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A. 

Ibadie,  M.,  syphilis  and  tabes,  21S 
ibattoirs  in  Liverpool,  044,  1010 
ilKlomen,  tumour  of,  12,  320,  862,  9  1  ;  curious 
disease  ol,  26  ;  Dr.  H.  de  Tatham  on  wound  of, 
with  protrusion  of  intestine,  811 ;  Mr.  J.  Molony 
on  removal  of  a  pitchfork  prong  from,  994 
ibdominal  sections  in  1883,  Ur.  T.  Savage  on,  453 

- surgery.  Dr.  T.  J.  Walker  on  cases  of,  263, 

440 

vberdeen,  special  con'cspondence  from,  925,  1182 
ibortion,  criminal,  cases  of,  175,  483,  584 

- treatment  of,  541,  590,  054,  930 

vbrahiim,  Mr.  P.  S.,  tumoiir  of  the  nose,  419  ;  epi- 
physal  lamina  on  basi-occipital  bone  of  a  taiiir,  767  ; 
scapulo-humeral  dislocation  in  the  horse,  1048 
tbscess,  alveolar,  1152 
.  i  of  brain,  222,  704 

- gluteal,  following  injury,  1044 

- of  liver,  dysenteric,  224  ;  multiple,  in  a  hoy, 

500;  Mr.  E.  O.  Mil  ward  on,  1080  ;  tropical.  Sir  J. 
Fayrer  on,  1129 

- lumbar,  with  jicculiar  symptoms,  14 

■— - of  lung,  464  ;  paracentesis  and  drainage  of, 

1045  ;  Dr.  J.  Waugh  on,  1144 
- of  mediastinum,  03 

- of  orbit,  communicating  with  brain.  Dr. 

Emrys- Jones  on,  355 
- X'ei'iciecal,  411 

\cademy  of  Medicine  in  Ireland,  dinner  to  Dr.  Banks, 

383 

-  Medical  Section,  specimens  exhibited  by 

card,  107,  371,  1153  ;  i)rotean  skin-affection  in 
children,  167  ;  pulsating  liver,  168  ;  brachial  mono¬ 
plegia  with  anaesthesia,  i6.  ;  living  specimens,  371, 
1153  ;  bronchitis  and  emphysema  with  remarkable 
symptoms,  371  ;  pneumonia  with  jraradoxical  tem- 
jieratures,  ih. ;  poisoning  by  tainted  meat,  ib.  ; 
disease  of  spinal  cord,  565  ;  scarlet  fever,  ib.  ;  con¬ 
genital  caniiac  disease  with  interventricular  com¬ 
munication,  819  ;  rare  form  of  skin-disease,  ib.  ; 
paralysis  in  a  child,  820  ;  climatic  fevers  in  India, 
820,  1152 ;  disease  of  l)ladder,  1153 ;  progressivi; 
muscular  atrojihy  and  labio-glosso-laryngeal  para¬ 
lysis,  ib. ;  double  02)tic  neuritis  with  paralysis,  ib.  ; 
reflex  i)aralysis,  ib. 

- Obstetrical  Section,  submucous  fibroid 

tumour,  108  ;  uterine  polypus,  ib.  ;  macerated  twin 
feetus,  ib.  ;  chronic  inversion  of  uterus,  109  ;  in¬ 
duction  of  jn'emature  labour,  ib. 

- Pathological  Section,  pseudo-glioma,  04 ; 

2>ervious  urachus  with  disease  of  bladder,  ib. ;  cysto- 
aarcoma  of  breast,  ib.  ;  tumour  of  dura  mater,  05  ; 
sjiontaneous  rupture  of  pulmonary  artery,  419  ; 
elephantiasis  of  scrotum,  ib. ;  epithelioma  from  local 
in-itation,  ib. ;  tumour  of  nose,  ib. ;  fracture  of 
ui>pcr  part  of  humerus,  ib. ;  stricture  of  rectum, 
60s  ;  acute  diabetes  and  pancreatic  disease,  ib.  ; 
intestinal  concretions,  ib. ;  meningitis  after  enucle¬ 
ation  of  eye,  009  ;  recent  Colles’  fracture,  801  ; 
mitral  obstruction  with  comidications,  ib.  ;  tuber¬ 
cular  disease  of  thumb,  ib.  ;  mammary  tumour, 
802  ;  jequirity  inflammation,  1047  ;  scapulo¬ 
humeral  di.slocation  in  thehor.se,  1048  ;  rare  tumour 
of  orbit,  ib.  ;  inultiide  tliverticula  of  large  intes¬ 
tine,  ib.  ;  fracture  of  head  and  articular  surface  of 
tibia,  ih. 

- Surgical  Section,  living  siiecimens,  15,  113, 

4i;.') ;  si>eciniens  exhibited  by  card,  15,  113,  405; 
fractured  patella,  15  ;  removal  of  naso-pharyngeal 
fuinours,  113  ;  gunshot  injury  with  thoracic  compli¬ 
cations,  ib.  ;  radical  cure  of  hernia,  405,  400  ;  foreign 
bodies  i)i  knee-joint,  700 ;  pistol-wound  of  cere¬ 
bellum,  707  ;  alxlominal  tumour,  802  ;  excision  of 
tongue  for  ei)ithelioma,  ib. ;  carbolic  treatment,  ib. 

- Subsection  of  Anatomy  and  Physiology, 

micro-idiotography,  109,707;  homologies  of  muscles, 
ill.  ;  experiments  on  pneumogastric  nerve,  ib.  ;  ejii- 
physal  lamina  on  basi-occipital  bone  of  American 
tapir,  707  ;  accessory  nerve  of  Willis,  ib. 

- Subsection  of  State  Medicine,  president’s  j 

address,  512  ;  State  control  for  chronic  inebriates,  ! 
ib.  ;  antiseptic  exijeriments  in  a  mortuary  vault,  ' 
1209  ;  increase  of  Insanity,  ib. 


Academy  of  Medicine  of  St.  Petersburg,  honorary 
members,  443 

Acland,  Dr.  H.  W.,  address  to  General  Medical 
Council,  037 ;  dignity  of  K.C.B.  conferred  on, 
1000 

Acne  keloid,  008 
- rosacea,  857 

Actinomycosis,  supposed  case  of,  61,  74,  904 
Action  for  defective  drainage,  184 ;  of  Mr.  Wheeler 
against  Irish  Government,  342 ;  for  slander.  Page 
versus  Hanison,  583 ;  for  recovery  of  fees,  584  ; 
against  Messrs.  Bower  and  Keates,  see  Bower ;  for 
bad  drainage  of  a  house,  1020  ;  for  libel  by  a  coroner, 
1217 

Addison’s  disease,  case  of,  462 

Address  on  snake-i)oison.  Sir  J.  Fayrer,  205 ;  to 
Dublin  Branch,  Dr.  E.  Hamilton,  305 ;  on  antiseptic 
surgery,  in  its  application  to  field-service.  Surgeon - 
ilajor  C.  11.  Godwin,  350  ;  to  Royal  Medical  and 
Chirurgical  Society,  Mr.  J.  Marshall,  479  ;  on  opium 
as  an  aid  in  surgery,  Mr.  G.  Pollock,  799 ;  on  cholera 
and  sanitary  work.  Surgeon -General  Cornish,  845  ; 
on  the  national  value  of  public  health.  Sir  James 
Paget,  1191 ;  on  pneumonia.  Dr.  Burney  Teo,  1242 
Adenoma,  multiple,  of  colon  and  rectum,  410 
Adeno-sarcoma  of  breast,  721 

Adulteration  of  food  in  Glasgow,  429 ;  of  butter  in 
New  York,  623  ;  in  County  Antrim,  029  ;  in  County 
Down,  777 

Advertisements  of  candidates  for  hospital  apiioint- 
nients,  397 

Advertising,  medical,  40,  83,  490,  843,  9;10,  982,  1020 
Altleck,  Di-.  J.  O.,  antipyretic  treatment  of  typhoid 
fever,  945 

Africa,  West,  colonial  service  of,  1019 
Agnew,  Dr.  D.  II.,  Princiides  and  Practice  of  Surgery, 
rev.,  373 

Aickin,  Dr.  W.,  new  form  of  Hodge’s  pes.sary,  322 
Aitken,  Dr.,  memorial  of,  920 

Aliiany,  the  Duke  of,  death  of,  690  ;  votes  of  condo¬ 
lence  of  Medical  Society  of  London,  072  ;  of  General 
Medical  Council,  078,  (579 ;  of  Royal  Medical  and 
Chirurgical  Society,  732 ;  of  Royal  College  of  Sui-- 
geons  of  England,  739;  ofRoyal  College  of  Physicians, 
740  ;  of  Royal  Hospital  for  Diseases  of  the  Chest, 
795  ;  of  Obstetrical  Society  of  London,  817  ;  of  Coun¬ 
cil  ofBritish  Medical  Association,  833 
Albo-carbon  light,  1075,  1188 

Albumen,  in  urine,  jiicric  acid  as  a  test  for,  10  ;  Dr. 
G.  Johnson  on  picric  acid  asa  test  for,  103  ;  determi¬ 
nation  of  in  urine,  800  ;  Dr.  H.  Veale  on  Esbach’s 
method  of  estimating  quantity  of,  898 ;  and  Sugar 
in  Urine,  Dr.  G.  Johnson  on  Various  Modes  ol  Test¬ 
ing  for,  rev.,  1095 

Albuminuria,  chlorodyne  in,  203  ;  with  general  dropsy, 
221  ;  pathology  and  clinical  significance  of,  319,  ;i0‘.i, 
400,  719  ;  in  surgery,  721  ;  Mr.  R.  C.  Lucas  on  asso¬ 
ciation  of  fl.at  foot,  weak  ankle,'  etc.,  with,  852  ; 
with  strangulated  hernia,  923  ;  jiliysiological,  1010  ; 
in  apparenily  healthy  persons,  inquiry  of  Collective 
Investigation  Committee,  1055,  1113  ;  with  parame¬ 
tritis,  1150  ;  Dr.  Wigmore  on,  1200 
Alcohol  in  typhoid  fever,  81 ;  influence  on  action  of 
chloroform,  132;  poisoning  by  358;  consumption  of  in 
Paris,  045;  Dr.  Xoi-man  Kerr  on  the  Truth  about,  rev., 
073  ;  toxic  effects  of  various  forms  of,  781  ;  abuse  of 
in  Switzerland,  922  ;  in  the  tissues,  1110  ;  influence 
of  on  sight,  1201 
Alcoholic  leg-i)ains,  ,397,  844 
Alder.son,  Dr.,  extra-uterine  jcegnancy,  1208 
Alexander,  Dr.  W.,  Colies’s  fracture,  463;  sypliilitic 
calvaria,  ib.  ;iiniierfect  o.ssilication  of  skull;  ib.  ;  dc- 
])res.sion  of  skull,  ib.  ;  Treatment  of  Displacements 
of  the  Uterus  by  Shortening  the  Round  Ligaments, 
rev.,  1094 

Alexandria,  siiecial  corresiwndence  from,  388,  529, 
924 

Alkarain,  42 

Allahabad,  temperature  at,  932 

Allan,  Dr.  James,  inyxa'dema,  207  ;  operation  on  round 
ligament,  1001 

Allbutt,  Dr.  T.  C.,  tabetic  arthropathy,  11;  alcoholic 
leg-pains,  397  ;  Gulstoiiian  lectures  on  neuroses  of 
the  vi3Cera,495_54:'.,  "'Wf  :^Utuiaiiial  neuroses,  982 


Allen,  Mr.  A.,  proposed  medical  section  of  Postal 
Micro.scopical  Society,  1229 
Allman,  Mr.  J.  D.,  the  lloast  fund,  137 
Aloes  in  pregnancy,  41,  445 

Althaus,  Dr.  J.,  sclerosis  of  the  spinal  cord,  893,  985, 
1035 

Alum  in  whooping  cough.  Dr.  D.  H.  Cullimore  on,  219; 

letter  on,  249  ;  in  bread,  730 
Alveolar  abscess,  1152 

Amaurosis  and  hemianopsia,  100 ;  temporary,  from 
vapour  of  dilute  hydrocyanic  acid.  Dr.  H.  de  Tat 
ham  on,  409  ;  uneraic,  721  ;  recovery  from  in  infants 
1152 

Ambler,  the  late  Surgeon  J.  M.,  783 
Amblyopia,  and  hemiopia,  410  ;  reflex,  819 ;  from 
tobacco,  Mr.  C.  Shears  on,  1199 
Ambulance  carriage  for  hospitals,  249 

- company  of  St.  Bartholomew’s  Hospital, 

570 

- drill,  for  the  army,  882  ;  order  concerning, 

1120 

- - horse,  iiroposed,  in  Liverpool,  1017 

- X)roi)Osed,  in  Edinburgh,  184 

- system,  police  in  Chicago,  557 

- work  in  Scotland,  738;  and  police,  749, 

1060 

Amenorrhrea,  treatment  of  doubtful  cases  of,  41 
America,  special  correspondence  from,  782 
American  retaliation,  282 

- food,  importation  of  into  France,  (>45 

Amidon,  Dr.  R.  W.,  Year-Book  of  Therapeutics,  rev., 
1050 

Amnesia,  iieculiar  form  of,  1149 

Amputation,  high,  for  senile  gangrene,  .33;  early,  in 
gangrene,  ib.  ;  by  oblique  circular  incision.  Dr.  J. 
Hardie  on,  98 ;  of  knee  ^7  lateral  flaps,  110 ;  Stokes’s, 
111 ;  through  joints  of  the  lower  limb,  4('i4  ;  at  the 
hii)-joint.  Dr.  T.  F.  Chavasse  on,  849  ;  modification 
of  Syme’s,  900;  of  hip-joint.  Dr.  R.  Macdaren  on, 
1079  ;  at  shoulder-joint  for  sarcoma  of  biceps,  1091 
Amyl,  nitiite  of.  Dr.  R.  L.  Batterbury  on  a  substitute 
for  capsules  of,  854 

Antemia,  with  neuro-retinitis,  10  ;  i<liopathic,  41, S 
Anaisthesia,  mode  of  producing,  781 
Anesthetic,  bromide  of  ethyl  as  an,  Mr.  W.  R.  Wil¬ 
liams  on,  402  ;  letters  on,  484;  Dr.  J.  C.  Reeve  on, 
812 

- ethylate  of  .sodium  as  an,  1152 

Amcsthetics,  Dr.  B.  C.  A.  Windle  on  aiqiaratus  for 
administration  of,  18  ;  Mr.  R.  T.  Freeman  on,  rev., 
172  ;  deaths  from  in  1881),  Dr.  E.  11.  Jacob  on,  .351  ; 
^Ir.  C.  E.  Jennings  on  ])oisoning  by,  809.  See  Cliloro- 
form.  Ether,  Methylene,  and  Nitrous  Oxich;. 
Auivsthetisation  of  cattle  before  slaughter,  1057 
Analysis  of  Plants,  Dr.  G.  Dragendortf  on,  rev.,  407 
Anatomist,  a  royal,  377 

Anatomy,  teaching  of  in  Queen’s  College,  Birmingliam, 
434  ;  report  of  Committee  of  Medical  Council  on 
subjects  for,  079 

Axlerson,  Dr.  A.  M.,  Duration  of  Life  in  Dundee,  rev., 
.321 

- Dr.  James,  nervous  disease  with  ocular 

sym])toms,  955 

- Dr.  McCall,  malignant  disease  of  head  of 

l)ancreas,  107 

- Mr.  W.,  pyelo-lithotomy,  1092 

Andrew,  Dr.  J.,  Lumleian  lectures  <m  etiology  ot 
phthisis,  (555,  707,  751 
Aneurysm  of  aoi-ta,  abdominal,  4i’i4 

- of  aorta,  thoracic,  cases  of.  111,  7,30,  1093  ; 

electropuncture  in,  320 

- -  of  carotid  artery,  internal,  4i!2,  996 

- - - of  cerebral  arteries,  ti96,  997 

- -  of  gluteal  artery,  858 

- of  iliac  artery,  external, '1218 

- of  innominate  artery,  6.3 

- of  popliteal  artery,  314  ;  Mr.  A.  E.  J.  Bar¬ 
ker  on  case  of,  treated  by  digital  i>ressure,  947 

- of  ]mlmonary  artery,  02,  997 

Angeioma,  calcified,  of  brain,  560 
Angell,  .Mr.  .)ohn.  Drinking,  rev.,  40,S 
Angina  pectoris,  true  and  false.  164  ;  with  pericardial 
effusion,  222 

Animals,  bone-disease  in,  008 
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Animation,  suspended,  Mr.  W.  A.  Xoiry  on,  102  ;  Mr. 

J.  J.  Marshall  on,  312 
Ankle,  strumous  disease  of,  1001 
Anonymous  malice,  1286 
Antelope,  neniatoid  worms  in,  100 
Anthrax,  inoculation  of  virus  of,  35  ;  action  of  com¬ 
pressed  oxygen  on  bacillus  of,  530  ;  prevention  of, 
1051  :  Mr.  Morrant  Baker  on  a  case  of,  1134,  1161 
Anthropology,  criminal,  prize  es.say  on,  377 
Anthropometrical  laboratory,  1054 
Antigalactagogues,  Mr.  T.  J.  Verrall  on,  9  ;  Dr.  J. 
Farquhar  on,  56 ;  letters  on,  89,  137 ;  Mr.  M.  D. 
Makuna  on,  220  ;  Dr.  Braxton  Hicks  on,  314 
Antimony,  poisoning  by,  23  ;  Dr.  H.  Payne  on  use  of 
in  surgical  cases,  1041 

Antipyretic  treatment  of  typhoid  fever,  discussion  on, 
360,  412  ;  Dr.  W.  Cayley  on,  399  ;  Dr.  Affleck  on, 
945  ;  in  private  practice,  485 
Antiseptic,  copper  sulphate  as  an,  694 

- -  corrosive  sublimate  as  an,  659 

- pperiments  in  a  mortuary- vault,  1209 

- -  inhalations  in  phthisis.  Dr.  Burney  Yeo  on, 

43  ;  letters  on,  89,  202  ;  Mr.  H.  L.  Browne  on,  220; 
Dr.  8.  C.  Smith  on,  353  ;  Dr.  Gwynne  on,  418 

- -  pad  and  dressing,  Gamgee’s,  1157 

- surgery  in  its  application  to  field-service. 

Surgeon-major  C.  H.  Godwin  on,  350  363  ;  remarks 
on,  374 

- tapping,  1016 

- treatment  of  whooping-cough,  89,  137 

- -  wood-wool  as  an,  1286 

Autivaccinatiou  agitation,  377 
Antivivisectors  defeated,  29 
Aorta,  abdominal,  aneurysm  of,  464 
- thoracic,  aneurysm  of,  111,  780,  1093;  electro¬ 
puncture  in  aneurysm  of,  320  ;  Mr.  T.  P.  Lowe  on 
puncture  of  first  portion  of  arch  of,  4.56 
Aortic  stenosis.  Dr.  Broadbent  on,  256  ;  case  of,  1001 
Aphasia,  cases  of,  511 


Apomorphia,  questions  regarding,  1075 
Apothecaries,  Society  of,  pass-lists,  39,  87,  136,  201, 
248,  298,  346,  395,  442,  491,  539,  588,  651,  700,  748, 
794,  841,  889,  934,  980,  1025,  1073,  1123,  1186,  1230, 
1283  ;  results  of  examinations,  038  ;  the  Medical 
Act  Amendment  Bill,  918 ;  surgical  scholarship  of, 
1070 


Apothecaries’  Hall  of  Ireland,  results  of  examinations, 
638  ;  honorary  licence  of,  967 
Appeals,  88,  137,  299,  347,  541,  843,  844,  891,  935,  981, 
1018,  1069,  1117,  1125  >  .  .  .  . 

Appetite  and  weather,  508 

Archer,  Dr.  R.  S.,  typhoid  fever  treated  with  kairin, 
463  ;  clinical  note  on  kairin,  711 
Arloing  and  Chauveau,  MM.,  micro-organism  of  gan¬ 
grenous  septicaemia,  71 

Ann,  arrested  development  of,  14 ;  value  of  an,  71  ; 
partial  paralysis  of,  with  anaesthesia,  168  ;  amputa¬ 
tion  of,  with  scapula,  for  ossifying  sarcoma,  412  ; 
Dr.  Ogilvie  Will  on  avulsion  of  with  scapula,  1135 
Armitage,  Dr.  T.  R.,  occupations  of  the  blind,  203 
Army,  Austro-Hungarian,  reforms  in  medical  service 
of,  327 

- British,  promotions  and  retirements  in,  36, 932, 

1022  ;  Report  of  Medical  Department  for  1881,  rev., 
1 14  ;  medical  oi-ganisation  in  war,  196  ;  uniform  in, 
197,  1120;  stations  of  medical  officers,  197,  582; 
charges  against  Medical  Department  in  Egypt,  283, 
472,  912,  931  ;  Medical  School,  closure  of  winter  ses¬ 
sion,  295  ;  opening  of  session,  697  ;  successful  can¬ 
didates  for  appointments,  295,  391  ;  Medical  Depart¬ 
ment  of,  in  England  and  India,  319 ;  resolution  f)f 
Dublin  Branch  concerning  Medical  Department  of, 
33(  ;  questions  at  examination,  390  ;  militia  reserve 
for  Hospital  Corps,  427 ;  medical  services  of  Soudan 
expedition,  427,  744,  932;  the  wounded  in  the 
Soudan,  675  ;  recognition  of  services  of  Medical  De¬ 
partment,  582  ;  promotion  among  medical  officers, 
682,  786,  840,  1071  ;  projected  changes  in  medical 
arrangements,  618;  field-hospitals,  see  Hospitals; 
ambulance  drill  for,  882  ;  heart-disease  among 
.soldiers,  1003;  Armn  awl  Navy  Cazette  on  Medical 
Department,  1005  ;  science  and  discipline  in  medical 
department,  1272 

- Indian,  the  Medical  Department  of,  36,  424, 

487,  621,  840  ;  successful  candidates  for  appoint¬ 
ments,  295,  391  ;  improved  health  of,  786  ;  sub¬ 
ordinate  grade  of  medical  service,  1120 

- United  States,  titles  in,  782 

Arrows,  poisoned,  828 

Arsenic,  cases  of  poisoning  by  at  Liverpool,  letters 
on,  484,  531  ;  Dr.  Whitford  on,  504 ;  Mr.  F.  W. 
Lowndes  on,  555  ;  yellow  pigment  in  intestines  in 
poisoning  by.  Dr.  Campbell  Brown  and  Mr.  E. 
Davies  on,  506  ;  letter  on,  590  ;  Dr.  T.  Stevenson 
on,  600 ;  Dr.  J.  Blair  on  treatment  of  naevus  by 
761  ;  in  gastric  ulcer.  Dr.  .J.  Strahan  on,  1202 
Arteritis,  spreading  and  obliterative,  316,  317 
Artery,  carotid,  common,  ligature  of,  in  hcCmoiTha^e 
from  ear,  905 

- carotid,  external,  wound  of,  222 

- carotid,  internal,  aneurysms  of  from  suppura¬ 
tive  peri-arteritis,  462  ;  aneurysms  of,  996 


Artery,  cerebral,  middle,  aneurysm  of,  997  ;  embolism 
of,  1150 

- diseased,  pain  of,  925 

- femoral,  spontaneous  rupture  of,  419 

- gluteal,  aneurysm  of,  858 

- iliac,  external,  traumatic  aneurysm  of,  1218 

- innominate,  aneurysm  of,  63 

- popliteal,  aneurysm  of,  314 ;  Mr.  A.  E.  J. 

Barker  on  aneurysm  of  cured  by  digital  compres¬ 
sion,  947 

- pulmonary,  aneurysm  of,  62,  997 

- -  of  retina,  central.  Dr.  A.  Emrys-Jones  on 

embolism  of,  312 

Arterial  contractility.  Dr.  Mortimer  Granville  on 
indications  of,  507 

Artisans’  Dwellings’  Acts,  112  ;  proceedings  regarding 
in  Hull,  282  ;  lecture  on,  334  ;  proceedings  in  Aber¬ 
deen,  576  ;  in  Birmingham,  1057 
Ashby,  Mr.  Alfred,  water-analysis,  1002 

- Dr.  H. ,  congenital  biliary  cirrhosis,  860 

Ashhurst,  Dr.  J.,  junior.  International  Encyclopmdia 
of  Surgery,  rew.,  372 

Asphyxia,  Dr.  Howard’s  treatment  of,  826  ;  influence 
of  on  nerves,  924 

Assaults,  brutal,  and  the  public  prosecutor,  252 
Assenfeldt,  Dr.,  traumatic  aneurysm  of  external  iliac 
artery,  1218 

Association,  British  Medical,  in  India  and  the 
Colonies,  19 ;  addition  of  members  to,  21 ;  new 
Indian  Branches,  36  ;  corrections  in  list  of  members, 
130 ;  fire  at  office  of,  231  ;  programme  of  annual 
meeting,  527,  642,  780,  1067,  1179,  1227,  1275;  finan¬ 
cial  .statement  for  1883,  834;  propo.sed  annual  meeting 
in  London,  892,  972  ;  1  It  w  on  annual  meeting,  1078  ; 
extraordinary  general  meeting,  1107  ;  remarks  on 
annual  meeting  in  Belfast,  11.58 

- Council,  proceedings  of,  241,  832,  1113 

- Committee  on  Collective  Investigation  of 

Disease.  See  Collective  Investigation 

- Committee  on  Parliamentary  Bills, 

meeting  of,  1171 ;  notification  of  infectious'diseases, 
ib.  ;  Burgh  Police  and  Health  (Scotland)  Bill,  1172  ; 
Poor-law  Medical  Officers’  Superannuation  Act,  1173  ; 
Contagious  Diseases  Act,  ib. ;  French  Medical  Bill, 
ib.  ;  ship-surgeons,  ib. 

- Aberdeen,  Banfl',  and  Kincardine  Branch, 

hemiplegia  in  youth,  954  ;  dropsy  in  pregnancy, 
955,  1125;  surreal  dressings,  1154;  leprosy,  ih  ; 
fibroid  tumour  in  vagina,  ib. 

- Bath  and  Bristol  Branch,  ordinary  meet¬ 
ings,  292,  483,  835,  1179  ;  communications,  292,  483, 
835,  1179  ;  new  members,  483,  835,  1179  ;  alteration 
of  rule,  835  ;  homoeopaths,  ib. 

- Birmingham  and  Midland  Counties 

Branch,  ordinary  meetings,  32,  191,  386,  580  ;  new 
members,  32,  191,  386,  580 ;  communications,  32, 
191,  580 ;  new  laws,  386. — Pathological  and  Clinical 
Section :  .sequestrum  of  radius,  721 ;  classification 
of  ciiThosis  of  liver,  ib.  ;  albuminuria  in  surgery, 
ib.  ;  inolluscum  contagiosum,  ib.  ;  sarcoma  of  tibia, 
ib.;  annual  meeting,  1273  ;  2)resident,  ib.;  report  of 
Council,  ib. ;  balance-sheet,  ib. ;  officers  and  council, 
ib. 

- Border  Counties  Branch,  spring  meeting, 

580  ;  new  members,  ib.  ;  secretary,  ib. ;  puerperal 
pyrexia,  580,  !>07  ;  dinner,  580 ;  presentation  to  Dr. 
M.  W.  Taylor,  ib. 

- British  Guiana  Branch,  ordinary  meeting, 

33,  887;  the  late  Dr.  Pearless,  31;  bacillus  of 

lejirosy,  ib. ;  regulation  of  practice  of  medicine,  ih. ; 
quai’antine,  ib.  ;  new  members,  387  ;  communica¬ 
tions,  ib. 

- Dorset  and  West  Hants  Branch,  siuing 

meeting,  971  ;  vote  of  thanks  to  President,  ib.  ; 
Branch  Council,  ib.  ;  representatii'e  in  Council  of 
Association,  ib. ;  new  members,  972  ;  hoiiKEopaths, 
ib.  ;  discussion,  ib.  ;  communications,  ib. 

- Dublin  Branch,  iwesident’s  address,  .305; 

annual  meeting,  336  ;  rejiort  of  Council,  ib.  ;  Army 
medical  dejiartment,  337  ;  officers  and  council,  338  ; 
votes  of  thanks,  ib.  ;  dinner,  ib. 

- - East  Anglian  Branch,  annual  meeting, 

1010  ;  rejiort  of  Council,  ib.  ;  Branch  Council,  ib.  ; 
president’s  address,  ib. ;  si'ecimens,  ib. ;  papers,  ib. ; 
collective  investigation,  ib.  ;  the  earthquake,  ih.  ; 
dinner  and  conver.vmnne,  ib. 

— - -  East  York  and  North  Lincoln  Branch, 

annual  meeting,  1226  ;  business  of  Association,  ib.  ; 
new  members,  i6. ;  Council,  i6.;  president’s  address, 
ib.;  communications,  16.;  dinner,  1227 ;  cleft  jialate, 
1255  ;  softening  of  hrain,  ib.;  bubon  d’emblee,  ib.  ; 
ophthalmoscopic  cases,  ib.;  excision  of  rectum,  ib.; 
sexual  insanity,  ib. 

- Gloucestershire  Branch,  meeting  with 

Worcestershire  and  Herefordshire  Branch,  33  ;  new 
members,  ib. ;  president’s  address,  ib. ;  papers,  ib.  ; 
dinner,  ib. 

- Jamaica  Branch,  officers  and  council, 

387 

- Lancashire  and  Cheshire  Branch,  the 

Medical  Act  Amendment  Bill,  692 ;  intermediate 
meeting,  835  ;  communications,  ib.  ;  exhibition,  ib. ; 
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dinner,  ib.  ;  homoeopaths,  1067  ;  annual  meetin 
1273  ;  presiolent’s  address,  ib.;  report  of  Council,  il 
annual  meeting  in  1875,  1274  ;  president-elect,  ib 
office-bearers  and  Council,  ib. ;  the  Royal  College 
Surgeons,  ib.;  communications,  ib.;  dinner,  ib. 

Association,  Metropolitan  Counties  Branch,  the  etl 
cal  committee  of,  1183.— East  London  and  Son 
Essex  District,  meetings,  881.— Hertfordshire  Di 
trict,  meeting  of,  741  ;  communications,  ib. — Nort 
London  District,  meeting,  386  ;  collective  investig 
tion,  386. — South  London  District,  meetings,  29 
580;  papers,  292,  580.— W’est  Middlesex  Distric 
meetings,  338,  580 ;  communications,  338,  580. 

- North  of  England  Branch,  spring  mee 

iiig,  923  ;  alteration  of  by-law,  ib.  ;  representativi 
in  Council  of  Association,  ib. ;  homoeopaths,  il. 
communications,  ib.  ;  dinner,  ib. 

- North  of  Ireland  Branch,  general  mee 

ing,  292,  1015  ;  homoeopaths,  1015;  Medical  A. 
Amendment  Bill,  ib.  ;  communications,  ib. 

- North-Western  Provinces  and  Oud 

Branch ,  meeting,  835  ;  new  members,  ib.  ;  spec 
mens,  836  ;  catheter-fever,  ib.  ;  Proceedings  of  re  ■ 
1003 

- Shropshire  and  Mid-Wales  Branch,  quai 

terly  meeting,  741 ;  new  members,  ib.  ;  collecti\ 
investigation,  ib. ;  jiayment  of  representative  . 
Council,  ib.  ;  papers,  ib.  ;  discussion,  ib. 

- South-Eastern  Branch,  East  Kent  Di- 

trict,  meeting,  741  ;  collective  investigation,  ib. 
myxoedema,  ib.;  annual  meeting,  1274  ;  future  mee 
ings,  i6.;  communications,  ih— West  Kent  Districi 
meetings,  741,  1015;  communications,  741,  101. 
dinner,  741,  1015  ;  secretary,  1015.— East  Surrey  Di 
trict,  meeting,  741  :  papers,  ib.;  dinner,  ib. — Ea- 
Sussex  District,  meeting,  1178  ;  papers,  ih.- Eastan 
West  Sussex  Districts,  meeting,  741 ;  specimens,  il 
collective  investigation,  ib.  ;  new  remedies,  ib. 
acute  pneumonia,  907 

- South  India  Branch,  recognition  of,  241 

Surgeon-General  Cornish’s  address  to,  845 

- ^ - South  Wales  and  Monmouthshire  Branc) 

spring  meeting,  780,  new  members,  ib. ;  commun 
cations,  ib. 

- South-Western  Branch,  annual  meetini. 

1114  ;  i)resident’s  address,  ib.  ;  vote  of  thanks  t 
ex-president,  1115 ;  report  of  Council,  ib.  ;  annua 
meeting  in,  1185  ;  honorary  secretary,  ib. ;  electioi 
of  officers,  ib.  ;  the  Royal  College  of  Surgeons,  ib. 
the  case  of  Mes.srs  Bower  and  Keates,  1186;  col 
lective  investigation,  ib.  ;  quarterly  meeting,  ib. 
communications,  ib.  ;  excursion,  ib.  ;  dinner,  ib. 

- ^ - Southern  Branch,  Isle  of  Wight  District 

meeting,  482 ;  by-laws,  ih. ;  collective  investigation 
ib.  ;  annual  subscription,  ib.  ;  phthisis,  ib.  ;  pupil 
teachers,  ib. ;  vote  of  thanks,  482,  1016  ;  annua 
meeting,  1015;  new  member,  ib.;  oflicers,  i6.;  repre 
.sentative  on  Branch  Council,  ib.;  ne.xt  meeting  ib 
antiseptic  tapping,  ib. 

- ^ - Staifordshire  Branch,  extra-uterine  ge.s 

tation,  14  ;  removal  of  spleen,  ib.  ;  cyst  of  breast 
ib.  ;  (Hijihorectomy,  ib.  ;  removal  of  thyroid  gland 
ib.  ;  radical  cure  of  hernia,  ib.  ;  pressure-forcep.-: 
ib.  ;  airested  development  of  ujipcr  limbs  ib 
chorea  in  adult  males,  ib. ;  ulcerative  endocarditis. 
15 ;  treatment  ot  ^'aricose  veins,  ib.  ;  meetings  ' 
880,  1274  ;  specimens,  32,  8.S0,  1274  ;  papers,  31^880 
Medical  Sickness,  Annuity,  and  Life-A.ssurance  So 
ciety,  880  ,  collective  investigation,  ib.;  homceoiiath- 
and  the  Britisli  Medical  Association,  1275  ;  puerpernl 
pyrexia,  ib. 

- Sydney  and  New  South  M'ales  Branch 

officers,  1178  ;  meeting,  ib.  ;  j)ai)er.s,  ib. 

- Victorian  Branch,  meeting,  SSI,'  1178  • 

vaccination  with  calf-lymph,  SSI  ;  medical  leffisla 
tion,  ib.  ;  address  to  Professor  Owen,  881  1178  ' 
case.s,  881;  new  member,  1178;  non-payment  oi 
subscrijitions,  ib.  ;  jiajier,  ib. 

-— — —  —  M est  Somerset  Branch,  sjiriiig  meeting, 
I. SO;  by-laws,  i5.;  liomceopaths,  ih.;  medical  refonii. 
ib.  ,  repiesentative  in  Council  of  Association  ib  ' 
discussion  on  chorea,  ih. ;  vote  of  thanks,  ib.  ; ’com¬ 
munications,  ib. 

- - - Worcestershire  and  Herefordshire  Branch . 

iiieeting,  432  ,  jiaqiers,  ib.  See  also  Gloiicestershire 
Branch 


ib.  ;  dinner,  ih. 

St.  John,  new  centres  of 
71,  J21 ;  classes  in  Guernsey,  177  ;  meetings  of  Exe 
cutive  Committee,  281,  689  ;  classes  at  Erith  367 
classes  in  India,  392  ;  in  Devonport  garrison,  774 
Medical,  annual  meeting,  1061 
7.  T  Advancement  of  Science 

meeting  in  Aberdeen,  331  ;  president  of,  570 

•  Durham  University,  dinner  of  Londoi 


Branch,  1099 


meeting  of  Committee,  1262 

Home  Hospitals,  annual  meeting,  IIS 
- Hospitals,  formation  of,  281 ;  counci 
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474  •  meetings  of,  625,  831,  1013,  1224  ;  hospitals  as 
training-schools  for  nurses,  831 ;  Hospital  Saturday 
and  Sunday  Funds,  1013 ;  paying  wards  and  the 

i^Miation 'orirish  graduates,  annual  metropolitan 

dinner,  i2i  Medical,  annual  meeting,  1109; 

..  .*  .  _ 11TA  ♦  OTUI 


report  of  Council,  ih. ;  resolution,  1110  ;  officers  and 
council,  ib. ;  vote  of  thanks,  ih. ;  dinner,  ib. 

Medical  Temperance,  British,  officers  of 
a  -1 1  n0‘) 


Bacillus  of  malaria,  82,  462  .  -n-  tr 

of  tubercle,  672,  1188;  in  sputum.  Dr.  H. 

V  xraiiiA  nf  !  I)r.  Sane* 


Irish  Branch,  1062  ;  annual  meeting,  1090 
Medico-Ethical,  Manchester, 


annual 


meeting,  ^'^jg^;j.(j.pj.ygjjoiogical,  quarterly  meet- 


ings,  32M18  Members  of  Royal  College  of  Sjirgeons 
of  England,  letters  on,  784  ;  meeting  of,  877,  1054, 
1166  ;  meeting  of  Committee,  967 

- - for  Nurses,  Glasgow,  report  of,  2b 

Poor-law'  Medical  Officers’,  resolution  ot 


-  - - Jr-oor-iaw'  aieuieai  ,  . . -- 

Council  regarding  Dr.  Rogers,  121 ;  superannuation 
of  medical  officers,  585,  928 

-  Sanitary  Assurance,  meeting  oi  Goiincu, 


1034 


-  Sanitary,  Dublin  Toadies’,  report  of,  920 

-  Sanitary,  Dundee,  formation  of,_184 

-  Sanitary,  Glasgow,  report  of,  47 1 

■  Sanitary,  Hull,  473  ,  „  . 

■  Sanitary,  Manchester  and  Salford,  report 

_ 4-  — .  1-.  n  trt?  tVlT*  A ll  1 1  fl  T’PTl  .  J  2  !  hCalth" 


_ sanitary,  waucnesuci  auv* 

of,  917  ;  country  holidays  for  children,  9,2  ;  health 

returns,  protection,  Edinburgh,  annual 


s  Gabbett  on  diagnostic  value  of.  805  ;  Dr.  ^nc 
tuary  on,  948  ;  in  congenital  scrofulous  testicle, 
860,  see  also  Micro-organisms 
Back,  congenital  tumour  of,  765 

Bacteria,  specimens  of,  411  ■  „  oon 

Baddeley,  Dr.,  tumour  of  gluteal  region,  880 
Bailey,  Mr.  G.  H.,  death  from  ether,  b4o 
Bail  larger,  M.,  general  paralysis,  235 
Baird.  Dr.  A.,  obituary  notice  ot,  Kbo  . 

Bakehouses,  powers  of  medical  officers  ®^t 

87,  297  ;  sanitary  condition  of,  331,  48  (  ,  sanitary 
supervision  of,  1209 
Baker,  General,  wound  of,  519 

Mr.  W.  Morrant,  case  of  antlira\,  1134 


Balding,  Mr.  D.  B.,  fatal  poisoning  by  yew,  818 
Baldwin,  Mr.,  ruptured  heart,  12  ;  instruction  ot  deaf 
and  dumb,  40  ;  exoplithalniic  goitre,  11- 
Balfour,  Dr.  Isaac  B.,  appointed  Professor  of  Botany 
in  Oxford,  342 

Dr.  J.  n.,  obituary  notice  of,  344 


Begbie,  Dr.  .1.  IVarburton,  Cheyne-Stokes  resjiira- 

Bchnke,^Mr.  See  Browne,  Mr.  I^nnox 
Belfast,  medical  history  of.  ... 

Belisario,  Dr.,  union  of  fractured  incisor  tooth,  90 
Bellos,  Dr.  L.,  amputation  of  uterus  among  the 
ancient  Greeks,  493  . 

Benhaiii,  Mr.  R.  F.,  improvements  90S 

Bennet  Dr.  H.,  the  drainage  of  Mentone,  .44 
Bennett,  Dr.  A.  Hughes,  bulbo-spinal  atrophic  para¬ 
lysis,  447  ^  cystic  sarcoma  of  breast,  64 

-.-X _ l^suMoriiQ  419!  rPCPl' 


fracture  of  upper  extremity  of  humerus,  4W;  recent 
Colles’s  fracture,  861  ;  tubercular  disease  ot  thumb, 

ib.  ;  mammary  tumour,  ib.  i-„»fii  iif," 

Mr  Storer,  overgrowth  of  rodent  teeth,  llo- 
Mr"  W  H.,  union  of  ivounds  and  fractures 


meeting,  18b^^^_^^_^^_  Protection,  Dondon,  annual 


"i“‘i*'^?!-l^Social  Science,  the  meeting  in  Binning- 

-  .  *1 _ f<\v  /lairiPM  aiiil 


_ ftociai  OCieilUf,  um-  . O 

ham,  434;  memorial  on  legislation  for  dairies  and 
milkshops,  788  ;  conferences  on  sanitary  legislation, 


1217 ;  officers  of,  1218  r 

stigmatism,  irregular,  from  prolonged  inhalations  of 
chloroform,  470  ,  „  ..... 

..stragalus,  compound  dislocation  ol,  4(i._i 
isyluni,  Barn  wood  House,  report  of,  9i5 

- Carmarthen,  report  of,  1021 

■  for  Convalescent  Children,  Tours,  beque.-.t 


to,  43:1 


Cork  District  Lunatic,  annual  report  of,  441 
Derbyshire  County,  discontinuance  of  beer 


- -  jjr.  J.  il.,  OUiUU.HJ  --- 

Tialkwill  Mr.,  overgi'owth  of  rodent  teeth,  iis- 
iril  Dr.’  B.,  Lectiifes  on  Mental  Diseases,  rev.,  22, 

_ ’  p),._  (3.  B.,  pervious  urachus  with  disease  of 

bladder,  64  ;  epithelioma  from  local  irritation,  419 , 
intestinal  concretions,  608 
Ballard,  Mr.  C.,  prolonged  gestation,  56 
Ballet,  M.,  lingual  hemiatrophy  in  locomotor  ataxy, 

BaUimore,  Dr.  J.  R.  Quinlan’s  Medical  Annals  of,  rer., 

OiiO 

Bam'pton,  Dr.  A.  H.,  portrait  of  Dr.  E.  Jenner,  41 
Bandage  machine,  Hinton’s,  1096 
Bangor,  the  late  Dean  of,  1069  ,  „  ,  „ 

Banhain,  Dr.,  Bell’s  p.alsy  with  contraction  of  muscles, 
08 ;  ]irogressive  unilateral  atrophy  of  face,  lo.  , 
tumour  of  pons  Varolii,  320  ^ 

Barber  Mr.  E.,  membranous  casts  of  bowel,  »-i 
Mr.  W.,  double  ovariotomy,  722 


Bensoif  ^shot-silk  retina,  161,  389  :  thera  ¬ 

peutic  value  of  jequirity,  564;  fatal  menmgitis  aftei 
CTiicleation  of  eye,  609  ;  jeqiiirity  inflammation, 

Bi-  J.  H.,  poisoning  by  tainted  meat,  3, 1 


Bentley,  Rev.  Canon,  death  of,  1182 

_ !  Mr.  R.,  Students  Guide 

Botany,  rev.,  1050 
Benton,  Mr.,  carcinoma  of  ^sophagim  2b 


to  Systematic 


Benton,  Mr.,  carcinuixio-  r  rr>7 

-i-i/v.*  iviifi 


1105,  1132,  1196,  r24H  1258,  1265 
Berbice,  mortality  in,  784 
Berger,  M.,  resection  of  ribs,  530 
Beriberi,  bacillus  of,  326  ;  characters  of,  6,1 
Berkshire,  sanitary  report  of,  1235 
Berlin,  Dr.  P.  Borner  s 

.  i _ lf)n9-  llii.  i 


,  170; 


‘ L-  Bundee  Royal  Lunatic,  annual  meeting 
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Kentucky,  Central,  condition  of,  627 
Dmagli  District,  good  service  pay  to  super¬ 


intendent,  284  , 

■  Royal  Allx-rt,  annual  lupeting,  118.t 

■  St.  Ann’s  Hcatli,  appointment  ol  supenn 


telideiit,  1099 

-  Salop  and  Montgomery,  report  ot,  10-0 


sylums  for  children,  1238 

_ beneficial  effects  of  change  of,  Ot,.. 

Irish  lunatic,  1070  _ 

private,  qiie.stion  in  Parliament  regal  diiic 


taxy,  locomotor,  lingual  hemiatrophy  in,  lb9  ,  fast 
big  in,  278  ;  Charcot’s  joint-disease  in,  512  ;  lesions 
of  peripheric  nerves  in,  547,  see  also  Tabes 

Sf,S.  0.?8»S»o«.  enf'HI*. 

femur,  418  ;  malformation  of  genital  organs,  ib. 
Ikinson,  Mr.  E.,  linear  osteotomy,  224  ;  hypertro- 
iihied  bladder,  ib. 

_ Mr.  G.  A.,  action  of  ergotine,  204 

—  Dr.  I.  E.,  picric  acid  as  a  test  for  albumen, 


_ iVir.  »  UUUiilc  vj  >  0.1  . — 

Barclay,  Dr.  A.  W.,  deatli  of,  808  ;  obituary  notice  of, 

_ Br.  .Tobn,  fracture  of  femur  with  wound  of 

testicle,  l*20t) 

Barilla-asli  soap,  1001  ,  , 

Barker,  Mr.  A.  E.  .L,  poiditeal  aneurysm  cured  b> 
digital  compression,  947  „r 

Burling,  Dr.,  treatment  of  compound  fractures  of 
skult  566  ;  vertebral  caries,  ib.  ;  albumniuria  iii 
surgery,  721  ;  round-celled  sarcoma  ot  teiimi,  JOb  , 

Barfo'ws 'Dr.'\\!  ^spoWic  cretinism,  260;  congenital 

Ba^mes,'*^!!^  a’.'k  .  bhick:ton  095  ;  etiology  of 

l'^‘i^’e’^Bv'’tFauc!mrt,  and  Dr.  Heywood  Smith,  re- 
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Charbon,  internal,  869  ;  deaths  from,  930  See  Antbrav 
Charc(3t.s.iomt-disease.  Yce.Toints  ^  -^"thiax 
Charities  Register  and  Digest,  1161 
Cliarity,  medical,  abuse  of,  1 79 
Charles,  Dr.  T.  E.,  reforms  at  Cannes,  484 
Charpentier,  M.,  sulphate  of  copperas  an 
ill  obstetric  practice,  694  ^  ^  antiseptic 

Chavasse,  Dr.  T- F.,  neurectomy  of  portion  of  fifth 

nerve,  411  ;  epithelioma  in  cicatrix  of  a  burn  417  • 
®^®®«>ated  bladder,  819  ;  kntpn-’ 
ifnn  nf  f  Diniour  of  petrous Tor- 

rhTnra  d  :  gastrostomy,  1085 

Cheadle,  Dr.  W.,  infantile  scurvy,  435 
Cheese,  dietetics  of,  1162 
Cheltenham,  sanitary  report  of,  793 
Chemistry,  pharmaceutical,  examination  in  «(■  r,.., 
bndge,  197;  analytical,  in’strucuTT  TsV  ^ 

Chest,  gunshot  injury  of,  113  * 
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'hester,  .^Ir.  W.  L.,  i>lugging  tlio  rosterior  iiares, 
114:i 

hevers,  Dr.  N.,  medico-topographical  and  health 
historie.s,  1 1  ;  bcriheri  lever,  liTl 
Chcvreul,  M.,  700 

'.'lieyne-Stokes  respiration,  Dr.  P.  O’Connell  on,  2‘iO  ; 
note  on,  H'.>7 

■•hcyne,  Mr.  Watson,  purpum  ha-morrhagica  with 
micro-organisms,  3(5-2  ;  micro-organisms  in  disease, 

733 

Child,  operation  for  i-adical  cure  of  hernia  in  a,  13  ; 
pseudo-glioma  in  a,  110 ;  Dr.  .1.  S.  Hury  on  osteo¬ 
malacia  in  a,  213  ;  .Mr.  F.  H.  Oliver  on  carbolic  acid 
poisoning  in  a,  :i-)6  ;  multiple  hepatic  abscess  in  a, 

0(50  :  osteomalacia  in  a,  (>(17  ;  acute  yellow  atrophy 
of  liver  in  a,  70(5 ;  ])aralysis  in  a,  8-20  ;  itching  about 

no. sc  in  a,  844 ;  <lilated  bronchi  in  a,  004.  See 
Infant 

Childbirth,  influence  of  civilisation  on,  4(53 
Cliildren,  Dr.  W.  U.  Thomas  on  intermittent  fever  in, 

00  ;  cruelty  to,  122;  illegal  employment  of  in  fac¬ 
tories,  133  ;  protean  skin-atfections  in,  107  ;  still¬ 
born,  artillcial  respiration  in,  .^00,  574  ;  still-born, 
.systematic  examination  of,  610  ;  newly  born,  Mr. 

C.  E.  Jenning's  on  resuscitation  of,  800  ;  a  form  of 
diarrhoja  in,  857  ;  ISociety  for  prevention  of  cruePy 
to,  1017  ;  European,  management  of  in  India,  1047  ; 

■  young,  Pott  s  disease  of  the  spine  in,  1002  ;  short¬ 
sighted,  in  Germany,  1117  ;  books  on  diseases  of, 
1125  ;  in  Liverpool,  boarding  out,  1182;  English- 
born  in  Inilia,  1100  ;  asylums  for,  1238.  See  Infant 
Chinese  patients,  235 

Chloral,  Dr.  G.  C.  Kingsbury  on  treatment  of  _per- 
sistent  hiccough  by,  103  ;  j)oisoning  by,  475,  774  ; 
Mr.  N.  F.  11.  Fitzmaurice  on  i>uer)iAl  eclampsia 
treated  by,  715  ;  in  traumatic  tetanus,  1-207 
Chlorate  of  pota.sh,  ixiisoning  by,  045 
GIdorodyne  and  albuminuria,  203 
Chloroform,  M.  Bert's  method  of  administering,  132, 
l'.>-2,  ‘281,  630  ;  influence  of  alcohol  on,  132  ;  effect  i>f 
on  retina,  387  ;  hypodermic  injections  of,  433,  023  ; 
iiTCgular  astigmatism  from  prolonged  inhalations 

of,  47(5 ;  deaths  under,  (i27,  (500  ,  00(5,  0(i5,  0(50,  1102  ; 
influence,  of  on  yeast,  (505  ;  syncope  from,  treated 
by  reversion,  707  ;  administration  of  during  sleep, 
8()0,  !tS3,  1030,  1077,  1120  ;  Ml-.  E.  Garraway,  on 
aflinity  of  for  strychnia,  !(05  ;  compared  with  ethei-, 
1078 

Cholecystotomy,  and  extirpation  of  gall-bladder, 
234  ;  Mr.  Law.son  Taiton,  853 
Cholei-a  in  India,  23,  320,  345  ;  in  Egyi't,  35,  70,  275, 
-283,  572,  1-223  ;  in  Egypt,  Sir  W.  G.  Hunter  on,  01, 
-285,  3(58,  458  ;  Dr.  Mahd’s  report  on  origin  of,  ‘240  ; 
Dr-  Grant  Bey  on,  -287  ;  letter  on,  485  ;  Mr.^ 
Thruiip  on  Origin  of,  rei'.,  821  ;  influence  ol 
coi>i)er  in  ))reventing,  82,  102 ;  early  (jccur- 

rence  of  in  India,  ‘203  ;  and  immunity  of  ships  at 
sea,  251  ;  the  micro-organism  of,  350,_377,  42(5  ;  pr. 
Koch’s  investigations  on,  375  ,  5(58  ,  74  0  ;  in  Cairo, 
433;  Mr.  C.  Macnamaraon,  502;  contagious  nature  of, 
517,  780;  etiology  and  pathology  of,  005;  alleged 
outbreak  of  in  Dublin,  (520 ;  acid  treatment  ot,  843  ; 
Surgeon-General  Cornish  on,  845  ;  in  the  Crocodile, 
8(57  ,  8(58  ;  Dr.  J.  Maepherson’s  Annals  of,  rev.,  008  ; 
theory  of  cause  of,  1009,  1120  ;  protection  of  Algeria 
from,  111(5 ;  in  Toulon,  1209  _ 

Chorea  in  adult  males,  14  ;  following  a  nasal  aftection, 
‘242  ;  collective  investigation  of,  191,  385,  837,  i)‘2‘2, 
1113  ;  discussion  on,  780 

Choroid,  ossification  of,  955  ;  necrosis  of,  ih. ;  tubercle 
of,  1151  ;  sarcoma  of,  ih. 

Choroiditis,  central,  955  ;  disseminated,  1151 
Cliristie,  Dr.  James,  obituary  notice  of,  530 
Christmas  on  the  high  Alps,  ‘25  ;  at  the  Bellast  hospi¬ 
tals,  ‘2(5 ;  and  new  year  at  the  metropolitan  hospi¬ 
tals,  27,  105  ;  temperature  and  mortality,  8(5 
Church,  Dr.,  acute  yellow  atrophy  of  liver,  :557 
Churchyards  as  recreation  grounds,  17(5 
Churton,  Dr.  T.,  gastric  ulcer  with  hiemorrhago 
treated  by  rest,  450 
Chyluria,  case  of,  998 

Cicatrix,  cystoid,  110  ;  of  burn,  epithelioma  in,  41 1 
Cider  as  a  preventive  of  stone,  ‘281 

Cirrhosis,  acute  biliary.  Dr.  H.  Shiiigletoii  Smith  on 
case  of,  101  ;  of  liver,  224,  721,  704;  congenital, 
8(50 

Ci.sterns,  underground,  914,  1010 

Cities,  foreign,  health  of,  85,  199,  ‘247,  345,  394,  4.39, 
489,  539,049,  098,  790,  888,  9-29,  1024,  1072,  H‘--2, 
1234,  1-282  .  .  ,  , 

Civilisation,  influence  of  on  childbirth,  4(i3 
Clare,  Dr.,  arrested  development  of  upper  extreuiiues, 
14 

Clark,  Dr.,  tobacco  and  its  adulterations,  1000 
Clarke,  Dr.  W.  Fairlie,  obituary  notice  of,  975 
Clayton,  Mr.  E.  G.,  analytical  chemistry,  797 
Cleator  Moor,  sanitary  report  of,  261  • ,  , 

Cleaver,  Dr.,  lumbricoid  worms,  721 ;  uric  acid  cal¬ 
culi,  ib. 

Clerkeihvell  Vestry,  sentiment  in  the,  121b  _ 

Cleveland,  Dr.  W.  F.,  diphtheria  at  Bt.  John  s  Wood, 
397 


Clippingdale,  Dr.,  caries  of  spine  mistaken  for  hip- 
disease,  100 

Cloiiston,  Dr.  T.  S.,  Clinical  Lectures  on  Mental  Dis¬ 
eases,  rev.,  ‘272 

Club,  Aberdeen  University,  meetings  of,  233,  5,5  ; 
dinner,  10.55 

- Edinburgh  University,  annual  dinner,  .'■^82 

- Oxford  Graduates’  Medical,  dinner,  1057 

Clubs,  iiayments  at,  37  ;  jiractice  in,  444 
Club-foot,  congenital,  pathology  of,  99^^ 

Cliitton,  Mr.  11.  11. ,  intestinal  obstruction  by  a 
diverticulum,  5*52 

Coal-gas,  suffocation  by,  121  ;  action  of  in  jioisoning, 
822 

Coats,  Dr.  Joseph,  extroversion  of  bladder,  03  ;  per¬ 
forating  ulcers  of  stomach,  107;  albuminuria,  401  ; 
compensatory  hypertrophy,  719 
Coats,  operating,  709 

Cockell,  Mr.  F.  E.,  jun.,  hour-glass  contraction  of 
uterus,  I0‘29  , 

Cockle,  Dr.  John,  chronic  otorrluea  and  brain- 
disease,  1091 
Cocoa-tea,  843 
Cod-fish,  poisonous,  1104 
Codeia,  Mr.  G.  S.  .Mahomed  on  jelly  of,  7(51 
Cott'ec,  action  of  on  nutrition,  34  ;  effect  on  in  flatu¬ 
lent  dyspepsia  and  torpid  liver,  41,  90;  decline  in 
use  of,  76  ;  and  Tea,  Dr.  G.  V.  Poore  on,  rev.,  3‘2‘2  ; 
and  chicory,  734 
Cottiii,  bursting  of  a,  738 
Cold  bath.  .See  B.atli 
Colebrooke,  Dr.  11.,  presentotion  to,  71 1 
Collective  investigation  of  disease.  Dr.  Dyce  Duck¬ 
worth  on,  4 ;  notices  regarding,  32,  80,  191,  ‘240, 
291,  3.3(5,  385,  431,  481,  627,  .579,  (541,  692,  740,  779, 
832,  880,  0-22,  971,  1014,  10(5(5,  1113,  1177,  12-25, 
1‘272 ;  infiuiry  on  paroxysmal  liicimsglobinuria, 
189 ;  meetings  of  General  Ci*mmittee,  190, 
83(5;  lists  of  returns  received,  191,  385,  837, 
922,  1113;  letters  on,  ‘202,  483,  533 ;  fever  in 
the  puerperal  state,  290  ;  dangers  ol,  386,  483, 
533 ;  proceedings  of  Branches  regarding,  482, 
741,  S,S0,  1016,  1116;  origin  of  acute  pneumonia, 
52(5 ;  inquiry  concerning  persons  who  have  passed 
the  age,  of  80,  970;  co-operation  of  American  Me¬ 
dical  Association,  10(55;  preliminary  reiiort  on 
iliphtheria,  1111  ;  Dr.  S.  Coupland  on,  1197  ;  Dr.  T. 
M.  Dolan  on,  1249 

College,  Anderson's,  Glasgow,  professor  of  idiysiology, 
15165  .  .  .  ,  ,  , 

- King  and  Queen’s,  of  Physicians  in  Ireland, 

additional  rule  fur  cainlidates  for  licence,  124;  -pass- 
lists,  licentiates,  395,  794.  1025,  1-283 ;  members  ad¬ 
mitted,  395,  794, 10-25, 1283;  results  of  examinations, 
638  ;  honorary  Fellows,  739,  794  ;  the  late  Duke  of 
Albany,  ih.;  certificate  of  sanitary  science,  9(57;  the 
Medical  Act  Amendment  Bill,  1221 

of  Preceptors,  results  of  examinations  at. 


641,  727,  797 

■  ciueen’s,  Belfast,  prizes  at,  1021  ;  history  of, 


1170  ;  inquiry  by  Commission  at,  1175 

Queen’s,  Birmingham,  conversazione,  328  ; 


teaching  of  anatomy  at,  434,  1057  _  .  ,  . 

■  Queen’s,  Cork,  breaches  of  discipline  in,  5i  i. 


629,  691,  1012  ;  the  professor  of  anatomy  in,  931  ; 
resolution  of  Cork  corporation  concerning,  966 

_ _ Royal  Medical  Benevolent,  name  of,  084, 

1075,  1188 

- Royal,  of  Phys'eians  of  Edinburgh,  pass- 

lists,  136,  587,  1186  ;  results  of  examinations,  63.S 

Royal,  of  Physicians  of  London,  pass-lists. 


members,  297, 889;  licentiates,  297, 889,  li23‘.  Dr.  Clif¬ 
ford  Allliutt’s  Gulstonian  lectures,  495,  543,  594;  Dr. 
Hughlings  Jackson’s  Croonian  lectures,  591,  660, 
703  ;  Dr.  Andrew’s  Lumleian  lectures,  655,  107,  751 ; 
results  of  examinations,  638  ;  president  of,  737  ; 
meetings  of  Fellows,  740,  829,  1062  ;  the  late  Duke 
of  Albany,  740,  1062 ;  the  British  PharmaccDpreia, 
740  ;  vice-presidents,  740,  829;  the  nomination  of 
Fellows,  825,  1062  ;  the  Murchison  Scholarship, 
829  ;  Poor-law  medical  officers,  1062  ;  recognition 
of  lectures,  ib.-,  new  treasurer,  i6.;  Nomenclature 
of  Diseases,  ib. ;  remarks  on  College,  1097  ;  letters 
on,  1184,  1278  ,  , 

- Royal,  of  Surgeons  of  Edinburgh,  pass-lists, 

395,  980  ;  results  of  examinations,  688  ;  proposed 
C"mbination  with  Faculty  of  Bhysicians  and  Sui- 
geons  of  Glasgow,  828  ,  ,  ^ 

-  Royal,  of  Surgeons  of  England,  oflice  ot  con- 

..  _  4-«  j  cci  i  -1  01  4  ♦  %»-» Ckf 


servator  of  museum,  24,  524, 1214 ;  meetings  of  Conn 
cil,  77,  336,  524,  739,  969,  1168 ;  mode  of  election  to 
Council,  77,  336 ;  iiass-lists,  primary  examination 
for  membership,  87,  136,  ‘201,  700,  748,  794,  841,  934, 
979,  1025, 1073  ;  pass  examinations  for  memberslup, 
201,  298,  889,  933  ;  licence  in  dental  surgery,  395  ; 
primary  examination  for  fellowship,  1073, 1123 ;  pass 
examination  for  fellowship,  1186 ;  questions  at 
primary  examination  for  membership,  89,  798,  983, 
1075  ;  at  pass  examination  for  membership,  204, 
983  ;  in  dental  surgery,  749  ;  primary  examination 
for  fellowship,  1126 ;  programme  of  lectures  ai,  1.8, 
278,  378,  1055  ;  catalogue  of  museum,  426  ;  meetings 


of  Fellows  and  Members,  610,  620  ;  proposed  altera 
tions  in  charter,  610;  re,sulta  of  examin.ations  at 
638  ;  abrogation  of  licence  in  midwifery,  688  ;  Jack 
sonian  prize,  735;  address  to  University  of  Edin 
burgh,  779  ;  new  regulations  regarding  rejected  can 
didates,  779  ;  Association  of  Members  of,  see  Asso 
ciation  ;  letters  on,  1019,  1069,  1229 ;  remarks  on 
action  of  Council  towards  I'ellows  and  Members, 
1065, 1159,1 ‘259;  resolution ofSouth-lVestem  Branch, 
1115 ;  vacancies  in  Council,  1099,  1161,  1217 ;  prizes 
of,  1120  ;  Sir  H.  Thompson’s  lectures  on  surgery  of 
the  genital  organs,  1127,  1194,  1-239;  eon rcrsoatoiie at, 
1165  ;  nomination  of  professors  and  lecturers,  1168  ; 
Association  of  Fellows  of,  see  Association  ;  retro¬ 
spection  of  elections  at,  1269 
College,  Royal,  of  Surgeons  in  Ireland,  pass-lists,  39, 
1123  ;  centenary  of,  334  ;  meeting  on  Medical  Act 
Amendment  Bill,  383  ;  medical  reform,  478  ;  deputa¬ 
tion  to  Lord  Lieutenant,  480  ;  results  of  examina¬ 
tions,  6.38  ;  election  of  examiners,  921  ;  examination 
at,  1062;  annual  meeting,  1106;  report  of  Council, 
ib.;  officers  and  Council,  ib.;  secretary  of,  1167  ; 
vacancies  in,  1266 

University,  London,  distribution  of  prizes. 
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Yorkshire,  amalgamation  of  Leeds  School  of 
Medicine  with,  1162 

Colleges,  Royal,  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  jiass-lists,  395,  979  ;  results  of  examinations, 
638 ';  and  Faculty  of  Physicians  and  Surgeons,  pro¬ 
posed  conjoint  examination,  679,  681,  914,  920 
- of  Physicians  and  Surgeons  in  Ireland,  pro¬ 
posed  conjoint  examination  scheme,  4‘29 
Colies’s  fracture,  463,  861 

Collins,  Mr.  11.  A.,  an  appeal,  844,  935,  981,  112.5 

- Dr.  T.,  a  hospital  ambulance,  ‘249 

Colon,  and  rectum,  multiple  adenoma  of,  410 
Colonial  service.  West  African,  1019 
Colonies,  practice  in,  1028,  1078 

Colotomy  and  osteotomy,  Mr.  11.  A.  Reeves  on,  1252 
Colour-blindness,  case  of,  2‘24 
Colouring  substances  used  in  ornamentation,  69.. 
Coniby,  Dr.,  pulsating  em])yenia,  235 
Commons  and  Inclosures  Acts  Amendment  Bill,  i.C 
Congress,  German  Medical,  ]irngramnie  of,  327  ;  pro- 
ceedings  of,  872 

- German  Surgical,  proceedings  of,  874 

- International  Hygienic,- programme  of,  1183 

- International  Medical,  note  on,  2.36  ;  invita¬ 
tion  tolVashington,  U.S.,  1065;  progi'amme of,  1174; 
routes  to,  1175,  1183 

- Otological,  424 

- Scottish  Educational,  76 

Conjoint  Examination  Scheme  for  England,  discussion 
in  Medical  Council  on,  674,  676,  677 

_ _ _ _  for  Ireland,  429 

_ for  Scotland,  proceed¬ 
ings  in  Medical  Council  regarding,  679,  681  ;  ]irn- 
visions  of,  680 

Conjunctivitis,  iiiucopurulerit,  of  syinpatlietic  origin, 
109  ;  from  whisky  thrown  into  eye,  563 
Constipation,  habitual  and  temporary,  Mr.  C.  r.. 

Thompson  on  cascara  sagrada  in,  65(i 
Consulting  physician,  definition  of,  627 
Consumption.  See  Phthisis.  _ 

Contagious  Diseases  Acts  at  Chathanp43i,  .j-o  ;  sta¬ 
tistical  return  regarding,  636,  701,  788,  935  ;  letter 
on,  891  ;  memorial  to  Home  Secretary  on,  915  ;  to 
Lord  Hartington,  1173 

Convalescent  Aid,  Organisation  of,  rev.,  125< 

- - -  Home,  Glasgow,  report  of,  18.> 

__ -  Home  for  Vienna,  176 

- homes,  1021 

_ Homes,  Dunoon,  1060 

Convergence  and  accommodation,  p<aralysis  ot,  110 
Convict,  attack  on  medical  man  by  a,  690 
Convict  Service,  Dr.  J.  Campbell  s  Experience  ot  a 
Medical  Officer  in,  rev.,  1258.  See  Prison 

Convulsions,  rotatory.  Dr.  J.  I.  Dunlop  on,  58 

Cook,  Messrs.  T.,  and  Son,  the  International  Medical 

Congress,  1183  _  t-,-  -u  > 

Cookery,  at  Cannes,  339  ;  Roman,  644 ;  Edinburgh 
School  of,  1265  .  . 

Coombs,  Dr.  C.  P.,  the  Postal  Microscopical  Society, 

797 

Copper,  alleged  prophylactic  properties  of,  82,  192 

sulphate  of  as  an  antiseptic  in  ob.stetric  prac¬ 


tice,  694 

Cov>pinger,  Mr.,  fractured  patella,  15 
Copyright  in  university  lectures,  428 
Cord,  swallowing  a,  4.33 
Cord,  spinal.  .5'ee  Spinal  cord 

Corfield  Dr.  W.  H.,  connection  between  diseas'-  ami 
defective  house-sanitation,  510  ;  spread  of  infections 
diseases,  1223 
Cork,  health  of,  920 

Corley,  Dr.  A.  H.,  spontaneous  rupture  ot  femoial 
artery,  419 

Corn-cutter,  safety,  770  .  «  , 

Corney,  Mr.  B.  G.,  epidemic  diseases  m  Polynesia. 

Cornillon,  Dr.,  diabetic  neuralgia,  i9o 
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Cornish,  Surgeon-General  W.  R.  cholera  and  sanitary 
work  in  India,  845  ^ 

‘Election  of  a,  26  ;  election  of,  for 
^uth-^\  est  Uncashire,  179  ;  election,  for  Ports- 
mouth,  232  ;  for  County  Down,  524,  691  ;  for  City  of 
London,  ,76,  915,  1059,  1162  ;  for  Duchy  of  Lancas- 
^  ter,  868  ;  action  for  libel  by  a,  1217 
Coroners  and  medical  evidence,  296,785,  1110-  fpo,! 
^  paid  to,  785  >  «  .  •  , 

Corporal  punishment  in  schools,  232 

L.  J.  Hamilton  on, 

.'88  ,  Di.  \\  .  W.  Ireland  on,  1252 
^  Ttoi’  ^  pueriieral  woman, 

Co^osiye  sublimate,  gauze,  659 ;  Hr.  W.  Robertson 
m""  solution  of  in  prostatic  retention  of 
iinn^  949,  preparation  of  solution  of,  1018,  1069 
Cory,  Dr  experiments  in  vacciiio-syphilis,  105,! 
Cottage  Hospital.  See  Hospital 
<  -otton-sizing,  injurious  effects  of,  520 

on  method  of  treat- 

t’'‘‘at'nent  of  enteric 

ie\er,  3o0,  STSy  collective  investi^^atioii,  ni>7 
cousins.  Dr.  J.  Ward,  large  dorsal  tumour,  214 :  in- 
Tiuence  of  malarious  disorders  on  urethral  fever 
•'06;  new  surgical  needle  and  thread,  421,  567  :  anti¬ 
septic  sui^gery  and  operating  coats,  769  ;  antiseiitic 
tapping,  1016 ;  successful  operations  for  hernia  in 
^  old  persons,  1090 
Cousins,  marriage  of,  494 

‘'''uctm-e  of  frontal  bone,  and  luening- 
_  itis,  9o0,  sarcoma  of  choroid,  1 151 
t.ow-houses,  registration  of,  9;;0 
Cow-po.x,  alleged  spontaneous,  623,  see  Vaccine 

oM  womm;,’sn““''^“^ 

Coxeter  s  obstetric  vade  inecuin,  1050 
Coxwell,  Dr.,  cortical  tumour  with  epileptiform  coii- 
’  ^'"-votrophic  lateral  sclerosis,  362 
C  ^moi.sy.  Dr.,  pyroligneous  acid  as  a  jiarasiticide, 

Ciaiifield,  Mr.  A.  E.,  medical  charges,  838 
craniotomy,  Mr.  J.  Edwards  on  a  case  of,  408 

.’^“'®5=,^"''-C'6iieral,  antiseptic  surgery  in 
neld-service,  367  “ 

Creche,  a  novel,  1099 
Cremation,  of  hospital  and  dissecting-room  sulijects, 
-0,  1/6,  69j  ,  case  of  Mr.  Price,  123,  231,  327  6‘>4  • 
legality  of,  327,  515,  732,  1009  ;  and  burial  ’  582  ’ 
circu  ar  of  Srifiof,,  . 


Sril  sso-  n/  !  t7’  .  “  leguiarang,  829, 

’  ®®‘:u‘un,  in  Russia,  922  ;  proceedings  of 
City  Commissioners  of  Sewers,  1163  “ 

Crematorium,  proposed,  688  ;  model  of  a,  776  •  dis¬ 
covery  of  a,  1205  ’ 

Cremen  Dr.  P.  .1.,  and  the  Cork  Guardians,  739- 
ca.se  of  face-presentation,  948  ’ 

my.xreilema,  561 

c  U)i),  Mr.  H.  application  of  midwifery  forceps  1144 
(nicket-ball,  death  from  blow  of  a  1124  ^  ’ 

tramsactioii,  1190 

^553^’  ^uuknill  on  relation  of  madness  to,  499, 

Criminal  anthropology,  jirize  e.s.say  on,  377 
Cripps,  Mr.  Harrison,  scirrhous  tumour  and  eczema 

cancer  of 

^®>'?'Jenua  pigmentosum,  58, 
lOf,  quantitative  analysis  of  sugar  in  urine  Hi" 

■.;Lt!  9of’  ^  pocket  dieting- 

Crosse,  Mr.  T.  IV.  the  Council  of  the  Roval  College 
_  of  Surgeons  and  reform,  1069  vom„t 

(  rossle,  Mr.  E.  R.,  morning  diarrha'a,  88 
crothers.  Dr.  T.  D.,  tlie  Di.sease  of  Inebriety,  7’ev., 

Croup,  treatment  of,  1190 

^bver°  'lyspei'sia  and  torpid 

V  whoo])ing.cough,  21H ;  cliolera 
and  the  immunity  of  ships  at  sea,  251 
Cullingworth,  Dr.,  mevus  of  lip.  860 

^  pyraSa,  WO  scarlatina  with  hyiier- 

Cuiiningham,  Dr.,  homologies  of  muscles,  169 
;r—  - —  Mr-,  replantation  of  teeth,  671 
Cunningtoii,  Mr.  C.  \V.,  compound  fracture  of  skull. 

Cures,  pojnilar,  for  disease,  1219 

rvaoml®'!-’  gastro-intestinal  mycosis,  1137 

Cjanide  of  potassium,  poisoning  by,  22S 
Cyclotomy,  hyposcleral,  in  acute  glaucoma  563 
Cyst,  sebaceous  of  hand,  Mr.  G.  Harvey  on  10-  of 
1  Pydatid,  of  liver,  ib.  :  of  breast,  14  46'’  • 
of  liver,  abdominal  section  for,  410 ;  of  ovary  der- 

herail  sae’  !>03 ;  in  connection  Vith 

)  A  m’  congfinital,  511  ;  dermoid,  of  fore- 
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of  f’rain,  559  ;  of  liver,  669  ;  of  spleen, 
905;  of  cervix  uteri,  999  * 

Cystitis,  chronic,  iodoform  in,  234 
Cystoid  cicatrix,  110 
Cystosarcoma  of  lireast,  64 

Cysts  of  bone-tissue,  868;  of  female  urethra,  ib.  ■ 
dental,  923  ’ 

TA  •  - 

imder'^Ton”'^''^'**^^’^’  foL  "88  ;  conviction 

Dalryiujile  home  for  inebriates,  475 
Dalton,  Dr.  N.,  cnchondroma  of  lung,  765 
Daly,  Dr.  E.,  softening  of  brain,  12.55 
Damour  M.,  molimina  nienstrualia  after  Porro’s 
operation,  629 

^lin^?334^^'‘  ^‘'fksans'  and  labourers’  dwel- 

Darnet,  M.,  poisoning  by  preserved  turkey,  426 
Dastre,  M.,  etl'ect  of  asphyxia  on  nerves,  924 
I'avey,  Dy  J.  G.,  Life  and  its  Lessons,  rer.,  420 
Davies,  Jlr.  Ik  A.,  migraine,  780 

— -  ^  Mr.  Edward,  yellow  pigment  in  intestines  in 

aiseuical  poisoning,  506 

■  -  Mr.  E.  T.  Roche’s  embrocation,  40 

Mr.  N.  E.,  feeding  of  infants,  1027,  1285 
r;  . — "  ■’’V'-  sti’angulated  liernia,  398 

^  veXhrJ  !}'sfocatioii  of  first  lumbar 

leitebra,  666;  .luvcnile  osteomalacia,  607  ;  con¬ 
genital  tumour  of  back,  765  .  v-iii 

Dam,  Dr.  J.  Hall,  death  of,  571  ;  obituary  notice  of, 

- - Mr.  R.,  pregnant  an tefiexed  uterus,  601 

Davos,  climate  of,  605 

Davy,  Mr.  Ricliard,  treatment  of  spinal  caries  by 
oiieratum,  133  ;  perineal  and  penile  listuhu,  ,349 
^843  989^^’  coiitraetiun  of  the  uterus, 

^5^1^17  '  packing  in  scarlatinal  dropsy, 

Furiiam'  ''‘'S“fatioiis  of  the  University  of 

^gmw^'lOa^'"'^’  C)f,  40,  523,  743  ;  in  Glas- 

Deakin  Mr.  Sliirley,  medical  titles  and  degrees,  11,89 

iJeas,  Dr.  P.  M.,  presentation  to,  1157 

De^a^Ui,  sudden,  392,  475 ;  apparent,  resu.scitatioii  after. 

Death-rate  in  1882,  654 

Debove,  M.,  hysteria  in  the  male,  1068 

Debts  of  deceased  patients,  344 

Decidua  tuberosa  et  polyposa,  IMr.  A.  -Ward  on,  854 

Degagny,  M.,  blood  in  septicaunia,  1116 

Dejeune,  Dr.,  ]ierii)heric  neuro-tabes,  547 

Delandre,  Mr.  G.,  obituary  notice  of,  38 

k’claunay,^M.’  crossing  the  legs  and  the  mode  of  sit- 

Delirium  tremens  and  life-assurance,  41 
Delthill,  Dr.,  specific  treatment  of  diphtheria,  742 

*’■  Pkc^’cntive  of  stone. 

Dental  cysts,  fonnation  of,  923 
-  irritation,  Mr.  Sewill  on  spasm  of  muscles  oi 
face  and  cataract  from,  669,  8i'9 

- .jurisprudence,  671 

Dentists,  privileges  of,  279,  426 

—  Register  of,  erasure  of  names  from,  641 


Dentition,  defective,’  670 
Derignae,  Dr.,  typhoid  laryngiti.s,  235 
Dermatobia  noxalis,  923 

Des^pres,  M.,  cause  of  genu  valgum,  387  ;  admission 
of  chronic  cases  to  hospitals,  ib. 

De  Tatham,  Dr.  H.,  temporary  amaurosis  from  exiio- 
siire  to  ^■apour  of  dilute  liydrocyaiiic  acid,  409  • 
wou  ld  of  abdomen  witli  protrusion  of  inte.stine,  811 
D  Heilly,  M.,  death  from  hamiorrliage  after  traclie- 
otomy,  1017 

Diabetes,  pneumaturia  in,  176;  treated  liy  transfusion 
550  ,  connection  of  ivitli  disease  of  pancreas,  OOS  * 
neuralgia  in,  795  i  ,  , 

Diabetic  patients,  liread  for,  137,  20.'! 

DiaiTlioea,  morning,  88  ;  a  form  of  in  cliildrcn,  857  • 
tropical,  Sir  J.  Fayrer  on,  1031  ’ 

Diastatic  fennciits,  645 
Dickenson,  Dr.  N.,  micropliotograpliy,  169 
Diet  Mr  F.  AV.  Newman's  E.ssays  on,  rev.,  226 
Dieulafoy,  M.,  apparatus  for  transfusion,  191;  tran.s- 
fusion  in  Bright’s  disease  and  epista.xis,  24]  ;  dia¬ 
betes  mellitus  treated  by  transfusion,  530 
Digestion,  process  of,  217 

Dillon,  Dr.  H.  t .,  broiicliitis  and  cniiiliy.scma  with 
remarkable  symptoms,  371 
Dinners,  hot,  176 

Diphtheria,  Dr.  P.  Eade’s  Notes  on,  /ec.,  67;  returns 
to  Collective  Investigation  Coinmittoc,  190,  .385,  837. 
922,  1113;  Dr.  A.  Carpenter  on,  403;  Dr.  E.  F. 
Willoughby  on,  405  ;  eucalyptus  in,  445,  653  ;  irl 
Pans,  645,  924,  1116;  and  scarlatina,  relationship 
lietween,  730 ;  Mr.  Mk  T.  Parker  on,  1090  ;  cuta¬ 
neous,  741;  specific  treatment  of,  742;  of  trachea 
and  bronchi,  1001  ;  preliminary  report  of  Colleefive 
Iiivesf  igation  Committee  on,  1111 


Diplopia,  uniocular,  965,  1151, 1152 
Dipsomania,  case  of'  90  ;  treatment  of,  138 
Discharge,  quasi-menstrual,  in  an  old  woman,  398 
Disease,  unity  of  poison  in,  Mr.  G.  do  G.  Griffith  on 
flefective  house-sanitation 
513  ''■  ^^‘°kardson  on  the  Field  of,  rer., 

^‘^‘"kwrgh,  124;  notiticatioii 
01,  deputation  to  Chief  Secretary  for  Ireland  197* 
Brighton  regarding,  381,  472,’  589,’ 
8/0,  886,  .11,  ;  letters  on,  046  ;  order  in  Victoria  re¬ 
garding,  840;  jiroceedings  at  Manchester,  887  ;  pro¬ 
ceedings  at  Croydon,  976  ;  principles  of,  1160  ;  Par¬ 
liamentary  Bills  Committee  on,  1171  ;  death-rate 
Iroiii,  654^Jn  port  of  London,  774  ;  spread  of  in 
scnools,  /  /  / ,  889  ;  popular  belief  regarding,  982  • 

t"  :  in  Liverj/ool,  1016 ;  and  tlie 

Lnited  btates,  1018  ;  spread  of,  1265 
— ^ - industrial,  1222 

Disinfection,  atmosplieric.  Dr.  R.  J.  Lee  on,  713,  973  • 
letter  on,  1118  ;  new  researclies  on,  1053,  1125 
Di.slocation  of  astragalus,  com])ouiid,  463 

- 6f  elbow,  backwards,  859 

- of  liip,  unusual,  222 

- of  knee,  321 

- of  lumbar  vertelira,  666 

- scapulo-huiiieral  in  tlie  liorsr,  1048 

- of  semilunar  tibro-cartilage  of  knee  415 

— : - of  slioulder-joint,  512 

Dispensaries,  unqualified  owners  of,  and  qualified 
practitioners,  584 

Dispensary,  Aberdeen,  animal  re]iort,  523 

Ander.son’s  College,  refiort  of,  737 
Byghtoii  and  Hove,  rejiort  of,  491 
for  ConsiiiiRition,  Belfast,  report  of,  195 


Eainburgli  Royal,  aiiinial  meeting,  3:;i 

- - - Finsbury,  biennial  festival,  114 

Glasgow  Western,  animal  meeting,  76 

- Moss  Side,  86 

Throat  and  Bar,  Brighton,  reiiort  of,  491 
Dispensary  practice,  1103 

Dissecting  in  private  liouses,  84  ;  abolition  of,  70-’ 
Dobell,  Dr.H.,  popular  belief  regarding  zymotic  dis- 

Dubie,  Dr.  5V.  H.,  mammary  tumour,  416 

P’’  6i'loroform-iiarcosis  during  sleep, 

•  '_3,  cimpiitation  at  shoulder-ioint  for  sarcoma  ed' 
biceps,  1091 
Docking  horses,  90 

Dodd,  Mr.  T.  A.,  excision  of  patella,  558 
1  olilke,  Mr,  improved  silicated  carbon-filters,  958 
Dolan,  Dr.  T.  M.,  defective  lactation,  211 ;  a  question 
of  precedence,  245  ;  sulphide  of  calcium  in  rabies, 
■160;  collective  investigation,  1249 
Domestic  sanitation  in  rural  districts,  1176 

— - service,  hygiene  in,  626 

524,642,813,  854,872, 
92.3,  949,  10,4,  1089,  1132,  1196,  12.39,  1258 

Donovan,  Mr.  Mk,  presentation  to,  579;  medical  titles 
and  degrees,  1075,  1189,  1237 
Doran,  Mr.  A.,  liernia  and  iirolajese  of  tlie  vagina, 

Downie,  Mr.  J  Mk,  ]daster-of- Paris  .jacket  in  caries  of 
the  .sj/ine,  2(i6 

Doyle,  Dr.  J.  P.,  disea.se  of  1, ladder,  1153 
Dracunculus,  electro]  y.sis  for,  138 
fb-agendorlf.  Dr.  G.,  Plant-Analysis,  rev.,  467 
Drain-pipes,  size  of,  702  ;  materials  of,  1267 
Drainage,  gangrene  of  lung  treated  by,  1045;  i.us- 
secreting  cavities  in  lung  treated  by,  1045,  1054 
Drainage  of  Twickenham,  120  ;  of  Mentone,  244  ;  ol 
Paris,  and  enteric  fever,  742  ;  subsoil,  by  tlie  euca¬ 
lyptus  globulus,  879  ;  of  subsoil  of  London,  1054 
loV.'/f’  faulty  arrangement  of,  184,  33I 

T-,  i.  P',!’';**  f267  ;  ventilation  of  126.8 

Dresclifeld,  Dr.  .1.,  tlie  bacillus  malaria’,  462  ;  cystic 

;  congenital  scrofulous 
testicle  with  tubcrcle-bacilli,  860  ;  I'cculiar  form  of 
pneumonia,  906 

Dress,  uni  n  flan  unable  malerial  for,  72;  of  women  and 
cnildreii,  ;!40 

Dressing-case,  soldier’s  pocket,  909 

Drink,  Nineteen  Centuries  of  ill  England,  Dr  R  V 

krencli  on,  )-er.,  1095  &  >  ■  ■ 

Drinking,  Mr.  J.  Angell  on,  rev.,  468 
Drinks,  temperance,  prizes  for,  326 
Driver,  Mr.  F.  ■).,  persistent  hiccough,  409 

'»>■  "’et  packing  in, 

41o,  1J4<  ,  in  pregnancy,  055  ^ 

Drowned,  apparently,  treatment  of,  913,  984,  1167 
1  Diggist,  certificate  of  deatli  signed  by  a  (>91 
Druggists,  reteil,  in  America,  union  of,  782 
Drugs,  sale  pt^and  the  Pharmacy  Act,  283  ;  trade  in 
in  India,  648  ;  Indian,  debate  on,  1103  ' 

Drunkards,  habitual.  Act  for  regulation  of,  3"S 
Drunkenness  and  pauperism,  575 

^epe'’t  of  licalth  of,  237-  health  of 
in  1883,  650,  1220  ’  00*“^"  ol 

Diiboi.s,  AI.,  chloroform  and  alcohol,  •  action  of 
chloroform  on  retina,  387,  476  •ewon  ot 

Dncbeime,  Dr.,  Selections  from  Clinical  Works  of  rev 
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Duckworth,  Dr.  D.,  collective  investigation  of  disease, 

4 

Duct,  Gaertner’s,  827,  1000 
Dudtield,  Dr.  T.  O.,  otfensive  businesses,  818 
Duff,  Mr.  11.,  I^gal  Obligations  in  regard  to  Dwellings 
of  the  I’oor,  rfr.,  1210 

Dulfey,  Dr.  U.  F.,  and  the  Dublin  Branch,  887,  888  ; 
connection  of  diabetes  witli  jancreatic  disease,  I'lOS; 
Plan  of  taking  notes  of  Meilical  Cases,  rev.,  Sii4 
Duhoinnie’s  quantitative  analysis  of  sugar  in  urine. 
Dr.  Crocker  on,  102 

Dnjardin-Beaumetz,  M.,  treatment  of  alcoholism  by 
strychnia,  182  ;  electro-puncture  in  aneurysm  of 
tlie  aorta,  820  ;  toxic  power  of  alcohol,  781 
Dumas,  M.  J.  B.,  death  of,  770 

Duncan,  Dr.  Andrew,  and  the  Indian  Army  Medical 
Department,  1272 

- Dr.  J.  Matthews,  Sterility  in  Women,  rev., 

873  ;  Auvard’s  nest,  410  ;  albuminuria  with  para¬ 
metritis,  1100 

Dundee,  sanitary  association  at,  1S4  ;  Dr.  A.  M.  Ander¬ 
son  on  Duration  of  Life  in,  rev.,  821 
Dunlop,  Dr.  .1.  P.,  rotatory  convulsions,  08 
Duodenostomy,  Mr.  F.  A.  Southam  on,  1140 
Dura  mater,  tumour  of,  00 

Durham,  Mr.  A.  B.,  frontal  neuralgia  after  injury, 
007 

Duty  in  relation  to  Public  Health,  Dr.  G.  V.  Poore  on, 
rev.,  1210 

Dwellings,  artisans’  and  labourers’,  834  ;  inquiry  in 
Birmingliam,  1007  ;  of  the  Poor,  Mr.  Dutf  on  Legal 
Obligations  in  regard  to,  rev.,  1210.  See  Houses 
Dwight  insurance  case,  288 

Dyas,  Mr.  J.  W.,  improved  inhaling  apparatus,  008 
Dynamite  as  an  explosive  agent,  tiOti 
Dysentery,  pathology  of,  081  ;  treatment  of  by  ipeca¬ 
cuanha,  810 

Dyson,  Dr.,  re.st  as  a  therapeutic  agent,  04  ;  athetosis, 
418 

Dvspepsia,  flatulent,  effect  of  coffee  in,  41,  90  ;  treat- 
nient  of,  020;  nervous,  878  ;  alcoholic  and  alkaloidal, 
982 

K. 

Fade,  Dr.  P.,  Notes  on  Diphtheria,  rev.,  07 
Kales,  Mr.,  paralysis  of  convergence  and  accommoda¬ 
tion,  110  ;  paralysis  of  sixth  nerve.  111  ;  removal  of 
foreign  bodies  from  eye  by  electro-magnet,  402,  404 ; 
orbital  cellulitis  and  abscess,  819 
Ear,  middle.  Dr.  P.  McBride  on  prognosis  of  chronic 
inflammation  of,  100  ;  epithelioma  of,  4<>0  ;  treat¬ 
ment  of  diseases  of,  512 

Earth-eating,  Mr.  B.  Hake  on  a  fatal  case  of,  994 
Earthquake  in  Essex,  1010 
East  Dereham,  sanitary  report  of,  441 
Kastes,  Mr.  Silvester,  obituary  notice  of,  580 
Eclampsia,  j)uerperal,  treated  by  chloral-hydrate, 
Mr.  N.  F.  H.  Fitzmaurice  on,  715  ;  and  syphilis, 
1288 

Eczema  of  scalp  in  infants,  advisability  of  curing, 
44(! 

Eddison,  Dr.  J.  E.,  paralysis  of  cranial  nerves,  800 
Kddowes,  Dr.  A.,  blindness  due  to  ophthalmia  neona¬ 
torum,  983 

- Mr.  W.,  cyst  of  liver,  410;  enlarged  pro¬ 
state,  it. ;  perica*cal  abscess,  411 
Edge,  Dr.,  subcutaneous  nodules  in  rheumatism, 
818 

Edinburgh,  infectious  diseases  in,  124  ;j  quarterly 
health-return,  788 

Edis,  Dr.  A.  W.,  cases  of  metrorrhagia,  1254 
Edmunds,  Dr.  W.,  gastrostomy  for  [cancer  of  tesopha- 

Education,  Dr.  Edward  Hamilton  on,  305  ;  public, 
Mr.  J.  Martin  on  injury  to  health  from  system  of, 
811  ;  of  the  poor,  320  ;  overpressure  in,  see  Schools  ; 
preliminary,  797,  938 
Educational  congress,  Scotti.sh,  76 
Edwards,  Mr.  E.  N.,  compulsory  notification  of  dis¬ 
ease,  589 

- ilr.  F.  Swinford,  radical  cure  of  hernia, 

1808 

- Mr.  J.,  poisoning  by  llsh,  10  ;  craniotomy, 

408 

Effusion,  Iiiti'athoracic,  Mr.  N.  Porritt  on  Ojierative 
Treatment  of,  rev.,  226,  see  also  Empyema 
Egypt,  sanitary  administration  of,  120,  829,  529 ; 
prisons  in,  689  ;  English  work  in,  826,  892.  .See 
Cholera 

Ellsiw,  Charcot’s  joint-disease  in,  414  ;  sprains  of,  818; 

dislocation  of  backwards,  859 
Electric  lamps,  418 

Electricity,  Medical,  Dr.  de  Watteville’s  Practical  In¬ 
troduction  to,  rev.,  768  ;  in  parturition,  817 
Electrolysis  in  the  treatment  of  dracuiiciilu_s,  188 
Electro-magnet,  Mr.  S.  Snell  on  the,  rei'.,  17  ;  removal 
of  foreign  bodies  from  eye  by,  402,  464,  511  _ 
Electropuncture  in  aneurysm  of  the  aorta,  326 
Eleidiant,  the  white,  179 
Elephantiasis  of  scrotum,  419 

Embolism  of  central  artery  of  retina.  Dr.  A.  Emrys- 
Joues  on,  812  ;  of  right  middle  cerebral  artery,  1150 


Embrocation,  Roche’s,  40,  89 
Eminerson,  Mr.  W.  L.,  foul  bedding,  542 
Emphysema,  mediastinal,  and  tracheotomy,  81  ;  of 
skin,  treated  by  punctures,  168 
Empyema  followed  by  abscess  in  brain,  222;  case  of, 
226;  pulsating,  285  ;  excision  of  ribs  in,  417,  512, 
580;  see  also  Effusion 

Emrys-Jones,  Dr.  A.,  embolism  of  central  artery  of 
retina  with  facial  erysipelas,  ;il2;  orbital  abscess 
communicating  with  brain,  .855 
Enchondromaof  lung,  765  ;  of  upper  limb,  819 
Endarteritis  and  gangrene,  in  typhoid  fever,  626 
Endocarditis,  acute  ulcerative,  15,  856,  902,  935 
England,  Dr.  It.  E.,  the  epidemic  of  sore-throat  at 
Dover,  928 

England  and  Wales,  health-statistics  of  in  188.8,  587 
Enteralgia,  Dr.  Clifford  Allbutt  on,  594 
Enteritis,  gangrenous,  820 

Epidemic  diseases  in  Polynesia,  1000.  .See  Diseases 
Epilepsy,  slow  action  of  iieart  in,  Mr.  C.  Boyce  on, 
455  ;  case  of,  ii54 

Epileptiform  seizures  in  case  (jf  cortical  tumour,  108 
Ei>iphysitis,  Slt> 

Epithelioma,  Dr.  G.  H.  Hume  on  rel.ation  of  rodent 
ulcer  to,  5  ;  in  cicatrix  of  a  burn,  417  ;  of  tibia,  Hj.  ; 
from  local  irritation,  41!i ;  of  ear,  5il0  ;  of  tongue  and 
mouth,  859  ;  in  anterior  chamber,  860 ;  of  tongue, 
862,  906 

Epping,  sanitary  report  of,  794 
Epulis,  congenital.  Dr.  A.  A.  Gore  on,  664 
Ercolaui,  Count  Giambattista,  obituary  notice  of, 
38 

Ergotine,  Dr.  Ringer  and  Dr.  Sainsbury  on  action  of, 
97  :  letters  on,  204,  294 

Eruption  following  administration  of  bromide  of  po¬ 
tassium,  602,  996  ;  after  vaccination,  1178 
Erysiiielas,  Dr.  Emrys-.Iones  on  embolism  of  retina 
in,  812  ;  of  face,  with  low  temperature.  Dr.  Cavafy 
on,  599,  604;  Dr.  Goodridge  on,  810 
Erythema,  unusual  form  of,  881 
Ksbach's  method  of  estimating  albumen  in  urine.  Dr. 
H.  Yeale  on,  898 

Essinger  and  Neuburger’s  wood-wool,  864 
Ether,  death  under,  878,  645  ;  Mr.  T.  Holmes  on  case 
of  ileath  from,  508  ;  injury  from  subcutaneous  in¬ 
jection  of,  742  ;  apparatus  for  inhalation,  1157 
Ethyl,  bromide  of  as  an  anaesthetic,  Mr.  W.  R.  Wil¬ 
liams  on,  402  ;  letter  on,  484 
Ethylate  of  sodium  as  a  dental  au.esthetic,  1152 
Eucalyptus  in  diphtheria,  445,  658  ;  subsoil  drainage 
by,  879  ;  oil  of,  it37  ;  Mr.  Mayo  Robson  on  treat¬ 
ment  of  jdithisis  by  atmosphere  charged  with, 
1204 

Eustachian  tube,  treatment  of  obstruction  of,  1.8.8 
Evatt,  Surgeon-Jlajor  G.  .1.  H.,  army  medical  organi¬ 
sation  in  wa-r,  liHi ;  the  Pocjr-law  medical  service, 
242  ;  medical  department  of  an  army  corps,  319  ; 
society  of  medical  olHcers  of  schools,  484  ;  internal 
discipline  of  medical  profession,  786  ;  a  metropolitan 
and  ajirovincial  meeting  of  the  llritish  Medical  Asso¬ 
ciation,  972 

Ewart,  Dr.  .Tossph,  treatment  of  dysentery  by  ipe¬ 
cacuanha,  815  ;  colonisation  of  the  Sub-Himalayahs, 
1047 

Examinations,  personation  at,  689,  641  ;  rejections  at, 
725 

Excision  of  hip,  166 

- of  knee,  268,  818  ;  angular  deformity  after, 

1045 

- of  muscles  in  infantile  paralj'sis,  1058  ;  Mr. 

Noble  Smith  on,  1253 
- of  patella,  558,  654 

- of  rectum,  08,  1255  ;  Mr.  W.  J.  Walsham  on, 

900 

- of  ribs  in  empyema,  417,  512,  580 

- of  scapula,  1143 

- of  tendo  Achillis  in  talipes  calcaneus,  1147 

- of  tongue,  13,  862 

- of  upper  jaw,  417,  462,  905 

Excreta,  Dr.  Koch’s  method  of  examining,  574 
Exhibition,  International  Forestry,  1011 
Exhibition,  International  Health,  memorandum  of 
workshop  committee,  78  ;  of  subcommittee  on  school 
and  education,  ih.  ;  of  subcommittee  on  heating, 
lighting,  ventilation,  and  smoke,  ib.  ;  of  subcom¬ 
mittee  on  food,  129  ;  of  subcommittee  on  dress,  187; 
of  Indian  subcommittee,  ib.  ;  of  subcomnuttee  on 
ambulances,  188  ;  reiwesenfcition  of  Belgium  in,  120  ; 
model  unsanitary  house,  425  ;  water-supply  and  siini- 
tation  of  dwelling-house,  430  ;  meteorology,  ib.  ; 
prizes  in  connection  with,  ib.  ;  proceedings  in  Glas¬ 
gow  regarding,  528 ;  remarks  on,  619,  911,  1165  ; 
representation  of  Italy  in,  622  ;  representation  of 
Franee,  624;  hiindbooks  for,  736  ;  library  and  reading- 
room,  919, 1013, 1214, 1262;  general  scope  and  scientific 
objects  of,  968  ;  notes  on  food,  1063  ;  conferences, 
1064, 1111,  1176,  1222;  Handbooks  of,  rer.,  1210;  sani¬ 
tary  house  appliances,  1267 
Exophthalmic  goitre,  112 

Exoidithalmos  with  tumour  of  anterior  part  of  brain, 

fj? 

Exo.stosis,  multiple,  905 


Externat,  the  Paris,  22 

Extra-uterine  gestation.  It,  228,  999,  1208;  Mr.  W. 
D.  Spauton  on  a  c.ase  of,  58  ;  Mr.  W.  A.  Michic  on, 
715  ;  Mr;  Lawson  Tait  on  operation  in,  12.50 
Eye,  diseases  of,  and  dental  caries,  68  ;  i)seudo-glioma 
of,  64,  110  ;  Mr.  G.  Hartridge  on  Refraction  of,  rev., 
278  ;  jirotrusion  of,  321  ;  removal  of  foreign  bodies 
from  eye  by  electro-imagnet,  462,  464, 511 ;  metastatic 
inflammation  of,  468  ;  Mr.  L.  H.  Tosswill's  General 
Practitioner’s  Guide  to  Diseases  of,  rev.,  467  ;  con¬ 
genital  defects  of  fundus  of,  512;  spasm  of  mu.scles 
of,  5(i4  ;  paresis  of  uiiward  movement  of,  ib.  ;  fatal 
meningitis  after  enucleation  of,  609  ;  epithelial 
growth  in  anterior  chamber  of,  860 
Eyebrow,  chancre  of,  721 
Eyelid,  lower,  eversion  of,  564 
Eyes,  sections  of,  167 


1'. 

Face,  progressive  unilateral  atrophy  of,  6.8;  erysipelas 
of  with  low  temperature.  Dr.  Cavafy  on,  599,  604  ; 
Dr.  Goodridge  on,  810;  spasm  of  muscle  of  from 
dental  irritation,  Mr.  Eewill  on,  669,  8;s.i ;  flushing 
of,  1075 

Face-presentation,  Dr.  P.  J.  Cremen  on,  948 
Factories,  emidoyment  of  children  in,  188  ;  of  women, 
184  ;  seats  for  workers  in,  962 
Faculty,  human,  measurement  of,  1059 

- of  Medicine,  in  Marseilles,  133 

- of  Medicine  in  Paris,  appointment,  21,  232 

- Medical  and  Pharmaceutical  of  Lille,  new 

chair  in,  580 

- of  Physicians  and  Surgeons  of  Glasgow,  lec¬ 
tures,  7(i,  91‘.i  ;  re.sults  of  e.xaminations,  688 
Fagge,  Dr.  Hilton,  memorial  of,  282,  880,  827 
Fallo])ian  tube,  occluded  and  dilated,  191 
Farmer,  Mr.  C.,  rui)ture  of  bladder  with  dislocation 
of  knee  and  fracture  of  legs,  408 ;  excision  of  tonsils, 
602 

Faniuhar,  Dr.  J.,  antigalactagogues,  56  ;  .sea-change, 
417  ;  malarious  disorders  and  stricture  of  urethra, 
507 

Fascia,  palmar,  contraction  of,  850 
Fascination,  74 
Fasting  ataxic,  278 

Faulkner,  Mr.  A.,  the  Indian  Medical  Gazette,  750 
Fauvel,  Mr.  A.,  cholera,  85 
Favell,  Mr.,  tumour  of  neck,  112 

Fayrer,  Sir  Josejdi,  the  nature  of  snake-poison,  205, 
271 ;  tropical  diarrha'a,  1081 ;  tropical  liver-abscess, 
1129 

Fearnley,  Mr.  W.,  enteric  fever  associated  with  rheu¬ 
matism,  811 

Feeding-bottles,  984,  1027 

Feeding,  influence  of  on  milk  of  cows,  1008  ;  of  in¬ 
fants,  1027,  1076,  1285 

Fees,  action  for,  584,  785,  888  ;  to  medical  witnesses, 
888  ;  of  life-assurance  ollices,  843,  937 
Fehling’s  solution,  1 

Feltoe,  Rev.  C.  L.,  Memorials  of  John  Flint  South, 
rev.,  566 

Females,  employment  of  in  factories,  134 
Femur,  sarcoma  of,  418  ;  central  sarcoma  of  lower  end 
of,  468  ;  congenital  absence  of,  559  ;  round-celled 
sarcoma  of,  906  ;  separation  of  lower  epiphysis  of, 
1001 ;  avulsion  of  leg  at  lower  end  of,  1044  ;  fractui-e 
of,  complicated,  1206,  1207 

Ferguson,  Mr.  John,  placenta  prievia  followed  by 
pyamiia,  1090 
Ferments,  diastatic,  645 

Fever,  Dr.  Withers  Moore  on  production  of  heat  in, 
258  ;  at  Wexford,  478  ;  at  Paisley,  828  ;  in  London, 
928,  978  ;  Dr.  Mortimer  Granville  on  a  phase  of, 
1084  ;  spread  of,  1125 

- -  catheter.  See  Catheter 

- climatic,  in  India,  etiology  of,  1152 

- entvric,  in  the  Inner  Temple,  74,  236  ;  from 

milk,  76,  124,  184  ;  alcoholic  or  non-alcoholic  treat¬ 
ment  of,  81;  reported,  at  Alder.shot,  180 ;  in  Victoria, 
Mr.  J.  W.  Barrett  on,  rev.,  274;  Ur.  R.  S.  Smith  on 
kairin  in,  818  ;  complicated  by  nephritis,  321  ;  cold 
bath  treatment  of,  860,  378,  412,  422  ;  Dr.  Cayley  on 
antipjTetic  treatment  of,  399  ;  at  the  Royal  Free 
Hospital,  478 ;  at  stations  in  the  Bombay  Pi-esidency, 
Deputy  Surgeon-General  Hewlett  on,  rev.,  514  ;  end¬ 
arteritis  and  gangrene  in,  626  ;  as.sociated  with 
iheumatism,  666;  Surgeou-.Major  Welch  on  cold 
bath  treatment  of,  714  ;  and  defective  sewers,  785  ; 
objections  to  carbolic  acid  in,  742  ;  in  Geneva,  748  ; 
in  Whitehaven,  778  ;  purgatives  in,  782,  from  con¬ 
tagion,  51r.  R.  1).  Pinnock  on,  810;  with  rheuma¬ 
tism,  Mr.  W.  Fearnley  on,  811  ;  returns  to  Col¬ 
lective  Investigation  Committee,  922;  Dr.  Affleck 
on  antipyretic  treatment  of,  945  ;  and  rainfall,  963  ; 
.at  St.  Alban’s,  1162  ;  in  Sydney,  1185  ;  in  Switzer¬ 
land,  1218  ;  at  Nice,  1280  ;  at  Bristol,  1284 

- intermittent,  among  children.  Dr.  W.  R. 

Thomas  on,  99 

- malarial,  researches  on  blood  in,  82 

- Nudden,  78 

- in  the  puerperal  sUte,  inquiry  on,  290;  in  Aus- 
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tralia,  392  ;  Mr.  T.  A.  Mitchell  on,  716.  See  Puerperal 
xever,  typhoid.  S»e.  Fever,  Enteric 

- tyjihus,  at  Liverpool,  1103 

-  urethral.  Dr.  Mard  Cousins  on  influence  of 
malarial  disorders  on,  356 
Fibroid  disease  of  heart,  269,  460 

- - tumours  of  uterus,  903 

Fibromata,  recurrent,  of  neck,  Mr.  If.  AV.  Freeman 
on,  1083 

Fibro-inyoma  of  upper  jaw,  417 
Kbro-myoma  of  uterus,  560  ;  of  stomach,  905 
Field,  Mr.  O.  A.,  obituary  notice  of,  885  :  vote  of  Ear 
veian  Society  on,  954 

Field-hospitals,  Deputy  Surgeon-General  Veale  on, 
548  :  letters  on,  S49,  1021 

Filaria  sanguinis  hoininis,  464;  Dr.  P.  Manson  on 
rev. ,  821 

Filters,  improved  silicated  carbon,  958 
^''‘“p^®-_pupuytren’s  contraction  of,  003  ;  numbness 

Oij  lU /  o 

Finlay,  Dr.  D.,  opium-poisoning  treated  with  atro 
pine,  005  ;  enteric  fever  associated  with  rheum¬ 
atism,  660  ;  aortic  aneurysm,  1093 
Finny,  Dr.  J.  M.,  jirogressive  muscular  atrophy  and 
bulbar  paralysis,  1132,  1153,  1190 
Fire  at  office  of  British  Medic.vl  Journal,  231  •  at  a 
hospital  in  Salford,  091 

Fish,  Mr.  J.  Edwards  on  poisoning  by,  10  ;  and  para¬ 
sitic  diseases,  530  >  >  i 

Fishery  investigation  in  Scotland,  382,  570,  871,  919 
Fistula,  perineal  and  jieiiile,  Mr.  R.  Davy  on,  349 
Fitzgerald,  Dr.  C.  E.,  acute  spasm  of  accommodation, 
9oo  ’ 

— - y  Mr.  T.  N.,  dinner  to,  1185 

Fitzraaurice,  Mr.  X.  F.  H.,  puerperal  eclampsia 
treated  by  chloral-hydrate,  715 
^*99$’  over-zealous  relieving  oflicer, 

Flanagan,  Mr.  J.  W.  II.,  removal  of  testis  in  peri- 
najo,  7  ^ 

Ijy  operation,  110;  new  form  of, 

387  ;  Mr.  R.  C.  Lucas  on  association  of  with  albu¬ 
minuria,  852 

Fleas,  983,  1078 

Fleming,  Dr.  W.  J.,  large  sebaceous  cyst  under 
tongue,  558 

Fletcher,  Mr.  H.  D.,  a  caution,  1075 
Flood,  Dr.  J.  AV.,  death  of,  840 
Floral  forms,  persistence  of,  870 
Flushing  of  the  face,  1075 

Foetus,  retention  of  urine  in  a,  321  ;  unusual  weight 
of,  Mr.  E.  Gordon  on,  004 

Folker,  Air.,  treatment  of  varicose  veins,  15 ;  uterine 
polypus,  880  ;  tumour  of  hand,  ib. 

.9:  J-  R«'*shaw  on  prolonged  maintenance 
of  life  without,  9  ;  gulping  of,  89  ;  of  working  men, 

388  ;  and  rickets.  Air.  R.  AV.  Parker  on,  SOS ;  Mel- 
Im  s,  864  ;  wine,  and  drugs,  in  Paris  hospitals,  1120  • 
tinned,  poisoning  by,  1216  ;  extra  articles  of  in  Cork 
Union,  1221 

Foot-and-mouth  disease  and  milk-supidies,  575 
Football,  casualties  from,  331,  380,  572,  089  797 
Forceps,  midwifery,  application  of,  Air.  H.’  Cribb  on 

=  Pf:  ^205  ;  Dr.  H.  AVatsou  on! 

1253 ;  letter  on,  1285 
Forceps,  pressure,  14 

Fore-arm,  enchondroma  of,  819  ;  thrombosis  afterfrac- 
ture  of,  858 

i;emoval  from  eye  by  electro-magnet, 
462,  404,  511  ;  in  knee-joint,  706 
Foreign  body  in  bladder.  Air.  R.  Storrs  on  169  •  in 
gullet,  oesophagotomy  for,  501 ;  in  larynx  1094  ’ 
Forestry  Exhibition,  International,  1011  ’ 

Forrest  Mr  J.  R.,  association  of  members  of  the 
Royal  College  of  Surgeons  of  England,  784 
Foss,  Dr.  R.  AV.,  pneumonia  coincident  with  surgical 
injury,  1042  ° 

Fothergill,  Dr.  J.  AI.,  the  pain  of  diseased  artery,  925 
^'im/’  tetanus  treated  by  chloral, 

Fowler,  Dr.  J.  K.,  subcutaneous  nodules  not  con¬ 
nected  with  rheumatism,  107  ;  hydrosalpinx  and 
pyosalpinx,  850  ^ 

Right  lion.  R.  X.,  hospital  Sunday,  1183 

-y - Dr.  Trevor,  operation  for  strangulated  hernia 

in  an  old  patient,  555 

Fox,  Dr.  Colcott,  impetigo  contagiosa,  502 

Mr.  Dacre,  radical  cure  of  hernia  in  a  child,  13  • 

^  sprains  of  elbow-joint,  SIS  ’ 

Fractures,  Dr.  L.  A.  Stiiuson’s  Treatise  on,  rev.  00  • 
importance  of  immobili.sation  in,  1028  ;  union  of  in’ 
old  persons,  Mr.  AV.  H.  Bennett  on.  1144 
Fi-acture,  CoUes’s,  403,  861 

- —  of  femur,  complicated,  1205,  1207 

of  fore-arm,  thrombosis  after,  85S 

- of  frontal  bone,  226,  950,  995 

- J — of  humerus,  compound,  treated  by  resection 

and  wiring,  13 ;  at  upper  part,  419 

F.  T.PaK,899  ^^^“‘^’ 

'  r;  osseous  union,  15  ;  on  both 

sides,  1 22 ;  treatment  of,  953 
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Fracture  of  scapula,  SSI 

oi  skull,  compound.  Air.  C.  AV.  Cunniugton 


on,  00  ;  ot  base  ot,  ;  coinpouud,  treatment  of 
000  ’ 

- of  sternum  and  first  costal  cartilage,  459 

— - — —of  tibia,  compound,  from  indirect  violence. 
Dr.  AA.  M.  loung  on,  994  ;  of  head  and  articular  sur- 
tace,  1048 

Francis,  Air.  J.  A.,  artificial  respiration  for  still-born 
iiiiants,  1285 

Franks,  Air.  K.,  excision  of  tongue  for  epithelioma, 

o02  ’ 

Fraser,  Air.  G.  R.,  communicability  of  phthisis  193 

- Air.  P.,  quasi-menstrual  discharge  in  an  old 

woman,  398 

Frauds  on  medical  men,  8 

Freeborn,  Air.  R.  F.,  obituary  notice  of,  885 

^ToS3^^^’  fifiroiuata  of  neck, 

- - -  Air.  R.  T.,  Anaisthetics,  rev.,  172 

Freer,  Air.  B.  L.,  volunteer  bearer-detachments,  437  • 

^  treatment  ot  caries  of  the  spine,  532  ’ 

French,  Dr.  R.  V.,  Xineteen  Centuries  of  Drink  in 
^  England,  rev.,  1095 

Frerichs,  Dr.,  twenty.fifth  anniversary  of  professor- 
sliip,  5< 0 

Friedliinder,  Dr.,  micrococci  of  pneumonia,  174 
Frontal  bone,  fracture  of,  220,  950,  995 
Fh'ost,  Air.  AV.  A.,  ossiticatioii  of  cliuroid,  995  •  serous 
cyst  of  iris,  1151  ’  - 

Fruit,  national  supply  of,  75 
FTy,  Air.  J.  AV.,  the  cause  of  cholera,  1126 
Funerals,  uncovering  at,  1163,  IISS 


G. 

Gabb,  Air.  D.  II.,  net-drying  and  sickness,  891 

- Mr.  John,  catheter  fever,  42 

Gabbett,  Dr  11.  S.,  diagnostic  value  of  the  discovery 
of  Koch  s  bacilli  in  sputum,  S05 
Gaertner,  duct  of,  S27,  1009 
Gairdner,  Dr.  AV.  T.,  albuminuria,  309 
Galippe,  AI.,  dental  hygiene  at  schools,  74 
Gall-bladder,  extirpation  of,  234 
Gall,  formation  of,  100 
Gallstones,  impacted,  .sounding  for,  951,  902 
Galton,  Air.  F.,  measurement  of  human  faculty,  1059 
Galvanic  cautery,  treatment  of  lupus  by,  1014 
Gaingee,  Air.  J.  S.,  the  abu.se  of  poultices  and  drain¬ 
age-tubes,  402;  adherent  vesical  calculus,  ib.  ■  Treat¬ 
ment  of  AVounds  and  Fractures,  rev.,  073;  antiseptic 
absorbent  sponge,  S15,  1101,  1157 
Gangrene,  senile,  high  amputation  for,  31  ;  early 
amputation  in,  ib.  ;  symmetrical,  400;  of  limbs 
in  typhoid  fever,  020;  Air.  G.  Pollock  on  u.se  of 
opiuin  m,  799;  idiopathic.  Air.  AV.  Prowse  on,  993;  of 
lung  treated  by  drainage,  1045 
Gangrenous  enteritis,  320 
septiciemia,  71 


Gant,  Mr.  F.  J.,  Diseases  of  the  Bladder,  Prostate 
Gland  and  Urethra,  rev.,  610  ;  epithelioma  of  tongue 
aiid  mouth,  S59  ;  pelvic  and  parietal  tumours  of 
abdomen,  951 

Garden,  Dr.,  abdominal  aneurysm,  404  ;  leprosy 
1 154  * 

Garland,  Air.  A.  L,  chloroform-syncope  treated  bv  re¬ 
version,  797  ’’ 

Garrard,  Air.  AV.  A.,  Stokes’s  amputation,  111 ;  calculus 
112  ;  exophthalmic  goitre,  ib. 

Mr.  E.,  afliiiity  of  chloroform  for  strycliinia, 

Garrett,  the  Rev.  Dr.  John,  circular  of,  36 
Garrington,  Air.  AV.  II.,  obituary  notice  of,  200 
Gas  fireplaces,  590 

Gastralgia,  Dr.  Clifford  Allbutt  on,  543 
Gastritis,  phlegmonous.  Dr.  AVhipham  on,  896 
Gastro-intestinal  mycosis.  Air.  Curgenveii  on,  1137 
Gastrostomy,  cases  of,  107,  558  ;  Dr.  T.  J.  AValker 
on  a  case  of,  |203  ;  Dr.  T.  F.  Chavasse  on,  1085 
Gastrotomy,  case  of,  918 
Gayton,  Dr.,  presentation  to,  350 
Gee,  Dr.  R.,  presentation  to,  11S2 
Gelle,  AI.,  chorea  following  a  nasal  affection,  242 
Genital  organs,  congenital  malformation  of,  418 
Genu  valgum,  causes  of,  387  ;  treatment  by  osteo¬ 
clasis,  ib. 

George,  AI.,  food  of  working  men,  3SS 

Germs,  Dust,  and  Disease,  Dr.  A.  Smart  on,  rev.,  460 

Gestation.  See  Pregnancy 

Gibbes,  Dr.  II.,  nematode  worms  in  an  anteloue 
100  ;  bacteria,  411  ’ 

Giddiness,  Dr.  Grainger  Stewart  on,  rev.,  803 
Gignoux,  M.,  pneumonia  treated  by  cold  baths  734 
Gilbert,  AI.,  calcification  of  pleura  costalis,  177 ’ 

Giles,  Dr.^G.  AI.,  the  piieuinoiiia  of  the  Punjab  fron- 

tlEl'j  11^ 

^993*  Tourette,  AI.,  sialorrhoea  of  nervous  origin, 

Girard,  M.,  destruction  of  sheep  diseased  with  ma- 
lignant^pustule,  35  ;  influence  of  feeding  on  milk  of 

Girdner,  Dr.,  chloroform-narcosis  during  sleep  SGC 
Girls,  young,  pirotection  of,  430  ;  exercise  for,  574 


Gladstone,  Right  Hon.  AV.  E.,  the  national  fruit-sup- 
ply.  1 9  ;  illness  of,  689 
Glander.s,  bacillus  of,  35 
Glands,  influence  of  menstruation  on,  302 
Glascott,  Dr.,  removal  of  foreign  bodies  from  eya  by 
electro-magnet,  511,  672  ^ 

Glasgow,  health  of,  26  ;  annual  report  of  health  of 
I80  ;  water-supply  of,  828,  1219 
Glaucoma,  malignant,  treatment  of,  563  ;  acute,  hypo- 
.scleral  cyclqtomy  in,  ih.  ^ 

Glionia  of  retina,  503  ;  of  jions  A’arolii,  722  ;  of  middla 
peduncle  and  pons  A’arolii,  900 
Gluteal  region,  tumour  of,  880 
Glynn,  Dr.,  cases  of  heart-disease,  403 
Goate,  keejiing  of,  444 

Godtray,  Mr.  A.  C.,  pistol-shot  wound  of  liver  and 
kidney,  357 

Godfrey,  Air.  Thomas,  maternal  impressions,  493 
Godson,  Dr.  C.,  Porro's  operation,  142, 192,  340  :  retro¬ 
version  of  gravid  uterus,  719 
Godwin,  Surgeon-AIajor  C.  II.,  antiseptic  simgery  in 
field-service,  350  b  j  ‘ 

Goitre.  See  E.xoplithalmic  goitre 
Gold-headed  Cane,  Dr.  AV.  Munk's,  rev.,  1155 
Golding-Bird,  Air.  C.  H.,  treatment  of  caries  of  spine, 

^  .)4i ;  iierma  e.n.  bissac  in  women,  lOihi 
Goltz,  Dr.,  e.xi)erimental  cerebral  jdiysiology,  873 
Gomez,  AI.,  action  of  chloroform  on  yeast,  095 
Gonurrhrea,  treatment  of  by  wire-bougies.  Dr.  D  C 
AIcAail  on,  500;  letter  on,  1188;  with  acute  rheuiiil 
atism.  Dr.  1.  C.  Railton  on,  1142 
Goodeye,  Dr.  11.  II.,  death  of,  1218 
Goudridge,  Dr.  II.  I',  A.,  facial  erysipelas  with  low 
temiierature,  SIO 

Gordon,  Air.  E.,  unu-sual  weight  of  a  foetus,  604 
Gordoii-Hull,  Dr.  E.,  cliloroforui-narcosis  duriim 
sleep,  1030  ° 

Gore,  Surgeon-AIajor  A.  A.,  congenital  epulis,  004  • 
etiology  of  climatic  fever  in  India,  1152 

Gorham,  Dr.  J.  J.,  hour-glass  contraction  of  the 
uterus,  i>57 

Goude,  Air.,  varicella,  203 

Gould,  Mr.  A.  Pearce,  spreading  and  obliterative 
arteritis,  310 

^°ian  Collective  Investigation  Committee, 

Iv'U,  oot),  922,  1113 
Gowaii’s  osteotome.  Ills 
Gowers,  Dr.,  spasm  of  the  retinal  muscles,  504 
Graham,  Dr.,  death  of,  1221 
Grain,  poisoned,  strewing  of,  1201 
Granger^  Air.  F\  AI.,  amblyopia  and  hemiopia,  410 
Grant,  General,  accident  to,  177 
Grant  Bey,  Dr.,  cholera  in  Bgyiit,  287 
Grant.s  for  scientilic  research,  1177 
Granville,  Dr.  Alortimer,  albuminuria,  309  ;  one  cause  * 
of  many  troubles,  507  ;  one  phase  of  fever,  1084  • 
treatment  of  hay-fever,  1230,  1278  ’ 

Gray,  Air.,  jirotrusion  of  eyeball,  321 
Green,  Air.  AAh  E.,  unusual  symjitoms  following  use  of 
unguentum  hydrargyri  ammoniati,  853 
Greene,  Air.  Richard,  shoeing  of  horses,  249 
Greenfleld,  Dr.  AV.  T;,  albuminuria,  400 

M.,  medical  men  and  life-assurance 
lOiO  ’ 

Greenish,  Air.  II.  G.,  translation  of  Dr.  Dragendorfl's 
Plant- Analysis,  rev.,  467 

Greenway,  Air.  H.,  treatment  of  tubercular  meningitis 
by  phosphorus,  1145  * 

Greig,  Air.  C.,  obituary  notice  of,  537 
Greves,  Dr.  E.  H.,  acute  j'ellow  ati-ophy  of  liver  in  a 
child,  700;  tubercular  meningitis,  1001 
Griflith,  Dr.  A.  II?,  thrombosis  from  orbital  cellulitis 
all  ,  ejnthelial  growth  in  anterior  chamber,  800  ’ 

~  Mr.  G.  de  G.,  unity  of  poison  in  disease,  217 
Grigg,  Dr.,  vinegar  in  post  parlum  Inemorrhage,  50 
Grocers  Coni])any,  scholarships  of,  1054 
Gross,  Dr.  S.  D.,  obituary  notice  of,  933  ;  cremation 
OI  remains  ol,  902  ;  resolution  in  American  Aledical 
Association  on  death  of,  1005 
Growth,  giant,  of  lower  limb,  1147 
Guardians,  a  complaint  against,  37 
Guiana,  British,  regulation  of  practice  of  medicine 

iHj  33 

Gniard,  Dr.,  diabetic  pneumaturia,  170 
Guildford,  sanitary  report  of,  791 
Guimaraes,  AI.,  action  of  coffee,  34 
Guinea-worm,  electrolysis  in  treatment  of,  138 
^00--'*^"^’  ^  pathology  of  cholera. 

Gunpowder  marks,  removal  of,  798 
Gunshot  injury  with  thoracic  complications,  113 
GiD’ot,  AI.  Yves,  Prostitution  under  the  Regulation 
^  bystem  rev.,  1257 

*^413'**^’  inhalations  in  phthisis, 

Gymnastics,  curative,  13  ;  for  girls,  574 

Hadden,  Dr.  AV.  B.,  obliterative  arteritis,  317;  sym- 
luetrical  aneurysm  of  middle  cerebral  arteries  997  * 
clinical  and  pathological  points  in  cerebella’r  dis¬ 
ease,  1087 
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llipinatocele,  iielvic,  from  malignant  ilisea.se  of  peri¬ 
toneum,  "270 

Hsematosaliunx,  case  of,  270 

Ha’inoglobimiria,  inquiry  of  Collective  Investigation 
Committee  on,  180 

Ilasmorrhage,  post  ixirtum,  Dr.  Grigg  on  vinegar  in, 
5f) ;  in.iection  of  not  water  in.  Dr.  tV.  S.  Paget  on, 
10.3 ;  letter  on,  5S0  ;  pcrchloride  of  iron  in,  05.3 ; 
ante  parliim,  concealed.  22.3  ;  into  sheath  of  optic 
nerve,  108 ;  of  bowels,  Mr.  II.  Rogers  on  castor-oil 
in,  313  ;  subperiosteal  in  infantile  scurvy,  318  ;  into 
medulla  oblongata,  extreme  lowering  of  temperature 
in,  (350  ;  from  external  auditory  meatus,  005 ;  in 
region  of  yellow  spot,  050  ;  iiulmonary,  simulated 
by  bleeding  from  trachea,  l)r.  E.  T.  tVilson  on, 
902;  cerebral,  aneurysm  in,  '.lOO  ;  after  tracheotomy, 
death  from,  1017 
Ha'inorrhagic  diathesis,  680 

- ecchymosis,  in  substance  of  heart,  14 

Iliemostatic,  transfusion  as  a,  387 
Haining,  Dr.,  puerperal  pyrexia,  410 
Hairs,  removal  of  from  upiier  lip,  200;  change  of 
colour  of,  580,  SOI 

Hall,  Dr.  de  Uavilland,  empyema  followed  by  abscess 
in  brain,  222  ;  primary  laryngeal  perichondritis,  814 

- Dr.  J.  G.,  dropsy  in  pregnancy,  i>55 

Hamilton,  Mr.  A.,  .separation  of  patella  after  burn, 
410  ;  fracture  of  frontal  bone,  005 

- Mr.  D.  J.,  albuminuria,  320  ;  structure  and 

functions  of  the  brain,  088 

- Dr.  Edward,  address  to  Dublin  Branch, 

305 

■ - Dr.  G.,  intrathoracic  tumour,  224 

- Jlr.  R.,  compound  contraction  of  astra¬ 
galus,  40,3 

Hammond,  Dr.  IV.  A.,  In.sanity  in  its  Medical  Rela¬ 
tions,  rer.,  170  ;  miryachit,  758 
Ilanbury,  Mr.  Ingham,  obituary  notice  of,  442 

- Sir  James,  medical  report  on  the  Egyptian 

campaign,  114  ;  antiseptic  surgery  in  field-service, 
307 

Hand,  sebaceous  cysts  in,  Mr.  G.  Harvey  on,  10  ;  dry¬ 
ness  of  i)alm  of,  798 ;  contraction  of  fascia  of,  859 
Hand-lrag,  general  jwactitioner's,  445 
Hanging,  death-punishment  by,  29  ;  suicidal,  appear¬ 
ances  after,  1105 
Hanley,  sanitary  report  of,  794 

Harot,  M.,  obliteration  of  biliary  ducts  without 
.jaundice,  781 

Hardie,  Mr.  James,  high  amputation  for  senile  gan¬ 
grene,  33  ;  amputation  by  oblique  circular  incision, 
98;  congenital  cystic  tumour,  511;  dermoid  cyst, 
ill.  ;  double  pr<Tpatellar  cyst,  iO.  ;  contraction  of 
palmar  fascia,  85‘,t 

Hare,  Dr.  C.  J.,  the  Ethical  Committee  of  the  Jletro- 
politan  Counties  Branch,  1183 
Hares,  a  parasite  in,  07 
Hargreave.s,  Dr.,  Bright’s  disease,  721 
Harley,  Dr.  G.,  sounding  for  impacted  gall-stones, 
951,  902 

- Dr.  John,  pathology  of  myxa'deina,  762 

Harris,  Mr.  F.  4V.  H.  D.,  treatment  of  caries  of  spine, 
1029 

Harrison,  Mr.  George,  diseased  heart,  220  ;  rupture  of 
uterus,  410 

- Mr.  J.  tv.,  poisoning  by  cyanide  of  potassium, 

228 

- Mr.  Reginald,  sarcoma  of  femur,  4(i.3  ;  the 

Council  of  the  Royal  College  of  Surgeons,  1009 
Harrisson,  Mr.  Darner,  wiring  of  bone,  1002 
Hart,  Dr.  D.  B.,  Atlas  of  Female  Felvic  Anatonty, 
rer.,  957 

- Mr.  Erjjest,  letters  from  the  Riviera,  292 ; 

Cannes,  338  ;  Nice,  432;  Rome,  528,  043;  Naples, 
093 

- Dr.  tv.  H.,  elephantiasis  of  scrotum,  419 

Hartismere,  sanitary  report  of,  440 
Hartridge,  Mr.  G.,  the  Refraction  of  the  Eye,  rer., 
273 

Harvey,  tir.  G.,  sebaceous  cysts  in  the  hand,  10 

- Dr.  R.  J.,  memorial  of,  921 

Haslam,  Mr.,  enchondroma  of  upper  limb,  Sl'.t 
Haslett,  Dr.  J.  C.,  anteflexion  of  uterus  complicated 
with  pregnancy,  455 

llassall.  Dr.  A.  fl.,  construction  of  chambers  for  in¬ 
halation,  40  ;  inhalation  in  pulmonary  affections,  89 
Hatton,  Dr.,  acute  ulcerative  endocarditis,  15 
Haughton,  Dr.  E.,  Weston’s  vital  capacity,  84.3 
Hawley,  Dr.  J.  S.,  the  place  of  pancreatin  in  thera- 
l)eutics,  229 

Hay,  Dr.  M.,  Wirtzung’s  Practice  of  Physic,  053 
Ilaydon,  Mr.  G.  H.,  the  late  Dr.  Parsey,  133 
Hay-fever,  letters  on,  444,  1230,  1278  ;  Dr.  M.  Jlac- 
kenzie  on,  939  ;  Mr.  W.  F.  Philli])s  on,  1090;  Dr.  W. 
8.  Paget  on,  1203  ;  Mr.  Lennox  Browne  on,  1204 
Hapm,  M.,  tranfusion  as  a  ha“mostatic,  387  ;  injec¬ 
tion  of  blood  into  peritoneum,  782 
Hayes,  Mr.  A.,  wound  of  lung,  10  ;  case  of  hydro¬ 
phobia,  203 

Haynes,  Mr.  E.  H.,  and  the  Evesham  guardians,  87 
Head,  a,  as  a  legacy,  937 

Health,  ofllcers  of  in  Bombay,  200 ;  of  England  and 
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Wales  in  1883,  537  ;  national,. Sir  J.  Paget  on,  1191, 
1212.  See  Public  Health 
Health-resort,  Persia  as  a,  379 
Health-resorts,  physicians  in,  1126 
Heart,  rupture  of,  12  ;  haemorrhagic  ecchyraoses  in 
substance  of,  14 ;  prognosis  in  disease  of.  Dr.  W.  H. 
Broadbent  on,  139,  256,  400,  449  ;  Dr.  D.  C.  Black 
on,  312  ;  diseased,  226  ;  fibroid  disease  of,  269,  460  ; 
influence  of  menstruation  on,  301 ;  Mr.  J.  A.  Mac¬ 
kenzie  on  ruidiu-e  of,  309 ;  Mr.  C.  Boyce  on  un¬ 
usually  slow  action  of  in  ejiilepsy,  455  ;  specimens 
and  drawings  of  di.sease  of,  463  ;  action  of  the,  470 ; 
congenital  disease  of  with  interventricular  com¬ 
munication,  819  ;  mitral  obstruction  with  com]dica- 
tions,  861  ;  transfixion  of,  '.(00 ;  malformation  of, 
998  ;  aortic  stenosis,  1001 

Heat,  Dr.  Withers  Moore  on  production  of  in  fever, 
258.  Nee  Temperature 

Heath,  Mr.  C.,  am]mtation  of  arm  and  scapula  for 
ossifying  sarcoma,  412;  treatment  of  fractured 
patella,  953 

- Mr.  F.  A.,  popliteal  aneurysm,  314 

Hebburn,  sanitary  rejiort  of,  440 
Helmholtz,  Dr.,  s]ieech  at  tercentenary  of  University 
of  Edinburgh,  875 
Helm.sley,  sanitary  report  of,  539 
Hemianopsia  and  amaurosis,  166 
Hemicrania,  varieties  of,  645 
Hemiopia  and  amblyopia,  416 
Hemiplegia  in  youth,  954 
Hemlock,  poisoning  by,  576 
Henoch,  Dr.,  nephritis  after  varicella,  427 
Hepatitis,  tropical,  Mr.  E.  0.  Milward  on,  1086.  See 
Liver 

Herbalist,  administration  of  lobelia  by  a,  73  ;  trial  of 
a,  343 

Herman,  Dr.  G.  E.,  composite  temperature-chart  of 
small-pox,  1045 

Hern,  Mr.  W.,  defective  dentition,  670 
Hernia,  irreducible,  Mr.  T.  Bryant  on  treatment  of, 
307,  318;  Dr.  J.  H.  Warren  on  a  Plea  for  the  Cure  of, 
rer.,  468  ;  forms  of  intestinal  obstruction  following, 
669  ;  questions  regarding  operation  for,  672  ;  opera¬ 
tions  for  in  old  persons,  Mr.  W.  Cox  on,  811  ;  case 
of,  813  ;  Mr.  C.  J.  Marsh  on,  1043 ;  Dr.  Ward 
Cousins  on,  1090  ;  Dr.  J.  P.  Bramwell  on,  1205  ;  rela¬ 
tion  of  prolapse  of  vagina  to,  817 ;  strangulated, 
albuminuria  in,  923  ;  en  bis.sac,  10ii3 

- femoral  congenital,  373  ;  cyst  in  connection 

with  sac,  418  ;  with  perforation  of  diverticulum, 
1164 

- inguinal,  radical  cure  of,  13,  14,  63,  465, 

4(i6,  1208  ;  Dr.  T.  J.  Walker  on  operations  for,  263, 
264  ;  strangulated,  injection  of  air  in,  ,398,  446, 
strangulated.  Dr.  Kingsbury  on  cold  and  position 
in,  508  ;  unusual  sequelae  of  operations  for,  860 
- Littri'i’s,  1208 

- umbilical,;  Dr.  Trevor  Fowler  on  successful 

operation  for,  555 

Herpes  zoster,  etiology  of,  1007,  1188 
Hertford,  Marquis  of,  accident  to,  183 
Hetherington,  Mr.  G.  A.,  treatment  of  hydrocele,  542 
Hewetson,  Mr.  H.  B.,  electric  lamps,  418 
Hewlett,  Deputy  Surgeon  General,  Report,  on  Enteric 
Fever  at  Stations  in  the  Bombay  Presidency,  rer., 
514 

Hexham,  .sanitary  report  of,  791 
Hiccough,  persistent,  treated  by  chloral.  Dr.  G.  C. 
Kingsbury  on,  103  ;  Mr.  F.  J.  Diver  on  a  case  of, 
409 

Hickinbothain,  Dr.  James,  death  of,  434  ;  obituary 
notice  of,  586 

Hickman,  Mr.  W.,  the  Council  of  the  Royal  College 
of  Surgeons,  1229 

Hicks,  Ur.  J.  Braxton,  iodide  of  potassium  as  a 
galactagogue,  314 

Higgens,  Mr.  C.,  extraction  of  cataract,  956 
Hill,  Dr.  Alfred,  sanitary  supervision  of  bakehouses, 
1208 

- Mr.  Berkelc}',  memorial  of  Mr.  Wheatley,  701,  891 

Hill  station,  a  new,  200 

Hilliard,  Messrs.  W.  B.  and  Sons,  new  surgical  needle 
and  thread,  514 

Hind,  Mr.  G.,  appeal  on  behalf  of,  88,  299,  347,  541, 
843  ;  letter  from,  1190 
Hinds,  Dr.  James,  obituary  notice  of,  38 
Hinton’s  plaster-of-Paris  bandage-machine,  1096 
Hip,  excision  of,  166;  ca.ses  of  disease  of,  166  ;  unusual 
(lisloeation  of,  222  ;  Mr.  C.  B.  Keetley  on  oatcntoniy 
of,  261;  Mr.  Chavas.se  on  amputation  at,  849;  Dr.  R. 
Maclaren  on  amputation  at,  1079 
Hippocrates,  tree  of,  422 
Hirsch,  Dr.,  on  transportable  miasms,  516 
Histories,  medico-topographical  and  health,  11 
Hoax,  a  medical,  433 

Hobson,  Dr.  J.  M.,  secondary  growths  in  peritoneum 
in  case  of  ovarian  tumour,  362  ;  compulsory  iiotili- 
cation  of  infectious  disease,  646 
Hotter,  Dr.  L.  von,  action  of  kairin,  282 
Holiday,  Where  to  Take  a,  rer.,  1211 ;  Annual,  rev.  ih. 
Holmes,  Dr.  O.  W.,  the  medical  student  in  the  dis¬ 
secting-room,  73 
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Holmes,  Jlr.  T.,  fatal  ca.se  of  ether-inhalation,  509 ; 

Treatise  on  Surgery,  rev.,  957 
Hoimjeopaths  and  the  British  Medical  Association, 
780,  923,  1015,  1275  ;  consultation  with,  1071 
Hood,  Dr.  Donald,  angina  pectoris  and  pericardial 
effusion,  222 

Hopkins,  Dr.  W.  B.,  the  Roller-Bandage,  rev.  567 
Ilorden,  Jlr.  J.  O.,  presentation  to,  1071 
Horrocks,  Dr.,  monstrosity,  415 
Horse,  scapulo-humeral  dislocations  in,  1048 
Horses,  docking  of  tails  of,  90  ;  shoeing  of,  249,  494, 
542,  798,  983,  1075  ;  cruelty  to  in  the  Riviera,  1125 
Horsley,  Mr.  V.,  sensory  nerves  in  nerve-trunks,  160, 
250 

Horton,  Mr.  H.,  a  youthful  mother,  493 
IJospitid,  Adelaide,  rciiort  of,  1211 

- Belfast  General,  history  of,  1169 

- Belfast  Royal,  proposed  bazaar,  777 

- Birkenhead  Borough,  appointment  at, 

1182 

- Birmingham  General,  annual  meeting, 

434  ;  entertainment  at,  ib. 

- Burnley,  335  ;  foundation  of,  1009 

- Cania,  at  Bombay,  foundation  of,  392 

- Charing  Cross,  Christmas  at,  27  ;  nursing 

at,  342 

- for  Children,  Aberdeen,  annual  meeting, 

477 

- for  Children,  Belfast,  report  of,  534  ;  his¬ 
tory  of,  1171 

- for  Children,  Edinburgh  Royal,  statistics 

of,  184,  691,  920,  1166  ;  annual  meeting,  185  ;  ap¬ 
pointments  at,  871 

- fur  Children,  Glasgow,  capital  fund  for, 

26  ;  annual  meeting,  428 

- for  Children,  Great  Ormond  Street,  special 

court  of  governors,  183  ;  appointment  in,  807 

- for  Children,  Manchester,  annual  meeting, 

582 

- for  Children,  North-Eastern,  Christmas  at, 

28 

- for  Children,  Royal  Alexandra,  at  Brighton, 

report  of,  491 

- for  Children,  St.  Joseph’s,  Dublin,  report 

of,  534 

- for  Children,  Victoria,  Report  of,  rev.,  1157 

- for  Children  and  Women,  Royal,  annual 

meeting,  787 

- for  Consumption,  Brompton,  quarterly 

court,  787 

- for  Consumption,  National,  at  Ventnor, 

annual  report,  441 

- Cottage,  at  Ballymena,  872 

- Dental,  Edinburgh,  report  of,  745 

- Dental,  London,  annual  report  of,  651 

- Dental,  Victoria,  Manchester,  meeting  in 

support  of,  582 

- for  Diseases  of  Chest,  City  of  London, 

annual  report,  534  ;  resolution  regarding  Duke  of 
Albany,  795  ;  foundation  of  new,  916 

- Ear,  Gla.sgow,  appointment  at,  576 

- Ear  and  Throat,  Birmingham,  separata 

building  for,  434 

. — - - Eye,  Manchester,  contributions  to,  1279 

- Eye,  Ear,  and  Throat,  Ulster,  annual  re¬ 
port,  634  ;  Dr.  D.  McKeown,  1106  ;  history  of,  1170 

- Fever,  Belfast,  history  of,  1169 

- Fever,  Cork,  recommendations  regarding 

infectious  diseases,  37  ;  annual  report,  786 

- Fever,  London,  extension  of,  98 

- Fever,  Monsall,  assessment  for,  972 

- Great  Northern  Central,  proceedings  re¬ 
garding,  178, 194 

- Greek,  at  Alexandria,  388 

- - Guy’s,  Christmas  at,  2S  ;  paying  patients 

at,  184,  275  ;  biennial  dinner,  1008 

- Hope,  Sadford,  fire  at,  691 

- for  Incurables,  Aberdeen,  donation  from 

Queen  to,  70 

- for  Incurables,  Edinburgh,  annual  report, 

634 

- for  Incurables,  Manchester,  bazaar  on  be¬ 
half  of,  1069 

- for  Infectious  Diseases,  Port  of  London, 

825,  840 

—  - - - -  for  In.sane,  Belfast,  history  of,  1171 

- -  Jaft'ray,  Birmingham,  foundation  of,  1104 

- Jervis  Street,  appointment  at,  1266 

—  - London,  new  year  at,  84  ;  finances  of,  475  ; 

appointment  in  Medical  School,  622  ;  proposed  im¬ 
provement  in  nursing,  1164 

- Lying-in,  Belfast,  history  of,  1170 

- - Lying-in,  British,  Dr.  Heywood  Smith 

and  Dr.  Fancourt  Barnes’s  annual  report  of,  266 

-  Mater  Intirmorum,  Belfast,  history  of, 

1171 

-  ilaternity,  Edinburgh  Royal,  appoint¬ 
ments  at,  .382,  1011  ;  report  or,  523 

- Meath,  financial  position  of,  1002 

- Mercer’s,  appeal  for  funds,  1167 

- -  Metropolitan  Free,  anniversary  festival, 

958 
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Christmas  at,  28  ;  appointment 
at,  ( 8.  ,  proposed  enlargement  of,  S2(; 

-  North-West  London,  resignation  of  staff  of, 

-OpMialmic,  Belfast,  historj'  of,  1170 

-  t  phthalmic  and  Aural,  Cork,  annual  report. 
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Orthopa’dic,  Dublin,  annual  report,  105 
Crthopadic  and  Children’s,  Dublin 
National,  report  of,  534  ;  appointment  at,  110(5 

Paralysed  and  Epileptic,  National,  re¬ 
solutions  regarding,  404 

Pendlebury,  annual  report,  340 
cciTi  ^y6)  Manchester,  annual  meeting, 

58.,  ,  report,  025  ;  demonstrations  at,  072 
Free,  Report  of,  535 
-———  St.  Bartholomew’s,  surgical  registrar  at, 
1 1  ,  Christmas  at,  105 

-  St.  Mary  s,  Christmas  at,  28  ;  new  wing  at. 
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1  j®*'’  Manchester,  annual  report,  340  : 

lestival  dinner,  017  i  j 

-—  St.  Thomas’s,  Christmas  at,  28  ;  unfounded 
charge  against,  181  ;  appointment  at,  1124 

”T  Dhristmas  at,  28,  105  ; 

dinner,  1007  >  . 

- - Samaritan,  Belfast,  history  of,  1171 

Seanien’s,  Christmas  at,  28 
■  for  Skin-Diseases,  Belfast,  history  of,  1 171 

.  HTvartll  -tvy-v..  TT _ j_  .  _ 


—  for  8inall-i)ox,  Homerton,  report  of,  ‘J27 

'itncra  ir>  _ _ ^  * 


proceedings^in  Parliament  concerning,  ii30 
at  Stratford-on-Avon,  new,  12(54 

- at  Suez,  cases  in,  581 

- Sussex  County,  report  of,  401 

^  —Temperance,  London,  foundation  of  new 
wing  of,  075 

Thomas  Walker’s,  Fraserburgh,  gift  to. 


•  Union,  Belfast,  history  of,  1170 
-  —  University  College,  Christmas  at,  20 ; 

financial  condition  of,  813 

^  ictoria,  at  Cairo,  temporary  closure  of, 

y.est  London,  popular  lectures  at,  015 
<iii~(7^  'V  estminster,  proposed  enlargement  of. 


OUi,  005 
of,  401 
1072 
120(5 


for  M  omen  and  Children,  Brighton,  report 

-  for  Women,  Chelsea,  Shakesperean  show, 

■  for  Women  and  Children,  Cork,  report  of, 

■'Vomen  and  Children,  Manchester 
Clinical,  report  of,  483 

~j.  for  Women  and  Children,  Ulster,  history 

Hospital  Saturday  in  Birmingham,  1008,  1215 
Saturday  in  I.iverpool,  177,  1182 
Saturday  in  London,  170,  332,  808,  872,  1000 
■  Saturday  in  Manchester,  1017 
Saturday  and  Sunday,  discussion  on,  1013 

- Sunday  in  Aberdeen,  75 

- Sunday  in  Dublin,  100,  332 

• - Sunday  in  Liverpool,  177 

—-—  Sunday  in  London,  170,  1161;  letter  from 
Lord  Mayor,  1183 

— - ^ —  Sunday  in  Manchester,  101 7 

Hospitals  As^si^iation.  .See  Association,  Hosiiitals 
. ,  _  Belfast,  Christmas  at,  20  ;  history  of, 

11<  1  J 

- house-surgeons  of,  400 

yri  Ueale  on  organisation  of, 

548  ;  letters  on,  840,  1021 

■  home,  note  on  Association  for,  458 


- of  London,  note  on,  11(54 

Metropolitan  Asylums  Board,  names  of 

~T  e  ^  ;^^Ianageinent  of,  Mr.  Clifford-Smith’s  Re- 
port  of  Conference  on,  rev.,  17 

r  I’aris,  proposed  new  names  for,  71,  lOOS; 
admission  of  chronic  patients  to,  387 ;  lay  nurses  in, 
<82  ,  tood,  wine,  and  drugs  in,  1120 

- -  and  iiauperism,  328 

- pay,  statistics  of,  195 

- mortem  examinations  in,  524 

- in  Punjab,  S3 

—  -  ■  tenement,  proposals  regarding,  028 

of  Uie  uterus,  Jlr.  A.  James 
on,  ,il.  ,  Xlr.  .  L.  p,  Rlenkarne  on,  408 ;  Mr.  W. 
F.  Chappell  on,  450;  Ur.  J.  J.  Gorham  on,  557;  Dr. 

ys2^io"9"io7r’ 

House,  a  model  unsanitary,  425 
Housemaid’s  knee,  42 

Houses,  how  to  make  sanitary,  XIr.  F.  M.  Lowndes  on, 

’  connection  of  defective  sani- 
‘  ’  tenement,  overcrowding 

in,  080  ,  unhealthy,  legal  decision  regardiii",  10‘'3  • 
metropoliton,_  improvement  of  sanitary  arran-'e- 
ments  ol  IL  O  ;  sanitary,  for  working  classes,  1177; 
tenement,  enforcement  of  lawagainst  owners  of  1^17 
• - of  the  poor,  23,  41,  76,  177,  182,  320,’  623  ; 


Royal  Commission  on,  228,  323,  422,  435,  437,  474  ; 
proceedings  in  Parliament  regarding,  487 ;  local 
Committees  on,  874  ;  in  Scotland,  1061 
Howard’s  treatment  of  asphyxia,  826 
Howden,  Dr.,  effect  of  change  of  asylums,  963 
Howie,  Dr.  J.  XL,  dipsomania,  1.38 
Hewlett,  Xlr.,  bubon  d’emblee,  1255 
Huchard,  Dr.,  true  and  false  angina  pectoris,  164 
Huddersfield,  sanitary  report  of,  792 
Hughes,  Dr.  J.  Stannus,  death  of,  1106 
Hulke,  Xlr.  J.  W.,  address  to  Pathological  Society  of 
London,  60  o  j 

Hume,  Dr.  G.  H.,  rodent  ulcer  and  its  relations  to 
epithelioma,  5 

Humerus,  compound  fracture  of  treated  by  resection 
^'’^cing,  13  ;  fracture  of  upjier  end  of,  419 
Ilumphiy,  Dr.  G.  XL,  luemorrliagic  ecchymoses  in 
cardiac  substance,  14  ;  retention  of  urine  in  foetus, 
321  ;  inquiry  concerning  octogenarians,  970  ;  union 
of  wounds  and  fractures  in  old  persons,  972 
Hunter,  Sir  XV.  G.,  cholera  in  Egypt,  91,  458  ;  letter 
of°™59°^  *^*"”  Uttice,  279  ;  report  of,  285;  knighthood 

Hurley,  Dr.  J.,  maternal  impressions,  446 
Hutchinson,  Xlr.  Jonathan,  Pasteur's  and  Koch’s  re¬ 
searches,  89  ;  lupus,  318 ;  Illustrations  of  Clinical 
Surgery,  rev.,  1258 

Hutton,  Dr.,  mediastino-pericarditis,  462 
Hydatid  cyst  of  liver,  13  ;  Disease,  Ur.  J.  D.  Thomas 
on,  rev.,  821 

Hyiirocele,  congenital,  Xlr.  F.  A.  Southam  on  case  of, 

1 61 ;  treatment  of  203,  542 
Hydrocephalus  followed  by  insanity  and  death,  953 
Hydrocyanic  acid, .  Dr.  de  Tatham  on  amaurosis  from 
exposure  to  vapour  of,  409 
Hydrofluoric  acid  in  bronchocele,  1001 
Hydrogen,  liquefaction  of,  433 

Hydrophobia,  eases  of,  ISO,  203,  278,  294,  762  ;  virus  of, 
424  ;  trpsmissibility  of  from  man  to  man,  475  ;  pro¬ 
phylaxis  ot  by  inoculation,  1010 
Hydrorrhoea,  non-gravid,  Xlr.  J.  Oliver  on,  993,  1205 
Hydrosalpinx,  double,  566  ;  and  pyosalpinx,  857 
Hypene  m  domestic  service,  626;  ,and  Sanitary  Science, 
Dr.  G.  XXhlson  s  Handbook  of,  rev.,  769 
Hygienic  Congress,  International,  1183 

Guide  to  Berlin,  Dr.  P.  Biirner’s,  rev.,  170 
Hymen,  inqimforate,  operated  on  with  antiseptic  i>re- 
cautions,  855  ;  Xlr.  XI.  G.  Biggs  on  a  case  of,  901  • 
cases  of,  983, 1254 
Hypericum  oil  for  bed-sores.  Dr.  H.  L.  Snow  on  '» • 
Xlr.  A.  U.  XIacdonald  on,  162  ’  ’ 

Hypermetropi.a,  tortuosity  of  retinal  veins  with,  956 
Hypertrophy,  compensatory,  719 
Hy jioderniic  injection,  case  for,  67  ;  of  chloroform 
433,  623  ;  of  ether,  742  ’ 

Hypospadias,  case  of,  999 
Hysterectomy,  Dr.  T.  J.  XValkcr  on  case  of,  263  ;  cases 
of,  270,  722  ’  ■  ’ 

Hysteria  in  male  patients,  1068 

1. 

Idiocy,  strong  maternal  emotion  a  cause  of  in  child¬ 
ren,  998;  traumatic,  1076 
Illingworth,  Dr.  C.  R.,  treatment  ('f  croup,  1190 
tlott.  Dr.,  cerebral  tumour,  05!i 
Unhmh,  Dr.,  removal  of  ovaries  and  Fallopian  lube.s, 

Impetigo  contagio.sa,  502 
Income-tax,  84 
Incubator,  Auvard's,  415 
India,  diug  trade  in,  648;  Surgeon-General  Cornish  on 
sanitary  work  in,  847  ;  management  of  European 
children  in,  1047 
Indian  Xledical  Gazette,  750 
India-rubber  rings,  extraction  of  teeth  by,  541,  749 
Indigo-carmine  test  for  sugar  in  urine,  3 
Inebriates,  chronic,  state  control  for,  512 
Inebriety,  Society  for  Study  and  Cure  of.  .S’ee  Societv 
Dr.  T.  D.  Crothers  on  Disease  of,  rev.,  724 
Infant,  intussuception  in  an,  321 ;  acute  arthritis  of 
knee  in  an,  418;  ovariotomy  in  an,  734.  See  Child 
Infant  Life  Protection  Act,  ]»ropose(l  amendment  of 

Infantile  p.al.sy,  cases  of,  361 

— - scurvy,  subperiosteal  Imunorrhage  in,  318 

Infants,  mortality  of  in  X'ork,  70;  overlaid,  183  ;  nior 
tpity  of  in  slums,  379 ;  jirogressive  musciilai 
atrophy  in,  387 ;  mortality  of  in  Australia,  39->  • 
curing  eczema  of  the  scalp  in,  446;  still-born  arti¬ 
ficial  respiration  in,  509,  1285  ;  feeding  of,  see  ’Feed¬ 
ing;  mortality  of  in  XVorcester,  1104  ;  prevention  of 
blindness  from  ophth.almia  of,  11.00;  recovery  from 
amaurosis  in,  1152.  S’ee  Children 
Infection  through  the  air,  796 ;  and  disinfection, 
researches  on.  1053  ’ 

Infirmaries,  appointments  at,  and  Poor-law  medical 
officers,  344  ;  workhouse,  nursing  in,  575  ;  county 
ol  Ireland,  1168  ’ 

Infirmary,  Aberdeen  Royal,  quarterly  meeting',  651  • 

annual  report,  1011;  presents  from  Queen  to,  1265  ’ 

for  Children,  Liverpool,  changes  in,  645 
- Dundee  Royal,  report  of,  1166 


Infirmary,  Edinburgh  Royal,  report  of,  745;  addition 
to  stall,  871  ;  lire  at,  1105  ;  siibscriiition  to,  1265 

- Eye,  Edinburgh,  annual  report,  185 

- Eye,  Glasgow,  annual  report,  441 

- Glasgow  Royal,  annual  report,  441  ;  manage¬ 
ment  o^  523,  777;  lire  at,  738;  changes  in  staff,  966 

- Greenock,  annual  report,  428 

- Hull  General,  alterations  in,  38 

- Inverness,  report  of,  920 

- Kerry,  surgeonshiii  of,  478,  691 

- —  Leeds  General,  alterations  in  appointment  of 

medical  officers,  774 

- Paisley,  bequest  to,  966 

- Peterborough,  lire  at,  965 

South  Charitable,  Cork,  annual  dinner,  284  ; 
rejiort  of,  787  ■  >  > 

- Stockport,  enlargement  of,  483 

— — - — 7  workhouse,  with  circular  wards,  876 
Inhalation,  antiseptic,  in  phthisis,  Ur.  Burnev  Yeo 
on,  43  ,  remarks  on,  418  ;  Dr.  Hassall  on  construc- 
tion  of  chambers  for,  46 ;  antisejitic.  Dr.  S.  C, 
Smith  on,  353 ;  letter  on,  445 ;  Xlr.  J.  W.  Dyas  on 
apparatus  for,  958 

Inquests,  medical  witnesses  at,  974,  1119.  5ee  Coro¬ 
ners 

Insane,  or  not  in.sane,  444 

Insanity  in  its  Xledical  Relations,  Dr.  D.  H.  Tiike  on, 
rer.,170;  delusional,  dangers  of,  282;  statistics  of 
in  France,  742;  following  hydrocephalus,  953;  in¬ 
crease  of,  1209;  sexual,  1255.  See  Lunacy 
Institution,  Xledical.  See  Xledical 
Intemperance  in  Scotland,  185;  prevention  of,  871 
Interment,  premature,  844 

IntestinCj^  obstruction  of,  12  ;  by  persistent  vitelline 
duct,  ill ;  alter  hernia,  669  ;  by  a  diverticulum,  952  ; 

■  Thomas  on  Obstruction,  rev.,  1256  ;  Dr. 
A  Xlaclean  on  rupture  of,  267  ;  Xlr.  II.  Rogers  on 
yilceiatioii  of,  cured  by  castor*oil,  ;  intussuscpi)* 
turn  of  in  a  child,  321  ;  concretions  in,  d08  ;  small, 
ulceration  of,  0(58 ;  memliranous  casts  of,  721  : 
small,  multiple  stricture  of,  UP7 ;  large,  multiide 
diverticula  of,  J04S  »  o  >  i 

Intrathoracic  F.ftusion,  Xlr.  N.  Porritt  on  Operative 
Treatment  of,  rev.,  22i>.  See  ahn  Empyema 
Intussusception  of  bowel  in  a  child,  321 
Iodide  of  jiotassium  as  an  antigalactagogne  Mr.  T.  J. 
yerrall  on,  9  ;  letter  on,  137  ;  Dr.  .1.  ^B.  ’  Hicks  on’ 
ol4  ,  incompatibility  with  sulphate  of  quinine,  242, 

‘  ®^'^d't'on  after  use  of,  602;  separate  use 

of,  1082 

Iodoform,  Ur.  A.  Ransome  on  influence  of  on  body- 
weight  in  jihthisis,  8  ;  in  chronic  cystitis,  234  ;  re¬ 
moval  of  smell  of,  526 
Ipecacuanha  in  dysentery,  815 
Ipswich,  sanitary  report  of,  792 

^™®tion  of  the  coi'iuis  callosum, 

Ireland,  sale  of  poisons  in,  124  ;  health  of  principal 
.P"-  439,  489,  588,  649,  6itS, 

i4S,  i8i(,  S6i,  929,  1024,  1122,  1234;  vaccination  in, 
.)_4  ;  red  tape  in,  577  ;  quarterly  report  of  health  of, 
(loO,  8iL;  .state  honours  for  medical  profession  in 
1119  ;  county  infirmaries  of,  1168 
Iris,  serous  cyst  of,  1151 

Iron,  removal  fif  fragments  of  from  eye.  See  Eye 
-  ]ierchloride  of  in  post  pnrtum  luemorrhage,  (>53 
Irvine,  Xlr.  XV.  J.,  a  youthful  mother,  445 
Irwin,  Dr.  J.  A.,  ship-surgeons,  389;  infections  dis¬ 
eases  and  the  United  States,  1018 
Islington,  sanitary  report  of,  791 
Italy,  letters  from,  528,  643,  693 
Itching,  violent,  in  an  elderly  gentleman,  541,  590, 

02 ;  about  nose  in  a  child,  844  • 

J. 

JacLson,  Xlr.  Arthur,  ovarian  cyst,  112 ;  acute 
arthritis  of  knee  in  an  infant,  418 ;  excision  of 
pcitclla,  i'>54  y  ti  Quarter  of  a  century\s  surgery,  722 

7 - Dr.  Hughlings,  Croonian  Lectures  on  evolli- 

tion  and  dissolution  of  the  nervous  system  59i 
6(i0,  703  -  1 

- the  late  Surgeon-XIajor  R.,  295 

Jacob,  Dr.  A.  H.,  the  Xledical  Act  Amendment  Bill, 

531  ’ 

~  Ur.  E.  II.,  deaths  from  aiuesthetics  in  1883, 

3ol  ’ 

Jagoe,  Xlr.  R.,  quarantine  in  Australia,  533 
James,  Xlr.  Alfred,  hour-glass  contraction  of  uterus, 

—  Xlr.  J.  B.,  acute  rheumatism  treated  with 
salicylate  of  soda,  9;  inhalations  in  pulnionarv 
aflections,  202 ;  annual  metropolitan  meeting  of 
British  Xledical  Association,  892 
Jardine,  Xlr.  J.  L.,  lost  medical  work,  796,  849 
Jaw,  upper,  excision  of,  417,  462,  905  ;  fibro-nivxoma 
ot,  41,  ;  Hammond’s  splint  after  division  of,  6‘71 
Jazdowski,  Surgeon-XIajor,  compressed  and  portable 
medicines,  722 

Jefireys,  Xlr.  R.,  tyiihoid  fever  in  Geneva,  743 
Je.iunum  and  ileum,  congenital  absence  of.  111 
Jelly  of  glycerine  and  codeia,  Mr.  G.  S.  Mahomed  on, 

,61  ’ 
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Jcnncr,  Dr.  E.,  portrait  of,  41,  300 
Jennings,  Mr.  C.  E.,re.suscitation  of  the  newly  horn,  SOO 
Jequirity,  infl.amination  produced  by,  470,  1047  ;  the- 
r-ipeutic  action  of,  504 
Jerry -builders  and  Iniilding  by-laws,  370 
Jessett,  Mr.,  medullary  sarcoma  of  skull,  GO; 
increase  of  cancer,  .SIO 

Johnson,  Dr.  G.,  various  motles  of  testing  for  sugar 
in  urine,  1  ;  picric  acid  as  a  test  for  albumen,  103  ; 
Various  .Modes  of  Testing  for  Albumen  and  Sugar  in 
Urine,  rer.,  1005 

Joints,  tabetic  disease  of,  11,  221,  414,  512  ;  Mr.  T.  1'. 

Haven  on  a  case  of  Charcot’s  disease  of,  351 
Joll,  .Mr.  15.,  lead-poisoning  by  service-pipes,  700 
Jones,  Mr.  D.,  regulations  of  the  University  of  Jiur- 
ham,  073 

- Mr.  D.  Kent,  appeal  on  behalf  of,  1018, 1000, 

1117,  1183,  1230 

- - Mr.  H.  J.,  unqualified  practitioners,  440 

- Dr.  H.  Macnaughton,  Treatment  of  Spinal  Cur¬ 
vature,  rei\,  708  ;  politzerisation,  850 ;  Practical 
Manual  of  Diseases  of 'Women,  rev.,  1255 

- Mr.  J.,  fatal  accident  to,  073 

- Mr.  Lewis,  pseudo-glioma  in  a  child,  110 

- Dr.  M.  Handlield,  interstitial  cerebritis,  717 

- Mr.  Sydney,  multiple  exostoses,  005 

- Jlr.  T.,  gastrostomy,  107  ;  herniotomy,  072  ; 

modittcatlons  of  Syme’s  amputation,  000 
Journal  of  Laryngology,  a  new,  510 
Julcr,  Mr.  H.,  disseminated  choroiditis,  1151  ;  strabis¬ 
mus  after  scalp-wound,  ib. ;  the  sliadow-test  and 
errors  of  refraction,  1178 
Junker,  Dr.  P.  G.,  bichloride  of  methylene,  450 
Jiirgensen,  Dr.,  genuine  pneumonia,  872 

K. 

Kairin,  remarks  on,  00,  282 ;  letter  on,  250 ;  in  typhoid 
fever.  Dr.  Shingleton  Smith  on,  313  ;  Dr.  Archer  on, 
403,  711 

Kcelan,  Dr.  P.,  treatment  of  caries  of  spine,  1070 
Keeling,  Dr.,  cyst  in  connection  with  perineal  .sac, 
418  ;  hysterectomy,  722 

Kectley,  Mr.  C.  15.,  osteotomy  of  the  hip,  201 ;  sjieak- 
ing-tubes,  440  ;  amputation  through  joints  of  the 
lower  limb,  404  ;  Index  of  Surgery,  rev.,  000  ;  resec¬ 
tion  of  muscles  in  infantile  paralysis,  1058  ;  Littre’s 
hernia,  1208 
Keloid,  acne,  008 

Kempe,  Mr.  Arthur,  whooping-cough,  240 
Kennedy,  Mr.  E.,  poisoning  by  red  jirccipitatc,  50 
Ker,  Mr.  H.  II.,  excision  of  upper  jaw,  402 
Kerr,  Mr.  J.  G.  1).,  ovariotomy,  700 

- Dr.  Norman,  the  Truth  about  Alcohol,  rev.,  073 ; 

study  and  cure  of  inebriety,  1104 
Kettle,  bronchitis  and  tracheotomy,  172 
Kidd,  Dr.  Percy,  tubercular  tumours  of  larynx,  814  ; 
fibro-myoma  of  stomach,  ‘.>05  ;  unusual  case  of  pul¬ 
monary  emphysema,  097 

Kidney,  Mr.  F.  T.  Paul  on  gi-owths  of,  50  ;  floating, 
treatment  of  by  fixation,  68;  calculus  of.  111,  880  ; 
removal  of,  123,  1261  ;  exploratory  puncture  of, 
127  ;  supposed  rupture  of,  225  ;  eft'ect  of  menstrua¬ 
tion  on,  302  ;  Dr.  Lepine’s  Additions  to  the  French 
Translation  of  Bartel’s  Treatise  on  Diseases  of,  rer., 
467  ;  suppurating,  Mr.  K.  C.  Lucas  on  drainage  of 
before  nephrectomy,  557  ;  congenital  sarcoma  of, 
766  ;  gouty,  824  ;  scarlatinal,  micrococci  in,  SOO  ; 
diseased,  1047 

Kiener  and  Kelsch,  Messrs.,  pathology  of  dysentery, 
581 

Kilner,  Dr.,  electricity  in  parturition,  817 
King,  Dr.  H.  A.,  compound  comminuted  fracture  of 
frontal  bone,  006 

- Dr.  Kelburne,  excision  of  the  rectum,  1255 

King’s  Norton,  sanitary  report  of,  440 
Kingsbury,  Dr.  G.  G.,  psoriasis  palmaris  syphilitica, 
42 ;  persistent  hiccough  treated  by  chloral,  10.3  ; 
cold  and  fixture  in  strangulated  hernia,  508 ;  pity¬ 
riasis  rubra,  818 

Kingzett,  Mr.  C.  ’T.,  yellow  pigment  in  intestines  in 
arsenical  poisoning,  500  ;  atmospheric  disinfection, 
884, 1118 

Kirk,  Dr.  R.,  albumen  in  urine,  4iil 
Klein,  Dr.,  jequirity  inflammation,  470;  the  anthrax 
bacillus,  1052 

Knee,  housemaid’s  42;  amputation  at  by  lateral  flaps, 
110  ;  Stokes’s  modification  of  Gritti’s  amputation, 
111 ;  e.xcision  of,  268,  818  ;  dislocation  of,  321  ;  Mr. 
0.  Farmer  on  dislocation  of,  408  ;  dislocatton  of 
semilunar  fibro-cartilage  of,  415  ;  acute  arthritis  of 
in  an  infant,  418  ;  neoplasm  of,  450  ;  foreign  bodies 
in,  766 ;  angular  deformity  after  excision  of,  1045  ; 
I)ain  in.  1047 

Knight,  Dr.  C.  F.,  pneumonia  with  paradoxical  tem¬ 
perature,  371 

Knipe,  Mr.  W.  M.,  imperforate  hymen,  083 
Knott,  .Mr.  J.  F.,  accessory  nerve  of  Willis,  767 
Koch,  Dr.  R.,  his  work  on  micro-organisms,  SO ;  re¬ 
port  on  cholera,  375,  508,  740,  1183  ;  rewards  to, 
062;  banquet  to,  1060 

Kocks,  Dr.,  cysts  of  the  female  urethra,  868 
Krassovsky,  Dr.,  ovariotomy  in  Bt.  Petersburg,  1102 
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I.Abour,  premature,  induction  of,  100;  electricity  in, 
817  ;  management  of  third  stage  of,  1285.  See  also 
Hour-glass  contraction 
Labourers’  Dwellings  Act.  See  Artisans 
Lactation,  defective.  Dr.  T.  M.  Dolan  on,  211 
Lamp,  electric,  418 
I.ancaster,  sanitary  report  of,  440 
Ijandlords,  liability  of  for  bad  drainage.  See  Drainage 
Ijandonzy  and  Dejerine,  Mes.srs.,  progressive  muscular 
atrophy  in  infants,  387 

I.ane,  Mr.  Arbuthnot,  mollities  ossitim  and  rheumat¬ 
oid  arthritis,  10(i ;  fracture  of  sternum  and  first 
costal  cartilage,  450  ;  thrombosis  after  fracttire  of 
forearm,  858  ;  forms  of  spinal  ileformity,  1148 
Langley,  Mr.  J.  N.,  mesmerism,  575 
Laryngeal  perichondritis,  464,  814 
Laryngitis,  typhoid,  235 
Laryngology,  a  journal  of,  510 

Larynx,  Mr.  H.  'T.  Butlin  on  malignant  disease  of, 
■rev.,  172  ;  extirpation  of  in  an  old  man,  427  ;  cases 
of  causes  of,  457  ;  tuberculous  tumours  of,  814, 1118 ; 
bilateral  paralysis  of  abductors  of,  818 ;  impaction 
of  bone  in,  10!>4 
Lata,  or  miryachit,  884 
Liitham,  Ur.  P.  W.,  uric  acid,  SIS 
Hatimer,  Mr.  H.  A.,  retained  menses  from  imperforate 
hymen,  1254 
Ijatin  syntax,  new,  500 

I^attey,  Mr.  James,  chloroform  narcosis  during  sleep, 
083 

Laudanum,  Messrs.  T.  11.  Smith  on  an  improved  form 
of,  1004 

Law,  Dr.  W.  T.,  microscopical  examination  of  sputum, 
542 

Lawford,  Mr.  J.  B.,  optic  neuritis  and  myelitis, 
1151 

Lead,  poisoning  by,  320  ;  by  service-pii)es,  7'.<0,  844 
Leamington  Waters,  Dr.  F.  'W.  Smitli  on,  1211 
Le  Bee,  M.,  absence  of  olfactory  nerves,  35 
Lebon’s  clinical  figures,  724 

Lectures,  clinical,  on  modes  of  te.sting  for  sugar  in 
urine,  llr.  G.  Johnson,  1  ;  Health  at  Birmingham, 
rev.,  17  ;  clinical,  on  jihthisis  treated  by  antise]itic 
inhalations.  Dr.  Burney  Yeo,  4:i ;  Harveian,  on  prog¬ 
nosis  in  heart-disease.  Dr.  IV.  11.  Bro-adbent,  130, 
256,  400,  440  ;  at  the  Royal  College  of  Surgeons,  jiro- 
grammes  of,  178,378,  1055;  at  the  Parkes  Museum, 
lirogramme  of,  180 ;  on  Mental  Di.sea.ses,  Dr.  B. 
Ball,  rev.,  227  ;  on  surgery  in  time  of  war.  Sir  "W. 
Jlac  Cormac,  235  ;  science,  in  Glasgow,  237,  332  ;  on 
physiology  and  pathology  of  menstruation.  Dr. 
Wiltshire,  253,  301  ;on  Diseases  of  the  Nervous  Sys¬ 
tem,  Dr.  S.  'Wilks,  rev.,  271  ;  Clinical,  on  Mental 
Diseases,  Dr.  T.  S.  Clouston,  rev.,  272;  on  Coffee  and 
Tea,  Dr.  G.  V.  Poore,  rev.,  322;  on  perineal  and 
])enile  fistula-,  IMr.  R.  Davy,  340;  university,  copy¬ 
right  in,  428  ;  on  bul bo-spinal  atrojihic  jiaralysis. 
Dr.  J.  Althaus,  447  ;  Gulstonian,  on  neuroses  of  the 
viscera.  Dr.  T.  C.  Allbutt,  405,  543,  .504  ;  on  the  re¬ 
lation  of  madness  to  crime,  Dr.  J.  (’.  Bucknill,  400, 
553 ;  on  Asiatic  cholera,  Mr.  C.  51acnamara,  502  ;  on 
organi.sation  of  field-hospitals.  Dr.  II.  Veale,  548; 
Gresham,  570;  Croonian,  on  evolution  and  dis.solu- 
tion  of  the  nervous  system.  Dr.  Hughlings  Jack- 
son,  501,  ()60,  703  ;  Lumleian,  on  the  etiology  of 
lihthisis.  Dr.  J.  Andrew,  6.55,  707,  751  ;  on  Pharma¬ 
cology,  Dr.  C.  Binz’s,  rev.,  723  ;  Clinical,  on  Giddi¬ 
ness,  Dr.  T.  Grainger  Stewart,  rev.,  803  ;  on  sclerosis 
of  the  spinal  cord,  Dr.  J.  Althaus,  803,  085,  1035  ; 
liopular,  at  West  London  Hospital,  015  ;  Glasgow 
Faculty,  010  ;  on  hay-fever.  Dr.  Morell  JIackenzie, 
030  ;  on  the  structure  and  functions  of  the  brain  in 
relation  to  disease,  Mr.  1).  J.  Hamilton,  OSS  ;  clini¬ 
cal,  in  tropical  diarrhcea.  Sir  Joseph  Fayrer,  1031  ; 
Rede,  on  the  measurement  of  human  faculty,  Mr. 
F.  Gallon,  1050  ;  on  the  surgery  of  the  urinary 
organs.  Sir  Henry  Thompson,  1127,  1104,  12.30  ; 
clinical,  on  tropical  liver-abscess.  Sir  Joseph  Fay¬ 
rer,  1120  ;  Cavendish,  1208 

Lediard,  Dr.  H.  A.,  Alexander  and  Adams’s  opera¬ 
tion  on  the  round  ligament,  354  ;  dislocation  of 
elbow,  850 

Lee,  Mr.  C.  G.,  replenishment  of  vitreous  humour, 
766 

- Ur.  R.,  the  provident  principle,  243,  580  ;  atmo¬ 
spheric  disinfection,  713,  073  ;  sanitasoil,  081  ;  erup¬ 
tions  following  vaccination,  1178 
Leech,  Mr,  H.  P.,  a  youthful  mother,  542 
Lees,  Dr.  D.,  diarrluea  in  children,  857 

- Dr.  S.  D.,  obituary  notice  of,  84 

Leg,  pains  of,  alcoholic,  ;107  ;  compound  fracture  of 
treated  by  new  splint,  Mr.  F.  T.  Paul  on,  Si»y  ;  torn 
off,  1044 

Legal  Medicine,  Dr.  C.  M.  Tidy  on,  rev.,  373 
I^egge,  Mr.  M'illiam,  a  denial,  34 
Le  Grand  du  Saulle,  Ur.,  causes  of  madness,  005 
Legion  of  Honour,  members  of,  242 
Legs,  crossing  the,  914 
Leishman,  Dr.  W.,  albuminuria,  4(>0 
Leisrink,  Dr.,  extirpation  of  larynx  in  an  old  man, 
427 
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Lemcke,  Dr.,  lowering  of  temperature  in  hiemorrhage 
with  medulla  oblongata,  650 
Lentaigne,  Dr.,  multiple  diverticula  of  large  intestine, 
1048 

Le  Page,  Mr.  J.  F.,  neuropathic  plica,  160 
Leper  settlement  in  the  Sandwich  Islands,  71 
Lejiine,  Dr.  R.,  Additions  to  French  Translation  of 
Bartels'  Treatise  on  Disease  of  tlie  Kidneys,  rev., 
467 

Leprosy,  bacillus  of,  33  ;  case  of,  1154 
Leslie,  Mr.  Armand,  obituary  notice  of,  303 
- Dr.  R.,  apjiointment  of,  573  ;  Hints  for  Travel¬ 
lers  in  the  'fropics,  rev.,  768 
Lewis,  Mr.  Bev.an,  calcilleil  angeioma  of  brain,  560 

- the  late  Mr.  C.  B.,  777 

Leyden,  Dr.,  jmlioniyelitis  and  neuritis,  073 
Life,  Dr.  C.  J.  Rensliaw  on  prolonged  maintenance  of 
without  food,  0  ;  Duration  of,  in  Dundee,  Ur.  A.  51. 
Anderson  on,  rev.,  321  ;  and  its  Lessons,  Dr.  J.  G. 
Davey  on,  rev.,  420 

Life-assurance  and  delirium  tremens,  41  ;  and  temper¬ 
ance,  110 ;  and  medical  men,  772,  837,  885,  1028, 
1070  ;  and  medical  fees,  843,  037 
Life-peerages,  1200 

Ligament,  round.  Dr.  Lediard  on  operations  on,  354  ; 

operation  on,  1001 
Light,  the  albo-carbon,  1075,  1188 
Lighting  of  railway  carriages,  176;  of  broughams,  B’ff, 
•144,  541  ;  and  seeing,  731 

Limb,  lower,  .Mr.  F.  Treves  on  giant  growth  of,  1147 

- upper,  enchovdroma  of,  810 

Lilley,  Dr.  G.  H.,  intestinal  obstruction  by  vitelline 
duct,  57 

Limehouse,  .sanitary  report  of,  702 
Lindsay,  Dr.  J.  A.,  eruption  after  use  of  bromide  of 
potassium,  002 

Liniments,  Savory  and  Moore’s  solidified,  lO.lO 
Lip,  mevus  of,  860 

Liquor  amnii,  Mr,  T.  A.  Mitchell  on  early  escajje  of, 
<140 

Lister,  Sir  Joseph,  antiseptic  surgery  in  its  application 
to  field-service,  3ii4  ;  preparation  of  solution  of  cor¬ 
rosive  sublimate,  1018 

Little,  .Mr.  J.  F.,  tlie  late  Dean  of  Bangor,  1060 
Liver,  hy<latid  cyst  of  jierfor.ating  diaphragm,  13; 
vacuolation  of,  61  ;  Dr.  Sliingleton  Smith  on  acute 
biliary  cirrhosis  simulating  atrophy  of,  101  ;  pulsat¬ 
ing,  168  ;  cirrho.sis  of,  224,  721,  764,  866  ;  dysenteric 
abscess  bursting  into  lung,  224  ;  Mr.  A.  C.  Godfray 
on  pistol  wound  of,  357  ;  acute  yellow  atrophy  of, 
.357,  358,  417,  766  ;  cyst  of,  410,  000  ;  tumour  of,  418; 
multiple  abscess  of,  in  a  boy,  5t)0  ;  primary  cancer 
of,  704  ;  ilr.  E.  O.  .Alilward  on  abscess  of,  1086  ; 
Sir  J.  Fayrer  on  tropical  ab.scess  of,  1129 
Liverjiool,  sanitary  report  of  Fort  of,  530;  s))ecial  cor¬ 
respondence  from,  644,  1016,  1181  ;  the  abattoir  and 
death-rate,  lOlii ;  zymotic  disease  in,  ib.-,  treatment 
of  children  in,  1017  ;  open  apace  for,  1181 
Liver.sedge,  sanitary  report  of,  441 
Lloyd,  Mr.  Clifford,  388 

- 51r.  F.  J.,  milk,  084 

■ - 51r.  F.  R.,  dental  jurispruiience,  671 

- 5Ir.  Jordan,  epithelioma  of  tiliia,  417;  aneurysm 

of  internal  carotid  artery,  462  ;  Contributions  to 
(»l)erativc  and  Clinical  Surgery,  rev.,  673 

- Mr.  Ridgway  H.,  obituary  notice  of,  12.33 

Llovd-Roberts,  Mr.  J.,  an  appeal,  1018,  1060,  1117, 
liS3,  12.30 

Lobelia,  administration  of  by  a  herbalist,  73,  181,  343; 
Mr.  AV.  J.  Mackie  on,  450 

Local  Government  Board.  See  Poor-law  and  Public 
Health 

Local  Government  Board  in  Ireland,  medical  inspector¬ 
ship,  !H)7 

Lockwood^  Mr.  C.  B.,  cartilage-containing  tumour  of 
scalp,  905 

- -  Mr.  H.,  tumour  of  liver,  418 

Lixlgers,  duties  of  in  tenement-houses,  624 
Logie,  Dr.  C.  G.,  cremation,  750 
London,  discharge  of  sewage  of,  333  ;  water  bill,  473, 
521  ;  Bill  for  Government  of,  518,  1097 ;  .sanitary 
aspects  of  Government  of,  770 ;  sick  paujiers  of, 

I  To 

- Port  of,  infectious  diseases  in,  774  ;  hospital 

accommo<lation  for,  825  ;  sanitary  regulations  for, 
917  ;  extension  of,  1023 

Long,  Surgeon-Major  A.,  fatal  poisoning  by  bungarus 
Cieruleus,  407 

Longmore,  Profes.soJ'  .anti.sciitic  surgery  in  fiehl-ser- 
vice,  366 

Loreta,  Dr.,  gastrotomy  and  dilatation  of  the  ceso- 
I)hagus  and  pylorus,  71 
Louth,  sanitary  report  of,  1234 
Lowe,  Mr.  T.  P.,  puncture  of  arch  of  aorta,  450 

- Dr.  AV.,  calculi  in  kidney,  880 

Lowndes,  Mr.  F.  AA^.,  how  to  make  our  houses 
sanitary,  310  ;  poisoning  at  Liverpool,  5.55 
Lownds,  Dr.  T.  il.,  shoeing  of  horses,  1125 
Lucas,  Mr.  Clement,  Charcot’s  joint-disease,  414 ; 
drainage  of  suppurating  kidney  before  nephrectomy, 
.557;  Hat  foot,  weak  ankle,  etc.,  and  albumiiuu-ia, 
852 
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Lumbricoid  worms,  V21 

Lunacy,  alleged  infringement  of  laws  of,  1J,5  ;  certifi- 
cates  of,  and  district  officers,  24S  ;  inquiiy  in  case  of, 
/  <1,  884  ;  discussion  on  laws  of,  <»ll,  980  ;  Glasgow 
Board  of,  lOliO.  6'ee  Insanity 
Lunatic,  suspicious  death  of  a,  1011 
Lunatics  in  Cork  workhouse,  777 
Lung,  Mr.  A.  Hayes  on  wound  of,  10  ;  malignant  dis¬ 
ease  of,  63  ;  removal  of  a  portion  of,  378,  1117,  1278  • 
abscess  of,  464  ;  enchondroma  of,  765  ;  tumours  of’ 
904  ;  gangrene  of,  treated  by  drainage,  1045  ;  pus- 
secreting  cavities  of,  treated  by  paracentesis  and 
(Irainage,  1045,  1054  ;  Dr,  J.  AVaugh  on  abscess  of, 
1 144  ’ 

Lungs,  diseases  of.  Hr.  Hassall  on  construction  of 
cliambers  for  inhalation  in,  46  j  inhalations  in  202 
445  ;  iirognostic  value  of  teinperatiire-range  in  dis- 
ease  of,  370.  .See  Phthisis  and  Pneumonia 
Liinier,  Dr.,  statistics  of  imsanity,  742 

^>'r'*iisease,  166;  pus  in  knee-ioint, 

104( 

Lupus  hypertrophic,  13  ;  forms  of,  318 ;  treatment 
I by  galvanic  cautery,  1014  ;  iMr. 
J.  G.  Marshall  on  .salicylic  acid  in,  1253 
Lustg.yten,  Ur.  S.,  tannate  of  mercury,  1106 
Lymjihoma,  malignant,  905 
Lytham,  sanitary  report  of,  490 

M. 

Macalister,  Dr.  A.,  presentation  to,  2S4 
Macan,  Dr.,  uterine  jiolypus,  168  ;  macerated  twin 
foetus,  ih.  ;  chronic  inversion  of  uterus,  169 
McArdle,  Mr.,  stricture  of  rectum,  60S 
JIcDride,  Dr.  P.,  prognosis  of  chronic  non-suppura- 
tive  inllammation  of  middle  ear,  100 
Maccall,  Dr.,  dress  of  women  and  children,  340 
^^^Calluni,  Mr.  G.  A.,  secretion  of  milk  in  the  male, 

McCaw,  Mr.  J.  D.,  early  amputation  in  gangrene, 

Mac  Cormac,  Sir  William,' lecture  in  Xew  York,  ‘>35  • 
antiseptic  surgery  in  lield  service,  365 
McCutchan,  Mr.  J.  S.,  paralysis  in  a  child,  843 
Macdonald,  Dr.  Angus,  jmerperal  jiyrexia,  907 
— — A.  D.,  hyiiericum  oil  for  beil-sores, 
162;  treatment  of  abortion,  936;  menthol  'Hn 

1188 ;  injection  and  disinfection,  1125  ’  ’ 

— — ; - the  late  Inspector-General  T.  W.,  786 

Macdougall,  Dr.  A.,  presentation  to,  1139 
Macewen,  Dr.  W.,  cerebro-spinal  lesions  and  their 
surgical  treatment,  524 

^^1001  ’  epiphysis  of  femur, 

McGregor,  Dr.  A.,  pulsation  in  umbilical  cord,  IIW, 

^  5i« malignant  glaucoma, 

McKendrick,  Dr.  J.  G.,  illness  of,  25 

McKenzie,  Dr.  D.  J.,  a  vaiioriser  for  the  sick-room,  67 

■  ■  Dr.  1).,  cheap  steamer  for  bronchitis,  1028 

- J-  A.,  rujiture  of  the  heart,  309 

Dr.  John  N.,  tubercular  tumours  oflarynx 


[Jiily  26,  1884. 


1118 


- -  Dr.  Morell,  hay-fever,  9,39 

- — —  Br.  Stephen,  tortuo.sity  of  retinal  veins 

mo  ^B'Permetropia,  956 ;  weight  of  thyroid  body, 

McKeown,  Dr.  D.,  diminution  of  blindness  from  oph- 
tlialmia  neonatorum,  564 
Mackerel  .scare,  1216,  1261 
Mackey,  Dr.  E.,  new  remedies,  741 

^^hffilte‘^456"  ’ pregnancy,  445  ;  lobelia 

M.aclareu  Dr.  R.,  amputation  at  the  hiii-joint,  1079 

31aclean,  Dr.  A.,  nijiture  of  intestine,  207 

MacLennan,  Dr.  D.  X.,  a  caution,  1027 

Macleod,  Dr.,  sexual  insanity,  1255 

Macnamara,  Mr.  G.,  Asiatic  cholera,  502  ;  epiphysitis, 

— -  ~~  .Rawdon,  honorary  licence  of  Apo¬ 

thecaries  Hall  111  Ireland  conferred  on,  967 
— cholera  in  Egypt,  485 
McNaught,  Dr.  J.,  medical  reform,  1189 
Maepherson,  Dr.  J.,  early  occurrence  of  cholera  in 
India,  203  ;  Annals  of  Cholera,  rev.,  90S 
MaeSwiney,  Dr.  S.  M.,  jiaralysis  in  a  child,  820 
McVail,  Dr.  D.  C.,  treatment  of  gonorrlirea  by  open 
wire  bougies,  506  ^  ^ 

Madden,  Ur.  T.  More,  increase  of  imsanity,  1209 
M.adnes.s  rekation  of  to  crime.  Dr.  J.  C.  Bucknill  on, 
499,  no3  ,  causes  of,  695  ;  a  stage  study  of,  1100 
Magistrates,  medical,  80,  96,  901,  1154 
Maguire,  Dr.  R.,  Addison’s  disease,  462;  obstructive 
suiijiression  of  urine,  800;  micrococci  of  pneu¬ 
monia,  ih.  ^ 

Mah6,  Dr.,  report  on  cholera  in  Egyiit  240 
-Mahomed,  Dr.  F.  A.,  albuminuria,  ;i’69 ;  antipyretic 
treatment  in  ju-ivate  practice,  4S5 

„  ,  .  oil-.stove,  702  ;  glycerine  and 

codeia  .lelly,  761 

Makins,  Mr.'  obstruction  of  trachea,  559 
Makuna,  Mr.  M.  D.,  small-pox  and  vaccination  sta¬ 
tistics,  52;  antigalactagogues,  220;  infection  through 


the  air,  796  ;  mortality  from  cancer,  938  ;  mortality 
from  small-jiox,  1041 
Malaria,  bacillus  of,  82,  462 

Malarim^  disorders  and  stricture  of  urethra.  Dr. 

Ward  Cousins  on,  356  ;  Dr.  J.  Farquhar  on,  507 
Malassez,  M.,  formation  of  dental  cysts,  923  ;  tuber¬ 
culous  zoogtea,  1116 
Malformatinn,  case  of,  90 
Malice,  anonymous,  1286 
Malignant  Disease  of  the  Larynx,  Mr.  H.  T.  Butlin 
on,  rev.,  172  ;  of  mesentery,  362 
Malms,  Dr.,  influence  of  civilisation  on  childbirth, 
463,  uterine  polypus,  464;  ovariotomy,  ih.-,  tubal 
and  ovarian  disease.  906 

M.alqja  sanatorium  and  spa.  Dr.  A.  T.  Wise  on,  160 
-uanny,  jir.  1.  E.,  ovariotomy  twice  performed  on 
same  patient,  812 

Manchester,  siiecial  con-espondence  from,  340,  483 
ass’  BS2,  1231,  1279 ;  open  spaces  for’ 

48.3,  health  of,  1182;  health-returns,  1231; 

water-su])ply  of,  1279 

^  Psychological  Medicine, 

— -  Dr.  J.  Dixon,  bulbar  paralysis,  511 ;  acute 

transverse  myelitis,  906 

Manson,  Ih-.  D.,  effervescing  chalybeate  spring  at 
&tiathpeffei5  948  ;  ^bituary  notice  of,  1022 

Di.  P.,  the  Filaria  Sanguinis  Hominis,  rev., 

March,  Dr.  H.  C.,  polypus  of  bladder,  859 
Marchiafava,  Dr.,  the  bacillus  malaria',  82;  blood  in 
malarial  fevers,  ih. 

Marine  Hospital  Service '  of  United  States,  Sir  W. 
Smart  on,  755  i  > . 

Market  Drayton,  sanitary  reiiort  of,  441 

MaiTiage  of  cousins,  494 

Marseilles,  scientific  exploration  at,  530 

in  an 

''‘™^ent  case  of  scarlatina,  357 
—  -  Mr.  Howard,  osteotomy,  665 

Marshall,  Mr  John,  address  to  Royal  Medical  and 
Chirurgical  Society,  475;  portrait  of,  745 

(Dover),  medical  titles  and  degrees, 
10(5  ’ 


■  Mr.  J.  G.,  .salicjdic  acid  in  lupus,  1253 
“^f'  n,  kl’  «9«P«»ded 

r — ;; —  Dr.  S.  ^y.,  feeding-bottles,  1027 
JIar.ston,  Dr.  J.  A.,  .sanitary  report  of  army,  116- 
anthsejitic  surgery  in  field-.service,  366 
Martin,  Dr.  H.  N.,  vivisection,  419 

Mr.  John,  nasal  respirator,  274,  1157 

~i;rcaHon,'^3ir°”’ 

Martindale,  Mr.  IV.,  the  Extra  Pharmacopceia,  rev., 

0/,  llo/  *  '  ^ 

Martley,  sanitary  report  of,  1235 
Masters  and  servants,  490 
Maternal  imiiressions,  446,  493,  653 
Matthieson,  Dr.  J.  H.,  extra-uterine  pregnancy  and 
removal  of  living  child,  999  ^  ^ 

Mawley,  Mr.  E.,  thelVeather  of  1883,  rev.,  408 
Maxilla.  See  Jaw 

Maxwell,  Dr.  Theodore,  testing  in  glycosuria,  861 
i  lay,  Mr.  Bennett,  nejihrotomy  for  obstructive  suTi- 
]ires.sion  of  urine,  452  ;  ha>morrhage  from  external 
auditory  meatus,  905  ;  sarcoma  of  upper  jaw  ih. 

- Mr.  George,  obituary  notice  of,  1022  ’ 

May  lard,  Mr  A.  E.,  urinary  apjiaratus  from  a  case  of 
stricture  of  urethra,  167 

Measles,  in  Scotland,  76,  428,  524,  576,  965,  12'’0  '  in¬ 
cubation  of,  Mr.  -W.  L.  Blenkarne  on,  664  •  con¬ 
tagiousness  of,  828  ;  Dr.M.  T.  Yarr  on,  1043 
- German,  225 

Meat,  salted,  importation  of  into  France,  21  •  tainted 
poisoning  by,  371  ;  tinned,  death  after  use  of  38:i’ 
u76  ;  putrid,  manufacture  of,  402  ’ 

Mediastino-pericarditis,  462 

Mediastinum,  anterior,  abscess  of,  63 ;  growths  in, 

Medical  Act  Amendment  Bill,  council  of  Dublin 
Branch  on,  336  ;  Royal  College  of  Surgeons  in  Ire¬ 
land  on,  383,  478,  480  ;  letters  on,  434,  493,  531,  695, 
10(0,  1125;  ]iroceedings  in  Parliament  regarding 
486,  586,  647,  696,  1280;  the  King  and  Queen's  Ced- 
lege  of  Pliysicians  on,  578,  1221  ;  copy  of,  630  ;  dis¬ 
cussion  in  Medical  Council  on,  683  ;  jirocee.din’'s  of 
Lancashire  and  Cheshire  Branch,  692;  of  We.st 
Somer.set  Branch,  780  ;  remarks  and  suggestions  on 
878  ;  the  Aj.othecarie.s’  Society,  918  ;  resolution  of 
Aorth  of  Ireland  Branch,  1015  ;  the  Irish  Medical 
Association  on,  1109.  See  Medical  Legislation  and 
Medical  Reform 

- advertisements,  40,  S3,  490,  936,  1119,  1232 

Alliance,  Friendly  Societies’,  annual  meeting. 


795 


-  advice  in  new.s])a]iers,  926 

- Annals  of  Baltimore,  Dr.  J.  R.  Quinlan  on, 

rev.,  863  ’ 

——  assistants,  unqualified,  445,  702  ;  proceedings 
In  Medical  Council  regarding,  674 


Medical  Benevolent  Fund,  British,  subscriptions  and 
donations  to,  81  ;  annual  general  meeting,  281 

- Bibliography,  Dr.  A.  'Wurzburg’s,  rev.,  724 

—  Board,  Provincial,  of  Nova  Scotia,  communi¬ 
cation  to  Medical  Council,  639 

•  Book-keeping,  Dr.  A.  Sheen’s  New  System 


of,  rev.,  228 

— — —  Cases,  Dr.  Duffey’s  Suggestions  for  a  Plan  of 
taking  Notes  of,  rev.,  864 

- charity,  abuse  of,  179 

- Congress,  see  Congress 

-  Council,  session  of,  637,  674,  724  ;  new  mem¬ 
bers,  63(  ;  jiresident’s  address,  ih.  ;  Executive  Com¬ 
mittee,  638  ;  results  of  examinations,  638,  674  •  ex¬ 
ceptional  cases,  638  ;  the  case  of  A.  A.  Ladgrovc, 
639,  641  ;  the  Provincial  Medical  Board-  of^Nova 
Scotia,  639  ;  false  certificates  of  death,  ih.  ;  ]iersona- 
tion  at  examinations,  639,  641;  ca.se  of  D.  M. 
O  Hara,  640,  676,  679,  681  ;  removal  of  names  from 
Dentists  Register,  641  ;  exaniin.atioiis  of  College  of 
Pjecejitors,  641,  727  ;  the  late  Dr.  Allen  Thomson, 
0(4,  0(6  ;  the  conjoint  scheme  in  England,  674,  676, 
6(  (  ;  unqualified  a.s.sistant.s,  674,  727  ;  medical  con- 
gresses  at  Copenhagen  and  the  Hague,  675  ;  report 
of  liiiiince  Committee,  675  ;  report  of  Pharmacoiia'ia 
Committee,  675  ;  report  of  Preliminary  Examina¬ 
tions  Committee,  675,  678  ;  restoration  of  a  name  to 
the  Medical  Register,  676  ;  the  case  of  Michael 
Healy  677  ;  deatli  of  the  Duke  of  Albany,  678,  679  ; 
Oxford  and  Cambridge  Schools  Examinations,  078  ; 
supply  of  anatomical  subjects,  070 ;  petitions  for 
restoration  to  the  Medical  Register,  679  ;  the  Scotch 
conjoint  examination  scheme,  679,  681 ;  the  Medical 
Act  Amendment  Bill,  683,  724;  .summary  of  pro¬ 
ceedings  ^of  session,  686 ;  arrangement  of  funds  of 
Council.  725  ;  structural  arrangements  of  council- 
room,  ih.  ;  rejections  at  examinations,  ih.  ;  jirosecu- 
tion  of  illegal  practitioners,  726 ;  the  presidency  of 
the  Council,  727 

——Etiquette,  37,  135,  196,  344,  391,  744,  839,  881, 

J,  1184 

- Fashions  in  the  Nineteenth  Century,  Dr.  E 

1.  Tibbits  on,  irr.,  723 

- fees,  see  Fees 

- Gazette,  Indian,  750 

- hoax,  a,  433 

- home  in  Rome,  781 

Institute,  Biriningliani,  annual  meeting,  734 
— —  Institution,  Liveiqinol,  officers  and  Council, 
I2l  ;  cirrhosis  of  liver,  224  ;  abscess  of  liver  burst¬ 
ing  into  lung  ih.  ;  intratlioracic  tumour,  ih.  ;  coloiir- 
bli.idness,  ih.  ;  siipiiosed  ruiitiire  of  kidney,  2'>5  • 
German  measles, -15.  ;  Celler’s  fracture,  463  svidii- 
iitic  calvaria,  1 5.  ;  imperfect  inijiactioii  of  skull,  ih.: 
depre.ssioii  of  skull,  ih.;  central  sarcoma  of  lower 
end  of  femur,  ih.  ;  compound  dislocation  of  astra¬ 
galus,  ih.;  metastalic  panoiththalniitis,  ih.  ■  heart- 
disease,  ih.  ;  kairiii,  ih.  ;  tuliercular  disease  of 
urinary  organs,  766  ;  acute  yellow  atrophy  of  liver 
in  a  child,  ih.  ;  sarcoma  of  kidney,  ih.  ;  replenish- 
nient  ot  vitreous  humour,  ih.  ;  pneumonia,  ih.;  diiili- 
theritic  cast  of  trachea  and  bronchi,  1001  ;  aortic 
steno.sis,  th.  ;  tubercular  meningitis,  ih.  ;  broiich*- 
cele,  i5  ;  wiring  of  bone,  1002  ;  removal  of  ovaries 
and  Fallopian  tubes,  ib, 

-  Institution,  Three  Towns  Friendly  Societies  , 
rejiort  of,  53u  ’ 

- jurisprudence,  class  of  in  Aberdeen,  184 

— —  legislation,  remarks  on,  68,  374,  514  567 

(.8,  822,  1258  ;  in  Tobago,  888.  See  3Iedical  Act  and 
Medical  Reform 

■  magistrates,  80,  96,  901,  1154 


man,  inquest  on  a,  178  ;  atteinjit  to  bribe  a, 
to  iiiimler  .L  4,o  ;  action  for  slander,  583  ;  suicide 
or  a,  /  (0  ,  deatii  of  a,  from  injury,  073 

-  men,  frauds  on  8  ;  proportion  of  to  iiopula- 

■  ^li.ssion  at  Chin-Chew,  234 


wi  •  *  '  Convict  Service,  Dr.  J.  Campbell’s 

Thirty  \  ears  Experience  of  a,  I'er.  lOyg  ^ 

- - officer  of  health,  for  Cork,  26  ;  work  of  a  ‘>25  • 

SfSi(=”n'SS(r 
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■officers  of  di.spensaries,  and  Irish  police, 

-  officers  of  health,  p.ayment  by  fee,  48S;  rela¬ 
tions  of  to  medical  jiractitloners,  961  )  ima 

officers,  poor-law,  rejtresentatives  of  48s  * 
po.sition  of,  R(.  Are  Poor-Law  ^^8  , 

- lieriodicals  in  Japan,  593 

-  practice,  purchase  of,  37 ;  in  the  colonies, 

-  practitioners,  umiualified,  446  ;  prosecution 


1078 


of,  72(i 


■  practitioners  unregistered,  lOOS 

■  (fiialifications,  single,  493 

- reform,  letters  on,  192.  ‘>94  li«o  xr,  i-„  i 

Act  and  Medical  Legislation  "  ’ 

-  leports  in  lay  jiajiers,  196  ’ 


XV 


July  2C,  1884.] 


31e<lical  schools  for  V’oinou  in  Canada,  345.  .See 
Schools 

— - senicp,  night,  in  Paris,  388 

- - stiiflent  in  the  dissecting-room,  73 

- Students’  Register,  916 

- - students,  Russian  female,  274 

- - anil  Surgical  Technics,  International  Review 

of,  rev.,  673 

- - titles,  445,  493,  785,  83S,  1075,  112.5,  1188, 

1237 

■ - witnesses  and  coroners,  785,  1119  ;  payment 

of,  974,  1184 

- work,  a  lost,  377,  4.35 

Medicine,  Dr.  F.  T.  Roberts’s  Handbook  of,  rev.,  171  ; 
I>egal,  Dr.  Tidy  on,  rev.,  373  ;  Dr.  Quain’s  Dic¬ 
tionary  of,  1214 

Medicines,  compressed  and  portable,  722 

- patent,  proposed  legislation  on,  627,  647 

Jledico-topographical  and  health  histories,  11 
Medjidieh,  order  of,  579 

Medulla  oblongata,  lowering  of  temperature  in  hannor- 
rhage  into,  659 

Meeres,  Dr.  K.  E..  albuminuria  and  chloroform,  203 
Meharry,  Mr.  W.  P.,  treatment  of  gonorrhfua,  1188 
Jlelancholia,  case  of,  41  ;  puerperal,  138  ;  stage  study 
of,  1100 

Mellin's  food  for  infants  and  invalids,  864 
Jleinorial  of  Dr.  Hilton  Fagge,  380,  827  ;  of  Mr. 
Shuter,  443,  476  ;  of  Mr.  13.  R.  Wlieatley,  519,  701, 
891,  ll(i2  :  Dr.  A.  P.  Stewart,  531 ;  of  Mr.  C.  B. 
Lewis,  777  ;  of  Dr.  Aitken,  920  ;  of  Dr.  Reuben  J. 
Harvey,  921 

Meniere,  M.,  treatment  of  obstruction  of  Eustachian 
tube,  133 

Jleningitis,  fatal,  after  enucleation  of  eye,  609 

- cerebro-spinal,  case  of,  764  ;  Dr.  A.  Wilson, 

717 

- tubercular,  805,  1001,  1075,  1238  ;  Mr.  H. 

Greenway  on  phosphorus  in,  1145  ;  recovery  from, 
1155 

Menstruation,  Dr.  Wiltshire  on  physiology  and  pa¬ 
thology  of,  253,  301  :  and  irritation,  417  ;  after  Por- 
ro’s  ojieration,  629 

Mental  Diseases,  Dr.  B.  Ball’s  Lectures  on,  rev.,  227  ; 
Dr.  C.  S.  Cloustou’s  Clinical  Lectures  on, 

272 

- emotion  in  women  a  cause  of  idiocy  in  offspring, 

998 

Menthol,  775,  1028,  1188,  Mr.  A.  D.  Macdonald  on, 
949 

Mentone,  new'  drainage  of,  244  ;  Mr.  E.  Hart  on,  292 
Mercury,  red  preciiiitate  of,  Mr.  E.  Kennedy  on 
poisoning  by,  56  ;  ammoniated,  Mr.  W.  E.  Green  on 
unusual  symptoms  after  use  of  ointment  of,  853  ; 
tannateof,  1106 

Jlerthyr  Tydfil,  sanitary  report  of,  792 
3Ieseutery,  malignant  disease  of,  362 
Mesmerism,  lecture  on,  575 

Methylene,  bichloride  of.  Dr.  Junker  on,  450;  inves- 
tigation  on,  737 
Metrorrhagia,  cases  of,  1254 
Miasms,  transportable,  516 

Michie,  Mr.  W.  A.,  extra-uterine  gestation,  il5; 

fibroid  tumour  in  vagina,  1154 
Micrococci,  of  pneumonia,  174,  734  ;  in  scarlatinal  kid¬ 
neys,  860.  i'es  Bacilli 

Micro-organisms  and  suppuration,  281 ;  in  purpura 
hamiorrhagica,  362,  507  ;  in  acute  infective  osteo¬ 
myelitis,  628  ;  in  di.sease,  733,  907.  Hee  Bacilli 
Micro-photography,  169,  767 
Microscope  in  biology,  72 

Middleton,  Mr.  A.  B.,  phthisis  and  drainage,  928, 
973,  1118 

Midwifery,  certificates  in,  589  ;  abrogation  of  licence 
of  Royal  College  of  Surgeons,  688 
Migraine,  cases  of,  780  ;  Dr.  J.  K.  Spender  on  treat¬ 
ment  of,  1144 

Mile  End  olltow'n,  sanitary  report  of,  1235 
Milk,  unsweetened  condensed,  34;  typhoid  fever  from, 
76  ;  albuminoids  of,  434  ;  secretions  of  in  the  male, 
493,  6.54,  1190  ;  dangers  of  supply  of,  569  ;  supply  of, 
and  foot-and-mouth  disease,  575  ;  relation  of  to 
throat-disease  at  Dover,  .see  Throat ;  adulteration  of, 
690  ;  as  food  for  infants,  see  Feeding  of  Infants  ; 
and  scarlet  fever,  1056  ;  origin  of  sugar  of,  1068 ; 
cow’s  as  a  vehicle  of  disease,  1222  ;  source  of  poison¬ 
ing  by,  1265 

Milles,  Mr.  Jennings,  na'vus  of  choroid,  955 
Milner,  Mr.,  typhoid  fever  complicated  by  nephritis, 

Milward,  Mr.  E.  O.,  tropical  hepatitis  and  abscess  of 
liver,  1086 

Minister,  a,  and  a  surgeon,  1103 
Mirvachit,  Dr.  W.  A.  Hammond  on,  758  ;  letter  on, 
884 

ilitchell.  Dr.  Arthur,  mental  emotions  in  women  a 
cause  of  idiocy  in  cliildren,  998 

- Mr.  T.  A.,  secretion  of  milk  in  the  male,  498  ; 

puerperal  fever,  716 ;  hour-glass  contraction  of 
uterus,  798 ;  early  escape  of  liquor  amnii,  949 ;  wood¬ 
wool  as  an  antiseptic,  1286 

Mivart,  Mr.  F.  bt.  George,  epileptiform  convulsions 
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with  slow  pulse,  9.54  ;  hypertrophy  of  bono  from 
congenital  syphilis,  ih. 

Mots,  arrow-poison  of,  924 

Moffat,  Dr.  C.,  voice-training  by  chemical  means, 
76 

Molliere,  M.,  osteoclasis  for  genu  valgum,  .387 
Mollifies  ossium,  rheumatoid  arthritis,  and  Cliarcot’s 
disease,  106.  See  Osteomalacia 
Molluscum  contagiosum,  721 
- tibrosum,  750 

Molony,  Mr.  John,  removal  of,  pitchfork-prong  from 
abdomen,  9'.i4  ;  union  of  wounds  and  fractures  in 
old  persons,  lOiiO 

Money,  Dr.  Angel,  infantile  palsy,';  361 ;  tubercular 
meningitis,  815 
Monkey,  a  syphilitic,  169 
Monmouth,  sanitary  report  of,  1235 
Moore,  Dr.  C.  F.,  protean  skin,  alfections  in  children, 
167 

- -  Dr.  George,  nasal  inhalers,  864 

- Dr.  H.  G.,  obituary  notice  of,  976 

- -  Dr.  J.  W.,  scarlet  fever,  565  ;  climatic  fevers  in 

India,  1152 

- Dr.  Norman,  calculus  of  pancreas,  61  ;  medias¬ 
tinal  growth,  105  ;  interstitial  disease  of  ovaries, 
459  ;  natiform  skull,  559  ;  ulceration  of  small  intes¬ 
tine,  668 

- Dr.  Withers,  production  of  heat  in  fever,  258 

Morphia,  abuse  of,  935 

Morris,  Mr.  IL,  ovarian  cyst  mistaken  for  cancer  of 
rectum,  903 

- Mr.  Malcolm,  ethics  of  the  .skin,  1264 

Morrison,  Dr.,  cystic  disease  of  brain,  559 
Morton,  Mr.  Stanford,  Inemorrhage  in  region  of  yellow 
spot,  956 

Mortuary  for  city  of  London,  67 ;  experiments  in 
vault,  1209 

Mosely,  Dr.  W.  A.,  death  in  the  primer,  445 
ilothers,  youthful,  445,  542,  860 

Moullin,  Mr.  C.  Mansell,  osteitis  in  hereditary  syphi¬ 
lis,  52  ;  thrombosis  of  inferior  vena  cava,  413 
Mud  in  sewers,  557 

Mules,  Dr.  P.  H.,  tubercle  of  choroid,  1151 
Mullan,  Mr.  E.  D.,hot  water  injections  in  post  partum 
Inemorrhage,  589 

Mullein  plant,  the,  238  ;  in  phthisis,  294  ;  use  of,  299  ; 

in  phthisical  cough.  Dr.  Quinlan  on,  664 
Mummery,  :Mr.  J.  H.,  alveolar  abscess,  1152 
Mundie,  Dr.  G.,  apparatus  of  antipyretic  treatment, 
716 

Munk,  Dr.  W.,  the  Gold-headed  Cane,  rer.,  1155 
Murphy,  Dr.  James,  double  os  uteri  and  vagina,  162  ; 

treatment  of  placenta  prsevia,  215 
Muscle,  biceps,  sarcoma  of,  104,  1091 

- cremaster,  spasm  of,  348 

Muscles,  homologies  of,  169 ;  degeneration  of,  387  ; 
resection  of  in  infantile  paralysis,  1058,  1253 

- of  eye,  spasms  of,  564  ;  paresis  of,  ih. 

- of  face,  spasm  of  from  dental  irritation,  5Ir. 

H.  Sewill  on,  669,  899 

- of  larvnx,  abductor,  paralysis  of,  818 

Museum,  Parke's,  lectures  at,  180  ;  members,  727,  782 

- of  Royal  College  of  Surgeons,  catalogue  of, 

425 

Museums  at  Cambridge,  1058 

Mycosis,  gastro-intestinal,  Mr.  Curgenven  on,  1137 
Myelitis,  traumatic,  417  ;  acute  transverse,  906;  acute, 
with  optic  neuritis,  1151 
Myopia,  iutluence  of  school-life  on,  320 
Myrtle,  Dr.,  anomalous  rheumatic  pains,  417  ;  painful 
affections  of  rectum,  891  ;  the  annual  meeting,  1078 
Myxoedema,  cases  of,  267,  741  ;  with  sporadic  creti¬ 
nism,  561  ;  pathology  of,  762 

N. 

Necvus,  treated  by  application  of  liquor  arsenicalis. 
Dr.  J.  Blair  on,  761  ;  of  lip,  860 ;  of  the  choroid, 
955 

Naples,  Mr.  E.  Hart  on,  693 

Nares,  posterior,  Mr.  W.  L.  Chester  on  plugging  the, 
1143 

Naso-pharyngeal  tumours,  removal  of,  113 
National  rivalry,  299 

Naval  hvgiene,  proposed  international  congress  of, 
176 

Navv,  successful  candidates  for  medical  service  of, 
39'l  ;  medical  department  of  in  the  Boudun,  786  ; 
nursing  in  the,  964 

Neale,  Dr.  A.  F.,  malformation  of  pylorus,  859 

- Dr.  R.,  influence,  of  ovaries  in  determination  of 

sex,  348  ;  reduction  of  hernia  by  gaseous  enemata, 
446  ;  incompatibilitv  of  iodide  of  jiotassium  to  qui¬ 
nine,  750 ;  miryacliit  or  lata,  884  ;  treatment  of 
caries  of  spine,  937  ;  artificial  tympana,  984 
Neck,  tumour  of,  112  ;  Mr.  H.  W.  Freeman  on  recur¬ 
rent  fibroma  of,  1083  ;  Dr.  G.  H.  Younge  on  cellu¬ 
litis  of,  1141 

Needle,  new  surgical.  Dr.  J.  Ward  Cousins  on,  421, 
567  ;  letters  on,  514,  567 
Nematode  wonns  in  the  antelope,  106 
Neidirectoinv,  ca.se  of,  405  ;  Mr.  Clement  Lucas  on  im- 
liortance  of  draining  a  suppurating  kidney  before. 


■  557;  for  tuberculous  kidney,  1261;  after  vaginal 
hysterectomy,  1262 

Nephritis,  complicating  typhoid  fever,  321  ;  after  vari¬ 
cella,  427 

Nephrotomy,  for  obstructive  suppression  of  urine, 
Mr.  Bennett  May  on,  452  ;  for  renal  calculus,  477 
Neris,  waters  of  in  chorea,  387 
Nerve,  accessory,  of  Willis,  767 

- fifth,  neurectomy  of  second  division  of,  411  ; 

jiaralysis  of  sensory  division  of  with  optic  neuritis, 
1153 

- optic,  haunorrhage  into  slieath  of,  108 

- imeumogastric,  exiieriments  on,  169 

- sciatic,  vascular  sarcoma  of,  104 

- sixth,  paralysis  of.  111 

Nerve-stretching  in  tabes  dorsalis,  1102 
Nerves,  sensory  nerves  in  trunks  of,  166,  2.50  ;  degene¬ 
ration  of  muscles  after  section  of,  387 ;  influence  of 
asphyxia  on,  9'24 
; - cranial,  paralysis  of,  SiK) 

^ - olfactory,  abscess  of,  35  ;  jiaralysis  of  with 

ojitic  neuritis,  1153 

Nervous  System,  Dr.  Wilks’s  Lectures  on  Diseases  of, 
rev.,  271  ;  Dr.  .1.  Ross’s  Treatise  on  Diseases  of,  rev., 
ih.  ;  Dr.  Wiltshire  on  influence  of  menstruation  on, 
301  ;  Dr.  A.  H.  Bennett  on  diseases  of,  447  ;  Dr. 
Hughlings  Jackson’s  C’roonian  lectures  on  evolution 
and  dissolution  of,  591,  660,  703 

- substance,  influence  of  stimulus  on,  924 

Net-drying  and  sickness,  881 

Nettle.ship,  Mr.  E.,  choroiditis,  955  ;  recovery  from 
amaurosis  in  infants,  1152 
Neugebauer,  Dr.  F.,  sjiondyhdisthesis,  733,  817 
Neuralgia,  supra-orbital,  after  injury,  trephining  in, 
667  ;  diabetic,  795  ;  and  massage,  1285 
Neurectomy  of  second  division  of  filth  nerve,  411 
Neuritis,  and  jioliomyelitis,  873  ;  ojitic,  w'ith  acute 
myelitis,  1151  ;  optic,  double,  with  paralysis,  1153 
Neurology  as  a  sjieciality,  960 
Neuro-retinitis,  double,  10 

Neuroses  of  the  viscera.  Dr.  Clifl'ord  Allbutt’s  Gul- 
stonian  lectures  on,  495,  543,  594  ;  letters  on,  937, 
982 

New  Zealand,  ju'actice  in,  203 
Newman,  Dr.  David,  albuminuria,  319 

-  Mr.  F.  W.,  Essays  on  Diet,  rev.,  226 

Newsjiapers,  medical  reiiorts  in,  196 
Nicati  and  Robiolis,  MM.,  varieties  of  hemicrania, 
645 

Nice,  health  of,  74,  121  ;  Mr.  E.  Hart  on,  432  ;  typhoid 
e)iidemic  at,  1230 

Nicoll,  Mr.  J.  C’.,  projiosed  memorial  to  Dr.  A.  P. 

Stewart,  531 
Niiqde,  eczema  of,  104 
Niven,  Mr.  James,  catheter-fever,  265 
Nixon,  Dr.  C.  J.,  brachial  monoplegia  with  anaes¬ 
thesia,  168  ;  reflex  jiaralysis,  1153 

- Mr.  N.  H.,  bed-re.st  with  sliding  arms,  117 ; 

bronchitis  and  tracheotomy  kettle,  172 
Ntd filing.  Dr.,  appearances  after  suicidal  hanging, 
1165 

Nodules,  subcutaneous,  without  rheumatism,  107  ;  in 
rheumati.sm,  SIS 

Non-is,  Mr.  Hugh,  jiresentation  to,  1124 

Norry,  Mr.  W.  A.,  suspended  animation,  162 

Northampton,  sanitary  rejiort  of,  793 

Nose,  tumour  of,  419  ;  itching  of  in  a  child,  844 

Nudilen  fever,  173 

Nugie  Hibernica*,  29 

Nursery,  day,  at  Ancoats,  610 

Nurses,  trained,  Glasgow  association  for,  report  of, 
26  ;  Glasgow  training  home  for,  237  ;  lady,  in  mili¬ 
tary  hosjiitals,  245  ;  Westminster  training  school 
for,  571  ;  Belfast  Home  for,  rejiort  of,  787  ;  hos- 
jfital.s  as  training  schools  for,  831 
Nursing  in  workliouse  infirmaries,  575,  648  ;  in  the 
Royal  Navy,  964 

0. 

Obesity,  treatment  of,  981,  1028 

Obituary,  Dr.  Reichert,  21  ;  Mr.  G.  Delandre,  38  ;  Dr. 
J.  Hinds,  i6.;  Count  Giambattista  Ercolani,  ih.;  Dr. 
S.  D.  Lees,  84;  Dr.  W.  H.  Parsey,  135  ;  Mr.  W.  H. 
Garrington,  200 ;  Mr.  P.  E.  Shearman,  295 ;  Jlr. 
Armand  Leslie,  393  ;  Mr.  A.  T.  Thomson,  ih.  ;  Dr. 
Alexander  Wood,  442  ;  Fleet-Surgeon  Ingham  Han- 
bury,  ih.  ;  Mr.  Ebenezer  Scott,  ih.  ;  Dr.  James 
Christie,  536  ;  Mr.  Charles  Greig,  5;17  ;  Mr.  Silvester 
Eastes,  586  ;  Dr.  J.  Hickinbotham,  ih.  ;  Dr.  Henry 
Walker,  650 ;  Dr.  Allen  Thomson,  699  ;  Mr.  Peter 
Squire,  736  ;  Dr.  J.  Hall  Davis,  746  ;  Mr.  William 
Taylor,  ih.  ;  Dr.  A.  Baird,  885  ;  Mr.  R.  F.  Freeborn, 
ih.  ;  Mr.  O.  A.  Field,  ih.  ;  Dr.  A.  W.  Barclay,  932  ; 
Dr.  S.  D.  Gross,  933  ;  Dr.  W.  Fairlie  Clarke,  975  ; 
Dr.  R.  Angus  Smith,  976;  Dr.  H.  G.  Moore,  ih.;  Dr. 
D.  Manson,  1022;  Mr.  G.  May,  ih.  ;  Mr.  Ridgway  R. 
Lloyd,  1233 

Observatory  at  Ben  Nevis,  1220 

Obstetric  practice,  sulph.ate  of  cojiper  as  an  anti- 
sejrtic  in,  694  ;  an  ethical  point  in,  776 

- vade-mecum,  Coxeter’s,  10.50 

O’Connell,  Dr.,  Cheyne-Stokes  resjfirution,  220 
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O’Connor,  Dr.  B.,  sj-nimetrical  gangrene,  4G0 ;  liour’ 
glass  contraction  of  the  uterus,  TK! 

Octogenarians,  inquiry  of  Collective  Investigation 
Committee  conceming,  070 
OHsophagotoiuy  for  removal  of  foreign  body,  501 
^'^^Phagus_>  dilatation  of  from  the  stomacli,  71;  cancer 

Offensive  businesses,  SIS 
Ogilvie,  Dr.  Leslie,  atrychnia-])oisoning,  1251 
O'Grady,  Mr.  W.  F.,  comidieated  ])regnaney,  307 
Ogston,  Dr.  A.,  liat-ioot  and  its  cure  by  o)>eration 
110;  tilaria  sanguinis  hominis,  404  ;  surgical  dress- 
ing.s,  1154 

- Dr.  F.,  contagiou.sne.ss  of  imlmonary  con¬ 
sumption,  210  ^ 

Oil  from  wild  plum,  443 
Oil-stoves,  702 

Ointment  of  ammoniated  mercury,  .Mr.  W.  E.  Green 
on  unusual  symptoms  after  use  of,  .S53 
O’Keeffe,  Dr.  .M.,  death  of,  1012;  funeral  of,  10l!2 
Old  ])er.sons,  union  of  wounds  and  fractures  in,  972 
1030  ;  Mr.  \\ .  II.  Bennett  on,  1144  ;  successful  othi- 
rations  for  hernia  in,  1043,  1090,  1205 
O’Leary,  Brigade-Surgeon,  ami  the  medical  depart¬ 
ment  in  Egypt,  2S3  ;  iiroinotion  of,  423 
Oliver,  Mr.  F.  H.,  carbolic  acid  poisoning  in  a  child 
350  ’ 

- Dr.  G.,  deteniiiiuitioii  of  albunuMi  in  urine,  SOO 

- ; —  ilr.  J.,  non-gravid  hydrorrluea,  91i3,  1205 

Ollier,  M.,  neiihrectomy,  405 
Udphoreetomy,  cases  of,  14,  1002 
Open  sjiaces  and  the  rights  of  the  ])ublic,  232  278  •  in 
■Manchester,  4S3,  1182  ;  for  Liverpool,  1181  '  ' 

Operating  coats,  Dr.  Ward  Cousins  on,  7i;9 
Ophthalmia  neonatorum,  pre\entiun  of  blindness 
from,  504,  983,  1150,  1102 

- - -  sympathetic,  discussion  on,  109 

Ophthalmic  Institution,  Glasgow,  report  of,  787 

~  forgery,  Mr.  S.  Snell  on  the  Electro¬ 
magnet  in,  rer.,  17 

Oi)ium,  iioisoning  with,  treated  liy  atropine,  005  ;  use 
of,_  in  surgery,  .Mr.  G.  Pollock  on,  799  ;  letter  on 
8S5  ^ 

Opium-smoking  and  Opium-eating,  Dr.  G.  Shearer  on 
r«i'.,  274  ’ 

Orbit,  abscess  of.  communicating  with  brain.  Dr.  A. 
Emrys-Jone.s  on,  355;  thrombosis  from  cellu’liti.s  of 
511  cellulitis  and  abscess  of,  819  ;  rare  tumour  of* 
1048  ’ 

Ormerod,  Di'.,  cerebral  tumour,  500  ;  paresis  of  ocular 
muscles,  5(54 

Orton,  Dr.  C.,  life-assurance  and  delirium  tremens, 
Osteo-arthritis,  case  of,  814 

Osteitis,  in  hereditary  syphili.s,  Jlr.  C.  .Mansell-.Moullin 
on,  52 

Osteomalacia  in  a  child.  Dr.  Judson  Bury  on  “dis¬ 
ease  of,  0(57  1  -  I 

Osteomyelitis,  acute  infective,  micro-organism  of. 
Osteotome,  Gowan’s,  lllS 

Osteotomy,  linear,  224  ;  of  the  hip,  Mr.  C.  B.  Keetlev 
on,  2(51  ;  for  rickety  deformity,  316  ;  .Air.  Howard 
Marsh  on  cases  of,  605  ;  and  colotomy,  Mr  H  A 
Beeves  on,  1252 

Otis,  Dr.  F.  N.,  Practical  Clinical  Lessons  on  S3-]>hilis 
and  Genito-urinary  Diseases,  rev.,  171 
Otorrlioea,  chronic,  1091 

Ovaries,  influence  of  in  determination  of  sex  348  •  in¬ 
terstitial  disease  of,  459  ;  removal  of,  with  Falloiiian 
tubes,  1002 

Ovariotomj’,  Dr.  T.  J.  Walker  on  cases  of,  203  264  • 
ca.ses  of,  464,  672,  722,  881,  903  ;  in  infanev,  734*;  Air’ 

J.  G.  D.  Kerr  on  a  case  of,  760 ;  twice  in  same 
patient,  812  ;  in  St.  Petersburg,  1102 
Ovary,  cyst  of,  112,  167,672,  903;  tumour  of,  witli 
secondary  growths  in  jieritoneum,  362  ;  disease  of 
906  ;  removal  of  solid  tumour  of,  1261  ’ 

Oven,  a  liot  water,  176 
Ovulation,  relation  of  to  menstruation,  417 
Owen,  Air.  E. ,  subperiosteal  Inemorrhage  in  infantile 
scurvy,  318  ;  treatment  of  caries  of  the  siuiie  58'>  ■ 
hypospadias,  999  >  -  > 

- Sir  Richard,  address  to,  SSI 

Dr.  S.  H.,  a])plication  of  the  long  midwiferv 
ps,  1205  •’ 
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forcepi  , 

i'  ■^7’  i*,"I'I'‘'se<l  general  paralysis,  464 
oxle>.  Dr.  M.  G.  B.,  treatment  of  (mries  of  siune  581 
Ox.vgen,  action  of  on  bacillus  of  anthrax,  530  ’ 

P. 

Packing,  w-et,  in  scarlatinal  drops}-.  Dr.  Day  on  415 
I-^*li  ,  in  acute  rheumatism  w-ith  hyperjiyrexia  Sur- 
geon-.AIajor  Quinton  on,  1145 
Paddington,  sanitary  rejiort  of,  792 
I’age,  Air.  E.  S.,  action  for  slander,  583 

vascular  sarcoma  of  sciatic  nerve,  104 
^  >  small-pox  a  century 

Sir^  James,  national  value  of  public  health, 

— —  Dr.  AA.  S.,  inject  on  of  hot  water  in  post  partinn 


Inemorrhage,  103  ;  picric  acid  as  a  test  in  urine  con- 
taming  quinine,  219  ;  hay-fever,  1203 
Palate,  hard,  absorption  of  from  pressure,  (52 ;  cleft 
oiieration  for,  1255  >  .  > 

Palmer,  Air.  H.  1).,  bread  for  tlie  diabetic,  203  •  mul¬ 
lein-leaves,  299 
Palsy.  See.  Paralysis 

Paiicreas,  calculus  of,  61  ;  malignant  disease  of  head 
o  ,  lb,  ;  connection  of  acute  diabetes  witli  disease 
01,  ()08 

Pancreatin,  jilace  of  in  therapeutics,  229 
Panther,  alleged  death  from  bite  of  a,  917 
Pajiers,  ]ioisonous,  898 
Pa]iilloma  ,)f  liladder,  765 
Paraldehyde,  1082 

Paralysis,  Bell’s,  with  contr.action  of  muscles,  63  •  of 
convergence  and  accomimalatiou,  110;  motor’  of 
arm,  with  amesthesia,  168;  bullio-s|iinal  atroidiie, 
r,7  'b  Bennett  on,  447  ;  lmll,ar,  case  ,,f, 

oil  ;  ,it  abductors  of  larynx,  818  ;  in  a  child,  820  •  of 
cranial  nerves,  860  ;  j, regressive  bulbar,  and  progres¬ 
sive  muscular  atroiihy.  Dr.  .J.  Alagee  FinnvOn 
132,  1153,  1196;  of  olfokory  nerves  ami  tirtli  ner  e’ 
llo3  ’ 

- general,  theory  of,  235  ;  supposed,  464 

inlantile,  ca.ses  of,  361  ;  note  on,  1028  ;  resec¬ 
tion  of  muscles  in,  1058 
-reflex,  1153 


1  arametritis  and  albuminuria,  1150 
Paraplegia,  syphilitic,  721 
Parasite  in  hares,  67 
Parasitic  diseases  and  flsli,  536 
Parasiticide,  pyroligneous  acid  as  a,  1218 
Parasitism  and  malignant  tumours,  .Air.  II.  T.  Butlin 
45 

PiU'iw,  special  corres]K)n<lpnce  from,  .‘i4,  81  132  litl 
387,  433,  530,  581,  645,  694,  742,  781,  923,  l668,''ill6’ 
consumjition  ol  alcohol  in,  64.5  ;  draina'-e  of  742  * 
population  statistics  of,  ib.  ;  nursing  in  hosiiitals  of’ 
’  International  Health  E.xhibition! 

92.1 ;  diphtheria  m,  924,  1116 

f"-  1  new,  for  Rush- 

Parker,  Air.  R  AV.,  food  and  rickets,  808  ;  jiathology 
ot  congenital  club-foot,  998  ^  ^ 

“^.theriI-109’o''‘’‘‘^‘““''‘‘^’ 

Parliament,  the  session  of,  187  ;  order-book  of,  1096 
Pa^rsey*  Dr.  AA.  H.,  letter  on,  133  ;  obituary  notice  of. 

Parsons,  Dr.  Omrles,  small-])ox  at  Dover,  746,  886 

- - Dr.  J.  G.,  tinea  versiecdor,  4-15 

Partnerships,  law  of,  437 

Pasteur,  AL,  the  virus  of  hydroplndiia,  424,  581;  speech 
at  centmiary  of  University  of  Edinburgh,  875  ;  iwo- 
phylaxis  ot  rabies  by  inoculation,  1010 
Patella,  li'ucture  of,  15,  722  ;  separation  of  afteralmrn 
410  ;  excisum  ol,  y5S,  054  ;  treatment  of  fracture  (.if! 
voS  ’ 

Patent  medicines.  Bill  to  restrict  .sale  of,  575,  627 

Pathological  Anatomy  and  Pathogenesis,  Dr.  E  Eiec- 
ler  s  Text-book  of,  rev.,  1095  '  “ 

I’nBiology,  Practical,  Dr.  G.  S.  AA'oodhcad  on,  rev 
22  (  >  •> 

Patient  ainl  physician,  sanctity  of  communication  be- 
tween,  <  <  5 

Paul,  Dr.  (7.,  maximum  thermometers,  434 

Ml'.  F.  Td  classitication  of  growths  of  urinary 
system,  48, _  1 2;  rodent  ulcer,  765  ;  congenital  .sar¬ 
coma  of  kidney,  766  ;  compound  fracture  of  Im- 
treated  as  a  new  splint,  899  “ 

Pauper  relid  medical  certificates,  978 
1  auperisin  in  Scotland,  331  ;  and  drunkenness,  575 
Hixon,  Mr.  H.  E.,  dangers  of  false  teeth,  798 
layne.  Dr.  H.,  use  of  antimony  in  surgical  cases,  1041 
1  card  Ally  R.  AV.,  extraction  of  teeth  by  India-rubber 
bands,  i49  ;  result  or  coincidence,  1030 
Pearless,  Dr.,  resolution  of  British  Guiana  Branch 
concerning,  33 

Pearse,  Dr.  F.,  ])resentation  to,  1133 
Peerages,  life,  1260 

Pedley,  .Air.  N.,  Hammond’s  splint  after  .surgical  di\  i- 
Sion  ol  lower  jaw,  671 

Pelvic  Anatomy,  Female,  Dr.  D.  B.  Hai-t’s  Atlas  of 
rev.,  957  ’ 

- surgeiy,  recent  advances  in,  562  ;  letters  on  dis¬ 
cussion  on,  743,  837,  885 

1  epper.  Air.  A.  J.,  struma,  syphilis,  and  cancer  in  the 
same  fiatient,  954 

Percival,  Air.,  excision  of  knee-joint,  268 
Perichondritis,  laryngeal,  464 
Perilous  performances,  328 

Peiitoneum,  jielvic  ha-matocele  from  malignant  dis- 
ease  of,  270  ;  secondary  growths  in,  362 
Permanganate  of  iiotash  in  snake-bite,  208,  589 
Persia  as  a  health-resort,  379j 
Personation  at  e.xaminations,  639,  641 ;  in  registration 
()40,  679  ’ 

Pess^y,  ring,  removal  after  im])action,  13;  Green- 
halgh  s,  decomiiosition  of  a,  ib.  ;  Hodge’s  Dr  W 
Aickin  on  a  new  form  of,  322  .  ’  ’  • 


Pharmacology,  Dr.  Binz’s  Lectures  on,  rev.,  723 
Pharmacopeia,  British,  report  of  Committee  of  Aledi- 
cal  Council,  675  ;  the  new  edition  of,  8-25,  1214 

—  Exti'a,  Air.  AA'.  Alartindale's,  rev.,  67, 

—  of  A'ictoria  Hospital  for  Chihlnm,  rer.. 
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Pharmacy,  Alateria  Aledien,  and  Therapeutics,  Dr. 

AVhitla's  Elements  of,  rev.,  273 
Philipeaux,  AI.,  invservation  of  dead  bodies,  924 
PldlHlis,  Dr.  John,  albuminuria  with  general  drojisy, 

- Mr.  J.  D.,  ojiinin  as  an  aid  to  surgery,  885 

- .Air.  AA'.  T.,  the  provident  lU'inciple,  390; 

treatment  of  hay-fever,  1090 
Philiiot,  Dr.  H.  J.,  ]meumaturia,  398 
Phosjihorus,  .Air.  11.  Greenway  on  treatment  of  tulier- 
ciilar  meningitis  by,  1145  ;  in  tubercular  disease.  Dr. 
.1.  C.  Thorowgood  on,  1206 

Phthisis,  Dr.  A.  Rausome  on  influence  of  iodoform  on 
body-weight  in,  8;  Dr.  Quinlan  on  increase  of  weight 
in,  !•  :  anti.sejitic  inhalations  in.  Dr.  Burney  A'eo  on, 
43  ;  Air.  H.  L.  Browne  on,  220  ;  notes  on,  418  ;  com¬ 
municability  of,  letters  on,  193  ;  Dr.  F.  Ogston  on, 
219  ;  inullein  in,  294  ;  Dr.  AV.  R.  Thomas  on  varieties 
ot,  352 ;  Dr.  J.  Andrew's  Lunileian  lectures  on  etio- 
logy  of,  655,  707,  751  ;  Dr.  Quinlan  on  treatment  of 
cough  of,  664  ;  and  drainage,  of  the  .soil,  <.128,  973  ; 
Air.  A.  AA'.  .Alayo  Robson  on  treatment  of  by  euca¬ 
lyptus  atmosjihere,  1204 

Physician,  consulting,  detinition  of,  627  ;  and  patient, 
sanctity  of  communications  between,  775 
Physicians  in  health-resorts,  1126 
Physiology  at  Oxford,  290  ;  Human,  Air.  H.  Power  on, 
rev.,  372;  Bill  for  regulating  study  of,  782;  Dr.  G. 
1.  A'eo’s  Manual  of,  rev.,  820 
Pick,  Air.  T.  P.,  amimtation  at  the  knee-joint  by  lateral 
flaps,  110  ;  stone  in  the  bladder  of  a  female,  16() 
Picric  acid  as  a  test  for  sugar  in  ui'ine,  Pr,  G.  Johnson 
on,  1  ;  as  a  test  tor  albumen,  10;  Dr.  G.  Johnson  (m, 
103 ;  a  test  in  urine  containing  quinine.  Dr.  AA'.  S 
Paget  on,  219 

Pigment,  yellow,  in  intestines  in  cases  of  arsenical 
jioisoning.  Dr.  J.  C.  Brown  and  Air.  E.  Davies  on, 
506  ;  letter  on,  590  :  Dr.  T.  Stevenson  on,  600 
PiikUt,  Dr.,  and  the^’^u-ish  of  St.  Giles,  Camljerwell, 
247 

Pinnock,  Air.  R.  D.,  enteric  fever  from  contagion,  810; 
unusual  torm  of  erythema,  881  ;  fracture  of  surgical 
neck  of  humerus,  ib. 

Pisa,  Mr.  E.  Hurt  on,  528 

Pistol-shot  wound  of  liver  and  kidney.  Air.  A.  0.  God- 
tray  on,  357  ;  of  cerebellum,  767 
Pitchfork,  removal  of  from  abdomen.  Air.  J.  Alolony 
on,  994 

Pityriasis  rubra,  818 

Placenta  jirmvia.  Dr.  J.  Alurjihy  on  treatment  of,  215 ; 
followed  by  iiywmia.  Air.  J.  Ferguson  on,  1090  ;  re¬ 
tained,  1254 

Plague,  outbreak  of,  964,  1162 
Plant-analysis,  Dr.  Dragendorff  on,  rev.,  467 
Pla.ster-ot-Paris  jacket  in  caries  of  the  spine,  Air.  J 
AA .  Downing  on,  266.  See  Spine 
Playfair,  Sir  Lyon,  and  the  representation  of  the  Uni¬ 
versity  of  Edinburgh,  1219 

-  Dr.  AA'.  S.,  jielvic  Inematocele  from  malignant 
disease  of  peritoneum,  270 
Playgrounds  for  children,  71,  913 
Pleura,  costal,  calcification  of,  177 
Pleural  effusion,  with  few  subjective  symjitoms.  Air. 

AA  .  AI.  Beaumont  on,  663  ;  after  removal  of  tumours 
of  breast,  1116 

Pleuroiineumonia,  inoculation  in,  576 
Plica,  neuropathic.  Air.  J.  F.  Le  Page  on,  160 
Plugging  the  iiosterior  nares.  Air.  Chester  on,  1143 
Plum,  wild,  oil  from,  443 
Plurality  ofaiiiiointinents,  478 
Pneiimaturia,  diabetic,  176,  398 

Pneunionia,  micrococci  of,  174,  7.34,  860  ;  with  iiara- 
doxical  temperatures,  371  ;  returns  to  Collective  In¬ 
vestigation  Committee,  190,  :tS5,  837,  922,  1113-  the 
inquiry  into,  526  ;  treated  by  cohl  baths,  734;’ epi¬ 
demic  and  contagious,  766  ;  genuine,  872  ;  peculiar 
torm  of,  906  ;  acute,  e(dlective  investigation  of  907' 

wiVo'i’'  ii'iiii'y,  I>r.  R.  AV.  Foss  on’ 

104.  ,  Dr.  Bradbury  on  etiology,  symptoms,  ami 
treatment  of,  1081  ;  Dr.  Burney  A'eo  on,  1242 
Pneunionotomy,  1117,  1278 
Poison,  arrow,‘of  the  Alois,  924 

; —  of  snakes.  Sir  J.  Fayrer  on,  205,  271  ;  of  the 
viper,  experiments  on,  (!26 
Poisoned  grain,  strewing  of,  1261 
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T.  Stevenson  on,  600  i 

- by  brawn,  1057 

cieruleus,  Surgeou-major  A. 
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- by  a  liniment,  478 
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fii-st  aid,  1280 
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Pollock,  Dr.  C.  F.,  shot-silk  retina,  389 

- Jlr.  George,  opium  as  an  aid  to  surgery, 
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;  I’olyclinic,  the  Berlin,  329 

f  Polynesia,  epidemic  diseases  in,  1000 

f  Polypus,  of  uterus,  108,  404,  880  ;  of  rectum,  798  ;  of 
■j  bladder,  8.59 

!  i’ons  Varolii,  tumour  of,  320 

'  Poor,  homes  of  the,  see  Houses  of  the  )Mior  ;  e<lncation 
*  of  the,  320;  surgical  appliances  for,  430  ;  Mr.  Duff 
i  on  Legal  Obligations  with  regard  to  Dwellings  of, 

[  rev.,  1210 

i  Poor-law:  Mr.  H.  E.  Haynes  and  the  Evesham 
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■  Westminster  Union  and  Dr.  Kogers,  121  ;  the  medi¬ 
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;  parish  of  St.  Giles,  Camberwell,  and  their  medical 

officers,  247  ;  district  officers  and  certificates  of 
lunacy,  248  ;  poor-law  medical  officers  and  infirmary 
appointments,  344,  437  ;  stimulants  in  workhouses, 
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guardians,  977;  pauper  relief  and  medical  certificates, 
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sary  medical  officers,  488  ;  Dr.  Ransom  and  the 
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Workhouse,  1002  ;  imiuiry  at  Ennis  Workhouse, 
1221  ;  fo(jd-supplies  in  Cork  Workhou.se,  ib. 

_ Scotland,  ])auporism  in  Scotland,  331;  in¬ 
crease  of  poor-house  accommodation  in  Glasgow, 
1011  ;  poor-law  conference  in  Glasgow,  11(57 
Poore,  Dr.  G.  V.,  Selections  from  the  Clinical  Works 
of  Dr.  Duchenne,  rev.,  65  ;  Coffee  and  Tea,  rev.,  322  ; 
Our  Dutv  in  regard  to  Health,  rev.,  1210 
Pope,  Dr.  H.  C.,  diseased  kidneys,  1047 
Popular  cures  for  disease,  1219 

Pork,  American,  prohibition  of  importation  of  into 
France,  81 ;  trichinous,  experiment,  with,  434 
Porritt,  Mr.  N.,  OiKuative  Treatment  of  Intrathoracic 
Effusion,  rev.,  226 

PoiTo’s  Oi>erations,  Dr.  Clement  Godson  on,  142,  192, 
340  ;  molimina  menstrnalia  after,  (529 
Porter,  Sir  George,  foreign  bodies  in  the  knee-joint, 
766 

. — . —  Dr.  W.  S.,  syphilitic  ))araplegia,  r21 
Portrait  of  Dr.  E.  .jenner,  41,300;  of  Mr.  John  Mar¬ 
shall,  745 

Post-cards  in  application  for  payment,  206 
Post  mortem  examinations  in  hospitals,  524 
Potter,  Dr.  G.  W.,  dan.gnrs  of  collective  investigation, 
380,  .533 


Potter,  Mr.  11.  P.,  tumour  of  brain  with  exophthalmos, 
57  :  excision  of  liip,  166 

Pouchet,  M.,  experiments  with  trichinous  pork,  434, 
Poultices  ami  drainage-tubes,  abuse  of,  462 
Poveity,  classification  of,  535 

Powell,  Mr.  John,  imblic  appointments  and  nicdieal 
etiquette,  882 

Power,  Mr.  IL,  Elements  of  Human  Physiolog)’,  rev., 
372 

- Mr.  R.  E.,  assault  on,  690 

Precedence,  a  question  of,  245 
Precedent,  a  bad,  636 

Pregnancy,  extra-uterine,  14,  1208  ;  Mr.  W.  D.  Spanton 
on,  53  ;  gastrotomy  for,  223;  Mr.  W.  A.  Michie  on, 
715 ;  Mr.  Lawson  Tait  on  cases  of  operation  on, 
1250 

- aloes  in,  41,  445  ;  imdonged,  Mr.  C.  Ballard 

on,  56;  complicated,  347,  397  ;  complicated  with  anti- 
flexion,  Dr.  .1.  C.  Haslett  on,  4.55  ;  early,  465,  542  ; 
droj).sy  in,  955 

Prescriiitions  in  English,  494 

Pre,sentatinn  to  Dr.  Magill,  8  ;  to  Dr.  A.  Macalister, 
284  ;  to  Dr.  Gayton,  .356  ;  to  Dr.  M.  W.  Taylor,  427, 
580  ;  to  Sir  Edwin  Saunders,  521  ;  to  Mr.  W.  Dono¬ 
van  ;  578  ;  to  Dr.  H.  Colebrooke,  711  ;  to  Dr.  James 
Shaw,  770  ;  to  Dr.  K.  F.  Woodcock,  795  ;  to  Mr.  .1. 
O.  Horden,  1071:  to  Mr.  Hugh  Norris,  1124;  to 
Dr.  F.  Pearse,  1133;  to  Dr.  Aymer  .Macilougall, 
1139  ;  to  Dr.  P.  M.  Deas,  1157  ;  to  Dr.  Josepli 
Rogers,  1270 

Presentation,  face.  Dr.  P.  J.  Cremen  on  a  case  of, 
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Price,  Mr.  William,  ease  of,  123,  231,  624 

- Mr.  W.  N.,  Itarilla  ash  soap,  1001 

Prince.,  Dr.  D.,  iodoform  in  chronic  cystitis,  234 
Prison,  the  Hull,  an  imptest  at,  3:i0  ;  at  Cairo,  432 
Prisons,  medicail  department  of,  173,  865  ;  jay  of 
medical  officers  of,  202  ;  oflicial  reports  of,  937  ;  in 
Ireland,  sanitary  inspection  of,  25;  in  Egyiit,  re¬ 
forms  in,  689  ;  in  India,  mortality  in,  784;  in  Ire¬ 
land,  ]iayment  of  meilical  officers’  substitutes,  1110 
Prisoner,  poisoning  of  a,  179 
Private  bill  legislation,  572 

Privet-berries,  Mr.  F.  Broadbent  on  poisoning  by,'267 
Prizes,  for  essays  on  dwellings  of  poor,  175;  the 
Duparccpie,  242  ;  Swiney,  278  ;  for  temperanc<( 
drinks,  326  ;  on  criminal  anthropology,  377  ;  Duval, 
of  Surgical  Society  of  I’aris,  530  ;  Cartwright,  622  ; 
.lacksonian,  of  Royal  College  of  Surgeons,  735 ; 
Thruston,  745  ;  Reuben  Harvey  memorial,  921  ; 
Gphthalmological,  1117  ;  of  Royal  College  of  Sur¬ 
geons,  1130;  of  Medico-Chirurgical  Society  of  Bolog¬ 
na,  ib. ;  for  essay  on  bacillus  of  typhoid  fever,  1 185 
Prostate  gland,  Mr.  F.  T.  Paul  on  growths  of,  48,  49  ; 
enlargement  of,  410 

Prostitution  under  the  Regulation  System,  M.  Yves 
Guyot  on,  rev.,  1257 
Provident  dispensaries,  staff  of,  348 

- Dispensary,  Battersea,  rei'ort  of,  535 

- -  Dispen.sary,  Camlx'rwell,  rei)ort  of,  787 

- Dispensary,  Medlock  Street,  Jlanchester, 

report  of,  340 

- Dispensary,  Salisbury,  report  of,  535 

- Dispensary,  at  Thrapstone,  570 

- Dispen.sary,  Twickeidiam,  report  of,  535 
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Prowse,  Mr.  William,  idiopathic  gangrene,  993 
Prussic  acid,  843 
Pseudoglioma  of  eye,  64,  110 

Psoria.sis,  palmaris  syphilitica,  42;  new  remedies  for, 
1006,  1187  .  ,  ,  .  , 

Psychological  Medicine,  Dr.  E.  C.  Mann  s_  Manual  .of, 
rev.,  272  ;  works  on,  -ti*! 

Ptomaines,  Dr.  T.  Stevenson  on,  11.36 
Public  Health  :  the  Public  Health  medical  service,  38  ; 
health  of  English  towns,  85,  134,  lO'.t,  247,  296,  344, 
;i93,  439,  489,  5;iS,  585,  648,  697,  747,  789,  839,  867, 
929,  978,  1023,  1071,  1121,  1185,  12:«,  1282;  health 
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649,  698,  790,  868,  929,  1024,  1072,  1122,  1234,  1282  ; 
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in.spection  and  sanitary  authorities,  246  ;  reports  of 
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ford,  394  ;  Carnarvonshire,  395  ;  Hartismere,  440  ; 
Hepburn,  ib.  ;  King’s  Norton,  ib. ;  iStockport,  ib.  ; 
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Limehouse,  ib.  ;  Taunton,  ib.  ;  Merthyr  Tydfil,  ib.  ; 
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ib.  ;  Bradford,  ib.  ;  Epping,  794  ;  Hanley,  ib.  ; 
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ib.  ;  Stretford,  ib.  ;  Stroud,  ib.  ;  Martley,  ib.  ; 
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Public  Health  :  Ireland,  medical  officer  of  health  for 
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- pyrexia,  iiKi((iry  of  Collective  Investigation 

Committee  on,  21  >0  ;  returns  to  Cmnmittee,  385,  837, 
‘■•22,  1113;  in  Australia,  392  ;  eases  of,  416;  Mr.  T. 
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- scarlatina.  Dr.  W.  J.  Cummins  on,  760  ; 

case  of,  1001 
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Pullin,  Dr.,  aiid  the  Honiton  Guardians,  977 
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Pupil,  congenital  malformal  ion  of,  109 
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Purefoy,  Dr.,  induction  of  jirenialure  labour,  b'O 
Purjesz,  Dr.,  the  micrococcus  of  jineuiuonia,  734 
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35,  .see  Anthrax 

Pywmia  following  ]ilacenta  i>ru'.via,  Mr.  J.  Ferguson 
on,  1090 

Pyelo-lithotomy,  case  of,  1092 

l>ye-Smith,  Dr.  P.  H.,  tumour  of  o]itic,  thalamus,  559 

-J - Mr.  R.  J.,  idiopathic  anivmia,  418 
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Pyrexia,  jiueiqieral.  See  Puerperal 
Pyroligneous  acid  as  a  imrasiticide,  1218 

Q. 

(^uack  medicines,  23,  .see  Patent  Medicines 
(Quacks  in  America,  783 

(.Quarantine  in  Australia.,  5;13  ;  in  the  Archipelago,  688, 
1007 ;  at  Brindisi,  removal  of,  737  ;  in  Kgyidian 
liorts,  745,  825 
(Queen’s  speech,  27i( 

(Quinine,  Dr.  W.  S.  Paget  on  lucric  acid  as  a  test  in 
urine,  containing,  219 

- sulphate  of,  incompatibility  with  iodide  of 

liotassium,  242,  750,  981 

(Quinlan,  Dr.  F.  J.  B.,  increase  of  weight  in  ]iretul>er- 
cular  phthisis,  9  ;  mullein  in  phthisis,  294  ;  local 
method  of  treating  I'hthisical  cough,  664 ;  mitral 
obstruction  with  regurgitation,  861 

- Dr.  J.  B.,  Medical  Annals  of  Baltimore,  rev., 

8G3 

Quinquaud,  Dr.,  paraldehyde,  1082 
Quinton,  Surgeon-Ma,jor  W.  W.,  rheumatic  fever 
treated  by  wet  packing,  1145 
Quist,  M.,  artificial  vaccine  lymph,  380 

R. 

Rabbits  in  Australia,  840 

Rabies,  experiments  on,  581 ;  prophylaxis  of  by  inocu¬ 
lation,  1010 

Rabiteau,  M.,  incompatibility  of  iodide  of  potassium 
with  quinine,  242 

Radius,  sequestrum  of  entire  shaft  of,  721 
Radley,  Mr.  C.  J.,  Medical  Sickne.ss,  Annuity,  and 
Life-Assurance  Socict,v,  925 
Rag-pickers  in  Paris,  132,  192 

Railton,  Dr.  T.  C.,  gonorrhoea  with  acute  rhematism 
and  endocarditis,  1142 
Railway,  the  Metropiditan,  179 
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Ilailway  carriages,  ligliting  of,  176  ;  heating  of,  477  : 

continuous  footboards  for,  1215 
l^ilways  in  Egypt,  lialf-yearly  report,  287 
Rainfall  and  enteric  fever,  968 

Hake,  Dr.  B.,  multiple  fracture  of  frontal  bone,  950  ; 

fatal  case  of  earth-eating,  994 
Random  Notes  and  Observations  of  ?,  trip  through  the 
Great  North-West,  Dr.  E.  C.  Wendt’s,  673 
Ransom,  Dr.,  di.slocation  of  knee-joint,  321 
Ransome,  Dr.  A.,  influence  of  iodoform  on  body-weight 
in  j-ihthisis,  8 

Rat,  overgroivth  of  teeth  in  a,  1152 
Raven,  Mr.  T.,  Charcot’s  joint-disease,  .851 
Rawlings,  Mr.  E.  B. ,  National  Hospital  for  Paralysed 
and  Epileptic,  494 

Raymond,  Mr.  Ross,  leper-settlement  in  the  Sandwich 
Islands,  71 

Reade,  Mr.  A.  A.,  Study  and  Stimulants,  rer.,  420 
Reading  and  writing  in  schools,  418 
Recreation  gi'onnds,  120,  176.  Se*  Open  Spaces  and 
Playgrounds. 

Rectum,  excision  of,  63,  814,  1255  ;  Mr.  tV.  J.  Walsham 
on  900;  .surgical  treatment  of  congenital  abnor¬ 
malities  of.  111  ;  terminating  in  urethra,  ih.  ;  stric- 
tuieof,  60b;  ]inlyj)us  of,  708;  Dr.  Myrtle  oji  painful 
aflections  of,  ool  ;  suj)j)urating  ovarian  cyst  mis¬ 
taken  for  cancer  of,  no.‘< 

Rerl  iirecijiitate,  ].oi.soning  by,  Mr.  E.  Kennedy  on,  .50 
- taiie  in  Ireland,  577 

of  othyl  as  an  aniesthetic. 

Reeves,  Mr.  H.  A.,  colotomy  or  osteotoinv,  1252 
Refuse,  disposal  of  in  large  towns,  1219 
Register  of  medical  students,  916 
Registers,  Medical  and  Dental,  575 
Registrar-General,  fpiarterly  returns  of,  438,  977 

- for  Scotlanil,  report  of,  966 

Regnard,  iM.,  conditions  of  life  in  sea-deidhs,  742 
Regnanldand  Villejean,  .M.M.,  chloride  of  metlivlene, 

1 3 1  ■  ’ 

Reichert,  Dr.,  death  of,  21 

Reid,  Mr.  John,  antisepticism  in  whooiiing-congh  89' 
gnliiing  food,  i/i.  .  . 

Renshaw,  Dr.  C.  J.,  jirolonged  maintenance  of  life 
without  food,  !l 

- - Dr.  fl.,  ring-])es,sary  removed  after  iiiipao- 

tion,  13  ;  decomposition  of  a  Greenhalgh’s  pessarv, 
///.  ^  *  ’ 

Respiration,  Cheyne-Stokes,  Dr.  P.  O’Connell  on,  220' 
artificial,  in  still-born  cliildren,  509,  574,  1285  ’ 

Hespirator,  na.sal,  274,  864,  1157 
Rest  as  a  therajientic  agent,  ii4 

Retina,  shot-silk,  Mr.  Spencer  Watson  on,  54,  2!'3  ; 
Mr.  A.  H.  Benson  on,  161  ;  letter  on,  38i» ;  d’etach- 
nient  ol,  82,  856  ;  Dr.  Emrys-Jones  on  enibolisiii  of 
central  artery  of,  312 ;  glioma  of,  563 ;  arterio-venous 
communication  in,  564 
Revaccination,  arrangements  for,  1058,  1070 
Rej  Holds,  Mr.  H.  H.,  iiujiortance  of  iimnobilisation  in 
treatment  of  fracture,  1028 

J  Mr.  J.  W.,  electrolysis  in  the  treatment  of 
dracnnculus,  138 
Khenniatic  pains,  anomalous,  417 
Rhenmatism,  acute,  Mr.  J.  B.  James  on  salicylate  of 
•soda  ui,  9;  a  liniment  for,  305;  returns  to  Collective 
Investigation  Committee,  190,  385,  837  92’'  lll’l  • 
acute,  with  hyperpyrexia,  463;  with  enteric’ fever,’ 
6()();  subcutaneous  nodules  in,  818;  acute,  with 
endocarditis,  during  gonorrluea.  Dr.  T.  C.  Railton 
on,  1142;  acute,  with  hyperpyrexia,  Snrgeoii-Major 
Guiiiton  on  wet  jiacking  in,  1145 
Rhinoscopy,  anterior,  with  traiwinitted  light,  Mr 
E.  C.  Baber  on,  8ti4 
Rhondda  valley,  sanitation  in,  1263 
Ribs,  excision  of  in  enqiyema,  512,  530 
Rich,  Dr.,  tubercular  disease  of  urinary  svstein,  760 
Richards,  Mr.  V.,  the  cause  of  cholera,  1008 
Richard.son,  Dr.  B.  W.,  the  Field  of  Disease,  rev  513  • 
vital  steps  hi  sanitary  progress,  735  ’ 

71  '/.■  inhalation  in  pnlinonary  affec¬ 

tions,  445  ;  medical  men  and  life-assurance  1028  ■ 
uncovering  at  funerals,  1188  ’ 

Richet,  M.,  M.  Bert’s  method  of  amesthesia,  530 
Rickets,  cause  of,  3ii7;  iirevalence  of  in  Glasgow  739  • 
and  food,  Mr.  R.  W.  Parker  on,  808  ’  ’ 

Paget’s  address  on  Public 

Riedel,  Dr.  C. ,  the  duct  of  Gaertiier,  1009 
Rifle-shooting,  two-eyed,  233 
Riggs,  Dr.  ,1.  L.,  death  of,  872 

^^ergot’ine%7 ’’  ‘  "’ith 

Rivalry,  inconsiderate,  344 

‘"state ’of^hcHs'^'^''' 

fora*  of  dislocation  of  the 
e.xteriial  carotid  artery,  ib. 
Rupture  of  the  Lrinary  Bladder,  rev.,  609 

2^23‘  ‘^°“°eal6d  post  portvm  liEeiuor- 

Mr.  C.  H.,  quinine  and  iodide  of  potassium. 
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Roberts,  Dr.  D.  Lloyd,  ovarian  cysts,  672 
— - - -  Dr.  F.  T.,  Handbook  of  the  Theory  and  Prac¬ 

tice  of  Medicine,  rev.,  171 

- Dr.  William,  albuminuria,  320 

Robertson,  Dr.  McGregor,  albuminuria,  461 

7 —  'V.,  injection  of  corrosive  sublimate  in 

prostatic  retention  of  urine,  S)49 
Robin,  M.  A.,  carbolic  acid  in  typhoid  fever  743- 
dermatobia  noxalis,  923  ’ 

Robinson,  Dr.  M.  K.,  sore-throat  at  Dover,  627,  788 

- Dr.  T.,  acne  rosacea,  857 

Robson,  Mr.  A.  W.  M.,  first  aid  to  wounded  in  civil 
life,  854 ;  excision  of  tar.sal  bones,  1001  •  strunums 
disease  of  ankle,  ib.  ;  treatment  of  idithisis  by  euca¬ 
lyptus  atmosphere,  1204 
Roche’s  embrocation,  40 
Rodent  teeth,  overgrowth  of,  1152 
— - —  ulcer  and  its  relation  to  epithelioma.  Dr.  G.  H. 

Hume  on,  5  ;  case  of,  316  ;  histology  of,  765 
Roomer,  Dr.,  ovariotomy  in  infancy,  734 
Rogers,  Mr.  Hildyard,  ulceration  of  bowels  witli  luEinor- 
rhage  cured  by  castor-oil,  313 

- Dr.  Joseph,  testimonial  to.  32,  130,  291  431 

692,  1270  ;  resolution  of  Council  of  Poor-Law  Medical 
Otticers’  Association,  121  ;  resolution  of  Midland 
Branch,  291 

Roller-Bandage,  Dr.  tV.  B.  Hopkins  on,  rev.,  567 
Rome,  special  corresjiondence  from  82,  883  ;  Mr.  E. 

Hart  on,  528,  643  ;  sanitary  state  of,  643,  883 
Romford,  sanitary  report  of,  440 
^'’«9'‘8teiU’  Dr.,  nerve-stretching  in  tabes  dorsalis, 

Ross,  Dr.  Janies,  hemianojiia  ami  amaurosis,  166 
Treatise  on  Diseases  of  the  Nervous  System,  rev., 
271  ;  cases  of  a]ihasia,  511  ;  glioma  of  middle  iie- 
diincle  and  ]»ons  \arolii,  906  ;  tubercle  of  brain  and 
spinal  cord,  i/i. 

Rossbach,  Dr.,  treatment  of  infectious  di.seases,  87 
Roth,  Mr.  Bernard,  treatment  of  non-siiasmodic  wry¬ 
neck,  1139 

Rotherham,  sanitary  report  of,  490 
Ronghan,  Dr.  G.  P.,  death  of,  966 
Routh,  Dr.  A.,  sjioradic  cretinism  with  aiipcarance  of 
myxeedema,  5i)l 

Dr.  C.  H.  F.,  tlie  Contagions  Di-seases  Acts, 

Roy,  Dr.  C.,  regulation  of  the  arterial  blood-iirossnre. 
165,  181 

Royle,  Mr.  A.,  companiuiishi)>  of  order  of  Bath  con¬ 
ferred  on,  868 

Riianlt,  M.,  the  caiiillary  piikse,  277 

Russell,  Ill’.  J.  B.,  homes  of  the  poor  in  Glasgow,  76 

- Dr.  W.,  iiiicro-organisms  ill  piirimra  Inemor- 

rhagica,  507 

Ryan,  Mr.  M.  R.,  ]irognostic  value  of  temperature- 
range  in  destructive  lung-disease,  370 
Ryersoii,  Dr.  G.  S.,  the  shoeing  of  horses,  494 

S. 

Sabonrin,  Dr.,  congenital  femoral  hernia,  373 
Sainsbury,  Dr.  H.,  see  Ringer,  Dr.;  ergotine,  2!t4  ; 

malignant  disease  of  mesentery,  362 
St.  Asaph,  sanitary  rejiort  of,  792 
Salary  of  Poor-law  medical  ofticer,  increase  of  135 
443,  947  ;  of  medical  officer  of  health,  increase  of’ 
512,  593,  863 

Salford,  sanitary  reiiort  of,  1235 
Salicylate  of  soda  in  acute  rhenmatism,  fMr.  J.  B 
James  on,  9 

Salicylic  acid,  exclusion  from  articles  of  food,  530  ’  Dr 
Ogilvie  Will  on  plaster  of,  602;  in  lupus,  Mr.  j.  u’ 

_  Marshall  on,  1253 

Salmon,  tinned,  alleged  death  fi'om  poisoiiiim  bv 
1070  ■  p'  J  > 

Salt-rhenra  of  California,  40 
Sanatorium,  Exeter,  report  of,  535 

- Isle  of  AVight,  327 

Sanctuary,  Dr.  T.,  diagnostic  value  of  spntuin,'94S 
Sandras,  M.,  direct  ],mlmonary  therapeutics,  81 
Sandwich  Islands,  leper  settlement  in,  71 
Sanitary  association.  See  Association 

- Commission  with  the  Government  of  India, 

Nineteenth  Annual  Report  of,  rev.,  !)56 

- decree  of  prefect  of  Seine,  133,  192 

- houses  of  working  classes,  1177 

- house-aii])liances  in  International  Health  Ex¬ 
hibition,  1267 

- inspectors  and  sanitary  authorities,  246 

- legislation,  conferences  on,  1217 

-  Principles  as  applied  to  India,  Mr.  S  J 


Thomson  on,  rev.,  421 

- progress,  vital  steps  in,  735 

- reform  in  Egypt,  388,  476,  529 

- science,  examinations  in,  1078,  1188 

- stalfs,  metropolitan,  625 

- work  in  India,  Surgeon-General  W.  R.  Cornish 

on,  845 

Sanitas  oil,  981 

Sanit^ion  in  the  Rhondda  Valley,' 1263 
Sarcoma,  medullary,  of  skull,  62  ;  of  biceps,  104, 1091- 
vascular,  of  sciatic  nerve,  104  ;  ossifying,  of  arm  and 
shoulder,  412;  of  femur,  418,  463,  906;  of  breast 


416  ;  of  tibia,  721;  congenital,  of  kidney,  766  ;  of 
upper  jaw,  905  ;  of  choroid,  1151 
Sanndby,  Dr.  R.,  classiflcation  of  cirrhosis  of  the 
liver,  721  ;  molluscum  contagiosum,  ib. 

Saunders,  Sir  Edwin,  presentation  to,  521 

Savage,  Dr.  Thomas,  abdominal  sections  in  1883,  453  ; 

double  hydrosalpinx,  566  ;  fibro-niyoma,  ib. 

Savory,  Mr.  AV.  S.,  betting  and  disease,  388 
Savory  and  Moore’s  scliditied  liniments,  1050 
Sa3Te,  Dr.  L.  A.,  the  plaster-of-Paris  jacket  in  caries 
of  the  spine,  192,  531 

Scabies,  Dr.  T.  M.  Dolan  on  suhihide  of  calcium  in, 
200 

Seal]),  cartilage-containing  tnmonr  of,  905  ;  strabismus 
after  wound  of,  1151 

Scapula,  fracture  of  r.eck  of,  881  ;  Dr.  Ogilvie  AVill  on 
avulsion  of  with  arm,  1135  ;  excision  of,  1143 
Scarlet  fever  in  Ireland,  186  ;  at  Sandbach,  576,  623  ; 
at  Leeds,  746  ;  in  AA’aterford,  967  ;  at  AVigan,  1101  ; 
virulent,  Mr.  J.  J.  Marsh  on,  357  ;  Dr.  AV.  H.  Dav 
on  wet  packing  in  dropsy  of,  415,  1247  ;  seasonal 
jirevalence  of,  565  ;  relation  of  to  diphtheria,  730, 
1090  ;  ]iuerperal.  Dr.  AVh  J.  Cummins  on,  760  ;  dis¬ 
cussion  on,  763,  999  ;  micrococci  in  kidneys  after, 
860  ;  and  milk,  1056 

Scattergood,  Mr.  T.,  poisoning  by  lead  service-pipes, 
i>44 

Scholarship,  free  medical,  at  Epsom  College,  24 ; 
Shuttleivorth  tiavelling,  745  ;  Kadcliffe  travelling, 
ib.;  Murchison,  8’29  ;  in  University  of  Edinburgh, 
966  ;  the  H.  H.  Stewart,  1105  ;  Stark,  in  Clinical 
Aledicine,  1219 

Schollick,  Mr.,  new  surgical  needle  and  thread,  567 
School,  Army  .Aledical,  closure  of  winter  .se.ssion,  295  ; 

opening  of  session,  697 
- .Aledical,  of  Belfast,  1170 

- .Aledical,  Edinburgh  extramural,  opening  of  ses¬ 
sion,  872 

- .Aledical,  Female,  in  St.  Petersburg,  abolition 

of,  891 

School-boards,  health-duties  of,  689  ;  ami  home-les¬ 
sons,  1232 

Scliools,  .sanitary  conditions  of  in  Australia,  36 ;  cor- 
lioral  iiunishment  at,  72,  232  ;  over])re.ssnre  in,  ’278, 
279,_  38!»,  445,  474,  487,  523,  728,  783,  938,  lOoii,  1182, 
ll.S-),  1212,  1233  ;  Dr.  Snellen  on  seats  for,  310; 
writing  and  reading  in,  320,  418  ;  society  of  medical 
officers  of,  see  Society  ;  conference  on  hygiene  of, 
.5’r2  ;  board,  physical  training  in,  732  ;  and  infectious 
di.seases,  7:i5,  777,  8:19  ;  feeding  of  children  in,  826 
medical,  of  Dublin,  proposed  union  of,  1266 

^ - medical,  for  women,  in  Canada,  ;i45 

SchulliS’,  Dr.  51.,  Gaertner’s  ducts,  827 
Schweinfurth,  Dr.,  persistence  of  floral  forms,  870 
Science,  preliminary  education  in,  348 
Scirrhns  of  iliac  fos.sa  and  internal  organs,  320 
Scleroderma  of  left  lower  e.xtremity.  Air.  T.  Sympson 
_  on,  1089  J  I 

Sclerosis,  amyotrophic  lateral,  362  ;  insular  sclerosis, 
4.o>) ;  sjf  siiinal  cord.  Dr.  J.  Althans  on,  893,  98.3, 

Scotland,  health  of  princijial  towns  in,  85,  134,  19'.i, 
247,  297,  345,  394,  439,  489,  539,  583,  649,  697,  747, 
<89,839,887,929,978,  1023,  1071,  1122,  1186,  1234, 
1282  ;  weather  in,  184,  237,  522,  738,  871,  919,  1166; 
storm  in,  284  ;  pauperism  in,  881  ;  re])ort  of  Regis- 
trar-General  on,  966  ;  vital  statistics  of,  1012  ;  hous¬ 
ing  of  the  poor  in,  1061 
Scott,  Mr.  E.  S.,  obituary  notice  of,  442 

- Air.  Gilbert,  case  of,  771,  884,  1077 

■  Dr.  J.  A.,  experiments  on  the,  ]menniogastric 
^  nerve,  169  ;  micro-])hotography,  767 
Scrotum,  elephantiasis  of,  419  ;  epithelioma  of,  ih. 
Scurvy,  infantile,  subperiosteal  haemorrhage  in,  318, 
4:i5  ;  in  its  bearings  on  exjiloratioii  by  .sea,  Sir  AA' 
Smart  on,  943,  991 
Sea-change,  417 
Sea-depths,  organisms  of,  742 

Seamen,  merchant.  Sir  AA'.  Smart  on  hospital  iirovision 
^  for  in  the  United  States,  755 
Searle,  Air.,  complaint  against,  247 
Seats  for  schools,  310 

Sedgwick,  Air.  AAk,  suppression  of  urine  in  perforation 
of  stomach  from  gastric  ulcer,  313 
Senion,  Dr.  F.,  a  correction,  654 
Septiciemia,  gangrenous,  micro-organisms  of,  71  ;  or¬ 
ganism  of,  1116 
Serous  cy.st  of  iris,  1151 

Sewage,  disjiosal  of,  41  ;  metropolitan,  di.scharge  of 
333,  470  ;  rapid  purification  of,  378 
Sewers,  mud  in  the,  557  ;  defective,  ami  typhoid 
fever,  735 

Sewill,  Mr.  H.,  extraction  of  teeth  by  India-rubber 
bauds,  541 ;  spasm  of  muscles  of  face  aud  cataract 
from  dental  irritation,  669,  899;  loosening  of  the 
teeth,  1042  n  - 

Sex,  determination  of,  250,  348,  494,  663 
Sexes,  proportion  of,  22 
Sexual  insanity,  1265 
Shadow-test  in  errors  of  refractien,  1178 
Shaptar,  Dr.  L.,  address  to  South-Western  Branch, 
1114 
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•Sharkey,  I)r.  S.  .J.,  iiinltiiile  tumours  of  small  intes¬ 
tine,  997  ;  embolism  of  midilk-  central  artery,  with 
hemii)legia  and  heinianajsthesia  II.IO;  acute  optic 
j  neuritis  with  acute  myelitis,  1151 

Shattock,  Mr.  S.  G.,  malformation  of  the  heart,  998 
I  Shaw,  Dr  ,  )irescntiition  to,  770 
I  Shearman,  Mr.  P.  E.,  obituary  notice  of,  295 

Sheers,  .Mr.  C.,  metastatic  janoiihlhalmitis,  4(1.1 ; 
1  tobacco  amblyopia,  1199 

I  .Sheen,  Dr.  A.,  New  System  of  Medical  Book-keeiiing, 
rev.,  228 

Shelly,  -Mr.  C.  E.,  determination  of  sex,  2.')0 
Sherburn,  Mr.,  cleft  palate,  12.')6 

Ships,  immunity  of  from  cholnra,  251  ;  surgeons  of, 
389,  1029,  1171 

Shirtlifl',  .Mr.  E.  M.,  sore-throat  at  Dover,  928 
Shoeing  of  horses,  249,  494,  .'■i42|  983,  1075,  112.j 
Shooting,  accident,  case  of,  183 
Shortsigliti-dness  among  children  in  Prussia,  1117 
Shot-silk  retina,  .'•ee  Retina. 

Shoulder-joint,  dislociition  of,  512  ;  dislocation  in  the 
horse,  1048  ;  amputation  at  for  sarcoma  of  biceiis, 
1091 

Showman,  the  itinerant,  571 
Shuter,  Mr.  James,  memorial  of,  441,  470 
Sialorrhoea  of  nervous  origin,  923 
Sidmouth,  sanitary  report  of,  539 
Sight,  effect  of  lighting  on,  731 

Silcock,  Mr.  A.  t^.,  hiemorrhage  into  the.  sheath  of  the 
optic  nerve,  108  ;  malignant  lymiihoiiia,  905  ;  dilated 
lirruichi  in  a  child,  954  ;  cancer  of  uterus,  ih.  ;  sub- 
jieritoneal  sarcoma,  ih. 

Simon,  Dr.  U.  M.,  ceidialic  bruit,  402 
Sims,  the,  late  Dr.  Marion,  [iroposed  monument  of, 
177 

Sitting,  the  mode  of,  914 

Skin,  protean  alfecl ion  of  in  children,  107  ;  rare  form 
of  disease  of,  81!1  ;  ethics  of  the,  12()1 
Skinner,  Mr.  E.,  tumour  in  abilonien,  12;  malignant 
di.sease  of  lung,  01 

Skrimslure,  Mr.  J.  T.,  paui)er  relief  and  luetlical  cer- 
tilicates,  978 

Skull,  Mr.  C.  \V.  Cunnington  on  compound  fracture 
of,  55  ;  medullary  .sarcoma  of,  02  ;  fracture,  of  base 
of,  101  ;  syphiliticdi.sea.se  of,  401 ;  imperfect  ossifica¬ 
tion  of,  ih.  ;  (le]iression  of,  i/i.  ;  iiatifonn,  55‘.t ;  treat¬ 
ment  of  comiamnd  fractures  of,  50() 

Slide-rule,  a,  1209 

Slums,  infant  mortality  in,  179 

Snmll-i)ox,  and  vaccin.ation,  Mr.  51.  D.  Makuna  on 
.statistics  of,  52  ;  mode  of  sjiread  of,  178,  777;  .Mr. 
15.  Ran-ow  on  spread  of,  409  ;  prevention  of  ejiiilemic 
of,  732,  771;  a  century  ago,  8()9  ;  outbreak  of,  in 
Bast  of  London,  1001;  Mr.  .M.  1).  Makuna  on  mor¬ 
tality  from,  1041  ;  average  temperature-chart  of, 
1045  ;  infection  of,  1102  ;  jirovision  for  patients, 
ll(il,  1182,  1288;  in-osecution  for  neglect  to  notify 
outbreak  of,  1211  ;  in  South  Africa,  S3,  119,  115,  24.5, 
784  ;  in  Birmingham,  127,  474,  578  ;  in  India,  145, 
(i21,  897,  745,  784  ;  at  Coventry,  571  ;  in  London, 
898,  914,  915,  928,  977,  1009,  10.55,  1101,  1288;  at 
Hackney,  899  ;  in  Belfast,  739  ;  at  'Whitstable,  778  ; 
in  Sunderland,  927,  1123  ;  in  Hull,  1058;  in  Glasgow, 
1220 

Smart,  Dr.  Andrew,  Germs,  Dust,  and  Disease,  rev., 
488 

- Sir  5Villiam,  marine  hosintal  service  for  mer¬ 
chant  seamen  in  the  Uniteil  Stiites,  755 ;  scurvy  in 
its  b('aring  on  exjilorations  by  sea,  i'41,  991 
Smith,  Mr.  (J.  E.,  ])ayment  of  court  fe(‘.s,  818 

- - Mr.  K.  Noble,  treatment  of  caries  of  the  spine, 

244,  582  ;  dislocation  of  semilunar  CMvrtilages  of  knee, 
415;  Duimytren’s  contraction  of  the  lingers,  801; 
treatment  of  tali])es,  1047  ;  excision  of  tendons  of 
partially  jiaralysed  muscles,  1251 

- Mr.  E.  T.  Aydon,  new  form  of  stethoscope,  909, 

1125 

- Dr.  E.  AV.,  the  Leamington  M'aters,  rei\,  1211 

- Mr.  G.  Kirby,  surgical  cases,  31.5 

- Mr.  Herbert  A.,  molluscum  librosum,  750 

- Dr.  Heywood,  kairin,  250;  and  Dr.  F.  Barnes, 

report  of  the  British  Lying-in  Hosiiital,  288 

- Dr.  James,  new  cephalotril)e,  1118 

- Mr.  Priestley,  mode  of  hastening  the  maturity 

of  cataract,  482  ;  congenital  defects  of  fundus  oculi, 
512  ;  reflex  amblyopia,  819 

-  Dr.  K.  Angus,  obituary  notice  of,  978 

- Dr.  K.  Shingleton,  acute  biliary  cirrhosis,  101  ; 

kairin  in  typhoid  fever.  111 

- Dr.  Samuel  W,,  milk-i>oisoning,  1285 

- Dr.  Solomon  C.,  antiseptic  inhalations,  151 

- Mr.  Thomas,  sarcoma  of  bice]).s,  104 

- Messrs.  T.  and  IL,  improved  form  of  laudanum, 

1004 

- Dr.  AValter,  pulsating  liver,  188 

- Mr.  W.  A.,  cyst  in  the  brain,  11 

Smoke  from  public  buildings,  80  ;  in  Alanchester  and 
Salford,  972  ;  abatement  of,  1051,  1070 
Smjdh,  Dr.  S.  T.,  police-surgeons,  493 
Snake,  Sir  J.  Fayrer  on  nature  of  poison  of,  205,  271  ; 

Surgeon-Major  A.  Long  on  poisoning  by  a,  407 
Sneezing,  excessive,  connected  with  nasal  polypi,  89 
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Snell,  Mr.  Simeon,  the  Electro-magnet  and  its  Employ¬ 
ment  in  Ophthalmic  Surgerj-,  rev.,  17  ;  reading  aiid 
writing  in  schools,  120,  418  ;  retinal  glioma,  5()1  ; 
unilocular  diplopia,  1152 
Snellen,  Dr.  E.  C.,  school-seats,  310 
Snow,  Dr.  H.  L.,  hypericum  oil  for  bed-sores,  9 ; 

Clinical  Notes  on  Cancer,  rev.,  884 
Snowden,  Mr.  G.  H.,  death  from  cliloroform,  627 
Social  purity,  797,  8i(2,  1028 

Societies,  scientific,  of  East  of  Scotland,  proposed 
union  of,  428 

Society,  Aberdeen  Philosophical,  proceedings  at,  428, 
523 

- - of  Arts,  prizes  of,  175 

- Austrian  Red  Cross,  annual  meeting,  888 

- Belfast  Charitable,  history  of,  1 109 

- - Clinical,  of  London,  officers  ami  council,  22 ; 

subcutaneous  nodules,  107  ;  tumour  of  cortex  of 
brain  with  epileptiform  seizures,  108 ;  note  on 
meeting,  122 ;  unusual  dislocation  of  hip,  222 ; 
wound  of  external  carotid  artery,  ih.  ;  angina  pec¬ 
toris  and  pericardial  effusion,  ih.  ;  empyema  and 
abscess  in  brain,  ib.  ;  living  specimens,  318,  411, 
()li7,  815,  954,  lOiH  ;  spreading  and  obliterative 
arteritis,  118,  317  ;  pyrexial  .syphilis,  117;  tlirombosis 
of  inferior  vena  cava,  413  ;  Charcot’s  joint-disease  in 
elbow  and  foot,  414  ;  disloc.ation  of  .semilunar  fibro- 
cartilage  of  knees,  415  ;  jnilmonary  regurgitation, 
ih.  ;  multiple  hepatic  abscess  in  a  boy,  580  ;  (esopha- 
gotomy  for  removal  of  foreign  body,  581 ;  enteric 
fever  associated  with  rheumatism,  8(i8  ;  dislocation 
of  first  lumbar  vertebra,  ib.  ;  frontal  neuralgia  after 
injury  treated  by  trephining,  887;  osteo-arthritis,  814; 
laryngeal  ])erichonilritis,  ib. ;  tuberculous  tumours 
of  larynx,  ib.  ;  cancer  of  rectum,  ih.  ;  tubercular 
meningitis,  815;  thrombosis  after  fracture  of  fore- 
.  arm,  858 ;  gluteal  aneurysm,  ih.  ;  epithelioma  of 
tongue  and  mouth,  859  ;  dislocation  of  elbow  b.ack- 
wards,  ih.  ;  intestinal  obstruction  by  a  diverticulum, 
952  ;  treatment  of  fractured  jiatella,  95;!  ;  hydro¬ 
cephalus  followed  by  in.sanity  and  death,  ih.  ;  pytdo- 
lithotomy,  1092;  aortic  aneurysm,  1091;  hernia  en 
bis-tac  in  women,  ib.  ;  impaction  of  bone  in  larynx, 
1094 

- Cremation,  of  England,  circular  of,  .52i) 

- Edinburgh  Destitute  Sick,  annual  meeting,  75  ; 

centenary  of,  182 

-  E])idcmiological,  medico-topographical  and 

health-histories,  91 ;  note  on  meeting,  3:i0  ;  discus¬ 
sion  on  cholera,  1(58 ;  etiology  and  jiathology  of 
cholera,  805;  epidemic  disease  in  Polynesia,  1000; 
colonisation  of  the  sub-Himalayahs,  1047  ;  Trcnisuc- 
lions  of,  1058 

- llarveian,  officers  and  council,  22  ;  Dr.  Broad- 

bent’s  lectures  on  prognosis  in  heart-disease,  Liii, 
258,  400,  449  ;  annual  general  meeting  and  converso- 
zione,  182  ;  president’s  address,  118  ;  subperiosteal 
hiemorrhage  in  infantile  scurvy,  ib.  ;  deformities  of 
fingers  and  toes,  119  ;  wet  packing  in  scarlatinal 
dropsy,  415  ;  jirognosis  in  structural  diseases  of  the 
heart,  415  ;  recent  advances  in  jielvic  surgery,  582  ; 
spasm  of  muscles  of  face  and  cataract  from  dental 
irritation,  809  ;  intestinal  obstruction  following 
hernia,  ib.  ;  scarlet  fever,  761,  999  ;  diarrluea  in 
children,  857  ;  acne  ro.siicea,  ib.  ;  the  late  Mr.  O.  A. 
Field,  954  ;  epileptifm-ni  convulsions  with  unusually 
slow  pulse,  il). ;  hypertrophy  of  bone  from  congenital 
syphilis,  ih.  ;  struma,  syphilis,  and  cancer  in  same 
patient,  ib.  ;  dilated  bronchi  in  a  child,  ih.  ;  cancer 
of  uterus,  ib.  ;  subperitoneal  sarcoma,  ib.  ;  hyposiia- 
dias,  999 

- Hunterian,  officers  and  council,  213 

- Medical  Benevolent,  of  Birmingham,  annual 

meeting,  1104 

- Medical,  of  Cambridge,  cyst  in  brain,  l:);  hyda¬ 
tid  cy.st  of  liver,  ib.  ;  lumbar  abscess  with  peculiar 
symptoms,  14  ;  Ineinorrhagic  ecchymoses  in  heart, 
ih.  ;  protrusion  of  eyeball,  .'ill  ;  di.slocation  of  knee, 
ih.  ;  retention  of  urine  in  fietus,  ib.  ;  typhoid  fever 
complicated  by  nephritis,  ih.  ;  intussuscepition  in  a 
child,  ib.  ;  poisoning  by  yew,  818  ;  uric  acid,  818, 
1155  ;  recovery  from  tubercular  meningitis  in  a 
child,  1155 

- Medical,  of  Cardiff,  ofllce-bearers,  155 

- Medical,  of  Chester,  jmesident’s  address,  225  ; 

diseased  heart,  228 ;  fracture  of  frontal  bone,  ih.  ; 
empyema,  ih.  ;  life-album,  ib.  ;  rujjture  of  uterus, 
418;  amblyopia  and  hemiopia,  ib.;  puerperal  pyrexia, 
ib.  ;  sepiaration  of  piatella  after  a  burn,  ib.  ;  mam¬ 
mary  tumour,  ib. ;  laceration  of  oesophagus  in  a  dog, 
417 

- Medical,  of  London,  amputation  of  knee  by 

lateral  flaps,  110  ;  flat-foot  and  its  cure  by  operation, 
ih.  ;  piulmonary  stenosis.  111  ;  aerpent-i>oi.son,  271  ; 
ti-eatment  of  irreducible  hernia,  118;  lupus,  ib. ;  ther¬ 
mostatic  nurse,  ib.  ;  cold  bath  treatment  of  enteric 
fever,  360,  412  ;  annual  report,  458  ;  librarian’s  re¬ 
port,  ib.  ;  vote  of  thanks  to  president,  ib.  ;  vote  of 
thanks  to  secretary,  ib.  ;  cholera  in  Egypt,  i6.;  note 
on,  472  ;  officers  and  council,  ib.  ;  president’s  ad¬ 
dress,  510 ;  conneciion  between  disease  and  defec¬ 
tive  house-sanitation,  610  ;  an  anniversary  dinner. 


521  ;  sjioradic  cretinism  with  appearance  of  myxre- 
(iema,  581  ;  impetigo  contagiosa,  582  ;  facial  erysipe¬ 
las  with  low  temperature,  (504  ;  opium-poisoning 
treated  with  atropine,  805  ;  climate  of  Davos,  ib.  ; 
beriberi,  871  ;  vote  of  condolence  on  death  of  Duke 
of  Albany,  872  ;  coiniiensatory  hypertrophy,  719  ; 
retroversion  of  gravid  uterus,  ib.;  anti.se])tic  absorb¬ 
ent  sponge,  815 ;  phlegmonous  infiammatiou  of 
stomach,  ib.  ;  treatment  of  dysentery  by  ipecacu¬ 
anha,  ib.  ;  card-specimens,  818  ;  ulcerative  endocar¬ 
ditis  and  micrococci,  8.58  ;  hydrosalpinx  and  pyosal- 
pinx,  857  ;  Dr.  C.  T.  Williams'  oration  at,  917 
Society,  Medical,  of  Manchester,  the  late  Dr.  Borchardf, 
12  ;  cases  of  trephining,  ib.  ;  ring-pessary  impacted 
in  uterus,  13;  decomposition  of  (jreenhalghs  pes¬ 
sary,  ib.  ;  compound  fracture  of  humerus  treated  by 
excision  and  wiring,  ib.  ;  excision  of  tongue  and  .sub¬ 
lingual  glands,  ib.  ;  hypertrophic  lupus,  ib.  ;  cura¬ 
tive  gymnastics,  ih.  ;  radical  cure  of  hernia  in  a 
child,  11,  187  ;  officers  and  council,  121  ;  intrathora- 
cic  tumour,  188  ;  hemianopia  and  amaurosis,  ib.  ; 
gastrostomy,  187;  dermoid  cyst  of  ovary,  ib.;  arterio¬ 
venous  varix,  ib.  ;  canl  specimens,  ib.  ;  excision 
of  ribs  in  empyema,  417;  si)ina  bifida,  ib.  ;  photo- 
phore,  ih.  ;  excision  of  upper  jaw,  ib.  ;  fibro-myxoma 
of  ujiper  jaw,  ib.  ;  aneurysm  of  aorta,  ib.  ;  throtJi- 
bosis  irom  orbital  cellulitis,  511  ;  cases  of  ajiliasia, 
ib.;  bulbar  paralysis,  ih.;  congenital  cystic  tumour, 
ib.  ;  dermoiii  cyst,  ib.  ;  double  prepatellar  cy.st,  ih.; 
removal  of  foreign  bodies  from  eye  by  electro-mag¬ 
net,  511,  872  ;  ovarian  cyst,  872;  operation  for  hernio¬ 
tomy,  lb.;  excision  of  knee,  818;  subcutaneons 
nodules  in  rheumatism,  ib.  ;  bilateral  jiaralysis  of 
abductors  of  larynx,,  ib.  ;  jiityriasis  rubra,  ih.  ; 
sprains  of  elbow-joint,  ib.  ;  contraction  of  palmar 
fascia,  859  ;  malformation  of  pylorus,  ib.  ;  jiolypus 
of  bladder,  ib.  ;  naivus  of  lip,  880  ;  acute  trans\erse, 
myelitis,  908  ;  modification  of  Syme's  ampuuition, 
ib.;  glioma  of  middle  peduncle  and  jions  Varolii,  ib. ; 
tubercle  of  brain  and  sjiinal  cord,  ib.  ;  death  from 
chloroform,  ih.  ;  tetany  of  hand,  ih.  ;  surgery  of 
stomach,  ih.;  ])eculiarfonn  of  imenmonia,  ih.  Micro- 
scoiiical  Section:  ollicers  and  council,  178;  the 
bacillus  malarial,  482;  cystic  di.sease  of  mamma,  ih.  ; 
media.stino-]icricarditis,  ih.  ;  Addison's  disease,  ih.  ; 
disease,  ib.  ;  iileuro]ineumonia  in  a  cow’,  ib.  ;  brain- 
tumours  and  ojitic  neuritis,  ib.  ;  card  specimens, 
ill.  ;  papilloma  of  bladder,  785  ;  rodent  nicer,  ib.  ; 
micrococci  in  scarlatinal  kidneys,  880  ;  congenital 
biliary  cirrhosis,  ih.  ;  obstructive  siqipression  of 
urine,  ib.  ;  micrococci  of  pneumonia,  ih.  ;  epithelial 
growth  in  anterior  chamber,  ih.  ;  scrofulous  testicle 
with  tubercle-bacilli,  ib. 

- Medical,  Midland,  treatment  of  abnormalities 

of  rectum.  111  ;  operation  on  rectum  terminating  in 
urethra,  ih. ;  abscess  ofjejunum  and  ileum,  ih. ;  paraly¬ 
sis  of  left  sixth  nerve,  ih.  ;  aneurysm  of  arch  of 
aorta,  ib.  ;  athetosis,  ib.  ;  renal  calculus,  ih.  ;  ovula¬ 
tion  and  menstruation,  417  ;  uterine  myoma,  ih.  ; 
acute  yellow  atrophy  of  liver,  ib.  ;  traumatic  my(^- 
litis,  ib.  ;  ephthelioma  in  cicatrix  of  burns,  ih.  ;  epi¬ 
thelioma  of  tibia,  ib.  ;  rheumatic  fever  with  hyper 
pyrexia,  481 ;  influence  of  civilisation  on  childbirth, 
ib.  ;  uterine  pedypus,  484  ;  ovariotomy,  ib.  ;  laryn¬ 
geal  perichondritis,  ib.  ;  microscopic  appearance  of 
kidneys  in  cholera,  ib.  ;  removal  of  foreign  body 
from  eye  by  electro-magnet,  ib.  ;  mastoid  inflamma¬ 
tion,  512  ;  treatment  of  lupus,  ib.  ;  dislocation  of 
shoulder-joints,  ih.  ;  congenital  defects  of  fundns 
oculi,  ib.  ;  Charcot’s  joint-disease  in  locomotor 
ataxy,  ib.;  treatmentof  compound  fractures  of  skull, 
588  ;  vertebral  caries,  ib.  ;  double  hydro-saliiinx,i5.  ; 
fibro-niyonia,  ib.;  orbital  cellulitis  and  abscess,  819  ; 
hyjiertrophied  and  sacculated  bladder,  ib.  ;  cnclion- 
dronia  of  upper  limb,  ib.  ;  reflex  amblyopia,  ib.  ; 
sphygmograpliic  tracings,  ib.  ;  hiemorrhage  from  ex¬ 
ternal  aiulitory  meatus,  905  ;  sarcoma  of  up]  ler  jaw, 
ih.  ;  tubal  and  ovarian  disease,  ii08  ;  sarcoma  of 
femur,  ih.  ;  ei'ithelioma  of  tongue,  ib. 

- Medical,  Military,  of  Aldershot,  medical  de¬ 
partment  of  an  army  corps,  319,  171  ;  jirognostic 
value  of  temperature-range  in  lung-disea.ses,  371  ; 
presentation  to,  ib. 

-  Medical,  Militiiry,  of  Woolwich,  antiseptic 

surgery  in  its  ajiplication  to  field-service,  18:! ; 
comiu’essed  and  portoble  medicines,  722  ;  niyx- 
(edema,  881  ;  methods  of  testing  in  glycosuria,  ih. 

- of  Medical  Officers  of  Health,  the  Artisans' 

Dwellings  Acts,  112  ;  work  of  a  medical  officer  of 
health,  225  ;  examination  of  water  for  sanitary  imr- 
poses,  605 ;  offensive  bu.sinesses,  818  ;  cojiiier-poi- 
soning,  819  ;  manufacture  of  white  lead,  ib.  ;  water- 
analysis,  1002;  small-pox  in  East  of  London,  1003  ; 
annual  dinner,  1188;  sanitary  suiiervision  of  liake- 
hou.ses,  1209  ;  slide-rule,  ib. 

- of  Medical  Officers  of  SchooLs,  484,  828,  1218 

- Medical,  of  Queen’s  College,  Birmingham,  775 

- Medical  Sickness,  Annuity,  and  Life-Assur¬ 
ance,  remarks  on,  18,  118,  171,  281,  323,  4’28,  471, 
571,  869,  1011,  1174  ;  tables  of  payments,  27  ;  meet¬ 
ings  of  Committee,  125,  289,  884,  526,  692,  921, 
1065, 1174  ;  rules  of  125, 1066 ;  letters  on,  243,  389, 678, 
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7k::,  025,  1279 ;  preliminary  expenses  fund,  240,  444 ; 
sick-pay  assurance  without  annuity,  525 ;  Journnl 
of  BrUish  Dental  Association  on,  829  ;  branch  of  in 
Birmingham,  1111 ;  in  Manchester,  1279 
Society,  Medical,  of  Ulster,  notice  of,  1171 

- Jledical,  of  Victoria,  annual  meeting,  536 

- Medico-Chirurgical  of  Bologna,  prizes  of,  1120 

Medico-Chirurgical  of  Edinburgh,  catheter- 
fever,  606 

Medico-Chirurgical  of  Glasgow,  closing  meet¬ 
ing  of,  919 

Medico-Chirurgical,  Leeds  and  West  Biding, 
concealed  ante  partum  haemorrhage,  223;  gastro- 
tomy  for  extra-uterine  gestation,  ib.  ;  use  of  the 
catheter  in  retention  of  urine,  224  ;  linear  osteo¬ 
tomy,  ib.  ;  hypertrophied  bladder,  ib.  ;  anomalous 
rheumatic  pains,  417 ;  sea-change,  ib.  ;  strictm'c  of 
urethra,  418;  reading  and  writing  in  schools,  ib. ; 
electric  lamp,  ib. ;  bacillus  tuberculosis,  672;  speci¬ 
mens,  860  ;  jtaralysis  of  cranial  nerves,»i5.  ;  deter- 
niination  of  albumen  in  urine,  ib. ;  early  maternity, 
ib. ;  herniotomy  with  unusual  sequela*,  ib.  ;  barilla- 
oil  soap,  1001 ;  excision  of  tarsal  bones,  ib.  ;  stru¬ 
mous  disease  of  ankle,  ib.  ;  rupture  of  bladder,  ib.  ; 
estimation  of  size  of  objects,  ib.  ;  first  aid  to  the 
wounded,  ib.;  operation  on  the  round  ligament,  ib.; 
i-tC’i’det  fever  in  a  puerperal  woman,  ib.  ;  separation 
of  lower  epiphysis  of  femur,  ib. 

- ^  Medico-Chirurgical,  Sheffield,  idiopathic  an- 

;emia,  12  ;  bilateral  facial  spasm,  ib.  ;  tumour  in 
abdomen,  12,  320  ;  ruptured  heart,  12 ;  intestinal 
obstruction,  ib.  ;  abscess  of  anterior  mediastinum, 
63;  malignant  disease  of  lung,  ib.;  Bell's  palsy  with 
contraction  of  muscles,  ib. ;  progressive  unilateral 
atrophy  of  face,  ib. ;  rest  as  a  therajieutic  agent,  64  ; 
Stokes's  amputation.  111;  calculus,  112;  ovarian 
cyst,  ib. ;  tumour  of  neck,  ib. ;  exoi>hthalmic  goitre, 
ib. ;  pyloric  canc#r,  320  ;  tumour  of  pons  Varolii,  320, 
722 ;  sciiThus  of  iliac  fossa  and  internal  organs, 
320;  writing  and  reading  in  schools,  ib.;  gaugi’enous 
enteritis,  ib.  ;  athetosis,  418  ;  tumour  of  liver,  ib. ; 
sarcoma  of  femur,  ib.  ;  congenital  malformation  of 
genital  organs,  ib.  ;  acute  arthritis,  ib.  ;  cyst  in 
connection  witli  hernial  sac,  ib.  ;  idiopathic  an- 
:enda,  ib.;  antiseptic  inhalations  in  treatment  of 
jdiihisis,  ib.  ;  trifid  trachea,  721  ;  adeno-sarcoma  of 
breast,  ib.  ;  chancre  of  eyebrow,  ib.  ;  liimbricoid 
worms,  ib.  ;  uric  acid  calculi,  ib.  ;  membranous 
casts  of  bowel,  ib.  ;  ura'inic  amaurosis,  ib.  ;  syphi¬ 
litic  paraplegia,  ib.  ;  tumour  of  brain,  722  ;  fracture 
of  both  i)atelhe,  ib.  ;  hysterectomy,  ib.  ;  double 
ovariotomy,  ib.  ;  a  (|uarter  of  a  cen'tui-y's  surgery, 
ib.;  office-bearers,  ii58 


- -  Medico-Chirurgical,  West  London,  hygiene  of 

water-closets.  111;  cerebral  tumour,  ib.  ;  vegetation 
on  luitral  valves,  ib.  ;  stone  in  bladder  of  a  female, 
166  ;  caries  of  spine  mistaken  for  hip-disease,*//).  ; 
excision  of  hip,  ib.;  cases  of  hip-disease,  ib.  ;  ampu- 
fation  through  joints  of  lower  limb,  464;  general 
paralysis  and  aphasia,  ib. ;  treatment  of  talipes,  1047 ; 
diseased  kidneys,  ib.;  pus  in  knee-joint,  ib.;  radical 
c.ure  of  hernia,  1208  ;  Littre’s  hernia,  ib.  ;  extra- 
uterine  pregnancy,  ib.  ;  Cavendish  lecture,  ib. 

■  for  Medico-Scientillc  Investigation,  New  York, 
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- Meteorological,  of  Scotland,  half-yearly  meet¬ 
ing,  577 

- Musical,  of  University  of  Aberdeen,  annual 

concert,  477 

— Obstetrical,  of  London,  tlie  late  Mr.  Wheatley, 
270;  hysterectomy,  ib. ;  hasmatosalpinx,  ib.  ;  pelvic 
hsematocele  from  malignant  disease  of  peritoneum, 
ib.  ;  puerperal  temperatures,  ib.  ;  officers  and  coun¬ 
cil,  283  ;  Auvard’s  nest,  415  ;  Hearson’s  incubator, 
ib.  ;  monstrosity,  ib.  ;  uterus  removed  through  the 
vagina,  ib.  ;  new  cephalotribe,  ie.  ;  specimens,  670, 
998  ;  corroding  ulcer  of  os  uteri,  670  ;  note  on  meet¬ 
ing,  G91,  918  ;  spondylolisthesis,  817  ;  the  late  Duke 
of  Albany,  817,  998;  bilateral  dermoid  cysts,  817  ; 
hernia  and  jirolapse  of  vagina,  ib ;  electricity  in 
parturition,  ib. ;  strong  mental  emotion  in  women 
as  a  cause  of  idiocy,  998  ;  extra-uterine  gestation, 
999;  cystic  degeneration  of  cervix  uteri,  ib. 

— —  Odonto-Chirurgical,  of  Scotland,  ana-sthetics, 
^  i  7 

- Odoiitogical,  of  Great  Britain,  absorption  of  hard 

palate  from  pressure,  62  ;  dental  caries  and  diseases 
of  the  eye,  63 ;  defective  dentition,  670  ;  replanta¬ 
tion  of  teeth,  671;  Hammond's  splint  for  lower  jaw, 
ib.  ;  dental  jurisprudence,  ib.  ;  union  of  fractured 
incisor,  906 ;  influence  of  micro-organisms  in  pro¬ 
duction  of  dental  caries,  907  ;  overgrowth  of  rodent 
teeth,  1152;  ethylate  of  sodium  as  a  dental  an¬ 
aesthetic,  ib. ;  alveolai  abscess,  ib.  ;  the  teeth  of 
certain  rodents,  ib. 

Ophthalmological,  of  the  United  Kingdom, 
congenital  absence  of  lacrymation  on  one  side,  108  ; 
hiemorrhage  into  sheath  of  optic  nerve,  ib. ;  sym¬ 
metrical  disease  in  region  of  yellow  spot,  ib. ;  muco¬ 
purulent  conjunctivitis  of  sympathetic  origin,  109  ; 
congenital  malformation  of  pupil,  ib.  ;  sympathetic 
ojdithalinia,  ib.;  pseudo-glioma  in  a  child,  110; 


cystoid  cicatrix,  ib.  ;  jiaralysis  of  convergence  and 
accommodation,  ib.  ;  retinal  glioma,  563  ;  con,junc- 
tivitis,  from  whiskey  thrown  into  eyes,  ib.  ;  treat¬ 
ment  of  malignant  glaucoma,  ib.  ;  hyposcleral 
cyclotomy  in  acute  glaucoma,  ib.  ;  spasm  of  ocular 
muscles,  564  ;  blindness  from  ophthalmia  neona¬ 
torum,  564,  1150  ;  jequirity,  564  ;  card-specimens, 
564,  956  ;  living  specimens,  564,  1152  ;  choroiditis, 
955  ;  ossification  of  choroid,  ib.  ;  mevus  of  choroid, 
ib. ;  acute  spasm  of  accommodation,  ib.  ;  nervous 
disease  with  ocular  symptoms  and  uniocular  diji- 
lopia,  955,  1152  ;  tortuosity  of  retinal  veins  with 
hypermetropia,  956 ;  extraction  of  cataract,  ib.  ; 
hiemorrhage  in  region  of  yellow  spot,  ib.  ;  uni¬ 
ocular  diplopia,  1151 ;  serous  cyst  of  iris,  ib. ;  sar¬ 
coma  of  choroid,  ib.  ;  disseminated  choroiditis,  ib.  ; 
strabismus  after  scalji-wound,  ib.  ;  acute  optic 
neuritis  and  acute  myelitis,  ib.  ;  recovery  from 
amaurosis  in  infants,  1152 

Society,  Pathological  and  Clinical,  of  Glasgow,  extro¬ 
version  of  bladder,  63 ;  excision  of  rectum,  ib.  ; 
aneurysm  of  innominate  artery,  ib.  ;  radical  cure  of 
hernia,  ib. ;  undescended  testicle  in  hernial  sac,  ib.  ; 
tumour  of  testicle,  ib. ;  perforating  ulcers  of  sto¬ 
mach,  167  ;  stricture  of  urethra,  ib.  ;  malignant  dis¬ 
ease  of  pancreas  with  infarction  of  liver,  ib.  ;  sec¬ 
tions  of  excised  eyes,  ib.  ;  discussion  on  albumin¬ 
uria,  319,  369,  460,  719 

- Pathological,  of  London,  officers  and  council, 

22 ;  president’s  address,  60;  votes  of  thanks,  61,  62; 
actinomycosis,  61,  904 ;  calculus  of  pancreas,  61  ; 
vacuolation  of  liver,  ib.  ;  medullary  sarcoma  of 
skull,  62;  pulmonary  aneurysm,  62,  997;  secretary’s 
report,  62;  living  siiecimens,  62,  270,  363,  460,  560, 
669  ;  death  of  Mr.  Wheatley,  100  ;  luollities  o.ssium, 
rheumatoid  artliritis,  and  Charcot's  disease,  106; 
galls,  ib.  ;  nematode  worms  in  the  antelope,  ib.  ; 
card-specimens,  107,  270,  363,  460,560,  669,  765,  il05  ; 
sporadic  cretinism,  268  ;  fibroid  disea.se  of  heart, 

269  ;  carcinoma  of  cesophagus,  ib.  ;  tumour  of 
Idadder;  ib.  ;  calculus  impacted  in  a  sac  in  bladder, 

270  ;  iniantile  jialsy,  361  ;  amyotrophic  lateral  scle¬ 
rosis,  362  ;  malignant  disease  of  mesentery,  ib.  ; 
secondary  growths  in  peritoneum  with  ovarian 
tumour,  ib.  ;  idiopathic  purpura  Inemorrhagica 
with  micro-organisms,  ib.  ;  fractures  of  sternum 
and  first  costal  cartilage,  4.D9  ;  neoplasm  of  knee- 
joint,  ib.  ;  insular  sclerosis,  it).  ;  interstitial  di.sease 
of  ovaries,  ib.  ;  eiiilhelioma  of  oar,  460  ;  librotic  dis¬ 
ease  of  heart,  ib.  ;  symmetrical  gangrene,  ib.  ;  con¬ 
genital  absence  of  femur,  559 ;  obstruction  of 
trachea,  ib.  ;  natiform  skull,  ib.  ;  cereliral  tumour, 
ib.  ;  porencophalie,  ib.  ;  tumour  of  optic  thalamus, 
ib.  ;  calcified  angeiorna  of  brain,  560  ;  juvenile 
osteomalacia,  667  ;  bone-disease  in  animals,  668  ; 
idceration  of  small  intestine,  ib.  ;  acne  keloid,  ib.  ; 
cy.stic  disease  of  liver,  669  ;  cirrhosis  of  liver,  764  ; 
abscess  of  brain,  ib.  ;  cancer  of  li\’er,  ib.  ;  cerebi’o- 
spinal  meningitis,  ib.  ;  congenital  tumour  of  back, 
765  ;  enchondroma  of  lung,  ib.  ;  tumom’  of  lung, 
904  ;  cast  from  trachea,  905  ;  disease  of  suprarenal 
capsule,  ib.  ;  multiple  exostoses,  ib.  ;  fibromyoma 
of  stomach,  ib.  ;  tumour  of  scalp,  ib.  ;  malignant 
lymphoma,  ib.  ;  cystic  tumour  of  spleen,  ib.  ;  bro¬ 
mide  of  potassium  eruption,  996  ;  cerebral  aneu¬ 
rysms  in  cerebral  hsemon-hage,  ib. ;  aneurysm  of 
middle  cerebral  .arteries,  997  ;  multiple  stricture  of 
small  intestine,  ib. ;  tumour  of  petrous  bone,  998 ; 
malformation  of  heart,  ib.  ;  congenital  club-foot, 
ib. ;  congenital  xanthelasma,  ib. ;  chyluria,  ib. 

- Pharmaceutical  of  Great  Britain,  annual  din¬ 
ner,  1007 

- -  Postal  Microscopic<al,  797  ;  proposed  medical 

section  of,  1215,  1229 

- for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  quarterly  courts,  120 ;  presidency  of,  ^233, 
381  ;  notes  on,  347,  381  ;  annual  meeting,  1008 

- -  Royal,  fellows  of,  1214 

- Royal  Medical  Benevolent  Fund  of  Ireland 

.annual  meeting,  1167 ;  Belfast  Branch,  annual 
meeting,  429  ;  (juarterly  meeting,  967 

- -  Royal  Medical  and  Chirurgical,  xeroderma  pig¬ 
mentosum,  58  ;  treatment  of  spinal  caries  by  opera¬ 
tion,  76.  ;  the  late  Mr.  Wheatley,  1(55  ,  480  ;"  regula¬ 
tion  of  arterial  blood-pressure,  165  ;  spina  bifida 
treated  by  operation,  ib.  ;  sensory  nerves  in  nerve- 
tnmk.s,  160  ;  resident  libr.arian,  177,  380  ;  alcoholic 
poisoning,  358  ;  microscopic  preparations  from  cases 
of  cholera,  ,359 ;  bacteria,  411  ;  neurectomy  of 
second  division  of  fifth  nerve,  ib. ;  amputation  of 
arm  and  scapula  for  ossifying  sarcoma,  412  ;  officers 
and  council,  425  ;  annual  meeting,  479 ;  report  of 
Council,  tb. ;  president’s  address,  ib. ;  votes  of 
thanks,  Hb.  ;  artificial  respiration  in  stillborn  chil¬ 
dren,  509  ;  Uupuytreu’s  contraction  of  fingers,  603  ; 
xeroderma  pigmentosum,  604 ;  the  late  Duke  of 
Albany,  762,  1045  ;  pathology  of  myxnedema,  762  ; 
increase  of  cancer  in  England  and  Wales,  816  ;  epi¬ 
physitis,  ib.  ;  pelvic  and  parietal  tumours  of  abdo¬ 
men,  951 ;  sounding  for  gall-stones,  ib.  ;  average 
temperature-charts  of  small-pox,  1045  ;  gangrene  of 
lung  tr('ate(l  liy  drainage,  ib.  ;  treatment  of  pus- 


secreting  cavities  of  lung,  ib. ;  forms  of  spinal  de¬ 
formity,  1148 ;  particular  form  of  amnesia,  1149; 
embolism  of  right  middle  cerebral  artery,  1150 ; 
albuminuria  with  parametritis,  ib.  ;  weight  of  thy¬ 
roid  body,  ib. 

Society,  Samaritan,  of  Glasgow,  report  of,  25 

- for  Study  and  Cure  of  Inebriety,  formation 

of,  and  officers,  624  ;  objects  of,  827,  1164  ;  opening 
meeting,  876  ;  etiology  of  inebriety,  1176 
Soil,  dryness  of,  and  phthisis,  928,  973,  1118 
Soldier’s  pocket  dressing-case,  Mr.  E.  M.  Crookshank 
on,  909 

Sore-throat,  epidemic  of  at  Dover,  569,  627,  746,  886,  928 
Souakim,  sanitary  state  of,  330 

Soudan,  medical  aspects  of  expedition  to,  427  ;  the 
Army  Medical  Department  in,  575,  582  ;  sunstroke 
in,  625 

South,  John  Flint,  Rev.  C.  L.  Feltoe’s  Memorials  of, 
rev.,  566 

Southam,  Mr.  F.  A.,  congenital  hydrocele  treated  by 
ligature  of  neck  of  sac,  161 ;  exci.sion  of  upper  jaw, 
417  ;  Regional  Surgery,  rev.,  1050 ;  duodenostoinx', 
1146 

Spaces.  Bee  Open  Spaces 

Spanton,  Mr.  W.  D.,  extra-uterine  gestation,  14,  ,53  ; 
spleen  removed  by  abdominal  .section,  ib.;  cyst  of 
breast,  ib.;  oophorectomy,  ib.;  removal  of  thyroid 
gland,  ib.;  radical  cure  of  hernia,  76.;  pressure- 
forcejis,  76.;  education  of  the  jioor,  326;  lipo-tibro- 
matous  tumour,  881 ;  chronic  mammary  tumour,  76.; 
removal  of  ovary  and  Fallojiian  tube,  76. 
Speaking-tubes,  446 
Spectacles,  variety  of,  1117 

Sper.vhan  Matrir.is,  Woolveridge’s,  377,  426,  435,  796' 
Sjieech,  Dr.  G.  H.  von  Meyer  on  the  Organs  of,  j’cr., 

Spencer,  15Ir.  H.  E.,  suppression  rif  uriue,  493  ;  herni¬ 
otomy  with  unusual  sequela*,  8(50 
Spender,  Dr.  J.  K.,  treatment  of  migraine,  1144 
Spezzia,  site  and  climate  of,  528 

Siuna  bifida,  treated  with  iodine  injection,  163  ;  in  a 
woman,  165,  417 

Spinal  cord  in  infiintile  ]ialsy,  .361  ;  lateral  sclerosis 
of,  ;S(i2,  565  ;  Dr.  J.  Altlnaus  on  sclerosis  of,  893,  9S5, 
103.3  ;  develo])ment  of  grey  elements  of,  1263 
Spine,  treatment  of  caries  of  by  oiieration,  58,  133  ; 
caries  of  mistaken  for  hip-disease,  166;  the  jilaster- 
of-Paris  jacket  in  caries  of,  192,  244,  341,  531,  .532, 
582  ;  Mr.  J.  W.  Downing  on,  266  ;  Dr.  IMacnaughton 
Jones  on  Treatment  of  Curvature  of,  rev.,  7(5.S  ; 
treatment  of  disease  by  the  hammock  mctliod,  937, 
1029  ;  Pott's  disease  of  in  young  children,  1062  ; 
cases  of  deformity  of,  1148 

Spleen,  removal  of,  14,  828,  1217  ;  cystic  tumour  of, 
905 

Splint,  Hammond’s,  after  division  of  lower  jaw,  671  ; 
a  new,  for  compound  fracture  of  leg,  M  r.  i’.  T.  Paul 
on,  8‘.>9 

Siiondyhdisthesis,  691,  733,  817 
SiKinge,  antiseptic  absorbent,  815 
Sprains  of  elbow,  818 

Sputum,  microscopic  ex.amiuation  of,  542,  702  ;  Dr  T. 

Sanctuary  on  diagnostic  ^■alue  of,  948 
Squire,  Mr.  Peter,  death  of,  736 
Stalybridge,  sanitary  report  of,  1235 
Starkweather,  Mr.  G.  B.,  determination  of  sex,  653 
Steamers,  Atlantic,  medical  service  of,  251,  749,  1029 ; 
Illustrated  Guide  of  Orient  Line  of,  rev.,  468  ;  as 
disseminators  of  di.se.ase,  1100 
Stear,  Mr.  H.,  lumbar  abscess  with  peculiar  sym¬ 
ptoms,  14 

Steele,  Mr.  W.  C.,  medical  titles  and  degrees,  1075 
Steeves,  Mr.,  German  measles,  225 
Stephen,  Mr.  Justice,  on  legality  of  cremation,  327 
Stephenson,  Dr.  W.  F.,  antiseptic  surgery  in  field-ser¬ 
vice,  363 

Sterility  in  Women,  Dr.  Matthews  Duncan  on,  rev., 
373 

Sternum,  fracture  of,  459 

Stethoscope,  a  new  form  of,  15Ir.  Aydon  Smith  on, 
909,  1125  ;  letters  on,  958,  1238 
Stevenson,  Mr.  N.,  dangers  of  false  teeth,  252 

- Dr.  T.,  cases  of  poisoning  at  Liverpool 

484;  yellow  pigment  in  viscera  in  arsenical  poison¬ 
ing,  600  ;  ptomaines,  1136 
Stewart,  Mr.  A.,  the  provident  system,  293 

- Dr.  A.  P.,  proposed  memorial  of,  531 

- Mr.  H.  C.,  Handy-book  on  Window-Garden¬ 
ing,  rev.,  373 

- the  late  Dr.  H.  H.,  legacies  of,  238,  1105 

- Dr.  T.  Grainger,  Clinical  Lectures  on  Im¬ 
portant  Symptoms,  rei\,  863 
Stimson,  Dr.  L.  A.,  'Treatise  on  Fractures,  rev.,  66 
Stimulants  for  cold  weather,  276 ;  and  Study,  Mr. 
A.  A.  Reade  on,  rev.,  420  ;  in  Marylebone  Work- 
house,  438;  disuse  of  in  asylums,  774;  at  infirm¬ 
aries,  1216 

Stirling,  Mr.  A.  W.,  hour-glass  contraction  of  uteru.', 
557 

Stockport,  sanitary  report  of,  440 
Stockwell,  Mr.  F.,  iiiHuence  of  dryness  of  sod  on 
phthisis,  973 
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stoker,  Mr.  G.,  black  toiiKUe,  i)01 

- Mr.  Thornley,  removal  of  naso-pharyngeal 

tumours,  113 

Stokes,  Mr.  'William,  guushot-iiijury  with  unusual 
thoracic  complications,  113;  radical  cure  of  hernia, 
405,  460 

Stolterfoth,  Dr.,  empyema,  22$ 

Stomach,  simple  perforating  alcers  of,  107 ;  jicrfoi-a- 
tion  of  by  ulcer,  Mr.  A.  Caiipbell  on,  218 ;  Mr.  W. 
Sedgwick  on  suppression  of  urine  in  perforation  of, 
313  ;  Dr.  T.  Churton  on  abscess  of  treated  by  rest, 
456  ;  phlegmonous  inflammation  of,  815;  and  study, 
820;  malformation  of,  859;  ttoro-myoma  of,  905;  Dr. 
J.  Strahan  on  arsenic  in  ulcer  of,  1202 
Stone,  see  Calculus 
Storms  in  Scotland,  284 
Storrs,  Mr.  R.,  foreign  body  in  bladder,  162 
Story,  Mr.  J.  B.,  pseudogliomt,  64  ;  cystoid  cicatrix, 
110  ;  rare  tumour  of  orbit,  1048  ;  double  optic  neur¬ 
itis  with  paralysis  of  olfactory  and  flfth  nerves,  1153 
Strabismus  after  severe  scalp- wound,  1151 
Strahan,  Dr.  John,  treatment  of  dijilitheria  by  euca¬ 
lyptus  inhalation,  (i53;  arsenic  in  gastric  \ilcer,  1202 
Strange,  Dr.  W.,  infantile  mortality  at  Worcester, 
1104 

Strange  transaction,  1190 

Strathpelfer,  Dr.  1).  Manson  on  a  new  effervescing 
chalylsjate  spring  at,  948 
Strauss,  M.,  micro-organisms  and  ims,  34 
Streatfeild,  Mr.,  syphilitic  disease  of  bones]of  face,'and 
eversion  of  eyelids,  564 
Stratford,  sanitary  rejiort  of,  1235 
Stretton,  Mr.  S.,  humane  blistering,  162 
Stroud,  sanitary  rei>ort  of,  1235 
Struthers,  Dr.  J.,  the  University  of  Aberdeen,  925 
Strychnia,  poisoning  by,  574,  646,  1010,  1101  ;  Dr.  L. 
tigilvie  on,  1251  ;  Mr.  Garraway  on  afllnity  of  chlo- 
i-ofonn  for,  995  ;  and  tobacco,  1030,  1126 
Stuart,  Mr.  J.  A.  E.,  hay-fever,  444 
Students  in  Alxirdeen,  recreation  grounds  for,  477 
Studentships,  Tancred,  1 161 

Study  and  Stimulants,  Mr.  A.  A.  Reade  on,  rev.,  420  ; 
and  .stomach,  826 

Sturges,  Dr.  O.,  cidlective  investigation,  4S3  ;  collec¬ 
tive  investigation  of  acute  pneumoida,  907 
Suckling,  Dr.,  athetosis.  111  ;  renal  calculus,  ih.  ; 
acute  yellow  atrophy  of  liver,  358,  417  ;  traumatic 
myelitis,  417  ;  Charcot’s  joint  disease  in  locomotor 
ataxy,  512 

Sugar,  Dr.  G.  Johnson  on  mode  of  testing  for  in 
urine,  1  ;  Dr.  Radcliffe  Crocker  on  Duhomme’s 
uualitative  analysis  for,  162  ;  methods  of  testing  for, 
861 

- of  milk,  origin  of,  1068 

Suicide,  novel  method  of  committing,  248  ;  in  New 
York,  492  ;  of  a  medical  man,  770 
Sulphide  of  calcium  in  scabies.  Dr.  Dolan  on,  260 
Sulphuric  acid  for  destroying  diseased  sheep,  35 
Sunday  earnings,  34 
Sunshine  in  1883,  204 
Sun.stroke  in  the  Soudan,  625 

Superannuation  of  poor-law  medical  oflicers,  8(5,  885  ; 
ileputation  concerning,  238 ;  memorial  concerning, 
585,  928  ;  refusal  of,  685,  >177 
Suppuration,  relation  of  micro-organism  to,  281 
Suiirai'cnal  ca])sule,  lardaoious  disease  of,  '.'05 
Surgeons  of  ships,  389,  1029  ;  police,  see  Police 
Surgery,  antiseidic,  sec  Antiseptic  Surgery;  Dr.  Ash- 
hurst's  International  Encyclopiedia  of,  rev.,  372  ; 
Dr.  I).  H.  Agnew’s  Princii)les  and  Practice  of,  rev., 
373  ;  jielvic,  recent  advances  in,  562  ;  0])erative,  and 
Clinical,  Mr.  Jordan  Lloyd’s  Contributions  to,  rev., 
673  ;  a  quarter  of  a  century’s,  722  ;  Mr.  Pollock  on 
o])ium  in,  799  ;  .Mr.  C.  B.  Keetley’s  Index  of,  rev., 
909;  Mr.  'T.  Holmes’s  Treatise  on,  rer.,  957;  Regional, 
Mr.  F.  A.  Southam  on,  rew.,  1050;  Clinical,  Mr.  .1. 
Hutchinson’s  Illustrations  of,  rev.,  1258 
Surgical  appliances  for  the  jioor,  430 

- congress,  German,  meeting  of,  874 

Sutcliffe,  Mr.  W.  H.,  Medical  Sickne.ss,  Annuity,  and 
Life-assurance  Society,  578 

Sutton,  Mr.  J.  B.,  absoiqitions  of  liard  lalate  from 
jiressure,  62  ;  systematic  examinathm  of  still-lsirn 
children,  510  ;  bone-disease  in  animals,  668 

- Dr.  H.  G.,  sporadic  cretinism,  269 

Swain,  Mr.  Paul,  the  Royal  College  of  Surgeons  of 
England,  616, 1019 

Symonds,  Mr.  C.  J.,  chronic  inflammation  of  bone, 
34  ;  Gowan’s  osteotome,  1118 
Sympson,  Mr.  T.,  scleroderma  affecting  the  left  lower 
extremity,  1082 

Syphilis,  hereditary,  Mr.  C.  Mansell  Sloullin  on  oste- 
'itis  in,  52  ;  Dr.  F.  N.  Otis’s  Practical  Clinical  Les- 
.sons  on,  rev.,  171  ;  reports  to  Collective  Inve.stiga- 
tion  Committee  on,  190,  385,  922  ;  and  tabes,  218  ; 
pyrexial,  317  ;  specimens  of  effects  of,  564  ;  congeni¬ 
tal,  hypertrophy  of  bone  from,  954 ;  relation  of  to 
locomotor  ataxy.  Dr.  J.  Althaus  on,  9S6,  1035 ;  from 
vaccination.  Dr.  Cory’s  exiMjriments  with,  1053;  and 
eclampsia,  1238 
Syphilitic  calvaria,  463 
- monkey,  16v 


Syphilitic  paraplegia,  721 

Syringes,  .Mr.  R.  F.  Benhani  on  improvements  in,  909 


T. 

Tal)es,  disease  of  joints  in,  11,  221,  414, 512 ;  Mr.  Haven 
on,  351  ;  relation  of  syphilis  to,  218  ;  Dr.  Althaus 
on  causes  of,  985,  1035  ;  nerve-stretching  in,  1102. 
See  also  Ataxy 

Tait,  Mr.  E.  S.,  puerj)eral  temperatures,  270 

- Mr.  Lawson,  occluded  and  dilated  Fallopian  tube, 

191  ;  ovulation  and  menstruation,  417 ;  uterine 
myoma’  ib  ;  recent  advances  in  pelvic  surgery,  562, 
743,  885  ;  cholecystotomy,  853  ;  cases  of  extra-uterine 
jiregnancy  operated  on  at  time  of  rupture,  1250  ; 
pneumonotomy,  1278 
Talipes,  treatment  of,  1047 

- calcaneus,  treated^  by  excision  of  portion  of 

tendo  Achillis,  1147 
Talpade,  Dr.,  Asiatic  cholera,  780 
Tannate  of  mercury,  1106 

Tapir,  American,  epiphysal  lamina  on  ^Ijasi-occcipital 
bone  of,  767 

Tapping,  antiseptic,  1016 
Tarsus,  obscure  injury  of,  1077 
Taunton,  sanitary  report  of,  792 
Taxation,  local,  an  interest  in,  690 
Tay,  Mr.  Waren,  symmetrical  disease  in  region  of  yel¬ 
low  si)ot,  108  ;  eruption  from  bromide  of  potassium, 
996  ;  serous  cyst  of  iris,  1151 
Taylor,  Dr.  C.  B.,  chloroform-narcosis  during  sleeii, 
1077 

- Dr.  F.,  impaction  of  bone  in  larynx,  lOi'4 

- Mr.  J.  W.,  double  os  uteri  and  vagina,  56  ; 

treatment  of  lupus,  512 

- Dr.  JI.  W.,  jiresentation  to,  427,  580 

- Mr.  William,  obituary  notice  of,  746 

Tea  in  workhouses,  24 

Teale,  Mr.  J.  AV.,  stricture  of  urethra,  418 

- Mr.  T.  P.,  rupture  of  bladder,  1001 

Tears,  absence  of  secretion  of,  108 
Teeth,  caries  of,  and  diseases  of  e.ye,  63  ;  hygiene  of  in 
schools,  74 ;  false,  dangers  of,  252,  542,  798  ;  extrac¬ 
tion  of  by  India-rubber  rings,  445,  541,  749  ;  replan¬ 
tation  of,  671  ;  influence  of  micro-organisms  on 
caries  of,  907  ;  Mr.  H.  Sewill  on  loosening  of,  1042  ; 
rodent,  overgrowth  of,  1152 
Temperance,  and  life-insurance,  119  ;  jiopular  teach- 
of,  186  ;  promotion  of,  332  ;  and  physiology,  628 
Temperature,  imerperal,  270  ;  influence  of  menstrua¬ 
tion  on,  301  ;  ])rogi»stic  value  of  in  destructive 
lung-diseases,  370  ;  i)aradoxical,  in  imeumonia,  371  ; 
low,  in  facial  erysipelas.  Dr.  J.  Cavafy  on,  59'.',  (>04  ; 
Di'.  Goodridge  on,  810 ;  lowered,  in  ha'inoi'rhage 
into  medulla  oblongata,  659  ;  at  Allahabad,  932 
Temple,  Inner,  sanitary  condition  of,  518 
Temporal  bone,  tumour  of  petrous  portion  of,  998 
Tendo  Achillis,  excision  of  portion  of  in  talipes  calca¬ 
neus,  1147 

Tendring,  sanitary  report  of,  1072 
Tenement-houses,  duties  of  lodgers  in,  624  ;  over¬ 
crowding  in,  689  ;  proceedings  in  'Vestry  of  St. 
Pancras,  732  ;  law  affecting  owners  of,  1217 

- hosjutals,  628 

Terrillon,  JL,  new  form  of  flat  foot,  387 
Testimonial.  See  Presentation 

Te.stis  in  iierinauim,  Mr.  J.  W.  II.  Flanagan  on  re¬ 
moval  of,  7  ;  undescended,  in  a  hernial  sac,  63  ;  re¬ 
traction  of,  348  ;  tuljercular,  with  anomalous  sym¬ 
ptoms,  855  ;  scrofulous,  wdth  tubercle-bacilli,  860 
Tetanus,  traumatic,  case  of,  1206  ;  treated  by  hydrate 
of  chloral,  1207 

Therapeutics,  Dr.  R.  \V.  Amidon's  A'ear-book  of,  i-er. 
1050 

Thermometers,  maximum,  4:14 
Thermostatic  nurse,  318 

Thomas,  Dr.  J.  D.,  Hyilatid  Disease,  rev.,  821 
- Dr.  W.  R.,  intestinal  obstruction,  12  ;  inter¬ 
mittent  fever  among  children  in  h)W-lyiug  districts, 
ii'.l  ;  scirrhus  of  iliac  fossa  and  internal  organs,  .‘fJO  ; 
varieties  of  phthisis,  352 

- Air.  II.,  treatment  of  abnormalities  of  rectum, 

111  ;  rectum  terminating  in  urethra,  ih.  ;  disloca¬ 
tion  of  both  shoulder-joints,  512 

- - — •  Air.  H.  O.,  Intestinal  ObstructioTi,  ?'ev.,  12.56 

Thompson,  Air.  C.  E.,  constipation  treated  with 
cascara  sjigrada,  556 

- Dr.  E.  Symes,  education  of  the  deaf,  743 

- - - Sir  Henry,  tumour  of  the  bladder,  2(i9  ; 

calculus  imi)acte<l  in  sac  in  bladder,  270  ;  lectures 
on  imi)ortant  jioints  in  surgery  of  urinary  organs, 
1127,  1194,  1309 

- - Mr.  Joseph,  operations  for  hernia  in  old 

persons,  lOi'O 

- Mr.  R.  eucalyptus  in  diphtheria,  445 

Thomson,  Dr.  Allen,  death  of,  625  ;  obituary  notice  of, 
699 

-  Air.  A.  T.,  obituary  notice  of,  393 

-  Air.  S.  J.,  Sanitary  Principles  as  applied  to 

India,  rev.,  421 

-  Mr.  W’.,  pi.stol-wound  of  cerebellum,  767  ; 

fracture  of  head  and  articular  surface  of  tibia,  1048 


Thomson,  .Mr.  W.  A.,  resuscitation  after  apjiarent 
death, 982 

-  Dr.  W.  S.,  lighting  of  broughams,  541 

Thornton,  Air.  Knowsley,  hysterectomy,  270  ;  hainia- 
tosalpinx,  ih.  ;  removal  of  spleen,  828  ;  discussion 
on  jielvic  surgery,  837  ;  cystic  tumour  of  sjdeen,  905 
Thorowgood,  Dr.  .1.,  phosphorus  in  tul)ercular  disea.se, 
1206 

Thought-reading,  demonstrations  of,  383,  435  ;  failure 
of,  571 

Throat,  lacerated  wound  of,  164 

Thrombosis  of  inferior  vena  cava,  413 ;  from  orbital 
cellulitis,  511  ;  after  fracture  of  bones  of  forearm, 
858 

Thrupp,  Air.  J.  G.,  Origin  of  Cholera  in  Egypt,  rev., 
821 

Thuillier,  AI.  L.,  bust  of,  433 
Thumb,  tubercular  disease  of,  861 
Thunder  and  small  beer,  232 

Thursfleld,  Dr.  AV.  N.,  cow’s  milk  as  a  vehicle  of  dis¬ 
ease,  1222 

Thyroid  body,  removal  of,  14  ;  weight  of,  11.50 
Tibbits,  Dr.  E.  T.,  Aledical  Fashions  in  the  Nineteenth 
Century,  rev.,  723  ;  educational  overjiressure,  783 
Tibia,  pains  in,  204  ;  epithelioma  of,  417  ;  sarcoma  of, 
721  ;  Dr.  AA'.  Al.  A’oung  on  compound  fracture  of 
from  direct  violence,  994  ;  fracture  of  head  and 
articular  surface  of,  1048 
Tidy,  Dr.  C.  AL,  Legal  Aledicine,  rev.,  373 
Tinea  versicolor,  300,  348,  398,  445 
Tipcat,  dangers  of,  870 
Titles.  See  Aledical  Titles 
Tivy,  Dr.  AV.  J.,  primary  cancer  of  liver,  764 
Tobacco,  comsumption of  in  I’rance,  782  ;  adulterations 
of,  1060  ;  and  strychnia,  10.30, 1126  ;  amblyiqiia  from. 
Air.  C.  Shears  on,  ]1>J9  ;  and  eyesight,  1264 
Tobin,  Surgeon-major  R.  F.,  surgical  o])erations  at 
Netley,  117 

Tongue,  excision  of,  13  ;  unilateral  atrophy  of  in  loco¬ 
motor  ataxy,  Ki9  ;  large,  sebaceous  cyst  under,  558  ; 
black.  Air.  G.  Stoker  on,  601 ;  Air.  (!.  T.  Broatch  on, 
761  ;  Dr.  J.  Bryden  on,  ih.  ;  Air.  A.  U.  Barnes  on, 
995  ;  epithelioma  of,  85‘.l,  862,  i)06 
Tonsillitis,  follicular.  Air.  G.  A.  Cardew  on  an  ejii- 
demic  of,  600 

Tonsils,  Air.  C.  Farmer  on  evulsion  of,  (i02 
Tooth,  fractured  incisor  union  of,  906 
Torticollis,  non-spasmodic,  Air.  B.  Roth  on  treatment 
of,  1139 

Tosswill,  Air.  L.,  General  Practitioner’s  Guide  to  Dis¬ 
eases  of  the  Eye  and  Eyelids,  rev.,  467 
Toulmin,  Air.  F.,  alkaram,  42 
Towels,  of  palter,  828 
T(twer,  the  late  Air.,  case  of,  335 

Trachea,  obstruction  of,  559,  654 ;  trilid,  721 ;  cast 
from,  905  ;  Dr.  E.  T.  AVilson  on  bleeding  from,  simu¬ 
lating  pulmonai-y  hseinoiThage,  992  ;  and  bronchi, 
diphtheritic  cast  of,  1001  ;  an  affection  of,  1029 
Tracheotomy,  mediastinal  emphy.sema  .ami  ]ineumo- 
thorax  in  connection  with,  81 
Trains,  workmen’s,  1100 
Tramcars,  accidents  from,  1182 
Trance,  supposed,  121 

Transfusion  of  blood,  instrument  for,  191,  695  ;  as  a 
Inemostatic,  387 
Treatment,  a  question  of,  299 
Tree,  an  interesting,  424 

Trephining,  c.asc.s  of,  12  ;  for  frontal  neui-algia,  667 
Treves,  Air.  F.,  treatment  of  sjiinal  caries  l)y  oj)era- 
tion,  58;  actinoinycosis,  61  ;  inte.stinal  obstruction 
after  hernia,  669  ;  supposed  actinomycosis,  904  ; 
giant  growth  of  lower  limb,  1 147 
Trichinosis,  investigation  of,  .36;  remarks  on,  118. 

914  ;  in  Germany,  1069,  1279 
Trijie,  Dr.  J.  AA’.,  the  Artisans’  Dwellings  Acts,  112 
'I'ruman,  Dr.  E.  B.,  iioisoning  by  .strychnia,  646 
'fubercle,  bacillus  (d'.  See  Bacillus 
Tubercular  disease,  of  urinary  organs,  766  ;  of  testicle, 
with  anomalous  symptoms,  8.55  ;  of  thumb,  861  ;  of 
brain  and  spinal  cord,  906  ;  of  clmroiil,  1151  ;  Di . 
Thorowgood  on  phos]ihorus  in,  1  lOil,  of  kidne\. 
1261 

- meningitis,  cases  of,  815,  1001  ;  letters  on, 

1075,  1238  ;  Air.  H.  Greenway  on  treatment  of  bj 
idiospluirus,  1145 

Tuberculosis,  inoculation  of,  242  ;  prevalence  of  in 
A’ictoria,  246  ;  Uacillus  of.  .See  Bacillus;  unrecogn¬ 
ised  or  masked  cerebral.  Dr.  Bristowe  on,  .802 
Tuberculous  tumours  of  larynx,  814,  1118 

-  zooghea, 1116 

Tumour  of  abdomen,  12,  320,  511,  862,  951 
- of  back,  Dr.  AVard  Cousins  on  a,  214;  con¬ 
genital,  765 

- of  bladder,  269,  765,  123!» 

- of  brain,  with  exophthalmos,  57  ;  with  ej)!- 

leptifonn  seizures,  108  ;  case  of,  55ii,  500,  ‘.'06 
- of  brea.st,  scirrhous,  104,  315,  862  ;  sarcoma¬ 
tous  416  ;  chronic,  881 

- cystic.  See  Cyst 

- of  dura  mater,  65 

- of  gluteal  region,  880 

- of  iliac  fossa,  scirrhous,  320 


XXll 

Tumour,  intrathoracic,  ;224 

- - of  knee,  459 

of  larynx,  tubercular,  814,  Ills 

- of  liver,  418 

- of  lung,  904 

- - of  mediastinum,  105,  765 

- of  neck,  112 

- of  nose,  419 

- of  optic  thalamus,  559 

- of  orbit,  1048 

- -  of  ovary.  See  Ovary 

- -  of  petrous  bone,  998 

of  scalp,  containing  cartilage,  905 

■ - of  spleen,  cystic,  905 

- of  testicle,  63 

■  of  uterus.  See  Uterus 
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Tumours,  lualignant,  and  parasitism,  Mr.  II.  C.  Butlin 

ncation  of,  48  ,  uaso-phar.\-ugeal,  removal  of,  113  • 

n’/the  Wells  on  removal  of,  758  ; 

of  the  bladder.  Sir  Henry  Thompson  on,  1239 
I’*'®served,  jioisoning  by,  426 

iinpi-ovemeut  of  sanitary  arrange¬ 
ments  of  houses,  1176  ° 

—  Ur.  P.  C.,  disease  of  suprarenal  capsule,  905  • 
cerebral  aneury.sm.s,  996  r'ouic,  .uj  , 

r~  aneurysm,  858 

^ards^h^''  co’itrol  for  habitual  drunk- 

~  Joli'b  the  Fellowship  of  the  Royal  Col¬ 
lege  of  Sm-geons,  611  .>aiv,ui 

Twickenham,  drainage  of,  120 
Twin  foetus,  macerated,  168 

Pfi  Maciiaughton  Jones  on  auto-inflation 
Of,  850  ;  artificial,  984 

Practical  E.xamination  of 

L/iine,  rev.,  lo 


Ulcer,  rodent,  .see  Rodent  ulcer ;  of  stomach,  see  Sto¬ 
mach;  corroding,  of  os  uteri,  670 

^^^  3*13**  hamiorrhage,  Mr.  H.  Rogers 

P',’  ®l’ei'ation  for  strangulated  femoral 
hernia  in  an  old  woman,  813 

““cro-organisiiis  and  dental 

Cctncbj  wu  ( 

United^  States,  Sir  W.  Smart  on  marine  hospital  ser¬ 
vice  in,  i  55 

medical  profession, 

— - ^ - of  Scotland  Bill,  1105,  1220 

University  of  Aberdeen,  honorary  degrees  522  •  re- 
sults  of  examination,  038  ;  news  concerning,  ’oOl 
828 ;  pass-list,  841  ;  origin  of,  925  ’ 

- of  Brussels,  the  degree  of,  1077 

— —  of  Canibridge,  e.xaminatidn  in  pharmacy 
.uid  pharmaceutical  chemistry,  197  ;  appointments, 
1283;  results  of  exaniina: 

tra\elling  scholarship,  ih.  ;  new  readers  and  lec¬ 
turers,  ,  84  ;  the  professorship  of  pathology  06-> 
10,0;  museums  at,  1058  ;  examinations  for  niedical 
and  ^surgical  degrees,  10,0  ;  pass-lists  in  natural  sci- 
^  *  n  c  c ,  J.  M  o  o 

-  of  Dublin,  ])ass-lists,  .39,491,  1283  ;  results 

»  1  !■»  O  n  »*')0  •  —.1.1 .  — -  •  ' 


C  ...  -'ft - -  •.'O,  -T.-u,  ,  leSLUlH 

u  address  to  University  of 

Edinburgh,  779 

_ — of  Durliam,  jiass-lists,  39,  1025  ;  letters  on 
legulations  of,  300,  444,  541,  652,  797,  9.36,  973,  1076‘ 
results  of  examinations,  638  ;  the  degree  of  1110 
— — — -  W'Edinbmyh,  representative  union  of  stu¬ 
dents,  185,  428,  IlOo  ;  address  of  Lord  Rector  “^37  • 
new  regulations  regarding  graduation  in  medicine,’ 
331  ,  new  e.xamiiicr,  331  ;  recognition  of  lectures, 
.131;  programme  of  tercentenary  festival  587  629  ’ 
note  on,  629  ;  results  of  e.xaminations,  63’8  ;  tercen- 

address  from 

Koy,il  College  of  burgeons  of  England,  779 ;  from 
University  of  Dublin,  ib.;  delegates  present,  830- 
degree.s  conferred,  ib.;  pass-lists,  841,979  ;  speech’ 
ol  irolessor  \irchow  at  tercentenary,  874  •  of  Pro 
les.so'-  Helmholtz,  875  ;  of  M.  Pasteur,  875  ;  con- 
giatiilatoiy  addresses,  966;  the  reiireseiitatioii  of 
1219  ;  new  .scholarshiiis  in,  ib. 

- — of  Glasgow,  opening  of  new  buildings  284  • 
results  of  exaininations,  6.38  ;  proposed  changes  in’ 
exaniinatioiis,  j38;  rejiortsof  General  Council  829 
919  ’  ’  ■"'iater  and  summer  sess’ions’ 

- -  of  Jena,  appointment  in,  326 

;  of  London,  results  of  e.xaniiiiation.s,  6.38  • 
examiners,  932;  meeting  of  convocation,  9r»9  •  phar-* 
macy  at  intermediate  examination,  981  * 

- of  Melbourne,  statistics  of,  784 

— — - of  Oxford,  the  physiological  laboratory  at, 

290 ;  professorship  of  botany,  342 ;  results  of  ex- 
amuiatioiis,  638  ;  Radelifle  travelling  scholar, shin 
. 45 ;  examinations  for  (iegree  of  M.B.,  885 


University,  Queen  s,  in  Ireland,  results  of  examina¬ 
tions,  638 

~~  77,  in  Ireland,  results  of  examinations, 

638  ;  fellows  and  examiners,  1106 

— — - of  St.  Andrew’s,  Lord  Rectorship  of,  75, 

123  ;  results  of  examinations,  638 ;  pass-list,  934  ; 
proposed  extension  of  museums  and  formation  of 
laboratories,  1060 

- of  Zurich,  students  at,  274 

Urachus,  pervious,  64 

Urethra,  post  mortem  appearances  in  case  of  stricture 
of,  167  ;  stricture  of,  418;  the  female,  827  ;  cysts  in 
lemale,  868;  Sir  H.  Thompson  on  treatment  of  stric¬ 
ture  of,  1127 

Urethral  fever.  Dr.  Ward  Cousins  on  influence  of 
|.»aiarious  disorders  on,  356 ;  Dr.  J.  Farquhar  on. 

Uric  acid,  formation  of  in  animals,  818,  1155 
Urinary  organs,  Mr.  F.  T.  Paul  on  classification  of 
g-owthsof,  48,  72 ;  tubercular  disease  of,  766;  Sir 
li.  Thompson  on  important  points  in  sureerv  of 
1127,  1194,  1239  &  J'  P 

Urine,  Dr.  G.  Johnson  on  modes  of  [testing  for  sugar 
in,  1 ;  Dr.  J,  Tyson’s  Guide  to  Practical  Examina- 
Crocker  on  Dr.  Duhonime’s 
quantitative  analysis  of  sugar  in,  162;  Dr.  W.  S. 
Paget  on  picric  acid  as  a  test  for  albumen  in,  219  * 
use  of  catheter  in  retention  of,  224  ;  suppression  of 
in  peiforation  of  .stomach,  Mr.  W.  Sedgwick  on 
313;  retention  of  in  foetus,  321;  Mr.  Bennett  May  oil 
nephrotomy  for  obstructive  supjiression  of  452 
860  ;  suppression  of  after  herniotomy,  493;  de’tei-mi- 
nation  of  albumen  in,  860;  methods  of  testing  for 
sugar,  861 ;  Dr.  11.  Veale  on  Esbach’s  method  of 
estimating  albumen,  898  ;  in  strangulated  hernia, 
92.3;  Mr.  W.  Robertson  on  injection  of  corrosive 
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CLINICAL  LECTURE 

*  ox 

THE  VARIOUS  MODES  OE  TESTING 
FOR  SUGAR  IN  THE  URINE. 

*  By  GEORGE  JOHNSON,  M.D.,  F.E.S., 

i  Professor  of  Clinical  Medicine,  and  Senior  Physician  to  King's  College  Hospital. 

I  In  a  previous  lecture  (British  Medical  Journal,  December  8th, 
I  1883)  I  described  and  demonstrated  the  various  modes  of  testing 
for  albumen  in  the  urine ;  and  on  the  present  occasion  I  propose  to 
^  ■  show  the  chief  tests  for  sugar,  and  to  estimate  the  relative  value  of 
j  each.  I  will  first  show  you  what  is  called  Moore’s  test.  I  pour 
I  about  a  drachm  of  saccharine  urine  into  a  test-tube,  and  add  half 
its  bulk  of  liquor  potassie,  and  heat  it  over  the  lamp ;  and  after 
I  boiling  it  for  a  minute  or  two,  you  see  it  gradually  assume  a  brandy- 
I  brown  colour.  This  test  is  easily  applied,  but  it  is  not  very  delicate, 
since  it  will  not  indicate  a  proportion  of  sugar  less  than  about  two 
grains  to  the  ounce.  I  will  presently  show  you  far  more  delicate 
I  tests.  Then  Moore’s  test  has  sometimes  misled  inexperienced  ob- 
i  servers  in  this  way  : — Liquor  potassie  often  contains  lead  from  the 
I  bottles  in  which  it  has  been  kept,  and  when  lead- contaminated 
I  liquor  potassm  is  boiled  with  albuminous  urine,  the  sulphur  of  the 
j  albumen  combines  with  the  lead  to  form  a  dark  sulphide,  which  un- 
1  practised  observers  might  mistake  for  the  brown  colour  produced  in 
I  saccharine  urine. 

Tits  Fermentation-Test. — When  saccharine  urine  is  mixed  with  yeast 
:  and  kept  warm,  fermentation  takes  place  with  the  evolution  of 
carbonic  acid  and  the  formation  of  alcohol.  Dr.  Wm.  Roberts  (on 
Urinary  and  Renal  Diseases)  has  shown  that  this  test  may  be  made 
use  of  for  a  quantitative  analysis.  As  the  sugar  is  decomposed,  the 
specific  gravity  of  the  urine  falls.  Each  degree  of  specific  gravity 
lost  indicates  one  grain  of  sugar  to  the  ounce.  The  great  objection 
to  this  method  is  the  length  of  time,  at  least  twenty-four  hours,  re¬ 
quired  for  its  completion.  The  urine  is  capable  of  absorbing  about 
Its  own  hulk  of  carbonic  acid,  and,  according  to  Dr.  Roberts,  urine 
:  containing  two  and  a  half  grains  to  the  eunce  or  less,  gives  no 
visible  sign  of  fermentation.  It  is  therefore  less  sensitive  than  even 
Moore’s  test. 

Trommer's  Test. — To  this  saccharine  urine  in  a  test-tube  I  add  a 
drop  or  two  of  a  solution  of  sulphate  of  copper,  and  to  this  an  excess 
of  liquor  potassie.  The  oxide  of  copper,  which  is  first  thrown  down, 
IS  redissolved,  and  forms  a  clear  blue  liquid.  Now,  on  applying 
heat  the  oxide  of  copper  is  reduced  to  a  suboxide,  which  forms  a 
dense  red  or  yellow  deposit.  An  excess  of  copper,  not  being  dis¬ 
solved,  may  cause  confusion,  and  the  dark  brown  colour,  from  the 
action  of  the  potash  on  the  sugar,  may  interfere  with  the  result. 

iehling's  Solutioji. — A  more  satisfactory  mode  of  applying  the 
copper-test  is  in  the  form  of  Fehling’s  solution,  which  contains  the 
following  ingredients  : — Sulphate  of  copper,  90.4  grains,  neutral  tar¬ 
trate  of  potash,  364  grains,  solution  of  caustic  soda,  specific  gravity 
1.12,  four  fluid  ounces,  cold  water  to  make  up  six  fluid  ounces.  To  use 
this  solution,  a  column  of  about  three  quarters  of  an  inch  is  poureJ 
into  a  test-tube,  and  heated  until  it  boils,  and  then  a  drop  or  two  of  the 
urine  to  be  tested  is  added.  In  a  few  seconds,  if  the  urine  contain 
much  sugar,  the  liquid  becomes  of  an  opaque  yellow  colour,  and  a 
copious  red  or  yellow  precipitate  falls.  If  the  quantity  of  sugar  be 
small,  the  urine  is  added  more  freely,  but  not  beyond  the  volume 
of  the  copper-solution.  Fehling’s  solution  soon  undergoes  change 
by  keeping,  a  portion  of  the  oxide  of  copper  becomes  precipitated, 
and  then,  of  course,  the  strength  of  the  test  is  changed.  When  the 
test  has  been  kept  for  some  time,  it  will  deposit  suboxide  on  boiling 


without  the  presence  of  sugar.  This  is  one  reason  for  boiling  the 
test  before  adding  the  suspected  urine.  If  boiling  the  liquid  render 
the  test  turbid,  it  must  be  filtered,  or  a  fresh  solution  prepared. 
When  the  solution  is  used  for  a  quantitative  analysis,  it  must  be 
freshly  prepared,  and  its  strength  is  such  that  100  minims  are  de¬ 
composed  by  half  a  grain  of  sugar,  the  decomposition  being  shown 
by  the  decoloration  of  the  liquid,  and  the  precipitation  of  the  sub¬ 
oxide  of  copper.  When  the  urine  is  highly  saccharine,  it  must  be 
diluted  to  a  definite  proportion,  five,  ten,  or  more  times,  before 
the  analysis  is  made,  and  then  the  result  is  to  be  multiplied  by  the 
number  of  dilutions. 

For  laboratory- work.  Dr.  Pavy  has  modified  and  improved  upon 
Fehling’s  method  of  analysis.  The  essential  difference  between  the 
metJiod  of  Dr.  Pavy  and  that  of  Fehling  consists  in  the  addition  of 
a  sufficient  quantity  of  ammonia  to  the  copper-solution  to  prevent 
the  precipitation  of  the  cuprous  oxide,  after  its  production  by  the 
reducing  action  of  the  glucose.  Rochelle  salt  (potassie  tartrate  of 
soda),  though  it  effectually  dissolves  cupric  oxide,  is  incapable  of 
dissolving  cuprous  oxide,  and  some  difficulty  is  often  experienced 
by  Fehling’s  process  in  ascertaining  the  exact  moment  of  disap¬ 
pearance  of  the  blue  colour  due  to  cupric  copper,  on  account  of  the 
turbidity  and  red  tint  imparted  b}'’  the  precipitated  cuprous  oxide. 
This  difficulty  is  removed  by  Dr.  Pavy’s  process,  since  the  ammonia 
altogether  prevents  the  precipitation  of  cuprous  oxide,  and  in  a  clear 
solution  the  exact  amount  of  sugar  required  to  completely  decolorise 
the  cupric  blue  tint  may  be  much  more  easily  determined.  The  only 
precaution  necessary  is  to  completely  exclude  air  during  the  deter¬ 
mination,  because  a  colourless  ammoniacal  cuprous  solution  is 
rapidly  rendered  blue  by  exposure  to  atmospheric  oxj’gen,  the  cupric 
hydrate  being  thereby  reproduced. 

The  Picric  Acid  and  Potash  Test  for  Svyar. — In  a  letter  which  I 
published  in  a  medical  paper,  November  18th,  1882,  I  stated  that  I 
had  accidentally  stumbled  upon  the  fact  that  picric  acid,  when  boiled 
with  caustic  potash,  forms  a  most  delicate  test  for  glucose.  I  added 
some  picric  acid  solution  to  a  boiling  specimen  of  diabetic  urine,  v/hicli 
had  been  previously  mixed  with  liquor  potass®,  and  found,  to  my  sur¬ 
prise,  that  the  liquid  at  once  assumed  an  intensely  dark  colour.  ^  I 
was  not  then  aware  of  the  fact  that  the  reaction  of  picric  acid  with 
grape-sugar  had  been  observed  by  Braun,  a  German  mhemist,  nearly 
twenty  years  ago  (“Ueber  die  Umwandlung  der  Pikrinsaure  in  Pik- 
ramminsiiure,  und  ueber  die  Nachweisung  der  Trauben-Zucker.” 
C.  D.  Braun.  Zeitschrift  fur  Chemie,  1865)._  In  this  paper,  it  is 
shown  that  grape-sugar,  when  boiled  with  picric  acid  and  potash, 
reduces  the  yellow  picric  acid  to  the  deep  red  picramic  acid,  the 
depth  of  colour  depending  on  the  amount  of  sugar  present.  I  am 
not  aware  that  hitherto  any  attempt  has  been  made  to  utilise  this 
as  a  qualitative  clinical  test  for  sugar  in  the  urine,  or  as  a  means  of 
accurately  estimating  the  amount  of  sugar  in  a  saccharine  solution. 
I  think,  however,  that,  after  having  been  the  subject  of  much  hos¬ 
tile  criticism,  the  value  of  the  test  for  both  purposes  has  been  com¬ 
pletely  proved  and  established.  I  take  a  fluid  drachm  of  a  solution 
of  grape-sugar,  in  the  proportion  of  a  grain  to  the  fluid  ounce,  mix 
it  with  half  a  drachm  of  liquor  potass®  (P.B.),  and  ten  rninims  of 
a  saturated  solution  of  picric  acid,  and  make  up  the  mixture  to 
four  drachms  with  distilled  water.  The  mixture  is  conveniently 
made  in  a  boiling  tube,  ten  inches  long  and  three-fourths  of  an  inch 
in  diameter,  which  should  be  marked  at  the  height  of  four  drachms. 
With  a  long  boiling  tube,  there  is  little  risk  of  the  liquid  boiling 
over ;  and  the  steam,  condensing  in  the  upper  cooler  part  of  the  tube, 
flows  hack  as  liquid,  so  that  there  is  little  loss  by  evaporation.  The 
liquid  is  now  raised  to  the  boiling  point,  and  kept  boiling  for  sixty 
seconds,  so  a<5  to  ensure  complete  reaction  between  the  sugar  and 
the  picric  acid.  During  the  process  of  boiling,  the  pale  yellow 
colour  of  the  liquid  is  changed  to  a  beautiful  claret-rcd._ 

The  liquid  having  been  cooled  by  cautiously  immersing  the  tube 
in  cold  water,  we  ascertain  that  its  level  is  that  of  the  four-drachm 
mark  on  the  tube  ;  and  if  found  below  the  mark,  it  is  brought  up  to 
it  by  the  addition  of  distilled  water.  The  colour  now  is  that  which 
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results  from  the  decomposition  of  picric  acid  by  a  grain  of  sugar  to 
the  ounce' four  times  dilated;  in- other  words,  it  indicates**  one 
quarter  of  a  grain  of  sugar  to  the  ounce,  and  this  colour  is  a  con- 
Tenient  standard  for  comparison  in  making  a  quantitative 
analysis.  The  picramic  acid  solution,  however,  on  exposure  to  the 
light  even  for  a  few  hours,  becomes  paler  ;  but  the  colour  may  be 
exactly  imitated  by  a  solution  of  ferric  acetate  with  an  excess  of 
ferric perchloride,  and  a  slight  exces.s  of  acetic  acid.  The  following 
is  the  formula  for  the  standard  solution,  for  whiehl  am  indebted  to 
my  son,  G.  Stillingfleet  Johnson. 

Liq.  ferri  perchlor.  fort.,  5j ;  liq.  ammon.  acet.,  5iv ;  acid.  acet. 
glacial  5iv ;  aq.  dest.  ad.  giiss.^ 

The  colour  of  this  is  equal  to  a  quarter  of  a  grain  of  grape-sugar 
to  the  ounce.  When  a  fresh  solution  is  made,  it  should  be  checked 
by  comparison  with  a  grain-solution  of  sugar,  boiled  with  picric  acid 
and  potash,  and  four  times  diluted. 

I  have  here  an  iron  standard  solution,  which  was  made  six  months 
ago,  and  which,  having  been  kept  for  the  most  part  in  the  dark,  re¬ 
tains  its  colour  unchanged.  I  have  also  a  solution  of  grape-sugar, 
one  grain  to  the  ounce,  in  eighty  per  cent,  of  water  and  twenty  per 
cent,  of  rectified  spirit,  which  has  kept  without  change  in  an  ac¬ 
curately  stoppered  bottle  for  the  same  period.  The  alcohol  pre¬ 
vents  the  spontaneous  decomposition  of  the  sugar,  but  has  no  re¬ 
ducing  action  on  picric  acid. 

If,  now,  a  drachm  of  a  solution  of  grape-sugar,  containing  two 
grains  to  the  ounce,  be  mixed  with  the  same  quantity  of  liquor 


The  picro-saccharimeter,  as  described  in  the  text.  The  shading  of  the 
side-tube  indicates  the  ferric  acetate  standard.  The  darker  shadin a 
graduated  tube  shows  the  saccharine  fluid,  dariT- 


potassm  (half  a  drachm)  as  before,  but  with  double  the  amount  of 
picric  acid  (t.p.,  twenty  minims),  and  made  up  to  four  drachms  in 
the  boiling  tube,  the  result  of  boiling  the  mixture  as  before  for 
sixty  seconds  will  be  the  production  of  a  much  darker  colour  than 
when  the  one-gram  solution  was  acted  upon  ;  but,  if  now  the  dark 
liquid  be  diluted  with  its  own  volume  of  water,  the  colour  will  be 
the  same  as  that  of  the  one-grain  solution. 

dilution  is  accurately  done  in  a  stoppered  tube,  twelve  inches 
three-quarters  of  an  inch  in  diameter,  graduated  into  10 
and  100  equal  divisions.  By  the  side  of  this  tube,  and  held  in  posi- 


standard  solution  maybe  obtained  from  Jlessrs  Bell  and  Cn  anr 

prolably  from  other  pharmacefitical  chemists;  “nc 


tion  by  an  S-shaped  band  of  rpetal,  is  a  stoppered  tube  of  equal  dia¬ 
meter,  and  about  six-  inches^  long,  containing  the  standard  iron- 
solution.^  (See  Fig.) 

Sufficient  of  the  dark  saccharine  liquid  to  be  analysed  is  poured 
in  to  occupy  exactly  ten  divisions  of  the  graduated  tube.  Distilled 
water  is  then  added  cautiously,  until  the,  colour  approaches  that  of 
the  standard.  The  level  of  the  liquid  is  then  read  ofl;  and  noted. 
A  more  exact  comparison  of  the  saccharine  liquid  with  the  standard 
is  made  by  pouring  into  a  flat-bottomed  colourless  tube,  about  six 
inches  long  and  an  inch  in  diameter,  as  much  of  the  standard  as 
will  form  a  column  of  liquid  about  an  inch  in  height,  and  an  exactly 
equal  column  of  the  saccharine  liquid  in  a  precisely  similar  tube. 
The  operator  then  looks  down  through  both  tubes  at  once,  one  being 
held  in  each  hand,  upon  the  surface  of  a  white  porcelain  slab,  or  a 
piece  of  white  paper.  In  this  way,  a  slight  difference  of  tint  is 
readily  recognised ;  and,  if  the  liquid  to  be  analysed  be  found  to  be 
darker  than  the  standard,  it  is  returned  to  the  graduated  tube,  and 
diluted  until  the  two  liquids  are  found  to  be  identical  in  colour, 
when  the  final  reading  is  taken.  The  saccharine  liquid  having  been 
diluted  four  times  before  it  was  boiled,  a  colour  equal  to  that  of  the 
quarter-grain  standard  would  indicate  one  grain  of  sugar  per  fluid 
ounce.  If  further  dilution  were  required — say  from  ten  to  twenty 
divisions — the  proportion  of  sugar  ■would  be  two  grains  per  ounce, 
and  so  on  to  thirty  or  forty  or  upwards,  or  to  intermediate  divisions. 
Thus,  dilution  from  ten  to  thirty-five  divisions  would  indicate  3.5 
grains  of  sugar  per  ounce. 

AVe  have  found,  by  experiment,  that  ten  minims  of  a  cold  satu¬ 
rated  solution  of  picric  acid  are  rather  more  than  suflicient  for  de¬ 
composition  by  one  drachm  of  a  solution  of  grape-sugar  in  the  pro¬ 
portion  of  one  grain  to  the  ounce.  A  drachm  of  the  solution  would, 
of  course  contain  one-eighth  of  a  grain  of  sugar.  In  making  an 
analysis,  the  picric  acid  must  be  added  in  proportion  to  the  amount 
of  sugar.  If  the  proportion  of  sugar  be  as  high  as  six  grains  per 
ounce,  a  drachm  of  the  picric  acid  solution  will  be  required.  If  the 
proportion  of  sugar  be  higher  than  this,  the  saccharine  fluid  should 
be  diluted  -with  distilled  ■water,  in  a  definite  proportion,  before  com¬ 
mencing  the  analysis,  and  the  product  of  the  analysis  of  the  diluted 
fluid  is  then  to  be  multiplied  by  the  degree  of  dilution — two,  five, 
or  ten,  as  the  case  may  be,  to  which  the  original  liquid  has  been 
subjected. 

AVhen  the  urine  has  been  diluted  ten  times,  the  figures  on  the 
saccharimeter  indicate  the  number  of  grains  per  ounce.  Thus,  when 
the  diluted  urine,  after  boiling  with  picric  acid  and  potash,  is  further 
diluted  from  10  divisions  to  35,  to  obtain  the  standard  colour,  the 
amount  of  sugar  is  36  grains  to  the  ounce. 

Distilled  water,  or  clear  rain-water,  should  be  used  for  diluting. 
Hard  water,  containing  salts  of  lime,  is  rendered  turbid  by  the  car- 
bona,te  of  lime  precipitated  by  mixture  with  caustic  potash,  and  any 
turbidity  in  the  liquid  interferes  with  the  estimation  of  the  depth 
of  colour.  In  testing  undiluted  urine,  a  slight  turbidity  often  re¬ 
sults  from  separation  of  phosphates  by  the  potash.  This  turbidity 
may  be  removed  by  allowing  the  phosphates  to  form  a  sediment,  or 
rnore  speedily  by  filtration.  AVhen  a  highly  saccharine  liquid  is 
diluted  five  or  ten  times  before  mixture  with  the  testing  materials, 
no  phosphatic  turbidity  occurs.  In  making  a  volumetric  anai  ysis, 
care  must,  of  course,  be  taken  that  the  measurements  and  dilu  tions 
are  accurately  made. 

The  preliminary  dilution  of  a  strongly  saccharine  specimen  may 
be  made  in  the  graduated  tube ;  or,  into  a  flask  graduated  to  con¬ 
tain  fifty  cubic  centimetres,  five  or  ten  cubic  centimetres  of  the  sac¬ 
charine  liquid  may  be  delivered  from  a  graduated  pipette;  then,  the 
flask  being  filled  up  to  the  graduation  with  distilled  water,  the  dilu¬ 
tion  will  be  ten  times  with  five  cubic  centimetres,  and  five  times 
with  ten  cubic  centimetres  of  the  liquid  to  be  analysed.  Or,  without 
any  special  apparatus,  an  accurately  measured  drachm  of  urine  may 
be  diluted  up  to  five  or  ten  drachms  with  distilled  water. 

Another  important  point  is  that,  while  the  amount  of  potash  re- 
inains  the  same,  the  picric  acid  must  be  in  proportion  to  the  amount 
of  sugar  in  solution.  It  has  already  been  mentioned  that  ten  minims 
of  the  picric  acid  solution  are  more  than  equal  to  one-eighth  of  a 
grain  of  glucose,  which  is  the  amount  contained  in  one  drachm  of  a 
solution,  in  the  proportion  of  a  grain  to  a  fluid  ounce.  A  slight  or 
even  a  considerable  excess  of  picric  acid  does  not  appreciably  affect 
the  colour  of  the  picramic  acid,  while  a  deficiency  would,  of  course, 
lead  to  an  underestimate  of  the  amount  of  sugar.  If  an  analysis 
with  thirty  minims  of  picric  acid  solution  indicate,  say,  from  three 
to  four  grains  of  sugar,  it  is  probable  that  some  sugar  has  been  left 

HolSra  was  m.-ule  for  me  by  E.  Cetti,  .16,  Brooke  Street 
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undecomposed  ;  and  .a  second  analysis,  with  a  larger  proportion  of 
picrio  acid,  might  tlmrefore  give  a  higher  and  a  more  correct'  result. 
If,  on  the  other  hand,  a  second  analysis,  with  a  larger  proportion  of 
picric  acid,  give  an  identical  result,  we  may  feel  certain  that  the 
whole  of  the  sugar  has  been  decomposed,  and  the  amount  indicated 
by  the  resulting  plcramic  coloration.  In  any  case,  when  the  amount 
of  sugar  indicated  is  less  than  would  suffice  to  react  upon  the 
amount  of  picric  acid  employed,  the  result  may  be  relied  upon  as 
I  correct. 

The  presence  of  albumen,  even  in  large  amount,  has  but  little  in- 
►  fluence  on  the  pioric  acid  test  for  sugar.  In  illustration  of  this-,  the 
!  following  experiments  will  suffice.  A  specimen  of  urine,  normal  as 
‘  regards  the  amount  of  saccharine  or  saccharoid  material,  but  con- 
I  taining  a  large  amount  of  albumen,  was  boiled  with  picric  acid  and 
i  potash,  with  suflicient  water  to  dilute  the  urine  by  its  own  volume  of 
liquid.  A  second  portion  was  treated  in  the  same  way  after  the 
I  separation  of  the  albumen  by  boiling  and  liltration,  and  the  first 
[  specimen  gave  a  darker  tint  than  the  second,  to  a  degree  that  might 
be  considered  to  indicate  one-tenth  of  a  ^ain  of  sugar  per  ounce. 
Another  portion  of  the  urine  was  decolorised  by  repeated  filtering 
through  charcoal ;  and,  of  this,  one  specimen  was  tested  while  it 
I  retained  its  albumen,  another  after  the  separation  of  the  albumen  ; 
the  result  being  that  both  yielded  identical  tints  of  colour,  and  this 
was  very  slightly  paler  than  that  of  the  specimen  which  was  tested 
after  having  been  deprived  of  its  albumen  without  previous  decolori- 
sation  by  charcoal.  The  explanation  is,  that  pure  albumen  has  no 
reducing  influence  on  picric  acid  when  boiled  with  dilute  potash, 
such  as  is  used  in  testing  for  sugar ;  but  with  seralbumen,  as  with 
white  of  egg,  there  is  associated  a  colouring  matter  which  is  partly 
separated  by  filtering  off  the  coagulated  albumen,  and  entirely 
removed  by  repeated  filtering  through  charcoal.  The  colouring 
matter  in  question  has  a  reducing  influence  on  picric  acid,  although 
the  colouring  matter  of  normal  urine  has  been  found  to  have  none. 
The  coagulated  albumen  collected  on  the  filter,  after  being  thoroughly 
w'ashed,  gives  no  red  reaction  when  boiled  with  picric  acid  and 
potash  diluted  in  the  same  proportion  as  that  employed  in  testing 
[  for  sugar.  This  has  been  proved  by  repeated  experiments. 

I  When  I  first ’published  to  the  profession  my  observations  in 
'  picric  acid  and  potash  as  a  test  for  sugar,  it  was  suggested  that 
;  tinoxidised  sulphur-compounds .  in  the-  urine,  and  especially  in 
albumihous  urine,  would  form  an  alkaline  sulphide  when  boiled 
with  potash,  and  this  would  decompose  the  picric  acid  and  render 
the  test  fallacious.  Experience  has  proved  that  these  theoreti¬ 
cal  objections  were  quite  groundless.  My  son  proved  conclu¬ 
sively  that,  when  pure  albumen  is  boiled  with  diluted  solutions  of 
potash,  such  aS  are  used  in  testing  for  sugar,  no  alkaline  sulphide  is 
formed. 

The  final  communication  of  my  son,  in  v/hich  he  demonstrates 
that  the  ■  apparently  contradictory  results  obtained  by  different  ob¬ 
servers  are  explained  by  the  varying  proportio-ns  of  the  caustic  potash 
employed,  is  published  in  the  Chemical  News,  February  28rd,  1883, 
page  87. 

The  accuracy  of  the  picric  acid  method  of  volumetric  sug-ar-ana- 
lysis  has  been  fully  and  fairly  tested.  Our  plan  has  been  to  com¬ 
pare  the  results  of  this  process  with  tlmse  obtained  by  Dr.  Pavy’s 
ammonio-cupric  method.  We  have  analysed  the  same  specimens, 
many  of  them  albuminous  as  well  as  saccharine,  by  the  two  pro¬ 
cesses,  my  son  employing  Dr.  FaVy’s  method  in  the  laboratory  at 
King's  College,  and  I  the  picric  acid  process  at  home  ;  and  our  re¬ 
sults  are  found  to'  be  practically  identical,  the  differences  being 
only  such  as  are  due  to  unavoidable  slight  errors  in  conducting  an 
experiment.  Both  methods,  in  fact,  are  based  upon  the  same  che¬ 
mical  principle— namely,  that  glucose,  when  heated  with  potash  in 
the  presence  of  an  oxidizing  agent,  has  a  tendency  to- rob  it  of.  its 
oxygen.  In  the  one  process,  the  reducing  action  of  the  sugar  is 
exerted  upon  an  oxide  of  copper  ;  in  the  other,  on  picric  acid.  A 
definite  weight  of  sugar  reduces,  in  the  one  case,  a  proportional 
amount  of  cupric  oxide,  and  in  the  other  an  equivalent  proportion 
of  picric  acid,  'urith  resulting  picramic  acid  and  a  corresponding 
measunable  intensity  of  colour. 

In  the  majority  of  cases,  the  ammonio-cupric  process  gives  results 
slightly  in  excess  of  the  picric  acid  method.  This  excess  is  due  to 
some  non-saccharine  ingredients  in  the  urine,  which  reduce  cupric 
oxide,  but  not  picric  acid.  Amongst  other  ingredients  of  normal 
urine,  uric  acid  and  urates  are  known  to  have  this  reducing  effect 
on  cupric  oxide. 

r  claim  for  the  picric  acid  and  potash  method'-  of  analysis  that  it 
is  as  accurate  as  any  other,  and  that  for  the  estimation  of  sugar  ih 
the  urine  it  is  e\'en  more  accurate  than  either  Fehling'O -or  Dr.  Pavy’s 


process,  because  the  picric  acid  is  not  acted  on  by  uric  acid  or  urates, 
which  reduce  the  oxide  of  copi>er.  The  method  of  analj’sis  by  the 
picro-saccharimeter  is  at  least  as  speedy  and  as  easily  acejuired  as 
any  other.  The  materials  and  apparatus  required  are  easily  pre¬ 
pared,  inexpensive,  and  not,  like  Failing’s  copper-solution,  liable  to 
undergo  rapid  changes.  The  standard  iron-solution,  as  1  have  shown, 
may  be  kept  in  the  dark  for  months  without  the  slightest  change  of 
colour ;  and  a  solution  of  grape-sugar  in  water,  one  grain  to  the 
ounce,  with  twenty  per  cent,  by  volume  of  rectified  spirit,  may  be 
kept  unchanged  for  an  indefinite  period,  and  used  occasionally  for 
comparison  with  the  ferric  acetate  standard. 

During  the  last  nine  months,  lhave  tested  with  the  picric  acid  and 
potash  a  large  number  of  specimens  of  normal  urine,  with  the  almost 
uniform  result  of  a  depth  of  colour  indicating  the  proportion  of  O.G 
grain  of  sugar  in  the  fluid  ounce,  the  indication  usually  varying  be¬ 
tween  the  limits  0.5  and  0.7  grain  in  the  fluid  ounce.  In  a  consider¬ 
able  number  of  cases,  my  son  has  tested  the  same  specimens  by  the 
ammonio-cupric  method,  with  the  indication  usually  of  from  0.7 
grain  to  0.9  grain  in  the  fluid  ounce  ;  an  excess  of  that  obtained 
by  picric  acid  of  from  0.1  to  0.3  grain  in  the  fluid  ounce. 

The  following  have  been  the  proportions  of  the  various  liquids :  a 
drachm  of  urine,  4  a  drachm  of  liquor  potassm,  10  minims  of  picric 
acid  solution,,  made  up  to  2  drachms  with  distilled  water.  The  mix¬ 
ture  is  kept  boiling  for  a  minute,  and,  when  cooled,  is  compared  with 
the  standard.  The  urine  having  been  diluted  by  its  own  volume,  a 
depth  of  colour  equal  to  that  of  the  standard  would  indicate  0.5 
grain  of  sugar;  but,  in  nearly  every  case,  I  have  found  it  so  much 
darker  than  the  standard,  asto  require  further  dilution  equal  to  0.1 
grain  before  the  standard  colour  is  reached,  -thus  giving  an  indica¬ 
tion  of  0.6  grain. 

AVhen  the  mixture  is  rendered  turbid  by  phosphates,  these  must 
be  removed  by  filtration  before  the  colour  can  be  quite  accurately 
estimated. 

8o  constant  is  this  degree  of  coloration  with  normal  urine  that  if, 
instead  of  diluting  up  to  2  drachms,  the  dilution  be  carried  further 
by  21  minims,  the  resulting  colour  might  be  taken  as  an  approxima¬ 
tion  to  an  exact  quarter-grain  standard,  and,  in  the  absence  of  a  more 
exact  standard,  might  be  used  for  making  a  quantitative  analysis.  The 
question  arises :  Does  normal  urine  contain  as  much  as  0.6  to  0.7 
grain  of  glucose  in  the  fluid  ounce  ?  I  am  not  prepared  to  assert 
this  without  further  evidence  than  we  have  as  yet  been  able  to  ob¬ 
tain  ;  but,  if  it  be  not  glucose  which  gives  these  almost  identical 
analytical  results  with  the  two  processes,  it  must  surely  be  some 
nearly  allied  substance.  ' 

For  bedside  sugar-testing,  I  carry  in  my  pocket-case,  in  addition 
to  powdered  picric  acid,  grain-lumps  of  caustic  potash,  and  a  test- 
tube  which  is  graduated  up  to  four  drachms.  I  put  into  the  test- 
tube  a  small  brass  measure  of  picric  acid  about  one-third  grain, 
urine  to  the  half-drachm  mark,  and  water  up  to  a  drachm, 
then  drop  in  a  grain-lump  of  caustic  .potash,  and  boil  for 
about  thirty  seconds.  .... 

In  normal  urine,  the  resulting  colour  is  usually  darker  than  the 
quarter-grain  standard,  until  the  dilution  is  carried  up  to  the  twelve- 
minim  mark  above  the  drachm,  indicating  0.6  grain.  If  the  colour 
be  still  darker  than  the  standard,  more  water  is  to  be  added  until 
the  standard  colour  is  obtained.  Dilution  to  two  drachms  would 
indicate  one  grain  per  ounce,  and  each  further  dilution  of  a  drachm 
indicates  an  additional  half-grain  per  ounce,  so  that  dilution 
to  the  top  of  the  graduated  four-drachm  tube  would  show  two  grains 
per  ounce,  which  is  about  three  times  the  average  normal  amount. 
For  the  quantitative  analysis  of  an  amount  of  sugar  beyond  this,  the 
saccharimeter  must  be  used. 

The  Indifjo- Carmine  Test.—Dv.  Oliver  has  recently  had  papers 
prepared  by  drying  after  immersion  in  a  solution  of  indigo-carmine 
with  carbonate  of  soda.  These  papers  form  a  delicate  qualitative 
test  for  sugar.  A  paper  is  placed  in  a  test-tube  and  covered  ■with 
distilled  water ;  heat  is  then  applied  until  a  blue  solution  is  formed. 
A  drop  of  diabetic  urine  is  then  added,  and  the  heating  continued. 
The  solution  changes  from  blue  to  violet,,  purple,  red,  yellow,  and 
finally  straw-colour.  After  cooling,  and  exposure  to  the  air,  the 
liquid  passes  back  through  the  various  colours  into  the  original  blue. 
The  delicacy  of  the  test  is  increased  by  using  a  carbonate  of  soda 
paper  with  the  indigo-carmine  paper.  This  paper-test,  delicate  and 
easy  of  application  as  it  is,  is  not  more  so  than  the  picric  acid  and 
potash  test  before  described,  and,  so  far  as  we  at  present  know,  it 
affords  but  an  imperfect  indication  of  the  amount  of  sugar. 

•Since  using  the  picrio  acid  and  potash  test,  I  have  so  often  found  an 
excess  of  sugar  in  urine,  when,  from  the  comparatively  low  specific 
gravity,  I  should  not  have  suspected  -  it,  that  I  now  invariably  test 
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for  both  sugar  and  albumen  in  every  specimen  of  urine.  This  double 
qualitative  testing,  which  occupies  less  than  two  minutes,  is  done  as 
follows.  To  about  a  drachm  of  urine  in  a  test-tube  is  added  an 
equal  volume  of  a  saturated  solution  of  picric  acid.  If  albumen  be 
present,  the  liquid  is  rendered  more  or  less  turbid,  and  this  tur¬ 
bidity  IS  increased  by  boiling.  Then  half  a  drachm  of  liquor 
potass^  IS  added  to  the  boiling  mixture,  the  albumen,  if  present,  is 
redissolved,  and  the  boiling  is  continued  for  about  thirty  seconds. 
I  sugar  be  present  in  the  proportion  of  a  grain  to  the  ounce,  the 
liquid  will  become  darker  than  the  quarter-grain  standard, 
and  two  grains  or  more  to  the  ounce  will  make  the  mixture  black 
f  he  presence  of  an  excess  of  sugar  having  thus  been  ascertained,  the 
actual  amount  may  be  speedily  and  accurately  determined  by  the 
quantitative  method  of  analysis  before  described. 


[Jan.  6, 1884. 


AN  ADDRESS 


OX 


COLLECTIVE  INVESTIGATION  OF 
DISEASE. 

delivered  at  a  Meeting  of  tile  Xortiiern  District  of  tile  Metropolitan 

Counties  Branch. 

By  DYCE  DUCKWORTH,  M.D., 

Physician  to  St.  Bartholomew’s  Hospital,  etc. 

Gentlemen,— Addresses  on  the  subject  of  Collective  Investigation 
of  Disease  have  become  a  part  of  the  machinery  employed  by  the 
Committee  of  the  Association  which  I  represent  here  to-night. 
Most  of  those  who  now  hear  me  have,  I  suppose,  read  the 
masterly  addresses  delivered  this  year  by  Sir  William  Gull,  Sir 
James  Paget,^  Dr.  AVilks,  and  others,  and  may  even  have  been 
stirred  by  their  voices.  1  assume  that  you  all  know  the  design  of 
our  Committee,  and  that  I  have  nothing  to  tell  you  in  respect  of 
that,  or  of  the  method  in  which  it  is  sought  to  garner  the  fruit  of 
the  experience  of  many  capable  and  hard-working  members  of  the 
Association.  I  can,  therefore,  only  ask  you  to  take  my  remarks  as 
a  text  for  the  discussion  which  your  district  Branch  has,  as  I  think 
wisely,  determined  to  hold  on  this  subject  to-night.  I  have  been 
told  that  there  are  members  of  the  Association  not  in  sympathy  with 
this  great  movement.  I  cannot  believe  that  they  are  numerous.  It 
IS  conceivable  that  objection  may  be  taken  to  parts  of  the  scheme, 
and,  as  a  ma.tter  of  fact,  I  know  that  objections  have  reached  the 
Committee  in  respect  of  this.  I  may  add,  at  once,  that  such  ob¬ 
jections  are  in  all  cases  carefully  considered.  It  were  too  much  to 
expect  that  a  vast  piece  of  machinery,  such  as  we  have  set  going, 
should  work  smoothly  all  at  once.  And  that  it  is  truly  vast,  cannot 
be  gainsaid,  for  I  hold  it  to  be  very  remarkable  that  so  many  in¬ 
quiries  should  have  been  issued,  and  responded  to,  within  the  last 
eighteen  months,  and  that  so  much  addition  to  general  medical 
knowledge  should  have  been  furnished  by  this  Committee  as  was 
embodied  m  the  first  volume  of  its  Record  in  July  last.  So  far  the 
work  IS  certainly  encouraging,  and  there  is  clear  prospect  of  grater 
things  to  come.  For  my  part,  I  think  the  Association  never  before 
so  vindicated  its  existence  as  when  it  determined  to  employ  its  un¬ 
rivalled  resources  for  this  good  purpose. 

I  take  it  that,  as  a  profession,  we  are  bound  not  only  to  do  all  we 
can  for  the  sick  committed  to  our  care,  to  seek  constantly  for  truth 
and  for  increase  of  knowledge  that  shall  help  us,  but  also  to  make 
known  our  experience  for  the  common  welfare  of  humaniti'. 

How,  gentlemen,  it  cannot  be  denied  that,  day  by  day,  the  grave 
closes  over  members  of  our  body,  who  are  taken  to  their  well-earned 
rest,  who  leave  us  not  only  the  poorer  for  their  personal  work,  but 
^  A  ^dh  them  stores  of  knowledge  and  experience,  honestly 

and  hardly  gained,  which  never  went  further  than  to  do  good  service 
to  the  sick  they  tended. 

Of  course,  much  of  this  is  inevitable,  much  of  the  art  of  medicine 
(and,  gentlemen,  it  is  well  to  emphasise  it  in  these  days,  our  profes¬ 
sion  IS  an  art,  and  we  are  artists,  if  we  are  worth  anything,  as 
ministers  to  the  sick),  I  say,  much  of  the  art  of  medicine  is  personal 
to  the  possessor  of  it,  and  is,  in  the  nature  of  things,  incommunic¬ 


able  by  word  or  letter.  Albeit,  there  is  much,  very  much,  that  may 
be  unburdened  from  the  well-stored  mind,  and  that  ought  so  to  be 
passed  on  to  the  stock  of  common  knowledge.  This  is  our  special 
work.  Systematically,  categorically,  and  with  exactness,  to  gather 
in  the  fruits  of  careful  and  observant  practitioners ;  to  do  this  in 
full  recognition  of  the  many  calls  and  claims  upon  the  time  and 
energies  of  men  who  are  mostly  busy,  mostly  pressed  as  bread¬ 
winners,  and  without,  in  many  cases,  the  unquestionable  stimulus 
that  urges  on  some  to  seek  position  and  fame  as  just  recompense 
for  their  efforts. 

This  has  been  nobly  achieved,  in  many  instances,  long  before  this 
Committee  was  formed.  Some  of  the  hardest- worked  men  have  done 
much  in  this  direction,  and  it  would  be  easy  to  adduce  examples. 

Those  who  have  preceded  me  in  offering  addresses  of  this  kind, 
have  indicated  well  how  private  practitioners  must  naturally  bear 
the  largest  share  in  building  up  the  particular  knowledge  we  seek. 
You  have  the  special  privilege  of  retaining  your  patients,  for  the 
most  part,  under  long-continued  observation,  both  in  health  and  dis¬ 
ease  ;  and  pray  remember  that,  much  of  the  best  knowledge  needed 
in  treating  a  case  of  disease,  is  derived  from  accurate  acquaintance 
with  the  healthy  or  ordinary  life-history  of  the  patient.'  The  family- 
practitioner  is  at  a  great  advantage  here,  as  compared  with  a  con¬ 
sultant,  or  a  hospital-physician,  who  is  often  heavily  handicapped 
in  this  respect. 

The  great  doctrines  of  diathesis  and  heredity,  which  are  happily 
coming  back  to  prominence,  enlarged  and  rendered  more  certain 
and  trustworthy  by  the  light  of  advancing  knowledge,  are  available 
as  material  guides  for  better  therapeutics ;  so  that  we  now,  more 
than  formerly,  treat  our  patients  rather  than  their  diseases.  With 
family- and  life-histories  before  you,  you  have  great  aids  to  diagnosis 
and  prognosis. 

As  you  are  aware,  several  inquiries  are  now  in  progress.  The 
question  of  the  contagiousness  of  pulmonary  phthisis  is  not  yet 
fully  answered.  This  is,  perhaps,  the  largest  and  most  difficult  pro¬ 
blem  issued  by  our  Committee,  and,  perhaps,  none  has  excited  more 
wide-spread  interest,  and,  at  the  same  time,  more  obloquy. 

It  is  all  very  well  to  scoff,  as  some  have  done,  at  the  idea  of  con- 
tagion  in  connection  with  phthisis,  but  the  question  still  waits  for 

they  can  be  had,  and  not  opinions 
will  furnish  the  reply.  I  may  say  here  that  the  residuum  of  evi¬ 
dence  adduced  so  far  by  the  inquiry,  goes  to  prove  that  any  fears 
on  this  head,  fears  which,  if  they  exist,  are  either  justifiable  or 
unwarrantable,  are  all  but  vain.  We  have  learned  that  only  under 
conditions  of  extreme  contiguity  and  of  most  vicious  hygiene,  can 
this  malady  prove  communicable.  It  was  surely  worth  the  effort 
to  learn  this ;  we  had  no  knowledge  at  all  on  the  subject  pre¬ 
viously,  and,  without  doubt,  ere  the  inquiry  is  closed,  we  shall  be 
wiser  still. 

The  endeavour  to  gain  more  exact  particulars  about  the  workings 
and  manifestations  of  syphilitic  virus  is  one  set  on  foot,  and  suffii 
an  inquiry  at  once  commends  itself,  and  cannot  fail  to  be  helpful 
same  may  be  surely  said  of  the  inquiries  as  to  diph¬ 
theria,  chorea,  acute  rheumatism,  pneumonia,  and  acute  gout ;  and 
i  may  remind  you  that  the  subcommittee  on  pneumonia  desires  soon 
0  issue  its  report,  and  therefore  begs  for  a  return  of  cases  as  soon 
as  possible. 

Objection  has  been  raised  to  the  number  of  inquiries  set  going: 
almost  simultaneously,  and  I  think  there  is  some  reason  in  this, 
though  I  cannot  but  suspect  that  the  objections  come,  in  some  in¬ 
stances,  from  Gallios  amongst  us,  who  consign  all  the  documents 
ot  the  Committee,  without  qualms  of  conscience,  to  their  waste 
paper-baskets.  It  is,  I  believe,  the  experience  of  our  subcommittees 
and  secretaries,  that  the  men  from  whom  a  report  is  expected  on  one 
subject,  are  equally  to  be  depended  on  for  efforts  in  respect  of  all ; 
and  this  only  confirms  what  is  well-known,  that  the  men  who  have 
least  time  to  lose,  contrive  to  do  more  work  and  have  more  true 
leisure  than  less  active  men.  As  I  am  seizing  as  many  points  upon 
which  objection  has  been  raised  as  I  can,  I  may  here  refer  to  th^e 
which  have  reached  me  in  respect  of  the  card  issued  upon  acute 
gmut._  As  an  instigator  of  that  inquiry,  and  having  taken  a  share  in 
rawing  up  the  questions  upon  it,  I  was  surprised  to  hear  that  some 
of  these  were  thought  incapable  of  reply.  In  respect  of  the  tem¬ 
perature-curve  of  acute  gout,  it  seemed  not  a  hard  matter  for  a 
practitioner  to  secure  this.  It  has  been  said  that  no  one  attends  a 
case  of  acute  gout  more  than  once  a  day,  and  that,  therefore,  no 
two  temperatures  can  be  secured  in  twenty-four  hours.  Surely, 
there  can  be  no  insuperable  difficulty  here.  The  public  are 
rapidly  learning  to  use  the  clinical  thermometer— too  rapidly,  as 
some  may  think— and  a  duly  set  instrument  may  safely  be  left  with 
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'  patient  for  his  use.  Patients  with  acute  gout,  in  every  rank  of 
fe,  are  commonly  possessed  of  more  than  the  average  intellect,  and 
;  in  therefore  afford  particular  aid  in  this  and  kindred  investiga- 
'  ons.  It  is  certain  that,  in  hospital-practice,  we  cannot  pursue 
lis  inquiry,  for  cases  either  do  not  present  themselves  early 
lOugh,  or  are  not  deemed  fit  objects  for  a  bed.  Meantime,  we 
^main  in  ignorance  of  the  particular  t3’pe  of  gouty  pyrexia,  an  ig- 
orance  that  could  be  removed  within  one  month  if  fitting  use  were 
bade  of  opportunities. 

Another  objection  has  been  made  to  our  definition  of  the  disease. 
0  avoid  endless  errors,  which  are  only  too  easy  to  fall  into,  the 
ibcommittee  agreed  to  limit  the  gout-inquirj'  to  cases  in  which  a 
reat  toe  was  alone,  or  at  all  events  primarily,  involved.  This  is 
assical  podagra.  It  will  hardly  be  believed  that  one  member  of 
le  Association  made  objection  to  this,  because  he  had  happened  to 
;e  more  cases  of  acute  gout  in  the  knee  than  in  the  great  toe. 

Other  inquiries  are  about  to  be  issued.  The  subject  of  puerperal 
yrexia  is  a  pressing  one,  and  we  wane  better  knowledge  of  this  im- 
ortant  matter.  A  card  has  been  prepared  on  cholera ;  and  if,  as  is 
ot  unlikely, this  pest  invades  us  next  autumn,  it  will  be  well  to  have 
ur  inquiries  systematised,  and  available  in  good  time. 

Complaint  is  sometimes  made  that  more  time  would  be  required 
3r  response  to  these  inquiries  than  can  be  fairly'  demanded  from 
usy  men.  We  well  know  how  ways  can  be  found  for  willing 
linds,  and  I  might  here  adduce  as  a  monument  of  industiy,  erected, 
Imost  impercejtibl}',  at  odd  moments  in  a  busy  life,  that  valuable 
mrk  of  Dr.  Neale’s,  the  Medical  Digest,  to  which  I  am  read}'  to 
cknowledge  my  frequent  indebtedness. 

The  art  of  collective  investigation  can  be  best  cultivated  by 
cquiring  a  habit  of  recording,  even  in  mere  jottings,  the  points  and 
■rominent  features  of  cases.  A  note  of  one  line  in  length  at  the 
iine  is  worth  a  page  written  from  memory  a  few  days  afterwards, 
'he  value  of  committal  to  paper,  too,  is  very  great  as  an  incentive  to 
ccurate,  and  corrective  of  superficial,  observation.  And  all  this 
[,  jemands  an  interest  in  our  work,  and  calls  upon  us  to  show  how 


Quch  we  really  love  our  art.  To  judge  by  some  men’s  conduct,  it 


vould  seem  that  they  did  not  love  their  daily  work  for  its  own  sake, 

^  .nd  I  will  illustrate  what  I  mean  by  some  personal  experience. 

To  fake  a  class  of  diseases  about  which  we  want  information,  and 
.  vhich  we  too  often  fail  to  reach  in  hospital  practice ; — I  allude  to 
,  abdominal  tumours.  Perhaps  there  is  no  more  difficult  subject  of 
liagnosis  than  this.  Years  of  experience  (and,  as  my  great  prede- 
;essor  at  St.  Bartholomew’s,  Latham,  remarked  once,  “great  expe- 
ience  is  not  all  experience”)  are  required  to  render  one’s  opinion 
•aluable  in  this  direction.  What  do  we  find  but  too  frequently  ? 
Chat,  as  soon  as  we  have  paid  careful  attention  to  a  case  of  this 
and,  and  shared  our  difficulties  with  our  colleagues,  the  patient ' 
)ecomes  alarmed  at  the  concern  his  malady  creates,  and  forthwith 
juits  the  hospital.  In  too  many  instances  we  never  hear  more  of 
he  case.  It  will  certainly  fall  into  the  hands  of  some  practitioner ; 
;ut  the  occasion  is  rare  when  it  excites  sufficient  interest,  or  be- 
rnmes  the  subject  of  a  necropsy;  and  still  more  rare,  if  this  should 
)e  made,  that  the  hospital-physician  ever  hears  the  result.  And 
bus  great  lacimcein  our  knowledge  come  to  exist,  for  want  of  timely 
nterest  and  enterprise.  It  would  be  but  kind,  and  it  would  cer- 
ainly  be  wise,  for  the  practitioner  to  communicate  the  fact  of  his 
raving  such  a  case  to  those  who  preceded  him  in  charge  of  it ;  and 
n  many  instances  the  hospital  would  provide  fOr  an  inspection, 
rnd  thus  secure  a  fragment  of  knowledge  for  common  benefit.  All 
•his  entails  some  trouble  ;  but  I  hold  it  to  be  a  duty,  and  no  work 
.s  worth  doing  that  gives  no  trouble.  Indeed,  nothing  in  the  way  of 
rur  duty  can  possibly  be  a  trouble,  properly  so  called. 

Gentlemen,  I  have  expanded  the  remarks  I  purposed  to  make, 
and  have  taken  np  an  undue  amount  of  your  time.  I  desired  to 
rive  you  a  text  for  your  discussion,  and  have  avoided  touching  any 
topic  which  my  predecessors  have  exhausted.  Let  me  conclude  by 
commending  the  efforts  of  the  Committee  to  your  best  considera¬ 
tion  and  support.  If  you  possess  the  first  of  its  work,  you 

will  not  fail  to  procure  the  second,  ju.st  about  to  be  issued  ;  and,  if 
you  do  not  find  your  own  share  of  contribution  in  either  of  these 
volumes,  I  am  confident  you  w'ill  not  allow  the  third  one  to  appear 
without  some  token  of  your  sympathy  with  this  good  work.  My 
last  words  shall  be  those  of  one  of  the  greatest  and  most  pains¬ 
taking  physicians  of  our  time,  and  they  are  very  pertinent  to  the 
subject  of  collective  investigation  :  “  In  the  medical  profession,  all 
truly  valuable  and  practical  knowledge  is  only  to  be  gained  by 
appropriate  sacrifice  of  time  and  labour  ;  and,  as  a  general  rule,  the 
one  may  very  fairly  be  measured  by  the  other.”  Thus  wrote  Thomas 
Addison.  For  those  who  are  faint-hearted,  or  lack  confidence  in 


their  powers  of  ob.servation,  I  would  commend  a  daily  reading  of 
this  inspiring  epigram,  which  has  before  now  served  good  purpose : 
“  Maximum  mediocris  ingenii  adjumentum  diligentia.” 


RODENT  ULCER,  AND  ITS  RELATIONS  TO 
EPITHELIOMA. 

By  G.  H.  HUME,  M.D.^ 

Surgeon  to  the  Infirmary,  Jlewcastle-on-Tyne. 

There  seems  to  be  now  almost  an  agreement  among  pathologists 
on  the  subject  of  rodent  ulcer  and  its  relation  to  epithelioma.  But 
the  question  is  not  yet  entirely  settled,  and  the  investigation  of 
which  this  paper  is  a  record  was  undertaken  with  the  desire  to  aid 
in  definitely  determining  the  pathology  of  the  former  disease. 

It  is  not  necessary  to  enter  at  any  length  upon  the  history  of  this 
question.  But  it  is  convenient  to  have  in  mind  the  leading  facts, 
and  it  is  found  that  these  group  themselves  into  two  periods.  In 
the  first  period,  in  which  rodent  ulcer  was  first  clinically  distinguished 
by  Jacob,  no  special  cell-growth  was  detected  as  characterising  the 
disease,  and  it  w'as  therefore  classed  among  the  non-cancerous 
ulcerations.  The  second  period  dates  from  the  description  by 
Thiersch  in  his  Atlas  of  the  existence  of  a  special  cell-growth. 
Since  the  publication  of  Thiersch’s  Atlas,  there  has  been  practically 
little  added  to  the  description  he  gives  of  the  masses  in  which  this 
cell-growth  occurs.  Later  observers  may  have  diifered  as  to  more 
minute  details,  but  the  existence  of  peculiar  glandiform  cell-masses 
has  been  accepted  as  the  distinctive  pathological  feature  of  rodent 
ulcer,  just  as  Jacob’s  description  has  remained  the  clinical  picture 
of  the  disease.  The  point  on  which  opinions  have  mainly  diifered 
has  been  as  to  the  genesis  of  these  cell-masses.  Thiersch  con¬ 
sidered  them  to  be  of  epithelial  origin,  and  he  therefore  distinguished 
the  cases  in  which  they  occur  as  flat  epithelial  cancer.  He  does 
not  seem  to  have  directly  traced  the  cell-masses  to  any  one  of  the 
skin-structures,  but,  from  their  general  form  and  character,  he  was 
of  opinion  that  they  originated  in  the  hair-follicles.  This  view,  both 
as  to  the  epithelial  character  of  the  masses  and  as  to  their  origin, 
has  been  generally  adopted,  and  among  recent  writers  has  been 
especially  advocated  by  Urs.  Tilbury  and  Colcott  Fox  {Pathological 
Society's  Trayisactions,  vol.  xxx),  who  traced  the  growth  to  the  ex¬ 
ternal  root-sheath  of  the  follicles.  This  sheath  being  an  extension 
of  the  Malpighian  layer  of  the  epidermis,  from  which  the  growth  in 
epithelioma  is  known  to  spring,  this  view  necessarily  reduces  the 
difference  between  the  two  diseases  to  a  minimum.  In  the  one  dis¬ 
ease,  the  new  growth  takes  the  form  of  prolongation  from  the  rete 
Malpighii ;  in  the  other,  the  portion  of  the  Malpighian  layer  attacked 
is  that  belonging  to  the  follicles.  But  in  opposition  to  this  view. 
Dr.  Thin  has  maintained  the  belief  that  rodent  ulcer  is  in  reality  a 
cancerous  adenoma  of  the  sweat-glands  {Pathological  Society's 
Transactions,  vol.  xxx).  He  traces  the  origin  of  the  cell-growth  to 
the  secreting  epithelium  of  these  glands,  and  not  to  any  epidermic 
structure,  and  thus  assigns  to  the  disease  a  pathological  connection 
altogether  distinct  from  the  epithelial  cancers.  Between  these 
two  views,  there  can  be  no  doubt  that  the  balance  of  evidence  is 
decidedly  in  favour  of  the  former  ;  but  on  neither  side  has  the  en¬ 
deavour  to  trace  the  actual  development  of  the  new  growth  from  its 
origin  been  altogether  satisfactory. 

During  the  past  five  years,  I  have  had  opportunity  of  examining 
specimens  from  eight  cases  of  rodent  ulcer.  Five  of  these  cases 
were  under  my  own  care  ;  the  remaining  three  were  under  the  care 
of  my  colleagues  in  the  Newcastle  Infirmary,  and  I  was  enabled  in 
these  instances  also  to  see  the  patients  previously  to  treatment.  To 
the  earlier  of  these  eight  cases,  I  do  not  here  make  more  than  a 
passing  reference.  Their  examination  familiarised  me  with  the  or¬ 
dinary  histology  of  rodent  ulcer,  but  the  portions  of  skin  obtained 
were  too  completely  involved  in  the  disease  to  admit  of  other  than 
a  conjectural  opinion  as  to  its  origin.  I  therefore  determined,  as 
opportunity  occurred,  to  obtain  portions  of  skin  as  far  removed  as 
possible  from  the  edge  of  the  ulcer.  It  seemed  a  reasonable  as¬ 
sumption  that  the  mode  in  which  the  disease  is  propagated  into  the 
surrounding  healthy  skin  (apart  from  the  direct  growth  of  the 
glandiform  masses)  is  a  repetition  of  the  process  by  which  it  at 
first  started  ;  and  that  therefore  a  methodical  examination  from  the 
healthy  skin  towards  the  ulcer  would  yield  important  evidence  as 
to  the  structure  in  which  the  morbid  action  begins.  So  far  as  could 
be  judged  from  the  few  published  cases,  the  development  of  the 
disease  did  not  seem  to  be  more  easily  read  in  the  nodular  or  pre¬ 
ulcerating  period,  than  after  ulceration  had  occurred;  and  the 
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opportunity  of  examining  any  case  in  this  earlier  stage  did  not  pre¬ 
sent  itself  to  me. 

Three  cases  the  correspondence  of  which  in  all  particulars  with 
typical  rodent  ulcer  was  exact— have  afforded  me  material  for  con¬ 
tinuing  the  examination  in  the  way  proposed.  In  these  cases,  the 
margins  of  the  ulcer  were  removed  by  incision  well  into  the  ap¬ 
parently  healthy  skin,  and  the  material  so  obtained  was,  after 
hardeniiig,  cut  into  sections,  all  of  which  were  preserved.  These 
were  stained  in  logwood,  or  double-stained  in  eosin  and  logwood, 
or  in  picro-carraine  and  logwood,  and  were  so  mounted  as  to  admit 
of  being  examined  in  consecutive  order.  The  history  of  the  cases 
is,  briefly,  as  follows. 

Case  i. — H.  G.,  a  woman,  aged  54,  was  first  seen  November, 
1882.  She  had  suffered  from  an  ulcer  affecting  the  left  side  of  the 
face  for  twelve  years.  It  had  begun  at  the  side  of  the  nose  near  the 
angle  of  the  eye,  had  gradually  extended  to  the  cheek  and  brow, 
and  had  now  attacked  the  e3'e.  The  ulcer  presented  the  usual 
characters  of  a  rodent  ulcer.  There  was  no  glandular  affection,  and 
the  patient  was  in  excellent  general  health.  The  eye  and  contents 
of  the  orbit,  and  the  margins  and  floor  of  the  ulcer,  were  removed 
by  the  knife,  and  the  surface  cauterised  with  the  thermo-cautery. 
Sound  healing  took  place,  and  the  patient  remained  free  from  the 
disease  till  September  this  j^ear,  when  a  small  ulcer  formed  in  the 
depression  of  the  skin,  which  now  covers  in  the  empty  socket. 

Case  ii.  J.  E.,  a  pitman,  aged  59,  had  been  under  treatment  in 
1878  for  an  ulcer  of  the  side  of  the  nose  of  six  years’  duration.  The 
ulcer  was  then  treated  with  chloride  of  zinc  paste  with  promising 
effect,  but  the  patient  ceased  attendance  before  healing  was  com¬ 
pleted.  He  was  not  again  seen  till  June  of  this  year.  The  ulcer 
had  then  extended  towards  the  cheek,  the  inner  canthus,  and  the 
brow. 

Case  hi. — J .  L.,  aged  60,  was  admitted  into  the  infirmary  in  May, 
under  Dr.  Armstrong,  who  kindly  allowed  me  to  see  the  case,  and 
gave  me  a  portion  of  the  excised  margin  of  the  ulcer.  The  disease 
had  existed  for  four  and  a  half  years,  and  its  progress  had  been 
somewhat  rapid.  It  had  begun  close  to  the  lower  eyelid,  and  had 
destroyed  the  lid  and  a  portion  of  the  brow  and  cheek.  But  there 
was  no  infection  of  glands,  nor  was  the  health  affected. 

It  would  lead  to  unnecessary  repetition  to  give  a  separate  report 
of  the  examination  in  each  of  these  cases.  The  facts'  observed  were 
the  same  in  all  three  ;  and  it  wms  found  that  certain  changes  could 
be  clearly  traced  in  passing  from  the  healthy  skin  to  the  neighbour¬ 
hood  of  the  ulcer.  I  shall  therefore  proceed  to  describe  these 
changes  from  their  first  appearance  to  their  outcome  in  the  produc¬ 
tion  of  the  glandiform  masses. 

^  The  first  appearance  of  disease  (Fig.  1,  a)  is  noticed  in  a  broaden¬ 
ing  from  increased  cell-formation  of  certain  hair-follicles.  The 
portion  of  the  follicle  affected  seems  usually  to  be  the  neck,  or  that 
part  between  the  opening  of  the  sebaceous  gland  into  the  follicle 
and  the  epidermis.  The  canal  of  these  broadened  follicles  usually 
widens  (Fig.  1,  b.),  producing  an  elliptical  cavity  in  the  section.  In 
some  follicles  the  broadening  is  not  general,  but  takes  the  form  of 
distinct  outgrowth  from  the  edge  (Fig.  1,  c.),  and  in  such  the  con¬ 
nection  of  the  outgrowth  with  the  external  sheath  of  the  follicle 
can  be  plainly  traced. 

At  the  same  time,  there  are  evidences  in  the  corium  of  irritative 
action,  in  increased  vascularity,  in  the  presence  of  groups  of  leuco¬ 
cytes,  and,  later,  in  general  oedematous  infiltration.  Then,  partly 
owung  to  the  cell-production  going  on  in  connection  with  the  follicle, 
and  partly  in  consequence  of  the  swelling  of  the  corium,  the  dis¬ 
eased  follicle,  with  its  sebaceous  gland,  tends  to  take  a  deeper  posi¬ 
tion  as  regards  the  epidermis ;  and,  at  one  point  or  other,  it  breaks 
off.  The  beginning  of  this  breaking  off  is,  in  some  specimens,  indi¬ 
cated  by  a  constriction,  and  by  the  apparent  growing  towards  each 
other  of  the  cells  of  the  Malpighian  sheath.  There  is  then  seen  to 
stretch  across  the  follicle,  at  this  part,  a  loop  of  rod-shaped  cells ; 
and,  the  constriction  increasing,  the  follicle  is  broken  into  two  por- 
tmns.  It  is  the  deeper  portion  which  seems  invariably  to  become 
changed  into  the  patch  of  rodent  tissue.  That  the  upper  fragment 
frequently,  if  not  usually,  disappears,  is  suggested  by  the  almost 
unbroken  contour  which  the  atrophied  epidermis  often  exhibits. 
The  further  change  of  the  deeper  portion  of  the  follicle  into  a  patch 
of  rodent  tissue  consists  in  the  multiplication  of  cells  which  are 
unmistakably  derived  from  those  of  the  Malpighian  sheath.  They 
are  more  or  less  elongated  in  form,  and  often  quite  rod-shaped.  In 
Pig.  2  are  shown  two  follicles  which  have  become  detached  from 
the  epidermis,  and  which  are  undergoing  transformation.  A  por¬ 
tion  of  one  of  them  is  shown  more  highly  magnified  in  Fig.  3. 
Here  the  root  of  the  follicle  is  breaking  up  in  a  brush-like  manner. 


due  to  the  elongated  form  of  the  cells ;  while  quite  the  upper  pari 
of  it  remains  as  yet  unchanged.  Where  the  transformation  of  a 
follicle  is  in  this  way  seen  in  progress,  the  two  parts— the  changed 
and  the  still  unchanged— offer  a  striking  contrast  in  their  behavioui 
towards  staining  agents.  The  old  follicle-cells  are  seen  to  be  feeblj 
stained,  while  the  proliferating  part  is  deeply  coloured  in  exactlj 
the  same  manner  as  the  rodent  patches ;  and  a  positive  demon.stra 
tion  is  thus  afforded  of  the  development  of  rodent  tissue  from 
folicle-transformation. 

The  changes  which  attack  the  sebaceous  glands  appear  quickly  to 
follow  the  first  evidence  of  disease  in  the  follicle.  The  proper  sheath 
of  the  gland,  which  is  continuous  with  the  Malpighian  sheath  of 
the  follicle,  becomes  the  seat  of  proliferation.  A  broadened  layer 
of  cells  shows  itself  often  first  on  the  shoulder  of  the  gland,  and 
spreads  gradually  downwards,  so  as  to  surround  the  gland  and 
enter  between  its  subdivisions.  As  this  layer  becomes  more  marked, 
the  proper  secreting  cells  show  signs  of  retrograde  change.  Thej-’ 
become  pale,  granular ;  their  margins  are  less  sharply  defined,  and 
their  nuclei  less  distinct.  In  Fig.  4  is  shown  a  sebaceous  gland,  ii> 
which  this  process  is  tolerably  far  advanced.  The  proliferating 
band,  which  is  composed  of  small  rounded,  or  more  or  less  elon¬ 
gated  cells,  is  seen  to  surround  the  gland,  and  to  pass  in  loop.s 
between  its  incomplete  subdivisions.  And  in  this  arrangement  is 
undoubtedly  to  be  found  the  explanation  of  the  loop-like,  or  appa¬ 
rently  tubular,  formation  of  some  of  the  patches  of  rodent  tissue. 
This  explanation  is  at  once  suggested  by  the  appearance  of  the 
gland  in  process  of  transformation  ;  and  the  transition  from  such  a 
gland  to  the  typical  rodent  patch  in  Fig.  5  is  unmistakable.  Fur¬ 
ther,  the  identity  of  this  latter  patch  with  a  transformed  sebaceous 
gland  is  still  more  clearly  demonstrated  by  the  occurrence  in  thp 
tubular  spaces  of  atrophying  cells,  which,  from  their  size  and  appear¬ 
ance,  are  evidently  those  of  sebaceous  gland-epithelium.  (Fig.  6). 

_  The  patches  originating  in  this  two-fold  manner  preserve  for  a 
time  their  distinctive  outline.  A  cell-mass,  which  owed  its  origin  to 
the  transformation  of  a  follicle,  may  be  recognised  by  its  elongated 
form,  regular  outline,  and  the  absence  of  honeycomb- spaces.  On 
the  other  hand,  a  patch  originating  in  a  sebaceous  gland  is  rounded 
in  shape,  and  distinguished  by  the  tubular  spaces.  No  doubt,  how¬ 
ever,  the  rapid  growth  of  these  cell-masses,  shooting  out  in  the 
directions  of  least  resistance,  soon  causes  them  to  lose  their  original 
forms  ;  and  in  the  areas  of  advanced  disease,  the  masses  are  charac¬ 
terised  by  the  greatest  diversity  of  outline.  As  regards  the  cells 
composing  these  masses,  I  have  nothing  to  add  to  the  account  given 
by  previous  observers.  The  cells  were  for  the  most  part  small, 
rounded,  and  contained  a  proportionately  large  nucleus  ;  those  in  the 
periphery  of  the  masses  were  frequently  rod-shaped. 

One  point  to  which  careful  attention  was  directed,  is  the  occur¬ 
rence  of  globes  egridermiques ;  but  in  none  of  the  large  number  of 
sections  examined  was  there  found  one  true  epithelial  nest.  There 
were  found,  more  markedly  in  some  of  my  cases,  than  in  others, 
cell-masses  of  two  distinct  kinds,  which  bore  a  superficial  resem¬ 
blance  to  epithelial  nests,  and  which  might,  on  casual  scrutiny,  be 
rnistaken  for  them.  The  first  of  these  consisted  of  detached  por¬ 
tions  of  sebaceous  glands,  or  rather  of  rodent  masses  still  enclosing 
gland-cells.  The  structure  represented  in  Fig.  6,  detached  from  the 
rest  of  the  mass,  and  examined  under  a  low  power,  gives  'much  the 
appearance  of  an  epithelial  nest.  But  more  careful  examination, 
under  a  higher  power,  at  once  reveals  its  true  character  ;  and  such 
masses  have  been  described  as  pseudo-nests,  by  Dr.  Sangster 
(British  Medical  Journal,  1882)  and  others.  The  second  kind 
of  pseudo-nests,  described  also  by  Dr.  Thin  and  by  Dr.  Sangster, 
were  situated  both  in  the  epidermis  and  in  the  cell-masses,  and 
consisted  of  groups  of  flat  cells  which,  more  closely  than  the  first 
variety,  resembled  true  globes  ejnderMiques.  This  w'as  especially 
the  case  when  such  masses  happened  to  be  divided  in  transverse 
section.  ^  But  when  divided  in  vertical  or  oblique  section,  they 
were  plainly  seen  to  be  hair-fragments,  or  the  results  of  imperfect 
hair-formation. 

In  none  of  my  specimens  did  the  rete  appear  to  take  part  in  the 
formation  of  the  special  cell-growth.  As  a  rule  the  epidermis  was 
atrophied,  and,  as  the  ulcer  was  approached,  was  found  to  be  di¬ 
vested  of  conriection  with  the  follicles  or  interpapillary  prolonga¬ 
tions  ;  so  that  it  appeared  as  a  narrow  band  with  straight  bound¬ 
ing  lines.  In  some  portions,  however,  considerable  thickening  of 
the  epidermis  did  exist,  but  this  seemed  to  occur  only  when  there 
were  marked  signs  of  inflammation  and  infiltration  of  the  skin.  It 
was  one  of  the  secondary  results  of  the  disease,  and  not  one  of  the 
factors  in  its  production. 

Another  point  which  I  carefully  examined  in  these  three  cases 
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*is  the  condition  of  the  sweat-glands,  and  their  relation  to  the 
■8ea.se.  This  was  the  more  necessary,  on  account  of  the  view  as  to 
ie  origin  of  the  cell-growth  from  these  glands  which  has  been  ad- 
.nced  by  Dr.  Thin.  But  I  have  nowhere  been  able  to  discover  any 
lation  between  the  rodent  masses  and  the  sweat-glands.  The 
r  tter  certainly  undergo  changes,  but  these  are  changes  of  disinteg- 
■  tion,  not  of  morbid  growth;  and  they  are  to  be  detected,  not  in 
)rtions  of  the  skin  becoming  affected,  but  in  those  portions  in 
hich  secondary  inflammatory  changes  have  been  set  up.  The 
mat-coils  seem  indeed  to  be  the  last  of  the  skin-structures  to  be 
Eected,  and  a  quite  normal  gland  may  frequently  be  seen  side  by 
le  with  a  glandiform  mass,  or  with  a  diseased  hair-follicle  or 
baceous  gland.  But  so  soon  as  the  skin  becomes  inflamed  and  in- 
trated,  the  sweat-glands  suffer.  In  consequence  of  obstruction  the 
iled  tube  becomes  dilated,  and  its  lumen  choked  with  epithelial 
ftm.  (Fig.  7.)  In  some  specimens  the  gland-epithelium  appears 
laltered,  or  the  cells  may  be  at  first  diminished  in  size  from  pres- 
re.  But,  as  the  ulcerating  edge  is  approached,  and  the  skin  is  found 
ore  infiltrated,  the  gland-epithelium  becomes  swollen.  The  cells 
e  larger,  and  their  outline  becomes  less  distinct,  so  that 
e  nuclei  seem  embedded  in  a  granular  mass.  (Fig.  8.)  As 
is  cloudy  swelling  of  the  gland-epithelium  takes  place,  the 
tha'viour  of  the  cells  towards  staining  agents  is  markedly  changed, 
-striking  contrast  to  what  happens  in  the  case  of  developing 
dent  tissue,  these  swollen  gland-cells  stain  very  imperfectly,  or 
arcely  at  all,  indicating,  in  this  manner,  that  they  are  involved  in  a 
(Ocess  of  disintegration,  not  of  proliferation.  The  stages  of  their 
sintegration  may,  in  fact,  be  readily  followed,  keeping  pace  with 
e  general  infiltration  of  the  skin,  till  the  glands  become  finally 
oken  up. 

These  facts,  with  regard  to  three  cases  of  rodent  ulcer,  are  alto- 
;ther  in  agreement  with  the  results  of  my  previous  study  of  the 
>ea.se.  They  seem  to  me,  therefore,  to  justify  certain  definite  con- 
isions.  In  the  first  place,  they  are  entirely  opposed  to  the  view  of 
_r.  Thin  that  rodent  ulcer  is  a  cancerous  adenoma  of  the  sweat- 
!  ands.  The  number  of  cases  which  I  have  examined  in  an  exhaus- 
i  re  manner,  would  certainly  not  warrant  the  position  that  rodent 
cer  never  begins  in  these  glands.  But  even  in  Dr.  Thin’s  investi- 
itions  the  connection  between  the  rodent  masses  and  the  sweat- 
ands  was  not  traced ;  and  it  seems  probable  that,  where  morbid 
^  langes  have  been  found  in  them,  these  have  been  of  the  secondary 
,  .aracter  which  was  undoubted  in  the  cases  I  have  described, 
i  The  only  conclusion  which  seems  to  be  borne  out  by  all  the  facts, 
i  ith  pathological  and  clinical,  is  that  rodent  ulcer  is  a  form  of 
f  tithelial  cancer  -which  begins  in  the  external  root-sheath  of  the 
I  Hides  and  in  the  sebaceous  glands.  It  is  of  the  same  essential 
I  iture,  therefore,  as  epithelioma;  but  it  differs  pathologically  in  the 
ode  of  development  of  its  cell-growth,  just  as  it  differs  clinically 
I  the  absence  of  gland-infection  and  in  its  slight  general 
I  alignancy. 

j  Some  explanation  of  these  clinical  differences  maj^  be  found  in 
j  e  character  of  the  cell-growth  in  the  two  diseases.  In  epithelioma, 

I  ere  is  a  marked  tendency  to  an  unrestrained  cell-infiltration  of 
I  rrounding  structures,  so  that  infection  of  the  lymphatic  system 
I  adily  occurs.  The  cell-growth  of  rodent  ulcer,  on  the  other  hand, 
in  the  form  of  isolated  masses  which,  originating  in  the  follicles 
id  sebaceous  glands,  are,  at  least  for  some  time,  restrained  by  the 
■m  fibrous  sheaths  of  these  structures.  The  tendency  of  these 
.  asses  is,  therefore,  to  cause,  by  their  pressure  on  the  tissues,  a  per- 
jtent  ulceration  in  which  they,  as  well  as  the  tissues,  perish.  But 
icause  this  local  destruction  takes  place  rapidly,  and  because  of  the 
)sence  of  cell-wandering,  lymphatic  infection  is  not  prone  to 
,:cur. 

The  suggestion  was  made  some  years  ago  by  Mr.  Jonathan 
utchinson,  that  the  difference  between  the  two  forms  of  epithe- 
il  cancer  must  be  determined  in  some  way  by  the  difference  of 
cality  in  which  they  occur.  The  foregoing  account  of  the  genesis 
the  cell-growth  in  rodent  ulcer,  seems  to  supply  the  rationale  of 
is  suggestion.  Commencing  in  the  continuity  of  a  skin-surface, 
dent  ulcer  is  peculiarly  apt  to  attack  that  part  of  the  face— the 
de  of  the  nose — in  which  the  sebaceous  glands  are  strongly  de- 
floped,  and  I  have  endeavoured  to  point  out  the  manner  in  which 
le  structure,  when  the  disease  begins,  determines  its  onward 
•urse.  As  bearing  upon  this  supposed  influence  of  locality,  it 
ould  be  an  important  point  to  decide  whether  an  ulcer  which 
jgan  as  undoubted  rodent  ulcer  in  the  upper  half  of  the  face  may  not 
Jcome  changed  to  the  epitheliomatous  type,  when  in  its  ravages  it 
aches  the  region  of  the  mouth.  One  or  two  cases  which  I  have  seen 
a  very  advanced  period  of  their  course,  in  which  the  invasion  of 


the  region  of  the  mouth  appeared  to  be  speedily  followed  by  glandu¬ 
lar  infection,  seemed  to  lend  countenance  to  this  view. 

Explanation  of  Plate. 

Fig.  1. — a.  Broadened  follicle  with  widened  cavity  (i).  c.  Out¬ 
growth  from  one  side  of  follicle,  d.  Groups  of  leucocytes. 

Fig.  2. —  aa.  Two  follicles  undergoing  transformation. 

Fig.  3. — a.  Lower  portion  of  follicle  breaking  up  in  a  brush-like 
manner,  h.  Upper  portion  still  unchanged,  o.  Sebaceous  gland 
with  cell-proliferation  around  margin. 

Fig.  4. — a.  Sebaceous  gland  surrounded  by  broad  band  of  cells. 
1).  Sweat-coil,  dilated. 

Fig.  5. — A  patch  of  rodent  tissue  resulting  from  the  trans¬ 
formation  of  a  sebaceous  gland. 

Fig.  6.— a  small  portion  of  Fig.  5,  more  highly  magnified,  a. 
Band  of  cells  enclosing  {h)  atrophying  gland-cells. 

Fig.  7. — a.  Dilated  sweat-coils  containing  epithelial  dehris. 

Fig.  8. — a.  Sweat-gland,  sho-wing  retrograde  changes. 

REMOVAL  OF  TESTIS  IN  PERIN^O  ATTACHED  TO 

PERITONEUM. 

By  Surgeon  J.  W.  H.  F’LANAGAN,  A.M.D. 

With  reference  to  a  case  of  testis  in  perinceo  published  in  the 
British  Medical  Journal  of  July  21st,  by  Mr.  J.  A.  Williams, 
I  forward  the  notes  of  a  case  of  this  kind  in  which  I  lately 
removed  the  misplaced  testicle.  The  case  may  be  of  interest,  on 
account  of  the  complication  met  with  and  the  successful  results  of 
the  operation. 

S.  S.,aged  21,  a  private  in  the  2nd  Battalion,  Lancashire  Fusiliers 
stationed  at  Mhow,  had  been  in  hospital  some  time,  suffering  from' 
the  effects  of  an  inflamed  misplaced  testicle.  He  had  been  in  the 
service  for  about  a  year  and  a  half,  and  during  that  time  had  been 
constantly  coming  into  hospital  from  this  cause.  He  stated  that, 
whenever  he  marched  or  had  to  make  any  exertion,  the  testicle  be¬ 
came  swollen  and  painful,  and  he  could  walk  with  difficulty.  He 
had  suffered  in  this  way  before  he  enlisted.  The  left  testicle,  which 
could  be  felt  to  be  very  small,  was  situated  in  the  left  side  'of  the 


Incision. 

Process  of  peritoneum. 
Tipper  dissection. 
Testicle. 

Lower  dissection. 

Cord. 


perinajum,  beside  the  scrotum.  This  appeared  to  be  normal,  except 
for  the  absence  of  the  testicle.  The  inguinal  canal  was  full  to  the 
touch  ;  but  no  impulse  could  be  felt  at  any  time  on  coughing,  and 
there  did  not  appear  to  be  a  hernia  present.  I  got  charge  of  the 
case  about  the  beginning  of  June  last;  and  as  the  man,  in  this 
condition,  was  perfectly  useless  as  a  soldier,  and  unfit  for  any  em¬ 
ployment  which  required  exertion,  and  as  he  himself  was  rqost 
anxious  to  have  the  disability  removed,  I  determined  to  take  away 
the  testicle.  The  only  risk  I  contemplated  was  the  great  probabi¬ 
lity  of  the  funicular  process  of  the  peritoneum  covering  the  testicle 
being  continuous  with  the  abdominal  peritoneum. 

On  June  20th,  having  placed  the  man  under  the  influence  of  ether, 
I  proceeded,  with  the  assistance  of  Surgeons-Major  Taylor  and  Mac- 
namara,  A.M.D. ,  to  perform  the  operation.  Having  made  an.  ip- 
cision  over  the  testicle,  I  dissected  the  superficial  structure  until  I 
reached  the  peritoneal  sac,  which,  as  we  had  foreseen,  was  ippp- 
tinuous  with  the  peritoneum.  This  -w'as  opened  on  a  director,  when 
a  quite  unlooked-for  complication  presented  itself.  The  testicle. 
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which  was  less  than  an  inch  in  length,  was  found  to  be  attached  bj’ 
almost  its  entire  circumference  (about  half  an  inch  being  free)  to  a 
large  flat  process  of  peritoneum  which  came  down  through  the 
inguinal  canal  into  the  sac,  down  the  centre  of  which  the  cord 
could  be  felt  running  to  the  testicle.  This  process  of  peritoneum  was 
a  double  laj’er  of  thick  membrane,  and  was  freely  movable  in  the 
canal,  and  felt  as  if  it  could  be  pulled  down  to  any  extent.  I  dis¬ 
sected  this  from  the  testicle,  commencing  at  the  free  extremity  at 
each  side,  and  cutting  close  to  the  cord  and  vessels.  These  were 
then  tied  with  carbolised  catgut  ligature.  The  wound  was  next 
thoroughly  cleaned  out  with  weak  carbolic  lotion,  and  sewn  up 
with  carbolised  ligature.  Lint,  soaked  with  carbolic  lotion,  was 
then  applied  to  the  w'ound,  and  a  piece  of  ice  kept  on  it  all  day. 
Slight  oozing  of  blood — just  sufficient  to  stain  the  dressing — took 
place  during  the  day.  In  the  evening,  I  applied  a  dressing  of  lint 
soaked  in  a  mixture  of  one  part  of  compound  tincture  of  benzoin  to 
two  parts  of  glycerine,  and  kept  tight  by  a  spica-bandage.  A  pill 
composed  of  half  a  grain  of  opium  and  two  grains  of  quinine  was 
given  every  third  hour. 

June  21st. — He  was  doing  well;  no  fever  ;  pulse  88.  He  slept 
well ;  felt  some  pain  in  the  left  side  of  the  abdomen.  The  pills  were 
continued.  The  temperature  rose  to  100.2°  the  previous  evening  ; 
the  pulse  was  88  in  the  evening. 

June  22nd. — Temperature  99°  ;  pulse  88.  There  was  some  pain 
along  the  course  of  the  spermatic  cord,  but  no  pain  or  swelling  in 
the  rest  of  the  abdomen.  Evening  temperature  100° ;  pulse  88. 

June  23rd. — He  had  considerable  pain  along  the  course  of  the  cord. 
Temperature  98°,  pulse  84.  There  was  a  good  deal  of  swelling  about 
the  seat  of  the  wound,  which  had  almost  healed  up.  The  pills  were 
discontinued  and  an  enema  administered,  which  produced  a  copious 
evacuation,  after  which  patient  felt  much  better.  Evening  tempera¬ 
ture  98°,  pulse  84.  The  patient,  according  to  the  accounts  of  the  other 
patients  in  the  ward,  had  a  fit  in  the  evening,  which  only  lasted  a 
minute  or  two,  and  was  over  before  the  apothecary  could  get  to  the 
ward.  He  did  not  froth  at  the  mouth  ;  the  convulsion  appears  to 
have  been  a  very  slight  one. 

June  24th. — The  patient  complained  of  considerable  pain  all  over 
the  abdomen,  but  especially  severe  on  the  left  side.  There  was  no 
swelling  or  tympanitis.  Temperature  98°  ;  pulse  84.  The  wound 
had  completely  healed  up,  but  as  I  did  not  consider  this  desirable 
as  yet,  I  made  a  small  opening  with  a  probe  at  the  lower  angle,  and 
introduced  a  small  piece  of  lint  soaked  in  carbolic  oil.  There  was  a 
good  deal  of  swelling  about  the  seat  of  the  wound,  which  felt  very 
hard.  Hot  poppy-fomentation  was  applied  to  the  abdomen,  w'hich 
gave  great  relief,  and  the  patient  felt  quite  easy  in  the  evening. 

June  29th. — The  case  had  progressed  very  favourably.  There  was 
still  some  pain  in  the  seat  of  the  wound  and  a  small  swelling  just  below 
the  interior  extremity  of  the  wound,  which  had  a  feeling  of  fluctua¬ 
tion,  as  if  a  collection  of  pus  had  formed.  I  made  a  small  incision, 
but  only  some  blood  escaped.  The  bowels  were  acting  regularly. 

From  this  time,  the  case  progressed  in  the  most  favourable  man¬ 
ner.  A  hard  swelling,  due,  doubtless,  to  the  effusion  of  lymph  from 
the  cut  surfaces  of  the  peritoneum,  remained  in  the  perinjeum,  at  the 
seat  of  wound,  for  some  time  ;  but  this  gradually  disappeared,  and 
the  man  was  discharged  cured  from  the  hospital  on  July  23rd.  I 
had  been  removed  from  the  station  a  few  days  previously.  I  hear 
that  he  has  since  been  doing  his  duty  in  the  ranks,  but  was  again 
admitted  a  few  days  ago  for  a  small  fistula,  which  is  now  nearly 
healed. 

In  this  case  the  man  was  useless  already,  and  would  have  been 
very  likely  to  have  had  a  hernia  on  any  severe  exertion,  from  the  con¬ 
dition  of  the  inguinal  canal.  I  do  not  think  there  is  much  fear  of 
this  now,  as  the  canal  has  most  probably  been  firmly  closed  by  the 
contraction  of  the  effused  lymph  ;  and  he  is  at  present  quite  fit  for 
the  duties  of  his  calling. 

Presentation. — A  representative  deputation  of  the  inhabitants 
of  Cramlin  waited  upon  Dr.  Magill  of  Lisburn,  on  December  7th, 
and  presented  him  with  an  address  and  testimonial  on  the  occasion 
of  his  removal  to  that  town  from  Cramlin.  The  address  referred 
in  complimentary  terms  to  the  high  regard  and  esteem  entertained 
for  him,  and  wished  him  every  success  in  the  new  sphere  of  his  labours. 

Frauds  on  Medical  Men. — A  man,  who  refused  his  name  and 
address,  has  been  sentenced  to  three  months’  imprisonment,  at 
Leamington,  for  a  series  of  frauds  upon  medical  men.  He  repre¬ 
sented  that  his  name  was  John  Murray  Gibbes,  brother  of  Dr. 
Heneage  Gibbes,  with  whom  he  was  on  unfriendly  terms ;  and  that 
he  had  returned,  weakened  by  rheumatic  fever  and  with  five  motherless 
children,  from  New  Zealand,  where  he  had  lost  both  wife  and  practice. 
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THE  INFLUENCE  OF  IODOFORM  ON  THE  BODY- 
WEIGHT  IN  PHTHISIS.! 

Read  bi  the  Section  of  Medicine. 

By  a.  RANSOME,  M.D.,  Manchester. 


About  a  year  ago,  iodoform  was  introduced  to  the  English  medic 
public,  mainly  by  Dr.  Dreschfeld,  as  a  drug  likel}’-  to  be  of  s( 
vice  in  the  treatment  of  phthisis,  when  used  internally  and  1 
means  of  inhalation.  I  determined  to  give  it  a  trial  at  the  Hospit 
for  Consumption  in  this  city.  At  first,  I  met  with  some  disappoii 
ment ;  many  persons,  especially  women,  were  unable  to  take  it 
consequence  of  the  nausea  and  disturbance  of  the  digestive  org;ij 
that  it  caused.  However,  I  still  persevered,  and  gave  it  in  the  for 
of  a  pill,  a  grain  and  a  half  three  times  a  day,  to  all  the  cases 
phthisis  who  could  take  it.  Shortly  afterwards,  at  the  suggestion  - 
Dr.  Marsh,  I  combined  it  with  two  grains  of  croton-chloral,  ai 
found  that  it  was  then  much  better  borne  by  the  patients,  bol 
male  and  female.  Iodine  and  iodoform  inhalations  were  also  pr 
scribed  as  a  general  test  of  its  influence  upon  the  disease.  T1 
weight  of  the  patients  was  recorded  for  some  little  time  before  i 
use,  and  after  its  administration  ;  and  on  the  accompanying  charts 
have  traced  curves  showing  the  loss  or  gain  in  w^eight  during  tl 
treatment. 

It  seemed  better  to  make  no  selection  of  cases ;  and  it  was  give 
at  all  stages  of  the  disease ;  and  as  patients  seldom  present! 
themselves  in  the  incipient  stage,  the  largest  number  of  cas< 
were  in  the  more  advanced  stages  of  phthisis.  The  drug  i 
several  cases  was  stopped  for  various  causes,  and  again  recon 
menced. 

Owing  to  the  causes  that  I  have  mentioned,  there  are  on! 
21  complete  cases  recorded  at  the  present  time.  Of  these, 
were  in  the  first,  5  in  the  second,  and  12  in  the  third  stage  of  tl 
disease. 

Of  the  4  cases  in  the  first  stage,  3  appear  to  have  received  benefil 
one  (R.  Jones)  gained  24  lbs.  in  three  weeks,  and  maintained  Iw 
position  for  at  least  six  weeks  afterwards  ;  another  (S.  Menziei 
gained  2  lbs.  in  about  one  month,  and  although  she  lost  weigl 
somewhat  on  discontinuing  the  drug,  she  regained  it  again  whe 
the  pills  were  recommenced.  A  third  case  (E.  Lancell)  gaine 
11  lbs.  in  four  months,  and  was  then  lost  sight  of.  The  fourth  (H 
Clevorty)  lost  weight  on  the  whole  to  the  extent  of  8  lbs.  in  thre 
months. 

Of  the  o  cases  in  the  second  stage  of  the  disease.  No.  1  (McMillen 
was  losing  weight  rapidly  when  he  commenced  the  treatment,  s 
the  rate  of  3  lbs.  in  a  fortnight;  he  then  gained  1  lb.  in  the  sam 
space  of  time  ;  lost  weight  on  discontinuing  the  drug,  gained  agni 
slightly  on  its  recommencement,  lost  ground  a  third  time  on  it 
omission,  and  entered  on  the  third  stage  in  about  three  month 
from  the  beginning  of  the  treatment ;  but  after  again  takin; 
iodoform  for  several  weeks,  he  improved  and  regained  his  forme 
weight. 

No.  2  (Ross)  also  took  the  drug  intermittingly  ;  he  gained  24  lh| 
in  ten  days  after  first  taking  it ;  but  after  this  it  seemed  to  haf 
little  influence  in  arresting  his  downward  course. 

No.  3  (Brackenridge)  presented  a  similar  history,  except  that,  i: 
spite  of  sundry  alternations  of  weight,  he  had  on  the  whole  gainw 
somewhat  in  the  course  of  seven  months’  treatment,  during  whicl 
time  he  had  only  omitted  the  iodoform  for  about  three  weeks. 

No.  4  (Lockett)  was  a  case  of  chronic  pneumonia,  which  developei 
into  phthisis  after  a  lapse  of  four  months.  He  was  losing  weigh 
rapidl}^  when  he  commenced  the  iodoform-pills  ;  but  since  then  h< 
has  gradually  improved  both  in  weight  and  in  the  condition  of  thi 
lungs. 

No.  5  (hlatthews)  has  only  been  a  short  time  under  treatment 
but  he  has  gained  3.}  lbs.  in  the  first  fortnight. 

Of  the  12  cases  in  the  third  stage  of  the  complaint,  2  (Burns  anc 

1  This  paper  was  accompanied  by  charts  showing  the  progress  of  each  caJ* 
under  the  use  of  iodoform. 
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Burke)  have  distinctly  gained  weight  since  taking  iodoform.  Six, 
after  sundry  variations,  remain  approximately  at  the  same  weight, 
several  after  six  or  eight  months  of  the  treatment.  The  remaining 
4  have  all  diminished  in  weight,  with  more  or  less  rapidity.  It  is, 
however,  remarkable  that,  even  in  these  advanced  cases,  there  is 
often  a  temporary  rise  for  a  short  time  after  commencing  to  take 
the  iodoform.  Thus  I  note  that,  after  a  total  number  of  8.‘>  times  of 
such  administration,  there  were  28  periods  in  which  there  was  an 
increase  of  weight,  and  only  7  in  which  the  loss  of  weight  continued 
without  intermission. 

From  a  review  of  all  the  cases,  I  am  inclined,  therefore,  to  attri¬ 
bute  to  iodoform  some  slight  improvement,  even  in  cases  in  which  it 
was  manifestly  hopeless  to  expect  cure;  and  I  think  that,  in  the 
earlier  stages  of  the  disease,  it  is  decidedly  worthy  of  further  trial. 

January  2nd,  1834.  Since  the  above  observations  were  made 
(August  1883),  the  same  treatment  has  been  pursued  in  many  other 
cases  presenting  themselves  at  the  hospital,  with  very  similar  re¬ 
sults. — A.  R. 


CLINICAL  me:moranda. 


PROLONGED  M.VINTENANCE  OF  LIFE  WITHOUT  FOOD. 

I  THINK  the  following  case  is  worthy  of  record,  as  showing  the 
leno-th  of  time  for  which  life  can  be  sustained  with  the  administra¬ 
tion  of  very  little  nourishment.  Mrs.  B.,  aged  .18,  widow,  of  com¬ 
fortable  means,  mother  of  five  children,  and  having  as  many  grand¬ 
children,  suffered  from  medullary  cancer  of  the  uterus,  ^le  pain 
was  considerable,  and,  to  relieve  it,  morphia  was  administered, 
hypodermically,  beginning  with  a  quarter  of  a  grain  at  bed-tirne, 
and  gradually  increasing  till  I  injected  as  much  as  three  grains 
twice  a  day.  The  cancer  increased  to  such  an  extent  that,  two 
months  before  the  death  of  the  patient,  the  bowels  were  conapletely 
occluded,  neither  allowing  the  injection  of  food,  nor  permitting  de¬ 
fecation.  There  was  secondary  deposit  of  cancer  in  the  stomach, 
causing  very  considerable  pain  on  taking  nourishment,  and  excessive 
vomiting,  so  that,  from  August  14th  to  September  24th,  the  day  of 
her  death,  the  patient  took  nothing  but  water,  with  the  slight  ex¬ 
ception  of  what  is  reported  below. 

On  August  14th,  at  11  A.M.,  Mrs.  B.  took  four  ounces  of  mutton 
broth.  This  caused  her  so  much  pain  that  she  declined  to  take  any¬ 
thing  afterwards,  except  water,  milk  even  causing  agony,  according 
to  her  statement.  Twelve  hours  before  her  death  she  asked  for 
some  tea,  of  which  she  only  took  a  teaspoonful,  it  causing  pain. 
Six  hours  later  she  asked  for  some  jam  and  bread.  This  she  took, 
and  apparently  it  caused  her  no  suffering.  Six  hours  later  she  died. 
Thus,  she  Jiad  been  thirty-nine  days,  fourteen  hours,  supported  on 
morphia  and  water  only.  Charles  J.  Renshaw,  M.D., 

Beech  Hurst,  Ashton-on-Mcrsey. 


\  SUPPLEMENTAL  NOTE  UPON  A  CASE  OF  INCREASE 
OF  WEIGHT  IN  PRETUBERCULAR  PHTHISIS. 

On  December  8th,  I  published  a  brief  note  upon  the  case  of  E.  B., 
who  had  been  under  the  treatment  by  mullein  from  the  1st  of  last 
October  until  November  5th,  and  had  during  that  time  increased  her 
weight  from  90  lbs.  4  ozs.  to  102  lbs.  12  ozs.,_  with  corresponding 
benefit  to  her  pulmonary  symptoms.  On  her  discharge  she  was  sent 
to  the  Convalescent  liome  of  St.  Vincent’s  Hospital  at  Linden 
Grove,  Bl.ackrock;  and  then  we  placed  her  upon  cod-liver  oil  (dis¬ 
continuing  the  mullein)  in  order  to  compare  the  weight-increasing 
powers  of  these  two  remedies.  She  commenced  with  a  teaspoonful' 
of  cod-liver  oil  morning  and  evening,  and  rapidly  increased  the 
quantity  to  a  tablespoonful ;  and  it  agreed  with  her  well.  She  re¬ 
mained  at  the  Convalescent  Home  for  thirty-three  days,  and  then 
returned  to  the  hospital  to  be  weighed.  We  found  that  she  had  in¬ 
creased  7  lb.  8  ozs.  under  the  cod-liver  oil,  against  12  lb.  8  ozs., 
under  the  mullein,  and  that  although  she  had  had  the  advantages  of 
the  best  country-air  and  of  ft  very  liberal  dietary.  Her  cure  was  com¬ 
plete;  and  the  respiration  all  over  the  lungs  perfectly  normal. 

^  F.  J.  B.  Quinlan,  M.D.,  F.K.Q.C.P. 


THERAPEUTIC  MEMORANDA. 


ACUTE  RHEUMATISM  TREATED  WITH  SALICYLATE  OF 

SODA. 

The  case  described  by  IMr.  Meharry  in  the  British  Medical 
Journal  of  December  8th,  is  a  most  typical  one,  such  as  I  encoun¬ 
ter  frequently  in  the  course  of  my  practice,  and  I  am  gratified  to 


find  him  endorsing  my  opinion  respecting  the  successful  results  at¬ 
tending  the  treatment  of  acute  rheumatism  by  the  administration 
of  the  s.alicylate  of  soda.  The  district  over  which  the  more  imme¬ 
diate  portion  of  my  practice  extends,  was  formerly  noted  for  the 
prevalence  of  ague;  but  it  is  now  an  essentially  iheumatic  one. 
For  the  last  five  years  I  have  been  in  the  habit  of  prescribing  the 
aforesaid  remedy  most  extensively  in  acute  cases  of  rheumatism, 
and  with  almost  unexceptional  success.  1  have  found  it  also  of  very 
high  utility  in  chronic  rheumatic  cases,  but  not  to  such  an  universal 
extent  as  in  the  more  acute  form.  My  experience  leads  me  to  reprd 
the  salicylate  of  soda  as  bearing  the  same  relation,  as  a  specific  in 
acute  rheumatism,  as  the  perchloride  of  iron  iri  erysipelas.  In  one 
respect,  my  line  of  treatment  differs  a  little  from  that  of 
Mr.  Meharry.  I  commence  by  administering  a  brisk  purgative  ;  and 
after  the  bowels  have  been  well  relieved,  I  prescribe  ten  grains  of 
the  sodic  salicjdate  in  an  ounce  of  infusion  of  gentian,  to  be  taken 
every  two  hours;  and  if,  after  the  first  day,  there  be  no  reduction  of 
temperature  or  subsidence  of  pain,  I  add  five  grains  of  potassic 
iodide.  This  treatment  I  have  never  yet  found  ineffectual.  As  a 
preliminar}'  purgative,  six  grains  of  a  mixture  of  equal  parts  of 
calomel  and  sugar  is  unexceptional,  it  tends  at  once  to  open  the 
alimentary  canal,  and  to  reduce  the  temperature.  Where  the 
patient  is  troubled  with  insomnia,  I  always  find  this  remedied  by 
the  administration  of  ten  grains  of  Dover’s  powder  at  bed-time. 
Mr.  Meharry  says  nothing  respecting  purgatives  or  any  other  con¬ 
comitants,  but  I  most  heartily  agree  with  him  respecting  the  specific 
pre-eminence  of  salicylate  of  soda  in  the  treatment  of  these  cases ; 
and  I  trust  that  the  publicity  given  to  our  united  _  experiences  re¬ 
specting  the  success  attending  its  use,  may  tend  to  diffuse  the  know¬ 
ledge  of  its  utility  among  our  professional  brethren. 

J.  Brindley  James. 


HYPERICUM  OIL  FOR  THE  PREVENTION  AND  CURE  OF 
BED-SORES:  A  CORRECTION. 

Since  my  note  on  this  subject  in  the  Journal  of  December  8th, 
I  have  been  favoured  by  Mr.  Fenn  Clark,  honorary  consulting- 
surgeon  to  the  Leamington  Provident  Dispensary,  with  a  communi¬ 
cation,  from  which  I  subjoin  the  following  extracts:  “I  see 
that  you  have  alluded  to  the  value  of  hypericum  oil ;  may  I  be  al- 
low'ed  to  add  my  testimony,  as  I  have  made  and  used  it  in  my  prac¬ 
tice  for  the  last  twenty  years,  with  manifest  advantage  in  severe 
cases  of  bed-sore  ?  It  is  an  old  favourite  in  the  country  ;  and  our 
American  friends  think  highly  of  it  also . I  observe  that  you  re¬ 

commend  a  few  days  as  the  time  which  hypericum  oil  will  require 
to  perfect  it.  May  I  mention  that  my  friend,  who  first  introduced  it 
to  Mr.  Garrad,  and  to  Leamington  generally,  always  recommended 
a  period  of  three  months  in  a  sunny  window  ;  as  it  could  not  in  less 
time  acquire  the  reddish-brown  tint.  It  is  prepared  from  the 
soms  of  the  llyperlcwm  medium  perforatum,  which  flowers  in  July.” 

Herbert  L.  Snoiv,  M.D.  (Lond.) 


IODIDE  OF  POTASSIUM  AS  AN  ANTIGALACTAGOGUE. 

In  a  recent  case  of  excessive  secretion  of  milk  after  weaning,  I  have 
found  the  above  drug  of  great  service.  The  child  had  been  weaned 
more  than  a  week,  and  the  breasts  were  very  large,  hard,  and  tender. 
Belladonna  and  aconite,  applied  freely,  together  and  singly,  had 
failed;  this,  although  combined  with  firm  compression  of  the 
breasts  by  a  bandage,  and  the  administration  of  salines  and  purga¬ 
tives— a  form  of  treatment  generally  successful.  Ten  grains  of 
iodide  of  potassium  were  taken  three  times  a  day,  and  decided 
relief  was  obtained  after  the  fourth  dose.  In  all,  160  grains  were 
taken,  and  then  all  trace  of  swelling  had  disappeared.  With  each 
dose  I  gave  half  a  grain  of  quinine,  as  I  always  do  when  gmng  the 
iodide  in  rather  large  doses.  There  was  no  symptom  of  io^iism. 
Before  taking  the  drug  internally,  my  patient  had  used  the  iodide 
and  soap  liniment  for  two  days  without  much  benefit,  and  con¬ 
tinued  to  use  it  till  treatment  ceased. 

As  long  ago  as  1858,  Roussel,  and,  in  1861,  Dolmas,  recommended 
the  iodide,  and  were  supported  by  Dr.  Morris  of  Cheltenham 
in  1864.  Dr.  Dolan,  however,  in  the  Practitioner  of  1881, 
quotes  Dr.  Morris,  but  reports  that  the  drug,  given  by  himself  in 
larger  doses  than  Dr.  Morris  had  used— namely,  fifteen  grains 
against  a  drachm— had  produced  no  effect.  At  the  tirne  of  my  case,  I 
had  not  seen  these  papers,  and  was  led  to  use  the  iodide  solmy  on 
account  of  its  known  action  on  glandular  tissues.  _  I  could  find  no 
mention  of  it  in  Ringer,  Woods,  Bartholow,  or  Phillips. 

T.  Jenner  Yerrall,  Brighton. 
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SUEGICAL  :memoraxda. 

_  SEBACEOUS  CYSTS  IN  THE  HAND 

of  SmbSThi  w-'  appeared  in  the  Journal 

nrrrv  f  ^  ^  ^  I’emoved,  about  eight  months 

a  o,  from  the  hand  of  a  lead-miner,  a  sebaceous  cyst  situated  on 

I'  ‘"bout  the  li  of  a  sraaU 

marble ,  and,  as  it  occasioned  him  much  inconvenience  I  nronosed 

CMcleSltTN  ^^  making  a  longitudinal  incision  and 

f  “  It.  "ith  the  same  ease  as  I  have  removed  many  sebaceous 

cTeL  remtHeT"'"-  ''  ---all,  and"Sn“ 

^  matter.  George  Harvey,  Wirksworth. 

.  IVOUND  OF  LUNG :  BECOVEEY. 

On  the  morning  of  November  2nd,  I  was  called  to  see  P  II  of 
Ball}  laneen,  who  was  suffering  from  a  stab  inflicted  with'apen- 

LcOTereTfivrwoSs^f'^^'  “"^ing  a  careful  examination  I 
aiscoverect  liie  wounds,  four  of  them  were  insignificant  but  the 

deeply  between  the  eighth  and  ninth  ribs  on  the 
f"  opening  from  which  a  piece  of  lung,  about  three 
and  a  half  inches  long,  was  protruding.  An  attempt  to  reduce  it  failed 
Z'ZV°  constricting  the  protruding  porHon  lSS 

it  tn  rZ  piece  of  wet  lint  and  a  bandage  over  it,  I  allowed 

to  remain  and  slough  of  its  own  accord,  which  it  did  on  the 
wenty-second  day  after  the  receipt  of  the  injury.  After  the  third 
01  fourth  day,  I  employed  carbolic  oil,  owing  to  the  fetor  of  the  dis 

its  use  until  the  portion  of  lung  ha  A  come 
ment'  On^  tlm  ^ f  -itb  zinc  and  carbolic  oint- 

Pgienuo  get  up'an^ffiLce  ?hT„ 

tu  e  aw  “  ««  eoAheLempera 

lure  aoove  JJ  Tahr.  This  was  remarkable,  as  the  man  used  to 

^Tbo^^^v^"  ’  treatment  I  kept  him  strictlv  low  refusing 

to  allow  him  stimulants  of  any  sort.  ALrnED  A  hIyes  “ 
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OF 


TOXICOLOGICAL  MEMOEAXDA. 

POISONING  BY  FISH. 

eight  oSS:  c^Sltn  j  o?fhoS  “LS,  SKotSj 

fish,  and  IS  supposed  sometimes  to  produce  sligS  gastric  S 

complained  of  a  choking  sensation  at  the  root  of  thetoiifme- 

mnopain,  but  complained  of  intense  itching  of  the“ “173 

and'rn?e?t“be«en.''TtSted  l!eT‘t7i£e\hr  1™““?"  'T'"’ 

he?  retief  ’  Pot  fomentations  to  the  throafevlS  gave' 

St  a’  “w  hotjdttSi.ed 
years  ago  with?i?!i  W  was  taken  ill  at  breakfast,  about  five 

probably  Lome  heredita?^  pr'^dTp^LsIfen  tfthf  SeSe^pot rnouJ 

James  Edwards, 

Honormy  Tissistant-Surgeon,  Liverpool  Ladies’ 

_ _ _ _ Gharity  and  Lying-in  Hospital. 

sHIsESAiriFr'B?  ™ 

urine  Later  lio  T„.,e,  ”  P  •  1.  ^  albumen  in  the 

present  iif  t be  f^r-  to  find  the  reaction  for  albumen 

E'c  acS  failed 

caused  by  the  nresenee  nf  tbr,  ■  1,  ap’  a  hint  that  this  was 

have  ombodied’^tS  result  '7’ 

they  report  that  there  is  t  tttn  ‘f  f 

give  the  same  reaction  with\ieric  t?4’ ItPatTmtirtf 


HOSPITAL  AND  SURGICAL  PRACTICE  IX  THE 
HOSPITALS  AXD  ASYLLTMS  OF  GREAT 
BRITAIX  AND  IRELAXD. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY 
A  CASE  OF  DOUBLE  NEURO-RETINITIS,  APPARENTLY  DUE  TO 

SIMPLE  ANaEMIA. 

(Under  the  care  of  Mr.  Richard  IYilliams  ) 

fxamtaSt  she  ‘rbLteSlTrtm  Sln'sft 

7f tfi  jat°r  Te“ '  ™“"d“ 

m.ttedthe  following  day;  and,  on  Novtt?  3rd  Mr  Shelr^  tti 
house-surgeon,  took  full  and  accurate  notes  of  her  cast  s7in 

years  before  admission,  she  had  scarlet  fever-  and  two  ve-ira 

an  attack  of  typhoid.  With  these  exceptions  she  had  enTove^  ex’ 
cellent  health  until  August  1882,  when  sshe  had  rather  severe  head 
ache,  which  continued  pretty  constantly  for  three  weeks  She  bad 
no  vomiting  at  that  time  or  since.  At  that  timershe  noHced  he^ 
generanm3also’b?c  from  occasional  giddiness  Her 

irst  mtiLltd  at  SenX^^^^^^^  “e  the 
LtlintottheVt  *"  .‘“f 'h'.intiticV  .She  had  ntef  Taltny 

adectef  atteJtlitLlatlnJ"  ^ 

fecetPtiif’arr't'  of  file  Lpillaries’^of  the 

of  cblnrotbfV  J  ‘'appearance  was  not  at  all  suggestive 

was  e-tSti&Z  Sr  r  a  s' tbaSc“ltit 

UinodTStnnh— ^ 

SilTTC^sfwere^dilatS'^  extended  towards  the  mfcula. 

places  by  the  swelW  extremely  tortuous,  being  hidden  in 

fourths  of^^t? extent"  5ie'’latt?f abJuTthrle- 

hiemorrhage  to  the  flame-shaped 

Virton  “eachtUThr?’'  “‘“4  ■'•nd  found  normal. 

Is  ovember  1 8tb  Tb^  n  P'-pmoglobin  was  4.5  per  cent. 

to  20  drops.  Vision  =  flTstme  Tettofe^^ 

DccGniljGr  12t}i.  Vision  rio*hf —  20  lo-Ff  ^0  c  1 

Sttete  ?eipp'etrin7  ‘tt  ‘‘-fe  “e  ^ftSS  o, 
ceased  to  be  vSbS  '  liarmorrhage  m  the  left  cjo  had 

Vision  =  -!teichwl!and*jiio.e'\-^I‘“‘I“l*“'’'‘'  health. 

of  the  discs  had  quite  disapnet-td  ‘  swollen  condition 

occupied  by  numto'VwSS;.“ttattl'„ts.'t^ 
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^  markings  around  the  macula  fwere  disappearing,  and  the  macula 
E  j  itsolf  was  not  nearly  so  red  as  formerly. 

E  ,Up  to  the  time  of  writing  (October  1883),  the  patient  has  re- 
,  mained  apparently  quite  well,  but  there  is  still  a  very  blanched  con- 
dition  of  the  mucous  membrane  of  the  mouth,  etc.  The  eyes  only 
El  contain  traces  of  their  former  condition,  and  vision  is  quite  normal. 
P  Rkmabks  by  Me.  Williams. — This  case  seems  to  come  under 
ll  •  the  same  category  as  three  others  reported  by  Dr.  Gowers  in  his 
, .  work  on  Medical  Oi>hthalmoscopy .  It  simulated  very  closely,  in  its 

i  ophthalmoscopic  aspect,  an  ordinar)'  case  of  retinitis  albuminurica, 

,  the  principal  difference  being  in  the  appearance  of  the  patch  of 

I'  white  spots.  These  consisted  of  a  series  of  rod-like  glistening 
spaces,  diverging  from  the  yellow  spot  in  all  directions,  and  end- 
'  ing  abruptly  at  the  margin  of  the  macula.  In  other  respects,  the 
neuritis  seemed  similar  to  that  occurring  in  the  course  of  an  ordinary 
case  of  kidney-disease.  There  were  absolutely  no  symptoms  refer¬ 
able  to  the  kidneys,  and,  with  the  exception  of  headache,  the  same 
may  be  said  in  regard  to  the  brain.  This  fact,  coupled  with  the 
condition  of  the  blood,  and  the  rapid  improvement  under  the  iron 
treatment,  seems  to  complete  the  chain  of  evidence  in  favour  of 
the  diagnosis. 


I  LEEDS  GENERAL  INFIRMARY. 

!  CASE  OP  TABETIC  AETIIROPATHY. 

(Under  the  care  of  Dr.  Clifford  Allbutt.) 

[Abstract  of  clinical  report  by  IMr.  H.  Child.] 

Akn  r.,  aged  39,  a  charwoman,  was  admitted  into  the  surgical  ward 
on  May  18th,  1883,  and  transferred  to  Dr.  Allbutt’s  beds  on  May 
30th.  Her  father  died  of  dropsy,  in  advanced  life  ;  mother  died  at 
age  of  GC,  of  bronchitis.  The  patient  was  the  youngest  child  ;  two 
I  brothers  were  living  and  well.  One  sister  died  of  a  heart-affection. 
I  Her  relatives  had  been  long-lived.  The  patient  lost  her  husband  five 
1  years  ago.  She  had  never  been  pregnant,  and  there  was  no  history 
of  specific  infection.  Two  years  ago  the  patient  began  to  suffer 
'  from  what  she  called  bad  bilious  attacks,  consisting  in  nausea, 
vomiting,  and  pain  in  the  gastric  region.  These  attacks  lasted  two 
j  or  three  days,  and  returned  at  intervals  varying  from  two  to  five 
1  weeks.  Two  or  three  years  ago,  also,  she  began  to  experience  what 
j  she  termed  rheumatic  pains.  These  were  brief  in  duration.  At 
times  she  would  be  free  from  them  for  several  days.  The  pains 
!  were  acute  in  character,  as  though  a  knife  were  thrust  into  the  part. 

' '  They  were  present  in  both  lower  extremities,  shooting  thence  to  the 
'  back,  and  were  most  constantly  present  in  the  left  limb.  The  patient 
was  aware  of  no  difference  in  gait,  beyond  that  due  to  lameness. 
Five  weeks  before  admission,  she  noticed  a  swelling  on  the  outer 
side  of  the  left  knee,  of  the  size  of  a  hen’s  egg.  She  could  remember 
no  injury  which  might  have  caused  it.  The  knee  gave  her  neither 
■  pain  nor  inconvenience  until  ten  days  before  admission,  when,  after 
much  kneeling,  she  experienced  pain  in  the  joint.  In  two  daj^s,  she 
was  unable  to  work,  from  increase  of  pain  and  swelling.  A  peculiar 
cracking  sensation  was  noticed  on  moving  the  joint.  She  was  still 
able  to  walk,  but  not  without  support.  Nine  months  ago  the  right 
.  leg  became  swollen  from  the  knee  downwards,  but  had  returned  to 
its  normal  condition  three  months  later,  except  the  foot,  which  re¬ 
mained  in  a  position  of  almost  pore  talipes  varus.  (This  was  so 
,  marked  as  to  suggest  a  previous  malformation,  which,  however,  was 
denied  by  the  patient.) 

The  patient  had  a  somewhat  alcoholic  appearance,  otherwise  there 
was  nothing  of  note  in  her  general  appearance. 

The  pupils  were  greatly  contracted,  and  equal.  It  was  very  diffi¬ 
cult,  on  account  of  tlieir  smallness,  to  test  the  irido-refiex,  but  there 
was  apparently  no  want  of  contraction  for  light.  Beyond  slight 
hypermetropia,  the  ophthalmoscope  showed  no  changes.  The  upper 
extremities  were  normal. 

The  left  leg  was  enlarged  for  the  greater  part  of  its  extent,  the 
enlargement  being  greatest  at  the  knee,  thus  producing  a  fusiform 
swelling.  The  skin  of  the  knee  was  brown,  and  covered  with  scurf. 
The  muscles  were  flabb}"  to  the  touch.  There  were  slight  inequali¬ 
ties  in  the  generally  fusiform  character  of  the  swelling,  which  ex¬ 
tended  some  distance  above  the  knee,  terminating  below  more 
abruptly.  On  exact  measurement,  the  difference  in  the  circumference 
ottbe  two  limbs,  at  three  corresponding  points,  was  found  to  be 
3,  3,  and  2  inches  ;  the  right  being  the  larger.  The  swelling  had  an 
elg^tic  feel,  and  the  patella  appeared  to  float,  and  on  lateral  move¬ 
ment  a  rough  surface  was  found  beneath  it.  The  patella  itself 
seemed  to  be  enlarged,  and  on  its  inner  side  a  rounded  body  could 
be  felt,  moving  under  the  fiijger.  At  points,  the  tissues  outside  the 
joint  were  manifestly  pedematousi  On  flexing,  the  joint-creaking 


sounds  were  heard,  and  grating  felt.  There  was  no  laxity  of  liga¬ 
ments,  but  slight  genu  valgum  had  been  acquired.  The  right  foot 
presented  a  painless  thickening  of  the  sole,  undue  prominence  of 
the  heel,  and  a  general  shortening  and  widening  of  the  whole  foot. 

Reflexes. — The  knee-jerk  was  absent  on  both  sides.  There  was  no 
ankle-clonus.  The  plantar  reflex  was  normal.  Voluntary  movement 
and  tactile  sense  was  normal  in  both  limbs. 

The  gait  of  the  patient  showed  complete  control.  She  balanced 
well,  and  could  turn  suddenly  without  falling.  She  walked  awk¬ 
wardly  on  account  of  the  affection  of  the  joints,  and  condition  of 
the  right  foot. 

She  had  a  typical  abdominal  attack,  with  pains  in  the  arms  and 
other  parts  of  the  bodj%  on  June  4th. 

Some  slight  improvement  in  the  local  condition  w’as  noticed  before 
she  left  the  hospital. 


REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  7tii,  1883. 

Norman  Chevers,  C.I.E.,  M.D.,  President,  in  the  Chair. 

Medico-Topographical  and  Health  Histories  for  Districts  and 
Tonns. — The  President  delivered  the  inaugural  address  on  this 
subject.  He  said  that  such  histories  would  aid  the  great  work 
of  Public  Health,  which  had  long  been  in  progress  throughout  the 
British  Isles  and  in  our  Colonies.  Upon  a  plan  suggested  by  Sir 
Ranald  Martin,  the  Government  of  India  directed,  in  1835,  that 
medico-topographical  histories  of  districts  and  military  and  civil 
stations  throughout  British  India,  should  be  prepared  by  medical 
men  and  published.  Accordingly,  between  1842  and  1814,  the 
IMedical  Board  of  Madras  published  a  complete  history  in  three 
volumes  (which  the  President  laid  on  the  table),  of  the  Medical 
Topography  and  Statistics  of  the  whole  of  the  Madras  Presidency, 
founded  upon  reports  by  local  medical  officers.  As  evidence  that, 
upon  a  well-arranged  plan,  and  with  the  aid  of  a  very  few  well- 
chosen  men,  the  great,  but  in  no  way  formidable,  work  of  preparing 
a  health-history  for  every  district  and  town  in  the  United  Kingdom, 
might  be  carried  on  at  no  very  heavy  cost,  and  with  an  expedition 
commensurate  with  the  strength  of  the  officers  employed,  it  was 
shown  that,  in  Madras,  the  vast  labour  of  compiling  these  reports 
was  completed  in  three  years  by  the  Medical  Board’s  secretary.  Dr. 
George  Pearse,  most  efficiently  aided  by  Dr.  Lorimer,  garrison-sur¬ 
geon  of  Fort  St.  George,  each  of  these  officers  performing,  at  the 
same  time,  the  proper  duties  of  his  own  appointment.  The  Presi- 
denej'  of  Jladras  alone  succeeded  in  fully  giving  effect  to  the  wi.shes 
of  Government,  but  much  good  work  in  this  direction  was  done  by 
the  separate  action  of  medical  officers  in  the  other  two  presidencies. 
Although  he  believed  that  a  systematic  work  for  the  British  Isles 
had  never  been  attempted,  he  urged  that  for  each  of  our  districts 
and  towns  there  should  be  prepared  a  concise  but  very  comprehen¬ 
sive  manual,  illustrated  by  maps,  in  which  would  be  recorded  all 
needful  geographical  and  meteorological  data ;  brief  descriptions  of 
the  water-supply,  and  systems  of  town  and  land  drainage  ;  a  history 
of  all  reported  epidemics,  endemics,  and  epizootics ;  the  dates  of  the 
first  appearance  and  disappearance  of  the  recent  ones  being  accu¬ 
rately  given  ;  all  tbat  was  worthy  of  recollection  as  illustrating  vital 
statistics,  especially  recent  death-rates  ;  full  health-histories,  cover¬ 
ing  the  last  five  years ;  numerical  lists  of  the  prevailing  diseases, 
w'ith  brief  but  clear  accounts  of  those  diseases  which  pointed  to  the 
fact  that  the  land  was  malarious,  or  the  town  air  impure.  In  short, 
these  little  works  should  comprise  every  fact  which  tended  to  illus¬ 
trate  the  medical  topography  of  their  localities.  The  maps  should 
especially  define,  with  rigid  accuracy,  the  locality  and  original  ex¬ 
tent  of  all  extant  or  reclaimed  lakes,  marshes,  harbours,  bays, 
estuaries,  water-courses,  and  moats.  The  work  of  so-called  “  im¬ 
provement  ”  now  advanced  so  rapidly,  anc[  the  information  deriv¬ 
able  from  oral  tradition  was  so  uncertain,  that  all  authentic  facts  of 
this  kind  should  be  placed  on  record  with  the  least  possible  delay. 
Each  of  these  manuals  should  receive  annually  an  appendix,  con¬ 
taining  a  brief  but  comprehensive  health-history  of  the  place  for 
the  past  twelve  months,  and  giving  all  needful  particulars  regarding 
outbreaks  of  disease,  fluctuation  in  the  death-rate,  sanitary  im¬ 
provements  and  the  like.  These  periodical  supplementary  reports 
would  afford  to  every  medical  man  in  the  empire  a  complete  view, 
frequently  renewed,  of  the  geographical  distribution  of  disease 
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throughout  these  islands.  This  work  ought  thus  to  become  an  in¬ 
valuable  aid  in  fulfilling  the  noble  objects  of  the  Epidemiological 
bociety.  Complete  series  ought  to  be  in  the  possession  of  every 
officer  of  health,  and  to  be  available  in  all  public  libraries  and. 
museums.  With  a  view  to  obtaining  the  best  information  regarding 
the  health-histories  of  districts  and  towns,  it  would  be  well  to  seek 
the  co-operation  everywhere  of  the  clergy,  archmologists,  and 
librarians.  _  It  was  urged  that,  although  the  publication  of  such 
histories  might  at  first  meet  with  considerable  opposition,  it  was 
probable  that,  when  the  sanitary  shortcomings  of  a  place  had  been 
for  some  time  clearly  set  forth  in  a  popular  work  within  the  reach  of 
everyone,  the  inhabitants  would  be  shamed  or  convinced  into  re¬ 
form,  a  healthy  rival  spirit  of  comparison  and  emulation  arising  be¬ 
tween  town  and  town,  or  that  local  benefactors  would  generously  re¬ 
lieve  tbern  of  the  work.  When  it  could  be  decided  that  a  publica¬ 
tion  of  this  kind  ought  to  be  instituted,  the  manner  of  conducting 
it  might  be  readily  planned.  While  every  district  and  important 
town  would  haveits  “histor}’^,”  these  little  works  would  be  combinec. 
in  one  or  two  volumes  for  each  of  the  three  kingdoms,  purchasable 
at  a  remunerative  price.  It  appeared  clear  that  this  system  could 
only  be  successful  under  the  control  of  Government.  The  President 
thought  that  health-officers  and  medical  men  desiring  to  hold  these 
appointments  would  contribute  nearly  the  whole  of  the  local  articles, 
which,  if  worked  out  with  due  care  and  fully  acknowledged,  would 
add  much  to  the  writers’  professional  reputation.  It  was  probable 
that  nearly  the  whole  of  the  needful  statistical,  meteorological,  and 
geological  data  stood  ready  for  collation.  It  was  suggested  that  a 
director  for  each  kingdom,  posted  at  London,  Edinburgh,  and  Dub¬ 
lin,  efficiently  supported  by  officers  of  health,  and  assisted  by  a  staff 
of  about  four  highly  qualified  assistants,  could  prepare  and  publish 
the  first  edition  of  these  works  within  a  twelvemonth  of  starting. 
The  cost  of  printing  the  local  histories  was  doubtful,  but  it  was  con¬ 
sidered  that  the  average  expense  ought  not  to  exceed  .£20.  The  cost 
of  the  annual  supplementary  reports  would  be  small,  and  two  officers 
at  head-quarters  could  edit  them  ;  consequently,  there  would  be  no 
heavy  expenditure  after  the  first  eighteen  months.  The  President 
concluded  by  saying  that,  in  the  cause  of  suffering  humanitjq  he 
would  be  glad  to  see  this  plan  carried  into  effect,  not  only  in  the 
United  Kingdom,  in  India,  and  in  our  colonies,  but  also  in  America, 
and  in  every  country  throughout  the  civilised  world.— In  the  discus¬ 
sion  which  followed.  Sir  Joseph  Fayrer,  Sir  William  Smart,  Surgeons- 
General  Gordon  and  Manifold,  Drs.  Don,  Dickson,  Cock  and  Thorne, 
and  the  Kev.  J.  Long,  took  part. 


post  mortem  examination,  all  organs  were  healthy.  The  pericardium 
was  bulging,  and,  on  section,  was  found  to  be  filled  with  clots.  The 
left  ventricle  was  ruptured  at  the  apex  to  the  extent  of  nearly  two 
inches ;  and  above,  to  the  extent  of  three-fourths  of  an  inch.  The 
aorta  and  valves  were  healthy ;  the  mitral  were  slightly  fringed  with 
old  vegetations.  A  huge  clot  filled  the  apical  rupture,  and,  in  the 
heart  around  the  column®  came®,  some  ante  mortem  clots  were 
found ;  the  ventricular  walls  being  thin  at  the  seat  of  rupture. 
The  patient  had,  eight  months  previously,  lost  a  son  from  aneurysm 
of  the  third  part  of  the  aorta ;  he  had  no  other  symptoms  than  per¬ 
sistent  pain  in  the  left  mammary  region,  and  in  the  neck. 

Intestinal  Ohstraction. — Dr.  Thomas  first  related  two  cases  of 
obstruction  from  impacted  f®ces,  and  then  brought  some  particu¬ 
lars  forward  to  illustrate  the  value  of  kneading  in  such  cases.  The 
first,  a  man,  aged  36,  had  a  swelling  between  the  spleen  and  iliac 
region,  measuring  three  to  four  inches  wide,  and  five  inches  long. 
It  was  hard,  irregular,  and  movable.  There  was  vomiting,  not  ster- 
coraceous  ;  obstinate  constipation  ;  the  bowels  had  not  been  moved 
for  six  weeks.  Impaction  of  f®ces  was  diagnosed.  A  strong  purga¬ 
tive,  gruel  injections,  and  castor-oil  were  administered  with  effect. 
Kneading  of  the  tumour  was  then  resorted  to,  especially  at  its 
lower  part ;  the  injections  were  continued  ;  in  four  days  the  swell¬ 
ing  had  disappeared.  Dr.  Thomas  stated  that  the  sound  of  the 
moving  f®ces  was  heard  with  the  stethoscope.  He  referred  to 
another  case  in  a  young  married  lady,  in  which  kneading 
equally  proved  of  service,  and  he  raised  the  question  as  to 
the  cases  in  which  friction  was  allowable.  A  third  case  was  re¬ 
lated  in  which  death  resulted  at  the  end  of  a  week  of  obstruction, 
with  stercoraceous  vomiting.  post  mortem  examination,  the 

sigmoid  flexure  was  found  bent  on  itself  at  an  acute  angle.  This, 
with  a  fold  of  gut,  at  once  completely  closed  the  canal.  Dr.  Thomas 
then  related  particulars  of  a  patient,  aged  35,  who  had  had  obstruction, 
with  stercoraceous  vomiting,  for  three  days,  when  admitted  into  the 
public  hospital.  After  admission,  he  vomited  some  food  he  had 
taken  before  leaving  his  home,  but  was  afterwards  easy,  and  had  no 
vomiting  until  the  next  afternoon.  Then  the  stercoraceous  vomit¬ 
ing  commenced  again  ;  and,  after  a  consultation  with  his  surgical 
colleagues,  Mr  .  Thorpe  opened  the  abdomen  in  the  median  line,  under 
strict  antiseptic  precautions.  A  strong  band  of  lymph  was  found 
stretching  across  the  ileum,  an  inch  from  the  ileo-c®cal  valve.  This 
was  severed,  but  the  patient  died  in  an  hour  after  the  operation.  Dr. 
Thomas  remarked  on  the  points  of  interest  in  this  and  the  other 
cases. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

November  22nd,  1883. 

H.  F.  Banham,  M.D.,  President,  in  the  Chair. 

Idiopathic  Ancemia.  Mr.  Pye-Smith  exhibited,  under  the  micro¬ 
scope,  specimens  of  blood  from  a  supxrosed  case  of  idiopathic 
an®mia. 

Bilateral  Facial  Spasin.  —  Dr.  Thomas  introduced  a  patient 
with  bilateral  facial  spasm,  of  central  origin. 

Tumour  in  Abdomen. — Mr.  E.  Skinner  introduced  this  patient, 
a  boy  aged  4.  The  tumour  was  situated  in  the  right  lumbar  region, 
extending  to  the  middle  line  ;  it  was  firm  and  irregular,  and  almost 
fluctuating  at  parts.  There  was  little  or  no  pain.  After  a  fall  six 
months  previously,  the  swelling  was  first  noticed,  and  at  this  time 
he  passed  bloody  urine,  but  which  afterwards  became  clear.  There 
was  no  trace  of  albumen.  The  patient’s  health  had  been  good,  with 
the  exception  of  a  slight  attack  of  illness  when  two  years  of  age. 

Ruptured  Heart. — Mr.  Baldwin  exhibited  this  spedimen.  The 
patient,  aged  54,  had  been  under  treatment,  a  year  and  a  half  ago, 
for  rnuscular  pains  in  the  legs,  which  jdelded  to  ordinary  remedies 
in  a  few  days.  On  November  IGth,  Mr.  Baldwin  was  sent  for,  and 
the  patient  then  complained  of  pain  across  the  chest,  extending  from 
the  sternum,  about  the  level  of  the  fourth  costal  cartilage,  to  the 
left  mamma ;  there  was  nothing  particular  in  the  pain,  except  it 
troubled  him  in  breathing.  He  was  a  fairlj^  nourished  and  muscular 
man.  He  had  not  had  syphilis.  All  the  organs  were  sound,  exccept 
the  heart ;  a  soft  systolic  bruit,  to  be  heard  from  the  apex  to  the 
centre,  was  audible,  and  was  heard,  also,  in  the  pulmonary  area. 
Hydrocyanic  acid,  with  carbonate  of  soda,  in  cinnamon-water,  was 
presciibed.  He  was  relieved  for  two  days ;  then  the  pain  re- 
tuinecl,  and  he  was  restless.  Tincture  of  belladonna  gave 
no  relmf.  On^  the  fourth  night  of  his  illness,  he  suddenly  died. 
He  had  been  in  bed  the  whole  time,  so  no  exertion  had  taken 
place.  The  pulse  had  always  been  soft ;  the  urine  normal.  At  the 
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Ordinary  Meeting,  Wednesday,  November  7th,  1883. 

Adjourned  Meeting,  Wednesday,  November  2Ist,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

The  late  Dr.  Borchardt. — Before  opening  the  business  of  the 
adjourned  meeting.  Dr.  Leech  alluded  in  feeling  terms  to  the  loss 
the  Society  had  sustained  by  the  death  of  Dr.  Borchardt ;  and  a 
letter  of  condolence,  which  was  directed  to  be  sent  to  his  family, 
was  read  to  the  meeting  by  the  Honorary  Secretary. 

Case  of  Trephining. ~V)r.  Arthur  Watson  showed  a  boy,  aged 
8,  on  whose  head  a  ladder  had  fallen,  causing  a  small  scalp-wound 
over  the  right  frontal  bone,  and  fissuring  the  skull  to  the  extent  of 
half  an  inch.  The  lad  was  comatose  for  a  week  after  the  accident, 
when  it  was  resolved  to  use  the  trephine.  A  piece  of  the  inner 
table  was  found  loose  on  the  dura  mater,  and  everything  went  well, 
the  patient  recovering  consciousness  two  days  after  operation.  Ten 
days  after  this,  hernia  cerebri  began  to  form,  and  noisy  delirium 
set  in.  He  was  then  removed  to  the  Workhouse  Hospital,  where 
he  lay  unconscious  for  two  weeks.  Six  weeks  later,  left  hemiplegia 
supervened ;  thereupon,  the  hernia  cerebri  began  to  diminish  and 
heal  over.  In  the  course  of  three  mr>nths,  he  was  able  to  walk 
about  without  assistance,  and  was  otherwise  in  good  health. 

Three  Cases  of  7V<y;Ami?iy._Mr.  Weight  and  Mr.  Pollard  showed 
three  cases  of  trephining  for  compound  depressed  fracture  of  the 
skull.  In  all  three  cases,  the  fractures  were  of  the  nature  of  punc¬ 
tured  fractures  in  external  appearance,  though  in  only  one  was  the 
dura  mater  wounded.  In  none  were  there  any  symptoms  of  com¬ 
pression,  and  only  the  one  where  there  was  wound  of  the  dura  mater 
had  even  concussion.  Two  of  the  cases  were  in  children,  and  one 
in  a  young  adult.  All  did  well ;  and,  beyond  irritability  of  temper, 
and  in  one  case  occasional  twitching  of  the  leg  of  the  opposite  side, 
no  evil  result  remained.  The  importance  of  elevating  at  once  in  ali 
simh  cases  was  urged,  especially  on  the  grounds  that  it  was  impos¬ 
sible  to  know  the  extent  of  the  injury  without  doing  so ;  that  it  was 
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impossible  to  clean  the  wound  when  dirt  and  hair  were  often  driven 
i  in;  that  te<lious  suppuration  from  necrosis  was  aveited;  that  the 
'  risks  of  meningitis  and  subsequent  chronic  irritation  were  avoided ; 
and  that  the  patients  were  none  the  worse  for  the  operation.  The 
plan,  where  possible,  of  passing  a  broad  flat  raspatory  beneath  the 
sound  bone,  on  which  to  work  the  trephine,  and  thus  protect  the 
dura  mater,  was  recommended. 

Ring-Pesmru  Removed  after  Fourteen  Years'  Impaction. — Dr. 
Herbert  Hensiiaw  related  the  case  of  a  lady,  aged  u.'>,  who  con- 
i  suited  him,  complaining  of  severe  pain  in  the  back  and  legs,  and 
I  unpleasant  vaginal  discharge.  She  was  also  obliged  to  pass  her 
i  motions  in  the  upright  position,  owing  to  the  intense  pain  caused 
by  any  attempt  to  relieve  the  bowels  in  a  sitting  posture.  On  ex- 
j  amination  a  smooth  raised  fleshy  ridge  was  found,  running  from  be¬ 
fore  backward,  on  each  side  of  the  vagina,  terminating  before  and 
behind  in  a  rough  semicircular  ridge.  Fourteen  years  previously,  the 
patient  suffered  from  a  troublesome  bearing  down.  She  consulted  a 
“  wise  woman,”  who  introduced  a  ring,  and  asserted  that  it  would 
never  required  to  be  removed.  For  many  years  she  obtained  great 
benefit  from  this  support.  The  ring  was  removed  by  shelling  it  out 
from  the  fleshy  overgrowth,  by  picking  through  with  the  finger-nail. 
Half  an  hour  after  the  operation,  all  her  pains  disappeared.  There 
was  no  incontinence  of  urine,  and  no  hecal  matter  in  the  vaginal 
discharge.  From  the  mineral  earthy  deposit  on  the  surface,  it 
appeared  to  have  been  coated  by  lime- salts. 

Decomposition  of  a  GrecnhalfjKs  Pessary. — Dr.  RensiiAW  also  ex¬ 
hibited  a  pessary  which  he  had  removed  from  a  patient  after  being 
worn  some  months.  From  some  internal  decomposition  of  the 
India-rubber,  an  inflated  ball,  of  the  size  of  a  small  cherry,  had 
formed  on  the  side  of  the  pessary,  producing  much  discomfort  by 
displacing  the  instrument. 

Compound  Fracture  of  the  Humerus  treated  by  Resection  and 
Wiring. — Mr.  Wkigiit  showed  a  case  of  resection  of  the  humerus 
and  wiring  in  a  recent  compound  fracture.  There  was  a  large 
lacerated  wound  nearly  severing  the  arm,  but  leaving  the  skin, 
vessels,  and  nerves  on  the  inner  side  intact.  The  periosteum  was 
torn  off  a  part  of  the  humerus,  the  forearm  was  also  fractured.  The 
base-ends  of  the  humerus  wore  removed,  and  two  silver  sutures 
inserted.  Good  union  and  a  nearly  perfect  limb  resulted. 

Recovery  from  Excision  of  Tongue  and  Sublingual  Glands. — Mr. 
Whitehead  showed  a  man,  aged  51,  whose  tongue  he  had  removed 
in  July.  The  disease  was  extensive,  and  the  submaxillary  glands 
were  infiltrated.  He  had  excised  the  tongue  in  the  first  instance 
by  his  usual  method  ;  and  two  weeks  afterwards  removed  the  glands 
by  a  submental  incision.  His  reasons  for  dividing  the  operation 
into  two  stages  were  based  upon  his  experience  in  dealing  with 
primary  epithelioma  and  secondary  infiltration  of  glands  in  other 
regions  of  the  body.  For  instance,  in  two  cases  he  had  excised  the 
whole  chain  of  inguinal  glands  several  months  after  amputation  of 
the  penis  for  epithelioma  ;  the  patients  still  remaining  apparently 
free  from  the  disease,  respectively  one  and  two  years  after  the 
operations.  From  these  and  other  facts,  he  inferred  that  the 
malignant  cells,  in  their  migration  from  the  primary  disease  to  the 
glands  next  in  order,  were,  in  some  instances,  inactive  in  transit 
through  the  intermediate  lymphatic  channels. 

Hypertrophic  Lupus.— Whitehead  showed  a  boy  suffering 
from  what,  he  supposed,  would  generally  be  regarded  as  hyper¬ 
trophic  lupus  of  the  lip  and  nose,  and  made  some  brief  remarks  on 
the  clinical  analogy,  if  not  identity,  of  lupus,  and  the  rhinoscleroma, 
as  described  by  Kaposi. 

Curative  Gymnastics. — Dr.  Wahltuch  pointed  out  the  value  of 
modern  gymnastics  and  massage,  if  executed  by  competent  and 
skilful  manipulators,  in  predisposition  to  phthisis,  in  sluggishness  of 
the  abdominal  muscles  and  digestive  organs,  in  strumous  disease,  in 
rickets,  in  spinal  curvature,  in  uterine  affections,  in  hysteria,  and  in 
paralysis.  In  conclusion,  Mr.  Gramko  demonstrated  his  new  method 
of  measurement  of  the  spine  and  thorax  by  his  spinometer,  and  also 
his  manipulations  in  the  treatment  of  spinal  curvatures. 

Uperakion  for  Radical  Cure  of  Hernia  in  a  Child. — Mr.  Dacre 
Fox  showed  a  case  in  which  he  liad  performed  an  operation  for  the 
radical  cure  of  a  congenital  inguinal  hernia  in  a  child  aged  eight 
months.  The  hernia  was  unusually  large,,  and  caused  considerable 
constitutional  irritation  and  distress.  The  operation  was  performed 
on  September  14th.  Antiseptic  precautions  were  observed.  An  in¬ 
cision,  about  two  inches  long,  was  made  through  the  skin  over  the 
inguinal  ring ;  the  pillars  were  brought  together  by  three  inter¬ 
rupted  sutures  of  strong  carbolised  catgut,  the  superficial  incision 
being  closed  with  silver  sutures.  The  wound  was  healed  in  a  week. 
For  the  first  three  days,  there  was  considerable  swelling  of  the 


scrotum,  which  giadually  subsided,  and  nearly  all  traces  had  now 
disappeared.  The  hernia  had  not  protruded  since.  Mr.  Fox  drew 
attention  to  the  improvement  in  the  child’s  general  health,  and  to 
the  simplicity  of  the  operation;  and  remarked  that,  if  it  was  too 
soon  to  be  assured  of  complete  success  as  a  radical  cure,  such  an 
operation  might  be  an  useful  adjunct  to  the  ordinary  method  of 
treatment  by  means  of  a  truss. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  November  2xd,  1883. 

G.  M.  Humphry,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Cyst  in  the  Brain.— Yx.  Smith  (Newport)  communicated  this 
case.  Win.  C.,  aged  43,  was  admitted  into  the  hospital  at  Saffron 
Walden,  on  November  22nd,  1882.  Fourteen  years  ago  he  had  a  fall 
from  a  horse,  and  hurt  the  back  of  his  head  and  broke  his  clavicle. 
About  three  or  four  weeks  before  admission  he  began  to  suffer  a 
little  pain  in  the  right  shoulder  and  to  lose  power  in  the  right  arm, 
which  was  soon  quite  paralysed.  Shortly  afterwards,  the  right  leg 
became  powerless.  The  right  side  of  the  face  became  paralysed 
suddenly.  ■  There  was  no  affection  of  the  special  senses,  but  his 
intellect  had  become  dull  and  his  speech  affected.  He  complained 
of  great  pain  in  the  fore  part  of  the  head,  but  there  was  no  tender 
spot.  The  bowels  were  confined,  and  the  tongue  was  protruded  to 
the  right.  The  temperature  in  the  left  axilla  was  97°  Fahr.,  and  in 
the  right  97i°.  His  intellect  became  more  feeble,  and  there  were 
well-marked"  s)'mptoms  of  aphasia.  His  right  arm  became  gradu¬ 
ally  stiff  and  painful  if  moved.  He  died  on  February  23rd,  1883. 
Several  unsuccessful  attempts  were  made  during  life  to  examirie 
the  optic  discs.  The  post  mortem  examination  revealed  a  cyst  in 
the  anterior  part  of  the  left  hemisphere,  about  the  size  of  a  Tan¬ 
gerine  orange,  situated  under  the  ascending  frontal  and  parietal 
and  hinder  part  of  the  superior  and  middle  frontal  convolutions 
and  parietal  lobule,  directly  over  the  lateral  ventricle,  with  which 
no  communication  could  be  detected.  The  cyst  contained  about 
four  ounces  of  clear  limpid  yellow  fluid,  which  gave  a  firm  clot  on 
standing,  and  presented,  microscopically,  no  trace  of  booklets  or 
crystals.  On  the  outer  wall  of  the  cyst  was  a  hardish  nodule,  about 
half  an  inch  long,  projecting  into  the  cavity  and  extending  some 
slight  distance  into  the  substance  of  the  convolution,  besides  other 
dark-coloured  bodies.  On  microscopical  examination,  the  growth 
appeared  to  be  a  mixed  celled  sarcoma,  undergoing  cystic  change. 
Remarks  were  made  by  the  President,  Mr.  Hodson,  and  others. 

Hydatid  Cyst  of  the  Liver,  Perforating  the  Diaphragm,  and  In¬ 
vading  the  Thoracic  Cavity.— Yx.  Bradbury  read  the  notes  of  this 
case.  John  T.,  aged  17,  was  admitted  into  Addenbrooke’s  Hospital 
in  May,  1882.  Ten  weeks  before  he  was  hit  on  the  breast  with  a 
milk-pan  ;  an  hour  later  he  complained  of  a  stabbing  pain  in  the 
epigastiium,  increased  by  breathing.  For  a  week  he  felt  feverish 
and  lost  his  appetite,  and  he  had  had  slight  cough  and  shortness  of 
breath  ever  since.  ■  There  was  marked  bulging  of  the  right  chest, 
the  intercostal  spaces  being  obliterated,  and  the  movement,  during 
respiration,  much  diminished.  There  was  absolute  dulness  over 
the  whole  of  the  right  chest ;  respiration  was  tubular  and  distant. 
The  heart  was  displaced  to  the  left.  The  liver-dulness  extended  two 
inches  below  the  thoracic  margin.  The  urine  contained  a  tract,  of 
albumen.  On  May  24th,  nearly  five  pints  of  bile-stained  fluid  were 
drawn  off,  by  paracentesis  ;  and,  in  July,  thirtj'-two  ounces  of  bile- 
stained  serum.  He  left  the  hospital  on  August  9th,  1882,  and  attended 
as  an  out-patient  until  September,  1883,  when  he  was  re-admitted. 
There  was  much  dyspnoea,  but  no  cough  or  night-sweats.  He  was 
much  emaciated  and  cyanosed.  The  right  chest  was  much  dis¬ 
tended  with  fluid.  After  admission  the  right  side  was  tapped,  and 
forty-eight  ounces  of  glairy  yellow  opaque  fluid  drawn  off,  contain¬ 
ing  bile-pigment  and  small  globules.  The  fluid  coagulated  on 
boiling,  but  did  not  contain  any  booklets.  On  October  5th,  a  large¬ 
sized  trocar  was  introduced,  and  some  more  fluid  drawn  off,  con¬ 
taining  numbers  of  hydatid  cysts  from  the  size  of  a  pea  to  a  marble. 
The  patient  died  suddenly  the  next  day.  The  post  mortem  exa¬ 
mination  revealed  an  enormous  hydatid  cyst  on  the  upper  surf^ 
of  the  liver.  The  cyst  occupied  the  space  between  the  liver  and  the 
diaphragm,  and  was  adherent  above  to  the  diaphragm,  communicat¬ 
ing  through  it  with  the  right  pleural  cavity,  by  a  round  orifice  ad¬ 
mitting  three  fingers.  The  cyst  and  the  right  pleural  cavity  were 
filled  with  hydatids  of  different  sizes.  There  was  much  displace¬ 
ment  of  the  mediastinum  ;  the  anterior  third  of  the  left  chest  was 
invaded  by  the  distended  right  pleura.  The  right  lung  was  flat¬ 
tened,  and  contained  a  few  hydatids.  No  hydatids  were  found 
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elsewhere.  Dr.  Bradbury  thought  the  case  was  a  good  illustra- 
tion  of  the  great  difficulty  of  differential  diagnosis  between  pleural 
effusion  and  hydatid  disease. — A  discussion  followed,  in  which  the 
1  EESiDEXT,  Dr.  Latham,  and  Dr.  Smith  took  part. 

Lumbar  Abscegs  with  Peculiar  Symjrtoms.—Uv.  SteAE  (Saffron 
Walden)  related  the  case  of  a  medical  man  who  died  in  June,  1883, 
aged  51.  He  had  always  been  a  strong  man,  and  worked  hard  at 
his  profession,  without  ever  taking  a  holiday.  During  the  last  four 
months  of  1882  it  was  noticed  that  he  was  thinner  and  looked  aged, 
but  he  could  ride  twenty  miles  without  fatigue.  At  the  end  of 
January  he  caught  cold,  and  was  confined  to  his  bed  with  severe 
rheumatic  pains  in  the  right  gluteal  region.  After  a  brisk  purge 
he  was  better  and  able  to  get  up,  but  he  did  not  make  much  im¬ 
provement.  On  February  5th  he  was  seen  with  Dr.  Latham  the 
symptoms  being  vomiting  after  dinner  and  pain  in  the  hip  ’  and 
thigh.  He  left  home  for  Ventnor,  and  afterwards  went  to  Clif¬ 
ton,  and  returned  home  much  emaciated  and  very  weak.  He  was 
seen  again  b}'  Dr.  Latham,  but  no  tumour  or  evidence  of  spinal 
disease  could  be  discovered.  On  April  8th,  Dr.  Humphry  opened 
an  abscess  which  had  been  detected  in  tlie  back,  a  large  quan- 
tity  of  laudable  pus  escaping.  The  discharge  continued  until 
his  death,  on  June  25th,  from  exhaustion.  At  the  mortem  exa- 
inination  there  was  found  to  be  extensive  disease  on  the  right  side 
of  the  bodies  of  the  second,  third,  and  fourth  lumbar  vertebral,  and 
erosion  of  the  transverse  processes  of  all  of  them,  extending  half 
way  along  the  crest  of  the  ileum.  The  iliacus  muscle  had  disap¬ 
peared,  and  its  sheath  was  filled  with  pus.  There  was  also  pus  in  the 
psoas  muscle.  The  cartilages  were  healthjr.  The  stomach  was  dilated. 
All  the  other  organs  were  healthy.  Mr.  Stear  thought  it  probable 
that  the  spinal  disease  was  caused  by  a  fall  from  a  horse,  or  at 
lawn-tennis  in  1882.  The  case  was  of  interest  from  the  deceptive 
nature  of  the  cause  of  vomiting  and  emaciation,  and  from  the  fact 
that,  although  there  must  have  been  extensive  disease  of  the  ver¬ 
tebra,  he  was  able  to  carry  on  his  work. — Remarks  were  made  by 
the  Reesident  and  Dr.  Latham. 

Hcemorrhayic  Ecchijmoses  in  the  Cardiac  Substance.— Tho.  Pee- 
SIDENT  related  this  case.  The  patient  was  68  years  old,  active,  and 
usually  enjoyed  good  health.  He  had  a  large  appetite,  and  suf- 
fered  occasionally  from  flatulence  and  consequent  oppression  for 
winch  tonic  and  aperient  medicine  was  prescribed  and  outdoor 
exercise  recommended.  On  September  12th  he  had  an  attack  of 
dyspnoea,  with  great  distress  of  the  prmcordial  region.  The  heart- 
sounds  were  clear  though  feeble,  and  the  respiratory  sounds  and 
percussion  natural.  The  urine  contained  no  albumen  or  sugar  but 
was  passed  more  frequently.  The  abdomen  was  tympanitic. 

oultices  were  applied,  and  calomel  and  colocynth  given,  and  nitrite 
of  amyl  inhaled,  without  relief.  An  enema  caused  expulsion  of 
flatus  flfld  dark  fajces,  and  his  condition  was  improved.  All 
through  the  next  night  there  was  urgent  dyspnoea,  yielding  to  no 
remedies  except  an  enema,  which  caused  expulsion  of  flatus.  His 
condition  became  better  for  the  next  few  days,  though  the  bowels 
were  very  obstinate.  On  the  IJth  the  symptoms  returned  with  in¬ 
creasing  distress  and  oppression,  and  Dr.  Paget  saw  him  in  consul¬ 
tation.  On  October  3rd  he  went  to  town  on  business  and  walked 
about,  and  returned  next  day.  On  the  5th,  after  a  good  lunch,  he 
felt  much  oppressed  and  distended  with  flatus,  looking  very  ill  and 
distressed.  Almost  immediately  afterwards  he  fell  forward  and 
died.  On  post  mortem  examination,  the  stomach  was  found  dilated 
and  filled  with  partially  digested  food.  Tiie  pleural  cavities  con- 
tamed  much  fluid.  Beneath  the  pericardium  there  was  an  ecchy- 
mc^ed  appearance  in  the  substance  of  the  left  yentricle  at  its  hinder 
and  lower  part,  and  spots  of  a  j'ellowish  colour,  probably  conse¬ 
quent  on  former  ecchymoses.  In  the  interior,  at  the  apex,  was  a 
nbnnous  clot  as  large  as  a  filbert,  adherent,  and  eyidently  of  some 
daj^  standing,  containing,  in  its  cayity,  some  dirty  brownish  fluid. 
Under  the  microscope,  the  muscular  tissue  was  seen  to  haye  under¬ 
gone  some  fatty  change,- and  there  were  numerous  altered  blood- 
corpuscles  extravasated  amongst  the  muscular  fibres.  The  kidneys 
were  healthy.  ^ 


STAFFORDSHIRE  BRANCH. 

Thuesday,  Novembee  29th,  1883. 

Chaeles  Oeton,  M.D.,  President,  in  the  Chair. 

Extra-uterine  Gestation ;  Recovery. — Mr.  Spantoh  exhibited  a 
patient,  on  whom  he  had  performed  abdominal  section  for  extra- 
uterine  gestation  in  May,  about  twelve  months  after  the  full  term 
of  pregnancy.  The  woman  was  married,  aged  26.  In  March  18S2 
she  was  at  full  term,  had  pains,  and  flow  of  some  fluid  from  the 


uterus.  Sickness  and  other  symptoms  followed,  and  movements  of 
the  child  ceased.  The  swelling  gradually  diminished,  and  in 
November  1882  she  was  not  much  beyond  her  usual  size.  After 
that  date  the  abdomen  gradually  increased,  and,  when  first  seen,  she 
presented  the  appearance  of  a  woman  at  the  sixth  month  of  preg¬ 
nancy.  Her  general  health  was  not  good  ;  the  cyst  was  evidently- 
suppurating.  A  central  incision  was  made  in  the  abdominal  wall. 
The  cyst  was  opened,  and  a  putrid  mass  of  a  fully  developed  foetus 
and  pus  cleared  out.  The  edges  were  stitched  to  the  abdominal 
wound,  and  a  drainage-tube  used.  The  discharge  continued  some  time, 
and  the  temperature  ran  high ;  and  about  a  month  afterwards,  under 
ether,  the  cyst  was  fully  explored,  and  some  foetal  bones  found  em¬ 
bedded  in  its  lower  wall.  These  -were  cleared  out,  and  recovery  was 
then  rapid  and  complete. 

Sjileen  Removed  by  Abdominal  Sectioyi.— This  was  exhibited  by 
Mr.  Spanton.  The  patient  was  a  manied  woman,  aged  47.  Two 
years  before  the  operation  enlargement  was  first  noticed,  and  she 
had  been  under  medical  treatment  ever  since  without  any  good  re¬ 
sult.  Her  life  had  become  a  burden,  and  she  was,  when  seen,  un¬ 
able  to  move  in  bed  without  assistance.  The  urine  was  normal, 
and  the  blood  showed  no  increase  of  white  corpuscles,  and  well- 
fornaed  red  ones.  The  tumour  extended  from  the  fifth  rib  to  Pou- 
part’s  ligament  on  the  left  side,  to  two  inches  below,  and  to  the 
right  of  the  umbilicus.  The  operation  -was  performed  on  July  17th 
by  a  central  incision  of  twelve  inches.  Not  much  blood  was  lost, 
and  the  chief  pedicle  was  secured  by  a  wire  clamp.  After  the 
operation  she  rallied  well  and  was  quite  cheerful,  but  retching  be¬ 
came  troublesome.  About  seven  hours  later  signs  of  collapse  began, 
and  she  sank  rapidly.  The  spleen  weighed  eight  pounds  three 
ounces,  and  was  simply  hypertrophic.  A  necropsy  showed  about  a 
pint  of  blood-clot  in  the  abdominal  cavity,  with  a  loose  ligature- 
band  lying  on  it,  but  no  open  vessel  was  found.  The  pedicle  was 
quite  secure. 

Cyst  of  the  Breast. — Mr.  Spanton  exhibited  a  large  cystic  tumour 
of  the  breast  from  a  married  lady.  The  wound  was  quite  healed  on 
the  fourth  day  after  operation. 

Oophorectomy.— Ml'.  Spantok  exhibited  a  pair  of  ovaries  and 
Fallopian  tubes  removed  from  a  patient,  married,  aged  26,  who  had 
been  sent  for  operation  from  abroad  on  account  of  severe  suffering 
from  prolapsed  and  enlarged  ovary.  She  had  previously  been  under 
prolonged  treatment  without  any  relief,  and  the  pain  during  men¬ 
struation,  and  at  every  defmeation,  was  agonising.  She  recovered 
quicklj’  from  the  operation  without  a  bad  symptom,  and  returned 
home  quite  well  and  free  from  pain.  The  right  ovary  weighed 
170  grains,  the  left  160  grains,  both  having  the  appearance  of 
chronic  ovaritis  well  marked. 

Removal  of  Thyroid  Gland. — Mr.  Spanton  exhibited  an  enlarged 
thyroid  gland  removed  by  operation  from  a  patient  in  the  North 
Staffordshire  Infirmary,  who  had  made  a  good  recovery. 

Radical  Cure  of  Hernia.— Mx.  Spanton  exhibited  two  patients 
upon  whom  he  had  operated  two  years  and  a  half  ago  for  the  cure 
of  hernia  by  his  own  method,  to  illustrate  the  excellent  results 
which  miglit  be  obtained  in  jmung  patients.  One  was  five  months 
and  the  other  thirteen  months  old  when  operated  on.  The  cure 
was  immediate  and  complete  in  both  cases,  no  truss  being 
required. 

Pressure-Forceps.— Mx.  Spanton  exhibited  a  new  form  of  spring- 
pressure  forceps  (made  bj'  Maw  and  Son)  for  holding  large  bands 
of  bleeding  surfaces. 

Arrested  Development  of  the  Upper  Extremities. — Dr.  Claee  ex¬ 
hibited  a  woman,  aged  63.  She  had  no  thumb  on  her  right  hand. 
At  birth,  the  thumb  had  existed,  hanging  by  a  pellicle  of  skin  ;  it 
was  removed.  ^  The  left  arm  was  very  imperfect,  about  seven  inches 
long,  terminating  in  one  finger ;  it  appeared  to  articulate  with  the 
scapula  below  the  usual  position  of  the  glenoid  cavity.  In  place  of 
the  usual  rounded  shoulder,  there  was  an  entire  absence  of  the  del¬ 
toid  and  other  muscles,  and  the  acromion  process  of  the  scapula 
formed  a  sharp  angle. 

General  Paralysis.— Mx.  J.  G.  U.  West  showed  a  case  of  general 
paralysis  of  the  insane  in  a  man  aged  45. 

Chorea  in  Adult  Males. — Mr.  West  showed  a  case  of  chorea  in  a 
man  aged  45.  The  patient’s  brother  had  died  of  chorea  at  the  age 
of  50.  The  duration  of  this  case  was  seven  years.  He  had  never 
suffered  from  rheumatism,  nor  from  any  illness  confining  him  to 
bed.  No  cardiac  murmur  was  present.  The  choreic  movements  were 
sometimes  continued  during  sleep.  He  had  improved  since  admis¬ 
sion  to  the  workhouse  hospital,  wdiere  large  doses  of  arsenic  were 
given.  The  chorea  was  considered  to  be  due  to  some  organic  dis¬ 
ease,  and  not  functional.  Mr.  West  also  showed  a  case  of  hemi- 
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cliorea  in  a  soldier  aged  37.  Seven  3’ears  ago,  he  had  received  a 
sunstroke  in  India,  and  was  at  Netley  Hospital  for  two  subsequent 
years  suffering  from  right  hemiplegia,  with  partial  aphasia  follow¬ 
ing  the  attack.  Very  marked  contraction  of  the  right  foot  and 
right  hand  resulted.  Three  months  ago,  he  had  a  fright,  being 
attacked  by  a  large  dog ;  and,  ten  days  afterwards,  violent  clonic 
spasms  commenced,  affecting  the  right  side  of  the  face,  the  right 
arm,  and  the  right  leg.  The  movements  were  worse  when  the 
patient  was  excited.  He  had  never  had  rheumatism.  There  was  no 
cardiac  murmur.  Hyperasmia  of  the  right  optic  disc  had  been  de¬ 
tected.  His  mother  had  had  chorea  when  a  child. 

Acute  Ulccraticc  Endocarditis. — Dr.  Hatton  showed  three  hearts 
from  patients  who  died  in  the  North  Staffordshire  Infirmar}'  of 
acute  ulcerative  endocarditis.  The  symptoms  in  each  case  were 
sepliciemic  in  character,  and  all  developed  pneumonia  some  da3's 
before  death.  The  spleen  was  enlarged  in  each  instance,  but  in  only 
one  was  an  infarct  found  after  death.  In  this  case,  the  left  eye 
became  disorganised  during  the  last  forty-eight  hours  of  life.  Neither 
patient  had  suffered  from  rheumatism. 

Erysipelas  treated  by  Lead-paint. — Mr.  J.  G.  U.  West  read  notes 
of  two  cases. 

Treatment  of  Varicose  Tldw,?. — Jlr.  Folker  described  a  recent 
operation  he  had  performed  for  the  cure  of  varicose  veins.  His 
instruments,  and  the  patient  upon  whom  he  had  operated,  were 
exhibited.  In  the  operation,  the  vein  was  securely  tied,  and  ulti¬ 
mately  obliterated,  without  any  disturbance  of  the  surrounding 
parts.  The  man  exhibited  was  operated  on  one  Saturday,  and  the 
following  Tuesday  week  (eleven  days)  he  was  up  in  the  ward  in  his 
present  condition.  The  operation  was  as  follows.  A  small  incision 
was  made  on  each  side  of  the  vein ;  and  a  curved  needle,  passing  in 
at  one  incision  and  out  at  the  other,  carried  the  ligature  under  the 
vein,  and  was  withdrawn.  A  flat  instrument  was  now,  in  the  same 
manner,  passed  in  at  one  and  out  at  the  other  incision,  and  threaded 
with  one  end  of  the  ligature,  which  then,  by  its  withdrawal,  passed 
the  ligature  over  the  vein.  The  two  ends  of  the  ligature,  which 
now  surrounded  the  vein,  projected  through  one  opening.  This  was 
repeated  in  as  many  places  as  might  require  it,  and  then  the  lowest 
one  was  tied  first,  and  the  ligature  cut  off  close  ;  firm  pressure  was 
made  over  it  just  to  press  out  any  drop  of  blood  that  might  be 
present,  and  the  little  opening  was  closed  with  collodion.  Each 
ligature  from  below  upwards  was  tied  in  a  similar  wa3q  pressing  the 
blood  out  of  the  vein  up  to  each  ligature  before  tying  it.  The  liga¬ 
ture  used  in  the  present  case  was  pure  silk,  well  carbolisod;  but  Mr. 
Folker  hoped  to  tie  some  with  tendon-ligatures,  which  would  become 
thoroughly  absorbed  sooner  than  the  silk. 


ACADEMY  OP  MEDICINE  IN  IRELAND  :  SURGICAL 

SECTION. 

Friday,  November  9th. 

W.  I.  Wheeler,  M.D.,  F.R.C.S.I.,  in  the  Chair. 

Living  Specimens. — Dr.  McArule  showed  a  case  of  Fracture  of 
the  Patella  ;  also  a  case  of  Detachment  of  the  Quadriceps  Extensor 
Cruris  from  the  Patella. 

Specimens  Exhibited  by  Card. — The  President  showed  (1)  H3'per- 
trophied  Mamma,  weighing  18;^  lbs.,  removed  from  a  girl,  aged  18  ; 
(2)  Cast  of  Mammaiy  Tumour ;  (3)  portion  of  Skull  removed  for  T3’m- 
pauic  Caries  ;  (4)  Foot  Removed  above  Ankle-joint  for  Extensive 
Caries. — Mr.  Stokes  showed  the  Parts  Removed  in  Excision  of  the 
Knee  in  a  patient  aged  32,  and  in  a  patient  aged  10. 

Inaugural  Address. — The  President  delivered  an  inaugural  ad¬ 
dress  on  the  progress  of  surgical  science. 

Fractured  Patella. — Mr.  Coppinger  exhibited  a  specimen  of 
osseous  union  in  a  patella  removed  from  a  woman  aged  (>3,  who  died 
three  months  after  the  injur3L  from  heart-disease.  There  was  a 
distinct  history  of  fracture  from  muscular  violence,  and  there  was- 
at  first  considerable  effusion  into  the  knee-joint,  with  separation  of 
the  fragments.  The  close  union  of  the  fracture  was  attributed  to  an 
attack  of  inflammation  of  the  parts  in  the  neighbourhood  of  the 
patella.  The  specimen  showed  a  simple  transverse  fracture  united 
by  bone,  but  the  fragments  were  joined  at  an  angle.  He  recom¬ 
mended  that  the  treatment  for  ordinary  transverse  fractures  of  the 
patella,  with  separation,  should  include  careful  attention  to  position, 
the  early  removal  of  effused  fluid  and  blood  by  aspiration,  if  neces¬ 
sary,  and  the  subsequent  application  of  a  plaster-of-Paris  case  to 
prevent  flexion.  Mr.  Listei-'s  method  of  freely  opening  the.  joint 
and  suturing  the  patella  was  advocated  for  cases  of  ununited  frac- 
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ture  or  ligamentous  union,  but  objected  to  as  a  routine  treatment 
for  ordinary  cases. — Mr.  Thomson  had  seen  a  very  remarkable  case, 
in  which  the  late  Jlr.  Amphletthad  sutured  the  fragments  of  a  frac¬ 
tured  patella,  and  of  which  the  result,  so  far  as  bony  union  was  con¬ 
cerned,  was  iierfcct.  Unfortunately,  however,  the  joint  was  flexed  • 
there  was  no  movement  in  it,  and  the  patient  slipped  one  evening, 
and  ruptured  the  joint  completely  across,  refracturing  the  pa¬ 
tella.  As  the  joint  was  excised,  an  opj)ortuuity  was  afforded 
of  examining  carefully  the  condition  of  the  parts,  and  it  was 
found  that  the  patella  had  undoubtedl3’-  united  by  bone.  But, 
in  discussing  this  > operation  before  the  British  Medical  Asso¬ 
ciation  at  Worcester,  he  objected  to  a  procedure  of  the  kind 
being  advocated  in  cases  of  recent  or  of  ununited  fracture  of  the 
patella.  He  had  had  in  hospital  a  man  with  two  t'actured  patellaj, 
who  fell  from  a  fort-wall  in  India  during  the  Mutin3q  breaking  both 
the  patella.  The  fragments  were  united,  at  a  distance  of  some 
inches,  by  fibrous  band,  and  he  was  still  able  to  go  about  with 
comparatively  great  comfort.  Concerning  the  question  of  open¬ 
ing  the  knee-joii.t,  he  concurred  with  Sir.  Coppinger  that  upon  no 
ground,  except  where  the  patient  would  have  an  absolutel3’  useless 
limb,  was  it  justifiable.  In  the  hands  of  competent  persons  who 
comprehended  the  Listerian  method,  the  operation  would  be  safe. — 
Dr.  SIarother  said  that,  in  transverse  fracture  of  the  patella,  there 
was  scarcely  a  doubt  that,  by  position  and  apposition  of  strong 
adhesive  rubber-plaster  above  and  below,  the  fragments  could  be 
kept  very  closely  together,  and  he  believed  that  ligamentous  union 
was  very  often  better  than  bony  union.  In  fracture  of  the  patella, 
allowing  the  S3movia  to  flow  completel3"  through  the  fragments, 
bon3'  union  was  out  of  the  question.  Many  instances  of  fractured 
patella  occurred  in  father  and  son,  and  it  was  well  known  as  a  usual 
thing  that  if  a  man  broke  one  patella,  he  was  apt  to  break  another. 
He  thought  there  was  a  hereditary  tendency  to  the  injur3L  It  might 
be  accounted  for  by  congenital  shortness  of  the  muscular  apparatus. 
On  reading  Professor  Lister’s  paper,  it  occurred  to  him  that,  in  many 
forms  of  fracture  to  the  clavicle,  the  two  fragments  could  be  kept  to¬ 
gether  by  suturing ;  but  in  fracture  of  the  patella,  the  practice  advocated 
as  to  the  synovial  cavit3^  seemed  to  be  attended  with  extraordinaiy 
danger. — Mr.  Barton  took  it  as  proved,  b3’  the  complicated  apparatus 
in  use  for  man3’ 3’ears, and  the  theories  jmt  forward, that  surgeons  were 
not  satisfied  in  the  result  of  ligamentous  union.  Dr.  IMapothcr  had 
observed  that  a  man  who  had  broken  one  patella  was  apt  to  break 
the  other.  This  was  because  the  broken  patella  united  by  ligament 
was  weak.  Whatever  exception  might  be  taken  to  the  advisa¬ 
bility  of  drilling  the  fragments,  that  had  been  done  with  perfect 
safety.  He  did  not  advocate  the  general  adoption  of  the  procedure 
in  recent  fractures,  for  he  had  attempted  the  operation  of  suturing 
the  olecranon  process,  and  he  knew  the  difficulties  that  attended  it. 
— Mr.  Corley  said  that,  at  a  former  discussion  on  the  subject,  the 
President  (Mr.  Wheeler)  was  the  exhibitor  of  an  apparatus  for  pro¬ 
ducing  bony  union ;  and  some  time  afterwards  Mr.  Wheeler  showed  a 
patellawhich  exhibited  bony  union,  the  inference  being  that  it  resulted 
from  the  application  of  the  apparatus.  But  to-night  they  had  a  patella 
in  which  there  was  bon3- union  without  any  apparatus  at^dl. — Dr. 
McArdle  observed  that  the  case  he  exhibited  was  one  treated  by 
rubber-pla.ster,  a  piece  above  the  patella  and  one  below  it,  drawing 
the  parts  together.  The  leg  could  be  flexed  now  as  well  as  the 
one  the  patella  of  which  was  not  broken  ;  and  therefore,  if  such  a 
result  could  be  had  b3’  simply  strapping,  an  elaborate  apparatus  was 
not  required.  He  did  not  believe  it  was  neces.sary  to  cut  into  the 
knee-joint  to  procure  bon3’  union.  The  second  case  he  h;id  ex¬ 
hibited  was  one  of  detachment  of  the  quadriceps  extensor  cruris 
from  the  patella;  and,  though  the  muscle  was  drawn  up  to  the 
middle  of  the  thigh,  with  the  rubber-plaster  he  had  been  able  to 
bring  it  down. — Dr.  Ball  called  attention  to  the  fact  that  one  sur¬ 
face  of  the  patella  was  either  banded  by  cartilage  or  b3’  synovial  me  m- 
brane,  and  the  other  was  subcutaneous,  and  the  formation  of  bone 
around  the  fracture  onl3’  occurred  where  there  was  a  large  amount 
of  areolar  tissue,  or  lean  muscular  tissue.  In  fi-^cture  of  the  tibia 
there  was  scarcely  any  adventitious  formation  of  bone.  Unless 
the  fragments  of  the  patella  were  in  absolute  apposition,  union 
b3’  bone  was  almost  impossible.  Mr.  Hutchinson  had  mentioned 
a  case  of  fracture  supposed  to  be  united  by  bone.  After  the  patient 
left  the  hospital  he  re-fractured  his  patella,  and  was  treated  by 
another  surgeon,  with  the  result  that  the  fragments  were  separated 
to  some  extent,  and  fibrous  union  existed.  Mr.  Hutchinson,  having 
seen  the  patient,  admitted  that  the  result  of  the  second  frac¬ 
ture  of  the  patella  was  more  useful  than  that  when  it  was  sup¬ 
posed  to  be  united  b3’  bone.  He  bad  himself  a  case  in  Sir  I’atrick 
Dun’s  Hospital,  in  which  the  fragments  were  considerabl3’  separated, t 
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and  there  was  effusion  into  the  knee-joint,  so  that  it  was  impossible 
to  bring  the  fragments  into  apposition,  and  he  aspirated  the  knee- 
joint.  After  removing  the  fluid,  the  fragments  were  brought  together, 
and  the  man  left  the  hospital  with  the  fragments  in  close  apposition! 
The  aspiration  was  conducted  under  the  spray,  and  with  all  anti¬ 
septic  precautions.— Mr.  Stokes  said  that  Professor  Lister’s 
address  recorded  seven  surgical  results,  which  could  only  be 
characterised  as  brilliant.  Although  he  did  not  concur  with  Tilr. 
Thomson  in  thinking  that  they  should  not  hope  for  or  care 
for  osseous  union  in  these  fractures,  yet  the  surgeon  who 
operated  undertook  a  tremendous  responsibility.  Even  occa- 
casional  failure,  in  spite  of  the  most  careful  antiseptic  Listerian  pre¬ 
cautions,  ohould  make  them  very  slow  in  recommending  or  perform¬ 
ing  the  operation  until  some  other  method  of  carrying  out  antiseptic 
practice  than  that  now  used  and  advocated  by  Lister  was  discovered. 
— Dr.  R.  M’Donnell  said  the  really  important  question  for  the 
surgeon  to  consider  in  a  matter  of  this  kind  was,  would  he  con¬ 
scientiously  and  honestly,  being  in  the  position  of  the  patient,  sub¬ 
mit  to  the  operation  himself  ?— Mr.  Tufnell  said  that  was  the  prac¬ 
tical  way  of  putting  the  question  to  the  test.— Dr.  Lentaigne  had 
perfect  confidence  in  the  Listerian  method.  If  he  fractured  his 
patella,  he  would  submit  to  the  operation  at  Mr.  Lister’s  hands. 
—The  President  had  drawn  attention  to  the  fact  that  the 
displacement  of  the  lower  fragment  was  due  to  gravitation,  and 
not  the  ligament  of  the  patella,  as  Malgaigne  supposed.  Un¬ 
doubtedly,  in  fracture,  bony  union  might  be  obtained  without  the 
application  of  any  apparatus.  This  result,  however,  was  impos¬ 
sible  in  wide  separation  of  the  fragments.  In  the  case  which  he  ex¬ 
hibited  of  bony  union  resulting  fron;  the  use  of  his  own  splint,  the 
separation  was  approximately  the  width  of  three  of  his  fingers, 
about  two  inches  and  a  half.  That  case  was  seen  by  Mr.  Colles] 
Mr.  Butcher,  and  Mr.  Tufnell,  and  ultimately  the  use  and  perfect 
motion  of  the  joint  was  recovered.  About  two  years  afterwards 
the  man  died  of  phthisis  in  the  Richmond  Hospital.  Throuo'h  the 
courtesy  of  Dr.  Gordon  he  obtained  the  patella,  in  which  wms'found 
complete  bony  union.  The  patella  was  examined  by  Professor  Mac- 
alister,  and  seen  by  Mr.  Hamilton  and  others.  As  to  Mr.  Lister’s  treat¬ 
ment  of  fiacture  of  the  patella — opening  the  joints  and  suturing  the 
fragrnents  together  he  w'ould  make  no  comment  beyond  remarking 
that,  in  his  recent  publication,  Mr.  Lister  made  drainage  and  cleanli¬ 
ness  the  prominent  essential  factors. — Mr.  Coppinoer  said  that  he 
had  suggested  that  inefficient  bony  union  was  much  more,  dan¬ 
gerous  than  fibrous  union,  and  much  more  liable  to  lead  to  dangerous 
injury,  such  as  a  compound  fracture  into  the  knee-joint,  an  injury 
which  would  not  occur  if  the  union  were  by  fibrous  tissue.  The 
speakers  had  concurred  in  the  views  laid  dowm  in  his  paper,  and 
there  was  no  surgeon  who  considered  Mr.  Lister  had  made  a  suffi¬ 
ciently  strong  case  for  such  serious  treatment  as  openino-  into  the 
knee-joint. 


REVIEWS  NOTICES. 

A  Guide  to  the  Practical  Examination  of  Urine,  for  the 
Use  of  Physicians  and  Students.  By  James  Tyson,  M.D. 
Fourth  Edition.  Revised  and  corrected,  with  coloured  plates 
and  wood-engravings.  Philadelphia :  P.  Blakiston,  Son  and  Co 
1883. 

In  a  short  preface  to  this  edition  of  his  Guide,  Dr.  Tyson  says  that 
it  is  intended  to  be  a  working  guide  for  the  examination  of  urine, 
and  not  an  exhaustive  treatise ;  and  we  may  at  once  say  that  the 
book  appears,  on  the  whole,  exceedingly  well  adapted  to  fulfil 
this  purpose.  At  the  beginning,  a  full  list  of  all  the  reagents 
and  apparatus  likely  to  be  required  in  the  clinical  examination  of 
the  urine  is  given,  and  this  is  followed  by  a  rapid  survey  of  the 
physical  properties  of  the  urine,  its  acidity,  colour,  specific  gravity, 
and  quantity,  and  the  variations  wdiich  occur  in  disease.  Dr.  Tyson, 
we  see,  recommends  for  calculating  the  total  amount  of  solids  from 
the  specific  gravity,  Haeser’s  co-efficient,  which  is  2.33.  The  use  of 
this  brings  us,  as  Dr.  Tyson  says,  to  the  result  that,  taking  the 
mean  normal  total  excretion  in  21  hours  at  1,500  c,  c.,  and  the  mean 
specific  gravity  as  1020,  the  average  amount  of  solid  matter  passed 
in  the  24  hours  is  70  grammes.  Parkes  deduced,  from  the  collec¬ 
tion  he  had  made  of  observations  on  the  total  solid  in  which  the 
amount  was  determiried  by  evaporation  and  weighing,  that  the  mean 
amountof  urinarj' solids  was  Gl. 14  grammes,  and  added  a  note  which 
shows  that  he  thought  that  this  was  probably  too  high.  If  Trapp’s 
co-efficient,  which  is  2,  be  used,  we  arrive,  by  a  similar  calculation 
to  that  named  above,  at  60  grammes  as  the  average  total  solids,  a 


number  which  agrees  very  closely  with  the  observed  quantity.  The 
table  to  which  we  refer  is  to  be  found  in  Dr.  Parkes’  Comj)osition  of  the 
Urine,  p.  23.  Trapp’s  co-efficient  is  recommended,  not  only  by  the 
late  Dr.  Parkes,  but  also  by  Dr.  William  Roberts,  of  Manchester,  in 
the  last  edition  of  his  well-known  treatise.  However,  Dr.  Tyson 
follows  most  of  the  other  latest  authorities  in  advising  the  use  of 
the  higher  co-efficient ;  for  instance,  in  Neubauer  and  Vogel’s 
Analyse  des  Hams,  Hteser’s  co-efficient  is  recommended,  and  is 
stated  to  give  remarkabl}’’  accurate  results.  The  chapter  which 
treats  of  the  detection  of  albumen  under  varying  circumstances  is 
excellent,  and  the  precautions  advised  are  such  as  are  most  neces- 
sarj”-  for  every  student  to  be  well-acquainted  with  ;  the  same  re¬ 
marks  apply  also  to  the  chapter  on  Sugar  in  the  Urine.  It  is  justly 
remarked  that  much  of  the  criticism  of  clinical  methods  of  testing 
for  the  presence  of  sugar  is  not  justified,  and  arises  partly  from  the 
fact  that  the  chemist  and  the  physician  view  the  subject  from 
different  standpoints.  It  is  one  thing  to  establish  what  is  the 
minutest  proportion  of  sugar,  dissolved  in  pure  water,  which  will 
show  a  given  colour  or  other  re-action,  but  it  is  a  thing  of  much 
greater  difficulty  to  recognise  with  certainty  the  presence  of  a 
trace  of  sugar  in  a  complex  liquid  like  the  urine.  Dr.  Tyson  agrees 
with  Dr.  Pavy,  that  the  copper-test,  applied  either  by  Trommer’s 
or  by  Fehling’s  method,  is  quite  delicate  enough  ;  Dr.  Pavy  has  even 
said  that  it  would  be  a  misfortune  if  any  more  delicate  test  came 
into  general  clinical  use,  and  Dr.  Tyson,  speaking  of  the  minute 
traces  of  sugar  wdiich  can  be  extracted  from  urine,  says  that  it  is 
not  necessary  that  they  should  be  recognised  by  the  physician  ;  for, 
he  adds,  “  such  amounts  of  sugar  have  no  more  clinical  significance 
than  has  the  normal  proportion  of  urea  in  a  specimen.”  From  this 
statement  it  might  be  supposed  that  Dr.  Tyson  believed  sugar  to  be 
a  constant  constituent  of  normal  urine.  The  question  has  been 
long  in  dispute ;  Briicke  and  Bence  Jones  believed  that  they  had 
obtained  evidence  that  sugar  was  always  present,  in  minute  quan¬ 
tities,  in  the  healthy  urine  ;  Schunk,  in  1862,  announced  that  healthy 
urine,  boiled  with  acids,  gradually  deposited  a  resinous  substance, 
and  acquired  the  power  of  reducing  cupric  oxide,  that  is  that  a  sub¬ 
stance  having  the  properties  of  glucose  was  thus  obtained  ;  it  was 
said  to  be  derived  from  the  colouring  matter.  Schunk’s  theory, 
however,  did  not  meet  with  general  acceptance,  and  the  view  com¬ 
monly  held  that  sugar  was  contained  in  minute  quantities  in  normal 
urine  was  confirmed  by  the  more  recent  researches  of  Dr.  Pavy. 
Dr.  Tyson,  however,  states  his  belief,  on  the  authority  of  Professor 
Wormley,  of  Pennsylvania  University,  that  Dr.  Pavy  mistook  uric 
acid  for  sugar ;  if  the  filtrate  obtained  by  the  lead-process  be  at  once 
tested  with  the  copper-test  it  gives  a  re-action,  but  if  allowed  to 
stand  for  twenty-four  hours  it  does  not,  a  considerable  sediment 
of  uric  acid  having  fallen  in  the  interval. 

The  account  given  of  the  nature  and  reactions  of  the  urinary  pig¬ 
ments  is  unusually  full,  and  forms,  indeed,  a  very  clear  summary  of  a 
difficult  subject.  For  the  estimation  of  urea.  Dr.  Tyson  recommends 
Liebig’s  process  with  nitrate  of  mercury  ;  but  he  also  gives  full  direc¬ 
tions  for  the  hypobromate  process  ;  it  is  probable  that  the  latter 
process  leads  to  more  correct  results,  the  observed  error  being  almost 
constant  in  amount. 

The  author  rejects  the  fermentation-theory  of  the  deposit  of  acid 
urates  from  clear  acid  urine  after  it  is  passed,  in  favour  of  the 
chemical  theory  advanced  bj’  Voit  and  Hoffmann.  By  this  theory,  the 
increase  of  acidity  is  attributed  to  the  action  of  the  acid  sodium- 
phosphate  on  basic  urates.  He  also  states  that  the  urine  grows  less 
acid  during  this  period  of  deposition ;  this  is  contrary  to  the  doctrine 
usually  held,  which  teaches  that  acid  urine  increases  in  acidity 
after  it  is  passed,  and  that  the  acidity  attains  the  maximum  on  the 
third  day.  Indeed,  the  author  is  far  from  happy  when  he  discusses 
the  subject  of  fermentation,  for  his  account  of  alkaline  fermentation 
strikes  us  as  meagre. 

The  last  part  of  the  book  will  probably  be  found  to  be 
the  best  and  most  useful ;  it  treats  in  a  practical  comprehen¬ 
sive  manner  of  the  sediments  of  urine,  and  is  wmll  illustrated 
by  drawings,  which  are  chiefly  borrowed.  The  chapter  on  the 
“  Differential  Diagnosis  of  Renal  Disease  ”  is  very  good  indeed,  and 
if  Mr.  Jonathan  Hutchinson’s  suggestion  to  provide,  for  use  in  emer- 
genc3q  or  at  the  bedside,  schemata  of  diagnosis  and  t  eitment,  be 
ever  carried  out,  some  such  sehema  as  this  here  drawn  up  by  Dr. 
Tyson,  ought  to  be  among  the  number.  Altogether,  we  can  strongly 
recommend  this  book  as  fulfilling  the  purpose  for  which  it  is  de¬ 
signed,  namely,  a  guide  to  the  practical  examination  of  the  urine. 
It  is  a  distinct  advance  on  previous  manuals  for  the  use  of  phys’- 
cians  and  students,  and  reference  to  its  pages  will  often  save  both 
classes  from  tedious  delays  and  vexatious  errors. 


Jan.  b,  1884.] 
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ispital-Management  ;  being  the  authorised  Report  of  a  Con¬ 
ference  on  the  Administration  of  Hospitals,  held  under  the  auspices 
of  the  Social  Science  Association  in  July  1883.  Edited  by  J.  E. 
Clifford-Siiith,  Secretary  of  the  Association.  London  :  Kegan 
Paul,  Trench,  and  Co.  1883. 

ns  octavo  volume  of  190  pages  contains  the  papers  which  were 
ad  at  the  recent  Conference  on  Hospital-Administration,  and  the 
scussions  which  followed  thereon.  The  subject  of  hospital-manage- 
ent  was  treated  in  all  its  length  and  breadth  ;  and,  as  great  pains 
-re  taken  to  bring  together  from  all  parts  of  the  country  persons 
do  were  conversant  with  the  subject,  we  have  here  a  most  valu- 
)le  record  of  facts,  opinions,  and  suggestions.  «  - 

To  consider  the  opinions  and  suggestions  that  were  offered  wou  d 
quire  more  space  than  we  can  afford.  But  we  have  culled  a  f e\v 
•Hie  facts  that  were  stated  by  various  speakers,  and  they  are  such 

1  call  loudly  for  reforms.  . 

1  Wliile  ten  of  the  largest  general  hospitals  are  all  grouped  within 
radius  of  a  mile  and  a  half  from  Charing  Cross  giving  3,439  beds 
)r  that  region,  the  whole  of  the  north,  east,  and  west  of  London, 
ith  a  population  of  millions,  has  only  five  hospitals,  affording 
jspectively  33  beds  in  the  north,  810  in  the  east,  and  ..3..  in  the 

^2^.*^’The  annual  income  of  all  the  medical  charities  ca,nnot  be  taken 
t  less  than  three  quarters  of  a  million  sterling,  divided  very  un- 

qually  among  about  200  institutions.  v  ^  4. 

3.  Idle  number  of  persons  obtaining  gratuitous  medical  relief  at 
he  metropolitan  hospitals  and  dispensaries  does  not  fall  short  ot  a 
ftillion,  or  one-fourth  of  the  whole  population  of  the  metropolis. 

4.  The  last  report  of  the  Leeds  General  Infirmary  says :  “Amongst 
he  number  of  persons  applying  for  relief  as  out-patients,  there 
vere  2  099  whose  cases  were  too  trivial  for  treatment,  who  were 
■.onsequently  sent  away  ;  and  about  150  were  rejected  as  being  in 
t  position  to  pay  for  medical  treatment.”  The  number  of  out- 
latients  admitted  was  15,873.  If  the  same  proportions  were  ap- 
ilied  to  the  million  out-patients  of  London,  in  what  a  striking  way 
he  abuse  of  hospitals  would  be  represented  ! 

5.  There  are  in  the  metropolitan  hospitals  1,000  beds  daily  un- 

)ccupiedi.88^,  nine  of  the  general  hospitals  amounted 

in  the  aggregate  to  £'40,000 ;  nor  does  this  represent  the  total  ex¬ 
cess  of  expenditure  over  income,  for,  at  these  same  institutions,  the 
income  expended  included  no  less  than  £69,700  derived  from 

Hospital-accounts  are  not  kept  according  to  any  uniform  plan, 
and  in  but  few  instances  is  a  balance-sheet  presented  at  all. 

8.  As  regards  the  audit  of  accounts,  out  of  54  institutions,  only  15 

employ  professional  auditors,  and  at  five  hospitals  the  accounts  are 
audited  by  the  hospital-officials  themselves.  ,  j 

9.  The  number  of  hospitals  in  London  and  the  neighbourhooc 
that  are  now  receiving  money  from  their  patients  is  41. 

10.  Last  year,  the  receipts  from  “  poor  paying  patients,  who  are 
received  in  the  ordinary  wards  at  St.  Thomas’s  Hospital,  were  £6u  ; 
while  the  fees  from  patients  at  St.  Thomas’s  Home  amounted  to 

774. 

11.  The  persons  of  the  middle  and  lower  middle  class  who  were 
last  year  received  into  the  Bolingbroke  House  Bay  Hospital  paid  73 

per  cent,  of  their  cost.  .  ,  j  . 

These  facts  show  how  large  are  the  interests  involved,  how  un¬ 
equally  the  medical  charities  are  distributed  over  the  vast  area  of 
122  square  miles  which  constitutes  Greater  London,  how  ™uch 
hampered  many  of  these  institutions  are  for  lack  of  funds,  and  how 
ready  people  are  to  contribute  according  to  their  means  when  pa}  - 
ing  systems  are  brought  within  their  reach.  That  these  questions 
can  only  be  dealt  with  by  a  Royal  Commission,  seems  to  be  the 
growing  conviction  of  those  who  are  best  able  to  judge.  We  Hust 
that  the  Committee  which  was  appointed  at  the  close  of  this  Con¬ 
ference  may  be  able  to  induce  the  Home  Secretary  to  grant  such  a 
Commission.  _ _ 

The  Orgaks  of  Speech,  and  their  Application  in  the 
For-mation  of  Articulate  Sounds.  By  Georg  Hermann 
VON  Meyer,  Professor  in  Ordinary  of  Anatomy  at  the  University 
of  Zurich.  London  :  Kegan  Paul,  Trench,  and  Co.  1883. 

This  book  forms  the  forty-seventh  volume  in  the  International 
Scientific  Series,  and  was  written  with  special  reference  to  the  re¬ 
quirements  of  the  philologist  on  the  subject  of  the  structure  and 
function  of  the  organs  of  speech.  The  anatomical  and  physiologi¬ 
cal  handbooks,  as  the  author  says  in  his  preface,  are  little  adapted 


to  this  purpose,  much  of  them  being  discussed  at  length  which  is  of 
little  use  to  the  philologist,  while,  on  the  other  hand,  points  which 
to  him  are  of  considerable  importance  are  only  bnefly  alluded  to. 

The  book  is  divided  into  a  short  introduction  of  a  few  pages,  and 
three  long  chapters,  which  again  are  divided  into  convenient  sections 
and  subsections.  The  first  chapter,  on  the  Formation  of  the  Organs 
of  Speech,  opens  with  an  account  of  the  production  of  the  ^ir-cur- 
rent,  the  structure  of  the  lungs,  and  the  mechanism  of  respiration. 

A  detailed  description  is  then  given  of  the 

pharynx,  mouth,  and  nasal  cavities.  1  Ins  part  of  the  book  is  well 
Fllustrated  by  woodcuts,  arrows  being  used  to  indicate 
of  the  force  in  the  action  of  the  muscles  of  the  larynx.  At  the  end 
of  the  description  of  the  various  organs,  a  short  summary  is  ap¬ 
pended,  in  which  are  briefly  recapitulated  tlie  chief  points  discussed 
in  the  preceding  pages,  a  practice,  we  think,  that  might  wit 
advantage  be  more  frequently  adopted  by  authors. 
chapter,  on  the  Relation  between  the  Organs  of  Speech  and  the 
Formation  of  Sound,  the  physiology  of  subject  is  treated  of. 

In  the  third  chapter,  on  the  Formation  of  Ar  iculate  Sounds,  the 

facts  and  theories  discussed  and  explained  in  the 
tersare  applied.  The  author,  as  we  should  J:?  fhe 

the  physiological  classification  of  articulate  ^^undyn  place  of  the 
old  classification  usually  given  i^^the  grammar.s  and  founded  mi  t^^^^ 
erroneous  assumption  that  any  alphabet  furnis  .  f^nnstitutes 

ters  the  whole  of  the  sounds  of  the  language  of  which  ®®^^e 
the  symbols.  The  noises  employed  in  the  formation  of  articula 
£lnds  are  classed  under  the  heads  of  .^treintvs  corJinuus  and 
strejntus  repentinus  ;  the  former  being  subdivided  into 
and  vibrans,  the  latter  into  avulsivus, 

As  an  example  of  the  sjnraris,  we  of  course  have  H,  ^^® 

through  the  open  mouth;  of 

(Scotch),  the  air  being  forced  during  this 

openine  between  the  palate  and  the  dorsum  of  the  tongue.  Ot  tne 
xrfwe  ha.e,  as  an  e,:ample,  the  lingual  It,  of 
peculiar  clicking  noise  of  the  Hottentots  produced  by  suddenly 
withdrawing  the  anterior  part  of  from  the  hard  pate 

and  occasionally  used  by  us  in  the  whispered  P, 

we  have  to  suddenly  separate  the  lips.  But  space  ‘io®®  ^dfor 
r  to  give  further  examples  of  this  very  interesting  subject,  and  for 

such  we  must  refer  the  reader  to  the  work  itselt.  _ 

The  section  on  the  production  of  the  vowel-sounds  is 
interesting  ;  and  the  position  of  the  tongue  L 

durinf-  the  emission  of  these  sounds  is  admirably  illustrated  py 
diaerams  of  longitudinal  sections  of  the  parts. 

K  book  is  will  printed  on  capital  paper,  and  is  provided  with  a 

goS  mdc*  We  i  recommend  it  as  likely  to  supplya  -a»‘''t“ch 

Ls  doubtless  long  been  felt  by  those  interested  in  the  subject.  _ 


NOTES  ON  BOOKS. 

The  Electro-Dragnet,  and  its  Employment  m 
Bv  Simeon  Snell.  London  :  J.  and  A.  Churchill.  1883.-Il  is 
little  book  forms  a  capital  summary  of  all  that  is  known  ^P  ® 

present  on  the  use  of  the  electro-magnet  in 

which  the  author  has  done  so  much  to  elucidate.  He  ^ 

as  sixteen  cases  of  his  own  in  which  the  magnet  was  t®  ®x^ 

tract  small  pieces  of  iron,  with  a  successful  result,  and  gives  expia 
natfons  apFSently  not  ^nsatisfactory-of  the  three  cases  in  which 
the  removal  of  the  foreign  body  was  not  a®®®“P^’f'®f 
pates  good  results  in  practice  from  the  employment  the  mag 
Fsed  needle  in  the  detection  of  fragments  ot  metal  within  the  globe. 
AVith  such  a  record  of  eyes  saved  by  the  rnagnet, 

Using  in  a  manufacturing  district  would  be  unwise 
to  make  a  trial  of  this  procedure  in  suitable  cases.  \\  e  cordia  y 
pnTTirn6n(i  tliG  book  to  fl-ll  such.  ,  ii.v»  nf 

Birmingham  Health- Lectures.-The  useful 
the  Birmingham  and  Midland  Institute  are  b®'®^  Jgj-s 

much  success,  and  are  published  at  one  P®®®^  ®^  ^y  Messr^. 
Hfimilton  Adains  and  Co.,  London.  The  \erj  ^  ' 

cellent  series  already  issued  includes  Ways  and  Means  ’ 

?y  Dr!HEstoP,  cJ^As  ani  ciS>' 

F^R  C  P  •  Facts  about  Food  and  Feeding,  by  Alfred  H  . 
M.D.Lond.,  M.K.C.P.  i  On  H'orni*  and  mpirn  f 

Women,  Birmingham.  Women  only  were  admitted  to  this 
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AND 


desciuptions  of  new  inventions 

IN  MEDICINE,  SURGEEY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  INSTRUMENT  FOR  THE  ADMINISTRATION  OF  AN.ES 
THE'ilCS  THROUGH  THE  NOSE  IN  OPERATIONS 
ABOUT  THE  MOUTH  AND  FACE 


foTheTbe  ^  ^^theter  attached 

the  naso  ^^hrrvnJ’'“  administrator,  and  passed  into 

tne  naso-pharynx,  as  a  means  of  maintaining  insensibility  in  onera- 

“mti  havtag^’many  short* 

comings,  I  have  devised  the  instrument  of  which  the  annexed  wood- 
13  a  representation.  I  have  now  used  it  in  a  number  of  cases 


[Jan.  5,  1884. 


BEITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
hplnnt'^  respective  Secretaries.  Members  of  the  Association  not 
tp  Branches,  are  requested  to  forward  their  remittances 

1  Secretary,  IGl  A,  Strand,  London.  Post  Office  Orders 
HolbOT^^  payable  at  the  West  Central  District  Office,  High 


1884, 


with  satisfaction  to  myself  and  to  tbo  i  r 

now  of  bringing  it  unL  the  iTblfT'’* 

made  for  me  in  two  sizes  by  Alessrs  Salt  I'  r>-  • 

to  whom  my  acknowledgments  are  due  for  tn  P^rmingham, 

which  they  have  carried  out  my  ideas  The  inT  “ 

primarily  of  a  tube  of  ductile  met^  ('a'i  abr^vt  9- o  ^  ‘^orisists 

bent  so  Is  to  pass  through  tL  nartffito  tof^^^^^^  centimjtres  long, 
at  one  end  to  the  tube  of  a  Junker’s  apparatu^  iStead^f  ?h?f 
piece  usually  attached  thereto.  On  this  first  tnbo  ^  ^ 

of  firm  metal,  about  5.0  cenwU  long 
fixed  at  any  point  by  a  small  screw  (c)  passin<r  through  ft 
pinging  on  the  ductile  tube.  The  sliding  tube'carSs  1  U  R  'T 
a  wing  about  7.0  centimetres  in  lennth  (d)  arrffrl  fi  f  ^  - 
and  inner  surface  with  a  serrated  *i,o  yLS?  lSU  '‘-'^‘““  “1 
against  the  ductile  tube  by  a  sDrino-  ’.i  ^  ^  ®  pressed 

end,  and  acting  on  the  tug  J““^gVeV„d  Sr”"' 

the  instrument  IS  as  follows.  The  natient  firffd  i  ^  ^ 
in  the  ordinary  manner  with  ether  ofSloVoform  fh/ 
the  sliding  tube  is  loosened,  and  the  tube  iSdrawf  WiTi 
proximal  end  of  the  ductile  tube  wbiVR  lo  fL  ^  ^  to  the 

trils  into  the  pharynx  to  such  a  Pf 

the  operator.  ^ This  beine-accomnbsbJ^  iR  ^L^^^^®  convenient  to 

ward? until  it  is  ^ossffiff,  by  d“£tL  ^own- 

the  wings  and  pushing  the  tube  a  little  furthe?  dmv^toTl?®^f^ 
sides  of  the  nose  tightly  between  the  ■serr^ffi  •  ’  ®  ^®P 

adjusting  screw  is  tLnVeTaS  g  of  cbZoSllm  c 

pumped  through  the  tube  by  means  of  the  f.ffi;  -  “ 

Should  the  operation  be  one  in  whfch  the  it  fW’  apparatus, 
stantly  open,  as  in  stanhvloranbv  fLo  ,  •  Patient  s  mouth  is  con- 
both  nostrils,  so  as  to  prevent  air  from  na? made  to  clasp 
the  operation,  on  thernYrfry  beS 

rhfadsre:  s;  SKrhersrir'“  ” 

or  'doww^dflirhe  idrn?s"tSr1a[gh”“  V’r 

“rp''er"fer‘*'“",r 

opetatiorab“rf  g“farorr‘?e‘r^^^  "L"*  r  “‘tO'-Kbout  an 
the  operator’s  aLions.  On  ?L  othir  hind  Tn  o°„t  "“*> 

mouth  and  palate,  the  patient  can  hp  •  I  •  about  the 

anesthesia  which  may  LconsidereLesirLb^^^^^  P““^ 

3.  The  supply  of  chloroform  can  be  renulated  bv  fho  i  i 
the  pump,  o^y  by  occiuding  ofe  ofbotgnogriir'" 

liERTEAM,  C.  A.  WiNDLE,  M.A.,  M.D.Dub., 

^^aeral  Hospital,.  Birmingham 


ComSittef^'igS 


THE  FOUNDATION  OF  A  MEDICAL  SICKNESS^ 
ANNUITY,  AND  LIFE-ASSURANCE  SOCIETY. 

In  another  column  will  be  found  the  full  tables  of  rates  for  the  pro¬ 
posed  new  society,  as  prepared  by  Jlr.  F.  G.  P.  Neison,  F.I.a!  It  will 
be  seen  that  they  embrace  all  the  improvements  which  recent  knowr 
ledge  and  inquiry  have  found  to  be  requisite,  and  are,  in  fact,  con¬ 
structed  on  strictly  scientific  and  trustworthy  lines.  This  is  an  advan¬ 
tage  fortunately  within  the  reach  of  similar  societies  instituted  at  the 
present  time,  as  the  careful  work  of  experts  makes  it  comparatively 
easy  to  profit  by  the  sometimes  painful  experience  of  the  older 
societies,  and  to  avoid  the  difficulties  into  which  error  has  led 

them.  Thus  the  new  society  is  not  likely  to  have  much  to  reform  or 
amend. 

It  will  be  seen  that  the  payments  are  graduated  for  all  ages,  thus 
securmg  initial  equality,  by  taking  from  each  member  such  a  sum  as 
will  cover— and  only  fairly  cover— his  average  risk.  In  the  sickness- 
pay  a  fair  range  has  been  taken— two,  three,  or  four  guineas  per  week  ^ 
and  a  further  advantage,  not  so  immediately  apparent,  is  that  this 
rate  is  never  reduced  below  one-half,  no  matter  how  long  the  sick¬ 
ness  may  last,  or,  indeed,  if  it  become  permanent.  The  absolute 
and  unconditional  nature  of  the  annuities,  ranging  from  £20  to  £50, 
their  receipt  being  only  conditional  on  the  attainment  of  the  specified 
age,  IS  a  distinct  advantage,  as  they  may  thus  be  enjoyed  with  per¬ 
fect  dignity  and  independence.  The  age  for  their  commencement 
may,  at  first  sight,  seem  a  high  one,  but  an  examination  of  the 
mortality-tables  reveals  the  fact  that,  of  a  given  number  alive  at 
30  years  of  age,  very  nearly  one-half  will  be  still  living  at  65,  so 
that  the  chance  of  an  annuity  being  received  is  by  no  means  a 
remote  one.  The  business  of  life-assurance  has  been  so  well  con¬ 
sidered  generally  that  any  novelty  of  treatment  could  scarcely  be 
looked  for ;  there  is,  however,  an  excellent  provision  that  the  pay¬ 
ment  of  premiums  of  all  descriptions  shall  cease  absolutely  when  a 
member  attains  the  age  of  65,  thus  affording  full  relief  at  that 
period  from  any  further  trouble  or  anxiety  whatever. 

^  There  are  two  or  three  incidental  advantages  also  worthy, of  men¬ 
tion;  notably  the  elasticity  of  the  regulations  which  will  enable  a 
member  to  vary  his  assurances  almost  at  pleasure,  and  the  liberal 
provision  to  be  made  when  a  policy  is  surrendered.  In  some  cases, 
too,  the  right  to  extinguish  periodical  contributions  by  a  single  pay- 
•ment  may  prove  a  valuable  one. 

The  salient  feature  of  the  whole  plan  is,  however,  its  mutual  and 
self-acting  principle,  which  gives  to  the  members  who  provide  the 
funds  effective  general  controL.over  the  whole  machinery,  and 
enables  them  to  reap  the  full  benefit  of  any  profit  made  on  their 
payments  for  assurances  of  a  necessary  nature,  without,  deteriora¬ 
tion  from  excessive  management-expenses,  or  the  payment  of  large 
shareholders’  profits. 


Jan.  6,  1884. 
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CjA  number  of  letters,  expressing  general  commendation  of  the 
rules,  have  b?en  received.  In  some  directions,  however,  there 
■  are  amendments  suggested  ;  and  there  seems  to  be  a  general  wish 
I  that  the  right  to  join  shall  be  extended  beyond  the  stipulated  age 
(id  last  birthday).  All  these  will  be  carefully  considered  at  a  com¬ 
mittee  meeting  to  be  held  on  Wednesday  next  (the  9th  instant),  and 
[  any  further  comments  or  suggestions  might  with  advantage  be  then 
;  entertained.  At  this  meeting,  more  definite  and  real  shape  will  be 
given  to  the  project,  and  the  society  will  very  shortly  commence 
what  we  trust  and  believe  will  be  a  long  and  useful  existence. 

Ernest  Hart. 


Cljc  iBvitisIj  fftcbiaJ  Journal. 


SATURDAY,  JANUARY  5th,  1884. 


THE  BRITISH  MEDICAL  ASSOCIATION  IN  INDIA 

and  the  colonies. 

The  large  increase  in  the  number  of  the  subscribers  to  the  Journal 
throughout  India,  America,  and  the  Colonies,  which  has  taken  place 
of  late  years,  has  ended  in  a  considerable  accession  to  the  number 
and  strength  of  the  Association,  and,  recently,  has  culminated 
in  the  establishment  of  numerous  and  powerful  Branches  in  the 
Australian  Colonies,  India,  and  in  Jamaica.  These  Branches  are 
kept  in  touch  with  the  Association  chiefly  by  the  British  Medical 
Journal,  which  every  member  receives,  and  which  keeps  him  in¬ 
formed  of  the  progress  of  medical  and  surgical  science  in  Great 
Britain,  and  of  the  march  of  public  affairs,  and  the  social  move¬ 
ments  within  the  profession,  and,  to  the  extent  that  it  specially 
affects  medical  men,  in  the  outside  world  also. 

The  success  of  the  Journal  abroad,  and  the  favour  with  which 
it  is  regarded,  have  had  the  satisfactory  effect  of  multiplj  - 
ing  our  Indian  and  Colonial  membership,  and  extending  the  influ¬ 
ence  of  the  Association  wherever  the  British  tongue  is  spoken;  one 
correspondent,  indeed,  writes  to  us  this  week  seriously  contemplating 
the  formation  of  a  Branch  of  the  Association  in  China.  It  has  also 
given  rise  to  accessory  journals,  which  are  the  special  literary 
organs  of  distant  Branches  in  India  and  Australia,  and  are  the 
expression  of  their  literary  and  scientific  activity.  Our  distant 
Branches,  where  they  represent  communities  so  widely  separated  in 
time  and  space  from  the  centre,  and  so  intellectually  active  and 
highly  organised  as  the  Branches  in  Australasia  and  India,  have 
judged  wisely,  as  we  think,  that  it  would  neither  be  hopeful  nor 
well-advised  to  trust  exclusively  to  the  British  Medical  Journal 
to  do  all  tliat  is  needful  to  keep  them'  in  active  intercommunica¬ 
tion.  It  would  not  be  possible  for  us  to  publish  with  sufficient 
promptitude  and  fulness— looking  to  long  postal  intervals  and 
other  necessary  sources  of  delay  and  uncertainty  the  abundant 
scientific  and  clinical  results  of  their  meetings;  still  less  to  collect, 
discuss,  and  issue  the  current  medical  news  of  Australia  and  New 
Zealand,  or  to  throw  light  on  local,  medical,  and  social  politics. 
Setting  that  excellent  example  in  scientific  and  professional  brother¬ 
hood  which  it  is  one  of  the  chief  aims  of  our  Association  to  inculcate 
and  promote,  and  which  the  Australian  colonies  appear  to  be  about 
to  emulate  politically  on  a  great  scale,  our  combined  Australian 
Branches  have  now  issued  for  some  little  time  a  monthly  medical 
journal,  which  the  members  receive  for  a  special  annual  subscription 
of  .£1,  and  which  is  known  as  the  Australasian  Medical  Gazette 
It  would  be  considered  high-priced  in  this  country,  each  monthly 
number  consisting  only  of  about  26  large  octavo  pages  ;  but,  of 
course,  in  the  colonies,  the  cost  of  production  is  much  higher 
proportionately,  and  the  circulation  relatively  restricted.  We  are 
glad  to  be  able,  however,  to  give  an  excellent  account  of  the  con¬ 


tents  of  the  paper ;  they  are  varied,  of  good  clinical  character, 

having  the  true  seal  of  special  local  information,  and  having  a  real 
scientific  value.  Thus,  in  the  first  number  of  the  volume  now  com¬ 
mencing,  which  is  the  third  of  the  series,  we  may  especially  mention 
articles  entitled,  “Notes  on  Diseases  prevailing  among  the  New 
Zealanders  and  other  Inhabitants  of  the  1 0I3  nesian  Islands,  by 
George  Bennett,  M.D.,  F.R.C.S. ;  “  Notes  of  Cases  of  Skin-diseases 
treated  at  Rotoma,  New  Zealand,”  by  T.  Hope  Lewis,  M.R.C.S. ;  and 
“An  Analysis  of  Three  Hundred  Cases  of  Typhoid  Fever  admitted 
into  the  Sydney  Hospital,”  by  P.  Muskett,  L.R.C.P.,  F.R.C.S.Ed., 
as  excellent  clinical  records  possessed  of  the  genius  loci.  A  paper 
by  Baron  Sir  Ferd.  von  Mueller,  K.C.M.G.,  M.D.,  “  On  the  Thera¬ 
peutic  Value  of  Eucalyptus,”  is,  as  might  be  anticipated  from  the 
pen  of  that  distinguished  naturalist,  a  contribution  of  exceptional 

value.  A  very  noteworthy  paper  of  physiological  research  is  contri¬ 
buted  by  Professor  T.  P.  Anderson  Stewart,  one  of  the  University 
teachers,  “  On  the  Physiological  Action  of  Large  Doses  of  Nickel 
and  Cobalt.”  This  work  was  done  in  Strasburg  ;  for,  unfortunately, 
the  colonial  obstacles  to  physiological  research  are,  we  believe, 
even  greater  than  those  which  exist  in  this  country.  The  Australa¬ 
sian  Branches  alone  now  number  in  all  205  members. 

We  have  noticed  thus  fully  the  character  and  contents  of  this  very 
able  and  interesting  Medical  Gazette;  because  it  is  to  us  a  source  of 
pride  and  pleasure,  and,  we  think,  will  be  a  source  of  gratification  to 
the  Association  generally,  that  from  small  beginnings,  and  not  with¬ 
out  tribulation  and  occasional  abuse,  w^e  have  not  only  succeeded  m 
bringing  the  British  Medical  Journal  to  a  position  in  which  it 
may  claim  with  truth  to  be  the  largest,  fullest,  and  by  far  the  most 
widely  circulated  and  most  influential  medical  journal  in  this  country, 
or,  as  we  are  informed  on  various  hands,  in  any  part  of  the  world ; 
but  also  that,  as  of  FalstafE  it  was  stated,  as  a  merit,  that  he  was 
not  only  himself  “  witty,  but  a  cause  of  wit  in  others,”  so  of  the 
British  Medical  Journal  it  may  be  said  that  it  is  not  only  itself 
a  successful  journal,  but  the  cause  of  successful  journalism  in  others. 

Not  only  has  the  American  Medical  Association,  after  the  reports 
by  Drs.  Sayre,  Toner,  and  others,  of  the  influence  exercised  by 
the  Journal  within  their  observation,  started  a  like  wee  y 
journal,  which  is  already  highly  interesting,  and  which  promises  to 
grow  rapidly  in  usefulness  and  favour,  but  our  Branches  are  taking 
a  leaf  of  the  same  book,  and  find  themselves  the  better  for  it. 

The  Proceedings  of  the  North-West  Provinces  and  Oudh  Branch 
of  the  British  Medical  Associatio7i,  “  with  which,”  as  the  title-p^e 
informs  us,  “  is  incorporated  a  Journal  of  Medical  and  Sanitary  Sci¬ 
ence,  specially  devoted  to  the  interests  of  the  Medical  Services,  is 
a  very  able  publication,  full  of  matter  of  special  interest  to  Indian 
medical  officers,  but  also  conveying  a  large  amount  of  information 
on  the  subject  of  tropical  diseases  and  conditions  of  life,  and  in 
special  surgery,  which  will  well  repay  the  E  uropean  reader.  It  has  con¬ 
tained  among  others  a  series  of  papers  by  Surgeon-Major  Boileau,  on 
the  “Normal  Promotion-List  of  the  Army  Medical  Department,”  show¬ 
ing  the  prospects  of  promotion  of  all  officers  of  the  Army  Medical  De¬ 
partment  above  twelve  years’  service,  which  is  deeply  and  painfully 
instructive,  and  which  has,  indeed,  all  the  importance  of  a  State 
paper.  We  shall  shortly  return  to  it ;  meanwhile,  it  is  sure  to 
attract  the  attention  of  the  officers  of  the  service. 

We  find,  in  the  last  number  which  has  reached  us,  that  Sur¬ 
geon-Major  Boileau,  addressing  lately  the  members  of  the  North- 
West  Provinces  and  Oudh  Branch  of  the  British  Medical  Ass(^ 
elation,  said,  “I  know,  and  can  bear  testimony  to  the  good  work 
that  has  been  done,  and  that  is  being  done,  for  the  medical  officers 
of  the  public  services  through  the  medium  of  the  Journal  of  the 
Association,  and  by  the  exertions  of  the  Parliamentary  Bills  Com¬ 
mittee.  Our  interests  have  occupied  a  great  deal  of  the  time  an 
attention  of  the  councillors  of  the  Association,  and  those  interest 
have  been  very  much  advanced  by  their  wisdom  and  their  work. 
We  owe  the  British  Medical  Association  a  debt  of  gratitude  whic 
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every  medical  officer  holding  Her  Majesty’s  commission  should,  by 
in  t  ^  member,  contribute  to  repay.  He  will  find  himself 
tL  w  guinea 

period  cal  second  to  none.”  Other  e.tcellent  papers  abound  in  this 

J0uril3;l, 

A  South  Indian  Branch  of  the  Association  has  just  been  formed  in 
Madras,  and  a  third  Indian  Branch  is  in  course  of  formation.  Soon 

®  congratulate  our  readers,  and  the  Association 
generally,  on  a  time  now  rapidly  approaching,  when,  even  in  our 
ost  distant  colonies  and  dominions,  the  British  Medical  Association 
and  the  British  Medical  Journal  shall  be  as  much  a  household 
\\ordin  every  medical  home  as  they  now  are  in  Great  Britain. 


[Jan.  o, 1884. 


MR.  BRIGHT  AjSTD  THE  ANTIVACCINATIONISTS. 

If  enthusmsm  in  the  maintenance  of  opinion  could  be  accepted  as 
any  criterion  of  truth,  the  opponents  of  vaccination  would  certainly 
have  a  strong  case  in  their  [favour;  for  they  are  instant,  both  in 
season  and  out  of  season,  not  only  in  promulgating  their  views,  but 
m  endeavouring  to  secure  for  them  an  expression  of  approbation, 
lowever  faint,  from  anyone  who  can  be  suspected  of  the  slightest 
eaning  to  that  form  of  legislation  which  relies  rather  upon  moral 
suasion  than  on  possible  compulsion  for  its  support.  Mr.  Bright’s 
proclivities  in  this  direction  are  well  known,  and  it  is  not  surprising, 
therefore  that  the  opponents  of  vaccination  should  have  attempted 
to  draw  from  him  an  expression  of  sympathy,  which  would  be 
hkely  to  be  excited  by  his  antipathy  to  anything  having  the 
slightest  semblance  of  legalised  punishment  of  here.sy,  quite  as 
much  as  by  his  intellectual  adhesion  to  an  irrational  creed.  When 
a  man  believes  that  the  exaction  of  tithes  is  an  unrighteous  exer¬ 
cise  of  the  powers  of  a  majority,  however  little  that  impost  may 
in  Its  present  form,  have  to  do  with  religious  domination,  it  is  not 
at  a  1  improbable  that  he  will  be  inclined  to  look  sympathetically 
on  the  case  of  those  who  resist  vaccination  as  an  equally  tyrra- 
nous  abuse  of  power,  and  thus  affect  to  pose  as  martyrs  “  for 
righteousness’  sake.”  Some  member  of  this  persecuted  class,  who 
modestly  conceals  his  identity  under  the  general  name  of  “  a  cor¬ 
respondent,”  but  who  is,  as  likely  as  not,  one  of  the  officials  of  the 
Antivaccination  League,  appears  to  have  called  Mr.  Brioht’s  atten¬ 
tion  to  the  manner  in  which  the  Vaccination  Acts  are  enforced  by 
the  seizure  of  goods  and  imprisonment,  and  to  cases  in  which  re¬ 
spectable  men  have  been  imprisoned  for  declining  to  comply  with 
the  Acts.  To  this  ingenuous  invitation  Mr.  Bright  makes  a  cha¬ 
racteristic  reply.  He  confesses  that  he  is  of  opinion  that  “  the 
tacts  are  in  favour  of  vaccination,  though  it  often  fails  of  any  good 
effect,  and  sometimes  causes  much  evil,  and  even  death  ” 

_  It  seems,  therefore,  very  doubtful  what,  in  Mr.  Bright’s  opinion 
IS  the  real  force  of  the  “  facts,”  which,  he  thus  admits,  make  for 
vaccination,  though  it  must  be  assumed  that  their  weight  is,  on  the 
whole,  against  the  antivaccinationists’  theory,  since  he  urges  that 
they  should  be  set  before  the  public  rather  “  by  persuasion  and 
example  ”  than  by  compulsion.  Now,  we  should  be  much  interested 
to  learn  whether  Mr.  Bright  has  ever  taken  the  least  trouble  to 
make  himself  acquainted  with  the  “facts”  whose  value  he  thus 
attempts  to  minimise  by  this  damaging  qualification.  Has  he,  for 
instance,  read  the  memoranda  on  the  influence  of  vaccination  in  the 
prevention  and  diminution  of  small-pox,  which  have  been  issued  at 
different  times  by  Dr.  Buchanan,  Mr.  Simon,  the  late  Dr.  Seaton, 
Mr.  Ernest  Hart,  and  other  competent  authorities,  who  have  takeri 
the  trouble  of  collecting  and  sifting  these  “  facts,”  in  order  to  as¬ 
certain  what  inferences  are  deducible  from  them  ?  If  he  had  done 
so,  we  can  scarcely  understand  how  he  could  state  that  vaccination 
‘often  fails  of  any  good  effect,”  unless  he  had  felt  it  right 
to  qualify  this  remark  by  the  addition  that,  “  the  cases  in  which  it 
thus  fails  are  out  of  all  proportion  to  those  in  which  it  succeeds  in 
effectually  protecting  against  the  attack  of  small-pox.”  Some  such 


addition  as  this  we  feel  sure  that  Mr.  Blight  would  have  felt  it 
proper  to  make,  had  he  taken  the  trouble  to  make  himself  familiar 
with  the  facts  which  he  thus  seeks  to  explain  away  ;  for  Mr.  Bright 
is  a  man  of  candour  and  intelligence,  and  it  is  impossible  to  suppose 
that  he  IS  unable  to  appreciate  the  force  of  evidence  such  as  these 
memoranda  contain,  if  he  had  honestly  set  himself  to  master  it. 

But  probably,  even  if  Mr.  Bright  entertained  a  higher  opinion  of 
the  value  of  the  facts  in  favour  of  vaccination  than  he  appears  to 
do,  he  would  still  disapprove  of  any  attempt  to  impose  the  practice 
of  vaccination  on  those  who  are  unwilling  to  adopt  it.  He  believes, 
louj,  1  in  a  somewhat  half-hearted  way,  that  persuasion  and  ex¬ 
ample  would  do  as  much  as,  if  not  more  than,  is  now  effected  by 
compulsion.^  The  answer  to  this  suggestion  appears  to  us  to  be 
extremely  simple.  All  the  effect  that  persuasion  and  example  could 
ever  produce  on  those  who  have  failed  to  recognise  the  force  of  the 
evidence  in  favour  of  vaccination,  they  ought  to  produce  now.  The 
antivaccinationists  have  the  example  of  an  overwhelming  majority 
of  their  fellow-citizens  constantly  before  them  ;  they  cannot  but  see 
that  the  whole  weight  of  the  intelligence  of  the  country  is  in  the 
scale  against  them  ;  and  it  rarely  happens  that  one  of  them  is 
brought  before  the  magistrates  for  his  contumacy,  without  a  very 
decided  attempt  being  made  by  the  bench  to  try  the  effect  of  moral 
suasion  before  having  recourse  to  the  dxira  ilia  of  the  law.  But 
example  and  persuasion  are  alike  impotent  to  turn  men  who  are 
dominated  by  so  obstinate  an  intellectual  crank  as  that  which 
twists  the  mind  of  the  antivaccinationist.  The  only  question  which 
remains,  therefore,  is  whether,  if  the  merits  of  vaccination  so 
enormously  overweigh  its  dangers  as  the  public  generally  believe, 
and  if  the  risk  of  allowing  any  considerable  proportion  of  the  popu¬ 
lation  to  go  unprotected,  whether  from  ill-grounded  apprehensions, 
or,  as^  would  certainly  be  largely  the  case,  from  mere  thoughtless¬ 
ness,  is  so  serious  to  the  rest  of  the  population,  it  is  not  right  that 
those  who  entertain  conscientiously  this  latter  belief  should  coerce 
a  refractory  minority,  who  are  in  no  different  position  in  this  respect 
from  oUier  minorities  whom  the  law,  as  expressing  the  opinion  of 
the  majority,  finds  it  necessary  to  compel  to  do  what  they  dislike  or 
to  refrain  from  doing  that  for  which  they  have  a  fancy.  Mr.  Bright  asks 
whether,  “  after  so  much  contest  for  mildness  in  our  laws,  such  things 
(as  repeated  penalties  and  imprisonment)  are  still  possible  in  our 
country  ?  ’  And  he  professes  to  be  quite  shocked  at  such  instances 
of  harshness  and  cruelty  being  still  found  amongst  us.  But  has  he 
no  sympathy  to  spare  for  the  unfortunate  people  who  are  repeatedly 
fined  for,  say,  adulterating  milk,  or  who  are  sent  to  prison  because 
they  will  not  pay  their  just  debts?  In  what  respect,  it  may  be 
asked,  are  these  victims  of  social  oppression  less  worthy  of  his 


lacrymose  condolence  than  those  who,  by  their  wrong  headed 


ness  and  obstinacy,  would,  if  they  were  allowed,  scatter  disease  and 
death  in  all  their  horrors  broadcast  through  the  community  ? 

We  faincy  that  it  is  not  very  long  since  Mr.  Bright  gave  some 
rather  pithy  advice  to  those  who  advocate  the  representation  of 
mmorffies  in  Parliament,  to  the  effect  that  the  best  way  in  which 
minorities  could  get  their  opinions  represented  was  by  converting 
the  majority  to  their  way  of  thinking.  Would  it  not  be  well  that  he 
should  impiess  this  view  upon  the  antivaccinationists,  with  the  force 
of  language  which  he  knows  so  well  how  to  use  ?  He  talks  of  the 
infliction  of  incessant  penalties  and  imprisonment  on  parents  for  re¬ 
fusing  to  subject  their  children  to  an  operation  which  is  not  unfre- 
quently  injurious  and  sometimes  fatal,  as  “  a  needless  and  monstrous 
violation  of  the  freedom  of  our  homes  and  of  the  rights  of  parents.” 
But  Mr.  Bright  is  too  clever  a  man  not  to  know,  if  he  wfill  calmly 
reflect  on  the  matter,  that  this  is  unmitigated  absurdity.  He  must 
be  aware  that  the  whole  tenour  of  a  good  deal  of  modern  legislation 
proceeds  upon  the  assumption  that  the  State,  and  not  the  parent,  is 
the  ultimate  guardian  of  the  interests  of  a  minor,  whether  physical, 
intellectual,  or  spiritual ;  and  that  if  the  State,  as  embodied  in  public 
opinion  and  the  legislation  founded  thereon,  think  that  a  parent  is. 
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'i  not  consulting  the  interests  of  his  children,  however  good  may  be 
■  his  intent  ion.s,  it  will  interpose,  and  without  hesitation  take  them  out 
of  his  hand,  and,  through  the  operation  of  a  court  of  law,  punish  him 
I  by  fine  or  imprisonment  if  he  set  himself  up  in  opposition.  It  is 
j  only  upon  this  a.ssumption  that  the  legislation  which  enforces  educa- 
.  lion,  prevents  overworking  of  young  persons,  compels  parents  to 
f  provide  medical  assistance  for  their  children  when  they  are  ill,  and 
I  which  protects  in  various  other  v.'ays  those  who  are  legally  incapable 
r  of  protecting  themselves,  can  be  defended.  Some  ill-natured  critics 

(of  the  right  honourable  member  for  Birmingham,  have  charged  him 
with  not  having  exhibited  in  past  years  a  too  friendly  disposition  to 
I  the  Factory  Acts ;  and  it  is  to  be  regretted  that  such  ill-judged  and 
I  indefensible  expressions  of  opinion,  as  that  to  which  he  has  in  this 

(case  given  utterance,  should  lend  weight  to  such  a  charge.  It  is,  of 
course,  unnecessary  to  point  out  the  fallacy  of  any  attempt  to  dis¬ 
credit  the  punishment  of  recalcitrant  antivaccinationists  by  calling 
it  a  persecution  of  opinion.  No  one  objects  to  these  people  holding 
their  opinions,  or  to  their  maintaining  as  effective  a  propaganda  of 
them  as  they  can  carry  on.  What  they  are  punished  for,  is  not  for 
their  opinions,  but  for  their  acts,  and  for  the  overt  treason  to  the 
I  public  authority  of  which  they  are  contumaciously  guilt}'’, 
ji’  Whether  it  would  be  desirable  or  not  to  trust  to  the  force  of  pub- 
lie  opinion  in  enforcing  vaccination,  rather  than  to  compulsion  by 

I  law,  is  a  question  which  it  is  quite  open  both  to  Llr.  Bright  and  to 
the  antivaccinationists  to  argue  ;  and,  if  they  can  convince  their 
^  fellow-citizens  on  the  point,  they  will  have  no  difficulty  in  getting 
ii  the  law  altered  in  that  sense.  But,  until  they  have  succeeded  in 
I'  doing  this,  it  appears  to  us  that  a  statesman  who  speaks  with  the 
5  authority  and  the  responsibility  which  Mr.  Bright  enjoys,  would  do 
I  well  to  guard  any  future  communications  of  the  kind  which  he  may 
i  see  fit  to  make,  by  informing  the  opponents  of  vaccination  that,  so 
j’  long  as  the  law  continues  in  its  present  state,  they  have  no  more 
I  claim  for  sympathy  in  their  wilful  determination  to  defy  it,  than 
1  any  other  persons  who  may  choose  to  take  it  into  their  heads  that 
1  they  have  conscientious  objections  to  any  particular  statute. 

!  Mr.  Bright  makes  an  implied  point  against  the  present  mode  of 
I  enforcing  the  Vaccination  Acts,  by  referring  to  the  infliction  of  “in- 
j  ces.sant  penalties.”  But  it  is  obvious  that  there  is  no  alternative 
.  between  such  a  course  and  suspending  prosecutions  altogether,  ex- 
j  cept  the  illusory  one  of  being  satisfied  with  a  single  penalty  as  a 
I  2)ro  forma  vindication  of  the  majesty  of  the  law.  To  adopt  such  a 
!  course  as  this  latter  would  be,  as  has  been  often  pointed  out,  prac- 
;  tically  to  license  immunity  on  payment  of  a  fee,  a  course  which  is 
]  entirely  inconsistent  with  any  intelligible  view  of  the  question.  It 
i  may,  indeed,  be  doubted  whether  the  plan  of  repeatedly  fining 
j  parents  who  refuse  to  have  their  children  vaccinated  without  any 
I  sufficient  excuse  for  so  doing,  is  altogether  the  proper  one ;  and 
I  whether,  after  a  first  enforcement  of  a  penalty,  the  law  should  not 
proceed,  as  the  courts  of  law  do  in  cases  in  which  the  rights  of 
minors  are  involved  in  other  ways,  by  requiring  the  child  to  be 
brought  into  court  for  the  purpose  of  being  vaccinated;  and,  if  it 
be  not  forthcoming,  of  imprisoning  the  father  until  it  is.  It  is  clear 
that  the  present  method  of  leaving  the  decision  as  to  repeated  pro¬ 
secution  of  recalcitrants  in  the  hands  of  bodies  like  boards  of  guar¬ 
dians,  who  are  so  easily  amenable  to  a  little  local  pressure,  and  who, 
even  if  they  are  not,  have  no  better  criterion  as  to  when  to  repeat 
the  prosecution,  and  when  to  cease  doing  so,  than  anyone  else  has, 
is  eminently  irrational  in  its  nature  and  unsatisfactory  in  its  results. 
“  Local  option  ”  may  have  something  to  say  for  itself  in  some  cases 
to  which  it  can  be  applied,  but  this  is  certainly  not  one  of  them. 

1 
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Professor  Chiarleoni  is  translating  Dr.  Fancourt  Barnes’ 
Manual  for  Midivives  into  Dalian,  from  the  second  edition  of  the 
work. 


A  CONSIDERABLE  accession  of  new  applicants  for  membership  has, 
as  u.sual,  followed  the  extra  issue  of  the  British  Medical 
Journal  last  month,  and  the  present  weekly  issue  of  the  Journal 
is  now  raised  from  11, 050  to  over  12,000. 


The  regularity  which  has  now  for  a  series  of  years  marked  this 
annual  accession  of  numbers  to  the  Association  is  remarkable,  and 
offers  a  problem  of  interest  to  statisticians  who,  like  Buckle,  find 
everywhere  an  orderly  law  of  figures  indicating  that  even  apparently 
voluntary  intellectual  operations  have  something  of  a  fixed  mathe¬ 
matical  relation.  Up  to  the  year  1867,  the  increase  of  membership 
of  the  British  Medical  Association  had,  for  several  years,  ranged 
from  thirty  to  forty  ;  but  in  that  year,  when  the  Journal  first 
assumed  its  present  character,  and  began  to  be  employed  by  the 
editor  systematically  as  a  recruiting  agent,  the  annual  increase  of  new 
members  rose  to  about  five  hundred ;  and  this  average  rate  of 
increase  has  been  maintained  with  the  most  singular  steadiness, 
and  with  relatively  few  gaps  or  discrepancies,  up  to  the  present 
moment.  In  1867,  being  the  thirty-fifth  year  of  the  Association, 
the  issue  was  2,000 ;  it  is  now  12,000.  A  large  majority  of 
the  applications  follow  the  special  issues  of  the  Journal,  and 
are  made  directly  to  the  office.  The  rate  of  increment  is  even 
now  maintained  for  the  present  year,  although  it  must  be  evident 
that  the  residuum  of  active,  working,  and  independent  medical 
practitioners  on  the  Register,  capable  of  becoming  subscribing  mem¬ 
bers  of  the  Association,  is  growing  every  year  less ;  while  the  ordi¬ 
nary  losses,  in  so  large  a  number  of  members,  due  to  deaths, 
partnership-combinations,  and  other  causes,  must  become  absolutely 
greater.  At  present,  it  may  be  calculated  that,  of  the  actual  work¬ 
ing  members  of  the  profession  on  the  British  Medical  Register,  not 
being  assistants,  or  retired  from  practice,  or  members  of  partner¬ 
ship,  two  out  of  every  three  are  subscribing  members  of  the  Asso¬ 
ciation.  This  still  leaves  a  margin  for  expansion;  and  the  increasing 
popularity  of  the  Journal  in  the  Colonies,  in  India,  and  in  America, 
opens  a  yet  wider  field.  Already,  the  circulation  of  the  Journal 
exceeds  that  of  the  combined  circulation  of  all  the  other  weekly 
medical  journals  in  Great  Britain. 

The  President  and  Council  of  the  Harveian  Society  of  London 
have  issued  cards  for  a  conversazione  on  the  evening  of  January  17th. 

M.  Damaschino,  professor  agrege  of  the  Faculty  of  Medicine  of 
Paris,  has  been  appointed  to  the  chair  of  medicine  (^pathologic  interne')- 

The  annual  general  meeting  of  the  Odontological  Society  wil 
take  place  on  Monday,  January  7th,  at  8  P.M.,  for  the  election 
of  officers  and  council  for  the  ensuing  session,  when  a  paper  by  Mr- 
Bland  Sutton,  on  Comparative  Dental  Pathology,  will  be  read;, 
and  an  address  will  be  given  by  the  President. 

Dr.  Reichert,  late  professor  of  anatomy  in  the  University  of 
Berlin,  died  last  week  at  the  age  of  73.  He  was  appointed  to  the 
professorship  in  1858,  on  the  death  of  Johannes  Muller,  when  the 
Chair  of  Anatomy  and  Physiology,  held  by  that  distinguished  phy¬ 
siologist,  was  divided ;  the  department  of  physiology  being  assigned 
to  Dr.  Du  Bois-Reymond.  A  few  months  ago  Dr.  Reichert  retired 
from  his  chair,  and  was  succeeded  by  Dr.  Waldeyer,  of  Strasburg. 

The  French  Government  has  decided  that  the  importation  of 
American  salted  meats  into  France  shall  continue  to  be  prohibited^ 
until  Parliament  has  pronounced  upon  the  Bill  which  M.  H^risson,. 
the  Minister  of  Commerce,  proposes  to  introduce  on  the  subject  at 
the  beginning  of  next  session.  At  the  same  time,  for  a  very  brief 
period,  which  is  intended  to  cover  actual  bargains,  and  to  apply  to 
cargoes  afloat,  the  importation  of  such,  meats  will  be  permitted  at 
the  ports  of  Havre,  Nantes,  and  Bordeaux,  subject,  however,  to 
rigorous  inspection,  at  the  cost  of  importers. 
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In  our  obituary  record  of  provincial  surgeons  for  the  year  1883 
we  omitted  to  mention  the  name  of  Jonathan  Wybrants,  M.D., 
F.E.C.S.,  etc.,  who  died  at  Shepton  Mallet  on  January  1st,  1883, 
aged  65.  He  was  for  many  years  coroner  for  the  south-east 
division  of  the  county  of  Somerset.  He  enjoyed  a  large  practice, 
and  the  affectionate  respect  of  all  -vvho  knew  him.  He  was  a  most 
able  and  energetic  practitioner,  and  an  upright,  large-hearted,  and 
benevolent  man. 


THE  HOSPITALS  ASSOCIATION. 

The  inaugural  meeting  of  this  Association  will  be  held,  by  permis¬ 
sion  of  the  Lord  Mayor,  at  the  Mansion  House  on  Friday,  Feb¬ 
ruary  1st,  at  three  o’clock.  His  lordship  will  preside.  Further  par¬ 
ticulars  will  be  duly  announced. 


THE  PARIS  EXTEENAT. 

Our  Paris  correspondent  writes  ; — The  competitive  examination  for 
the  post  of  externes  to  the  Paris  hospitals  has  just  terminated. 
Three  lady-candidates  passed  it  with  success.  Among  254  candidates 
Madame  Sarrante  passed  sixth,  Mdlle.  Mathieu  87th,  Mdlle.  Chopin 
142nd.  The  duties  of  the  externe  in  a  ward  consist  of  superintend¬ 
ing  all  the  dressings,  and  performing  minor  surgical  operations; 
he  replaces  the  interne,  or  house-surgeon,  when  the  latter  is 
absent,  and  always  accompanies  him  in  his  evening  round. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

At  the  next  meeting  of  the  Society,  to  be  held  on  Tuesday,  January 
9th,  in  the  rooms  of  the  Medical  Society  at  11,  Chandos 
Street,  Cavendish  Square,  Surgeon-General  W.  G.  Hunter  will  read 
a  paper  on  “The  Origin  of  the  Cholera-Epidemic  of  1883  in 
a  subject  which  is  sure  to  excite  much  interest  in  the  minds 
of  epidemiologists,  especially  in  view  of  the  fact  that  the  author  of 
the  paper.  Dr.  Hunter,  was  officially  engaged  in  the  investigation  of 
the  outbreak.  It  would  be  well  for  visitors  to  note  that  the  Society 
will  in  future  meet  at  11,  Chandos  Street,  instead  of  at  University 
College  as  heretofore. 


HARVEIAN  SOCIETY  OP  LONDON. 

The  following  is  a  list  of  the  names  of  gentlemen  proposed  by  the 
Council  as  officers  of  the  Society  for  the  year  1884.  -.—President ; 
*G.  P.  Field,  Esq.  Vice-Presidents:  Percy  Boulton,  M.D.;  *D. 
Ferrier,  M.D.;  *Henry  Powmr,  Esq. ;  *J.  H.  P.  Staples,  M.D.  Trea¬ 
surer:  Thomas  Buzzard,  M.D.  Honorary  Secretaries:  J.  Ernest 
Lane,  Esq.;  *William  Ewart,  M.D.  Council:  W.  Allen  Aldred, 
M.D.;  W.  Hickman,  M.B.;  S.  H.  Davson,  M.D.;  W.  E.  Gowers,  M.D.. 
Charles  Vasey,  Esq.;  James  E.  Pollock,  M.D.;  Malcolm  Morris,  Esq.;- 
’*‘E.  Symes  Thompson,  M.D.;  *John  Cavafy,  M.D.;  *Henry  E.  Juler^ 
Esq.;  *Thomas  Bryant,  Esq.;  *A.  Dunbar  Walker,  M.D.  An  asterisk 
is  prefixed  to  the  names  of  those  gentlemen  who  did  not  hold  the 
same  office  the  preceding  year. 

CLINICAL  SOCIETY  OF  LONDON. 

The  following  gentlemen  have  been  proposed  for  election  as  officers 
and  council  of  the  Society  for  the  year  1884.  The  members  whose 
names  are  marked  with  an  asterisk  were  not  on  the  Council,  or  did 
not  hold  the  same  office,  during  the  preceding  year.  The  ballot  will 
take  place  on  Friday,  January  nth.  President:  Sir  Andrew  Clark, 
Bart.,  M.D.,  LL.D.  Vice-Presidents:  *J.  W.  Ogle,  M.D;  F.  W. 
Pavy,  M.D.,  F.E.S.:  E.  Southey,  M.D.;  John  Croft;  Arthur  E. 
Durham ;  *W.  Morrant  Baker.  Treasurer :  Christopher  Heath. 
Council :  *H.  E.  Crocker,  M.D.;  *A.  W.  Edis,  M.D.;  *William  Ewart’ 
M.B.;  Eobert  Liveing,  M.D.;  E.  J.  Lee,  M.D.;  ^Stephen  Mackenzie! 
M.D.;  F.  A.  Mahomed,  M.D.;  W.  M.  Ord,  M.D.;  T.  Gilbart  Smith, 
M.D.;  Frederick  Taylor,  M.D.;  Arthur  E.  J.  Barker;  ^Clinton  T. 
Dent ;  *J.  W.  Haward;  E.  C.  Lucas  ;  J.  H.  Morgan  ;  *Henry  Morris ; 
H.  W.  Page;  E.  W.  Parker;  *Gifford  Eansford  ;  W.  J.  Walsham. 
Honorary  Secretaries:  Sidney  Coupland,  M.D.;  *E.  J.  Godlee,  M.S. 


FATIIOLOGICAL  SOCIETY  OF  LONDON. 

The  following  are  the  officers  and  council  proposed  for  election  for 
the  year  1884.  The  gentlemen  whose  names  are  marked  with  an 
asterisk  were  not  on  the  council,  or  did  not  hold  the  same  office, 
during  the  preceding  year.  President:  John  W.  Hulke,  F.E.S.  Vice- 
Presidents :  William  H.  Broadbent,  M.D.,  *William  Cayley,  M.D., 
*George  Johnson,  M.D.,  F.E.S.,  Samuel  Wilks,  M.D.,  F.E.S.,  Sir  Wil¬ 
liam  Bowman,  Bart.,  F.E.S. ,  John  Croft,  Arthur  E.  Durham,  *George 
Law'son.  Treasurer:  *John  Wood,  F.E.S.  Honorary  Secretaries: 
James  F.  Goodhart,  M.D.,  ’•‘Henry  T.  Butlin.  Council:  Eobert 
Barnes,  M.D.,  John  Curnow,  M.D.,  Frederick  A.  Mahomed,  M.D., 
Joseph  F.  Payne,  M.D.,  George  V.  Poore,  M.D.,  Frederick  T.  Eoberts, 
M.D.,  ’•‘Seymour  J.  Sharkey,  M.B.,  Eeginald  Southey,  M.D.,  ’•‘Francis 
C.  Turner,  M.D.,  ’•'Samuel  West,  M.D.,  ’•‘Arthur  E.  J.  Barker,  ’•‘Henry 
H.  Glutton,  William  H.  Cripps,  Alban  H.  G.  Doran,  Alfred  P. 
Gould,  Thomas  E.  Jones,  M.D.,  John  Langton,  E.  Clement  Lucas, 
’•‘Henry  Morris,  Edward  Nettleship. 

PROPORTIONS  OF  THE  SEXES. 

The  new  census-figures  giving  the  relative  proportions  of  the 
sexes  are  ver}'-  striking.  Out  of  a  total  population  of  twenty- 
six  millions,  females  are  in  excess  of  males  to  the  extent  of 
nearly  seven  hundred  thousand.  Yet,  at  birth,  the  males  are  in  a 
majority.  Within  a  3mar,  the  balance  turns  the  other  way,  and  so 
continues  until  the  period  between  ten  and  fifteen  years  of  age, 
when  the  males  are  again  the  greater  number.  But  the  ascend¬ 
ency  is  only  temporary ;  and,  in  the  next  five  years,  the  strength  of 
numbers  is  with  the  female  sex,  who  retain  this  position  until  the  close. 
In  the  advanced  periods  of  life,  the  numerical  superiority  of  the 
gentler  sex  is  specially  manifest.  At  the  figure  of  “  95  and  up¬ 
wards,”  we  find  the  females  more  than  twice  as  numerous  as  the 
males  ;  while  of  the  141  persons  who  are  recorded  as  having  at¬ 
tained  the  age  of  “  100  and  upwards,”  ninety-seven,  or  68  per 
cent.,  are  females. 


THE  OCCUPATIONS  OF  BLIND  PERSONS. 

The  recently  published  official  report  of  the  last  census-returns  of 
England  and  Wales,  gives  a  total  number  of  23,000  persons  de¬ 
scribed  as  blind  out  of  a  population  of  twenty-six  millions.  Of  such 
blind  persons,  a  large  proportion  are  engaged  in  pursuits  of  an  in¬ 
dustrial  or  professional  character.  Fourteen  of  their  number,  in¬ 
cluding  two  females,  come  under  the  head  of  “  oflJeers  and  clerks” 
in  the  civil  service.  Among  these  we  should  doubtless  find  Mr. 
Fawcett,  as  Postmaster-General.  Two  blind  persons  are  described 
as  prison-officers,  while  four  are  in  the  police-force.  There  are 
twenty-eight  blind  clergymen  of  the  Church  of  England.  More  than 
five  hundred  blind  persons  are  enumerated  as  musicians.  It  is 
curious  to  find  one  hundred  and  fifty-six  blind  persons  returned  as  en¬ 
gaged  in  the  “  washing  and  bathing  service.”  There  are  four  hun¬ 
dred  blind  farmers,  while  there  are  600  blind  agricultural 
labourers.  Twenty  blind  personsjare  describedjas  commercial  clerks, 
and  sixteen  as  commercial  travellers.  As  makers  and  sellers  of 
mats  the  blind  are,  of  course,  relatively  numerous,  also  as  makers  of 
boots  and  shoes,  brushes  and  brooms.  There  are  800  blind 
basket-makers,  aud  300  blind  costermongers  or  street  sellers. 
Amongst  the  unoccupied  class,  whether  as  persons  possessing  pro¬ 
perty  and  having  no  industrial  or  professional  calling,  or  as  children 
under  five  years  of  age,  the  blind  amount  to  14,000.  About  one  in 
eleven  of  the  total  number  of  blind  persons  is  described  as  having 
been  born  blind. 


THE  PREVENTION  OF  TRAMCAR-ACCIDENTS. 

An  official  investigation  of  the  circumstances  of  the  fatal  accidents 
which  have  recently  occurred  at  Huddersfield,  Birkenhead,  Black¬ 
burn,  and  elsewhere,  through ’the  overturning  of  street-tramcars, 
and  upon  which  we  have  already  commented  with  the  view  of  point¬ 
ing  out  certain  preventive  precautions,  has  led  the  Board  of  Trade 
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to  recommend  that  steam-tramway  companies  be  not  licensed  to 
^  carry  roof-passengers  on  steep  grade  lines  liaving  sharp  curves  on 
the  inclines.  It  is  obvious  that  a  “  top-heavy  ”  tramcar  is  especially 
liable  to  topple  over  when  it  is  rapidly  rounding  a  sharp  curve,  as 
when  such  a  curve  exists  on  a  steep  incline,  and  defective  brake- 
power  permits  the  attainment  of  a  dangerous  speed.  When  a  tram- 
car  turns  a  corner,  there  is  always  and  necessarily  a  certain  amount 
of  what  is  called  “  overhang  ”  of  the  car;  and  if  a  passenger-load, 
and  particularly  a  heavy  load  of  roof -passengers,  happen  to  be  un¬ 
equally  distributed,  so  that  it  preponderates  on  the  overhanging 
side  of  the  car,  the  vehicle  presents  a  considerable  tendency  to  turn 
over,  especially  if  the  tramcar  be  travelling  at  a  high  speed,  and 
upon  a  curve  in  a  gradient.  To  reduce  or  obviate  this  serious  risk, 
it  has  lately  been  suggested  that  only  short  cars  should  be  used; 
and  that  if  long  tramcars,  which  present  certain  advantages  for 
roof-passengers,  are  to  continue  to  be  employed,  they  should  be 
divided  transversely  into  vertical  sections,  and  the  several  portions 
!  so  jointed  together  that  they  move  freely  in  lateral  directions,  and 
so  take  the  sharpest  curves  with  ease,  while  each  portion  tends  to 
keep  the  others  on  the  rails.  We  understand  that  tramcars  con- 
;  structed  on  these  principles  will  shortly  be  used  upon  some  of  the 
j  metropolitan  suburban  lines.  Tramways  in  thoroughfares  have  be¬ 
come  firmly  established  amongst  us  as  popular  modes  of  transit.  It 
!  is  satisfactory  to  note  that  substantial  progress  is  being  made  in  the 
reduction  of  the  risks  of  their  traffic,  and  that  the  lessons  of  recent 
disasters  have  not  been  allowed  to  be  fruitless. 

THE  HOMES  OP  THE  POOR. 

Although  the  immensity  and  exceptional  position  of  London  makes 
the  question  as  to  the  housing  of  its  poor  one  of  very  considerable 
general  concern,  it  is  proper  to  bear  in  mind  that  the  metropolis  is 
by  no  means  alone  in  the  misery  and  filth  of  its  poorer  inhabitants. 
The  special  commissions  organised  by  our  contemporaries  the 
Liverpool  Daily  Post  and  the  Bristol  Mercury ,  and  the  articles  and 
reports  which  have  appeared  in  other  provincial  papers,  make  it 
abundantly  clear  that  the  poor  of  our  large  manufacturing  towns 
suffer  from  the  same  causes  and  in  the  same  manner  as  their 
brethren  of  the  metropolis.  Nothing  could  in  its  way  be  more  sad¬ 
dening  or  pathetic  than  a  description  given  in  the  Bristol  Mercury 
of  a  suburb  below  flood-level,  which  has  recently  been  made  the 
sCene  of  the  operations  of  the  jerry-builder.  But  time  and  space 
would  fail  us  to  tell  of  all  the  squalor  and  misery  which  the  recent 
discussions  have  brought  to  the  surface.  The  evil  is  one  that  has 
long  been  known  to  sanitary  officers,  who  have  grappled  with  it  to 
the  best  of  their  ability  against  the  overwhelming  odds  of  apathy  by 
the  local  authority,  obstruction  by  the  owners,  and  the  filthy  habits 
of  the  occupiers  themselves.  As  we  have  before  indicated,  it  is  idle 
to  clamour  for  more  legislation  on  the  subject  while  the  powers  that 
already  exist  have  not  had  a  fair  trial ;  and  it  is  satisfactory  to 
jfind  that  the  Local  Government  Board  are  so  far  impressed  with 
this  view,  that  they  have  issued  a  circular  to  the  local  authorities 
of  the  metropolis,  drawing  their  attention  to  the  powers  as  to  tene¬ 
ment-houses  conferred  by  the  Sanitary  Act  of  1866  (see  page  12-19 
of  the  last  volume),  and  urging  them  to  a  fuller  exercise  of  these 
powers.  It  would  be  an  advantage  if  this  circular  were  sent  as 
well  to  the  corporations  of  all  our  large  towns,  in  order  that  a 
simultaneous  experiment  of  the  efficacy  of  the  powers  in  question 
might  be  made  throughout  the  kingdom.  In  a  considerable  number 
of  metropolitan  parishes  and  districts,  by-laws  with  regard  to  the 
registration  and  inspection  of  tenement-houses  already  exist,  though 
they  have  practically  remained  a  dead  letter.  All  that  is  necessary 
in  these  districts  is,  therefore,  that  the  local  authority  shall  proceed 
to  put  their  by-laws  in  force.  As  regards  the  nineteen  districts 
where  the  Act  has  not  yet  been  declared  in  force  (St.  Marylebone, 
St.  Pancras,  Paddington,  Newington,  Camberwell,  Clerkenwell, 
Shoreditch,  Bermondsey,  St.  George’s,  St.  Martin-in-the-Fields, 
Hampstead,  Greenwich,  Wandsworth,  Holborn,  Fulham,  St. 


Saviours,  llumstcad,  Lewisham,  and  St.  Olaves',  the  Local  Govern¬ 
ment  Board  have  dispensed  with  the  usual  preliminary  application 
by  the  local  authority,  by  declaring,  in  last  Friday’s  Gazette,  the 
section  as  to  tenement-houses  to  be  in  force  in  those  districts.  The 
next  step  will  be  for  the  local  authority  to  submit  by-laws  for  the 
control  of  houses  inhabited  by  tlie  lowest  class,  and  it  is  to  be 
hoped  that  the  Local  Government  Board  will  continue  to  press  upon 
them  the  necessity  and  importance  of  doing  this. 


CHOLERA  IN  INDIA. 

The  following  deductions  have  been  arrived  at  by  Dr.  C.  Little,  the 
Sanitary  Commissioner  of  the  Hyderabad  Assigned  Districts,  after  a 
careful  review  of  the  circumstances  attending  the  prevalence  of 
cholera  there  during  1882  and  previous  years  :  That,  after  one  or 
more  years  of  comparative  immunity  from  cholera,  a  severe  out¬ 
break  or  new  epidemic  invasion  of  the  disease  occurs,  and  that,  in 
cholera-years,  the  epidemic  usually  appears  coincidently  with  the 
advent  of  the  south-west  monsoon,  reaches  its  height  in  August 
when  the  subsoil-water  is  at  its  highest,  and  dies  out  durin  the 
cold  weather  months,  or  before  the  setting-in  of  the  hot  weather  ; 
that  the  invasion  of  one  year  becomes  revitalised  the  year  follow¬ 
ing,  and  then  dies  a  natural  death  ;  or,  in  other  words,  that  the  life¬ 
time  of  each  new  outbreak  is  two  years.  The  first  outbreaks  are, 
he  adds,  invariably  associated  with  filth,  a  damp  subsoil,  and  a  pol¬ 
luted  water-supply  contaminated  with  animal  excrement.  Putting 
aside  all  theories  as  to  the  origin  and  propagation  of  cholera,  it 
must  be  admitted.  Dr.  Little  observes,  in  the  light  of  these  facts, 
that  cleanliness,  pure  air,  pure  water,  and  good  drainage,  are 
the  most  likely  preventitives  that  can  be  employed  against  this  ter¬ 
rible  disease,  which,  once  it  has  seized  upon  the  human  body%  runs 
its  own  course,  irrespective  of  any  known  remedy  or  reputed  specific. 
No  doubt,  much  may  be  done  for  a  cholera-patient  by  proper  care 
and  nursing,  with  all  practical  treatment  for  the  relief  of  urgent 
symptoms  ;  but,  notwithstanding  all  the  theoretical  methods  which 
have  from  time  to  time  appeared,  we  are.  Dr.  Little  thinks,  as  far  as 
ever  from  possessing  a  specific  cure  for  the  disease. 


QUACK  MEDICINES. 

The  worship  of  success,  even  when  that  success  has  been  attained 
by  dubious  means,  has  recently  been  well  shown  in  the  laudations 
showered  by  the  Press  on  the  late  Mr.  Holloway.  So  proud  are  this 
lamented  pill-vendor’s  friends  of  his,  to  speak  mildly,  hyperbolic  ad¬ 
vertisements  (one  of  our  contemporaries  rudely  terms  them  fibbing 
advertisements)  that  one  of  them  has  written  to  the  Times  to  correct 
the  statement  made  in  that  paper  that  Holloway  spent  iH0,000  a 
year  in  advertising,  and  puts  the  figures  at  £45,000.  We  think  that 
this  is  more  a  matter  for  regret  than  for  boasting.  Whatever  good 
may  result  from  the  occasional  use  of  quack  remedies — and  it  is 
probable  that  good  does  occasionally  arise  from  their  use — the  in¬ 
discriminate  taking  of  secret  nostrums  by  an  ignorant  public,  for  all 
sorts  of  purposes,  is  a  most  pernicious  habit.  We  have  been  led  to 
make  these  remarks,  not  so  much  with  the  view  of  combating  the 
eulogiums  passed  on  Mr.  Holloway,  as  for  the  purpose  of  drawing 
attention  to  an  inquest,  held  by  the  Coroner  for  Central  Middlesex, 
reported  in  the  daily  papers  of  January  1st.  A  child,  seven  months 
of  age,  and  brought  up  by  hand,  was  suffering  from  whooping-cough. 
For  its  relief  “  Holt’s  specific  ”  for  that  disease,  formerly  called 
“  Hooper’s,”  was  given  in  teaspoonful  doses  every  four  hours.  After 
the  fifth  dose  the  child  succumbed,  and  no  wonder,  for,  according 
to  the  evidence  of  Mr.  Finzi,  who  made  a  necropsy  and  an  analysis  of 
the  medicine,  each  dose  of  this  contained  half  a  grain  of  tartar 
emetic.  There  were  patches  of  inflammation  in  the  stomach  and  in¬ 
testines,  and  death  was  due  to  failure  of  the  heart,  from  poisoning 
by  antimony,  w'hen  suffering  from  whooping-cough.  The  jury,  on 
this  evidence,  remarked  that  the  Government  ought  to  interpo.se  to 
prevent  the  sale  of  these  medicines,  which  were  simply  poisonous 
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rubbish.  The  coroner  stated  that  under  tlie  existing  law  there  was 
no  mode  of  stopping  the  sale  of  these  dangerous  medicines.  Mr. 
Curgenven  also  gave  evidence  to  the  effect  that  he  had  seen  two 
■children  suffering,  lately,  from  the  effects  of  the  same  medicine  ; 
one  had  died,  and  an  inquest  had  been  held,  and  the  other  had  a 
narrow  escape.  The  deadly  “  specific  ”  was  vended  by  a  woman  who 
kept  a  confectioner’s  shop.  The  jury  returned  the  following  verdict: 
— “  That  the  deceased  had  died  from  syncope  through  failure  of  the 
heart’s  action,  when  suffering  from  whooping-cough;  and  the  said 
jurors  are  further  of  opinion  that  the  said  death  was  accelerated  by 
the  administration  of  antimony  contained  in  a  mixture  called 
“  Holt’s  specific  for  whooping-cough,”  and  the  jurors  desire  to  call 
the  attention  of  the  Home  Secretary^  to  the  want  of  protection  to 
the  public,  in  the  sale  of  patent  medicines,  with  a  view  to  some 
legislation  restricting  the  sale  of  those  containing  poisons  and  other 
dangerous  remedies.”  Speaking  with  some  knowledge  of  these  pa¬ 
tent  medicines,  we  have  no  hesitation  in  stating  that  we  believe 
there  is  annually  a  large  loss  of  life  from  their  use.  No  inconsider¬ 
able  number  of  these  containing  tartar  emetic  as  a  constituent. 
We  have  now  before  us  a  pink  powder  nearly'  entirely  composed  of 
tartar  emetic,  advertised  and  sold  as  a  cure  for  dipsomania.  Its 
use  for  this  purpose  must  be  attended  with  extreme  danger. 


BIOLOGICAL  APPOINTMENTS. 

We  are  informed  that  the  appointment  of  the  successor  of  Sir 
Richard  Owen  will  probably  not  be  made  until  the  middle  of  the 
present  month,  or  later.  The  rumours  of  a  permanent  division  of 
the  present  appointment  of  conservator  to  the  Museum  of  the  Royal 
College  of  Surgeons  into  a  comparative  anatomical  and  a  pathological 
'Curatorship  are,  of  necessity,  quite  premature,  though  such  a  step  may, 
we  understand,  be  contemplated  in  view  of  the  present  conservator- 
ship  becoming  vacant  by  the  appointment  of  Professor  Flower 
as  superintendent  of  the  Natural  History  Museum.  Under  the 
existing  regulations,  the  College  appointment  can  only  be  held  by 
a  Fellow  or  Member  of  the  Royal  College  of  Surgeons  of  England. 
It  is  interesting  to  observe  how  biological  science  is,  at  the  present 
time,  taken  up  as  a  profession  quite  separ'ite  from  medicine.  At  the 
beginning  of  the  century',  the  PhilosojJiical  Transactions  contained 
numerous  medical  contributions  ;  science  and  medicine  were  very 
closely'  linked  in  the  same  individuals;  and  even  now  most  of  the 
older  British  scientists,  such  as  Professors  Owen,  Huxley,  and 
Flower,  hold  medical  degrees  or  diplomas.  A  large  proportion  of 
the  rising  generation  of  biologists  have  never  entered  a  medical 
school,  excepting  as  lecturers. 


FREE  MEDICAL  SCHOLARSHIPS. 

The  late  Dr.  William  Carr,  of  Lee,  Kent,  who  was  medical  ad¬ 
viser  to  the  Duke  of  Connaught  when  the  Prince  was  a  cadet  at  the 
Royal  Military'  Academy,  Woolwich  Common,  conceived  the  idea  of 
founding  four  free  medical  scholarships  in  the  Royal  Medical  Bene- 
■volent  College,  at  Epsom,  intended  for  the  benefit  of  orphans  of 
medical  men.  We  are  glad  to  be  able  to  chronicle  the  successful  com¬ 
pletion  of  this  admirable  and  generous  scheme.  Dr.  Carr  contributed 
largely  himself,  and  ootained  subscriptions  to  a  considerable  amount, 
but  his  death,  in  March  1877,  prevented  his  seeing  his  project  carried 
■out,  a  portion  of  the  necessary  sum  being  then  deficient.  Mrs.  Carr,  his 
widow,  set  herself  resolutely  to  accomplish  her  husband’s  purpose, 
and  has  at  length  collected  a  sum  sufficient  to  do  even  more  than 
Dr.  Carr  contemplated.  The  original  intention  was  to  give  each  of  the 
scholars  .£.50  per  annum,  but  Mrs.  Carr  finds  herself  enabled  to  in¬ 
crease  the  allowance  to  .£60,  and,  in  addition  to  this,  she  will  have 
it  in  her  power  to  present  to  each  of  the  scholars  on  the  com¬ 
pletion  of  his  studies,  £60,  with  which  to  commence  the  world. 
In  this  work  Mrs.-  Carr  has  been  liberally  assisted  by  the  Duke  of 
•Connaught  and  other  eminent  persons,  and  it  was  but  a  week  before 
Ills  Royal  Highness  started  on  his  Indian  journey  that  he  addressed 


a  letter  to  Mrs.  Carr,  congratulating  her  upon  the  success  of  her 
efforts.  Twelve  young  men  have  already  benefited  by  these 
scholarships,  and  several  have  now  begun  to  practise  their  pro¬ 
fession  with  good  promise  of  success. 


TEA  IN  WORKHOUSES. 

Few  comforts  are  left  the  poor  who  seek  in  their  declining  years 
the  shelter  of  the  workhouses ;  but  one,  which  is  prized  by  long 
habit,  is  the  old  woman’s  cup  of  tea  made  in  her  own  teapot.  From 
a  recent  police-court  case,  reported  in  the  daily  journals,  it  seems 
that  poor  women  under  sixty  years  of  age  are  not  allowed  to  have 
teapots  and  make  their  own  tea.  Even  to  have  a  little  tea  in  their 
possession,  to  be  made  into  the  comforting  beverage  surreptitiously 
in  drinking  cans  or  any  convenient  vessel,  is  against  the  iron  rule,  it 
seems,  of  8t.  Luke’s  workhouse.  Surely  this  is  carrying  dietetic 
rules  too  far  ;  “  robbed  of  their  beer,”  deprived  of  their  tea,  limited 
in  their  meat-food,  the  rule  of  the  workhouse  is  made  harder  per¬ 
haps  than  it  need  be ;  at  all  events,  we  think  the  custom  universally 
adopted  in  hospitals  might  be  allowed  in  workhouses,  namely,  of 
allowing  each  inmate  to  have  his  or  her  own  little  teapot  and  small 
store  of  tea.  To  those  who  have  lost  all,  even  a  small  possession  is 
of  great  value,  and  to  those  who  have  been  accustomed  to  live 
chiefly  on  tea,  the  boiled  beverage  that  goes  by  that  name  in  work- 
houses  must  be  peculiarly  distasteful.  We  trust  that  the  guardians 
of  St.  Luke’s  workhouse  will  relax  their  rules  in  this  respect. 


WESTON’S  WALK. 

The  cessation  from  walking  throughout  Christmas  Day,  after  the 
sixty-eight  miles’  record  of  the  preceding  day,  would  have  been  a 
welcome  rest  to  most  people,  but,  strange  to  say,  when  he  ought  to 
have  been  asleep  Weston  passed  a  very  restless  time.  When  he 
resumed  his  great  task  shortly  after  midnight  he  was  exceedingly 
drowsy,  and,  after  forcing  himself  to  do  ten  miles,  had  to  take  two 
hours’  sleep  about  three  o’clock  on  the  Wednesday  morning.  But 
this  was  not  enough,  and  during  the  forenoon  he  had  repeatedly  to 
retire  for  brief  snatches  of  repose.  After  noon  he  shook  off  this 
uncontrollable  drowsiness,  and  walked  steadilj'  and  well  during  the 
rest  of  the  day  on  the  track  at  Kidderminster,  finishing  fifty  miles 
shortly  after  6.30p.m., and  continuing  the  day’s  march  till  he  had  added 
fifteen  miles  to  the  record.  This  was  really  a  remarkable  performance, 
such  as  probably  was  never  before  exhibited  on  Boxing  Day.  For 
the  first  half  of  the  day  there  was  a  gallant  struggle  against  an  over¬ 
powering  sense  of  heaviness  which  forced  Weston  time  after  time  to 
retire,  yet  in  the  latter  part  of  the  day  he  walked  forty-five  miles  with¬ 
out  leaving  the  track,  thus  completing  1,533  miles.  Next  morning  he 
left  Kidderminster  soon  after  five  o’clock,  in  a  cold,  damp,  unpleasant 
mist,  in  such  capital  form  that  he  covered  the  twenty-one  miles  to 
Birmingham  by  10.45.  After  an  hour’s  rest  Weston  did  ten  miles 
before  dinner.  When  the  usual  two  hours’  interval  had  expired  the 
plucky  American  walked  nineteen  miles,  and  then  delivered  a  lecture 
at  the  close  of  the  fiftieth  mile  under  the  presidency  of  Canon 
Bowlby,  and  wound  up  the  day’s  programme  with  five  miles  more. 
In  the  same  Lower  Aston  grounds  at  Birmingham  he  has  been 
doing  his  daily  portion  ever  since,  and  he  is  to  continue  to  do  so 
during  all  this  week.  On  the  Friday  morning  he  was  so  tired  that 
he  did  not  start  till  nearly  six  o’clock,  and  he  walked  very  slowly  at 
first.  But  after  a  rest  from  five  minutes  past  seven  till  nearly  five 
minutes  past  nine,  he  walked  regularly  and  well  till  he  had  accom¬ 
plished  forty  miles  by  a  quarter  past  six  p.m.,  having  done  the  last 
thirty-six  miles  without  a  halt.  Then  he  retired  for  half  an  hour, 
finished  the  fifty  miles  by  half -past  nine,  lectured,  and,  resuming  his 
walk,  covered  five  miles  more.  On  Saturday  Weston’s  record  was 
fifty-seven  miles.  It  may  be  remembered  that  he  was  not  to  walk 
on  Christmas  Day,  but  had  to  make  up  the  fifty  miles  which  would 
have  fallen  to  that  day  on  the  other  secular  days  in  the  week,  thus 
having  to  do  300  miles  in  five  working  days,  a  stipulation  he 
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Ifilled  to  the  letter.  He  made  up  eighteen  miles  on  the  Monday 
walking  sixty-eight  miles,  fifteen  on  the  Wednesday,  five  on  the 
lursdiiy,  five  on  the  Friday,  and  seven  on  the  Saturday.  This  extra 
ertion,  with  the  disturbance  of  the  usual  routine,  made  M  eston 
;ry  drowsy  again  on  Saturday,  but  after  the  first  few  hours  he 
alked  splendidly  all  day.  This  week,  apparently  none  the  worse 
,r  the  added  exertion  of  the  previous  week,  Weston  set  out  at  six 
clock  last  Monday  morning.  After  walking  four  miles  an  hour  for 
ven-and-a-half  hours,  on  rising  from  dinner  he  covered  the 
mainder  of  the  daily  distance  at  the  same  speed.  On  Tuesday  he 
?gan  at  six  a.m.  and  ended  the  fifty  miles  at  nine  p.m.,  with  four 
Durs’  rest  at  dinner  time,  so  as  not  to  finish  too  early  in  the 
rening.  The  asphalte  on  the  track  having  hurt  his  weak  heel, 
''eston  had  the  rink  covered  with  rough  roof-felting,  which  greatly 
.creased  his  confort. 


CHRISTMAS  ON  THE  HIGH  ALPS. 

B.  Theodore  Williams  writes  to  us ; — The  number  of  high  alti- 
ide  stations  in  Europe,  which  have  been  hitherto  utilised  for  the 
eatment  of  phthisis,  is  small,  and,  for  many  years,  Davos  has 
een  practically  the  only  one  recommended  by  English  physicians, 
his  place,  whose  development  I  have  watched  for  upwards  of  20 
ears,  has  attained  a  well  merited  success,  and  now  contains  950 
.sitors,  of  whom  350  are  English,  and  about  a  third  of  these  are 
i  ivalidi  although,  in  many  cases,  their  appearance  belies  the 
harge,  and  they  spend  most  of  their  time  in  increasing  their 
luscles  and  expanding  their  lungs.  Of  the  new  drainage-scheme, 
y  which  the  Davos  sewage  is  emptied  into  the  Landwasser  river 
■ome  distance  below  the  village,  two-thirds  is  finished.  The  rest  will 
e  completed  during  next  summer.  This  will  clear  Davos  from  sus- 
icion  on  this  head,  for  the  system  includes  good  traps,  an  excellent 
ill,  and  arrangements  for  thorough  flushing.  The  charge  of  the  air 
I  eing  rendered  less  pure  than  formerly  by  the  increase  in  the  num- 
ers  of  buildings,  seems  quite  unfounded,  for  a  comparison  of  the 
bin  straggling  line  of  hotels  and  houses,  with  here  and  there  a  few 
utposts  of  chalets,  with  the  great  length  and  width  of  the  valley, 
■ordered  on  each  side  by  vast  tracts  of  mountains,  forests,  and 
•laciers,  will  show  how  groundless  this  is.  If  Davos  grows  to  four 
imes  its  present  size,  there  will  be  still  ample  room  and  abundant 
lure  air  for  all.  It  is,  however,  desirable  that  there  should  be  a 
hoice  of  health-resorts,  and  the  neighbouring  Wiesen  (4,990  feet) 
i  s  already  in  use,  and  its  position,  on  a  commanding  plateau,  well 
heltered  from  winds  by  lofty  mountains,  and  abounding  in  exqui- 
I  ite  views  of  the  Tinsenhorn,  the  Piz  D’Aela,  and  the  Piz  Peverin, 
i  ecommends  it  for  the  purpose.  It  is  fairly  accessible  from  Davos 
I  ,nd  Churn,  and  has  two  good  hotels,  with  very  moderate  charges, 
i  inder  the  management  of  the  former  director  of  the  Hotel  Buol  [at 
[  Davos,  Herr  Palmy,  who  is  constructing  a  long  level  walk,  at  pre- 
:  ent  a’  want  for  invalids.  The  place,  however,  which,  from  beauty 
I  )f  scenery,  abundant  exposure  to  sunshine,  and  resources  for  exer¬ 
cise,  seems  indicated,  is  St.  Moritz  (6,118  feet),  where,  for  many 
Vinters  past,  a  few  true  believers  in  the  mountain-cure  have  lin¬ 
gered  with  profit  after  the  fashionable  crowd,  who  haunt  the 
I  iulm  during  July,  August,  and  September,  have  taken  their  leave. 
"The  liberal  and  enterprising  proprietor  of  the  Kulm  Hotel,  Herr 
I  ladrutt,  has  increased  the  accommodation  by  adding  a  solidly- 
*  )uilt  wing  for  winter  residence,  which  includes  a  splendid  salon 
;  ind  dining-room,  billiard-room,  corridors,  lofty  bedrooms,  besides 
i  ,he  old  public  rooms,  the  whole  being  well-warmed  with  stoves  and 
[|  ipen  fireplaces,  and  the  greater  part  illuminated  by  the  electric 

I  ight  (Jablochkoff  and  Swan  systems).  Two  excellent  skating-rinks 
''  ind  a  lawn-tennis  court  adjoin  the  hotel,  and  toboggin-runs  are 

II  cept  open  for  miles  round,  in  addition  to  the  ordinary  sleigh-roads. 
This  winter  there  are  about  130  visitors,  mostly  English,  and  about 

'  10  to  30  more  live  in  a  smaller  hotel  kept  by  one  of  the  Badrutt 
|;  ions.  A  few  English  also  board  in  other  houses.  Of  this  number. 


from  40  to  50  are  invalids ;  the  rest  consist  of  their  friends  and  re¬ 
latives,  and  a  few  Alpine  clubsmcn  and  ^members  of  the  London 
Skating  Club,  whom  the  good  ice,  fine  [weather,  and  facilities  for 
exercise  have  attracted,  thus  making  the  combination  of  sick  and 
healthy  folk,  which  promotes  a  spirit  of  activity  and  cheerfulness 
so  desirable  in  these  winter  stations.  Most  patients  are  out  for 
most  of  the  five  or  six  hours  during  which  the  sun  shines  into  the 
valley  in  midwinter,  and  enjoy  the  exquisite  views,  often  basking 
for  hours  in  the  warm  sunshine,  or  skating,  walking,  ortobogganing ; 
while  at  sunset,  the  wonderful  tints  of  the  sky,  familiar  to  glacier- 
climbers  in  summer,  enwrap  and  render  glorious  these  snow-scenes 
of  the  lower  Alps,  lighting  up  the  peaks  in  roseate  glow  against  a 
daffodil  sky.  At  the  head  of  the  Maloja  Pass,  twp  hours’  drivo 
from  St.  Moritz,  and  about  five  from  Chiavenna,  Count  Renesse,  a 
Belgian,  has  nearly  completed  an  enormous  establishment,  almost 
on  the  level  of  the  Sils  Lake,  to  receive  over  300  guests,  and  ar¬ 
ranged  chiefly  with  a  view  to  winter  residence,  being  warmed  by 
caloriferes  and  ventilated  by  extraction-apparatus.  Meteorological 
observations  are  being  conducted  this  winter  on  the  spot  by  Dr. 
Wise,  to  ascertain  the  exact  conditions  of  the  climate,  and  it  is 
expected  that  the  hotel  wall  be  opened  next  July.  In  no  class  of 
health-resorts  does  the  medical  man  come  more  to  the  front  than  in  the 
Alpine;  and,  in  good  sooth,  taken  without  careful  medical  watching, 
such  as  is  exercised  by  Dr.  Buedi  at  Davos,  and  Dr.  Holland  at  St.  Jloritz, 
these  climates  are  apt  to  prove  a  double-edged  weapon,  inflicting 
injury  instead  of  rendering  aid.  The  patients  in  these  quarters 
are  kept  well  under  control,  and  look  to  their  doctor  for  daily  in¬ 
structions.  Between  6  and  7  A.M.  he  starts  on  his  round  of  visits 
so  as  to  enable  the  invalids  to  get  out  early.  The  food  and  ex  T- 
cise  of  the  day  are  prescribed  ;  the  lazy  ones  are  ejected  from  bed, 
the  too  active  restrained  from  over-exertion ;  precautions,  in  the  way 
of  snow-shoes  and  warm  clothing,  are  enjoined,  and  the  particular 
form  of  exercise  ordered.  If  the  snow  be  so  heavy  that  skating, 
walking,  and  tobogging  are  impossible,  the  indefatigable  doctor 
shoulders  his  wooden  shovel  and  leads  his  gang,  consisting  of  the 
more  robust  consumptives,  to  clear  the  rinks  and  toboggin-runs. 
The  menu  (hi  jour  is  regularly  supervised  ;  and,  for  the  evenings,  the 
various  entertainments,  musical,  dancing,  theatrical  and  literary , 
have  to  be  arranged  and  regulated,  to  ensure  compatibility  with 
early  hours  and  the  hygiene  of  the  patients. 

- ♦ - 

SCOTLAND. 


The  weather  in  Scotland,  especially  on  the  west  coast,  has  been 
exceedingly  mild  during  the  past  week,  having  been  on  some  days 
of  a  summer-like  character. 


ILLNESS  OF  PROFESSOR  MCKENDRICK. 

We  regret  to  learn  that  Professor  McKendrick  has  been  laid  aside 
for  three  weeks  from  the  discharge  of  his  university  duties,  owing 
to  a  severe  attack  of  rheumatic  cyclitis  of  the  right  eye.  He  is  now 
somewhat  better,  and  the  condition  of  the  eye  is  giving  less  cause 
for  anxiety.  He  is  under  the  care  of  his  friend  Dr.  Renton,  and  has 
been  seen  in  consultation  with  Dr.  Argyll  Robertson  of  Edinburgh, 
and  Dr.  Thomas  Reid  of  Glasgow. 


GLASGOW  SAMARITAN  SOCIETY. 

The  Samaritan  Society,  in  connection  with  the  Western  Infirmary  of 
Glasgow,  has  just  concluded  another  year  of  very  useful  work,  and 
has  been  very  successful  in  accomplishing  the  objects  it  has  in  view, 
which  are  to  assist  patients  on  their  leaving  the  infirmaries  with 
such  things  as  clothing,  food,  travelling  expenses,  and  necessary 
surgical  appliances,  besides  helping  them  to  gain  admission  to  con¬ 
valescent  homes,  or  to  find  suitable  work.  Since  December  188- 
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more  than  870  persons  have,  in  some  form  or  other,  been  aided 
by  the  Society,  whose  benevolent  work  is  entirely  carried  dn  by 
a  committee  of  ladies.  The  funds  show  a  balance  of  £62  in 
favour  of  the  Society,  and  a  perusal  of  the  report  indicates  tvhat 
a  valuable  adjunct  it  is  to  the  infirmary  with  which  its  work  is 
intimately  associated. 


IRELAND. 


HEALTH  OF  GLASGOW, 
report  for  the  fortnight  ending  December  22ndr> 
1883,  It  appears  there  were  o07  deaths  registered,  being.a  death-rate 
of  26  per  1,000  living.  The  fatality  of  all  classes  of  disease  is  from 
10  to  10  per  cent,  less  than  in  the  corresponding  fortnight  of  last 
year,  when  the  temperature  was  very  much  lower  than  at  present. 

ns:  IS  well  seeif  in  the  case  of  pulmonary  diseases,  which  in  this 
or  night  are  26  per  1,000,  while  last  year  they  amounted  to  36. 
There  was  one  death  registered  from  small-pox,  six  from  enteric 
fever,  and  one  from  typhus  fever.  The  deaths  from  infectious  dis¬ 
eases  of  children  numbered  51-viz.,  28  from  whooping-cough,  22  from  . 
scarlet  fever,  and  one  from  measles.  It  will  thus  be  seen  that  there  . 

fatality  of  scarlet  fever;  and, 
ot  the  _2  fatal  cases  ,10^were  registered  in  the  eastern  district.  On  De¬ 
cember  24th,  there  were  in  the  hospitals  of  the  Council  331  cases  of  in- 
tectious  disease,  as  compared  with  382  that  day  fortnight,  and  260  at 
the  corresponding  period  of  1882.  In  the  fortnight,  10  cases  of 
small-pox  were  registered,  as  compared  with  7  in  the  preceding 
ortnight ;  and  a  most  striking  aceount  is  given  of  the  connection 
between  the  members  of  this  group. 


THE  GLASGOW  SICK  CHILDREN’S  HOSPITAL. 

An  important  meeting  has  just  been  held  by  the  supporters  and 
friends  of  this  institution,  with  the  object  of  devising  the  best  plan  ^ 

0  raising  a  capital  fund  for  its  support.  The  hospital  is  now  in  full 

working  order,  and,  with  the  exception  of  a  ground-rent  of  £10  is 
entirely  free  of  debt;  the  whole  cost  of  the  building,  with  furni- 
ture  and  fittings,  amounting  to  £13,000,  having  been  paid.  This  is  a 
_  y  satisfactory  state  of  matters,  and  refiects  credit  on  those  hav¬ 
ing  the  financial  management  of  the  affairs.  We  understand  that 
bolH  "T'"  'f  obtaining  the  object  in  view,  is  to 

the  year,  in  Which  not  only  Glas¬ 
gow,  but  the  five  surrounding  counties  will  be  represented. 


ELECTION  OF  MEDICAL  CORONERS. 

Dr.  Parke,  of  Newtownards,  has  been  elected  coroner  for  the 
northern  division  of  the  county  Down;  and  Dr.  A.  Caldwell  for 
Coleraine  district. 


JERVIS  STREET  HOSPITAL. 

The  election  of  a  surgeon  to  this  hospital,  in  the  place  of  Mr.  James 
kelly,  who  has  left  Dublin  for  San  Francisco,  took  place  on  the  28tli 
ultimo.  There  were  two  candidates,  the  successful  one  being  Dr. 
Charles  Gunn,  Demonstrator  of  Anatomy  in  the  Carmichael  College 
of  Medicine,  and  Temporary  Physician  to  the  Cork  Street  Fever 
Hospital. 


GLASGOW  trained  NURSES’  ASSOCIATION. 

HE  object  of  this  Association  is  to  provide  hospital-trained  and 
experienced  nurses  to  attend  the  sick  poor  in  their  own  homes,  and 
midwifery  nurses  to  attend  the  very  poor  gratuitously,  and  tlm 

of  The  report  shows  thlt  the  staff 

bv  If  Present  consists  of  57,  and  that  the  work  accomplished 

thmJTa  T  in  excess  of  the  previous  one, 

1889  attended  in  1883,  against  1,035  in 

of  he.Hb  numbered  28,180.  Dr.  Bussell,  medical  officer 

of  health  spoke  very  strongly  at  the  annual  meeting,  held  on  De- 
cember  26th,  of  the  good  being  done  by  the  Association!  and 
warmly  commended  it  to  the  public  support. 


_  CURIOUS  CAUSE  OP  ABDOMINAL  DISEASE. 

Grahame,  at  Perth,  on  the  body  of 

LdXo  f  ’  ^  Prison,  Perth,  who 

that  ^hsease,  and  in  which  the  sheriff  found 

everv  oar^  natural  causes,  and  that  she  had  received 

nrisrfnSr  /[^tention,  it  was  stated  by  Dr.  Macnaughtan,  the 

dipd  at,  in  all  probability,  the  disease  from  which  she 

it  stdT  TT  ^  deceased  swallowing  money.  She  confessed, 

af  fb  '  ®^^P°^ed  some  coins  about  four  years  ago ;  and, 

inp-  examination,  six  pieces  of  silver  monejL  amount- 

will  nuhh'd’  T®  ^‘^P^  P"-  Macnaughtan 

P  ha  description  of  this  interesting  case.- 


JIEDICAL  OFFICER  OP  HEALTH  FOE  CORK. 

A  MEETING  of  the  Corporation  of  Cork  was  held  on  the  28th 
ultimo,  for  the  purpose  of  electing  a  superintendent  medical  officer 
of  health  in  the  vacancy  caused  by  the  death  of  Dr.  John  Wall.  A 
Committee  of  the  Corporation  recommended  that  the  salary  be 
£200  a  year,  as  heretofore ;  but,  [after  some  discussion,  it  was  de¬ 
termined  that  the  annual  remuneration  should  be  only  £150 
The  following  gentlemen  were  candidates,  namely,  Drs.  Nicholas 
tirattan,  Thomas  Hunt,  D.  Donovan,  and  P.  J.  Cremen.  The  elec¬ 
tion  was  by  open  voting,  and  Dr.  P.  J.  Cremen,  a  graduate  in  medi¬ 
cine'  of  the  Queen’s  University  in  Ireland  with  honours,  was  ulti¬ 
mately  elected.  Before  the  appointment  was  made,  it  was  agreed 
to  that  whoever  was  appointed  should  not  be  entitled  to  any  extra 
fees  for  attending  prosecutions  under  the  Public  Health  Act. 


SANITARY  INSPECTION  OP  PRISONS. 

At, a  recent  meeting  of  the  Guardians  of  Mountmellick  Union,  a 
communication  was  received  from  Dr.  Jacob,  sanitary  officer,  in  re¬ 
ference  to  a  letter  received  from  the  governor  of  the  prison  at  Mary¬ 
borough,  informing  him  that  the  General  Prisons  Board  had  ap¬ 
pointed  him  (the  Governor)  to  act  as  sanitary  oflicer  within  the 
prison,  and  requesting  his  written  recognition  of  such  appointment, 
pr.  Jacob  replied  that  he  failed  to  discover  any  authority  under  the 
Sanitary  Act  for  such  recognition.  After  some  discussion,  a  reso- 
fiition  was  adopted  by  the  guardians  that  Dr.  Jacob  should  not  pay 
py  attention  to  the  appointment  by  the  General  Prisons  Board, 
wbo  are  altogether  without  the  authority  they  have  assumed ;  and 
that  they  would  hold  their  own  medical  officer  responsible  for  the 
sanitary  condition  of  the  prison. 


CHRISTMAS  AT  THE  BELFAST  HOSPITALS. 

In  the  Belfast  Eoyal  Hospital  the  patients  were  provided  with  the 
usual  Christmas  dinner ;  the  wards,  lobbies,  wings,  and  sheds,  being 
tastefully  decorated  for  the  occasion.  At  the  Hospital  for  Children 
at  the  Throne  Lands  the  decorations,  which  the  lady-superintendent 
and  the  staff  of  nurses  arranged,  were  an  important  feature  of  the 
day.  The  spacious  corridors,  entrance-halls,  and  the  well-ventilated 
roomy  wards  were  festooned  and  draped  in  every  way  so  as  to  pro¬ 
duce  a  pod  effect,  and  the  result  was  most  satisfactory.  A  motto, 
“  Our  friends  are  ever  welcome,”  faced  the  central  entrance,  and 
“A  contented  mind  is  a  continual  feast,”  in  the  lower  children’s 
ward,  was  constructed  of  wool,  sugar,  rice,  corn,  and  other  mate¬ 
rials.  The  entertainment  at  the  Belfast  Hospital  for  Sick  Children, 
Queen  Street,  was  unusually  brilliant,  and  two  handsome  Christmas 
trees  attracted  much  attention ;  the  toys,  etc.,  with  which  they  were 

laden,  being  afterwards  distributed  to  the  inmates  of  the  hospital. 

The  decorations  at  the  Ulster  Hospital  for  Children  and  Women 
were,  tastefully  arranged,  and  were  carried  out  by  the  students  at- 
endingthe  hospital. 
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THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

A  MEETING  of  the  provisional  committee  of  the  above  society  will 
■be  held  at  4  p.m.  on  Wednesday  next  (the  9th  instant)  at  the  offices 
of  the  British  Medical  Association,  when  the  rules  and  tables  will  be 
further  considered,  more  especially  with  reference  to  several  letters 
and  suggestions  which  have  been  received.  It  is  also  intended  to 
appoint  a  provisional  committee  and  temporary  officers  to  serve 
until  the  society  is  fully  constituted  at  the  first  meeting  of  mem¬ 
bers  in  July  next ;  and  it  is  further  intended  at  the  meeting  on  the 
9th  instant  to  consider  the  advisability  of  fixing  an  early  date  for 
the  actual  commencement  of  business. 

The  following  are  the  full  tables,  as  prepared  by  Mr.  Neison. 

Medical  Sickness,  Annuitv,  and  Assurance  Fund. 

Table  I. — Quarterly  Premium  to  aye  6.'),  to  provide  the  following  Assurances. 

(a.)  The  Sickness-Assurance  terminates  at  age  C5,  and  the  full  amount  of 
the  allowance  is  payable  for  the  first  six  months  of  protracted  illness, 
and  one-half  the  amount  for  the  remainder  of  the  same  attack  of 
I  sickness. 

);  (6.)  The  Annuity  commences  at  age  G.5,  and  is  contingent  only  on  the 

duration  of  the  assured's  life,  that  is  to  say,  it  is  paj'able  irrespective 
.^-'1  of  the  state  of  his  health. 


Age  last  Birthday. 

Sickness  Allo-n-ance, 

42  2a.  yer  week. 

Annuity, 

£25  per  annum. 

Sickness  Allowance, 

£3  3s.  per  week. 
Annuity, 

£37  10s.  per 
annum. 

Sickness  Allowance, 

£4  4s.  per  week. 

s 

i 

3  S 

3  ^ 

3  1 

o 

^  ! 

Age  last  Birthday.  | 

Sickness  Allowance, 

£2  2s.]>er  week. 

Annuity-, 

£25  gjer  annum. 

Sickness  Allowance, 

£3  3s.  per  -week. 
Annuity, 

£37  lOs.  per 
annum. 

Sickness  Allowance, 
£l  4s.  per  week. 

Annuity, 

£b0  per  annum. 

£  s. 

d. 

£  s. 

d. 

£ 

s. 

d. 

i 

£  s.  d. 

£  s. 

d. 

£  s.  d. 

20 

1  1 

4 

1  12 

0 

2 

2 

8  1 

35 

1  15  9 

2  13 

7 

3  11  5 

21 

1  1 

11 

1  12 

10 

2 

3 

10 

36 

1  17  3 

2  15 

11 

3  14  6 

■22 

1  2 

6 

1  13 

9 

2 

5 

1  : 

;  37 

1  18  11 

2  18 

5 

3  17  10 

23 

1  3 

3 

1  14 

10 

2 

6 

5  ' 

■  38 

2  0  9 

3  1 

1 

4  15 

24 

1  3 

11 

1  15 

11 

2 

7 

39 

2  2  8 

3  4 

0 

4  5  4 

25 

1  4 

9 

1  17 

1 

2 

9 

5  ! 

!  40 

2  4  9 

3  7 

2 

4  9  7 

26 

1  5 

7 

1  18 

4 

2 

11 

1  i 

;  41 

2  7  1 

3  10 

7 

4  14  1 

27 

1  6 

5 

1  19 

7 

2 

12 

10  1 

i  -12 

2  9  7 

3  14 

4 

4  19  1 

28 

1  7 

4 

2  1 

0 

2 

14 

8 

1  43 

2  12  3 

3  18 

5 

5  4  7 

29 

1  8 

4 

2  2 

6 

2 

16 

8 

:  41 

2  15  3 

4  2 

11 

5  10  6 

30 

1  9 

5 

2  4 

1 

2 

18 

9 

1  45 

2  18  7 

4  7 

10 

5  17  2  - 

31 

1  10 

6 

2  5 

9 

3 

1 

0 

1  46 

3  2  3 

4  13 

4 

6  4  5 

32 

1  11 

8 

2  7 

6 

3 

3 

5 

47 

3  6  4 

4  19 

6 

6  12  8 

33 

1  13 

0 

2  9 

5 

3 

5 

11 

48 

3  11  0 

5  6 

5 

7  1  11 

34 

1  14 

3 

2  11 

5 

3 

8 

7 

49 

1 

3  16  2 

5  14 

4 

7  12  5 

P.  G.  P.  Neison,  Actuarj',  December  21st,  1883. 


Table  II. 


Medical  Sickness,  Annuity,  and  Assurance  Fund. 

-Quarterly  Premium  to  Age  65,  to  provide  an  Annuity  on  attaining  Age 
6b,  of  the/olloiL'ing  Amounts. 


1 

A  . 

u 

s  t; 
<0 

S 

o 

U 

Annuity  per  aiuium 
Quarterly. 

payable 

1 

b* 

n 

</> 

a 

c; 

tc 

•< 

0 

Annuity  per  annum 
Quarterly. 

payable 

£20. 

£30. 

£40. 

£50. 

£20. 

£30. 

£40. 

£50. 
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F.  G.  P.  Neison,  Actuary,  December  2l8t,  1883. 


Medical  Sickness,  Annuity,  and  Assurance  Fund. 

Table  III.— Quarterly  Premium  to  Age  65,  to  provide  the  following  Assurances 
payable  at  the  Death  of  a  Member. 
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F.  G.  P.  Neison,  Actuary,  December  21st,  1883. 

I  have  computed  the  foregoing  Tables  (Nos.  I  to  III),  to  each  of  which  my 
signature  is  attached  ;  and  1  hereby  certify  that,  subject  to  the  following  con¬ 
ditions,  they  may  be  employed  for  the  purposes  of  “Ihe  Medical  Sickness, 

Annuity,  and  Assurance  Fund.”  .  i  -ii  fu- 

(a)  That  the  rates  of  sickness  and  mortality  of  the  members  will,  at  the 
various  periods  of  life,  coincide  with  the  experience  of  the  rural,  town, 
and  city  districts  combined  of  the  Ancient  Order  of  Foresters  ex¬ 
perience,  1871-1875.  .  ..  ,  • 

(b  )  Tliat  the  accumulated  funds  of  the  society  will  be  continuously  in- 
invested  so  as  to  yield  a  net  rate  of  three  per  cent,  compound  interest 
(without  losses  of  principal). 

Cc  )  That  the  amount  deducted  from  the  contribuf  ions  of  members  to  make 
provision  for  the  efficient  management  of  the  society,  does  not  ex¬ 
ceed  a  sum  of  10  per  cent,  of  the  premiums  shown  in  the  preceding 
tables.  F.  G.  P.  Neison,  F.I. A.,  etc..  Actuary. 

30,  Moorgate  Street,  London,  December  21st,  1883. 


CHRISTMAS  AND  NEW  YEAR  FESTIVITIES  AT  THE 
METROPOLITAN  HOSPITALS. 

We  publish  this  year,  according  to  our  annual  custom,  an  account 
of  the  Christmas  and  New  Year  festivities  at  some  of  the  metro¬ 
politan  and  provincial  hospitals.  These  festivities  have  now  become 
so  universal,  that  we  find  that  afuU  report  of  each  occupies  more  space 
than  we  have  at  our  disposal;  moreover,  the  practice  has  now 
grown  so  thoroughly  into  an  institution,  that  it  no  longer  needs  the 
stimulus  of  expressed  approval.  We  shall  therefore,  in  future 
notice  these  hospital-festivities  very  briefly,  and  ^  shall  not 
give,  as  a  rule,  the  full  reports  we  have  published  in  preymus 

years. 

CHAKING  CROSS  HOSPITAL. 

The  fourth  annual  entertainment  to  patients  at  Charing  Cross  Hos¬ 
pital  was  given  by  the  Students’  Club,  in  the  Board  Room,  ^ 

very  successful  performance  of  Charles  Dance  s  comedj ,  ‘  A  \\  on- 
derful  Woman,”  was  produced.  The  acting  of  Mr.  G.  Molyneux  as 
the  Marquis  de  Frontignac,  and  Mr.  Cantlie  as  Crepm,  was  tar 
above  the  usual  amateur  achievements,  and  the  same  may  be  said 
of  Miss  Barclay  Brown  as  Hortense,  the  wealthy  widow' ;  the  other 
characters  were  ably  sustained  by  Misses  Stearns  and  Buchanan,  and 
Messrs.  Davey,  Fletcher,  Bloxam,  Stedman,  and  Angear.  The  second 
part  of  the  entertainment  consisted  of  a  laughable  farce,  ine 
Turkish  Bath,”  in  which  Messrs.  Leech  and  Farr  kept  the  audience 
in  a  continued  roar  of  laughter ;  they  w'ere  yvell  supported  by 
Messrs.  Duncan,  Folker,  Halley,  Stedman,  and  Biden  Between  the 
pieces,  refreshments  were  provided,  and  the  wards  thrown  open  for 


28 


THE  BRITISH  MEDICAL  JOURNAL 


inspection  by  the  visitors,  Lesides  some  songs  and  glees  by  the  Stu¬ 
dents’  Glee  Club.  Mr.  I.eech  otiicia‘ed  as  stage-manager,  Mr. 
Crocker  as  musical  direct  r,  and  to  them  great  credit  is  due  for  the 
great  success  of  the  performance. 

guy's  hospital. 

At  Guy's,  the  festivities  on  Christmas  Day  and  during  the  week 
ending  on  New  Year’s  eve,  were  of  the  same  animated  and  cheerful 
character  as  in  former  years.  The  patients  and  nurses  were  regaled 
on  Christmas  Day  with  the  orthodox  roast  beef  and  plum-pudding, 
eked  out  with  fruit,  light  wines,  and  tobacco,  the  generous  gift  of 
the  students,  while  the  children  were  made  joyous  with  excellent 
toys  and  new  sixpences,  mostly  sent  them  by  the  readers  of  Tnith. 
The  wards  presented  a  gay,  elegant,  and  even  picturesque  appear¬ 
ance,  a  generous  rivalry  always  existing  among  sisters,  nurses  and 
students,  to  make  the  ward  to  wdiich  they  were  specially  attached 
outshine  its  ^  neighbours.  For  this  purpose  banners,  evergreens, 
mottoes,  Christmas  trees  and  Chinese  lanterns,  were  plentifully 
made  use  of  ;  and  when  the  latter  wmre  lit  up,  in  the  course  of  the 
evening,  the  effect  was  pleasing  in  the  extreme.  The  Christmas 
trees,  which  were  very  general  in  the  wards,  were  laden  with  fruit  of 
the  most  substantial  character,  inasmuch  as  each  patient  drew  from 
their  branches  a  number  corresponding  to  that  on  the  bed-card,  which 
entitled  the  recipient  to  an  article  of  wearing  apparel,  or  some 
equally  useful  object  of  domestic  life.  During  the  week,  a  series  of 
appropriate  concerts  were  held  in  all  the  wards  in  which  the 
patients  were  well  enough  to  bear  the  unusual  strain ;  and  expressions 
of  satisfaction  and  gratitude  were  heard  on  all  sides  at  the  kind¬ 
ness  shown  them  by  both  male  and  female  attendants  in  their 
efforts  to  render  their  sojourn  in  the  ho,spital  as  cheerful  and  happy 
as  the  surroundings  would  admit.  Several  members  of  the  medical 
staff  attended  the  concerts  held  in  their  respective  wards;  the 
nausical  recitals,  both  vocal  and  instrumental,  being  given  by  the 
sisters  and  students,  assisted  by  a  few  amateurs  from  the  outside. 
Mr.  Corney  Grain  kindly  gave  his  services  to  the  accident-ward  on 
Saturday  night,  and  won  thunders  of  applause  from  the  broken 
heads,  by  his  humorous  description  of  “  Master  Tommy’s  Holi¬ 
days  ”  and  other  musical  sketches.  It  may  be  invidious  to  specify 
names,  where  all  have  more  or  less  contributed  to  make  the  pre¬ 
sent  season  one  not  likely  soon  to  be  forgotten  in  the  hospital  • 
but  we  cannot  refrain  from  alluding  to  Mr.  Gordon  Phillips’s  versa¬ 
tile  exertions,  his  excellent  get-up  as  a  Chinaman,  a  Frenchman, 
and  an  Irishman,  in  all  of  which  he  convulsed  his  audiences  v.dth 
capital  songs,  characteristic  of  their  nationality.  A  dramatic  per¬ 
formance,  which  was  to  have  been  held  in  one  of  the  empty  wards 
has  been  unavoidably  postponed.  ’ 


ST.  maby’s  hospital. 

The  annual  Christmas  entertainment  of  St.  Mary’s  Hospital  was 
held  this  year  on  January  2nd.  The  accident- ward  of  the  new  wing 
which  has  ]ust  been  completed,  was  decorated  and  fitted  up  for  the 
occasion,  and  an  audience  of  several  hundred  people  assembled. 
Among  this  audience  were  eighty-six  patients,  some  of  whom  had 
been  carried  down  and,  indeed,  lay  during  the  entertainment,  on 
stretchers  ;  the  children  under  treatment  were  largely  represented 
and  enjoyed  “  Mrs.  Jarley’s  Wax-works  ”  as  much  as  their  elders! 
I  he  wax- works”  were  admirably  mounted,  and  were  marshalled 
under  the  direction  of  Miss  Calthrop.  The  characters  taken  by  the 
various  performers,  about  fifty  in  number,  ranged  from  Queen  Eliza¬ 
beth  to  the  typical  Jack  Tar.  After  this  exhibition,  a  concert  was 
givenin  which  Mr.  Critchett,  Mr.  Mivart,  Mr.  Ernest  Lane,  Mr. 

Pearce,  Mr.  Eundle  Cater,  Mr.  Philip  Hayes, 
Ir.  I  otter,  and  several  ladies  took  part ;  the  exertions  of  these 
musicians  were  highly  appreciated  by  the  audience,  who  expressed 
their  approval  by  vehement  applause. 


.  the  MIDDLESEX  HOSPITAL. 

Ihe  Clnistmas  festivities  at  this  hospital  were  of  the  same  cha- 

Owing  mainly  to  the 

exertions  of  Miss  Thorold,  the  lady-superintendent,  assisted  liberally 
in  the  way  of  subscriptions  and  gifts  of  toys  and  clothing  from  other 
friends,  a  large  tree  laden  with  fruit,  sweets,  and  more  substantial 
oys  and  gifts  was  provided  on  the  evening  of  Christmas  Day  in  the 
board-room  of  the  hospital,  and  such  patients  as  could  suitably  do  so 
came  down  to  witness  the  distribution  of  its  presents.  In  addition  to 
the  tree,  every  patient  in  the  hospital  received  some  useful  gift,  and 
the  nurses  and  servants  were  not  forgotten.  In  the  children’s  ward  a 
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smaller  tree  was  set  up  for  the  sake  of  the  little  ones  who  were  too 
ill  to  come  to  the  board-room.  Every  child,  too,  had  given  to  it  a 
new  sixpence,  the  gift  of  an  anonymous  donor  through  the  editor  of 
Truth. 


NOBTII-EASTEEN  HOSPITAL  FOR  CIIILDREX. 

This  hospital,  which  contains  63  beds,  is  in  great  need  of  money ; 
but  this  unfortunate  fact,  too  common  in  the  present  state  of  so 
many  useful  hospitals,  was  not  allowed  to  interfere  with  an  ortho¬ 
dox  celebration  of  Christmas  Day,  by  the  eating  of  a  Christmas  din¬ 
ner,  in  which  the  old-fashioned  roast  beef,  as  being  somewhat  be¬ 
yond  the  capabilities  of  sickly  children,  was  replaced  by  rabbit, 
though  the  historic  plum-pudding  could  not,  it  was  felt,  be  dis¬ 
pensed  with.  By  the  kindness  of  several  friends,  a  special  enter¬ 
tainment  was  given  on  Christmas-eve  by  a  conjuror  ;  the  entertain¬ 
ment  was  repeated  in  each  of  the  wards,  so  that  all  the  little 
I)atients  might  have  an  opportunity  of  seeing  and  hearing.  These 
pleasures  were  also  participated  in  by  a  number  of  children  who 
had  formerly  been  in-patients  in  the  hospital,  and  who  were  invited 
to  be  present.  All  appeared  highly  delighted  with  the  perform¬ 
ances,  while  the  gifts  distributed  amongst  them  by  the  conjuror 
evoked  the  most  unmistakable  delight.  The  children  were  after¬ 
wards  regaled  with  a  good  tea.  The  wards  were  decorated  with 
mottoes,  flowers,  and  evergreens,  and  the  children  with  blue  and 
pink  ribbons. 


ST.  THOMAS’S  HOSPITAL. 

The  wards  were  beautifully  decorated  by  the  sisters  and  nurses  in 
anticipation  of  Christmas,  and  the  chapel,  in  which  service  was  con¬ 
ducted  on  Christmas  morning  by  the  Rev.  J.  G.  Mills,  had  also  been 
appropriately  decorated.  After  service,  the  congregation  returned  to 
their  wards,  where  a  substantial  dinner  was  provided,  consisting  of 
over  300  lbs.  of  choice  sirloins  and  ribs  of  beef,  followed  by  250  lbs. 
of  plum-pudding.  ^  This  enormous  quantity  of  food  was  cooked  in 
the  kitchen  of  the  institution,  and  gave  general  satisfaction.  While 
the  patients  were  partaking  of  their  Christmas  fare,  they  were 
visited  by  the  treasurer,  Mr.  Alderman  Stone,  the  matron,  Mrs. 
\\  ardroper,  and  the  visiting  directors.  Over  the  entrance  to  Eliza¬ 
beth  and  Alexandra  Wards,  which  have  been  newly  painted,  were 
the  words  “  Welcoine  the  coming— speed  the  parting.”  In  the  Vic¬ 
toria  \\  ard,  which  is  set  apart  for  children,  there  were  only  nine 
beds  out  of  thirty- five  occupied ;  but  the  matron,  as  usual,  presented 
the  children  with  a  Christmas  tree  decorated  with  toys.  The  wards 
were  visited  and  admired  during  the  afternoon  by  several  hundreds 
of  visitors  ;  and  the  friends  of  the  patients,  who  mustered  in  large 
numbers,  were  allowed  to  remain  to  an  hour  considerably  later  than 
the  ordinary  regulations  permit.  After  the  evening  service  the 
probationary  nurses  sang  carols  in  the  Albert  Edward  and  Leopold 
vv  ards,  and  afteiwvards  in  the  Elizabeth,  Magdalen,  and  Alexandra 
Wards,  occupied  by  female  patients. 


SAMARITAN  FREE  HOSPITAL. 

On  Thursday,  December  27th,  an  entertainment  was  held  in  the 
largest  ward  of  this  hospital,  concluding  with  a  series  of  mao-ic-  ! 
lantern  views  of  the  Holy  Land,  which  proved  of  great  interest  to  | 
the  patients.  On  Friday  a  Christmas  tree  was  exhibited  at  the  ! 
Dorset  House  Branch,  followed  by  the  usual  distribution  of  prizes.  I 
Towards  the  end  of  the  evening  the  tree  caught  fire,  causing  a 
slight  panic,  but  it  was  promjitly  extinguished. 


SEAMEN’S  HOSPITAL  (LATE  DREADNOUGHT). 

Divine  service  was  held  in  the  hospital-chapel  at  10.30.  At  12.30 
every  man  who  was  not  absolutely  forbidden  it  by  the  doctor  had  a 
dinner  of  roast  turkey  and  plum-pudding.  There  was  an  alteration 
this  year  in  the  arrahgements.  Owing  to  the  larger  number  of 
patients,  it  was  found  utterly  impossible  to  spare  the  only  large  I 
ward  in  the  building,  so  that,  instead  of  all  the  patients  1 
dining  together,  as  has  been  the  practice  of  late,  the  inmates  of 
each  floor  had  to  dine  in  their  floor  dining  halls.  After  dinner  an 
ounce  of  tobacco  was  served  to  each  man.  The  decorations  through- 
out  the  building  were  very  tastefully  carried  out.  There  were  205 
patients  in  the  hospital,  including  sixteen  Norwegians,  eleven 
bwedes,  eight  Germans,  five  Russians  and  Russian  Finns,  two 
Hahans,  and  also  representatives  from  the  United  States,  Austria-  ! 
Hunpry,  Spam,  China,  Denmark,  and  Canada.  The  average  daily 

compared  with  190  during 
Ibis-,  and  1/1,  the  average  of  the  nine  years  from  1874  to  1882.  An 
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I  ntertainment,  got  np  by  the  exertions  of  the  sccretarj-,  Mr.  Evans,  and 
[  he  resident  officers,  wa.s  thrice  repeated.  On  December  27th  a  full 
.  iress  rehearsal  was  attended  by  some  of  the  officers’  friends  and  the 
esidents  in  the  neighbourhood,  and  on  this  occasion  only  Mr.  Eric 
jcwis,  of  the  Savoy  Theatre,  went  down  to  Greenwich  and  gave  a 
ousical  sketch,  which  filled  up  a  blank  caused  by  the  withdrawal  of 
,  farce  owing  to  the  illness  of  one  of  the  performers.  The  enter- 
ainment  was  repeated  on  the  following  day  for  the  benefit  of  the 
lurses,  servants,  and  their  friends.  On  this  occasion,  after  a  concert, 
he  farce  entitled  “Larkin’s  Love-Letters”  was  given,  and  after- 
vards  the  audience,  to  the  number  of  140,  sat  down  to  a  supper 
.  ’nder  the  presidency  of  the  secretary.  On  the  following  evening, 
lecember  29th,  the  performance  was  repeated,  and  attended  by  all 
■he  patients  who  could  leave  their  beds.  We  regret  to  learn  that 
his  admirable  and  nobly  philanthropic  institution,  which  stands  as 
t  were  in  the  vanguard  of  English  charities,  since  it  stretches  a 
lelping  hand  to  the  stranger  in  a  strange  land,  owing  to  the  unpre- 
•.edented  difficulty  experienced  this  year  in  r.aising  funds,  has  been 
'orced  to  borrow  £1,000  to  meet  liabilities  ;  contributions  to  liqui- 
late  this  debt  will  be  gratefully  acknowledged  by  Mr.  Evans,  the 
iecretary  at  the  hospital. 


UNIVEKSITY  COLLEGE  HOSPITAL. 

^  The  Christmas  treat  for  the  patients,  which  has  grown  into  an 
'inuual  observance  at  this  as  at  many  other  hospitals,  was  duly 
)bserved  on  Thursday,  December  27th.  The  wards  were,  as  usual, 
ihrough  the  united  exertions  of  sisters,  nurses,  house-surgeons  and 
physicians,  and  students,  tastefully  decorated,  and,  as  has  been  for 
iome  years  the  custom,  a  central  display  on  the  table  of  each  ward, 
ippealing  to  the  imaginations  and  the  memories  of  old  and  young, 
vas  provided.  These  emblematic  designs,  worked  out  into  picture- 
aiodels  by  the  sisters,  the  senior  students,  and  the  resident  officers, 
represented,  by  the  grouping  of  dolls  in  the  midst  of  appropriate 
jcenery,  fairy-tales,  and  nursery-rhymes.  The  stories  of  the  Three 
Bears,  of  Little  Red  Riding  Hood,  and  of  the  Sleeping  Beauty — or 
of  another  legend  very  much  resembling  it — were  all  ingeniously 
illustrated.  Other  devices  not  less  picturesque,  though  somewhat 
more  matter-of-fact,  represented  a  gipsy-camp  and  a  field-hospital. 
Two  Christmas  trees  also  supplied  a  plentiful  crop  of  presents  for 
the  patients  ;  and  the  entente  cordiale,  which  has  always  been  main¬ 
tained  between  the  lay  authorities  of  this  hospital  and  the 
sisterhood  of  All  Saints,  ilargaret  Street,  to  whom  they  entrust  the 
nursing  of  the  hospital,  was  again  evidenced  by  a  large  series  of 
gifts,  purchased  out  of  a  special  fund  collected  by  the  sisters 
among  their  friends,  and  presented  to  every  member  of  the  nursing 
staff,  to  the  resident  officers,  and  to  the  secretary  and  his  subordi¬ 
nate  officers.  A  proportion  of  the  5,000  sixpences,  given  by  the 
Editor  of  Truth  for  distribution  among  the  hospitals,  found  their 
welcome  way,  with  a  whole  heap  of  toys,  to  the  patients  in  this  hos¬ 
pital.  Among  the  amusements  provided  for  patients  who  could 
leave  their  beds  were  a  magic  lantern,  borrowed  from  the  University 
School  opposite,  and  manipulated  by  Mr.  Gerrard,  the  hospital-dis¬ 
penser  ;  a  pianoforte  accompaniment  was  played  by  Mr.  Buss, 
one  of  the  students ;  and  a  concert,  in  which  the  Strolling 
Players’  Orchestral  Society  gave  valuable  assistance,  their  instru¬ 
mental  performances  alternating  with  songs  by  Miss  May  Olding, 
Professor  Roberts,  Mr.  Olding,  and  Miss  Fraser,  a  cornet  solo  being 
played  by  Mr.  Ellerton.  This  hospital  is  again  obliged  to  make  a 
very  urgent  appeal  for  increased  funds ;  and  old  students  of  Univer¬ 
sity  College  who  can  trace  their  success  in  life  to  the  teachings 
given  in  the  wards  of  the  hospital  by  the  great  men  formerly  con¬ 
nected  with  it — by  Liston,  and  Quain,  and  Erichsen,  by  Elliotson, 
and  Walshe,  and  Jenner — could  not  testify  their  gratitude  better 
than  by  coming  forward  with  a  little  timely  help  for  the  hospital  in 
its  present  dire  straits. 


NUG^  HIHERNIC^.-No.  IV. 

DEATH-PUNISHMENT  BY  HANGING. 

The  original  punishment  for  treason  was,  “that  the  traitor  be  laid 
on  a  hurl,  or  sledge,  drawn  to  the  gallows,  there  hanged,  but  cut 
down  while  alive,  the  entrails  pulled  out  and  burnt  before  the 
criminal’s  face,  then  his  head  and  quarters  cut  off  and  impaled 
where  the  king  shall  judge  meet.” 

This  punishment  necessarily  implied  a  “  short  drop  ”  and  simple 
strangulation,  and  excluded  a  “  long  drop  ”  and  fracture  of  the 
•vertebrae. 

This  method  of  hanging  continued  in  England  down  to  the 
death  of  Calcrafc,  and  often  led  to  disgusting  and  painful  scenes. 


when  artificial  means  were  used  to  hasten  death.  It  i.s  right,  how¬ 
ever,  to  add  that  these  proceeding.s  gave  more  pain  to  the  spectator 
than  to  the  victim,  who  felt  nothing  after  the  lirst  one  hundred 
seconds,  although  the  rellex  movements  of  the  body  led  the  specta¬ 
tors  to  think  that  lie  did. 

The  Irish,  being  an  ingenious  race,  and  not  so  conservative  as  the 
English,  developed  this  clumsy  death  punishment  into  the  “  long 
drop,”  with  consequent  fracture  of  the  transverse  processes  of  the 
second  cervical  vertebra,  and  instantaneous  death  by  injury  to  the 
medulla  oblongata. 

The  drops  in  Ireland  ranged  from  10  feet  to  17  feet,  and  death 
was  instantaneous.  Two  cases  occurred  in  which  the  weight  of  the 
criminals  was  the  same,  viz.,  160  lbs.,  and  the  “  long  drop  ”  the  same, 
viz.,  14  feet ;  but  in  one  case  the  transverse  processes  of  the  second 
vertebra  were  broken  across,  and  in  the  other  case,  the  head  was  cut 
off  by  the  rope.  A  scientific  investigation  of  the  ropes  followed, 
and  the  cutting  off  the  head  was  found  to  be  due  to  deficient  elas¬ 
ticity  of  the  rope. 

These  cases  led  to  a  full  discussion  of  the  whole  question,  in 
which  all  the  leading  surgeons  of  Ireland  took  part,  and  particular 
attention  was  paid  to  the  position  of  the  noose,  for  which  three 
positions  were  advocated,  viz. ;  1.  The  occipital  position ;  2.  The 
subaural  position  ;  3.  The  submental  position. 

1.  The  “  occipital  knot  ”  had  practice  in  its  favour,  handed  down 
from  the  old  times  of  the  “  short  drop  but  experience  showed  that 
the  “  long  drop”  and  “  occipital  knot  ”  divided  all  the  soft  tissues  of 
the  neck,  except  the  skin,  before  the  blow  reached  the  second  cer¬ 
vical  vertebra  and  medulla  oblongata,  and  that  there  was  not  suffi¬ 
cient  margin  of  resistance  left  to  prevent  the  head  from  coming  off. 

2.  The  “  subaural  knot  ”  was  merely  a  hangman’s  ignorant  idea, 
and  had  no  support  from  anatomy. 

3.  The  “submental  knot”  and  “long  drop”  delivers  the  first 
shock  on  the  spine  (like  killing  rabbits  by  a  blow  on  the  back  of  the 
neck),  and  causes  immediate  death,  without  dividing  the  soft  parts 
of  the  neck,  which  remain  to  protect  the  head  from  coming  off. 

After  a  full  discussion,  the  third  method  was  unanimously  adopted, 
and  this  decision  of  the  Irish  surgeons  became  known  to  Marwood, 
who  introduced  it  into  England,  and  claimed  it  to  be  his  own.  It  is 
really  founded  on  the  knowledge  of  the  best  surgeons  and  anatomists 
of  Ireland.  After  the  adoption  of  the  “  submental  knot,”  the  “  long 
“drop”  was  reduced  from  12  feet  or  14  feet  to  8  feet,  and  the  results 
have  proved  that  an  eight-foot  drop,  with  submental  knot,  will  pro¬ 
duce  a  greater  destruction  of  the  transverse  processes  of  the  cervical 
vertebra!,  than  a  fourteen-foot  drop  with  the  occipital  knot. 

The  transverse  processes  have  been  fractured  as  far  down  as  the 
fourth  vertebra,  and  death  is,  of  course,  instantaneous,  and  that 
without  risk  of  taking  off  the  head. 


ANTIVIVISECTORS  DEFEATED. 

The  pressure  on  our  space  has  prevented  our  noticing  hitherto  more 
fully  the  interesting  results  of  the  meeting  to  which  we  referred  re¬ 
cently  as  having  been  held  at  Bournemouth,  under  the  auspices  of 
the  London  Antivivisectionist  Society,  to  adopt  a  petition  to  Parlia¬ 
ment  for  the  prohibition  of  vivisection.  The  Bishop  of  Winchester 
was  in  the  chair.  A  deputation  attended  from  the  Society,  in¬ 
cluding  Mr.  T.  G.  Vawdrey,  L.R.C.P.,  M.R.C.S.;  and  there  was  a 
large  audience,  comprising  the  leading  persons  in  the  town  and  repre¬ 
sentatives  of  the  medical  profession. 

The  Bishop  opened  the  meeting  by  an  address  which  commenced 
with  a  warm  eulogium  of  the  profession  in  general,  and  of  the 
medical  men  in  Bournemouth  especially.  He  discussed  metaphysic¬ 
ally  the  relations  of  pain  as  it  existed  among  mankind  and  in  the 
animal  creation,  and  said  that,  great  and  terrible  as  pain  in  the 
human  being  might  be,  human  pain  had  never  puzzled  him  ;  but  he 
confessed  that  all  the  difficulties  that  had  ever  been  raised  by  specu¬ 
lators  as  to  the  existence  of  a  good  and  powerful  God,  the  greatest 
difficulty,  and  the  only  one  that  had  ever  tried  or  troubled  him,  was 
the  existence  of  pain  so  largely  and  so  extensively,  and  for  so  many 
centuries — perhaps  for  manj^  millions  of  years — in  the  unsinning 

brute  creation . He  did  not  deny  that  men  of  science  had  a  right 

to  make  use  of  beasts,  and  even  to  some  extent  of  the  suffering  of 
beasts,  for  the  benefit  of  man ;  but  the  question  was  not  whether 
they  might  make  some  use  of  animals  in  that  way,  but  what  limit 
should  be  put  to  that  use. 

The  Rev.  Augustus  Chudleigh,  one  of  the  deputation  of  the 
Society,  made  a  speech,  the  horrors  of  which  caused  some  of  the 
ladies  to  leave  the  hall,  and  concluded  his  remarks  by  saying  he 
and  those  with  him  on  this  question  objected  to  vivisection  on  mi.ny 
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grounds.  Men  held  licences  as  vivisectors  who  were  utterly  unfit 
to  hold  them,  owing  to  their  opinions  on  the  matter  ;  and  another 
objection  of  his  was,  that  experiments  on  animals  were  useless,  be¬ 
cause  there  was  a  want  of  analogy  between  the  constitutions  of 
animals  and  of  human  beings.  He  exhorted  his  hearers  that,  as  far 
as  they  were  concerned,  they  should  show  by  their  votes  that  they 
did  not  want  any  painful  experiments  for  their  sakes  to  be  practised 
on  animals  ;  and  that,  if  there  were  any  risk  to  be  run,  they  would 
take  that  risk  ;  for,  after  all,  risk  was  the  very  spice  of  life. 

Mr.  Vawdrey  went  over  the  same  ground,  and  concluded  his 
speech  by  stating  that  they  wanted  no  compromise,  and  they  would 
have  none.  They  demanded  the  absolute  prohibition  of  vivisection  ; 
and  they  appealed  with  confidence  to  all  humane  persons  to  extend 
their  sympathy  towards  breaking  the  yoke  of  the  oppressor  and 
letting  the  oppressed  go  free. 

The  Chairman  then  read  the  resolution  and  petition. 

Ur.  Thomson,  whose  appearance  on  the  platform  was  in  the  first 
instance  objected  to,  said  that  the  opponents  of  vivisection  had 
taken  nearly  two  hours  to  state  their  case,  and  he  would  reply  very 
shortly.  He  thought  that  Mr.  Vawdrey  should,  in  fairness,  have 
mentioned  that  the  experiments  which  he  had  so  graphically  de¬ 
scribed  were  performed  before  the  passing  of  the  Act  of  1877,  and 
that  no  such  experiments  now  took  place.  Man's  duty  to  man  was 
greater  than  man  s  duty  to  beast ;  and,  if  it  could  be  seen  by  experi¬ 
ments  on  animals  that  either  the  knowledge  of  disease  was  extended, 
or  their  power  for  dealing  with  and  curing  disease  or  alleviating 
suffering  was  extended,  then  he  thought  that  such  experiments 
were  justifiable.  He  instanced  cases  in  which  many  lives  had  been 
saved  owing  to  a  knowledge  (hitherto  not  existing)  procured  bi'’ 

experiments  on  animals . As  regarded  the  necessity  and  wisdom 

of  vivisection.  Dr.  Thomson  mentioned  that,  at  the  International 
Congress  in  London  in  1881,  there  were  more  than  three  thousand 
medical  men  present  from  all  parts  of  the  world  ;  and  they  unani¬ 
mously  passed  a  resolution  to  the  effect  that  experiments  on  livino" 
animals  were  of  the  greatest  service  ;  and  that,  while  deprecating 
unnecessary  pain,  they  were  of  opinion  that  competent  vivisectors 
should  not  be  restricted.  It  might  be  said  that  doctors  differed  • 
but  they  did  not  appear  to  have  differed  much  in  that  case.  The 
British  Medical  Association,  which  met  the  same  year  in  the  Isle  of 
Wight,  passed  a  somewhat  similar  resolution,  there  being  only  one 
dissentient.  In  conclusion,  he  moved,  “That  further  restrictive 
legislation  on  this  matter  is  unnecessary.” 

Mr.  Husband,  who  was  cheered  on  rising,  seconded  the  amendment 
and  said  that  at  the  late  period  of  the  afternoon,  and  especially  after 
the  weak  case  that  had  been  made  out  by  those  who  opposed  the 
advancement  of  _  medicine  by  experiments  on  animals,  he  would 
throw  aside  all  his  papers  with  which  he  had  intended  to  meet  the 
anticipated  arguments  of  the  promoters  of  the  meeting,  and  would 
meiely  address  a  few  observations  that  occurred  to  him.  He  re¬ 
marked  that^those  who  had  that  afternoon  contended  that  the  Act 
passed  in  18/7  ought  to  be  abolished,  had  not  given  one  single  in- 
stance,  nor  had  they  even  hinted  at  one,  in  which  that  Act  had 
I  with  or  abused,  nor  in  which  any  cruel  experiment 

had  been  performed  since  the  passing  of  that  Act.  Some  of  the 
most  extraordinary  results  had  been  produced  for  the  benefit  of 
mankind,  and  he  was  prepared  to  prove  this  statement  by  facts' 
but  nothing,  he  contended,  had  been  proved  against  vivisection. 
He  referred  to  Harvey’s  discovery  of  the  circulation  of  the  blood 
and  to  the  demonstrations  of  the  nervous  system,  and  asserted  that 
galvanism  was  undoubtedly  discovered  by  experiments  on  animal 
tissue.  Was  he  to  be  told  that  Galvani  did  not  discover  galvan¬ 
ism  by  experiments  on  frogs  ?  AVas  a  clerical  opinion  to  be  pre¬ 
ferred  in  this  matter  to  a  medical?  Mr.  Husband  next  quoted 
some  cases  to  show  that  lives  had  been  saved  by  the  transfusion 
of  blood,  discovered  by  experiments  on  animals.  Referring 
to  the  Wirnbledon  poisoning  case,  he  remarked  that,  as  they 
all  knew,  that  charge  would  not  have  been  brought  home 
had  it  not  been  for  experiments  on  a  few  mice,  performed  to 
ascertain  the  symptoms  of  poison.  Dr.  Svvaine  Taylor,  who  had  been 
quoted  that  afternoon  as  being  against  experiment  on  animals,  stated 
before  the  Royal  Commission  that  Palmer,  the  notorious  murderer,  was 
evidence  afforded  by  experiments  on  animals;  and, 
«tiil  iurther,  that  an  innocent  woman  was  proved  to  be  such  by  expe- 
riments  never  before  performed  on  animals.  Was  it  not  monstrous 
t  lat  they  were  to  be  told  that  no  scientific  man  must  poison  an  ani- 
mal  even  for  the  benefit  of  science;  but  that,  if  a  house  were  infested 
1  ^  1  be  poisoned  with  impunity  ?  What 

L  for  certain  purposes,  vivisection 

might  be  practised.  That  was  all  that  was  asked— that  it  should  be 


allowed  -where  there  was  no  pain,  or  with  as  little  pain  as  possible. 
The  medical  profession  was  a  humane  profession.  Its  members  were 
entrusted  with  the  lives  of  their  patients,  and  surely  they  could  trust 
them  in  this  matter  of  vivisection,  knowing  that  they  would  not 
cause  unnecessary  pain.  Were  they  not  as  fond  as  anyone  of  their 
four-footed  domestic  friends  ?  He  had  been  brought  up  in  the  midst 
of  animals  all  his  life— horses  and  dogs  had  been  his  familiar  friends. 
It  -was  a  mistake  to  suppose  that  medical  men  were  hardened  by 
their  profession.  They  would  not  crush  a  worm  !  He  could  read  to 
them  the  names  of  those  who  were  foremost  in  the  profession,  and 
were  noted  for  their  kind  and  humane  feelings  to  animals.’  All 
they  wished  was  that  their  efforts  for  the  relief  of  suffering  humanity 
should  not  be  fettered— that  they  should  not  so  often  be  obliged  to 
leave  the  bedside  of  the  dying '  patient  powerless  to  avert  death. 
This  was  pain  to  him  ;  but  he  thanked  God  that  he  lived  in  days 
when  he  was  able  to  apply  remedies  which  were  unknown  to  those 
who  had  gone  before  him  ;  and  he  felt  he  should  be  guilty  of  a  want 
of  moral  courage  if  he  did  not  now  stand  up  to  defend  those  who 
had  done  so  much  for  him  and  for  suffering  humanity. 

On  a  vote  being  taken,  less  than  a  dozen  hands  (for  the  most  part 
those  of  ladies)  were  held  up  against  the  amendment,  and  it  was 
carried  with  an  overwhelming  majority. 


THE  BOWER  AND  KEATES  CASE. 

The  following  contributions  to  the  Indemnity  1  und  (fourth  list) 
were  received  up  to  Saturday,  December  29th.  Since  that  date  the 
number  of  replies  sent  in  has  been  very  large,  and  it  has  been 
found  impossible  to  acknowledge  them  in  the  present  issue: _ 

Wilson  Fox,  r.R.S.,  £10  10s.;  W.  S.  Savory,  F.E.C.S.,  £10  10s.;  Sir  Heni-v 
Hiompson,  F.E.C.S.,  £10;  Thomas  Smith,  F.R.C.S,,  £10;  Chas.  A.  Adey,  M 
St.  Leonards-ou-Sea,  £.5  5s. ;  Wm.  F.  Butt,  Esq.,  £5  5s.;  Ed.  Clapton,  M.d'., 
£o  .5s.  ;  John  E.  Enchsen,  F.R  C.S.,  £5  5s.;  Barnard  Holt,  F.R.C.S,,  £5  53  ; 
Sir  Edwin  Saunders,  F.R.C.S.,  £5  5s.;  W.  H.  AValshe,  M.D.,  £5  5s. ;  E.  g! 
Bareon,  Esq.,  Plymouth,  £5;  W.  W  Kershaw,  Esq.,  Surbiton,  £5  ;  A.  Farre, 

I'l'Hichester,  £3  3s.;  W.  S.  Playfair,  M.D., 
M.D.,  ^3  os. ;  Septimus  Sibley,  F.K.C.S.,  Ss.  •  Edff- 

n  ^3  33.;  J.  M.  Brighl 

M.D.,  £2  12s.  bd. ;  J.  J.  Eyre,  Esq.,  £2  12s.  6d.  ° 

, ,  .Andrew  Clark,  Bart.,  £10  10s.,  was  accidentally  omitted  from 

tue  lirst  list. 

The  MlowTng  have  sent  Two  Guineas  each  :— T.  McCall  Anderson,  M.D.,  Glas¬ 
gow  ;  E.  R.  Bickersteth,  F.R.C.S.,  Liverpool;  Robert  L.  Bowles,  M.D.  Folke- 
J'^Bridge,  Esq.  (Magistrate);  T.  Brunton,  M.D. ;  J.  M.  Burton. 
T  .R.C.S.;  F.  Le  Gros  Clark,  F.R.S.,  Sevenoaks ;  Frederick  Cock,  M.R.C.P.- 
George  Corfe  M.D. ,  Brighton.;  L.  J.  Cumberbatch,  M.D.  ;  Thos.  Dickenson, 
Esq.  ;  C.  F.  Du  Pasquier,  F.R.C.S.  ;  A.  Evershed,  M.R.C.P. ;  W.  F.  Favell  Eso 
Sheffield;  Geo.  P.  Field,  Esq. ;  R,  Temple  Frere,  M.A. ;  S.  O.  Habershon,M.D?V 

Lawrence,  M.P.,  Dorking  ;  J.  Wickham  Legg, 
Bemerton ;  J.  W.  Ogle,  M.D. ,  J.  McCarthy, 

T  .R.C.S.  ;  F.  Orton,  M.D.  ;  E.  Pearl,  Esq.,  AViiidsor;  Aug.  J.  Pepper  MB  • 

MD- Philpot.E^’.;  Ale.x.  Shaw,®Esq. ;  W^^nUTra^rs,’ 
M.D.;  \V.  D.  West,  M.D.,  Epsom. 

Guinea  each:— T.  A.  Adams,  M.D. ;  Robert  Mar¬ 
shall  Allen,  F.R.C.S.,  Grantham;  John  Armstrong,  M.D.,  Dartford  ;  Edwyn 
Andrew;  M.D.,  Shreipbury ;  George  Granville  Bantock,  M.D. ;  J.  Wright  Baker, 
Esq.,  Derby ;  H.J.  Barrett,  Esq.  ;  F.  B.  J.  Baldwin,  Esq.,  Rotherham ;  Thomas 
Barlow,  M.D  ;  E.  Buchanan  Baxter,  M.D. ;  T.  Jarvis  Bennett,  M.D.;  Edwards 
Berney,  F.R.C.S.,  Croydon  ;  Tom  Bird,  Esq. ;  Valentine  Bird,  M.D. ;  A.  Bishop. 
Esq. ;  J.  Bisshopp,  Esq., Tunbridge  Wells;  W.  Blasson,  Esq.,  Edgware  ;  Francis 
Bossey.M.D.,  Redhill ;  Wm.  H.  Brace,  M.D. ;  J.  S.  Brookfield,  M.D. ;  Alex. 
Crum  Brown,  M.D.,  Edinburgh  ;  Geo.  Busk,  F.R.C.S.  ;  Edward  U.  Byas!  Esq.  ; 
T.  Brocks  Bumpsted,  Esq.  Cambridge;  D.  Campbell,  M.D.,  Ballachulish  ;  E. 

1  Lsq.,  Chelmsford  ;  F.  Chambers,  Esq.,  East  Margate ;  F.  H.  O.  Chis- 

lett,Esq.  ;  W.  Chol^meley,  M.D. ;  T.  W.  Christie,  Esq.,  Liverpool ; T.  B.  Christie, 
M.D.,  Lalmg ;  J.  T.  Churchill,  Esq,,  Chesham  ;  AV.  Clark,  F.R.C.S. ;  Thomas 
Cooke,  P-R-C.S. ;  Robert  Cross,  M.D.  ;  T.  Kilner  Clarke,  M.D.,  Huddersfield  ;  E. 
i.  Oompun,  Esq.,  St.  Leonards-on-Sea ;  Isaac  Coalbank,  Esq  .  Teddintrton  •  J. 
Binclaar  Coghill,  M.D.,  A’entnor ;  H.  Radcliffe  Crocker,  M.D. ;  R.  R.  Dagl’ish 
Esq.,  New  Romney  ;  B.  N.  Dalton,  M.D. ;  G.  W.  Daniell,  Esq.,  Blandford  •  H. 

B.  Dobell,  M.D  Bournemouth;  N.  C.  Dobson,  F.R.C.S.,  Clifton;  J.N.  Davies- 

Hall-Davis,  M.D. ;  Dyce  Duckworth,  M.D. ;  Alfred  B. 

•D''ysdale,  M.D.,  Liverpool;  William 
Dyson,  M.D. ,  Sheffield;  James  Duncan,  M.B. ;  Washington  Epps,  Esq.  ;  John 

’  l^*®Lard  Faircloth,  F.R.C.S.;  Thos.  Fawsitt,  Esq., 
Oldham;  G.T.  Pincham,  M.D. ;  J.  Magee  Finny,  M.D.,  Dublin;  James  Flack, 
xr  Lytham  ;  J.  Mill  Frodsham,  M.D. ;  W.  Johnstone  Fyfle, 

F-R-C.S.,  Brighton;  William  Garlick, 
F.R.C.S.;  George  Ralph  Gilbert,  Esq.,  Dunolly ;  J.  D.  Gillespie,  M.D.,  Edin- 
burgh  ;  Eugene  Goddard,  M.D. ;  D.  H.Goodsale,  F.R.C.S. ;  A.  L  Galabin  M  D  • 
Joseph  Mortimer-Granville,  M.D. ;  T.  John  Griffith,  M.D.  ;  John  A.  Haynes’ 
a  Hadaway,  Esq. ;  G.  Harcourt,  M.D. ;  Warrington  Haward, 

F.R  C  S. ;  Thomas  Hawksley,  M.D. ;  AVm.  B.  Hallowes,  Esq.,  Newark;  Regi- 
nald  Harrison,  F  R.C.S.,  Liverpool ;  George  Harrison,  Esq. ;  Clement  J.  Haw- 
kins,  F.R.C.S  Cheltenham  ;  Wharton  P.  Hood,  M.D. ;  T.  Hyde  Hills,  Esq., 
Cambridge ;  Alex.  Hodgkinson,  M.B.,  Manchester  ;  P.  Hood,  M.D.  ;  P.  Downing 
Hoj^ood,  Esq.,  Stow-on-the-AVold  ;  Henry  Hicks,  M.D.  ;  H.  8.  Howell  M  D  • 

C.  F.  Hutclnnson,  M.D.,  Bridlington;  F.  B.  Humphreys,  Esq.;  J.  Ushe^ 
Huxley,  M^  Torquay;  A.  .lackson,  Esq.,  Sheffield;  Walter  J.  Jolliffe. 
Esq.;  A.  OBrmn  Jones,  F.R.C.S.,  Epsom;  Charles  John  .Tones,  Esq., 
Ton-y-pandy;  Thomas  Ridge  Jones,  M.D.  ;  J.  William  Kay,  M.D. : 
James  H.  Keeling,  M.D.,  Sheffield;  William  Jackson  Kennedy.  M.D., 
Kirkcaldy  ;  A.  Cooper  Key,.  Esq,  ;  :  Percy  Ki4d,  M.D.  ;  Kelburuei 
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ng,  M.D.,  null;  .1  -Woodacre  Kirk,  M.l).,  Liverpool;  Edmund  A.  Kirbv, 
lI).,  B^'keiiham;  bamuel  Kuagfjs,  Esq..  Hudderslield  ;  M.  1’.  Learn  on.  Esq', 
yistock;  E  J  Leech,  M  D.,  Manchester;  W.  .1.  Little,  F.K.C.E.  ;  Edward 
ddon,  M.D..  Taunton;  Edward  Liveinfr,  M.D.;  W.  Vawdrey  Lush,  M.D., 
Esq.;  Edward  Marshall.  Esq.,  Mitcham  ;  Mary  A.  Mar- 
all,  M.l  .;  Ernest  Martyn,  M.B.,  Mansfield;  Koliert  Miller,  M.D.;  A.  McBe.an, 

1  q..  Hanley  ;l>^Maclagan,  M.D.,  Edinhurgh ;  William  Young  Martin,  E.K.C.S. 
l  a  den  ;  J.  N  Miller,  M  D,  ;  W  illiam  Millington,  M.iX,  Wolverhampton  ;  8. 

'  E-K.C.S  ;  .1.  11.  Morison,  M.l).,  Hartlepool;  J.  Moor- 

ad.  M.A.,  M.p.  Weymouth;  Henry  .Morris,  M.B. ;  Thomas  Movies,  M.l)., 
minghani;  W  .  .McMullen,  Esq.;  William  Murray,  M.l),  Newcastle-on-Tvne; 

,  T.  Musgrave,  Esq.;  W.  E.  Mussoii,  Esq.,  Clitheroe ;  I).  Mundav  Esa 
tcham  ;  E.  pttlesliM),  P.R.C.S.  ;  ,1.  Birkheek  Nevins,  M.U.,  Liverpool’;  Peter 
phoot,  M.U.,  Edinburgh;  ,1.  H.  Paul,  M.l).;  T.  Pickering  Pick,  E.K  C.S.  • 
ines  ParrotE  Esq. ;  George  Hare  Philipsoii,  xM.D.,  Kewcastle-on-Tyiie ;  E.  G 
tt  -M  J). ;  Frederick  Pim  Esq  Dublin  ;  M.  Prickett,  M.D.  ;  J.  E.  Pollock, 
I).;  J.  laylor  Powell  M.p. ;  G.  Parr,  M.D. ;  Charles  Kay,  Esq.;  William 
Idimus  Ipyue,  J.K.C.S.,  Newcastle-on-Tyne  ;  W.  Kayner,  Esq.,  U.\briclge  ; 
SeMon  Keid,  M.D.,  Belfast;  Edward  Kiggall,  Esq.;  Bransby  Koberts,  M.D., 
istboiime;  John  Koberts,  M.D.,  Salisbury ;  W'illiam  Koberts,  M.D.,  Man- 
ester;  Charles  Koberts,  Esq.,  Uxbridge  ;lThoni,a3  W'hitehead  Keid,  F.R.C.P  Ed 
nterbury;  Thomas  AJlogers,  Esq.;  .Joseph  Rogers,  M.D.;  W'.H.  Boots,  Esq.,’ 
ugston-on-Thames ;  Charles  Kothwell,  Esq.,  Bolton;  Henry  Kundle,  P.H.C.8. 
utnswi;  H.  J,  Sandersc^i,  Ksq. ;  Heurtly  Sankey,  Esq.,  Oxford  County  Asylum : 
■orge  Saunders.  M.D  ;  T.  .1.  Sohollick.  Esq..  Guildford ;  Edward  J.  Scott:  Esq. 
ackley;  ]L  J.  Shepherd,  Esq.,  Kotherhithe;  E.  Markham  Skerritt,  M.D., 
fton;  Walter  S.  Simpson,  Esq.,  W'orthing ;  S.  G.  Sloman,  Esq.,  Farnham  • 
■.M.  H.  Smailes,  Esq.,  Honlpy ;  Spencer  T.  Smyth,  M.D. ;  H.  B.  Spurgin,  Esq.! 
irthampton ;  John  btorrar,  M.D. ;  Kobert  Stevens,  M.D.,  Lymington  •  ]M. 
lale.  Esq. ;  Francis  William  Smith,  M.D.,  Leamington  ;  James  Somer,  Esq., 
oadclyst;  J  H  Stedman,  Esq.,  Norwich;  D.  F.  Stevens,  Esq,,  St.  Ives, 
rnwall  ;  J.  Grilhth  Swayne,  M.D.,  Clifton  ;  T.  Sympson,  F.K.C.8.,  Lincoln  • 
A.  lapson.  Esq. ;  A.  J.  Tapson,  M.B. ;  W.  B.  Tate,  M.D.,  Nottingham ;  AY.  H.’ 
ylor,  M.D. ;  Bavid  Taylor,  Esq  ;  W.  Bezley  Thorne,  Esq.  ;  T.  Sutton  Towns- 
fb  ^'™'ci3  Toulmine,  F.R.C.S  ;  John  Augustus 

Ik,  M.K.C.P  ,  Chertsey  ;  George  Turner,  Esq.,  Hoddesdon  ;  C.  Vipaii,  Esq 
J- M.D.,  Southsea  ;  C.  G.  Wheelhouse,  F.R.C  S  ,  Leeds  • 
Wallis,  Esq.,  Cambridge  ;  J.  H.  W.  AVaugh,  Esq.,  Orchardville  ;  H.  S.  Webb’ 
q.,  AAelwyn;  AA.  McNeill  AAdiistler,  M.D. ;  AA'.  T.  AVhitmore,  F.R.C.S.  -  Geo’ 

Nottingham;  George 

;lks,  M.B.,  Ashford;  JI.  Clarence  AA  illiams,  M.K.C.P.,  Greenshill  •  AY  Kelson 
.-ight,  F.R  C.S.;  Charles  Williams,  Esq.,  DyfTryn;  AY.’b.  AAdHaii’Esq] 
i.dham  :  Charies  G.  AYoodd,  Esq. ;  R.  F.  AYoollett,  Esq.,  Newport ;  Oswald  S. 
raith.  Esq.,  Oyer  Darwen  ;  Henry  Heyward,  Esq.  ;  F.  Carr  Beard,  F.K  C  S 
The  following  have  sent  One  Pound  each  Thos.  Edward  Amvot.  F.R  c's 
ss;  J.S.  Bartnim,  F.R.C.S.,  Bath  ;  Palemon  Best,  AI.B.,  Louth;  Sir  AYilliam 
ic  Cormac,  F.R.C.S.;  Geo.  P.  Dale,  F.R.C.S.,  Scarborough  ;  Ridley  Dale,  Hlf  D 
nderland  ;  Francis  Darwin,  M.D.,  Cambridge;  Janies  Davison,  M.D.  i  John 
oDoniiell,  M.l).,  Dublin;  J.  Langdon  Down,  M.D. ;  Sami  J  Dyer  MD 
igw'ood;  Geo.  F.  Elliott,  M.D.,  Hull;  J.  AY.  Hembrough,  Esq.,‘\Ya’ltham’’ 
G.  Douglas  Kerr,  M.B.  Bath  ;  Thus.  Langston,  Esq.;  H.  M.  Maepherson! 
iV’  ^  Spwart  Merrick,  M.D.,  Belfast ;  George  Rowles,  Esq..  Richmond 
’  Rsq.,  Dublin;  H.  C. 

■wart,  F.R.C.S.  ;  J.  M.  iodd,  M.D.,  Bognor ;  John  S.  AYalter,  Esq.,  Great 
rmouth  ;  F.  Clowes,  Esq.,  AV  indermere.  ^ 

Alfred  Taylor,  Esq.,  Ainsworth,  Fifteen  Shillings. 

.'he  following  have  sent  Half-a-Guinea  each  Geo.  Abbott,  Esq.,  AYi<ran  •  C 
Abbott,  Esq.,  Booking  ;  T.  Rutherford  Adams,  M.D.,  Croydon  ;  Chas.  Edward 
dison.  Esq.,  CoKhester ;  J.  C.  Armstrong,  Esq.,  Gravesend ;  B.  Russell  Baker 
q.,Prestwich;  Samuel  Barker,  M.D.,  Brighton;  M.W.  Beiry,  Esq  •  Henrv 
wen.  Esq.,  Blockley ;  M.  M.  Bradley,  M.D.,  Jarrow-on-Tvne ;  J.  Carey  M  D. 
inton;  John  AA'illiam  Coles,  Esq.  ;  AYilliam  Harry  Cooke,  M.D.,  Aid’rido-e  ’ 
Dickson,  M  D.,  Edinburgh  ;  Theo.  Duka.  M.D.  ;  A.  Eddowes,  Esq.,  Louah- 
•0  ;  J.  H.  Eddowes,  Esq.,  Loughboro’ ;  Jonathan  Elmes,  M.B  Limerick  •  P 
Emerson,  Esq.,  Cambridge  ;  F.  AY.  Evans,  M.D.,  Cardiff ;  Jas.  AY.  Flemino-' 
D.,  Glasgow ;  Lewis  Ford,  Esq.  ;  AY.  Fell,  M.B.  ;  D.  11  Fortv  Esa'^ 
)Otton-under-Edge ;  J.  F.  France,  F.R.C.S.;  Alex.  Gray,  M.D.,  Dalton-in- 
mess;  Thos.  Scott  Gray.  p]sq.,  Dundee;  Cliarles Gross,  F.K. C.S. ;  F.  T.  Gobat 
i*.  Overton  ;  Stanford  Harris.  Esq.,  Pendlebury  ;  Frederick  H.  Haynes  M.D  ^ 
miington  ;  N.  Fenwick  Hele,  Esq.,  Aldeburgh-on-Sea ;  H.  Howard,’M.B.  ; 
Humby,  M.D. ;  Edward  Ilott,  F.R.C.S.,  Bromley;  Joseph  Brindley  Janies, 
J.;  J.  Elmes  Jennings,  Esq.,  Coleford  ;  T.  Johnson,  Esq.,  Knottingley  ;  C 
les.  Esq.;  AA  .  Owen  Jones,  Esq.,  Bowden;  H.  Jackson,  M.D.,  Aberdeen- 
bert  Lyon,  M.B.,  Darvel  -,  R.  Macdonald,  M.D.,  Millwall  ;  AY.  F.  Mavne  Esq  ’ 
mston  ;  William  Ogle,  M.D.,  Derby ;  Edward  V.  Perry,  Esq.,  Reedham  ;  C.’ 
Perry,  Esp,Reedham -,  C.  H.  Phillips,  Esq.,  Hanley;  G.  Pilkington,  Esq., 
piI)ort:  H.  Richard  Powell,  Esq.,  Liverpool;  J.  AY.  Renshaw,  Esq.,  Stret- 
d;  H  Ridge,  M.D. ;  Wm.  S.  Riding,  M.D.-,  G.  S.  Robson,  Esq.,  Durham; 
M.  Robson,  Esq.,  Durham ;  Alfred  Roper,  F.R.C.S.,  Croydon;  E.  H.  Rud- 
sforth.  Esq.  ;  H.  Sieveking,  Esq.  ;  John  Southern,  Esq.,  Ludlow;  H.’stear, 

U’  ''  alden  ;  AA  .  Stear,  Esq.,  Rotherhithe  ;  J.  Dodd  Swallow,  M  D  - 

R.  Tatum,  F.R.C.S.,  Salisbury ;  Geo.  Taylor,  M.D.,  Derby;  Richard  Henry 
imas,  E^.,  Ashby -de-la-Zouch  ;  J.  P.  AYay,  Esq.,  Landport ;  J.  Shapland 
15  I'eonards-on-Sea ;  AY.  M.  AYhitmarsh,  M.D.,  Hounslow - 

b.  Winckworth,  Esq.,  Sheffield  ;  Messrs.  Ayre  and  Broclribb,  Colne, 
he  following  have  sent  Ten  Shillings  each  Dennis  Ad.ams,  Esq.,  Cambridge- 
slow  Andrews,  M.D.  Clifton ;  E.A.Applebe,  Esq.,  Hay;  Robert  Atkinson 
|.,  Ripponden;  M.  Baines,  M.D.-,  A.  H.  Balfour,  Esq.,  Port'obello  -  F  T 
•kwaj-.  Esq.,  Lavenham  ;  F.  E.  Beck,  F.R.C.P.,  Belfast ;  J.  G.  Biggs’ Esq  - 
ui  Bower,  Esq.;  MD.,  Perth;  D.  Biddle,  Esq.,  Kingston-on-Tham'es ;  a! 

?’  -  l^''0"'ne,  M.B.;  R.  E.  Burges,  M.D.,  Kettering  D. 

:  Bradley,  F.R.C.S.,  Birmingham  ;  John  BrTscoe, 

"  D  •’  Oxford  ;  Thos.  Brookes,  Esq.,  Tavistock  ;  G.  Paddock  Bate,  M.D.  - 
3.  JKady,  JJ.D.,  Sunderland  ;  James  G.  Cahill,  Esq.,  Mullingar;  G.  Carden’ 

).,  Bath;  John  Clieesman,  M.D.,  Buckingham;  George  Colby,  Esq.  New’ 
vern;  J.  Cooke,  M.B.,  Tettenhall :  J.  11.  T.  Connor,  Esq.;  James  Couch, 

.,  bwansea;  John  F.  Cullen,  M.D.,  .Alexamlria  ;  George  Dale,  M.B.  -  F.  R.  P. 
•ke.  Esq.,  Salisbury;  H.  Davy,  M.D.,  Exeter-,  D.  Dickson,  Esq.,  Led^ 

1  Elliott,  Esq.,  Haydon  Bridge;  F.  J.  Elson,  Esq.,  AYhitwell  -  B 
■  wick,  M.D. ;  D.  Forbes,  M.D.,  Rock  ferry  ;  H.  AY.  Furnivall,  Esq.,  E.xeter  ; 
tloadley  Gabl^),  Esq.,  Hastings  ;  Charles  J.  Gibb,  M.D.,  Newcastle-on-Tyne ; 

•  Godfrey,  Esq.,  Cleol  ury-Mortimer  ;  AY.  A.  Garrard,  Esq.,  Rotherham';  E 


Garraway,  Esq.,  Faversham  ;  Bruce  Goff,  M.D..  Bothwell  ■  •Ai-tbin- T?  rv,.i 
M.B  AYeybridge  ;  -Archd  Hamilton,  M.D.,  AA  indenuere’; 

M.D  ,  Chorley  ;  J.  1.  Ilillier,  Esq.,  Ramsgate;  J.  Hochee,  Esq.;  C  -A  Hoi’ 
combe,  M.D.,  Liverpool ;  S.  Holdsworth,  M.D.,  AYakefield  ;  Henry  Horsley 
Esq.,  Crojdoii;  A.  Holberton,  Esq.,  Hampton-on-Thanies ;  R.  Hopper  Esif’ 
Liverpool  ;  R.  Howard  M.D.,  Hyde  :  J.  D.  llulnie,  M.D.,  AVigston  Mag^^^^^^ 
?i‘n'  Chislehurst ;  AY.  Tiffin  lliff,  M.D. ;  .J  J.  .Jamie^soV 

Bdmliurgh  ;  J.  R.  Kealy,  M.D.,  Gosport;  David  King,  M  D  Eltham; 

B'ackheath  ;  T.  AYilson  Laird,  Esq.,  Exeter;  T.  AYan’ier  Lacey’ 

F  R  C  ’ir  Esq.,  Guernsey;  Joseph  Cooper  Leah.’ 

F.K. C.S. ,  Hyde;  Henry  Lewis,  M.D.,  Folkestone;  Fdward  ]{.  Lock  Fsn 
Debeiiham;  T.  Lamoiit  Macartney,  Esq.,  AVrothen  ;  M.  J.  Malone’  M  d  ’ 
Limerick  ;  Joseph  Matthew,  Esq.,  Liverpool;  John  McCormac,  Esq.,  Snidley- 
James  McGregor,  Esq.,  Portsmouth;  AY.  J.  Marshall,  .Af.D.,  Greenock  -  .Janies 
Morris,  Esq.  Duiiferniliiie  ;  H.  Miiichin,  .M.B.,  Dublin;  T.  11.  Mulock  MD 
Moate  ;  E.  b.  Korris,  M.B.,  AA'indsor ;  D.  C.  O'Connor,  Esq..  LL.D.  ’  Cork -’ 
M  y  i'  '^’E'aherty,  Esq.,  Kingstown;  AAHliam  Alex.  Orr’, 

M.B.,  Johnstone.  N.B.  ;  L.  Parnell,  Esq. ;  S.  B.  Partridge,  Esq..  Aiierlev  -  AA^m 
Pearson,  Esq.  Glasgow;  G.  M.  Pittock,  M.B.,  Margate;  P.  K.  PicaiH  ’m'.D  • 
A.  Playne,  M.B.,  Maidenhead;  AA'illiam  Powell,  M.B.,  Torquay  -  R  E ’Power’ 
Esq  Eortsea  ;  A.  G  Proctor,  Esq.,  AYitham  ;  A.  Rafiagliafi,  M.A.,  M.D  Brad^ 
ford;  Hugh  Itees,  Esq.,  Carnarvon;  H.  P.  Roberts,  F.Jt.C.S. ;  J.  AY  Robinson 
M.D. ;  J.  M.  Ryan,  M.B.,  Colchester ;  H.  R.  O.  Sankey,  M.B. .Hatton  -  Thos’ 
Sharpley.  M.D  fastgate;  H.  AY.  Sharpin,  F.R.C.S.,  Bedford;  Edward  Skinner' 
Esq.,  Sheffield;  H.  N.  Smith,  Esq.,  Brighton;  E.  G.  C.  Snell  Esq  ■  Thos’ 
Smith,  P.R.C.S.  ;  G.  Stock,  Esq.,  Bristol ;  \Ym.  G.  Stutter,  F.R.C.S.,  AA^’khanv 
^ook  ;AAm.  Sutherland,  Esq.,  Capheatoii ;  G.  B.  Sweeting,  Esq.,  King’s  Lynn  - 
Henry  T  Sylvester,  M.D. ;  J  AYm.  Taylor,  P.R.C.S.,  Birmh.’gham’ ;  G  Ih  Tr^ler’, 
M.D. ;  A.  Teevain  Esq.;  J.  Archer  Thompson,  M.B.,  Brighton-  AA'il'liam 
Thorne,  Esq. :  J-  Y.  T.  Totherick,  M.D.,  AYolverhamptoii :  J.  C.  Uhtl’ioff  M  D 
Hove  ;  Robt  Wallace,  F.R  C.8.,  Carlisle;  John  AYatson,  M.D.,  Ardwick  ’  Sami’ 
W  atson,  F.]{. C.S. ,  Hull ;  Thos.  AA’alker,  Esq.,  AA'akefield  ;  Wh  A.  E  Waller’ 

^Bilvern;  J.  Bywater  AA'ard,  M.D.,  Oxford  -  Ay’ 
,:''‘^*3on,  M.D.,  Montrose;  Richard  H.  W'ilbe,  M.D.  ;  Geo.  AYeller  Eso  ’ 
Wanstead;  J.  Mitchell  AAdlsoii,  M.D.,  Doncaster;  N.  A’.  AV'ise,  Esq.  Trow': 
bridg^  J  AV  .  AA’orJiman,  Esq.,  Reading;  P.  S.AVorthiiigton,Esq.,Lowestoft- 
-IV ’“n  Be^lbury;  H.  T.  AYoodd,  Esq.,  CaW-k ;  T.  H.  AYrig  iV 

The  following  have  sent  Seven  Shillings  and  Sixpence  each: — AY.  F.  Brook 
Esq.,  Fareham  ;  J.  A.  Brown,  Esq.,  Peckham  ;  A.  B.  Kernot,  Esq  Reeth  -  H  ’ 

W  .  Page,  P.R.C.S.  ;  J.  Sloane,  M.P.,  Bramley.  ^ 

The  tollowing  have  sent  Five  Shillings  each  Anonymous  ;  G.  G.  Alford 
^y.Psteii-super-Mare  ;  R.  Alford,  F.R.C.S..  AYeston-super-uiare  -  A  Allen’ 
M.D.,  Keelby;  J.  Anderson,  M.B.,  Poulton-le-Fylde ;  W.  H.  Axford  'm  B  ’ 
Southsea  ;  A.  H.  Bamptoii.  M.D.,  Plymouth  ;  T.  Bktton,  F.R.C.S.,  Coleford  -’  r” 

H  Batterbury,  M.D.,  Berkhampstead ;  AY.  J.  Beatty,  Esq.,  Stoektoii-oii-Tees  - 
A.  Benson,  M.B. ,  Sutton  ;  AY.  Berry,  Esq.,  irolmfortii  ;  AY.* Berry  Eso  AYigan -’ 

Esq.,  Oughtibndge  ;  Jno.  Brown,  Esq.,  Bacup  ;  R.  Brydeii,  Esq.,  Uffculme  -  J 

Burrow'S,  Esq.,  AYitlieridge  ;  Hatton  Castle’ 
M.B.,  Newport;  Horace  Chaldecott,  Esq.,  Dorking;  A.  Chawner  Esq  Cla’  i- 
Cross;  B.  Chevallier,  M.D.,  Ipswich;  C.  C.  Claremmit,  M.b!  •  A  Clarre”Esa  • 
Higatestone  ;  E.  Clarke,  M.B. ,  AA^orcesler ;  R.  A.  Clarke,  Esq.  Bolton -’aY  T 
Clegg.  Esq.  Liverpool ;  C.  S.  AY.  Cobbold,  M.D.,  Redhill  ;  AY.  Cockcroft  e’sq.' 
Cuttericly  T.  Collier,  Esq.,  Ripon  ;  G.  E.  Coleman,  Esq.,  Hemsworth  ;’ J.  b’ 
Collyns,  Esq.,  Dulverton ;  J,  Connel,  M.D..  Peebles  ;  S.  AY.  Coombs  P  R  C  S 
AVorcester;  J.  Cotnian,  Esq..  Minories  ;  C.  Cotton,  Esq.,  Ramsgate  ;’ El'i  Crew, 
Esq.,  Alderley  Edge;  J.  Daniel,  Esq.,  Chc.adlc  ;  AY.  A.  Dartnelf,  Esq.,  Roches- 

bln*  Thmeaii,  M^D.,  Cross- 

hill  ,  .  Dunoaii,  M.B.,  Leitli ;  J.  J.  M.  Dunbar,  M.D.  ;  J.  Earle  Esa  Man- 

Chester;  A.  B.  Elliott,  F.R.C.S.,  Rochdale;  C.  Elliott,  M.D.,  Clifton -’ H  D 
Bastbourne  ;  R.  Eustace,  AI.D.,  County  Down  ;  M.  G.  Evans,’  M.D. 

li*'"  ^^-B-.  Urmston;  R.  Forsyth,’ 

M.D.,  Birstall ;  A.  Iry,  Esq.,  Moate;  T.  1  ulton,  Esq.,  Saintfield  ;  J.  C.  Garriian 
Esq.,  Wednesbury;  AY.  Gai-man,  Esq.,  AYediiesbury  ;  G.  St  George  Esq  ’ 
Lisburn  ;  F.  G.  Goodman,  Esq.,  Brigg ;  J.  Goodman,  Esq.,  Southport’;  F  j” 
e  Bannah,  Esq.,  Ashton-in-M.aker’- 

held;  AA  .  J.  A-.  Harle,  Esq.;  J.  Harrison,  Esq.,  Braintree;  J.  H.arrison,  jun 
Esq.,  Braintree;  C.  .1.  Harris,  Esq.  ;  AY.  H.  Hayes,  Esq.,  Farnham  ;  W.  Hick: 
man,  M.B.  ;  J.  Sinclair  Holden,  M.D.,  Sudbury  ;  S.  AY.  Hope,  Esq.,  Petworth  - 
J.  Hopkins,  Esq.;  W.  Hoyle,  M.A.,  Edinhurgli ;  J.  il.  Hutchins,  F.K.C.s/ 
Kochester;  W,  E.  Hyde,  Esq.,  Leominster;  W.  Inman,  2\r.D.,  Liverpool  •  H  J* 

B-  ’^''Bailey  Range;  P.  Jamieson,’ 

F.R.C.S.,  Peterhead;  E.  C.  Jepson,  F.R.C.S.,  Durham;  E.  Jerison,  Esq 
Durham;  G.  Johnston,  M.D.,  Darlington;  F.  .Johnston,  Esq.,  Gl^’- 
gow;  W.  Johnstone.  Esq.,  Smethwick;  G.  AY.  Jollye,  Esq.,  Donning- 
Harrogate;  V.  B.  Jones,  Esq.,  AYhitland ;  AV 
A.  Kibbler,  M.B. ;  A.  JGmipe,  M.K.C.P.,  Exeter;  A.  S.  Kennv 
Bsq- ;  C.  Kennedy,  M.B.,  Edinburgh;  S.  Kennedy,  Esq.,  Bristol’- 
J.  G.  Kenyon,  Esq,  Bradfor«l ;  A.  P.  Kingseombe,  Esq.,  Towcester*  W  lakc^ 
Esq.,Pliimstead  ;  AY.  Langston.  Esq.,  Pembridge  ;  T.  M.  Leak,  Esq.,  JJemsworth-’ 
Lewis  Lewis,  Esq. ;  T.  Lettis,  Esq.,  Great  Yarmouth  ;  R,  Lowther,  M.D  ,  Cart- 
mel;  J.  G.  Maeaskie,  Esq.,  Bamburgli  ;  A.  Mackintosh,  M.D.,  Glas'm’w  -  J 
Marshall,  Esq.,  Dover;  F.  Mason,  Esq.,  Bath  :  P.  B.  Mason.  Esq.,  Burtoinon- 
Trent;  C.  E.  Mattliew-s,  Esq.,  Bristol ;  T.  Maxwell,  M.D. ;  G.  F.  AY.  Meadow-s 

F<:n  T  Af  TA  Kv.  .  m  /~i  t  n 


C.  H.  Mules,  Esq..  Ilminster;  C.  Munden,  Esq.,  Ilrninster  ;  W.  Murray,  M.l). 
Haydon  Pridge  ;  H.  Orfeur,  Esq.,  West  Town  ;  T.  Ormrod,  Esq.,  Workington  ; 
A.  If.  1  age,  M.D.,  Heckmondwike;  M.  Palmer,  Esq.,  Newbury  ;  8.  H.  Poole. 
M.D.,  Sidcup;  J.AA’yatt  Pratt,  Esq.,  AA’iveliscoinbe  ;  J.  Prankerd,  F.R.C.S.,Lang- 
port;  J.  Platt,  E.oq.,  Alancliester ;  G.  M.  Pliillij's,  Esq.,  Wliifwell;  Surgeon- 
Ma,)or  J.  Raby,  Totnes  ;  C.  J.  Reid,  Esq.,  Stradbroke ;  D.  A.  Jfeid,  M.D  ,  Tenby  - 
A.  C.  Rich,  M.B. ,  Liverpool ;  J.  AY.  Robey,  Esq.,  Bashford-park  ;  R.  jjoe,  J-lsq.’, 
Eccles;  E.  If.  Roe.  Esq.,  J’atricroft  ;  L.  Roe,  E.sq.,  Eccles ;  J.  Robinson,  Esq., 
Runcorn  ;T.  L.  Rogers,  M.D.,  Rainliill  ;  AY.  A.  Rogers,  M.B. ,  Great  Stanmon- ; 
C.  O.  Rowley,  Esq.,  Barnsley:  G  AY.  Rigden,  Esq.,  Taunton;  R.  Roxburgh, 
M.D.,  Weston-super-Mare  ;  .1.  Russell,  Esq.,  Neath  ;  R.  Ryder,  M.l).,  Nailsworth; 
GSJSankey,  Esq.,  Alaidstom- ;  J.  J.  Searth,  M.JJ.  ;  AA’.  Sellers,  Esq RadclilTe  ; 
R.  Sers,  Esq.,  Epperstoiie  ;  .J.  A.  Seymour,  M.B.,  Woolwich;  J.  R.  Scvmour, 
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Esq.,  New  Wandsworth  ;  J.  Sibhald,  51. D.,  Edinburgh  ;  E.  Skeate,  Esq.,  Bitli  ; 
S.  Smitli,  Esq..  Bristol ;  S.  Ashby  Smith,  .M.U.,  Bilston ;  E.  R.  South,  Esq. ;  W. 
Spaokman,  M.D.,  Woh  erhampton  ;  J.  E.  Stamper,  M.D.,  Pembroke  Doek  ;  A. 
P.  Street.  51. D.,  Oxford  ;  R.  .1.  Stevens,  Esq.,  Iloddesdon  ;  \V.  G.  Tucey,  Esq  , 
Bradford;  G.  G.  S.  Taylor.  Esq.,  Liverpool ;  J.  Taylor,  Esq.,  Ticehurst  ;  E.  T. 
Thompson,  Esq.,  Coventry;  5V.  J.  Todd,  Esq.,  Bridgwater  ;  L.  Jl.  Trotter,  51. D  , 
Coleford ;  T.  G.  ^'awdrey,  Esq.,  Handsworth ;  B.  Walker,  E.sq.,  Derb.y ;  I). 
Walker,  Esq.,  Glasgow;  ,t.  \V'.  Walker,  Esq.,  Wakefield;  F.  W.  Wallis,  Esq., 
Bexhill ;  ,T.  Walsh,  Esq.  Stonvlmrst  College;  II.  A.  Warburton,  Esq.,  Brad¬ 
ford  ;  W.  R.  55'arwick,  51. D.,  ilastings  ;  C.  P.  S.  Waynian,  Esq.,  Eereham  ;  .1. 
H.  Wells,  Esq.,  Nailsworth ;  W.  White,  51.  D.,  Hodtield ;  .1.  Whitehouse, 
F.R.C.S.,  Smethwick  ;  G.  Whittle,  51. 1).,  Liverpool ;  J.  Williams,  51. D.,  5'ent- 
nor;  T.  Wiltshire,  Esq.,  Shettield  ;  .T.  55”.  Wolfenden,  Esq.,  Tutbury;  J.  Wood¬ 
man,  51. D.,  Exeter;  W.  E.  Woodman,  51. E.,  Cro.vdou. 

The  following  have  sent  Two-aud-si.xpence  each: — G.  N.  Adams,  5I.B.,  Rip- 
pingdale  ;  .1,  Anthony,  E.sq.,  Skipton  ;  E.  B.  Bain,  5I.E,,  Eundee  ;  Wm.  Barron, 
51. B.,  Lettham  ;  H.  T.  Bassett,  51. B.,  Birmingham;  G.  Buchan,  51. B.,  Kil- 
maurs ;  J  Clarke,  Esq.,  Belfast;  J.  Comrie,  Esq.,  Peterhead;  R.  G.  Coombe, 
Esq.,  Burnham  ;  P.  51.  Cullinan,  51. B.,  Ennis;  C.  E.  George,  Esq.,  Kirton-in- 
Lindsey  ;  II.  George,  Esq.,  Nortli  Thoresby  ;  J.  W.  Edgar,  51. E.,  Kirby-Stephen  ; 
51.  R.  Earrer,  5I.B.,  Kirkby-Steptien  ;  E.  Exell,  Esq.,  Shetlield  ;  W.  P.  Fisher, 
Esq.,  Norbiton  ;  B.  A.  Eraser,  Esq.,  Burnham  ;  G.  Gray,  51. E.,  Castle  5Vellan  ; 
C.  E.  Hewitson,  Esq.,  5Veardale;  J.  51.  Hobson,  51. E.,  Croydon  ;  G.  K.  Ilowat, 
Esq.,  W.  5IcCormae,  Esq.,  Glenluce ;  B.  S.  5IoEonald,  51. E.,  Inverness;  E.  W. 
E.  5IcGachen,  Esq.,  01ne3^ ;  J.  Lawrence,  51. E.,  Barlington ;  H.  5Iarshall, 
51. E.,  Clifton  ;  B.  A  5Iossman,  P.R.C.S.,  Brough  ;  R.  II.  Neivell,  Esq.,  Belfast; 
E.  Palmer,  E.R.O.S.,  Great  5’armouth  ;  W.  Pearce,  Esq.,  Paddington;  G.  S. 
Penny,  Esq.,  Cheltenham;  E.  5IcConnell  Reed,  Esq.,  Southampton  ;  J.  Robert¬ 
son,  M.E.,  Eumbarton  ;  E.  O’Ryan,  51. E.,  Bhanacoole  ;  E.  E.  Scougal,  Esq., 
Huddersfield;  J.  H.  Sewart,  Esq.,  Lostwithiel ;  A.  Steven,  51. B,,  Clifton;  E. 
Stewart,  51. E.,  Nottingham;  J.  51.  K.  Taylor,  Esq.;  H.  Teevan,  Esq.;  J. 
Thompson,  51. E. ;  C.  Thompson.  51. B. ;  W.  Walker,  Esq.,  Redcar. 

Other  smaller  sums: — J.  Galt,  E.R.C.S.,  St.  Boswells;  L.  A.  C.  51.;  E. 
Swinden,  Esq.,  Watford;  T.  G.  Thursfield,  51. B.,  BroSle.y  ;  A.  5Vatlacc,  Esq., 
Colchester  ;  C.  H.  Well,  Esq.,  Hawkhurst ;  R.  G.  Burton,  51. B.,  Hanwell. 
£fiR.ai'UM. — In  last  week's  list,  for  Henry  ,T.  Buck,  read  “  Henry  J.  Brick.” 


E.  A.  5lAHOMEn,  1 
R.  W.  Burxet,  j' 
Royal  College  of  Physicians,  Pall  5Iall  East,  S.AV''. 

[See  note  on  page  119.] 


Hon.  Secs. 


THE  ROGERS  TESTIMONIAL. 

The  foRowing  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  5Vickham  Barnes,  3,  Bolt  Court, 
Fleet  Street,  E.C. ;  and  subscriptions  are  received  by  the  Editor  of 
the  British  Medical  Journal. 

Tenth  List. — An  admirer  of  “  Disinterested  work  ”  (per  Lancet), 
£5;  J.  Harris  Ross,  Esq.,  M.D.,  C.M.,  Brighton,  £1  Is.;  Daniel  lies. 
Esq.,  Fairford,  10s.  6d. ;  B.  Powne,  Esq.,  Chard,  10s.  (id. ;  F.  J . 
Flower,  Esq.,  Warminster,  10s. :  Geo.  Hepworth,  Esq.,  Gloucester, 
10s.;  Dr.  A.  Robertson,  Town  Hospital,  Glasgow,  10s.;  Dr.  Hugh 
McLean,  Corbridge,  10s. ;  J.  W.  IVolfenden,  Esq.,  Tutbury,  os. ;  John 
Russell,  Esq.,  Neath,  Js. ;  Geo.  W.  Rhodes,  Esq.,  Huddersfield,  Js. ; 
Thomas  Fuller,  Esq.,  M.D.,  New  Shoreham,  5s.  ;  Dr.  Nathan  Hannah, 
Ashton-in-Makerfield,  5s.  ;  John  Clare,  Esq.,  Hanley,  5s. ;  George 
Harrison,  Esq.,  Chester,  5s. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  IVedne sda}%  January  Kith, 
April  9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  March  20th,  June  20th,  and 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  F05VKe,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  5IEETING  of  the  Council  will  be  held  in  the  Council  Room  of 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  IGth  day  of 
January  next,  at  2  o’clock  in  the  afternoon. 

Subcommittees  will  meet  as  follows.  At  IGlA,  Strand,  W.C.— 
Tuesday,  January  IGth,  1884  :  Office  and  Printing  Subcommittee, 
4  P.5I.  AVednesday,  January  IGth,  1884:  Arrangement  Com¬ 
mittee,  12  A. 51.  At  Exeter  Hail,  Council,  2  p.5i. 

Francis  Fowke,  General  Secretary. 
16lA,  Strand,  December  22nd,  1883, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  ha 
been  prepared  by  the  Committee  ;  they  may  be  had  on  applicati 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  ea 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Inves 
gation  Committee. 

I.  Acute  Pneumonia.  v.  Sj'philis,  acquired. 

II.  Chorea.  \a.  „  inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  proyme  to  publish  a  final  report 
Acute  Pneumonia  as  soon  as  yjossihle.  Cases  are  therefore  urgent 
needed.  Cards  mill  he  received  until  f  urther  notice. 

Notice. — The  Life-History  Alhiem  prepared  by  the  Collective  ] 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of 
booksellers,  price  Ss.  Gd. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committi 

September,  1883.  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  Irelaxd  Branch.— A  meeting  of  this  Branch  will  be  held  ini 
Bar  Room  of  the  County  Court-house,  Omagh,  on  Thursday ,  .January  2^11, 
1  r.M. — Alexander  Dempsey,  51. E.,  Honorary  Secretary,  26,  Clifton  Stre 
Belfast. 


5IIDLAXD  Branch.— A  meeting  of  this  Branch  will  be  held  in  the  Board  E(> 
of  the  Infirmarv,  Derby,  on  January  10th,  to  amend  the  rules  of  the  Branch 
accordance  with  the  recent  alteration  of  the  laws  of  the  Association. — L. 
AIarshall,  51. E.,  Honorary  Secretary  and  Treasurer,  Nottingham,  Decern 
24th,  1883. 


The  North-Western  Provinces  and  Ocdh  Branch.— 5Ieetings  are  held 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clo 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  i 
Secretaries,  Surgeons  Shirley  Deakin  and  W.  A.  5l0Rias,  8,  City  Road,  A 
habad. 


Dublin  Branch. — The  seventh  annual  general  meeting  of  the  Dublin  Brai 
will,  by  kind  permission  of  the  President  and  Fellows,  be  held  on  Wednesd 
January  30th,  at  4  p.m.,  in  the  Hall  of  the  King  and  Queen’s  College  of  Phi 
cians,  Kildare  Street.  The  officers  and  council  for  the  ensuing  year  will 
elected  by  ballot,  and  any  other  necessary  business  transacted.  Mr.  Edwi 
Hamilton,  President-elect,  will  deliver  the  annual  address.  The  following  ad 
tion  to  Bj’-law  vil  will  be  proposed  :  “  All  interim  vacancies  m,av  be  filled  up 
the  council.”  The  annua'  dinner  of  the  Branch  will  be  in  the'College  Hall, 
7  P.M.  on  the  day  of  the  meeting.  Dinner  tickets  for  members  who  purch 
their  tickets  on  or  before  Tuesday,  the  29th  inst.,  17s.  (id.  ;  for  members  p 
cliasing  their  tickets  after  that  date,  and  for  guests,  £1.-  Geor<4E  F.  Duffi 
51. E.,  Honorary  Secrctaiy  and  Treasurer,  30,  Fitzwilliam  Place,  Dublin. — Jai 
arj-  2nd,  1884. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ORDINARY  MEETING. 

An  ordinar}’^  meeting  was  held  in  the  Medical  Institute,  New  Edmu 
Street,  on  Thursday,  December  13th.  The  chair  was  taken  by  t 
President,  Dr.  Balthazar  Foster. 

New  Members. — The  following  members  of  the  Association  wi 
elected  members  of  the  Branch:  Walter  Clarke,  M.R.C.S. ;  Hosa 
Fraser,  M.B.  ;  Theodore  Martin,  M.R.C.S.  ;  J.  A.  Powell,  M.B. 
I*apers. — The  following  were  read. 

1.  Dr.  J.  J.  Nason  :  Notes,  with  Remarks,  on  a  Case  of  Operati 
for  A’‘esico- Vaginal  Fistula. 

2.  Mr.  E.  B.  MTiitcombe  :  On  Certificates  of  Lunacy. 


STAFFORDSHIRE  BRANCH:  GENERAL  MEETING. 
The  first  general  meeting  of  this  session  was  held  at  the  Stati 
Hotel,  Stoke-upon-Trent,  on  Thursday,  November  29th,  1883.  Thi 
were  present  Dr.  C.  Orton,  President,  and  nineteen  members. 

Specimens. — The  following  specimens  were  shown  : 

1.  Mr.  Spanton  :  Extra-uterine  Pregnancy. 

2.  Mr.  Spanton  :  Spleen  removed  by  Abdominal  Section. 

3.  Mr.  Spanton  :  Large  Cystic  Tumour  of  the  Breast. 

4.  Mr.  Spanton  :  Ovaries  and  Fallopian  Tubes  removed  by  Oupi 
rectomy. 

5.  Mr.  Spanton  :  Enlarged  Thyroid  Gland  removed  by  Ope 
tion. 

6.  Mr.  Spanton :  Cases  of  Operation  for  Radical  Cure  of  Hernia 

7.  Mr.»Spanton  :  New  Spring-pressure  Forceps. 

8.  Dr.  Clare  :  Arrested  Development  of  the  Upper  Extremities, 

9.  Mr.  J.  G.  U.  West :  Case  of  General  Paralysis  of  the  Insane. 
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10.  ilr.  J.  G.  U.  West :  Case  of  Cholera  in  a  Man. 

11.  Dr.  Hatton:  Hearts  from  Cases  of  Ulcerative  Endocarditis. 

Papers. — The  following  were  read  : 

1.  Mr.  J.  G.  U.  West :  Two  Cases  of  Erysipelas  treated  by  Lead- 
paint. 

2.  Mr.  Folkcr  :  Operation  for  the  Cure  of  Varicose  Veins. 

8.  Mr.  Vincent  Jackson :  The  Curative  'ITeatment  of  Varicocele  by 
the  Application  of  a  Single  Ligature  Subcutaneously.  (A  patient 
who  was  operated  upon  in  the  Wolverhampton  and  Staffordshire 
General  Hospital  was  exhibited.') 


BRITISH  GUIANA  BRANCH:  ORDINARY  MEETING. 

A  MEETING  of  this  Branch  was  held  at  the  Colonial  Hospital, 
Berbice,  on  November  20th,  1883.  I’resent:  Dr.  CAMEiiON,|rresident, 
in  the  Chair,  and  eleven  members. 

Xew  Member. — Dr.  Flanagan  was  unanimously  elected  a  member 
of  the  Bi-anch. 

The  late  Dr.  Fearless — It  was  resolved  :  “  That  this  meeting  re¬ 
grets  deeply  the  death  of  Dr.  Fearless,  who  was  known  to,  and  had 
the  personal  affection  and  professional  esteem  of,  all  the  members  ; 
and  that  his  executors  be  asked  to  convey  the  expression  of  the 
Branch’s  sympathy  to  his  bereaved  relatives.” 

The  Baeillus  of  Leprosy.— T)r.  Hillis’s  “Note  on  Bacillus  of  Lep¬ 
rosy”  was  read  in  his  absence  by  the  Secretary.  The  meeting  regretted 
that  Dr.  Hillis  was  not  present  to  give  further  explanations  of  the 
relation  of  the  text  to  the  figures.  The  Secretary  was  directed  to 
ask  Dr.  Hillis  to  fix  a  convenient  day  on  which  he  could  attend  an 
adjourned  meeting,  to  favour  members  with  further  explanation. 

M  comnmjiieation  from  the  Government  was  read  by  the  Secretary. 
It  was  moved  by  Dr.  Fisher,  and  seconded  by  Dr.  Corbould,  that  the 
Secretary  be  instructed  to  acknowledge,  with  thanks,  the  communi¬ 
cation  with  enclosures. 

Pathological  Specimens.  —  Dr.  Brebner  showed  pathological 
specimens,  which  led  to  some  discussion. 

Regulation  of  Practice  of  Medicine.— A\\e  President  read  the  draft 
of  an  ordinance  to  regulate  the  general  practice  of  medicine  in  the 
Colony.  It  was  resolved  :  That  a  committee  of  the  whole  Branch  be 
formed  to  consider  and  add  to  or  amend  this  draft,  and  as  soon  as 
possible  to  submit  such  ordinance,  amended  or  not,  to  the  Branch, 
that  the  Branch  may  petition  Government  to  pass  such  an  ordinance. 

Quaranti7ie.—Th.e  President  read'  a  paper  on  Quarantine  in  cases 
where  cholera  appeared  in  previously  uninfected  ships  after  leaving 
Calcutta. 

Votes  of  Thanks.— K  vote  of  hearty  thanks  was  given  to  the  Presi¬ 
dent  and  other  readers  of  papers,  for  their  interest  in  the  work  of 
the  Branch.  _ _ 

GLOUCESTERSHIRE,  AND  AVORCESTERSHIRE  AND 
HEREFORDSHIRE  BRANCHES. 

An  united  meeting  of  these  Branches  was  held  at  Cheltenham,  under 
the  presidency  of  Dr.  F.  Cook  (President-elect  of  the  Gloucester¬ 
shire  Branch).  Mr.  J.  Cornwall,  F.R.C.S.,  of  Fairford,  was  elected 
President  of  the  Gloucestershire  Branch  for  the  year  1884. 

Xeiv  Members.— V-s:.  Paul  Bevan,  Dr.  Hogarth,  Dr.  Kirkland,  and 
lilr.  Glover  were  elected  members  of  the  Gloucestershire  Branch. 

A  vote  of  sympathy  with  Dr.  Rogers  was  also  unanimously  passed. 

President's  Address.— The  President  (Dr.  F.  Cook),  in  his  address, 
touched  upon  some  of  the  medical  questions  of  the  day,  and_  especi¬ 
ally  upon  that  of  the  compulsory  notification  of  diseases  in  its  rela¬ 
tion  to  present  medical  practitioners. 

Sporadic  Puerperal  Septiccemia.—Vix.  Strange  (Worcester)  read 
a  very  exhaustive  paper  upon  the  causes  of  sporadic  puerperal  septi- 
ca;mia.  It  was  published  in  the  Journal  of  December  22nd. 

Treatment  of  Fractures.— Va.  Gamgee  (Birmingham)  gave  a  very 
interesting  account  and  practical  demonstration  of  his  own  mode 
of  treating  wounds  and  fractures. 

Papers  were  also  read  by  Mr.  Cripps,  of  Cirencester,  on  the  Treat¬ 
ment  of  Tetanus  by  Hydrate  of  Chloral ;  by  Mr.  Smith,  of  Broms- 
grove,  on  the  Treatment  of  Persistent  Vomiting  by  Carbolic  Acid  ; 
and  cases  were  shown  by  Mr.  Shirlej',  of  the  Worcester  Infirmary,  of 
Compound  ITracture  of  the  Skull,  with  removal  of  the  pieces  of  bone 
and  hernia  cerebri  ;  and  of  Fractured  Patella  treated  by  Wiring  the 
fragments. 

The  remaining  papers,  by  Dr.  Bond,  of  Worcester,  Dr.  Currie,  of 
Lydney,  Dr.  Chapman,  of  Hereford,  Dr.  Crowe,  of  Worcester,  Mr. 
Ellis,  of  Gloucester,  and  Mr.  Cardew,  of  Cheltenham,  were  unfortu¬ 
nately  obliged  to  stand  over  for  another  time. 

Dinner.— The  members  afterwards  dined  together  at  the  Plough 


Hotel,  the  Piesideiit  inviting  as  his  guests  several  of  the  leading 
gentlemen  of  Cheltenham  holding  official  positions. 

The  meeting  was  acknowledged  by  all  to  have  been  a  most  marked 
success,  and  was  a  proof  of  how  much  advantage  it  is  to  the  smaller 
Branches  to  unite,  at  any  rate  occasionally,  together ;  such  union 
leading  not  merely  to  increased  numbers,  but  to  a  higher  class  of 
paper,  to  a  deeper  interest  in  the  subjects,  and  to  a  more  generally 
profitable  and  pleasant  meeting. 


CORRESPONDENCE, 

HIGH  AMPUTATION  FOR  SENILE  GiYNGRENE. 

Sir, — I  think  that  much  may  be  said  in  favour  of  the  views  ex¬ 
pressed  by  Mr.  Hutchinson  in  his  paper,  read  at  the  Royal  Medical 
and  Chirurgical  Society  on  December  11th.  I  think  that  a  large- 
majority  of  persons  who  are  attacked  by  senile  gangrene  tend  to  die- 
of  the  affection ;  and  there  can  be  no  doubt  that  the  hesitation  which 
surgeons  have  to  resort  to  amputation  in  such  cases,  is  founded  on 
the  fear  that  the  gangrenous  process  will  re-appear  in  the  flaps.  It 
is,  however,  quite  reasonable  to  suppose  that  by  amputating  high  up 
in  the  limb,  where  the  arteries  are,  presumably,  comparatively  free 
from  disease,  and  by  avoiding  all  reactionary  inflammation  by  careful 
antiseptic  precautions,  this  risk  may  be  very  materially  diminished. 
Mr.  Hutchinson’s  cases,  and  those  of  Mr.  James,  of  Exeter,  to  which 
he  refers,  certainly,  so  far  as  they  go,  lend  support  to  such  a  sup¬ 
position  ;  and  I  feel  that  his  paper  will  induce  surgeons  to  reconsider 
the  treatment  of  senile  gangrene  from  this  stand-point. 

But  I  think  it  may  fairly  be  asked  on  what  grounds  does  Mr. 
Hutchinson  recommend  amputation  in  the  lower  third  of  the  thigh 
in  such  cases,  rather  than  through  the  knee-joint  ?  If  the  latter  be 
otherwise  preferable,  it  can  hardly  be  because  the  former  is  a  few 
inches  more  remote  from  the  seat  of  disease.  Is  amputation  through 
the  knee  not  otherwise  preferable  ?  I  take  it  that  the  great  end  to 
be  held  in  view,  under  the  special  circumstances,  is  to  select  a  part 
where  the  accidents  which  may  befal  an  amputation-wound  are 
least  likely  to  occur,  and  where  union  is  likely  to  be  speedy,  com¬ 
plete,  and  secure.  Such  a  part  would  be  one  free  from  muscular 
tissue,  possessing  few  large  vessels,  and  requiring  no  section  of  bone.. 
Of  all  regions  of  the  body  where  such  requirements  are  most  per¬ 
fectly  met  with,  the  knee-joint  is  surely  the  chief.  It  is  true  that 
the  lower  third  of  the  thigh  compares  favourably  in  these  respects- 
with  the  upper  third  of  the  leg  ;  but,  as  compared  with  the  joint 
itself,  there  are  the  still  bulky  quadriceps,  the  still  muscular  ham¬ 
strings,  and  the  sawn  femur,  instead  of  soft  parts,  reduced  to  a 
minimum  and  almost  entirely  tendinous,  and  the  cartilage-covered 
condyles.  Such  a  comparison  seems  greatly  to  the  disadvantage  of 
amputating  through  the  femur.  The  question,  then,  again  presents 
itself,  has  this  situation  any  counterbalancing  advantages  ? 

I  believe  that  in  many  quarters  there  exists  an  objection  to  am¬ 
putating  through  the  knee-joint.  For  what  reason?  With  myself 
it  is  a  favourite  operation,  and  I  am  always  glad  when,  in  the  in¬ 
terests  of  my  patients,  I  can  select  it.  Healing  almost  alsvays  takes, 
place  at  once;  there  is  no  fear  of  exfoliation  of  bone;  and  the  result¬ 
ing  stump  is  in  all  respects  admirable.  I  believe  that,  in  this  situ- 
atfon,all  round  success  may  more  uniformly  be  obtained  than  in  any 
other  major  ampxitaticn.  In  a  paper  which  I  read  at  the  meeting  of 
the  Association  in  Liverpool,  I  referred  to  this  subject,  and,  as  it  will 
probably  appear  shortly  in  your  report  of  the  proceedings,  I  shall  not 
at  present  enter  into  details.  I  also  showed,  on  the  same  occasion, 
two  patients  on  whom  the  operation  had  been  performed — in  one  case 
for  gangrene,  which  w'as  probably  embolic.  Jleantime,  however,  if 
there  be  any  positive  objections  to  amputation  through  the  knee- 
joint,  either  in  the  class  of  cases  with  which  Mr.  Hutchinson  dealt, 
or  in  general  surgery,  I  think  it  would  be  well  to  have  them  stated. 
— -I  am,  sir,  yours  etc.,  JAMES  Hardie. 

Manchester,  December  1883. 


EARLY  AMPUTATION  IN  GANGRENE. 

Sir,— With  reference  to  Mr.  Savory’s  remarks  on  a  paper  read  by 
Mr.  Jonathan  Hutehinson  at  the  recent  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  in  London,  on  “  Higli  Amputations  for 
Senile  Gangrene,”  will  you  kindly  allow  space,  in  your  next  issue, 
for  a  brief  note  of  a  case  of  gangrene  from  “  constitutional  ”  causes, 
which  occurred  in  my  practice  some  time  ago,  in  which  I  amputated 
with  the  most  satisfactory  result :  proving,  I  think  (at^  least,  on 
the  ex  uno  omnia  disce  principle),  the  fallacy  of  Mr.  Savory’s  conclu¬ 
sion  that  “  so  far  as  the  mischief  was  constitutional,  he  regarded 
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amputation  as  unlikely  to  do  good.”  My  case  was  that  of  a  youno- 
woman  aged  23,  who  had  been  bed-ridden  for  years  with  scrofula, 
and  who  also  had  the  misfortune  to  be  the  subject  of  a  severe  attack 
of  acute  rheumatism  early  in  life,  which  had  caused  mitral  reo-ura-i- 
tant  disease  of  her  heart.  She.  was  an  unpromising  patient  for  opera¬ 
tion.  Her  left  ankle-joint,  which  had  been  diseased  about  three 
years,  became  gangrenous  (no  doubt  from  embolic  obstruction),  and 
spreading  with  amazing  rapidity,  the  gangrene  soon  involved  all 
the  soft  tissues  in  front  of  the  joint,  laying  bare  the  tendons  as  well 
as  the  upper  parts  of  the  tarsal  and  metatarsal  bones,  presenting 
a  very  ugly  appearance  indeed.  The  gangrene  was  extending  up 
the  leg  in  a  most  irregular  fashion— the  highest  point  being  about 
a  couple  of  inches  above  the  internal  malleolus— but  no  line  of 
demarcation  seemed  to  form,  and  the  patient  was  beginning  to 
sink.  Ho  cause,  other  than  constitutional,  could  be  discovered  as 
producing  the  gangrene  in  this  case  ;  and  as  a  dernier  resort,  with 
the  assistance  and  concurrence  of  two  medical  neighbours,  I  ampu¬ 
tated  the  leg  immediately  below  the  knee.  The  patient  made  a 
speedy  and  excellent  recovery.  She  was  in  a  fit  condition  to  be 
brought  into  town  a  few  weeks  after  the  operation  to  have  “  herself 
and  the  stump”  photographed.— Yours  faithfully, 

^  ^  J.  D.  Mcc’aw,  F.E.C.S.Ed. 

Portglenone,  Belfast,  December,  1883. 


CHRONIC  INFLAMMATION  IN  BONE. 

SiR'  Will  you  allow  me  to  add  to  my  paper  the  substance'of  the 
reply  I  made  to  the  discussion,  more  particularly  with  regard  to  the 
specimens  exhibited  b}’’  Mr.  Parker  1  These  specimens,  shown  to 
counteract  my  statements,  are  of  course  more  important  than  opi¬ 
nions  or  theories.  Both  Mr.  Parker’s  bones,  however,  instead  of 
being  in  antagonism  to  my  conclusions,  do,  with  a  different  reading 
m  the  one,  and  a  clearer  understanding  of  my  point  in  the  other, 
really  support  the  view  put  forward.  The  femur  shown  was  much 
thickened  and  very  dense,  in  the  centre  was  a  sequestrum  it  is  true, 
but,  on  examining  it  carefully,  it  proved  to  contain  the  original 
outer  compact  layers  of  the  bone.  This,  I  think,  Mr.  Parker  after¬ 
wards  admitted.  Though  the  long  duration  of  the  case  seemed  at 
first  opposed  to  the  periosteal  nature  of  all  the  new  bone,  viewed 
now  by  the  light  thrown  upon  the  subject  by  “quiet  necrosis,”  it 
can  be  understood.  Another  specimen  was  a  beautiful  example  of 
a  thickened  femur,  from  an  infant  affected  with  congenital  syphilis. 
It  was  shown  to  prove  that  other  causes  than  osteitis  deformans 
could  produce  a  uniformly  enlarged  bone.  This  is  true  of  the  bone 
when  seen  from  without ;  but  on  section,  the  original  compact  laymr, 
white  and  dense,  still  existed,  and  was  completely  ensheathed  by"  a 
nevy  periosteal  deposit  of  considerable  thickness.  Between  the  two 
a  slight  interval  existed.  The  point  in  my  paper  was,  that,  osteitis 
deformans  will  alone  produce  a  uniformly  enlarged  bone,  having  a 
compact  layer  externally,  but  canocllous  throughout  the  rest  of  its 
extent.  The  specimen  shown  does  not  disprove  this  point.  Similar 
specimens  I  had  studied  at  the  College  Museum,  and  Mr.  Parker  has 
been  kind  enougli  to  present  one  to  our  museum  at  Guy’s  Hospital. 

I  believe  the  difference  at  first  seen  on  reading  Dr.  Coats’s  remarks  is 
only  an  apparent  one,  and  due  to  a  different  use  of  terms.  That 
there  is  an  absorption  of  the  bone  produced  by  the  inflammation, 
fhere  is,  of  course,  no  doubt ;  but  instead  of  putting  it,  as  Dr.  Coats 
does,  as  “  expansion  entailing  absorption,”  I  would  rather  say,  “  en¬ 
largement  entailed  by  absorption,”  for  I  think  the  use  of  the  term 
expansion  is  productive  of  confusion.— I  remain,  faithfully  yours 
St.  Thomas’s  Street,  S.E.  Ciiartees  J.  Symonds. 


SUNDAY  EARNINGS. 

Sir,— I  desire  to  suggest  to  the  medical  profession  an  easy  mode 
of  forming  a  fund,  from  which  to  draw  when  it  is  wished  to ‘contri¬ 
bute  towards  any  _  subscription— British  Medical  Benevolent,  a 
“  Rogers  testimonial,  a  “  Bower  and  Keates  ”  persecution,  an 
orphans  appeal,  or  allied  object.  This  is  by  putting  aside  all  Sun¬ 
day  receipts  for  the  purpose.  I  find  it  easy  to  do  this';  while  enter¬ 
ing  work  in  my  ledger,  a  cross  is  placed  over  each  Sunday’s  date  : 
\yhen  the  account  is  paid  I  deduct  the  amount  received  for  the 
Sunday  work  and  place  it  in  my  “  charity-box,”  kept  with  which  is 
a  debtor  and  creditor  account,  sliowing  from  what  patients'  pay¬ 
ments  the  fund  has  been  raised,  and  for  what  purposes  help  has 
been  given.  On  principle,  I  do  as  little  professional  work  as  I  can 
on  Sundays,  without  neglect  of  my  patients ;  but  I  find  I  always  have 
SDinething  in  my  box  when  I  wish  to  contribute  towards  the  aid  of  my" 
professional  brethren  and  poor  deserving  neighbours. — Yours  truly, 

H.  M. 


A  DENIAL. 

Sir,— In  your  summary  of  1883  I  find  a  repetition  of  the  un¬ 
founded  and  libellous  statement  that  an  alleged  death  from  vaccin¬ 
ation  in  the  Derby  Union  was  caused  by  the  use  of  “dirty  appli¬ 
ances  ”  by  the  vaccinator.  I  have  from  the  first  protested  agmnst 
this  charge  as  false.  I  have  challenged  Dr.  Barry  to  substantiate 
it,  I  have  (backed  by  my  board)  demanded  from  the  Local  Govern¬ 
ment  Board  a  proper  investigation,  but  in  vain.  I  should  have 
brought  an  action  for  libel  against  Dr.  Barry,  but  was  advised  that 
he  could  plead  a  confidential  official  statement ;  how  reliable  his 
report  is  may  be  judged  by  the  one  fact,  that  he  stated  therein  the 
father  of  the  child  to  be  perfectly  healthy,  when  he  never  even  saw 
him,  and  when  the  contrary  is  a  notorious  fact.  I  have  to  request  that 
you  will  give  as  prominent  a  place  in  the  Journal  to  this  letter  as 
to  your  repetition  of  this  slander.— I  am,  sir,  your  obedient  servant, 
50,  Friar  Gate,  Derby,  January  1st,  1884.  William  Legge. 


UNSWEETENED  CONDENSED  MILK. 

Sir,— Seriously  ill  effects  are,  by  Dr.  Borchardt  and  other  eminent 
authorities  on  the  diseases  of  children,  attributed  to  the  use  of  the 
highly  sugared  condensed  milk,  now  largely  used  as  food  for  in¬ 
fants.  Dr.  Borchardt,  in  a  published  paper,  which  greatly  impressed 
me,  attributed  a  large  amount  of  the  prevalence  of  rickets  among 
children  to  this  cause.  Since  then  I  have  been  using  unsweetened 
condensed  milk,  but  I  find  among  my  friends  that  the  subject  has 
yet  attracted  but  little  attention.  I  should  be  glad  to  see  some 
subjects  of  preventive  hygiene  taken  up  as  matters  for  collective 
investigation  by  our  committee ;  and  I  should  like  to  suggest  this 
as  being  one  of  vast  importance  to  the  rising  generation,  and  one 
which  might  well  be  settled  by  collectiYe  investigation. — I  am,  sir, 
yours,  etc.,  Philoteknos. 

January  2nd,  1884. 


SPECIAL  CORRESPONDENCE, 


P  AKIS. 

[From  our  Correspondent.] 

Action  of  Coffee— Pus  and  Micro-organisms — Pathogenetic  Power  of 
Bacilli  in  Pried  Sgmta  of  Phthisical  Patients — Inoculation  of 

Charhon — Case  of  Arrested  Pevelopment  of  Olfactory  Nerves _ 

Cholera  and  ‘■Mdnglish  Commercial  Interests” — Destrtbction  of 
Bead  Bodies  hg  Sulphuric  Acid — The  Injluence  of  Chemical  Salts 
on  the  Bacillus  of  danders. 

Allusion  was  made  in  the  Journal  of  December  15th  to  M. 
Guimaraes’  experiments  on  the  action  of  coffee.  In  a  recent  publi¬ 
cation  {Comptes  Bendus  de  V Academic  des  Sciences,  1882)  that  ob¬ 
server  demonstrated  that  a  moderate  quantity  of  coffee,  given  daily 
to  a  dog  fed  on  meat,  resulted  in  causing  the  animal,  after  a  few 
days,  to  consume  a  larger  quantity.  M.  Guimaraes  ascertained, 
by  weighing  the  urine  and  excrement,  and  likewise  the  animal,  that 
the  extra  food  served  as  nouri,shment ;  he,  therefore,  concluded  that 
coffee  acted  as  a  stimulus  to  the  nerve-centres,  and  increased  the 
process  of  assimilation  and  elimination  of  proteids.  M.  Guimaraes 
then  sought  to  determine  if  coffee  had  the  same  action  on 
all  nutritive  substances ;  he  therefore  fed  four  dogs  on  the 
fat  of  pork  and  pap  made  with  maize-flour ;  the  quantity  of  food 
the  animals  swallowed  was  considerably  lessened  when  he  gave 
them  coffee.  When  coffee  was  administered  to  a  dog  which  was 
allowed  to  eat  meat  and  pap  made  with  maize-flour  without  restric¬ 
tion,  it  woidd  eat  the  meat  and  leave  the  pap.  A  diet  composed  of 
this  pa-p,  fat,  and  1 00  grammes  of  meat,  caused  the  animal  to  grow 
thin ;  if  coffee  were  administered,  it  lost  still  more  flesh  and  con¬ 
sumed  less  food. 

M.  Strauss  has  made  some  interesting  and  valuable  experiments 
in  order  to  ascertain  whether  pus  forms  if  micro-organi.sms  be 
absent.  He  injected,  beneath  the  skin  and  in  the  substance  of 
rnuscles,  water,  five  p<arts  of  almond-oil  mixed  with  one  of  croton- 
oil,  and  turpentine.  These  irritating  substances  had  been  previously 
sterilised  at  115°  Cent.  (230°  Fahr.)  The  .aperture  was  cauterised 
by  the  thermo-cautery  before  and  after  the  introduction  of  the 
nozzle.  When  these  antiseptic  precautions  prevented  the  develop¬ 
ment  of  micro-organisms,  pus  was  absent  at  whatever  epoch  the 
animal  was  killed.  Neither  fragments  of  charcoal  nor  cloth  intro¬ 
duced  under  the  skin  provoked  the  formation  of  pus.  This  result  is 
the  opposite  tothat  obtained  by  M.  Pasteur,  1878,  when  he  adopted 
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^  the  same  raechod  of  investigation  (Com^Aes  Rendun  de  V Academic 
\  dcs  Scicjiecs).  But  M.  Strauss,  on  consulting  with  31.  Pasteur,  per- 
I  ceived  that  the  distinction  between  inflammation  and  suppuration 
jr'  had  been  overlooked  by  31.  Pasteur,  and  that  the  few  white  blood- 
B  corpuscles  observed  round  the  fragments  of  cloth  and  coal,  were 

I.  living  white  corpuscles,  whereas  pus  is  composed  solely  of  dead 
'  white  corpuscles.  31.  Strauss’  experiments  are  valuable  in  them- 
'  selves,  inasmuch  as  they  demonstrate  that  the  suppuration  which 
.  accompanies  certain  medical  affections,  such  as  grey  hepatisation 
in  pneumonia  and  acute  abscesses  (cold  abscesses  are  of  tubercu¬ 
lous  origin),  is  due  to  the  presence  of  micro-organisms  ;  also  as 
additional  evidence  of  the  accuracy  of  Lister’s  theory,  and 
the  incalculable  service  rendered  by  antiseptic  treatment. 
3131.  Malassez  and  Vignal  have  made  a  further  communi- 
I  cation  on  the  pathogenetic  power  of  bacilli  in  dried  sputa 
I  of  phthisical  patients,  to  the  Paris  Biological  Society.  In 
a  summary  of  their  first  communication  (3Iay  19th,  1882),  published 
in  the  Journal,  it  was  stated  that  these  investigators  sought  to 
submit  the  sputa  of  phthisical  patients  to  the  same  conditions  as 
those  which  naturally  befel  them  ;  therefore,  sputa  in  which  bacilli 
were  present  were  dried  in  a  receptacle.  After  an  interval  of  twelve 
days,  bacilli  were  present  in  a  normal  state  of  vitality,  although  the 
'  sputa  had  been  moistened, dried,  and  pulverised  eight  times.  Since 
determining  these  facts,  3131.  3Ialassez  and  Vignal,  in  order  to  ascer¬ 
tain  the  pathogenetic  power  which  the  bacilli  retain,  after  the  above 
treatment,  inoculated  with  the  sputa  two  guinea-pigs  beneath  the 
skin  of  the  abdomen.  The  animals  were  inoculated  on  3Iay  15th, 
'  1882  ;  one  of  them  died  from  obstruction  of  the  bowels  on  the  21st ; 
after  death,  it  was  impossible  to  detect  any  indications  of  tubercu¬ 
losis.  It  is  evident  that  the  results  of  this  inoculation  are  neither 
affirmative  nor  negative.  The  remaining  guinea-pig  was  well  fed, 
and  carefully  kept  in  a  healthy  locality;  when  inoculated  it  weighed 
,j  325  grammes,  a  month  later  400,  and  it  continued  to  increase  in  weight 
I  until  September  7th,  when  it  weighed  700  grammes  ;  from  that  date 
‘  it  grew  thinner,  until  its  weight  fell  to  095  grammes.  It  died 
,  on  September  21st.  The  necropsy  showed  that  tuberculous  no¬ 
dules  were  more  or  less  abundant  in  all  the  organs,  spleen,  liver, 
'  lungs,  omenta,  and  glands  ;  they  generally  presented  cheesy  de- 
p  generation  in  the  centre,  excepting  the  lungs,  where  cavities  were 
I  observed.  The  nodules  were  not  softened.  Bacilli  were  also 
'  present  in  the  different  organs ;  they  were  not  abundant,  but  never- 
i  theless  easily  detected.  This  condition  characterises  chronic  phthisis, 
i  This  research  of  3131.  3Ialassez  and  Vignal  lead  to  the  deduction 
•  that  the  sputa  of  phthisical  patients  which  fall  to  the  ground  are  a 
source  of  danger  to  those  not  affected.  This  danger,  evidently,  is 
still  greater  for  those  who  present  a  receptive  condition,  and  in  a 
locality  where  there  are  a  number  of  phthisical  patients  congregated 
together. 

The  researches  of  3131.  Arloin,  Cornevin,  and  Thomas,  to  determine 
the  conditions  which  render  inoculation  of  charbon-virus  innocuous, 
or  even  preservative,  when  practised  in  certain  regions,  but  fatal  in 
others,  indicate  that  the  result  depends  on  the  local  temperature. 
The  virus  of  peripneumonia,  removed  from  an  ox  and  introduced 
into  the  cellular  tissue  of  the  neck  or  the  thigh,  will  certainly  prove 
fatal  to  the  animal  under  experiment.  On  the  contrary,  the  same 
virus,  introduced  into  the  cellular  tissue  of  the  extremity  of  the  tail, 
renders  the  animal  exempt  from  the  malady.  3131.  Whilelou  and 
Bouley  explained  this  difference  in  results  by  saying  that  the  cel¬ 
lular  tissue  of  the  tail  is  but  slightly  vascular,  also  very  dense ; 
•  thus  absorption  of  the  virus  is  very  imperfect.  However,  the  fol¬ 
lowing  interesting  experiment  furnishes  a  more  probable  explana¬ 
tion.  After  inoculation,  the  tail  was  enveloped  in  cotton-wool,  in 
order  to  raise  its  temperature,  which  is  normally  70^^  less  than  that 
of  the  animal’s  body.  Death  soon  followed.  A  sheep  was  inoculated 
in  the  tail.  As,  in  the  case  of  this  animal, the  temperature  of  the  tail  is 
not  lower,  and  the  virus  takes  effect,  ice  was  applied,  and  the  in¬ 
oculation  was  harmless  and  preservative.  A  deep  wound  was  made ; 
and  the  blood,  presenting  bacteria,  bathed  the  cellular  tissue  of  the 
edges  of  the  wound,  and  the  animal  died  of  charbon.  Thus,  the 
inoculation  proving  harmless  was  not  owing  to  the  absence  of  virus 
'  in  the  animal’s  economy. 

31.  le  Bee,  a  hospital-prosector,  has  communicated  to  the  Biological 
Society  of  Paris  the  following  interesting  communication.  A  woman 
died  at  the  Hopital  St.  Antoine,  from  a  surgical  affection.  The 
brain  was  removed  for  purposes  of  demonstration,  and  it  was  ob¬ 
served  that  the  olfactory  nerves  were  apparently  absent.  On  the 
left  side  there  was  a  nerve-stump  presenting  the  aspect  of  a  small 
flat  band,  measuring  eight  millimetres  in  length  and  two  wide.  It 
rose  at  the  spot  where  the  roots  of  the  olfactory  nerves  normally 


unite,  was  directed  forwards,  reached  the  inferior  suiface  of  the 
left  optic  nerve,  adhered  to  it  by  means  of  the  ina  mater,  and 
stopped  abruptly.  On  the  right  side,  the  olfactory  nerve  was  still 
less  developed,  and  was  represented  by  a  slight  swelling,  of  about 
the  size  of  a  pea,  of  the  grey  substance  behind  the  optic  nerve, 
exactly  on  the  spot  where  the  olfactory  nerve  ought  to  exist.  Back¬ 
wards,  on  a  deeper  plane,  the  olfactory  nerve  was  rej)resented  by  a 
grey  band  two  millimetres  long  ;  this  did  not  reach  the  optic  nerve. 
The  external  roots  presented  an  equal  degree  of  development.  The 
inner  white  root  was  detected  with  difficulty.  The  convolutions  of 
the  inferior  surface  of  the  frontal  lobe  differed  from  those  of  a 
normal  brain.  On  the  left  side,  where  the  nerve-stumj)  existed,  the 
olfactory  sulcus  was  normally  placed.  On  the  right  side,  where  the 
olfactory  nerve  was  practically  wanting,  the  olfactory  sulcus  was 
absent.  The  cribriform  plate  of  the  ethmoid  bone  was  normal. 
During  life,  the  patient  possessed  olfactory  perception  as  keenly  as 
most  people,  enjoyed  the  scent  of  flowers,  and  especially  disliked 
the  smell  of  meat  and  fish.  31.  31athias  Duval  examined  the 
pituitary  body,  and  discovered  grey  nerve-fibres,  apparently  belong¬ 
ing  to  the  olfactory  nerve,  which  suggested  the  hypothesis  that  the 
olfactory  nerve  was  reduced  to  fine  filaments,  which  had  adhered  to 
the  pia  mater  and  had  been  removed  with  this  membrane.  This 
hypothesis  indicates  the  advisability  of  preserving  the  pia  mater 
and  arachnoid  membrane  of  the  orbital  surface  of  the  frontal  lobe, 
in  order  to  examine  it  with  the  microscope. 

31.  A.  Fauvel,  in  a  communication  to  the  Academic  de  3I6decine, 
examines  the  question  of  cholera  in  the  East  as  it  now  presents 
itself.  The  report  of  31.  31ahe  on  the  epidemic  in  Egypt — contrary 
to  the  opinion  of  Dr.  Hunter— asserts,  on  evidence,  that  cholera  was 
imported  into  Egypt  either  by  the  merchants  who  went  to  the 
Damietta  fair,  or  by  the  stoker  of  the  Timor.  The  last  cases  of 
cholera  must  not  be  regarded  as  a  recrudescence  of  the  epidemic, 
but  the  result  of  a  local  condition.  31.  Fauvel  maintains  that  the 
prophylactic  measures  which  have  hitherto  rendered  such  important 
service  should  be  observed,  for  it  must  not  be  forgotten  that  the 
English  persist  in  giving  clean  bills  of  health  at  Bombay,  although 
cholera  is  there  prevalent.  31.  Fauvel  argues  that  this  endemic  form 
is  not  dangerous  in  the  country,  but  is  capable  of  breeding  in  a  dis¬ 
tant  country  a  centre  of  contagion.  He  concludes  by  asserting  that 
facts  warrant  his  view,  notwithstanding  the  more  interested  views 
of  the  English  medical  men.  31.  Jules  Guerin  refrained  from  criticising 
31.  Fauvel’s  assertions,  and  protested  against  the  expression  “  doc¬ 
trines  interessees  ”  as  qualifying  the  opinions  of  eminent  English 
and  German  medical  men,  also  shared  by  him.  31.  Fauvel  answered 
that  he  had  no  intention  to  attack  the  English,  but  commercial  in¬ 
terests  naturally  suffered  from  the  practice  of  quarantine ;  and  it  is 
undeniable,  he  said,  that  the  English  have  placed  commercial  inte¬ 
rests  before  those  of  humanity. 

31.  Aime  Girard  recently  announced  to  the  Academie  des  Science.s 
that  he  had  succeeded  in  completely  destroying  sheep  which  had 
succumbed  from  malignant  pustule,  by  plunging  them  in  their  weight 
of  sulphuric  acid,  thus  destroying  the  virus  which,  as  31.  Pasteur 
shows,  survives  burial.  31.  Regnard,  fearing  that  this  discovery 
might  prevent  the  detection  of  crime,  tested  the  efficacy  of  the 
method,  and  with  regret  was  convinced  that,  in  cases  of  abortion 
and  infanticide,  all  traces  of  the  crime  can  be  thus  removed.  He 
therefore  suggests  that  sulphuric  acid  ought  not  to  be  so  easily  ob¬ 
tainable,  also  that  the  chemists  should  discover  a  method  of  detect¬ 
ing  the  presence  of  sulphuric  when  it  has  been  thrown  down  a 
water-closet,  when  it  combines  with  carbonate  of  ammonia  and  is 
decomposed  into  sulphate  of  ammonia  and  carbonic  acid  ;  thus  all 
traces  of  crime  and  the  means  adopted  disappear.  In  the  case  of 
adults  the  method  is  not  to  be  feared,  as  the  quantity  of  sulphuric 
acid  required  is  too  considerable,  and  the  receptacle  for  immersion 
too  large  for  it  to  be  practical. 

At  a  recent  meeting  of  the  Biological  Society,  31.  Paul  Bert  an¬ 
nounced  that  he  and  his  colleague,  31.  Capitan,  had  obtained  one 
decided  result  in  connection  with  their  research  on  the  bacillus  of 
glanders.  Artificial  cultivation  was  attempted,  a  decigramme  of 
the  following  salts  being  added  to  a  litre  of  cultivation-fluid.  The 
chemicals  thus  employed  were  nitrate  of  silver,  sulphate  of  copper, 
sulphate  of  iron,  sulphate  of  zinc,  permanganate  of  potash,  mono¬ 
chloride  of  gold,  acetate  of  lead,  potash-alum,  potassium-chromate 
bichloride  of  mercury,  and  oxidised  water  (10  per  cent.).  Where 
sulphate  of  copper,  monochloride  of  gold,  bichloride  of  mercury, 
and  oxidised  water  were  added,  the  cultivation  was  sterile ;  but  all 
the  others  were  more  or  less  successful.  In  the  cultivation-tube 
containing  permanganate  of  potash  and  potash-alum,  the  bacilli 
were  especially  abundant. 
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Dr.  Brouardel  has  handed  in  to  the  Minister  of  Commerce  a 
report  embodying-  liis  investigations  regarding  trichinosis.  He  has 
come  to  the  conclusion  that  the  malady  is  only  caused  by  eatino- 
raw  pork.  Dr.  Brouardel  has  announced  his  intention  of  completing 
his  work  by  writing  a  book  on  the  treatment  of  trichinosis. 


INDIA  AND  THE  COLONIES, 


NEW  INDIAN  BRANCHES. 

We  had  recently  the  satisfaction  of  announcing  the  formation 
of  another  Indian  Branch,  and  we  believe  that  a  Branch  is  also  pro¬ 
jected  in  the  Punjab. 

We  have  received  numerous  letters  recently,  in  some  instances 
collective  communications,  from  Indian  medical  officers  concerning 
the  affairs  of  the  service,  couched  in  terms  expressing  the  kind  and 
warm  appreciation  of  the  officers  of  Her  Majest3'’s  service  and  of 
the  Indian  army  for  the  work  done  on  their  behalf  by  the  editor  of 
the  Journal,  and  by  the  Chairman  of  tlie  Parliamentary  Bills  Com¬ 
mittee.  To  many  of^  these  we  have  returned  a  requested  written 
answer ;  those  to  which  we  have  not  replied  by  letter — and  w“  must 
plead  overwhelming  pressure  of  work  for  indulgence  in  this  inspect 
—have  not  the  less  engaged  our  attention.  We  fully  appreciate  the 
difficulties  of  distance  and  discipline  under  which  these  officers 
labour,  and  it  has  been  for  many  years  a  pleasure  to  us  to  give  such 
personal  attention  to  their  claims,  and  such  personal  assistance  in 
bringing  them  forward,  as  we  are  able  to  bring  to  their  aid. 


PROMOTIONS  AND  RETIREMENTS  IN  THE  ARMY  MEDICAL 

DEPARTMENT. 

In  the  Army  Medical  Department  a  number  of  important  retire¬ 
ments  and  promotions  will  next  year  take  place  under  clauses  of  the 
Royal  AVffirrant.  The  retirements  will  be  three  in  number,  and  from 
the  surgeons-general  list,  viz.,  Dr.  Alexander  Smith,  C.B.,  principal 
medical  officer  at  Gibraltar,  October  1-tth;  Dr.  James  Lamprey, 
principal  medical  officer  at  Portsmouth,  October  15th;  and  Mr! 
Richard  Gilborne,  principal  medical  officer  at  Aldershot,  November 
20th.  These  retirements  may  be  expected  to  promote  Deputy  Sur- 
geons-General  A.  H.  Fraser,  principal  medical  officer  at  Dublin  ; 
John  Hendlejq  C.B.,  principal  medical  officer  at  Allahabad;  and  II! 
B.  Hassard,  C.B.,  principal  medical  officer  at  Umballa.  It  may  be 
mentioned  that  Dr.  Crawford  attains  his  sixtieth  birthday  in  March 
next,  but  under  Paragraph  317  of  the  Royal  AVarrant,  the  Director- 
General  of  the  Army  Medical  Department,  who  is  appointed  for  a 
fixed  period  of  seven  years,  is  not  affected  by  attaining  the  age  of 
sixty  3’ears  during  his  tenure  of  office. 

Deputy  Surgeon-General  R.  AVolselejq  A.M.D.,  has  vacated  his 
appointment  of  Secretary  to  the  Surgeon-General  of  the  British 
Forces  (India),  and  comes  to  England  shortly. 

Surgeon-Major  J.  Aitchison,  lately  Officiating  Secretary  to  the 
Surgeon-General,  British  Forces,  is  posted  to  the  Sirhind  Division 
for  duty'. 
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Another  “  Ironclad  ”  -wishes  to  know  how  he  can  obtain  specimens  of  the  ex¬ 
amination-papers  for  the  Navy.  Would  anyone  who  lias  lately  passed  give 
him  a  few  details  ?  j  f  y  & 


The  Sanitary  Condition  op  Schools.— It  is  satisfactory,  says 
tne  Australian  News,  to  be  able  to  produce  evidence  of  the  care 
taken  by  the  Government  in  the  social  advancement  of  the  people 
Dr.  Clark,  who  was  appointed  by  the  New  South  Wales  Government 
to  inquirb  into  the  sanitary  condition  of  the  public  schools  in  the 
city  and  suburbs,  has  sent  in  an  exhaustive  report  to  the  Govern¬ 
ment.  He  recommends  various  alterations  in  the  designs  of  school- 
buildings,  and  that  means  be  adopted  for  proper  ventilation.  The 
question  of  teaching  cookery  in  the  public  schools  was  engaffino'  the 
attention  of  the  department  of  Public  Instruction.  ° 


It  is  understood  that  the  Government  of  Ceylon  has  approved  of 
the  appointment  of  Dr.  Van  Dersmagt  as  Senior  Medical  Officer  and 
Inspector  of  Vaccination  of  the  Eastern  Province  of  Ceylon,  and  of 
bis  drawing  travelling  allowances  the  same  as  colonial  suro-eons 
when  on  inspection-duty. 


MILITARY  AND  NAVAL  ffiDlCAL  SERVICES. 

THE  INDIAN  ARMY  MEDICAL  DEPARTMENT. 

The  August,  September,  and  October  numbers  of  the  ProceecUnns  oi 
tlie  Aorth-  Mesternand  Oudh  Branch  of  the  British  Medical  Associa- 
twn  contain  Dr.  Boileau’s  tables.  These  elaborate  and  valuable  tables 
show  the  chances  of  promotion  to  the  higher  grades  of  the  Army  Medi¬ 
cal  Department  for  every  medical  officer  down  to  Dr.  McCutchan  whose 
date  of  retirement,  under  the  Warrant  of  1879,  is  October  8th’,  1899. 
He  will  probably  be  promoted  to  brigade-surgeon  by  August  10th, 
189G,  and  will  be  further  promoted  to  deputy  surgeon-general  by 
November  2nd,  1898.  The  two  officers  next  senior  to  him — Surgeon- 
Majors  H  T.  Brown  and  V.  A.  Jennings— cannot  count  on  beino- 
promoted  beyond  brigade-surgeons  ;  for  the  former  is  shown  as  haw 
mg  twelve  senior  officers  of  younger  age  than  himself,  while  he  will 
have  been  retired  six  months  before- the  normal  date  (November  2nd, 
1898)  for  the  next  vacancy  in  deputy  surgeons-general  to  occur  ;  the 
tables  show  further  that  six  lives  stand  between  himself  and  the 
possibility  of  promotion.  As  there  are  337  medical  officers  on  the 
list  senior  to  Dr.  Brown,  and  as  casualties,  calculated  at  20  per  cent, 
would  give  some  sixty-six  vacancies,  his  chances  of  promotion  are 
good  In  Dr.  Jennings’s  case,  the  bracketted  figures  are  thirty-five 
twenty-two,  and  eighteen  respectively ;  his  chances  of  promotion 
are,  therefore,  not  so  good  as  those  of  Dr.  Brown.  The  November 
number  will  contain  a  table  showing  the  services  of  administrative 
officins  for  several  years  past,  giving  the  regiments  and  corps  with 
which  they  served  under  the  old  rLjime.  The  number  promoted  to 
the  administrative  rank  in  each  year  will  also  be  shown.  These 
tables  show  that  there  are  only  thirty-five  vacancies  in  the  adminis- 
.rative  ranks  for  the  135  senior  executives  next  for  promotion. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

A  NEW  DEPARTURE  IN  THE  DISPENSARY  MOYEMENT. 

“  dispensary”  referred  to  in  the  Journal  of  December 
8th,  p.  llbT.under  the  above  heading,  we  beg  to  say  that,  when  it  was  first 
established,  we  called  the  attention  of  our  Committee  to  the  matter,  and  a 
deputation  was  appointed  to  wait  on  the  “  young  medical  man,  qualified  ” 
wi«i  reference  to  his  connection  therewith.  He  informed  the  deputation  that 
he^had  only  been  at  the  place  three  or  four  days  ;  and  tliat,  when  he  entered 
into  the  engagement  with  the  Rev.  Dr.  Garrett,  he  was  quite  unaware  of  its 
unprofessional  character.  The  interview  resulted  in  his  expressing  his  deter¬ 
mination  to  leav'e  the  place  as  soon  as  possible,  which  he  did.  ° 

We  regret  to  have  to  add  that  the  Rev.  Dr.  Garrett  has  again  succeeded  in 
obtaining  the  services  of  a  duly  qualified  local  medical  man.  We  append  a 
copyi  of  the  mscription  on  the  door-plate  at  the  “  dispensary,”  and  also 
enclose  a  card  and  printed  circular,  both  of  which  have  been  freelV  circulated 
in  the  district,  and  copies  left  in  the  letter-boxes  of,  j’ours  faithfully 
Ai-  J-  Bhoadbent.  M.R.C.S.,  etc..  Secretaries 

Manchester  Medico-Ethical  Association,  27,  King  Street,  Dec.  llth,  1883.  ’ 

7  Ae  Card.—  1  lease  keep  this  card  safe  for  reference,  and  show  it  to  your 
friends  and  neighbours.  Moss  Side  Dispensary  and  Eamily  Club,  164  Moss 
m3®  HnnrL^^H  ^y  the  Rev.  Dr.  Gafrett,  1st  AugLt, 

1883  Hours  of  attendance  :  Morning,  10  to  11  o’clock  ;  evening,  6  to  8  o’efock  - 
9-  Vaccination-Monday,  4  to  5.  PHvate  paSs 
at  2..10.  Branch  Dispensary,  109,  Upper  Lloyd  Street :  Week-day  evenings 

1?  Ui’  ^-B— All  messages  should  be  sent  in  betwemi 

10  and  11  in  the  forenoon.  Dispensary  Pees :  Consultation  and  medicine  Is  - 
Msit  at  patient  s  house.  Is.  ;  medicine  to  home-patients,  fid. ;  home-visits  for 
a  week,  3s.,  if  paid  111  advance.  Teeth  extracted  for  fid.  each.  Vaccination 
Is.  liivate  patients  at  special  monthly  fees.  Pamily  Club.— Pamilies  in 
health  may  enter  as  follows  :  Three  members,  or  under,  fid.  per  week  •  five 
9A  per  week;  above  five  members.  Is.  per  week.  N.B.-Attendance  and  medi¬ 
cine  V  ill  commence  when  members  have  been  admitted  for  two  weeks  Con 
chdfpatientl”^'  medicine  and  four  after-visits,  10s.  fid.,  to  dispensary  and 

7Ae  Circu/ar.— “Moss  Side  Dispensary  and  Medical  Practice,  164,  Moss 
Lane  East ;  88,  Embden  Street ;  109,  Upper  Lloyd  Street.— An  Explanation  • 
To  the  people  of  Moss  Side  and  its  vicinity.— Dear  Prieiids  and  Neighbours  — 

I  feel  it  right  to  explain  a  few  points  to  you.  While  living  amongst  you  for 
more  than  nineteen  years,- 1  have  lieen  constantly  grieved  at  the  loss  and 
trouble  which  so  very  many  pass  through  in  seeking  for  “  recommends”  and 
medical  attendance  at  moderate  cost,  and  such  sufferings  became  more  nain- 
billy  i  mpressed  upon  me  as  a  member  of  the  Manchester  School  Board  and  the 
Gu.ardiaiis.  Having  ascertained  that  the  Committee  would 
i  r  «ow  populous  district,  I  took  these  premises 

.and  e3t.abhshed  a  suitable  institution  of  the  kind.  Unexpected  even  s  Xch 
I  may,  perhaps,  hereafter  find  it  advisable  to  fully  and  publicly  open  oid  to 
yoii,  caused  me,  as  you  will  have  perceived,  to  rearrange  mv  appointment  of 

lol'at '  ^  '‘"I®  considerate  advS^^^ 

so  th.at  we  can  now  proceed  steadily  with  this  dispensary,  as  well  as  with  the 
private  medical  practice  which  I  have  no  doubt  will  gro'w  up  connected  lith 
it,  accordihg  as  skill  ;ind  attention  secure  your  confidence.  To  assist  in  gain- 
^  feme  to  live  here,  while  builders  are  preparinir  a^resi- 

dence  foi  me  to  occupy  within  the  parish  of  Christ  Church.  Reiving  upon 
‘“‘<1  firm  support,  lielieve  me  to  remain,  yoiirs  ^always 

uctotiei ,  1883.  1  .S.— You  will  help  us  verv  much  by  .asking  here  for  cards  of 
information,  and  circulating  them  as  widely  as  you  can.” 

T.  J.  Gr.lloway  Garratt ;  William  F. 


*  J.  W.  Littler,  M.R.C.S.,  L.8.A.  ■ 
Garratt,  L.M.R.D.,  Accoucheur. 


Jiin.  5,  1884.] 
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CORK  fevp:r  hospital. 

At  a  recent  meeting  of  the  Town  Council  the  minutes  of  the  Public 
Health  Committee  during  October  were  read,  from  which  it  appeared 
that  u  communiciition  h:ul  been  received  from  the  Committee  of  the 
Fever  Hospital,  stating  that  there  was  a  considerable  increase  of 
patients  suffering  from  fever  and  scarlatina  in  the  city.  That  there 
were  07  patients  in  their  hospital,  and  requesting  to  know  whether 
they  should  continue  to  receive  patients  into  the  hospital,  sent  them 
by  dispensary  medical  officers,  without  reference  to  whether  the 
cases  w'ere  proper  cases  for  theirs  or  the  Union  Fever  Hospital. 
I’ending  the  consideration  of  the  matter,  the  Committee  of  the 
Fever  Hospital  received  permission  to  admit  the  cases  as  sent  to 
them.  Subsequently  a  joint  meeting  of  the  Public  Health  and  Law 
and  Finance  Committees  was  held,  the  dispensary  medical  officers 
and  Dr.  Brodie,  Local  Government  Board  inspector,  being  present. 
At  this  meeting  the  following  recommendations  were  adopted  : — 
“That,  with  a  view  to  enforcing  the  Hist  section  of  tha  Health 
Act,  which  gives  power  to  the  sanitary  authority  to  compel  the 
removal  to  hospital  of  cases  of  infectious  disease  so  situated  that 
their  presence  in  their  homes  would  probably  lead  to  the  spread  of 
the  disea.se,  and  also  with  a  view  to  checking  the  admission  of  cases 
to  the  North  Fever  Hospital,  which  more  properly  ought  to  go  to  the 
Union  Hospital,  the  dispensary  doctors  are  asked  in  every  case 
coming  under  their  notice,  in  which  they  considered  it  necessary  to 
have  the  patient  removed  to  hospital,  to  furnish  the  sanitary  autho¬ 
rity  with  certificjites  such  as  are  prescribed  by  the  Act,  and  arrange¬ 
ments  will  be  made  by  which  these  certificates  will  be  collected  by 
the  sanitary  staff  twice  a  day.  On  receipt  of  the  certificate  the 
sanitary  officer  is  to  be  directed  to  at  once  send  the  ambulance- van  to 
the  house  of  the  sick  person,  and  he  is  to  decide  which  of  the  two 
hospitals  the  case  is  a  proper  one  for.  In  case  of  a  refusal  to  go, 
the  sanitary  officer  is  at  once  to  get  a  justice’s  order  compelling  the 
removal  to  the  hospital  selected  by  him,  and  if  the  order  be  ob¬ 
structed  or  disobeyed,  the  sanitary  officer  is  to  proceed  irnder  that 
section  of^the  Act  of  Rarliament  against  the  persons  causing  the 
obstruction.” 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ETIQUETTE. 

Sir, — I  shall  be  glad  if  you  will  give  your  opinion  on  the  following  case.  A., 
B.,  and  C.,  medical  practitioners  in  the  same  town,  are  suddenly  called  to 
attend  D.,  who  had  taken  poison,  viz.,  carbolic  acid.  A.,  who  is  the  family 
attendant,  arrives  first ;  then,  in  a  few  minutes  after,  B.,  when  a  consultation 
is  held.  From  the  quantity  of  poison  taken,  the  moribund  and  unconscious 
state  of  D.,  etc.,  they  decide  that  nothing  is  possible  to  be  done  ;  this  deci¬ 
sion  is  told  to  the  attendants.  At  this  time,  0.  makes  his  appearance,  and  is 
told  by  A.  and  B.  the  nature  of  the  case,  and  also  their  united  decision,  and  he 
is  asked  to  judge  also.  After  time  had  been  given  him  to  form  an  opinion, 
and  he  had  not  spoken,  A.  suggests  that  they  all  should  adjourn  downstairs, 
when  A.  and  B.  go  and  give  their  opinion  to  the  family,  and  wait  a  few 
minutes,  excepting  C.  to  follow  them,  which  he  did  not.  A.  informs  the 
family  he  will  call  again  shortly,  and  then  A.  and  B.  leave  the  house  together, 
walking  slowly,  expecting  C.'to  join  them  and  give  them  his  opinion,  be¬ 
cause,  as  yet,  he  had  not  said  anyihing  either  about  the  diagnosis,  prognosis, 
or  if  any  treatment  was  advisable  or  not.  C.  never  makes  his  appearance,  nor 
afterward.s  makes  any  communication,  either  written  or  oral,  to  A.  or  B.  Later 
on,  A.  makes  a  second  call,  and  again  a  third  call,  each  time  finding  D.  worse  ; 
and  it  was  only  on  his  third  visit  that  A.  became  aware  of  the  fact  that  C.  has 
taken  charge  of  the  case,  and  had  also  led  the  family  and  attendants  to 
believe  that  he  might  be  able  to  make  D.  recover  consciousness,  at  least, 
which  made  the  attendants  make  uncomplimentary  remarks  on  A.  and  B.  A., 
on  finding  out  the  state  of  affairs,  expressed  his  surprise  that  C.  should  act  in 
the  way  he  had  done,  especially  as  C.  was  the  last  comer  ;  and  gave  up  the 
case  then,  and  only  then.  D.  died  shortly  after  this  (in  a  tew  hours). 
Although  C.  knows  that  A.  and  B.  thought  his  conduct  in  the  case,  and  to 
them  personally,  was  most  uncourteous  and  unprofessional,  still  he  has  never 
given  them  any  explanation  ;  so  I  should  be  glad  if  you  will  say  whether  C. 
was  (1)  right  or  wrong  ;  and,  (2)  independently  of  being  the  family  attendant, 
was  the  case  in  charge  of  A.,  lie  being  the  first  to  arrive  ?  1  enclose  my  card, 
and  remain,  yonrs  faithfully.  Surgeon  A. 

*»•  According  to  the  following  rule,  extracted  from  the  Code  of  Medical 
Ethics,  which  expresses  our  own  view  on  the  subject,  “  Surgeon  A.”  will  find 
that  he,  as  the  orfiinary  family  attendant,  and,  moreover,  the  first  practi* 
tioner  to  arrive  and  see  the  patient,  was  justly  entitled  to  take  charge  of  the 
case  ;  and,  further,  that  he  acted  advisedly  in  associating  B.  and  C.  in  the  con¬ 
sultation. 

“  In  cases  of  sudden  illness,  or  of  accidents  and  injuries,  it  frequently  hap¬ 
pens,  owing  to  the  alarm  and  anxiety  of  friends,  that  several  practitioners  are 
simultaneously  sent  for.  Under  these  circumstances,  courtesy  should  assign 
the  patient  to  the  first  who  arrives,  and  he  should  select  from  those  in  attend¬ 
ance  any  additional  assistance  that  may  be  necessary.  In  all  such  cases,  how¬ 
ever,  the  otficiatiug  practitioner  should  r^uest  that  the  family  doctor  (if 
there  be  one)  be  summoned  ;  and,  unless  his  further  attendance  be  desired) 
should  at  once  resign  the  case  to  the  latter  on  liis  arrival.” 

C.’s  conduct,  if  correctly  reported,  cannot,  we  regret  to  add,  be  regarded 
otherwise  than  most  discourteous  and  unprofessional. 


PURCHASE  OP  PRACTICE. 

Sir,— Be  good  enough  to  allow  me  to  ask  those  experienced  in  such  matters  an 
answer  to  the  following  :  What  would  be  a  fair  sum  for  two  partners  to  offer 
to  a  retiring  partner  for  the  purchase  of  his  third  share  of  book  debts,  amount¬ 
ing  to  ill, 270,  of  which  £800  are  presumed  to  be  “  good  ”  debts,  £200  “  doubt¬ 
ful,”  and  £270  “bad?”  I  think,  too,  a  reply  would  be  of  service  to  others  than 
yours  obliged.  Justice. 

December,  1883. 


CLUB  PAYMENTS. 

Inquirer  will  feel  obliged  for  information.  Some  few  years  ago,  a  club-patient 
who  was  neglected  by  his  club-doctor  called  in  another  practitioner,  who  sued 
the  club  for  hii  attendance  successfully,  the  judge  holding  that  the  patient 
had  contracted  with  the  club  for  due  medical  attendance,  and,  not  getting 
it  from  the  club-doctor,  the  club  was  liable,  and  gave  a  decree  accordingly. 

Benefit-clubs  vary  in  their  rules,  but  it  seems  Improbable  that  any  rules 
would  be  so  framed  as  to  give  a  medical  man  called  in  by  a  member  a  right  to 
claim  payment  from  the  society.  The  member  who  calls  him  in  is  primarily 
liable  to  pay  his  doctor’s  charges,  and  he  might  have  a  right  under  the  rules 
to  obtain  payment  or  an  allowance  from  his  society.  The  decision,  as  “  In¬ 
quirer  ”  reports  it,  seems  extraordinary.  Was  it  given  by  your  late  county 
court  judge,  or  by  the  present  one. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


A  HARD  CASE. 

We  have  received  a  slip  from  the  Evesham  Journal  and  Advertiser 
which  states  that,  at  a  recent  meeting  of  tlie  Evesham  Board  of 
Guardians,  Mr.  H.  E.  Haynes,  district  medical  officer,  made  a  per¬ 
sonal  application  to  the  board,  asking  them  to  reverse  their  decision 
not  to  pay  the  fee  of  £5  for  amputating  the  arm  of  one  Henry 
Rogers,  who,  in  a  fit  of  epilepsy,  had  fallen  into  the  fire  and 
seriously  burnt  his  arm.  Mr.  Haynes  had  attended  this  man  for 
several  months,  at  his  own  home,  as  a  pauper-patient,  and,  finding 
that  he  was  going  to  the  bad,  decided  on  sending  him  into  the 
Cottage  Hospital,  where  he  amputated  the  arm.  The  man  subse¬ 
quently  made  a  good  recovery.  The  Cottage  Hospital,  it  would 
appear,  was  in  Mr.  Haynes’  district.  The  guardians  refused  to  re¬ 
verse  their  decision  not  to  pay,  alleging,  as  the  principal  ground 
for  so  doing,  that,  by  sending  the  man  into  the  Cottage  Hospital, 
he  had  ceased  to  be  a  pauper. 

We  consider  this  decision  to  be  unfortunate,  and  that  it  will 
operate  most  prejudicially  to  the  working  of  such  establishments  ; 
for  Poor-law  medical  officers,  who  are  notoriously  ill-paid,  will  not 
be  induced  to  send  their  pauper-patients  to  such  institutions,  if,  by 
so  doing,  their  very  limited  poor-law  stipends  are  to  be  thus  mulcted 
thereby.  We  would  advise  Mr.  Haynes  to  lay  the  case  before  the 
Local  Government  Board ;  not  that  we  anticipate  that  much  good 
will  arise  therefrom,  save  that  it  will  enable  some  friendly  member  to 
raise  the  question  in  the  House  of  Commons,  and  so  secure  more 
satisfactory  arrangement  for  the  future. 

It  should  also  be  understood  that  the  patient  absolutely  refused  to 
go  into  the  workhouse  infirmary,  where,  as  the  guardians  assert,  he 
might  have  been  operated  on  for  nothing. 


A  COMPLAINT  AGAINST  GUARDIANS. 

Sir, — I  desire  to  bring  to  the  notice  of  the  profession  the  treatment  I  have  just 
received  at  the  hands  of  the  guardians  of  the  X - Union. 

I  have  held  the  appointment  of  medical  officer  to  one  of  the  districts  of 
the  union  for  six  years,  during  which  time  not  a  single  complaint  has  ever 
been  made  as  to  the  way  in  which  I  discharged  my  duties.  I  do  not  live  in 
my  district,  and  the  appointment  has,  therefore,  to  be  confirmed  annually. 
At  a  recent  meeting  of  the  guardians,  an  old  practitioner,  who  has  resided 
in  the  district  for  years,  and  whose  diploma  dates  back  forty-six  years,  was 
appointed  in  my  place,  he  having  applied  for  the  office.  Although  the  house 
of  this  practitioner  is  situated  within  the  district,  it  is  not  in  any  way  more 
conveniently  situated  for  the  sick  poor  than  my  own. 

At  the  same  meeting  the  guardians  appointed  a  practitioner  to  another  dis¬ 
trict  who  does  not  reside  in  the  district,  although  an  application  was  made  by  a 
practitioner  living  in  the  district,  and  who  was  in  every  way  a  suitable 
candidate. 

The  above  facts  speak  for  themselves,  and  further  illustrate  the  treatment 
to  be  expected  from  Boards  of  Guardians. — 1  am,  sir,  yours  faithfully, 

T:  II.  N. 

Although  we  hold  that  our  correspondent  has  been  very  badly  treated, 
we  doubt  whether  he  has  any  remedy.  An  appeal  to  the  Local  Government 
Board  would  be  useless,  as  the  departmeut  would  send  the  letter  to  the  guar¬ 
dians,  who  would  desire  their  clerk  to  reply,  and  the  explanation,  however 
untruthfal,  would  be  accepted  a*  correct.  The  only  advice  we  can  give,  is  to 
suggest  that  our  correspondent  should  compete  for  the  office  of  guardian  at 
the  next  election. 
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THE  PUBLIC  HEALTH  SERVICE. 

Sib,— Writing  o£  the  sanitary  service,  the  lay  press  is  generously  asking  that 
•  Ahe  medical  profession  should  have  iiower  to  carry  out  their  own  convictions, 
vlt  behoves'th©  profession  itself,  and  its  press,  to  take  advantage  of  this  spon- 
^eous  expression  of  feeling  of  a  very  influential  portion  of  the  community. 
The  niggardly  guardians  and  vestries,  holding  the  power,  insult  the  profes¬ 
sion,  in  the  first  instance,  by  their  paltry  salaries  ;  and  then,  regarding  the 
medical  oflicer  as  their  special  property,  or  servant,  finding  him  too  zealous  in 
the  discharge  of  his  duties,  threaten  him  with  dismissal.  Is  this  relative 
position  of  inferiority  of  the  profession  to  be  any  longer  admitted  as  the 
normal  one?  Is  it  well  for  the  public  we.al?  The  leading  members  of  our 
profession  give  their  services  gratuitously  to  the  charitable  institutions  of  the 
country.  This,  whether  rightly  or  wrongly  so  designated,  is  called  philan¬ 
thropy.  If  they,  however,  .were  perpetually  hampered  in  the  execution  of 
their  noble  calling,  would  they  longtolerate  the  obstruction  ?  Why,  then,  do 
they  look  on  unconcernedly,  and  see  their  less  fortunate  confreres  stru<rgling 
year  after  year,  and  holding  appointments  as  urban,  sanitary,  and  Poor-law 
officers,  and  parish  and  club  doctors,  which,  if  the  labour  and  skill  were  only 
fairly  remunerated,  would  be  worth,  in  many  instances,  four  times  the 
aniount  they  receive.  These  gentlemen,  duly  registered  practitioners,  dare 
not  tak6  up  a  dignified  position,  and  throw  up  their  appointments ;  for  they 
know  too  well  that  poorer  brethren  would  rush  in  to  fill  the  gap.  (I  am 
rather  borne  out,  1  think,  in  these  ideas  by  letters  in  your  very  latest  issues. 
It  IS  high  time  something  more  was  done  to  put  the  profession  upon  a  higher 
basis.  My  own  conviction  is,  that  it  is  the  “  drag”  of  poverty  that  keeps  us 
so  much  in  the  background.  The  educational  attainments  of  the  profession 
are  surely  on  a  par  with  the  general  public,  and  yet  those  of  our  profession 
filling  high  .and  honourable  appointments  may  be  counted  on  one’s  fingers. 
I  think  the  profession  might  achieve  more  for  itself ;  but,  to  avoid  degeuer- 
atmg  into  a  condition  of  trades-unionism,  the  movement  should  originate 
from  the  ornaments  of  the  profession — those  men  w'hose  sympathy  and  keen 
^nse  of  justice  moved  them  so  promptly  to  take  action  in  the  case  of  Messrs. 
-Bower  and  Keates. — Your  obedient  servant, 


OBITUARY. 


GEORGE  DELANDEE,  A.B.,  ALB., 

SURGEON  TO  BARRINGTON’S  HOSPITAL,  LIMERICK. 

The  death  of  Dr.  Delandre,  at  Rock  Abbey,  Cashel,  the  residence  of 
his  father-in-law.  Dr.  Russell,  will  be  heard  with  great  regret  by  his 
Wge  circle  of  friends.  Born  in  Waterford  in  1838,  he  entered 
Trinity  College  at  an  early  age,  and  graduated  with  distinction  as 
a  Bachelor  in  Arts  and  Aledicine  in  1859.  He  also  studied  in  the 
^yal  College  of  Surgeons,  of  which  he  became  a  Fellow  in  1865. 
lor  some  years  he  served  as  surgeon  in  the  Royal  Navy,  but  his 
liability  to  sea-sickness  compelled  him  to  resign  his  commission, 
when  he  entered  the  United  States  Army,  as  surgeon  in  the  168th 
Kegiment  of  New  A  ork  Infantry,  and  saw  much  active  service  in 
the  American  war.  Alarching  through  the  day,  and  sleeping  on  the 
ground  by  night,  enfeebled  by  hunger  and  cold,  he  passed  with  his 
gallant  companions  through  the  thick  of  many  a  bloody  fight  to 
endure  still  greater  privations  in  the  trenches  before  Richmond.  In 
the  official  [reports  of  the  Commander-in-Chief  to  his  Government, 
Hie  bmvery  and  coolness,  no  less  than  the  great  humanity  of  Surgeon 
Deland^,  is  the  subject  of  marked  praise.  Under  the  murderous 
^  enemy,  nothing  daunted,- he  succoured  the  wounded  while 
death  beset  him  at  every  step  ;  and  where  a  wounded  man  needed 
his  assistance,  he  knew  no  .distinction  of  friend  or  foe.  When 
Richmond  fell,  and  the  war  ended.  Dr.  Delandre  returned  to  his 
native  land,  and  commenced  practice  in  Limerick,  where  his  skill 
as  a  surgeon  and  success  .as  an  operator  soon  placed  him  in  the 
tront  rank  of  his  profession.  Dr.  Delandre  left  Limerick  just  five 
weeks  before  his  death,  in  the  hope  that  country  air,  and  rest 
from  the  labours  of  an  extensiv'e  practice,  would  renew  his  failing 

would  be  impossible  to  speak  without  seeming  exaggeration  of 
the  benevolence  and  charity  of  Dr.  Delandre.  Though  his  good 
works  wwe  done  in  studied  secrecy,  they  were  sounded  trumpet- 
tongued  by  the  poor,  to  whom  his  devotion  was  unbounded. 

Dr.  Delandre  was  a  classical  and  scientific  scholar.  In  physics 
and  chemistry,  his  knowledge  was  as  exact  as  it  was  extensive  ;  and 
in  botany  he  quite  excelled.  A  pupil  bf  the  illustrious  Professor 
Harvej,  himself  a  native  of  this  city,  he  caught  up  the  enthusiasm 
obtained  a  surprising  acquaintance,  not  only 
with  the  native  flora  to  the  most  infrequent  way-side  weed,  but 
even,  while  in  America,  with  the  species  indigenous  there. 

An  illuminated  address  from  the  members  of  the  profession  in 
t  ns  and  the  surrounding  districts  was  already  prejiared  and  only 
awaited  a  fitting  opportunity  for  its  •presentation.  Mis  fatal  illness, 
lowever,  prevented  it ;  and  it  was  ordained  that  he  should  not  live 
to  receive  this  flattering  presentatioii  from  his  colleagues. 

His  remains  were  interred  in  the  family  burial-place  at  Waterford, 
and  many  of  his  friends  from  Limerick  accompanied  them  to  the 
grave.  Amongst  those  attending  the  funeral  were  Dr.  AI.  J.  Alalone, 


F.R.C.S.I. ;  Dr.  Holmes,  Resident  Physician,  Barrington’s  Hospital ; 
Dr.  Courtenay,  llesident  Physician,  Lunatic  Asylum;  Dr.  Nolan 
etc,  ’ 


JAAIES  HINDS,  AI.B.Lond.,  Halstead,  Essex. 

We  regret  to  record  the  death  of  this  amiable  and  respected  prac¬ 
titioner.  He  died  at  his  residence  at  Halstead,  on  December  22nd, 
after  a  short  illness.  Born  in  Birmingham  in  the  year  1840,  James 
Hinds  pursued  his  medical  education  at  Queen’s  College,  where  his 
uncle,  the  late  Dr.  William  Hinds,  was  professor  of  botany.  He  was 
a  successful  and  promising  student ;  he  took  high  honours  at  the 
University  of  London,  and  graduated  as  a  bachelor  of  medicine  in 
the  year  1864.  Shortly  after  taking  liLs  degree.  Dr.  James  Hinds 
was  appointed  resident  medical  tutor  and  demonstrator  of  anatomy 
in  the  Queen’s  College,  Birmingham.  He  held  this  office  for  some 
years,  and  proved  himself  a  very  popular  and  successful  teacher. 
About  fourteen  years  ago  he  married,  left  Birmingham,  and  settled 
in  Halstead,  where  he  was  busily  engaged  in  professional  work  up 
to  his  fatal  illness,  holding  the  appointment  of  local  medical  officer 
of  health,  and  several  other  public  offices,  while  conducting  a  large 
general  private  practice.  In  the  premature  death  of  James  Hinds, 
the  Association  has  lost  a  well  known  member,  whose  kindliness  of 
heart,  geniality  of  manner,  and  industrious  discharge  of  profes¬ 
sional  duty,  had  endeared  him  to  a  large  circle  of  friends. 


COUNT  GIAAIBATTISTA  ERCOLANI, 
profeseor  in  the  university  of  bologna. 
Professor  G.  B.  Ercolani,  one.  of  the  most  distinguished  of  th& 
modern  scientists  of  Italy,  died  at  Bologna  on  November  16th. 
Count  Giambattista  Ercolani  was  born  in  Bologna  in  1819,  of  an 
ancient  and  noble  family.  He  was  the  favourite  pupil  of  the  famous 
Antonio  Alessandrini,  and  devoted  himself  early  to  comparative 
anatomy  and  pathology.  The  revolution  which  swept  over  Europe 
in  1849  found  in  him  an  earnest  defender  of  the  liberties  of  Italy ; 
and,  as  its  result,  he  became  an  exile.  He  sought  refuge  in  Turin, 
and  there  was  appointed  Rrofessor,  afterward.s  Director,  of  the  Vete¬ 
rinary  School  connected  with  the  University.  He  remained  there  until 
1863,  when  he  returned  to  Bologna,  where  he  accepted  a  similar 
position  in  the  University.  B}”^  his  energy  and  influence,  new  build¬ 
ings  were  erected,  and  the  school  reorganised  and  greatly  enlarged, 
and  a  large  pathological  museum  established.  He  held  the  position 
of  Rector  of  the  University  for  a  number  of  years,  and'  was  per-- 
manent  Secretary  of  the  Academy  of  Sciences  of  the  Institute.  Like 
his  friend  Adrehow  of  Berlin,  his  reputation  was  not  alone  that  of  a 
teacher  and  scientist,  but  his  early  career  as  a  defender  of  popular 
rights  made  him  a  favourite  with  the  citizens,  and  he  was  three 
times  elected  and  served  in  the  Roman  Parliament. 

His  publications  have  been  numerous,  and  are  characterised  by  a 
careful  scholarship  and  scientific  acouracyw  Alost  of  his  contribu¬ 
tions  appeared  originally,  with  illustrations  of  the  highest  order,  in 
the  Memoirs  of  tlw  Academy  of  Bolayna.  The  work  by  which  he  is 
best  known  is  the  Histology  and  Physiology  of  the  Placenta  of  Mam¬ 
mals,  in  which  he  deduces  a  single  law  of  anatomical  and  physio¬ 
logical  modality  of  embryonic  nutrition  in  all  vertebrates.  To  his 
first  publication  upon  this  subject  was  awarded  the  prize  of  the 
French  Academy.  These  publications  were  gathered  into  a  com¬ 
pleted  treatise  (a  part  of  which  was  written  the  author  expressly 
for  this  purpose)  by  Dr.  Henry  0.  Alarey  of  Boston,  and  published  in 
two  volumes,  in  London  and  Boston,  in  1880.  Professor  Ercolani’s 
researches  upon  the  pathology  of  the  placenta  are  of  a  value  and 
importance  scarcely  second  to  any  of  the  brilliant  demonstrations 
made  in  the  entire  field  of  physiological  science.  To  the  anatomist, 
the  physiologist,^  and  the  biologist,  as  well  as  to  the  physician,  the 
work  of  Ercolani  will  ever  stand  as  a  monument  to  science. 


Hull  General  Infirmary. — This  building  is,  we  hear,  to  be 
entirely  remodelled,  and  to  have  two  new  wings  added  to  it,  in 
accordance  with  the  plans  prepared  by  Alessrs.  H.  Saxon  Snell  and 
Son,  architects,  London.  The  plan  of  the  present  structure,  erected 
in  1784,  is  such  that  the  admiuisti'ative  offices  and  sick  wards 
are  all  contained  under  one  roof,  with  the  result  that  a  large 
proportion  of  the  officers  are  continually  reported  as  suffering  from 
hospitalism.  It  is,  in  consequence,  proposed  to  cut  two  gaps  through 
the  principal  front,  and  place  the  officers’  rooms  and  kitchen  offices 
in  the  centre  block  so  formed,  and  the  sick  wards  in  the  detached 
portions  at  each  end,  and,  when  to  these  are  added  the  proposed 
new  wings,  the  building  will  accommodate  262  patients.  An  out¬ 
patients  ^  department  is  also  to  be  erected  as  a  detached  building 
upon  a  site  adjoining  the  Infirmary  ground.^. 
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P  MEDICAL  NEWS, 

j  Roval  College  of  Surgeons  in  Ireland. — -At  a  meeting  of 
\  the  Court  of  E.Kaminers,  held  on  December  10th  and  following 
.  days,  the  undernamed  gentlemen,  having  passed  their  several  ex- 
'  aminations  for  the  letters  testimonial,  and  taken  the  declaration 
and  signed  the  roll,  were  admitted  Licentiates  of  the  College,  viz.  : 

E.  L.  Aheme,  H.  O.  Beattie.  H.  B.  Beatty,  3.  J.  Bolger,  W.  Boake,  H.  J- 
Butler,  .1.  P.  B.  Campbell,  G.  O.  Ciippage,  E.  B.  Dennv,  G.  A.  Dreaper. 
T.  G.  Drake,  G.  B.  A.  Plaiiagan,  C.  II.  P.  C.  Graves,  J.  W.  Green,  J.  H- 
Grittin,  R.  P.  Herron,  .1.  Keys,  .J.  E.  M'Craith,  E.  J.  R.  MacMahon,  M- 
Macnamara,  P.  J.  Maguire,!'.  B.  Manninf;,  P. ,T.  MaiinselUT.  G.  Mellerick, 
,  A.  Murphy,  W.  M.  Nugent,  T.  O’Donnell,  E.  G.  Peters,  T.  G.  J.  Sheehan, 

j  C.  N.  Simons,  H.  \V.  Smartt,  P.  3.  W.  Stoney,  W.  Stokes,  P.  W.  Sullivan, 

W.  G.  Ternan,  T.  R.  Torney,  J.  S.  Walsh,  U.  Whitby,  and  G.  R.  Williams- 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  December  20th,  1883. 

Bean,  Charles  Edward,  Brooklyn  House,  Shepherd’s  Bush,  W. 

Bower,  Edward  Ignatius,  Acton  Street,  Gray’s  Inn  Road,  W.C. 

Carvell,  John  Maclean,  East  India  Road,  E. 

Ferguson,  George  Henry  Fletcher,  Clyde  Road,  Croydon. 

Foot,  Ernest  George,  Bigbury,  near  Kingsbridge,  Devon. 

Hartzhorne,  Bernar(l  Frederick,  Chichester  Road,  Bayswater,  W. 

Harvw,  Frank,  Endsleigh  Place,  Plymouth. 

Ogg,  George,  St.  Anthony’s,  Newcastle-on-Tyne. 

Pring,  Frederick  Arthur,  Northlands,  Exeter. 

Roe,  Montagu  Walter,  Newland  Street,  W. 

Sumpter,  Walter  John  Ernely,  Cley-next-the-Sea,  Norfolk. 

Thirkell,  Joseph,  Aberford,  Leeds. 


MEDICAL  VACANCIE.S. 

The  following  vacancies  are  announced  : 

ALNWICK  AND  DISTRICT  PROVIDENT  DISPENSARY.— Qualilled  Practi 
tioner.  Applications  to  W.  Wright,  1,  West  Parade,  Alnwick,  by  Januarv 
1.1th. 

BELGRATE  HOSPITAL  FOR  CHILDREN,  Til,  Gloucester  Street,  S.W.-Snr 
geon.  Applications  to  Captain  Stopford  by  January  9th. 

BIRMINGHAM  GENERAL  DISPSNSARY. — ^Resident  Surgeon.  Salary,  £15® 
per  annum.  Applications  by  January  IStln 

BIRSAY,  HARRAY,  AND  SANDWICH  MEDICAL  AID  ASSOCIATION.— Me¬ 
dical  Officer.  Salary,  £70  per  annum.  Applications  to  31r.  Moar,  Quoyloo 
by  Stromness. 

CITY  OP  DUBLIN  HOSPITAL. — House-Surgeon.  Salary,  £100  per  .annum. 
Applications  by  January  12th. 

COTON  HILL  LUNATIC  HOSPITAL,  Stafford. — .Assistant  Medical  Officer. 
Salary,  £100  per  annum.  Applications  by  January  14th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Assistant  Dental  Sur¬ 
geon.  Applications  by  January  14th. 

GRANARD  UNION. — Medical  Officer,  Street  Dispensary.  S.alary,  £120  per 
annum,  and  £16  as  Sanitary  Officer,  with  fees.  Applications  to  John  Kenny, 
Hon.  Sec.,  to  January*  7th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.- Re¬ 
sident  Clinical  Assistant.  Applications  by  January  5th. 

HYDRO-THERAPEUTIC  ESTABLISHMENT.— Resident  Physician.  Salary, 
£.300  per  annum.  Applications  to  the  M.anager,  The  Hall,  Bushey,  near 
Watford. 

METROPOLITAN  ASYLUMS  BOARD. — Assistant  Medical  Officer.  Salary,  £120 
per  annum.  Applications  by  January  14th. 

RADCLIFFE  INFIRMARY,  Oxford. — Honorary  Physician.  Applications  by 
February  6th. 

ST.  THOMAS’S  HOSPITAL. — Junior  Anscsthetist.  Applications  to  the  Trea¬ 
surer  by  January  10th. 


The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

^  Muspratt,  Ernest  Lambert  Chambers,  King’s  College. 

The  following  gentlemen  passed  their  Examination  in  the  Science 
,  and  Practice  of  Medicine,  and  received  certificates  to  practise,  on 
Thursday,  December  27th,  1883. 

Bennett,  Edwin  Alfred,  Cornwall  Road,  Bayswater,  W. 
f  Dent,  Herbert  Crowley,  Wood  Street,  Woofwich. 

'  Frames,  Alfred  Cromwell,  Belsize  Park,  N.W. 

Hudson,  Charles  Leopold,  Bung.ay,  Suffolk. 

Lawrence,  Laurie  .43her,  Belsize  Avenue,  N.W. 

Lewis,  Edward  John,  Great  Coram  Street,  W.C. 

Rugg,  George  Lewis,  Stockwell  Villa.  Clapham  Road. 

!  Wetwan,  William  Albert,  Tavistock  Place,  W.C. 

The  following  gentlemen  also  on  the  same  day  passed^  their  Pri¬ 
mary  Professional  Examination. 

Hunter,  George  Douglas,  St.  George’s  Hospital. 

Tatam,  Edwin  Charles,  King’s  College. 


University  of  Durham. — Michaelmas  Term,  1883. 

Examination  for  the  Degree  of  Doctor  in  Medicine  for  Practitioners  of  Fifteen 
Years’  Standing.— H.  M.  Dolan,  L.R.C.B.,  L.R.C.P.Ed. ;  R.  Macdonald, 
L.R.C.P.,  L.R.C.S.Ed. 

I  One  candidate  was  rejected. 

’  Examination  for  the  Degree  of  Doctor  in  Medicine.— 31.  H.  Austen,  M.B., 
i  M.R.C.S. ;  F.  W.  East,  M.B.,  L.R.C.P.,  M.R.C.S.,  L.S.A. ;  C.  Green,  M.B., 
1  T.  J.  Hudson,  M.B.,  M.R.C.S. 


SUSSEX  COUNTY  HOSPITAL. — Physician.  Applications  by  February  6th. 

SUSSEX  COUNTY  HOSPITAL. — Assistant-Physician.  Applications  by  Feb¬ 
ruary  6th. 

TAUNTON  UNION. — Medical  Officer.  Salary,  £60  per  annum.  Applications 
by  the  14th  instant. 

UNIVERSITY  OF  EDINBURGH. — Additional  Examiner  in  Medicine  in  the 
Department  of  Medical  Jurisprudence.  Applications  to  J.  Christisou,  by 
January  14th. 

WEST  HERTS  INFIRMARY. — House-Surgeon  and  Dispenser.  Salary,  £100  per 
annum.  Applications  by  February  6th. 


MEDICAL  APPOINTMENTS. 

Bateman,  Alfred  George,  M.B.,  M.Ch.,  L.S.A.Lond.,  appointed  Honorary 
Medical  Officer  to  the  Holloway  and  North  Islington  Dispensary,  vice  3.  Grey 
Glover,  M.D.,  resigned. 

GuNNiNfr,  .T.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Castlebar  Union,  vice 
M.  J.  Lyden,  M.D. 

Hewkley,  F.,  M.R.C.S.,  appointed  House-Surgeon  to  the  London  Hospital, 

Holyoake,  Ralph,  M.R.C.S.,  appointed  House-Surgeon  to  the  London  Hospital. 

Hudson,  Ernest,  JI.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Royal 
London  Ophthalmic  Hospital,  Moorlields,  vice  3.  B.  Lawford,  M.D.,  appointed 
Senior  House-Snrgeon. 

Johnston,  Robert  Henry,  B.. 4.,  M.B.,  B.Ch.,  appointed  Medical  Officer  for  the 
Bung.ay  District  of  the  Wangford  Union  ;  and  for  the  No.  4  District  of  the 
Loddon  and  Clavering  Union. 

Mills,  W.,  L.R.C.S.,  appointed  House-Surgeon  to  the  Chorlton-upon-Medlock 
Dispensary. 


I  One  candidate  was  rejected. 

i  The  Gold  Medal  for  the  best  essay  for  the  Year  188.3  was  awarded  to  F.  W.  East, 
j  Second  Examination  for  the  Degree  of  Bachelor  in  Medicine. — Fi  rst  Class  Honours. 
j.  — None.  Second  Class  JIcnonrs  in  Order  of  Merit. — 1,  W.  R.  Awdry,  M.R.C.S. ; 

2.  W.  O.  Travis,  M.R.C.S.;  3.  H.  M.  Hughes;  4.  E.  A.  Opie;  5.  A.  T.  F. 
1  Brown,  M.R.C.S.,  L.S.A. ;  6.  8.  Powell,  M.R.C.S.,  L.S.A.  ;  7.  H.  P.  Keat- 

inge,  M.R.C.S.  Pass  List  in  Alphabetical  Order. — T.  E.  Gordon  ;  J.  C. 
Grinling,  M.R.C.S.;  R.  H.ardie  ;  S.  Lowes,  L.R.C.S.Edin.,  L.S.A. ;  H.  R. 
Mosse,  M.R.C.S.,  L.S.A. ;  W.  A.  Norry,  M.R.C.S.,  L.S.A. ;  T.  H.  Open- 
shaw,  M.R.C.S.;  J.  I.  Parsons;  A.  Robinson,  M.R.C.S.,  L.S.A.;  J.  M. 
Robson,  B.A.;  C.  Y.  Shuter,  M.R.C.S.,  L.S.A. ;  E.  W.  Simmons;  F. 
Spicer;  J.  H.  S.  Sumner,  M.R.C.S.,  L.S.A.;  A.Triay;  A.  W.  Wheatley, 
M.R.C.S.,  L.S.A. 

Two  candidates  were  rejected. 

Examination  for  the  Degree  of  Master  in  Surgery. — W.  O.  Travis,  M.R.C.S. 
Four  candidates  were  rejected. 


University  of  Dublin. — At  the  AVinter  Commencements,  held 
at  the  close  of  Michaelmas  Term,  on  Wednesday,  December  19th, 
1883,  in  the  Examination  Hall  of  Trinity  College,  the  following 
degrees  in  Medicine  and  Surgerj’  were  conferred  bj’  the  University 
“  Caput” : 

Badielors  in  Surgery. — A.  Ambrose  (stip.  cond.),  H.  E.  Blandford,  C.  C.  De 
Burgh  Daly,  W.  N.  Denning,  G.  M.  Dobson,  W.  W.  Fenton,  R.  H. 
I  Fleming.  A.  F.  W.  Geoghegan,  J.  S.  Green,  H.  M'Quade,  R.  Miller,  R. 

Nunn,  G.  H.  Sjmies,  R.  E.  Sproule. 

Bachelors  in  Medicine. — .4.  Ambrose,  C.  C.  De  Burgh  Daly,  G.  N.  Denning, 
H.  H.  Fleming,  A.  F.  W.  Geoghegan,  J.  S.  Green,  C.  R.  Kilkelly,  R. 
Miller,  R.  Nunn,  G.  H.  Symes. 

Doctors  in  Medicine. — A.  Ambrose,  T.  Donnelly,  G.  C.  Kingsbury  (stip.  cond.), 
i  T.  W.  Lewis,  A.  Murray,  D.  C.  Smith,  D.  Tucker. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Zs.  6<f. 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Barnes. — On  December  26th,  1883,  at  6,  Portland  Square,  Carlisle,  the  wife  of 
Henry  Barnes,  M.D.,  F.R.S.E.,  of  a  daughter. 

Davies. — On  the  31st  ult.,  at  Cwm-dws  House,  near  Newport,  Monmouthshire, 
the  wife  of  W.  H.  Davies,  L.R.C.P.,  etc.,  of  a  son. 

DEATHS. 

Barrow. — On  December  26th,  at  his  residence,  “Battenberg,”  Jlanley  Road, 
Manchester,  John  Charles  Barrow,  M.R.C.S.,  L.S.A.,  eldest  son  of  the  late 
John  Barrow,  of, Loughborough  Fields,  Leicestershire,  aged  61  years.  For¬ 
merly  House-Surgeon  at  the  Leeds  House  of  Recovery. 

Hinds. — At  Halstead,  Essex,  on  December  22nd,  .James  Hinds,  M.B.,  aged  43. 


THE  BOWER  AND  KEATES  CASE. 

At  a  meeting  of  the  Committee,  held  on  January  3rd,  1884,  at 
8.30  P.M.,  there  ■were  present — Sir  William  Jenner  (in  the  chair),  Dr. 
Wilson  Fox,  Dr.  Moxon,  Dr.  Bright,  and  Dr.  Quain.  It  was  resolved 
that  the  Committee,  having  obtained  subscriptions  sufficient  to  meet 
the  legal  expenses  incurred  in  the  case  of  Messrs.  Bower  and  Keates, 
beg  to  intimate  that  the  list  will  be  closed  on  Saturday,  the 
5th  inst.  They  will,  however,  be  glad  to  receive  further  signatures 
to  the  memorial. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 


TUESDAY. 


WEDNESDAY.. 


TirUESDAY. 


FRIDAY. 


SATURDAY. 


..St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  I.m  — Royai 
Westminster  Ophthalmic,  1.30  P..M.— Royal  Orthopa;dic.  2  p'.m 
— Hospital  for  Women,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1..30  p.m.— Westminster 
2  P.M. —Royal  London  Ophthalmic,  11  a. m.— Royal  Westmin¬ 
ster  Ophthalmic,  1..30  p.m.— West  London,  3  p.m'.— St.  Mark’s 
9  A.M. — Cancer  Hospital,  Brompton,  3  p.m.  ’ 

...St.  Bartholomew’s,  1..30  p.m.— St.  Mary’s,  1.30  p.m  — Aliddleeex 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. —  Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
WeMminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m  — 
St  Peters,  2  p.m.— National  Orthopajdic,  10  a..m. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charmg  Cross,  2  p.m.— Royal  London  Ophthalmic.  II  a..m  — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1..30  p.m.— Hospital  for  Women.  2  p.m.— London 

2  p.M.-North-west  London,  2.,30  p.m.— Chelsea  Hospital  for 

Women,  2  p.m.  ^ 

..King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic  1  .30 
London  Ophthalmic.  11  A.M.-Central  London 
OjMithalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m 
Thomas’s  (Ophthalmic  Department)] 
2  P.M.— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College.  1  p.m.— Royal 
London  Ophth^mic,  11  a.m.— Royal  Westminster  Ophthalniic 
1.30  P.M  —St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m.— London,  2  P.M.  -i.  ana 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


^  AL^'tIk;  DTa^^iuTM!  W^^^^  ^  '  ^'’^tetric,  Tu.  F.,  1.30  ;  Skin. 

daily,  exc.  Tu..  1.30  ;  Obstetric.  M.  W.  F.,  1  30- 
Th.  P.fl2^'‘‘  Tu.,  12..30:  Dental,  Tu! 

Kinps  College. — ^ledical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric  Tii  Tb  ^ 
-K  ■’  Th.,  l!  Ophthalmic  D4artment?w"  iT^^ 

111  ,  2;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  P.,  10. 

^  daily,  1.. 30  and  2;  Obstetric.  W. 

lh..l..30.  o.p.,W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30 ;  Skin,  Th.,  9;  Dental, 

and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W  S  , 
1..j0  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,^  daily,  9. 

Surgical, daily,  1..30;  Obstetric. Tu.  Th  S  2- 
W  1^30 "n  V,  2-30:  Skin.  P.,  1..30;  Larynx] 

\V.,  11.30  ;  Orthopicaic,  F.,  12.30  ;  Dental,  Tu.  F.,  9.  ‘ 

^  Tlf  Surgical,  M.  Tu.  P.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 

^':2^’DemLal!Tm’s.U%m,‘l.'’  Orthopaidic, 

^  daily,  1.4.5;  Obstetric.  Tu.  P..  9..30  ;  o.p.,  M. 

p  i'-30;  Throat.  M.  Th.,  9.30;  Skin.Tu 

P.,  9..30;  Electncmn,  Tu  P.,  9  30;  Dental,  W.  S..  9., 30.  eu. 

n“  Siirgical,  daily,  except  Sat.,  2  ;  Obstetric,  AI.  Th..  2  ; 

:  o-P"  daily,  except  Sat..  1.30;  Bar.Tii  12  .30- 
Skin,  Th.,  12.30 ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30  ;  Dental,  Tu.  P.,  lo.^  ’ 

^  and  Surgical,  daily,  1  to  2 ;  Obstetric,  AI.  Tii.Th. 

and  Surgical,  daily,  1..30;  Obstetric  Tu  P  3-  Fve 
M.  Th.,  2..30 ;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  'Dental]  W.  S  ,  9.15.  ’  ’  ’  '  ’ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Jledical  Society  of  London,  8.30  p.m.  Air.  R.  Brudenell  Carter  wil 
deliver  the  first  Lettsomian  Lecture.  Subject :  Cataract. 

TUESDAY.— Royal  Aledical  and  Chirurgical  Society,  8.30  p.m.  Air.  F.  Treves 
Ihe  Dire^  Treatment  of  Spinal  Caries  by' Operation.  Dr.  Eadclifl( 
urocker:  Three  Cases  of  Xeroderma  Pigmentosum  (Kaposi), 
WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
jJr.  E.  S.^it:  Observations  of  Puerperal  Temperatures.  Dr.  ,1.  Williams 
On  the  Corroding  Ulcer  of  the  Os  Uteri. -Hunterian  Society,  7  p.m 

Rnei^i^i  i?  f  =  The  Treatment  of  Rectal  Stricture,  witl 

Specia  Reference  to  Inguinal  Colotomy.  Air.  Charters  J.  Symonds  :  Thi 
Reliable  Signs  of  Fracture  of  the  Neck  of  the  Femur.-Roval  Micro 

iSes  MuT  ^”^  =  Sewage-Constituents  ii 

THURSDAY.-— Abernethian  Society,  St.  Bartholomew's  Hospital,  8  p.m.  Air 
Robert  Jones :  AVhat  constitutes  Insanity  ? 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Annual  general  meeting  fo 
election  of  officers  and  council.  Dr.  .1,  K.  Fowler  :  On  a  Case  of  Subcuta 
neous  Nodule.  Dr.  Caswell :  On  a  Case  of  Cortical  Tumour  with  Un 
usual  Frequency  of  Epileptiform  .Attacks.  Dr.  R.  J.  Lee:  On  a  Secom 
Case  Oi  Creeping  Eruption. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESFONDEMTS. 


COMMI'XICATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
181a,  Strand,  W.C.,  London  ;  those  concerning  liusiness  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  tne  Alaiiager,  at  the  Office.  IHIa 
Strand,  AA'.C.,  London.  ’ 

Authors  desiring  reprints  of  their  articles  published  in  the  British  AIudical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager.  161a 
Strand,  W.C.  ** 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

PuHLic  Health  Department.— We  shall  be  much  obliged  to  Aledical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

M’E  cannot  undertake  to  return  .M.VNU.SCEIPTS  NOT  USED. 

Roche’s  Embrocation. 

Sir,— Would  you  kindly  inform  me,  through  your  next  issue,  what  the  com 
position  of  Roche’s  embrocation  is?  It  i's  very  much  lauded,  and  exten¬ 
sively  used  in  this  district  as  a  specific  for  whooping-cough.  In  two  cases,  I 
have  noticed  alarming  prostration  and  collapse,  with  very  dilated  pupils,  as 
one  sees  after  the  administration  of  belladonna.  I  cannot  help  attributing 
these  symptoms  to  the  use  of  this  patent  remedy. — 1  am,  sir,  yours,  etc., 

E.  T.  Davies,  AI.B. 

191,  Heyworth  Street,  Liverpool,  November  21st,  1883. 

*»*  Two  formulee  are  published  alleged  to  correspond  to  Roche's  embroca¬ 
tion:  1.  Olive  oil  mi.xed  with  half  its  weight  of  oil  of  cloves  and  amber  ;  2. 
Olive  oil,  two  ounces  ;  oil  of  amber,  one  ounce  ;  oil  of  cloves  and  oil  of 
lemons,  of  each  one  drachm.  The  oil  of  amber  is  made  by  distilling  ambar 
with  an  equal  weight  of  sand  in  a  glass  retort.  Applied  extern.ally,  it  is  a 
rubefacient,  and  is  often  used  as  a  liniment  in  rheumatism.  Rubbed  along 
the  spine,  it  was  recommended  by  Parrish  as  a  remedy  for  whooping-cough. 
He  mixed  it  with  an  equal  quantity  of  laudanum,  and  diluted  with  three 
or  four  parts  of  olive  oil  and  brandy. 


Instruction  of  the  Deaf  and  Dumb. 

Sir.— I  should  be  glad  if  you  would  let  mo  know  wliere  1  can  send  a  little  boy, 
gratis  (who  has  lost  his  hearing,  after  scarlatina),  that  he  mav  learn  the  deaf 
and  dumb  alphabet,  and  be  instructed  in  some  trade.— I  am,  sir,  yours  faith- 
f'j'l.v,  F.  B  J.  Baldwin. 

Cawdor  House,  Rotherham. 

Three  of  the  schools  belonging  to  the  School  Board  in  London  teach 
the  deaf  and  dumb  on  the  oral  method,  and,  of  course,  persons  residing  in 
their  neighbourhood  send  their  children  free  of  payment.  Beyond  this,  there 
are  no  schools  for  deaf  and  dumb  “where  a  child  can  be  sent  gratis.”  The 
Association  for  the  Oral  Instruction  of  the  Deaf  and  Dumb  at  12,  Fitzroy 
Square,  educates  children  for  small  fees,  according  to  the  circumstances  of 
the  parents,  and  the  amount  is  settled  for  each  case  by  the  committee.  The 
lowest  charge  is  £5  jacr  cmu/w?.  This  is  only  a  day-school,  and  the  children 
are  boarded  out  at  the  parents’  expense.  The  director  (Air.  A’an  Praagh)  will 
arrange  this.  In  other  cases,  the  deaf  and  dumb  are  educated  in  the  various 
institutions  for  the  purpose  throughout  the  country.  To  obtain  an  education 
and  be  taught  a  trade  gratis  is  not  more  easy  for  a  deaf  and  dumb  than  for  a 
hearing  child.  The  Old  Kent  Road  institution  is  probably  the  best  to  apply 
to  in  such  a  case  as  our  correspondent’s. 

Spes  should  append  his  name  in  order  to  insure  publication  of  his  con¬ 
tribution.  See  Note  above. 


AIedical  Adverti.sing  and  the  College  of  Surgeons. 

Sir,  few  days  ago,  I  was  surprised  to  see  a  fiaming  advertisement  occupying 
a  prominent  position  in  a  railway-station,  with  the  name  of  a  L.D.S.R.C.s” 
England  attached  to  it.  I  thought  it  would  be  the  best  plan  to  acquaint  the 
College  with  the  fact,  in  order  that  it  might  immediately  put  a  stop  to  such  a 
nefarious  practice  on  the  part  of  one  of  its  licentiates.  I  am  also  surprised  to 
find  he  is  a  member  of  the  Odontological  Society.  I  enclose  a  copy  of  my 
reply  from  the  Secretary.  Comment  on  my  part  is  unnecessary. — Yours 

Anti- Humbug. 

[Copy.] 

“Royal  College  of  Surgeons  of  England, Lincoln’s  Inn  Fields,  W.C., 

“  21st  day  of  December,  1883. 

**  Sir,  In  reply  to  your  letter  of  the  2bth  inst.,  1  have  to  acquaint  von  that, 
although  advertising  in  the  manner  referred  to  by  you  is  greatly  to’be  depre¬ 
cated,  it  is  not  in  the  power  of  this  College  to  take  anv  steps  in  tlie  matter. — 
1  am,  sir,  your  obedient  servant,  Fred.  G.  Hallett,  "Assistant-Secretary.” 

The  “Salt-Rheum”  of  California:  Chronic  Diarrike.v. 

Sir.— I  should  feel  very  much  obliged  by  any  information  from  any  member  on 
the  following. 

1.  AVhat  is  the  disease  which  is  known  in  the  States  (the  case  1  am  particu¬ 
larly  interested  in  occurs  in  the  State  of  California)as  “  salt-rheum”?  I  have 
looked  over  various  books,  but  can  find  no  mention  of  it. 

2.  What  is  the  treatment? 

.1.  I  hav^e  a  patient,  a  lady  of  about  60  or  63,  of  gouty  diathesis  ;  she  suffers 
from  a  troublesome  diarrhoea,  from  which  she  is  quite  free  in  the  day-time, 
but  coming  on  in  the  morning,  at  4  or  5  o’clock,  is  obliged  to  get  up  out  of 
bed  ;  and  between  that  time  and  8  or  9,  has  several  evacuations  I  have  tried 
various  rernedies  without  success,  and  would  be  glad  to  get  anv  advice  on  the 
matter. — Yours  faithfully,  'M  K  Q  C  P  I 

Dublin,  December  31st,  13.33. 


I 
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Thk  Effect  of  Cofff.k  ix  Flatulent  Dyspepsia  and  Torpid  Liver. 

I, — 1  am  making  some  researclies  on  strong  coffee  in  tlie  above  disorders,  and 
can  find  no  reliable  information  in  any  ,,f  our  standard  works.  Will  some 
:  )f  your  readers  give  me  the  benefit  of  their  experience  ?  I  also  hope  this 
etter  mav  reacli  the  eye  of  some  of  our  great  authorities  on  gastric  and 
lepatic  disorders.  Hut’  little  is  known  about  tlie  effects  of  strong  coffee ;  and 
IS  its  use  is  daily  increasing  in  this  country,  its  physiological,  as  well  as  its 
herapeutical  elfects  should  be  more  closely  studied.  I  am  not  sure  that 
)  itrong  coffee,  like  small  and  repeated  doses  of  alcohol,  does  not  favour  gastric 
■atarrh.— Yours  truly,  A  Bilious  Physician. 

Portrait  of  Dr.  E.  .Tenner. 

I  R, — The  portrait  in  the  possession  of  the  Plymouth  Medical  Society,  painted 
*  by  H.  Northcote,  R..4.,  a  local  artist,  is  the  one  of  which  Dr.  Vinen  has  a  proof 
I’think,  as  Dr.  .Tenner  is  sitting  on  a  chair,  legs  crossed,  with  his  arm  resting 
f  m  an  open  book  showing  coloured  drawings  of  vaccine-vesiclcs.  The  face  is 
:  ;lean-shaven.  The  hair  is  grey.  Tlie  coat,  open  1  think,  has  been  of  a  garnet 
colour.  The  waistcoat  is  yellow.  lie  has  a  white  neckcloth.  The  head  is 
I  looking  to  his  own  right.  The  portrait  is  that  of  a  man  about  fib  years  of  age. 

■  N'ortTicote  painted  a  similar  portrait  for  the  Devonport  Medical  Society,  which 

is  still  in  their  possession — Yours  faithfully,  A.  H.  Bampton,  M.D. 

2,  North  Devon  Place,  North  Hill,  Ph'mouth. 

The  late  Mr.  .T.  F.  South. 

(  LIFE  of  this  well-known  surgeon,  tiv  Professor  Feltoe,  of  St.  David’s  College, 

:  Lampeter,  will  shortly  be  published  by  Mr.  .Tohn  Murray.  Mr.  South,  who 
was  a  twice-elected  President  of  the  Royal  College  of  Surgeons,  was  for  many 
'  years  surgeon  to  St.  Thomas’s  Hospital,  in  both  of  which  institutions  he  ever 

■  took  the  greatest  interest. 

Disposal  of  Sewage. 

,  R, — Would  you  be  so  kind  as  to  inform  me,  in  the  next  number  of  the  British 
Medical  .Tournal.  which  are  tlie  latest  works  published  in  England  upon  the 
'"disposal  of  sewage,  especially  in  a  technical  point  of  view?  I  know  the 
official  report  of  ISTtl,  and  would  like  to  know  if  this  important  question  has 

■  been  the  subject  of  new  publications. — Believe  me,  sir,  very  trulv  yours, 

Li^ige,  December  27th,  laSd.  E-  Putzey.S. 

'  ***  Nothing  new  of  any  authority  since  ISTli ;  but  the  Report  of  the  Royal 

■  Commission  on  the  Pollution  of  the  Lower  Thames  is  expected  soon. 

YGEIA. — The  most  usual  and  convenient  compression  is  C.8.S. 

The  Germ-Theory. 

■  IR, — Can  you  inform  me,  in  the  .Tournal.  where  I  can  find  the  best  account  of 

■  recent  researches  on  the  germ-theory  of  disease,  the  cultivation  and  attenua¬ 
tion  of  infective  fluids,  or  any  compendium  of  the  work  done  bv  Pasteur  and 

:  Koch.  I  would  gladly  invest  in  anv  literature  published  on  these  subjects. 

I  The  information  would  be  a  great  obligation  to 

A.  C.  M.,  Memb.  Brit.  Med.  Assoc. 

'  *#*  There  is  no  complete  summary  of  the  work  done  by  Pasteur  and  Koch. 

In  the  various  .Iournals  numerous  notices  will  be  found  ;  and  we  have  from 
time  to  time  published  leading  articles  and  notes  on  these  matters. 

!  An  Alleged  Danger  in  Treating  Dourtkul  Case.s  of  Amenorrhoja 
IR, — Tn  the  .Tournal  for  December  Ist,  under  the  head  of  “  Strange  Medical 
1  Evidence,”  you  made  some  remarks  on  the  alleged  statement  of  a  medical 

■  man  with  regard  to  the  so-called  impropriety  of  giving  aloes  and  iron  to  a 
'■  pregnant  patient. 

■  As  two  or  three  of  yonrcorrespondents  have  lately  touched  upon  the  danger 
[  of  treating  patients  who  consult  tliem  for  amenorrhiea  with  the  above  drugs. 

!  for  fear  of  causing  abortion,  should  the  case  prove  to  be  one  of  pregnancy.  I 
I  may  state  that  T  have  long  regarded  this  idea  as  utterly  groundless.  For 
t  twelye  years,  I  held  a  large  village  medical  club,  consisting  largely  of  married 
f  women,  where  the  only  water-supply  was  from  a  strong  chalybeate  stream. 

.  During  that  period.  I  used  to  recommend  the  harmless  compound  rhubarb- 
pill  very  indiscriminately,  forgetting  that  it  contained  aloes  and  myrrh  ;  also 
f  T  know' the  people  used  often  to  get  ‘‘  Ci>ckle’s  pills.”  which  contain  aloes. 
During  the  twelve  years,  I  had  not  a  single  miscarriage,  though  there  were 
plenty  of  confinements.  Often,  too.  it  has  happened  to  me,  as  it  has  to  many 
'  others,  to  have  to  attend  patients,  both  single  and  married,  for  amenorrhoea, 

!  in  whom  there  was  no  reason  whatever  to  suspect  pregnancy,  but  who  event- 
i  ually  proved  to  be  pregnant.  In  all  these  cases,  I  never  found  that  the  con¬ 
ventional  tre.atment  for  amenorrhoea.  even  when  adopted  under  erroneous 
f  impressions,  did  the  slightest  harm,  but  r.ather  good,  to  my  patient.  I  have 
i  mentioned  this  subject  to  Dr.  Barnes,  an<l  find  he  is  quite  of  the  same  opinion , 

!  and  that  he  has  actually  been  called  upon  to  give  evidence  to  this  effect  in 
{  court,  to  shield  a  medical  man  who  was  charged  svith  trying  to  induce  abor- 
I  tion,  because  he  had  treated  a  supposed  case  of  amenorrhoea  with  steel  and 
I  aloes.  Dr.  Barnes  also  stated  that  he  had  often  given  steel  to  delicate  preg- 
I  nant  women  to  prevent  their  aborting,  and  that  he  considered  aloes  one  of 
1  the  best  aperients  in  pregnancy. 

If  medical  men  are  to  be  so  extremely  cautious  in  treating  doubtful  cases  of 
;  amenorrhoea,  they  will  be  withholding  what  is  at  least  perfectly  harmless  in 
'  pregnancy,  while  they  will  be  neglecting  to  treat  a  genuine  c.ase  properly; 

'  for  it  is  dflen  impossible  to  distingui.sh  these  cases  at  first  with  certainty. 

Even  with  regard  to  ergot,  I  feel  certain  that  a  moderate  dose,  given,  we  will 
j  say,  for  neuralgia,  would  be  perfectly  harmless  ;  and  in  this  view.  I  find  I  am 
^  supported  by  the  same  eminent  authority.  Many  treat  dysmenorrhoea  by 
giving  a  dose  or  two  of  ergot  just  as  the  event  is  coining  on,  and  very  valu¬ 
able  I  have  found  this  plan  ;  it  relieves  the  pain  wonderfully;  but  is  one  to 
j  refrain  from  using  it  because,  perhaps,  one  patient  out  of  thirty  may  be  three 
weeks  pregnant?  I  firmly  believe  that,  given  a  healthy^  woman  with  a 
healtliy  embryo,  only  such  a  drug  as  will  nroduce  violent  disturbance  of  the 
system,  and  perhaps  produ.'e  peritonitis,  is  likely  to  bring  about  abortion, 
[  while  delic lie  annemic  women,  who  thre.it en  to  miscarry,  will  be  enabled  to 
go  their  full  time  if  you  give  them  iron. 

This  is  a  matter  of  consider.ible  importance  to  the  profession,  for  it  is  not 
fair  that  a  man  who  treats  his  patients  rationally  should  lie  ill-judged  by 
I  those  who  adhere  to  what  twentv-t  wo  years  of  practice  among  such  cases  tells 
me  is  quite  a  mistaken  notion. — I  am.  sir,  yours. 

4?,  Finchley  N.^w  Road.  V, 'alter  G.  Walford,  M.D. 


Ambulance-Carriages. 

If  “  Ambulance”  will  call  upon  Mr.  Furley  at  St.  John’s  Gate, Clerkenwell,  he 
will  receive  all  the  information  he  desires,  and  may  himself  inspect  the  car¬ 
riages  and  litters  employed.  The  system  in  use  is  believed  to  be  by  far  the 
most  economical  to  be  obtained  in  London. 


Housing  the  Poor. 

Sir, — As  the  above  question  has  been  noticed  in  the  British  Medical  Journal, 
it  may  not  be  out  of  place  that  a  few  suggestions  should  be  made  in  the 
.Journal  by  members  of  the  profession,  for  the  improved  housing  of  the 
poorest  of  the  working  classes  ;  wdth  this  view  I  beg  to  offer  my  opinion  ot 
the  matter.  . 

Improved  dwellings  are  not  the  only  things  the  poor  require  to  improve 
their  moral  condition,  they  must  be  educated  to  appreciate  the  benefit  of 
decent  lodgings  ;  It  is  folly  to  expect  that  a  person  made  wolfish  by  hunger, 
misery,  and  dirt,  is  going 'to  become  a  model  tenant  by  merely  giving  him  a 
clean  room  ;  assistance  must  be  given  them  in  food,  warmth,  cleanliness  ami 
clothing,  with  mental  culture  and  amusement ;  then  the  tenant  will  learn 
how  to  appreciate  the  benefit  of  a  clean  and  wholesome  lodging. 

It  is  necessary  to  begin  with  the  poorest  class,  say  those  whose  earnings 
are  not  more,  for  man  and  wife,  than  10s.  per  week,  or  for  a  family  earning 
not  more  than  fid.  per  day  eacli.  The  rent  of  a  room  for  two  persons,  whose 

conjoint  earnings  be  not  more  than  lOs.  per  week,  should  be  Is.  per  week  ;  if 

with  two  children  earning  another  53.,  Is.  fid.  per  week;  or,  for  a  family 
earning  £1,  two  rooms  at  Is.  each  ;  but  there  should  be  opportunity  for  pur¬ 
chasing  cooked  and  uncooked  food,  clothing,  and  firing,  at  the  lowest  possible 
rates,  with  an  unlimited  supply  of  hot  and  cold  water,  a  library  and  read¬ 
ing  room,  where  instruction  and  amusing  lectures  might  be  given  ;  work¬ 
shops  at  a  rent  of  Is.  per  week,  barrow-stands,  barrows  and  trade-implements 
on  loan  at  a  small  charge. 

To  do  this,  a  building  should  be  erected  so  that  each  Is.  room  should  not 
exceed  in  cost  £50,  and  this  should  include  the  ground  and  all  necessary 
oflices;  the  basement  of  the  building  should  contain  a  public  kitchen  for  the 
supply  of  soup,  tea,  coffee,  and  cooked  food,  sold  at  the  lowest  possible  r.ate  ; 
a  general  store,  coal-shed,  drying  room  for  wet  garments,  workshops,  barrow- 
stands,  depot  for  gifts  ot  old  clothes,  tepid  baths,  with  water  constantly  re¬ 
newed  ;  and  outside,  the  dust-bins,  refuse-bins,  and  slop-drain  tank  with 
grating  ;  the  rooms  and  corridors  should  be  lined  with  hard  cement,  so  that 
they  could  be  coloured  and  whitewashed  yearly  at  a  trilling  cost ;  there 
sho'uld  be  a  panel  of  perforated  zinc  ventilators  over  each  door,  and  the  rooms 
should  open  on  to  a  wide  corridor  with  I’entilation  and  light  at  each  end,  and 
in  communic«ition  with  a  suction  ventilating  shaft ;  hot  and  cold  water  laid  on 
in  each  corridor,  an  additional  structure  at  each  end  of  corridor,  shut  oft  by 
doors  and  separately  ventilated  for  closets,  dust-bins,  shoots,  and  slop-shoot, 
with  grating  at  bottom  to  prevent  solid  refuse  going  into  drain.  No  slops  to 
be  throAvn  down  the  closets ;  on  the  roof  should  be  a  drying  ground,  with 
wash-houses  and  fittings  for  washing  of  clothes,  etc. 

Power  should  be  given  to  some  corporate  body  to  give  notice  of  repairs  to 
owners  of  uninhabitable  property,  with  power  to  condemn,  and  compulsory 
purchase  if  repairs  not  carried  out  within  certain  time,  and  to  acquire  the 

property  at  -  years  rental  purchase,  less  cost  of  repairs.  Government 

should  advance  money  for  purchase  and  building  at  2j  per  cent.,  and  it  should 
be  possible  to  purchase  ground  and  erect  a  building  on  the  plan  stated  at  a 
cost  which,  at  Is.  and  Is.  fid.  weekly  rental  for  each  room,  would  bring  .o  per 
cent,  or  sufficient  to  jiay  interest  arid  keep  the  building  in  proper 
repair  ;  as  these  buildings  would  decrease  the  poor-rates,  they  should  be  tree 
from  all  rates  and  taxes.— I  am,  sir,  your  obedient  servant,  A  Member. 


K.  (Dublin)  is  entirely  mistaken  in  his  interpretation  of  the Levitical  passages 
in  question;  not  only  was  the  restriction  in  question  universal  during  tlia 
Rabbinical  periods  of  Judaic  history,  but  up  to  the  present  day  it  is  also  ex¬ 
tensively  observed  as  part  of  the  Levitical  law. 


A  C.VSE  OF  Melancholia. 

3ir, — Can  you  give  me  anv  information  as  to  what  public  institutions  there  are 
within  easy  distance  of  tondon,  where  a  young  lady,  formerly  a  governess, 
but  now  suffering  from  melancholia,  can  be  received  at  moderate  terms,  ana 
where,  the  main  object  is  cure,  if  possible?  Some  time  ago,  when  the  subject 
did  not  interest  me,  I  saw  an  account  of  a  proposed  institution  rneeting  such 
cases  being  erected  by  a  Mr.  Holloway.  Can  any  of  your  readers  tell  me 
whether  such  institution  actually  exists  ?  and,  if  so,  how  admission  may  be 
obtained  ?— Yours,  etc  ,  Mateb. 

There  are  asylums  of  every  class  in  and  near  London  suitable  for  a  non¬ 
paying  patient,  or  one  who  can  pay  but  little.  Hanwell  and  Colney  Hatch 
are  the  Middlesex  county  asylums.  St.  Luke’s  is  partly  for  non-paying  cases 
and  partly  for  those  who  can  pay  at  the  rate  of  7s.,  14s.,  or  213.  a  week.  Beth- 
lem  Royal  Hospital  is  an  establishment  on  a  similar  scale,  that  is,  it  receives 
educated  patients,  as  well  as  those  of  a  humbler  sphere.  Should  a  more  ex¬ 
pensive,  but  at  the  same  time  very  economical,  establishment  be  required.  Dr. 


■U-itil  /-kf  PumJ-kfArwAll  wnilld  ! 


Life-As.surance  and  Delirium  Tremens. 

Sir —Apropos  of  life-assurance  and  delirium  tremens,  you  may,  perhaps,  con¬ 
sider  the  following  case  worthy  of  insertion  in  the  Journal. 

Twelve  years  ago,  an  upper  workman  was  engaged  in  perfecting  a  piece  ol 
machinery  at  some  iron-works.  Becoming  much  knocked-up  by  long  hours 
and  anxiety,  he,  a  rigid  teetotaller,  was  persuaded  to  get  m  a  nine-gallon  c^k 
of  Dublin  stout.  He  finished  his  job  most  successfully.  Whether  he  quite 
finished  the  stout,  I  forget;  but  the  result  was  a  smart  attack  of  delirium 
tremens.  I  saw  him  a  few  months  ago.  He  is  still  a  total  idistainer,  and  a 
hale  and  liearty  man. — Yours  truly,  Charles  Orton,  M.D. 

Nelson  Place,  Newcastle-under-Lyne. 


IR  Pi-.  Fergusson,  in  his  book  on  Puerperal  Ferer,  refers  to  some  experimenfs 
made  by  Caspard  and  Fontana,  which  show  that  poisons,  introduced  into  the 
system,  find  their  way  in  very  many  cases  to  the  liver,  the  channel,  as  ic 
would  seem,  for  their  elimination  from  the  body.  Could  you,  or  any  ol  your 
readers,  kindly  tell  me  where  I  can  find  an  account  of  these 
detail  ?  I  have  unsuccessfully  looked  in  the  Catalogue  at  the  College  of  Bur 
geon’s  library,  where  the  only  book  bv  Fontana  is  that,  well-known,  referring 
to  his  experiments  with  the  poison  of  vipers.-Faithfullv  yours, 

Clapham  Common,  December  2inli,  Ififi:’..  Cuas.  U.  tRANCl-. 
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,  »  ,  ,  ,  Catheter  Fever. 

iftefcShT.*  •“  ‘l>e 

On  March  26th,  1867,  I  was  requested  to  go  a  few  miles  into  the  eonot^,- 
seea  man  who  had  been  ill  for  nearly!  monOi  To  my  surprise^ 

am>al  at  his  house,  as  he  had  been  under  medical  treatment  F u-  ^ 
m  1  Madder, running  ever ;  in  a  stal^of  re?tl™s  dJlirh^ with" 

pulse  quick  and  small,  and  clammy  perspiring  skin-  with  an  odour  «unrr«u,/t 
ing  him  to  be  felt,  rather  than  smelt.  In  fact,  he  appealed  to  be  nt  thin  •! 
of  dissolution  Not  suspecting  such  a  coiiditionfnid  gon^^ 
^thet^,  and  had  to  return  home  to  fetch  one ;  this  took  about  an  hoiir^imd-a- 
nlllln  obtained  tlie  necessary  instrument,  I  had  some  difficulty  in 

passing  it,  in  consequence  of  his  delirium;  however,  having  succeeded  n 
M  water  was  drawn  off,  and  then  I  tied  the  instmmmUn^thl 
bladder  (it  was  a  silver-plated  catheter),  and  plugged  it  with  a  quill-  eivintr 
his  directions  to  remove  the  plug  every  few  hours  to  allow  arw 

from  ^  T-  I  I  I  ;  It  required  to  be  passed  on  the  .lOth  aiunist 

from  whick  date  lie  was  able  to  empty  his  bladder  without  assistance  nlal-il! 
a  good  recovery,  and  living  in  health  and  strength  till  April  1881  whei  If 

to  i™“  »'■"  <>•'<«»  rc.„ 

As  a  general  practitioner  in  the  country,  and,  of  course,  therefore  an  ianor 

I"at  sfr'^A  permitted  me  to  hint-just  to  hint  an ’opinfon-I' 

mat  bir  A.  Clark  has  discovered  what  may  be  called  a  “mare’s  nest-  ooUo 

lolft/tCsI'"'^  Mher  gentlemen  haironly  been  too 

<i."ser 

JoH.y  Gabb,  M.R.C.S.E.,  etc. 


„  Psoriasis  Palmaris  Syphilitica. 

In  reply  to  the  question  of  “M.B.,C.M  ”  the  treatmenf  dooo„  i 

It  IS  probably  the  only  visible  manifestation  of  dSe  the 
resolv-e  itself  into  tonics,  Donovan’s  solution,  abstfnence  rom  alcl^h^  Za 
^°ffHyMirysophanic  acid  ointments,  or  red  iodide  of  merculy  ointmelt 
It  M.B.,  C.M.,  will  give  ten  minim  doses  of  Donovan’s  solntinn  rol'm 
and  an  ointment,  ten  or  fifteen  grainsto  the  ounce,  of  either  chrvsonbslv  ' 

or  red  iodide  of  mercury  in  vaseline,  I  think  he  will  L  plelsed  with 
result.— I  remain,  faithfully  vours  oe  pleased  with  the 

11  and  12,  Clement’s  lanf,‘ London,  January  2nd,  1884.^  Bishop. 

^n.swGr  to  the  Questions  of  **  Af  P  p  Ar  fr,  •  « 

I  beg  to  say  that  I  hav!  been  getting  v  eVy  saMsfoctolv^elllT^^I^ 

of  above  affection  from  the  local  apolicatTon  of  oil  of  m  cases 

internal  "i* 

0“«-  C.  Eldosnrar,  MJ.,  M.D. 

‘  “L  SSSS TraLtl  ^T’, 

KiTLtiSVAl]"’.  “ol,'  'sSnSir"*  r''“ 

T  .  d.  Housemaid’s  Knee. 

who  stated  thit  tlfe  swImn|,^vhTch^w!s^verTcra"to^^ 

ping  the  patella!n  afl  side®  ThfL  wLe  no  sy^ 

rough  manipulation  failing  to  produce  pain  ‘Yemlnld 

ounces  of  clear  mucilaginous  fluid  bv  me-fns  ofTEl  I 

tome,  in  the  lower  centre  -  and  ft, I! H  a  small  incision  with  a  teno- 

knee;at  firsVZveTrbdmv"  and  "r^uffilfsmToundt^I^"" 
which  I  applied  a  pad  of  lint,  and  bCd  u?tZ  aXfe  s!cmtI?“^^ 

foTthl^wrs^fl^^^^^^^^  again. -Vnd.lnYhe 

inflammation  in  the  sac,  and  brimr  about  adhesIoiT of  n 1°  "B 

ducing  a  seton,  which  I  easily  accomplished  by  mea!!  of  two  smln 
With  the  tenotome,  draw'ing  six  threads  thro'up-h  w*Tn  incisu)ns 

knotting  them  too-ether  in  front  tpo  ^ an  eyed  probe, 

.ver,  d-.r,.„d  ffd  »p.;iA!rSe.t™Alv'^^^^^ 


••  »4A?r”e,“,A,;rkA‘‘S^"A‘''  "1” ",  ">«  ”«>  * 

Lamberh„r.t.  Kent.  L.K.C.6.I..  etc. 


C^MDNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Herman,  London  ;  Professor  IV.  H  Flower 
London;  Dr.  Murphy,  Sunderland;  Mr.  T.  M.  Stone,  London;  Professor 

Edinburgh  ;  Dr.  C.  E.  Glascott,  Manchester  • 
Dr.  Arthur  H.  Benson,  Dublin ;  M.K  O  C  P  T  •  Af,-  ah  V  I?  ’ 

St.  Helen’s;  Mr.  Shirley  F.  Murphy,  London  ;  Dr!  Hare,  LonXn  -  M°eTsr^ 
Grindlayand  Co.,  London;  Mr.  De  Vere  Hunt,  Bolton ;  Dr.  J  W  Lang! 

Sfleteh^^ir  1  n  ®Mlth  ;  Mr.  E.  Hudson,  London  ;  Mr.  J. 

Fletcher,  London;  Dr.  A.  Emrys-Jenes,  Manchester ;  Mr.  W.  W.  Reeves, 


London  ;  Mr.  B.  E.  Case.  London  ;  Mr.  R.  M.  Boodle,  Cirencester  ;  Dr.  G.  I 
Savage,  London ;  Mr.  A.  Lofthouse,  Hemel  Hem^nstead  ;  Mr.  E.  R.  Robsoi 
London;  Dr.  R.  W.  Batten,  Gloucester;  Mr.  R.  Clifton  Bell,  East  Moulsey 
Mr.  J.  Dawson,  M'orthing;  Mr.  M'atson  Cheyne,  London;  F.  IV.  P.  J, 
Mr.  J.  Furley,  London  ;  Mr.  Dalby.  London ;  Mr.  Edward  Pocknell,  London 
Mr.  S.  H.  Lindeman,  Lynn  ;  Dr.  A.  Hill,  Birmingham ;  Mr.  H.  B.  Run 
nails,  Saltash  ;  Mr.  F.  J.  Hart,  Much  Wenlock;  Dr.  C.  R.  Bree,  Long  Mel 
ford,  Suffolk;  Mr.  J.  Hardie,  Manchester;  Mr.  E.  Hollbrook,  Hendon*  Mr 
J.  Howard  Mummery,  London  ;  The  Secretary  of  the  Odontological  Society 
Mr.  Henry  Waite,  Leeds  ;  Mr.  J.  D.  McCaw,  Poitglenone ;  Dr.  G.  H.  Hum'e 
Newcastle-oii-Tyne ;  The  Honorary  Secretaries  of  the  Epidemiological  Society 
Dr.D.  Adams,  London  ;  Mr.  A.  H.  Gordon,  Liverpool ;  Dr.  Bond,  Gloucester 
Mr.  I.  Vesey  Fitzgerald,  London ;  Mr.  G.  F.  Price  Pizey,  Clevedon ;  Mr 
G.  E.  Williamson,  Newcastle-on-Tyne ;  Mr.  John  Clare,  Hanley;  Mr...p 
B.  J.  Baldwin,  Rotherham  ;  Dr.  Wilson,  London ;  Mr.  H.  Davis,  Tuam ;  Dr 
W.  Newman,  Stamford ;  Mr.  J.  W.  Taylor,  Birmingham  ;  Dr.  Sieveking 
London;  Mr.  Harold  Hendley,  London;  Dr.  Vickeys,  Lifege;  The  Rev 
Samuel  Haughton,  Dublin  ;  “Justice”;  Dr.  Murrell,  London  ;  Mr.  J.  Bovel] 
Johnson,  London  ;  Mr.  George  Rigden,  Canterbury ;  Dr.  C.  R.  Francis, 
London  ;  Dr.  Henry  O.  Marcy,  Boston  ;  Mr.  Clark  Bell,  New  York  ;  Mr.  John 
Gabb,  Bewdley  ;  Dr.  Sawyer,  Birmingham  ;  Mr.  S.  L.  Macartney,  Worthing ; 
Dr.  Thomas  Oliver,  Newcastle-on-Tyne ;  Mr.  J.  W.  Holckmann,  London; 
Dr.  MOiitla,  Belfast;  Mr.  A.  Johnston,  Ambleside ;  Mr.  H.  E.  Spencer, 
York  ;  Mr.  R.  H.  Johnston,  Bungay ;  Mr.  A.  L.  Barrow,  Manchester  ;  Mr. 
E.  B.  Gray,  Oxford ;  Mr.  Wheelhoiise,  Leeds ;  Dr. ;  J-  W.  Langmorc,  London  ; 
Dr.  Dabbs,  Shanklin  ;  Mr.  A.  G.  Bateman,  London  ;  Mr.  J.  B.  Liddell,  Dur- 
mere,  Ross-shire  ;  Mr.  T.  M.  Wills,  Bootle,  Liverpool ;  The  Secretary  of  the 
British  Guiana  Branch  ;  “  N.  ”  ;  Mr.  G.  A.  D.  MacRay,  Greenock  ;  Mr.  F.  A. 
Eaton,  London  ;  Dr.  C.  Theodore  Wiliiams,  Milan  ;  Dr.  Collie,  Homerton  ; 
Mr.  F.  K.  Pigott,  Shrewsbury;  Dr.  Rowlass,  Paris;  Mr.  William  Donovan’, 
Whitwick,  Leicester;  Messrs.  Cassell,  Petter,  and  Co.,  London;  Mr.  C. 
Vincent Cotterell,  London;  Mr.  Pietro  Michelli,  London  ;  Mr.  George  Pick, 
Cambridge  ;  Mr.  Alfred  A.  Hayes,  Benmahin,  co.  Waterford  ;  Dr.  Bampton, 
Plymouth;  Dr.  Broadbent,  London  ;  Dr.  Sutherland,  London;  Mr.  G.  C. 
Jackson,  London;  Mr.  James  Startin,  London  ;  Mr.  C.H.  Welch,  Brighton; 
Mr.  George  Harrison,  Chester ;  Dr.  Barnes,  London  ;  Our  Dublin  Correspon¬ 
dent  ;  The  Secretary  of  the  Hospital  Association ;  Mr.  IVickham  Barnes, 
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CLINICAL  LECTURE 

ON 

A  CASE  OF  PHTHISIS  TREATED  BY 
ANTISEPTIC  INHALATIONS. 

By  T.  BURNEY  VEO,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital. 

Theue  is  a  little  patient  of  mine  in  the  Twining  ward,  who  is  about 
to  leave  the  hospital,  and  there  are  some  interesting  points  in  her 
case  to  which  I  wish  to  call  your  attention  before  she  goes.  Her 
case  will  also  serve  as  a  text  for  some  further  observations  on  the 
antiseptic  treatment  of  phthisis,  which  I  am  glad  to  have  an  oppor¬ 
tunity  of  putting  before  you. 

During  the  past  year,  several  patients  with  phthisis  have  been  re. 
ceived  into  the  wards  of  this  hospital,  and  several  have  been  treated 
as  out-patients,  in  whose  cases  the  more  or  less  continuous  use  of 
antiseptic  inhalations  has  formed  a  principal  part  of  the  treatment. 
Most  of  these  cases,  as  some  of  you  have  been  able  to  observe  for  your¬ 
selves,  have  derived  great  benefit  from  this  mode  of  treatment,  and  many 
of  them  have  mended  in  quite  a  remarkable  manner.  A  month  or 
six  weeks  ago  I  could  have  shown  you  several  cases  where  this 
disease  had  been  arrested  in  its  course,  and  the  patients  restored  to 
comparative  health  ;  but  when  this  occurs  amongst  persons  of  the 
class  from  which  hospital-patients  come,  they  naturally  desire  to 
return  to  their  several  occupations,  and  so  we  often  lose  sight  of  them.^ 
But  it  so  happens  that  we  have  been  able  to  keep  this  little  girl 
almost  constantly  under  observation  in  the  hospital  for  nearly  a 
year,  and  we  have  watched  the  lung-disease  both  through  its  de¬ 
velopment  as  well  as  its  arrest  and  decline.  This  patient,  who  is 
now  thirteen  years  of  age,  first  appeared  as  an  out-patient  about  a 
year  ago  (June,  1882). 

She  then  complained  chiefly  of  diarrhoea  and  abdominal  pain — 
two  symptoms  from  which  she  has  continued  to  suffer,  more  or  less, 
ever  since  ;  much  less,  however,  latterly.  She  was  also  said,  at  that 
time,  to  have  a  slight  cough,  to  have  lost  her  appetite,  and  to  be 
suffering  from  langour,  sleepiness,  and  frequent  perspirations. 
The  persistence  of  the  diarrhoea  and  the  abdominal  pain  induced 
Mr.  St.  Clair  Thompson,  who  had  been  seeing  her,  to  call  my  atten¬ 
tion  to  the  case.  I  pointed  out,  at  tlie  time,  the  well  marked  phthi¬ 
sical  type  this  girl  presented ;  red  hair  in  profusion,  large  grey 
eyes  with  long  lashes,  a  bright  clear  complexion  readily  flushing, 
with  somewhat  clubbed  fingers  and  incurved  nails. 

The  tongue  was  clean,  and  there  was  no  sign  of  primary  diges¬ 
tive  disturbance,  no  history  of  improper  feeding;  but  their  was  al¬ 
most  constant  pain  in  the  centre  of  the  abdomen,  with  three  or  four 
loose  stools  daily.  The  pulse  was  quickened,  and  the  temperature 
in  the  axilla  100.6°.  There  were  no  signs  whatever  at  that  time 
of  disease  within  the  chest,  which  was  very  carefully  examined  by 
Mr,  St.  Clair  Thompson,  ■with  whose  skill  as  a  clinical  observer  you 
are  well  acquainted,  and  by  myself.  I  observed  to  Mr.  Thompson 
at  the  time,  that  it  appeared  very  like  a  case  of  chronic  intestinal 
tuberculosis  (there  was  some  tenderness  on  pressure  over  the  um¬ 
bilical  region),  and  that,  judging  from  the  girl’s  personal  appearance, 

I  thought  it  extremely  likely  that  she  would  develop  lung-mischief 
later  on.  This  was  at  the  end  of  June,  1882. 

I  did  not  see  her  again  till  after  the  vacation— viz.,  in  October— 
when  Mr.  Thompson  again  called  my  attention  to  the  case,  and  re- 
■  minded  me  of  what  I  had  predicted  in  June,  which  had  now  actu- 

1“)  ally  taken  place.  She  was  still  complaining  of  diarrhoea  and 
I  abdomina.1  pain.  She  had  a  pulse  of  124,  and  a  temperature  of  101°. 

1  On  examining  the  chest,  we  now  found  well-marked  evidences  of 
,  infiltration  of  the  apex  of  the  right  lung.  There  were  slight  flatten- 
j  ing  and  diminished  movement  in  the  infraclavicular  region  on  the 
right  side  ;  the  percussion-note  was  decidedly  dull  from  the  clavicle 
■  to  the  upper  border  of  the  second  rib;  the  respiration  and  voice 
1  were  bronchial,  and  moist  crackling  rales  were  heard  at  the  end  of 
'  inspiration  ;  and  vocal  fremitus  was  increased.  We  admitted  her 

!  *  One  of  these  patients,  who  presented  signs  of  a  considerable  diffused  infil- 

Mtion  in  the  right  lung,  with  subcrepitant  rales  nearly  all  over  the  back  on 
that  side,  and  bacilli  in  the  sputa,  has  reappeared  this  afternoon  (after  a  few 
weeks  spent  in  a  convalescent  home)  to  say  that  he  is  about  to  return  to  his 
I  pupation  as  a  “  bus-conductor.”  ffe  had  tieen  treated  with  antiseptic  inhala¬ 
tions  in  the  hospital  for  tliree  or  four  months  with  great  benefit. 


into  the  hospital,  as  I  thought  the  case  an  interesting  one  to  watch 
— to  observe  the  course  of  the  intestinal  and  pulmonary  lesions. 

In  a  young  girl  of  her  age — the  age  of  rapid  growth— with  a  pecu¬ 
liarly  florid  complexion  and  red  hair,  with  combined  intestinal  and 
pulmonary  disease,  we  had  most  of  the  conditions  which  point  to  a 
probable  rapid  development  of  tubercular  mischief. 

We  obtained  from  her  mother  the  following  family  history.  She 
stated  that,  when  she  was  about  the  same  age  as  our  patient,  she 
was  threatened  with  consumption,  and  was  treated  with  iodine  and 
cod-liver  oil,  and  recovered.  Three  brothers  and  sisters  were  living 
and  healthy.  Her  father  was  living,  but  was  intemperate.  Three 
children  were  dead — one  of  “  congestion  of  the  lungs  ;”  and  two,  in 
infancy,  of  hydrocephalus.  Two  cousins  died  of  consumption. 

For  a  great  part  of  the  time  she  was  first  in  the  hospital,  her 
complaint  of  intestinal  pain  was  almost  constant,  as  was  the  diar- 
rheea,  in  spite  of  various  remedies  that  were  administered  for  their 
relief.  For  the  first  fortnight,  we  found  the  bowels  acting  sometimes 
four  times,  three  times, twice,  once  a  day;  then,  the  next  fortnight, 
three  times,  four,  and  even  five  times  a  day — loose  greenish  motions. 
Occasionally  they  would  go  twenty-four  or  thirty-six  hours  without 
any  action.  Bismuth,  kino,  haematoxylon,  opium,  creasote,  per- 
chloride  of  iron,  etc.,  had  little  or  no  effect  on  the  diarrhoea.  To¬ 
wards  the  end  of  her  first  stay  in  hospital,  a  few  doses  of  sulphate 
of  copper  and  opium  certainly  diminished  the  frequency  of  the 
action  of  the  bowels  ;  and  quite  recently  we  have  succeeded  in  con¬ 
trolling  it  completely  by  small  doses,  of  nitrate  of  silver  and  opium, 
continued  for  about  a  fortnight. 

The  temperature  during  her  first  stay  in  the  hospital  was  charac¬ 
teristic  of  tubercular  disease ;  wide  daily  oscillations,  com¬ 
monly  of  over  three  degrees,  often  four,  and  sometimes  five  and  six 
degrees.  For  example,  on  November  16th  we  find  the  morning  tem¬ 
perature  97  4°,  and  the  evening  temperature  101.6°;  the  morning 
temperature  the  next  day  97.6°.  Then  on  November  20th  we  have, 
morning  temperature  97.4°  ;'evening  temperature  101.6.°  On  the  26th 
of  the  same  month  we  find,  morning  temperature,  96.8°,  and  evening 
temperature  103°  !  At  this  moment  there  was  some  acute  swelling 
of  a  gland  at  the  angle  of  the  jaw.  The  next  three  days  the  tem¬ 
perature  was  subnormal.  Then  we  observe  the  daily  oscillation 
beginning  again,  and  on  December  4th  the  morning  temperature  was 
97.8°,  and  the  evening  temperature  100.8°  ;  and  on  December  7th, 
the  morning  temperature  was  97.6°,  and  the  evening  temperature 
102.3°.  On  the  18th  we  find  a  morning  temperature  of  98°,  and  an 
evening  temperature  of  102°  ;  and  this  kind  of  daily  oscillation 
went  on,  not  always  to  the  same  extent,  till  the  first  week  in  January, 
when  the  temperature  fell  below  normal,  and  remained  so  for  the 
rest  of  her  first  stay  in  the  hospital.  Occasionally  during  this 
period,  she  would  have  profuse  night-sweats. 

During  a  greater  part  of  this  period  she  was  using  antiseptic  in¬ 
halations,  by  means  of  the  little  inhalation-respirator,  with  which 
you  are  now  familiar,  and  which  I  devised  last  year.^ 

^  We  were  soon  gratified  to  observe  that,  notwithstanding  the  con¬ 
tinuance  of  the  intestinal  pains  and  diarrhena,  and  the  maintenance 
of  this  sub-hectic  temperature,  the  lung-mischief  made  noadvance,  and 
we  soon  were  able  to  satisfy  ourselves  that  its  progress  was  arrested. 

She  was  discharged  on  January  10th,  1882,  with  the  “physical  signs 
of  lung-mischief  much  improved.”  There  was  some  dulness  over  the 
right  apex  in  front,  with  bronchial  voice  and  breath-sounds ;  but 
the  faint  crepitant  rales  had  disappeared  ;  the  'area  of  dulness  was 
diminished.  The  intestinal  pains  continued,  but  the  relaxation  of 
the  bowels  had  greatly  diminished.  She  continued  the  inhalations 
for  several  weeks  as  an  out-patient,  and  improved  considerably. 
She  went  to  Dover  for  a  few  weeks,  continuing  the  inhalations  ; 
and  on  her  return  was  readmitted,  on  April  6th,  for  the  purpose  of 
still  keeping  her  under  observation,  and  maintaining  the  treatment. 

Mr.  St.  Clair  Thompson  made  the  following  note  of  her  condition 
on  readmission,  and  lam  glad  to  have  this  opportunity  of  thanking  him 
for  the  great  interest,  care,  and  skill,  with  which  he  has  carried  out  this 
mode  of  treatment  in  many  cases  in  the  hospital  during  the  past  year. 

“  Has  gained  considerably  in  weight ;  looks  well  nourished,  florid, 
clear  skin ;  feels  very  well,  and  complains  only  of  slight,  dry  cough 
and  stomach-ache;  has  .spat  up  a  little  blood  occasionally.  Ches;- 
expansion  good,  no  apparent  flattening ;  slightly  diminished 
expansion,  dulness  and  tubular  respiration  under  right  clavicle ;  no 
moist  sound  on  coughing.  Cough  very  slight;  never  any  expecto¬ 
ration  ;  no  night-sweats;  fair  appetite.” 

2  These  are  made  by  Messrs.  Oorbyn,  for  3<J.  a  pieoe,  and  a  very  neat  im 
proved  one  by  Messrs.  Squire,  in  Oxford  Street,  for4d.  ;  instructions' for  m  iking 
them  will  be  found  in  my  lectures  on  Consumption  audits  Antiseptic  Treatment. — 
Ohurchlll. 
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Since  she  has  been  in  the  hospital  this  second  time  she  has  had 
no  return  of  fever ;  her  temperature  lias  been  normal ;  once  only 
the  diarrhoea  and  abdominal  pains  became  troublesome,  and  the 
diarrhoea  was  arrested,  as  I  have  already  said,  by  small  doses  of 
nitrate  of  silver  and  opium. 

She  is  now  to  all  appearance  well.  The  lung-mishief  is  arrested 
for  the  time,  though  the  physical  signs  of  injury  to  lung-tissue  at 
the  right  apex  are  obvious  enough — i.  e.,  dulness,  very  slight  re¬ 
traction  of  the  upper  part  of  the  subclavicular  region,  and  blowing 
breath-sounds.  The  diarrhoea  is  no  longer  troublesome ;  but  she 
has  never  been  entirely  free  from  some  abdominal  discomfort, 
though  .she  makes  no  complaint  of  this  unless  questioned.  There 
is,  however,  some  tenderness  on  pressure  in  the  umbilical  region. 

There  is  one  feature  in  this  case  to  which  I  wish  to  call  3’our 
special  attention.  This  patient  has  had  little  or  no  cough,  and  never 
any  expectoration.  She  has  occasionally  spat  a  little  blood,  but 
never  any  mucous  expectoration.  We  have,  therefore,  never  been 
able  to  search  for  bacilli.  Now,  I  have  seen  reason  to  believe  that 
this  is  not  a  very  unusual  circumstance — viz.,  that  tubercular  infil¬ 
tration  begins  and  goes  on  in  the  apex  of  a  lung  without  the  deve¬ 
lopment  of  any  catarrhal  symptoms  ;  and  that  is  one  reason  why  the 
earliest  stage  of  pulmonary  phthisis  is  so  frequently  overlooked  and 
neglected.  This  patient  did  not  come  to  the  hospital  complaining 
of  chest-symptoms,  but  of  abdominal  pain  and  diarrhoea.  Cases 
such  as  these— which,  I  repeat,  are  not  very  rare— offer  a  striking 
reproof  to  that  pathological  doctrine  which  has  referred  cases  of 
localised  apical  disease  to  the  creeping  on  of  a  catarrhal  inflamma¬ 
tion  from  the  air-passages  into  the  air-cells.  I  have  always  felt 
that  this  “  catarrhal”  doctrine  was  inconsistent  with  the  phenomena 
of  the  earliest  stage  of  pulmonary  phthisis,  and  1  fear  it  has  had 
much  to  do  with  preventing  us  from  apprehending  aright  the  true 
nature  of  this  malady  I  have  again  and  again  been  struck  with 
the  number  of  cases  that  come  before  us  in  which,  on  careful  in¬ 
quiry,  we  find  that  loss  of  health  has  long  preceded  any  evidences  of 
pulmonary  catarrh ;  and  I  have  again  and  again  found  considerable 
infiltrations  of  the  upper  parts  of  the  lung  without  any  catarrhal 
symptoms.  I  have  often  seen  phthisis  develop  in  a  catarrhal  lung, 
and  I  have  seen  catarrhal  symptoms  arise  necessarily  as  a  conse¬ 
quence  of  phthisical  infiltration  and  injury  to  lung- tissue  ;  but  I 
have  also  often  seen  phthisical  infiltration  commence  and  advance 
to  a  certain  extent  without  the  appearance  of  any  sign  of  catarrh  of 
the  air-passages,  as  in  the  case  before  us.  In  this  case,  which  you 
have  been  able  to  watch  for  yourselves,  which  has  been  in  the  hos- 
_  pital  since  October  last,  there  has  never  at  any  time  been  any 
'  catarrh  of  the  air-passages,  though  the  evidence  of  lung-infiltration 
has  been  obvious  to  all  who  have  seen  the  case  ;  and,  as  the  little 
patient  is  now  before  you,  you  can  satisfy  .yourselves  of  that  fact. 

Now  this  is  a  case  in  which  we  have  had  the  advantage  of  being 
able  to  deal  with  the  pulmonary  lesion  almost  from  the  moment  of 
its  onset,  and  the  result  is  before  you.  But  it  is  not  only  in  the 
early  stage  of  phthisis  that  the  value  of  antiseptic  inhalations  is  so 
striking  ;  they  will  be  found  of  use  in  every  stage  of  that  disease, 
and  as  palliatives,  most  remarkably  so  in  advanced  cases.  Let  me 
call  your  attention  to  a  case  of  this  advanced  kind  which  was  under 
my  care  in  this  hospital  at  the  same  time  as  the  patient  of  whom  I  have 
just  been  speaking.  In  this  case,  antiseptic  treatment  modified 
the  course  of  the  disease  in  a  most  striking  manner,  and 
produced  a  .state  of  well-being  and  comfort  in  the  patient,  which  was 
in  great  contrast  with  the  vast  amount  of  lung-mischief  that  existed. 

This  patient,  a  girl,  fifteen  years  of  age,  was  admitted  into  the 
hospital  on  the  .'Ith  of  last  October.  Her  personal  appearance  was 
that  pf  what  I  have  been  accustomed  to  call  the  “  refined  ”  type  of 
phthisis,  in  contradistinction  to  a  more  common  type,  the  “  coarse  ” 
type.  I  have  again  and  again  pointed  out  to  jmu  the  freciuency  of 
the  latter  type;  enormous  projecting  ears,  coarse  large 'features, 
abundant  coarse  hair,  and  not  very  shapely  limbs,  large  hands  and 
feet.  This  girl  was  of  slight  build,  delicate  refined  features,  small 
ears,  large  dark  grey  eyes,  long  eyelashes,  small  hands  with  rather 
long  tapering  fingers  and  filbert  nails.  Her  family  history  was  : 
significant ;  she  had  lost  her  father  at  thirty-two  years  of  age  of ' 
phthisis,  and  she  had  lost  three  brothers  and  one  sister  of  the'same 
disease.  She  had  been  complaining  of  a  cough  for  two  years;  and 
had  been  losing  flesh  for  a  year.  On  her  admission  she  was  very  ill, 
and  complained  of  constant  cough,  dyspneea,  emaciation,  loss  of 
appetite,  and  night-sweats.  Evening  temperature  102°  ;  morning,  i 
99°.  Kapid  pulse  and  respirations  ;  tongue  coated.  She  was  suffer¬ 
ing  also  from  diarrhoea.  Physical  examination  revealed  the  exist-  . 
cnce  of  extensive  infiltration  and  disorganisation  of  both  lungs. 

On  the  right  side,  there  was  dulness  in  front  to  the  lower  border  , 


of  the  third  rib,  with  moist  clicks  at  the  end  of  inspiration,  and 
tubular  respiration  over  the  whole  of  the  upper  lobe  behind. 

On  the  left  side,  the  disease  was  much  more  advanced.  There 
was  dulness  all  over  the  upper  lobe  in  front,  with  cavernous  respira¬ 
tion,  and  moist  gurgling  rales.  Behind,  there  were  cavernous  breath¬ 
ing  and  gurgling  above  the  spine  of  the  scapula,  and  blowing  re¬ 
spiration  and  crepitant  rdlcs  all  over  the  lower  part  of  the  lung. 

Her  treatment  consisted  in  the  almost  continuous  use  of  an  inha¬ 
lation,  at  first,  of  eucalyptol  and  spirits  of  chloroform,  subsequently 
of  creasote  and  spirits  of  chloroform.  She  also  had  a  mixture  con¬ 
taining  two  minims  of  creasote,  and  two  grains  of  quinine,  with 
glj'cerine  and  mucilage  three  times  a  day.  After  about  three  weeks 
in  the  hospital,  the  improvement  in  her  symptoms  and  general  con¬ 
dition  was  remarkable,  while  the  physical  signs  remained  much  the 
same.  The  night-sweats  had  disappeared,  the  appetite  was  com¬ 
pletely  restored,  the  bowels  were  quiet,  and  the  cough  very  much 
better.  After  a  few  more  weeks  of  this  treatment,  she  felt  so  well, 
that  she  begged  to  be  allowed  to  return  to  her  home,  which  was  a 
comfortable  one.  Now,  I  do  not  think  any  one,  nurses  as  well  as 
doctors,  who  saw  this  girl  when  she  came  into  the  hospital,  thought 
she  would  leave  it  alive.  She  appeared  to  be  sinking  from  rapidly 
advancing  disorganisation  of  the  lungs,  and  attendant  constitutional 
disturbances.  The  effect  of  the  antiseptic  treatment  in  this  case 
was  not  to  cure  the  disease,  or  to  restore  the  destroyed  and  broken 
down  lung-tissue.  To  perform  what,  to  our  constant  experience, 
seems  impossible,  is  to  perform  a  miracle,  and  we  do  not  claim 
miraculous  virtues  for  antiseptic  inhalations.  But  what  I  claim 
for  them,  in  this  case,  is,  that  they  not  only  prolonged  life,  but 
that  they  quieted,  in  a  remarkable  wajq  the  often  most  distressing 
advanced  stage  of  this  malady.  By  allaying  all  the  most  distressing 
symptoms,  this  patient’s  condition,  which  at  the  beginning  of  the 
treatment  was  a  very  miserable  one,  became  a  comfortable  one.  You 
might  have  seen  her  going  about  the  ward  quite  cheerful  and  happy. 

Now,  this  quieting,  ameliorating  effect  of  antiseptic  inhalations  in 
advanced  stages  of  this  malady  has  been  noticed  by  many  ob¬ 
servers,-  and  it  is  largely  dwelt  upon  by  Professor  Oertel  in  his  re¬ 
cent  work  on  Jtespiratory  Therapeutics. 

_  Two  objections  have  been  made  to  the  use  of  antiseptic  inhala¬ 
tions,  which  are  in  singular  opposition  one  to  the  other. 

The  first  is,  that  the  vapours  given  off  from  the  fluid  which  we 
drop  on  the  sponge  of  the  respirator  are  so  strong  and  irritating, 
that  they  excite  inflammation  of  the  pulmonary  tissues,  and  thus 
do  injury ;  indeed,  I  have  seen  the  antiseptic  treatment  of  phthisis 
referred  to  in  a  medical  journal  as  “  homicidal.” 

The  other  objection  does  not  accuse  of  homicide,  but  is  content 
with  pointing  out  that  we  are  very  foolish  people  to  imagine  that 
any  useful  or  appreciable  amount  of  our  antiseptic ,  substances 
reaches  the  lung  at  all !  I  do  not  know  wliich  of  these  objections 
is  least  in  accordance  with  experience. 

AVith  regard  to  the  first  objection,  I  can  state  most  positively 
that  I  have  never  seen  any  symptoms  of  irritation  set  up  by  anti¬ 
septic  inhalations  when  properly  applied.  AVith  sensitive  persons,  it 
is  desirable  to  begin  by  at  first  dropping  a  verj^  few  drops  of  the 
inhalent  on  to  the  sponge,  and  slowly  increasing  the  quantity ;  by 
that  means,  you  will  avoid  all  risk  of  irritation. 

The  second  objection  scarcely  needs  answering  at  all ;  to  some 
extent,  it  is  a  resurrection  of  the  old  dispute  as  to  the  use  of  topical 
remedies  (in  the  form  of  vapours  and  sprays)  to  the  respiratory  sur¬ 
face,  which  was  agitated  fiercely  many  years  ago,  and  the  affirmative 
view  thoroughly  established  by  most  elaborate  and  careful  experi¬ 
ments  by  a  number  of  observers  in  every  country  in  Europe.  The 
dispute  and  its  results  are  fully  related  by  Oertel  in  the  work 
already  referred  to,  and  also  by  Dr.  Solis  Cohen  of  Philadelphia,  in 
his  work  On  Inhalations. 

I  thought  it  had  been  pretty  generally  known  that,  by  the  com¬ 
bined  use  of  dry  inhalations  and  inhalations  of  the  steam-spray, 
symptoms  of  carbolic  acid  intoxication  had  been  produced. 

But  there  is  an  irritation  in  the  minds  of  some  with  regard  to  the 
use  of  these  inhalations,  which  it  is  difficult  to  understand.  I  hear 
of  patients  being  “  forbidden”  to  use  them !  Another  curious  cir¬ 
cumstance  is  that  this  “  irritation”  only  refers  to  their  use  in 
phthisis.  I  have  never  heard  anj’  one  dispute  their  value,  their 
very  great  value,  in  cases  of  putrid  bronchitis,  bronchorrhcea,  and 
bronchiectatic  dilatation.  Now,  in  cases  of  advanced  phthisis,  there 
are  many  conditions  existing  in  the  lungs  and  air-passages  abso¬ 
lutely  identical  -with  those  that  occur  in  the  diseases  Lhave  just 
named,  and  for  the  control  of  which  antiseptic  inhalations  afford 
the'  most  reliable  therapeutic  resource."  - 
In  conclusion,  let  me  ■  advise  youcubove  all  things,  to  keep  your 
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linda  free  from  prejudice  in  such  matters;  and,  when  you  hear 
ly  method  of  treatment,  which  has  been  tested  by  experience, 
tsaileti  by  arguments  which  are  absolutely  inconsistent  with  one 
lother,  let  me,  slightly  altering  the  scriptural  injunction,  say,  “  Go 
lou  and  do  otherrvisc."* * 

MALIGNANT  TUMOURS  AND  PARASITISM. 

By  henry  T.  BUTLIN,  F.R.C.S., 

Assistant-Surgeon  and  Demonstrator  of  Diseases  of  tlie  Larynx, 

St.  Dartholomew’s  Hospital. 

T  a  meeting  of  the  Pathological  Society,  I  expressed  the  opinion 
lat,  not  imi^robably,  many  of  the  malignant  tumours  are  due  to  the 
:e.sonce  of  niicro-organisms;  in  other  words,  that  malignant  tumours 
•e  of  parasitic  origin.  The  theory  of  parasitism,  applied  to  tumours, 
IS  during  centuries  been  more  or  less  popular  with  surgeons  ;  for 
I  no  other  way  can  some  of  the  most  complicated  processes  of 
lalignant  tumours  be  so  w'ell  explained,  as  by  assuming  that  the 
imours  or  their  elements  are  parasitic.  But-  of  late  years  the 
irasitic  theory  has  been  discredited  by  the  discovery  that  the 
lements  of  even  the  most  malignant  tumours  are  derived  more  or 
ss  directly  from  the  natural  tissues  of  the  bod}’’,  and  that  they 
iifer  only  in  degree,  and,  perhaps,  in  certain  properties  which  they 
ive  acquired  from  the  natural  elements.  It  is  quite  clear,  therefore, 
lat  the  vie^v,  formerly  maintained,  that  malignant  tumours  are 
itually  parasites  is  incorrect.  But  the  recent  discoveries  of  micro- 
■ganisms,  and  of  the  part  they  play  in  relation  to  certain  diseases, 
ive  led  me  to  consider  whether  the  theory  of  parasitism  may  not 
'ain  be  applied  to  malignant  tumours,  with  this  difference,  that  the 
mours  are  no  longer  now  conceived  to  be  the  parasites,  but  to  con- 
.in  them.  I  am  perfectly  aware  that  all  the  evidence  which  can 
.  present  be  adduced  is  only  indirect  or  circumstantial ;  for,  so  far 
)  I  am  aware,  no  parasites  have  yet  been  proved  to  exist  in  the 
.alignant  tumours  of  the  hum.an  subject.  But  there  are  two,  if  not 
iree,  directions  in  which  circumstantial  evidence  may  be  employed. 
First,  there  is  the  resemblance  of  the  processes  of  malignant 
.mours  to  those  of  certain  diseases  w’hich  are  due,  or  are  reputed 
)  be  due,  to  micro-organisms. 

Thus,  the  group  of  infection-tumours,'  which  have  lately  been  attri- 
ited  to  the  action  of  micro-organisms,  contains  examples  of  growth 
hich  resemble  in  their  processes  many  of  the  malignant  tumours.  Of 
lese  diseases,  tubercle  is  so  closely  allied,  in  some  of  its  important 
roperties,_to  sarcoma  and  carcinoma,  that  it  is  difficult  to  discover 
ay  essential  difference  between  many  cases  of  tubercle  and  many 
ises  of  sarcoma  and  carcinoma  originating  in  the  same  part  of  the 
ady.  \irchow,  in  a  masterly  .summary  of  the  characters  of 
ibercle,^  has  admitted  this  similarity,  and  has  expressed  the  opinion 
lat  tuberculosis  is  a  malignant  tumour-disease.  Infiltration  of  sur- 
)unding  parts,  affection  of  the  neighbouring  lymphatic  glands,  dis- 
■mination  in  other  organs  and  tissues,  are  the  characters  which  are 
jmmon  to  malignant  tumours  and  tubercle.  Certainly,  the  small 
ze  of  tuberculous  tumours,  the  frequency  with  which  they  are 
ssociated  with  inflammation,  and  their  tendency  to  caseation,  dis- 
nguish  most  cases  of  tubercle  from  most  cases  of  malignant 
imour.  But  large  tuberculous  tumours,  with  which  neither  inflam- 
lation  nor  caseation  is  associated,  are  not  by  any  means  unknown, 
uring  the  past  few  years,  actinomycosis,"  which  was  formerly  re- 
irded  as  a  sarcomatous  disease,  has  been  added  to  the  number  of 
le  infection-tumours,  chiefly,  if  not  solely,  on  account  of  the  dis- 
jvery  in  the  largo  tumour-masses  of  what  appears  to  be  a  micro- 
-ganism.  Uritil  this  discovery,  actinomycosis  appeared  to  be  a 
ircomatous  disease,  as  surely  as  any  other  well  recognised  sarcoma 
t  the  lower  animals. 

Second,  in  order  to  explain  the  glandular  affection  and  dissemina- 
on  of  malignant  tumours,  the  presence  of  an  infective  agent  has 
een  assumed  by  many  pathologists. 

*  111  a  recent  contrilmtion  to  a  eontcmi»orarv,  Dr.  L.  Kav-Shuttleworth  of  San 
emo  states:  “  I  was  much  struck  witli  the  fact  that,  iii  the  Rreat  majoritv  of 
ises.  where  c.arbolic  inlialations  were  used  with  an  oro-nasal  inlialer  in  sufficient 
lantity,  a  great  diminution  in  tiie  number  of  bacilli  took  place;  and  that, 
lougli  from  time  to  time  fresh  crops  appeared,  these,  when  the  inhalations 
ere  continued,  regularly  but  gradually  diminished,  both  in  frequency  of  occur- 
■nce  and  in  the  relative  number  of  bacilli.”  These  valuable  observations  of  Dr. 
ay-.Shuttleworth  accord  with  my  own  experience  and  that  of  many  other 
iservers  who  have  diligently  and  carefully  followed  this  method. 

The  infection-tumours  include  leprosv,  lupus,  syphilis,  tubercle,  glanders. 
Id  actinomycosis. 

Krayikkaften  GeschicVdste,  Varies .  xxii. 
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This  agent  has  been  supposed  to  be  cells,  or  nuclei  of  cells,  derived 
from  the  primary  growth.  It  has  been  thought  to  be  a  flu’id;  and 
more  than  once,  of  late  years,  the  term  seminium  has  been  employed 
to  denote  this  unknown  infective  agent.  Many  reasons  render  it 
improbable  that  the  infective  agent,  or  seminium,  is,  in  all  instances 
at  least  cellular :  the  large  size  of  the  cells  in  some  carcinomata,  for 
example ;  and  the  fact  that  neither  cells  nor  nuclei,  both  of  which 
are  easily  recognisable,  are  discovered  in  the  blood  or  lymph. 
Reasons  equally  strong  may  be  adduced  against  the  theory  that  the 
infective  agent  is  a  cancerous  fluid ;  among  them  are  the  large  dilu¬ 
tion  to  which  such  a  fluid  would  be  subjected,  and  the  probability 
that  general  dissemination  would  be  produced  by  a  cancerous  fluid 
quite  as  often  and  as  early  as  glandular  affection. 

Evidence  has  of  late  been  forthcoming  which  leads  to  the  belief 
that  the  infective  agent  or  seminium  is,  perhaps,  molecular  or 
granular.  ClauzeF  has  shown  that  blackish  and  brown  granules 
occur  in  the  blood,  the  urine,  and  the  vomit,  of  persons  who  are  suf¬ 
fering  from  disseminated  melanotic  cancer.  These  granules  are 
found  in  the  colourless  corpuscles  and  serum  of  the  blood,  and  in 
epithelial  cells  in  the  vomit. 

Chlorosis,  or  green  cancer,  a  round-celled  sarcoma,  characterised 
by  its  green  colour  and  rapid  dissemination,  is  said  to  contain,  either 
in  or  between  the  round  cells  of  which  the  growths  consist,  large 
numbers  of  minute  and  highly  refractile  molecules.'^ 

Gussenbauer,"  in  ^  an  excellent  paper  on  glandular  affection, 
attributes  the  infection  of  the  tissues  of  the  lymphatic  glands  to  the 
presence  of  vast  numbers  of  molecules  derived  from  the  primary 
disease.  These  molecules,  according  to  the  author,  are  easily  dis¬ 
tinguishable  from  the  fatty  molecules  contained  in  cancer-cells. 
They  are  very  small,  rounded,  and  pale,  and  do  not  take  up  the 
staining  fluid  well.  They  are  found  in  tlie  lymph-paths,  in  the  re¬ 
ticulum,  in  the  lymph-cells,  in  endothelioid  cells  and  muscle-cells.  In 
glands  secondarily  affected  by  melanotic  sarcoma,  the  molecules  are, 
for  the  most  part,  of  the  typical  melanotic  colour.  To  Gussenbauer, 
these  molecules  are  the  fructifying  germs  {hefTucldendc  Keime),  the 
seminium  of  the  carcinoma  or  sarcoma. 

The  molecules  described  by  X'lauzel,  Hubert,  and  Gussenbauer 
may,  of  course,  be  merely  products  of  degeneration  of  cells  of  the 
individual  tumours,  or  of  the  tissues  in  which  they  grow.  They  ap¬ 
pear,  however,  to  differ  in  certain  respects  from  the  degeneration- 
products,  as  has  been  shown.  Their  abundance  ;  their  appearance, 
not  only  in  cells,  but  in  other  structures;  their  occurrence  in  the 
fluids  during  the  dissemination  of  melanosis,  render  it  not  impro-  ' 
bable  that  they  are  in  some  way  connected  with  the  dissemination, 
or  are,  indeed,  the  means  by  which  the  disease  is  disseminated 
through  the  body.  The  size  and  shape  of  the  molecules  induce  one 
to  advance  one  step  further,  and  to  wonder  whether  they  are  the 
individuals,  or,  perhaps,  the  spores,  of  a  tumour-micro-organism. 
The  manner  in  which  they  penetrate  into  the  interior  of  cells  and 
other  solid  structures  favours  this  view.  And  the  colour  of  the 
tumours  in  chlorosis  and  melanosis  may  be,  perhaps,  explained  on 
this  hypothesis  better  than  on  any  other,  for  the  colour-producing 
properties  of  certain  of  the  micro-organisms  are  now  well-known. 

Third,  certain  circumstances  relating  to  the  localities  in  which 
malignant  disease  is  prevalent,  may  perhaps  have  some  bearing  on 
this  question. 

Mr.  Haviland"^  has  shown  that^  the  mortality]  from  cancer  is 
highest  in  those  districts  which  are  high  and  dry,  and  geologically 
composed  of  non-retentive  soils. 

In  his  Statistische  Mittheilungcn  uher  den  Rrustlirehs  (Breslau, 
1879),  Dr.  Arthur  Henry,  speaking  of  the  endemic  and  telluric  con¬ 
ditions  which  appear  to  influence  the  occurrence  of  cancer  of  the 
breast  in  the  region  around  Breslau,  says  that  it  is  a  striking  cir¬ 
cumstance  that  in  the  Upper  Silesian  mountain-works  the  disease  is 
exceedingly  rare. 

A  still  more  singular  circumstance  has  lately  been  noted  by  Dr.' 
Hesse,  who  relates  that  the  men  who  work  in  the  cobalt-mines  of’ 
Schneeberg  are  subject  to  lympho-sarcoma  affecting  primarily  the 
lungs."  The  disease  attacks  men  who  have  been  working  in  the  pits 
for  a  certain  number  of  years,  and  few  escape  when  the  term  of 
years  has  been  reached.  The  persons,  on  the  other  hand,  who  reside 
in  the  neighbourhood  of  the  pits,  but  are  not  employed  in  them,  are 
not  more  liable  to  primary  malignant  disease  of  the  lungs  than  are 


♦  These  de  Paris,  1874.  See  Schmidt's  Jahrb'uelter,  1880,  Band  clx.xxv,  s.  100. 

■>  Archiv  der  ITeilkunde,  1878,  Band  xix,  s.  129  (Hubert).' 

^  '/.eitschriftfiir  Htilkunde,  \%'6\,'Qa.\\d.\\,s.\'l.  ^ 

’’ Journal. of  the  Societi/ of  Arts,  JHo.  1367,  vol.  xxvn,  1879. 

*  Archiv  der  Jleilkunde,  Baud  xix,  p..l(i0r  ami  JSuleuberg’s  J'iciiebahrschrifL 
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persons  in  mountain-districts  generally.  Dr.  Hesse  has  described 
•ome  cases  of  this  disease,  with  details  of  the  microscopical  and 
other  characters  of  the  tumours.  If,  as  I  have  assumed,  malignant 
tumours  depend  on  the  presence  and  development  of  micro-organisms, 
she  low,  damp,  close,  and  warm  localities  are  those  in  which  such 
organisms  might  fairly  be  expected  to  thrive,  while  the  high,  dry, 
and  open  situations  are  just  as  little  favourable  to  their  develop¬ 
ment.  The  cobalt-pits  of  Schneeberg,  perhaps,  contain  a  tumour- 
organism  which  enters  the  body  with  the  air,  but  requires  for  its 
development  and  complete  action  frequent  and  long  contact  with  the 
lung-tissue,  with  such  favourable  conditions  as  those  afforded  by 
advancing  age,  etc. 

There  are,  of  course,  several  important  objections  to  the  accept¬ 
ance  of  the  parasitic  theory  ;  and  since  the  subject  should  be  re¬ 
garded  in  a  thoroughly  impartial  manner,  it  is  only  fair  to  state  the 
chief  of  those  which  have  occurred  to  me.  Some  of  them  may  be 
easily  met,  but  others  are  exceedingly  difficult  to  explain  away. 

In  the  first  place,  although  scrapings  and  sections  of  tumours  have 
been  examined  during  half  a  century,  no  tumour-organism  has  yet 
been  discovered,  or  at  least  recognised.  To  this  the  answer  is,  that  all 
our  knowledge  of  the  relations  of  micro-organisms  to  disease  is  only 
a  few  years  old,  and  that  the  micro-organisms  of  the  infection- 
tumours  have  quite  recently  been  discovered.  Because  tumour- 
organisms  have  not  yet  been  discovered,  it  by  no  means  follows  that 
they  do  not  exist. 

Again,  the  growth.**  produced  by  organisms  at  present  known,  ex¬ 
hibit  for  the  most  part  a  simple  round  celled  or  adenoid  structure  ; 
and  I  am  not  aware  of  any  micro-organism  which  produces  new 
growths  of  epithelial  structures,  or  new  growths  of  so  singular  and 
complex  a  structure  as  that  found  in  many  specimens  of  malignant 
tumour.  If  these  tumours  be  produced  by  the  action  of  micro¬ 
organisms,  the  organisms  must  act  not  only  upon  tissues  of  many 
different  kinds,  but  with  an  influence  weakened  by  being  shared 
with  that  exercised  by  the  mother-tissue.  To  explain  the  resem¬ 
blance  of  the  secondary  tumours  to  the  primary  growth,  this  same 
influence  of  the  mother-tissue  must  be  again  invoked  ;  the  micro¬ 
organism  excites  the  growth  of  a  tumour,  but  becomes  itself  so  far 
infected  by  the  influence  of  the  mother-tissue  that,  whatever  tissues 
it  afterwards  affects,  it  is  compelled  to  transform  into  a  structure 
resembling  that  of  the  primary  disease. 

Malignant  tumours  are  not,  so  far  as  we  know,  contagious  or  in- 
oculable.  But,  in  truth,  all  our  experiments — and  they  are  very 
few  and  incomplete,  are  far  from  conclusive  on  this  point.  The 
inoculability  of  tubercle  has  only  lately  and  with  difficulty  been 
established  ;  its  power  of  infection  or  contagion  has  not  yet  been 
clearly  proved.  Nevertheless,  we  are  gradually  coming  to  believe 
that  tubercle  is  due  to  the  presence  of  a  micro-organism.  It  is 
probable,  if  tumours  be  inoculable  or  contagious,  they  are  so  only 
under  very  peculiar  and  favourable  circumstances. 

The  inheritance  of  malignant  tumours  can  scarcely  be  explained 
on  the  assumption  that  they  are  due  to  parasites.  The  inheritance 
of  malignant  tumours  is  supported  by  evidence  which,  at  first  sight, 
seems  incontrovertible,  and  by  men  of  the  first  rank  as  thinkers  in 
our  profes.sion.  Certain  doubts  have,  however,  of  late  arisen  regard¬ 
ing  the  influence  of  inheritance;  and,  if  we  exclude  those  cases  in 
which  cancer  has  attacked  a  large  number  of  individuals  of  the 
same  family,  the  general  statistics  of  inheritance  will  not  bear  a 
minute  scrutiny.  On  this  subject,  Mr.  Haviland  deserves  attention.® 
He  suggests  that,  if  whole  families  were  to  migrate  from  the  low- 
lying  grounds  in  the  proximity  of  rivers  to  high  drj^  sites,  we  should 
not  hear  so  much  of  the  hereditary  character  of  cancer.  “We  never,” 
he  says,  “hear  of  ague  being  hereditary.  Father,  son,  and  grand¬ 
son  have  ague  one  generation  after  another  whilst  living  in  an  ill- 
drained  fever-district ;  but  send  them  to  the  hills,  and  their  plague 
disappears ;  so  may  it  be  with  the  mother,  daughter,  and  grand¬ 
daughter  afflicted  in  their  lives  with  cancer,  whilst  living  from  gene¬ 
ration  to  generation  under  the  same  climatic  conditions,  on  the  same 
geological  site,  and  on  the  banks  of  the  same  seasonally  flooded  river.” 

Again,  it  may  be  objected  that  malignant  tumours  occur  primarily 
in  organs  and  tissues  which  are  distant  from  any  surface  directly 
connected  with  the  exterior ;  that,  for  instance,  they  grow  deep 
down  in  the  substance  of  the  muscles,  in  the  intermuscular  septa, 
and  in  or  upon  the  bones.  There  need,  however,  be  no  difficulty  in 
comprehending  that  organisms,  minute  and  active  as  the  bacilli  and 
bacteria,  may  be  conveyed  by  the  blood  to  any  vascular  tissue,  and 
even  traverse  the  structures  between  the  vessels. 

Among  the  facts  most  difficult  or  impossible  to  explain  on  the 


9  Loe.  cit. 


theory  of  parasitism,  are  the  relations  of  malignant  tumours  to  age. 
There  are,  of  course,  many  reasons  why  certain  organs  and  tissues  should 
be  more  subject  to  disease  during  adult  life  than  duiing  childhood: 
the  organs  of  generation,  for  example.  But  there  is  no  conceivable 
reason  why  the  epithelium  of  all  parts  should  be  almost  exempt 
from  cancerous  disease  in  persons  under  twenty-seven  or  thirty 
years  of  age,  and  no  reason  why  the  connective  tissue  of  the  testis 
should  be  more  subject  to  sarcoma  in  children  under  ten  and  in 
adults  over  thirty-five  than  at  any  other  period  of  life.  Neither 
parasitism,  nor  any  other  commonly  accepted  theory  of  malignant 
disease,  offers  an  explanation  of  these  and  similar  strange  features 
in  the  life-history  of  malignant  tumours. 


ON  THE  PRINCIPLES  OF  THE  CONSTRUCTION  OF 
CHAMBERS  FOR  INHALATION  IN  DISEASES  OF 
THE  LUNGS. 

By  ARTHUR  HILL  HASSALL,  M.D.Lond., 

Late  Senior  Physician  to  the  Royal  Free  Hospital. 

The  comparative  inefficiency  in  diseases  of  the  lungs  of  the  methods 
of  inhalation  now  in  use,  by  means  of  oral  and  oro-nasal  inhalers, 
by  the  vapour  of  hot  water  and  by  steam  and  air  sprays,  renders  it 
very  desirable  that  other  and  better  means  of  inhalation  should  be 
devised  and  employed. 

It  appears  to  me  that  the  most  effective  and  natural  method  of 
inhalation  which  can  be  adopted  is  by  a  chamber,  the  air  of  which 
is  charged  with  the  antiseptic  or  other  medicament  which  it  is  de¬ 
sired  to  employ.  So  far  as  I  am  aware,  no  such  chambers  have  yet 
been  devised  and  constructed  ;  the  reason,  no  doubt,  being  the  ap¬ 
parently  insuperable  difficulties  which  have  hitherto  been  presumed 
to  stand  in  the  way.  Attached  to  some  few  of  our  hospitals  there 
are,  indeed,  what  are  called  “  inhalation-chambers,”  but  these  can 
scarcely  be  said  to  deserve  the  name  ;  they  are,  for  the  most  part, 
simply  chambers  supplied  with  steam,  in  which  a  number  of  persons 
are  enabled  to  inhale  medicated  steam-sprays  at  the  same  time  and 
in  the  same  apartment. 

The  following  are  the  conditions  and  principles  of  the  construc¬ 
tion  of  a  true  inhalation-chamber.  First,  the  dimensions  of  the 
chamber  should  be  moderate,  and  in  some  cases  even  small ;  and  this 
because  of  the  difficulty  there  would  be  in  charging  with  medica¬ 
ments  a  very  large  space,  and  also  on  account  of  the  great  quantity 
of  the  drugs  which  would  be  required  for  the  purpose.  Secondly,  the 
fireplace  to  the  chamber  should  be  closed,  and  the  inlets  and  outlets 
to  it  should  be  only  those  of  ordinary  and  moderately  well-fitting 
doors  and  windows  ;  and  this  because,  if  the  air  of  the  room  were 
rapidly  changed,  of  the  difficulty  in  keeping  the  air  charged  to  any 
given  extent,  and  of  the  great  waste  of  material  which  would  take 
place.  It  will  be  well,  however,  that  every  chamber  should  be  pro¬ 
vided  with  one  or  two  small  outlets,  to  enable  those  inhaling  to  get 
rid  of  the  used  or  foul  air  emitted  during  expiration  ;  the  air  of  the 
chamber  itself  being  thereby  maintained  in  a  state  of  greater  purity. 
For  this  purpose,  nothing  more  would  be  necessary  than  a  piece  of 
elastic  tubing  furnished  with  a  covering  for  the  nose  and  mouth. 
Thirdly,  the  temperature  of  the  room  should  be  kept  at  about  19° 
Centigrade  =  6C°  Fahrenheit ;  this  regulation  of  the  temperature  is 
requisite,  in  order  that  the  volatilisation  of  the  substances  used 
should  proceed  at  one  fairly  uniform  rate.  Fourthly,  the  air  of  the 
room  should  be  somewhat  humid,  the  degree  of  humidity  being 
ascertained  by  means  of  wet  and  dry  bulb  thermometers;  a  moderate 
but  not  too  great  an  amount  of  moisture  in  the  room  is  desirable, 
since  it  promotes  evaporation. 

I  now  come  to  consider  the  means  whereby  the  air  of  the  chamber 
is  to  be  charged  with  suitable  medicaments  ;  this  hitherto  has  been 
the  one  great  difficulty,  the  solution  of  which,  beyond  the  employ¬ 
ment  of  large  steam  or  air  sprays,  so  far  as  I  know,  has  not  yet  been 
rationally  attempted ;  at  all  events,  it  has  not  been  successfully 
carried  out. 

It  occurred  to  me  that,  if  any  substance  possessing  even  a  feeble 
volatility  at  ordinary  temperatures  were  dissolved  and  spread  over  a 
very  large  surface,  the  amount  of  the  sub.stance  which  would  become 
volatilised  would  be  in  proportion  to  the  quantity  taken,  the  extent 
of  the  surface  exposed,  the  temperature  of  the  chamber,  and  the 
amount  of  the  moisture  therein  contained. 

To  test  this  point,  50  grammes  of  carbolic  acid  (=771  grains) 
were  dissolved  in  water,  two  Turkish  towels  being  saturated  with 
the  solution  and  exposed  to  the  air  of  a  room  at  a  temperature  of 
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f  C.,  equal  to  72”  F.,  the  room  also  containing  rather  much  aqueous 
►  our. 

t  the  end  of  two  hours,  a  portion  of  the  air  of  the  room  was, 
!*  neans  of  a  largo  syringe,  drawn  through  a  solution  of  alcohol, 
I:  3w  drops  of  which,  on  evaporation,  gave  with  bromine  water 
t  ded  evidences  of  the  presence  of  carbolic  acid  ;  13  cubic  centi- 
I  res  of  the  vapour  or  moisture  which  had  settled  on  the  windows 
I  200  grains)  were  collected,  and  were  found  to  contain  0.020 
f  nme  of  the  acid,  equal  to  0.447,  or  nearly  half  a  grain. 

fter  the  lapse  of  forty-eight  hours,  the  towels  had  become  quite 
I  and  I  w.as  not  a  little  surprised,  on  examining  them,  to  find 
i;  I  they  did  not  possess  the  slightest  smell  or  taste  of  the  carbolic 
1  ..  One  of  the  towels  was  then  tested,  and  found  to  contain 
^ '  0.07  gramme  of  the  acid,  equal  to  1.08  grain  ;  that  is  to  say, 
whole  of  the  carbolic  acid  employed,  namely,  771  grains,  had 
t  ppeared,  with  the  exception  of  the  small  quantity  above  re- 
t  ed  to. 

iris  result  appeared  to  me  so  surprising,  although  I  was  prepared 
I  1  considerable  reduction  in  the  amount  of  the  acid  taken,  that  I 
I  ight  the  towels  must  have  been  inadvertently  washed.  I, 

.  efore,  repeated  the  experiment  in  a  more  precise  manner.  I 
,  :  one  of  the  Turkish  towels  only.  It  measured  48  by  18  inches, 

: !  presenting  a  surface  of  1,728  square  inches,  and  it  was  saturated 
1  an  aqueous  solution,  containing  25  grammes,  or  385  grains,  of 

■  lolic  acid.  This  experiment  was  commenced  at  10  a.m.,  the 
el  being  moistened,  in  the  course  of  the  day,  once  or  twice  with 

1  ttle  water.  At  10  a.m.  the  next  day  the  towel  was  still  some- 

■  t  wet,  but  at  4  r.M.  it  was  only  just  damp.  It  was  then  tested 
j  the  acid,  0.09  gramme  only  being  obtained,  equal  to  1.39  grain, 
l  s,  in  the  space  of  thirty  hours,  the  whole  of  the  acid  used,  385 
j  ns,  had  practically  disappeared. 

:  his  result  is  of  the  highest  importance,  as  it  places  in  our  hands 
means  of  charging  inhalation-chambers,  to  almost  any  desired 
I  ;nt,  with  all  those  medicinal  substances  which  possess  even  a 
lie  volatility  at  the  ordinary  temperature  of  the  air. 

I  he  following  experiments  were  also  made  with  carbolic  acid, 
tish  towels  were  cut  into  pieces,  measuring  eighteen  and  a  half 
I  les  in  one  direction,  and  nine  and  a  half  inches  in  the  other, 
h  of  these  was  charged  with  5  grammes  (77  grains)  of  carbolic 
'  ,  dissolved  in  about  100  cubic  centimetres  of  water,  each  piece 
tg  tested  at  intervals  of  four  hours. 

,  here  were  recovered  out  of  the  five  grammes,  or  77  grains, 
3n : 


After 

9  9 
99 
99 


4  hours  2.77 

grammes  =  42.66 

grains 

8  „ 

1.82 

„  =  28.03 

12  „ 

>> 

99 

16  „ 

0.49 

„  =  7.55 

99 

20  „ 

0.20 

„  =  3.08 

99 

0  show  that  the  prineiple  holds  good  in  other  cases,  I  will  now 
e  the  results  of  a  few  further  experiments. 

ortions  of  Turkish  towels  were  taken,  9.}  by  4.^  inches,  and  were 
1  eharged  with  1.25  gramme  of  creasote,  equal  to  19  grains;  in 
case,  the  creasote  was  placed  on  the  cloth  without  any 
ition  ;  in  another,  water  was  used  ;  and  in  a  third  case,  the  crea- 
^  was  dissolved  in  alcohol.  After  four  hours,  the  cloths  were 
mined.  From  that  with  creasote  only,  0  91  gramme  was  re¬ 
ared  ;  from  that  with  creasote  and  water,  0.41;  and  from  that 
1  the  alcohol,  0.39  gramme ;  amounts  which  correspond  with 
.‘1,  f).31,  and  G.Ol  grains  respectively.  It  will  thus  be  seen,  taking 
al  areas  of  the  Turkish  towels,  that  the  loss  of  creasote  at  the 
of  the  four  hours  was  even  greater  than  that  of  carbolic  acid, 
a  having  been  treated  with  water;  the  proportion  recovered,  in  the 
case,  being  2.77  grammes,  and  in  the  other,  1.65  gramme,  equal 
2.7  and  25.4  grains.  The  experiments  also  showed  that  the  loss, 
night  have  been  anticipated,  is  much  less  when  the  creasote  is 
ply  sprinkled  on  the  cloth,  because  in  this  case  it  is  less  diffused 
covers  a  smaller  surface.  When  alcohol  is  employed,  the  loss 
ears  to  be  about  the  same  as  when  water  is  used  ;  although,  of 
rse,  the  towels,  when  moistened  with  alcohol,  become  dry  in  a 
ch  shorter  time  than  with  water. 

a  other  corresponding  experiments,  in  which  the  time  allowed 
^  twenty-four  hours  in  place  of  four,  the  amounts  of  creasote  re- 
'ered  approximated  to  the  quantities  obtained  after  four  hours  ; 

this  would  appear  to  show  that  the  loss  is  proportionately 
ater  during  the  first  few  hours  of  its  exposure ;  and  that  this 
uld  be  so,  will  be  readily  understood  when  it  is  stated  that  crea- 
3,  unlike  carbolic  acid,  is  not  a  definite  substance,  but  is  made  up 
lififerent  compounds  having  different  degrees  of  volatility. 


The  last  experiments  made  were  with  thymol.  Thymol  possesses 
only  very  slight  volatility  at  ordinary  temperatures,  and  is  nearly 
insoluble  in  water ;  so  that,  in  the  case  of  this  antiseptic,  it  is  neces¬ 
sary  to  use  a  solvent.  This,  in  the  experiments  about  to  be  described, 
was  alcohol:  5  grammes  of  thymol,  equal  to  77  grains,  dissolved  iii 
80  cubic  centimetres  of  spirits  of  wine,  were  spread  over  a  piece  of 
Turkish  towel,  18^  by  9.}  inches  ;  and,  after  four  hours,  3.44  grammes, 
equal  to  52  grains  of  the  thymol,  were  recovered.  From  another 
portion  of  Turkish  towel  of  the  same  size,  and  containing  the  same 
arnount  of  thymol,  1.70  gramme,  equal  to  26.27  grains,  was  ob¬ 
tained  at  the  end  of  fifty  hours. 

These  experiments  show  that  the  loss  of  thymol,  so  little  volatile 
at  ordinary  temperatures,  is  very  considerable;  although  the  pro¬ 
portionate  loss  is  much  less  than  in  the  case  of  carbolic  acid  and 
creasote,  still  it  is  sufficiently  great  for  practical  purposes. 

It  is  thus  seen  that  the  idea  or  principle  upon  which  the  foregoing 
experiments  were  founded  was  correctly  conceived;  but  there  is 
another  principle  which  may  be  brought  to  bear  on  the  subject  of 
inhalation,  and  which,  combined  with  the  principle  of  evaporation 
over  a  large  surface,  is  capable  of  furnishing  results  equally  striking 
with  those  already  narrated ;  and  that  is  the  principle  of  increasing 
the  volatility  of  but  little  volatile  substances  by  means  of  heat;  that 
is  to  say,  by  a  regulated  temperature  varying  according  to  the 
volatility  and  properties  of  the  substances  employed. 

The  best  and  most  practical  method  of  applying  this  increased 
temperature  is  by  means  of  hot  water  spread  over  a  comparatively 
large  surface.  Owing,  however,  to  the  increase  of  volatility  obtained 
by  the  augmentation  of  temperature,  the  extent  of  surface  required 
will  be  very  many  times  less  than  that  which  is  necessary  when 
Turkish  towels  or  other  suitable  fabrics  are  used,  while  the  time 
occupied  will  be  proportionately  reduced — two  great  advantages. 

The  effect  of  the  combination  of  a  somewhat  large  surface  with 
increase  of  temperature  is  well  illustrated  by  what  takes  place  in 
the  case  of  thymol.  Forty  grammes  of  thymol,  equal  to  616  grains, 
were  melted  in  hot  water  in  a  dish  having  a  superficies  of  64  inches, 
the  temperature  being  maintained  at  72°  C.,  equal  to  161.6°  Fahr. 
At  the  end  of  twelve  hours,  it  was  found  that  the  whole  of  the 
thymol  had  disappeared — a  substance  which,  as  already  remarked, 
possesses  but  little  volatility  at  ordinary  temperatures,  and  which, 
even  when  spread  over  the  large  surface  of  a  Turkish  towel,  is  far 
less  volatile  than  carbolic  acid,  creasote,  and  a  variety  of  other 
substances. 

I  have  thus  shown  that,  by  the  methods  pointed  out,  the  air  of  a 
chamber  may  be  quickly  charged  with  the  most  powerful  antiseptic 
substances,  and,  indeed,  with  a  great  variety  of  other  medicinal 
substances  which  possess  even  a  very  low  degree  of  volatility  at 
ordinary  temperatures,  and  this  to  any  extent  required. 

Such,  then,  are  the  general  principles  on  which  inhalation- 
chambers  may  be  constructed.  The  practical  details  require  to  be 
further  studied  and  worked  out,  and  with  this  part  of  the  subject  I 
am  still  occupied.  Very  shortly  I  shall  have  completed,  at  San  Eemo, 
an  inhalation-chamber  on  the  principles  here  set  forth. 

I  would  point  out,  in  conclusion,  that  the  results  recorded  in  the 
present  communication  are  important,  not  only  in  their  application 
to  inhalation,  but  also  to  disinfection. 


A  Dutch  Foisonee. — A  married  woman,  called  Van  der  Linden 
aged  45,  mother  of  three  children, .is  in  custody  at  Leyden  on  a  charge 
of  having  murdered  sixteen  persons  within  the  past  few  years. 
Nearly  all  the  victims  were  members  of  her  family,  whose  lives  she 
had  insured  in  burial  and  life  insurance  companies,  without  their 
consent,  with  the  intention  of  poisoning  them,  and  receiving  the 
money  at  their  deaths.  The  crimes  became  known  under  the  follow¬ 
ing  circumstances.  A  family  named  Franklmyzen,  at  Leyden,  lost 
on  one  day  the  mother  and  a  child  of  eight  mr  nths.  The  father  was 
also  taken  ill,  and  removed  to  a  hospital.  In  each  case  there  were- 
symptoms  of  poisoning,  and  the  examination  of  the  bodies  proved 
this  to  be  the  fact.  It  was  ascertained  that  Mrs.  Van  der  Linden  came 
into  the  hou.'se  of  her  relatives,  and  put  poison  in  milk  which  was 
being  made  hot  on  the  fire.  After  the  death  of  the  woman  and  her 
child,  it  was  remembered  that,  during  the  last  two  or  three  years, 
a  number  of  the  members  of  the  family  had  died  under  the  same 
circumstances,  and  the  bodies  of  two  other  children  which  had  been 
exhumed  showed  traces  of  poison.  A  cousin  of  Mrs.  Van  der  Lin¬ 
den,  a  soldier,  whom  she  tried  to  poison  fifteen  months  ago,  is  very 
ill,  and  Franklmyzen  is  in  great  danger.  The  accused  has  confessed 
her  guilt.  Her  husband  is  innocent.  The  prisoner  has  herself  lost 
five  children,  and  it  is  presumed  that  they  have  also  been 
poisoned. 
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FIFTY-FIRST  ANNUAL  MEETING. 

PROCEEDINGS  OF  SECTIONS. 

A  CLASSIFICATION  OF  THE  NEW  GROWTHS  OF  THE 
URINARY  SYSTEM  (BLADDER,  PROSTATE, 

AND  KIDNEY). 

Jlr.uii)  nil  introduction  to  a  disoumon  in  the  Section  of  Pathology. 

By  F.  T.  PAUL,  F.H.C.S., 

Siirf^eon  to  the  Jloyal  SeutJiern  Hospital,  Liverpool. 

TiiK  amount  of  material  bearing  upon  the  varieties  of  new  growths 
that  has  been  investigated  during  recent  years  is  enormous ;  and  if 
we  had  an  uniform  nomenclature,  and  if  investigators  were  not  so 
liiible  to  differ  in  their  estimate  of  the  material,  there  would  be  no 
diihculty  in  classifying  the  growths  of  any  region  of  the  body.  But, 
as  tlie'  nomenclature  is  of  all  things  the  most  complicated,  and  as, 
even  at  the  Pathological  Society,  it  is  found  necessary  to  refer  the 
description  of  at  all  an  unusual  tumour  to  the  Morbid  Growths  Com¬ 
mittee,  it  must' be  quite  apparent  that  there  is  still  plenty  of  work 
to  be  done  in  compiling  a  satisfactory  classification  of  the  tumours 
of  any  region.  It  occurred  to  me  that,  in  furtherance  of  this  ob¬ 
ject,  we  might  draw  upon  the  widespread  fellowship  of  the  British 
iMedical  Association,  something  after  the  manner  adopted  by  the 
Collective  Inve.stigation  Committee;  and  that,  by  collecting  together 
all  the  material  upon  one  subject  that  was  to  be  found  amongst  us, 
I  should  be  able  to  v.’crk  it  up  into  a  representative  report,  having 
a  .special  value,  as  in  some  sense  directly  emanating  from  the  prac¬ 
tical  work  of  tlie  Association. 

The  inve.stigation  of  the  now  growths  of  the  urinary  system  was 
selected,  because  they  have  recently  attracted  special  interest,  and 
because  it  was  a  subject  that  was  particularly  in  need  of  a  classifi¬ 
cation.  To  facilitate  the  work,  a  committee  was  appointed,  con- 
■sisting  of  Mr.  Reginald  Harrison,  Mr.  Rushton  Parker,  Dr.  Alex¬ 
ander,  and  myself.  Wo  issued  a  circular,  no  doubt  familiar  to  you 
all,  asking  for  specimens  of  these  growths.  Our  circular  was  very 
kin,lly  responded  to,  and  .specimens  sent  by  Drs.  and  Messrs.  Sidney 
Oou'pland,  Abercrombie,  Bowlby,  Eve,  W.  H.  Day,  Roger  Williams, 
F,  0.  Turner,  Stanley  Boyd,  Shattock,  Plorsley,  Dawson  Mhlliams, 
.and  Goodhart,  of  London;  Mr.  Mayo  Robson,  of  Leeds;  Mr.  Jordan 
Lloyd  and  Dr.  Windle,  of  Birmingham ;'  Messrs.  A.  H.  Young  and 
PdIJard,  of  Manchester;  Drs.  Craigmile  and  Braidwood,  of  Liver- 
j)00l'5  and  Dr.  AVilliam  0.sler,  of  Montreal.  From  these  gentlemen, 
wo' received  over  a  humlred  specimens;  but,  as  the  classification 
must  be  based  upon  microscopical  examination,  we  only  accepted 
cases  in  which  we  could  examine  the  sections  ourselves,  which  re¬ 
duced  the  number  to  50.  To  these,  there  were  added  five  cases 
filrnished  by  Mr.  Rushton  Parker,  and  20  cases  by  myself.  We 
wish  to  express  our  indebtedness  to  these  gentlemen  in  the  fullest 
pos.sibie  manner,  as,  without  their  he!];,  the  report  would  have  fallen 
to  t  lie  ground  ;  and  we  have  to  specially  thank  Mr.  Stanley  Boyd  for 
a  large  number  of  microscopical  sections,  and  Mr.  Horsley  for  the 
very  valuable  collection  of  specimens,  which,  through  the  courtesy 
of  the  authorities,  he  was  enabled  to  bring  from  the  museum  of  Uni- 
vci-.dty  College  Hospital.  The  total  number  of  75  cases,  although 
cnoftgh  to  forni  a  basis  upon  which  to  found  a  classification,  are  by 
no  means  sutiicient  to  bear  final  conclusions;  and  we  can  only  regard 
this  as  a  preliminary  investigation,  some  parts  of  which  are  nc4ur- 
ally  much  weaker  tliJh  others ;  and,  by  continuing  to  work  on  the 
sumo  lines,  w'e  hope  to  be  able  to  test  these  weaker  parts,  and  to 
bl'int>  the  inquiry  to  a  satisfactory  issue  in  the  course  of  another 
year. 

The  transition  from  a  clinical  to  a  pathological  nomenclature  for 
new  growths  is  evidently  a  very  difficult  matter  to  be  accomplished. 
(Miemists  passed  from  the  old  to  the  new  notation  with  compara¬ 
tive  facility,  but  they  allowed  no  compromise.  \VY,  on  the  other 
hand,  although  usually  avoiding  recurrent  fibroids  and  fibrocellulars, 
still  freely  admit  scirrliu.s  and  encCphaloid  into  our  discussions  ;  and 
spe'ak  of  scirrhus  of  the  breast,  scirrh.us  of  the  pylorus,  and  scirrhus 
of  the  bladder,  as  though  cancer  of  the  breast,  stomach,  and  bladder, 
had  .something  riiore  in  common  than  the  organs  have  themseh'cs  : 
wherc.as  everything  tends  to  .show  that  each  new  growth  has  its 


own  specific  structure,  dependent  upon  the  part  in  which  it  origir 
ates  ;  usually  homologous  with  that  part,  but  occasionally,  throug 
some  developmental  error,  heterologous. 

I  have  arranged  a  table,  showing  what  I  believe  to  be  a  fai 
statement  of  the  classification  of  the  new  growths  of  the  urinar 
system  by  our  most  respected  writers.  It  only  pretends  to  be  a), 
proximately  correct,  for  no  two  are  fullj'  agreed.  The  result ; 
this : 

Tumours  of  the  Bladder. — Fibrous  and  mucous  polypi;  sarcoma 
villous  tumour  ;  scirrhous,  encephaloid,  and  epithelial  cancer. 

Tumours  of  the  Prostate. — Hypertrophy;  sarcoma;  encephaloii 
and  scirrhous  cancer. 

Tumours  of  the  Kidney. — Cavernous  tumours  ;  cysts ;  sarcoma 
encephaloid  cancer. 

On  the  other  table  is  the  classification  adopted  in  our  report. 

Tumours  of  the  Bladder. 

Myoma 

Fibroma 

Myxoma 

Sarcoma 

Papilloma  (Villous  tumour). 

j  Epithelioma,  with  variable  evo- 

Carcinoma  -  lution  of  sijuamous  cells. 

1  Colloid. 

Cysts  (Accidental). 

Tumours  of  the  Prostate. 

M3’oma. 

Adenoma  (Hypertrophy). 

f  Round-celled. 

Sarcoma  j  Spindle-celled. 

[  L^ympho-sarcoma. 

[  Acinous. 

Carcinoma  Tubular. 

Colloid. 


I  Intramural. 

[  Polypoid. 

I  Intramural. 

\  Polypoid, 
f  Intramural. 

I  Polypoid. 
f  Round-celled. 

1  Other  varieties  ? 


itmours  of  the  Aidncy. 
Of  Congenital  Origin. 

'  Round-celled. 


Sarcoma 


Fibro-sarcoma. 

Striped  myo-sarcoma. 

_  Adeno-saicoma. 

Dermoid  tumours. 

Of  Adult  Origin. 

Cysts. 

Cavernous  tumours. 

I  (Round-celled). 

[  Other  varieties  ? 
f  Cystic. 

I  Tubular. 

j  {a)  Pelvic-like  bladder. 

■’(i/)  Glandular  ^ 

^  ;  Tubular. 


Sarcoma 

Adenoma 

Carcinoma 


Ikibercular  and  syphiliticdeposits  are  excluded,  .as  not  being  nev 
growths  in  the  sense  intended  here. 


Bladder. — 3l3mma  of  the  bladder  is  no  doubt  a  very  rare  growth 
We  have  not  been  sufficiently  fortunate  to  meet  with  a  specimen  o; 
it,  although  in  a  villous  tumour  we  found  the  stalk  to  be  largely  corm 
posed  of  unstriped  muscle-cells,  their  presence  in  such  a  positior 
probably  being  sufficiently  common,  and  corresponding  to  the  mas 
cularis  mucosaj.  tVe  have  only  met  with  two  specimens  of  myoma  ii 
similar  parts  elsewhere— one  in  the  oesophagus;  and  one  in  tlu 
stomach.  ^  The3'  v'erc  both  discovered  giost  mortem  accidentally 
and  as  it  is  probable  that  a  similar  growth  in  the  bladder  would  be 
like  them,  intramural,  and  give  no  sign  of  its  presence,  it  might,  ever  i 
when  it  did  occur,  be  passed  over  wdthout  notice.  i 

Fibroma  and  myxoma  are,  in  our  experience,  polypoid,  though  oat  | 
may  fairl3'  assume  that  this  need  not  always  be  the  case.  They 
are  the  recognised  polypi  of  the  bladder.  Polypus  is  again  a  dim- 
cal  term,  which,  when  one  intends  to  convey  tlie  nature  of  th( 
grow'th,  can  only  be  used  to  indicate  situation.  It  is  difficult  tc| 
draw  the  line  between  polypi  and  papillomata.'  The  former  maybti 
regarded  as  a  growth  of  the  subepithelial  connective  tissue  (excepti 
when  adenoid);  the  latter  as  a  villous  growth,  essentially  epithe  i 
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[  The  one  becoming;  malignant  would  be  a  sarcoma,  the  other 
ithelioma.  In  the  skin,  polypi  have  their  counterpart  in  the 
pendulous  fibro-fatty  tumours,  the  fibro-vascular  tumours  of 
,bia,  etc. ;  papillomata  in  warts.  But  varying  somewhat  be- 
I.  the  two,  we  have  condylomata,  anatomically  entirely  of 
art-type,  but  in  general  appearance  often  polypoid.  A  true 
oma  should  involve  only  that  portion  of  the  subepithelial  con- 
, -e  tissue,  which  is  essential  to  the  vitality  of  the  epithelium, 
vhich  in  a  papillary  surface  is  contained  within  the  limits  of 
apillae  ;  while  a  polj-pus  originates  deeper  down,  and  only  dis- 
these  structures  over  its  surface,  or  involves  them  in  a 
lary  degree.  A  case  of  multiple  growths  in  the  bladder  and 
1  of  a  cliild,  much  of  the  nature  of  cond}domata,  was  reported 
r.  Howard  JIarsh  at  the  Pathological  Society,  with  a  histolo- 

Beck  ;  and  a  somewhat  similar  case  is 
ted  by  Mr.  Horsley  in  the  museum  ;  but,  apart  from  such  un¬ 
cases,  the  line  cannot  be  too  distinctly  drawn  between  poly- 
r,  as  we  prefer  to  put  it,  polypoid- fibroma  or  myxoma,  and 
jma.  Only  three  specimens  have  been  sent  to  us  of  these 
.)  growths,  for  which  vve  have  to  thank  Messrs.  Boyd  and  E. 
ms.  Me  do  not  positively  accept  more  than  two  of  these,  as 
56  of  tne  third  is  of  too  doubtful  a  character  to  pass  for  a 
tly  simple  growth.  Both  of  them  are  chiefly  composed  of 
ormed  fibrous  tissue ;  in  the  one  delicate,  like  the  normal 
iCous  tissue  of  the  bladder ;  in  the  other,  more  dense  and  nu- 
that  is,  more  cicatricial  in  character.  Both  are  highly  vascnlar 
intain  large  tortuous  arteries. 

oma  of  the  bladder  is  undoubtedly  a  very  rare  growth.  Six 
lens  have  been  sent  to  us  as  such,  hut  on  the  most  careful  ex- 
tion  we  find  great  difficulty  in  accepting  more  than  one.  Two 
thoiit  doubt  simply  unusually  dense  villous  tumours,  a  condi- 
vhich  may  be  more  easily  mistaken  for  sarcoma  than  is 
illy  supposed,  especially  if  the  section  happen  to  be  rather 
and  only  the  nuclei  are  brought  out  distinctly.  Three  others, 
ig  marked  similarity,  were  much  more  difficult  to  decide  upon, 
vere  all  round-celled  in  character,  with  very  free  extravasation 
>d.  There  appeared  to  be  a  slight  homogeneous  stroma  be- 
thc  cells,  which  were  very  irregular  in  size,  some  of  the  larger 
gigantic  nuclei.  In  a  corner  of  one  of  these  sections 
distinct  spot  of  bladder-epithelioma,  not  showino-  decided 
ous  evolution,  but  undoubted  epithelial  cells ;  and  this,  to 
with  the  marked  epithelial  character  of  the  large  scattered 
eads  us  to  believe  that  the  sections  from  these  three  cases 
aken  from  parts  of  soft  rapidly  growing  epitheliomata,  where 
mixture  of  extravasated  blood,  and  numerous  embryonic  cells, 

I  the  true  character  of  the  gi'owth.  The  remaining  case,  sent 
Koger  Williams,  originated  in  a  diverticulum;  and,  althougl 
unatcly  its  minute  structure  is  far  from  being  decided,  owing 
sections  having  been  taken  from  a  museum  specimen,  yet  the 
1  arrangement  of  the  elements  is  so  sarcoma-like,  that  we 
er  its  designation  as  such  to  be  correct.  Sarcomata  of  the 
r  are  probably  to  be  met  with  about  as  frequently  as  those  of 
mentary  canal. 

next  variety  of  bladder-growth  is  papilloma  ;  that  is,  the  or- 
villous  tumour.  No  one  hesitates  nowadays  to  regard  villous 
r  as  a  warty  growth,  luxuriant,  as  other  warty  gro^vths  are 
int  on  a  moist  surface,  and  occurring,  as  Mr.  Shattock  acutely 
3s,  like  other  warty  growths,  round  the  orifices.  But  no  one, 
in.ately,  appears  to  agree  with  us  in  strictly  limiting  the 
)apilloma  to  this.  Generic  terms  always  cause  confusion 
►  term  which  rnay  be  used  indiscriminately  to  designate  a 
polypus  or  a  villous  tumour,  is  a  term  that  we  are  better 
t,  unless  it  can  be  limited  to  one  or  the  other.  In  skin- 
is  it  generally  is  limited  to  hypertrophic  growths  of  the  pa- 
i,  and  is  not  applied  to  the  common  pedunculated  growths. 

!ot  let  it  have  the  same  signification  in  the  bladder  ?  A 
ma  may  still  be  polypoid,  as  a  condyloma  often  is ;  but  what- 
mdition  it  attains,  it  has  originated  from  a  specific  area,  or 
It  ■'  specific  areas,  of  epithelium,  with  its  or  their  substratum  of 

I*  tive  tissue.  In  its  ultimate  development,  a  papilloma  may  show 
ed  growth  on  the  part  of  its  stalk  of  connective-tissue,  which, 

'  consisting  of  a  highly  vascular  delicate  connective  tissue! 
metimes  show  a  large  development  of  non-striated  muscular 
^  and  the  more  the  stalk  is  developed,  the  more  villous  is  the 
^  On  the  other  hand,  its  epithelium,  always  in  numerous 
of  the  nature  of  normal  bladder-epithelium,  sometimes  be- 
I  very  dense,  giving  the  whole  tumour  a  fleshy  consistence, 

I  iscuring  its  villous  character.  It  is  such  tumours  that  are 
Bes  mistaken  for  sarcoma.  In  a  case  which  I  had  with  Dr. 


Alexander,  we  noticed  that  the  villous  growths,  which  w(‘rc  at  fir- 1 
highly  branched,  became,  after  each  removal,  more  fleshy  in  cb-i- 
racter,  and  when,  after  more  than  ten  years  of  hospital-treatnlcnt 
the  patient  died  of  uraunia,  the  papilloma,  as  papillomata  will  do-in’ 
other  parts,  had  undergone  a  malignant  change,  and  was  found  to 
be  infiltrating  the  bladder  as  a  carcinoma.  The  growth,  at  tin- 
part  1  examined^  showed  no  evolution  of  squamous  cells,  but'  that 
is  not  a  constant  condition  in  carcinoma  of  the  bladder,  nor,  indeed, 
even  in  the  skin.  At  the  same  time,  this  evolution  of  more  or  less 
squamous  cells  is  probably  constant  in  papilloma  of  the  bladder 
though,  as  the  superficial  stratum,  they  are  very  likely  to  be  lost. 

^  Ihe  only  remaining  growth  of  which  we  have  any  example  is  car¬ 
cinoma.  The  remarkable  analogy  between  the  growths  of  the  skin 
and  those  of  the  bladder  is  nowhere  more  staking  than  in  car¬ 
cinoma,  and  yet  1  believe  that  Gross  was  the  first  to  point  out,  qniie 
recently,  that  epithelioma  was  the  usual  variety  of  carcinoma  of 
the  bladder.  We  consider  that  it  must  be  regarded  as  the  onh- 
variety,  but  one  that  is  subject  to  great  variation,  depending  upon 
the  extent  to  which  squamous  evolution  is  present.  Following  Con¬ 
tinental  writers,  carcinoma  without  squamous  evolution  would  pro¬ 
bably  be  designated  tubular  bladder-epithelioma;  following  Knglith 
writers,  scirrhous  carcinoma.  To  the  latter  term,  however,  we  object, 
while  admitting  the  fancied  resemblance  between  some  cancers  of 
the  bladder  and  some  cancers  of  the  breast.  Of  the  six  cases  which 
we  arc  able  to  submit  to  the  meeting,  three  are  from  Mr.  Boyd,  onr; 
from  Mr.  Bowlby,  one  from  Mr.  Jordan  Lloyd,  and  one  from  myself. 
Only  four  show  squamous  evolution,  and  only  three  well-marked 
“nest-cells,”  that  is,  of  course,  at  the  parts  examined.  In  typical 
bladder -epithelioma,  the  growth  is  very  characteristic,  reproducing 
the  large  bladder-epithelium  in  an  irregular  manner  that  is  very 
striking  and  beautiful.  The  “nest-cells,”  too,  may  attain  a  larerc 
size.  These  features  are  best  shown  in  the  sections  from  ray  own 
case. 

Prostate.—Jn  con.sidering  the  tumours  of  the  prostate,  it  has 
not  been  unusual  to  regard  it  as  an  organ  allied  to  the  uterus,  and 
to  point  to  the  similar  development  of  “  fibroids  ”  in  each.  As  a 
matter  of  fact,  however,  this  hypothetical  analogy  falls  to  the  ground 
at  once,  for  these  common  tumours  of  the  prostate  belong  to  a  dif¬ 
ferent  period  in  the  functional  life  of  the  organ,  and  have  a  different 
structure  from  those  met  with  in  the  uterus.  The  prostate  is  essen¬ 
tially  a  secreting  gland,  and  its  new  growths  are  allied  to  those  of 
other  secreting  glands,  perhaps  particularly  to  those  of  the  breast  ; 
for  the  structure  of  the  prostate  is  extremely  like  that  of  the  breast 
in  its  quiescent  condition,  except  that  the  fibrous  strom.a  of  the 
latter  in  it  is  largely  replaced  by  muscular  tissue.  But,  while  the 
common  adeno-fibroma  of  the  breast  appear  before  functional 
activity,  the  adeno-myomata  of  the  prostate  belong  entirely  to  later 
life.  Hence,  it  is  a  mistake  to  suppose  there  can  be  any  entire 
analogy  between  the  new  growths  of  two  different  organs. 

Of  growths  of  a  simple  tissue,  myoma  is  the  only  one  we  have 
met  with  in  the  prostate ;  and  for  the  only  example  present  wc  are 
indebted  to  Mr.  8panton.  In  his  case,  he  removed  a  mass,  of  the 
size  of  a  large  fist,  from  between  the  rectum  and  bladder.  The 
patient  subsequently  died,  and  another  mass  of  equal  size  was  fo'und 
in  front  of  the  bladder.  It  all  grew  from  the  prostate,  was  lobii- 
lated  and  encapsuled,  and  under  the  microscope  was  found  to  con¬ 
sist  entirely  of  muscular  fibres. ^ 

Pure  myomata  may  be  more  common  than  here  appears,  but  wc 
believe  them  to  be  rare.  Adeno-myoma  is  the  common  prostatio 
growth.  Since  commencing  the  work,  we  have  only  examined  seven 
cases,  all  from  my  own  collection,  and  in  each  one  a  large  amount 
of  prostatic  glandular  tissue  was  present.  These  seven  include  all 
the  ordinary  forms  of  hypertrophy,  some  involving  the  whole  organ 
equally,  and  some  forming  easily  enucleated  tumours,  usually  of  the 
middle  lobe.  The  latter  are  more  glandular  than  the  former,  and 
answer  more  correctly  to  the  designation  of  adenoma;  while  the 
former,  if  a  line  of  distinction  is  to  be  drawn,  must,  as  at  pre.scnt 
allowed,  be  regarded  as  prostatic  hypertrophy.  The  extremely  in¬ 
teresting  question  of  the  essential  tissue  in  this  compound  growth 
requires  a  much  more  extended  investigation  for  its  solution.  We 
are  inclined  to  think  that  in  all  cases  it  is  the  gland-tissue  and  not 
the  stroma,  though  it  may  prove  to  be  the  gland-tissue  in  the  case 
of  the  encapsuled  adenoid  tumours,  and  the  stroma  in  the  general 
hypertrophy. 

Sarcoma  of  the  prostate  is,  probably,  the  most  frequent  form  gf 

1  This  interesting  case  is  reported  in  the  ^ol.  i,  I8S3,  p.  The 

specimen  has  been  presented  by  Mr.  Spanton  to  the  Mu.seum  of  the  Liveri  ei  l 
Bchool  of  Medicine. 
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malignant  growth  to  which  it  is  subject.  It  occurs  both  early  and 
late  in  life,  mostly  the  former.  We  have  to  acknowledge  four  cases 
— two  from  Dr.  8.  Coupland,  one  from  Mr.  Boyd,  and  one  from  my¬ 
self.  We  class  them  as  two  round-celled  sarcomata,  one  lympho¬ 
sarcoma,  and  one  large  celled  spindle-celled  sarcoma.  One  of  the 
cases  of  round-celled  sarcoma  was  sent  to  us  as  a  mcdullarj^  cancer 
by  Dr.  S.  Coupland  ;  and  it  is  only  after  careful  consideration,  and  on 
what  we  believe  to  be  very  just  grounds,  that  we  have  undertaken  to 
offer  a  different  opinion  from  one  so  well  qualified  to  judge  cor¬ 
rectly  ;  but  we  are  encouraged  to  adhere  to  our  opinion,  especially 
by  the  difficulty,  which  Dr.  Coupland  freely  admits,  in  arriving  at  a 
conclusion.  The  growth  was  very  rapid,  verj'  large,  and  occurred 
in  a  3muth  aged  It) — certainlj"  points  in  favour  of  sarcoma.  Micro¬ 
scopically,  it  consists  of  rather  small  irregularly  round  cells,  con¬ 
tained  loo.^ely  in  a  wide  trabecular  framework  of  connective  tissue, 
the  trabeculae  being  divided  up  by  capillar}^  vessels,  here  and  there, 
passing  across  them  ;  and  the  cells,  adhering  to  these  capillaries,  and 
falling  out  in  the  spaces  between  them,  give  a  false  alveolar  appear¬ 
ance  to  the  growth,  which  allows  of  this  difference  of  opinion.  Dr. 
Coupland’s  sketch  in  the  Fatliological  Transactions  is  perfectly 
honest,  but  we  intei-pret  its  value  differently.  Mr.  Boyd’s  case  is 
also  one  of  small  round-celled  sarcoma.  Then  comes  Dr.  Coupland’s 
second  case  of  lymphoma,  or,  as  we  call  it,  lympho-sarcoma.  It 
seems  pedantic  to  be  so  particular  about  terms  ;  but,  if  a  classifica¬ 
tion  is  to  be  of  any  good,  there  must  not  be  two  meanings  for  any 
designation  used.  Lymphoma  removes  the  growth,  strictly  speak¬ 
ing,  into  a  class  of  its  own  ;  while  we  only  consider  it  as  a  varietj"  of 
sarcoma,  not  more  removed  from  the  round-celled  variety  than  is  a 
spindle-celled  growth.  We  quite  go  with  Dr.  Coupland  in  classing 
together  all  round-celled  growths  having  a  retiform  stroma  ;  but  we 
class  them  as  a  variety  of  sarcoma ;  and  some  of  the  specimens  in 
my  own  collection,  w'hich  would  ill  bear  the  term  of  I3  mphoma,  from 
the  size  and  character  of  their  cells,  may  5'et  be  very  reasonably 
classed  as  lympho-sarcoma,  in  the  wider  meaning  of  the  term. 
Since  examining  this  specimen,  I  have  looked  over  my  sections  of 
normal  prostate,  without  being  able  to  find  lymphoid  tissue  in  man 
or  monkey ;  but  it  is  freely  present  in  the  prostate  of  the  dog,  which 
is  a  highly  glandular  organ,  and  contains  but  very  little  muscular 
tissue.  It  is  very  probable  that  careful  section,  in  young  subjects, 
will  show  lymphoid  tissue  to  be  normally  present  in  the  human 
prostate.  Dr.  Coupland  has  given  a  very  truthful  representation  of 
this  specimen  also  in  the  Transactions  of  the  Pathological  Society 
for  1877.  The  fourth  case  is  one  of  my  own,  and  has  considerable 
interest,  both  on  account  of  the  rarity  of  large  celled  spindle- 
celled  sarcomata,  and  also  because  it  occurred  in  a  man  68 
years  of  age,  and  gave  rise  to  secondary  deposits  in  the  glands  and 
lungs.  The  growth  was  extremely  soft,  and  malignant  in  appearance. 
Under  the  microscope,  the  cells  were  found  to  be  very  large  and 
long,  and  to  contain  one  or  two  large  nuclei,  in  which  the  reticulum 
was  particularly  plain.  The  primary  and  secondary  growths  had  all 
the  same  structure. 

From  such  a  wide  difference  in  tlie  variety  of  sarcoma  met  with 
in  four  cases,  we  should  not  be  at  all  disposed  to  exclude  any  form 
as  being  even  improbable. 

Passing  on  to  the  carcinomata  of  the  prostate,  we  think  that  they 
may  be  pretty  distinctly'  classified  as  acinous,  tubular,  and  colloid, 
accordingly  as  they  assume,  as  in  the  breast,  acinous,  duct-like,  or 
colloid  characters.  We  must  give  up  the  terms  scirrhous  and  en- 
CEphaloid.  They'  inevitably'  bring  confusion  with  them  ;  and,  from 
the  histological  point  of  view,  if  they  have  any'  significance  whatever,  it 
fa  frequently  a  wrong  one.  Of  acinous  carcinoma,  we  have  four  cases : 
two  from  Mr.  Rushton  Parker,  one  from  Dr.  Craigm.ilc,  and  one  from 
my  collection.  They  are  all  like  acinous  cancer  of  the  breast — the 
so-called  scirrhus  mammae — and,  like  it,  differ  considerably  from 
each  other  in  the  size  of  the  cells,  and  of  the  groups  in  which  they 
are  arranged.  The  alveolar  stroma  also  varies  in  the  same  way,  and 
Is  liable  to  the  special  distinction  of  muscular  tissue,  derived  from 
the  original  prostatic  stroma. 

Of  tubular  cancer,  Mr.  Parker  sent  us  one  specimen.  We  do  not 
wish  this  to  be  regarded  as  an  absolute  variety  ;  for,  wherever  one 
draws  this  distinction,  as  in  cancer  of  the  breast,  skin,  bladder,  liver, 
etc.,  a  careful  examination  of  different  parts  of  the  tumour  usually 
shows  the  higher  evolution  at  some  part.  Still,  when  this  is  absent, 
tlie  duct-like  columns  of  cells  have  a  sufficiently'  striking  appearance 
to  claim  for  the  growth  a  position  by  itself. 

Of  colloid  cancer  of  the  prostate,  we  have  three  cases  :  one  from 
Mr.  Boyd,  one  from  Mr.  R.  Williams,-  and  one  from  Dr.  F.  C.  Turner. 

*  jlr.  tviiliiiiiiss  sect/iDu  ciiui  drawing  refer  to  JUr.  IJoyd  s  case  from  University 
tssill.-.go  Ho.spital  Aluseum. 


They  are  all  well  marked  examples.  Colloid  degeneration  of  c 
depends  upon  the  collection  within  the  cells  of  the  colloid  lui 
I  have  now  met  with  a  number  of  cases  of  colloid  cancer.  It 
more  common  than  is  supposed,  and  is  often  passed  over  b] 
naked  eye  when  the  degeneration  is  not  advanced.  In  all  my  ( 
the  primary  growth  has  been  in  a  mucus-secreting  epithelium 
I  believe  that  the  colloid  change  bears  a  distinct  relation  to 
fact.  The  prostate,  as  a  mucus-secreting  gland,  therefore,  it 
this  form  of  growth. 

Kidney. — In  passing  on  to  the  renal  growths,  I  am  sensifc 
hurriedly  scamping  the  work,  and  y'et  of  having  occupied  my  a 
ance  of  time.  Our  report  on  these  growths  is,  however,  necesj 
short,  on  account  of  the  very' incomplete  amount  of  material  in] 
and  the  very  inefficient  manner  in  which  the  ground  has 
previously  covered.  We  feel  compelled  at  the  outset  to  nu 
different  subdivision  from  those  before  employed,  and  to  class 
growths,  first  of  all,  as  congenital  and  adult.  In  doing  so,  we 
to  avoid  all  theories  as  to  the  origin  of  cancer  as  far  as  possible 
we  do  not  think  it  correct  to  class  a  sarcoma,  distinctly  the  i 
of  a  developmental  error,  w'ith  one  which,  arising  late  in  life, 
very  well  have  a  different  source.  Further  research  may'  place 
all  in  the  same  category,  but,  until  something  more  is  known 
the  subject,  the  practically  useful  plan  is  to  class  them  differe 
The  congenital  sarcomata  of  the  kidney  are  fatal  during  the  firs 
years  of  life.  They  are  essentially  encapsuled  growths,  though  1 
becoming  of  an  infiltrating  nature  as  they  increase ;  and  are  s 
times  described,  when  small,  as  subcapsular  or  extrarenal  groi 
We  divide  them  into  round-celled,  fibre-,  myo-,  and  adeno-saro 
though  this  is  not  to  be  regarded  as  a  fixed  ariangement,  a; 
only  intended  to  answer  temporarily,  until  we  decide  how  fai 
the  tendency  of  all  these  congenital  growths  to  attempt  a  h; 
evolution,  and  in  what  direction  the  evolution  may  tend.  C 
heim’s  suggestion  that  they  are  due  to  a  faulty  segmentation  0 
protovertebral  somites,  whereby  some  of  the  cells  become  incl 
with  those  of  the  primitive  kidney,  is  probably  correct.  And  be: 
in  mind  the  compound  structure  of  the  somites,  we  should  b( 
pared  to  expect  such  tumours  to  take  on  the  characters  of  va 
forms  of  connective  tissue,  muscle,  and  skin  ;  certainly,  most 
monly',  simple  connective  tissue  or  muscle,  on  account  of  the 
tiguity  of  the  muscular  plate ;  and  more  rarely  dermoid  tumou’ 
tumours  containing  cartilage,  bone,  fat,  etc.,  as  well  as  muscle, 
speaking  of  these  tumours  as  sarcomata,  a  correct  terra  is  used  s 
as  the  thirteen  specimens  we  have  examined  are  concerned 
whether  simply  round  celled,  or  containing  muscular  fibres,  etc. 
growths  are  embry'onic.  In  the  round-celled  class  we  have  i 
specimens.  Four  are  from  Dr.  Abercrombie,  and  have  been  si 
by  him  at  the  Pathological  Society  as  extrarenal  growths, 
only  positively  accept  two  of  these,  as  the  sections  of  the  other 
cases  do  not  include  a  portion  of  the  pelvic  growth,  and  the  cor 
infiltration  is  of  a  nature  difficult  to  distinguish  from  inflamuu 
cells.  The  other  two  are  round  celled  sarcomata,  beneath  the  p 
membrane,  and  neither  infiltrating  it  nor  the  renal  tissue.  Or 
my  cases,  also,  as  far  as  the  only  section  I  have  of  it  goes,  is  a 
purely  round-celled  growth. 

Then  there  is  a  case  of  subcapsular  sarcoma  of  mixed,  round, 
spindle  cells  from  Dr.  Day,  and  a  large  tumour  with  secou 
growths  from  Dr.  Windle,  in  which  there  are  elongated  cells,  an 
a  part  which  I  have  just  been  able  to  examine,  a  higher  devi 
ment  of  connective  tissue.  There  is  yet  another  case  from  my 
collection,  which  we  consider  to  be  one  of  unusual  interest, 
specimen  was  sent  to  me  two  years  ago  by  Dr.  Haxworth  of  1 
Ferry,  and  consists  of  two  kidneys,  weighing  twelve  ounces,  fn 
seven  months’  feetus.  Externally  they  appeared  quite  normal, 
when  the  capsules  were  stripped,  the  surface  was  kidney-colo 
and  minutely  lobulated.  On  section,  the  medullary  portion  of 
was  made  up  of  lobules  of  white  new  growth,  and  the  cortex 
mottled  by  the  same  ;  but  there  remained,  at  least,  twenty  to  tl 
times  the  normal  amount  of  renal  tissue.  Under  the  microscope, 
renal  tissue  is  more  embry'onic  in  character  than  that  of  a  foetus  0 
time,  but  I  am  not  prcpaied  to  say  whether  or  not  it  is  the  co: 
equivalent  for  a  seven  moirths’ foetus.  The  lobules  of  white  gre 
consist  mostly  of  round  cells,  but  in  many  parts  they  ari  ange  tl 
selves  as  though  attempting  some  higher  evolution.  It  is,  perl 
too  speculative  to  assume  that  they  might  develop  into  renal  tis 
and  at  any'  rate,  until  some  further  evidence  of  such  a  condi 
comes  to  light,  we  preferred  simply  to  call  it  a  round-celled  sarc< 

At  the  last  moment,  further  evidence  has  come  to  light. 
Osier  of  Montreal  has  sent  us  a  slide  from  a  similar  case,  anti 
months’  feetus,  in  which  the  kidneys  were  equally  enlarged. 
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I  “On  microscopical  examination  at  the  cortex,  the  tubuli  urini- 
ad  Malpigiiian  bodies  were  easily  distinguished,  but  separated 
iuch  interlobular  tissue,  composed  largely  of  spindle-cells, 
rds  the  pelvis,  the  entire  substance  was  made  up  of  these 
le-cells  closely  compressed  together,  and  amongst  them  coils  of 
dial  cells,  some  resembling  dilated  tubvdi,  others  irregularly 
d  JIalpighian  capsules.  The  sections  show  many  irregular 
and  large  spaces  (C3’sts)  through  the  entire  substance.”  Dr. 
asks,  AV  hat  is  it  ?  and  suggests  that  it  should  bo  classed  as  an 
-sarcoma.  With  this  suggestion  we  fully  coincide,  including, 
irse,  with  it  our  own  case. 

■he  group  of  myosarcomata  we  have  live  cases — two  from  Mr. 
one  from  Dr.  Dawson  Williams,  one  from  Dr.  Osier,  and  one 
my  collection.  Two  were  bilateral,  and  three  unilateral.  Pro- 
all  were  distinct  from  the  kidney  primarily,  though  some,  at 
subsequently  became  infiltrating.  M\^  specimen  will  serve 
or  a  description,  as  we  have  sections  from  several  parts  of  it. 
amour  weighed  twelve  pounds.  It  had  displaced  the  kidney, 
ibsequentl^’  infiltrated  it,  though  with  round  cells  on'}'.  The 
mass  of  the  tumour  was  a  round  celled  growth,  but  the  outer 
had  a  dense  and  fibrous  appearance.  The  round  cells  of  the 
central  part  could  be  traced  gradually  developing  into  striated 
liar  fibres,  of  which  the  fibrous  part  consisted.  The  muscular 
in  all  the  specimens  were  very  embryonic  in  character,  and 
enerally  more  advanced  than  in  the  third  month  of  intra- 
e  life.  No  doubt  the  whole  of  the  tumour  is  susceptible  of 
igher  development,  if  time  and  circumstances  permitted  ;  and 
ink  it  probable  that  many  cases  of  myosarcoma  have  been 
i  over,  owing  to  the  softer  portions  of  the  growth  having  been 
for  examination.  Indeed,  my  own  case  has  been  reported  as 
id  celled  sarcoma  by  a  well  known  histologist ;  and  thus  it  is 
■ble  that,  of  the  congenital  sarcomata  of  the  kidney,  the  mus- 
variety  has  a  larger  proportion  than  is  generally  supposed. 
JCtions  of  Dr.  Williams’s  tumour  show,  as  he  described  at  the 
logical  Society,  epithelial  tubes.  These  he  regards  as  renal 
is,  and  as  evidence  of  the  infiltrating  character  of  the  growth, 
aearance,  they  are  decidedly  embryonic,  and  in  form  very 
lar  and  branched.  In  the  light  of  the  two  cases  of  adeno- 
na,  it  becomes  a  question  whether  this  embryonic-looking 
ir  gland-tissue  is  to  be  regarded  as  a  part  of  the  original 
7-structure,  or  as  part  of  the  new  growth.  We  incline  to  the 
opinion. 

iermoid  tumours  we  have  not  met  with  any  examples, 
ind  celled  sarcomata  of  the  adult  kidney  are  not  of  very  fre- 
occurrence.  We  have  five  cases — two  from  Mr.  Boyd,  one 
Dr.  F.  C.  Turner,  one  from  Mr.  Knowsley  Thornton,  and  one 
nyself.  ^  They  arc  of  the  small  round-celled  variety,  and  present 
icial  points  of  interest. 

Horsley  has  added  some  cases  of  oval-celled  sarcoma,  which 
3  placed  in  the  museum. 

P  noma  of  the  kidney  is  scarcely  recognised  as  a  variety  of 
[  rowth;  and,  although  we  have  only  three  cases  from  my  own 
tion  to  bring  forward,  we  do  not  regard  it  as  extremely  rare, 
owing  to  the  small  size  and  inoffensive  character  of  the 
hs,  they  are  liable  to  be  passed  over  without  notice.  It  is 
nown  that  small  white  nodules  frequently  occur  in  the  kid¬ 
having  much  the  appearance  of  tubercle.  Sometimes  they 
to  be  fibrous,  or  fibro-calcareous,  or  they  may  be  contracted 
•vith  inspissated  contents;  sometimes,  however, on  microscopi- 
amination,  they  merit  the  designation  of  adenoma.  So  far, 

'  Jognise  two  varieties,  which,  like  similar  growths  in  the  breast, 
a  tendency  to  merge  into  each  other.  The  one  is  a  tubular, 
ther  an  intracystic,  growth.  The  intracystic  growth  has  a 
3  appearance,  the  stalks  being  clothed  with  a  single  layer  of 
5  d  epithelium.  The  tubular  consists  of  tubes  much  like  the 
luted  renal  tubes,  but  larger,  and  containing  far  more  epithe- 
3lls.  The  sections  and  drawings  of  these  specimens  are  so 
ct,  that  there  is  not  the  least  room  to  doubt  their  cli^racter. 
■a  of  the  cases  the  growths  were  multiple,  and  were  met  with  in 
I  ddney.  The  largest  was  of  the  size  of  a  horse-bean,  but  none  of 
^  thers  were  of  the  size  of  a  pea.  As  appears  to  be  common  in 
I'mata  of  the  liver,  they  have  no  investing  capsule.  The  fact 
»  hese  growths  are  multiple,  and  that  they  occur  in  the  two 
*  3  at  the  same  time,  removes  the  probability  that  might  other- 
I  be  entertained,  that  they  were  accidentally  discovered  early 
!  omata. 

1  lescribing  carcinoma  of  the  kidney,  we  are  not  disposed  to 
I  ;d  far  beyond  a  plain  subdivision  into  carcinomata  of  the  pel- 
,  hich  will  resemble  those  of  the  bladder,  and  carcinomata  of 


the  renal  tissue,  which,  we  believe,  will  be  found  to  resemble  the 
adenoma.s,  and  to  be  divisible  into  tubular  and  cystic  ;  but  we  have 
not  yet  suliicicntly  di.stinct  examples  upon  which  to  base  an  opinion. 
Of  carcinomata  of  th'j  pelvis,  Dr.  Windle  has  sent  us  a  .specimen  of 
an  epithelioma,  showing  some  squamous  evolution,  and  shght 
“bird’s  nest”  formations ;  but  this  is,  at  present,  the  only  one  we 
have  met  with. 

In  the  museum,  there  is  an  example  of  colloid  cancer  of  the 
kidney  brought  by  Dr.  Goodhart;  it  is  an  old  Guy’s  specimen.  We 
think  that  it  must  be  regarded  as  a  primary  growth  of  the  pelvic 
mucous  membrane. 

Of  carcinoma  of  the  kidney  proper  wc  have  four  cases  ;  two  from 
Dr.  F.  C.  Turner,  one  from  Mr.  Boyd,  and  one  of  my  own.  One  of 
Dr.  Turner’s  specimens  we  consider  distinctly  a  tubular  carcinoma, 
showing  strong  renal  identity  ;  the  others  we  are  not  prepared  to 
classify  until  the  opportunity  is  afforded  us  of  a  further  experience. 

We  have  been  content  to  place  before  you  a  rough  sketch  of  our 
work  as  far  as  we  have  proceeded,  before  it  was  possible  to  present 
a  finished  report ;  for  it  soon  became  apparent  to  us  that  the  field 
was  too  large  to  be  covered  by  a  few  months’  work,  notwithstanding 
the  generous  support  we  received  on  all  sides.  And  since  wc  can 
only  effectively  continue  the  investigation  by  continuing  to  receive 
the  active  support  of  our  fellow-workers  in  the  domain  of  practical 
pathology,  we  have  ventured  to  come  forward  and  report  progresa, 
to  obtain,  if  possible,  the  countenance  and  assistance  of  the 
Association  in  making  a  further  appeal,  that  fresh  material 
should  be  submitted  to  us,  until  we  are  satisfied  that  a  reliable  clas¬ 
sification  of  the  morbid  growths  of  the  urinary  organs  has  been 
arrived  at. 

Dr.  Goodhart  (London)  said  that,  if  any  communication  de¬ 
served  the  term  excellent,  he  was  sure  those  present  would  say 
this  was  such  an  one,  and  was  so  by  reason  not  only  of  the  very 
lucid  statement  put  before  them  by  Mr.  Paul,  but  also,  perhaps  even 
more  so,  by  the  uniformly  exquisite  microscopical  preparations  which 
were  exhibited  in  the  adjoining  room.  Dr.  Goodhart  had  heard  a 
gentleman — himself  a  most  distinguished  microscopist — say,  that 
morning,  that  he  had  never  seen  better  preparations ;  and 
he  quite  endorsed  that  high  encomium.  As  regards  the  matter 
of  the  paper,  there  were  many  most  interesting  points  touched 
upon  ;  he  would  only  select  one  or  two.  Mr.  Paul  described  adenoma 
of  the  kidney  in  such  terms  as  to  lead  Dr.  Goodhart  to 
think  that  what  had  hitherto  uniformly  been  described  as  small 
fibromata  were  probably,  sometimes  at  any  rate,  adenomata ;  and 
then,  as  regards  the  structure  of  adenomata,  the  drawings  exhibited 
by  Mr.  Paul  had  strikingly  recalled  to  him  the  sections  of  a  case  of 
cystic  disease  of  the  kidney  which  he  had  examined  some  time  ago, 
one  of  the  cases  being  cystic  disease  of  liver  and  kidney  combined. 
In  that  case.  Dr.  Goodhart,  from  appearances  very  similar  to  those 
figured  by  Mr.  Paul,  had  come  to  the  conclusion  that  it  was  of  ade¬ 
nomatous  nature,  and  formed  on  the  principle  of  many  ovarian 
cysts  ;  and  he  ventured  to  suggest  to  Mr.  Paul,  as  a  branch  of  future 
work,  that  these  cystic  kidneys  should  be  examined  in  this  light. 
Some  of  them  were,  of  course,  congenital,  but  perhaps  that  would 
tend  to  corroborate  the  view. 

Dr.  G.  Sims  Woodiiead  (Edinburgh)  thought  that  it  would  be 
exceedingly  difficult  to  draw  a  hard  and  fast  line  between  papillo¬ 
matous  and  fibrous  growths,  as  it  was  found  that  here,  as  in  all  other 
positions,  there  was  great  interdependence  between  the  growth  and 
nutrition  of  the  epithelial  and  connective  tissues.  He  also  con¬ 
sidered  that  it  was  as  yet  impossible  to  do  away  with  the  terms 
encephaloid  and  scirrhus,  until  there  was  a  more  definite  microscopic 
or  histological  classification.  Colloid  should  be  looked  upon  simply 
as  a  degeneration  taking  place  in  the  epithelial  elements  of  most 
cancerous  tumours  at  some  stage  and  in  some  parts.  He  also  men¬ 
tioned  cases  of  spindle-celled  sarcoma  in  the  kidney  of  a  horse,  oe- 
curring  as  a  primary  growth,  and  of  lympho-sarcoma  in  the  kidneys 
of  children,  where  the  naked-eye  and  microscopic  appearances  were 
those  of  small  round  celled  sarcoma,  but  where,  on  pencilling,  a 
delicate  stroma  could  be  distinguished. 

Mr.  Symonds  (London)  asked  where  Mr.  Paul  would  put  the 
striped  myomas  in  his  classification.  He  was  able  to  some  ex¬ 
tent  to  support  Mr.  Paul’s  observation,  that  the  minute  nodule 
hitherto  called  fibroma  might  be  adenoma ;  he  had  examined  one 
such  case  lately. 

It  was  agreed  unanimously  that  the  Committee  be  requested  to  con¬ 
tinue  their  labours  for  another  year,  and  that  the  Scientific  Grants 
Committee  be  asked  to  make  a  grant  of  £10  to  provide  for  the  ex¬ 
penses  of  the  same. 
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SOME  FORMS  OF  OSTEITIS  IN  HEREDITARY 

SYPHILIS. 

'  Head  in  the  Section  of  Pathology. 

By  C.  MAXSELL-MOULLIN,  F.R.C.S., 

Assistant-Surgeon  to  the  London  Hospital. 

It  i.T  iiot  a  little  singular  that,  while  attention  has  been  largely 
atlj'aoted  of  late  to  the  lesions  of  the  osseous  system  in  connection 
with  hereditary  syphilis  which  occur  in  infants,  others  that  make 
their  lirst  appearance  during  childhood  and  early  adult  life,  no  less 
distiiictivc  in  their  character,  should  have  almost  entirely  escaped 
observation.  So  far  as  I  have  been  able  to  ascertain,  the  pathological 
chimgcs  affecting  the  bones  described  by  Waldeyer  and  Kdbner, 
Wegner  and_  Parrot,  are  restricted  almost  entirely  to  the  first  few 
months  of  life ;  for,  thoiigh  it  is  true  the  last  named  mentions  in 
his  paper  that  one  of  the  varieties  of  osteitis  described  may  occur 
at  all  ages,  the  context  leads  almost  inevitably  to  the  inference 
that  the  earlier  years  only  are  meant ;  while  the  brief  account  of 
the  later  phenomena  of  hereditary  sypliilis,  given  by  other 
writers,  with  the  exception  of  Mr.  Hutchinson,  scarcely  alludes  to 
them,  and  even  he  gives  no  detailed  description,  but  confines  him¬ 
self  to  a  statement  of  their  common  occurrence,  and  of  the  great 
froquency  v/ith  which  they  are  mistaken  for  rickets. 

Ihe  cases  that  have  fallen  under  my  notice  may,  roughly  speaking, 
bo  divided  into  three  classes,  fairly  distinct  from  each  other,  and  of 
which  the  two  I  shall  mention  last  (with  which  I  am  principally 
concerned)  are  unquestionably  the  result  of  hereditary  disease.  The 
first,  and,  so  far  as  my  experience  has  gone,  by  far  the  most  rare, 
consists  of  those  peculiar  cases  of  stunted  or  arrested  growth 
which' a,re  more  commonly  met  with  in  infirmaries  than  in  hospitals, 
and  vvhich  may  or  may  not  be  associated  with  defective  mental  de¬ 
velopment.  In  the  majority  of  these  that  I  have  seen,  there  has 
been  other  undoubted  evidence  of  liereditary  syphilis,  and  the 
inference  i.s  only  too  easily  dra.wn  that  the  real  condition  with  which 
one  has  to  deal  is,  if  not  identical  with,  at  least  closely  similar  to, 
that  form  of  chondrosteitis  at  the  epiphysal  line,  leading  to  pre¬ 
mature  bssifleation,  such  as  has  been  described  both  in  syphilis  and 
in  rickets  j  but  the  examples  wdiich  I  have  met  have  been  too 
lew,  and  have  remained  under  my  observation  Too  short  a  time  to 
allow  me,  either^  'by  tracing  their  own  life-history,  or  by  investi¬ 
gating  the  condition  of  other  members  of  their  family,  to  arrive  at 
the  dbfinite  conclusion  that  the  only  possible  cause  underlying  this 
pataolOgical  condition  was  inherited  syphilis,  or,  even  if  it  were, 
that  the  actual  outbreak  took  place  after  the  age  of  infancy,  and  so 
coukl  properly  be  said  to  belong  to  the  later  manifestations. 

Gummata,  on  the  other  hand,  in  no  essential  respect,  either  of 
appearance  or  of  consequences,  differing  from  the  gummata  in  con- 
noctiou  With  bone  so  frequently  met  with  in  tertiary  acquired 
syphilis,  are  common  enough,  and  bear  with  them  the  unmistakable 
stamp  of  their  origin.  _  They  may  affect  any  of  the  bones,  though 
perhaps  as  Mr.  Hutchinson  has  pointed  out,  they  are  more  often 
met  with,  relatively  speaking,  on  the  bones  of  the  upper  extremity, 
whem  due  to^hereditary,  than  when  caused  by  acquired  disease  ;  and 
as^  ,iu  Uiii.s  iorm  maj^  have  their  first  commencement  in  the 
neighoOurhood  of  the  bone  on  which  they  may  encroach  later,  or 
may  begin  in  the  periosteum,  or  the  substance  of  the  bone  itself. 
Not  unfrequently,  as  was  first  observed  by  the  same  authorits’’,  there 
IS  a  complete  absence  of  the  more  ordinary  signs  of  inherited  syphilis, 
but  even  then  the  evidence  of  their  nature,  as  shown  by  the  course 
they  Puj'^uc  and  the  effect  of  treatment  on  them,  is  sufficient  to  re¬ 
move  all  doubt,  even  if,  as  liappened  in  a  remarkable  case  under  my 
own  observation,  in  which  there  was  to  all  appearance  no  other  sign, 
a  longer  observation  of  the  case  does  not  at  length  bring  to  light 
some  of  the  more  commonlj  recognised  symptoms. 

,  0 13  the  third  class  of  cases  to  which  I  would  particularly  desire 
to  call  attention  not  merely  from  the  fact  that  they  are  so  common 
that  withm  the  last  few  months  I  have  accumulated  notes  of  up¬ 
wards  of  thirty,  but  because  I  believe  the  appearance  which  they 

characteristic,  is  as  clear  evidence  of 
lereditary  .syphilis  as  notched  teeth  or  interstitial  keratitis.  The 
c  lange  cmisists  essentially  in  a  form  of  osteitis,  generally  very 
CMi-onic,  affecting  the  tibia;  and,  rarely,  some  other  of  the  long  bones, 

1 1  never,  so  far  as  I  have  seen,  without  the  tibia;  being  involved, 
causing  a  eformity  so  peculiar  in  shape  as  to  be  quite  unmistakable. 
Usually  one  part  only  of  the  bone  is  affected,  either  the  upper  or  the 
ower  third,  or  the  shaft  by  itself,  without  the  line  of  sepLation  be- 
uoen  the  epiphysis  and  the  shaft  being  in  the  least  concerned,  and 


the  enlargement  takes  place  in  all  directions,  a  portion  of  the  ti 
projecting  with  a  smooth  even  curve  forwards,  bulging  out  on  eit 
side,  so  that  the  crest  no  longer  stands  out  sharply  and  encroach 
on  the  muscles  behind,  as  if  it  had  grown  in  all  dimensions,  j 
from  being  unable  to  accommodate  itself  had  been  forced  out  on 
sides,  but  especially  towards  the  anterior  surface  where  resistai 
is  least.  Occasionally,  especially  when  the  lower  end  is  involi 
and  there  is  still  a  growing  line  between  the  shaft  and  the  epip] 
sis,  actual  increase  in  length  does  take  place,  causing  some  i 
tortion  of  the  foot  and  proportionate  inconvenience.  This  form 
hyperostosis  may  commence  when  the  patient  is  eight  years  old,  ba 
much  more  common  a  few  j’ears  lat  er,and  may  make  its  first  appearai 
as  late  as  two  and  twenty.  When  it  occurs  early,  it  generally  affe 
both  legs,  and  is  often  put  down  to  accidental  causes  ;.when  it  co 
mences  later,  usually  only  one  ;  and  there  is  this  further  differei 
between  them,  that  while  in  the  former  case  the  change  appears 
be  limited  almost  entirely  to  the  bones,  and  to  occasion  no  grea 
inconvenience  than  chronic  bone-pain,  worse  at  night,  and  al 
stant  sensation  of  weight,  in  the  latter  the  skin  and  the  si 
cutaneous  tissue  become  affected  after  a  time,  a  number  appareal 
of  small  imperfectly  circumscribed  gummata  forming  all  over  t 
affected  limb,  leaving  behind  them  either  depressed  cicatrices 
ulcers  with  often  the  bone  exposed,  hard  and  dense,  at  their  hrj 
In  one  peculiarly  severe  case  that  I  saw,  where  the  mischief  fi. 
broke  out  when  the  boy  was  eighteen  years  old,  suddenly,  at  t 
age  of  twenty- two,  when  the  upper  part  of  the  tibia  had  becoi 
fairly  sound  though  much  distorted,  a  large  gumma,  apparently'': 
volving  the  wfiiole  of  the  lower  end,  made  its  appearance,  rapic 
eating  through  the  skin,  and  threatening  the  integrity  of  the  ank 
joint,  which,  as  very  commonly  happens  when  this  or  any  other  i 
flammation  occurs  in  the  neighbourhood,  was  already  full  of  fiuk 

Every  case  which  I  recorded  showed  other  and  unmistakable  sig 
of  inherited  syphilis :  often  the  teetli  presented  the  characteris' 
notch,  but,  in  a  singularly  large  proportion,  they  were  of  the  ve 
small,  ill-formed,  and  widely  separated  type.  One  boy  had  nev 
cut  his  permanent  upper  incisors  at  all,  the  germs,  to  all  appa 
ance,  having  been  destroyed  in  infancy,  and  all  his  others  were  < 
ceedingly  stunted  ;  both  his  tibim  were  deformed ;  he  suffered  fre 
very  severe  interstitial  keratitis ;  and,  whether  arising  from  eai 
chondrosteitis  or  not,  he  was  exceedingly  short  and  ill-developi 
Where  it  was  possible,  the  family-history  was  noted  ;  but  it  w 
taken  for  granted,  in  its  absence,  that  the  presence  of  gummai 
healing  rapidly  on  the  ordinary  treatment,  or  of  interstitial  keratit 
or  of  the  characteristic  teeth,  was  sufficiently  conclusive  evidence 
to  the  taint. 

With  regard  to  the  treatment  of  these  cases,  there  is  very  little 
be  said.  The  gummata  seem  to  yield  to  ordinary  antisyphilitic  r 
medies,  as  easily  in  the  hereditary  as  in  the  acquired  form ;  tl 
peculiar  form  of  hyperostosis  is,  however,  far  more  intractable, 
seen  in  its  earliest  stage,  in  one  of  the  younger  subjects,  large  ai 
long-continued  doses  of  iodide  of  potassium  seemed  to  hold  it  in  chec 
and  even  to  cause  some  improvement ;  but  there  appears  to  be 
very  strong  tendency,  especially  in  the  asymmetrical  forms,  to  r 
lapses  or  to  fresh  attacks,  so  that  at  last  the  leg  becomes  distort! 
and  deformed,  like  an  old  tree-trunk.  Local  applications  of  all  kin' 
were  tried,  but  without  any  conspicuous  success,  the  only  possible  e 
ception  being  in  favour  of  a  very  strong  iodide  of  potassium  ointmeii 
Iodine  itself,  either  internally  or  externall}'',  seemed  to  have  no  I 
lluence  at  all ;  and  the  two  cases  that  were  treated  with  cod-liv 
oil  and  tonics  alone  were  the  most  conspicuous  in  their  tendency 
relapse. 


SMALL-POX  AND  VACCINATION  STATISTICS i 
INJURIES  TO  HEALTH,  AND  DEATHS, 
ATTRIBUTED  TO  VACCINATION. 

Read  in  the.  Section  of  Public  Medicine. 

By  MONTAGUE  D.  MAKUNA,  M.ll.C.S.,  L.R.C.P.Lond. 

The  object  of  this  paper  is  not  so  much  to  make  a  display  of  fac 
and  figures,  but  to  ask  for  more  general  support  of  the  medical  pr 
fession  in  conducting  an  inquiry  into  vaccination  in  which  I  a 
engaged.  The  Transactions  of  the  Vaccination  Inquiry.  Bart  i,  rw 
before  you,  will  give  you  an  idea  of  its  scope;  and  a  perusal  wilk: 
once  convince  an  inquiring  and  impartial  mind  that  such  collect3» 
investigations  into  the  subject  are  of  vital  importance,  inasmuch: 
the  facts  observed  by  members  of  the  profession  form  a  comple 
record  for  reference  on  the  subject ;  the  abuses  and  failures  in  i 
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ictice  aro  (‘xposcd,  criticised,  and  avoided ;  and  the  public  could 
/e  access  to  the  accumulated  experience  of  the  medical  profession 
;raide  them  in  legislation,  and  judge  of  its  merits.  Jt  is  needless 
,  me  here  to  enter  into  any  pleca  of  justilication  of  such  an  in- 
ry,  knowing  well  that  those  in  authority  consider  vaccination  a 
ressitj ,  and  enforce  it  by  law ;  and  that  they  admit  that  the 
i>sent  system  has  many  faults  in  its  working,  as  is  evinced  in  the 
dence  given  before  the  Royal  Commission  on  Infectious  Disease 
spitals,  and  their  report.  During  the  last  debate  in  the  House  of 
mnions  on  the  motion  of  Jlr.  P.  T.aylor,  the  amendment  of  Sir 
<eph  Pease  for  the  abolition  of  accumulation  of  penalties  for 
i-vaccination,  whicli  had  passed  the  House  in  the  form  of  a  Bill 
)  years  ago,  w'as  countenanced  by  the  Ministers  and  both  sides 
the  House  ;  and  it  is  acknowledged  in  the  amendment  of  Sir  Lyon 
jf.xir,  that  passed  the  House,  that  the  law  required  such  modili- 
ions  as  experience  might  suggest.  I  beg  to  observe  that  Par- 
nent  could  not  have  access  to  the  (“xperience  of  the  profession 
.  only  through  such  a  s3"stematic  inquiry  as  I  am  conducting, 
h  the  increasing  popular  prejudice  against  vaccination,  there 
.  growing  tendency  in  the  medical  press  to  lose  sight  of  the  prin- 
les  of  vaccination,  and  to  defend  and  explain  away  the  short- 
iing.s  and  abuses  of  the  present  system  and  its  practice.  Under 
se^  circumstances,  the  public  look  upon  vaccination  with  in- 
ising  distrust,  and  the  number  of  the  unvaccinated  class  is  annu- 
’  increasing. 

,  t  would  be  a  fruitless  task  for  me  to  talk  about  the  protective  power 
vaccination  in  individual  cases,  and  its  power  for  the  prevention 
epidemics,  aided  by  isolation  and  other  sanitarj’'  measures,  before 
^presentative  assembly  of  the  British  medical  profession,  such  as 
n  now  addressing ;  but  I  do  wish  to  draw  their  attention  to  the 
p  th.at  the  national  statistics  of  small-pox  and  vaccination  are 
^  -h  neglected  ;  and  the  authorities  should  be  asked  to  adopt  some 
isure  to  render  them  complete.  We  are  now  on  the  close  of  the 
r  188.S,  and  we  have  been  favoured  with  vaccination-returns  for 
year  1879.  I  think  these  returns  should  be  made  to  appear 
I  h  the  returns  of  the  Registrar-General,  so  that  we  might  have  an 
j  ortunity  of  judging  of  the'vaccination  from  year  to  year  in  dis- 
.ts  throughout  the  country.  In  some  districts,  the  vaccinators 
the  vaccination-officers  are  more  scrupulous  in  returning  these 
ihcates  than  others ;  consequently,  these  figures  do  not  always 
esent  facts.  Such  a  state  of  affairs  is  rendered  more  deplorable 
•n  it  exists  among  the  poorer  classes  and  in  crowded  districts. 

I  in,  the  vaccinated  population  has  not  jmt  been  ascertained,  bj’ 

I  ms  pr  other  means,  in  counties,  throughout  the  country.  Under 
I-  '0  circumstances,  I  am  of  opinion  that  the  sj'stein  of  vaccination- 
istics  requires  a  thorough  reorganisation  to  render  them  trust- 
thy  and  useful. 

he  statistics  of  small-pox  cases  and  mortality  are  still  more  un- 
I  stactory.  We  hope  that  the  day  may  come,  which  must  be  far 
j  ant,  when  all  the  cases  of  infectious  diseases  in  the  districts 
i  ij  ?  known  to  the  health  departments,  and  from  which  we 
jdd  be  able  to  kno\y  the  severity  of  the  epidemics.  At  pre.sent 
knowledge  is  principally  derived  from  the  returns  of  mortality, 

1  such  cases  as  are  admitted  to  the  hospitals  and  revealed  to 
er.s  of  health.  I  regret  to  observe  that  in  the  metropolis  the 
;istics  of  the  small-pox  hospitals  in  connection  with  the  Metro- 
U, an  Asylums  Board  are  deplorably  bad,  giving  us  no  knowledge 
I  he  quantity  and  quality  of  vaccination,  separately  or  collectively, 

B  le  metropolis  among  the  admissions.  Before  the  jmar  1879,  the 
istics  were  arranged  in  tables,  drawn  up  by  the  several  medical 
mntendents  as  they  liked.  In  my  Report  of  the  Fulham  Small- 
1  Hospital  for  the  year  1878,  I  strongly  urged  upon  the  authori- 
I  the  uniform  classification  of  the  varieties  of  variola  and  of  the 
dard  and  degrees  of  vaccination,  so  that  such  classified  informa- 
l!  arranged  in  tables  would  enable  others  to  judge  of  the  im- 
ity  from  and  prevalence  of  small-pox  among  the  vaccinised, 
l|  mated,  and  unvaccinated  classes.  But  the  Asylums  Board,’ 

]  tituted  as  it  is  of  the  managing  guardians  of  the  metropolis^ 
t  aot  think  it  necessary  to  do  more  than  manage  these  insti- 
j  )ns. 

lie  medical  superintendents,  as  a  rule  inexperienced  at  the  com- 
,  cement  of  their  career,  are  left  without  scientific  and  skilful 
I  ance  in  their  responsible  professional  work,  and  the  medical 
s  irtment  of  the  Local  Government  Board  think  it  no  business  of 
'■s  to  interfere.  The  consequence  has  been  that  the  tables 
I  led  by  their  clerks  are  handed  over  to  them  to  be  filled  up, 

I  :h  give  only  a  rough  idea  of  the  admissions,  deaths,  and  dis- 
I  ges,  adding  little  more  to  the  knowledge  than  that  derived  from 
Rewards’  and  gate-porters’  books.  I  have  abundance  of  evi¬ 


dence  to  prove  that  these  statistics  lack  much  of  nrcbssarv  Cafe  and 
exactness.  They  have  constituted  a  class  of  cases  “doubtfiiUv 
vaccinated,”  increasing,  with  the  cry  of  the  anti  vaccinators, 
which  bids  a  hearty  welcome  to  their  assertion.s.  tliat  the  severe 
cases  are  put  down  to  the  unvaccinated  and  the  mild  to  the, vaccina¬ 
tion,  and  that  the  new  creation  is  a  sort  of  compromi.se.  It  -also 
leads  the  public  to  think  that  the  previous  medical  superintendcjitt- 
and  other  observers  were  influenced  by  some  motive  not  to  recog¬ 
nise  the  difficulty  of  expressing  their  doubts.  I  speak  from  a  some¬ 
what  large  personal  experience,  that  this  difficulty  is  not 
so  much  of  finding  out  the  marks,  as  to  judge  of  the  truth  of  Gi'' 
patient.s’ statements,  as  it  is  duo  to  the  carelessness  of  the  observer; 
and  reliance  of  irresponsible  persons.  I  hope  these  institutions  will 
soon  become  the  centres  of  scientific  inquiries,  and  ce-ase  to  be 
charities  managed  by  the  Asjdums  Board  according  to  their  .'fon- 
venience,  bestowing  patronage  on  their  friends  and  dependants. 

Lastly,  I  come  to  the  important  and  vital  question  of  injuries  f  o 
health  and  deaths  attributed  to  vaccination,  which  is  at  present 
agitating  the  public.  My  inquiry  has  not  yet  been  complete  «o  as 
to  make  any  definite  observations  on  the  subject,  but  the  Transac¬ 
tions  of  the  Vaccination  Inquiry,  Bart  I,  partially  represent  tiiem. 
The  scientific  advisers  of  the  Grocers’  Company,  three  of  the  four 
of  whom  have  had  considerable  experience  in  the  administratibn  of 
vaccination,  seem  to  recognise  the  gravity  of  the  question  in  offqring 
the  investigation  prize  for  the  discovery  of  a  nonorganic  tnedimn 
for  the  propagation  of  vaccine-virus,  which  in  itself  has  never  been 
definitely  ascertained  and  cultivated.  •  •  . 

It  is  unfortunate  that  they  fail  to  recognise  the  importance  of 
the  investigations  I  am  conducting  b}’  not  favouring  mo  with  a  Re¬ 
search  scholarship,  on  a  promise  to  make  a  tour  to  all  the  iniportiint 
vaccination-stations  in  Europe  and  Americ.a,  and  gather  the  ‘e.x- 
perience  of  all  the  civilised  nations.  I  hope  the  medical  profession 
will  fearlessly  .speak  out  the  truths  of  their  experience  in  vaccinii.- 
tion,  and  give  the  vaccination-inquiry  their  deserving  support.  It  is 
by  she  expression  of  their  experience  collected  in  a  record,  th‘e  ex¬ 
posures  and  criticisms  of  the  shortcomings,  that  we  shall  be  fibl'c  to 
understand  its  principles,  better  improve  its  practice,  judge  of  Rhe 
necessary  reforms,  and  guide  future  legislation  on  vaccination. 


A  CASE  OF  EXTRA -UTERi:^7E  FCETATIOX.  ' 
Read  in  the  Section  of  Obstetric  Medicine. 

By  W.  DUNNETT  SPANTON,  F.R.C..S.Ed.,  '  • 

Surgeon  to  the  North  Staffordshire  Infirmary. 

-  ■  ■; 

I  PEEL  some  diffidence  in  bringing  before  the  Obstetric  Section  a 
single  case  of  this  kind  ;  but  the  records  of  such  arc  so  scanty,  the 
views  concerning  treatment  so  vaguely  expressed,  in  most  writings 
on  the  subject,  that  it  may,  perhaps,  servo  some  useful  purpoS^e  il, 
by  relating  one  successful  case,  we  can  elicit  the  opinion.-!  of  lliose 
who  have  had  a  larger  experience  as  to  the  best  modes  of  dealing 
with  extra-uterine  pregnanc3L 

Mrs.  W.,  aged  2G,  living  in  the  country,  w'as  sent  to  me  by  Dr.  E. 
Tylecote,  of  Great  Haywood,  in  February  1883.  She  had  alwn3s 
been  an  active  woman,  but  never  very  strong.  Catamenia  continued 
regularly  up  to  June  1881,  six  months  after  her  marriage,  whem  she 
believed  herself  to  be  pregnant.  Morning  sickness  was  followed'  by 
abdominal  enlargement,  and  about  the  following  Christmas,  sonle*- 
thing  like  movements  were  felt.  Her  medical  attendant  was  never 
able  to  hear  any  foetal  sounds.  The  abdominal  enlargement  con¬ 
tinued  up  to  the  end  of  March,  when  she  was  of  the  size  of  a  woman 
at  the  full  term.  She  remained  about  the  same  until  the  beginnirjg  of 
May  1882,  when  she  was  seized  with  abdominal  pains  and  sickiicss. 
The  pain  did  not  last  long,  and  returned  only  once.  There  was  a 
free  watery  discharge,  sudden  and  profuse,  which  was  supposed  to 
come  from  the  uterus,  and  she  was  thought  to  be  in  labour.  Dr. 
Tylecote  says  :  “On  making  an  examination  jver  vaginam,  I  was  sur¬ 
prised  to  find  the  os  small  and  unddated,  with  an  elongated 
cervix.”  She  was  confined  to  her  room  for  two  months  after  Ihis, 
with  what  appears  to  have  been  a  low  form  of  peritonitis,  which 
left  her  very  weak.  From  this  time,  the  abdomen  gradually  dimin¬ 
ished,  and,  in  November,  she  was  nearl3'  of  her  usual  size,  with- “a 
hard  roundish  tumour,  larger  than  a  foetal  head,  remaining,  r.athcr 
to  the  right  of  the  mesial  line.”  Menstruation  was  re-e.stablished 
in  August  1882,  and  has  continued  fail  13'  regularly  since. 

In  December,  the  abdomen  again  began  to  increase  in  size,  and 
became  more  or  less  painful,  so  that  she  was  quite  unable  to  .attend 
to  any  household  duties.  The  enlargement  was  most  marked  to- 
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wards  the  left  side,  and  steadily  increased  until  the  time  I  saw 

her. 

She  had  then  the  appearance  of  a  woman  in  the  sixth  month  of 
pregnancy,  with  a  rounded,  firm,  elastic,  but  indistinctly  fluctuating 
tumour,  occupying  the  hypogastric  region,  and  extending  as  high  as 
the  umbilicus.  The  cervix  and  os  uteri  were  normal ;  the  uterine 
cavity  measured  three  inches.  The  uterus  was  somewhat  fixed,  espe¬ 
cially  on  the  right  side,  where  there  was  a  greater  sense  of  resistance 
than  on  the  left,  but  no  decided  tumour  could  be  made  out.  The 
flanks  were  clear  on  percussion.  There  was  an  entire  absence  of  any 
sympathetic  signs  of  pregnancy.  It  appeared  to  me  that  we  had  to 
deal  with  an  extra-uterine  pregnancy  almost  certainly ;  but  the 
question  then  arose ;  What  else  was  there  ?  What  had  caused  the 
recent  increase  in  size  ?  The  possibility  of  normal  pregnancy  at 
first  caused  me  to  hesitate  about  passing  a  sound,  and  this  was  done 
only  because  it  was  essential  to  confirm  the  diagnosis.  At  the  worst, 
only  a  miscarriage  would  occur.  Then  an  adherent  ovarian  tumour 
seemed  probable,  or  a  fibro-cystic  enlargement  of  the  uterus,  or  per¬ 
haps  suppuration  occurring  in  a  mass  of  pelvic  cellulitis,  or  in 
the  interior  of  the  sac  of  an  extra-uterine  foetus.  It  was  clearly 
one  of  those  cases  in  which  an  abdominal  section  was  the  proper 
course.  This  was  done  on  May  14th,  1883,  under  ether. 

An  incision,  about  four  inches  in  length,  into  the  peritoneal  cavity, 
exposed  what  seemed  to  be  a  universally  adherent  omentum,  cover¬ 
ing  a  large  tumour  occupying  the  uterine  region.  The  adhesion  to 
the  abdominal  wall  on  the  whole  of  the  right  side  was  so  intimate, 
that  the  hand  could  not  be  passed  at  all  in  that  direction.  The 
slightest  attempt  to  do  so  caused  free  bleeding.  On  the  left  side  a 
dark,  purplish,  smooth  portion  of  tumour  could  be  seen  and  felt, 
firm,  tease,  and  apparently  semi-solid,  and  continuous  with  the 
uterus.  On  handling  this  carefully  I  felt  some  crepitus,  which  de¬ 
cided  its  character.  The  cyst  was  opened,  and  found  to  contain  a 
large  quantity  of  foetid,  dark,  purulent  fluid,  and  a  macerated  foetus. 
The  bones  show  that  it  was  almost,  if  not  quite,  mature.  The  con¬ 
tents  were  carefully  removed,  care  being  taken  to  i^revent  any  escape 
into  the  peritoneal  cavity,  and  the  edges  of  the  cyst  were  secured 
to  the  centre  of  the  abdominal  wound  by  silk  sutures.  The  cyst- 
wall  was  thick,  and  muscular  ;  it  was  firmly  adherent  over  the  whole 
of  the  right  side  and  posteriorly  for  some  inches  to  the  colon,  at 
which  point  it  had  thinned,  and  was  very  soft  and  friable.  An 
India-rubber  drainage-tube  was  left  in  the  cavity,  and  a  glass  one 
in  the  pelvis,  through  the  lower  portion  of  the  wound.  Gauze  dress¬ 
ings  were  used.  Slight  sickness  followed  the  operation,  and  the 
next  daj"  she  appeared  little  the  worse  for  it.  Temperature  100.4° 
Fahr. 

Progress  continued  satisfactory  up  to  May  24th  (ten  days  after  the 
operation).  The  abdominal  drainage-tube  was  removed  on  the 
fourth  day,  and  the  wound  was  closed.  The  cyst  drainage-tube  was 
exchanged  for  a  smaller  one,  as  the  cyst  appeared  to  be  contract¬ 
ing  rapidly,  and  the  discharge  was  diminishing,  and,  instead  of  a 
dirty-brown  colour,  was  assuming  the  character  of  healthy  pus.  It  was 
syringed  out  daily  with  sanitas  fluid.  The  sutures  had  all  been 
removed. 

On  the  24th,  the  temperature  rose  to  103°.  There  was  a  free 
mucous  discharge  from  the  bowel,  and  floating  in  it  numerous  flakes 
similar  to  the  fluid  in  the  C3'st.  A  careful  examination  of  the 
wound  showed  that  the  cyst  had  greatly  contracted,  and  a  probe 
would  pass  only  a  short  distance.  Discharge  was  very'  slight.  Two 
days  afterwards,  the  temperature  fell  to  99°,  and  a  purulent  dis¬ 
charge  took  place  from  the  lower  wound,  which  had  reopened.  A 
drainage-tube  was  reinserted,  but  it  did  not  seem  to  communicate 
with  the  cyst. 

From  this  time,  she  continued  to  improve  again,  having  consider¬ 
able  pain,  however,  at  times,  relieved  by  full  doses  of  opium.  The 
discharge  continued  free  for  some  time  from  the  cyst  and  the 

wound. 

On  June  10th,  she  was  allowed  to  sit  up,  but  at  night  the  tem- 
porature  rose  to  102°,  and  remained  high  (101°  to  104°)  until  the 
lYfch,  when  it  again  subsided. 

On  July  1st,  a  small  bone  came  away,  and  as  the  temperature  kept 
fluctuating,  and  the  discharge  continued,  I  had  ether  administered, 
and  explored  the  wound  thoroughly  with  the  Anger.  The  cyst  had 
contracted  into  a  sort  of  hour-glass  shape,  from  the  lower  portion 
of  which  I  removed  three  or  four  fragments  of  bone,  which  were 
almost  embedded  in  the  cyst-wall.  I  was  unable  to  feel  the  cyst, 
with  my  fingers  in  it,  through  the  vagina  with  the  other  hand,  but 
it  appeared  to  be  near  the  fundus  of  the  uterus,  pressure  within  it 
depressing  the  uterus,  and  vice  versa.  From  this  time,  the  patient 
steadily  improved.  The  wound  has  closed,  and  she  is  now  well. 


Remarks. — The  primary  difficulty  in  this,  as  in  all  such  cas 
lay  in  the  diagnosis.  There  was,  it  is  true,  an  obscure  history 
extra-uterine  pregnancy  to  begin  with  ;  but  the  rapid  subsidence 
the  original  enlargement,  and  the  subsequent  steady  increj 
eighteen  months  afterwards,  tended  to  complicate  it  and  render 
more  difificult.  It  certainly  looked  like  normal  pregnancy  follow] 
an  extra-uterine  one ;  but  the  absence  of  most  of  the  usual  signs 
pregnancy  precluded  this  conclusion.  The  passage  of  asounddecid 
it.  The  probability  then  was  that  it  was  an  ovarian  cyst,  adherent  to  I 
uterus,  with  or  without  abnormal  pregnancy,  perhaps  suppurating,  o 
fibro-cystic  tumour  of  the  uterus,  a  supposition  which  the  increa; 
length  of  the  uterine  cavity  appeared  to  favour.  The  tumour,  wh 
ever  its  nature,  was  clearly  connected  with  the  upper  part  of  t 
uterus,  and  moved,  as  far  as  its  attachment  would  permit,  with 
It  was  probably,  therefore,  of  the  interstitial  form,  if  extra-uter 
pregnancy  were  present.  This  view  would  accord  with  the  sup; 
sition  that  the  gush  of  fluid  said  to  have  taken  place  when  labi 
was  expected,  may  have  been  amniotic  ;  and  this  may  also  expl 
how  putrefaction  may  have  been  initiated ;  although  it  is  possi 
this  might  have  occurred  through  a  minute  perforation  in  the 
herent  colon,  too  small  to  be  detected  in  the  operation.  The  o 
tral  position  of  the  tumour,  the  inability  to  feel  it  with  any  c 
tinctness  on  either  side  of  the  uterus  2^cr  vaginam,  and  its  fi 
elastic  feel  on  palpation,  pointed  further  in  the  direction  of  t 
view.  There  is  nothing  easier,  as  Dr.  Thomas  points  out,  than 
describe  these  varieties  of  conditions  in  the  lecture-room — especii 
after  the  event — but  few  things  more  difficult  than  to  decide  uj 
them  at  the  bedside  of  the  patient.  This  was  clearly  one  of  th 
cases  in  which  an  exploratory  incision  was  urgently  demanded,  as 
only'  means  of  determining  the  precise  nature  of  the  case  on  the  ( 
hand,  and  the  first  step  necessary  for  its  cure  under  any  circi 
stances.  The  wisdom  of  this  course  was  justified  by  the  result ;  j 
I  feel  convinced  that,  if  this  foetid  putrid  mass  had  not  been 
moved,  it  would,  ere  long,  have  burst  into  the  peritoneum,  5 
have  inevitably  caused  the  death  of  the  patient.  If  the  sac  and 
contents  had  remained  in  the  shrunk  condition  which  was  obser 
about  three  months  after  delivery  was  expected  to  have  tal 
place,  possibly  no  harm  would  have  ever  resulted.  But  this  insta: 
shows  very  plainly,  I  think,  the  danger  incurred  by  assuming  t 
such  a  mass  will  remain  in  a  quiet  state,  and  will  not  do  as  t 
one  did — begin  to  suppurate  rapidly,  bringing  the  patient  slo9 
but  surely  into  a  condition  of  the  gravest  danger. 


NOTE  ON  A  HITHERTO  UNDESCRIBED  APPEARAN 
OF  THE  RETINA,  OR  “  SHOT-SILK  ”  RETINA. 

Read  in  the  Section  of  Ophthalmology. 

By  W.  spencer  WATSON,  F.R.C.S. 

Our  mental  conception  of  the  living  and  healthy  retina  is  deii 
from  the  absence  of  any  visual  perception  of  its  essential  elemei 
We  can,  it  is  true,  see  its  Larger  vessels,  and  can  even  trace  the  pi 
tion  of  the  fovea  centralis,  but,  for  the  rest,  the  less  we  see  of 
retina,  when  examining  the  fundus  oculi  by  means  of  the  opbtl 
moscope,  the  more  satisfied  we  feel  that  it  is  sound.  This  is 
course,  equally  true  of  all  the  transparent  tissues  within  the  e 
but  I  think  it  right,  at  the  outset  of  my  remarks,  to  insist  on 
almost  perfect  transparency  of  the  retina,  (1)  because  it  is  apl 
be  overlooked,  and  (2)  because,  as  seen  by'  the  anatomist,  the  ret 
is  not  transparent. 

Considering  that  the  ophthalmoscope  has  only  been  in  gem 
use  about  twenty',  or  perhaps  twenty-live,  years,  it  is  only  to 
expected  that  appearances,  difficult  to  interpret,  should  now 
then  present  themselves.  That  this  is  so,  the  following  anecd 
may  serve  as  an  illustration.  A  country  practitioner,  affected  v 
serious  impairment  of  vision,  consulted  a  well  known  London  ocul 
He  was  naturally  anxious  to  obtain  from  the  latter  some  defii 
opinion  as  to  the  cause  of  his  malady.  The  oculist,  however, 
served  something  hitherto  undescribed,  and  found  it  convenient 
shelter  himself  under  negative  statements.  “  It  was  not  a  ca 
ract.”  “It  was  not  glaucoma.”  “It  was  not  intraocular  hssm 
rhage.”  “  It  was  not  this,  nor  that,  nor  the  other.”  At  last,  ( 
country  friend’s  patience  becoming  exhausted,  he  bluntly 
claimed — “Is  it  a  tenpenny  nail?”  “No,”  replied  the  ocul 
gravely  ;  “  it  is  not  a  tenpenny  nail.”  With  this  oracular  statemi 
the  sufferer  had  to  be  content. 

I  can  quite  sympathise  with  the  oculist  in  this  case.  Then 
often  much  difficulty  in  naming  intra-ocular  appearances  if  I 
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viously  undescribed.  We  can  then  only  describe  them  in  negative 
terms  to  those  who  expect  definite  and  technical  descriptions,  but 
who  may  be  perhaps  but  scantily  informed  as  to  the  normal  appear¬ 
ances.  Jn  these  notes  I  shall  endeavour  to  give  a  definiteness  to  a 
vague  and  (as  I  believe)  hitherto  undescribed  appearance.  For 
convenience,  I  shall  call  it  “  shot-silk  ’’  retina. 

I  have  noticed  this  in  a  number  of  instances  (about  a  dozen).  It 
has  occurred  chiefly  in  the  eyes  of  children  affected  with  strabis¬ 
mus,  and  is  associated  with  more  or  less  hebetudo  visfis  and  defec¬ 
tive  refraction.  It  is  not  associated  with  any  acute  mischief,  and 
is  quite  distinct  from  the  cloudy  swelling  of  inflammation.  The 
appearance  in  question  takes  the  form  of  a  whitish  flickering  line, 
or  lines,  of  light  along  the  course  of  the  vessels  for  the  most  part, 
■but  sometimes  moving  across  the  direction  of  the  vessels,  and 
-assuming  various  forms  and  shapes  when  the  eye  is  moved,  or  the 
observer  views  the  fundus  under  a  different  angle.  “Shot-silk” 

.  retina  must  not  be  confounded  with  the  congenital  opaque  white 
prominences  seen  in  certain  eyes.  These  permanent  radiating 
i patches,  extending  from  the  margin  of  the  optic  disc  into  the  sur- 
f  sounding  retina,'  have  none  of  the  flickering  mobile  character  of  the 
/appearances  in  “  shot-.silk  retina.” 

r  I  regard  the  “  shot-silk  retina”  as  due  to  a  slight  opalescence  of 
the  retinal  elements  analogous  to  that  of  the  lens,  and  perhaps  also 
'  of  the  vitreous  body  in  advanced  chronic  eyeball-tension — to  the  condi- 
Hion  of  the  dioptric  media,  which  has  given  rise  to  the  term  “glau- 
icoma.”  Most  of  us  have  noticed  the  lens  in  advanced  chronic 
glaucoma  apparently  opaque  when  viewed  by  reflected  light,  but 
perfectly  transparent  when  examined  ophthalmoscopically,  i.c.,  by 
transmitted  light. 

It  is,  I  think,  possible  that  some  similar  change  in  the  retina  is 
the  cause  of  the  “  shot-silk  ”  appearance.  Whether  this  is  a  dege- 
t  nerative  change,  or  (as  I  am  at  present  more  inclined  to  think)  a 
pKjrsistent  fcetal  condition,  I  would  not  venture,  at  present,  to  give 
■  an  opinion.  Any  reflected  light  sent  to  the  observer’s  eye  from  the 
retinal  elements  must  be  the  result  of  opacity  or  opalescence  of 
those  elements.  The  latter  seems  to  me  to  be  the  condition  present 
in  the  “  shot-silk”  retina  ;  its  change  of  position  with  the  varying 
niovements  of  the  eye  being  analogous  to  that  observed  in  some 
kinds  of  opalescent  glass. 

'  Data  are  wanting  to  enable  us  to  decide  as  to  the  exact  patholo¬ 
gical  significance  of  this  opalescence  of  the  retina  (if  such  it  be), 

^  but  from  its  frequency  in  young  children,  in  whom  it  is  associated 
with  strabismus  and  hebetudo  visfls,  I  am  inclined  to  regard  it  as  a 
congenital  defect.  I  have  seen  it,  however,  in  one  case  without 
any  great  amount  of  defective  vision.  The  refraction  in  all  the 
1  cases  I  have  seen  is  hypermetropic. 

As  an  alternative  explanation,  it  is  possible  that  the  opalescence 
I  has  its  seat  in  the  hyaloid  membrane,  and  there  is  certainly  one  point 
I  in  favour  of  this  supposition.  The  persistent  hyaline  canal  (a  very 
I  rare  condition)  has  a  somewhat  similar  opalescent  look;  but,  in  this 
case,  I  think  that  the  flickering  and  changing  aspect  of  the  opacity 
is  due  rather  to  its  being  viewed  successively  at  different  depths  in 
the  vitreous  chamber — a  condition  which  would  not  obtain  in  regard 
to  the  “shot-silk”  flickering  lines  on  the  retinal  surface. 

It  is  possible,  as  a  third  alternative  explanation,  that  similar  ap¬ 
pearances  might  result  from  the  su=pension  in  the  vitreous  of  deli- 
'cate  filaments  or  membranes,  more  or  less  parallel  with  the  plane  of 
the  retina,  and  reflecting  the  light  variously,  as  the  angle,  under 
t  which  the  fundus  was  viewed,  varied. 

f  Of  these  three  explanations,  I  prefer  the  one  first  stated — viz.,  that 
the  retina  is  opalescent,  and  that  this  is  a  persistent  foetal  conditipn. 

I  do  not  remember  to  have  seen  appearances  similar  to  those  de¬ 
scribed  in  adults ;  but  this  may  be  due  to  the  fact  that  I  have  more 
frequently  examined  children  ophthalmoscopically,  when  testing 
them  previously  to  operating  for  strabismus.  I  suspect,  however, 
that  had  I  more  frequently  examined  adults,  aSected  with  high  de¬ 
grees  of  hypermetropia,  similar  appearances  would  have  presented 
ji  themselves. 

.  The  following  are  some  of  the  cases  in  which  I  have  noted  “shot- 
silk”  retina. 

I  Case  i. — Dora - ,  aged  11,  of  stunted  growth,  had  occasional 

divergent  strabismus  and  a  want  of  symmetry  in  the  orbits  and  eyes, 

I  the  right  eyeball  being  smaller  than  the  left,  and  the  right  palpebral 
aperture  being  also  the  smaller  of  the  two.  The  squint  was  so  slight 
that  I  declined  to  operate.  Tho  sight  was  fairly  good  in  both  eyes  ; 


'  1  allude  to  an  appearance  -which  Virchow  showed  to  depend  on  the  optic 
nerve-tibres  retaining  their  neurilemma  for  a  short  distance  beyond  tlie  optic 
nerve-margin,  and  into  ttie  surrounding  retina. 


and,  though  there  was  slight  hypermetropia,  the  child  saw  and  read 
easily  without  glasses.  The  “  shot-silk ’’appearance  was  more  striking 
in  the  left  than  in  the  right  (or  dwarfed)  eye.  The  “flicker iiig” 
light  passed  sometimes  across  the  line  of  the  blood-vessels. 

I  note  in  this  case  a  congenital  asymmetry,  but  little  or  no  defect 
in  the  acuity  of  vision. 

Case  ii. — A.  C.,  aged  12,  had  a  convergent  squint  of 
and  hypermetropia.  In  the  left  eye,  which  was  the  one  habitually 
inverted,  I  found  streaks  of  white  light  along  the  lines  of  the  vessels, 
which  streaks  disappeared  when  seen  at  certain  angles,  and  reap¬ 
peared  when  viewed  at  a  different  angle.  The  squint  was  operated  on 
successfully.  After  the  operation  the  same  “  glimmer  ”  of  the  retina 
was  observed,  and  it  was  also  noticed  that  the  light  sometimes 
seemed  to  pass  across  the  line  of  the  vessels. 

A  sister  of  this  boy  had  also  convergent  squint.  In  this  case, 
therefore,  I  note  the  “  shot-silk  ”  retina  associated  with  a  congenital 
ocular  defect. 

Case  hi. — A.  S.,  aged  7,  had  convergent  squint  of  3"',  and 
H  =  1^.  The  squint  was  operated  on  successfully,  and  spectacles  worn 
with  much  benefit.  The  same  appearances  were  noted  in  both  retina) 
as  in  the  two  preceding  cases.  Here  also  congenital  defects  (viz.,  a 
high  degree  of  hypermetropia  and  squint)  were  associated  with 
“shot-silk”  retina. 

Case  iv. —  L.  A.,  aged  11,  had  convergent  squint  of  1^" 
and  a  high  degree  of  hypermetropia  (H  =  5)  and  astigmati.sm, 
with  probably  some  amount  of  hebetudo  visfis.  The  same  “shot- 
silk  ”  lines  were  noted  as  in  the  previous  cases.  Here  also  we  have 
congenital  defects  associated  with  the  retinal  appearances. 

Case  v.— S.  H.,  aged  12,  had  slight  convergent  squint,  with 
hypermetropia.  Pearly  white  wavy  lines  ran  parallel  to  the 
retinal  vessels,  and  disappeared  when  the  e3e  moved,  or,  if  not  dis¬ 
appearing,  altered  their  position  relative  to  the  course  of  the  ves¬ 
sels.  “  Shot-silk  ”  wavy  lines  formed  a  shifting  boundary  to  the 
yellow  spot,  which  was  verj’  large  and  distinct  in  this  case. 

The  above  five  cases  are  those  noted  since  January  1881.  I  be¬ 
lieve  I  have  seen  altogether  about  a  dozen  of  a  similar  kind.  I  be¬ 
lieve  that,  before  a  perfectly  satisfactory  theory  can  be  formed,  we 
want  more  detailed  observations,  and  the  concurrent  testimony  of  a 
number  of  independent  observers. 


SUEGICAL  MEMOEANDA. 


COMPOUND  FRACTURE  OF  THE  SKULL. 

The  following  account  of  a  case  ol  compound  fracture  of  the  skull 
may  perhaps  be  of  interest  as  an  example  of  the  value  of  the  anti¬ 
septic  method  of  treatment  in  such  cases.  A  boy,  aged  9,  received 
one  evening  a  kick  from  a  horse,  which  inflicted  a  contused  lacerated 
wound  on  his  right  temple,  extending  from  an  inch  above  the  middle 
of  the  upper  margin  of  the  orbit,  outwards  for  an  inch  and  a  half. 
When  seen  an  hour  after  the  accident  he  was  gradually  regaining 
consciousness,  a  piece  of  the  outer  table  of  the  skull,  about  the  size 
of  a  sixpenny-piece,  was  lying  loose  in  the  wound,  and  also  about  a 
cubic  centimetre  of  brain-substance.  The  boy  had  also  lost  a  con¬ 
siderable  quantity  of  blood,  including  some  from  the  nose.  The 
pupils  were  equal,  and  responded  to  light,  though  not  readily ;  the 
pulse  was  irregular  and  intermittent,  and  was  beating  about  88  per 
minute.  The  wound  was  dressed  antiseptically,  any  further  inter¬ 
ference  being  postponed  till  daylight.  During  the  night  he  vomited 
twice,  and  had  some  slight  twitching  of  the  limbs.  In  the  morning 
he  was  quite  conscious,  and  his  pulse  was  firmer  and  no  longer  inter¬ 
mittent,  and,  chloroform  having  been  administered,  the  wound  was 
enlarged,  and  a  partlj'  detached  splinter  of  the  inner  table  of  the 
skull,  an  inch  long  and  a  quarter  of  an  inch  broad,  was  removed. 
It  was  found  that  the  blow  had  made  an  opening  in  the  skull  an  inch 
and  a  half  long,  and  three  quarters  of  an  inch  broad,  depressing 
fragments  of  the  skull  to  a  third  of  an  inch  below  the  level  of  the 
surrounding  bone,  and  tearing  the  dura  mater  away  from  the  bone 
for  some  little  distance  round  the  opening.  These  fragments  were  still 
attached  to  the  dura  mater,  and  could  not  be  moved  without  trephin¬ 
ing,  so  they  were  left  in  situ,  and  a  piece  of  drainage-tube  having 
been  inserted  in  the  wound,  it  was  closed,  strict  antiseptic  pre¬ 
cautions  having  been  observed  throughout.  In  the  evening  the 
boy’s  pulse  was  9G  and  his  temperature  99.4°,  but  ihe  following  morn¬ 
ing  both  pulse  and  temperature  were  normal,  there  ha(i  been  no  more 
twitching  or  vomiting,  and  he  had  slept  well ;  the  discharge  from  the 
wound  had  come  through  the  dressings,  which  were  accordingly' 

I  changed.  When  dressed  again,  four  days  afterwards,  the  wound  had 
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united,  except  where  the  tube  interfered,  and  the  blood-clot  in  it 
had  become  organised.  No  bad  symptoms  had  occurred,  and  he 
continued  to  do  well.  The  dressings  were  changed  twice  more,  and 
when  finally  removed,  three  weeks  after  the  accident,  a  linear  scar 
and  a  slight  depression  at  the  situation  of  the  wound  were  the  only 
evident  results  of  the  injury.  Cecil  W.  Cunnington. 

•  Devizes,  November  16th. 


OBSTETEIC  MEMOEANDA. 


DOUBLE  OS  UTERI  AND  VAGINA. 

On  the  evening  of  October  Gth,  1883,  I  was  called  to  a  case  of 
labour.  The  patient  had  been  married  five  years ;  this  was  her  first 
confinement.  The  pains  were  strong  and  expulsive.  On  examina¬ 
tion,  I  found  the  cervix  long  and  undulated,  the'  external  os  only 
just  admitting  the  tip  of  the  finger ;  the  internal  os  and  uterine 
cavity  could  not  be  reached.  The  head  of  the  foetus  could  be  plainly 
felt  in  front  of  the  cervix,  apparently  pushing  its  way  with  every 
pain  directly  through  the  vaginal  roof. 

.  Extreme  anti'flexion  of  the  gravid  uterus  and  extra-uterine  preg¬ 
nancy  appeared  to  me  to  be  the  only  causes  which  could  produce  any 
thing  similar  to  this ;  but  the  former  was  negatived  by  the  size  and  shape 
of  the  abdomen,  and  the  latter  idea  it  was,  of  course,  impossible  to 
entertain.  Finding  myself  altogether  unable  to  understand  the  case, 
I  drove  on  to  the  house  of  my  friend,  Mr.  Lawson  Tait,  to  see  if  I 
could  obtain  some  light  on  the  subject.  He  evidently  considered  it 
(most  likely  in  consequence  of  being  engaged,  and  of  my  description 
being  imperfect)  as  probably  a  case  of  lingering  labour  in  a  primi- 
para,  and  gave  counsel  accordingly.  On  my  return  I  found  the 
patient  in  the  same  condition  as  before  ;  the  pains  violent,  the  cer¬ 
vix  undilated,  and  the  head  of  the  foetus  apparently  crushing  through 
the  vaginal  roof,  the  structures  between  the  examining  finger  and 
the  head  of  the  foetus  being  so  thinned  by  pressure,  as  to  give  the 
impression  of  being on  the  very  point  of  bursting.  On  closer  examina¬ 
tion  of  the  soft  parts,  however,  I  found  the  explanation  of  the  pheno¬ 
mena,.  There  were  two  vagina,  two  cervices  uteri,  and  possibly  (but 
of  this  I  could  not  be  sure)  two  uteri.  The  patient  was  lying  on  her 
left  side,  in  the  usual  obstetric  position  ;  my  finger  had  always 
passed  into  the  left  vagina,  which  was  empty,  and  the  foetus  was 
coming  through  the  right  cervix  and  right  vagina.  I  delivered  the 
patient  with  forceps  about  4  A.M.;  unfortunately,  the  child  was  dead. 
A  little  laceration  of  the  septum  between  the  two  vaginaj  occurred 
in  the  delivery,  but  this  was  not  to  any  great  extent ;  and  the  patient 
has  made  a  good  recovery.  John  W.  Taylok,  F.R.C.S. 

Birmingham,  December  1883. 


VINEGAR  IN  POST  PARTUM  HdUMORRHAGE. 

About  ten  years  since,  I  attended  a  patient  who  had  most  violent 
pnsiSparOwre  haemorrhage,  so  severe,  indeed,  that  I  began  to  despair 
of  arresting  it.  I  had  no  ergot  with  me,  and  ice  was  not  procurable. 
I  directed  the  attendant  to  give  a  wineglassful  of  pure  brandy.  The 
uterus,  which  was  before  flaccid,  contracted  instantaneously  under 
my  hand,  and  the  bleeding  ceased.  On  proceeding  to  give  some 
more  brandy,  I  discovered  that  the  patient  had  been  given  vinegar 
instead  of  brandy.  The  effect  was  so  marked,  that  I  inquired  of  the 
old  midwife  who  was  with  me,  whether  she  had  ever  heard  of  vinegar 
being  used  before  ;  she  informed  me  that  in  her  part  of  the  country 
It  was  considered  an  excellent  [remed}^  but  that  she  had  rarely,  if 
evei,  userl  it.  \v hen  lecturing  to  a  class  of  pupil-midwlves  shortly 
afterwards,  I  mentioned  the  case,  and  advised  them  most  strongly 
to  give  the  vinegar  a  trial  in  case  of  need.  It  seems  to  have  escaped 
my  rnemory  until,  about  two  years  ago,  the  midwife  at  Queen  Char¬ 
lotte  s  Lying-in  Hospital  reminded  me  of  my  recommendation,  and 
told  me  she  had  given  vinegar  repeated  trials,  and  preferred  it  to 
ergot  on  account  of  its  certain  and  instantaneous  action.  She  was 
such  a  reliable  and  clever  midwife,  that  I  felt  her  testimony  might 
be  taken.  Since  then  I  have  carefully  questioned  all  my  pupil-mid- 
wives  as  to  its  action,  for  until  recently  it  was  never  used  in  the 
hospital.  They  all  agree  that,  in  their  cases  of  hiemorrha<^e  in 
the  out-patient  department,  where  they  were  allowed  to”  use 
vinegar,  hnsmorrhage  was  arrested  much  more  quickly  than  in 
the  hospital  with  ergot.  It  was  not  until  recently  that  I  had  a 
pod  test-case ;  the  patient  belonged  to  a  family  of  “  flooders 
her  mother  and  two  of  her  near  relations  had  bled  to  death.  As 
noon  as  the  child  was  born,  she  began  to  flood.  I  expelled  the 
placenta,  and  gave  a  wineglassful  of  vinegar.  The  uterus,  which 
was  very  flaccid,  and  constantly  dilating,  at  once  contracted 


firmly  under  my  hand ;  it  did  not  again  relax,  although  the 
hsemorrhage  continued  to  a  moderate  extent.  At  the  end  of  fifteen 
minutes  I  gave  a  second  dose,  about  two-thirds  of  a  wineglassful.  In 
both  instances  it  was  given  pure,  without  any  water.  This  soon 
arrested  the  haemorrhage,  and  the-  patient  did  well,  fused  no  other 
means  beyond  holding  the  uterus,  as  I  was  perfectly  satisfied  with 
the  result.  I  feel  certain  that  I  should  not  have  obtained  such 
favourable  results  with  ergot.  The  action  of  vinegar  is  so  rapid, 
that  I  refrain  from  using  it  or  permitting  its  use  before  the 
placenta  is  expelled,  for  fear  of  causing  a  retention  of  that  body  and 
making  its  removal  difficult.  From  m}^  own  experience,  and  from  the 
reports  obtained  from  my  midwives,  pupil-midwives,  and  house-sur¬ 
geons,  I  can  confidently  recommend  the  use  of  vinegar  in  jjoit 
partum  haemorrhage.  It  is  a  remedy,  if  not  always  at  hand,  at  any 
moment  procurable,  simple  and  harmless,  not  open  to  the  objec¬ 
tions  against  ergot,  which  in  the  hands  of  midwives  is  very  liable  to 
be  used  to  hasten  delivery,  nor  to  the  serious  disadvantage  and 
dangers  of  intra-uterine  injections.  If  further  trials,  on  a  more  ex¬ 
tended  scale,  confirm  my  experience,  I  have  no  hesitation  in  saying 
that  vinegar  will  have  to  be  regarded  almost  as  the  specific  for  poti 
parUim  hemorrhage. 

W.  C.  Grigg,  M.D.,  Physician  to  Queen  Charlotte’s  Hospital. 


CASE  OF  PROLONGED  GESTATION. 

I  HAVE  just  attended  a  girl,  aged  16i  years,  the  duration  of  whose 
pregnancy  was  306  days,  or  44  weeks  with  the  exception  of  two  days. 
I  have  been  very  careful  to  guard  myself  from  error  with  regard  to 
this  case,  and  I  believe  it  may  be  accepted  with  every  confidence  as 
a  reliable  contribution  to  the  statistics  on  this  subject.  The  preg¬ 
nancy  was  the  result  of  a  single  intercourse.  The  labour  was  short 
and  easy  for  a  primipara,  and  the  child  quite  within  the  average  as 
to  size.  Charles  Ballard. 

Oxford,  January  7th,  1884. 


THEEAPEUTIC  IMEMOEANDA. 


ANTIGALACTAGOGUES. 

I  AM  reminded  by  Mr.  Verrall’s  experience  of  the  action  of  iodide 
of  potassium  in  connection  with  an  excessive  secretion  of  milk,  as 
detailed  in  the  last  issue  of  the  Journal,  of  various  experiences  1 
have  had  when  treating  such  cases.  Even  when  the  flow  is  rather 
copious  in  the  latter  months  of  suckling,  one  finds  that  a  brisk 
purge  or  two,  and  the  application  of  belladonna-ointment  or  extract 
to  the  turgid  breasts,  with  or  without  strapping,  are  quite  sufficient 
to  dispel  the  secretion  ;  and,  in  point  of  fact,  in  nine  cases  out  of 
ten  among  working-class  mothers,  this  is  managed  without  any  re¬ 
course  being  had  to  a  medical  man’.s  advice ;  common  diachylon . 
plaster  is  the  favourite  strapping,  and  appears  effective  enough  even 
when  the  milk-.supply  is  somewhat  in  excess. 

On  one  occasion,  I  was  consulted  by  a  mother  about  a  month 
after  the  birth  of  her  first  child,  for  an  excessive  secretion  of  milk. 
So  great  was  the  flow  and  drain  upon  her  system,  that  in  that  short 
time  she  had  become  markedly  anaemic,  and  suffered  from  anorexia 
and  insomnia,  with  great  constipation.  Even  if  I  had  bethought 
me  of  the  well  known  action  of  the  potassic  iodide,  I  am  not  very 
sure  that  its  use  would  have  been  judicious  in  view  of  the  probable 
effects  on  the  child.  Mere  purgation  was  of  no  use }  but  directly  1 
combined  tincture  of  belladonna,  in  doses  increasing  from  five  to 
ten  minims,  with  haiist.  niger,  the  excessive  milk-secretion  lessened 
till  it  reached  a  normal  standard  of  quantity  ;  while  the  other  sym¬ 
ptoms,  dependent,  doubtless,  on  this  abnoimal  condition,  quickly 
disappeared  without  special  attention.  I  may  add  that  the  child 
showed  few  signs  of  being  affected  by  its  mother’s  treatment. 

J.  Farquhar,  M.D.,  Harrogate. 


TOXICOLOGICAL  MEMOEANDA. 


POISONING  BY  RED  PRECIPITATE. 

In  the  text-books  accessible  to  me,  there  are  but  two  instances 
cited  of  poisoning  by  red  precipitate,  and  scarcel}’’  anything  stated 
as  to  treatment.  It  would  appear  then,  that  this  agent  is  rarely 
chosen  by'  the  suicide  or  homicide  ;  hence  it  may  be  worth  while  to 
place  on  record  a  case  recently  occurring  in  my  practice.  A  woman 
of  middle  age  swallowed  twopennyworth  (about  two  drachms)  of 
red  precipitate.  On  my  arrival  she  was  vomiting,  salt  and  water 
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j  having  been  administered  by  her  husband.  I  administered  an  emetic 
^  of  sulphate  of  zinc ;  afterwards  raw  eggs,  magnesia  in  milk ;  the 
diet  to  consist  of  egg  in  milk,  bread  and  milk,  etc.  The  symptoms 
I  complained  of  were,  epigastric  pain  of  a  burning  character,  and  an 
j  indelinitc  feeling  of  pain  diffused  over  the  abdomen.  The  next  day 
there  was  hajmatemesis,  and  pas.sage  of  florid  blood  anuni. 
I  After  this  the  discomfort  gradually  subsided,  and  in  five  days  the 
S  patient  was  convalescent.  E.  Kennedy,  Gorton. 


'  ‘  REPORTS 

OF 

f  HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

^  ST.  MARY  ABBOTTS  INFIRMARY,  KENSINGTON. 

A  CASE  OP  TUilOUR  OF  THE  ANTERIOR  PART  OF  THE  BRAIN 

,  WITH  EXOPHTHALMOS. 

(Under  the  care  of  Mr.  II.  P.  Potter,  F.R.C.S.,  and  Mr.  J.  JI. 

Atkinson.) 

■  Elizabeth  Hawkes,  a  domestic  servant,  aged  29,  was  admitted 
(  on  November  10th,  1883.  Her  family  history  was  good;  her  father 
'  and  mother  were  living,  but  her  mother  had  been  stone  deaf  for 
thirty  years ;  this  she  attributed  to  ill-treatment  on  the  part  of  her 
‘  husband.  One  sister  had  died  of  bronchitis,  the  others  were  alive 
'  and  well.  The  patient  herself  had  enjoyed  very  good  health  up  to 
r  three  years  before  admission,  when  her  menses  ceased.  She  thought 
I*  this  had  been  caused  by  a  chill  she  received  when  bathing ;  she  had 
\  not  menstruated  since.  She  had  something  the  matter  with  her  right 
, eye  when  12  years  old;  this  was  evidently  a  corneal  ulcer,  which 
had  left  behind  it  a  distinct  leucomatous  opacity  in  the  centre  of 
I  the  cornea;  for  this  she  had  undergone  one  or  two  iridectomies  at 
-  various  hospitals.  She  had  been  unable  to  do  any  work  for  eighteen 
months  before  admission,  on  account  of  feeling  generally  unwell, 
and  suffering  from  incessant  headache ;  her  friends  stated  that  she’ 

^  had  become  lately  very  irritable.  For  six  months,  her  eyeballs  had 
I  been  gradually  becoming  more  prominent. 

f  _  On  admission,  after  careful  examination,  no  symptoms  of  any 
I,  visceral  or  other  disease  could  be  detected,  with  the  exception  of 
I  constant  headache,  chiefly  confined  to  the  to^i  of  the  head  and  fore- 
.  head ;  further,  as  she  expressed  it,  “  such  a  languid  feeling  had 
•  come  over  her  lately.”  She  was  well  nourished,  of  a  phlegmatic 
temperament,  and  there  was  evident  a  want  of  tone  in  the  whole 
system.  There  was  no  history  of  syphilis,  convulsions,  or  vomit- 
f:  ing,  and  no  paresis. 

!  .  On  November  27th,  she  complained  of  dimness  of  vision  in  the  left 
:  eye.  Examination  with  the  ophthalmoscope  showed  that  there  was 
,  slight  blurring  of  the  optic  disc,  the  vessels  being  very  tortuous  as 
they  arose  out  of  the  disc.  The  operation  was  done  with  great 
'  difliculty,  as  the  patient  was  constantly  moving. 

She  “  kept  about  ”  until  December  3rd,  when  she  was  suddenly 
taJcen  worse.  Mr.  Potter  was  called  to  see  her,  and  found  her  col- 
lapsed,  and  complaining  of  great  pain  in  the  head  (vertex)  ;  this 
|-  seemed  to  come  on  in  paroxysms.  Her  temperature  was  97°  Fahr., 
and  probably  fell  even  lower,  as  her  extremities  soon  became  ice- 
!  cold, 

1  On  December  4th  she  was  much  weaker,  and  very  drows5% 
there  was  no  paralysis,  and  there  had  been  no  convulsive  attack ; 
she  became  gradually  insensible,  and  died  comatose  on  December  5th. 

I  Post  Mortem  Examination. — The  brain  alone  was  examined.  Some 
1  difficulty  was  experienced  in  removing  the  brain,  as  a  tumour  com- 
'  pletely  tilled,  and  was  adherent  to,  the  dura  mater  lining  the  sella 
;  Turcica.  On  examination  of  the  base  of  the  brain,  a  large  soft  dis- 
j  tinctly  lobulated  tumour  was  found  encroaching  upon  the  under 
!■  surface  of  the  right  anterior  cerebral  hemisphere ;  although  it 
caused  a  distinct  depression,  it  yet  did  not  involve  the  brain-sub¬ 
stance.  The  optic  commissure  was  involved  in  the  growth,  as  also 
!  the  right  optic  nerve,  which  was  traced  through  the  growth  as  far 
!'  as  the  corpora  quadragemina  ;  the  left  optic  nerve  was  not  affected 
j  in  that  part  of  its  course  posterior  to  the  commissure  ;  no  trace  of 
,  the  pituitary  body  could  be  found.  On  removing  the  tumour  it 
'■  shelled  out,  as  it  were,  from  the  depression  which  had  been  pro- 
‘  duced  by  its  pressure  in  the  anterior  cerebral  lobe.  This  depression 
was  lined  by  the  pia  mater  and  arachnoid.  The  convolutions  and 


sulci  in  this  region  were  completely  obliterated.  The  dimensions 
of  the  tumour  were  as  follows;  length,  2J  inches;  width,  14 
inches  ;  depth,  IJ  inches.  It  weighed  eight  drachms.  The  micro¬ 
scopical  structure  of  the  growth  was  found  to  be  that  of  a  soft 
glioma  ;  it  consisted  of  a  neuroglia-like  framework,  filled  with  small 
round  cells,  and  was  very  vascular. 

Remarks. — The  tuuiour  was  situated  on  the  right  side  of  the 
brain,  and  any  pressure  exerted  must  have  been  limited  to  the  right 
cerebral  hemisphere,  almost  if  not  completely ;  yet  the  syrajitoms, 
such  as  they  were,  gave  no  hint  as  to  this  fact  of  unilateral  disposi¬ 
tion  of  the  growth.  The  absence  of  marked  optic  neuritis,  though 
it  does  not  stand  alone,  is  an  interesting  fact ;  but  of  far  more  in¬ 
terest  is  the  curious  fact  that  the  commencing  neuritis  was  observed 
in  the  left  eye,  and  that  there  was  dimness  of  vision  in  that  eye ; 
the  former,  as  is  well  known,  does  not  necessarily  presuppose  the 
latter.  It  will  be  noticed  that  it  was  the  right  optic  tract  behind 
the  commissure  that  was  involved  in  the  growth,  though  it  was  so 
far  from  being  destroyed  that  it  could  be  traced  through  the  growth 
as  far  as  the  corpora  quadrigemiua.  If  the  right  optic  disc  were 
entirely  Iree  from  disease,  then  the  case  would  be  strong  evidence 
in  favour  of  the  view  that  the  o))tic  neuritis  of  intracTanial  tumour 
is  i)roducod  by  direct  extension ;  but  the  case  cannot  bear  the  weight 
of  this  conclusion.  The  absence  of  localised  paralyses  of  cranial 
nerves  is  noteworthy,  and  must  be  accounted  for  by  the  fact  that 
the  tumour  was  situated  so  far  forward  as  to  allow  all  nerves  except 
the  fir.st  and  second  to  escape.  The  absence  of  paralysis  of  a  hemi¬ 
plegic  kind  was  not  remarkable,  and  the  slight  degree  of  mental 
obfuscation  was  just  what  might  be  anticipated  as  the  result  of  a 
considerable  degree  of  pressure  on  the  prmfrontal  or  antero-frontal 
lobe,  gradually  set  up.  The  amount  of  displacement  of  brain  by 
effusion  or  new  growths  which  can  be  endured  without  marked 
symptoms,  so  long  as  the  displacement  is  brought  about  gradually, 
is  very  well  known,  but  does  not  fail  to  strike  us  as  remarkable  as 
each  new  case  is  witnessed.  However,  the  only  alterations  to  be 
expected  in  this  case  were  mental,  and  tliese  to  a  slight  degree  were 
present.  The  most  unusual  symptom  noticed  was  the  exophthalmos, 
and  this  was  marked.  Remembering  that  the  tumour  completely 
filled  the  sella  Turcica,  and  was  adherent  there,  two  possible  explana¬ 
tions  of  this  protrusion  of  the  eyeballs  suggest  themselves,  and 
both,  it  may  well  be  believed,  had  some  jiart  in  bringing  it  about. 
In  the  first  place,“the  tumour  may  have  excited  a  considerable 
amount  of  pressure  on  the  cavernous  sinuses,  situated  one  on  each 
side  of  the  body  of  the  sphenoid  bone,  which  receive  the  ophthalmic 
veins  at  their  fore  part,  and  communicate  posteriorly  with  the 
petrosal  sinuses;  in  the  second  place,  the  gro\vth  of  the  tumour 
may  have  interfered  with  the  functions  of  the  cavernous  plexus  of 
the  .sympathetic  nerve  which  is  situated  “  in  the  sinus.”  The  pro¬ 
trusion  of  the  eyeballs  in  exophthalmic  goitre  has  been  attributed 
to  dilatation  of  the  vessels  in  the  orbit  brought  about  by  disease  of 
the  sympathetic  system.  Such  a  case  as  this  here  recorded,  though 
in  itself  by  no  means  sufficient  to  solve  such  a  problem  as  that  here 
referred  to,  is  yet  worthy  of  note  as  a  contribution  towards  a  solu¬ 
tion  in  the  future. 


HOSPITAL  OF  II.M.S.  CONVICT  PRISON,  PORTLAND. 

ACUTE  INTESTINAL  OBSTRUCTION  BY  PERSISTENT  VITELINE  DUCT. 
(By  G.  Herbert  Lilley,  M.D.,  M.R.C.P.E.,  Medical  Officer 
to  the  Prison.) 

A  NOTICE  in  the  British  Medical  Journal  of  February  10th, 
1883,  that  Mr.  Barwell  exhibited  at  the  meeting  of  the  Pathological 
Society  of  London,  on  February  Gth,  a  specimen  of  the  “  rare  con¬ 
dition  ”  which  forms  the  subject  of  these  notes,  had  induced  me  to 
give  a  short  account  of  a  case  which  has  been  under  my  treatment. 
It,  however,  differs  from  that  described  by  Mr.  Barwell,  in  that  it 
was  more  rapidly  fatal,  and  no  operation  was  performed. 

P.  J.,  agei^  21,  a  prisoner,  was  admitted  to  the  hospital  of  this 
prison  early  on  the  morning  of  February  5th.  He  said  that  he  had 
been  in  pain  in  the  abdomen  during  the  night,  and  had  been  retch¬ 
ing  without  being  able  to  vomit  anything.  He  asked  for  an 
emetic  or  purgative,  saying  that  he  was  not  in  such  pain  that  he 
could  not  work,  if  only  he  could  “  clear  ”  his  stomach.  The  i)ain 
was  paroxysmal,  and  the  constipation  distressing.  He  said  the 
pain  appeared  first  to  come  on  while  turning  in  bed.  At  10.30  A.M. 
he  vomited  a  small  quantity  of  green,  watery  matter,  but  no  solids. 
At  noon  the  pain  became  more  central  and  fixed,  and  the  intervals 
shorter  ;  retching  was  more  constant,  and  the  bowels  still  confined. 
The  sinapism  to  the  epigastrium,  ordered  on  admission,  and  thirty 
minims  of  liquor  opii  sedativi,  had  afforded  him  no  relief. 
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At  3  P.M.  he  appeared  flushed,  had  an  anxious  expression,  and 
suffered  more  pain.  I  ordered  him  an  enema  of  soap  and  castor-oil, 
turpentine  stupes  to  the  abdomen,  and  a  pill  of  extract  of  opium  1 
grain,  extract  of  belladonna  grain,  and  extract  of  couium  3  grains, 
every  three  hours ;  a  diet  of  milk,  champagne,  brand}"  and  lime-water, 
and  small  quantities  of  beef-tea  was  ordered,  and  I  injected,  hypo¬ 
dermically,  half  a  grain  of  acetate  of  morphia,  with  one-sixtieth  of 
a  grain  of  sulphate  of  atropia.  In  the  evening  he  appeared  much 
worse.  I  ordered  him  opium  fomentations  to  the  abdomen,  and  re¬ 
peated  the  enema,  but  without  result.  On  February  Gth,  at  4  a.m., 
the  retching  was  most  distressing,  and  the  vomiting  of  bile- 
stained  fluid  persistent.  Up  to  this  time  the  vomit  had  never 
been  stercoraceous.  I  gave  him  another  enema,  with  30  minims  of 
tincture  of  opium  in  it,  and  at  the  same  time  administered  30 
minims  of  liquor  opii  sedativus  by  the  mouth,  in  brandy  and  water. 
He  had  hot  water-tins  to  the  sides  and  feet,  to  relieve  the  sense  of 
cold  he  complained  of.  Still  the  bowels  had  not  acted,  nor  had  he 
passed  any  flatus.  He  complained  of  a  feeling  of  tension  over  the 
pubes,  and  inability  to  pass  urine.  I  carefully  introduced  a  No.  6 
silver  catheter  into  the  bladder,  which  only  contained  about  half  an 
ounce  of  high  coloured  urine.  His  pulse  was  feeble,  and  surface 
cold.  At  12  o’clock  noon,  on  February  Gth,  when  seen  by  me  he 
appeared  to  be  sinking,  his  pulse  was  barely  perceptible,  face  ashy, 
expression  anxious,  but  he  was  perfectly  conscious,  and  only  two 
minutes  before  his  death,  which  took  place  at  12.10,  he  begged  me 
to  give  him  pills  to  relieve  his  bowels.  Immediately  after  death  the 
stomach  ejected  about  two  pints  of  stercoraceous  vomit,  the  first 
faecal  matter  vomited  during  his  illness. 

The  necropsy  was  held  on  February  8th.  The  body  was  well 
nourished.  Upon  opening  the  abdomen,  the  surface  of  the  intes¬ 
tines,  mesentery,  and  omentum,  appeared  much  discoloured,  and  a 
blush  was  present  irpon  the  parietal  peritoneum  in  contact  with  the 
discoloration.  In  the  right  iliac  and  umbilical  regions  the  altera¬ 
tion  in  colour  was  especially  marked,  and  the  ileum,  at  its  lower 
third,  was  almost  black.  Further  examination  revealed  that,  at 
about  eighteen  inches  from  the  cajcal  end  of  the  colon,  a  diverticulum 
was  given  off  from  the  main  tube  of  the  ileum.  This  prolongation, 
about  two  and  a  half  inches  in  length,  terminated  in  a  cul-de-sac, 
and  was  tense  with  dark  fluid  and  faical  contents.  This  proved  to 
be  the  remains  of  the  vitello-intestinal  duct,  originally  uniting  the 
small  bowel  with  the  umbilical  vesicle.  This  distended  prolongation 
was  twisted  upon  itself,  and  thrown  across  the  ileum,  thus  compres¬ 
sing  and  displacing  the  intestine,  and  paralysing  its  action.  The 
lower  third  of  the  ileum  was  filled  with  dark  fluid,  offensive  matter, 
but  no  solids,  and  this  length  of  bowel  was  intensely  congested,  and, 
near  the  ob.-itruction,  almost  gangrenous.  The  remainder  of  the  in¬ 
testines  were  apparently  quite  healthy,  and,  for  the  most  part, 
empty.  All  the  organs  were  healthy.  The  rarity  of  this  condition, 
and  the  extreme  suddenness  of  the  fatal  termination  (for  the  entire 
illness  lasted  but  thirty-six  hours)  in  so  young  and  healthy  a  sub¬ 
ject,  prompted  me  to  report  the  case  as  one  of  interest. 


JOINT  COUNTIES  ASYLUM,  ABERGAVENNY. 

CASE  OP  ROTATORY  CONVULSIONS. 

(By  J.  INNES  Dunlop,  M.B.,  Assistant  Medical  Officer.) 

The  patient,  Evan  W.,  was  admitted  into  the  Joint  Counties  Asy¬ 
lum,  Abergavenny,  three  years  ago,  as  epileptic  and  insane,  but  his 
mental  condition  presents  no  extraordinary  features.  The  pecu¬ 
liarity  of  the  case  lies  in  the  fact  of  the  patient  being  seized  with  a 
series  of  violent  convulsions,  in  which  his  body  rotates  round  a 
centre,  previou.'ily  to  an  ordinary  epileptic  seizure.  This  condition  has 
been  observed  for  over  four  years. 

The  patient  has  become  so  demented  by  continued  fits,  that  not 
the  faintest  information,  as  regards  an  aura,  can  be  gained  from 
him.  Immediately  previous  to  the  convulsion,  he  will  run  for  a  short 
distance  along  the  room,  uttering  a  loud  and  prolonged  cry,  when 
he  becomes  insensible,  and  falls  always  on  the  back  of  his  head. 
The  convulsion  which  then  ensues  may  be  roughly  classified  as  of 
two  varieties.  In  the  more  uncommon  of  those,  with  his  buttocks 
as  centre,  and  one  of  his  feet  as  motive  power,  he  forms  a  series 
of  horizontal  circles  round  the  ward  with  great  rapidity,  revolving 
like  a  child’s  spinning-top.  In  the  more  usual  form,  he  forms  a 
series  of  somersaults,  his  head,  trunk,  and  lower  limbs  being  power¬ 
fully  flexed,  his  feet  almost  touching  his  head,  and  his  arms  clasped 
behind  his  back,  and,  in  this  attitude,  very  much  resembling  a  revolv¬ 
ing  cartwheel,  he  rotates  round  the  ward,  often  passing  round  an  area 
of  niore  than  thirty  feet  in  circumference.  As  the  violence  of  the  fit 
diminishes,  instead  of  turning  round  a  complete  circle,  he  sways  to  and 


fro  like  a  pendulum,  each  gyration  becoming  smaller  and  smaller,  till 
the  convulsion  ceases,  when  he  presents  the  congested  face  and  ster¬ 
torous  breathing  of  the  ordinary  epipleptic.  These  varieties  of  the 
convulsion  are  often  combined  in  the  same  fit,  the  patient  revolving 
the  one  way  one  moment,  and  another  the  next.  Sometimes  his 
hands  clasp  his  feet  (instead  of  being  round  his  back),  so  that  his 
body  forms  a  complete  circle.  Such  a  convulsion  lasts,  on  an  average,, 
from  forty  seconds  to  a  little  over  a  minute.  After  a  few  moments 
of  stillness,  and  while  still  unconscious,  instead  of  recovering,  he 
has  an  epileptic  seizure,  in  no  way  differing  in  any  detail  from  the 
ordinary  type  of  epilepsy.  These  convulsions  have  gone  on  con¬ 
tinually  for  the  last  four  years,  averaging  about  seven  in  twenty-four 
hours. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  8th,  1884. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

Xeroderma  Pigmentosuvi. — Dr.  H.  Radclifpe  Crocker  showed 
three  cases  of  the  very  rare  condition  known  as  xeroderma 
pigmentosum  (Kaposi),  in  whom  several  phases  of  the  disease  were 
evident.  The  pigment-spots  were  only  seen  on  the  parts  exposed  to 
the  sun,  and  chiefly  on  the  extensor  surfaces  of  the  arms.  In  the 
most  advanced  case  (age  12)  the  vernicose  projections  and  sores  had 
been  the  starting  point  of  large  fungating  epitheliomata.  The  dis¬ 
cussion  of  this  disease  was  unavoidably  postponed  to  the  next 
meeting,  for  want  of  time. 

On  the  Direct  Treatment  of  Sjrinal  Caries  hiy  Operation.  By 
Frederick  Treves,  F.R.C.S. — The  author  said  that  the  gravity  of 
spinal  caries  depended  not  so  much  upon  any  single  pathological 
feature  in  the  process  as  upon  the  depth  at  which  the  disease  was 
situated,  and  its  inaccessibility  to  the  usual  operative  procedures 
applied  to  caries  elsewhere.  Diseased  bone  could  not  be  removed  from 
the  vertebral  bodies,  and  the  morbid  products,  having  to  tiavel  a 
great  distance  in  order  to  be  evacuated,  were  apt  to  induce  immense 
purulent  collections.  These  collections  were  usually  opened  at  a 
point  remote  from  the  original  seat  of  the  disease.  In  the  opera¬ 
tion  proposed  by  the  author,  the  anterior  surfaces  of  the  bodies  of 
all  the  lumbar  vertebrse,  and — with  some  reservation — of  the  last 
dorsal  vertebra,  could  be  reached  from  the  loin.  A  vertical  incision 
was  made  near  the  outer  edge  of  the  erector  spinse  ;  the  sheath  of  that 
muscle  and  the  quadratus  lumborum  were  cut  through  ;  the  psoas 
muscle  was  incised,  and  the  vertebras  reached  by  continuing  the  opera¬ 
tion  along  the  deep  aspect  of  that  structure.  The  details  of  the 
procedure  were  fully  described.  By  means  of  this  operation  the 
vertebrae  could  bereadily  examined, carious  or  necrosed  bone  could  be 
removed,  and  a  ready  and  direct  exit  could  be  given  to  all  morbid  pro¬ 
ducts  ;  an  abscess  situated  in  the  psoas  muscle  or  in  the  lumbar 
region  could  be  evacuated  while  it  was  yet  small,  and  before  it  had  led 
to  a  huge  abscess-cavity.  If  a  large  psoas  or  lumbar  abscess  existed, 
it  could  be  evacuated  at  its  point  of  origin,  and  at  a  spot  that,  in  the 
recumbent  posture,  corresponded  to  its  most  dependent  part.  If 
Hueter’s  statement  were  true,  that  the  two  vertebrse  most  frequently 
attacked  by  caries  were  the  last  dorsal  and  first  lumbar,  the  operation 
should  be  capable  of  frequent  application.  The  author  detailed 
three  cases  in  which  he  performed  this  operation.  All  the  patients 
made  a  good  recovery.  In  one  of  the  instances  he  evacuated  at 
its  point  of  origin  a  psoas  abscess  containing  forty  ounces  of 
pus,  and  removed  from  the  body  of  the  first  lumbar  vertebra  a  large 
sequestrum  measuring  one  inch  by  half  an  inch.  The  immediate 
improvement  in  this  patient’s  condition  was  very  marked.  In 
another  case,  the  psoas  abscess  had  been  opened  in  the  thigh 
some  months  previously.  By  this  operation  a  counter-open¬ 
ing  was  made  at  the  point  of  origin  of  the  abscess  from  the 
lumbar  spine,  and  the  entire  abscess-cavity  was  drained  by  a 
tube  passing  from  the  origin  of  the  psoas  muscle  to  its  insertion. — 
The  President  congratulated  Mr.  Treves  on  his  paper,  as  showing 
the  results  of  enterprise  and  skill.  He  also  called  attention  to  the 
large  number  of  specimens  of  spinal  disease  which  had  been  col¬ 
lected  on  the  table  before  him.  Mr.  Treves  had  brought  some  in 
which  there  were  seen  after  death  sequestra,  which,  he  thought, 
might  have  been  removed  during  life.  Ten  others  had  been  sent  from 
University  College  Ho.spital,  through  the  kindness  of  Mr.  Berkeley 
Hill,  and  many  others  from  the  College  of  Surgeons,  which  had 
been  selected  by  Mr.  Eve.— Mr.  Treves  desired,  before  a 
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general  discussion  was  entered  upon,  to  add  a  word  as  to  tlie  last 
I  case  he  had  treated,  which  was,  at  t  he  time  of  writing  the  paper, 
j  still  under  treatment.  A  very  large  drainage-tube  had  been  passed 
through  the  psoas  with  decided  local  relief;  but  the  tubercular 
]  disease  of  the  lungs  gained  ground  I'apidly,  and  the  boy  finally  died 
t  with  large  cavities  in  the  lungs  and  lardaceous  liver  and  spleen. 
.  But  the  post  mortem  evidence  was  sufficient  to  justify  the  opera- 
tion,  for  the  abscess-cavity,  which  was  onco  very  large,  had  shrunk 
to  a  mere  tube,  big  enough  for  one  finger  only. — Mr.  Harwell 
remarked  on  the  difficulty  of  diagnosis,  before  treatment  at  all 
1  events,  as  to  the  presence  or  absence  of  a  sequestrum.  If  there  were  a 
large  psoas  abscess,  distinct  good  must  be  considered  gained  if  its 
pus  were  evacuated  by  the  shortest  and  most  convenient  route, 
which  was  possibly  often  in  the  loin.  In  Mr.  Treves’  first  case 
■there  had  been  a  history  of  local  injury,  and  when  Mr.  Treves  had 
operated,  he  had  been  lucky  enough  to  come  on  a  sequestrum,  by 
‘  the  removal  of  which  he  had  done  great  good  ;  but  it  was  much 
commoner  to  find  widespread  caries  starting  from  portions  of  the 
bones  which  could  not  be  removed  without  great  danger  of  open- 
t  ing  the  spinal  canal  and  causing  rapid  death.  Caries  of  the  verte- 
[  bra  differed  from  other  instances  of  caries,  in  being  more  wide¬ 
ly  spread,  and  consequently  more  difficult  to  remove. — Mr.  Bryant 
I  congratulated  Mr.  Treves  very  warmly  for  introducing  into  this 
j  part  of  surgery  the  good  principles  of  opening  an  abscess  early,  and 
Nearly  removal  of  sequestra.  Still,  it  could  hardly  be  said  fairly 
I  that  more  than  a  small  proportion  of  the  cases  of  psoas  abscesses 
would  be  wisely  treated  as  Mr.  Treves  had  suggested.  There  were 
\  some  to  which  it  would  be  particularly  applicable,  viz.,  those  ab- 
I  scesses  which  originated  in  the  psoas  muscle  without  any  connec- 
■;tion  with  the  spine — arising  from  a  strain,  or  sprain,  or  rupture — 

I  and  which  sprean  up  sometimes  so  as  to  affect  the  spinal  column 
I  secondarily,  so  that  it  became  superficially  diseased  by  contact 
Ij  with  pus.  If  free  and  convenient  exit  for  the  pus  were  afforded, 
,1  such  cases  might  heal  by  granulation.  The  drainage-tube  which 
I  Mr.  Treves  had  used,  and  which  was  about  half  an  inch  in  inter- 
I  nal  diameter,  seemed  to  him  probably  unnecessarily  large  ;  such  a 
matter,  however,  could  only  be  determined  by  experience.  Treat¬ 
ment  of  this  sort  was  not  entirely  new ;  he  had  himself  treated 
five  or  six  cases  by  drainage  above  the  ileum ;  in  two,  he  had  taken 
away  small  portions  of  bone  from  the  ileum,  which  had  become 
■  diseased,  probably  from  contact  with  pus,  and  he  had  long  been 
looking  for  cases  where  such  treatment  might  be  more  freely 
used.  Mr.  C.  Keetley  related  two  cases  of  large  lumbar 
abscesses  which  he  had  treated  with  erosion  and  iodoform 
after  (jerman  methods.  The  first  case  in  which  the  trans¬ 
verse  group  of  the  second  lumbar  vertebra  could  be  plainly 
felt,  had  healed  up  completely  after  some  apolication  of  a 
mixture  of  iodoform  and  ether.  In  the  second  case  there 
were  three  different  openings,  probably  leading  to  different  origins 
of  disease,  and  only  one,  on  the  sacrum,  received  much  benefit  from 
scraping  and  iodoform.— Mr.  Noble  Smith  agreed  wdth  Mr.  Fur- 
neaux  Jordan  that  no  operation  should  be  performed  except  when 
there  was  no  improvement  for  a  long  time  and  some  source  of  irrita¬ 
tion,  and  he  consequently  could  not  endorse  Mr.  Treves’  opinion, 
that  incision  should  be  made  early.  The  chief  cause  of  death  in 
^  these  cases  of  psoas  abscess  arising  from  spinal  caries  was,  he 
'  thought,  the  imperfection  of  the  attempts  made  to  fix  the  spine. 
The  use  of  plaster-of-Paris  had  been  blindly  followed,  to  such  an  ex¬ 
tent  as  to  lead  many  to  foiget  that  it  was  very  far  from  effecting 
complete  fixation  of  the  spine.  He  had  himself  effected  complete 
mechanical  fixation  of  the  spine  in  twenty-five  cases,  and  in  all 
those  cases  there  had  been  cure  or  progressive  recovery.  The  details 
of  fifteen  of  them  had  been  published,  and  he  hoped  to  publish  tlie 
rest. — Mr.  Macnamara  remarked  that,  w'hilst  Mr.  Smith  advocated 
rest  as  the  sine  qua  non,  the  first  surgeon  who  wrote  of  this  disease, 
Mr.  Pott,  said,  in  his  admirable  treatise,  that  in  his  large  experience 
in  St.  Bartholomew’s  Hospital,  all  the  cures  were  effected  by  counter¬ 
irritation,  the  use  of  setons,  and  blistars,  etc.  That  Mr.  Pott’s  obser¬ 
vations  were  perfectly  correct  he  could  have  no  doubt,  and  he  w'as 
quite  unable  to  explain  why  such  treatment  had  now  been  com¬ 
pletely  abandoned.  Modern  pathology  offered  some  explanation  of 
the  process  of  recovery  by  showing  the  limited  area  of  diseased  bone 
surrounded  by  healthy  tissue  ready  to  produce  sufficient  bone  to  re¬ 
place  it.  Pott’s  treatment  was  not  of  early  cases,  but  of  those 
advanced  states  of  disease  which  were  grouped  together  under  the 
vague  heading  of  paralysis.  His  successor.  Sir  John  Earle,  disagreed 
so  far  from  his  master  as  to  think  some  mechanical  .support  desirable. 
Pott  had  considered  the  disease  the  outcome  of  a  constitutional  state 
best  treated  by  movement,  fresh  air,  and  counter-irritation.  There 


were  certainly  many  hopeless  cases  presented  to  a  surgeon  when 
counter-irritation  and  everything  else  had  been  tried  without  good 
result,  and  in  such  cases  he  had  to  thank  Mr.  Treves  for  the  sugges¬ 
tion  of  a  method  of  treatment  he  should  certainly  follow  out  if  an 
opportunity  occurred.— Mr.  R.  W.  Parker  gave  a  summary  of  the 
cases  of  spinal  caries  that  had  come  under  his  notice.  Out  of  18 J 
he  classed  9  as  cervical,  82  as  dorsal,  21  as  dorso-lumbar,  37  as 
lunabo-sacral ;  in  42  cases  the  position  of  the  caries  had  not  been 
noticed.  The  point  that  he  wished  to  bring  out  clearly  was  that, 
in  the  dorsal  cases,  in  about  8  per  cent,  suppuration  occurred,  whilst 
it  was  found  in  30  per  cent,  of  the  dorso-lumbar  cases,  and  in  70 
per  cent,  of  the  lumbo-sacral  cases.  The  cases  had  all  been  in 
children,  and  it  might  readily  be  objected  to  any  operations  in  such 
cases  that  there  was  too  little  room  to  work  in  for  examination  of 
the  spine.  That  was  very  true,  but  did  not  apply  to  the  operation 
in  adults.  He  preferred  himself  to  open  psoas  abscesses  above  Pou- 
part’s  ligament,  as  was  often  done  in  the  practice  of  Sir  Joseph 
Lister.— Mr.  Hulke  rose  for  a  moment  to  inquire  how  Mr.  Parker 
was  using  the  word  “  suppuration,”  and  how  he  was  able  to  ascertain 
that  it  was  absent  in  92  per  cent,  of  his  cases  of  dorsal  caries. — 
Mr.  Parker  explained  that  he  had  only  meant  to  say  that  he  could 
find  no  abscess  in  these  cases,  and  that  his  post  mortem  examina¬ 
tions  had  led  him  to  think  that  many  cases  of  spinal  caries  escaped 
without  an  abscess.  —  Mr.  Howard  Marsh,  though  feeling  very 
much  indebted  to  Mr.  Treves  for  his  paper,  felt  sure  there  might  be 
improvement  in  its  title— viz..  On  the  Direct  Treatment  of  Spinal 
Caries  hy  Operation  ;  the  paper  was  not  on  the  direct  treatment  of 
caries,  but  on  the  treatment  of  abscesses  resulting  from  caries,  or, 
in  part,  of  spinal  necrosis  ;  caries  itself  was  not  amenable  to  treat¬ 
ment  until  it  had  led  to  the  formation  of  abscesses. — Mr.  Savory 
said  that  he  wished  first  to  express  the  great  respect  which  he  felt 
was  due  to  Mr.  Treves’s  authority^,  and  then  to  go  on  to  note  the 
difficulties  which  seemed  to  attach  to  his  suggestions.  He  would 
first  object  that  by  no  reasonable  operation  could  a  sufficient  area 
be  exposed  for  the  removal  of  bone.  Still,  he  had  no  practical  ex¬ 
perience  of  Mr.  Treves’s  operation,  and  could  only  adduce  a  kindred 
operation  which  he  had  seen  performed  for  the  replacement  of  the 
parts  of  a  fractured  spine.  In  that  case,  the  danger  of  the  opera¬ 
tion  had  impressed  him  very  strongly;  the  risk  from  hemorrhage 
or  injury  to  the  spinal  cord  was  very  great.  It  might  justly  be 
objected  that  the  tissues  of  a  chronic  invalid  were  very  different 
from  those  of  a  healthy  man  after  a  sudden  accident ;  but  still  he 
was  inclined  to  regard  Mr.  Treves’s  method  of  treatment  as  almost 
entirely  impracticable.  If  comparison  were  made  with  a  veiy  much 
easier  set  of  cases— diseases  of  the  tarsus— it  would  be  universally 
recognised  that  even  there  it  was  not  easy  to  say  in  an  operation 
what  was  being  removed  ;  and  how  thankful  the  operator  was  for 
the  use  of  an  Esmarch’s  bandage,  which  made  exploration  compara¬ 
tively  ea.sy  !  But  in  any  operation  on  the  bodies  of  spinal  vertebras — 
where  the  haemorrhage  was  likely  to  be  profuse,  and  where  touch 
probably  was  the  only  guide— he  could  hardly  help  thinking  the 
conditions  rendered  it  unjustifiable.  And  the  second  objection  he 
felt  strongly  also — viz.,  that  unles.<5  these  operations  were  done  at 
the  right  time,  they  would  do  more  harm  than  good.  Caries  was 
not  a  disease  in  itself  ;  it  was  the  result  of  a  previous  inflammation, 
the  area  of  which  extended  far  beyond  the  caries.  Operations 
whilst  the  disease  was  advancing  were  likely  to  extend  the  inflam¬ 
mation  and  to  extend  the  caries,  its  sequela.  If  we  could  hit  on 
the  time,  as  Mr.  Treves  had  done  in  his  first  case,  when  there  was  a 
sequestrum,  the  operation  would  be  of  the  greatest  profit,  for  it 
would  be  a  possible  way  of  getting  rid  of  a  hopeless  obstacle  that 
could  not  be  got  rid  of  in  any  other  way.  But,  unfortunately, 
there  were  no  means  that  he  knew  of  for  the  diagnosis  of  sequestra. 
It  might  be  answered,  then  we  should  explore.  But  should  we  be 
justified  in  using  such  severe  measures  for  whal«  might  very  possibly 
indeed  be  a  case  that  might  be  cured  by  many  natural  causes  ?  To 
act  after  such  a  plan  would  suggest  an  operative  mania.  What  was 
most  important  of  all  to  a  right  appreciation  of  this  question 
was  a  clear  idea  of  the  pathology  of  caries,  and  on  that  sub¬ 
ject  he  would  beg  IMr.  Treves  to  throw  a  little  light.  Were  some 
cases  of  caries  tubercular  ?  Were  all  the  same  ?  And,  if  they 
were  of  different  origins,  how  should  that  affeiff  the  treatment  ? 
Those  were  all  questions  of  great  interest.  Mr.  Bryant  had  made  a 
most  important  statement  that  some  psoas  abscesses  originated  in 
the  muscle,  and  had  no  connection  at  first  with  the  spinal  column, 
though  they  might  afterwards  have  spread  up  to  it  and  damaged  it. 
If  Mr.  Bryant  could  go  on  to  tell  them  anything  of  the  pathology  of 
such,  and  in  what  manner  they  had  been  caused,  as  he  had  sug¬ 
gested,  by  sprains  and  strains  and  ruptures,  he  would  be  doing  a 
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great  service  to  pathology  ;  and  it  was  not  to  be  supposed  that,  be¬ 
cause  a  separate  Pathological  Society  had  been  set  on  foot,  pathology 
was  for  a  moment  to  be  considered  excluded  from  theKoyal  Medical 
and  Chirurgical  Society. — Mr.  Eve  explained  the  specimens  he  had 
brought,  and  added  that,  after  examining  the  museums  of  the  College 
of  Surgeons  and  of  St.  Bartholomew’s,  he  found  half  the  specimens 
were  of  the  lower  dorsal  and  \rpper  lumbar  regions  ;  in  nearly  all  the 
last  dorsal  vertebrre  was  afEected,  in  few  the  first  lumbar  veitrebrm. 
But  he  admitted  that  the  number  of  museum-cases  was  a  very  un¬ 
satisfactory  clue  to  the  members  in  ordinary  practice. — Mr.  Bryant, 
in  replying  to  Mr.  Savory,  said  that  in  making  his  original  observa¬ 
tions  he  based  them  on  four  cases  in  which  he  had  treated  acute 
suppuration  of  the  psoas  muscle  following  a  strain,  and  which  all 
got  well ;  and  that  he  had  several  times,  though  not  verj^  often, 
traced  abscesses  of  the  psoas  and  iliacus  muscles  which  had  no  con¬ 
nection  with  the  spine  ;  and,  finally,  that  at  a  time  when  he  never 
made  any  post  mortem  examination  without  cutting  into  the  psoas 
muscle,  he  had  sometimes  found  dried-up  psoas  abscesses, — The 
President  related  a  case  of  a  gouty  man,  who  had  fallen  from  his 
horse  when  riding  across  Hamp.stead  Heath.  He  ruptured  the  psoas 
muscle ;  a  large  luernatoma  resulted,  which  suppurated,  and  he  died 
in  ten  days  from  pymmia,  resulting  from  this  psoas  abscess.  The 
point  of  greatest  mobility  in  the  spine  was,  as  a  rule,  between  the 
last  dorsal  and  first  lumbar  vertebras,  and  that  might  possibly  have 
something  to  do  with  the  determination  of  the  most  frequent  posi¬ 
tion  of  caries.  He  believed  that  none  of  his  colleagues  at  University 
College  Hospital  had  gone  so  far  in  operative  measures  as  Mr. 
Treves — though  exploration  of  a  sinus  by  the  finger  had  often  been 
made — but  he  thought  it  likel}'  that  in  the  future  some  such  might 
be  tried. — Mr.  Savory  begged  to  be  allowed  a  moment  to  explain 
that  the  abscesses  of  whose  pathology  he  was  anxious  to  hear  more 
were  the  large  chronic  so-called  psoas  abscesses,  not,  of  course, 
exactly  such  as  those  of  which  the  President  had  spoken. — Mr. 
Treves,  in  replying,  expressed  his  entire  agreement  with  Mr.  How'ard 
Marsh  that  his  title  was  ill-chosen  and  delusive,  and  offered  to  alter 
it.  The  object  of  his  paper  had  been  mainly  anatomical,  viz.,  to 
show  the  best  route  by  which  to  reach  the  spine  and  to  open  a  psoas 
abscess.  The  sequestrum  which  he  had  met  with  in  his  first  ca.se 
had  not  been  diagnosed  beforehand,  and  was  a  rare  accident.  To 
attempt  to  scoop  out  carious  bone  he  agreed  was  out  of  the  question. 
He  was  inclined  to  agree  with  Mr.  Bryant,  insomuch  as  he  thought 
he  had  found  the  bone  bared  by  the  neighbourhood  of  previous  pus. 
The  evacuation  of  the  pus  was  then  much  to  be  desired.  The  very 
large  drainage-tube  he  had  only  adopted  after  trials  of  smaller  ones, 
and  he  had  found  it  answer  well.  Against  the  method  of  me¬ 
chanically  fixing  the  spine,  as  advocated  by  Mr.  Furneaux  Jordan 
and  Mr.  Noble  Smith,  he  felt  bound  to  protest  strongljq  for  it  led  to 
the  most  unfortunate  results  in  lay  opinion.  If  the  spine  were  said 
to  be  affected  it  was  very  commonly  the  first  idea  that  “  an  ap¬ 
paratus”  must  be  got,  and  there  all  attempt  at  treatment  w'as  apt  to 
end.  He  did  not  agree  with  Mr.  Parker  that  it  was  better  to  open 
the  abscess  above  Poupart’s  ligament  than  below,  for  he  had  found 
it  more  difficult  and  less  effective  as  a  drain.  He  cpiite  agreed  with 
Mr.  Savory  that  in  healthy  subjects  no  room  for  operation  could  be 
obtained,  but  in  the  diseased  cases  the  vertebrie  had  been  largely 
exposed  by  the  abscess,  otherwise  the  operation  would  be  nothing 
less  than  barbarous. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Annual  General  Meeting,  Tuesday,  January  Ith,  1883. 
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The  President's  Address— Tha  President  opened  the  meeting 
by  delivering  a  short  address,  in  which  he  traced  the  career  of  the 
Society  since  its  foundation  in  February  184G.  At  the  end  of  its 
first  year,  it  had,  he  said,  already  become  so  popular,  that  its  mem¬ 
bers  numbered  130.  Of  the  98  “original  members,”  only  19  had 
survived  to  the  present  time,  hut  among  these  was  the  first  Presi¬ 
dent  of  the  Society,  Dr.  C.  J.  B.  Williams.  In  its  first  decade,  the 
Society  encouraged  the  study  of  morbid  anatomy  rather  than  that 
of  morbid  processes ;  and  that  this  was  intentional,  was  apparent 
from  one  of  the  law's  in  the  original  code,  which  ran  thus  :  “That  in 
the  remarks  made  in  reference  to  specimens  exhibited,  all  discus¬ 
sions  on  abstract  points  shall  be,  as  far  as  possible,  avoided.”  The 
circumstances  of  the  times  influenced  the  direction  in  which  the  So¬ 
ciety  worked  ;  great  cliscoveries  in  general  anatomy  had  been  made 
through  the  use  of  improved  microscopes,  and  the  emplo3’mcnt  of 
better  methods  for  obtaining  fine  and  diflerentiallj'  stained  speci¬ 


mens  of  tissues.  The  founders  of  the  Society,  men  engaged  in  the 
active  practice  of  their  calling,  were  naturally  anxious  to  extend  the 
use  of  these  methods  to  the  investigation  of  morbid  anatomy,  and 
they  had  the  wisdom  to  see  that  the  accumulation  of  facts  ought  to 
be  their  first  care.  Yet  it  was  not  always  possible  to  avoid  drawing 
impressions  from  the  facts  observed  ;  they  forced  themselves  upon 
observers,  and  out  of  them  theories  would  sometimes  arise.  To 
take  an  example,  it  was  early  discovered  that  those  tumours,  the 
minute  structure  of  w'hich  differed  least  from  that  of  normal  tissue, 
had  the  least  lethal  influence ;  some  even  were  led  to  imagine  that 
the  cellular  elements  of  malignant  tumours  differed  objectively  so 
completelj''  from  those  of  the  normal  tissues,  that,  by  mere  inspec¬ 
tion  of  the  cells,  without  reference  to  the  tissues  around  them,  a 
decision  as  to  the  nature,  and  particularly  as  to  the  malignancy  of 
a  tumour,  could  be  arrived  at.  At  the  commencement  of  the  second 
decade  of  the  ^Society,  a  distinct  direction  was  given  to  pathological 
thought  by  the  publication  of  Virchow’s  Cellular  Pathology,  wherein 
the  importance  of  the  “  cell”  as  the  centre  and  starting-point  of 
pathological  processes,  the  universal  distribution  of  the  connective 
tissue-corpuscle,  and  the  important  part  it  played  in  the  evolution 
of  the  lymph-corpuscles,  or  pus-corpuscles,  of  inflammation,  and  in 
the  origin  of  the  cell-constituents  of  tumours,  were  first  demon¬ 
strated  with  thoroughness  and  distinctness.  The  impression  made 
by  this  great  work  was  deepened  by  the  publication,  in  1863,  of  the 
work  in  which  the  same  author  dealt  with  the  w’hole  subject  of  new 
growths  and  tumours;  and  in  time  almost  all  pathologists  adopted 
his  classification  as  the  basis  of  structure  and  genus,  a  classification 
which  had  held  its  own  down  to  the  present  day.  The  object  of  the 
Committee  of  the  Society  on  “Morbid  Growths  and  Processes,”  ap¬ 
pointed  in  1867,  was  to  ascertain  wdiat  relation,  if  an}',  existed  be¬ 
tween  anatomical  structures  and  those  clinical  featuies  ordinarily 
regarded  as  malignant ;  subsequently,  its  scope  was  extended,  and 
it  became  a  standing  committee  of  reference  on  morbid  structure, 
and  in  that  capacity  it  had  not  cease .1  to  be  of  the  greatest  value 
to  the  Societ}'.  The  President  then  proceeded  to  observe  that 
Virchow’s  doctrine  had,  after  several  years  of  unquestioned  su- 
premac}',  found  a  formidable  rival  in  the  doctrine  of  diapedesis ; 
this  latter  doctrine,  if  held  to  the  exclusion  of  all  others,  was,  how¬ 
ever,  surrounded  by  serious  difficulties.  One  difficulty  he  felt  was 
the  inconceivable  numbers  and  rapidity  with  w'hich  the  white  blood- 
corpuscles  must  be  formed  in  cases  of  extensive  inflammation  ;  for  in¬ 
stance,  in  erysipelas  the  whole  subcutaneous  areolar  tissueofalimb  be¬ 
came,  in  a  few  hours,  stuffed  with  leucocytes,  for  the  enumeration  of 
which  billions  would  not  suffice.  It  was  difficult  to  conceive  how  the 
formation  of  leucocytes  could  havebeenso  augmented  and  accelerated 
as  to  have  supplied  these  countless  swarms  in  addition  to  the  physio¬ 
logical  requirements.  A  second  difficulty  encountered  was  the  great 
obstacles  which,  it  was  assumed,  the  leucocytes  must  overcome  in 
some  of  their  wanderings  ;  as  instance,  he  quoted  the  circumstances 
observed  in  suppuration  of  the  e.yeball  in  pymmia  consecutive  to 
embolism  and  thrombosis,  with  associated  collateral  fluxion  in  the 
choroid.  Here  the  persistent  embrj'onic  connective  tissue-cor¬ 
puscles  of  the  hyaloid  dissepiments  were  found  enlarged,  and  eti- 
closing  not  the  usual  single  large  nucleus,  but  several  lesser  ones, 
not  optically  distinguishable  from  leucocytes.  If  these  were  not  the 
offspring  of  the  cells  through  fissiparous  multiplication  of  the 
nucleus,  but  leucocytes,  then  these  leucocytes  must  have  travelled 
from  the  choroidal  vessels,  and,  in  this  course,  must  have  traversed 
the  “elastic  lamina”  of  the  choroid  (a  stout  structureless  mem¬ 
brane),  the  entire  thickness  of  the  retina,  piercing  its  memhrana 
limitans  interna  (another  structureless  continuous  hyaline  sheet), 
have  perforated  the  hyaloid  capsule  of  the  vitreous  humour,  and 
lastly,  have  entered  the  connective  tissue-corpuscle.  The  two  doc¬ 
trines,  however,  were  not  irreconcilable;  and  hew'as  ready  to  accept 
as  true  that  the  formed  products  of  inflammation  originated  in  part 
through  diapedesis,  and,  in  part,  by  proliferation  of  connective 
tissue-corpuscles,  but  also  that  leucocytes,  or  pus-corpuscles,  pos¬ 
sessed  the  power  of  multiplication.  How  it  was  that  the  white 
blood-corpuscle,  in  becoming  a  pus-corpuscle,  lost  its  positive  in¬ 
nocence  and  acquired  so  virulent  a  nature,  was  a  difficulty  not  met 
bj'  either  doctrine,  but  might,  he  thought,  find  some  explanation  in 
the  observation  of  Hueter,  that  the  corpuscles  of  septic  pus  contained 
within  them  schizomyceles.  During  the  existence  of  the  Society, 
no  theory,  he  thought,  had  arisen  which,  in  its  practical  bearings,  was 
of  greater  importance  than  that  which  taught  that  the  inception  and 
maintenance  of  the  inflammatory  process  was  due  to  the  influence 
of  those  living  agents  which  appeared  to  be  inseparably  connected 
with  the  process  of  putrefaction,  a  doctrine  ably  expounded  by  Sir 
J oseph  Lister  and  embodied  by  the  late  Professor  Hueter,  whose  early 
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death  was  so  deplored,  in  the  aphorism,  “  without  schizomycetes, 
no  sepsis  ;  without  sepsis,  no  inflammation.”  With  regard  to  the 
specific  distinctness  of  the  several  forms  of  vegetable  life  discovered 
in  the  fluids  of  the  human  body  in  health  and  in  disease,  the  weight  of 
botanical  opinion  appeared  to  be  in  favour  of  referring  them  all  to 
the  order  Schizomycetes.  A  convenient  term  to  include  all  forms 
was  the  word  microbe.  These  microbes  would  appear,  if  all  that 
had  been  recently  said  were  true,  to  take  an  active  causative  part 
in  nearly  all  the  ills  to  which  flesh  and  blood  are  heir  ;  for  instance, 
forms  were  described  as  occurring  in  osteomyelitis,  hospital-gan¬ 
grene,  diphtheria,  rapid  spreading  traumatic  gangrene,  carbuncle, 
erysipelas,  septicaimia,  and  pyiEinia,  typhoid,  relapsing  and  yellow 
fever,  cholera,  tetanus,  hydrophobia,  tubercle,  lupus,  scrofula, 
syphilis,  and  gonorrhoea.  The  members  of  the  Pathological  Society 
had  not  been  behindhand  in  the  study  of  this  subject,  as  was  wit¬ 
nessed  by  the  debate  on  the  Germ-Theory  of  Disease,  by  the  report 
of  the  subcommittee  on  the  Morbid  Anatomy  and  Pathology  of 
Pymmia  and  Septiemmia,  and  by  the  able  communication  of  Mr. 
Watson  Cheyne  on  the  organisms  occurring  in  wounds.  One  word 
of  caution  the  President  thought  necessary,  and  that  was  that  the 
presence  of  microbes  did  not  necessarily  mean  their  criminality. 
The  Transactions  of  this  Society  contained,  he  believed,  such  a 
wealth  of  carefully  observed  and  well  reported  facts  as  no  archives 
in  any  language  could  show,  and  no  similar  work  enjoyed  a  higher 
reputation.  The  first  volume  issued  consisted  of  but  15G  pages,  and 
contained  not  one  illustration.  Gradually  the  annual  volume  had 
grown  until  it  became  a  stout,  pirofusely  illustrated  book,  such  as 
had  for  several  years  been  issued.  The  President  concluded  by 
referring  to  the  discussions  which  had  been  held  during  the  past 
ten  ye.ars.  Their  chief  value  appeared  to  him  to  consist  less  in 
instant  additions  to  pathological  knowledge  accruing  from  them, 
than  in  the  suggestions  and  incentives  to  further  research  which 
arose  out  of  them,  and  in  respect-  to  which  it  was  impossible  to 
measure  their  importance. 

Vote  of  Thanks. — Dr.  Duffin  moved,  and  Mr.  G.  Lawson 
seconded,  a  vote  of  thanks  to  the  President  for  his  address.  The 
motion  was  carried  by  acclamation,  and  the  President  briefly  re¬ 
sponded. 

Actinomycosis.—  Mr.  Frederick  Treves  showed  a  patient,  a 
man  living  in  a  rural  part  of  Essex,  who  presented  a  series  of 
peculiar  ulcerations  and  growths,  extending  from  the  neck  and  jaw 
obliquely  across  the  chest.  The  uppermost  growth  was  traversed  by 
a  sinus  leading  down  to  the  lower  jaw  ;  in  the  posterior  triangle  of 
the  neck  was  a  deep  excavation,  filled  with  a  cheesy-looking 
material.  The  growths  below  this  point  projected  from  the  surface. 
The  case  had  been  sent  up  to  him  by  his  brother,  Mr.  Treves  of 
Margate,  and  they  had  been  led  to  make  the  diagnosis  of  actino¬ 
mycosis  partly  on  the  principle  of  exclusion,  but  chiefly  because  the 
case  agreed  in  every  point  and  feature  with  those  described  by 
Ponlick  (see  British  Medical  Journal,  1882,  vol.  i,  p.  545).  The 
disease  in  this  case  already  had  spread  from  spot  to  spot,  so  that 
there  were  now  thirty  or  forty  centres  of  growth.  If  the  diagnosis 
were  correct,  a  point  only  to  be  determined  by  observation  of  the 
peculiar  fungus  under  the  microscope,  then  the  case  would  be  the 
lirst  ever  recognised  in  this  country. 

Three  Cases  of  Calculus  of  the  Pancreas. — Dr.  Norman  Moore 
exhibted  three  specimens  of  calculus  in  the  pancreatic  duct.  1.  A 
pancreas  with  a  dilated  duct,  containing  numerous  kregular  calculi 
of  carbonate  of  lime.  The  duct  was  most  dilated  near  the  head. 
There  were  stones  in  all  parts  of  it,  but  it  was  nowhere  completely 
closed.  The  patient  was  a  man,  aged  40,  who  died  of  diabetes. 
The  bile-duct  was  pervious,  and  there  was  never  any  jaundice.  2. 
A  pancreas,  with  its  main  duct  slightly  dilated,  and  containing  a 
calculus  of  irregular  shape,  around  which  was  a  large  abscess  in 
the  head.  This  abscess  pressed  upon  the  orifice  of  the  bile-duct 
sufficiently  to  produce  great  distension  of  thegall-bladder.  The  patient 
was  a  man,  aged  43,  who  died  in  fSt.  Bartholomew’s  Hospital  of  an 
attack  of  pleurisy  following  gouty  symptoms.  3.  A  pancreas,  with 
great  dilatation  of  the  duct  throughout  its  length.  Near  the 
orifice,  the  duct  was  blocked  by  a  small  calculus  of  irregular  shape. 
The  whole  gland  was  very  hard,  and,  to  the  naked  eye,  showed  a 
great  increase  of  connective  tissue.  The  papilla  in  the  duodenum 
w'as  enlarged,  and  the  hardened  tissue  of  the  pancreas  had  con¬ 
stricted  the  bile-duct,  so  as  to  cause  complete  obstruction.  The 
liver  was  of  a  deep  green  colour,  intensely  hard,  and  with  general 
dilatation  of  its  ducts,  which  everywhere  contained  watery  bile  and 
bile-gravel.  The  glands  in  the  hilum  of  the  liver  showed  no  new 
growth,  and  a  careful  search  showed  none  anywhere  in  the  body. 
Jlicroscopic  sections  of  the  pancreas  showed  an  extensive  increase  of 


connective  tissue.  i\Iany  bands  of  old  growth  traversed  the  gland, 
and  there  were  patches  of  nuclei  of  a  more  recent  connective  tissue- 
growth.  Some  normal  acini  were  visible,  but  in  most,  the  gland- 
cells  were  more  or  less  atrophied.  No  cells  like  those  of  the  acini 
were  to  be  found  beyond  their  proper  limits,  nor  were  there  any 
other  signs  of  carcinomatous  growth.  The  morbid  change  was  of 
the  same  kind  as  that  found  in  the  liver  of  cirrhosis.  Dr.  Wickham 
Legg  had  shown  that  dilatation  of  the  hepatic  ducts  would  produce 
a  connective  tissue-increase  throughout  the  liver.  In  this  pancreas 
a  gradual  dilatation  of  its  ducts,  due  to  the  occlusion  of  the  main 
duct  by  the  calculus,  was  probably  the  cause  of  the  new  connective 
tissue-growth  throughout  the  gland.  Cirrhosis  of  the  pancreas,  as 
a  result  of  calculus,  had  not,  he  believed,  been  described  before. 
The  patient  was  a  man,  aged  64,  -who  was  admitted  into  St.  Bar¬ 
tholomew’s  Hospital  in  July  1883,  and  died  in  October.  He  had 
been  ill  for  a  month,  and  jaundiced  for  three  days  on  admission. 
His  liver  was  not  then  enlarged,  but  on  August  13th  was  distinctly 
increased  in  size.  During  his  illness,  he  had  many  attacks  of  vomit¬ 
ing,  but  no  colic.  Dr.  Moore  had  exhibited  two  specimens  of 
abscess  of  the  pancreas  due  to  calculus,  at  this  Society  in  1882, 
and  this  was  the  only  one  which  had  occurred  since  in  t\\&  j)ost  mor¬ 
tem  room  at  St.  Bartholomew’s.  In  the  three  cases  of  pancreatic 
calculus  now  shown,  there  was  jaundice  in  only  the  last  and 
colic  in  none,  but,  in  all  three,  attacks  of  vomiting  were  noticeable 
clinical  features. — Dr.  Wilks  asked  Dr.  Moore  whether  he 
associated  the  disease  of  the  pancreas  with  the  diabetes  present  in 
the  first  case.  In  opening  the  debate  on  diabetes,  be  bad  alluded 
to  this  point ;  and  M.  Lancereaux  had  recently  sent  him  a  pamphlet 
in  which  several  cases  of  wasting  and  fatty  degeneration  of  the 
pancreas  were  recorded. — Dr.  Burney  Yeo  inquired  whether  the 
diagnosis  had  been  made  during  life. — Mr.  Henry  Morris  inquired 
whether  any  calculi  were  found  elsewhere  in  the  abdomen.  He 
was  led  to  put  the  question  by  the  perusal  of  a  paper  by  Dr.  John¬ 
son  in  the  American  Journal  of  the  Medical  Sciences,  where  pan¬ 
creatic  calculi  were  found  at  a  considerable  distance  from  the 
gland  in  connection  with  a  mesenteric  abscess. — Dr.  W.  B.  Hadden 
had  quite  recently,  at  St.  Thomas’s  Hospital,  seen  a  calculus  in  the 
pancreatic  duct  in  a  case  of  diabetes. — Dr.  Mahomed  had  twice 
met  with  a  fatty  degeneration  of  the  pancreas  in  diabetes ;  in  the 
first  case,  the  patient  died  from  diabetic  coma,  the  blood  contained 
free  fat,  and  the  pancreas  seemed  as  if  smeared  with  atheromatous- 
looking  material ;  the  second  case  was  also  one  of  diabetic  coma, 
and  the  pancreas  presented  the  same  appearance,  though  to  a  le.'^s 
degree. — Dr.  Goodhart  also  had  seen  one  case  of  fatty  degenera¬ 
tion  of  the  pancreas  in  diabetes. — Dr.  Hale  White  said  that,  in 
three  or  four  cases  out  of  twenty -four  of  diabetes,  wasting  and  fatty 
degeneration  of  the  pancreas  had  been  noted. —  The  Presi¬ 
dent  observed  that  the  Society  appeared  in  reality  to  have 
obtained  more  positive  facts  in  the  short  observations  just  made, 
than  in  the  whole  discussion  on  diabetes  in  the  previous  spring.— 
Dr.  Norman  Moore  said,  in  reply,  that,  with  a  view  to  taking  part 
in  that  discussion,  he  had  carefully  examined  the  pancreas  from  a 
number  of  cases  of  diabetes,  but  the  results  were  not  constant  or 
very  definite,  and  no  satisfactory  conclusion  could  be  drawn.  Even 
in  cases  where  the  pancreas  was  to  the  naked  ej'e  shrunken  and 
small,  the  microscopical  structure  was  not  altered.  The  diagnosis 
was  not  made  in  these  cases,  but  he  thought  that  in  severe  vomiting 
wfith  jaundice  the  possibility  of  pancreatic  cirrhosis  ought  to  be 
considered. 

Vacuolation  of  the  Liver. — Dr.  Hale  White  read  a  paper,  written 
conjointly  by  Dr.  Savage  and  himself,  on  cystic  degeneration  of  the 
liver.  The  authors  had  last  year  shown  to  the  Society  specimens  of 
the  various  forms  of  holes  in  the  brain;  there  was  one  variety  in 
which  the  change  in  the  brain  was  part  of  a  general  formation  of 
small  cavities  in  the  different  organs  of  the  body.  It  was  urged  at 
the  time,  in  opposition  to  this  view,  that  the  hol(;s  were  due  to  a 
j)ost  mortem  decomposition,  for  in  the  liver  a  spongy  condition  from 
this  cause  was  well  known.  Since  the  publication  of  that  paper, 
the  authors  had  had  brought  under  their  notice  the  case  of  a  woman 
ffering  from  acute  mania,  in  whom  a  similar  condition  of  livf'r 
to  that  described  in  the  paper  on  vacuolation  of  the;  brain  wars 
present ;  and  also  a  case  in  which  the  vacuolation  was  clearly  post 
mortem.  The  differences  to  the  naked  eye  were,  that  in  the  liver 
affected  by  decomposition  the  holes  wmre  irregular  and  contained 
gas,  which  formed  bubbles  under  the  capsule;  whilst  in  the  genuine 
cystic  degeneration  the  holes  were  regular  and  contained  no  bubbles. 
Under  the  microscope,  the  difference  was  most  marked  ;  for,  in  the 
latter  case,  there  wms  extreme  vacuolation  of  the  hepatic  cells,  one 
or  more  minute  vacuoles  appearing  in  the  cell,  gradually  enlarging 
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and  pushing  aside  the  protoplasm  ;  soon,  the  cell  bursting,  adjacent 
vacuoles  coalesced,  and  a  large  hole  was  formed.  In  the  case  of 
■post  mortem  vacuolation,  no  such  appearance  was  present.  Under 
the  microscope,  the  vacuolated  liver  here  described  was  undistin- 
guishable  from  those  in  the  case  exhibited  last  year,  and  in  which  all 
the  other  viscera  were  affected  ;  therefore,  it  was  concluded  that  in 
those  cases  also  the  universal  formation  of  small  cavities  was,  as  the 
authors  then  maintained,  ante,  and  not  j}ost,  mortem.  They,  there¬ 
fore,  came  to  the  conclusion  that  this  universal  cystic  degeneration, 
as  a  result  of  vacuolation,  was  a  genuine,  but  hitherto  unrecognised, 
condition  which  most  commonly  affected  the  liver,  frequently  only 
the  liver  and  kidney,  and,  in  rare  cases,  most  of  the  viscera  in  the 
body. 

Medullary  Sarcoma  of  Skull. — Mr.  Jessett  related  the  case  of  an 
infant  who  died  of  sarcoma  of  the  skull,  and  exhibited  specimens 
also  of  another  case.  The  patient  was  a  child  nineteen  months  old, 
and  the  tumour  first  appeared  as  a  small  mass,  of  the  size  of  a  pea,'on 
the  right  temple ;  no  cerebral  or  other  symptoms  were  present  at  that 
time.  The  father  presented  an  extraordinary  example  of  multiple 
lipomata,  and  his  sister  had  also  a  large  number  of  lipomata  ;  the 
grandmother  on  the  father’s  side  died  of  a  large  tumour  at  the  back 
of  the  head.  In  the  case  of  the  infant,  the  tumour  rapidly  enlarged, 
extending  forwards  to  the  orbits,  down  to  the  malar  bone,  and  up¬ 
wards  to  the  temporal  ridge.  It  then  gave  a  sensation  of  fluctua¬ 
tion.  Still,  no  fits  or  other  symptoms  of  brain-disease  occurred, 
even  when,  later,  a  small  tumour  appeared  behind  the  ear,  and  the 
other  tumour,  rapidly  enlarging,  displaced  the  eyeball.  At  the  post 
mortem  examination,  the  eyeball  was  found  to  be  entirely  extruded ; 
the  growth  invaded  the  antrum,  and  involved  the  dura  mater,  caus¬ 
ing  a  cup-shaped  depression  in  the  brain ;  it  had  extended  through 
the  roof  of  the  orbit.  Mr.  Jessett  commented  on  the  rapidity  of  the 
growth  of  the  tumour,  and  the  absence  of  brain-symptoms. 
He  referred  to  somewhat  similar  cases  recorded  by  Mr.  Lawson,  Sir 
James  Paget,  and  one  quoted  by  Mr.  Butlin;  he  also  exhibited  a 
portion  of  the  cranium  from  a  case  of  sarcoma  of  the  skull  in  the 
adult. — The  President  thought  the  case  one  of  considerable  sur¬ 
gical  importance,  and  for  that  reason  he  adopted  the  view  that 
many  of  these  tumours  began  really  in  the  pia  mater,  and  pierced  the 
dura  mater  and  the  bone ;  finally  developing  with  great  rapidity 
when  the  external  surface  was  reached.  The  absence  of  cerebral 
symptoms  was  not  at  all  uncommon,  particularly  when  the  tumour 
grew  from  the  vault  of  the  skull.  Cerebral  symptoms  were  with  ex¬ 
treme  frequency  absent. — Mr.  Treves  thought  the  case  was  far  more 
likely  to  be  an  instance  of  sarcoma  starting  from  the  pia  mater;  for, 
where  the  growth  commenced  in  bone,  it  generally  spread  outwards. 
— Mr.  Lawson  referred  to  a  case  recorded  by  I\Ir.  Tweedy,  in  which 
the  removal  of  what  appeared  to  be  merely  an  orbital  tumour  was 
followed  by  acute  meningitis  and  death  ;  the  portion  spreading  into 
the  brain  was  found  incomparably  greater  than  that  visible  during 
life. 

Tmo  Cases  of  Pulmonary  Aneurysm. — Dr.  Samuel  West  described 
two  cases  of  large  aneurysm  of  the  pulmonary  artery,  with  profuse 
recurrent  Inemoptysis,  lasting  for  twelve  and  forty-five  days  re¬ 
spectively.  The  first  patient,  a  male,  aged  40,  had  been  subject  to 
winter-cough  for  twenty  years,  but  spat  blood  for  the  first  time 
seven  months  before  his  admission  into  the  hospital  for  haemoptysis. 
He  lived  twelve  days  from  the  time  of  his  admission,  and  brought 
up  every  day  some  blood,  averaging  each  day  nearly  half  a  pint, 
and  died  finally  of  exhaustion.  The  necropsy  showed  that  the  right 
lung  was  emphysematous  and  “hypertrophied,”  with  a  few  old  cica¬ 
tricial  patches,  but  no  recent  disease.  The  left  lung  was  adherent 
over  the  upper  lobe,  and  was  occupied  by  a  large  trabeculated 
cavity.  At  the  apex  of  the  upper  lobe  was  a  similar  cavity,  of  the 
size  of  a  Tangerine  orange,  which  was  almost  filled  by  an  oval  aneurysm 
measuring  IJ  inch  by  1  inch.  The  rent  was  triangular,  and  nearly 
one  inch  long.  The  aneurysm  was  about  one-third  filled  with  lami¬ 
nated  clot.  The  second  patient,  a  male,  aged  21,  was  also  admitted 
for  haemoptysis,  from  which  he  had  suffered  slightly  before.  Cough 
had  troubled  him  for  nearly  twelve  months.  There  were  signs  of 
advanced  phthisis  at  the  right  apex,  and  there  was  ulceration  of 
both  vocal  cords.  The  patient  lived  forty-five  days,  and  brought  up 
varying  quantities  of  blood  nearly  every  day,  averaging,  at  the  last, 
nearly  half  a  pint.  During  the  forty-five  days,  he  lost  in  this  way 
close  on  twenty  pints  of  blood.  The  temperature  throughout  was 
of  the  ordinary  hectic  type,  with  wide  oscillations,  reaching  occa¬ 
sionally  nearly  104°.  On  yiosf  mortem  examination,  the  left  lung 
was  found  to  be  slightly  emphysematous,  adherent  at  the  apex, 
with  some  chronic  patches  of  caseous  change,  and  a  small  cavity  in 
the  upper  part  of  the  lower  lobe  near  to  the  root.  The  right  lung 


was  universally  adherent,  except  that  the  lower  portion  of  the 
pleural  cavity  was  occupied  by  an  emp3'ema  containing  about  one 
pint  of  pus.  In  the  midlateral  region  of  the  lower  lobe  was  an  ir¬ 
regular  cavity  about  two  inches  in  diameter,  filled  with  old  laminated 
as  well  as  recent  clot ;  and  in  the  upper  part  was  found  an  oval 
aneurysm,  an  inch  and  a  quarter  by  three-quarters  of  an  inch. 
The  rent  was  a  small  linear  slit  about  one-eighth  of  an  inch 
long.  Dr.  West,  after  observing  that  cases  of  fatal  hasmo- 
ptysis  fell  into  two  groups,  according  as  the  source  of  haemor¬ 
rhage  was  in  the  bronchi  or  trachea,  or  in  the  lungs,  stated  his 
belief  that  the  cause  of  fatal  pulmonary  haemoptysis  was  always 
to  be  found  in  the  rupture  of  a  pulmonary  aneurysm  or  of  an  ulcer¬ 
ated  pulmonar}'  vessel.  Out  of  about  twenty  cases  which  he  had 
examined,  he  had  only  failed  once  to  find  such  a  source.  These 
aneurysms  were  small  in  size,  rarely  larger  than  a  small  cherry, 
rarely  multiple,  arising  usually  from  one  of  the  larger  branches  of 
the  pulmonary  artery,  and  due  to  two  causes — first,  to  a  want  of 
support  on  one  side  of  the  vessel ;  secondly,  to  changes  set  up  by 
contiguity  in  the  walls  of  the  vessels.  Aneurj'sms  never  occurred 
except  in  a  chronic  cavity  ;  but  any  chronic  cavity,  no  matter  what 
its  size  or  cause,  might  be  the  seat  of  aneurj'sm.  There  was  no 
favourite  site  for  their  occurrence.  The  two  cases  exhibited  illus¬ 
trated  many  of  the  points,  but  were  peculiar  in  the  large  size  of  the 
aneurysm,  in  the  presence  of  laminated  clot,  in  the  extensive  adhe¬ 
sions  which  had  formed  with  the  walls  of  the  cavities,  and  in  the 
coexistence  of  empyema  in  one  of  the  cases,  and,  lastly,  in  the  fre¬ 
quent  profuse  haemoptysis. 

Election  of  Officers. — The  President  read  the  report  of  the  scru¬ 
tineers,  Dr.  Hadden  and  Dr.  Burnett,  which  showed  that  the  officers 
proposed  by  the  Council,  a  complete  list  of  whom  was  published  in 
the  British  Medical  Journal,  JanuaryJ  5th,  page  22,  had  been 
duly  elected. 

Secretary's  Report. — Mr.  Henry  Morris  read  the  annual  report, 
which  stated  that  the  funds  of  the  Society  were  in  a  satisfactory 
condition,  and  that  the  number  of  members  was  now  66i).  The 
report  then  referred  to  the  losses  which  the  Society  had  sustained 
by  deaths  during  the  year,  and  expression  was  given  to  the  general 
sense  of  the  great  loss  which  the  Society  had  suffered  in  the  death 
of  Dr.  Hilton  Fagge.  Dr.  Wilks  had  become  a  trustee  in  place 
of  the  late  Dr.  Peacock.  A  just  tribute  was  paid  to  the  courtesy 
and  ready  assistance  of  Mr.  Wheatley,  the  resident  librarian  of  the 
Royal  Medical  and  Chirurgicai  Society,  in  whose  rooms  the  meetings 
of  the  Pathological  Society  have  been  held  for  years.  Some  new 
regulations  had  been  promulgated  with  a  view  to  facilitating  the 
management  of  the  ever  increasing  number  of  specimens.  The 
adoption  of  the  report  was  moved  by  Dr.  Savaue,  seconded  by  Mr. 
Barker,  and  carried  unanimously. 

Votes  of  Thanks  to  Retiring  Officers. — A  vote  of  thanks  to  the 
retiring  Vice-Presidents  and  members  of  Council  was  moved  by  Dr. 
Burney  Yeo,  seconded  by  Mr.  P.  Durham,  and  carried  unani¬ 
mously.  It  was  responded  to  by  Mr.  R.  W.  Parker.  Dr.  S.  Coup¬ 
land  moved,  and  Mr.  Treves  seconded,  a  vote  of  thanks  to  Dr. 
George  Johnson,  who  retired  from  the  position  of  Treasurer,  and  to 
Mr.  Henry  Morris,  the  retiring  Secretary.  The  President  endorsed 
the  enconiums  passed  by  both  mmver  and  seconder  on  the  courteous, 
zealous,  and  able  manner  in  which  Mr.  Morris  had  discharged  the 
duties  of  Secretary.  The  motion  was  carried  by  acclamation,  and 
Mr.  Morris  briefly  expressed  his  acknowledgments. 

TAving  Specimen. — Mr.  Christopher  Heath  showed  a  case  of 
Recurrent  Parotid  Tumour  of  large  dimensions  in  an  old  man. 


ODONTOLOGICAL  SOCIETY  OP  GREAT  BRITAIN. 

Monday,  December  3rd,  1883. 

Joseph  Walker,  M.D.,  President,  in  the  Chair. 

Ahsorption  of  Hard  Palate  from  Pressure. — Mr.  J.  B.  SUTTON 
showed  a  remarkable  case  of  absorption  of  the  hard  palate,  etc.,  the 
result  of  long-continued  pressure.  The  patient  had  suffered  from 
perforation  of  the  hard  palate,  of  syphilitic  origin ;  and,  for  many 
years  before  his  death,  he  had  been  in  the  habit  of  closing  the 
aperture  with  rags,  increasing  the  size  of  the  plug  as  the  opening 
became  larger,  until  the  following  state  of  things  resulted.  The 
anterior  three-fourths  of  the  hard  palate,  with  the  whole  of  the  al¬ 
veolar  arch  and  teeth,  had  entirely  disappeared  ;  the  antra,  nasal 
fossae,  and  mouth,  formed  one  large  cavity,  bounded  lateralty  by  the 
thin  outer  shell  of  the  superior  maxilla ,  and  above  by  the 
orbital  plates  of  the  maxilla,  the  superior  and  middle  turbinate 
bones,  and  the  cribriform  plate.  The  nasal  septum  was  almost  com¬ 
pletely  destroyed,  and  the  left  lacrymal  bone  had  disappeared. 
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Denial  Caries  and  Diseases  of  the  Eye. — The  discussion  of  Mr. 
Henhy  Power’s  i)aper  on  the  relation.s  between  dental  lesions  and 
diseases  of  the  e^’e,  read  at  the  previous  meeting,  was  resumed. — 
Mr.  Macnamara  spoke  highly  of  the  value  of  the  paper,  which  he 
believed  to  be  the  most  complete  collection  of  facts  bearing  upon 
this  important  subject  which  had  yet  appeared  in  the  English  lan¬ 
guage.  Cases  were  not  unfrequently  met  with  in  which  atrophy  of 
the  optic  nerve  occurred  without  any  apparent  cause  ;  no  local  in¬ 
flammation,  and  no  evidence  of  any  central  lesion.  These  cases 
were  very  puzzling  to  ophthalmic  surgeons.  In  future,  he  should 
always  carefully  examine  the  teeth  ;  if  it  should  be  found  possible 
to  arrest  these  cases  of  amaurosis  by  extracting  a  few  teeth,  it  would 
be  a  most  important  discovery ;  and  he  thanked  the  author  of  the 
paper  for  calling  his  attention  to  this  possible  cause. — Mr.  S.  C. 
Gibbons,  of  Brighton,  mentioned  the  case  of  a  young  lady,  who, 
after  suffering  for  eighteen  months  from  greatly  impaired  vision, 
said  to  be  due  to  amaurosis,  applied  to  him,  and  had  a  number  of 
dead  and  decayed  teeth  extracted.  Improvement  in  the  sight  took 
place  at  once,  and,  in  the  course  of  a  few  weeks,  it  was  almost  as 
good  as  ever  ;  one  eye,  however,  remaining  a  little  w'eak. — Mr.  J.  S. 
Turner  thought  the  subject  of  the  paper  concerned  the  ophthalmic 
rather  than  the  dental  surgeon.  The  latter  might  assist  the  oculist 
by  pointing  out  sources  of  irritation  which  might  escape  the  notice 
of  his  colleague,  and  would,  of  course,  have  the  chief  share  in  carry¬ 
ing  out  the  treatment  thus  indicated;  but,  as  the  diagnosis  and 
treatment  of  diseases  of  the  eye  required  special  knowledge  and 
experience,  it  was  evident  that  such  cases  as  those  referred  to  in  the 
paper  must  be  dealt  with  mainly  by  the  oculist. — Mr.  Savory  re¬ 
marked  that  Mr.  Power’s  paper  called  attention  to  a  most  important 
principle,  which  was  constantly  in  action  in  all  parts  of  the  body, 
both  in  health  and  disease — viz.,  that  intimate  connection  between 
different,  and  even  distant,  organs  which  was  commonly  referred  to 
under  the  name  of  “  sympathy.”  The  fact  that  the  cause  of  disease 
might  be  in  one  part  of  the  body,  and  the  signs  of  it  in  another,  was 
one  which  should  be  constantly  kept  in  mind,  though  it  was,  unfor¬ 
tunately,  constantly  forgotten. — Mr.  Charles  Tomes  said  it  had 
generally  been  thought  that  remote  nervous  disturbance  was  most 
likely  to  occur  when  the  living  tooth-pulp  was  irritated.  But  he 
found  that,  in  most  of  Mr.  Power’s  cases,  the  teeth  were  dead ;  con¬ 
sequently,  the  source  of  irritation  was  external  to  them,  and  must 
have  acted  directly  on  the  trunk  of  the  dental  nerve,  which  lay  in 
close  proximitj’’  to  the  roots  of  the  teeth,  and  not  upon  its  terminal 
filaments.  He  thought  this  was  an  important  point,  and  worthy  of 
attention.— The  discussion  was  continued  by  Messrs.  Hunt,  S.  J. 
Hutchinson,  btorer  Bennett,  and  others;  after  which  Mr.  Power 
replied. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

November  13th,  1883. 

Georoe  Buchanan,  M.D.,  Vice-President,  in  the  Chair. 

Extroversion  of  the  Bladder. — Dr.  Joseph  Coats  showed  the 
parts  obtained  from  a  case  of  extroversion  of  the  bladder.  Dr. 
Joseph  Coats,  Dr.  McEwen,  and  Mr.  Clarke,  were  appointed  a  com¬ 
mittee  to  investigate  and  report  upon  the  case. 

Exeision  of  Reetnm. — Dr.  Beatson  presented  a  patient  from  whom 
a  portion  of  the  rectum  had  been  removed.  The  man  was  33  years  of 
age,  and  had  suffered  from  rectal  symptoms  for  seven  or  eight  years, 
which,  however,  were  not  so  severe  as  to  necessitate  his  seeking  medical 
advice  till  March  of  the  present  year.  On  examining  the  rectum,  a  deep 
fissure  was  found  in  the  anus,  and,  a  short  distance  above  the  ori¬ 
fice,  the  bowel  was  much  contracted  all  round  from  the  presence  of 
a  hard  indurated  mass,  with  an  irregular  surface,  which  bled  on 
being  touched.  The  finger  could  be  got  beyond  the  disease,  both 
anteriorly  and  posteriorly.  On  July  3rd,  about  three  inches  of  the 
rectum  was  removed  in  two  lateral  halves  by  the  eeraseur,  a  pre¬ 
liminary  cut  having  been  made  through  the  mucous  membrane 
anteriorly  and  posteriorly.  The  patient  had  recovered  well,  his 
only  trouble  being  a  tendency  to  contraction,  which  was  being 
obviated  by  the  use  of  bougies.  The  mass  removed,  according  to 
Dr.  Joseph  Coats’s  account,  presented  the  usual  appearances  of  col¬ 
loid  cancer. 

Aneurysm  of  Innominate  Artery :  Ligature  of  Right  Suhelavian 
and  Carotid  — Dr.  CAMERON  showed  a  patient  in  whom  the  right 
carotid  and  subclavian  arteries  were  tied  for  aneurysm  of  the  inno¬ 
minate  artery,  and  whose  case  was  reported  in  vol.  xv  of  the  Trans- 
aetions  of  the  Clinical  Society  of  London.  At  present,  the  patient 
remained  very  well,  and  in  much  the  same  state  as  regards  the 
aneurysm  as  after  the  operation  twenty  months  ago. 


Radical  Cure  of  Hernia. — Dr.  Cameron  also  showed  a  case  in 
which  M  r.  Spanton’s  operation  had  been  performed  for  the  radical 
cure  of  inguinal  hernia.  The  patient  was  four  years  old,  and  had  a 
very  large  congenital  inguinal  hernia  of  the  left  side,  so  large  as  to 
equally  distend  the  whole  scrotum.  The  recovery  was  good,  and 
there  was  no  re-descent  of  the  hernia. 

Undescended  lesticle  hi  a  Hernial  Sac. —  Professor  George 
Buchanan  showed  an  undescended  testicle  taken  from  the  sac  of 
a  strangulated  congenital  hernia.  The  patient  had  suffered  foi 
twenty-six  years  from  a  reducible  hernia,  which  he  was  always  able 
to  reduce,  till  the  2oth  of  September  last,  when  it  became  strangu¬ 
lated.  The  testicle  was  absent  from  that  side  of  the  scrotum,  and, 
in  operating  for  the  relief  of  the  hernia,  it  was  found  lying  in  the 
canal.  It  was  removed,  and  Dr.  Buchanan  performed  an  operation 
for  the  radical  cure  of  hernia. 

Tumour  of  Testicle. — Professor  Buchanan  also  showed  a  tumour 
of  the  testicle,  with  secondary  tumours  extending  into  the  inguinal 
canal.  Upon  examination,  the  growth  proved  virtually  to  be  a  gum¬ 
matous  (syphilitic)  inflammation  of  the  parts  concerned. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

December  20th,  1883. 

H.  F.  Banham,  M.D.,  President,  in  the  Chair. 

Ahsccss  of  Anterior  Mediastimim  following  Pleurisy,  with  effusion: 
Recovery. — Mr.  B.  Walker  related  this  case.  R.  W.,  aged  17,  was 
received  in  the  Rotherham  Hospital  on  October  9th,  1882.  Whilst 
at  work,  he  was  struck  on  the  chest  by  a  red-hot  bar  of  metal  coming 
from  the  rolls.  He  complained  of  severe  pain  in  the  back  and  chest. 
His  breathing  was  quick  and  shallow  (restricted  probably  by  the 
pain.)  The  auscultatory  sounds  were  normal;  resonance  was  good 
in  both  lungs.  There  w'as  a  contused  wound,  round,  three-quarters 
of  an  inch  in  diameter,  and  half  an  inch  deep,  with  charred  edges, 
at  the  junction  of  the  sternum  and  ensiform  cartilage  ;  also  another 
superficial  burn  (of  the  third  degree)  about  eight  inches  square,  over 
the  front  of  the  right  chest,  and  several  smaller  ones.  On  the 
twelfth  day,  slough  came  away,  and  air  could  be  heard  entering  and 
leaving  through  the  wound  with  each  expiration  and  inspiration. 
Moist  sounds  could  be  heard  all  over  both  lungs.  On  the  twenty- 
sixth  day  there  was  dulness  over  the  right  base  ;  this  extended  the 
day  following.  Next  month,  the  wound  discharged  freely.  On 
March  9th,  1883,  he  left  the  hospital  cured. 

Malignant  Disease  (?)  of  Lung. — Mr.  E.  Skinner  showed  this 
specimen.  The  left  lung  was  one  solid  mass,  and  adherent  to  the 
chest-walls.  The  right  lung  appeared  healthy.  The  liver  was  en¬ 
larged.  When  the  patient  was  first  seen  in  the  middle  of  March, 
there  was  consolidation  of  the  left  apex.  She  subsequently  became 
a  patient  at  the  infirmary.  In  July,  she  suffered  from  hajmoptysis. 
On  November  1st  the  voice  was  very  husky,  the  dulness  had  much 
increased,  and  she  complained  of  great  pain  in  the  left  shoulder ; 
she  was  spitting  blood.  Subsequently,  the  left  arm  became  oede- 
matous,  and  later  on  the  other.  The  specimen  was  referred  to  the 
Pathological  Committee  for  report. 

Bell's  Palsy  with  Contraction  of  Muscles. — Dr.  Banham  gave 
notes  of  a  case  of  Bell’s  paralysis,  which  w’as  either  of  the  rheumatic 
form,  or  due  to  syphilitic  neuritis,  and  which  was  followed,  after 
some  months,  by  contracture  of  the  facial  muscles,  impaired  move¬ 
ments  of  the  soft  palate,  and  distortion  of  the  uvula.  It  was 
pointed  out  that  a  neuritis  of  the  facial  nerve,  external  to  the  Fal¬ 
lopian  tube,  was  less  likely  to  produce  a  destructive  compression 
of  the  nerve,  and  subsequent  degeneration  and  contracture  of 
muscle,  than  the  same  amount  of  inflammation  taking  place  within 
the  unyielding  bony  canal.  There  was  evidence  in  this  case  that 
the  inflammation  had  extended  up  to  the  geniculate  ganglion.  At¬ 
tention  was  drawn  to  the  fact  that  the  muscles  were  not  spasmodi¬ 
cally  contracted,  but  had  undergone  atrophic  contracture,  and  any 
efforts  to  extend  them  gave  rise  to  acute  pain. 

Progressive  Unilateral  Atrophy  of  Face. — Dr.  Banham  gave  par¬ 
ticulars  of  a  case  cf  progressive  unilateral  atrophy  of  the  face.  The 
patient  was  a  strong  and  otherwise  healthy  girl,  aged  15.  Her 
father  and  one  of  her  sisters  had  suffered  from  neuralgia,  but  the 
family  did  not,  with  this  exception,  show  any  tendency  to  any 
disorders  of  the  nervous  system.  Four  years  ago  she  had  had  a 
gumboil,  connected  with  a  carious  bicuspid  of  the  right  side  of 
the  lower  jaw.  In  a  day  or  two,  the  face  meanwhile  being  con¬ 
siderably  swollen,  the  gumboil  burst  and  freely  discharged.  The 
tooth  was  subsequently  extracted.  With  the  exception  of  the 
diseases  of  childhood,  she  had  always  enjoyed  I  perfect  health. 
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Shortly  after  the  gumboil-trouble,  she  began  to  experience  tender¬ 
ness  about  the  right  side  of  the  neck  and  face,  and  especially  also 
about  the  ear.  This  condition  had  continued  nearly  to  the  present 
time.  Two  5’ears  ago  the  parents  noticed  some  wasting  of  the 
face  which,  it  occurred  to  them,  might  be  connected  in  some  way 
with  the  old  gumboil.  There  was  also  some  little  discoloration 
about  the  skin  of  the  right  side  of  the  neck.  At  the  present  time, 
there  was  marked  wasting  of  the  right  side  of  the  face.  Below  and 
in  front  of  the  ear  was  a  considerable  depression,  apparently  giving 
the  idea  that  the  parotid  gland  and  the  upper  part  of  the  mas- 
seter  muscle  were  greatly  wasted.  On  the  right  side  of  the  neck, 
and  over  the  sterno-mastoid  muscle,  the  skin  was  dry,  and  had  appa¬ 
rently  lost  its  subcutaneous  fat.  It  could  be  readily  raised  from  the 
subcutaneous  tissue,  and  imparted  to  the  fingers  the  feeling  very 
much  of  thin  flannel.  It  had  a  discoloured,  dirty  appearance. 
[Sensation,  masticatory  power,  and  blood-vessels  were  normal.  The 
possible  connection  of  the  gumboil  with  the  present  symptoms  from 
an  ascending  neuritis  was  alluded  to.  Attention  was  also  drawn  to 
the  fact  that,  in  this  case,  the  wasting  was  probably  entirely  of  fat 
and  connective  tissue. 

Rent  as  a  Therapeutic  Agent. — Dr.  Dyson  read  a  paper  on  some 
difficulties  connected  with  the  employment  of  rest  as  a  therapeutic 
agent  in  medical  cases.  The  form  of  rest  chiefly  dealt  with  was 
that  which  was  obtained  by  keeping  the  patient  in  bed.  The  first 
difficulty  referred  to  was  to  know  how  long  a  patient  should  be  kept 
in  bed  after  an  acute  febrile  illness.  Some  cases  of  rheumatic  fever 
and  pleuro-pneumonia  were  cited,  in  which  the  general  progress  of 
the  case  was  in  every  respect  satisfactory ;  temperature,  pulse,  appe¬ 
tite,  secretions  and  excretions  normal,  and  local  conditions  quiescent, 
or  almost  gone  ;  and  3^et,  when  the  patient  was  allowed  to  get  up, 
severe  relapses,  general  and  local,  occurred.  The  importance  of  keep¬ 
ing  albuminuric  patients  in  bed  was  referred  to,  and  also  the  extreme 
difficulty  Dr.  Dj'son  had  met  with  in  enforcing  rest  and  appropriate 
diet.  The  difficulty  and  importance  of  keeping  children  in  bed 
when  suffering  from  subacute  febrile  disorders  was  mentioned, 
notably  those  slight  manifestations  of  rheumatism,  which  often 
ended  very  disastrously  in  future  cardiac  trouble.  Old  people,  too, 
presented  much  difficulty.  He  cited  several  cases  over  eighty  years 
old,  one  after  successful  operation  for  cataract  by  Mr.  Snell,  and 
others  after  slight  chest-affections,  in  which  there  was  shown  great 
tendency  to  adynamic  symptoms,  such  as  dry  tongue,  staggering 
pulse,  lethargy,  wandering,  deficient  excretion,  slight  hj^postatic  lung- 
congestion.  These  he  thought  consistent  with  the  patient’s  malady, 
and,  exercising  all  care  to  prevent  exposure,  were  best  treated  by 
free  stimulation,  and  getting  the  patient  in  the  upright  position  as 
soon  as  practicable. — In  the  discussion  which  followed,  Mr.  Walker, 
Mr.  Browning,  Dr.  Porter,  Dr.  Martin,  Dr.  Law,  Dr.  Dyson,  Dr. 
Thomas,  and  the  President,  took  part. 


ACADEMY  OF  MEDICINE  IN  lEELAND;  PATHOLOGICAL 

SECTION. 

Friday,  November  30th,  1883. 

A.  H.  Corley,  F.K.C.S.I.,  President,  in  the  Chair. 

Pseudo-glioma. — Mr.  John  B.  Story  exhibited  an  eyeball  removed 
from  a  boy,  aged  eight  months,  for  puroplastic  inflammation  in  the 
interior  of  the  globe.  Numerous  microscopic  preparations  were 
shown,  demonstrating  the  pathological  distinctions  between  this 
disease  and  glioma  retinm.— Mr.  Swanzy  said  that  the  case 
seemed  to  be  one  of  spontaneous  formation  of  pus  in  the 
interior  of  the  eyeball,  starting  probably  from  the  choroid.  The 
specimen  was  rather  rare  ;  for  such  an  occurrence  was  generally 
connected  with  septic  disease,  the  direct  result  of  a  wound  or  injury, 
or  with  septic  blood-disease. — Mr.  Arthur  Benson  said  that, 
before  the  eyeball  was  extracted,  there  was  so  much  inflamma¬ 
tion  that  he  was  of  opinion  it  was  not  true  glioma.  On  enucleating 
the  eyeball,  it  was  found  that  the  inflammation  had  extended  to 
the  orbit,  and  that  there  was  further  disease  all  round. — Mr.  Story, 
in  reply,  said  that  the  occurrence  of  spontaneous  suppurative 
hyalitis  or  choroiditis  was  very  rare ;  but  he  did  not  see  why  it 
should  be  impossible  for  pus  to  originate  in  the  eye  any  more  than 
elsewhere.  Spontaneous  suppuration  had  occurred  in  other  places 
in  the  same  child,  and  there  were  spots  on  the  skin.  The  occurrence 
of  spontaneous  suppurative  hyalitis  was  not  a  thing  unknown ;  Mr. 
Nettleship  had  recorded  several  cases  of  pseudo-glioma,  and  Dr. 
Brailey  the  occurrence  of  spontaneous  suppurative  hyalitis  and  spon¬ 
taneous  diffuse  morbid  changes  of  the  eyeball. 

Pervious  Urachus  Toith  RemarhaUe  Disease  of  Bladder. — Dr.  C.  B. 


Ball  exhibited  specimens  taken  from  a  patient  aged  10.  Twenty 
months  previously  to  his  death,  the  boy  was  admitted  into  Sir 
Patrick  Dun’s  Hospital  suffering  from  incontinence  of  urine.  He 
had  frequent  attacks  of  hmmaturia.  The  urine  was  alkaline,  and 
contained  considerable  quantities  of  pus.  Sounding  gave  negative 
results.  These  symptoms  subsided  under  treatment,  and  he  was 
discharged,  but  was  readmitted  on  January  13th,  1883,  with  urine 
flowing  from  the  umbilicus,  none  coming  by  the  urethra.  Attempts 
to  jrass  any  instrument  by  the  urethra  into  the  bladder  having 
failed,  a  laminaria-tent  was  placed  in  the  umbilical  opening.  This 
was  followed  in  three  hours  by  dribbling  of  urine  from  the  urethra, 
the  first  that  had  passed  naturally  for  seven  weeks.  A  catheter 
could  now  be  passed  without  difficulty,  but  not  retained  in  the 
bladder.  Cauterisation  of  the  umbilical  cicatrix,  with  a  subcutane¬ 
ous  ligature  passed  round  the  umbilicus  when  granulation  was-  esta¬ 
blished,  closed  the  opening  for  ten  days ;  but,  fresh  suppuration 
supervening,  the  fistula  reopened.  A  further  and  more  extended 
cauterisation  was  again  followed  by  closure.  The  bladder  now,  to  a 
certain  extent,  regained  its  power  ;  on  one  occasion,  he  retained  his 
urine  for  two  hours.  Three  weeks  subsequently,  the  umbilical  ori¬ 
fice  reopened,  urine  now  flowing  by  both  channels.  A  plastic  opera¬ 
tion  was  performed,  and  cicatrisation,  with  progressive  occlusion 
of  the  abdominal  opening,  took  place.  This  continued  intermit¬ 
tently  for  two  months,  and  he  was  discharged  on  October  15th.  On 
November  18th,  he  was  seized  with  peritonitis,  and  died  the  same 
day.  At  the  post  mortem  examination,  upon  opening  the  abdomen, 
a  small  quantity  of  fluid  was  found  in  the  peritoneal  cavity,  with 
abundance  of  recent  Ij-mph.  The  omentum  was  adherent  to  the 
abdominal  wall.  The  bladder  was  much  contracted,  and  the  walls 
increased  in  thickness.  Springing  from  the  fundus  was  an  elongated 
tongue-shaped  cavity,  reaching  up  to  a  level  with  the  umbilicus, 
measuring  two  inches  and  a  half  by  an  inch  and  a  half.  Upon  open¬ 
ing  the  bladder,  a  number  of  new  growths  were  found,  resembling  in 
appearance  the  columnm  carneae  of  the  heart.  Some  were  attached 
by  one  extremity  only  ;  others,  by  both  ends.  These  growths  were 
composed  of  fibrous  tissue  covered  with  mucous  membrane,  The 
obstruction  to  the  urethra  was  caused  by  a  septum  attached  poste¬ 
riorly  immediately  below  the  openings  of  the  ureters,  and  stretching 
to  the  front  wall.  The  cavity  before  mentioned  communicated  with 
the  bladder  by  a  large  opening,  and  its  walls  were  exceedingly 
thin  and  smooth.  In  the  front  of  this,  two  openings  communicated 
with  the  peritoneal  cavity.  The  wall  of  this  cavity  was  lined  with 
mucous  membrane  ;  it  was  a  case  of  dilated  urachus.  The  ureters 
and  kidneys  presented  appearances  of  long-standing  disorder. — The 
President,  who  had  seen  the  case,  did  not  quite  agree  in  the 
opinion  that  the  urachus  was  completely  obliterated. — Dr.  Benson 
said  that  a  man  in  the  City  of  Dublin  Hospital,  w'ho  came  on 
account  of  a  chest-affection,  directed  attention  to  a  small  lump 
about  an  inch  below  the  umbilicus.  The  man  died  of  chest-disease 
and  kidney-disease ;  an  abscess,  originating  in  the  apex  of  the  wall 
of  the  bladder,  was  traced  backwards  into  the  cavity  of 
the  abdomen.  He  searched  for  the  urachus,  but  found  no  trace  of 
it. — Dr.  Bennett  observed  that  the  difficulty  of  diagnosis  in  such 
cases  was  extreme.  The  great  freedom  with  which  a  probe  passed, 
in  the  first  instance,  suggested  the  possibility  of  a  pervious  urachus. 

Mr.  Story  thought  Dr.  Ball  had  laid  too  much  stress  on  the  sup¬ 
posed  existence  of  a  membranous  diaphragm  in  the  bladder. — Dr. 
Ball  replied. 

Cysto-sarcoma  of  the  Breast. — Dr.  Bennett  exhibited  and  de¬ 
scribed  a  cysto-sarcoma  of  the  breast,  and  showed  the  drawing  of  a 
similar  tumour  taken  from  a  patient  of  the  late  Dr.  Eawson  of 
Carlow,  which  exactly  represented  the  original  condition  of  the 
specimen  under  notice.  In  Dr.  Eawson’s  case,  the  tumour  weighed 
thirteen  pounds ;  the  present  specimen  weighed  fourteen  pounds.  As 
far  as  he  could  ascertain,  the  patient  suffered  from  it  about  six 
years.^  Her  age  was  between  43  and  44.  She  had  never  suffered 
the  slightest  distress  from  it,  save  by  reason  of  its  weight.  It  first 
appeared  as  an  irregular  lump  on  the  breast,  and  afterwards  grew 
irregularly.  The  pectoral  muscle  was  so  intimately  adherent  to, 
and  absorbed  by,  the  tumour,  that  it  was  impossible,  in  removing 
the  tumour,  to  save  the  muscle.  The  skin,  although  it  exhibited 
large  bosses,  was  in  many  parts  extremely  thin,  and  was  every¬ 
where  entirely  separable  from  the  substance  of  the  tumour.  Over 
the  surface  were  large  veins ;  but  it  was  only  necessary  to  ligature 
two  small  vessels  in  the  lower  part.  Dr.  Purser  had  made  a  micro¬ 
scopic  examination  of  the  solid  masses  of  the  tumour,  which  proved 
that  they  were  typical  spindle-celled  sarcoma. — Dr.  Egbert  McDon¬ 
nell  some  years  ago  exhibited  to  the  Pathological  Society  a  tumou  r 
similar  to  this,  which  he  removed  from  a  lady  in  the  neighbourhood 
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k  of  Dublin ;  it  weighed  fourteen  pounds,  and  it.s  history  was  very 
j  similar  to  that  of  Dr.  Bennett’s  specimen. — Dr.  Bennett  said  the 
tumour  abounded  in  mucin.  The  patient  ceased  to  be  under  his 
observation  a  month  after  the  operation,  and  ho  had  heard  nothing 
1  but  favourable  reports  since. 

!  Tumour  removed  from  the  Dura  Mater. — Dr.  Wallace  Beatty 
■  showed  a  tumour  growing  from  the  dura  mater  covering  the  upper 
I  surface  of  the  right  hemisphere,  and  involving  a  considerable  portion 
I  of  that  hemisphere.  The  specimen  was  taken  from  a  patient  under 
j  the  care  of  Dr.  Head  in  the  Adelaide  Hospital.  Microscopic  ex- 
j  amination  made  by  Dr.  J.  H.  Scott  showed  it  to  be  a  spindle- 
j  celled  sarcoma,  the  cells  in  part  forming  nests.  The  chief  points  of 
I  interest  about  the  tumour  were,  (1)  the  fact  that  there  was  a  depression 
'  of  bone  inwards,  causing  a  depression  of  the  dura  mater,  and,  with  it, 

I  the  centre  of  the  upper  surface  of  the  tumour ;  (2)  the  fact  that,  many 
I  years  before,  the  patient  received  a  very  severe  blow  from  a  bottle 
on  the  right  side  of  his  head,  opposite  the  seat  of  the  tumour, 

I  causing  temporary  unconsciousness.  The  connection,  however,  of 
the  growth  of  the  tumour  with  this  injury  was  not  clear. — The  Pre¬ 
sident  thought  the  original  injury  had  nothing  to  do  with  the 
•  growth  of  the  tumour. — Dr.  Swanzy  had  examined  the  patient’s  eyes, 
and  only  found  in  one  eye  a  slight  tendency  to  optic  neuritis. — Dr 
Bennett  believed  the  appearances  on  the  inner  table  of  the  bone 
I  to  be  such  as  to  exclude  the  idea  of  injury. — Dr.  Barton  believed 
r  there  were  evidences  that  the  injury  was  the  cause  of  the  tumour. 

1  --  Dr.  Story  said  that  a  good  number  of  sarcomatous  growths  in 
the  eyeball  were  traceable  to  injuries;  but  persons  having  any¬ 
thing  wrong  with  their  eyesight  had  a  tendency  to  attribute  it  to 
!  some  external  cause.— Dr.  Henry  Kennedy  had  seen  disease  of 
!  the  bone,  exactly  similar  to  this,  which  was  traced  to  syphilitic 
I  poisoning.  He  had  seen  tumours  of  the  kind  develop  in  the  cere- 
;  brum,  but  with  a  vast  deal  more  suffering  than  occurred  in  the  pre- 
’  sent  case. — Dr.  Beatty,  in  reply,  said  he  got  no  syphilitic  history 
in  the  case.  He  had  no  opportunity  of  examining  the  spinal  cord, 

I  but  the  rest  of  the  cerebrum  seemed  quite  normal. 


REVIEWS  AND  NOTICES, 

I  Selections  from  the  Clinical  Works  of  Dr.  Duchbnne  (de 
Boulogne).  Translated,  Edited,  and  Condensed  by  G.  V.  Poore, 
I  M.D.Lond.,  F.R.C.P.,  Physician  to  University  College  Hospital, 
i  etc.  London :  The  New  Sydenham  Society.  1883. 

I  The  reputation  in  which  Duchenne  de  Boulogne  is  held  in  this 
I  country,  considerable  though  it  be,  bears  no  true  relation,  we  be- 
,  lieve,  to  the  importance  and  the  originality  of  the  clinical  and  phy- 
I  Biological  researches  which  he  carried  out  through  a  period  of  over 
thirty  years.  To  most  people  his  work  is  only  known  at  second¬ 
hand,  and  the  man  himself  is  little  more  than  viagna  nominis 
umbra.  The  cause  of  this  is  not  far  to  seek ;  he  was  a  man  of  un¬ 
tiring  industry,  who  spent  the  greater  part  of  his  working  life  in 
;  the  wards  of  the  Paris  hospitals,  examining  and  noting  unceasingly, 
,  never  satisfied  with  anything  short  of  absolute  accuracy,  until  he 
i  trained  himself  to  be  one  of  the  most  exact  clinical  observers  that 
1  even  France  has  ever  produced.  The  conclusions  at  which  he  arrived 
I  were  clear  and  definite  ;  but  his  mode  of  expounding  his  ideas,  and 
of  explaining  his  premisses,  was  prolix  and  involved  to  an  extraordi- 
nary  degree.  There  can,  we  think,  be  no  doubt  that  his  fame  has 
'  suffered  through  the  very  fulness  and  elaboration  with  which  he  has 
recorded  his  observations.  Such  being  the  case,  it  would  appear 
that  Dr.  Poore  has  acted  with  judgment  in  adopting  the  rather  un- 
.  usual  course  which  he  has  followed  in  the  volume  before  us.  His 
\  commission  from  the  New  Sydenham  Society  was,  he  tells  us,  accom- 
1  panied  by  the  intimation  that  the  selections  must  be  comprised 
'  within  the  compass  of  a  single  volume  of  moderate  dimensions.  It 
was  felt  that  the  publication  of  a  few  entire  monographs  would  give 
an  inadequate  idea  of  the  real  indebtedness  of  medicine  to  a  great 
I  observer.  “  I  was  especially  anxious,”  Dr.  Poore  remarks  in  his  pre- 
!  face,  “  to  put  the  English  reader  in  possession,  if  possible,  of  all  the 
clinical  facts  which  we  owe  to  Duchenne  ;  and,  in  order  to  do  so 
within  the  compass  of  this  volume,  it  became  necessary  to  deal 
■  rather  ruthlessly  with  mere  words.  My  editing  has  therefore  been, 
as  it  were,  interstitial.  I  have  weighed  the  value  of  every  sentence 
and  every  paragraph,  with  the  result  that  I  have  omitted  much  and 
compressed  a  great  deal.”  One  consequence  of  this  mode  of  editing 
has  been  to  render  the  style  of  tne  book  somewhat  various  :  as  one 
passes  from  the  prolix,  but  oftentimes  graphic,  narrative  of  Duchenne 
to  the  conden.sed  style  of  the  editor,  it  is  generally  not  difficult 


to  detect  the  point  of  transition,  even  when  the  brackets — which,  it 
is  said  in  the  preface,  are  always  used,  but  which  nevertheless  seem 
to  have  sometimes  f. alien  out — are  not  placed  to  guide  the  reader. 
The  work  of  condensation  and  selection  seems  to  have  been  admir¬ 
ably  performed  ;  nearly  all  the  material  is  drawn  from  Duchenne’s 
great  work,  which  bears  the  somewhat  misleading  title  of  JI Electri¬ 
sation  Localisee.  The  earlier  part  of  the  volume  is  occupied  by  an 
account,  chiefly  directly  translated,  of  Duchenne’s  views  with  regard 
to  locomotor  ataxy,  progressive  muscular  atrophy,  acute  anterior 
spinal  paralysis,  glosso-labio-larjoigeal  paralysis,  pseudo-hypertro¬ 
phic  paralj’sis,  lead-palsy,  and  paralysis  following  injuries  of  mixed 
nerves  ;  these  subjects  occupy  rather  more  than  half  the  book,  and 
are  enriched  by  four  excellent  “  Notes”  by  the  editor.  The  first  of 
these  notes  deals  with  locomotor  ataxy,  and  Dr.  Poore  justly  remarks 
that  the  description  of  the  disease  given  by  Duchenne  must  still  be 
received  as  almost  complete ;  it  is,  as  Charcot  says,  “  un  veritable 
chef-d’oeuvre.”  In  this  connection,  however,  we  cannot  help  regret¬ 
ting  that  the  advance  in  our  knowledge  of  its  pathological  anatomy, 
wliich,  since  Duchenne  wrote,  has  become  much  more  definite,  has 
not  been  thought  worthy  of  record  by  the  editor.  Duchenne  says 
that  the  lesion  is  confined  to  the  wedge-shaped  columns  of  Goll, 
the  tracts  on  each  side  of  which  lie  in  immediate  relation  with  the 
median  fissure  ;  whereas,  to  quote  the  words  of  Charcot,  “  the  sym¬ 
ptoms  observed  in  cases  of  isolated  systematic  lesions  of  the  fasci¬ 
culi  of  Goll  are  not  those  of  progressive  locomotor  ataxy.”  ( Leqon 
s.  1.  Localisations  des  Maladies  du  Cerveau  et  de  la  Moelle  Epiniere, 
page  259.)  On  the  other  hand,  there  has  now  been  frequently  ob¬ 
served,  in  well-marked  cases  of  this  disease,  the  degeneration  of  the 
so-called  fasciculi  of  Burdach,  the  fasciculi  (or  column)  of  Goll 
escaping  entirely.  The  posterior  column  of  the  cord  is  divisible  into 
two  areas  ,  as  Duchenne  implies;  that  nearest  the  median  fissure 
is  the  column  of  Goll,  that  nearest  the  posterior  nerve-roots 
is  the  above-mentioned  “fasciculi  of  Burdach,”  or  posterior  root- 
bundles.  Duchenne  states  that  “  sometimes  the  lesion  is  exactly 

limited  to  the  course  of  the . internal  root-bundles ;”  but  that 

the  usual  seat  of  the  degeneration  “  in  the  posterior  columns  is  con¬ 
fined  to  the  posterior  fissure,  to  the  points  called  the  wedge-shaped 
columns  of  Goll.”  It  is  true  that  these  columns  a,re  commonly  seen 
affected  in  necropsies  in  cases  of  locomotor  atax}^;  but,  to  again 
quote  the  words  of  Charcot  floe,  cit.,  page  260),  “  the  fundamental 
lesion  has  its  origin  in  the  root-bundles  in  the  whole  length  of  the 

dorso-lumbar  region;  but . it  extends  in  every  direction,  step 

by  step,  following  the  direction  of  the  nervous  fibres,  following  also 
the  tracts  of  connective  tissue,  and  thus  reaches  on  the  one  side  the 
posterior  cornua,  and  on  the  other  the  bundles  of  Goll.  The  con¬ 
sequence  of  this  propagation  is  that,  the  bundles  of  Goll  being  in¬ 
volved  in  the  lower  part  of  their  course,  degenerate  from  below 
upwards.”  We  have  gone  somewhat  fully  into  this  point  of  anatomy, 
because  we  agree  with  Dr.  Poore  in  believing  that  “the  only  satis¬ 
factory  form  of  nomenclature  is  that  which  de-signates  the  disease- 
process  and  its  seat.”  It  must  not  be  supposed,  however,  that  Dr. 
Poore  has  neglected  to  discuss  the  newly  observed  clinical  features 
of  the  disease  ;  he  has  some  excellent  remarks  on  the  condition  of 
the  “  reflexes”  (so-called),  and  especiallj'  on  the  causation  of  the 
“knee-jerk;”  as  well  as  on  the  medico-legal  aspects  of  the  loss  of 
virile  power,  which  commonly  occurs  pretty  early  in  the  course  of 
locomotor  ataxy ;  the  question  was  raised  in  the  case  of  Bagot  v. 
Bagot,  which  attracted  a  good  deal  of  attention  some  years  ago,  and 
is  likely  to  arise  not  unfrequently  in  the  future.  With  reference  to 
the  period  at  which  the  loss  of  virility  occurs— a  point  upon  which 
the  statements  of  patients  cannot  always  be  trusted — we  may  re¬ 
mark  that  the  condition  of  the  “  superficial  reflexes  of  the  groin 
and  lower  part  of  the  abdomen  ma}^  be  a  guide ;  if  these  reflexes 
have  disappeared,  it  seems  probable  that  the  man  is  no  longer  potent. 
The  point  is  worthy  of  attention,  and  might,  conceivably,  be  of 
great  value.  With  the  editor’s  criticism  of  the  theory  of  the  syphi¬ 
litic  causation  of  locomotor  ataxy,  it  is  probable  that  most  sound 
clinicians  will  agree ;  he  argues  that  it  is  not  always  ea.sy  to  be 
sure  that  a  “history  of  syphilis”  is  really  so,  especially  after  a  lapse 
of  some  time ;  that  those  who  have  had  “  venereal  troubles”  are 
often  people  who  have  in  other  ways  taxed  the  powers  of  the  nervous 
system  ;  that  the  disease  is  rare  in  women,  and  does  not  occur  more 
frequently  among  syphilitic  prostitutes ;  and  that  mercury  and 
iodide  of  potassium  have  no  curative  effect.  Duchenne  aUo  was 
opposed  to  the  syphilitic  theory,  and  seems  to  have  thought  that  the 
two  most  essential  factors  in  the  causation  of  the  disease  were  the 
nervous  organisation  (i.e.,  the  inherited  tendency  seen  in  certain 
families  towards  various  forms  of  nervous  disease),  and  moral  dis 
turbances.  “  In  a  great  number  of  patients,”  he  says,  “  this  disease 
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has  appeared  some  mouths  or  a  year  after  the  death  of  some  dearly 
loved  triend  or  after  money-losses,  or  after  a  social  or  political  re¬ 
volution.  Ihose  who  have  just  suffered  (1871)  so  cruelly  in  our 
of  tMs  ”  afford  me  every  day  numerous  and  fresh  proofs 

to  the  next  four  chapters— to  those,  namelv, 
^hich  deal  with  Progressive  Muscular  Atrophy,  Acute  Anterior 
lolio-myelitis,  and  Glosso-labio-laryngeal  Paralysis— will  by  many 
be  considered  to  be  his  most  valuable  contribution  to  the  book.  His 
discussion  of  the  pathological  relations  of  the  two  first-mentioned 
diseases— a  point  upon  which  he  evidently  holds  strong  opinions— 
IS  well  w-orthy  of  perusal,  and  is  so  closely  argued  that  we  shall  not 
attempt  to  reproduce  it  here,  but  rather  refer  inquirers  to  the  book 
itselt.  We  may  note,  however,  that  in  glosso-labio-laryngeal  para¬ 
lysis  Dr.  I  oore  strongly  recommends  the  use  of  electricity  (galvanic 

or  faradic,  according  as  the  muscles  respond  best  to  the  one  or  to 

the  other)  for  the  relief  of  the  distressing  dribbling  of  saliva  which 
is  the  consequence  of  the  loss  of  tone  of  the  orbicularis  oris,  and 
that  for  this  purpose  he  has  found  an  ordinary  silver  teaspoon  the 
best  rheophore.  The  other  subjects  dealt  with  in  the  chapters 
selected  tor  translation  and  condensation  are  paralysis  from  cold, 
various_  local  palsies,  “  contractures,”  hysterical  and  diphtherial 
paralysis,  a  very  interesting  discussion  of  the  symptoms  of  cere- 
e  lar  disease,  and  a  chapter  on  the  Eeflex  Effects  of  Electrisation, 
which  contains  notes  of  some  curious  cases  of  asphyxia  treated 
with  more  or  less  success  by  faradisation  of  the  precordial  region, 
the  volume  concludes  with  a  chapter  on  Muscular  Prothesis,  which 
ays  down  the  principles  on  which  apparatus,  designed  to  supply 
the  individual  voluntary  power  of  palsied  muscles  by  re-establish¬ 
ing  natural  movements,  or  to  prevent  or  overcome  deformities  of 
joints,  by  equalising  the  tonic  forces  which  naturally  control  the 
relations  of  the  articular  surfaces,  ought  to  be  constructed. 

The  frontispiece  of  this  volume  is  aportraitofDuchenneinthe  actof 
fararhsmg  the  frontal  muscle  of  an  old  man  ;  it  is  reproduced  from 
a  photograph  in  the  Album  de  Photographies  Patliolocjlmies  (1862) 
and  has  all  the  qualities  which  impress  the  observer  with  the  idea 
that  It  must  be  a  faithful  portrait  of  the  original,  of  whom  it  is 
said  that  his  mind,  his  character,  and  his  features  all  marked  his 
oulognese  descent.  He  was  a  short  thickset  man,  active  in  move- 
ment,  but  slow  of  speech.  It  is  a  curious  fact,  and  worthy  of 
record  that  this  rnan,  who  was  the  first  to  open  up  a  new  field  of 
clinical  investigation,  never  held  any  official  hospital-appointment, 
he  had  no  beds,  and  no  out-patients  of  his  own.  Later  in  life,  it  is 
true,  he  had  a  considerable  private  practice ;  but,  in  the  earlier 
years,  when  his  great  reputation  was  made,  he  was  merely  a  visitor 
in  the  hospitals.  Every  morning  he  would  visit  one  or  two  hos¬ 
pitals,  selecting  for  study  those  cases  which  most  suited  his  pur¬ 
pose  ;  at  first,  of  course,  he  met  with  some  opposition  and  some 
jealousy  from  those  who  were  officially  connected  with  the  hos¬ 
pitals;  but  gradually  the  man’s  earnestness  and  singleness  of  pur¬ 
pose  began  to  be  recognised,  and  the  students  and  physicians  alike 
became  glad  to  avail  themselves  of  the  help  afforded  by  his  well- 
stored  mind  and  great  technical  experience,  which  he  placed  readily 
at  the  disposal  of  all.  Indeed,  the  personality  of  the  man  is  fasci- 
nating  and  few  careers  have  more  useful  lessons  to  teach  the  rising 
generation  of  English  students.  ° 


^^.^CTURES.  By  Lewis  A.  Stimson,  B.A.,  M.D 
Professor  of  Surgical  Pathology  in  the  Medical  Faculty  of  the 

1883  Churchill. 

wf/h  hundred  pages,  dealing  exclusively 

with  the  subject  of  fractures.  The  author,  whose  chief  aim  evi¬ 
dently  has  been  the  collection  from  all  available  sources  of  much 

Wnnt  concerning  the  pathology  and  treatment  of  these 

lesions,  has  in  many  respects,  done  his  work  w-ell.  The  book  is 

tn  illustrated,  and  contains  many  references 

to  the  latest  contributions  to  this  branch  of  practical  surgery.  One 

for'^sSl!'^  there  is  likely  to  be  any  great  demand 

rnb  the  Atlantic;  and  it  is  diffi- 

't  is  intended  to  occupy  in  sur- 

Lok  (If  the  student,  and,  as  a 

bc^ok  of  refeience,  cannot  be  expected  to  take  the  place  of  the  well- 

known  work  of  Hamilton,  or  of  those  of  Gurlt  and  Malgaigne.  Be- 
frTrf ^  complete  treatise,  even  on  so  restricted  a  subject; 
fhi.  ^  \  sections  are  full  and  exhaustive,  others,  especially 

f  ^®®t,  and  on  fractures  of 

the  cartilages  of  the  larynx  and  trachea,  do  not  give  more  informa- 
lan  may  be  found  in  any  text-book  of  general  surgery. 


Almost  all  the  first  two  hundred  pages  of  the  work  are  devoted  to 
general  subjects,  such  as  the  varieties  of  fractures,  their  etiology 
and  repair,  and  the  principles  of  treatment.  In  the  chapter  on  the 
complications  of  fracture.  Dr.  Stimson  devotes  three  pages  to  the 
subject  of  fat-embolism.  Several  cases  are  given  in  which  this  con¬ 
dition  was  supposed  to  have  been  the  cause  of  death,  all  these  in¬ 
stances  having  been  collected  from  foreign  sources.  The  author 
does  not  enter  very  fully  into  the  disputed  question  whether  fat- 
emboli  have  any  influence  in  producing  secondary  effects ;  but  he 
states  that  it  is  probable  that  “  the  condition  of  fat-embolism  occurs 
to  a  greater  or  less  extent  in  all  fractures,  as  its  occurrence  seems  to 
require  only  the  bruising  of  the  marrow,  the  laceration  of  small 
vessels,  and  the  existence  of  a  certain  amount  of  pressure,  to  force 
the  liberated  fat  into  the  open  capillaries  or  veins.” 

In  the  section  on  the  antiseptic  treatment  of  compound  fractures, 
Dr.  Stimson  gives  no  decided  opinion  on  the  results  of  this  methoci 
based  on  his  own  experience  or  that  of  other  American  surgeons 
but  simply  gives  the  rules  laid  down ‘.by  Sir  William  Mac  Cormac 
and  M.  Lucas-Championniere,  and  indicates  the  various  modifica¬ 
tions  employed  by  others. 

The  ninth  chapter  consists  in  a  good  summary  of  our  present  know¬ 
ledge  of  the  interesting  subjects  of  pseudarthrosis  and  delayed 
union.  The  reader  will  find  here  an  useful  analysis  of  the  tables  of 
Norris  and  Gurlt,  and  of  the  more  extensive  tables  published  by 
Agnew  in  1878.  The  different  statistics  and  tables  that  have  been 
pumished  concerning  the  frequency  of  failure  of  union  as  compared 
with  the  total  number  of  fractures,  though  varying  within  wide 
limits,  all  agree  in  making  it  small.  The  conclusion  that  Dr. 'Stimson 
draws  is,  that  pseudarthrosis  is  exceptionally  rare  under  proper  treat¬ 
ment,  and  that,  when  it  occurs  under  such  circumstances,  it  is 
generally^  due  to  a  definite  recognisable  cause  independent  of  the 
treatment.  In  discussing  the  operative  treatment  of  this  condition, 
he  gives  it  as  his  opinion  that  “  resection  may  be  stripped  of  most 
ot  Its  danger  by  strict  antiseptic  precautions,  and,  in  cases  of  real 
pseudarthrosis  with  disease  of  the  fragments,  is  the  only  method  of 
treatment  that  holds  out  much  prospect  of  success.” 

In  his  chapter  on  the  general  principles  of  treatment.  Dr.  Stim¬ 
son  does  not  enter  into  the  question  of  the  comparative  merits  of 
the  long-established  system  of  dealing  with  fracture  of  the  lower 
extremity  by  prolonged  confinement  in  bed  and  the  use  of  splints, 
and  ot  the  more  modern  practice,  much  in  vogue  on  the  Continent, 
and  warnaly  advcpcated  in  this  country  by  Mr.  Sampson  Gamgee,  of 
allowing  the  patient  to  get  up  in  the  course  of  a  very  few  days,  with 
m  injure<i  limb  inclosed  in  a  so-called  immovable  apparatus.  A 
tull  ancl  critical  discussion  of  the  latter  method  might  fairly  be  ex- 
pect(3d  in  a  work  of  the  size  and  pretensions  of  this.  A  brief  allu- 
sion  IS  made  to  Mr.  Erichsen’s  plan  of  treating  fracture  of  the  shaft 

bandages,  without  confinement  of 
the  patient  to  bed  for  inore  than  three  or  four  days.  Dr.  Stimson 
evidently  has  had  but  little  experience  of  this  method.  He  has  not 
seen  a  recent  fracture  of  the  thigh  thus  treated  in  his  own  hospital- 
pra,ctme  for  several  years,  and  he  states  that  its  use  is  much  re- 
stricted  or  abandoned  in  other  hospitals  of  New  York.  He  thinks 

method  have  been  somewhat  exag- 
•  ^/th  regard  to  fracture  of  the  leg,  however,  the  general 
piactice  in  the  hospitals  in  New  York  is  to  place  the  limb  in  a 

o!  swelling  has  sub¬ 

side^,  to  put  on  an  immovable  dressing  of  plaster-of-Baris,  and  to 
let  the  patient  get  up.  or  ,  ^ 

unTorf  possibility  of  repair  by  osseous 

union  after  intracapsular  fracture  of  the  neck  of  the  femur,  is  dis- 

Dr.  Stimson,  in  considering  the  evi- 
1  against  such  possibility,  by  nearly  fifty  speci- 

hZ^nT  thit  certain  questions 

nosed  to  The  condition,  sup- 

posed  to  be  the  result  of  a  fracture,  may  be  the  result  merely  of 

broS^'the^Wt®  femur-;  if  the  bone  have  really  been 

^  may  not  have  been  a  pure  intracapsular  one; 

union  certain  instances,  to  prove  whether  the 

union  be  osseous  or  fibrous.  The  conclusion  is  arrived  at  that 
osseous  union  IS  po®sible,  but  not  very  probable.  The  possibility  of 

demnns't^” t  thinks,  be  admitted  “  because  of  the 

demonstrated  fact  that  the  head  preserves  its  vitality,  and  has 
shown  Its  ability  to  produce  granulations  and  bone.”  On  the  other 

iSderedT'^^'™^  connection  into  an  osseous  one 

s  rendered  very  improbable  in  consequence  of  the  great  difficulty 

reaTon^^57v,”^E^  position.  »  The 

on  of  the  habitual  failure,”  Dr.  Stimson  holds,  “  to  get  bony 

union  IS  to  be  found  in  the  inability  of  the  surgeon  to  meet  the  two 


Jan.  12,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL, 


67 


k - ;  ■  7'".  ■ . . . 

j  principal  indications  of  treatment,  coaptation  and  immobilisation, 
J  not  in  any  inability  of  the  tissues  themselves  to  do  the  work  re- 


’  quired  of  them."  The  question,  after  all,  is  really  not  one  of  much 
'-practical  importance,  as  a  close  fibrous  union  would  serve  as  well 
b  as  one  of  true  callus,  and,  in  many  cases  of  fracture  of  the  neck 
of  the  femur,  the  surgeon  finds  it  impossible  in  his  treatment  to  aim 
at  union  of  any  kind. 

I  In  the  chapter  on  fracture  of  the  patella,  the  only  mention  of  the 
“  practice  of  exposing  the  fragments  and  bringing  them  together  by 
wire  sutures,  consists  in  a  brief  abstract  of  cases  reported  to  the 
•;  Medical  Society  of  London  in  1879  by  Mr.  Bell  and  Mr.  Rose,  and  in 
an  allusion  to  some  cases  that  were  collected  and  published  by 
^  Schneider  in  1881. 


NOTES  ON  BOOKS. 


The  Extra  Pharmacopceia  of  Unofficial  Drugs  and  Chemical 
and  Pharmaceutical  Preparations.  By  Wm.  Martindale,  F.C.S., 
Late  Teacher  of  Pharmacy  and  Demonstrator  of  Materia  Medica 
at  University  College.  With  References  to  their  Use,  and  a 
Therapeutic  Index  of  Diseases  and  Symptoms,  by  W.  Wyxn 
^  Westcott,  M.B.  Second  edition.  London:  H.  K.  Lewis.  1884. — 
p  We  have  much  pleasure  in  recording  the  appearance  of  a  second 
r  edition  of  this  useful  work,  the  first  having  been  for  some  time  out 
r.  of  print.  The  present  issue,  we  are  told,  contains  over  twenty  new 
f  drugs  or  chemical  preparations.  A  therapeutical  index  has  been  in- 
trocluced,  which  will  be  a  boon  to  prescribers.  The  work,  we  are 
glad  to  find,  has  not  been  materially  enlarged,  only  seventeen  pages 
being  added.  The  alterations  in  the  text  are  not  numerous,  but 
several  references  which  wei-e  incorrectly  given  in  the  first  edition 
have  been  amended. '  The  mechanical  execution  of  the  book  is 
1  excellent. 

i-  Notes  on  Diphtheria  :  and  Particularlg  on  this  Disease  as  it  has 
occurred  in  Norfolk.  By  Peter  Bade,  M.D.Lond.,  F.R.C.P., 

i:  Senior  Physician  to  the  Norfolk  and  Norwich  Hospital,  etc.— This 
'  is  the  first  fasciculus  of  a  series  of  medical  notes  and  essaj’s  which 
the  author  intends  re-publishing  from  a  collection  of  papers  on 
diverse  professional  subjects,  contributed  during  past  years  to  the 
various  medical  journals.  The  present  essay  embraces  a  short  his- 
!  tory  of  diphtheria  as  it  has  occurred  in  Norfolk,  and  is  a  summary  of 
'  the  author’s  own  experience  of  the  disease,  extending  over  many 
years.  He  has  further  rendered  it  more  complete  by  directly  quot¬ 
ing  the  views  of  some  of  his  medical  friends  who  have,  like  him, 

.  had  a  large  experience  of  diphtheria  in  this  district. 

I'  The  Hygienic  Management  of  the  Catarrhally  Predisposed. —  By 
Edward  Woakes,  M.D.London,  Senior  Aural  Surgeon  to  the  Lon- 
:  don  Hospital,  etc.  Pp.  14.  London :  H.  K.  Lewis.  1883. — The 
'  author  announces  that  this  pamphlet  is  a  chapter  from  his  forth¬ 
coming  work  on  “  Catarrh.”  Dr.  Woakes  gives  a  summary  of  well 
Is  known  hygienic  details  concerning  bathing,  clothing,  diet,  and 
^  exercise.  For  catarrhal  subjects,  he  condemns  the  excessive  use 
,  of  sugar,  teaching  that  catarrhs  and  many  other  of  our  bodily 
'  troubles  probably  owe  their  frequency  and  prevalence,  in  some  de- 
'  gree,  to  this  favourite  aliment.  The  pamphlet  concludes  with  some 
trite  directions  as  to  the  care  of  the  ears. 

\  REPORTS  AND  ANALYSES 

SAND 

DESCEIPTIONS  OF  XEW  INVENTIONS 

Ij  IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 

li  ALLIED  SCIENCES. 


A  VAPORISER  FOR  THE  SICK-ROOM. 
r  In  the  treatment  of  diseases  of  the  respiratory  system,  it  is  some¬ 
times  desirable  to  fill  the  patient’s  room  with  the  vapour  of  some 
volatile  drug  without  that  of  water. 

■  For  this  purpose  I  have  found  the  following  apparatus  useful. 

A  vessel  is  made  with  a  double  bottom,  and  double  perpendicular 
,  sides.  The  interspace  is  filled  with  some  good  non-conductor,  as 
sawdust  or  felt,  to  prevent,  as  far  as  possible,  the  loss  of  heat.  On 
the  top  and  upper  part  inside  is  accurately  fitted  a  tray  of  thin 
metal,  forming  a  cover  for  the  vessel,  and  preventing  escape  of 
;  ■steam.  When  in  use, 'the  vessel  is  about  iialf-filled  with  liot  water, , 


the  tray  fitted  on  the  top,  and  the  volatile  drug  sprinkled  on  the 
tray.  Eucalyptol  can,  in  this  manner,  be  very  rapidly  volatilised, 
and,  on  the  other  hand,  by  regulating  the  heat  and  the  supply,  a 
slow  discharge  of  vapour  can  be  kept  up  for  a  long  time. 

An  apparatus  such  as  I  have  described,  made  of  tin,  is  at  present 
doing  well  with  eucalyptol  for  a  patient  of  mine. 

Duncan  J.  Mackenzie,  M.D.,  Glossop,  near  Manchester. 


MESSRS.  BURROUGHS  AND  AVELLCOiME’S  HYBODERMIC 

CASE. 

The  appearance  of  Bourneville’s  Manuel  des  Injections  Souscu- 
tanees,  almost  simultaneously  with  the  fourth  edition  of  Bartholow’s 
Hypodermatic  Medication,  has  undoubtedly  given  an  impetus  to  this 
special  mode  of  eliminating  remedies;  and  Messrs.  Burroughs  and 
AV’ellcome  have  done  well  to  issue  a  pocket-case  containing  a  selec¬ 
tion  of  Wyeth’s  compressed  hypodermic  tablets.  These  tablets  are 
so  well  known  that  it  is  hardly  necessar}"  to  describe  them ;  each 
contains  a  dose  of  some  alkaloid  or  active  principle,  with  just  enough 
sulphate  of  soda  to  give  it  the  requisite  consistence.  When  required 
for  use,  the  tablet  is  placed  in  a  spoon  with  a  few  drops  of  water, 
crushed  with  the  top  of  the  hypodermic  syringe,  and  then  injected. 
It  is  sometimes  said  that  w^arm  ■water  should  be  used,  or  that  the 
spoon  should  be  heated  over  a  candle ;  but  we  do  not  find  this 
necessary,  for  the  sulphate  of  soda  dissolves  very  quickl}^  and  the 


whole  operation,  injection,  and  all,  need  not  occupy  more  than  half 
a  minute.  We  have  employed  most  of  the  tablets  in  cases  requiring 
treatment,  and  find  they  are  perfectly  active.  For  example,  to  a 
woman  suffering  acute  pain,  the  result  of  rheumatoid  arthritis,  we 
gave  an  injection  of  one  of  the  tablets  containing  the  third-of-a-grain 
of  sulphate  of  morphia,  and  almost  immediately  she  experienced  re¬ 
lief,  and  fell  asleep.  In  another  case,  a  third  of  a  grain  of  pilo¬ 
carpine  produced  profuse  sweating  and  salivation,  the  symptoms 
being  subsequently  arrested  by  one  of  the  atropia  tablets.  The  apo- 
morphia  tablets  are  excellent,  a  tenth  of  a  grain  injected  under  the 
skin  of  the  arm  in  a  patient  in  whom  it  was  necessary  to  ad¬ 
minister  a  prompt  emetic,  causing  copious  vomiting  in  four  and 
a  half  minutes.  In  severe  cases  of  obstinate  neuralgia,  the  aconitia 
tablets,  given  night  and  morning,  afforded  marked  relief.  The  case 
itself  is  neat,  and  is  conveniently  arranged.  It  is  made  to  hold 
sixteen  tubes,  each  containing  from  twelve  to  twenty  tablets.  Almost 
any  drug  can  be  obtained  in  this  convenient  form,  the  selection  being 
varied  according  to  the  requirements  of  the  purchaser. 


A  Parasite  in  Hares. — Nature  reports  that  Professor  Heiberg  of 
Christiania  has  demonstrated  the  presence  in  the  air-passages  and 
pulmonary  substance  of  hares  of  a  form  of  strongylus,  both  barren 
and  charged  with  ova,  which  would  appear  to  be  the  cause  of  an 
otherwise  unexplained  mortality  among  these  animals  in  the  autumn 
of  last  year  in  the  district  of  Eidsvold  in  Norway. 

The  Medical  Officer  of  Health  for  the  City  of  London  states  in  his 
last  report  that  at  the  public  mortuary  104  articles  of  clothing  had 
been  disinfected  and  returned  to  the  owners,  and  14  bodies  had  been 
kept  in  decent  custody  till  bufial.  This  would  appear  to  show  that 
public  prejudice,  which  has  to  a  certain  extent  interfered  with  the 
full  utilisation  of  public  mortuariies,  is  abating.  Its  complete  dis¬ 
appearance  will  be  3.  great  sanitary  gain. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office.  Hiijh 
Holborn. 


tSritislj  3ournaL 


SATURDAY,  JANUARY  12th,  1884. 


JMEDICAL  LEGISLATION. 

The  period  is  fast  approaching  when  the  intentions  of  the  Govern¬ 
ment  in  respect  of  medical  legislation  will  necessarily  be  made 
known,  and  there  is  no  reason  to  doubt  that  a  Medical  Bill  must 
again  be  found  amongst  the  important  measures  to  be  submitted  to 
the  consideration  of  Parliament. 

The  difficulties  which  beset  the  most  earnest  and  most  powerful 
governments  in  legislating,  even  for  the  public  good,  and  on  matters 
in  favour  of  which  there  is  a  general  agreement  of  opinion  on  both 
sides  of  the  House,  were  never  more  strikingly  exemplified  than  in 
the  compulsory  withdrawal  of  the  Government  Medical  Bill  of  last 
session,  when  apparently  on  the  eve  of  success.  The  Government 
had  a  large  majority  at  their  back,  the  support  of  the  leaders  of  the 
Opposition  had  been  obtained,  several  of  them  only  regretting  that 
the  Bill  had  not  emanated  from  their  own  party ;  and  yet  the  half¬ 
past  twelve  rule,  according  to  which  no  Bill  can  be  brought  on  for 
second  reading  after  that  time  against  whieh  any  member  may  have 
subscribed  his  name,  precluded  all  possibility  of  debate  on  its  merits 
in  the  House  of  Commons. 

The  measure  was  the  outcome  of  enormous  labour  and  considera¬ 
tion  ;  and  the  persistent  and  frequently  renewed  support  of  its  main 
principles  by  the  British  Medical  Association,  expressed  at  the  last 
great  annual  meeting  at  Liverpool,  as  well  as  at  every  preceding 
anniversary  during  the  last  fifteen  j’ears,  leaves  no  room  for  doubting 
that  it  clearly  embodied  the  views  advocated  by  the  vast  majority  of 
the  profession,  inasmuch  as  the  Association  at  present  numbers  more 
than  ten  thousand  members.  The  Lancet  and  the  Medical  Press 
and  Circular  also,  equally  with  the  British  Medical  Journal, 
supported  the  measure. 

The  necessity  for  rectifying  the  anomalies  existing  in  the  compo¬ 
sition  of  the  General  Medical  Council,  formed  by  most  unequal 
representation  of  the  very  bodies  it  was  created  to  control,  the 
necessity  for  rendering  more  efficient  and  complete  the  preliminary 
and  professional  education  and  examination  of  the  candidates  for 
the  medical  profession,  and  the  future  exclusion  of  half-qualified  men 
from  the  Medical  Pegistcr,'wexe  important  points  which  could  not  be 
gainsaid.  Government  after  Government  attempted  remedial  legis¬ 
lation  ;  numerous  private  Bills  were  also  introduced  with  the  same 
object ;  but  invariably  several  of  the  corporations  opposed  each  and 
all  of  these  measures,  as  trenching  on  their  own  special  privileges. 
At  last,  a  Select  Committee  was  suggested  for  the  investigation  of 
the  conflicting  demands,  so  as  to  settle  all  differences ;  and,  under 
the  late  Government,  such  a  Select  Committee  was  appointed,  and 
took  evidence  during  the  last  two  sessions  of  the  late  Parliament, 
but  with  no  definite  result.  AVhen  the  present  Government  came 
into^  office,  a  Royal  Commission  was  appointed,  with  most  ex¬ 
tensive  powers.  That  Commission,  after  taking  much  fresh  evi¬ 
dence,  laid  its  Report  before  Parliament,  and  the  Government 
undertook  legislation  on  the  basis  of  the  Report  of  the  Royal  Com¬ 
mission. 

The  preparation  and  promotion  of  the  Bill  was  naturally  entrusted 


to  the  Privy  Council  department,  and  the  Lord  President,  Lord  Car 
lingford,  and  the  Vice-President,  Mr.  Mundella,  were  untiring  ir 
their  efforts  to  master  the  complicated  subject  in  all  its  bearings  anr 
relations.  Lord  Carlingford  carried  the  Bill  successfully  througli 
the  House  of  Lords,  after  a  full  and  interesting  debate,  in  whicf 
Lord  Camperdown,  the  Chairman  of  the  Royal  Commission,  and 
many  leading  peers  on  both  sides,  took  an  active  part.  It  is  be¬ 
lieved  that  Lord  Carlingford  and  Mr.  Mundella  received  more  than 
twenty-five  deputations,  and  certainly  no  previous  Government  ha? 
bestowed  so  much  labour  on  the  subject. 

That  the  Government  were  fully  in  earnest  in  their  attempt  at 
legislation  is  certain.  The  Prime  Minister,  the  Lord  President  and 
\  ice-President  of  the  Privy  Council,  repeatedly  declared  their  sense 
of  the  importance  of  the  measure,  and  their  determination  to  submit 
it  to  debate  in  the  House  of  Commons.  At  the  last  moment,  when 
the  Bill  was  hopelessly  blocked  by  the  half -past  twelve  rule,  the 
Premier  gave  free  expression  to  his  regret  that  a  measure  which  had 
received  such  ample  consideration  should  have  been  excluded  from 
discussion.  Through  what  potent  influence  did  it  happen  that,  in  a 
House  of  upwards  of  650  members,  such  an  important  Bill — a 
Cfovernment  measure — with  respect  to  the  main  features  of  which 
the  leaders  on  both  sides  of  the  House  were  agreed,  was  shut  out 
from  all  discussion  ? 

Ihere  were  in  all  six  blocking  notices,  all,  with  one  exception,  in 
the  interest  of  Irish  and  Scottish  corporations.  If  the  members  in 
whose  name  these  notices  stood  could  have  been  induced  to  with¬ 
draw  them,  the  Bill  would  have  been  read  a  second  time,  and  the 
points  with  respect  to  which  they  took  exception  would  have  been 
considered  in  Committee,  and  the  Medical  Act  Amendment  Bill 
would  have  become  law.  It  is  reported  that  a  majority  of  these  six 
members  expressed  a  willingness  to  give  way,  and,  therefore,  the 
astounding  and  humiliating  fact  seems  clear,  that  two  or  three 
members  at  this  critical  moment  sufficed  to  wreck  for  a  time  a  Bill 
of  great  professional  and  public  importance. 

The  support  of  the  Association  and  of  the  profession  was  loyally 
given  to  the  Government  during  last  session,  and  the  last  vote  of 
the  Association  on  this  subject  proves  that  the  same  unfaltering 
advocacy  will  be  continued  to  the  main  principles  of  the  Govern¬ 
ment  measure  when  reintroduced. 

In  anticipation  of  impending  legislation,  as  on  former  occasions, 
the  Irish  Colleges  have  again  attempted  the  establishment  of  the 
binary  scheme,  so  amusingly  described  by  Dr.  Haughton  in  his  evi¬ 
dence  before  the  belect  Committee  of  the  House  of  Commons.  Such 
scheme,  to  which  an  active  minority  in  the  Irish  College  of  Surgeons 
is  strenuously  opposed,  even  if  established,  may  at  any  future  time 
be  rescinded,  ihe  same  observation  equally  applies  to  any  similar 
attempt  on  the  part  of  the  three  Scottish  corporations.  Any  such 
voluntary  arrangements  can  never  be  considered  permanent,  and  do 
not  in  any  way  lessen  the  necessity  for  legislation  by  which  com¬ 
pulsory  conjunction  will  be  enforced. 


THE  TREATMENT  OF  FLOATING  KIDNEY  BY 
FIXATION  OR  NEPHRORAPHY. 

Ihe  progress  of  pathology  and  surgery  has  caused  much  light  to  b 
thrown  on  the  clinical  aspects  of  displaced  kidney,  its  anatomica 
peculiarities  and  its  treatment.  In  1876  the  Pathological  Society 
published  a  report  of  a  committee  “  specially  appointed  to  inquire 
into  the  matter  of  displaced,  movable,  and  floating  kidneys.”  Two 
varieties  of  this  morbid  condition  were  recognised.  In  the  first 
form,  the  organ  may  be  moved  to  some  extent  beneath  the  perito¬ 
neum  ;  this  has  been  observed  in  a  considerable  number  of  subjects, 
but  the  amount  of  movement  possible  is  seldom  greater  than  an 
inch  upwards  and  downwards.  In  a  few  cases,  however,  a  much 
greater  flaccidity  of  the  peritoneum  is  found,  so  as  to  allow  the 
kidney  to  move  under  the  peritoneum  over  a  space  described,  in  one 
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1  i  the  ca.ses  collected  by  the  committee,  as  a  circle  having  a  dia- 
etcr  of  eight  or  nine  inches.  In  the  second  variety,  the  perito- 
Sum  passes  over  the  posterior  surface  of  the  kidney,  forming  a 
j  nd  of  mesonephron.  The  committee  laid  stress  on  the  fact  that 

■  kidney  under  the  first  condition,  that  is,  under  a  flaccid  perito- 
:um  but  without  a  mesonephron,  may  give  rise  to  all  the  clinical 
lienomena  observed  in  cases  where  the  second  variety  exists. 

■  ence  the  terms  “  movable  ”  and  “  floating  ”  should  be  used  as 
I  iplying  respectively  a  slight  and  a  considerable  degree  of  mobility, 
;  (d  not  as  a  distinction  between  a  movable  kidney  with  and  one 
t  .thout  a  complete  peritoneal  investment. 

Since  the  Pathological  Society  issued  the  above  report,  with  an 
fStructive  series  of  cases.  Dr.  Landau  has  published  his  valuable 
jrk  on  this  condition  as  occurring  in  women.  This  author  dwelt 
.  uch  on  its  relation  to  hernia,  and  to  displacements  more  or  less 
^lied  to  hernia.  Senator  of  Berlin,  and  Harris  of  Philadelphia, 

I  .ve  also  collected  statistics  of  cases  of  floating  kidney  and  oper- 
ions  for  its  relief.  In  August  1883,  an  interesting  graduation- 
esis  by  Dr.  David  Newman,  on  this  subject,  appeared  in  the  pages 
a  Scotch  contemporary.  We  had  occasion  to  review  this  publica- 
')n  in  the  last  number  of  the  Journal  issued  during  the  past  year. 

I :.  Newman  condemned  nephrectomy,  and  spoke  in  favour  of  stitch- 
^  g  the  kidney  to  the  abdominal  wall.  This  operation  is  termed 
iphroraphy. 

:  It  is  not  for  us,  at  present,  to  make  any  comments  on  the  ad- 
\  sability  of  the  employment  of  very  similar  names  for  essentially 
fferent  operations,  such  as  nephrotomy,  nephrectomy,  and  nephro- 
phj'.  It  is  with  the  third  that  we  have  to  do  at  present.  In  a 
cent  clinical  lecture  delivered  at  the  New  York  Hospital,  Dr. 

'  )bert  F.  Weir  has  spoken  strongly  in  favour  of  this  proceeding,  to 
^  lich  he  gives  the  term  “  fixation  of  the  movable  kidney.”  His 
future  is  published  in  the  'Se-w  York  Medical  Gazette.  Dr.  Weir 
.s  little  belief  in  the  treatment  of  displaced  kidney  by  bandage 
elastic  support.  He  brings  forward  certain  objections  to  removal 
the  kidney,  or  “nephrectomy.”  In  a  recent  and  valuable  series 
;  statistics  published  by  Dr.  Harris  of  Philadelphia,  it  is  shown 
f  at  nine  out  of  eighteen  cases  of  this  operation  have  proved  fatal, 

^  t  through  the  primary  effects  of  the  operation,  but  from  serious 
sease  of  the  remaining  kidney,  that  one  gland  having  to  perform 
e  work  of  two ;  the  urine  is  apt  to  be  crowded  with  phosphates, 
d  calculi  form  in  the  renal  pelvis  and  ureter,  a  complication  which 
ry  often  proves  fatal.  Then,  when  removing  the  floating  kidney, 

'  e  surgeon  cannot  be  sure  that  the  patient  has  another  kidney,  for 
I  ses  occur  in  which  there  is  but  a  single  kidney.  There  are  several 
hthods  of  ascertaining  the  existence  of  both  kidneys,  the  best, 
'■-.der  the  circumstances,  being  a  search  with  the  hand  ;  for  this 
^  rpose,  it  is  clear  that  the  abdomen  must  be  opened  by  a  median, 

•  d  not  by  a  lumbar,  incision.  Still,  the  liability  of  the  remaining 
iney  to  disease  must  ever  remain  a  serious  objection  to  the  re- 

[I  wal  of  a  floating  kidney. 

h  The  third  method  of  treatment  is  of  German  origin.  Hahn  of 
I  'rlin  reported  three  cases  of  fixation  of  the  kidney,  or  nephro- 
jl  phy,  to  the  last  congress  of  German  surgeons.  His  first  operation, 
t )  arc  informed,  was  a  perfect  success ;  in  the  other  two,  the 
;;  tients  were  greatly  benefited,  and  made  comfortable.  Esmarch 
f  s  undertaken  fixation  of  the  floating  kidney,  with  the  best 
j  mlts.  The  operation  is  performed  in  the  following  manner.  The 
]  tient  is  placed  on  the  operating  table  with  the  affected  loin 
“  permost,  and  an  incision  is  made  about  three  inches  from  the 

■  ines  of  the  vertebrae,  extending  from  the  last  rib  to  the  crest  of 

*  3  ilium,  close  along  the  outer  border  of  the  quadratus  lumborum. 
i  i  assistant  then  presses  on  the  abdomen  anteriorly,  until  the  kid- 
I  y  appears,  protruding  into  the  opening  in  the  loin.  The  circum- 

aal  cellular  tissue  is  next  stitched  to  the  margins  of  the  wound, 

’  lich  is  left  to  close  by  granulation,  and  the  inflammatory  processes 
:  lich  accompany  this  repair  cause  the  adhesion  of  the  kidney  to  the 


wall  of  the  abdomen.  Drainage-tubes  should  be  inserted  into  the 
abdomen,  at  the  conclusion  of  the  operation. 

Dr.  Weir  performed  this  operation  with  success,  on  November 
18th,  1882,  on  a  woman  aged  33  ;  the  kidney  could  be  readily  de¬ 
tected  on  palpation.  Pain  was  constant  and  severe;  handling  of  the 
affected  kidney  often  caused  haimaturia  and  bleeding  from  the 
womb.  Two  months  after  operation,  the  patient  was  doing  well ; 
there  had  been  “  a  certain  amount  of  inflammation,  which  even  ex¬ 
tended  into  the  pelvis  and  behind ;  but  there  was  no  abscess,  the 
parts  being  merely  tender.”  Dr.  Weir  recommends  that  the  kidney 
should  be  fixed  as  low  down  as  possible,  so  that  gravitation  will  not  be 
able  to  drag  it  down.  The  deliberate  excitation  of  inflammation  in 
the  subserous  connective  tissue  of  the  lumbar  region,  after  an 
operation  in  itself  somewhat  difficult  of  performance,  is  a  serious 
question  for  consideration,  but,  owing  to  the  risks  attending  removal 
of  a  floating  kidney,  it  is  certain  that  many  surgeons  will  attempt 
this  new  operation  of  fixation  or  nephroraphy. 

In  any  case,  whether  removal  or  fixation  be  contemplated,  the 
observations  of  IMr.  Clement  Lucas,  in  his  contribution  on  surgical 
diseases  of  the  kidney,  published  in  the  Journal  last  September, 
and  read  in  abstract  at  the  last  annual  meeting  of  the  Association, 
must  not  be  forgotten.  Mr.  Lucas  pointed  out  that  a  simple 
exploration,  with  replacement  of  the  kidney  in  its  natural  position, 
might  be  alone  sufficient,  in  many  cases,  to  effect  a  cure.  In  almost 
every  instance  where  such  an  incision  had  been  made  for  painful 
conditions  other  than  floating  kidneys,  some  relief  had  followed  the 
operation.  This  phenomenon  might  be  due  to  division  of  lumbar 
or  sympathetic  nerves.  Dr.  ,1 .  W.  Anderson,  of  Barrow-in-Furness, 
has  recorded  a  case  of  complete  relief  after  an  exploratory  opera¬ 
tion  for  floating  kidney,  which  was  published  in  the  Journal  of 
November  10th.  Mr.  Lucas  not  only  believed  that  such  an  opera¬ 
tion  would  probably^  cure  the  greater  number  of  movable  kidneys, 
but  also  took  care  to  assert  that  fixation  involved  additional  risk. 
This  is  self-evident;  but,  where  the  risk  has  been  run  and  the 
patient  has  recovered,  it  cannot  be  made  certain  that  the  good 
results  have  been  entirely  due  to  fixation,  and  not  to  the  incisions 
and  handling  which,  for  some  unknown  reason,  have  in  other  cases 
alone  effected  a  cure. 


KAIRIN:  A  NEW  ANTIPYIlETtC. 

Kairin  was  discovered  last  year  by  Fischer  of  Munich,  and  a  few 
months  ago  was  introduced  into  this  country  as  a  substitute  for 
quinine.  The  word  itself  has  been  coined,  and  is  used  only  for  the 
sake  of  brevity  and  commercial  purposes,  the  real  name  of  the  drug 
being  oxychinoline-methyl  hydride.  Two  other  similar  compounds, 
chinoline-methyl  hydride,  or  kairoline,  and  chinolin-ethyl  hydride, 
possess  similar  properties ;  but  they  are  more  difficult  to  prepare 
and  very  little  is  known  about  them.  The  hydrochlorate  of  kairin 
is  a  crystalline  powder,  of  a  greyish-yellow  colour,  freely  soluble  in 
water,  and  having  a  saline,  bitter,  disagreeable  taste.  The  dose 
usually  recommended  is  from  a  third  to  half  a  gramme,  at  intervals 
of  not  more  than  an  hour  or  an  hour  and  a  half  ;  but  the  difficulty 
is  to  induce  patients  to  take  it.  In  the  case  of  old  people  or  weakly 
persons,  the  dose  should  not  exceed  one  grain  every  alternate  hour 
as  it  is  apt  to  produce  cyanosis  and  collapse. 

Its  physiological  action  has  been  investigated  by  Filehne  of 
Erlangen,  who  considers  that  it  is  likely  to  form  a  valuable  medi¬ 
cine.  It  has  been  given  with  much  success  in  most  febrile  diseases. 
Its  action  is  noticed  in  about  half  an  hour  after  the  dose  is  taken, 
the  fall  in  temperature  being  often  very  marked.  There  is 
free  perspiration,  which  continues  only  whilst  the  temperature  is 
falling ;  for,  as  soon  as  the  lowest  point  has  been  reached,  which 
occurs  after  from  two  to  four  doses,  diaphoresis  ceases,  and  the 
temperature  remains  constant.  During  the  sweating,  it  is  said 
that  patients  are  much  relieved,  especially  if  suffering  from  acute 
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pneumonia.  In  this  disease,  not  only  is  the  temperature  reduced, 
but  the  pulse  is  strengthened,  and  the  pleuritic  pains  disappear. 
As  soon  as  the  treatment  is  discontinued,  the  symptoms  return  as 
before,  the  temperature  rising  to  its  original  height.  The  following 
scheme  for  using  kairin  has  been  worked  out  by  Dr.  Filehne,  but 
whether  anyone  will  feel  disposed  to  follow  his  directions  is 
doubtful.  In  the  first  instance,  kairin  is  administered  in  separate 
doses,  of  a  quarter  of  a  gramme  each,  taken  on  wafers,  plenty  of 
water  being  drunk  with  them.  It  is  advisable  to  commence  with 
doses  of  half  a  gramme  an  hour  on  the  first  day,  and  to  give  these 
four  times  successively,  but  not  after  the  temperature  has  fallen 
below  100°  Fahr.  The  temperature  must  be  taken  every  two  hours 
for  the  first  day,  and  it  would  be  still  better  to  take  it  every  hour. 
When  the  temperature  has  fallen  to  about  100°  Fahr.,  only  a  quarter 
of  a  gramme  is  given  hourly,  and  this  is  'continued  until  the  tem¬ 
perature  rises  perceptibly,  when  the  former  dose  of  half  a  gramme 
should  once  more  be  administered.  A  dose  of  half  a  gramme  should 
be  given  at  once  should  the  patient  experience  the  slightest  chilli¬ 
ness.  Should  the  half-gramme  doses  not  have  the  desired  effect  in 
four  hours,  gramme  doses  should  be  given  two,  three,  or  four  times, 
at  intervals  of  an  hour.  When  the  half-gramme  doses  have  an  effect 
after  four  hours,  though  not  a  sufficiently  decided  effect,  three- 
quarters  of  a  gramme  should  be  given  about  four  times,  at  interval.s 
of  an  hour.  The  dose  of  three-quarters  of  a  gramme,  or  one  gramme 
per  hour,  is  to  be  stopped  when  a  temperature  of  100°  Fahr.  is 
reached,  keeping  a  reserve  dose  in  readiness,  which  is  to  be  taken 
when  the  patient  feels  chill}'.  When  the  temperature  again  rises 
the  treatment  must  be  recommenced.  We  are  told  that,  as  the  sys¬ 
tem  neither  gets  accustomed  to  the  medicine,  nor  shows  any  evi¬ 
dence  of  cumulative  action,  a  careful  day’s  experimentation  in  the 
way  indicated  wdll  suffice,  and  the  dosing  thus  standardised  on  the 
first  day  may  be  subsequently  adhered  to.  These  directions  are 
undoubtedly  very  precise,  but  they  are  more  than  that— they  are 
puerile. 

Dr.  Hallopcau,  in  a  paper  recently  read  before  the  Paris  Hospital 
Medical  Society,  confirmed  many  of  the  above  statements  ;  and  ex¬ 
pressed  an  opinion  that  kairin,  in  non-poisonous  doses,  is,  in  its 
action,  more  certain,  powerful,  and  rapid  than  any  other  known 
antipyretic.  Dr.  Sassetski  found  it  of  much  value  in  typhus ;  and 
he  remarks  that  the  pulse  falls  with  the  temperature,  and  that  the 
excretion  of  nitrogenous  and  phosphatic  substances  is  lessened. 
The  urine  assumes  a  green  colour,  which,  however,  soon  disappears 
when  the  administration  of  the  drug  is  discontinued.  Gerat,  of 
Paris,  finds  that  it  is  useful  in  all  febrile  diseases,  including 
typhoid  fever,  acute  rheumatism,  septicaemia,  tuberculosis,  and 
pneumonia. 

Professor  Riegel  is  unable  to  confirm  the  statements  of  Filehne 
and  other  observers.  He  disputes  the  assertion  that  half-gramme 
doses  will,  in  every  case,  reduce  the  temperature  to  normal  in  four 
hours ;  and  he  failed  to  obtain  the  desired  result  with  even  much 
larger  doses.  In  no  case  was  any  favourable  influence  on  the  gene¬ 
ral  symptoms  noticed.  On  the  contrary — as  has  been  shown  by 
iSeifert  it  had  sometimes  a  most  injurious  effect,  collapse  setting  in 
suddenly,  so  that  stimulants  had  to  be  administered  freely.  He  was 
of  opinion  that  it  could  be  given  wdth  safety  only  to  the  more 
robust,  since  it  had  a  very  depressing  action  on  the  heart.  Paul 
Guttman  finds  that  kairin,  like  other  antithermic  agents,  is  incapable 
of  shortening  the  duration  of  the  disease,  or  ameliorating  the  sym¬ 
ptoms.  Compared  with  quinine,  its  action  is  more  rapid,  but  far  less 
persistent.  Its  high  price,  he  thinks,  must  prevent  it  from  coming 
generally  into  use. 

buch  is  the  present  state  of  the  question.  It  must  be  admitted 
that  the  prospects  of  kairin  are  anything  but  promising.  It  has 
been  tried  in  this  country,  but  has  as  yet  found  but  little  favour. 
It  will  probably  have  its  day,  and  then  die  out,  as  many  reme¬ 
dies  of  the  same  class  have  already  done. 
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Heb  Majesty  the  Queen  has  sent  a  donation  of  £2b  to  t] 
treasurer  of  the  Aberdeen  Hospital  for  Incurables.  This  hospit 
is  being  rebuilt  on  a  magnificent  scale  on  a  fine  site  at  the  west  ei 
of  Aberdeen. 

Db.  M.  Haxdfield-Jones  has  been  elected  Assistant-Physici| 
to  the  Chelsea  Hospital  for  Women. 


A  xew  edition  of  the  late  Dr.  Murchison’s  standard  work  on  D\ 
cases  of  the  Liver,  edited  by  Dr.  Lauder  Brunton,  is  in  the  press.  , 

■  i 

The  Swedish  Government  intend  to  establish  a  botanico-physj 

logical  station  in  the  north  of  Sweden,  for  the  study  of  the  flc 
and  the  diseases  of  the  crops  in  that  part  of  the  country. 


We  understand  that  a  meeting  of  the  Executive  Committee  of  t 
General  Medical  Council  will  be  held  on  Thursday,  the  17th  insta: 
but  that  the  programme  of  business  has  not  yet  been  issued. 


Subgieon-Gexebal  Huxteb’s  paper  on  “The  Recent  Epideu 
of  Cholera  in  Egypt,”  which  was  announced  to  be  read  at  t 
Epidemiological  Society  on  January  14th,  is  postponed  to  March  3i 

We  regret  to  have  to  report  the  d*  ath  of  Mr.  B.  R.  WheatU 
Resident  Librarian  to  the  Royal  M  dical  and  Chirurgical  Sociei 
which  took  place  on  Wednes  'ay  afternoon,  after  only  a  few  da; 
illness.  On  account  of  the  pressure  of  business  entailed  by  t 
lamented  decease  of  the  librarian,  it  is  advisable  that  Fellows  shoi; 
avoid,  as  far  as  possible,  the  exchange  or  borrowing  of  books  I 
longing  to  the  library,  during  the  next  few  days. 


The  annual  general  meeting  of  the  Royal  Meteorological  Socie 
will  be  held  in  the  rooms  of  the  Institution  of  Civil  Engineers, 
2.0,  Great  George  Street,  Westminster,  on  Wednesday,  the  16th  ' 
stant,  at  7  p.m.,  when  the  President  will  deliver  his  address. 


The  next  quarterly  meetings  of  the  Medico-Psychological  Ass 
ciation  will  be  held  at  Bethlem  Hospital,  on  Tuesday,  February  .'ll 
and  May  6th.  The  Association  prize-dissertations  for  the  prese 
year  must  be  sent  to  the  Pre.sident,  Dr.  Orange,  Broadmoor,  nej 
Wokingham,  on  or  before  June  30th,  1884.  For  conditions  of  awa 
see  page  664  of  the  Journal  of  Mental  Science  for  January  1883.  j 

It  is  satisfactory  to  learn  from  Alexandria  that,  on  January  8t 
cholera  had  disappeared  from  Alexandria  since  the  26th  ult.  Th€ 
has  not  been  a  single  case  of  the  disease  throughout  Egypt  siui 
the  19th  ult.  It  is  announced  that  quarantine  will  be  imposed  i 
arrivals  from  Bombay  until  the  expiration  of  a  clear  fourteen  da 
from  the  vessel’s  date  of  departure.  A  telegram  from  Suez,  dat  I 
January  8th,  states  that  twenty-four  hours’  quarantine  has  be  i 
established  there  on  arrivals  from  Bombay.  , 


UxDEB  the  title  of  The  Destitxdion  of  the  Poor  in  London,  5 
Hugh  MacCallan  has  published  a  pamphlet,  which  aims  at  consid( 
ing  the  housing  of  the  poor  “not  so  much  from  the  sanitary  aspe: 
as  from  the  geographical  side  of  the  case.”  Mr.  MacCallan  apps 
ently  desires  that  the  houses  of  the  rich  and  the  poor  shall  be,  as 
were,  intermingled,  in  order  that  the  misery  of  the  latter  m;| 
quicken  the  sympathy  of  the  former.  In  this  view,  we  entire! 
concur.  i 


IXFAXT  MOBTALITY  AT  YOEK.  , 

The  death-rate  at  York,  during  the  third  quarter  of  last  yefj 
amongst  infants  under  one  year  of  age,  was  very  high,  being  equal  , 
266.9  per  1,000  births.  This  w'as  only  exceeded  by  one  of  the  sevent 
eight  towns  quoted  byjthe  Registrar- General  in  his  quarterly  repoj 
—viz.,  Leicester,  where  it  was  at  the  rate  of  264  to  1,000  births.  Tbj 
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rsistcntly  high  death-rate  amongst  infants  is  ascribed  by  the 
alth-oflicers,  “  witliout  doubt,  to  the  existence  of  a  feeble  popula- 
)n,  and  of  sanitary  defects  not  yet  removed.” 


THE  VALUE  OF  AN  ARM. 

CASE  has  recently  come  before  the  Derby  magistrates,  when  a 
bourer  named  Wright  sued  his  employers,  iinder  the  Employers’ 
.ability  Act,  for  three  years’  wages  as  damages  for  the  loss  of  an 
m,  viz.,  £163  6s.  A  verdict  for  this  amount  was  given. 


LEPER-SETTLEMENT  IN  THE  SANDWICH  ISLANDS. 

■  R.  Ross  Raymond,  who  has  been  sent  as  the  Daily  News  corre- 
ondent  to  China,  has  inspected  the  leper-settlements  in  the  Sand- 
ch  Islands,  by  the  way,  and  has  sent  a  series  of  letters  describing 
em  to  the  Sydney  Ereyiiny  Neivs.  He  says  that  about  sixty  lepers 
e  consigned  every  month  to  Molokai,  where  they  remain  till  death 

‘  leases  them.  The  course  of  the  disease  in  the  Sandwich  Islands 
usually  about  seven  years  ;  but  women  who  have  borne  children, 

■  are  advanced  in  life  beyond  a  certain  period,  live  longer  than 
'liers,  and  sutler  more  pain.  Boys  succumb  earlier  than  girls,  and 

ople  of  mixed  blood  fall  soonest. 


THE  MICRO-ORGANISM  OF  GANGRENOUS  SEPTICAEMIA. 

ESSRS.  Arloing  and  Chauveau  communicated,  in  July  last,  to 
e  Soci^te  des  Sciences  M6dicales  de  Lyon,  the  results  of  their  re- 
irches  on  gangrenous  septic.'cmia.  They  are  of  opinion  that  the 
5ease  is  caused  by  a  special  bacillus,  which  they  have  found 
Dund  the  wounds  and  on  the  phlyctena;.  The  bacillus  has  the 
•m  of  a  short  rod,  provided  with  one  or  two  spores,  and  can  be 
iculated  by  injection.  Tissues  deprived  of  their  vit.ality  or  dis- 
^anised  by  haemorrhage,  are  most  favourable  to  its  action  and 
^production.  When  fresh,  the  bacillus  can  be  destroyed  by  a  tem- 
raturo  of  90°  to  100°  C.;  but,  after  desiccation,  a  tempeniture  of 
\  0°  C.  is  necessary.  Sulphurous  acid  and  a  warm  solution  of  car- 
lic  acid  (5  per  cent.)  are,  after  heat,  the  best  means  of  destroying 
is  micro-organism. 

NEW  NAMES  FOR  FRENCH  HOSPITALS. 
tERE  is  at  present  a  disposition,  on  the  part  of  the  Municipal 
uncil  of  Paris,  to  effect  a  change  in  the  names  of  the  P.aris  hos- 
I  als.  Many  of  the  lyc6es  have  long  since  borne  the  names  of 
rsons  connected  with  the  Republic,  and  ceased  to  retain  the 
mes  of  their  founders.  A  proposal  has  already  been  made  to 
al  with  the  hospitals  in  a  similar  way,  and  to  go  so  far  as  to 
■ppress  even  such  unpolitical  titles  as  “  Pity”  and  “  Charity,”  and  to 
bstitute  for  them  “  Solidarity”  and  the  “  Rights  of  Man.”  The 
lotel  Dieu”  will  henceforth  be  “Ambroise  Pare;”  “  St.  Loui.s”and 
[It.  Antoine”  are  to  bear  the  names  of  “  Boerhaave”  and  “Velpeau” 
i  ipectively.  Its  proposer.  Dr.  Fiaux,  is  the  author  of  The  Commune 
I  d  the  Civil  War,  and  a  member  of  the  Municipal  Council.  The 
I  ?ss  are  loud  in  their  protests  against  this  sweeping  change  of 
I  menclature,  the  Voltaire  not  excepted. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

IG  are  informed  that  both  Mr.  Macready  and  Mr.  F.  S.  Eve  have 
■igned  their  appointments  as  surgical  registrars  to  this  hospital, 
is  the  intention  of  the  authorities  that  henceforth  only  one  ap- 
intment  of  the  kind  shall  exist.  The  division  of  labour  which  has 
jviously  been  the  result  of  the  two  appointments  has  not  proved 
j  .isfactory.  Two  different  registrars  are  certain  to  work  in  a  dif- 
f  ent  manner ;  one  having  the  power,  the  will,  or  the  ability,  to 
•'■rk  longer  than  his  colleague;  one  being  either  a  sharper  or  a  more 

f  seise  observer  than  the  other;  and  both  are  ever  found  to  differ  as 
■  what  are  the  most  important  matters  to  record  in  the  ward-books. 
|j  collecting  the  annual  statistical  tables,  still  greater  sources  of 


fallacy  were  entailed  by  the  appointment  of  two  registrars ;  and  we 
believe  that  increased  work  of  this  kind  will  in  future  be  less  irksome 
to  a  single  registrar  than  the  annoyance  and  divided  responsibilities, 
with  the  difficulties  attending  the  correction  of  discrepancies,  which 
were  ever  associated  with  the  office  of  surgical  registrar  under  the 
arrangement  which  is  about  to  be  altered.  Mr.  A.  Bowlby,  the  pre¬ 
sent  curator  of  the  museum  of  the  hospital,  is,  we  understand,  a 
candidate  for  the  new  appointment. 


ST.  JOHN  AMBULANCE  ASSOCIATION. 

A  PUBLIC  meeting  to  inaugurate  the  formation  of  a  St.  John  Am¬ 
bulance  Association  centre  in  Hamilton,  Bermuda,  was  held  on 
December  6th,  1883.  Ilis  Excellency  the  Governor  presided,  and 
after  some  opening  remarks,  introduced  the  speakers.  Dr.  Hudson, 
Sir  Thomas  Brassey,  and  Lady  Brassey,  who  addressed  the  meeting, 
explaining  the  object  in  view.  Chief  Justice  Rees  moved  a  reso¬ 
lution  recommending  the  formation  of  a  centre  ;  this  was  seconded 
by  Vice-Admiral  Sir  J.  E.  Commerell,  V.C.,  K.C.B.,  and  the  Hon. 
W.  H.  Gosling  then  proposed,  as  the  local  committee,  three  members 
of  the  Legislative  Council,  three  members  of  the  House  of  Assembly. 
The  Rev.  Mark  James,  Dr.  B.  B.  Tucker,  Brigade-Surgeon  Kidd, 
P.M.O.,  Attorney-General  Gray,  having  also  advocated  the  move¬ 
ment,  the  usual  votes  of  thanks  were  tendered  to  Sir  Thomas  and 
Lady  Brassey,  Dr.  Hudson,  and  his  Excellency  the  Governor.  A 
meeting  for  a  like  purpose  was  also  held,  attended  by  Sir  Thomas 
and  Lady  Brassey,  Dr.  Hudson,  and  the  chief  Government  officials, 
at  Port  of  Spain,  Trinidad,  a  short  time  previously,  with  a  similar 
result. 


PLAYGROUNDS  FOR  SCHOOL-CHILDREN. 

It  is  satisfactory  to  note  that  the  important  Government  depart¬ 
ment  over  which  Mr.  IMundella  presides,  as  Vice-President  of  the 
Council  of  Education,  is  alive  to  the  sanitary  necessity  of  providing 
playgrounds  for  the  children  attending  public  elementary  schools.  In 
reply  to  a  memorial  sent  by  the  lilanchester  and  Salford  Sanitary  Asso¬ 
ciation  in  favour  of  the  provision  of  suitable  playgrounds  for  school- 
children,  the  Education  Department  states  that  it  has  long  been 
the  policy  of  the  department  to  require  a  playground  to  be  attached 
to  a  school,  especially  to  an  infant-school,  and  that  in  every  case  in 
which  loans  are  made  to  school-boards  for  the  purpose  of  providing 
schools,  the  department  always  requires  that  a  playground  shall  ad¬ 
join  each  school,  although,  in  very  crowded  town-districts,  the  cost 
of  obtaining  land  for  the  purpose  is  often  very  serious.  The  reply 
further  states  that,  if  there  be  any  schoolhouses  now  under  the  juris¬ 
diction  of  school-boards  which  are  without  playgrounds,  the  depart¬ 
ment  will  be  glad  to  give  assistance  to  school-boards  in  supplying 
them. 


GASTBOTOMY  AND  DILATATION  OF  THE  OESOPHAGUS  AND 

PYLORUS. 

On  October  24th last.  Professor  Loreta performed,  in  the  surgical  clinic 
of  Bologna,  a  new  and  important  operation — dilatation  of  the  oeso¬ 
phagus  from  the  stomach.  The  patient  was  suffering  from  stricture  at 
the  lower  third  of  the  oesophagus,  produced  by  extensive  cicatrisation, 
the  consequence  of  swallowing  caustic  potash.  The  site,  nature, 
and  degree  of  the  stricture  were  such  as  to  render  useless  any  opera¬ 
tion  undertaken  by  the  mouth.  The  patient  was  reduced  to  an  ex¬ 
treme  degree  of  emaciation,  from  the  impossibility  of  taking 
sufficient  nourishment.  Gastrotomy  was  performed,  and  a  passage 
secured  for  the  introduction  of  the  dilator  into  the  stomach ;  it  was 
then  pushed  up  the  oesophagus,  and  the  stricture  thoroughly  dilated. 
The  operation  only  lasted  half  an  hour,  and  was  most  successful ;  on 
the  first  day,  the  patient  was  able  to  swallow  food  easily.  The  inci¬ 
sions  united  by  first  intention ;  there  were  no  signs  of  peritonitis  ; 
and,  on  the  fourteenth  day,  the  patient  was  well.  The  sound  passed 
without  difficulty,  and,  probably,  its  periodical  employment  will 
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render  the  cure  permanent.  On  November  4th,  Professor  Loreta 
also  successfully  performed  dilatation  of  the  pylorus,  in  a  young 
woman  aged  26. 

A  SCHOOLBOY  GRIEVAKOE. 

An  assistant-master  in  the  Harrow  Board  School  was  recently  charged 
with  assaulting  and  beating  a  little  boy,  aged  11  years,  by  striking 
him  on  the  hands,  and  giving  a  “  cut  on  the  back  of  his  head,  which 
raised  a  large  bump.”  It  appeared  that  the  boy  “  was  suffering  from 
an  affliction  which  rendered  it  necessary  that  he  should  leave  the 
schoolroom  more  frequently  than  other  scholars.”  On  one  occasion 
the  assistant-master  refused  to  let  him  “  go  out”  ;  but  the  boy  did 
go  out,  and  on  his  return  the  assault  complained  of  took  place.  The 
magistrates  found  the  charge  proved,  and,  evidently  considering  it 
an  aggravated  case,  inflicted  a  fine  of  twenty  shillings,  the  costs 
amounting  to  £.2  IGs.  6d.  We  refer  to  this  case  because  it  seems  to 
point  a  serious  moral.  Anybody  who  has,  as  sometimes  happens  to 
most  of  us,  been  compelled  to  witness  the  turn-out  of  some,  at  least, 
of  the  board  and  denominational  schools,  will  have  had  evidence  be¬ 
fore  his  eyes  that  a  large  number  of  the  boys  must  have  passed  the 
previous  hour  or  so  in  a  considerable  degree  of  discomfort,  even 
though  not  “  suffering  from  an  affliction.”  No  doubt  schoolboys  are 
frequently  lazy,  and  glad  of  any  excuse  to  leave  the  schoolroom;  but 
the  masters  ought  to  exercise  a  good  deal  of  discretion,  and  to  re¬ 
member  that  a  little  boy  cannot,  even  if  perfectly  healthy,  contain 
his  urine  for  long  periods  without  an  amount  of  strain  that  is  in¬ 
jurious  to  his  physical  welfare,  and  an  amount  of  discomfort  that 
must  seriously  diminish  his  power  of  devoting  his  mind  to  his 
lessons.  The  task  before  the  teachers  of  the  primary  schools  of  the 
country  is  a  vast  and  important  one,  and  it  becomes  daily  more  evi¬ 
dent  that  a  body  of  men  to  whom  such  important  interests  are  en¬ 
trusted,  should  receive  some  judicious  teaching  from  competent  per¬ 
sons  in  the  laws  of  health,  and  in  the  biological  principles  which 
govern  the  ordinary  physiological  processes  of  the  body,  then  we 
should  hear  no  more  of  schoolmasters  hitting  little  boys  on  the  head 
with  the  cane,  or  boxing  their  ears  (and  sometimes  making  them  deaf 
for  life),  and  much  less  of  the  “  obstinacy  ”  of  other  little  boys  who 
are  compelled,  by  some  youthful  infirmity,  to  seek  frequent  relief. 


NEW  GROWTHS  IN  THE  URINARY  TRACT. 

On  another  page  we  publish  a  report  on  the  varieties  of  new 
growths  met  with  in  the  urinary  tract,  which  was  brought  forward 
in  the  Pathological  Section  at  the  annual  meeting  of  the  Association 
by  Mr.  Paul.  The  specimens  and  case's  upon  which  the  report  was 
based  were  obtained  by  means  of  a  circular  addressed  to  all  the 
chief  hospitals  in  London  and  the  provinces,  which  seems  to  have 
been  very  fairly  responded  to,  especially  by  some  of  our  best  known 
working  pathologists.  The  object  of  the  investigation  was  to  collect 
and  examine  the  largest  amount  of  available  material,  in  order  that 
a  definite  classification  of  the  tumours  of  these  parts  might  be 
arranged  on  a  histological  basis,  an  achievement  which,  in  the  pre¬ 
sent  transitional  state  of  the  nomenclature  of  morbid  growths,  would 
prove  a  great  convenience.  The  wet  specimens  and  the  microscopical 
sections  which  were  contributed  were  all  displayed  in  the  Patho¬ 
logical  Museum,  and  subjected  to  the  observation  and  criticism  of 
the  members  present.  They  formed  a  very  extensive  collection,  and 
added  considerably  to  the  interest  and  value  of  this  department. 
We  are  not,  however,  surprised  to  observe  that  the  undertaking  was 
found  to  be  too  great  to  complete  satisfactorily  in  one  year,  and 
that  parts  of  the  report  need  considerable  addition.  With  a  com¬ 
mittee  of  reference,  consisting  of  Mr.  Reginald  Harrison,  Mr.  Rush- 
ton  Parker,  and  Dr.  Alexander,  we  feel  that  the  work  is  in  reliable 
hands,  and  have  much  pleasure  in  seconding  the  request  made  at 
the  meeting,  that  Mr.  Paul  should  continue  to  collect  specimens  of 
these  growths,  until  the  committee  were  satisfied  that  they  could 
present  a  finished  report.  It  needs,  of  course,  a  public-spirited 


generosity  on  the  part  of  those  who  meet  with  such  cases,  that  tl 
should  give  the  committee  an  opportunity  of  making  use  of  the 
but  it  is  very  rarely  more  than  inconvenient  to  preserve  from  a  ci 
what  would  suffice  for  a  microscopical  examination  ;  and  we  f 
sure  that  pathologists  and  house-surgeons,  who  have  abundi 
opportunity,  will  not  be  unwilling  to  lend  their  assistance. 

UNINFLAMMABLE  DRESS-MATERIALS. 

At  this  season  of  the  year  we  are  accustomed  to  hear  of  sad  fat.' 
ties  arising  from  the  accidental  ignition  of  the  highly  infiammji 
materials  which  usually  compose  the  “  dresses  ”  of  females, 
though  many  practical  suggestions  have  been  made  from  time 
time  with  the  view  of  popularising  uninflammable-dress  materi; 
the  use  of  such  incombustible  articles  of  apparel  does  not  appear 
have  found  favour  wuth  the  fair  sex.  Tungstate  of  soda  has  b( 
the  material  most  frequently  employed  to  render  light  fabrics  un 
flammable  ;  it  fulfils  the  purpose  admirably,  but  its  high  cost  1 
been  an  objection  to  its  use.  Patera’s  formulae  have  stood  succe 
fully  frequent  trials  of  their  efficacy.  One  of  these  preparation.? 
made  by  dissolving  three  parts  by  weight  of  biborate  of  soda,  a 
two  and  a  quarter  parts  of  sulphate  of  magnesia,  in  twenty  parts 
water.  Fabrics  soaked  in  this  solution  become  coated  with  a  bon 
of  magnesia,  which  is  insoluble  in  hot  or  cold  water,  and  is  a  go 
resistant  of  fire.  The  other  preparation  is  a  mixture  of  sulphate 
ammonia  with  sulphate  of  lime,  or  g3'psum,  in  proportions  of  onep; 
of  sulphate  of  ammonia  with  two  parts  of  gypsum.  The  gj'psum  is  s: 
to  form  with  the  ammonia  a  double  sulphate  which  has  not  the  d 
agreeable  properties  of  the  ammonia-salt.  The  action  of  this  p 
paration  seems  to  be  twofold — first,  in  coating  the  fibres  of  t 
material  to  be  protected,  and  also  in  the  production,  when  t 
material  is  brought  to  a  red  heat,  of  volatile  ammonia,  which  tei 
to  smother  flame. 

THE  MICROSCOPE  IN  BIOLOGY. 

On  accepting  the  office  of  honorary  Vice-President  of  the  Carlii 
Microscopical  Society,  Dr.  W.  B.  Carpenter  wrote  a  letter,  givi 
valuable  hints  for  work.  Speaking  of  the  value  of  devotion  to  soi 
particular  branch  of  microscopical  work,  he  said  :  “  It  was  thus  tl 
my  late  friend  and  early  pupil,  G.  H.  K.  Thwaites,  who  had  taken 
the  study  of  living  diatoms  at  my  suggestion — now  forty  years  -.a 
— was  enabled  to  discover  the  cardinal  fact  of  their  conjugation  a; 
production  of  a  zygospore.  And  if  one  tenth  of  the  time  that  h 
been  since  bestowed  on  the  markings  of  their  valves,  had  beengiv 
to  the  study  of  their  life-history,  our  scientific  knowledge  of  t’ 
group  would  h.ave  been  greatly  advanced,  instead  of  remaini 
almost  stationary.  The  continuous  study  of  the  life-history  of  t 
monads  by  Llessrs.  Dallinger  and  Drysdale,  which  has  given  resiii 
of  first-rate  importance  to  biological  science,  is  a  recent  example 
what  may  be  done  by  a  combination  of  two  (or  more)  qualified  o 
servers.  And  I  need  scarcely  point  out  to  a  body  including  m.'U 
medical  men,  what  a  wide  field  there  now  is  in  the  study  of  diseas 
germs.  As  a  qualification  for  that  study,  I  should  suggest  the  detr 
mination  of  the  life-history  of  the  yeast-plant.  For  there  is  a  strut 
reason  to  believe  that  what  we  know  under  this  form  is  only ; 
aberrant  stage  in  the  life  of  an  ordinary  mucor ;  its  cell-gerr 
developing  themselves  in  a  verj'  different  mode,  in  a  .sacchar 
albuminous  liquid,  from  that  in  which  they  vegetate  on  an  ordina 
mould-producing  surface.  And  while,  on  the  one  hand,  it  was  loi 
since  observed  by  Mr.  Berkelej'  that  a  mucor  may  develop  itself 
a  confervoid  form  in  ordinary  water,  it  is  still  an  open  quesfic 
whether,  if  growing  in  an  organic  fluid,  the  same  mucor  may  n’ 
become  the  ‘  vinegar-plant.’  I  have  .always,  myself,  been  a  believ. 
in  the  great  polymorphism  of  the  ‘  saprophytic  ’  fungi ;  and 
recentlj'  read,  at  Southport,  a  paper  on  ‘  Disease-Germs  from  tl 
Natural  History  point  of  View,’  in  which  I  argued  that  the  extensic 
of  the  same  idea  to  disease-germs  will  account  for  manj'  clinic. 
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facts  observed  by  able  practitioners  of  medicine,  which  have  hitherto 

received  (in  my  opinion)  far  too  little  attention,— I  mean,  the  occiir- 


{!  rence  of  what  have  been  called  hybrid  varieties  of  exanthemata,  or 
,  of  forms  of  fever  intermediate  between  typhus  and  typhoid,  or  the 
conversion  of  .an  endemic  malarious  rfemittent  into  a  contagions  fever, 
i.  It  is  because  the  miscroscope  thus  gives  most  important  aid  in  the 
&  working  out  of  some  of  the  fundamental  questions  of  pathology, 
I|  that  I  am  most  anxious  to  see  medical  men  training  themselves  to 
I  the  right  use  of  it.” 
r  ’ 

,  THE  MEDICAL  STUDENT  IN  THE  DISSECTING  ROOM, 

i  Dr.  Oliver  \\endell  Holmes,  at  the  recent  centenary  celebra- 

)tion  of  Harvard  University,  said,  in  the  course  of  an  address  : 

“  During-  the  long  period  in  which  I  have  been  a  professor  of 
anatomy  in  this  medical  school,  I  have  had  abundant  opportunities 
of  knowing  the  zeal,  the  industry,  the  intelligence,  the  good  order 
j  and  propriety,  with  which  this  practical  department  has  been  carried 
i|>  on.  The  labours  superintended  by  the  demonstrator  and  his  assist- 
[| ;  ants  are  in  their  nature  repulsive,  and  not  free  from  risk  of  disease, 
-I  though  in  both  these  respects  modern  chemistry  has  introduced 
i  great  ameliorations.  The  student  is  breathing  an  air  which  unused 
T  senses  would  find  insufferable.  He  has  tasks  to  perform  which  the 
f  chambermaid  and  the  stable-boy  would  shrink  from  undertaking. 

I  We  cannot  wonder  that  the  sensitive  Itousseau  could  not  endure 

Ithe  atmosphere  of  the  room  in  which  he  had  begun  a  course  of 
anatomical  study.  But  we  know  that  the  great  painters,  Michael 
Angelo,  Leonardo,  Raphael,  must  have  witnessed  many  careful  dis¬ 
sections  ;  and  what  they  endured  for  art,  our  students  can  endure 
for  science  and  humanity. 

“  Among  the  large  number  of  students  who  have  worked  in  the 
department  of  which  I  am  speaking  during  my  long  terra  of  service 

f— nearly  2,000  are  on  the  catalogue  as  graduates — there  must  have 
been  some  who  were  thoughtless,  careless,  unmindful  of  the  pro- 
'  prieties.  Something  must  be  pardoned  to  the  hardening  effect  of 
habit.  Something  must  be  forgiven  to  the  light-heartedness  of 
■j  youth,  _  which  shows  itself  _  in  scenes  that  would  sadden  and 
!  solemnise  the  unseasoned  visitor.  Even  j’outhful  womanhood  has 
been  known  to  forget  itself  in  the  midst  of  solemn  surroundings.  I 
I  well  remember  the  complaint  of  Willis,  a  lover  of  the  gentle  sex, 

_  and  not  likely  to  have  told  a  lie  against  a  charming  young  person 
— I  quote  from  my  rusty  memory,  but  I  believe  correctly — 

‘  She  trifled  !  .aye,  tlmt  angel-maid, 

I  She  trifled  where  the  dead  was  laid.’ 

“Nor  are  older  persons  always  so  thoughtful  and  serious  in  the 
presence  of  mortality  as  it  might  be  supposed  they  would  show 
themselves.  Some  of  us  have  encounfered  Congressional  committees 
attending  the  remains  of  distinguished  functionaries  to  their  dis- 
'  tant  place  of  burial.  They  generally  bore  up  well  under  their  be¬ 
reavement.  One  might  have  expected  to  find  them  gathered  in 
silent  groups  in  the  parlours  of  the  Continental  Hotel  or  the  Bre- 
voort  House ;  to  meet  the  grief-stiicken  members  of  the  party 
smileless  and  sobbing,  as  they  sadly  paced  the  corridors  of  Parker’s, 
before  they  set  off  in  a  mournful  and  weeping  procession.  It  was 
not  so ;  Candour  would  have  to  confess  that  it  was  far  otherwise  ; 
Charity  would  suggest  that  Curiosity  should  withdraw  her  eye  from 
the  key-hole ;  Humanity  would  try  to  excuse  what  she  could  not 
I  help  witnessing ;  and  a  tear  would  fall  from  the  blind  eye  of  Ob- 
I  livion,  and  blot  out  their  hotel-bills  for  ever. 

i  “  You  need  not  be  surprised  then,  if,  among  this  large  number  of 
young  men,  there  should  have  been,  now  and  then,  something  to  find 
fault  with.  Twice  in  the  course  of  thirty-five  years  I  have  had  oc¬ 
casion  to  rebuke  the  acts  of  individual  students,  once  in  the  pre- 
:  sence  of  the  whole  class,  on  the  humane  and  manly  sympathy  of 
which  I  could  always  safely  rely.  I  have  been  in  the  habit  of  con¬ 
sidering  myself  at  liberty  to  visit  the  department  I  am  speaking  of, 
though  it  liad  its  own  officers ;  I  took  a  part  in  dr.awing  up  the 
original  regulations  which  governed  the  methods  of  work  ;  I  have 
,  often  found  fault  with  individuals  or  small  classes  for  a  want  of 
method  and  neatness  which  is  too  common  in  all  such  places.  But 
in  the  face  of  all  peccadilloes  and  of  the  idle  and  baseless  stories 
which  have  been  circulated,  I  will  say,  as  if  from  the  chair  which  I 
no  longer  occupy,  that  the  management  of  the  difficult,  delicate, 

'  and  all-important  branch  committed  to  the  care  of  a  succession  of 
i  laborious  and  conscientious  demonstrators,  as  I  have  known  it 
I  through  more  than  the  third  of  a  century,  has  been  discreet,  hu¬ 
mane,  faithful,  and  that  the  record  of  that  department  is  most 
honourable  to  them  and  to  the  classes  they  have  instructed.” 


AN  herbalist’s  MIXTURE. 

Last  week,  we  made  some  comments  upon  the  sale  of  quack  medi¬ 
cines,  and  the  necessity  of  a  restriction  upon  their  sale.  Our  re¬ 
marks  had  more  especial  reference  to  patent  medicines  ;  this  week 
a  case  is  reported  where,  as  is  asserted,  a  loss  of  life  has  occurred 
through  the  ignorant  administration  of  lobelia  by  an  herbalist.  A 
charwoman,  a  widow,  had  been  ill  for  some  months  with  bronchitis 
and  lung-disease,  and  was  for  some  time  attended  by  a  medical 
man  at  a  dispensary.  She  then  ceased  her  attendance,  and  sent  a 
young  man  to  obtain  a  bottle  of  medicine  from  a  Jlr.  Wallis,  an 
herbalist,  carrying  on  business  near  the  City  Road,  Finsbury.  For 
half-a-crown  he  obtained  a  two-ounce  mixture,  a  plaster,  and  a 
box  of  pills.  The  directions  on  the  mixture  were  to  take  from  a 
teaspoonful  to  a  tablespoonful  for  a  dose,  accompanied  by  a  verbal 
statement  that  the  whole  of  the  mixture  might  be  taken  at  one  dose 
without  danger.  The  woman  took  half  the  mixture  in  one  dose, 
became  collapsed,  and  died  before  Mr.  Lloyd  Whitmarsh  could  reach 
her,  forty  minutes  after  swallowing  the  stuff,  up  to  the  time  of 
taking  which  she  had  been  merely  in  her  usual  state  of  chronic  ill 
health.  Dr.  Thomas  Stevenson,  having  made  the  necessary  analysis, 
by  direction  of  the  Home  Secretary,  gave  evidence  at  the  inquest 
that  the  medicine  was  a  mixture  of  powdered  lobelia  and  dilute  acetic 
acid.  The  half  bottle  of  medicine  submitted  to  him  contained 
twenty-eight  grains  of  the  herb.  The  stomach  contained  lobelia 
also ;  and  from  half  the  contents  of  that  organ  he  obtained  six 
grains  of  the  drug.  As  the  woman  survived  the  administration  of 
the  medicine  forty  minutes,  and  was  profusely  purged,  the  twelve 
grains  in  the  stomach  would  not  be  the  whole  of  the  lobelia  swal¬ 
lowed.  The  safety  of  a  patient  taking  such  a  large  dose  of  this 
potent  and  dangerous  remedy,  would  lie  in  speedy  vomiting ; 
but  the  deceased  had  not  vomited.  He  was  of  opinion  that  a  dan¬ 
gerous  dose  of  the  drug  had  been  administered,  and  one  which  had 
accelerated  the  death  of  a  debilitated  woman.  The  pills  were  com¬ 
pounded  of  capsicum  and  soap.  The  herbalist  who  sold  the  medi¬ 
cine  was  in  attendance,  and  said  he  kept  no  poison,  and  that  lobelia 
was  harmless.  He  thought  it  a  pity  that  the  medical  profession 
did  not  recognise  its  usefulness.  Dr.  Stevenson  said  that  lobelia 
was  an  oflicinal  medicine,  but  in  much  smaller  dose  than  was  here 
given.  The  jury  returned  a  verdict  of  “manslaughter”  against 
James‘AVallis,  and  the  coroner.  Dr.  Diplock,  said  he  should  commit 
him  for  trial,  but  would  take  bail.  Wallis  was  subsequently  charged 
at  the  Westminster  Police-court  with  the  criminal  offence,  and  was 
remanded  on  bail.  When  apprehended,  he  said:  “I  sent  the  woman 
lobelia,  but  it  is  a  lie  to  say  that  it  killed  her,  or  that  it  is  a  poison. 
My  wife  has  taken  double  the  quantity  she  took.  That  fool  of  a 
doctor  (Stevenson)  who  gave  evidence  j^esterday  knows  nothing 
about  it.  The  medical  science  of  this  country  is  a  fraud.  She  died 
of  her  ailments.  God  made  the  world,  and  supplied  it  with  herbs  foi’ 
every  complaint,  but  those  fools  of  doctors  do  not  know  how  to  use 
them,  and  they  are  enemicsof  mine  because  I  do.  Lobelia  is  not  a 
poison,  and  it  was  struck  off  the  list  of  poisons  before  a  Committee' 
of  the  House  of  Lords  in  18.57.” 

WESTON’S  AVALK. 

All  last  week,  Weston  continued  AA'alking  at  Aston  Rink,  Biriniug- 
ham.  On  the  Wednesday,  the  fresh  blisters,  developed  when  the 
asphalted  floor  was  as  yet  uncovered  by  rough  felt,  were  trouble¬ 
some  ;  but  he  walked  Avell,  though  interrupted  by  a  slight  stomachic 
disorder  soon  after  eating  a  hearty  dinner.  This  attack  Aveakened 
Weston,  and  compelled  him  to  walk  very  steadily.  While  on  the 
unprotected  asphalt,  Weston’s  right  knee,  from  the  extra  strain, 
had  given  him  some  anxiety.  This,  with  the  blistered  feet,  gradually 
improved  during  the  remainder  of  the  week.  On  the  Thursday,  he 
was  eight  hours  on  the  track  without  a  halt.  On  the  Saturday  even¬ 
ing,  at  half-past  eight  o’clock,  amid  considerable  enthusiasm,  'Weston 
completed  2,000  miles,  in  exceUent  health  and  siririts,  and  with  such 
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undiminished  vigour  that  his  subsequent  lecture,  under  the  presi¬ 
dency  of  Canon  Bowlby,  was  highly  appreciated.  On  being  weighed, 
it  was  found  that  he  had  made  up  3^  lbs.  of  the  16.}  lbs.  he  had  lost 
at  the  end  of  the  1075th  mile.  His  weight  now  is  9  stone  8  lbs. 
He  is  in  much  better  condition  than  when  he  started  from  West¬ 
minster  Bridge,  except  that  his  right  knee  is  occasionally  trouble¬ 
some,  and  his  injured  heel  progresses  slowly,  though  steadily,  to 
recovery.  It  will  be  observed  that,  at  Birmingham,  he  started  much 
later  than  before,  generally  about  half-past  five ;  and  in  consequence, 
except  on  one  day,  successfully  overcame  the  drowsiness  which  had 
so  frequently  overpowered  him  at  daybreak.  To  show  how  regularly 
Weston  has  walked,  every  day  last  week  he  covered  30  miles  with¬ 
out  a  break  between  breakfast  and  dinner;  and,  after  a  rest  then  of 
about  two  hours,  he  did  the  remaining  20  miles  without  leaving  the 
track — no  ordinary  test  of  endurance  after  seven  weeks  of  50  miles 
a  day.  On  Monday  last,  Weston  was  delayed  by  illness  till  ten 
minutes  past  7  A.M.  After  a  few  minutes  rest  for  coffee,  at  the  end 
of  two  miles,  he  wnlked  straight  ahead  to  Stafford,  29  miles,  in  a 
downpour  of  rain.  The  remaining  21  miles  were  completed  at  the 
Market  Hall.  On  Tuesday,  on  very  heavy  roads,  Weston  left  for 
Derby  at  twenty  minutes  to  6  A.M.  At  the  close  of  6}  miles,  he 
slept  for  an  hour  and  a  half.  In  pouring  rain,  he  walked  the  33 
miles  to  Derby  by  a  few  minutes  past  4  p.m.  After  two  hours’  rest, 
he  covered  the  other  17  miles  at  the  Corn  Exchange,  where  he  re¬ 
mained  over  Wednesday,  with  a  total  record  of  2,150  miles. 


THE  HEALTH  OP  NICE. 

In  view  of  the  statements  of  an  alarming  character  which  have  ap¬ 
peared  in  the  daily  press  with  regard  to  the  health  of  IN  ice,  and 
which  have  undoubtedly  had  the  effect  of  keeping  people  away 
who  would  otherwise  have  visited  it,  attention  should  be  directed  to 
the  fact  that,  though  cases  of  typhoid  fever  were  prevalent  in  the 
early  autumn  in  certain  bad  quarters  of  the  town,  these  have  vastly 
diminished,  and  the  British  Vice-Consulate  has  been  authoritatively 
assured  that  no  single  new  case  had  been  admitted  to  the  General 
Hospital  for  several  weeks.  He  adds,  from  his  own  experience, 
that  he  has  not  heard  of  one  single  instance  of  a  British  subject 
having  been  attacked  by  fever,  either  tj’phoid  or  remittent,  in  spite 
of  all  the  inquiries  made  on  the  subject,  and  that  the  staff  of  Eng¬ 
lish  nurses  established  there  three  or  four  years  ago  can  find  no 
work  this  season  where  they  had  plenty  to  do  last  year. 


A  NEW  DISEASE. 

Some  little  time  ago,  a  man  who  lived  in  a  secluded  country  dis¬ 
trict,  consulted  Mr.  Treves,  of  Margate,  on  account  of  a  number  of 
sores,  which  had  made  their  appearance  on  the  side  of  the  neck, 
and  on  the  chest.  The  first  sore  had  “come  of  itself,”  about  two 
years  ago,  on  the  left  side  of  the  neck  just  above  the  clavicle  ;  sub¬ 
sequently  the  others  appeared,  one  after  the  other,  to  the  number 
of  four,  in  an  oblique  line  across  the  chest.  The  largest  of  these, 
the  one  nearest  the  primary  sore,  was  the  first  to  appear,  and  the 
others  appeared,  as  they  were  arranged,  in  series ;  there  was  also 
over  the  left  side  of  the  jaw,  near  the  primary  sore,  another,fpierced 
by  a  sinus  leading  down  to  the  bone.  The  circumstances  evidently 
suggested  some  infective  process;  the  first  sore  was  an  excavated  ulcer, 
with  an  irregular  caseous  looking  base,  but  the  sores  below  this 
projected  from  the  surface  as  much  as  half  an  inch  in  their  centre, 
had  a  semi-gelatinous  look,  and  an  excoriated  surface.  Altogether, 
these  latter  sores  rather  resembled  the  small  growths  seen  in  some 
cases  of  sarcoma  of  the  skin  ;  but  the  case,  taken  as  a  whole,  was 
evidently  not  one  of  sarcoma,  and  after  due  consideration  Mr. 
Frederick  Treves,  of  the  London  Hospital,  to  whose  care  the  patient 
had  been  transferred,  exhibited  the  patient  at  the  Pathological 
Society,  as  probably  a  case  of  actino-mycosis.  Of  this  disease, 
which  had  been  long  known  as  occurring  in  cattle,  we  gave  a  full 
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account  in  a  leading  article,  published  on  April  15th,  1882,  soon 
after  the  publication  by  Professor  Ponfick,  of  Breslau,  of  his  mono¬ 
graph  entitled  “  Human  Actino-mycosis,  a  New  Infectious  Disease.”  i 
The  disease  has  been  known  to  veterinary  surgeons  as  maxillary  sar¬ 
coma,  and  the  whitish  tumour-substance  produced  was  the  simple 
embryonic  structure  seen  not  only  in  some  sarcomata,  but  also  in 
the  infective  new  growths.  Bollinger  had  shown  that  the  tumours 
contained  in  cavities  in  their  interior  little  yellow  bodies,  which 
consisted  of  matted  masses  of  mycelium.  This  fungus,  from  the 
peculiar  radiate  appearance  presented  by  it  in  sections  of  the  , 
growth,  he  named  actino-myces.  Israel,  of  Berlin,  first  described  j 
the  disease  in  man,  and  attributed  it  to  a  new  form  of  fungus,  but  | 
without  apparently  identifying  it  with  the  disease  of  cattle,  as  Pon¬ 
fick  did  later.  However  this  may  be,  there  will,  we  imagine,  be 
little  question  that  this  case  now  brought  before  the  profession  by 
Messrs.  Treves  is  the  first  which  has  been  recognised  in  this  country, 
that  is  if  the  diagnosis  which  is  at  present 'made  tentatively  prove  j 
to  be  correct.  On  this  point  the  only  positively  conclusive  evidence  i 
is  the  discovery  of  the  fungus  ;  and  on  Saturday  last,  at  the  London  I 
Hospital,  Mr.  Treves  examined  the  growths,  which  were  distinctly  i 
pedunculated ;  and  Mr.  Watson  Cheyne,  who  holds  one  of  the  Ke-  ' 
search  Scholarships  of  the  British  Medical  Association,  will,  we  un-  ; 
derstand,  make  a  complete  examination.  i 


FASCINATION.  ■ 

M.  BeEmond  has  made,  on  sailors,  soldiers,  and  officers,  from  four-  ; 
teen  to  twenty-six  years  of  age,  a  large  number  of  experiments  j 
showing  that  lethargy,  catalepsy,  and  somnambulism  can  be  pro-  ! 
duced  in  healthy  non-hysterical  people,  and  that  these  phenomena  i 
are  preceded  by  a  peculiar  state  of  fascination.  The  period  of  fas¬ 
cination  is  characterised  by  a  sudden  increase  in  the  frequency  of 
the  pulse.  One-third  of  the  young  men  experimented  upon  mani-  ' 
tested  one  or  more  of  the  above-mentioned  symptoms. 


DENTAL  HYGIENE  AT  SCHOOL.  1 

Accoeding  to  M.  Galippe,  dental  caries  is  frequent  in  boys  and  girls  ^ 
preparing  for  examination,  and  may  be  ascribed  to  the  excessive  I 
efflux  of  blood  to  the  head.  Others  suppose  that  the  brain  makes  | 
use  of  the  phosphates  which  ought  to  be  employed  in  the  formation  ; 
and  growth  of  the  teeth.  M.  Harlan  is  of  opinion  that  dental 
caries  is  most  frequent  in  young  people  who  work  hard,  and  are 
very  successful  in  their  examinations. 


FEVEE  IN  THE  INNEE  TEMPLE. 

The  occurrence  of  a  case  of  fever  in  one  of  the  piles  of  buildings  in 
the  Inner  Temple  suggests  some  disagreeable  reflections.  The 
sanitary  appliances  of  many  of  the  sets  of  chambers  are  very  primi¬ 
tive,  and  although  the  Benchers  are  paying  more  heed  to  matters  of 
ventilation,  drainage,  and  the  like,  in  the  new  buildings  which  they 
are  erecting,  there  is  reason  to  fear  that  the  circumstances  of  many 
of- the  older  chambers  are  such  as  to  favour  the  spread  of  infectious 
disease  once  introduced  therein.  In  the  house  where  the  case  of  fever 
recently  discovered  was  lying,  the  window  of  the  closet  of  each  set  of 
chambers  opened  on  the  common  staircase,  and  the  same  cistern  in 
each  set  supplied  drinking  water  and  flushed  the  water-closet. 
Abundant  experience,  and  especially  that  of  the  outbreak  of  fever  at 
Caius  College,  Cambridge — on  which  Dr.  Buchanan  reported — 
teaches  us  that  in  conditions  such  as  these  are  all  the  makings  of  a 
serious  epidemic.  Even  in  health  the  tenant  of  one  set  of  chambers 
knows  particularly  little  of  the  affairs  of  the  tenants  above  or  be¬ 
neath  him,  and  it  is,  therefore,  not  surprising  that  the  existence  of  the 
case  of  fever  in  question  should  have  been  unsuspected  by  the  other 
occupants.  It  might  be  ■well  for  the  Benchers  to  consider  whether 
they  could  not  make  it  a  condition  of  tenancy,  that  every  case  of 


THE  BRITISH  MEDICAL  JOURNAL. 


76 


Jan.  12,  18^'4.] 


recognised  infectious  disease  should  be  promptly  reported  to  the 


j  oflice,  in  order  that  due  notice  might  be  given  to  the  sanitary  officials, 
and  the  requisite  remedial  measures  adopted.  The  Medical  Officer 
j<of  Health  for  the  City  of  London  had  not  heard  of  the  recent  case  of 
r fever  until  his  attention  was  privately  directed  to  it;  and  it  is  more 
.  than  likely  that  similar  cases  occur  from  time  to  time  without  any- 
;body,  and  least  of  all  the  proper  officials,  being  any  the  wiser.  The 
.  conditions  of  life  in  the  Temple  are  so  exceptional  that,  what  might 
,tbe  deemed  unworkable  or  unduly  stringent  in  the  case  of  ordinary 
houses,  could  be  enforced  there  without  difficulty,  and  as  a  matter  of 
mere  office-routine.  The  Benchers  would  certainly  do  well  to  con- 
sider,  first  of  all,  whether  they  are  doing  all  they  can  to  ensure  a 
reasonable  freedom  from  risks  of  disease  to  the  occupants  of  their 
chambers ;  and,  secondly,  whether  they  could  not  enforce  a  rule 
^  which  would  protect  the  great  body  of  occupants  from  the  conse- 
^  quences  of  the  ignorance  or  carelessness  of  one  individual. 

NATIONAL  FKUIT-SUPPLY. 

Mr.  Gladstone,  in  his  speech  to  the  farmers  at  Hawarden  on 
Wednesday  last,  touched  upon  a  point  of  no  small  importance  to  the 
public  health.  The  consumption  of  fruit,  raw  and  preserved,  in  this 
country  is  increasing  with  great  rapidity  ;  this  may  be  attributed  in 
part  to  the  wide  spread  of  “  luxury,”  but  in  still  larger  part,  as  we 
I  believe,  to  the  fact  that  people  have  begun  to  discover  that  the 
stuff  sold  as  butter  is  neither  palatable  nor  cheap,  and  that  whereas 
butter  (so-called)  costs  from  15d.  to  20d.  a  pound,  good  sound  jam 
j  can  be  had  for  from  7d.  to  9d.,  and  we  have  even  tasted  very  fair  rasp¬ 
berry  jam,  retailed  in  London  at  6d.  a  pound.  The  demand  for 
:  fruit  and  jam,  however,  has  increased  altogether  beyond  the  present 
capabilities  of  the  home  market.  Mr.  Gladstone  dwelt  especially 
'  upon  the  financial  advantages  to  the  farmers  which  would  follow  a 
'more  extended  attempt  on  their  part  to  meet  the  demand  of  the 
home  market,  and  with  this  part  of  the  subject  it  is  not  our  pro¬ 
vince  to  deal ;  but  we  wish  to  point  out  that  it  is  most  desirable  on 
;  other  grounds  that  the  fruit  w’e  consume  should  be  grown  as  near 
the  consumer  as  possible.  Fruit — that  is  to  say,  those  fruits  especially 
which  are  called  in  market-phraseology  “  soft  fruit  is  a  very  deli¬ 
cate  crop,  and  does  not  bear  carriage  well ;  the  various  fruits  lose, 
we  are  told,  “  a  percentage  of  their  freshness  by  the  length  of  the 
‘journey  they  have  to  endure.”  It  is  well  if  the  change  in  the  fruit 
'be  confined  to  a  loss  of  freshness  ;  too  often  the  deterioration  goes 
'beyond  this,  and  the  fruit,  when  retailed  in  this  country,  is  tainted, 
is  beginning  to  decompose,  and  ferment,  and  can,  therefore,  only  be 
retailed  at  a  low  price  ;  it  is  bought  by  the  poor,  and  eagerly  devoured 
raw  by  their  children.  It  cannot  be  too  dogmatically  said  that  it  is 
not  the  consumption  of  good  sound  ripe  fruit,  any  more  than  of  sound 
I  fruit  which  is  a  little  less  than  ripe,  that  causes  the  severe  diarrhoea 
‘often  seen  during  the  fruit-season ;  this  evil  is  due  to  the  con- 
‘ sumption  of  tainted  fruit — of  cherries  and  pears,  for  instance — that 
are  bruised  and  brown  in  parts  ;  the  eater  may  discriminate  so  far 
as  to  reject  the  part  that  is  obviously  bad,  but  the  wffiole  fruit  is 
'tainted  and  contaminated  by  the  agents  of  decomposition.  With 
regard  to  raspberries,  strawberries,  and  such-like  small  and  very  soft 
fruits,  the  process  of  decomposition  spreads  with  astonishing 
rapidity  through  great  masses  of  fruit.  Dr.  Ballard,  who  is  carrying 
out  the  investigation  into  summer  diarrhoea  for  the  Local  Govern¬ 
ment  Board,  doubts  whether  bad  fruit  has  much  to  do 
'with  its  causation  in  infants,  but  we  may  be  permitted  to 
believe,  knowing  how  easily  the  infant  at  the  breast  is  affected 
by  changes  in  its  mother’s  health,  that  there  is  some  literal 
|truth  in  the  words  of  the  prophet,  “  The  fathers  have  eaten 
^a  sour  grape,  and  the  children’s  teeth  are  set  on  edge.”  It 
I  cannot  be  doubted  that  it  would  be  a  very  great  advantage  to  the 
people  at  large  if  good  sound  fruit  could  be  regularly  and  cheaply 
^obtained  during  the  .summer,  and  it  is  therefore  greatly  to  be  de- 
!  sired  that  the  practice  of  fruit-farming  on  a  large  scale  should 


spread,  especially  in  neighbourhoods  within  easy  reach  of  large 
towns.  Fruit-farming,  it  appears,  ought  to  be  exceedingly  profit¬ 
able  ;  the  average  profit  derived  from  ground  laid  out  in  strawberry- 
beds  is,  we  are  told,  about  £2i  an  acre.  One  fruit-farm  of  500  acres, 
started  by  Lord  Sudeley  in  Gloucestershire  a  few  years  ago,  has  an¬ 
swered  expectations  so  well,  that  it  is  to  be  extended  by  the  addi¬ 
tion  of  200  acres.  Here,  and  in  Scotland  also,  the  business  of 
fruit-farming  has  been  combined  with  jam-making,  and  the  jam 
thus  produced  must,  no  doubt,  be  better  and  more  wholesome  than 
that  made  from  fruit  which  has  undergone  a  long  journey ;  but,  if 
there  is  to  be  an  extension  of  fruit-farming,  we  hope  to  see  our 
home  supply  directed  especially  to  meet  the  demand  for  fresh  fruit. 
The  large  importation  of  fruit  from  abroad  is  sometimes  accounted 
for  by  saying  that  our  climate  is  not  suitable ;  this,  however,  ap¬ 
pears  to  be  a  mistake,  for  in  the  first  place,  we  are  told  that  foreign 
fruit  is  not  worth  so  much  as  home-grown  fruit,  because  “  it  lacks 
the  fine  sharp  flavour  of  our  English  fruit,”  and  in  the  second  place, 
as  Mr.  Gladstone  pointed  out,  some  of  the  best  fruit  which  reaches 
the  London  market,  strawberries  especially,  is  grown  in  Scotland, 
and  a  considerable  portion  comes  from  the  county  of  Aberdeen, 
“  which,”  says  the  Prime  Minister,  “  has  one  of  the  most  ungenial 
climates  in  the  whole  of  this  isle.”  Cherries,  greengages,  and  damsons 
are  grown  in  Kent,  currants  are  raised  in  large  quantities  near  Cam¬ 
bridge,  and  near  the  Upper  Thames  Valley  are  large  apple-orchards  ; 
but  the  amount  of  land  near  London  under  fruit-cultivation  is  very 
small.  Mr.  Gladstone  said  that  this  amount  might  largely  be  ex¬ 
tended  with  benefit  to  the  farmer’s  pocket;  “  the  capacity,”  he  said, 
“  of  the  human  stomach  is  enormous,”  and  we  are  quite  clear  that 
it  is  to  the  advantage  of  this  capacious  organ  to  be  supplied  with 
sound  fruit,  which  has  not  been  knocked  about  throughout  a  long 
journey  across  the  length  of  France,  or  in  a  trading  steamer  across 
the  Bay  of  Biscay. 

- ❖ - 

SCOTLAND. 

The  medical  classes  in  the  University  of  Aberdeen  were  resumed 
on  January  3rd. 

The  extremely  mild  days  at  the  close  of  the  year  have  now  been 
followed  by  much  colder  weather,  and,  on  the  3rd  instant,  snow  fell 
over  a  wide  area  of  Scotland  for  several  hours. 


Mr.  Lowell  has  retired  from  the  Lord  Eectorship  of  St.  Andrew’s 
University,  as  his  retention  of  the  office  ■would,  it  appears,  have 
involved  the  discharge  of  functions  within  the  University  and  as  a 
member  of  its  Court,  which  are  incompatible  with  his  position  as 
ambassador  from  a  foreign  power,  and  accordingly  only  temporarily 
resident  in  this  country. 

HOSPITAL  SUNDAY  IN  ABERDEEN. 

The  annual  Sunday  collection  for  the  funds  of  the  Koyal  Infirmary 
took  place  on  the  first  Sunday  of  the  year.  The  total  sum  collected 
was  £770,  as  compared  with  £690  on  the  corresponding  day  of  last 
year. 

THE  EDINBURGH  DESTITUTE  SICK  SOCIETY. 

This  Society,  which  continues  to  do  much  for  the  sick-poor  in 
Edinburgh,  and  which  is  highly  valuable  as  an  auxiliary  of  dispensary 
relief,  held  its  annual  meeting  last  week.  The  Chairman,  Mr.  Broun 
Douglas,  stated  that  the  Society  had  maintained  its  efforts  for  nearly 
one  hundred  years.  Great  care  was  taken  in  every  case  to  inculcate 
thrift,  as  well  as  give  relief.  The  Society  has  twenty-seven  volun¬ 
tary  visitors,  and  these  visited  11,500  during  the  year.  The 
ordinary  income  for  the  year  amounted  to  £1,428,  and  the  expendi¬ 
ture  to  £2,210,  showing  a  deficit  of  £782.  Legacies,  however,  had 
been  received  to  the  extent  of  £1,413,  which  left  a  balance  of  £631 
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to  be  carried  forward.  The  relief  to  the  destitute  sick  consisted  in 
coals,  meat,  money,  etc.,  and  amounted  to  ^1,948.  Several  members 
of  the  profession  spoke  at  the  meeting. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OP  GLASGOW. 

The  Council  of  the  faculty,  from  a  considerable  list  of  names  sub¬ 
mitted  to  them,  have  appointed  Professor  Hamilton  of  Aberdeen,  to 
give  the  Faculty  Lectures  for  the  year.  The  subject  of  the  course 
will  be  “  The  Structure  and  Functions  of  the  Brain  in  Piclation  to 
Disease.” 


TYPHOID  FEVER  PROM  MILK. 

Several  cases  of  typhoid  fever  have  broken  out  in  families  in  the 
west-end  of  Aberdeen,  and  the  outbreak  is  attributed,  with  some 
plausibility,  to  the  milk-supply.  It  is  high  time  that  something  was 
done  in  connection  with  the  supply  of  so  necessary  an  article  as 
milk.  Every  dairy  ought  to  hold  a  licence,  and  be  inspected  several 
times  a  year;  otherwise  there  is  no  security,  and  such  epidemics  will 
continue  to  recur,  and,  in  almost  every  instance  now,  the  milk,  often 
no  doubt  unjustly,  is  suspected. 


epidemic  op  measles  at  dalkeitIi. 

Measles  has  assumed  quite  an  epidemic  form  at  Dalkeith.  At  a 
meeting  of  the  School  Board,  the  clerk  stated  that  the  Government 
examination  had  to  be  postponed  on  account  of  the  number  absent, 
owing  to  the  ejudemic.  Another  school,  however,  in  the  same  dis¬ 
trict,  is  said  to  be  very  little  affected  by  the  epidemic,  and  the 
attendance  roll,  320  out  of  412,  was  considered  very  fair  after  the 
holidays. 


COFFEE  AS  A  BEVERAGE. 

At  a  recent  meeting  of  the  Glasgow  Philosophical  Society,  Dr. 
Wallace  read  a  paper  on  “  The  Decline  in  the  Use  of  Coffee  in  this 
Country,  in  which  he  drew  attention  to  some  interesting  facts  as  to 
the  amount  of  the  annual  consumption  of  this  substance.  From  the 
figures  quoted,  it  is  clear  that  there  has  been  a  very  great  decrease  in 
the  amount  used ;  and,  in  Dr.  Wallace’s  opinion,  the  people  of  this 
country  are  losing  their  taste  for  coffee,  because  they  cannot  get  it 
pure.  In  support  of  this  view,  a  long  list  of  the  adulterations  prac¬ 
tised  are  detailed,  and  they  certainly  present  a  very  formidable 
array.  The  remedy  suggested  for  this  state  of  matters  is  that 
Government  should  absolutely  forbid  the  sale  of  coffee  mixed  with 
any  other  ingredient,  when  it  would  immediately  regain  the  high 
reputation  it  had  previously  enjoyed.  In  the  discussion  that  followed, 
the  members  of  the  society  took  much  the  same  view  of  the  matter  as 
Dr.  Wallace.  We  are  inclined  to  think  that  coffee  itself  being  some¬ 
what  more  expensive  as  a  beverage  than  tea  or  cocoa  has  a  good 
deal  to  do  with  the  matter,  for  under  the  Adulteration  Act  there 
should  be  no  trouble  in  procuring  fair  and  unadulterated  supplies  of 
the  substance. 


VOICE-TRAINING  BY  CHEMICAL  MEANS. 

How  to  enrich  the  tone  and  extend  the  range  of  the  human  voice 
by  calling  in  the  aid  of  chemical  science,  was  the  subject  of  an 
interesting  lecture  recently  given  in  Glasgow  by  Dr.  Carter  Moffat, 
who  was  formerly  Professor  of  Chemistry  in  the  Glasgow  Veterinary 
College,  and  who  is  an  Italian  Gold  Medallist  for  many  successful 
industrial  investigations  and  discoveries.  Dr.  Moffat  claims  for  the 
peroxide  of  hydrogen  the  power  of  greatly  improving  the  quality 
and  tivihre  of  the  human  voice ;  and  he  was  led  to  advocate  its  em¬ 
ployment  by  public  singers  and  others,  on  the  ground  that  it  is  a 
marked  constituent  in  the  air  and  dew  of  Italy,  and  that  from  its 
presence  arises  the  beauty  of  Italian  vocal  tone.  After  a  full  and 
clear  statement  of  his  views  upon  the  subject,  a  series  of  illustra¬ 
tions  were  given,  several  of  the  audience  being  brought  forward  and 
given  to  inhale  a  chemical  compound  made  to  represent  Italian  air. 


The  results  obtained  were  held  to  be  very  satisfactory  by  those  present, 
a  full,  clear,  rich,  mellow  tone  being  produced  with  a  single  applica¬ 
tion.  Dr.  Moffat’s  illustrations  on  his  own  voice  were  especially  re¬ 
markable,  he  being  able  by  these  chemical  means  to  change  it  from 
a  voice  of  power  and  resonance,  but  destitute  of  intonation,  to  a 
tenor  of  considerable  range.  The  lecture,  which  dwelt  on  quite  a 
new  subject,  was  very  well  received  by  a  large  audience,  chiefly 
composed  of  professional  men  and  musical  critics,  and  we  under¬ 
stand  that  arrangements  have  been  made  for  its  re-delivery. 


THE  SCOTTISH  EDUCATIONAL  CONGRESS.  ' 

The  annual  congress  under  the  auspices  of  the  Educational  Insti¬ 
tute  of  Scotland,  has  recently  held  its  sittings  in  Galashiels,  under 
the  presidency  of  Mr.  Boyd,  who  opened  the  proceedings  with  an 
able  address,  which  dwelt  on  such  topics  as  the  condition  of  educa¬ 
tion  in  Scotland,  the  present  status  of  the  teachers,  and  the  ques¬ 
tions  of  over  pressure  and  school  chastisement  But  the  paper 
which  gave  rise  to  most  discussion  on  the  opening  day  of  the  con¬ 
gress  was  one  by  Dr.  Somerville  of  Galashiels,  in  which  he  discussed, 
from  a  medical  point  of  view,  the  proper  age  for  commencing  school-  ^ 
life.  On  this  point  he  is  quite  at  variance  with  the  Education  Act,  • 
which  fixes  the  period  at  five  years.  Dr.  Somerville  would  make  it  j 
seven,  as  he  thinks  that  before  that  time  the  confinement  of  school-  : 
life  acts  unfavourably  on  children  of  tender  years.  Considerable  ! 
discussion  followed  the  reading  of  the  paper,  and  some,  while  con-  | 
curring  with  its  spirit,  doubted  its  application  in  large  cities  where  I 
the  home-influences  were  bad,  and  thought  that  children  of  five  : 
years  of  age  were  better,  intellectually,  morally,  and  physically,  ^ 
at  a  properly  conducted  infant-school,  than  in  their  own  homes. 

WESTERN  DISPENSARY,  EDINBURGH. 

At  the  annual  meeting  of  the  supporters  of  the  Western  Dispensary, 
held  some  time  ago,  the  report  submitted  by  the  medical  secretary 
showed  that,  during  the  year,  nearly  6,000  patients  had  received  ^ 
treatment  at  the  dispensary,  and  of  these  a  large  number  had  been  ! 
visited  at  their  homes.  The  vaccinations  effected  exceeded  very  | 
considerably  those  of  any  previous  year,  while  the  throat  and  ear  : 
department  also  showed  satisfactory  progress.  Financially,  thedispen-  | 
sary,  although  exhibiting  a  slight  deficit,  was  in  a  satisfactory  state; 
the  fee  of  Id.  on  each  prescription  dispensed  (a  practice  introduced  j 
at  and  by  this  dispensary)  produced  nearly  £40  during  the  year,  i 
At  a  recent  meeting  of  the  medical  committee,  a  letter  | 
was  read  from  Dr.  Halliday  Groom,  resigning  his  appointment  as  I 
physician  for  diseases  of  women.  The  secretary  was  instructed  to 
write  to  Dr.  Groom  acknowledging  his  past  services,  and  wishing  - 
him  success  in  the  new  appointment  he  has  received  in  the  Infir-  ‘ 
mary,  and  which  has  led  to  his  resignation.  Dr.  E.  Milne  Murray 
was  unanimously  elected  to  the  appointment  vacated  by  Dr.  Groom. 

Dr.  Barbour  was  unanimously  appointed  obstetric  physician;  Dr. 
Buist,  medical  officer  for  vaccination  ;  and  Mr.  J.  Macdonald  Brown, 
surgeon  to  the  dispensary.  It  was  stated  that  the  number 
of  students  at  the  dispensary  continued  to  increase,  and  their  atten¬ 
tion  to  their  duties  was  favourably  remarked. 


DR.  J.  B.  RUSSELL  ON  THE  HOMES  OP  THE  POOR. 

The  accomplished  Health  Officer  of  Glasgow  is  always  well  worth 
listening  to,  and  some  remarks  of  his  at  a  recent  gathering  of  the 
Sanitary  Department  of  the  city  are  so  interesting  and  valuable,  as 
a  contribution  to  the  discussion  on  the  homes  of  the  poor  that  is 
now  exercising  the  public  mind,  that  they  merit  special  attention. 
Glasgow  possesses  quite  one  of  the  most  complete  and  efficient 
sanitary  organisations  in  the  kingdom,  and  the  action  of  its  health- 
department  is  at  once  speedy  and  thorough.  Dr.  Russell  gave,  in 
his  address,  a  long  catalogue  of  improvements  effected  in  the 
fcity  during  the  past  year,  the  number  of  which  may  be  gauged  from 
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the  fact  that  more  than  ,300,000  house-to-house  vi.sitations  were 
made  for  searching  out  nuisances  or  cases  of  infectious  clLsease  ; 
and  that  10,800  nuisances  were  removed.  Dr.  Russell  fully  admits 
■  the  dirty  and  destructive  habits  of  the  poor ;  but  he  pertinently 
observes  that,  as  used  by  the  landlord  to  the  sanitary  inspector,  “the 
habits  of  the  people  ”  are  really  advanced  as  a  reason  why  the  land¬ 
lord  should  be  permitted  not  to  do  something  which  it  is  his  duty 
to  do.  At  least  12,000  of  the  10,800  nuisances  removed  concerned 
matters  for  which  the  landlord  was  responsible.  “  In  short,”  said 
Dr.  Russell,  “  where  the  ‘habits  of  the  poor  ’  are  most  heard  of,  the 
habits  of  the  landlord  are  these — to  ignore  entirely  his  moral  re¬ 
sponsibility,  and  to  regard  his  legal  responsibility  as  created  only 
by  the  official  notice  of  the  sanitary  inspector.  He  looks  for  no 
nuisance  ;  he  does  not  do  it  as  a  landlord,  even  when  it  is  before  his 
bodil}'  eyes  when  he  is  collecting  his  rents ;  he  does  not  acknow¬ 
ledge  it  when  his  tenants  point  it  out  to  him ;  he  waits  until  he  is 
officially  notified  that  it  is  there,  and  in  many  cases  he  parleys  and 
fences  with  the  sanitary  inspector  until  he  gets  on  the  threshold  of 
the  court  of  law,  and  then  at  last,  with  the  worst  possible  grace,  he 
does  his  duty.”  Dr.  Russell,  fairly  enough,  argued  that  some  means 
ought  to  be  adopted  to  teach  landlords  that  conditions  in  the  struc¬ 
ture  of  their  property  which  the  law  constitutes  nuisances,  ought  to 
be  detected  and  removed  by  themselves,  and  that,  where  detected  by 
a  public  department,  not  only  ought  they  to  be  summarily  removed, 
but  the  cost  of  that  department  ought,  proportionately,  to  be  borne 
by  them.  And  he  concluded  a  most  able  speech  by  the  very  true 
remark,  that  “  neither  religion,  nor  education,  nor  total  abstinence, 
nor  Public  Health  Acts,  nor  manhood  suffrage,  nor  commissions, 
nor  State  subvention,  nor  the  revision  of  the  Land  Laws,  nor  any 
other  agency  will,  singly  or  in  combination,  furnish  the  lever  which 
will,  with  a  wrench,  raise  the  poor  into  better  houses,  and  a  life 
more  worth  living.”  It  is  not  to  revolutionary  projects,  but  to  the 
persistent  application  on  old  and  well-tried  lines  of  existing  legal 
and  voluntary  philanthropic  means,  that  statesmen  must  look  for 
the  solution  of  these  problems. 

- - - - 

IRELAND. 

TirE  LISTOWEL  0  UAUDIANS  AND  THE  IRISH  LOCAL  GOVERN¬ 
MENT  BOARD. 

A  singular  dispute  is  reported  to  have  arisen  between  the  Guar¬ 
dians  of  the  Listowel  Union  and  the  Local  Government  Board.  The 
guardians  recently  appointed  Dr.  Dillon  to  be  medical  officer,  but 
the  Vice-chairman  objected  to  the  appointment  on  several  grounds, 
but  especially  because,  as  he  alleged,  Dr.  Dillon  had  given  a  sum  of 
money  to  his  predecessor  to  create  a  vacancy  by  resigning.  The 
Local  Government  Board,  after  receiving" Dr.  Dillon’s  explanation, 
expressed  their  strong  disapproval  of  all  such  transactions,  and  re¬ 
fused  to  sanction  the  appointment.  The  guardians  were  required  to 
proceed  with  a  new  election  ;  and,  after  advertising  for  candidates, 
the  election  was  held,  and  Dr.  Dillon  was  again  elected  by  a  large 
majorit}^  some. of  the  guardians  who  supported  him  observing 
that  they  felt  sure  the  Local  Government  Board  would  sanction 
the  appointment  this  time.  The  ultimate  action  of  the  Local  Govern¬ 
ment  Board  is  awaited  with  considerable  interest,  as  the  practice 
is  understood  to  be  frequently  resorted  to,  not  only  in  the  Poor- 
law  medical  relief,  but  in  other  public  departments. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  meeting  of  the  Council  of  the  College  was  held  on 
Thursday,  the  10th  instant.  The  minutes  of  the  last  ordinary 
Council,  held  on  December  13th  last,  were  read  and  confirmed. 
Reports  were  received  from  the  several  annual  committees,  as  well 
as  the  second  from  the  committee  on  the  mode  of  election  to  the 
Council  and  ether  matters  relating  to  the  charters  and  by-laws  of 
the  College,  which  reads  as  follow.'^. 


Report  of  the  Committee  on  the  Mode  of  Election  to  the  Council, 
and  on  other  Matters  relating  to  the  Charters  and  By-lams  of  the 
College,— Members  of  the  Committee  :  Sir  Jame?  Paget,  Bart.,  Chair¬ 
man;  Dr.  G.  JI.  Humphr3q  Mr.  J.  E.  Erichsen,  Sir  T.  Spencer  Wells, 
Bart.,  Mr.  T.  Holmes,  Mr.  E.  Lund,  Mr.  W.  Cadge,  the  President,  and 
the  Vice-Presidents. — The  Committee,  having  in  their  First  Report  con¬ 
fined  their  attention  to  the  consideration  of  Section  15  of  the  Charter 
of  the  7th  Victoria,  relating  to  the  mode  of  election  to  the  Council, 
have  since  fully  considered  the  several  Charters  of  the  College,  and 
have  adopted  the  following  recommendations  thereon  to  the  Council, 
namely;—!.  That,  although  certain  Sections  in  the  several  Charters 
have  become  either  obsolete  or  inoperative,  it  is  inexpedient  that 
any  alterations  should  be  made  as  to  those  sections.  2.  That  no 
alterations  are  necessary  in  the  Charter  of  George  III.  .3.  That  the 
Sections  of  the  Charter  of  George  IV,  page  xxxi  of  the  Calendar, 
which  restricts  the  yearly  value  of  property  in  lands  or  rents  to  be 
held  by  the  College  to  .£2,000,  be  altered  so  as  to  provide  that  such 
amount  be  increased  to  £10,000.  4.  That  Section  5  of  the  Charter 

of  the  7th  Victoria,  page  xxxv  of  the  Calendar,  be  altered  so  as 
to  provide  that  the  conditions  of  admission  to  the  Fellow.ship 
by  examination  and  the  arrangements  for  the  examinations 
for  the  same,  be  in  future  determined  by  resolutions  of  the 
Council,  and  not  by  By-laws  as  required  by  such  Section. 
5.  That  in  Section  7  of  the  Charter  of  the  7th  Victoria,  page  xxxvi 
of  the  Calendar,  the  amount  of  the  fee  payable  for  the  Fellowship 
by  Examination  be  omitted,  leaving  such  amount  to  be  provided 
for  by  By-law.  6.  That  Sections  15  and  16  of  the  Charter  of  the 
7th  Victoria,  page  xxxix  of  the  Calendar,  be  altered  so  as  to  pro¬ 
vide  that  the  mode  of  election  to  the  ^Council  may  be  by  voting- 
papers  as  well  as  in  person,  the  quorum  of  B’ellows  required  to  be 
present  at  the  meeting  for  election  being  omitted  from  such 
Sections,  it  being  desirable  that,  in  future,  such  quorum  be  deter¬ 
mined  by  by-law  instead  of  by  charter.  7.  That  in  Section  5  of 
the  Charter  of  the  15th  Victoria,  pages  xlvi  and  xlvii  of  the  Caleji- 
dar,  the  words  beginning  “  and  the  Fee,”  etc.,  to  the  end  of  the 
Section,  be  struck  out,  it  being  undesirable  that  any  fee  should  be 
paid  by  Members  of  twenty  years’  standing  on  election  to  the  Fel¬ 
lowship.  8.  That  Section  17  of  the  Charter  of  the  15th  Victoria, 
pages  1  and  li  of  the  Calendar,  be  abrogated,  it  being  inexpedient  to 
continue  the  examinations  for  the  Licence  in  Midwifery  of  the  Col¬ 
lege.  9.  And  that  Sections  1  and  2  of  the  Charter  of  the  23rd  Victoria, 
page  liii  of  the  Calendar,  be  altered,  so  as  to  provide  that  the  num¬ 
ber  of  members  of  the  Board  of  Examiners  in  Dental  Surgery  may,  if 
thought  desirable  by  the  Council,  be  increased  beyond  six,  the  pre¬ 
sent  number,  and  that  the  Section  of  the  Board  consisting  of  persons 
skilled  in  Dental  Surgerj-  be  restricted  to  Dental  Practitioners  duly 
registered  under  the  Dentists’  Act  of  1878.  The  Committee  reserve 
to  a  subsequent  report  their  further  recommendations  on  the  altera¬ 
tions  in  the  By-laws  and  Regulations  of  the  College,  which  will  be 
consequent  on  the  approval  b}'  the  proper  authorities  of  the  proposed 
changes  in  the  Charters,  and  also  any  other  recommendations  relat¬ 
ing  to  the  said  Bj’-laws  and  Regulations  which  the  Committee  may 
consider  necessary. — (Signed)  James  Paget,  Chairman.  December 
27th,  1883. 

The  report  was  approved,  and  oi’dered  to  be  entered  on  the 
minutes  ;  but  it  was  referred  to  the  committee  to  consider  and 
report  to  the  Council  whether  or  not  it  be  advisable  to  retain  the 
provisions  of  clause  14,  on  page  38  of  the  Calendar,  -which  provides 
that,  whenever  any  vacancj-  occurs  on  the  Council  in  any  other  way  than 
by  members  going  out  of  office  by  rotation,  the  member  elected  as  a 
substitute  shall  go  out  of  office  at  the  time  that  the  member  whose 
place  he  fills  would  have  retired,  but  shall  be  eligible  for  renomina¬ 
tion  and  re-election.  As  regards  the  charter  of  George  III,  Mr. 
Timothy  Holmes  moved,  as  an  amendment,  that  the  President  be 
elected  biennially  ;  but  the  motion  was  not  carried.  The  President, 
Mr.  John  Marshall,  was  appointed  Hunterian  Orator  for  1885.  It 
was  announced  that  two  essays  had  been  received  in  competition  for 
the  Jacksonian  Prize.  Mr.  Arthur  Colling  Brownless,  Vice-Chan¬ 
cellor  of  the  University  of  Melbourne,  was  elected  a  Fellow. 
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INTERNATIONAL  HEALTH  EXHIBITION, 
LONDON,  1884. 

The  following  niemoranda  indicate  the  scope  of  the  proposed  illus¬ 
trative  exhibits  in  each  of  the  departments.  Other  similar  memo¬ 
randa  are  in  preparation  from  each  subcommittee. 

Memorandum  from  '■'■  The  Workshop"  Subcommittee. — It  is  desired 
to  illustrate,  in  as  practical  a  manner  as  possible,  the  relation  of  indus¬ 
trial  conditions  and  processes  to  health,  and  to  the  subcommittee 
charged  with  advising  on  this  department  of  the  Exhibition,  the  name  of 
“The  Workshop”  Subcommittee  has  been  given.  The  plan  of  produc¬ 
tion  of  all  articles  used  by  man  is  for  the  present  purpose  spoken  of  as 
The  Workshop.  In  this  department  the  following  classes  of  the  Ex¬ 
hibition  are  comprised  ;  Class  41.  Designs  and  models  for  improve¬ 
ments  in  the  arrangements  and  construction  of  workshops,  especially 
those  in  which  dangerous  or  unwholesome  processes  are  conducted. 
Class  42.  Apparatus  and  fittings  for  preventing  or  minimising  the 
danger  to  health  or  life  from  carrying  on  certain  trades.  Guards, 
screens,  fans,  air-jets,  preservative  solutions,  washes,  etc.  .Class  43. 
Objects  for  personal  use.  Mouth-pieces,  spectacles,  dresses,  hoods, 
etc.,  for  use  in  certain  unhealthy  and  poisonous  trades.  Class  44. 
Illustrations  of  diseases  and  deformities  caused  by  unwholesome 
trades  and  professions ;  metliods  of  combating  these  diseases;  pre¬ 
servative  measures,  etc.  Class  45.  Sanitary  construction  and  in¬ 
spection  of  workshops,  factories,  and  mines,  (a)  New  inventions  or 
improvements  for  ameliorating  the  condition  of  life  of  those  engaged 
in  unhealthy  occupations  ;  (h)  means  of  economising  human  labour 
in  various  industrial  operations.  Class  46.  Literature,  statistics, 
diagrams,  etc.,  relating  to  Group  5.  The  following  heads  show  the 
principal  subjects  which  the  subcommittee  are  anxious  should  be 
illustrated  in  the  several  classes  of  this  department,  the  illustrations 
being  expected  to  include  alike  the  conditions  of  injury  to  health, 
and  the  means  proposed  for  improvement.  Besides  apparatus  used, 
or  proposed  for  use,  with  a  view  to  minimise  danger  to  life  and  health, 
the  exhibits  may  comprise  models,  drawings,  specimens  both  of 
harmful  products  and  improved  products,  etc.,  and  the  committee 
will  be  specially  glad  to  receive  collections  of  specimens,  models, 
diagrams,  photographs,  etc.,  showing  existing  evils  or  noxious  con¬ 
ditions  which  have  been  modified  by  recent  improvements,  (a) 
Ventilation  of  the  Workshop  ;  By  simple  discharge  of  internal  air; 

injurious  quality  of  discharged  air.  (h') 
Lffluvium- Nuisances :  By  condensing  and  utilising  vapours  ;  by  con- 
sunaing  vapours ;  by  other  means,  as  in  gas-works,  (c)  D'ust- 
Nuisances,  e.g. :  In  needle  grinding,  mother  of  pearl  working,  in 
weaving  sheds.  (^d)  Danger  from  Mineral  Poisons,  eg. :  In  arsenic- 
w^rks,  white-lead-works,  playing-card  making,  card-bronzing;  phos¬ 
phorus  and  match  manufacture,  (e)  Danger  from  Animal  Poisons, 
^  rag-picking,  if)  Prevention  of  Accidents  in 

the  Wcrkshop,  e.g.  .•  Protection  against  heat,  injury  to  eyes ;  against 
explosions  in  the  mine  and  elsewhere.  Communications  relating  to 
the  above  to  be  addressed  to  The  Secretary,  “International  Health 
Exhibition,’  South  Kensington,  London,  and  marked  on  the  enve¬ 
lope  for  “  Workshops’’  Subcommittee. 

Memorandum  from  the  Subcommittee  on  School  and  Education. — 
Groups  4  and  6.  Ihe  following  is  the  classification  of  these  two 
groups.  Group  4.  Ihe  School. — Class  34.  Designs  and  models  of 
improved  buildings  for  elementary  schools,  infant  schools,  and 
creches.  Class  35.  Apparatus  and  fittings  for  warming,  ventilating, 
and  lighting  schools,  school  latrines,  closets,  etc.  Class  36.  Special 
school  fittings  for  storing  and  drying  clothing.  Class  37.  School 
kitchens  and  arrangements  for  school  canteens  ;  methods  of  warm¬ 
ing  children  s  meals,  etc.  Class  38.  Precaution  in  schools  for  pre¬ 
venting  the  spread  of  infectious  diseases,  school  sanitoria,  infir¬ 
maries,  etc.  Class  39.  Special  apparatus  for  physical  training  in 
schools,  gymnasia,  apparatus  for  exercise,  drill,  etc.  Class  40.  Liter¬ 
ature,  statistics,  diagrams,  etc.,  relating  to  Group  4.  Group  6. — 
Educational  W  orks  and  A2)i>liances.— Glass  47.  Creches  and  infant 
schools,  {a)  Apparatus  and  fittings  for  creches  and  infant  schools  ; 
{p)  games,  toys,  and  kindergarten  amusements ;  (u)  models  and  ap¬ 
pliances  for  teaching ;  ((Z)  examples  of  school-work.  Class  48.  Pri¬ 
mary  schools,  (p;)  Apparatus  and  fittings;  (b)  models  and  appli¬ 
ances  for  teaching  ;  text-books,  diagrams,  and  examples  ;  (c)  speci¬ 
mens  of  work  done  in  elementary  schools.  Class  49.  Domestic 
economy  in  schools  for  girls,  (a)  Models  and  apparatus  for  the 
teaching  of  cooker}’,  housework,  wmshing  and  ironing,  needlework 
and  embroidery,  dressmaking,  artificial  fiower-making,  painting  on 
silk,  pottery,  etc. ;  (Z»)  specimens  of  school-work.  Class  50.  Handi¬ 
craft  teaching  in  schools  for  boys,  (a)  Apparatus  and  fittings  for 
elementary  trade  teaching  in  schools  ;  (J)  specimens  of  school- work. 


Class  51.  Science  teaching,  {a)  Apparatus  and  models  for  elemen¬ 
tary  science  instruction  in  schools  ;  apparatus  for  chemistry,  physics, 
mechanics,  etc. ;  {b)  diagrams,  copies,  text-books,  etc. ;  (c)  speci¬ 
mens  of  school  work  in  these  subjects.  Class  52.  Art  teaching,  (a) 
Apparatus,  models,  and  fittings,  for  elementary  art  instruction  in 
schools ;  (b)  diagrams,  copies,  text-books,  etc. ;  {o')  specimens  of  art 
work,  modelling,  etc.,  in  schools.  Class  53.  Technical  and  appren¬ 
ticeship  schools.  («)  Apparatus  and  examples  used  in  primary  and 
secondary  schools  for  teaching  handicrafts  ;  (/;)  models,  plans,  and 
designs  for  the  fitting  up  of  workshop  and  industrial  schools ;  (c) 
results  of  industrial  work  done  in  such  schools.  Class  54.  Schools 
for  the  blind  and  for  the  deaf  and  dumb.  («)  Apparatus  and  ex¬ 
amples  for  teaching ;  {b)  specimens  of  school  work.  Class  55. 
Literature,  statistics,  and  diagrams,  relating  to  Group  6  and  to  the 
effects  of  “cramming”  and  overwork  on  the  young,  etc.  Class  56. 
Collective  displays  of  school  work  and  appliances.  It  will  be  seen 
that  in  Group  4  are  comprised  all  the  exhibits  relating  to  school- 
construction,  to  the  improvement  of  the  sanitary  condition  of 
school-buildings,  and  to  means  for  promoting  the  health  of  the 
scholars  by  physical  exercises  and  otherwise.  The  classification 
suSiciently  shows  the  character  of  the  exhibits  the  Committee  would 
wish  to  see  provided.  They  would,  however,  lay  special  stress  on 
those  included  in  Class  39,  and  relating  to  physical  education.  They 
would  be  glad  to  see  included  as  many  models  as  may  be  convenient 
of  typical  elementary  schools,  and  they  would  appeal  for  this  pur¬ 
pose  to  school  authorities  and  managers  in  this  and  other  countries, 
and  to  architects  who  have  given  special  attention  to  school-con¬ 
struction,  for  the  loan  of  such  models,  as  well  as  of  plans  and  dia¬ 
grams.  The  admission  of  the  latter,  however,  must  be  to  a  cei  tain 
extent  limited  by  considerations  of  space.  As  regards  Class  40  of 
this  group — and  the  same  remark  will  apply  to  Class  55  in  Group  6 — 
the  Committee  are  anxious  that  this  class  should  be  limited,  with  a 
view  to  preventing  the  Exhibition  being  overburdened  with  litera¬ 
ture.  Books  stowed  away  in  glazed  cases,  the  backs  only  being 
visible,  as  is  the  usual  custom  in  exhibitions,  are  of  little  practical 
value  or  interest ;  and  if  available  for  examination  a  constant  watch 
is  necessary.  Group  6,  which  forms  the  second  division  of  the  Ex¬ 
hibition  within  the  province  of  this  Committee,  relates  entirely  to 
educational  works  and  appliances,  these  being  restricted  to  such,  in 
the  first  instance,  as  attach  to  primary  schooLs,  and,  secondly,  to 
scientific,  artistic,  and  technical  education  in  secondary  and  higher 
grade  schools,  it  being  understood  that  Class  49  comprises  what  may 
be  considered  as  technical  education  for  women.  Regarding  this 
group  it  will  be  noted  that  in  every  class  where  they  can  come  in 
examples  or  specimens  of  school-work  are  included.  In  the  case  of 
primary  and  infant  schools,  the  Committee  would  be  glad  to  see  this 
part  of  the  Exhibition  strictly  limited  to  what  is  important  or 
characteristic,  and  the  same  remark  to  a  great  extent  applies  to 
Class  49.  The  Committee  would  wish  to  arrange  for  as  large  a  dis¬ 
play  of  maps  and  diagrams  as  the  wall-space  available  will  permit. 
Of  the  specimens  of  work  of  a  handicraft  or  technical  character, 
the  Committee  would  be  glad  to  see  as  full  a  collection  as  possible, 
especially  of  the  higher  class  of  work  done  in  certain  foreign  schools. 
The  Committee  do  not  consider  it  at  all  necessary  that  extensive 
collections  of  apparatus  and  fittings  for  infant  and  elementary 
schools  in  use  in  this  country  should  be  shown,  especially  when  it 
is  remembered  that  the  educational  collection  of  the  South  Ken¬ 
sington  Museum  is  in  the  close  neighbourhood  of  the  Exhibition. 
Among  other  points,  on  the  importance  of  which  the  Committee 
would  lay  stress,  may  be  mentioned  the  artistic  decoration  of  school¬ 
rooms,  the  exhibition  of  works  of  art  suitable  for  use  in  schools, 
and  the  exhibition  of  objects  suitable  for  school-museums,  or  pos¬ 
sibly  of  a  typical  school-museum.  As  regards  the  instruction  of 
the  blind  and  of  the  deaf  and  dumb— as  in  all  other  departments — 
the  Committee  would  like  the  various  systems  to  be  fully  repre¬ 
sented,  and  it  should  be  understood  that  no  preference  would  be 
given  to  one  system  above  another  on  account  of  any  individual 
views  which  members  of  the  Committee  might  entertain.  It  will 
be  noticed  that  in  Class  55  are  included  the  effects  of  cramming  and 
overwork  on  the  young.  The  Committee  understand  that  this  sub¬ 
ject  is  mentioned  in  the  classification  merely  in  order  that  it  might 
be  included  amongst  the  subjects  for  conferences,  and  they  do  not 
understand  that  any  exhibits  intended  to  illustiate  it  will  be  sought 
for.  As  regards  collective  displays  (Class  56),  the  Committee  will 
endeavour  to  organise  displays  of  this  character,  which  are  likely 
to  have  a  higher  educational  value  than  the  exhibition  of  separate 
articles. 

Memorandum  from  the  Subcommittee  on  Heating,  TAghting,  Venti¬ 
lating,  and  Smoke  Abatement. — The  portion  of  Group  3,  the  dwelling. 
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with  which  tl\is  Committee  proposes  to  deal  is  that  comprised  within 
Classes  24,  25,  and  26,  the  following  being  the  official  classification  : 
Class  24.  Orates,  stoves,  kitcheners,  ranges,  boilers,  etc.,  for  domestic 
use.  Apparatus  for  heating  and  warming,  smoke-abatement,  etc. 
Class  25.  Ventilators,  air-inlets  and  outlets,  cubic  space  of  rooms, 
cowls,  air  straining  and  cleansing.  Class  26.  Lighting  apparatus ; 
(a)  electrical  apparatus  for  illumination  and  domestic  use,  secondary 
batteries,  electroliers,  accumulators,  etc. ;  (Z*)  apparatus  for  lighting 
by  gas,  gas-producers,  gas-meters,  gas-fittings,  chandeliers,  etc.;  (c) 
oil  and  other  lamps,  and  stoves  ;  mineral  oil,  wax  and  other  candles, 
vegetable  and  animal  oils.  In  Class  24  will  bo  included  methods  of 
warming  :  (1)  by  open  and  closed  grates  and  stoves  ;  (2)  by  water, 
air,  steam,  and  gas  apparatus,  designed  to  heat  only  ;  (3)  by  similar 
appliances,  but  combining  provision  for  ventilation  and  the  heating 
of  more  than  one  apartment ;  (4)  by  similar  appliances  for  domestic 
use  specially  designed  for  the  economical  consumption  of  fuel,  and 
intended  to  minimise  the  production  of  smoke  or  other  noxious  pro¬ 
ducts  of  combustion.  Domestic  kitcheners  will  be  included  in  this 
class,  but  appliances  for  cookery  on  a  large  scale  will  more  properly 
be  arranged  under  Class  6  (cookery,  etc.).  Furnaces  and  steam- 
boilers  for  manufacturing  operations  are  not  considered  to  be  within 
the  scope  of  the  present  exhibition.  In  Class  25  will  be  included 
special  appliances  for  ventilation,  other  than  those  which  may  be 
considered  more  suitable  for  Class  24.  These  will  include  means 
for  cooling  the  air  supplied  to  rooms  ;  means  for  improving  the  con¬ 
dition  of  the  air  in  rooms ;  methods  for  testing  air  ;  the  results  of 
experimental  researches  into  the  state  of  air  vitiated  by  combus¬ 
tion  or  by  respiration  ;  results  of  experiments  on  ventilation,  and 
any  other  means  of  effecting  improvement  in  matters  relating  to 
this  class,  or  of  diffusing  knowledge  about  them.  The  official 
classifleation  sufficiently  indicates  the  class  of  exhibits  which  are  de¬ 
sired  for  Class  26.  It  may  be  added  that  electric  lighting  is  to  be 
limited  to  illustrations  of  its  application  to  domestic  lighting.  Its 
use  on  a  large  scale  will  be  practically  illustrated  by  the  arrange¬ 
ments  made  for  lighting  the  Exhibition  itself.  In  the  same  way,  the 
commercial  manufacture  of  gas  is  not  included,  though  its  produc¬ 
tion  on  a  small  scale  for  private  use  is.  Exhibits  showing  the  pro¬ 
gress  of  domestic  lighting,  and  affording  means  of  comparison  be¬ 
tween  old  and  new  systems  are  specially  desired.  Photometric  and 
other  tests  for  illuminating  materials  may  be  added  to  the  list  con¬ 
tained  in  the  classification,  and  it  is  desirable  that  methods  of  gas¬ 
lighting  should  be  shown,  which  either  assist,  or  do  not  interfere 
with,  the  ventilation. 


THE  BOWER  AND  KEATES  CASE. 

The  secretaries  desire  to  remind  the  members  of  the  profession  that 
the  list  of  subscriptions  to  the  Indemnity  Fund  was  closed  on 
January  5th.  They  also  wish  to  state  that  the  secretarial  work  will 
be  greatly  facilitated  if  those  intending  to  sign  the  memorial  will  do 
so  and  return  it  to  the  College  of  Physicians  before  Saturday, 
the  19th  instant. 

In  reply  to  many  letters,  it  seems  necessary  to  point  out  that  the 
acknowledgments  of  subscriptions  in  the  journals  cannot  be  brought 
up  to  date  of  publication,  owing  to  the  large  number  of  letters 
received  and  the  pressure  of  space. 

It  may  be  of  interest  to  state  that  copies  of  the  statement  were 
sent  out  by  the  Committee  to  members  of  the  profession  residing  in 
the  United  Kingdom  whose  addresses  appeared  in  Messrs.  Churchill’s 
Directory  for  188.3,  their  number  being  about  18,500,  and  in 
reply  to  these  1,662  letters  were  received  up  to  Friday,  January 
4th  (the  date  to  which  this  week’s  list  is  brought),  enclosing  sub¬ 
scriptions,  also  253  letters  enclosing  signatures  to  the  memorial ; 
454  were  returned  through  the  dead-letter  office ;  of  these  320  were 
stated  to  have  gone  away  and  left  no  address,  74  were  deceased,  and 
60  declined  to  [receive  the  letters ;  these,  however,  were  all  re¬ 
directed  envelopes. 

The  following  contributions  (fifth  list)  were  received  up  lo 
Friday,  January  4th,  the  remainder  will  be  acknowledged  as  soon  as 
possible. 

A.  E.  Diirliam,  P.E.C.S.,  £10  lOs.  ;  Sir  \V.  Ilowman,  os.  ;  G.  T.  Gream. 
M.D..  £5p)S. ;  H.  Eickards,  M.D.,  £o  53.;  G.  O.  Jiees,  M.E.,  F.E.S.,  £3  33.; 
P.  T.  Eoberts,  M.D.,  £3  Ss. 

The  following  have  sentTwo  Guineas  e.ach; — H.  M.  Baker,  E. E  C. S.  ;  .1.  Brock- 
well,  Esq.;  E.  B.  Carter,  P.E.C.S. ;  T.  A.  Cott,  M.A. ;  Charlea  Coates,  M.D. ; 
W.  II.  Preeman,  Esq. ;  \V.  C.  Grigg,  M.L).  ;  W.  .1.  Harris,  Esq.  ;  Hereford¬ 
shire  Medical  Association;  Graily  Hewitt,  M.D. ;  Charles  Higgins,  P.E.C.S.  ; 
Messrs.  Kellock  and  Eeynolds  ;  J.  P.  Langshaw,  P.E.C.S.  ;  G.  Lund,  M.D.  ; 
G.  Lichtenherg,  M.D. ;  H.  Osborne,  Esq. ;  G.  V.  Pmire,  M.D. ;  P.  H.  Pye-Smith, 
M.D. ;  E.  II.  Semple,  M.D.  ;  E.  H.  Sieveking,  M.D.  ;  8.  J.  Sharkey,  M.  D.  ;  ( 


Pugin  Thornton,  Esq.;  M.  H.  H.  Vernon,  Esq.;  F.  Weber,  M.D. ;  A.  Willett, 
P.E.C.S.  ;  E.  J.  Winterbottom,  Esq. 

Messrs.  Taylor  and  Dunb.ar,  £1  lus. ;  M.  Brownfield,  Esq.,  £1  .5s. 

The  following  have  sent  One  Guinea  each  : — W.  A.  Adams,  P.E.C.S.;  J.  P.  An¬ 
derson,  M.D. ;  F.  Argles,  Esq.;  Messrs.  Ashurst,  Tucker,  and  Smith;  C.  E. 
Baker,  Esq.;  A.  E.  Barker,  P.E.C.S. ;  P.  Barnes,  M.D.  ;  K.  Barv  ell,  P.E.C.S.  ; 
H.  C.  Bastian,  M.D.  ;  .Adam  Bealey,  M.D.  ;  Marcus  Beck,  M.B.  ;  0.  T.  Black¬ 
man,  Esq.  ;  J.  E.  Bosworth,  Esq. ;' Percy  Boulton,  M.D.  ;  Esse.x  Bowen,  M.D.; 
Henry  Bott,  Esq.;  Thos.  Bridgwater,  M.B.  ;  J.  8.  Bristowe,  M.D. ;  Messrs. 
Brookes  Bros. ;  C.  T.  Brookhouse,  M.D. ;  E.  Brown,  Esq.;  E.  Brown,  P.E.C.S.; 
P.  G.  Broxholme,  M.D. ;  C.  Budd,  M.B.  ;  .1.  E.  B.  Burroughs,  Esq.;  G.  E. 
Burtt,  Esq. ;  T.  C.  Cade.  Esq.  ;  C.  C.  Carter,  M.D.  ;  W.  Cayley,  M.D.  ;  E.  Chaf¬ 
fers,  P.E.C.S. ;  P.  H.  Champneys,  M.A.  ;  J.  D.  Chepmell,  51. D. ;  E.  P.  Chinery, 
P.E.C.S.;  E.  H.  Clay,  51. D.;  \V.  P.  Cleveland,  51. D.  ;  E.  51.  Cooke,  51.  B.  ;  ,1. 
Couldrey,  Esq. ;  E.  H.  Cree,  M.D. ;  J.  Croft,  P.E.C.S.  ;  51.  Davis,  M.D.  ;  W.  H. 
Day,  51. D.  ;  W.  H.  Dickenson,  51. D.;  W.  A.  Dingle,  Esq. ;  A.  E.  Dodd,  Esq.  ; 
H.  B.  Donkin,  M.B. ;  C.  II.  Drake,  Esq.  ;  T.  Eastes,  M.D. ;  J.  Fairbank.  E^.  ; 
Wm.  Fairbank,  Esq.  ;  E.'  A.  Pardon,  Esq. ;  Sir  J.  Payrer,  51. D. ;  J.  E.  Fielding, 
Esq.  ;  C.  E.  P'itzgerald,  51. D. ;  A.  Freer,  Esq. ;  0.  C.  Puller,  P.E.C.S. ;  E.  Fyson, 
Esq.;  P.  J.  Gant,  P.E.C.S.;  P.  H.  Gervis,  Esq.;  J.  E.  Gibson,  P. It. C.B. ;  C. 
Godson,  51. D.  ;  F.  W.  W.  Goodsall,  51. D. ;  W.  Goodson,  Esq. ;  F.  C.  G.  Griffin, 
51. B. ;  P.  de  H.  Hall,  51. D.;  J.  Ilardie,  51. D.  ;  11.  Harrison,  Esq.  ;  T.  W.  Hasle- 
hurst.  Esq.  ;  K.  Heath,  51.1).  ;  P.  H.  Hodges,  P.E.C.S. ;  C.  Holding,  P.E.C.S. ; 
T.  P.  Hopgood,  Esq.  ;  T.  A.  J.  Howell,  Esq. ;  W.  E.  Huggard,  51.D.  ;  H.  8. 
Hughes,  Esq.;  J.  E.  Humphreys,  P.E.C.S. ;  G.  51.  Humphry,  M.D. ;  H.  J.  Hunt, 
Esq. ;  Evan  Jones,  Esq.  ;  J.  Jones,  Esq. ;  J.  B.  Kennedy,  Esq.  ;  G.  E.  Lake, 
Esq.;  Chas.  Lewis,  Esq. ;  H.  E.  C.  Litchfield,  Esq.;  K  Clement  Lucas,  P.E.C.S.; 

A.  V.  5Iacan,  51. B.  ;  W.  5IcCheane,  P.E.C.S. ;  51.  51.  5IcHardy,  P.E.C.S. ;  F.  B. 
51allet,  M.D. ;  F.  5Ian3er,  Esq. ;  W.  O.  5Iarkham,  51. D. ;  C.  H.  Marriott,  M.D.  ; 
C.  H.  5Iartin,  M.D.;  E.  Martin,  51. D. ;  H.  H.  Massey,  Esq.  ;  J  A.  D.  Miller, 
Esq. ;  P.  D.  51iller,  Esq. ;  A.  B.  E.  5Iyers,Esq.;  Messrs.  Newman  and  Newman  ; 
W.  O'Donnell,  Esq.  ;  E.  OwTes,  P.E.C.S. ;  G.  Pearce,  51. D. ;  T.  8.  Palmer,  M.D.; 
P.  Peirce,  51. D. ;  A.  Perigal,  51. D.  ;  O.  Pemberton,  P.E.C.S. ;  Sir  H.  A.  Pitman, 
M.D.  ;  G.  B.  Powell,  Esq. ;  L.  L.  Powell,  Esq. ;  J.  8.  Banking,  51  D. ;  T.  Eayner, 
51. D. ;  J.  C.  Eoberts,  Esq. ;  W.  B.  Eobertson,  51. D. ;  E.  T.  Eoe,  51. D. ;  A.  Eoper, 
Esq.  ;  J.  Harris  Eoss,  51. D. ;  B.  Both,  P.E.C.S. ;  Jas.  Eiley,  Esq. ;  Geo.  Eoper, 
M.D.  ;  J.  K.  Sampson,  Esq.  ;  A.  E.  Sansom,  5I.D. ;  L.  W.  Sedgwick,  51. D. ;  H. 
Sewell,  Esq. ;  J.  Shaw,  51. D. ;  D.  Shier,  M.D. ;  T.  Wood  Shortridge,  Esq.  ;  S'. 
H.  Simpson,  P'.E.C.S. ;  E.  H.  Slakeney,  P'.E.C.S. ;  Alessrs.  Smart  and  Moore  ; 
Alder  Smith,  P.E.C.S.  ;  W.  H.  Smith,  Esq. ;  E.  Sueil,  Esq. ;  E.  Southey,  51. D.; 

E.  J.  Spitta,  Esq. ;  5Iessrs.  W.  S.  W.  and  J.  E.  Square  ;  J.  S.  Stocker,  M.D. ;  J. 
51.  Stothard,  Esq. ;  H.  G.  Sutton,  51.1). ;  J.  Sykes,  51.1). ;  Chas.  Taylor,  51. D. ; 
Frederick  Taylor,  M.D.  ;  Herbert  Taylor,  51. B. ;  John  Taylor,  Esq.  ;  Thos.  Tay¬ 
lor,  P.E.C.S.;  W.  B.  Taylor,  5I.K.C.8. ;  E.  Tegart,  Esq.;  51.  Thomas,  E.sq. ; 
Disney  L.  Thorp,  51. D.;  51.  Tonge,  5I.D. ;  W.  C.  Toulmin,  Esq.;  J.  Tweedy, 
P.E.C.S.;  C.  E.  Underhill,  51. B. ;  J.  Waggett,  51. D. ;  A.  D.  Walker,  51. D. ; 
W.  D.  Wathen,  Esq. ;  W.  Weir,  M.B.  ;  —  Wallace,  Esq.  ;  C.  A.  West,  M.D. ; 
T.  Whipham,  51.B. ;  W.  H.  White,  51. A. ;  D.  M.  Williams,  Esq.  ;  E.  VVoakes, 
51. D. ;  E.  H.  Woodhouse,  Esq.  ;  J.  C.  Worthington,  Esq. ;  E.  Percival  Wright, 
M.A. ;  W.  T.  AVyatt,  51. A. ;  E.  Williams,  Esq. ;  W.  B.  Young,  Esq. 

The  following  have  sentOne  Pound  each  : — George  Burn,  51  .D.  ;  W.  G.  Church, 
P.E.C.S.;  P.  D.  Dyster,  M.D. ;  5Iessrs.  A.  and  W.  Eddowes;  W.  51.  Harmer, 
Esq.  ;  A.  C.  E.  Harris,  M.B. ;  P.  W.  Humphreys,  P.E.C.S.;  Hermann  J.  Jones, 
51. D. ;  W.  H.  K.  Kane,  5I.D. ;  D,  Kennard,  Esq.  ;  E.  5IcDonnell,  51. D. ;  J.  E. 
Tuxford,  Esq.  ;  J.  F.  Walker,  Esq.  ;  G.  M.  Whitehead,  Esq. ;  C.  T.  Wickham. 
Esq. 

W.  L.  Ylackesy,  Esq.,  Fifteen  Shillings. 

The  following  have  sent  Half-a-Guinea  each: — J.  Ackery,  Esq. ;  E.Cresswell 
Baber,  51. B.  ;  51.  Balding,  M.D. ;  M.  Benoly,  51. D. ;  J.  Bevan,  51. B.  ;  0.  Y.  Biss, 
51. B. ;  T.  Bowling,  Esq. ;  C.  J.  Bracy,  51. B. ;  H.  51.  Brewer,  Esq. ;  J.  Braithwaite, 
51. D. ;  H.  Briggs,  Esq.  ;  J.  Bunny,  51. D.  ,  J.  B.  Bunny,  Esq. ;  E.  E.  Carrington, 
51. D. ;  E.  Child,  Esq.  ;  E.  51.  Chisholm,  Esq. ;  G.  Coates,  M.A. ;  W.  S.  Colby, 
Esq. ;  J.  B.  Caskie,  Esq.  ;  J.  G.  Creasy,  Esq  ;  E.  Creamer,  Esq. ;  John  Crew, 
Esq.[;  G.  C.  Dale.  51. D. ;  W.  J.  Daniel,  Esq.  ,  E.  Davidson,  5I.B. ;  G.  P.  De  la  Cour, 
51. D. ;  P.  Daw’trey  Drewitt,  M.D. ;  J.  E.  Ellerton,  Esq.;  J.  J.  Emerson,  Esq.; 
Chas.  Firth,  M.D.  ;  J.  C.  Pish,  51. D. ;  John  Forrest,  51.1). ;  Geo.  C.  Franklin, 
P.E.C.S.;  E.  L.  Freer,  Esq. ;  J.  C.  Galton,  5I.A. ;  E.  E.  Gaye,  Esq.  ;  W.  Kitto 
Giddings,  51. D. ;  E.  W.  Goldie,  Esq.  ;  T.  Stokes  Guppy,  51. D. ;  A.  H  B.  Hallowes, 
Esq. ;  A.  Ilarvey,  51. D.;  E.  W.  Henderson,  Esq.;  G.  Jackson,  P.E.C.S. ;  Osborne 
Johnson,  Esq. ;  P.  W.  Jordan,  Esq.  ;  J.  S.  Kane,  B.A. ;  Norman  Kerr,  51. D.  ;  E. 

B.  Kidd,  Esq.  ;  G.  Lamb,  Esq.  ;  J.  W.  Lane,  51. D.  ;  J.  Leigh,  P.E.C.S. ;  C.  Love- 
grove,  Esq.  ;  Luke  Newry,  Esq.  ;  H.  S.  Lev'erton,  Esq. ;  P.  P.  Liojd,  Esq.  ;  J. 
5IcClelIand,  51. D. ;  J.  51aofee,  5I.D.  ;  A.  Matcham,  Esq.  ;  G.  A.  51eaden,  Esq.  ; 
J.  5Iiller,  51. D. ;  J.  E.  Milsome,  51. D. ;  G.  B.  Morgan,  Esq.  ;  E.  Paramore.  Esq. ; 
T.  D.  Patmore,  Esq. ;  —  Perkins,  Esq.  ;  F.  8.  Pilkington,  Esq. ;  H.  P.  51.  Pope, 
Esq. ;  Eees  Powell,  Esq.  ;  B  L.  Powne,  Esq.  ;  D.  G.  Prothero,  M.D.  ;  C. 
Puzey,  Esq.  ;  John  Eae,  Esq. ;  J.  M.  Eaiidle,  Esq. ;  T.  Eichardson,  Esq.  ;  W.  E; 
Eobbs,  5I.B. ;  W.  E.  Eogers,  5I.D. ;  G.  Philip  Eugg,  5I.D.;  A.  Shipton,  Esq.; 
W.  P.  Shipton,  Esq.;  Simeon  Snell,  Esq.  ;  A.  Storrs,  51. D  ;  D.  T.  Thomas,  Esq.  ; 
W.  A.  Thomson,  P.E.C.S.;  W.  Walker,  P.E.C  S. ;  S.  Warren,  51. D.  ;  W'.  D. 
Wilkes,  Esq.  ;  P.  Whitwell,  Esq. ;  G.  G.  Whitwell,  51. B.  ;  E.  H.  Williams,  Esq. ; 
51.  A.  Wood,  P  E.C.8.  ;  A.  W.  Wordley,  Esq. ;  T.  A.  Wotherspoon,  M.D.  ;  C.  St. 
John  Wright,  M.B. 

The  following  have  sent  Ten  Shillings  each :  J.  A.  Aitkens,  Esq. ;  W.  11.  All¬ 
chin,  51. B.;  J.  W.  Anningson,  Esq.;  A.  Baliantyne,  51. D.  ;  G.  E.  Barnes,  M.D.  ; 
P.  A.  Best,  Esq.;  E.  A.  Biliaid,  Esq.;  W.  E.  fiaylie.  Esq.;  G.  Birt,  51. B.;  P. 
Blackman,  Esq.  ;  E.  Blaikie,  Esq. ;  A.  E.  H.  Bland,  M.D.  ;  W.  H.  Booth,  Esq.  ; 

F.  A.  Bond,  51. B.;  E.  E.  W.  Brewer,  Esq.;  C.  B.  Brown,  51. B.;  E.  Buswell,  Esq.; 
J.  Brown,  Esq. ;  J.  Browne,  J.P.  ;  T.  J.  Burroughs,  51. D.  ;  H.  Buss,  51. D.  ;  W. 
Carter,  51. D.;  L.  Clapham,  Esq.;  T.  Clark,  Esq.;  B.  Clarke,  P.E.C.S.;  G.  B. 
Collet,  Esq.  ;  J.  Cook,  51. D. ;  C.  W.  Cooper,  51. B. ;  A.  Cooper,  Esq.  ;  E.  Corbet, 
Esq.;  51.  A.  B.  Corbin,  P.E.C.S.:  G.  G.  Corbould,  Esq. ;  D.  Cowie,  51. D  ;  G.  H.. 
Coveney,  Esq. ;  E.  Cox,  Esq.  ;  C.  P.  Creed,  Esq. ;  W.  H  Crossley,  Esq.  ;  G.  H. 
Daly,  51. D.  ;  C.  Davidson,  P.E.C.S. ;  G.  H.  Davis,  Esq. ;  A.  D.  Deane,  Esq. ;  J. 
Dearden,  M.D.;  E.  B.  Dunlop.  Esq.;  B.  Edwards,  Esq.;  5V.  England,  51. D. ;  W, 
Evans,  Esq.;  A.  Evans,  Esq.;  H.Evison,  Esq.;  T.  E.  Fendick,  Esq.;  J.  8.  Ferris, 
M.B.  ;  E.  W.  Garnham,  Esq.  ;  J.  H.  Gordon,  Esq. ;  J.  H.  Gornall,  Esq. ;  T.  A. 
Gray,  Esq.;  A.  C.  Grieve,  Esq.;  E.  Halford,  P.E.C.S. ;  E.  S.  Hanbury,  51. D. ;  A. 
Harnett,  Esq.;  V.  D.  Harris,  51. D.;  E.  Harrison,  Esq.  ;  W.  H.  Hartill,  Esq.  ;  E. 
Heslop,  Esq.;  G.  C.  Hope,  M.D.  ;  W.  E.  Hill,  M.D.  ;  J.  P.  Hodgson, 

C.  VV'.  Izod,  Esq.;  J.  Jackson,  Esq.;  J.  F.  .Jackson,  Esq.  ;  C.  Jewell,  Esq.  ;  I.  E. 
Jones,  M.D.;  P.  J.  Joynes,  Esq.  ;  J.  E.  Kent,  Esq.;  H.  W.  Kiallmark,  Esq.  ;  O 
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King,  Eeq.;  J.  Kirkman,  M.D. ;  H.  J.  Knight,  Esq. ;  H.  M.  lanedale  Esn  ■  H 
Lapton,  Esq.;  J.  Lampton,  F.R.C.S. ;  E.  J.  Leverton,  Esq.  ;  M  Llovd  Esa'  ’■  j' 

“'i.  1-;^ 

M  d’  ri’  L^es  0-I^eill,’F.R  c  l  :  f.lkZ: 

■  E 'H’Pettifer  Esn  F  n  p5.'  Esq.;  G.  C.  Parnell,  Esq. 

'  M  sfe'elf  ’  M.'S'  =•  P  h'  \  ^-Jtafford,  Esq. ;'  8  H.’ 

Thursfield,  m'd.;  F.  Tr’evan,'Esq'.;  W.AE  Trousdale  F  R  ’Tv'  ' 

M.D.Tc.  Walter,  Esq.;  i  M  D  G  ^  p’ 

Watters.  M.D.;  8.  II.  Webb,  F.R.C.S.;  A  M  Wedderburn  M  n  -  r  f  w  ir 
liston,  M.U.;  W.  F.  AVest,  Esq  •  A  Whaler  Fs„  Tr’  wui 

n  Esq.;  R.  'Wotton  eLj’.;  J.  R  Wynn^  mV  ' 

M^b".^;  n".' P^rld^^^^st;  Maims, 

AlTin  Mlr’w^p'^r  Five  Shiliings  each  :-H.  Adcock,  Esq.;  F.  R.  T 

l^m  P^R  r's^' w'  w  ^"Chineek,  F;R.C.S.  ;  E.  G.  Bart- 

S-  Barton,  Esq. ;  E.  W.  Bawtree,  M.I).;  0.  W.  Beresford 
Esq.;  H.  Bingham,  M.D.  ;  A.  A.  Blakiston,  Esq.  ;  G.  P  Blake  Esn  •  O  Bowin’ 

Esq‘-A^'Bo°swdl’  M  d’  -Brooks,-;’  J.  i’  BooUman; 

ii/Sq. ,  A.  iioswell,  JVI.Dv  ;  A.  H.  Back,  Esq. ;  T  A  Back  M  T?  >  V.  Ci  Uni]  tTc/^  . 

C  G.  Bunn,  Esq,  ;  W.  M.  Barman,  Esq.  I^P.  B  Burroii^^s  EsJ^^.T  8  ’Bcr?y’ 
pa™egie,  M.A.  ;  T.  Cary,  Esq. ;  E.  Casey,  AI.D  ;  T.  Cassan  Esa  h’ 
N.  Chilcote,  Esq. ;  J.  Clare,  Esq.  ;  A.  C.  Clarke  M  D  •  R  1’  Cnhhom’  fS.  ’  p 

Coley,  M.D.  ;  F:'e.  Cockeli;  Es^. ;’  E.  Cook  Esq. fj  W.  CraiV^JID  ’j  C^^^^^^^^ 

Esq'  •  t'  Si*  DaXl^E^n’  E.R.C.S.  ;’  A.  Oroker, 

AVb;  i’  Esq.;  W.  E.  Dickinson,  Esq.;  R.  Douglas,  M.B,  •  W.  N 

T^fr ’  B- Edwards,  Esq. ;  M.  ,1.  Egarr,  Esn.’  G.  II 
Elliott,  Esq. ;  G.  Foote,  Esq.  ;  J.  Ford,  Esq. ;  J.  Fraser  M.D.  •  J.  W  Frv  Esn  • 
W.  P.  Fryer,  M.D.  ;  L.  Fuller,  Esq. ;  .T.  E.  Games  M.d’.  •  A  N  (i  Gibb'!’  F'.so'  •’ 

W^T^^Gmiimsmii  ^F^'  ®Bmore,  M.D.’;  j.  H.  Gilmour’.  Esq." ;’ 

w  n  B-V  Gorham,  Esq.;  W.  Grislock,  M.D. ;  T.  Griffin, 

Fsn'  •’  Esq.  ;  J.  W.  Haward,  Esq. ;  E.  Harle 

Esq. ,.T.  Hamilton,  M.d.  ;  G.  Harrison,  Esq.;  H.  Hemsted  Esn  •  F  A  TTnv- 

M  d’  ^  W  *  H  Hubert  ®f’  Hickman,  Esq.  ;  A.  P.  Hills,  Esq.  ;  J.  llorne, 

31. i).,  vV.  H.  Hubert,  Esq.;  J.  Hudson,  Esq.;  T.  J.  Hu<rhes,  M.D.*  \V  L 
Hunter,  M.D.  ;H.  F.  Hurst,  Esq.;  Hugh  Ivers,  Esq.;  J.  S.  James  Esn  -  H 

J™®®>Esq. ,  L.  Joyce,  Esq.  ;  H.  Kay,  Esq.  ;  H.  Kennedy,  A.B. ;  L.  Keri- 
B  F^  '''''  Blewellyii,  Esq.  ;  R.  Lord,  M.D.  ;  T. 

Esn  !  S  At  s''  ■  Bl'scombe,  Esq. ;  AI.  Alacnamara,  Esq. ;  H.  MacNicol, 

Esq.,  S.  AL  Alalcolmson,  Esq.;  G.  H.  Alalim,  Esq.;  R.  Alaples,  Esa.  -E  P 

W^Mav^F^’’  Martin,  Esq.;  W.  N.  Alason.’Es’q.  i 

W.  May ,  Esq.  ;  W.  H.  Aleadows,  Esq.  ;  J.  W.  Meek,  AI.D. ;  R.  Aleikle,  P  R  C  8  • 

Esa  A^B^A^.'Ibe;  Murray,  M.D.  ;  E.  J.’ Alurtagh,’ 

T  ^r>‘  1  1  ■  B- Mushet,  M.B.  ;  W.  H.  C.  Hewnham,  AI.A.  ;  A.  J.  Newman,  Esa  • 

■  w.  K' ;  I! 

FSa  i!  “A  >F;FlTj 

A.  b.  biiout,  Esq. ;  J.  Sliaw,  M.I). ;  E.  \V.  SliCDliard  E<?fi  *  A  T?  Rinr»nr»ir  TTe,^ 

E.a“^  i'TlftJSv  ?■  "■"‘“y'-'  ‘  y.  1i.R ;  i.'TsSi.lSi 

M  li  ’•  F  ^J^'^Bug,  Esq. ;  J.  A.  Storey,  Esq. ;  J.  D.  Styrap,  Esq.  ;  B.  C.  Sykes, 

M  D  ’•  E  Trevis  Fsn’  w  ^  Tatte^,  Esq.  ;  A.  Thorn, ‘Inn., 

A  TT  .  ■  -n  m  M-  Twiiimg.  Esq.;  J.  Tily,  AI.D.;  J.  Todd  Esa  ■ 

r'  WAke 'a?  Ti'  ’  w  ^vF^ton,  Esq. ;  T.  G.  Wales,  Esq. ;  T.  R.  AWalker,  AI.D. ;  ^E.’ 
PR  C  8  T  H  Svatlln"  A?n  ’  M'atkins.  M.D. ;  R.  AV.  AVatkins, 

Wi  lson  ’Ela^'l'V  AT’AAw’F'^'''V'^^^  J'  B-  ^Villiams,  M.B.;  H. 

wiis.,.,"'  is. ;  o.)™,',,'.'  ™fn?b“'i‘A*wo,T 

Ca^skfe^°M°'4  Two-and-Sixpence  each  :— AI.  Britton,  AI.D. ;  AV.  A. 

F^o  :  M.  Davis,  Esq.  ;  B.  English.  Esq  ;  J.  Farrar 

Esq. .  .1.  Brain,  AI.D.;  J.  Holt,  Esq.  ;  A.  Kelso,  Esq. ;  H.  E.  Alaberley  Al  A  ■  g' 
Macdonald,  Esq.;  R.  T.  Alanson,  Esq.;  AV".  J.  Aleharrv  Esa  •  H'  P  Olivev 
C:?e*L®'.  W.FlorMmS,’  A^D.’;  E  B.  NoIIil: 

son  F^  F  ’h^'  ?  G  9,-  M.D. ;  AI.  Shurlook,  Esq.  ;  J.  Simp- 

E  steide^^s'ri’  n  '  Bpackman,  E.sq. ;  J.  J.  Stack,  Esq. ;  C. 

M.Tiikel’E^q  ■  I’Bomas,  Esq.  ;  R.  Worrall,  M.D.  ; 

M^^.’l'*A.®pllrsI,®^D.^''*^®  received  from  :-A.  Macaulay,  AI.B.  ;  J.  Walton, 

E.  A.  ^Iakomed,  1  tt  r.  a  . 

I{.  W.  Burxe’f,  ]  Secretaries, 

,.  list  published  last  week,  the  name  “  f.  Jolin  Griffith”  (pao-e  .30  col  •> 

hue  1,{  from  bottom)  should  be  “  John  T.  Griffith.”  '■it,  ,  .  ., 


.  ^>B- Sedgwick  Saunders,  in  liis  last  report  to  the  City  CommisI 
Sion  or  Sewers,  stated  that  among  the  places  which  had  come  under 
condemnation  as  violating  the  principles  of  smoke  abatement,  and 
had  thereby  caused  a  nuisance,  were  the  General  Post  Office  and  the 
Hank  of  England.  An^’hody  whose  avocations  bring  him  often  into 
the  neighbourhood  of  W  estminster,  will  know  that  these  two  public 
offices  are  not  the  only  offenders.  Thick  volumes  of  smoke  may 
frequentl}^  be  seen  rolling  out  of  the  summit  of  certain  pinnacled 
towers  of  the  Palace  of  Westminster. 

Medical  MACISTRATE.-Dr.  Thomas  Dalton,  of  Llandudno,  has 
been  placed  on  the  Commission  of  the  Peace  for  Carnarvonshire. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884  : 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  January  Ifith, 
April  9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  da3's  before  each  meeting,  viz.,  March  20th,  June  20th,  and 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  wall  be  held  in  the  Council  Room  of 
Exeter  Hall,  Strand,  London,  on  Wednesdajq  the  IGth  day  of 
January  next,  at  2  o’clock  in  the  afternoon. 

Subcommittees  will  meet  as  follows.  At  IGlA,  Strand,  W.C. _ 

Tuesday,  January  15th,  1884:  Office  and  Printing  Subcommittee, 
4  P.AI.  lVednesda3%  January  16th,  1884:  Arrangement  Com¬ 
mittee,  10.30  A.At. ;  Journal  and  Finance  Subcommittee,  12  noon. 
At  Exeter  Hall,  Council,  2  p.m. 

Irancis  Fowke,  General  Secretary. 
161a,  Strand,  January  l.st,  1884, 


COLLECTIVE  INVESTIGATION  OP  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  thej’’  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

I.  Acute  Pneumonia.  v.  Syphilis,  acquired. 

II.  Chorea.  ya.  inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  propose  to  pullUli  a  final  report  on 
Acute  1  neumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.  Cards  will  he  received  until  further  notice. 

Notice.  The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all 
booksellers,  price  3s.  6d. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  16lA,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Branch.— A  meeting  of  this  Branch  will  he  held  in  the 
Bar  Room  of  the  County  Court-house.  Omagh,  on  Thursday,  January  24th  at 
Llfast  Dii.MPSEY,  M.D.,  Honorary  Secretary,'  26.  Clifton  Street 


Provinces  and  Oudh  Branch.— Meetings  are  held  on 
month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  ho  present  are  requested  to  communicate  with  the 
haba^l***^*^^’  ®^^Seons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Alla- 


„  Branch.— The  seventh  annual  general  meeting  of  the  Dublin  Branch 

vill,  by  kind  permission  of  the  President  and  Fellows,  be  held  on  Thursday 

FB  Hie  King  and  Queen’s  College  0^  8^ 
pioptp  m'  IBe  officers  and  council  for  the  ensuing  year  will'. be 

F  F  ‘"'“B  >vuy  otlier  necessary  business  transacted.  i\tr.  Edward 
B''®®*Bent-elcct,  will  deliver  the  annual  address.  The  followim^  addi- 
tlip  emmeU  Ti”  proposed  :  “  All  interim  vac.ancies  may  be  tilled’’up  by 

7  P  M  on  the  dat  of  hV''  dinner  of  the  Branch  will  be  in  the'College  Halt  at 
tl.p'ir'tiMrif  [  9®  meeting.  Dinner  tickets  for  members  who  purchase 

their  tickets  on  or  before  Tuesday,  the  2<>th  inst.,  17s.  6d.  ;  for  members  mir 
chasing  their  tickets  after  that  date,  and  for  guests.  BI.-  Gkorue  F  duffey 
aL^2ndtl88L*^^  Secretary  and  Treasurer,  30,  Fitzwilliam  Place,  Dublin.— Janu- 

Br.^nch  :  Ea.st  LONDON  AND  South  Esse.y  District 
Janiilrv  mirafthe  u  9““  “9?'’'®  B>istrict  will  be  held  on  Thursdav  evening^ 
P,VI  i  Aim  V  ’  he  Hackney  Town  Hall.  The  chair  will  be  taken  at  half-naft 

Psmas  Abswss-PHFmm^  *'®“'^  **  I’aper  on  the  Treatment  of 

—January  nil  1884  Wallace.  Honorary  Secretary,  <)6,  Cazenove  Road. 
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CORRESPONDENCE. 


BKITLSH  MEDICAL  BENEVOLENT  FUND. 

I  have  to  acknowledge,  with  most  sincere  thanks,  the  fol¬ 
lowing  subscriptions  and  donations  to  the  Jledical  Benevolent  Fund, 
sent  in  answer  to  m}^  appeal.  I  beg  also  to  thank  many  old  sub¬ 
scribers  who  have  taken  my  letter  as  a  reminder  and  have  sent 
their  subscriptions, .sometimes  with  an  extra  donation. — -I  remain, 
your  obedient  servant,  W.  H.  Broadbent. 

R4,  Scj'mour  Street,  I’ortman  Square,  \V.,  January  8th,  1884. 

A.  O.  A.,  £100;  Warrington  llaward.  Esq.  (in  addition  to  sub¬ 
scription),  £'l  Is. ;  Dr.  Connel,  lOs.  (Id. ;  Dr.  Kinglake  (in  addition 
to  subscrij)ti()n),  £;>;  A.  T.  Bollard,  Esq.,  £o ;  Brigade-Surgeon 
Clarke,  £'l;  Dr.  B.  Brain  well,  £1  Is.;  Dr.  Bright  (collected), 
£4  14s. ;  Dr.  Collier,  £1  Is. ;  Jlr.  Green,  £1  Is. ;  A.  Lattey,  Esq.,  £1  Is. ; 
W.  A.  T.,  10s.  (Id. ;  J.  B.  L.,  10s. ;  C.  A.  Aikin,  Esq.,  £5  5s. ;  Thank 
Offering,  £2  2s. ;  J.  Cooper  Forster,  Esq.,  £20;  11.  lloxburgh.  Esq., 
£1  Is.;  Surgeon,  ll.N.,  £1  Is.;  Dr.  J.  C.  Boss,  £1  Is.;  Dr.  llasch, 
£1  Is.;  W.  B.  L.,  £1  Is.;  Thomas  Smith,  Esq.,  £10  lOs. :  J. 
Fosse  Harding,  F.ll.C.S.,  £5  5s. 


THE  CASE  OF  Dll.  C.  K.  BROWN. 

Sir, — Some  few  months  since  you  kindly  published,  at  my  re¬ 
quest,  an  appeal  on  behalf  of  my  friend.  Dr.  Brown,  of  Eastbourne, 
who  was  then  suffering  from  paral3'sis,  and  whose  condition  was 
thought  likely  to  last  some  time.  He  somewhat  improved,  until  he 
was  seized  with  convulsion  on  November  Oth,  and  died  on  the  fol¬ 
lowing  day,  never  having  regained  consciousness. 

I  saw  him  ten  daj'^s  before  he  died,  when  he  was  exceedingly 
anxious  to  write  to  you  to  thank  the  many  kind  friends  who  sub¬ 
scribed  to  the  fund.  I  advised  him  to  defer  this,  as  he  was  too 
weak  to  boar  any  excitement.  I  enclose  you  a  subscription- list  of 
the  whole  fund,  by  which  you  wdll  see  that  over  £1,000  was  raised 
locally,  which  is  sufficient  evidence  of  the  esteem  in  which  he  was 
held.  The  whole  amount  subscribed  was  £1,298,  which,  after  de¬ 
ducting  the  necessary  expenses,  has  left  a  very  handsome  balance 
to  be  invested  on  behalf  of  the  widow  and  five  children. — I  remain, 
yours  faithfully,  Frederick  Wallace. 

96,  Cazenove  Road,  Upper  Clapton,  January  5th,  1884. 

B.S.— Any  subscriber  can  have,  by  writing  to  me  or  the  Rev.  E. 
Crake,  Eastbourne,  a  complete  list  of  the  subscriptions. 


ALCOHOLIC  OR  NON-ALCOHOLIC  TREATMENT  OF 
TYPHOID  FEVER. 

Sir, — Comparisons  drawn  from  the  following  facts  may  be  inte¬ 
resting  to  many  of  your  readers  on  a  question  of  vital  importance. 

In  a  Christmas  appeal  for  aid,  the  Committee  of  the  Temperance 
Hospital  say ;  “  A  serious  outbreak  of  typhoid  fever  occurred  in  the 
neighbourhood  of  the  hospital.  Twenty  persons  suffering  from  this 
dangerous  complaint  were  placed  under  the  care  of  our  staff ;  and 
while  we,  with  sincere  regret,  report  that,  in  three  instances,  the 
patients  died,  it  is  a  cause  for  thankfulness  that  so  large  a  propor¬ 
tion  as  seventeen  have  been  discharged  as  cured. 

In  juxtaposition  to  this,  I  have  to  record  that,  at  the  St.  Pancras 
Female  Orphanage,  No.  108,  Hampstead  Road,  a  few  doors  from  the 
Temperance  Hospital,  we  also  had  an  outbreak  of  typhoid  fever ; 
and,  after  anxious  consultation  with  Mr.  Adams,  the  honorary  medi¬ 
cal  officer,  I  decided  on  despatching  nine  severe  cases  to  the  London 
Fever  Hospital,  where,  of  course,  the  treatment  wms  not  fettered  by 
the  “  non-alcoholic  principle  ;”  indeed,  I  am  prepared  to  state,  from 
personal  observation  of  our  poor  little  sufferers  there,  that  r  '  ohol 
formed  an  important  factor  in  the  treatment,  resulting  in  the  c.-  tire 
restoration  of  all ;  and  I  am  happy  to  say  that  their  subsequent 
location  in  convalescent  homes  has  revived  the  roses  on  the  suffer¬ 
ers’  cheeks.  The  expense  thereby  inflicted  on  our  funds  has  been 
very  great,  and  I  am  justified  in  appealing  for  help  to  an  institution 
where  discretion  has  been  exercised  with  such  marked  success,  when 
a  neighbouring  one  scores  a  mortality  of  15  per  cent.,  against  our 
0  per  cent. 

1  am  aware  that  the  mortality  from  typhoid  fever  has  been 
usually  15  or  16  per  cent,  in  hospitals,  and  therefore  I  feel  that  the 
comparisons  to  be  drawn  from  the  hard  facts  I  have  related  are  de¬ 
serving  of  serious  consideration. 

In  conclusion,  I  have  to  assure  jmu  that  I  have  not  brought  the 
subject  under  notice  from  any  feeling  of  antagonism  to  the  Tem¬ 
perance  Hospital,  as  I  have  been  a  subscriber  thereto  almost  from 


its  commencement,  feeling  that  there  was  ample  room  for  another 
institution  for  the  alleviation  of  human  suffering,  counting  among 
its  promoters  some  of  my  most  esteemed  friends.— I  am,”sir,  your 
obedient  servant,  Charles  Worrell, 

Honorary  Secretary  of  the  St.  Bancras  Female  Orphanagi-. 

No.  108,  Hampstead  Road,  N.W. 

MEDIASTINAL  EMBHYSEMA  AND  BNEUMOTHORAX.  IN 
CONNECTION  WITH  TRACHEOTOMY. 

Sir, — I  see  that  your  reporter  has  failed  to  understand  my  reply 
to  the  remarks  on  my  paper  on  the  above  subject  at  the  Royal 
Medical  and  Chirurgical  Society,  read  December  11th.  (See  British 
Medical  Journal,  Dec.  15th,  p.  1196.)  I  am  there  reported  thus: 
“  Dr.  F.  H.  Champneys,  in  reply,  stated  that,  as  to  the  case  of  em¬ 
physema  wdthout  tracheotomy  to  which  Dr.  Fowler  had  called 
attention,  he  must  observe  that  his  paper  had  expressly  referred 
only  to  cases  of  tracheotomy  where  the  emphysema  was  due  to  ia- 
spirationr  (The  italics  are  mine.) 

This  seems  to  entirely  concede  the  point  as  the  source  of  the  air 
in  all  but  selected  cases,  e.specially  in  the  absence  of  punctuation. 
AVhat  I  said  was  to  the  effect  that,  in  my  paper,  I  had  only  referred 
to  emphysema  occurring  after  tracheotomy  ;  and  that  I  had  not  left 
to  conjecture  the  route  followed  by  the  air,  but  had  demonstrated  it 
by  the  experiments  detailed  in  the  paper.  My  point  was  that,  when 
emphysema  occurs  after  tracheotomj',  it  follows  the  route,  and  is 
duo  to  the  conditions,  I  have  described.  Where  tracheotomy  has 
not  been  performed,  the  case  is  different.  In  cases  of  tracheotomy, 
impediment  to  inspiration  has  called  for  the  operation,  and  the 
root  behind  the  deep  cervical  fascia  has  been  opened.  For  the  rest, 
I  must  refer  to  my  paper.— I  am,  sir,  yours_faithfully, 

F.  H.  Champneys. 

Great  Cumberland  Blace,  Hyde  Park. 


SPECIAL  CORRESPONDENCE, 

P  A  E I S. 

[From  our  Special  Correspondent.] 

European  Governments  and  the  Importation  of  American  Pork — 
Direct  Pulmonary  Therapeutics — Gutta  Serena  —  The  Copper 
Cure. 

The  Journal  Officicl  publishes  the  decree  which  prohibits  the  im¬ 
portation  of  American  meat  into  France.  After  January  20th  it  is 
absolutely  prohibited  ;  until  then,  all  engagements  made  may  be 
completed,  on  the  condition  that  the  goods  are  received  at  Mar¬ 
seilles,  Havre,  or  Bordeaux,  also  that  they  are  of  the  order  known 
in  business  as  “  fully  cured.”  All  expenses  of  examination  by  ex¬ 
perts  will  be  defrayed  by  the  importers.  M.  Paul  Bert,  during  the 
debate  in  the  Assembly  which  resulted  in  this  law  being 
passed,  urged  his  audience  to  remember  that  epidemics  of 
trichinosis  are  like  no  other  epidemics ;  they  are  much  more 
tenable,  and  signify  that  an  animal  as  dangerous  as  the 
phylloxera  has  gained  a  footing  in  the  county.  He  quoted  Germany 
as  a  proof ;  in  that  country  18,000  inspectors  are  occupied  in  ex¬ 
amining  the  meat  offered  for  sale.  It  may  almost  be  said  that  an  in¬ 
spector  with  a  microscope  pursues  every  trichina,  and  if  he  let  it 
escape  and  enter  meat  offered  for  sale,  he  is  punished  by  imprison¬ 
ment.  Nevertheless,  in  Germany,  where  these  18,000  experts  are 
always  at  work,  there  are  annually  200  deaths  from  trichinosis.  It 
was  recently  proposed  in  the  German  Parliament  to  prohibit  the 
importation  of  pork  from  France,  because  the  French  Government 
still  permitted  the  importation  of  pork  from  America.  Italy  and 
Austria  have  alreadj'  prohibited  the  importation  of  American  pork 
and  ham.  Spain,  after  the  epidemic  at  Malaga,  followed  in  the 
same  steps.  In  England  and  Switzerland  only,  American  meats 
find  a  market,  but  in  those  countries  cases  of  trichinosis  are  ob¬ 
served.  M.  Paul  Bert  further  observed  that  the  question  of  cheap¬ 
ness  ought  not  to  be  considered,  as  it  was  not  considered  desirable 
to  present  trichinosis  to  the  poor  in  France,  and  according  to  his 
own  experience  neither  salting,  curing,  nor  prolonged  cooking  were 
absolute  guarantees. 

At  a  recent  meeting  of  the  Academie  do  Medecine,  M.  Sandras 
objected  to  treating  bronchitis,  laryngitis,  and  colds,  by  en¬ 
trusting  therapeutic  agents  to  the  stomach  and  intestinal  canal. 
The  drug  thus  administered  is  absorbed,  passes  into  the  circulation, 
and  reaches  the  cleans  requiring  treatment  after  a  very  roundabout 
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journey,  even  if  it  do  not  lose  its  way  there.  M.  Sandras  recom¬ 
mends  that  the  laryngeal  and  pulmonary  mucous  membranes  be  acted 
upon  by  direct  inhalation  of  the  vapour  of  turpentine  and  tar.  The 
necessary  apparatus  consists  of  a  bottle  with  a  cork  presenting  two 
orifices.  An  India-rubber  tube  is  passed  through  one  of  the  or'ifices, 
with  its  end  at  a  little  distance  above  the  level  of  the  fluid  in  the 
bottle.  Another  tube  is  passed  through  the  second  orifice;  this  is 
in  communication  with  the  air,  and  is  passed  into  the  fluid.  The 
bottle  is  half-filled  with  a  mixture  of  chloroform,  ether,  and  turpen¬ 
tine,  or  with  100  grammes  of  turpentine  poured  on  to  twenty 
grammes  of  Norwegian  tar.  The  inhalations  should  take  place  three 
times  a  day,  and  be  kept  up  for  five  minutes,  at  the  rate  of  fifteen 
to  twenty  inspirations  a  minute.  M.  Sandras  asserts  that  this  treat¬ 
ment  rarely  fails  to  cure  coughs,  and  all  the  unpleasant  complica¬ 
tions  attending  colds  and  bronchitis. 

At  a  recent  meeting  of  the  Academie  des  Science.s,  M.  Bouley  pre¬ 
sented  a  note  from  M.  Boucheron,  in  which  he  stated  that  what  was 
termed,  in  former  times,  gutta  serena,  is  caused  by  detachment  of 
the  retina.  M.  Boucheron  produced  this  lesion  artificially,  by  in¬ 
jecting  an  acrid  fluid  between  the  sclerotic  and  the  choroid  of  a 
rabbit,  the  spontaneous  detachment  of  the  retina  is  due  to  an  ab¬ 
normal  exudation. 

M.  Vulpian,  at  a  recent  meeting  of  the  Academie  des  Sciences, 
again  criticised  and  negatived  M.  Burq’s  assertions  concerning  the 
prophylactic  properties  of  copper.  He  terminated  his  remarks  by 
adding  that  he  would  never  in  his  practice  prescribe  copper,  as  he 
considers  it  useless  and  dangerous.  It  will  be  most  unfortunate,  in 
M.  Vulpian’s  opinion,  if  the  publicity  given  to  M.  Burq’s  assertions 
by  appearing  in  the  Comptes  RendU’S  of  the  academy  should  spread 
a  belief  in  them. 


EOME. 


The  Bacillus  Malaria. — New  Researches  on  the  Blood  in  Malarial 

Fevers. 

Another  autumn  has  passed,  and  no  progress  has  been  made,  at  the 
Pathological  Institute  here,  in  confirming  the  former  researches  of 
Klebs,  Tonimasi-Crudeli,  and  Marchiafava,  on  the  existence  of  a 
specific  bacillus  malariie.  The  reason  given  for  this  apparent  want 
®P®rgy  is,  that  there  have  been  very  few  opportunities  for  con¬ 
tinuing  the  investigations  in  true  pernicious  cases,  and  it  is  not 
thought  w'orth  while  to  do  so  in  ordinary  agues.  Only  three  j^ost 
mortem  examinations  could  be  made,  this  autumn,  at  the  Santo 
Spirito,  on  those  dying  of  genuine  pernicious  ague.  Specimens  of  the 
blood  were  taken  in  these  cases,  and  cultivation-experiments  are 
now  being  rnade  with  them  ;  but,  so  far,  without  any  result  which 
can  be  published.  It  is  quite  true  that,  for  the  last  two  years,  the 
number  of  cases  of  malarial  fever  has  notably  diminished.  This  is, 
at  least,  the  common  impression,  though  it  rests  on  no  more  satisfac¬ 
tory  basis  than  the  statement  of  phj’sicians  in  practice  in  Home, 
and  on  the  smaller  returns  of  quinine,  given  gratuitously  by  the 
municipality,  or  sold  at  the  pharmacies.  Malarial  fevers  are  not 
included  in  the  list  of  diseases  whose  compulsory  notification  at  the 
Capitol  is  supposed  to  be  enforced  on  the  medical  men  of  the  city. 
The  real  number  of  cases,  therefore,  occurring  annually,  cannot  be 
known.  The  mortality-returns  confirm  the  prevailing  idea  to  a 
certain  extent,  as,  in  1882,  all  forms  of  malarial  fever — pernicious, 
subcontinued,  and  remittent — caused  298  deaths ;  and,  this  year,  up 
to  the  end  of  October,  320 ;  both  figures  being  less  than  the  av’erage 
for  a  long  series  of  years,  if  we  bear  the  increase  of  population  in 
mind.  Still,  there  would  seem  to  be  plenty  of  material  to  work  on  ; 
but  the  pathologists  hint  that  the  causes  of  death,  thus  entered  in 
the  municipal  returns,  are  not  to  be  relied  on.  The  malaria  is  the 
l^te  noire  of  the  phj’sicians,  as  well  as  of  the  citizens  and  visitors  to 
Rome ;  and  hence  it  is  believed  that  many  deaths  are  attributed  to 
it  as  an  easy  way  out  of  a  difficulty  in  diagnosis.  This  is  the  ex¬ 
planation  very  commonly  advanced,  at  least,  for  the  occurrence  of 
such  certificates  in  the  winter  month.s,  when  deaths  from  acute 
malarial  infection  within  the  city  are  held  to  be  almost  unknown. 
Probably  this  is  true  of  the  well-to-do  classes  ;  and  experience  of 
practice  among  visitors  confirms  such  a  view,  as  no  death  from 
pernicious  ague  among  these,  during  the  season,  has  been  registered  for 
Diany  years.  Dr.  Celli,  of  the  Pathological  Institute,  lately  stated 
that  four,  out  of  six,  po.st  wiorfem  examinations  made,  this  autumn, 
in  cases  certified  as  from  pernicious  ague,  showed  that  a  mistake  in 
diagnosis  had  been  committed.  Two  of  these  four  deaths  were  really 
due  to  epidemic  cerebro-spinal  meningitis,  one  to  typhoid  fever,  and 
one  to  septiemmia.  If  anything  like  the  same  proportion  of  error 


existed  in  all  the  deaths  entered  under  the  heading  of  malarial 
fevers  at  Rome,  the  plea  of  insufficient  material  might  more  readily 
be  accepted  ;  but  it  is  to  be  feared  that  the  news  is  too  good  to  be 
true.  That  a  sensible  diminution  has  been  noticed  in  the  number 
of  cases  occurring  within  the  last  two  years  is,  as  mentioned,  the 
common  impression.  Favourable  weather-conditions  will  probably 
account  for  some  part  of  the  improvement ;  but  mainlj’-,  no  doubt,  it 
is  due  to  the  disappearance  of  uncultivated  ground  within  the  walls, 
to  the  drainage  of  the  soil,  and  to  the  extension  of  streets  and  villas 
over  formerly  uninhabited  quarters.  No  other  class  of  diseases,  in¬ 
deed,  can  possibly  be  so  much  influenced  as  the  malarial  by  the 
building  operations  going  on  in  all  directions ;  and  the  danger  of 
such  attacks  being  contracted  becomes  less  each  year,  as  the  space 
unbuilt  on  within  the  walls  diminishes. 

While  working  with  the  blood  of  patients  with  malarial  affec¬ 
tions,  Professor  Marchiafava  and  Dr.  Celli  made  a  discovery  which, 
they  think,  will  be  of  much  use  in  clearing  up  the  diagnosis  in 
obscure  cases.  When  some  blood  is  taken  from  such  patients, 
especially  in  the  hot  stages,  dried  on  a  covering  glass,  and  stained 
with  methylene-blue,  changes  are  noticed  in  the  red  blood-corpuscles, 
which  they  thus  describe.  Whilst  the  normal  red  cells  remain  un¬ 
coloured  or  become  only  faintly  tinged,  there  is  always  a  greater 
or  smaller  number  of  the  red  blood-discs,  which  present  in  their 
interior  blue-stained  particles,  usuall}^  of  a  round  form,  and  about 
the  diameter  of  a  medium-sized  micrococcus.  With  those,  there  are 
other  red  cells,  in  which  are  visible  larger  round,  oval,  or  irregu¬ 
larly  shaped  blue-coloured  masses,  usually  with  granules  of  black 
pigment  entangled  in  them.  Sometimes,  indeed,  the  whole  cell 
seems  converted  into  a  slightly  blue-coloured  ring,  entirely  filled 
with  black  pigment-granules.  If  the  hsemoglobine  be  removed  from 
the  red  corpuscles,  by  the  addition  of  a  drop  of  distilled  water  to  a 
drop  of  blood  just  taken  from  a  fever-patient,  and  if  the  jirepara- 
tion  be  then  dried  and  coloured  with  methylene-blue,  there  will  be 
seen  between  the  normal  red  cells,  whose  contours  are  scarcely 
visible,  others  ■which  contain  the  same  intensely  blue-coloured 
sharply  defined  masses  as  have  been  described.  With  other  colour¬ 
ing  reagents,  they  may  be  seen,  also,  stained  light-red  with  eosine, 
for  instance,  and  brownish-red  with  vesuvine.  If  no  reagent  be 
added  to  the  blood,  it  is  difficult  to  make  out  any  but  the  largest  of 
these  masses,  which  then  appear  as  colourless  spots  within  some  of 
the  red  cells.  These  colourless  spots  mostly  contain  pigment- 
granules,  and  gradually  increase  in  size  until  the  whole  red  cell  may 
be  said  to  consist  of  a  mass  of  pigment.  Drs.  Marchiafava  and 
Celli  incline  to  the  belief  that  the  small  round  blue-coloured  par¬ 
ticles,  first  mentioned,  are  really  parasitic  elements,  which  have 
penetrated  into  some  of  the  red  blood-cells,  and  which  act  there  in 
converting  the  hiemoglobine  into  melanine.  The  pigment-particles 
resulting  from  the  dissolution  of  the  red  corpuscles  are  taken  up  by 
the  leucocytes,  and  convej'ed  to  the  various  organs,  spleen,  medul¬ 
lary  cavities  of  bones,  brain,  etc.,  in  which  they  are  deposited  as 
the  melanine,  or  black  pigment  which  Italian  pathologists  hold  to  be 
pathognomonic  of  the  malarial  infection.  It  is  obvious  that  the  idea 
intended  to  be  conveyed  is  that  the  small  round  blue-coloured 
particles  are  micrococci,  which  penetrate  into  some  of  the  red  cells, 
and  that  the  larger  irregularly-shaped  masses,  coloured  blue  by 
methylene,  and  usually  containing  pigment,  are  formed  by  the 
fu.sion  of  several  of  the  micrococci  in  the  interior  of  the  blood-discs  ; 
while  the  pigment  arises  from  the  conversion  of  the  hajmoglobine 
into  melanine,  caused  by  the  presence  of  these  micrococci.  The 
whole  process  would  thus  be  a  necrosis  of  some  of  the  red  cells, 
initiated  by  what  they  hold  to  be  parasitic  elements.  In  a  second 
note  on  the  subject,  the  authors  point  out  that,  in  two  cases  of  per¬ 
nicious  ague,  one  algide,  the  other  comatose,  only  a  few  of  the  red 
corpuscles  could  be  seen  to  present  these  changes,  if  examined  with¬ 
out  ally  treatment ;  whereas  almost  all  of  them,  after  drying  and 
colouring  with  methylene-blue,  exhibited  the  characteristics  de¬ 
scribed.  Their  microscopic  examinations  of  the  blood  of  patients, 
when  watched  throughout  a  malarial  fever,  enable  them  to  say  that 
the  number  of  red  corpuscles,  changed  in  the  way  described,  and  of 
the  leucocytes  which  become  pigmented,  augments  with  the  rise  of 
the  fever,  and  diminishes  as  it  disappears.  The  observations,  if 
confirmed,  would  be  important  as  aids  to  diagnosis  in  obscure  cases  ; 
and  all  the  more  so,  if  as  many  mistakes  really  are  made  in  the  dia¬ 
gnosis  of  the  severer  forms  of  malarial  fever,  as  is  asserted. 

Dr.  Eteson,  Secretary  to  the  Surgeon-General  of  Her  Majesty’s 
Forces,  who  has  returned  to  Calcutta  from  furlough,  will  shortly  be 
promoted  to  the  rank  of  Deputy  Surgeon-General,  and  posted  to  the 
Eastern  Frontier  District. 


Jan.  12,  1884.] 
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MANCHESTEE. 


I.ar  Institution. — Bequests. — Brerention  of  Blindness. 
During  the  past  3’car  9.57  new  eases  liavc  been  attenrled  to  in  the 
Ear  Institution.  The  total  expenditure  has  onlj'  been  £IG2  8s.  The 
present  accommodation  in  Byrom  Street  is  miserably  inadequate, 
and  the  committee  have  at  last  resolved  to  obtain  new  premises,  in 
order  to  provide  an  additional  waiting-room  and  a  house-surg^eon^s 
room.  Hitherto  there  has  been  no  house-surgeon,  but  the  increas¬ 
ing  amount  of  work  renders  it  imperative  to  appoint  one  at  an  early 
date. 

Mrs.  IIolmesofFallowtield, has  given  adonation  of  £100  to  the  Royal 
Infirmary  ;  and  a  further  sum  of  £1,500  from  the  estate  of  the  late 
John  rendlebury,  has  been  jjaid.  It  is  estimated  that  the  amount 
of  this  bequest  will  amount  altogether  to  £29,000. 

The  following  charitable  bequests  have  been  made  by  the  late 
H.  J.  Leppoc,  Esq.,  £100  each  to  the  Salford  Royal  Hospital,  Roj-al 
Infirmary,  Royal  Eye  Hospital,  Clinical  Hospital,  St.  Mary’s,  and  the 
Throat  Hospital. 

A  circular,  based  upon  the  directions  of  the  Society  for  the  Pre¬ 
vention  of  Blindness,  has  been  issued  by  the  Committee  of  the  Sani¬ 
tary  Association.  A  “  special  wuirniiig  ”  is  added  in  reference  to 
the  disastrous  effects  of  poultices  on  the  eye.  The  circular  has 
been  sent  for  insertion  to  all  the  newspapers  of  the  adjoining  coun¬ 
ties,  and  to  ministers  of  religion,  medic<al  men,  teachers,  boards  of 
guardians,  relieving  officers,  etc.,  and  to  eye-hospitals  and  ophthal¬ 
mic  departments  of  general  ho.«pitals.  This  energetic  action  in 
spreading  such  valuable  information  is  most  commendable. 


INDIA  AND  THE  COLONIES. 


INDIA. 

^  A  SET  of  rules  regulating  the  mode  in  wdiich  medical  instruction 
is  to  be  imparted  to  women  in  the  local  colleges,  and  setting  forth 
the  terms  upon  which  females  are  to  be  admitted  to  medical  de¬ 
grees,  has  been  published  under  the  authority  of  the  Bombay 
Government. 

Hospitals  in  the  Punjab. — The  Lieutenant-Governor  of  the 
Punjab,  in  reviewing  a  report  on  dispensaries  in  the  province,  has 
expressed  his  great  regret  to  learn  that  the  subscriptions  to  medical 
iristitutions,  received  from  natives  of  the  Punjab,  were,  last  jea.i', 
discreditably  small.  Excepting  a  liberal  donation  of  5,000  rupees, 
given  by  the  Maharajah  of  Kashmere  to  the  Mayo  Hospital  at  La¬ 
hore,  and_  the  contributions  of  the  native  chiefs  to  the  Ripon  Hos¬ 
pital  at  Simla,  the  total  receipts,  in  the  shape  of  native  subscrip¬ 
tions,  amounted  to^  the  insignificant  sum  of  4,988  rupees.  In  a 
country,  saj’s  the  official  resolution,  where  charity  for  the  relief  of 
paupers  is  proverbial,  it  seems  astonishing  that  such  niggardly  con¬ 
tributions  are  made  towmrds  the  support  of  institutions,  the  value 
of  which  is  increasingly  felt  by  all  classes  of  the  community. 
Government  officials  are  enjoined  to  exercise  their  influence  in  this 
most  legitimate  direction.  The  Lieutenant-Governor  notices  the 
excellent  w’ork  done  at  the  Mayo  Hospital,  where  the  large  number 
of  successful  operations  “  reflects  credit  on  the  Professor  of  Surgery, 
Surgeon  E.  Law’rie,  M.B.”  Listerism  was  carried  out  whenever 
possible,  and  the  very  small  mortality  from  septic  causes  suffi- 
ciently  shows  the  efficac}'  of  the  system,  and  the  skilfulness  with 
which  it  was  applied. 

Medical  Officers  of  Volunteer  Corfs  in  India.— The 
Government  of  India  do  not  consider  it  necessarj'  to  laj^  down  any 
examination  of  medical  officers  of  volunteer  corps,  as 
they  hold  only  honorary  positions  in  their  corps,  and  are  not  enrolled, 
and  consequently  thej'  are  ineligible  for  the  capitation-grant.  The 
Government  appear  to  have  been  misinformed  on  the  point,  as  many 
honorary  surgeons  are  enrolled  members  of  volunteer  corps  in 
India,  but  possiblj'  the  decision  ma^’  have  reference  to  the  special, 
not  ordinary',  capitation-grant. 


SOUTH  AE'RICA. 

Small-pox.— An  outbreak  of  what  appears  to  be  small-pox,  at 
Date itspan  and  Baltfontein,  near  Kimberley,  has  given  rise  to  some 
diversity  of  opinion  among  the  medical  men  resident  there,  as  to 
the  exa  t  nature  of  the  disease.  V'hile  Drs.  Robertson,  Grimmer, 
Hmith,  and  Bauer  believe  it  to  bo  small-pox,  Drs.  Crook,  Matthews, 
and  Jan.eson  pronounce  it  to  be  chic.ken-pox.  The  mortality  is 


stated  to  be  one  in  three,  a  death-rate  which  never  is  reached  in 
chicken-pox.  Reports  from  Dr.  Smith  and  Dr.  Sauer  appear  in  the 
Diamond-Fields  Advertiser  for  November  20th  and  28rd,  which 
show,  we  think,  plainly  enough  that  the  disease  is  small-pox,  and 
we  should  have  thought  that  any  doubt  Drs.  Crook  and  Jameson  had 
regarding  the  nature  of  the  disease,  would  have  been  dispelled  when 
they  read  those.  Not  so,  however,  for,  at  a  meeting  held  at  Dutoit- 
spaii  on  December  5th,  a  report  was  read  from  these  gentlemen  in 
which  they  maintained  that  the  disease  was  not  small-pox,  and 
that  at  the  hospital  at  E’elstead’s  Farm,  containing  74  patients,  the 
majority  were  suffering  from  chicken-pox,  but  not  one  from  small¬ 
pox.  Among  these  was  a  man  named  Roode,  or  Rowtt.  They 
also  visited  his  wife  and  family  (six  children)  ;  these  where  not  in 
hospital.  They  found  “  two  children  suffering  from  mild  chicken- 
pox,  and  the  mother  and  three  children  sickening  for  the  same 
disease.”  They  affirm  that  there  is  not  any  resemblance  to  small¬ 
pox  in  any  of  the  cases  (in  hospital),  and  that  the  disease  is  not 
small-pox,  but  a  very  severe  form  of  chicken-pox. 

We  have  been  favoured  with  a  report  from  Drs.  Grimmer,  Sauer, 
and  Robertson,  giving  in  detail  the  history  of  the  illness  of  Mrs! 
Rowtt  and  her  children. 

On  December  2nd,  about  three  weeks  after  the  appearance  of  the 
eruption  on  the  father,  one  of  the  children,  aged  7,  was  taken  ill 
with  vomiting,  convulsions,  back-ache,  and  high  fever.  The  erup¬ 
tion  appeared  on  December  4th  on  the  forehead,  scalp,  and  face. 
On  December  6th,  the  temperature  was  102°  ;  on  the  7th,  101.4.° 
The  eruption  was  not  extensive.  On  December  8th  (fifth  day  of 
eruption)  the  eruption  was  markedly  vesicular,  slightly  umbili- 
cated,  and  discrete  ;  temperature,  100.6°. 

On  December  3rd,  Mrs.  Rowtt,  aged  27,  was  taken  ill,  and  the 
eruption  appeared  on  December  6th,  on  the  forehead  and  face. 
Temperature,  105°.  On  December  7th,  temperature  104.8°.  The 
patient  was  profoundly  prostrated.  The  eruption  evidently  was 
becoming  confluent :  it  was  still  papular  and  shotty.  as  yet  sparse 
on  the  body.  On  December  8th  the  eruption  was  out  over  the 
body  and  limbs,  scarcely  vesicular;  it  was  confluent  on  the  face, 
which  was  slightly  swollen.  The  eyes  were  sore  and  watery.’ 
Temperature,  102°. 

The  history  of  the  remaining  children,  up  to  December  8th, 
is  given  in^  the  report,  but  we  do  not  think  it  necessary  to 
reproduce  it.  From  the  notes  of  the  two  cases  given  above, 
it  is  quite  evident  that  the  patients  were  suffering  from  small-pox! 
The  premonitory  symptoms,  the  appearance  of  the  eruption  on  the 
third  or  fourth  day  of  illness,  its  site,  first  in  the  face  and  head,  its 
character,  and  the  fall  of  temperature  when  the  eruption  had  come 
fully  out,  indicate  the  disease  to  be  unquestionably  small-pox.  In 
chicken-pox  there  are  few,  if  any,  premonitory  symptoms,  and  the 
eruption  appears  first  and  is  most  copious  on  the  trunk,  becoming 
vesicular  a  few  hours  after  the  appearance  of  the  papules.  “ 

Drs.  Sauer,  Grimmer,  and  Robertson,  have  also  sent  us  speci¬ 
mens  of  skin  from  a  patient  (the  overseer  of  a  mine)  who  died,  and 
who  was  pronounced  by  Dr.  Jameson  to  be  suffering  from  chicken- 
pox.  The  patient  from  whom  the  specimens  of  skin  submitted  to 
us  were  taken,  most  certainly  had  an  attack  of  small-pox.  It  is 
very  unfortunate  that  there  should  be  such  diversity  of  opinion  as 
to  the  nature  of  the  disease  prevalent  in  the  neighbourhood  of 
Kimberley,  but  we  are  glad  to  see  that  the  Board  of  Health  are 
alive  to  their  responsibilities  in  the  matter,  by  providing  means  of 
isolation  in  hospitals  for  the  sick,  and  affording  protection  to  the 
healthy  by  vaccination,  and  it  is  to  be  hoped  that  their  efforts  will 
limit  the  spread  of  the  disease  in  this  flourishing  mining  district. 

Typhoid  Fever,  so  called,  has  broken  out  in  Ngubu’s  Kraal, 
Matatiele.  As  in  the  famous  Kloten  epidemic,  the  outbreak  is 
attributed  to  the  eating  of  the  carcase  of  a  diseased  ox. 

T  URTiiEE  confirmation  has  been  received  of  the  occurrence  of 
cases  of  confluent  small-pox  at  Imgogo.  The  Free  State  Govern¬ 
ment  has  prohibited  trade  and  intercourse  with  Basutoland  on  ac¬ 
count  of  the  small-pox,  but  notwithstanding  this  prohibition,  the 
Boers  and  other  traders  continue  to  cross  the  Caledon  River.  Offi¬ 
cial  intimation  was  received  to  the  effect  that  the  Imperial  Govern¬ 
ment  had  resolved  upon  resuming  the  administration  of  Basutoland. 
All  sections  of  the  press  declare  their  entire  satisfaction  at  this  an¬ 
nouncement. 


AUSTRALIA. 

Medical  Advertising. — Our  brethren  in  the  colonies  are  happily 
as  anxious  to  maintain  the  honour  of  the  profession,  and  as  alive  to 
the  derogation  of  dignity  involved  in  advertisements  in  the  public 
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prints,  as  we  are  in  the  parent  country.  We  have  received  from  a 
correspondent  in  Sydney,  New  South  Wales,  some  cuttings  from 
newspapers  published  in  that  colony,  .accompanied  by  an  indignant 
protest  against  the  manner  in  which  certain  members  of  English 
colleges,  and  graduates  of  Scotch  universities,  think  fit  to  advertise 
themselves.  It  would  appear  that  the  Sydney  Morning  Herald  pub¬ 
lished  a  column  of  advertisements  headed  “  Business  Cards,”  and 
here,  among  notices  of  “  carefully  selected  fanlilj^  mourning,”  “  gas- 
stoves,”  and  “  iron  bedsteads,”  we  meet  the  cards  of  a  “  Dr.,”  who 
advertises  himself  as  “  late  of  University  College,  London ;  ”  of 
another  “Dr.,”  who  appends  a  dozen  letters  after  his  name  ;  and  a 
gentleman  who  advertises  himself  as  M.K.C.S.Eng.  Yet  another 
“  Dr.”  may  be  consulted  either  at  his  residence,  the  address  of  which 
is  given  in  full,  or  at  a  “  Medical  Hall,”  where,  we  learn  from  another 
advertisement  in  a  weekly  paper  that,  having  been  compelled  by  ill- 
health  “  to  relinquish  active  practice,”  he  has  purchased  the  brrsiness 
of  a  chemist  and  druggist.  This  “  Dr.”  is  a  licentiate  of  the  Royal 
College  of  Physicians,  London,  and  a  “  Member  of  the  Royal  College 
of  Surgeons,  England,”  yet  he  keeps  “Patent  medicines  and  drug¬ 
gists’  sundries  always  in  stock,”  and  hopes,  “  with  civility,  care, 
and  strict  attention  to  business,  combined  with  moderate  charges,  to 
obtain  a  fair  share  of  the  patronage  of  the  residents  in  such  and 
such  districts,  as  a  chemist  and  druggist ;  ”  of  course,  if  people  wish 
to  consxilt  him  on  medical  matters  too,  he  is  willing.  Happily,  we 
know  little  of  this  style  of  advertisements  as  yet  in  this  country,  and 
we  really  feel  it  necessary  to  say  that  the  words  quoted  in  inverted 
commas  are  literally  transcribed.  We  fear  it  is  hopeless  to  imagine 
that  either  the  College  of  Phj'sicians  or  the  College  of  Surgeons 
will  attempt  to  regain  .any  of  that  control  over'  their  licentiates  and 
members  which  they  have  now  so  largely  lost,  through  the  laxity 
of  their  regulations  .and  the  supineness  of  their  governing  bodies. 
What  wonder  that  the  cry  for  reform  among  the  medical  corpora¬ 
tions  grows  throughout  the  profession  in  England  and  the  colonies 
stronger  every  day,  when  we  le.arn  by  bitter  experience  that  those 
bodies  which  ought  to  be  first  to  defend  the  profession  from  those  who 
would  drag  it  down  to  the  level  of  a  trade,  appear  to  inlagine  that 
their  ethical  duties  to  their  licentiates  are  over  when  they  have 
passed  a  man  through  a  slight  examination  and  pocketed  his  fees. 


MEDICO-LEGAL  AND  MEDICO -ETHICAL. 


INCOME-TAX. 

sball  feel  much  obliged  if  you  will  kindly  advise  rhe  on  the  following 
subject.  1  commenced  practice  here  about  nine  months  ago,  and  to-dav  I 
hiiye  received  a  notice  from  the  income-tax  office  demanding  payment  of 
taxes  for  the  cnrrent  year.  As  I  h<ad  only  been  in  practice  for  six  months 
when  I  got  the  schedule-form  to  fill,  I  had  to  calculate  my  income  from  the 
iirst  SIX  months,  but  I  now  find  that  my  income  for  the  second  six  months 
will  be  considerably  less  than  my  income  for  the  first  six.  months.  Is  it  fair 
that  I  should  have  to  pay  taxes  for  a  whole  year,  seeing  that  I  have  only  been 
nine  months  in  practice  ?  ^ 

Since  I  filled  up  the  schedule,  I  have  been  obliged  to  purchase  .a  pony.  Can 
I  have  the  price  of  the  pony  deducted  from  my  eariiines? 

An  early  answer  would  much  oblige  yours  sincerely. 


^  ^  _  _  A  Young  Practitioner. 

»  Income-tax  on  professional  incomes  is  payable  on  an  average  of  the 
profits  of  the  last  three  years.  If  the  profession  h.as  not  been  carried  on  for 
three  years,  the  average  cannot  be  calculated,  and  the  actual  profits  are  the 
basis  on  which  the  tax  is  payable.  If  you  are  charged  for  profits  which  have 
not  been  made,  the  commissioners  will  no  doubt  reduce  the  amount  claimed, 
unless  you  have  let  the  time  for  appealing  to  them  go  by.  They  are  particu¬ 
lar  about  appeals  being  made  at  the  proper  time  ;  and  if  you  are  too  late  to 

appeal,  you  will  probably  be  obliged  to  p.iy. 


THE  LAW  ON  DISSECTING  IN  PRIVATE  HOUSES. 

A  CORRE.SPONDENT  writes  ;  I  am  desirous  of  obtaining  a  body  for  the  purpose  c 

advantage,  .as  I. am  working  for  an  exZfm 
K  ?  How  can  I.  get  one?  Ifica: 

before  doing^^’?'*  ***  *'^°^^**'^^  obtain  the  permission  of  any  authorit 

***  By  the  act  for  regulating  schools  of  anatomy,  the  Secretary  of  State  i 
empowered  to  grant  a  licence  to  prfietise  anatomy  to  .any  person  lawful! 
qua  1  :ed  to  practise  medicine  in  the  United  Kingdom,  to  any  professor  o 
tether  of  anatomy,  medicine,  or  surgery.  Or  to  .any  student  .attending  air 
school  of  anatomy,  on  application  from  .any  such  p, arty  for  such  purpose 
countersigned  by  two  justices  of  the  peace  acting  for  the  county  or  towi 
wherein  such  party  resides,  certifying  th.at,  to  their  knowledge  or  belief,  sucl 
party  so  applying  is  about  to  carry  on  the  practice  of  anatomy.  Any  parti 
holding  the  licence  from  the  Secretary  of  State  may  receivq.  possess,  or  exa 
mine  anataiiiiGaUy,  the  body  of  any  person  deceased,  .if  permitted  orditecto 
lo  to  do  by, a  p-orty  in  lawful  possession  of.  the  body,  who  has  powers  in  pursu 


ance  of  the  provisions  of  the  Act,  to  permit  or  cause  the  body  to  be  so  exa¬ 
mined,  provided  that  a  necessary  certificate  be  delivered  by  such  a  party 
together  with  the  body. 

At  least  one  week  before  the  first  receipt  or  possession  of  a  body  for  such 
purpose,  notice  must  be  given  to  the  Secretary  of  State  of  the  place  where  it 
is  intended  to  practise  anatomical  examination  of  that  body.  The  party  re¬ 
ceiving  the  body  must  demand  and  receive  with  it  the  certificate  from  the 
sender  of  the  body,  and  transmit  that  certificate  within  twenty-four  hours  to 
the  inspector  of  the  district,  and  also  a  return  stating  at  wh.at  day  and  hour, 
and  from  whom,  the  body  was  received,  the  date  and  place  of  de.ath,  the  sex, 
and,  as  far  as  is  known  at  the  time,  the  Christian  and  surname,  age,  and  last 
place  of  abode  of  such  person.  A  copy  of  the  certificate  must  be  kept  in  a 
special  book,  to  be  produced,  when  so  required,  by  the  inspector. 

The  body  may  not  be  removed  from  the  place  of  dcatli  without  twenty-four 
hours’  notice  to  the  inspector,  nor  witliout  a  certificate  of  death  signed  by  a 
person  legally  qualified  to  grant  such  a  certificate.  This  must  be  delivered, 
with  the  body,  to  the  party  receiving  the  same  for  anatomical  dissection.  A 
certificate  of  the  decent  and  lawful  interment  of  the  body  must  be  transmitted 
to  the  inspector  of  the  district  within  six  weeks  after  the  day  on  which  the 
body  was  received.  In  1871,  an  Act  was  passed  extending  the  time  within 
which  certificates  of  interment  are  required  to  six  months,  if  allowed  in  any 
•  jiarticular  case  by  the  inspector. 

The  inspector  for  the  metropolis  is  Mr.  Charles  Hawkins  ;  for  the  provinces 
in  England  and  Wales,  Mr.  John  Birkett ;  for  Scotl.and,  Dr.  J.  A.  Russell ; 
and  for  Ireland,  Dr.  Daniel  F.  Brady. 

Any  person  offending  against  the  above  provisions  of  .Act  is  liable  to  a 
fine  not  exceeding  B50,  or  three  months’  iiniirisonmeut. 

MEDICAL  ETHICS. 

We  have  received  a  correspondence  from  Dr.  Luce,  and  submitted  it  to  an  emi¬ 
nent  authority,  who  sends  the  following  opinion. 

The  following  extract  from  the  fade  of  Medical  Kthirs,  ch.  ii,  sec.  v, 
rule  9,  page  36,  is  strictly  applic.able  to  the  ease  stated  by  Dr.  J.  J.  Luce,  and 
should  have  been  acted  upon  by  his  professional  neighbour.  Dr. _ . 

“  When  a  practitioner  is  c.alled  in  to,  or  consulted  by,  a  jiatient  who  has 
recently  been,  or  still  may  be,  under  the  care  of  another'for  the  same  illness, 
he  should  on  no  account  intertere  in  the  case — except  in  an  emergency — but 
request  a  consultation  with  the  gentleman  in  jirevious  attendance.  If,  how¬ 
ever,  tlie  latter  decline  this,  or  has  relinquished  the  case,  or  if  the  jiatient 
insist  on  dispensing  with  his  services,  and  a  communication  to  that  effect  be 
made  to  him,  the  practitioner  last  consulted  will  be  justified  in  taking  charge 
of  the  case.” 

Hi-  s  contention  that,  inasmuch  as  the  patient  was  onlv  a  club-patient, 
and  he  himself  having  long  been  Ala.  D.’s  family  doctor,  there  was  no  reason 
why  he  should  not,  under  the  circumstances,  take  charge  of  the  case,  without 
previously  communicating,  either  in  person  or  by  note,  with  the  attending 
practitioner,  in  accord.ance  with  the  general  rule  tl-t,  page  .•;7),  is  subversive 
of  the  rules  and  courtesies  of  professional  life,  which  cannot  be  too  carefully 
observed  in  all  cases  alike,  and  without  the  slightest  distinction  of  class. 

H*"-  - ’s  allegation  that  he  had  instructed  the  family  to  inform  the 

jiatient  s  club-doctor  that  his  professional  services  were  no  longer  needed, 
would  not  in  any  degree  justify  him  in  assuming  charge  of  the  patient,  unless 
he  had  previously  satisfied  himself  that  his  instructing  message  had  been 
duly  delivered;  which,  however,  from  the  correspondence  subnjitted  to  us, 
does  not  appear  to  have  been  the  aise. 


OBITUARY, 


SAMUEL  D.  LEES,  ^I.D.,  .Ashton-under-Lyno. 

The  news  of  the  death  of  Dr.  S.  D.  Lees,  of  Ashton,  will  be  received 
with  regret  by  the  large  circle  of  friends  whose  esteem  he  had  won 
in  his  long  profession.al  and  public  careim.  Dr.  Lees  received  his 
professional  training  .at  the  University  of  Edinburgh,  and  in  the  year 
1837  commenced  practice  in  the  borough  of  Ashton-under-Lyne  He 
was  a  Conservative  in  politics,  and  for  a  long  time  was  identified 
with  the  public  institutions  of  the  town.  He  was  a  magistrate  and 
a  member  of  the  corporation  for  , a  long  series  of  3'ears.  Dr.  Lees 
was  as  well  and  widely  known  for  his  gratuitous  services  to  thp 
poor  who  sought  medical  aid  and  advice  at  his  hands,  as  he  waafar 
his  activHy  and  impartiality  in  the  discharge  of  the  duties  of  his 
public  oflices.  He  died  at  the  age  of  seventy,  and  was  in  many 
respects  a  typical  Ashtonian,  his  familv  connection  with  this  borough 
dating  back  to  the  year  l-fvu, 


New  a  ears  Festivity  at  the  LoNuaN  Hospital.— For  the 
ammsement  of  the  children  in  the  Lon  on  Hospital,  two  trees  were 
provided  in  the  Queen  Victoria  Ward;  over  10)  children  received 
presents,  and  were  entertained  by  the  performance  of  some  mario- 
nettes  and  by  the  time-honoured  drama  of  I’un'li  and  .Judja  ' 
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PUBLIC  HEALTH 


AND 

POOK-LAW  MEDICAL  SERVICES. 

Health  oe  Lnglish  Towns.-  In  the  twent3’^-eight  large  English 
town.s,  including  London,  for  which  the  Ilogistrar-General  publishes 
Statistics,  which  have  an  estimated  population  of 
persons,  0,113  births  and  3,731  deaths  were  registered 
during  the  week  ending  the  .’ith  instant.  The  annual  rate  of  mor- 
talit}'  j)er  1,000  persons  living  in  these  towns,  which  had  been  22. G 
Ll.l),  and  20.G  in  the  last  three  weeks  of  1883,  rose  to  22.2  durinc^ 
the  first  week  of  this  j'ear.  The  rates  in  the  several  towns,  ranged 
in  order  from  the  lowest,  weie  as  follow  ; — Norwich,  12.1  •  Ports- 
mouth,  17.3;  Bradford,  17.7  ;  Bristol,  lO.l ;  Nottingham,  19.1 ;  Old- 
ham,  19.1;  Newcastle-upon-Tyne,  19.3  ;  Hull,  19.G  ;  Leicester,  20  0  ; 
Bolton,  20.1;  Huddcr.sfield,  21.2;  Plymouth,  21.4;  London,  21.G; 
Birminghain,  2L<.)_;  Derby,  22.0  ;  Wolverhampton,  22.0  ;  Hunderland 
7,'1'f  ’  _2.u  ;  Brighton,  23. G  ;  Shefiield,  23.8  ;  Liverpool,  23  9; 

Birkenhead,  24.1  ;  Blackburn,  2.7..-, ;  Leeds,  2G.-, ;  Salford,  27.0  ;  Man¬ 
chester,  29.1  ;  Preston,  29.9;  and  Cardiff,  31.3.  While  the  death- 
rate  last  week  in  London,  as  before  stated,  did  not  exceed  21. G  per 
1,000,  it  averaged  8  in  the  twenty-seven  provincial  towns.  The 
.i,7.il  deaths  from  all  causes  registered  last  week  in  the  twenty- 
eight  towns  includM  147  which  were  referred  to  the  principal 
zymotic  disca.ses,  against  473  and  113  in  the  two  preceding  weeks- 
of  these,  112  resulted  from  scarlet  fever,  103  from  whooping- 
cough  100  from  measles,  51  from  “fever”  (principally  enteric),  30 
trom  diphtheria,  28  from  small-pox,  and  2.3  from  diarrheea.  These 
447  deaths  were  equal  to  nearly  12  per  cent,  of  the  total  deaths, 
and  to  an  annual  rate^of  2.7  per  1,000.  This  zymotic  death-rate  last 
week  was  equal  to  2.5  in  London,  and  averaged  2.8  in  the  twenty- 
seven  provincial  towns,  ranging  from  0.4  in  Portsmouth  and  in  Old¬ 
ham  and  O.G  in  Norwich,  to  5.0  in  Cardiff,  (!.0  in  Derby,  and  G.l  in 
Leeds.  The  fatal  cases  of  scarlet  fever  in  the  twenti'-eight  large 
towns,  which  had  been  129  and  104  in  the  two  previous  weeks,  were 
1 1  -  la.st  week  ;  this  disease  caused  the  highest  proportional  fatality 
in  Leeds,  Salford,  Sheffield,  and  Newcastle-upon-Tyne.  The  deaths 
referred  to  whooping-cough  showed  a  considerable  increase  upon 
those  returned  in  recent  weeks;  the  highest  rates  of  mortality 
from  this  disease  were  recorded  in  Huddersfield  and  Sheffield.  The 
fatal  cases  of  measles,  w-hich  had  been  12G  and  109  in  the  two  pre¬ 
ceding  week.s,  further  declined  to  100  last  week,  though  they 
caused  excessive  death-rates  in  Derby,  Birkenhead,  and  Manchester. 
Ihe  .>1  deaths  referred  to  different  forms  of  fever  also  showed  a 
lurthei  decline  from  recent  w-eekh-  numbers,  and  were  lower  than 
Hio.se  retuined  in  any  week  since  August  last;  the  fever-rate  was 
however,  equal  to  2.8  in  Blackburn,  1.4  in  Halifax,  and  1.1  in  Cardiff 
Ihe  30  fatal  cases  of  diphtheria  recorded  in  the  twenty-eight  towns 
last  week  iiicludecl  IG  in  London  and  4  in  Cardiff.  Hmall-pox 
caused  28  deaths  in  these  towns,  a  higher  number  than  has  been 
returned  in  any  week  since  the  early  part  of  1882  ;  7  occuired  in 
London,  8  m  Birmingham,  7  in  Sunderland,  G  in  Liverpool,  and  1 
in  Manchester.  The  death-rate  from  diseases  of  the  respiratory 
organs,  judged  by  the  metropolitan  returns,  was  considerably  below 
the  average;  the  387  deaths  referred  to  these  diseases  in  London 
-ast  week  were  as  many  as  1.38  below  the  corrected  average  weeklj’' 
number,  and  equal  to  an  annual  rate  of  5.0  per  1,000.  The  causes 
of  lOG,  or  2.8  per  cent,  of  the  3,731  deaths  registered  last  week,  were 
not  certified  either  by  medical  practitioners  or  by  coroners  In 
London  the  proportion  of  such  deaths  did  not  exceed  1.4  per  cent.; 
whereas  in  the  twenty-seven  provincial  towns  it  averaged  4.0,  and 
showed  the  largest  excess  in  Cldliam,  Wolverhampton,  Newcastle- 
upon-Tyne,  and  Hull. 

Health  of  Scotch  Towns.— In  eight  of  the  principal  Scotch 
towns,  having  an  estimated  aggregate  population  of  1,254.G07  per- 
-sons,  830  births  and  G14  deaths  were  registered  during  the  week 
entling  the  5th  instant.  The  annual  rate  of  mortality  was  equal  to 
2.>  1  per  1,000  persons  living,  against  21.1  and  22.1  in  the  two  pre¬ 
ceding  weeks,  and  exceeded  by  3.2  the  average  rate  for  the  same 
^riod  in  the  twenty-eight  large  English  towns.  Among  these  eight 
Scotch  towns,  the  death-rate  last  week  was  equal  to  15. 1  in  Berth,  1 9.3 
hi  Greenock,  19.4  in  Dundee,  21.7  in  Edinburgh,  21.9  in  Leith,  28.9  in 
Glasgow,  29.5  in  Aberdeen,  and  35.7  in  Paisley.  The  deatlis^regis- 
tered  last  week  in  the.se  towns  included  IS  which  were  referred  to 
whooping-cough,  13  to  measles,  13  to  diphtheria,  12  to  scarlet  fever, 

■i  t©  “  fever,”  9  to  diarrlKcal  diseases,  and  not  one  to  small-pox;  in 
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all,  1 4,  or  12  per  cent,  of  the  total  deaths,  resulted  from  these  dis¬ 
eases,  equal  to  an  annual  rate  of  3.1  per  1,000,  which  slightly  ex¬ 
ceeded  that  recorded  during  last  week  in  the  large  English 
towns.  No  deaths  from  zymotic  disease  were  registered  in  Perth  • 
while  they  caused  a  rate  of  3.4  in  Glasgow,  3.G  in  Paisley  and 
4.2  in  Edinburgh.  Scarlet  fever  caused  the  largest  proportional 
fatality  in  Edinburgh,  whooping-cough  and  fever  in  Glasgow 
and  nieasles  in  Edinburgh.  Of  the  13  fatal  cases  of  diph¬ 
theria  recorded  in  the  Scotch  towns  last  week,  7  occurred  in  Glaso-ow. 
Ihe  rate  of  mortality  from  diseases  of  the  respiratory  organs, 
though  below  that  recorded  in  the  corresponding  period  of  last 
year,  showed  a  marked  increase,  and  was  equal  to  G.O  per  1,000.  Of 
the  G14  deaths  registered  last  week  in  these  towns,  no  less  than  107, 
or  more  than  17  per  cent.,  were  uncertified. 


_  Health  op  Foreign  Cities.  —  it  appears,  from  statistics  pub¬ 
lished  in  the  llegistrar-General’s  return  for  the  week  ending  the  29th 
ultimo,  that  the  annual  death-rate  in  the  three  principal  Indian 
cities  recently  averaged  29.G  per  1000;  it  was  equal  to  23.4  in 
■Bombay,  2G.0  in  Calcutta,  and  43.2  in  Madras.  8mall-pox  caused  51 
deaths  in  Madras,  cholera  25  in  Calcutta,  while  the  death-rate  from 
“  fever  ”  did  not  materially  vary  in  the  three  cities.  According  to 
the  niost  recently  received  weekly  returns,  the  mean  annual  death- 
rate  in  twenty  large  European  cities  was  25.9  per  1,000,  which  was 
5.3  above  the  mean  rate  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  equal  to  29.1  per  1,000  (almost 
identical  with  the  rate  in  the  previous  week),  and  the  529  deaths 
included  IG  fatal  cases  of  diphtheria.  In  three  other  north¬ 
ern  cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate 
did  not  average  more  than  21.1,  the  highest  rate  being  22.1  in  Stock¬ 
holm.  Diphtheria  and  croup  caused  5  deaths  in  Stockholm ;  whoop¬ 
ing-cough  5  in  Copenhagen;  and  scarlet  fever  3  in  Christiania.  The 
death-rate  in  Paris  was  equal  to  24.7,  43  deaths  resulting  from  diph¬ 
theria  and  croup,  and  29  from  typhoid  fever.  In  Brussels,  the  rate 
was  23.1 ;  small-pox  caused  4  deaths,  showing  a  further  decline 
from  recent  weekly  numbers.  The  usual  return  from  Geneva  does 
not  appear  to  have  come  to  hand.  In  the  three  principal  Dutch 
cities  Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death- 
rate  was  2G.5  ;  the  rqte  in  Amsterdam  being  equal  to  29.2,  no  fewer 
than  30  of  the  197  deaths  in  that  city  being  referred  to  diphtheria 
and  croup.  Five  of  the  78  deaths  in  Rotterdam  resulted  from 
scarlet  fever.  The  Registrar-General’s  table  includes  seven  German 
and  Austrian  cities,  in  which  the  death-rate  averaged  2G.9,  and  ranged 
from  24.1  both  in  Hamburg  and  Vienna,  to  29.2  in  Munich,  and  39.3 
in  Prague.  No  fewer  than  42  of  the  202  deaths  in  Prague  resulted 
frorn  small-pox,  showing  a  further  increase  upon  the  fatal  cases  in 
previous  weeks.  Diphtheria  showed  excessive  fatality  in  Berlin, 
Dresden,  and  Munich.  In  three  large  Italian  cities,  the  mean  death- 
rate  was  27.2,  the  highest  rate  being  32.2  in  Venice.  Six  deaths 
were  referred  to  malarial  fever  in  Rome;  and  the  128  deaths  in 
Turin  included  8  from  measles,  and  3  from  small-pox.  The  122 
deaths  in  Lisbon,  of  which  4  resulted  from  scarlet  fever  and  4  from 
diphtheria,  were  equal  to  a  rate  of  30.2.  The  mean  death-rate  in 
four  large  American  cities  was  equal  to  21.7,  the  several  rates  rang¬ 
ing  from  19.7  in  Philadelphia  to  23.3  in  New  York.  Diphtheria 
showed  more  or  less  fatal  prevalence  in  each  of  these  American 
cities.  Typhoid  fever  caused  9  deaths  in  Philadelphia.— From  the 
weeklj'  return  of  the  5th  instant,  it  appears  that  the  death-rate  re¬ 
cently  averaged  28.3  per  1000  in  the  three  principal  Indian  cities ; 
it  was  24.2  in  Bombajq  25.G  in  Calcutta,  and  3G.6  in  Madras.  Small¬ 
pox  caused  38  deaths  in  Madras,  and  cholera  19  in  Calcutta,  7  in 
Madras,  and  2  in  Bombay;  “  fever”  showed  the  largest  proportional 
fatality  in  Madras.  According  to  the  most  recent  weekly  returns,  the 
average  annual  death-rate  per  1000  persons,  estimated  to  be  living  in 
twenty-two  of  the  largest  European  cities,  was  2G.1,  and  3.9  above 
the  mean  rate  during  last  week  in  twenty-eight  of  the  largest  Eng¬ 
lish  towns.  The  death-rate  in  St.  Petersburg  was  31.7,  and  some¬ 
what  higher  than  the  rates  in  previous  weeks ;  the  5G4  deaths  in¬ 
cluded  23  from  “  fever”  and  14  from  scarlet  fever.  In  three  other 
northern  cities  —  Copenhagen,  Christiania,  and  Stockholm —  the 
death-rate  averaged  only  21.9,  tlie  highest  rate  being  22.9  in  Stock¬ 
holm  ;  scarlet  fever  caused  G  deaths  in  Christiania  and  4  in  Stock¬ 
holm.  In  Paris,  the  de<atli-rate  was  equal  to  24.5,  showing  an  e.xcess 
of  3.0  upon  the  rate  in  London ;  the  deaths  included  46  from  diph¬ 
theria,  34  from  typhoid  fever,  and  26  from  measles.  The  157  deaths 
in  Brussels,  including  9  fatal  cases  of  small- pox-,  were  equal  to  a  rate 
of  22.2.  In  Geneva,  the  death-rate  was  22.3,  no  zj  motic  fatality 
being  noted.  In  the  three -principal  Dutch  -cities — Amsterdam, 
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Rotterdam,  and  the  Hague — the  mean  death-rate  was  29.5  ;  the 
rates  ranging  from  28.9  in  the  Hague  to  .80.1  in  Amsterdam.  The 
203  deaths  in  the  latter  city  included  7  fatal  cases  of  diphtheria,  in 
addition  to  25  deaths  attributed  to  croup ;  scarlet  fever  caused  5 
deaths  in  Rotterdam  and  3  in  the  Hague.  The  Registrar-General’s 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  25.9,  and  ranged  from  22.7  and  24.3  in  Berlin  and 
Vienna,  to  34.5  in  Prague  and  36.2  in  Trieste.  Small-pox  caused  36 
deaths  in  Prague  and  4  in  Buda-Pesth,  and  diphtheria  showed  fatal 
prevalence  in  Berlin,  Dresden,  and  Hamburg.  The  death-rate  was 
equal  to  25  6  in  Rome  and  27.9  in  Venice  ;  7  deaths  were  referred  to 
malarial  fever  in  Rome.  The  131  deaths  in  Lisbon,  including  4  fatal 
cases  of  diphtheria,  were  equal  to  a  rate  of  33.6.  In  four  of  the 
largest  American  cities,  the  rate  averaged  20.9,  and  ranged  from  18.3 
in  Baltimore  and  Brooklyn  to  23.0  in  New  York.  Typhoid  fever 
caused  7  deaths  in  Philadelphia,  and  diphtheria  was  fatally  preva¬ 
lent  in  the  same  city  ;  the  deaths  from  diphtheria  were  also  propor¬ 
tionally  numerous  both  in  New  York  and  Baltimore. 


GREEN-CHRISTMAS  MORTALITY. 

The  inexorable  logic  of  the  Registrar-General’s  figures  again  sup¬ 
plies  a  conclusive  refutation  of  the  old-fashioned  proverb,  “  a  green 
Christmas  makes  a  fat  churchyard.”  The  mean  temperature  of  the 
last  two  weeks  of  1883,  at  Greenwich,  was  equal  to  lO.S'^,  and  the 
lowest  recorded  night-temperature,  during  the  fortnight,  was  31.5°  ; 
there  was,  therefore,  only  half  a  degree  of  frost  recorded  once  in  the 
fourteen  days,  which  occurred  on  December  21st.  Seldom  have  we 
had  more  thoroughly  unseasonable  Christmas  weather,  and  yet  this 
absence  of  frost  has  been  accompanied  by  mortality-statistics  which 
constitute  a  most  favourable  and  exceptional  health-bulletin  for  the 
season.  The  annual  rate  of  mortality  during  the  last  two  weeks  of 
December,  was  so  low  as  21.3  per  1,000  in  the  28  large  English 
towns  dealt  with  in  the  Registrar-General’s  weekly  return,  having 
an  estimated  aggregate  population  of  more  than  eight  and  a  half 
millions  of  persons.  Now  the  annual  rate  of  mortality  in  the 
largest  English  towns  during  the  last  two  weeks  of  the  year  ave¬ 
raged  25.9  per  1,000  in  the  seven  years  1876-82.  The  rate  of  mor¬ 
tality  during  the  fortnight  just  ended  was,  therefore,  4.6  per  1,000 
below  the  average  of  seven  Christmas  seasons,  an  exceptional  pro¬ 
portion  of  which  were  of  that  “  green  ”  character  said  to  fatten 
churchyards.  If  comparison  be  made  with  a  season  when  frost  and 
snow  combined  to  make  old-fashioned  and  seasonable  Christmas 
weather,  the  favourable  effect  of  mild  winter  weather  upon  the  public 
health  is  more  strikingly  exemplified.  Christmas  was  celebrated  in 
frosty  weather  in  1878  and  1879,  and  the  death-rate  in  the  last  two 
weeks  of  those  years  was  31.3  and  28.3  per  1,000  respectively.  Thus 
the  rate  of  mortality,  during  the  mild  Christmas  just  past,  was  no  less 
than  8.5  per  1,000  lower  than  at  the  two  frosty  Christmas  seasons 
of  1878  and  1879.  A  paragraph  in  the  Registrar-General’s  last 
weekly  return  throws  considerable  light  upon  the  way  in  which 
mild  winter  weather  favourably  affects  the  public  health.  We  are 
told  that  in  London,  during  the  week  ending  last  Saturday,  the 
deaths  referred  to  “  diseases  of  the  respiratory  organs,  which  had 
been  471  and  391  in  the  two  preceding  weeks,  further  declined  to 
355  last  week,  and  were  no  fewer  than  239  (or  40  per  cent.)  below 
the  corrected  average  weekly  number  in  the  corresponding  weeks 
of  the  two  years  1873-82. 


THE  CENSUS  OF  1881. 

The  general  report  on  the  census  of  1881  has  been  issued  by  the 
Registrar-General,  Mr.  W.  Clode,  and  Dr.  W.  Ogle.  The  report  opens 
with  an  interesting  epitome  of  the  historj’  of  census-taking  in 
England,  explaining  that  the  first  proposal  to  have  a  systematic 
census  of  the  population  was  made  in  the  House  of  Commons  in 
1753  by  Mr.  T.  Potter,  member  for  St.  Germans,  who  introduced  a  Bill 
on  the  subject.  That  Bill  was  passed  by  the  House  of  Commons  by 
large  majorities,  but  it  was  opposed  in  the  House  of  Lords,  and 
rejected  there  on  the  second  reading.  No  further  action  appears  to 
have  been  taken  to  obtain  a  census  until  1800,  when  Mr.  Abbot,  the 
member  for  Helston,  introduced  the  Population  Bill,  which  passed 
through  Parliament  without  opposition.  The  first  census  was  therefore 
taken  in  1801,  and  a  census  has  been  takeninthefirstycarof  each  suc¬ 
cessive  decennium  since  that  time,  although  the  present  efficient  and 
comprehensive  s\  stem  of  carrying  out  the  important  work  was  not  intro¬ 
duced  un  il  1811.  After  giving  a  large  number  of  figures  and  many 
details  showing  the  aggregate  population  of  England  and  Wales  in 
1881  (25,974,439),  the  rate  of  increase  in  the  last  decade — namely. 


14.36  per  cent.,  which  was  higher  than  in  any  decennium  since 
1831-41,  and  the  causes  of  this  high  rate  of  increase,  the  report 
goes  on  to  state  that  in  the  course  of  the  last  half  century  the 
population  of  England  and  Wales  has  increased  83.9  per  cent., 
and  that,  were  a  similar  rate  of  increase  maintained,  the  popula¬ 
tion  just  mentioned  would  be  doubled  by  the  year  1936.  What 
will  be  the  population  in  1891  ?  is  asked  by  the  report.  “  If  we 
assume,”  it  proceeds,  “that  the  rate  of  growth  in  the  decade 
preceding  the  census  of  1891  will  be  the  same  as  it  was  in  the 
decade  preceding  the  census  of  1881,  the  population  in  1891  will 
be  29,705,155.  But  the  rate  of  increase  has  been  rising  in  each 
decade  since  1861,  though  in  diminishing  proportion.  If  we  suppose, 
therefore,  that  the  series  will  be  continued  regularly  in  the  decade 
ending  in  1891,  the  population  at  the  date  of  the  next  census  will 
be  29,988,993.”  The  “  natural  increment  ”  growth  in  the  two  years 
that  have  already  elapsed  since  the  census  of  1881  has  been, 
according  to  the  reports  of  the  Registrar-General,  2.942,  and 
if  this  rate  be  maintained  the  population  at  the  time  of  the  next 
census,  as  determined  by  “natural  increment”  alone,  will  be 
30,026,290 ;  but  taking  the  mean  of  results,  after  accounting  for  loss 
by  emigration,  the  report  gives  a  probable  population  of  29,843,898 
at  that  time.  The  number  of  municipal  boroughs  in  England  and 
Wales  in  1881  was  243,  with  an  aggregate  population  of  8,412,121, 
showing  that  32.4  per  cent,  of  the  total  inhabitants  were  in  the  enjoy¬ 
ment  of  the  advantages  of  municipal  government.  The  population 
of  the  20  large  English  towns  (including  London)  given  in  the  weekly 
return  of  the  Registrar-General,  was  7,580,319,  while  the  population 
of  London  alone  was  3,816,483,  wliich  exceeded  that  of  all  the  19 
other  towns  put  together.  The  rate  of  increase  in  these  19  great  towns 
since  1871  had  been  16.5  per  cent.,  and  in  London  17. 3  per  cent.,  no 
fewer  than  562,223  persons  having  been  added  to  the  metropolis  in 
the  last  ten  j'ears.  In  fact,  London  has  almost  doubled  itself  in  41 
years,  whereas  the  population  of  the  rest  of  England  and  Wales  has 
taken  57  years  to  multiply  in  an  equal  degree..  Under  the  head  of 
“  occupation  ”  the  report  states  that  the  total  number  of  males  re¬ 
turned  as  engaged  in  some  definite  occupation  was  7,783,646,  or  71.5 
per  cent,  of  all  the  enumerated  males  aged  five  years  and  upwards, 
and  of  females  3,403,918,  or  only  29.4  per  cent.,  between  the  ages 
indicated.  The  Civil  Service  employed  50,245  persons,  and  the  police 
32,508.  The  number  of  soldiers  in  England  and  Wales  at  the  date 
of  the  census  (^including  Yeomanry  and  Militia)  was  87,168,  and  of 
men  in  the  Royal  Navy  (excluding  8,910  pensioners)  20,733.  The 
number  in  the  clerical  profession  tvas  about  35,823,  including  nearly 
24,000  clergy  of  the  Established  Church;  in  the  legal  profession, 
17,386 ;  the  medical  profession,  22,936 ;  engaged  in  educational 
work,  72  per  cent,  of  whom  were  women,  171,831  ;  actors  and 
actresses,  4,565  ;  while  the  number  of  photographers  had  increased 
from  4,715  in  1871  to  6,661  in  1881. 


RELIEF  TO  THE  SICK  BOOK. 

From  the  report  in  the  Birmingham  Daily  Mail,  it  would  seem 
that  there  is  some  room  for  improvement  in  the  regulations  for 
providing  relief  to  the  sick  poor.  It  appears  that  Mr.  V.  A.  Jones, 
who  is  medical  officer  for  one  of  the  districts  of  the  Birmingham 
Union,  prescribed  certain  medicines  for  a  patient,  but  that  these 
could  not  be  obtained  until  after  a  long  delay,  the  parish  offices 
being,  as  we  gather,  closed  from  1  to  7.30  P.M.  Mr.  Prosser,  being 
called  in.  found  the  patient  in  a  dying  condition,  and,  after  death 
had  occurred,  communicated  with  the  coroner,  who  held  an  inquest. 
At  the  inquest,  Mr.  Jones  is  represented  to  have  given  it  in  evi¬ 
dence  as  his  opinion  that  the  patient’s  chance  of  life  w'ould  have 
been  notably  increased  had  he  received,  in  time,  the  medicines  pre¬ 
scribed.  It  is  quite  clear  that  arrangements  which  can  allow  such 
an  event  to  occur  must  be  faulty,  and  we  have  no  doubt  that  they 
will  be  altered  now  that  the  attention  of  the  parish  authorities 
has  been  called  to  them.  It  is  hardly  to  be  wondered  at  that  Mr. 
Jonesthoughthimself  somewhat  aggrieved  by  the  course  taken  by  Mr 
Prosser,  .who  communicated  wuth  the  coroner  without  first  inform¬ 
ing  Mr.  Jones  of  the  circumstances,  or  of  his  intention;  and  the  case 
excited  so  much  angry  feeling,  that  it  was  only  settled  after  an  ap¬ 
plication  to  the  bench  of  magistrates. 


WATERFORD  UNION. 

At  a  meeting  of  the  Guardians  of  this  Union,  held  recently. 
Dr.  Burkitt,  the  senior  visiting  medical  officer,  upon  his  retire¬ 
ment,  after  a  very  lengthened  period  of  service,  was  generously 
voted  a  pension  of  £66  13s.  4d.,  being  two-thirds  of  his  salary  (the 


Jan.  12,  1884.1 


THE  BRITISH  MEDICAL  JOURNAL. 


87 


I 


maximum  retirinfi;  allowance)  ;  and  a  complimentary  resolution,  in 
acknowledg;meut  o£  his  lon^  and  faithful  services,  was  passed.  It 
was  proposed  to  appoint  in  his  stead  a  resident  medical  officer,  at  a 
salary  of  XluO  a-year,  with  residence  and  rations  ;  it  was  further 
proposed  that  the  salary  should  be  .£260,  with  residence,  etc.;  but 
both  these  propositions  were  negatived.  Notice  of  motion  was  then 
given  to  rescind  previous  resolution  to  appoint  a  resident  medical 
officer,  and  that,  instead,  a  visiting  one  be  elected  as  successor  to 
Dr.  Burkitt.  During  the  discussion,  it  was  suggested  that  a  resident 
medical  officer’s  salary  should  be  but  £80 ;  and  Captain  Gyles  is 
reported  to  have  quoted  from  the  British  Medical  Journal,  by 
way  of  showing  that  a  competent  medical  officer  conld  be  secured  at 
that  salary,  with  residence  !  There  are  from  600  to  600  patients, 
and,  it  appears,  no  dispenser.  The  question  was  also  mooted  as  to 
whether  the  resident  doctor  should  be  allowed  to  practise  outside, 
and,  if  so,  to  what  extent ;  but  surely  his  whole  time  would  be  occu¬ 
pied  in  so  large  an  institution,  and,  if  so,  £250  salary,  with  residence 
and  rations,  would  be  moderate  remuneration  for  a  competent  man. 
The  guardians  will  probably  appoint  a  successor  to  the  late  visiting 
medical  officer  at  the  same  salary  of  £100,  and  it  is  to  be  hoped  they 
will  also  appoint  a  resident  apothecary. 


POWERS  OP  MEDICAL  OFFICERS  OF  HEALTH  AS  TO  BAKEHOUSES. 

oblige  me  by  giving  information  on  the  following  points  ?  fuj 
What  powers  has  a  medical  oflicer  of  health  with  regard  to  bakehouses  (extra¬ 
metropolitan)?  (6J  Wh.at  statute  confers  the  powers  ? — Yours  truly, 

Dubitans. 

*,*  Section  17  (1)  of  the  Factory  and  Workshops  Act  of  1883  gives  to  the 
medical  officer  of  health  of  a  local  authority,  as  regards  bakehouses,  all  “  such 
powers  of  entry,  inspection,  taking  legal  proceedings,  and  otherwise,  as  a 
factory-inspector  under  the  Factory  and  Workshops  Act,  1878.”  Under  this 
section,  a  medical  officer  of  health  may  enter,  inspect,  or  examine  a  retail 
bakehouse  at  any  reasonable  hour  of  the  day  or  by  night,  and  may  take  legal 
proceedings  in  cases  where  the  law  has  been  broken. 


MEDICAL  NEWS. 

'  Apothecaries’  Hall. — The  following  gentlemen  passed  their 
"(Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
(Certiticates  to  practise,  on  Thursday,  January  3rd,  1883. 

'  I  Bowling,  George  Augustus  Lov’elace,  Sewardstone  Road,  E. 

Hatchett,  Frederick  William,  Upper  Cheyne  Row,  Chelsea,  S.W. 

Murray,  William,  Wray  Crescent,  Tollington  Park,  N. 

Vogan,  James  Horinan,  St.  Bartholomew’s  Hospital,  E.C. 

Royal  College  of  Surgeons  op  England. — The  following 
i  gentlemen  passed  their  primary  examinations  in  anatomy  and  phy- 

■  siology  at  a  meeting  of  the  Board  of  Examiners  on  the  7th  instant, 
and,  when  eligible,  will  be  admitted  to  the  pass-examination,  viz. : 

Messrs.  W.  G.  Anglin  and  G.  H.  Denike,  students  of  Kingston,  Canada; 
W.  F.  Miller,  of  the  Melbourne  School;  R.  Stopford,  of  the  Liverpool 
School  ;  W.  H.  Yeld,  of  the  Manchester  School;  W.  Biggam,  of  the  New¬ 
castle  School ;  H.  G.  Hughes,  of  the  Dublin  School  ;  E.  M.  Hewish,  of 
the  Toronto  School ;  W.  E.  Facey,  W.  H.  Corsens,  G.  W.  Roll,  and  A.  S. 
Percival,  of  the  Cambridge  School;  and  J.  Whitaker,  of  the  Edinburch 
School.  ^ 

Nine  candid,ates  were  referred  for  three  months,  and  one  for  six 
I  months. 

The  following  gentlemen  passed  on  the  8th  instant,  viz. : 

Messrs.  M.  Eleyatamby,  of  the  Ceylon  School ;  E.  L.  Pox,  Cambridge  ;  R.  B. 
Robson,  F.  Morton,  and  H.  Renny,  Newcastle;  A.  L.  Williams,  Liver¬ 
pool;  C.  Mortlock,  St.  George’s  Hospital;  W.  E.  Moigan,  St.  Bartholo¬ 
mew's  Hospital ;  J.  Good,  Charing  Cross  Hospital ;  J.  B.  Webb  and  H.  A. 
i  Spencer,  of  the  Bristol  School ;  J.  W.  Barrett,  Melbourne  ;  W.  S.  Cox  and 

'  A.  O.  B.dshaw,  Manchester;  F.  W.  Gordon,  Dublin;  and  A.  R.  Mac¬ 

millan,  Edinburgh. 

,  Eight  candidates  were  referred  to  their  studies  for  three  months, 
j  The  following  gentlemen  passed  on  the  9th  instant,  viz. : 

Messrs.  J.  P.  Baly.  Birmingham  School  of. Medicine;  H.  Anderson,  Belfast 
School  of  Medicine  ;  A.  W.  Riddell  and  F.  L.  Davis,  Bristol  School  of 
Medicine;  F.  C.  Servaes  and  E.  N.  Nason,  University  of  Cambridge;  C. 
Nicholson  and  P.  Jubb,  Leeds  School  of  Medicine  ;' H.  Massey,  Dublin 
School  of  Medicine;  P.  S.  P.  Lely,  C.  E.  Dodd,  and  W.  B.  Caley,  Liver- 

■  po((l  School  of  Medicine  ;  S.  Hawarden,  Manchester  School  of  Medicine  ; 
H.  C.  Coe,  Harvard  University;  A.  King,  Charing  Cross  Hospital;  C.  j! 
Deyns,  Middlesex  Hospital ;  \V.  B.  Colquhoun,  Guy’s  Hospital. 

,  Six  candidates  were  referred  for  three  months,  and  one  for  six 
months. 

The  first  primary  examination  for  the  present  year  for  the  diploma 
of  membership  of’  the  Royal  College  of  Surgeons  was  commenced 
on  the  4th  instant,  when  the  large  number  of  211  candidates  pre¬ 
sented  themselves,  against  190  at  the  corresponding  period  last 
'  year. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  ; 

ALNWICK  AND  DISTRICT  PROVIDENT  DISPENS.ART -Qualified  Practi 
♦  ! -  Applications  to  W.  Wright,  1,  West  Parade,  Alnwick,  by  January 


Salary,  £150 


tioner. 

16th. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Burgeon, 
per  annum.  Applications  by  January  15th. 

BIRSAY,  HARRAY,  AND  SANDWICK  MEDICAL  AID  ASSOCIATION.— Me¬ 
dical  Officer.  Salary,  £70  per  annum.  Applications  to  Mr.  Moar,  Quovloo 
by  Stromness. 

CITY  OP  DUBLIN  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum 
Applications  by  January  12th. 

COTON  HILL  lunatic’ HOSPITAL,  Stafford.-Assistant  Medical  Officer. 
Salary,  £100  per  annum.  Applications  by  January  14th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Assistant  Dental  Sur¬ 
geon.  Applications  by  January  14th. 

DERBYSHIRE  GENERAL  INFIRMARY. — House-Surgeon.  Salary,  £100  per 
annum.  Applications  by  January  26th. 

GOVERNMENT  OP  MADRAS  FOR  EMPLOYMENT  IN  THE  NILGIRI  CIN¬ 
CHONA  PLANTATIONS.— Quinologist.  Salary,  Rs.  350  rising  to  Rs  500 
per  mensem.  Applications  to  the  Revenue  Secretary,  India  Office,  West¬ 
minster. 

HAYDOCK  lodge  asylum,  Ashton,  near  Newton-le-Willows,  Lancashire _ 

Medical  Superintendent.  Salary,  £200  per  annum.  Applications  to  E.  H 
Beaman,  Medical  Proprietor. 

HYDRO-THERAPEUTIC  ESTABLISHMENT.— Resident  Physician.  Salary 
£300  per  annum.  Applications  to  the  Manager,  The  Hall,  Bushey  near 
Watford.  ’ 

KIDDERMINSTER  INFIRMARY. — House-Surgeon.  Salary,  £120  per  annum 
Applications  by  January  17th. 

METROPOLITAN  ASYLUMS  BOARD. — Assistant  Medical  Officer.  Salary,  £120 
per  annum.  Applications  by  January  14th. 

RADCLIPFE  INFIRMARY,  Oxford. — Honorary  Physician.  Applications  by 
February  6th. 

ST.  PANCRAS,  MIDDLESEX. — Dispenser  for  the  Infirmary  at  D.artmouth 
Park  Hill.  Salary,  £100  per  annum.  Applications  by  January  14th. 

SUSSEX  COUNTY  HOSPITAL. — Physician.  Applications  by  February  6th. 

SUSSEX  COUNTY  HOSPITAL.— Assistant-Physician,  Applications  by  Feb¬ 
ruary  6  th. 

TAUNTON  UNION. — Medical  Officer.  Salary,  £60  per  annum.  Applications 
by  the  14th  instant. 

UNIVERSITY  OF  EDINBURGH. — Additional  Examiner  in  Medicine  in  the 
Department  of  Medical  Jurisprudence.  Applications  to  J.  Christison.  by 
January  14th. 

WEST  HERTS  INFIRMARY. — House-Surgeon  and  Dispenser.  Salary,  £100  per 
annum.  Applications  by  February  6th. 


MEDICAL  APPOINTMENTS. 

Butler,  Gilbert  E.,  M.R.C.S.E.,  appointed  Senior  House-Physician  and  Chloro- 
formist  to  the  Westminster  Hospital. 

Eve,  F.  S.,  F.R.C.S.,  appointed  Surgical  Registrar  to  the  London  Hospital,  vice 
E.  H.  Fenwick,  F.R.C.8.,  resigned. 

Ryqatk,  D.  J.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Cambridge  Union, 
vice  E.  Knowles,  M.K.C.S.,  resigned. 

Hughes,  T.  L.,  M.P.B.,  appointed  Dispenser  to  the  Fulham  Union. 

Kempk,  Arthur,  M.R.C.P.,  appointed  Medical  Officer  of  Health  to  Budleigh 
Salterton  Local  Board. 

Kendall,  Theo.  M.,  B.A.,  L.R.C.S.E.,  L.R.C.P.E.,  L.M.,  appointed  Resident 
Medical  Officer,  Sydney  Hospital,  vice  P.  E.  Muskett,  resigned. 

King,  A.,  M.B.,  appointed  District  Medical  Officer  and  Public  Vaccinator  for 
the  Aspley  Guise  District  to  the  Woburn  Union,  riceG.A.  D. Mahon,  M.R.C.S  , 
resigned. 

Lucas,  A..  M.R.C.S.,  appointed  Medical  Officer  to  the  Woburn  Union  'Work- 
house,  vice  G.  A.  D.  Mahon,  M.R.C.S.,  resigned. 

Merges,  J.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the  Bath  General 
Hospital,  vice  A.  R.  Busby,  M.R.C.S.,  resigned. 

Monet,  A.,  M.D.,  appointed  Physician  to  the  City  of  London  Hospital  for  Dis¬ 
eases  of  the  Chest,  Victoria  Park,  vice  E.  L.  Birkett,  M.B.,  resigned. 

Mu.’ubv,  Langton  P.,  M.R.C.S.E.,  L.S.A.,  appointed  Junior  House-Physician  to 
the  Westminster  Hospital. 

PniLPOT,  H.  J.,  L.R.C.P.,  appointed  Assistant-Physician  to  the  Victoria  Hos¬ 
pital  for  Children,  vice  W.  C.  Grigg,  M.D.,  resigned. 

Pollock,  W.  R.,  M.R.C.S.,  appointed  Resident  House-Surgeon  to  the  Adden- 
brooke’s  Hospital,  Cambridge,  vice  A.  M.  Shield,  F.R.O.S.,  resigned. 

Price,  J,  D.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Dudley  North  District 
of  the  Dudley  Union,  vice  .1.  Bellingham,  M.R.C.S.,  resigned. 

Prichard,  R.,  M.D.,  apisointed  House-Surgeon  to  the  Maternity  Hospital 
Glasgow. 

Pruen,  S.  T.,  M.B.,  appointed  House-Surgeon  to  the  Cheltenham  General 
Hospital. 

Pulling,  Herbert  J.,  M.R.C.S.E., appointed  House-Surgeon  to  the  Westminster 
Hospital. 

Shaw,  L.  E.,  M.B.,  appointed  House-Surgeon  to  the  Victoria  Hospital  for  Chil¬ 
dren,  vice  J.  A.  Shaw,  JI.R.C.S.,  resigned. 

Sw.A-iN,  James,  M.R.C.S.E.,  appointed  Resident  Obstetric  Assistant  to  the 
Westminster  Hospital. 

Strek,  a.  H.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  and  Dispenser  to 
the  Kent  and  Canterbury  Hospital,  riceP.  Sturges,  M.R.C.S.,  resigned. 

Thoma.s,  Alfred,  L.R.C.P.,  L.R.C.S. Ed.,  appointed  Assistant  Medical  Officer  to 
Walton  Workhouse,  Liverpool,  vice  Rowland  Owen,  L.R.C  S.,  L.R.C.P.Ed., 
resigned. 

Turnell,  a.  P.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Cambridge  Union. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 8t.  Dartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — RoyalOrthopa;dic,2  p.m. 
— Hospital  for  Women,  2  p.m. 

TIJESD-\Y . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. — Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westmin¬ 
ster  O^phthalmic,  1..30  p.m. — West  London,  3  p.m. — St.  Mark’s, 
9  A. M.— Cancer  Hospital,  Brompton,  3  p.m. 


WEDNESDAY.... St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m.— London,  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2p.m. —  Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— 
St.  Peter’s,  2  p.m. — National  Orthopoedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.- — 

Charing  Cross,  2  p.m.— Royal  London  Ophth.almic,  11  a..m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 


Women,  2  p.m. 

FRIDAY.., . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1..30 

P.M. — Royal  London  Ophthalmic,  11  a. .m.— Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  P.M. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

BATURD.tY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 


London  Ophthalmic,  11  .v.m. — Royal  Westminster  Ojdithalmic. 
1.30  P.M. — St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CHAltlxo  Cros.s. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;■  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Aledical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric.  IM.  W.  F.,  1.30; 
Eye,  M.  Tu.  Th.  F.,  130;  Ear,  Tu.  F.,  12..30;  Skin.  Tu.,  12..30;  Dental,  Tu. 
Th.  P.,  12. 

King’s  Collkgb;. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.Th.S., 
2  ;  o.p.,  M.  W.  F.,  12..30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.  1 ;  Ear. 
Th.,  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  P.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,1.30;  o.p..W.  8.,  1.30;  Eye,  W.  S.,  9;  Ear,  8.,  9.30 ;  Skin,  Th.,  9 ;  Dental, 
Tu.,  9. 

Middlksex. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  P.,  1.30;  o.p.,  W.  S., 
1 .30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical, daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2 ; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  P.,  1,30;  Larynx, 
W.,  11.30  ;  Orthopaidic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George’.s. — Medical  and  Surgical;  M.  Tu.  P.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  8.,  2;  Ear.  Tu..  2;  Skin,  Th.,  1  ;  Throat,  AI.,  2;  Orthoprcdie, 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’.s.— Medical  and  Surgical,  daily,  1.4.') ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  AI. 
Th.,9.30;  Eye,  Tu.,  P.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  AI.  Th.,  9.30  ;  Skin,Tu. 
F.,  9.30;  Electrician,  Tu.  P.,  9  30;  Dental,  W.  8.,  9.30. 

St.  Thomas’s. — Aledical’and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  AI.  Th.,  2  ; 
o.p.,  W.  P.,  12.30;  Eye,  AI.Th.,2;  o.p..  d.aily,  except  Sat.,1..30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30 ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30  ;  Dental,  Tu.  P.,  10. 

University  College.— Aledical  .and  Surgical,  d,aily,  1  to  2  ;  Obstetric,  AI.  Tu.Th. 
P.,1.30;  Eye,AI.Tu.  Th.  F.,2;Ear,  S.,1.,30;  Skin,  W.,  1 .43 ;  S.,9.13;  Throat, 
Th.,  2.;S0  ;  Dental,  W.,  10.30. 

Wkstmix.ster. — Aledical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  F.,  3;  Eye, 
M.  Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  'Dental,  W.  S.,  9.15. 


MEETINGS  OP  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Pick  :  Amputation  at 
the  Knee-.joiiit  by  me.ans  of  Lateral  Pl.aps.  Professor  Alexander  Ogston 
(of  Aberdeen) :  New  Operation  for  Plat  Foot.  Dr.  Day  will  show  a  c.ase  (in 
the  Library)  of  Pulmonary  Stenosis  in  a  Child.— Odontological  Society  of 
Great  Britain,  8  p.m. 

TUESDAY.  Pathological  Society,  8.30  p.m.  Dr.  Norman  Aloore :  Two  Cases 
of  Mediastinal  Growth.  Air.  Lane:  Alollities  Ossium  and  Rheumatic 
Arthritis.  Air.  Cripps  ;  Sections  of  Galls.  Air.  Bowdby:  Sporadic  Cretin¬ 
ism.  Dr.  Honeage  Gibbes :  Entozoon  In  the  Lungs  of  Animals.  Dr. 
Mhite;  Fibroid  Heart.  Mr.  Butlin  for  Air.  Benton:  Carcinoma  of  the 
Oisophagus.  Air.  Walsham  :  Unusual  sized  Calculus  in  a  Child  (card). 

’THURSDAY.  -Harveian  Society  of  London,  8.30  p.m.  Annual  meeting  ;  Elec¬ 
tion  of  officers;  President’s  address ;  Conversazione. — Abernethian  Society, 
St.  Biirtholomew’s  Hospital,  8  p.m.  Dr.  Howe;  Locomotor  Ataxia. — ■ 
Parkes  Aluseum,  Alargaret  Street,  8  p.m.  Lecture,  by  Air.  Pridgin  Teale 
Ilf  Leeds,  on  Economy  of  Coal  in  Private  Houses.  ’The  chair  will  be  taken 
by  Professor  G.  AI.  Humphry,  AI.D.,  F.R.S. 

PRlDAy.,Y¥®‘^i''-“^  Society  p£  Cliaring  Cross .HoepiUd,  8  p.m.  Air.  C.  U.  Heaton 
will  'give  a  lecture  on  Some  Points  in  Urine- Anal vsis.  Air.  E.  Bellamy 
will  take  the  chair. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Co.m.mlnications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W’.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Alanager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  AIedical 
.Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  AV.O. 

CoRRESPONDKNT.s  who  wish  notice  to  he  taken  of  their  communic.ations,  should 
authenticate  them  with  their  names — of  course  not  necessarilj'  for  publication. 

PuRLic  Health  Department. — AYe  shall  be  much  obliged  to  Aledical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 

The  Hind  Fund. 

The  following  additional  subscriptions  liave  been  received  and  paid  to  the 
account  of  the  “  Hind  Fund”  at  Alessrs.  Coutts’  Bank  ; — 

£  3.  d.  I  £  s.  d. 

Cross,  n.R.  O.,  Esq.,  A. AI.D.  I  1  0  Hoft’meister,  Dr.  AY.  C .  110 

Cross,  Dr.  Robert .  1  1  0  I  Lush,  Dr.  AA’m.  ,T.  H .  110 

From  India  (per  T.  d’O.  I  Aletcalfe,  G.  E.  G..  Esq .  110 

Partridge,  Esq.)  .  .3  3  10  !  Swanwick,  Eustace  AI.,  Esq.  2  2  0 

Subscriptions  may  be  paid  to  Dr.  Richardson,  F.R.S.  (chairman),  25,  Alan- 
chester  Square;  .Tohn  Tweedy,  Esq.,  F.R.C.S.,  24,  Harley  Street  (honorary 
treasurer);  A.  J.  Pepper,  Esq.,  F.R.C.8.,  122,  Gower  Street;  and  T.  AVakley, 
jnn..  Esq;,  L.R.C.P.,  S)6,  Redcliffe  Gardens  (honorary  secretaries),  or  to  Alessrs. 
Coutts  and  Co.,  Strand. 

Cottage-Hospitals. 

Sir, — AA'^ill  any  member  who  has  had  any  experience  in  the  opening  of  cottage- 
hospitals  kindly  communicate  with  me,  as  I  am  endeavouring  to  get  some 
information  on  the  subject  for  a  gentleman  who  is  desirous  to  build  and  start 
one.— Yours  truly,  Charles  AV.  Thorp. 

Dobroyd,  Todmorden,  January  9th,  1884. 

AIedical  Sickness,  Annuity,  and  Life  Assurance  Society. 

Preli.minary  Expenses  Fund.  s.  d. 

Air.  Wm.  H.  Hardwicke  ...  ...  ...  ...  ...  10  0 

The  Case  of  AIessrs.  Bower  and  Keatks. 

Sir, — The  vexatious  prosecutions  of  Messrs.  Bower  and  Keates,  together  wdth 
the  statements  made  at  the  meeting  at  Sir  AA’illiam  .Tenner’s,  should  rouse 
the  w'hole  profession  to  a  sense  of  the  dangers  which  threaten  every  indi¬ 
vidual  member  of  it,  and  should  impel  us  to  adopt  such  “  collective  ”  action 
as  will  make  ns  as  a  body  responsible  for  the  defence,  not  only  of  similar 
cases,  but  of  all  cases  in  which  important  professional  interests  are  involved. 

Any  one  who  lias  read  the  public  and  professional  journals  during  the  last 
few  years,  will  have  no  difficulty  in  remembering  cases  in  which  important 
legal  points  have  cropped  up,  especially  in  the  inferior  courts,  and  have  been 
decided  against  us,  often  with  no  argument  at  all,  in  consequence  of  the  un¬ 
willingness  or  inability  of  individuals  to  incur  expenses  in  the  defence  or 
establishment  of  principles  which  should  be  jealously  guarded  by  the  profes¬ 
sion  as  a  whole.  In  this  way,  our  legal  rights  are  infringed  and'trampled  on 
with  impunity,  and  wC  are  governed  by  the  case  law  of  Bumbledom  and  its 
allies.  Certainly,  no  profession  at  the  present  day  is  in  such  a  disgracefully 
defenceless  state  as  our  own.  Even  the  Church,  wdth  its  high  and  noble 
aims,  does  not  hesitate  to  employ  all  the  machinery  of  the  law  in  aid  of  its 
legal  interests  ;  and  wdiy  should  we  not  follow  its  exanqile  f 
Reverting  to  the  prosecutions  of  Alessrs.  Bower  and  Keates.  the  course 
adopted  by  the  Colleges  of  petitioning  the  Home  Secretary  is  no  doubt  a  good 
one  ;  but  it  should  be  remembered  that  the  great  majority  of  the  cases  I  have 
referred  to  do  not  come  umler  the,  notice  of  the  Public  Prosecutor  at  all,  and 
it  is  in  these  cases  that  our  “  collective  ”  action  is  imperatively  demanded. 
For  such  action,  the  British  Aledical  .Association,  wdth  its  ramifications  in  all 
parts  of  the  kingdom,  is  peculiarly  fitted ;  and  I  would  venture  to  suggest 
that  t  he  Association  should  reserve  some  small  portion  of  its  surplus,  or  raise  a 
special  fund  for  the  defence,  when  necessary,  in  the  courts  of  law,  of  the 
honour  and  interests  of  the  profession,  and  for  the  preservation  of  the  few 
rights  that  still  remain  to  us. — Y'ours  obediently.  Appellant. 

London,  December  18th,  1883. 

Sir, — At  a  meeting  of  the  AA’'est  London  Medico-Chirurgical  So(dety,  held  last 
week,  it  was  announced  that  no  further  subscriptions  were  wanted  for  the 
Bower  and  Keates  Fund.  This  is  somewhat  to  be  wondered  at,  because  it  was 
proposed  that  any  surplus  should  be  held  to  form  a  fund  to  meet  similar 
cases  ;  nor  is  it  an  act  of  justice  towards  many  who  subscrilied  liberally,  not 
only  out  of  sympathy,  but  with  a  view  to  protecting  themselves  should  they 
at  any  future  time  be  similarly  jirosecuted. —Yours  truly,  A  Member. 

***  AVe  believe  that  the  great  difficulties  and  responsibilities  attaching  to 
the  administration  of  any  permanent  fund,  and  the  serious  liability  to  abuse, 
have  influenced  the  leaders  of  this  subscription  against  forming  any  fund  of 
the  kind. 

AIorning  Diarrhcea. 

In  reply  to  the  third  qu.ery  of  M.K.Q.C.P.I.,  in  the  Journal  of  January  5th, 
Air.  F.  R.  Cros3le,yf  Newry,  suggests  the  use  of  the“  persesquinitr.ate  of  iron,” 
as  recommended  by  Dr.  Grav'es  {A  iSpstem  of  Clinical  Medicine,  Dublin,  1843, 
p.  672).  He  has  found  this  remedy  of  great  value  in  cases  similar  to  that  de¬ 
scribed,  and  he  has  usually  combined  it  with  infusion  of  columba,  in  doses  of 
thirty  minims,  twice  or  thrice  daily.  In  order  to  ensure  its  efficacy,  care 
should  be  taken,  as  pointed  out  by  Graves,  that  the  remedy  be  used  when  re¬ 
cently  prepared,  as  it  will  become  inactive  if  kept  for  any  length  of  time. 
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!  l0I>II)E  OF  POTAS^II’M  AS  A\  AvTIO ALACTAOOOITK. 

t6lB.-r  ™n  thoroughly  corroborate  Mr.  Wrrall’s  statement  as  to  the  value  of 
utius(^'^  check  and  stoj)  the  secretion  of  milk  when  the  gland  is  left 

In  c.asps  in  which  it  is  desired  to  stop  the  secretion  to  wean  a  ehild,  f.e 
after  the  breasts  have  been  for  some  time  in  use.  I  have  had  but  little  expe- 
.rience.  and  I  have  l)een  desiring  an  opportunity  of  making  the  experiment  • 
but  for  some  years  I  have  relied  on  it  entirelv,  to  the,  excfusion  of  all  other 
remedies  m  c.ases  of  still-birtli,  .and  I  have  never  known  it  fail,  and  have 
also  found  that  Its  action  is  very  rapid,  nor  does  it  often  cause  any  uiinlea- 
sant  symptoms.  • 

My  jilan  is  to  order  twenty  grains  in  an  ounce  of  water,  direct  half  to  be 
hil^n,  .and,  if  there  be  not  marked  relief  in  twelve  hours,  the  other  half  is 
to  be  taken.  As  .a  rule,  one  dose  is  sutiieient.  The  previously  turgid  breasts 
are  found  tlaceid  and  nearly  free  from  pain.  I  aiivise  that  the  breasts  be 
siipporteil  by  a  handkerehief  roniKl  the  neck  p.assed  underneath  them,  and 
that  they  on  no  account  be  rubbed— a  frequent  practice  among  nurses — nor 

tc^'fford  some^rehef'"  '  just  sufficient  quantity 

This  drug  beats  .all  others  in  such  eases,  in  my  opinion,  in  its  little  diseom 
fort,  and  in  its  rapidity  and  certainty  of  action.  If.  B.  Bi.ackiiurn. 


1.-..  r  EMimorATiov  fou  WitooPiXG-Corr.H. 

.  .1  ^*'*■<‘'“'6  to  Dr.  Davies'  query,  in  your  last  week's  issue,  I  write  to 

saj  tliat  I  found  a  very  fjood  substitute  for  t lie  above  embrocation  in  the  fol- 

lowing  formiila,  wliieli  1  almost  invariably  prescribe,  and  most  of  my  pa¬ 
tients  speak  in  high  terms  of  its  assuaging  the  painful  paroxysms  of  the 
cough  :  K  Olei  Sueeini  .'S  iv.,  Olei  Camphora-,  ad.  §  iss.  M.  ft.  embrocatio.  To 
bo  well  rubtied  on  the  biu^k  and  front  of  the  chest  three  or  four  times  a  day 
'i\ith  regard  to  internal  remedies,  most  of  which  seem  almost  futile  f 
should  like  to  know  if  any  of  my  protessional  brethren  haye  eyer  heard  of 
or  tried,  the  following  “  old  woman's  "  remedy,  viz.,  a  grain  of  alum  with  a 
gram  of  poxydercd  sugar,  to  be  taken  in  the  drv  state  every  four  hours  •  an 
occasional  dose  of  magnesia,  or  sweet  essence  of  senna,  to  be  given  if  ’the 
child  s  bowels  get  constipated.— Yours  faithfully,  ^  ® 

Buckingham,  .faiiuary  7th,  IS.S).  ■\v.  L'HKtriuiu.x  Bi.enkarne,  P.R.C.S. 

Pa.stki'u's  am>  Koch's  Researches. 

SIR--I  observe  that  one  of  your  correspondents,  in  the  Journai,  of  January  .ath 
Mks  for  published  iiiforniation  as  to  Pasteur  and  Koch's  researches.  Will  yoil 
kindly  inform  him  that  the  New  Sydeiih.am  Society  has  published  Koch’s 
work  on  micro-organisms  in  relation  to  traumatic  infective  diseases,  and 
that  he  can  obtain  it  by  subscribing  for  1880.  It  does  not,  of  course,  include 
the  more  recent  researches  as  to  tubercle  and  cholera,  but  I  think  your  cor¬ 
respondent  will  hnd  HI  It  much  of  what  he  wants.  We  have  under  consider¬ 
ation  another  work  on  tlie  same  subject.— Yours  truly, 

,  c.  Secretary,  New  Sydenham  Society 

1.0,  Cayendish  Square,  W.,  January  8th,  1884.  '  ' 


-A->-TrsEPTrc)  rx  Pl'LMOXARY  AEFECTrOM. 

SIR,  Lest  Brindley  James  (see  Joituxal,  Deeeniber  -Sth,  nasfe  shonld 

Zi®wmmbe"f  m  courtesy  if  I  did  not  take  notice  of  hisletter,  1  troSe 

you  with  the  following  brief  communication. 

Mr.  James  states  that  he  has  employed  inhalation  with  marked  success 
Tills  I  am  glad  to  learn  ;  but  several  letters  which  I  have  received  cjve  ex¬ 
pression  to  the  disappointment  which  has  been  experienced  in  trials  of  the 
treatment.  This  disappointment  may  not  be  due  to  any 
method  itself,  but  rather  to  the  imperfect  means 
whmh  h.ave  hitherto  been  at  our  command  for  its  practical  .application 
Mr.  James  does  not  describe  the  nature  of  the  inhaler  employed  by  him 
but  I  gather  that  it  was  one  of  the  ordinary  construction,  and  with  tlie^  usual’ 
small  receiver.  Now,  I  have  demonstrated  that,  except  for  exceediiurly  volatile 
siffistances-such  as  ether,  spirits  of  wine,  fir-wood  oil,  turpentine,  ?iicalvptol 
etc.— these  inhalers  are  very  inetlieieiit,  aliout  four-fifths  of  the  substances 
iisiially  employed— such  as  carbolic  acid,  creaaote,  and  thymol— beinv  recover 
.able  from  the  inhaler  .at  the  end  of  the  inlualation.  ” 

Mr.  J.ames  gives  the  case  of  a  l.ady  who  was  no  doubt  suffering  from  pulmo- 
"r'l’  states,  was  greatly  benefited  by  the  inhalation 
of  twenty  drops  of  a  mixture  containing  one-fourth  part 
fi'‘«'>t.‘ty  of  the  ethereal  tincture  of  iodine,  and  an 
eighth  part  of  oil  of  thyme  made  up  to  an  ounce  with  spirits  of  wine  Mr 

these.so  favourable  results  of  this  sys¬ 
tem  of_  treatment,  and  demonstrate  some  other  cause  for  these  fortunate 
results.  I  would  say,  iii  reply,  that,  knowing  what  I  do,  I  am  very  sceptical 
)enencial  results  in  tlip  a.u_  j-i  » 


as  to  the  beneficial  results  m  the  oast}  recorded  being  due  to  the  inhalatYon* 


I  -  — AiiiviiA  \>%j  me  iiouiisuirig  aier-,  ton 

^  -  hver  OIL  whwh  Mr.  James  expressly  states  that  he  prescribed.  Of  the  effi- 

Mr‘''Tamp<r'  treatment  in  cases  such  as  the  one  narrated  by 

Mr.  James,  no  one  entertains  any  doubt.  ^ 

''■ith“the  suggestion  that  the  efficacy  of 
‘  deen  summarily  disposed  of  without  further  and 

deeper  research  In  this  1  quite  agree;  but  1  do  not  know  anyone  who 
■  nna  *  '®  should  be  thus  summarily  disposed  of.  I  for 

one,  think  it  so  import.ant,  that  I  continue  to  deirole  the  time  I  am  able  to 
practice  in  San  Remo. to  its  i«yesttgation.  xvith  a  t?2w,  more 
1*^‘®  of  more  eflicient  forms-  of  apparatus,  and  to 

placing  the  whole  siilqect  of  inhalation  on  a  firmer  and  more  scientific  b<asis 
No  doubt,  there  are  many  disorders  and  diseases  of  the  organs  of  respiration 
which  admit  of  Iieing  greatly  benefited,  and  some  even  cured,  by  the  efficient 
application  of  right  methods  of  inJialation.— I  remaiHj yours  very  faithfully 
San  Remo,  December,  188.3.  Arthur  IIili,  HAisALL,  M  D  Lon/’ 


^WelM\"(iJ^  Strand‘^''w  C  Porciiteur  for  iieuralgia.ig  .to  ,be  obtained  of 


Antiseptics  IV  WHoorrxG-CouGH.. 

I R, -fit  may  be  of  interest  to  your  rc.aders  to  learn  or  to  recall  to  itiind  th.at 
ii^ome  parts  of  Lancashire,  it  was  customary  for  mothers  to  send  their  cliil- 
iTOi  who  suffered  from  whooping-cough  to  inhale  fhe -fumes  of  tar.  This 

fonrri"  it  ”P-”  Three  or 


John  Eeid,  M.B. 


SN-nKzixo,  coNVECTEii  with  Nasat,  Polypi 
s  '»  the  British  Medical  Journal  of  Deceiniv.r 
rllVin'o-  H  "'-V  notice  by  a  friend  and  patient  who 

‘i!®  noticed  its  similarity  to  his  own  case.  This  patTent 

aged.!.,,  much  engaged  m  public  speaking,  had  for  ten  years  lieeii  troiihP.,i’ 
every  morning  and  after  dinner  by  attacks  of  sneering,  Listing  from  half  an 
ti hours.  The  sneezing  was  always  accompanied— some¬ 
times  preceded,  but  always  followed— by  a  profuse  watery  discharge  from 
t he  f frothy  discharge  from  tlie  ihoutli.  Gradimlly 

smeli  w^as  lost,  but  taste  was  not  affected.  For  six  or  seven  years^ 
at  night  wa-s  experienced,  and  respiration  liad’ 
to  be  carried  on  by  the  mouth.  Tlie  only  source  of  temporary  relief  was 

vapour-inhalation  by  the  nostrils.  ‘A”  net  was 

On  November  13th  last,  the  existence  of  polypi  having  been  ascertaineil  be 
was  sent  to  me  for  galyano-cautery  operative  treatment.  He  was  very’ex- 
feeble,  his  voice  was  thick,  tongue  sodden,  and  pliarvnjrfull 
of  frothy  mucus,  which  w.as  easily  seen  to  be  pouring  down  from  the  liosterior 
^■^®  P?5ferior  pillars  of  the  fauces  w.as  a  thickened  fieshy 
a^^®®  \“®®  width.  At  the  anterior  extremity  of  cacli  inferior 
tui  bmated  bone  liiiiig  a  pendulous  mass  of  hypertrophied  mucous  membrane 
the  size  and  sh.ape  ot  a  large  bean  ;  behind  tliis,  on  the  right  side,  masses  of 

tbe°?eG^?  'P'^7®’'®  ®!®"’  with  the  middle  turlfinated  bone.  On 

the  left  side,  the  septum  nasi  so  impinged  on  the  turbinated  bones  that 
vision  was  qii  te  precluded,  and  the  presence  of  polypi  wa,  only  hiferred  from 
the  impossibility  of  respiration  through  this  nostril. 

Ifith,  with  the  galvaiio-cautery  wire  snare,  Brunseli's  instrii- 
ments  Mickel  s  n.asal  speculum,  powerful  reflected  light,  and  a  larae  tliree- 
celled  zinc  and  carbon  witli  bichromate  of  potash  solution  battery— 1  removed 
Hie  pendulous  masses  of  mucous  membrane.  I  then  found  that  the  mucous 
membrane  of  every  part  of  each  nostril  was  immensely  hypertrophied  For 
^o«che.  containing  a  little  bicarbonate  of  soda,  was  used 
night  and  morning  for  ten  minutes.  On  the  lOtli,  f  removed  live  noUufi 
from  the  right  middle  turbinated  bone,  warying  in  size  from  a  big  be.an  to^a 
pea,  xvithout  any  lic-cmorrhage  and  with  trivial  pain.  On  tlie  aist/the  doucli- 
ing  had  so  told  on  the  mucous  membrane  tlrnt  the  edge  of  a  polypus  was 
plainly  visible  in  the  left  nostril,  which  I  snared  and  removed  wfithout'a 
drop  of  blood.  I  could  now  see  into  the  naso-pharynx,  through  the  right 
inferior  meatus,  .and  detected  masses  of  small  sessile  polypi  and  polypoidal 
mucous  mernbranc,  which  1  removed  in  many  sittings  ;  in  this  proceeding  I 
e.xperienced  the  value  of  the  oxy-hydrogeii  lime-light,  which  perfectly  iu’u- 
miiiated  every  crevice.  I  have  up  to  now  removed  from  the^riglit  iToltnl 
m"®-  ®®P'y^*®  Po'ypi  and  ten  masses  of  polyjioid.al  mucous  membrane 
(one  III  the  inferior  turbinated  bone),  and  from  the  left  nostril  three  polvni 
and  nine  masses  of  mucous  membrane.  My  patient  now  bre.atlies  freely  by 
Die  nares  day  and  night,  and  his  attacks  of  sneezing  are  things  of  the  nasi 
Posterior  rhinoscopy  reveals  some  polypoidal  mucous  elevations  at  the  iios- 
tenor  n.ares,  which  1  intend  to  remove  by  the  galvano-c.auterv  snare  when  the 
anterior  parts  are  a  little  healed.  lYithout  a  .loubt,  the  old-fashioned  method 
away  nasal  polypi  ought  to  bo  relegated  to  obscurity. 

a  'vineglassfuT of  blood  in  all.  though  between 
foi  ty  and  fifty  removals  were  e,asily  effected  with  gre.at  precision.  This  is  a 
matter  of  importance  in  an  exsanguine  patient. 

s  case,  a  careful  examination  with  siiitablo  reflected  ligbi 
would,  I  venture  to  think,  now  reveal  more  than  an  “  irritalile  condition  ”  of 
the  mucous  membrane.  Some  hypertrophio  condition,  I  expect,  exists 
w  Inch  can  best  be  remedied  by  operative  fprocedures  similar  to  what  I  have! 
narrated.  The  douche  would,  at  any  rate,  give  relief  if  there  be  hypertrophy 
on^y  and  no  polypi  present.-I  am,  etc.,  'VY.  T.  P.  IVohston,  M  D  ' 

Edinburgh.  ’ 

.  Royal  College  of  Surgeon,?  of  Emilanp. 

IHE  lollowing  were  tlie  questions  in  anatomy  and  physiology  submitted  to  the 
candidates  at  tlie  primary  examination  for  the  membership  on  .lanuary  4tb 
Anatomy  (four  questions  to  be  answered).—!.  Describe  the  ligaments 

together,  and  also  those  whicli  connect 
these  bones  with  tlie  occiput.  3.  Describe  the  dissection  required  to  expose 
the  pronator  quadratus  muscle.  3.  Describe  the  first  rib.  4.  Describe  the 
position  and  relations  of  the  liver,  mentioning  especially  the  extent  to  wliicli 
it  IS  covered  by  peritoneum,  and  tlie  manner  of  its  connection  w-ith  the  walls 
of  the  abdomen  and  surrounding  viscera.  ,5.  Mention,  in  their  relative  posi¬ 
tion,  the  v,arious  structures  which  are  exposed  by  removing  tlie  •Gastroc¬ 
nemius  and  sffieus  muscles.  Give  the  attachments  of  any  muscles  ySu  may 
mention,  b.  Describe  the  ophthalmic  artery  .and  its  br.anehes.  b.  Ph/siolomj 
(four  questions  to  be  answered). — 1.  Give  a  classification  of  food-stuffs  State 
r  ^^*®  undergo  during  gastric  and  duodena’i  diges- 

tion  2.  Wliat  is  meant  by  arterial  blood-pressure?  How  is  it  modified 
locally  and  generally?  3.  Wb.at  are  the  sources  of  animal  heat?  Explain 
tlie  mode  iii  which  a  constant  temperature  is  maintained  in  warm-biooded 
.animals,  -t  \V  Imt  is  the  structure  and  distribution  of  non-stri.ated  muscle  ? 
How  does  it  differ  III  its  mode  of  action  from  striated  muscle  ?  5.  Describe 
tlie  mieroeeopic  appearances  of  a  tr.ansverse  section  of  tlie  spinal  cord.  What 
are  the  functions  of  the  parts  you  name?  6.  Describe  the  normal  rhythm  of 
the  respiratory  movements.  Explain  the  nervams  mechanism  by  which  it  is 

GutriNG  Foop. 

SIR,— Tlie  subject  was  a  kitten,  aged  about  3  months.  It  was  fed  with  an 
Older  Kitten  for  some  weeks,  and,  in  consequence,  ate  very  quickly  After 

amtah'c,  it  died  on  August 
23rd,  1883. .  The  lungs  were  found  to  be  oederaatous,  there  was  fluid  blood  in 
t he  right  ventricle,  and  general  venous  congestion.  The  resojihagus,  for  over 
three  inches  of  its  length,  was  dilated  to  about  twice  its  natural  size  -  its 
w-alls  were  thinned,  while  the  lesser  curvature  of  the  stomach  and  that  part 
of  the  ffisophagus  which  adjoined  the  dilated  part  were  bile-sUined.  The 
stomach  was  empty ;  the  dilated  oesophagus  contained  a  mixture  of  food  and 
bile,  and  the  ileum  was  acutely  inflamed  for  over  one  foot  of  its  leiietli 
Fever  s  glands  and  the  peritoneum  were  healtiiy.  The  cwcum  was  full  of 
loixi,  and  Ujinporaril  v  dil.'ited.  The  points  of  interest  are  the  dilated  Oi3^)pha- 
gustind  the  regurgitated  bile,  as  if  the  bile  went  to  meBt  the  food.— I  am. 

UA  ^  ‘  JoHx  Kkid,  M.B. 

iCochaale. .  -  .  • 

The  dilatation  of  the  ersophagus  might  have  been  congenital;  the  other 
^lymptoms  were  due  to  irritation  of  the  alimentary  tract  by  unwholesome  diet. 
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Coffee  in  Dyspepsia  and  Torpid  Liver. 

BiR, — In  the  Journae  of  January  5th,  a  “  Bilious  Physician  ”  asks  for  some  in¬ 
formation  as  to  the  influence  of  coffee  in  flatulent  dyspepsia  and  torpid 
liver. 

Having  suffered  from  torpid,  and  also  from  congested  liver,  at  interv'als 
during  tlie  last  eight  years,  and  seen  much  of  these  affections  in  others,  my 
experience  leads  me  to  the  conclusion  that  coffee  is  generally  as  beneficial  in 
one  as  it  is  injurious  in  the  other.  To  this  rule,  howev'er,  there  are  many  ex¬ 
ceptions.  For  many  years  past,  unless  when  congestion  was  present,  I  have 
found  coffee  infinitely  more  useful  than  any  other  beverage,  in  relieving  de¬ 
pression  of  spirits,  constipation,  and  flatulence.  In  such  cases  tea  is  in¬ 
variably  injurious,  owing  to  the  nausea,  muscular  relaxation  and  palpitation 
which  it  causes.  This  drug  (for  coffee  and  tea  should  be  looked  upon  as 
medicinal  agents)  is  followed  by  symptoms  somewhat  analogous  to  those  set 
up  in  many  people  by  the  use  of  tobacco.  Nor,  indeed,  is  coffee  to  be  taken 
indiscriminately,  too  concentrated,  or  in  excess,  for  then  palpitation,  fre¬ 
quency  and  irregularity  of  pulse,  singing  in  the  ears,  sleeplessness,  confusion 
of  the  senses,  and  even  delirium  will  result.  In  one  case  that  came  under 
my  notice,  the  use  of  coffee  was  followed  by  neuralgic  pains  in  the  liver,  which 
were  both  distressing  and  prolonged,  and  it  has  been  known  to  cause  tooth¬ 
ache  and  migraine. 

There  can,  I  think,  be  no  doubt  that  amongst  the  effects  of  coffee  are  in¬ 
creased  activity  of  the  organs  of  digestion  and  secretion.  As  a  vasculo-nervine 
stimulant,  it  increases  the  appetite  which  its  rival,  tea,  so  often  destroys.  It 
also  excites  the  functions  of  the  kidney,  liver,  and  intestines.  In  active 
hepatic  congestion  and  perihepatitis,  so  common  in  the  tropics,  and  even 
amongst  those  who  return  therefrom,  owing  to  this  vascular  excitement 
which  it  causes,  coffee  should  be  given  with  a  sparing  hand,  or  not  at  all. 
Here,  in  my  opinion,  cocoa  is  the  beverage  par  excellence,  at  once  nourishing, 
calmative,  and  refreshing.— Tour  obedient  servant, 

27.  Welbeck  Street,  W.,  January  4th,  1884.  D.  H.  Cullimore,  M.D.,  etc. 

A  Defence  of  Docking  Hoese.s. 

Sir, — I  have  for  years  been  a  member  of  the  Society  for  the  Prevention  of 
Cruelty  to  Animals  of  this  district,  and  have  always  been  greatly  attached  to 
animals,  especially  horses,  never  being  without  one  or  two  in  my  stable; 
nevertheless,  I  fail  to  see  that  your  correspondent  grasps  fairly  the  subject  of 
“  docking,” on  which  he  writes,  as  all  know  that  Providence  has  mercifully  given 
a  horse  a  long  tail  to  prevent  insects  from  biting  him  ;  he  has  also  power  over 
his  skin  quite  sufficient  to  disturb  his  small  enemies.  His  long  tail  is  all  very 
well  when  he  is  not  in  work,  but  it  is  extremely  dangerous  when  he  is  When 
once  the  dock  is  over  the  reins,  no  manual  power  will  prevent  a  fearful  acci¬ 
dent  ;  the  animal  becomes  infimiated  and  bolts,  leaving  the  rest  to  be  imagined 
better  than  described. 

I  had  a  long  docked  horse  once,  and  it  will  be  the  last,  nearly  having  been 
killed  in  the  wav  mentioned.  I  consider  docking  as  essential  as  castration. 
Your  correspondent  may  say;  Eaise  your  splash-rail ;  but  if  you  do,  you  w'ill 
have  no  control  over  your  horse  unless  you  drive  from  a  coach-box. 

Another  argument  in  favour  of  docking  is  cleanliness.  I  deny  that  the 
operation  can  be  performed  for  the  sake  of  beauty,  for  nature  is  beauty  ;  but, 
supposing  it  is,  any  horse  would  gladly  lose  his  tail  to  be  admitted  into  good 
society. 

Children  are  vaccinated  to  prevent  them  from  getting  and  spreading  a 
certain  disease,  so  in  docking  the  small  amount  of  necessary  suffering  pre¬ 
vents  them  from  injuring  themselves  and  breaking  their  driv'ers’  necks. — I 
am,  etc.,  Walter  Buchanan. 

Erratum. — In  the  .Iournal  of  .lanuary  .5th,  page  31,  column  i,  line  11  from 
bottom, /or  “  Mr.  Smith,  of  Bromsgrove,”reaa  “  Mr.  Smith-Batten,  of  Broms- 
grove.” 

Malformations. 

Sir, — In  1861,  when  in  practice  at  Clapton,  I  delivered  a  woman  of  a  foetus 
precisely  similar  to  the  one  reported  in  the  Journal  of  December  8th  by  Mr. 
Graham.  The  mother,  at  a  very  early  period  of  her  pregnancy,  was  struck 
between  the  eves  with  a  small  eel,  just  caught  by  her  boy  in  the  Lea,  which 
accidentally  slipped  from  a  piece  of  threa<l  while  the  boy  was  slinging  it 
round  to  show  her,  and  to  this  she  attributed  the  malformation.  The  speci¬ 
men  is  now  in  the  museum  at  Lincoln’s  Inn,  and  was  of  the  feminine  sex. 

Shortly  after  this  case,  I  attended  a  woman  in  the  same  neighbourhood 
w'th  a  monstrosity  having  two  heads  and  three  legs,  and  which  case  was 
published  by  the  late  Dr.  Phillips  in  Guy's  Hospital  Reports.  The  mother 
attributed  this  abnormal  birth  to  an  impression  made  upon  her  some  seven 
months  previously  when  seeing  the  Siamese  twins. 

In  the  following  year,  I  also  delivered  a  woman  of  a  full-time  male  child, 
minus  the  left  forearm.  She  had,  some  few  months  previously,  left  an  hos¬ 
pital  in  which  an  amputation  of  the  forearm  had  taken  place,  and  had  seen 
the  case  dressed. 

These  cases  are,  I  think,  some  evidence  of  the  effects  of  maternal  impres¬ 
sion.— I  am,  0.  H.  Welch,  P.R.O.S.,  etc. 

Eock  Gardens,  Brighton. 
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Analytical  Chemistry. 

Sir, — Can  any  of  your  subscribers  kindly  suggest  what  course  of  study  a  gentle¬ 
man  should  pursue  who  is  anxious  to  be  an  analytical  chemist? — Yours  faith¬ 
fully,  J.  C.  M. 

Dipsomania. 

Sir,— I  should  feel  vei’y  much  obliged  if  you,  or  some  of  your  readers,  would 
kindly  give  me  some  suggestions  as  to  the  treatment  of  a  mild  case  of 
diosomania. 

The  patient  is  resident  with  me,  and,  in  addition  to  the  necessary  super¬ 
vision,  I  am  at  present  giving  him  a  mixture  containing  sulphate  of  iron  and 
tincture  of  capsicum  in  clove-water,  to  be  taken  when  there  is  any  craving. 
As  a  drink  at  meals,  he  is  taking  a  mixture  of  compound  tincture  of  cinchona, 
tincture  of  capsicum,  and  syrup  of  oranges,  with  potash-water. 

Isthere  any  medicinal  cure?  We  hear  of  many  ;  and  is  there  anything  to 
be  given  when  the  periodical  attacks  of  craving  (to  satisfy  which  he  does  his 
utmost,  and  often.  I  fear,  sucoessfullv)  occur  ?  The  patient  himself  is  very 
anxious  to  be  cured,  hut  being  one  o' those  unfortumtes  who  cannot  ea-sily 
say  “  no,”  his  control  over  himself  is  very  small.  Whisky  "seoms  /o  be  the 
desired  beverage.— I  am,  sir,  yours  truly,  ‘  X. 
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REMARKS 

OX  THE 


J  EPIDEMIC  OF  CHOLERA  IN  EGYPT. 

Read  before  the  Epidemiological  Society. 

By  W.  G.  hunter,  M.D., 

,  ]{etired  Surgeon-General  Indian  Army. 


!•  tiR.  President,  and  Gentlemen,— When,  sir,  you  did  me  the 
1  lonour  to  invite  me  to  read  a  paper  having  for  its  subject  the  late 
i  ’.holera-epidemic  in  Egypt,  I  had  some  diffidence  in  responding  to 

!( ’•our  request,  as  I  felt  that,  after  my  report  had  been  presented  to 
i  ler  Majesty’s  Government,  anything  that  I  might  have  to  say  would 
'  )e  robbed  of  much  of  its  interest.  On  reconsideration,  however,  of 
I  he  matter,  there  appeared  to  me  one  particular  point  in  that  report 
J  )f  such  paramount  importance  that  it  could  scarcely  fail  to  prove 
I  if  interest  to  this  Society,  even  if  much  of  the  old  ground  were 

r  ravelled  over  again. 

Having  received,  too,  since  the  report  was  written,  further  corro- 
>  lorativc  testimony  of  my  views  on  the  origin  of  the  epidemic  in 
■  2gyp^>  ^  thought  I  might  venture  to  place  the  matter  before  you. 
/Vbile  this  paper,  therefore,  has  no  pretensions  to  being  a  compre- 
tensive  one  on  the  cholera-outbreak  of  1883  in  Egypt,  but  will  be 
>  trictly  limited  to  an  endeavour  to  explain  the  origin  of  the  out- 
i-reak,  yet  it  will  not,  I  trust,  fail  in  creating  an  interest  among  the 
;  he  members  of  the  Society.  If  it  does  this,  it  will  have  served  the 
[  lurpose  for  which  it  was  written. 

[  Egypt  is  a  very  extensive  country.  It  extends  from  the  Mediter- 
!,  anean  Sea  to  the  Equator.  It  is  not,  however,  this  vast  country 
i.;  irhich  has  been  the  scene  of  the  recent  epidemic  of  cholera,  but 
1  ather  Egypt  proper,  which  includes  the  Delta  and  Upper  Egypt  as 
’  igh  as  Assuan  on  the  first  Cataract.  Its  area  of  cultivated  land 
i;3  not  larger  than  Belgium.  Its  population,  however,  according  to 
he  most  recent  census  (188"),  amounts  to  6,798,280;  and  is,  conse- 
i'  (uently,  about  one  and  a  quarter  millions  in  excess  of  that  of  Bel- 
(  ium.  The  soil,  ^hich  is  very  fertile,  is  an  alluvium,  “  the  gift  of 
||  he  Nile,”  and  is  rich  in  decomposing  organic  matter.  The  people 
i  .re  essentially  agriculturists,  and  lead  an  out-door  life.  Manufac- 
■  ories,  though  increasing,  are  comparatively  few.  It  is  almost  a 
.  ainless  country.  At  Alexandria,  it  is  true,  the  average  annual  rain- 
;  all  for  the  last  four  years  has  been  about  eight  inches  ;  but  in  the 
,  nterior,  of  which  Cairo  may  be  taken  as  representative,  the  rain  is 
■  iiuited  to  a  few  showers,  which  fall  during  the  cold  months  of  the 
■  ear — viz.,  in  November,  December,  and  January.  The  sky  is  gene- 
I  ally  cloudless,  the  air  dry,  and  the  dews  very  heavy.  The  prevailing 
I  dnds  are  northerly,  a  southerly  wind  being  quite  exceptions:!.  On 
!  Doking  over  the  meteorological  reports,  issued  from  the  Khedivial 
I'iaboratory,  one  is  struck  by  the  almost  tedious  monotony  with  which 
'  he  northerly  winds  blow  throughout  the  year. 

.  The  rainfall  being  so  scanty,  the  country  is  consequently  depend- 
I  nt  on  the  Nile  for  its  water-supply.  The  river  is  subject  to  perio- 
1  ical  inundations,  owing  to  the  heavy  rains  in  the  equatorial  region. 

!  he  rise  of  the  river  at  Cairo  begins  about  the  end  of  June,  and  is 
!  t  its  highest  about  the  middle  of  September,  when  it  gradually 
*  ills  until  it  again  attains  its  minimum  level  in  June.  There  being 
,ractically  no  rain,  the  subsoil  water-levels  must  necessarily 
I  )llow  the  Nile  level ;  that  is  to  say,  be  at  their  lowest  in  June, 

I  nd  at  their  highest  in  September. 

\  The  larger  majority  of  the  people  drink  the  water  unfiltered,  and 
f  enerally  before  it  has  been  allowed  time  to  deposit.  It  is  said  that 
;  ley  prefer  it  in  this  condition.  In  Cairo  the  quality  of  the  water- 
apply  is  indifferent.  At  the  waterworks  there  is  but  one  settling 
*  ink,  and,  as  it  is  in  constant  use,  it  can  never  be  cleaned, 
i  The  large  amount  of  mineral  matter  contained  in  Nile  water 
•  ffiile  settling,  carries  down  with  it  no  inconsiderable  quantity  of 
;  le  organic  substances  held  in  suspension  in  the  water,  and  must 
;  ;ad  to  rapid  fouling  of  the  tank.  Filtration  is  effected  by  gravel 
;  nd  sand.  In  the  Ismailia  quarter,  that  is,  the  fashionable  part  of 
le  city,  and  in  the  Boulac  quarter  also,  no  attempt  is  made  to  filter 
■  le  water,  but  it  is  supplied  as  obtained  from  the  Nile.  Close  to  the 
\  itakes  of  the  Cairo  waterworks,  where  some  slight  efforts,  it  is 
resumed,  would  be  made  to  prevent  pollution  of  the  water,  I  have 
3en  human,  and  other  animal  excreta,  fresh  and  stale,  lying  about 
I  1  various  directions,  and  men  and  women  bathing,  and  washing 
,ieir  soiled  clothes  in  the  river.  This  was  by  no  means  an  uncom° 

'  ion  sight. 
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The  water  supplied  to  Alexandria  is,  on  the  contrary,  of  very  good 
quality.  The  system,  though  much  the  same  as  in  use  at  Cairo  is 
carried  out  in  a  much  more  efficient  and  thorough  manner.  Alex¬ 
andria  is  the  only  town  in  Egypt  which  possesses  a  wholesome 
supply  of  water. 

The  river  and  the  soil  have  been  polluted  through  countless  gener¬ 
ations,  and  the  alluvium  is  almost  as  absorbent  as  a  sponge. 
Wherever  there  is  water,  it  is  scarcely  too  much  to  say,  you  may 
feel  assured  it  has  been  fouled  by  man.  The  river  is,  I  may  say, 
polluted  and  fouled  almost  from  its  source.  It  is  the  means"  by 
which  filth,  garbage,  and  dead  animals  of  every  description,  are 
disposed  of.  Every  town  and  every  village  situated  on  its  banks 
add  their  quota  to  the  fouling  of  the  stream,  until  at  length,  when 
it  has  reached  its  lowest  level  in  June,  it  is  found,  as  at  Cairo  and 
at  Damietta,  to  be  undergoing  putrefactive  changes ;  to  present 
under  the  microscope  the  character  of  pond-water  rather  than  of  a 
running  streAm,  and  to  contain  bacterioid  organisms  in  considerable 
quantities. 

For  a  detailed  description,  chemical  and  microscopic,  of  the  cha¬ 
racter  of  the  water  at  Cairo  and  Damietta,  in  June  1883, 1  would  beg 
to  refer  the  members  of  the  Society  to  my  second  and  third  reports 
to  Her  Majesty’s  Government  on  the  recent  epidemic  in  Egypt  Mr. 
Ismalum,  Director  of  the  Khedivial  Laboratory  at  Cairo,  and  Dr! 
Sonsino,  in  their  report  state  that,  after  July  20th,  bacterioid  bodies 
were  no  longer  found  in  the  water. 

As  a  specimen  of  the  quality  of  the  water  used  by  the  villages  in 
Elgypt,  I  would,  in  passing,  call  attention  to  a  report  made  to  me  by 
Mr.  Honman,  one  of  the  twelve  medical  gentlemen  sent  to  Egypt 
by  Her  Majesty’s  Government  for  service  during  the  epidemic.  This 
gentleman  was  in  charge  of  Mehallet-el-Kibir,  a  town  of  about 
28,000  inhabitants,  situated  to  the  north  of  Tanta,  midway  between 
the  Rosetta  and  Damietta  branches  of  the  river.  Mr.  Honman 
states  in  his  letter,  dated  August  30th,  1883  :  "  The  town  has  three 
mosques  ;  the  drain  from  one  running  through  the  town,  quite  open 
and  with  three  feet  of  filth  at  the  bottom.  This  discharges  itself 
into  a  pool  of  water  at  the  back  of  the  town,  which  is  used  by  the 
people  for  domestic  purposes,  and  as  drinking  water  for  their  cattle. 
The  other  two  mosques  drain  in  a  like  manner  into  pools  outside 
the  town,  and  they  also  are  used  by  cattle  and  for  domestic  pur¬ 
poses.  The  stench  from  these  drains  can  be  smelt  all  over  the 
town.” 

During  the  past  year,  the  water-ways  were  more  than  ordinarily 
polluted  by  carcases  of  cattle  which  had  died  of  typhus  being 
thrown  into  them,  in  order  to  evade  a  tax  of  five  francs  per  head 
for  their  burial,  which  the  poverty-stricken  fellaheen  were  quite 
unequal  to  pay.  It  is  notorious  that  many  of  the  fellaheen  were 
reduced  to  such  straits  as  to  be  forced  to  feed  on  the  carcases  of 
cattle  which  had  died  in  this  way.  The  number  of  carcases  and 
portions  of  carcases  in  a  far  advanced  state  of  decomposition  re¬ 
moved  from  the  Damietta  branch  of  the  river  amounted  to  upwards 
of  1,500,  a  number  considerable  in  itself,  but  insignificant  as  com¬ 
pared  with  the  thousands  which  must  have  been  thrown  into  the 
river.  The  losses  in  cattle  occasioned  by  the  “  epizootic  ”  weighed 
heavily  on  the  fellaheen,  and  reduced  them  to  strange  and  curious 
expedients  to  till  the  soil. 

The  villages  are  collections  of  mud-hovels,  in  which,  with  the 
human  family,  reside  all  their  domestic  animals,  as  pigeons,  fowls, 
asses,  goats,  and  perhaps  a  camel.  In  no  towns,  so  far  as  I  know,’ 
are  there  public  latrines,  except  those  belonging  to  the  mosques,’ 
which  are  quite  inadequate  to  meet  the  wants  of  the  people,  who 
are  driven  to  the  streets,  gullies,  and  open  spaces  for  natural’  pur¬ 
poses.  This  remark  applies  equally  to  cities  like  Cairo  and  Alex¬ 
andria. 

I  must  here  for  a  moment  interrupt  my  narrative  in  order  to  pay 
a  passing  tribute  to  the  valuable  sanitary  work  effected  by  the 
Executive  Commissions  which  the  exigencies  of  the  times  called  into 
existence  at  Cairo  and  Alexandria.  Shortly  after  the  epidemic 
ceased  in  the  Delta,  these  commissions  were  dissolved,  with  a  result 
that  might  have  been  foreseen ;  grossly  unsanitary  conditions  again 
became  rife,  and  have  justly  called  forth  from  Mr.  Clifford  Lloyd 
the  severest  reflections  on  the  Health-Inspector  of  Alexandria,  and 
the  Conseil  de  Sant6  at  Cairo. 

In  Cairo,  the  cess-pit  system  exists,  and  is  carried  out  in  a  very 
inefficient  manner.  Many  of  the  pits  are  holes  dug  in  the  sand, 
which  have  never  been  emptied  or  cleaned.  More  recently,  in  the 
better  class  of  houses,  the  pits  have  been  better  constructed,  but 
their  being  emptied  depends  much  on  “  the  caprice  of  the  landlord, 
not  of  the  tenant.”  The  wooden  carts  employed  for  removal  of  the 
sewage  are  of  the  most  primitive  description,  and  numerically  are 
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quite  insufficient  for  the  purpose.  Consequent  on  there  being  no 
break  of  connection,  tlie  house-pipe  and  the  cess-pits  are  in  direct 
communication  one  with  another. 

In  Alexandria,  an  attempt  has  been  made  to  establish  a  sewerage 
system,  but,  as  in  most  things  Egyptian,  a  very  defective  one.  In 
the  first  place,  it  is  but  partial ;  in  the  second,  it  possesses  radical 
defects  of  construction,  and  the  outlets,  some  twelve  or  more  in 
number,  pour  their  contents  on  to  the  beach  directly  to  windward 
of  the  city.  The  sewers  are,  moreover,  un ventilated,  such  ventila¬ 
tors  as  existed  having  been  sealed  up  about  five  years  previous  to  my 
visit  in  August  last.  The  privies  of  the  houses  are  in  direct  commu¬ 
nication  with  the  sewers. 

I  might  point  to  numerous  other  unsanitary  conditions,  not  in 
Alexandria  and  Cairo  only,  but  in  the  country  generally,  but 
refrain  from  doing  so  for  fear  of  wearying  the  members  of  the 
Society.  It  will  be  sufficient  to  say  that  grossly  unsanitary  con¬ 
ditions  abound  everywhere,  and  there  can  be  little  doubt  that,  from 
their  Sanitary  Department,  the  Egyptian  Government  have  received 
but  scant  service.  It  is,  to  me,  a  source  of  much  satisfaction  to 
know  that  the  Conseil  de  Sante  has  been  abolished,  to  be,  I  trust, 
replaced  by  an  executive  which  will  not  be  neglectful  of  its  duties 
to  the  country  and  the  people.  Under  such  conditions  as  I  have 
above  faintly  endeavoured  to  describe,  it  is  hardly  matter  of  surprise 
that  bowel-disorders  should  be  very  common  and  very  fatal,  and 
zymotic  diseases  very  prevalent.  Visit  what  hospital  or  village  one 
may,  one  is  struck  by  reports  of  the  prevalence  and  fatality  of  diar¬ 
rhoea,  enteric  fever,  and  other  intestinal  disorders.  And  that,  under 
the  head  of  diarrhoea,  numerous  deaths  from  cholera  lie  hidden,  I 
shall  proceed  to  show  further  on,  from  evidence  supplied  to  me  by 
others,  as  competent  as  myself  to  form  an  opinion  on  the  subject. 
Registration  of  disease  is  notoriously  defective  in  the  smaller  towns 
and  villages  in  Egypt.  It  is  generally  not  until  after  death,  when 
it  may  perhaps  be  necessary  to  obtain  a  permit  for  burial,  that  any 
attempt  is  made  to  ascertain  the  cause  of  death,  and  even  then,  as  a 
rule,  it  is  as  often  guessed  at  as  not.  Although  the  system  be  highly 
defective,  yet  it  must  not  be  lost  sight  of  that  all  the  returns  and  re¬ 
ports  agree  on  the  prevalence  and  fatality  of  disorders  of  the  bowels. 
Samanood  and  Shibin-el-Koom  were  two  towns  among  others  which 
I  visited  while  in  Egypt.  At  the  former,  from  the  1st  to  the  30th 
June,  1883,  out  of  40  deaths  from  all  causes,  26  were  from  diarrhoea. 
At  the  latter,  out  of  a  total  of  174  deaths  in  May,  June,  and  July, 
1882,  93  were  from  diarrhoea  ;  in  May  and  June,  1883,  out  of  a  total 
of  110,  no  fewer  than  57  were  from  diarrhoea.  In  Cairo,  where 
registration,  though  far  from  perfect,  is  more  reliable  than  in  the 
smaller  towns  and  villages,  the  mortuary-returns  show  a  very  high 
death-rate  resulting  from  bowel-disorders.  The  members  will  ob¬ 
serve,  from  the  mortuary-tables  of  that  city  for  1881  and  1882  which 
are  placed  before  them,  that  in  the  former  year,  out  of  a  total 
death-rate  of  14,579,  or  39.67  per  mille,  there  were  1,097  deaths  from 
gastric  and  typhoid  fever,  or  7.5  per  cent. ;  1,889  from  dysentery,  or 
12.9  per  cent. ;  1,902  from  ga.stric  catarrh,  or  per  cent. ;  that  in 
the  latter  year  (1882),  out  of  a  total  death-rate  of  17,290,  or  46.98 
per  mille,  the  death-rate  from  the  same  causes  was  10  per  cent., 
13f  per  cent.,  and  15  per  cent,  respectively — a  startling  mortality  as 
compared  with  a  city  like  Bombay,  for  example,  where  the  death- 
rate  from  all  causes  for  1881  amounted  to  27.87  y.'cr  mille,  and  from 
bowel-complaints  a  rate  of  2.59  per  1,000. 

Typhus  fever  is  far  from  being  uncommon,  and  in  1883,  I  have 
reason  to  believe,  prevailed  to  some  extent  in  the  toums  and  villages 
of  the  Delta.  In  the  returns  for  Cairo  for  the  years  1881  and  1882, 
previously  referred  to,  thirty-five  and  forty-six  deaths  respectively 
are  registered  from  this  cause.  Little  aid  need  be  looked  for  from 
examination  of  the  hospital-registers  of  the  smaller  towns  and  vil¬ 
lages,  as,  in  the  majority  of  instances,  the  medical  officers  are  in¬ 
capable  of  differentiating  between  the  typhus  and  typhoid  types 
of  fever;  and,  under  the  latter  lieading,  many  examples  of,  the 
former  would  not  unlikely  be  found. 

The  recent  war,  too,  not  improbably  exercised  a  certain  influence 
in  the  general  insalubrity  of  the  country.  Relatively,  however,  to 
other  existing  conditions,  this  influence  could  not  have  been  con¬ 
siderable.  The  campaign  was  a  ver}’  short  one ;  its  main  operations 
were  conducted  in  the  desert — between  Ismalieih  and  the  Delta — 
outside,  as  it  were,  of  the  country.  The  men  composing  the  “  Indian 
Division  of  the  Egypt  Expeditionary  Force”  were  a  picked  body  ; 
and  Deputy  Surgeon-General  Colvin  Smith,  C.B.,  principal  medical 
officer  with  the  force,  in  his  report  of  th6  expedition,  states  that  the 
fighting  men  and  followers  were  “  remarkably  healthy that  it  was 
not  until  they  had  been  resident  in  Cairo/that  their  health  began  to 
suffer  from  diseases  common  to  the  country,  as  diarrhoea  and  enteric 


fever,  both  of  which  diseases  he  seems  to  regard  as  endemic  in  tha 
city.  From  diarrhoea,  he  states,  almost  every  officer  suffered  whil 
at  Cairo,  and  some  very  severely. 

There  have  been  in  Egypt,  since  1831,  no  fewer  than  five  epide 
mics  of  cholera,  exclusive  of  that  of  1883.  The  first  broke  out  ii 
July,  1831 ;  the  second  on  June  24th,  1848  ;  the  third  on  July  25th 
1850;  the  fourth  on  June  24th,  1855  ;  the  fifth  on  June  11th,  I860 
The  last,  according  to  official  reports,  claimed  61,192  victims—; 
number,  1  imagine,  much  understated,  unless  registration  was  mon 
efficient  then  than  it  was  during  last  year. 

I  am,  I  regret  to  say,  unable  to  give  the  loss  in  population  causet 
by  the  recent  epidemic,  as  the  returns  have  not  yet  been  made  up 
The  authorities  are  waiting  until  the  disease  has,  I  presume,  ceasec 
to  exist.  Now,  however,  that  public  attention  has  been  directed  h 
the  matter,  I  fear  some  considerable  time  must  elapse  ere  the  report 
be  published.  The  disease  clings  to  the  country — “  ha;ret  later; 
letalis  arundo”— even  as  in  years  gone  by ;  but  its  presence  now  i; 
recognised  and  acknowledged  —  a  marked  advance  in  sanitarj 
politics  in  Egypt,  and  it  is  to  be  hoped  of  good  augury  for  the  future 
Better  far  an  open  enemy,  whose  attacks  can  be  met,  than  a  bidder 
foe,  who,  invisible,  deals  his  death-blows  with  an  unsparing  hand, 
and  creates  a  wail  through  the  length  and  breadth  of  the  land. 

Having  thus,  gentlemen,  however  imperfectly,  and  in  as  concise  a 
manner  as  possible,  endeavoured  to  lay  before  you  the  chief  physical 
features  of  the  country,  its  grossly  unsanitary  conditions,  and  ib 
more  prevalent  diseases,  I  think  it  will  be  admitted  that  never  wa.i 
a  country  more  ripe  for  an  outbreak  of  epidemic  disease,  such  as 
cholera,  than  Egypt ;  and  yet  Egypt  itself  was  apparently  astounder 
when  it  was  announced  that  cholera,  or  plague,  had  broken  out  at 
Damietta  on  June  22nd,  1883.  Immediately  the  report  reached 
Cairo,  a  Commission  was  deputed  to  investigate  the  matter.  Tlu 
Commission  arrived  at  Damietta  on  June  24th,  and  reported  tha: 
the  disease  was  cholera,  but  found  it  impossible  to  come  to  any  con¬ 
clusion  as  to  its  genesis.  “  La  Commission  se  trouve  dans  I’impos- 
sibihte  d’etablir  la  genese  du  cholora-epidemique  de  Damiette.” 

Dr.  Flood,  Physician  to  the  Hospital  at  Port  Said,  believed  (Drs 
Chaffey  Bey  and  Ferrari  state  in  their  report,  to  be  referred  to  pre¬ 
sently)  that  he  had  found  the  key  to  the  enigma,  and  reporter 
on  July  5th  to  Salim  Pacha,  the  President  of  the  Conseil  de  Sante, 
that  the  disease  had  been  imported  by  Mohamed  Halifa,  a  stokej 
belonging  to  the  Timor.  This  statement  of  Dr.  Flood’s  has  justly 
come  to  be  looked  on  as  incorrect,  and,  shortly  after  it  was  pul 
forward,  was  effectually'^  disposed  of  in  a  telegram  from  Sir  E.  Malet 
to  Her  Majesty’s  Government,  dated  Cairo,  July  11th,  1883,  which 
was  as  follows. 

“  Mohamed  Halifa,  for  some  years  inhabitant  of  Port  Said,  shipped 
as  fireman  on  board  steamer  Timor.  Made  voyage  to  Bombay,  re-^ 
turning  18th  ultimo ;  all  on  board  in  perfect  health.  Obtained 
discharge  at  Port  Said,  and  commenced  course  of  drunkenness  and- 
excess.  This  continued  four  days,  when  lie  was  imprisoned  by 
governor  of  Port  Said,  and  finally  expelled  by  that  official  on  23rd' 
ultimo,  and  arrived  at  Damietta  on  24th,  when  he  recommenced 
same  course  of  excess  on  25th.  He  is  now  at  liberty,  and  appa¬ 
rently  in  perfect  health.  This  disposes  of  theory,  as  epidemic 
broke  out  at  Damietta  on  22nd.” 

The  next  inquiry  into  the  origin  of  the  epidemic  was  carried  out, 
under  the  instructions  of  the  Quarantine  Board,  by  Dr.  Ahmet 
Chaffey  Bey  and  Dr.  Salvatore  Ferrari ;  they  are  both  medical  offi¬ 
cers  of  experience  and  of  high  standing  in  their  profession.  Their 
report  is  dated  Damietta,  July  24th,  1883,  and  will  be  found, 
extenso,  in  my  second  report  to  Her  Majesty’s  Government.  These 
two  gentlemen,  firmly  convinced  of  the  importation  of  the  disease, ! 
expected  to  obtain  a  confirmation  of  their  views.  Instead  of  this, ; 
after  careful  and  patient  investigation,  they  were  forced  to  the  con¬ 
clusion  that  the  disease  had  not  been  imported,  and  that  there  j 
existed,  in  the  deplorable  unsanitary  condition  of  Damietta  itself,  j 
sufficient  cause,  in  their  opinion,  for  the  origin  and  development  -of ' 
the  disease.  1 

Its  importation  into  the  country  has  also,  I  believe,  been  | 
assigned  to  the  Indian  contingent  during  the  war,  I  have,  how¬ 
ever,  never  yet  seen  this  hypothesis  formulated.  This  absurd ' 
opinion  would  seem  to  have  had  its  origin  in  the  representation  | 
made  by  M.  Fauvel,  Inspector-General  of  Sanitary  Services  under! 
the  French  Government,  of  the  danger  which  he  conceived  would  ! 
arise  to  the  French  troops,  which  it  was  then  expected  would , be 
sent  to  Egypt,  from  their  association  with  the  troops  coming  from 
India.  As  the  contingency  happily  never  occurred,  it  is  not  possible 
to  say  whether  M.  Fauvel's  doleful  foreboding  would  have  been 
realised  or  not.  Whether  this  opinion  of  M.  Fauvel’s  had  been 
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.'istcd  to  serve  the  puq^oses  of  those  wlio  believe  in  the  importa- 
3n  of  the  disease  into  Egypt,  I  am  scarcely  prepared  to  say.  Be 
,at  as  it  may,  the  subject  has  been  allowed  to  drop. 

The  last  importation  theory  which  has  been  advanced,  is  one  by 
r.  Mah6,  delegate  of  the  French  Government,  viz.,  that  it  has  been 
troduced  by  coal-trimmers  and  stokers  employed  on  board 
earners  running  between  Bombay  and  I’ort  Said.  The  ingenuity 
t  id  vagueness  of  this  allegation  will  be  at  once  apparent.  The  sub¬ 
let  is  being  investigated  by  Her  Majesty’s  Government.  The  in- 
I  liry  is  likely  to  be  a  protracted  one ;  but  that  Dr.  Mahe’s  views 
I  ill  share  the  fate  of  those  which  have  preceded  them,  I,  for  one, 
|i  innot  for  a  moment  doubt.  The  necessity  for  any  investigation 
.  ;ems  to  me  doubtful,  considering  that  conditions  already  existed 
[  1  abundance  in  the  country  itself  to  account  for  the  origin  and 
['  ifEusion  of  the  epidemic,  not  in  the  Delta  alone,  but  also  in  towns 
f  ad  villages  in  Upper  Egypt,  far  removed  from  the  line  of  traffic 
[  etween  Egypt  and  India.  Dr.  Couvidon,  a  French  physician  re- 
[,  dent  at  Fort  Said,  in  a  report  addressed  to  the  French  consul, 

'  ated  August  1st,  1883,  says  it  is  not  easy  to  determine  the  precise 
ji  lotives,  either  individual  or  general,  which  attribute  the  epidemic 
;  )  importation.  Be  that  as  it  may,  the  fact  remains  that  nameless 
(  ombay  merchants  and  phantom-ships  full  of  merchandise,  have 
ii  een  conjured  up,  and  are  said  to  have  brought  the  cholera  from 
f  acHa  to  Damietta  direct,  without  leaving  any  trace  behind  them 
‘  Suez  and  Zagazig ;  “  I  affirm  and  I  prove  that  the  present  epi- 
omic  cannot  have  been  imported.”  In  the  preface  to  his  report, 
i  r.  Couvidon  says  he  bases  his  opinion  on  numerous  thoughtful  ob- 
i  rvations  made  during  eighteen  years’  residence  at  Port  Said. 

A  writer  in  the  Bkitisii  Medical  Journal  of  August  11th,  1883, 

;  ates : 

■  “  Moreover,  cholera  has  never  been  shown  to  have  been  imported 
om  the  Indies  to  Egj’pt,  or  to  Europe.  It  is  not,  of  course,  denied 
I  lat  cholera  occurs  on  board  ship  ;  but  the  tendency  is  to  its  spon- 
;  ineous  disappearance  during  a  voyage.  As  the  Sanitary  Commis- 
i  oner  with  the  Government  of  India  has  remarked  that,  since  1865, 

;  gypt  has  not  suffered  once  until  now ;  Aden,  which  is  still  nearer 
, )  India,  has  never  suffered  to  any  extent.  Only  twice  since  1865 
as  there  been  a  Might  outbreak  there. 

;  “  But  cholera  has  prevailed  in  different  parts  of  Europe  in  ten 
Afferent  j^ears  since  1865.  It  is  endemic  in  parts  of  the  Fiussian 
;  mpire,  yet  no  alarm  is  expressed  by  other  countries. 

:  “The  English  sailing-vessels,  the  Persia  and  the  North  Wmd, 

'  re  often  loosely  quoted  as  having  introduced  cholera  from  the 
;  ndies  into  Jeddah  in  1865.  They  sailed  from  Singapore  with 
i  Avanese  pilgrims,  touching  at  Alepe  on  the  Malabar  coast,  and  at 
lakallah  on  the  southern  coast  of  Arabia,  and  arrived  at  Jeddah. 

1  he  vojmge  in  one  case  was  about  fifty  days,  and  in  the  other 
i  bout  eighty.  There  was  no  cholera  among  the  pilgrims  until  the 
essels  were  anchored  at  Makallah,  where  new  passengers  were 
hipped.  Cholera  was  prevalent  during  the  earl}'  part  of  the  year 
1  various  towns  on  the  Hadramaut  coast,  and  it  is  reasonable  to 
appose  that  Jeddah  became  infected  by  the  cholera  creeping  along 
ae  land.  But  in  no  case  can  the  disease  be  proved  to  have  been 
nported  from  India;  and,  in  every  alleged  instance  of  such  im- 
ortation,  the  allegation  has  failed  to  bear  examination.” 

Further,  on  examination  of  the  returns  of  cholera  for  Bombay, 

.  is  shown  that  during  1882  a  total  of  192  deaths  occurred,  as 
gainst  529  in  1881 ;  and  that  120  deaths  were  registered  during  the 
rst  six  months  of  the  present  year.  Consequently,  Bombay,  against 
'Inch  complaint  has  been  chiefly  made,  had  been,  during  the 
ighteen  months  preceding  the  epidemic  in  Egypt,  more  free  from 
holera  than  usual. 

Being  of  those  who  do  not  believe  in  the  contagiousness  of  cholera, 
nd  who,  therefore,  do  not  look  for  a  specific  entity  or  germ,  and  its 
nportation  into  a  country  to  account  for  the  development  and 
pread  of  the  disease,  I  turned  my  attention  to  the  country  itself  in 
carch  for  a  cause  of  the  epidemic  outbreak,  and,  after  careful 
nd  cautious  inquiry,  come  to  the  conclusion  that  the  epidemic  of 
883  was  the  outcome  of  the  disease  which  existed  endemically  in 
he  country.  The  evidence  in  support  of  this  statement  I  shall 
■ow  proceed  to  lay  before  the  members  of  this  Society.  Previously 
0  going  on  a  tour  of  inspection  into  the  Delta,  it  was  intimated  to 
ae  that  cases  of  cholera  had  occurred  in  a  Greek  school  at  Damietta 
>efore  the  outbreak  on  June  22nd.  On  arrival  at  Damietta  I  tested 
he  truth  of  this  statement,  and  came  across  the  following  cases. 

1.  Two  Coptic  priests  (named  Sadarros  Yusuf  and  Gergis  Hanna), 
fter  being  carefully  interrogated,  informed  me  that  a  Coptic  boy, 
lamed  Hanna  Gergis,  aged  6  years,  belonging  to  their  school,  had 
lied  of  all  the  symptoms  of  cholera  on  June  ITth. 


2.  A  Greek  priest,  Michael  Herodiades,  whose  statement  was  cor¬ 
roborated  by  the  deacon  at  the  Greek  school,  said  that  last  May  one 
of  their  scholars,  Anton  Nicolai'des,  aged  8  years,  was  attacked  at 
Damietta  with  excessive  vomiting  and  prostration,  but  had  no  purg¬ 
ing.  The  priest  could  give  no  details  as  to  the  suppression  of  urine. 
The  lad  was  taken  by  his  mother  to  IMansourah,  where  he  died  in 
twenty-four  hours. 

At  Shirbeen  I  accidentally  met  with  Dr.  Dutrieux,  a  medical 
practitioner  of  Alexandi-ia,  who  was  employed  by  His  Excellency 
Shereef  Pasha  in  making  inquiries  into  the  cause  and  origin  of  the 
epidemic,  and,  on  discussing  the  question,  I  discovered  that  his  in¬ 
vestigations  had  led  him  to  conclusions  similar  to  my  own. 

Shortly  after  my  return  to  Cairo,  I  received  the  following  telegram 
from  him,  dated  the  13th  instant :  “  I  have  been  to  Feraskor  to  get 
serious  information  as  to  date  of  cholera  at  Damietta ;  returned  to 
Damietta  expressly  to  verify.  Have  received  declarations  in  five 
cases.  Two  Greek  children  died  April  27th  ;  one  day’s  illness,  cya¬ 
nosis,  aphony,  algid  state,  no  vomiting,  no  diarrhoea.  Another  Greek 
child,  ill  about  six  months  ;  vomit,  cramps,  aphony,  algid  state, 
without  diarrhoea ;  death  after  six  days.  Arab  barber,  ill  two  qr 
three  days,  towards  end  of  April,  died  after  vomit  and  diarrhoea. 
Arab  shopkeeper,  dead  after  twenty-four  hours’  vomit  and  diarrhoea. 
These  facts  are  positive. — Dutrieux.” 

On  my  return  to  Cairo  from  tour  of  inspection.  Dr.  Sonsino  in¬ 
formed  me  that  he  had  received  a  letter  from  Dr.  Ambron, 
who  was  then  absent  in  Italy,  in  which  he  drew  attention  to  a  case 
of  cholera  which  had  come  under  his  observation  in  Cairo.  Dr. 
Ambron  stated,  “  I  am  not  quite  sure  of  the  year,  but  I  believe  it 
was  in  1867  that  I  saw  a  case  in  the  person  of  Dr.  Giovanni  Martini, 
who,  being  called  out  at  night  to  an  accouchement,  wrapped  himself 
up  in  a  woollen  scarf,  which  he  said  he  had  used  only  during  the 
epidemic  of  1865.  A  few  hours  later  he  was  seized  with  fainting, 
then  with  vomiting  and  diarrhoea,  and  had  all  the  phenomena  of 
cholera  with  the  algid  state  and  aphony,  but  recovered.” 

Dr.  Sonsino  supplied  me  with  the  following  instances  which  he 
had  met  with  in  his  practice  in  Cairo.  “  Tomaso  Bonassi,  of  Leg¬ 
horn,  lapidary,  was  seized  with  cholerine  on  May  13th,  1873,  and 
suffered  from  diarrhoea,  vomit,  algid  state,  and  sunkenness  of  the 
eye-cavities.  He  recovered  after  twenty  hours.  In  November  1874, 
the  same  man,  while  an  invalid  from  an  abscess  in  the  abdominal 
wall,  was  again  attacked  with  cholerine,  much  more  severely  than 
the  first  time,  but  recovered,  and  is  now  in  good  health.” 

Dr.  Eabitsch,  in  a  memorandum  dated  Cairo,  September  19th, 
1883,  states  that  “on  a  summer  afternoon  in  the  year  1878  or  1879, 
he  was  called  hastily  to  a  patient  in  the  Hotel  du  Mercure,  and 
found  there  a  man  whom  he  pronounced  to  be  suffering  from  cholera; 
there  being  no  epidemic  in  the  country,  he  stated  that  there  was  no 
fear  either  for  the  patient  or  for  the  persons  present ;  the  patient 
recovered.” 

Dr.  Fouquet,  in  a  letter  addressed  to  Mr.  Albert  Ismalun,  Director 
of  the  Meteorological  Khedivial  Laboratory  at  Cairo,  states  that 
“  he  had  under  his  observation  in  September  1881,  a  very  grave  case 
of  cholera  nostras,  which  closely  resembled  Asiatic  cholera ;  the 
patient  recovered.” 

Dr.  Sierra,  a  medical  officer  of  the  European  Hospital  at  Alexandria, 
in  a  letter  to  Dr.  Sonsino  dated  Alexandria,  J  uly  31st,  1883,  says :  “  I  have 
no  wTitten  notes  wherefrom  to  answer  your  question  ;  I  must  trust 
to  my  memory ;  but  I  am  sure  that  what  I  remember  and  shall  tell 
you,  I  remember  well.  After  the  small  epidemic  of  1866,  I  some¬ 
times  saw  cases  of  cholerine  in  Alexandria.  I  do  not  remember 
having  attended  to  such  cases  all  through  the  year,  but  I  certainly  saw 
so/ne  during  the  summer.  During  summer,  and  especially  in  the 
season  of  water-melons  and  fruit,  it  is  common  enough  to  have 
cases  of  gastric  disorder;  pains  in  the  stomach,  diarrhoea,  and  vomit¬ 
ing  have  always  been  very  frequent  in  that  season,  and  especially 
among  the  lower  orders  ;  but  I  do  not  call  this  cholerine.  By  cho¬ 
lerine,  I  mean  a  copious  vomiting  and  diarrhoea,  accompanied  by  a 
marked  fall  in  the  pulse,  agitation,  sinking  of  tlie  eyes.  Without, 
however,  being  able  to  fix  the  exact  date,  I  remember  having  seen  a 
Jewess  with  these  symptoms  where  they  lasted  more  than  eighteen 
hours,  and  where  the  reaction  was  very  difficult  to  bring  about.  I 
also  remember  that  when  I  had  such  a  case  in  my  practice  and  men¬ 
tioned  it  to  a  colleague,  I  was  told  that  similar  cases  had  occurred 
in  the  town  ;  but  never  more  than  two  or  three  cases  in  a  year.  I 
never  saw  any  cases  of  sporadic  cholera — cholera  nostras.  I  have 
lately  questioned  some  doctors  of  the  town,  and  have  been  told  that 
a  few  congeneric  cases  have  been  noted  by  them  also.  In  the  Euro¬ 
pean  hospital,  two  cases  were  admitted  in  May,  which  the  sisters 
told  me  showed  choleraic  symptoms.  One  of  these  died,  the  other 
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was  cured ;  he  is  now  in  the  hospital  with  other  ailments.  These 
are  the  facts  which  have  come  under  my  observation.” 

When  visiting  the  European  Hospital,  at  Alexandria,  I  had  the 
satisfaction  of  meeting  Dr.  Sierra,  and  he  very  kindly  placed  me  in 
the  way  of  obtaining  the  required  information,  and  subsequently 
furnished  me  with  the  details  of  the  cases. 

One  case  was  admitted,  under  Professor  Fongeron,  on  June  5th, 

1882,  and  recovered ;  the  other  case,  under  the  care  of  Professor 
Courtier,  on  April  17th,  1883,  and  ended  fatally. 

These  cases  are  designated  as  “  chloleriform.”  Dr.  Mackie  has, 
however,  to  my  thinking,  more  correctly  described  them  as  two 
typical  cases  of  cholera.  Dr.  Mackie,  at  my  suggestion,  kindly 
made  further  inquiries,  and  obtained  from  several  medical  gentle¬ 
men,  practising  in  Alexandria,  statements  of  cases  which  had  come 
under  their  personal  observation.  To  Dr.  Mackie,  himself,  I  am 
indebted  for  notes  of  four  cases  which  fell  under  his  own  observa¬ 
tion.  Two  in  the  summer  of  1881 ;  another  in  the  summer  of  1872, 
which  ended  fatally  ;  a  fourth  in  the  summer  of  1872  or  1873,  in  one 
of  the  sisters  of  the  Deaconesses’  Hospital. 

Dr.  Kartulis  furnishes  a  suspicious  case  as  having  occurred  in 
September  1881. 

Dr.  Mamlouk,  in  his  letter  dated  August  27th,  1883,  mentions  two 
cases — one  of  a  suspicious  character,  which  had  occurred  about 
eight  years  previously ;  another,  a  typical  case  of  cholera,  about  four 
years  previously. 

Dr.  De  Castro,  in  his  letter  to  Dr.  Mackie,  dated  September  5th, 
states  that  in  1866  he  observed  several  cases  of  cholera,  which  he 
considered  as  a  residue  of  the  epidemic  of  the  previous  year,  and  he 
observed  that  new  comers  were  more  susceptible  than  the  residents. 
Six  or  seven  years  ago  he  saw  a  case  which  recovered.  About  three 
years  previously  a  case  came  under  his  observation  and  recovered. 
This  patient  had  had  a  former  attack  in  1865.  The  second  attack 
resembled  the  first,  and  presented  all  the  phenomena  of  cholera. 

Another  case  he  had  under  his  care  two  years  previously,  in  a 
woman  who  had  arrived  the  preceding  day  from  Naples.  It  ended 
fatally. 

Another  case  occurred  in  September  1882,  in  the  captain  of  a  ship 
recently  arrived  from  Italy. 

Dr.  De  Castro  considers  these  to  be  cases  of  sporadic  cholera,  of 
which  similar  examples  may  be  seen  in  the  large  towns  of  Europe  ; 
that  they  resemble  cases  of  Indian  cholera,  but  differ  from  them  in 
being  less  grave,  less  fatal,  and  by  their  non-tendency  to  propagate 
themselves  even  in  the  absence  of  all  sanitary  precautions. 

Dr.  Demech  states  in  his  letter,  dated  Alexandria,  September  3rd, 

1883,  that  there  had  been  an  outbreak  of  cholera  in  Upper  Egypt, 
which  came  from  the  Soudan,  through  Dongola  and  Wady  Haifa, 
reaching  Korosko  in  November,  1872.  He  states  that,  since  1865, 
not  a  summer  passed  without  his  seeing  one  or  two  cases,  more  or 
less  severe,  of  cholera  nostras,  but  in  1866  he  had  two  fatal  cases  in 
Europeans  in  Mansourah. 

This  concludes  the  information  I  obtained  on  this  highly  impor¬ 
tant  subject  from  medical  practitioners  in  Alexandria. 

On  my  return  to  Cairo,  and  since  my  arrival  in  England,  I  have 
received  further  evidence  bearing  on  this  matter. 

Dr.  Fouquet,  in  a  letter  addressed  to  Mr.  Albert  Ismalun,  Director 
of  the  Meteorological  Observatory  at  Cairo,  which  letter  the  latter 
gentleman  has  kindly  forwarded  me,  states  that  he  had  under  his 
observation,  in  September,  1881,  a  very  grave  case  of  cholera 
nostras,  which  closely  resembled  Asiatic  cholera.  The  patient  re¬ 
covered. 

Dr.  Haddad,  in  a  highly  interesting  communication,  dated  Assiout, 
September  5th,  1883,  which  he  has  favoured  me  with,  shows  th^t 
diarrhoea  has  been  a  frequent  disease  for  many  years  past.  He  adds 
that  Dr.  Mazurakis,  in  December,  1882,  had  a  patient  who  died  with 
symptoms  of  vomiting,  purging,  cramps,  and  collapse,  after  ten  or 
twelve  hours.  He  states  that  diarrhoea  has  been  a  very  frequent 
disease  every  summer,  and  that  the  Government  registers  show  the 
mortality  from  this  disease  to  be  very  great,  being  as  much  as  one- 
third  of  the  mortality  from  all  other  diseases  combined. 

At  Assiout,  Dr.  Haddad  states  that  a  man  who  arrived  from  Cairo 
on  J uly  28th,  when  the  epidemic  was  at  its  height,  and  who  died  of 
cholera  the  following  day,  was  entered  in  the  Government  registers 
under  the  head  of  “  Choleriform.”  The  inhabitants  of  Assiout 
“laughed”  at  this  being  considered  the  first  case  of  cholera  which 
had  occurred  there. 

The  presence  of  cholera  in  Assiout  is  not  recognised  in  the 
Government  register  until  July  31st,  when  two  cases  are  re¬ 
corded. 

Further,  Dr.  Haddad  gives  it  as  his  opinion  that  cholera  was  not 


imported  from  Lower  Eg5"pt,  even  supposing  importation  ever 
occurred.  He  concludes  by  saying ;  “  How  many  years  it  has 

existed  here  I  cannot  say,  as  I  have  neither  the  means  nor  the  time 
to  institute  proper  inquiries.” 

I  had  arranged  with  Dr.  Haddad  to  investigate  this  matter,  but,  1 
a  I  was  leaving  the  country,  I  deemed  it  unadvisxble  to  allow  hirn 
to  do  so.  Dr.  Haddad,  being  an  able  man,  and  a  cautious  and  careful . 
observer,  and  possessing  a  thorough  knowledge  of  Arabic,  was  emi-  ■ 
nently  qualified  for  such  work. 

If  the  report  of  Dr.  Haddad  be  considered  side  by  side  with' the  ‘ 
letter  from  Dr.  Demech,  and  the  statement  of  M.  Chevalier  to  Sur-  ' 
geon- Major  McNally— “  that  cholera  had  existed  in  the  Fayoum  i 
(Upper  Egypt)  six  years  ago”— I  think  it  will  be  admitted  that 
there  are  some  grounds  for  the  belief  that  cholera  has  existed  in 
Upper  Egypt  since  1872. 

I  have  next  to  draw  attention  to  a  letter  from  Dr.  Patterson  Her 
Majesty’s  Consular  Surgeon,  Constantinople,  dated  Constantinople, 
September  24th,  1883,  in  which  he  states  that  he  practised  for 
thirteen  years  in  Egypt,  from  1855  to  1868,  both  in  Cairo  and 
Alexandria.  Dr.  Patterson  states  that  he  was  well-acquainted  with 
the  large  districts  between  Kafr  and  Zayat  and  Suez,  and  also  the 
districts  of  Mansourah,  Zagazig,  and  other  places  where  cholera 
has  recently  prevailed.  He  affirms  that  he  cannot  recall  a  year 
during  that  time  without  several  well  marked  cases  of  cholera  hav¬ 
ing  come  under  his  notice,  and  which  were  conveniently  classed 
under  the  head  of  “  Cholera  Nostras.” 

Further  on,  he  says-that  no  one  acquainted  with  the  disease  could 
doubt  that  cholera— by  whatever  name  it  might  be  designated — was 
endemic  in  Egypt. 

Again,  he  says ;  “  Every  year,  at  that  time,  there  was  a  cholera- 
panic,  and  not  without  reason  ;  and  we  seemed  yearly  to  be  on  the 
eve  of  a  cholera-epidemic  ;  yet  no  one  thought  of  attributing  it  to 
an  Asiatic  or  Indian  origin,  and  there  was  no  proof  that  the  disease 
was  infectious.” 

I  requested  the  staff  of  medical  officers  employed  in  Egypt  to  in-  I 
stitute  inquiries  as  to  the  existence  of  diarrhoea  and  cholera  in  the  i 
districts  where  they  were  stationed,  antecedent  to  the  officially  ■ 
declared  outbreak  on  June  22nd  at  Damietta,  and  to  report  the 
results  to  me.  Owing  to  the  rapid  decline  of  the  epidemic,  the 
Egyptian  Government  no  longer  found  it  necessary  to  retain  the 
services  of  these  gentlemen,  and  consequently  but  little  time  was 
given  them  to  make  the  necessary  inquiries. 

I  have,  however,  received  from  some  of  them  valuable  informa-  i 
tion,  more  especially  from  Surgeon-Major  McNally,  Madras  Medical  ■ 
Service,  in  charge  of  Zagazig  and  district ;  and  from  Mr.  Honman, 
in  charge  of  Mahallet-el-Kebeer  and  district. 

In  a  letter  addressed  to  me,  dated  Cairo,  September  1st,  1883,  ! 
Surgeon-Major  McNally  shows  that,  in  the  villages  in  the  neigh¬ 
bourhood  of  Zagazig,  diarrhoea  with  vomiting  had  existed  since  the  j 
previous  January,  and  had  proved  fatal  to  two  hundred  persons; 
that  great  mortality  had  taken  place  from  cholera  at  Chibin-el-Kom  ; 
prior  to  the  report  of  its  occurrence  at  Damietta ;  that,  in  certain 
villages  in  the  neighbourhood  of  Benha,  cholera  had  appeared  be-  j 
fore  the  reported  outbreak  at  Damietta,  and  in  one  village  the 
deaths  were  said  to  have  numbered  more  than  fifteen  a  day  ;  and,  i 
finally,  that  M.  Chevalier,  an  engineer,  had  informed  him  that  he 
had  known  cholera  to  exist  at  Fayoum  (Upper  Egypt)  six  years  ago, 
and  also  in  other  parts  of  Egypt  during  past  years. 

The  existence  of  cholera  was  not  officially  recognised  in  Mahallet- 
el-Kebeer  until  July  16th,  when  three  deaths  were  reported;  and  j 
yet  Mr.  Honman,  in  his  letter,  dated  Mahallet  Kebera,  August 
30th,  states  that  numerous  cases  of  cholera  had  occurred  in 
Mahallet  before  that  date ;  that  diarrhoea  was  a  common  complaint 
in  the  town,  and  that  for  a  month  before  the  outbreak  the  cases  had  j 
been  most  severe  and  intractable ;  that  at  Miniett-el-Samanoud  and  j 
other  villages  there  had  been  an  epidemic  in  the  month  of  May,  as  I 
many  as  four  a  day  dying  out  of  a  population  of  4,000  ;  that  the  i 
deaths  had  been  registered  under  the  head  of  “  Diarrhoea,”  and  j 
had  been  so  numerous  at  Miniett  that  the  Cadi  of  the  town  had  > 
forbidden  the  use  of  the  drum  at  funerals,  in  order  not  to  draw  ; 
attention  to  the  number  of  deaths  ;  and  that,  although  on  one  day 
there  were  twenty-nine  deaths,  the  fear  of  a  cordon  caused  the  fact 
to  be  suppressed. 

It  will  be  observed  that  all  the  facts  above  noted  were  communi¬ 
cated  by  medical  men  as  a  result  of  their  personal  experience  and  ; 
observation,  and  all  being  men  of  position  and  standing  in  their  i 
profession. 

Mr.  McCullough,  an  Inspector  in  the  Department  of  the  Minister  ’ 
of  the  Interior,  while  engaged  at  Menzaleh,  near  Damietta,  in  in-  , 
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estigating  a  judicial  case,  states  that  he  was  convinced  by  over- 
helming  evidence  that  cholera  had  been  raging  in  the  island  of 
fatariah,  on  Lak?  Menzaleh,  a  month  before  it  broke  out  at 
lamietta. 

The  next  and  last  piece  of  evidence  which  I  have  to  bring  forward 
1  support  of  the  above  is  that  obtained  from  an  official  enjoying  a 
igh  position  under  the  Egyptian  Government,  who  told  Sir  Evelyn 
laring,  “  We  all  know  that  cholera  has  been  constant  here,  and 
1  enerally  follows  the  cattle-plague ;  but  we  are  told  to  say  nothing 
bout  it.” 

The  documents  from  which  the  above  abstracts  are  taken  will  be 
Dund  in  my  second  and  third  reports  to  Her  Majesty’s  Government.  A 
areful  consideration  of  the  facts  satisfactorily  proves  that  cholera 
as  existed  in  Egypt  in  an  endemic  form  since  the  epidemic  of  1865, 
nd  probably  anterior  to  that  period,  as  shown  by  Dr.  Patterson, 
'he  epidemic  of  188:5  was  consequently  the  outcome  of  the  disease 
'hich  existed  endemically  in  the  country. 

Dr.  Dutrieux’s  conclusion  that  cholera-centres  existed  long  before 
une  22nd  (date  of  outbreak  at  Damietta),  in  several  places  in  Lower 
■:gypt,is  confirmed  by  the  data  furnished  by  Surgeon-Major  McNally 
nd  by  Mr.  Honman. 

The  evidence,  considerable  as  it  is,  was  collected  in  a  few  weeks, 
lad  longer  time  been  at  my  disposal,  I  believe  it  might  have  been 
laterially  added  to.  There  is  one  significant  feature  as  to  the 
)urces  of  my  information.  It  was  all,  or  rather  nearly  all,  obtained 
om  medical  men  not  in  the  employ  of  the  Egyptian  Government, 
he  inference  consequently  is,  that  either  the  Government  medical 
beers  had  failed  to  recognise  the  disease,  or  else  that  they  main¬ 
lined  a  strict  silence  on  the  matter.  This  inference  may  be  considered 
harsh  one.  The  time  has  arrived,  however,  when  it  is  essential  that 
1  that  bears  on  the  origin  of  the  late  epidemic  should  be  put 
ainly.  It  has  been  shrouded  so  long  by  collateral  and  incidental 
msiderations,  that  I  feel  I  should  ill  represent  what  I  believe  to  be 
le  facts  by  obscurity  of  language. 

Cholera  is  recognised  by.  a  certain  group  of  symptoms  ;  and  it  is 
erely  begging  the  question  to  say  that  a  particular  case  coming 
ader  observation,  though  presenting  all  the  phenomena  of  cholera, 
mnot  be  cholera,  because  there  is  no  evidence  of  importation,  and 
lat  it  “  does  not  propagate  itself  in  the  absence  of  all  hygienic  pre- 
lutions.”  (See  Dr.  De  Castro’s  letter.) 

Dr.  De  Castro,  the  Delegate  of  the  Italian  Government,  is  an  able 
id  experienced  officer,  and^  is,  moreover,  a  representative  man.  I 
ive  a  great  respect  for  his  opinion,  but  I  regret  that  I  am  unable 
>  accept  his  conclusions.  I  presume  Dr.  De  Castro  would  not  refuse 
■  accept  the  evidence  afforded  by  certain  symptoms,  which  indi- 
ited  that  he  had  before  him  a  case  of  pneumonia,  and  no  other 
sease,  because  he  could  not  trace  its  cause,  and  then  proceed  to 
isignate  it  by  some  other  name ;  nor  would  he,  after  witnessing 
oculation  by  small-pox  virus,  proceed  to  pronounce  the  resulting 
lenomena  not  those  of  small-pox,  because  the  disease  did  not  pro- 
igate  itself. 

Inoculation  was  formerly  practised  to  a  large  extent  in  Lower 
;ngal  and  other  parts  of  India,  but  is  now  happily  being  rapidly 
splaced  by  vaccination.  Frequently  years  would  elapse  without 
e  disease  spreading  among  the  community.  Would  it  be  fair  to 
gue  from  this  that  the  phenomena  resulting  from  the  iiioculation- 
ocess  were  not  those  of  small-pox,  because  they  did  not  propagate 
emselves  ?  A  terrible  awakening  would  probably  await  those  who 
dd  such  opinions,  in  the  shape  of  an  epidemic  outbreak  that  would 
:cimate  the  population.  Here  I  am  speaking  of  a  disease  the  con- 
gion  of  which  is  recognised  as  being  perhaps  the  most  virulent 
lown  ;  whereas  cholera,  in  my  opinion  and  in  that  of  many  others,  is 
noil-contagious  disease,  and  consequently  not  likely  to  spread 
3m  individual  to  individual,  as  Dr.  De  Castro  evidently  expects  it 
do. 

The  cause  of  the  spread  of  cholera  and  diseases  of  the  zymotic 
pe  depends  on  certain  epidemiological  laws  not  yet  well  under- 
jod,  but  which  I  shall  have  occasion  to  refer  to  further  on. 

In  the  nomenclature  of  disease  in  India,  the  term  “  cholera  ”  is 
ly  permitted  to  be  used  when  speaking  of  the  existence  of  a  cer- 
m  group  of  symptoms ;  when  these  are  recognised,  the  official 
turn  is  “  cholera.”  Choleraic  diarrheea  has,  for  good  and  sufficient 
asons,  for  some  years  past  been  struck  out  of  the  returns.  Were 
e  same  rule  applied  to  Egypt  in  the  registration  of  disease,  much 
nfusion  would  be  avoided,  and  such  terms  as  “cholerine,”  “cholera 
stras,”  “  choleriform,”  etc.,  applied  to  modified  forms  of  cholera, 
ase  to  exist. 

If  the  cases  communicated  in  many  of  the  attached  documents  le 
t  cases  of  true  cholera,  bxat  rather  of  cholerine  and  cholera  nos¬ 


tras,  then  Bombay  ought  no  Ibnger  to  b?  regarded  as  the  seat  of 
endemic  cholera,  for  the  majority  of  the  cases  I  have  seen  there 
during  intervals  of  epidemic  activity,  were  cases  of  so-called  “  cho¬ 
lerine,”  “  cholera  nostras,”  etc.,  and  they  did  not  propagate  them¬ 
selves. 

_  These  several  forms  of  the  disease  differ  in  no  essential  particular 
either  clinically  or  pathologically,  from  one  another,  and  therefore’ 
ought  to  be  registered  as  cholera. 

Dr.  De  Castro  also  states,  in  his  letter,  that  if  the  cases  which 
had  come  under  his  observation  were  cases  of  cholera,  then  cholera 
existed  in  many  of  the  large  cities  of  Europe.  Here  I  agree  with 
him,  for  I  fool  little  doubt  tliRt  examples  of  cholera  are  of  not  un- 
frequent  occurrence  in  many  of  the  cities  and  towns  of  Europe,  not 
excluding  the  British  Isles.  In  certain  parts  of  the  Russian  empire 
cholera  is  affirmed  to  be  endemic. 

I  shall  next  consider  certain  meteorological  states  which  existed 
during  the  outbreak  and  preceded  it.  Before  doing  so,  however,  it 
will  be  interesting  to  refer  to  like  phenomena  which  have  been 
frequently  observed,  not  in  India  only,  but  also  in  Europe,  in  con¬ 
nection  with  cholera. 

Mr.  Glaisher,  in  his  Report  on  the  Meteorology  of  London  during 
the  three  cholera-epidemics  of  1853-64,  of  1832,  and  of  1848-49,  says  : 
“The  three  epidemics  were  attended  with  a  particular  state  of 
atmosphere,  characterised  by  a  prevalent  mist,  thin  in  high  places, 
dense  in  low.  During  the  height  of  the  epidemic,  in  all  cases  the 
reading  of  the  barometer  was  remarkably  high  and  the  atmosphere 
thick.  In  1849  and  1854  the  temperature  was  above  its  average, 
and  a  stillness  of  air,  amounting  almost  to  calm,  accompanied  the 
progress  on  each  occasion.  In  places  near  the  river  the  night-tem¬ 
peratures  were  high,  with  small  diurnal  range,  a  dense  torpid  mist, 
and  air  charged  with  many  impurities,  a  deficiency  of  electricity, 
and,  as  shown  in  1854,  a  total  absence  of  oxone,  most  probably  de¬ 
stroyed  by  the  decomposition  of  the  organic  matter  with  which  the 
air,  in  these  situations,  is  strongly  charged.” 

Without  entering  into  details,  I  may  say  that,  in  India,  outbreaks 
of  cholera  are  usually  found  associated  with  high  temperature  and 
a  moist,  stagnant  atmosphere,  inducing  much  langour  and  depres¬ 
sion  and  a  stifled  feeling ;  and  the  Punjab,  with  its  dry  climate 
and  sparse  rainfall,  affords  no  exception  to  this  rule. 

Dr.  Roche,  in  writing  of  the  outbreak  of  cholera  at  Kotree, 
Scinde,  in  September,  1862,  which,  as  regards  climate,  is’ 
perhaps,  even  drier  than  that  of  the  Punjab,  states  the  atmosphere 
to  have  been,  during  the  month,  unusually  sultry,  still,  and  moist, 
with  a  high  temperature. 

Mr.  R.  Borg,  Her  Majesty’s  Vice-Consul  in  Cairo,  who  has  de¬ 
voted  much  of  his  time  to  sanitary  matters,  informed  me  that 
“  when  cholera  was  at  its  height  in  1865  in  the  capital,  the  sky  was 
lead  coloured,  the  atmosphere  oppressive,  so  as  to  render  breathing 
rather  difficult  at  times  ;  and  the  town  of  Cairo,  as  seen  from  the 
Mokattan  Hills,  seemed  to  be  enveloped  in  a  spherical  cloud  of 
thick  mist  during  three  consecutive  days.”  He  also  observed  that 
the  sparrows  deserted  the  town,  and  did  not  return  until  the  epi¬ 
demic  was  on  the  decline.  These  observations  have  been  verified 
by  others. 

Brigade-Surgeon  McDowell,  A.M;D.,  Sanitary  Officer  of  the  Cairo 
district,  reports  that  when  the  epidemic  was  at  its  height  on  July 
23rd,  a  very  peculiar  condition  of  the  atmosphere  was  observed  ; 
a  yellowness  of  the  air,  somewhat  of  the  nature  of  a  fog,  and  it 
was  quite  calm.  The  sparrows,  it  was  noticed,  had  deserted  the 
place,  and  did  not  return  till  July  26th.  On  the  night  of  July  23rd 
the  cholera  first  attacked  the  British  garrison  at  Kasr-en-Nil, 
Abassieh,  and  the  Citadel.  ’ 

It  is  curious  to  note  that  the  Arabic  phrase  for  cholera  is  “the 
yellow  air  ”  (el-hawa-el-asfar),  and  that  the  fact  of  birds  deserting 
a  place  at  such  periods  has  also  been  remarked  by  the  natives. 

Surgeon  Prendergast,  A.M.D.,  informs  me  that  on  the  day  of  the 
outbreak  of  cholera  among  the  British  troops  at  Ramleh  (August 
3rd),  there  was  a  high  temperature,  the  air  approached  saturation- 
point,  the  wind,  which,  for  many  weeks  before,  had  blown  as  usual 
from  the  north,  slowly  dropped,  the  heat  became  intense,  attended 
with  a  feeling  of  oppression.  The  ripples  died  off  the  sea,  leaving 
it  as  glassy  as  a  quiet  pool.  The  sky,  usually  studded  with  cirri, 
was  cloudless.  Now  and  then  a  faint  breath  of  wind  sprang  up 
from  the  south-east,  and  as  suddenly  died  away.  Men  wdio  had 
served  in  India  remarked  that  there  was  cholera  in  the  air,  and 
at  10.30  A.M.  the  first  case  w'as  reported. 

Another  pertinent  illustration  is  given  by  Dr.  Kirker,  R.N.,  of 
H.M.S.  Iris,  in  his  report  of  the  recent  cholera-outbreak  at  Chatby. 
This  village,  of  2,000  inhabitants,  though  distant  from  Alex- 
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andria  but  a  quarter  of  a  mile,  and  in  constant  communication 
with  it,  had  been  free  from  the  disease  up  to  October  15th  or  16th. 
It  sanitary  condition  was  extremely  bad.  It  is  situated  in  a 
liollow,  but  is  open  to  the  north  and  the  influx  of  the  sea-breeze. 
“  On  September  19th,  the  prevalence  of  the  north-westerly  winds 
was  broken.  Then  followed  a  period  of  variable  winds,  the  easterly 
and  southerly  ones  being  tlie  most  frequent.  The  rain  on  October 
9tli  and  10th  may  be  taken  as  marking  the  termination  of  this 
period  and  the  starting-point  of  .another.  In  the  second,  from  the  night 
of  the  10th  to  the  night  of -the  loth  October,  the  wind,  which  was 
always  nearly  light,  varied  from  east  to  west  only  round  by  south.” 
Frequently  at  night  tliere  was  no  wind  at  all,  and  the  temperature 
rose  from  a  maximum  of  70°  on  the  10th  to  84°  on  the  15th. 
“Now,  I  believe,”  continues  Dr.  Kirker,  “  that  the  stagnancy  of  the 
air  over  Chatby,  owing  much  to  its  low  and  sheltered  position, 
e.specially  during  the  period  from  October  10th  to  15th,  forced  the 
disease  into  existence,  and  tluat  the  influence  of  the  motionless 
atmosphere  was  assisted  bj’'  the  rise  ip  temperature  and  by  the 

moisture  of  the  ground  following  the  rain  on  the  9th  and  10th.” . 

“  Again,  the  fact  that  the  disease  reappeared  in  Alexandria  at  or 
near  the  time  it  more  violently  struck  Chatby,  points  to  a  common 
exciting  condition,  such  as  the  weather,  and  discredits  the  theories 
of  mere  local  causation.” 

Dr.  Kirker  has,  at  my  request,  been  good  enough  to  forward  me 
some  instructive  meteorological  data  made  by  him  during  last  June 
and  July,  at  Port  Sai'd,  Alexandria,  and  Damietta.  The  chart  for 
tlie  montli  of  June  is  the  more  important,  as  it  was  at  that  time 
that  the  epidemic  broke  out.  His  views  are  more  definitely  ex¬ 
pressed  in  a  letter  addressed  to  the  editor  of  the  Egxjptian  Gazette, 
dated  Port  Sai'd,  July  28th,  1883,  and  published  in  that  journal 
on  August  1st.  He  states  that  the  meteorological  phenomena 
antecedent  to,  and  during,  the  outbreak  at  Damietta,  may  be  divided 
into  tv/o  periods  ;  during  the  former  period  (May  28th  to  June  23rd), 
tlie  winds  were  variable,  many  of  the  nights  were  almost  or  quite 
still  and  cloudless ;  the  humidity  of  the  air  being  excessive,  at  one 
time,  on  June  12th,  13th,  14th,  and  17th,  being  at  saturation-point 
(100),  the  average  varying  from  91  to  92;  and  there  was  no  rain. 
In  the  latter  period,  from  June  23rd  to  July  6th,  the  relative 
humidity  was  only  78  and  82,  at  9.30  A.M.  and  11  p.m.  On  June 
24th,  the  sea-breeze  w.as  established,  the  wind  blew  during  the  day 
from  the  north-west,  veering  round  towards  the  south-west  during 
the  night  and  earlj’  morning,  and  there  were  no  calms. 

I  am  further  indebted  to  Dr.  Kirker  for  some  very  valuable  and 
highly  interesting  meteorologic.al  summaries  for  the  month  of  June 
from  1870  to  1883  inclusive,  which  I  have  the  pleasure  to  place 
before  the  members  of  the  Society.  As  the  letter  which  accom¬ 
panied  the  summaries  would  only  lose  in  force  by  anything  I  might 
have  to  say,  I  shall  allow  Dr.  Kirker  to  speak  for  himself.  His 
letter,  dated  Iris,  at  Malta,  December  0th,  1883,  is  as  follows. 

“  — I  have  the  honour  to  inclose  you  a  copy  of  the  meteoro¬ 
logical  pmmaries  for  the  month  of  June,  from  1870  to  1883  inclu¬ 
sive,  which,  by  the  kind  permission  of  M.  A.  Pirona,  I  have  made 
from  the  meteorological  register  of  the  Observatoire  et  Station 
Mfiteorologique  de  ITmperial  et  Royal  Institut  Central  de  Vienne, 
at  Alexandria. 

“  1.  My  object  in  sending  the  inclosure  is  to  furnish  you  with  the 
means  of  comparing,  as  regards  weather,  last  Juno — the  month 
when  the  cholera  became  epidemic  in  Egypt — with  the  Junes  of  the 
previous  thirteen  years. 

“  It  is  seen  that  in  1883  the  mean  barometric  pressure  (758.2  milli¬ 
metres  =  29.851  inches)  was  below  the  mean  (758.7  millimetres  = 
29.871  inches)  of  the  fourteen  years  ;  and  that  the  extreme  variation 
(6.1  millimetres  =0.200  inches)  for  the  one  year  was  less  than  the 
mean  of  the  extremes  (7.6  millimetres  =  0.300  inches)  for  the 
period. 

“The  mean  temperature  (24.4°  C.  =  75.9°  F.)  in  1883  was  only  a 
little  above  the  mean  temperature  (24.0°  C.  =  75.2°  F.)  of  the  four¬ 
teen  years. 

The  mean  relative  humidity  (71)  in  1883  was  less  than  the  mean 
(73)  for  the  fourteen  years.  The  maximum  relative  humidity  for 
the  month  is  not  shown  in  the  summaries,  but  the  tables  of  daily 
registration,  which  will  be  more  particular!}-  referred  to  afterwards, 
show  that  in  1883  it  reached  96 — the  highest  recorded  in  any  month 
whatsoever  since  January  1876. 

“  The  mean  relative  amount  of  ozone  (6.4)  in  1883  is  13.5  per  cent, 
lass  than  the  mean  (7.4)  for  the  fourteen  years.  On  examination 
of  the  summaries  of  the  ten  months,  January  to  October,  it  is  seen 
that  the  mean  relative  amount  of  ozone  for  that  period  in  1883  is 
less  by  17.0  per  cent,  than  the  mean  for  the  same  period  in  the 
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seven  years  1875  to  1881.  The  ozone-observations  do  not  extend 
further  back  than  1875,  and  the  record  for  1882  is  incomplete. 

“  The  mean  wind-force  for  June  1883  is  less  than  for  any  previous 
June  for  thirteen  years.  Again,  the  summaries  of  the  ten  months, 
January  to  October,  show  that  the  mean  wind-force  for  that  period^ 
in  1883,  is  36.8  per  cent,  less  than  the  mean  for  the  same  period  in 
the  twelve  years  1870  to  1881.  Only  in  1877  has  this  period  as  lowi 
a  mean  wind- force  as  in  1883.  : 

“  2.  In  one  of  my  former  communications,  I  pointed  out  that  the , 
nine  days  from  the  12th  to  the  20th  June  last,  was  a  period  of  ex-i 
cessive  relative  humidity,  with  occasional  stagnancy  of  the  air, 
especially  at  night.  Now,  M.  Pirona  has  the  monthly  tables  of 
daily  registrations  since  1876,  and  these  show  that  the  above  per'iod, 
as  regards  the  combination  of  great  moisture  of  the  air  and  low 
wind- force,  is  unique  in  the  meteorological  history,  not  only  of  the 
month  of  June,  but  of  the  entire  years  since  1876.  There  are  only 
about  two  periods  of  equal  length  in  which  the  mean  wind-force 
was  so  low-one  in  January  1877,  and  another  in  December  1878- 
but  in  these  periods  the  mean  relative  humidity  and  temperature 
were  also  low.  There  are  several  periods  of  greater  mean  relative 
humidity,  though  one  of  the  highest  maximums  recorded  occurs  iq 
the  June  1883  period ;  but  all  of  these  had  a  much  higher  mean 
wind-force. 

“  3.  In  a  report  which  I  wrote  on  the  outbreak  of  cholera  at 
Chatby,  Alexandria,  I  said ;  ‘  Now,  I  believe  that  the  stagnancy  of 
the  air  over  Chatby,  owing  much  to  its  low  and  sheltered  position, 
especially  during  the  period  from  the  10th  to  the  15th  October, 
forced  the  disease  into  existence ;  and  that  the  influence  of  the 
motionless  atmosphere  was  probably  assisted  by  the  rise  of  tempera¬ 
ture  and  by  the  moisture  of  the  ground  following  the  rain  on  the 
9th  and  10th.’ 

“  In  connection  with  the  time  here  referred  to,  M.  Pirona’s  sum¬ 
maries  show  nothing  particular  for  October  1883.  The  daily  regis¬ 
trations,  however,  show  that  then  (10th  to  15th  October)  a  fall  in 
the  force  of  the  wind,  and  a  change  in  direction  from  northerly  to 
southerly  took  place.  The  only  other  October  since  1876  in  which 
a  similar  period  occurred  was  that  of  1877. 

“  In  conclusion,  I  think  it  may  be  safely  said,  that  M.  Pirona’s 
observations  give  weight  to  the  opinion  that  this  year  meteoro¬ 
logical  conditions  had  a  strong  influence  in  the  generation  of  the 
cholera-epidemic;  for  they  show  that  the  year  1883,  particularly  in 
the  month  of  June,  has  differed  even  from  its  con^aratively  remote 
predecessors  in  the  directions  most  favourable  to  (disease.” 

The  frequency  with  which  atmospheric  phenomena  have  been 
observed  in  connection  with  outbreaks  of  cholera  leads  to  the  con¬ 
clusion  that  they  stand  in  close  relation  one  to  the  other.  "Whether 
that  be  as  cause  and  effect,  is  perhaps  hard  to  say.  It  is  probable 
that  it  is  to  a  combination  of  certain  conditions  of  a  cosmo-telluric 
character,  of  air,  soil,  and  water  (filth,  as  in  Egypt,  being  a  power¬ 
ful  factor),  that  the  development  of  an  epidemic  is  due.  Given,  as 
in  Egypt,  endemic  centres,  the  peculiar  atmospheric  state  noticed 
would  probably  act  as  an  exciting  cause  in  the  immediate  produc¬ 
tion  of  the  epidemic  outbreak. 


The  Beain  and  its  Influence  on  the  Mental  Faculties.-  - 
A  recent  discussion  on  the  weight  of  Turgenieff’s  brain  has  called 
attention  to  the  subject  of  human  brains,  and  a  scientist,  M. 
Nikiforoff  has  published  in  the  Novosti  an  article,  in  which  he  statf  s 
that  the  weight  of  the  brain  has  no  influence  whatever  on  the  mental 
faculties.  The  average  weight  of  a  man’s  brain  is,  according  to 
Luschka,  1,424  grammes,  of  a  woman’s  1,272  grammes;  Krause  gives 
the  averages  as  1,570  and  1,350  respectively.  The  maximum  weight 
is  said  to  be  1,600  grammes,  and  the  minimum  800  grammes.  The 
brain  of  the  celebrated  mineralogist  Hausmann  weighed  1,206 
gra.mmes.  It  ought  to  be  remembered  that  the  significance  of  the 
weight  of  the  brain  should  depend  upon  the  proportion  it  bears  to 
the  dimensions  of  the  whole  body,  and  to  the  age  of  the  individual. 
Byron  died  at  the  age  of  thirty-six,  the  great  geometrician  Gauss  at 
seventy-eight  years  of  age  ;  the  brains  of  the  two  should,  therefore, 
not  be  compared.  It  is  equally  important  to  know  what  w-as  the 
cause  of  death,  for  long  disease  or  old  age  exhaust  the  brain.  To 
define  the  real  degree  of  development  of  the  brain,  it  is,  therefore, 
necessary  to  have  a  knowledge  of  the  condition  of  the  whole  body, 
a,nd  as  this  is  usually  lacking,  the  mere  record  of  weight  possesses 
little  significance. 

Medical  Maoistrate. — Dr.  J.  Holmes  Joy,  of  Tamworth,  has 
been  placed  on  the  commission  of  the  peace  for  Staffordshire.  In 
June  of  last  year.  Dr.  Joy  was  made  a  magistrate  for  the  county  of 
Warwick 


I 

^  Jan.  19,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


97 


NOTE  ON  SOME  EXPERIMENTS  WITH  ERGOTINE. 


By  SYDNEY  RINGED,  M.D.,  F.R.C.P., 
Professor  of  Medicine  in  University  College,  London  ; 
AND 

HARRINGTON  SAINSBURV,  M.D.,  M.R.C.I’., 
Assistant-Pliysieinn  to  the  NorthAVest  London  ilospital. 


is  needless  to  discuss  the  evidence  of  the  clinical  value  of 
gotine ;  its  use  as  an  ccbolic  and  as  a  h.'emostatic  is  on  most 
inds  admitted.  But  the  question  in  this,  as  in  many  other  cases, 
i  :  How  does  the  drug  act  ?  Do  the  contractions  of  the  uterine 
I  )res  indicate  a  peripheral,  i.e.,  local,  action  ;  or  do  they  represent 
r  reflex  act  ?  Similarly— .admitting  that  vascular  spasm  results 
pm  the  action  of  ergot— is  this  spasm  the  result  of  direct  action 
t  the  plain  muscular  fibres  of  the  arterioles  ;  or  is  it  produced  medi- 
,ely  through  the  nervous  system  ? 

As  to  the  physiological  data  on  the  subject  of  the  action  of  ergot 
^xm^^a  iLe  lThuch  dcr  Toxicolor,ie,  1874,  pp.  .384  ct  spetks 
f  ry  doubtfully.  According  to  him,  the  action  on  the  vessels  is 

I .  certain— ^p.,  as  to  whether  they  do  or  do  not  contract.  Simi- 
Hy,  as  to  the  action  on  the  heart,  and  the  effect  on  blood-pressure 
J  3  results  accoping  to  Hermann,  are  both  doubtful  andcontra- 
fitory  Wood,  in  his  Treatise  on  Therapeutics  (1881),  discusses 
j3  subject  at  some  length;  and  we  must  refer  to  this  treatise  for 
lire  detailed  consideration  of  the  question ;  suffice  it  here  to  say 
I  It  the  balance  of  evidence  is  in  favour  of  the  following  two 

:  ^positions  :  ^ 

|d.  Ergot  causes  spasm  of  the  arterioles. 

I I.  It  produces  very  decided  rise  in  blood-pressure. 

j  As  to  the  action  on  the  heart,  it  appears  that  ergot,  in  full  doses 
|ises  unquestionabl^y  a  fall  in  the  frequency  of  the  contractions! 
^■erty  ascribes  this  to  stimulation  of  the  vagi ;  but  on  this  point,  as 
!,  rmann  shows  {pp.  cit.,  p.  387),  his  statements  are  somewhat  con- 
,  dictory.  Rossbach  (quoted  by  Hermann)  describes  a  curious 
I  w-ordin.ap  action  of  the  heart,  in  particular  of  the  ventricle.  At 
I  les,  this  latter  showed  peristaltic  waves  proceeding  from  base  to 
i  experiments  were  made  on  the  frog  with  Wenzell’s 

‘  depription  by  Rossbach  recalls  the  action  of  digitalis 

the  heart ;  but  it  is  certain  that  a  systolic  heart,  if  it  occur,  is  a 
i the  administration  of  ergot;  whilst,  on  the  other 
'  ^  <^^®es  recorded.  It  appears, 

,  ther,  that  a  primary  fall  m  the  blood-pressure  is  in  many  cases 
nessed  after  the  direct  introduction  of  ergot  into  a  vein.  This 
explained  by  Wood  as  a  result  of  a  weakening  of 
,  cardiac  muscle  from  the  direct  action  of  the  drug  upon  it  Thus 
ergot  would  resemble  the  digitalis-group  in  its  action  on 
.  ^-pressure  and  on  the  arterioles ;  but  it  would  contrast  with  the 

^  'ft  however,  not 

^  that  diptalis,  the  most  characteristic  member  of  the  group 

I  after  it,  does  occasionally  arrest  the  heart  in  diastole.  Boehm 

I  in?fm'im?  t  W  result  as  due  to  reflex  inhibition, 

j.ing  found  that,  after  section  of  the  vagi,  diastolic  arrest  was 

i  knSf  ‘r  P-  It?s  clear  tlStTe  sa„: 

anat  on  may  be  advanced  in  the  case  of  ergot ;  and  this  is  the 
t  lanation  actual^  given  by  Bberty  (Wood,^p.  543),  acfordi'ng  to 
hf  fa2  P  ®  ®  cardiac  arrest  by  ergot  after  section 

I  eaving  the  question  of  the  cardiac  action  of  ergotine  let  us 
|irn  to  a  consideration  of  the  action  on  the  arterioles  In  a 

ch  Irnvf  bfp  on  the  digitalis-group,  the  results  of 

l  liea I  a  paper  recently  read  before  the  Royal 

Society,!  we  endeavoured  to  establish  for 
I  ^  arterial  walls. 

lt?  n^f  i  experiments  with  ergotine,  the 

1  its  of  which  we  will  now  shortly  give. 

i !ised  was  ergotine  (Bonjean’s  extract).  Of  this, 
-mployed  in  our  first  experiment  a  1  per  cent,  .solution ;  in  our 
.  sequent  ones,  a  10  per  cent.  ’ 

adopted  for 

spTal  nnri  f as  follows.  The  brain 
1  f  '  ^  ^  tortoise  were  destroyed,  the  shell  of  the  animal 
sawn  transversely  m  h.alf,  and  the  soft  parts  divided.  Into 
dominal  aorta  of  the  hinder  half  of  the  body  a  cannula  was 


then  tied.  This  cannula  was  fed  by  simple  siphon-action  with 
cahne  solution,  0.6  per  cent.,  made  with  tap-water.  The  course  of 
the  circulation  was,  accordingly,  into  the  tissues  througJi  the  ah 
dominal  aorta,  and  out  by  the  cut  veins.  The  escaping  fluid  drained 
rom  a  glass  plate  into  a  suitable  vessel  and  was  accurately 
measured.  The  quantity  of  fluid  whicli  flowed  through  the  vessels 
during  each  interval  of  five  minutes  was  then  recorded 

the  head  of  pressure  varied  in  the  different  experiments,  but  dur- 
ing  each  wa.s  maintained  const.ant  within  about  0.5  centimetre  by 

supply-vessel,  which  was  chosen  of  large 
capacity,  so  as  to  retard  changes  in  level.  ” 

temperature  of  room,  19.5°  C.  (67.1 
la.hr.)  Head  of  pressure.  31  eentimofmG 


Saline  solution^ 
cent.,  supplied. 


0.6  per 


0.5  c.c. 
cent. 


ergotine  (1  per 
solution  of  Bon-J 
jean  s  extract)  to  each  | 
100  c.c.  of  saline. 


Outflow  per 
5  Minutes. 

'  70  C.C. 
66  „ 
64  „ 
.64  „ 
/61  ,, 

I  60  „ 
62  „ 

,  60  „ 

^68  .. 


2  c.c.  ergotine 
saline. 


in  100  c.c. 


64 
fGO 
I  64 
■{  65 
I  65 
(67 


8  c.c._  ergotine  in  100 
saline. 


c.c 


Outflow  per 
6  Minutes. 
(  63  c.c. 
61  „ 
63  „ 
60  „ 
GO  „ 
56 
50 


Digitaline  1  c.c.  (1  per 
cent,  solution)  in  100 
c.c.  saline. 


46 

24 

.8 

3 


luHnn^i  ^  be  observed  that,  till  tlie  strongest  so- 

lution  of  poisoned  saline  (8  c.c.  of  ergotine  solution  in  100  cc 

Sv^ed  diminution  in  the  rate  of  flow  was  ob- 

SrJycc  obtained,  viz.. 

Our  stock  of  ergotine  being  exhausted,  we  .substituted  a  saline 

of  1  per  cent,  to  100  c.c. 


f  .  „  . j,— J,  pci  ueuL.  ro 

saline  solution).  The  sudden  fall  in  the  rate  of  flow  from 


50  c.c. 


to  3  c.c.,  contrasts  well  the  powerful  effect  of  digitaline  in  Con¬ 
stricting  the  vessels,  with  the  comparatively  feeble  action  of  er<rn- 
tine  in  the  strengths  employed  “ 


In  our  next  experiment  a  much  stronger  solution  of  ergotine  was 


used,  viz.,  a  10  per  cent,  solution  of  Bonjean’s  extract. 

beptember  7th.  Temperature  of  room,  15°  C.  (59°  Falir  I  Head 
of  pres.sure,  31.5  centimetres. 


Saline  solution  onlj' 


Rate  of  Flow 
per  5  Minutes. 

(  40  c.c. 
I  30  „ 

^  34  „ 

I  35  „ 
(29  ., 


Rate  of  Flow 
per  .I  Minutes. 
/  39  c.c. 
56  „ 

50  .. 


Ergotine  4  c.c.  (10 


cent,  solution)  in 
c.c.  saline. 


per 

•100 


40 

40 

30 

24 

20 

16 

15 

13 

13 


In  this  experiment,  a  very  decided  fall  occurred  during  the  circtt- 
lation  of  the  ergotised  saline ;  but  there  are  one  or  two  points  which 
require  notice  ;  the  first  is,  that  the  immediate  effect  of  the  ergot- 
ised^solution  w’as  to  cause  a  rise  in  the  rate  of  flow— from  29  g.c. 
to  56  C.C.— an  increase  of  rate  amounting  to  almost  twice  the 
rate  at  the  moinent  of  the  addition  of  '^the  ergot.  The  next 
point  for  notice  is,  that  the  solution  of  ergotine  (Bonjean’s)  was 
strongly  acid.  Acid  solutions  have  been  shown  by  Dr.  Gaskell 
(journal  of  Physiology,  vol.  iii.  No.  1,  August  1880)  t.i  cause  diiatn- 
tion  ot  the  arterioles,  and  it  is  possible  that  the  immediate  increase 
in  rate  maybe  thus  explained.  It  may  be  mentioned  that,  early 
^  ^  interval  of  five  minutes  following  the  substitution 

oi  the  ergotised  solution  for  the  simple  saline,  verj’  energetic  move¬ 
ments  of  the  leg-muscles  occurred,  but  that  these  disappeared  soon 
afterwards,  and  that  thereupon  the  legs  became  quite  flaccid,  and  the 
pelvic  muscles  did  not  respond  by  contraction  to  a  tap  or  a  pinch  : 
it  appeared  as  though  the  ergotised  solution  had  killed  them. 


.  rooy  remark  tliat  the  saline  solution  omploveU  throughout  was  nuuU: 
with  tap-water  and  not  distilled  water.  ' 
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Our  next  experiment  was  made 
ergotine  (Bonjean’s  extract),  which 
with  carbonate  of  soda. 

September  10th.  Temperature  of 
Head  of  pressure,  31  centimetres. 

Rate  of  Flow 
per  5  minutes, 
f  18  c.c. , 

I  ]^g  i 

Saline  solution  0.6  per  ' 
cent. 


with  a  10  per  cent,  solution  of 
had  been  carefully  neutralised 

room,  13.5°  Cent.  (59.9  Fahr.) 

Rate  of  Flow 
per  5  Minutes, 
f  29  C.C. 


Ergotised 

ergotine 

saline). 


saline  (4 
to  100 


C.C. 

C.C. 


Saline  solution  replaced 


19 
24 
1 25 
(30 
34 
23 
23 
14 
13 
U3 
(11 
I  18 

i  24 
I  25 
128 


Ergotised 

placed. 


solution  re- 


19 

13 

13 

11 


Saline  solution  replaced 


Ergotised  solution  re¬ 


placed. 


no 
I  15 
-1  11> 
1  22 
125 

(20 
(  13 
U2 


Thi.s  experiment  confirms  very  definitely  the  previous  two  experi¬ 
ments.  We  here  note  that,  on  three  separate  occasions,  the  rate  of 
flow  falls  subsequently  to  the  addition  of  ergotine,  to  again  rise  on 
resubstitufion  of  the  ergotised  solution  by  unpoisoned  saline.  The 
fall  in  each  case  is  very  decided,  viz. :  in  the  first  case,  from  25  c.c. 
to  13  c.c.;  in  the  second,  from  23  c.c.  to  11  c.c.;  in  the  third, from 
25  c.c.  to  12  c.c.  The  movements  of  the  hind  limbs  of  the  tortoise® 
became  more  active  almost  immediately  after  the  first  addition  of 
the  ergotine,  then  declined,  and  were  speedily  lost ;  but,  in  spite  of 
this,  the- persistence  of  vitality  of  the  arterioles  is  proved  by  the 
dilatation  which  in  each  case  followed  replacement  of  the  ergotised 
solution  by  saline  solution.  In  this  experiment,  acidity  as  a  disturb¬ 
ing  cause  was  eliminated,  yet  the  first  addition  of  ergotine  was  fol¬ 
lowed  by  a  primary  rise  in  the  rate  of  flow ;  this  rise,  however,  was 
but  slight,  and  was  much  more  transitory  than  was  observed  in  the 
preceding  experiment. 

These  experiments  do  not  admit  of  much  criticism ;  and,  in  con¬ 
cluding  this  brief  contribution  towards  the  pharmacology  of  ergot, 
we  would  restate  in  a  few  words  the  argument,  the  steps  in  which 


are : 

1.  The  selection  of  the  tortoise  as  an  animal,  the  vitality  of  whose 
tissues  is  remarkably  persistent,  and  therefore  well  adapted  for 
lengthened  experimentation  ; 

2.  The  establishment  of  an  artificial  circulation  through  vessels 
removed  from  central  nervous  control  ; 

3.  The  alternate  addition  to  and  subtraction  from  the  circulation 
of  the  drug  under  experiment,  viz.,  ergotine. 

In  how  far  we  are  justified  in  our  conclusion  that  ergotine 
does  act  directly  on  the  vessels,  or,  more  strictly  stated,  does  act 
independently  of  the  central  nervous  system,  we  must  leave  to  be 
decided  by  means  of  the  experiments  themselves. 


3  These  movements  persist  in  the  tortoise  long  after  the  spinal  cord  has  been 
destroyed,  as  completely  as  this  is  possible  by  means  of  a  wire. 


The  London  Fever  Hospital. — A  private  inspection  of  a  new 
pavilion,  containing  two  small  wards  and  isolated  rooms,  in  connec¬ 
tion  with  the  above  institution,  recently  took  place,  when  a  large 
number  of  medical  men  were  present.  The  hospital,  although  essen¬ 
tially  a  charitable  institution,  is  limited  to  the  reception  of  those 
classes  who  are  able  to  make  some  contribution  towards  the  heavy 
expenses  incurred  in  their  treatment.  In  consequence  of  the  in¬ 
crease  in  the  number  of  Infectious  diseases  now  admitted,  the  com¬ 
mittee  have  found  it  necessary  to  extend  the  building.  The  new 
blocks  stands  upon  an  open-arched  half-sunk  basement  story,  six  feet 
high,  thus  ensuring  a  constant  movement  of  air  beneath,  which  pro¬ 
vides  a  ventilation  which  is  sweet  and  fresh.  Adjoining  the  two 
w'ards,  which  contains  five  beds,  are  a  nurse’s  room,  kitchen,  and 
bath  rooms.  The  material  selected  for  facing  the  walls  is  glazed 
brick,  which  is  capable  of  being  frequently  cleansed  and  disinfected. 
The  floors  are  fire-proof,  whilst  more  than  ordinary  attention  has 
been  paid  to  the  arrangements  of  the  windows,  which  not  only  pre¬ 
sent  a- cheerful  aspect  to  the  patients,  but  afford  plenty  of  air  with¬ 
out  draught.  At  the  conclusion  of  the  inspection,  general  satisfac¬ 
tion  was  expressed  with  the  care  which  had  been  taken  to  provide 
for  the  comfort  of  the  patients. 
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proceedings  of  SECTIONS. 

AMPUTATION  BY  OBLIQUE  CIRCULAR  INCISION. 

Read  in  the  Sectio7i  of  SxLrgery. 

By  JAMES  HARDIE,  M.D.Ed.,  F.K.C.S.Eng., 

Siirveon  to  the  Manchester  Royal  Infirmary;  Consulting  Surgeon  to  the 
^  °  Manchester  Clinical  Hospital. 

The  object  I  have  in  view  in  this  short  communication  is  to  bring 
under  your  notice  a  method  of  amputating,  by  which  the  operation 
may  be  rendered  as  simple  and  expeditious  as  appears  possible,  and 
the  correct  principles  of  guidance  be,  at  the  same  time,  fully  ob-i 
S6rv6(i. 

I  will  take  it  for  granted  that  these  principles  include  the  follow-i 
ing.  1.  Due  regard  to  the  preservation  of  the  length  of  the  limb 
2.  Ample  cutaneous  covering  of  the  bone.  3.  The  location  of  tbrj 
cicatrix  out  of  the  line  of  pressure.  4.  Due  regard  to  the  nutritivt| 
supply  of  the  stump,  and  the  proper  coaptation  of  the  cut  sur 
faces. 

These  conditions  are,  to  some  extent,  antagonistic.  For  example 
length  of  limb  would  be  best  secured  by  two  equal  sized  flaps  oil 
skin  only.  But  this  would  place  the  cicatrix  directly  under  the  end  ol| 
the  bone.  Again,  the  nutrition  of  the  stump  would  behest  secure) 
by  including  a  large  proportion  of  muscle,  as  in  the  ordinary  flap 
operation.  But  this  would  entail  a  higher  division  of  the  bone  thaii 
skin-flaps,  and  difficulty  would  be  experienced  in  accommodating  thq 
fleshy  mass.  To  give  all  considerations  their  due  weight,  it  woulcf 
appear  that  a  long  flap  of  skin,  with  a  quantity  of  muscle  slopinri 
from  its  base  to  a  little  distance  from  its  free  border,  on  one  aspect 
and  a  short  flap  of  skin  only,  on  the  opposite  aspect,  would  be  the' 
best  method  which  could  be  devised.  For  obvious  reasons,  the  Ion*  - 
flap  would  generally  be  on  the  anterior  aspect,  and  the  short  on  thi| 
posterior.  This  is,  practically,  the  operation  Mr.  Lister  recom  ^ 
mended,  in  his  essay  in  Holmes’s  Surgery,  for  the  thigh  and  leg.  I 
is,  of  course,  in  these  situations  that  full  attention  to  the  method  oi 
operating  is  chiefly  demanded  ;  and,  though  the  principles  are  ap 
plicable  to  the  upper  extremity  also,  my  present  remarks  have] 
reference  especially  to  the  lower. 

While  fully  agreeing,  then,  with  Mr.  Lister  in  the  soundness  of  thti 
principles  which  he  advocates,  I  have  yet  constantly  found,  both  irj 
my  own  practice  and  that  of  others,  that  a  certain  degree  of  incon 
venience  is  attached  to  this  method  of  operating.  In  forming  tht| 
posterior  flap,  the  limb  must  be  elevated  considerably,  and  the  sur* 
geon  has  to  work  somewhat  awkwardly  underneath  it.  In  additioi’' 
to  this,  considerable  care  has  to  be  taken  that  the  flaps  beaij 
a  certain  proportion  to  each  other,  in  order  that  they  may  comt 
together  accurately.  A  certain  amount  of  difficulty  thus  attends  tin 
operation,  and  it  takes  a  somewhat  longer  time  than  one  likes.  Pos 
sibly,  in  consequence  of  these  disadvantages,  it  does  not  appear  hi 
find  that  amount  of  favour  which  it  otherwise  merits  ;  and  certaiEly 
judging  from  the  number  of  stumps,  both  of  the  thigh  and  leg,  which 
one  meets  with,  showing  a  total  disregard  for  the  position  of  thci 
cicatrix,  and  therefore  for  the  future  comfort  of  the  patient,  onii 
would  imagine  that  a  ready  method,  by  which  this  most  importan 
detail  may  be  secured,  is  still  a  desideratum. 

These  considerations  have  led  me  to  introduce  into  my  own  prac  i 
tice  a  different  method  of  carrying  out  the  objects  which  I  havi 
indicated.  Bearing  in  mind  the  favour  which  the  circular  operatioi'^ 
generally  receives  at  the  hands  of  operators,  on  account  of  the  easi 
and  rapidity  with  which  it  may  be  executed,  it  appeared  to  me  tha 
it  might  be  so  modified  as  to  attain  these  objects  in  a  very  complete 
manner.  I  have,  therefore,  been  accustomed  to  hold  the  knif* 
obliquely  to  the  axis  of  the  limb,  in  making  the  sweep  around  it,  in 
stead  of  transversely,  as  in  the  ordinary  operation.  To  take  thij 
middle  of  the  thigh  as  an  example,  I  place  the  heel  of  the  knife  a 
A,  draw  it  round  the  limb  obliquely,  upwards  and  backwards,  at  ai 
angle  of  about  55°  to  its  axis,  to  B,  where  the  direction  changes,  as  i  i 
passes  round  the  posterior  aspect,  to  a  direction  obliquely  downi 
wards  and  forwards  back  again  to  A.  Both  at  A  and  B,  the  line  o 
incision  is  slightly  rounded,  so  that  A  is  convex  and  B  concave.  Ihi. 
incision  goes  at  once  down  to  the  muscular  aponeurosis ;  although  i , 
is  convenient,  for  the  subsequent  insertion  of  the  stitches,  to  havi 
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le  skin  free  from  fat  midway  between  the  upper  and  lower  limits  of 
le  incision,  on  both  the  outer  and  inner  side  of  the  limb,  as  the  flap 
,  IS  here  to  be  folded  on  itself.  The  skin  and  its  attached  fat  is 
I  jxt  dissected  back  for  a  couple  of  inches  at  A,  and  taken  in  hand 
i  {  an  assistant,  who  pulls  it  upwards,  so  as  to  enable  the  surgeon 
I  milarly  to  separate  it  to  a  less  extent  all  round  the  limb.  This 
jing  done,  the  knife  is  then  sunk  obliquely  into  the  anterior  mus- 
ilar  mass,  as  was  done  bj'  Alanson,  until  it  reaches  the  bone  ;  and 
le  whole  being  well  retracted,  the  remaining  mass  of  muscles  is 
(tally  divided  in  the  ordinary  manner  by  two  principal  strokes  of 
le  knife,  the  direction  of  which  is  still  slightly  oblique  towards  B. 
iie  bone  being  cleared,  it  is  sawn  at  c,  which  is  about  an  inch  or  an 
.ch  and  a  half  above  E. 


I  As  a  result  of  this  method  of  operating,  the  anterior  portion  of 
^  e  soft  parts  falls  well  over  the  face  of  the  stump  and  end  of  the 
i  ine,  the  convex  anterior  flap  fitting  nicely  into  the  concave  pos- 
I  rior,  and,  when  healing  is  completed,  the  scar  is  entirely  behind 
J  e  bone,  and  in  no  danger  of  pressure.  All  the  advantages  of  the 
ethod  by  long  anterior  and  short  posterior  flaps  are  also  preserved, 
id  I  believe  it  will  be  found  that  greater  facility  and  expedition  in 
i  lerating  are  secured. 

;  [A  patient  was  exhibited  in  whom  the  operation  was  performed 
j  the  junction  of  the  middle  and  lower  thirds  two  years  previously, 
1  id  who  was  able  to  walk  perfectly  with  the  weight  of  his  body 
’  sting  principally  on  the  end  of  the  femur.] 

'  Amputation  through  the  knee-joint,  with  preservation  of  the 
!  itella  by  this  method,  I  find  to  be  a  most  excellent  operation  ;  ex- 
llent  in  the  ease  with  which  it  is  performed,  and  in  the  stump 
jhich  results.  In  this  situation,  owing  to  the  distance  to  which 
I  e  integuments  of  the  ham  retract  after  their  division,  it  is  advis- 
,  lie  to  draw  the  incision  less  obliquely  than  in  the  thigh,  and  my 
le  is  to  begin  an  inch  and  a  half  below  the  tubercle  of  the  tibia, 
id  to  draw  the  knife  round  to  a  point  about  an  inch  below  the 
taneous  fold  of  the  ham,  d  e.  The  skin  and  subcutaneous- cellu- 
'  r  tissue  having  been  dissected  up  until  the  lower  border  of  the 
•tella  is  visible,  an  operation  which  is  facilitated  by  flexing  the 
lee,  the  ligamentum  patellae  is  divided,  and  the  head  of  the  tibia, 
th  the  semilunar  cartilages,  then  separated  by  division  of  the 
.  her  ligamentous  structures.  The  assistant  having  then  carefully 
:  awn  the  posterior  border  of  the  incision  out  of  harm’s  way,  the 
^  hole  of  the  structures  behind  the  joint  are  next  divided  by  a 
I  igle  stroke  of  the  knife,  from  the  surface  inwards.  With  the  ex- 
r'ption  of  Syme’s  ankle-joint  amputation,  I  know  of  no  operation 
I  lich  gives  a  better  stump  than  this  amputation  through  the  knee  ; 

;  id  I  may  remark,  parenthetically,  that  I  believe  we  should  con- 
!  It  the  prospects  of  recovery,  and  the  future  comfort  of  our  patients, 

I  3re  we  oftener  to  select  amputation  in  this  situation  rather  than 
the  upper  third  of  the  leg.  [Two  patients  were  exhibited  showing 
is  amputation.] 


In  the  leg,  the  incision  may  be  drawn  from  before  backwards  and 
upwards,  as  in  the  thigh,  special  care  being  taken  to  slope  the  knife 
well  upwards  when  dividing  the  sural  muscles.  Occasionally,  on 
account  of  the  tendency  which  the  skin  covering  the  inner  surface 
of  the  tibia  has  to  slough,  I  have  taken  the  covering  from  the  out¬ 
side,  retaining  as  much  as  possible  of  the  muscular  tissue  attached 
to  the  fibula,  and  dividing  the  bones  almost  at  the  level  of  the  inci¬ 
sion  on  the  inner  aspect.  The  former  method  gives  the  better 
stump  should  no  accident  befal  it,  but  the  liability  to  sloughinir  is 
undoubted. 

Although  it  .is  to  amputation  in  the  lower  limb  that  I  look  upon 
this  operation  as  specially  applicable,  yet  I  have  also  had  recourse 
to  it  in  the  upper.  Here,  probably,  the  covering  is  best  taken  from 
the  posterior  aspect ;  and,  in  one  case  of  amputation  through  the 
elbow-joint,  I  obtained  an  exceptionally  good  result  in  this  manner. 

I  have  practised  this  operation  now  for  over  ten  years,  under  the 
name  of  “  oblique  circular”  amputation,  as  a  term  best  describing 
its  main  feature.  I  am  bound  to  confess,  however,  what  I  have  not 
long  since  discovered,  that  an  operation  in  all  essentials  the  same 
has  for  long  been  described  by  French  writers,  as  invented  by  Sou- 
part  of  Liege.  Though  I  cannot,  therefore,  introduce  it  to  you  as  a 
new  operation,  yet  I  can  cordially  recommend  it  as  an  old  one.  I 
should  have  been  glad,  had  I  been  able,  to  bring  before  you  a 
greater  number  of  persons  on  whom  I  have  practised  it ;  but, 
although  I  have  only  succeeded  in  tracing  three  whom  T  could  bring 
to  this  meeting,  I  can  frankly  state  that  their  stumps  are  not  better 
than  those  which  may  generally  be  obtained. 


ON  INTERMITTENT  FEVER  AMONG  CHILDREN  IN 
LOW-LYING  DISTRICTS  :  ITS  FREQUENCY,  AND  THE 
IMPORTANCE  OF  RECOGNISING  IT,  OWING  TO  ITS 
CURABILITY. 

Read  iti  the  Section  of  Diseases  of  Children. 

Bv  AV.  R.  THOMAS,  M.D.,  M.R.C.P., 

Physician  to  tlie  Sheffield  Public  Hospital  and  Dispensary  ;  Lecturer  on 
Medicine,  Sheffield  Medical  School. 


During  the  last  few  years  I  have  been  rather  astonished  at  the 
frequency  with  which  I  have  met  with  cases,  more  especially  in 
hospital-practice,  among  children  presenting  symptoms  of  which  the 
following  is  a  somewhat  general  description,  and  at  the  magic  effect 
of  quinine  when  prescribed  in  such  cases. 

The  child  for  a  few  days  appears  to  be  cross  and  irritable,  disin¬ 
clined  for  fun  or  amusement,  and  seems  to  be  languid  and  exces¬ 
sively  weak ;  the  appetite  is  poor,  and  whenever  moved  the  child 
cries,  as  if  any  movement  gave  rise  to  pain.  After  a  time  the 
patient  seems  to  be  cold  ;  the  face  looks  pale  and  pinched  ;  the 
hands  are  shrunken  and  pale  ;  the  skin  generally  is  dry  and  rough  ; 
the  appetite  is  poor  ;  the  respiration  is  frequent,  and  the  pulse  is 
frequent  and  small. 

After  a  time,  which  is  extremely  irregular,  ranging  from  half  an 
hour  to  two  or  three  hours,  the  skin  begins  to  be  hot  and  dry,  the 
pulse,  which  before  was  frequent  and  small,  becomes  now  full  and 
yet  frequent ;  the  respirations  become  more  frequent ;  there  is  want 
of  appetite,  great  thirst,  costive  bowels,  the  urine  is  scanty  and 
high,  and  occasionally  there  is  slight  delirium.  This  stage  con¬ 
tinues  for  from  two  to  six  hours. 

Then  comes  the  sweating  stage;  the  whole  skin  becomes  bathed 
in  perspiration,  and  all  the  symptoms  abate ;  respiration  becomes 
more  natural ;  the  pulse  full,  and  less  frequent ;  the  appetite  im¬ 
proves  ;  the  thirst  goes  ;  and  a  deep  sleep  comes  on,  from  which  the 
patient  awakens  apparent!}'  refreshed,  but  ver}'  languid. 

Such  is  a  description  of  these  cases  when  seen  by  the  medical 
man  daily;  but  generally  speaking,  in  the  out  patients’  department 
in  hospital-practice,  it  is  difficult  or  impossible  to  obtain  a  concise 
account  of  the  case  from  the  parent.  This  is  the  sort  of  case  we 
are  apt  to  see.  A  patient,  aged  eighteen  months,  is  said  by  the 
parent  to  have  been  becoming  weaker  day  by  day  for  the  last  two 
months.  The  lips  and  face  are  pale  ;  the  pulse  frequent  and  weak  ; 
the  appetite  is  poor ;  thirst  is  great ;  bowels  costive ;  urine  high  ; 
there  is  no  lung  or  heart  mischief ;  no  abdominal  signs  of  importance. 

In  such  a  case  it  is  often  difficult  to  make  a  proper  diagnosis  ; 
and  when  we  see  a  patient  daily  becoming  weaker,  and  more  espe¬ 
cially  if  we  get  a  history  of  the  heats  and  sweats,  we  are  apt  to  look 
out  for  tuberculosis.  I  have  many  times  been  quite  at  a  loss  when 
trying  to  ascertain  the  cause.  I  have  looked  out  for  phthisis,  pul¬ 
monary,  or  abdominal ;  and,  thinking  that  the  profuse  perspirations. 
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in  the  head  and  all  over,  the  throwing  o£E  of  the  bed-clothes,  the 
Gonst.ant  crying,  as  I  presumed,  from  aches  and  pains,  might  be 
symptomatic  of  rickets,  I  have  looked  out  for  other  corroborative 
symptoms,  but  have  failed  to  meet  with  them. 

Whenever  I  meet  with  cases  presenting  such  symptoms  now,  I 
always  make  paxticnlar  inquiries  as  to  where  the  patient  is  liv- 
in^,  an  a  most  invariably  find  that  the  house  is  in  a  low-lying  re- 
gion  of  the  town,  that  it  has  been,  in  fact,  exposed  to  malaria,  but 
uot  in  the  concentrated  form  which  produces  ague. 

Now,  we  are  not  positive  as  to  what  malaria  is.  We  do  know  that 
hc.at  m  required  for  its  development,  together  with  moisture  and  de¬ 
caying  vegetable  matter  ;  and  we  are  apt  to  consider  those  patients 
who  have  lived  in  India  for  a  prolonged  period,  or  who  have  Uved  in 
very  marshy  districts,  as  being  almost  the  only  patients  liable  to 
suffer  from  ague,  because  ague  in  its  severe  form  is  only  met  with 
generally  in  such  patients.  ^  I  believe  that  we  frequently  have  cases 

^  never  recognise  at  all;  patients 

w  10  suffer  from  slight  chills,  heats,  and  sweats,  and  who  grow  thin¬ 
ner,  weaker,  and  paler  every  day;  patients  who  are  supposed  to  suffer 
from  ofclier  complaints,  and  who  perhaps  do,  but  who  mainly  suffer 
from  mild  intermittent  fever  with  its  consequences.  The  malaria  to 
which  they  have  been  exposed  has  been  but  mild,  and  the  attack  of 
fever  is  consequently  mild.  These  cases  are  also  most  frequently 
met  with  111  those  parts  where  great  alterations  are  being  made, 
vi/here  the  soil  is  turned  up  in  large  quantities,  and  exposed  to  the 
air.  Many  of  our  best  authorities  point  out  the  fact  that  attacks  of 
ague  are  frequently  met  with  in  places  where  excavations  for  build¬ 
ing  or  other  purposes  have  been  made ;  and  I  feel  satisfied  that  I 
have  seen  scores  of  cases  of  mild  intermittent  fever  in  patients  w'lio 
aaye  been  exposed  to  malaria  from  excavations,  and  in  those  who  live 
in  houses  but  recently  built.  ^  The  spleen  in  these  cases  is  generally 
more  or  less  enlarged,  oftentimes  enormously  increased  in  size. 

I  saw  a  case  a  short  time  ago,  in  consultation  with  a  medical 
friend  of  mine,  which  drew  my  attention  more  particularly  to  the 
tact  ot  the  frequency  of  this  disease,  owing  to  the  weak  state  to  which 
the  patient  was  reduced,  and  the  difficulty  we  found  in  forming  a 
proper  diagnosis. 

This  little  boy  had  been  ailing  for  about  two  months.  He  seemed 
to  become  paler,  thinner,  weaker,  less  inclined  for  exertion  or  amuse¬ 
ment,  every  da}’-,  and  yet  nothing  tangible  could  be  found  to  account 
for  all  this.  The  medical  man  had  looked  carefully  for  phthisis,  pul¬ 
monary  or  abdominal,  for  rickets,  and  other  diseases,  and  could  not  find 
.inythuig  to  account  for  the  gradually  increasing  weakness.  The 
inothcx  and  the  child  now  went  away  to  visit  some  friends,  thinking 
that  the  change  would  do  the  patient  good.  In  a  few  days  after  its 
c^riyal,  the  child  was  taken  suddenly  ill,  and  was  in  danger,  suffer¬ 
ing  from  bronchitis,  under  the  care  of  the  medical  man  for  about  three 
weeks.  lowards  the  end  of  this  time  this  medical  gentleman  found 
that  the  spleen  was  enormously  enlarged.  After  a  stay  of  one  month, 
the  mother  and  child  returned  home.  The  family  medical  attendant 
was  now  sent  for,  and  was  surprised  to  find  the  spleen  enormously  en- 
larged,  extending  down  as  far  as  the  crest  of  the  ilium.  When  I  saw 
this  child  I  found  the  spleen  enlarged  as  above  stated,  firm  to  the 
teol,  and  tense ;  the  edge  could  be  distinctly  felt  and  grasped.  The 
ptient  was  very  amemic,  thin,  and  flabby;  quite  unable  to  stand. 
Loud  anaemic  murmurs  could  be  heard,  but  there  was  not  any 
valvular  disease  of  the  heart ;  no  lung-mischief  ;  no  tabes  mesen- 
terica;  norickets.  The  medical  man  said  that  cases  of  ague  were  rarely 
seen  m  the  neighbourhood,  and  he  was  inclined  to  think  that  the 
enlargement  was  due  to  some  other  cause ;  but,  as  the  town  was 
almost  on  a  level  with  the  river,  as  certain  fields  around  and  in  the 
town  were  occasionally  submerged  in  winter,  as  the  small  country 
town  visited  by  the  mother  and  child  was  also  built  on  land  on 
the  same  level  almost  as  the  river,  and  as  upon  inquiry  we  found  a 
distinct  history  of  pallor,  followed  by  heat  and  perspiration,  daily, 
we  decided  to  give  small  doses  of  quinine  with  the  tincture  of  iron 
to  be  gradually  increased  if  found  suitable.  The  child  rapidly  im¬ 
proved  urider  that  treatment,  and  is  now  fat,  lively,  and  eats  well. 

In  all  these  cases,  as  might  have  been  expected,  I  have  found 
quinine  act  like  a  charm.  Children,  and  grown-up  persons,  too,  who 
had  been  ailing  for  weeks,  and  in  some  cases  months,  have,  under 
its  influence,  rapidly  improved,  when  other  remedies  did  not  seem  to 
have  the  slightest  effect. 

As  these  patients  invariably  are  extremely  susceptible  to  the 
malaria,  I  have  always  recommended  removal  to  higher  and  healthier 
parts. 

In  bringing  this  subject  before  the  members  of  this  Section  I 
have  had  two  objects  in  view;  first,  to  lay  stress  on  the  fact  thkt, 
during  the  last  three  years  since  I  have  been  in  the  habit  of  looking 


for  such  cases,  I  have  found  them,  and  frequently  suceessfully  treated 

them  ;  secondly,  to  point  out  that  cases  which  would  otherwise  ap¬ 
pear  very  serious,  and  which  would  no  doubt  become  serious  in  due 
course,  if  the  proper  remedy  wdre  not  prescribed,  or  removal  recom¬ 
mended,  become  easy  of  cure,  as  soon  as  the  cause  has  been  ascer¬ 
tained.  ' 


THE  PROGNOSIS  OF  CHRONIC  NON-SUPPURATIVE' 
INFLAMMATION  OF  THE  MIDDLE  EAR.  : 

Read  in  the  Section  of  Otology.  ; 

By  r.  MCBRIDE,  M.D.,  F.R.S.E.. 

Aural  Surgeon  .and  Laryngologist  to  the  Edinburgh  Eoyal  Infirmary,  and 
Surgeon  to  the  Edinburgh  Ear  and  Throat  Dispensary. 

While  this  paper,  from  the  nature  of  the  subject,  can  contain  little 
that  is  novel  to  the  experienced  otologist,  it  may  yet  serve  a  good 
purpose  by  eliciting  in  discussion  the  view’s  held  by  British  aurists 
upon  a  question  of  immense  importance.  Before  attempting  to  form 
a  prognosis  in  any  given  case,  it  is  absolutely  essential  to  have  in 
the  mind’s  eye  a  clear  view’  of  the  pathological  conditions  which  may 
Represent  in  chronic  non-suppurative  inflammation  of  the  middle  ear. 
Let  us  then  glance  at  the  possible  factors  of  deafness  (accompanied  I 
or  not  by  tinnitus  or  vertigo).  1  think  that  most  of  those  present  j 
w’ill  agree  w’ith  me  when  I  say  that  in  every  case  of  the  disease  un-j 
der  consideration,  one  or  more  of  the  following  conditions  are] 
present.  1.  Obstruction  of  the  Eustachian  tube  ;  2.  Swelling  of  thej 
tympanic  mucous  membrane,  due  to  infiltration  of  lymphoid  cells ;  | 
3.  Accompanying  the  last-named  condition  there  must,  of  necessity,] 
be  present  more  or  less  free  exudation.  As  a  result  of  disease! 
or  abuse  of  treatment,  the  tympanic  membrane  may  have  become 
flaccid,  so  that  from  loss  of  tension  it  is  unable  to  fulfll  its  func¬ 
tion.  These  factors  of  deafness  are  all  susceptible  of  treatment. 
We  must  now’,  however,  turn  to  the  consideration  of  two  other 
pathological  conditions  which  are  by  no  means  so  amenable  to 
remedies,  namely  :  4.  Thickening  of  the  parts  within  the  tympanum, 
and  the  formations  of  adhesions  where  their  existence  is  detrimental 
to  hearing  ;  5.  Secondary  disease  of  the  labyrinth. 

Starting  from  these  premisses,  let  us  glance  separately  at  the 
various  data  which  influence  our  prognosis.  In  calling  attention  to  i 
the  different  points,  it  must  be  understood  that  it  is  not  alleged 
that  a  definite  conclusion  can  be  arrived  at  without  welding  together 
the  information  gleaned  from  various  methods  of  examination.  At 
the  same  time  it  is  necessary,  in  a  paper  like  this,  to  consider  the 
results  of  each  method  separately.  Having  given  this  explanation, 
to  guard  against  misapprehension,  I  shall  proceed  on  the  lines  I  have 
sketched. 

Hereditary  tendency  to  chronic  non-suppurative  tympanic  disease, 
a  syphilitic  or  an  arthritic  taint,  are  all  of  more  or  less  unfavourable 
significance.  Hereditary  deafness  is  often  of  that  form  known  as 
proliferous  catarrh,  and  tRe  same  may  be  said  of  that  produced  by 
syphilis.  A  gouty  or  rheumatic  tendency  I  have  often  found  to  exist 
in  those  who  are  afflicted  with  symptoms  pointing  to  a  like  patho¬ 
logical  condition  of  the  tympanum.  In  the  latter  case  it  is  prob- 
able,  judging  by  analogy,  that  the  joints  of  the  ossicles  are  the 
parts  most  affected. 

Tinnitus,  slight  at  first,  but  gradually  increasing  in  amount  and 
duration,  until  it  is  w’ell-nigh  constantly  a  source  of  extreme  annoy- ' 
ance,  and  paracusis  Willisii  (hearing  better  in  a  noise),  are  most  | 
unpromising  symptoms.  Both  point  to  the  presence  of  what  Roosa 
has  termed  proliferous  inflammation,  a  term  which  embraces  j 
many  various  pathological  conditions,  all  of  which  are,  how’eyer,  i 
characterised  by  the  presence  of  adventitious  fibrous  tissue  or  even 
bone,  the  result  of  chronic  inflammatory  changes.  The  latter 
symptom  we  are,  in  all  probability,  justified  in  ascribing  to  impac¬ 
tion  or  ankylosis  of  the  stapes. 

After  obtaining  the  history  of  a  case,  it  is  my  custom  to  apply 
the  tuning-fork  test.  Even  if  the  result  point  to  affection  of  the 
sound-perceiving  apparatus,  I  do  not  consider  myself  justified  in 
abandoning  the  case  on  this  account  alone,  if  a  subsequent  exami¬ 
nation  reveal  chronic  middle  ear-disease.  In  the  first  place,  it  is 
probable  that  a  change  of  tension  in  the  labyrinthine  fluid,  result-  I 
ing  from  physical  and  remediable  changes  in  the  middle  ear,  may 
cause  a  temporar}’  loss  of  function  in  the  auditory  nerve.  Again,  I 
if,  in  a^  case  of  chronic  otitis  media,  we  have  pathological  changes  | 
in  the  internal  ear  dependent  upon  tympanic  disease,  and,  provided  ‘ 
deafness  be  not  absolute,  it  follows  that  treatment  directed  to  the  ' 
latter  may  prevent  aggravation  of  the  former,  and,  by  improving  the 
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Sund'conducting  apparatus,  enable  sonorous  vibrations  more  easily 
0  reacb  the  defective,  but  not  impotent,  auditory  nerve. 

.  Our  next  step  is  ocular  inspection  of  the  drum-membrane.  It  is 
I  nly  in  rare  cases  that  changes  in  the  substance  of  the  membrane, 
I  ufticient  to  account  for  marked  impairment  in  hearing,  are  met 
:  ’ith.  Sometimes,  it  is  true,  we  can  see  it  to  be  so  thickened  and  altered 
:  hat  gwd  hearing-power  is  out  of  the  question.  Again,  it  may  be 
,  trophied  and  flaccid,  moving  with  every  respiration,  or  perfectly 
I  ransparent.  Patches  of  opacity  may  exist  as  the  remnants  of  an 
I  cute  process  in  years  gone  by,  which  has  left  perfect  hearing-power, 
j  he  irregularity  of  the  malleus,  described  by  von  Troeltsch  as  com- 
1  aon  in  dry  catarrh,  is  by  no  means  always  absent  in  health.  The 
I  right  spot  may  be  altered  in  a  variety  of  w’ays  without  causing  any 
,  ymptoms,  and  I  believe  that  its  signiflcance  is  much  overrated. 

I  'here  is,  however,  an  appearance  which  is  often  met  with,  and 
I  /hich,  I  do  not  doubt,  is  familiar  to  .all  present,  although  I  have  not 
een  it  exactly  described  in  works  on  otology.  I  allude  to  a  streaky 
-one  might  almost  say  stringy — opacity  in  a  membrane  little 
Itered  in  transparency  except  where  these  opaque  fibrous-looking 
.nes  occur.  Ihis  condition  is  common  in  those  insidious  cases 
1  which  the  hearing  goes  from  bad  to  worse,  or  at  best  remains 
ad. 

What,  then,  are  we  to  consider  as  distinguishable  conditions  of 
!  he  niembrane  which  render  the  prognosis  favourable?  So  far  as 
i  ly  little  experierice  goes,  I  should  say  that  in  cases  in  which  the 
j  rumhead  is  distinctly  indrawn,  but  not  fixed  in  this  position  by 
dhesions,  we  may  have  fair  hopes  of  effecting  improvement, 

I  Ithough,  of  course,  a  positive  prognosis  can  only  be  given  after 
j  ^ttig  further  methods  of  examination.  Again,  the  appearance  of 
uid  behind  the  drum-membrane  renders  the  prognosis  very  hopeful ; 

1 3r  exudation  can  be  removed,  and  its  very  presence  shows  that  the 
.  lucous  membrane  lining  the  cavity  has  not  altogether  passed  from 
ae  stage  of  cellular  infiltration  to  interstitial  thickening. 

,  To  sum  up  the  knowledge  we  gain  by  inspection  of  the  drum- 
i  lembrane  is  in  a  large  proportion  of  cases  only  to  be  utilised  in 
onjunction  with  other  methods  of  examination.  Thus,  if  it  be 
I  paque  in  certain  parts  from  interstitial  thickening,  and  if  there  be 
I  eafness,  we  assume  that  the  opacity  is  a  visible  sign  of  thicken- 
ig  in  other  parts  essential  for  the  act  of  hearing ;  while,  if  it  be 
I  paque  without  the  presence  of  deafness,  we  make  no  such 
assumption. 

,  Turning  next  to  the  examination  of  the  naso-pharynx,  I  need 
i  ardly  allude  to  adenoid  vegetations  and  nasal  polypi,  both  of  which 
conditions  are  often  causes  of  curable  deafness.  Chronic  naso- 
yharyngeal  inflammation,  however,  requires  some  further  remarks, 
ij  fc  IS  universally  admitted  that,  in  a  large  proportion  of  cases,  tym- 
(  anic  disease  is  the  result  of  extension  of  a  catarrhal  process  along 
j  le  Eustachian  tubes.  In  such  cases  we  may,  I  believe — other 
I  lings  being  equal— consider  that  the  condition  of  the  pharyngeal 
If  lucous  membrane  may  be  taken  as  approximately  representing  that 
f  the  tjmpanum.  ^  If,  then,  that  be  a  pharyngitis  characterised 
I  y  unorganised  moist  swelling  and  excessive  secretion,  we  may, 

I  pfioti,  assume  a  corresponding  condition  of  the  middle  ear  as  part 
j  ictor  of  deafness ;  while,  if  we  find  an  inflammation  of  the  naso- 
I  harj  nx  which  has  gone  on  to  the  deposit  of  fibrous  tissue,  then  we 
t  re  justified  in  suspecting  the  existence  of  thickening  or  adhesions 
;  cavity.  The  absence  of  all  sign  of  pharyngeal 

riischief  in  a  case  of  chronic  non-suppurative  middle  ear-disease  is 
j  Iso  an  unfavourable  prognostic  sign. 

j  I  shall  next  call  your  attention  to  what  I  believe  to  be  the  most 
;  nportant  aid,  alike  to  diagnosis,  prognosis,  and  treatment.  I 
j  llude,  of  course,  to  the  air-douche.  Auscultation  during  this  pro- 
!  iss  will  enable  us  to  decide  whether  the  air  passes  through  a  wide 
narrow  tube,  and  also  whether  the  latter  contains  any  free  exuda- 
fon.  The  absence  of  secretion,  as  denoted  by  a  dry  sound, 
j  aturaUy  leads  one  to  fear  that  the  pathological  condition  has  passed 
,  -om  the  stage  of  swelling  and  excessive  secretion  to  that  charac- 
I  ;nsed  by  the  deposit  of  fibrous  tissue.  Inspection  of  the  mem- 
{ rane  while  compressed  air  is  driven  through  the  Eustachian  tubes 
i  lay  also  furnish  valuable  information  as  to  the  presence  of  adhe- 
j  ons.  The  same  knowledge  may,  of  course,  also  be  gained  by  usin"- 
I  le  pneumatic  speculum. 

‘  It  is  of  great  importance  to  note  accurately  the  effect  of  the  air- 
;  ouche  upon  the  hearing-power  of  the  patient.  The  factors  of  deaf- 
ess  which  are  liable  to  be  influenced  by  its  agency  are  : 

1.  Obstruction  of  the  Eustachian  tube;  so  much  of  the  deafness 
;  ?  IS  due  to  this  cause  alone  being  at  once  completelv,  thou<rh  tem- 
'  orarily,  banished. 

’  2.  Excessive  secretion,  causing  the  presence  of  exudation  within 


the  tympanum.  The  action  of  the  air-douche  will  probably  scatter 
the  secretion,  thus  relieving  the  clogging  of  the  ossicles  and  mem¬ 
brane.  We  must  remember,  however,  that  this  process  of  excessive 
secretion  must  neces.sarily— except,  perhaps,  in  cases  of  hydrops  ex 
vacuo — be  associated  with  swelling  of  the  mucous  membrane,  due 
to  hyperaemia  and  infiltration  of  lymphoid  cells —  a  condition  amen¬ 
able  to  treatment. 

3.  Adhesions  delicate  enough  to  be  influenced  by  the  current  of 
air,  and  so  situated  as  to  be  stretched  or  ruptured  by  its  action. 

4.  Perhaps  I  should  here  mention  another  possible  factor  of  deaf¬ 
ness,  which  is  only,  however,  a  secondjiry  result  of  disease  or  abiuso 
of  treatment,  namely,  a  flaccid  condition  of  the  drum-membrane.  In 
such  easels,  temporary  improvement  —which  may  sometimes,  by  suit¬ 
able  treatment,  be  maintained— is  produced  by  the  use  of  the  air- 
bag. 

If  inflation  of  the  middle  ear  produce  improvement,  however 
temporary,  w'e  are  entitled  to  hold  out  hope  to  our  patient,  because 
we  have  a  cural  le  lesion  to  deal  with— always  remembering  that  the 
prospect  of  bene  fit  is  directly  proportionate  to  the  duration  of  sucli 
temporary  impiovement.  If,  on  the  other  hand,  there  be,  after 
several  injections  of  air,  no  change,  then  we  must  suspect  the  exist¬ 
ence  of  an  incuiable  factor  of  deafness,  viz.,  the  presence  of  iuihe- 
sions  or  thickening  in  situations  where  they  cannot  be  acted  on  by 
the  therapeutic  means  at  present  recognised  as  safe  and  cfiicieiit. 
In  arriving  at  this  conclusion,  however,  we  must  take  into  con.sidcr- 
ation  the  various  other  points  to  which  I  have  alluded,  more 
especially  the  condition  of  the  naso-pharyngeal  mucous  merabninc, 
and  the  phenomena  yielded  by  the  Eustachian  catheter  and  auscul¬ 
tating  tube.  In  calling  this  factor  of  deafness  incurable,  I  am  aware 
that  the  way  to  criticism  is  opened,  for  cases  of  interstitial  thick¬ 
ening  are  just  those  for  which  fluid-injections  per  tuhavi  are  advo¬ 
cated.  While  not  prepared  to  deny  altogether  the  efficacy  of  this 
plan  of  treatment,  I  cannot  help  thinking  that  it  has  been  much 
overrated.  How  we  can  hope  to  cause  disappearance  of  organised 
tissue  by  such  highly  diluted  solutions  as  alone  it  is  safe  to  inject 
into  the  middle  ear,  I  fail  to  understand.  A  solution  of  iodide  of 
potassium,  of  the  strength  of  ten  grains  to  the  ounce,  would  not  be 
expected,  even  by  the  most  sanguine  believer  in  its  deobstruent 
action,  to  cause  the  disappearance  of  an  urethral  stricture.  Why, 
then,  should  it  remove  a  similar  pathological  condition  from  the 
tympanum?  If  those  who  obtain  good  results  from  tympanic  injec¬ 
tions  would  record  a  few  cases  in  which  repeated  injections  of  air 
altogether  failed  to  relieve  deafness,  but  in  which  tympanic  injec¬ 
tions  succeeded,  then  I  think  there  would  be  fewer  sceptics  as  to 
their  therapeutic  value,  while  their  modus  operandi  would  .still  re¬ 
main  a  mystery. 

In  this  paper,  inspissated  mucus  has  not  been  mentioned  as  a 
factor  of  deafness  in  chronic  non-suppurative  inflammation  of  tlu; 
middle  ear,  because  most  of  the  recorded  cases  seem  to  me  to  have 
been  more  or  less  subacute.  It  is  difficult  to  conceive,  in  the  first 
place,  why^  this  tendency  to  drying  up  should  exist  in  a  part  whose 
air-supply  must  first  pass  through  a  portion  of  the  respiratory  tract ; 
and,  in  the  second  place,  how  inspissated  mucus  can  tend  to  remain 
long  in  a  cavity  where  all  the  physical  conditions  seem  in  favour  of 
absorption. 

I  have  endeavoured  to  allude  shortly  to  the  various  points  to  bo 
considered  in  forming  a  prognosis.  It  wfill,  however,  be  understood 
that  the  various  factors  of  deafness  which  have  been  discussed  are 
often  associated,  and  the  different  points  of  value  in  prognosis  can 
only  be  utilised  in  combination. 


CASE  OF  ACUTE  BILIARY  CIRRHOSIS, 

CLINICALLY  SIMULATING  ACUTE  YELLOW  ATROPHY  OE  LIVER, 
FATAL  IN  TWENTY-FOUR  DAYS. 

Read  in  the  Section  of  Pathology. 

By  E.  SHINGLETOX  S.AIITII,  M.D.Lond.,  B.Sc.,  IM.E.C.P.,  ’ 

Physician  to  the  Bristol  Royal  Infirmary.  * 

James  1’.,  aged  33,  shoemaker,  living  in  Clifton,  married,  having 
tw'o  children,  was  admitted  to  the  Bristol  Royal  Infirmary  on 
March  20th,  1883,  with  jaundice. 

He  stated  that  he  had  been  quite  well  up  to  thirteen  days  pre¬ 
viously.  He  was  attacked  in  the  night  with  dianhcea,  which  was 
followed  by  pain  across  the  epigastric,  and  right  and  left  hypochon¬ 
driac,  regions.  The  pain  was  severe,  but  it  did  not  give  rise  to 
vomiting.  He  w-as  not  able  to  go  to  work  on  the  day  after,  .os  the 
pain  still  continued ;  but  two  days  afterwards  the  pain  abated. 
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although  he  still  felt  some  uneasiness  in  the  region  of  the  liver. 
The  next  day,  he  became  jaundiced ;  he  then  remained  in  bed,  and 
obtained  medical  advice.  He  admitted  that  he  had  been  a  hard 
drinker  ;  but  there  was  no  definite  history  of  syphilis. 

•  For  two  weeks  before  admission,  the  patient  thought  he  had  a 
cold,  and  expectorated  some  phlegm,  occasionally  streaked  with 
blood.  There  had  also  been  some  diarrhoea,  and  a  difficulty  in  tak¬ 
ing  food,  because  of  a  constant  feeling  of  sickness. 

On  admission,  March  20th,  the  patient  was  seen  to  be  very  deeply 
jaundiced  everywhere,  and  he  complained  of  weakness.  The  heart- 
sounds  were  good;  pulse  80,  small.  Thelung-sounds  were  normal.  There 
was  no  increase  of  splenic  dulness.  The  liver-dulness  was  slightly 
increased ;  there  was  marked  tenderness  over  the  region  of  the 
diver,  but  not  much  complaint  of  pain  otherwise.  The  gall-bladder 
could  not  be  f^lt  through  the  abdominal  wall,  but  there  appeared  to 
be  an  increase  of  dulness  under  the  right  rectus  muscle,  as  if  from 
distension  of  the  gall-bladder.  The  urine  was  of  specific  gravity 
1030,  acid,  no  albumen ;  bile  was  abundant.  The  patient’s  tempera¬ 
ture  was  normal.  The  tongue  moist,  slightly  coated. 

March  2(ith.  The  skin  was  rather  less  yellow.  There  was  no 
complaint  of  pain,  but  there  had  been  slight  epistaxis  three  times. 

March  27th.  There  was  more  epistaxis,  about  eighteen  ounces  ;  and 
the  anterior  nares  were  irlugged.  The  faical  evacuation  was  darker, 
possibly  from  intermixture  with  swallowed  blood.  Pulse  100,  small 
and  weak.  The  tongue  was  notched  and  coated.  The  liver-dulness 
was  normal. 

March  28th.  He  had  more  epistaxis,  to  about  twenty  ounces, 
which  was  only  stopped  by  plugging.  He  was  delirious  all  the 
night,  jumping  out  of  bed,  and  making  a  noise.  A  hypodermic  in¬ 
jection  of  a  fourth  of  a  grain  of  morphia  was  given  at  4  A.M.  At  noon 
he  was  found  to  be  comatose,  with  pupils  contracted.  Pulse  88, 
regular,compressible,  but  moderately'  full ;  respiration  slow,  deep,  and 
laboured.  The  temperature  was  normal ;  the  tongue  dry.  There 
was  slight  oedema  of  the  legs.  There  was  no  marked  blanching  of 
the  lips,  nor  any’-  other  result  of  haemorrhage.  The  urine  was  drawn 
otf  with  the  catheter. 

March  29th.  The  patient  had  slept  almost  continuously,  but 
could  be  roused,  and  would  sometimes  speak.  Pulse  96  ;  respiration 
12.  The  pupils  were  of  medium  size,  equal.  The  urine  was  drawn 
off ;  it  was  of  specific  gravity'  1013,  acid,  and  contained  no  albumen, 
but  much  bile.  There  had  been  no  more  epistaxis.  A  soft  systolic 
murmur  was  heard,  of  greatest  intensity  at  the  third  left  cartilage, 
and  conducted  along  the  vessels,  inaudible  at  the  apex.  The  oedema 
of  the  legs  was  increasing.  There  were  no  petechial  spots.  The 
patient  took  milk  and  soda-water  abundantly  ;  he  had  also  six  ounces 
of  brandy. 

March  31st.  A  colocynth  enema  brought  away  a  light  coloured 
stool.  Pulse  92 ;  respiration  20.  The  patient  was  more  comatose, 
and  could  not  be  roused.  The  pupils  were  dilated,  but  sensitive. 
The  liver-dulness  was  less  than  before ;  three  inches  vertically  in 
nipple-line.  The  oedema  of  the  legs  was  increasing.  The  murmur 
at  the  base  was  as  before.  Death  took  place  on  the  same  day. 

At  the  necrop.sy  it  was  found  that  the  liver  weighed  forty-nine 
ounces.  The  gall-bladder  contained  a  thin  yellow  fluid,  but  "it  was 
not  distended;  there  were  no  calculi  within  it.  A  catheter  was 
pas.sed  along  the  duct  into  the  duodenum,  but  no  obstruction  or 
stricture  could  be  found.  The  substance  of  the  liver  was  hard  and 
tough ;  it  w'as  of  a  dark  y'ellow  copper-colour,  mottled  with  lighter 
parts  between  ;  there  was  no  roughness  of  surface,  and  no  abnormal 
flattening  of  the  organ.  In  section,  all  the  lobules  were  distinctly 
visible,  the  individual  lobules  being  isolated  from  each  other  by  a 
grey  intervening  substance ;  the  lobules  were  of  a  dark  yellow 
colour,  affording  a  marked  contrast  to  the  grey'  substance  between. 
There  was  no  dilatation  .of  the  larger  bile-ducts  within  the  liver, 
and  no  bile-staining  of  the  sections  of  the  ducts  in  the  portal 
canals.  The  stomach  contained  some  altered  blood.  The  duodenum 
presented  no  appearance  of  inflammation  or  ulceration.  The  urine 
drawn  from  the  bladder  contained  much  epithelium  of  various  kinds, 
spermatozoa,  jnucus-corpuscles,  etc.,  but  on  evaporation  it  did  not 
yield  crystals  of  either  leucine  or  tyrosine.  Uric  acid  and  cubes 
of  chloride  of  sodium  were  seen,  but  no  globes  or  needles.  No  renal 
casts  or  renal  cells  were  observed. 

On  microscopic  examination,  the  individual  lobules  of  the  liver 
were  found  to  be  separated  by  a  connective-tissue  growth  giving 
the  sections  the  well  known  appearance  of  the  normal  liver  of  the 
pig  ;  and  were  of  a  bright  yellow  colour,  the  intervening  substance 
colourless.  They  had  not  diminished  in  size  ;  the  cells  were  quite 
distinct  and  well  defined.  No  distinct  crystals  of  hajmatoidin  or 
of  tyrosine  could  be  discovered  in  any  of  the  sections.  On  stain¬ 


ing  with  gentian-violet,  the  fibrous  new  growth  became  deeply 
stained,  numerous  small  nuclei  now  becoming  visible,  and  the 
nuclei  of  the  cells  in  the  lobules  could  be  seen  through  the  surround¬ 
ing  pigment  and  fatty  granules.  Minute  dark-coloured  spots  like 
micrococci  were  visible,  but  could  not  be  distinguished  from  the 
multitudinous  pigment-granules  of  the  liver  cells.  The  sections  of 
the  liver  showed  numerous  branches  of  the  hepatic  ducts  running 
through  the  new  tissue  between  the  lobules  ;  in  some  parts  they ; 
were  so  numerous  as  to  form  quite  a  plexus  of  tubes,  all  contain¬ 
ing  a  cubical-celled  epithelium  with  large  nvrclei. 

Kemaeks. — This  case,  from  the  clinical  aspect,  presented  consider¬ 
able  difficulty  as  regards  diagnosis.  It  was  at  first  thought  the 
cause  of  the  jaundice  must  be  catarrhal  obstruction  ;  and  this  view 
was  borne  out  by  the  completeness  or  intensity  of  the  jaundice,  by 
the  presence  of  diarrhoea,  the  suddenness  of  the  attack,  and  the 
presence  of  some  little  pain.  The  pain  was  not  of  sufficient  intensity 
to  justify  the  diagnosis  of  gall-stone  impacted  in  the  duct,  and  there 
was  no  decided  evidence  of  distension  of  the  gall-bladder.  The 
disease  was  too  acute  in  character  for  chronic  atrophy  ;  the  jaun¬ 
dice  was  much  deeper  than  is  usually'  found  in  the  ordinary  forms 
of  cirrhosis  ;  and  this  hypothesis  appeared  to  be  untenable,'in  con¬ 
sequence  of  the  absence  of  ascites  and  of  enlargement  of  the  abdo¬ 
minal  veins.  The  symptoms  were  more  in  accord  with  the  clinical 
features  of  acute  yellow  atrophy  than  with  any  other  recognised 
pathological  condition ;  the  early  occurrence  of  head-symptoms,  the 
profuse  epistaxis,  and  speedy  death  from  gradually  increasing  coma, 
were,  at  least,  suggestive  of  acute  yellow  atrophy ;  but,  on  the  other 
hand  the  liver  dulness  was  not  less  than  normal,  and  was  not  ob¬ 
served  to  diminish  from  day  to  day,  there  were  no  petechial  spots 
or  bruises ;  no  leucine  or  tyrosine  could  be  obtained  from  the  urine, 
and  the  jaundice  was  deeper  than  is  commonly  observed. 

It  was  only  at  the  mortevi  examination  that  a  definite  opinion 
as  to  the  pathology  of  the  case  could  be  given  ;  and  even  then, 
although  it  was  at  once  evident  that  a  condition  of  cirrhosis  was 
present,  the  appearances  differed  markedly  from  those  commonly 
observed  in  the  usual  forms  of  chronic  interstitial  inflammation  of 
the  liver. 

Cases  of  jaundice  appear  to  be  not  uncommon,  which  cannot  be 
classified  under  the  ordinary  typical  forms  of  liver-disease,  and 
these  “  residual  phenomena  ”  are  variously  explained  and  described 
by  different  observers.  These  are  the  cases  described  by  Goodeve 
(Keynolds’s  System  of  Medicine')  as  “  malignant  jaundice.”  Thier- 
felder  (Ziemssen’s  Cyclopadia)  describes  them  as  rarer  forms  of 
interstitial  inflammation,  and  alludes  to  three  varieties,  the  uni- 
lobular,  or  insular,  cirrhosis,  as  distinguished  from  the  multilobular, 
or  ordinary,  cirrhosis  ;  interstitial  hepatitis  arising  from  affections 
of  the  gall-ducts ;  and  the  hypertrophic  cirrhosis  of  Olivier,  Hayem, 
and  others. 

This  last  class  is  the  one  which  most  nearly  adapts  itself  to  the  i 
clinical  and  pathological  condition  of  the  case  now  reported.  The  i 
characteristic  feature  of  this  class  is  that  the  diminution  in  volume  , 
of  the  organ,  resulting  from  the  shrivelling  of  the  newly  formed 
connective  tissue,  such  as  characterises  the  later  stage  of  ordinary 
cirrhosis,  does  not  supervene.  Decided  icterus  makes  its  appear¬ 
ance  early,  and  persists,  with  fluctuations,  during  the  entire  course.  i 
No  obstruction  of  secretion  or  inflammation  can  be  demonstrated  i 
in  the  larger  bile-ducts,  but  the  interlobular  canals  become  dilated  I 
and  ramify  into  finer  ducts,  forming,  immediately  in  front  of  the  i 
margin  of  the  lobule,  a  network,  from  which  still  finer  branches 
proceed,  to  disappear  between  the  hepatic  cells.  All  these  canals  i 
are  lined  with  cubical  epithelium,  and,  in  the  ultimate  divisions,  i 
the  calibre  often  appears  to  be  plugged  with  this  epithelium.  These  i 
tubes  appear  to  be  none  other  than  the  network  of  bile-capillaries,  i 
which,  in  some  unexplained  way,  have  acquired  an  epithelial  lining.  i 

The  first  symptoms  are  usually  those  of  derangement  of  the  di-  | 
gestive  function  ;  pain,  icterus,  and  hepatic  swelling  follow.  Pro- 1 
gressive  emaciation,  cachexia,  haemorrhages,  and  death  after  severe  i 
cerebral  symptoms,  occur.  Ascites  is  not  usually  present ;  it  may  | 
be  absent  even  in  patients  already  very  far  reduced ;  more  fre-  j 
quently  it  appears  as  a  concomitant  of  general  dropsy,  induced  by  I 
cachexia.  There  is  usually  enlargement  of  the  spleen.  The  dura-  j 
tion  of  the  disease  seldom  amounts  to  less  than  a  year ;  generally  I 
two  years  and  over  ;  in  individual  cases,  it  is  stated  to  be  five  and  ‘ 
seven  years.  : 

The  case  differs  from  the  above  description  in  some  important 
respects ;  its  acute  onset,  the  absence  of  decided  enlargement  of 
the  liver  or  of  the  spleen,  and  its  speedily  fatal  termination ;  but 
;post  mortem  examination  disclosed  the  existence  of  a  chronic  inter¬ 
stitial  hepatitis,  in  spite  of  the  absence  of  symptoms  till  twenty- 


Jan.  19,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


lOJ 


'four  days  before  death,  and  also  proved  that  the  conditions  present 
in  acute  yellow  atrophy  and  various  other  well  known  pathological 
conditions  were  absent.  The  acuteness  of  the  attack,  and  the 
I  speedy  death  of  the  patient,  therefore  stamp  the  case  as  one  of  cir- 
!  rhosis  of  an  almost  unique  character,  and  suggests  a  caution  as 
■  -egards  the  prognosis  in  other  cases  of  apparent  catarrhal  jaundice. 

!  Dr.  Saundby  (Pathological  Traiisactionx,  vol.  xxx,  1879)  has  en- 

1;  leavoured  to  show  that  the  new  formation  of  canaliculi  is  by  no 
‘  means  essential  or  pathognomonic  of  the  cases  in  which  the  three 
,  clinical  features — a,  jaundice  ;  Z>,  enlargement  of  liver ;  and  c,  ab¬ 
sence  of  ascites — are  associated.  He  shows  that  there  may  be  very 
I  ittle  alteration  of  ducts  in  cases  of  this  type  ;  and  that,  on  the  other 
I  aand,  in  cases  of  undoubted  alcoholic  cirrhosis,  there  may  be  a  mul- 
,  dplication  of  biliary  canaliculi ;  as  also  in  the  cirrhotic  livers  of 
mbercular  patients,  and  in  some  forms  of  atrophic  nutmeg-liver. 

On  the  other  hand,  Bamberger  reports  a  case  of  biliary  cirrhosis 
■  )f  the  liver,  as  follows  ( Allgemeine  Wiener  Med.  Zeit.,  No.  49, 1882). 
The  patient  had  jaundice  two  years,  with  general  wasting,  but  no 
sain.  The  urine  was  deeply  coloured  ;  the  stools  were  always  light, 
ind  at  times  colourless.  Distinct  enlargement  of  the  liver  could  be 
'elt;  and,  at  one  point,  distinct  puckering  of  the  right  lobe.  The 
ipleen  was  also  enlarged.  There  was  no  ascites  whatever.  The 
Kjcasional  appearance  of  bile  in  the  motions  proved  that  the  obstruc- 
ion  was  not  complete.  In  regard  to  the  diagnosis  of  this  case,  he 
‘onsiders  that  a  form  of  cirrhosis  exists  which  is  unaccompanied  by 
^scites,  viz.,  biliary  cirrhosis — a  form  which  has  its  origin  in  the 
"liliary  passages  alone.  It  may  be  induced  by  catarrh,  followed  by 
I  oncretions,  but  consists  essentially  of  an  overgrowth  of  connec- 
j  ive  tissue  about  the  ducts.  Hence  the  important  and  indicative 
ymptom  is  the  jaundice,  ascites  being  only  a  secondary  pheno- 
I  lenon,  (^London  Med.  Record.  June  15th,  1883.) 
f  The  case  I  have  described  quite  supports  the  view  adopted  by 
■ 'hierfelder,  Bamberger,  and  others,  that  a  form  of  cirrhosis  exists  in 
rhich  atrophy  of  liver- tissue  is  not  present;  jaundice  occurs  early  and 
r  3  very  intense,  as  if  from  complete  obstruction  of  the  main  duct ;  and 
!  scites  does  not  occur.  The  most  prominent  pathological  condition  is 
he  presence  of  a  great  development  of  new  bile-ducts  along  the  inter- 
f  jbular  passages,  around  which  there  is  an  overgrowth  of  connec- 
I  ive  tissue,  resulting  in  a  general  unilobular  cirrhosis.  The  term 
f  biliary  cirrhosis”  indicates  the  distinguishing  feature,  and  points  to 
^  he  bile-ducts  as  the  siarting-point  of  the  lesion ;  this  term  may 
i  rell  be  retained  to  distinguish  the  disease  from  the  ordinary  multi- 
■  )bular  cirrhosis,  in  which  the  growth  of  connective  tissue  may  be 
t  auch  greater,  but  the  development  of  new  bile-ducts  is  not  a 
ii  triking  feature. 

N  ' 

^  CLINICAL  MEMORANDA. 


PICRIC  ACID  AS  A  TEST  FOR  ALBUMEN. 

N  the  Journal  of  January  .5th  (p.  10)  there  appeared  a  brief 
;  bstract  from  the  Maryland  Medical  Journal,  to  the  effect  that  Drs. 
!  look  and  Watkins  had  found  that  the  urine  of  patients  taking  cin- 
t  honidia  “  gives  the  same  reaction,  with  picric  acid,  as  if  they  had 
'  Ibuminuria.”  If  this  is  really  the  conclusion  at  which  these  ob- 
^  ervers  have  arrived,  they  must  be  unaware  of  the  facts  mentioned 
[a  my  lecture,  published  in  the  Journal,  December  8th,  1883 
,'p.  1106),  that  “  most  of  the  vegetable  alkaloids,  such  as  morphia, 
)  tropine,  etc.,  are  precipitated  by  picric  acid,  and  by  the  potassio- 
^  aercuric  iodide  ;  but  quinine  is  the  only  one  which  is  likely  to  be 
» aken  in  sufficient  quantity  to  render  the  urine  opalescent  with 
;  ither  of  these  tests,  and  then  the  complete  clearance  by  heat  at 
i  nee  distinguishes  it  from  an  albuminous  precipitate.”  One  of  my 

■  'upils,  a  healthy  young  man,  volunteered  to  swallow  ten  grains  of 
:  ulphate  of  cinchonidia  in  water.  The  urine  passed  two  hours 
1  fterwards  was  rendered  opaque  and  milky  by  picric  acid,  but  the 

ransparency  was  completely  restored  by  boiling,  which  is  the 
.  xact  converse  of  what  happens  when  albuminous  urine,  which  has 
;  leen  rendered  opaque  by  picric  acid,  is  exposed  to  heat.  I  repeat 
'.ere  a  statement  which  I  made  in  the  lecture  before  referred  to: 
I- There  is  no  known  substance  occurring  in  either  normal  or  ab- 
Mormal  urine,  except  albumen,  which  gives  a  precipitate  with  picric 
'  .cid  insoluble  by  the  subsequent  application  of  heat.” 

'  _  The  statement  of  the  American  observers  that  “  the  urine  of  pa- 

■  ients  taking  cinchonidia  gives  the  same  reaction  with  picric  acid  as 

f  theylhad  albuminuria,”  is  not  less  misleading  and  absurd  than 

^  vould  be  the  assertion  that  “  the  urine  of  patients  taking  alkalies, 
i  T  the  alkaline  salts  wuth  vegetable  acids,  e.g.,  citrate  or  tartrate  of 


potash,  gives  the  same  reaction  with  heat  as  if  they  had  album 
nuria,”  such  an  assertion  implying  ignorance  of  the  fact  that  the 
turbidity  produced  by  boiling  neutral,  or  alkaline  urine,  is  due  to  a 
deposit  of  phosphates,  which  is  distinguished  from  one  of  albumen 
by  its  ready  solubility  on  the  addition  of  a  minute  quantity  of  acid, 
whether  vegetable  or  mineral. 

George  Johnson,  M.D.,  F.R.S. 


PERSISTENT  HICCOUGH,  TREATED  BY  CHLORAL. 

On  July  4th,  1883,  I  was  called  to  see  Mr.  W.  H.,  aged  50.  Two 
days  previously,  whilst  walking  in  the  street,  he  suddenly  became 
giddy,  reeled,  and  had  to  cling  to  a  railing  for  support.  With  assist¬ 
ance,  he  got  into  a  cab  and  was  brought  home.  During  the  night 
he  began  to  hiccough,  at  first  only  occasionally,  but  soon  very 
frequently. 

When  first  seen,  it  was  about  forty-eight  hours  after  his  attack 
in  the  street,  and  about  forty  hours  since  the  hiccough  began.  He 
had  tried  all  sorts  of  remedies,  suggested  by  his  wife  and  friends, 
also  some  medicine  supplied  by  a  neighbouring  druggist ;  he  had 
purged  himself,  produced  vomiting,  and  blistered  his  abdomen,  but 
was  in  no  way  relieved. 

Bromide  of  potassium,  belladonna,  camphor,  acetic  acid,  spirits  of 
chloroform,  hydrocyanic  acid,  foetid  spirits  of  ammonia,  morphia, 
pressure  on  the  phrenic  nerve,  and  over  the  epigastrium,  were  all 
given  a  trial.  None  of  these  had  any  effect,  even  large  doses  of 
morphia,  hypodermically,  only  producing  sleep,  during  which  the 
hiccough  continued  as  before. 

At  last,  after  twelve  days’  incessant  suffering,  thirty  grains  of 
chloral-hydrate  induced  sound  and  undisturbed  sleep  for  six  hours, 
and  the  patient  awakened,  free  from  his  tormentor. 

I  have  since  had  several  opportunities  of  trying  chloral,  under 
similar,  though  less  aggravated  circumstances,  and  have  always 
found  that  a  liberal  administration  of  this  drug  produced  prompt 
relief. 

Leavitt  recommended  chloral  for  hiccough  in  the  Medical  and 
Chirurgical  Review  of  1871. 

Geo.  C.  Kingsbury,  M.A.,  M.D.,  Blackpool. 


OBSTETRIC  MEMORANDA. 


INJECTION  OF  HOT  WATER  IN  POST  PARTUM 
HAEMORRHAGE. 

As  every  case  bearing  upon  the  treatment  of  g/ost  giartum  hmmor- 
rhage  is  of  consequence,  I  venture  to  record  the  following.  On 
January  1st  (this  year),  I  was  summoned  to  a  young  lady,  a  primi- 
para,  who  had  been  six  hours  in  labour ;  everything  appeared  to 
have  gone  on  satisfactorily,  the  head  (first  position)  being,  at  my 
arrival,  almost  on  the  perinmum ;  the  latter,  however,  was  somewhat 
rigid.  After  upwards  of  two  hours  had  elapsed,  during  which  time 
I  dilated  the  perinseum,  as  little  or  no  progress  had  been  made,  and 
the  pains  were  gradually  diminishing  in  frequency  and  force,  I  ad¬ 
ministered  chloroform  (a  little  had  previously  been  given),  and 
applied  the  forceps;  before  extracting,  however,  I  gave  a  subcutaneous 
injection  of  ergotine  to  guard  against  the  occurrence  of  post  'partuvi 
hasmorrhage.  The  extraction  occupied  about  ten  minutes,  and  was 
followed  by  the  customary  amount  of  discharge  ;  the  nurse,  by  my 
direction,  carefully  following  up  the  child  during  the  birth,  and 
afterwards  maintaining  firm  pressure  on  the  abdomen.  As  the  child 
did  not  breathe,  I  was  some  four  or  five  minutes  in  exciting  respira¬ 
tion;  just  as  this  had  been  satisfactorily  accomplished,  I  was  alarmed 
by  the  sound  of  a  tremendous  gush  of  fluid  in  the  bed.  Hurrying 
to  the  patient,  I  took  the  nurse’s  place,  and  made  firm  pressure  on 
the  uterus,  which  was  quite  relaxed,  and  at  once  removed  the  pla¬ 
centa  ;  this  was  followed  by  another  torrent  of  blood.  I  immediately 
introduced  my  hand  into  the  uterus,  and  cleared  it  of  clots,  making 
counter-pressure  outside ;  and,  although  there  was  a  feeble  attempt 
at  contraction,  the  haemorrhage  continued.  Fortunately,  I  had  my 
Higginson’s  syringe  at  hand,  and  a  long  uterine  tube  ready  attached ; 
there  was  also  a  can  of  very  hot  water  in  the  room  ;  so,  without  a 
moment’s  loss  of  time,  I  introduced  the  tube,  and  injected  some  of 
the  water-(the  hand  could  just  be  borne  in  it),  with  the  effect  of 
producing  almost  immediate  contraction  and  cessation  of  haemor¬ 
rhage.  At  the  same  time,  I  administered  some  beef-tea,  as  hot  as 
the  patient  could  drink  it,  along  with  brandy  and  champagne.  Al¬ 
though  there  was  no  further  hsmorrhage,  I  gave  a  second  injection 
of  ergotine,  and  also  kept  up  firm  pressure  on  the  abdomen,  with  the 
occasional  application  of  an  iced  cloth.  Under  the  influence  of 
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nounshment  and  stimulants,  the  patient’s  pulse,  which  had  been 
exceedingly  feeble  and  rapid,  improved  notably;  and,  two  hours  later, 
1  could  leave  her  without  anxiety.  She  has  since  progressed  favour- 
'ably.  The  hot  injection  is  evidently  a  potent  means  of  arresting 
post  partuvi  ha;morrhage,  and  is,  I  imagine,  superior  to  cold  applica¬ 
tions  ;  the  latter,  if  continuously  applied,  have  certainly  a  de¬ 
pressing  effect,  and  may  produce  the  very  condition  one  wishes  to 
avoid. 

I  have  almost  invariably  noticed  that  the  cases  of  haemorrhage 
which  have  produced  anxiety  have  been  those  in  which  I  have  had 
difficulty  in  bringing  about  respiration  in  the  child,  and,  conse¬ 
quently,  have  been  compelled  to  give  up  the  control  of  the  uterus  to 
the  nurse.  Very  few  nurses  have  an  intelligent  appreciation  of  how 
to  accomplish  this  effectually  ;  they  usually  allow  the  uterus  to  ride 
up  under  the  hand,  and  then  pressure  does  more  harm  than  good. 
I  would  modestly  submit  the  following  points,  which,  if  followed, 
will  reduce  to  a  minimum  cases  of  the  kind  ;  first,  the  administra¬ 
tion  of  plenty  of  nourishment  during  labour  ;  secondly,  in  a  suspi¬ 
cious  case,  a  dose  of  reliable  ergot  just  before  the  child  is  born,  or 
the^  hypodermic  injection  of  ergotine,  especially  applicable  if  the 
patient  be  under  chloroform ;  even  in  a  primiparous  case  this  is  ad¬ 
missible,  if  the  forceps  be  applied ;  thirdly,  care  not  to  push  the 
chloroform  too  far,  remembering  the"  tendency  to  profound  uncon¬ 
sciousness  and  relaxation  after  the  child  is  born ;  fourthly,  w'hen 
the  head  is  born,  naturally  or  instrumentally,  leave  the  rest  of  the 
body  to  be  expelled  naturally,  making  firm  pressure  upon  the  ab¬ 
domen,  and  carefully  following  up  the  breech  ;  never  remove  the 
hand  from  the  abdomen,  but  leave  the  tying  of  the  cord  to  the 
nurse  ;  fifthly,  do  not  hurry  to  extract  the  placenta,  but  allow  the 
patient  to  rally,  and  rather  squeeze  it  out  by  pressure  with  the  left 
hand  than  pull  too  much  on  the  cord  ;  lastly,  give  a  dose  of  ergot 
when  the  placenta  has  come  away,  and,  in  every  case  where  there  is 
doubtful  contraction,  keep  up  pressure  for  a  considerable  period, 
giving  the  patient  meantime  some  nourishment,  and  stimulant,  if 
necessary.  I  believe,  if  these  simple  rules  be  followed,  haemorrhage 
will  be  a  rare  event. 

W.  L.  Paget,  M.D.,  M.R.C.P.,  Great  Crosby. 


THERAPEUTIC  MEMORxANDA. 


YAPOItlSABILITY  OF  CARBOLIC  ACID  IN  CONTINUOUS 

INHALATION. 

In  answ’er  to  inquiries,  I  should  like  to  be  allowed  to  state  that  I 
have  ascertained,  by  experiment,  that  in  an  inhalation-respirator, 
such  as  I  am  in  the  habit  of  using,  and  which  I  have  described  in 
my  lectures,  when  worn,  2.. 5  grains  of  carbolic  acid  (mixed  with 
twice  its  weight  of  spirits  of  chloroform)  can  be  vaporised  per  hour  ; 
so  that,  if  worn  twmlve  hours  out  of  the  twenty-four,  and  many 
patients  wear  them  all  night,  30  grains  of  carbolic  acid  will  be 
diffused  into  the  air  respired. 

It  must  be  remembered  the  inspiratory  current  and  the  warmed 
expiratory  current  (often  considerably  better  than  in  health)  are 
constantly  passing  through  the  porous  material,  which  is  saturated 
with  the  material  to  be  inhaled,  and  evaporation  is  thus  promoted  to 
a  much  greater  extent  than  when  the  fluid  to  be  inhaled  is  exposed 
for  a  given  time,  to  still  cold  air.  ’ 

It  is  easy  enough,  by  various  methods,  to  charge  the  air  inspired 
■vnth  a  larger  quantity  of  carbolic  acid,  but  for  continuous  inhala¬ 
tion  many  patients  cannot  tolerate  a  higher  proportion. 

When  the  inhalation-respirator  is  not  w'orn  at  night,  a  ready 
method  of  developing  vapour  of  carbolic  acid  around  the  patient  is 
to  pour  the  acid, on  an  ordinary  hot  water-plate  that  has  been  filled 
with  boiling  water,  and  place  it  by  the  bed-side. 

In  cases  of  whooping-cough,  I  have  had  the  atmosphere  of  the 
bed-rooms  charged  very  thoroughly  by  combined  dry  and  moist  diffu¬ 
sion  ;  the  former  by  dropping  the  acid  in  a  heated  metal  plate,  an 
ordinary  kitchen  shov'el  does  as  well,  and  the  latter  by  means  of  a 
large  Siegle,  or  the  admirable  modification  of  Siegle,  devised  by 
Oertel  and  made  by  Metzeler  and  Co.,  of  Munich;  some  of  these 
have  been  imported  by  IMcssrs.  Squire,  Oxford  Street,  at  my  sug¬ 
gestion.  j  BUENEY  T  EO,  M.D. 


The  will  ^  Dr.  John  O’Reilly,  formerly  of  Ware,  but  latterly  of 
Brunswick'  Road,  Brighton,  has  been  proved,  and  duty  paid  on 
.£17,000,  personalty. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS,  JANUARY  IOTH,  1884. 

Sarcoma,  of  Biceps. — Mr.  Butlin  showed,  for  Mr.  T.  Smith,  a 
man  aged  41,  who  had  been  admitted  two  days  earlier,  on  account 
of  a  large  tumour  in  the  upper  part  of  the  left  arm.  The  patient 
was  by  trade!  a  blacksmith,  a  tall,  well  built  man,  but  with  a  pale, 
slightly  puffy  face,  suggesting  chronic  renal  disease.  He  stated 
that  he  had  always  had  good  health,  and  came  of  a  very  healthy 
family;  that  his  mother  was  still  alive,  aged  75  ;  that  his  father 
died  aged  83 ;  that  his  parents  had  had  eight  children,  of  whom 
only  one  had  died  (of  phthisis)  ;  and  that  he  himself  had  had  five 
children,  who  were  all  alive  and  well,  with  the  exception  of  one  who 
died  of  “gastric  fever.”  He  stated  that,  in  February  1883,  he  was 
carrying,  on  his  left  shoulder,  a  very  heavy  weight,  which  seemed 
to  strain  the  left  arm  ;  he  persevered,  however,  but,  when  he  put  it 
down,  he  had  a  sensation  which  he  described  as  cramp  in  or  about 
the  biceps,  and  noticed,  at  the  same  time,  in  that  situation,  a  lump 
the  size  of  a  duck’s  egg.  This  lump  gradually  increased,  in  spite  of 
various  treatment,  but  he  was  able  to  go  on  working  until  November. 
He  was  in  the  Bath  Hospital,  and  a  comparison  of  the  measurements 
made  there  and  after  his  admission  to  St.  Bartholomew’s  showed 
that  the  circumference  of  the  arm,  measured  over  the  tumour,  had 
increased  one  inch  and  a  quarter  in  sixteen  days.  When  seen  at  the 
consultation,  there  was,  on  the  flexor  aspect  of  the  left  arm,  a  large 
firm  tumour,  evidently  connected  with  the  biceps ;  it  was  freely 
movable,  and  clearly  not  connected  with  the  bone  ;  the  skin  over  it 
was  tense  and  glazed,  and,  at  its  most  prominent  part,  the  growth 
was  soft,  and  gave  a  sensation  of  fluctuation.  The  axillary  glands 
were  not  enlarged.  The  thoracic  and  abdominal  organs  appeared 
to  be  free  from  disease ;  the  urine  did  not  contain  any  albumen, 
and  did  not  differ  from  the  normal,  either  in  quantity  or  specific 
gravity.  Mr.  Butlin  said  there  could  be  little  doubt  but  that  the 
case  was  one  of  malignant  disease,  probably  commencing  in  the 
biceps  muscle  as  a  consequence  of  the  injury  suffered  about  eleven 
months  earlier;  he  thought  that  the  only  treatment  which  could  be 
adopted  with  any  prospect  of  success  was  amputation  at  the 
shoulder-joint,  and,  in  performing  that  operation,  he  thought  it 
would  be  proper  to  take  the  flap  from  the  back,  and  thus  avoid,  as 
far  as  possible,  the  diseased  tissues ;  mere  excision  of  the  growth 
could  not  be  expected  to  do  any  real  good.  He  mentioned,  as  a 
curious  coincidence,  that  a  very  closely  similar  case  had  been  in  the 
hospital  a  short  time  earlier  under  his  care  ;  this  patient,  a  woman, 
had  declined  to  submit  to  amputation,  and  had  left  the  hospital. 
All  the  surgeons  present  concurred  with  Mr.  Butlin’s  diagnosis  as  to 
the  propriety  of  amputation ;  and  Mr.  Harrison  Cripps  remarked 
that  the  case  seemed  to  be  a  good  instance  of  what  was  called 
traumatic  malignancy. 

Scirrho7is  Tumour:  Eczema  of  Nipple.  —  Mr.  Harrison  Cripps 
brought  forward  the  case  of  a  woman  who  presented  a  large 
fungating  cancerous  mass  in  the  middle  line  of  the  chest ;  four  years 
earlier,  the  left  breast  had  been  removed  in  Charing  Cross  Hospital, 
on  account  of  scirrhous  disease ;  a  year  and  a  half  later,  she  con¬ 
sulted  Mr.  A.  Bowlby,  on  account  of  a  condition  of  the  nipple  of  the 
opposite  breast,  w'hich  he  considered  to  be  “  eczema  of  the  nipple.’' 
Sir  James  Paget,  who  saw  the  patient,  confirmed  the  diagnosis,  and 
the  diseased  part  was  freely  excised.  The  new  tumour,  which  now 
occupied  the  middle  line  of  the  thorax,  had  appeared  first  in  that 
situation,  and  the  breast  from  which  the  eczematous  disease  had 
been  removed  remained  unaffected. 


NEWCASTLE-UPON-TYNE  INFIRMARY. 

LARGE  VASCULAR  SARCOMA  OP  THE  SCIATIC  NERVE  :  AMPUTATION; 

RECOVERY. 

(Under  the  care  of  Mr.  Frederick  Page.) 

LIichael  C.  a  tall,  well  developed,  healthy  looking  Irish  labourer, 
aged  3G,  was  admitted  in  August,  1883,  in  consequence  of  a  large 
tumour  situated  at  the  back  of  the  left  thigh.  Four  years  earlier, 
after  a  hard  day’s  work  digging  clay,  he  felt  a  stinging  pain  at 
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he  back  of  his  left  thigh.  A  similar  pain  often  troubled  him 
,  uring  the  next  three  months,  and  then  he  first  noticed  “  a  small 
imp.’’  The  lump  increased  in  size  slowly  for  two  years,  causing 
im  but  little  inconvenience.  Latterly  it  grew  rapidly. 

On  adDrission,  a  tense,  smooth  tumour  was  found  occupying  the 
’  'ack  of  the  thigh.  Its  outline  was  well  defined  above  and  below, 
;  ut  not  so  distinctly  laterall}’,  and,  owing  to  the  broadness  of  the 
i  lase,  its  deep  connection  could  not  be  ascertained.  It  measured 
1  inches  in  length,  the  thigh  being  23  inches  in  circumference  at 
ts  thickest  part.  The  skin  was  freely  movable  over  the  growth, 
vas  natural  in  ai)peanince,  and  no  veins  were  visible.  From 
'  mder  the  gluteal  muscle  a  thick  cord,  which  seemed  to  be  the 
;  geat  sciatic  nerve,  could  be  traced  to  the  upper  margin  of  the 
umour,  where  it  was  lost.  There  was  no  pulsation  nor  thrill  to 
,  )e  detected  in  the  swelling,  no  loss  of  sensation  in  the  limb,  and 
he  tibials  pulsated  in  both  limbs  alike. 

The  patient  desired  to  have  the  tumour  removed,  partly  on  ac¬ 
count  of  pain,  but  mainl}^  because  of  its  rapidly  increasing  size, 
le  had  never  suffered  from  syphilis,  nor  received  any  injury  that 
•le  was  aware  of.  An  ordinary  hydrocele- trocar  was  introduced. 
V.  sensation  of  resistance  was  at  first  experienced,  and  then  a  cavity 
'  eemed  to  be  entered,  where  the  point  of  the  instrument  could  be 
■Qoved  in  an,y  direction.  On  withdrawing  the  stilet,  a  stream  of 
;  .rterial  blood  rushed  through  the  canula  to  a  considerable  distance, 

:  nd  coagulated  on  the  table.  Six  or  eight  ounces  escaped  in  this 
vay  in  a  very'  few  seconds,  without  any  apparent  diminution  in  the 
’  ize  of  the  swelling.  The  next  day  the  tumour  could  be  seen  and 
:  elt  to  pulsate,  and  a  distinct  Iruit  could  be  detected  in  nearly 
I  very'  part  of  it.  Pressure  over  the  femoral  artery'  caused  the 
[  umour  visibly'’  to  shrink  in  size,  and  when  the,  pressure  ’W'as  re- 

■  QOved  immediate  distension  followed,  and  the  pulsation  and  hruit, 

■■  bsent  while  the  femoral  circulation  was  controlled,  returned.  It 

?as  explained  that  operative  interference  might  result  in  amputa- 
r  ion  of  the  thigh,  a  risk  to  which  the  patient  was  not  willing  to 
ubject  himself,  and  he  left  the  hospital.  In  five  weeks  he  returned. 

!  le  had  lost  condition.  The  growth  had  increased  two  inches  in 
ongth  and  one  inch  in  circumference.  It  still  pulsated,  though 
lot  so  freely,  and  it  was  more  painful. 

On  October  17th,  the  limb  having  been  emptied  of  blood,  a  free 
;  acision  was  made  in  the  long  axis  of  the  tumour,  exposing  a  firm 
:  Fhite  sac,  which,  when  cut  into,  was  found  to  contain  brain-like 
!  naterial  of  the  consistence  of  porridge.  Enough  of  this  to  nearly  half 
:  ill  a  washhand-basin,  was  easily  scooped  out  with  the  hand.  The  cap- 
j  ulc  was  readily'  cleared  laterally'  from  the  muscles ;  but  above  the 
I  ;reat  sciatic  and  below  the  popliteal  nerves  were  found  to  be  so 
.  losely  incorporated  with  it  that  they  could  not  be  dissected  out. 

I  'he  nature  of  the  disease  being  now  apparent,  the  limb  was  am- 
i  lutated.  The  patient  made  a  good  recovery. 

■  Upon  dissection,  the  growth  was  found  to  be  situated  in  the 
;;  ubstance  of  the  great  sciatic  nerve,  the  sheath  of  the  nerve  ex- 
i'  landed  and  thickened,  forming  a  well  marked  capsule.  It  was 
[f  .nconnected  with  bone  or  periosteum,  but  the  femoral  artery  ad- 
j  lered  so  intimately'  as  to  be  separated  with  difficulty.  Four 
ij  rterics,  somewhat  larger  than  the  radial,  entered  the  tumour  upon 
Ij  ts  deep  surface.  The  material  in  the  capsule,  consisting  of  spindle- 
'  haped  cells,  was  arranged  in  lobular  masses,  loosely  held  together 
:■  y  connective  tissue,  and  blood-sinuses  of  considerable  size  permeated 

he  growth. 

I  Remarks  by  Mr.  Frederick  Page. — Malignant  tumours,  pul- 
1,  ating  so  as  closely  to  resemble  aneurysmal  swellings,  are  not  un- 
I  ommon,  but  the  substance  of  a  nerve  is,  I  think,  a  very  unusual 
,  ituation  for  them.  That  a  sarcoma  should  grow  in  the  sheath  of 
'  he  great  sciatic  nerve,  over  a  period  of  four  years,  to  the  large 
I  ize  of  this  tumour,  and  cause  so  little  functional  derangement,  is 
point  of  great  clinical  interest.  The  marked  pulsation  and  hruit, 

'  ollowing  puncture  and  somewhat  free  manipulation,  appeared  to  be 
ue  to  vascular  excitement  set  up  in  the  tumour.  The  intimate 
onnection  of  the  tumour  with  the  femoral  artery  intensified  both 
;  'ulsation  and  hruit,  and  led  me  to  believe  that  a  direct  communica- 
ion  existed,  but  this  was  found,  upon  dissection,  not  to  be  the 
ase. 

Christmas  Festivities. — On  Thursday  evening,  January  3rd,  an 
mateur  representation  of  Sheridan’s  “Critic”  was  held  at  St.  Bar- 
holomew’s  Hospital.  The  actors  were  students  of  that  institution, 
nd  the  performance  was  highly'  satisfactory. — An  amateur  perform- 
nce  of  “  Box  and  Cox”,  at  the  Dorset  House  Branch  of  the  Samari- 
an  Free  Hospital,  on  New  Year’s  Day,  was  also  a  decided  success. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

TUE.SDAY,  JAKUAKY  loTlI,  1884. 

J.  Whitaker  Hulke,  IMPS.,  F.R.C.S.,  President,  in  the  Chair 

Death  of  Mr.  \\’heatley. — The  President  said  that  the  Council, 
conscious  of  the  great  loss  which  the  Society  had  suffered  in  the 
death  of  Mr.  R.  B.  Wheatley',  the  resident  librarian  of  the  Royal 
Medical  and  Chirurgical  Society,  had  passed  a  resolution  giving  suit¬ 
able  expression  to  this  feeling,  and  expressing  condolence  with  Mr. 
Wheatley'’s  family. 

Two  Examples  of  Mediastinal  Groivth. — Dr.  Norman  Moor 
showed  microscopic  sections,  with  drawings,  of  an  endothelioma  of 
the  pericardium,  and  of  secondary  new  growths  from  the  lung, 
clavicle,  and  suprarenal  cayrsule.  The  growth  consisted  of  abundant 
large.  Rattened  nucleated  cells,  of  an  epithelioid  type,  contained  in 
well  marked  alveoli.  In  all  the  places  in  which  it  was  found,  the 
new  growth  was  of  an  absolutely  uniform  structure.  The  specimens 
were  obtained  from  the  body'  of  a  man  aged  37.  His  illness  began 
with  shortness  of  breath  and  haemoptysis,  and  lasted  about  five 
months.  On  admission,  he  complained  of  severe  pain  about  the 
sternum.  The  breath-sounds  were  natural,  and  the  heart-sounds 
clear;  the  cardiac  impulse  was  feeble.  His  breathing  became  more 
and  more  rapid  and  laboured,  and  he  had  paroxysms  of  urgent 
dy'spncea.  On  September  24th,  a  firm  swelling  was  noticed  on  his 
Teft  clavicle.  On  October  3rd,  his  chest  gave  the  following  signs  ; 
absolute  dulness  behind,  from  the  spine  of  the  scapula  downwards. 
Over  no  part  of  the  dull  regions  were  vocal  vibrations  quite  absent, 
and  at  the  extreme  base  some  sound,  as  of  air  entering  the  lung, 
was  audible.  A  subcrepitant  refe  was  to  be  heard  just  below  the 
root  of  the  left  lung,  and  exactly  over  the  root  of  the  left 
lung  faint  bronchial  breathing  was  to  be  heard.  In  front  there 
was  a  peculiar  super-resonant  note  just  below  the  left  clavicle, 
and  elsewhere  on  the  left  side  absolute  dulness.  The  right 
side  was  normal,  and  so  were  the  heart-sounds.  Three  day's  later, 
dulness  had  increased  upwards  on  the  left  -side.  Paracentesis  w'as 
performed,  and  twenty-seven  ounces  of  clear  serum  were  drawn  off 
with  an  aspirator.  After  this,  a  loud  rough  sound  was  heard  over 
the  lower  part  of  the  left  back.  His  dyspnoea,  which  had  been  very 
urgent,  was  relieved,  but  became  urgent  again  in  two  days  ;  and  on 
October  10th  he  died.  His  evening  temperature  had  been  raised 
throughout,  usually  to  a’oove  100'^,  and  often  to  above  101°.  At  the 
2}ost  mortem  examination,  the  pericardium  was  seen  to  be  much  dis¬ 
tended,  and  to  contain  blood-stained  fluid.  At  the  base  of  the 
heart,  and  for  one-third  downwards  upon  its  surface  in  front,  and 
two-thirds  downwards  behind,  the  visceral  layer  of  the  pericardium 
was  infiltrated  with  a  wTiitened  firm  new  growth ;  and  this  extended 
to  a  somewhat  less  extent  on  the  parietal  surface.  The  muscular 
substance  of  the  heart  was  now'here  penetrated.  At  the  root  of  the 
left  lung,  the  new  growth  had  penetrated  the  main  bronchus  for 
half  an  inch,  and  actually'  formed  its  wall ;  it  extended  a  little  way 
only  into  the  lung.  Both  in  front  and  behind,  the  mass  of  new 
growth  was  in  contact  with  the  chest- wall,  thus  explaining  why,  in 
spite  of  a  large  pericardial  effusion,  the  heart-sounds  were  distinctly 
audible;  and  why,  in  spite  of  the  pleural  effusion,  neither  vocal 
vibration  nor  air-sounds  were  quite  absent  over  the  region  of  dul¬ 
ness.  The  lump  on  the  clavicle  was  associated  with  some  wasting 
of  the  bone,  and  was  firmly  attached  to  the  bone  as  well  as  to  the 
periosteum.  The  bronchial  glands  were  involved.  Below  the  dia¬ 
phragm,  the  new  growth  was  only  to  be  found  in  the  suprarenal 
bodies,  both  of  which  were  infiltrated  and  enlarged.  There  w'as  no 
pigmentation  of  the  skin.  He  thought  that  the  clinical  features  as 
well  as  the  naked-eye  appearances  pointed  to  the  conclusion  that 
the  newgrowth  began  in  the  pericardium,  and  that  its  microscopic  struc¬ 
ture  pointed  to  its  having  originated  in  the  epithelioid  lining  of  the 
pericardium.  Dr.  Moore  also  showed  microscopic  sections  with  drawing 
of  a  new  growth  which' occurred  in  the  mediastinum  of  a  man  aged 
18,  who  died  in  St.  Bartholomew’s  Hospital  under  the  care  of  Dr.  Gee. 
The  growth  was  a  round  celled  sarcoma,  with  a  mesh  work  and  spaces 
resembling  those  of  a  lymphatic  gland.  It  was  of  a  ty'pe  often  found 
in  the  mediastinum.  The  patient  was  ill  about  two  months.  There 
was  pleurisy  of  the  right  side,  from  which  fifty  ounces  of  sero- 
purulent  fluid  were  drawn  off.  The  evening  temperature  was,  for 
a  fortnight,  above  100°  ■;  and  for  the  last  month,  during  which  the 
pleuritic  physical  signs  became  more  distinct,  was  above  101°.  At 
the  necropsy  a  new  growth  was  found  upon  the  upper  and  outer 
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part  of  the  pericardium.  It  pressed  upon  the  trachea  and  the  aorta, 
and  occapied  precisely  the  position  of  the  thymus  gland  in  a  child. 
The  new  growth  extended  above  the  clavicle,  involving  the  lower 
cervical  lymphatics.  The  right  lung  was  adherent  to  it,  and,  at  the 
adhesion,  only  infiltrated.  No  other  organs  were  infiltrated.  In  the 
last  four  years  he  had  examined  posbt  mortem  six  other  cases  of  a 
new  growth  in  the  mediastinum.  In  all,  recent  pleurisy  was  present, 
as  it  was  in  two  he  then  showed.  This  observation,  and  the  fact 
that  two  tumours  of  such  different  histological  appearance  were  both 
associated  with  rise  of  temperature,  pointed  to  the  conclusion  that 
rise  of  temperature  in  cases  of  mediastinal  new  growth  was  due  to 

the  attendant  pleurisy,  and  not  to  the  nature  of  the  new  growth. _ 

ilr.  Butlin  believed  that  endothelioma  was  a  more  common 
disease  than  was  generally  believed.  I'wo  varieties  had  been 
described.  In  one  the  structure  resembled  epithelioma,  in  the 
other  hard  or  soft  carcinoma.  The  case  shown  appeared  to  fall 
into  the  second  group. — ^Ir.  B.  Jessett  made  some  remarks  on 
a  case  of  mediastinal  tumour. — Mr.  Croft  commented  on  the 
occurrence  of  a  hectic  temperature  in  cases  of  malignant  tumour. — - 
Dr.  Goodhart  observed  that  the  absence  of  a  rise  of  temperature 
in  tumours  had  been  to  him  a  matter  of  surprise.  Perhaps  a  more 
careful  examination  of  cases  would  show  that  it  occurred  more 
frequently  than  was  now  supposed. — Mr.  Morrant  Baker  referred 
to  a  case  of  variable  temperature  in  tumours  of  the  thigh,  which  had 
caused  much  difficulty  in  diagnosis.  The  temperature  was  distinctly 
of  the  hectic  type,  so  that  the  presence  of  pyrexia  was  not  an  in¬ 
fallible  means  of  diagnosis  between  malignant  disease  and  infiam- 
mation.— Dr.  Norman  Moore  quoted  a  paper  by  Dr.  Church  in  the 
St.  Bartholomew  s  Hospital  Reports,  in  which  an  account  was  given 
of  a  series  of  cases  of  lymphosarcoma,  in  which  there  was  distinct 
hectic  temperature ;  however,  since  in  all  the  cases  of  malignant 
diseases  of  the  mediastinum  with  pyrexia,  which  he  had  ex¬ 
amined,  he  had  found  signs  of  pleurisj'',  it  seemed  that  the 
rise^  of  temperature  was  due  to  the  intercurrent  serous  inflam¬ 
mation.  Dr.  Duckworth  had  been  led  to  associate  sudden 
variations  of  temperature  with  the  rapid  growth  of  malignant 
tumours. 

Mollities  Ossium,  Rheumatoid  Arthritis,  and  Charcot's  Disease.— 
Mr.  Arbuthnot  Lane  showed  the  bones  from  a  case  of  mollities 
ossium.  Of  thebonesof  the  skull,the  occipital, temporal  and  sphenoid, 
were  alone  affected,  and  more  extensively  on  the  left  side  than  on 
the  right,  and  the  inner  table  more  than  the  outer.  The  progressing 
line  of  softening,  was  very  apparent.  It  did  not  extend  across  the 
sutures  to  the  adjacent  bones.  The  softened  bone  showed  a  decal¬ 
cified  zone,  with  what  appeared  to  be  the  deposition  of  decalcified 
lamell®  of  new  bone  on  it.  The  sutures  were  loose,  allowing  of  free 
movement.  The  ribs,  pelvis,  and  scapula,  presented  what  appeared 
to  be  unumted  fractures  with  fibrous  union.  These,  however, 
proved  to  be  due  to  a  very  rapid  decalcification  of  the  bone  at  the 
point  of  greatest  strain,  accompanied  with  periosteal  and  endosteal 
deposit  of  decalcified  bone,  causing  the  thickenings  observed.  The 
articular  cartilage  of  the  left  knee-joint  was  extensively  ulcerated, 
and  there  was  a  good  deal  of  bony  growth  on  the  margin  of  the  con¬ 
dyles  and  the  patella.  The  right  knee,  the  elbows  and  shoulder- 
joint,  presented  the  same  ulceration  and  bony  outgrowths,  but 
in  a  less  degree.  The  temporo-maxillary  articulations  presented 
the  appearance  of  Charcot’s  disease,  destruction  being  more  exten- 
siv^e  on  the  left  than  on  the  right  side.  Mr.  Lane  also  showed 
bones  from  a  case  of  rheumatic  arthritis,  which  presented  symme- 
^ical  affection  of  the  temporo-raaxillarj^  elbow-  and  hip-joints. 
The  elbow  could  not  be  extended  beyond  an  angle  of  130°.  The 
heads  of  the  femora  were  enlarged,  and  presented  in  the  centre  of 
the  convex  articular  surface  a  loose  convex  disc  of  bone  and  arti¬ 
cular  cartilage,  the  subjacent  bone  having  undergone  fibroid  change. 
From  these  cases  Mr.  Lane  argued  that  Charcot's  disease  was  merely 
rheuinatic  arthritis,  affecting  a  patient  with  a  feeble  osseous  system, 
and  that,  under  the  influence  of  the  irritant  peculiar  to  rheumatic 
arthritis,  vigorous  bone  threw  out  new  material,  while  an  osseous 
system  of  feeble  vitality  underwent  a  degeneration  into  fibrous 
Lssue,  and  that  both  conditions  might  be  present  in  the  same  case. 
He  found  that  the  amount  of  eburnation  and  boning  in  rheumatic 
aHhritis  was  proportional  directly  to  the  condition  of  the  bones 
affected.  Ihe  bones  of  cases  of  Charcot’s  disease  were  extremely 
light,  porous  and  fragile,  yet  the  process  in  them  was  not  always 
solely  destructive.  The  wasted  bones  of  a  feeble  patient,  as  in  an  old 
ataxic,  or  in  the  temporo-maxillary  articulation  of  the  case  of  molli- 
ties  exhibited,  underwent  rapid  retrocession  to  the  fibrous  condition, 
under  the  stimulation  of  rheumatic  arthritis. — Mr.  Croft  inquired 
the  grounds  upon  which  Mr.  Lane  classed  this  case  as  one  of  rheuma-  J 


toid  arthritis,  since  there  were  no  symptoms  of  rheumatism. — The 
President  presumed  that  Mr.  Lane  had  used  the  term  to  express 
the  anatomical  condition  generally  recognised  by  its  use. — Mr.  Eve 
thought  there  were  great  differences  between  rheumatoid  arthritis 
and  Charcot’s  disease.  In  the  latter  the  articular  surfaces  of  the 
bone  were  worn  away  to  a  much  greater  extent  than  in  rheumatoid 
arthritis,  where  the  bone  was  always  eburnated. — Dr.  Duckavorth 
thought  that  Charcot’s  disease  and  rheumatoid  arthritis  were  dis¬ 
tinctly  different  diseases,  owing  to  the  great  difference  in  their  clin¬ 
ical  history.  Effusion  into  the  joint  was  a  prominent  symptom  in  t'ne 
former  and  notin  thelatter. — Dr.  Norman  Moore  questioned  whether 
there  were  sufficient  grounds  for  calling  the  case  mollities  ossium. — 
Dr.  Goodhart  thought  that  the  distinct  identity  of  Charcot’s 
disease  must  still  remain  open  to  question.  It  was  a  very  rare 
disease,  very  few  cases  had  yet  been  described,  and  he  himself  had  i 
only  met  with  one.  In  morbus  coxie  senilis  did  not  changes  of  a  very 
analogous  kind  take  place  ? — Mr.  F.  Eve  desired  to  be  allowed  to  ex¬ 
plain  that  in  his  remarks  he  had  referred  to  the  anatomical  pecu¬ 
liarities  of  Charcot’s  disease,  and  not  to  its  etiology  ;  he  was  quite 
prepared  to  believe  that  it  might  be,  etiologically  considered,  rheu¬ 
matoid  arthritis  occurring  in  the  subject  of  nervous  disease. — Dr. 
Hale  White  had  seen  three  cases  within  the  last  few  weeks  of  so- 
called  Charcot’s  disease,  with  distinct  enlargement  of  the  bone ;  the 
absence  of  enlargement  of  bone  had  been  much  relied  on  by  Char¬ 
cot  as  a  characteristic  of  his  disease. — Dr.  Ormerod  said  that 
Charcot’s  disease  was  described  as  being  ushered  in  by  extensive 
effusion  into  and  about  the  joint,  without  fever. — Dr.  Angel  Money 
considered  that  no  hard  and  fast  line  could  be  drawn  be¬ 
tween  rheumatic  arthritis  and  Charcot’s  disease ;  atraumatic  peri-  | 
pheral  neuritis  existed  in  the  latter,  and  it  was  probable  that  similar  j 
changes  would  be  found  in  some  cases  of  the  former. — Mr.  Anthony  | 
Bowlby  observed  that  just  as  there  was  an  ordinary  painful  whit-  1 
low  and  a  painless  whitlow  due  to  nervous  lesion,  so  it  was  reason-  | 
able  enough  to  suppose  that  there  might  be  an  ordinary  painful  i 
arthritis  and  a  painless  destructive  arthritis  due  to  nervous  lesion.  I 
— The  President  confessed  that  he  could  not  satisfy  himself  of  the  i 
distinctness  of  rheumatoid  arthritis  and  Charcot’s  disease  ;  certainly  ' 
some  of  the  cases  exhibited  before  the  Society,  at  various  times,  as  | 
Charcot’s  disease,  had  appeared  to  him  to  be  instances  of  rheuma-  | 
toid  arthritis. 

Galls. — Some  microscopical  sections  of  galls  from  oak-leaves,  i 
roses,  and  from  the  maple,  were  shown  by  Mr.  Harrison  Cripps  j 
Referring  to  the  mode  of  production  of  the  gall,  he  stated  that  was 
due  primarily  to  a  hymenopterous  insect  (Cynijjs  querous  folii 
and  Cynips  Rosce  in  the  oak  and  rose  respectively).  As  the  insect  in¬ 
creased  in  size,  not  only  did  the  cavity  it  was  contained  in  enlarge, 
but  also  the  ■vVhole  mass  of  the  gall ;  the  peripheral  enlargement  must  j 
be  due,  he  thought,  to  growth  from  the  covering  epithelium. — Dr.  | 
COBBOLD  referred  to  Mr.  Fitch’s  monograph  on  the  galls,  as  giving 
the  completest  extant  account  of  them. — Mr.  Shattock  believed 
that  the  galls  were  formed  by  involution  of  the  leaf,  and  criticised  ! 
in  detail  the  terminology  employed  by  Mr.  Cripps. — Mr.  Eve  made  ' 
a  few  remarks  on  the  relation  between  irritation  and  tumour-form-  j 
ations.  ^ 

Ntmatode  Worms  in  the  Antelope.— In  connection  with  the  in-  } 
vestigation  being  made  with  Mr.  J.  B.  Sutton  into  tuberculosis  in  | 
birds.  Dr.  Heneage  Gibbes  had  examined  a  number  of  animals  : 
with  morbid  changes  in  their  lungs  and  other  organs.  In  the  ' 
first  paper,  read  by  Mr.  Sutton  before  the  Society  in  November  last, 
they  had  shown  that  most  of  a  certain  class  of  birds  had  become 
tuberculous,  and  animals  fed  on  these  birds  had  also  become  tubercu-  ; 
lous.  This  portion  of  the  inquiry  they  were  still  busily  working  at,  ; 
and  they  had  obtained  some  important  facts,  which  they  intended  | 
to  bring  before  the  Society  in  a  short  time.  The  first  case  brought 
forward  by  Dr.  Gibbes  was  that  of  a  Koodoo  antelope,  the  fresh 
lungs  of  which  appeared  to  be  studded  with  tubercles.  These,  how¬ 
ever,  disappeared  on  hardening  the  organ.  On  making  sections,  ^ 
they  were  found  to  consist  of  small  emphysematous  areas,  caused 
by  minute  emboli,  which  had  blocked  up  the  vessels  and  cut  off 
the  blood-supply  from  these  areas.  This  had  probably  occurred  | 
some  time  before,  death  having  been  caused  by  pneumonia.  The 
second  case  was  one  of  nematode  worms  in  the  lungs  of  a  Beatrix  ' 
antelope.  There  were  nodules  under  the  pleura,  not  visible  to  the  j 
eye,  but  which  could  be  felt  in  passing  a  knife  over  the  surface.  I 
On  section  these  were  found  to  contain  the  parent  nematode  worm, 
and  ova  in  every  stage  of  development  up  to  the  larval  form. 
The  parent-worm  was  not  coiled  up,  but  twisted  through  the  lung- 
substance.  Dr.  Gibbes  had  not  been  able  to  dissect  out  the  whole 
length  of  the  parent-worm  from  want  of  time.  A  section  of  the 
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parent-worm  showed  a  number  of  ova  in  the  abdominal  cavity, 
;  which  corresponded  exactly  with  those  found  in  the  lungs.  The 
i  ova  showed  the  various  stages  of  development  until  the  larval  form 
was  reached.  No  intermediate  forms  between  this  and  the  parent- 
;  worm  were  found.  Dr.  Gibbes  considered  that  at  this  stage  the 
embryo  sought  some  other  host,  as  he  found  numbers  in  the  bron- 
;  chial  secretion.  In  January,  1882,  the  Koodoo  antelope  was  found 
i  to  be  suffering  from  a  copious  discharge  from  the  nose  and  mouth. 

In  a  few  days,  all  the  animals  in  the  antelope-house  were  similarly 
!£  affected.  The  Koodoo  died,  but  the  Beatrix  recovered.  About  two 
i  months  afterwards  she  was  again  found  to  be  ill,  and,  from  that 
.  time,  gradually  wasted  away  and  died.  Being  a  very  valuable  ani- 
1  mal,  every  possible  care  was  taken  of  her.  Dr.  Gibbes  did  not  bring 
;  this  case  before  the  Society  as  anything  new,* but  because  he  had 
j  not  been  able,  in  the  short  time  he  could  devote  to  the  subject,  to 
:  find  an  exactly  similar  case  recorded.  Drawings  and  microscopi- 
;  cal  specimens  were  shown. — Dr.  Cobbold  commented  on  the  fre- 
^  quenc}'^  of  parasitic  bronchitis  as  a  fatal  disease  of  animals.  The 
I  most  widely  spread  of  the  parasites  were  the  Stronpjlus  Jilarioe, 
pvhich  infested  the  sheep,  the  S.  micrurxis,  which  infested  cattle, 

;  and  the  N.  rvfegcens.  The  strongyli  produced  a  very  large  mor¬ 
tality  in  this  country.  lie  believed  that  the  entozoa  shown  by  Dr. 
:f  Gibbes  were  examples  of  Strongylus  rvfescens,  which  had,  a  few 
J  y'ears  earlier,  been  described  by  lir.  Crisp  as  the  Gordian  worm.  He 
I  had  succeeded  in  rearing  Strongylus  viicrurus  through  all  its  stages 
to  the  penultimate  stage;  the  intermediate  host,  in  this  case,  ap- 
I  peared  to  be  the  earth-worm. 

I  Card  Spceivien. — Jlr.  Walsiiam  showed  a  large  calculus  which 
he  had  removed  from  the  bladder  of  a  boy,  aged  3  j'ears.  It  mea- 
fc  sured  2f  by  ^  inches,  and  weighed  half  an  ounce. 
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pSir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 
I  the  Chair. 

I  Subcutaneous  Nodules  occurring  in  an  Adult  not  the  subject  of 
^  R/eeumatism.—DT.  J.  Kingston  Fowler  read  notes  of  this  case. 
r  The  patient  was  a  man,  aged  35,  a  railway-porter,  who  came  as  an 
^  jut-patient  to  the  Middlesex  Hospital,  on  October  26th,  1883,  com- 
plaining  of  loss  of  appetite,  pain  in  the  epigasttium  after  taking 
r  food,  and  emaciation.  There  was  no  history  in  the  family  of 
i  syphilis,  gout,  or  rheumatism.  He  had  been  fifteen  years  in  the  2nd 
Life  Guards,  without  being  in  hospital  a  day.  When  25,  he  had 
ji  jonorrhma,  and  a  sore  on  the  glans  penis,  the  latter  was  probably 
I  not  specific.  Three  years  ago,  he  first  noticed  a  lump  beneath  the 
right  patella,  it  was  then  small  and  slightly  tender.  This  gradually 
S' .ncreased  in  size,  the  tenderness  soon  disappearing.  About  one 
s  ' month  later  a  similar  swelling  appeared  beneath  the  left  patella, 
ind  gradually  increased  in  size.  Nodules  appeared  beneath  the 
jlbows  shortly  after.  These  remained,  but  no  fresh  ones  appeared 
until  four  months  ago,  when  he  discovered  a  small  one  near  the 
;  right  trochanter  major  ;  it  was  then  tender,  and  was  so  still,  to  a 
.  slight  degree.  This  disappeared  in  a  few  weeks,  but  reappeared 
if  ter  an  interval  of  one  month,  and  had  since  grown  steadily. 
Shortly  after  this  second  appearance  a  similar  nodule  was  noticed 
lear  the  left  trochanter  major.  Similar  growths  had  since  appeared 
.  Jver  the  buttocks.  On  close  examination  as  to  any  history  of  rheu¬ 
matism,  the  only  fact  bearing  upon  it  elicited  was  that,  for  the 
ast  two  years,  he  had  had  occasional  pain  about  the  knees  after 
•vorking  hard  and  then  resting  ;  the  pain  would  occur  perhaps  two 
ir  three  times  a  week.  For  the  last  six  weeks  he  had  complained 
3f  almost  complete  loss  of  appetite,  with  pain  after  food,  and  con- 
;  ffipation.  He  had  lost  a  stone  and  a  half  in  weight.  The  nodules 
vere  arranged  with  almost  perfect  symmetry,  and  presented  the 
following  general  characters.  They  were  subcutaneous,  nearly  all 
vere  separable  from  the  skin  and  from  the  subjacent  structures,  and 
fvere  freely  movable.  The  skin  overlying  and  around  them  wms 
'  aormal.  They  occurred  singly,  and  also  in  large  clusters,  some  of 
-he  large  masses  consisting  of  congeries  of  smaller  ones.  The  single 
lodules  were  hard  and  shot-like  to  the  touch,  the  larger  masses 
■  were  lobulated,  and  not  so  firm.  They  were  not  painful,  but  one, 
Tear  the  right  trochanter  major,  was  slightly  tender.  The  distri- 
Dution  of  these  growths  was  as  follows.  Right  Arm ;  On  the  posterior 
surface  of  the  ulna,  three  nodules  were  situated  about  two  inches 
from  the  olecranon,  one  as  large  as  an  olive,  the  others  the  size  of 
peas.  Left  Arm  :  Two  nodules  were  in  like  position,  and  of  about 
-he  same  size.  Ischial  Tuberosities  :  Beneath  the  skin,  which,  in  the 
sitting  position,  overlies  the  ischial  tuberosities,  there  were  on  the 


I  right  side  six  nodules  forming  a  single  mass  of  the  size  of  a  Tangerine 
orange ;  a  rather  smaller  nodule  was  present  on  the  corresponding 
spot  on  the  opposite  side.  Great  Troehanters :  Two  inches  be¬ 
low  and  a  little  behind  the  right  trochanter  major,  there  were  two 
collections  of  nodules  forming  a  ridge  about  equal  in  size  to  a  wal¬ 
nut  ;  on  the  left  side  there  were  two  smaller  masses.  Below  each 
patella  there  was  a  nodule  of  the  size  of  a  walnut.  A  small  nodule 
was  present  below  the  internal  condyle  of  the  right  femur,  and 
another  over  the  anterior  surface  of  the  right  tibia.  Reference 
was  made  to  the  original  communication  of  Drs.  Barlow  and 
Warner,^  describing  the  occurrence  of  subcutaneous  nodules, 
similar  in  many  respects  to  those  found  in  this  case,  in  children 
and  adolescents  the  subjects  of  rheumatism,  and  also  to  the 
cases  of  two  adults  related  by  Dr.  Stephen  Mackenzie  and  Dr.  Dyce 
Duckworth  in  the  last  volume  of  the  Society’s  Trajisactieiis.  It  was 
pointed  out  that  in  their  situation,  symmetrical  arrangement,  free 
mobility,  absence  of  pain  or  infiltration  of  overlying  integument, 
these  growths  were  similar  to  those  found  in  association  with  rheu¬ 
matism,  and  also  that  the  situation  of  the  growths  had  probably 
been  determined  by  the  irritant  effects  of  pressure. — Dr.  Dyce 
Duckworth  remarked  on  the  resemblance  of  the  case  narrated  to 
one  he  had  described  during  the  last  session.  He  had  seen  cases 
of  subcutaneous  nodules  before  the  paper  of  Drs.  Barlow  and 
Warner  was  communicated  to  the  International  Medical  Congress, 
and  occurring  in  rheumatic  subjects.  His  experience  led  him  to 
think  there  were  several  kinds  of  such  cases  of  nodules,  the  growths 
varying  in  position,  and  in  size  and  consistence.  In  adults,  they 
presented  a  firmer  feel  than  in  children,  and  were  persistent,  while 
in  the  latter  they  showed  a  tendency  to  disappear,  so  that  removal 
of  the  structures  in  grown  persons  by  any  other  means  than  incision 
could  not  be  hoped  for.  In  adults,  also,  the  rheumatic  history  was  of 
the  vaguest  kind,  while  the  cardiac  affections  observed  in  children 
did  not  accompany  the  presence  of  nodules  on  their  bodies.— Dr. 
Barlow  said  he  would  no  longer  assert  dogmatically  the  rheumatic 
nature  of  the  nodules.  Gouty  nodules  resembled  them  very  much, 
but  were  found  to  contain  urate  of  soda  when  examined.  He  nar¬ 
rated  the  case  of  a  young  man,  aged  25,  of  rheumatic  tendency,  on 
whom  nodules  were  found,  and  who  presented  no  cardiac  lesion. 
Salicylate  of  soda  was  administered  in  gradually  increasing  doses, 
and  at  first  the  nodules  slightly  increased  in  size,  a  cardiac  murmur 
meanwhile  slowly  developing,  and  after  six  or  eight  months  tlie 
nodules  had  completely  disappeared.  He  had  lately  observed 
that  small  nodules  were  amenable  to  treatment  by  blistering. 
— Dr.  Mahomed  gave  a  brief  history  of  a  woman,  aged  35, 
the  subject  of  well  marked  nodules.  She  had  no  cardiac 
murmur.  Twenty  grains  of  salicylate  were  given  three  times 
daily,  and  in  a  fortnight  the  nodules ,  entirely  disappeared. 
He  wished  to  know  in  what  proportion  of  rheumatic  patients  the 
nodules  occurred.  He  had  seen  but  two  cases  in  as  many  years. — 
Dr.  Glover  stated  that  he  had  seen  a  case  in  which  nodules  deve¬ 
loped  in  a  young  man  slowly  recovering  from  rheumatic  fever. 
The  growths  ultimately  disappeared. — Mr.  Parker  wished  to  know 
in  what  situation  the  gouty  nodules  mentioned  by  Dr.  Barlow  had 
been  found.  He  had  himself  seen  cases  of  subacute  rheumatism 
in  which  the  nodules  occurred  quite  superficially  in  front  of  fasCise. 
— Dr.  R.  J.  Lee  instanced  the  case  of  a  child  afflicted  with  chorea, 
the  movements  being  almost  confined  to  the  right  side  of  the  body, 
which  also  was  alone  the  seat  of  a  number  of  subcutaneous  no¬ 
dules.  Subsequently,  however,  after  two  or  three  months,  the}- 
were  found  on  the  left  side  also. — Mr.  Clement  Lucas  observed 
that  it  was  of  great  interest  to  know  how  far  the  nodules  were  cha¬ 
racteristic  of  rheumatism.  In  the  case  of  a  woman  under  his  own 
care,  nodules  developed  on  the  knees  and  elbows,  and  interfered 
with  the  power  of  kneeling.  They  underwent  no  absorption  when 
treated,  and  were  excised,  and  found  to  consist  of  fibrous  tissue. 
No  history,  family  or  personal,  of  rheumatism  was  obtainable. 
About  the  same  time  a  student  of  Guy’s  Hospital,  who  was  laid  up 
with  rheumatism,  became  the  subject  of  subcutaneous  nodules. — 
Dr.  Gilbart  Smith  had  seen  two  examples  of  undoubted  nodules 
in  women  ;  and  he  regarded  the  mortality  among  children  in  whom 
they  occurred  as  less  than  was  thought  to  be  the  case. — Dr.  Angel 
Money  thought  from  his  experience,  gained  at  the  Children’s  Hos¬ 
pital,  that  50  per  cent,  of  rheumatic  children  became  subject  to 
nodules.  In  one  case,  which  presented  a  multitude  of  growths, 
they  would  appear  and  disappear  within  a  few  days,  and  in  dif¬ 
ferent  parts  of  the  body.  He  had  found  serious  heart-disease  in  two 
of  the  cases  examined  post  mortem. — Dr.  Fowler  explained  that, 
in  his  patient,  the  nodules  occurred  on  points  which  were  subjected 
to  pressure,  and  were  therefore  probably  due  to  irritation. 


108 


THE  BRITISH  MEDICAL  JOURNAL. 


Cortical  Tumour ,  with  Great  Variety  and  Frequency  of  Epilepti¬ 
form  Seizures.— Vi.  Coxwell  read  notes  of  this  case.  Ten  years 
ago,  G.  R.,  a  young  man,  then  aged  20,  began  to  suffer  from  fits, 
which  always  had  as  their  starting  point  the  right  hand,  and  never 
liad  a  greater  range  than  the  right  arm  and  right  side  of  the  face. 
Five  years  later,  he  came  under  the  care  of  Dr.  Gowers  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic.  He  was  admitted 
as  an  in-patient  for  the  last  time  in  February  1882,  under  Dr.  Rad- 
cliffe,  who  kindly  permitted  the  publication  of  the'  case.  He  then 
had  optic  neuritis  in  the  left  eye,  but  not  in  the  right.  There  was 
some  paralysis  of  the  right  arm  and  right  leg,  but  none  of  the  face. 
The  deep  reflexes  were  all  in  excess  on  the  right  side,  with  right 
foot-clonus.  Dr.  Coxwell,  during  eleven  months,  was  enabled  to 
make  careful  observation  of  the  mode  of  onset  of  many  of  his  epi¬ 
leptiform  seizures.  When  the  fits  were  frequent,  an  hour  spent  at 
Ids  bedside  was  rewarded  by  a  view  of  several  fits.  As  the  time  was 
summer,  ho  could  lie  without  danger  with  his  limbs  uncovered, 
and  if  they  were  placed  in  a  position  of  semi-flexion  or  semi¬ 
abduction,  as  the  case  might  require,  the  slightest  initial  movement 
could  not  fail  to  attract  attention.  In  the  numerous  cases  of  corti¬ 
cal  tumour  which  have  been  recorded,  the  fits  had  nearly  invariably 
been  described  as  beginning  in  the  same  place.  In  this  case,  how- 
e\er,  duiing  the  last  year  of  the  patient’s  life,  there  was  great 
variety  in  the  starting  place  and  range  of  the  fits.  The  patient 
died  in  Janua.ry  1883.  A  large  number  of  Dr.  Hughlings  Jackson’s 
>tatements  with  regard  to  epileptiform  seizures  were  exemplified  in 
this  case.  Mention,  for  instance,  was  made  of  temporary  paralysis 
of  the  right  side  of  the  face,  or  of  the  right  arm,  caused  by  fits 
affecting  those  parts  ;  of  the  connection  between  the  occurrence  of 
aphasia  and  fits  affecting  the  right  side  of  the  face ;  of  the  fact 
that  when  spasm  spread  from  the  first  affected  side  to  the  other,  it 
passed  to  the  leg  of  the  second  side,  and  not  to  the  arm  or  face.  The 
patient  had  every  variety  of  lit,  including  some  of  the  ordinary 
epileptic  ty  pe,  characterised  by  sudden  loss  of  conscious¬ 
ness  and  general  convulsion.  It  had  been  stated  that  these 
fits  did  not  occur  in  such  cases ;  perhaps  the  greater  and 
widely  spread  instability  which  this  kind  of  fit  implied  was 
the  result  of  the  extraordinary  frequency  of  the  fits,  and  the  great 
duration  of  the  case  (ten  years).  There  was  a  tendency  at  different 
Hrnes  for  some  special  type  of  fit  to  occur,  sometimes  tlie  face  alone 
being  affected,  sometimes  chiefly  the  right  arm,  sometimes  the 
whole  of  the  right  side,  and  so  on.  Perhaps  the  explanation  was 
that  the  tumour  created  instability  in  cortical  areas  adjacent  to  that 
in  which  there  were  pathological  changes,  and  that  when  the  in¬ 
stability  reached  a  certain  degree  of  intensity,  exjilosive  discharges 
occuried  in  them,  causing  spasm  in  corresponding  sets  of  muscles. 

1  he  spasm  having  attacked  the  arm,  nearly  invariably  proceeded 
upwards-— extremely  seldom  downwards.  One  never  saw  a  twitch 
at  one  joint—say  the  elbow— then  a  twitch  at  the  knee,  and  then 
at  the  mouth.  In  each  case,  on  the  contrary,  there  was  a  definite 
line  of  march  of  the  spasm,  either  up  or  down  a  limb.  These  facts 
seemed  well  explained  by  the  localisation-theory.  The  tumour  was 
u  ^  necropsy  to  be  a  glioma  affecting  the  posterior  parts 
ot  the  first  and  second  frontal  convolutions,  and  the  extreme  sum¬ 
mits  of  the  a.scending  frontal  and  parietal  convolutions  on  the  left 
®  position  therefore  corresponded  very  fairly  with  what  one 
would  have  ^  expected,  from  the  fact  that  during  the  first  nine 
years  of  his  illness  the  spasm  always  commenced  in  the 
right  hand  This  man  often  liad  200  or  300  fits  a  day. 

T5  ^  21,800  fits  were  counted. — 

L  r.  Reevor  said  that,  while  he  was  resident  medical  officer  at  the 
National  Hospital  for  Paraly'sed  and  Epileptic,  this  patient  had 
been  several  times  in  the  hospital ;  this  was  previous  to  1882.  He 
was,  therefore,  able  to  corroborate  Dr.  Coxwell’s  statements.  The 
fits  ^egan  with  flexor  of  the  right  wrist  and  elbow,  and  adduction  of 
the  shoulder-]oint ;  the  head  then  turned  to  the  right,  the  mouth 
was  drawn  to  the  right,  and  this  was  followed  by  clonic  spasms  in 
le  light  aim  and  right  side  of  the  face.  There  was  no  loss  of  con- 
sciousness  On  percussing  the  patient’s  skull,  he  complained  of  pain 
on  the  left  side,  and  especially  at  a  point  situated  in  a  line  drawn 
ver  loally  upivards  from  the  left  external  auditory  meatus,  and  ten 
centimetres  from  this  ajierture.  Dr.  Beevor  had  since  measured  off 
this  point  on  a  skull,  on  which  the  position  of  the  cerebral  convolu- 
lons  was  marked,  and  which  he  had  obtained  from  Professor 
Charcot,  and  he  found  that  this  point  corresponded  to  the  posterior 
part  of  the  left  second  frontal  convolution  ;  he  had  heard  this  even- 
ing,  for  the  first  Hme,  that  the  tumour  was  actually  situated  in  this 
part  of  the  convolutions.  With  regard  to  the  reflexes,  besides  the 
plantar  reflex,  he  found  that  the  abdominal  epigastric  and  cremas- 
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teric  reflexes  were  much  less  marked  on  the  right  side  than  on  the 
left ;  there  was  no  ankle-clonus,  but  the  right  knee-jerk  (patellar 
tendon-reflex)  was  better  obtained  than  the  left.  He  thought  that 
these  Jacksonian  epileptiform  fits  should  be  considered  as  inter¬ 
mediate  between  the  ordinary  bilateral  epilepsy  and  cases  of  per¬ 
manent  hemiplegia,  with  an  epileptic  onset.  He  had  shown  in  a 
paper  in  Brain,  in  seventy  epileptic  fits  personally  observed,  that 
in  the  majority  of  these  cases,  increased  knee-jerk  and  ankle-clonus 
were  observed  immediately,  and  for  three  or  four  minutes,  after  a 
fit,  and  were  most  marked  on  the  side  to  which  the  patient’s  head 
was  turned  by  the  initial  tonic  spasm,  while  the  plantar  reflex  was 
absent  during  this  period.  He  stated  that  ankle-clonus,  increased 
knee-jerk,  and  diminished  skin-reflexes  occurred  on  the  side  of  the 
body  affected  with  epileptiform  attacks,  and  also  in  hemiplegia. 
There  was  also  paralysis  following  the  convulsive  stage  in  all  these 
three  cases  ;  in  hemiplegia  it  lasted  for  weeks  or  months ;  in  epilep¬ 
tiform  fits  for  hours  or  days  ;  while  in  ordinary  bilateral  epilepsy 
he  had  observed  that  conjugate  deviation  of  the  eyes,  which  was  a 
well  known  symptom  of  paralysis  directly  after  hemiplegic  attacks, 
also  occurred  for  one  to  three  minutes  after  an  epileptic  fit,  so  that 
if  the  eyes  were  drawn  to  the  right  in  the  commencing  tonic  stage, 
the  subsequent  conjugate  deviation  would  be  to  the  left,  i.e.,  to  the  < 
same  side  as  the  lesion.  He  considered  that  these  three  affections 
might  be  grouped  together,  and  that  they  were  all  due  to  disease  of 
the  cortex  cerebri. — Dr.  Glover  asked  if  the  patient  injured  him¬ 
self  during  any  of  the  fits  he  had  experienced.— Dr.  Coxwell  re¬ 
plied  to  Dr.  Glover's  question  in  the  negative,  giving  as  reasons  the 
fact  that  the  patient  preserved  consciousness  during  the  fits  at  first,  i 
and  subsequentl}^  when  they  grew  worse  in  character,  he  was  care-  ^ 
fully  guarded  in  hospital.  He  had  himself  detected  the  tender- 
point  referred  to  by  Dr.  Beevor.  j 

Annual  Meeting .—T\iQ  rest  of  the  evening  was  occupied  with  the  i 
usual  business  of  the  annual  meeting  (election  of  officers,  etc.),  a  j 
notice  of  which  will  be  found  at  page  122  of  this  week’s  British  I 
Medical  Journal.  i 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM,  i 
Thursday,  January  IOth,  1884.  j 

Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.,' President,' in  the  Chair.  ' 

Congenital  Absence  of  Lacryination  in  one  Side. — Mr.  Stanford  | 
Morton  showed  a  child  in  whom  the  secretion  of  tears  had  never  ' 
been  noticed  on  tire  right  side.  : 

Ha-morrhage  into  the  Sheath  of  the  Optic  Nerve.— Mi.  A.  Q.  SiL-  ! 
COCK  showed  preparations  from  a  case  of  haemorrhage  into  the  sheath  I 
of  the  optic  nerve.  The  patient  was  a  man  who  died  in  St.  Mary’s  ' 
Hospital  eight  days  after  fracture  of  the  skull.  Whilst  in  the  hos-  ' 
pital  he  was  delirious,  and  no  ophthalmological  examination  was  , 
made._  At  the  necropsy,  a  fissured  fracture  was  found  traversing  the  ' 
posterior  inferior  angle  of  the  right  parietal  bone,  and  the  right  ' 
half  of  the  occipital,  extending  from  a  point  two  inches  above  and  • 
four  inches  behind  the  right  external  auditory  meatus,  to  the  jugular  ' 
forameii  of  the  same  side ;  the  middle  and  anterior  fosste  were  in-  ' 
tact.  There  was  much  extravasated  blood  in  the  cavity  of  the  ^ 
arachnoid,  especially  over  the  base  of  the  brain.  The  sheath  of  1; 
the  left  optic  nerve  was  much  distended  and  discoloured  near  the 
eyeball  from  extravasation  of  blood  into  it ;  the  sanguineous  clot  ' 
occupied  the  subdural  space.  The  sheath  of  the  right  nerve  also  li 
contained  blood,  but  to  a  less  degree.  Mr.  Silcock  observed  that  in  i 
Grafe  and  Saemisch’s  Handbook,  it  was  laid  down  that  such  extra-  ' 
vasation  only  occurred  in  fracture  of  the  base  of  the  skull,  or  through 
the  optic  foramen,  but  in  the  present  case  there  was  no  fracture 
in  these  situations. 

Symmetrical  Disease  in  the  Region  of  the  Yellow  Spot. — Mr.  Waren  ' 
Tay  said  that  he  had  previously  exhibited  to  the  Society  tv:o 
cases  of  a  peculiar  disease  of  the  yellow  spot.  The  present  patient  w-as  ' 
the  third  child  of  the  same  parents,  and  all  the  three  children  of  1 
the  tamily  had  presented  the  same  peculiar  changes  in  the  region  of 
the  yellow  spot.  The  third  child,  when  six  weeks  old,  was  brought  to  ■ 
the  London  Hospital  suffering  from  well  marked  optic  neuritis,  with-  ' 
out  any  change  in  the  region  of  the  yellow  spot.  It  was  again  brought 
when  SIX  months  old,  when  it  presented  degenerative  changes  in  the 
yellow  spot,  and  optic  atrophy,  precisely  as  in  the  elder  members  i 
or  tne  tamily ;  the  changes  in  the  eyes  were  quite  symmetrical.  ‘ 
ilie  child  when  showui  to  the  Society,  was  weak  and  wasting.  Mr. 
lay  could  advance  no  theory  to  account  for  the  disease,  and  did 
not  think  that  the  idea  that  it  might  be  due  to  embolism  was 
tenable  {vide  British  Medical  Journal,  vol.  i,  1881,  p.  645).  In 
reply  to  the  President,  Mr.  Tay  said  that  the  three  patients  were 
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le  only  members  of  the  family,  and  were  all  males. — The  PUESI- 


ENT  observed  tliat  the  fact  that  the  changes  were  quite  symme- 
'  ical  militated  very  much  against  the  theory  that  the  condition 
as  due  to  embolism.  The  cases  were  remarkable,  and  were  pro- 
ibly  instances  of  that  peculiar  class,  not  congenital  indeed,  but 
ae  tu  some  congenital  delicacy  of  organisation  ;  the  delicacy  being 
‘  great  that  the  affected  organ — the  optic  nerve  in  these  cases,  the 
:in  in  Kaposi’s  disease  (xeroderma  pigmentosum) — could  not  endui'e 
lO  ordinary  wear  and  tear  of  life. 

Hucojmrulent  Cmjimctivitis  of  Sumpatlietic  Origin— T)x.  W.  A. 
itAiLEY  showed  a  patient,  a  man  aged  (>G,  whose  right  eye  had  been 
ijured  about  sixteen  months  earlier.  It  was  excised  on  November 
tth.  The  left  eye  began  to  discharge  soon  after  the  accident  to 
le  right,  and  there  was  still  a  considerable  gummy  discharge.  It 
as  no  better  after  excision  of  the  right  eye,  but  rather  worse. — Dr. 
TORY  (Dublin)  thought  that  it  was  rather  stretching  the  use  of  a 
irm  to  apply  the  word  sympathetic  to  the  conjunctivitis  in  this 
ise.  It  was  more  easy  to  believe  that  the  occurrence  of  the  con- 
inctivitis  was  a  coincidence.  He  thought  it  most  undesirable  to 
id  a  new  diseased  condition  to  the  already  long  list  of  sympathetic 
Sections. — Mr.  Adams  Frost  also  failed  to  understand  the 
rounds  upon  which  Dr.  Brailey  thought  the  case  sympathetic.  Was 
especially  obstinate  to  treatment?  Did  he  consider  the  fact 
lat  the  conjunctival  affection  was  not  improved  by  nucleation  was 
ddence  of  its  sympathetic  character  ?— Mr.  Nettleship  inquired 
hat  treatment  had  been  applied  to  the  eye  first  affected ;  if  that 
;e  ha,d  been  treated  with  atropine,  and  covered  up  with  a  handker- 
lief,  it  seemed  possible  that  a  chronic  conjunctivitis  might  have  been 
I  )mented  into  an  acute  attack.— Dr.  Brailey  said  he  thought  that 
I  le  conjunctivitis  in  the  second  ej^e  was  sympathetic,  because  it 
i  3came  affected  very  shortly  (two  weeks)  after  the  affection  of  the 
I  rst  eye,  because  it  was  exceedingly  intractable,  and  because  it 
I  3came  decidedly  worse  after  excision.  On  the  other  hand,  it  was 
.  ue  that  the  patient  had  a  high  degree  of  hypermetropia,  but  vision 

■  as  very  good  with  spectacles.  It  was  his  impression  that  con- 
1  inctivitis  was  at  least  as  common  as  other  forms  of  sympathetic 
t  iflammation. 

(  Congenital  Malformation  of  Puj)il.—I>T.  Beevor  showed  a  boy, 

■  ?ed  y  years,  under  treatment  for  epilepsy,  who  presented  a  peculiar 
mdition  of.  the  pupil  of  the  left  eye.  I’he  pupillary  aperture  was 

‘  Duble,  both  apertures  reacting  to  light  and  in  accommodation. 

1  ision  in  this  eye  was  deficient.  With  the  normal  eye  the  patient 
!ad  Snellen  1^,  with  the  left  eye  Snellen  3.— In  reply  to  the  Presi- 
,  ent,  who  asked  whether  he  attributed  the  condition  to  persistent 
;  upillary  membrane.  Dr.  Beevor  said  that  he  thought  there  was  no 
:  vidence  on  this  point ;  and,  in  reply  to  Mr.  Adams  Frost,  he  added 
I  lat  there  was  no  history  of  syphilis. 

I  Adjourned  Discussion  on  Sympathetic  Ophthalmia.— 'Mx.  Spencer 
|;/atson,  referring  to  the  value  of  punctiform  keratitis  as  a 
,'mptom  of  sympathetic  ophthalmitis,  said  that,  though  he  had  seen 
le  condition  in  other  affections,  where  there  had  been  no  injury, 
i  e  had  never  seen  it  in  sympathetic  ophthalmitis.  He  thought  that 
le  definition  of  the  class  of  cases  to  be  included  under  the  term 
^;/mpathetic  ophthalmitis  was  not  sufficiently  precise.  It  was  more 
'  robable  that,  in  cases  of  glaucoma  of  one  eye,  where  the  operation 
:,E  iridectomy  in  that  eye  was  followed  by  the  occurrence  of  glauco- 
la  in  the  other,  the  affection  of  the  second  eye  was  due  to  the  same 
rimary  cause  as  determined  the  disease  in  the  first  eye,  than  to 
>  ny  effect  produced  by  the  operation.— Dr.  W.  A.  Brailey  said  that 
ots  on  the  posterior  surface  of  the  cornea  were  far  from  common 
1  syphilitic  iritis,  and  still  more  rare  in  rheumatic  affections.  In 
y’mpathetic  ophthalmitis,  on  the  contrary,  he  had  only  once  failed 
. )  find  the  dots.  In  this  position  he  was  confirmed  by  Mr.  Milles, 
i  ho,  in  a  large  experience  at  the  Moorfields  Hospital,  had  never 
liled  to  find  them  ;  they  were  not,  however,  present  throughout  the 
hole  course  of  the  cases,  and  might  thus  not  be  observed  if  a  case 
•ere  only  watched  for  a  short  time.  He  believed  that  there  was  a 
i^mpathetic  conjunctivitis,  and  also  a  sympathetic  neuritis  leading 
I, )  optic  atrophy.  He  thought  that  the  theory  of  direct  transmission 
*f  inflammation  from  the  one  eye  to  the  other  was  not  tenable, 
,nd  that  the  old  theory  of  reflex  nervous  irritation  must  come  up 
gain.  As  to  conjunctivitis,  he  remarked  that  the  occurrence  of 
ijection  of  the  conjunctiva  on  the  opposite  side,  after  wounds  of 
le  eye,  was  a  common  and  generally  recognised  occurrence;  it  did 
'  ot  seem  unreasonable  to  suppose  that  this  injection  might  run  on 
ito  inflammation. — Dr.  J.  B.  Story  could  not  accept  Dr.  Brailey’s 
leory  of  sympathetic  ophthalmitis  ;  he  observed  that  inflammation 
r  a  distant  area  had  never  been  produced  by  experimental  irritation 
:  a  nerve.  Further,  the  sympathetic  inflammation  was  peculiar  in 
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its  distribution  ;  and  the  irido-choroiditis  occurring  in  sympathetic 
inflammation  was  a  very  peculiar  affection,  differing  from  ordinary 
iritis,  or  choroiditis;  these  facts  were,  he  thought,  difficult  to  ac¬ 
count  for  on  the  theory  of  reflex  nervous  irritation.  Again,  if  it 
were  due  to  that  cause,  he  should  have  expected  that  the  excision 
of  the  irritating  eye  would  have  had  more  effect  than  it  com¬ 
monly  had.  It  was  true  that  injection  of  the  conjunctiva  did 
occur,  but  it  was  not  safe  to  assume  that  it  would  run  on  to 
inflammation ;  congestion  or  hyperasmia  due  to  nervous  dis¬ 
turbance  was  not  commonly  observed  to  go  on  to  inflammation. — 
Mr.  Nettleship  thought  that  the  evidence  with  regard  to  the  case 
of  conjunctivitis,  which  Dr.  Brailey  considered  sympathetic,  was  at 
present  insufficient,  and  that  the  doctrine  that  such  a  condition  as 
sympathetic  conjunctivitis  was  commonly  to  be  recognised  had  not 
been  proved.  If  Dr.  Brailey  had  cases  which  established  the 
fact  of  its  occurrence,  he  hoped  that  they  would  shortly  be  pub¬ 
lished.  Mr.  Nettleship  regarded  the  inflammation  of  the  disc,  such  as 
occurred  in  an  early  stage  of  sympathetic  ophthalmitis,  as  altogether 
different  from  ordinary  papillitis,  and  from  the  neuritis  leading  to 
atrophy.^  The  papillitis,  in  sympathetic  affections,  was  a  part  of  a 
general  inflammation  of  the  eyeball.  Again,  in  this  instance  also, 
he  thought  that  if  Dr.  Brailey  had  evidence  that  sympathetic  neu¬ 
ritis  really  occurred  independently  of  general  inflammation,  it  was 
most  desirable  that  he  should  put  it  on  record,  and  the  same  re¬ 
mark  applied  to  the  subject  of  keratitis.  He  thought  the  position 
of  those  who  denied  that  inflammation  travelled  from  one  eye  to 
another  along  the  nerves  was  not  assured,  because  the  examination 
of  the  nerves  involved — the  ciliary  nerves,  for  instance — 
was  difficult,  and  could  seldom  be  completely  carried  out,  owing  to 
the  very  short  length  of  nerve  which  was  removed  with  the  diseased 
eye  when  that  was  enucleated.  Then,  with  regard  to  optic  neuritis 
in  intracranial  tumour,  it  was  long  a  matter  of  dispute  whether  the 
inflammation  extended  by  continuity,  though  the  doctrine  was  now 
generally  accepted.  If  so  much  difficulty  had  been  encountered  in 
obtaining  a  proof,  in  the  case  of  a  large  nerve,  like  the  optic  nerve, 
what  wonder  that  it  still  remained  insurmountable  in  the  case  of  the 
ciliary  nerves  ?— Mr.  W.  Adams  Frost  protested  against  Dr. 
Brailey’s  assumption  that  there  was  no  line  of  demarcation 
between  hyperasmia  of  the  conjunctiva  and  a  mucopurulent 
conjunctivitis.  In  the  former  case,  there  was  merely  excess 
of  normal  secretion ;  in  the  latter,  there  was  exudation  of  leucocytes, 
and  the  formation  of  an  abnormal  secretion.  He  considered  the 
cases  in  which  sympathetic  ophthalmitis  came  on  subsequently  to 
the  enucleation  of  the  injured  eye  as  consistent  with  the  tlieory  of  a 
morbid  change  slowly  extending  by  continuity  of  tissue  from  one 
eye  to  the  other,  but  incompatible  with  that  of  a  reflex  irritation. 
He  was  surprised  that  Dr.  Brailey  considered  the  fact  that  the 
conjunctivitis  became  worse  immediately  after  the  enucleation,  was 
evidence  of  its  being  sympathetic  ;  to  most  people  it  would  appear 
that  an  immediate  amelioration  in  the  condition  of  the  eye  would 
have  pointed  in  this  direction,  and  that  the  absence  of  improvement, 
if  of  any  value  at  all,  was  evidence  of  its  not  being  of  sympathetic 
origin.  —  Mr.  Waren  Tay  inquired  whether  any  member  had 
seen  a  case  where,  punctate  deposits  within  the  lens,  of  which  he 
had  seen  a  few  cases,  having  occurred,  the  eyesight  had  recovered. 
He  asked  Dr.  Brailey  whether,  in  any  of  the  cases  on  record,  sympa¬ 
thetic  ophthalmitis  occurred  when  the  injured  eye  was  excised  a 
very  short  time  after  the  injury  was  inflicted. — Mr.  J.  B.  Lawford 
thought  that,  if  sympathetic  inflammation  spread  along  the  vessels, 
it  was  not  easy  to  see  why  it  did  not  extend  further  back,  so  as  to  in¬ 
volve  the  centres. — Mr.  M.  McHardy  referred  to  a  case  published  by 
him  in  the  St.  George's  Hospital  Reports,  where  conjunctivitis  came 
on  three  weeks  after  removal  of  the  damaged  eye;  it  spread  in  spite 
of  treatment,  and  eventually  there  was  typical  sympathetic  inflam¬ 
mation.  The  cases  of  dfefinite  typical  serous  iritis  with  punctations 
which  he  had  seen  had  almost  all  occurred  in  women,  and  either 
about  the  climacteric  period,  or  in  association  with  some  uterine  de¬ 
rangement. — The  President  confirmed  this  observation  of  Mr. 
McHardy’s.  He  thought  that  it  might,  perhaps,  be  possible  to  recog¬ 
nise  in  the  future  a  class  of  cases  of  neurotic  ophthalmitis  resembling 
sympathetic  ophthalmitis  in  their  symptoms  and  course,  but  not 
dependent  on  any  sympathetic  cause ;  perhaps  some  forms  of  the 
rheumatic  inflammation  were  of  this  nature. — Dr.  Brailey,  in  replj’ 
to  the  inquiry  as  to  what  was  to  be  included,  in  his  opinion,  within 
the  term  sympathetic  ophthalmia,  said  that  if  the  ordinary 
liability  of  a  healthy  eye  to  any  given  disease  were  as  one  in  a  thou¬ 
sand,  and  if  in  an  eye,  the  fellow  of  which  was  affected,  it 
was  one  in  a  hundred,  then  he  would  regard  the  occurrence 
of  the  disease  in  the  latter  case  as  due  to  sympathetic  action. 
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Case  of  Pseudo-glioma  in  a  Child  aged  Two  Years. — Mr.  Lewis  Jones 
read  a  report  of  the  case  of  an  infant  who  presented  an  example  of 
pseudo-glioma.  On  October  4th,  the  child  had  a  fall,  and  two  days 
later  was  convulsed,  with  fever,  squint,  vomiting,  and  retraction  of 
head.  Four  days  later,  there  was  acute  iritis  in  the  right  eye,  and 
optic  neuritis  of  the  left  eye.  At  the  end  of  three  weeks,  the  fever 
left  the  patient,  but  a  yellowish-white  reflex  was  seen  in  the  right 
eye,  and  the  tension  of  the  eye  was  found  to  be  much  diminished. 

Cgstoid  Cicatrix.  ~  Ur.  John  B.  Story  (Dublin)  read  a 
paper  on  _  the  treatment  of  cystoid  cicatrix ;  he  advocated  the 
use  of  nitrate  of  silver.  In  one  of  flve  millimetres  'diameter 
occurring  after  extraction  of  a  cataract,  he  cauterised  about 
a  dozen  times  in  the  course  of  a  month,  having  previously  split 
open  the  cyst  with  a  Griifian  knife.  The  cure  was  perfect,  and 
so  far  permanent.  Mr.  Story  corroborated  von  Griife  in  assigning 
a  very  small  opening  for  the  communication  between  the  cyst  and 
the  anterior  chamber,  and  even  suggested  that  in  some  cases  no 
such  communication  existed  at  all.  In  the  case  treated  by  him,  no 
effect  was  produced  on  the  anterior  chamber  by  the  escape  of  the 
fluid.  Further,  he  had  found,  as  von  Griife  stated,  that  the  tension 
was  generally  subnormal  in  these  eyeballs ;  and  he  had  found  hernia 
iridis  a  frequent  forerunner  of  cystoid  cicatrix,  but  the  hernia  was 
not  to  be  regarded  as  either  the  cause  or  the  first  stage  in  the  growth 
of  the  cyst.  The  eye  tolerated  the  solid  nitrate  of  silver  perfectly, 
vaseline  being  applied  to  prevent  the  effects  of  the  caustic  from 
spreading  too  far.  Mr.  Story  suggested  that  the  actual  cautery 
might  be  used  with  equally  good  results  in  these  cases. 

A  Case  of  Paralysis  of  Convergence  and  Accommodation. — Mr. 
Bales  read  notes  of  the  case  of  a  little  girl,  aged  13,  who  came 
under  his  care  on  June  1st  last,  suffering  from  complete  sup¬ 
pression  of  all  power  to  converge  the  eyes,  together  with  paralysis 
of  accommodation  and  the  associated  contraction  of  the  iris  in  each 
eye,  though  the  pupils  reacted  well  to  light.  From  the  history  of 
the  case,  it  appeared  that  this  condition  began  in  March  last.  The 
patient  had  never  menstruated,  had  always  had  good  health,  having 
suffered  from  no  illnesses  except  the  usual  complaints  of  childhood, 
and  a  mild  attack  of  typhoid  fever,  uncomplicated  by  relapses  or 
sequel® ;  these  illnesses  were  not  related  in  point  of  time  to  the  oc¬ 
currence  of  the  ocular  affection.  Her  mother  died  of  tubercular 
phthisis.  Her  father  was  subject  to  gout.  There  was  no  evidence 
or  suspicion  of  syphilis,  or  of  diphtheria,  no  history  of  headache  or 
vomiting.  The  patient  was  spare, -and  slight,  but  apparently  a 
healthy  and  cheerful  child.  On  examination,  the  bilateral  move¬ 
ments  of  the  eyes  in  all  directions,  except  convergence,  appeared  to 
be  normal.  The  disc  and  fundus  of  each  ej®  was  healthy.  Acuity 
of  vision  was  good  in  each  eye.  The  field  of  vision  was  normal,  and 
colour-vision  good.  There  was  no  other  evidence  of  organic  nervous 
disease.  The  patellar  tendon-reflex  was  normal.  There  was  no  evi¬ 
dence  of  an®mia.  Treatment  by  strychnia  and  iodide  of  potas¬ 
sium  had  no  effect  on  the  ocular  condition,  which  persisted  to  the 
present  time.  In  the  absence  of  any  evidence  of  coarse  intracranial 
disease,  Mr.  Bales  attributed  this  condition  to  a  degenerative  change 
in  those  nuclei  of  the  third  nerve  which  had  been  shown  by  Henson 
and  Volckers  to  preside  over  the  functions  lost,  and  to  be  situated 
in  the  neighbourhood  of  the  aqueduct  of  Sylvius  ;  but  what  had 
caused  this  degeneration,  he  did  not  venture  to  predict  in  the  ab¬ 
sence  of  any  clear  indications. 
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Sir  Joseph  Fayrer,  M.D.,  K.C.S.L,  F.R.S.,  President,  in  the  Chair. 

Amputation  of  the  Knee-Jomt  hy  Lateral  Flaps. — A  paper  on  am¬ 
putation  at  the  knee-joint  was  read,  in  the  absence  of  the  author,  Mr. 
T.  Pickering  Pick,  by  the  Secretary  (Dr.  Isambard  Owen).  The 
operation  had  been  performed  by  Velpeau  and  Syme,  and  advocated 
by  Sir  William  Fergusson,  who,  however,  insisted  on  the  necessity 
of  removing  the  articular  ends  of  the  femur.  The  operation,  first 
performed  by  Mr.  S.  Lane,  of  amputating  at  the  joint  without  re  ¬ 
moving  the  articular  cartilages,  was  that  advocated  by  Mr.  Pick, 
with  certain  modifications.  The  experience  at  St.  George’s  Hospital 
had  led  him  to  doubt  the  propriety  of  making  a  long  anterior  flap, 
owing  to  the  frequency  with  which  sloughing  had  occurred  (16  times 
in  29  cases). _  Mr.  Pick  advocated  the  use  of  lateral  flaps;  the  ad¬ 
vantages  claimed  for  the  operation  being  (1)  efficient  drainage,  (2) 
moderate-sized  flaps,  not  liable  to  slough,  and  (3)  a  cicatrix  well  out 
of  the  way  of  pressure.— Mr.  Bryant  thought  that  amputation  at 
the  knee-joint  had  been  neglected,  and  that  Mr.  Pick’s  statistics 


were  too  unfavourable  to  represent  the  results  of  the  operation.  As 
regarded  life,  he  thought  it  the  safest  of  the  major  operations,  and 
much  safer  than  amputation  through  the  thick  part  of  the  leg.  Dr. 
Stephen  Smith’s  operation  by  the  hooded  flap  was  a  ver}^  valuable 
method,  and  the  one  he  himself  invariably  adopted,  though  it  was 
not  necessary  always  to  cut  so  large  a  flap  as  was  recommended. 
Mr.  Pick’s  operation  was,  in  fact.  Dr.  Smith’s  operation  with  a 
vertical  incision  through  the  hooded  flap.  The  posterior  flap  ought 
to  consist  entirely  of  skin,  and  be  cut  rather  longer,  perhaps,  than  Mr. 
Pick  recommended  ;  retraction  of  the  posterior  flap  was  always  ex¬ 
tremely  marked,  and  required  to  be  provided  for  in  the  operation. — 
Mr.  Davy,  who  had  performed  the  operation  nine  times,  had  met 
with  sloughing  once  in  the  first  five  cases,  where  he  used  a  long 
anterior  flap  ;  in  the  nine  cases,  he  had  only  met  with  one  death,  on 
the  third  day  after  the  operation. 

On  Flat-foot,  and  its  Cure  hy  Operation. — Dr.  Alexander  Ogston 
(Aberdeen)  read  a  paper,  in  which,  after  emphasising  the  fruitlessness 
of  the  ordinary  and  usual  methods  of  treatment,  he  entered  into  a 
discussion  of  the  causes  of  flat-foot,  and  the  mechanism  of  its  pro¬ 
duction.  The  appearances  observed  in  it  were  held  to  be  due  to  a 
falling  down  of  the  inner  side  of  the  plantar  arch,  and  this  was 
mainly  owing  to  a  yielding  of  the  astragalo-scaphoid  joint  in  the 
sense  of  dorsal  flexion.  The  deformity,  in  his  experience,  generally 
occurred  in  connection  with  rachitis  adolescentium.  Of  this,  evi¬ 
dence  was  found  in  rickety  knottings  of  the  bones,  and  other  sym¬ 
ptoms  of  rickets;  as  a  rule,  there  had  also  been  an  amount  of  labour 
beyond  the  strength ;  in  one  boy,  however,  who  was  very  fat,  the 
flat-foot  appeared  at  8,  without  any  other  apparent  cause.  Pes  val¬ 
gus  was  a  misleading  term  ;  the  valgus  was  not  a  necessary  part  of 
the  deformity.  Valgus-ankle  also  was  a  different  deformity  ;  it  was 
seen  in  young  girls,  and  caused  so  much  displacement  at  the  ankle-  | 
joint  that  the  malleoli  struck  each  other  in  walking.  In  true 
flat-foot,  on  the  other  hand,  the  ankle-joint  did  not  participate,  i 
but  the  arch  of  the  foot  became  unfolded  so  as  to  touch  the  i 
ground  along  the  whole  inner  border.  Examination  of  a  foot  I 
in  this  condition  might  show  relaxation  of  all  joints,  but  espe-  I 
cially,  and  in  great  degree,  in  the  astragalo-scaphoid  joint.  When  i 
deformity  existed  to  only  a  slight  degree,  it  might  disappear  at  ! 
once  on  lifting  the  foot  from  the  ground.  A  slight  aching  i 
pain  was  complained  of ;  and  in  such  cases  an  error  of  dia-  I 
gnosis  was  very  liable  to  occur,  owing  to  the  condition  of  flat-  I 
foot  only  being  present  when  the  foot  was  on  the  ground  being  I 
overlooked.  In  process  of  time,  the  deformity  became  permanent,  ' 
and  no  longer  disappeared  when  the  weight  of  the  body  was  taken  j 
off.  Alteration  in  the  shape  of  the  bones  finally  occurred,  so  that,  I 
even  by  the  use  of  force,  the  arch  of  the  foot  could  not  be  restored.  I 
The  relaxation  of  the  astragalo-scaphoid  joint  and  the  alteration  in  i 
the  bones  were,  he  considered,  the  key  to  the  deformity.  As  a  secon-  ! 
dary  event,  deformity  of  the  great  toe  occurred,  and,  in  extreme  i 
cases,  the  form  of  the  foot  was  so  altered  as  to  become  “canoe-  r 
shaped,”  the  calcaneum  being  so  displaced,  the  posterior  part  being  I 
tilted  upwards,  that  the  heel  could  not  be  brought  to  the  ground.  ! 
The  cure  was  arrived  at  by  causing  ankylosis  at  the  astragalo-  i 
scaphoid  joint  after  it  had  been  restored  to  position.  Several  f 
methods,  having  this  object  in  view,  had  been  tried,  but  the  best  | 
results  had  been  obtained  by  the  following  operation.  An  incision  i 
was  made  on  the  inner  border  of  the  foot,  imrallel  to  the  sole  and  t 
over  the  joint ;  the  joint  w'as  freely  opened ;  the  surfaces  of  the  I 
scaphoid  and  astragalus  were  denuded  of  their  articular  cartilage  ;  i 
the  arch  of  the  foot  was  restored  to  position,  and  the  joint  fixed  by  ) 
ivory  pegs  passing  through  the  two  bones.  In  some  cases  the 
patients  had  been  able  to  walk  in  two  months,  but  as  bony  union  i 
occurred  slowly  in  persons  liable  to  flat-foot,  he  considered  three  i 
months’  rest  in  stiff  bandages  necessary  to  ensure  bony  ankylosis  « 
after  the  operation.  In  one  patient  only  a  little  tenderness  remained  il 
for  some  time,  and,  five  months  after  the  operation,  one  of  the  ivory  ii 
pegs  was  extruded  through  a  small  painless  sinus.  The  operation  ! 
proved  successful  in  seventeen  cases  performed  on  ten  patients.  The  | 
plantar  was  not  generally  completely  cured,  but  all  the  patients,  i 
with  the  exception  of  the  man  in  whom  the  peg  was  extruded,  ! 
considered  themselves,  when  seen  at  considerable  intervals  after  I 
operation,  cured.  He  observed  the  strictest  antiseptic  precautions  1 
(Listerian). — Mr.  W.  Adams  could  testify  to  the  accuracy  of  Dr.  i 
Ogston’s  account  of  the  excellent  result  of  his  operation,  having 
seen  a  number  of  cases,  on  one  occasion,  in  Aberdeen. — Mr.  Bryant  i 
thought  that  the  operation  was  a  valuable  one  to  be  applied  to  suit¬ 
able,  that  was,  to  severe  cases.  A  very  similar  operation  had  been 
performed  by  Mr.  Golding  Bird. — Mr.  H.  F.  Baker  advocated  the 
division  of  tendons  in  severe  flat-foot. — Mr.  Davy  did  not  feel  con- 


THE  BRITISH  MEDICAL  JOURNAL. 


Jan.  in,  1884.] 


Ill 


'  need  of  the  utility  of  the  operation  recommended  by  Professor 
gston.  He  looked  with  disfavour  on  any  operation  which  tended 
.  diminish  the  elasticity  of  the  inner  three-fifths  of  the  foot,  and 
I  ;lt  sceptical  as  to  the  permanent  benefit  likely  to  be  derived  from 
;  President  thought  the  operation  promised  to  give  great 

I  lief  in  some  cases.  He  inquired  whether  anything  could  be  done 
.1^  remedy  and  prevent  the  aggravation  of  flat-foot  in  young 
lildren  before  the  structural  changes  had  taken  place.— Dr. 

I  GSTON  said  that  in  none  of  the  cases  had  contraction  of  the  ten- 
ms  been  a  prominent  symptom.  He  had  no  experience  of  the 
jeration  in  very  severe  aggravated  cases,  where  the  deformity 
nounted  to  the  canoe-shaped  foot.  AVith  regard  to  the  question  as 

I I  what  became  of  the  ivory  pegs,  he  observed  that  Eeidinger  and 
•endelenburg  had  shown  that  ivory  pegs  might  become  eroded  anc, 
iscularised,  but  the  occurrence  had  never  come  under  his  observa- 
on.  His  operation  had  been  performed  on  “  adolescents  ”  between 
le  ages  of  13  and  17,  or  a  little  older.  He  had  never,  in  any  of  his 
■  ises,  met  with  a  rise  of  temperature  above  100°  Fahr.,  or  any  sj'm- 
.,oms  of  fever. 

Pulmonary  Stenosis. — Dr.  Day  showed  a  case  of  congenital  pulmo- 
iry  stenosis,  without  cj’anosis,  in  a  boy  aged  8. 


■  MIDLAND  MEDICAL  SOCIETY:  ORDINARY  MEETING. 

December  5th,  1883. 

'  G.  F.  Eddington,  M.D.,  President,  in  the  Chair. 

I  Surgical  Treatment  of  Congenital  Abnormalities  of  the  Rectum. — • 
r.  Thomas  read  a  paper  on  this  subject.  He  was  in  favour  of 
ranging  all  such  malformations  in  three  divisions — (1)  imperforate 
ictum;  (2)  abnormal  termination  ;  (3)  deficienc)'.  In  treating  the 
‘;St  form,  nothing  was  required  but  free  incision,  with  occasional 
,  latation  for  some  time  after.  In  the  second,  where  the  rectum 
1  rminated  in  the  urethra  or  vagina,  he  strongly  advised  the  per- 
;  rmance  of  Rizzoli’s  operation  in  preference  to  incision  of  the  gut 
I  d  drawing  down  the  mucous  membrane,  contending  that  therecto- 
1  gin.al  or  recto-urethral  communication  very  rarely  had  a  tendency 
close.  In  the  third  division  he  discussed  the  propriety  of  colo- 
oiy>  and  suggested  that,  in  some  cases,  median  abdominal  section, 

I  r  the  purpose  of  ascertaining  the  250sition  and  development  of  the 
I  wel,  might  be  advisable.— Mr.  Lawson  Tait,  Mr.  Ross  Jordan,  Mr. 
prdan  Lloyd,  and  Jlr.  Hawkins,  took  part  in  the  discussion  which 
!  sued. 

iSuccessfiu  Operation  for  Rectum  terminating  in  Urethra. — Mr. 

.  Thomas  showed  a  patient  on  whom  he  had  operated  success- 
;  lly  for  urethral  termination  of  the  rectum,  by  dissecting  out  the 
!  ver  end  of  the  rectum,  separating  it  from  the  membranous  part 
\  the  urethra,  and  stretching  it  in  the  normal  site.  The  opera- 
!  in  had  been  performed  six  months,  and  the  child  now  had  per- 
1  It  control  over  the  sphincter.  There  was  a  fistula  in  front  of  the 
1  us,  but  it  gave  no  trouble,  all  the  urine  passing  by  the  urethra, 
j  ,e  history  of  the  case  was  given  in  a  paper. 

j  Congenital  Absence  of  Jejunum  and  Ileum,  and  Large  Part  of 
\  lon. — This  specimen  was  also  shown  by  Mr.  Thomas.  The  duo- 
,j  num  terminated  in  a  cul-de-sac  on  the  left  side  of  the  spine ; 

I  ere  was  no  trace  of  an}'’  other  jiart  of  the  small  intestine,  nor  of 
;,cum,  ascending  or  transverse  colon.  The  descending  colon  com' 

1  meed  by  a  blind  extremity,  which  lay  on  the  front  of  the  left 
;  Iney,  and  was  continued,  as  sigmoid  flexure  and  rectum,  to 
i. -minate  in  the  vagina.  The  child  had  lived  four  days. 

,  Z  aralysis  of  the  Left  Si.rth  Nerve. — Mr.  Bales  showed  a  man, 

!  3d  45,  who  had  come  under  his  care  in  consequence  of  paralysis  of 
j  3  left  sixth  nerve.  He  was  found  to  be  suffering  also  from 
I  britis  in  the  metatarso-phalangeal  joint  of  the  left  great  toe ;  the 
.  :ellar  reflex  was  almost  absent.  There  was  no  loss  of  reflex  con- 
;  .ction  to  light  in  either  pupil,  and  vision  was  ;  the  field  of 
i  ion  was  normal  in  each  eye,  and  the  optic  discs  were  healthy. 

^  e  patient  had  syphilis  twenty-six  years  previously,  followed  by 
■■■e-throat  and  rash;  but  no  other  indications  of  syphiUs  could  be 
?  covered.  Ten  years  ago,  he  suffered  from  paralysis  of  the  left 
:  aal  nerve.  He  had  also  for  some  time  suffered  from  shooting 
,  ns  down  the  legs.  Mr.  Bales  considered  the  case  to  be  one  of 
•onic  tabes  dorsalis. 

Aneurysm  of  Arch  of  Aorta.— 'Dv.  Saunders  showed  a  case  of 
1 3ur}-sm  of  the  arch  of  the  aorta,  in  which  death  occurred  from 
holism  of  the  pulmonary  artery. 

,  ithetosis. — Dr.  Suckling  showed  a  case  of  athetosis,  occurring 
,  a  man  who  had  been  the  subject  of  hemiplegia  since  infancy. 

■  Renal  Calculus.— T>r.  Suckling  showed  a  calculus  composed  of 
ilate  of  lime,  with  a  nucleus  of  uric  acid,  weighing  one  drachm, 


taken  from  the  left  kidney  of  a  woman  aged  70  years.  Towards  the 
end,  intussusception  of  the  large  intestine  took  place,  the  intussus¬ 
ception  beginning  at  the  commencement  of  the  ascending  colon. 
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December  7th,  1883. 

J.  L.  W.  Thudichum,  M.D.,  President,  in  the  Chair. 

The  Hygiene  of  Wafer-closets.— T>v.  Dawson  Williams  read  a 
short  paper  on  certain  hygienic  considerations  with  reference  to 
water-closets.  ^  He  observed  that  a  badly  constructed  apparatus 
might  itself  give  rise  to  obnoxious  smells,  and  even  to  disease,  al¬ 
though  the  di'ains  and  sewers  of  the  house  and  town  were  in  good 
order.  He  illustrated  this  by  reference  to  the  ordinary  old-fashioned 
pan-closet,  and  pointed  out  by  means  of  diagrams  the  obvious  and 
serious  faults  in  its  construction  ;  yet  it  was  a  form  of  closet,  not 
only  in  common  use,  but  one  which  was  constantly  being  intro¬ 
duced  into  new  houses.  What  was  wanted  in  a  water-closet  was  as 
simple  an  apparatus  as  possible,  which  should  provide  a  water-valve 
allowing  the  free,  easy,  and  complete  passage  through  it  of  all 
matters ;  the  apparatus  ought  further  to  keep  itself  clean,  and  ought 
to  be  as  nearly  noiseless  as  possible.  Failure  to  comply  with  this 
last  condition  prevented  to  a  great  degree,  he  believed,  the  more 
extensive  use  of  some  of  the  new  valveless  hopper-closets  with 
siphon-traps.  The  pan-closet  had  displaced  the  old  Bramah  valve- 
closet,  and  was  now  in  its  turn  being  replaced  by  valve-closets  of 
various  patterns.  After  remarking  on  the  disadvantages  which  ac¬ 
companied  the  use  of  the  valve-closet,  he  expressed  his  belief 
that  they  did  not  overweigh  the  advantages.  The  closets  without 
valves,  which  were  really  improvements  of  the  old  hopper-closets, 
while  very  suitable  for  offices  and  public  institutions,  did 
not  seem  ^  likely  to  replace  the  valve-closets  for  private 
houses,  owing  to  the  noise  made  by  the  great  rush  of  water, 
and  to  the  small  quantity  of  water  left  in  the  basin.  The  wash¬ 
out  closets  appeared  not  to  be  so  successful  in  practice  as 
was  at  one  time  hoped.  The  points  requiring  attention  in  the 
selection  of  a  water-closet  were  these.— 1.  The  basin  should  be  of  a 
suitable  size  and  shape,  a  practical  point  often  neglected.  2.  The 
tra}!  should  be  simple.  3.  The  water  supplied  at  each  delivery 
should  be  sufficient  in  quantity  and  have  sufficient  head  to  clear  the 
trap,  a  point  only  to  be  ascertained  by  trial.  4.  There  should  be  as 
little  metal-work  as  possible,  since  metal-work  necessitated  joints, 
which  were  very  liable  to  leak  as  well  as  create  corners  for  dirt. 
After  referring  to  the  clumsy  construction  of  the  old  leaden  D-traps, 
and  the  manifest  advantages  of  the  glazed  earthenware  siphon-traps. 
Dr.  Dawson  Williams  gave  a  short  description  of  a  form  of  latrine, 
and  of  certain  automatic  flushing  cisterns,  and  concluded  by  ob¬ 
serving  that  all  the  various  patterns  of  water-closets  might  be  seen 
in  action  at  theParkes  Museum. — A  short  discussion  followed,  during 
which  Dr.  Thudichum  referred  to  the  time  when  cesspools  existed 
immediately  beneath  the  houses  of  London. — Dr.  Benham  spoke  at 
some  length  on  the  time-cistern,  by  which  arrangement  the  basin  was 
flushed  at  regulated  intervals,  and  which  was  consequently  an  ad¬ 
visable  addition  when  there  were  young  children  in  the  house. — The 
following  gentlemen  also  took  part :  Drs.  Alderson  and  Campbell 
Pope,  and  Mr.  Gomer  Davies. 

Cerebral  Tumour. — This  case  was  described  by  Mr.  J.  M.  Atkin¬ 
son.  A  full  report  was  published  at  page  67  of  last  week’s  Journal. 

Vegetation  on  the  Mitral  Valve. — Mr.  Atkinson  showed  a  speci¬ 
men  of  a  heart  with  a  very  marked  vegetation  on  the  mitral  valve 
leading  to  four  large  wedge-shaped  infarcts  in  the  spleen. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

December  6th,  1883. 

H.  F.  BanhAM,  M.D.,  President,  in  the  Chair. 

Stokes's  Amputation. — Mr.  W.  A.  Garrard  exhibited  some  cases 
in  which  Stokes’s  modification  of  Gritti’s  amputation  at  the  knee 
had  been  performed.  After  briefly  describing  the  operation,  which 
lad  been  performed  five  or  six  times  at  the  Rotherham  Hos¬ 
pital,  in  all  with  a  very  satisfactory  result,  he  endorsed  the  opinions 
of  Mr.  Jacobson,  given  in  the  Guy's  Hospital  Reports  for  1878,  that 
in  many  cases  it  was  superior  to  any  other ;  the  chief  reasons  for 
this  opinion  being  that  it  obviated  the  necessity  of  amputating 
through  the  thigh,  in  some  cases  of  disease  of  the  knee-joint  in 
which  the  patella  was  not  involved,  and  in  cases  of  disease  or  injury 
where  there  was  not  sufficient  skin  below  the  knee  for  Carden’s  opera¬ 
tion.  He  thought  that  the  stump  bore  more  pressure  than  the  one 
after  amputation  through  the  knee-joint ;  that  there  was  less  liability 
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of  sloughing  of  the  anterior  flap,  from  the  fact  that  it  was  two 
inches  shorter  than  in  the  amputation  at  the  joint,  and  the  vessels 
supplying  the  skin  were  cut  in  their  course  to  the  extremity ;  and 
that  it  was  less  dangerous  than  amputation  through  the  thigh  when 
the  medullary  canal  was  opened;  and,  finally,  instrument-makers 
were  of  opinion  that  an  artificial  limb  could  be  better  fitted  than  in 
the  amputation  at  the  joint. 

Calculus. — Mr.  Garrard  showed  also  an  oxalate  of  lime  calculus, 
measuring  eight  inches  in  circumference,  two  inches  in  diameter, 
and  weighing  upwards  of  two  ounces  and  a  half,  which  he  had  re¬ 
moved,  a  few  days  previously,  by  lithotomy,  from  a  young  man  aged 
21,  who  had  symptoms  of  bladder-irritation  since  he  was  three  years 
old.  Recently  he  had  come  to  the  Rotherham  Hospital,  complaining 
of  severe  pain,  with  rigors,  at  each  attempt  at  micturition.  On 
admission  the  urine  was  ammoniacal,  very  purulent,  and  full  of  thick 
mucus,  bladder  very  irritable ;  by  the  rectum,  a  large  calculus  was  easily 
felt.  Mr.  Garrard  invited  discussion  as  to  whether  lithotomy  was 
the  best  practice  in  this  case,  he  himself  thinking  it  was ;  first, 
because  the  man’s  bladder  was  in  a  bad  state  ;  secondly,  because  he 
did  not  think  it  possible  to  crush  such  a  large  stone  at  one  sitting,  and 
if  more  than  one  sitting  were  submitted  to,  he  thought  the  mischief 
to  the  bladder  would  be  worse  than  by  lithotomy,  A  week  after  the 
operation  the  man  had  had  little  pain,  no  bleeding,  and  no  rise  of 
temperature,  and  had  not  felt  so  free  from  pain  for  months  as  he  did 
the  day  after  the  operation. — Mr.  Favell  and  Mr.  Barber  made 
remarks  on  the  foregoing  cases  of  Mr.  Garrard’s. 

Ovarian  Cyst. — Mr.  Arthur  Jackson  made  a  few  remarks  on  a 
case  of  ovarian  tumour,  which  he  had  removed.  There  was  nothing 
special  in  the  operation,  but  the  important  point  of  diagnosis  was 
apparent  from  the  fact  that  up  to  within  a  fortnight  of  the  operation 
the  patient  had  believed  herself  to  be  pregnant,  and  had  actually 
summoned  her  medical  man,  thinking  symptoms  of  labour  had 
come  on.  The  difficulty  of  distinguishing  between  pregnancy  with 
over-secretion  of  the  amniotic  fluid,  and  ovarian  dropsy,  and  the 
mistakes  in  treatment  resulting  therefrom,  were  dwelt  upon,  as  well 
as  the  negative  results  occurring  often  from  the  use  of  the  uterine 
sound.— Dr.  Dyson,  Mr.  Knight,  Mr.  Walker,  and  Dr.  Martin  joined 
in  discussing  the  case. 

Tumour  of  Neck.— ^Ix.  Favell  exhibited  a  tumour  he  had  re¬ 
moved  that  day  from  the  neck  of  a  young  man,  aged  20.  The 
growth  was  about  the  size  of  a  turkey’s  egg,  and  was  apparently  of 
seven  months’  duration.  Syphilis  as  a  cause  was  excluded. 
It  was  found  to  have  originated  in  the  sterno-mastoid  muscle, 
and  to  have  sent  prolongations  deeply  into  the  neck.  Under 
the  microscope,  it  exhibited  the  characteristics  of  a  spindle- 
celled  sarcoma. — Mr.  Jackson  and  Mr.  Garrard  made  remarks  on 
the  case. 

Exophthalmic  Goitre. — Mr.  Garrard  introduced  a  patient,  a 
female,  recovering  from  exophthalmic  goitre. — Mr.  Baldwin  in¬ 
troduced  two  male  patients,  the  subjects  of  exophthalmic  goitre. 
In  one  case,  a  man,  aged  40,  the  exophthalmos  was  particularly 
marked.  A  sister  had  suffered  from  full  neck.  Eight  years  ago  a 
quantity  of  earth  fell  on  the  patient,  and  he  was  much  frightened  ; 
a  few  weeks  later  he  noticed  that  his  eyes  were  larger,  and  his  throat 
became  full.  Up  to  five  months  ago  he  had  followed  his  occupation 
as  a  puddler;  since  this  time  the  goitre  had  increased,  the  eyes  be¬ 
came  more  prominent,  and  palpitation  excessive.  Pulse  120  to  140. 
There  was  well  marked  bellows-murmur,  mitral  systolic  and  basal 
systolic  of  heart.  The  right  optic  disc  was  normal ;  the  left  had 
white  atrophy  ;  both  retinal  arteries  pulsated.  Tlie  lids  did  not  close 
over  the  eyes  in  sleep.  Grilfe’s  symptom  was  well  marked.  He  then 
developed  pneumonia,  from  which  he  recovered  well.  The  treat¬ 
ment  consisted  in  arsenic,  digitalis,  iron,  and  lastly,  the  application 
of  Leiter’s  tubes  over  the  heart  and  the  goitre  ;  from  the  latter  only 
was  benefit  derived  ;  the  pulse  was  now  92.  The  other  patient  was 
aged  38  ;  he  had  goitre,  palpitation,  and  unilateral  exophthalmos  (?). 
The  father  and  mother,  one  brother  and  two  sisters,  were  full  throated ; 
in  one  sister,  the  fulness  increased  during  pregnancy.  The  heart 
was  normal ;  there  was  no  iruit.  One  e,ye  was  larger  than  the  other  ; 
he  had  equal  myopia.  He  was  ver}'  irritable,  restless,  and  a  bad 
.sleeper  •,  if  he  got  a  little  beer,  all  his  symptoms  were  aggravated. 
Ammonio-citrate  of  iron  with  digitalis  was  prescribed.  In  this  last 
case,  Mr.  Baldwin  did  not  think  the  treatment  had  any  effect,  the 
result  being  a  natural  subsidence.  He  asked  if  this  was  a  case  of 
simple  goitre,  with  an  exciting  cause,  producing  exophthalmos  in- 
cipiens.  Was  it  probable  such  might  occur?  Was  treatment  by  drugs 
of  much  avail  in  exophthalmic  goitre  ? — In  the  discussion  following 
the  reading  of  these  cases,  the  following  joined :  Dr.  Hardwicke,  ]\Ir. 
Atkin,  Dr.  Porter,  Mr.  Cheesewright,  Mr.  Garrard.  Drs.  Dyson  and 


Thomas,  Mr.  Snell,  Mr.  Jackson,  Mr.  Knight,  Mr.  Barber,  and  the 
President. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  December  21st,  1883. 

T.  0.  DudI'TELD,  M.D.,  President,  in  the  Chair. 

The  Artisa7is'  Eivellmys  Acts. — Dr.  J.  W.  Tripe  read  a  paper  on 
the  Artisans’  Dwellings  Acts,  in  which  he  dwelt  chiefly  upon  those 
sections  of  the  Acts  which  he  considered  defective.  In  his  opinion, 
to  carry  out  the  work  effectually,  there  should  be  great  alterations 
in  the  machinery  for  working  the  Acts,  as  well  as  in  the  cost.  The 
pecuniary^  position  of  the  inhabitants  of  the  dwellings  must  be 
considered;  for  those  earning  loss  than  fifteen  shillings  a-week  could 
not  pay  the  same  rent  as  those  earning  twenty-four  shillings  a-week. 
Costermongers  and  others  required  a  special  kind  of  accommoda¬ 
tion  ;  and,  again,  there  were  those  whose  habits  prevented  their 
being  received  into  the  Peabody'  and  similar  buildings.  Overcrowd¬ 
ing  was  one  of  the  great  difficulties  with  which  a  medical  officer  of 
health  had  to  contend ;  for  the  number  of  persons  occupying  one 
room  was  not  easily  ascertained,  except  at  night,  and  this  was  a 
matter  requiring  special  attention.  Dr.jTripe  suggested  that  a  land¬ 
lord  should  be  able  to  obtain  from  the  magistrate  an  order  for  the 
eviction  of  a  tenant,  if  the  medical  officer  of  health  gave  a  certifi¬ 
cate  that  the  house  or  room  was  unfit  for  human  habitation  ;  and 
then,  if  the  landlord  did  not  take  advantage  of  the  powers,  he  should 
be  made  to  suffer  from  the  penalties  inflicted  on  him  for  allowing 
his  tenants  to  inhabit  such  houses.  There  were  two  classes  of  un¬ 
inhabitable  dwellings :  those  structurally  or  by  their  surroundings 
unfit  for  human  habitation,  and  those  which  might  be  made  habit¬ 
able  by  alterations  or  ordinary  sanitary  improvements.  Quicker 
and  surer  work  must  be  made  with  houses  structurally  unfit  for 
habitation  than  at  present  obtained.  The  value  of  the  houses, 
their  present  condition  being  taken  into  consideration,  and  without 
addition  for  compulsory  purchase,  should  alone  be  paid ;  and  no 
house  should  be  allowed  to  be  occupied  after  it  had  been  legally  de¬ 
cided  to  be  unfit  for  living  in,  even  during  an  appeal  from  the  deci¬ 
sion.  The  rebuilding,  where  unhealthy  dwellings  had  been  pulled 
down,  was  another  difficulty  ;  and  could  only  be  met.  Dr.  Tripe  be¬ 
lieved,  by  private  enterprise,  assisted  by  advances  from  persons 
willing  to  take  shares  in  building  such  houses,  which  could  not,  in 
the  middle  of  London,  pay  more  than  three  or  three  and  a  half 
per  cent.,  even  when  the  ground  -  floors  were  shops.  Such 
buildings  should  not  be  undertaken  by  the  local  authority. 
The  houses  capable  of  improvement  could  be  dealt  with  under  the  i 
present  laws,  if  increased  powers  were  given  to  local  authorities ! 
and  their  officers.  Dr.  Tripe  proposed  that,  in  dealing  with  such : 
houses,  they  should  be  inspected  twice  a  ymar,  and  more  often  on  i 
complaints  being  made,  and  notices  should  be  served  to  owners, 
under  Section  35  of  the  Sanitary  Act,  to  do  all  that  was  necessary  for  ! 
cleansing  and  repairing  the  premises.  If  the  owners  failed  to  do  i 
the  work,  they  should  be  liable  to  penalties  ;  and  if,  after  being  | 
summoned  for  the  penalties,  the  work  were  still  not  done,  the  local  ; 
authority  should  have  power  to  close  the  house  or  room.  No  appeal  > 
should  be  allowed,  either  as  to  penalties  or  the  carrying  out  of 
ordinary  sanitary  work.  The  chief  alterations  in  the  law  which  Dr. 
Tripe  suggested  as  likely  to  be  beneficial,  he  summed  up  as  fol-  jj 
lows.  There  should  be  a  central  authority,  to  whom  all  reports  of 
houses  structurally  unfit  for  human  habitation  should  be  referred ; , 
and  improvements  should  be  made  in  the  cost  of,  and  the  pro- ; 
cedure  for,  acquiring  these  houses  and  the  land  upon  which  they  were  j 
built,  as  well  as  in  the  regulations  under  which  new  buildings  were  to 
be  erected.  Houses  which  could  be  rendered  fit  for  habitation  with¬ 
out  being  pulled  down,  should  be  dealt  with  by  the  local  authority. 
Regulations  should  be  made  for  the  whole  of  London  for  enforcing 
a  periodical  cleansing  and  repairing  of  houses  at  a  less  rental  than 
.£20  a  year,  and  of  all  houses  let  in  lodgings ;  a  register 
should  be  kejit  at  the  office  of  the  local  authority  for  registra¬ 
tion  of  the  name  of  the  owner ;  the  local  authority  should 
be  able  to  close  the  whole  or  part  of  such  house  after  the  owner 
had  been  summoned  before  a  magistrate  for  j^enalties  for  neglect, 
provided  that  the  second  notice  should  be  served  upon  the  owner,  | 
giving  him  a  reasonable  time  previously  to  taking  such  a  step.—  I 
Mr.  Wynter  Blyth  gave  an  account  of  the  work  done  by  the 
parish  of  Marylebone  under  the  Artisans  and  Labourers’  Dwellings 
Acts.  He  stated  that  these  Acts  had  been  applied  wherever  and 
whenever  it  was  considered  necessary.  A  representation  had  been 
made  in  only  one  instance  under  Mr.  Cross’s  Act  of  1875,  the  first  scheme 
having  been  submitted  to  the  Board  of  Works  in  1870,  and  contain- 
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ng  four  blocks  or  unhealthy  areas.  Of  these,  one  alone  was  taken 
ip  by  the  Board  of  Works;  but  two  of  the  remaining  three  had 
unce  been  dealt  with  under  Mr.  Torrens’s  Act.  The  buildings  de- 
nolished  by  the  Board  of  Works  contained  800  persons,  living  in 
183  tenements  ;  and  the  rent  was  about  2s.  a  week.  The  death-rate 
)f  this  area  was  but  18  per  1,000;  but  that  did  not  include  the 
nany  who  died  in  hospitals  and  workhouses.  Two  years  after  the 
epresentation  was  made,  a  provisional  order  was  obtained,  but  not 
intil  seven  years  had  elapsed  since  the  first  representation  would 
.here  be  new  buildings  erected ;  and,  should  those  who  were  dis- 
)laced  desire  to  be  rehoused  on  the  old  land,  they  would,  of  course, 
lave  to  pay  a  higher  rent.  The  total  number  of  people  displaced 
iince  18(;8  by  the  working  of  Mr.  Torrens’s  Act  amounted  to  1,181. 
Successive  reports  had  to  be  made  in  more  than  one  case  on  the 
;ame  premises;  thus  houses  reported  upon  in  1877  were  repaired 
wice  before  the  surveyor  considered  that  they  must  be  demolished. 
The  difficulty  arising  from  the  purchase-clause  in  the  Act  had  only 
mce,  and  that  quite  recently,  occurred  in  all  the  cases  with  which 
\Ir.  Blyth  had  dealt ;  but  he  believed  that  this  was  owing  to  the  fact 
hat  the  greater  part  of  the  parish  was  composed  of  large  estates, 
ind  the  leases  had  been  within  the  twenty-one  years’  term  men- 
ioned  in  the  Act.  The  freeholder  had  not  objected  ;  the  lease- 
lolder  .could  be  ignored ;  and  in  one  or  two  cases  where  the  section 
night  have  been  applied,  probably  the  owner  was  ignorant  of  his 
)ower.  The  case  which  occurred  recently,  in  which  notice  was 
I  riven  to  the  authority  to  purchase,  was  still  under  arbitration,  and 
I  dr.  Blyth  deferred  making  further  mention  of  it.  As  to  the  effect 
i  )f  the  improvements  on  the  poor,  he  stated  that,  of  the  1,000 
I  )eople  displaced  in  his  district,  a  third  were  of  the  criminal  class, 

'  )ut  the  rest  were  of  the  very  poor,  who  paid  with  difficulty  the 
I  ;omparatively  low  rent  of  their  old  tenements,  and  who  could 
,  lot  possibly  pay  the  higher  rent  of  the  few  new  houses  built  on 
'  .he  vacated  sites.  The  fairly  paid  artisan  obtained  increased  ac- 
t  lommodation,  but  not  the  class  generally  denominated  as  poor; 

'  ind,  if  every  vestry  had  worked  the  Artisans  and  Labourers’  Dwell- 
f  ngs  Acts  thoroughly,  an  appalling  amount  of  misery,  of  overcrowd- 
ng  and  poverty,  would  have  been  the  result.  The  condition  of  the 
;  loor,  Mr.  Blyth  concluded  by  saying,  admitted  only  one  remedy— 

*  luilding,  if  it  were  possible  as  a  commercial  undertaking,  healthy 
enements,  for  which  the  weekly  payments  should  not  exceed  a  tenth 
,  )f  their  weekly  wages. — In  the  discussion  which  followed,  the  Presi- 
:  lent.  Dr.  James  Edmunds,  Dr.  Dixon,  Dr.  Saunders,  Dr.  Bate,  Mr. 
Ireenwell,  and  Mr.  Jones  took  part. 


ACADEMY  OF  MEDICINE  IN  IRELAND  :  SURGICAL 

SECTION. 

Friday,  December  7th,  1883. 

W.  I.  Wheeler,  F.R.C.S.I.,  President,  in  the  Chair. 

Livmff  Specimem. — Mr.  Stokes  ;  Case  of  excision  of  the  knee- 
I  oint  for  caries  in  a  patient  aged  36. — Mr.  A.  Benson  :  Cases  show- 
,  ng  appearances  of  jequirity-ophthalmia. — Mr.  Barton:  Case  of 
'  louble  tibial  osteotomy. — Mr.  Lambert  H.  Ormsby  :  Case  of 
[j  isteotomy  for  genu  valgum. 

'  Specimem  Exhibited  by  Card. — Messrs.  Thornley  Stoker,  Hayes, 
I  -itokes,  Lambert  H.  Ormsby,  and  M’Ardle  exhibited  specimens  by 
lard. 

r  Removal  of  Naso- Pharyngeal  Tumours. — Mr.  Thornley  Stoker 
•ead  a  paper  on  the  removal  of  naso-pharyngeal  tumours.  He  dealt 
inly  with  those  growths  with  broad  bases  of  attachment,  which  are 
iroperly  called  tumours,  as  distinguished  from  pedunculated  growths 
‘  ir  polypi,  and  the  essential  character  of  which  is  that,  while  lying 
n  the  naso-pharyngeal  cavity  and  invading  other  situations,  they 
orimarily  spring  from  the  base  of  the  skull.  He  detailed  two  cases 
.n  which  he  had  operated  successfully — one  in  1874,  and  the  other 
.wo  years  ago.  In  the  former  case  the  tumour  was  fibrous,  and  was 
:aken  away  through  the  anterior  nasal  opening,  access  being  gained 
^:o  the  fossa  by  making  an  incision  along  the  side  of  the  nose  and 
mlarging  the  bony  opening  by  removing  the  nasal  edge  of  the 
mperior  maxilla  with  a  forceps.  In  the  second  case  the  tumour  was 
i  mixture  of  the  cartilaginous  sarcomatous  and  myxomatous  forms. 
It  was  of  large  size,  had  produced  “  frog-face,”  impaired  the  func- 
;ion  of  one  eye  and  ear,  and  injured  the  sense  of  smell.  It  was  also 
'  *emoved  by  an  interior  operation.  The  nose  was  divided  along  its 
iorsum,  its  halves  turned  aside,  and  the  tumour  removed  by  scoop- 
ng  and  scraping.  It  involved  the  bony  roof  of  the  nose  and  pharynx, 
ind  the  bodies  of  the  three  upper  cervical  vertebrae,  large  portions  of 
which  had  to  be  taken  away.  The  patient  made  a  most  unexpected 


recovery,  and  was  now  in  good  health.  His  eyes  had  approximated 
to  each  other,  and  his  hearing  was  completely,  and  his  sight  and 
smell  partly,  restored.  Mr.  Stoker  referred  to  the  princip^  opera¬ 
tions  which  had  been  performed  in  the  removal  of  tke.se  growths, 
but  stated  that  his  own  observation  of  naso-pharyngeal  tumours  led 
him  to  the  belief  that,  in  the  great  majority  of  cases,  such  heroic 
measures  as  operations  through  tlie  palate,  by  removal  of  the 
superior  maxilla,  or  by  displacement  of  it,  were  unnecessary,  and  that 
the  diseiise  could  generally  be  attacked  and  taken  away  througli  more 
limited  openings  than  these  operations  afford.  For  coming  to  this 
conclusion  he  had  two  reasons ;  first,  that  the  growth  of  the  tumour 
had  by  the  time  operation  was  demanded,  generally  separated  the 
superior  maxilla  to  a  considerable  extent,  so  tliat  as  the  surgeon 
cut  away  the  disease  he  found  his  fingers  in  a  cavity,  where  he  had 
room  enough  for  action  and  exploration  ;  and  secondly,  that  the 
rough  kind  of  scooping,  gouging,  or  cutting,  which  was  the  most, 
efficient  means  of  attacking  these  tumours  when  the  surgeon  pro¬ 
ceeded  to  remove  them,  did  not  require  much  space  for  its  exercise. 
— Mr.  Thomson  said  he  had  himself  under  observation  a  case  which 
had  been  under  the  care  of  Dr.  Robert  McDonnell  a  couple  of  }'ears 
ago.  A  boy  was  suffering  from  a  naso-pharyngeal  tumour,  and  from 
his  description  it  appeared  that  Dr.  McDonnell  had  removed  the 
tumour  through  the  mouth  with  a  snare.  When  the  boy  came  to  him 
in  January  last,  the  left  side  of  the  nose  was  filled  with  a  large  tumour, 
which  could  be  felt  projecting  into  the  pharynx  behind.  Having  failed 
to  remove  it  by  snaring,  he  determined  on  a  more  severe  proce¬ 
dure.  He  slit  up  the  side  of  the  nose,  dividing  the  nasal  bones  i\ith 
a  forceps,  and  he  was  then  able,  by  passing  one  finger  into  the 
mouth  through  the  pharjmx  and  the  other  through  the  nares,  to  get 
at  the  fragment  of  the  tumour.  It  was  attached  to  the  septum  of 
the  roof  of  the  nasal  cavity ;  the  attachments  to  the  roof  of  the 
nose  being  slight,  he  was  able  to  break  them  down,  and  remove 
the  tumour  in  one  mass.  In  three  weeks  afterwards,  the  boy 
went  away  well.  Last  month,  hoivever,  he  returned,  the  tumour 
having  recurred,  and  it  presented  over  the  antrum.— Dr.  R. 
McDonnell  thought  that  the  case  detailed  by  Mr.  Thomson 
was  a  remarkable  one.  The  boy  had  come  to  himself  in 
Steevens’s  Hospital  several  years  ago,  (suffering  from  a  large 
tumour  which  pressed  forward  the  soft  palate.  When  that  was 
drawn  forward,  a  roundish  mass  presented  itself,  which  was 
most  inviting  for  slipping  a  noose  round.  He  had  tried 
to  snare  the  tumour,  but  without  success,  until  Dr.  Cruise  assisted 
him  in  producing  an  instrument  with  which  to  slip  the  noose  back- 
ivards.  The  tumour  being  snared,  a  large  piece  came  away,  and  it  was 
obvious  that  the  noose  went  through  the  substance  of  the  tumour, 
instead  of  around  the  base.  The  effect  was,  however,  to  lessen  the 
bulk  and  improve  the  condition  of  the  patient ;  so  that  he  went 
home.  After  six  or  eight  months  hereappeared  with  a  tumour  of  very 
large  size,  which  interfered  with  speech  and  swallowing,  and  ren¬ 
dered  respiration  through  either  nostril  very  difficult.  His  snoring 
at  night  ivas  so  peculiar  that  it  disturbed  all  the  patients  in  the 
ward.  The  operation  was  a  most  formidable  one.  The  blood  was 
gushing  from  the  mouth  and  nostrils.  When  the  tumour  was  taken 
out,  the  large  mass  of  sponge  it  took  to  fill  the  cavity  amazed  him. 
It  controlled  the  hajmorrhage,  and  the  boy  made  a  good  recovery  ; 
but  the  tumour  recurred,  and  he  then  fell  into  Mr.  Thomson’s  hands. 
The  tumour  was  identical  in  structure  with  that  described  by  Mr. 
Stoker,  and  belonged,  no  doubt,  to  the  group  of  sarcomata,  but  was 
of  that  class  in  which  the  connective  tissue  elements  contained  car¬ 
tilage-cells  verging  towards  the  condition  called  m}'^xoma. — The 
Presidijnt  had  seen  several  cases  of  naso-pharyngeal  tumour — in 
one  case  where  the  tumour  had  been  removed  previously,  and  he 
was  consulted  upon  its  return.  It  occupied  the  floor  of  the  nose, 
and  the  antrum.  He  removed  the  upper  jaw.  There  had  been  no 
return  of  the  disease. 

Case  of  Guoishot  Injury  with  Unusual  Thoracic  Complications. — 
Mr.  Stokes  brought  under  notice  the  particulars  of  a  case  of  gun¬ 
shot  injury  of  the  chest,  that  was  under  his  care  in  the  Richmond 
Hospital  last  September.  The  patient,  aged  36,  accidentally  re¬ 
ceived  the  injury  at  Cabra,  and  was  able  to  walk  to  the  hospital,  a 
distance  of  about  a  mile,  after  it  occurred.  A  bullet-wound  was 
found  over  the  left  scapula,  an  inch  from  the  vertebral  edge,  and 
about  two  inches  and  a  half  from  the  inferior  angle.  The  patient 
was  in  a  state  of  great  prostration  on  arriving  at  the  hospital,  and 
suffered  from  dyspnoea.  The  area  of  cardiac  dulness  was  found  to 
be  increased  ;  and  a  distinct  tumour,  about  the  size  of  a  Tangerine 
orange,  was  found  to  the  right  of  the  left  nipple,  over  which  a  distinct 
loud  crepitating  and  gurgling  sound  could  be  heard,  and  at  a  con¬ 
siderable  distance  from  the  patient.  There  was  dulness  on  the  lower 
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pa^  of  the  pleural  sac.  The  day  following,  the  left  side  was  found 
to  be  absolutely  dull,  except  at  a  small  space,  about  two  inches  in 
dianaeter,  situated  a  little  to  the  left  of  the  cardiac  base,  which  was 
distinctly  tympanitic.  On  September  20th,  the  patient’s  symptoms 
were  very  urgent,  the  dyspnoea  and  cardiac  distress  having  much  in- 

on  the  left  side  of  the  chest  was  performed, 
and  fifty-six  ounces  of  a  dark  reddish  serous  fluid  were  drawn  off. 
This  was  followed  by  great  improvement,  which  lasted  some  days. 
I'  ive  days  subsequently,  he  suddenly  became  much  worse,  a  suffocating 
catarrh  of  the  right  lung  having  set  in,  which  nothing  checked.  The 
patient  died  the  following  morning.  The  necropsy  showed  that  the 
bullet  had  penetrated  the  scapula,  fractured  two  ribs  (the  seventh 
and  eighth),  entered  the  thoracic  cavity,  penetrated  the  lung,  and 
finally  lodged  in  the  angle  between  the  diaphragm  and  the  sixth 
intercostal  muscle.  There  was  a  large  pleural  effusion,  with  nu- 
ruerous  flakes  of  lymph  in  it,  as  well  as  on  the  pleura.  On  the  right 
side,  the  lung^  was  congested,  emphysematous,  and  with  numerous 
hiemorrhagic  infarctions.  There  was  no  pericardiac  complication. 
The  special  points  of  interest  in  the  case  were  the  absence  of 
hmmoptysis  ;  the  tumefaction  over  the  heart ;  the  loud  gurgling 
bubbling  sounds  connected  with  it ;  the  area  of  tympany  observed 
when  the  patient  was  in  one  position,  and  disappearing  in  another ; 
a,nd,  lastly,  the  absenc*  of  successive  sounds. — Mr.  Thornley 
Stoker  said  Mr.  Stokes’s  most  interesting  paper  was  bristling  with 
paradoxes,  a  great  number  of  which  seemed  to  him  incapable  of 
explanation,  although  he  had  himself  very  carefully  watched  the 
vfu  •  evening  of  the  man’s  admission  into  the  hospital,  the 

bubbling  or  gurgling*  sound  was  a  most  remarkable  phenomenon, 
the  like  of  which  he  had  not  seen  approached  in  any  case  before, 
and  he  could  find  no  better  simile  than  that  it  resembled  the  break- 
ing  of  gigantic  bubbles,  audible  at  a  distance  of  upwards  of  ten  feet. 
J  he  knowledge  given  by  the  necropsy  bore  out  his  opinion  of  the 
cause  of  the  sound.  He  had  attributed  it  to  the  rough  admixture 
of  air  and  fluid  in  the  immediate  vicinity  of  the  heart,  whose  im¬ 
pulse  imparted  the  motions ;  for  the  pleural  sac  cbntained  both 
blood  and  air.  The  sounds  were  synchronous  with  the  action  of 
the  heart.  He  was  inclined  to  believe  that  the  pericardium  was 
wounded ;  but  in  that  he  was  wrong.  The  air  was  about  the  peri¬ 
cardium,  and  the  sound  was  due  to  the  churning  together  of  the 
blood  and  air  produced  by  the  excited  action  of  the  heart. — Dr. 
Dennett  said  he  had  had  the  good  fortune  to  see  the  case  during 
its  apparently  favourable  course,  when  it  was  supposed  it  would 
iccover.  The  tympany  on  altering  the  position  of  the  patient  gave 
him  a  very  clear  idea  that  there  was  a  small  quantity  of  air  in  the 
pleura,  which  rose  to  the  top,  ascending  as  the  position  was 
changed.  Another  point  of  great  interest  was,  that  it  was  clearly  esta¬ 
blished  by  the  2)ost  mortem  examination  that  there  was  an  extensive 
wound  of  the  lung,  and  y^et  there  was  no  haemoptysis.  It  was  re¬ 
corded  by  Fraser,  in  his  Surgery  of  the  Crimean  War,  that  the 
presence  of  hmmoptysis  was  of  great  value  as  an  absolute  diagnostic 
sign,  but  that  the  opposite  was  not  to  be  inferred.  A  very  extensive 
wound  of  the  lung  might  exist  without  any  haemoptysis. — The  Presi¬ 
dent,  Drs.  Cox,  Beattyq  Kennedy,  and  Lentaigne  joined  in  the  dis¬ 
cussion  ;  and  Mr.  Stokes  replied. 


r  Dispensary. — The  biennial  festival  of  this  old  estab¬ 

lished  dispensary  was  celebrated  on  Monday  evening  at  the  Holborn 
estaurant,  under  the  presidency  of  the  Right  Honourable  the  Lord 
Mayor,  M.P.,  supported  by  the  sheriffs  of  London  and  Middlesex, 
i  ^  treasurer  ;  Mr.  Richard  Moreland,  honorary  secre- 

aiy;  Dr.  Domett  Stone,  one  of  the  physicians  to  the  institution, 
and  upwards  of  100  other  gentlemen.  From  the  one  hundred 
and  fourth  annual  report,  which  was  circulated  during  the  evening. 
It  appears  that  the  number  of  new  patients  in  the  y'ear  1883* 
amounted  to  13,710,  which  exceeds  by  944  that  of  the  previous  year, 
and  IS  the  largest  number  yet  relieved  in  any  one  year  by  this  dis- 
pensary.  The  number  of  attendances  was  32,619  ;  the  number  of 
visits  by  the  medical  officers  to  patients  at  their  own  homes,  3,570  • 

Tn  u  than  36,382  consultations  in  the  year! 

1  this  hard  professional  work  was  done  by  the  two  physicians  to 
the  institution.  Dr.  J.  W.  Griffith  and  Dr.  W.  Domett  Stone,  assisted 
by  the  resident  medical  officer,  Mr.  Alfred  Phillips.  During  the  even¬ 
ing  subscriptions  to  the  amount  of  ^510  were  announced. 

Requests.  The  late  Sir  William  Siemens,  among  other  charitable 
le^cies,  has  bequeathed  £2,000  to  the  German  Hospital,  Dalston 
and  £1,000  each  to  the  German  Society  for  Benevolence,  the  Tun¬ 
bridge  WeUs  Infirmary,  and  the  Scientific  Relief  Fund  of  the  Roval 
Society. 


REVIEWS  AND  NOTICES, 


Army  Medical  Department  Report  for  the  Year  1881. 

Vol.  xxiii.  London.  1883. 

[Concluding  Notice.] 

The  two  previous  notices  of  the  volume  of  Army  Medical  Reports, 
which  were  published  towards  the  close  of  the  year  1883,  were  de¬ 
voted  to  an  analysis  of  its  statistical  and  sanitary  contents.  They 
were  descriptive  of  the  health  of  the  army  during  the  year  1881. 
There  remains  to  be  noticed  the  Appendix  to  the  volume,  which 
occupies  about  half  of  its  bulk.  We  have  already,  at  the  conclusion 
of  the  first  notice,  enumerated  the  list  of  papers  contained  in  this 
section  of  the  work.  Those  which  refer  to  the  medical  service 
during  the  Egyptian  campaign  of  1882  possess  the  greatest  general 
interest,  but  especially  the  first  of  the  series,  which  comprises  a 
history  of  the  war,  from  the  time  when  it  ivas  first  determined  that 
the  expedition  should  take  place  to  what  may  be  regarded  as  its 
end,  when  the  decisive  action  of  Tel-el-Kebir  had  been  fought,  and 
the  subsequent  concentration  of  the  British  troops  at  and  around 
Cairo  was  successfully  accomplished.  This  report  is  written  by  Sur¬ 
geon  General  Sir  J.  A.  Hanbury,  K.C.B.,  who  was  the  Principal 
Medical  Officer  with  the  forces  in  Egypt  while  the  campaign  lasted.  ! 

The  commencement  of  the  paper  gives  an  account  of  the  plan  on 
which  the  arrangements  were  made  by  the  Director-General  of  the 
Army  Medical  Department,  with  a  view  to  adapt  the  medical  and 
surgical  aid  to  be  afforded  to  the  sick  and  wounded  troops  to  the  I 
special  circumstances  of  the  country  and  climate  in  which  the  i 
military  operations  were  to  be  conducted.  The  ordinary  heavy  | 
transport  vehicles  used  in  Europe  would  be  worthless  in  the  dry  i 
sandy  deserts  of  Egypt ;  and  it  was  therefore  determined  that  the  i 
medical  transport  should  be  limited  to  two-wheeled  light  carts  and  i 
carriage  by  pack-animals.  The  mules  or  horses  for  the  carts,  and  ' 
the  pack-animals  for  the  portable  hospital-equipment  and  sick-  ' 
conveyances,  were  undertaken  to  be  supplied  by  the  Transport  De-  i 
partment.  The  canals  and  railways  were  to  be  taken  advantage  of 
as  far  as  possible.  It  was  known  that  the  season  of  the  year  during  ; 
which  the  military  operations  were  about  to  be  carried  on  would  be  ! 
the  hottest  and  most  unhealthy  in  Egypt ;  and  accordingly,  a  very 
liberal  provision  was  made  of  field  and  base  hospital-accommodation, 
viz.,  about  4  per  cent,  in  excess  of  the  authorised  proportion  to  ' 
strength  of  troops  laid  down  in  the  Army  Regulations.  In  addition  i 
to  the  regular  quantities  of  field-hospital  equipment  with  the  ! 
troops — that  is,  the  equipment  with  the  regiments,  bearer-companies, 
movable  and  stationary  field-hospitals— very  large  supplies  of  medical 
stores  and  surgical  appliances  were  sent  to  be  held  in  reserve  at 
Ismailia  and  Alexandria.  A  large  amount  of  articles  likely  to  be  of 
service  in  meeting  special  exigencies  which  the  climate  of  Egypt  i 
was  likely  to  give  rise  to  were  included  among  the  hospital-stores. 
Among  them  were  eye-goggles,  veils— a  pair  of  goggles  and  a  blue  ' 
veil  being  provided  for  every  individual  of  the  army — hospital  oph¬ 
thalmic  napkins,  wire  bed-cradles  covered  with  gauze,  mosquito-nets  i 
and  frames,  wire  dish-covers  to  protect  the  food  from  flies,  ice-  ii 
making  machines,  refrigerators  for  cooling  food  and  drinks!  and  ! 
filters.  In  addition  to  the  movable  and  stationaiy  field-hospitals  I 
equipped  for  being  with  the  troops  on  shore,  the  steamship  Carthage  i 
was  specially  fitted  up  for  220  patients  as  a  base-hospital  on  the  sea-  ^ 
board  or  Suez  canal,  and  the  Cotirlaiid  was  fitted  with  60  beds  to  i 
act  as  a  tender  to  the  Carthage;  while  a  large  fleet  of  transports  ' 
were  arranged  to  be  available  for  the  rapid  conveyance  of  patients  ; 
to  Cyprus,  Gozo,  Gibraltar,  or  England.  A  hosj-iital  was  established 
at  Cyprus,  and  furnished  with  400  beds,  and  one  at  Gozo  for  200  i 
beds,  with  equipment  to  increase  the  accommodation  to  400  beds  if  | 
required.  | 

A  large  staff  of  medical  officers  was  attached  t  o  the  expedition—  I 
163  of  all  ranks.  Two  surgeons  were  attached  to  each  regiment  | 
of  the  Guards,  and  one  to  each  regiment  of  cavalry  and  infantry,  j 
battery  of  artillery,  company  of  engineers,  and  commissariat  corps.  ! 
Each  field-hospital  and  bearer-company  had  its  regulated  proportion  I 
of  medical  officers.  Twenty-nine  nursing-sisters  were  employed  I 
during  the  campaign,  either  in  Egypt,  Cyprus,  Gozo,  or  on  board  the  i 
hospital-ship  Carthage.  Of  this  number,  6  belonged  to  the  Army  i 
Nursing  Establishment,  6  to  the  National  Aid  Society,  and  17  were 
specially  engaged  for  the  campaign.  The  subordinate  medical  ' 
establishment  consisted  of  about  820  men  of  all  ranks  of  the  Army 
Hospital  Corps.  The  Indian  contingent  provided  its  own  hospitals, 
staff,  hospital-equipment,  and  transport,  independently  of  the  estab¬ 
lishments  previously  mentioned.  The  arrangements  made  by  the 


THE  BRITISH  MEDICAL  JOURNAL. 


1  Jan.  19,  1884.] 

I  ~  - 

Tiedical  dnpartment,  before 
_-.ourse,  received  tlie  formal 
\  Department  and  Iior.se  Guards. 

I  Remembering  the  accusations  th.at  were  made  in  numerous  quar- 
I  tens  toward  the  close  of  the  campaign,  as  well  as  subsequently,  that 
^iufficient  provision  had  not  been  made  by  the  medical  department 
or  the  wants  of  the  sick  and  wounded  in  Egypt,  it  becomes  im- 
'  jortant  to  learn  what  the  opinion  of  Sir  John  Ilaubury  was  on  the 
■iubject.  As  the  Principal  Medical  Ollicer  of  the  army,  the  whole 
if  the  medical  affairs  connected  with  the  expeditionary  forces  were 
inder  his  direction,  subject  only  to  the  authority  of  the  Genci'al 
iflicer  Commanding ;  and  had  the  necessary  professional  means 
or  meeting  the  responsibilities  which  were  entrusted  to  him  not 
I  leen  placed  at  his  dispo,sal  by  the  Director-General,  it  is  only  natural 
'  o  conclude  that  he  would  bring  the  deficiencies  to  notice.  8o  far, 
lowever,  from  complaining  of  any  deficiencies  in  the  kinds  or 
I  imount  of  hospital-stores  and  equipment,  this  officer  writes  in  the 
.  ’eport  under  notice  :  “  The  arrangements  made  by  the  medical  de- 
lartment  for  this  campaign,  it  may  be  affirmed,  were  very  ample 
;  ind  elaborate,  and  every  point  in  connection  with  the  equipment  of 
'  he  expedition  had  been  studied  with  special  attention  to  the  ex- 
leptional  requirements  of  the  campaign.” 

A  careful  perusal  of  the  history  of  the  campaign  under  review, 
ind  an  examination  of  the  detailed  lists  of  the  supplies  furnished 
ly  the  Army  Medical  Department,  which  are  shown  in  the  appendix 
‘  0  the  report  of  Lord  ]\Iorley’s  Committee,  fully  bear  out  the  state- 
nent  of  Sir  John  Hanbury,  and,  indeed,  prove  that  that  Committee 
;  ould  not  possibly  have  arrived  at  any  other  conclusion  than  the  one 
vhich  they  published  in  their  report,  viz.,  that  the  medical  provision 
I  vas  in  their  opinion  “amply  sufficient.” 

!  The  question  then  naturally  arises,  if  the  medical  and  surgical 
applies,  and  the  organised  means  of  help,  forwarded  to  the  seat  of 
var  by  the  medical  department,  are  found,  on  investigation,  to  have 
leen  in  all  respects  suitable  and  abundant  in  quantity,  to  what 

■  -ause  is  to  be  attributed  the  loud  and  persistent  outcry  about  their 
defective  nature  and  inadequate  amount  ?  We  think  we  find,  in 

ome  degree,  a  solution  of  the  question  in  some  of  the  statements 
vhich  appear  in  the  official  history  before  us.  It  is  obvious  that, 

1  lowever  appropriate  in  kind,  and  however  well  estimated  as  to 
uantity,  the  hospital  and  surgical  stores  and  supplies  may  be,  their 
>  ufliciency  must  practically  depend  on  being  at  the  proper  time  on 
he  particular  spot  where  they  are  needed.  The  supplies  might 
s  well  remain  in  England,  as  be  anywhere  excepting  at 
he  place  where  they  are  required.  It  is  evident  then  that 
f  uite  as  essential  as  the  surgical  supplies  themselves,  for  an  army 
r  n  active  .service,  are  the  means  of  moving  them  from  place  to  place 
I' s  the  troops  move.  The  two  conditions,  the  provision  of  suitable 
!' applies  and  adequate  means  for  their  carriage  to  the  point  where 
l.hey  are  to  be  brought  into  use,  are  so  mutually  dependent  for  ob- 
i  lining  the  main  object  in  view,  that  it  might  well  be  anticipated 
riat  arrangements  would  be  made  for  them  to  be  inseparable  during 
|i  ctive  service  in  the  field.  But  though  the  medical  department 
i  held  responsible  for  the  hospital-stores,  the  department  has  no 
|i  uthority  as  regards  their  transport;  that  depends  on  other  depart- 
jiients.  And  Sir  John  Hanbury’s  history  shows  how  frequently, 

I  ften  on  occasions  of  great  urgenc}',  the  transport  necessary  for 
i;  arrying  on  the  work  of  the  medical  department  was  not  forth- 
1:  oming.  We  see  deficiency  of  transport  referred  to  at  every  stage 
i'  E  the  history — from  the  ships  to  the  hospital  at  Ismailia,  and  from 
If  ^mailia  to  the  different  points  in  front  where  the  troops  were  ope¬ 
ning,  up  to  the  ground  before  Tel-el-Kebir,  where  the  necessary 
■ansport  for  carrying  the  means  of  attending  to  the  wounded  after 

■  le  action,  and  carrying  them  to  the  canal  and  railway  for  convey- 
i  ace  to  the  base,  was  all-important.  The  following  are  some  ex- 

•acts  on  the  subject  from  the  Principal  Medical  Officer's  report, 
he  disembarcation  of  the  troops  at  Ismailia  began  on  Augus^  22nd, 
ad  they  were  at  once  pushed  forward.  8ir  J.  Hanbury  writes : — 

“  On  the  24th,  a  section  of  No.  3  field-hospital  and  No.  1  Bearer- 
1  ompany  moved  out  to  join  the  troops  in  front ;  the  former  by  rail, 
le  latter  by  marching,  as  there  was  no  animal  transport  available, 
he  medical  officer  in  charge  had  the  stores  arid  equipment  of  the 
ospital  placed  on  carts  and  dragged  to  the  railway-station  by  his 
«vn  men.  At  this  time,  the  horses  and  mules  of  No.  15  Company 
ommissariat  and  Transport  Corps,  which  had  been  told  off  in  Eng- 
nd  to  the  medical  department,  were  employed  on  the  line  of 
.ilway  ”  (Report,  p.  223).  “  The  men  of  the  Army  Hospital  Corps, 

addition  to  their  legitimate  duties  of  attending  to  the  sick  and 
ounded  within  the  hospital,  had  to  perform  all  the  extraneous 
'  dies  outside,  such  as  ‘  fatigues  ’  for  conveying  equipment  and 
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stores  from  the  ships  to  the  hospital,  fetching  commissariat  rations 
for  the  patients  and  establishment,  etc.”  (p.  224).  “  On  August 
30th,  No.  15  Company  Commissariat  and  Transport  Corps,  having 
been  relieved  from  transport-duty  on  the  railway,  accompanied  the 
larger  portion  of  No.  2  Bearer-Company,  when  both  w-ere  attached 
to  the  Cavalry  Division.  But  No.  8  Commis.sariat  and  Transport, 
the  other  company  allotted  to  the  medical  department,  had  not  as 
yet  been  horsed,  and  no  further  animal  transport  was  available. 
So  great  was  the  demand  upon  every  means  of  transport  at  this 
time  to  provide  ammunition,  food,  and  shelter  for  the  troops  in 
front,  that  it  was  almost  impossible  to  get  anything  else  pushed 
forward.  Medicines,  medical  comforts,  and  surgical  appliances,  had 
to  be  sent  up  daily  in  small  instalments,  in  the  personal  charge  of 
medical  officers  or  orderlies.  As  an  instance  of  the  difficulty  in 
obtaining  transport  at  this  time  (beginning  of  September),  I  may 
state  that  the  medical  officer  in  charge  of  No.  2  Bearer-Company 
spent  five  fruitless  days  in  endeavouring  to  procure  transport  for 
the  equipment  of  his  company  ”  (p.  227). 

How,  we  may  ask,  could  the  proper  functions  of  the  bearer-com¬ 
pany  and  its  equipment  be  expected  to  be  performed  without  the 
means  of  transporting  the  equipment  to  the  front,  where  it  was  re¬ 
quired?  The  same  haras.sing  deficiencies  in  re.spect  to  field-hos¬ 
pital  transport  are  shown  before  the  battle  of  Tel-el-Kebir.  Among 
the  medical  arrangements  for  the  expected  engagement,  the  follow¬ 
ing  occurs.  The  right  halves  of  Nos.  2  and  3  field-hospitals,  ren¬ 
dered  mobile  with  the  following  transport  to  each,  viz.,  15  mules 
and  17  horses,  will  accompany  the  fighting  force.  One  half  will  be 
attached  to  the  1st  Division,  the  other  half  tso  the  2nd  Division.” 
And  Sir  John  Hanbury  further  on  states,  in  the  way  of  explanation, 
“  By  the  utmost  pressure  I  was  able  to  render  half  a  field-hospital 
with  each  division  movable  for  the  battle  of  Tel-el-Kebir.  This 
explains  why  only  half  a  field-hospital  was  detailed  for  each 
division”  (p.  231).  Throughout  Sir  J.  Hanbury’s  history  of  the 
campaign,  remarks  meet  the  eye  showing  a  deficiency  in  the  means 
of  transporting  the  hospital-supplies,  and  the  things  with  which 
the  bearer-companies  w'ere  furnished  for  helping  the  wounded  in  the 
field.  The  general  officer  in  command,  it  is  alleged,  placed  de¬ 
pendence  on  the  railway  and  canal  for  transport,  and  calculated  on 
one  set  battle  with  the  eneni}",  as  fortunately  turned  out  to  be  the 
case,  finishing  the  campaign  ;  but  events  are  notoriously  uncertain 
in  war,  and  supposing  the  enemy  after  Tel-el-Kebir  had  taken  up  a 
fresh  position,  or,  from  any  other  unforeseen  occurrence,  the  British 
troops  had  had  to  move  from  the  neighbourhood  of  the  canal  and 
adjoining  railway,  it  ivould  have  been  practically  impossible  for  the 
medical  department  to  have  afforded  the  aid  to  the  sick  and 
wounded  which  was  expected  from  it.  Notwithstanding  the  very 
ample  quantities  of  the  means  of  medical  and  surgical  assistance  sent 
to  the  seat  of  war,  the  animals  requiredfor  their  conveyance  would  not 
have  been  forthcoming.  The  outcry  against  the  medical  department 
for  the  failure  would  have  been  still  louder  than  it  was  ;  for  few 
give  heed  to  the  fact  that,  as  regards  means  of  conveyance,  the 
function  of  the  medical  department  is  limited  to  representing  its 
needs,  but  is  powerless  to  compel  the  supply.  As  it  was,  a  great 
strain  was  thrown  on  Sir  J.  Hanbury  in  making  the  necessary 
arrangements  for  aiding  the  wounded  at  the  action  of  Tel-el-Kebir, 
close  as  the  battle  was  fought  to  the  canal  and  railway ;  and  had  it 
not  been  for  the  large  medical  tran.sport  of  the  Indian  contingent, 
consisting  of  C8  dhoolies,  222  Loushai  dandies,  and  497  native 
bearers,  “  a  strong,  health3q  well-selected  body  of  men,”  being 
rendered  available  to  supplement  the  medical  transport  of  the 
British  troops,  from  the  Indian  troops  having  no  wounded  of  their 
own,  the  assistance  rendered  to  the  wounded  would  have  been 
manifestly  much  less  efficient  than  it  was.  Sir  J.  Hanbury  des¬ 
cribes  the  help  which  these  men  gave  after  the  Tel-el-Kebir 
engagement  as  “  invaluable,  for  by  them  all  the  seriously  wounded 
men  were  removed  to  the  hospitals.”  The  important  part  which 
these  Indian  bearers  took  in  the  transport  of  the  sick  and  wounded 
British  troops,  and  their  praiseworthy  conduct  during  the  campaign, 
deserve  to  be  widely  known.  At  page  239  of  the  history  before  us 
there  is  printed  the  copy  of  a  letter,  addressed  by  Sir  J.  Hanbury  to 
the  chief  of  the  staff,  relative  to  the  hospital-arrangements  for  the 
British  forces  being  concentrated  at  and  about  Cairo.  The  follow¬ 
ing  paragraph  concludes  the  letter.  “  The  means  of  removing  sick 
to  the  hospitals,  and  from  the  hospitals  to  the  railway-stations,  are 
so  limited,  and  so  shockingly  bad,  that  I  recommend  General 
Maepherson  be  at  once  telegraphed  to,  to  order  up  to  Cairo  by  rail 
200  dhoolies  and  dandies,  with  their  full  number  of  bearers,  for  the 
purpose  of  doing  the  sick  transport.”  This  recommendation  was 
fully  complied  with. 


they  were  adopted,  as  a  matter  of 
approval  of  the  authorities  of  the  AVar 
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It  cannot  be  a  matter  of  wonder  to  anyone  who  reads  the 
history  of  the  Egyptian  campaign  of  1882,  as  narrated  by  the 
principal  medical  officer  of  the  expedition  in  the  volume  before  us, 
that  the  following  passage  should  occur  in  his  concluding  remarks. 

One  of  the  most  important  reforms  called  for  in  the  present  or¬ 
ganisation  of  the  army  medical  department  in  the  field,  is  that  part 
relating  to  the  land-transport  of  hospitals  and  bearer-companies.” 
AS  e  see  a  programme  of  medical  arrangements  for  the  campaign 
furnished  by  the  head  of  the  medical  department  in  London,  com¬ 
prising  all  that  could  be  desired ;  we  see  full  supplies  of  suitable 
medical  and  surgical  equipment  dispatched  to  the  seat  of  war ;  but  the 
usefulness  of  the  whole,  in  a  great  measure,  thwarted  by  the  failure 
to  supply  the  necessary  means  for  their  carriage,  after  the  theatre 
of  war  had  been  reached.  It  must  be  plain  to  anj^one  how  much 
more  efficient  and  speedy  the  medical  assistance  would  have  been 
throughout  the  campaign,  and  how  much  anxiety  would  have  been 
spared  the  medical  department,  if  the  field-hospitals  and  bearer- 
companies  had  been  furnished  at  starting  with  the  means  of  trans¬ 
port  authorised  for  the  performance  of  their  duties  by  the  standard 
regulations  in  which  their  organisation  and  equipment  are  defined. 
The  Committee,  however,  which  was  appointed  to  investigate  the 
medical  results  of  the  campaign,  and  to  recommend  any  improve¬ 
ments  in  organisation  which  the  experience  derived  from  it  might 
suggest,  have  declared  that  they  “  think  the  present  regulations  for 
the  transport  of  the  medical  department  are  on  a  proper  footing, 
and  that  it  would  be  a  mistake  to  lock  up  so  much  transport  and 
make  it  unavailable  for  the  general  purposes  of  the  army  ”  {Report, 
par.  196).  Not  to  appropriate  special  transport  to  the  medical  de¬ 
partment  obviously  entails  less  cost  in  money,  and  it  is  certainly 
more  convenient  to  a  commander  to  be  able  to  employe  any  transport 
that  may  be  allotted  to  the  medical  department  to  the  use  of  any 
other  branch  of  the  service  which  may  require  it.  But  under  such 
a  system  it  is  manifestly  not  possible  that  the  duties  of  the  Army 
Medical  Department  can  be  carried  out  in  the  same  assured  man¬ 
ner,  and  with  the  same  uniform  regularity,  as  duties  are  conducted 
in  other  parts  of  the  army,  which  are  more  thoroughly  equipped  ; 
while  occasionally,  under  it,  such  untoward  results  must  ensue  as 
will  aggravate  beyond  measure  the  sufferings  of  the  sick  and 
wounded.  AVhenever  difficulties  do  arise,  which  are  traceable  to 
deficiency  of  medical  transport,  the  blame,  at  any  rate,  should  fall 
on  the  system,  or  rather  on  those  who  order  it,  and  not  on  the  Army 
Medical  Department,  which  would  manifestly  be  only  too  glad  to 
have  the  transport  necessary  for  fulfilling  its  duties  if  it  could  get 
it,  instead  of  being  subjected  to  making  reiterated  applications  for 
it  unsuccessfully,  as  happened  in  the  Egyptian  campaign. 

The  Principal  Medical  Officer,  in  his  historj'  of  the  campaign, 
remarks  also  on  the  necessity  for  reform  in  the  mode  of  supplying 
the  furniture  and  equipment  of  the  military  hospitals  in  time  of 
war.  AVe  see  in  the  history  evidence  also  of  a  necessity  for  reform 
in  the  peponal  establishments  for  the  service  of  the  field-hospitals. 
The  nursing  staff  of  hospital-corps  men  are  shown  to  be  quite  as 
much  employed  in  the  capacity  of  “  hewers  of  wood  and  drawers  of 
water,”  as  in  their  legitimate  duties  of  nursing  the  sick.  AA’^e  read 
of  these  nurses  taking  the  place  of  mules  in  drawing  carts  contain¬ 
ing  hospital  stores  and  equipment,  and  engaged  in  making  latrines, 
and  in  all  the  occupations  connected  with  the  conservanc}’’  arrang- 
ments.  How  can  they  be  fitted  for  acting  as  attendants  on  wounded 
men  after  work  of  the  kind  referred  to  ?  The  proportion  of 
men  of  the  hospital-corps  supplied  for  service  is  calculated  on  the 
amount  of  assistance  required  to  be  rendered  to  the  sick  and 
wounded ;  but  a  large  proportion  of  them  are  taken  away  from  the 
hospitals  for  laborious  occupations,  which  could  be  better  done  by 
animal  labour,  or  for  other  kinds  of  outdoor  work  in  which  men 
who  have  to  wait  on  patients  suffering  from  wounds  should  never  be 
employed. 

Sir  J.  Hanbury  writes  :  “  In  my  opinion,  an  army  in  the  field 
should  always  be  accompanied  by  a  well  organised  conservancy 
corps  ;  and,  he  adds,  “  the  want  of  such  a  corps  as  this  was  griev¬ 
ously  felt  in  Egypt.”  Sir  J.  Hanbury  is  dwelling  on  the  need  of  a 
conservancy  corps  or  sanitary  police  for  camps  as  well  as  the  hos¬ 
pitals  ;  but  obviously  for  the  latter  the  need  of  a  special  staff  of 
conservancy-servants,  separate  from  the  ward-attendants,  is  specially 
needed.  As  to  the  plan  of  equipping  and  supplying  military  hos¬ 
pitals  in  the  field,  the  same  officer  remarks :  “  Under  the  present 
system,  the  military  hospitals  are  equipped  by  the  Commissariat  in 
time  of  peace,  and  by  the  Ordnance  Department  in  time  of  war. 
The  latter  department  has  suddenly  imposed  on  it  at  a  trying 
period,  in  addition  to  its  own  specific  duties,  most  important  ones 
in  connection  with  the  medical  department,  with  which  it  has  had 


no  previous  acquaintance  in  time  of  peace.  It  is  difficult  to  imagine 
any  arrangement  more  unsatisfactory  than  this  ;  and,  so  long  as  it 
continues,  the  medical  department  cannot  be  held  responsible  for 
the  equipment  of  the  hospitals.”  Most  certainly  not ;  and  it  remains 
a  matter  of  wonder  how  such  a  system  was  ever  devised. 

The  letter  of  instructions  from  the  Director-General  of  the  Army 
Medical  Department,  dated  JuH  28th,  1882,  to  Dr.  Hanburj^ 
before  he  took  his  departure  from  England  to  enter  upon  his  duties 
as  Principal  Medical  Officer  of  the  Expedition,  is  published  in  the 
earl}'  part  of  the  narrative,  together  with  certain  memoranda  which 
accompanied  it  relative  to  the  country  where  the  troops  were  about 
to  operate.  The  letter  is  concise,  but  clear,  and  well  calculated  to 
arouse  the  officer  to  whom  it  was  addressed  to  a  sense  of  the  re¬ 
sponsible  duties  which  would  devolve  on  him  in  a  country  like 
Egypt  ;  while  the  detailed  memoranda  enclosed  in  it  show  that 
they  must  have  been  compiled  with  the  greatest  care  and  fore-  j 
thought.  These  memoranda,  or  instructions  for  preserving  the  i 
health  of  the  troops  campaigning  in  Egypt,  must  have  been  of  the  - 
greatest  value  to  the  officer  on  whom  the  medical  charge  of  the 
expedition  devolved.  They  comprise  a  list  of  the  diseases  which 
previous  experience  had  shown  might  be  apprehended,  together 
with  a.  succinct  account  of  the  originating  or  favouring  causes  to 
which  they  had  appeared  to  be  attributable ;  the  precautionary  ! 
measures  advisable  under  six  headings,  viz.,  site  of  camps,  water-  ' 
supply,  conservancy  arrangements,  food,  tents  and  quarters,  and 
personal  hygiene  of  troops  ;  and,  lastly,  observations  on  the  climate  I 
of  Upper  and  Lower  E^'pt  at  different  seasons  of  the  year.  Sir  I 
John  Hanbury  also  publishes  a  copy  of  the  orders  which  he  issued 
for  the  conduct  of  departmental  business,  as  well  as  his  instructions 
for  the  preservation  of  the  health  of  the  force.  It  is  not  stated 
when  or  where  they  wei'e  issued ;  biit  presumably  they  Avere  sent  to  ' 
the  principal  medical  officers  of  the  A'arious  divisions  of  the  army  at 
the  time  they  assumed  their  respective  charges.  Neither  is  there 
anything  to  shoAv  whether  they  were  stamped  with  the  authority  of 
the  general  officer  in  chief  command,  or  of  his  representative,  the 
chief  of  the  staff,  or  adjutant-general ;  yet,  without  such  authority, 
it  is  difficult  to  understand  how  there  could  have  been  any  security 
for  some  of  the  orders — such,  for  example,  as  that  “  the  field- 
hospitals  on  the  march  will  follow  in  the  rear  of  brigades” — being 
carried  into  effect.  So,  also,  as  regards  the  orders  for  the  sanitary 
precautions  to  be  adopted ;  some  of  them  could  only  be  carried 
oxit  with  the  co-operation  of  the  officers  commanding  regiments ; 
and  there  is  no  AA-ant  of  proof,  from  the  evidence  given  to  Lord 
Morley’s  Committee,  that  some  commanding  officers  are  not  much 
inclined  to  carry  out  the  suggestions  of  medical  officers.  The 
Aveight  of  a  distinct  command  by  superior  military  authority  could 
alone  insure  compliance  with  the  instructions  contained  in  some 
of  these  medical  orders ;  and,  until  the  AA'ork  and  responsibilities  of 
the  medical  department  are  regarded  as  being  more  worthy  of 
attention  by  the  higher  military  powers  than  they  seem  to  have 
hitherto  attracted,  it  is  apparently  futile  to  expect  their  active 
co-operation  in  such  matters,  though  they  may  be  quite  ready  to 
animadvert  AA'hen  any  failure  occurs,  or  is  said  to  occur,  in  the  j 
results  of  medical  administration.  | 

The  Sanitary  Keport  by  Deputy  Surgeon-General  J.  A.  Marston, 
M.D.,  sanitary  officer  to  the  expedition,  AA'hich  follows  the  medical 
history  of  the  campaign  by  the  Principal  Medical  Officer,  is  ver}'  ex¬ 
haustive,  and  well  Avorthy  of  study  by  all  Avho  are  concerned  in  the 
sanitation  of  bodies  of  troops  in  such  a  climate  as  that  of  Egypt. 
The  sanitary  recommendations  Avhich  were  submitted  to  the  Deputy 
Adjutant-General  and  Quartermaster-General  of  the  Egyptian  expe¬ 
ditionary  force  are  detailed  in  full,  and  they  exhibit  a  thorough 
knowledge  of  the  hygienic  measures  which  were  necessary  in  order 
to  insure,  as  far  as  practicable,  the  maintenance  of  health  in  the 
army.  AVe  wish  Ave  could  see  indications  of  the  military  power 
having  been  equally  alive  Avith  the  medical  department  to  the  im¬ 
portance  of  these  sanitary  recommendations,  and  that,  at  least  as 
regards  a  considei'able  proportion  of  them,  they  did  not  stop  AAith 
the  advice  as  to  what  should  be  done,  but  were  carried  into  prac¬ 
tical  effect.  AA'’e  have,  howcA'er,  the  testimony  of  Sir  John  Hanbur}' 
that  this  AA-as  not  the*  issue  of  them.  In  his  account  of  the  cam¬ 
paign,  he  remarks  :  “  AVhen  an  army  takes  the  field,  a  competent 
medical  officer  is  appointed  sanitary  officer,  for  the  purpose  of  ad- 
Aising  on  all  matters  likely  to  affect  the  health  of  the  troops.  In¬ 
structions  are  issued  regarding  all  sanitary  precautions  for  protect¬ 
ing  the  health  of  the  troops,  and,  theoretically,  cA’ery  means  are 
taken  that  are  calculated  not  only  to  preserve,  but  to  increase,  the 
health  of  the  soldier,  and,  in  so  doing,  to  augment  the  amount  and 
A’alue  of  his  serA'ices  to  the  State.  Practically,  it  is  far  otherAAUse. 
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’  The  sanitary  officer  submits  his  opiuions,  advice,  and  recommenda¬ 
tions,  daj"  after  daj',  but  with  comparatively  little  result.”  Surely, 
j  if  the  appointment  of  a  sanitary  officer  be  not  little  else  than  a  pre- 
,  text,  steps  ought  to  be  taken  to  turn  his  functions  to  better  practical 
'  account  than  is  here  represented.  In  addition  to  copies  of  the 
recommendations  made  by  the  sanitary  officer,  the  report  includes 
j  observations  on  the  various  camps,  barracks,  and  hospitals  occupied 
by  the  troops  ;  on  their  food  and  clothing,  with  allied  matters  influ¬ 
encing  their  state  of  health  ;  and  on  the  causation  of  some  of  the 
'  disea.ses  from  which  they  suffered.  The  report  concludes  with  a 
diary  of  the  occupations  of  the  sanitary  officer,  and  the  work  done 
by  him,  between  August  22nd  and  October  20th.  This  record  will 
be  valuable  for  reference  by  any  medical  officer  who  maj”^  be  ap¬ 
pointed  to  a  similar  office  in  the  future.  We  regret  to  observe  that 
Dr.  JIarsfon  was  compelled  at  the  latter  date  to  leave  Egj-pt  on 
account  of  illness.  “On  October  9th,”  he  remarks,  “the  army  ceased 
to  be  an  army  in  the  field,  and  I  ceased  to  be  sanitary  officer  to  the 
force,  but  continued  to  exercise  a  general  sanitary  supervision  until 
ni}'  health  became  too  much  impaired  to  carry  on  the  work.” 

‘  Appended  to  the  sanitary  report  is  a  short  paper  on  a  severe  out¬ 
break  of  enteric  fever  which  occurred  among  the  troops  encamped 
at  Ramleh  in  September  1882,  by  Surgeon-Major  J.  Warren,  A.M.D. 
I  The  occurrence  of  the  disease  appears  to  be  clearly  traced  to  the 
soldiers  drinking  well-water  contaminated  from  neighbouring  cess¬ 
pools.  A  detachment  of  the  Army  Hospital  Corps  suffered  severely. 

\  With  regard  to  this  corps,  the  Surgeon- Slajor  remarks  :  “  Many 
Arm}'  Hospital  Corps  men,  I  fear,  contracted  the  disease  from  con¬ 
stantly  removing  the  excreta  from  tlie  hospitals.”  The  usual  pre¬ 
cautions  of  disinfecting  the  excreta  from  enteric  cases,  and  burying 
them  in  a  particular  pit  for  the  purpose,  are  stated  to  have  been 
t  aken.  Some  very  striking  examples  of  the  occasional  overpowering 
.  and  rapid  influence  of  inhaling  effluvia  when  removing  the  stools  of 
enteric  ptitients  in  the  propagation  of  the  disease,  are  mentioned  by 
j  Inspector-General  Dr.  Maclean,  Professor  of  Military  Medicine  in 
the  Army  Medical  School,  in  the  course  of  a  paper  on  the  cases  of 
enteric  fever  admitted  from  Egypt  into  the  medical  division  of  the 
f  Iloyal  Victoria  Hospital  at  Netle}'  (see  page  312,  etc.).  Professor 
I  Jlaclean  likens  the  occurrence  to  what  he  has  several  times  observed 
in  cases  of  so-called  putrid  diarrhoea,  rapidly  following  the  inhala- 
,  tion  of  gases  emanating  in  a  concentrated  form  from  drains.  We 
I  regret  that  want  of  space  prevents  us  from  noticing  at  greater  length 
-  this  important  paper,  which  is  based  on  observations  of  the  cases 
of  two  officers  and  eighty-five  non-commissioned  officers  and  privates, 
who  were  admitted  and  treated  for  enteric  fever  in  the  hospital  at 

■  Netley  from  September  26th,  1882,  to  the  end  of  the  year.  We 
!  recommend  a  perusal  of  the  paper  itself,  which  is  published  in  a 
,  condensed  form,  to  all  who  have  to  deal  with  this  grave  malady. 

‘  The  treatment  pursued  was  attended  with  marked  success,  as  only 
'  three  deaths  resulted  from  the  eight3’-seven  cases,  some  of  which 

were  attended  by  severe  complications  induced  b}'  the  circumstances 
of  the  campaign  in  which  the  patients  had  been  engaged. 

I  The  same  restriction  in  regard  to  space  prevents  us°from  noticing 
I  at  any  length  the  report  on  the  cases  of  wounds  and  injuries  in- 
;  flicted  during  the  Egyptian  campaign  on  men  who  were  subse- 
;  quently  treated  in  the  hospital  at  Netley.  This  report  is  furnished 
:  by  Surgeon-General  T.  Longmore,  0.15.,  Professor  of  Military  Sur- 
^  gery  at  the  Army  Medical  School.  Some  very  remarkable  cases  of 
;  gunshot-wounds  of  the  head  and  chest  are  described  in  detail,  and, 
j  with  the  observations  upon  them,  contain  a  great  amount  of  matter 
j  of  at  very  instructive  character  in  relation  to  wounds  and  injuries  of 
t  the  bodily  regions  mentioned.  Altogether,  196  cases  of  wounds  and 
i  injuries  among  non-commissioned  officers  and  privates,  and  seven 
*  among  commissioned  officers,  were  admitted  into  the  hospital  at 
v:  Netley.  All  these, rases  are  tabulated  in  a  classified  descriptive 
j  return,  which  exhibits  at  a  glance  their  leading  surgical  features 
i  and  particular  complications.  Four  deaths  occurred  among  the 
;  number  of  patients  mentioned,  and  18  still  remained  under  treat- 

■  ment  at  the  date  the  report  was  furnished — viz.,  at  the  end  of 

■  March  last.  As  Sir  John  Hanbury  mentions  in  his  report  that  the 
I  number  of  non-commissioned  officers  and-  men  invalided  to  the 
k  Mediterranean  stations  and  England  for  wounds  received  in  action 
'  was  256,  while  196  only  were  admitted  at  Netley,  60  wounded  pa¬ 
tients  must  have  been  admitted  into  other  hospitals,  and  remain  to 
be  accounted  for. 

We  do  not  find  any  reports  from  the  medical  officers  in  charge  of 
.  the  hospital-ship  Carthage,  and  of  various  transports  in  which  the  in¬ 
valided  officers  and  men  of  the  army  were  conveyed  from  Egypt  to 
.  England.  So  many  remarks  were  published  in  the  newspapers  at 
the  time  of  the  war  regarding  the  defective  medical  administration 


on  board  these  vessels,  that  it  would  have  been  of  interest  to  read 
what  the  medical  officers  in  charge  themselves  had  to  say  on  the 
subject. 

The  several  reports  incidental  to  the  military  operations  in 
Egypt  are  followed  by  a  series  of  papers  on  miscellaneous  subjects. 
Amongthese,  a  report  “On  the  Pneumonia  of  the  Punjab  Frontier," 
by  Surgeon  G.  M.  Giles,  M.D.,  of  the  Indian  Medical  Service,  may 
be  specially  referred  to  as  very  carefully  prepared,  and  exhibiting  a 
large  amount  of  valuable  professional  investigation.  The  paper  is 
illustrated  by  six  coloured  plates,  from  drawings  by  the  author,  of 
the  appearances  presented  on  microscopic  observation  of  the  blood 
and  sputa  of  some  of  the  patients  referred  to  in  the  text,  together 
with  part  of  the  section  of  a  lung  of  a  rabbit  which  had  been  expe¬ 
rimentally  infected  with  pneumonia  by  the  subcutaneous  injection 
of  sputum  from  one  of  the  native  patients  under  hospital  treatment. 

A  very  interesting  case  is  narrated  by  Surgeon-Major  R.  F.  Tobin, 
Assistant-Professor  of  Military  Surgery,  among  the  remarks  which 
accompany  a  list  of  the  surgical  operations  performed  at  the  Royal 
Victoria  Hospital,  Netley,  during  the  year  1881.  It  is  one  in  which 
gastric  irritability  of  an  aggravated  form,  gi-eat  pain,  and  general 
convulsive  spasms  of  a  remarkable  description,  giving  rise  to  appre¬ 
hensions  of  a  fatal  termination,  supervened  on  a  gunshot-wound  of 
the  lower  part  of  the  neck,  in  which  the  right  clavicle  and  scapula 
had  been  fractured  about  ten  months  previously,  at  the  action  of 
Bronkhurst  Spruit,  in  South  Africa.  The  bullet  b}-  which  the 
wound  was  inflicted  pa-ssed  out  of  sight,  and  could  not  be  discovered 
at  the  early  examination  of  the  injury,  nor  subsequently.  For 
reasons  explained  in  the  report  of  the  case,  Surgeon-Major  Tobin, 
after  failing  to  find  the  missile  in  the  operative  proceedings  insti¬ 
tuted  for  the  purpose,  determined  to  excise  portions  of  the  supra¬ 
scapular  and  spinal  accessory  nerves.  The  operation  was  followed 
by  complete  cessation  of  the  gastric  symptoms.  The  patient’s  head, 
which  had  been  drawn  down  toward  the  wounded  side  ever 
since  the  early  period  of  the  injury,  resumed  its  normal  posi¬ 
tion  and  movements  ;  the  general  convulsive  spasms  were  lessened 
in  frequency,  and  improvement  in  the  man’s  general  condition  of 
health  followed. 

The  usual  annual  abstracts  of  meteorological  observations  taken  at 
Netley  and  certain  foreign  stations  are  placed  at  the  end  of  the 
volume,  which,  as  our  extended  notices  of  it  will  have  sufficiently 
shown,  is  one  of  more  than  ordinary  value. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BED-REST  WITH  SLIDING  ARMS. 

This  rest  has  been  designed  by  Mr.  N.  H.  Nixon  for  the  use  of 
patients  sufficient!}'  well  to  sit  up,  but  requiring  support.  The  arms 
slide  vertically  and  horizontally,  and  are  hinged  with  a  rack  ;  they 


can  thus  be  adjusted  at  any  height  or  angle.  The  rest  is  manu¬ 
factured  by  Messrs.  Mayer  and  Meltzer. 


A  Hospital  Destroyed  by  Fire. — A  Reuter’s  telegram,  dated 
New  York,  January  11th,  says :  Advices  from  Saint  Louis  to  the 
3rd  instant,  report  the  destruction  by  fire  of  the  Colonial  Hospital  in 
that  island. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161  A,  Strand, London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  Hi^h 
Holborn. 


Cljc  iVtctJtcal  JourmtJ^ 


SATURDAY,  JANUARY  19th,  1884. 


MEDICAL  SICKNESS,  ANNUITY,  AND  ASSURANCE 

SOCIETY. 

This  week,  and  after  a  great  deal  of  careful  preliminary  work,  definite 
announcements  are  made  as  to  the  starting  and  future  operations  of  the 
above  Society.  As  a  first  necessity,  a  temporary  Executive  Committee 
has  been  formed,  on  whom  will  rest  the  responsibility  of  foundation 
and  other  initial  duties.  The  number  composing  this  Committee  is 
necessarily  limited  ;  but,  on  the  other  hand,  all  of  them  are,  and  for 
some  time  have  been,  deeply  interested  in  the  subject  and  con¬ 
versant  with  its  details.  In  addition  to  this,  a  larger  and  General 
Committee  is  being  formed  from  a  list  of  over  seventy  gentlemen  in 
many  parts  of  the  kingdom,  whose  interest  in  the  movement  has 
already  been  evinced  in  a  practical  manner.  It  must  be  borne  in 
mind,  however,  that  all  these  arrangements  are  merely  provisional, 
and  in  no  way  intended  to  commit  the  members,  as  at  the  first 
general  meeting  they  will  be  invited  to  decide  for  themselves  who 
shall  conduct  the  affairs  of  the  Society,  and,  in  fact,  will  from  that 
time  exercise  a  full  and  constitutional  control  over  all  its  opera¬ 
tions.  This  meeting  is  to  be  held  at  the  same  place  and  during  the 
same  week  as  the  forthcoming  session  of  the  British  Medical  Asso¬ 
ciation. 

The  work  now  taking  practical  shape  has  been  called  into  exist¬ 
ence  in  the  most  legitimate  manner,  for,  long  before  any  active  steps 
were  taken,  numerous  letters  and  suggestions  were  received  indicat¬ 
ing  that  the  idea  of  some  such  plan,  and  the  desire  that  it  should 
be  carried  out,  were  very  general.  When  this  was  tested  by  an¬ 
swers  being  invited  to  certain  queries,  over  700  papers  were  sent  in 
expressing  approval  of  such  a  society  as  the  one  now  contemplated, 
and  the  desire  on  the  part  of  the  signatories  to  join,  provided  the 
bases  on  which  it  was  founded  were  sound.  A  further  examination 
of  the  matter,  at  a  meeting  held  in  Liverpool  in  August  last,  showed 
how  general  and  cordial  this  approval  was. 

The  time  since  then  has  not  been  wasted,  occupied  as  it  has  been 
with  a  close  examination  of  details,  the  correct  management  of 
which  often  exercises  much  influence  in  procuring  success  or  in¬ 
viting  failure.  More  especially  has  the  fullest  attention  been 
bestowed  on  financial  stability,  and  as  a  result  of  this  care  and  the 
eminent  actuarial  advice  and  experience  brought  to  bear  in  the  con¬ 
struction  of  the  rates,  &c.,  humanly  speaking,  perfect  security  may 
be  looked  for  ;  while,  in  addition,  the  plan  embraces  many  improve¬ 
ments  in  the  principles  of  assurance  which  are  the  latest  outcome 
of  half  a  century  of  the  experiences  of  somewhat  similar  societies. 

The  evil  to  be  avoided  is  the  growth  of  an  opinion  that  the  Society 
is  metropolitan,  or  in  any  way  contracted  or  centralised.  Naturally, 
at  first  it  must  grow  from  a  centre  ;  but  it  can  never  fully  succeed 
and  certainly  will  not  fulfil  the  wishes  of  its  founders,  unless  it 
receive  a  broad  and  general  support  from  the  profession  in  all  parts 
of  the  kingdom,  and  become  a  widespread  rather  than  a  sectional 
medium  for  goodjwork.  Although  certain  principles  of  assurance  must 
be  kept  in  view,  the  Society  can  never  be  in  any  sense  a  trading 


organisation,  but  will  be  built  up  on  lines  of  mutual  self-help  and 
self-government,  not  necessarily  excluding  all  eleemosynary  ele¬ 
ments,  and  certainly  including  the  exercise  of  power  by  the  whole 
of  the  members  in  a  purely  democratic  fashion. 

Of  course,  the  first  test  of  success  must  be  a  numerical  one.  It 
has  been  calculated  that  a  membership  of  500  would  assure  the  ex¬ 
istence  of  the  Society ;  while  700  would  mean  certain  permanence. 
Looking  to  the  promises  already  received,  and  their  daily  augmen¬ 
tation,  the  latter  number  should  be  very  rapidly  obtained ;  but 
something  more  than  bare  success  is  contemplated,  and  it  is  hoped 
and  believed  that  the  new  organisation  will  rapidly  grow  to .  such  a 
degree  as  to  render  it  worthy  of  its  principles  and  of  the  profession. 


TRICHINOSIS. 

From  time  to  time,  the  popular  mind  on  this  side  of  the  Atlantic 
has  been  alarmed  by  the  discovery  of  trichin®  in  American  pork, 
which  has  been  represented  as  a  possible,  if  not  a  probable,  source 
of  such  epidemics  of  trichinosis  as  have  been  observed  on  the  Con¬ 
tinent.  Such  an  origin  has  never  been  proved,  and,  with  a  few  in¬ 
significant  exceptions,  poisoning  by  trichin®  is  unknown  out  of  Ger¬ 
many  and  Scandinavia.  Nevertheless,  the  exclusion  of  American 
pork  from  the  market  has  been  voted  by  the  Parliaments  of  Austria, 
Italy,  and  quite  recently  of  France,  notwithstanding  the  representa¬ 
tions  of  M.  Brouardel  and  other  eminent  authorities,  who  urged 
that  there  was  no  adequate  reason  for  depriving  the  populace  of  a 
large  food-supply,  and  that  the  agitation  was  fermented  by  interested 
traders.  Indeed,  as  Dr.  Glazier  remarks  in  the  Report  on  Trichin® 
and  Trichinosis,  issued  a  few  years  since  by  the  American  Govern¬ 
ment,  trichin®,  though  most  prevalent  in  Russia  and  Eastern  Ger¬ 
many,  have  been  found  in  every  country  where  they  have  been  care¬ 
fully  looked  for  ;  but  trichinosis  has  never  appeared,  except  where 
people  have  eaten  the  flesh  of  these  animals  raw  or  imperfectly 
cooked.  In  the  solitary  instance  of  fatal  trichinosis  in  this  country, 
the  pig  was  home-bred  and  fed,  but  eaten,  as  is  the  practice  in 
some  districts  of  Cheshire  and  Lancashire,  half  raw ;  and  Dr.  Wor- 
tabet  has  reported  a  serious  outbreak  in  Syria  from  the  use,  in  that 
state,  of  the  flesh  of  a  wild  boar. 

In  Germany,  all  classes  have  an  inveterate  Wkin^loxrohe  Schinhen, 
generally,  but  not  always,  smoked;  and  since  it  is  hopeless  to  change 
the  habits  of  the  people,  the  Government  have  appointed  inspectors. 
Where,  as  at  Berlin  and  in  the  larger  towns,  there  are  really  able  ' 
microscopists,  and  the  carcase  is  presented  whole,  a  thoroughly 
adequate  examination  can  be  made  in  a  quarter  of  an  hour ;  but  ! 
many  of  the  18,000  inspectors  are  more  or  less  incompetent,  and  such 
seems  to  have  been  the  case  at  Emersleben,  in  Prussian  Saxony,  , 
where  this  official  was  a  barber,  though  there  is  no  doubt  as  to  his 
good  faith,  since  he  and  the  butcher  partook  of  the  infected  meat, 
and  both  suffered  in  consequence. 

The  circumstances  were  shortly  these.  On  September  11th  last, 
a  butcher  at  Emersleben  went  over  to  the  neighbouring  village  of 
Nienhagen,  and  bought  a  pig  bred  at  that  place.  He  killed  it  on 
the  12th,  and  sold  its  flesh  daily  from  the  13th  to  the  19th  of  the 
month.  Out  of  a  population  of  700  persons,  250  were  attacked,  and  ' 
42  died.  At  Deesdorf  he  sold  only  on  the  12th,  but  42  persons  were 
attacked,  and  nine  died  ;  at  Groningen  there  were  four  cases,  two  I 
fatal,  of  men  who  went  over  to  Deesdorf  on  the  13th,  and  bought 
the  sausages,  and  two  of  children  at  the  convent-school,  whose 
parents  at  Deesdorf  sent  them  some  as  a  present.  They  did  not  , 
eat  it  for  two  or  three  days,  and  both  recovered.  The  whole  of  the 
meat,  except  some  slices  which  the  butcher  gave  to  two  of  his 
near  neighbours,  was  chopped  up  and  mixed  the  same  day  with 
that  of  another  animal.  Lastly,  on  the  19th,  as  it  no  longer  looked 
saleable,  the  butcher  again  worked  up  what  was  left  with  some 
more  freshly  killed,  and  sold  it  at  Nienhagen.  Eighty  persons 
suffered,  but  none  died. 
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I ,  population  of  the  district  are  very  well-to-do,  and  there  was 

not  a  single  pauper  in  the  place ;  but  pork,  very  slightly  salted,  or 
I  smoked  ham,  either  made  into  sausages,  or  chopped  up  and  eaten 
between  slices  of  bread,  but  in  no  case  cooked  in  any  way,  consti- 
I  tutes  the  only  flesh-food  of  the  people,  and  all  who  were  attacked 

•  partook  of  it  thus.  In  one  house,  the  mistress  plunged  the 
■|  sausages  for  just  flve  minutes  into  the  boiling  soup :  she,  her  hus- 
i  band,  and  three  children  escaped  ;  but  the  servant,  who  had  previ- 
-1  ously  helped  herself  to  some,  which  she  ate  raw,  was  attacked. 

Again,  of  those  who  consumed  it  the  day  after  the  animal’s  death, 

•  no  fewer  than  thirty-three  per  cent,  died,  and  forty-four  per  cent. 

I  suffered  severely.  Each  day,  the  proportions  improve,  until,  of  such 

as  did  not  take  it  until  the  18th,  ot  subsequently,  none  died,  and 
’  the  great  majority  suffered  only  slightly.  The  250  victims  at  Emers- 
:  leben  were , ‘attacked — 136  (=  54  per  cent.)  within  the  first  week, 

I  49  (=  36  per  cent.)  in  the  second,  and  25(=  10  per  cent.)  in  the  third 
I  week  after  infection.  One  man  at  Emersleben  escaped,  after  eating 
^  three-quarters  of  a  pound  of  the  raw  meat,  washing  it  down  with 
over  a  quart  of  brandy,  weaker,  however,  than  ours;  owing,  no  doubt, 

^  to  the  fatal  effects  of  the  alcohol  on  the  trichins. 

The  certainty  with  which  even  a  short  exposure  to  high  tempera- 
1,  tures  kills  these  parasites  was  well  seen  in  the  case  of  the  family  of 
1  Mr.  Heine,  the  mayor  of  the  village,  though  one  must  remember 
that  the  heat  would  require  a  much  longer  time  to  penetrate  a  joint. 
The  rapid  falling  off  in  the  virulence  of  the  effects,  or,  in  other  words, 
in  the  reproductive  power,  of  the  trichins  was  hastily  attributed 
by  the  French  Commissioners,  MM.  Brouardel  and  Granch6,  sent  by 
I, their  Government  to  investigate  the  matter,  to  the  effect  of  inci- 
,pient  putrefaction.  This  explanation  is,  however,  untenable,  for  il. 
Colin  of  Alfort,  in  his  experiments,  long  since  showed  that  though 
^  they  do  not  retain  their  vitality  in  a  putrid  fluid,  their  reproductive 
!  power  is  in  no  way  lessened  by  advanced  putrefaction  in  pieces  of 
i  flesh  exposed  to  moisture,  warmth,  and  air  for  a  fortnight. 

The  comparative  feebleness  of  the  trichins  after  the  first  few 
!  days  was,  we  should  think,  due  to  the  gradual  saturation  of  the 
meat  by  the  salt,  which  was  probably  sprinkled  or  rubbed  on  the 
;  mass  just  to  keep  it  fresh  as  long  as  was  required,  to  which,  in  the 
i  case  of  the  sausages,  we  must  add  the  action  of  other  condiments. 

Thorough  curing  with  brine,  and  thorough  smoking,  are  probably 
as  effective  as  cooking,  though  it  is  better  not  to  neglect  the  last 
I  precaution,  since  history  shows  that  trichinosis  is  the  immediate 
I  penalty  of  its  neglect,  and  that  those  nations  who  cook  their  pork 
:  and  hams  must  have  eaten  thousands  of  trichinous  carcases  with 
>  perfect  impunity. 

'  One  more  question  suggests  itself,  viz.,  whether  cases  have  oc¬ 
curred  among  us  without  being  recognised.  This  seems  in  the 
I  highest  degree  improbable ;  first,  because  these  cases,  from  their 
'  very  nature  and  origin,  rarely  occur  singly,  and  secondly,  that  the 
;  remarkable  sequence  of  the  symptoms  could  not  be  witnessed  in  a 
;  succession  of  cases  without  attracting  notice,  even  if  mistaken  at 
!  first.  The  attacks  begin  with  violent  “  choleraic  ”  irritation  of 
!  stomach  and  bowels,  then  follow  acute  pains  in  the  muscles  and 
I  prostration,  without  the  characteristic  temperature-phenomena  of 
'enteric  fever,  and  lastly,  extreme  cachexia,  with  oedema  of  the  subcu- 
1  ^aneous  connective  tissue  every  where,  and  oedema  of  the  lungseausing 
;  lyspneea.  Yet  albuminuria  is  generally  absent.  Each  stage  might 
I  De  mistaken,  but  the  order  is  pathognomic.  Lastly,  as  to  treat- 
nent.  Since  the  gastro-intestinal  irritation  is  caused  by  the  enor- 
nous  multiplication  of  the  worms,  which,  dormant  in  their  previously 
meysted  state,  have  been  liberated  by  the  digestive  juices,  the  plain 
ndication  is  to  evacuate  the  whole  canal  as  speedily  and  completely 
['  IS  possible.  Whether  any  one  aperient  have  special  vermicide  pro- 
j  Gerties  we  cannot  say.  The  use  of  strong  wines  or  spirits  in  large 
[  loses,  as  successfully  pursued  by  the  toper  of  Emersleben  and  in 
>ther  cases  of  which  we  have  heard,  would  be  justifiable,  so  long  as 
'  .ny  trichinae  remained.  But  when  they  have  entered  the  circula¬ 


tion  and  the  substance  of  the  muscular  tissue,  no  special  treatment 
is  available.  The  patient's  sufferings  must  be  relieved,  and  his 
strength  supported  so  far  as  possible  until  the  encysting  of  the 
adult  worms  renders  them  once  more  inactive. 


TEMPERANCE  AND  LIFE-INSURANCE. 

The  contract  of  life-insurance  is  one  which  must  necessarily  be 
based  on  a  full  knowledge  by  the  insuring  company  of  the  health 
and  habits  of  the  person  insured.  AV’hen  a  life  is  proposed  for  in¬ 
surance,  the  companies  are  in  the  habit  of  putting  a  series  of  ques¬ 
tions,  to  be  answered  by  the  proposer ;  and  it  has  long  been  settled 
law  in  this  country  that  any  mntrue  answer  to  these  questions  vitiates 
the  polic}’-,  and  discharges  the  insuring  company  from  their  liability 
under  it.  The  particular  questions  asked  vary  with  the  different 
companies,  and  from  time  to  time,  as  circumstances  arise  which  lead 
the  directors  to  think  a  knowledge  of  fresh  facts  important.  It  is 
the  duty  in  all  cases  of  the  person  insuring  to  disclose  to  the  com¬ 
pany  all  material  facts,  within  his  knowledge,  relating  to  the  life 
insured  (whether  it  be  his  own  or  that  of  another  person);  and  any 
concealment  of  such  facts  may  void  the  policy,  even  though  he  did 
not  consider  them  material.  But,  though  material  facts  must  be 
disclosed,  and  questions  asked  must  be  answered  truthfully,  it  is 
impossible  to  lay  down  any  general  rule  as  to  what  does  constitute 
a  sufficient  answer.  A  recent  decision,  in  a  Scotch  Court,  in  a  case 
of  Weems  t\  the  Standard  Life  Assurance  Company,  has  been 
thought  to  be  inconsistent  with  the  generally  received  rules,  and  to 
unsettle  what  was  considered  to  be  settled  law  on  the  subject.  In 
that  case,  the  insurer  was  asked :  “  Are  you,  and  have  j’ou  been 
always,  strictly  temperate?”  and  the  company  disputed  their  liability 
on  the  ground  that  this  answer  was  untrue,  and  called  evidence  to 
prove  that  he  was  addicted  to  drinking.  The  judge  seems  to  have 
laid  it  down  that  the  insurer’s  idea  of  what  constituted  strict  tem¬ 
perance  must  be  looked  at,  in  order  to  ascertain  whether  or  not  the 
question  had  been  truly  answered  ;  and  this  ruling  is  objected  to  by 
the  companies,  as  tending  unduly  to  increase  their  liability.  But 
the  fault  lies  rather  in  the  wording  of  the  question  than  in  the  ruling 
of  the  judge.  There  is  no  phrase  as  to  the  meaning  of  which 
opinions  differ  more  than  strict  temperance  ;  and,  if  the  companies 
intend  a  particular  version  of  an  ambiguous  phrase  to  be  the  one 
which  is  part  of  their  contract,  they  should  take  care  to  specify  it. 
The  above  ruling  seems  analogous  to  an  old  case  in  England,  where 
it  was  held  that  the  fact  that  a  man  died  of  a  particular  disease, 
from  which  he  was  suffering  at  the  time  when  he  effected  his  insur¬ 
ance,  but  which  was  not  necessarily  fatal,  was  not  sufficient  to  show 
that  he  had  untruly  stated  that  he  was  unaware  of  any  disease  tend¬ 
ing  to  shorten  his  life.  The  law  requires  material  facts  to  be  dis¬ 
closed,  and  questions  asked  to  be  triihj  answered  ;  but,  if  the  ques¬ 
tions  inquire  not  about  facts,  but  about  matters  of  opinion,  it  seems 
fair  to  throw  on  those  who  seek  to  show  that  the  answers  were 
untrue,  the  onus  of  showing  that  the  answer  did  not  agree  with  the 
opinion  of  the  men  who  made  it. 

- ^ - - 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters 
on  the  editorial  business  of  the  Journal  should  be  addressed  to 
the  editor  at  the  office  of  the  Journal,  and  not  to  his  private 
house. 


Sjiall-pox  is  still  spreading  in  Basutoland,  and,  notwithstanding 
President  Brand’s  proclamation,  farmers  and  traders  continue  to 
cross  the  Caledon. 

The  Royal  United  Service  Institution,  WhitehaP-yard,  will  be 
opened  this  afternoon  (Friday),  when  a  paper  will  be  read  by 
Surgeon-Major  G.  J.  Evatt,  M.D.,  on  “Army  Medical  Organisation  in 
War,  with  Suggestions  as  to  Militia  and  Volunteer  Aid.” 
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Authority  has  been  given  by  the  Prefect  of  Police,  on  the  re¬ 
commendation  of  Dr.  Brouardel,  to  cremate  the  remains  of  hospital 
subjects,  provided  a  satisfactory  apparatus  be  constructed  in  one  of 
the  Paris  cemeteries.  A  Society  for  the  Propagation  of  Cremation 
is  in  existence  in  Paris,  the  president  being  M.  Koechlin-Schwartz, 
the  mayor  of  one  of  the  arrondissements. 


Our  Paris  correspondent  informs  us  that  there  is  absolutely  no 
truth  in  the  report,  circulated  freely  by  British  opponents  of  legis¬ 
lation  for  checking  the  spread  of  venereal  diseases,  that  the  French 
Contagious  Diseases  Acts  were  to  be  revoked  on  January  1st,  and 
that  the  Hopital  du  Midi  and  the  Lourcine  at  Paris,  together  with 
similar  institutions  in  other  French  towns,  were  to  be  closed  forth¬ 
with. 


The  Belgian  Government  has  named  a  committee  for  the  repre¬ 
sentation  of  Belgium  in  the  Exhibition  of  Hygiene  at  South  Ken¬ 
sington.  It  is  composed  of  Messrs.  Couvreur,  Member  of  the  Cham¬ 
ber  of  Eepresentatives,  President ;  Buis,  Burgomaster  of  Brussels  ; 
Montefiore-Levy,  Senator ;  Beco,  Director  of  the  Department  of 
Hygiene  at  the  Ministry  of  the  Interior ;  Germain,  Director-General 
of  Primary  Instruction;  Dr.  Hausen,  Professor  at  the  University  of 
Brussels ;  Dr.  Janssens,  Chief  Inspector  of  Hygiene  in  the  town  of 
Brussels ;  Konnberg,  Director-General  of  the  Departments  of  Agri  ■ 
culture  and  Industry  ;  Somerhausen,  Director-General  of  Provincial 
and  Communal  Affairs  ;  Van  Camp,  Director  at  the  Ministry  of 
Public  Instruction ;  Dr.  Vleminckx,  Secretary  of  the  Superior  Coun¬ 
cil  of  Public  Hygiene ;  Van  Gael,  Clerk  {chef  de  bureau')  in  the 
Ministry  of  the  Interior,  Secretary  ;  and  Lenders,  Belgian  Consul  in 
London. 


HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

Princess  Christian  has  recently  visited  the  Hospital  for 
Women,  Soho  Square,  for  the  purpose  of  personally  distributing  gifts 
from  three  Christmas  trees  which  she  had  provided  for  the  patients. 


THE  SANITARY  ADMINISTRATION  OF  EGYPT. 

Mr.  Clifford  Lloyd,  at  a  conference  with  Nubar  Pasha  on  Janu¬ 
ary  11th,  obtained  the  Premier’s  sanction  to  a  Municipal  Eeform 
Bill  and  a  Sanitary  Eeform  Bill  in  Alexandria.  The  sanitary  ad¬ 
ministration  at  Alexandria  will  be  entirely  remodelled,  and  brought 
more  into  harmony  with  British  ideas.  Great  satisfaction  is  ex¬ 
pressed  by  the  British  officials  in  the  Egyptian  service  at  the  prompt 
action  of  the  new  Ministr3L 


THE  NERVI  NERVORUM. 

In  the  last  Bradshawe  lecture  before  the  College  of  Surgeons,  Mr. 
iMarshall  forcibly  supported  the  theory  of  sensory  nerves  in  the 
sheaths  of  mixed  nerves,  although  their  existence  had  never  been 
demonstrated.  We  understand  that  Mr.  Victor  Horsley,  the  surgical 
registrar  at  Universit}^  College  Hospital,  has  since  ascertained  that 
in  the  perineurium  there  are  not  only  sensory  nerve-tibres,  but  also 
"  tactile  corpuscles,”  or  “  end-bulbs.”  At  the  next  meeting  of  the 
Eoyal  Medical  and  Chirurgical  Society,  on  Tuesday,  January  22nd,  Mr. 
Horsley  will  demonstrate  tlie  specimens  illustrating  the  discovery. 


GREAT  NORTHERN  HOSPITAL. 

The  scherne  for  the  amalgamation  of  the  Great  Northern  Hospital 
with  the  Central  Hospital  for  North  London,  is  rapidly  assuming 
definite  shape.  On  Saturday,  January  19th,  at  4  p.m.,  a  meeting 
will  be  held  at  the  Highbury  Athenmum,  under  the  presidency’  of 
His  Grace  the  Duke  of  Westmin.ster.  At  this  meeting,  resolutions 
amalgamating  the  two  hospitals  will  be  proposed  by  the  Marquis  of 
Salisbury,  Lord  George  Hamilton,  Earl  Cowper,  Mr.  McCullagh  Tcr- 
rens,  M.P.,  the  Hon.  Eeginald  Capel,  and  the  Lord  Mai’or. 


A  pedestrian’s  DIET. 

We  are  indebted  to  Mr.  J.  Laurie  Gentles,  of  Derby,  for  some  par¬ 
ticulars  with  regard  to  the  diet  of  the  pedestrian,  Weston.  While  in 
Derby,  his  first  breakfast  consisted  of  oatmeal-porridge  and  milk, 
and  his  second  breakfast  of  bread  and  coffee,  with  fish  or  eggs  ;  for 
dinner  he  had  roast  mutton,  green  vegetables  and  farinaceous 
puddings;  his  “drinks”  were  tea,  coffee,  or  ginger  ale.  Weston, 
we  are  informed,  afforded  every  facility  for  the  recording  of  facts 
connected  with  his  personal  health,  which  appears  to  be  excellent ; 
the  temperature  of  the  body,  so  delicate  an  index  of  the  general 
condition,  was,  apparently,  not  the  least  affected  bj'^  his  exertions. 

healthy  villages. 

A  RESIDENT  in  the  village  of  East  Wickham,  which  is  ten  miles 
from  London,  wrote  to  a  contemporary  to  say  that  although  the 
population  of  the  village  was  1,182,  there  had  been,  in  the  year 
1883,  only  eight  deaths-;  this  is  a  low  death-rate  as  it  stands,  but 
it  is  rendered  the  more  remarkable  by  the  fact  that  the  youngest 
person  who  died  was  GO  years  old.  This  village,  however,  is  entirely’ 
eclipsed  by  Peasmarsh,  in  Sussex,  where,  in  1882,  with  a  population 
of  900,  no  death  occurred  among  the  inhabitants  from  disease,  but 
one  child  was  killed  by  fire. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

A  QUARTERLY  Court  of  the  Directors  of  the  Society  was  held  on 
Wednesday,  January  9th,  at  5  p.m.,  in  the  rooms  of  the  Eoy’al 
Medical  and  Chirurgical  Society,  53,  Berners  Street;  Mr.  Charles 
Hawkins,  vice-president,  in  the  chair.  The  resignations  of  tw’O  mem¬ 
bers  were  accepted ;  the  deaths  of  two  were  reported ;  and  tw’o  new 
members  w’ere  elected.  The  Treasurer  informed  the  meeting  that  a 
Christmas  present  had  been  made  to  the  w’idows  and  orphans  in 
December  last,  amounting  to  .£307.  Grants  to  the  extent  of  .£1,241 
were  made  to  fifty-eight  widows,  five  orphans,  and  three  orphans  on 
the  Copeland  Fund.  The  expenses  of  the  quarter  were  .£64.  One 
fresh  application  was  received  from  a  widow,  and  a  grant  made. 


THE  DRAINAGE  OF  TWICKENHAM. 

The  Local  Government  Board  have  forwarded  to  the  Twickenham 
Local  Board  a  communication,  in  which  they  state  that  the  local 
board  should  adopt  measures  for  enlarging  their  present  scheme  of 
sewage-disposal.  Further,  they  say  that  although  works  and  ma¬ 
chinery  for  treating  the  sewage  by  a  chemical  process  have  been 
provided,  and  are,  in  fact,  all  ready  for  use ;  no  chemicals  have 
ever  been  employ’ed  for  the  clarification  of  the  sewage,  but  it  is  I 
merely’  passed  through  filters,  and  then  discharged  directly  into  the 
Eiver  Thames.  The  Board  cannot  regard  as  satisfactory  this  me¬ 
thod  of  disposing  of  the  sewage,  and  they  request  that  the  local 
board  will  forthwith  take  this  matter  into  their  consideration,  with  ! 
the  view  of  deciding  what  measures  they’  will  adopt  for  effectually  I 
purifying  the  sewage  before  its  discharge  into  the  river. 


RECREATION  GROUNDS. 

The  attention  of  the  Commons’  Preservation  Society’  should  be 
directed  to  the  threatened  encroachments  of  the  rights  of  the  com¬ 
moners  and  the  public  generally  over  the  beautiful  Ilkley  Moor,  near 
Ben  Rhydding.  It  is  alleged  that,  from  time  to  time  during  recent  | 

years,  the  interests  of  the  commoners  have  been  disregarded  in  the  • 

matter  of  turf-cutting,  but  a  more  overt  act  has  been  committed  by  I 
the  posting  of  notices  that  trespassers  will  be  prosecuted.  It  is  I 

true  that  this  prohibition  has  been  disregarded  by  all  who  have  been  * 

in  the  habit  of  u.sing  the  moor  for  the  purposes  of  health  and  recrea-  i 

tion,  but  the  fact  that  its  integrity  is  threatened  is  indisputable,  and  i 
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\hat  has  been  said  of  our  liberties  may  be  affirmed  of  our  commons 
-that  the  price  of  them  is  eternal  vigilance.  Experience  in  other 
■ases  ^^arrants  the  most  jealous  care  of  the  public  interests  as  re¬ 
gards  Ilkley  Moor. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

I  \.T  a  meeting  of  the  Council  of  this  Association,  held  at  their  rooms, 
I  i,  Bolt  Court,  Fleet  Street,  on  Wednesday,  the  ICth  inst.,  the  sub- 
omed  resolution  was  unanimously  adopted:  “That  this  Council 
lordially  congratulates  its  chairman.  Dr.  Eogers,  on  tlie  removal  of 
lis  suspension  as  surgeon  to  the  Westminster  workhouse,  but  at  the 
I  amc  time  desires  to  record  its  disapproval  of  the  tone  of  the  com- 
nunication  received  from  the  Local  Government  Board,  containing 
he  said  order,  as  facts  do  not  appear  to  this  Council  to  justify  the 
tnctures  passed  upon  that  gentleman.  The  Council  further  desires 
0  express  its  opinion,  that  the  action  of  the  Department  in  writing 
uch  a  letter  is  calculated  to  seriously  imperil  the  necessary  inde- 
•endent  action  of  the  Poor-Law  Medical  Officers  throughout  the 
;  ountry  in  the  performance  of  their  duty.”  It  was  also  resolved  that 

.  copy  of  the  above  resolution  should  be  sent  to  the  medical 
jurnals. 


MANCHESTER  MEDICAL  SOCIETY. 

HE  following  is  a  list  of  office-bearers  for  1884,  elected  at  the  annual 
leeting  held  at  the  Owens  College,  January  9th  -.—President :  Daniel 
ohn  Leech,  M.D.  J  Ice-Presidents ;  John  Augustus  Ball,  M.B.  (Stock- 
ort)  ;  Julius  Dreschfeld,  M.D. ;  James  Hardie,  M.D.  ;  Thomas  Jones 
l.B  Treasurer:  David  Little,  M.D.  ;  Charles  James’ 

ullingworth,  M.D.  (Manchester).  Other  Members  of  Committee : 
.braharn  Matthewson  Edge,  M.D. ;  Arthur  Gamgee,  M.D. ;  Charles 
dward  Glascott,  M.D. ;  Alfred  Godson,  M.B.  (Cheadle) :  John 
■ixon  Mann,  M.D. ;  Siegmund  Moritz,  M.D. ;  John  Parks,  Esq 
ury)  ;  Herbert  Smith  Eenshaw,  M.D.  (Sale)  ;  James  Eoss,  M  D  • 
redenck  Armitage  Southam,  M.B. ;  Arthur  Edwin  Sutcliffe,  Esq.  • 
,/illiam  T  eats.  M.D.  The  above,  with  the  past  presidents  of  the 
Dciety,  and  two  representatives  of  the  council  of  the  Owens  Col- 
ge,  form  the  committee.  Library  Committee :  Abraham  Matthew- 
mEdp,  M.D.;  Abraham  Emrys- Jones,  M.D. ;  Siegmund  Moritz, 
.D. ;  James  Eoss,  M.D. ;  William  Yeats,  M.D.  Auditors  :  William 
ipp  Sinclair,  M.D.  ;  Graham  Steell,  M.D. 


l  LIVERPOOL  MEDICAL  INSTITUTION. 

■T  the  annual  meeting  held  on  Thursday,  January  10th,  the  fol- 
wing  list  of  officers  and  council  and  microscopical  committee 
a.s  adopted.  Tho.se  marked  (*)  did  not  hold  the  same  office  last 
.3ar.  I  resident:  *Dr.  Eobert  Gee.  Vice-PresidetUs :  Dr.  W. 
i.acfie  Camiibell,  Mr.  Eushton  Parker,  *Dr.  J.  Wallace  *Dr  J  H 
I’ilson.  .Honorary  Treasurer:  Dr.  James  Barr.  IloJiorary  General 
J  -cretary  :  Dr.  F.  Pollard.  Honorary  Secretary  of  Ordinary  Meet- 
:  gs :  Mr.  Frank  T.  Paul.  Honorary  TAbrarian :  Dr.  Burton. 
I  'Tuncil :  Dr.  Alexander,  Dr.  Archer,  Dr.  Carter,  Dr.  T.  Clarke  Dr 
;  lynn, -^Dr.  Grimes,  *Dr.  Imlach,  Mr.  McCheane,  *Dr.  E.  F.  oUn' 
I  Ir.  E  K  Pughe,  *Mr.  T.  Shadford  Walker,  ■'■Dr.  Young.  Micro- 
\  opieal  Committee:  Dr.  Alexander,  Dr.  Braidwood,  Dr.  Briggs  Dr 
ynn.  Dr.  Grossman,  Dr.  Hicks,  Dr.  McClelland,  Mr.  Newton  ’  Mr' 
ashton  Parker,  Mr.  Frank  T.  Paul,  Dr.  Eich,  Dr.  Whitford,  and  Dr. 

Williams. 

J 

SUFFOCATION  BY  COAL-GAS. 

5  recent  lamentable  accident  to  a  household  near  Glo.ssop,  re¬ 
nting  m  the  death  of  four  persons,  has  again  drawn  attention  to 
‘  e  dangers  of  suffocation  or  poisoning  by  escape  of  coal-gas.  Four 
.  rsons  were  found  dead  in  a  house,  and  the  necropsies  revealed 
phyxia  as  the  cause  of  death  in  each  case.  An  excavation  of  the 
ound  in  front  of  the  house  in  which  the  deaths  occurred  showed 
a  an  old  gas-pipe,  two  inches  below  the  surface,  was  broken 


about  SIX  feet  from  the  house,  it  was  supposed,  by  a  load  of  coals 
having  been  emptied  a  day  or  two  before  the  deaths  took  place. 
From  the  broken  pipe  the  gas  gained  access  to  the  house  by  the  un¬ 
trapped  slopstone-pipe,  or  in  some  other  way.  The  deaths  in  the 
Glossop  case  were  perhaps  unavoidable  ;  but  in  many  cases  persons 
have  been  suffocated  by  coal-gas  through  sheer  carelessness  or 
gross  neglect.  Gas  in  a  bedroom  should  always  be  turned  off  care¬ 
fully  ;  and  in  no  case  should  a  tap  be  employed  which  has  not  a 
proper  stop  to  prevent  the  tap  from  being  turned  too  far,  or.  as  it  is 
technically  termed,  beyond  the  square.  Fortunately,  an  escape  of  gas 
can  be  detected  by  the  nose,  even  when  present  in  the  atmosphere 
in  very  minute  quantity. 


“A  LIVING  death.” 

A  STORY  has  been  going  the  round  of  the  newspapers,  which  has 
been  supposed  to  be  “  a  singular  instance  of  the  inability  of  even 
medical  men  to  distinguish  between  trance  and  actual  death.”  As, 
however,  it  appears  that  no  medical  man  was  consulted  on  the 
point,  the  train  of  reasoning  by  which  this  conclusion  was  arrived 
at  is  not  very  evident.  The  case,  however,  is  one  of  some  interest, 
and  we  are  enabled  to  give  the  following  authoritative  account  of 
it.  The  patient  was  a  young  girl,  aged  14,  who  first  came  under 
treatrnent  two  months  ago  ;  she  was  suffering  from  acute  phthisis, 
complicated  at  the  time  by  pleurisy  and  pneumonia ;  no  unusual 
symptom  occurred  until  about  a  month  later,  when  she  was  seized 
with  convulsions  of  an  epileptic  character  ;  these  yielded  to  treat¬ 
ment  in  a  few  days.  On  J anuary  8th,  the  assistant  of  the  gentleman 
who  had  been  attending  her  was  met  at  the  door  by  the  patient’s 
mother,  with  the  statement  that  her  daughter  had  suddenly  died  at 
about  a  quarter  ._to  four  in  the  afternoon  ;  he  was  told  that  she 
threw  up  her  hands,  stretched  herself  very  stiffly,  and  ceased  to 
breathe  ;  her  mother  and  two  other  neighbours  came  to  the  con¬ 
clusion  that  she  was  dead,  having  failed  to  detect  any  signs  of  life 
after  watching  her  breathing  and  pulse.  Two  hours  after  her  sup¬ 
posed  death,  the  child  was  washed  all  over,  bandaged,  and  carried 
upstairs  (from  the  cellar-kitchen  in  which  she  had  lain  throughout 
her  illness),  and  “  laid  out  ”  on  a  coffin-board.  At  about  7  p.m.,  the 
mother  and  friends  were  startled  by  the  cry  “  Mother  ”  coming  from 
the  upper  room,  and  the  girl  was  found  on  the  top  of  the  stairs. 
Stranply  enough,  it  would  appear  that  she  has  not  been  rendered 
materially  worse  by  this  occurrence.  She  has  since  taken  very  little 
food,  and  frequently  faints  for  a  few  minutes ;  her  pulse  is  small 
and  very  slow  (between  fifty  and  sixty.)  It  is  thought  that  the  so- 
called  trance  was  a  prolonged  fainting  fit,  which  might  have  been 
much  shortened  had  warmth  and  proper  restoratives  been  applied. 


THE  health  of  NICE. 

We  have  received  from  Dr.  Charles  West,  who  now  resides  in  Nice 
a  communication  in  which  he  informs  us  “  that,  in  consequence  of 
the  widely  spread  rumours  concerning  the  .'prevalence  of  typhoid 
fever  -in  that  city,  the  Societe  de  Medccine  of  Nice  instituted  a 
serious  inquiry  into  the  subject  at  the  end  of  November  last.  A  list 
of  twelve  questions  was  drawn  up  and  addressed  to  all  the  medical 
men  of  the  city.  Sixty  of  the  members,  or  more  than  five-sixths  of 
those  to  whom  the  questions  were  addressed,  returned  answer,  and, 
in  many  cases ,  the  answers  entered  into  full  details.  From  th’em  it 
appeared  that  the  total  cases  which  had  occurred,  either  in  the 
hospitals  or  in  private  houses,  were  267  in  number,  and  these  yielded 
a  mortality  of  29,  or  11  percent.  If  one  assumes  that  the  unre¬ 
ported  cases  amounted  to  33,  we  then  arrive  at  a  total  number  of 
300,  with  a  mortality  of  33  during  the  months  of  September,  Octo¬ 
ber,  and  November.  During  the  last  fortnight  of  November,  only 
6  fresh  cases  were  reported  ;  and  it  is  noteworthy  that,  during  the 
whole  prevalence  of  the  epidemic,  not  only  were  no  visitors  at¬ 
tacked,  but  also  no  case  of  typhoid  occurred  among  the  persons 
employed  at  the  custom-house,  railroad,  post-office,  or  tobacco- 
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manufactory ;  and  that  among  a  total  of  some  3,000  of  the  working- 
class.  The  actual  population  of  Nice  is  between  70,000  and  80,000. 
The  official  return,  published  in  the  Bulletin  de  Statistique  de  la 
Ville  de  Paris  gives  two  deaths  from  typhoid  fever  in  the  fortnight 
from  the  11th  to  the  15th  of  December.”  These  facts  are  calculated 
to  put  to  rest  all  anxiety  among  intending  visitors  to  Nice  with  re¬ 
ference  to  the  existence  there  of  any  epidemic  of  typhoid  fever. 


CRUELTY  TO  CHILDREN. 

Either  greater  publicity  is  given  to  these  pitiable  cases,  owing, 
perhaps,  to  a  healthy  growth  of  opinion  amongst  the  poorer  classes, 
or  they  are  greatly  on  the  increase.  We  note  two  cases  recently  re¬ 
ported  in  the  daily  journals,  testifying  to  extraordinary  cruelty  and 
callousness  on  the  part  of  women,  who,  perhaps  from  the  nature  of 
things,  seem  to  excel  men  in,  so  to  speak,  torturing  helpless  child¬ 
ren.  In  one  case  a  woman  was  charged  with  ill-using  her  nephew, 
aged  seven  years.  Persistent  cruelty  to  this  poor  boy  had  been 
noticed  by  a  woman  living  in  the  same  house,  who  very  properly  ap¬ 
prised  the  police  of  what  was  going  on.  The  child  was  taken  to 
the  workhouse,  and  according  to  the  testimony  of  the  medical  officer, 
Mr.  A.  Atkinson,  weighed  only  twenty-four  pounds,  and  was  in  a 
condition  produced  by  protracted  cruelty  and  starvation.  In  another 
case,  a  woman  was  charged  with  deliberately  burning  the  fingers  of 
one  of  her  little  daughters,  aged  8  years,  by  pushing  her  hand  on  to 
the  bars  of  the  fire-grate  while  the  fire  was  burning,  because  the 
child  had  been  guilty  of  some  petty  offences  in  helping  herself  to 
treacle  and  sugar.  The  other  child  showed  marks  of  stripes  from 
a  cane.  Such  a  society  as  that  proposed  by  Lady  Burdett  Coutts 
would  doubtless  be  useful  in  similar  cases,  if  it  could  be  arranged 
that  such  a  society  would  undertake  the  searching  out  of  such 
cases,  and  the  prosecution  of  the  offenders. 


CLINICAL  SOCIETY  OP  LONDON. 

The  ordinary  meeting  of  the  Clinical  Society  on  Friday  last  termi¬ 
nated  half  an  hour  before  the  usual  time,  and  the  business  of  the 
annual  meeting  was  then  transacted.  Dr.  Gilbart  Smith  and  Dr 
Hadden  were  appointed  scrutineers  of  the  ballot,  and,  later  in  the 
evening,  the  President  announced  that  the  gentlemen  proposed  in 
the  house-list  (a  copy  of  which  was  published  in  the  British 
Medical  Journal  of  the  5th  instant,  page  22)  had  been  unani¬ 
mously  elected  officers  of  the  Society  for  the  coming  year.  The  re¬ 
port  of  the  council,  read  by  the  retiring  surgical  secretary,  Mr. 
Haward,  announced  that  the  Society  was  still  making  satisfactory 
progress.  It  numbered  now  268  resident  members,  of  whom  21  had 
been  elected  during  the  year.  The  loss  by  death  in  1883  included 
Mr.  Walter  Ottley,  Dr.  A.  P.  Stewart,  Mr.  Shuter,  and  Dr.  Hilton 
Fagge.  The  new  volume  of  the  Society’s  Transactions  contained, 
for  the  first  time,  a  record  of  the  living  specimens  exhibited  before 
the  Society,  and  described  on  the  papers  formulated  for  the  purpose. 
Three  committees  had  sent  in  their  reports,  viz.,  those  on  Mr. 
Shuter’s  case  of  amputation  through  the  hip,  on  the  microscbpical 
appearances  of  specimens  from  a  leprous  patient,  and  on  the  testing 
for  albumen  in  urine.  The  fourth  committee,  named  for  the  purpose 
of  reporting  on  the  treatment  of  spina  bifida  by  injections  of  iodo- 
glycerine,  was  still  at  work.  The  treasurer,  Mr.  Heath,  read  his  re¬ 
port,  from  which  it  appeared  that  the  Society  had  £600  in  consols 
standing  to  its  credit,  and  that  the  balance  on  the  current  amount 
carried  to  the  next  year’s  balance-sheet  was  £160.  He  alluded  feel¬ 
ingly  to  the  great  loss  which  the  Society  had  sustained  from  the 
death  of  Mr.  B.  R.  Wheatley,  and  said  that  the  council  had  put  on 
record  at  their  meeting  a  memento  of  their  opinion  of  the  gap  which 
his  death  had  produced.  Mr.  Grant  moved  that  the  reports  of  the 
council  and  treasurer  be  received,  adopted,  and  printed  in  the  next 
volume  of  Transactions  of  the  Society.  He  thought  the  general 
and  financial  conditions  of  the  Society  were  equally  satisfactory, 
and  that  the  Society  had  constantly  progressed  in  the  interest  which 


its  meetings  excited,  and  in  the  activity  of  its  members  since  its 
first  institution.  Dr.  Glover  seconded  the  proposition,  which  was 
carried  unanimously'.  Dr.  Cholmeley  proposed  a  vote  of  thanks  to 
the  retiring  officers,  which  was  seconded  by  Dr.  Duckworth,  and 
carried  unanimously.  Mr.  Berkeley  Hill  proposed  a  vote  of  thanks 
to  the  retiring  secretary  for  his  untiring  services  to  the  Society. 
This  was  seconded  by  Dr.  F.  Taylor,  and  carried  with  acclamation, 
Sir  Andrew  Clark,  the  President,  adding  his  testimony  to  the  ex¬ 
treme  care  and  assiduity  with  which  Mr.  Haward  had  done  his 
work.  Mr.  Haward,  in  returning  thanks  for  the  vote,  thought  that 
the  Society  had  given  him  too  much  credit  for  doing  his  simple 
duty.  He  had  had  the  best  of  help  from  the  other  officers,  and 
from  the  members,  in  carrying  out  the  duties  of  his  post.  He  also 
thought  the  loss  which  Mr.  Wheatley’s  death  had  caused  was  ex¬ 
treme.  His  ever  ready  help  and  kind  courtesy  were  always  at  the 
service  of  any  one  requiring  them,  and  he  was  never  known  to  shirk 
any  trouble  which  the  secretaries  might  have  put  upon  him.  Sir 
Andrew  Clark  desired  to  be  allowed  to  i e-echo  the  words  which  had 
fallen  from  Mr.  Haward  respecting  Mr.  Wheatley.  He  had  wide 
intelligence,  great  sagacity,  and  sound  judgment  in  all  things  per¬ 
taining  to  his  office  in  the  Royal  Medical  and  Chirurgical  Society, 
He  was  essentially  an  upright  man,  and  in  all  the  affairs  of  life  he 
presented  tow'ards  them  an  attitude  of  calmness  and  justice  which 
others  might  try  to  copy.  Later  in  the  evening,  Mr.  Gould  gave 
demonstrations  upon  a  healthy  man  and  a  man  suffering  from  gonor¬ 
rhoea,  of  the  use  of  the  endoscope  illuminated  by  the  electric 
light.  _ 

BABY-FARMING. 

Again  has  the  verdict  of  a  coroner’s  jury  justified  the  framers  of 
the  Infant  Life  Protection  Act,  in  their  opinion  that  every  person 
receiving  a  child  to  nurse,  apart  from  its  parents  or  guardians, 
should  be  brought  under  the  provisions  of  the  Act,  and  be  subjected 
to  registration  and  inspection.  We  beg  to  call  the  attention  of  the 
Metropolitan  Board  of  Works,  whose  duty  it  is  to  see  that  the  Act 
is  carried  out,  to  the  rider  to  the  verdict  drawn  up  by  the  jury, 
calling  their  attention  to  “  the  great  necessity  for  an  amendment  of 
that  Act,  so  that  it  should  be  made  compulsory'  that  any  person 
taking  a  child  to  nurse  for  profit  should  be  registered.”  We  would 
also  draw  the  attention  of  the  Infant  Life  Protection  Society,  under 
whose  auspices  the  original  Act  was  introduced  into  Parliament, 
to  this  case,  with  a  view  to  their  taking  up  the  subject  of  an  amend¬ 
ment  of  the  Act.  The  child,  in  this  instance,  was  put  out  with  an 
old  woman  to  nurse,  7s.  fid.  weekly  being  paid  for  it.  The  woman 
had  no  other  means  of  earning  a  livelihood.  She  paid  3s.  fid.  a  week 
for  her  room,  and  on  the  remainder  she  had  to  feed  herself  and  the 
child.  Dr.  Day  states  that  “  in  the  stomach  of  the  deceased  were 
some  tea-leaves  and  large  pieces  of  hard  biscuit,  not  even  soaked, 
but  looking  as  if  they  had  been'  pushed  down  the  child’s  throat. ' 
The  sanitary  officer  said  that  the  room  was  the  worst  he  had  ever 
been  in  for  filth  and  wretchedness,  and  there  was  no  bed  in  the 
place.  The  jury'  returned  a  verdict  of  “  Death  from  exhaustion  and 
from  tuberculous  disease  of  the  stomach  and  brain,  accelerated  by 
improper  feeding  and  the  bad  sanitary  surroundings  in  which  the 
deceased  lived.”  If  two  such  children  living  together  with  one 
nurse  are  not  allowed  by  law  to  be  treated  in  this  manner,  why 
should  innumerable  units,  from  one  end  of  the  country  to  the  other, 
be  subjected  to  slow  starvation  and  such  fatal  insanitary  conditions 
as  we  see  in  this  case,  which  is  but  a  type  of  thousands  ? 


WESTON’S  WALK. 

While  Weston  was  walking  on  the  level  at  Birmingham,  a  hard 
skin  had  grown  over  the  wound  on  his  heel.  On  resuniing  his  route 
on  the  highway,  the  heavy  road-boots,  necessitated  by  the  state  of 
the  ground,  drove  this  hard  skin  into  the  foot,  and  set  up  inflamma¬ 
tion,  accompanied  by  considerable  pain.  With  this  drawback,  on  his 
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^  4.3nl  da)’  he  walked  in  the  Corn  Exchange,  Derby,  the  last  I.")  miles 
L*  having  been  covered  without  a  rest.  Next  morning  he  left  Derby  at 
.  a  quarter  past  four,  reaching  Stoke  (3G  miles)  shortly  after  2  p.m., 
j  where  he  completed  the  remaining  14.  On  the  Friday  the  track  was 
j  on  the  Victoria  Athletic  Ground,  work  being  commenced  at  half- 
I  past  G  A.M.,  and  finished  by  9  p.m.  There  were  high  biting  winds, 

I  and  heavy  rain  showers,  during  the  day.  The  Archdeacon  of  Stoke, 
.1  Sir  Lovelace  Stamer,  presided  at  the  usual  evening  lecture.  On  the 
j  Saturday,  Weston  was  so  drowsy  that  he  did  not  start  till  7  A.M., 
when,  in  clear,  cold  weather,  he  walked  through  the  Potteries  to 
Macclesfield  (22  miles),  which  place  he  reached  at  1.20.  During  the 
last  few  miles  he  was  accompanied  by  the  rector  of  Gawsworth.  The 
remaining  28  miles  were  accomplished  in  the  Drill  Hall.  Last  Mon¬ 
day,  after  the  Sunday’s  rest  had  greatly  improved  his  heel,  though 
this  is  still  extremely  tender,  Weston  left  Macclesfield  soon  after  4 
A.M,,  in  a  mild,  rainy  morning.  Warrington  (22  miles)  was  over- 
.{ taken  at  10.20.  Without  a  rest  the  pedestrian  pushed  on,  arriving  at 
i  Liverj)ool  about  2.30  p.m.  He  completed  45  miles  before  retiring 
ri  about  4  P.M.,  and  resumed  at  10  minutes  to  8,  when  he  walked  the 
remaining  5  miles.  All  the  rest  of  the  week  he  has  kept  to  the 
Pembroke  Place  Kink  in  Liverpool.  On  Tuesday  morning  he  was  so 
very  drowsy,  after  a  restless  night,  that,  though  he  did  not  start  till 
,  half-past  G,  he  had  to  rest  for  an  hour  and  three-quarters  at  the  end 
of  the  third  mile.  It  was  almost  10  p.m.  when  he  finished  the  daily 
"  tale  of  50  miles,  having,  from  lack  of  time,  to  take  his  dinner  on  the 
track.  On  Thursday  night,  the  first  half  of  the  whole  task  was  suc- 
[1  cessfully  completed,  the  record  standing  at  2,500  miles.  Weston  is 
in  the  best  of  health  and  spirits. 


*  THE  LATE  MR.  B.  R.  WHEATLEY. 

]  We  publish  in  our  present  number  an  account  of  the  fatal  illness  of 
the  late  Resident  Librarian  to  the  Royal  Medical  and  Chirurgical 
Society.  Benjamin  Robert  Wheatley  was  born  on  September  29th, 
1819.  He  was  the  eldest  son  of  Mr.  B.  Wheatley,  auctioneer,  of 
■Piccadilly.  At  the  date  of  the  death  of  his  father,  in  1837,  he  was 
thrown  upon  his  own  resources,  and  from  that  time  he  devoted  him¬ 
self  to  the  care  of  the  family  that  were  dependent  upon  him.  Mr. 
Wheatley  showed  from  a  very  early  period  of  his  life  a  proficiency 
in  the  art  of  indexing  and  catalogue-making,  for  which  he  was 
distingoished.  In  1845,  he  first  undertook  the  cataloguing  of  the 
books  in  the  library  of  the  Royal  Medical  and  Chirurgical  Society, 
to  which  he  was  appointed  Resident  Assistant  Librarian  in  1855,  on 
the  resignation  of  Mr.  Williams.  The  catalogue  of  the  Society’s 
,  library  is  the  great  work  of  his  life  ;  its  merits  are  well  known  to 
our  readers.  Mr.  Wheatley  made  indexes  for  the  published  archives 
of  the  same  Society,  and  for  those  of  the  Statistical  and  Clinical 
,  Societies  ;  and  completed  similar  useful  tables  of  reference  for  other 
institutions.  He  was  one  of  the  original  members  of  the  Library 
Association  of  the  United  Kingdom,  of  which  he  was  a  Vice- 
President.  Ever  assiduous  in  his  duties,  and  amiable  in  his  rela- 
(tions  to  all  with  whom  he  was  brought  into  contact,  he  must  also 
be  remembered  for  the  valuable  services  he  has  performed  in  ren¬ 
dering  the  vast  records  of  modern  science  accessible  to  the  student. 


bably  remember  him  as  having  visited  London  about  twelve  years  ago, 
w  hen  his  green  dress  and  fox-skin  cap  rendered  him  a  conspicuous 
object.  On  Sunday  night  last,  public  attention  was  directed  to  a 
large  fire  in  the  grounds  adjoining  his  house  ;  and  he  was  found  to 
be  in  the  act  of  cremating,  in  a  barrel,  containing  paraffin  oil,  the 
body  of  the  illegitimate  child  of  his  housekeeper.  He  was  chanting 
the  supposed  Druidical  incantations  over  the  body;  and  threat¬ 
ened  to  shoot  any  one  who  interfered  with  him.  A  constable,  how¬ 
ever,  seized  him  from  behind,  and  he  was  conveyed  to  the  police 
station  at  Pontypridd.  On  Monday,  an  inquest  was  held  on  the 
child,  when  Mr.  Price’s  housekeeper,  Gwenllian  Llewelyn,  the  re¬ 
puted  mother,  refused  to  give  evidence  as  to  maternity,  on  the 
ground  that  she  understood  criminal  proceedings  were  to  be  taken 
against  her.  As  she  continued  to  refuse,  the  coroner  (Dr.  Reece) 
gave  her  into  the  custody  of  the  police,  and  she  was  locked  up.  Mr. 
Price  was  then  called,  and  he  raised  the  same  objection  ;  but,  on 
being  threatened  with  committal,  he  gave  evidence  that  he  was  the 
father  of  the  child..  It  had  not  been  baptised,  as  the  ancient  Druids, 
of  whom  he  was  one,  did  not  make  use  of  that  practice.  The  child 
was  five  months  old,  and  had  died  of  convulsions.  The  mother  was 
afterwards  prevailed  upon  by  Mr.  Price  to  corroborate  what  he  had 
said,  and  w’as  then  released  from  custod)n  The  medical  evidence 
showed  that  death  resulted  from  natural  causes.  A  verdiqt  to  that 
effect  was  returned.  The  coroner  gave  Mr.  Price,  as  the  father,  a 
certificate  of  burial,  and,  in  reply  to  the  superintendent  of  police, 
said  he  had  no  power  to  order  that  the  body  should  bo  decently  in¬ 
terred.  Mr.  Price  said  he  should  take  his  own  course.  The 
superintendent  thereupon  said  he  should  detain  the  body.  An 
investigation  before  the  magistrates  was  commenced  on  Wed¬ 
nesday.  The  question  of  the  disposal  of  the  body  was  dis¬ 
cussed  ;  and,  ultimately,  after  some  hesitation,  Mr.  Price  consented 
that  the  body,  if  given  up  to  him,  should  be  interred  in  the  ordi¬ 
nary  way.  On  this  condition,  it  was  restored  to  him  ;  and  he  was 
admitted  to  bail,  on  a  charge  of  misdemeanour  for  the  attempted 
cremation. 


SCOTLAND. 


KEPHRECTOMY. 

Dr.  William  MacEwen  of  Glasgow  removed  the  right  kidney  of 
a  lad,  aged  11  years,  at  the  Royal  Infirmary,  on  the  24th  ult.  The 
case  was  one  of  renal  calculi  and  a  large  lumbar  abscess.  The 
patient  has  made  excellent  progress  since  the  operation,  and  is  now 
practically  well. 

THE  RECTORSHIP  OF  ST.  ANDREW’S  UNIVERSITY. 

Owing  to  the  United  States  Minister,  Mr.  Lowell,  resigning  the 
Rectorship  of  St.  Andrew’s  University,  a  fresh  election  was  necessi¬ 
tated.  The  candidates  were  Lord  Reay  and  Mr.  Gibson.  The  nomi¬ 
nation  was  on  Tuesday,  and  the  voting  on  Wednesday’,  January 
16th.  Lord  Reay  was  elected  by  a  majority  of  eight  votes,  the 
numbers  for  each  being— Lord  Reay,  95 ;  Mr.  Gibson,  87. 


AN  ECCENTRIC  CHARACTER. 

Considerable  sensation  has  been  excited  this  week  by  the  pro- 
[  ceedings  of  Mr.  William  Price,  a  surgeon  residing  at  Llantrissant,  in 
j  Glamorganshire.  This  gentleman,  who  has  been  a  member  of  the 
Royal  College  of  Surgeons  of  England  and  a  licentiate  of  the 
I  Apothecaries’  Society  since  1821,  and  is  eighty-three  years  of  age, 
'  holds  unusual  social  notions,  giving  out  that  he  is  a  descendant  of 
t  the  ancient  Druids,  whose  doctrines  and  customs  he  professes  to 
,  follow.  He  dresses  in  a  peculiar  garb,  consisting  of  a  white  tunic 
and  green  trousers,  and  wears  on  his  head  a  cap  made  of  a  fox’s 
i  skin,  with  the  “  brush  ”  as  a  tassel.  Some  of  our  readers  will  pro- 


THE  TAY  WHALE. 

The  whale  which  disported  itself  for  several  weeks  in  the  Tay,  and 
which  was  pursued  and  harpooned  by  some  Tay  fishermen,  but 
eventually  escaped,  was  found,  a  few  days  ago,  by  some  Gonrdon 
fishermen,  dead  and  floating  in  the  sea  off  the  Aberdeenihire  coast. 
The  whale  was  towed  to  Stonehaven  and  put  up  to  auction,  realising 
£226.  There  was  strong  competition  for  the  monster  between  the 
purchaser,  Mr.  Hood,  of  Dundee,  and  some  persons  from  Aberdeen. 
The  whale  was  towed  to  Dundee,  and,  after  a  scries  of  mishaps,  was 
placed  in  a  yard  for  exhibition  to  the  public.  Professor  Struthers, 
of  Aberdeen,  has  done  everything  in  his  power  to  obtain  the  skele¬ 
ton  for  the  University  of  Aberdeen.  The  whale  is  very  rare  on 
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these  coasts,  where  it  seems  to  have  lost  its  way  as  it  was  migrating 
southwards  from  tlie  Arctic  regions.  It  is  a  specimen  of  the 
Balanoptera  longivianas  and  is  a  splendid  example  of  rare 
“  finner  ”  whale.  Its  length  is  forty  feet,  and  its  weight  nearly 
seventeen  tons. 


INFECTIOUS  DISEASES  IN  EDINBURGH. 

At  the  fortnightly  meeting  of  the  Public  Health  Committee  of  the 
Edinburgh  Town  Council,  held  last  week.  Dr.  Littlejohn,  Medical 
Officer  of  Health,  reported  that,  at  that  time,  92  cases  of  in¬ 
fectious  diseases  were  being  treated  at  the  various  hospitals  in  the 
city— viz..  City  Hospital,  9  ;  Old  Infirmary,  53  ;  Sick  Children’s  Hos¬ 
pital,  30.  Of  55  deaths  from  preventable  diseases  during  last  month, 
25  were  due  to  measles  alone.  During  the  past  year,  446  deaths 
were  registered  as  being  due  to  preventable  causes.  There  had  been 
a  marked  diminution  in  the  fatal  cases  of  typhoid  fever,  the  mor¬ 
tality  amounting  to  40,  as  compared  with  71  in  1882.  On  the  other 
hand,  however,  there  had  been  an  increased  mortality  from  measles — 
a  disease  which  has  been  epidemic  in  the  city  for  some  months.  The 
deaths  during  the  year  number  138,  as  compared  with  71  in  1882. 
Eegarding  the  notification  of  infectious  diseases  by  the  profession  in 
Edinburgh  (a  practice  which  has  existed  for  some  years,  and  of 
which  notice  has  been  taken  at  meetings  of  the  Association),  there 
were  during  the  year  5,411  such  notifications ;  and  of  these,  2,071 
came  from  the  New  Town,  2,571  from  the  Old  Town,  and  769  from 
the  Southern  suburbs.  Three  thousand  cases  of  measles  had  been 
intimated;  and  1,817  cases  of  scarlet  fever,  214  cases  of  diphtheria, 
346  cases  of  typhoid  fever,  and  50  cases  of  typhus  fever  were  inti¬ 
mated  during  the  year.  During  December,  1,005  fresh  cases  of 
measles  and  246  cases  of  scarlet  fever  were  recorded. 


OUTBREAK  OP  TYPHOID  FEVER  IN  ABERDEEN. 

In  our  issue  of  last  week  we  indicated  that  there  had  been  an 
outbreak  of  this  disease  in  the  w'est  end  of  Aberdeen.  Dr.  Simpson, 
medical  officer  of  health,  has  made  a  thorough  investigation  of  all 
the  circumstances  of  the  outbreak,  and  he  has  been  led,  with  the 
sanction  of  the  Health  Committee  of  the  Town  Council,  to  take  the 
most  stringent  and  prohibitory  measures.  No  cause  for  the  out¬ 
break  was  to  be  found  in  the  houses  of  the  affected,  and  hence  the 
natural  inquiry  as  to  the  source  and  character  of  the  milk-supply. 
In  all,  sixteen  persons  have  been  affected,  and  of  these  two  have  died. 
All  the  affected  were  supplied  by  milk  from  the  same  dairy.  Before  the 
outbreak  there  had  been  complaints  regarding  the  quality  of  the 
milk,  and  some  of  the  consumers  are  said  to  have  detected  a  sedi¬ 
ment  when  the  milk  was  allowed  to  stand  for  some  time.  There 
was  illness  in  the  dairyman’s  family,  but  of  what  nature  is  not 
known ;  but  it  seems  that  those  who  attended  the  sick  child,  milked 
the  cows,  and  performed  other  operations  connected  with  the  dairy, 
without  using  any  disinfecting  measures.  The  utensils  for  holding 
the  milk  were  washed  in  a  burn  which  runs  close  to  the  dairy-farm, 
the  burn  being  quite  near  to  the  steading.  In  w'hatever  way  the 
contagion  reached  the  milk,  it  is  clear  that  the  milk  was  contami¬ 
nated,  and  was  the  cause  of  the  outbreak  gof  typhoid  fever,  thus 
adding  to  an  already  too  long  series  of  similar  preventable  oc¬ 
currences. 

- -0— - 

IRELAND. 


the  DUBLIN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held,  as  usual,  on  the 
last  Thursday  in  this  month,  January  31st,  in  the  hall  of  the  King 
and  Queen  s  College  of  Physicians,  -which  has  again  been  kindly 
lent  for  the  purpose  by  the  President  and  Fellows.  Mr.  Edward 
Hamilton,  ex-President  of  the  Boyal  College  of  Surgeons  of  Ireland 
and  President-elect  of  the  Branch,  will  deliver  the  annual  address’. 


The  honorary  Secretary,  Dr.  George  F.  Duffey,  w'ho  took  an  active 
part  in  the  formation  of  the  Branch,  seven  years  ago,  has  intimated 
to  the  Council  that,  in  consequence  of  the  increasing  demands  upon 
his  time,  he  does  not  intend  to  offer  himself  for  re-election. 


KING  AND  queen’s  COLLEGE  OF  PHYSICIANS. 

The  following  important  addition  to  the  existing  rules  respecting 
the  admission  of  candidates  for  the  Licence  in  Medicine  of  this 
College  has  been  adopted,  and  the  necessaiy  amendment  of  the 
by-law  made  accordingly  :  “  Every  candidate  for  the  Licence  in 
Medicine  of  this  College,  who  shall  commence  his  professional 
studies  after  September  30th,  1883,  shall  submit  evidence  of  per¬ 
sonal  attendance  on  at  least  five  fever  cases  ;  and  shall  also  be  re¬ 
quired  to  produce  evidence  showing  that  he  has  discharged  the 
duties  of  medical  clinical  clerk  during  six  months,  or  of  having 
taken  notes,  to  the  satisfaction  of  the  physician  in  charge  of  the 
case,  and  certified  under  his  hand,  of  at  least  six  separate  medical 
cases — including  different  varieties  of  acute  and  chronic  disease — 
in  the  w^ards  of  a  recognised  hospital ;  and  shall  also  produce  evi¬ 
dence  of  having  attended,  during  the  whole  period  of  his  attend¬ 
ance  on  hospital  practice,  demonstrations  in  the  x)ost  mortem  rcom 
of  a  recognised  hospital.” 

SALE  OF  POISONS  IN  IRELAND. 

The  president  (Mr.  Brunker),  the  vice-president  (Mr.  Draper),  and 
several  members  of  the  I’harmaceutical  Society  of  Ireland,  waited 
on  Tuesday  last  on  the  Chief  Secretary  at  the  Castle,  to  draw  atten¬ 
tion  to  some  of  the  defects  in  the  Pharmacy  Act  of  1875,  and  to 
suggest  certain  amendments.  Mr.  Brunker  said  in  the  greater  part 
of  Ireland  at  present  the  Sale  of  Poisons  Act  was  a  dead  letter.  In 
small  country  towns  and  villages  poisons  were  sold  by  hucksters, 
stationers,  ironmongers,  grocers,  and  others.  In  England  up  to  the 
passing  of  the  Act  of  1868  there  had  been  absolutely  free  trade  in 
the  sale  of  poisons  and  medicines,  but  wffien  that  Act  wms  passed  it 
was  provided  that  persons  who  at  the  time  were  actually  carrying 
on  a  business  in  that  way  should  be  allowed  to  continue  it,  and  that 
they  should  be  registered  without  any  qualification.  In  Ireland  the 
position  of  chemists  and  druggists  was  different.  Until  the  passing 
0?  the  Act  of  1875  they  had  the  right  of  retailing  poisons,  but  had 
not  the  right  to  compound  medicines.  Such  chemists  and  druggists 
as  were  in  existence  at  the  time  were  allowed  to  continue  in  business. 
They  were  obliged  to  pass  examinations,  but  were  not  obliged  to 
register.  By  section  31  of  the  Act  such  persons  had  reserved  to 
them  the  right  to  continue  to  sell  poisons  without  any  examination, 
but  no  machinery  -was  adopted  whereby  such  persons  should  be 
registered.  The  1  haimaceuti(ial  Society  had  no  power  to  register 
them,  they  did  not  know  who  they  -tv^ere,  and  others  besides  those 
in  business  in  1875  were  cropping  up  every  day.  It  would  be  im¬ 
possible  to  institute  prosecutions,  but  for  the  protection  of  society 
it  was  desirable  that  there  should  be  a  power  given  to  them  of 
registering  those  persons.  The  question  was  whether  such  a  grade 
of  men  should  be  allowed  to  continue.  The  Council  also  recom¬ 
mended  that  patent  medicines  containing  poison  should  have  that 
fact,  and  the  amount  of  the  poison,  printed  on  the  label  or  wrapper. 
Thej"  also  desired  certain  words  in  the  Act  to  be  made  more  specific, 
to  prevent  -wffiat  at  present  existed— namely,  that  a  qualified  man 
and  an  unqualified  man  could  carry  on  business  jointly,  while,  of 
couise,  an  unqualified  man  could  not  cairy  on  business  alone.  In 
the_ course  of  the  discussion  which  followed,  it  was  stated  that  the 
society  comprised  140  licentiates,  that  apprentices  must  pass  a 
literary  examination,  and  after  four  years’  service  a  medical  one. 
Since  the  passing  of  the  Act,  321  had  passed  the  preliminary,  and 
64  the  final,  examination.  The  Irish  were  not  as  fond  of  taking 
medicine  as  the  English,  and  as  a  rule  only  took  it  on  prescription, 
hence_  the  sale  of  patent  medicines  was  much  less  proportionately 
than  in  England.  The  Chief  Secretary  promised  the  earnest  con¬ 
sideration  of  the  Government  to  the  suggestions  of  the  deputation, 
but  said  there  was  very  little  chance  of  a  Bill  on  the  subject  passing 
next  session. 
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THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSUKANCE  SOCIETY. 

A  MEETING  of  the  Provisional  Committee  of  this  Society  was  held 
at  the  offices  of  the  British  Medical  Association  on  Thursday,  Jan¬ 
uary  10th,  to  (1)  further  consider  the  rules  and  several  suggested 
amendments;  (2)  to  consider  the  desirability  of  forming  a  pro¬ 
visional  committee,  and  electing  temporary  officers ;  (3)  to  deter¬ 
mine  the  date  for  starting  the  Society. 

There  were  present :  Mr.  J.  Brindley  James  (London),  Dr.  W. 
Clibborn  (London),  Mr.  E.  Noble  Smith  (London),  Mr.  Major  Green¬ 
wood,  jun.  (Dalston),  Surgeon-Major  Evatt,  M.D.,  Dr.  J.  Pickett 
(London),  Mr.  J.  C.  Kadley  (London).  Mr.  Ernest  Hart  was  in  the 
chair. 

The  minutes  of  the  last  meeting  (which  were  published  in  the 
Bkitish  Medical  Journal,  page  1119)  were  taken  as  read.  The 
Chairman  stated  that  communications  had  been  received  from  Mr. 
Noble  Smith,  suggesting  improvements  in  the  wording  of  the  rules  ; 
from  Messrs,  llardwicke,  Vere  Hunt,  Dolan,  Eardley-Wilmot, 
Neligan,  and  Glanville,  expressing  their  approval ;  also  from  Mr. 
Ravenhill  (Birmingham),  e.xpressing  approval,  and  suggesting  cer¬ 
tain  modifications  in  the  wmrking.  Mr.  F.  Davies-Harris  w^as  of 
opinion  that  means  should  be  taken  to  make  the  medical  exami¬ 
nation  very  strict.  Messrs.  Giddings,  Stephens,  Wise,  Newman, 
Bridgcr,  and  Banning,  suggested  that  the  age  at  joining,  viz.,  49, 
should  be  further  extended. 

Mr.  E.  Noble  Smith’s  suggested  improvements  in  the  wording  of 
the  rules  met  with  approval,  and  it  was  decided  to  modify  the  rules 
accordingly. 

Mr.  llavenhiirs  suggestions  as  to  the  working  were  entertained 
and  approved. 

The  subject  of  limiting  the  age  of  entrance  to  49,  on  which  several 
gentlemen  had  expressed  their  opinion,  was  discussed,  and  it  was 
ultimately  decided  to  instruct  Mr.  Hadley  to  draw  up  a  supplement¬ 
ary  table  at  proportionately  increased  rates,  and  to  submit  the  same 
to  Mr.  Neison. 

No  provision  had  been  made  in  the  rules  for  paj^ment  in  advance, 
and  it  was  agreed  to  incorporate  such  a  provision. 

As  to  the  visiting  of  sick  members,  the  following  office-rule  was 
proposed  by  the  Chairman,  and  carried  :  “  That  any  member  of  the 
Society  will  be  e.xpected,  when  called  upon,  to  visit  any  sick  member 
residing  within  a  radius  of  two  miles. 

The  Chairman  ^ated  that,  immediately  the  Society  was  formed, 
they  would  have  to  appoint  local  committees.  Secretaries  of 
Branches  would  be  asked  to  assist  in  this  work.  The  Local  Com¬ 
mittees  would  have  power  to  admit  members  subject  to  the  same 
conditions  as  were  laid  down  by  the  Central  Committee. 

l\Ir.  Hadley  called  the  attention  of  the  Committee  to  the  fact  that, 
if  they  allowed  members  to  enter  at  the  age  of  55,  it  would  be 
necessary  to  extend  the  periods  of  payment  over  a  longer  period, 
instead  of  allowing  all  payments  to  cease  at  G5.  It  wms  decided  to 
refer  this  matter  to  Mr.  Neison  for  his  opinion. 

As  to  the  practical  commencement  of  the  Society,  it  was  agreed 
that  they  should  at  once  commence  operations ;  and  that  the  first 
quarter  should  begin  on  February  29th. 

The  Chairman  said  he  should  like  to  see  a  strong  body  of  the 
leading  men  in  the  profession  join  the  Society,  with  the  full  enjoy¬ 
ment  of  all  its  privileges,  as  an  example  to  others.  The  annuity, 
mortality,  and  sick-pay  funds,  it  was  announced,  would  be  kept  apart, 
but  that  an  excess  of  funds  accruing  to  either  might,  with  the 
actuary’s  sanction,  be  transferred  to  the  other. 

It  was  decided  to  dispense  with  medical  certificates  until  after 
the  annual  meeting  in  August,  a  personal  declaration  being  all  that 
would  be  required  at  present.  * 

Provisional  Committee. — The  Chairman  proposed  that  the  gen¬ 
tlemen  who  had  each  subscribed  to  the  preliminary  expenses  fund 
should  form  the  first  provisional  general  committee,  and  be  asked 
to  act,  and  nominated  as  such. 

This  proposition  was  supported  by  the  meeting,  and  a  resolution 
was  carried  unanimously  to  that  effect. 

Provisional  Pxeeutive  Committee.— The  Chairman  thought  it  was 
not  desirable  that  they  should  have  a  large  executive  Committee,  and 
suggested  that  the  number  should  not  exceed  sixteen.  He  was  of 
opinion  that  those  gentlemen  should  be  asked  to  become  members  of 
the  Provisional  E.xecutive  Committee,  who  had  from  the  first  shown  a 
very  active  interest  in  the  movement ;  and  it  was  proposed  that  this 
Committee  should  include  Dr.  Bricrley  (Manchester),  Mr.  Behrendt 
(Burringham),  Dr.  Clibborn  (Birmingham),  Surgeon-Major  Evatt 
(Woolwich),  iMr.  Alajor  Greenwood  (Dalston),  Mr.  Brindley  James 


(London),  Mr.  Ravenhill  (Birmingham),  Mr.  Noble  Smith  (London), 
Mr.  J.  Bain  Sincock  (Bridgwater),  Dr.  Dolan  (Halifax),  Mr.  Wallace 
(London),  Mr.  Hardwicke  (Rotherham).  A  resolution  to  this  effect 
was  passed. 

Provisional  Chairman. — Mr.  Ernest  Hart  consented  to  act  as 
Chairman  to  the  Society  until  August,  by  which  time  it  would  be 
fairly  started. 

Provisional  Treasurer. —The  Chairman  thought  they  could  not 
have  a  more  efficient  Treasurer  than  Mr.  Malcolm  Morris,  who  had 
from  the  first  taken  a  warm  interest  in  the  movement,  and  who  had 
had  great  experience  in  connection  with  kindred  scxiieties. 

Vice-Presidents. — It  was  resolved  that  those  gentlemen  who  were 
foremost  in  the  promotion  of  the  Society,  viz..  Dr.  Brierley  (Man¬ 
chester),  l\Ir.  Ravenhill  (Birmingham),  Dr.  Clibborn  (London),  Mr. 
J.  Bain  Sincock  (Bridgwater),  and  Dr.  W.  Ord,  be  elected  Vice- 
Presidents. 

Secretary. — The  Chairman  stated  that,  for  this  important  post,  he 
thought  they  could  not  do  better  that  elect  Mr.  Radley,  w’ho  had  drawn 
up  some  early  tables  and  the  rules,  and  who  had  had  a  large  amount  of 
e.xperience  in  connection  with  friendl}'^  and  other  societies,  and  had 
furnished  them  with  excellent  testimonials  speaking  of  his  fitness 
for  the  office.  It  was  proposed  by  Surgeon-Major  Evatt,  and  seconded 
by  Mr.  Major  Greenwood,  that  Mr.  Radley  bo  appoirited  temporary 
Secretary,  at  a  provisional  salary.  This  resolution  was  carried. 

A  Quorujn. — It  was  decided  that  three  members  should  consti¬ 
tute  a  quorum  of  the  Executive  Committee.  It' was  explained  that 
there  would  be  a  great  amount  of  preliminary  work  to  be  done. 
They  should  send  out  their  tables  and  rules  to  the  secretary  of  each 
Branch,  and  enlist  the  aid  of  the  Branch  Councils.  Special  meetings 
should  bo  called  in  large  centres  such  as  Birmingham,  Manchester, 
Leeds,  Halifax,  etc. ;  and,  if  necessary,  Mr.  Radley  should  be  in¬ 
structed  to  go  and  address  them. 

It  was  decided  to  send  out  copies  of  the  rules  and  tables  to  each 
of  the  700  gentlemen  who  had  expressed  themselves  favourable  to 
the  scheme,  and  as  intending  to  join  such  a  Society  when  founded. 
It  was  stated  that  anything  like  that  number  would  afford  a  secure 
basis  for  the  operations  of  the  Society. 

It  was  decided  that  Mr.  Radley  should  at  once  proceed  with  the 
preparation  of  the  necessar)’  account-books,  and  various  printed 
forms  and  documents  on  the  most  approved  plans. 

A  vote  of  thanks  to  the  Chairman  brought  the  meeting  to  a  close. 

[Since  the  meeting,  Mr.  S.  W.  Sibley  has  been  invited  to  join  the 
Executive  Committee,  and  has  consented  to  do  so  in  the  capacity  of 
co-treasurer  with  Mr.  Malcolm  Morris.] 


DRAFT  RULES. 

Name,  PlaCe,  and  Objects  or  the  Society. 

This  Society  shall  be  called  the  Medical  Sickness,  Annuity,  and  .Assurance 
Society,  and  consist  of  an  unlimited  number  of  members.  The  registered  oflice 
of  tbe'Society  shall  be  in  London,  or  such  otlier  place  as  the  Executive  Com¬ 
mittee,  the  General  Committee,  or  a  general  meeting  may,  from  time  to  time, 
determine.  Notice  of  any  change  in  the  registered  office  shall  be  sent  within 
fourteen  days  to  the  Registrar  of  Friendly  Societies,  in  accordance  with  the 
Treasury  regulation. 

The  objects  of  the  Society  shall  be  the  payment  of  a  weekly  allowance  during 
sickness  or  disablement,  of  annuities,  of  sums  on  the  death  of  a  member,  and 
providing  such  other  benefits  as  are  permitted  by  the  Friendly  Societies  Acts, 
and  provided  for  by  the  rules  from  time  to  time. 

Qualification  of  Candidate.?. 

Membership  shall  be  open  to  every  male  person  who  is,  and  so  long  as  he 
remains,  a  registered  member  of  the  medical  profession,  residing  in  the  United 
Kingdom,  and  he  must  comply  with  the  following  requirements  : 

He  must  be  not  less  than 'twenty  nor  more  than  forty-nine  years  of  age 
(last  birthday).  But  the  Executive  Committee  shall  have  power  to  admit  can¬ 
didates  whose  age  does  not  exceed  55  by  special  arrangement  and  on  special  and 
agreed  terms. 

He  must  sign  a  declaration  of  age  and  good  health,  and  state  when  last  medi¬ 
cally  attended. 

He  must  furnish  a  medical  certificate  of  good  health. 

He  must  be  a  registered  medical  practitioner,  following  liis  profession. 

Admission  of  Members. 

Every  person  desiring  to  become  a  member  shall  forward  a  declaration  of  the 
above  facts,  till  up  a  form  of  application  for  membership  (to  be  supplied  by  the 
Society),  furnish  the  necessary  certificate  of  health,  and  deposit  an  entry-fee  of 
10s.  6d.,  a  receipt  for  which  shall  be  sent  by  the  Secretary  within  seven  days. 
The  proposition  shall  be  submitted  to  the  next  ensuing  meeting  of  the  Execulive 
Committee,  and, if  accepted,  the  membership  shall  commence  from  the  date  of  the 
reeeiptfortlieentry-fee.  The  Secretary  shall,  upon  theadmissionof  everymember, 
enter  his  name,  age,  and  address  upon  the  Society’s  books,  and  supply  him  with 
a  book  of  rules  containing  his  name,  registered  number,  and  a  statement  of  the 
amount  due  from  him  each  quarter.  Eveiy  communication,  receipt,  or  docu¬ 
ment  from  any  member  to  the  Society,  to  any  officer  thereof,  or  vice  yersd,  shall 
state  the  registered  number  of  such  member.  In  the  event  of  a  candidate  being 
rejected,  the  Secretary  shall,  within  seven  days  of  such  rejection ,  notify  the  fact 
to  him,  returning  all  certificates  and  declaration,  and  the  entry-fee  in  full. 
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COSTKIBUTIOXS  OF  MEMBERS. 

Every  member  on  joining  shall  be  at  liberty  to  contribute  for  sick-pay  of  not 
1^33  tlian  £J  23.  nor  more  than  £4  4s.  per  week  full  pay,  and  an  annuity 
at_  the  age  of  fio  .according  to  the  table;  but  no  contribution  can  be  re- 
ceived  tor  any  fractional  part  of  one  guinea  per  week.  Contributions  may  be 
paid  for  payment  of  a  sum  at  death  not  less  than  £2.5  or  more  than  £200  ac¬ 
cording  to  the  rates  contained  in  the  tables,  but  no  contribution  can  be  received 
for  any  fractional  part  of  £25.  Members  may  also  contribute  for  annuities 
under  tlie  t^oles^  Aud  are  at  liberty  to  join  for  any  or  all  tlie  assurances  nro- 
vided.  ^ 

Membei  3  may  at  any  time  reduce  the  amount  contributed  for,  and  have  an 
abatement  of  contributions  according  to  the  tables,  by  givino-  three  months’ 
notice  in  writing  to  the  Secretary.  And  any  member  desiring  to  increase  his 
benefits,  must  give  three  months’  notice,  and  forward  a  medical  certificate  of 
good  health,  when  the  matter  will  be  considered  by  the  Executive  Committee 
who  shall  have  power  to  grant  the  request,  contingent  on  the  necessary  in¬ 
crease  of  contributions  according  to  the  tables,  or  to  refuse  it. 

The  contributions  shall  be  payable  quarterly,  and  beconie  due  on  the  last  day 
of  iebruary,  May,  August,  and  November  in  each  year.  Notice  shall  be  sent  to 
each  member  seven  clear  days  before  the  date  of  the  amount  due  from  him 
and  a  numbered  printed  receipt  shall  be  forwarded  to  each  member  within  ten 
days  of  his  payment  being  received  at  the  office.  Any  member  being  in  arrear 
fourteen  days  after  the  date  of  his  payment  becoming  due  shall  receive  a 
further  notice  (for  which  he  shall  be  charged  one  shi'ling),  and,  if  payment  is 
not  then  made  w'ithin  one  month  from  the  Society’s  quarter  day,  the  member 
shall  be  suspended  from  all  benefits  until  such  payment  is  made.  Members 
owing  more  than  six  months’  subscriptions  shall  be  excluded,  and  shall  only 
join  as  new  members.  Any  member  desiring  to  pay  for  any  period  in  adv^ance 
shall  be  permitted  to  do  so. 

Any  member  desiring  to  extinguish  his  future  contributions  by  the  payment 
of  a  single  premium,  shall  be  entitled  to  do  so  by  paying  an  equitable  sum,  to 
be  arranged  between  the  member  and  the  Exeoutive'Committee. 

Exclusion. 

Any  member  joining  under  a  misstatement,  or  improperly  receiving  any  pay¬ 
ments  from  the  funds  of  the  Society,  shall  be  liable  to  exclusion.  The  General 
Committee  to  have  pow'cr  to  decide  ail  such  cases,  subject  to  the  right  of  anv 
member  to  appeal  to  the  arbitrators.  Any  officer  misapplying  the  funds  shall 
repay  the  same,  without  prejudice  to  his  liability  to  prosecution  for  such  mis¬ 
application,  and  shall  (if  a  member)  be  excluded. 

Members  Excluded  from  the  Society. 

Every  member  excluded  from  the  Society  shall  thereby  cease  to  be  a  member, 
and  shall  forfeit  all  moneys  which  he  has  paid  to  the  Society,  and  all  bene¬ 
fits  and  privileges  accruing  subsequently  to  the  date  of  his  exclusion. 


Withdrawal  of  Me.mbers. 

Should  any  mernber  be  desirous  of  withdrawing  from  the  Society,  he  shall 
give  notice  in  writing  to  the  Secretary  of  his  intention  to  resign  alfclaim  upon 
the  Society,  and  also  clear  the  books  of  all  arrears,  up  to  the  date  of  such  notice, 
and  in  default  of  such  notice  having  been  given,  and  such  arrears  paid,  he  shall 
be  responsible  for  all  sums  due  by  him  at  the  time  of  his  exclusion  for  non¬ 
payment,  and  shall  be  proceeded  against  to  recover  the  same,  as  the  Committee 
may  direct. 

The  Executive  Committee  shall  have  power  to  consider  the  application 
of  any  member  desirous  of  withdrawing  for  compensation,  and  shall  have 
power  to  award  any  sum  not  exceeding  70  per  cent,  of  the  ascertained  suriender- 
value  of  such  member’s  interest  in  the  Society,  or  to  refuse  the  application. 


Declaration  on  the  Fund. 

v\  hen  any  member  shall,  by  sickness  or  any  bodily  or  mental  Infirmity,  be 
incapacitated,  he  shall  send,  or  cause  to  be  sent,  to  the  Secretary,  at  the 
SMiety-house,  postage  or  delivery  paid,  a  declaration  in  the  following  form, 

“  I  {here  insert  Christian  and  surname),' a.  member  of  the 

,  .  ,  No.  .residing  at  (here  give  the  full  address) , 

being  at  the  present  time  afflicted  with  and  thereby  incapacitated, 

do  hereby  declare  on  the  fund  of  the  Society  ;  this  day  of  18  .” 

No  sickness-pay  shall  be  made  for  illness  of  less  than  a  fortnight ;  but  at  the 
close  of  that  period,  if  the  member  remain  sick,  he  shall  be  entitled  to  claim  for 
the  whole  term,  provided  he  forward  a  medical  certificate  that  he  has  been  un- 
least  ten  days.  He  shall  then  be  deemed  a  sick  member,  and 
shall  be  allowed  sick-pay  at  the  rate  he  has  contributed  for.  No  sick-pay  shall 
be  allowed  under  this  rule  until  a  medical  certificate  has  been  received,  nor 
unless  a  printed  form  (to  be  periodically  forwarded  to  the  sick  member  from 
the  office)  is  returned  signed  by  the  medical  attendant.  Should  the  Executive 
K  necessary,  they  may  request  a  sick  member  to  allow  him- 

11  u  examined  by  a  special  physician  or  surgeon,  and  any  refusal  to  do  so 
shall  be  a  sufficient  cause  for  the  discontinuance  of  payment  of  the  allowance. 

.  Sick  Member’s  Duty. 

No  sick  member  shall  be  allowed  to  perform  any  professional  duty,  or  to 
whatever,  giving  verbal  orders  or  directions  alone  ex¬ 
cepted.  He  shall  not  change  his  residence  temporarily  for  change  of  air, 
etcL,  without  first  obtaining  the  consent,  in  writing,  of  his  medical  attendant, 
and  sending  it  to  the  Secretary,  with  three  days’ notice  of  his  intention.  If 
there  be  a  member  residing  within  two  miles  of  the  sick  member's  residence, 
he  shall  be  apprised  of  his  illness,  and  shall  visit  him  at  least  once  in 
every  seven  days,  between  the  hours  of  ten  in  the  morning  and  seven  in  the 
the  sick  member  shall  give  him  full  facilities  for  judging  of  his 

Declaration  off  the  Fund. 

When  any  member  has  recovered  from  his  illness  sufficiently  to  enable  him  to 
resume  his  duties,  he  shall,  before  he  be  allowed  to  do  any  kind  of  work  what¬ 
ever,  send,  postage  paid,  a  declaration  in  the  following  form,  addressed  to  the 
Secretary  ^  the  registered  office :  “I,  (here  insert  Christian  and 

surname)  No.  ,  raiding  at  (here  give  the  full  address),  having 

recovered  from  my  late  indisposition,  do  hereby  declare  off  the  sick-fund  of  the 
Society  this  day  of  ,18  .”  This  declaration  is  to  be  accom¬ 

panied  by  a  medical  signature,  proving  that  the  member  was  ill  and  unable  to 

j  ^  within  at  least  seven  days  of  the  date  of  such  declaration, 

and  that  he  has  recovered. 


Pay.ment  of  Sick-Claims. 

E  very  member’ on  the  expiration  of  six  months  from  the  date  of  joining, 
shall,  111  the  event  of  illness,  be  entitled  to  sick-pay  according  to  the  rate  of  his 


payments  according  to  the  tables  ;  or,  on  forwarding  the  necessary  declaration 
and  certificate.  Sick-pay  shall  be  computed  up  to  each  Thursday  night,  and  shall 
be  paid  by  crossed  cheque  posted  to  the  member’s  address  not  later  than  4  p.m. 
on  the  Friday.  A  printed  form  of  receipt  shall  be  sent  with  each  remittance 
of  sick-pay.  which  the  member  shall  sign  and  return  within  four  days  ;  and  in 
no  case  shall  a  second  week’s  pay  be  sent  until  a  receipt  has  been  fowarded  for 
the  preceding  one. 

Eeduction  of  Sick-Allowance. 

When  any  member  has  been  on  the  Society’s  fund  twenty-six  successive 
weeks,  and  his  affliction  continues,  he  shall  be  reduced  to  half-pay  ;  but,  should 
any  member  be  on  the  fund,  and  afterwards  declare  off,  if  he  again  declare  on 
within  six  calendar  months  from  such  declaration  off,  the  time  from  him  so 
declaring  on  again  shall  be  added  to  his  former  time  tiil  the  twenty-six  weeks’ 
full  sick-pay  are  thereby  completed. 

Visitation  of  Sick  Members. 

Any  member  receiving  notice  from  the  Secretary  of  the  sickness  of  a  member 
residing  within  two  miles,  shall  visit  him  within  one  week,  and  take  all  re.ason- 
able  means  to  satisfy  himself  as  to  the  condition  of  the  sick  member  ;  and  shall 
continue  to  visit  him  once  each  week  until  he  receives  notice  that  the  fllnesshas 
terminated,  or  another  visitor  has  been  appointed.  The  Secretary  shall,  imme¬ 
diately  he  receives  notice  of  the  fact,  apprise  the  visitor  of  ‘the  member’s 
recovery. 

Payment  of  Assurances. 

Any  member  may,  by  writing  under  his  hand,  delivered  at  or  sent  to  the  regis¬ 
tered  office  of  the  Societyduring  his  lifetime,  nominate  any  person  notbein^an 
officer  or  servant  of  the  Society,  unless  such  officer  or  servant  be  the  father,  son, 
brother,  or  nephew  of  the  nominator,  to  whom  any  moneys  payable  by  the  Soci¬ 
ety  on  the  death  of  such  member  shall  be  paid,  and  may  from  time  to  time  re¬ 
voke  or  vary  such  nominatiou  by  a  writing  under  his  hand  similariy  delivered 
or  sent ;  but  this  provision  shall  only  apply  absolutely  to  sums  under  £50,  or  of 
£100  governed  by  the  provision  of  Section  9  of  the  P'rovident  Nominations  and 
Small  Intestacies  Act,  1883.  If  the  member  shall  not  have  appointed  a  nominee, 
the  payment  of  the  death-assurance  money  shall  be  regulated  in  manner  follow¬ 
ing,  viz.:  that,  if  the  deceased  leave  a  widow,  she  shall  have  the  priority  of  claim ; 
if  no  widow,  then  to  his  executors ;  if  no  executors,  then  to  the  person  wlio  shall’ 
appear  entitled  by  law  to  receive  the  same.  All  assurance-claim.s  to  be  made 
within  twelve  months  after  the  death,  or  the  same  to  be  forfeited.  Should  any 
member  have  failed  to  appoint  a  nominee,  and  leave  neither  widow  nor  children, 
the  Society  shall  pay  the  amount  to  the  person  who  shall  appear  to  be  entitled  by 
law  to  receive  the  same.  A  registration-fee  of  one  shiiling  to  be  paid  for  every 
revocation  and  subsequent  nomination. 

No  assurance  shall  be  paid  on  account  of  a  member  who  has  been  so  less  than 
twelve  months  from  the  date  of  entry,  after  which  time  the  amount  contributed 
for  under  Tabie  B  shall  be  payable. 

Within  seven  days  after  the  death  of  a  member,  notice  thereof  shall  be  given 
to  the  Secretary  by  the  person  claiming  the  assurance-allowance,  or  nominee 
of  the  deceased,  who  shall  produce  (unless  in  the  case  of  a  death  at  sea)  an 
official  certificate  from  the  Kegistrar  of  Deaths,  or  other  person  luwing  the 
care  of  the  register  of  deaths  in  which  such  death  is,  or  ought  to  be,  entered. 
The  amount  of  such  assurance  shall  then  be  paid  as  speedily  as  possible,  and 
within  one  month.  All  arrears  due  to  the  Society  shall  be  deducted  from  such 
amount. 

Payment  of  Annuities. 

All  annuities  shall  bo  paid  quarterly.  Members  claiming  annuities  shall  pro¬ 
duce  such  proof  of  age  as  the  Executive  Committee  may  require,  and  furnish 
such  evidences  of  identity  as  may  be  from  time  to  time  deemed  necessary. 

Division  of  Funds. 

The  sick-fund,  assurance-fund,  annuity-fund,  and  management-fund  accounts 
shall  be  kept  separate  and  distinct,  and  not  more  than  ten  per  cent,  be 
deducted  from  the  premiums,  to  form,  together  with  the  entry  fees,  a  fund,  from 
which  all  incidental,  management,  postage,  printing,  and  other  charires’ shall 
be  met.  “ 

If,  on  valuation,  there  shall  be  a  surplus  in  either  of  the  funds,  the  General 
Comrnittee  shall  have  power,  under  the  advice  of  a  competent  actuary,  to  ap¬ 
propriate  It  in  reduction  or  liquidation  of  a  deficiency  in  any  other  fund  (should 


In  localities  where  there  is  a  Branch  of  the  British  Medical  Association,  and 
not  fewer  than  ten  members  have  joined  the  Society,  they  shall  form  a  Branch 
Committee,  and  shall  have  the  same  power  of  admitting  candidates  as  the 
Executive  Committee.  The  Secretaries  of  such  Branch  Committees  shall  also 
(when  requested  by  the  Secretary  of  the  Society;  provide  for  the  visitation  of 
any  sick  member  in  their  locality.  All  payments  shall,  however,  be  made  by 
the  members  direct  to  the  registered  office  of  the  Society.  The  Secretary  o‘f 
each  Branch  so  formed  shall  have  a  right  to  attend  all  meetings  of  the  General 
Committee,  of  which  he  shall  be  a  member  ex  officio,  with  full  power  to  vote. 


^  Art  V  r.ai'.niin  i' ur  r  onus. 

So  much  of  the  Society’s  funds  as  may  not  be  wanted  for  immediate  use,  or 
to  meet  the  accruing  liabilities,  shall,  with  the  consent  of  the  Executive  Com- 
mittee,  be  invested  by  the  trustees  in  such  or  any  of  the  following  ways  In 
^e  Ribhc  Funds,  or  with  the  Commissioners  for  the  reduction  of  the  National 
Debt,  or  upon  Government  Securities  in  Great  Britain,  or  upon  debentures  or 
securities  of  any  company  incorporated  by  charter  or  Act  of  Parliament,  and 
paying  dividend,  or  upon  the  security  of  any  county,  borough,  or  other  rates 
authorised  to  be  levued  and  mortgaged  by  Act  of  Parliament,  or  upon  mortgages 
ot  freehold  or  leasehold  property.  <  f  b  b 

7KUSTC£#S 

There  shall  be  four  trustees,  members  of  the  Society,  and  all  property, 
moneys,  goods,  chattels,  securities  for  money,  or  other  obligatory  instrumen'ts 
mid  evidences,  and  all  other  effects  whatsoever,  and  all  rights  or  claims  belong- 
thf  enrrp,!f  f Only  the  'Treasurer’s  balance  to  meet 
^  t  ®  invested  in  them  for  the  use  and  benefit  of  the 

members  thereof,  their  respective  claims  and  interests ;  and  upon  the  death, 
resignation  or  removal  of  either  of  the  said  trustee  or  trustees,  shall  vesfin 
succeeding  trustees  the  same  estates  and  interest  as  the  present  trustee  or 
^^et^rustees  shall  be  resident  within  ten  miles  of  the 
registered  office  ;  shall  continue  in  office  during  the  pleasure  of  the  Society ;  and 
mease  of  a  vacancy  or  vacancies,  another  or  others  shall  be  elected  by  a  major- 
the  next  general  meeting,  due  notice  of  the  vaca'ncy  being 
shall  be  admitted  to  all  meetings  of  the  Executive  Com¬ 
mittee,  and  shall  be  at  liberty  to  take  part  in  the  proceedings  thereof,  and  vote 
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on  any  question  under  discussion.  A  copy  of  every  resolution  appointing  a 
trustee  or  trustees  shall  be  sent  to  the  registrar  in  inaniier  and  form  provided 
by  the  regulation  in  tliat  l)ehalf. 

TREASURF.n  AND  8uB-TREASUKER. 

the  Treasurer  sliall  continue  in  ofRce during  the  pleasure  of  the  Society.  All 
m^eys  not  imested  in  the  name  of  the  IVustees,  shall  be  invested  in  his  name 
as  Treasurer  of  the  Society.  He  shall  attend  at  the  office  before  2  p.m.  on  each 
Inday,  and  sign  and  cross  all  cheques  for  sick-pay  or  other  disbursements,  the 
necessity  for  which  shall  have  been  shown  to  his  satisfaction.  He  shall,  at  the 
same  time,  examine  the  banker's  pass-book  and  the  Secretary’s  cash-book,  and 
Ijenerally  satisfy  himself  as  to  the  correctness  of  all  matters  pertaining  to  the 
finances  of  the  Society.  He  shall  also  be  m  q/Acio  a  member  of  the  Executive 
Committee,  with  full  right  to  vote.  The  Sub-treasurer  shall  assist  the  'lYeasurer 
in  his  duties,  and  shall  be  ex  officio  a  member  of  the  Executive  Committee.  He 
sJiall,  when  necessary,  sign  and  examine  the  cheques  for  disbursements  in  the 
same  manner  as  provided  for  in  the  case  of  the  Treasurer. 

.  ,  Chairman  and  Vice-Chairman. 

me  tiKtirman  and  Vice-Chairman  shall  be  appointed  yearly  at  the  annual 
meeting,  and  shall  be  eligible  for  re-election.  The  Chairman  shall  attend  at 
the  onice  before  2  p.m.  each  Friday,  and  countersign  all  cheques  for  disburse¬ 
ments,  duly  satisfying  himself  as  to  their  nature :  but  he  may  depute  this  duty 
oil  "V  notice  in  writing,  to  the  Vice-Chairman.  He  shall  preside  at 

meetings  of  the  Society,  and  exercise  a  general  siiper- 
control.  The  Vice-Chairman  shall  assist  the  Chairman  in  conduct- 
.  ^  ousiness  at  all  committee  and  general  meetings,  and  shall,  when  autho- 
I  ed  in  writing  to  do  so  by  the  Chairman,  countersign  and  examine  the  weekly 
mieqiies  lor  disbursements.  The  Chairman  and  Vice-Chairman  shall  be  ex  officio 
members  ot  the  Executive  Committee,  with  full  right  to  vote,  the  former  being 

also  entitled  to  the  casting  vote.  -  6  . 


TRo  17  «  E.necutive  Committee. 

Toon  Committee  shall  consist  of  the  Chairman,  Vice-Chairman, 

®*’|^'^’'cas>'rer,  and  Trustees.  They  shall  meet  at  least  once  a  month, 
■,*  presented  to  them  of  the  position  of  the  Society,  the 

of  members,  amount  and  disposal  of  funds,  and  of  such  further  parti- 
,1, loo  '*1^  rpfiy  deem  necessary.  At  each  meeting,  the  Secretary  shall  pro- 

r>ro„io r  ^  rip  to  a  date  not  more  than  three  days 

H  P'*®  :8,  oat  of  the  meeting.  The  Executive  Committee  shall  have  power 
,loof*io  aoy  matters  connected  with  the  general  affairs  of  the  Society,  to 
nif  “omission  of  members,  and  all  other  matters  provided  for  by 
moofir,  ,  .I'X  ®irall,  if  they  deem  it  necessary,  have  power  to  call  a  special 
ai-afir,  hi^*  1  •  r^®oeral  Committee,  giving  at  least  seven  days’  notice,  and 
stating  the  obiect  lor  which  such  meeting  is  called. 

Tbo  c,  ,  ^  .  General  Committee. 

mornRa,..  Gommittee  shall  consist  of  twelve  members  and  the 

^  Executive  Committee.  The  Committee  shall  meet  at  least 

r>roon„f,?i'f  *1*^’  “0*1  a  report  on  the  affairs  of  the  Society  shall  then  be 
haia„«a^i  ^  i  -^t  least  once  in  six  months  a  statement  of  accounts  and 

sliall  he  presented  to  the  Committee,  duly  audited  and  vouched 
profepional  accountants,  to  be  appointed  by  the  General  Com- 
nf  tho  niv.'*'  “o  annual  statement  shall  also  be  submitted  to  them  (duly  audited) 
Society,  to  be  subsequently  published  to  the  members.  The 
power,  at  any  time,  to  call  a  special  meeting  of 
sneb  Icast  lourteen  days’  notice  of  the  time  and  place  of 

Pi^^’o'rer,  and  the  business  to  be  brought  before  it.  The 
tha  ®  “o.y  ordinary  meeting,  to  decide  that 

,  01  any  future  meeting,  be  held  in  any  of  the  provincial  towns. 

Secretary 

shall  conduct  the  affairs  of  the  Society  under  the  control 
iristlroH  “Od  General  Committees.  He  shall'  attend  at  the  re- 

CTBT.orni  b  .-0  o.iily  dunng  office-hours,  for  the  purpose  of  superintending  the 
nr>,r  Gic  Socicty.  He  shall  attend  every  meeting  of  the  Society, 

thereof.  He  shall  keep  a  faithful  account  of  all  moneys 
I’y  h™  on  behalf  of  the  Society ;  carefully  record  all 
^  ir  *1  V,  ^''“risactions,  and  assist  them  with  his  advice  in  all  their 
mittao  e  shall  enter  in  the  minute-books  the  proceedings  of  every  com- 

•t'Eas  taken  place.  He  shall  register, 
to  be  registered,  the  admissions,  residences,  and  removals  of  members, 
^  ^  books,  and  balance  the  accounts  of  the  Society.  He  shall, 

®*'®®.'^  ®.''®*T  six  months  (as  the  Executive  or  General  Committee  may 

®‘^®-  be  audited,  and  produce  receipts 
.  ...  ®u®“ers  for  all  e.xpenditure.  He  shall  send  to  the  members  all  necessary 
Wb  oh  B  notices  or  summonses  relative  to  the  business  of  the  Society. 

„  ‘°’'®  o’clock  on  each  I'Yiday  evening,  send,  or  cause  to  be  sent 
nroneys  due  to  sick  members.  He  shall  enter  in  the  book  kept  for 
®“®b  fiiefiiber  that  declares  on  the  fund,  the  nature 
^*'® bis  declaring  on  and  off  the  Society’s  fund. 
D B B. ■  P'  '  P.''®P“''®  blie  various  returns  required  by  law,  and  forw'ard  them  to  the 
tegistrar  in  due  cniirs®.  The  Secretary  shall,  before  taking  upon  himself  the 
SwietieTAct  18"  security  in  the  sum  of  £200,  pursuant  to  the  Erie  idly 

Change  of  Residence. 

Vnen  any  member  changes  his  residence  or  has  his  address  altered,  he.  shall 
gue  notice  thereof,  in  writing,  to  the  Secretary,  postage  paid,  at  the  registered 
for^’  "  *®bni  seven  days  after  such  removal  or  alteration,  in  the  following 

from,  or  my  address  has  been  altered  from  (A«rc  oive  the  old  address) 
to  there  give  the  new  address),  on  the  day  of  ,  18  . 

Name 

B,  f  ,  .  Number 

-  ’  I  ®.''  '}®S‘®®t  thereof,  be  fined  one  shilling.  If,  through  the  omission  to  give 
icn  information,  any  letter  or  notice  sent  to  a  member  of  the  Society  should 
returned,  he  shall  be  subject  to  the  same-  fines  as  though  he  had  received 
such  letter  or  notice,  and  not  attended  to  it. 

*  Annual  Meeting. 

An  annual  general  meeting  of  the  members  shall  be  held  in  the  same  town 
and  during  the  same  week  as  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation,  due  notice  of  which  shall  be  given  to  every  member,  and  the  time  and 


place  of  which  shall  also  lie  advertised  in  the  British  Medical  Journal.  A 
report  of  the  general  position  of  the  Society,  and  an  audited  annual  statement 
of  accounts,  shall  be  presented  to  such  meeting.  The  annual  general  meeting 
shall  elect  the  Chairman,  Vice-Chairman,  and  General  Committee  for  the  en¬ 
suing  year,  fill  up  any  vacancies  in  the  Trusteeships,  and  appoint  five  Arbi¬ 
trators. 

Settlement  of  Dlsputes. 

Any  disputes  between  a  member  and  any  officer  or  committee  of  the  Society, 
and  any  disputes  as  to  payments  claimed  by  a  member,  or  a  person  claiming 
through  a  member,  shall  be  referred  to  five  arbitrators  appointed  by  the  annual 
meeting,  whose  decision,  or  that  of  any  number  present  after  they  have  been 
duly  summoned,  shall  be  final  and  binding  on  all  persons. 

Alteration  of  Rules. 

These  rules  may  from  time  to  time  be  altered  or  amended  in  the  following 
manner.  Notice  of  any  proposed  alteration  may  be  sent  by  any  member  to  be 
laid  before  the  next  meeting  of  the  General  Committee,  and  it  shall  then  be 
considered  at  the  ordinary  meeting  of  the  committee  next  following  that  at 
which  notice  was  given.  The  proposer  and  seconder  shall  be  at  liberty  to  attend 
and  explain  their  proposition.  The  committee  shall  then  consider  the  question, 
and  if  the  majority  of  those  present,  and  entitled  to  vote,  are  against  it,  the 
proposition  shall  be  rejected ;  if  a  majority  of  the  committee  are  in  favour  of 
the  proposal,  it  shall  be  submitted  to  the  next  annual  meeting  for  confirmation, 
due  notice  being  sent  to  each  member  of  the  terms  of  the  proposed  alteration. 
A  majority  of  the  members  present  at  such  annual  meeting  and  entitled  to 
vote,  shall  have  power  to  adopt,  amend,  or  reject  such  proposals,  but  no  altera¬ 
tion  of  rules  shall  have  any  force  or  effect  until  it  has  been  duly  registered 
under  the  Friendly  Societies’  Act. 

Inspection  of  the  Society’s  Books. 

Every  member  or  person  having  any  interest  in  the  funds  of  the  Society  shall 
be  at  liberty  to  inspect  the  books  thereof,  at  the  registered  office  of  the  Society, 
or  at  any  other  place  where  the  same  are  kept,  at  all  reasonable  times  within 
the  hours  of  business,  and  it  shall  be  the  duty  of  the  Secretary  to  produce  them 
for  inspection. 

Copies  of  Rules. 

It  shall  be  the  duty  of  the  Executive  Committee  to  provide  the  Secretary  with 
a  sufficient  number  of  copies  of  the  rules  to  enable  him  to  deliver  to  any  person, 
on  demand,  a  copy  of  such  rules,  on  payment  of  a  sum  not  exceeding  sixpence  to 
members,  and  one  shilling  to  other  persons,  and  of  the  Secretary  to  deliver  such 
copies  accordingly. 

Annual  Returns. 

Every  year  before  June  Ist,  the  Secretary  shall  send  to  the  Registrar  the 
annual  return,  in  the  form  prescribed  by  the  Chief  Registrar  of  Friendly  Socie¬ 
ties,  required  by  the  Friendly  Societies  Act,  1875,  of  the  receipts  and  expendi¬ 
ture,  funds  and  effects,  of  the  Society,  and  of  the  number  of  members  of  the 
same,  up  to  the  31st  December  then  last,  inclusively,  as  audited,  showing  separ¬ 
ately  the  expenditure  in  respect  of  the  several  objects  ot  the  Society,  together 
with  a  copy  of  the  auditors’  report,  if  any.  Such  return  shall  state  whether  the 
audit  has  been  conducted  by  a  public  auditor  appointed  under  the  Friendly  So¬ 
cieties  Act,  1875,  and  by  whom,  and,  if  such  audit  has  been  conducted  by  any 
persons  other  than  a  public  auditor,  shall  state  the  name,  address,  and  calling  or 
profession,  of  each  of  such  persons,  and  the  manner  in  which,  and  the  authority 
under  which,  they  were  respectively  appointed. 

Quinquennial  Valuation. 

Within  five  years  from  the  registration  ot  these  rules,  and  so  on  again  within 
six  months  after  the  expiration  of  every  five  years  succeeding  the  date  of  the 
first  valuation,  the  assets  and  liabilities  shall  be  valued  by  a  valuer  to  be  ap¬ 
pointed  by  the  Society,  and  a  report,  signed  by  such  valuer,  shall  be  sent  to  the 
Registrar  (and  which  shall  also  state  his  address  and  calling,  or  profession)  on 
the  condition  of  the  Society,  and  an  abstract  to  be  made  by  him  of  the  results 
of  his  valuation,  together  with  a  return  containing  such  information  with  re¬ 
spect  to  the  benefits  assured,  and  contributions  receivable  by  the  Society,  and  of 
its  funds  and  effects,  debts,  and  credits,  as  the  Registrar  may  from  time  to  time 
require. 

Balance-Sheet  to  be  Hung  Up. 

It  shall  be  the  duty  of  the  Executive  Committee  to  keep  a  copy  of  the  last 
annual  balance-sheet  of  the  Society  for  the  time  being,  together  with  the  report 
of  the  auditors,  if  any,  and  of  the  last  quinquennial  valuation  for  the  time 
being,  always  hung  up  in  a  conspicuous  place  at  the  registered  office  of  the 
Society. 

Copies  of  Annual  Return. 

It  shall  be  the  duty  of  the  Executive  Committee  to  provide  the  Secretary 
with  a  sufficient  number  of  copies  of  the  annual  return,  or  of  some  balance- 
sheet  or  other  document  duly  audited,  containing  the  same  particulars  as  to 
the  receipts  and  expenditure,  funds  and  effects  of  the  Society,  for  supplying 
gratuitously  every  member  or  person  interested  in  the  funds  of  the  Society,  on 
his  application,  with  a  copy  of  the  last  annual  return  of  the  Society,  or  of  such 
balance-sheet  or  other  document  as  aforesaid,  for  the  time  being  ;  and  it  shall 
be  the  duty  of  the  Secretary  to  supply  such  gratuitous  copies  on  application 
accordingly. 

Permanence  of  the  Bociett. 

This  Society  may  be  dissolved  only  by  the  consent  of  five-sixths  in  value  of 
the  then  existing  members  of  the  Society,  testified  by  their  signatures  to  the 
instrument  of  dissolution  in  the  form  prescribed  by  the  Treasury  Regulation, 
and  also  by  the  written  consent  of  every  person  for  the  time  being  receiving, 
or  entitled  to  receive,  any  relief  or  other  benefit  from  the  funds  of  the  Society, 
unless  the  claim  of  such  person  be  first  duly  satisfied,  or  adequate  provision 
made  for  satisfying  such  claim  ;  and  for  the  purpose  of  ascertaining  the  value 
of  members  for  the  purposes  of  this  rule,  every  member  shall  be  entitled  to  one 
vote,  and  an  additional  vote  for  every  five  years  he  has  been  a  member ;  pro¬ 
vided  that  no  one  member  shall  have  more  than  five  votes  in  the  whole  ,  and,  in 
case  of  such  dissolution,  the  intended  appropriation  or  division  of  the  funds,  or 
other  property  of  the  Society,  shall  be  fairly  and  distinctly  stated  in  the  pro¬ 
posed  plan  of  dissolution,  prior  to  such  consent  being  given. 

Inspection  and  Investigation. 

It  shall  be  the  right  of  one-fifth  of  the  total  number  of  members,  or,  if  the 
number  of  members  shall  at  any  time  amount  to  1,000,  and  shall  not  exceed 
10,000,  it  shall  be  the  right  of  100  members,  or,  if  the  number  shall  at  any  time 
exceed  10,000,  it  shall  be  the  right  of  500  members,  by  an  application  in  writing 
to  the  Chief  Registrar,  signed  by  them  in  the  forms  respectively  provided  by  the 
Treasury  Regulations  in  that  behalf,  to  apply — 
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o'"  appointment  of  one  or  more  inspectors  to  examine  into  the  affairs 
of  the  Society,  and  to  report  thereon. 

b.  For  the  calling  of  a  special  meeting  of  the  Society,  Such  application  shall 
M  supported  by  such  evidence  for  the  purpose  of  showing  that  the  applicants 
have  good  for  requiring  such  inspection  to  be  made,  or  meeting  to  be 

called,  Md  that  they  are  not  actuated  by  malicious  motives  in  their  application, 
“P^^och  notice  thereof  shall  be  given  to  the  Society  as  the  Chief  Registrar  shall 


c.  Or,^for  jm  investigation  into  the  affairs  of  the  Society  with  a  view  to  the 
dissolution  thereof.  Such  application  as  last  aforesaid  shall  set  forth  that  the 
tmds  of  the  Society  are  insufficient  to  meet  the  existing  claims  thereon,  or,  that 
the  rates  of  contribution  fixed  in  the  rules  are  insufficient  to  cover  the  benefits 
assured,  and  the  grounds  upon  which  such  insufficiency  is  alleged. 


THE  CASE  OF  MESSRS.  BOWER  AND  KEATES. 

A  LARGE  meeting  of  the  patients,  friends,  and  neighbours  of  Dr.  E. 
Bower  and  Mr.  W .  C.  Keates  was  held  cn  Tuesday  at  East  Dulwich,  for 
the  purpose  of  presenting  them  with  expressions  of  sympathy  and 
condolence  in  connection  with  the  recent  proceedings  against  them. 
The  testimonial  was  independent  of  the  sum  raised  in  the  medical 
profession  to  defray  the  legal  expenses  in  the  case.  The  chair 
was  taken  by  the  Ilev.  T.  A.  Warburton,  vicar  of  East  Dulwich. 

The  Chairman,  in  opening  the  proceedings,  congratulated  Dr. 
Bower  and  Mr.  Keates  that  the  wrong  which  had  been  done  them 
had  been  completely  redressed.  The  great  sting  of  that  wrong  was 
that  it  was  ungenerous  and  ungrateful ;  circumstances  which  ought 
to  have  elicited  gratitude  were  turned  into  grounds  of  accusation 
and  attack.  A  child  lay  ill,  and  Dr.  Bower  was  sent  for.  He  saw 
at  once  that  the  only  chance  of  life  was  the  performance  of  a  criti¬ 
cal  and  delicate  operation.  The  probability  of  that  operation  suc¬ 
ceeding  was  very  problematical,  and  a  cold  and  selfish  man  would 
have  declined  to  have  anything  to  do  with  the  case.  But  Dr.  Bower, 
with  the  hand  of  duty  strong  upon  him,  determined  to  perform  the 
operation,  leaving  his  professional  character  to  take  care  of  itself. 
The  operation,  unfortunately,  did  not  succeed  ;  but  the  attenapt  to 
save  a  life  so  dear  to  the  parents,  instead  of  exciting  gratitude,  was 
met  with  an  ungenerous  wi'ong.  There  was  a  functionary  called  the 
Public  Prosecutor,  whose  duty,  as  he  understood  it,  was  to  prevent 
the  miscarriage  of  justice  ;  but  in  this  case  the  Public  Prosecutor 
did  not  take  the  steps  he  ought  to  have  taken  in  ascertaining  if  there 
was  B,  primd facie  case,  and,  consequently.  Dr.  Bower  and  Mr.  Keates 
had  been  subjected  to  much  anxiety  and  suspense,  in  addition  to  being 
made  liable  for  a  large  amount  of  costs.  But,  happily,  the  case  had 
been  taken  up  by  the  College  of  Physicians  and  the  College  of  Sur¬ 
geons  ;  and  the  amount  of  subscriptions  which  they  had  raised 
showed  that  the  profession  felt  that  it  was  most  unjust  that  the  men 
who  had  fought  this  battle  and  w'on  it  should  be  mulcted  in  large 
expenses.  So  the  great  medical  profession  had  charged  itself  with 
all  the  legal  liabilities  of  the  case.  The  professional  reputation  of 
Dr.  Bower  and  Mr.  Keates,  instead  of  suffering  by  the  vexatious  pro¬ 
ceedings,  had  been  enhanced ;  while  the  confidence  which  their  pa¬ 
tients  had  previously  reposed  in  them,  instead  of  being  weakened, 
had  been  made  stronger  than  ever.  Thus  Dr.  Bower  and  Mr.  Keates 
came  there  that  night  to  receive,  not  their  condolences,  but  their 
warmest  congratulations.  Their  names  would  be  long  remembered 
in  the  medical  profession,  as  having  adopted  a  course  wliich  should 
act  as  a  warning  to  the  Public  Prosecutor,  in  the  future,  to  inquire 
well  into  the  facts  of  a  case  before  he  exercised  his  functions. 

Mr.  L.  ScHLESiNGEE,  Secretary  to  the  testimonial  fund,  then  pre¬ 
sented  Dr.  Bower  and  Mr.  Keates  each  with  an  illuminated  address 
conveying  to  them  the  S3’mpathy  and  esteem  of  their  patients, 
friends,  and  neighbours,  and  expressing  unabated  confidence  in  the 
skilful  and  conscientious  discharge  of  their  profession. 

The  Chaieman  supplemented  this  compliment  by  handing  to  Dr. 
Bower  and  Mr.  Keates  two  silver  salvers  and  a  joint  purse  containing 
100  guineas. 

Dr.  Bowee,  who  was  received  with  loud  cheers,  said  that  the 
subscribers  to  the  testimonial  had  done  good  to  the  medical  pro¬ 
fession,  to  the  legal  authorities,  and  to  the  public.  They  had  done 
good  to  the  public,  for  if  such  proceedings  as  those  which  had  been 
taken  against  himself  and  partner  were  to  be  permitted,  medical 
men  would  never  be  able  to  do  their  duty.  They  had  done  good  to 
the  legal  authorities  by  teaching  them  what  they-  ought  to  do  and 
what  they  ought  not  to  do.  The  Public'  Prosecutor  had  failed  to 
prosecute  in  cases  which  he  was  asked  to  prosecute,  and  he  had  pro¬ 
secuted  medical  men  where  he  ought  not  to  have  prosecuted.  In 
the  present  case,  if  some  of  the  chief  men  of  the  medical  profession 
had  been  appealed  to,  the  Public  Prosecutor  would  have  been  told 
that  no  prosecution  ought  to  be  instituted.  One  medical  man  had 
gone  to  his  grave  under  this  system  of  persecution — he  alluded  to 
the  late  Mr.  Haffenden.  In  the  case  which  had  led  to  the  proceed¬ 


ings  against  himself  he  (  Dr.  Bower)  found  a  poor  child  suffering 
from  diphtheria,  and  in  such  a  condition  that,  if  no  further  steps  had 
been  taken,  it  would  have  died  in  twenty  minutes  or  half  an  hour. 
In  order  to  give  it  a  chance  of  life  he  operated  on  it.  That  was  an 
operation  which  it  was  the  bounden  duty  of  every  medical  man  to 
perform  under  the  circumstances,  and  wdiich  if  it  had  been  his  own 
child  he  should  have  requested  to  be  performed.  True,  he  was  not 
able  thereby  to  save  the  child’s  life,  but  he  prolonged  it  for  upwards 
of  thirty  hours.  And  for  aught  lie  knew  at  the  time  the  operation 
might  have  been  successful.  If,  as  the  chairman  had  stated,  he  had 
been  a  callous  man,  he  might  have  contented  himself  with  looking 
at  the  little  sufferer  and  saying  that  nothing  could  be  done ;  but 
with  the  simple  desire  to  save  life  he  performed  an  operation  which 
was  approved  in  all  modern  hospitals,  and  which  in  14  or  l.j  percent, 
of  cases  was  successful. 

Mr.  Keates,  who  was  warmly  applauded, '  acknowledged  the 
testimonial  to  himself  in  a  few  sentences. 

Dr.  Glovee  remarked  that,  next  to  the  Pope,  medical  men  were 
supposed  to  be  infallible.  Still,  he  could  not  deny  that  sometimes 
they  made  mistakes.  But  the  peculiarity  of  the  case  against  Dr. 
Bower  and  Mr.  Keates  was  that  no  mistake  was  made,  but  that  a 
difficult  and  delicate  operation  was  well  performed  when  it  was 
within  the  power  of  Dr.  Bower  to  have  declined  to  perform  it.  The 
effect  of  what  had  happened,  however,  would  be  to  show  the  Public 
Prosecutor  that  there  was  a  greater  than  he — the  public.  It  would 
show  him  that  if  he  could  not  exercise  better  discretion  and  sounder 
judgment,  the  public  'would  compensate  medical  men,  as  was  being 
done  by  that  meeting,  for  any  injury  they  might  suffer  in  con¬ 
sequence. 

Other  addresses  were  delivered,  and  the  Chairman,  in  acknow¬ 
ledging  a  vote  of  thanks,  stated  that  the  adviser  of  the  Public 
Prosecutor  had  written  saying  that  the  operation  adopted  by  Dr. 
Bower  was  a  proper  one,  and  could  not  have  been  better  performed. 


The  following  is  the  sixth  list  of  contributions,  being  those  received 
up  to  the  12th  instant. 

W.  Adams,  F.R.C.S.,  £6  6s.:  H.  tV.  Acland,  M.D.,  C.B.,F.R.S.,  £5;  G.  B. 
Brodie,  M.D.,  £.3.33. ;  J.  .lones,  P.R.C.8.,  £3  .3s. 

The  following  have  sent  Two  Guineas  each  W.  Bucknill,  Esq.  ;  W.  O.  Chalk, 
Esq.;  A.  Cooper,  F.K.C.S.  ;  F.  B;  Courtenay,  Esq.  ;  T.  II.  Porshall,  Esq.;  J.  W. 
Gooch,  Esq. ;  C.  .7.  Hare,  M.D.  ;  T.  S.  Howell,  Esq.  ;  T.  W.  C.  Jones,  F.R.C.S. ; 

G.  Lawson,  F.R.C.S.;  C.  II.  F.  Routh,  M.I). ;  Buxton  Shillitoe,  F.R.C.S.;  A. 
Winkfield,  F.R.C.S. 

The  following  have  sent  One  Guinea  each  J.  Allen,  M.D. ;  T.  R.  Armitage, 
M.D. ;  A.  W.  Barclay,  Esq.  ;  R.  Barlow,  Esq. ;  W.  II.  Bennett,  F.R.C.S. ;  H. 
Briggs.  M.D.  ;  R.  C.  Brown,  M.B.  ;  J.  G.  Carruthers,  Esq.  ;  R.  R.  Cheyne, 
F.R.C  S.  ;  J.  Fenn  Clark,  Esq. ;  W.  M.  Coates,  F.R.C.S.  ;  Alex.  Collie,  M.D. ;  C. 

E.  Collins,  Esq.  ;  A.  W.  Crane,  Esq. ;  R.  S.  Cross,  Esq.  ;  F.  R.  Cruise.  Esq.  ;  W. 
D.  Clucas,  Esq.  ;  W.  E.  Dixon,  F.R.C.S. ;  E.  R.  Evans,  Esq.  ;  D.  Everett, 

F. R.C.S.  ;  D.  Ferrier,  M.D. ,  F.R.S. ;  W.  Gaudy,  Esq. ;  R.  Gilbertson,  Esq.;  IV 
Gill,  Esq.  ;  R.  ,T.  Godlee,  F.R.C.S.  ;  Stanley  Haynes,  Jl.D.  ;  W.  A.  Ilearnden, 
M.D. ;  T.  Wood  Hill,  Esq. ;  J.  S.  Hosford,  M.D.  ;  T.  Mark  Hovell,  F.R.C.S.  ;  W- 

H.  A.  Jacobson.  M.B,;  W.  Johnson,  JI.B.  ;  Bernard  Kendall,  Esq.;  G.  Leake. 
Esq.  ;  Surgeon-Ma,ior  W.  J.  H.  Lush,  M.D.  ;  J.  A.  McDonagh,  F.R.C.S. ;  A.  C. 
MacLaren,  Esq. ;  T.  May,  Esq. ;  H.  Monro,  M.D.;  Gawin  Orr,M.D  ;  W.  Bollard. 
F.R.C.S. :  W.  Rayner,  Esq. ;  H.  S.  Renshaw,  M.D.  ;  J.  Reynolds,  M.D.  ;  B.  Rix, 
Esq.  ;  F.  G.  Sadd,  Esq.  ;  E.  Selous,  M.D.  ;  W.  John.son  Smith,  F.R.C.S.  ;  E.  M. 
Bwanwick,  Esq. ;  C.  J.  Symonds,  F.R.C.S. ;  H.  P.  Truell,  M.B. ;  F.  Vacher, 
Esq, ;  C.  Welch,  Esq.  ;  J.  C.  Whaley,  Esq. 

The  following  have  sent  One  Pound  each  J.  Chiene;  F.R.C.S.  ;  T,  P.  P. 
Marsh,  M.D. ;  G.  Waylen,  Esq. ;  W.  S.  Wyman,  M.D. ;  F.  L.  Selous,  Esq. 

The  following  have  sent  Ten  Shillings  and  Sixpence  each  : — Boughton  Addv, 
M.D. ;  R.  Anderson,  M.D. ;  C.  T.  Aveling,  M.D. ;  —Back,  M.D. ;  M.  8. Bennett, 
Esq.;  J.  G.  Bredin,  Esq.;  T.  M.  Butler,  Esq.;  Isaac  Bverley,  F.R.C.S.;  J. 
Corrie,  Esq. ;  A.  Cunningham,  M.B. ;  T.  Chapman,  Esq. ;  E‘.  Diver.M.D. ;  Wood- 
field  Eagles,  Esq. ;  J.  E.  Eddison,  M.D.  ;  J.  Grove,  M.  D. ;  D.  Holmes,  M.B. ; 
C.  Hooper,  Esq. ;  A.  P.  Leak,  M.D. ;  Hector  Leak,  Esq. ;  C.  F.  Lewis,  Esq. ;  C. 
H.  Lister,  M.D.  ;  Messrs.  Morgan  and  Williams  ;  J.  Morton.  M.B.  ;  A.  A.  Nap- 
per.  Esq.  ;  Albert  Napper.  Esq. ;  II.  G.  Rawdon,  M.D.  ;  J.  II.  Russell,  Esq. ;  F. 

R.  Russell,  M.D.;  G.  E.  Scholefield,  M.B.  ;  C.  J.  Sells,  Esq.;  ,1.  R.  Btedman. 
M.D. ;  T.  C.  Temple,  Esq.  ;  T.  W.  Thompson,  Esq. ;  J.  B.  White,  Esq. ;  A.  White- 
head,  Esq. ;  R.  Wilson  Wilcox,  Esq.;  J.  C.  Wilkinson,  Esq. 

The  following  have  sent  Ten  Shillings  each  W.  Alexander,  IM.D. ;  G.  W. 
Armstrong,  Esq. ;  E.  G.  Barnes,  M.D.;  T.  W.  Coffin,  F.R.C.S. ;F.  Corbett,  Esq.; 

S.  D.  Darbishire,  M.D. ;  Theodore  Davis,  Esq. ;  T.  Elliott,  M.D. ;  J.  R.  Ferguson, 
M.B. :  Adam  Fletcher,  M.D. ;  E.  Furley,  M.D. ;  G.  P.  Goldsmith,  M.D. ;  W. 
Griggs,  Esq.  ;  George  Harding,  Esq. ;  H.  Nelson  Hardy,  F.R.C.S.  ;  A.  Hensman. 
l.R.O.S. ;  A.  Hepburn,  Esq . ;  T.  .Joyce,  M.D.  ;  R.  H.  Kinsey,  Esq.;  C.  Lucas. 
Esq, ;  H.  A.  Lawton,  Esq. ;  T.  Lirnbery,  Esq. ;  Ji.  Macartney,  Esq.  ;  P.  ^lacpher- 
son,  M.D. ;  W.  K.  Manfold,  Esq. ;  G/P.  May,  M.D. ;  W.  AV,  Miller,  M.D. ;  Ivor 
Murray,  M.D.  ;  If.  Muscroft,  M.D.  ;  F.  Needham,  M.D. ;  P.  Payton,  Esq.  ;  C.  E. 
Perry,  M.D. ;  F.  G.  Stevens,  Esq. ;  T.  S.  Tellet,  Esq. ;  E.  Thompson,  M.B.  ;  F. 
Turtle,  M.D. ;  Thos.  Watts,  Esq. ;  A.  D.  Webster,  M.D.  ;  G.  J.  Willan,  Esq. ;  J. 
loung.  Esq. 

The  following  have  sent  Five  Shillings  each  :—J.  A.  Aldridge,  M.D.  ;  T.  G. 
Allen,  Esq.;  Samuel  Arnott,  Esq.  ;  J.  H.  Bailes,  Esq.;  R.  Bangay,  M.D.;  W. 
H.  Blake,  M.B. ;  J.  Bridger,  Esq. ;  F.  Canton,  Esq. ;  R.  T.  Poole  Collyns,  Esq. ; 
R.  Congreve.  Esq. ;  W.  G.  Copestake.  Esq.  ;  R.  Cox.  M.D'. ;  R.  N.  Day,  Esq. ; 
R.  Debenham,  Esq.;T.  P.  Edgeworth,  Esq.;  J.  P.  Edwards,  Esq.;  G.  M. 
Evans,  Esq.;  W.  Ewart,  M.D. ;  W.  Fairbanks,  M.D. ;  A.  P.  Fiddian,  M,B.;  J. 
P.  Gaunt.  Esq.;  S.  Lawrence  Gill,  Esq. ;  C.  B.  Granger,  Esq.;  W.  A.  Greet, 
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Esq.;  A.  llaniiltoii,  l-'.IJ.C.S.  ;  .1.  II.'.iimuTsIev.  Esq.;  T.  ll.arper.  Esq.;  J. 
Hartley,  Esq. ;  It.  Harvey  Hilliard,  :M.I).  ;  a.  HoKartii,  M.Ti. ;  JI.  F.  Hollaiui, 
M.I).  ;  \\  .  Husoaiid,  M.l).  ;  H.  Talhot  II iy^iiison,  M.H.  :  Charles  irvinc,  Esq.  ; 
Edwin  .Tat^ lies,  Ji.D.  ;  H.  Kirkland,  .M.li. ;  }).  n.  Kyle,  ;  A.  LaiiKlev, 

Esq.  ;  H.  M.arturin,  Esq.;  T.ysander  ilaylniry,  M.D. ;  H.  Hoir,  M.l).;  J.  i{. 
Neal,  Esq.;  M.  J.  Nelson,  Esq. ;  Hill  Norris,  M.l).;  K.  Norris.  M.l).;  A.  W. 
Orwin,  M.U. ;  F.  Craddook  Palmer,  Esq.  ;  T.  Pearse,  M.D. ;  James  Hay,  Esq.  ; 
J.  Kmlley.  Esq. ;  H.  P.  Howlands,  Esq. ;  M.  T.  Sadler,  M.J).  ;  T.  A. Sellar,  M.li.  ; 
H.  Simpson,  M.I). ;  F.  M.  Codde  Smith,  Esq.;  J.  Snowden  Smith,  Esq.;  Or. 
Spotton,  Esq.  ;  N.  D.  Talpade,  M.U. ;  H.  C.  Taylor,  Esq. ;  E.  B.  Teiieh,  Esq.  ; 

'''■  !■'  Vaufthau.  Esq.;  E.  II.  Vinen, 
M.D. ;  H.  aldo,  M.D.  ;  \V  .  \\  halley,  M.D. ;  A.  IVoodforde,  Esq.;  Aiiony- 
nioiis. 

The  following  have  sent  Two-and-Si.\penee  each  G.  T.  Bro.ateh,  Esq. ;  T. 
Clarendon,  ^EB.  ;  Georpie  Crawford,  M.D.  ;  J.  C.  Clarke,  M.lj.  ;  C.  E.  Hardy- 
man.  Esq.;  E.  Harp-oaves,  M.E. ;  A.  Hoolev,  Esq. ;  J.  Kin"  Kerr,  M.D.;  John 
Morgan.  Esq.;  .  K  ]\wner,  M.Ih  ;  C.  Ih  Plowriglit.  Esq. ;  W.  J.  W.  Pronitt, 
Es^  ;  J.  Held.  JI.B. ;  N.  Stathers,  E'sq. ;  E.  Williams,  Esq.;  G.  llalpin. 

Other  smaller  sums  have  been  received  from  T.  A.  Alc.xander,  M.B.,  2s.  ;  J. 
II.  Comber,  M.D.,  Is. ;  A  1  cry  Poor  Sympathiser,  Is. 

Erratum.  “  II.  'J'.  Pliilpot,”  ticknowledtrod  last  week,  should  be 
“  H.  J.  I’hilpot,”  and  “  J.  E.  (hiraes,”  should  be  “  J.  E.  Garner.” 

^  It  will  greatly  laeiliPite  the  work  if  all  those  who  still  desire  to 
sign  the  memorial  will  send  in  their  signatures  without  further 

E.  A.  Mahomed,  i  „  ,  . 

li.  W.  liuHNET  I  ilonorary  Secretancs. 


THE  CASE  OF  IMR.  WHEATLEY. 

Y  e  have  received  the  following  interesting  information  concerning 
the  death  of  the  Kesiilent  Librarian  to  the  lloyal  Medical  and 
Chirurgical  Society. 

Mr.  Wheatley  had  had  no  serious  illness  since  a  prolonged  attack 
of  jaundice  about  ten  years  ago,  during  which  he  jiassed  several 
gall-stones.  For  some  days  before  his  death,  he  had  been  less  well 
than  usual.  On  Thursday,  tlio  Brd  instant,  he  had  a  shivering 
attack,  for  which  he  took  a  little  brandy-and-water.  On  Friday, 
after  the  annual  meeting  of  the  rathological  Society,  he  complained 
of  the  smell  from  a  decomposing  specimen,  and  about  4  r.M. 
he  had  a  severe  pain,  with  vomiting,  due,  as  he  thought,  to  the 
passage  of  a  gall-stone.  On  Saturday,  the  oth,  he  felt  drowsy,  and, 
while  attending  a  meeting  of  the  Library  Committee,  he  was  sud¬ 
denly  seized  with  severe  diarrha'a  and  vomiting.  On  Sunday  and 
Monday,  he  was  unwell,  but  on  Tuesday,  the  8th,  was  better,  and 
did  his  work  as  usual,  including  attendance  at  the  usual  cv'ening 
meeting  of  the  lloyal  Medical  and  Chirurgical  Society ;  but,  imme¬ 
diately  after  the  meeting,  he  had  rigors,  severe  pain  in  the  abdomen, 
vomiting,  and  diarrhoea. 

At  1.30  A.M.  on  the  Oth,  his  friend,  Mr.  AVatkins,  found  him  in  a 
state  of  collapse,  with  rapid  feeble  pulse  and  cold  extremities. ' 
After  taking  some  brandy,  there  was  a  slight  rally.  At  10  A.M.,  Dr. 
George  Johnson  saw  him  with  Mr.  YTilkins.  There  w'as  much  ab¬ 
dominal  pain,  tenderness,  and  great  tympanitic  distension ;  respira¬ 
tions,  40 ;  pulse,  120_,  very  small  and  feeble ;  temperature,  i00° ; 
urine,  bile-tinged,  with  a  decided  trace  of  albumen.  At  2  p.m., 
when  there  was  a  second  consultation,  the  evidence  of  rapid  failure 
of  strength  was  still  more  decided,  and  soon  after  4  30  p  M  he 
died. 

The  body  was  examined  twenty-four  hours  after  death  by  Dr. 
Forman  Dalton,  the  Fathological  Hegistrar  of  King’s  College  Hos¬ 
pital,  in  the  presence  of  Mr.  Jonathan  Hutchinson  and  Dr.  George 
Johnson.  Death  having  occurred  within  eighteen  hours  after  the 
onset  of  severe  abdominal  pain,  it  seemed  not  unlikely  that  perfora¬ 
tion,  either  of  the  bowel  or  of  the  gall-duct,  might  have' happened,  but 
a  careful  search  discovered  nothing  of  the  kind.  There  was  no  fluid 
in  the  abdominal  cavit}',  but  there  were  indications  of  inciiiient 
peritonitis.  The  peritoneal  surface  of  the  stomach  and  intestines 
showed  here  and  there  patches  of  pink  capillary  injection,  and, 
although  no  definite  lymph-exudation  w-as  found,  the  surface  of 
the  peritoneum  had  a  decidedly  opaque  and  greasy  appearance.  The 
stomach  and  intestines  were  greatly  distended  by  gas,  and  con¬ 
tained  a  large  amount  of  a  yellowish-brown  gruel-like  liquid.  The 
mucous  raembrane,  on  the  wdiole,  was  pale,  with  some  patches  of 
congestion,  and  the  surface  thickly  covered  with  mucus.  At 
the  lower  part  of  the  ileum  it  was  thought  that  I’eyer’s  patches 
and  the  solitary  glands  were  unusually  prominent. 

There  was  much  subcutaneous  and  intra-abdominal  fat.  The 
coats  of  the  gall-bladder  were  much  thickened,,  and  its  cavity  so 
contracted  as  barely  to  admit  the  finger.  It  contained  no  bile,  but 
a  gall-stone,  about  the  size  of  a  small  pea ;  and  a  somewdiat  larger 
stone  was  found  in  the  common  duct.  Doth  the  cystic  and  the  com¬ 
mon  duct  were  so  much  dilated  as  readily  to  admit  the  tip  of  the 


little  finger.  The  gall-stone  in  the  common  duct  was,  therefore,  not 
large  enough  to  cause  obstruction.  The  surface  of  the  kidneys 
was  somewhat  granular,  with  some  atrophy  of  the  cortex,  and  in  the 
right  kidney  there  were  two  depressed  cieatrices,  indicative  of  old 
fibrinous  infarction. 

There  was  a  considerable  growth  of  fat  over  the  surface  of  the 
heart,  especially  over  the  right  cavities.  The  muscular  walls  of  the 
heart,  although  encroached  upon  by  the  fatty  growth,  were  of  good 
colour  and  firm  consistence.  All  the  valves  were  normal.  The 
source  of  the  former  infarction  in  the  right  kidney  was  not  apparent. 
The  lungs  presented  the  usual  appearances  of  passive  engorgement. 


INTERNATIONAL  HEALTH  EXHIBITION, 
LONDON,  1884. 

Memorandum  from  tlic  Subcommittee  on  Food. — The  followino-  is 
the  official  classification  of  Group  1  of  the  Exhibition,  in  which  are 
comprised  Classes  1  to  12;  Class  1.  8elected  displays  of  unpre¬ 
pared  animal  and  vegetable  substances  used  as  food  in  various 
countries.  Stuffed  specimens  of  animals,  birds,  etc.  Models,  draw¬ 
ings,  and  illustrations  of  the  same.  Class  2.  I’repared  vegetable 
substances  used  as  food,  including  tinned,  compressed,  and  pre¬ 
served  fruits  and  vegetables.  Bread,  cakes,  and  biscuits  of  all  kinds. 
Class  3.  Prepared  animal  substances  used  as  food  in  a  preserved 
form ;  tinned,  smoked,  salted,  compressed,  and  prepared  animal 
foods  of  all  kinds.  Food  produced  by  insects,  such  as  honey,  etc. 
Class  4.  Beverages  of  all  kinds — («)  alcoholic ;  {h)  non-alcoholic ; 
(c)  infusions  (tea,  coffee,  cocoa,  chocolate,  etc.).  Class  5.  New 
varieties  of  food,  food  for  infants,  food  for  invalids,  new  concentra¬ 
ted  foods  of  all  kinds.  Class  6.  Cookery  practically  demonstrated. 
Economical  cooking,  workmen’s  and  other  kitchens,  cheap  restau¬ 
rants,  bakeries,  cafes,  foreign  cookery,  etc.  Class  7.  The  chemistry 
and  physiology  of  food  and  drink.  The  detection  of  adulteration, 
materials  used  as  adulterants,  analyses,  food  constituents  and  equi¬ 
valents,  tables,  diagrams,  etc.  Class  8.  Diseases  due  to  unwhole¬ 
some  and  improper  food.  Drawings  and  models  of  animals  and 
vegetable  parasites,  etc.  Class  9.  Practical  dietetics.  Army  and 
Navy  rations,  prison  and  workhouse  diet,  foreign  dietaries,  etc. 
Class  10.  Publications  and  literature,  models  and  diagrams  relating 
to  Group  1.  Class  11.  Apparatus  and  processes  for  conserving, 
storing,  conveying  and  distributing  fresh  food  of  all  kinds.  Class  12. 
Machinery  and  appliances  for  the  preparation  of  articles  under 
Group  1.  In  the  first  three  classes  are  included  what  may  be 
termed  the  raw  materials  of  food.  In  Class  1,  specimems  of  the 
actual  foods  themselves  may,  when  possible,  be  exhibited,  and  when 
this  cannot  be  done,  they  should  be  represented  by  models.  The 
Exhibition,  for  instance,  of  uncooked  meat  would  be  neither  desir¬ 
able  or  practicable,  but  any  exhibits  tending  to  give  information  as 
to  the  various  animals  used  for  the  food  of  man,  their  nature,  habits, 
characteristics,  etc.,  will  be  welcomed.  In  the  case  of  cereals,  the 
raw  grain  and  the  products  from  it,  may  be  exhibited.  Fruits  and 
vegetables  will  for  the  most  part  be  represented  by  models,  but  the 
Executive  are  also  considering  the  establishment  of  periodical  shows 
at  which  the  articles  themselves  can  be  shown  (and  sold).  Speci¬ 
mens  of  foreign  fruits,  etc.,  will  be  gladly  received  for  this  purpose. 
Models  oi  the  different  fruits  imported  in  a  dried  or  preserved  state 
into  this  country  are  specially  desirable,  in  order  to  show  their 
natural  forms.  The  classification  sufficiently  indicates  the  class  of 
exhibits  desired  for  Classes  2  and  3.  It  may  be  added  that,  where 
possible,  preserved  provisions  should  be  put  up  in  bottles,  so  that 
they  may  be  visible,  not  in  tins.  In  Class  4  are  to  be  included 
every  sort  of  drink,  including  milk,  as  well  as  those  enumerated  in 
the  classification.  It  will  take  in  all  exhibits  connected  with  the 
production  of  tea,  coffee,  and  other  beverages  (except  those  rele¬ 
gated  to  Class  12), and  all  illustrating  new  or  little-known  beverages, 
such  as  Mate  or  I’aragua  tea,  cocoa.  Koumiss,  etc.  The  exhibition 
in  Class  5  will  naturally  also  be  capable  of  being  placed  in  one  or 
other  of  the  previous  classes,  but  this  arrangement  has  been  adopted 
with  the  view  of  giving  prominence  to  any  novelties.  Food  for 
children  and  invalids  will  form  a  special  feature  in  this  class.  As 
regards  Class  G,  the  Committee  think  it  well  to  draw  attention  to 
the  announcement  already  made  by  the  Executive,  that,  as  refresh¬ 
ments  come  within  the  scope  of  the  Exhibition,  all  methods  of  pre¬ 
paring  the  same,  whether  by  cookery  or  otherwise,  and  the  display 
and  sale  thereof,  will  be  matters  of  separate  arrangement  with  those 
wishing  to  be  represented  in  this  section.  One  principal  object  to 
be  kept  in  view  in  this  department  of  the  Exhibition  will  be  the 
diffusion  of  information  as  to  the  economical  cooking  of  food,  and 
the  best  way  of  utilising  the  source  of  food  available  to  the  people 
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of  this  country.  Cheap  cooking,  both  at  home  and  by  means  of 
public  kitchens,  should  be  amply  illustrated.  For  the  purposes  of 
comparison  there  should  be  illustrations  of  every  class  of  foreign 
cookery,  not  only  of  the  luxurious  sort,  but  of  that  practised  in  the 
homes  of  the  well-to-do,  of  the  middle  class,  and  of  the  poorer 
classes  in  foreign  countries.  As  a  matter  of  interest,  and  with  the 
object  of  difEiising  information  on  the  manner  of  life  of  nations 
diifering  yet  further  from  ourselves,  the  Committee  hope  that 
means  may  be  found  for  exhibiting  the  practice  of  Eastern  cooks, 
Chinese,  Japanese,  Indian  (Mohammedan  and  Hindoo),  etc. 
Bakeries  will  be  included  in  this  class,  and  the  Committee  hope 
that  the  fittings  and  appliances  of  the  most  modern  establishments 
(both  English  and  foreign)  may  be  fully  shown.  It  is  almost  equally 
desirable  that  deficiencies  may  be  demonstrated,  and  that  there 
should  be  large  scale  models  and  drawings  showing  the  actual  con¬ 
dition  of  the  worst  of  the  London  bakehouses.  The  object  of  Classes 
7  and  8  is  to  diffuse  popular  information  as  to  the  nature  and 
action  of  food,  its  constituents,  the  way  in  which  the  human  body 
is  supported  by  it,  the  nutritive  effects  of  different  classes  of  food, 
the  effect  of  adulteration,  the  way  of  detecting  adulteration,  and 
the  like.  Exhibits  illustrating  these  and  similar  points  will  be  wel¬ 
come.  The  Committee  trust  that  the  Science  and  Art  Department 
will  assist  this  portion  of  the  Exhibition  by  lending  one  of  the  col¬ 
lections  formed  by  Professor  Church.  As  regards  the  last  item  in  Class 
8,  it  should  be  noted  that  parasites  on  all  products  used  as  food  for 
man  are  included,  provided  that  they  are  such  as  to  injure  the  value 
of  the  food,  and  therefore  to  become  injurious  to  man.  As  regards 
foreign  dietaries  in  Class  9,  the  Committee  consider  that  this  expres¬ 
sion  must  be  taken  in  its  widest  sense,  and  as  including  the  food  of 
savage  races  all  over  the  world.  It  would  therefore  comprise  speci¬ 
mens  of  the  animal  and  vegetable  substances  used  as  food,  beve¬ 
rages,  stimulants,  etc.,  by  savages  or  native  races  of  low  civilisation, 
both  in  the  raw  and  piepared  condition,  together  with  appliances 
and  utensils  of  all  kinds  used  in  their  manufacture  or  consumption. 
Models  and  drawings  illustrative  of  the  subject  would  also  be  desir¬ 
able.  As  examples,  may  be  mentioned,  sago,  and  its  native  manu¬ 
facture,  by  Malays,  natives  of  New  Guinea,  etc.;  cassava,  and  its 
manufacture,  in  British  Guiana  and  Africa ;  taro,  the  Polynesian 
food,  and  the  manufacture  of  roi  from  it;  kaava  and  kaava  bowls  of 
Fiji  and  elsew'here  ;  betel  and  its  numerous  interesting  accessories. 
The  Committee  believe  that  the  materials  for  a  valuable  etlinological 
collection  of  this  sort  would  be  forthcoming  from  private  owners  all 
over  England,  and  that  there  would  be  no  difficulty  in  getting  them 
together.  The  exhibits  admissible  to  Class  10  are  clearly  indicated 
in  the  classification.  Classes  11  and  12  are  added  as  separate  classes, 
because  it  is  necessary  that  all  machinery  should  be  placed  together 
in  one  gallery  where  the  motive  power  is  provided.  Among  the  pro¬ 
cesses  which  the  Committee  hope  to  see  illustrated  may  be  men¬ 
tioned,  methods  of  cold  storage  and  transport  of  fresh  meat,  ice¬ 
making,  dairy  operations,  manufacture  of  butter  and  cheese,  making 
bread,  biscuits,  etc.,  manufacture  of  confectionery,  of  condiments, 
(mustard,  etc.),  of  cocoa  and  chocolate,  the  production  and  bottling 
of  aerated  winters. 


THE  EOGERS  TESTIMONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court, 
Fleet  Street,  E.C. ;  and  subscriptions  are  received  by  the  Editor  of 
the  British  Medical  Journal. 

Eleventh  List. — Dr.  Henry  Drinkw'ater,  Sunderland,  £1  Is. ;  Dr. 
IMontague  Thomas,  Nottingham  Place,  Regent’s  Park,  £1  Is. ;  C.  H. 
Buncombe,  F.R.C.S.,  £1  Is. ;  City  of  London  Infirmary,  £1  Is.  ;  F. 
Sadd,  Esq.,  Rugby,  £1  Is. ;  Dr.  Milsome  Addlestone,  10s.  Gd. ;  Dr. 
Robert  Tiffen,  Wigton,  10s.  Gd. ;  E.  Snell,  Esq.,  Ketton,  Stam¬ 
ford,  10s. ;  Dr.  Turtle,  Woodford,  10s. ;  George  Harrison,  Esq.,  White- 
friars,  Chester,  5s. ;  C.  Read,  Esq.,  Stradbroke,  5s. ;  Dr.  T.  J.  Hughes, 
Woolwich,  5s.;  Dr.  R.  T.  Jones,  Harlech,  5s.;  Dr.  E.  T.  Thompson, 
Wolston,  Coventry,  5s. ;  W.  Arras,  Esq.,  Wetheral,  5s. ;  Dr.  Lush 
Fyfield,  Andover,  lOs.  Gd. ;  W.  Moore,  Esq.,  Stourport,  10s. ;  J.  Nor¬ 
ton,  Esq.,  John  Street,  Bedford  Row,  £2  2s. ;  Dr.  Irvine  Jlilne, 
Shipdham,  Norfolk,  £1  Is.;  Dr.  Nicholas,  Church  Row,  Wandsworth, 
lOs.  ;  H.  Horton,  Esq.,  Bromyard,  Worcester,  5s. 


At  the  meeting  of  Council  of  Parkes  Museum  of  Hj’giene,  on 
January  8th,  Sir  James  Paget,  Bart.,  was  elected  a  life  member,  and 
Mr.  H.  A.  Darbishire,  F.R.I.B.A.,  an  annual  member. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  April 
9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  March  20th,  June  20th,  and 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12ih,  1881. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  .TO  BE  HELD. 


North  of  Ireland  Branch.— A  meeting  of  this  Branch  will  be  held  in  the 
Bar  Hoorn  of  the  County  Court-house,  Omagh,  on  Thursday,  January  21th,  at 
1  P.M.— Alexander  Dempsey,  M.D.,  Honorary  Secretary,  26,  Clifton  Street, 
Belfast. 


The  North-Western  Provinces  and  Oudh  Branch. — Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the 
Secretaries,  Surgeons  Shirley  Deaein  and  W.  A.  Morris,  8,  City  Hoad,  Alla¬ 
habad.  _ 


Dublin  Branch. — The  seventh  annual  general  meeting  of  the  Dublin  Branch 
will,  by  kind  permission  of  the  President  and  Fellows,  be  held  on  Thursday, 
January  31st,  at  4  P..M.,  in  the  Hall  of  the  King  and  Queen’s  College  of  Physi¬ 
cians,  Kildare  Street.  Tlie  officers  and  council  for  the  ensuing  vear  will  be 
elected  by  ballot,  and  any  other  necessary  business  transacted.  Mr.  Edward 
Hamilton,  President-elect,  will  deliver  the  annual  address.  The  following  addi¬ 
tion  to  By-law  \ui  will  be  proposed  :  “  All  interim  vacancies  may  be  filled  up  by 
the  council.”  The  annual  dinner  of  tlie  Branch  will  be  in  the  College  Hall,  at 
7  P.M.  on  the  day  of  the  meeting.  Dinner  tickets  for  members  who  purchase 
their  tickets  on  or  before  Tuesday,  the  29th  inst.,  17s.  6d. ;  for  members  pur¬ 
chasing  their  tickets  after  that  date,  aud  for  guests,  £1.-  George  F.  Duffey, 
M.D.,  Honorary  Secretary  and  Treasurer,  30,  Fitzwilliam  Place,  Dublin. — Janu¬ 
ary  2nd,  1834. 


Metropolitan  Counties  Branch  :  South  London  Dlstrict.— The  next 
meeting  will  take  place  in  the  Governors’  Court  Room,  Guy’s  Hospital,  on  Wed¬ 
nesday,  January  23rd,  at  8  p.m.  Dr.  C.  J.  Hare,  President  of  the  Metropolitan 
Counties  Branch,  in  the  chair.  Dr.  P.  H.  Pye-Smith  :  A  Fatal  Case  of  Chronic 
Poisoning  by  Lead.  Dr.  T.  Stevenson  :  Remarks  on  the  Subject  of  Lead-poison¬ 
ing.  Dr.  W.  B.  Hadden:  Some  Clinical  and  Pathological  Points  in  Cerebellar 
Disease. — Robert  E.  Carrington,  M.D.,  Honorary  Secretary,  5,  St.  Thomas’s 
Street,  S.E. 


Bath  and  Bristol  Branch. — The  third  ordinary  meeting  of  the  session  will 
he  held  at  the  Grand  Pump  Room  Hotel,  Bath,  oii  Thursd^  evening,  January 
24th,  as  half-past  seven  o’clock  ;  Edward  Crossman,  Esq.,  President.  The  fol¬ 
lowing  communications  are  expected.  1.  An  Unusual  Complication  in  a  case  of 
L.abour  :  Alexander  Waugh,  Esq.  2.  A  Case  of  Necrosis  of  the  Lower  Jaw ;  Re¬ 
moval, of  Sequestrum;  Artificial  Substitute  (the  patient  will  be  shown):  C. 
Gaine,  Esq.  3.  A  Case  of  Double  Facial  Paralysis  (the  patient  will  be  shown); 
.4.  W.  Pox,  Esq.,  M.B.  4.  A  C:ise  of  Death  from  Puncture  of  the  Aorta  (the 
specimen  will  be  shown):  T.  P.  Lowe,  Esq.— R.  J.  H.  Scott,  E.  Markham 
Skerritt,  Honorary  Secretaries,  Bath,  January  1884. 


Metropolitan  Counties  Branch  :  Northern  District. — A  meeting  will 
be  held  on  Thursday,  January  31st,  1884.  at  the  house  of  Dr.  Cree,  St.  John’s 
Park,  Upper  Holloway,  N.  lir.  George  Potter  will  read  a  paper  on  Collective 
Investigation,  and  there  will  be  a  discussion  on  the  same. — George  Henty, 
M.D.,  Honorary  Secretary. 

LIST  OF  ERRORS,  CORRECTIONS,  AND  OMISSIONS 
FROM  THE  LIST  OF  MEMBERS,  BRITISH 
MEDICAL  ASSOCIATION,  1883-4. 

JOURNAL  AND  FINANCE  SUBCOMMITTEE. 

OMISSION. 

strange.  Dr.  W.,  42,  Foregate  Street,  Worcester. 

COLLECTIVE  INVESTIGATION  COMMITTEE. 

OMISSION. 

Maenamara,  C.,  Esq.,  13,  Grosvenor  Street,  W. 

ARRANGEMENT  SUBCOMMITTEE. 

CORRECTION. 

Poster,  Dr.  B.,  16,  Temple  Row,  Birmingham. 

McVail,  Dr.  D.  C.,  24,  Abercorn  Street,  New  City  Road,  Glasgow. 

Miller,  Sir  William,  Knt.,  Pump  Street,  Londonderry. 

King,  Dr.  J.  Maconchy,  Downpatrick,  co.  Down. 

Dill,  Professor  R.  Foster,  3,  Fisherwick  Place,  Belfast. 

Moore,  Dr.  J.,  2,  Carlisle  Terrace,  Belfast. 

Dempsey,  Dr.  A.,  26,  Clifton  Street,  Belfast. 

Byers,  Dr.  John  W.,  Lower  Crescent,  Belfast. 
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BIRMINGHAM  AND  MIDLAND  BRANCH. 

BEPRESENTATIVES  ON  THE  PARLIAMENTARY  RILLS  COMMITTEE. 
For  Dewes,  F.,  M.D.,  Coventry,  read  Thursfield,  T.  IV.,  M.D.,  Leamington. 
MEMBERS :  CORRECTION. 

For  Jackson,  T.  F.,  Esq.,  Smethwick  (dead),  read  Jackson,  T.  F.,  Esq., 
Smethwick. 

BORDER  COUNTIES  BRANCH. 

MEMBERS  :  CORRECTION. 

Barkley,  G.,  M.D.,  Frizington,  transferred  to  Yorkshire  Branch  (unattached). 

MEMBERS  UNATTACHED:  OMISSION. 

Speirs,  W.  R.  Esq.,  SI.IL,  Haltwhistle. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

Wliitlock,  J.  E.  N.,  Esq.,  Linton,  transferred  to  Metropolitan  Counties  Branch 
(anattaehed). 

DORSET  AND  WEST  HANTS  BRANCH. 

MEMBERS  :  OMISSION. 

Montgomery,  Samuel,  Esq.,  Kinson,  Wimborne. 

DUBLIN  BRANCH. 

MEMBERS  UNATTACHED:  OMLSSIONS. 

Duke,  Alex.,  Esq.,  12.  Lower  Fitzwilliam  Street,  Dublin. 

Kerigan,  Lawrence,  Esq.,  35,  Greville  Street,  Mullingar. 

EAST  ANGLIAN  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Bree,  C.  R.,  M.D.,  Long  Melford,  Suffolk. 

CORRECTION. 

For  Moore,  G.  H.,  Esq.,  Ipswich,  read  Moore,  G.  11.,  M.D.,  Ipswich. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

MEMBERS  :  OMISSION. 

Mundie,  G.,  Esq.,  Gibbon  Road,  Kingston,  Surrey. 

EDINBURGH  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSION. 

Turnbull,  A.  R.,  Esq.,  Fife  and  Kinross  District  Asylum,  Cupar. 

Wedderburn,  A.  McL.,  Esq.,  Forfar,  transferred  to  Scotland. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

For  President.  George  Buchanan,  M.D.,  193,  Bath  Street,  Glasgow,  read  Presi¬ 
dent,  W.  J.  Marshall,  M.D.,  Greenock. 

For  President-elect,  W.  J.  Marshall,  M.D.,  Greenock,  read  President-elect,  J.  B. 
Russell,  M.D.,  Glasgow. 

For  Vice-President,  Bruce  Goff,  M.D.,  Bothwell,  read  Vice-President,  G. 
Buchanan,  M.D.,  Glasgow. 

For  Hon.  Secretary,  Joseph  Coats,  M.D.,  7,  Elmb.ank  Crescent,  Glasgow,  read 
Alex.  Napier,  M.D.,  3,  Royal  Terrace,  Crosskill,  Glasgow. 

MEMBERS  :  OMISSIONS. 

McLachlan,  W.  A.,  Esq.,  Sevenford  Villas,  Dumbarton. 

Btewart,  Archibald  Dunlop,  Esq.,  39,  Regent  Street,  Greenock. 

MEMBERS  UNATTACHED;  OMISSIONS. 

Blair,  .John,  M.D.,  Burnside  House,  Shotts. 

Macdonald,  C.  R.,  M.D.,  Beith,  Ayrshire. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

MEMBERS  :  CORRECTIONS. 

For  Bailey,  J.  J.,  M.D.,  Marple,  Cheshire,  read  Bailey,  J.  J.,  M.D.,  Woodville 
Cottage,  Marple,  Cheshire. 

For  Bradshaw,  T.  R.,  Esq.,  14,  Ampthill  Square,  N.W.,  read  Bradshaw,  J.  R., 
Esq.,  14,  Ampthill  Square,  N.W. 

For  McNicholl,  J.,  Esq.,  Maghull,  Liverpool,  read  McNicoll,  J.,M.D.,27,  Oxford 
Street,  Liverpool. 

For  Robinson,  J.,  Esq.,  Diinscar,  near  Bolton,  read  Robinson,  J.,  M.D.,  Dunscar, 
near  Bolton. 

For  Wilson,  W.,  Esq.,  Pendleton,  Manchester,  read  Wilson,  W.,  M.D.,  Pendle¬ 
ton,  Manchester. 

MEMBERS  UNATTACHED;  OMISSION. 

Luce,  J.  J.,  Esq.,  lot.  Fountain’s  Road,  Kirkdals,  Liverpool. 

METROPOLITAN  COUNTIES  BRANCH. 

MEMBERS  UNATTACHED  :  CORRECTIONS. 

For  Allen,  Francis  J.,  51. B.,  29fi,  Kennington  Road,  S.E.,  read  Allen,  Francis  J., 
M.D.,  1,  Dock  Street,  E. 

For  Thane,  G.  D.,  M.D.,  15,  Montague  Street,  W.C.,  read  Thane,  G.  D.,  Esq., 
15,  Montague  Street,  W.C. 

For  Walters,  F.  R.,  M.B.,  29,  Moorgate  Street,  E.C.,  read  Walters,  F.  R.,  M.D., 
29,  Moorgate  Street,  E.C. 

For  Wright,  Albert,  E.sq.,  Church  End,  Finchley,  N.,  read  Wright,  Alfred,  Esq., 
22,  Old  Burlington  Street,  W. 

OMISSIONS. 

Burnet,  R.  W.,  M.D.,  94,  Wimpole  Street,  W. 

Case,  P.  W.  P.,  M.B.,  Infirmary,  Baker’s  Row,  Whitechapel,  F. 

Dale,  G.,  M.B.,  Manor  Park,  E. 

Dutton,  E.  G.,  Etq.,  4,  Holly  Road,  Turnham  Green,  W. 

G-ripper,  W.,  Es'i  ,  6,  Sumner  Place,  Onslow  Square,  S.W. 

Jewell,  C.  C.,  M.B.,  1,  Lfpper  Grafton  Street,  Fitzroy  Square,  W. 

Newsholme,  A.,  M.D.,  39,  High  Street,  Clapham. 

Powell,  8.  K.,  M.D.,  141,  Amhurst  Road,  Hackney  Downs,  E. 


Sharkey,  S.  .1.,  51. D.,  77,  Lambeth  Palace  Road,  S.E. 

Swaby-Smith,  C..  M.D.,  Wembley,  Harrow,  N.W. 

Taylor,  H.,  51. B.,  180,  Kennington  Park  Road,  S.E. 

Thomson,  W.  Sinclair,  51. D.,  40,  Ladhroke  Grove,  W. 

Whitlock,  J.  E.  N.,  Esq.,  4,  Kensal  Place,  Kensal  Green,  W. 

MIDLAND  BRANCH. 

MEMBERS  :  TRANSFERRED  FROM  UNATTACHED. 
O’Callaghan,  M.  Q.,  Esq.,  Duffield,  Derby. 

Powell,  Evan,  Esq.,  Nottingham. 

MEMBERS  UNATTACHED  :  OMISSION. 

Gray,  J.  C.,  Esq.,  Tetford,  Horncastle. 

NORTH  OP  ENGLAND  BRANCH. 

ME5IBERS  UNATTACHED:  CORRECTION. 

For  Drummond,  J.,  51. B.,  40,  Saville  Street,  South  Shields,  read  Drummond, 
J.,  M.D.,  5,  Albion  Terrace,  South  Shields. 

NORTH  OF  IRELAND  BRANCH. 

5IEMBEES. 

For  Graham,  J.  S.,  Esq.,  Ligoiiiel,  Belfast,  read  Graliam,  J.  S.,  51. D.,  Ligoniel, 
Belfast. 

NORTH  WALES  BRANCH. 

5IE5IBERS  :  OMISSION. 

Jones,  R.  T.,  Esq.,  Clogwyn,  Harlech,  R.S.O. 

SCOTLAND  ;  FORFARSHIRE. 

05IISSI0N. 

Wedderburn,  A.  5IcL.,  Esq.,  71,  East  Highet,  Forfar. 

SHROPSHIRE  AND  MID  WALES  BRANCH. 

ME5IBERS;  CORRECTION. 

For  5IoCartney,  T.  L.,  Esq.,  Worthen,  Salop,  read  Macartney,  T.  L.,  Esq., 
Worthen,  Salop. 

5IE5IBERS  UNATTACHED  :  05IISSI0N. 

Styrap,  Jukes  de.  Esq.,  M.K.Q.C.P.,  Shrewsbury. 

SOUTH-EASTERN  BRANCH. 

5IEMBER:  TRANSFERRED  FROM  UNATTACHED. 

Churchward,  A.,  51. D.,  Selhurst  Road,  South  Norwood,  S.E.  (from  unattached). 
5IEMBER3  UNATTACHED  ;  CORRECTION. 

For  Martin,  F.,  51  D.,  Priory,  Sydenham,  read  5Iartin,  F.,  M.D.,  Holmhurst, 
Southend  Road,  Beckenham. 

For  Owen,  H.  K.,  51. D.,  20,  Palace  Square,  Upper  Norwood,  read  Owen,  H.  K., 
51. D.,  60,  Belvedere  Road,  Upper  Norwood,  S.E. 

For  Stevens,  J.,  51. D.,  7,  Pavilion  Road,  Brighton,  read  Stephens,  J.,  51. D.,  7, 
Pavilion  Parade,  Brighton. 

OMISSION. 

Ilott,  Herbert  J.,  51. D.,  Bromley. 

Stephens,  W.  J.,  Esq.,  41,  Grand  Parade,  Brighton. 

SOUTH  MIDLAND  BRANCH. 

5IE5IBERS  :  TRANSFERRED  FROM  UNATTACHED. 

Thomas,  John  H.,  Esq.,  Wellingboro’. 

Thomson  W.  A.  Urquhart,  Esq.,  the  “Limes,”  Ampthill. 

5IEMBERS  UNATTACHED  ;  OMISSION. 

Perkins,  J.  R.,  Esq.,  64,  Harpur  Street,  Bedford. 

SOUTH-WESTERN  BRANCH. 

MEMBERS  UNATTACHED  :  OMISSIONS. 

Smith,  E.  L.,  Esq.,  5Iayfield,  Torquay. 

Tucker,  J.,  Esq.,  Chulmleigh,  Devon. 

SOUTHERN  BRANCH. 

5IEMBERS  :  TRANSFERRED  FROM  UNATTACHED. 

AUden.  J.  H.,  Esq.,  Shirley. 

Buckeli.  L.  5Iartin,  Esq.,  Romsey. 

Talk,  Henry,  M.D.,  3  Sussex  Place,  Southampton. 

WEST  OF  IRELAND  BRANCH. 

5IEMBER8  ;  CORRECTION. 

Petit,  .Toseph,  Esq.,  District  Asylum,  Sligo  (transferred  from  North  of  Ireland 
Branch). 

THAMES  VALLEY  BRANCH. 

MEMBERS  UNATTACHED  :  05IISSION. 

Walker,  George,  Esq.,  12,  Lingfield  Road,  Wimbledon. 

WEST  SOMERSET  BRANCH. 

COUNCIL:  CORRECTIONS. 

For  Alford,  H.  J.,  51. D.,  Taunton,  read  Adams,  J.  D.,  51. D.,  Martock. 

For  Rigden,  G.  W.,  Esq.,  Taunton,  read  Todd,  W.  J.,  Esq.,  North  Petherton. 

YORKSHIRE  BRANCH. 

MEMBERS:  CORRECTION. 

For  Symes,  E.  West,  Esq.,  Halifax,  read  Symes,  E.  West,  51. D.,  Halifax. 

5IEMBERS  :  OMISSION. 

Collier,  Thomas,  Esq.,  172,  London  Road,’ Highfield,' Sheffield. 

5IE5IBERS  UNATTACHED:  CORRECTIONS. 

Eor  Oglesby,  R.  P.,  Esq.,  Park  Square,  Leeds,  read  Oglesby,  B.  P.,  Esq.,  Park 
Square,  teeds  (dead). 

For  Wilson,  J.  51.,  51. B.,  Thorne  Road,  Doncaster,  read  Wilson  J.  51.,  M.D.,  01, 
Hall  Gate,  Doncaster. 

Jewell,  C.  C.,  Esq.,  Scarborough,  transferred  to  5Ietropolitaii  Counties. 
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MEMBERS  UNATTACHED  :  OMISSIONS. 

Buckley,  G.,  M.D.,  Kiveton  Park,  Sheffield,  transferred  from  Border  Counties 
Branch. 

ARMY  AND  NAVY. 

MEMBERS  :  CORRECTIONS. 

For  Anderson,  IV.,  Esq.,  Fleet-Surgeon,  Royal  Marine  Depot,  Walmer,  read 
Anderson,  W.,  Esq.,  Fleet-Surgeon,  Royal  Marine  Depot,  Walmer  (dead). 

For  Barnes,  R.  W.,  Esq.,  Surgeon-Major,  read  Barnes,  R.  W.,  Esq.,  Surgeon- 
Major,  A.M.D.,  Staines. 

For  Barnes,  W.  G.  K.,  M.D.,  R.N.,  If.M.S.  “'N'orthumberland,”  read  Barnes,  AY. 
G.  K.,  M.D.,  R.N.,  H.M.S.  “  Northampton.” 

For  Boileau,  J.  P.  H.,  M.D.,  Staff  Surgeon-Major,  read  Boileau,  J.  P.  H.,  M.D., 
Surgeon-Major. 

For  Brown,  W.  Esq.,  Burgeon,  R.N.,  Royal  Naval  Hospital,  Plymouth,  read 
Brown,  AY.,  Esq.,  Surgeon,  R.N.,  H.AI.S.  “Cruiser.” 

For  Buckley,  .John,  Esq.,  Staff-Surgeon  R.N.,  H.Af.S.  “  Temeraire,”  !Mediterra- 
nean,  read  Buckley,  John,  Esq.,  Staff-Surgeon  R.N.,  Sick  Quarters,  Portland. 

For  Burke,  John  E.,M.D.,  Staff-Surgeon  R.N.,  H.AI.S.  “  Emerald,”  Australia,  read 
Burke,  John  R.,  M.D.,  Staflf-Surgeon  R.N.,  (retired). 

For  Campbell,  .lames.  Esq.,  Staff-Surg.  R.N.,  Mavis  Bank,  Park  Hill  Rise, 
Ci'oydon,  read  Campbell,  James,  Esq.,  Staff-Surg.  R.N.,  7,  Fairfield  Road, 
Croydon. 

For  Corrie,  A.  T.,  Esq.,  Surgeon  R.N.,  Hospital,  Isle  of  Ascension  {S.Br.),  read 
Corrie,  A.  T.,  Esq.,  Surgeon  R.N.,  H.M.S.  “  Pembroke”  (N.  Br.). 

For  Cowan,  Michael,  AY.,  M.D.,  Fleet-Surgeon  R.N.,  Forton,  Gosport,  read 
Cowan,  Michael,  AY.,  M.D.,  Deputy  Inspector-General  R.N. 

For  Davis,  F.  AY.,  Esq.,  Fleet-Surgeon  R.N.,  Royal  Marine  Infirmary,  AYalmer, 
read  Davis,  F.  AY.,  Esq.,  Deputy  Inspector-General,  H.aslar. 

For  Drew,  G.  F.  A.,  Esq.,  Fleet-Surgeon  R.N.,  Dockyard,  Portsmouth  (N.  Br.), 
read  Drew,  G.  F.  A.,  Esq.,  R.N.  (retired). 

For  Fames,  AA'".  J.,  Esq.,  Fleet-Surgeon  R.N.,  3.S,  Headland  Park,  Plymouth, 
read  Fames,  AY.  J.,  Esq.,  Fleet-Surgeon  R.N.,  Royal  Naval  Hospital,  Lisbon. 

For  Fisher,  John,  Esq.,  Fleet-Surg.  R.N.,  H.AI.  Dockyard,  Devonport,  read 
Fisher,  J.,  Esq.,  Dep.  Insp.-Gen.,  R.N.  Hospital,  Plymouth. 

For  Grant,  R.,  M.B.,  Staff-Surg.  R.N.,  H.M.S.  “  Duke  of  AVellington,”  read 
Grant,  R.,  M.B.,  Staff-Surg.  R.N.,  H.M.S.  “  Orontes.” 

For  Jackson,  Gordon,  Esq.,  Staff-Surg.  R.N.,  207,  Piccadilly,  AY.,  read  Jackson, 
Gordon,  Esq.,  Dep.  Insp.-Gen.,  207,  Piccadilly,  AY. 

For  Johnson,!.  C.,  Esq.,  Surg.-AIaj.  A.AI.D.,  Lockwood,  Bedford,  read  Johnston, 
J.  C.,  Esq.,  Brig.-Surg.  A.JI.D.,  Lockwood,  Bedford. 

For  Kidd,  A.,  Esq.,  Surg.  R.N.,  H.AI.S.  “Dido,”  N.  America,  read  Kidd,  A., 
Esq.,  Surg.  R.N.,  H.AI.S.  “  Terror,”  AA'^est  Indies. 

For  Kirker,  G.,  AI.D.,  Surg.  R.N.,  H.AI.S.  “  Iris,”  Portsmouth,  read  Kirker,  G., 

M. D.,  Surg.  R.N.,  H.AI.S.  “  Iris,”  Alediterranean. 

For  Langdon,  J.  A.,  Esq.,  R.N.,  H.AI.S.  “  Firefly,”  read  Langdon,  J.  A.,  Esq., 
R.N.  (retired). 

For  Lawrenson,  R.  C.  P.,  Esq.,  Fleet-Surg.  R.N.,  17,  Campbell  Terrace  Southsea, 
read  Lawrenson,  R.  C.  P.,  Esq.,  Fleet-Surg.  R.N.  (dead). 

For  Lewis,  T.  H.,  Esq.,  Surg.  R.N.,  H.AI.S.  “  Cormorant,”  read  Lewis,  T.  H., 
Esq.,  Surg.  R.N.,  retired. 

For  Alair,  G.,  AI  D.,  Staff-Surg.  R.N.,  H.AI.S.  “  Brilliant,”  Inverness,  read  Alair, 

G. ,  AI.D.,  Staff-Surg.  R.N.,  H.AI.S  “  Sultan,”  Alediterranean. 

For  Mason,  G.,  AI.D.,  Dep. -Insp.-Gen.,  Bermuda,  read  Alason,  G.,  AI.D.,  Insp.- 
Gen. 

For  Alesser,  A.  B.,  AI.D.,  Fleet-Surg.  R.N.,  H.AI.S.  “Northampton,”  Halifax, 

N. S.,  read  Alesser,  A.  B.,  AI.D.,  Fleet-Surg.  R.N.,  Royal  Naval  Artillery,  Ports¬ 
mouth. 

For  Mekser,  J.  C.,  AI.D.,  Fleet-Surg.  R.N.,  British  Naval  Hospital,  Lisbon,  read 
Alesser,  J.  C.,  AI.D.,  Fleet-Surg.  R.N.,  Dockyard,  Devonport. 

For  Alortimer,  E.  T.,  Esq.,  Fleet-Surg.  R.N.,  H.M.S.  “  Euryalus,”  E.  Indies, 
read  Alortimer,  E.  T.,  Esq.,  Fleet-Surg.  R.N.,  R.  Mar.,  Deal. 

For  Morton,  C.,  Esq.,  Fleet-Surgeon  R.N. ,  H.AI.S.  “  Iron  Duke,”  China,  read 
Alorton,  C.,  Esq..  Fleet-Surg.  R.N.,  R.  Alar.,  Portsmouth. 

For  AIowll,  R.  A.,  AI.D.,  Staff-Surg.  R.N.,  H.AI.S.  “ Rocket,”  Vancouver’s  Island, 
read  MowlI,  R.  A.,  AI.D.,  Staff-Surg.  R.N. ,  H.AI.S.  “Inflexible,”  Alediter¬ 
ranean. 

For  Alulock,  E.  R.,  Esq.,  Surg.  R.N.,  Keyham  Dockyard,  Devonport,  read 
Alulock,  E.  R.,  Esq.,  Burg.  R.N.,  H.M.S.  “  Himalaya.” 

For  Alulvany,  John,  AI.D.,  Stafl-Sur^  R.N.,  H.AI.  Dockyard,  Portsmouth,  read 
AIulvany,'john,  AI.D.,  Staff-Surg.  R.N.  (retired). 

For  Alurray,  G.  B.,  Esq.,  Staff-Surg.  H.N..  H.AI.S.  “  Alerlin,”  Greenock,  read 
Alurray,  G.  B..  Esq.,  Staff-Surg.  R.N.,  H.M.S.  “  Swift,”  China. 

For  Alyers,  A.  B.  R.,  Esq.,  Surg.  A. AI.D.,  Coldstream  Guards,  read  Alyers, 
A.  B.  R.,  Esq.,  Sur.-AIaj.,  A. AI.D.,  Scots  Guards,  AYestfield,  CateAam. 

For  Ninnis,  Belgrave,  AI.D.,  Fleet-Surg.  R,N.,  c.  o.  Alessrs.  Hallett  and  Co.,  St. 
Alartin’s  Place,  S.\V.,  read  Ninnis,  B.,  AI.D.,  Dep.  Insp.-Gen.,  c.  o.  Alessrs. 
Hallett  and  Co.,  St.  Alartin’s  Place.  S.W. 

For  O’Connor,  D.,  Esq.,  Fleet-Surg.,  H.AI.S.  “Superb,” Chatham,  read  O’Connor, 
D.,  Esq.,  Fleet-Surg.,  H.AI.S.  “  Superb,”  Alediterranean. 

For  Powell,  W.  L.,  Esq.,  Staff-Surg.  R.E.,  H.AI.S.  “Adelaide,”  Portsmouth, 
rqad  Powell,  AY.  L.  Esq.,  Fleet-Surg.  R.N.,  H.M.S.  “  Boadicea,”  Cape  of  Good 
Hope. 

For  Redmond,  \Y.,  Esq.,  Staff-Surg.  R.N.,  H.M.S.  “  Repulse,”  Hull,  read  Red¬ 
mond,  AY.,  Esq.,  Staff-Surg.,  R.N.  (retired). 

For  Reid,  J,  AVatt,  AI.D. ,  Director-General  Naval  Aledical  Department,  9,  New 
Street,  Spring  Gardens,  S.AV.,  read  Reid,  J.  AA^att,  AI.D.,  Director-General 
Naval  Aledical  Department,  44,  Spring  Gardens,  8. AY. 

For  Robinson,  Alark,  Esq.,  Surg.  Aladras  Army,  H.AI.  Dockyard,  Portsmouth, 
read  Robinson,  Alark,  Esq.,  Surg.  Madras  Army. 

For  Rorie,  J..  Esq.,  Fleet-Surg.  R.N.,  Royal  Victoria  Dockyard,  read  Rorie,  J., 
Esq.,  Fleet-Surg  R.N.,  2,  Dunkeld  Villas,  Ford  Park,  Alutley,  Plymouth. 

For  Siccama,  R.  R.,  Esq.,  Fleet-Surg.  K.N.,  Stoke,  Devonport,  read  Siccama, 
R.  R.  Esq.,  Fleet-Surg.  R.N.,  Royal  Naval  Hospital,  Haulbowline,  Queens¬ 
town. 

For  Sparrow,  H.  R.  S.,  Esq.,  H.M.S.  “  Boscawen,”  Portland,  read  Sparrow, 

H.  R.  S.,  Esq.,  H.AI.S.  “  Diamond,”  Australia. 

For  Sweetnam,  S.,  Esq.,  Staff-Surg.  R.N  ,  H.AI.S.  “  Invincible,”  Alediterranean, 
read  Sweetman,  8.,  Esq.,  Fleet-Surg.  R.N.,  H.M.S.  “  Defense,”  Rockferry. 

For  'rurnbull,  .4.,  AI,D.,  Fleet-Surg.  R.N.,  H.AI.S.  “  Bacchante,”  read  Turnbull, 
A.,  AI.D.,  Fleet-Surg.  R.N.,  44,  Spring  Gardens,  S.AV. 


For  Tyndall.  J.,  Esq.,  Burg.  R.N.,  Royal  Naval  Hospital,  Haulbowline,  read 
Tyndall,  J.,  Esq.,  Surg.  R.N.,  H.AI.S.  “  Opal,”  Cape  of  Good  Hope. 

For  Yasey,  C.  Lyon,  Esq.,  Surg.  R.N.,  Naval  Aledical  Etablishment,  Hong  Kong, 
read  A’'asey,  C.  Lyon,  Esq.,  Surg.  R.N.,  H.AI.S.  “  Sultan,”  Alediterranean. 

For  Yasey,  J.  .4.,  Esq.,  Surg.  R.N.,  H.AI.S.  “Forester,”  AA'est  Indies,  read  A'asey, 
J.  A.,  Esq.,  Surg.  R.N.,  H.AI.S.  “Excellent,”  Portsmouth. 

Por^A'ells.  8.  S.  D.,  Esq.,  Dep.  Insp.-Gen.  R.N.,  Royal  Naval  Hospital,  Haslar, 
read  AA’ells,  S.  S.  D.,  Esq.,  Dep.  Insp.-Gen.  R.N.  (retired). 

For  AA'hite,  R.D.,  AI.B.,  Surg.  R.N.,  Forton  Barracks,  Gosport,  read  AA’hite, 
R.  D.,  AI.B.,  Surg.  R.N.,  H.AI.S.  “  Flora,”  Cape  of  Good  Hope.  • 

For  AVoolfryes,  John  A.,  AI.D.,  O.B.,  C.AI.G.,  Surg.-Gen.  A. AI.D.,  Portsmouth, 
read  AA’oolfryes,  John  A.,  AI.D.,  C.B.,  C.M.G.,  Surg.-Gen.,  Army  and  Navy 
Club,  St.  James,  S.AV'. 

OMISSIONS. 

Crolv,  A.  E.  J.,  Esq.,  Surg.  A. AI.D.,  Bellary,  Madras. 

Ches'ter,  AI.  L.,  Esq.,  Surg.  A. AI.D.,  Barracks,  Cork. 

Dobbyn,  J.  S.,  AI.D.,  Fleet-Surg.  R.N.,  H.AI.S.  “  Hercules,”  Portsmouth. 

Geoghegan,  C.  E.,  Esq.,  Surg.  R.N.,  H.AI.S.  “  Shannon,”,  Greenock. 

Le  Grange,  AY.  J.,  Esq.,  Surg.  A.AI.D.,  36,  Molesworth  Street,  Dublin. 

Le  Alottee,  G.  H.,  AI.B.,  Surg.  A.AI.D.,  Chatham. 

Smith,  J.,  Surg.-Maj.  A.AI.D.,  Dumfries. 

FOREIGN  AND  COLONIAL. 

For  Aitken,  L.,  AI.D.,  24,  Norfolk  Street,  AY.,  read  Aitken,  L.,  M.D.,  Rome. 

OMISSIONS. 

Coldstream  A.  R.,  AI.D.,  F.R.C.B.E.,  Florence,  Italy. 

Hart,  AY.  Hume,  AI.D.,  Garrison  House,  Free  Town,  Sierra  Leone. 

Jennings,  AY.  O.,  AI.D.,  Paris. 

Alelchers,  E.,  M.D.,  182,  Jefferson  Street,  Toledo,  Ohio,  U.S.A. 


SPECIAL  CORRESPONDENCE, 

P  A  E I S. 

[From  our  Special  Correspondent.] 

Bert  on  Anesthetics-  Influence  of  Alcohol  on  the  Physiological  Ac- 
tion  of  Chloroform — Strychnia  as  an  Antidote  to  Alcoholism — 
Obstruction  of  the  Enstachian  Tube — The  New  Medical  Faculty 
at  Marseilles — Ctdldren  Illegally  Employed  in  Factories — Medi¬ 
cal  Comforts  for  Tonguin — Household  Sanitary  Decree — Lectures 
on  Cremation, 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Paul  Bert 
made  a  communication  concerning  his  method  of  administering 
chloroform  mixed  with  air,  and  described  in  detail  several  opera¬ 
tions  successfully  achieved  under  its  influence,  such  as  excision  of 
a  sarcoma  of  the  neck  from  an  alcoholic  patient,  aged  63  ;  excision 
of  sarcomata  from  the  left  eye  and  the  nasal  fossic  from  an  alcoholic 
patient,  also  63  years  of  age,  etc.  M.  Dubois,  his  chef  de  laboratoire, 
whose  experiments  on  the  influence  of  alcohol  on  the  physiological 
action  of  chloroform  will  be  described  later  on,  administered  the 
anaesthetic.  M.  Bert  stated  that,  as  a  general  rule,  a  mixture  of 
eight  grammes  of  chloroform  mixed  with  one  hundred  litres  of  air, 
is  easily  endured,  and  does  not  provoke  any  resistance  on  the  part 
of  the  patient,  which  generally  occurs  when  anaesthetics  are  inhaled. 
Owing  to  the  presence  of  air,  the  vapour  is  diluted,  and  the  sensory 
nerves  which  innervate  the  respiratory  organs  are  not  stimulated  ; 
thus  there  is  absence  of  cough,  spasms,  or  suffocation.  Neither  is 
there  spasmodic  contraction  of  the  diaphgram  and  retching  at  the 
onset.  Two  of  the  patients  who  had  been  operated  on  had  pre¬ 
viously  breakfasted ;  after  the  operation,  they  suffered  slightly  from 
nau.sea,  but  nothing  further.  By  mixing  chloroform  with  air,  ana:s- 
thesia  is  obtained  more  slowly  than  by  powerful  doses,  but  also  more 
peacefully,  and  the  period  of  agitation  is  generally  absent.  When  the 
inhalations  cease,  the  patient  continues  to  sleep,  thus  the  dressing  is 
painless.  On_  waking,  the  patient  is  always  calm  and  frequently 
very  cheerful.'  M.  Bert  observed  by  this  method  much  less  chloro¬ 
form  is  necessary  than  is  generally  used — from  15  to  20  grammes 
for  operations  requiring  from  15  to  20  minutes. 

M.  Dubois  arrives  at  the  following  conclusions  concerning  chloro¬ 
form  and  alcoholism.  Anesthesia  is  more  rapid  when  the  subject 
is  violently  intoxicated.  The  vital  resistance  is  shorter.  A  smaller 
volume  of  the  mixtirre  (chloroform  and  air)  produces  anaesthesia 
and  death  more  quickly  during  a  state  of  intoxication  than  in  a 
normal  state.  In  animals  not  submitted  to  the  effect  of  alcohol,  the 
temperature  is  lowered  in  proportion  to  their  powers  of  resistance. 
In  an  acute  state  of  intoxication,  alcohol  co-operates  with  chloroform. 

M.  Dujardin-Beaumetz,  at  a  meeting  of  the  French  Temperance 
Society,  made  an  interesting  communication  concerning  the  treat¬ 
ment  of  alcoholism  by  strychnia.  Dr.  Luton  of  Rheims,  a  few  years 
since,  maintained  that  strychnia  is  the  antidote  for  alcoholic  in¬ 
toxication,  and  that  the  presence  of  strychnia  in  alcoholic  drinks 
ought  to  be  authorised  bj'  Government.  AI.  Dujardin-Beaumetz,  by 
means  of  experimental  research  and  clinical  observation,  has  de- 
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monstrated  that  strj’chnia  combats  the  symptoms  of  intoxication  or 
drunkenness,  also  those  of  acute  delirium  ;  but  neither  prevents  nor 
modifies  the  pathological  condition  of  the  different  organs  arising 
from  the  influence  of  alcohol. 

M.  Meniere  recommends,  for  treating  obstruction  of  the  Eustachian 
tube,  gradual  and  intermittent  dilatation  by  means  of  a  gum-bougie 
very  slightly  curved.  When  the  bougie  comes  into  contact  with 
the  cause  of  obstruction,  it  should  be  withdrawn.  This  treatment 
should  be  repeated  every  other  day  ;  with  dexterity  and  care,  it 
generally  succeeds.  It  is  advisable  to  soak  the  bougie  in  a  solution 
which  modifies  the  mucous  membrane  of  the  canal. 

The  Medical  faculty  wliich  is  being  organised  at  Marseilles  is  a 
subject  of  much  interest  in  the  medical  and  scientific  world,  and 
also  of  some  opposition.  It  will  be  one  of  the  most  distinguished 
Faculties  of  Europe,  and  will  reckon  among  its  professors  scientists 
of  all  nations.  Professor  Kowalewski  resigns  his  chair  of  zoology 
at  Odessa  to  accept  the  one  offered  at  Marseilles.  M.  Malassez,  the 
well  known  pathologist  officially  connected  with  the  College  de 
h  ranee,  has  been  offered,  and  has  accepted,  the  chair  of  pathological 
anatomy  of  that  Faculty. 

The  Paris  district  commission  for  preventing  children  from  work¬ 
ing  in  factories,  and  for  the  protection  of  work-girls  under  age  {filles 
mincures),  has  forwarded  its  report  to  the  Prefect  of  the  Seine. 
This  document  states  that  128  children  under  twelve  years  of  age 
were  discovered  by  the  visiting  inspectors  employed  in  different 
factories,  some  of  which  are  in  the  list  “  non-authorised.”  The  chil¬ 
dren  were,  by  the  order  of  the  inspector,  immediate^  sent  back  to 
their  families. 

A  recent  sanitary  decree  issued  by  the  Prefect  of  the  Seine  has 
roused  the  wrath  of  three  classes  of  society — landlords,  house- 
porters  {concierges),  and  rag-pickers  {chiffoniers).  After  January 
l.'ith,  every  landlord  will  be  legall}'  responsible  that  boxes  contain- 
the  daily  household  refuse — such  as  room-sweepings,  broken 
food,  vegetable-peelings,  etc. — be  placed  either  on  the  pavement 
bwore  the  house  or  in  the  entrance,  where  they  are  easily  seen,  and 
whence  they  are  easily  removed;  each  box  must  represent  forty 
litres  in  capacity,  and  be  lined  with  painted  galvanised  zinc.  The 
tenants  are  forbidden  to  deposit  household  refuse  elsewhere  than  in 
these  boxes  ;  broken  glass  and  china  must  be  put  in  a  box  provided 
for  that  purpose.  Every  morning,  before  the^cart  goes  round,  the 
concierges  must  place  the  boxes  in  readiness  for  removal.  In  case 
of  non-observance  of  these  rules  and  regulations,  proceedings  will 
be  taken  against  the  landlord  and  house-porter,  or  the  porter  and 
the  keeper  ■when  it  is  a  question  of  public  institutions. 

The  Society  for  the  Propagation  of  Cremation  announces  a  second 
series  of  lectures  to  be  given  on  cremation  in  the  towm-halls  of  five 
different  districts. 

The  Women’s  Union  Society  (Societ6  de  PUnion  des  Femmes)  has 
sent  to  Tonquin  five  chests,  eacli  chest  containing  lint,  bandages, 
etc.,  for  sixty  wounded ;  forty  cases  for  field-dressing  ;  and  a  medi- 
books,  papers,  blankets,  cigars,  and  tobacco. 
Ihe  Belfort  and  Ilheims  Committees  have  contributed  wdne  and 
blankets. 


CORRESPONDENCE. 


TREATMENT  OF  SPINAL  CARIES  BY  OPERATION. 

SiE.—I  have  read  Mr.  Treves’  paper  on  “  The  direct  treatment  of 
spinal  caries  by  operation,”  brought  before  the  Royal  Medical  andChi- 
rurgical  Society  of  London,  and  can  endorse  his  views  to  a  partial 
extent,  as  evidenced  by  my  own  practice.  From  my  own  surgical 
experience,  and  from  facts  observed  at  the  mortuary,  I  have  learnt 
to  ^ew  with  slight  favour  the  opening  of  abscesses  in  connection 
with  vertebral  disease,  and  have  taught  that,  as  a  rule,  any  such  in¬ 
terference  is  fraught  with  inconveniences,  both  to  the  patient  and 
surgeon.  A  man,  aged  .88,  was  admitted  into  the  Westminster  Hos¬ 
pital  in  May  1879,  suffering  from  diseased  lumbar  vertebrm,  with 
deformity,  associated  with  a  large  psoas  abscess,  which  had  burst 
below  Poupart’s  ligament  on  the  right  thigh.  I  wished  to  ascertain, 
by  making  a  dependent  opening  in  his  loin,  if  good  drainage  might 
not  assist  in  promoting  a  cure. 

On  May  29th,  1879,  having  had  a  silver  probe  specially  made 
twenty  inches  long,  I  passed  it  through  the  abscess,  opening  in 
bcarpii  s  triangle,  along  the  sheath  of  the  psoas  muscle  towards  the 
nght  loin  with  care,  and  without  any  difficulty  I  could  feel  exposed 
bone.  Having  withdrawn  the  probe,  and  made  a  short  bend  at  its 


point  (45°),  I  re-introduced  it  along  the  psoas  sheath,  until  it 
touched  the  top  of  the  abscess-wall ;  directing  the  point  of  the  i)robe 
towards  the  loin.  I  then  cut  down  on  it,  introduced  my  fore  finger 
through  the  lumbar  wound  into  the  abscess  sac ;  felt  the  denuded 
bone ;  and  washed  out  the  detritus  with  a  stream  of  warm  water 
through  the  tunnel  from  the  right  groin  to  the  loin.  Tlie  lumbar 
wound  was  maintained  ojien  by  a  drainage  anchor.  The  patient  was 
discharg'ed  with  both  wounds  healed  ;  but  the  old  abscess  opening 
in  the  groin,  seemed  inclined  to  re-open  on  his  assuming  the  erect 
posture.  When  compulsorily  pressed  to  open  a  psoas  abscess,  I  have 
always  chosen  the  loin  as  the  point  of  selection,  being  unable  to  see 
why  a  lumbar  abscess  should  have  the  honour  of  exemption  from 
ordinary  surgical  customs,  viz.,  a  large  dependent  opening  for  the 
promotion  of  cleanliness  and  drainage.— I  have  the  honour  to  be,  sir 
your  obedient  servant,  Richard  Davy, 

Surgeon  to  the  Westminster  Hospital. 

January  14th,  1884. 


Sir,— An  operation  very  similar  to  that  described  by  Mr.  Treves 
in  your  issue  of  January  12th  (Proceedings  of  Royal  Medical 
and  Chirurgical  Society),  has  been  already  performed  on  three  occa¬ 
sions  by  Dr.  William  Macewen  in  the  Royal  Infirmary  and  Sick 
Childrens  Hospital  of  this  city.  I  had  the  pleasure  of  assisting 
Dr.  Macewen  in  each  of  these  cases,  and  was  present  at  a  lecture  de¬ 
livered  by  him  on  the  subject  during  the  course  of  last  summer 
session  to  the  students  attending  his  clinical  class.  In  a  communi¬ 
cation  of  this  kind,  it  would  be  out  of  place  to  enter  into  matters  of 
detail,  but  I  may  be  permitted  to  state  that  in  two  of  the  patients 
numerous  small  sequestra  were  found,  and  in  the  third  surgical  in¬ 
terference  was  resorted  to  in  order  to  prevent  the  burrowing  of  pus 
into  the  psoas  muscle.  The  results  subsequently  obtained  were  ex¬ 
cellent,  and  leave  no  doubt  in  the  minds  of  those  who  have  watched 
the  cases  during  their  progress  toward  recovery,  that  the  course 
pursued  was  the  right  one. — I  am,  sir,  your  obedient  servant, 

Jas.  Whitson,  M.D.,  F.F.P.  k.  S.G., 

Surgeon  to  the  Dispen.sary  of  Anderson’s  College,  Glasgow. 

13,  Somerset  Place,  Glasgow,  W. 


THE  LATE  DR.  PARSE Y. 

Sir, — May  I  be  allowed,  through  the  medium  of  your  columns,  to 
pay  a  tribute  of  respect  to  the  memory  of  the  late  Dr.  W.  H.  Parsey, 
who,  for  upwards  of  thirty  years,  had  been  the  Medical  Superin¬ 
tendent  of  the  Warwick  County  Asylum  at  Hatton  1 
_  My  testimony,  as  that  of  a  layman  who  has  been  on  terms  of  in¬ 
timacy  with  him  for  the  last  thirty-three  years,  who  worked  with  him 
from  1850  to  1853  at  the  Devon  Asylum,  under  the  direction  of  Dr. 
J.  C.  Bucknill,  F.R.S.  (still,  happily,  with  us),  and  who  has  since 
had  ample  opportunities  of  forming  a  just  estimate  of  his  worth, 
will  not,  I  trust,  be  rejected  even  if  the  means  I  adopt  may  be  an 
unusual  feature  in  your  paper. 

Medical  directories  and  professional  registers  record  Dr.  Parsey’s 
technical  qualifications,  and  point  to  the  good  work  he  has  done, 
but  they  can  say  nothing,  as  I  can,  of  his  clear  judgment,  unwearied 
industry,  enlightened  humanity,  unswerving  integrity,  and  unselfish 
life.  He  had  all  these  qualities  to  the  full,  but  he  was  essentially 
not  a  “  showy  ”  man  ;  his  metal  was  too  pure  for  that. 

How  often,  in  the  last  thirty  years  or  so,  when  in  doubt,  have  I 
put  the  question  to  myself,  “  What  would  Parsey  do  under  like  cir¬ 
cumstances  ?”  That  point  once  settled  I  felt  safe,  nor  have  I  reason 
to  regret  my  faith,  for  his  aim  was  ever  to  act  righteously. 

He  passed  away  at  Hatton,  on  Wednesday  last,  the  10th  inst.,  some¬ 
what  suddenly,  inflammation  of  the  lungs  and  other  complications 
being  the  cause.  He  leaves  a  widow,  a  son,  and  a  daughter. 

“  To  live  in  hearts  we  leave  behind 
Is  not  to  die.” 

I  am,  sir  your  obedient  servant.  Geo.  H.  Haydon. 

Bethlem  Royal  Hospital,  S.E. 


The  first  annual  meeting  of  the  Nurses’  Institute,  recently  esta¬ 
blished  in  connection  with  the  Kent  and  Canterbury  Hospital,  was 
held  last  week,  the  Dean  Residing.  From  the  report  presented,  it 
appeared  that  the  institution  has  been  a  signal  success,  the  whole  of 
the  trained  nurses  employed  being  now  engaged  in  various  private 
families ;  while  not  so  employed,  they  administer  gratuitously  in 
cases  of  sickness  among  the  poor  of  the  city.  A  marked  absence  of 
probationers  was,  however,  pointed  out,  at  which  considerable  sur¬ 
prise  was  expressed. 


134 


[Jan.  19, 1884. 


THE  BRITISH  MEDICAL  JOURNAL. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


INFANT  MORTALITY  AND  FEMALE  LABOUR  IN  FACTORIES. 
Some  important  statements  bearing  upon  the  relation  between 
female  labour  and  infant  mortality  were  recently  made  by  Mr. 
Coroner  Molesworth  to  the  Justices  of  the  Salford  Hundred,  at  the 
Court  of  Quarter  Sessions,  held  in  Manchester.  It  appears  that  the 
Court  had  some  time  ago  intimated  that  statistics  of  infant  mor¬ 
tality  in  manufacturing  districts  would  be  valuable,  and  that  Mr. 
Molesworth’s  statements  were  furnished  in  consequence  of  this  in¬ 
timation.  His  return  purported  to  show  the  deaths  of  infants 
occurring  within  the  coroner’s  district  of  Rochdale,  presumably 
from  the  neglect  of  their  mothers,  who,  being  mill-operatives,  return 
to  their  employment  too  soon  after  childbirth.  The  Home  Office 
returns  include  only  those  deaths  concerning  which  inquests  are 
held,  but  Mr.  Molesworth’s  special  return  shows  that  during  last 
year'there  wmre  23.)  inquiries  held  without  the  assistance  of  a  jury, 
respecting  deaths  reported  by  the  police.  In  62  cases  these  inquiries 
related  to  children  aged  between  one  and  two  months,  including  22 
cases  in  which  children  had  been  practically  deserted  by  their 
mothers,  in  consequence  of  their  having  to  return  to  mill-work.  In 
some  instances  the  mother  had  returned  to  her  employment  when 
the  infant  was  only  three  weeks  old,  and  in  other  cases  when  the 
child  was  aged  less  than  six  wmeks.  Mr.  Molesworth  reports  that,  in 
addition  to  the  cases  in  which  inquiries  were  held,  many  more 
deaths  took  place,  presumably  from  the  same  cause,  but  as  medical 
certificates  were  given  no  inquiry  was  held.  From  this  it  may  be 
inferred  that  in  the  cases  inquired  into  by  Mr.  Molesworth  no 
medical  certificate  of  the  cause  of  death  was  forthcoming.  It 
would  be  interesting  to  know  the  nature  of  the  inquiry  which 
appears  to  have  been  made  last  year  in  235  cases  in  which 
no  inquest  was  held.  Mr.  Molesworth  is  a  “legal”  coroner,  and 
as  without  an  inquest  it  is  improbable  that  he  can  have  ob¬ 
tained  medical  evidence,  we  are  inclined  to  doubt  the  value  of 
any  conclusions  that  may  be  drawn  as  to  the  true  causes  of  deaths 
of  those  infants,  although  Mr.  Molesworth  may  be,  and  probably  is, 
rio-ht  in  his  assumption  that  neglect  on  the  part  of  the  mothers  was 
a  “contributing  cause.  The  subject  is  one  of  primary  importance, 
and  one  which,  we  think,  demands  inquiry  before  a  jury  with  medi¬ 
cal  evidence,  rather  than  the  informal  inquiries,  the  holding  of  which 
Mr.  Molesworth  chronicles.  The  small  proportion  of  inquests  held 
in  Oldham,  concurrently  with  the  large  proportion  of  uncertified 
causes  of  death,  have  frequently  been  commented  upon  by  the 
Registrar-General,  and  it  can  scarcely  be  doubted  that  they  may,  in 
great  measure,  be  regarded  as  cause  and  effect.  During  last  year  in 
Oldham,  the  proportion  of  inquests  held  did  not  reach  2.3  per  cent, 
of  the  total  deaths,  wffiile  more  than  six  per  cent,  of  the  causes  of 
death  were  uncertified.  In  Manchester,  howmver,  where  the  pro¬ 
portion  of  inquest  cases  was  8.1  per  cent.,  only  2.1  per  cent,  of  the 
causes  of  deaths  were  uncertified.  The  Registrar-General’s  statistics  of 
infant  mortality,  moreover,  clearly  point  to  a  close  relation  between 
such  mortality  and  the  proportion  of  women  engaged  in  factory 
labour,  or  other  occupations  carried  on  elsewhere  than  at  home. 
The  deaths  of  infants  under  one  year  of  age  averaged  1.56  per  1,000 
of  the  births  registered  last  year  in  the  28  largest  English  towns. 
The  infant  death-rates  in  these  towns  ranged  from  133  and  134  in 
Bristol  and  Sunderland,  to  189  and  210  in  Leicester  and  Preston. 
Among  the  nine  towns  showing  the  highe.st  rate  of  infant  mortality 
last  year  may  also  be  noted  Salford,  Blackburn,  Bolton,  Hudders¬ 
field,  and  Manchester,  in  each  of  which  towns  are  an  undue  propor¬ 
tion 'of  females  doubtlessly  engaged  in  factory  labour.  _  The  excess 
of  infant  mortality  in  these  towns  calls  for  special  investigation. 


Health  of  English  Towns.— In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  by  the  Registrar-General  in  his 
weekly  return,  which  have  an  estimated  population  of  8,762,354 
persons,  6,242  births  and  3,523  deaths  were  registered  during  the 
week  ending  the  12th  instant.  The  annual  rate  of  mortality  per 
1,000  persons  living  in  these  towns,  which  had  been  20.6  and  22.2 
in  the  tvvo  { receding  weeks,  declined  during  last  week  to  21.0. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  : — Portsmouth,  13.7  ;  Leicester,  13.8;  Bristol,  17.2; 
Derby  17.3 ;  Wolverhampton,  17.3;  Plymouth,  17.3;  Preston,  18.4; 
Huddersfield,  18.8;  London,  19.4;  Hull,  19.6;  Birmingham,  20.2; 


Blackburn,  20.3  ;  Sunderland,  20.8  ;  Nottingham,  21.1 ;  Birkenhead, 
21.2;  Bradford,  21.4  ;  Brighton,  22.2 ;  Salford,  22.5;  Halifax,  22.5; 
Newcastle-upon-Tj'ne,  22.8  ;  Liverpool,  23.7  ;  Cardiff,  24.6  ;  Bolton, 
24.9  ;  Sheffield,  25.5  ;  Oldham,  27.6  ;  Manchester,  28.4  ;  Leeds,  28.7 ; 
and  Norwich,  28.9.  While  the  death-rate  in  London  last  week  did 
not  "exceed  ’l9.4  per  1,000,  it  averaged  22.3  in  the  twenty-seven 
provincial  towns.  The  3,523  deaths  from  all  causes  registered 
last  week  in  the  twenty-eight  towns  included  456  which  were 
referred  to  the  principal  zymotic  diseases,  against  413  and  447  in 
the  two  preceding  weeks;  of  these,  117  resulted  from  scarlet 
fever,  116  from  measles,  99  from  whooping-cough,  51  from  “fever” 
(principally  enteric),  32  from  diphtheria,  29  from  diarihcea,  and  12 
from  small-pox.  These  456  deaths  were  equal  to  nearly  16  per 
cent,  of  the  total  deaths,  and  to  an  annual  rate  of  2.7  per  1,000. 
This  zymotic  death-rate  was  equal  to  2.5  in  London  last  week, 
and  averaged  2.9  in  the  twenty-seven  provincial  towns,  ranging 
from  0  0  and  0.8  in  Halifax  and  Portsmouth,  to  3.8  in  Nottingham, 
4.6  in  Manchester,  and  7.5  in  Leeds.  The  deaths  referred  to  scarlet 
fever  in  the  twenty-eight  large  towns,  which  in  the  two  preceding 
weeks  had  been  104  and  112,  further  rose  last  week  to  117;  the 
highest  rates  of  mortality  from  this  disease  were  recorded  in  Man¬ 
chester,  Sheffield,  and  Leeds.  The  fatal  cases  of  measles,  which 
had  declined  from  126  to  100  in  the  three  previous  weeks,  rose  again 
to  116  last  week,  and  caused  the  highest  proportional  fatality  in 
Nottingham,  Oldham,  and  Salford.  The  deaths  from  whooping- 
cougli  showed  a  decline  of  4  from  those  returned  in  the  preceding  | 
w'eek,  and  caused  the  highest  death-rates  in  Manchester  and  Not-  j 
tingham.  The  fatal  cases  of  fever,  which  had  declined  from  73  to  i 
51  in  the  three  preceding  weeks,  were  again  61  last  w'eek ;  this 
disease  caused  the  highest  proportional  fatality  in  Portsmouth  and 
Cardiff.  Of  the  32  deaths  from  diphtheria  recorded  in  the  twenty- 
eight  towns  last  week,  15  occurred  in  London,  6  in  Leeds,  3  in 
Liverpool.  The  fatal  cases  of  small-pox  in  these  towns,  which  had 
been  8,  11,  and  30  in  the  three  previous  wmeks,  declined  again  to  12 
last  w^eek,  of  which  7  were  recorded  in  Birmingham,  2  in  London, 

2  in  Sunderland,  and  1  in  Liverpool.  The  fatality  of  diseases  oi 
the  respiratory  organs,  judged  by  the  metropolitan  returns,  was  ! 
ao'ain  considerably  below  the  average;  the  379  deaths  which  re¬ 
sulted  from  these  diseases  in  London  last  week  were  as  many  as  12- 
below  the  average,  and  equal  to  an  annual  rate  of  4.9  per  1,000. 
The  causes  of  9i,  or  2.6  per  cent,  of  the  3,523  deaths^  registered  last 
week  in  the  tw'enty-eight  towns  wmre  not  certified  either^  by  medi-  | 
cal  practitioners  or  by  coroners.  In  London  the  proportion  of  un-  | 
certified  deaths  did  not  exceed  1.4  per  cent.,  whereas  it  averaged  3.4  | 
in  the  twenty-seven  provincial  towns,  and  showed  the  largest  ex-  | 
cess  in  Hull,  Preston,  Salford,  and  Halifax.  , 

— -  I 

Health  of  Scotch  Toivns.— In  eight  of  the  principal  Scotch  i 
towns,  having  an  estimated  aggregate  population  of  1,254,607  per-  . 
sons,  885  births  and  534  deaths  were  registered  during  the  week  . 
ending  the  12th  instant.  The  annual  rate  of  mortality,  which  in  j 
the  three  preceding  weeks  had  been  21.1,  22.1,  and  25.4  per  1,000,  j 
declined  again  last  week  to  21.1,  which,  however,  exceeded  by  1.1  j 
per  1,000  the  average  rate  for  the  same  period  in  the  tw'enty-eight  ^ 
large  English  towns.  Among  these  eight  Scotch  towms,  the  death- 
rate  was  equal  to  18.4  in  Perth,  18.7  in  Aberdeen,  18.8  in  Edinburgh, 
19.4  in  Dundee,  19.5  in  Leith,  22.3  in  Paisley,  22.9  in  Greenock,  arid  j 
25.7  in  Glasgow.  Of  the  534  deaths  from  all  causes  registered  in 
these  towms  last  week,  17  resulted  from  diphtheria,  13  from  whoop-  ■ 
inn'-cough,  13  from  diarrhoeal  diseases,  11  from  “fever,”  11  from 
measles,  9  from  scarlet  fever,  and  not  one  from  small-pox.  fi  hus, ! 
74,  or  nearly  14  per  cent,  of  the  total  deaths,  were  referred  to  these 
principal  zymotic  diseases,  corresponding  with  the  number  in  the!! 
previous  wmek  ;  they  wmre  equal  to  an  annual  rate  of  3.1  per  1,000,  i 
which  slightly  exceeded  that  recorded  last  week  in  the  large  Eng-  j 
lish  towns.  No  deaths  from  zymotic  diseases  were  recorded  in 
Perth,  while  they  caused  a  rate  of  3.3  in  Glasgow,  3.7  in  Aberdeen,! 
and  5.4  in  Paisley.  The  17  deaths  referred  to  diphthena  in  the! 
eight  towms  exceeded  by  4  the  number  in  the  preceding  week,  and) 
included  6  in  Glasgow,  4  in  Dundee,  and  4  in  Aberdeen.  ^  Of  the  13i 
fatal  cases  of  whooping-cough,  as  many  as  11  occurred  in  Glasgow. | 
Measles  caused  the  largest  proportional  fatality  in  Edinburgh  anc^ 
Leith.  The  deaths  referred  to  “  fever”  showed  a  further  increasej 
upon  those  returned  in  the  two  preceding  weeks,  and  included  4  in| 
Glasgow,  3  in  Edinburgh,  and  2  in  Aberdeen.  The  rate  of  mortalityj 
from  diseases  of  the  respiratory  organs  was  very  considerably  belov^ 
that  recorded  in  the  corresponding  week  of  last  year,  and  was  equai| 
to  4.4  per  1,000.  Of  the  534  deaths  registered  last  week  in  these] 
towns,  not  less  than  73,  or  nearly  14  per  cent.,  were  uncertified. 
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INDIA  AND  THE  COLONIES, 

SOUTH  il'RICA. 

Fcrther  intelligence  from  Kimbcrle)'  corroborates  the  opinion  con¬ 
tained  in  the  Journal  of  January  12th,  that  the  epidemic  at 
Dutoitspan  and  Hultfontein  is  small-pox.  Dr.  Sauer,  the  medical 
oflicer  to  the  Board  of  Health,  has  published  an  elaborate  and  ex¬ 
haustive  report  {I)ianion<l  Fields  Advertiser,  December  12th)  which 
we  think  should  convince  Drs.  Jameson  and  Crook  that  the  disease 
is  not  chicken-pox,  although,  up  to  December  7th,  at  any  rate,  they 
stoutly  maint-ained  that  there  were  no  small-pox  cases 'in  the  hos¬ 
pitals.  Their  reasons  for  maintaining  this  position  are  given  in  a 
report  that  appears  in  the  Diamond  Fields  Advertiser  for  December 
IDth,  but  we  are  compelled  to  say  that  we  think  they  fail  to  prove 
their  case.  It  is  uimece.ssary  here  to  state,  at  length,  the  distinc¬ 
tive  features  of  chicken-pox  and  small-pox,  for  we  may  suppose 
that  the  majority  of  our  brethren  in  South  Africa  are  conversant 
with  the  broad  and  striking  characteristics  of  both  diseases.  Any¬ 
one  who  has  had  experience  of  small-pox  can  recognise  at  a  glance 
the  difference  between  the  two.  Indeed  they  have  little  in  common, 
e.xcept  their  cont.agiousness,  and  the  presence  in  the  skin  of  an 
eruption,  which  is  vesicular  in  both  at  different  stages  of  the  re¬ 
spective  diseases.  This  eruption  never  becomes  pustular  in  chicken- 
pox,  but  invariably  does  so  in  small-pox,  unless  the  patient  dies 
before  the  pustular  stage  is  reached,  or  the  course  of  the  disease  be 
modified  by  vaccination.  Of  course  the  mortality  in  chicken-pox  is 
nil,  or,  if  death  does  occur,  it  is  from  bronchitis  or  other  complica¬ 
tion,  and  then  only  in  weakly  children.  Adults  are  rarely,  if  ever, 
attacked  with  chicken-pox.  Dr.  Jameson  contends  that  the  distinc¬ 
tive  feature  of  the  eruption  of  chicken-pox  is  that  the  first  indura¬ 
tion  is  in  the  skin,  while  in  small-pox  it  is  under  the  skin.  This  is 
not  a  difference  worthy  of  being  called  diagnostic.  The  character 
and  cou,rse  of  the.  eruption,  together  with  the  symptoms  that  accom- 
pany  it,  are  the  di>tinguishing  features  of  small-pox  and  chicken-pox 
and  in  these  respects  they  are  quite  different.  ’ 

We  have  been  favoured  with  further  notes  of  the  Row-ff  family, 
and  it  is  evident  that  all  the  members  have  had  small-pox,  some 
severely,  others  in  a  mild  form.  Dr.  Crook  acknowdedges  that  one 
of  his  family  is  suffering  from  a  disease  which,  in  England,  he  could 
not  call  chicken-pox,  but  which,  in  Kimberley,  he  calls  an  irregular 
form  of  this  disease.  Does  he  mean  to  say  that  in  England  itwmuld 
be  considered  small-pox,  but  that  in  Kimberley  it  is  chicken-pox  ?  If 
further  corroboration  of  the  identity  of  the  epidemic  with  small-pox 
were  needed,  it  is  furnished  by  the  fact  stated  by  Dr.  Sauer,  that 
three  children  who  were  suffering  from  chicken-pox  but  sent  to  hos¬ 
pital  and  admitted,  there  contracted  small-pox,  of  which  one  died. 

e  sliould  hope  that  before  the  present  copy  of  this  Journal 
reaches  South  Africa,  Drs.  Crook  and  Jameson  will  have  abandoned 
the  untenable  position  they  have  taken  up  with  regard  to  this  matter. 

With  regard  to  the  mortality,  it  is  to  be  regretted  that  no  tabu¬ 
lated  returns  have  been  published  furnishing  particulars  of  deaths 
among  vaccinated  and  unvaccinated  cases,  and  a  table  giving  par¬ 
ticulars  as  to  the  number  of  admissions  into  hospital  of  vaccinated 
and  unvaccinated,  would  also  have  afforded  information  of  some 
value. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

ALLEGED  INFRINGEMENT  OF  THE  LUNACY  LAWS. 
Yilliam  Strong,  farmer,  has  been  charged  at  the  Newffon  Abbot 
petty  sessions,  under  8  and  9  Vic.,  cap.  100,  with  boarding  and  lodo-- 
wg  two  or  more  lunatics,  without  the  necessary  licence.  Dr.  Walter 
riend,  of  Exeter,  prosecuted  on  behalf  of  the  Lunacy  Commissioners; 
Mr.  Sparks,  of  Exeter,  defended.  The  evidence  showed  that  the  de¬ 
fendant  had,  at  the  Devon  Michaelmas  Sessions,  1880,  applied  for  a 
icence  to  receive  six  female  lunatics  at  Lake’s  farmhouse,  near 
re  iton,  vv'here  he  was  then  residing.  The  Commissioners  in 
uunacy  were  communicated  with,  and,  the  plans  not  giving  satisfac- 
tion,  the  application  was  not  renewed  at  the  following  sessions,  to 
Which  It  was  adjourned.  Dr.  Rees  Philipps,  resident  medical  super¬ 
intendent  of  the  Wonford  Asylum,  near  Exeter,  was  instructed  by 
ine  Lord  Chancellor,  through  the  Lunacy  Commissioners,  to  report 
specially  on  the  mental  condition  of  two  inmates  of  the  farmhouse 
and  Its  suitability  for  their  reception.  Seven  patients  were  found  to 
come  within  the  meaning  of  the  Act  of  Parliament.  The  majority 
went  ill  and  out  as  they  liked,  and  the  house  was  clean  and  comfort¬ 


able.  Defendant  was  committed  to  take  his  trial  at  the  next  assizes 
bail  in  _o00  being  accepted,  the  offence  being,  however,  admitted. 

FEES  FOR  ATTENDANCE  AT  SESSIONS. 

Sir,— I  should  feel  greatly  obliged  if  you  could  answer  me  the  followinir  Ques¬ 
tion  in  your  next  issue.  ques- 

the  Quarter  Sessions  to  give  evidence  (medi¬ 
cal)  in  three  perfectly  distinct  cases.  The  three  cases  all  came  on  in  the 
.t  was  given  £1  Is.,  and  was  told  that  was  all  I  could  claim.  I 
must  mention  that  they  were  all  “  Crown  ”  cases.  1,  of  course  irot  the 
usual  lOs.  hd.  police  fee  in  each  case  for  attendance  at  the  police-courf  on  the 
three  previous  occasions.  I  want  to  know  if  I  can  claim  X’S  3s.  or  not? — Yours 
truly,  p  p 

„  It  is  unusual  not  to  allow  fees  in  each  case,  but  one  guinea  a  day  is  all 
that  can  be  claimed  besides  travelling  expenses.  The  best  plan  is  to  refuse, 
for  the  future,  to  go  to  the  Court  until  the  money  is  forthcoming.  There  is 
no  way  of  getting  more  payment  for  what  is  past. 


MEDICAL  ETIQUETTE  :  AN  EXPLANATION. 

Sir,— lam  informed  that  the  letter  on  “  Medical  Etiquette,”  in  the  Journal  for 
.January  5th,  p.  37,  refers  to  me  under  the  designation  “  C.”  I  am  therein 
charged  with  “conduct  most  uncourteoiis  and  unprofessional.”  These  are 
the  circurnstances.  In  May  1882  I  joined  a  gentleman  in  practice  here,  who. 
on  account  of  his  health,  has  been  much  away  from  home.  During  these 
abspees,  I  had  no  one  who  could  inform  me  as  to  who  was  or  was  not  our 
patient.  Burgeon  A.,  who,  as  well  as  B.,  lives  within  a  stone’s  throw 
was  on  very  intimate  terms  with  my  senior,  and  a  constant  visitor  at  the 
surgery.  In  December  1882  there  was  a  vacancy  on  the  staff  of  the  infirmarv. 
for  which  Burgeon  A.  was  a  candidate.  I  also  dared  to  send  in  an  applica¬ 
tion,  taking  care  to  tell  Burgeon  A.  before  doing  so,  in  order  to  avoid  a 
rupture.  I  am  informed,  on  good  authority,  that  Surgeon  A.  spoke  of  mv 
application  m  a  derogatory  way,  as  tliat  of  a  stranger  and  an  assistant,  and 
therefore  having  no  right  to  the  post.  I  was  unsuccessful.  Since  this  time 
burpon  A.  has  not  been  in  our  surgery,  and  a  shyness,  unsought  on  my 
part,  has  sprung  up.  Now  for  wh,at  happened  in  the  case  in  question 
Early  in  the  morning,  before  I  was  out  of  bed,  I  was  sent  for  to  a  patient  who 
had  taken  carbolic  acid.  Before  I  bad  time  to  leav'e  the  surgery  a  second  mes- 
senpr  came  for  me.  I  went,  taking  the  stomach-pump  witlTme.  On  enter¬ 
ing  the  bedroom  I  saw  A.  and  B.  A.  met  me  with  the  remark  thatthe  patient 
had  taken  carbolic  a,cid,  there  was  nothing  to  be  done  ;  but  th.at,  as  he  puts  it, 
1  could  judge  I  believe  I  was  not  greeted  with  a  “  good  morning.”  Certainly 
there  was  not  the  liand-shake  which  is  customary  when  gentlemen  meet.  T 
proceeded  to  “  judge,”  and  for  that  purpose  sat  down  by  the  patient.  A.  and 
B.  went  downstairs,  and  had  left  the  house  before  I  went  down.  I  was  led  to 
believe,  by  the  remarks  of  the  p.atient’s  husband,  that  the  case  was  ours,  and 
1  consequently  did  what  I  considered  to  be  my  duty.  The  medical  aspect  of 
the  case,  which  occurred  on  September  28th,  is  reported  in  the  issue  of  Novem¬ 
ber  l(th,  1883,  p.  971.  At  the  time  I  felt  sore  at  the  want  of  friendly  feeling 
tow.ards  a  new-comer  shown  by  A.  and  B.,  leaving  me  so  abruptly  to  the 
management  of  such  a  serious  case,  and  I  still  think  their  duty  was  to  have 
remained  in  the  bedroom  until  I  had  completed  my  examination,  when  a 
few  friendly  words  would  have  prevented  any  misunderstanding,  ft  is  only 
since  reading  Surgeon  A.’s  letter  that  I  have  learnt  that  A.  W’as  the  family 
attpdant.— 1  am,  etc.,  John  Reid,  M.B. 

Rochdale,  January  9th,  1884. 


OBITUARY, 


MILLIAM  HENRY  RARSEY’^,  M.D.,  F.R.C.P.,  Hatton  County 

Asylum. 

We  regret  to  announce  the  death,  in  his  sixty-second  year,  of  Dr. 
William  Henrj-  Parsey,  which  occurred  at  the  Warwickshire  County 
Lunatic  Asylum,  of  which  he  had  long  been  Chief  Medical  Superin¬ 
tendent,  on  Thursday,  January  10th.  Dr.  Parsey  received  his  medical 
education  at  King’s  College,  London.  He  graduated  in  the  University 
of  London  as  a  Bachelor  of  Arts  in  1810,  as  a  Bachelor  of  Medicine 
in  1844,  and  as  a  Doctor  of  Medicine  in  1848.  He  waS  admitted  to 
the  Membership  of  the  Royal  College  of  Physicians  of  London  in 
1859,  and  to  its  Fellowship  in  1877.  Dr.  Parsey  had  been  in  charge 
of  the  large  as3'lum  at  Hatton  for  many  j-ears,  where  his  manage¬ 
ment  was  marked  b^’  signal  success.  He  was  extremely  popular  with 
all  classes.  During  his  term  of  ofihee,  the  institution  for  the  insane 
at  Hatton  has  almost  doubled  in  size,  and  there  is  now  connected 
with  it  a  branch  establishment  for  harmless  idiots.  Dr.  Parsey  had 
been  in  indifferent  health  for  some  time  past,  and  wished  to  resign 
his  public  appointment;  but  he  was  prevailed  upon  by  the  county 
authorities  to  remain  in  office.  He  was  a  past  President  of  the 
Medico-Psychological  Association  and  he  was  the  author  of  an  essay 
“  On  the  Better  Provision  for  the  Chronic  Insane  Poor.” 


Dr.  Bigg.ar,  who  was  recently  elected  to  be  a  resident  medical 
officer  of  the  Belfast  Workhouse,  has  been  found  to  be  disqualified 
in  consequence  of  not  being  23  j-ears  of  age,  and  has  been  rephiced 
by  Dr.  Taylor. 

Increase  of  S.4.lary. — The  Bridgnorth  Guardians  have  increased 
the  salary  of  Mr.  George  Hodges,  the  medical  officer  for  No.  2 
district,  from  £30  to  £40  per  annum. 
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MEDICAL  NEWS. 


Koyal  College  of  Physicians  of  Edinbuugii.— The  follow¬ 
ing'  is  the  list  of  candidates  who  obtained  the  licence  of  the  Kojal 
College  of  Physicians  of  Edinburgh  last  month  : 

T.  Buxton,  Taplev,  Stafford;  G.  Knapton,  Southampton;  A.  T  Bimell.  South 
Kensington, 'S.W.  ;  A.  Hunter,  Castleblayney,  county  Monaghan  ;  H. 
Potter,  Ilkston,  Nottingham;  G.  Carter,  Ilkley,  Tork^nre  ;  J.J.  Iren- 
dergaat,  Melbourne,  Australia ;  F.  M.  Godde-Smith,  Hamp¬ 

shire  •  E.  D.  Minter,  Plympton,  South  Devon  ;  G.  T.  Myles,  Bristol. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy¬ 
siology  at  a  meeting  of  the  Board  of  Examiners  on  the  10th  instant, 
and,  when  eligible,  wdll  be  admitted  to  the  pass-examination,  viz. : 

Alessrs  P.  E.  Barber  and  \V.  H.  Beaumont,  students  of  the  University  of 
*  Cambridge;  P.  Rose,  W.  P.  Le  Peuvre,  and  P.  W.  Turtle,  of  Guy  s  Hos¬ 
pital;  E.N.  Smith,  of  St.  Mary’s  Hospital;  C.  P.  Green,  of  St.  George  s 
Hospital;  E.  A.  Lubbock,  of  the  London  Hospital;  J.  Cotton,  of  the 
Liverpool  School  of  Medicine;  G.  H.  Spencer  and  H.  Gell,  of  «ie  Man¬ 
chester  School  of  Medicine;  A.  Thomas,  of  the  Middlesex  Hospital, 
E  G  Thorpe,  P.  C.  Goodwin,  and  H.  Yeo,  of  Kings  College  ;  A.  E. 
Vidler,  and  A.  Wright,  of  St.  Bartholomew’s  Hospital ;  and  A.  L.  Castel, 
of  University  College.  .  ,  o  4.1, 

Six  candidates  were  referred  to  their  studies  for  three  months. 

The  following  gentlemen  passed  on  the  lltli  instant,  viz. : 

Messrs.  H.  E.  Harris,  of  the  University  of  Cambridge  ;  P.T.Adim3,  S.  Bueno 
L  Mesquita,  and  A.  A.  Smith,  of  Guy’s  Hospital;  E.  H.  Ellison,  A.  A. 
McAnally.  H.  B.  Cavell,  and  J.  A.  Bratton,  of  Rung  s  College  ;  J.  H.  Yol- 
land  and  G.  T.  Bates,  of  University  College  ;  J.  Muriel  and  E.  A.  Griftth, 
of  St.  Bartholomew’s  Hospital ;  and  G.  Michelmore,  of  St.  George  s  Hos- 

Nine  candidates  were  referred  to  their  studies  for  three  months, 
and  two  for  six  months. 

The  following  gentlemen  passed  on  the  14th  instant,  viz. : 

Messrs.  S.  Beauchamp,  G.  A.  Whitaker,  and  S.  W.  E.  Hannan,  of  St.  Bm-tho- 
lomew’s  Hospital;  T.  W.  P.  Lawrence,  H.  G.  Henderson,  and  E.  R. 
Pearse,  of  University  College;  F.  J.  P.  Smith,  G.  W.  Ord,  and  H.  M 
Bullock,  of  St.  Thomas’s  Hospital  ;  G.  E.  Fitzgerald,  of  St.  George  sHos 
pital;  E.  M.  Hearnden  and  W.  S.  Brown,  of  Guys  Hospital ;  W.  A 
Evelyn,  of  the  University  of  Cambridge;  W.  E.  Pegge,  of  King  s  College; 
and  A.  E.  Clarke,  of  the  Leeds  School.  j  « 

Seven  candidates  were  referred  for  three  months,  and  two  tor 
six  months. 

The  following  gentlemen  passed  on  the  15th  instant,  viz. : 

Messrs.  W.  W.  Grosvenor,  P.  A.  Harger,  T.  G.  Davey,  and  P.  W.  Nielsen,  of 
St.  Bartholomew’s  Hospital;  E.  V.  Phillips,  of  St.  Thomas  s  Hospital , 
T  H  Williams  and  P.  J.  Pugh,  of  University  College;  J.  J.  (Mkrnan,  of 
tlie  Westminster  Hospital ;  G.  T.  Eawnsley  and  P.  W.  Parr  of  Guy  s  Hos¬ 
pital ;  R.  A.  Freeman,  of  the  Middlesex  Hospital;  and  \\  .  A.  R.  Bray- 
brooke,  of  St.  George’s  Hospital.  c  c  ■ 

Eight  candidates  were  referred  for  three  months,  and  four  tor  six 
months. 

The  following  passed  on  the  16th  instant,  viz. :  . ,  T^ 

Messrs.  W.  J.  N.  Bray,  student  of  Guy’s  Hospital ;  A.  T.  Wooldridge,  P. 
Fisher  P.  L.  P.  Sawell,  and  R.  G.  Cookson,  of  St.  Bartholomew  s  Hos¬ 
pital;  H.  Gurney  and  J.  E.  Ker,  of  St.  Thoma^s  Hospital ;  P.  G.  C. 
Martin,  of  the  London  Hospital;  J.  P.  Nassau,  E.  R.  M.  C.  R.  Cousins, 
A.  H.  P.  Shaw,  P.  P.  L.  Penno,  and  J.  M.  Jones,  of  University  Col^ge ; 
W.  T.  Wallington,  of  Charing  Cross  Hospital ;  E.  A.  Burnside  and  E.  G. 
Lumsdon,  of  king’s  College.  .,  ,,  ,  4.  4.1,  4.- 

Six  candidates,  having  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Board,  were  referred  to  their  anatomical  and  physio¬ 
logical  studies  for  three  months,  and  two  candidates  for  six  months. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examinatioa  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  10th. 

Evers,  Charles  Henry,  Choppington  Street,  Newcastle-on-Tyne. 

Hunter,  George  Douglas,  Caroline  Street,  Eaton  Square,  B.W. 

Martin,  Henry  Joseph  Walklate,  Twyford  House,  St.  Albans. 

Spring,  John,  Bell  Street,  Darlaston. 

Williamson,  Richard  Thomas,  Cuerden  Terrace,  Burnley. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 

Professional  Examination. 

Hopkins,  John  W’alter,  Leeds  School  of  Medicine. 

At  the  preliminary  Examination  in  Arts,  held  at  the  Hall  on  the 
10th,  11th,  and  12th  of  January,  seventy-seven  candidates 

presented  themselves,  of  whom  forty-seven  were  rejected,  and  the 
following  thirty  passed.  In  the  first  division,  none.  In  the  second 
division,  in  alphabetical  order,  viz. : 

William  Ashby,  Ernest  S.  T.  Badger,  John  Elford  Bailey,  W  ihiam  R.  M. 
Berridge,  John  Beyts,  S.  R.  Blake,  *Ernest  Burchell,  John  T  Clapham. 
'’’'T.  F.  Clemson,  *John  James  Coulton,  R.  8.  Freeland,  R.  H.  hipnch, 
P  A  Gore,  *Prancis  Percival  Harris,  G.  S.  Owen  Howes,  *Wm.  Edward 
Jones,  *Henry  Layng,  *J.  R.  McMahon,  Charles  Meaden,  W’.  K.  Parbury, 
R.  E.  F.  Pearse,  H.  Richardson,  8.  A.  Rowley,  D.  C.  S.  Simrnonds,  Cecil 
Willard  Smith,  *Henry  Smith,  *E.  R.  Streeten,  W.  D.  Wells,  E.  1. 
Whitaker,  John  Edward  Williams.  Those  to  whose  names  *  is  prefixed 
also  passed  in  Elementary  Mechanics. 


MEDICAL  VACANCIES.  • 

The  following  vacancies  are  announced : 

AEDBE  UNION.— Medical  Officer.  Dunleer  Dispensary.  Salary,  £145  per 
annum,  and  fees.  Election  on  February  4th. 

BRECON  INFIRMARY’.— Resident  House-Surgeon.  Salary,  £120  per  annum. 
Applications  by  .laniiary  31st. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIA¬ 
TION.— Second  Assistant  Surgeon.  Salary,  £160  per  annum.  Applications 
to  Mr.  J.  Bullivant,  58,  Abbey  Street,  Derby. 

DERBYSHIRE  GENERAL  INFIRMARY.- House-Surgeon.  Salary,  £100  per 
annum.  Applications  by  January  26th. 

DISPENSARY'  HOSPITAL,  Bury,  Lancashire.  —  Resident  Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  H.  W'ebb,  Esq.,  Irwell  Forge, 
Bury,  Lancashire. 

DISPENSARY'  HOSPITAL,  Bury,  Lancashire.  —  Assistant  Medical  Officer. 
Salary,  £60  per  annum.  Applications  to  H.  W’ebb,  Esq.,  Irwell  Forge,  Bury, 
Lancashire. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Bhadwell,  E.— Resident  Clinical 
Assistant.  Applications  by  January  31st. 

HAY'DOCK  LODGE  ASYLUM,  Ashton,  near  Newton-le-Willows,  Lancashire.— 
Medical  Superintendent.  Salary,  £200  per  annum.  Applications  to  E.  H. 
Beaman,  Medical  Proprietor. 

HULL  GENERAL  INFIRMARY.- Assistant  House-Surgeon.  Salary,  £50  per 
annum.  Applications  without  delay. 

KING’S  COLLEGE  HOSPITAL.— Sambrooke  Medical  Registrar.  Applications 
to  J.  W.  Cunningham,  Esq.,  King’s  College,  by  January  31st. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.  —  Assistant 
House-Surgeon.  Applications  to  H.  R.  Robertson. 

RADCLIFFE  INFIRMARY',  Oxford.— Honorary  Physician.  Applications  by 
February  6th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Circus,  Lambeth  Road, 
S.E.— Honorary  District  Surgeon.  Applications  to  Mr.  Hentseh  by  January 
26th. 

SYMARITAN  FREE  HOSPITAL  FOR  W'OMEN  AND  CHILDREN.— Phy¬ 
sician.  Applications  to  G.  Scudamore,  Secretary,  Lower  Seymour  Street, 
Portman  Square,  W. 

SEAMEN’S  HOSPITAL  (late  Dreadnought),  Greenwich.— Resident  House-Phy¬ 
sician.  Salary,  £75  per  annum.  Applications  by  January  22nd. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY'.— Junior  House-Sur¬ 
geon.  Salary,  £50  per  annum.  Applications  by  January  23rd. 

SHILLELAGH  UNION.— Medical  Officer,  Coolkenno  and  Hackel.stown  Dispen¬ 
sary.  Salary,  £115  per  annum,  and  fees.  Application  to  Wm.  Murphy. 
Honorary  Secretary,  Ballykillane,  up  to  January  22nd. 

SUSSEX  COUNTY  HOSPITAL.— Physician.  Applications  by  February  6th. 

SUSSEX  COUNTY  HOSPITAL.— Assistant-Physician.  Applications  by  Feb¬ 
ruary  6th. 

THE  HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  Blooms¬ 
bury.  Assistant-Surgeon.  Applications  by  February  6th. 

WEST  HERTS  INFIRMARY.— House-Surgeon  and  Dispenser.  Salary,  £100  per 
annum.  Applications  by  February  6th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol¬ 
verhampton.— House-Physician.  Salary,  £100  per  annum.  Applications 
by  February  Sth.  _ 


MEDICAL  APPOINTMENTS. 

Bateman,  II.  E.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the  York  Dis¬ 
pensary’,  vice  E.  H.  Morgenrood,  M.B.,  resigned. 

Bloke  J  ,  M.B.,  appointed  Resident  Medical  Officer  to  Leeds  Fever  Hospital. 

Carr.’j.  Allen,  L.R.C.S.E.,  L.R.C.P.E..  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Kippad  District  of  the  Tadcaster  Union,  vice  J .  W.  OglesG. , 
M.R.O.S.E.,  deceased. 

Clouston,  J.,  M.B..  appointed  Medical  Officer  to  the  Parish  of  Kilconquhar, 
Colinburgh,  Fife,  vice  J.  Kennedy,  M.D.,  deceased. 

CowEN,  George,  M.B.,  B.Ch..  L.M.K.  &  Q.C.P.I.,  appointed  House-Surgeon  to 
Sir  Patrick  Dun’s  Hospital,  Dublin,  vice  James  Chute,  M.B.,  B.Ch.,  resigned. 

Goddard,  C.  E.,  L.R.C.P.,  appointed  Resident  Medical  Officer  and  Registrar  to 
the  North  London  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Mou.it 
Vernon,  Hampstead.  . 

O’Reilly,  M.  F.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the  Oldcastle  Union 
Workhouse,  vice}.  Atkin,  L.K.Q.C.P.I.,  resigned. 


Roughton,  E.  W.,  M.B.,  appointed  House-Physician  to  the  Liverpool  Northern 
Hospital,  vice  T.  G.  Davy,  M.R.C.S.,  resigned. 


Sinclair,  H.,  M.B.,  appointed  Medical  Officer  to  the  Parochial  Board  of  Inverary 
and  Glenaray,and  Local  Authority  of  the  Burgh  of  Inverary,  vice  T.  Greer. 

Wilson,  D.^M.D.,  appointed  Medical  Officer  to  the  Kington  Union,  vice  W 
Langston,  M.R.C.S.,  resigned. 


BIKTHS,  MAERIAGES,  AND  DEATHS. 

T/ie  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  (•d  J 
which  should  be  forwarded  in  stamps  with  the  announcements.  I 

birth. 

Ring. — January  4th,  1884,  at  18,  Cliftonville,  Belfast,  the  wdfe  of  Surgeon  J 
Ring,  Army  Medical  Department,  of  a  son. 


death. 

Shearman. — On  the  12th  instant,  at  Davos  Platz,  Switzerland,  Fercy  Edwin 
Shearman,  L.R.C.P.Lond.,  aged  26  years,  eldest  son  of  the  hate  Charles  Janie 
Shearman,  M.D.Lond.,  and  grandson  of  the  late  Edward  James  Shearman  1 

M.D.,  F.R.S.,  of  Rotherham,  Yorkshire. 


Jan.  19,  1884.] 
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OPERATTOX  DAYS  AT  THE  HOSPITALS. 

MOND.A.T . St.  Bartholomew’s,  1.;10  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.— lioyal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1..30  p.m. — Royal  Orthopaidic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESD.\T . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  P..M. — Westminster, 

2  P..M. — Royal  London  Ophtlialmic,  11  A.M. — Roj'al  Westmin¬ 
ster  ([^{ihthalmic.  1..30  p.m.— West  London,  3  p.m.— 'fet.  Mark’s, 
9  A. M.— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY.. ..St.  Bartholomew's,  1..30  p.>t.— St.  Mary’s,  1..30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Ro3-al 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
■Westminster  Ophthalmic,  1.30  p.m.— St. Thomas’s,  1.30  P..M.— 
St.  Peter’s,  2  p.m. — National  Orthopsrdic,  10  a.m. 

THURSDAY . St.  Georfre’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  IVestminster 
Ophthalmic,  1..'10  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

P..M. — Ro.val  London  Ophthalmic,  11  A. M.— Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1..30  P.M. — St.  Thomas’s  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Roj-al  Westminster  Ophthalmic, 
1.30  P.M. —St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

Chartxg  Cro.'SS.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1  30-  Skin 

M.  Th.;  Dental,  M.  W.  P.,  9.30.  '  v/.oivui, 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu..l..30;  Obstetric,  M  W  F  130- 
^->130;  Ear,  Tu.  F.,  12.30;  Skin.  Tu.,  12.30;  Dental.Tu! 

Th.  ij.,  12. 

KrsG’S  Coi.LEGK,— Medical,  daily,  2  ;  Surgical,  daily,  l.,30  ;  Obstetric,  Tu.Tb.  S., 
2 ;  o.p.,  JI.  W.  P.,  12..30  ;  E.ve,  M.  Th.,  1  ;  Ophth.almic  Department,  W.  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental.  Tu.  F.,  10. 

®->2:  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Tu  ’  9  °  ' 

Middle.sf,x.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W  S 
1.30  ;  Eye,  W.  8.,  8..30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9! 

3t.  Bartholomew’.?. — Medical  and  Surgical, daily,  1.30  ;  Obstetric  Tu  Th  8  ’• 
mp.,  W.  S.,9;  Eye,  Tu.  W.  Th.  S..2;  Ear.  M.,  2..30;  Skin.  P.,  1..30 ;  Larynx’ 
W.,  11.30  ;  Orthopiedic,  F.,  12.30  ;  Dental,  Tu.  P.,  9. 

Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1  •  o.n 
2;  Eye,  W.  8.,  2;  Ea^Tu.,2;  Skin,  Th.,  1 ;  Throat,  M.,2;  Orthopaedic’ 
W.,  2;  Dental,  Tu.  S.,  9  ;  Th.,  1.  • 

3t.  Mary’.s.— Medical  and  Surgical,  daily,  1.1.3 ;  Obstetric,  Tu.  P..  9  .30  •  o  p  M 

W  ‘"o  Qo®  Th.,  9.30 ;  SkinVTu.' 

P.,  9..30 ;  Electrician,  Tu  P.,  9  ,30  ;  Dental,  W.  S.,  9.30. 

’T.  THcniAS’S.- Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th  2  • 

Skin  ^  Sat.,  1..30;  Ear,  Tu.,  12'.’30;’ 

8km,  Th.,  12..30 ;  Throat,  Tu.,  12..30 ;  Children,  S.,  12..30  ;  Dental,  Tu.  P.,  10. 

and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.Th. 

S.,9.I5;  Tbro.t, 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TJEBDAY.— Royal  Meilical  and  Chirurgical  Society,  8..30  p.m.  Dr.  Charles  L 
Roy  will  demonstrate  the  Arterial  Blood-pressure,  .and  the  Mechanisms 
which  regulate  it  in  Health  and  Disease.  Mr.  Walter  Whitehead  of  Man¬ 
chester  will  show  a  case  of  Spina  Bifida  cured  by  Operation;  and  Mr 
Victor  Horsley  will  demonstrate  the  Pressure  of  the  Nerves  of  the  Peri¬ 
neurium. 

V  EDNESp.\Y. -Hunterian  Society,  8  p.m.  Mr.  T.  Mark  Hovel! :  Larvnge.al 
Web  following  Syphilitic  Ulceration.  The  President  (W.  Rivington.'Eso.) : 
Two  Cases  of  Large  Calculi  treated  by  Lithotomy.  Mr.  Poland  •  Case  of 
Ruptured  Intestine. 

^^^®^‘^^;~'^l’ernethian  Society,  St.  Bartholomew’s  Hospital,  8  p.m.  Dr. 
J.  E.  How'e  :  Locomotor  Ataxy. 

RIDAY.-Clinical  Society  of  London,  8.30  p.m.  1.  Mr.  Rivington  =  An  Unusual 

“•  Rivington  ;  Wound  of  External 
carotid  by  a  Stab  in  the  Parotid  Region  ;  recurrent  haemorrhage;  tempo- 
rary  ligature  of  carotid  trunk  combined  with  ligature  of  the  external 
carotid  at  the  seat  of  injury.  .3.  Dr.  Donald  Hood  :  Angina  Pectoris  im- 
mediately  followed  by  Pericarditis.  4.  Pr.  de  Havilland  Hall;  Empyema 
followed  by  Abscess  of  the  Brain. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

^  editorial  matters  should  be  addressed  to  the  Editor 

161a,  Stiand,  W.C.,  London  ;  those  concerning  business  matters,  non  delivery 

sLand'^W  C^’^London*^°”  addressed  to  tiie  Manager,  at  the  OffiQe,  161a, 

Authors  desiring  reprints  of  their  articles  published  in  the  Britlsh  Mepical 
Strand"^  W*^C*^  to  communicate  beforehand  with  the  Manager,  161a, 

"  "?tice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

DEPAyMEXT.— We  shall  be  much  obliged  to  Medical  Officers 

u,  wSlX&S 5^;.°”  Exports, 

AVe  caxxot  undertake  to  return  manuscripts  not  used. 

The  Boast  Fund. 

allow  me  to  acknowledge  for  the  above  fund  • 
Dr.  A.  0.  Turner,  St.Neots,  10s.  6d. ;  and  oblige,  yours,  etc. 

Charlotte  Street,  E.C.  j.  p,.  Allman. 

Antiseptics  in  Whooping-Cough. 

SIR,— The  “  domestic  treatment’’  of  whooping-cough  by  the  inhalation  of  the 
tumes  of  tar  ‘  is  a  relic  of  an  old  treatment,”  which' Is  not  confined  to  Lan¬ 
cashire.  In  the  West  of  England,  it  is  a  well  known  remedy,  but  the  parents, 
instead  of  burning  tar,  take  children  to  the  gas-works.  For  some  time,  I  have 
used  carbolic  acid  sprinkled  on  the  floor,  and  renewed  tw'o  or  three  times  a 
day.  Ihe  result  is  satisfactory ;  it  lessens  the  severity  and  frequency  of  the 
paroxysms,  and,  I  believe,  shortens  tlie  duration  of  the  disease.  Some  parents 
rather  object  to  the  smell  at  first,  but  they  soon  get  accustomed  to  it.  If  Dr 
Reid  and  others  will  give  the  treatment  of  whooping-cough  by  the  inhalation 
of  carbolic  acid  a  trial,  I  believe  they  will  be  convinced  of  its  great  utility  — I 
am^,  etc.,  John  Brown,  L.R.C.P.Lond.,  etc. 

Bacup,  January  12th,  1884. 

Iodide  of  Potassium  as  an  Antigalactagogue. 

•  ’‘*5  of  potassium  is  mentioned  by  Dr.  Playfair,  in  his  Science  and 
Jrjacticc  of  MidxciferT/,a,3  having  a  remarkable  effect  in  arresting  the  secretion 

’T  ,,  ^  hint  from  his  book  some  years  ago,  and  have  used  it  suc¬ 

cessfully  upon  many  occasions.  Q,MCi.h\’s  Dictionary  of  Medicine  mentions  bel- 
ladoiina  and  the  iodide  of  potassium  as  being  tlie  chief  remedies  employed  to 
reduce  the  amount  of  the  mammary  secretion.— I  am,  sir,  faithfully  yours. 

Member. 

Por  four  or  five  years,  I  have  prescribed  iodide  of  potassium  in  five-grain 
doses,  with  15  minims  of  succus  belladonna!  in  one  ounce  of  water  three  times  a 
day.  The  treatment  has  been  all  that  could  be  desired — no  unpleasant  symptoms 
have  followed.  Iodide  of  potassium,  if  given  in  a  strong  solution,  as  recom¬ 
mended  by  Dr.  Blackburn,  is  apt  to  cause  severe  irritation  of  stomach  and  de¬ 
pression.  It  is  a  salt  which  is  readily  absorbed,  and  quickly  leaves  the  system. 

I  was  led  to  prescribe  it  because  of  its  physiological  action  on  glands.— I  amj 

John  Brown,  L.R.C.P.Lond.,  etc. 

Bacup. 

_  The  Lighting  of  Doctors’  Broughams. 

De.  Hunter  (Linlithgow)  inquires  whether  there  be  any  efficient  means  of 
lighting  a  brougham  at  a  moderate  cost?  He  tried  candles  to  enable  him  to 
read,  and  so  turn  to  good  account  long  country  drives  in  dark  evenings,  but 
the  result  has  been  neither  sanitary  nor  satisfactory,  ft  has  occurred  to  him 
to  suggest  that  tlie  electric  light  is  the  one  especially  good  for  such  a  pur¬ 
pose  ;  and  he  wishes  to  hear  of  any  experience  of  lighting  carriao-es  in  this 
manner.  •  ” 

Artificial  Respiration. 

Ambulans  asks  for  information  with  respect  to  Dr.  Richardson’s  bellows  for 
artificial  respiration.  Do  they  possess  an  advantage  over  the  ordinary  method 
of  artificial  respiration  ? 

H.  L.  B.— We  regret  we  do  not  possess  the  information  desired. 

Exploratory  Puncture  of  Kidney. 

Sir,— It  is  occasionally  desirable  to  puncture  the  kidney  for  diagnostic  pur¬ 
poses.  The  ordinary  fine  hollow  needle  and  trocar  are  'unsuitable  for  this,  as 
they  are  both  rigid  and  brittle  ;  in  consequence,  I  have  seen  the  needle  snap 
off  during  the  operation,  to  the  annoyance  of  the  operator,  necessitating  a 
further  exploratory  incision  for  the  removal  of  the  fragment.  This  being  due 
to  the  well  known  fact  that  the  kidneys  are  depressed  half  an  inch  in  deep 
inspiration  by  the  diaphragm ,  it  has  occurred  to  me  that  the  cannula  might 
be  made  on  the  “  lobster-tail”  or  some  other  flexible  principle,  the  rigid  trocar 
being  withdrawn  at  once  after  the  puncture.  The  cannula  would,  of  course, 
have  to  be  inserted,  to  allow  of  its  bending  in  the  right  direction,  the  “  lobster- 
tail”  only  allowing  flexion  in  two  directions,  either  backwards  and  forwards, 
or  from  side  to  side. — Yours  truly,  Achates. 

Removal  of  Hairs  from  thf,  Uppf,r  Lip. 

Sir,— A  few  weeks  since,  there  appeared  a  paragraph  in  the  Joitrnal,  “  On  the 
Removal  of  Hairs  from  the  Upper  Lip  of  a  Lady.”  Would  the  author  favour 
me  by  stating  the  mode  of  procedure?— Yours  truly.  Sigma. 

Bread  i'or  Diabetic  Patients. 

Sir,— Can  you  or  any  of  your  readers  tell  me  what  kind  of  niill  would  serve  to 
pind  the  prejiared  bran,  as  directed  in  Tanner’s  Practice  of  Medicine,  so  tliat 
it  should  be  fine  enough  to  pass  through  a  sieve,  and  thus  serve  as  a  bread¬ 
stuff  for  diabetics?  Is  there  no  cheaper  form  of  gluten-bread  and  similar 
premrations  than  those  offered  by  some  of  the  fashionable. makers,  at  prices 
prohibitory  to  all  but  the  well-to-do ?  If  there  is,  the  information  will  pro¬ 
bably  be  a  boon  to  more  than,  yours  very  truly,  Tho.mas  M.  IVatt. 

Hovingham,  Yorks,  January  llth,  1884. 
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Dipsomajtia. 

SiH, — In  reply  to  your  cor’-espondent  “  X.,”  I  beg  to  st.%te  that  my  experience 
in  connection  with  the  Home  for  Inebriate  Women  in  this  city  supports  the 
exhibition  of  the  bromides  to  the  subjects  of  dipsomania.  In  this  institution, 
our  aim  is  to  establish  a  healthy  condition  of  nervous  system,  by  means  of 
good  food,  fresh  air,  and  cheerful  surroundings,  avoiding,  as  far  as  possible, 
tlie  use  of  drugs  of  any  kind.  Tliere  are  cases,  however,  in  which,  at  times, 
the  “  nervous  irritability”  becomes  so  intense  as  to  demand  special  remedies 
for  its  immediate  relief.  In  such  cases,  I  am  in  the  habit  of  prescribing  a 
draught  containing  from  fifteen  to  sixty  grains  of  bromide  of  potassium,  and 
from  fifteen  to  sixty  minims  of  aromatic  spirit  of  ammonia,  in  water,  to  be 
given  every  six  or  twelve  hours,  for  two  or  three  days,  or  until  the  “  nervous 
equilibriurh”  is  restored.  It  is  much  better  to  give  large  doses  at  long  inter¬ 
vals,  than  small  doses  frequently.  Under  this  treatment,  I  have  seen  the 
attacks  of  drink-craving  become  less  and  less  frequent,  until  they  have  com¬ 
pletely  disappeared.  Of  course,  there  are  many  cases  in  which  every  form  of 
treatment  is  utterly  unav'ailing.  I  remember  one  man,  in  my  private  prac¬ 
tice,  whose  attacks  were  gradually  lessened  to  one  per  annum,  but  who  was 
never  completely  cured.  This  was  demonstrated  by  his  giving  way  to  tempta¬ 
tion  during  his  annual  attack  one  summer,  while  I  was  out  of  town  ;  altliough 
by  means  of  bromide  and  sal  volatile  he  had  been  maintained  in  abstinence  for 
over  five  years  previously. — Yours,  etc.,  J.  Muik  Howie. 

86,  Princes  Road,  Liverpool,  January  12th,  1884. 

Dr.  Braxd  (Driffield)  desires  information  on  the  subject  of  epidemic  St.  Vitus’s 
dance. 

Mullein  Leaves. 

Experientia  Docet  desires  to  ask  Dr.  Quinlan  to  inform  him  where  mullein- 
leaves  can  be  obtained,  together  with  the  price  of  the  same  ;  and  also  about 
what  quantity  would  be  required  in  order  to  give  it  a  fair  trial  in  a  case  of  pre- 
tuhercular  phthisis? 

L.R.C.P.  <t  S.— This  question  has  frequently  been  answered  in  the  affirmative 
during  the  last  twelve  months. 

Electrolysis  in  the  Treatment  of  Dracunculus. 

Sir,— There  is  nothing  new  under  the  sun.  What  Dr.  Faulkner  has  just  found 
out,  I  knew  about  twenty-five  years  ago,  having  been  informed  by  a  brother 
officer  that  he  had  used  a  galvanic  battery  in  the  extraction  of  guinea-worms, 
he  having  employed  it  to  the  worm  with  startling  effect.  He  also  told  me 
that  he  found  the  worms  that  were  not  extracted  died  and  became  calcified. 

Prior  to  obtaining  the  information  from  my  friend,  I  had  had  many  oppor¬ 
tunities,  personally  and  otherwise,  of  extracting  worms,  but  it  so  happened 
I  never  met  any  afterwards.  The  mode  of  extraction  that  Dr.  Faulkner  gives 
is  not  the  only  one.  In  Bombay  in  those  days,  one  or  two  barbers  had  quite 
given  up  their  legitimate  occupation,  and  taken  to  extracting  worms.  A 
barber  took  five  out  of  my  legs  very  cleverly ;  most  of  them  were  extracted  at 
one  sitting,  but  two  (one'in  each  foot)  held  on  with  their  hooks,  and  he  had 
to  leave  them  till  the  next  day,  when  he  got  them  out.  His  stock  of  instru¬ 
ments  consisted  of  a  needle  and  a  razor ;  he  commenced  operations  by  finding, 
as  near  as  he  could  guess,  the  centre  of  the  worm  ;  then  he  raised  the  skin 
over  the  centre  of  the  worm  on  the  point  of  the  needle,  passed  the  razor 
under  it,  and  snipped  off  a  tiny  bit  of  cuticle,  making  an  almost  circular 
cut  the  size  of  a  large  pin’s  head.  By  raising  almost  invisible  pieces  of  skin 
and  tissue,  and  slicing  them  away  with  the  razor,  he  deepened,  but  did  not 
increase,  the  area  of  the  whole,  till  he  saw  the  white  worm  at  the  bottom  ; 
then  passed  the  eye  of  the  needle  (like  a  tenaculum)  under  it,  and  brought  up 
a  loop.  He  pulled  on  the  two  sides  alternately  till  he  had  got  one  end  out, 
then  he  dealt  with  the  other.  When  he  found  the  hook  had  been  nrade  use 
of,  he  applied  heat  and  friction  to  make  it  yield  its  hold.  If  galvanism  were 
applied  instead  of  heat,  the  worm  would  not  hold  on  long. 

There  is  another  point  in  Dr.  Faulkner’s  letter  to  which  I  wish  to  allude, 
that  is,  the  inflammation  and  suppuration  set  up  when  a  worm  is  broken. 
He  evidently  is  not  aware  of  the  cause  of  the  inflammation.  If,  on  the  next 
occasion  of  taking  out  a  worm,  he  will  open  it,  and  put  a  drop  of  the  fluid  that 
exudes  from  its  abdomen  on  a  slide,  and  put  it  under  a  microscope  of  even 
moderate  power,  he  will  no  longer  be  surprised.  If  he  has  any  preserved  in 
spirits,  by  cutting  one  open  and  putting  a  drop  of  fluid  from  the  abdomen 
under  a  microscope,  he  will  find  the  same  thing,  namely,  myriads  of  very 
minute  worms. 

On  my  return  to  England  in  1862,  I  gave  Dr.  G.  Harley  a  number  which  I 
had  preserved  in  spirits,  and,  on  examination,  he  found  the  young.  He 
afterwards  published  a  paper  in  the  Lancet  on  the  subject. 

There  are  various  theories  as  to  how  the  worms  get  into  the  human  body 
my  opinion  is  that  they  enter  by  the  pores  of  the  skin,  for  I  attribute  my 
being  infested  with  them  to  having  walked  barefoot  over  a  half-dried  stubble 
paddy-field.  They  made  me  aware  of  their  presence  about  six  months  after¬ 
wards.  The  water-carriers  in  Bombay  frequently  hav'e  them  in  their  backs. 
One  European  patient  of  mine  had  a  worm  in  his  scrotum,  which  he  attributed 
to  sitting  too  long  in  his  bath. 

About  thirty  years  ago,  Bombay  was  supplied  with  water  from  wells,  some 
of  which  were  more  infested  with  worms  than  others.  Afterwards,  the  supply 
came  from  an  artificial  reservoir  about  twelve  miles  off,  so  perhaps  guinea- 
worms  are  not  so  common  as  thev  use  to  be.— Tours,  etc., 

J.  \V.  Reitnolds,  late  Port-Surgeon,  Bombay. 

C.W. — A  copy  of  “  The  Memorandum  on  Vaccination,”  by  the  Chairman  of  the 
Parliamentary  Bills  Committee,  has  been  forwarded  as  requested. 

Puerperal  Melancholia. 

Sir, — I  have  a  patient  who  was  safely  delivered  on  June  2.3rd,  1882. 
It  was  her  first  confinement.  She  got  a  fright  while  out  on  the  8th 
July  following,  a  case  of  drowning  having  occurred  here  that  day. 
On  July  12th,  one  of  her  breasts  suppurated,  and,  shortly  afterwards, 
the  other;  and  the  suppuration  went  on  for  thirteen  weeks;  at  the 
same  time,  puerperal  mania  set  in.  Her  recovery  has  been  gradual.  At 
present,  she  seems  in  good  health,  and  menstruates  regularly.  She  has  noc¬ 
turnal  incontinence  of  urine,  which,  however,  yields  to  tincture  of  belladonna. 
In  domestic  or  other  affairs,  she  has  not  the  least  interest.  She  would  lie  in 
bed  all  d.ay,  if  permitted  to  do  so.  She  has  no  inclination  to  work.  If  asked 
to  do  anything,  she  makes  an  attempt,  then  seems  to  forget  all  about  it,  and 
the  work  remains  undone.  There  is  no  hereditary  taint,  as  far  as  1  can  learn. 
Would  confinement  in  an  asjdum  be  likely  to  benefit  her?  Or  do  you  think 
time  will  improve  her  condition  ?— Yours,  etc.,  M.B. 
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IP 

!•  LeCTUIIE  r. 

one  of  the  highest  and  most  important  attributes  of  the  medical 
j  man.  I  erhaps,  more  than  any  otlier,  it  is  the  mark  of  the  complete 
physician;  it  is  the  combined  result  of  large  knowledge,  extended 
.  e^cnence,  close  and  minute  observation,  and  true  insight,  and  is 
the  test  of  what  may  be  called  the  clinical  faculty.  Its  importance 
t.  e  p.a  lent  is  evident,  and  to  the  medical  man  it  is  scarcely  less 
R  so  ;  nothing  secures  the  confidence  of  patients  and  friends  so  firmly 
a.s  to  see  the  drama  of  an  illness  unfold  itself  according  to  a  course 
f  already  sketched  out,  and  pursue  its  march  to  a  known  termination 
.  True,  this  foreknowledge  may,  like  the  gift  of  prophecy,  be  a 
p.  burden  ;  we  may  have  to  da.sli  to  the  earth  hopes  which  are  the  onlv 
I  wmfort  of  a  family  and  friends  ;  but  it  is  far  better  to  have  be 

^  impending,  than  to  have  after- 

f  H  regret  that  we  allowed  ourselves  and  others  to  be 

‘iPlm  a  perhaps  that  we  contributed  to  over 

wh^^ini  a  family  in  disaster  as  well  as  in  o*n*pf  “Rnf  •  •  , 

;  toowledge  »ot  „„,y  u.e  end  bnt'ASLe “  /dSe  1 
H  fact,  only  a  branch  of  diagnosis.  These  remarks  nnnu 

daise<ise.  V\liat  a  diflterence  there  is  in  the  nresenee  r>f  a  ^ 

disease  of  the  heart,  in  which  the  question  of  the  future  arises'^bf 
tween  the  man  who  knows,  and  fii’m  - A  I'd®. 
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r  .  4.U  “'-“lb,  ill  wnicii  cne  question  of  the  future  arisi 

\  tween  the  man  who  knows,  and  him  who  can  only  coSectuJe  I  '  Tbn 
one  must  hide  Ins  ignorance  and  defend  his  credR  by^  vac^ueness  of 

diseasTspLak  cTtSnS/ 

I  security,  and  not  only  fail  to  warn  ejA  ..e  ;  e  sunerer  into  false 
f  precipitiite  the  fatal  termination  The  nfhf.  ^^'’itable  danger,  but 
:  iwi)  distinguish  the  caSs  S  whieS  Po  ’  knowledge, 

l-hich  be  ant  ing  - 

:  certainty  the  co“se°S  dTse’as^°S'the  hL?raJid\o'St“°r 

,  promise  it  implies.  The  subiectis  not  a 

-to  myself.  Seventeen  years  a  e-o  Troon  to  this  Society  or 

■on  prognosis  in  valvulaf  diseas^  if  the  Llr^t^S^fo^H  ^o^^i^ty, 

the  principles  I  then  laid  down  have  been  coSmS  h v  T"*" 
experience;  and  I  shall  restate  and  confirmed  by  subsequent 

™b!^  Ssetfrf“,e^£tS":d7e„“d''^  tbe  general 

)iated,  that  the  mentfon  closely  asso- 

.>ther.  It  must  b“  Srstood  thaM^'^df  ‘he 

^deration  is  such  as  is  meanf  Etr  te  i  ®'^‘^‘ten  death  under  con- 
^  vith  little  or  no  warnTnr  the^-  ndt^d  down  dead  ” 

noment  in  apparent  health’  or  c!o  having  been  up  to  the 

usduties.  SS  mt^are^Tllt-aTe'  h:t*?hi^^^^ 

he  part  of  the  public  is  P-roaf  i\r  ®  ^Pprehension  on 

ufficiently  recognise  that  sudden  hardly 

Imost  be"^  left Tt  of  consS^ 

ortic  regurgitation.  Dr.  Sidnei^  Phillips  his 

n  abstract  of  nearly  four  hundJedcaL?in  thtiE""^ 

xamination,  the  heart  had  nndo  P  which,  on  2^ost  mortem 

■ere  cases  S “alS  disease  1=> 

f  aortic  stenosis,  without  one  s^ddfn  examples 

'ere  rapidlP  fatal  Of  fi  A^  ^  symptoms  came  on  abruptly,  and 
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tiOD  werG  forty-DinG  in  numbor  •  nf  I  ^ 

died  suddGnly,  but  both  had  serious  sympW 
treatment  in  the  hospital  at  the  time  aid  ®"der 

was  adherent ;  in  three  more  a  sudden  -ittaet  of^d  pericardium 
proved  rapidly  fatal.  dyspnoea  set  in,  and 

however,  we  come  to  fatty^degeneraf/on^  ofp  heart.  When, 

In  nine  out  of  thirty-eight  cafes  the  tmmfnL-  ^  different, 

in  effect,  to  fatty  degeneration  tEnf  Esf  ^  sudden  ;  it  is, 

terror  of  sudden'dSfh  u  t Lst  ■’S'"''  »' 

valvular  disease,  of  the  heart,  wUh  tlA'a^ 
ciency,  we  are  justified  in  assurine-  onr  nnUn  ®  j  nortic  insufti- 
that  there  is  practically  no  dangfr  of  Ldden  dfath  " 
feneral  Proynosis  of  Valvular  Am^e^.-Diseases  of  the  Ee  . 
classified  as  structural,  valvular  anfl  n«r;rvn  d-  i  ^  ® 
morbid  change  affects  the  muscular  walls  fEe^^  ’  according  as  the 
cardium.  We  shall  conside“  S  fill  Ij  ^he  peri- 

affections,  which  are  of  most’  importance^  valvular 

and  best  understood.  We  mav  be  railed  ’  cause  most  numerous, 
as  to  the  probablecourse  Train  and"'",”.” 
disease  of  the  heart  at  different  ItaAs  alid*  valvular 

stances.  ^  ’  ^^d  under  various  circum- 

debility,  with  other  concomitant  symptoms^’  cough, 

some  pulmonary  c™mpRcaUon°™r  sifbfeef^ 

or  to  attacks  o/syncope  ’  Paroxysms  of  dyspnoea. 

Many  considerations  will  enter  I'nfn  tEq  . 

attached  to  each  will  be  very  different  at  differll'Fl  ‘  A  weight 
ease;  the  elements  of  prognosis  SI  therff^  dis- 

but  not  necessarily  confplifated  ’  ^  ’  “®®®s®arily  complex, 

ordiTt'  welVbTA''rsAa£TheT''°"“  “>  “ 

particular  lesion.  ®  danger  attaching  to  the 

of^obstrnction.  or  anuouut  of  reg„rgSo.To'ToLTotiSS 
whether  it  isTtlSInaly'l^^progr”^^^^^^^^  morbid  change  in  the  valve; 

of^im  liTLd  TtlTs^e^ 

pensatory  changes  can  be  counted  upon  ^  ^  ®®“- 

f  •  Tke  mode  of  life  of  the  patient 

When  symptoms  are  habitually  present  it  is  still  of  vif-.i  • 
ance  to  know  what  valve  is  affected^  and  f  A  ‘  u  ^  ^  import- 

the  effects  of  the  valvular  disease  Is  thi/dnl  f  i^c/easing  vigour, 
or  to  some  temporarv  cause  such  A  an  ^  ^  ®  radical  weakness, 
exertion,  or  anSyT  ’  t®  ®®ld,  over- 

S£SS£33fS=PS 

regurgitatioh,  pulmonary  conulricfS  aortTo  oT^^^^^ 

coSidere  r  Om  Selif  In  ^e 

,  ^i^rgitation.  when  a  valve  no  loVgercTosIf^cIS^^^^ 
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the  murmurs,  we  learn  definitely  which  valve  is  affected,  and  in 
what  way.  but  they  fail  altogether  to  indicate  of  themselves  the 
amount  of  damage  which  a  valve  has  sustained.  A  loud  murmur 
may  be  produced  bv  a  very  slight  change,  and  a  murmur  which  is 
scarcely  audible,  may  be  indicative  of  most  extensive  destruction. 

Murmurs  may  be  compared  or  contrasted  in  several  respects  .  n 
intensity,  in  duration,  in  character,  and  in  their  relation  to  the 

sounds  of  the  heart  in  point  of  time.  _ 

A  loud  murmur  is.  on  the  whole,  of  less  serious_  import  than  one 
which  is  weak  and  soft ;  it  is,  at  any  rate,  indicative  of  force  in  the 
heart, ’s  action,  and  weakness  of  the  heart  constitutes  the  greatest 
of  all  dangers.  It  must  not  be  concluded  that  a  soft  or  weak  mur¬ 
mur  necessarily  signifies  either  a  failing  heart  or  a  greatly  damaged 
valve-  but  a  diminution  of  the  intensity  of  a  murmur,  gradual  or 
sudden,  may  confirm  unfavourable  indications  given  by  symptoms. 

A  long  murmur,  except  in  the  case  of  mitral  or  aortic  stenosis,  is 
usually  indicative  of  early  and  comparatively  slight  disease,  and  of 
efficient  action  of  the  heart.  Sometimes,  a  short  murmur  is  signifi¬ 
cant  of  impending  danger. 

The  character  of  a  murmur,  its  roughness  or  srnoothness,  may  m  e 
diagnostic  significance,  as  will  be  pointed  out  later,  but  does  po 
give  any  information  with  regard  to  the  extent  of  structural  change 
or  functional  derangements. 

An  accent  at  the  beginning  of  a  murmur  shows  that  the  valves 

still  act  as  a  check  on  the  reliux  of  blood.  -  ^  ^ 

A  postsystolic  or  postdiastolic  murmur  shows  that  the  \al\es 
come  together  accurately  at  first,  but  fail  to  remain  m  apposition 
throughout  the  whole  period  of  ventricular  contraction;  it  indicates, 
then,  that  the  amount  of  leakage  can  only  be  slight. 

The  conclusions  drawn  from  the  pulse  add  materially  to  the  infor¬ 
mation  ;  in  aortic  obstruction,  the  pulse  will  be  long,  and  the  initial 
“  percussion- wave”  slight.  In  aortic  regurgitation,  we  have  the  well- 
known  collapsing  pulse.  In  mitral  stenosis,  the  artery  is  small,  and 
full  between  the  beats,  but  usually  regular  ;  while  mitral  regurgita¬ 
tion,  when  considerable,  is  attended  with  extreme  irregularity  of  the 

^  But  these  murmurs,  and  the  character  of  the  pulse,  furnish  no  re¬ 
liable  measure  of  the  degree  of  obstruction  and  amount  of  regurgi- 


tation  ;  we  possess  such  an  indication,  however,  first,  in  the  effects  on 
the  cavities  and  walls  of  the  heart ;  secondly,  in  the  evidence  of 
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obstructed  circulation  in  the  lungs  or  in  the  system. 

Hypertrophy  and  dilatation  are  looked  upon  as  caused  by  the 
valvular  lesion,  and  as  affording  a  measure  of  its  extent  ;  but  let  me 
not  be  understood  to  assert  that,  the  less  the  hypertrophy  and  dila¬ 
tation,  the  smaller  the  valvular  damage,  although  this  is  usually 
true.  The  prognostic  meaning  of  hypertrophy  and  dilatation  is 
recognised  by  all  v/riters  alike ;  but  the  idea,  that  the  structural 
changes  in  the  walls  of  the  heart  are  the  direct  result  of  valvular 
disease,  though  very  natural,  is  frequently  set  aside  as  too  simple. 
According  to  manj^  authors,  the  symptoms  and  ultimate  fatal  termi¬ 
nation  are  due,  not  to  the  valvular  disease  itself,  but  to  the  hyper¬ 
trophy  and  dilatation  with  wdiich  it  is  associated;  and  the  ditficulty 
is  stated  thus  by  Walshe  :  “  No  direct  ratio  constantly  holds  between 
the  amount  of  hypertrophy  and  of  valvular  obstruction,  .showing 
that  there  is  something  beyond  the  mechanical  difficulty,  which  con¬ 
tributes  its  quota  of  causation.”  ,  n  •  -j 

This  is,  however,  capable  of  explanation  by  the  following  consider¬ 
ations.  First,  different  affections  of  the  valves  have,  inherently  and 
mechanically,  different  degrees  of  tendenc}-  to'  the  production  o^ 
structural  alterations  ;  secondly,  the  time  of  life  at  which  the  lesion 
of  the  valves  takes  place  is  of  great  significance  ;  a  given  valvular 
affection,  for  example,  established  in  youth,  will  be  survived  with 
great  hypertrophy;  after  middle-age,  it  will  prove  fatal  before  struc¬ 
tural  change  can  be  accomplished ;  thirdly,  time  is  an  important 
element  in  the  development  of  hypertrophy ;  fourthly,  the  mode  of 
life  will  influence  the  degree  of  hypertrophy;  and,  finally,  thepenod, 
after  the  occurrence  of  the  valvular  change,  at  which  active  exercise 
was  undertaken,  will  have  great  influence  on  the  condition  of  the 
heart-walls  and  cavities.  In  the  above  conditions,  we  have  the  quota 
of  causation  beyond  the  mechanical  difficulty  at  the  valves,  which 
explains  the  variations  observed. 

There  are  at  least  three  distinct  ways  of  regarding  the  connec¬ 
tion  between  hypertrophy  and  dilatation,  and  subsequent  symptoms. 
A.  As  the  main  cause  of  these  symptoms.  B.  As  aiding  m  their 
iiroduction  by  aggravating  the  ill  consequences  of  valvular  derange¬ 
ment.  C.  As  tending  to  neutralise  these  ill  consequences. 

The  point  on  which  all  agree  is,  that  valvular  disease  accorn- 
panied  by  these  structural  changes  is  more  serious  than  when is 
not  thus  accompanied ;  but  this  fact  is  capable  of  the  double  inter¬ 


pretation,  either  that  the  valvular  affection  is  rendered  more  serious 
by  their’ presence,  or  that  they  are  present  because  it  is  more 
serious. 

Which  of  the  two  is  true  will  be  seen  if  we  consider  the  effects 
which  the  valvular  lesions  would  produce,  independently  of  the 
changes  in  the  walls  and  cavities,  and  the  modifications  of  these 
effects  to  which  the  structural  changes  will  give  rise. 

First,  then,  as  to  aortic  constriction.  Here  there  must  be  either 
increase  in  the  propulsive  power  of  the  heart,  or  diminished  rate  of 
circulation.  The  increased  power  is  gained  by  hypertrophy  ;  and  a 
direct  aortic  murmur,  accompanied  by  hypertrophy,  is  more  serious 
than  one  not  thus  accompanied,  because  in  tfie  latter  case  the 
valvular  lesion  has  occasioned  a  mechanical  difficulty  sufficiently 
great  to  call  for  hypertrophy. 

Again,  in  aortic  insufficiency,  a  certain  amount  of  blood  returhs 
into  the ’ventricle  at  each  systole;  mere  augmentation  of  the  force 
of  the  systole  would  not  remedy  this,  but  an  increase  in  the  capacity 
of  the  left  ventricle  brings  about  the  desired  result,  and  thus  com¬ 
pensates  for  the  regurgitation.  Dilatation,  which  under  all  other 
conditions  is  injurious,  is  thus  actually  a  compensatory  change  in 
aortic  incompetence  ;  it  is  a  totally  distinct  thing  from  the  dilatation 
which  is  sometimes  met  with  as  the  result  of  structural  weakness, 
or  degeneracy  of  the  muscular  walls  of  the  heart.  There  is  also  a 
call  tor  increased  exercise  of  force  in  the  additional  quantity  of 
blood  to  be  lifted  at  each  systole  ;  so,  in  addition  to  the  dilatation, 
we  must  have  hypertrophy. 

In  mitral  regurgitation,  we  do  not  find  the  same  degree  of  dilata¬ 
tion  or  hypertrophy  in  the  left  ventricle  as  in  aortic  regurgitation, 
mitral  constriction  there  may  be  contraction.  In  this  class 
of  cases,  the  hypertrophy  of  the  left  heart  is  secondary  to  that  of 
the  right,  which  is  caused  by  backward  pressure  through  the  pul¬ 
monary  circulation  to  the  right  ventricle. 

Mitral  stenosis,  I  shall  reserve  for  special  consideration. 

The  conclusions  arrived  at  from  these  considerations  are,  first, 
that  the  relation  between  valvular  and  associated  structural  altera¬ 
tions  is  one  of  cause  and  effect ;  secondly,  that  these  changes  are 
distinctly  conservative  ;  and,  thirdly,  that  these  changes,  with  due 
qualifications,  are  a  measure  of  the  valvular  disease.  ^ 

The  Stationary  or  Progressive  Character  of  the  Lesion  as  Influ¬ 
encing  Prognosis.— many  differences  exist,  arising  out  of  the 
character  of  the  pathological  process  by  which  the  valve  is  affected, 
that  it  will  be  necessary  at  this  point  to  enumerate  the  principal 
causes  of  lesions  in  the  valves  and  orifices.  The}''  are  as  follows. 

1  Cono-enital  malformation  of  the  valves.  This  is  usually  ac¬ 
companied  by  other  results  of  imperfect  development  in  the  cham¬ 
bers  of  the  heart,  or  in  the  great  vessels.  Any  such  condition  would 
be  permanent  and  stationary. 

2.  Acut6  endociirditis.  Va.lvu.la.r  lesions  from  tbis  cause  are,  for 
the  most  part,  stationary,  exceiit  when,  by  adhesion  between  the 
flaps  of  the  mitral  valve,  stenosis  of  this  orifice  is  produced. 

3  Chronic  endocarditis  and  degeneration.  This  is  common  m 
later  life,  is  due  to  gout  or  renal  disease,  and  has  a  progressive 
tendency.  '  . 

I.  Rupture  of  a  valve.  This  is  a  rare  occurrence.  It  is  usually  th(j 
aortic  valve  which  suffers,  death  almost  invariably  ensuing  rapidly  ; 
or  one  or  more  of  the  tendinous  cords  of  the  mitral  valve  may  be  . 

^’^5^'D^atation  of  the  orifice  may  derange  the  functional  efficiency! 
of  a  valve,  while  the  valve  itself  has  not  undergone  any  material] 
change.  This  is  not  uncommon  in  the  mitral  valve,  causing  regurgi- 1 
tation,  ■which  may  occur  at  any  period  of  life,  arid  under  yery] 
different  conditions.  It  may  be  induced  by  acute  disease,  such  as; 
enteric  fever  and  acute  rheumatism,  or  by  a  debilitating  influence, 
such  as  anmmia. 

The  rlistinction  which  it  is  usually  most  importa,nt  to  ascertain 
is  betw'.een  lesions  originating  in  acute  endocarditis,  which  a^c, 
therefore,  probably  stationary,  and  lesions  produced  by  chroma 
inflammatory,  or  degenerative  ..  change,  which  are  inevitably 

progressive.  .  .  , 

Thus  far  we  have  been  discussing  the  prognostic  indications  fur¬ 
nished  by  the  heart  itself;  we  have  now  to  examine  into  other, 
conditions  which  influence  the  future  of  a  case  of  heart-disease. 

Valvular  disease  appearkto  be  more  serious  in  early  child¬ 
hood  than  a  few  years  later.  The  heart  cannot  both  keep  pace  wRli 
the  active  growth  of  this  picriod  pf  life  and  answer  the- demand  joi 

hypertrophy.  i: 

Neo-.— It  is  remarkable  that  mitral  stenosis  is  much  more  commonij 
in  women  than  in  men.  Out  of  -oS  cases,  38  were  in  females,  andj 
only  15  in  males.  On  the  other  hand,  aortic  insufficiency  is  more;' 
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fre^jiientlj  met  with  in  men.  Out  of  ;iG  cases,  iiO  were  males  and 
females.  hen  valvular  disease  lias  been  established  in 
Ml  childhootl,  girls  are,  according  to  my  experience,  more  likeh'  to 
I*  break  down  at  the  trying  period  of  puberty  than  boys,  and  the 
compensatory  changes  are  less  perfect  in  the  former  than  in  the 
;  latter. 

Hereditary  lendcaciex.—ln  no  class  of  cases  is  it  more  necessary 
to  inquire  into  the  family  history  than  in  diseases  of  the  heart.  It  is 
more  particularly  in  affections  of  the  muscular  walls  that  a  family 
tendency  to  heart-disease  is^  seen,  and  antecedent  to  this  anil 
explaining  it  is  peripheral  resistance  from  undue  arterial  tension. 

Aiurviia.  A  deterioration  of  the  blood  is  a  common  and  almost 
inevitable  result  of  heart-disease,  when  this  reaches  a  point  at 
which  it  begins  to  affect  the  circulation.  The  impeded  and  slackened 
tlow  of  blood  prevents  those  active  changes  from  taking  place  by 
means  of  which  the  blood  is  constantly  renewed;  absorption  of  food 
will  be  hindered  by  the  languid  movement  of  the  blood  in  the  gas- 
cro-intcstinal  mucous  membrane.  Anjemia,  therefore,  is  a  serious 
element  in  the  forecast.  It  ha.s  a  serious  detrimental  effect  on  the 
hejirt  affected  with  valvular  disease ;  again,  it  is  often  attended 
with  palpitation  of  the  heart,  and  will  add  to  this  distressing  and 
sometimes  dangerous  symptom.  Anmmia  may  of  itself  give  rise  to 
oedema,  and  it  will  precipitate  the  occurrence  of  dropsy  when  the 
tendency  of  the  heart-disease  is  in  the  direction  of  this  complica- 
,  tion. 

There  still  remains  for  consideration  the  prognostic  influence  of 
I  the  circumstances  and  mode  of  life  of  the  patient.  The  man  who 
1  must  labour  with  his  hands,  who  is  exposed  to  all  weathers,  whoso 
)  foool  is  poor,  who  breathes  impure  air,  and  indulges,  perhaps,  in 
I  drink,  who  seeks  advice  only  when  too  ill  to  continue  his  avocation, 

.  has  far  smaller  chances  than  the  man  who  seeks  advice  early,  and 
!  wJ>o  has  adequate  means  to  follow  it  out. 

_  Scarcely  less  important  is  the  degree  of  tension  which  exists  in 
;  his  arteries  ;  high  pressure,  increasing  the  shock  of  every  closure  of 
^  the  aortic  valves,  and  also  of  the  mitral  valves,  by  rendering  neces¬ 
sary  more  powerful  contraction  of  the  ventricle  in  order  to  drive 
I  on  the  blood,  is  necessarily  injurious,  aggravating  mischief  already 
effected.  •' 

In  order  to  complete  our  view  of  the  prognostic  indications  in 
valvular  disease,  the  modes  of  death  must  be  described,  together 
with  the  symptoms  which  lead  up  to  a  fatal  termination.  Ulti¬ 
mately,  the  immediate  cause  of  death  from  heart-disease  is  failure 
or  arrest  of  the  circulation.  This  may  occur  in  two  wav's :  from 
irterial  emptiness,  caused  by  want  of  propulsive  power,  seen  in 
lortic  obstruction  and  regurgitation  ;  or  from  venous  obstruction  in 
nitral  obstruction  and  regurgitation;  further,  the  two  conditions 
nutualh  generate  each  the  other,  and  so  complicate  each  other 
for  example,  in  aortic  incompetence,  the  blood,  flowing  back  from 
'he  aorta  under  high  pressure,  anticipates  in  some  degree  the  entry 
nto  the  ventricle  of  blood  from  the  auricle ;  the  auricle  does  not 
ully  discharge  its  contents,  and  the  due  amount  of  room  is  not 
nade  for_  the  blood  arriving  by  the  pulmonary  veins.  So  long  as 
he  capacity  of  the  two  ventricles  is  the  same,  the  right  will  send 
nore  blood  into  the  pulmonary-  circulation  than  the  left  can  receive 
rom  it.  The  original  tendency,  however,  predominates,  and  gives 
,  special  character  to  the  fatal  termination,  and  to  the  final  sym¬ 
ptoms.  In  aortic  disease,  the  patient  is  pale,  weak,  suffers  from 
hortness  of  breath,  giddiness,  faintness,  and  a  sense  of  oppression  • 
s  the  disease  advances,  there  is  anginoid  pain,  sleeplessness,  gasp- 

cyspnma,  often  no  dropsy,  or  this  may  be  absent  till  a  very  late 
enod  of  the  disease,  and  death  may  occur  by  sudden  syncope,  or 
"om  exhaustion,  or  by  an  acute  intercurrent  pulmonary  attack. 

In  mitral  disease,  the  early  symptoms  indicate  pulmonary  ob- 
,  auction,  and  dropsy  sooner  or  later  is  the  rule ;  as  a  rule,  the  face 
;  ■  dusky,  though  in  some  cases  there  is  paUor ;  the  extremities  are 
)ld  and  pu^le ;  the  breath  is  short ;  there  is  cough,  and  con- 
^  Bstion  of  the  lungs  is  easily  induced.  Later  there  is  habitual 
>  spncea ;  the  dropsy  advances  ;  sleep  is  broken  or  almost  lost  for 
iluntary  respiratory  effort  is  needed  to  supplement  the  ordinary 
i  iilex  movements  of  respiration. 

‘  The  exact  condition.s  which  determine  the  effusion  of  serum  into 
,ie  connective  tissue  in  heart-disease  form  an  interesting-  study 
ne  condition  which  is  most  certainly  and  conspicuously  present  is 
istruction  to  the  return  of  venous  blood  to  the  heart,  but  that  it 
'  the  efficient  cause  of  dropsy  is  questioned  by  Dr.  Walshe ;  he  says 
,  lat  something  beyond  the  cardiac  disease  is  required  in  order  as 
matter  of  necessity,  to  entail  the  occurrence  of  dropsy;  that  this 
shown  by  the  facts  that  there  is  no  direct  relationship  between 
e  amount  of  heart-disease  and  of  dropsy,  that  dropsy  comes  on 
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suddenly  sometimes  from  extraneous  causes,  the  state  of  f  i 
remaining,  as  far  as  ascertainable,  in  prSv 
dition,  and  that  dropsy  diminishes  and  increases  while  the°o^ 
change,  in  the  heart  remain  permanent  anT„„lm,l!fd  ‘B° 
-easoning  is  valid  only  on  the  supposition  that  the  effect  on  the  eir 
cu  ation  is  epctly  the  same,  when  apparently  similar  conditions  of 
valves  cavities,  and  heart-walls  are  present,  but  such  ?s  not  th- 
case  ;  the  return  of  blood  by  the  veiL  may  vary  greX  wheS  verv 
similar  affections  of  the  walls  and  valves  a^e  pre^sfnr  In  eSensfte 
va  vular  disease,  we  have  a  state  of  unstable  equilibrium  irtlm  cft! 

responds  to  calls  made  upon  it  bv 
varjang  conditions,  such  as  temperature,  exeitfimont  _ 


nryang  conditions,  such  as  temperature,  excitement,'or  emotions 
ut  in  disease  the  adjustments  are  effected  with  difficultv  and  mm- 
fa.l  nltogelher  under  slight  provocation.  It  seemflo  meS„K 

rcfeSrf 'tflha  P'«'"ction  of  the  clnmge" 

referred  to  than  a  delayed  circulation;  the  sluggish  stream 

neither  furnish  the  digestive  secretions  in  due  quantity  nor  of  proner 
juahty,  nor  take  up  the  nutritive  materials  with  normal  rapiditv 
nor  can  the  assimilating  organs,  impeded  in  theTr  TuncSs  bv 
chronic  congestion,  effect  perfectly  the  further  changes  necessary 
to  the  formation  of  healthy  blood.  The  tissues,  also,  |ermeated  bv 
a  slow  current  of  unhealthy  blood,  can  neither  obtain  sufficieS^ 
matter  for  their  renewal,  nor  get  rid  of  the  products  of  w-asfp  -fnd 
consequently  fall  into  a  state  of  degeneracy.  When  a  patient  after 
exertion  or  exposure,  begins  at  once  to  suffer  from  dSS  pS 

t^Z'y  been  previously  ftee  from 

tronbv1^^^^°  n®’  valvular  disease  compensated  fo?by  hype™ 

trophy,  in  such  a  case  we  can  scarcely  say  that  there  has  been^ch 
a  change  in  the  blood  or  tissues  as  to  determine  the  effusion  •  clearlv 

the  increased  derangement  of  the  circulation  has  given  rise  to  the 
serous  exudation.  given  rise  to  tiie 

conclusion,  some  of  the  chief  indications  dwelt  upon 
to  a  focus,  we  have,  let  us  say,  an  individual  in  apparent  health^  in 
whom  a  valvular  murmur  has  been  discovered;  there  is  however 
no  modification  of  the  pulse,  and  no  structural  change  in’the  heart’ 

The  future  of  such  a  patient  will  depend  on  the  nature  of  the 
esion,  whether,  that  is,  it  is  old  and  stationary,  or  recent  and  pro- 

fnWw  ■  ^  age,  in  the  other,  may  ifave 

only  two  or  three  years  to  live.  ^ 

In  another  case,  while  there  are  no  S}*mptoms,  there  is  diKtnticn 

D«ie  modification  ‘oflhe 

S  ^  valvular  change  is  sufficient  to  have 

nrdimnS^  compensation,  iind  although  this  may  be  sustained'  under 
TT  circumstances,  it  may  break  down  under  strain  of  any 
ab™ent  ™  progressive,  symptoms  will  not  long  be 

In  yet  another  patient,  embarrassment  of  the  pulmonary  or  svs 
temic  circulation  has  been  set  up.  Here  danger^s  neve?  far  off 
though  It  may  be  guarded  against  for  years.  Symptoms  once  pre¬ 
sent,  there  is,  speaking  generally,  less  probability  of  proloncved  life 
of  mitral  disease.  The  state  of  the  w'alls  and  cavities 

of  the  heart  will  be  important,  but  still  more  the  question  whether 
the  svmptoms  aredue  to  some  temporary  and  remediable  cause  or 
are  the  direct  result  of  the  state  of  the  valves.  ’ 

The  stationary  or  progi-essive  character  of  the  change  loses  none 
of  its  importance.  _  The  only  hope  lies  in  the  absence  of  any  ten¬ 
dency  to  aggravation  of  the  valvular  lesion,  together  with  sound¬ 
ness  of  the  structures  generally,  and  a  good  family  history 

When  we  are  called  to  a  patient  suffering  from  some  severe  pul- 

advanced  dropsy,  the  first  question 
will  be  whether  the  symptoms  have  come  on  gradually  or  have 
P^®^^P/^^^cd  by  exposure,  over-exertion,  or  other  Adequate 
cause.  If  they  have  supervened  in  spite  of  favourable  circum¬ 
stances,  there  IS  little  chance  of  their  arrest.  If,  on  the  other  hand 
some  powerful  disturbing  influence  has  overthrown  the  equilibrium’ 

be  regained  if  the  heart  manifests 
power,  and  if  the  dilatation  and  hypertrophy  do  not  tell  of  a  hope¬ 
less  extent  of  valvular  mischief. 


ACCINATION.— The  Local  Government  Board  have  awarded  to  Mr. 
Philip  L.  Hill,  as  Public  A  accin.ator  for  the  Crickhowell  District  of 
the  Crickhowell  Union,  a  grant  of  £10  18s.  for  efficient  vaccination. 
This  is  the  fourth  time  in  succession.  Dr.  T.  Lament  Macartney  of 
Worthen,  has  received  a  grant  of  £10  .3s.  from  the  Local  Gove’rn- 

ment  Board  for  efficient  vaccination  in  his  di.'itrict  of  the  Forden 
Union 
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Dr.  James  Blundell,  in  liis  lectures  at  Guy’s  Hospital  in  1828, 
says ;  “  In  speculative  moments,  I  have  sometimes  felt  inclined  to 
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Physician-Accoucheur  to  St.  Bartholomew  s  Hospital. 


In  placing  this  subject  before  you,  I  have  found  it  necessary  to  pre¬ 
pare  three  tables,  as  follows : 

1.  True  Porro’s  operations; 

2.  Utero-ovarian  amputations  performed  during  pregnancy,  but 
before  the  foetus  was  viable  ; 

3  Operations  for  removal  of  foetus  from  abdominal  cavity  by 
laparotomy,  followed  by  amputation  of  ruptured  uterus,  with 
ovaries.  (For  the  tables,  see  pages  148-159.) 

My  object  in  making  this  arrangement  has  been  to  classify  the 
several  operations  under  their  respective  headings,  and  not  to  mix 
them  all  together  under  one  title,  as  has  been  done,  causing  much  con¬ 
fusion,  and  great  variation  in  the  tables  which  have  been  prepared 
by  different  authors.  So  much  was  this  felt  by  Dr.  Kobert 
P.  Harris  of  Philadelphia,  whose  name  is  well  and  honourably 
known  in  connection  with  Porro's  operation,  from  his  writings 
thereon,  that  he  felt  it  necessary  to  write  a  special  article,  entitled 
“  Does  the  Removal  of  a  Foetus  by  Abdominal  Section  after  a  Rup¬ 
ture  of  the  Uterus  constitute  a  Caesarean  Operation ;  and  is  it 
proper  to  classify  this  Form  of  Delivery  with  Gastro-hysterotomy, 
which  has  a  different  Degree  of  Mortality,  both  as  regards  the 
Mother  and  Foetus?”  It  is  at  once  evident  that  these  inquiries 
must  be  replied  to  in  the  negative.  I  would  supplement  this  with 
another  question,  applying  to  Table  ii :  Does  the  removal  of  a  large 
abdominal  tumour,  together  with  the  uterus  containing  a  foetus 
which  has  not  reached  a  viable  period,  constitute  a  “  Caesarean 
operation  ?”  and  is  it  proper  to  classify  this  with  an  operation  which 
is  performed  for  the  delivery  of  a  viable  foetus  which  could  not  be 
extracted  living,  or  even  be  extracted  in  a  state  of  mutilation, 
without  the  greatest  possible  risk  to  the  life  of  the  mother  ? 

I  do  not  hesitate  to  say  that  these  are  operations  widely  differ 
ing ;  and  that  they  should  not,  therefore,  be  classified  together. 

What,  then,  is  a  true  Porro’s  operation  ?  It  may  be  thus  de¬ 
scribed:  Cccsarean  section,  followed  by  removal  of  the  uterus,  together 
with  its  appendages,  including  the  ovaries,  leaving  only  the  cervical 
jgortion  of  the  uterus. 

This  operation  has  received  a  variety  of  names.  Professor  Porro 
himself  thus  designates  it:  “Utero-ovarian  amputation  as  a  mode 
of  completing  the  Ciesarean  section.”  Other  titles  are,  “  Cesarean 
ovaro-hysterectomy,”  “  Ciesarean  hystero-ovariotomy,”and  “  Cmsarean 
hystero-oophorectomy.” 

History. — The  first  to  arrive  at  the  conclusion  that  recovery  might 
be  expected  to  follow  the  removal  of  the  gravid  uterus,  with  its 
contents,  was  Dr.  Joseph  Cavallini,  who  in  1768  published  in  ITorence 
a  paper  entitled  “  Medico-chirurgical  Experiments  on  the  successful 
Excision  of  the  Uterus  in  certain  Animals,”  etc.  He  describes 
several  experiments  on  dogs  and  sheep ;  amongst  them,  one  on  a 
dog  in  which  he  removed  the  uterus  containing  nine  puppies.  He 
ends  by  saying  :  “  All  which  things  having  been  duly  weighed,  I  do 
not  doubt  that  the  uterus  is  not  at  all  necessary  to  life ;  but,  whether 
it  may  be  plucked  out  with  impunity  from  the  human  body  we 
cannot  be  certain  without  a  further  series  of  experiments  of  this 
kind,  which  perhaps  a  more  fortunate  generation  will  obtain.” 

Dr.  G.  P.  Michaelis  of  Alarburg  incidentally  suggested  the  ques 
tion  of  amputation  in  the  year  1809.  In  a  foot-note  to  an  account 
of  a  case  of  Cajsarean  section  published  by  him  in  Siebold’s  Lucina 
in  that  year,  he  defends  the  use  of  large  doses  of  opium  in  his 
treatment,  on  the  ground  that  the  violent  reaction  is  the  great 
danger.  He  points  out  that  when,  in  ignorance,  the  uterus  ‘has 
been  cut  away,  this  reaction  has  been  much  less  ;  and  adds :  “  It  is, 
indeed,  a  question  whether  the  Cesarean  section  would  not  be  made 
less  dangerous  if  with  it  were  combined  the  extirpation  of  the 
uterus,  an  organ  which  is,  after  all,  under  such  circumstances 
(as  those,  namely,  which  demand  the  Ctesarean  section),  nothing 
but  harmful.” 


persuade  myself  that  the  dangers  of  the  Caesarean  operation  might 
be  considerably  diminished  by  the  total  removal  of  the  uterus. 
Perhaps  this  method  of  operating  may  prove  an  eminent  and  valu¬ 
able  improvement.”  {Lancet,  vol.  ii,  p.  167,  London,  1828.)  Out  of 
four  rabbits  on  which  Dr.  Blundell  operated,  three  recovered,  whilst 
the  fourth  died  from  the  slipping  of  the  ligatures. 

E’eser,  in  1862,  after  uterine  amputation,  saved  two  bitches  out  of 
four.  These  experiments  on  animals  were  followed  by  those  of 
Fogliata^  of  Pisa,  Porro  of  Pavia,  and  Rein  of  St.  Petersburg.  But 
in  1869  the  gravid  uterus  was  for  the  first  time  amputated  in  a 
living  woman  ;  Dr.  Horatio  Storer  of  Boston,  U.S.A.,  being  forced  into 
the  (Operation  as  the  only  means  of  arresting  the  severe  htemorrhage 
occurring,  during  Caesarean  section,  from  an  uterus  with  a  fibro¬ 
cystic  tumour.  The  patient  had  been  three  days  in  labour  with  a 
putrid  foetus  in  utcro.  She  died  sixty-eight  hours  after  the  opera¬ 
tion.  {Journal  of  the  Gynecological  Society  of  Boston,  vol.  i.  No.  4.) 

The  first  premeditated  utero-ovarian  amputation,  in  connection 
with  Caesarean  section,  was  performed  by  Professor  Porro,  then  of 
Pavia,  now  of  Milan,  on  May  21st,  1876.  The  lives  of  both  mother 
and  child  were  saved,  thus  establishing  a  claim  for  the  serious  con¬ 
sideration  of  this  operation  as  a  substitute  for  the  ordinary  Caesarean 
section.  In  1876,  Professor  Porro  published  his  memoir,  Della 
imputazionc  Titer o-Ovarica  come  Complemento  di  Taglio  Cesar eo ; 
and  the  operation  has  from  this  time  been  commonly  known  as 
“  Porro’s  operation.”  The  proposal  was  received  generally  with  dis¬ 
favour  ;  shortly  afterwards,  however,  the  operation  was  undertaken 
by  Inzani  of  Parma,  Hegar  of  Freiburg,  and  Previtali  of  Bergamo. 
As  in  each  of  these  cases  the  patient  was,  at  the  time  of  operation, 
in  an  almost  hopeless  condition,  in  none  of  them  was  the  result  suc¬ 
cessful.  Nothing  daunted  by  these  failures,  Professor  Spiith  of 
Vienna,  and  his  colleagues  Professors  Carl  Braun  and  Gustav  Braun,' 
recognising  the  value  of  the  procedure,  and  knowing  well  the  fatahty 
of  the  old  Cmsarean  operation  in  their  country,  as  elsewhere,  deter¬ 
mined  to  adopt  it.  The  first  opportunity  occurred  in  June  1877, 
when  Professor  Spiith  undertook  the  operation  (June  22nd)  in  the 
case  of  a  woman,  aged  40,  the  subject  of  malacosteon.  She  had 
been  twenty-four  days  under  preparation  in  the  hospital,  and  made 
an  excellent  recovery.  From  this  time,  rarely  has  more  than  a 
month  or  two  elapsed  without  the  operation  having  been  performed 
in  some  locality ;  so  that  I  am  enabled  now  to  bring  before  you  a 
table  containing  134  true  Porro’s  operations.  A  considerable  num¬ 
ber  of  these  have  never  been  published.  I  have  spared  no  time  or 
pains  to  make  the  table  complete.^  I  have  sought  information  from 
almost  every  operator,  and  certainly  from  every  school  in  which 
there  wms  a  likelihood  of  the  operation  having  been  undertaken.  I 
have  derived  much  assistance  from  Dr.  Peruzzi  of  Lugo,  who  very 
readily  undertook  to  obtain  for  me  all  that  I  needed  in  respect  tOi 
the  Italian  cases  ;  and  from  Dr.  Harris  of  Philadelphia,  who  had,  at 
the  cost  of  much  labour,  published  in  the  American  Jotirnal  of 
Medical  Sciences,  1880,  a  table  of  the  first  thirty-six  cases,  the 
arrangement  of  which  I  have  followed  in  my  tables,  simply  adding  | 
one  or  two  further  details  which  have  appeared  to  me  pf  much  im-j 
portance.  Dr.  Harris  has  also  by  his  subsequent  publications,  and  | 
by  direct  information  to  me,  given  me  the  clue  to  a  large  number' 
of  the  more  recent  operations.  It  would  be  impossible  to  mention 
all  those  w^ho  have  afforded  me  information  ;  the  references  in  the 
tables  will,  however,  point  to  the  majority  of  these.  I  now  proceed 
to  give  the  history  of  my  own  case. 


The  subject  of  my  operation,  Clara  J.  S.,  was  24  years  of  agei 
In  general  formation  she  is  dwarf,  her  hands  and  feet  not, 
being  larger  than  those  of  a  child  eight  or  nine  years  of  age.i 
She  appears  to  inherit  her  diminutiveness  from  her  parente 
Her  mother,  though  well-formed,  has  almost  equally  small  hands 
and  is  only  4  feet  8^  inches  in  height.  Her  father  is  also  spoken  of 
as  a  very  small  man,  and  one  sister  as  being  very  short.  Clara  8 
was  born  on  November  9th,  1858.  When  four  years^  of  age  she  wafj 
run  over  in  the  streets  by  a  dray,  the  wheels  of  which  passed  ovei 
her  body.  She  was  immediately  conveyed  to  Guy’s  Hospital,  anc, 
was  admitted  under  the  care  of  Mr.  Arthur  Durham,  to  whom  I  affij 
indebted  for  the  following  information.  | 

“  Clara  S.,  aged  4,  admitted  to  Dorcas  Ward  March  20th,  1863,  rui 
over  in  the  street.  The  pelvis  was  found  to  be^  smashed,  and  th(, 
child  was  apparently  in  the  most  hopeless  condition.  However,  sh<' 


1  Contribuzione  alio  Studio  della  Amjndazione  delV  Vtero  negli  Animali  DgrnesW 
Osservazioni  Cliniclie  e  Sperimenti  fatti  nella  Scuola  Zoojatrica  della  R.  i  niversii 
di  Pisa. 
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rallied ;  suppuration  took  place ;  and  I  removed  the  pubic  bone  of 
one  side,  with  other  fragments,  and  the  tuber  ischii  and  other  por¬ 
tions  of  bone  of  the  other  side.  She  was  not  expected  to  live  for 
some  days  before  the  operation  ;  but,  after  it,  she  recovered  without 
any  bad  symptom  whatever.  The  exact  amount  of  bone  removed 
I  cannot  specify,  but  there  was  wliat  I  have  stated,  and  several  frag¬ 
ments.  The  child  was  discharged  on  August  2nd  ;  the  wounds  were 
then  all  healed.” 

The  mother  of  the  patient  stated  that  her  child  remained  in  Guy’s 
Hospital  nearly  a  year,  where  sixteen  pieces  of  bone  were  removed 
from  the  privates  at  three  or  four  operation.s.  She  began  to  walk, 
when  about  twelve  years  old,  on  crutches,  previously  having  been 
wheeled  about  in  a  perambulator.  She  now  walked  without  assist¬ 
ance.  There  was  no  trace  of  any  rachitic  defprmity.  The  spine 
presented  the  natural  curves,  except  in  the  lumbar  region,  where  the 
anterior  curve  naturally  found  in  this  situation  was  considerably 
incre^ed.  _  The  sacrum  appeared  to  be  displaced  backwards  at  its 
junction  with  the  last  lumbar  vertebra,  and  thus  the  gluteal  region 
was  thrown  into  a  very  unnatural  prominence.  The  coccyx  was 
articulated  at  about  a  right  angle  with  the  sacrum.  The  gluteal 
region  on  the  right  side  was  much  more  prominent  than  that  on  the 
left.  On  the  latter,  no  tuber  ischii  could  be  felt.  The  left  hip-joint 
was  ankylosed,  the  femur  being  placed  at  a  little  more  than  a  right 
angle  with  the  trunk.  On  account  of  this  deformity,  the  patient 
could  only  walk  by  leaning  forwards  and  resting  on  the  tips  of  the 
toes  of  the  left  foot,  the  pelvis  being  at  the  time  rotated  downwards 
towards  the  same  side.  The  muscles  of  the  left  lower  extremity 
were  much  less  developed  than  those  of  the  right,  but  the  bones 
appeared  to  be  of  equal  length.  The  lumbar  and  sacral  regions 
were  covered  with  old  scars,  some  adherent  to  the  subjacent  bone, 
and  said  to  be  the  result  of  bed-sores  which  followed  the  accident! 
There  was  also  a  large  scar  over  the  upper  part  of  the  left  femur! 
and  a  smaller  one  over  the  great  trochanter  on  the  opposite  side! 
in  which  situation  an  opening  was  said  to  have  discharged  until 
she  was  nine  years  of  age,  when  menstruation  began.  Ever  since  the 
accident,  there  had  been  a  thick  yellow  discharge  from  the  vagina. 
The  height  of  the  patient  was  4  feet  4  inches ;  her  weight  (not  during 
pregnancy),  5  stone  4  lbs.  The  pelvic  measurements  were  as  follows^: 

Between  iliac  spines .  .5^  inches. 

Between  iliac  crests .  6]^ 

External  conjugate  (D.B.)  .  4^  !! 

From  lower  border  of  symphysis  to  tip  of 

coccyx  .  31. 

Bisischiatic .  about  1  ,, 

Conjugata  vera . 

She  was  first  seen  by  me  on  November  20th!  1882,  at  her  own 
dweUing  in  Kadnor  Street,  Saint  Luke’s.  She  had  applied  to  be 
seen  on  account  of  a  labial  abscess,  which  burst  while  being  ex¬ 
amined  by  Mr.  Mason,  my  assistant,  who,  recognising  great  pelvic 
deformity,  and  knowing  that  the  full  term  of  pregnancy  was  draw¬ 
ing  near,  requested  my  attendance.  We  ascertained  that  she  last 
menstruated  shortly  before  March  9th,  on  which  day,  and  then  only, 
coitus  occurred,  so  that  she  was  absolutely  certain  as  to  when  she 
became  pregnant.  Calculating  27.5  days  from  this  date,  the  labour 
would  fall  due  on  December  9th.  Having  measured  the  pelvis,  I 
auscultated  the  abdomen.  No  uterine  souffle  was  audible  at  any 
part,  but  the  foetal  heart  was  plainly  heard'  below  and  to  the  right 
of  the  umbilicus.  On  palpation,  the  head  was  found  to  be  situated 
in  the  right  iliac  region,  but  no  limbs  could  be  made  out.  Per  vagi- 
the  os  uteri  could  not  be  reached,  and  no  part  of  the  foetus 
could  be  felt.  Without  any  hesitation,  I  decided  to  perform  Porro’s 
operation  ns  soon  as  I  could  make  the  necessary  arrangements.  My 
intention  was  to  remove  the  patient  to  the  City  of  London  Lyino-.in- 
Hospital,  adjacent  to  her  home,  to  which  institution  I  hold  the°  ap¬ 
pointment  of  consulting-physician,  and  where,  oddly  enough,  she 
was  born.  She  could  not,  however,  be  received  there,  as  repairs  to 
the  building  were  going  on.  I,  therefore,  engaged  a  room  for  her  in 
the  house  of  one  of  the  midwives  to  the  charity,  situate  in  Islington, 
the  hospital  undertaking  the  nursing,  and  providing  all  necessaries. 
She  was  removed  to  this  lodging  on  November  21st. 

The  chart  will  show  the  pulse,  temperature,  and  respirations  from 
that  date.  The  urine  was  of  specific  gravity  1015,  acid,  containing 
mucus  but  no  albumen.  The  chest-sounds  were  natural,  except 
puerile  breathing,  with  intensified  expiratory  sounds  on  both  sides. 
The  bowels  were  kept  well  relieved  with  castor-oil;  and  on  the 
morning  of  the  27th,  the  day  for  which  the  operation  had  been 
fixed,  an  enema  of  soap  and  water  was  administered.  No  food,  ex¬ 
cept  half-an-ounce  of  beef-essence  at  8  A.Ai.,  was  given.  The 
patient  was  placed  on  the  operating- table  at  2.30  p.m.  There  were 


present  as  spectators  Drs.  Matthews  Duncan,  Greenhalgh,  and  Bur- 
chell ;  Messrs.  Alfred  Cooper,  Walter  Griffith,  Gripper,  Vogan,  and 
Dagg.^  Nitrous  oxide  gas  and  ether  were  administered  by  Mr  Mills 
Mr.  Ivnowsley  Thornton  kindly  undertook  to  assist  me.  "^Mr  Mason 
tookcharp  of  the  instruments,  and  was  prepared  to  receive  the 
child.  Ihe  abdomen  was  first  sponged  with  carbolic  acid  solution 
(1  in  40)  the  carbolic  spray  turned  on,  and  after  passim?  a 
catheter,  to  be  sure  that  the  bladder  was  empty,  and  to  note  its 
exact  position  in  the  abdomen,  I  commenced  my  incision.  It  ex- 
tpded  from _  just  plow  the  umbilicus  to  about  two  inches  above" 
the  symphysis  pubis.  A  few  parietal  vessels  were  secured  by  .Spen¬ 
cer  Wells’s  pressure-forceps.  The  uterus  being  exposed,  its  anterior 
surface  was  noticed  to  be  very  livid  in  appearance,  suggesting  that  the 
placpta  was  attached  to  the  anterior  wall ;  and  therefore  I  made  a.s 
low  down  as  possible— that  is,  at  about  the  junction  of  the  lower  with 
the  middle  third— a  small  incision  just  large  enough  to  admit  the 
finger ;  a  gush  of  venous  blood  occurred,  and  the  membranes  were 
spn.  I  ^mediately  inserted  the  tips  of  each  forc-finger,  and  tore 
pe  womb  open  transversely.  There  was  no  resistance.  The  mem- 
Wanes  were  not  ruptured  by  this  manipulation  ;  therefore,  knovvinir 
the  epet  position  of  pe  foetus,  I  thrust  my  hand  through  them 
inp  the  right  iliac  region,  and,  seizing  the  neck,  without  difficulty 
extracted  the  cliild.  As  it  did  not  at  once  show  signs  of  vitality  I 
dashed  some  of  the  carbolised  water,  in  which  the  instruments 
pre,  over  its  face  and  chest,  and  it  almost  immediately  cried 
lustily.  I  then  tied  the  umbilical  cord  in  two  places,  divided  it 
and^  handed  the  child  over  to  Mr.  Mason.  ’ 

While  I  was  thus  engaged,  Mr.  Thornton  had  slipped  his  left  hand 
into  the  pelvis  so  as  to  grasp  the  neck  of  the  uterus  and  control 
fiaimorrhage,  and  then,  while  holding  the  uterus  with  the  left  hand 
appip  the  wire  ot  Kceberle’s  serre-noeud  with  the  right,  so  as  to 
include  both  ovaries  and  tubes,  as  well  as  the  uterus  at  about  the 
level  of  the  internal  os.  The  wire  was  then  tightened,  and  the 
uterus,  with  the  contained  placenta,  cut  away  with  scissors.  There 
was  almpt  no  bleeding  ;  a  sponge  among  the  intestines  came  out 
unstained,  as  also  another  passed  into  Douglas’s  pouch.  Solid  per- 
ploride  of  iron  was  then  applied  to  the  raw  surface  of  the  stump 
two  guarded  pins  were  passed  through  it  above  the  wire  of  the 
serre-nccxul,  and  a  strong  silk  ligature  was  placed  beneath  them  for 
greater  security.  The  edges  of  the  lower  part  of  the  abdominal 
wmund  were  drawn  tightly  round  the  pedicle,  and  brought  together 
by  a  single  China-silk  suture  below  it,  while  eight  or  nine  similar 
sutures  were  employed  to  bring  together  the  peritoneum  and 
abdominal  parietes  above.  Carbolic  gauze  dressing  was  applied,  and 
a  flannel  bandage  put  on  over  it.  The  patient  was  then  placed  in  bed. 


Abdominal  incision  commenced  .  2.48  P..\i. 

Child  removed  and  cord  tied .  2!56 

Serre-noeud  applied .  2.58  ” 

Stitching  of  abdominal  wound  begun .  3.8 

.•  I.  ..  ended .  3.30  „ 

Patient  placed  in  bed .  3.45 
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Pig.  2. — Daily  record  of  temperature,  pulse,  and  respiration. 


]  n  giving  a  brief  outline  of  m}’’  patient's  progress,  I  may  say  at 
•itarting  that  her  temperature  at  no  time  exceeded  100°  Fahr.,  nor 
her  pulse  01,  as  the  accompanying  chart  shows. 

Immediately  after  the  operation,  20  minims  of  tincture  of  opium 
were  administered  by  rectum,  and  this  was  repeated  at  6  P.M.  There 
was  no  sickness,  except  a  little  frothy  mucus,  while  she  was  recover¬ 
ing  from  the  anaesthetic.  8he  had  no  pain  or  discomfort  of  any 
kind.  The  skin  was  very  moist.  At  8.30  P.M.,  a  catheter  was  passed, 
and  six  ounces  of  urine  were  drawn  olf. 

November  2Sth,  1.30  A.M.  Three  ounces  of  urine  were  drawn  off. 

2  A.M.  Twenty  minims  of  laudanum  were  given  by  the  rectum. 

0  A.M.  She  had  had  a  good  deal  of  sleep  during  the  night,  and 
felt  comfortable.  The  draw-sheets  and  binder  were  removed,  being 
saturated  with  urine.  She  had  taken  nothing  but  iced  water  since 
the  operation,  except  occasionally  a  very  little  iced  milk. 

2  P.M.  The  drav.’-sheets  were  again  found’ saturated,  and  were 
changed.  Twenty  minims  of  laudanum  were  given  y;cr  rectum  ; 
after  which  slie  slept  for  three  hours. 

]>.M.  The  wound  was  dressed  under  spray.  No  dressing  was 
changed  except  that  immediately  surrounding  the  pedicle.  The 
wire  of  the  serre-nneud  was  tightened.  A  small  sinus  was  noticed 
in  the  fold  between  the  left  labium  majus  and  the  thigh,  discharging 
urine.  The  catheter  passed  into  the  bladder  onlj'  drew  off  an  ounce 
and  a  half  of  urine,  the  rest  having  evidently  escaped  through  the 
fistula.  The  patient  stated  that  her  urine  had  escaped  through 
this  opening  more  or  less  during  the  last  four  months.  It  was  de¬ 
cided  to  keep  a  catheter  in  the  bladder  continuous!}’ ;  T  therefore 
inserted  one  made  of  celluloid,  with  an  India-rubber  tube  attached, 
which  communicated  with  a  ve.ssel  placed  beneath  the  bed.  I 
ordered  the  tube  of  a  Higginson’s  syringe  to  be  passed  into  the 
rectum,  and  to  be  left  there  for  ten  minutes,  three  or  four  times  a 
day,  to  allow  flatus  to  escape. 

P.M.  The  patient  was  placed  on  a  water-bed,  as  I  feared  bed¬ 
sores  from  dribbling  of  urine. 

11  P.M.  An  ounce  of  essence  of  beef  and  LI  minims  of  tincture  of 
opium  were  administered  per  rectum. 

November  21)th,  7.3()  a.m.  The  patient  suddenly  complained  that 
she  could  not  see,  and  immediately  afterwards  fell  into  a  state  of 
eclampsia,  bit  her  tongire,  and  was  convulsed  in  all  her  limbs. 

8.10  A.M.  Mr.  Mason  arrived,  and  found  the  abdomen  distended: 
the  tube  was  therefore  passed  into  the  rectum.  A  considerable  quan¬ 
tity  of  flatus  escaped.  I mmediately  afterwards,  she  again  complained 
of  loss  of  vision,  and  was  .again  convulsed.  She  bit  her  tongue  so  that 
it  bled.  She  became  very  livid.  The  fit  lasted  about  a  minute,  and 
was  followed  by  stertorous  breathing.  The  muscle.s  of  the  abdomen 


participated  in  the  spasm,  and  some  more  flatus  was  expelled.  The 
rectal  tube  was  removed  before  she  recovered  consciousness. 

9  A.M.  I  found  her,  on  my  arrival,  quite  sensible,  and  very  anxious 
about  her  blindness.  She  could  not  discern  my  finger  placed  close 
to  her.  The  urine  gave  no  trace  of  albumen. 

10  A.M.  Essence  of  beef,  with  20  grains  of  chloral-hydrate  and  20 
grains  of  bromide  of  potassium,  was  administered  per  rectum.  A 
tablespoonful  of  milk  was  ordered  to  be  given  every  half-hour. 

2.30  P.M.  Dr.  W.  IT.  Collins  made  an  ophthalmoscopic  examina¬ 
tion,  and  reported  as  follows :  “  Media  clear,  pupils  equal,  tension 
normal.  Fundus  of  each  eye  very  grey  and  anmmic ;  outer  zone  of 
discs  ros}’’,  inner  zones  abnormally  pale.  No  evidence  of  embolism 
whatever ;  in  fact,  there  is  present  only  the  functional  condition 
likely  to  be  found  in  epileptic  amaurosis.”  It  is  worthy  of  note  that 
the  patient  had_,  never,  on  any  previous  occasion,  had  an  epileptic 
attack. 

4.15  p.m.  Bread  and  milk  was  given,  and  much  enjoyed.  Sight 
was  improving.  The  rectal  tube  was  passed  ;  much  flatus  escaped. 

0  P.M.  Beef-essence,  with  15  grains  each  of  chloral-hydrate  and 
bromide  of  potassium,  was  administered  rectuvi. 

November  30th,  5  a.m.  The  enema  was  repeated  ;  she  slept  four 
hours  after  it. 

10  A.M.  The  wound  was  dressed  under  spray,  and  the  wire  of  the 
serre-nneud  tightened.  She  could  now  see  quite  distinctly.  I  ordered 
that  the  chloral  and  bromide  of  potassium  should  be  discontinued, 
and  that  2  minims  of  liquor  atropise  and  10  minims  of  liquor  mor¬ 
phias  h3'drochloratis  be  given  by  the  mouth  in  an  ounce  of  water 
every  four  hours. 

December  1st.  She  slept  very  well  during  the  night.  She  had 
taken  two  quarts  of  milk,  with  occasionally  some  bread  in  it,  and  a 
pint  of  beef-essence,  during  the  last  twenty-four  hours. 

December  2nd.  The  mammai  were  greatly  distended,  the  left  one 
especially.  I  ordered  belladonna-plasters  to  be  applied  to  them. 
During  the  last  twenty-four  hours,  she  had  passed  sixty-four  ounces 
of  urine  through  the  catheter. 

5  P.M.  She  complained  of  cutting  pain  in  the  bladder.  The 
catheter  was  removed. 

December  3rd,  11.30  A.M.  The  wound  was  dressed  under  spray. 
The  whole  of  the  dressings  and  plaster  were  removed.  The  serre- 
nmud  was  tightened.  The  abdominal  wound  was  quite  healed. 
There  was  no  redness.  The  catheter  was  replaced  in  the  bladder. 

December  4th.  An  enema  of  soap  and  water  was  given.  A  large 
solid  motion  passed. 

December  5th.  The  wound  was  dressed  under  spray.  All  the 
stitches  were  removed  except  the  one  below,  and  the  one  imme- 
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diately  above,  the  pedicle.  The  s^erre-wrud  was  slightly  tightened. 
()ne  of  the  pins  was  removed  because  it  pressed  uncomfortably  on 
the  lower  abdomen,  and  it  vva,s  ihouglit  that  a  single  pin  would 
answer  every  purpose.  Strips  of  fulhesive  plaster  were  placed  across 
the  abdominal  wound  for  support.  The  patient  took  some  fish  for 
dinner. 

December  Gth.  An  enema  of  soap  and  water  was  given,  and  a 
copious  solid  evacuation  followed.  For  dinner,  she  had  some 
pheasant. 

December  8th.  'Iho  wound  was  dressed  under  spray.  The  pedicle 
was  almost  detached.  The  sulcus  around  it  was  carefully  swabbed 
out  with  cotton-wool  soaked  in  carbolic  lotion. 

December  yth.  The  bowels  were  well  relieved  after  an  enema. 

December  10th.  The  wound  was  dressed  under  spray.  The  serre- 
ncnxid  was  found  detached,  and  was  removed.  The  two  remainino- 
sutures  were  tal^en  out.  ° 

December  11th.  The  catheter  w.as  removed,  no  urine  having  flowed 
through  the  sinus  for  the  last  three  days.  • 

December  17th.  The  sulcus  had  been  cleansed  daily.  Urine  had 
been  passed  naturally ;  none  through  the  sinus,  which  was  quite 
healed.  Tlie  p.atient  was  lifted  on  to  the  couch. 

December  28th.  The  abdominal  wound  measured  four  inches  to 
below  the  sulcus.  The  depth  of  this  was  an  inch  and  a  half  All 
discharge  had  ceased.  The  patient  could  walk  without  discomfort 
and  to-day  left  the  lodging.  She  was  ordered  to  wear  a  belt. 

On  August  1st  of  this  year  (188:i),  I  had  an  opportunity  of  seeing 
her.  She  appeared  in  perfect  health,  and  said  she  had  never  felt 
better  in  her  life.  She  has  lost  the  vaginal  discharge.  She  has  not 
menstruated.  The  abdomen  shows  hardly  any  scar,  and  no  de¬ 
pression  where  the  pedicle  was  placed. 

,,  Hemaeks.— -The  details  of  this  remarkably  successful  case  stronglv 

impress  one  with  the  advantages  to  be  gained  by  Porro’s  operation  • 
and  yet,  looking  at  the  table,  and  t.aking  from  it  the  results,  the  first 
idea  will  probably  be  not  altogether  favourable  ;  for,  out  of  the 
IS!  operations,  75  deaths  are  recorded  against  59  recoveries 
In  comparing  these  results  with  those  of  the  old  Cmsarean  opera- 
7  call  attention  to  the  following  astoundino-  facts^  In 

the  \  lenna  Hospital,  for  a  hundred  years,  there  had  not  been  a  re¬ 
covery  after  a  Ciesarean  section  ;  whereas  recently,  in  three  ca.ses  of 
Porro  s  operation  performed  in  one  week  by  Professor  Carl  Sraun 
the  whole  of  the  patients  recovered.  In  Italy,  the  old  Cmsarean 
operation  was  almost  always  fatal.  Professor  Chiara,  of  Milan  writes 
that,  out  of  02  cases  operated  on  by  Porro,  Lazzati,  Billi,  and  himself 
only  . -5  recovered.  On  the  other  hand,  nearly  half  (2:5  out  of  5.3')  of 
the  Porro  s  operations  have  been  succe.ssful,  notwithstanding  that 
the  operation  has  been  performed  by  as  many  as  thirty-five  different 
surgeons  Again,  up  to  May  20th,  1879,  when  Professor  Tarnier  per¬ 
formed  his  tirsT  Porro  s  operation  at  the  Maternite  in  Paris  every 
Cmsarean  case  had  proved  fatal  there  since  1787.  The  condition  of 
his  patient  was  most  unfavourable,  nevertheless,  she  recovered 
In  our  own  city,  I  know  that  my  late  colleague.  Dr.  Greenh.algh  per¬ 
formed  Ciesarean  section  ten  times,  with  only  one  recovery  •  while  I 
have  myself  seen  it  performed  by  four  different  operators  every 
case  proving  fatal.  In  Prague,  Professor  Breisky  has  performed 

the  woman  has  Recovered 

and  the  child  has  been  saved. 

The  advantages  claimed  for  Porro’s  operation  over  the  old  Cmsarean 
section  are  these.  '--xxx  x.  .esarcan 

1.  The  uterus  being  removed,  and  the  .-^tump  of  it  being  outside 
IS  no  clanger  of  bleeding  within  the  peritoneum,  or  of  exuda¬ 
tion  of  lochia,  as  before,  through  the  incised  uterine  wall.  At  the 
time  of  operation,  the  nsk  .of  hmmorrhage  is  much  less;  for  as 

this  may  be  ^ery 

nnLf  bieeding  occur  from  the  pedicle,  being  outside  it  is 

under  control— an  advantage  which  is,  however,  sacrificed  by  the 
intrapentoneal  method.  j  ^ 

3.  The  uterus  and  ovaries  having  been  removed,  the  danc^ers 
arising  from  a  subsequent  pregnancy  are  avoided. 

I  now  pass  to  the  several  steps  of  the  operation. 
the'blLlder^^  ^  catheter,  to  determine  the  exact  position  of 

'2.  DicUion  fkrouqk  the  Ahdommal  Rarietes.—This,  in  respect 
to  the  length  of  the  incision,  brings  me  to  speak  of  what  is 

IthlsfsN'r^^  ““^'^^''tion.  At  his  first  operation,  February 
sidp  c^"<^eivod  the_  idea  of  bringing  the  uterus  out- 

tnvl  K  f  constricting  its  base  with  a  provisional  elastic 

tube  before  opening  it,  so  as  to  avoid  any  haemorrhage  from 
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the  cut  surface,  and  to  prevent  the  escape  of  liquor  amnii  intr, 
peritoneal  cavity.  Should  the  foetus  be  ?utrid,  aTfu  hb  oai 

that  this  method  offers  advantages ;  but,  otherwl.^c  it 
.  ppcars  to  me  to  be  unneces.sary  as  far  as  tlic  risk  of  h-cmorrlnc-e  is 
concerned,  which,  by  skilful  manipulation,  can  be  quickly  controlled 

certain  that  the  larger  the  incision,  the  greater  the  lisk  to  thl 
patient,  and  Muller’s  modification  cannot  be  effected  without  a  lon^ 
whv 'ns  considerably  above  the  umbilicus.  This  explains 

whj  as  will  be  seen  in  the  tables,  Muller’s  method  was  attouwtZ 
in  several  cases,  but  was  relinquished  ^ 

fuf  ''."t ■■“b'bmcndcd  that  care 

m f I  f  1  ^  f  sliould  be  practised  beforehand,  in  order  to  deter- 

sa\i  ’ Pl^icenta.  Kadforci 
e-nip  thp^r!  ^  Mdibi  ity  of  the  placental  soufHe  directs  us  to  investi- 

we  may  Sc  i  anti,  by  attemion, 

^  ^  always  assure  ourselves  in  what  vicinity  of  the 

uterus  the  placenta  is  fixed.  If  this  sound  be  not  heard  we  have  a 

iLt  ,  I  l-ave  no  l.enitation  in  raving 

liitLpi  •  several  occasions,  not  only  I,  but  others^ 

hstened  in  my  patient  for  the  uterine  ..aii/r/c  ;  it  wa.s  inaudible  and 

nZbe^Zt-ZT.h “‘“i”  'vall.  an',";,; 
front  tbP^nWp  \  been  heard  in 

front,  the  placenta  has  been  found  attached  to  the  posterior  wall 

made  exposed  uterus  is  certainly  I 

hupthnH/°°^^^°x  possible,  because  of  the  purple  or  livid 

cenS  Mvmoth  attachment^of  the  pla- 

reason  whv  if  and  I  sec  no 

and  direction  •  f  ^  always  adopted.  First,  as  to  its  situation 
ITef  ufp  f  “’•  ^be  internal  os  and  transversely. 

offhe  Jlafen to  f  T  ^  ^'^'^bily,  to  be  out  of  the  way 

child  ^Thpff  f  ®  be  within  immediate  access  of  the  neck  of  the 

Bhood  of  b]?p  effected  very  rapidly,  and  with  less  like- 

iinoou  or  bleeding  than  by  cutting. 


Fig.  I II.-TIus  drawing  sluiws  the  placenta  (a)  still  af-i-’’  ,i  fi. 
wallaiulpartly  extruded  by  the  contraction  of  the  ut-'r  .-  x 

the  rent  (6)  in  the  anterior  uterine  wall,  through  wiii<-u  c  ’ 

tracted;  and  the  corpus  luteum  (c)  in  the  right  ovi  v  "as  e.x- 

4.  of  the  Child  by  the  neck  seems  to  offer  advantages 

over  that  by  the  lower  extremities,  for  the  uterus  has  been  known 
to  contract  round  the  after-coming  head,  causing  great  difficulty  in 
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its  extraction.  This  is,  however,  not  a  matter  of  great  mo¬ 
ment. 

.5.  Managevient  of  the  Placenta.— In  vamy  oi  the  cases  tabulated, 
the  phacenta  was  removed  before  the  separation  of  the  uterus.  This 
appears  to  be  not  only  unnecessary,  but  to  offer  great  disadvantages, 
by  occasioning  loss  of  time,  and  by  favouring  the  occurrence  of 
h.'cmorrhage. 

6.  Management  of  the  Pedicle.— This  is  perhaps  the  most  import¬ 
ant  step  of  any  in  the  operation.  The  first  division  must  be  between 
the  cxtraperitoneal  and  the  intraperitoneal  treatment. 

We  will  take  the  intraperitoneal  first,  and  shortly  dismiss  it. 
Professor  Isaac  Taylor,  of  New  York,  adopted  it  in  his  operation  of 
April  8th,  1880,  believing  that  hitherto  the  pedicle  had  been  always 
kept  out.  Professor  Taylor  had  not  heard  of  Professor  Veit,  of 
Bonn,  having,  on  March  21st  (eighteen  days  previously"),  dropped 
the  pedicle  in,  as  is  shown  from  his  paper  in  the  American  Journal 
of  the  Medical  Scioices,  July  1880.  Both  women,  however,  died, 
although,  in  each  case,  the  pro.spects  were  favourable  before  the 
operation.  And,  in  respect  to  this  mode  of  treatment,  I  shall  mm-ely 
say  that  it  will  be  seen  from  the  table  that,  out  of  fourteen  patients 
on  whom  it  was  practised,  no  fewer  than  eleven  died,  while  one  of  the 
remaining  three  had  a  protracted  convalescence  from  pleuritic  coin- 
plication,  and  was  seriously  ill  when  last  heard  of.  It  is  only  fair 
to  add  that  the  operator,  Dr.  Kabierske,  jun.,  attributed  this  to 
catching  cold,  and  not  to  septic  causes.  However,  those  who  have 
had  large  experience  in  hysterectomy,  have  found  sirnilar  unsatis¬ 
factory  results  from  dropping  in  the  pedicle.  There  is  no  doubt  it 
is  the  success  of  this  method  in  regard  to  ovarian  operations,  that 
has  incited  surgeons  to  attempt  it  in  uterine  amputations.  There  is 
a  wide  difference,  however,  in  the  structure  and  situation  of  the  pedicle, 
which  accounts  for  the  difference  in  the  results. 

The  methods  that  have  been  employed  in  securing  and  treating 
the  pedicle  outside  the  abdomen  have  been  very  numerous;  and 
undoubtedly  the  success  or  failure,  recovery  or  death,  has  depended, 
in  great  measure,  upon  the  plan  adopted.  It  is,  therefore,  mo.st  im¬ 
portant  to  determine,  if  possible,  which  is  the  best.  Porro  used  Cin- 
trat’s  constrictor,  leaving  the  whole  apparatus  on  under  the  dressing. 
This  plan  has  been  pretty  generally  followed  in  Italy,  though  some 
have  merely  employed  the  instrument  to  tighten  the  wire  ligature,  re¬ 
moving  it  directly  afterwards.  Chiara  left  it  on  only  in  his  first  opera¬ 
tion,  and  writes  to  me  that  it  is  a  very  bad  plan.  Mangiagalli  informs 
me  that  he  shares  that  opinion.  It  seems  to  me  that  the  instru¬ 
ment  is  unnecessarily  large  and  cumbersome,  and  that  by  the  little 
instrument  I  used — Koeberle’s  serre-nceud— every  desired  object  is 
effected.  It  is  easy  of  application;  and,  as  the  pedicle  shrinks  and 
becomes  loose,  it  can.  from  time  to  time,  with  the  greatest  frfcility, 
be  tightened  up.  It  is  too  small  to  be  of  any  inconvenience  to  the 
patient. 

It  will  be  seen  from  the  table  that  in  Case  viii,  notwithstanding 
that  Cintrat’s  constrictor  was  left  on,  the  pedicle  became  torn  loose 
by  vomiting.  Now,  to  obviate  this,  it  is  well  to  pass  long  pins 
through  the  pedicle,  guarding  their  ends,  as  is  shown  in  the  engraving 
illustrating  the  treatment  in  my  case.  (Fig.  1.)  Acupressure-pins 
and  others  have  been  used,  and  it  has  been  suggested  that  the  mate¬ 
rial  used  should  be  ivory  ;  but  I  think  only  metal  has  been  employed. 

Instead  of  a  wire-loop,  in  some  places,  particularly  in  Vienna.^  the 
chain-ccmsei^r  is  in  favour.  It  is  applied  by  means  of  a  Pean’s 
and  Billroth’s  modification  of  Chassaignac’s  ecraseur.  The  instru¬ 
ment  is  then  removed,  except  the  top  screw,  which  is  left  with 
the  ohain  to  keep  it  secure.  The  objection  to  this  instrument  seems 
to  me,  that  sometimes  the  chain  cuts  through  the  pedicle,  causing 
bleeding  from  it.  The  table  will  show  more  than  one  instance 
of  this,  nece.ssitating  the  subsequent  employment  of  some  kind  of 
clamp. 

It  will  be  seen  that,  in  tightening  the  wire  of  Cintrat’s  con¬ 
strictor,  occasionally  it  has  given  way  in  the  loop.  Other  methods 
of  securing  the  pedicle  are  by  ligaturing  it  either  with  metal  or  silk, 
and  stitching  it  to  the  lower  angle  of  the  abdominal  wound.  Hegar 
of  Freiburg  employs  an  elastic  ligature,  and  is  very  particular  to 
use  separate  stitches  to  keep  the  peritoneum  of  the  pedicle  and 
that  of  the  abdominal  wall  together. 

Besides  the  scrre-noeud  and  the  long  pins,  a  strong  silk  ligature 
may  be  applied,  to  make  it  doubly  secure,  as  in  my  case. 

7.  Drainage. — The  table  shows  that,  in  many  cases,  drainage- 
tubes  have  been  passed  through  Douglas’s  pouch  into  the  vagina,  as 
well  as  tubes  passed  through  the  abdominal  wound.  In  Italy  particu¬ 
larly,  this  plan  has  been  adopted ;  and  Dr.  Perruzzi  lays  great  stress 
on  the  value  of  this  treatment.  It  appears  to  me,  however,  that,  at 
all  events,  with  strict  Listerian  precautions,  it  is  quite  unnecessary. 


and  only  adds  a  complication  in  the  after-treatment.  With  such  a 
temperature-chart  as  I  show,  of  what  value  could  drainage-tubes 
be  ?  It  is  worth  noting,  however,  that,  should  septic  symptoms 
arise,  the  abdomen  or  Douglas’s  pouch  might  be  opened  subse¬ 
quently,  and  drainage-tubes  employed,  pos.sibly  with  advantage. 
(8ee  Cases  iii  and  xix.)  The  remaining  steps  in  the  operation — 
cleansing  the  peritoneum  and  closing  the  abdominal  wound — re¬ 
quire  no  comment ;  they  are  precisely  the  same  as  in  ovariotomy  ; 
so  with  the  dressing,  except  that  great  care  must  be  taken  to  tho- 
roughl}'  protect  the  scrre-noeud  and  pins  with  carbolic  gauze,  so  as 
to  leave  no  track  communicating  with  the  exterior. 

I  hope  that  the  time  is  not  far  distant  when  Porro’s  opera¬ 
tion  may  become  one  of  selection,  displacing,  to  a  great  extent, 
craniotomy.  I  see  no  reason  why  its  results,  when  performed  under 
favourable  circumstances,  should  not  compare  well  with  those  of 
ovariotomy,  and  with  those  of  hysterectomy  for  the  removal  of 
large  uterine  fibroids ;  and  see  what  splendid  results  we  have  now 
arrived  at  with  these  operjTtions  !  The  induction  of  premature  labour, 
where  it  can  be  performed  with  a  prospect  of  the  birth  of  a  living 
child,  must,  of  course',  always  be  selected  in  preference  to  Porro’s 
operation  ;  but  where  the  deformity  is  too  great  for  this,  and  where, 
also,  it  has  been  left  too  late  for  this,  the  full  term  of  pregnancy 
being  almost  reached,  or,  perhaps,  labour  having  already  commenced, 
the  condition  of  the  patient  being  still  satisfactory,  I  hope,  ere  long, 
results  will  show  that  this  operation  should  be  at  once  selected, 
instead  of  sacrificing  the  life  of  the  child  by  craniotomy,  and  sub¬ 
mitting  the  life  of  the  mother  to  serious  risk  in  its  performance. 
Before  this  can  be  generally  recognised,  the  statistics  must  show 
better  results.  In  attaining  this  object,  it  is  my  hope  that  this 
paper,  and  the  discussion  which  will  follow,  will  assist,  by  showing 
what  appears  to  be  the  best  method  of  carrying  out  the  operation 
in  its  several  details,  and  by  pointing  out  the  reasons  of  the  large 
proportion  of  its  failures. 

It  may  be  argued  that,  my  table  showing  a  total  mortality  of  55.VT 
per  cent.,  the  operation  should  only  be  performed  as  a  de?m  icr  ressort ; 
my  answer  is,  that  herein  lies  one  great  reason  for  such  a  high  mor¬ 
tality.  Out  of  the  134  cases,  you  will  find  70  only  in  which  the 
patient’s  condition  was  “  favourable,”  in  which  the  pedicle  was  not 
dropped  in,  and  in  which  the  success  of  the  operation  itself  was 
not  prejudiced  by  any  avoidable  accident.  Of  these  70  cases,  47  re¬ 
covered,  23  died,  a  mortality  less  than  1  in  3.  The  question  of 
selection  should  be  based  on  these  figures ;  not  upon  a  summing  up 
of  total  results  without  regard  to  the  circumstances,  so  fat  as  v<e 
can  investigate  them,  which  in  each  case  influence  the  result.  It 
is  manifestly  unreasonable  to  include  in  the  same  category  as  cases 
undertaken  under  fair  conditions,  operations  performed  w-hen  the 
patient  was  almost  moribund  from  disease,  or  exhausted  from  days 
of  labour,  during  which  the  soft  parts  had  been  bruised,  or  lacera¬ 
tions  had  occurred  in  the  attempts  to  deliver  by  means  of  the  forceps 
or  cranioclast. 


Table  I,  shoKing  the  number  of  Cases  in  each  Country, 
nnth  Results. 


No.  of 

Result  to  Mother. 

Result  to  Child 

Mortality  per 

Countrj-. 

Oases. 

Recovered. 

Hied. 

Living. 

Stillbol 

Mothers. 

Dtalv . 

r>a 

23 

30 

... 

9 

56.(5 

lAustria . 

18 

12 

...  29 

2 

40 

Germany  ... 

6 

1ft 

...  15 

(5 

71.43 

France  . 

12 

ft 

7 

...  8 

4 

58.3 

Gt.  Britain  . 

s 

1 

4 

...  4 

1 

80 

America . 

•t 

1 

3 

...  3 

1 

75 

Belgium  ... 

■1 

2 

o 

4 

0 

50 

Switzerland 

2 

o 

0 

...  1 

1 

0 

Spain . 

i 

0 

1 

...  0 

1 

100 

Bussia . 

1 

0 

1 

...  1 

0 

100 

Holland . 

1 

1 

0 

...  1 

0 

0 

lai 

59 

75 

111 

25 

.55.97 

1  Italy  and  Austria  have  each  a  case  of  twins,  bom  living. 


Table  II,  showing  number  of  Operations  in  each  Year,  rvith 
Result  to  Mother. 


Total. 

Recovered. 

Hied. 

Mortality 
per  cent. 

187(5 . 

1 

.  1 

0 

of  Mothers. 
0 

1877  . 

.  1 

. . 

85.7 

1878 . 

15 

8 

,53.3 

1879 . 

17 

.  10 

7 

41.2 

1880 . 

32 

.  12 

..  20 

62.5 

1881 . 

21 

.  8 

..  13 

•50 

1882 . 

24 

.  10 

..  14 

.56.5 

1833  (8  montlis)  .. 

17 

.  10 

35.7 

_ 

— 

— 

LM 

59 

75 

55.97 

Jan.  23, 1384.J 


THE  BRITISH  MEDICAL  JOURNAL. 


Table  J\1,  shoning  Indication  for  Operation. 
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Rickets 
Malacosteon 
Dwarf  pelvis 
Roberts’s  pelvis  ... 

Relvis  deformed  from  accident 
Arthritis  deformans 
Osteo-sarcoma  of  pelvis 


88 

2.'> 

4 

1 

1 

1 

1 


Fibroid  of  uterus... 
Cancer  of  cervix  ... 
Atresia  vagina'  ... 
Partial  rupture  of  uteuus 
In  extremis 


Table 

6<‘ptic  peritonitis 
Septicaemia  ... 

Peritonitis  ... 

Shock 

Tetanus 

Secondary  ha-morrhage 
Pneumonia  and  bronchitis 
existing)  ... 

IIa:morrhage  from  pedicle 
roary) 


Total 

IV,  shommg  Causes  of  Death. 

...  22  ,  strangulation  of  intestine 

Embolism  (following  phlegmasia 
dolens) 

Ix)8S  of  blood  and  carbolic  acid  jDoi- 
soning 

Retraction  of  pedicle  ... 

Aniemia 

Cerebral  anremia 


134 


it 

14 

hi 

.'! 


(pre- 

(pri- 


1 


Total 


Table  V,  shoning  number  of  Cases  in  rvhich  Pedicle  icas  dropped  in, 


Intraperitoneal.. 
Extra  peritoneal 


No.  of  Cases. 

Recovered. 

Died 

13 

3 

...  10 

121 

87 

134 

«i) 

74 

Dr.  Heywood  Smith  (London)  gave  the  following  particulars  re¬ 
garding  a  case  of  Porro’s  operation  performed  by  him  (Case  117  in 
Dr.  Godson’s  table).  The  patient  was  E.  C.,  aged  20,  single,  of  stru¬ 
mous  cachexia,  and  very  rickety.  Labour  began  on  the  mornino-  of 
Janaary  6th,  1888.  The  “  show  ”  began  on  the  morning  of  the  7th 
aad  the  midwife  felt  the  cord  presenting.  On  the  8th,  the  mem- 
:  /6ranes  ruptured  at  7  a.m.  The  medical  officer  of  St.  Giles’s  work- 
Y  house,  where  she  was  admitted  at  9.30  a.m.,  found  the  funis  cold 
(  and  perforated.  Dr.  Heywood  Smith  arrived  at  1.45  p.m.,  and 
■  attempted  to  deliver  with  the  cephalotribe,  and  also  with  crani- 
I  J  otomy- forceps,  but,  finding  it  impossible,  he  decided  on  performing 

R-  Pprro’s  operation.  The  operation  was  commenced  at  4.15,  and  occu¬ 
pied  about  an  hour.  The  uterus  was  drawn  out  of  the  wound  before 
it  was  opened  ;  the  stump  of  the  cervix  was  secured  with  a  serre- 
The  operation  was  performed  under  carbolic  spray.  The 
patient  did  fairly  well,  the  temperature  not  rising  much  till  the 
third  day  (102.2  ),  but  she  succumbed  to  a  low  form  of  peritonitis 
on  the  fourth  day. 

Mr.  Lawson  Tait  (Birmingham)  congratulated  Dr.  Godson  on 
being,  so  far,  the  only  successful  performer  of  the  operation  in  Great 
BnUin.  Of  course  he  could  not  agree  with  Dr.  Godson  in  his  estimate 
of  Listerism.  He  was  in  the  habit  of  doing  four  or  five  abdominal 
sections  every  week,  and  he  had  a  mortality  which  was  not  ap¬ 
proached*  by  any  user  of  the  Listerian  method. 

Dr.  Gbigg  (London)  congratulated  Dr.  Godson  on  the  success 
which  had  attended  his  case.  He  thought  that  the  difference  be¬ 
tween  Porro’s  operation  and  Dr.  Godson’s  was  so  great,  that  the  lat¬ 
ter  might  almost  be  called  a  new  operation.  Dr.  Grigg’s  experience 
of  Cajsarean  section  had  been  so  unfavourable,  that  any  operation 
which  gave  a  fair  chance  of  success  should  be  hailed  with  gratitude. 
He  had  performed  Porro’s  operation  once,  and  a  modification  of  it 
twice.  The  latter  cases  were  most  unfavourable,  and  the  surround¬ 
ings  of  the  first  were  equally  bad.  Still,  from  the  experience 
gained  in  these  cases,  he  felt  sure  that,  with  the  modifications  pro- 
I  posed  by  Dr.  Godson,  success  might  be  fairly  reckoned  on.  The 
mode  adopted  by  Dr.  Godson,  of  tearing  the  uterus  across,  he 
strongly  approved,  and  especially  the  non-removal  of  the  placenta 
^d  the  keeping  the  pedicle  externally.  Wire  was  apt  to  cut  through. 
He  regarded  Mr.  Lawson  Tait’s  modification  of  KcEberl6’s  serre- 
noeud  as  an  improvement,  and  would  certainly  use  it  if  called  on  again 
to  perform  the  operation.  The  chief  danger  in  Porro’s  operation  was 
division  of  the  ureters.  _  In  his  own  cases,  he  had  been  fortunate 
enough  to  avoid  this  accident.  In  Dr.  Godson’s  mode  of  operating, 
this  danger  was  much  reduced,  if  not  entirely  removed. 

Dr.  Lloyd  Hoberts  (Manchester)  said  that  all  must  feel  grateful 
to  Dr.  Godson  for  the  able  manner  in  which  he  had  brought  this 
subject  before  the  Association.  He  had  almost  made  this  operation 
his  own  in  this  country,  his  case  being  the  only  successful  one  here 
to  mother  and  child.  Dr.  Eoberts’s  experience  in  cases  suitable  for 
this  operation  had  been  acquired  from  cases  in  which  the  Cmsarean 
section  had  been  performed.  Very  often,  the  Cassarean  section  had 
been  done  under  the  most  unfavourable  circumstances;  still 
the  statistics  showed  as  good  results  as  in  Porro’s  operation. 
Hitherto,  Porro’s  operation  had  been  mostly  performed  in  large 
cities  with  every  appliance  at  hand,  and  by  the  best  operators  ;  still 


douhi  ^  ^  shock,  of  hicmorrhage,  and  of  septiemmia.  No 

itAH  ’  w  experience,  the  mortality  would  be  reduced 

He  thought  Dr.  Godsons  suggestion  of  making  the  uterine  incision 
in  a  transverse  direction  a  good  one,  as  by  this  means  there  was 
less  danger  of  wounding  the  uterine  artery.  Tlie  further  suggestion 
leaving  the  placenta  attached  to  the  uterus  was  an  important 
onC’  as  it  reduced  the  risk  of  blood  entering  the  peritoneal  cavity. 
Dr.  Godson  seemed  to  hope  much  from  strict  Listerism  in  these 
cases  ;  but  I^.  Roberts  did  not  attaeh  much  importance  to  this 
Dr.  Ward  Cousins  (Southsea)  referred  to  the  critical  moment  of 
t^he  operation— the  opening  of  the  uterus— when  the  danger  of 
hicmorrhage  was  extreme.  Dr.  Godson  had  the  skilled  assistance  of 
Mr.  Knowsley  Thornton,  who  grasped  the  neck  of  the  uterus  during 
the  laceration  of  the  body  of  the  organ,  and  removal  of  the  child! 
As  all  operations  could  not  command  the  enormous  advantage  of 
skilled  assistance,  he  suggested  the  application  of  the  clamp,  at 
least  with  partial  closure,  at  this  stage  of  the  operation.  Its  ap- 
phcation  of  course  could  be  greatly  helped  by  lifting  up  the  uterus 
out  of  the  pelvis.  The  instrument  described  by  Mr.  Lawson  Tait 
appeared  admira,bly  adapted  for  that  purpose.  There  was  no  fear 
ot  tms  wire  cutting  through  the  tissues,  and  causing  haemorrhage  ; 
but  Dr.  Cousins  thought  that,  even  with  the  smallest  wires,  haemor- 
rhage  might  be  avoided  by  very  slowly  closing  the  ecrasew.  He 
the  wire^  during  serious  operations  in  tightening 

(Manchester)  drew  attention  to  the  importance  of 
deciding  between  Porro  s  operation  and  Caesarean  section,  plm  re¬ 
moval  of  the  ^  uterine  appendages  ;  for  he  believed  that  simple 
Caisarean  section  ought  not  to  be  performed  without  recollecting 


the  chance  of  the  occurrence  of  future  pregnancy ;  and,  therefore, 
m  those  cases  where  the  deformity  for  which  the  operation  was  un¬ 
dertaken  was  so  great  as  to  prevent  a  child  from  being  delivered 
urough  the  natural  passages  by  the  induction  of  premature  labour, 
e  thought  it  the  duty  of  the  operator  to  prevent  future  pregnancy. 
Hence  it  was  very  essential  to  decide  between  the  mortality  of 
^  operation,  and  that  attending  removal  of  appendages  along 
with  Cmsarean  section.  Dr.  Walter  alluded  to  a  case  of  Caisarean 
section  performed  at  the  North  Staffordshire  Infirmary  by  Mr. 
Alcock,  about  two  years  ago.  In  this  case,  the  woman  recovered 
rapidly ,  but  he  heard  that  she  had  since  died  in  America,  having 
again  undergone  Caesarean  section.  Had  Porro's  operation  been 
well  known  when  she  was  under  Mr.  Alcock’s  care,  the  woman  mio-ht 
yet  be  living.  ® 

Dr.  Ogilvie  Grant  (Inverness)  said  that,  while  acting  as  a 
clinical  assistant  under  Professor  Breisky  of  Prague,  he  saw  two 
cases ;  one  case  before  the  operation  had  been  performed,  and  the 
other  case  afterwards.  Professor  Breisky’s  remarkable  statistics  had 
been  mentioned  by  Dr.  Godson  ;  the  mother  and  child  recovering  in 
all  four  cases  operated  on.  One  point  on  which  Dr.  Breisky  insisted 
was  to  undertake  the  operation  immediately  before  labour  com¬ 
menced  ;  he  carried  out  antiseptics  to  the  most  minute  detail,  and 
did  not  use  drainage. 

Dr.  Godson,  in  reply,  said  that  the  wire  attached  to  Kocberl6’s 
serre-nwud  was  not  a  steel  one.  It  was  a  very  soft  thick  wire, 
metallic,  like  Mr.  Bait’s,  but  equally  unlikely  to  cut  through  the 
pedicle.  He  would  take  care  to  examine  Mr.  Tait’s  instrument ;  and 
if  he  saw  advantages  in  it  over  Koeberle’s,  he  would  certainly  adopt 
it.  The  wire  employed  was  a  matter  of  choice  with  either  instru¬ 
ment.  He  trusted  that  Mr.  Tait’s  remarks  might  deter  future 
operators  from  adopting  the  intraperitoneal  treatment.  The  value 
of  antiseptics  he  would  not  enter  upon  ;  he  w’ould  merely  say  that 
the  einployment  of  them,  at  all  events,  ensured  cleanliness,  which 
otherwise  would  be  frequently  neglected.  It  would  be  impossible 
to  compare  the  statistics  of  the  old  Caesarean  with  the  Porro’s  opera¬ 
tion.  There  were  scores  of  Ctesarean  operations  performed  in  vil¬ 
lages  and  remote  parts  which,  proving  fatal,  had  never  been  heard 
of;  while,  on  the  other  hand,  it  was  almost  certain  that  his  (Dr. 
Godson’s)  table  contained,  with  very  few,  if  any,  exceptions,  all  the 
Porro’s  operations  that  had  occurred  over  the  whole  world.  In 
reply  to  Dr.  Ward  Cousins,  Dr.  Godson  said  that,  having  so  eminently 
skilled  an  assistant,  he  deputed  to  him  what,  under  other  circum¬ 
stances,  he  should  have  done  himself.  The  operator  could  equally 
well  grasp  the  uterine  neck  to  control  haemorrhage  while  applying 
the  wire  of  the  serre-nanid  with  the  other  hand,  the  assistant  attend¬ 
ing  to  the  child.  No  vessels  were  tied  ;  everything  was  included  in 
the  loop  of  the  serre-nccxul,  and  all  above  it  was  cut  off.  Amputa¬ 
tion  of  a  ruptured  uterus  was  not  a  Porro’s  operation  ;  there  was  no 
Caesarean  section  in  it.  The  advantages  and  disadvantages  of  this 
operation  required  special  consideration. 
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Table  I. — True  Porro's  Operations. 
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tn 
®  3 

1 

1 

_  j 

Time  in 

Condition  of 

cS  ^ 

«  ' 

Kumber  of 

Cause  of 

Available 

Height 

labour 

woman  at 

Result  to 

Result  to 

Cause  of 

'A  ' 

Date, 

Operator  and  Locality. 

Hi 

previous 

difficulty. 

pehde 

of 

before 

time  of 

woman. 

child 

death  in 

O  g 
^ 't 

Ph 

labours. 

space. 

i 

■Woman. 

operation. 

operation. 

woman  ^ . 

1876 

Favourable 

Recovery 

1 

-May  21 

Prof.  E.  Porro,  Pavia,  Italy 

Hos. 

25 

Primipara 

Rickets(pseudo 

osteo-malacia) 

C.V.  IV’sin 

4ft. lOAin 

6  hrs.  51m.  j 

Living 

! 

1877 

1 

2 

Jan.  3 

Prof.  G.  luzani,  Parma,  Italy 

P.  ho. 

32 

3 

Osteo-sarcoma 

— 

Medium 

About  20hrs 

Exhausted  by 

Died  on  1 

11 

Septic 

of  pelvis 

malignant 

3rd  day 

peritonitis 

disease 

3 

Mar.  28 

Prof.  A.  Hegar,  Freiburg,  Gcr- 

Hos. 

32 

1 

Rickets, hmibo- 

Contrac- 

4  feet 

4  days 

Albuminuria 

Died  on 

11 

many 

dorsal  kyphosis 

tion  at 

&  eclampsia 

51  h  day 

outlet 

4 

April  25 

Dr.  G.  Previtali,  Bergamo,  Italy 

»» 

Primipara 

Rickets 

_  1 

_ 

5  daj's 

Exhausted  by 

Diod  in 

Stillborn 

Shock 

1 

long  labour 

30  hours 

5 

June  22 

Prof.  Josef  Spatli,  Vienna,  Aus- 

»  » 

40 

6  (1  cranio- 

Malacosteon 

C.V.  2§in 

4ft.  oin. 

About  3  hrs 

Favourable 

Recovery 

Living 

fcria 

tomy) 

(3 

Sept.'S 

29 

3 

tf 

C.V.3iin, 

4ft  7in. 

36  hours 

Unfavourable 

Died  on 

Stillborn 

Septicsemia 

R.  sacro- 
cot.  Ifin 

8th  day 

(putrid) 

7 

Sept.  5 

Prof.  Carl  von  Braun-Fernwald. 

40 

7  (6  natural 

C.V.  3Jin, 

4ft.  8in. 

15  hours 

Exhaust  ed  by 

Died  on 

Living 

Septic 

Vienna,  Austria 

last  one 

E. sacro- 

malacosteon 

3rd  day 

peritonitis 

j 

turning) 

cot. l|in 

Favourable 

Died  on 

8 

Dec.  10 

Prof.  D.  Chiara,  Milan,  Italy 

37 

Primipara 

Rickets. 

C.V.  Ijin 

3ft.  7jin. 

Hot 

J, 

Shock  from 

. 

, 

commenced 

7th  day 

drawing  in  of 
pedicle  and 
prof  rusion  of 

1878 

bowel 

9 

Feb.  4 

Prof.  P.  Muller,  Berne,  Switzer- 

37 

5 

Malacosteon 

C.V.  4^in, 

4ft.  llin. 

3^  days 

Unfavourable 

Recoverj' 

Stillborn 

— 

land 

peUds  ros¬ 
trate,  con- 

traction 
at  outlet 

10 

April  11 

Dr.  F.  Fraiizolini,  Udine,  Italy 

35 

Multipara 

(See  condition) 

Ordinary 

Medium 

Not 

Almost  mori- 

Died  in 

Twins 

Pneumonia, 

commenced 

bund  from 

36  hours 

alive,  but 

with  anasarca 

bronchial 

died  with- 

catarrh 

in  an  hour 

11 

April  14 

Prof.  A.  Wasseige,  LiOge,  Bel- 

P.  ho. 

39 

Primipara 

Rickets 

C.V.  2  in 

4ft.  Ijin. 

18  hours 

Favourable 

Recovery 

Living 

— 

giurn 

13 

.May  10 

Prof.  Carl  von  Braun-Fernwald, 

Hos. 

26 

fi 

4ft.  Ijin. 

11  hours 

% 

>1 

_ 

Vienna,  Austria 

13 

May  22 

Prof.  D.  Chiara,  Milan,  Italy 

23 

1  (induced) 

f* 

C.y.  2|in 

4ft.  3 jin. 

12  hours 

Died  on 

11 

Septic  f 

4th  day 

Peritonitis 

14 

May  28 

Prof.  D.  Tibone,  Turin,  Italy 

27 

Primipara 

C.V.  2|in 

3ft.  8^in. 

»» 

>> 

Died  in 
40  hours 

11 

11 

15 

June  14 

Prof.  C.  C.  Th.  Litzmann,  Kiel, 

29 

1  (cranio- 

Generally  con- 

C.V.  3Jin 

4ft  6 jin. 

3  days 

Febrile.  Oc- 

Died  on 

11 

11 

Germany 

tomy) 

tracted  pelvis 

elusion  of  ex- 

6th  day 

.pus  found  in 

ternal  os 

shut  cervix 

IG 

July  9 

Prof.  A.  Breisky,  Prague,  Aus- 

32 

Primipara 

Rickets 

C.V.  2jin 

4ft.  8iu. 

As  soon  as 

Favourable 

Recovery 

11 

— 

tria 

waters 

broke 

Prof.  A.  Wasseige,  LiOge,  Bel- 

21 

C.V.  lin 

3ft.  3iin. 

A  few  hours 

Not  very 

Died  in 

1 1 

Septic 

17 

Aug.  3 

gium 

W'aters  not 

fayourable 

46  hours 

peritonitis 

1 

Aug.  23 

\ 

broken 

18 

Prof.  C.  Perolio,  Brescia,  Italy 

25 

Jf 

1 » 

(pseudo-osteo- 

C.V.  2iin 

3ft.  llin. 

15  hours 

Favourable 

Recoverj' 

1 1 

— 

malacia) 

19 

Sej)t.  16 

Dr.  n.  Eiedinger,  Briinn,  Aus- 

Rickets 

C.V.  2|in 

4ft.  7jin. 

14  hours 

>1 

— 

tria 

20 

Oct.  7 

Dr.  11.  Fehling,  Stuttgart,  Ger- 

30 

>> 

C.V.  l|in 

4ft.  4in. 

15  hours 

Died  on 

Septicjcmia 

many 

(kyphosco- 

5tli  day 

Oct.  19 

liosis) 

21 

Prof.  D.  Chiara,  Mihui,  Italy 

43 

6 

[  Malacosteon 

Could  not 

3ft.  4iin 

24  hours 

Living 

— 

1 

be  reachet 

22 

Deo.  13 

Prof.  Gustav  Braun,  Vienna, 

30 

Primipara 

Rickets 

C.V.  2^in 

3ft.  lOin. 

Died  on 

Septic 

23 

Deo.  30 

Austria 

3rd  day 

Ijeritonitis 

Dr.  G.  Previtali,  Bergamo,  Italy 

ff 

— 

— 

One  day 

Prostrate 

Died  in 

Stillborn 

Shock 

1879 

from  fear 

30  hours 

24 

25 

Jan. 17 

Pub.  2 

Prof.  D.  Tibone,  Turin,  Italy 

Dr.  A.  Fochier,  Lyons,  France 

♦  ♦ 

30 

•> 

1 

C.V.  2in 

3ft.  8in. 

Membranes 
un  ruptured 

Fayourable 

Recovery 

Living 

— 

> 

33 

j 

Malacosteon 

C.V.  Uin 

4ft.  Sin. 

6  hours 

Not  yery 

11 

11 

— 

20 

Peb.  11 

Dr.  P.  Coggi,  Cremona,  Italy 

1 

30 

Rickets 

C.V.  2in 

4ft  2fin. 

A  few  hours 

fayourable 

Fayourable 

Died  on 

Septic 

'Feb.  24 

i 

8th  day 

peritonitis 

27 

Prof.  S.  Tarnier,Neuilly, France 

.as 

»» 

Fibroustumour 

Kormal 

Average 

7  days 

Very 

Died  on 

Stillborn 

Septicaemia 

unfavourable 

3rd  day 

28 

•Mar.  1 

Prof.  D.  Tibone,  Turin,  Italy 

»» 

38 

•» 

Rickets 

C.V.  l|in 

4ft.  4in. 

Not 

Favourable 

I 

Died  on 

Living 

Septic 

ccmmencedj 

4th  day 

peritonitis 

.jC* 
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Table  l.—True  Porrd'x  Operations. 


Treatment  of  pe  licle. 


Kept  out  witli  Ciiitrafs  con¬ 
strictor 

Pedicle  tieil  in  two  part^  Iiyi 
metallic  suture,  and  li.\e<i  itr 
lower  part  of  ahdoniinali 
wound  j 

Double  metallic  ligature 
through  pedicle,  over  which  I 
ecraseui  chain,  and  transfixed' 
by  three  pins  I 

Kept  out  with  Cintrat’s  con-! 
stricter 

Kept  out  by  ligature  and  ecra- 
seur  chain 


Dressing,  ordinary  or  Listcrian.  «  2 


Oialiiiary ;  drainage  through-43  mljis 
Douglas’  pouch  and  abdomi¬ 
nal  wound 

•  >  ,,  5o  mins 


Special  notes. 


Kefercnces 


constrictor  remox  edi  Annali  Universali 
on  nitn  aay  ; 


List erian  dressing  ;  no  spray  15  mins 


Ordinary;  drainage  through'  — 
Douglas’  pouch  and  abdomi-l 
nal  wound  j 

Listcrian,  with  spray;  drainage'  1  hour 
through  Douglas’  pouch  and' 
abdominal  wound 


-Medicina,  Mihuto, 


Kept  out,  stitched  in  lower 
part  of  abdominal  xvouud, 
and  ecraseur  chain  left  on 
Kept  out  with  Cintrat’s  con¬ 
strictor 


Kept  out  with  Maisoniieuve’s 
constrictor 


Kept  out  with  Cintrafs  con¬ 
strictor,  and  two  long  pins 
_  surrounded  by  elastic  ligature 
Kept  out  byecraseur,chain,and 
long  pin 


Kept  out  by  feraseur  chain. 
VV  ell’s  clamp  applied  on  2nd 
day 

Kept  out  with  double  metallie 
ligature  and  long  pin 

Kept  out  with  Ciutrat’s  con¬ 
strictor,  and  two  long  pins 

Ligatured  and  kept  out 


Listcrian  with  spray 


Listcrian,  xxith  spray;  drainagc!45  minsi 
through  Douglas’  pouch  and:  ' 

abdominal  wound  i  i 


Operation  performed  at  Borgo  S.  Domino, 
33  miles  from  Parma;  uterus  opened  in  situ 

On  third  day  passed  a  drainage-tube  throuwh 

Doughis’  pouch,  and  much  turbid  liidd 
•  escaped  ;  uterus  opened  in  situ 

Brought  to  hospital  almost  moribund  • 
uterus  opened  in  situ  ’ 

21  days  under  preparation  in  hospital  • 
uterus  opened  in  situ 

Profuse  blcedingduringoper.ation ; placenta 

detached  before  uterus  wasdraun  out  and 
ecraseur  applied 

rterus  opened  in  situ 


Not  published.  Information  fromoperator, 
through  Dr.  Peru/.;;!. 

Centralblattfiir  Gyniikol..  IsTSt,  No.  11.  In¬ 
formation  direct  from  operator. 


Pedicle  torn  loose  I).v  vomiting;  constrictor 
left  on  ;  uterus  opened  in  situ 


Listcrian,  drainage  throuo-h' 
Douglas’  pouch  ”  I 


( Jliiller’s  modification,  drainage-tube  re¬ 
moved  on  fifth  dav 


Listcrian,  without  spray 

Listcrian  with  spray ;  drainage 
tlirough  Douglas’  pouch 

Listcrian,  with  spray  1 


1  hour 


Listcrian  with  spray ;  drainage 
through  Douglas’  ijouch  and 
abdominal  xvound 
List  erian,  with  spray;  nodrain¬ 
age 


Kept  out  by  an  aeupressirre 
needle  betw'een  two  Cintrat’s 
_  wire  sutures 

Kept  out  with  Cintrat’s  con¬ 
strictor 


Kept  out  xvith  Ciutrat's  con 
stricter  and  long  pin 

Kept  out.  Stiched  to  lower 
angle  of  wound  and  chain 
of  Pean  and  Billroth’s  ecra¬ 
seur  left  on 

Kept  out  by  Spencer  Wells’ 
clamp 

Kept  out  with  ecraseur  of  Chas- 
saign.ac,  and  li.xed  in  lower 
angle  of  aMomimil  wound 

Kept  out.  Ecraseur  chain  left 
on 

Kept  out  with  CiTitrat’s  con¬ 
strictor 


;40  minsi  Operation  performed  not  for  dystocia,  but 
in  extvtanis.  towards  theendofpregnanev, 
induction  of  labour  being  unsuccessful '  ’ 
Ecraseur  tightened  hth  day,  and  removed 
a  few  days  later ;  uterus  opened  in  situ 

Muller’s  modifleation  attempted  but  re- 
linquishe<l 

42  m5ns|  Miiller’s  modification  ;  metallic  lig.iture 
applied  with  Cintrat’s  constrictor,  which 
was  then  removed 

•50  mins' Muller’s  modification;  womb  got  out  with 
[  great  difficulty,  and  bruising,  after  the 
I  membranes  were  punctured  per  vaginum 
;  Muller’s  modification,  elastic  bandage 


Pamphlet  of  Dr.  Carlo  Perolio,  Brevseia, 
liiit).  Communication  direct  from  one- 
rator.  ‘ 

WienerMed.  Wocheuschrift,  1878.  Commu¬ 
nication  direct  from  Dr.  Lumpe,  Assistant. 

Wiener  Med.  Wochenscrift.  1878;  Central- 
blatt  fiir  Gyuakoh,  1878,  No.  2,  p.  220. 
Communication  direct  from  Dr.  Lumpe 
Assistant.  ’ 

Lo  Sperimentale,  Florence.  1870,  Welponer- 
Witmer  Med.  Wochensdhrift.  1878,  No’ 
23,  Pawlik.  i 

Annali  Universali  di  Medieina,  Milano, 
1878.  Communication  direct  from  ope¬ 
rator. 


< 

‘DerModerueKaiserschnift,”vonP.A[iiier. 

Berlin,  Uirschwald,  1882. 


Aiinali  Lii.ersali  di  Medieina,  Mihlno, 
1878,  vol.  243,  Giornale  Vencto  dclle 
Scienze  Mediche,  Pel)  .  1379.  •  i 

Ann.  Soc.  Med.  Chirurg.  de  .Liege,  is^9 
-xviii ;  Bull,  de  I’Acad.  lioyale  cle  Medecine 
de  Belgique,  t.  xii,  ."me  serio.  No.  5. 
Communicated  direct  from  operator  j 
Lo  Sperimentale,  Florence,  1879,  Welpoiler; 
Wiener  Med.  Wochen.,  1879,  2  and  3.  i 


2  hour: 


Listcrian:  drainage  through 
abdominal  incision 

Listcrian  with  spray,*  drainage 
through  Douglas' pouch 


Ordinary;  di*aiuage  through 
Douglas’  pouch  and  abdorai- 
n:il  wound 

Listcrian  with  spray ;  drainage- 
tube  through  abdominal 
wound 

Listcrian  with  spray 


Ij  hours.  Miiller's  modification 


10  mins 


38  mins 


2  hours 


Fixed  in  lower  angle  of  wound 
with  double  metallic  ligature 
Kept  out  by  Cintnit’s  serre- 
naud  and  long  pin 


Kept  out  with  double  metallic 
ligature  through  centre  of 
pedicle  tightened  by  Cintnit’s 
constrictor,  also  long  pin 


Drainage-tube  through  abdo¬ 
minal  wound 

Listcrian;  drainage  through 
Douglas’ pouch  and  abdomi-i 
nal  wound 

Listcrian,  with  spray 
Listeri.an,  with  spray;  no  drain- 


11  hours 


30  mins 


Severe  ha'morrhageduriugoperation  caused 
by  chain  of  ecraseur  cutting  through  pedi¬ 
cle.  At  necropsy  blood  clots  found  in 
peritoneum  ;  Miiller’s  modification  tried; 
but  relinquished 

Uterus  opened  in  situ;  constrictor  left  on. 
fastened  to  right  thigh;  removed  on 
twelfth  day 

Uterus  opened  f/i  sffa;  abdomen  opened  5 
days  after  operation  on  account  of  septic 
symptoms,  and  drainage-tubes  inserted 

Miiller’s  modification  ;  clamp  was  substi¬ 
tuted  for  Cintrat’s  serre-nteud,  the  wire 
having  cut  through  the  pedicle 

Miiller’s  modificationtried,  butrelinquished 

Muller’s  modification 

Uterus  opened  in  situ 


-  Medieina,  Mil, *10, 

Communication  direct  ironi  <  pe- 


Annali  Universali  di 
1878. 
rat  or. 

Annali  di  Ostetricia,  etc..  Milano,  187..V 
129.  Communication  direct  from  tlne- 
rator.  j 

Centralblatt 
1—4. 


fiir  GynitkoL,  1879, 


id,  pp 


U79, 

from 


Archiv  fiir  Gyniikol.,  xiv,  Leipzig 
102 — 120.  Communicated  direct 

operator.  j 

Bull,  de  I’Academie  Boyale  de  Med.  de  Bel- 
gique,  t.  12,  3meserie,  No.  8.  Cominiiiri- 
cated  direct  from  operator.  f 

i  ■ 

Pairyshlet  of  Dr.  Carlo  Perolio.  Brescia, 
1879,  tip.,  F.  Appollonis.  Communica¬ 
tion  direct  from  operator.  ' 

WienerMed.  W’oehenschrift,  1879,  20-<21. 
Communicated  direct  from  operator,  i 


age 


j35  mins 
25  mins 
•50  mins 


l35  mins 


1 

Tnforijria- 


Miillcr's  modification 

Miiller’s  modification;  fcctus  putrid  ;  gas  in 
utero 

Uterus  oiiened  in  •iifa; intestines  protruded 
during  operation 


Centralblatt  fiir  Gyniikol.,  1878. 
tion  direct  from  operator.  ! 

r  ‘ 

Annali  Universali  di  Medieina,  Mil.iiio, 
1878,  vol.  243.  Communication  difect 
from  operator. 

IVienerMed.  IVochenschrift,  1879.  12,  13, 
L5,  16.  Communication  from  Dr.  lirelis. 

Not  published.  Communication  direct  fn;m 
operator. 

Annali  diOstet.  Gin.  ePed.  Milano,  ISff,  pi 
148.  Communication  direct  from  operator. 

Archives  de  Tocologic,  Paris,  Nov.,  1879,  p. 
675. 

Communication  direct  from  operator. 

Annales  de  Gynecologic.  August,  187.9,  p,81. 
Communication  from  Dr.  Auvard’,  'Assis¬ 
tant. 

Unn.ales  de  Gynecologic.  Dei*.,  1879  ;  Gior¬ 
nale  Internationale,  Napoli,  1879.  Com¬ 
munication  direct  from  openitor. 
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Table  I. — True  Potto's  Operations  (continued). 


— 

— 

d 

cn 

O  5 

'  '1 

1 

Time  in 

Condition  of 

Cause  of  death 

Number  of  ! 

Cause  of  ! 

Available 

Height 

labour 

woman  at 

Result  to  j 

Result  to 

d 

Jzs 

Date. 

Operator  and  Locality. 

OJ  tl 

9i  Q 

c  > 

Ph 

i  previous  1 
labours,  j 

difficultj'. 

i 

pelvic 

space. 

of 

\Voman. 

before 

operation. 

time  of 
operation. 

woman. 

child. 

in  woman 

29 

1879 
Mar.  20 

Dr.  G.  Peyretti,  Turin,  Italy 

Hos.  31 

j  1 

1,  Primipara 

j 

lUckets  I 

C.V.  2^in 

3ft.  7in. 

1 

24  hours  1 

Favourable 

i 

Died  on 
10th  day 

Living 

Tetanus 

,‘iO 

Mar.  30 

Prof.  S.  Tarnier,  Paris,  France 

,.  31 

yy 

”  i 

C.V.  2|in 

4  feet 

■5  da3  S 

j'nfavourable 

Recovery 

Stillborn 

— ■ 

31 

Ai)ril  1 

Prof.  Carl  von  Braun-Pern- 

2 

ft 

C.V.  2|in 

.5ft.  tin.  j 

21  hours 

Favourable 

y  » 

Living 

— 

wald,  Vienna,  Austria 

32 

May  3 

Dr.  G.  Previtali,  Bergamo, 

tt  — 

1 

_  yy 

”  . 

— 

— 

One  day 

y 

Died  in 

20  hours 

yy 

Shock 

33 

May  16 

Italy 

Prof.  G.  Beiruti,  Turin,  Italy 

P.  ho.  3 

1 

t» 

C.V.  l^in 

Aft.  4in. 

1 

1 

12  hours  1 

y 

Recovery 

yy 

34 

May  2.') 

Prof.  Carl  von  Brann-Fern- 

Hos.  2 

1 

C.V.  2in 

4  feet 

10  hours 

ft 

Died  on 
5th  day 

yy 

Peritonitis 

wald,  Vienna,  Austria 

33 

June  19 

Prof.  L.  Mangiagalli,  Milan, 

»»  2 

4  •’ 

ft 

C.V.  2tin 

4ft.  8 Jin. 

IJ  days 

yy 

Recovery 

yy 

— 

Italy 

36 

June  20 

Prof.  Carl  von  Braun-Fern- 

»  2 

.3 

C.V.  2in 

tft.  6jin. 

6  hours 

y  y 

y  t 

yy 

— 

wald,  Vienna,  Austria 

C.V.  2j-in 

Aft.  Ain. 

Not 

commenced 

37 

Aug.  23 

Prof.  D.  Chiara,  Milan,  Italy 

..  2 

5  1  (after  cra¬ 
niotomy) 

1 1 

yt 

yy 

yt 

38 

N^ov.  19 

Dr.  J.  Lucas-Championnifere, 

2 

Q  Primipara 

f  t 

C.V.  2iin 

Aft.  lin. 

About  9  hrs 

yy 

y  y 

39 

Dec.  6 

Paris,  France 

t|  >1 

>»  i 

8 

f  t 

C.A’.  l^in 

Aft.  2in. 

24  hours 

y  f 

Died  in 
32  hours 

Shock ;  no  peri¬ 
tonitis  or 

septicamia 

■40 

Dec.  30 

3 

C.V.  Ifm 

Aft.  2in. 

Upwards  of 

Unfavourable 

Recovery 

— 

30  hours 

41 

1880 
.Ian.  2 

Dr.  Heusner,  Barmen,  Ger- 

..  t 

2  .. 

t 

C.V.  2in 

1ft.  .5jin. 

60  hours 

Faeourable 

Died  on 
3rd  day 

stillborn 

SeptiCtcmia 

many 

42 

43 

.Ian.  9 

.Ian.  11 

Dr.  G.  Previtali,  Bergamo, 
Italy 

Prof.  G  .Valtorta,  Venice, Italy 

yy 

.. 

—  yy 

)@  3(2  after  em¬ 
bryotomy,  1 
induction  of 

t 

ft 

C.V.  2Jin 

4ft.  Sin. 

One  day 

37  hours 

.. 

Exhausted 
by  previous 
attempts  to 

Died  in 
48  hours 
Died  in 
35J-  hours 

Living 

Stilll)orn 

Sho’k 

f  t 

labour  and 

deliver 

44 

Jan. 17 

Dr.  J.  Lucas-Championni6re, 
Paris,  France 

yy 

forceps) 

13  Primipara 

tf 

C.V.  2in 

3ft.  Sin. 

2  days 

Unfavourable 

Died  in 
30  hours 

Living 
(died!  dys 
after) 

Shock  ;  no  signs 
of  peritonitis  oi 
septieaimia 

45 

Feb.  16 

Prof.  Eugene  Hubert,  Lou¬ 
vain,  Belgium 

yy 

27 

ft 

C.V.  2-Jin 

Aft  In. 

1 4  hours 

Favourable 

Died  in 
32  hours 

Living 

Secondary  ha;ni 
orrhage;  incipi 
ent  peritonitis 

46 

Feb.  17 

Prof.  G.  Chiarleoni,  Milan, 
Italy 

P.  ho. 

29  3  (2  induced) 
1  after  ce- 

ft 

!  C.V.  2jin 

Aft.  Ain 

Not 

commencet 

Died  on 
3rd  daj* 

1 1 

Secondary 

hamorrhage 

47 

Feb.  25 

Prof.  L.  Mangiagalli,  Milan 

Hos. 

phalotripsy 
20  Primipara 

f  t 

C.V.li^oin 

3ft.  4 Jin 

1  ” 

)  * 

Recovery 

1  >. 

— 

Italy 

1 

1 

48 

Marcli  7 

Prof.  A.  Cuzzi,  Cremona,  Italj 

35  ,f 

Iliekets ; 
funnel-shaped 

'■  Bis-ischi- 
!  atic  2in 

3ft.  Ain. 

About  6  hrs 

1  Unfavourable 

Died  on 
Ath  day 

y  y 

Septic 

peritonitis 

pelvis 

1 

i  Favourable 

Recovery 

49 

March  7 

Prof.  Gustav  Braun,  Vienna 

30  Primipara 

Dwarf  ijclvis 

1  C.V.  2in 

3ft.  lin. 

lOj  hours 

y  y 

50 

51 

Mar.  21 

April  8 

Austria 

Prof. G.  Veit, Bonn,  Germanj 

Prof.  Isaac  E.  Taylor,  New 
A'ork,  U.S.  America 

P.  ho. 

36  7  (2  last  era 
:  uiotomy) 
27 1  1  (cephalo- 
tripsy) 

Malacosteon 

Kickets 

j 

'c.V.  2iin 
Ijin  bis- 
ischiatic 

4ft.  Ain. 

1 

1  Just 

1  commenced 
1  12  hours 

1 

1 

i- 

1  Fair 

; 

F.avourable 

Died  on 
7th  day 
Died  on 
26th  day 

1  *’ 

Septic 
peritonitis 
Embolism,  fol 
lowing  phleg¬ 
masia  dolens 

52 

April  1 

>  Dr.  Heusner,  Barmen,  Ger 

Hos. 

33  4 

Malacosteon 

C.V.  2Jii 

Tall 

1 

12  hrs.  aftei 

Somewliat 

Died  on 

Stillborn 

Septic 

peritonitis 

many 

1  R. sacro- 

water  broke 

‘1  exhausted 

Ath  day 

53 

April  2 

*  yf  yt 

yy 

29  Primipara 

Rickets 

cot.,  1  Jin 
C.V.  2in 

Short 

About  12  hrs 

Very  unfa- 
'vorable  from 

Died  on 
2nd  day 

(  * 

Loss  of  blood  i 
carbolic  acid 

! 

.prolonged  at 
j  tempts  at  de 

poisoning ;  no 
Ijeritonitis 

livery  &  los 
:  of  blood;  verj 

j  anaemic 

54 

May  3 

Prof.  T.  Halbertsma,  Utrecht 

20 

Rickets ; 

1  C.V.  Sin 

— 

30  hours 

1  Unfavourable 

;  Recovery 

yy 

Holland 

partial  ruptun 

j 

1 

r>r» 

May  23 

Prof,  Carl  von  Braun-Fern 

27  1 

of  uterus 

1 

j  Living 

j 

wald,  Vienna,  Austria 

1 

Rickets 

C.V.  2jin 

1  Favourable 
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Table  I. —  True  Pottos  Operations  (continued). 


Treatment  of  pedicle. 


;  Kept  out  with  Cintrat’s  constric 
'  tor,  and  stitched  to  lower  angle 

of  abdominal  wound 

.  Kept  out  by  long  pin  between 
,  two  metallic  ligatures  applied 
with  Cintrat’s  constrictor 
,  Kept  out;  ecraseur-chain  left 
on,  and  a  long  pin 


Kept  out  with  Cintrafs  con¬ 
strictor 

;  Kept  out :  Koeberle’s  serre-noeud 
and  double  ligature  of  silk 


Dressing,  ordinary  or  Listerian. 


Kept  out  by  constrictor 


Kept  out  with  Cintrat’s  serre 
nocud,  and  stitched  to  lower  an¬ 
gle  of  abdominal  wound ;  also 
long  pin,  with  figure  of  8  silk 
.  li»ture 

!  Kept  out ;  ecraseur  chain  left  on 

Kept  out  with  chain  of  Chassaig- 
nac’s  ecraseur  and  long  pin 
I  Kept  out  with  Cintrat’s  serre- 
noeud  and  two  long  pins 


Listerian,  with  spray;  nodrain- 
age 


Listerian,  with  spray 


Tliymol  spray ;  drainage-tube 
through  abdominal  wound 


Listerian  ;  no  drainage 
Listerian,  with  spray 


§1  ! 

.2 

1 

l.  tv  } 

s  a  I 

a  =  I 


Bjiecial  notes. 


labours 


Thymol  spray ;  ^  drainage 

through  abdominal  wound 


Listerian,  with 
drainage 


Thymol  spray 


35  mins 


Uterus  opened  in  .<iitu ;  tetanus  followed 
“miliary  fever;”  constrictor,  8  inches 
long,  fixed  to  right  thigh,  removed  ninth 
day 

Uterus  opened  in  situ;  foetus  putrid 

Muller’s  modification  attempted,  but  relin¬ 
quished;  drainage-tubes  removed  on  11th 
and  15th  days ;  chain  came  away  on  14th 
day 

Uterus  opened  in  situ 

On  the  20th  day  the  patient  was  shown  at 
the  Medical  Society  of  Turin 


spray ;  no 


Listerian,  witli  spray;  no 
drainage 


I  Kept  out  by  Maisonneuve’s  con- 
I  stricter 


Kept  out  by  Cintrat’s  constrictor 


I  Kept  out  with  Cintrat’s  serre- 
I  noeud  and  two  long  pins 

Kept  out  by  two  strong  silk  liga¬ 
tures,  with  long  pin  through 
pedicle 

Kept  out  by  Cintrat’s  constrictor 
and  long  pin,  and  fixed  in 
lower  angle  of  wound 


! 

I  Kept  out ;  ecraseur-chain  left  on 
r  Ligatured  and  dropped  in 
Cobbler’s  suture,  and  dropped  in 


"  Ligatured  and  dropped  in 

Limtureil  ivith  silver  wire  and 
ifropped  in 


Kept  out  with  metallic  ligatures 
and  fixed  in  lower  angle  of  ab¬ 
dominal  wound 
Kept  out  with  ecraseur-chain 


Imperfect  Listerian 


Listerian,  with  spray ; 
drainage 


Ecraseur-chain  cut  the  pedicle,  and  so  Vor- 
stiidter’s  constrictor  was  applied  ;  abdo¬ 
men  reopened  on  4th  day,  and  washed  out 
with  thymol  lotion.  Muller’s  modifica 
tion  attempted,  but  relinquished 
23  mins  Cured  on  33rd  day  ;  uterus  opened  in  situ 


Keferences. 


40  mins 
45  mins 

20  mins 

1  hour 


1  hour 


.30  mins 


40  mins 


40  mins 


Listeiian,  with  spray; 
drainage 

Listerian,  with  spray 


Listerian,  with  spray;  no 
drainage 


Listerian,  with  spray 


45  mins 
1  hour 


4  hours 


10  mins 


Miilier’s  modification  attempted  but  relin 
quished 

Uterus  opened  in  situ ;  cured  on  45th  day 
Uterus  opened  in  situ 

Uterus  opened  in  situ 

Uterus  opened  in  situ 


Miilier’s  modification;  severe  hjemorrhage 
during  operation,  owing  to  breaking  of 
copper  wire ;  siiver  wire  had  to  be  substi¬ 
tuted 

Uterus  opened  in  situ 

Uterus  opened  in  situ;  at  own  home  at 
tempted  version  and  embryotomy 


Uterus  opened  in  situ;  violent  hysterical 
attack  four  hours  after  operation 


Silk  ligatures  applied  to  pedicle  because 
wire  of  Maisonneuve’s  serre-noeud  broke. 
Fifteen  hours  after  operation  hsemorrhage 
from  pedicle 

Uterus  opened  in  situ;  the  ha:morrhage 
took  place  from  a  laceration  in  the  left 
broad  ligament  made  by  the  constrictor 

Uterus  opened  in  situ 

Uterus  opened  in  situ ;  Suffering  from  albu¬ 
minuria  ;  pyonephritis  found  at  autopsy 

Uterus  opened  in  situ 

Muller’s  modification 

Uterus  opened  in  situ 

Muller’s  modification 

Decapitation  already  performed  outside 
hospital,  and  trunk  removed 


Uterus  slightly  ruptured,  with  laceration  of 
peritoneum,  in  trying  to  turn  for  shoulder 
presentation  ;  uterus  opened  in  situ 


Taglio  Cesarea,  etc.,  Torino,  1879,  Peyretti. 
Communication  direct  from  opei-ator 


Annales  de  Gynecologic,  August,  1879 ; 
Thdse  de  Maygrier,  Paris,  1880.  Commu¬ 
nication  from  Dr.  Auvard,  Assistant. 
Wiener  Med.  Wocheuschrift,  1880,  Pawlik  ; 
LoSperimentale,  Florence,  1879,  Weiponer. 


Communication  direct  from  operator. 

L’Indepeudente  di  Torino,  1879;  Glornale 
Internazionale  delle  Scienze  Mediche, 
Napoli,  1880.  Communication  direct  from 
operator. 

Wiener  Med.  Wocheuschrift,  1880,  10,  Paw¬ 
lik. 


Annali  di  Ostetricia,  etc.,  Milano,  1879,  vol. 
i.  Communication  direct  from  operator. 


Wiener  Med.  Wochenschrift,  1880,  16,  17, 
Pawlik. 

Annali  di  Ostetricia,  etc.,  Milano,  1879,  vol. 

i.  Communication  direct  from  operator. 
Academia  de  Medecine,  9  Mars,  1880 ;  Thbse 
de  Maygrier,  1880.  Communication  direct 
from  operator. 


Centralblaft  fiir  Gyniikol.,  1889,  No.  7 
Communication  direct  from  operator. 


Communication  direct  from  operator. 
Communication  direct  from  operator. 


Academie  de  Medicine,  9  Mars,  1880;  So- 
ciete  de  Chirurgie,  Juin,  1882;  Thiise  de 
Maygrier,  Paris,  1880.  Communication 
direct  from  operator.  ’’ 

Journal  des  Sciences  Medicales  de  Louvain, 
June  15th,  1880.  Communication  direct 
from  operator. 

La  Pratica  Ostetrica  nel  servizio  di  S.  Cd- 
rona  in  Milano,  per  il  Dott  Chiarleon^, 
Milano,  1882.  Communication  direct  from 
operator. 

Annali  di  Ostetrica,  etc.,  Milano,  1880,  vol. 
ii,  p.  193.  Communication  direct  froip 
operator. 

Annali  di  Ostetricia,  etc.,  Jan.  1883. 


Wiener  Med.  Wochenschrift,  1880,  26.  Com¬ 
municated  direct  from  operator. 
Zeitschrift  fiir  Geburtshiilfe  und  Gyniikol*- 
gie,  1880,  Bd.  v,  s.  261. 

American  Journal  of  Medical  Sciences, 
July,  1880. 


Not  published, 
operator. 


Communicated  direct  l?y 


Centralblatt  fiir  Gynitkol.,  No.  3,  1881  ; 
Weekblad  v.  h.  Nederl.  Tijdschrift  vqor 
Geneesk.,  1880,  No.  36.  Communicatipn 
direct  from  operator.  • 

Communicated  direct  by  Dr,  Pritzl,  assjs- 
tant. 
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Table  I. — True  Porro's  Operations  {contifiued). 


u  tn 

^  O 

Time  in 

Condition  oi 

6 

Date. 

Operator  and  Locality. 

© 

qc 

Number  of 

Cause  of 

Available 

Height 

labour 

woman  at 

Eesult  to 

Eesult  to 

Cause  of  death 

•S  © 

previous 

Difficulty. 

pelvic 

of 

before 

time  of 

woman. 

child. 

in  woman. 

O  g 

W-C 

Ph 

labours. 

space. 

woman. 

operation. 

operation. 

•  ■  1 

1880 

■56 

June  1 

Dr.  V.  Omboni,  Cremona 

P.ho 

SI 

Primipara 

Eickets 

C.V.  Ifin 

4  feet 

11  hours 

Favourable 

Died  on 

Li\'ing 

Septic 
peritonitis 
Shock  (no 

67 

June  13 

Italy 

Prof.  S.  Tarnier,  Paris,  France 

Hos. 

20 

„ 

Malacosteon 

Very  con- 

Just 

7  th  day 
Died  in 

tracted 

commenced 

30  hours 

peritonitis) 

6S 

June  24 

Dr.  D.  Peruzzi,  Lugo,  Italy 

37 

tf 

Eickets 

C.V.  2in 

3ft.  4in 

12  hours 

ft 

Eecovery 

tf 

— 

59 

July  3 

Dr.  C.  Kamello,  Turin,  Italy 

P.  ho. 

19 

»> 

C.V.  less 

|3ft.  4jin 

9  days 

Very 

Stillborn 

_ 

60 

July  4 

Dr.  L.  Oppenheimer,  Wurtz- 

than  lin 

unfavourable 

Iiutrid 

»> 

44 

13  (natural) 

Malacosteon 

Extreme- 

_ 

10  hours 

Favourable 

Living 

_ 

61 

July  23 

burg,  Germany 

ly  small 

Prof.  E.  Pasquali,  Borne, 

Hos. 

37 

Primipara 

Duck-beaked 

(i.V.liin 

3ft.  Sin 

24  hours 

Fair 

Died  on 

Pya?mia 

Italy 

pelvis 

6th  daj- 

62 

July  31 

Dr.  Zweifel,  Erlangen,  Ger- 

»» 

37 

Fibroid  in  neck 

Ijin.  be- 

Average 

Several 

ft 

J  » 

Septicsemia 

many 

of  uterus 

tween  tu¬ 
mour  ano 

hours 

• 

j 

63 

Sept.  18 

Prof.  G.  Veit,  Bonn,  Ger- 

1 

symphy¬ 
sis  pubis 

' 

22 

ft 

Eickets 

C.V?  2iin 

i  “ 

Not 

Favourable 

Eecovery 

_ 

64 

Sept.  22 

many 

1 

commenced 

Dr.  Elliott  Bichardson,  Phil- 

P.  ho. 

25 

Dwarf  pelvis 

C.V.  lAinl3ft.  lOin. 

Not  com- 

atlelphia  (U.S.A.) 

i 

menced  (8j 

1 

months 

So 

Sept.  24 

Professor  Herrgott,  Nancy, 

Hos. 

29 

Eickets 

C.V.  2|in 

1  4ft.  4in. 

pregnant) 
24  hours 

Died  on 

Peritonitis 

France 

* 

. 

4th  day 

6t5 

Oct.  21 

Dr.  Ficki,  Warsaw,  Eussia 

P.  ho. 

27 

»> 

>> 

C.V.  2in 

i  Short 

3  days 

Died  on 

Tetanus;circum- 

1 

5th  day 

scribed  purulent 

67 

Oct.  28 

Prof.  Cataliotti,  Palermo, 

41 

>> 

Interstitial  ft- 

Average 

5ft.  Sin 

A  few  hours 

Unfavour- 

Eecovery 

peritonitis 

Italy 

broid  in  pos¬ 
terior  wall  of 

1 

able 

Dec.  2 

uterus 

68 

Prof.  D.  Tibone,  Turin,  Italy 

Hos. 

38 

n 

•J 

Malacosteon 

C.V.  2^in 

Short 

52  hours 

Very  unfa¬ 
vorable  from 
long  labour 
and  partial 
rupture  of 
uterus 
Very 

Died  on 
3rd  day 

Stillborn 

Peritonitis 

69 

Dec.  7 

Dr.  J.  De  Bull,  Barcelona, 

>> 

30 

1 

Atresia  vagina? 

Normal 

Average 

48  hours 

Died  in 

Shock,  and  hae- 

Spain 

following  pre- 

unfavourable 

4  hours 

morrhage  from 

vious  labour 

wound  in  pedi¬ 
cle  caused  by 
wire  of  Cintrat’s 

70 

Dec.  7 

Prof.  A.  Hegar,  Freiburg, 

34 

Primipara 

Eickets 

C.V.  2|in 

3ft.  Sfin 

Just 

Suffering 

Died  on 

Living 

serre-noeud 
Chronic  bron- 

Germany 

commenced 

severely  from 

9th  day 

chitis ;  emphy- 

bronchitis 

sema ;  catarrhal 

71 

Dec.  15 

Prof.  Gustav  Braun,  Vienna, 

>» 

29 

3 

Malacosteon 

Micro- 

_ 

A  few  hours 

Favourable 

Eecovery 

pneumonia 

1881 

Austria 

chord  If  in 

72 

Jan.  21 

Dr.  F.  Parona,  Novara,  Italy 

P.  ho. 

27 

Primipara 

Eickets 

C.V.  2iin 

3ft.  4in 

Not 

Died  on 

Tetanus 

commenced 

8th  daj’ 

73 

Jan.  21 

Prof.  A.  Breisk}*,  Prague, 
Austria 

Hos. 

28 

t» 

ff 

C.V.  2^-in 

4ft.  5in 

2  days 

tf 

Eecovery 

tf 

— 

74 

Jan.  21 

Dr.  Kreuzmann,  Erlangen, 

)) 

>» 

ft 

C.V.  2iin 

Very 

Fair 

Died  on 

Stillborn 

Septic 

Germany 

short 

3rd  day 

(prolapse 
of  umbili- 

peritonitis 

75 

Jan. 29 

Prof.  Carl  von  Braun  Pern- 

>> 

21 

tf 

ft 

3ft,  8fin 

Just 

Favourable 

Eecovery 

cal  cord) 
Living 

wald,  Vienna,  Austria 

commenced 

76 

Feb.  19 

Prof.  P.  Muller,  Berne,  Swit- 

26 

C.V.  2Jin 

4ft 

30  hours 

zerland 

# 

77 

Feb.  21 

Prof.  Alex.  Simpson,  Edid- 

P.  ho. 

24 

4  (3  cranio- 

C.V.  2fln 

4ft.  Sin 

Not 

Died  on 

Peritonitis 

burgh,  Scotland 

tomies) 

commenced 

4th  day 

78 

April  6 

Dr.  C.  Olivieri,  Naples,  Italy 

Hos. 

20 

Primipara 

ft 

C.V.  2iin 

3ft.  4in 

6  hours 

Fair 

Died  in 
30  hours 

Shock 

79 

April  7 

Dr.  Werth,  Kiel,  Germany 

„ 

38 

2  (both  de- 

ft 

C.V.  liin 

4ft.  Sin 

Not 

Ana?mic 

Eecovery 

livered  by 
Ca'sarean 

commenced 

section) 

80 

April  21 

Dr.  L.  Prochownick,  Ham¬ 
burg,  Germany 

P. 

hosp. 

10 

Primipara 

Nbromyoma  of 
uterus  impac- 

1 

Average 

4bout  24hrs 
after  dis- 

Unfavour¬ 

able 

Died  in 

60  hours 

Living 

(only 

Septicsemia 

' 

ted  in  pelvis 

charge  of 

breatheda 

81 

Vlay  4 

Dr.  II.  Fehling,  Stuttgart, 
Germany  j 

Hos. 

10 

3 

Malacosteon 

1 

sacro-cot. ! 
l^in 

4ft.  .3in 

iquoramnii 
17  hours  1 

Favourable 

iecovery 

ew  mins) 
Living 

— 
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Table  I. — True  Porro's  Operations  {continued'). 


Treatment  of  i)edicle. 


Dressing,  ordinary  or  Listerian. 


Kept  out  with  Cintrat’sconstric-  Listerian  with  spray 
tor  and  two  long  pins  ^  , 

Kept  out  with  Cintrat’s  serre-  ,,  ,, 

ncBud  and  long  needle  above' 
the  wire  1 

Kej>t  out  with  Cintrat*s  serre-iListerian  with  spray;  drainage 
noeud  and  two  strong  pins  j  through  Douglas’ pouch 
Kept  out  with  Thomas’  clamp  in  Listerian,  with  spray;  no  drain- 
lower  angle  of  wound  '  age 

Kept  out  with  Spencer  Wells’j Listerian,  with  spray 
clamp 

Kept  out  with  Cintrat’s  eonstric-,'  ,,  *  ,, 

tor  and  two  long  pins 


lieferences. 


N 


20  mins  Uterus  opened  in  situ 
38  mins 


Not- 


IGomniunication  direct  from  operator, 
published. 

[Communicated  direct  by  Dr.  Labat,  late 
assistant.  • , 


•15  mins 
27  mins 
30  mins 


Cured  in  22  days  ;  uterus  opened  in  situ 
Miiller’B  modification 


Dropped  in  with  double  silk  lig¬ 
ature,  after  removing  Koeberle’s 
serre-uoeud 


Ligatured  and  dropped  in 


Kept  out  with  pins;  strong  silki 
ligature  between  them 


;  Fixed  in  lower  angle  of  abdomi-iListerian,  with  spray  ;  no  drain- 
Ddl  wound  withserre-no'udandj  age 

/haetallic  pin,  guarded  with 
caoutchouc  ! 


Muller’s  modification  without  elastic  liga¬ 
ture  ;  manual  compression 
Uterus  opened  in  situ 


1^  hours 
It  hours 


Kept  out  with  Cintrat’s  constric-lListerian,  with  spray 
tor 


Kept  out  with  wire  ligature  ap-;Li3terian,with  spray ;  nodrain- 
ii  plied  by  serre-noDud,  and  catgut  age 
('  ligature;  transfixed  between 
E  ‘  with  metallic  pin  ' 

I  Kept  out  with  Kaltenbach’s  „ 

r*  needle  and  elastic  ligature  !  ” 


30  mins 


45  mins 
1‘- hours 


Muller’s  modification ;  imiiossible  to  fix 
pedicle  outside 


Muller’s  modification 


Miiller’s  modification ;  wire  ecraseiir  used, 
but  removed  after  applying  silk  ligature  ; 
pedicle  came  away  lith  day  ;  recovery 
17th  day 

Muller’s  modification 


Kaccoglitore  Medico  diForli,  1880,  vol.  14,  p. 

281.  Communication  direct  from  operator. 
Annali  di  Ostetricia,  etc.,  Milano,  1880,  vol? 

ii.  Communication  direct  from  operator. 
Aerztliches  Intelligenz-Blatt,  Miinchen.  No. 

19,  1882. 

Annali  di  Ostetricia,  etc.,  Milano,  1880,  vol. 

iii.  Due  Ooforistcrectomie  Cesaree,  etc., 
peril  Dott.  A.  Bompiini,  Milaiii,,  1881. 
Communication  direct  from  Dr.  Bompiani. 

ArchivfiirGyniikologie,  Band  17,  Heft  3.  ' 


Centralblatt  fiir  Gj-nakol.,  1881,  p.  193 
(Levis). 

American  Journal  of  Medical  Sciences,  Jan¬ 
uary,  1881, 


Eevue  Medicale  de  I’Bst,  1831,  p.  616.  Com¬ 
munication  direct  from  operator. 


Did  well  for  4  days  ;  opisthotonos  occurred 
suddenly  on  5th  daj’,  and  death  ensued  in 
a  few'  hours 
Uterus  opened  in  situ 


Operacya  ciepia  cesarskiego  sposobem  Porro. 
Tow.  lek.  Warszaw'a,  d.  9  Listopada,  1880. 


.  Kept  out  with  two  strong  pins 
and  elastic  ligature 


Kept  out ;  elastic  ligature 


Kept  out ;  stitched  to  lowerangle 
of  abdominal  wound,  and  ecra 
seur  chain  left  on 

Kept  out  with  two  Cintrat’s  wire 
ligatures  and  two  long  pins, 
and  fixed  in  lower  angle  of 
wound 

Kept  out  by  an  acupressure 
needle  between  two  Cintrat’s 
wire  ligatures 

Stitched  tolower  angle  of  wound; 
Koeberle’s  serre-uceud  and  a 
long  pin 


Listerian,  with  spray 


Listerian,  no  spray 


Kept  out  with  ecraseur  chain  and 
long  pins,  and  stitched  to  lower 
angle  of  wound 

Kept  out  with  Spencer  Wells’ 
:  clamp,  two  long  pins,  and 
stitched  tolowerangle  of  wound 
Ligatured  and  dropped  in 


Kept  out  with  Chassaignac’s  ecra 
seur  and  stitched  to  lower  angle 
of  abdominal  wound 
Kept  out  with  double  elastic  lig¬ 
ature  applied  by  Kaltenbach’s 
needle,  and  stitched  to  lower 
angle  of  wound  with  catgut 
sutures 

Kept  out  with  Pean’s  constrictor; 
two  long  pins,  and  stitched  to 
lower  angle  of  wound 


Kept  out  with  Pean-Billroth’., 
ecraseur  chain,  and  longneedle 
above ;  stitched  to  lower  angle 
of  wound 


Listerian,  with  spray;  no  drain¬ 
age 


1  hour 


Bolletino  dell’  Acoademia  di  Medicina  di 
Palermo,  1880.  Communication  direct 
from  operator. 


1  hour 


Annali  di  Ostetricia, etc.,  Milano,  1881.  Com 
munication  direct  from  oiierator. 


Uterus  opened  in  situ;  wire  of  Cintrat’s 
sepe-noeud  broke,  so  elastic  ligature  ap¬ 
plied;  vaginal  cicatrices  incised  during 
labour  without  avail 


ConimunicatiDu  direct  from  operator. 


Stump  remained  entirely  aseptic;  no  traceiCommunication  direct  from  operator, 
of  peritonitis  yet  published. 


Not 


Listerian  dressing;  no  drainage 


Listerian,  with  thymol  spray; 
no  drainage 


Listerian,  with  spray 


Listerian 


Listerian,  with  spray;  drainage- 
tube  through  abdominal 
woun  d 

Listerian,  with  spray 


Listerian,  with  spray;  no  drain¬ 
age 


Listerian 


45  mins 


2  hours 


li  hours 


1  hour 
40  mins 


li  hours 


Listerian  (without  spray) ;  no 
drainage,  drainage-tube  inser¬ 
ted  40  hrs.  after  operation  on 
account  of  septic  symptoms 
Listerian,  with  spray 


2  hours 


Uterus  opened  in  situ 


jAnzeiger  der  k.  k.  Gesellschaft  der  Aerzte 
i  in  W’ieu,  3  Feb.,  1881.  Communication 
I  from  Dr.  Breus,  assistant. 
iL’Indipendente  di  Torino,  1881.  Communi- 
I  cation  direct  from  operator. 


Muller’s  modification 


Centralblatt  fiir  Gyniikol.,  vol.  v.,  1881,  p. 
228.  Information  direct  from  operator. 


Glass  drainage-tube  inserted  on  day  follow-|Archiv  fiir  Gyniikologie,  Bd.  xvdi.  Heft  3 


(Zweifel).  Communication  direct  from 
operator. 


Muller’s  modification 


Communicated  direct  by  Dr.  Pritzl,  assist¬ 
ant. 


Der  Modeme  Kaiserchnitt,”  von  Dr.  P. 
Mviller,  Berlin,  1882.  Communication 
direct  from  operator. 

Uterus  opened  in  situ.  Swabbing  out  Doug-|BRiTisH  Medical  Journal,  June  11,  1881. 
las’ pouch  displaced  ligature  from  pedicle,! 
and  fresh  ligature  and  Paquelin’s  cautery! 
were  applied  ' 

Uterus  opened  in  site ;  ecraseur  fixed  tOiCommunicated  direct  from  operator.  Not 
thigh  published. 


Muller’s  modification 


Archiv  fiir  Gyniikologie,  Bd.  xviii.  Heft  2. 


A  little  over  seven  months  advanced  in 


pregnancy.  Miiller’s  modification 


Muller’s  modification, 
away  on  16th  day 


£craseur  came 


Deutsche  Medecinische  Wochenschrift,  No 


IT  \ /V  A.  I V- 1  A  47\..  X  *  &  *  >  •  vr  . 

40,1882.  Communicated  direct  by  operator. 


Archiv  fiir  Gyniikol.,  Bd.  xviii.  Communi¬ 
cated  direct  by  operator. 
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u  aj 
c  g 
^  o 

Time  in 

Condition  of 

6 

Date. 

Operator  and  Locality. 

0) 

Number  of 

Cause  of 

Available 

Height 

labour 

woman  at 

Result  to 

Result  to 

Cause  of  death 

'E® 

bfl 

previous 

difficulty. 

pelvic 

of 

before 

time  of 

woman. 

child. 

in  woman. 

<=>  § 

^  'u 

Ph 

labours. 

space. 

woman. 

operation. 

operation. 

1881. 

S3 

May  22 

Dr.  Ambroise  Guichard,  An- 

Hos. 

25 

Primipara 

Rickets 

Bis-ischi- 

.3ft.  4^in 

Not 

Favourable 

Died  on 

Living 

Shock 

gers,  France 

atic  l|in 

commenced 

3rd  day 

(no  peritonitis) 

S3 

June  8 

Dr.  L.  Oppenheimer,  Wiirz- 

P.  ho. 

.32 

2 

Malacosteon 

_ 

_ 

14  hours 

Unfavour- 

Died  on 

Stillborn 

Peritonitis 

burg,  Germany 

able 

4th  day 

84 

June  22 

Dr.  B.  Niccolini,  Milan,  Italy 

>> 

23 

Primipara 

Rickets 

C.V.  2|in 

3ft.  4in 

Not 

Favourable 

Recovery 

Living 

86 

Aug.  30 

commenced 

Prof.  Carl  von  Braun-Pern- 

Hos. 

38 

C.V.  2^in 

— 

Died  on 

Peritonitis 

86 

Oct.  3 

wald,  Vienna,  Austria 

R.  micro- 
ohord  2i’t, 

5th  day 

Dr.  Heusner,  Barmen,  Ger- 

»♦ 

36 

1 

t  * 

C.V.  2Ain 

Short 

32  hours 

Vervunfa- 

Died  on 

Stillborn 

Septic 

many 

vourable,  re- 

3rd  day 

peritonitis 

87 

Oct.  9 

Prof.  Paolo  Negri,  Milan, 

peated 
eclamptic  fits 

.33 

4 

Malacosteon 

Bis  -ischi- 

4ft.  llin 

26  hours 

Favourable 

Recovery 

Living 

Italy 

atic  Ifin 

88 

Oct.  22 

Prof.  D.  Chiara,  Milan,  Italy 

»» 

23 

Primipara 

Rickets 

C.V.  2^-in 

4ft. 6in 

One  d.ay 

»  » 

>9 

>> 

— 

89 

Oct.  22 

Prof.  G.  Calderini,  Parma, 
Italy 

P.  ho. 

27 

1  (at  6 
mouths) 

ff 

C.Y.  2iin 

Short 

3  days 

Deplorable 

Died 

Stillborn 

Peritonitis 

90 

Dec.  11 

Dr.  W.  C.  Grigg,  London, 

Hos. 

34 

Primipara 

ft 

C.V.  IJin 

3ft  6in 

32  hrs.  (liq. 

Favourable 

Died  in 

Living 

Shock  and  incip- 

England 

amnii  not 

24  hours 

ient  peritonitis 

91 

Dec.  22 

Prof.  Herrgott,  Nancy,  Prance 

34 

ft 

ff 

C.V.  lin 

3ft  7in 

discharged) 
5  days 

Deplorable 

Died  next 

Stillborn 

Septic 

day 

peritonitis 

93 

Dec,  31 

Dr.  Ernst  Braun,  Vienna, 

ff 

35 

8  (1  cranio- 

Malacosteon 

C.V.  3J-in, 

4ft  Sin 

8^-  hours 

Fair 

Died  6th 

Living 

Peritonitis 

93 

1882 

Austria 

toiny) 

sacro-cot., 

liin 

day 

Jan.  3 

Prof.  0.  Morisani,  Naples, 

tf 

38 

Primipara 

Rickets 

C.V.  2Ain 

4  feet 

6  hours 

Favourable 

Died  in  24 

Septic 

Italy 

hours 

peritonitis 

94 

Jan.  8 

Prof.  A.  Briesky,  Prague,  Aus- 

ft 

30 

ft 

t 

C.V.  22-in 

_ 

Not 

Recovery 

tria 

commenced 

95 

Mar.  7 

Prof.  Josef  Spath,  Vienna, 

f 

21 

ft 

Roberts’  pelvis 

C.V.  3tin, 

_ 

Waters 

„ 

Austria 

bis-ischi- 

broke  pre- 

96 

Mar.  10 

Dr.  G.  Dozzi,  Mottadi  Livenza, 

y* 

28 

tf 

Rickets 

atic,  lin 
C.V.  Sin 

3  feet 

vious  day 
24  hours 

Very 

Died  in  24 

Living 

Shock 

Italy 

bis-ischia- 

unfavourable 

hours 

(only 

tic  2^in 

breathed 
for  a  few 

97 

Mar.  23 

Dr.  H.  Pehling,  Stuttgart, 
Germany 

ff 

39 

9 

Malacosteon 

Sacro-cot. 

IJin 

4ft  2in 

16  hours 

Favourable 

Recovery 

minutes) 

Living 

— 

98 

April 

Prof.  Gustav  Braun,  Vienna, 

tf 

.31 

Primipara 

Dwarf  pelvis 

Not 

Unfavour- 

Died  fol- 

Living 

Anaemia 

Austria 

commenced 

able 

lowing 

99 

May  5 

Prof.  Gustav  Braun,  Vienna, 

,, 

40 

9 

M.alacosteon 

Micro- 

— 

A  few  hours 

day 

Died  on 

Peritonitis 

Austria 

chord  2in 

after  waters 

4th  day 

100 

May  10 

Dr.  Paul  Grossmann,  Omaha, 

P.  ho. 

23 

Primipara 

Rickets 

C.V.  2in 

4ft  lin 

broke 

66  hours 

Exhausted 

Died  in  14 

Stillborn 

Shock  and  ex- 

U.  S.  A. 

from  long 

hours 

haustion 

101 

May  24 

Prof.  A.  Breisky,  Prague,  Aus¬ 
tria 

Hos. 

28 

>> 

ft 

C.V.  2iin 

_ 

Not 

labour 

Favourable 

Recovery 

Li\dng 

_ 

•ommenced 

103 

May  30 

Dr.  Giuseppe  Carrara,  Bres¬ 
cia,  Italy 

L.Asy 

3.3 

Multipara 

In  extremis 

Normal 

Average 

Hopeless 

Died  in  2 

Living 
(died  in  a 

Shock  and  ex- 

hours 

haustion 

103 

June  14 

Prof.  V.  Saexinger,  Tiibingen, 
Germany 

Hos. 

22 

Primipara 

Rickets 

C.V.  2in 

4ft  4in 

7  hours 

Favourable 

Died  in  .30 
hours 

few  days) 
Living 

Peritonitis 

104 

July  11 

Dr.  P.  Cenci,  Borgo,  S.  Don- 

„ 

26 

C.V.  2iin 

3ft  Sin 

36  hours ;  18 

Recovery 

nino,  Italy 

hours  after 

** 

105 

Sept.  2 

Dr.  Leopold  Dejace,  Liege, 

»> 

25 

1 

Atresia  of  vagi- 

Normal 

Average 

watcrsbroke 

Just 

Belgium 

na  following 
previous  labour 

commenced 

106 

Sept.  23 

Dr.  I.  Tansini,  Lodi,  Italy 

.37 

2 

Malacosteon 

Bis-ischia- 

3ft  5§in 

3  days 

tic  l^in 

107 

Sept.  26 

Prof,  von  Weber,  Prague, 
Austria 

ff 

23 

Primipara 

Rickets(pseudo 

malacosteon) 

C.V.  Sin 

4ft  lin 

4  hours 

tf 

Died  3rd 
day 

Living 

(twins) 

Peritonitis- 

108 

Sept.  28 

Dr.  Pritzl,  Vienna,  Austria 

ff 

39 

2 

Carcinoma  of 

Normal 

Average 

3  hours 

Unfavour- 

Died  7th 

Living 

cervix 

able 

day 

(lived  j 

109 

Oct.  17 

Prof.  Carl  von  Braun-Pern- 
wald,  Vienna,  Austria 

ff 

.36 

5  (last  cra¬ 
niotomy) 

Malacosteon 

C.V.  Sin 

4  feet 

}> 

Favourable 

Died  5th 
day 

hour) 

Living 

Diffuse  peri¬ 
tonitis 

Jan.  *26, 1884.] 
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Table  I. — True  Porro'n  Operations  (^continued). 


Treatment  of  pedicle. 


*  Kept  out;  fastened  in  lowerangle 
of  abdominal  incision  ;  Cintrat’s 
serre-ncBud,  and  two  long-idns 
Kept  out  with  Spencer  Wells’ 
clamp 


Kept  out  with  Cintrat’s  serre- 
noeud,  and  long  pin 
Kept  out  with  ecraseur  chain 
and  long  pins 

Kept  out  with  two  pins ;  stitched 
in  iower  angle  of  wound 


Dressing,  ordinary  or  Listerian. 


2.'Z 

d 

c3 

s  I 


Special  notes. 


Kept  out  with  Cintnit’s  constric¬ 
tor,  and  long  pin 

Kept  out  with  metallic  ligatures 
applied  with  Cintrat’s  constric¬ 
tor,  long  pin,  and  stitched  to 
lower  angle  of  abdominal 
wound.  Constrictor  itself  re¬ 
moved 

Kept  out  with  “  gum-string  ’’lig¬ 
ature  and  Kaltepbach’s  needle 


Listerian,  with  spray  ;  no  drain 
age 

Listerian,  with  spray 


On  the  2nd  day  slight  ha'morrhage  from 
pedicle  led  to  elastic  ligature  being  applied 

mins  Child  dead  before  operation  began.  Memb. 
broken.  Liq.  amnii  decomposed.  Muller’s 
modification  without  elastic  tube  ;  manual 
compression 

Uterus  opened  in  situ.  Cured  in  a  month 


1  hour 

45 

40  mins 


Listerian,  with  spray;  drainage 
through  abdominal  wound 
and  vagina 

Listerian,  with  spray  ;*  no  drain-  -50 
age 


50 


References. 


Annales  de  Gynecologic,  May,  1382,  p.  .121. 
Communication  direct  from  operator. 

Aerztliches  Intelligenz-Blatt,  Miinchen.  No. 
19,  1882. 


Uterus  opened  in  situ.  At  necropsy  two 
small  pieces  of  sponge  found  in  peritoneal  Maugiagalli. 
cavity 

Perforation  already  performed,  but  extrac¬ 
tion  impossible 


Annali  Universal!  di  Medicina,  Milano,  1881, 
vol.  257. 

Communicated  by  Dr.  W'elponer  to  Prof. 


Kept  out  with  Koeberle’s  serre 
na?ud  and  two  long  pins 

fixed  in  lower  angle  of  abdominal 
wound  with  serre-nceud,  and 
metailic  pin  guarded  with 
caoutchouc 

Kept  out ;  Chassaignac’s  Ecraseur 
chain  left  on 

Kept  out  with  double  silk  liga¬ 
ture,  and  long  pin 

Kept  out  by  an  acupressure  needle 
between  two  Cintrat’s  wire 
ligatures 

Kept  out  with  Billroth’s  ecraseur 
chain 

Kept  out  with  silk  ligature  and 
long  pin,  and  fixed  in  lower 
angle  of  wound 


Kept  out  by  Billroth’s  ecraseur 
chain,  and  long  needle  above  it 

Ligatui’cd  and  dropped  in 


Imperfect  Listerian,  with  spray; 
no  drainage 

Listerian,  with  spray 


Listerian  ;  no  spray  ;  no  drain¬ 
age 


No  spray  ;  iodoform  dressing 

Listerian;  no  spray;  no  drain 
age 

Listerian,  with  thymol  spray; 
no  drainage 

Listerian,  with  spray  until  ab¬ 
domen  was  opened 

Listerian,  with  sprav ;  no  drain¬ 
age 


mins^Uterus  opened  in  situ.  Cured  in  18  days 

I 

mins  Uterus  opened  in  situ.  Cured  in  20  days 


mins 


.35 
1  hour 

15  mins 


Communication  direct  from  operator.  Not 
published. 


Due  Nuovi  Casi  di  Taglio  Cesareo,  etc.,  jier 
Dr.  P.  Negri,  Milano,  1881.  Information 
direct  from  operator. 


.4d}iesions  of  omentum  to  uterus.  Perfo-  L’Osservatore,  Gazzetta  delle  Cliniche  di 
ratmn  previously  performed,  but  extrac-  Torino,  1882.  Communication  direct  from 

operator. 

New  York  Medical  Record,  April  8, 1832.  In¬ 
formation  direct  from  operator. 


tion  impossible.  Uterus  opened  in  situ 


•50  mins 

1  hour 

20  mins 


Travelled  by  rail  fromRemiremont  to  Nancy 
(63  miles)  after  five  days  in  labour,  fa-tus 
being  putrid,  and  peritonitis  commenced 

Miiller’s  modification 
Uterus  opened  in  situ 
Muller's  modification 
Miiller’s  modification 


Communicated  direct  by  operator. 


Centralblatt  fiir  Gyniikol.,  1882,  No.  5. 


Patient  was  “  leprous  ;’ 
bilical  cord  before 
opened  fn  situ 


Intorno  a  quattro  laparotomie,  relazione 
dell  Dott.  V.  Lauro.  Communicated  direct 
by  operator. 

Prager  Med.  Wochenschrift,  vol.  7,  1882,  p. 
49.  Communicated  direct  by  operator. 

Archiv  fiif  Gyniikologie,  Bd.  xx,  Ileft  I. 
Communication  from  Dr.Lumpe.assistant. 

prolapse  of  the.  um- Gazzetta  Medica  Italians  Prov.  Venete,  1882, 
operation.  Uterus  No.  22.  Communicated  direct  by  operator. 


Ij  hours  Miiller’s  modification ;  ecraseur  came  aw-ay 
on  10th  day 


I’ediclc  .and  liroad  ligaments  lig¬ 
atured  and  dropped  in 

Kept  out  by  acupressure  needle 
between  two  Cintrat’s  wire 
ligatures 

vept  out  with  ecraseur  chain, and 
fixed  in  lower  angle  of  wound 


vept  out  with  two  silk  and  two 
wire  ligatures,  and  long  pin 

vept  out  with  Cintrat’s  serre- 
nmud  and  two  long  pins,  and 
stitched  to  lower  angle  of 
wound 

vept  out  with  P&n’s  serre-noeud, 
and  stitched  with  silk  to  lower 
angle  of  wound 

vept  out.  Fixed  in  lower  angle 
of  abdominal  wound,  with  wire 
ligature  round  it 

vept  out  with  India-rubber  tube, 
ecraseur  chain,  and  two  long 
pins 

Iropped  in  on  accountof  thinness 
of  pedicle 


Carbolised  oil  dressing;  no  spray; 
drainage  tube  through  pedicle 
into  vagina 

Listerian,  with  thymol  spray; 
no  drainage 

Listerian,  with  spray;  nodrain 


30  mins 


IJ  hours 


.10  mins 


Listerian 

Listerian  ;  no  spray  during 
operation  ;  no  drainage 


Uterus  opened  in  situ 


Version  and  craniotomy  had  been  attempted 
before  operation  was  resorted  to  ;  uterus 
opened  in  situ 
Muller’s  modification 


Archiv  fiir  Gynakologie,  Bd.  xx.  Heft  3. 
Communicated  direct  by  operator. 

• 

Comniunicated  direct  by  operator.  Fiirst, 
Klinische  Mittheilungen  fiber  Geburt  uiid 
Wochenbett. 


Operation  performed  on  a  woman  dying 
from  typhus  pellagrica,  with  the  hope  of 
saving  the  child.  Uterus  opened  in  situ 
75  mins  Mfiller’s  modification 


•50  mins  Uterus  opened  in  situ 


11  hours 


Short 


Mfiller's  modification 

Uterus  opened  in  situ  ;  cured  in  23  daj'S 
Mfiller’s  modification 


II  hours 


Information  from  Dr.  R.  M.  Stone,  of  Oma¬ 
ha,  through  Dr.  Harris. 

Prager  Med.  Wochenschrift,  1882,  vii.  p. 
277.  Communicated  direct  by  operator. 

Not  yet  published.  Communicated  direct 
by  operator. 

Communicated  direct  by  Dr.  Kommerell, 
assistant  to  Prof.  v.  Saexinger. 

L’Indipendente  di  Torino,  Nov.  .5,  1882,  ri. 
733. 

Archives  de  Tocologie,  April,  1883,  p.  240; 
Bulletin  de  I’Acad.  de  Medecine  de  Bel¬ 
gique, 33er.,t.xvi, No.  11.  Communication 
direct  from  operator. 

Gazzetta  Medica  Italiana  Lombarda,  Milano, 
1882,  tom.  4.  Communication  direct  from 
operator. 

Allgemeine  Wiener  Medizinische  Zeitung, 
Jan.  9  and  16,  1883. 

Not  published.  Communicated  direct  by 
operator. 

Not  published.  Communicated  by  Dr. 
Pritzl,  assistant. 
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1 

! 

>-  V) 

i 

1 

-  - 

— .  O 

1 

Time  in 

Condition  oi 

d 

Date. 

Operator  and  Locality. 

V 

;  Number  of 

Cause  of 

1  Available 

Height 

labour 

woman  at 

Result  to 

Result  to 

Cause  of  death 

•s 

fcl 

previous 

Difficulty. 

.  pelvic 

of 

before 

time  of 

woman 

child. 

in  woman. 

en  ci 

<2.i: 

labours. 

i  space. 

Woman. 

operation. 

operation. 

1 

1882 

1 

no 

Nov.  23 

Dr.  Fochier,  Lyons,  France 

Hosp 

42 

13 

Fibroidinneck 

'  J  in.  be- 

;  Average 

3  days 

!  Unfavour- 

Recovery 

Stillborn 

_ 

in 

Nov.  24 

Prof.  Dohm,  Marburg,  Ger 

of  uterus 

tween  tmi 
l&svmphs 
C.V.  2^ in 

!  able 

1 

! 

38 

Primipara 

Rickets(pseudo 

!  3ft  lOin 

10  hoins 

Favourable 

Died  in  9C 

Living 

Septicseinia 

many 

malacosteon) 

hours 

U2 

Nov.  27 

Dr.  Clement  Godson,  London 

P.  ho 

24 

ff 

Deformed  pel- 

C.V.  U  in 

4ft  liii 

Not 

Recovery 

England 

vis  from  being 

commenced 

crushed  in 

(about  12 

childhood 

days  before 

113 

Dec.  2 

Prof.  R.  Novi,  Naples,  Italy 

Hosp 

24 

99 

Rickets 

C.V.  2in 

3ft  6in 

term) 
Only  just 

Not 

commenced 

Favourable 

lU 

Dec.  7 

Prof.  Porro,  Milan,  Italy 

ff 

37 

1  (crani- 

tf 

C.V.  2iin 

•5  feet 

Membranes 

Unfavour- 

Died  3rd 

Strangulation 

otomy) 

had  rup- 

able 

day 

of  intestine  fron 

tured2hours 

adhesion  of  a 
knuckle  to  cic¬ 
atrix  of  abdonii 

ns 

Dec.  8 

Dr.  Galabin,  London,  Eng- 

>i 

35 

Multipara 

Cancer  of  cer- 

Normal 

Medium 

12  hours :  la- 

Unfavour- 

Died  on 

nal  wound 
Septic 
peritonitis 

land 

vi.x  and  pelvic 

bor  induced 

able  from 

4th  day 

116 

Dec.  14 

Prof.  Kehrer,  Heidelberg, 

cellular  tissue 

shortly  be¬ 
fore  term 

disease 

P.  ho. 

42 

12 

Malacosteon 

C.V.  21n 

4ft  5in 

16hours;(14 

Very 

Recovery 

_ 

Germany 

sacro-eot.. 

hours  after 

unfavourable 

117 

Dec.  20 

Dr.  A.  Barsotti,  Lucca,  Italy 

liin 

watersbrke) 

Hosp. 

.38 

7 

ft 

C.V.  2J  in 

Medium 

2  hours  after 

Unfavour- 

Died  in  24 

Living 

Shock 

bis-ischia- 

waters 

able 

hours 

tic  Ifin 

broke 

1383 

118 

.Jan.  8 

Dr.  Heywood  Smith,  London, 
England  ' 

W.ho. 

20 

Primipara 

Rickets 

C.V.  l|in 

Short 

48  hours 

if 

Died  in  4 
days 

Stillborn 

Sloughing  o\ 
vagina 

119 

Jan.  15 

Dr.  Kabierski,  jun.,  Breslau, 
Germany 

P.  ho. 

32 

4  (3  crani¬ 
otomies) 

ff 

C.V.  2Jin 

ft 

A  few  hours 

Favourable 

Recovery 

Living 

— 

120 

Mar.  24 

Prof.  A.  Martin,  Berlin,  Aus- 

Privt. 

24 

Primipara 

Extreme  defor- 

C.V. 2^ in. 

3ft  lOin 

Not 

Very 

tria 

hospl. 

mity  of  skele¬ 
ton.  Severe 
orthopnoea 
Rickets 

commenced 

unfavourable 

121 

Mar.  28 

Prof.  Porro,  Milan,  Italy 

Hosp. 

29 

ff 

C.V.  3in 

3ft  9in 

if 

Favourable 

if 

ff 

— 

122 

April  19 

Prof.  Gustav  Braun,  Vienna, 

)> 

38 

3 

Malacosteon 

C.V.  liin 

_ 

About  30 

Unfavour- 

Died  on 

Septic 

peritonitis 

Austria 

hours 

able 

4th  day 

123 

April  2-5 

Prof.  Carl  von  Braun-Fem- 
wald,  Vienna,  Austria 

99 

23 

Primipara 

Rickets 

C.V.  2iin 

4ft  din 

Not 

commenced 

Favourable 

Recovery 

fi 

— 

124 

April  26 

»>  iJ 

9i 

32 

f  t 

ft 

if 

4ft  lin 

ff 

ft 

ft 

Stillborn 

— 

125 

May  1 

*9  it 

if 

39 

1 

Malacosteon 

Obstruc¬ 
tion  at 
outlet 
C.V.  2in 

— 

99 

ft 

it 

Living 

— 

126 

May  3 

Dr.  Celso  Bonora,  Reggio- 
Emilia,  Italy 

P.  ho. 

43 

Primii^ara 

Rickets 

4  feet 

3  days 

99 

Died  on 
3rd  day 

Stillborn 

Septic 

peritonitis 

127 

May  6 

Dr.  G.  Previtali,  Bergamo, 

Hosp. 

39 

10  (natural) 

Malacosteon 

Bis-ischia- 

4ft  7in 

6  hours 

Recovery 

Stillborn 

Italy 

tic,  IJin 

(from  pro- 

lapse  of 

- 

umbilical 

128 

May  17 

Prof.  Porro,  Milan,  Italy 

it 

35 

Primij)ara 

P.ickets 

C.V.  2iin 

3ft  Sin 

Not  begun 

Feeble 

9t 

cord) 

Living 

— 

129 

June  7 

Dr.  Borsini,  Piacenza,  Italy 

if 

35 

1 

Arthritis  defor- 

C.V.  2iin 

Medium 

About  4 

Very 

Died  in  35 

Septic 

130 

June  8 

Prof.  0.  Morisani,  Naples, 

if 

20 

Primipara 

mans 

Kickets 

C.V.  2i'cin 

4ft  lin 

.  days 
Until  com- 

unfavom’able 

Favourable 

hours 
Died  on 

peritonitis 

Italy 

pletion  of 

4th  day 

131 

June  17 

Dr.  Franzolini,  Udine,  Italy 

if 

34 

it 

ff 

C.V.  2Jin 

4  feet 

first  stage 
50  hours  ;  26 

»» 

Recovery 

_ 

hours  after 

132 

June  28 

Prof.  Porro,  Milan,  Italy 

24 

C.V.  2in 

4ft  din 

watersbroke 
Not  begun 
Not 

i  1 

Not  favour- 

133 

June  29 

Dr.  Wm.  H.  Parish,  Pliiladel- 

i  f 

35 

y  i 

Rickets 

C.V.  3in 

4ft  Sin 

Died  in 

Shock  and  ex- 

phia,  U.S.A. 

(dwarf  pelvis) 

commenced 

able  (albuml- 

38  hours 

haustion ;  neph- 

1 

(8J  months 

nurla) 

ritis 

1,34 

Aug.  24 

Dr.  Clemente  Boni,  Castel  s. 

P.  ho. 

25 

1  (symphy- 

Rickets  ! 

C.V:  2fin 

Short 

pregnant) 
20  hours 

Unfavour- 

Died  on 

Stillborn 

Cerebralanseniia 

Nlcolo,  Italy 

seotomy  & 

1 

able 

20th  day 

135 

Aug.  29 

Prof.  A.  Martino,  Naples, Italy 

forceps) 

Hosp. 

29 

Primipara 

if 

C.V.  2Jin 

3ft  5in 

Not 

Favourable 

Recovery 

Living 

1 

commenced 
(8J  months 

136 

Sept.  18 

Prof.  Kehrer,  Heidelberg,  Ger- 

if 

38 

5 

Carcinoma 

Pelvisnor- 

4ft  6iu 

pregnant) 
46  hours 

Very 

Died  in 

Septic 

many 

cervix  uteri 

mal  c.can. 
less  th.an 

unfavourable 

64  hours 

peritonitis 

137 

Sept.  30 

Prof.  M.  Frari,  Padua,  Italy 

1  inch 

ft 

30 

Primipara 

Rickets 

C.V.  25  in 

4ft  2in 

8  hours 

Favourable 

Died  in  7 

days 

^  Jan.  26,  1884.] 
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Table  1. — True  Rorro's  Operations  {continued). 


l>r(‘3siiif;^  onlinary'or  Llstel-ian 


angle  Listerian.  with  spray 


lu  luwer angle 

of  wound,  with  elastic  tube 
around  it 

lept  out  with  Koel)erle's  serre- 
nn-ud  and  two  long  pins  ;  also 
China-silk  ligature 


kept  out;  stitched  to  lower  angle  Listerian.  with  sprav-  no  drain-  — 

of  wound,  with  elastic  tube  age  spray ,  no  urain-  — 


L'terus  opened  in  situ  Six  hours’  railway 
journey  after  three  clays’  labour 


Listerian,  with  spray ;  no  drain' 
age 


vept  out  with  Cintrat’s  constric 
tor,  and  long  pin 


Miillor’s  modification.  Coil  of  intestine 
came  out  before  uterus  was  opened,  and 
.o  •  difhculty  returned 

•I-  mills  Lterus  opened  in  situ.  Twenty  days  after 
operation  was  on  sofa,  and  left  the  house 
on  December  28th 


Listerian ;  spray  suspended  32  mins 
while  abdomen  was  open  ;  no 
drainage 

Listerian,  with  spray;  nodrain- 
age 


40  mins 


Uterus  opened  in  situ.  Constrictor  remoyed 
after  application  of  wire  ligature 


Lyon  Medical,  20th  May,  1883 
de  Tocologie,  June  1883. 


Archives 


Centralblatt  fur  Gyniikol.,  March  17,  1883 
Communicated  direct  by  Dr.  Hiimne 
assistant.  ‘  *  ’ 

^^884**^  Medical  Joprxal,  January  12, 


I  vept  out  with  Kceberle’s  serre-| 
iitt'ud,  and  two  long  pins 


35  mins 


led  in  two  portions  with  thread 
ligature,  .and  stitched  to  parie¬ 
tal  peritoneum 

,ept  out  with  wire  ligature  appli¬ 
ed  by  Cintrat’s  constrictor,  and 
l^g  needle  surrounded  bycar- 
/oolised  elastic  hand  in  shape  of  8 
ept  out  with  Koeberle’s  serre- 
nauid,  and  two  long  pins 


igatured  and  dropped  in 


I  eritoneum  stitched  over  it,  and 
‘  dropped  in 


Giornale  Internationale  della  Scienze  Med- 
icfie.  Anno  v.  Communication  direct 

''Sto?onlJ  leVrS'  Lombarda,  serie 


Uterus  opened  in  situ 


t  a «  Atuiiana  ijombarda,  serie 
8,  tom.  4,  1883.  Communicated  direct  by 
Dr.  Truzzi,  assistant.  ^ 


^  p'llMshed.^^'^  oPe«-ator.  Kot  yet 


45  mins 


Eucal^-ptus  air;  no  drainage 


Listerian  ;  room  sprayed  before 
•peration ;  no  drainage 


Listerian  with  spray  :  drainage 
through  Douglas’  pouch 


'  ept  out  by  Cintrat’s  constric- 
I  tor 

I  i.xed  in  lower  angle  of  wound, 
t  and  ecraseur  and  chain  left  on 


ept  out  with  elastic  tube,  eera- 
seur  &  chain,  and  two  long  pins 


Listerian  with  spray  ;  no  drain- 
age 

Room  sprayed  before  operation  • 
Listerian  dressing  :  no  drainage 


labours 


2  hours 


36  mins 


[  ept  out  with  Cintrat’s  constric¬ 
tor  (latest  form)  and  two  long 
pins  ^ 

'.stened  in  lowerangle  of  wound, 
elastic  ligature  surrounding  it' 

'  transfixed  by  long  pins  ' 


Listerian,  with  spray :  nodrain¬ 
age 


35  mins 


1  hour 


It  hours 


1  hour 


iorro  tciien.  Meth.  d. 
Kaisersch.  Diss.  Heidelberg,  1883  Com- 
munication  direct  from  operator 
1  March  30,  and  April 

operatw’.  ^‘^™”‘“'«cation  direct  from 


^  p^blish'e'd*^®^^  operator.  Not  yet 


ana  uptMieci  Deiiina 
the  fundus.  Patient  died  76  daj's  after 
operation  of  chronic  Bright’s  disease 

Uterus  opened  in sifu.  No  anaisthetic  given. 

Richardson  s  ether  spray  instead.  Cavity 
>•  "^en.  being  dia- 
gnoseJbefore  operation  and  verified  at  p.m 
modification.  Cephalotripsy  had 
to  exteac^™'*^^’  unsuccessful  efforts 

Muller  s  modification.  Tedius  recovery  from 
pleurisy,  attributed  by  operator  to  catch¬ 
ing  cold,  not  septic 

Previous  to  operation  patient  suffering  from 
alarming  orthopneea  due  to  endocarditis 
valvularis  and  pulmonary  catarrh.  Uterus 
opened  nt.9ite.  Provisional  elastic  ligature! 

oneied  °«i/t*'""  m.  separating.  Uterus  Communicated  direct  by  Dr.  Truzzi,  assist- 


fur  Gyn.akoL,  May  5  and  12 
tor  '  ‘^°”''”unication  direct  from  opera- 

Centralblatt  fur  Gyiiakol.,  No.  36,  1883 
Communication  direct  from  operator. 


opened  in  situ 
Uterus  opened  in  situ 


Muller’s  modification 


Listerian  ;  no  drainao'e 


'pt  out  with  Cintrat’s  constric¬ 
tor 


!pt  out  with  Cintrat’s  constric- 
or  and  long  pin 


.(atured  and  kept  out  with  pins 


Listerian,  with  spray ;  no  drain 
age 


43  mins 
45  mins 


Ill  hospital  ,5 weeks  before  operation;  Mill- 
®  modification  ;  child  asphyxiated 
Muller  s  modification 


after  application  of  wire  ligature 

Uterus  opened  in  situ.  Left  hospital  cured 
in  40  days 


Communicated  direct  by  operator. 


9* 


direct  by  operator.  Not 


25  mins 


1  hour 
30  mins 


Room  carbolised  ;  no  spray  while  48  mins 
abdomen  was  open  ;  Listerian 
dressing 

Listerian,  with  spraj- 
Room  carbolised;  no  spray 
during  operation  ;  Listerian 
dressing 


ratured  in  two  portions  with 
trong  silk  and  transfi.xed  by 
eng  pin 

pt  out  with  Cintrat’s  constric- 
or  and  long  pin 


55  mins 
1  hour 


Uterus  opened  in'situ 


Gazzetta  Provinciale  di  Bergamo,  May  19, 
1883.  Communicated  direct  by  operator! 


Uterus  opened  in  situ.  Peritonitis  before 
operation 

Uterus  opened  in  situ 


^bV^^  published.  Communicated  direct 
by  Dr.  Truzzi,  assistant. 


Communicated  direct  by  operator. 


ptout.  Fastened  with  radi- 
tmg  stitches  to  edges  of  ali- 
oniinal  wound 


teicte/  con- 


[Listerian,  without  sprav- 
with  spray 


Listerian  with  spray.  Capillary 
drainage  ' 


50  mins 


^^diy'nZ°nl”w!“i  23rd  Gazzetta  Medica  di  Torino.  June  25,  July  15 

1883.  Communication  direct  from  opera- 


xAAiia.,cv uiun  f  i C*  1/  H( 

day,  nursing  baby  at  breast 
Uterus  opened  in  sitic 


45  mins 


Uterus  opened  in  situ.  Shoulder-presenta 


Listerian  with  spray 


1.^  hours 


1  hour 


I  N  I  •  ■  ’^"'^“‘uer-presenta- 

tion,  and  alarming  aiiti-partum  htemor- 
rnage 

Uterus  opened  in  situ 


Uterus  opened  in  situ.  Pedicle  was  so  broad 
and  fixed  in  pelvis  that  total  extirpation' 
by  rreund  s  method  was  impossible 


Communicated  direct  by  Dr.  Peruzzi. 


Review  of  tlie  Universitv-  of  Naples  Sen- 
dTg  Ol/vter'i.  direct  by 


Communicated  direct  by  operator. 


Uterus  opened  in  situ 


Annali  di  Ostetricia,  etc.,  Milano,  Nos.  9 
audio,  188*3.  Gazzetta  Medica Provdiicie 
>  enete,  Padova,  1883.  Communicated  di¬ 
rect  by  operator. 
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Table  II. —  Utero-ovarian  Am2)utatioiis  durhuj  Precjiiancy ,  hut  before  the  Fatus 


U} 

C 

Space  between 

• 

l-H 

Oj 

1 

o 

Cause  of 

tumour  and 

Advanced 

Condition  of  woman 

Result  to 

Cause  of  death 

D.'ite. 

Operator  and  Locality. 

b£ 

previous 

difticulty. 

symphysis 

in  preg- 

at  time 

woman 

in  woman. 

cd 

O  > 

1  ‘u 

p-( 

labours. 

pubis 

nancy. 

of  operation. 

* 

1880 

March  2 

Prof.  Kaltenbach,  Freiburg, 

Hosp. 

32 

Primipara 

Fibro-myoma 

4  inches 

22  weeks 

strength  much  reduced 

Recovery 

Germany 

of  uterus 

by  uterine  ha;mor- 
rhage  and  vomiting 

Mar.  18 

Prof.  Wasseige,  Libge,  Bel- 

>> 

35 

Cystic  fibro-my- 

— 

18  weeks 

Favourable 

Died  on  .3th 

Peritonitis 

gium 

(1  abortion) 

oma  of  uterus 

day 

Aug.  16 

Prof.  D.  Hayes  Agnew,  Pliila- 

P.  ho. 

•14 

Primipara 

Fibro-mvoma 

Filled  the 

6  months 

Had  been  5  days  in 

Died  in  64  hours 

Vomiting  and 

delphia,  U.S.A. 

of  iiterus 

entire  pelvis 

labour 

exhaustion 

1882 

Ana:mic  and  emaciated 

July  12 

Mr.  J.  Knowsley  Thornton, 

Hosp. 

.38 

♦  ♦ 

,, 

— 

About  4J 

Recovery 

— 

London,  England 

(1  abortion) 

months 

r  1 

July  13 

Dr.  T.  Savage,  Rugby,  Eng¬ 
land 

P.  ho. 

25 

Primipara 

») 

16  weeks 

Favourable 

»» 

•  Table  III. —  Operations  for  Removal  of  Fcvtns  from  Abdominal  Caxnty  by 


6 

Date. 

Operator  and  Locality. 

Hospital  or 
Private 
house. 

Age 

Previous 

confinements. 

Time  of  operation 
after  rupture. 

Condition  of  woman. 

Result  to  woman. 

Result  to 
child. 

1 

1878 
Nov.  22 

Dr.  Oscar  Prevot,  Moscow,  Russia 

Hospital 

.33 

4 

10  hours 

Suffering  from  incipient 

Died  on  5th  day 

Dead 

2 

1880 
Feb.  12 

Dr.  Bilxinger,  Tubingen,  Germany 

20 

Primipara 

6  hours 

peritonitis 

Very  exhausted ;  tym- 

Died  33j  hours  after 

before 

operation 

3 

1881 
Mar.  14 

Prof.  E.  Pasquali,  Rome,  Italy 

>» 

38 

3 

2  days  in  labour.  Time 

panites  uteri 
li'avourable 

operation 

Died  in  24  hours 

4 

April  2 

Dr.  Federico  Fornari,  Ascoli  Piceno, 

Private 

27 

Not  known 

after  rupture  not  given 

12  hours  in  labour 

Very  unfavourable 

Died  in  51  hours 

0 

1882 
Mar.  21 

Italy 

Dr.  Marchand,  Paris,  France 

house 

Hospital 

26 

o 

O 

Time  after  rupture  not 
given 

Ij  hours 

Miserably  bad 

Died  same  day 

6 

' 

Nov.  2 

•14 

Dr.  Grigg,  London 

25 

2 

22  hour  s 

In  state  of  collapse 

Died  in  15  hours 

9* 

Abpendi.x. — Cases  omitted  from 


6 

'A 

Date. 

Operator  and  Locality. 

t  ■ 

Hospital  or  1 
Private  house  j 

6 

bC 

< 

Number  of 
previous 
labours. 

Cause  of 
Difficulty. 

Available 

peKdc 

space. 

Height 

of 

woman. 

Time  in 
labour 
before 
operation. 

Condition  of 
woman  at 
time  of 
operation. 

Result  to 
Woman. 

Result  to 
child. 

Cause  of  death 
in  woman. 

1 

1869 
July  21 

Dr.  Horatio  R.  Storer,  Boston, 

P.  ho. 

57 

Primipara 

Fibi'o-cystic 

Ij  inch 

Ordinary 

3  davs 

Fair 

Died  in 

Stillborn 

Septica'mia 

2 

1880 
Feb.  14 

U.S.A. 

Prof.  C.  C.  Th.  Litzmann, 

Hosp. 

!il 

2 

tumour  of  the 
uterus 

Retention  of 

Normal 

Not 

99 

68  hours 

Died  071 

(putrid) 

99 

Septic 

3 

June  14 

Kiel,  Germany 

Dr.  M.  Salin,  Stockholm, 

12 

Primipara 

putrid  foetus  in 
horn  of  bi- 
corned  uterus 

commenced 

3rd  day 

Recovery 

99 

peritonitis 

4 

1881 

March  7 

Sweden 

Dr.  Warren,  Sydney,  New 

!2 

Fancied  tubo- 

99 

»» 

Die<i  on 

— 

Peritonitis 

South  Wales 

ovarian  preg¬ 
nancy  at  eighth 
month 

2nd  day 

Jan.  1^6, 1884.] 
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riahle,  n-liich  have  heen  tahulatcd  elsewhere  as  true  Porro's  Operation. 


Treatment  of  pedicle. 


Jiainage 


age 

.'ai  bol  _ 
terian  dressing 


>'o  Kept  out  by  Kteberle’s  serre- List eriaii,  with  spray 
na'uu,  and  two  long  pins  ^ 


No  Clamped, ligatured, and  stitched 
to  lower  angle  of  wound 


Ji 


Duration  of 

operation.  i 

! 

1 

,  VV^eight  of 
tumour. 

! 

1 

75  mins 

i 

6?  lbs. 

► 

i 

-  IJ  hours 

9  lbs. 

■  2  hours 

— 

To  mins 

'  1 

1^-  hours 

9  lbs.  (in¬ 
cluding 
uterus  and 

1  1 

its  contents 

Special  notes. 


Keference. 


'«“8pins  -  . . e;ib3.  _  -  CentralblattfQrGynakol..l7JuIv,18«0. 

V/,  ri.r«* _ A  .  ,  ,  ,  ^  '  Communication  direct  from  operator 

XT .  T  •  .  ,  ,  .  I  J  ^iy.  dme  serie.  No.  4. 

No  Ligatured,  and  th< 

•  with  a  large  clamp 


ally 

T 

Foetus  putrid 


. -ueu.  ue  oeigique, 

t.  XIV,  3me  serie.  No.  4.  Conimunica- 
I  tion  direct  from  operator. 

Information  from  operator  throuch 
I  Dr.  Harris. 


S'owiii  oi  tumour  reu- 1 
dered  diagnosis  doubtful  as  toj 
Its  being  ovarian  or  iibro-l 
myoma 


British  Medical  Journal,  September 
2,  1882. 


^  Laparotomj,  followed  hj  Amputation  of  Ruptured  Uterus,  with  Omrics. 


Cause  of  death  in 
woman. 


Treatment  of  pedicle.  Dressing,  ordinary  or  Listerian. 


Listeriau 


I  frequent  Inrmorrhages  Kept  out  by  Pean’s  serre-iueud 
I  from  pedicle  i  beneath  which  silk  ligature 


Duration  of  operation. 


Beference. 


45  minutes 


Septiewmia 

Peritonitis 


Exhaustion 


Dropped  in 


Listerian,  no  spray  :  drainage 
through  Douglas’  pouch  and 
abdominal  wound 


70  minutes 
1  hour 


I 

Jmerican  Journal  of  Obstetrics,  October,  1880 ; 

Harris.  Communication  from  operator  throiiirh' 
^  Dr.  Boethelt  of  St.  Petersburg. 

Communication  direct  from  operator. 


Stitched  in  lower  angle  of 
wound ;  Chassaigiiac’s  ecraseur ' 
chain  ' 

Extraperitoneal;  Koeberle’s  | 
serre-nmud  and  two  long  pins  I 


1  i  hours 
45  minutes 
2i  hours 


Annah  di  Ostetricia  di  Milano.  1881,  vol.  iii.  Due 
ooforistorectomie  Cesaree,  etc.,  per  il  Dott  A 
Bompiani.  Milano,  1881. 

Kaccoglitore  Medico  di  Porll,  1881,  vol.  xv  •  L’ln- 
dipendente  di  Torino,  April  15,  1881. 


Communication  direct  from  operator. 


TaUe  I,  for  reasons  assigned. 


Treatment  of  pedicle. 


Dressing,  ordinary  or  Listerian. i  ^  S 


ponstrieted  by  double  metallic 
ligature  through  pedicle,  and 
elainp-shield 


Ordinary 


Special  notes. 


Eeferences. 


onstrlcted  with  wire  ligature|Listerian  with  spray:  cla's  — 

ftDDhpfl  Wlf>i  .1 _ : _ ^  ^ 


applied  with  Pean’s  constrictor 
and  transfixed  with  two  long 
pins 

vept  out  with  catgut  ligature 


drainage-tube 
Listerian  with  spray 


.3  hours  Removal  of  uterus  not  premeditated.  Ee- 
I  sorted  to  as  only  means  of  arresting  severe 
'  hormorrhage  from  cut  in  uterus.  Pelvici 
portion  of  tumour  left  j 

Operation  performed  nearly  five  months 
after  full  term  of  pregnancy.  L’terus  du¬ 
plex.  Muller’s  modification 


Journal  of  Gynacological  Society  of  Boston, 
October,  1869,  p.  223. 


cervix  re-iListerian  with  spray ;  drainage 

mf.IT'  A  vagina'  tube  through  abdominal  wall 

ligatured  with  silk  and  droppedi 


Operation  performed  five  months  after  full 
tenn  of  pregnancy.  LHerus  ojiened  in 
Kitu.  Oneooniuof  a  bifid  uterus  removed, 
other  part  of  uterus  left 
Operation  performed,  and  uterus  removed 
under  the  belief  that  it  was  an  extra 
uterine  cyst.  Error  only  discovered  after¬ 
wards 


Retention  einer  ausgetragen  Fruclit  in 
dem  unvollkommen  entwickelten  Horue 
eines  uterus  bicornis,  von  Dr.  Werth.  Ar¬ 
chives  fur  Gynakologie,  Bandxvii,  Heft  ii. 
Kaiserschnitt  nach  Porro  uterus  duple.x. 
Centralblatt  fur  Gynakologie  No.  9,  1881. 
Hygiea,  Stockholm,  No.  3,  1881. 


“An  unpremeditateii  Porro’s  operation.” 
British  Medical  Jour.nal,  August  27tliL 
1881.  ” 
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ON  NEUROPATHIC  PLICA. 

Read  in  the  Section  of  Patholoyy. 

By  J.  F.  LE  page,  L.ll.C.P.Edin.,  etc.,  Manchester. 

ix  the  Dermatological  Department  of  the  Museum  of  the  Royal 
College  of  Surgeons  of  England  may  be  seen  a  specimen  bearing 
the  designation  “  neuropathic  plica.’’  It  was  presented  by  me  to 
the  Museum  through,  and  at  the  kind  suggestion  of,  Sir  Erasmus 
Wilson ;  and  1  believe  I  am  correct  in  saying  that  it  is  the  only  one 
in  existence,  at  least,  so  far  as  I  have  been  able  to  ascertain.  At  a 
time  when  the  list  of  diseases  of  the  nervous  system  is  greatly  in¬ 
creasing — pathological  research  having  traced  to  that  system  as  the 
fountain  many  not  only  so-called  functional,  but  even  organic  dis¬ 
eases— to  add  a  new  name  to  the  list  appears  to  require  some 
apology.  The  apology  I  offer  is  that,  inasmuch  as  it  would  be 
highly  inconvenient  to  designate  a  newly  recognised  disease  by  an 
old  name,  no  choice  is  left  but  the  adoption  of  a  term  not  contained 
in  our  nomenclature.  That  the  disease  is  neuropathic,  I  shall  en¬ 
deavour  to  make  clear.  That  it  is  new,  I  shall  not  attempt  to  prove. 
Probably,  the  novelty  is  wholly  comprised  in  the  recognition  of  a 
condition  of  things  which,  considering  the  prevalence  of  the  disease 
with  which  it  was  associated,  has  many  times  occurred,  but  which 
has  hitherto  illuded  the  vigilance  of  observers. 

The  only  plica  of  our  nomenclature  is  plica  polonica.  In  this 
the  scalp  is  inflamed  and  excessively  tender,  and  the  hair-follicles 
secrete  in  abundance  a  reddish  viscous  fluid,  “  which  agglutinates 
the  hairs,  and  by  desiccation  unites  them  into  a  solid  mass.”  The 
whole  length  of  the  hairs  is  surcharged  with  the  fluid ;  and,  if  a 
.single  hair  be  cut,  it  may  be  seen  oozing  from  the  divided  portion, 
in  neuropatliic  plica  the  scalp  is  structurally  healthy,  and  neither 
the  follicle  nor  the  hair  itself  presents  any  structural  evidence  of 
disease.  The  plication  is  not  the  result  of  agglutination,  but  is 
wholly  effected  by  structural  changes  produced  by  a  force  within. 
The  arrangement  of  the  h.air  is  not  characterised  by  disorder  and  con¬ 
fusion,  but  by  a  certain  symmetry  which  is  remarkable  and  most 
extraordinar}". 

The  case  is  briefly  recorded  in  the  following  notes. 

.1.  H.,  aged  17,  consulted  me  on  September  30th,  1882.  She  stated 
that  for  six  or  seven  days  she  had  felt  ill,  complaining  of  more  or 
less  general  numbness  ;  and  that,  on  September  29th,  she  suffered 
the  whole  day  from  severe  headache,  which  affected  chiefly  the 
brow,  together  with  the  sensation  of  “  pins  and  needles  ”  over  the 
.scalp.  In  the  hope  of  obtaining  relief,  she,  in  the  evening,  washed 
her  head  in  warm,  but  not  hot,  water.  After  partially  drying  her 
hair,  which  measured  three  feet  one  inch  in  length,  with  a  towel, 
she  commenced  combing  it  out  on  the  left  side,  in  the  presence  of 
her  parents,  who  are  intelligent  and  reliable  people,  and,  whilst  so 
engaged,  she  felt  a  tearing  sensation  on  the  right  side  of  her  head, 
as  though  the  hair  were  being  pulled  out,  and,  on  placing  her  hand 
to  her  head,  found  that  it  was  being  drawn  up.  In  one  or  two 
minutes  nearly  the  whole  of  this  long  hair  on  the  right  side  of  the 
head  was  drawn  into  a  hard  lump.  The  parents,  who  witnessed^  the 
extraordinary  phenomenon,  spent  a  great  portion  of  the  night  in  a 
fruitless  attempt  to  untangle  the  mass.  The  few  hairs  combed  out 
were  spread  on  her  pillow  whilst  she  slept ;  but  afterwards  most  of 
them  were  found  to  be  drawm  up  as  before,  although  not  tangled  as 
was  the  larger  mass. 

On  examination,  I  found  the  hair  on  the  left  side  of  her  head  quite 
smooth,  very  slightly  waved,  and  not  in  the  least  tangled  nor  drawn 
up.  On  the  right  side,  extending  to  nearl}^  the  median  line  behind 
and  to  within  an  inch  of  the  forehead,  the  whole  mass  was  con¬ 
tracted  to  a  hard  tangled  lump,  which  it  appeared  impossible  to  un¬ 
ravel.  My  patient’s  parents  refused  for  some  days  to  allow  me  to  cut 
off  the  hair,  as  they,  to  use  their  own  words,  considered  it  “a  visitation 
from  God.”  On  closer  examination,  I  found  that,  under  the  super¬ 
ficial  portion,  the  arrangement  was  strikingly  peculiar,  the  hair  being 
looped  and  festooned  in  a  way  which  I  might  even  describe  as 
beautiful.  Under  the  microscope,  individual  hairs  appeared  quite 
natural,  but  a  very  significant  fact  is  brought  to  light ;  all  the  hairs 
which  are  contracted,  closely  curled,  and  intertwined,  are,  more  or 
less,  flat  hairs,  whilst  those  which  arc  looped  and  festooned  are  round. 
Viewed  without  the  microscope,  it  is  at  once  evident  that  no  dex¬ 
terity  could  have  produced  the  most  remarkable  condition,  a  con- 
<iition  which  art  could  not  produce.  Menstruation  commenced  when 
sshe  was  sixteen,  and  was  irregular  until  six  months  before  she  co^n- 
.sultcd  me.  Since  that  time  she  had  not  menstruated.  Her  appetite 
was  fairly  good  ;  her  habits  were  sedentary. 

Like  ever}'  unexplained  phenomenon  in  a  hysterical  female,  I  re¬ 
garded  the  case  at  first  with  suspicion  ;  but  after  the  most  careful. 


the  most  suspicious  scrutiny,  the  question  of  deception  was  in¬ 
evitably  entirely  excluded.  We  observe  here  the  ordinary  evidences 
of  so-called  hysteria— a  disease,  of  the  existence  of  which  we  are 
cognisant  solely  by  its  multifarious,  its  heterogeneous  and  its  mar- 
veTlously  capricious  manifestations,  the  mimetic  effects  of  which 
produce  imaginary  diseases  ad  hifnitum,  characterised  by  hyperes¬ 
thesia  or  anesthesia,  and  frequently  by  perversion  of  the  intellect 
and  exaltation  of  the  emotions.  Centric  hyperesthesia  gives  rise  to 
false  impulses  and  incoherent  reflexes,  and  the  local  hyperesthesia 
and  hyperemia  furnish  evidence  of  centric  excitement.  A  limited 
area  in  a  condition  of  exalted  nervous  and  vascular  tension  is  often 
contiguous  to  a  surface  under  opposite  neurotic  ipfluences,  evidenced 
by  anemia  and  anesthesia.  This  is  often  well  marked  in  the  scalp. 
Irregular,  and  then  suspended  menstruation,  frontal  headache, 
prickling  of  the  scalp,  and  other  neuropathic  symptoms,  well  marked 
the  case  as  one  of  hysteria.  We  notice  the  areas  under  different 
conditions  of  nervous  and  vascular  tension.  The  sensation  of  “  pins 
and  needles”  is  referred  to  the  hair-bulbs;  and  the  sensation  described 
as  that  of  tearing  the  hair  out,  is  recognised  as  the  effect  of  spasms 
of  the  little  muscles  of  the  hair-follicles.  The  evidence  of  local 
hyperfesthesia  is  complete.  Can  we,  then,  find  no  connection  between 
this  condition  of  very  high  nervous  tension  in  the  scalp,  and  even  in 
the  hair-bulbs,  with  the  condition  produced  in  the  hair  itself,  which 
has  no  connection  but  that  with  the  hair-bulb  ?  I  think  we  can. 
Although  not  attempting  to  explain  the  nature  of  the  change 
effected  in  the  medullary  portion,  which  caused  such  a  diminution 
in  its  calibre,  as  to  allow  of  the  tight  curling  of  the  flat  hairs,  I 
believe  that  it  is  nevertheless  evident  that  a  very  high  nervous  ten¬ 
sion  found  vent  in  the  hair  itself,  and,  moreover,  that  -this  is  by  no 
means  an  uncommon  event  under  like  conditions.  The  coincidence 
of  the  otherwise  altogether  inexplicable  change  in  the  hair  wdlh  the 
known  nervous  congestion  of  the  hair-bulbs  furnishes  evidence, 
perhaps  insufficient,  for  the  professedly  sceptic,  which  to  my  mind 
is,  if  not  complete,  yet  sufficient,  that  the  change  produced  was 
effected  by  the  presence  in  the  hair  of  that  form  of  force  which  we 
name  nerve-force. 

I  believe  it  has  fallen  to  me  to  be  the  first  to  place  on  record  a 
case  of  neuropathic  plica. 

THE  MALOJA  SANATORIUM  AND  SPA. 

By  a.  TUCKER  WISE,  M.D. 

SixCE  the  development  of  Davos  Platz  into  an  Alpine  winter-resort, 
and  a  rapid  growth  in  size  and  population,  other  places  have  sprung 
up  having  strong  claims  to  be  considered  equal  to  that  well-known, 
but  rather  well-filled,  little  town.  St.  Moritz  revives  an  ancient 
effort  to  attract  people  in  winter — this  time  with  much  success;  the 
Kulm  Hotel  has,  at  this  moment,  nearly  one  hundred  and  fifty 
guests.  Wiesen,  the  picturesque,  with  its  ponderous  flanks  and 
million  pine  trees,  is  on  a  fair  way  to  offer  health  to  a  hmited  num¬ 
ber  who  desire  quietude  and  the  charms  of  country  life. 

It  is  indispensable  for  the  reputation  of  the  high  valleys  in  Swit¬ 
zerland,  that  more  places  spring  up  for  the  “  winter  cure,”  as  it  is 
notorious  that,  although  these  places  increase  in  size,  population, 
and  independence,  energy  is  needed  to  keep  pace  with  overcrowd¬ 
ing,  and  to  preserve  the  clean  air  of  the  Alpine  heights  free  from 
contamination.  As  but  few  hours  can  be  spent  out  of  the  house  in 
winter,  it  is  imperative  that  hotels,  which  harbour  a  number  of 
delicate  individuals  in  search  of  health,  should  be  rendered  per¬ 
fect  in  a  sanitary  point  of  view,  both  as  regards  drainage  and 
ventilation. 

Of  how  much  therapeutic  value  must  that  air  be,  which,  in  five  or 
six  hours,  can  not  only  neutralise  the  ill-effects  of  a  contaminated 
atmosphere  for  the  remainder  of  the  day  and  night,  but  can,  in 
numerous  instances,  favour  an  almost  miraculous  recovery  !  Here¬ 
tofore,  the  curative  properties  of  these  climates  have  only  been  de¬ 
veloped  to  a  fraction  of  their  full  power ;  and,  whilst  the  restorative 
agent  has  lain  at  the  closed  doors  and  double  windows  of  over¬ 
loaded  hotels,  patients  have  been  sent  home  cured,  in  spite  of  what 
would  seem  to  be,  to  on-lookers,  either  medical  ignorance  of  tlie 
true  antidote  or  want  of  common  sense. 

It  is  part iculaiTy  opportune  at  this  epoch  of  the  “  Alpine  cure,’ 
that  a  large  Kursaal  is  being  constructed  on  the  Maloja  plateau 
fitted  with  arrangements  for  the  propulsion  and  extraction  of  air 
throughout  the  building.  The  external  air,  after  passing  through 
wire  gauze,  is  heated  to  about  50°  Cent.  (122°  Fahr.)  in  iron  com¬ 
partments,  where  it  is  moistened  to  a  proper  degree  of  humidity, 
and  medicated  if  necessary.  Each  chamber  is  supplied  with  a 
special  tube  for  entry  of  this  warmed  air.  and  also  with  two  aper- 
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SHOT-SILK  RETINA, 
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sfrp  i 

1  11,  he  has  seen  perhaps  a  dozen  such  '  ^ 

;  ig  reflection  from  ‘  watered  ’  anrl  ‘ehn4>c;ii-  4  me  snut- 

j  .blm,  and  was  struck  by  the  frequency  ot  this  a  pneai  SUn 

i  epYrStS?'"^  vifrMs 

I  h“n<lr““''Tl,'lf  '«/“<=«»"•  0‘b-.  o£  numbers  of 

m  Kra  u  1  '  •  ^*^3'  I  examined  ophthalmoscopicallv  fortv 

r.  o  bc^ys  belonging  to  Artane  Industrial  Lhool.  They  were  taken 
'  divisions,  and  in  no  wav  selected  The  fniio4,.:E  •  . 

ijring  on  the  point  in  aiisSf  tf  tlie ^^0  loy\,^l 
'  4°  years,  twenty-nine  (or  6'J  per  cent  )%x 

ry  well  mSed  c^“  orth  """  •  ^o^’^teen'were 

1  fl  onri  ^  the  twenty-nine,  twenty-one  had  vision 

1  a,  and  eighteen  were  emmetropic,  ten  of  these  showino-  tho 
arance  well  marked.  Hypermetropia  occurred  in  six  casts  hvner' 

astigmatism  in  one 'and 

[mpic  astigmatism  in  one.  In  this  latter  case,  the  »  shot  shk” 

j  pearance  wa.s- especially  marked.  »<-,  me  snot-silk 

examining  simultaneously  other  classes  of 

•e  TiifiS  '^'^atsin  deemed 

hv™!f  ’  •  common  ;  that  what  he  thought  only  occurrS 
ypermetropia,  occurs  in  emmetropia  and  myopia  •  that  whot- 

SS‘A"h  K™h.o^y  found 

?an  finally,  that  what  he  thoughUo 

;  N^ettleshfpl  Ss?°^  ’  described 

unneces.sary  to  discuss  further  Air.  AVatson’s  paner- 
tR  retina  is  a  condition  well  known  to  all  ophtba^molo- 

flt’hv  li  ua  ^‘^^npn  that  one  has  only  to  examine  half  a  dozen 

■ntlv  in  h'^i^e^’”  observed  most  fre- 

iorifvnf  fiJTermetropia,  one  nee<l  not  doubt;  and  that  in  a 
'  A  °  bf  convergent  strabisnins,  due  to  hmcrmetroTn'c 

r  present,  ,s  also  beyond  doubt ;  but  tha’t  it  h.i  an^MngZlo 


d«ri88i  tft^  i*'s,?js“"o','  tiirriiit^idrorST"™,'  "■ 

gad,S™disapp”mciTs^^^^^^^^ 

un’.hc  o  r.cr“?hf  ™S.u"sma 

This  treSSYt%S^™^fo?IlJJ'ce“iS^ 
npprcci.,bIo  result,  the  canal  still  remaining  pS*'”'  “”>■ 

tb  ne^rojretri'tlhrp/urrna;;^^^^^^^ 

amro;','‘'':inririsib“"‘  »bbordingly  mlmilted  into  thi  hos  .itaf  ' 
o  li-iff  ^  ’  ™ficr  anaisthesia,  an  incisSion  an  inch  and 

a  half  in  length  was  made  in  the  direction  of  the  cord  enm 
mencing  above  directly  over  the  external  rinp-  tPo  r.  n  1  com- 
been  exposed  for  the  sa^me  distance  tS  neck  ^f 
about  the  .Size  of  a  goose-quill,  was  carefully  disssected  from  it 

hen  hptured  with  strong  catgut  in  two  plLe  nameh  Tst 
the  external  lang  and  at  another  point  about  one  inch  I’oSr  dowiT 
caie  being  taken  not  to  include  the  cord  in  the  ligatures  The  neck 
of  the  sac  was  then  divided  between  the.se  two  points  and  thr 

p^irof'the'^-  drainage-tube  being  left’in  the  lower 

p^t  of  the  incision.  The  operation  was  performed  under  the  car 

method^'Tiip'''''^  according  to  the  Listerian 

method.  The  wound  was  completely  Iiealed  on  the  seventh  d-v 

and  the  patient  left  the  hospital  on  April  29th  there  still  beimv 
slight  swelling  of  the  scrotum,  owing  to  the  presence  of  a'little  fluid 
m  the  tunica  vaginalis  ;  but  in  ,he  course  of!  few  weSs  t  islrad  i 
ally  dLsappeared,  on  painting  the  skin  with  tincture  of  iodine  ai  d 
keeping  the  parts  well  raised  in  a  suspensory  bandac-e  When  t  e 
patient  was  last  seen,  about  six  months  after  tlm”  operation  ad 
tiace  of  the  hj-drocele  had  quite  disappeared  ’ 

not  uncommon  in  infants 
and  young  children,  usually  disappears  as  the  cliild  grows  older 

Hirnid  'In-  ""  constantly  worn,  the  irritation  producod^by 

the  p,id  setting  up  slight  inflammation  in  tlie  neck  of  the  sac  whiclf 
as  a  consequence  becomes  obliterated.  Tlie  fluid  presem  in  the' 

wSdii““''' 'a  do  not  take  place  naturally,  can  then 

be  readily  removed  by  tapping,  or  it  gradually  disappears  on  the 
application  of  some  slight  irritant  over  the  scrotum  ;  and  as  a  rule 
no  further  re-accumulation  takes  place.  The  affection  ’is  conse- 
quently  of  somewhat  rare  occurrence  in  adults  ;  and  the  treatment 
method,  of  radical  cure  employed  in  t Jiis  instance  should  as 
a  mle,  be  reserved  for  the  cases  where  obliteration  of  the  canal’  of 

th^ZTnfT  long  a.s 

the  neck  of  the  sac  is  patent,  an  open  canal  is  present,  alono-  which 

a  hernia  may  at  any  time  descend-a  result  which  it  is,  of '’course 

very  desirable,  if  possible,  to  avoid.  The  operation  was!  therXra’ 

undertaken  m  the  prestmt  case,  not  only  with  the  object  of  quring 

bernl'l"'^^®  *^’ prevent  the  formation  of  f 
iiernia  ta.nug  place. 


162 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  26,  1884. 


clinical  .aiemokanda. 


Dll  DUHOliIME’S  QUANTITATIVE  ESTIMATION  OF  SUOAll 

IN  URINE. 

In  Dr.  George  Johnson’s  interesting  lecture  on  “  The  Various  Modes 
of  Testing  for  Sugar  in  the  Urine,”  he  omitted  to  mention 
Duhomme’s  simplification  of  Fehling’s  process,  which  I  slmvvecl  to 
the  Pathological  Society  at  the  end  of  the  discussion  on  diabetes. 
Since  then  I  have  received  testimony  in  its  favour  from  friends  who 
have  tried  it,  and  therefore  desire  to  give  it  the  widespread 
publicity  of  the  British  Medical  Journal.  The  chemical  pnn- 
mples  are  the  same  as  Fehling's  process,  but  the  apparatus  and 
subsequent  calculation  are  verysimple.  Nothing  is  required  but  some 
ordinary  test-tubes,  and  two  of  Limousin’s  pipettes  graduated  to 
one  and  two  cubic  centimetres  respectively.  One  cubic  centimetre 
of  urine  is  drawn  up  and  allowed  to  escape  by  drops,  the  number  ot 
drops  being  counted  ;  if  that  amount,  say,  to  twenty,  then  obviously 
each  drop  equals  one-twentieth  of  a  cubic  centimetre  ;  no  further 
measurement  is  required,  as,  for  that  urine  and  the  same  pipette,  the 
drops  are  always  of  the  same  size.  Two  cubic  centimetres  ot 
Fehling’s  solution  are  passed  into  a  test-tube  diluted  with  equal 
quantity  of  liquor  sodie  (or  water  I  think  does  as  well),  and  boiled  and 
the  decolor! sation  produced  in  the  usual  way.  .Then  multiply  the 
number  of  drops  contained  in  one  cubic  centimetre  of  the  urine  by 
ten,  and  divide  the  product  by  the  number  of  drops  of  urine  re¬ 
quired  to  produce  the  complete  decolorisation  of  the  two  cubic 
centimetres  of  Fehling’s  solution  (equivalent  to  one  milligramme  ot 
sugar).  The  result  gives  the  quantity  of  glucose  per  btre  in 
grammes  and  centigrammes.  Example  :  If  the  number  of  drops  m 
one  cubic  centimetre  of  urine  be  20,  and  the  number  for  decolorisa- 
20x  10 


T  casilv  felt  a  complete  septum  by  this  manoeuvre  in  two  cases. 
One  was  a  very  rare  form  of  divided  uterus  and  vagina,  in  which 
the  septum  wal  attached  right  and  left,  and  is  fully  recorded,  with 
an  illustration,  at  page  407  of  the  British  Medical  Journal  to 
March  ‘>3rd  1878.  The  other  case  occurred  in  the  practice  of  my 
friend,  Mr.  G.  B.  Morgan,  to  whose  kindness  I  am  indebted  for  the 

opportunity  ot  examining  it.  MunPHV,  M.D.,  Sunderland. 


tion  eight,  then 


Even  this  calculation  is  not  required,  as  in  the  books  furnished 
with  the  app.iratus  theie  is  a  table  by  which  the  quantity  of  sugar 
can  be  seen  at  a  glance.  When  the  Proportion  of  sipr  is  large 
the  urine  should  be  diluted  ten  times,  but  for  a  first  trial  it  saves 
time  to  make  an  approximate  estimation  with  undiluted  urine,  it 
ensures  acciiiacy  also  to  have  three  test-tubes  with  the  test-fluid, 
the  amount  of  urine  added  to  each  differing  by  one  drop.  It  is  ob¬ 
vious  that  the  principle  is  adapted  to  Pavy  s  or  other  test-flunL  if 
made  for  the  metric  system.  At  my  request,  Messrs.  Corbyn  and  Go., 
of  New  Bond  Street,  keep  the  apparatus,  which  only  costs  about  us. 

H.  Radcliffe  Crocker,  M.D. 


=  2")  grammes  of  sugar  per  litre  of  urine. 


SUSPENDED  ANIMATION. 

The  following  case  seems  to  me  to  be  of  practical  interest  in  e\  ery  - 

^^I  wl^called  to  attend  A.  B.,  a  primipara  who  was  stated  to  be  in 
the  seventh  month  of  pregnancy.  I  f^d  the  os  slightly  <blated 
and  labour  commenced.  About  eight  hours  afterwards,  the  patient 
was  delivered  of  a  seven  months  female  child.  When  born,  the 
child  was  apparently  dead.  Artificial  respiration  was  pc^ormed 
the  heart  tlien  feebly  pulsating ;  cold  and  hot  baths,  with  slight 
blood-letting  from  the  umbilical  cord,  were  also  tried.  This  pro¬ 
duced  one  or  two  gasps,  but  the  limbs  became  cold,  and  the  hearts 
action  stopped.  After  half  to  three-quarters  of  an  hour  had  been 
spent  in  fruitless  endeavours  to  restore  animation,  the  child  was 
given  to  the  nurse  as  dead,  and  placed  in  a  flannel.  _  It  lay  there 
for  about  two  hours.  When  the  nurse  went  to  move  _  it  to  a  proper 
place,  she  observed  it  give  a  gasp,  whereupon  she  put  it  into  a  warm 
hath  ;  and  after  a  while  its  colour  and  the  heart’s  pulsations  returned. 

It  lived  about  fifteen  hours.  _ 

The  point  of  interest  to  a  general  practitioner  from  this  case  is 
the  question,  how  long  should  an  attempt  to  restore  life  be  made,  as 
to  a  busy  man  it  must  of  necessity  be  a  very  material  point  whether 
he  has  to  stay  half  an  hour  or  two  hours  after  the  heart  and  re¬ 
spiration  have  both  stopped.  On  the  other  hand,  a  life  is  at  stake, 
and  the  interest  of  that  young  life  must  be  duly  consnlered. 

W.  Augustus  Norry,  M.B.,  M.R.C.b.,  Epsom. 


HUMANE  BLISTERING. 

Valuable  as  blisters  are  in  the  treatment  of  various  diseased  con¬ 
ditions,  it  must  be  admitted  that  their  application  is  often  avoided 
on  account  of  the  pain  and  distress  they^  cause  the  patient,  not  on  y 
durino-  active  rising,  but  at  each  subsequent  dressing,  when,  to  say 
nothing  of  the  attending  discomfort  and  fatigue,  absolute  fainting 

^^In'^an  illness  about  fifteen  years  ago,  I  myself  suffered  consider¬ 
able  distress  following  the  application  of  a  large  blister  (which,  no 
doubt,  was  instrumental  in  saving  my  life)  ;  but  since  that  time  1 
have  never  directed  a  similar  torture  for  others,  though  I  obtain 
satisfactory  results  from  the  blistering  process  I  do  employ.  1 
direct  the  surface  requiring  such  counter-irritation  to  be  well  covered 
with  annular  blisters  about  the  size  of  the  human  ins,  cut  from 
vesicating  tissue  with  an  ordinary  gun-punch,  the  centre  being  ex¬ 
tracted  with  a  punch  of  small  size.  Once  secure  to  the  surface,  and 
covered  with  cotton-wool  and  bandage,  these  bli.sters  require  no 
further  attention.  The  discomfort  created  is  so  slight  that  I  never 
meet  with  the  slightest  resistance  to  their  application. 

The  gelatine  blister-tissue  made  by  Messrs.  Savory  and  Moore  answers 
well  and  the  firm  supply  the  same  in  suitable  sizes  ready  for  use. 

Samuel  Stretton,  M.R.C.S.,  Kidderminster. 


OBSTETRIC  MEMORANDA. 


DOUBLE  OS  UTERI  AND  VAGINA. 

Ip  Mr.  John  W.  Taylor  wishes  to  clear  up  the  doubt  he  has  as  to 
the  existence  of  a  second  uterus  in  the  very  interesting  case  he  re¬ 
ports  in  the  JOURNAL  ot  January  12th,  he  may  do  so  by  passing  a 
sound  through  each  os,  and,  while  they  are  thus  placed,  taking  one 
in  each  hand,  he  can  carefully  explore  for  the  presence  of  a  septum, 
complete  or  partial. 


THERAPEUTIC  MEMORANDA. 


HYPERICUM  [OIL  FOR  THE  PREVENTION  AND  CURE  01 
BED-SORES:  ANOTHER  CORRECTION. 

On  perusal  of  a  work  printed  some  time  in  the  course  of  the  las. 
century,  entitled,  A  Thousand  Notable  Thmgs,  I  find  the  followini 
paragraph,  which  will  doubtless  interest  Dr.  Herbert  Snow,  Mr 
Fenn  Clark  and  others,  who  believe  that  there  is,  after  all,  some¬ 
thing  new  under  the  sun.  In  book  2,  page  43,  we  read  :  “  Ulcers- 
A  most  excellent  oil  of  St.  John’s  wort.  Infuse  or  steep  three  day: 
the  tops  of  St.  John’s  wort  in  excellent  wine,  then  in  a  double  ves 
sel  let  them  heat  easily  over  the  fire,  and  strain  them j  then  agaii 
put  as  many  of  the  tops  of  St.John’s  wort  in  that  strained  liquor,  a. 
vouhad  before,  and  let  them  steep  therein  three  days  or  three  nighb 
then  heat  and  strain  them  as  before.  Add  thereto  three  ounims  o 
turpentine  and  six  ounces  of  old  oil,  and  of  saffron  the  weight  o 
twenty-two  barleycorns.  Mix  and  seethe  all  together  in  a  doubl 
vessel  until  the  wine  be  consumed  ;  what  remains  put  into  a  glaze, 
or  leaden  vessel,  and  keep  it  safely  for  use.  This  oil  is  of  wonder  i 
virtue,  chiefly  against  venomous  ulcers  and  many  other  disease: 

Mizald."  Thus  what  is,  hath  been.  „  „  t-  i 

A.  D.  Macdonald,  M.B.Edm.,  Liverpool. 


SURGICAL  MEMORANDA. 


FOREIGN  BODY  IN  THE  BLADDER. 

On  January  9th,  1884,  I  received  a  message  to  see  Mrs.  C.,  aged  6 
the  wife  of  a  tradesman,  and  a  very  fairly  intelligent  woman.  8 
was  the  mother  of  a  large  family,  the  eldest  being  more  than  thir 
years  of  age.  She  was  seen  the  same  evening  by  Dr.  McGonnei 
who  is  associated  with  me  in  my  practice.  She  presented  to  him  a 
the  usual  sym^itoms  of  calculus.  The  following  day’,  she  was  see 
by  us  together,  when,  with  the  sound,  we  clearly  detected  a  toreig 
body  in  the  bladder.  We  proceeded  to  dilate  the  urethra  ;  and,  i 
passing  the  finger  through  the  urethra  into  the  bladder,  we  de  ec  ( 
a  substance  of  a  metallic  nature.  This  we  were  able  to  extract 
means  of  a  long  narrow  pair  of  forceps  passed  by  the  side  ot  ii 
finger.  It  proved  to  be  a  hairpin  of  the  ordinary  size.  This  oper 

t to  was  followed  by  little  or  no  incontinence  of  urine.  . 

The  chief  interest  in  the  case  was,  how  the  hairpin  got  into 
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bladder,  and  the  length  of  time  it  h.ad  in  all  probability  been  there. 
She  appeared  to  have  not  the  sliglite.st  knowledge  as  to  how  this 
entered  her  bladder,  but  she  tells  us  that  she  has  been  conscious  of 
the  presence  of  something  there  since  before  the  birth  of  her  first 
child,  more  than  thirty  years  ago. 

Robert  Storks.  Doncaster. 


REPORTS 

OF 

HOSPITAL  AND  SUKGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


GUV’S  HOSPITAL. 

(Cases  under  the  care  of  Mr.  Thomas  Bryant.) 
FRACTURE  OF  T}IE  BASE  OF  THE  SKULL:  HyEMORRHAGE  AND 
[  DISCHARGE  OF  CEREBRO-SPINAL  FLUID  FROM  THE  EAR  ; 
ECCHYMOSIS  OF  THE  OUTER  CANTHUS:  RECOVERY. 

[Reported  by  Mr.  Swindlehurst.] 

Eliza  F.,  aged  10,  was  admitted  on  July  13th,  1882.  ’  When  playing 
near  some  paving-stones  which  stood  on  end,  she  had  fallen  down, 
.  and  a  stone  fell  upon  the  side  of  her  head.  She  was  brought  to  the 
hospital  in  an  unconscious  state  at  8  p.m.  Her  face  was  blanched, 
and  there  was  somewhat  profuse  haemorrhage  from  the  left  ear.  The 
[  pupils  wei’e  equal.  Respirations,  20 ;  temperature,  97°  ;  pulse 
moderate.  At  9  p.m.,  she  vomited  the  contents  of  her  stomach. 

J ul}'  14th.  Vomiting  continued  during  the  night,  and  the  vomit  was 
streaked  with  blood.  There  was  no  facial  paralysis  ;  the  pupils  were 
■  equal.  The  concha  was  filled  with  thin  watery  fluid,  stained  with 
blood,  and  the  left  ear  was  entirely  deaf,  but  the  patient  could  hear 
^  through  the  cranium.  She  could  answer  questions,  but  only  slowly, 
and  some  time  after  the  question  had  been  put.  The  ear  was 
syringed  out,  but,  in  two  hours,  was  filled  again  with  a  sanguineous 
i.ooking  fluid,  very  much  like  ccrobro-spinal  fluid  tinged  with  blood. 
An  ice-bag  was  put  on  the  right  ear. 

’  July  loth.  She  was  quite  sensible,  and  had  no  pain.  There  was 
Ass  discharge  from  the  ear. 

‘  July  17th.  Ecchymosis  existed  around  the  skin  at  the  outer 
.  ;anthus  of  the  left  eye.  The  patient  could  hear  with  the  left  ear 
j.dighth'.  She  suffered  no  pain. 

I  July  19th.  The  patient  was  a  little  brighter. 

'  July  22nd.  She  had  great  pain  in  the  right  ear  last  night,  and  a 
?ood  deal  of  serum  was  discharged.  Pulse,  104  ;  respirations,  29. 
the  temperature  was  100.2°  in  the  morning,  and  99.6°  in  the 
ivening. 

July  23rd.  She  had  passed  a  good  night.  The  pulse  was  78,  and 
I  -he  temperature  98°  in  the  morning,  and  98.6°  in  the  evening. 

I  July  25th.  She  lelt  well ;  there  was  a  small  discharge  of  dus  from 
’  -he  ear.  Pulse,  64. 

Jul}^  30th.  The  temperature  was  100°  in  the  morning,  and  99.4° 
n  the  evening.  On  the  following  morning,  it  had  further  fallen  to 
1 18.4°,  and  the  ice-bag  was  discontinued. 

August  1st.  There  was  some  shooting  pain  in  the  left  temporal 
egion.  The  ice-bag  was  reapplied. 

August  5th.  There  was  no  pain  in  the  head,  but  the  ice-bag  had  been 
eapplied. 

I  -August  14th.  She  left  her  bed  for  the  first  time.  There  was  no 
j  >ain  in  the  head.  Her  power  of  hearing  was  better,  but  she  was 
:  till  slightly  deaf  in  the  left  ear. 

August  18th.  She  was  sent  to  a  convalescent  home,'being  quite 
I  ^ell,  with  the  exception  of  a  little  deafness  of  the  left  ear,  in 
^  vhich,  however,  she  could  hear  a  little  better  than  on  admission, 
die  could  hear  a  watch  tick  at  the  distance  of  four  inches. 

The  temperature-record  did  not  show  any  remarkable  oscillations  ; 

-  fter  being  at  or  about  the  normal  point  for  the  first  three  days,  the 
emperature  rose  slightly,  reaching  99.2°  on  the  morning  of  the  fifth 
ly-y ;  it  fell,  however,  immediately,  to  the  normal,  but  rose  again  on 

;  he  tenth  day,  coincidently  with  the  attack  of  pain  in  the  ear; 
his  elevation,  however,  was  temporary,  and,  with  the  exception  of 

-  -  slight  oscillation  on  the  eighteenth  day,  the  temperature  did  not 
gain  rise  above  the  normal  point. 


SPINA  BIFIDA  :  injection  OF  MORTON’S  SOLUTION  OP  IODINE 
INTO  THE  SAC;  EARLY  RACHITIC  CONDITION  OP  THE 
SKULL.  DEATH  ON  THE  FIFTH  DAY. 

[Reported  by  5Ir.  Boger.] 

F.  L.S.,  aged  six  months,  was  admitted  on  April  4th,  1883.  Atbirth 
the  patient  had  a  swelling  about  the  size  of  an  egg,  situated  over 
the  lumbar  vertebra).  This  had  gradually  increased  until,  on  ad¬ 
mission,  it  was  a  large  tumour  measuring  2.75  inches  vertically,  and  3. .5 
transversely,  occupying  the  region  of  the  lumbar  vertebrm.  The  skin 
over  the  tumour  was  extremely  thin,  from  excessive  distension,  and 
had  in  one  place  broken  down,  leaving  a  sinus,  from  which  a 
discharge  had  come.  This  was  at  first  a  healthy-looking  pus,  but 
lately  had  become  a  white  fluid.  Fluctuation  could  be  felt  in  the 
swelling.  Morton’s  solution,  consisting  of  potassii  iodidi  gra.  xxx, 
iodi  gra.  x,  glycerini  3i,  was  ordered  for  injection. 

April  5th.  Under  chloroform,  a  small  puncture  was  made  ;  about 
2  drachms  of  white  fluid  were  drawn  off,  and  half  a  drachm  of  the 
above  injection  was  inserted.  The  child  slept  well. 

April  6th.  The  child  was  very  restless. 

April  9th.  The  wound  was  dressed. 

April  10th.  The  child  died,  apparently  from  subsequent  draining 
of  fluid  from  the  sac. 

Temperature,  April  4th,  98.°  Temperature,  April  8th,  98° 

„  *„  5th,  98.°  „  „  9th,  97.4° 

„  „  6th,  98.°  „  „  10th,  99.6° 

,,  „  7th,  97.° 

Post  Mortem  Ereamhiation. — The  brain  was  perfectly  normal 
The  dura  mater  stripped  off  very  easil}'^  from  the  base  of  the  brain, 
and  exhibited  beneath  it  a  granular  appearance,  and  felt  rough. 
The  pia  mater  and  spinal  cord  seemed  unduly  congested.  There  was  a 
spongy  deposit  of  bone  on  the  inner  and  outer  surface  of  the 
cranium,  porous  and  very  vascular,  wdth  thinning  and  irregular 
thickening  of  the  tables  of  the  skull  in  patches,  producing  at 
several  spots  the  condition  of  craniotabes.  The  spongy  condition 
had  almost  obliterated  the  frontal  suture,  and  was  also  w’ell-marked 
along  the  margins  (about  half  the  distance  from  them)  of  the 
sagittal  suture.  Was  this  condition  of  skull  due  to  syphilis  1  It  was 
not  extreme  enough  for  the  condition  described  by  M.  Rarrot  and 
Dr.  Barlow,  and  unlike  it  in  one  or  two  respects.  Or  was  it  an  early 
condition  of  rickets  ?  Specimens  of  the  brain,  skull,  and  spina  bifidii, 
were  retained  for  further  inspection.  There  were  no  signs  of  in¬ 
flammation  in  the  sac  of  the  spinal  tumour. 

RAPID  AND  EXTENSIVE  EMPHYSEMA  WITH  SEVERE  COLLAPSE,  FROM 
PASSAGE  OF  A  CART-WHEEL  OVER  THE  THORAX,  TREATED  AT 
ONCE  WITH  MARKED  RELIEF  BY  MULTIPLE  PUNCTURES  OF 
THE  SKIN  :  RAPID  CONVALESCENCE. 

[Reported  by  Mr.  Bisshopp.] 

G.  W.  S.,  aged  4  years,  was  admitted  on  August  14th,  1883.  He 
had  just  recently  been  run  over  by  a  dung-cart,  the  wheel  of  which 
had  completely  passed  over  his  body  when  in  a  prone  position.  On 
admission,  the  whole  body,  neck,  and  face  were  very  much  blown 
up,  and  tight  as  a  drum,  and  very  resonant  on  percussion.  Emphy¬ 
sematous  crackling  was  exceedingly  w'ell  marked.  The  breathing 
was  short  and  catchy,  diaphragmatic,  not  intercostal.  Respirations 
44.  The  child  was  cold  and  collapsed ;  he  seemed  to  be  dying.  He 
was  put  in  a  tent  in  front  of  the  fire,  and  a  steam-kettle  was  kept 
going.  Nine  or  ten  punctures  were  made,  in  the  neck,  back,  cheek, 
and  dorsal  region,  by  Mr.  Bryant  with  a  small  knife  ;  and,  when  the 
air  rushed  out,  it  hissed,  and  blew  out  the  flame  of  a  wax-light. 
The  operation  at  once  greatly  relieved  the  patient.  Brandy  was 
given  by  the  mouth.  In  the  evening,  the  boy  was  restless  and  very 
thirsty. 

August  15th.  He  vomited  dark  matter  containing  blood.  The 
emphysema  was  limited  by  Poupart’s  ligaments  below,  the  temporal 
fascia  and  superior  occipital  curved  line  above :  it  extended  down  the 
right  arm  to  the  wrist,  and  in  the  left  arm  to  the  elbow-joint.  The 
measurement  round  the  abdomen  was  22  inches  ;  above  the  umbilicus, 
23^  inches ;  round  the  chest,  at  the  horizontal  mammar3'  line,  24-| 
inches.  Respirations  60  ;  pulse  150.  There  had  been  some  bleeding 
from  the  punctures. 

August  16th.  The  child  was  greatly  improved.  The  swelling  had 
lessened  a  good  deal.  The  respirations  were  not  so  hurried. 

August  17th.  He  was  still  better.  The  swelling  had  nearly  dis¬ 
appeared  from  the  face.  The  urine  (specific  gravity’  1025)  contained 
no  blood,  nor  albumen,  but  had  a  deposit  consisting  chiefly  of 
urates. 

August  18th.  He  was  still  better.  The  respirations  were  44,  and 
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ies's  !^boured.  With  a  stethoscope,  decided  to-and-fro  murmur 
could  be  heard  over  the  abdomen.  Emphyseiua  could  not  be  de¬ 
tected  belou'  the  shoulders  in  the  direction  of  the  arms,  nor  below 
Poupart's  ligament.  There  was  a  decided  yellowish  green  discolora¬ 
tion  over  the  front  of  the  abdomen  on  the  loft  side. 

August  20th.  The  whole  of  the  abdomen  was  still  emph5’'seraatous, 
and  the  left  side  of  the  scrotum  probably  contained  a  little  Iluid  as 
well  as  air.  There  was  some  emphysema  of  the  front  and  outer  part 
of  the  upper  third  of  the  right  arm,  but  none  of  the  left.  The  right 
.side  of  the  face  had  regained  its  proper  size,  but  there  was  .still  a 
little  emph3"sema  at  its  lower  part,  and  also  on  the  same  side  of  the 
neck.  The  left  side  of  the  face  was  slightly  swollen  and  emph3’se- 
matous.  The  whole  back  was  emph3'sematous  down  to  the  sacrum, 
lie  had  a  short  moist  cough.  Respirations  4-1 ;  pulse  136.  Linseed- 
})oultices  were  kept  applied  to  the  chest. 

August  24th.  His  right  clavicle  was  found  to  be  fractured  at  about 
one  inch  from  the  sternal  end.  The  arm  was  strapped  to  the  chest 
with  a  pad  in  the  axilla.  A  certain  amount  of  union  had  taken  place. 

August  2Gth.  Both  sides  of  the  face  and  neck  had  regained  their 
normal  size.  Emphysema  was  still  apparent  in  the  abdominal  pari- 
etes^  The  right  side  of  the  scrotum  was  much  swollen,  and  had 
now  an  emphysematous  feel. 

August  28th.  There  was  no  emphysema  of  the  back.  The  left  side 
of  the  scrotum  continued  to  decrease  in  size.  The  discoloration  of 
the  left  side  of  the  scrotum  and  the  left  side  of  the  abdomen  had 
almost  entirel3^  disappeared.  He  had  now  no  cough.  The  respira¬ 
tions  and  temperature  were  now  about  normal. 

September  5th.  The  emph3’-sema  had  entirely  disappeared,  except 
from  the  right  side  of  the  scrotum,  which  was  still  a  little  large, 
and  gave  a  crackling  sensation  under  the  fingers.  There  wms  slight 
green  discoloration  of  the  soft  parts  round  the  mnbilicus.  The 
clavicle  was  not  yet  united  ;  there  was  considerable  prominence  of 
the  outer  end  of  the  inner  fragment,  which  was  riding  upwards 
above  the  outer  fragment.  The  child  was  otherwise  in  dn  excellent 
condition. 


September  9th.  He  was  discharged. 

The  temperature-record  was  as  follows  : 


August  14th 

M. 

E.' 

100° 

Remarks. — The  rapid  and 

loth 

100°  !!! 

99.8° 

extensive  emph3^sema 

16th 

99.6°  ... 

98° 

which  existed  in  this 

17  th 

100° 

99.4° 

case,  without  other  evi¬ 

9) 

18th 

98.6°  ... 

99° 

dence  of  lung-injury,  was 

S) 

19th 

— 

98.2° 

remarkable  ;  and  the  re¬ 

9» 

20th 

99.8°  ... 

■ — 

lief  afforded  b3'  punc¬ 

21st 

98.2°  ... 

98.4° 

turing  the  integument 

After 

this  date,  it 

oscillated 

between 

very  striking.  Had  this 

97.2° 

and  98.4° 

not  been  done  when  it 
was,  the  child  would 
have  speedil3^  died. 

LACERATED  WOUND  OF  THE  THROAT  INTO  THE  LARYNX  AND 
PHARYNX  BY  BROKEN  CROCKERY :  RECOVERY. 

[Reported  by  Mr.  Humphreys.] 

Eliza  A.,  aged  49,  was  admitted  on  December  28th,  1882.  The 
jiatient  was  carrying  a  jug  downstairs,  when  she  fell  down  about 
one  flight.  In  falling,  the  jug  became  broken,  and  a  triangular 
part  of  the  handle  entered  her  throat  between  the  cricoid  and  thy¬ 
roid  cartilages,  nearly  severing  the  larynx,  whilst  another  piece  en¬ 
tered  the  side  of  the  pharynx.  The  wound  was  very  clean  cut,  and 
there  was  a  good  deal  of  hmmorrhage. 

On  admission,  the  patient  was  found  to  be  a  fairly  nourished 
woman.  She  had  a  transverse  cut  across  the  th3Woid  csirtilage,  just 
below  the  notch,  about  two  and  a  half  inches  long,  with  clean-cut 
edges.  The  air  passed  through  the  wound,  but  the  wound  did  not 
appear  to  be  deep,  and  there  was  only  a  slight  injur3"  of  the  trachea, 
if  an3L  There  was  no  bleeding  going  on,  and  no  vessels  required 
ligaturing.  The  patient  spoke  well,  but  weakly.  Several  stitches 
were  put  into  the  wound,  and  it  was  dressed  with  terebene.  The 
head  was  slightly  raised  and  kept  still  by  sandbags.  A  piece  of 
china  was  still  in  the  wound  upon  the  patient’s  admission. 

December  29th.  There  was  a  good  deal  of  discharge  when  the 
wounds  were  dressed,  and,  later  on,  it  became  much  more  profuse. 
The  patient  was  fed  by  an  enema-pipe  through  the  nose.  She  was 
unable  to  speak  well,  and  her  throat  required  to  be  constantly  cleared. 

Januar3-  1st.  All  stitches  had  been  absorbed.  The  cheeks  were 
a  little  flushed,  but  there  was  much  less  throat-trouble. 

January  4th.  Stringy  mucus  came  from  the  wound,  and  a  small 
.slough  came  away  to-day. 


January  7th.  The  patient’s  head  fell  back,  and  the  wound  was 
opened  and  some  air  escaped. 

January  10th.  The  head  was  elevated  to  keep  the  edges  of  the 
wound  in  apposition.  She  was  still  fed  through  the  nostril. 

Januaiy  13th.  The  patient  had  no  pain  in  the  throat.  There  was, 
in  front  of  the  thyroid  cartilage,  a  raw  granulating  surface  two 
inches  by  one  inch.  The  whole  looked  healthy. 

January  24th.  The  wound  was  granulating,  except  at  one  spot  in  the 
centre,  through  which  airand  mucus  escaped.  Thepulse  was  very  weak, 
but  regular.  The  voice  seemed  a  little  stronger;  the  tongue  was 
coated. 

Januar3'  29th.  The  patient  tried  to  swallow  a  little  milk,  but  it 
caused  mucus  to  come  from  the  aperture  in  the  phar3mx  steadily, 
though  in  small  quantities. 

February  3rd.  No  air  came  through  the  wound. 

February  7th.  The  wound  was  granulating  well. 

Februar3-  14th.  ilr.  Roland  reported  that  no  air  had  passed 
through  the  opening  for  three  weeks.  The  patient  was  still  fed  by 
the  tube  through  the  nose.  Twice  last  week,  some  difficulty  was  ex¬ 
perienced  in  passing  the  tube  through  the  nose.  An  obstruction 
was  met  at  the  level  of  the  lar3mx.  Since  then,  there  had  been  no 
such  difficulty.  The  patient  was  veiy  bright  and  comfortable. 

March  8th.  There  was  a  small  area  of  granulating  tissue,  three- 
quarters  by  half  an  inch.  The  sinuses  were  all  closed.  ^She  could 
swallow  without  difficulty  or  pain. 

March  20th.  The  patient  was  discharged.  The  wound  was  en¬ 
tirely  healed. 

The  following  is  the  record  of  temperature  during  the  progi’ess  of 
the  case.  * 


M. 

E. 

M. 

E. 

Dec. 

29 

101.0°  .. 

102.0° 

'  Jan. 

19 

99.6°  ... 

99.6° 

30 

101.0°  .. 

100.8° 

99 

20 

99.0°  ... 

99.4° 

31 

99.6°  .. 

102.2° 

99 

21 

99.0°  ... 

100.0° 

Jan. 

1 

100.8°  .. 

•  •  • 

99 

22 

99.6°  ... 

99.2° 

9) 

2 

101.1°  .. 

101.8° 

99 

23 

•  •  •  •  t  • 

99.8° 

9) 

3 

. 

102.8° 

99 

24 

99.4°  ... 

100.8° 

99 

4 

. 

... 

99 

25 

98.4°  ... 

99.0° 

9) 

5 

100.0°  .. 

100.2° 

99 

26 

99.6°  ... 

99.4° 

99 

6 

98.6°  .. 

100.0° 

99 

27 

99.6°  ... 

99.0° 

9> 

7 

99.2°  .. 

99.4° 

99 

28 

99.0°  ... 

99.6° 

9) 

8 

100.2°  .. 

101.8° 

99 

29 

99.0°  ... 

100.2° 

9) 

9 

99.4°  .. 

J00.8° 

99 

30 

99.8°  ... 

99.4° 

9> 

10 

100.4°  .. 

101.0° 

99 

31 

97.6°  ... 

99.6° 

99 

11 

100.2°  .. 

101.0° 

Feb. 

1 

98.6°  ... 

100.0° 

99 

12 

100.2°  .. 

100.6° 

99 

2 

99.0°  ... 

99.4° 

99 

13 

99.8°  .. 

100.4° 

99 

3 

96.8°  ... 

98.4° 

99 

14 

98.0°  .. 

100.4° 

99 

4 

100.2°  ... 

99.2° 

99 

15 

99.0°  .. 

99.2° 

99 

5 

99.4°  ... 

99.2° 

99 

16 

98.4°  .. 

99.8° 

99 

6 

100.0°  ... 

98.6° 

99 

17 

99.4°  .. 

100.0° 

99 

7 

98.4°  ... 

100.0° 

99 

18 

98.8°  .. 

99.8° 

Trading  in  Human  Bones. — At  Macclesfield,  last  week,  Henri' 
Aspinal,  contractor  for  the  restoration  of  Macclesfield  Old  Church, 
was  summoned  for  illegally  removing  human  remains  from  the 
church  and  churchyard  to  a  rubbish  heap  near  a  new  street,  which 
is  being  formed  b3^  the  corporation.  It  was  proved  that  a  large 
quantity  of  human  bodies  had  been  removed,  several  bones  being 
picked  out  of  the  soil  by  idlers,  and  sold  to  rag-and-bone  dealers. 
One  witness  stated  that  in  the  soil  carted  away  for  the  formation  of 
new  rope  works,  he  found  various  kinds  of  bones  which  crumbled 
into  dust  when  touched.  The  defence  set  up  was  that  the  defend¬ 
ant  took  all  reasonable  precautions  to  pick  out  the  bones  from  the 
soil,  which  was  searched  three  or  four  times.  A  fine  of  .£10  was  in¬ 
flicted,  with  costs.  Notice  of  appeal  was  given. 

On  True  and  False  Angina  Pectoris. — The  different  forms  of 
angina  pectoris  have  been  recently  studied  by  Dr.  Huchard,  whose 
paper  was  read  at  a  meeting  of  the  Paris  Academie  de  M6decine, 
held  on  January  8th.  The  false  form  may  be  due  to  nervous,  reflex, 
or  toxic  changes,  and  generally  ends  in  recovery ;  while  the  true  form 
is  caused  by  ischmmia  of  the  cardiac  muscle ;  in  most  cases,  the 
coronar3'  arteries  are  found  diseased,  or  their  opening  in  the  aorta 
is  narrowed  by  chronic  endarteritis  ;  lesions  of  the  cai'diac  nerves 
are  not  frequent.  M.  Huchard  thinks  that  true  angina  pectoris  may 
end  in  recovery,  but  much  more  rarely  than  the  false  form.  For 
the  treatment,  he  recommends  nitrite  of  amyl,  which  acts  more 
rapidly  than  injections  of  morphia,  nitroglycerine,  and  nitrite  of 
sodium.  He  also  strongly  advises  the  iodide  of  sodium,  given  at  a 
dose  of  1  to  3  grammes,  daily,  during  several  months. 
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ROYAL  IVIEDICAL  AND  ClITRURGICAL  SOCIETY. 
Tuesday,  Januaky  22xd,  1884. 
r  John  Marshall,  EMI..S.,  President,  in  the  Chair. 

The  President,  on  the  opening  of  the 
:  wSh!’  of  the  resident  librarfan,  Mr. 

I  f?  «  .y>wio  haci  long  been  the  most  zealous  and  courteous  of 
P  the  Society  s  servants,  and  wlio  had  devoted  the  vvliole  of  his  most 

\aluable  capacities  to  the  assistance  of  the  Society.  He  had  been 
fort  before  their  last  meeting,  and  had  veiled  his  discora- 

^  they  had  last  .sepa- 

was^d^id'^^Hp"  twenty-four  hours  he 

mn?k^  hn'f  f  address  any  f  urther  re- 

nathv’thm  ^  should  not  represent  the  warm  feelings  of  svm- 

:publfcexprefsion  showed  no  occasion  for  their 

llealthln/nS''^''''  ’n'n'  Arterial  Blood-pTcssure  in 

thaUie  hadfpTn  %  ^7  Charles  S.  Hoy,  M.D.-Dr.  Roy  explained 
1  ^  asked  last  year  to  bring  forward  some  of  the  more 

that  tlmu  Jh  h?]*"  the  mechanism  of  the  circulation,  and 

aWA  A  i  prevented  at  the  time,  he  hoped  he  might  be 

mLs  of  ?ho°  the  explanation  of  the 

■  Lil?,!i  ^  general  blood-pressure  after  ligature  of  large  arteries 
which  was  a  subject  not  yet  thoroughly  understood.  If,  in  one  of 

anVtbT'  ^\g‘'^ture  or  clamp  wWe  applied  to  a  la^ge  art.^y 

SLl  bv^™"  the  arterial  system  invest’ 

that  aft^r  such  as  Ludwig  used,  it  was  found 

last  more  than  shglit  rise  in  pressure,  which  did  not 

vSi^  ^  .  •.  f '^".te  or  two,  and  then  the  general  pressure  re- 

wZs  thP  the  occlusion  of  the  artery.  This 

was  the  case  if  both  femoral  arteries  were  ligatured  or  both 

'  RMy  afte  °Lmovaf  t^f were  clamped ;  and,  iramedi- 

■  dtt  J  belL  t^®  blood-pressure  fell  very 

f  little  below  the  normal,  and  for  a  very  .short  time  only  That  this 

riuW  be‘^nrdTub?^“r^'‘T/^“  '''  regulation  of  the  pressure  there 
^ofL  to  ?oS  mechanism,  he  did  not 

S  shJit  regulative  power  was  shown,  too,  by 

P  arire  exerted  on  the  blood-pressure  by 

>  <>rge  injections  into  the  vascular  system.  A  quantity^  of  neutral 

'  Aoo'dt'Jhe’  anim  f  to'the  totfal  LouS  o1 

nme  al  fMlLpH  the  same  slight  influ- 

II  hat  if  thi  hW  1 artery  ;  with  the  exception 

pf  ii®  blood-pressure  in  the  animal  were  below  normal  at  the 


1  imp  nf  iRp  — -T  . V  wt-ie  ueiow  normal  at  tne 

here  It^was  ?  was  thereby  raised  to  normal,  and  kept 

"  a  htoh  injected  exceeded 


1  ppriciin  n.-c^K  1-  Y  ,  .  r  ’  .  ’  'lurtULiiy  injecteci  o.xceeaeu 

^  ^  ^  varied  in  ditferent  animals,  the  blood- 

-  iressye  rose  considerably,  and  such  cases  were  fatal.  This  showed 

’  IrnUlm^SfppR  system  to  keep  to  a  certain  particular  pressure  ; 

I  "he  hree  ?»?S.Tr ,  *“»  of  great  intereet! 

'veL^-  m/bp^f  ’“portant  in  such  a  mechanism 

i  In^fipHApf  fi  ^  *:®  frequency  of  action  of  the  heart ;  (2)  the 

'ndfdes^erip?tn  T®’  (3).  resistance  of  the  capillaries.  These 
acli  deserved  separate  consideration.  ETrst,  as  to  the  heart  The 

■  na^mpph  n  were  not  completely  satisfactorv, 

‘  ptf^  Rid  not  measure  the  absolute  force  of  the  heart’s 

i  oob«  fp  Ji  '^ere  made  direct  attachment  of  levers  by 

j.ooks  to  the  auricle  and  ventricle,  their  relative  strengths  might  be 

io  the  hooks  were  attached 

'  L^b^S  ^  n!®K  ®®  ventricles,  the  absolute  strength  of 

*  ffpp^tt  nf  ^®fi  Mhth  such  an  instrument  the 

ifrSpd  ^bp^'"''®^  ®''  the  force  of  the  heart  could  easily  be  demon- 
rated  the  vagus  could  be  shown,  if  stimulated  high  up  in  the 

l  ower  ®^^  '®^  u-  PO'ver  alone,  or  weakening 

itber  combination  of  the  two;  the  acceleration 

ither  a  quickening  power  or  a  strengthening  power  or  a 
.mbijation  of  the  two.  From  this, ‘it  might  T  iberred 

of  nerve-abros  in  the  v.-igns,  and  two  in 
_ae  accelerator,  tyhich  were  certainly  functionally,  and  probably 

'  4ar?S  explain  a  point  in  Gaskell’s 

'  afS  f  pressure,  which  had  been  much  discussed. 

i?n?Ps^nrp  f  H^f  ’  Of  file  application  of  a  stimulus, 

e  pressure  fell  for  a  short,  time,  but  then  rose  gradually  to  much 

on  of  because  the  depressing  effects  of  stimula- 

on  of  the  vagus  occurred  rapirlly  and  lasted  only  a  short  time  • 


whilst  those  of  the  accelerator  came  on  only  slowly  and  culminated 
later.  It  w-as  w'orth  while  also  to  note  that  stimulation  of  the  vairus 
nerve  might  sometimes  strengthen  the  ventricle  and  weaken  the 
auricle  at  the  same  time.  The  influence  of  sensory  stimuli  and  of 
the  surroundings,  in  modifying  the  power  of  the  heart,  was  very 
marxed,  and  introduced  many  complications.  In  fact,  no  attempt 
could  be  made  in  the  present  paper  to  settle  whether  the  heart  wL 
Die  moderating  force  which  kept  the  blood-pressure  nearly  uniform 
under  varying  conditions.  The  second  factor  for  consideration  was 
the  elasticity  of  the  blood-vessels  ;  and  details  were  given  of  expe- 
riments,  by  a  some\vhat  novel  automatic  instrument,  of  the  curves 
'■‘^rtical  and  transverse  strips  of  the  aorta,  showing 
thiit,  though  the  transverse  strij)  stretched  more  readily  to  light 
weiglits,  yet,  at  the  normal  jiressure- point  of  the  animal  from  which 
the  aorta  was  taken,  the  stretching  of  the  two  w'as  equal— c.  n.,  in  a 
^  pressure  of  90  to  120  cubic  centimetres  of  mercury.  The 
third  factor  was  tlie  peripheral  resistance  of  the  capillaries.  The 
capacity  of  resistance  was  different  in  different  organs,  and  in  only 
a  few  could  be  accurately  investigated,  viz.,  («)in  the  skin  bythemano- 
meter,  {//)  in  the  muscle  by  the  microscope,  and  (c)  in  the  kidney  bv 
an  instrument  like  that  used  by  Mosso-viz.,  a  ves.sel  containing 
water,  in  which  the  organ  was  put,  and  where  the  alteration  in  itl 
bulk  was  shown  by  the  varying  amounts  of  water  di.splaced.  In 
examining  the  kidnej',  it  was  found  that  all  nervous  stimuli  caused 
contraction  of  the  capillaries.  In  exertion,  the  renal  capillaries 
contracted,  and  the  muscular  dilated,  the  blood  being  thus  turned 
to  the  place  where  it  wa.s  wanted.  By  the  injection  of  salt  into  the 
blood,  the  renal  capillaries  w-ere  dilated,  along  with  those  of  many 
other  parts ;  but  if  urea,  or  any  of  the  chief  constituents  of  the 
urine,  were  injected,  the  kidney  alone  was  affected;  and  this  hap¬ 
pened.  even  after  all  nervous  connections  between  the  kidney  and 
the  rest  of  the  body  were  cut,  so  that  its  mechanism  must  be  con¬ 
tained  in  the  kidney  itself.  The  same  general  rules  applied  also  to 
the  spl®®n  Time  did  not  suffice  to  discuss  further  the  many  branches 
ot  th®  subject  and  their  applications;  but,  before  concluding,  he 
ask®fl  attention  for  a  moment  to  an  iii.strument  for  measuring  the 
absolute  force  of  Hie  blood-jiressure  in  man— viz.,  a  small  tio-ht 
elastic  pad  containing  air,  and  in  connection  with  a  simple  straio-ht 
manometer  of  mercury;  if  this  were  applied  to  the  artery,  the 
mercury  rose  in  the  tube,  according  to  the  pressure  of  the  applica¬ 
tion  ;  the  pulse-wave  was  visible  in  the  mercurj-  on  light  pressures 
but  ceased  to  be  perceptible  when  the  pressure  was  raised  suffi¬ 
ciently  to  occlude  the  vessel.  At  this  jioint,  the  height  at  which 
the  mercury  stood  would  show  the  absolute  value  of  the  pressure  in 
the  artery.  It  was  an  instrument  much  in  use  on  the  Continent 
but  not  in  England.— A  cordial  vote  of  thanks  w'as  given  to  Dr.  Roy’ 
but  no  discussion  was  raised. 

'P  ^  Spina  Bifida,-  in  a  Womayi  aged  28,  Sucoessfully 

Ircatiul  by  Operation.— llx.  Walter  Whitehead  described  this 
case  Tor  the  first  twenty-one  years  of  the  patient’s  life,  the  tumour 
had  been  quiescent,  and  gave  no  serious  discomfort ;  for  the  next 
seven  years,  whilst  she  had  been  obliged  to  work  hard,  it  o-rew 
larpr,  and  the  concomitant  cerebral  effects  in  1883  had  be^me 
distressing.  She  had  severe  headaches,  with  nausea  and  vomiting  • 
attacks  of  vertigo  ;  and  trasient  loss  of  sight  on  pressure  of  the  tu¬ 
mour,  or  even  when  she  bent  her  body.  She  was  admitted  into  the 
Manchester  Royal  Infirmary  on  July  11th,  1883.  The  tumour  reached 
troni  three  inches  above  the  iliac  crest  to  within  an  inch  of  the  tip 
ot  the  coccyx;  its  circumference  was  twenty-two  inches;  its  trans¬ 
verse  diameter  fourteen  inches.  The  skin  was  thin,  the  contained 
fluid  transparent  to  an  oxyhydrogen  lamp.  After  five  weeks’  observ¬ 
ation,  the  tumour  was  tapped,  the  diagnosis  rendered  certain  by  ex¬ 
amination  of  the  fluid  ;  and,  whilst  the  sac  was  flabby,  the  finger 
could  detect,  through  the  invaginated  skin,  a  triangular  opening  into 
the  spinal  canal  through  the  last  lumbar  vertebra.  The  evacuation 
ot  the  tumour  was  followed  by  Violent  headache,  vomiting,  and 
pain  which  were  arrested  by  a  seton  in  the  neck.  The  tumour  re- 
4’  drainage  w^  tried  for  seventeen  days,  by  inser¬ 

tion,  first  of  a  horse-hair,  and  afterwards  of  a  silver  wire  The 
amount  of  fluid  lost  was  very  large,  the  tumour  seeming  to  refill  in 
tort}  -eight  hours.  The  cerebral  symptoms  meanwhile  grew  alarm- 
ing;  and,  on  October  21st,  the  actual  cautery  was  freely  applied  to 
the  entire  surface  of  the  tumour,  which  was  then  at  once  coated 
with  chloroform.  By  October  23rd,  the  alarming  symptoms  h;«J 
gone.  On  November  ilnl,  the  entire  tumour  was  laid  open  by  a  single 
incision  from  the  top  to  the  bottom  ;  pus  was  evacuated,  and  the 
cavity  loosely  packed  with  iodoform  gauze.  It  healed  well,  and,  two 
months  later,  the  cavity  was  completely  obliterated,  and  no  tender¬ 
ness  or  discomfort  left. — The  President  remarked  that  the  fact  that 
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the  tumoiir  was  cut  oil  from  the  spinal  canal,  apparently,  during  the 
first  twenty-two  years,  made  the  case  unusual.  He  called  the  atten¬ 
tion  of  the  Ifellows  to  the  woman  on  whom  this  interesting  opera¬ 
tion  had  been  peformed,  and  who  was  in  attendance  in  a  side- 
room. 

Rrelimin-anj  Communication  on  the  Exigence  of  Sensory  Nerves 
in  Nerve-Trunhs,  True  “Nervi  Nevorum."  By  Victor  IIousley, 
B.ll.C.S.— The  author  said  that,  although  a  fertile  source  of  theory  for 
some  time,  true  sensory  nerves  had  not  been  described  hitherto  as  sup¬ 
plying  nerve-trunks.  Both  Sappey  (TVaiife  iVAnatomw  Descriptive, 
p.  223,  1872)  and  Krause  {lla)ulhuch  dor  Henschlichen  Anatomei, 
1882,  evidently  following  Sappey’s  description)  mentioned  fine  nerve- 
branches  forming  a  vasomotor  plexus  around  the  vessels  of  the 
epineurium.  In  addition  to  these,  which  could  be  demonstrated 
with  ease,  there  existed  also  (in  man)  true  sensory  nerves  concealed 
by  the  fat-cells  of  the  epineurium,  and  terminating  by  end-bulbs  on 
the  perineurium.  These  alone  should  be  termed  nervi  nervorum, 
those  above  mentioned  being  properly  nervi  vasorum.  They  appeared 
to  arise  occasionally  from  the  primary  bundles  of  nerve-fibres,  but 
also  (and  perhaps  more  frequently)  from  the  cutaneous  (?)  branches 
given  off  by  the  former.  Their  direction  was  first  at  right  angles 
to  the  primary  bundles,  and  then  parallel,  running  as  single  medul- 
lated  fibres  of  medium  size,  in  the  connective  tissue  of  the  epi¬ 
neurium,  and  terminating  in  end-bulbs  very  similar  to  those  found 
in  the  conjunctiva,  etc.,  and  which  consisted  of  a  connective  tissue- 
capsule,  containing  a  protoplasmic  core  at  the  base,  and  two  nucle¬ 
ated  protoplasmic  corpuscles  at  the  extremity,  close  by  which  the 
axis-cylinder  could  be  traced,  but  without  appearing  to  end  in  them. 
The  localisation  of  pain  in  neuralgia,  referred  to  by  Mr.  Marshall  in 
fhe  Bradshawe  Lecture,  1883,  was  thus  accounted  for,  and  an 
axiditional  aid  to  “  muscular  sense  ”  suggested. — Dr.  George 
Hoggak  made  some  comments  on  the  microscopical  specimens  with 
which  Mr.  Horsley  had  illustrated  his  paper,  expressing  an  opinion 
that  the  structures  which  were  shown  on  the  perineurium,  and 
termed  end-bulbs,  were  probably  sympathetic  ganglia. — Mr.  Hors¬ 
ley  briefly  defended  his  own  views,  and  quoted  in  support  of  them 
the  opinion  of  Professor  Schiifer. 


WEST  LONDON  MEDICO-CHIRUEGICAL  SOCIETY. 

Friday,  January  4tii,  1884. 

Stone  in  the  Bladder  of  a  Female. T.  Pickering  Pick  read 
notes  of  this  case.  The  patient  had  suffered  from  incontinence  of 
urine  ever  since  an  operation  for  removal  of  a  stone  had  been  under¬ 
taken  seven  years  ago  at  a  London  hospital.  Several  plastic  opera¬ 
tions  had  been  performed,  without  success,  and  for  two  years  f*ces 
had  passed  from  the  rectum  into  the  vagina.  When  the  patient 
came  under  Mr.  Pick’s  care,  he  found  that  the  whole  of  the  posterior 
wall  of  the  bladder  had  been  destroyed,  as  w'ell  as  the  under  surface 
of  the  urethra.  There  was  also  an  opening  of  the  size  of  a  goose-quill, 
between  the  rectum  and  vagina.  As  there  appeared  to  be  no  prob¬ 
ability  of  closing  the  vesico-vaginal  fistula,  Mr.  Pick  occluded  the 
vagina  by  removing  a  circular  belt  of  mucous  membrane  from 
just  within  the  orifice,  and  bringing  the  surfaces  together  with 
quilled  sutures.  The  operation  was  attended  with  marked  success, 
the  patient  passing  her  urine  b3'-  the  rectum,  being  able  to  retain  it 
“as  long  as  she  liked.”  Mr.  Pick  then  remarked  how  unadvisable 
it  was  to  use  the  gradual  dilatation,  or  to  slit  up  the  urethra,  for 
these  methods  generally  caused  incontinence.  For  stones  not  larger 
than  a  filbert,  rapid  dilatation  was  best,  while,  for  stones  of  a  larger 
size,  lithotomy  was  preferable  to  lithotrity. — -Mr.  LUNN  mentioned 
how  difficult  it  was  to  perform  lithotrity  in  jmung  children,  owing 
to  the  danger  of  injuring  the  bladder. — Mr.  Howard  Marsh  asked 
Mr.  Pick  as  to  how  his  patients  bore  the  urine  in  the  rectum.  He 
also  referred  to  the  difficulty  of  turning  the  instruments  sufficiently 
to  crush  the  stone  in  the  bladder  of  a  child,  and  mentioned  that  fre¬ 
quently  the  fistula;  were  due  to  syphilitic  ulcerations,  and  therefore 
impossible  to  heal. — Mr.  Pick,  in  reply,  said  that  he  found  that  his 
patients  tolerated  urine  in  the  rectum,  and  mentioned  a  case  of 
recto-vesical  fistula,  due  to  gonorrhoea,  in  a  young  man,  in  which 
the  rectum  became,  as  it  were,  a  secondary  bladder,  and  lasted  for 
many  years  with  but  slight  inconvenience. 

Caries  of  the  Spine  mistahen  for  Morbus  Coxa. — Dr.  Clipping- 
dale  showed  a  case  illustrating  the  difficulty  of  diagnosing  between 
caries  of  the  spine  leading  to  psoas-abscess  and  disease  of  the  hip- 
joint.  The  patient,  a  boy  aged  eleven,  had  been  treated  by  plaster- 
of-Paris  jackets  applied  to  the  back,  and  weight  and  pullet' attached 
to  the  leg,  in  four  different  hospitals  where  different  diagnoses  were 
given.  Dr.  Clippingdale,  and  his  colleagues  at  the  Kensington  Dis¬ 


pensary,  wei'e  also  uncertain,  at  first,  of  the  nature  of  the  disease, 
but  now  that  many  of  the  sinuses  had  ceased  discharging,  it  was 
clear  that  each  hip-joint  was  perfectly  intact,  and  that  caries 
of  the  lowest  dorsal  and  uppermost  lumbar  vertebra;  existed.  This 
disease  had  apparently  given  rise  to  a  psoas-abscess  on  each  side, 
and  this  in  time  had  occasioned  sinuses  around  each  hip-joint, 
similar  in  situation  to  those  produced  in  morbus  coxae,  borne 
ostitis  of  the  gTcat  trochanter  upon  the  left  side  had  also  made  the 
diagnosis  difficult. 

Excision  of  the  Hip.—Ar.  Potter  exhibited  the  patient,  a  boy 
eight  years  old.  He  had  been  admitted  into  the  Kensington  In¬ 
firmary  four  years  ago,  and  it  was  found  advisable  to  excise  the 
joint.  Mr.  Potter  said  that  he  had  removed  the  head,  neck,  and 
upper  part  of  the  great  trochanter,  as  well  as  a  loose  sequestrum  in 
the  acetabulum.  The  wound  healed  completely  in  nine' months, 
and  the  patient  had  since  been  walking  about  without  a  crutch.  The 
shortening  was  two  inches  and  three-eighths.  With  the  aid  of  a  high 
boot,  the  boy  could  run  about  without  pain.  The  normal  movements 
of  the  joint  were  only  slightly  modified ;  that  of  adduction  was  de¬ 
cidedly  lessened.  A  few  days  since,  the  boy  fell,  and  ruptured  a 
cicatrix  in  the  groin.  With  this  exception,  no  sinus  existed. 

T7C0  Cases  of  Hip- Disease. —^Ix.  Lunn  read  notes  of  these  cases. 
Susan  A.,  aged  10,  was  admitted  into  the  St.  Marylebone  Infirmary 
in  October  1883,  with  old  hip-disease  and  a  small  sinus  over  the  left 
femur.  Four  j’ears  ago,  she  had  fallen  on  her  left  hip,  and  had  been 
lame  ever  since.  She  had  been  subjected  to  several  operations  at  a 
London  hospital,  and  then  became  a  patient  for  three  j'ears  at  a 
Hospital  for  Incurables.  On  admission,  the  child  looked  verj 
anajmic;  had  ankylosis  of  the  left  hip,  no  apparent  shortening,  old 
scars  about  the  hip,  and  one  small  sinus  still  open  ;  some  lordosis, 
with  lateral  curvature  towards  right ;  the  viscera  were  normal.  There 
was  also  some  wasting  of  thegluteal  muscles.  The  second  patient  was 
a  laundress,  aged  28.  She  bad  been  admitted  into  the  St.  Mar;  le- 
bone  Infirmaiy  in  December  1883,  with  hip-disease.  Three  years 
ago,  she  had  fallen  through  some  glass  and  cut  her  right  arm  se¬ 
verely.  On  recovery,  after  remaining  for  six  months  at  St.  Georges 
Hospital,  she  noticed  that  her  right  leg  was  painful,  causing  her  to 
limp.  Early  in  1883,  she  was  treated  at  St.  Bartholomew’s  Hospital 
by  extension,  for  four  months.  She  then  went  to  the  Margate  In¬ 
firmary.  On  admission,  her  health  was  good.  She  had  old  scars  on 
her  right  arm,  and  wedge-shaped  incisor  teeth.  The  nates  were  not 
flattened.  The  right  leg  was  shortened  an  inch  a  half,  and  she  was 
able  to  stand  on  it  when  supported.  Ankylosis  was  incomplete.— 
Dr.  Thudichum  laid  great  stress  upon  the  use  of  the  stethoscope  in 
such  cases.  When  that  instrument  was  placed  over  the  joint,  on 
moving  the  articulation,  a  distinct  grating  of  the  bone  would  be 
heard  when  typical  hip-joint  disease  existed;  but,  if  the  affection 
were  simple  rheumatism,  a  peculiar  soft  grinding  noise,  somewhat 
like  the  murmur  of  a  distant  engine,  would  be  audible. — Mr.  HOWARD 
Marsh,  speaking  of  the  diagnosis  of  these  cases,  strongly  advised 
that  the  patient  should  be  examined  during  all  the  various  natural 
movements  of  the  spine. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  December  5th,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Intrathoracic  Tumour.— Dx.  Drescheeld  showed  two  patients  the 
subjects  of  intrathoracic  tumour,  probably  malignant  disease  of  t  le 
gland-structures  in  the  anterior  mediastinum. 

Hemianopsia  and  Amaurosis. — Dr.  Ross  showed  several  cases  o 
hemianopsia  and  amaurosis  to  illustrate  the  course  of  the  hbres 
through  the  optic  nerves  and  tracts.  Through  the  kindness  of  i- 
Morgan,  he  was  permitted  to  mention  the  case  of  an  infirmary -pa 
tient  who  was  suffering  from  double  temporal  hemianopsia  and  para¬ 
lysis  of  the  third  and  fourth  nerves  on  the  left  side.  The 
was  also  suffering  from  multiple  sarcomatous  tumours  in  the  n  s 
and  sternum,  and  it  was  believed  that  a  tumour  of  the  same  c  la- 
racter  was  growing  from  the  body  of  the  sphenoid  bone,  in  sue  a 
way  as  to  leave  compressed  the  centre  of  the  optic  commissure, 
while  a  lateral  outgrowth  to  the  left  side  had  implicated  the  iik 
and  fourth  nerves.  A  young  woman,  also  a  patient  of  Dr.  Morgans, 
was  shown,  who  was  suffering  from  partial  paralysis  of  the 
fourth  nerves  on  the  left  side,  complete  blindness  of  the  left  eje, 
and  temporal  hemianopsia  of  the  right  eye.  It  was  surmised  na 
a  tumour  was  growing  at  the  base  of  the  skull  to  the  left  of  t  e 
body  of  the  sphenoid  bone,  and  in  such  a  position  as  to  have  com¬ 
pressed  the  cavernous  sinus  with  its  nerves,  the  optic  nerve  and  t  le 
optic  tract.  Another  patient  was  shown  who  had  paralysis  of  ail 
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i  the  ocular  motor  nerves  of  the  right  eye,  with  paralytic  exoph- 
’  anajsthesia  of  the  forehead,  and  complete  blindness 

of  the  eye  on  the  same  side,  but  no  restriction  of  the  field  of  vision 
of  the  other  ej^  An  imperfect  history  of  syphilis  was  obtained,  and, 
under  .antisyphihtic  treatment,  there  was  a  slight  return  of  motor 
power  in  the  muscles  supplied  by  the  third  nerve,  and  tlie  pupil, 
from  being  dilated,  became  somewhat  contracted,  and  manifested  the 
alternate  rantractions  and  dilatations  termed  hippus  or  chorea  of 
the  ins.  Ihe  great  movability  of  the  right  eyeball  showed  that 
there  was  no  tumour  in  the  orbit,  and  it  was  believed  that  an  intra¬ 
cranial  syphilitic  growth  existed  on  the  right  side,  close  to  the  optic 
foramen  and  sphenoidal  fissure,  and  not  extending  sufiicientlv  far 
back  to  reach  the  optic  tract  of  the  same  side.  The  symptoms  in 
the  next  case  exhibited  consisted  of  almost  complete  left-sided  hemi- 
an.T5sthesia.  including  loss  of  taste  of  the  half  of  the  tongue,  loss 
ot  smell,  and  diminution  of  hearing  on  the  same  side,  and  left-sided 
lioinonymous  lateral  hemianopsia.  The  symptoms  supervened  sud- 
denl}  three  months  ago,  with  an  apoplectiform  attack,  and  were  be¬ 
lieved  to  have  been  caused  by  syphilitic  thrombosis  of  the  external 
optic  artery,  giving  rise  to  a  focus  of  softening  in  the  right  optic 
thalamus.  The  last  case  shown  was  a  boy  who  had  some  kind  of 
lit  SIX  \veeks  previously,  on  recovering  from  which  he  w'as  found  to 
be  quite  blind.  The  patient  w'as  known  to  have  been  myopic :  but 
with  the  exception  of  posterior  staphyloma,  the  fundus  of  each  eye 
W’as  normal,  and  the  irides  were  very  sensitive  to  light.  Various  tests 
weie  applied,  which  .seemed  to  exclude  the  possibility  of  shamming, 
and  it  was  concluded  that  the  case  was  one  of  hysterical  amaurosis. 

Laxe^  of  (Tastrostoiny. — Mr.  Jones  showed  two  cases  of  successful 
gastrostomy,  the  details  of  which  had  been  given  to  the  Society 
lij  la.''t  year.  He  exhibited  the  method  of  feeding,  and  read  a  paper 
« reviewing  the  statistics  of  the  operation. 

I  /  Dermoid  Cyst  of  Ovary. — Mr.  AVrioiit  showed  a  dermoid  ovarian 
from  a  woman  aged  2.).  The  tumour  was  noticed 
J  the  first  time  a  month  before  operation.  The  operation  was  delayed 
j  by  an  attack  of  acute  peritonitis,  immediately  after  which  the  cyst 
was  removed  ;  it  contained  about  a  pint  of  round  granular  masses  of 
(sebaceous  matter,  greenish-brown  in  colour,  and  all  nearly  of  the 
fsame  size;  also  hairs  and  brown  grumous  fluid.  The  case  did 
,  well. 

ArteHo-Venous  Varix.—^lv.  WracjHT  exhibited  the  dura  mater 
ot  a  child,  who  was  shown  to  the  Society  in  May  1882.  She  had  a 
varicose  condition  of  the  arteries  and  veins  of  the  head,  and  had 
been  somewhat  improved  by  operation.  The  torcular  Herophili  and 
i  lateral  sinuses  were  enormously  dilated,  and  at  the  front  part  of  the 
straight  sinus  was  a  cyst,  in  communication  with  the  sinus,  of  the 
size  of  a  pigeon’s  egg  ;  in  its  walls  were  calcareous  plates.  The  child 
died  somewhat  suddenly,  having  a  convulsive  fit,  followed  by 
coma. 

Radical  Cure  of  Heriiia.—  'Slv.  I!.  Dacre  Fox  exhibited  a  child 
'■atter  operation  for  the  radical  cure  of  hernia. 

•11  Syjecimens.  Dr.  Brooke  showed  a  series  of  very  line  casts. 
Illustrative  of  skin-disease,  taken  by  him  from  patients  during  the 
last  few  months. 
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ti  December  11th,  1883. 

‘  ^  T.  McCall  Anderson,  M.D.,  in  the  Chair. 

SimjAe  Perforating  Ulcers  of  the  Stomacli.~Dr.  Joseph  Coats 
showed  a  specimen  where  there  were  two  perforating  ulcers  near 
tlie  lesser  curvature.  In  the  floor  of  the  larger  was  exposed  a 
I  branch  of  the  lesser  coronary  artery  of  the  stomach,  which  had  been 
[perforated,  and  caused  death  by  traumatic  anosmia.  A  bristle  could 
be  readily  passed  through  the  aperture  in  the  vessel.  The  first 
Tlnemorrhage  had  occurred  about  three  weeks  before  death;  and  it 
1  was  interesting  to  note,  in  this  connection,  that  the  most  pro- 
I  iiounced  fatty  degeneration  of  the  heart  and  liver  had  in  that  time 
(taken  place.  Dr.  Coats  referred  to  an  almost  precisely  similar  case 
If  he  had  met  with  some  time  ago. 

^  Urinary  Apparatus  from  a  Case  of  Stricture  of  the  Urethra.— At. 
A.  Ernest  Maylard  showed  the  parts  from  a’  case  where  Cock’s 
roperation  had  been  performed  for  the  relief  of  retention,  after  all  other 
‘  means  had  entirely  failed,  and  in  which  death  took  place  twenty-four 
[  hours  after  the  operation,  from  coma.  In  the  penile  portion  of  the  canal, 
there  was  a  very  tight  and  tortuous  stricture,  in  front  of  which  were 
numerous  false  passages,  into  which  black  directors  had  been 
J  passed.  Behind  the  stricture  was  seen  the  greatly^distended  mem¬ 
branous  portion,  and  a  large  black  director  indicated  the  position 
I  where  it  had  been  incised.  In  the  prostate  was  a  large  abscess ; 


the  bladder  was  enormously  hypertrophied  ;  anl  there  was  dilata¬ 
tion  of  both  ureters,  with  double  hydronephrosis.  The  kidnev- 
tissue,  to  the  naked  eye,  was  not  obviously  altered.  Mr.  Mavl  inl 
gave  a  minute  account  of  the  clinical  history;  and,  having  i)ointed 
out  the  various  operative  procedures  that  might  have  been  resorted 
to,  came  to  the  conclusion  that  Cock’s  operation  was  the  best  under 
the  circumstances. 

Malignant  Disease  of  the  Head,  of  the  Pancreas,  irith  Infarctions  of 
the  Liver,  due  to  Uhstruction  of  the  Portal  Vein,  and  pariialh/  of  the 
Hepatic  -Dr.  McCall  Ander.son  related  the  clinical'history 

of  this  case,  in  which  the  symptoms  were  typically  those  of  malignant 
di.seiiseof  the  pylorus ;  and  referred  to  the  difficulty  often  experienced 
as  in  the  present  case,  of  localising  the  lesion.  In  the  light  of  the 
post  nioriem  examination,  the  points  of  interest  were:  (l)thc  intense 
gastric  symptoms,  ;ind  the  absence  of  any  lesion  of  the  stomach  • 
(2)  the  well  marked  jaundice,  with  a  distended  gall-bladder,  and  yet 
permeability  of  the  gall-duct,  through  which  a  probe  could  be 
passed  ;  and  (3)  the  absence  of  enlargement  of  the  superficial  veins, 
of  ascites  and  splenic  enlargement,  and  3’et  complete  obstruction  of 
the  portal  vein.  —Dr.  Joseph  Coats  showed  portions  of  the  liver  in 
this  case,  and  remarked  that,  in  the  fresh  state,  there  were  strictly 
demarcated  areas,  frequently’  wedge-shaped,  which  were  strongly  sug¬ 
gestive  of  infarctions,  such  as  were  commonly  seen  in  the  kidney  and 
spleen,  but  which  Dr.  Coats  had  never  before  seen  in  the  liver.  The 
explanation  of  this  seemed  to  be,  that  the  cancerous  tumour  in  the 
head  of  the  pancreas  had  involved  both  portal  vein  and  hepatic 
artery,  the  former  being  greatly  narrowed,  so  that  a  probe  could  not 
DG  passGd,  the  latter  being  surrounded  by  matted  tissue,  and  con- 
taining  a  blood-clot,  probably  a  thrombus.  Dr.  Coats  suggested 
that  this  double  interference  with  the  circulation  had  probably  in¬ 
duced  necrosis  in  certain  parts  of  the  liver.  The  common  bile-duct 
was  not  involved  in  the  tumour,  but  apparently  had  been  suffi¬ 
ciently  pressed  on  to  produce  obstruction,  which  the  bile  secreted 
at  a  low  pressure  was  unable  to  overcome. 

Sections  of  Lyes  removed  for  Sympathetic  Irritation,  Sympathetic 
Ophthalmia,  and  Severe  Pain  in  the  Remains  of  Diseased  Eyes.— 
Dr.  J.  Crawford  Benton  presented  a  case  containing  sections  of 
eighteen  ey’es  which  had  been  removed  for  the  above  alfections,  and 
which  were  mounted  by  embedding  in  gelatine,  according  to  the 
method  recommended  by  Dr.  Briestley  Smith  of  Birmingham.  Dr. 
Renton  read  notes  of  the  more  important  cases. 


ACADEMY  OF  MEDICINE  IN  IRELAND  : 
MEDICAL  SECTION. 

Friday,  December  14th,  1883. 

W.  Moore,  M.D.,  President,  in  the  Chair. 

Specimens  exhibited  by  Card. — Dr.  C.  S.  Nixon  ;  (1)  Abscess  in 
temporo-sphenoidal  lobe ;  (2)  Scirrhus  of  the  pylorus.  Dr,  J. 
Magee  Finny:  (1)  Gangrene  of  the  lung;  (2)  A  perfect  specimen 
of  a  guinea-worm. 

Protean  Skin- Affections  in  Children.— Bv.  C.  F.  Moore  read  a 
paper  detailing  a  protean  skin-affection.  He  stated  that  children  were 
not  unfrequentl}’ attacked  with  a  complication,  assuminga  resemblance 
to  pruritus  cutaneus  of  Hebra, prurigo, pemphigus, and,in  some  severe 
cases,  pemphigus  gangrasnosus,  or  burnt  holes  of  older  authors.  The 
diseases  which  in  Dublin  had  been  complicated  with  the  foregoing 
in  varying  degrees  of  severity,  were  varicella,  scabies,  insects,  den¬ 
tition,  certain  forms  of  rash,  induced  by  inunction  of  irritating 
medicinal  or  domestic  remedies,  and,  rarely,  vaccination.  The  cases 
which  had  lately  come  under  his  notice  were  those  of  children  whose 
ages  varied  from  a  few  weeks  to  eight  years.  He  did  not  think  he 
had  seen  in  this  country  a  case  of  the  disorder  specially  named 
prurigo  by  Hebra.  Bad  or  unsuitable  food  tended  strongly  to  the 
production  of  the  disorder.  The  irritation  caused  by  pediculi  and 
other  insects,  and  by  clothing  in  a  damp  or  uncleanly  state,  not  un¬ 
commonly  produced  pruritus.  Unhealthy  surroundings,  and  a  low 
condition  of  the  child,  or  of  its  nurse,  tended  greatly  to  the  produc¬ 
tion  of  the  ailment  which  he  wished  to  bring  under  notice.  The  treat¬ 
ment  of  these  cases  resolved  itself  into  general  and  local — better 
sanitary  condition,  better  food  for  the  child,  removal  as  far  as  pos¬ 
sible  of  the  cause  of  the  irritation,  through  cleanliness,  and,  gene¬ 
rally  speaking,  soothing  applications ;  baths,  with  bran,  or  tar,  or 
liquor  carbonis  detergens,  etc.;  mild  alteratives,  with  suitable 
tonics  ;  cod-liver  oil  or  preparations  of  iron.  In  all  cases  inquiry 
should  be  made  for  the  presence  of  intestinal  worms,  and  the  treat¬ 
ment  suitable  pursued.  The  affection  which  seemed  allied  to  prurigo, 
pruritus,  and  pemphigus,  occurred  in  eight  cases  that  were  originated 
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apparently  by  varicella ;  in  four  cases  where  scabies  existed  pre¬ 
viously  ;  in  one  case  in  which  tallow  had  been  used  as  a  domestic 
remedy  by  inunction ;  and  another  in  which  a  very  slight  appear¬ 
ance  of  prurigo  natis  existed.  The  latter  ailment  was  apparently 
increased  after  vaccination.  The  cases  that  had  come  under  his 
notice  had  occurred  almost  invariably  either  in  the  cold  spring  or 
early  winter.  He  did  not  refer  to  the  many  Ciises  of  pruritus  and 
prurigo  that  he  had  seen  in  the  adult  and  in  youth.  The  alTection 
noticed  by  Mr.  Hutchinson,  of  London,  as  varicella  prurigo,  and 
regarded  by  Mr.  Balmanno  Squire  rather  as  ecthyma  or  lichen 
urticatus,  seemed  to  resemble  cases  which  he  had  seen  in  Dublin, 
but  which  were  of  a  verj^  protean  character,  and  did  not  generally 
assume  the  serious  forms  described  by  Mr.  Hutchinson,  or  by  Pro¬ 
fessor  Hebra  in  describing  the  life-long  character  of  the  prurigo  met 
with  at  Vienna. — Dr.  H.  C.  Tweedy  described  the  case  of  a  boy, 
aged  16  who  had  come  under  his  observation,  presenting  the 
features  of  true  prurigo,  which .  he  had  had  since  childhood,  and 
which  resisted  all  treatment. — Dr.  Duffey  said  Dr.  Jloorc  had 
described  several  skin-affections,  but  had  not  specified  the  particular 
one  which  he  considered  now  prevalent.  It  was  a  common  thing  to 
find  eczema  on  the  soles  of  the  feet  and  the  palms  of  the  hand  in 
infants. — Dr.  FiTzrATKicic  did  not  believe  that  pure  vaccine  matter 
would  produce  skin-disease  in  a  healthy  child. — Dr.  Moore,  in 
replying,  was  glad  to  find  that  Dr.  E'itzpatrick’s  experience  confirmed 
his  own  opinion  that  vaccination  in  it.self  was  not  a  cause  of  skin- 
disease. 

A  Case  of  Pulsating  Liver.— T>x.  Walter  Smith  reported  a  case 
in  which  he  had  observed  true  regurgitant  throbbing  of  the  liver  in 
connection  with  mitral  valve-disease.  A  soldier,  aged  35,  had  suf¬ 
fered  from  cough  and  breathlessness  for  three  years.  When  ad¬ 
mitted  into  hospital,  the  legs  were  anasarcous,  and  the  lung.s  en¬ 
gorged.  There  was  a  systolic  apical  cardiac  murmur.  There  was 
extreme  dusky  congestion  of  the  face  and  hands,  and  the  jugular 
veins,  which  were  of  immense  size,  pulsated  visibly.  The  urine  was 
albuminous.  The  liver  extended  two  and  a  half  inches  below  the 
ribs,  and  a  distinct  expansile  pulsation  of  that  organ,  extending  over 
right  and  left  lobes,  could  be  seen  and  felt.  The  man  left  hospital 
after  a  stay  of  some  weeks.  He  was  admitted  shortly  afterwards 
under  another  physician,  and  died  suddenly.  No  gjost  mortem  ex¬ 
amination  was  held. — Dr.  Wallace  Beatty  said  the  patient  only 
lived  a  few  hours  after  his  readmission  to  hospital,  and  during  that 
time  the  liver  did  not  pulsate.— The  President  mentioned  a  similar 
case,  which  had  come  under  his  notice  three  years  ago,  in  which 
mitral  stenosis  with  dilatation  existed  together  with  a  visible  jugu¬ 
lar  pulsation,  called  postsystolic  pulsation. — Dr.  C.  J.  Nixon  thought 
it  would  be  difficult  to  distinguish  between  an  eccentric  pulsation 
of  the  liver,  due  to  regurgitation  of  blood  into  the  hepatic  veins,  and 
that  general  pulsation  which  the  liver  in  a  state  of  extreme  conges¬ 
tion  might  receive  from  a  pulsatile  condition  of  the  inferior  vena 
cava. — Dr.  Smith,  in  reply,  admitted  the  force  of  the  point  raised 
by  Dr.  Nixon.  Still  it  remained  a  question  why  those  cases  were 
not  observed  in  Dublin  as  they  had  been  in  London  and  Newcastle. 

Brachial  Monoplegia  with  Anccsthesia. — Dr.  C.  J.  Nixon,  having 
exhibited  the  patient,  read  the  notes  of  a  case  of  partial  motor  para¬ 
lysis  of  the  left  arm,  occurring  in  a  girl  aged  19,  who  was  under  his 
care  in  hospital.  The  chief  points  of  interest  in  the  case  were, 
shortly,  these.  The  girl  had  been  engaged  in  washing  clothes  in 
very  hot  water  in  Ma}'  last,  when  she  remarked  her  hand  and 
forearm  becoming  numb.  Next  daj'",  the  numbness  had  extended 
up  to  the  shoulder,  and  the  entire  arm  became  powerless.  Shortly 
afterwards,  the  numb  feeling  extended  upwards  to  the  left  side  of 
the  neck  and  face,  and  downwards  over  the  left  half  of  the  thorax. 
When  she  was  admitted  into  hospital,  the  notes  of  her  condition  were 
made  as  follows.  Partial  paralysis  of  the  left  arm  was  more  marked 
in  the  movements  of  the  wrist  than  in  those  of  the  elbow,  while 
there  was  least  apparent  power  in  the  shoulder.  No  rigidity  of  any 
kind  was  observed  in  the  movements  of  the  limb.  There  was  com¬ 
plete  tactile  anaesthesia  over  the  left  arm,  the  left  side  of  the  face, 
including  the  left  ear,  and  the  left  half  of  the  thorax.  Common 
sensibility  w’as  affected  to  a  very  considerable  degree.  The  patient 
bore  on  this  arm  the  passage  of  a  needle  through  the  skin,  the  ap¬ 
plication  of  a  heated  iron,  the  most  severe  pinching,  and  the  appli¬ 
cation  of  the  induced  current,  without  manifesting  any  expression 
of  pain.  The  temperature  of  the  left  arm  was  sensibly  colder  than 
that  of  the  right ;  its  aspect  was  considerably  altered  from  the 
normal  state,  being  of  a  dusky  bluish  colour.  There  were  some  evi¬ 
dences  of  trophic  disturbances,  in  the  occurrence  on  the  fingers  of 
the  left  hand  of  patches  like  chilblains.  There  was  a  marked 
ischaemic  condition  present  over  the  anaesthetic  parts.  There  was 


no  alteration  in  the  patient's  left  fundus  oculi.  The  cornea  was 
completely  anaesthetic.  There  was  no  achromatopsia.  Hearing, 
taste,  and  smell  appeared  to  be  unaffected.  In  discussing  the  points 
of  interest  in  connection  with  the  case.  Dr.  Nixon  dwelt  upon  the 
impossibility  o^  connecting  the  lesions  observed,  especially  the  irre¬ 
gular  distribution  of  the  anajsthesia,  with  any  localised  central 
lesion  ;  so  that  he  was  obliged  to  regard  the  case  as  an  instance  of 
the  curious  manifestation  of  the  great  neurosis,  hysteria.  In  this 
case,  however,  there  were  none  of  the  usual  antecedents  or  con¬ 
comitants  of  the  hysterical  condition.  The  family-history  of  the 
girl  was  ver}-  good,  there  being  a  complete  absence  of  any  trace  of 
nervous  development  in  the  parents,  or  in  her  brothers  and  sisters. 
The  girl's  generative  system  was  in  no  way  affected.  She  had  no 
evidence  of  exalted  sensibility  in  any  part,  .and  her  disposition  was 
the  opposite  of  that  usually  observed  in  hysteria. — Mr.  Story  cor- 
roboi'ated  Dr.  Nixon  s  account  of  the  girl’s  eyes,  except  that,  when 
he  examined  her,  the  l.acrymal  secretion  was  the  same  in  both  eyes. 
— Dr.  Walter  Smith  thought  that  the  sudden  disappearance  of 
anresthesia  did  away  with  an  intracranial  origin  for  the  disease. — 
Dr.  Finny  mentioned  a  fatal  case  of  acute  ascending  spinal  para¬ 
lysis,  in  which  the  post  mortem  examination  failed  to  exhibit  any 
gross  lesion  to  account  for  the  symptoms. — The  President,  Drs.  H. 
Kennedy,  J.  J.  Murphy,  A.  Benson,  and  James  Martin  having  also 
joined  in  the  discussion.  Dr.  Nixon  replied. 

OBSTETEICAL  SECTION. 

G.  H.  Kidd,  M.D.,  President,  in  the  Chair. 

The  President  expressed  his  thanks  for  the  honour  paid  him  in 
electing  him  as  President  of  the  Obstetrical  Section,  the  work  of 
which  during  the  past  session  he  reviewed. 

Siihmuoous  Fibroid  Tumour.— Atthill  exhibited  a  globular 
submucous  fibroid  tumour,  about  the  size  of  a  turkey’s  egg,  which 
he  had  removed  from  the  uterus  of  an  unmarried  lady,  aged  35.  The 
patient  had  suffered  for  more  than  two  years  from  constantly  re¬ 
curring  uterine  hajmorrhage,  which  had  of  late  become  almost  con¬ 
tinuous  and  accompanied  by  great  pain.  The  uterus  was  found  to 
be  completely  filled  by  the  tumour,  which  h.ad  been  removed  by  the 
ecraseur  after  dilating  the  cervix.  It  was  attached  by  a  wide  base 
to  the  fundus,  but  examination  after  removal  showed  that  it  had 
been  separated  from  the  uterine  wall  by  a  distinct  capsule,  its  con¬ 
nection  with  the  uterus  being  maintained  by  a  thin  investiture  of 
the  proper  muscular  tissue  of  the  uterus,  and  of  the  mucous  mem¬ 
brane,  which  had  become  stretched  over  it.  This  was  not,  therefore, 
a  polypus  properly  so-called,  which  should  consist  of  a  continuous  out¬ 
growth  of* uterine  tissue.  There  would  be  no  difficulty  in  tracing  the 
continuity  of  the  uterine  muscle  into  the  substance  of  a  true  myoma¬ 
tous  polypus,  while  the  presence  of  a  capsule  causing  discontinuity 
was  characteristic  of  a  true  fibro-myomatous  tumour.  This  distinc¬ 
tion  had  been  drawn  by  Sir  James  Paget,  but  had  not  been  sufficiently 
attended  to.— Dr.  Macan  and  the  President  dissented  from  the  de¬ 
finition  of  a  polypus  as  laid  down  by  Dr.  Atthill.  They  understood 
by  a  polypus,  a  tumour  xjossessing  a  pedicle,  other  considerations 
being  immaterial,  and  having  no  effect  on  treatment. 

Uterine  Polypus. — Dr.  Macan  exhibited  a  large  uterine  polypus 
which  he  had  removed  from  the  vagina  of  an  unmarried  woman, 
aged  45,  who  had  suffered  severely  from  hemorrhage  for  twelve 
years.  The  tumour  had  passed  into  the  vagina,  being  connected 
with  the  uterus  bj’’  a  very  thin  pedicle,  which,  however,  bled  very 
profusely  on  being  cut  across  by  the  ecraseur.  The  size  of  the 
tumour,  the  great  length  of  the  vagina,  and  the  rigidity  of  the 
external  parts,  made  the  removal  of  the  tumour  very  difficult ;  and,  in 
effecting  it,  a  rupture  of  the  posterior  vaginal  wall  into  the  rectum 
occurred.  The  rent  had  then  to  be  stitched,  and  the  patient 
was  doing  well. — Dr.  Atthill  observed  that  this  case  was  an  ex¬ 
ception  to  the  rule,  that  pol}'pi  when  they  had  become  vaginal  rarely 
caused  much  haemorrhage. — Dr.  MacSwiney  inquired  whether 
means  ought  not  to  have  been  employed  to  lessen  the  size  of  the  tu¬ 
mour. — Dr.  Horne  observed  that  multiple  incisions  of  the  tumour  had 
been  successfully  used  to  effect  this  purpose  in  similar  cases. — Dr. 
Macan  replied  that,  in  his  patient,  the  profuse  hemorrhage  which 
had  followed  the  division  of  the  pedicle  had  made  it  necessary  to 
remove  the  tumour  more  rapidly  than  would  otherwise  have  been 
desirable. 

Macerated  Twin  Fwtus. — Dr.  Macan  exhibited  a  macerated  foetus 
which  must  have  died  about  the  sixth  month  of  a  twin-pregnancy, 
the  other  twin  continuing  to  develop  until  term.  The  surviving 
X;hild,  weighing  7  lbs.,  was  delivered  naturally.  Considerable 
haemorrhage  ensued,  and  after  the  birth  of  the  first  placenta,  a  de¬ 
generated  placenta,  surrounding  the  second  child,  followed. — Dr 
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a  similar  case  which  had  occurred  in  the 


ruuEFOV  mentioned 
Coiimbe  Hospital. 

Chronic  Inver/wn  of  the  Uterus.  -  Dr.  M  a  can  showed  the  fundus 
of  an  uterus  which  had  become  inverted  nineteen  years  ago,  after  the 
only  labour  of  a  woman  now  aged  41.  Since  then,  she  had  suffered 
from  severe  hemorrhage,  and  had  been  lately  treated  by  pessaries 
for  prolapse.  Tl.e  upper  portion  of  the  vagiiia  was  extrLely  nTr! 

the  vagina  itself  so  narrow  as  to  prevent  the  inrioduetTon 
of  a  hand.  He,  therefore,  amputated  the  uterus,  bringing  the  ed^es 
^  ostnf  r?  ^  «''tures,  after  the  method  fd! 

Ubstretneal  bociet}  I  he  patient  was  able  to  walk  about  a  week 
h-rilL  exceeded  nornml 
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limits -Dr.  Atthill  had  found  attempts  t^rV^cerSc^^in 

«o?t  and  lacerJb'e. 


When  of  long  standing,  the  inversion  could  be  moi 

but  re-inversion  miglit  then  prove  of  no  great  use.  AmpuSkm’ 

r/fo  less  dafigerous  than  prolonged 

ind  forcible  efforts  at  reduction.  -The  Peesident  had  frequently 
oractised  the  operation  as  described  by  Dr.  Macan,  introdiiciV^  tS^e 
.igatures  first,  then  amputating  with  the  eeraseur,  and  finally  brin- 

f  together.  He  had  never  seen  ifl- 

jffects  from  such  an  operation. 

Induction  of  Premature  Lahoxir.~T>x.  Purepoy  rend  n 

hi.  .ubject, .  Having  sketchert  ,ho  early  iSto™  of  the  „Satio„ 

•  omployod,  the  author  speoifiil  three 
,  .lasses  of  ca.ses  in  which  it  was  indicated ;  (1)  in  women  with  nelvds 

0  narrow  that  the  passage  of  a  living  full-timed  child  was  iinnos- 
able,  whilst  an  undeveloped,  yet  viable,  child  might  safely  be  deli- 
ered;  (-)  where  several  previous  successive  preo'nancies  had  bepn 
uterrupted  by  the  children',  death;  (3)  wheKe  wome,r™ffe“S 
rom  morbid  conditions  likely  to  disappear  or  become  greatly  miti 
rated  by  delivery  Difficulties  arose  in  practice,  owingfo  foubS  as 
0  the  exact  period  of  pregnancy,  and  as  to  the  true  amount  ofpel- 
P''®sence  of  deformity  increased  the  difficulty  of 
txing  the  period  ot  pregnancy;  while  the  patient’s  ov.m  calcula- 

rom  that  of  its  known  averages  at  different  periods  of  gestation  • 
rinle  the  available  pelvic  space  must  be  carefully  measurfd  as\-as 
■ften  necessary,  by  the  introduction  of  the  entire  hand  into  the 
agina.  In  many  cases,  the  conjugate  of  the  brim  being  the  dia- 
aeter  mostly  if  not  entirely,  at  fault,  it  would  suffice  to  mLure 
lus  accurately.  It  was  impossible  to  define  narrowly  the  amount  of 
elvic  deformity  to  wffiich  this  procedure  was  applicable.  But  its  pt. 

to  have  been  reached  when  the' 
.ue  conjupte  diameter  measured  2.75  inches.  Dr.  Purefoy  then 
arrated  the  histones  of  three  successive  labours  induced  at  the 

^  ^^th  a  generally  contracted  pelvis,  whose 

^  rst  labour  had  only  been  concluded  by  a  difficult  ceplialotrinov 

^  consffierable  amount  of  vagFnal  slough ’ 

’  ft  occasion  consisted  in  the  passage. 

■  mtirf  ^  4.  ®J^®tic  catheter  between  the  uterus  and  the  membranes 
I  PP^®™c*^ted  by  the  use  of  Barnes’s  bags.  Delivery  by  forceps  in’ 

'  udeertha^ft''  “ether  and  child.  The  Author  ftn- 

pfn  necessary,  for  the  certain  efficacy  of  Krause’s 

^  .ethod,  that  the  catheter  should  be  so  introduced  as  to  reach  the 

■^Si  mo??"’  contractions  might  fail  to  he  set  Fp  Cau- 

'0  0500^^^??!?^  ?  wounding  the  placental  attaFihment. 
j,n  each  occasion,  he  had  found  vaginal  dilatation  of  much  service 

•  •nSes^had  be®  that  the  child- 

Kd  hPfo??p^  ^  K  early  application  of  the  forceps 

,1  id  before  the  os  had  been  fully  dilated.— Dr.  Macan  held  that  the 

catheter-method  consisted  in  the  possible  intro- 
h  1C  ion  of  septic  material  into  the  uterus,  against  which  everv  pre 
ution  shou  d  be  taken.-Dr.  Atthill  could  not  regard  the  opSa-' 

1  m  as  an  entiiely  safe  one,  having  lost  two  out  of  five  patient  on 
;  horn  he  h.ad  performed  it.  The  great  danger  was  seSc^^mffi  He 
'  that  the  catheter  must  reach  the  fundus 

’  eafdiflffiffitV  labour.-Dr.  Shyly  remarked  on  the 

^  ntd  n?  ?  determining  the  size  of  the  foetus.  Reliance 
’"riild  ?  placed  on  the  fact  that  craniotomy  had  been  per- 
nriderpdr>?  ^’^®  PrevLs  labour?  ^He 

■ready  ?hani?eTS?tb?''^  the  latter  affording 

earty  channel  for  the  passage  of  air  and  septic  material  into  the 

erus._  Dr  Seville  h.ad  assisted  the  President  in  three  cases  of 
ch°???p?  The  catheter  alone  had  sufficed  in 

mid  hv  labour  quickly  and  quite  successfully  ’hc 

aid,  by  preference,  employ  a  bougie,  and%f  course  take  ev^ 

•  iseptic  precaution.  All  things  considered,  he  believed  KrausS 


to  be  the  safest  method  of  inducing  labour,  and,  in  his  experience 
It  had  also  been  very  spec<ly.- Dr.  Horne  had  induced  labour  ??’ 
two  instances  by  this  method ;  but  one  of  the  patients  subsequently 

in?th?iJ"h?krthffi'7l having,  he  believed,  tri?d  most 
nethodS’  held  that  the  one  under  discussion  was  the  best ;  rupture 

Tf  not  so  safe  for  the  child 

ihn  .n  rv.  'Inl  not  consider  it  essential  that  the  catheter 

"-I'ich  it  liad  acted  quite 
had  n  n;lo'l.  f'-om  Its  spiral  shape  on  withdrawal,  that  it 

had  passed  rouml  the  uterus  between  its  lower  segment  and  the 
membuines.  He  liad  only  once  used  a  stilctte,  and  always  softened 


SUBSECTIOM  OF  ANATOMY  AND  PHYSIOLOGY. 

J.  JI.  Purser,  M.D.,  President  of  the  Section,  in  the  Ch.air. 

Dickenson  gave  a  demonstra- 

bpbe?d^  tn  i  apparatus  which  he 

\  !  •^®  ®“nplest  and  most  efficient  as  yet  produced, 

hotographs  by  his  method  could  be  taken  either  by  day  or  by  ni^-ht 
wnthout  any  complex  and  expensive  arrangements.  The  apparatus 

at  full  length,  demonstrating  its  use  by  preparing 
some  specimen  photographs.  ^  cpaiiug 

Dr.  Cunningham  made  a  communication 
tor?  ?  ’““ologies  of  the  musculus  sternalis,  and  the  so-called  pec- 
f ^  ^®  i^l'^'^trated  with  diagrams.  He  supported 

the  iiew  advanced  last  session  by  Mr.  Abraham  that  the  musculus 
steinahs  is  an  aberrant  part  of  the  great  pectoral  muscle.  He  had 

thOT?i>  nerve-supply  from  the  internal  anterior 

??  ??  "  7®'  ^^®  Pe^torahs  quartus  he  regarded  as  a  piece  of 

<5ln?h  carnosus.  Its  nerve-supply,  which  he  traced  in  the 

^™7®a  Abraham  was  pleased  that  Professor 

Gunnin^ham  had  so  ably  proved  the  idea  which  he  had  himself 
put  forwvard  last  year.  Although  in  certain  text-books  of  anatomy 
the  muscle  in  question  occupied  a  small  paragraph  after  the  de¬ 
scription  of  the  great  pectoral,  the  authors  made  no  allusion  to  any 
connection  between  the  two.  In  only  one  foetus,  out  of  three  or 
tour  examined  since  his  former  communication,  did  he  find  the 
muscle,  and  in  that  it  wms  developed  to  a  very  small  degree. 

Lfper%mcnts  m  the  Pneumogastric  Nerve.— Y)x.  Scott  read  a  pre- 
iminary  communication  concerning  experiments  on  the  central  end 
ot  the  pneumogastiTc  nerve.  In  some  experiments  performed  by 
Dr.  Purser  and  himself  on  the  central  end  of  the  vagi,  certain  facts 
were  observed  differing  from  those  hitherto  described.  First,  on 
section  of  one  vaps,  the  heart-beat  was  not  retarded,  but  there  was 
a  Slight  tall  of  blood-pressure ;  secondly,  on  section  of  the  vagi,  a 
®onsiderable  rise  of  pressure  ensued,  associated  with  a  retardation 
®t  the  heaxt-beat,  these  being  independent  of  the  stoppage  of  respi¬ 
ration.  the  foregoing  facts  wmuld  show  that  the  heart  was  inhibited 
«  ®4  means  than  the  vagi.  The  respiration  also  was  differently 
effected  when  one  or  both  vagi  were  divided.  In  the  former  case, 
the  stoppage  wms  always  followed  by  expiration ;  in  the  latter,  by 
inspiration.— The  President  testified  that  the  tracings  exhibited 
were  accurate  copies  of  the  original  tracings.  They  were  yery 
curious  in  a  great  many  respects,  and  the  phenomena  were  extremely 
complicated,  indicating  not  only  the  action  on  the  nerves,  but  the 
influence  produced  by  the  asphyxia.— Dr.  Scott,  in  replying,  ob¬ 
served  that  It  was  only  after  the  section  of  both  vagi  that  the  beats 
made  their  appearance. 


A  Syphilitic  Monkey. — The  animal  was  inoculated  in  three 
places  wnth  syphilitic  virus  in  November  1882  ;  and  sores  appeared 
after  a,  p®ri®d  of  incubation  of  twenty-eight  days.  Later  on,  various 
syphilides  a,ppeared  on  the  penis,  and  a  swelling  of  the  inguinal 
axillary  and  submaxillary  lymphatic  glands  was  observed;  then 
emaciation,  and  some  patches  of  alopecia  on  the  head  and  back, 
len  months  after  infection,  a  yellowish  sinuous  ulcer  formed  in 
the  mucous  membrane  of  the  palate,  but  it  healed  in  about  three 
weeks. 

_  Lingual  Hemiatrophy  in  Locomotor  Ataxy.— Tlijs  symptom 
IS  not  unfrequent,  according  to  M.  Ballet,  and  mav  be  observed  quite 
at  the  onset  of  the  disease,  with  or  without  ocular  lesions  or  atrophy 
of  some  muscles  of  the  extremities.  The  atrophy  is  always  unilateral, 
and  the  diseased  part  looks  wrinkled  and  small ;  sometimes  it  is  the 
seat  of  slight  tremor,  with  fibrillary  contractions.  Mastication,  de- 
g  utition,  and  speech  remain  normal.  Lingual  hemiatrophy  seems 
to  be  much  more  frequent  in  locomotor  ataxy  than  in  any  other 
nervous  disease,  and  may  be  useful  in  the  diagnosis. 
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Hygiexisciier  E'uhrer  durcii  Berlin.  Herausgeben  von  Dr. 
Paul  Burner.  Berlin:  Gr.  8ro.,  ss.  SO.").  (Hygienic  Guide 
TO  Berlin.  Edited  by  Dr.  P.  Burner.  Large  8vo,  pp.  303, 
maps,  etc.) 

This  handsome  volume  was  compiled  by  Dr.  Burner,  with  the 
co-operation  of  several  gentlemen  in  official  positions,  in  anticipa¬ 
tion  of  the  meeting  at  Berlin,  in  May  last,  of  the  two  great  German 
Associations  for  the  Promotion  of  Sanitary  Science  and  Practice 
(Gesundheitspllege  und  Gesundheitstechnik).  It  deals,  in  the  sta¬ 
tistical  part,  with  the  meteorology  and  demography  of  Berlin,  i.e., 
the  houses,  population,  and  hospitals.  In  the  second  and  larger 
part,  we  have  an  account  of  the  imperial  Prussian  and  municipal 
authorities  concerned  with  the  moral  or  material  welfare  of  the 
people ;  a  description  of  the  open  places,  sewerage,  water-supply, 
lighting,  etc.,  of  the  city;  its  markets  and  baths,  kitchens,  etc. 
The  educational  system  and  schools  of  all  grades ;  the  Poor-law  ad¬ 
ministration  ;  hospitals  and  asylums  of  all  kinds,  public  and  private ; 
the  vaccine-service  and  ambulances ;  prisons,  cemeteries,  and  in¬ 
quests  ;  lire-brigade ;  and  voluntary  associations  of  a  hygienic 
character — all  receive  a  share  of  attention.  We  shall  notice  only 
the  most  instructive  of  these,  whether  good  or  bad. 

The  burning  question  of  the  unsanitary  and  overcrowded  state  of 
the  dwellings  of  the  poor  confronts  us  here  with  a  magnitude  unap¬ 
proached,  except  perhaps  in  Naples.  The  greater  part  of  the  people 
live,  as  in  Paris  and  Edinburgh,  in  huge  barrack-like  houses,  of  four, 
five,  or  more  stories,  built  without  regard  to  sanitary  conveniences. 
The  average  number  of  families  to  a  house  is  14,  in  some  quarters 
21,  and  of  persons  60,  as  against  26  in  Paris.  Cellar-dwellings  con¬ 
stitute  10  per  cent,  of  the  whole,  and  give  lodgings  to  8  per  cent,  of 
the  population  ;  while  11  per  cent,  have  to  mount  fifty  feet  of  stairs 
or  more,  where  water-supplj^  and  sinks,  etc.,  are  not  provided. 
We  know  what  that  means.  But  this  is  not  the  worst.  Eight  per 
cent,  of  the  population  have  absolutely  no  homes ;  and,  instead  of 
passing  the  night,  as  they  do  in  London,  in  common  lodging-houses, 
where  a  minimum  of  cubic  space  is  enforced  and  the  sexes  are 
separated,  they  are  taken  in  for  the  sake  of  a  few  pence  by  the  oc¬ 
cupants  of  already  overcrowded  rooms.  One-fourth  of  the  families 
having  children  receive  these  casual  lodgers — scMaf-hursclisn  and 
schlaf-nuidchen.  as  they  are  called— the  numbers  of  whom  are  esti¬ 
mated  at  60,000  and  18,000  respectively.  Thus,  in  one  room  were 
found  a  married  couple,  a  nurse-child,  a  female  relative,  and  one 
male  and  three  female  casuals  ;  in  another,  a  couple  with  son  and 
daughter,  a  male  relative,  and  one  female  lodger,  and,  in  addition, 
three  male  casuals.  Under  such  circumstances,  is  it  to  be  wondered 
at  that  13  per  cent,  of  the  births  are  illegitimate  ?  and,  so  far  from 
there  being  any  prospect  of  improvement,  ever}^  item  has  only  been 
aggravated  during  the  past  twenty  years — the  percentage  of  cellar- 
dwellings  having  actually  doubled  in  that  time. 

For  several  years,  i.e.,  since  the  period  of  distress  consequent  on 
the  wars  and  epidemics — notably  of  small-pox,  which  lasted  from 
1868  to  1875— the  general  death-rate  has  not  exceeded  27.29  per 
1,000,  and  is  now  only  25,  an  improvement  referable  to  the  better 
systems  of  sewerage  and  water-supply  being  carried  out.  The  labours 
of  Dr.  iSkrzecka,  and  his  colleagues  of  the  Statistical  Department, 
enable  us  to  stud}'^,  not  merely  the  causes  of  death  and  the  ages  of 
the  dying,  but  the  relations  of  these  to  density  of  population,  the 
nature  of  their  dwellings,  and  many  other  social  and  domestic  cir¬ 
cumstances  not  to  be  learnt  elsewhere,  but  more  or  less  instructive, 
to  which  our  space  prevents  us  from  alluding.  Hospital  statistics 
of  a  very  full  character  complete  this  chapter,  from  which  it  appears 
that  about  3  per  1,000  of  the  population  are  annually  received  into 
the  nine  great  general  hospitals. 

The  organisation  of  the  Sanitiits-Verwaltung  for  the  empire,  king¬ 
dom,  province,  and  city,  is  very  complete,  and  comprises  in  its  sphere 
of  labour  statistics,  public  health,  public  works,  agriculture,  and,  in 
short,  all  that  concerns  the  health  and  welfare  of  the  iiation.  It 
seems  well  worthy  of  attention  in  any  future  reorganisation  of  our 
local  government  departments ;  but  to  Englishmen,  at  least,  a 
striking  feature  is  the  preponderance  of  the  medical  and  scientific 
element,  and  the  almost  entire  absence  of  the  legal.  Efforts^  are 
being  made  for  a  closer  association  of  the  district  medical  officers 
with  the  sanitary  authorities  in  their  deliberations. 

The  water-supply  of  Berlin,  derived  from  surface-wells  sunk  into 
the  sandy  soil,  through  which  it  percolates  from  the  river,  has 


always  been  of  good  quality,  and  was  sufficient  for  the  actual  wants 
of  the  inhabitants ;  but  the  increasing  population,  and,  .still  more, 
the  demand  for  better  flushing  of  the  streets  and  gutters,  led  to  the 
construction  of  extensive  waterworks  at  Stralau,  on  the  Spree, 
above  the  city,  and  at  the  Rummelsberger  Lake.  These  works  were 
be»-un  in  1852,  by  the  English  engineers,  Messrs.  Fox  andCrampton; 
and  slowly  at  first,  but  more  rapidly  afterwards,  when  water-closets 
were  generally  introduced,  the  new  service  superseded  the  public  and 
private  wells.  The  supply,  carried  to  every  story  of  the  houses, 
has  from  the  first  been  constant,  as  everywhere  else  in  Germany  ;  but 
the  adoption  of  meters  partially  in  1874,  and  universally  in  1878,  has 
reduced  the  consumption  per  head  from  110  to  90,  and,  finally,  to  62 

or  63  litres.  ,  ,  .  t  .x 

The  filthy  state  of  the  street -gutters,  and  the  incompetcncy  of  the 
old  drains  to  carry  off  the  water  from  the  newly  introduced  closets, 
induced  the  authorities,  so  far  back  as  1860,  to  resolve  on  construct¬ 
ing  a  regular  system  of  sewers  of  the  usual  English  pattern.  The 
first  scheme,  that  of  E.  Wicbe,  was  to  follow  the  example  set  by  Bazal- 
sette  in  London,  and  to  carry  the  sewage  to  a  point  on  the  banks  of  the 
Hpree  below  the  town,  where  it  would  have  been  lifted  by  a  pumping 
eno-ine  into  the  river.  But  this  was  rejected  in  favour  of  that  of  his 
colleague  on  the  Commission,  Hobrecht,  by  which  the  whole  area 
was  divided  into  twelve  radial  systems,  the  main  sewers  from 
which,  diverging  in  every  direction,  terminate  in  pumping  stations, 
each  In  the  centre  of  an  irrigation  area.  The  first  property  wa.s 
acquired  in  1874,  and  several  thousand  acres  of  poor  sandy  soil,_ ad¬ 
mirably  fitted  for  filtration,  have  since  been  taken.  Injunctions 
and  legal  impediments  have  interrupted  the  work,  but  its  success, 
has  been  complete,  chemical  and  bacterioscopic  examination  show¬ 
ing  that  the  effluent  has  no  appreciable  effect  on  the  water  of  the 
river  into  which  it  is  discharged.  ,  ,  •  , 

One  central  cattle-market,  with  public  abattoir,  through  vhich 
the  railway  passes,  and  where  the  animals  are  examined  bj  highli 
skilled  experts,  both  before  and  after  being  slaughtered,  is  anothei 
institution  we  would  do  well  to  copy. 

We  have  not  space  to  notice  the  various  hospitals  and  asylums, 
and  the  educational  and  charitable  institutions ;  and  the  Poor-law 
system,  very  different  from  our  own,  we  may  probably  discuss  at  a 

future  time.  «•  .i. 

The  volume  is  one  which,  apart  from  local  interest,  aiioiu> 
abundant  materials  for  sugge.stion  and  reflection  to  every  sanitarian 
and  social  reformer. 


A  Treatise  on  Insanity  in  its  Medical  Relations.  By 
William  A.  Hammond,  M.D.  8vo,  pp.  767.  1883. 

Dr.  Hammond,  President  of  the  American  Neurological  Association, 
is  too  widely  known  to  our  readers,  as  a  high  authority  in  matteis 
neurological,  to  need  any  further  introduction  on  the  present  occa¬ 
sion  than  that  he  is  the  author  of  the  work  now  under  notice.  It 
forms,  necessarily,  a  bulky  volume;  but,  we  may  add,  a  full  one. 
Its  contents  are  arranged  in  four  sections — viz. ;  (1)  the  general 
principles  and  pathology  of  the  human  mind ;  (2)  instinct :  its  nature 
and  seat ;  (3)  sleep  ;  (4)  description  and  treatment  of  insanity  ;  this 
last  section,  in  accordance  with  the  title-page,  occupying  two-third.s 
of  the  book  itself.  It  would  be  impossible,  in  the  space  that  can  be 
given  from  the  pages  of  the  Journal,  to  do  justice  to  the  authors 
treatment  of  these  several  sections.  Suffice  it  to  remark  that  they 
are  fully  up  to  the  level  of  advanced  physiological  psychology,  h  e 
pass,  then,  to  the  practical  point  of  treatment.  We  are  met  at  once 
by  a  question  of  the  day :  “  Shall  the  insane  person  be  treated  at 
home  or  in  an  asylum?"  “A  few  years  ago,”  observes  Dr.  Ham¬ 
mond,  “there  would  have  been  but  one  answer  to  such  a  qxiestion, 
either  from  the  physician,  or  the  friends  of  any  patient  having  the 
means  wherewith  to  be  maintained  in  a  hospital  specially  set  apar 
for  the  care  and  treatment  of  those  so  unfortunate  as  to  be  the  sub¬ 
jects  of  mental  derangement;  and,  for  those  not  having  the  means, 
efforts  would  have  been  made  to  procure  their  admission  into  a  like 
institution,  supported  at  the  public  expense.”  This  is  now  no  longer 
the  case  ;  so  much  so,  that,  as  friends  will  keep  their  lunatic  rela¬ 
tions  at  home  as  long  as  this  can  be  done  with  safety,  it  has,  as 
the  author  observes,  come  to  pass  that  almost  none  but  dangerous 
lunatics  are  sent  to  asylums.  Dr.  Hammond,  with  reference  to  this 
point,  arranges  lunatics  into  three  groups.  1.  “  Those  forms  the  sub¬ 
jects  of  which  should  never,  under  any  circumstances,  be  forcibly  ue- 
prived  of  their  liberty  by  being  committed  to  an  asylum  against  then 
will.”  The  forms  of  insanity  embraced  in  this  group  are  included 
under  illusions,  hallucinations — perceptional  insanity.  2.  “Those 
forms,  a  minority  of  the  subjects  of  which  may  require  to  be  com- 


LB  ,1  li  u  11.  Ji.  Ill 


Jan.  26,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


171 


mitted  to  an  asylum  ;”  including  emotional  morbid  impulses — intel¬ 
lectual  insanity.  In  these,  the  tendency  is  often  to  acts  of  violence, 
when  the  safety  of  society  requires  control  or  restraint,  il.  “Those 
forms  in  which  a  majority  may  require  to  be  committed  case.s  of 
monomania  with  exaltation,  chronic  intellectual  mania,  acute  mania, 
periodical  mania,  and  epileptic  insanity. 

Dr.  Hammond  expresses  himself  strongly  on  the  defective  inspec¬ 
tion  of  the  asylums  in  the  United  States.  “  The  S3'stem  of  inspec¬ 
tion  of  such  institutions,”  he  remarks,  “  is  so  inellicient,  that  the 
greatest  abuses  may  spring  up,  and  the  world  be  none  the  wiser,  un¬ 
til  some  day  an  exposure  takes  place . The  number  of  acts 

of  violence  committed  in  public  asylurns,  during  the  last  five  years, 
is  many  fold  greater  than  that  perpetrated  by  all  the  lunatics  whose 
condition  has  been  recognised,  and  who  have  been  under  the  care  of 
their  friends,  or  in  some  private  institution  for  the  insane.” 

The  reports  of  the  Commissioners  in  Lnnacy  for  England  and 
Wales  present,  we  may  confidently  assert,  no  such  picture.  The 
author  evidently  has  a  strong  adverse  bias  as  to  the  treatment  of 
the  insane  in  asylums.  “  Mj-  own  idea,”  he  adds,  “  is,  that  the  best 
of  all  jilaces  for  a  lunatic  of  any  kind  is  the  family  of  a  phj’sician — 
of  such  an  one  as  I  have  just  mentioned.  The  association  of  an  insane 
person,  day  after  daj-,  j’ear  after  year,  with  others  similarly  affected, 
with  scarcely  the  least  contact  with  people  of  sound  mind,  is  cer¬ 
tainly  in  opposition  to  the  first  principles  of  scientific  medicine.” 
The  account  that  Dr.  Hammond  gives  of  the  character  of  the  class 
of  men  who  bear  rule  in  the  asjdums  of  the  State  is  certainly'  one 
that  calls  for  reform.  The  placing,  however,  of  each  lunatic  in  the 
family  of  a  physician  is  a  proposal  so  utterlj’  impossible  in  Great 
Britain,  that  it  maj'  be  dismissed  as  Utopian.  A  more  judicious 
plan  has  for  many  years  past  obtained  amongst  us — that,  namely,  of 
placing  cases  of  incipient  or  impending  mental  derangement  under 
single  care.  This  has  met  with  extended  approval,  and  has  been 
followed  in  countless  instances  by  arrest  of  the  progress  of  disease 
beyond  the  limits  of  the  borderland,  and  restoration  of  mental 
health. 

Other  means  of  the  treatment  of  insanity  Dr.  Hammond  divides 
into  mechanical,  moral,  hj^gienic,  and  medicinal.  The  first  involves 
the  question  of  personal  restraint — a  question  which  may  be  said  to 
be  at  rest  here,  and  may,  indeed,  be  regarded  as  involving  the 
second — moral  treatment.  Hj'gienic  treatment  includes  the  various 
methods  and  means  of  occupation  familiar  to  both  professional  and 
non-professional  persons,  and  includes  the  use  of  baths  of  different 
kinds.  Among  medicinal  agents,  the  predominance  is  given  to  seda¬ 
tives,  e.g.,  chloral,  bromides,  opium,  hyoscyamin,  digitalis.  Tonics, 
such  as  strychnia,  phosphorus,  iron,  quinine,  arsenic,  are  also  enu¬ 
merated,  and  their  several  uses  are  considered.  There  may,  how¬ 
ever,  be  some  reason  to  think  that  the  Pharmacopceia  gives  less  help 
to  the  alienist  physician  than  is  to  be  found  in  moral  and  hy¬ 
gienic  meaures. 


A  Handbook  of  the  Theory  and  Practice  of  Medicine.  By 
Frederick  T.  Boberts,  M.D.  Fifth  edition.  Pp.  979.  London 
1883. 

A  PREVAILING  phenomenon  of  medical  handbooks,  or  manuals 
addressed  to  students,  and  in  a  less  degree  of  monographs  also,  as 
they  re-appear  in  new  editions,  is  a  very  rapid  growth  in  size  and  in 
the  amount  of  printed  matter  ;  whilst  in  too  many  instances  there 
is  not  a  corresponding  augmentation  in  the  extent  and  value  of  the 
information  conveyed.  Now,  although  Dr.  F.  T.  Eoberts’S  Hand- 
hook  of  Medicine  has  become  more  than  doubled  in  size  since  it  was 
first  published,  the  last  three  editions  have  not  exhibited  the  same 
rate  of  growth  as  those  preceding.  This  we  consider  a  recommen- 
da  tion  in  the  case  of  a  work  especially  addressed  to  students.  For 
we  take  it  that,  considering  the  additions  that  must  inevitably  be 
rnade  from  time  to  time  from  the  progress  of  medical  research,  it  is 
the  paramount  duty  of  the  writer  of  a  handbook,  whenever  a  new 
edition  is  called  for,  to  carefully  go  over  each  page  of  his  work,  and 
^  to  eliminate  what  is  no  longer  relevant,  and  not,  as  there  is  a  ten- 
f  dency'  on  the  part  of  authors  to  do,  to  add  new  matter  as  mere 

!i  accretion.  For  if  research  be  in  a  right  direction,  and  attain  its 
■  due  ends,  it  must  operate  by  correction  of  past  opinion  and  prac- 
i.  tice,  as  well  as  by  the  addition  of  new  doctrine  and  new  facts. 

It  must  be  gratifying  to  Dr.  Koberts  to  perceive  how  well  he  has 
met  the  requirements  of  students,  as  the  rapid  appearance  of  new 
[ :  editions  of  his  treatise  sufficiently  indicates.  Other  sciences  are  much 
.  weighted  by  traditionary  dogmas,  interpretations,  and  definitions  ; 

1  and  of  medicine  the  same  may  be  said.  The  definitions,  the  enu¬ 
meration  of  symptoms,  and  the  treatment  of  disease,  are  laden 


with  statements  handed  down  from  the  past,  and  repeated  with 
slight  variations  in  every  treatise  on  medicine  ;  and  it  will  be  a 
happy  time  when  writers  exercise  a  critical  spirit  in  accepting  and 
repeating  the  stereotyped  descriptions  of  their  forefathers. 

A  judicious  trimming  may  be  recommended  in  the  case  of  the 
volume  before  us.  And,  at  the  same  time.  Dr.  Eoberts  might  advan¬ 
tageously  re-examine  some  of  his  chapters,  which  have  passed  un¬ 
changed  during  the  last  two  editions,  although  our  knowledge  of 
their  subjects  has  not  remained  stationary.  By  way  of  example, 
we  may  cite  the  chapter  on  purpura.  Further  criticism  is  not 
needed  of  a  work  which  has  so  deservedly  won  a  place  in  public 
favour. 


Practical  Clinical  Lessons  on  Syphilis  and  the  Genito¬ 
urinary  Diseases.  By  F.  N.  Otis,  M.D.  Pp.  584.  New 
York  :  Bermingham  and  Co.  1883. 

The  author  of  this  book  is  well  known,  both  in  this  country  and 
abroad,  in  connection  with  his  views  on  the  normal  calibre  of  the 
male  urethra,  and  on  the  treatment  of  stricture  by  cutting  up  to  a 
point  much  beyond  what  has  been  generally  accepted  as  the  ordinary- 
size  of  the  healthy  canal.  Dr.  Otis  also  holds  certain  views  on  the 
pathology  of  syphilis,  based  on  the  researches  of  Beale  and  others 
some  years  ago,  and  indicating  the  presence  of  a  degraded  germinal 
cell  as  the  cause  of  the  disease.  Dr.  Otis’s  opinions  on  both  these 
subjects  have  been  so  frequently  before  the  profession,  in  so  many 
different  publications,  that  we  were  somewhat  disappointed,  on 
reading  the  preface  to  the  present  rather  bulky  volume,  to  find  it 
chiefly  devoted  to  a  consideration  of  the  same  two  points  ;  and  we 
were  puzzled  to  understand  why  a  third  book  should  be  required  for 
discussing  two  questions,  each  of  which  had  already  formed  the  sub¬ 
ject  of  a  separate  work  within  the  last  few  years.  On  reading 
further,  however,  we  are  glad  to  find  the  above-mentioned  points — 
or  at  least  the  last  of  them — less  prominent  in  the  body  of  the  work 
than  in  the  preface.  The  book,  in  fact,  contains  a  tolerably  detailed 
account  of  venereal  diseases,  in  the  form  of  “  lessons,”  which,  we  arc 
told,  were  originally  distributed  to  the  students  of  Dr.  Otis’s  class, 
in  short  papers  of  a  few  pages  each,  “  to  prevent  errors  arising  from 
inattention,  or  from  misunderstanding  of  the  statements  made  dur¬ 
ing  the  lectures.” 

The  first  part,  which  occupies  thirty  of  the  sixty-eight  lessons 
into  which  the  book  is  divided,  treats  of  syphilis  and  the  local  con¬ 
tagious  ulcer  or  “  chancroid.”  Many  of  the  leading  features  of  both 
these  affections  are  illustrated  by  cases  given  in  detail,  and  the  re¬ 
marks  on  sy-mptoms,  diagnosis,  and  treatment  are  sound  and  prac¬ 
tical. 

With  regard  to  the  second  and  larger  portion  of  the  work,  which 
deals,  for  the  most  part,  with  gonorrhoea  and  its  sequelm,  the  author 
states  that  it  is  not  intended  to  be  a  systematic  exposition  of  genito¬ 
urinary  diseases ;  but  that  his  chief  aim  has  been  to  present  typical 
and  practical  cases  to  assist  those  who  may  be  collecting  material 
for  a  treatise  on  the  subject.  On  the  nature  and  treatment  of 
gonorrhoea.  Dr.  Otis  says  he  is  unable  to  accept  the  conventional 
views.  He  begins  by  telling  us  that  gonorrhoea  is  a  vicious,  non¬ 
specific,  contagious,  inflammatory  disease.  He  then  goes  on  to  say 
that  “  it  is  capable  of  being  originated  by  a  variety  of  causes,  quite 
independent  of  a  gonorrhoeal  origin,  and  even  of  the  venereal  act;” 
that  gonorrhoea  is  identical  with  infantile  leucorrlioea  ;  that  a  dis¬ 
charge  caused  by  mechanical  irritation  may  produce,  when  brought 
in  contact  with  healthy  mucous  membrane,  a  disease  in  no  respect 
different  from  acute  gonorrhoea  the  result  of  venereal  contagion ; 
that  gonorrhoea  is  capable  of  being  originated,  in  typical  form, 
through  a  variety  of  causes,  etc.  After  such  statements  as  these, 
one  is  hardly  prepared  to  find  the  author  speaking  elsewhere  of 
“true”  gonorrhoea,  and  of  the  “contagium”  of  gonorrhoea.  For 
example  (p.  299) :  “  By'^  far  the  greatest  number  of  purulent  urethral 
discharges  are  the  result  of  other  causes  than  the  contagium  of 
gonorrhoea and  (p.  324)  :  “  Where  a  short  period  has  been  claimed 
in  the  cure  of  the  disease,  by  any  method,  it  has  been  always  doubt¬ 
ful  if  it  was  a  true  gonorrhoea.”  Again,  as  regards  duration,  we 
read,  on  page  328  :  “  All  cases  which,  under  any  treatment  or  no 
treatment,  get  well  in  a  few  days,  are  not  true  gonorrhoea.  All 
cases  which  continue  beyond  six  weeks  owe  that  continuance  either 
to  sexual  excitement,  to  digestive  disturbance  causing  acidity  of  the 
urine,  or  to  localised  points  of  irritation,  chiefly  contraction  of  the 
urethral  calibre  at  some  point whilst  at  page  339  we  read ; 

“  When  it  lasts  longer  than  four  weeks . thei-e  is  a  complication 

present . This  complication  is  urethral  stricture.”  It  would 

thus  appear  that  the  duration  of  gonorrhoea  beyond  six  weeks  may' 
be  due  to  one  of  several  causes ;  while  its  duration  beyond  four 
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weeks  must  be  due  to  stricture  only.  As  regards  treatment,  acute 
gonorrhoea  being  a  “  self -limited  ”  disease,  neither  injections  nor 
the  so-called  specific  drugs  are  held  to  be  a  necessity. 

A  few  words  must  suffice  for  the  remainder  of  the  work.  The  suli- 
ject  of  stricture  of  wide  calibre,  and  its  treatment  by  dilating 
urethrotomy,  is,  of  course,  discussed ;  but,  as  the  author's  views  on 
this  subject  have  often  been  published,  we  need  only  say  that 
he  still  alleges  that  stricture  can  be  radically  cured  by  his  mode  of 
treatment.  Spasmodic  stricture  and  reflex  irritation  of  the  genito¬ 
urinary  tract  are  next  considered,  and  illustrative  cases  given  ;  while 
the  last  two  lectures  are  devoted  to  digital  exploration  of  the 
bladder. 

To  sum  up,  there  can  be  no  doubt  that,  though  unmethodical  and 
sadly  in  need  of  careful  revision,  the  book,  and  more  especially  that 
part  of  it  relating  to  reflex  irritation,  contains  a  large  amount  of 
valuable  matter,  which  cannot  fail  to  be  of  use  both  to  authors  and 
to  surgeons  generally.  But  some  of  the  “lessons,”  particularly  those 
relating  to  gonorrhoea,  would  have  to  undergo  considerable  altera¬ 
tion  before  we  could  seriously  regard  them  as — to  quote  the  author’s 
own  words — “  a  medium  of  communication  with  students,  which 
could  not  be  misinterpreted  or  misunderstood.” 


Ox  Malignant  Disease  (Sarcoma  and  Carcinoma)  of  the 

Larynx.  By  Henry  T.  Butlin,  F.K.C.S.,  Assistant-Surgeon 

and  Demonstrator  of  Diseases  of  the  Larynx,  St.  Bartholomew’s 

Hospital.  London  :  J.  and  A.  Churchill. 

The  author  of  this  work  has  already  published,  under  the  name  of 
Sarcoma  and  Carcinoma,  his  Erasmus  Wilson  Lectures,  delivered  at 
the  Eoyal  College  of  Surgeons  in  1880  and  1881.  Mr.  Butlin  did 
not  intend  that  the  lectures  should  be  understood  to  form  a  com¬ 
plete  treatise  on  malignant  tumours.  He  rightly  considered  that 
the  situation  of  any  particular  morbid  growth  is  a  matter  of  primary 
pathological  importance  ;  and  it  happened  that  he  selected  cases 
where  the  diseases  in  question  attacked  the'testes,  the  bones,  the 
tongue,  the  oesophagus,  and  the  tonsils.  Since  the  lectures  were  de¬ 
livered,  Mr.  Butlin  has  been  placed  in  charge  of  a  special  depart¬ 
ment  at  St.  Bartholomew’s  Hospital,  where  he  has  taken  advantage 
of  every  opportunity  of  studying  malignant  diseases  of  the 
larynx. 

The  tissue  in  which  any  malignant  tumour  forms  is  ever  found  to 
exert  an  influence  on  its  structure  and  general  characters,  an  influ¬ 
ence  transmitted  more  or  less  to  secondary  tumours ;  Mr.  Butlin 
believes  that  the  mother-tissue  largely  influences  the  degree  and 
kind  of  malignancy  presented  by  a  tumour.  This  is  .shown  at  once 
by  the  comparison  of  the  course  of  central  with  subperiosteal  sar¬ 
coma  of  bone,  or  of  epithelioma  of  the  lip  with  epithelioma  of  the 
tongue.  The  study  of  carcinoma  and  sarcoma  must,  in  future,  be 
localised ;  for,  in  the  author’s  opinion,  it  is  quite  impossible  to  formu¬ 
late  any  great  general  laws  which  shall  apply  to  these  diseases  until 
the  local  study  has  been  made  on  a  much  larger  scale  than  hereto¬ 
fore. 

The  larynx  is  undoubtedly  a  good  field  for  study  of  this  kind. 
^\  hen  it  is  the  seat  of  sarcoma,  the  neighbouring  lymphatics  do  not 
appear  to  be  involved,  nor  do  secondary  growths  occur.  Sarcoma 
in  many  other  organs,  such  as  the  testis,  involves  rapid  lymphatic 
infection ;  on  the  other  hand,  when  the  breast  is  attacked,  the 
lymphatic  glands,  speedily  involved  in  carcinoma,  do  not  gener¬ 
ally  become  enlarged.  Hence  sarcoma  of  the  larynx  is  peculiarly 
suitable  for  operation  ;  and  Mr.  Butlin  shows,  from  the  records  of 
contemporary  surgery,  that  radical  measures  for  its  extirpation  have 
been  attended  with  great  success.  These  measures  include,  of 
course,  partial  or  complete  removal  of  the  larynx.  Carcinoma  of 
the  larynx  is  a  more  common  disease  than  sarcoma  of  that  organ, 
though,  before  the  days  of  the  laryngoscope,  it  was  believed  to  be 
very  rare.  The  intrinsic  form  is,  strange  to  say,  much  more  frequent 
than  the  extrinsic  type,  which  generally  attacks  the  epiglottis.  As 
might  be  expected,  the  latter  variety  infiltrates  deeply,  and  impli¬ 
cates  the  lymphatic  glands  at  a  very  early  date  of  its  course  ;  it  is 
quite^  unsuitable  for  operation.  Extirpation  of  the  larynx  is  justifi¬ 
able  in  the  early  stage  of  intrinsic  cancer ;  in  this  disease,  the  glands 
are  seldom  implicated. 

Mr.  Butlin  has  studied  his  experience,  and  that  of  others,  with  the 
eye  and  mind  of  an  expert.  As  in  his  previous  work,  all  the  cases 
under  his  own  care  have  been  verified  by  the  aid  of  the  microscope. 
Hence,  Malignant  Disease  of  the  Larynx  deserves  to  be  ranked  as  a 
standard  work,  both  in  pathological  and  in  laryngeal  literature. 


Anaesthetics.  Bj-  H.  T.  Freeman,  L.E.C.P.,  M.E.C.S.Eng. 

London :  1883. 

This  is  a  little  book  of  about  fifty  pages,  got  up  in  a  style  very 
convenient  for  the  pocket.  It  is  addressed  “  to  that  branch  of  the 
profession  particularly  interested  in  the  administration  of  anajs- 
thetics,”  and  the  author  hopes  “it  will  be  received  as  a  pioneer 
to  the  more  important  work  in  hand.”  In  the  first  half,  we  find  a 
short  sketch  of  the  history,  chemistry,  and  physiology  of  the  four 
most  commonly  used  amesthetics,  the  account  of  their  physiological 
action  being  necessarily  brief.  The  second  half  is  devoted  to  a 
description  of  various  forms  of  apparatus  for  the  administration  of 
anajsthetics,  manj'^  of  which  are  now  obsolete.  It  also  contains  a 
description  of  the  author’s  spring-gag,  which,  we  should  imagine, 
might  be  very  useful ;  and  of  the  author’s  collective  apparatus  for 
administering  anajsthetics,  which  ^appears  to  be  as  ingenious  as 
some  of  Clover’s  inventions,  and  as  cumbersome.  No  mention  is 
made  of  Ormsby’s  inhaler,  now  so  widely  used  ;  but  Clover’s  rather 
clumsy  modification  of  it  is  described,  though  not  as  such.  Nothing 
is  said  about  the  administration  of  chloroform,  except  by  Junker’s 
inhaler.  The  author  speaks  favourably  of  the  general  adoption 
of  preliminary  narcosis  by  nitrous  oxide  gas,  and  he  is  inclined  to 
advocate  the  use  of  methylene  instead  of  chloroform. 

The  book  is  well  done,  so  far  as  it  goes,  but  it  does  not  go  far 
enough.  No  such  work  can  be  of  much  use  to  students  which  does  not 
contain  good  practical  directions  for  the  administration  of  anaesthe¬ 
tics,  with  an  account  of  the  dangers  to  be  avoided,  and  how  to  avoid 
them,  as  far  as  may  be.  In  this  work,  all  these  essentials  are  conspi¬ 
cuous  by  their  absence,  which  is,  to  say  the  least,  disappointing. 


REPORTS  AND  ANALYSES 

a:^d 

DESCEIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

BEONCHITIS  AND  TEACHEOTOMY  KETTLE. 

Mr.  N.  H.  Nixon,  the  Secretary  of  University  College  Hospital, 
has  designed  a  kettle  for  use  in  cases  of  bronchitis,  croup,  or 
tracheotomy,  the  special  feature  of  which  is  that  there  is  a  simple 
and  ingenious  contrivance  for  carrying  off  water  resulting  in  the 
condensation  of  the  steam,  and  thus  preventing  any  chance  of  bed¬ 


clothes^  being  rendered  damp  by  the  drip.  The  kettle  is  boiled  over 
a  gas-ring,  and  can  consequently  be  used  in  any  part  of  a  ward  or 
room.  An  extra  length  of  spouting  is  provided  for  adult  cases,  and 
the  kettle  is  so  constructed  tliat  the  quantity  of  water  in  it  can 
be  readily  ascertained.  It  is  manufactured  by  Messrs.  Mayer  and 
Meltzer. 

Ephemeral  Eheumatic  Nodes. — M.  P.  Meynet  has  observed  on 
the  fibrous  tissues,  and  on  the  periosteum  of  the  superficial  bones, 
small  nodes,  which  make  their  appearance  suddenly  in  people  sub¬ 
ject  to  rheumatism,  generally  during  an  acute  attack.  They  adhere 
to  the  deep  tissues,  but  not  to  the  skin,  attain  the  size  of  a  bean,  and 
last  from  two  to  six  weeks.  FereoTs  cutaneous  nodes  differ  in  their 
seat,  and  in  their  disappearance  after  twenty -four  hours. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  Jan- 
uary  1st.  Mcrnbers  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
c  on^ng  to  Branches,  are  requested  to  forward  their  remittances 
u  Secretary,  ir,  1  a.  Strand,  London.  Tost  Office  Orders 

^ould  be  made  payable  at  the  W est  Central  District  Office,  High 
Holborn.  ® 


MEDICAL  SICKNESS,  ANNUITY,  AND  ASSURANCE 

SOCIETY. 

In  the  article  of  last  week  announcing  the  formation  and  first 
steps  in  the  progress  of  the  Society  now  founded  under  the  above 
title,  the  word  “  not  ”  was  inadvertently  inserted  in  the  last  para^ 
graph,  in  such  a  manner  as  to  convey  the  impression  that  an 
eleemos}-nary  character  might  at  some  time,  or  in  some  form,  be 
given  to  the  Society.  This  error  might  easily  produce  an 
unfortunate  effect.  It  is  desirable,  therefore,  in  correcting, 
to  repeat  that  the  principles  on  which  the  Society  is  founded, 
arc  those  of  pure  providence  and  self-help,  excluding  all  charitable 
gifts,  and  relying  upon  the  well  tried  principles  of  mutual 
assurance.  Ernest  Hart. 
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,  PROGRESS  IN  THE  JIEDICAL  DEPARTMENT  OF 
HER  MAJESTY’S  PRISONS. 

The  Home  Secretary  has,  in  a  letter  to  the  Chairman  of  the 
Prisons  Commissioners,  written  by  his  direction,  congratulated  the 
Commissioners  of  Prisons  on  the  highly  satisfactory  nature  of  their 
report.  A  letter  of  this  sort  necessarily  does  not  enter  much  into 
details.  It  conveys  in  general  terms  that  the  Home  Secretary  is 
satisfied  that  every  department  has  done  its  duty.  Only  in  the 
medical  department  is  there  any  reference  made  to  statistical  detail, 
a  reference  of  such  a  “  highly  satisfactory  character,”  that  we  pro¬ 
duce  it  verbatim. 

!  “  The  progressive  decrease  in  the  death-rate  of  the  prisons,  which 

has  now  reached  7.8  per  1,000  of  the  iirison  population  (showing  a 
diminution  of  2.2  per  1,000  on  the  mean  death-rate  of  the  last  ten 
years,  which,  so  lately  as  1875,  exceeded  14  per  1,000)  is  a  striking 
proof  of  the  successful  care  that  has  been  bestowed  on  the  health 
of  prisoners ;  and  the  Secretary  of  State  desires  that  his  satisfaction 
may  be  expressed  to  the  medical  officers  at  these  results  of  their 
efforts.  Considering  that  the  class  of  persons  who  are  placed  under 
their  care  are  generally  those  whom  vice  and  crime  have  rendered 
^.unhealthy  subjects,  this  death-rate  (even  taking  into  account  the 
■  number  of  diseased  persons  released  on  the  score  of  ill-health)  must 
be  regarded  as  singularly  low.” 

Such^an  acknowledgment,  so  gracefully  made,  comes  with  the 
more  force  when  we  recollect  the  different  opinions  on  the  capa¬ 
bilities  and  conscientiousness  of  prison  medical  officers  implied 
some  eighteen  months  since  in  the  directions  to  coroners  relative  to 
inquests  held  in  prisons.  At  the  time  we  expressed  ourselves  in 


plain  terms  on  the  obnoxious  order  ;  and  now  that  the  Home  Secre¬ 
tary  has  an  opportunity,  it  is  to  be  hoped  that  he  will  back  his  own 
opinion  on  the  trustworthiness  of  the  medical  staff  under  his  rule 
by  rescinding  an  order  which  more  or  less  affects  the  whole  medical 
profession,  and  which,  no  doubt,  proceeded  from  want  of  thought, 
and  not,  as  lawyers  say,  “  from  malice  preiiense.”  We  look  the 
more  hopefully  for  the  accomplishment  of  this  act  of  justice,  be¬ 
cause  an  acknowledgment  has  recently  been  made  of  the  value  of 
the  services  of  the  medical  staff  of  the  Prison  Department  by  a 
general  increase  of  salary,  and  although  the  augmentations  are  not 
large,  yet  the  general  principle  is  thereby  admitted  that  it  has  been 
underpaid,  and  was  worthy  of  consideration.  We  are  glad  to  know 
authoritatively  that  the  medical  officers  of  the  service  feel  that  the 
British  Medical  Journal  deserves  some  credit  for  this  move  in 
the  right  direction. 

The  editorial  articles  which  have  appeared  in  the  British  Medi¬ 
cal  Journal  during  the  last  two  or  three  years,  urging  the  claims 
of  prison-surgeons  on  the  superior  authorities,  and  the  subsequent 
correspondence  in  its  columns  from  gentlemen  who  had  representa¬ 
tions  to  make  on  this  or  kindred  subjects,  have  not  been  without 
effect.  Ihe  narrow  limita.tion  of  the  service,  however,  precluded 
that  free  correspondence  by  means  of  which  the  army  and  navy 
medical  officers  have  made  their  grievances  public  ;  so  much  so,  in¬ 
deed,  that  we  found  much  difficulty  in  obtaining  full  and  accurate 
information  from  those  who  were  in  a  position  to  give  it,  but  who 
felt  that  their  hands  and  tongues  were  tied. 

However,  “  All  s  well  that  ends  well ;  ”  and  we  congratulate  our 
medical  brethren  of  the  prison  services  on  the  well  merited  eulo- 
gium  of  the  Home  Secretary,  as  well  as  on  their  present  improved 
prospects,  which  we  regard  as  only  the  commencement  of  better 
things. 

It  is  no  small  reward  for  the  labour  and  responsibility  involved 
in  the  editorial  investigation  of  such  subjects,  and  in  the  elabora¬ 
tion  of  propositions,  just  and  moderate,  and  likely  to  attain  the 
desired  end,  to  find  practical  fruit  slowly  but  surely  developed,  in 
the  introduction  of  reforms  tending  to  improve  the  remuneration,  to 
elevate  the  status,  of  our  professional  brethren,  and  to  secure  for 
them  a  more  fitting  and  honourable  recognition  of  their  deserts. 

At  a  future  time,  it  is  our  intention  to  give  an  analysis  of  the 
prison  medical  officers’  reports,  as  published  in  the  official  Blue- 
Books,  both  with  reference  to  prison  hygiene  and  the  duties  of 
medical  officers. 


NUDDEN  FEVER. 

The  existence  of  a  severe  epidemic  of  malarious  fever  in  the  dis¬ 
trict  of  Nudden  in  Lower  Bengal,  for  two  seasons  in  succession,  led 
the  Lieutenant-Governor  to  appoint  a  Commission  to  visit  the  dis¬ 
trict,  and  to  examine  carefully  the  sanitary  condition  of  the  villages 
most  afEected,  and  to  report  on  the  cause  of  their  unhealthiness. 
The  Commission  consisted  of  Dr.  Liddei'dale,  Sanitary  Commissioner 
for  Bengal,  President ;  a  member  of  the  Civil  Service  ;  and  an  engi¬ 
neer.  A  copy  of  their  report,  a  very  exhaustive  document,  is  before 
us.  The  district  of  Nudden,  the  scene  of  this  terrible  visitation,  is 
described  as  a  vast  alluvial  plain  intersected  by  six  large  rivers, 
numerous  smaller  channels,  and  a  labyrinth-like  network  of  forsaken 
river-beds  and  old  river-channels  in  every  stage  of  eliacement.  It 
is  said  to  be  dotted  with  lagoons  and  marshes,  with  numerous  vil¬ 
lages  frequently  hidden  in  clumps  of  bamboo  and  trees.  The  lands 
are  closely  cultivated ;  the  natural  lines  of  surface-drainage  being 
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obstructed  by  the  “  tangle  of  rivers  and  river-beds  which  cross  and 
recross  one  another.” 

Without  the  aid  of  a  map,  it  is  impossible  to  give  anything  like 
an  accurate  description  of  the  various  “  tracts  ”  or  divisions  of  the 
district  given  by  the  Commissioners  ;  but  some  points  of  great  sani¬ 
tary  importance  can  be  made  sufficiently  clear.  AVe  have  already 
referred  to  the  number  of  dry  river-beds  forming  a  remarkable  fea¬ 
ture  in  the  topography  of  this  and  all  other  alluvial  plains  of  the 
same  vast  dimensions.  The  attention  of  the  Commission  was  directed 
to  the  possibility  of  once  more  opening  up  such  disused  beds 
for  the  flow  of  water.  The  Commission  show,  by  a  reference  to  a 
paper  by  Mr.  J.  Ferguson,  published  in  the  nineteenth  volume  of 
the  Quarterly  Journal  of  the  Geological  Society,  that  this  reopening 
of  such  disused  river-beds,  save  in  a  few  exceptional  cases,  is  simply 
impossible,  and  would  be  a  costly,  and  in  the  long  run  futile,  battle 
with  natural  forces,  certain  to  get  their  own  way.  “  A  river  runs  in 
a  given  course,  graduall}’’  elevating  its  bed  and  the  country  near  it 
to,  or  above,  the  level  of  the  rest  of  the  adjacent  delta,  until  one  of 
two  things  happens  ;  namelj',  either  the  river  overflows  into  a  lower 
tract  of  country,  and  commences  to  raise  the  new  tract,  or,  if  that 
part  of  the  country  be  levelled  up  and  completed,  the  river  is  gradu¬ 
ally  choked  by  its  own  sediment  and  ‘dies,’  and  a  new  one  is  opened 
up  in  some  other  part  of  the  delta,  where  the  land  is  lower,  and  the 
same  process  is  repeated.” 

The  Commissioners  note  that  the  water-supply  of  the  villages  is 
of  the  worst  possible  quality ;  and,  with  the  exception  of  certain 
localities  deriving  their  supply  from  four  of  the  large  rivers  in  the 
district,  the  inhabitants  of  Nudden  may  be  said  to  have  no  good 
water.  Cremation  has  become  almost  impossible,  on  account  of  the 
scarcity  of  fuel ;  the  result  being  that  the  sources  of  water-supply 
are  polluted  to  a  horrible  extent  by  the  number  of  corpses  freely 
thrown  into  them.  The  Commissioners  say  that  the  more  intelli¬ 
gent  part  of  the  community  are  aware  of  the  enormous  danger  of 
this  abominable  custom  ;  but  the  mass  of  the  people  are  utterly 
careless  and  thoughtless  on  the  subject.  There  is  a  ghastly  tinge  of 
humour  in  the  following  incident,  related  by  the  Commissioners. 
“  Near  Akunduburia,  the  lake,  that  is  now  the  source  of  the  Cobu- 
duck,  was  manifestly  the  favourite  spot  for  this  immersion  of  corpses, 
for  dozens  of  turtles  came  swimming  to  where  we  happened  to  stop 
to  converse  with  the  villagers,  evidently  mistaking  our  gathering  for 
a  funeral  party,  and  so  expecting  a  meal !” 

The  Commissioners  give  a  description  of  the  unsanitary  condition 
of  the  villages  and  houses,  which  is  neither  better  nor  perhaps 
much  w’orse  than  that  in  Lower  Bengal  generally. 

We  need  not  wonder,  then,  that  fever  has  long  been  present  in  Nud- 
den.  It  was  in  the  middle  of  1880  that  the  deaths  from  this  cause  rose 
from  1,927  in  July  to  3,759  in  August,  culminating  in  November 
with  the  enormoirs  mortality  of  12,822.  In  short,  the  Commissioners 
put  the  death-rate  from  this  fever,  from  August  to  January  in  the 
year  in  question,  at  51,783.  In  the  following  year,  the  mortality 
from  the  same  cause  was  73, 18G,  being  an  increase  of  18,776  over 
the  previous  year.  These,  it  must  be  observed,  are  only  “  approxi¬ 
mate  figures;”  for  the  Commissioners  say  that  the  mortuary-returns 
have  been  irregularly  kept,  and  they  more  than  hint  that  the  mor- 
t  <lity  was  greater  than  the  figures  given  indicate. 

As  to  the  nature  of  the  fever,  there  can  be  no  doubt  that  it  is 
distinctly  malarious  ;  such,  in  fact,  as  is  seen  in  Bengal  during  and 
after  the  rainy  season,  but  of  a  type  of  extreme  severity  and 
malignancy,  such  as,  we  think,  sufficiently  accounted  for  the  in¬ 
tensity  of  the  unsanitary  conditions,  some  of  which,  but  by  no 
means  all,  we  have  given  above.  This  appears  to  be  the  opinion  of 
the  Sanitary  Department,  of  Dr.  Lidderdale  himself,  and  of  all  the 
medical  officers  who  have  had  to  deal  with  this  terrible  fever  in  its 
home.  The  question  of  its  portability  by  human  intercourse  has 
arisen  ;  we  know  that  this  is  not  a  characteristic  of  ordinary  mala¬ 
rious  fevers;  the  suspicion  of  the  reverse  being  the  case  in  this 


instance,  may  perhaps  be  accounted  for  b}'  the  addition  to  the 
ordinary  malarial  poison,  whatever  that  may  be,  of  one  of  animal 
origin.  That  it  was  of  a  contagious  nature  was  the  opinion. 
Dr.  Lidderdale  says,  of  one  of  the  most  experienced  practi¬ 
tioners  in  the  district,  viz..  Baboo  Kali  Kumar  Lahori,  who  saw  the 
fever  from  its  first  appearance;  and  the  Sanitary  Commissioner 
thinks  he  has  much  to  advance  in  favour  of  his  opinion.  The  fever 
was  distinctly  intermittent  in  character,  with  frequent  relapses, 
splenic  enlargement,  rapid  anaemia,  extreme  emaciation,  drops} , 
diarrhoea,  quickly  followed  by  death — an  offensive  smell  invariablj 
proceeding  from  the  bodies  of  those  affected. 

The  remedies  for  this  appalling  state  of  matters  are  not  difficult 
to  state,  but  their  practical  application  in  such  a  vast  district,  among 
a  poor,  apathetic,  and  helplessly  ignorant  population,  is  one  of 
stupendous  magnitude,  requiring  engineering  skill,  a  great  outlaj  of 
money,  time,  patience,  and,  above  all,  education  in  the  Simplest 
elements  of  sanitar}’’  science,  to  be  brought  home  to  the  minds,  if 
not  of  the  people  generally,  at  least  of  the  heads  of  the  village- 
communities.  It  is  satisfactory  to  see  that  the  Lieutenant-Goveinor 
of  Bengal  has  now  all  the  facts  before  him,  and,  we  feel  sure,  will  do 
his  utmost  to  save  the  people  of  this  pest-stricken  district  from  uttei 
extermination.  _ 

THE  MICROCOCCI  OF  PNEUMONIA. 

The  presence  of  micrococci  in  pneumonia  was  first  described  by 
Klebs,  and  afterwards  by  Eberth.  In  1882,  Dr.  Friedliinder  published 
some  more  detailed  observations  on  the  subject,  having  demonstrated 
the  presence  of  these  organisms  in  eight  successive  cases,  and  having 
shown  that  in  those  cases  which  died  early  in  the  disease  they 
were  present  in  enormous  numbers,  not  merely  in  the  exudation, 
but  also  in  the  lymphatic  vessels  of  the  affected  portions  of  the 
lung.  These  observations  have  since  been  confirmed  by  several 
observers ;  and,  in  a  recent  number  of  the  Fortschritte  der  Meclicin 
Dr.  Friedliinder  gives  the  results  of  an  elaborate  investigation  on 
this  subject  which  he  has  been  conducting  with  the  assistance  of 
Dr.  Frobenius. 

The  micrococci  of  pneumonia  are  large  oval  bodies  which  cair  be 
demonstrated  by  means  of  any  of  the  aniline  d3"es,  but  are  best  shown  by 
placing  the  sections  first  in  Ehrlich’s  gentian-violet  aniline  staining 
fluid,  and  afterwards  in  a  weak  watery  solution  of  iodine  and  iodide 
of  potassium  for  a  short  time.  In  sections  so  treated,  the  nuclei 
and  the  tissue  lose  the  violet  stain  in  oil  of  cloves,  so  that,  when 
mounted,  the  violet  micrococci  are  very  evident  on  the  yellow 
ground.  The  micrococci  differ  from  other  micro-organisms  found 
in  the  body  in  being  surrounded  by  a  capsule,  which,  in  Fried- 
lilnder’s  opinion,  is  composed  of  mucin.  This  capsule  is  not  very 
easily  demonstrated  in  sections,  being  best  shown  by  staining  with 
gentian-violet,  but  it  is  well  seen  in  dry  specimens  of  pleuritic  exuda¬ 
tion,  or  of  the  expressed  fluid  from  pneumonic  lungs,  the  micrococci 
being  in  both  very  numerous.  These  capsules  are  not,  however, 
always  present;  in  several  cases,  where  numerous  cocci  were  present, 
the  capsules  could  not  be  demonstrated,  but  in  all  of  these  the 
patient  had  not  died  in  the  early  period  of  the  disease.  They  are 
held  to  bo  a  product  of  the  life  of  tho  micrococcus.  These  micro¬ 
cocci  have  not  3'et  been  demonstrated  in  the  blood  in  man,  but  in 
the  animals  in  which  pneumonia  was  induced  they  were  present  in 
the  blood. 

Having  shown  the  constant  presence  of  a  particular  form  of 
organism  in  pneumonia,  the  authors  made  pure  cultivations  of  these 
bodies.  This  the}-^  were  successful  in  doing  in  three  instances.  The 
material  emplo3'ed  was,  in  the  first  instance,  the  solidified  blood- 
serum  used  by  Koch  for  cultivating  the  tubercle-bacillus ;  but  after¬ 
wards  gelatinised  meat-infusion  was  inoculated  with  success.  In 
the  gelatine,  the  micrococci  grew  partly  on  the  surface,  and  partly 
downwards  into  the  gelatine,  forming  an  appearance  like  a  pin,  the 
head  of  the  pin  being  on  the  surface.  This  is  a  mode  of  growth 
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apparently  peculiar  to  these  organisms.  They  grow  also  readily  on 
potatoes,  in  the  form  of  little  grey  drops  ;  and  when  again  inoculated 
on  the  gelatine,  they  again  grow  in  the  form  of  pins.  The  micro¬ 
cocci  in  these  cultivations  <are  oval,  resembling  those  in  the  lung, 
but  no  Ciipsules  are  formed  around  them. 

The  third  part  of  the  research  consists  of  attempts  to  produce 
pneumonia  in  animals  by  means  of  the  organisms  cultivated  in  the 
manner  described  above,  and  consists  of  two  divisions  :  one  where 
the  cultivation  was  injected  through  the  thoracic  wall  into  the 
pleura  and  lung;  and  the  other  where  the  micro-organisms  were  in¬ 
haled.  The  pin-shaped  cultivation  was  diffused  through  distilled 
water,  and  then  injected  into  the  thorax  of  an  animal  by  the  glass 
syringe  devised  by  Koch  ;  the  purification  of  the  syringe  and  skin 
and  the  other  precautions  being  carried  out  in  the  manner  described 
by  Dr.  Koch.  Injections  of  this  fluid,  in  quantities  varying  from  a 
half  to  one  cubic  centimetre,  into  the  thorax  of  nine  rabbits,  were 
entirely  without  effect.  Six  of  these  were  killed  at  various  periods, 
but  no  morbid  changes  were  found,  and  the  other  three  were  allowed 
to  live.  On  the  other  hand,  injections  into  thirty-two  mice  were 
always  followed  by  the  death  of  the  animal,  generally  in  eighteen  to 
twenty  hours  ;  and,  on  2>oxt  mortem  examination,  a  reddish  turbid 
fluid  was  found  in  the  pleural  cavities ;  the  lungs  were  very  red, 
almost  completely  empty  of  air,  with  numerous  patches  of  red 
hepatisation  ;  the  spleen  was  enlarged,  but  the  other  organs  were 
normal.  On  microscopical  examination,  enormous  numbers  of 
micrococci  were  found  in  the  pleuritic  fluid,  partly  free  in  the  fluid, 
partly  contained  in  lymphoid  cells,  and  they  were  surrounded  by 
capsules.  In  the  hepatised  lung  they  were  also  present,  and  they 
were  found  in  the  blood  in  considerable  numbers,  and  in  the  spleen. 

,  Control-experiments  were  performed  with  the  same  fluid  heated  so 
1  as  to  destroy  the  organisms,  but  the  animals  remained  unaffected. 

T  Numerous  cultivations  were  made  from  mice,  and  in  all  cases  the 
I  typical  pin-shaped  mode  of  growth  was  obtained,  and  the  organisms 
so  cultivated,  [when  injected  into  other  mice,  again  produced  the 
^  disease.  Injections  into  guinea-pigs  were  not  so  uniformly  success¬ 
ful  ;  in  six  only  of  eleven  animals  was  pneumonia  produced ;  the 
other  five  remained  unaffected.  The  guinea-pig,  therefore,  in  its 
relation  to  these  micrococci,  stands  about  midway  between  the 
;  rabbit,  which  is  unaffected  by  them,  and  the  mouse,  which  always 
succumbs.  In  the  case  of  five  dogs  treated  in  the  same  manner, 

;  onlj  one  died,  and  in  it  was  found  a  typical  pneumonia  and 
;  pleurisy ;  the  other  four  only  showed  a  temporary  elevation  of  tem¬ 
perature  and  indisposition,  which  soon  passed  off  completel}'. 

•  The  inhalation-researches  were  made  entirely  on  mice,  the  fluid 
containing  the  organisms  being  introduced  by  means  of  a  hand-spray 
into  the  cage  in  which  the  animals  were.  Three  experiments  were 
^  performed.  In  the  first,  two  mice  inhaled  the  material  for  five 
minutes  ;  one  of  these  was  lost,  but  the  other  died  in  four  days  with 
:  advanced  pneumonia  and  pleurisy,  the  exudation  containing  the 
1  typical  organisms.  In  the  second,  four  mice  inhaled  the  fluid  ;  of 
,  these,  one  died  in  four  days  of  pneumonia,  one  was  killed  in  three 
I  (laj-s,  but  was  found  to  be  perfectly  healthy,  and  the  other  two  re- 
:  mained  well.  In  the  third  experiment,  six  mice  were  used ;  of 
I  these,  two  died  in  four  days  with  typical  lobar  grey  hepatisation  ; 
Ithe  other  four  were  unaffected. 

^  These  researches  are  very  striking,  and  lend  great  support  to  the 
view,  which  has  been  gaining  ground  of  late,  that  pneumonia  is  a 
specific  infective  disease.  That  all  the  mice  subjected  to  inhalation 
did  not  get  pneumonia,  is  explained  by  Friedlander  on  the  suppo¬ 
sition  that,  in  most  cases,  little  or  none  of  the  fluid  entered  the 
lungs,  because  the  animals  turned  their  backs  to  the  spray.  As  re¬ 
gards  these  experiments,  however,  there  is  one  omission,  for  no 
mention  is  made  of  control-experiments,  such  as  spraying  cold- 
water  into  the  cage ;  for  those  who  hold  that  pneumonia  is  simply 
due  to  catching  cold  may  say  that  those  animals  which  died  of 
pneumonia  got  it  from  the  wet  spray,  and  not  by  inhalation  of 


these  specific  micrococci.  There  are  also  other  points  which  might 
have  been  made  more  convincing;  nevertheless,  the  research  is 
a  great  addition  to  our  knowledge,  and  we  hope  that  it  may  direct 
the  attention  of  practitioners  to  the  observation  and  recording  of 
cases  of  possible  epidemic  pneumonia.  Such  observations  can  be 
better  made  in  small  towns  or  villages,  where  the  sick  are  under 
the  care  of  a  few  practitioners,  than  in  large  cities,  where  collective 
investigation  of  an  outbreak  is  a  matter  of  great  dilliculty. 


liiE  Library  of  the  Royal  College  of  Surgeons  of  England  will,  by 
a  recent  resolution  of  the  Council,  be  ojien  from  11  a.m.  to  0  p.m. 


I  HE  lurkish  TciJiyt  states  that  twenty-five  army -surgeons  have 
been  appointed  for  service  at  Suakim. 


Mr.  R.  Clement  Lucas,  Senior  Assistant-Surgeon  to  Guy's 
Hospital,  has  been  elected  a  corresponding  member  of  the 
Societe  de  Chirurgie  of  Paris. 


Members  are  reminded  that  all  communications  as  to  advertise¬ 
ments,  subscriptions,  changes  of  address,  and  all  other  business- 
matters  in  connection  with  the  Journal,  should  be  addressed  to  the 
General  Manager,  and  not  to  the  Editor. 


It  is  expected  that  His  Imperial  Highness  Prince  Louis  Lucien 
Bonaparte  will  be  present,  amongst  other  guests,  at  the  meeting  of 
the  Medical  Society  of  London,  on  Monday  next,  January  2Sth,  when 
the  President,  Sir  Joseph  Fayrer,  will  read  a  paper  on  Serpent 
Poison. 


In  April  next.  Professor  Frerichs  wall  have  completed  twenty-five 
years  of  service  as  Director  of  the  Medical  Clinic  in  Berlin.  It  is 
intended  to  celebrate  the  occasion  by  a  public  festival ;  and  a  com¬ 
mittee,  consisting  of  Professors  Bardeleben,  Lauer,  Leyden,  and 
others,  has  been  formed  to  carry  out  the  object.  A  marble  bust  of 
Frerichs  will  be  unveiled  on  the  occasion. 


The  annual  dinner  of  the  Manchester  Edinburgh  University  Club 
will  take  place  at  the  Queen’s  Hotel,  on  Thursdajq  the  31st  instant, 
at  6.30.  Sir  Joseph  Lister,  Bart.,  has  accepted  an  invitation  to  be 
present  as  the  guest  of  the  club.  Graduates  of  the]University  de¬ 
sirous  of  becoming  members  are  requested  to  communicate  at  once 
with  Dr.  Plardie,  1,  St.  Ann’s  Place,  Honorary  Secretary. 


The  Council  of  the  Society  of  Arts  announce  that  they  have  ac¬ 
cepted  a  very  liberal  offer  made  by  Mr.  William  Westgarth,  a  mem¬ 
ber  of  the  Society,  to  provide  a  sum  of  .£1,200  for  prizes  for  essays 
upon  “  The  Construction  of  Dwellings  for  the  Poor  of  the  Metropolis,” 
and  on  “Plans  for  Reconstructing  Central  London.”  The  prize  for  the 
former  essay  will  amount  to  j£2u0  ;  for  the  latter  there  will  be  one 
prize  of  .£.'100,  and  three  prizes  of  .£150  each.  Full  particulars  of 
the  conditions  will  shortly  be  published. 


ALLEGED  CRIMINAL  ABORTION. 

At  Marlborough  Street  police-station,  on  the  15th  instant,  an  aged 
man,  Emanuel  Truman,  and  his  wife,  w’ere  charged  with  being  con¬ 
cerned  in  the  administration  of  poison  or  other  noxious  drug,  and  using 
an  instrument  to  procure  abortion,  thereby  causing  the  death  of  a 
pregnant  single  woman  named  West.  The  nature  of  the  drug  alleged 
to  have  been  given  did  not  transpire.  The  male  prisoner  alleges 
that  he  has  been  curator  of  King’s  College  and  St.  Thomas’s  Hos¬ 
pitals,  as  well  as  of  the  Hospital  for  Women,  Soho  Square.  The 
prisoners  were  remanded  for  the  production  of  further  evidence. 
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THE  LIGHTING  OP  RAILWAY  CARRIAGES. 

Many  public  complaints  have  lately  been  made  about  the  insuffi¬ 
cient  lighting  of  railway-carriages.  It  is  alleged  that  compartments 
of  carriages  on  some  lines  are  often  to  be  found  in  total  darkness, 
the  lamps  going  out  soon  after  the  train  has  started  on  its  journey. 
This  allegation  is  a  serious  one,  if  only  from  the  consideration  that 
a  good  light  is  a  powerful  preventive  of  outrage. 


CHURCHYARDS  AS  RECREATION-GROUNDS. 

The  Rev.  C.  E.  T.  Roberts  has  written  to  the  Bethnal  Green  Vestry, 
informing  them  that  the  laying  out  of  St.  Peter’s  Churchyard,  in  the 
Hackney  Road,  as  a  public  recreation  ground,  has  been  completed, 
and  that  the  Bishop  of  Bedford  will  perform  the  ceremony  of 
opening  it  for  that  purpose.  The  vestry  has  voted  j£20  for  the 
salary  of  a  caretaker,  and  the  opening  will  take  place  as  soon  as 
the  Works  Committee  can  make  the  necessary  arrangements. 


A  CONVALESCENT  I  .  OWE  FOR  VIENNA. 

A  CONVALESCENT  home  in  connection  with  the  General  Hospital 
(Allgemeine  Krankenhaus)  of  Vienna,  has  lately  been  established 
at  Wiihring,  near  that  city.  It  contains  at  present  100  beds,  but 
that  number  may  be  increased.  On  January  7th,  fifteen  patients 
were  transferred  to  it  from  the  hospital.  Dr.  Moritz  Poliak,  police- 
surgeon  at  Wiihring,  is  the  visiting,  and  Dr.  Isidor  Schnabel  the 
resident  medical  officer. 


DIABETIC  PNEUMATURIA. 

A  CURIOUS  case  of  this  rare  affection,  observed  by  Dr.  Guiard,  is 
summed  up  in  the  Journal  de  Hedecine  et  de  Chiriirgie  Pratiques 
for  1883,  Art.  12361.  The  chief  sj'mptom  was  the  occasional  escape 
of  odourless  gases  through  the  urethra  after  micturition.  There 
were  no  signs  of  a  communication  between  the  intestine  and  bladder, 
but  the  urine  was  acid,  and  contained  sugar.  The  patient  having 
been  repeatedly  catheterised  before  the  apparition  of  the  pneumat- 
uria,  it  seems  probable  that  an  acid  fermentation  of  the  diabetic 
urine  had  been  set  up,  in  consequence  of  the  introduction  of  some 
germ-laden  air. 


ORIGIN  OF  THE  CHOLERA  EPIDEMIC  IN  EGYPT. 

The  discussion  on  Surgeon-General  Hunter’s  paper,  read  before  the 
Epidemiological  Society,  will  take  place  on  Wednesday,  February 
13th,  at  8  P.M.,  at  11,  Chandos  Street,  Cavendish  Square.  It  is  ex¬ 
pected  that  many  members  and  visitors  interested  in  the  subject 
will  take  part  in  the  discussion  ;  and  it  is  requested,  with  a  view  to 
the  convenience  of  the  meeting,  that  gentlemen  intending  to 
do  so  should  communicate  with  Mr.  Shirley  Murphy,  the  honorary 
secretary,  not  later  than  Monday,  February  11th.  It  is  proposed  to 
limit  each  speaker  to  ten  minutes,  and  the  names  will  be  noted  in 
the  order  of  the  receipt  of  the  applications.  The  discussion  will 
be  opened  by  Sir  William  Smart,  K.C.B.,  followed  by  Surgeon-Gene¬ 
ral  Balfour. 


HOT  DINNERS. 

One  of  the  most  fruitful  sources  of  grumbling,  and,  it  must  be  ad¬ 
mitted,  of  not  unreasonable  grumbling,  among  private  soldiers  is 
that,  after  having  been  detained  on  duty,  unavoidably,  until  long 
after  the  dinner  hour,  thej’  are  obliged  to  sit  down  to  a  half-cold  and 
decidedly  greasy  repast,  or  else  to  one  in  which  the  heat  has  been 
retained  at  the  cost  of  drying  it  to  a  cinder  in  the  regulation  oven. 
To  remedy  this  grievance.  Sergeant  J.  Brown,  master  cook.  Commis¬ 
sariat  and  Transport  Corps,  quartered  at  Aldershot,  invented,  ten  or 
twelve  months  ago,  a  contrivance  termed  a  “  hot  water-oven,”  con¬ 
sisting  of  an  oblong  metallic  box,  the  top,  sides,  one  end,  and  bottom 
of  which  are  hollow,  as  also  is  the  partition  dividing  the  oven  into 
two,  an  upper  and  lower  compartment.  At  the  top  is  an  orifice> 


closed  by  a  screw-cap,  through  which  is  poured  boiling  water, 
entirely  filling  the  space  between  the  outer  and  inner  case.  The 
heat  thus  obtained  for  the  interior  will  keep  warm  the  dinners  of 
twenty-four  men,  if  in  basins  or  canteens,  or  a  larger  number  in 
dishes,  and  in  no  way  deteriorated  in  quality  from  when  first  cut. 
This  ingenious  contrivance  enables  the  cooks  to  keep  the  meals 
warm  for  four  hour?.  The  oven  takes  about  six  gallons  of  water, 
which,  when  it  has  performed  its  duty,  is  released  by  a  tap.  So  suc¬ 
cessful  has  it  proved,  that  four  are  in  constant  use  at  Aldershot,  whilst 
two  more  have  been  sent  to  Woolwich  and  Chelsea.  Unquestionably, 
the  oven  will  be  a  boon  to  the  service. 


DISSECTING-ROOM  CREMATORIES. 

We  mentioned  last  week  that  authority  had  been  given  by  the 
prefect  of  police  of  Paris  to  cremate  the  remains  of  hospital- 
subjects.  We  have  since  learned  that  a  report  is  current  in  the 
United  States,  that  the  Medical  Department  of  the  University  of 
Pennsylvania  will  build  a  “  crematory  ”  for  the  destruction  of  the 
refuse  material  from  its  dissecting-rooms.  The  plan  is  undoubtedly 
one  to  be  highly  commended  -on  sanita’  y  grounds,  but  we  doubt 
whether  it  would  be  altogether  politic  to  apply  it  in  this  country. 
The  popular  prejudice — if  such  it  be — against  cremation,  is  too  strong 
to  allow  such  a  scheme  to  obtain  general  approval. 


INTERNATIONAL  CONFERENCE  ON  NAVAL  HYGIENE. 

The  PlnladelpMa  Medical  News  states  that,  in  his  annual  report, 
Surgeon-General  Wales  recommends  that  the  medical  departments 
of  the  great  naval  powers  be  invited  to  a  general  conference,  with  a 
view  to  the  adoption  of  an  uniform  nomenclature,  classification,  and 
tabulation  of  diseases,  and  of  a  system  of  interchange  of  periodical 
reports  of  the  movement  of  disease,  from  which  international  reports 
of  sanitary  conditions  all  over  the  world  may  be  published  at  stated 
intervals.  Such  a  systematic  interchange  of  information  as  is  here 
proposed  would  be  of  incalculable  advantage,  not  only  to  adminis¬ 
trators,  but  to  students  of  epidemiology. 


MANCHESTER  MEDICAL  SOCIETY:  MICROSCOPICAL  SECTION. 
The  annual  meeting  of  the  Microscopical  Section  was  held  at  the 
Owens  College  on  the  15th  instant.  The  following  were  elected 
office-bearers  for  1881.  President:  H.  Ashby,  M.D.  Vice-Presi¬ 
dent  :  J.  Dreschfeld,  M.D.  Coniviittec :  J.  Dixon  Mann,  M.D.,  Mr. 
A.  W.  Stocks,  Mr.  Broadbent,  A.  H.  Griffith,  M.B.,  H.  Tomkins,  M.D., 
H.  R.  Hutton,  M.D.  Treasurer :  J.  S.  Burj'',  M.D.  Secretary :  A.  H. 
Young,  M.B. 


HOSPITAL  SUNDAY  FUND. 

A  MEETING  of  the  Council  of  the  Hospital  Sunday  Fund  was  held 
on  January  22nd  at  the  Mansion  House,  the  Bishop  of  London  pre¬ 
siding.  The  distribution  committee  of  this  year’s  fund  was  thus 
nominated  : — The  Lord  Mayor,  M.P.,  Sir  Sydney  Waterlow,  M.P., 
Lord  Ashley,  Mr.  J.  D.  Allcroft,  Sir  W.  McArthur,  M.P.,  Mr.  Thom¬ 
son  Hankey,  Mr.  S.  Morley,  M.P.,Dr.  Sedgwick  Saunders,  Mr.  Jer- 
voise  Smith,  and  Mr.  Alfred  Willett.  It  was  resolved  to  call  a 
special  general  meeting  of  the  constituents  of  the  fund — that  is  to 
say,  the  clergyman  and  two  lay  members  of  each  contributing  con¬ 
gregation — to  consider  the  rule  by  ■which  no  institution  to  the 
benefits  of  which  admission  can  only  be  gained  by  election  from 
the  general  body  of  subscribers  shall  be  eligible  for  grants  from  the 
fund. 


HOSPITAL  SATURDAY  IN  THE  METROPOLIS. 

The  report  of  the  London  Hospital  Saturday  Fund  for  the  year  1883 
shows  a  considerable  augmentation  of  receipts.  During  the  year,  the 
medical  charities  of  the  metropolis  have  received  £1,000  more  from 
the  fund  than  they  did  in  1882,  no  less  a  sum  than  £8,534  having 
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j  been  divided  among  them.  The  gross  receipts  were  £9,783  It 
J  appears  that  a  sum  of  £1,249,  or  nearly  13  per  cent.,  was  spent  in 
the  expenses  of  management  and  collection.  The  workshop  collec- 
j  tions  amounted  to  £C,7G3,  and  the  street  collections  to  £2,801. 
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HOSPITAL  SUNDAY  AND  SATURDAY  IN  LIVERPOOL. 

From  the  proceeds  of  the  combined  Hospital  Sunday  and  Hospital 
Saturday  collections  in  Liverpool,  a  sura  of  £10,000  was  divided  last 
year  amongst  the  medical  charities  of  the  city,  the  following  beino- 
the  grants  made  Royal  Infirmary,  £3,000  ;  Royal  Southern  Hos° 
p:tal,^  £1,600;  Northern  Hospital,  £1,400;  Dispensaries,  £800; 
District  Nursing  Societ}-,  £700;  Eye  and  Ear  Infirmary,  £500;  In- 
firmary  for  Children,  £500;  Lying-in-Hospital,  £400;  Homceopa- 
thic  Dispensary,  £200;  Convalescent  Institution,  £200;  Stanley  Hos¬ 
pital,  £200;  Consumption  Hospital,  £150  ;  St.  Raul’s  Eye  and  Ear 
HospRal,  £150;  Hospital  for  Infectious  Diseases,  £100;  Cancer 
Hospital,  £50;  Dental  Hospital,  £25;  Skin  Hospital,  £25.  The 
i  collections  for  the  present  year  have  been  made,  and  promise  well. 


argely  in  favour  of  a  still  more  extended  scheme  of  improvement 
IS  a  matter  of  general  knowledge.  Certainly,  attractive  alterations 
are  being  made  along  the  sea-front,  and  attempts  are  being  made 
as  in  London  and  elsewhere,  to  reach  also  the  homes  of  the  very 
poor,  and  get  some  further  advantage  from  the  Sanitary  Acts. 


THE  LATE  DR.  MARION  SIMS. 

A  COMMITTEE  of  medical  men  in  New  York,  and  various  other 
parts  of  the  United  States  of  America,  has  been  formed  for  the  pur¬ 
pose  of  erecting  a  suitable  monument  to  the  memory  of  Dr.  Sims  in 
New  \ork.  Dr.  Fordyce  Barker  is  chairman,  and  Dr.  G.  F.  Shrady, 
secretary ,  and  the  committee  includes  also  the  names  of  Dr.  T.  A 
Emmet,  Dr.  Gaillard  Thomas,  Dr.  P.  F.  Mund6,  Dr.  S.  D.  Gross,  Dr! 
^ .  Goodell,  Dr.  W.  H.  Byford,  Dr.  Beverley  Cole,  and  many  others. 
Contributions  of  one  dollar  and  upwards  may  be  forwarded  to  the 
office  of  the  Neiv  I  orli  Medical  Record,  which  has  been  constituted 
the  treasury  of  the  fund.-At  the  meeting  of  the  New  York  Academy 

of  Medicme  on  January  3rd,  a  memoir  of  Dr.  Sims  was  read  by  Dr 
Emmet. 


ACCIDENT  TO  GENERAL  GRANT. 

We  learn  from  the  FhiladclpMa  Medical  Noes  that  General  Grant, 
in  a  fall  on  the  ice  on  December  24th,  struck  heavily  upon  the 
outer  and  upper  portion  of  his  left  thigh.  The  pain  was  extreme 
and  the  inability  to  use  the  limb  complete.  The  fall,  the  age  of  the 
patient  and  the  subjective  symptoms,  suggested  probable  fracture  of 
the  neck  of  the  femur  ;  and  the  incomplete  examination  of  the  limb 
which  alone  was  possible  at  first  because  of  the  pain,  did  not  entirely 
exclude  this  diagnosis.  After  the  lapse  of  thirty-six  hours,  the  pain 
subsided  ;  and  then  a  thorough  examination,  made  by  Dr.  Fordyce 
Barker  and  Dr.  L.  A.  Stimson,  failed  to  discover  any  objective  signs 
of  fracture.  The  injury  appeared  to  have  been  a  severe  contusion 
of  the  outer  and  upper  portion  of  the  left  thigh,  with  possible  rup¬ 
ture  of  muscular  fibres  or  attachments  in  the  effort  to  avoid  the 

all.  The  surgeons  in  attendance  confidently  anticipated  an  early 
recoyery. 


[  CALCIFICATION  OF  THE  PLEURA  COSTALIS. 

'  At  IhQpost  mortem  examination  of  a  man  who  had  died  of  cancer  of 
the  stomach,  at  the  Hopital  St.  Antoine,  M.  Gilbert  found  a  thick 
plate  of  bone-like  material  coyering  the  internal  surface  of  the  ribs 
^  on  the  right  side,  from  the  sternum  to  the  yertebral  column.  This 
p  plate  measured  12  centimetres  in  height,  and  20  in  breadth.  Its 
I  external  surface  was  smooth,  and  separated  from  the  ribs  by  con- 
^  nectiye  tissue,  while  the  internal  was  rough,  and  adherent  in  some 
^  places  to  the  lung.  Chemically,  the  plate  had  very  nearly  the  same 
g  composition  as  bone,  but  the  microscopical  examination  showed 
I  that  it  was  only  fibrous  tissue  loaded  with  lime-salts. 


the  resident-librarian  of  the  royal  medical  AND 

CIIIRURGICAL  SOCIETY. 

Our  advertising  columns  contain  a  notice  that  a  Resident-Librarian 
to  the  Royal  M^ical  and  Chirurgical  Society,  in  the  room  of  the 
ate  Mr.^  B.  E.  Wheatley,  will  shortly  be  appointed.  Candidates  are 
^  o  send  m  their  applications  by  February  1st,  and  the  terms  of  the 
,  idvertisement  indicate  that  a  practical  acquaintance  with  the 
working  of  a  lending  library,  and  a  knowledge  of  foreign  languages 
.vill  be  desirable  acquirements.  The  annual  salary  commences  at 
— oO ;  a  residence,  with  fire  and  gas,  is  also  provided. 


IMPROVEMENTS  IN  BRIGHTON. 

Local  Government  Board  inquiry  has  been  held  with  reference 
,  0  borrowing  £25,000  for  widening  and  improving  the  King’s  Road 
.dtenng  the  markets,  etc.  Mr.  S.  J.  Smith,  C.E.,  sat  in  the  place  of 
-  Mr  R.  Rawlinson,  who  was  prevented  by  illness,  and  adjourned  the 
neeting  to  an  evening  hour,  at  the  request  of  some  “  workintr 


THE  LATE  MR.  WHEATLEY. 

At  a  special  meeting  of  the  Council  of  the  Royal  Medical  and  Chi¬ 
rurgical  Society,  held  on  the  17th  instant,  the  following  resolution 
was  passed  unanimously;  “The  Council  of  the  Royal  Medical  and 
irurgical  Society  of  London  desire  to  express  their  sorrow  at  the 
sudden  and  unexpected  death  of  their  late  excellent  resident 
ibrarian,  Mr.  Benjamin  Robert  Wheatley,  and  their  sympathy  with 
the  surviving  members  of  his  family.  The  Council  also  wish  to 
record  their  deep  sense  of  the  value  of  his  services  to  the  Society 
c  urmg  the  last  forty  years,  and  their  due  appreciation  of  his  con¬ 
stancy  and  fidelity  in  the  discharge  of  his  important  duties.”  We 
understand  that  it  is  contemplated  to  establish  a  memorial  of  the 
Society’s  sense  of  the  unsurpassed  devotion  which  the  late  resident 
librarian  applied  to  the  conduct  of  the  affairs  of  the  Royal  Medical 
and  Chirurgical  Society. 


ST.  JOHN  AMBULANCE  ASSOCIATION. 

Major-General  Sarel,  C.B.,  the  Governor  of  Guernsey,  presented 
certificates  to  the  first  aid  and  nursing  classes  at  that  centre  last 
week,  at  a  meeting  held  at  the  Constable’s  office;  among  those 
present  being  the  Government  Secretary,  Colonel  Bell ;  Colonel 
Jerome,  V.C.,  Fort-Major ;  Lieut.-Colonel  McCrea,  A.A.G.;  and  Mr. 
Edgar  MacCullogh,  Lieut.-Bailiff.  A  warm  tribute  to  the  assistance 
given  by  the  medical  profession  was  paid  by  the  Governor,  who  nar¬ 
rated  several  incidents  in  his  own  experience,  on  active  service  and 
elsewhere,  when  a  knowledge  of  “  first  aid”  would  have  been  of  in¬ 
calculable  value.  One  of  the  deputy-chairmen,  Mr.  John  Furley, 
has  attended  an  inaugural  meeting  at  Bowes  Green,  Southgate,’ 
where  a  new  district  of  the  metropolitan  centre  is  being  established. 


.  Ihese  failed,  however,  to  sustain  any  serious  objection  to 
le  scheme.  That  a  poll  of  the  inhabitants  of  Brighton  terminated 


THE  HOUSES  OP  THE  POOR  IN  BIRMINGHAM. 

On  January  14th,  Dr.  Alfred  Hill,  Medical  Officer  of  Health  for  the 
Borough  of  Birmingham,  reported  to  the  Artisans’ Dwellings  Inquiry 
Committee  of  the  Town  Council,  that  in  St.  George’s  ward,  which 
was  a  typical  section  of  the  borough,  there  were  25,000  inhabitants  ; 
yet  a  careful  inspection  had  only  revealed  four  blocks  of  property 
the  conditions  of  which  were  absolutely  prejudicial  to  health.  In 
these  cases,  however,  the  want  of  knowledge  displayed  was  so 
lamentable,  that  it  was  absolutely  necessar}’  that  the  tenants  of  the 
houses  should  be  instructed  in  the  tnethods  of  keeping  their  premise 
free  from  filth.  In  one  instance,  it  was  clearly  proved  that  th^ 
owner  of  certain  property  was  solely  responsible  for  the  wretched 
condition  in  which  the  houses  were  found. 
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LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEOKS. 

Professor  Parker,  F.R.S.,  will  commence  his  annual  course  of 
nine  lectures  on  “  Mammalian  Descent,”  in  the  theatre  of  the  Royal 
College  of  Surgeons,  on  Monday,  February  4th,  and  continue  the 
same  each  Monday,  Wednesday,  and  Friday,  at  four  o’clock.  Pro¬ 
fessor  Flower,  F.R.S.,  will  follow  with  his  course  of  nine  lectures  on 
the  “  Principal  Types  of  the  Human  Form  he  will  be  succeeded 
by  Mr.  F.  S.  Eve,  F.R.C.S.,  Erasmus  Wilson  Lecturer,  who  will  give 
three  demonstrations  on  “  Some  Points  in  Pathology,  illustrated  by 
specimens  from  the  College  Museum.”  Professor  Sir  Henry  Thomp¬ 
son  will  then  deliver  six  lectures  on  “  Some  Important  Points  in 
connection  with  the  Surgery  of  the  Urinary  Organs.”  The  course 
will  be  brought  to  a  close  by  Mr.  E.  A.  Schafer,  F.R.S.,  who  will 
deliver  three  lectures,  the  subject  and  dates  of  which  will  be  duly 
announced.  _ 

NEGLECTING  TO  BURY  THE  DEAD. 

A  VERY  bad  case  of  this  kind  has  lately  occurred  at  Lower  Ed¬ 
monton.  On  December  16th,  a  child  died  there,  and,  as  it  had  not 
been  buried  on  the  28th,  the  attention  of  the  inspector  of  nuisances 
was  called  to  the  case,  and  application  was  made  on  the  29th  to  the 
magistrates  for  an  order  of  burial  within  twelve  hours.  The  body 
was  then  removed  from  the  parents’  house,  having  been  there  thir¬ 
teen  days,  to  the  disinfecting  room  of  the  sewage-farm  of  the  Board ; 
but,  the  body  still  remaining  unburied,  the  clerk  to  the  guardians 

was  directed  to  write  to  the  clerk  of  the  I^ocal  Board  on  the  matter. 

• 

It  would  appear  that  there  must  have  been  some  bungling  or  mis¬ 
understanding,  as  the  inspector  of  nuisances,  after  ascertaining  that 
the  friends  of  the  deceased  could  not  or  would  not  bury  the  body, 
had  the  power  to  give  notice  to  the  relieving  officer  of  the  parish 
“  to  bury  such  body  at  the  expense  of  the  poor-rate,’’  which  he  is 
bound  to  do,  under  a  penalty  of  £o.  It  therefore  seems  to  have 
been  a  w^aste  of  time,  and  quite  unnecessary,  for  the  clerk  of  the 
guardians  to  write  to  the  clerk  of  the  local  authority,  instead  of 
directing  the  relieving  officer,  or  officer  of  the  guardians,  to  bury 
the  body  forthwith  in  accordance  with  the  magistrates’  order. 


M.R.C.S.,  and  L.D.S.Eng.  Vice-Presidents :  Messrs.  Henry  Moon, 
T.  Charters  White,  and  George  Gregson  (resident);  and  Wm. 
Doherty  (Dublin),  J.  T.  Browne-Mason  (Exeter),  and  Richard 
White  (Norwich),  non-resident.  Treasurer:  Mr.  Jas.  Parkinson. 
Librarian:  Mr.  Felix  Weiss.  Curator:  Mr.  S.  J.  Hutchinson. 
Editor  of  the  Transactions  :  Mr.  Henry  Sewill.  Honorary  Secre¬ 
taries:  Messrs.  J.  H.  Mummery  (Council),  David  Hepburn  (Society)^ 
and  R.  H.  Woodhouse  (Foreign  Correspondence).  Council:  Messrs’ 
G.  A.  Ibbetson,  Ashley  Gibbings,  Thos.  A.  Rogers,  Chas.  S.  Tomes, 
F.  Canton,  Alex.  Cartwright,  W.  St.  George  Elliott,  Augustus  Winter- 
bottom,  and  Storer  Bennett,  resident ;  and  R.  Rogers  (Cheltenham) 
W.  Hele  (Carlisle),  A.  Wilson  (Edinburgh) ;  J.  Fenn  Cole  (Ipswich), 
Geo.  McAdam  (Hereford),  and  W.  E.  Harding  (Shrewsbury),  non¬ 
resident.  Mr.  J.  Bland  Sutton,  Lecturer  on  Comparative  Anatomy 
at  the  Middlesex  Hospital  Medical  College,  read  a  paper  on  “  Com¬ 
parative  Dental  Pathology,”  illustrated  by  means  of  a  number  of 
interesting  specimens  and  drawings,  in  which  he  indicated  the  pre¬ 
sent  extent  of  our  knowledge  with  regard  to  diseases  of  the  teeth  in 
animals.  The  retiring  President,  Dr.  Joseph  Walker,  afterwards 
delivered  a  short  valedictory  address,  in  wdiich  he  expressed  a  strong 
opinion  that  some  changes  were  necessary  to  make  the  Society  more 
attractive  to  the  junior  members  of  the  profession,  and  to  enable  it 
to  maintain  its  position  against  the  rivalry  of  younger  institutions. 


HOW  SMALL-POX  IS  SPREAD. 

A  NEIVSPAPEE  vendor  residing  in  Old  Ford  Road  was  summoned 
before  Mr.  Lushington,  at  the  Thames  Police  Court,  for  sending  out 
a  large  quantity  of  newspapers  to  his  customers,  after  he  had  been 
warned  not  to  do  so  by  the  inspector  of  nuisances.  The  medical 
officer  of  health,  at  the  hearing  of  the  case,  stated  that,  as  the 
daughter  of  the  defendant  was  suffering  from  small-pox  in  a  room 
opening  into  the  shop,  and  as  the  room-door  -was  open,  and  the 
vendor  came  out  of  the  room  into  the  shop,  he  had  no  doubt  the 
papers  removed  were  liable  to  infection  from  the  disease.  The  de¬ 
fendant  was  fined  £5  and  costs,  and  was  locked  up  in  default, 
This  is  a  very  important  decision,  as  considerable  doubt  has  been 
expressed  as  to  paper  coming  within  the  meaning  of  the  section,  and 
whether  or  not  papers  or  books  can  convey  infection.  Many  sani¬ 
tarians  doubt  if  letters  sent  by  post,  or  books  returned  from  small¬ 
pox  patients,  can  convey  infection ;  but  as  to  the  latter,  there  are 
cases  on  record  to  show  that  they  can.  Infection  was,  however, 
conveyed  from  this  house  into  the  adjoining  parish  of  Hackney  by 
the  removal  of  a  family  residing  in  an  upstairs  room,  one  of  whom 
was  attacked  with  the  disease  fifteen  days  after  taking  up  her  new 
residence.  This  case  shows  the  necessity  for  strictly  forbidding 
children  going  to  school  from  infected  houses,  as  there  was  not,  so 
far  as  could  be  ascertained,  any  personal  communication  between 
the  sick  and  healthy. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

At  the  annual  general  meeting  of  this  Society,  which  took  place  on 
the  14th  instant,  the  following  members  were  elected  to  serve  as 
office-bearers  for  the  year  1884,  President :  James  Smith  Turner, 


A  NEW  HOSPITAL  FOR  NORTH  LONDON. 

The  jiroject  which  has  for  some  months  past  been  before  the 
public,  having  for  its  object  the  establishment  of  a  large  new  hos¬ 
pital  in  the  northern  district  of  the  metropolis,  and  of  which  several 
notices  have,  during  the  past  year,  appeared  in  the  British  Medical 
Journal,  received,  last  Saturday,  a  considerable  impetus  at  a 
crowded  public  meeting  which  was  held  in  Highbury  Athenmum. 
The  chair  was  taken  by  the  Duke  of  Westminster  ;  and  among  those 
present  were  the  Duchess  of  Westminster,  and  several  other  ladies, 
who  were  specially  invited.  The  bases  of  the  proposals  which  have 
been  matured  for  the  establishment  of  the  new  hospital  are  described 
in  the  resolutions  passed  at  the  meeting,  which  are  detailed  in  the 
report  of  the  proceedings  published  in  another  column.  We  under¬ 
stand  that  about  £40,000  are  required  to  carry  out  the  project.  Of 
this  amount,  the  Great  Northern  Hospital  authorities  have  already 
on  hand  a  sum  exceeding  £4,000 ;  whilst  the  first  list  of  donations 
announced  at  the  meeting  amounted  to  £2,500. 


INQUEST  ON  A  MEDICAL  MAN. 

On  the  9th  instant  an  inquest  was  concluded  at  Aberystwith,  rela¬ 
tive  to  the  death  of  Mr.  John  Edward  Mathias,  who  died  in  a 
state  of  coma  under  circumstances  which  led  to  an  analysis  of  the 
viscera  and  medicine  administered,  at  the  instance  of  the  Home 
Secretary.  The  deceased  gentleman  had  been  under  the  care  of  Mr 
Gilbertson,  who  had  prescribed  a  mixture  containing  ten  grains  of 
bicarbonate  of  potash,  two  drachms  of  liquor  ammonite  acetatis,  fifteen 
minims  of  spirit  of  nitrous  ether,  seven  minims  of  ipecacuanha  wine, 
and  five  minims  of  tincture  of  opium  in  each  dose.  Three  doses  were 
taken.  The  dark  colour  of  the  medicine  appears  to  have  given  rise  to 
a  suspicion  that  it  might  have  been  tampered  with  ;  but  such  a  mix¬ 
ture  acquires  a  darker  colour  on  exposure  to  light.  Dr.  Thomas 
Stevenson  reported  the  viscera  as  free  from  all  poison,  except  a 
trace  of  morphia ;  that  the  residue  of  the  medicine  was  an  ordinary 
medicinal  mixture,  containing  safe  doses  of  opium,  and  that 
there  was  no  essential  difference  between  the  mixture  and 
one  prepared  by  himself  according  to  the  prescription.  Mr. 
Harries,  who  made  the  necropsy,  found  the  right  lung  com¬ 
pletely  consolidated,  and,  when  cut,  purulent  fluid  flowed 
freely  into  the  incision.  Under  these  circumstances,  the  jury 
had  no  difficulty  in  finding  that  the  deceased  died  from  natural 
causes  ;  and  this  opinion,  expressed  by  Mr.  Harries,  was  endorsed  b}’ 
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Dr.  Stevenson,  who  thouglit  that,  under  that  condition  of  lung, 
small  doses  of  opium  would  be  operative.  The  inquest  appears  to 
have  given  rise  to  a  good  deal  of  local  excitement ;  but  the  coroner’s 
jury  took  the  view  that  the  case  was  one  which  demanded  a 
thorough  investigation. 

THE  WHITE  ELEPHANT. 

The  British  public  has  been  much  disappointed  with  the  animal 
which,  during  the  past  week,  lias  been  the  talk  of  London.  There 
can  be  no  doubt  that  the  average  Englishman  has  long  been  under 
the  impression  that  the  sacred  animal  of  Siam  is  a  variety  of  ele¬ 
phant  as  brilliantly  white  as  a  white  mouse,  or,  at  least,  of  a  “  dead- 
white”  hue,  or  very  pale  drab,  like  some  sea-birds.  The  truth  is, 
that  a  perfect  “  white”  elephant  is  a  real  albino  :  the  natural  colour¬ 
ing-matter  of  the  epidermis  being  absent,  the  colour  of  the  blood  in 
the  cutaneous  vessels  gives  a  pale  pink  tint  to  the  hide.  Precisely 
the  same  condition  causes  the  blood-red  colour  of  a  white  rabbit’s 
iris.  This  pale  pink  coloration  resembles  that  seen  in  a  well  fed 
Berkshire  boar,  and  the  black  mottling  in  the  ears  of  the  elephant 
now  deposited  at  the  Zoological  Gardens  by  Mr.  Barnum  further  re¬ 
minds  us  of  a  pattern  very  common  in  domesticated  pigs.  In  a  lead¬ 
ing  daily  paper.  Professor  Flower  has  already  described  the  pecu¬ 
liarities  of  the  new  arrival  with  scientific  accuracy;  Sir  Joseph 
Fayrer  informs  us,  and  several  Anglo-Indians  concur  in  his  opinion, 
that  the  peculiar  local  deficiency  of  pigment  in  this  elephant  is  very 
frequently  seen  in  British  India,  and  this  animal  has  been  chosen 
in  his  own  country,  long  before  he  was  sold  to  Mr.  Barnum,  to  repre¬ 
sent  the  rarer  purely  “  white  ’  elephant,  because  an  example  of  that 
purer  type  could  not  be  obtained.  Possibly  the  arrangement  of  the 
very  little  “  white”  on  Mr.  Barnum’s  elephant’s  hide  was  sufficient, 
according  with  some  local  superstition.  This  elephant  is  not  a  fine 
specimen  of  his  kind,  being  hog-backed  and  small  for  his  age,  but 
his  tail  is  perfect,  and  his  tusks  are  very  well  formed.  He  may  be 
instructively  compared  with  the  male  Indian  elephant  presented  by 
His  Royal  Highness  the  Prince  of  Wales,  a  far  nobler  animal, 
his  age,  and  well  formed.  He  is,  however,  a  “  muktar,” 
that  is  to  say,  an  elephant  whose  tusks  are  never  developed.  The 
Hindus  speak  of  a  specimen  of  this  variety  as  though  it  were  a 
different  animal  from  the  “  hottar”,  or  long-tusked  elephant. 


THE  UNDERGROUND  RAILWAY  AND  THE  PUBLIC. 

It  is  not  often  that  the  report  of  the  proceedings  at  a  half-yearly 
meeting  of  a  railway-company  affords  subject  of  medical  interest, 
and  still  less  often  have  we  been  able  to  congratulate  the  Metro¬ 
politan  Railway  Company  on  care  exhibited  in  watching  over  the 
wellbeing  of  the  public.  This  company  has  come  to  be  associated, 
in  the  minds  of  many  Londoners,  with  the  memory  of  mephitic 
vapours,  of  noxious  gases,  of  foul  blow-holes,  and  of  overcrowded 
carriages.  Still  it  must  be  frankly  admitted  that  the  fact  announced 
by  the  chairman  on  January  18th  was  highly  creditable  to  the 
executive  of  the  company.  Sir  Edward  Watkin  stated  that,  in  the 
past  ten  years,  they  had  carried  six  hundred  million  passengers, 
and  that  not  one  had  been  killed  or  even  seriously  injured.  The 
directors  are  able  to  warrant  their  passengers  “  sound  in  limb  •” 
when  will  they  turn  their  minds  towards  making  a  serious  attempt 
to  complete  the  other  clause  of  the  warranty,  and,  by  providing 
proper  ventilation,  enable  themselves  to  warrant  their  passengers 
“  sound  in  wind”  also  ?  Yet  another  point  of  interest  bearing  on 
the  public  health,  was  the  further  statement  that  the  directors  had 
under  consideration  a  scheme,  bj\which  they  might  be  able  to  pro¬ 
vide  house-room  for  a  number  of  workmen  on  a  liberal  scale.  We  are 
very  much  with  the  chairman  in  his  contention  that  one  very  important 
point  to  be  attended  to,  when  considering  the  question  of  the 
housing  of  the  poor,  is  the  provision  of  homes  on  the  spot  near 
their  work.  If  the  Metropolitan  Railway  Company  eventually 
succeed  in  providing  good  healthy  rooms  for  the  working  classes,  at 


one  shilling  or  one  and  sixpence  a  week  each,  and  makes  the  scheme 
pay  4  or  .5  per  cent,  on  the  outlay,  it  will  have  accomplished  a  great 
public  service. 

POISONING  OF  A  PRISONER. 

On  January  21st,  an  adjourned  inquest  was  resumed  at  Wandsworth 
Prison,  respecting  the  death  of  George  Robinson,  aged  51,  chemist 
and  druggist,  a  prisoner  in  the  gaol.  The  deceased  had  been  under 
remand  in  Clerkenwell  House  of  Detention  from  December  19th  ;  he 
was  committed  for  three  months  for  an  assault  upon  his  wife.  While 
at  the  police-court  he  partook  of  meat-pie  and  liquid  refre,shmeut 
which  were  brought  to  him,  it  being  not  contrary  to  regulations  for 
friends  to  supply  prisoners  with  food  whilst  under  remand.  At 
3  P.M.,  having  been  previously  in  good  health,  he  began  to  suffer 
pain,  and  was  ill  in  the  van  on  his  way  to  Wandsworth.  When  re¬ 
ceived  at  half-past  five,  he  was  very  ill  indeed.  He  was  seen  by  Dr. 
Mosse,  acting  for  the  medical  officer  of  the  pri.son,  who  found  him 
collapsed,  and  treated  him  with  bismuth  powders  and  other  reme¬ 
dies,  but  the  man  died  in  the  course  of  a  few  hours,  with  symptoms 
of  arsenical  poisoning.  The  results  of  the  necropsy  made  by  Dr. 
Mosse,  of  the  Bolingbroke  Hospital,  and  Dr.  Wynter,  the  chief  sur¬ 
geon  to  the  gaol,  were  negative.  There  were  no  gastric  or  intes¬ 
tinal  lesions,  beyond  a  slight  reddening  of  the  stomach,  not  noticeable 
till  after  exposure  to  the  air.  An  analysis  of  the  stomach  and  its 
contents,  by  Dr.  Thomas  Stevenson,  revealed  the  presence  of  arsenic  in 
a  soluble  form  in  both  the  stomach  and  in  vomited  matter  collected 
late  in  the  course  of  the  illness.  In  the  stomach  and  its  contents  there 
was  one-fifth  of  a  grain,  and  in  the  vomit  one-third  of  a  grain  cal¬ 
culated  as  white  arsenic,  and  the  aggregate  amount  was  0.58  grain. 
There  wa.s  no  clue  to  the  form  in  which  the  poison  had  been  admin¬ 
istered.  The  quantity  found  was,  perhaps,  one-third  of  a  fatal  dose  ; 
but  assuming  the  arsenic  to  have  been  taken  during  life,  some  of  it 
must  have  been  absorbed  and  much  rejected  by  vomiting  and  purg¬ 
ing.  The  quantity  found  in  the  stomach  and  in  the  vomited  matter 
was  only  the  residue— the  inoperative  portion  of  the  wffiole  quantity. 
The  coroner  adjourned  the  inquiry  for  fuilher  evidence. 


THE  ABUSE  OF  MEDICAL  CHARITY. 

The  Liverpool  Echo,  of  the  15th  instant,  contains  a  clever  article 
upon  the  abuse  of  medical  charity.  The  waiter  admits  the  exist¬ 
ence  of  the  abuse,  but  urges  that  the  working  classes  are  driven  to 
the  hospitals  by  the  high  scale  of  fees  demanded  by  the  medical 
men.  “  Why,”  he  asks,  “  should  doctors  all  live  in  big  houses, 
drive  carriages,  and  live  expensively  ?”  But  if  the  writer  really  thinks 
that  all  medical  men  live  expensively,  he  is  very  much  mistaken  ; 
and  if  he  will  study  the  scale  of  fees  by  wffiich  most  practitioners 
work,  we  are  sure  he  will  agree  with  us,  that  there  is  not  much  room 
for  cutting  down  medical  charges,  if  the  business  of  a  medical  man  is 
still  to  be  reckoned  among  the  learned  professions.  It  is  not  in  this 
direction  that  we  must  look  for  the  remedy  for  the  abuse  of  medical 
charity.  And,  as  this  course  is  out  of  the  question,  we  must  turn, 
as  the  writer  suggests,  to  the  establishment  of  reliable  provident 
dispensaries.  Herein  lies  the  true  solution  of  the  difficulty.  Let 
Liverpool  follow  the  example  of  Manchester,  and  set  on  foot  a  com¬ 
prehensive  system  of  provident  dispensaries,  only  taking  care  tu 
avoid  those  faults  which  have  been  pointed  out  in  the  Manchester 
Provident  Dispensaries  Association.  Thus  it  is  that,  by  endeavour¬ 
ing  to  create  an  improved  provident  dispensary,  w^e  shall  best  re¬ 
move  the  abuse  of  medical  charity,  and  bring  good  medical  attend¬ 
ance  within  the  reach  of  the  working  classes. 


THE  ELECTION  OP  COUNTY  CORONER  FOR  LANCASHIRE. 

An  unfortunate  accident,  caused  by  a  runaway  tram-engine,  having 
resulted  in  the  death  of  Mr.  Barker,  coroner  for  South-West  Ian- 
cashire,  the  freeholders  of  West  Derby  Hurdred  have  just  elected 
another  in  his  stead.  We  very  much  question  whether  this  is  a  good 
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mode  of  appointing  so  important  an  officer,  because  the  candidate 
who  can  spend  the  most  money,  and  is  well  up  in  electioneering 
tactics,  has  a  much  better  chance  than  one  who  is  fitted  for  the 
office,  either  by  experience  as  deputy,  or  acting  as  coroner  in  other 
districts.  For  this  vacancy  five  candidates  entered,  but  when  it 
became  known  that  there  was  only  one  polling-place  for  6,000 
voters,  wht)  had  to  go  from  Liverpool,  Waterloo,  St.  Helen’s,  Pres¬ 
cot,  Warrington,  Widnes,  Wigan,  and  surrounding  districts,  three 
of  these  gentlemen  retired,  and  gave,  as  a  reason,  the  difficulties 
with  which  they  would  have  to  contend.  All  the  candidates  were  of 
the  legal  profession,  one  being  a  barrister.  One  of  the  retiring 
candidates,  who  had  acted  as  deputy  for  the  late  coroner,  had  been 
a  borough  coroner  for  a  number  of  years,  and  was  a  lawyer  of  many 
years’  standing.  No  doubt  any  one  of  the  candidates  would  have 
done  credit  to  the  office  if  appointed.  But  an  office  of  such  im¬ 
portance  ought  to  be  filled  in  a  different  manner,  and  a  selection 
made  from  qualifications  for  fitness  only.  No  doubt  the  method  of 
election  employed  prevented  a  medical  candidate  from  entering  the 
field,  for  we  cannot  believe  that  there  is  no  fit  medical  candidate 
with  sufficient  qualifications  to  ma’tce  a  good  coroner  in  such  a  large 
part  of  the  county  of  Lancaster,  which  includes  Liverpool,  Warring¬ 
ton,  Wigan,  and  other  places.  The  cost  to  the  successful  man  has 
been  estimated  at  £2,000,  and  the  appointment,  now  paid  by  salary, 
is  worth,  we  understand,  between  £800  and  £900  per  annum. 


A  CASE  OF  HYDEOPHOEIA. 

A  BOY,  aged  6,  has  recently  died  at  Horwich,  Lancashire,  from  hydro¬ 
phobia.  He  had  been  bitten  on  October  27th,  in  the  hip,  by  a  collie 
dog.  (It  is  curious  how  often  the  delinquent  is  a  collie.)  His  father 
sucked  the  wound  ;  and,  about  a  couple  of  hours  later,  Mr.  Whit¬ 
aker  arrived,  and  treated  the  wound  in  the  ordinary  way  with  the 
solid  nitrate  of  silver.  The  wound  healed,  and  the  boy  returned  to 
liis  usual  state  of  health  ;  but  on  December  14th  he  was  drow'sy  ;  on 
December  IGth,  he  complained  of  pain  over  his  left  eye ;  on  De¬ 
cember  17th,  he  “  could  not  take  liquids  without”  (in  the  words  of 
his  father)  “  spasms,  or  a  sort  of  jerking  which  prevented  his  swal¬ 
lowing  and  on  December  20th,  the  fifty-fifth  day  after  the  bite,  he 
died.  An  inquest  was  held ;  and  the  deputy-coroner,  Mr.  W.  Hardy, 
added  one  more  painful  feature  to  a  painful  case  by  criticising  the 
treatment  adopted.  The  treatment  was  not  successful;  but  it  is 
the  most  -widely  spread,  and,  indeed,  the  only  established  and  recog¬ 
nised,  mode  of  treatment.  The  deputy-coroner,  however,  considered 
that,  if  nitrate  of  silver  was  to  be  used,  “the  liquid  form”  was 
“much  more  preferable  to  the  solid.”  Of  course,  in  his  private 
capacity,  Mr.  W.  Hardy  is  at  liberty  to  believe  that  molten  nitrate 
of  silver  introduced  into  a  wound  inflicted  by  a  rabid  dog  is  the 
best  line  of  treatment ;  but  the  deputy-coroner  should  recollect  that 
his  utterances  in  his  official  capacity  acquire  an  importance  and  a 
power  of  inflicting  pain  that  they  would  not  otherwise  possess.  He 
did  not  pretend,  he  said,  to  possess  any  special  knowledge ;  and  would, 
therefore,  have  been  more  considerate,  more  courteous?  and  more 
reasonable,  if  he  had  refrained  from  the  criticisms  in  which  he  in¬ 
dulged. 


BABY-FAEJIING. 

We  understand  that  the  Special  Purposes  Sanitary  Committee  of  the 
Metropolitan  Board  of  Works  has  recommended  that  the  Board 
should  urge  on  the  Home  Secretary  the  desirability  of  the  amend¬ 
ment  of  the  Infant  Life  Protection  Act,  with  a  view  of  making  the 
registration  of  every  person  receiving  one  child  to  nurse  compul¬ 
sory,  and  to  provide  for  proper  inspection.  It  was  stated  at  the 
Board  that  representations  had  been  several  times  made  to  the 
Home  Office  on  this  subject.  In  the  meantime,  and  just  as  the 
clerk  at  the  Home  Office  pigeon-holes  the  letter,  we  are  again 
startled  by  a  most  shocking  and  inhuman  case  of  the  starvation  of 


several  children,  and  the  deaths  of  two  of  them,  who  had  been  re¬ 
ceived  by  a  single  woman  to  nurse  in  answer  to  advertisements. 
The  money  received  by  her  from  the  parents  was  spent  in  drink,  the 
infants  being  kept  for  days  without  food.  She  was  arrested  in  a 
public  house,  taken  before  the  magistrate  at  Milton  Courthouse, 
and  remanded,  crying  out  as  she  left  the  dock,  “  All  right ;  do  what 
you  like  with  me.”  It  ought  to  be  impossible  for  a  drunken 
ogre  to  have  it  in  her  power  to  cause  dreadful  human  suffering 
to  little  children,  nearl}"  all  of  whom  were  under  three  years  of  age. 
Such  children  are  quite  helpless ;  they  cannot  tell  their  tale  of 
suffering  to  the  neighbours  or  to  the  police,  neither  can  they  run 
away,  as  older  children  would.  They  should  all,  up  to  the-  age  of 
three  years,  be  brought  under  the  provisions  of  the  Infant  Life 
Protection  Act,  as  was  in  the  first  instance  proposed  by  the  Infant 
Life  Protection  Society. 

THE  GEF.MAN  CHOLEEA  COMMISSION  IN  CALCUTTA. 

We  learn  by  this  week’s  mail  that  the  members  of  the  German 
Cholera  Commission,  consisting  of  Drs.  Kobert  Koch,  Fischer,  and 
Gafikey,  have  arrived  in  Calcutta  ;  and  that  every  facility  is  being 
afforded  them  for  the  prosecution  of  their  investigations.  It 
seemed,  at  first,  not  improbable  that  they  would  have  had  to  proceed 
to  Madras,  owing  to  the  absence  of  cholera  in  Calcutta ;  but  this 
absence  proved  to  be  of  short  duration,  and  cases  of  the  disease 
were  again  cropping  up ;  so  that  there  is  every  probability  of  there 
being  no  lack  of  material  wherewith  to  work.  Rooms  have  been  set 
apart  for  the  use  of  the  Commission  at  the  Medical  College  Hos¬ 
pital,  where  they  were  steadily  at  work  when  the  mail  left. 


SUEGEON-GENEEAL  HUNTEE’S  EEPOET. 

The  Saturdcijj  Review  of  January  19th,  has  a  long  and  able  article 
on  Cholera  in  Egypt,  reviewing  the  position  taken  up  by  Surgeon- 
General  Hunter,  in  the  address  delivered  before  the  Epidemiological 
Society,  and  published  in  full  in  our  columns  last  week.  From  the 
wording  of  the  article,  it  might  be  supposed  that  it  was  a  review  of 
Dr.  Hunter’s  final  official  report  to  the  Foreign  Office.  This  report, 
however,  which  will  take  up  a  very  wide  range,  will  not,  we  are 
informed,  be  published  before  January  29th  at  the  earliest. 


EEPOETED  epidemic  OP  ENTEEIC  FEVER  AT  ALDERSHOT. 

We  believe  that  there  is  not  sufficient  justification  for  the  statement 
which  has  appeared  in  some  of  the  daily  papers  to  the  effect  that 
there  is  an  epidemic  of  enteric  fever  in  existence  at  Aldershot., 
There  are  nearly  always  some  cases  of  enteric  fever  at  Aldershot, 
and  the  number  at  present  is  very  little  in  excess  of  the  average. 
Still,  it  is  generally  believed  that  the  sanitary  state  of  some  parts  of 
Aldershot  is  far  from  satisfactory ;  and  it  seems  not  improbable  that 
some  steps  will  have  to  be  taken  to  improve  the  present 
arrangements. 

THE  medical  acts  AMENDMENT  BILL. 

AVe  understand  that  it  is  the  intention  of  the  Government  to  re¬ 
introduce,  with  certain  modifications,  the  Medical  Acts  Amend¬ 
ment  Bill  of  last  session ;  and  that  it  is  not  probable  that  the  Bill 
will  be  allowed  to  drop  again. 


THE  PAEKES  MUSEUM  LECTUEES. 

The  Council  of  the  Parkes  Museum,  Margaret  Street,  W.,  finding 
that  the  lectures  already  delivered  there  have  been  increasingly  ap¬ 
preciated,  as  evidenced  by  a  steady  growth  in  the  number  of  the 
audience,  have  made  arrangements  for  the  continuance  of  the  series 
throughout  the  present  session.  On  January  31st,  at  5  P.M.,  Mr.  H. 
A.  Darbishire,  F.R.I.B.A.,  the  architect  to  the  Peabody  Trustees, 
will  give  an  address  on  the  burning  question  of  the  day,  “  Arti.sans’ 
and  Labourers’  Dwellings.”  On  Tuesday,  February  12th,  Mr.  J.  P., 
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^  Seddon,  I? .li.I.B.A.,  will  give  a  lecture  (also  at  5  p.m  )  on  “The 
Ventilation  of  Theatres  Mr.  Geo.  Godwin.  F.ll.S.,  will  take  the 
chair  at  this  lecture.  On  Thursda}'  evening,  at  8  p.m.,  Februaiy 
-»8th,  the  question  of  the  purification  of  the  air  in  living  rooms  and 
sick-wards  will  be  dealt  with,  Dr.  H.  C.  Bartlett,  F.C.S.,  taking  up 
the  question  of  the  general  principles  involved  ;  while  Dr.  Ilichard 
^eaIe  will  give  a  description  of  the  structure  and  mode  of  action  of 
his  “  Chemical  Lung.”  On  Thiirsda}-,  March  13th,  at  5  p.m..  Dr. 
Henry  'V  eale.  Deputy  Surgeon-General,  whose  name  is  well  known 
in  connection  witli  Lord  Wolseley’s  expedition  to  Egypt,  will  give  a 
lecture  on  “  The  Organisation  and  Management  of  Field-Hospitals.” 
On  Thursday,  March  27th,  Mr.  Watson  Chejme  will  give  a  practical 
demonstration  of  micro-organisms,  illustrating  his  remarks  by 
microscopical  preparations  and  photographs.  The  final  lecture  of 
the  session  will  be  delivered  on  Thursday,  April  24th,  by  Dr.  John 
A.  Voelcker,  of  the  Laboratory  of  the  Royal  Agricultural  Society  of 
England,  who  wdll  take  up  the  subject  of  milk.  This  is  an  exceed¬ 
ingly  interesting  set  of  lectures  and  addresses,  and  we  greatly  regret 
to  learn  that  the  museum  is  in  pecuniary  straits.  The  annual  sub¬ 
scription  entitling  to  all  the  rights  of  membership  is  one  guinea, 
and  so  excellent  an  institution  ought  not  to  be  allowed  to  suffer 

from  the  want  of  the  small  income  which  is  necessarj'  to  carry  on 
the  work. 
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have  animals  been  accidentally  and  purposely  killed  by  this  drue- 
but  that  many  trials  for  manslaughter  by  lobelia  have  taken  place’ 
and  two,  at  least,  successfully.  Thomson  himself,  the  quack  intro¬ 
ducer  of  lobeha  treatment,  was  himself  tried  for  murder  by  lobelia. 
He  was  acquitted  ;  but  had  he  been  arraigned  for  manslaughter 
there  i.s  little  doubt  ho  would  have  been  convicted.  It  is  interesting 
to  note  that  the  late  Professor  Palmer,  recently  murdered  in  the 
East,  nearly  fell  a  victim  to  lobelia  administered  by  a  quack  in  Cam¬ 
bridge,  and  an  account  of  the  event  occurs  in  Mr.  Besant’s  Life  of 
Palmer.  Palmer  used  to  assert  that  a  regular  practitioner  i^ro- 
nounced  him  actually  dead.  The  fact  is  that  there  is  no  rational 
doubt  that  lobeha  is  a  dangerous  emetic,  and  has  been  the  cause  of 
countless  deaths.  Beck,  writing  nearly  half  a  century  ago,  alleged 
that  at  that  time  there  had  been  thousands  of  victims  sacrificed  to 
lobelia  in  the  United  States. 


aetep.ial  pressure. 

At  the  last  rneeting  of  the  Royal  Medical  and  Chirurgical  Society,  Dr. 
^  S.  Roy  delivered  an  address  upon  arterial  pressure,  a  subject  in 


RECKLESS  CHARGES  AGAINST  HOSPITALS. 

A  LARGE  number  of  reckless  and  quite  ungrounded  charges  and  in¬ 
sinuations  are  made  against  those  who  have  the  management  of 
hospitals.  An  instance  very  much  in  point  recently  occurred  at  St. 
Thomas  s  Hospital.  An  inquest  was  held  on  December  31st  on  the 
body  of  a  woman  who  had  died  in  the  hospital.  At  the  end  of  the 
inquiry,  and  after  the  jury  had  given  their  verdict,  it  was  stated  by 
-  a  relative  and  a  friend  of  the  woman  that  “  the  deceased  had,  in 
.  consequence  of  something  being  done  over  which  she  had  no  con¬ 
trol,  been  taken  from  her  bed  and  placed  in  the  bath-room  for  five 
.  hours.  The  coroner  remarked  at  the  same  time  that  “  it  was  a 
I  8^3.t  pity  the  complaint  had  not  been  made  before  the  medical 
I  officer  attached  to  the  hospital  left  the  inquest-room  ;  and  that,  if 
there  were  any  complaint,  it  had  better  be  made  at  once  to  the  hos¬ 
pital  authorities.”  It  will  be  seen  that  there  was  an  insinuation 
obviously  made  that  the  woman  had  been  put  into  the  bath-room  as 
_  a  punishment.  To  anyone  who  knows  anything  about  hospitals  in 
(■  particular,  the  insinuation  is  an  absurdity 

II.  bt.  Thomas’s  Hosiiital  is  fortunate  in  possessing  large  lofty  bath- 
rooms,  heated  by  hot  water-coils,  and  in  no  way  less  comfortable 
than  the  wards  themselves;  they  are  habitually  used  for  minor 
opei-ations,  for  the  application  of  plaster-of-Paris  splints,  and  for 
other  similar  purposes.  The  patient  with  regard  to  whom  the  com- 
rplaint  was  made  was  twice  taken  into  the  bath-room  attached  to 
j  the  ward  m  which  she  was  ;  once  to  be  cleansed  and  to  have  new 
I  bed-linen,  and  once  in  order  to  have  a  plaster-of-Paris  bandage  ap- 
plied.  If  every  surgical  ward  in  every  hospital  had  similar  retiring 

j  rooms.  It  would  add  very  much  to  the  comfort  of  all  the  patients  in 
( the  wards. 


the  experimental  analysis  of  which  he  has  been  engaged  durino-  the 
past  few  years,  with  the  result  of  additions  to  our  exact  knowledo-e 
that  are  on  their  way  to  become  classical.  The  Society  was  afforded 
occasion  to  inspect  the  instruments  by  which  Dr.  Roy  has  investi¬ 
gated  neriatwi  the  several  factors  that  concur  to  arterial  pressure  as 
their  resultant— instruments  the  use  of  which,  in  Dr.  Roy’s  hands 
^lave  given  good  illustrations  of  the  successful  application  of  the 
‘  m6thode  isolatrice  ”  in  modern  scientific  measurements.  This 
remark  applies  to  each  of  the  three  instruments  which  were  shown 
and  described  on  this  occasion— namely,  that  for  measuring  arterial 
elasticity,  that  for  measuring  the  volume  of  organs,  and  especially 
the  cardiometer,  by  means  of  which  Dr.  Roy  obtains,  on  the  mam¬ 
malian  heart,  data  concerning  the  force  of  its  contraction  that  are 
so  to  speak,  “  purified”  from  the  concomitant  effects  of  varying  arte¬ 
rial  pressure.  From  such  data.  Dr.  Roy  concludes  that  there  exist  in 
the  vagus  nerve-fibres  decreasing  the  force  of  cardiac  contraction  dis¬ 
tinct  from  the  fibres  that  diminish  the  frequency  of  the  beat,  and, 
similarly,  that  there  exist  in  the  accelerans  cordis  fibres  augmenta¬ 
tive  of  force  distinct  from  fibres  increasing  the  heart’s  frequency. 
Many  other  points  of  interest  were  referred  to,  especially  as  regards 
the  innervation  of  the  kidney,  and  the  specific  susceptibility  of  its 
vessels  to  urinary  substances  ;  the  only  matter  for  regret  was,  that 
time  did  not  permit  the  speaker  to  fulfil  his  intention  of  discussing 
experiments  on  the  effect  of  ligature  of  large  vessels,  considered  in 
relation  to  operation  for  aneurysm. 


,  the  ALLEGED  POISONING  BV  LOBELIA. 

I  James  Wallis,  the  aged  herbalist,  to  whoso  case  we  have  already 
.  referr^,  has  been  committed  for  trial  by  the  stipendiary  magistrate 
,  in  a  charge  of  manslaughter,  instituted  by  the  Public  Prosecutor. 
[  ending  the  trial,  Wallis  has  been  liberated  on  bail,  one  of  his  bail 
.jomgawell  known  “American  practitioner.”  Mr.  Montagu  Wil- 
^ rams  has  been  retained  for  the  defence;  and  it  is  anticipated  that 
_  e  botanical  practitioners  of  the  metropolis  will  spare  no  expense 
secure  the  acquittal  of  their  brother  practitioner.  Into  the  merits 
the  case  it  would  be  improper  for  us  to  enter;  but  in  view  of  the 
1  orated  assertions  of  the  “  Thomsonian  ”  or  “  Coffinito  ”  practi- 
loners  that  lobelia  is  not  a  poison,  we  may  point  out  that  not  only 


WESTON’S  WALK. 

Shortly  after  finishing  the  first  half  of  the  whole  5,000  miles  of 
his  great  task,  in  Liverpool,  on  the  17th  instant,  at  about  half  past 
9  P.M.,  Weston  underwent  a  critical  examination  by  Mr.  Sibley  Hicks 
of  that  citj^  at  the  request  of  a  phj’sician  in  London.  Mr.  Hicks 
reports  Weston  as  walking  splendidly,  and,  after  retiring,  having  a 
pulse  of  68,  with  a  temperature  of  98°,  and  weighing  9  st.  10  lbs.  4  oz. 
Weston  had  thus  gained  2^  lbs.  in  the  last  500  miles,  notwithstand¬ 
ing  that  he  had,  on  the  preceding  day,  walked  47  miles  without  a  halt. 
Mr.  Hicks  considers  Weston  in  perfect  health,  and  an  excellent 
specimen  of  strict  temperance.  During  the  remainder  of  the  week 
Weston  continued  his  march  at  the  Pembroke  Skating  Rink,  in 
Lu'erpool,  walking  throughout  remarkably  well,  and  ivithout  the 
slightest  apparent  effort.  His  heel  has  considerably  improved 
again,  as  he  has  been  able  to  substitute  an  open  shoe  for  the  heavy 
road-boot.  Owing  to  the  limited  size  of  the  track,  the  pedestrian 
averaged  less  than  four  miles  an  hour.  On  Monday  morning  last, 
about  4  o’clock,  in  bright  pleasant  weather,  Weston  set  out  from 
Liverpool  for  Manchester.  At  first,  he  took  the  wrong  road,  thereby 
losing  half  a  mile  at  least,  and  reached  Pendleton  (36  miles)  with- 
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out  a  rest,  in  a  little  under  9  hours.  The  remaining  14  miles  were 
accomplished  in  a  hall  at  Pendleton,  no  suitable  place  being  avail¬ 
able  in  Manchester.  Next  day,  he  continued  his  task  in  the  same 
place,  being  rather  more  drowsy  than  usual,  owing  to  the  frequent 
turning  from  the  contracted  limits  of  the  hall.  He  started  at  G  A.M., 
but,  in  40  minutes,  had  to  sleep  for  two  hours,  after  which  he  walked 
the  remaining  44  miles  without  leaving  the  track,  even  for  his 
meals.  On  Wednesday,  he  walked  to  Bolt  .  Now  that  Weston  has 
done  200  miles  more  than  the  half  of  h  s  work,  or  2,700  miles,  it 
may  be  interesting  to  note  his  diet.  He  has  oatmeal  and  milk,  or 
poached  eggs  and  toast,  or  cold  underdone  beef  and  brown  bread  and 
butter,  with  coffee,  at  breakfast.  In  the  forenoon,  he  indulges  in  a 
a  few  meat- wafers,  some  biscuits,  and  a  pint  of  coffee.  Generally 
about  1.30,  he  dines  on  mutton-broth,  underdone  mutton  or  beef, 
and  a  plain  pudding  of  rice,  tapioca,  or  custard,  with  a  cup  of  tea. 
His  supper  is  much  the  same  as  his  breakfast.  He  endeavours  to  be 
as  regular  as  the  circumstances  will  allow  in  everything,  aiming  at 
a  pace  of  about  four  miles  an  hour,  and  avoiding  making  up  time 
by  spurts. 

HARVEIAN  society  of  LONDON. 

The  annual  general  meeting  and  conversazione  of  the  Harveian  So¬ 
ciety  took  place  on  Thursday,  the  17th  instant,  and  was  largely 
attended  by  members  and  friends  of  the  Society,  as  many  as  270 
being  present  during  the  evening.  The  report  of  the  Council  as  to 
the  condition  of  the  Society  was  highly  satisfactory ;  the  number  of 
members  wdio  had  joined  during  the  past  year  amounting  to  40. 
Votes  of  thanks  were  given  to  the  Council,  and  to  the  retiring  offi¬ 
cers  of  the  Society,  particularly  to  the  outgoing  Secretary,  Mr.  W. 
H.  Lamb,  for  his  valuable  services  to  the  Society  during  his  two 
years’  tenure  of  the  office.  The  President,  Dr.  E.  Symes  Thompson, 
then  delivered  his  address.  He  commenced  with  a  description  of 
the  clianges  that  have  taken  place  in  the  profession  since  the  found¬ 
ation  of  the  Society  (53  years  ago),  the  large  development  of  spe¬ 
cialism  having  entailed  various  changes  necessitating  the  rearrange¬ 
ment  of  the  usages  of  the  Society.  The  duties  of  general  practi¬ 
tioners  in  bringing  before  the  meetings  the  results  of  their  experi¬ 
ence  were  firmly  insisted  upon.  After  a  survey  of  the  work  of  the 
session,  a  description  was  given  of  the  Health  Exhibition  of  Berlin 
(which  Dr.  Thompson  had  visited),  with  special  reference  to  the 
forthcoming  Exhibition  in  London.  The  department  of  the  Berlin 
Exhibition  which  dealt  with  the  investigation  and  cultivation  of  the 
minute  organisms  associated  with  disease,  was  carefully  described ; 
and  it  was  shown  that,  by  bringing  to  a  focus  the  results  of 
investigations  into  the  organisms  of  cholera,  yellow  fever,  pyiemia, 
and  phthisis,  a  chain  of  evidence  was  formed,  which  could  not  be 
made  if  each  link  w’ere  examined  separately.  Deductions  were 
drawn  as  to  the  prevention  of  disease  by  the  introduction  of  other 
organisms,  and  specially  by  the  interception  of  the  growth  of  these 
noxious  germs  by  means  of  cold  dry  antiseptic  air.  Recent  visits 
to  the  Alps  in  winter  had  led  the  lecturer  to  believe  that  the  free¬ 
dom  from  fever  observed  in  the  Alps,  in  cases  of  phthisis  in  which 
pulmonary  excavation  was  in  progress,  was  due  to  the  fact  that  the 
bacilli  did  not  i^ndergo  development ;  that,  wffiile  the  use  of  anti¬ 
septic  inhalations  was  of  essential  service  in  many  cases,  Alpine  air 
in  winter  had  a  similar,  but  far  more  potent,  action.  The  address 
concluded  with  an  eulogy  of  Harvey,  and  especially  of  his  freedom 
from  the  trammels  of  false  theory,  and  his  respect  for  the  teach¬ 
ings  of  true  philosophy.  The  gratitude  of  the  Harveian  Society  to 
the  President  and  Fellows  of  the  Royal  College  of  Physicians  for 
preserving  the  precious  relics  of  their  immortal  founder,  w'as 
expressed  with  earnestness  and  fervour  ;  and  the  lecturer  concluded 
with  a  hope  that  the  profession  would  not  allow  the  casket  in  which 
the  jewel  rested  to  perish  through  neglect,  but  would  rebuild  Hemp¬ 
stead  Church,  as  a  worthy  shrine  for  the  honoured  discoverer  of 
the  circulation  of  the  blood.  At  the  conclusion  of  the  address,  a 


hear^"  ,ote  of  thanks  was  given  to  Dr.  Symes  Thompson  for  his  elo¬ 
quent  peroration,  and  for  the  able  w^ay  in  which  he  had  conducted 
the  affairs  of  the  Society  during  his  year  of  presidency.  The  officers 
for  the  coming  year  proposed  by  the  Council  were  then  declared  to 
be  duly  elected ;  the  list  was  published  in  the  British  Medical 
Journal  for  January  5th.  Thereupon,  Mr.  George  Field,  the 
newly  elected  president,  took  the  chair,  and  declared  the  conversa¬ 
zione  open.  The  walls  of  the  room  were  tastefully  decorated  with 
the  artistic  tapestries  of  Mr.  Rischgitz,  and  with  ’■>cautiful  specimens 
of  Genoese,  Mezzaris,  and  Oriental  embro'-vry,  lent  by  Messrs. 
Howell  and  James.  The  display  of  pictures  and  works  of  art  was 
a  remarkable  one  ;  some  water-colours,  originally  in  the  collection 
of  Sir  Prescott  Hewett,  lent  by  Mr.  W.  Hallett,  and  a  series  of  etch¬ 
ings  by  Dr.  Evershed,  attracting  much  attention.  Mr.  Ernest  Hart 
contributed  various  Japanese  works  of  art ;  and  the  unique  collec¬ 
tion  of  Japanese  bronzes,  carvings  in  ivory  and  jade,  and  old 
lacquer-ware,  lent  by  Mr.  E.  W.  Hennell,  was  much  admired.  Be¬ 
sides  these  and  many  other  remarkable  objects  of  art,  Messrs.  Weiss, 
Pillischer,  and  Harvey  and  Peak,  exhibited  novelties  in  the  form  of 
surgical,  ophthalmic,  and  philosophical  instruments.  The  proceed¬ 
ings  were  enlivened  by  some  excellent  music  by  Chappell’s  bijou 
orchestra,  which  was  much  appreciated,  and  which  formed  a  note¬ 
worthy  feature  in  the  evening’s  entertainment. 


DWELLINGS  OP  THE  POOR. 

Why  'the  Local  Government  Board  should  for  so  many  years  have 
refrained  from  putting  in  force  the  powers  conferred  by  the  Health 
Act  of  1866,  is  a  question  which  may  Avell  be  asked.  As  Mr.  Wil¬ 
kinson  points  out  in  a  recent  letter  to  the  Daily  News,  the  issuing 
of  the  notice  by  Sir  Charles  Dilke,  declaring  the  enactments  in  force, 
might  have  taken  place  on  the  application  of  that  Act  in  1866  ;  and 
for  ten  years  the  notice  might  have  been  issued,  at  the  discretion  of 
the  Local  Government  Board  in  1874.  “These  dates  are,”  as  he  ob¬ 
serves,  “  w’orth  noting  when  the  question  arises  of  who  is  to  blame.  " 
The  vestries,  it  should  be  universally  known,  have  compulsory 
powers  to  abate  nuisances  ;  and,  on  their  failure  to  do  so,  aid  should 
be  sought  direct  from  the  Local  Government  Board,  which  has  full 
powers  to  compel  the  vestries  to  do  their  duty.  Mr.  Wilkinson 
points  out  that  one  of  the  great  shortcomings  of  the  vestries  is  the 
want  of  a  sufficient  number  of  inspectors,  and  so  a  society  has  to  be 
st.arted  to  supplement  the  duty  of  inspection  ;  and  the  more  the 
society  does,  the  less  the  vestr}-  will  do.  As  Parliament  has  laid  on 
the  vestries  the  duty  of  preventing  and  removing  all  nuisances, 
the}'  cannot  do  their  duty  without  sufficient  inspectors,  and  they 
cannot  help  apportioning  the  inspectors  to  the  work  which  they 
have  to  perform.  He  thinks  it  a  positive  evil  to  intervene  between 
them  and  their  responsibilities  with  any  voluntary  aid,  and  calls 
attention  to  the  full  powers  which  the  Local  Government  Board 
possesses.  “The  Nuisances  Removal  Act,  1855,  provides.  Sec.  29: 
Whenever  the  officer  of  health  shall  certify  to  the  local  authority 
that  any  house  is  so  overcrowded  as  to  be  dangerous  or  prejudicial  to 
the  health  of  the  inhabitants,  and  they  shall  consist  of  more  than 
one  family,  the  local  authority  shall  take  proceedings  before  justices 
to  abate,  and  justices  may  make  order  and  impose  penalty  of  40s. 
This  means  that  the  vestry  may  be  compelled  by  mandamus.  The 
Act  of  1860,  23  and  24  Vic.,  c.  27,  enacts.  Sec.  16  :  In  any  place 
within  the  jurisdiction  of  a  nuisance-authority,  the  chief  officer  of 
police  within  that  place,  by  direction  of  a  Principal  Secretary  of 
State,  on  its  being  proved  to  his  satisfaction  that  the  nuisance- 
authority  has  made  default  in  doing  its  duty,  may  institute  any  pro¬ 
ceeding  which  the  nuisance-authority  might  institute  with  respect 
to  the  removal  of  nuisances.  The  Public  Health  Act,  1866,  29  and 
30  Vic.,  c.  90,  sec.  20  :  It  shall  be  the  duty  of  the  authority,  either 
by  itself  or  its  officers,  to  make  inspection  of  the  district  to  ascer¬ 
tain  what  nuisances  exist,  and  to  enforce  the  provisions  to  abate. 
Tills  provides  for  inspection,  and  consequently  for  inspectors  ;  and 
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Ilic  ^rforuiADce  of  the  duty  may  be  compelled  by  mandamus.  Sec. 
49  Where  complamt  js  made  to  a  ScoreUty  of  State  that  a  local 
authority  has  made  default  in  entoreing  the  provisions  of  the  Nui- 
sauces  Ucmoval  Acts,  the  Secretary  of  State,  if  .satisBed  on  inquiry 
as  to  the  alleged  default,  shall  make  an  order  limiting  a  time  for 
the  performance  of  its  duty,  and,  if  such  duty  is  not  performed 
}  le  ime  imited,  the  Secretary  of  State  sliall  appoint  some  person 
to  perform  tlie  same,  and  direct  the  expenses,  witli  a  reasonable  re- 
muneration  to  the  person  appointed,  together  with  the  costs,  to  be 
p.iid  by  the  Jiuthonty  in  default ;  and  any  such  order  may  be  re¬ 
moved  into  the  Court  of  Queen’s  Bench,  and  be  enforced  as  if  the 
same  were  an  order  of  the  Court.  The  Act  of  1874,  37  and  38  Vic. 
cap.  89,  provides.  Sec.  19  :  Where,  under  the  direction  of  the  Local 
Government  Board,  the  chief  officer  of  police  institutes  proceedings 

recover  from  the  local 

authority  in  default  all  his  expenses  which  shall  not  be  paid  by  the 

i  BoSdTirn  Government 

J  Board  .shall  have  made  an  order,  under  Section  49  of  the  Act  of  1806 

hrnmng  the  time  for  the  performance  by  any  authority  of  its  duty’ 
such  order  may  be  enforced  by  writ  of  mandamus.  The  abatement  of 
nui.sances,  therefore,  is  compulsory  on  the  vestries  ;  and  the  means 
compulsion  reside  in  the  Local  Government  Board,  and,  at  its  in- 
stance.  m  the  Court  of  Queen’s  Bench,  as  the  last  resort.”  It  would 
not  he  thinks.  be  necessary  to  do  it  often  to  let  vestries  know  that 
a  strong  hand  is  over  them.  He  would  advise  persons  of  influence 
and  position  to  endeavour  to  get  elected  to  the  vestries;  and,  if  only 
1  one  such  person  were  on  each  vestry,  a  representation  from  him  to 
the  Local  Government  Board  would,  in  his  opinion,  set  the  ma 
j  chmery  in  motion  if  the  vestry  neglected  its  duty. 
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on  such  good  work  during  the  last  33  years,  and  which  his  so 
often  brought  relief  to  many  a  suffering  child  and  solace  to  manv 
an  anxious  parent.  Mr.  A.  Lucas  said  that  unfortunatelv  the 
drainage  of  the  building  was  somewhat  defective.  Dr.  Buclnnan 
had  recommended  the  committee  to  call  in  the  services  of  Mr 'Field 
of  the  sanitary  department  of  the  Privy  Council,  and  that  gentle¬ 
man  had  sent  in  a  report,  which  was  then  submitted  for  the  con- 
Mderation  of  that  .special  meeting.  To  carry  out  the  suggestions 
ade  by  him,  it  would  be  necessary  to  expend  a  considerable  sum 
of  money,  namely  about  £l,o00.  After  some  discussion,  it  was 
unanimously  decided  to  expend  the  necessary  sum  of  money.  The 
Governors  are  highly  to  be  congratulated  on  this  decision. 


-  .  INFANTS  OVERLAID. 

■  T  an  inqiiest  held  on  January  22nd,  before  Dr.  Danford  Thomas, 
IJon  the  bodyof  an  infant,  aged  3  weeks,  who  was  found  dead  in 
^  be  under  its  mother  while  she  was  intoxicated,  the  jury,  after 
some  consideration,  returned  a  verdict  that  the  deceased  died  from 
th^ffects  of  suffocation  arising  from  the  mother  overlying  it  while 
in  bed,  and  they  were  of  opinion  that  the  said  death  arose  from  the 
[gross  culpable  negligence  of  the  mother,  Selina  Clarke,  while  under 
'  f  ^  drink,  and  that  she  is  chargeable  with  causing  the 

into  custody!  mother,  who  wept  bitterly,  was  taken 


the  accidental  shooting  of  a  man  at  the  agricultural 

HALL. 

Mr.  Derry  Jones,  of  Islington,  has  given  us  the  following  informa- 
lon  with  regard  to  the  accident  at  the  Agricultural  Hall  on 
Saturday,  January  19th.  A  man,  about  forty  years  of  ago ’was 
leaning  over  a  balcony,  looking  at  the  lions  which  were  being  fed 
below,  ^d  suddenly  felt  a  pain,  as  from  the  blow  of  a  cane,  in  his  right 
arm.  He  was  brought  to  Mr.  Jones,  who  found  him  blcedfng 
rom  a  wound  three  and  a  half  inches  above  the  right  wrist,  close 
to  the  border  of  the  extensor  carpi  ulnaris.  On  examination  the 
bullet  could  be  felt  by  the  Anger,  deeply  embedded  five  inches  above 
he  wrist,  and  close  to  the  extensor  carpi  radialis  longior.  Mr  Jones 
cut  down  upon  it,  and,  with  a  little  difficulty,  extracted  a  No  2  rifle- 
b„l,e.  of  the  kind  in  rabbit-shooting.  It  was  much  Batte^e^ 
The  patient  suffered  slightly  from  phlegmonous  inflammation  of  the 
ound,  the  forearm  becoming  very  brawny  for  two  or  three  dav« 
and  there  was  much  shock.  The  wound  was  poulticed,  and  kept 
open  by  means  of  a  director,  passed  in  daily.  On  Thursday  morL 

favourabhp*^^^^  wound  was  healing 


r  Ts  .  .  accident  to  the  marquis  of  HERTFORD. 

Hertford  sustained  in  the  hunt- 
j  Dg  field  on  Monday  last  proved  to  be  of  the  gravest  character.  There 
j  concussion  of  the  brain,  from  the  effects  of  which  the  Marquis, 
!  tion  w  ’  «^tent  sufficient  to  understand  observa- 

^  the  1  5  likev^ise  evident  that 

J  he  spinal  column  was  seriously  injured,  and  paraplegia  rapidly  set 

r worse  Wednesday  the  symptoms  became 

verse  though  the  Marquis  could  sleep  at  intervals  and  also  take  a 

mo  n W  rf ''  had  slightly  improved  on  Thursday 

morning.  There  have  been,  we  are  informed,  numerous  accidents 

Imonth  ^he  hunting-field  during  the  past 

i-iblP  f  '  leather  has  been  on  the  whole  particularly  favour- 

he  son  v^^  T  f  ^  mildness  of  the  season  has  kept 

I  1  «  slippery,  and  made  the  country  bo^^gy  and 

1  he  LoLHo  del?"  '--<1  fo.' 

c  _ _ 


the  hospital  for  sick  children. 

i  i/elt  Governors  of  the  Hospital  for  Sick  Children, 

I  at  Ormond  Street,  was  held  on  January  23rd.  The  secretarv’s 

satisfactory  as  could 
esired  by  every  well-wisher  of  an  institution  which  has  carried 


OPEN  SPACES  AND  THE  RIGHTS  OF  THE  PUBLIC. 

It  is  well,  for  the  public  and  their  rights  to  open  spaces,  that  the 
encroachments  of  railways  and  other  spoiling  agencies  have,  in  the 
case  of  all  the  larger  projected  schemes,  to  be  sanctioned  by  Par¬ 
liament  before  they  can  be  carried  out.  And  all  lovers  of  eJod 
scenery  and  healthful  exercise  must  have  thanked  the  powers  Hiat 
be,  for  the  timely  assistance  which  they  afforded  the  public  during 
e  last  session  of  Parliament  in  preventing  the  encroachments  of 
railways  in  the  lake-district  of  Cumberland  and  in  Epping  Forest! 
The  Metropolitan  Public  Garden,  Boulevard,  and  Playground  Asso 
ciation  are  doing  good  work  in  rescuing  various  small  sites  in 
London  from  that  swallowing-up  of  “unconsidered  trifles  ”  for 
which  that  body  has  come  into  existence.  Lord  Brabazon  bein’e  its 
present  chairman.  But  it  is  not  only  in  the  above-mentioned  not¬ 
able  instances  that  the  rights  of  the  public  are  being  continually 
threatened  with  extinction.  The  lords  of  the  manors  are,  in  various 
parts  of  the  country,  frequently  found  to  be  endeavouring  to  restrict 
the  access  of  the  commoners  and  others  to  the  open  spaces  over  which 
they  would  claim  more  extensive  powers.  One  of  the  most  recent 
^es  of  this  encroachment  is  that  which  the  lord  of  the  manor  has 

been  recently  endeavouring  to  carry  out  at  Hkley  Moor,  near  Ben 

Khydding  Hydropathic  Establishment,  Yorkshire.  Dr  J  F  I  ittle 
the  medical  superintendent  of  the  establLshment,  has,  in  the  interest’ 
of  his  patients  and  the  public,  disregarded  the  notices  which  have 
been  posted  on  the  Moor,  intimating  that  “  trespassers  will  be  pro- 
secuted  ;  by  order.”  And  all  who  value  the  highly  health-givin^ 
character  of  these  public  open  spaces  will  appreciate  ariglH,  the 
action  which  he  has  taken  in  the  matter,  and  will  wish  him  success 
in  the  undertaking.  It  appears  that  the  rights  of  the  public  to 
roam  at  will  over  the  Moor  for  a  period  far  beyond  the  memory  of 
t^he  oldest  inhabitant  are  well  established,  and  these  liberties  should 
be  vigilantly  guarded. 
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guy’s  hospital. 

Wk  are  informed  that  for  the  last  few  months,  a  small  number  of 
beds  in  each  of  the  wards,  exclusive  of  those  set  apart  for  accidents, 
have  been  reserved  for  patients  who  are  able  of  themselves,  or 
through  their  friends  or  employers,  to  pay  a  sum  not  exceeding  £1 
a  week,  towards  the  expenses  of  tlieir  maintenance.  It  was  felt  to 
be  extremely  unadvisable,  in  connection  with  the  requirements  of  a 
large  medical  school,  to  curtail  in  any  way  the  field  of  clinical  in¬ 
struction  ;  but  in  consequence  of  the  revenues  of  the  hospital  having 
been  seriously  crippled  by  the  continued  agricultural  depression,  it 
lias  been  found  essentially  necessary  to  adopt  some  measures  to 
maintain  the  hospital  in  a  state[of  efficiency.  Under  these  circum¬ 
stances,  the  governors,  after  conferring  with  the  medical  staff, 
agreed  to  carry  out  the  practice  of  admitting  paying  patients,  so 
long  as  they  were  subject  to  the  same  regulations  and  treatment  as 
■ree  patients;  and,  as  far  as  can  be  judged,  the  plan  is  meeting 
with  a  fair  amount  of  success,  the  vast  majority  of  the  cases  having 
been,  in  the  first  instance,  recommended  by  medical  practitioners. 
Contemporaneous  with  the  reception  of  paying  patients,  a  scheme 
was  drawn  up  by  the  medical  staff  dealing  with  the  proverbial 
abuse  of  the  out-patient  department,  and  recommending  that  a 
small  charge  should  be  made,  on  such  patients  who  were  able  to 
afford  it,  for  the  medicines  and  dressings  furnished  them  by  the 
liospital.  The  outlay  on  this  head  exceeds  £4,000  a  year,  and  it  was 
considered  only  reasonable  that  the  persons  receiving  the  benefit, 
ai>art  from  the  good  moral  effect  it  was  likely  to  produce,  should 
contribute  something,  however  small,  to  reduce  the  strain  on  the 
institution.  The  governors  have  also  carried  out  this  recommenda¬ 
tion,  which  came  into  operation  on  Monday  last,  after  due  notice 
had  been  given  to  all  concerned.  Poor  people,  professing  their  in¬ 
ability  to  pa}'  the  charge  of  threepence  for  a  week’s  medicine,  are 
supplied  with  the  same  on  the  first  occasion  without  payment,  but 
are  informed  that,  on  their  next  appearance,  they  must  bring  with 
them  a  certificate  of  their  inability  to  pay  from  an  oftlcer  of  the 
Uharit}'  Organisation  Society.  In  the  short  time  the  new  arrange¬ 
ments  have  been  in  operation,  we  are  assured  that  there  has  been 
no  perceptible  falling-off  in  the  number  of  out-patients,  but  that,  on 
the  contrarjq  the  patients  cheerfully  acquiesce  in  the  change,  per¬ 
haps  because  they  value  the  privilege  of  not  being  entirely  depend¬ 
ent  on  charity.  Out  of  the  COO  and  more  cases  seen  and  furnished 
with  medicine  during  the  early  part  of  the  week,  only  ten  expressed 
their  inability  to  pay,  and  an  inquiry  into  the  domestic  surroundings 
of  some  of  them,  made  by  an  experienced  officer  of  the  above 
society,  four  were  found  quite  capable  of  paying  ;  the  remainder, 
coming  under  the  class  of  urgent  and  necessitous,  were  relieved 
without  further  inquiry.  It  should  be  added  that  the  new  arrange¬ 
ments  were  met,  in  the  first  instance,  with  the  sanction  andapproval 
of  the  Charity  Commissioners. 

- 4^ - 

SCOTLAND. 

The  weather  in  Scotland  still  continues  to  be  characterised  by 
sudden  and  extreme  changes.  The  mornings  of  some  of  the  days 
recently  have  been  marked  by  the  mildness  and  warmth  of  spring 
or  summer,  while  the  afternoons  have  been  bitterly  cold,  and  at 
night  the  wdnd  has  blown  with  the  fierceness  and  strength  of  a 
g'-ile.  _ 

THE  TAY  WHALE. 

It  seems  that,  after  all,  the  skeleton  of  the  Tay  whale  is  not  to 
adorn  the  Museum  of  the  University  of  Aberdeen.  Mr.  Woods,  the 
purchaser  of  the  whale,  has  written  to  the  Provost  of  Dundee,  saying 
he  is  willing  to  present  the  skeleton  to  the  Dundee  Museum.  The 
offer  has  been  accepted. 


KOYAL  HOSPITAL  FOE  SICK  CHILDEEK,  EDINBUEGH. 
Dueing  the  month  of  December,  the  number  of  patients  treated  in 
the  Hospital  for  Sick  Children  was  103 ;  of  these,  63  were  in  the 
hospital  on  November  30th,  and  40  were  admitted  during  the  month ; 
31  of  these  were  discharged  cured,  and  G  were  relieved.  At  the 
dispensary,  539  patients  were  treated,  and  13  cases  were  vaccinated, 
making  a  total  of  552.  The  average  daily  sick  in  the  hospital 
during  the  month  was  53.  Of  the  290  new  cases  during  the  month, 
229  were  from  the  city,  48  from  Leith,  and  13  from  the  country. 
Thus  the  total  number  of  patients  treated  at  the  hospital  during  the 
month  was  655.  _ 

PEOPOSED  AMBULANCE  AEEANGEMENT  FOE  EDIKBUEGH. 

In  the  first  of  the  Health  Society’s  lectures  this  winter,  delivered  by 
Professor  Chiene,  it  was  pointed  out  that,  notwithstanding  the 
attention  paid  to  hospital  treatment  in  Edinburgh,  there  was  no 
ambulance  available  for  accidents.  The  want  had,  apparently,  only  to 
be  pointed  out, in  order  to  be  immediately  felt,  as  a  movement  is  now 
on  foot  among  certain  employers  of  labour  to  establish  an  ambulance 
society,  and  to  interest  the  employers  of  labour  and  the  employed. 
It  has  been  resolved  to  invite  Dr.  Beatson  of  Glasgow,  who  is  an  expert 
and  enthusiast  in  the  cause,  to  deliver  a  lecture  on  the  subject. 


AN  IMPOETANT  DECISION. 

So  much  of  the  illness  of  every-day  life  arises  from  the  defective 
and  insufficient  way  in  which  house-drains  are  laid,  that  it  is  with 
great  satisfaction  that  we  observe  that,  in  a  case  recently  tried  in 
the  Glasgow  Sheriff  Court,  a  householder  has  obtained  a  verdict  for 
damages  against  a  builder  who  had  laid  the  drains  in  such  an  un¬ 
workmanlike  manner  that  obnoxious  gases  were  emitted  from  them, 
and  affected  the  health  of  the  plaintiff  and  his  family.  A  few  more 
wholesome  decisions  of  this  nature  would  go  far  to  remedy  a  very 
fruitful  source  of  mischief. 


CLASS  OF  MEDICAL  jUEISPEllDENCE  IN  ABEEDEEN. 

The  Senatus  have  resolved  that  this  class  shall,  in  future, 
be  held  in  summer.  Formerly  this  class  was  held  in  winter,  and 
as  only  fifty  lectures  are  required  for  the  medical  examinations, 
such  a  course  was  quite  unnecessary.  The  change  is  another  of 
those  moves  in  the  way  of  progress  that  are  being  carried  out  in 
Aberdeen.  Students  will  thus  be  able  to  attend  the  class  during 
their  third  summer,  thus  leaving  the  fourth  winter  entirely  free  for 
those  studies  that  more  particularly  belong  to  it. 


typhoid  FEVEE  in  ABEEDEEN. 

De.  Simpson,  the  medical  officer  of  health,  in  his  report  to  the 
Public  Health  Committee,  gives  a  full  account  of  the  outbreak,  the 
circumstances  connected  therewith,  and  the  probable  causes.  The 
number  of  persons  attacked  was  25,  with  two  deaths.  Milk,  un¬ 
doubtedly,  was  the  medium  through  which  the  poison  was  trans¬ 
mitted.  The  milk  itself  was  probably  contaminated  from  the  water 
of  a  burn  that  runs  close  to  the  farm.  The  pails  and  other  utensils 
were  washed  in  this  water,  which,  on  analysis,  was  found  to  contain 
an  excessive  quantity  of  albuminoid  ammonia  derived  from  sewage, 
the  overflow  of  a  school-cesspool,  and  the  drainage  of  the  manure  of 
adjoining  fields. 


FOEMATION  OF  A  SANITAEY  ASSOCIATION  AT  DUNDEE. 

A  PUBLIC  meeting  was  held  last  week  at  Dundee,  for  the  purpose  of 
forming  a  sanitary  association  in  that  city.  Piesolutions  were  pro¬ 
posed  and  passed  that  such  an  association  should  be  formed  for 
Dundee  and  district,  whose  object  will  be  to  enable  members  to 
procure  practical  advice  on  moderate  terms,  as  to  the  best  means  of 
remedying  defects  in  houses  of  the  poorer  classes  in  which  they  arc 
interested,  as  well  as  to  ensure  the  proper  sanitary  conditions  of 
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their  otvn  8, veiling,,  ^ 

bearers  were  elected ;  the  Earl  of  Qf-oi-i  ^  i.  '^mce 

dent  -  the  n-iri  of  r>  11  •  ”  ^  Strathmore  as  honorar)' presi- 

dent ,  the  Earl  of  Dalhousie,  Sir  John  Ogilvy,  r.  W.  E  Baxter 

M.P.,  and  Mr  Armistead,  M.P.,  being  honorary  vice-presidefts.  A 
General  Council  was  also  appointed. 
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tJ'TEMPKR.4.KCE  IN  SCOTLAND. 

HE  number  of  arrests  for  drunkenness  in  Scotland,  during  the  year 
1882,  have just  been  made  public,  in  a  Parliamentary  return  deal- 
/ ^  subject.  The  total  number  is  31,723,  and  of  these 
fo7l  •  place  in  the  twenty-four  hours 

ecorcl  was  Zetland.  Is  early  one  half  of  the  total  arrests  15  976 

limit  Lanai-k,  and  no  fewer  than  14,497  within  the 

hmits  of  Glasgow.  From  the  figures  in  the  return,  it  is  clear  that 

tion^^blTh  amount  of  drinking,  or  more  strict  regula- 

is  ev- 1  ^  f  ft  l^l^an  in  the  east  of  Scotland,  for  it 

IS  evident  that,  judging  by  the  number  of  arrests,  there  was  in  pro 

portion  to  the  population,  about  three  times  as  much  drinking  in 
Ayr.  and  double  as  much  in  Glasgow  and  Greenock,  as  in  E^in- 


ably  below  the  ave«.ge  ot  the  ten  years  mlh.  whth  wasT,"  7' 
to  the  causes  of  this  increased  mortality  over  last  year  and  t\  ' 
ceding  one  full  details  are  at  present  not  avaBabfe  buf 
generally,  it  may  be  said  that  it  is  due  largely  to  th.1  .  a 
valence  and  fatalitv  of  tEra  fn  i  epidemic  pre- 


I 


■  GLASGOW'  CONVALESCENT  HOME. 

The  Glasgow  Convalescent  Home  at  Lenzie  has  just  completed 

“:?redrbl„:;f“‘;'T,*^"”  p-tiontsTavL; 

moThs  ‘“«i‘"‘ioa  during  the  past  twelvf 

months.  The  averago  stay  of  each  patient  in  the  Home  was 

e  ghteen  and  a  half  days.  Prom  the  medicai  report  it  appeals  that 
Of  the  1.450  patients,  584  were  from  the  Boyal  Infirlry  ^nd 
from  the  -Western  Infirmary,  thus  showing  clearly  what  a  valuable 

ot  the  institution  are  not  as  ample  as  its  wants  would  need  and 
^  though  the  subscriptions  from  the  public  works  show  a  -ratifyino- 

'  Dubbe'^ffl'^'K  of  the  general 

I  P  ,  if  the  benefits  of  the  Home  are  to  be  bestowed  on  as  lare-p 
f  numbers  as  in  previous  years.  ^ 


EDINBURGH  EYE  INFIRMARY. 

hrma^r,  wfiif  :Lr”S^‘r:"  .r  b'”'  rf’r 

Treasurer  stated  that  28,437 'persons  Zd  appter  for  adS'^t  “tf 

rritre^rr^hii-rf 

foe°S  'rtife  h’  “uuri'erod  ll53,  o'orwhorwKe 

£t“  f  ■^uvTZeZ  duTng":z 

SU—f  i.\“;  3?-'  3  f^i^t'ra- 

fhefoss‘*th?irtiShZin^::ii"t':her^^^^ 

Beii  and  it  was  proposed  to  express  In  the"  ^ 

It,  and  to  send  a  letter  of  condolence  to  his  relatives. 


CASTOR  OIL  AS  A  CORRECTIVE 

wTsTEml^'b  in  the  varied  ailments  of  child- 

recel  and  observe  a 

ecent  and  novel  extension  of  its  use  in  its  employment  for  purposes 

,  ensuring  scholastic  discipline  and  obedience.  It  appears  frLi  a 

ecent  report  in  the  public  papers,  that  it  has  been  reserved  for  the 

west  Highland  Sch"^^^^^^ 

a  head,  to  inaugurate  a  new  use  for  the  drug.  In  that  school  it  is 

“~o„‘°  "“f "  -cogntefZ  h  j 

IndthiZunf  “rT"t  by  ..doses  of  castor-oii  J 

Tof  suSess  Zli  hi,  ''  “r  ““uuro 

nated  i^!’ r  it  “ay  have  origi- 

'  and  waywarSTs!  connection  between  ill-health 

;ihe  place  tZrrheZc hloImZ"?  "* 


List  week  th  among  Edinburgh  students. 

'  of  Uri  t  ^  “augurated  a  movement  by  leading  students 

dinburgh  University,  which,  if  successfully  carried  out  will  be 
of  much  benefit  to  students  and  to  the  university  HithPrVrS 
has  been  no  cohesion  in  the  vast  body  of  ymiml^Zen  “sS 
he  most  important  feature  of  Scottish  university  success  The 
only  occasions  on  which  there  was  any  approach  to  concerted  action 

rillfalrZZfoZhtl  rectorfal  eiec 

polity  r  exclusively  on  diverging 

£  WUe?’  ’  have  elected  by  aU 

Ini  t  I  t  I  ^®P"®®^°tative  council  for  students.  This  council 
will  be  able  to  express  the  wishes  of  the  students,  their  opinions  on 

lourrwfi  rThTs^  be  a  means  of  amicable  inter- 

H-PV.  r,  ^  ®  ''®  Academicus.  By  the  last  named  body  we 

believe  the  movement  is  looked  on  very  favourably.  ^ 


‘  tfuoxi  n  ANNUAL  HEALTH-REPORT. 

‘  hTm  report  of  the  health  of  Glasgow  during 

^vlrlre  JImo'r,-®”'’  been  an  increased  mortality 

f  .ered  14  sis  !!  “*"?.  '’'‘“''e  tegisWed  in  1883  num 

'ation  as'esSirZ  hT.  P»P- 


'IeZ.n“i?“°‘“"’  ■*'e“‘'-alGeneral,  Ind  oi  27  “pel  1 

ears  I873  18«^>  t  death-rate  for  the  ten 

1873-1882  was  27;  so  that,  whatever  population  be  taken  as  a 


_  ROYAL  HOSPITAL  FOR  SICK  CHILDREN. 

HE  wentj -fifth  annual  meeting  of  the  supporters  of  the  Royal 

Freem  Edinburgh,  was  held  on  Monday  in  the 

Freemasons  Hall  there;  it  was  presided  over  by  the  RigL  Hon 

the  Lord  Advocate.  The  meeting  was  well  attended,  and  tas  tho- 

learn  secretary,  we 

doorVf  ®  treated  aVin- 

relievef '?n’the''o  S  dismissed  as  cured,  and  80  as 

treatr^ent-  of  tk  r"  9,790  patients  had  received 

treatment,  of  these,  of  course  a  number  had  attended  frequently. 

all  10  rof  viT  children  had  also  been  vaccinated.  In 

all,  10,604  children  received  the  benefits  of  treatment  by  the  staff  of 

the  mstitmtion  Nearly  four-fifths  of  the  cases  are  furnished  by 
Edinburgh,  and  the  remainder  by  Leith  and  county  districts ;  the 
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respective  numbers  of  new  cases  being— Edinburgh,  3,919  ;  from 
Leith,  893  ;  and  from  various  parts  of  the  country,  316.  The  report 
comniented  favourably  on  the  successful  efforts  of  the  lady-collectors 
in  the  county  districts,  and  on  the  fact  that  the  subscriptions  for 
1883  showed  a  decided  advance  on  those  of  previous  years.  The  sub¬ 
scriptions  amounted  to  £1,.392  8s.  6d.,the  donations  to  £1,111  13s.  7d., 
and  the  interest  on  investments  to  £130  13s.  7d.  Notwithstanding, 
however,  the  advance  in  subscriptions,  there  was,  owing  to  the  large 
number  of  fever-cases  received  and  treated  in  the  hospital,  a  deficit 
of  over  £261.  Legacies  had  been  received  amounting  to  over 
£1,447.  The  chairman,  in  moving  the  adoption  of  the  report,  spoke 
hopefully  of  the  future  of  the  institution ;  and  the  subsequent 
speakers  warmly  advocated  the  claims  of  the  hospital  to  the  in¬ 
creased  generosity  of  the  public. 


A  QUAY-LABOURER,  who  died  in  the  Belfast  hospital  last  week 
from  injuries  accidentally  received,  was  found  to  have  been  a  female 
who  had  passed  as  a  man  for  many  years. 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  centenary  of  this  College  will  fall  upon  the  11th  of  next  month. 
In  honour  of  the  occasion,  Mr.  Wheeler,  President  of  the  College,  is 
giving  a  banquet,  in  the  evening,  in  the  Albert  Hall  of  the  College,  to 
which  his  Excellency  the  Lord  Lieutenant  has  accepted  Mr. 
Wheeler’s  invitation.  _ 


SANITARY  PROTECTION  ASSOCIATION,  EDINBURGH. 

The  seventh  annual  public  meeting  in  connection  with  the  Sanitary 
Protection  Association  was  held  in  Edinburgh  last  week.  Profes¬ 
sor  Douglas  Maclagan,  President  of  the  Association,  in  the  chair. 
The  report  submitted  by  Mr.  T.  G.  Murray  stated  that  the  history 
of  the  association,  during  the  last  nine  months,  had  been  one  of 
increasing  prosperity.  The  membership  had  increased  to  nearly 
700,  and  a  very  gratifying  feature  in  connection  with  this  was  the 
fact  that  the  subscribers  were  becoming  apparently  more  aware  of 
the  advantage,  or,  it  might  be  said,  absolute  necessity  of  having 
their  houses  inspected  annually,  or  even  oftener,  by  the  engineers  of 
the  association.  The  number  of  inspections  made  during  the  last 
nine  months  was  about  900,  the  resident  engineer  and  two  assistant 
engineers  having  been  employed  from  day  to  day  almost  without 
intermission.  The  income  of  the  Association,  from  March  to 
December  1883,  was  £850  3s.  5d.,  and  the  expenditure  £693  2s., 
showing  a  balance  of  income  over  expenditure  of  £157  Is.  5d., 
which,  'with  the  balance  in  favour  of  the  Association  in  March  1882 
of  £182  18s.  6d.,  brought  out  a  total  balance  of,  in  December  last, 
£339  19s.  lid.  Between  160  and  170  country  houses  had  been  in¬ 
spected  by  the  engineers  of  the  Association.  The  necessity  for  the 
formation  of  an  association  in  Dundee  was  shown  by  facts  stated  by 
the  medical  officer  of  health  there  in  a  lecture,  in  which  he  said 
there  had  been  “  147  cases  of  typhoid  fever,  and  94  of  diphtheria  (a 
total  of  240  cases),  in  166  different  properties,  resulting  in  the  deaths 
of  18  persons  from  typhoid,  and  of  43  from  diphtheria.  In  the  case 
of  every  one  of  these  properties,  insanitary  defects  were  found  to 
exist,  and  in  several  cases  these  were  of  a  grave  and  dangerous 
character.”  Mr.  David  Dickson  remarked  that,  while  the  Associa¬ 
tion  had  done  a  great  deal  for  the  middle  and  upper  classes,  it  had 
done  comparatively  little  for  the  working  classes,  and  he  forcibly 
remarked  that  it  was  desirable  the  Association  should  reach  a  lower 
stratum  in  the  good  it  was  doing.  Professor  Fleeming  Jenkin  also 
spoke  of  the  desirability  of  extending  the  usefulness  of  the  Asso¬ 
ciation  to  the  dwellings  of  the  lower  classes  of  society,  and  said 
provision  was  made  for  such  in  the  by-laws.  He,  however,  looked 
forward  to  compulsory  legislation  for  those  who  owned  unhealthy 
houses.  The  chairman,  in  concluding,  expressed  himself  as  far  from 
sorry  that  the  remarks  of  the  last  two  speakers  had  been  made,  and 
hoped  their  observations  might  bear  fruit.  A  vote  of  thanks  was 
cordially  awarded  to  Professor  Maclagan  for  presiding  at  the 
meeting. 


POPULAR  TEMPERANCE-TflACHING. 

In  these  days  of  great  temperance-gatherings,  the  admixture  of 
error  in  the  addresses  of  non-scientific  speakers  is  unavoidable.  The 
Church  of  Ireland  Temperance  Society  are,  therefore,  to  be  com¬ 
mended  for  issuing  a  cheap  pamphlet  containing,  among  other 
articles,  papers  on  the  “Influence  of  Intoxicating  Drinks  on  Health 
and  Life.”  These  papers  have  been  entrusted  to  Dr.  MacDowel 
Cosorave  of  Dublin,  to  explain  the  action  of  alcoholic  liquor  on 
body  and  brain  in  a  clear,  forcible,  and  accurate  manner.  The  mor¬ 
tality  from  intemperance  is  also  dealt  with,  and  the  estimate  of  the 
annual  number  of  probable  deaths  laid  before  the  Association  at 
Cambridge  by  Dr.  Norman  Kerr  is  declared  not  to  be  an  over¬ 
estimate.  The  annual  mortality  in  the  United  Kingdom  from  per¬ 
sonal  intemperance  was  then  put  at  40,500. 


CARLOW'  UNION.  ^ 

Dr.  McDow'ELL  has  been  elected  medical  officer  to  Carlow  M  ork- 
house  and  Fever  Hospital,  and,  in  consequence,  has  resigned  the 
post  of  dispensary  doctor  to  the  Carlow'  district.  It  is  probable 
that  the  salary  of  the  latter  post  will  be  reduced,  and  a  meeting  of 
the  guardians  will  be  held  this  week  to  decide  the  amount  of  re¬ 
muneration,  and  fix  the  day  for  the  election. 


THE  CASE  OF  MESSRS.  BOWER  AND  KEATES. 


The  Committee  desire  to  give  notice  that  no  more  signatures  to 
the  memorial,  or  contributions  to  the  Indemnity  Fund  can  be  re¬ 
ceived  after  this  day,  Saturday,  January  26th.  , 

The  sum  of  £13  23.  6d.  has  been  forwarded  to  the  Committee  by 
the  York  Medical  Society,  subscribed  by  the  following. 

T.  Anderson,  M.D. ;  E.  Baker.  M.D. ;  A.  Ball,  Esq.  ;  W.  Banks,  M.B.:  Sur¬ 
geon  Beamish,  A.M.D. ;  W.  von  Beverhondt,  Esq.  ;  Surgeon  Cream,  A. M.D. , 
W  Draper,  Esq. ;  H.  Fitzsimons,  M.D. ;  J.  T.  Hingston,  Esq. ;  H.  Hewetsoii. 
Esq. ;  C  K.  Hitchcock.  M.D. ;  W.  H.  Jalland,  F.R  C.^  ;  T.  Kirsopp,  M.B. ;  A. 
•Iverson,  Esq. ;  E.  Morganrood,  Esq. ;  S.  W.  Nortli,  Esq.  ;  R.  Peteh,  M.D. ,  J. 
Ramsay,  M.D.  ;  Surgeon-Major  Riordan,  A.M.D. ;  F.  Shann,  Esq. ;  W .  A. 
Shann,  M.B. ;  H.  C.  Shann,  Esq.  ;  H.  E.  Spencer,  Esq. ;  F.  H.  Weekes,  Esq. ,  1. 
M.  Williams,  Esq. 

The  following  is  the  seventh  list  of  contributions,  being  those  re¬ 
ceived  between  the  12th  and  21st  instant 


IRELAND. 


Scarlet  fever  still  prevails  in  the  Hillsborough  district  of  Lis¬ 
burn  Union,  but  every  precaution  has  been  taken  to  prevent  the 
disease  spreading,  including  the  closing  of  the  schools  in  Culcavey 
and  Newport. 


H.  Gervis,  M.D.,  £;'>  5s. ;  E.  Reynolds  Ray,  Esq.,  £2  2s. ;  .1.  Burdon  Sanderson, 

^iSe' following  have  sent  One  Guinea  each.— J.  Airey,  Esq.  :  J.  Brands  Allan. 
MD  •  W.  Bruce,  M.D.;  E.  Carver,  M.A.,  F.R.C.S. ;  F.  H.  Elhott,  M.D. . 

James  Ellison,  M.D. ;  Chas  Hutton,  M.D.;  W.  F.  Johnson,  Esq.;  W.  H.  Eix, 

Esq. ;  W.  Sutton,  M.D. 

The  fallowing  have  sent  Half-a-Guinea  each. — W.  tVightman  Cooper,  Esq.. 
J.  K.  Milne,  M.D.  ;  J.  G.  Fi  zgerald.  Esq.  .  .  nr  T^  t  B 

The  following  have  sent  T  -n  Shillings  each.— Bushell  Annmgson,  M.D.;  J.  B- 
Collins  Esq  •  J.  B.  Harris,  Esq.;  J.  T.  Hartill.  Esq.;  J.  Wale  Hicks,  M.A.,M.D.. 
J.  D.  James,  Esq.;  W.  H.  Platt.  Esq. ;  John  Scott,  M.D. ;  J.  Brooks  Shepherd. 

^¥he  following  have  sent  Five  Shillings  each. — W.  Stirling  Anderson,  M.D. . 
Alfred  Clark,  Esq.;  A.  E.  Clark,  M.D.  ;  C.  E.  Douglas,  M.D.  ;  G.  P.  Francis. 
Esq.;  E.  V.  Hemingway,  Esq.;  W.  Hugh  Hughes,  Esq.;  W.  Grant  Jo'aes,  Esq.. 
R^osking,  Esq. ;  S.  H.  Lovett,  Esq.  ;  W.  A.  Martin,  Esq. ;  G.  H.  Maskelyne, 
Em.;  A.  Ross  Paterson,  M.D.;  J.  T.  H.  Sealy,  Esq.;  T.  Percy  Taylor,  Esq.  ;  Jas. 

Title’y,  M.D. ;  R.  S.  Veale,  M.D.  ,  -mt  nro-oinn 

The  following  havp  sent  Two  Shillings  and  Sixpence  each.— AV.  Marshm 
Clark,  Esq.;  R.  Earlam,  Esq.;  R.  Erskine,  M.D.;  H.  F.  Hann,  Esq.;  Geo.  Locke. 

Esq.  ;  J.  Foster  Palmer,  Esq.  ,  ,  ,  ,  ^  ,  i.  c<  t  C 

Errata.— Bucknill,  Esq.”,  acknowledged  last  week,  should  te  J-  c. 
Bucknill.  M.D..  F.R.S.”  ;  “E.  Owles”  should  be  “Edmund  Owen,  l.K.L.B.  . 
and  “  J.  Jones  ”  should  be  “  Sydney  Jones,  F.R.C.S.”  C.  S.  A.  Atkinson,  Esq., 
ten  shillings,  received  on  the  2nd  instant,  and  F.  J.  AVest,  Esq.,  ten  shill  f, 
were  inadvertently  omitted  in  previous  lists.  ^  . 

F.  A.  Mahomed,  \  gges. 

R.  AV.  Burxet,  j  ° 
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.  ^  COMING  SESSION. 

1  HERE  can  be  .small  doubt  that  at  the  Cabinet  Council  of  Tuesday 

-  Ter  n  ‘  the  customary  series  of  anti-sessional  mini's- 

I  ttrial  deliberations,  the  relative  order  and  importance  of  the 

’  social  reform  to  which  the  Government  are 

’  ^  claimed  principal  attention.  And  it  is,  to  say 

now„i;>sK  “  '■■“h  t™- 


£c1Slsc7  "lfo„W  ravei"; 
■  HikP  fn  t  ^  of  next  session’s  work  the  extension  of  the  fran¬ 
chise  and  the  municipal  organisation  of  the  metropolis.  County 
fumedlTo^h  the  redistribution  of  seats  may  therefore  be  as^ 

'  nresent  ohiapf  subordinate  to  these.  Our 


_ _ .  ^v.  .  y  ^  aa  auuuiuiuctue  tu  tnese.  Uur 

'  Hse  nnnn  t^h  o  to  the  Subject  is  by  no  means  to  dogma- 

siHprpH  1  Older  in  which  these  several  measures  should  be  con- 

“  D?ike?^o^nfiHp  suggest  that  if  Sir  Charles 

Dilke  s  confident  prophecy  that  within  the  year  “  we  shall,  in  all 

tutS*h?  Government  of  London  consti- 

In  an  u  4-  *  come  true,  it  will  be  necessary  to  curtail  the 

■  ambitious  programme  which  has  been  sketched  out  for 

^  Hpfp  existing  jiowers  that  be  in  the  metropolis  have 

■  “  language  of  the  Lord  Mayor,  to 

=  binfp,!  the  Government  should,  as 

1  of  the  of  the  Local  Government  Board,  steer  clear 

■^L^p  shallows  of  Grand  Committee,  in  the  hope  of  finding 

[  deeper  water  in  Committee  of  the  whole  House,  there  are  man? 

iTke^'the  °Cn ®^™“&7hled,  powerful,  and  organised  bod^ 
Corporation  of  London  to  clog  and  impede  the  pro- 

fm-P  especially  obnoxious  to  them.  Sir  Charles 

tion  ?n  pip^  unwise  if  he  reckons  upon  anything  less  than  opposi¬ 
te  HpupT  f7  ^°T  “  1^^^  ot  the  House  admit. 

^  the  London  Bill  be  persevered  in,  it  must  of  necessity 

Suimpfp/T^  Government  time;  and  we  fear  it  musi 

^  ""  question  which  of  the  two  great  subjects-par- 

esTion  &overnment-shall  go  to  the  wall  ?his 

'  S  thi?no;^?  1  efficient  discussion 

rbp  frtp  i  ^t  “ay  be  permitted  to  observe  that  the  extension  of 

I  brc?ns^^if/rri  redistribution  of  seats  must  almost  inevitably 

[  be  considered  together,  and  that  their  settlement  would  involve  the 

'  con?m>;  ^  disposable  time  of  one  session.  A  House 

'  afmo^t  nf^  ^  substantial  reform  in  its  method  of  election  must 
1  .n  ^  reconstitution  on  the  new 

another  S  PP®®’"g  the  present  House  to  hold  together  for 


■tinn-Riiio  ir  .  „  <..0.  i'lduemse  ana  iieaistriDu 

1'  lire  invpi  ^  temper  for  the  consideration  of  a  mea- 

Reform  R  many  intricacies  and  irritations  as  the  London 


,1  Reform  run  - "“J  —  diiu  iimaLions  as  rne  hiondon 

‘the  aneS  L  -It  would  therefore,  be  at  least  two  years  hence  before 
’Chief;!  he  concentrated  on  a  subject 

GiblConpC^^^^'  ^  ^'P®  immediate  legislation.  The  only  pos- 
SdevotS  to  m'°'^  appears  to  be,  that  next  session  should  be  primarily 
I  luesUoC  offf of  local  government  and  other  social  subjects— 
!  f  ISS^  for  C®  the  like  being  relegated  to  the  session 

Ithev  SC  fo h  '®hecd,as  for  the  last  of  the  present  Parliament, 
Hney  seem  to  possess  a  peculiar  fitness. 
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^  oH  Uie  Subcommittee  on  Dress.  Group  3  —The 

Cfollection! 

i  Vaternroof  "^^lonal  costume,  etc.  Class  14. 

I'urs  sCnf  ni  gutta  percha,  etc.  Class  15. 

i  6  Dress  for  ^Vt  h^^sses  for  extreme  climates,  etc.  Class 

fivers’  driss  ’  h'^"t“g  suits,  etc.  Class  17.  Life  saving  dress. 

:  are  fells  P>iblications  and^litera- 

i-'la!s  iCSv*-  f  ^"^tterns,  statistics,  diagrams,  models. 

Cder  Groun  a  the  preparation  of  articles 

Oreadv  named  If would  suggest  that  to  the  classes 
‘'ith  77  S  ^h?®  another  Class  should  be  added,  dealing 

H  clotliW  ^^®^«  “^t®“‘als  as  article! 

“emonstratintr  this  class  should  be  displayed  a  number  of  self- 

’  ress  fabnvl  ft  .T"®  °  ®how  the  comparative  value  of  different 
'fjperties  and  th!  their  “  warmth,”  their  hygroscopic 

iie^influenf  i  -  ^"^o^her  series  of  spocimens  should  show 
e!t  H  f  f  1  7  materials  in  modifying  the  effects  of  sun- 

?7llLt7atRl  oflr“  7  this  class  models  and  draw- 

’leskin  ^  poisonous  dyes  (in  clothing)  upon 

■  )uld  bl  nlacelT  poLsonous  and  non-poisonous  dyes 

.  *uia  be  placed  together  for  purposes  of  comparison.  The  scope  of 


this  clas.s  may  be  considerably  extended,  and  made  to  demonstrate 
the  scientific  basis  of  healthy  clothing.  The  subject  of  undercloth- 
ing  is  of  such  great  importance  that  the  Subcommittee  suggest  a 
materials  and  garments,  etc.,  worn  next  to  thf  skin 
shown  in  a  special  room,  to  which  females  alone 
should  have  access,  or  which  should  at  least  not  be  open  to  both  sexes 
a  one  time.  As  a  special  feature  in  such  an  exhibition,  the  Sub- 
®,°“,“^^*^®®„  suggest  a  series  of  models  displaying  the  first 

clothing  of  infants  as  practised  in  all  countries  of  the  world— so  far 
as  such  examples  could  be  obtained.  Class  13.  It  is  suggested  that 
all  dresses  and  costumes  shown  should  be  displayed  upon  lay  figures  • 
and  that  no  modern  reproductions  of  ancient  costumes  should  be  ad- 
mitted.  Class  15.  It  is  suggested  that  the  subject  of  suitable  dresses 
for  extreme  climates  should  be  demonstrated  with  as  much  detail  as 
possible.  Class  10.  Under  this  class,  it  is  suggested  that  especial 
attention  should  be  given  to  dresses  suitable  for  women  engaging  in 
exercise,  such  as  dresses  for  mountaineering,  for  the  moors,  for 
swimming,  for  horse  exercise,  for  gymnastics,  and  the  like.  Class 
7.  Under  this  class  should  be  actually  demonstrated  the  value  of 
certain  substances  used  for  making  muslin  and  like  fabrics  now  in- 
flammable  The  various  artificial  starches  made  for.  this  purpose 
should  be  displayed.  The  dress  of  female  operatives  engaged  amone 
machinery  may  be  dealt  with  in  this  class.  The  subcommittee  would 
venture  to  doubt  whether  “divers’  dress”  should  be  dealt  with  at  all 
in  this  section.  Class  18.  The  models  should  show  casts  of  feet  de- 
ormed_  by  boots,  etc.,  the  feet  of  Chinese  ladies,  spinal  and  thoracic 
deformities  ascribed  to  tight-lacing.  Models  to  show  the  position  of 

the  viscera  displaced  by  such  practices,  and  the  like.  Class  19  The 

bubcommittee  would  suggest  the  following  under  this  heading - 
Machines  r.  hand-weaving;  “shoddy”  making;  glove  making  by 
machinery ;  lace  making,  illustrated  by  operatives  from  Honiton, 
Nottingham,  Brussels,  etc. ;  the  making  of  hats ;  the  making  of  boots 
and  shoes,  and  of  lasts  for  the  same  ;  the  dressing  of  furs  and  cer- 
tain  skins  ;  sewing,  knitting  machines,  etc.  (in  limited  number)  ;  the 
manufacture  of  waterproof  fabrics ;  the  making  of  crape  and  some 
special  fabrics  ;  the  application  of  jute  to  the  manufacture  of  dress 
abrics  ;  imitation  fabrics  ;  methods  of  false  dressing  in  linen,  etc. 
Communications  relating  to  the  above  to  be  addressed  to  the  8ecre- 
^7’  International  Health  Exhibition,”  South  Kensington,  London 
and  marked  on  the  envelope  for  “  Dress  Subcommittee.” 

Merjiorandumfrom  “  The  Indian  "Subcommittee. — The  object  which 
this  subcommittee  think  should  be  kept  in  view  in  considering  the 
arrangements  for  the  Indian  section  of  the  exhibition  is  the  illus¬ 
tration,  in  as  vivid  a  manner  as  possible,  of  the  actual  life  of  the 
rnasses  of  the  people  of  India,  as  regards  the  three  especial  objects 
of  the  exhibition,  their  food,  their  dress,  and  their  dwellings,  also,  but 
to  a  less  extent,  their  education.  The  committee  feel  that  they  must 
not  rely  solely  on  contributions  from  India,  but  that  they  must  also 
expect  the  aid  both  of  traders  and  of  private  individuals  in  England 
in  securing  an  effective  Indian  display.  They  are,  therefore,  anxious 
that  it  should  be  distinctly  understood  that  applications  for  space 
from  Indian  traders  in  England  will  be  readily  considered,  pro- 
vided  of  course,  that  the  proposed  exhibits  are  of  a  character  suit- 
,  exhibition.  As  regards  Group  1,  Food,  it  will  be  desir¬ 
able  that  there  should  be  complete  collections  of  the  ordinary  food 
of  the  people  in  some  selected  districts  of  each  principal  Province. 
Where  possible,  it  wmuld  be  desirable  to  have  the  prepared  food 
itself ;  when  this  cannot  be  done,  the  raw  materials  and  models 
might  be  shown.  Thus  for  a  Deccan  district,  samples  of  Bajri  and 
]owai,  the  chief  grain  foods,  of  dal  and  pulses,  and  of  the  flour  as 
prepaied  by  the  natives  for  use ;  models  of  the  chowpattis  or  loaves ; 
then  the  condiments,  salt,  pepper,  pickles,  etc.,  as  actually  used ; 
ghi,  gur,  and  sw'eatmeats,  with  the  grindstones  ;  models  of  “  chulas” 
or  cooking  stoves  and  the  like  ;  cooking  pots,  dishes,  etc.,  as  used, 
lor  a  coast  district,  rice  in  its  various  preparations,  salt,  and  dried 
fish,  etc.  Specimens  also  of  Indian  food-stuffs  imported  in  this 
country  are  desired,  as  well  as  specimens  of  the  various  condiments, 
pickles,  preserves,  etc.,  manufactured  either  for  European  or  local 
use._  Models  of  edible  fruits,  especially  those  known  in  this  coun¬ 
try  in  a  dried  state  would  be  useful.  Also  representations  or  stuffed 
specimens  of  animals  used  as  food.  Any  illustrations  of  the  pro¬ 
cesses  of  preparing  rice,  tea,  coffee,  etc.,  would  be  welcomed.  It 
would  certainly  create  great  interest  here  if  a  few  native  cooks 
could  be  brought  over  with  plenty  of  materials,  who  would  cook 
daily,  for  sale,  say  a  good  Mussulman  dinner  and  a  good  Hindu  din¬ 
ner,  with  accompaniments  such  as  are  used  at  caste  feasts,  weddings, 
regards  Group  2,  Dress,  the  most  important  thing  will  be 
to  show  the  clothing,  etc.,  of  representative  classes  in  representative 
districts  of  each  province ;  thus,  in  Bombay,  there  might  be  a 
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Gujerat  Patidar,  a  Deccan  Banya,  a  Konkan.  fisherman,  a  Borah 
trader,  a  Parsee  merchant— with  their  women.  The  dresses  should 
be  shown  on  lay  figures,  and  should  be  the  ordinary  habiliments  of 
the  people  with  their  ordinary  ornaments,  also  with  Charpais,  Kam- 
lis,  rasais,  etc.  Exhibits  illustrating  the  construction  of  Indian 
fabrics,  and  specimens  of  any  fabrics  of  special  interest  are  desir¬ 
able,  also  illustrations  of  silk  culture  (especially  tussur).  In  Group 
3,  the  Dwelling,  possibly  there  might  be  exact  models  of  the  better 
classes  of  houses  in  representative  districts  (say  of  a  cultivator  of 
the  better  class,  a  banker,  a  shopkeeper),  of  the  cottages  of  the 
lower  classes,  the  huts  of  weavers,  fishermen,  etc.,  of  European  up- 
country  bungaiows,  and  of  a  bit  of  a  bazaar  in  an  up-country  town. 
With  these  models  should  be  shown  small  dolls,  dressed  to  represent 
the  people  at  their  usual  avocations  ;  models  of  their  furniture  and 
of  their  domestic  anim.als  might  be  put  into  their  houses.  Punkas, 
Tattis  and  Thermantidotes  should  be  admitted.  If,  besides  the 
cooks  above  mentioned,  other  Indian  workmen  could  be  brought 
over,  potters,  blacksmiths,  weavers,  siiversmiths,  etc.,  it  would  form 
a  most  interesting  feature  in  this  exhibition,  and,  as  illustrating  the 
life  of  the  people  of  India,  possibly  not  an  unsuitable  feature. 

Meviorancluvb  from  the  Subcommittee  on  Ambulance. — The  fol¬ 
lowing  heads  indicate  the  articles  and  appliances  which  the  Com¬ 
mittee  are  anxious  may  be  shown  by  the  Army  Medical  Departments 
of  various  countries,  the  Societies  established  to  render  aid  to  the 
sick  and  wounded  in  war,  and  other  organisations  which  may  be 
able  and  willing  to  contribute  1.  Personal  surgical  equipment  as 
carried  by  the  medical  ofiicers  of  the  army  in  question.  2.  Appliances 
for  treatment  of  wounds,  carried  by  the  soldier  himself  in  the  field. 
3.  Personal  surgical  equipment  carried  by  ambulance  attendants  in 
the  field,  consisting  of  surgical  haversacks  (Havresacs  Sanitaires), 
medicine  panniers  (Caisses  Sanitaires),  surgical  knapsacks,  field 
companions.  4.  Ambulance  appliances  carried  by  men,  such  as 
stretchers  (Brancards),  hammocks,  dhoolies,  and  palanquins.  5. 
Wheeled  conveyances  wheeled  by  men — wheeled  stretchers.  6. 
Ambulance  equipment  carried  by  mules,  horses,  &c.  Cacolets, 
litieres,  mountain  ambulance  equipment  (Ambulance  de  Montagne), 
cooking  equipment  for  mountain  campaigns,  portable  medicine 
chests,  compressed  drugs,  &c.  7.  Wheeled  vehicles  used  for  the 
conveyance  of  sick,  fourgons  containing  the  equipment  of  hospital 
corps,  surgery  waggons,  equipment  waggons,  field  cooking  waggons, 
pharmacy  waggons,  nursing  utensils  carried  in  waggons  of  field 
hospital.  Books  of  instruction  for  use,  diagrams. — 8.  Eailway  am¬ 
bulances  consisting  of  carriages  for  wounded,  with  fittings,  cooking 
carriages,  and  all  the  equipment  of  ambulance  trains.  Materials  for 
converting  ordinary  carriages  into  ambulance  carriages.  9.  It  would 
be  useful  if  some  attendants  accustomed  to  the  use  of  the  material 
accompanied  the  articles. 

Proposed  Ambidance  Group  Classification. —  Group  %a.  Ambulance. 
Class  31a.  Aid  to  sick  and  wounded  in  war.  Transport — (a)  By 
human  agency  :  Stretchers,  litters,  dhoolies,  palanquins,  handcarts, 
stretchers  on  wheels,  (b)  By  animal  traction :  Mule  litters  and 
chairs,  camel  and  elephant  litters,  wheel  carriages,  (c)  By  mechanical 
means :  Piailway  ambulances,  ship  or  water  carriage.  Treatment 
(with  portable  appliances  and  portable  drugs)— (a)  On  the  field,  {b) 
In  hut  hospitals,  (c)  In  tent  hospitals. — Class  31b.  Aid  to  sick  and 
injured  in  peace.  Transport — (a)  By  human  agency  :  Stretchers, 
litters,  dhoolies,  palanquins,  handcarts. '  {b)  By  animal  traction ; 
For  accidents  and  injuries,  for  infectious  diseases,  for  ordinary  sick¬ 
ness.  (c)  By  mechanical  means ;  Railway  carriages  for  sick  and 
invalids,  water  carriage.  Treatment  (with  appliances) — (a)  Hut 
hospitals  for  infectious  fevers  and  for  epidemic  diseases.  (&)  In 
tent  hospitals,  (e)  In  hospital  ships,  (d)  In  sick  rooms. 


THE  NEW  WING  AT  ST.  MARY’S  HOSPITAL, 
PADDINGTON. 

A  LARGE  additional  wing  has  been  built  at  St.  Mary’s  Hospital,  in 
compliance  with  the  provisions  of  the  bequest  of  £25,000  left  by 
Frederick  Stanford,  Esq.,  who  left  that  sum  to  be  expended  in 
structural  enlargement  onl}'.  The  new  wing,  which  is  called  the 
“  Mary  Stanford  Wing,”  in  memory  of  Mr.  Stanford’s  mother,  has 
now  been  completed,  and  is  ready  to  receive  the  necessary  furniture. 

The  basement  of  the  wing,  which  is  occupied  by  the  Students’ 
Club  and  Library,  has  already  been  described  in  these  columns 
(British  Medical  Journal,  vol.  ii,  1883.  p.  697).  The  building 
is  a  lofty  oblong  block,  rising  five  stories  above  the  basement,  and 
occupying  the  ground  to  the  west  or  rear  of  the  hospital. 

The  ground-floor  consists  of  an  entrance-vestibule  from  the  old 


(  hospital,  with  a  sister’s  room  on  one  side,  next  the  ward,  and  on  the 
other  a  staircase,  with  a  large  patients  lift  j  from  this  vestibule, 
folding  doors  lead  into  a  large  accident-ward,  100  feet  long,  24  feet 
wide,  and  17  feet  high,  for  24  beds,  each  bed  having  100  superficial 
feet,  and  1,700  cubic  feet;  the  cubic  space  is,  therefore,  not  very 
large,  though  far  in  excess  of  what  was  a  few  years  ago  considered 
necessary.  The  arrangements  for  ventilation  are  simple  ;  the  ward 
has  large  windows  at  each  end,  and  side-windows  five  sashes  in 
height,  pivoted  at  the  bottom,  opened  and  closed  by  a  new  noiseless 
gear  worked  at  the  side  of  the  windows ;  on  one  side,  the  gear  opens 
only  the  top  sash ;  on  the  other  side,  all  the  other  sashes,  except 
the  bottom  one,  which  is  disconnected  from  the  gear,  but  can  be 
opened  like  the  others  when  required.  The  centre  side-window  is  a 
laro-e  one,  with  French  casements  opening  on  to  a  flight  of  steps 
leading  to  the  garden  terrace.  In  addition  to  the  window-ventila¬ 
tion,  there  are  twelve  Tobin’s  tubes,  as  well  as  Sherringham  valve- 
ventilators,  not  far  from  the  ceiling.  The  four  gaslights  are  placed 
in  the  middle  of  the  breadth  of  the  room,  and  above  them  are  large 
circular  grilles,  with  tubes  leading  from  them,  which  open  into 
flues,  which  run  up  in  the  wall  between  the  smoke-flues ;  by  this 
means,  it  is  hoped  that  some  extraction  may  be  obtained  to  carry  off 
the  products  of  combustion  from  the  gas-jets. 

The  ward  is  warmed  by  two  grates  with  large  air-chambers,  at 
the  back  and  under  the  hearths,  into  which  the  external  air  is  ad¬ 
mitted  and  heated,  and  is  delivered  into  the  ward  through  a  large 
grille  with  valves  behind.  After  considerable  discussion,  it  was 
decided  to  put  the  fireplaces  at  the  side  of  the  ward,  instead  of  in 
the  middle,  as  the  centre-stoves  take  up  a  great  deal  of  room,  and, 
especially  when  patients  are  sitting  round  them,  interfere  very 
much  with  the  freedom  of  movement  about  the  ward. 

Round  the  ward  runs  a  coloured  glazed  brick  dado,  4.1  feet  high, 
and  the  walls  above  are  plastered  with  selenetic  lime,  which  gives 
a  very  hard,  cleanly  surface.  The  floor  is  of  teak,  and  has  a  block¬ 
skirting  at  the  bottom  of  the  dado  to  keep  beds  off  the  walls.  At 
each  end  of  the  new  wing  are  towers, ‘connected  by  a  short  cross 
ventilated  neck  to  the  ward ;  the  “neck”  is  provided  with  Tobin 
tubes,  and  an  open  ventilated  cupboard  for  milk,  etc.  Beyond  these 
I  necks,  and  within  the  towers,  are  on  one  side  a  scullery,  fitted 
with  glazed  stoneware  sink,  with  hot  and  cold  water ;  a  water- 
closet,  with  self-acting  apparatus,  and  movable  front  for  cleaning ; 
a  slop-sink,  with  open  sheH-  for  utensils,  and  a  lifting  shutter  in  front 
to  enclose  all ;  on  the  other  side  there  is  a  bath-room,  with  wash¬ 
basins,  and  a  second  water-closet.  These  necks  and  towers  are 
paved  with  tiles,  and  their  walls  are  lined  inside  with  white  glazed 
bricks.  The  sinks,  baths,  and  wash-basins  are  trapped  at  their  out¬ 
let,  and  discharge  into  an  external  pipe,  open  to  the  air  at  the  top, 
and  into  an  open  aired  trap  at  the  bottom,  disconnected  from  the 
drain.  The  soil-pipes  from  the  water-closets  and  slop-sinks  are  open 
to  the  air  at  the  top,  and,  with  an  easy  bend,  discharge  into  the 
drain  at  the  bottom.  This  drain  at  the  confine  of  the  hospital 
properties  empties  into  a  disconnecting  chamber  with  an  air-’ 
outlet,  which  seems  to  us  to  be  rather  small ;  but  there  inll 
undoubtedlj"  be  a  curreut  of  air  through  the  drains,  and  any 
possibility  of  the  accumulation  of  foul  matters  in  the  drain 
will  be  obviated  by  periodical  flushing  by  Field’s  automatic  flushing 
tanks.  The  water-supply  to  the  sinks,  lavatories,  and  baths,  is  from 
a  galvanised  iron  cistern  on  each  side,  whose  overflows  discharge  on 
to  the  roof ;  the  water-closets  and  slop-sinks  are  supplied  from  a 
separate  cistern. 

On  the  first  floor,  a  corridor  joins  the  old  centre  corridor  of  the 
hospital  at  one  end,  and  opens  at  the  other  on  to  an  enclosed  space 
on  the  west  balcony.  This  enclosed  space,  which  will  be  used  r.s  an 
ambulatory,  has  windows,  to  be  opened  or  closed  according  to  the 
weather ;  it  is  7  feet  wide  and  30  feet  long,  with  doors  at  each  end 
leading  to  open  balconies,  each  40  feet  long,  with  circular  iron  stair¬ 
cases  leading  to  the  garden ;  these  could  be  used  also  in  case  of 
fire.  The  enclosed  space  has  also  communication  with  the  ward  by 
French  casements.  To  the  north  of  the  corridor  is  the  sisters’  room 
and  medical  ward,  46  feet  long,  24  wide,  and  16  feet  high,  fortwelve 
beds  ;  in  this  ward  it  will  be  seen  that  the  floor-space  for  each  bed 
is  92  square  feet,  and  the  cubic  space  1,472  feet.  The  construction 
of  this  ward  is  the  same  as  that  below.  To  the  south  of  this  cor¬ 
ridor  is  the  new  Chapel,  with  the  Chaplain’s  vestry  in  the  tower.  In 
one  of  the  side  windows,  there  is  a  stained-glass  window  to  the 
memory  of  a  sister  who  died  while  in  discharge  of  her  duties  in  the 
hospital. 

On  the  second  floor  also,  there  is  a  corridor,  and  an  enclosed  space 
on  the  balcony.  The  ward  to  the  north  is  similar  to  the  one  below, 
and  is  to  be  an  obstetric  ward,  with  sisters’  room  adjacent ;  and,  on 
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the  other  side  of  the  sisters’  room  is  a  disconnecting  passage  from 

similar  to  toe  otLr  "”<>  ™  «»<"•. 

+n  tho  ^  ®  •,  enclosed  space,  balconies,  and  staircases 

to  the  garden,  are  similar  to  those  on  the  first  floor. 

tmnni  ^  Hurses’  dormitoHes,  affordino-  addi¬ 

tional  accommodation  for  eighteen  nurses,  some  in  s?i!Se 

Si  kr'^e  rooms;  and  also  a  good  sitting-room, 

with  a  large  bow -window,  and  a  balcony  right  and  left  alomr  the 

Tnd  ,•«  ^  and^one  or  more  winlws 

hrsUb  corridor  with  windows  at  each  end  of  it,  and 

branch-passaps  to  the  towers,  which  have  disconnecting  necks  Ld 
con  am  a  bath-room,  sink,  water-closet  and  slop-sink,  etl  ’ 
floor  n ml  staircase  are  continued  to  the  fourth  or  topmost 

floor,  and  open  on  a  landing  with  a  glazed  screen  and  folding-doors 

tionT(mms*^Tn'tT^^^  '  *^ccr  is  appropriated  to  isola- 
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rJ  high.  With  2,904  cubic  feet  to  the  bed.  These  wLds 

tubes,  and  have  Sherringham 
ventilators  at  the  top  and  in  the  ceilings,  openings  from  which  tubes 

Ss  °  u  “P  the  top  of  the  build- 

ahm-p  p  w^ards  have  glazed  brick  dados,  and  are  plastered 

above ;  and  the  smaller  ones  glazed  brick  from  floor  to  ceiling  so  as 

L'^rS'flC^^Ihe  grates Irthe'v^ardo" 

venUlators  Th;  .  corridors  have  Tobin  tubes  and  Sherringham 

wal  s  arriined^rnmT'"  t>elow,  and  the 

wps  are  lipd  from  floor  to  ceiling  with  glazed  brick  There  are 

Above  the  new  staircase  and  lift  is  a  large  tank  for  700  f^allons  in 
future.  "  ^  ^  ’  Po^  ^ops,  be  used  as  an  ambulatory  in  the 

a  pure  titl^mS:  ^  ^  f^'0“ 

boners'''lSs\°an^s%^l''''\^^'^^  ^  boiler-house, 

I  erecSd  tE  ?«  ’  ,?  Patient-lift  have  been 

Messrs  Trnsfnn  ’  i  iire-mains,  have  been  executed  by 

tPur  ^  Anderson,  the  hydraulic  engineers.  The  archb 

■  tect  of  the  new  wing  was  Mr.  Stephen  Salter,  F.R.I.B.A. 


Me  owe  the  first  description  of  this  affection  to  Dr.  George  Hirlpv 
A.S  Its  name  imphes,  it  consists  essentially  in  the  passaS 

colopip  matter  into  the  urine,  m  distinction  fromTImrturia  ^n' 
which  the  blood-corpuscles  themselves  are  present  But  tbic  ’  ° 
dinal  symptom,  which  may  occur  in  various  conditions  (putrid  inSc' 
poisoning  by  various  substances,  etc.),  in^the  peculiar 
attacks  which  have  received  the  name  of  paroxysmal  hiJS^ 

bmuria,  IS  an  idiopathic  affection,  and  is  accLpanied  or  p^Sed 
by  more  or  ess  constitutional  disturbance;  of  which  rSor  and 
headache,  followed  by  some  rise  of  temperatme,  are  the  S  eSm 
d^o^n  phenomena.  I  he  attack  may  last  from  a  few  hours  to  a  few 

S  p®  of  the  attack.  It  coagu¬ 


lates  on  boiling,  forming  a  browni;rrcTot  iTdeposTts  a  cS“; 

rown  sedirnent,  which,  under  the  microscope,  appears  to  consist  of 
granular  matter  (broken-down  blood-corpuscles  ?), amorphous  urates 
oxalates,  and  granular  and  hyaline  casts.  ’ 

chlraSefistirXhlno,l°T'®®^^^''’ ti“t 

cnaracteristic  ot  blood-colouring  matter.  This  test  is  best  ner- 
formed  by  adding  to  about  a  drachm  of  urine  in  a  test-tube  a  few 
drops  of  Iresh  tincture  of  guaiacum  and  twenty  or  thirty  drops  of 
ozomc  ether;  the  whole  to  be  well  shaken,  and  then  au3  to 
settle,  when  the  ozomc  ether  rises  to  the  top,  holding  in  solution 
le  red  colouring  matter  of  the  guaiacum  tincture,  or  if  blood  be 

This?e4  '^®  n "  1  fhis  has  be^n  transSe^ 

This  test  should  always  be  used,  and  sufflees,  when  a  spectroscopic 

examination  cannot  conveniently  be  made,  together  with  the 
SgnoL  f^O“  fhe  fresh  urine,  to  establish  the 

dilmi^  spectroscope,  the  urine,  which  must  be  filtered  and 
diluted,  and  then  examined  in  a  moderately  deep  layer  gives  the 
two  bands  between  D  and_E  when  oxyluemoglobin  fs  present  o? 
three  characteristic  absorption-bands  of  meth£emoglobin,^an  oxida¬ 
tion-product  of  haimoglobin.  an  oxiaa- 

The  urine  should  be  examined  microscopically  in  every  case  •  and 

SSXbenotod.  o.aIatesfanTca“to 

More  precise  information  is  needed  on  the  following  points 

SrtLr)  tZI  “S'””  “  ““  ““-xl  -?oIoaring 

matter  ?  Does  albumen  remain,  and  for  how  long,  after  the  com- 

plete  disappearance  of  the  blood-colouring  matter  ? 

The  subjects  of  these  attacks  are  usually  in  fair  general  health 

omnnTp'^'rr  ^'^®  indication  of  constitutional  or 

S  i  ^  certain  number  of  the  reported  cases  have 

suffered  from  ague,  or  have  been  exposed  to  malarial  infection  This 
point  shomd  always  receive  attention,  as,  in  some  respects,  the 
attacks  have  a  rough  resemblance  to  a  malarial  attack;  though,  un¬ 
doubtedly,  many  cases  have  been  quite  free  from  any  possibility  of 
such  an  origin.  ^ 

In  two  other  cases,  there  was  constitutional  syphilis,  and  these  are 
said  to  have  benefited  by  antisyphilitic  remedies 
It  would  be  very  interesting  to  know  whether  the  liability  to  these 
attacks  exists  in  other  members  of  the  same  family,  or  is  trans- 
itted  by  descent ;  or  whether  other  neuroses  are  common  in  the 
relatives  of  the  patient.  In  one  instance,  the  father  and  two  chil- 
dren  have  manifested  the  liability ;  but  this  is  the  only  recorded 
example  of  heredity.  ^ 

The  influence  of  cold  in  causing  the  attacks  has  been  well  esta¬ 
blished  ;  but  It  is  a  point  to  which  attention  should  be  directed,  in 
order  to  determine,  if  possible,  the  kind  and  degree  of  temperature 
which  is  productive  of  the  attacks. 

In  a  certain  number  of  cases,  the  first  attack  has  been  brought  on 
by  a  blow,  a  fall  or  by  prolonged  walking.  The  cause  of  the  first 
attack  should  always  be  carefully  noted.  In  one  case,  it  was  asso¬ 
ciated  with  an  attack  of  tonsillitis.  The  influence  of  muscular 
exercise  is  also  still  obscure,  though  it  appears  to  favour  the  onset 
ot  an  attack.  \v  e  should  also  seek  to  determine  whether  the  alleged 
exciting  cause  is  always  efficient,  or  whether  the  paroxysm  is  only 
the  occasional  result  of  apparently  similar  conditions. 

Attention  has  been  drawn  to  the  relation  which  this  disease 
appears  to  bear  to  symmetrical  gangrene.  This  form  of  gangrene 
occurs  almost  invariably  in  children,  and  attacks  just  those  parts  of 
the  body  liable  to  suffer  most  from  severe  cold,  as  in  frost-bite— the 
ips  of  the  fingers,  toes,  ears,  and  nose.  The  circulation  is  very 
leeble  ;  and^  the  formation  of  gangrene  is  preceded  by  redness,  fol- 
owed  by^  avidity,  of  the  affected  parts.  It  has  been  observed  tliat 
such  patients  frequently  pass  bloody  urine,  which  deposits  oxalates 
in  abundance. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
PAROXYSMAL  HAIMOGLOBIXURIA. 

-Tup  affection,  although  regarded  by  many  as  a  natholno-iVoi 

srSr--"  --  e«e‘ra.zr„  s 

liLervatffin  ’  ^  ^^nrecorded  may  be  brought  under 

,  2.  We  know  very  little  of  the  life-history  of  the  subiects  of  th;« 

affection,  and  still  less  of  their  family-history.  Is  rt  Sditary  ' 

specially  connected  with  any  diathesis  1  What  are  the 
ffiances  of  getting  rid  of  the  liabiiity  to  the  attacis  as  life 


i  vances  ? 

,  3.  I'inally,  records  of  examinations  are  much  wanted- 

mv^ni^-  f  u  that  by  MuTrt  irT  wS 

dsTOral  ^phihs  '^®'^®  °hscured  by  the  presence  of  advanced 

t'ommittee  feels  that  an  object  which  should  be  kent 
before  it,  is  the  collection  of  the  records  of  cases  of 

-^erircrof  anvo°nT"®”®®  ^^ich  is  so  far  exceptional  that  the 

iience  to  be  of  ■  ^'^''^^'^ingly  limited.  Such 

’  nly  be  obtained  n  prognosis  and  treatment,  can 

'  littee  h-S  hef  collective  action.  This  function  of  the  Com- 

fddrSs  at  Manebe®f®®"r  -f  Hutchinson  in  his 

'883  n  86‘>\  To  th®^  ^  RiTisii  Medical  Jouexal,  Novembers, 

I  XTOriene^if  ^  Committee  is  anxious  to  secure  the 

rStioner  ^  our  hospitals  in  addition  to  that  of  the  individual 

ifficcrsSd  reSrtrir.®"^®®'^^^  appeals  to  the  resident  medical 
rovincial  nnd  ^  f  ’  the  physicians  and  surgeons  of  the 

’.sesnf  metropolitan  hospitals,  to  send  reeSrds  of  all 

.  ‘ses  of  this  disease  falling  under  their  observation 


I 
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There  are  very  considerable  differences  in  the  accounts  of  the  I 

symptoms  observed  during  these  attacks.  The  temperature  may  be  j 
normal,  or  even  subnormal,  or  may  be  as  high  as  103°  or  105°  h  ahr. 
The  skin  may  be  dry,  or  covered  with  perspiration  ;  cutis  anserina 
and  urticaria  have  been  observed  ;  duskiness  of  the  skin  and  conjunc¬ 
tiva,  or  actual  jaundice,  may  be  present.  The  spleen  is  often,  but 
not  always,  enlarged.  The  liver  may  be  tender,  or  enlarged,  or 
quite  normal. 

According  to  Hayem,  the  blood,  under  the  microscope,  presents 
nothing  very  special,  only  the  appearance  of  slight  anasmia  ;  but  the 
serum  contains  free  haemoglobin.  Whenever  it  is  possible,  a  speci¬ 
men  of  serum  should  be  obtained  by  venesection  or  blistering,  and 
submitted  to  spectroscopic  examination. 

It  has  been  noticed  that  the  urine  during  the  intervals  may 
contain  albumen,  indican,  etc.  This  persistence  of  albumen  is  of 
much  practical  importance,  and  information  is  specially  asked  for 
on  this  head.  Whenever  albumen  is  found,  the  presence  or  absence 
of  casts,  and  their  characters,  should  be  noted. 

Treatment  during  the  attacks  has  been  mainly  symptomatic 
rest  in  bed,  warmth,  etc.  The  late  Dr.  Warburton  Begbie^  con¬ 
sidered  that  he  had  cured  a  case  with  scruple  doses  of  chloride  of 
ammonium  j  but  the  duration  of  the  attack  is  so  variable,  that  it  is 
possible  to  be  deceived  as  to  the  value  of  a  remedy.  In  other 
hands,  chloride  of  ammonium  has  done  no  good  ;  while  the  majority 
of  observers  speak  favourably  of  quinine  in  relatively  large  doses— 
ten  grains  three  or  four  times  a  day.  The  marked  benefit  ascribed 
to  antisyphilitic  treatment  in  two  cases  has  been  already  referred  to. 

Dr.  C.  A.  McMunn,  of  Oakleigh,Wolverhampton,  has  kindly  consented 
to  examine  spectroscopically  any  fluids  sent  to  him  in  connection 
with  this  inquirj’’.  Packages  should  contain  the  observer  s  name 
and  address,  to  whom  Dr.  McMunn  will  send  his  report. 

The  Committee  is  mdeitcd  to  Dr.  Stephen  Machenzie  and  Dr. 
Robert  Saundhxj  for  this  memorandum,  and  also  for  the  card  of 
inqxtiry  which  they  have  prepared. 


PAROXYSMAL  HEMOGLOBINURIA. 


Synonyms  —  Intermittent  hamatnria, 
intermittent  hajmatinuria. 

Observer’s  name . 

Address . 

Date  of  last  obs . 

Initials  of  patient — or  case  number. 

M.  or  F.  Age. 

Single.  Married.  Widowed. 
Occupation. 

History  of  similar  affection  in  relatives 
(specify  relative,  age  at  which  it  oc¬ 
curred,  and  issue  of  case  if  possible). 
Other  hereditary  diseases  in  family. 

Pre-paroxysmal  Conditions. 
Locality  of  residences. 

Are  any  of  these  reputed  aguish  ? 

Has  patient  ever  suffered  from  ague  ? 
If  so,  state — 

Place  where  it  was  contracted. 

Form.  Duration.  Date. 

Other  antecedents  (with  dates). 

Scarlet  fever.  Syphilis. 

Bright’s  disease. 

Injury  of  any  kind.  Nature  and  date. 
If  uriiie  has  been  examined  before 
attack,  state  characters. 

Mention  any  minor  ailments  to  which 
patient  is  liable. 

Date  of  first  known  paroxysm. 

Exciting  cause  of  first  attack. 

Exciting  cause  of  subsequent  attacks. 

Paroxysm.  Date. 
Accompanied  by  rigor,  chilliness,  cutis 
anserina,  urticaria. 

Temperature. 

Urine.  How  soon  after  initial  symptom 
blood-colouring  matter  appeared  in 
the  urine. 

Nature  of  colouring  matter. 

Naked  eye  appearances. 

By  guaiacum  test. 

By  spectroscope. 


Microscopic  examination.  Blood-cor¬ 
puscles,  blood-crystals,  oxalates. 

Casts  (nature). 

Other  deposits. 

Albumen.  Prior  to  colouring  matter, 
with  the  colouring  matter,  subse¬ 
quent  to  colouring  matter. 

Quantity  of  urine  in  24  hours. 

Specific  gravity. 

Before  attack  ,  during  ,  after 
Reaction. 

Before  attack  ,  during  ,  after 
Presence  of  indican. 

Before  attack  ,  during  ,  after 

Enlargement  of  spleen.  Distinct, 

doubtful. 

State  of  bowels.  Regular,  constipation, 
diarrhoea. 

Skin.  Perspiration,  general,  local,  ab¬ 
sent. 

Colour  of  skin,  of  conjunctiva. 
Examination  of  blood. 

Character  of  coloured  blood-corpuscles. 
Do.  of  colourless. 

Serum,  coloured,  uncoloured,  spectro¬ 
scopic  examination.! 

Subsidence  of  attack.  Spontaneous, 
due  to  treatment  (specify  nature). 
Post-  or  Inter-imroxysmal  Conditions. 
Urine.  Bp.  gr.  Reaction.  Colour. 
Guaiacum  test.  Albumen. 

Deposits  (nature  of). 

Enlargement  of  spleen. 

Enlargement  of  liver. 

Colour  of  skin.  Conjunctiva. 
Relapses,  frequency  of. 

Comifiications  and  associations. 
Symmetrical  gangrene. 

Paralysis  (nature). 

Nephritic  or  vesical  calculus. 

Chilblains  (where  situated). 

Have  you  had  a  case  of  this  disease 
under  observation  at  any  previous 
date? 

If  so,  what  was  the  progress  and  issue 
of  the  case  ? 


!  Serum  may  be  conveniently  obtained  by  a  blister  or  cupping.  Berurn  and 
urine  may  be  sent  to  Dr.  C.  A.  McMunn,  Wolverhampton,  who  will  examine  it 
spectroscopically  and  report  on  specimen. 

This  card  may  be  had  on  application  to  the  Secretary  to  the  Col¬ 
lective  Investigation  Committee,  161a,  Strand. 


LIST  OF  RETURNS  RECEIVED  IN  DECEMBER  1883. 

I.— Pneumonia  (108). 

F  T  Allan  MD  (2)’  A.  M.  Adam,  M.D. ;  A.  J.  Alliott,  M.D. ;  D.  B.  Bain, 

M  D^-‘  TTW  Baird  M  B  ;  G.  H.  Barfoot,  M.D. ;  R.  L.  Batterbury,  M.D.  (2)  : 
m:  kV  t  (ii) ;  e.  Biddle.  E«.. ;  W  | 

bell  MB  J  B  ;  J.  t!  Collin.  M.D.(2);  E.M.  Cosgrave,  M.D. ;  D.  G  Craw¬ 
ford  MB  (2)  •  j.  G.;  C.  G.  Dalton,  Esq.;  T.  C.  Denby,  F^.;  G.  A.  Deakm, 
Fsn ’•  W  R  DDavies  Esq.;  E.  C.  Dickson,  M.B. ;  E.  lenn, Esq.  ;J.  T.  George, 
Fso‘ :  Maior  Gnfenwood? ju^  Esq.;  T.  Lambert  Hall,  Esq.  ;  H.  Hamdton, 
Part  •  TT  TTflndford  M  D  '  E  P- Hardey,  Esq . ;  Surgeon-Major  Ilarman ;  E.  H. 
uZieS:  Sf  De  Vere''Hunt,^sq  (2)";’  C.l  EHn|worUn  M.D. ;  A  AHrwm, 
Esq.;  E.  Jackson,  Esq.;  Brigade-Surgeon  Jessop  (2)  ,W.  D.  Jones,  ,  O. 

Loveerove,  M.D. ;  E.  Luscombe,  Esq. ;  J.  A.  Mackenzie,  M.B.  (b)  ,  M.  Mack  i 
tkJh  MR  •  T  A  Martin  M.D.  (3)  ;  R.  Mears,  Esq.;  J.  Meredith,  M.D.  ;J.W. 
Miller  M.D.  •  W.'  Morris, ’Esq.  ;  T.  C.  Murphy,  Esq. ;  A.  D.  Leito  Napier,  M.D. ; 
A  O  Neil  M  D.  (3) ;  F.  T.  Pearse,  M.D.  (3) ;  A.  Ransome,  E. 

Eso  '•  John  Reid  Esq.;  C.  J.  Renshaw,  M.D.  (3) ;  R.  Ross,  Esq^.  ;  \\  . 

Sant  Esq  (4)  G.  A.  Sheppeard,  Esq. ;  Tom  Bates,  Esq. ;  R.  amclair,  M.D. 
fb)  ;  T.  S.  Smith,  M.B.  (2) ;  A.  Stewart,  M  D.  ;  J-  A.  E 

Tavlor  Eso  •  H.  G.  Terrv,  Esq.  ;  J.  H.  Tylecote,  M.D. ;  G.  G.  M  ake,  «  • 

G  ‘Wal’ford  M  D. ;  C.  C.'  Walter,  Esq. ;  W.  White,  M.D. (3) ;  M.  M.  W  illiams, 
Esq.  ;  J.  P.’ Cartwright,  Esq. ;  J.  G.  Clendinnen,  Esq. 

II. — Chorea  (32). 

C  F  Raddelev  M.B. ;  D.  B.  Bain,  M.D.  ;  G.  H.  Barford,  1 
Esq'.;  ‘f.  G.  Ben’ham,  M.D. ;  J.  Mackenzie  Booth,  '  Jarfine 

&  SiTiCr. 

Ma^cleod,  M.B. ;  C.  Macmillan,  Esq. ;  C.  Moon,  M  B. ;  \\.  Newman,  M.D. ,  E.  I. 
Potter,  Esq.  (2) ;  H.  S.  Renshaw,  M.D. ;  G.  Schofield,  Esq. 

III.— Rheumatism  (29). 

Francis  T  Allen  M.D. ;  G.  Baddeley,  M.B. ;  D.  B.  Bain,  M.D. ;  M .  D^var, 
M  R  •  E  C  Dickson  M.B. ;  G.  Dickson,  M.B. ;  A.  P.  Fiddian,  M.B.;  E.  J. 
r^lhert  Fsn' •  C  Harrison,  M.D.  ;  Ed.  Jackson,  Esq. ;  W.  E.  Luscombe,  Esq.  ; 
D  J  ilaSenzie  MD  (2);  A.  Macpherson,  M.B. ;  J.  Meredith,  M.D.  ;  J.  W. 
Mille'r  M.D  2)?lf'MoV^^^^^^  Esq. ;  T.  F.  Pearse,  M.D. ;  AV  Quinton,  M  D. ; 
S  J  Reid  MB  •  John  Reid,  Esq. ;  jH.  S.  Renshaw,  M.D. ;  J.  Stmenson,  ^EB-. 
I'.  Ross,  Esq.’(2) ;  R.  Sinclair,  M.D. ;  J.  Taylor,  Esq. ;  W.  Sinclair  Thomson,  M.D. 

IV. — Diphtheria  (12). 

F  W  Bawtree  M  D. ;  E.  C.  Dickson,  M.B.  (2) ;  E.  H.  Hewlett,  Esq.  i  J-E- 
M^i'mlhorS  ;  J  K  Macleod.  M.D^ ’aV.  Morris,  M.B. ;  T.  F.  Pearse,  M.D. ; 
H.  Rainbird,  Esq. ;  R.  Sinclair,  M.D. ;  H.  P.  Tayler,  Esq. 

IVa.— Diphtheria  (9). 

F  G  Barnes  M  D  (2) ;  E.  AA''.  Bawtree,  M.D.  (2)  ;  E.  H.  Hewlett,  Esq.  ;  J.  B. 
M^lSd  il  P  ;  J.  J.  Thompson.  Brls-Surg. ,  T.  F.  M.D. .  J.  W.  B.l- 

V.-SlTHILia. 

R.  Ross,  Esq. 

Va.— Syphilis  (2). 

R.  Ross,  Esq.  ;  T.  F.  Pearse,  M.D. 

VI.— Gout  (4). 

Sinclair  Thomson,' M.D. ;  R.  Sinclair,  M.D. ;  T.  F.  Pearse,  M.D. ;  C.  H.  Watts 

Parkinson,  Esq.  _  ,  .  ,  ooo 

Total  number  of  returns  received,  223. 

The  Committee  beg  also  acknowledge  communications  from  Dr.  Leith  Napier, 
Dr.  J.  Stevenson,  Surg.  A.M.D.,  for  which  they  return  hearty  thanks. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

A  General  Committee  meeting  was  held  on  January  16th  (Wed¬ 
nesday),  1884,  at  12  noon,  at  which  were  present :  Professor  Hum¬ 
phry  (Chairman),  Dr.  B.  Anningson,  Dr.  G.  F.  Duifey,  Mr.  Bastes, 
Dr.  W.  C.  Grigg,  Dr.  Mahomed,  Mr.  Shirley  Murphy,  Mr.  Herbert 
Page,  Dr.  Creswell  Rich,  Dr.  A.  Sheen,  and  Dr.  Herringham. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Secretary  reported  that  he  had  been  requested  by  Dr.  Davis  of 
Chicago  to  send  copies  of  each  card  as  issued,  and  that  he  had  pro¬ 
mised  to  do  so ;  also,  that  of  the  inquiries  which  had  been  referred  to 
the  Standing  Subcommittee  at  the  last  meeting,  that  on  puerperal 
pyrexia  had  been  issued  in  a  double  form,  that  on  haemoglobinuria 
was  ready  for  publication,  and  that  on  enteric  fever  nearly  so  ;  also 
that  the  Ufe-IIistory  Album  had  been  published  by  Messrs.  Mac¬ 


millan. 

It  was  moved  by  Dr.  Mahomed,  and  seconded  by  Dr.  A.  Sheen  . 

“  That  the  returns  received  on  puerperal  pyrexia  be  referred  to 
the  Standing  Subcommittee,  with  power  to  take  such  steps  as  ma) 
be  necessary  in  connection  with  the  subject,  and  to  cause  a 
to  be  prepared  on  the  same  as  soon  as  may  seem  practicable. 

The  minutes  of  the  various  meetings  of  the  Standing  Subcom¬ 
mittee  were  read  and  discussed. 

It  was  moved  by  Dr.  A.  Sheen,  seconded  by  Dr.  Cresavell  Bich. 
“  That  it  is  desirable  that  the  forthcoming  number  of  the  Record 


rtrAYifoin  if  T^rkcciVilo 


on  pneumonia.”  Carried. 
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-  It  wa.s  moved  by  Dr.  Anningson,  seconded  by  Dr.  Sheen  : 

‘‘  That  it  be  recommended  to  the  Standing  Subcommittee  to  con- 
der  the  question  of  issuing  such  a  modification  of  the  card  on  the 
iology  of  diphtheria  as  may  be  suitable  for  the  use  of  medical 
licers  of  health.”  Carried. 

It  was  agreed  to  issue  an  inquiry  on  the  habits  of  octogenarians, 
id  the  matter  was  referred  to  the  Standing  Subcommittee. 


w  District.— An  ordinary  mectiim  will 

be  held  at  the  lioyal  National  Consumption  Hospital,  Ventnor,  on  ThmsdTv 
January  31st,  at  4  p.m.  ;  James  Neal,  M.D.,  President,  in  the  chair  The  foV 
lowing  communications  wili  be  discussed.  1.  Tlie  work  of  the  Collective  In¬ 
vestigation  Committee  2.  Paper  by  Dr.  J.  Ward  Cousins.  3.  A  selection  of 
cases  Illustrating  the  Different  Types  of  Phthisis:  Drs.  J.  G.  Sinclair  Coghill 

Hellth’  of  the  Work  of  Pupil  Teachers  to  their 

Health:  Dr.  J  M.  Williamson.  Members  desirous  of  introducing  patients  ex- 
hibiting  ^thological  specimens,  or  making  communications,  are  Requested  to 
signify  their  intention  at  once  to  the  Honorary  Secretarv.-Dinner  at  Marine 
Sec^tary  «“^clusive  of  wine.  -  W.  E.  GREKif,  Honorary 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 

ELECTION  OF  MEMBERS. 

EETINGS  of  the  Council  will  be  held  on  \Yednesday,  April 
■h,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
coming  members  of  the  Association  must  send  in  their  forms  of 
■plication  for  election  to  the  General  Secretary  not  later  than 
•enty-one  days  before  each  meeting,  viz.,  March  20th,  June  20th,  and 
.ptember  2ijth,  1884,  in  accordance  with  the  regulation  for  the 
jction  of  members  passed  at  the  meeting  of  the  Committee  of 
'uncil  of  October  12th,  1881. 

Francis  Fowke,  General  Secretarxj. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

;  .BDS  for  recording  individual  cases  of  the  following  diseases  have 
1  en  prepared  by  the  Committee  ;  they  may  be  had  on  application 
the  Honorary  Secretaries  of  the  Local  Committees  in  each 
.  anch,  or  on  application  to  the  Secretary  of  the  Collective  Investi- 
'tion  Committee. 

I.  Acute  Pneumonia.  V.  Syphilis,  acquired. 

II.  Chorea.  va;.  „  inherited. 

HI.  Acute  Rheumatism.  vi.  Acute  Gout. 

I  IV.  Diphtheria,  clinical. 

Grgent. — The  Committee  2)ro])ose  to  puUish  a  final  report  on 
i  ^  •'<0071  as  jjossible.  Cases  are  therefore  urgently 

)  7d€a.^  Cards  will  he  received  xmtil  further  notice. 

■  Applications  should  be  addressed  to 

^  Secretary  of  the  Collective  Investigation  Committee, 

■September,  1883.  161a,  Strand,  W.C. 

j;  Notice.— The  Life- History  Album  prepared  by  the  Collective  In- 
I  itigation  Committee  is  now  ready,  and  can  be  ordered  of  all 
Ipksellers,  price  3s.  6d. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

A  meeting  was  held  in  the  Medical  Institute,  New  Edmund  Street 
on  Thursday,  January  10th.  The  chair  was  taken  by  the  President’ 
Dr.  Balthazar  Foster. 

Bern  Members.  The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  Dr.  Strange,  AVorcester  :  Mr.  E.  J. 
Collins,  M'ednesbury. 

Communicatio7is . — The  following  communications  were  read. 

1.  Mr.  Lennett  May  read  a  Case  of  Sacculated  Innominate 
Aneurysm  treated  by  Simultaneous  Distal  Ligature  of  Common 
Carotid  and  Axillary  Arteries. 

2.  Mr.  Lawson  Tait  showed  a  series  of  Cases  of  Abdominal  Section 
performed  during  1883. 

3.  Dr.  Savage  showed  a  Dermoid  Cyst,  recently  removed  by  him. 
It  contained  a  large  plate  of  bone,  some  loose  hairs,  fat,  and  a  few 
perfect  teeth. 

4.  Dr.  Carter  showed  a  patient  suffering  from  Cheiropompholyx. 

5.  Dr.  Rickards  showed  for  Dr.  Nelson  a  Specimen  of  Fatty  Trans¬ 
formation  of  the  Kidney ;  in  the  centre  of  the  Adipose  Mass  was  an 
Uric  Acid  Calculus. 

6.  Mr.  Lawson  Tait  showed  an  Occluded  and  Dilated  Fallopian 
Tube  (the  left),  which  he  had  removed  on  December  17th.  The 
patient  had  suffered  for  some  months  from  excessive  pain,  being 
hardlj  able  to  walk,  and  profuse  menorrhagia.  A  cystic  tumour,  as 
large  as  a  cocoa-nut,  had  been  discovered  by  Dr.  Price,  of  Dud’ley 
Port,  who  sent  her  to  Mr.  Tait  for  treatment.  On  abdominal 
section  the  cyst  proved  to  be  the  left  tube  full  of  broken-down 
blood-clots,  apparently  on  the  point  of  becoming  purulent.  The 
tube  was  densely  adherent  to  surrounding  structures,  and  its  re¬ 
moval  was  a  matter  of  great  difficulty.  The  patient  made  an 
uninterrupted  recovery,  and  was  immediately  relieved  from  her 
sufferings. 

7.  Mr.  Jordan  Lloyd  showed  a  Renal  Calculus. 


SPECIAL  CORRESPONDENCE. 


BRANCH  MEETINGS  TO  BE  HELD. 

I Provinces  and  Oudh  BRANcn.-Meetings  are  held  oi 
L  u}  every  montli,  at  half-past  nine,  after  dinner  at  eight  o’clock 

itlemen  wishing  to  be  present  are  requested  to  commuSI  with  th 
r^anes.  Surgeons  Buirlev  Deakin  and  \V.  A.  Morris,  8,  City  Road,  Alla 


i  The  seventh  annual  general  meeting  of  the  Dublin  Branc 

(  ,  by  kind  permission  of  the  President  and  Fellows,  be  held  on  Thursdai 
uary  31st,  at  4  P..M.,  in  the  Hall  of  the  King  and  Qileen’s  cSlege  of  Phvi 
1  officers  and  council  for  the  ensuing  vear  whf  t 

^  If  °*^her  necessary  business  transacted.^  Mr.  Edwar 

iiilton.  President-elect,  will  deliver  the  annual  address.  The  following  add 
^^PloPosed  :  “  All  interim  vacancies  may  ^  fllled^m  b 
;i  M  diiiner  of  the  Branch  will  be  in  theCollege  HaH  a 

r  r  meeting.  Dinner  tickets  for  members  who  purchas 

Ij  r  tickets  on  or  before  Tuesday,  the  29th  inst.,  17s.  6d.  ;  for  memters  nui 
•I  I  ng  their  tickets  after  that  date,  and  for  guests,  £1.-  George  F  Duffei 
E  -kd  Treasurer,  30,  l^tzwilliam  Place!Dublin  -^Jam 

♦  Northern  District.— A  meetincr  wil 

I  leld  on  Thursday,  January  31st,  1881,  at  the  house  of  Dr  Cree  St  Jolin’ 
■  «ti^T'’  Dr.  George  Potter  will  read  apaper  onColiectlv 

HonomVy  SeeJe^^^^  the  same.-GEORGE  Hentt 

etropolita.v  Counties  Bra.vch:  West  Middlesex  District  -A  meetin, 
burv^'1  District  will  be  held  on  Wednesday  evening,  January  30th  at  th! 
sUllPf  -Notting  Hill.  The  following  papers  will  be  read  1 

*  IP  Intermittent  Contractions  ot  the  Uterus  afforr 

Abnormal  Pregnancy  :  by  Dr.  Braxton  Hicks.  FffiS  f  o| 
chair  wUl^  J  if’  Treatment :  by  Malcolm  Morris,  M  H  C  S 

“t  half-past  eight  o'.-lock  by  Dr.  C.  J.  Hare  PresidenVn 
detro^htan  Counties  Branch.-En.  Hart  Vinkn.  -M.D.,  Honorarv^Secre 
■  17,  Chepstow  Villas,  Bayswater.— January  19th,  1881.  ^  ° 


PAEIS. 

[From  our  Special  Correspondent.] 

Dieulafoy's  histrument  for  Transfusing  Blood— Dubois'  Gasometer 
for  Administering  Chloroform  mixed  with  Air — Bert  on  Chloro¬ 
form  mixed  with  Oil — Bochefontaine  aiid  Ygovf  on  the  Copper 
Cure— Letter  from  the  Mayor  of  T%lledieu—M.  Fichon  and  the 
New  Sanitar7j  Decree. 

M.  Dieulafoy  has  presented  to  the  Acad^mie  de  Mudecine  an  instru¬ 
ment  which  he  has  invented  for  effecting  the  transfusion  of  blood  in 
a  manner  which  prevents  the  blood  withdrawn  from  the  veins  being 
in  contact  with  the  air.  The  person  who  loses  the  blood  and  the 
person  who  receives  it  are  placed  side  by  side  in  a  recumbent  posi¬ 
tion.  It  is  not  necessary  to  lay  bare  the  veins  either  of  the  person 
bled  nor  the  person  in  whom  the  blood  is  transfused.  A  needle  of  a 
larger  calibre  than  that  of  a  Pravas  syringe  pierces  the  skin  and 
enters  the  vein  ;  the  blood  passes  into  a  receptacle  from  which  all 
the  air  is  expelled.  This  instrument  is  so  ingeniously  arranged, 
that  the  injection  of  an  air- bubble  into  the  veins  of  the  patient  is’ 
impossible.  Admitting  the  possibility  that  air-bubbles  find  their 
way  into  one  of  the  chambers  of  the  apparatus,  they  rise  and  accu¬ 
mulate  at  the  upper  part  of  the  receptacle,  and  the  blood  is  with¬ 
drawn  from  the  lower  part.  As  the  skin  and  the  veins  are  not  in¬ 
jured  by  this  method,  the  operation  may  be  repeated  as  often  as  is 
considered  necessary,  and  at  short  intervals.  In  cases  of  hieraor- 
rhage,  or  when  cedematous  infiltration  is  present,  it  may  be  neces¬ 
sary  to  lay  bare  the  vein.  When  the  operation  is  effected,  the  in¬ 
strument  should  be  taken  to  pieces  and  carefullj'  cleaned,  in  order 
to  prevent  the  slightest  particle  of  coagulated  blood  from  adhering 
to  it. 
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M.  Dubois  has  observed  disadvantages  in  M.  Saint  Martin’s 
gasometer,  itself  an  improved  modification  of  the  original  appa¬ 
ratus  invented  by  M.  Dulong,  and  employed  by  him  and  M.  Bert 
for  administering  chloroform  mixed  with  air.  Aided  by  an  en¬ 
gineer,  M.  Tatin,  M.  Dubois  invented  a  gasometer  which  he  considers 
in  many  ways  superior  to  its  predecessor.  It  is,  nevertheless,  inferior 
to  the  simple  and  well  known  instrument  used  and  invented  by  the 
late  Mr.  Clover. 

M.  Bert  promises  to  arrive  at  a  method  of  administering  chloro¬ 
form  mixed  with  oil,  which  will  render  the  use  of  an  apparatus  un¬ 
necessary,  but  will  yet  be  superior  to  that  which  consists  in  the 
apphcation  of  a  compress,  saturated  or  moistened  with  the  anes¬ 
thetic  administered.  He  observes  that  it  is  barely  possible  that 
country  practitioners  who  are  only  occasionally  called  upon  to  use 
chloroform,  can  purchase  an  instrument  costing  £8,  and  keep  it  in 
order.  Therefore,  at  a  future  meeting  of  the  Biological  Society,  he 
will  describe  a  method  he  calls  procede  de  Gavii)agne  (country- 
method),  in  contradistinction  to  the  procide  de  ville  (town-appa¬ 
ratus),  when  an  apparatus  is  used. 

M.  Bochefontaine,  in  an  Etude  Expcrimentalc  sur  V Action  Microhi- 
cide  du  SulgJiate  de  Cuivre,  arrives  at  the  following  conclusions. 
The  spores  of  mucoraceaj  develop  in  sulphate  of  copper  solution 
of  1  per  cent.  The  vibriones  of  putrefaction  multiply  in  cupric  solu¬ 
tions  of  1  per  thousand.  In  order  to  arrest  the  development  of 
vibriones,  the  solution  must  be  four  times  stronger  than  is  necessary 
to  kill  guinea-pigs,  and  ten  times  stronger  than  that  which  kills 
dogs.  Artificial  bactersemia  {bacUrictnie')  is  produced  in  animals 
whether  they  be  submitted  or  not  to  the  influence  of  sulphate  of 
copper  injected  under  the  skin  in  doses  insufficient  to  cause  death. 
Further,  bacteria  develop  in  the  blood  of  animals  which  are  killed 
by  sulphate  of  copper  being  injected  under  the  skin,  or  introduced 
directly  into  the  circulation.  These  facts,  applied  to  pathology, 
are  opposed  to  the  supposition  that  sulphate  of  copper  acts  as  a  pro¬ 
phylactic  against  typhoid  fever  and  cholera.  It  appears  almost  certain 
that  the  contagious  element  on  which  it  acts  is  not  composed  of  the 
micro-organisms ;  therefore,  if  it  be  established  that  cholera  and 
other  infectious  maladies  result  from  tlie  presence  of  germs,  sulphate 
of  copper  is  inert  either  to  prevent  or  cure.  Infusoria  are  killed  b}’' 
hypodermic  injections  of  sulphate  of  copper,  which  do  not  endanger 
the  life  of  animals  under  experiment ;  but  infusoria  cannot  exist  in 
blood ;  therefore,  to  attempt  to  establish  any  analogy  between  these 
two  growths  would  result  in  a  most  hypothetical  theopv. 

_  M.  Ygouf,  who  has  some  members  of  his  family  living  at  Ville- 
dieu,  now  the  centre  of  much  interest,  and  the  cause  of  much 
discussion,  has  collected  some  important  facts  concerning  the  value 
of  copper  as  a  prophylactic  agent ;  these  facts  are  all  the  more  im¬ 
portant  as  M.  Ygouf  has  undertaken  his  investigation  with  a  per¬ 
fectly  unbiassed  mind  ;  he  has  searched  for  facts  to  reveal  the  truth 
and  not  to  support  any  preconceived  idea.  The  population  of  Ville- 
dieu  amounts  to  3,525.  The  copper-workers  are  as  saturated  with 
copper  as  is  consistent  with  life.  Men  with  green  hair,  and  skin 
spotted  with  green,  may  be  seen  in  the  streets  of  Villedieu.  M. 
Ygouf  furnishes  the  following  statistics.  In  1849  there  were 
nine  deaths  from  cholera  ;  among  these  fatal  cases  there  were 
copper-w'orkers.  The  same  proportion  applied  to  the  population  of 
Paris,  during  an  epidemic,  would  give  5,700  deaths.  The  average 
yearly  death-rate  at  Villedieu  is  90.  In  1870  an  epidemic  of  small¬ 
pox  raised  the  death-rate  to  110,  in  1871  to  208.  In  1882  typhoid 
fever  raised  the  death-rate  to  118  ;  there  were  a  hundred  cases  of 
typhoid,  and  twenty  deaths. 

M.  Tetrel,  the  mayor  of  Villedieu,  in  a  letter  to  M.  Ygouf,  gives 
the  following  information.  It  is  the  general  opinion  there  that, 
owing  to  the  extensive  employment  in  copper-work,  cholera-cases 
are  less  frequent  at  Villedieu  than  elsewhere.  Since  1852  there  has 
not  been  any  epidemic  of  cholera,  and  the  facts  gathered  by  M.  Ygouf 
refer  to  an  earlier  period.  It  is  true  that  in  1848-49  several  copper- 
workers,  constantly  in  contact  with  copper,  were  ill  with  cholera, 
but  here  we  speak  of  these  instances  as  exceptional.  With  regard  to 
typhoid  fever  and  small-pox,  during  theepidemic  of  typhoid  feverthat 
broke  out  this  year,  those  districts  in  which  were  the  smeltinghouses 
and  coppersmiths’  workshops  were  the  most  violently  attacked ;  the 
copper-workers  are  not  more  exempt  from  typhoid  fever  and  small¬ 
pox  than  the  other  inhabitants  of  Villedieu.  Every  year  there  are 
one  or  two  cases  of  diphtheria,  there  is  also  a  great  deal  of  scarlet 
fever  and  measles  among  the  children.  The  following  incident  is 
interesting  with  regard  to  the  direct  action  of  copper  on  bacteria  in 
the  human  economy.  A  copper-smelter,  constantly  in  contact  with 
copper,  contracted  “  charbon,”  in  18G5,  and  died  in  the  course  o 
few  days  ;  it  is  evident  that  in  this  case  the  action  of  copper  on  th 


development  of  the  bacillus  of  malignant  pustule  was  complete' 
negative. 

In  our  last  letter  we  referred  to  the  household  sanitar 
decree  issued  by  the  Prefect  of  the  Seine,  concerning  the  removi 
of  refuse,  which  unfortunately  prevents  rag-pickers  from  gainin 
their  livelihood.  M.  Pichon,  a  municipal  councillor,  has  constitute 
himself  their  champion,  and  warned  M.  Poubelle  that  at  a  futut 
meeting  of  the  Conseil  Municipal  he  shall  ask  some  questions  cot 
cerning  his  decree.  M.  Poubelle  has  expressed  his  willingness  t 
be  interrogated.  Perhaps  M.  Pichon’s  champion.ship,  added  to  th 
dangerous  wrath  of  this  usuall3^  inoffensive  class  of  the  Parisia 
community,  may  succeed  in  obtaining  a  modification  of  the  decro 
which  will  allow  the  rag-pickers  to  ply  their  trade  without  endar 
gering  the  public  health.  This,  all  humanitarians  must  devoutl 
wish. 


CORRESPONDENCE. 


POllRO'S  OPERATION. 

Sir, — Will  jmu  permit  me,  as  my  paper  is  going  to  press,  to  recc'i 
another  operation,  of  which  I  have  only  just  received  notice  ? 

.•  October  llth,  1883.  Operator:  Dr.  11.  Fehling,  of  Stut 
gart.  Patient's  age :  33.  Number  of  previous  labours :  Seva 
Cause  of  difficulty  :  Failure  to  turn  in  arm-presenhition  on  accoui 
of  contracted  pelvis  from  osteomalacia.  Available  pclv'ic  spaci 
C.  V.,  two  and  a  half  inches ;  bisischiatic,  one  and  three-quart 
inches.  Time  in  labour  before  oyeration  :  Fourteen  hours.  Ilesvi 
to  noman :  Recoverj’.  Result  to  child :  Living.  Treatment  . 
ped'icle :  Extraperitoneal  transfixed  by  long  i)in,  surrounded  t 
elastic  ligature.  Reference  :  Centralblatt  fur  Gyndhologie,  188 
No.  2. 

This  makes  Dr.  Fehling’s  fourth  operation,  with  three  recoverie 
The  138  cases  are  distributed  among  no  fewer  than  80  differei 
operators.  The  results  of  three  of  the  most  successful  are  j 
follows. 

Cases.  Recoveries.  Deaths. 
5  4  1 

4  4  0 

4  3  1 

13  11  2 

Yours  faithfull}-,  _  Clement  Godson. 


MEDICAL  REFORM;  PROTECTION  AGAINST  UNQUALIFIS 
PRACTICE  BY  CHEMISTS  AND  OTHERS. 

Sir, — 1  quite  concur  with  the  remarks  on  medical  reform  in  yoi 
leading  article  of  Januarj^  12th ;  but  I  venture  to  affirm  that  tha 
is  one  sad  deficiency  therein — viz.,  the  absence  of  a  provision  to  ei 
able  dulj^  qualified  members  of  our  profession  to  feel  any  reasoi 
able  confidence  that,  after  they  have  expended  their  time,  energie 
and  money  to  secure  a  legal  qualification,  they  may  not  have  tl 
mortification  of  experiencing  a  daily  knowledge  of  the  fact  tht 
some  other  person  or  iiersons  unqualified  in  their  own  neighbou 
hood  are  receiving  at  the  hands  of  the  public  a  considerable  portio 
of  that  income  which  thej’-  looked  upon  legitimately  as  their  owi 
Now,  if  any  one  disputes  this,  let  him  take  the  trouble  carefully  t 
observe  for  himself  the  way  in  which  the  chemists  carry  on  pn 
scribing,  and  he  will  find  the  evil  to  be  a  rapidly  growing  one ;  tl 
public  are  daily  being  educated  to  make  common  cause  with  tl 
chemists  and  druggists  against  the  regular  charges  of  medical  niei 
notwithstanding  the  latter  do  so  much  for  nothing  at  the  numeroi 
charitable  institutions.  Some  protection  is  due  to  the  qualifie 
medical  practitioner  against  the  unqualified.  Then  why  should  n( 
the  members  of  the  Government  who  have,  or  maj'  have,  charge  ( 
the  question  of  medical  reform  candidly  acknowledge  it,  and  mal 
suitable  provision  for  it  ?  I  ask  you,  as  editor,  to  plead  for  the  h 
troduction  of  a  clause  in  the  next  Medical  Bill  to  secure  comnic 
fair  play  to  all  those  practitioners  who  have  obeyed  the  law  1 
qualifying  according  to  law,  and  oblige,  sir,  yours  faithfully, 

A  General  Practitioner. 


DEFENCE  OF  THE  PLASTER-OF-PARIS  JACKET  IN  CARD 

OF  THE  SPINE. 

Sir, — I  have  read  two  articles  in  your  Journal,  one  of  Decei 
ber  8th  (p.  1121),  and  another  of  December  15th,  1883  (p.  1181 
“  On  the  Treatment  of  Caries  of  the  Spine,  with  Cases,”  by  X 
Noble  Smith. 


Profess ir  Porro  (Milan)  ... 
Professor  Breisky  (Prague) 
Dr.  H.  Fehling  (Stuttgart) 


! 
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Some  of  the  statements  made  by  .Mr.  Smith  in  these  papers  are 
)  dijectly  at  variance  with  numerou.s  observations  made  by  me, 
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lat  I  must  be  pardoned  for  calling  attention  to  them.  In  the  first 
■ace,  he  speaks  of  the  most  important  principle  being  rest  of  the 
sensed  parts ;  but  1  should  add  to  this  principle,  another  one  of 
[ual  importance,  namely,  the  relief  of  the  parts  from  undue  pres- 
je,  which  he  does  not  seem  to  take  into  consideration, 
lie  states  ‘  }  et  there  is  no  universally  recogniseil  means  by  which 
ich  rest  should  be  secured.”  I  would  state  that  by  the  proper 
ispension  of  the  patient,  and  the  proper  application  of  the  plaster- 
cket,  such  rest  can  be  secured,  and,  at  the  same  time,  freedom 
om  pressure  to  the_  parts  obtained.  On  page  1121,  Mr.  Smith 
ys  down  the  principles  upon  which  the  mechanical  apparatus 
Inch  the  surgeon  uses  should  be  constructed.  “  First,  to  support 
,e  uppei  part  of  the  body  and  release  the  diseased  (anterior) 
if,  f ,  vertebne  from  undue  pressure,  without  interfering 
ith  free  thoracic  respiration.”  A  projierly  applied  plaster-of-l’aris 
cket  accomplishes  these  objects  perfectly,  without  any  interference 
[iate\er  with  the  normal  free  thoracic  r^ispiration. 

Secondly,  to  control  incurvation  of  the  spine  below  the  seat  of 
H  if  it  do(  s  not  do  so,  the  diseased  surfaces 

.11  still  be  pressed  and  rubbed  together,  notwithstanding  the  fixing 
the  upper  part  of  the  spine.”  A  properly  applied  plaster- jacket 
pports  not  only  the  upper  portion  of  the  spine,  but  also  prevents 
» 'Tu  f  spine  below  the  seat  of  disease. 

T  nrdly,  to  be  so  con.structed  that  the  surgeon  can  himself 
er  It  in  accordance  with  the  progress  of  the  case.”  Inasmuch  a.s 
e  surgeon  himself  should  always  personally  apply  the  plaster-of- 
■ris^  jacket,  he  can  of  course  renew  it  when  necessarj',  and  would 
ftainly  do  so. 

He  further  states  that  “  the  instrument  should  form  a  back-splint 
uch  will  act  as  an  immovable  artificial  spine,  and  the  real  spine 
to  be  faxed  by  fastening  the  shoulders  (drawn  backwards)  and 
.i  abdomen  and  the  pelvis  to  the  .splint.”  If  the  artificial  spine  be 
as  secured  by  an  indexible  and  inelastic  bar  running  from  the 

manner,  the  natural 

awth  of  the  child  will  be  prevented,  and  this  of  itself  would  cause 
due  pressure  upon  the  diseased  parts,  and  prevent  the  natural 
rmal  e  ongation  of  the  patient.  “  Plaster-of-Faris  jackets  do  not 
yronghhj fix  (italics  are  mine)  “the  spine.”  They  do  not  fix  it  so 
to  prevent  the  normal  growth  of  the  child ;  but  they  do  secure 
.11  luxation  as  to  prevent  any  injurious  or  painful  movements 
hey  interfere  with  thoracic  respiration.”  This  I  most  emphatic- 
y  deny,  from  observation  of  many  hundreds  of  cases.  “  Thev 
ow  the  accumulation  of  dirt.”  This  is  always  owing  to  the  neg 

surgeon  applying  it,  and  of  the  persons 
mg  charge  of  the  patient.  “  They  interfere  with  perspiration.” 

IS  IS  riot  correct ;  for  the  plaster-jacket  is  porous,  and  allows  the 
^lensib  e  perspiration  to  pass  off  freely;  and  that  is  one  of  its 
,  ucipal  advantages  over  the  felt,  silicate  of  soda  splint,  or  any 
substance.  “  They  often  cause  constant  dis- 
lu  should  cause  the  least  discomfort ;  and,  if 

1-1  if  cu  improper  application  of  the  jacket ; 

( I  It  should  instantly  be  removed,  and  a  new  one  properly  applied. 

1  region  of  the  disease,  and  hide  ulcers  and  abscesses 

cannot  practically  be  altered  sufficiently 
Ihere  is  no  occasion  for  looking  at  the  seat  of  the  disease 


the  patient  the  same  support  and  comfort  as  a  properly  applied 

p  aster-ol-l  aris  jacket  and  head-re.st,  and  that  will  require  readiust- 
ment  less  frequently.  ^  ^caujust 

“  The  surgeon  must  never  cease  in  his  endeavours  to  fix  the  spine 
in  a  suitable  position  until  he  has  succeeded  in  relieving  the  patient 
rom  all  pain  and  discomfort ;  and,  at  the  first  arrangement  of  the 
instrument,  this  result  may  not  be  easily  obtained.”  This  may  be 
true  so  far  as  the  application  of  Mr.  Chance’s  instrument  or  any 
other  of  similar  construction,  as  I  can  well  conceive ;  but  it  can 
always  be  obtained  by  the  proper  partial  suspension  of  the  patient 
when  applying  the  plaster-jacket ;  and  the  rule  is  to  make  this  par¬ 
tial  suspension  until  the  patient  is  perfectly  comfortable,  and  there 
stop  and  secure  your  patient  in  the  plaster-bandages,  keepinc-  ifim 
m  that  position  until  the  plaster  has  set.  He  will  then  retain  this 
sense  or  comfort  so  long  as  the  bandage  is  properly  adjusted.  (See 


pages  4o9  to  464  of  Sayre’s  Orthopadic  Sujgerij,  second  edition.) 


ihen  the  position  affected,  which  maybe  correct  to-dav',  may  be 
wrong  in  a  few  days’  time  ;  for,  oven  under  the  most  favourable  cir- 
cumstances,  the  relations  of  the  diseased  bones  to  one  another  may 
alter  from  day  to  day  until  ankylosis  commences.”  This  is  an  im- 
plaster-jacket  when  properly  applied,  unless  it 
should  become  broken,  when  it  should,  of  course,  be  remoyed. 

I  regret  very  much  that  the  cases  of  Mr.  Smith  are  so  imperfectly 
reported  as  to  the  time  and  duration  of  the  treatment,  as  well  as  the 
results,  a.s  to  render  them  almost  useless.  Those  of  his  cases  which 
had  previously  had  plaster-jackets  applied  to  them,  certainly  could 
not  have  had  them  applied  according  to  the  principles  which  I  have 
laid  down  for  their  proper  application. 

OQ-  *  -V.  -  Lewis  A.  Sayee,  M.D. 

-00,  tilth  Avenue,  ISew  Tork,  January  2nd,  1884. 


ry  day,  any  more  than  there  would  be  to  take  down  a  fracture 
look  at  that  every  day.  When  a  man  puts  a  seed  of  corn  in 
■  ^ound,  he  knows  better  than  to  take  it  up  every  day  to  find  out 
'  he  sprouting.  If  the  jacket  be  properly  applied,  no  ulcers  ever 
ir ;  and,  if  abscesses  form,  they  are  easily  discovered,  and  a 
aer  fenestra  is  made  in  the  jacket  at  the  time  of  its  application, 
.arne  being  renewed  as  often  as  may  be  necessary, 
le  description  given  by  IMr.  Smith  of  the  instrument  devised  by 
h,  yague  and  uncertain  ;  and,  as  there  is  no  draw- 

I  J  simply  appear  to  act  on  the  same  principle  as  the 

Lhli  bhaffer— viz.,  by  pressing  the  weight  of 

^  body  back  upon  the  transverse  processes  of  the  spine,  in  order 
-iieve  the  anterior  portion  of  the  vertebrae  from  pressure.  The 

■  appearing  to  lie  in  it  is,  that 

^  secured  at  the  shoulders,  and  does  away  with  Dr.  Taylor’s  body- 
or  apron,  as  it  is  called,  which  materially  interferes  with  thoracic 
tion^,  and  is  one  of  the  serious  objections  to  it.  But,  in  dis- 
i'  pIv  '  1  vertebriB,  Mr.  Smith’s  appliance  would  be 

li  nm  *  support  tlie  weight  of  the  head.  “  No 

“uc^i  use  unless  the  surgeon  devote  his 
!  ^  adjustment  and  readjustment.”  I  agree  with  these 

1  ts  most  fully ;  and  there  is  no  instrument  that  will  give 


THE  COMMUNICABILITY  OF  PHTHISIS. 

Siu,— Ill  a  recent  number,  the  Journal  has  pronounced  in  favour 
of  the  view  that  phthisis  is  communicable  from  the  sick  to  the 
healthjn  Eegarding  the  261  replies  to  the  Collective  Investigation 
Committee,  which  affirmed  this  proposition,  it  remarks  that  “  the 
large  majority,  as  might  be  expected,  refer  to  husbands  and  wives.” 

As  my  own  observation  in  family-practice,  whatever  its  value, 
leads  to  an  opposite  conclusion,  I  feel  bound  to  lay  the  facts  before  • 
you,  it  being  absolutely  necessary,  for  the  purpose  of  correct  gene¬ 
ralisation,  that  facts  be  ascertained  from  as  many  sources  as  possible. 
It  is  at  least  noteworthy  that,  during  23  years  of  general  practice 
in  the  extensive  district  of  North  Tynedale,  I  have  not  met  with  an 
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instance  where,  to  my  knowledge,  husband  and  wife  died  of  this 


disease.  The  population  are  engaged  mainly  in  pastoral  and  agri¬ 
cultural  pursuits,  and,  comparatively,  they  enjoy  a  large  immunity 
from  lung-diseases.  Phthisis,  however,  when  it  occurs  in  a  family, 
is  often  very  fatal,  and  this,  whether  the  members  live  under  one' 
roof  or  in  separate  homes.  Altogether,  26  fatal  cases  of  pulmonary 
tuberculosis,  among  married  people,  came  under  my  notice  durino- 
the  period  mentioned.  In  most,  if  not  all,  the  healthy  shared  the 
same  bed  with  the  sick  until  the  disease  had  nearly  run  its  course, 
and  were  more  or  less  in  close  attendance  throughout.  Of  the  26 
cases,  14  were  males  and  12  females,  and  their  average  age  at  death 
was  from  40  to  45  years.  All  the  widows  survive  but  one,  who  died  of 
uterine  cancer.  The  widowers,  except  two,  who  died  lately,  one  of 
pneumonia,  aged  69,  and  the  other  of  gastric  cancer,  aged  64,  also 
all  survive  in  good  health.  These  marriages  were  all  fruitful  except 
two.  Several  of  the  mothers  gave  birth  to  children  when  far  gone 
in  consumption,  and  some  of  the  males  were  in  the  last  stage  when 
the  j'oungest  child  was  born.  Phthisis  has  already  proved  fatal  to 
children  of  nine  of  these  marriages,  and,  judging  from  appearances, 
many  more  are  likely  to  suffer.  Over  a  half  of  these  26  persons  had 
near  relatives  similarly  affected.  Of  the  males,  four  were  brothers ;  an 
unmarried  brother  also  died  phthisical.  These  men  were  engaged 
in  stock  farming,  an  occupation  exceptionally  favourable  to  health. 
The  list  also  includes  two  brothers,  a  brother  and  sister,  a  female, 
who  was  the  last  survivor  of  a  family  of  eight  who  all  died  consump¬ 
tive,  and  another  female,  a  member  of  a  family  of  eight  or  nine, 
who  all  died  phthisical  except  one. 

Considering  that  phthisis  is  nearly  twice  as  fatal  as  any  other 
disease  in  England,  husband  and  wife  must  of  necessity  occasionally 
die  of  it,  altogether  independently  of  contagion,  even  granting  that 
in  some  instances  it  may  be  communicated  from  the  sick  to  the  healthy. 
If  it  be  really  communicable,  sick  wives  ought  to  infect  healthy 
husbands,  and  vice  versa,  with  noticeable  frequency.  Supplementary 
returns,  bearing  upon  this  point,  from  gentlemen  engaged  in  family 
practice  would  be  instructive.  Country  practitioners,  on  account  of 


i94 


THE  BRITISB.  MEDICAL  JOURNAL. 


[Jan.  26,  1884. 


their  knowledge  of  fanaily  life-history,  are  generally  well  qualified 
to  afford  reliable  information  on  this  particular  subject. 

My  list,  of  2(>  cases,  illustrates  very  strikingly  the  far  reaching 
influence  of  heredity  in  the  production  of  phthisis.  Yet  it  is  prob¬ 
able  that  the  deaths  from  acquired  phthisis,  excluding  contagion  as 
a  cause,  .are  at  least  equal  in  number  to  those  due  to  decided  family 
predisposition.  Who  has  not  known  many  lamentable  instances 
among  young  men,  in  whom  little  or  no  family  predisposition 
e.xisted,  and  where  there  was  no  exposure  to  contagion?  Upon  en¬ 
tering  the  battle  of  life,  the  strongest  may  fall  from  over  zeal  and 
continued  disregard  of  the  commonest  ,and  best  known,  but  too  often 
forgotten,  laws  of  health.  “  Of  other  diseases  developed  by  respired 
air,  there  can  be  no  question  that  phthisis  pulmonalis  holds  a  pro¬ 
minent  place  on  the  list.”  “  In  the  celebrated  report  of  the  Army 
Sanitery  Commission,  published  in  1858,  it  was  proved  beyond  all 
doubt  that  the  excessive  mortality  from  consumption  amongst  the 
soldiers,  and  in  particular  regiments,  was  due  to  overcrowding  and 
insufficient  ventilation”  (Wilson’s  Hygiene). 

If  the  conditions  quot^  can  develop  this  fatal  mal.ady  in  the  con¬ 
stitutions  of  strong  men  accustomed  to  daily  active  outdoor  exercise, 
is  it  at  all  surprising  that  others  may  occasionally  becorne  victims 
after  prolonged  confinement  in  the  too  frequently  contaminated  and 
depressing  atmosphere  of  the  sickroom.  The  baneful  effects  of 
overcrowding  and  deficient  ventilation  as  a  cause  of  phthisis  can 
scarcely  be  too  strongly  or  too  frequently  insisted  upon  by  those 
whose  teachings  are  likely  to  influence  public  opinion. 

Recent  revelations  point  to  a  state  of  things  in  our  large  cities 
which,  if  continued  long  enough,  would  effect  the  extermination  of 
the  poorer  among  the  working  classes.  And  no  external  efforts  can 
help  them  permanently,  until  the  humblest  be  sufficiently  trained 
to  know  and  appreciate  the  absolute  necessity  of  cleanliness  and 
ventilation.  A  higher  civilis.ation,  when  it  arrives,  will,  to  a  great 
extent,  banish  phthisis  and  other  diseases  of  an  adynamic  tj'pe,  and 
will  strengthen  the  country  to  a  corresponding  degree. — Yours  etc., 

George  R.  Fraser,  L.R.C.P. 

Wark-on-Tyne. 


HOSPITAL  AND  DISPENSA.RY  MANAGEMENT. 

HOSPITAL  ACCOMMODATION  IN  NORTH  LONDON. 

GREAT  NORTHERN  CENTRAL  HOSPITAL. 

A  LARGE  and  influential  meeting  was  held  in  the  Highbury  Athe- 
nrnum  on  Saturday  last,  January  19th,  in  order  to  ratify  an  arrange¬ 
ment  which  had  been  come  to  between  the  governing  body  of  the 
Great  Northern  Hospital  and  the  gentlemen  interested  in  the  move¬ 
ment  which  has  been  for  some  time  on  foot  for  providing  the  north 
of  London  with  increased  hospital-accommodation.  It  is  a  well 
recognised  fact  that,  owing  to  the  rapid  extension  of  London,  to¬ 
wards  the  north  and  south  especially,  the  distribution  of  hospitals 
throughout  the  metropolitan  area  is  very  unequal. 

The  Duke  of  Westminster,  who  took  the  chair  at  the  meeting, 
stated  that  there  were  ten  general  hospitals  within  a  mile  and  a 
half  of  Charing  Cross,  whereas,  in  the  north  of  London,  comprising 
the  densely  populated  districts  of  Holloway,  Highbury,  Dalston, 
Canonbury,  Barnsbury,  Hoxton,  and  other  neighbouring  districts, 
the  only  hospital  available  for  general  cases  was  the  Great  Northern 
Hospital.  The  Duke  of  Westminster  said  that  the  provision  of  more 
hospital-accommodation  in  the  north  of  London  was  an  absolute 
necessity,  and  that  the  only  matter  to  be  decided  was  the  question 
of  ways  and  means.  The  amalgamation  with  the  Great  Northern 
Hospital  had  placed  at  the  disposal  of  the  joint  committee  a  ‘‘nest- 
egg  ”  of  £4,000,  already  collected  by  the  former.  The  Duke  ex¬ 
pressed  the  hope,  or  rather,  as  it  seemed  to  us,  the  confident  ex¬ 
pectation,  that  the  site  for  a  new  hospital  would  be  presented  to 
the  committee ;  and,  as  the  Great  Northern  Hospital  has  for  years 
refrained  from  enlarging  or  rebuilding  its  present  premises,  which 
are  described  as  “  inconvenient  and  inadequate,”  owing  to  an  un¬ 
willingness  to  build  on  leasehold  property,  such  a  gift  would  go  a 
long  way  towards  making  the  new  scheme  a  reality.  The  Duke 
touched  on  the  fact  that  there  had  been  a  serious  falling  off  in 
the  funds  of  many  of  the  existing  hospitals,  but  refused  to  be  dis¬ 
couraged  by  this  ominous  fact. 

The  Marquis  op  Salisbury  moved  the  first  resolution,  express¬ 
ing  the  approval  of  the  meeting  of  the  arranged  amalgamation.  The 
matter,  he  thought,  was  not  one  which  needed  to  be  sustained  by 
eloquence,  but  was  an  obvious  matter  of  business.  Where  they 
had  a  large  population,  r.apidly  growing  larger,  they  must  provide. 


among  other  things,  a  hospital  for  their  wants.  A  hospital  was  one 
of  the  essential  apparatus  of  a  large  and  growing  community.  Hos¬ 
pitals  suffered  from  this  very  fact,  that  they  were  so  obvious  a  ne¬ 
cessity,  because  everyone  felt  that  the  argument  addressed  to  him¬ 
self  in  their  behalf  might  just  as  well  be  addressed  to  his  neighbour 
Hospitals  were  everybody’s  business,  and  so  were  rather  apt  to  shar^ 
the  fate  which  applied  to  things  that  were  the  business  of  every¬ 
body.  But  the  want  in  this  case  was  due  to  special  circumstance! 
which  had  already  been  detailed  by  the  Chairman,  and  which  would 
be  dwelt  upon  by  other  speakers.  The  general  ground,  however 
for  increased  hospital-accommodation  in  that  part  of  London  was 
that  it  was  a  part  of  the  metropolis  which  was  increasing  with  enor 
mous  rapidit}'”.  For  some  time,  London  spread  mainly  towards  thi 
south  j  whether  it  was  a  preferable  climate  there,  or  what  the  at 
tractions  were,  he  did  not  know  ;  but  the  great  extension  was  foi 
many  years  towards  the  south.  Now  the  wave  of  population  wa 
coming  northward,  the  increase  and  extension  being  very  rapic 
indeed.  He  thought  that  there  was  very  little  danger  of  pauper 
ising  a  population  by  supplying  ample  hospital-accommodation,  bu 
in  this  new  scheme  there  was  a  very  important  feature,  and  tha 
was  the  provision  of  wards  for  patients  who  could  afford  to  pay  ii 
part  or  in  whole  for  care  and  treatment  during  sickness.  The  appli 
cation  of  this  principle  extended  far  beyond  the  question  of  pauper 
isation.  The  medical  attendance  given  at  hospitals  was  general! 
very  far  more  skilful  than  the  average  medical  attendance  givei 
anywhere  else,  and  it  had  always  seemed  to  him  rather  hard  tha 
the  richer  classes  of  the  community  were,  by  the  very  fact  of  thei 
being  well-to-do,  shut  out  of  the  best  medical  advice,  treatment,  an( 
attendance  that  could  be  obtained.  Doctors 'commonly  remarks 
that  their  patients  would  be  much  better  attended  to  in  a  hospita 
than  in  a  private  house ;  but,  because  the  patients  were  well-to-dc 
they  could  not  be  received  into  hospitals  under  the  charitable  condi 
tions  which  obtained.  Hence,  for  the  sake  of  such  sufferers,  it  wa 
desirable  that  paying  wards  should  be  provided  in  the  project© 
new  hospital.  But  there  was  a  further  advantage  involved  in  thi 
matter.  They  could  not  have  heard  or  read  what  the  poor — espc 
cially  in  the  remoter  districts — thought  of  hospitals,  without  know 
ing  that  there  existed  in  their  minds  a  deep  seated  suspicion  tha 
they  were  made  the  subjects  of  experiments.  Hence  there  'wa 
great  unwillingness  and  reluctance  displayed  on  the  part  of  man 
of  the  poorer  classes  to  enter  hospitals  on  that  account.  Nothin 
would  tend  to  remove  this  suspicion  more  effectually  than  thei 
seeing  their  well-to-do  neighbours  enter  hospitals  in  order  to  deriv 
the  benefit  of  the  superior  treatment  and  attention  which  the 
afforded.  They  would  then  be  perfectly  certain  that  not  only  wa 
the  skill  good,  but  that  the  practice  of  hospitals  was  such  as  t 
command  the  confidence  of  the  rich,  and  their  confidence  would  b 
given  much  more  readily  when  they  found  that  the  hospital-accoa 
modation  was  not  merely  offered  to  them  individually  and  sejiJ 
rately  as  a  class.  For  all  these  reasons,  he  concluded  by  movin 
the  resolution  which  he  had  read. 

Lord  George  H.4MILT0N  seconded  the  resolution.  He  hope 
that  that  great  and  influential  meeting  would  supply  a  motive  fore 
and  power  which  would  develop  itself  in  the  way  of  large  fund 
being  devoted  to  the  project,  so  that  in  a  short  time  they  might  hav 
a  large  hospital  in  that  part  of  London  worthy  alike  of  its  orig; 
nators,  and  the  locality  in  which  it  was  situated.  The  resolutio 
w'as  then  put  and  unanimously  ciirried. 

Mr.  M’Cullagh  Torrens,  M.T.,  moved  the  nextresolution,  whic 
was  to  the  effect  that  the  Great  Northern  Central  Hospital  shoul 
be  a  General  and  Free  Hospital  with  paying  wards,  and  defined  tl 
constitution  of  the  governing  bod3L  This  was  seconded  by  M 
Marshall  Lang,  who  pbinted  out  that  the  population  of  the  nortliei 
districts  of  London  amounted  to  little  less  than  a  million,  and  con 
prised  numerous  representatives  not  onlj'  of  the  wealthy  class  ml 
money  to  give  in  charity,  and  of  the  poor,  who  were  the  prop' 
recipients  of  such  charitj',  but  also  a  large  and  increasing  midd 
class  who  were  able  to  pay,  but  yet  needed  the  advantages  which 
hospital  conferred. 

•  Sir  Andrew  Lusk  moved  a  resolution,  constituting  the  cor 
mittee  of  management.  Mr.  \V.  Burdett-Coutts  seconded  tl 
resolution,  which  was  unanimouslj’^  adopted. 

Mr.  C.  Townshend  Murdoch  proposed ;  “  That  a  building  fur 
be  opened,  and  subscriptions  invited  in  furtherance  of  the  objec 
of  the  foregoing  resolutions.”  The  committee  had  in  view  two 
three  sites  which  seemed  to  be  suitable  for  the  erection  of  the  he 
pital,  but  it  was  wise  at  present  for  them  to  keep  their  own  coune 
on  this  subject.  The  negociations  which  had  been  pending  had ) 
tarded  the  collection  of  subscriptions,  but  he  had  already  receiv 
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to  a  considerable  amount.  Amonp  the  subscribers  were  the  Duke 

'  "  ^  l^iironess  Burdett-Coutts,  £300 ; 

r.  \\.  Burdett-Coutts,  1100  ;  Mr.  W.  Brander,  £500;  Mr.  Edwin 
I^iimson,  the  Hon.  R.  Capcl,  and  Mr.  W.  Jones 
respectively ;  Mr.  J.  I’as.smore  Edwards,  M.B.,  £.52  10s.  ; 
d  Mr.  Ij-dwin  box,  £o0.  Brofessor  Leone  Levi  seconded  the 
Rion,  which  was  agreed  to  unanimously 

Hon.  R.  Capel,  seconded  bv  Dr.  Cholme- 
A  Senior  1  hysician  to  the  Great  Northern  Hospital,  a  vote  of 
anks  was  accorded  to  the  chairman,  and  to  the  other  noblemen 

d  gentlemen  who  had  come  from  a  distance  to  aid  the 
ivement. 

PAY-HOSPITALS. 

o  Tooting,  writing  on  the  subject  of  pay-hospitals 

ITe.  the' chief  Vneral  and 

3Cial  ho.spilals  of  London,  -PJ.J  per  cent,  of  them  at  the  present 

le  apply  this  principle  to  their  in-patients  or  out-patients,  or  both 
e  following  are  the  figures. 
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Hospitals. 

General 
Pay  ... 

Women 

Children  and  Women 
Children 
Lying-in 
,  Fever... 

Consumption 

Throat  and  Ear  ... 

Dental 

Ophthalmic 

Paralysis 

Skin  ... 

Orthopicdic 

Other  special  hospitals 


N'limher  in 
London. 


22 

4 

4 

rt 

•) 

4 

1 

(i 


Number  which 
adopt  the 
paying  system 
in  some  form. 


I 

1 

2 
I 
1 
:? 
.2 
1 
Q 


,n 
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was  received]  by  the  various  hospitals,  con- 
liescent  homes,  and  medical  institutions,  from  the  payments  of  the 
(sients.  By  a  calculation,  he  finds  that  the  percentages  of 
,ients  payments  are  to  the  gro.ss  cost  of  maintaining  all  the  hos- 
ds  which  share  the  Hospital  Sunday  Fund  •  1879  -f  40  ner  cent  • 

the  Bolingbroke  House  Pay-Hospital,  which  receives  impatients 
y,  but  has  attached  to  it  a  provident  dispensary  as  its  outpatient 
..artment,  with  about  1,300  members,  the  percLtage  of  self-sup- 
t  in  the  past  jear  w'as  C8.5  per  cent. — that  is  J^G8  10s  was  naid 

1  Th^loweS' ^ley  cost  the  institu 
r  in  the  hospital  was  10s.  (Id.,  but  the 

jority  of  applications  received  for  admission  were  from  those  who 
[,ue  their  willingness  to  pay  all  they  were  able,  usually  5s  or  7s  6d 

liospitaT  for  treat-' 

L-o  J  Erskine  Clarke,  the  trustee  of  the  Boling- 

^ke  House  1  ay-Hospital,  however,  is  proposing  to  inauo-urate^a 
ET„  llf ■ndoortroalmcnt  by  rSaich'a  peraoj  S”,w  in 

t^Q  iSl'P’l"’ h"  ■"“y  set  a  tow  weeks-  medical  trial- 
It  in  Bolingbaoke  House,  upon  payment  of  a  yearly  premium  of 

Chelsea  Hmspitil  for  W^omen 
rtnbutions  have  been  required  from  both  in-  and  out-patient™for 
I  eais  past.  Favery  patient  who  has  entered  the  hospital  Lth 
and  paying,  has  paid  a  weekly  average  of  IGs.  2d.  Out-patients 
I '  come  unprovided  with  a  subscriber’s  letter  are  charged  6d  and 
1  one  of  the  26  701  out-patients,  including  free  and  pay 
,  an  average  of  3d.  at  each  attendance  Mr.  Wood  savr-  ‘‘ T 
j  1  scarcely  a.dd,  that_  poor  patients  who  are  really  fit  objects  for 
1  ty  are  readily  received,  and  in  no  way  are  they  treated  differ- 

I  y  ^rom  those  who  contribute  something  towards  their  support  ” 

;|  dvo^ting  the  paying  principle,  he  would  not  seel  to  make  ?ur 

II  iitals  merely  paying  medical  homes,  they  should  be  primardv 

1  as  of  old,  sick  chanties  ;  and,  secomlly,  provident  insStutions^’ 

«i  THE  PROVIDENT  SYSTEM. 

'  Alexander  Stewart  has  contributed  a  valuable  article  to  thp 
-gow  Medical  Journal,  in  which  he  gives  the  result  of  two 

!  Provito 

bv^ftfn  Hiosc  whicli  were  set  on  foot  a  few  years 

■ehas  suJlfT Rrovideiit  Dispensaries  Association.  ^No- 
'  at  dDnnn  ^  Comprehensive  and  wMl-organised  system  of  pro- 
t  dispensanes  been  attempted  as  at  Manchester.'  Dr.  Stewart 


Ts  the  Lnefif  association,  and  now  he  gives 

us  the  benefit  of  his  experience.  We  welcome  such  a  paper  as  t hf« 

It  is  written  in  an  excellent  spirit.  Dr.  Stewart  does  fulf  justice  to 
the  promoters  of  the  Provident  Dispensaries  Association' while  at 
the  same  time  he  points  out,  with  the  logic  of  facts,  the  weak  poinS 

The  chipr''L-^"n  the  dangers  to  which  it  is  exposed 

^  objection  which  is  urged  against  the  provident  system  is 
that  the  remuneration  is  inadequate,  and  not  sufficient  to  secure  and 
to  retain,  he  services  of  a  high  class  of  medical  men  Dr  sSwart 
Jows  that  the  average  payment  is  less  than  fivepence  a  visit.  It 
ould  seem  then,  that  what  is  needed  is  to  raise  the  rate  of  remunera 
tion  by  such  means  as  shall  fall  lightest  upon  the  members  Perhans 
the  terms  might  be  raised  a  trifle  all  round  ;  or  the  number  of  chfl 
ied  ^rc  adinitted  gratuitously  might  be  further  limited ;  or  a 
p-aduated  scale  might  be  introduced,  and  the  members  divided  into 
two  classes,  as  at  Battersea.  By  some  such  alterations  as  these  tlm 
povident  pstem  must  be  developed.  It  seems  to  be  agreed  on  all 
hands  that  It  is  the  best  means  of  providing  for  the  mfdical  wants 
men^f  ^o^king  classes.  At  the  recent  conference  on  hospital  manage¬ 
ment,  there  wp  a  consensus  of  opinion  in  its  favour.  But  it  is  sfill 
far  from  perfect.  The  Council  of  the  Social  Science  Association 
would  do  good  service  if  it  were  to  call  another  conference  with  the 
view  of  promoting  united  action  among  the  managers  of  provident 
dispensanes  and  considering  how  the  system  can  be  devetoped  L 
as  to  make  it  more  useful  to  the  industrial  classes,  and  more  accent 
able  to  the  medical  profession.  At  any  such  confere“S  ?  naJer 

fOTdfscSsio^  V‘^l«able  basis 

THE  CITY  DISPENSARY. 

onLnuart^S^«ff^f^?®  governors  of  this  institution  was  held 
qnreem  ^  Dispensary  m  Watling  Street.  Mr.  Thomas 

Spreckley  the  subtreasurer,  presided  ;  and,  in  opening  the  proceed 

of”Jr,od'^n^‘'  pt  that  the  institution  had  done  an  enofmous'Lmount 
g  od  in  relieving  patients,  and  helping  poor  men  and  women 
who  were  trymg  to  help  themselves.  The  institution  has  received 
suport  from  the  Cpncils  of  the  Metropolitan  Hospital  Sunday  and 

the  lompanie/and  paS,  ta 

toe  city.  The  total  number  of  patients  relieved  during  the  year 
including  l,3e)0  on  the  books  on  January  1st  last,  was  16  220 Of 
that  number,  15,087  had  been  discharged  cured,  25  died  and  1  108 

whiS'  Jor  the  year  counted 

to  £.^,24w,  which  included  a  balance  m  hand  of  £792  •  annual  sub 

priptiop.  £459;  and  donations  and  dinner-tickets,  S49T  The 
expenditure  was  £1,417,  which  left  a  balance  in  the  hands  of  the 
treasurers  of  £825  Is.  5d.  or  me 


OF  THF 


DISPENSARl  FOR  CONSUMPTION  AND  DISEASES 

CHEST,  BELFAST. 

The  Committee  of  Management,  in  their  first  annual  report  have 
pven  an  account  of  the  formation  and  establishment  of  ffiin.stL 

1  ^4  great  prevalence  of  phthisis  and 

other  chest-affections  in  Belfast,  and  the  inability  of  the  Poor-law 
dispensary-system  to  cope  with  diseases  of  the  kind.  AborfivI 
.years  ago  a  beginning  was  made  under  the  auspices  of  Dr  H  S 
Pardon  and  Dr.  Simpson,  with  the  object  of  establishing  rdispen- 
sary  for  the  special  treatment  and  relief  of  persons' affected 
diseases  of  the  chest.  It  was  first  located  in  DonegaSs  where 
Its  work  was  carried  on  with  success  as  a  provident  institution  a 
small  sum  being  charged  for  medicine  from  those  who  could  afford 
It.  In  the  early  part  of  1881  the  dispensary  was  champed  to 
Street,  and  afterwards  to  its  present  position  in  College  Square 
where  it  carries  on  its  work  with  vigour  and  success  From 

cal  staff.  To  those  who  cannot  afford  to  pay  anything  ticket™  are 
given,  while  to  others,  the  small  sum  of  one  shilling  is  Siged 
The  income  for  the  year  was  £118,  and  the  expenditurf  £94  ifav  ' 
ing  a  balance  of  £24  in  the  hands  of  the  treasurer.  ’ 


DUBLIN  ORTHOPA5DIC  HOSPITAL 

22  patients  m  the  institution  on  October  1st,  1882  a  total  of  82 
c^es  under  treatment  Sixty  patients  were  discharged  dSSng  the 
year,  leaving  22  m  the  hospital  on  September  30th,  1883,  ancf  the 
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number  of  cases  that  attended  the  dispensary  during  the  past  year 
was  5,840.  The  report  was  unanimously  adopted,  as  was  also  a 
resolution  declaring  that  the  institution,  being  the  only  hospital  in 
Ireland  exclusively  devoted  to  the  treatment  of  deformities,  was 
worthy  of  the  generous  support  of  the  public  ;  and  that,  in  view  of 
the  inadequacy  of  the  present  hospital  to  accommodate  the  number 
of  cases  seeking  admission,  the  meeting  urged  the  committee  to 
procure  more  extensive  premises,  and  pledged  itself  to  raise  addi¬ 
tional  funds. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  REPORTS  IN  LAY-PAPERS. 

We  are  glad  to  see  the  following  notice  published  in  the  Kentish 
Observer  of  January  17th  ;  and  we  feel  assured  that  the  profession 
will  applaud  the  action  taken  by  the  staff  of  the  Kent  and  Canter¬ 
bury  Hospital.  The  unauthorised  publication  of  the  names  and 
doings  of  the  members  of  the  staff  of  a  public  hospital  by  editors, 
reporters,  and  interviewers,  is  an  evil  against  which  the  profession  is 
powerless,  notwithstanding  the  many  cases  in  which  the  practice  is 
a  source  of  great  personal  annoyance. 

“  We,  the  undersigned  members  of  the  surgical  staff  of  the  Kent 
and  Canterbury  Hospital,  request  that  our  names  may  not  be  men¬ 
tioned  in  the  lay-press  in  connection  with  any  operation  we  are  re¬ 
quired  to  pe  rform  by  virtue  of  our  position. 

“  (Signed)  CHAS.  HOLTTUM, 

“  F.  WACHER, 

“  T.  WHITEHEAD  REID, 
“JOHN  GREASLEY. 

“  January  10th,  1884.” 


IS  A  SURGERY  A  DWELLIKG-HOUSE  ? 

\V.  M.  (Bootle)  enquires  whether  a  surgery  is  a  dwelling-house?.  He  states 
that  the  inspector  of  taxes  has  contended  that  it  is. 

***  It  is  impossible  to  answer  this  question  with  certainty,  without  knowing 
what  the  premises  are.  By  the  Customs  and  Inland  Revenue  Act,  1878,  “  every 
house  or  tenement  whicli  is  occupied  solely  for  the  purpose  of  any  trade  or 
Inisiness,  or  of  any  pjrofession  or  calling  by  which  the  occupier  seeks  a  liveli¬ 
hood  or  profit,”  is  exempted  from  inhabited  house  duty,  and  the  exemption  is 
not  taken  away  “  although  a  servant  or  other  person  may  dwell  in  such  house 
or  tenement,  for  the  protection  thereof.”  If  a  surgery  be  a  separate  tenement, 
it  is  exempt,  but  if  it  be  only  a  room  in  a  dwelling-house,  it  is  not. 


ETIQUETTE  OP  NEW  COMERS. 

N.  S.  P..  who  proposes  to  go  into  practice  in  a  small  town,  which  is  increasing 
very  little  in  size,  and  where  there  are  already  a  number  of  medical  men,  in¬ 
quires  the  etiquette  under  such  circumstances ;  whether  he  ought  to  call  on 
each  medical  man,  and  state  his  intention,  and  wdiether  he  could  then  pro¬ 
perly  accept  any  patients  that  applied  to  him. 

*.**  The  rule  of  the  profession  (diverse  from  that  pursued  in  ordinary  social 
life,  in  relation  to  new  residents),  on  commencing  or  changing  the  locality  of 
practice,  in  towm  or  country,  entails  on  each  new  comer,  young  or  old,  an 
obligation  to  call,  with  as  little  delay  as  may  be,  upon  every  duly  qualified 
legitimate  medical  practitioner  resident  within  a  reasonable  distance  of  his 
own  selected  place  of  abode,  and  courteously  announce  his  intention  to  xirac- 
tise  in  the  locality. 


A  POINT  OP  MEDICAL  ETIQUETTE. 

We  have  received  copies  of  a  correspondence  which  has  passed  between  “  A 
Member”  and  a  homa-opathic  practitioner.  We  have  submitted  the  matter 
to  an  eminent  authority,  who  has  made  the  following  remarks. 

It  would  have  been  well  had  Mr.  P.,  before  acting  upon  the  reported 
message  from  Mr.  B.,  taken  the  precaution  of  assuring  himself  of  its  accuracy 
as  delivered,  either  by  a  renewed  visit  or  by  a  courteously  worded  note  of  in¬ 
quiry;  for  such  communications  are  too  often  magnified  and  misrepresented 
in  the  course  of  transmission, especially  when  entrusted  to  uneducated  people. 
Had  Mr.  P.  done  so,  we  tliink  it  probable  tliat  he  might  have  been  induced  to 
modify  and  del.ay  his  reply-note  to  Mr.  B.,  who,  not  unnaturally  under  the 
circumstances  of  the  Setious  illness  of  his  wife!  and  family,  was  likely  to  be 
moreor  less  prejudiced  by  the  reprehensible  remarks  (if  correctly  reported  by 
the  messenger)  made  by  the  superseding  practitioner,  Mr.  C.,  the  tone  of 
whose  letter  to  Mr.  B.  is  so  far  self-condemnatory  as  to  need  no  editorial 
comment. 

In  reference  to  the  charges  for  professional  attendance  and  medicine  (of 
which  latter  the  quantity  stated — thirty -nine  bottles— appears  large  for  so 
short  an  attemlance),  we  "are  unable,  in  the  absence  of  various  essential  par¬ 
ticulars,  to  offer  an  opinion.  Mr.  P.,  however,  may  consult  with  advantage 
the  Mcdico-Chirurffical  7'ar)ffs  \Bsned  "by  the  late  Shropshire  Ethical  Branch, 
and  published  by  W.  Wardie,  Shrewsbury.  He  will,  moreover,  act  advisedly 
in  not.  pressing  for  a  settlement  of.  his  professional  charges  until  after  the 
family’s  recovery  from  illness.”^ 

'  The  amount  of  the  last  . Dublin  Hos,pital  Sunday  ^[jand  '^cojleciioh 
is  announfied  to  be  £4,212  16s.  6d.  ,  . 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAI.  ORGANISATION  IN  WAR. 

On  Friday,  the  18th  instant,  Surgeon-Major  Evatt,  of  the  Army 
dical  Department,  read  a  paper,  at  the  Royal  United  Service  Ins 
tution,  on  the  subject  of  hospital  organisation  in  time  of  war  ;  ai 
on  the  assistance  that  might  be  obtained  from  the  militia  ai 
volunteer  services  for  the  purpose  of  increasing  the  efficiency  of  tl 
regular  field-hospital  establishments.  Surgeon-General  T.  Lon 
more,  C.B.,  occupied  the  chair;  and  among  the  audience  we 
General  Sir  C.  Walker,  K.C.B.,  and  Lord  Chelmsford,  G.C.B. ;  St 
geon-General  W.  A.  Mackinnon,  C.B. ;  Sir  Galbraith  Logan,  K.C.l 
Inspector-General  Dr.  Lawson  ;  and  other  officers  of  the  regular  ai 
volunteer  services.  In  commencing  his  discourse,  the  lecturer  coi 
plained  of  the  little  attention  that  had  been  given  by  combata 
officers  to  the  subject  of  army  medical  organisation,  either  in  fom 
days  or  in  recent  times.  He  described  the  organisation  that  exist 
at  the  time  of  the  Crimean  War,  when  the  army  corps  that  e; 
barked  in  the  Eastern  campaign  had,  “  with  each  of  its  forty’-sev 
units,  a  hospital  varying  in  size  according  to  the  size  of  the  unit 
and  declared  that  the  regimental  system,  as  then  put  to  the  test 
actual  war,  proved  itself  to  be  a  failure  and  a  sham.  Dr.  E\; 
enlarged  on  the  faults  that  existed  in  the  medical  system  of  t 
Crimean  period,  and  then  referred  to  the  changes  that  were  introduo 
in  1857  and  1858  by  Sydney  Herbert’s  Committee.  He  maintain 
that,  although  Sydney  Herbert  inaugurated  some  improvements,  1 
fatal  error  of  maintaining  the  regimental  hospital  system  neutr 
ised  all  their  advantages.  The  real  progress  in  the  Army  Medii 
Service  he  traced  to  the  War  of  the  Rebellion  in  Arncrica,  and  t 
campaign  of  Sadowa,  and  to  the  disasters  of  Sedan  and 
sequences.  These  events  led  to  the  medical  sy'stems  of  forei 
armies  being  more  studied,  and  brought  about  the  introduction 
the  new’  system  of  unification  in  1873,  with  its  further  developme 
in  subsequent  years.  The  scheme  of  army  hospital  organisatic 
under  the  unification  system,  was  then  described,  and  the  constit 
tion  of  “bearer-companies”  and  “ field- hospitals,”  as  at  prese 
arranged,  explained  in  detail.  As  regards  the  field-hospitals,  t 
lecturer  said  that,  although  correct  in  principle,  they  had  many  c 
fects.  These  defects  were  shown  by  first  pointing  out  the  establfi 
ment  of  an  English  field-hospital  for  200  beds,  and  then  compari 
it  with  the  establishment  of  a  field-hospital  for  200  beds  on  t 
Indian  scale.  The  total  personnel  of  the  Army  Hospital  Corps  1 
the  English  field-hospital  w’as  37,  while  in  the  Indian  field-hospii 
the  number  was  122.  Dr.  Evatt  stated  that  93  attendants  at  let 
were  needed  for  an  English  field-hospital.  He  particularised  soi 
of  the  special  wants  for  which  this  attendance  was  needed.  In 
English  field-hospital,  there  w’as  not  one  man,  he  stated,  allowed  i 
carrying  water  for  the  hospital.  “  This  is  the  most  killing  w’an 
the  lecturer  urged,  “  as  it  goes  at  the  root  of  all  cleanliness  and, 
I  am  to  get  water  to  my  hospital,  I  must  have  men  to  do  it.  ^  1 
want  at  least  eight  fatigue-men  to  supply  water  for  the  hospita 
And  so  with  conservancy  or  sanitary  police  ;  none  \vere  supplie 
and,  in  a  hospital-camp  in  war,  these  men  w’ere  indispensab 
Sui'geon-Major  Evatt  dwelt  upon  various  instances  of  similar  wa 
of  forethought  in  the  present  army  hospital  arrangements,  and  mr 
tioned  a  number  of  other  points  in  the  medical  organisation  whi 
required  settlement  in  order  to  secure  efficient  w’orking  of  the  h( 
pital  system  in  time  of  war.  He  concluded  by  showing  the  urge 
need  that  existed  for  obtaining  large  reserves  to  supplement  t 
restricted  establishments  maintained  in  time  of  peace,  by  maki 
suitable  arrangements  for  their  supply,  on  war  breaking  out,  fn 
the  militia  and  volunteer  services ;  and  proposed  that  a  distil 
militia  branch  of  the  Army  Hospital  Corps  should  be  formed,  eqi 
in  number  to  the  needs  of  the  home  army  hospitals  in  war  time, 
as  to  free  the  regular  hospital  corp  and  its  resources  for  w’ar,  a 
that  this  “  medical  militia  branch”  should  be  called  out  yearly 
training  and  practice,  like  the  ordinary  combatant  militia. 

A  discussion  followed  the  reading  of  the  paper.  The  only  co 
batant  officer  who  spoke  was  General  Lord  Chelmsford,  who 
marked  that  the  charge  made  by  the  lecturer,  as  to  the  want 
interest  on  the  part  of  combatant  officers  in  questions  of  tniliu 
medical  organisation,  was  unfortunately  well  sustained  by  th 
absence  on  the  present  occasion.  Lord  Chelmsford  admitted  thai 
was  very  unfair  on  the  medical  department  bo  demand  from  i 
proper  discharge  of  its  duties  in  regard  to  hospital  administrati 
if  it  were  not  given  the  requisite  means  for  fulfilling  its  respoi 
bilities.  A  large  amount  of  money,  he  said,  was  needed  for  keep 
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the  onus  off  the  medical  attendant  and  throwing  it  on  the  occu¬ 


pier  or  person  in  charge  of  the  patient.  He  thought  the  details  of  the 
Bill  furnished  a  safeguard,  and  the  notification  would  be  made  m 


II.  O’Brien  Furlong  (Chairman  of  the  Executive  Committee 
of  the  Dublin  Sanitary  Association)  said  that  with  regard  to  that 
association  they  wmre  all  laymen,  and  they  took  exactly  the  same 
view  of  this  question  as  the  professional  gentlemen  present.  _lhe 
Dublin  Sanitary  Association  had  considered  carefully  all  the  various 
proposals  for  carrving  out  a  system  of  notification  of  infectious  dis¬ 
use  and  they  came  to  the  conclusions— first,  that  an  imperative 
and  absolute  necessitv  existed  for  some  system  of  notification  of  dis¬ 
ease:  second,  that  no  measure  would  be  satisfactory  which  was  not  a 
general  act— they  did  not  think  it  would  be  sufhcient  to  allow  dif¬ 
ferent  towns,  as  was  the  case  in  England,  to  seek  for  local  acts  as 
thev  thought  proper  ;  and  that  they  were  satisfied  that  no  measure 
would  be  satisfactory  for  Ireland  which  did  not  proceed  on  the  lines 
laid  down  bv  Mr.  Meldon’s  Bill,  namely,  that  the  duty  of  notifica¬ 
tion  should  rest  on  the  occupier  or  person  in  charge  of  the  patient 
unless  relieved  from  that  obligation  by  a  certificate  from  the  medi¬ 
cal  attendant,  but  that  it  should  be  optional  with  the  medical  man 
whether  or  not  he  would  give  that  notification.  Mr.  I  urlong  re¬ 
ferred  to  the  results  of  the  various  systems  of  notification  in  English 
towns  as  reported  to  the  Local  Government  Board,  and  spoke  of  the 
great  necessity  of  a  system  of  notification  in  Dublin-— the  tendency 
fo  bad  epidemics  of  zymotic  diseases  in  Dublin 

bein>^  greater  than  in  English  towns.  He  remarked  that  the  onl> 
tangible  obiection  to  the  system  of  notification  that  appeal ea  to 
exist  in  England  was  the  cost  to  the  town  of  hospital  accommoda¬ 
tion.  That  objection  could  not  apply  to  Dublin,  because  the  hospi¬ 
tal  accommodation  for  infectious  cases  was  unusually  large  in  that 
citv  He  believed  there  were  five  hundred  beds  for  infectious  cases. 
’iVitii  regard  to  the  question  of  a  general  Act  as  opposed  to  local 
Acts,  the  tendency  of  modern  legislation  was,  he  said,  to  embody  in 
a  general  Act  various  provisions,  instead  of  leaving  it  to  towns  to 
get  their  own  Acts,  and  that  was  so,  especially  with  regard  to  the 
Public  Health  Act  of  1878,  which  embodied  all  the  powm's  conferred 
bv  local  Acts.  With  regard  to  the  principle  of  the  occupier  notifying, 
in  preference  to  the  medical  man,  the  Sanitary  Association  was 
satisfied,  after  very  careful  and  anxious  study  of  the  question,  and 
from  replies  made  by  medical  men  throughout  the  country,  that  no 

other  system  would  be  satisfactory. 

In  reply  to  an  inquiry  from  the  Chief  Secretary,  as  to  the 
present  feeling  of  the  medical  profession  in  those  towns  in  which 
they  had  now  some  experience  of  the  v/orking  of  the  system  of 
notification.  Dr.  Jacob  said  the  condition  of  affairs  was  this,  in 
the  great  majority  of  cases,  the  compulsory  notification  clauses 
which  governed  the  English  towns  were  introduced  into  and  hidden 
in  private  Bills— Water  Bills,  Gas  Bills,  and  so  on— and,  in  the  ma¬ 
jority  of  instances,  there  wms  no  opportunity  whatever  afforded  to 
the  medical  profession  in  these  towns  to  express  any  opinion  on  the 
subject.  So  far  did  this  go  in  some  cases,  that,  whereas  the  law 
was  that  no  Bill  could  be  promoted  out  of  the  borough  fund,  unless 
after  public  notice  giving  the  inhabitants  an  opportunity  of  dis¬ 
cussing  it,  some  of  the  towns  evaded  the  necessity  for  holding  a 
public  meeting  by  not  taking  the  money  from  the  borough  fund. 
And,  as  a  matter  of  fact,  the  great  majority  of  the  medical  men  ot 
these  English  towns  in  which  compulsory  notification  had  been  de¬ 
creed  found  themselves  face  to  face,  not  with  a  Bill,  or  proposal,  or 
suggestion,  but  with  an  Act  of  Parliament ;  and  that  was  the  first 
intimation  of  putting  the  compulsory  notification  system  into  oper¬ 
ation  in  these  towns.  The  medical  officers,  therefore,  had  no  oppor¬ 
tunity  of  expressing  their  opinion  on  the  question  ;  but,  wherever  an 
opportunity  was  afforded,  they  did  protest  in  the  most  earnest  way 
a'>'ainst  the  compulsory  duty  of  notification  being  imposed  on  them. 
In  Liverpool,  recently,  an  attempt  was  made  to  introduce  the 
system,  and  it  met  with  such  strong  opposition  that  it  was  defeated 
in  the  Town  Council.  The  Council  then  sent  a  deputation  to  the 
towns  in  which  the  system  existed,  and  the  deputation  reported, 
and  the  proposal  was  again  made,  and  defeated  a  second  tiine.  He 
desired  to  press  upon  the  Chief  Secretary  the  fact  that,  in  the  I  ar- 
liamentary  return  before,  the  medical  reports  wm’e  from  othcers  of 
health  and  Corporation  sanitary  officers  exclusively,  not  from  the 

profession  at  large.  -r,  ir 

Dr.  George  F.  Duffey,  Honorary  Secretary  of  the  Dublin 
Branch,  also  drew  the  Chief  Secretary’s  attention  to  some  points  in 
favour  of  notification  in  the  report  of  the  English  Local  Government 
Board,  and  informed  him,  as  expressive  of _  the  feelings  of  a  large 
body  of  the  profession,  that  the  British  Medical  Association,  which 


now  numbered  twelve  thousand  members,  passed  a  resoluta 
at  its  annual  meeting  in  Worcester  in  1882,  affirming  the  princip 
of  compulsory  notification,  but,  at  the  same,  expressing  the  opina 
that  the  compulsion  to  notify  should  be  placed  on  the  household 
as  his  duty  as  a  citizen,  and  not  on  the  medical  nmn.  Dr.  Duffey  al 
referred  to  the  statements  made  by  Sir  Char  es  Dilke  in  answer  ^ 
a  deputation  from  the  Association  that  waited  upon  him  in  re 
lence  to  the  subject  in  Julv,  1882,  and  to  the  fact  that  Sir  Chari 
Dilke  had  expressed  his  willingness  to  refer  Mr.  Hasting  s  Bill,  if 
came  up  again,  to  a  select  committee  to  take  evidence  on  the  su 
ject  of  the  notification  of  infectious  disease  genera  By  and  the  be 
method  of  making  it.  Now,  the  deputation  submitted  to  the  Cln 
Secretary  that  Mr.  Meldon's  Bill,  which  was  drawn  up  by  the  Du 
lin  Branch  of  the  British  Medical  Association,  of  which  he  had  t 
honmlr  to  be  secretary,  rrae  the  beet  method  ot  “f  hg 
tion  ;  and  further,  that  no  Act  of  the  kind,  which  had  not  the  s 
port  of  the  medical  profession  in  the  kingdom  .as  Mi.  Meldoi 
Bill  had— could  be  wmrked  satisfactorily  or  effectually.  _ 

The  Vice-President  of  the  Eoyal  College  of  Surgeons  in  Irela 
and  the  llegistrar  of  the  College  of  riiysicians  h.aviug  informed  t 
Chief  Secretary  that  their  respective  corporations  were  m  favou 
Mr  Meldon’s  Bill,  Dr.  JACOB,  as  President  of  the  Irish  Medical  . 
^ociation,  said  tlmt  it  should  be  understood  that  they  ‘lid  not  app< 
there  in  any  way  as  a  professional  trades-union,  in  order  to  Sd 
tiie  medical  men  of  the  country  from  certain  responsibilities  J 
perience,  he  thought,  showed  that  they  would  be  qnde  wilhn 
aSept  any  responsibility  that  would  be  for  the  advantage  of  ( 
pubUc  ancf  consistent  with  their  duty.  The  chief  re.ason  the  M 
Ltion  was  against  Mr.  Hastings’s  and  Mr.  Grey  s  Bills  was  not  t 
they  wdshed  to  ev.ade  an  unpleasant  duty,  but 
showed,  more  particularly  in  Ireland,  that  the  result  of  tlie  imp( 
tion  of  such  a  duty  on  them  would  be  to  exclude  medical  men  fr 
the  early  treatment  of  infectious  disease,  a  pJJ 

hardly  remark,  would  be  disastrous.  It  wras  admitted  ^ 
Health  Committee  of  the  corporation  that  dispensary  ^^e  Jcal  o 
cers,  who  were  also  the  sanitary  officers,  on  whom  Hie  duty  of  not 
cation  rested,  were  systematically  excluded  by 
the  lower  classes  of  the  population  from  the  eailj  tieatment 
disease,  while  irresponsible  practitioners  who  were  u  der  no  s 
obligation  to  report,  were,  as  a  rule,  called  in.  Aftei 
tion  of  the  question,  the  Irish  Medical  Association  liad  come  to 
conclusion  that  it  would  serve  every  purpose— some  °  ^ 

cases  of  infectious  disease-if  the  onus  were  thrown  on  the  occu^ 
of  the  house,  and  would  insure  that  medical  men  wmuld  be  caliec 
at  the  earliest  possible  moment.  _ 

The  Chief  Secretary,  in  replying, 

is  absolutely  no  dissent  as  to  the  question  of  extending  the  sys 
of  notification  to  Ireland,  and  extending  it  over  the  w  hole  isla 

Likewise,  there  is  no  dissent  as  to  the  great 
system  has  been  in  those  towns  and  cities  where  it  has  been  adop 
in  the  sister  island.  He  should  have  supported  a  Bill  for  the  n 
fication  of  infectious  diseases  in  Ireland,  if  there  had  been  onlj 
Bill,  and  if  there  were  no  difference  of  opinion  upon  i^s  JctoiL. 
most  of  the  speakers  and  gentlemen  who  addressed  him  have 
ferred  to  a  point— a  narrow  point,  but  to  which  they  attach 
great  importance-aiid  they  have  quite  convinced  me  that  it  s 
their  minds  a  very  important  point,  and  those  minds  ar 
nature  that  the  very  greatest  respect  must  be  paid  aiiy  condu. 
at  which  they  arrive.  I  should  be  quite  unwilling  p 
definite  opinion  here  in  this  room  to-dky.  Before  , 

elusion  in  the  matter,  it  will  be  necessary  to  consult  very  caret 
with  Sir  Charles  Dilke,  and  to  obtain  a  good  deal  of  imoma 
which  can  only  be  obtained  from  printed  and  from  written  d 
ments,  and  which,  I  think,  it  is  probable  will  confirm  every  t 
that  has  been  stated  in  this  room  to-day.  If  the  statement 
has  been  made,  that,  in  ‘J9  cases  out  of  every  100,  or  even  97  o 
out  of  every  100,  the  system  which  finds 
effectual  as  the  system  which  has  been  adopted  in  the  g 
towns,  be  accurate,  it  is  a  matter  of  so  very  great 
pass  a  measure  of  this  sort,  and,  when  the  measure  has  been  p 
to  have  it  worked  in  a  manner  which  is  congenial  to  .  los 
have  so  large  a  part  in  working  it,  that  it  wull  be  in  i  s 
great  argument  for  acceding  to  your  wishes.  I  may  ,  , 

very  anxious  indeed  to  obtain  detailed  information  as 
of  the  medical  profession  in  those  towns  and  cities  w'here  they 
had  experience  of  the  working  of  the  measure ;  and  it  any  ge 
man  can  think  of  any  means  of  putting  mein  possession  o  ^ 
ing,  I  shall  be  very  much  obliged  if  he  lyill  suggest  it  to  me^  , 
quite  plain  that  before  there  is  any  .serious  attempt  to  exte 
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sy.stem  to  Ireland,  and  still  more  to  extend  it  to  the  whole  island, 
that  point  must  be  cleared  up  to  the  satisfaction  of  the  Government. 
I  can  assure  the  deputation  that  I  will  use  great  diligence  in  coming 
to  a  conclusion  ;  and,  in  coming  to  a  conclusion,  I  shall  be  very  con¬ 
siderably  influenced  by  the  very  moderately  expressed  opinions 
which  I  have  had  the  pleasure  of  hearing  to-day — opinions  that  I 
am  quite  convinced  proceed  in  the  very  largest  degree  from  public 
spirit  and  philanthropy. 

The  deputation  then  withdrew. 
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Health  of  English  Towns. —  During  the  week  ending  the  I9th 
instant,  5,980  births  and  .■1,479  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the 
Kegistrar-General’s  Weekly  Heturn,  which  have  an  estimated  popu¬ 
lation  of  8,7r)2,.‘154  persons.  The  annual  rate  of  mortality  per  1,000 
living  in  these  towns,  which  had  been  22.2  and  21.0  in  the  first  two 
weeks  of  this  year,  further  declined  to  21.0  during  the  week  ending 
the  IJth  instant.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow ;  Wolverhampton,  11.;} ;  Blackburn, 
lo.O;  lort.smouth,  15.7  ;  Halifax,  10.4  ;  Bradford,  17.2 :  Hull,  17.3; 

^  ^  ’  Ni^ttingham,  18.8  ;  Bristol,  18.9  ;  Newcastle-upon-Tyne, 

1 J..} ;  Derbj’’,  19.7 ;  Ijeeds,  19.8;  Plymouth,  20.0;  Norwich,  20.2  ;  Bir¬ 
mingham,  20.3  ;  London,  20.5  ;  Liverpool,  20.7 ;  Brighton,  21.7 ;  Hud¬ 
dersfield,  22.5 ;  Leicester,  22.8  ;  Oldham,  23.0  ;  Sunderland,  23.3  ; 

-^-1;  Birkenhead,  24.7;  Sheffield,  25.0; 
Canlifr,  ^5.7 ;  and  ^Manchester,  27.6.  The  average  death-rate 
twenty-seven  provincial  towns  did  not  exceed 
-O.J  per  1,000,  and  was,  therefore,  but  slightly  higher  than  that  re¬ 
corded  in  London.  The  3,479  deaths  from  all  causes  registered  last 
week  m  the  twenty-eight  tow’ns  included  4G0  which  were  referred 
to  the  principal  zymotic  diseases,  against  447  and  456  in  the  two 
preceding  weeks;  of  these,  117  resulted  from  whooping-cough,  108 
from  scarlet  fever,  100  from  measles,  61  from  “  fever”  (principally 
enteric),  28  from  diphtheria,  27  from  diarrhoea,  and  19  from  sinall- 
pox  Ihese  460  deaths  were  equal  to  13.2  per  cent,  of  the  total 
oaths,  and  to  an  annual  rate  of  2.7  per  1,000.  This  zymotic  rate 
ast  week  was  equal  to  2.6  in  London,  and  averaged  2.8  in  the 
twenty-seven  provinciclal  towns,  ranging  from  0.0  and  0.6  in  Bly- 
■  mouth  and  Derby,  to  4.2  in  Preston,  Huddersfield,  Sheffield,  and 
>  underland,  and  5.8  in  Salford.  The  fatal  cases  of  whooping-cough 
in  the  twenty-eight  towns,  which  had  been  103  and  99  in  the  two 
preceding  weeks,  rose  to  117;  this  disease  caused  the  largest  pro¬ 
portional  fatality  in  Huddersfield,  Brighton,  and  Newcastle-upon- 
r  .  "^ths  referred  to  scarlet  fever,  which  had  increased 

irom  104  to  117  in  the  three  preceding  weeks,  declined  again  to  108, 
and  caused  the  highest  rates  of  mortaUty  in  Sheffield,  Leeds,  and 
om.^  Ine  100  fatal  cases  of  measles  were  16  less  than  those  re- 
urnec  in  the  preceding  week,  but  caused  excessive  death-rates  in 
la  ord,  Birkenhead,  and  Oldham.  The  deaohs  referred  to  different 
terms  of  fever,  which  had  been  51  in  each  of  the  first  two  weeks  of 
tlie  year,  rose  to  61  last  week  ;  the  rate  of  mortality  from  this  dis- 

1-9  i"  Blackburn,  and  1.3  in  Salford, 
ine  ..8  latal  cases  of  diphtheria  recorded  in  the  twenty-eight  towns 
la.st  week  included  16  in  London  and  3  in  Hull.  The  19  deaths 
j  from  small-pox  in  these  towns  exceeded  by  7  the  number  in  the 
pieceding  week  ;  6  were  returned  in  Sunderland,  5  in  London,  4  in 
liirmingham,  and  4  in  Liverpool.’  The  death-rate  from  diseases  of 
he  respiratory  organs,  judged  by  the  metropolitan  returns,  con- 
average;  the  397  deaths  referred  to  these 
aisea.ses  m  London  last  week,  though  somewhat  exceeding  those  re- 
r  urned  in  recent  weeks,  were  as  many  as  142  below  the  average 
weekly  number,  and  equal  to  a  rate  of  5.2  per  1,000.  The  causes  of 

rnot  registered  last  week,  were 

ot  certified  either  by  medical  practitioners  or  by  coroners.  In 
jondon,  the  proportion  of  such  deaths  did  not  exceed  1.5  per  cent  • 
Itown^nd  averaged  3.0  per  cent,  in  the  twenty-seven  provincial 
ind  Harp  largest  excess  in  Hull,  Salford,  Birkenhead, 


Scotch  Towns.— In  eight  of  the  principal  Scotch 
ions  estiniated  aggregate  population  of  1,254,607  per¬ 

il  >  ^<8  hirths  and  532  deaths  were  registered  durino-  the  week 

o'  mortality,  wSfa 

^.he  two  preceding  weeks  had  been  25.4  and  21.1  per  1,000  rose 

i  lerioTin  '‘^ove  the  average  rate  for  the  same 

7Jht%AAfAL  f  ^'^^“ty-eight  large  English  towns.  Among  these 
‘  /n  equal  to  15.6  in  Dundee 

n  Leith,  19.3  in  Edinburgh,  19.3  in  Greenock,  20.2  in  Perth,' 


22.0  in  Aberdeen  25.0  in  Paisley,  and  25.9  in  Glasgow.  The  53-> 
deaths  registered  in  these  towns,  last  week,  included  87  which  re” 
suited  from  the  principal  zymotic  diseases,  of  which  22  were  referred 
to  diphtheria,  22  to  whooping-cough,  17  to  diarrheeal  disease"  l‘> 
to  scarlet  fever,  8  to  measles,  6  to  “fever,”  and  not  one  to  srnall- 
pox.  These  8i  deaths  were  equal  to  more  than  16  per  cent,  of  the 
total  deaths,  and  to  a  rate  of  3.6  per  1,000,  exceeding  bv  0.9  the 
rate  recorded  last  week  in  the  twenty-eight  English  towns.  No 
deathsfromanyof  thesezymotic  diseases  were  returned  in  Perth  while 
they  caused  the  highest  death-rates  in  Glasgow,  Edinburo-h  and 
Aberdeen.  The  22  fatal  cases  of  diphtheHa  showed  a  further  in- 
crease  upori  those  recorded  in  the  first  two  weeks  of  this  year,  and 
included  8  in  Glasgow,  8  in  Aberdeen,  and  3  in  Edinburgh.  Of  the 
22  deaths  from  whooping-cough,  which  also  showed  an  increase 
upon  recent  weekly  numbers,  no  less  than  17  occurred  in  Glas-ow 
and  4  in  Edinburgh.  The  12  fatal  cases  of  scarlet  fever  included  8 
in  Glasgow  and  4  in  Edinburgh.  The  deaths  referred  to  measles 
and  fev^  showed  a  decline  from  those  recorded  in  the  preceding 
week.  The  rate  of  mortality  from  diseases  of  the  respiratory  organs 
continues  to  be  much  below  that  recorded  in  the  correspondinir 
season  of  last  year,  and  was  last  week  equal  to  4.2  per  1  000  Of 
the  532  deaths  registered  last  week  in  these  towns,  as  many  as  74 
or  nearly  14  p^r  cent,,  were  uncertified. 


^^1  Irish  Towns.— In  the  week  ending  January  5tln 
the  total  number  of  deaths  in  the  sixteen  princioal  town  districts- 
of  Ireland  was  45.j ;  the  average  annual  death-rate  represented  by 
the  deaths  registered  being  27. 6  per  1,000  of  the  population.  The  respec- 
tive  rates  for  the  several  districts  were  asfollows:  Sligo,  14.4 ;  Lisburn 
14.0  ;  Galway,  16.8;  Kilkenny,  16.9;  Dundalk,  17.5;  Newry,  21.1  ; 

25.7;  Dublin,  27.1;  Drogheda,  29.6;  Wex- 
ford,  29.9;  Londonderry,  33.9;  Cork,  38.3;  Armagh,  41,3;  Water¬ 
ford,  41.7  ;  Limerick,  43.2.  The  deaths  from  the  principal  zymotic 
?aaa^!1^“  districts  were  equal  to  an  annual  rate  of  3.5  per 

1,000  the  rates  varying  from  0.0  in  Newry,  Kilkenny,  Drogheda, 
Wexford,  and  Sligo,  to  20.7  in  Armagh  ;  the  8  deaths  from  all  causes 
registered  in  the  last  named  district  comprised  4  from  whoopine- 
cough  Among  the  92  deaths  from  all  causes  registered  in  Belfast 
were  5  from  scarlatina  (being  4  under  the  number  for  the  precedino- 
tyom  whooping-cough,  and  3  from  diarrhoea.  Among  thS 
o9  deaths  in  Cork  were  8  from  measles,  and  1  each  from  typhus 
enteric  fever,  and  diarrlima.  Among  the  32  deaths  in  Limerick 
"vverG  1  II om  niGaslGs,  1  from  scarlatina,  and  4  from  whooping- 
cough;  of  the  19  deaths  in  Londonderry  2  were  from  scarlatina,  1 
from  enteric  fever,  1  from  diarrhoea ;  and  of  the  3  deaths  in  Lis- 

bum  1  was  caused  by  scarlatina,  and  1  by  enteric  fever. _ In  the 

week  ending  January  12th,  the  number  of  deaths  was  425  ■  the 
average  annual  death-rate  was  25.7  per  1,000,  the  respective  rates 
for  the  several  districts  being  as  follows  :  Drogheda,  4.2  ;  Lisburn, 
9.7 ;  Newry,  10.5 ;  Sligo,  14.4;  Galway,  16.8;  Waterford,  20.8 1 
Cork,  22.1;  Belfast,  25.0;  Dundalk,  26.2;  Dublin,  26.7;  London¬ 
derry,  28.o  ;  Armagh,  31.0;  Lurgan,  35.9;  Limerick,  36.7;  Kil¬ 
kenny,  42.3 ;_  Wexford,  51.3.  The  deaths  from  the  principal  zymo¬ 
tic  diseases  in  the  16  districts  were  equal  to  an  annual  rate  of  3  6 
per  1,000,  the  rates  varying  from  0.0  in  Galway,  Newry,  Drogheda, 
Wextord,  Sligo,  Lisburn,  and  Lurgan,  to  10.3  in  Armagh ;  the  G 
deaths  from  all  causes  registered  in  the  last  named  district  com¬ 
prised  2  from  whooping-cough,  4  fatal  cases  of  which  disease  had 
been  registered  during  the  preceding  week.  Among  the  104  death.s 
registered  in  Belfast  were  6  from  scarlatina  (being  1  over  the  num¬ 
ber  for  the  preceding  week),  3  from  whooping-cough,  2  from  diph¬ 
theria,  and  4  from  diarrhoea.  Among  the  34  deaths  registered  in  Cork 
were  5  from  measles,  1  from  scarlatina,  2  from  typhus,  and  2 
from  simple  continued  and  ill-defined  fever ;  and  among  the  27 
deaths  registered  in  Limerick  were  1  from  measles,  2  from  scarla¬ 
tina,  1  from  enteric  fever,  and  1  from  diarrhoea. 


T  OF  Foreign  Cities.  —  it  appears,  from  statistics  pub¬ 

lished  in  the  Eegistrar-General’s  return  for  the  week  ending  the  12th 
instant,  that  the  death-rate  recently  averaged  31.0  per  1000  in  the 
three  principal  Indian  cities ;  it  was  26.0  in  Bombay,  30.8  ii> 
Calcutta,  and  38.3  in  Madras.  Small-pox  caused  21  deaths  in 
Madras,  showing  a  further  decline  from  recent  weekly  numbers,  and 
3  and  26  deaths  from  cholera  were  respectively  returned  in  Bombay 
and  Calcutta  ;  “fever  ”  showed  the  largest  proportional  fatality  in 
Calcutta.  According  to  the  most  recent  weekly  returns,  the  average 
annual  death-rate  per  1,000  persons  estimated  to  be  living  in  eighteen. 
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of  the  largest  European  cities  was  26.3,  and  exceeded  by  3.3  the 
mean  rate  during  the  week  in  twenty-eight  of  the  largest  English 
towns.  The  death-rate  in  St.  Petersburg  was  32.8,  and  somewhat 
higher  than  in  recent  weeks  ;  the  584  deaths  included  26  from  typhus 
and  typhoid  fever,  and  22  from  diphtheria.  In  three  other  northern 

cities _ Copenhagen,  Christiania,  and  Stockholm — the  death-rate 

averao-ed  23.8  ;  it  was  22.9  both  in  Copenhagen  and  Stockholm,  and 
was  26.0  in  Christiania.  Scarlet  fever  caused  4  deaths  in  Stockholm 
and  3  in  Christiania.  In  Paris  the  death-rate  was  equal  to  23.6,  and 
was  lower  than  in  recent  weeks  ;  the  deaths  included  26  from  diph¬ 
theria  and  croup,  and  29  from  typhoid  fever.  The  207  deaths  in 
Brussels,  including  9  fatal  cases  of  small-pox,  gave  a  death-rate  of 
28.3.  In  Geneva  the  rate  was  23.8,  and  two  of  the  32  deaths  resulted 
from  scarlet  fever.  The  usual  return  from  the  principal  Dutch 
cities— Amsterdam,  Eotterdam,  and  the  Hague— does  not  appear  to 
have  come  to  hand.  The  Registrar-General’s  table  includes  eight 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  25.7, 
and  rano-ed  from  22.0  and  22.1  in  Dresden  and  Hamburg  to  33.3  in 
Breslau°and  Trieste.  Small-pox  caused  42  deaths  in  Prague,  a 
further  increase  upon  recent  weekly  numbers.  Diphtheria  showed 
more  or  less  fatal  prevalence  in  most  of  these  German  cities,  but 
especially  in  Dresden,  where  19  of  the  97  deaths  resulted  from  this 
cause.  The  death-rate  was  equal  to  25.0  in  Venice,  and  31.7  in 
Turin ;  in  the  latter  city  two  fatal  cases  of  small-pox,  and  11  of 
measles  were  recorded.  The  152  deaths  in  Eisbon  included  2  from 
small-pox  and  9  from  diphtheria,  and  were  equal  to  a  rate  of  38.9. 
The  table  gives  returns  from  but  two  American  cities  ;  the  rate  was 
21.2  in  Baltimore,  and  21.6  in  Philadelphia.  Diphtheria  caused  28 
deaths  in  Philadelphia,  and  12  in  Baltimore  ;  14  fatal  cases  _  of 
measles  occurred  in  Baltimore,  and  11  of  typhoid  fever  in  Phila¬ 
delphia. 


A  CONVALESCENT  FEVER  HOSPITAL. 

At  the  meeting  of  the  Asylums  Board,  on  Saturday  last,  it  was,  after 
a  long  and  animated  discussion,  resolved,  by  a  majority  of  ten,  to 
acquire  the  Winchmore  Hill  site,  for  the  purpose  of  erecting  a 
convalescent  fever  hospital. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Dk.  Coexisii,  Surgeon-General,  has  been  "appointed  a  member  of 
the  Madras  Legislative  Council. 

The  Government  of  Bombay  has  published  a  long  memorandum 
on  the  plague  among  cats,  which  appeared  at  Ahmednuggar  two 
5mars  ago,  and  at  Siroor  last  June.  The  Government  seems  to  think 
that  the  plague  may  have  some  connection  with  the  cholera,  and 
invites  opinions  on  the  subject. 

A  New  Hill-Station. — The  Lahore  paper  states  that  Cherat  in 
future,  as  regards  medical  administration,  is  to  be  considered  as  a 
hill-station,  on  the  same  footing  as  Murree,  Landour,  and  Darjeeling, 
the  officer  in  medical  charge  being  appointed  by  the  Surgeon-General 
at  Simla.  This  appointment  can  only  be  for  a  season,  and  not  for  a 
year,  as  in  the  other  cases  ;  as  there  are  no  troops  at  Cherat  in  the 
winter. 

Officers  of  Health  in  Bombay. — At  a  recent  meeting  of  the 
Town  Council  of  Bombay,  to  consider  the  Municipal  Budget,  it  was 
decided  that  two  assistant  health-officers,  instead  of  one,  should  be 
appointed,  and  that  one  of  these  officers  should  be  a  medical  man. 
It  is  satisfactory  to  note  that  steps  are  being  taken  to  improve  the 
sanitary  condition  of  Bombay,  and  that  the  municipality  is  awake  to 
the  necessity  of  having  skilled  medical  supervision  of  all  alterations 
intended  to  bring  about  this  desirable  result. 


OBITUARY. 


VILLIAM  HAWKINS  CARRINGTON,  J.P. 

There  passed  away  on  the  15th  instant,  at  the  advanced  age  of  79, 
after  a  long  and  honourable  career,  at  his  residence,  Soulhsea,  Mr. 
William  Hawkins  Carrington.  His  professional  education  was  ac¬ 
quired  at  St.  Bartholomew’s  Hospital.  He  obtained  the  L.S.A.  in 
1826,  and  the  diploma  of  the  Royal  College  of  Surgeons  in  1845. 
Among  his  early  appointments  was  that  of  medical  officer  to  the 
workhouse  at  Portsmouth,  and  for  a  short  time  he  was  on  the  staff 


of  the  Roj'al  Portsmouth  Hospital.  As  one  of  the  oldest  practi¬ 
tioners  in  the  district,  he  was  elected  to  the  chair  of  the  Southern 
Branch  of  the  British  Medical  Association.  In  1859,  he  was  elected 
IMayor  of  Portsmouth — an  office  which  he  filled  with  credit  to  him¬ 
self  and  to  the  satisfaction  of  the  town.  He  was  the  senior  magis¬ 
trate  for  the  borough  ;  and,  as  a  mark  of  the  esteem  in  which  he  was 
held  by  his  brother  justices,  they  presented  him  with  his  portrait, 
which  is  now  hung  in  the  council-chamber.  He  enjoyed  in  a 
marked  degree  the  confidence  and  esteem  of  his  patient^s,  and  the 
repute  which  he  had  gained  in  his  profession  was  all  the  more 
appreciated  because  of  the  kindliness  and  patience  which  were  always 
shown  both  to  rich  and  poor.  But  Mr.  Garrington  was  most  famili¬ 
arly  known,  and  will  be  best  remembered,  as  coroner  for  Ports¬ 
mouth — an  office  which  he  most  efficiently  filled  during  the  past 
nineteen  years.  Nothing  could  be  more  satisfactory  than,  the  ex¬ 
haustive  and  business-like  manner  in  which  his  inquiries  wore  con¬ 
ducted.  Whether  the  case  were  the  most  ordinary  “  death  from 
natural  causes,”  or  a  mysterious  homicide,  there  was  the  same  quiet 
determination  to  andve,  if  possible,  at  the  truth.  He  was,  moreover, 
an  admirable  specimen  of  the  English  gentleman,  his  affability  to 
his  friends  and  his  courtesy  to  all  being  among  the  most  con¬ 
spicuous  of  his  traits. 

His  funeral  was  attended  by  all  the  members  of  the  inedical  and 
legal  professions  of  Portsmouth,  Southsea,  and  the  immediate  neigh¬ 
bourhood,  who  could  be  present ;  hy  the  magistrates,  town-council¬ 
lors,  aldermen,  and  ma3'or,  and  other  public  officials  ;  and  by  several 
hundreds  of  others,  including  many  of  the  principal  inhabitants  of 
the  borough.  This  large  and  representive  gahtering  was  a  fitting 
mark  of  respect  to  one  who,  during  a  long  professional,  public,  and 
official  career,  gained  golden  opinions  from  all  classes  of  the  com¬ 
munity. 

Mr.  Garrington  has  left  two  sons  and  four  daughters  ;  and  is 
succeeded  in  his  practice  by  his  son.  Dr.  Arthur  M.  Garrington,  who 
for  many  years  past  had  been  his  partner. 

We  have  been  favoured  Muth  an  account  of  ^Ir.  Garrington’s  illness 
and  of  the  jjost  mortem  examination,  drawn  up  by  his  friend  and 
attendant,  Mr.  H.  Burford  Norman,  from  which  we  take  the  .follow¬ 
ing  extracts : — Mr.  Garrington’s  last  illness  extended  over  seventeen 
daj's,  ending  on  Tuesdajq  January  15th.  He  had  suffered  much 
inconvenience  at  times  for  many  years  from  the  inefficient  action 
of  the  bowels,  which  obliged  him  to  take  frequently  some  aperient 
medicine,  and  had  inspired  him  with  the  belief  that  he  was  the  sub- 
jeet  of  some  organic  disease  as  the  cause  of  this  trouble.  This  fear 
was  not  shared  by  his  medical  friends,  and  he  was  actively  en¬ 
gaged  in  the  practice  of  his  profession,  and  discharged  his  duties  as 
coroner  quite  well  up  to  the  time  that  the  last  illness  commenced. 
At  the  onset  there  were  no  serious  appearances,  but  after  a  few  daj’s 
he  began  to  suffer  much  from  hiccough,  distension  of  the  bowels, 
and  feculent  vomiting.  No  relief  followed  the  use  of  O’Beirne’s 
tube,  either  by  the  passage  of  wind,  or  of  faeces  when  a  copious 
enema  was  administered.  He  had  no  great  pain,  and  careful  pal¬ 
pation  of  the  abdomen  threw  no  further  light  upon  the  matter.  _He 
had  always  one  tender  spot  on  these  examinations,  in  the  left  side 
of  the  abdomen,  about  midway  between  the  umbilicus  and  crest  of 
the  ilium. 

He  found  great  comfort  from  the  use  of  ice,  and  from  hypodermic 
injections  of  morphia.  He  was  fed  with  peptonised  enemata,  and 
on  the  whole  was  tranquil  and  cheerful.  Any  attempt  to  take  food 
by  the  mouth  only  caused  sickness  and  hiccough.  Three  hours  be¬ 
fore  his  death,. vomiting,  which  had  been  kept  in  abeyance  by  the 
treatment  pursued,  returned  suddenly,  and  with  great  violence,  and 
he  gradually  sank,  retaining  consciousness  to  the  last. 

The  post  mortem  examination  showed  that  the  colon  was  pervious 
and  healthy  up  nearly  to  the  caecum.  The  ctecum  itself,  and  ad¬ 
joining  part  of  the  colon,  the  appendix  vermiformis,  and  the  end  of 
the  ileum,  were  all  glued  together  and  to  the  pelvic  wall  by  old  ad¬ 
hesions,  constituting,  as  it  were,  a  tangled  mass.  The  small  intes¬ 
tines  were  distended,  with  flatus  and  pulpy  faeces,  and  very  much 
congested,  particularly  towards  the  lower  end  of  the  ileum.  There 
were  no  signs  of  recent  peritonitis.  The  ileo-caecal  valve  was  much 
thickened  by  some  hard  deposit  in  its  coats,  so  that  a  stream  of 
water  could  scarcely  be  made  to  pass  through  it.  This  deposit  ap¬ 
peared  to  be  the  centre  from  which  inflammatory  action  had  been 
set  up  in  the  adjacent  parts.  The  mucous  coat  of  the  bowel  at  the 
valve  seemed  to  be  in  a  state  of  incipient  ulceration  ;  the  muscular 
coat  of  the  ileum  near  the  valve  was  much  thickened.  It  was  a 
curious  point  in  the  case  that  all  the  disease  found  after  death  was 
just  on  the  opposite  part  of  the  body  to  the  only  spot  which  during 
life  was  painful  to  the  touch. 
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MEDICAL  NEWS, 


Roval  College  op  Surgeons  op  England.— Tlic  following 
gentlemen  pasbecl  their  primary  examinations  in  anatomy  and  phy- 
n Examiners  on  the  17tli  instant, 
'V  /r^T  to  fho  pass-examination,  viz. : 

i  Holni^ir  irs\iTfol-^LY?V'^  Thomas's  Hospital;  E.  K. 

.  :.na  W.  w  lian  St  M 

^  nf  Rf  ®  'itJSpU-al ;  L.  L.  ^  erano  and  A.  E.  W  ynter. 

i  Afil.liesef  Hos  "u  1  w’-  V  the 

AiXfne  .  n  in  Hi  T^'  'I'terhurn ,  of  the  Afancliestor  Scliool  of 

f  f  fill  led  to  acquit  themselves  to  the  satis- 

Eoard  of  Itxamiiicr.s,  were  referred  to  their  anatomical 
and  physiological  studies  for  tiiree  months,  and  one  for  six  months. 

JicjecUom.—\t  tlm  iirimary  or  anatomical  and  physiological 
examinations  for  the  diploma  of  membership  of  the  ifoyal 

Umt^wllon^on brought  to  a  close  on  the  17th  in¬ 
stant,  when  _1 1  candidates  had  been  examined,  no  less  than  (id, 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the  Board 
""‘"T  referred  to  their  anatomical  and  physiolo- 

i  Sal  of  7rJ°\  months,  rJaking 

i  total  of  79  rejected  candidates.  At  the  corresponding  period  last 

vere  r^f  dT°  0^  which  number  189  passed,  44 

non^ths^^^*^^^  studies  for  three  months,  and  seven  for  six 

gcntlemcn,  liaving  undergone  the  necess.ary  examina- 
lons  for  the  diploma,  were  admitted  members  of  the  College  at  a 

P.’  U  tnUersoii  L  R  G  P  -M.D.Halifax,  Halifax ; 

Prenderg.ast,  L.li.C.'p.Ed.,  Alal’bourne ^‘“™^'Then;  and  J.  J. 

themselves  to  the  satis- 
action  of  the  Court  of  Examiners,  were  referred  to  their  nrofes- 
.imial  studies  for  six  months,  and  one  for  three  months.  ^ 

^  -Messr?  22nd  instant,  viz. : 

Bello'Vue  Kendall,  M.D. 

Alderncv  lioad  E  •  Vv  ^  AI.B. Durham, 

^■ueriicv  Koau,  L. ,  W.  H.  Hean.  L.B.A.,  Co  Chester  •  L  A  Lawrence 

M  R  p’i  G  N.;  ]i.  P.  .lefferson,  Leeds !  w  il  Francis’ 

'  N.W.^  F^  "•  "•  L.K.C.P.Ed.,  Holtham  Road; 

R  A  pfliitn).  *wf  ’  ^f.-tt-J->uiliam.  Carletoii  Road.  N. ;  H  P.  Tavlor 

fifpv  B“rs,v,"s, 'S'"”- 

Ied?c1nT  wilf  h?  O'^ed  in  Surgery,  and,  when  qualified  in 

tcflicine,  will  be  admitted  members  of  the  College  -  and  ten  can 

l?Court‘''JrFx?‘^®'^  themselves  to  the  satisfaction  of 

r  <!iv  ^  L  •I.xaminers,  were  referred  to  their  professional  studies 
.IX  months,  and  three  for  three  months. 

istant  viz""^’'"”  gentlemen  were  admitted  members  on  the  23rd 

loSi: 

Surgery  at  previous  meetings  of 

ImSS  iS,fo?r 

■''Taunderi'  L  S  Coniscliffe.  near  Darlington,  and  .7.  P. 

'■■“•“■I’t'”"'!-: ™-wii sfS!: 

alifie  examination  in  Surgery,  and,  when 

"t  C„lSJ'“’pf“'  ywyit®.'-.  "ill  be  adSitted  mlmber" 

.t  ioiSfe  months  1“  eb-:  months,  and 


AIEDICAL  VACANCIES. 

The  followdng  vacancies  are  announced  ; 

ARDEE  DNION.-Medical  Officer.  Dunleor  Dispensary.  Salary  /u-  „ 
annum,  and  fees,  l.lection  on  February  tth.  *  '  ’  -tit)  per 

BRECON  INl'lRMARY. — Resident  House-Surgeon  Sal.arr  £iyn  ncr 

Applications  by  January  .-Ust.  ®  t'cr  annum. 

FRIENDLY  SOCIETIES’  MED1C4L  ASSOCT  A 

^-’00  per 

KOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Resident  Clinical 
Assistant.  Applications  by  January  aist.  ivcsmeni,  oiiriicai 

GENERAIj  INFIRAfARY,  Leeds.— House-Surgeon.  Salary  £100  per  annum 
Applications  to  Dr.  T.  Clifford  Allbutt  by  February  8tln  ’  ^  *  annum. 

ASYLUJI,  Ashton,  near  Newton-le-AVillows  Lancashire  — 
BeainTn.^ME  ^Applications  to  E.  il. 

'^''Tpp’lfcatfous  Square.-Two  In-patient  Clinical  Assistants. 

^^^tlT.W.amnmg^am!Esq^K^^^^^^^  Applications 

-  0TTINGH.A3I  BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary  £100 
per  annum.  Applications  by  February  16th.  oaiary.  iioo 

PENNYGOWN  AND  TOROSAY.-Medical  Officer 

loo"?AfctoLmig:  by"kb^u"a?^^^^^^  ^-Pecter 

O-’^^ord.-Honorary  Physician.  Applications  by 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY.— Librarian.  Salary  £“’50 
per  annum.  Applications  by  February  1st  oaiary,  i^.^o 

®OUTH  LONDON  DISPENSARY,  St!  George’s  Circus,  Lambeth  Road 
mil.  District  Surgeon.  Applications  to  Mr.  Hentsch  by  January 

SAMARITAN  FREE  HOSPITAL  FOR  fVOMEN  AND  CHILDREN  -  Phv- 
Portman  s£a?e!  W®  Secretary,  Lower  Seymour  Streep 

hospital.— Physician.  Applications  by  February  6th. 
6th^^’^^  HOSPITAL.-Assistant-Physician.  Applications  by  Feb- 

THE  HOSPIT.fL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street  Blooms¬ 
bury.  Assistant-Surgeon.  Applications  by  February  6th. 

WEST  HERTS  INFIRSIARY.— House-Surgeon  and  Dispenser.  Salary  £100  ner 
annum.  Applications  by  February  6th.  oaiaiy,  iiuo  per 

^WESTMINSTER  GPINERAL  DISPENSARY,  Gerrard  Street,  Solm.-Physiciau 
Applications  by  January  29th.  rru.vsiciau. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  Wol- 

iri'SS;™?”’'-*'''’''''’'"'  ""  .".mn 


following  gentlemen  passed  their 
i  -tifionS  r  the  hcience  and  I’ractice  of  Medicine,  and  received 
tiheates  to  practise,  on  Thur.sday,  January  17th,  1884. 

j  Saundet^T*'^  Clarkson.  Regent  Street,  Cambridge. 

Saunders.  James  Frederick,  Park  Place,  Gravesend. 

I  jfS.sSSmiSatrm  same  day  passed  the  primary 

.  II'ighAitken,  Edinburgh  University.  'til". 

“  -  J  ■  4i 


MEDICAL  APPOINTMENTS. 

K-R-C.P.,  appointed  Admiralty  Surgeon's  \genf 
Chichester  Harbour  Division,  rice  Tliomas  Dutton,  M  D  M  B  M  11  C  rp* 
signed.  •»  re- 

”h*S,  8i.S;e,r<?,t“  D»p™»ry 

Medical  dVssistant  to  the  Newcastle- 
on-Tyne  Dispensary,  vice  T.  Clarke,  M.B.,  resigned.  tascie 

"hiHer,  M.D.,  appointed  Honorary  Physician  in  Ordinary  to  the 
Brighton  and  Hove  Dispensary,  vice  Dr.  Tyler  Smith,  resigned.  ^ 

Haxdfield-Joxes,  Montagu,  M.B.Lond.,  M.R.C.P.,  appointed  Assistant-Phvsi 
Clan  to  the  Chelsea  Hospital  for  Women.  appoiurea  xssisrant-1  hjsi- 

77’'  T'  K-C-S..  appointed  Medical  Officer  of  Health  to  the  Newton 

.•.«  1.  iJmSoS  M  Vc.S  “Sed "■“'"‘•"•'■eh- 

’’SLto/to.AAhpS  pointed  Hon«r.,.7  Sdrge.n  lo  the 

“"■™;  DU^e.T4  O®'" 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertirig  announcement^  of  Births,  Marriages,  and  Deaths  is^s.  6<f. 
uhich  should  he  forwarded  in  stamps  icith  the  aiinouncenieiUs. 

BIBTH. 

MARRIAGE. 

^R^v“E^H''pe^-';!;°?,^i®  Brathay  Church,  Ambleside,  by  the 

oi^fLa  K  a:  k  g  ^taster  of  Corpus  Christ!  College.  Cambridge  as- 

sisted  by  tlm  Rev.  G.  P.  Hough,  brother  of  the  bridegroom,  and  the  Rev  S 

Camh'iffiaL^r  ^  the  Parish,  Charles  Henry,  third  son  of  James  Hough!  of 
HaB.^Ambl’esiA^'^^^®  daughter  of  Giles  Eedmayne.  of  Brffihay 

DEATH. 

%™eman“M\  q  \"Mant,  at  Cape  Town,  South'  Africa,  Lewis  Philip 

of  his  age T"hn  Bateman,  of  Du^lev,  in  the  .'Hth  year 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark’s,  2  P.M.— Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1..30  P.si.— Royal  Orthopsedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

TDESDAT . St.  Bartholomew’s,  1..30  p.m.— Guy’s,  1..30  p.m.— Westminster, 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westmin¬ 
ster  Ophthalmic,  1.30  p.m.— West  London,  3  p.m. — St.  Mark’s, 
9  A.M.— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic,  11  A. M.— Great  Northern,  2  p.  m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women.  2  p.m.— London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women.  2  p.m. 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic.  1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  P.M. —St.  Thomas’s  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  for  (Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas’s,  1.30  P.M.— Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


‘CHARrN'G  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30  ;  Skin, 
M.  Th.;  Dental,  M.  W.  P.,  9.30. 

Guy’s — Medical  and  Surgical,  daily,  exc.  Tu.,  1..30;  Obstetric,  M.  W.  F.,  1.30 ; 
Eye.  M.  Tu.  Th.  F.,  130;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th  12. 

KixG  s  College — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  P.,  10. 

Loynox. — Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  2;  Ohstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental, 
Tu.,  9. 

MIDDLE.SEX. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical, daily,  1.30 ;  Obstetric,  Tu.  Th.  S.,  2 ; 
o.p.,  W.  S.,9;  Eye,  Tu.  W.  Th.  S.,  2 ;  Ear,  M..  2.30;  Skin,  P.,  1.30 ;  Larynx, 
W.,  11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  8.,  2;  Ear.  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopaidic, 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.4.5  ;  Obstetric,  Tu.  P.,  9.30  ;  o.p.,  M. 
Th.,9.30;  Eye,  Tu.,  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,9..30;  Skin.Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9  30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30 ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12..30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

UxiyKRSiTY  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.Tu.Th. 
F.,1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,1.30;  Skin,  W.,  1.45  ;  S.,9. 15;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  F.,  3 ;  Eye, 
M.  Th.,  2.30;  Ear,  Tu  P.,  9  ;  Skin,  Th.,  1; ‘Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  The  President  (Sir  Joseph 
Fayrer)  will  read  a  paper  on  Snake-poisoning,  its  Nature  and  Treatment, 
with  a  Fatal  Case  of  Snake- poisoning. 

THURSDAY. — Abernethian  Society,  St.  Bartholomew’s  Hospital,  8  p.m.  Mr. 
Lyndon  :  Medical  Openings  in  the  Colonies. — The  Parkes  Museum,  5  p.m. 
Lecture,  by  Mr.  H.  A.  Darbishire,  P.R.I.B.A.,  on  Artisans’  and  Labourers’ 
Dwellings. 

FRIDAY. — West  London  Medico-Chirurgical  Society.  Mr.  Keetley  will  show 
cases  of  (1)  Hey’s  Amputation,  (2)  Pirigoff’s  Amputation  (two  cases),  (3) 
Syme’s  Amputation,  (4)  Amputation  through  Knee-joint,  Patella  being 
left.  Dr.  J.  Allden  Owles  will  read  brief  notes  of  the  progress  and  end  of 
a  case  of  Aphasia. — Medical  Society  of  Charing  Cross  Hospital,  8  p.m. 
Mr.  F.  A.  Saw  will  read  a  paper  on  Homoeopathy.  Dr.  A.  Julius  Pollock 
will  take  the  chair. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATION.S  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  deiay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  should  be  addressed  to  the  Editor  at  the 
office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Residual  Evidence  and  Collective  Investigation. 

Sir,— The  amount  of  rhetoric  expended  in  praise  of  collective  investigation  pro¬ 
mises  to  be  endless,  as  it  has  already  been  profuse  and  unprecedented,  not  to 
say  excessive  and  surfeiting.  Returning  somewhat  wearily  to  the  perusal  of 
yet  another  “  address  ’’—that  in  which  Dr.  Duckworth  sums  up,  in  your  la.st 
number,  the  results  and  embodies  the  hopes  of  the  collective  investigators— I 
am  struck  very  forcibly  by  the  meagreness  of  the  showing  compared  witli 
the  profuse  expenditure  and  the  elaborate  laudation.  According  to  recent 
Journals,  something  like  £1,600  has  now  been  voted  for  this  purpose.  Thus 
far,  according  to  Dr.  Duckworth,  the  main  achievement  realised  is  what  he 
quaintly  describes  as  “  the  issue  of  a  large  and  difficult  problem,”  than  which 
“  none  has  excited  more  widespread  interest,  and,  at  the  same  time,  more 
obloquy.”  This  problem  which  has  excited  obloqu.y  is  the  question  of  the 
contagion  of  phthisis.  “The  residuum  (!)  of  evidence  adduced  so  far,”  he 
says,  “  goes  to  prove  ”  that  any  fears  of  contagion  are  all  but  vain,  and  that 
“  only  under  conditions  of  extreme  contiguity  and  of  most  vicious  hygiene 
can  this  malady  prove  communicable.”  I  should  have  thought  that  this  was 
exactly  where  the  question  previously  stood,  according  to  the  universal  ex¬ 
perience  of  mankind  in  general,  and  of  medical  practitioners  in  particular; 
and  that,  if  the  “  residual  evidence  ”  obtained  by  so  mucli  effort  has  added  no 
more  to  our  knowledge,  the  less  boasting  about  it  the  better.  On  other  suh- 
.jects,  he  has  nothing  but  hopes  and  explanations  to  offer.  A  little  more  of 
the  “bread”  of  knowledge,  and  a  little  less  of  the  “sack”  of  addresses  and 
mutual  admiration,  would,  I  think,  make  collective  investigation  infinitely 
more  palatable  to  ordinary  mortals,  such  as  your  obedient  servant, 

A  Member. 

Inhalations  (especially  Antiseptic)  in  Pulmonary  Aefections. 

Sir, — While  acknowledging  Dr.  Hassall’s  courtesy,  in  his  explanation  respecting 
the  reason  why  he  had  not  replied  sooner  to  my  communication  in  th( 
British  Medical  Journal,  I  feel  myself  constrained  to  offer  a  few  further 
remarks  on  the  subject,  and  to  reply  to  Dr.  HassalTs  objections  respectinf 
the  efficacy  of  inhalations  in  these  eases. 

Dr.  Hassall  wishes  to  know  what  kind  of  inhaler  I  use.  If  Dr.  Hassall  wil! 
kindly  refer  to  the  pages  of  the  British  Medical  .Journal  of  a  twelvemonth 
ago,  he  will  find  a  description,  by  Dr.  Yeo,  of  the  inhaler  used  by  that  gentle 
man  in  all  such  cases,  and  which  I  have  inv'ariabi.y  adopted  for  my  own 
patients,  and  which  is  made  for  me  by  Down,  Bros.,  St.  Thomas’s  Street 
Borough.  1  do  not  claim  any  originality  as  to  either  inhaler  or  treatment, 
but  took  my  ideas  entirely  from  the  writipgs  of  Dr.  Burney  Yeo,  of  whom  1 
av^ow  myself  an  implicit  disciple.  I  may  add,  the  inhaler  in  question  is  ol 
the  naso-oral  description. 

Dr.  Hassall,  I  see,  continues  incredulous  respecting  the  efficacy  of  'treat 
ment  by  inhalation,  with  the  present,  appliances  in  vogue  at  least.  Let  mt 
recommend  him  to  try  Dr.  Yeo’s  inhaler,  and  I  feel  confident  his  views  wii 
soon  be  modified.  Let  me  also  recommend  Dr.  Hassall  to  read  attentively  Dr, 
Yeo’s  “  Lectures  on  Consumption  and  its  Antiseptic  Treatment  ”  (published 
by  Churchill) ;  as  also  a  clinical  lecture,  delivered  by  the  same  emincnl 
authority,  on  “  Phthisis  treated  b.v  Antiseptic  Inhalation,”  which  appears  in 
the  Britlsh  Medical  Journal  of  July  1st,  1882. 

Finally,  in  reply  to  Dr.  Hassall’s  questions,  let  me  beg  to  ask  him  .another. 
Dr.  Hassall  suggests  that  “the  nourishing  diet,  tonics,  and  cod-liver  oil’ 
produced  so  happy  and  rapid  a  change  in  my  patient’s  condition.  Now,  te 
take  one  solitary  instance  among  the  unfavourable  symptoms  my  treatment 
removed,  let  me  ask  Dr.  Hassall :  Can  “  nourishing  diet,  tonics,  etc.,”  remov< 
strongly  marked  foetor  of  breath  in  a  day  or  two?  Awaiting  Dr.  Hassiill' 
solution  of  this  problem,— I  remain,  sir,  j’ours  very  faithfully, 

J.  Brindley  James,  M.R.C.S. 

MEDIC.4L  Officers  of  Convict  Prison.^. 

“  A  CON.STANT  Reader  ”  inquires  as  to  what  are  the  duties,  the  rate  of  pay,  aw 
the  steps  to  be  taken  to  become  medical  officer  of  one  of  Her  Majesty': 
prisons  ;  also  what  length  of  service  is  necessary  to  obtain  a  pension,  etc. 

*.**  The  pay  in  Her  Majesty’s  convict  prisons  commences  at  £250  foi 
assistant-surgeons,  and  afterwards  depends  upon  length  of  service  and  tin 
particular  prison  to  which  the  medical  officer  may  be  attached.  Ten  year 
service  must  have  been  fulfilled  to  entitle  the  holder  of  an  appointment  ii 
any  branch  of  the  cirtl  service  to  a  pension.  Applications  should  be  mad' 
in  the  first  instance  to  the  Secretary,  Her  Majesty’s  Convict  Prisons,  Horn' 
Office,  Whitehall,  S.W. 

Medical  Speaking-Tube. 

Mr.  F.  Svdney  Smyth  asks  what  is  considered  to  be  the  best  substance  used  i 
making  the  ordinary  night  speaking-tube  ;  and  whether  any  ironmonger  ; 
gas-fitter  ran  fx  su’h  a  tube. 
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8IR.-I  was  called  on  Mo^da^?^L«nbl^mhT'*• 
ranKemcnt  of  the  throat ;  knd  I  foiin.rthr^  •‘"iPPOsed  de- 

fering  from  symptoms  which  (•los.-u*  !  ‘  “^ed  about  10,  suf- 

the  present  time  he  had  always  been  a7e7na^ruVi  of  hydrophobia.  Up  to 
having  had  any  occasion  to  send  for  a  meZId  t  a'n 

andthe  Zticnt,*sZhfg  him^iirZ’"’^^  i’'*"  into  the  yard, 

amrined  having  been  bhten  or  h  it  i» 

He  continued  perfectly  well  iinlil\v'i  !'  ‘  subiiequently  killed, 

andsatforthe  renZinder  Z  I  16th,  when  he  got  wet, 

hefeltchillyZd  "lnZlf  aLl  on  7"''*^’"  ‘•'’“'i’®®-  On  Sunday 

8  marked  diTficulty  in  swaudwi^g  n 

spimki^g'anyZswibiniTws'rd.mr*^  '‘’'"id  i"  capable  of 

drink,  he  first  gave  tZe7  or  fonr  7®i  ^“ii'^ctively.  Upon  attempting  to 
aiiall  quantity  with  a  violent  effort ''"i  ”  7'  ^  gasp.s,  and  then  swallowed  a 
t-ess,  and  he  lay  down  inmmdiidelv’ d'f  11*’  '  to  cause  him  great  dis- 

tratioii  for  some  iniiuitH*;  ;ii  -V state  of  extreme  pros- 

tongue  was  covered  with  7  thiedi  white  abnormal,  his 

Ifir,  and  there  haH  wi.rv  *  tk  \\hite  fur;  his  bowels  were  fairly  refru- 

cdomel  and  t-en  of  jalao  grains  of 

water  to  relieve  the  distressing  th!r7t^7”  enemata  of  warm 

^  oZtZ fonZ'in7^"*‘"^  '>«-''adonu  Lnd  chlorZrr^  ^ 
creased.  TheSd“e  mid  Z"t'he  whlw®  symptoms  had  in- 

and  the  thought  of  drihlZne  threw  h  77  Z  distress, 

Dnring  this  time  there  was  an  aVisZ'"*  f'7i?  e.xtreme  terror, 

which  generally  accompanies  nhics  h7t  ^  hypersesthesia  of  the  surface, 

between  the  eleventh  and  twriftl  H  ^do  ’’^^  situated 

spasm.  Observing  that  the  belhi.ln7^'^*''v,  caused  a  diaphragmatic 

pupil,  I  increa  d7tl  Zlose  a.  d  on  t7r  P’-^^u'^ed  no  dilatation  of  the 
ment  of  the  symptoms  Tto  hln  •  ‘‘’"’■"K  ‘Ky  I  observed  an  abate- 
amountof  an  orange-coloured  and  vpr7  time,  vomited  a  certain 

he  was  relieved,  and  could  drink  water'wPh^*^  material,  and  he  imagined  that 
drink  some  hike-warm  water  tonacief  ^ S*'^*ter  ease.  I  then  made  him 
him  ten  minims  of  tinduim  /if  I,7to.7  J."  and  I  gave 

remarkably,  that  his  wife  who  w^aa ’ll  relieved  the  spasms  so 

ing him  so  much  relieved  ’ decided  to  second  opinion,  see- 

inaudible,  and  there  was  copious  vZitmZeA  sounds  were  almost 

coffee-grounds  A  fp\r  rftioP  omitmg,  the  vomited  matters  resembling 

about  aTho7r!7rilmZ,  accompa^ieT^^  777  'J’®  ""d,  a/to? 

II  oVlock  to'th^mwtong 

skin,  the, ymSrZ^re  "•  ^’,7  ®^treme  hyperesthesia  of  the 

faithfully7'"^‘°"'®  aZ/ZT  7?°^"  7  h-ydrophobia.-Tours 

Hayes,  L.K.  and  Q.C.P.I.,  L.K.C.S.I. 


Albuminuria  and  Chlohodynk 

....  „„.e  oS„frt«o-^  S"  sjtssrii 

i^isiS3ig§i|s| 

it  the  heart,  and  not  as  produced  by  independent  renal  disease  The  entire 
LZltoC'"  """"  shows  that  this  view  w^ascorrecu 

Plymo7Hhf7rul7V  S 


Sir  _Ron,e  ot  Occurrence  of  Cholera  in  India. 


me1?iIZZf^Z:*7f  “  I^'nied -se-ve7aT‘thm;skn’d 

dead.  ‘l‘‘3s,and  the  survivors  were  unable  to  bary  the 

St"  It.  1. 

,  i,„  .-„,a  d'.r.’"x± 

’  ■  John  Macpherson.  M.U. 


TREATME.NT  OF  HvdROCELE  AFTER  U.NSUCCESSFUL  I.NJECTION  OF  TINCTURE 
T  1.  Iodine. 

“  ui^rrorioSe 

unable  to  state  the  amount  and  strength  of  the  tincture  iniect^d  ^ 

Wbe«,7r  ^*0''®  experienced  member  will  advise  me— 1 

»V  hether  to  use  iodine  again,  or  some  siihsf  if ntfi ^  •>  Tf  r  •  i*  * 

recommended,  should  it  lie  pure  or  dlu tod  Vhat  ^ 

tity  likely  to  succeed  ?  4.  Should  the  temperatme  of  the  hSrrr^i'r,' 
as  recommended  hy  M.  Alphonse  Guerin,  of  the  Hotel  Dieu  .5  Sho7l d 

all  be  allowed  to  return  through  the  cannula,  or  only  a  portion  t-  6  How Ton7 
s  It  necessary  to  retain  the  injection  in  the  tunica  7agtoali7?  7.  Is  it  betoc? 
to  operate  on  both  sides  simultaneously,  or  not?  I  have  hitherto  believed  if 

It  ^  oP®'-ations  at  the  saZ  time?  bSa 

be  glad  to  learn  the  opinion  of  other  members. 

In  conclusion.  I  may  add  that  my  patient  is  young,  and  otherwise  heiUbv 
The  cause  is  obscure,  but  no  pre-existing  disease  of  either  testes  or  their 
coverings  can  be  ascertained.— I  am.  sir,  faithfully  yours, 

Ultima  Thule. 


■  o„  „  ,,  Occupations  of  the  Blind. 


ftnxious  thm  T  a»v»  ♦  r  *  T  '^enty-nine  as  coachmen.  J^o  one  is  ii 

Thus  theZgistoa7®-3e,mra\'ZieiU*^^^^^^ 


ostler  and  ;  hi  nd  fislm  T  «®.Si^trar-General  mentions  a  blin 

information  given  t"torreZ,?7i7 


informnJm^  X-  .  •  .  I  cclh  of  which  ( 

sculptor,  a  blmdZiZtVa^er*^  two  blfn  l  ^  /"y®®'^  a  blind 

■- i- 

33,  Cambridge  Square,  Hyde  Park,  London,  w!.  January 


_  Varicella. 

African  correspondent,  in  his  letter  in  your  last  issue  makes 
Adults  are  rarely,  if  ever,  attacked  with  chicken- 
pox.  pus  statement  requires  some  modification.  The  experience  of  thi. 
hospital  pmws  that,  during  the  past  four  years,  eleven  cases  of  varicella  have 
certified  as  variola,  and  the  ages  of  these  patients 
have  been  as  follows:  one  each  at  7,  10,12,  17,20  24  and  'll  vpar.  •  -.7,1 

77^  7  7^  years.  Doubtless  your  correspondeiit  wonld^say  that  th«,e 

statistics  prove  too  much,  as  tending  to  show  that  varicella  is  rather  a  ilisease 
fic?tbat®p?77  children.  This  is,  however,  explained  by  the 

Rt7l  T  tZn^  unpr  seven  yprs  of  age  are  not  admitted  to  the  institution 

a^^^?;iJrtV7"espo7iS 

a,na77"’  yo"r  correspondent  says  :  “Anyone  who  has  had  experience  of 
sinall-pox  can  recognise  p  a  glance  the  difference  between  the  twTi  ”  (variola 
and  varicella).  Although  this  is  true  in  the  majority  of  cases  I  have  seen 
some  epes  where  the  diagnosis  has  not  been  so  easy.  'The  temperature  and 
general  constitutional  symptoms  do  not  always  help  us  ;  fori  have  seen  cases 
vvhich  the  constitutional  disturbaiiQe  has  been  more  marked 

L>k7Z7°™®  "'7  ™o'^>fi®‘|.'’anola,  where  the  dorso-lumbar  pain  and 

sickness  have  been  absent  or  very  slight.— I  am,  sir,  your  obedient  servant 

R,v.on  D  :  Herbert  Goude,  P.R.C.S.Edin.,  B'esident  Medical  Office’r 
Small-Pox  and  Vaccination  Hospital,  Higligate  Hill, 

Upper  Holloway,  X.,  London,  January  18th,  1884. 


,  _  Bread  for  the  Diabetic. 

i  Paris. and  called  bv  h  m  ^ 'c<cr  Foucart,  11,  Passage  Vero-dadat, 

'7r  r 

f  S  “.f  77"-  T  -“p»i 


„  Tin  Practice  in  Hew  Zealand. 

Mp~  Information  with  regard  to  “  The  North  Island”  of 

Nevv  Zealand,  as  a  held  for  practice.  AVould  it  be  wise  to  go  out  with  a  verv’ 
limited  sum,  say  a  clear  hundred,  or  two  hundred  pounds  at  the  most?  ff 
not,  m  which  of  oiir  cMonies  .would  you  recommend  a  young  and  doublv 

fhatVhP  albuminuria,  to  settle,  who  finds 

fliatthe  cold  and  damp  climate  of  England  aggravates  the  mischief?  Are 
medical  appointments  easily  obtainable  in  Nevv  Zealand?  To  whom  should  I 
apply  for  information  in  these  matters  ?— Yours  faithfully.  Anxiety. 


Suitable  Residence  wanted. 

town  wishes  to  obtain  information  as 
to  the  best  locality  in  France  as  a  place  of  residence  for  his  eldest  son,  aged 

^'■"'n  severe  and  repeated  attacks  of 
bronchial  catarrh,  threatening  to  become  chronic  in  character.  He  wishes  to 
comhinea  climate  hkely  to  benefit  his  son’s  peculiar  throat-affection  with  a 
locality  where  a  good  English  and  classical  education  can  be  obtained.  Per- 
naps  you  or  some  member  may  be  able  to  point  out  such  a  localitr.— I  am,  sir, 
yours  faithfully  -yy^.  McNeil.  M.D. 

btramaer,  N.B.,  January  21st,  1884. 
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Pains  in  the  Tibia,  in  a  Hard  Drinker. 

Sir, — I  iiave  under  treatment  a  patient,  aged  50,  a  butcher,  addicted  to  tippling, 
suffering  from  very  severe  aching  pains  in  the  left  tibia  from  the  knee  to  the 
ankle,  and  occasionally  in  the  right.  This  came  on  as  a  sequel  to  slight  pneu¬ 
monia.  There  is  no  raised  temperature,  nor  signs  of  local  inflammation,  nor 
evidence  of  syphilis,  though  the  pains  are  very  bad  at  night.  The  patient  is 
emaciating,  and  the  case  has  not  at  all  yielded  to  the  following  treatment 
during  two  months  :  salicylate  of  potash,  quinine,  iodide  of  potash  (up  to 
five-grain  doses  three  times  a  day),  ehlorii^e  of  ammonium,  belladonna,  RRd 
.  opium.  Tlie  local  treatment  has  been  morpiiia  injected  hypodermically , 
..liniment  of  aconite,  extract  of  lielladonna,  blisters,  and  hot  iomeutations. 
There  is  no  evidence  of  kidne.y  or  hoart-affection.  1  connect  this  distressing 
■pain  with  his  previous  drinking  habits,  as  I  once  had  a  very  similar  case  ;  but 
I  shall  be  very  glad  of  some  suggestion  as  to  treatment. — Yours  truly, 

■’  ^  QU.-ERENS. 

Sunshine  in  18S.3. 

'Summary  of  bright  sunshine  as  recorded  b.y  W.  E.  Kilbuin,  Esq.,  St.  Lawrence, 


.,  compared 

with  that  at  Kew  recorded  in  the  Times. 

Summary  of  Months. 

St.  Lawrence. 

Kew. 

Hrs.  Mins. 

Hrs. 

Mins. 

January 

.  .50 

43 

January  ... 

.  44 

30 

February 

.  86 

31 

February  ... 

.  72 

0 

March  ... 

. 183 

9 

March 

. 129 

30 

April 

. 186 

48 

April 

. 146 

0 

May 

. 226 

32 

May 

...  ...  2-12 

30 

June 

. 193 

23 

June 

. 171 

30 

July 

. 161 

44 

July 

. 163 

0 

August  ... 

. 244 

45 

August 

...  ...  2O8 

0 

September 

. 122 

5 

September 

...  ...  Ill 

30 

October... 

. 130 

41 

October  ... 

. 101 

0 

November 

.  73 

30 

November... 

.  76 

0 

December 

.  34 

30 

December... 

.  37 

30 

1,694 

24 

1,476 

0 

Note. — It  is  requisite  to  bear  in  mind  that  tlie  foregoing  tables  contain  the 
record  only  of  bright  sunshine,  and  do  not  include  days  which  might  other¬ 
wise  come  under  the  head  of  bright  and  sunny  days  ;  haze,  or  rnist,  or  the 
passing  of  a  light  cloud  arresting  the  poM'er  of  the  recording  instrument. 
With  regard  to  St.  Lawrence,  some  allowance  must  also  be  made,  in  conse¬ 
quence  of  the  Undercliff  falling  into  shade  between  6  and  7  in  the  evening 
during  the  summer  months,  depriving  the  instrument  of  a  considerable 
amount  of  sunshine,  which  would  otherwise  be  recorded  in  fine  weather. 
There  is  also  the  same  loss  from  the  sun  rising  behind  the  Hill. 

It  will  be  perceived  that  the  months  given  are  not  regular  calendar  months, 
the  record  of  one  month  running  occasionally  into  that  of  another,  which 
arises  from  the  necessity  of  making  them  correspond  with  the  record  published 
in  the  Times  each  Thursday. 

The  record  at  the  Undercliff  for  1883  appears  to  have  been  It  hrs.  .54  mins, 
less  than  that  for  1882;  while  at  Kew  31  hrs.  23  mins,  more  were  recorded; 
the  result  being,  1882,  St.  Lawrence,  1,709  hrs.  18  mins.,  Eew,  1,414  hrs.  37  mins.; 
1883,  St.  Lawrence,  1,694 hrs.  24  mins.,  Kew,  1,476  hrs. 

Professor  Einger  on  Ergotine- 

SlR, — In  reference  to  Professor  Einger’s  experiments  with  ergotine,  recorded  in 
the  British  Medical  Journal  of  January  19th,  is  there  not  a  possible  fallacy 
in  the  supposed  result,  in  connection  with  the  probability  that,  in  such  an 
animal  as  the  tortoise,  there  ivill  exist,  present  in  or  near  the  small  arteries, 
peripheral  nervous  mechanisms  capable  of  altering  the_  calibre  of  the  arte¬ 
rioles?  Granted  that  such  be  the  ease,  may  the  ergotine  not  act  through 
these,  and  not  directly  on  the  muscular  tissue  of  the  arterial  wall  ? — I  remain, 
your  obedient  servant,  G.  A.  Atkinson,  M.B. 

Edinburgh. 

Eoyal  College  of  Burgeons  of  England. 

The  following  were  the  questions  in  Surgical  Anatomy  and  Surgery,  Midwifery 
and  Diseases  of  Women,  and  Medicine,  submitted  to  the  candidates  at  the 
recent  pass-examination  for  the  diploma  of  member. 

Surgical  Anatomy  and  Surgery. — 1.  Describe  the  operation  of  t.ying  the 
common  carotid  artery.  Give  the  anatomical  relations  of  the  yessei  in  the 
neck.  Mention  the  anastomoses  for  carrying  on  the  circulation.  2.  The 
male  urethra  being  laid  open  along  its  upper  surface  in  its  entire  course, 
describe  the  parts  exposed  to  view.  Give  the  relative  dimensions  of  its  vari¬ 
ous  regions.  Name  the  situations  most  prone  to  injury  and  disease.  3. 
Describe  an  ordinary  case  of  suicidal  “  cut-throat.”  Giv’e  the  treatment,  im¬ 
mediate  and  remote,  with  any  complications  which  may  occur.  4.  In  ■what 
way  does  a  strangulated  differ  from  an  obstructed  (incarcerated)  hernia? 
Give  the  symptoms  and  appropriate  treatment  of  each  condition,  b.  What 
parts  are  most  frequently  affected  by  epithelial  cancer  ?  Mention  its  most 
common  local  causes.  Bketch  its  pathology  and  treatment.  6.  Explain 
briefly  the  following  terms:  Cirsoid  aneurysm;  Pott’s  fracture  ;  ectropion; 
Amussat’s  operation  ;  ptosis;  “  reduction  en  masse.” 

Mickvifery  and  Diseases  of  lUomea. — 1.  What  discharges  may  take  place 
from  the  genital  canal  during  pregnancy?  What  are  their  causes?  and  how 
would  you  recognise  them?  2.  Describe  the  mechanism  of  labour,  with  the 
head  presenting,  and  tlie  occiput  posterior  and  to  the  right.  3.  Describe  the 
cephalotribe,  and  mention  the  cases  in  which  it  is  specially  indicated.  4 
What  conditions  produce  enlargement  of  the  cervix  uteri,  and  how  would 
you  distinguish  between  them? 

Medicine. — 1.  What  are  the  causes,  anatomical  characters,  symptoms,  phy¬ 
sical  signs,  and  treatment  of  acute  pericarditis?  2.  Give  an  account  of  the 
cljnical  history  of  a  typical  case  of  measles,  and  indicate  the  chief  complica¬ 
tions  and  sequela;  to  be  feared.  IIow  would  you  treat  it?  and  what  measures 
would  you  take  to  prevent  the  spread  of  the  disease?  3.  What  are  the  causes 
of  pyloric  obstruction  ?  Point  out  its  pathological  effects,  symptoms,  dia¬ 
gnosis,  and  treatment.  4.  Mention  the  principal  ingredients  in  the  follow¬ 
ing  officinal  preparations,  and  give  a  concise  account  of  their  actions  and 
therapeutic  Uses,  with  their  doses :  Pulvis  jalapce  compositus ;  liquor  arseni- 
calis ;  liquor  hydrargyri  perchloridi ;  mistura  scammonii  ;  jiilula  saponis 
composita ;  mis'tura  ferri  composlta.  ,  r 


COMMUNICATIONS,  LETTEES,  etc.,  have  been  received  from  : 

Mr.  T.  A.  Buck,  Eyde  ;  Mr.  S.  Wilson,  London;  Dr.  W.  Jackson  Cummins,  . 
Cork  ;  Mr.  Thomas  Payton,  Smethwick  ;  Mr.  Wheelhouse,  Leeds ;  Dr.  Nor¬ 
man  Kerr,  London  ;  The  Secretary  of  the  Medico-Psychological  Association ; 
Dr.  E.  Mackey,  Brighton;  Professor  Flower,  London;  Dr.  W.  McNeil, 
Stranraer,  N.B. ;  The  Secretary  of  the  Parkes  Museum;  Mr.  David  Davies, 
Bristol  •  Mr  P.  11.  Emerson^  Cambridge ;  The  Secretary  of  the  General 
Hospitkl,  Wolverhampton;  Mr.  A.  F.  Street,  Oxford;  Our  Aberdeen 
Correspondent;  Dr.  Laiigmore,  London ;  Mrs.  Kawksley,  Loudon;  Mr.  G. 
Eastes,  London  ;  Mr.  G.  H.  Higgins,  Leeds ;  Mr.  F.  T.  Paul,  Liverpool ;  Dr. 
Kirkwood,  Peterborough;  Dr.  S.  W.  Fisher,  Brighton;  Dr.  Lathain, 
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AN  ADDRESS 


THK  NATURE  OI'’  SNAKE-POISON- 

I  i7'En?'C'/vno  _  ^ 


ITS  EFFECTS  ON  LIVING  rVPATrTm'c.  ’ 

OF  TRFvr^rrt^  .Vi?  PKESENT  ASPECT 

1  TJCLATilENr  Ot  THE  POISONED. 

Delivered  at  <^Jfeidvng  of  the  Medical  Society  of  I^ndon, 

Monday,  January  28^/t,  1884. 

By  sir  JOSEPH  FAYRER,  AI.D.,  F.R.S:,  K.C.S.I., 

1  ro5ident  of  the  Society. 


■The  communication  which  T  Imvo  i  . 

*u;„  •  .  .  ,  ‘  "'Jicn  i  nave  the  honour  of  makin"  to  vou 

April, 

Noccra  wliioli  '’“■f  >')'  Barlaloni  ot 

respect)  more  highly  favoured  one.  ^ 

,  I  propose  to  describe  the  nature  and  the  mode  of  action  of  snake 
poison  on  livine  creatures-  “cuun  or  snake- 

P"''”  O'  aestro)i^g  We  “  "  ‘ 

ipparatus  whiihTs^coSrTed^wR™  tim 'T  h  structure  of  the 

)f  the  poison  which  it  is  the  purpose  of  thi^moi'"','  “n' 

"e  “rd'r  Ophidia  has  three'  srdIvis.W  ^  “  "““'P"' 

V  Colubnformes  (innocent)  • 

2.  Ophidia  Colubriformes  Venenosi  •  ’ 

3.  Ophidia  Viperiformes.  ’ 

wen 'ntS?  S'LTe  i!!  LTa” XTe^Serd  “‘t" 

juman  beings  annually.  ’  destioy,  probably,  20,000 

a?rwen  “now"' bu(1“rtr„?''  ‘'i»““'«ve  characters  o£  a 
nces  between  :  1  an  inn<Koo„Tl„  ? 
poisonous  colubrine  aSd“”,Ssnar“°““ 

iSeL"r"bS"SE;rowrd'^^^  niustrate  these 

re  firmly  fixed  in  the  mi^illarv  nTlV  nl  ^ 
he  form  and  arrangement  of  theS  S’  nni"^  P^e^ygoid  bones  ;  by 
uished  from  innoefnt  .snakes  ’  be  distin- 

eeS!ol;:™t?r%rSiitVrndTe'’'“'° 

.ajority,  there  are  from  20  to  26  teeth  ISThe  ouSlr 

.ore  Lje  SliTa^iS'amiranVr  '’J'  °"o  « 

hich  is  movable  a  “"bv  iH  "i”  ">a>tillary  bone, 

telination  of  the  S  Jo  maXd  T„“v’  " 

1.'  teeth  I  in  the  poJonous  ^olnbSt'  “IK 

j■”po1s“:faar  "  ""  -‘«ioT?„i''CiS’S 

I  iy'gir;  irerSuS  a  mere 

I  much  more  formidable  wearnn  (-liora  n  r  tub.alar  fang,  which  is 
1  lubrine  snake  These  fan vT  when  -  r”^  f 
il  eath  of  mucous  membrane^i;  w^h  Ue  ^Z  ’  ^ 

H  ngs,  in  different  stages  of  growth^  When  Ih  ^^^^rve 

h-  a^icident,  or  is  shed,  one ff  rhe 'relrie  fan^T/ke”^^ ^ 

;ming  fixed  to  the  maxillary  bone  and  5i£lVn  ^  place,  be- 
!  th  the  duct  of  the  poison-gland  ’  ^  ^  communication 

^'3er  ‘b-fferent  subdivisions  of  the 

iier.  They  are  described  as  being  nerfomtHd  'ri,  ‘  ^  fr.  . 

E  patently  the  case,  it  is  not  reallv  so  Tho  '  -though  this  is 

.podermic  sySge  “  ““t  Pomjlote 

rhe^  Edison  y  secreted  by  a  conglobate  racemose  gland  situated 


base' oAKa®!  the  Sm  th™c°e'Z!l),rTh'’eTe“„m7ct'’i^  f  ' 

-“to 

bu't  Br"  Weir  MSlml'lVavs"rJ:xTsL"‘if 

mS“,  srivSft  ;he‘'’”,o:^r„  ;^wt,Krj;ii~ 

fime  do":zEfoYira;'„“'’ 'jr!',:  jiriTat  Er 

SSPa^Jsp^SMjr^yo'u"  “>• 

aboutt'he'pS'’on„“  suarrSeJ'Sf.r^li^i  T”"-" 

fS|o?it5.''a°nd'’:hS  'i'"  ber„ra°v';p’“'(:r'som: 

onJaaud'Ar^ropSlurfeTbiri™^ 

Ca.,„p,;istHydropa:^';;"^J:mt^ 

arial  but,  being  confined  entirely  to  a  marine  or  estu 

anal  Me,  are  not  so  dangerous  to  humim  life  as  others. 

ine  viperine  snakes  are  represented  by  Dahoia  Russell-i;  m- 

-sfsrir 

and  if  ^  feebly  represented  by  the  Tiimeri>uri,  Pdtopelor  Hafvs’ 
SiTe^^'^  ’tl°e  DabSa 

Jntsc'l  r°r'“’d'^  '■'■  "“‘"F  “  »■»  AfrTcLnTirml''^*""'' 

d' ri^rttr"’"'  s,;Te"s;'™'  S“"ejeVt'^iTh“;  “iiir 
omciafs„„Sertp;;u?^Jrpo;^at„‘i',J5,yf2'2*^^^^^^^ 

11,416  persons  died  of  snake-bite  in  the  vear  IRfiO  , 

rmurns  show  that  the  mcality  con.innes'at  veJy  much  thn’s^ 

West  b^^fury  Commis.sioner,  in  his  report  on  the  North 

telLs  us  that  6,516  persons  were 

44  107  8°^9  PeP^lation  of 

same  caui.  ’  ^2,377  deaths  from  the 

ToM-f  snakes  stand  in  about  the  following  order 

"ungaru.s 

fore  less  destructive  to  life  '  ^‘^merous,  and  there- 

pirrjfrLpte 

abo.roMfnp"”;!;^”'  or,  roughly. 

The  subject  is  of  much  general  interest  and  if-  io  -.o  irv.rs  *  * 

humanity  as  to  science  toa.sceitain  the  nature  LculZ  f  cZ"" 
poison  and  to  discover  what  may  ieireCter^irR^ 

_  bnake-poison  IS  secreted  by  glands  which  rep.e>ent  the  n-irnfi.u 

m  other  creatures  (a  small  gland  is  connected  with  the  duct^'of  the 

poison-gland  in  Daboia.  and  wa.s  figure  1  in  a  drarv in-  b 

in  1869;  Dr.  Wall  sug-ests  thar  «  I  V?  f  “  me,  made 


which  it  differs  from  the  cobra-’venonO^Ld  Vs”pro\)a^  ^d^^ 

tion  of  the  saliva,  though  diffeienr  in  it  -  n  f  e  modifica- 

and  indispensable  seerftion.  J-he 


and  indispensable  secretion.  The  analogy  more  prfiMb^^  R  a  ’ 
suggested  by  some  physiologists,  Mr.  B,S  and  otfierr  heri  li’  an 
acfave  principle  in  it,  clos  dy  allied  to  the  pt.yaline  of  sWiv^ 

Tl^ virus  IS  a  tran.sp .rent,  slightly  vis-  id  fluid,  faintly  acid  in 


Crotelid?^The  Cro^^  '-nmisentus.  er  of  the  AnwnVan 

Indian),  and  of  Afr ioL  ElapiZ  't 

Cerastes,  and  four  or  five  otheV  '«"e  a 
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reaction,  of  varying  specific  gravity,  1.058  being  the  average 
faccordintr  to  IV all)  of  a  mixture  of  virus  taken  from  several  cnbras. 

•It  is  of  a  bitter  taste  in  the  Cobra,  but  not  bitter  in  Daboia.  It  is  of  a 
faintly  straw-coloured  hue  in  Cobra;  in  the  Ophiophagus  ot  a 
golden  yellow.  When  dried  it  loses  from  50  to  75  per  cent,  of  water 
fWall)  and  forms  a  semi-crystalline  substance  like  gum-arabic,  it 
is  secreted  in  considerable  quantities,  and,  if  a  fresh  and  vigorous 
cobra  be  made  to  bite  through  a  leaf  stretched  across  a  spoon  or 
shell  several  drops  can  be  thus  obtained.  Examined  under  the 
microscope  it  is  structureless,  but  a  few  cell-forms  and  micrococci 
may  be  detected.  The  mucus  of  the  mouth  may  be  the  origin  ot 
these  organisms,  and  it  is  probable  that  there  is  nothing  character¬ 
istic  in  them,  for  the  most  active  venom  is  free  from  them  (Wall). 
The  poison  is  exhausted  when  the  snake  has  bitten  frequently ,  and 
it  is  then  comparative!}'  harmless  ;  but  it  rapidly  becomes  danger- 

the  virus  be  kept  in  the  liquid  state  it  first  becomes  neutral, 
then  alkaline,  and  a  few  feathery  cubic,  crystals  form  ;  if  preserved 
in  a  loosely  corked  test-tube,  it  will  become  cloudy,  smell  offensively, 
and  swarm  with  bacteria,  but  still  it  is  poisonous. 

“  The  alkalinity  now  lessens,  and  the  reaction  becomes  again 
acid  •  the  fluid  then  coagulates  into  a  firm  whitish  opaque  substance, 
somewhat  like  the  coagulated  white  of  an  egg,  but  of  a  lemon- 

If  a  small  quantity  of  fluid  is  left  uncoagulated,  it  is  poisonous, 
and  the  washings  of  the  coagulum  are  also  poisonous”  (Wall). 

■  Heating  cobra-poison  to  boiling  point  (Wall  says)  does  not  destroy 
•  its  physiological  action,  though  less  local  inflammation  is  caused  by 

it  so  treated.  . 

Snake-poison  has  been  examined  by  chemists,  but  a  complete  or 

exhaustive  analysis  has  not  yet  been  given. 

Fontana  in  1781,  and  Prince  Lucien  Bonaparte  in  1813,  made 
an  analysi.s  of  the  virus  of  the  adder  (Pelias  berus),_and  came 
to  the  conclusion  that  it  contained  an  active  principle,  to 
wbich  he  gave  the  name  of  Ecliidnine  or  Viperine,  which  he  suc¬ 
ceeded  in  separating.  The  paper  in  which  he  describes  the  process 
was  read  before  the  Union  degli  Scienziate  Italian!  at  Lucca  in 
1843,  and  is  in  our  library  ;  so  far  as  I  know,  but  little  has  been 
added  since  Prince  Lucien  Bonaparte’s  investigations  ;  further  analy¬ 
sis  will  probably  confirm  or  modify  his  views,  and  perhaps  add  to 
our  information.  The  Prince  laboured  under  the  disadvantage  of 
havino'  only  adder-poison  to  analyse.  With  a  better  supply  of 
cobra,” daboia,  or  crotalus  virus  which  might  now  be  obtained,  there 
are  good  grounds  for  hoping  that  the  chemistry  of  snake-poison  will 
■  be  exhaustively  worked  out.  This  is  now  being  done  in  America  by 
Urs.  Weir  Mitchell  and  J.  E.  Picichaidt,  who  have  published  some 

results  of  their  work.  .  .. 

In  1873,  cobra- poison  from  Bengal  was  submitted  to  Dr.  Armstrong, 
E  U  -S.,  for  analysis,  and  he  obtained  the  following  result  s  : 


Oiuile  Poison. 


Carbon.  -13. 06.... 
Nitrogen,  40.30. 

Hydrogou  . 

Sulphur  . 

Oxygen . 

Phosphorus . 


.\leoliol 

Preoii'. 

Alcohol 

Extract. 

Albumen  for  Compari¬ 
son. 

4.1.71) 

43.04 

(Ealfe) 

.53..5  ‘  .53.5 

11.30 

12.45 

15.7  '  15.5 

7.0 

7.1  7.0 

2.5 

1.(5 

'  22.0 

0.4 

This  is  an  incomplete  analysis,  but  it  is  to  hoped  that  the  same 
eminent  chemist  may  be  disposed  to  continue  the  investigation 
when  supplied  with  more  virus.  ■  j  ,  • 

The  following  is  an  epitome  of  Weir  JlitcheU’s  and  Ileichardt  s  in¬ 
vestigations,  which  relate  chiefly  to  crotaline  poison,  but  include  a 
'partial  analysis  of  some  dried  (colubrine)  poison  from  India.  They 
hnd  that  the  venom  of  the  crotaline  snakes  can  bo  subjected  to  the 
action  of  the  temperature  of  boiling  water,  without  completely  losing 
its  poisonous  powers.  The  activity  of  the  venom,  however,  of  Ciota- 
lus  adamantcus  seems  to  be  destroyed  by  a  temperature  below  170° 
Ealir.  Mitchell,  some  years  ago,  showed  that  the  venom  of  Crotalus 
durissus  is  not  destroyed  by  boiling,  and  the  curious  fact  is  noted 
that  the  venom  of  Crotalus  adamanteus  should  thus  differ  from  the 
venom  of  other  snakes. 

The  symptoms  caused  by  the  venom  of  the  different  snakes  with 
which  they  have  operated  do  not,  they  say,  differ  radically,  save  in 
degree ;  but  there  are  symptoms  which  suggest  that  further  investi¬ 
gation  may  enable  them  to  point  out  certain  differences  by  which  it- 
will  be  possible  to  (discriminate  one  form  of  poisoning  from  the 


other.  This  is  partly  in  accordance  with  what  has  already  been  ob¬ 
served  in  India,  and  notably  by  Dr.  M  all.  T  ,1  i.  +1,0 

The  investigations,  so  far,  lead  them  to  conclude  that  the  poison 
of  the  cobra  is  the  most  active,  next  that  of  the  copper-head, 
then  of  the  moccasin,  and  lastly,  of  the  rattlesnake ;  but  their  re¬ 
searches  on  this  head  are  not  yet  complete.  .  +i,o+ 

They  are  unable  to  confirm  the  statement  of  Gautier  of  Bans  that 
an  alkaloid,  resembling  a  ptomaine,  exists  in  cobra  poison.  Irofes- 
sor  Wolcott  Gibbs,  they  say,  was  unable  to  find  an  alkaloid  in  the 
poison  of  Crotalus,  but  they  have  satisfied  themselves  that  the  winom 
contains  three  distinct  proteid  bodies,  two  of  which  are  soluble  in 
distilled  water,  one  which  is  not  soluble.  These  bodies  hav  e  certain 
properties  and  reactions,  which  are  detailed  m  their  monograph  on 

'^^Hitherto’  observers  have  regarded  the  venom  of  different  snakes 
as  each  representing  a  single  poison ;  but  it  appears  that,  of  the 
three  proteids  before  mentioned,  one  is  analogous  to  peptone,  and 
is  a  putrefacient  poison  ;  another  is  alhed  to  globulin,  and  is  a  most 
fatal  poison,  probably  atta«king  therespiratory  centres  and  desUoy- 
ing  the  power  of  blood  to  clot,  while  the  third  resembles  albumen, 
and  is  probably  innocuous.  The  separation  of  the  poisons  necessi¬ 
tates  a  long  and  elaborate  series  of  researches,  the  results  of  which 
will  be  subsequently  reported.  Mitchell  and  Reichardt  have  als(] 
ascertained  that  the  poison  of  the  rattlesnake  (Crotalus  adamanteus, 
copperhead  (Trigonocephalus  contortrix),  and  moccasin  (Toxmoplu^ 
piscivorus)  are  destroyed  by  bromine,  iodine,  hydrobromic  acid  (33 
per  cent),  sodium  hydrate,  and  potassium  permanganate.  _ 

It  appears  that  the  activity  of  the  venom  differs  not  only  ir 
character  and  intensity  in  different  genera  and  species,  but  also  it 
the  same  individual  under  varying  conditions  of  temperature 
climate,  health,  and  state  of  vigour  or  exhaustion  at  the  time._  i 
is  a  most  virulent  poison,  and  it  takes  effect  when  absorbeciintc 
the  circulation,  either  by  inoculation,  or,  as  I  demonstrated  in  Indii 
fouite  against  all  former  and  universal  belief)  when  applied  to  i 
mucous  or  serous  membrane,  proving  that  it  may  neither  be  sucke( 
from  a  bite,  nor  swallowed  with  impunity. 

It  acts  most  rapidly  on  warm-blooded  creatures,  scimetimes  witl 
very  great  rapidity,  when  it  enters  a  vein ;  it  is  deadl^y  also  ti 
cold-blooded  creatures,  and  to  the  lowest  form  of  invertebrate  li  e 
Sl;raB^e  to  say,  and  this,  to  me,  is  one  of  the  greatest  o£  its  mysteries 
a  snake  cannot  poison  itself,  or  one  of  its  own  species,  scarcely  i 
own  congeners,  and  only  slightly  any  other  genus  of  venomou 
snake,  but  it  kills  innocent  snakes  quickly.  It  has  been  ascertama 
that  a  vigorous  cobra  can  kill  several  dogs,  or  from  a  dozen  t 
twenty  fowls,  before  its  bite  becomes  impotent,  and  then  tu 
immunity  is  of  brief  duration,  for  the  virus  is  rapidly  rc 

In  1868  and  1869,  I  observed  that,  whilst  the  general  characters  o 
the  effects  of  snake-poison  are  alike,_  yet  (viperine  differs  .roi 
colubrine  poison.  The  poison  of  Eaja  kills  without  destro}in 
coagulability  of  the  blood,  whilst  that  of  Daboia  (viper)  produce 
complete  permanent  fluidity  {Thanatophidia,  p.  4),  and,  in  conne( 
tion  with  this,  “  the  blood  of  an  animal  killed  by_  snake-poison  i 
itself  poisonous,  and,  if  injected  into  an  animal,  rapidly  produces  it 
poisonous  effects.  I  have  transmitted  the  venom  through  a  serie.s  ( 
three  animals  with  fatal  results.” 

In  1868,  I  described  the  difference  of  the  action  of  cobra  nn 
daboia  venom  in  the  case  of  two  horses  bitten  by  these  snatU 
(Thanatophidia,  p.  79).  At  pages  72-73,  op.  cit.,1  also  pointed  outtt 
peculiar  action  of  daboia-venom  in  causing  early  convulsions,  l 
some  the  convulsions  are  more  marked,  and,  in  others,  cleath  is  pn 
ceded  by  a  more  decided  state  of  lethargy .  In  the  bite  ot  _ 
echis,  the  local  symptoms  are  peculiarly  severe,  so  {lhanatopMm< 
p.  631)  Dr.  Wall  gives  a  more  complete  exposition  of  the  varyn 
effects,  and  shows  them  to  be  greater  than  I  supposed.  ^ 

Snake-poison  is  a  neurotic,  and  kills  by  extinguishing  in  sou 
way  (some  molecular  change)  the  source  of  nerve-energy.  It  is  at 
a  blood-poison  and  an  irritant ;  if  applied  to  mucous  and  serous  su 
faces,  it  causes  inflammation  ;  absorption’  then  takes  place,  and 
symptoms  of  general  poisoning  are  induced.  It  causes  great  loc 
disturbance,  as  well  as  blood-change  ;  for,  if^  the  bitten  creature  su 
vive  long  enough,  the  areolar  tissue  may  inflarne,  suppurate,  ai 
slough.  If  it  enter  by  a  large  vein,  life  may  be  destroyed  in  a  te 
seconds.  It  was  supposed  the  more  active  poisons  acted  by  s  oi 
through  the  nervous  system ;  but  the  rapidity  with  which  a  peuson  c. 
be  distributed  through  the  circulation  would  account  for  the  lu 
rapid  death  from  snake-bite.  The  chief  effect  is  on  the  .respira 
apparatus,  and  death  occurs  by  asphyxia,  but  the  whole  _  volunta 
muscular  system  is  also  affected,  and  general  paralysis  res 


i*  Feb.  2,  1884.] 


TJIE  BRITISH  MEDICAL  JOUllXAL. 


I  (whilst  the  long  continuation  of  c.arrliac  pulsation  after  apparent 
l'  ^  P'"ore»  that  It  IS  not  due  to  failure  of  circulation. 

[  J  he  action  of  snake-poison  is  discussed  at  full  leneth  in  the  Pm 

the^oo  son  is^^f  on  n  '""ol"''®  ‘Imt  tL  action  ot 

the  poison  is  1,  on  the  cerebral  and  spinal  centres  csneciallv  thp 

floedulla,  inducing  general  para,lysis,  especially  of  respiration  • '2  in 

^een  conveyed  through  a’ li<^^ 
lein  directly  to  the  heart  by  tetanic  arrest  of  cardiac  fction  pm! 

ofthes°eTrLs°Tt^^^^^^^  tlie  cardiac  ganglia;  .%  by  a  combination 
■'  The  nhenomer,!.’  ^  t>lood-ppisoning  of  a  secondary  character. 

I ne  phenomena  vary  according  to  the  nature  ot  the  smt-o  or,/i 

cnee  P®°”^'.“”ties  of  the  creature  injured,  the  chief  differ- 

riie  latte?  is  contrasted  with  oolabrine  poison. 

ooLn  it  is  not  deadliness,  but  as  a  blood- 

hand  is  a  more  po/ent'n  ‘  poison,  on  the  other 

?ereni  i^ thrae?Sfn  ot?!?  summarises  the  dif- 

Slows  “  Cohm  n?f?  “f  0^  cobra  (colubrine)  poison 

la  toiiows  Cobra-poison,  when  introduced  slowly  into  the  circnla 

:ion,  produces  gradual  general  paralysis,  but  aVtTm  same  dme 
■00^^  !•  nerve-centres;  paralysis  of  th! 

•for?!!’  being  very  marked  symptoms,  Ld  respira- 

."ipatb  •  after  the  paralysis  shovv^s  itself 

-st^on  ^  f  ‘'^^emled  With  convulsions,  which  am  clearly  durto 
h2??  f  poisoning.  Introduced  with  a  fair  amount  of  Rapidity 
hese  sy  mptoms  are  rapidly  deyeloped,  the  paralysis  being  preceded 
>y  gentle  stimulation,  which  causes  slight  muscular  ^utchine-s 

circulation,  the  sHmulatio/fs 

h^cd “a'’  I-®  fd®  the  tim^  “mpletely 

a  "?  ‘’'I"”'’  ®»rl>oni®  acid  poisoning^ 
he  paralysis  that  succeeds  is  general,  and  lasts  a  very  considerable 
^me  before  respiration  is  extinguished.  There  is  no  evidence  of  th? 

&?!uffe?'in^tL^'Sme  d ‘'®PCC'‘‘];Py  paralysed  ;  they  probably 
n  L]  a  i  tee  same  degree  as  other  parts.  Cobra-pohson  verv 
uickly  destroys  the  respiratory  functions  (after  slight  accelmati!n 
becomes  slower  and  the  excursus  is  les^Sened).  Dabo!!’ 
oison  at  hrst  quickens  the  respiration  very  much  more  than  cobra 

e  breathing  does  not  occur  so  soon).  The  respiration  generally  in 
^  irregular  character.  This  function 

id  longer  under  the  influence  of  daboia-poison  than 

Shfeh  ■>'  cobra.polsdn  d“u.d  puS 

SO  slight  as  to  be  a  matter  of  doubt.  Daboia-poison  nearlv 
ways  causes  wide  dilatation  in  the  earlier  stages  of  the  poisonin/ 
divation  is  a  constant  symptom  of  cobra-poifoning ;  it  Fs  exceed' 
gly  rare  in  daboia-poisoning.  ,  it  is  exceea- 

“pe  effect  of  cobra-poison  on  the  blood  is  not  very  great 
scharges  are  rare,  albuminuria  has  not  been  seen^a?!^S  mcomr!  L 

Uh^^other  !n?d  ??;-o  daboia-poisoning, 

usual  Vhonlr  n^^^  famous  discharges  are  the  rule.  Albuminuria 
nm!  Po  ^  ^  i  Victim  live  any  time  ;  and,  after  the  nerve-svm- 
^s  have  passed  away,  the  subject  has  to  go  through  a  oeriod  of 
^d-poisoning  little,  if  at  alb  less  dangfrous  thS  tL^  nimarv 
[}  mptoms  ;  vve  have,  in  addition,  the  greater  local  mischief^caused 

destroyinrSe 

properties  of  daboia-poison  undergo  great 
mge  by  Its  being  heated  to  100  C.  in  solutFon,  losiFfthF  iSwS 
akFiT”  n  convulsions,  whereas  cobra-poi.son  reSLins 

^hZf'  ^i'^ds  at  once  in  convulsions  w Was 

cobra-poison,  unless  the  poison  has  been  directly  iniected  into 
;  circulation,  death  occurs  only  after  paralysis.  ^  ^  ° 

nif  K  ’  recover  from  an  amount  of  daboia-poison  that 

uld  be  necessarily  fatal  in  the  case  of  cobra-poisoT”^ 

;  -t  poison  are  partial  paralysis  of  tlie  bitten 

in’d^h?  infiltration,  swelling,  inflammation,  and  ecchymosis 
^  nd  the  spot  where  the  poison  has  been  intri^uced  and  s^mP 

I'  S  'infiU^t^^^  parts;  and,  if  the  animal  survive  for  some' 

mn’rrif  ^  incipient  decomposition  of  the  tissues  and 

Imonhagic  discharges.  The  geaeral  Vvmptoais  arc  dep^Ssta 
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“n”  eSn cs's'’  and  iin. 

They  present  an  appear. 

p^alysis  appears  in  the  limbs,  commencing  ge„S?y'to'tbT„to 

F!,ooi  !  *®”dency  to  creep  over  the  whole  body,  invoivino-  tho 
of  loi!moMom  co-ordinating  power  of  muscles 

Albuminuria,  hajmorrliagic  discharf'os  f'esneeinllTT-  in 

bdsl’oM.^p^cSde  “death”'  kthargy,  and  Tn' 

fa/.s 

fowl  no  longer  able  to  support  itself,  rolls  over  on  its^sid?  There 

startings,  as  if  of  sudden  awaking  from  the  dJows! 
statc,  then  convulsions  and  death.  ^  nrows} 

In  cases  vyhere  the  quantity  of  poison  injected  is  large  and  it  is 

Sd  ?veak  f  bittcninimal  small 

tan^ous  as  W  shn  r ^  almost  in.stan- 

nrnF?Ki’  1  shock.  In  such  a  case,  the  cardiac  ganglia  are 

fgi effects  of  snake-poison  on  man  are  much  of  the  same  chatac- 
thpT/?^  may  be  studied  in  the  details  of  sixty-five  cases  recorded  Tn 

W  »»  i'-'iea  of  the  duration  of  life  Dr 

W.ill  has  summansed  these  cases  as  follows.  “  The  a  verao-e  length  of 
time  of  the  C.y  cases  is  15.17  hours,  but  the  average's  rSl  hv 
the  exceptionally  long  duration  of  a  few  cases  of  vTperine  poisoii- 

be%bFaiFS  of  the  probable  duraticFi  of  tii^ls  will 

be  obtained  by  dividing  the  period  in  spaces  of  one  hour  each  and 
determining  what  percentage  of  deaths  occur  in  each.  ’ 

Percentage. 
lO.Tii 
12.3 


One  hour  and  under 


Cetv 


een  1  and  2  hours 
2  „  3  „ 

S  4  „ 

4  ,,  .i  ,, 

^  . »  a  It 

b  ,.  7 


13.84 

7.61 

1.. 54 

1.. 61 

3.07 


„  ,  ,  .  Percentage: 

Petween  i  and  .S  hours  ..  4  61 

..  8  „  !)  „ 

..  S'  „  10  ,. 

It  10  ,,  12  ,, 

^  »  12  24  „ 

Over  24  liours  . 


3.07 

7.6!« 

4.61 

0.36 

20.00 


fatal -periods  appear  to  be  between  two  and  tlmee 
our.,  and  more  than  twenty-live  per  cent,  of  the  total  deaths  take 
gace  between  one  and  three  hours  after  the  infliction  of  th? 


It  appears,  also,  from  the  above  report,  in  which  the  exact  soot 

StremS  M  per 'cent  are  ttou  nderi.  K 


Percentage 
of  Cases. 
31.48 
1.8.5 
5..56 
1.85 
48.15 


Place  of  Bite. 

Leg  . 

Thigh . 

Breast . 

Ear  . 'I 

Periuxum . 


Percentage 
of  Cases. 

,.  3.70 

,.  1.85 

.  1.85 

.  ,i.»r> 
•1.8.5 


Place  of  Bite, 
ringers  and  wrist 

Fore  arm . 

Elbow  . 

Shoulder . 

Feet,  toes,  ankle 

This  is  a  matter  of  some  interest,  as  tho  hope  of  success  lies  ir 
preventing  access  to  the  circulation,  and  in  the  facility  of  removing 
the  pait  injured,  and  with  it  the  inoculated  venom.  ° 

effe?Vn?tf?  proportion  of  deaths  recorded,  result  from  tjie  direct 
effects  of  the  poison  ;  chrome  cases  in  which  death  or  recovery  re¬ 
sulted  after  protracted  periods,  are  less  frequentlv  referred  to 
Snake-poisoning  in  this  country  is  of  the  viperine  character,  and 

S  dS f  F-- ""  compared  with  that 

ot  the  tropical  Viperidm,  and,  except  in  the  case  of  very  weak  or 
3  oung  creatures.  Its  immedi.ate  effects  as  a  nerve-poison  are  feeble 

yet  the  effects  on  the  blood  and  locally  on  the  tissues  may  be  pro- 
cluctive  or  severe  and  even  dangerous  symptoms 

experience  is  that,  so  far,  no'phy.siological  anti¬ 
dote  to  snake-virus  IS  known,  and  that,  when  the  full  effect  on  the 
respiratory  centres  is  produced,  remedies  are  of  little,  if  any,  avail  • 
albeit,  when  the  poison  has  entered  in  smaller  quantities,  treatment 
may  be  of  service  on  general  principles. 

in2  the  apparent  analogy  between  curara  and  snake-poison¬ 

ing,  death  in  both  being  caused  by  paralysis  of  the  respiratorv 
apparatus.  Dr  L.  Bruuton  and  I  hoped  that,  by  keeping  up  artificial 
respiration  and  supporting  the  body-temperature,  we  miglFt  keep  an 
animal  poisoned  by  snake-virus  alive  until  elimination  had  taken 
place,  and  the  result  of  some  experiments  justified  the  anticipation 
to  some  extent,  for  animals  were  kept  alive  for  many  hours,  hut 
succumbed  at  length  when  the  artificial  respiration  was  withdrawn. 
xVlr.  V .  Dichards,  who  repeated  our  experiments  in  India,  succeeded 

1  Kftf»nino*  nn  nlixrri  *i _ i_  .  i  > 


•  lu  •  uur  experiments  in  India,  succeeded 

in  thus  keeping  an  animal  alive  for  days,  though  it,  too,  succumbed 
na  3 .  in  the  case  of  curara,  artificial  respiration  is  completely 


t 

I 

1 


THE  BTilTlSH  MEDICAL  JOURyAL. 


[Feb.  2, 1884, 


208 


succfc-ssfal,  tliougb  not  so  in  snake-poisoning.  This  seems  to  show 
that  the  damage  done  by  the  snake-poison  is  of  a  more  serious  and 
permanent  nature  than  that  by  curara,  as  indeed  I  am  inclined  to 
believe.  I  do  not  say  that  a  physiological  antidote  is  impos¬ 
sible  ;  all  I  assert,  is  that  it  has  not  yet  been  found.  I  would  en¬ 
courage  efforts  to  devise  methods  of  treating  snake-poisoning  in 
whatever  degree  it  presents  itself,  for  some  means  of  neutralising 
the  poison,  or  of  restoring  the  damaged  nervous  system  an(l  blood, 
may  still  be  found.  At  any  rate,  it  is  with  snake- virus  as  with  other 
deadly  poisons  ;  there  must  be  a  quantity,  however  small,  wliicli, 
though  dangerous,  is  not  of  necessity  fatal ;  and  in  such  cases  \\  e  i^ay 
influenCJ  the  result  by  treatment,  and  save  life  in  some.  But,  alter 
lorm  and  repeated  observation  in  India,  and  subsequently  in  Eng¬ 
land,  1  am  forced  to  the  conclusion  that  all  the  remedies  hiLheito 
regarded  as  antidotes  are  absolutely  without  any  specific  ellect  on 
the  condition  produced  by  the  poison,  and  that  such  aid  as  we  can 
give  must  depend  on  preventive  and  local  treatment.  ,  • 

I  w'ill  now  briefly  describe  the  measures  to  be  adopted  in  the 
treatment  of  snake-poisoning,  and  especially  refer  to  the  perman¬ 
ganate  of  potash  as  a  remedy,  and  shall  read  a  letter  from  Dr.  *  . 
Lacerda  of  Rio  do  Janeiro,  written  by  .that  distinguished  pbysician 
as  a  commentary  on  the  discussion  wdiich  took  place  here  last  Apri 

on  Dr.  Badalonis’s  paper.  _  , 

The  first  and  most  important  indication  is  to  prevent  tne 
poison  from  entering  into  the  circulation ;  to  this  all  else  is  subsidiarj . 
The  rapidity  with  w^hich  this  takes  place  depends  a  good  deal  on  the 
part  of  the  body  bitten,  and  on  its  vascularity.  When  the  poison 
enters  a  vein,  if  the  bite  be  inflicted  by  a  vigorous  snake,  the 
result  is  generally  rapidly  fatal.  Experiments  on  animals  show  that 
bites  inflicted  on  parts,  even  where  large  veins  are  not  implicated, 
produced  their  effects  so  rapidly,  that  only  immediate  severance  o 
the  part,  or  complete  constriction,  prevented  absorption. 

It  is  necessary,  therefore,  as  quickly  as  possible  after  a  bite  has 
been  inflicted,  to  apply  a  ligature  above,  and  so  tighten  it  as  to 
completeh'  arrest  the  circulation.  As  it  happens  in  t)4  per  cent,  ot 
cases  that  the  bite  is  inflicted  on  an  extremity,  this  may  frequently 
be  accomplished;  but,  in  parts  where  no  ligature  or  elastic  bandage 
or  cord  can  be  applied,  proceed  at  once  to  excise  the  bitten  part; 
this,  indeed,  should  be  done  in  all  cases,  ligature  or  not;  then 
make  an  incision  through  the  bite,  and  reflect  the  skin ;  expose  the 
tissue  wherever  that  is  altered  in  colour,  dissect  it  out,  and  be 
careful  to  remove  every  part  of  it ;  then  apply  cautery  or  some 
escharotic,  or  the  permanganate  solution,  taking  care  that  it  reaches 
as  much  as  possible  in  every  direction  where  the  poison  may  have 
infiltrated  (Wall).  After  this  is  done,  the  ligature  may  be  relaxed;  for, 
if  the  virus  be  destroyed,  the  danger  of  its  entering  the  circulation  is 
past.  Should  it  have  already  entered,  as  is  only  too  probable,  all 
that  can  be  done  is  to  give  stimulants,  keep  the  patient  w^arm,  at 
rest,  and,  when  the  respiration  begins  to  fail,  use  artificial  respira¬ 
tion,  and  endeavour  to  keep  him  alive  till  the  poison  be  eliminated. 

In  18C9,  I  gave  instructions  for  the  treatment  of  snake-bite,  and, 
excepting  that  I  w'ould  substitute  Esmarch’s  bandage  for  the  liga¬ 
ture,  as  recommended  by  Dr.  Wall,  and  that  five  per  cent,  solution 
of  permanganate  of  potash  should  be  applied  to  the  wound  when  the 
venom  has  been  carefully  dissected  out,  or  injected  when  it  has  not 
been  cut  out,  I  have  nothing  to  alter  in  these  suggestions. 

kSuction,  being  unlikely  to  be  of  much  avail,  is  practically  useless 
to  the  patient,  and  dangerous  to  the  operator,  and  it  should  neither 
be  encouraged  nor  relied  on.  Insist  on  the  importance  of  quiet  and 
perfect  rest;  the  temperature  should  be  kept  up;  the  respiration, 
if  it  begin  to  fail,  supported  by  artificial  methods.  Where  the  poi¬ 
son  has  happily  been  limited  to  the  seat  of  inoculation,  and  in 
cases  where  no  great  quantity  of  virus  has  been  absorbed,  w'e  may 
hope  to  do  good  ;  but,  where  the  poison  has  entered  the  circulation 
in  larger  quantities,  and  the  physiological  sj'mptoms  are  developed, 
the  prognosis  is  exceedingly  unsatisfactory. 

As  soon  as  possible  after  a  person  is  bitten  by  a  snake,  apply  a 
ligature  made  of  a  piece  of  cord,  or  elastic  bandage,  round  the  limb 
OT  part,  at  about  twm  or  three  inches  above  the  bite.  Introduce  a 
piece  of  stick  or  other  lever  between  the  cord  and  the  part,  and,  b}' 
twisting,  tighten  the  ligature  to  the  utmost.  After  the  ligature^  has 
been  applied,  cut  the  punctures,  to  the  depth  of  a  quarter  of  an  inch, 
with  a  [jenknife,  or  other  similar  cutting  instrument ;  let  the  wounds 
bleed  freely ;  or,  better  still,  excise  the  punctured  part  and  all  the 
infiltrated  areolar  tissue  subjacent  to  it.  Apply  either  a  hot  iron  or 
a  live  coal  to  the  bottom  of  these  wounds  as  quickly  as  possible,  or 
inject  into  the  subcutaneous  cellular  tissue  a  solution  of  perman¬ 
ganate  of  potash,  five  per  cent.,  or  some  carbolic  or  nitric  acid.  If 
the  bite  be  where  a  ligature  cannot  be  applied,  with  a  sharp  pen¬ 


knife  cut  out  the  bitten  part  and  all  the  infiltrated  cellular  tissue 

I-  _  1  ^  i: _  o-v-vv-cliT^ 


to  the  depth  of  a  quarter  or  half  of  an  inch ;  then  apply  the  hot 


coal  or  hot  iron  to  Ihe  very  bottom  of  the  wounds,  or,  better,  the 
permanganate  of  potash.  Give  fifteen  drops  of  liquor  ammonux 
diluted  with  an  ounce  of  water  immediately,  and  repeat  it  every 
quarter  of  an  hour  for  three  or  four  doses,  or  longer  if  symptoms  of 
poisoning  appear;  or  give  hot  brandy,  or  rum,  or  whisky,  or  spirits 
with  equal  parts  of  water,  about  an  ounce  of  each  (for  an  adult), 

at  the  same  intervals.  _ 

If  symptoms  of  poisoning  set  in  and  increase,  if  the  patient  be¬ 
come  faint  or  depressed,  unconscious,  nauseated,  or  sick,  and  respi¬ 
ration  begin  to  fail,  with  symptoms  of  paralysis  of  tongue  and 
fauces,  apply  mustard  poultices,  or  liquor  ammonim  on  a  cloth,  over 
the  stomach  and  heart;  continue  the  stimulants  and  keep  the  patient 
warm  but  do  not  shut  him  up  in  a  hot  stiding  room,  or  a  small 
native  hut ;  rather  leave  him  in  the  fresh  air  than  do  this.  _ 

Chronic,  i.e., milder  cases,must  be  treated  on  the  same  general  prin¬ 
ciples  Do  not  make  the  patient  walk  about  if  depressed ;  rouse  him 
with  stimulants,  mustard  poultices,  or  ammonia,  but  let  him  rest. 

If  the  person  be  brought,  as  he  or  she  probably  will  be,  some 
time  after  the  bite  has  been  inflicted,  and  symptoms  of  poisoning 
be  present,  the  same  measures  are  to  be  resorted  to.  They  are  then 
less  likely  to  be  successful,  but  nothing  else  can  be  done. 

In  many  cases  the  prostration  is  due  to  fear  ;  the  bite  may  have 
been  that  of  a  harmless  or  exhausted  snake,  and  such  patients  will 
rapidly  recover  if  so  treated  and  encouraged.  If  they  be  poisoned, 
but,  as  frequently  is  the  case,  not  fatally,  these  measures  are  the 

most  expedient.  •  -u..  u 

A  plain  summary  or  translation  of  these  suggestions  might  he 
huno'  up  in  public  jilaces.  The  people  should  be  warned  against  in- 
canS.tions,  popular  antidotes,  and  loss  of  time  in  seeking  fem  aid. 
Every  police-inspector  of  whatever  grade  might  be  taught  the  ap¬ 
plication  of  the  simple  measures  I  have  described,  and  should  be 
enjoined  to  make  them  known  as  widely  as  possible  among  the 
police  and  the  people. 

There  can  be  little  doubt  that  recoveries  from  Indian  snake-poison¬ 
ing  occur  chiefly  in  cases  wdiere  the  snake  has  been  exhausted  or  harm¬ 
less  or  has  bitten  imperfectly,  and  in  a  few  cases  where  prompt  inter¬ 
ference  has  prevented  the  entr}'  of  the  poison  into  the  circulation. 

Let  me  now  make  some  remarks  on  the  remedial  value  of  per¬ 
manganate  of  potash.  During  my  investigation  of  the  value  gf 
remedies  for  snake-poisoning,  permanganate  of  potash  was  not 
omitted,  and  I  made  the  following  experiments.  _ 

June  12th,  1869.  1.  A  fowl  was  bitten  by  a  cobra  in  the  thigli 

at  3  P  M  ;  at  3.1  fifteen  drops  of  solution  of  permanganate  of  potash 
were  injected  into  the  spot ;  dead  in  seven  minutes,  3.35.  2.  Forty 

drops  of  solution  of  permanganate  of  potash  were  injected  into  the 
external  jugular  of  a  dog.  This  produced  no  apparent  effect  on^the 


animal.  At  3.48,  it  was  bitten  by  a  cobra  (which  had  bitten  before 


and  was  not  fresh)  in  the  thigh  ;  the  fang-punctures  were  at  once 
washed  with  the  strong  solution  of  permanganate,  which  was  well 
rubbed  in  ;  3.52,  sixty  more  drops  were  injected  into  the  vein  ;  3.64, 
two  drachms  were  injected  into  the  bowel,  all  the  symptoms  of 
cobra-poisoning  advancing  rapidly  ;  4.12,  forty  more  drops_  were  in¬ 
jected  into  the  jugular  vein ;  4.25,  the  animal  died,  thirty-seven 

minutes  after  the  bite.  . 

In  1878,  Dr.  Brunton  and  I  made  the  following  experiments, 
which  confirm  the  power  of  the  permanganate  to  neutralise  the 
poison  before  it  has  entered  the  circulation,  but  show  its  ineffl 
ciency  when  it  follows  it.  ,  j  - 

Experimc7it  1.-  Five  milligrammes  of  poison  were  dissolved  in  one 
cubic  centimetre  of  water,  and  mixed  with  one  cubic  centimetre  oi 
liquor  potassai  permanganatis  of  the  P.B.,  and  injected  under  the 
skin  of  a  guinea-pig.  No  symptoms  were  produced,  and  the  amnia. 

remained  quite  unaffected.  _ 

ExpcTvnicJit  2. — Two  rabbits  of  the  same  litter,  each  weighing 
exactly  2  lbs.,  were  taken.  Five  centigrammes  of  cobra-poison  were 
dissolved  in  one  cubic  centimetre  of  liquor  potassse  permanganati! 
( P.B.),  and  allowed  to  stand  for  about  eight  minutes.  The  mixtme 
was  then  injected  under  the  skin  of  the  flank  of  one  rabbit.  Be 
symptoms  whatever  were  produced,  and  the  animal,  though  kep 
under  observation  for  some  weeks,  remained  quite  unaffected  by  thi 
poison.  Five  milligrammes  of  cobra-poison,  dissolved  in  t\TO  cuou 
centimetres  of  water,  w'ere  injected  into  the  otlier  rabbit  at  the  same 
time.  During  the  injection  a  little  of  the  poison  was  lost,  so  tha 
the  animal  did  not  receive  the  full  dose,  yet  it  died  in  tbirt. 

minutes.  .  ,, 

Experiment  3.— April  4th,  1878.  Guinea-pig,  weighing  14 lbs. 
injected  four  centigrammes  of  cobra-poison  into  the  leg.  4.1  r.M.,liga 
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;  permanganate  of  potash  applied  imme- 
^■''>  "  P-fco„vu, 

a  ^  T  \  Ouinea-pig,  weighing  1  lb’ 

3.46  *,0  p.M.  Injected  |  gram  (==  4  centigrammes)  of  cobramoisou 

■'fnin  !n’-  •  ■  ^  ^  minute.s  permanganate  of  potash  wa.s  rubbed 

(into  an  incision  made  over  the  site  of  injection.  3.52  p.m.,  limature 

p  xV  violently,  leg  paralysed;  3.57  P.M.,  dying“  3  68 

.P..M.,  dead -less  than  thirteen  minutes.  fa  . 

'  foi carefully  investigated  tlie  subject,  makes  the 
pertinent  remarks  ( Indian  Snake-Poisons,  p.  129)  ■  “As 
it  was  found  that  potassium  permanganate  does  destroy  the  poison 
treft  Je?4  ««  any  practical  us^rthe 

^catment  of  animals  suffering  from  snakc-biti.  It  was  found  by 
rlf^nl  a  considerable  quantity  of  potassium  permanganate 

lation  n  solution,  could  bS  injected  into  the  c^cu-’ 

f  1  4-u  ^  ‘inimal  without  producing  any  immediate  effect  (I 

Sent'  Td  To  "  ^  from^lri- 

placed  in  its  saphena  vein  ;  a  solution  of 

S  gr-XVh'''fmrmi  quantity  was  cautiously 

‘  introduced  into  the  circulation,  and  though  at  the 

hin  'i-rr  respkation,  in  no^vay  was 

the  least  benet.t  to  be  perceived  from  the  remedy.  The  reason  is 

actYve"  aa-ent  of^onh  *^‘'‘\P®‘^^3sium  permanganate  destroys  the 
,  nto  ?hSo?  oxidising  it ;  but,  when  introduced 

I  nco  tno  blood,  it  of  course  commences  oxidising  indifferently  all 

contact ;  buUt  has  no 
mothe?^  organic  substance  for  oxidation  rather  than 

[■  power  of  the  permanganate  is,  therefore 

•eservYl  generally,  instead  of  being 

•nw  •  ^  cobra-poison  in  it  alone  ;  so,  if  cobra-poison  be  dis^- 
.ohed  in  an  organic  solution,  and  the  permanganate  be  added  before 

SatTon  h^?°r“  diminution  in  strength,  for 

Matter  ThiL  If  ®^P®“s®of  the  other  organic 

^  Ivfp  K1  ’u  ^  necessary  to  destroy  all  the  constitLnts 

trofed^or^  tY  the  poison  in  it  could  be  de- 

'Sofip.!  a  substance  should  be  found  having  the  power  of 

’Xidation,  with  a  .special  affinity  of  exercising  it  on  snake-poison  the 
.roblem  of  the  treatment  of  snake-bite  would  be  solved  Tut  po’tas 
lum  permanganate  has  not  the  special  power  ”  ^ 

reLlJdiS.r*''*^^  r'  substances  which 

dth  it  m?t  Tf  tfa"!  snake-poison  when  mixed 

rtfo  n  •  t>ody.  Of  all  such  agents,  permanganate  of 

raSkm  ’  «till  it  seems  to  be^of  little  value  in 

^  ’  ^diate  of  potash,  and  permanganate  of  potash  destroy 

ake-poiS(m,  should  not  these  substances  be  used  in  preference  to 
TTly.  obvious.  If  we  could  know  the  exact  poi!i- 

*vo  poison,  and  if  there  were  only  one  deposit  we  mio-ht 
robably  succeed  in  destroying  it  by  injection.  BuY  to  remove  the 
ison  deposited  by  the  bite  of  a  snake  requires  a  most  intellio-ent 
Dservation,  guided  by  eye,  sight,  and  judgment,  but  an  injection  of 
chemical  ^ent  must  be,  to  a  great  'extent,  made  hy  g^essTorl 

of  following  the  poison,  takes  the  line 
lisSi  ”  *be  tissues,  often  leading  it  far  from  the 

In  a  pamphlet  oa  Pm/iawyaimte  of  Potash  and  if<t 

.iSn  ^  permanganate  of  potash  is  able  to  neutralise  the 

ason,  and  recommends  that  this  should  be  injected  into  the 
tten  part  after  a  ligature  has  been  applied;  it  iHSs  likely  to 
use  sloughing  of  the  tissues  than  any  other  agent  which  could 
utralise  the  venom.  In  .n  letter,  dated  Julj  22nX  jss"  ho 
‘  ^  U  experience,  the  best  local  application  we  possess 

IS  not  a  physiological  antidote,  but  is  a  chemical  oTe^anYTs 

hfnfof  “  ®  the  constitutional  action.)  He  is  of 

pinion  that,  whenever  opportunity  offers,  the  injection  of  ner. 

■  inganate  of  _i>ot^h  should  be  resorted  to,  assuming  that  a  lio-ature 
:  8  been  efficiently  applied  (where  it  can  be  applied  at  alH  within 
feminutes  from  the  bite.  In  the  average  rurof  cases  thYnY 

‘^^stroy  the  poison  lying  beyond  ’the  Ifi^a- 
^  diStvYf  contact  with  it ;  but,  as  Wall  pointed  out, 

insuring  its  contact  with  the  poison  is  so  ereat  as 
unreliable.  I  agree  n^th  RicharfaS  so 

used' o?!;,  nnd  as  such  it  ought  to 

.  r,  in  Its  absence,  tannic  acid  or  liquor  potass®  might  be 
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althlg“holu,r„tetj"/j|^^^^^  '"Vsnlt 

both  as  a  powerful  oxidisina-  aaent  hv-  fi  Chemical  antidote 

poYoninJ!  YentiY^ 

liminary  observations,  he  contintL  ‘A  hegTeL  io  LlT^ 
an  ojiinion  attributed  to  me  bv  some  of  vnnf  against 

have  never  sustained  I  refer  t-o  tho  n  ^  •  ®c  ^o^S^es,  but  which  I 
f  eria  the  effects  S  the  poison  1 1^ !  attributes  to  bac- 

ing  such  an  hypothesis  as  ‘entirel]  fa'se  I  recotSd  '“indr?‘‘h  ‘ 
means  of  repeated  and  careful  observations  thnf-  ti 
micrococci  in  great  numbers  aYd  /  rYleY  ®  ®®ctains 

subject  three  veYs  aS?  to  ^  ^ ^  ""  communication  on  this 
Ti.„  jears  ago  to  the  Academy  of  Sciences  of  Psirie 

On  the  blood,  given  certain  conditions,  its  effects  are  verY  ^  -a 
almost  instantaneous;  the  same  happens  witli  the  ner^  ^  rapid, 
other  Clements,  whose  functions  are  diiturbed  mmedJJrthM  thj 
venom  comes  into  contact  with  them  Now  ...ol,  *  . 

can  never  be  attributed  to  b.aotcrS  Von  lie  t  eSf 

on  „“hPcrnSt“  eTS 
he"St'(iac:fr:jo‘iTcSidr 

ocniated  m  the  tissues  of  an  animal,  invades  rapidly  the  organism' 
On  the  contrary,  numerous  experiments  made  durinc  three  vpnr« 
have  proved  to  me  that  the  venom  is  slowly  absorbed^hv  frL?- 
acting  first  locally  on  the  tissues  in  which  Y  Yas  bet 
the  elements  of  which  imbibe  the  venom  little  by  little  and  fix  it’ 
This  destructive  local  action  is  at  times,  of  itself  alone  sufficient  to 
"^'®"\time  after  the  inoculation  has  been  eSed 
general  disorders  of  a  reflex  character,  which  are  not  unfreauentlv 
disorders  due  to  tho  generalisation  of  thetnom^ 
which  require  a  greater  time  for  their  manifestation.  ‘  ’ 

In  those  cases  in  which  tlie  effects  of  a  generalisation  of  tfae 
venom  were  produced  within  a  short  time  after  the"  inoculation 
some  vessel  had  been  opened  by  the  inoculating  instrument  5vS 
the  venom  free  entrance  into  the  circulation.  ’  ^  ^  ^ 

“  Another  point  in  regard  to  which  I  cannot  agree  with  some  of 
your  colleagues  is,  that  there  are  species  of  snakes  whose  venom  ac¬ 
tuates  principally  upon  the  blood,  while  others  act  specially  upon 
the  nervous  centres.^  For  the  Brazilian  species,  at  least  Y  eS 
affirm  that  this  opinion  is  erroneous,  and  it  does  not  annear  to  me 
probable  tbat  the  species  inhabiting  'india  furni  h  m  eTeption  to 

B  asi?  WirfL  I  verSd 

eintr’-  V  the  venom  from  a  single  species,  I  may  even  say  of  a 

f-.rn'f^^  be  made  to  succumb  by  causing 

1  rofound  perturbations  in  the  central  nervous  system,  without  app^ 
rent  alteration  in  the  blood  ;  or  vice  versa,  with  slightly  pronouncYi 

Eve.wlh?n!^Y  ''®/^®-®®^txes  and  profound  alteration  of^  the  bloo^ 
Eveiy thing  depends  on  the  conditions  in  which  the  experiment  > 

“  Passing  now  to  the  essential  point  of  the  discu.^sion  that  font 
p  aco  m  the  Medical  Society,  I  will  give  ina  few  wotos  how  I  Ldcr- 
stand  and  how  I  judge  that  the  successful  effect  of  permanganate 
of  potph  should  be  comprehended.  You  yourself,  by  experiments 
made  in  1809,  recognised  that  permanganate  of  potash,  mixed  with 

S  th^P  properties.  Certain  conditions 

of  the  e.^eiiments  led  you,  however,  to  deny  the  efficacy  of  this 

lYted  YYthf  Y  '^®®^  inocu¬ 

lated  in  the  tissues.  As  you  know,  however,  I  have  demonstrated 

by  numerous  experiments  and  innumerable  clinical  facts  that  the 

neutralisation  takes  place  even  in  the  midst  of  the  tissues  which 

makes  this  substance  a  chemical  antidote  of  great  value 

I  he  permanganate  of  potash  acts  upon  the  venom,  destroying  it 


1 


uot  had  the  on^frt crotaline  snakes,  and  if  so.  has 
colubrme  Doisnn^Tn  ^  ^  w'tnessmg  the  difference  of  .action  exerted  by 

imeral  con^arnmn/in.rf^^  recurring  experiments  show  that  dirert 

ineial  contamination  follows  even  where  no  large  vein  hns  been  penetrated. 
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in  two  wavs  •  first  as  a  powerful  oxidising  agent ;  second,  by  the 
nota^sh  that  forms  the  base  of  the  salt.  When  a  current  of  nasceirt 
oxveen  is  passed  through  a  concentrated  solution  of  the  venom,  this 
?oses  entirely  its  noxioSs  properties.  This  experiment,  which  I  have 
,nanv  times  lias  given  me  always  the  same  result.  Let  us 
suppose  now  that  an ’individual  is  bitten.  If  injections  are 
the  place  of  the  bite  from  five  to  ten  minutes  after  the  inoculation 

Stt  venom,  thi»  is  promptly  nentralised 

^  fnvflinr  rlnno-pr  A  fflCa-t  1111111061  01  iacts  Hive  xius 

bav“UrobseitSinT.itil°  If  ail  be  given  late,  bours  after  tie 

bbe  Si  the  tumefaction  of  the  wounded  part  is  very  pronounced 
and’the  phenomena  that  indicate  the  entrance  of  the  venom  int 
the  circulation  have  already  declared  themselves,  injections  re¬ 
peated  in  various  parts  of  the  wounded  member,  starting  from  the 
Snds  nlade  by  the  fangs  of  the  reptile,  still  give  very  good 
results  Nor  is  it^ditficult  to  explain  the  good  results  in  this  case^ 
The  venom  as  1  have  said,  acts  first  locally,  and  only  enters  the 
SneraTdJcidation  after  the  lapse  of  a  certain  time,  and  by  por- 
Sns  The  permanganate  of  potash,  meeting  in  the  tissues  with 
the  venom  which  is'^little  by  little  dilfusmg  itself,  neutralises  it  in 
the  various  points  where  it  has  been  diffused,  and  thus  stops  fhe 
soLce  S  sup^nly.  The  entrance  of  new  and  successive  portions  of 
Sr  venom  hito  the  general  cireulation  being  thus  impeded  the 
foVn-  /^inrcrp  of  tliG  elirDinatioii  of  wbat  lias  already  been 
Xdrer»n“l'S,“wrii„fficien^  to  compromise  tie  life  of 

now  suppose  a  case  of  greater  gravity,  in 
is  wounS  and  there  is  a  rapid  penetration  of  a  large  quantity  of 
venom  into’the  circulation.  Even  here,  an  injection  of  a  sobirion 
of  one  hundredth  of  permanganate  of  potash  may  be  practised 
X  shile  we  have  recognised  that  no  bad  effects  are  produced 
1  1 V- o  Unep  nf  from  two  to  three  cubic  centimetres.  In  this 

case°  the  good  results  are  problematic,  in  view  of  the  rapid  diffu- 
sfon  of  thl  venom  in  the  organism;  but  then  if  permanganate  of 
potash  does  no  good,  no  other  substance  could  be  useful.  These 
cases  fortunately  uncommon,  are  beyond  all  help. 

‘‘  As  to  the  idea  of  finding  a  physiologica  antidote  for  siiake- 
nnison  I  entirely  agree  with  you  that  it  is  a  Utopia. 

^  After  careful  consideration,  fully  admitting  that  in  permanganate 
of  potash  we  have  an  agent  which  can  chemically  neutralise  snake- 
no  ison  fas  indeed  was  shown  by  Dr.  Brunton  and  myself  in  18/  8),  I 
do  not  see  that  more  has  been  done  than  to  draw  attention  to  a  local 
'  rmnedy  already  well  known  as  a  chemical  antidote,  the  value  of  whic  i 

depends  on  its  efficient  application  to  the  contaminated  part  (which 
aepeuun  uii f vvw  mrirvf.rC.'i  n  to  be  reliablek  We  are 


D?TaU  harpobted  ouHs  too  uncertain  to  be  reliable).  Wffi  are 
stiil  then  as  far  off  an  antidote  as  ever ;  and  the  remarks  made  by 
me  in  18G8  are  as  applicable  now  as  they  were  then  ;  they  were  a. 

‘‘To'conceive  of  an  antidote,  as  that  term  is  usually  ^^^^erstood 

we  must  imagine  a  substance  so  subtle  as  to  follow,  overtake,  and 

neutralise  the  venom  in  the  blood,  and  that  shall  have  the  powei  ot 
counteracting  or  neutralising  the  poisonous  and  deadly  mfiuence 
has  exerted  on  the  vital  force.  Such  a  substance  has  still  to  be 
found  nor  does  our  present  experience  of  drugs  give  hopeful  anti¬ 
cipations  that  we  shall  find  it.  But  I  repeat  that  where  the  poison- 
TuCffects  are  produced  in  a  minor  degree,  or  where  the  secondary 
consequences  are  to  be  dealt  with,  we  may  do  much  to  aid  the 
natural  powers  in  bringing  about  recovery. 

In  conclusion,  fully  acknowledging  the  value  of_ recent  researches, 

I  would  express  a  hope  tliat  the  subject  may  receive  further^  vigor¬ 
ous  investigation,  and  that  efforts  may  be  prosecuted  especially  in 
the  direction  of  search  for  some  method  of  increasing  elimination 
of  the  poison,  of  ascertaining  the  exact  nature  of  the  lesion  of  the 
nervous  system  and  blood,  and  how  far  they  are  removable  .  that,  as 
to  local  measures,  with  the  view  of  preventing  entry  of  the  virus 
into  the  circulation,  and  of  neutralising  it  in  situ,  improvements  on 
present  methods  may  be  sought  for.  As  to  advance  in  the  i^vesti- 
!^ation  of  the  physiological  aspects  of  the  question,  much  may  still 
bf  done,  as  ffiso  in  ?e-spect  of  the  chemistry  and  microscopical 
character  of  the  virus  itself,  and  the  blood  and  tissues  of  the  poisoned. 
But  these  inquiries,  of  such  importance  to  the  human  race  can,  I 
fear,  make  but  little  progress  whilst  the  present  restriction  on  all 
phvkological  research  continues  to  be  maintained.  _ 

A  review  of  the  subject  of  snake-poisoning  would  be  quite  incom¬ 
plete  wnthout  acknowledgement  of  the  valuable  labours  of  such 
Indian  observers  as  Ur.  Short,  Dr.  Nicholson,  Dr.  Stradhng  )  Dr^ 
Stewart,  Ewart,  Kiohards,  and  Wffill,  who  have  added  materially  tc 
our  knowledge,  also  Dr.  Halford,  in  Australia,  Dr.  Lacerda,  m  ^lo 
Janeiro,  Dr.  Lauder  Brunton,  F.R.S.,  in  London,  and  Drs.  Weir 


Mitchell  and  Reichart,  who  are  now  engaged  in  the  most  important 
and  much  needed  investigations  of  the  chemistry  of  the  poison 
and  the  condition  of  the  blood  and  tissues  of  the  poisoned 

■’tollle?  SLff.  the  lowet 

river  was  bitten  in  the  leg  just  below  the  knee,  and,  after  the 
lapse  of  a  few  seconds,  became  sensible  of  extreme  shock,  and  at 
0^0  felt  eSain  that  a  snake  had  bitten  him  He  rode  back  to 
camp  and  when  first  seen,  ten  minutes  after  the  infliction  of  the 
iiiiurv  was  in  the  following  condition.  There  was  pain,  ecchymosis, 
SeTlffirand  of  the  bitten  parL  He  was  so  ex¬ 

hausted ’that  he  had  nearly  fallen  off  his  horse.  The  forehead  and 
hands  were  bathed  in  cold  perspiration  ;  the  extremities  were  cold 
and  pale  •  there  w'as  great  nervous  depression,  with  sense  of  impend¬ 
ing  death  •  respiration  was  hurried.  Quickly  following  thi^  bilious 
vomitino-  get  in,  with  loss  of  co-ordinating  power;  numbness  of 
extremities  and  lips,  and  dragging  sensation  of 
pain  in  neck,  troublesome  cough,  vvith  thick  foO 

The  pulse  was,  from  the  first,  weak  and  rapid,  rising  from  120  to 
150 -^restlessness  and  anxiety  became  very  distressing.  Vomiting 
cias’e?  at  9  r  M.,  but  soon  Afterwards  still  graver  symptoms  de- 
Teloped;  vision  rapidly  failed;  the  eyelids  drooped  the  speech  be- 
c-ime  thick  and  nasal ;  there  was  paralysis  of  the  tongue  nnd  sofi 
mffite  v^ith  dvsphaffiL  There  were  also  clonic  convulsions  of  the 
Spper  exftemitfes  of  the  muscles  of  the  chest ;  the  breathing  wa: 
Sorofs  wSh  low  muttering.  At  12.45,  he  spoke  for  Hie  las- 
time,  and’ then  lapsed  into  a  semi-comatose  condition,  and  died  a 

A  M  ten  hours  ufter  the  hite.  «  .  .  •.  i 

Tio-i’it  compression  was  made  above  the  seat  of  injury, 
the  bite  and  the  heart ;  wound  enlarged,  and  an  attempt  made  t 
rcmUle  aluhe  blood  and  poioon  from  it.  ° 

monia  were  applied  freely  to  the  surface  of  the  wound. 
and  diffusible  stimulants  were  administered  „ 

the  distressino-  vomiting,  sinapisms  wore  applied  to  region 
‘tomadrandhondp,  rvi.i.  sodYwater,  given; 

combated  with  hypodermic  injections  of  morphia  (half  a  grain  to 
a  dose)  ;  the  morphia  gave  great  ^Hief.wffiich  however  wms^^^^^ 
transitory.  Hot  water-bottles  were  applied  to  the  feet,  and  stimi 
lants  were  given  with  an  unsparing  hand,  but  were  not  always 
tained.  Ammonia  was  also  injected  subcutaneously. 

Post  mortem  examination  made  nine  hours  after  death  Bod 
well  nourished.  Cadaveric  rigidity  well  marked.  ^ 

gestion.  Great  discoloration  of  scrotum  and  finger-nails.  Situatio 
TitZ  on  left  leg  at  upper  and  inner  side  of 

below  internal  condyle  of  femur,  and  immediately  over  intern, 
Lphena  vein.  Appearance  that  of  a  small  pin-puncture ;  lower  pa 
oUeg  rather  swollen.  On  removing  the  skin  from  the  region  0 
wouiTd,  there  was  found  great  sero-sanguineous  ^^^^Hon  ^ 
the^  surrounding  tissues,  and  the  muscles  were  soft  and  nfiltrM^ 
with  blood;  the  internal  saphena  J 

system  on  the  left  side  much  congested.  The  glands  in  left 
in  long  axis  of  limb,  enormously  enlarged  and  congested 
right  groin  normal;  pericardium  normal.  Heart,  right  cavities 
full  of  fluid  blood ;  left  cavities  empty ;  valves  hca  thy ;  no  cW 
Lungs  normal.  Liver  congested,  and  slightly  cnlarg  • 
bladder  fully  distended.  Spleen  somewhat  enlarged  othervi 
normal.  Stomach  slightly  congested  rug®  well 
a  small  quantity  of  glairy  mucus.  Kidneys  normal.  Amentum 
tained  much  adipose  tissue.  Intestines  normal, 
contained  a  small  quantity  of  urine.  Drain  somewhat  congest! 
otherwise  normal.  Blood  in  a  fluid  state. 

The  snake  which  inflicted  the  fatal  wound  was  not  seen;  in 
probability.  Colonel  M.  trod  on  one  asleep,  which  then  struck 
him.  The  systemic  shock  was  at  once  apparent  after  receipt  of  t 
injury,  which  is  accounted  for  by  the  puncture  of  the  mten 
saphena  vein,  and  the  introduction  of  the  poison 
general  circulation.  The  clothing  traversed  by  the  fang  of  the  sm 
tas,  first,  cloth  garter;  second, 
drawers  of  light  material.  From  the  high 
ture,  the  opinion  of  competent  judges  was  that  the  s^nak 
inflicted  the  wound  was  a  “black  mamba,'  one  of  the  large  Ala 
viper  species  not  identified.  _ 


I  Snakes  exhibited  at  tlie  meeting  ^‘^rhiniS 

earinata,  Bung.arus  ceiuleus,  Bungarus  faciatus,  ?  .  :tjj  (jis 

*PpHas  berus '  fiidcl6T*)»  I;«icli6Sis  mutus  (bushni<istt*r)  , 

^crania  ot  snakes,  models  of  poison-fangs. 

drawings  of  crania  and  poison  apparatus. 
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>N  ^CTATION,  ITS  CAUSES,  AND  HOW 

FAR  IT  MA\  EE  INFLUENCED  EY  DRUGS. 

R^ad  in  the  Section  of  Obstetric  Medicine. 

By  THOMAS  JI.  DOLAN,  M.D.,  F.R.C.S.Ed.,  Halifax 


,0  whole  question  of  kctatiM  =“>-vej  of 

(ifficSptuioYtotSl  ““  -■>  «- 

SllPSSESiE 

^)vethL  aniseed,  and  conium,  to 

?od^^ThP  galactagogue  in  the  sense  in  which  it  is  under- 

1.  There  is  an  antigalactagogue,  belladonna. 

eniTby  medrini' 

Aidtes^''*  by  the  administration  of 

Sii?.S5“Sr=“»^ 

leftcEve'^^"  briefly  summarise  some  of  the  causes  why  lactation 
I.  It  may  be  defective  from  mechanical  nnssna  •  /'/Y^  +io  i 

ITZll  tlLtS"ofre"dS4 

=iE"S=“-“S 

jp^  y  irntation  of  the  nipijle,  warm  poultices,  aU  the  breast- 
!  inTimFtdv'^°'““?  This 

'  i“  Sn  'T  ‘"o  influence  of 

-*£  bSy  --  Sch".UTi‘e!2  sX-’ 

a  nutrittus  fare^^X  departure  from  a  sounder  afid 

are,  m  the  neglect  of  hygienic  rules,  and  violation 


g^eneratioii  in  our  Inr^e  towns  and  tIiat.-  nv'^  i  •  i  .i?  ^ 

FhX%T‘^=aid‘'X'™;  i£"%fr  ^ 

““  “P-d'^i^-Sicado'ntoT'dl: 
can’XvTtotan“''Sv‘'i‘f  “‘1  ''"‘'’'■y»P<=«l''o,  we 

mm^m 

milt;  which  is  noSSFnUo  mS„Sr,L™i$e';f°thlFr°cFTd  ““ 

^X“s‘citrr„“sr  a” 

and  thus  we  find  that  menstruation  is  imperfod7r’Srtod'‘oil'Iha; 
when  oonoeption  takes  place  the  foetus  i.'^but  badiX  ished  a„„ 

rnsf  rSif  a'rap^SIiinXaXSall!”:''--- 

comin”^  XX  degeneracy  be  desirable,  it  is  forth- 

the  general  sfoXS'on,“r  the  workshop 

li'ifkrx 

tive  diet  and  impaired  nutrition.  Dr.  Roth  has  bron^hf  wtnwi 

physique^ofXhyXulS  IlftdlfrthX^S 

cXESviE--““^^ 

curvature  of  spine,  varicose  veins,  varicocele,  muscular  tenuitv  and 

iX' ^  evidence  regardino-  the  stcadv 

degeneracy  of  tHe  factory-population,  and  of  the  yearly  increasiiu-- 
lumber  of  children  unfit  for  work.  The  result  orDr.VXuSnV 
1  EXorXdX  ^^°bcrts’s  reports,  may  thus  be  summarised 
stitP  nX  1^  ^  disposition  to  flat  feet,  and  to  a  relaxed 

stiRe  of  the  ligaments  of  the  knee  and  elbow-joints.  2.  They  do  not 
compare  favourably  wuth  agricultural  children.  8.  They  are  short 
thefrX^d’  ^b®  impression  of  having  bonesXo  old  for 

Sees  f  XvT''’-  disposition  to  ZlZ 

kn®®s.  .).  Alany  have  “  old  scars  in  the  neck,”  considered  sen uelm 

^oX^  T  TheX  ‘be  gums  are  red  and 

o-ponp  7.  The  development  and  condition  of  the  teeth  are  verv 

unsatisfactory  :  (a)  they  have  a  bad  colour  :  (A)  a  bad  shape  and 

?^i  '^'be  teeth  are  contracted,  wRh  ser¬ 

rated  edges  and  deep  perpendicular  grooves,  as  if  a  file  had  been 
^awn  across  them;  (r/)  caries  exists  very  often,  usually  in  one  of 
these  grooves.  The  state  of  the  teeth  proves  some  fLlt  in  the 

of  the  cMldren  development 

fleformities  amongst  young  girls  applying  for 
described  by  the  proprietor  of 
establishment  in  Nelson  .Street,  Liverpool.  “  It  is  most  distress- 

UO  Stand  at  onr  rminf-pr  nr»  r>  _ t _  _  1 


work 
an 


--0  to  stand  at  our  counter  on  a  Alondav^  mornins:  and  see  the 
number  of  little  girls  deformed  in  their  persons  by  beiii<y  emploved 

thaXho  ni/  f  them  out  in  a  moment.  One  shoulder  isXwer 
than  the  other;  the  neck  awry;  shuffling,  wobbling  gait.”  That  very 
^  traveller  and  philosoper,  Taine,  has  loft  us  a  very  unflatter- 
inlXrV^®  description  of  what  he  observed  in  the  men  and  women 
tvnp  X  centres  like  London  and  Liverpool.  He  tells  us  that  one 
fmmVner  ^b?  .most  truly  English,  the  mo.st  striking  to  a 

whXcnmj.T^  that  thi.s  may  be  observed  amongst  the  business-men 

stemlXL  drawn  features,  pale  faces, 

frl  X  preoccupied  eyes,  contracted  mouths,  reveal  that  the  men 
are  worn  out  and  hardened  by  too  much  work.  This  is  especially 
isi  e  in  workmen,  but  is  still  more  visible  in  workvv'omeu 
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„£  the  lower  oraers.  He  saj  s :  •' Many  are 

tiye;  their  eyes  '-XU  h“e  Tffere?".oo  hah 

with  red  patches.  Ihey  ^  onDressed,  or  sub- 

too  many  chiblren ;  have  a  was  e  jiave  endured 

xnissive,  or  stomally  t  the 

much,  ami  can  endure  still  are  frequent  We  think, 

',;s^Mr:*ThLr;;o  r  heas^^^^^ 

.arnes,.  wlhch  ™na.„,rnouo«^^^^ 


thinking  of  shelter,  ''.^".''yitqTnrver'"?ives  way  falls.  Beneath 

observable  here  than  elsewher  ,  -imfdst  the  ^rife  of  industry, 

the  rigour  of  ol.mate  and  !  tone^^  i>hameful 

^nlrte"  of Cdon,  Livervool,  all  the 

Stuers,  gloonty  or  drunk,  »  *»  ““"J; who 
Streets  with  their  dirty  linen  ho^  shoals, 

lie  on  a  soot-heap  amidst  troops  ^  ,  J?  •/.  qj- feeble  arms  could 

whither  descend  whom  their  wounde^  idle,  o^rJ^eeWe^^^^ 

SHaslilliisSFs 

of  the  gTaminivora  and  herbivora  i,om  pure 

caulidower,  leguminous  seeds,  peas,  beans,  entl  , 

to  her  ollspring.  She  hf*-®- h'hhjh  yj  ty  her  appeaiancc, 

r^hrsi?""  lu,?.  s  "aS  ‘zsrs&r;t  toS 
Mioisntrs^at'^ 

*'  pll'ISe  r  Ss"£  sin, liar 

.ho  hL  areserTCfond  on  which  to  draw,  not  only  during 
irtlme  oftetatToi^^^^^^^^^^  her  menstrual  periods,  .™d  for  the  pm^ 
poses  of  conception,  when  an  additional  call  is  made  upon  y 

We  need  net  wonder  at  the  re 

suit  obtained  by  almost  a  strictly  vegetable  diet,  if  we 

what  chemical  rLearch  lias  told  us  about  the  constituents  of  ve^e- 

^'^We^'havc  here  an  illustration  of  how  much  can  be  done  by 
supplemented,  it  is  true,  by  other  agencies,  a  healthier  and  soun^^ 
3e  of  living,  so  that,  better  than  any  dependei^ce  on  dnigs  to 
remedy  defective  lactation  must  be  a  reforniation  based  upon 
formity  with  those  great  laws  upon  which  animated  and  inanimated 

°^It  is  to  point  out  an  evil  without  suggesting  a  remedy  ; 

and  In  S  of  the^  existing  evil  of  defective  lactation  having  i  s 
pii  nary  cause  in  fathers  and  mothers,  I  must  point  out  the  means 

we  are  recognising  «ie  cond^W 
our  working-classes,  evidenced  by  the  health-lectures  freely  and 
generously  given  to  the  people  by  members  of  our  profession  y 
the  opening  of  cookery-classes,  and  by  the  extension  of  p  ly 
Stlor  A?,  active  sanitary  crusade  has  begun,  into  which  a  number 
of  earnest  philanthropists  have  thrown  their  souls,  so  that  ve  inay 
?ook  moS  impefully  to  the  future,  especially  as  this  is  supplemented 
by  a  national  system  of  mental  and  physical  training. 

Physical  education  will  do  much.  It  aims  at  the  root  by  com- 
menchig  with  our  young  growing  population, 
teaching  of  the  elementary  principles  of  anatorny,  phy  sio  ^.y , 
hygiene"  proper,  in  lier  schools,  and  by  adding  to  this  knowledge  the 
physical  exercises  which  mil  develop  the  muscular  system  of  our 

*”lve“  maf  reasonably  expect  to  hear,  in  the 
women  who  cannot  suckle  their  own  b'b.'f  J  ^ 

poor  milk  tliat  the  child  does  not  thrive  on  it ;  less  of  infantile  char 
rhoea  and  marasmus,  less  of  patent  foods  ;  for,  when  we  p 

dS  a,  highe:  physical  development,  the  mother  herself  will  be 

capable  of  nursing  her  offspring.  ,  ,  ,  ,  .  n„  u  ic  n 

There  is  one  great  agency  to  which  I  look  hopefully,  as  it 


practical  method  of  counteracting 

detrimental  to  ® ^  the  elevation  of  our  national  character,  and 
become  a  great  factor  in  .  of  our  population.  It 

the  improvement  of  t  P  y-  o^riety  amongst  the  people,  and 
must  tend  ^ ^  at  present  diverted  from 

^oplr'w  supply,  and  hitherto  expended  upon  alcoholic  pro- 

^7f  the  programme  he  carried 

classes,  male  and  soups,"meat, 

to  them  where  they  can  o  tVimio-h  fairlv  remunerative  prices, 

vegetables,  good  dinners,  a  c  i  p,  o  spent  upon  true  articles 
Thus,  a  certain  »*  a  momeafs, 

of  food,  the  workwomen  "them  during  theirl 

notiee  to  obtain  some  “  “ ^Hhe  pnblio-bonse  for  a 

work,  where  previously  ,  u.  derived  from  placing  at 

stimulus.  The  “1“'““®  female  labouring  population  refreshment. 
irerorireUs^rst'bn'f\'et“^^  iVvement  in  thei,| 
moral  condition.  the  metropolis  has  received  fj 

LSv“i”«rst«irmVe/with‘equal  support  from  member 

i?:irb?:sK'rs1aetation  eguaUy  ' 

classes  ?  Are  they  equally  una  e  ^  ^  j  Dq  their  childrei| 


m  me  ' ^..[nber  who  will  not  leave  tb| 

form  that  duty  wiuou  c  j  produce  null 

there  is  also  a  5  ^  high  pressure  under  whic; 

This  no  doubt  arises  from  ot  Me,  the  product 

they  live,  from  a  hig  ly  ait^fi^  conducive  to  produce  health 
modern  civilisation.  I  he  .  gJyo^g  disorders,  insanity, 

blood,  and  we  find  anemia,  bj  sfena,  nervous 

whose  bodily  health  and  T, 

homely  life,  the  domestic  virtues,  of  this  class  are  great 
LT^rlst'  eTt  r^gar'LTin  ik=i:LS  meth^erh, 

“V^„Tbe\":etkSent 

logical  ebangef  -cMn'Xceftendtaflo  feprodSta 

Facts  demonstrate  ‘"‘t  the  forces  , 

weakened,  that  the  reserve  .  .  ^pp.  +he  dram  prodn*^ 

the  forces  are  drawn  are  not  L 

by  pregnancy  and  A,  gtgpg  jn,  and  perpetuates  o  i 

S^^JhiThVXrr"?'  tharda|el^to  the  race!  aSeeting 

"rs?^r^;:rne‘di%rb;trtld 

lirst  step  to  its  removal.  These  observations  will  notbe^m^^^ 


S  iS  ?o  tirdt  enstion  and  ventilation  of  the  g:»t  gu^ 

-F  1  “I-  r /eSL:.'  Tb^ ^Sn^i^nl 


lactation  in  the  women  of  “V  t'^o^^^t^a'ththe  t" 

on  either  nm. 

nursling. 
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1  A  CASE  OF  OSTEOMALACIA  IN  A  CHILD. 

Read  in  the  Section  of  Diseases  of  Children. 

By  JUDSON  S.  BURY,  M.U.,  B.S.Lond., 
Assistant-Physician  to  the  Clinical  Hospital  for  Children,  Manchester. 

The  specimens  of  tibia,  radius,  ulna,  and  rib,  exhibited  to-day 
were  obtained  from  a  female  child  aged  8  months.  When  first  seen 
4  out  a  fortnight  before  death,  the  child  was  much  wasted,  and 
?ery  small  for  its  age;  it  weighed  .'3  lbs.,  and  the  length  of  the  body 
^as  4o  centimetres  (about  17. 7")  inches),  which  i.s  at  least  10  centi- 
n6tres,  or  about  four  inches,  shorter  than  it  should  be  at  that  age. 
^  1  f  were  bent ;  the  tibia;  were  strongly  arched  forwards 

mu  telt  thickened,  the  femora  were  bent  outwards  and  backwards 
ind  the  arins  and  forearms  presented  an  outward  curve.  The  chest 
vas  lairly  shaped;  there  were  no  grooves,  and  no  detectable  enlarge- 


£ 

£ 

Cl 

cb 

6 


Fig.  1. — Tibia  drawii  from  nicaauremeiits  given  in  Professo 
Kohu’s  case.  Child  aged  16  months. 

ents  at  the  junction  of  the  ribs  and  cartilages.  The  occipital  bone 
elded  to  pressure  in  one  or  two  places.  The  mother  stated  that 
e  child  was  born  at  the  full  time,  that  the  limbs  had  been  bent 
ace  birth,  and  that  the  midwife  who  attended  her  had  remarked 
1  their  bent  condition.  There  was  no  history  of  syphilis,  and,  be- 
md  the  soft  spots  in  the  occipital  bone,  nothing  to  suggest  the'pre- 
nce  of  hereditary  syphilis.  The  mother  had  another  child  aged 
/o  years  and  a  half,  who  was  quite  healthy.  At  the  post  mortem 
lamination,  the  fragility  of  the  bones  was  very  striking ;  the 
mur,  or  the  radius,  or  any  other  bone,  could  be  bent  with  the 
eatest  ease,  and  it  required  the  utmost  care  to  remove  a  rib 
ithout  breaking  it.  The  ribs  pre.sented  spontaneous  fractures 
■ar  their  angles  ;  at  the  junction  of  bone  with  cartilage,  there  was 
^  ti'^ce  of  beading  ;  the  epiphysal  line  was  perfectly  straight, 
id  the  microscope  did  not  reveal  any  proliferation  of  cartilage  • 
c  columnar  zone  was  of  about  normal  depth,  and  the  line  of  ad- 
ncing  ossification  was  perfectly  even. 

On  slicing  the  tibia,  red  pulp  bulged  out ;  after  washing  this  away, 
was  found  that,  beyond  a  thin  shell  of  cortical  bone,  the  rest  of 
•e  shaft  was  filled  up  with  soft,  dark  red,  medullary  tissue,  together 
ith  a  scanty  trabecular  framework.  The  upper  and  lower  epi- 
aysal  lines  were  quite  even,  and  not  wider  than  natural.  It  is 
nportant  to  note  that  the  upper  centre  of  ossification  was  very 
•Jge,  and  that  the  lower  was  already  present  (Fig  2a),  thouo-h  it 
ormally  appears  in  the  second  year  (Fig.  1).  The  other  bones 
'ere  in  a  similar  condition.  A  piece  of  the  parietal  bone  was  ob¬ 


tained,  and,  on  squeezing  it,  red  pulpy  material  exuded.  You  .see 

how  thin  and  fragile  the  bone  is.  The  spleen  and  other  viscera  an- 
peared  quite  natural.  viscera  ap- 

W  e  have  then  a  condition  of  softening  of  bone,  without  a  trace 
of  proliferation  of  the  zone  of  cartilage  which  intervenes  between 
the  shaft  and  epiphysis.  Does  the  absence  of  the  latter  sign  ex¬ 
clude  rickets  ?  It  is  the  most  constant  sign  met  with  in  rickets,  but 
IS  It  a  pathognomonic  one  ?  That  is,  is  it  found  in  every  ca.se  of  rickets 
and  never  found  m  any  other  disease  ?  We  know  that,  in  rickets,  en¬ 
largements  at  the  growing  ends  of  the  bone  and  softening  of  bone- 
tissue  may  coexist  m  varying  pmportions ;  but  if  the  latter  condi- 
lon  be  present,  have  we  another  disease,  o.steoraalacia,  or  are 
we  to  consider  osteomalacia  and  rickets  as  different  phases  of  the 
same  disease  ?  Dr.  Rehn  of  Frankfort  has  recently  reconsidered  the 
existence  of  osteomalacia  in  childhood.  He  reports  what  he  con¬ 
siders  six  examples  of  this  disease,  and  in  one  of  them  he  obtained 
a  post  mortem  examination.  The  case  is  as  follows.  The  subject 
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Fig.  2. — Section  of  Eight  Tibia.  Cliild  aged  8  months. 

A.  Increased  ossific  centres  in  epiphyses. 

w;^  a  girl  aged  16  months,  very  .slender ;  and  the  skeleton  was  very 
thin.  There  was  much  softening  of  the  parietal  bone  at  the  posterior 
part,  and  considerable  thickening  at  the  junction  of  the  ribs  and  car¬ 
tilages.  Both  scapulae  were  thin  at  the  edges.  The  clavicles  and  the 
bones  of  the  forearm  were  fractured.  All  the  long  bones,  with  the 
exception  of  the  left  tibia,  were  flexible  ;  the  lower  limbs  were  ijuite 
straight.^  Von  Recklinghausen  gives  the  following  account  of  the 
right  tibia  and  the  right  radius.  The  tibia  was  quite  straight  and 
somewhat  flexible ;  it  showed  osteoid  trabecula;,  which  were  easy  to 
cut;  they  were  next  to  the  periosteal  layers  of  bone,  especially  in 
the  middle  of  the  shaft,  but  were  also  found  in  the  middle  of  the 
spongy  axial  substance,  and  also  in  the  bone-cortex.  At  the  upper 
end,  there  was  a  rachitic  zone,  20  millimetres  broad,  and  5  deep ; 
there  was  also  one  at  the  lower  end,  measuring  1,6  x  4  millimetres. 
The  radius  exhibited  a  similar  appearance;  there  was  no  medul¬ 
lary  canal,  the  substance  of  the  bone  was  uniform,  cartilaginous, 
and  finely  porous.  At  both  ends,  there  was  a  distinct  lachi^c  zone. 
Microscopically,  the  appearances  were  similar  to  those  met  with  in 
osteomalacia;  thus  the  bone-trabeculae,  except  those  in  the  cortical 
parts,  were  almost  devoid  of  lime;  the  growing  ends,  however,  showed 
the  proliferation  of  cartilage  met  with  in  rickets.  In  three  or  four 
of  the  other  cases,  recovery  took  place. 

Professor  Rehn  then  gives  a  summary  of  premonitory  symptoms ; 
he  mentions  feeble  nutrition,  marked  restlessness,  sleejilessness,  and 
especially  great  irritability  on  movement.  The  characteristic  signs 
he  considers  to  be  the  association  of  great  softness  and  flexibility  of 
the  long  bones  with  only  slight  swellings  of  the  epiphyses  and  ribs. 
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In  consequence  of  the  softness  of  the  bones,  fractures  occur,  and 
even  in  the  scapula;.  Cranio-tabes  was  present  in  two  cases.  The 
intensity  of  the  disease  was  greatest  in  the  forearm  and  leg-bones, 
then  in  the  humeri;  and  the  femora  suffered  least.  There  was  no 
diarrhoea.  The  spleen  was  enlarged  in  three  cases.  Anemia  and 
emaciation  were  marked  in  all.  No  pyrexia  was  observed  in  un- 
complicated  cases.  The  urine  did  not  show  any  increase  of  earthy 
phosphates. 

The  course  of  the  disease  was  chronic,  and  lasted  many  moiitns. 
"Death  occurred  in  two  cases  in  consequence  of  diffuse  bronchitis  in 
'oiie^  and  bronchopneumonia  in  the  other.  With  regard  to  etiology ,  all 
tbe  Cases  occurred  during  the  first  two  years,  and  the  disease  began 
in  the  first  year.  They  were  all  females.  The  food  was,  in_  all  pro¬ 
bability,  poor  in  phosphoric  acid  and  lime.  No  hereditary  influence 
could  be  traced,  and  no  evidence  of  hereditary  syphilis.  The  disease 


never  explained  how  it  is  that  the  limeless  parts,  which  are  con¬ 
centric  with  the  medullary  spaces,  are  never  continuous  in  series 
with  the  yet  calcified  portions.  Kassowitz  would,  I  suppose,  regard 
the  condition  of  these  bones  as  a  support  to  his  theory.  They  illus¬ 
trate  his  first  stage,  when  the  whole  bone,  not  merely  the  hme,  is 
removed  ;  but  it  w'ould  be  out  of  place  here  to  enter  into  a  histolo¬ 
gical  discussion. 


to  be  diagnosed.  Dr.  Helm  says,  first,  from  congenital  syphilis. 


LARGE  DORSAL  TUMOUR  REMOVED  TO  RELIEVE 
DYSPNCEA  AND  CARDIAC  DISTRESS. 

Read  in  the  Section  of  Surgery. 

By  J.  WAED  cousins,  M.D.Lond.,  F.E.C.S.,- 

Surgeon  to  the  Eoyal  Portsmouth  Hospital. 


secondly,  from  rickets  ;  the  softening  of  bone  that  sometimes  occurs 
in  syphilis  being  associated  with  other  indications  of  the  presence 
of  the  disease,  is  easily  recognised.  lie  finds  the  following  differ¬ 
ences  from  rickets ;  , .  ,  ■  -u  i 

1.  The  high  degree  of  softening,  and  the  slight  epipnysal 

swelling ;  .  ,  ,  i  •  r 

2.  The  thinness  of  the  whole  skeleton ;  in  rickets,  thickening  ot 

the  bones ; 

3.  The  straightness  of  the  lower  extremities,  which  in  rickets  are 
usually  curved ; 

4.  Pain  on  movement  much  greater  than  in  rickets.  _  .  . 

It  seems  to  me  very  difficult  to  see  anything  distinctive  in  the 
two  last  signs ;  and  the  diagnosis,  if  one  is  to  be  made,  between  ostecp 
malacia  and  rickets  surely  depends  upon  what  views  we  hold  with 
regard  to  the  importance  of  the  relations  between  what  Sir  William 
Jenner  calls  “  the  increased  preparation  for  ossification  ’  in  the  epi- 
physal  cartilages  and  softening  of  bone-tissue.  The  bones  that  I 
have  brought  before  you  certainly  seem  to  be  more  closely  allied  to 
the  disease  known  as  osteomalacia  than  to  rickets.  Dr.  Helm’s  case 
might  be  looked  on  as  a  sort  of  link  between  the  tw’o  diseases  ;  but 
without  presuming  to  criticise  the  opinion  of  such  a  high  authority 
as  von  Eecklinghausen,  perhaps  I  may  venture  to  sa}'^  that,  if  we  are 
to  hold  on  to  anything  as  a  sign  of  rickets,  it  is  to  the  proliferation 
of  cartilage-cells,  to  the  hyperplasia  that  occurs  in  front  of  the  ir¬ 
regular  advancing  line  of  ossification  ;  and  it  must  not  be  forgotten, 
too,  to  what  a  great  degree  erosion  and  softening  of  bone  may  take 
place  in  unmistakable  rickets ;  this  is  well  seen  in  sections  across 
the  middle  of  the  shaft  of  this  rickety  radius  kindly  lent  by  Dr. 

Ashby.  .  .  •  -r.  1  ' 

There  are  three  leading  differences  between  the  tibia  m  Dr.  Helms 
case  and  that  in  mine.  The  former  is  straight,  and  thinner  than  natu¬ 
ral;  the  latter  is  curved,  and  at  least  as  broad  as  natural;  the  former 
has  epiphysal  zones,  measuring  respectively  five  and  four  millimetres, 
the  latter  scarcely  one  millimetre;  and,  lastly,  the  structure  of  the 
shaft  is  different.  A  bone  may  be  flexible  from  at  least  two  causes  : 
either  the  framework,  though  abundant,  is  deficient  in  lime  ;  or  there 
is  no  want  of  lime,  but  the  trabecular  framework  is  very  scanty;  the 
former  holds  in  Dr.  Helm’s  case,  the  latter  in  mine.  When  the  trabe¬ 
cula;  in  this  specimen  are  touched  with  the  point  of  a  knife,  they  feel 
quite  gritty,  and  the  microscope  verifies  this.  They  have  not  been 
deprived  of  lime,  but  are  being  gradually  eaten  away,  as  a  whole, 
and  replaced  by  a  soft  cellular  tissue;  and  jmu  see  that  in  places  the 
process  has  led*  to  the  formation  of  cystic-like  cavities.  The  defec¬ 
tive  calcification  in  Dr.  Hehn’s  case  ma}'^  be  explained  in  two  different 
ways :  either  lime  has  been  abstracted  from  previously  healthy  bone, 
or  the  latter  has  been  gradually  absorbed,  and  new  bone,  deficient  in 
lime,  laid  down  in  its  place.  The  latter  view  is  strongly  held  by 
Kassowitz,  in  his  recent  monograph  on  rickets  ;  and  he  dogmatically 
asserts  that,  both  in  osteomalacia  and  rickets,  all  the  limeless 
parts  of  the  bone  are  new  formations,  laid  down  in  the  place  of 
absorbed  calcified  bone,  or  formed  independently  at  the  surface  of 
bone  ;  and  that  the  process  is  never  due  to  decalcification.  Varying 
degrees  of  calcification  are  easily  seen  in  carmine  preparations  of 
rickety  and  osteomalacial  bone,  not  primarily  softened  bj'  reagents ; 
the  bone  deficient  in  lime  takes  a  brilliant  red  colour,  and  contrasts 
with  the  silver-grey  of  the  still  calcified  parts.  I  have  a  section 
showing  this  very  well,  and  I  pass  round  a  rough  painting  of  the 
appearances  seen.  One  of  the  principal  arguments  of  Kassowitz  is, 
that  the  new’  uncalcified  layers  which  stain  bright  red  are  never 
found  to  be  continuous  w’ith  the  calcified  lamellie,  as  would  be  the 
case  if  lime  w’ere  simply  abstracted  from  formerly  existing  calcified 
lamellie;  and  he  says  that  those  who,  like  Volkmann,  Eibbert, 
etc.,  believe  in  an  abstraction  of  lime  from  fully  formed  bone,  have 


Maey  Ank  N.,  widow,  aged  65,  came  under  treatment  on  Marcli 
1st  1883  She  had  a  large  dorsal  tumour,  which  had  been  growing 
fifteen  years;  and,  for  four  years,  it  had  been  rapidly  increasing  ir 
size.  The  circumference  at  the  base  was  28  inches.  She  stated  tna1 


she  had  suffered  from  cough  and  shortness  of  breath  ten  year^ai 
occasionally  from  severe  bronchitis.  On  admission  into  the  oy 
Portsmouth  Hospital,  she  complained  of  the  weight  of  the  tumoi 
and  great  distress  during  movement.  The  ^  chest-sy’mptoms  we 
very  severe.  At  night,  siie  slept  in  the  sitting  posture.  ^ 

was  livid,  puffed,  and  marked  with  prominent  venous  markm| 
The  act  of  expectorating  was  attended  with  prolonged  distress, 
examination,  loud  bronchial  sounds  w’ere  heard  at  all  parts  of 
chest,  with  some  crepitation  in  the  dorsal  regions.  The  cardiac  i 
pulse  was  weak,  and  the  second  sound  loudly  accentuated, 
pulse  96,  soft,  compressible,  and  irregular.  The  urine  wms  norm 
and  free  from  albumen.  An  attempt  was  made  to  sling  the  tumo 
but  it  w’as  abandoned,  as  it  caused  pain  and  respiratory  trouble. 

An  operation  w’as  performed  on  Marcli  15th.  The  tumour  v 
placed  on  a  w’ooden  tray,  and  this  was  supported  by  ropes  seem 
to  the  roof  of  the  theatre.  It  wms  an  ordinary  fatty  growffh,  mt 
sected  with  very  thick  fibrous  bands,  and  covered  with  dilat 
veins,  which  were  very  varicose  about  the  base.  The  weight  o 

mass  W’as  nearly  thirty  pounds.  i  •  u  .> 

p-'or  some  days  after  the  operation,  the  temperature  was  higu,  a 
the  chest-symptoms  very  urgent,  but  the  patient  gradually  ma  ( 
complete  recovery’,  and  the  w’ound  soundly  healed.^ 

A  few  days  since,  she  came  again  to  the  hospital  to  I 

gress.  Her  appearance  was  much  improved,  and  she  could  w 
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I  several  miles,  and  go  upstairs  without  discomfort.  The  superficial 
vessels  were  much  less  distinct,  and  the  skin  looked  healthy.  The 
respiratory  and  cardiac  sounds  were  normal,  and  the  pulse  was 
full  and  regular. 


Remarks.— The  complete  relief  of  all  the  che.st-svmptoms  is  the 
or^the'^n^  interest  m  the  case.  The  condition  of  ‘the^ patient  be- 
ore  the  operation  was  certainly  very  critical.  The  weight  of  the 

rr  respiration,  and  prevented  due^exp^nsSn 

lamrer  TlS‘  failure  was,  however,  the  great  source  of 

tuWTio  was  greatly  taxed  in  sustaining  the  circulation, 

.  h}  retardation  of  the  venous  current  was  evident  from 

he  distension  of  the  veins,  and  the  chronic  obstruction  of  the 
mlmonary  system.  _  The  absence  of  marked  valvular  ins  Vciencv 
^  i  rental  complication  rendered  the  result  of  operative  interference 

carefully  administered  durino-  the 
■  repeated  hypodermic  injections  were  employedto  re- 

I  leve  the  urgent  symptoms  of  cardiac  failure. 


REMARKS  ON  THE  TREATMENT  OF  PLACENTl 

PR.EVIA. 

Read  in  the  tiection  of  Obstetric  Medicine 
By  JAMES  MURrilY,  M.D.,  B.A.,  ’ 

Surgeon  to  the  Hospital  for  Women  and  Children,  Sunderland. 


1  of  cases  in  the  table  which  has  been  shown  is  fifteen  •  in  all 

e  and,  with  one  exception  rap  dly 

’  ^ttack?d  with  phle- 

^u^ia  alba  dolens,  which  rendered  her  recovery  very  tedious  ^  ° 

:  -w  hnn'  >•  ^hese,  two  dlid  within  a 

'  orn^S’life  • 

louu,  a  4h  iSirbiJ  jjts 

'  'Salt  ThTao  no  ^  B  ^  pregnancy  sufficiently  accounts  for  the 
ilv  four  where  there  was  a  chance  of  treatment 

l  O'  those 


This  IS  in  accordance  with  the  experiences  of  most  men,  that  the 
fatality  of  mothers  and  children  in  placenta  praivia  is  not  due  so 
much  to  the  impotence  of  our  art,  as  it  is  to  fatal  haimorrhaire  tak¬ 
ing  place  before  professional  assistance  has  been  obtained,  or  where 
that  assistance  has  been  of  a  helpless  do-nothing  character.  There¬ 
fore,  when  we  know  that  the  placenta  is  presenting,  in  every  case 
where  the  child  is  fairly  viable  (after  the  seventh  month),  the  fatal 
haemorrhage  may  ensue  at  any  moment ;  and,  by  inducing  labour 
this  can  be  prevented  to  a  very  great  extent ;  and  we  have  the 
opportunity  of  being  present  when  our  help  is  of  vital  import¬ 
ance  to  the  patient  and  her  offspring.  The  experience  of  those 
who  ach-ocate  this  mode  of  procedure,  fully  confirms  its  sound¬ 
ness.  JJr.  uaillard  Thomas  reports  eleven  cases  with  one  death 
n-om  post  lucmorrhage,  and  one  from  puerperal  fever. 

Out  ot  my  fifteen  cases,  none  of  the  mothers  died,  flecker  lost 
f  1  I  ’  Hoffman,  two  cases  in  thirty  ;  Barnes,  up 

to  18()4,  had  sixty-two  cases  with  six  deaths,  and  had  a  remarkable 
run  of  twenty-nine  cases  without  a  fatal  i,ssue;  and  8piegclberg 
had  four  deaths  in  seventy-four  cases,  from  haemorrhage,  and  eight 
from  other  causes  ;  while  Lusk  puts  down  the  usual  mortality,  from 
hannorrhage  alone,  at  25  per  cent. ;  and  Muller,  of  Stuttgart,  who 
published,  m  1877,  an  account  of  1,574  cases  collected  from  various 
sources,  estimates  the  percentage  of  maternal  deaths  of  all  causes 
at  about  40. 

In  the  majority  of  cases,  we  have  warning  that  the  placenta  is 
presenting,  from  the  haimorrliages  that  take  place  towards  the  end 
ot  pregnancy.  These  were  formerly  supposed  to  be  due  to  the  cer¬ 
vix  casting  off  the  placenta  in  the  act  of  its  being  taken  up  and 
expanded  during  the  last  months  of  pregnancy.  With  a  few  excep¬ 
tions,  however,  most  writers  have  abandoned  this  theory,  for  the 
good  and  sufficient  reasons,  first,  that  the  cervix  does  not  expand  so 
early  as  the  floodings  occur,  or,  indeed,  until  very  near  the  end  of 
pregnancy  ;  and,  secondly,  that  the  placenta  is  never  attached  to  the 
cervix.  Di.  Barnes  then  suggested  that  the  floodings  occurred  from 
detachnient  of  the  placenta,  arising  from  an  excess  in  rate  of  growth 
of  the  placenta  over  that  of  the  cervical  zone,  a  structure  which  was 
not  designed  for  placental  attachment,  and  which  is  not  fitted  to 
keep  pace  with  the  placenta.  Hence,  the  placenta  shoots  beyond 
Its  site,  and  hemorrhage  results.  Now,  great  as  is  my  respect  for 
l)r.  Barnes,  I  very  much  doubt  if  hemorrhage  ever  Occurs  from  this 
cause.  The  idea  that  the  placenta  shoots  beyond  its  site  is  purely 
hypothetical,  and  would  apply  to  normally  situated  placente  as  well; 
and,  though  I  carefully  looked  for  it,  I  never  found  atrophy,  or  other 
indication  of  its  having  occurred,  in  any  of  the  cases  recorded, 
h  urther,  the  bleeding  would  be  more  likely  to  occur  at  the  circum- 
terence  than  at  the  centre,  and  would  be  placental,  and  not  uterine, 
which  Dr.  Barnes  alleges  not  to  be  the  case.  I  have  no  doubt  that 
bleeding  occurs  from  the  four  causes  stated  by  Dr.  Matthews  Dun¬ 
can  ;  namely,  either  by  rupture  of  an  utero-placental  vessel,  or  mar- 
pnal  utero-placental  sinus,  by  partial  separation  of  the  placenta; 
from  accidental  causes,  such  as  a  jerk  or  fall,  or  in  consequence 
of  uterine  pains  from  miscarriage  commencing,  but  being  arrested  at 
an  early  stage.  But,  if  we  consider  tliat  contractions  are  frequently 
taking  place  in  the  uteri  of  pregnant  women,  and  that  these  con¬ 
tractions  have  more  or  less  of  a  shrinking  effect  on  the  normally 
placed  placenta,  and  have  a  decidedly  expanding  effect  on  the  pla¬ 
centa  placed  over  the  os,  we  readily  perceive  how  liable  an  utero- 
placental  vessel  or  sinus  is  to  be  opened,  or  even  a  portion  of  the 
placenta  itself  detached.  Whatever  be  the  cause,  certain  it  is  that 
such  hemorrhages  occur  with  great  frequency  towards  the  end  of 
pregnancy.  When  they  occur  early,  they  generally  lead  to  abortion, 
which  is  generally  not  more  serious  than  abortion  from  other  causes, 
and  thus  supply  their  ow'u  treatment.  Hemorrhages  occurring  later, 
to  the  seventh  month,  are,  as  a  rule,  not  serious,  as  in 
Mullers  cases  no  death  occurred  before  the  seventh  month;  and  he 
finds  that  bleeding  occurs  in  cases  of  complete  placental  presentation 
in  the  greatest  frequency  from  the  twenty-eighth  to  the  thirty-sixth 
week  and,  in  cases  of  the  incomplete  form,  more  frequently  after 
the  thirty-second  week.  These  bleedings  should  be  taken  as  a  serious 
warning ;  as,  though  occasionally  they  may  be  slight,  still  not  un- 
frequently  the  next  hsemorrhage  may  prove  a  fatal  one  ;  and  hepce, 
as  I  have  before  urged,  when  the  child  is  fairly  viable,  and  the  dia¬ 
gnosis  of  placenta  prajvia  established,  the  sooner  labour  is  induced, 
the  safer  for  both  mother  and  child. 


Then  comes  the  question.  How  is  labour  to  be  induced? 


or. 


having  commenced,  how  is  it  to  be  conducted  ?  To  save  unneces- 
sary  repetition,  I  may  here  state  that  the  operation  is  the  same  in 
pnnctyle,  whether  labour  have  already  begun  or  not ;  and  differs 
onl}  in  application  in  the  manner  suited  to  each  stage.  Now',  with 


216 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  2,1884. 


Table  of  Fifteen  Cases  of  Placenta  Pnevia. 


1 1 

1 

tD 

<1> 

u 

Ph  . 

‘ 

When  first  seen. 

i  bO 

u 

V  O  ^ 

o  ^ 
1 1 

Jzi 

o  o 
fc-  3 
^  a 

a 

3 

Medical 
Amtell  Jant. 

V.  ^  ! 
C  \ 

^  a 

3  1 

S  ^  1 

O  0.;  1 

j 

c. 

Condition. 

Lh  C  o 

Sw  ® 

2  ?  ” 

S 

1  27 

3rd 

Midwife 

61 

Very  faint 

6‘- 

ix 

4tb 

Dr.  G .  Wol¬ 
ford 

Extreme  collapse; 
convulsions  from 
loss  of  blood 

8 

33j 

)6th 

Dr.  Ber¬ 
wick 

5 

Pale,  and  very 
faint 

5 

*4  3; 

2j7th 

Midwife 

Last 

Completely 
blanched,  and 
an  extreme  state 
of  collapse 

Tl- 

5  3 

11th 

Dr.  Maling 

Last 

Great  faintness 

64 

2  1st 

Dr.  Morgan 

Last 

Fairly  good 

81- 

712 

8'3rd 

>> 

Last 

Very  good 

8 

83 

4  5th 

Dr.  Murphj 

Last 

» 

Last 

19  C 

2j7th 

Last 

>» 

»  ? 

10. 

1 

Dr.  Maling 

6 

Very  faint,  and 
blanched 

4-1 

Amount  and  Dura¬ 
tion  of 
Hemorrhage 
before  Treatment. 


hours 


Enormous  loss  after 
labour  commenced; 
had  three  floodings 
previousiy 
Severe  flooding  for 
two  hours 


State  of  Os  when 
first  seen. 


I  Presentation 
I  of 


Treatment . 


Pla¬ 

centa 


Feetus. 


Closely  contracted  ]  Mar-  |  Head 


ginal ' 


Result  to 


Date. 


Mother. 


Fully  dilated 


Com¬ 
plete  ' 


11 


Great  loss  on  com¬ 
mencement  of  labour  ; 
two  previous  flood- 
ings 

Great  loss  intermit- 
tingly  for  three  days 
while  labour  was 
going  on  ;  four  pre¬ 
vious  floodings 
Slight  htcmorrliage 
on  commencement 
of  labour;  two  pre¬ 
vious  floodings 


Size  of  florin  ;  easily 
dilatable 


Dilated  fully 


Size  of  shilling ;  very 
rigid  and  unyielding 


32 


4th 


12 

13 

14 

15 


7th 

7th 

1st 

9th 


Dr.  Bernard 


Size  of  half-a-crown 
dilatable 


Dilatation  of  os ;  sepa¬ 
ration  of  placenta; 
version 

Hand  passed  by  side 
of  placenta ;  foot  ira 
mediately  seized; 
version 

Labour-pains  very  vio¬ 
lent,  which  rapidly 
expelled  both  pla¬ 
centa  and  feetus  uatn- 
rally 

Barnes’s  bags ;  sepa¬ 
ration  of  placenta; 
version 


Re¬ 

covered 


Hand  passed  by  side 
of  placenta;  foot 
seized ;  version 


Child. 


Dead. 


Dec.  4, 
1877 


Mar.  12, 
1878 


Sept.  14, 
1878 


Mar.  5, 
1879 


Very  good 


A  sudden  and  severe 
gush  of  lia'morrhage 
occurred  an  hour 
before  I  saw  her 
Severe  on  commence¬ 
ment  of  labour ;  no 
previous  flooding 
Haemorrhage  had 
been  going  on,  more 
or  less  severely,  for 
previous  six  weeks 


Size  of  shilling,  and 
dilatable 


Par¬ 

tial 


Com- 1 
plete  I 


Size  of  shilling, 
rather  rigid 


Once,  a  fortnight 
before;  no  recurrence 


Last 


Midwife 
Dr.  Murphy 
Dr.  Beattie  8 


Blanched 
Fairly  good 
Very  faint 


6^ 


Would  scarcely  ad¬ 
mit  tip  of  finger; 
dilatable 

Slight;  one  previous  Size  of  florin;  dilat- 


More  or  less  continu¬ 
ous  for  a  fortnight 


Would  admit  tip  of 
finger;  rather  rigid 


Barnes’s  bags ;  ^lilata- 
tion  very  slow;  sepa¬ 
ration  of  placenta; 
Tarnier’s  forceps  iirst, 
then  Barnes’s  forceps 
Barnes’s  bags ;  dilata¬ 
tion  rapid ;  separation 
of  placenta;  pains 
strong,  and  labour 
quickly  completed 
naturally 

Barnes’s  bags;  sepa 
ration  of  placenta ; 
forceps 


Par¬ 
tial  ; 


Re¬ 
covered 


Sept.  28 
1879 


Mar.  25 
1881 


Mar.  .31 
1881 


Com¬ 

plete 


Breech 


Would  admit  tip  of 
finger;  dilatable 


flooding 


Very  severe  for  four 
hours 


able 


Size  of  florin  ;  dilat 
able 


Head 


Digital  dilatation; 
separation  of  pla¬ 
centa;  version 
Barnes’s  bags ;  sepa¬ 
ration  of  placenta;  all 
ha:morrhage  ceased; 
foot  brought  down ; 
feetus  dead  and  pu¬ 
trid;  traction 
Labour  induced  by 
digital  dilatation; 
afterwards  Barnes’s 
bags;  separation  of 
placenta;  version 
Same  as  last  case ; 
version 


Dead 


Mar¬ 

ginal 


:  Breech 


Shoul  J 
der 


Very  severe  for  two 
hours ;  one  pre\’ious 
flooding 


1  Size  of  half-a-crown 
dilatable 


Alive; 
died  in 
6  hours 
Dead 


June  21 
1882 


Aug.  1, 
1882 


Oct.  2i' 
1882 


Re¬ 
covered 


Com-  j 
plete  I 


Head 


Barnes’s  bags;  sepa¬ 
ration  of  placenta ; 
version 

Digital  dilatation; 
separation  of  pla¬ 
centa;  version 
Barnes’s  bags ;  sepa¬ 
ration  of  placenta, 
which  was  pushed  to 
one  side;  forceps 


Alive; 
died  in 
1  hour 
Re¬ 
covered 


Dead 


Nov.  1 
1882 


Feb.  6, 
188;t 


Mar.  2 
188;l 


Mar.  8 
1883 


Apr.  2 
IBM 


*  Phlegmasia  alba  dolens. 

ull  due  respect  for  the  authorities  who  recommend  it,  I  would  sug¬ 
gest  that  the  day  of  the  vaginal  plug  is  gone  ;  that  it  is  now  as 
unscientific  in  principle  as  it  was  uncertain  and  unsafe  in  practice  ; 
and  that  the  rupture  of  the  membranes  is  not  such  an  easy  matter 
in  some  cases,  and,  besides,  is  very  unreliable  in  stopping  haimor- 
rhage,  and  interferes  with  the  easy  and  rapid  performance  of  ver¬ 
sion,  should  that  be  afterwards  deemed  advisable.  At  hat  is  required 
is  a  measure  that  will  restrain  the  flow  of  blood,  and,  at  the  same 
time,  shorten  labour ;  and  that  is  best  supplied  by  means  ^  of 
Barnes’s  hydrostatic  bags — or,  as  I  prefer,  by  Steele’s  modification 
of  them.  In  a  few  cases,  resort  to  the  preliminary  introduction  of 
the  sponge-tent  or  tupelo-tentmay  be  necessary;  but,in  the  majority, 
witb"  patience  and  gentle  pressure,  the  finger  can  be  introduced,  and 
thus  prepare  the  way  for  the  smallest-sized  bag.  Dr.  Barnes  has 
pointed  out  that  there  is  a  natural  spontaneous  arre.st  of  haemorrhage 
attained  when  that  part  of  tl  e  placenta  which  has  grown  within 


t  Narrow  conjugate  diameter;  version  performed  in  alllabours;  only  one  other  child  born  alive. 

the  lower  zone  has  been  detached,  provided  uterine  contractioi 
concur  ;  and,  though  he  does  not  give  the  reason  for  it,  1  ^u 
gest  that  it  is  this.  AVhile  the  placenta  lines  the  inside  of  t 
uterus,  and  is  attached  to  it,  the  slight  separation  which  necessan 
takes  place  on  the  expansion  of  the  os,  causes  the  connecting  v  . 
to  be  put  on  the  stretch  ;  and,  while  thus  stretched,  if  ^ 

tured,  they  cannot  contract ;  hence  the  continuance  of  e 
ing.  But,  when  the  placenta  is  separated  to  the  extent  r. 
mentions,  it  becomes  flaccid,  and  does  not  drag  on  the  v^essels,  an 
therefore,  permits  them  to  contract,  which  they  readily  do,  pr 
the  uterus  be  contracting.  Hence  it  is  advisable  to  i^ss  m 
finger,  and  separate  the  placenta  well  round  the  o®’ ^  ^ 

permit  this  flaccidity  to  occur  ;  if  the  uterus  contract  . 
rhage  will  now  cease ;  but  if  it  go  on,  ergot  should  be  ^  ’ 

invariably  give  this  in  all  cases  of  placenta  prasvia,  but,  i  po 
wait  till  a  later  stage,  so  that  it  may  act  w’ith  the  remov 


\ 


I  foetus.  If  all  go  on  well,  it  is  best  to  proceed  gently  to  fully  dilate 
the  os,  without  using  any  undue  amount  of  force,  though,  in  the 
event  of  hmmorrhage,  it  may  be  necessary  to  deliver  before  the  os 
IS  fully  dilated  ;  and,  when  it  is  well  dilated,  if  the  pains  be  rapid 
and  strong,  tne  membranes,  if  not  previously  ruptured,  may  be 
torn,  and  the  case  left  to  nature,  as  in  cases  Nos.  .3  and  7.  Such 
cases,  however,  are  exceptional ;  and,  as  a  rule,  it  will  be  desirable 
to  expedite  matters,  as  the  partial  separation  of  the  placenta  has  an 
a.sphy.xiating  effect  on  the  foetus,  and  the  sooner  it  is  born  the 
,  better.  The  means  to  bo  employed  will  depend  on  circumstances, 
i  It  the  head  be  within  reach,  tlie  forceps  maj'  be  used,  as  was  the 
case  m  three  of  my  cases;  more  generally,  version  will  be  found 
suitable,  simple  traction  being  used  in  one  breech-case. 

To  sum  up  :  In  all  cases  of  placent  pnevia  after  the  seventh 
month,  labour  should  be  induced,  and  previously  to  that,  if  the 
flooding  be  frequent  or  severe  ;  labour  should  be  induced  by  dilata- 
tion  of  the  os,  the  placenta  separated  sufficiently  to  permit  flac- 
cidity ,  and  the  dilatation  proceeded  with  to  the  full  extent.  If  not 
wntra-indicated,  ergot  should  then  be  given,  and  the  child  removed 
:  by  the  most  rapid  and  gentle  method.  Such  are  the  remarks  I  have 
to  present  on  the  treatment  of  placenta  pnevia;  and,  while  they  con- 
tein  nothing  particularly  novel  or  original,  and  fifteen  cases  are  too 

they  are  sufficient  to  fairly  test  a  method 
j  w'hich  I  have  hitherto  found  successful,  and  I  trust  I  have  stated 
3  the  line  of  treatment  clearly  and  distinctly,  so  as  to  leave  no  room 
i  for  hesitation  for  those  who  will  follow  it  when  called  upon  to  act 
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In  all  the  cases,  as  soon  as  the  placenta  was  separated  sufficienth', 
the  hjemorrhage  ceased  completely,  or  became  so  verv'  trivial  as  to 
be  of  no  consequence. 

I  .S.  Since  the  Liverpool  meeting  in  August,  two  more  cases  have 
come  under  treatment  (making  a  total  of  seventeen);  in  each,  labour 
was  induced  at  the  eighth  month  ;  both  mothers  recovered  rapidly 
and  both  children  w’ere  born  alive,  one  of  which  survives  For  these 
cases,  I  am  indebted  to  Drs.  Fell  and  Beattie. 


ON  THE  UNITY  OF  POISON  IN  DISEASES. 

Read  in  the  Section  of  Public  Medicine. 

By  G.  DE  GORREQUEll  GRIFFITH,  L.R.C.P., 

Founder  of,  and  late  Senior  Physician  to,  the  Hospital  for  Women  and  Children. 


In  the  brief  space  necessarily  allotted  each  member,  it  would  not 
be  possible  for  me  to  do  more  than  give  a  very  short  summary  of 
this  subject. 

In  the  year  1875,  I  first  called  attention  to  the  fact,  that  what  is 
termed  scarlatina  occurring  in  the  puerperal  is  frequently  not 
.scarlatina  at  all.  But,  before  I  proceed  further,  I  must  explaip  what 
I  mean.  I  hold  that  there  are  two  forms  of  scarlatina:  the  orthodox 
—viz.,  that  contracted  from  a  previously  affected  person,  or  some¬ 
thing  infected  thereby— and  the  septiciemic,  or  toxmmic— viz.,  that 
which  is  evoluted  or  generated  de  novo,  as  a  result  of  autogenetic 
^  blood-poisoning,  such  as  occurs  in  puerperal  cases,  or  is  evolved  as  a 
consequence  of  hetero-genetic  blood-poisoning,  such  as  arises  (where 
no  scarlatina  had  existed  before)  from  drains,  sewers,  imbibition  or 
y  deleterious  articles  of  drink — water,  milk,  cream,  etc. _ 

^  orof  food;  and  fromdecomposinganimalorvegetablesubstancek  This 
.  toxmmic  or  septicmmic  scarlatina,  which  is  evoluted  from  the  above 
causes,  is  identical  with  the  “surgical  scarlatina”  of  Paget ;  and  will, 
on  strict  investigation,  be  found  to  be  the  form  of  scarlatina  which 
more  usually  prevails  among  puerperals.  In  saying,  “  It  is  not  scar¬ 
latina  at  all,”  I  mean  it  is  not  the  orthodox— namely,  that  which  is 
_  recognised  by  all  the  profession ;  and  is,  as  all  agree,  contracted  from 
j  a  previously  infected  person  or  thing. 

While  airrying  on  this  investigation,  I  was  struck  with  the  unity 
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I  or  origin  in  cases  of  puerperal  fever,  and  typhoid  also;  and,  in  pur- 
I  ^uing  the  inquiry,  found  how,  from  the  same  source,  there  would 
f  spring  erysipelas ;  scarlatina,  typhoid,  puerperal,  and  diphtheria 
.  tevers;  sore  umbilicus  in  infants,  sore  eyes,  sore  mouth,  and  sore 
throats,  embracing  a  very  wide  area  of  inflammation  and  inflam- 
!  matory  conditions  of  palate,  tonsils,  pharynx  ;  and,  passing  still 
,  turther  on  in  the  respiratory  tract,  the  larynx,  the  bronchi,  the 
pleural  and  lung,  wmuld  be  found  involved; 
50  that  toxmmic  or  sepiicasmic  laryngitis,  bronchitis,  pleurisy,  pneu¬ 
monia,  and  pleuropneumonia,  attacking  a  variety  of  persons,  may  all, 
IS  in  the  case  of  the  other  forenamed  ailments,  viz.,  toxmmic  ty- 
.  phoid,  etc.— as  I  call  them  to  distingish  them  from  the  orthodox 


be  traced  to  the  same  causes;  as  could  also  hepatiti.s,  diar¬ 
rhoea,  dysentery,  cholera,  enteritis,  hemorrhoids,  and  a  large  number 
of  affections  hitherto  considered  to  be  utterly  distinct,  and  having  no 
connection  with  each  other,  no  point  in  common,  no  place  where 
all  meet  together,  because  they  diverge  so  much  afterwards.  Hence 
I  formulated,  as  a  heading  to  my  papers,  unity  (as  regards  origin) 
of  poison  in  the  diseases  I  have  just  enumerated,  and  in  many 
others,  usually  considered  to  be  separate  and  entirely  distinct. 

1  his  unity  and  differentiation  in  the  course  of  evolution  is  now  re¬ 
cognised  by  many  medical  men.  Moreover,  I  found  one  disease  (I  ad¬ 
here  to  the  current  word),  or,  as  I  term  it,  one  set  of  symptoms,  to  be 
evoluted  from  another,  in  some  cases  so  far  apart  in  nosological  arrange¬ 
ment  as  to  be  said  to  be  wholly  and  entirely  distinct,  distinct  even  to 
specificity;  and  a  number  of  nosologically  divided  diseases  (sets  of 
symptoms)  to  be  evoluted  from  the  one  unity-point,  the  one  common 
ancestry — differentiated  no  matter  how  widely,  as  thev  actually 
become,  afterwards.  I  have,  therefore,  extended  the  formulated 
heading  into  “  Unity^  of  poison  in  diseases  usually  considered  to  be 
separate  and  entirely  distinct ;  and  the  evolution  of  one  from 
another  apparently  quite  distinct,  and  of  many  diseases — seemingly 
all  different— from  one  unity  or  common  origin  ;”  evolution  from  this 
unity  leading  to  differentiations.  Further,  I  recognise  that  sym¬ 
ptoms  occurring  in  the  course  of  an  affection,  say  such  as  scarlatina, 
symptoms  which  ordinarily  are  termed  “complications,”  may  become 
primary  motors  of  disease,  originating  a  fresh  epidemic,  it  may  be- 
fresh,  inasmuch  as  it  would  differ  from  that  in  the  course  of  which 
it  was  itself  evoluted.  For  example  :  Diphtheria  not  unfrequently 
is  met  with  as  a  “  complication”  of  scarlatina  (I  would  say  it  was 
part  and  parcel  of  the  scarlatina),  which,  in  this  instance,  would  be 
spoken  of  as  the  primary  disease,  the  other  as  being  secondary;  this 
latter  would  be  conveyed  to  a  number  of  persons,  even  to  such  a 
number,  it  may  be,  as  to  constitute  an  epidemic,  spreading  fast  'from 
one  to  another.  Then  this  diphth(  r  a  would  cease  to  propagate  itself, 
or  would  cause  something  quite  different  to  be  evoluted, 
or  would  cause  diphtheria  to  be  evoluted  in  the  persons 
exposed,  or  in  the  course  of  these  evolutions  it  would  hark 
back  to  that  which  set  it  agoing— viz.,  scarlatina;  or  there 
would  originate  or  evolute,  in  a  number  of  the  exposed,  certain  other 
symptoms,  usually  considered  sequelm,  but  not  actually  part  of  the 
scarlatina;  so  thatanother  outburstofsomething,  seemingly  altogether 
different  from  scarlatina  and  diphtheria,  would  take  place,  to  cause 
perhaps  another  new  evolution  ;  or,  again,  to  hark  back  to  scarlatina 
or  diphtheria,  or  both  combined,  as  it  would  be  termed;  or  would,  as 
it  were,  leap  forward  and  cause  to  be  evoluted,  in  a  certain  number 
of  cases,  a  very  ulterior  sequehe  of  scarlatina— say  rheumatism,  or 
rheumatic  fever,  and  heart  and  pericardic*  affections ;  or  the  latter 
per  se  ;  or,  it  may  be,  nephritis  (the  scarlatinal  form)  would  be  evoluted, 
without  any  other  intermediate  symptoms  being  noticed,  or  any  pre¬ 
existing  warnings  having  been  detected,  or  indeed  been  noticeable  or 
detectable,  such  a  form  of  nephritis  as  would  be  infectious — infective 
nephritis,  I  would  call  it — inasmuch  as  it  has  the  power  to  set  up 
scarlatina,  or  diphtheria,  or  any  other  ailment  or  group  of  symptoms 
coming  within  the  range  of  its  infectivity.  In  this  way,  new  sets  of 
syunptoms  may  be  evoluted,  new  outward  manifestations  of  the  in¬ 
ward  workings  or  evolution,  a  new  disease  in  fact,  as  would  be 
said  in  current  medical  phraseology.  In  this  I  am  fortified  by  the 
Bradshawe Lecture  of  Sir  James  raget,andhis  and  Sir  William  Gull’s 
addresses  on  “  Collective  Investigation  of  Disease.” 

By  unity  of  poison,  I  would  beg  my  hearers  to  bear  in  mind 
I  mean,  not  that  the  poison  is  always  the  same,  but  that  the  one 
poison — the  one  origo  wtafi— whatever  it  may  be,  will  originate 
several  so-called  different  affections — widely  different  seemingly, 
widely  different  they  would  be  spoken  of,  widely  different  even  to 
be  considered  in  every  respect  “  specific.” 

1  See  Dr.  Sansom’s  recent  Lettsomian  Lectures,  in  which  ia  confirm.atlKn  of 


this. 


A  Little  Knowledge. — A  candidate  at  a  recent  examination 
for  a  scholarship  under  the  School  Board  is  reported  to  have  made 
the  following  statement  concerning  the  process  of  digestion  :  “  The 
food  passes  through  the  liver,  and  evaporates  by  means  of  little 
holes  called  capillaries.”  The  examiner  who  published  the  answers 
suggests  that  this  novel  theory  had  its  origin  in  the  study  of  some 
cheap  diagram  of  the  digestive  sy.stcra.  Knowledge  of  this  kind  is 
indeed  a  dangerous  thing,  and  worse  than  conscious  ignorance. 
There  is  a  simple  ignorance,  and  there  is  a  compound  ignorance, 
that  is,  there  are  people  who  are  ignorant  and  know  that  they  are; 
and  there  are  people  who  are  ignorant  and  think  they  know.  The 
latter  only  are  a  dangerous  class. 
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CASE  OF  PEEFORATION  OF  STOMACH  FROM 
GASTRIC  ULCER. 

By  AKTHUK  CAMPBELL,  M.B.,  Mablethorpe,  Alford. 

Emma  S.,  aged  30,  married,  having  three  children,  first  suffered  from 
dyspeptic  symptoms  about  fourteen  years  ago.  She  came  under  my 
care  in  1870,  having  previously  been  under  the  treatment  of  several 
medical  men,  but  without  obtaining  relief.  She  had  almost  con¬ 
stant  pain  in  the  left  hypochondrium  and  back,  increased  by  food, 
with  frequent  attacks  of  sickness,  the  pain  somewhat  abating  after 
vomiting.  She  was  weak  and  amemic,  had  scanty  menstruation, 
the  tongue  was  red  and  raw  in  patches,  the  edges  thin  and  ^^ch 
indented  ;  there  was  tenderness  on  pressure  over  the  region  of  the 
stomach,  the  pulse  was  weak  and  quick ;  there  was  no  history  ot 
intemperance,  or  of  the  occurrence  of  limmatemesis ;  the  appetite 
was  .capricious,  and  she  had  little  self-control,  so  that  her  disease 
was  aggravated  by  the  indigestible  food  which  she  swallowed. 

After  a  short  time  under  my  care,  she  went  to  Lincoln  Hospital, 
where  she  remained  six  weeks,  during  a  portion  of  which 
nutrient  enemata  were  tried,  and  food  by  mouth  entirely  excluded. 
Under  this  treatment,  she  rapidly  lost  strength  from  the  great  in¬ 
tolerance  of  ingesta  by  the  rectum.  She  returned  home  worse,  and 
after  consulting  several  medical  men,  and  despairing  of  cure,  asked 
me  to  attend  her  for  the  purpose  of  mitigating  her  sufferings  it 
possible.  I  again  saw  her  in  1880,  and  from  August  to  November 
in  that  year,  tried  every  means  of  treatment  for  her  relief  I 
.think  or  hear  of,  but  without  success.  During  the  latter  month,  I 
first  tried  nitrate  of  silver,  giving  one-sixth  of  a  grain  in  solution 
in  distilled  water,  desiring  the  patient  to  take  each  dose  imme¬ 
diately  before  food,  and  warning  her  of  the  likelihood  of  increased 
irritation  from  the  earlier  doses.  Her  food  was,  and  had  been,  re¬ 
gulated  as  most  suitable  to  her.  For  about  a  fortnight  her  pain  was 
greater,  and  during  one  of  her  severe  attacks  of  vomiting  which 
came  on,  and  usually  lasted  three  or  four  days,  I  discontinued  the 
use  of  the  drug  ;  but,  on  her  recovery,  she  recommenced  its  use,  and 
I  eventually  prevailed  upon  her  to  take  it  for  nearly  nine  inonths. 
After  the  continued  use  of  the  drug  for  some  time,  her  pain  and 
sickness  decreased  in  severity  and  frequency  until  the  middle  of  the 
year  1881,  when  she  became  quite  free  from  both,  and  had  gained 
twenty  pounds  in  weight.  A  very  faint  trace  of  lead-coloured 
discoloration  could  be  seen  across  the  bridge  of  the  nose,  and  ex¬ 
tending  to  each  cheek,  and  was  the  only  disfiguration  arising  from 
the  long  continued  use  of  the  nitrate  of  silver. 

In  September,  1881,  she  first  menstruated,  after  the  cessation  of 
the  function  for  about  two  years  ;  and  about  February,  1882,  she  be- 
'  carhe  pregnant,  and  was  confined  of  a  healthy  living  female  child 
on  November  14th.  A  few  wmeks  previous  to  this  event,  a  violent 
attack  of  sickness  took  place,  which  I  attributed  to  her  pregnancy. 
For  the  first  six  months  after  her  confinement  she  was  in  good 
health  ;  but,  after  an  illness  from  which  the  child  suffered,  and  during 
which  Mrs.  S.  almost  constantly  carried  the  child  in  her  arms,  dys¬ 
peptic  symptoms  again  set  in,  and  she  gradually  became  worse,  until 
December  12th,  1883,  when  she  had  a  slight  attack  of  harmatemesis, 
which  occurred  on  January  2nd.  From  the  commencement  of  this 
illness,  she  took  nitrate  of  silver  in  pill  with  opium,  but  little  or  no 
relief  was  derived. 

On  January  12th,  1884,  about  two  or  three  o’clock  in  the  after¬ 
noon,  while  she  was  cleaning  her  kitchen,  Mrs.  8.  was  attacked  by 
a  sudden  and  violent  pain  in  the  abdomen.  I  was  immediately 
called,  and  found  her  in  great  agony,  sitting  on  a  sofa,  her  clothes 
loosened,  and  making  strong  pressure  with  her  hands  over  the 
seat  of  pain  in  the  lower  part  of  her  body.  The  muscles  of  the  ab¬ 
dominal  wall  were  spasmodically  knotted ;  the  countenance  wore 
an  agonised  expression  ;  there  was  fiatulence,  but  no  sickness.  She 
had  just  taken  a  little  brandy,  but  had  no  food  since  early  morning. 
The  pidse  was  so  feeble,  that  I  feared  her  instant  death,  and 
gave  a  draught  containing  compound  spirit  of  sulphuric  ether, 
and  injected  morphia  hypodermically.  As  soon  as  possible,  hot 
linseed  poultices  were  applied,  and  repeated  every  ten  or  twenty 
minutes.  At  this  time  the  symptoms  all  pointed  to  colic  :  severe 
pain  moving  from  place  to  place,  relief  produced  by  firm  pressure 
:  and  heat,  normal  temperature,  pulse  not  unusuall.y  quick  for  the 
patient  (104),  flatulence,  no  sickness.  The  possibility  of  perfora¬ 
tion  having  occurred,  althou,gh  the  symptoms  would  lead  one  to 
doubt  it,  made  me  regret  having  given  the  draught,  and  I  resolved 
,  to  give  no  more  food  or  medicine  by  the  mouth.  I  therefore  ad¬ 
ministered  hypodermic  injections  every  two  hours,  or  as  often  as 


necessary ;  but  after  the  first  hour,  the  pain  decreased  to  a  grea 
extent,  and  hot  and  heavy  poultices  always  gave  relief. 

On  Jannary  13th,  at  2.30  a.m.,  I  saw  her,  and  inquired  as  to  the  state 
of  her  bladder.  She  had  not  passed  urine  since  the  previous  morn¬ 
ing  (seventeen  hours),  and  found  it  impossible  to  do  so  now.  I 
therefore  passed  a  catheter,  and  drew  off  about  six  ounces  of 
sherry-coloured  urine.  The  small  quantity  did  not  alarm  me  at  first, 
as  it  was  not  unusual  for  the  patient  to  go  twenty-four  hours  with- 
out  relioving"  her  bladder  j  but  the  abdomen  had  become  slightly 
tender.  The  pulse  was  not  quickened,  and  the  character  of  the 
pain  had  become  altered.  At  8.30  I  gave  her  a  hypodermic  injection 
of  morphia,  and  at  ten  an  enema  of  brandy,  beef -tea,  and  a  few  drops 
of  laudanum.  At  11.45 1  again  passed  the  catheter,  and  drew  off  two 
ounces  of  urine,  and  found  signs  of  an  abortion  about  to  take  place. 
At  2  P.M.  she  dosed  for  first  time.  At  3  I  repeated  the  enema.  Dr. 
Lanphier  saw  her  with  me  at  4  p.m.  ;  the  pulse  then  was  140.  The 
temperature  had  risen  to  99.8°  ;  there  was  severe  pain  ;  the  abdomen 
was  more  tender,  and  labour-i^ains  were  complained  of.  About 
5  P.Ji.  we  removed  the  foetus  and  placenta,  and,  in  order  to  prevent 
hmmorrhage,  gave  a  hypodermic  injection  of  ergotine.  The  pulse 
had  become  exceedingly  weak,  but  teaspoonful  doses  of  champagne, 
frequently  repeated,  partially  restored  her.  At  7.30  I  again  passed 
a  catheter,  as  the  patient  wished  to  be  saved  the  pain  of  moving, 
and  drew  off  about  one  ounce  of  urine,  making  about  nine  or  ten 
ounces  during  the  past  thirty-four  hours.  Her  condition  was  now 
hopeless  ;  the  morphia  was  discontinued  on  account  of  the  suppres¬ 
sion  of  urine,  and  belladonna  suppositories  substituted.  Her  pulse 
became  weaker,  her  extremities  cold,  and  she  ultimately  succumbed 
at  10.40,  suffering  great  pain  to  the  last. 

With  some  difficulty  I  obtained  permission  to  make  ay;as<  mortem 
examination,  and,  fourteen  hours  after  death,  I  opened  the  abdo¬ 
men,  which  was  inflated  with  gas,  which  escaped  on  the  introduction 
of  the  knife,  leaving  the  intestines  flaccid.  The  omentum  was  pale 
and  friable ;  the  intestines  were  also  extremely  pale  and.  contracted  ; 
the  stomach  was  small;  the  abdominal  cavity  contained  several 
pints  of  serum,  with  a  few  flakes  of  lymph ;  there  were  no  signs  of 
congestion  in  any  organ.  On  opening  the  stomach,  the  surf  ace  was 
smooth  and  creamy ;  the  rugae  had  almost  disappeared ;  the  only 
contents  were  two  pills.  Near  the  cardiac  orifice  an  ulcer  was 
found,  in  shape  round,  about  the  size  of  a  two-shilling  piece.  At 
the  bottom  of  this  was  a  circular  hole,  as  if  a  small  bullet  had  been 
shot  through.  Near  this  perforation  was,  what  I  considered  to  be, 

I  the  cicatrix  of  the  former  ulcer  from  which  she  suffered.  The  kid- 
nej's  and  liver  were  small  and  pale,  and,  Avere  it  not  for  the  perfo¬ 
ration  in  the  stomach,  the  organs  were  such  as  one  would  expect  to 
see  after  death  by  starvation.  The  uterus  Avas  about  eight  or  nine 
inches  long,  and,  in  appearance,  what  one  would  expect  after 
abortion.  .  ^ 

Remarks.- — During  the  last  few  months  of  Mrs.  S.  s  life,  she  ate 
very  little,  dreading  the  agony  consequent  on  the  presence  of  food 
in  the  stomach ;  she  consequently  became  extremely  anaimic  andi 
thin.  Before  her  convalescence,  in  1881,  when  she  was  also  very 
anaemic,  I  found  the  greatest  difficulty  in  producing  any  signs  ot; 
irritation  in  the  skin  of  her  abdomen  ;  mustard,  if  left  on  for  hours^i 
failed  to  produce  redness,  and  croton-oil  liniment  produced  only  a  ^ 
faint  crop  of  pustules,  after  frequent  applications ;  but,  during  the  j 
period  Avhen  she  Avas  apparently  free  from  gastric  trouble,  mustard! 
acted  readily. 

The  draught  by  the  mouth  might  well  have  been  omitted  in  treat¬ 
ment,  but  her  collapse  Avas  so  great  that  I  feared  instant  death,  ano 
therefore  risked  it,  seeing  that  the  symptoms  pointed  to  intestiniu 
colic  rather  than  to  perforation. 

Perhaps  an  earlier  discontinuance  cf  morphia  might  have  beer 
advantageous,  Avhen  the  suppression  of  urine  was  so  great ;  but  the 
previous  history  of  the  woman’s  habits,  and  the  ex|;reme  violence  o. 
her  agonies,  decided  me  to  the  continuance  of  the  drug  most  liken  i 
to  relieve.  In  giving  champagne  by  the  mouth,  we  trusted  that  tut', 
small  quantities  would  be  absorbed  before  reaching  the  stomach.  , 

In  conclusion,  I  shall  be  inclined  to  give  nitrate  of  silver  in  solu  , 
tion  rather  than  in  pill,  in  any  succeeding  case  where  I  may  re 
quire  its  use  for  a  stomach-disease,  as  the  pill  is  apt  to  becoini, 
inert.  _ _ _ _ _  -  - 1 

Syphilis  a-nd  Tabes. — M.  Abadie  does  not  accept  Fournier 
opinion,  according  to  which  every  case  of  locomotor  ataxy  has  . 
syphilitic  origin.  He  says  that  atrophy  of  the  optic  nerve,  thougl 
an  early  symptom,  is  never  benefited  by  mercurial  treatment.  Mi 
Ranse  believes  that  some  syphilitic  lesions  of  the  central  nervoui 
system  may  simulate,  but  not  cause,  true  locomotor  ataxy. 
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;  A  CLINICAL  OBSERVATION  IN  SUPPORT  OF  THE 
THEORY  OF  THE  CONTAGIOUSNESS  OF 
PULMONARY  CONSUIMPTION. 

By  FRANK  OGSTON,  M.D.,  Aberdeen. 

I ,  Fkom  all  that  could  be  loai'ned  of  the  family-history  of  Mr.  and  ^Irs 
I'l  G.,  no  suspicion  of  an  hereditary  tendency  to  consumption  could  be 
,  traced;  on  the  contrary,  both  his  and  her  forefathers  had  been 
noted  as  being  healthy  and  long-lived,  and  they  themselves,  at  the 
ages  of  fifty-seven  and  fifty-five  respectively,  are  quite  hale  and 
strong.  Their  famil}’  consisted  of  si.v  sons  and  two  daughters,  be- 
,  tween  the  ages  of  thirty-one  and  twelve;  and  they  had  been  strong 
and  healthy  children,  with  no  apparent  tendency  to  disease.  • 
About  three  years  ago,  the  third  son  (George)  caught  cold,  as  it 
was  said,  and  came  from  his  home  in  Glasgow,  where  he  was  living 
I  with  his  wife,  to  bo  nursed  in  his  father’s  house  in  Aberdeen.  He 
.  was  examined  by  a  medical  man  in  town,  who  stated  that  he  was  suf- 

*  fering  from  pulmonaiy  consumjitioii ;  and  he  died  about  tw’o  months 
(  afterwards.  The  accounts  of  his  illness  leave  no  doubt  that  the 
:  disease  was  correctly  diagnosed,  and  that  it  had  run  its  usual  course. 

There  is  an  obscure  history  that  some  of  the  members  of  George’s 
f  wife’s  family  had  died  of  consumption;  but  she  had  none  of  the 
I-.  symptoms  of  it,  and  was  quite  well  when  last  heard  of. 

I  George  had  been  nursed  by  his'  sisters,  Kate,  aged  then  about 
(  twenty-one,  unmarried,  and  Mrs.  B.,  aged  eighteen,  since  married, 
j  who,  it  is  stated,  were  then  both  stout  healthy  girls. 

I*  The  first  month  after  George  returned  to  his  father’s  [house,  a 
I  younger  brother  (Charles),  aged  fourteen,  slept  in  the  same  bed  with 
[l  him  ;  but  afterwards,  for  convenience  of  nursing,  went  into  another 
u  room. 

Shortly  before  George’s  death,  Kate  began  to  lose  polourand  fle.sh  ; 

,  but  little  notice  Avas  taken  of  her,  as  it  Avas  ascribed  to  fatigue  and 
grief  for  her  brother. 

1  In  July  1882, 1  was  called  to  see  JIrs.  B.,  Avho  had  been  married  a 
few  months  previousl}',  and  who  occupied,  Avith  her  husband,  part  of 
-  the  same  house  with  her  parents.  I  found  consolidation  of  the  right 
aixjx,  and  a  larger  patch  of  consolidation  in  the  left  apex,  which  had 
^  just  commenced  to  break  down.  She  had  an  anaemic  appearance, 
but  Avas  fairly  plump.  Her  forenoon  temperature  was  generally 
about  100°,  but  she  had  no  night-SAA’eats.  The  paroxj'smal  cough 
Avas  the  chief  source  of  complaint.  The  disease  progressed  rapidly,  in 
spite  of  cod-li\'er  oil  emulsion,  Coghill’s  inhaler,  etc. ;  and,  in  Novem- 
]  ber,  she  died  in  a  few  minutes  from  an  attack  of  haemoptysis.  She 
1  had  become  rapidly  emaciated,  and  both  lungs  Avere  extensively 
1  broken  down.  The  sputa,  Avhich  had  become  abundant,  swarmed 
I  with  bacilli. 

*;  During  Mrs.  B.’s  illness,  my  attention  was  called  to  her  sister  Kate, 

^  who  Avas  nursing  her,  and  I  found  in  her  also  apical  consolidation 

■  to  a  slight  extent,  with  rapid  j)ulse  and  an  anaemic  appearance.  She 
had  no  cough  .at  that  time,  and  seemed  to  improve  Avhen  ordered 

t  haematonics  and  separation  from  her  sister. 

;  ^  Daring  the  same  summer,  a  boy  came  to  my  house  from  time  to 

■  time,  complaining  much  of  shortness  of  breath  and  weakness.  On 
.  examining  his  chest,  I  found  a  suspicious  dulness  at  the  left  apex. 

I  gave  him  qiunine  and  iron  tonics,  and  he  improved  for  a  time.  I 
'  did  not  see  him  for  a  few'  months  ;  but  one  day  I  found  him  in  Mr. 
i  G.’s  house,  when  I  discovered  that  he  aa'us  one  of  the  family — in  fact, 
i  Charles,  aged  now  nearly  seventeen. 

From  time  to  time  I  visited  Kate  and  Charles,  who  became  gra- 
l  dually  AA'orse;  and  in  a  few  months  they  died,  with  all  the  symptoms 
of  phthisis,  within  a  foAv  days  of  each  other. 

*  _  There  now  remain  four  sons  :  the  eldest,  a  tailor's  cutter,  is  mar- 
ried,  and  has  tw'o  strong  and  healthy  boys ;  the  second,  a  saddler,  is 
the  picture  of  A'igorous  manhood  ;  the  third,  a  sailor,  Avho  came  in 

.point  of  age  between  George  and  Kate,  is  a'  strong  and  A’igorous 

•  man,  who  has  come  through  many  hardships,  having  been  several 
Hmies  wrecked :  “on  one  occasion,  lie  Avas  in  an  open  boat  on  the 

•  Atlantic  for  fifteen  hours,  with  no  clothing  but  his  night-dress,  and 
then  three  days  with  only  a  suit  of  oil-skins  above  the  night-dress” 

1  (a  brother’s  statement) ;  and  the  youngest,  a  boj'  now  of  fifteen 
years,  is  a  draper’s  apprentice,  and  is  strong  and  healthy. 

■  Here,  then,  we  have  a  man  suffering  from  consumption  brought 
'into  a  healthy  household,  infecting  first  a  brother,  Avho  slept  with 

mm,  and  then  his  sisters,  who  Avere  engaged  nursing  him ;  while 
'  nis  four  remaining  brothers,  Avho  came  little  into  contact  Aviih  him, 
escaped.  The  presumption  of  contagion  seems  strong. 


CLINICAL  :\IEM  OE AXDA. 


PICRIC  ACID  AS  A  TEST  IN  URINE  CONTAINING 

QUININE. 

That  picric  acid  is  an  extremely  delicate  test  for  albumen,  there 
can  be  no  doubt  in  the  mind  of  any  one  who  has  given  it  a  trial ; 
and  we  are  much  indebted  to  Dr.  George  Johnson  for  its  introdub- 
tion,  especially  as  the  mode  of  application  is  so  simple.  I  Avish  here 
to  notice  a  few  points  Avith  reference  to  the  reaction  of  the  test  in 
the  urine  of  tho.se  Avho  are  taking  quinine;  this  has  been  noticed 
by  Dr.  J.  F.  Nicholson,  in  the  Lancet  of  NoA-ember  last,  and  alluded' 
to  b}'  Dr.  G.  Johnson  in  his  lecture,  and  also  in  the  JoURNALof  Jan¬ 
uary  19th,  AA-here  he  replies  to  a  criticism  of  Drs.  Cook  and  Watkins'. 
It  seems,  hoAvever,  to  have  been  regarded  rather  as  an  exceptional 
occurrence,  and  only  to  arise  in  cases  w’herc  large  doses  are  taken, 
as  in  ague.  Some  weeks  ago,  I  was  examining  for  albumen  tlie’ 
urine  of  a  phthisical  young  lady  :  with  the  heat  and  nitric  acid  tests' 
I  obtained  a  negative  result;  on  trying  picric  acid,  1  was  someAvhat' 
surprised  to  find  a  milky  opalescence,  dissipated,  liow'ever,  by  heat. 

I  he  patient  having  a  cavity  at  the  left  apex,  my  first  idea  Ava.s  that 
peptones  Avere  present,  and  gave  rise  to  the  turbidity ;  but,  on  testing 
AA-ith  Fehling’s  solution,  the  colour-indication  Avas  not  obtained.  1 
noAv  remembered  the  fact  of  quinine  (of  Avliich  my  patient  Avas’ 
taking  a  grain  and  a  half  thrice  daily)  giA’ing  rise  to  similar  turbi- 
ditj',  but  had  not  anticipated  that  such  Avould  be  the  case  Avith 
small  doses.  I  therefore  experimented  first  with  a  solution  of  sul¬ 
phate  of  quinine  in  normal  urine,  and  found  that  a  recognisable 
opalescence  Avas  produced  by  the  addition  of  picric  acid  to  a  solu¬ 
tion  of  one-fortieth  of  a  grain  of  quinine  to  an  ounce  of  urine.  1 
noAv  proceeded  to  try  the  internal  administration,  and, took  tAvo 
grains  at  11  A.M. ;  at  2  P.ll.  there  Avas  no  reaction  Avith  picric  acid  ; 
at  4  I'.M.  tAvo  more  grains  Avere  taken,  and  at  G  P.M.  the  urine 
passed  shoAved  faint  opalescence  in  the  upper  portion  of  the  test- 
tube  ;  after  standing  a  Avhile,  some  urates  settled  at  the  bottom  of 
the  tube,  coloured  by  the  picric  acid  ;  at  9  P.M.  a  third  dose  of  tAvo 
grains  Avas  taken,  and  an  hour  later  there  was  ver3'  marked  opales¬ 
cence  ;  similarly  next  morning  in  the  urine  passed  at  7  o’clock.  It 
is  not  remarkable  that  such  should  be  the  case,  Avhen  it  is  con¬ 
sidered  that  about  tAA’o-thirds  of  the  quinine  SAvallowed  is  believed 
to  pass  off  in  the  urine,  its  excretion  commencing  half  an  hour  from 
the  commencement,  and  continuing  two  or  three  days,  tliough 
sorne  of  it  may  appear  in  the  urine  in  a  different  form  from  that  in 
Avhich  it  is  taken.  With  these  facts  in  view,  it  is  avcU  to  be  on' tire 
look-out  as  to  Avhether  patients  are  taking  quinine,  especially  as 
many  prescribe  it  for  themselA’es  without  seeking  medical  advice;' 
the  dissipation  by  heat  of  course  readily  distinguishes  it 'from  an 
albuminous  turbiditj';  and  it  is  here  merely  noticed  as  an  interest¬ 
ing  chemical  fact,  which  must  be  of  common  occurrence.  Tho  other 
alkaloids  in  common  use,  e.a..  morphia,  atropia,  and  strj'chnia,  do 
not  react  nearlj'  so  readily-  as  quinine  with  picric  acid  ;  and,  their 
medical  dose  being  small,  it  is  impossible  for  them  to  present  this 
characteristic  in  the  urine. 

With  reference  to  peptones,  I  have  no  personal  experience  ;  but  I 
can  endorse  Dr.  George  Johnson’s  opinion,  that  picric  acid  is. a  much, 
more  delicate  test  than  Fehling’s  solution,  having  found  that  an 
exceedingly  dilute  solution  of  peptones  yielded  a  di.‘-tinct  ojial- 
escence  Avith  picric  acid,  Avhich  solution  had  to  be  increased  to  liAe' 
times  the  strength  before  the  characteristic  colour  Avith  Feliling’F 
solution  could  be  detected. 

Wm.  S.  Paget,  JI.D.Lond.,  M.R.C.P. 


THEEAPEUTIC  MEMOKANDA. 


ALUM  IN  WHOOPING-COUGH. 

A  CORRESPONDENT,  Avriting  on  this  subject,  draAvs  attention  to  the 
use  of  alum,  and  solicits  the  experience  of  the  profession.  This  is 
a  very  old  and  eflicient  remedy  in  many  parts  of  the  world,  as  avcII 
Avith  the  profe.ssion  as  the  public.  It  Avas  the  first  I  ever  used  ;  and 
still,  after  a  fa>r  trial  of  most  drugs,  I  like  it  best.  It  may  be  given 
immediately  after  the  cessation  of  the  catarrhal  stage,  for  which 
small  doses  of  aconite  answer  best ;  in  fact,  as  soon  as  ever  the  dis¬ 
tinctive  cough  has  appeared.  I  generally  give  it  as  follows,  thodgh 
at  the  same  time  I  should  like  to  say  that  the  belladonna  is  by  no 
means  a  necessary  addition  ; — R  Aluminis  sulph.  gr.  ii ;  tinct.  bella- 
donnic  Ttiiiito  v  ;  tinct.  cinchonae  lUxii ;  syrupi  aurantii3ss  ;  aquam  ad 
5ii.  M.  This  is  giv'en  throe  or  four  times  a  day  for  a  child  of  four 
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years.  This  mixture  has  a  rough  bitter-sweetish  taste,  and  is  much 
relished  by  children.  It  also  answers  well  (without  belladonna) 
in  convalescence  from  bronchopneumonia  attended  with  head- 
sweating  and  loss  of  appetite. 

The  viodxis  operandi  of  alum  is  not  so  clear.  Dr.  Meigs  gives  a 
drachm  in  honey  every  ten  minutes  in  croup  till  the  child  vomits, 
and  in  this  disease  prefers  it  to  all  other  remedies ;  and  it  may  pos¬ 
sibly  be  by  some  action  short  of  emesis  that  it  acts  in  wdiooping- 
oough.  I  have,  however,  myself  never  given  it  in  such  doses  (which 
could  not  be  long  continued),  and  am  inclined  to  attribute  its 
utility  to  its  astringent,  bracing,  and  tonic  action  on  the  blood  and 
oil  the  mucous  membranes  of  tlie  stomach  and  air-passages. 

Whooping-cough  proves  fatal  in  most  cases  by  subacute  catarrhal 
bronchitis — a  condition  which  small  doses  of  alum  are  eminently 
calculated  to  prevent  and  restore. 

It  is  possible,  also,  from  its  antiputrefactive  properties,  that  it 
may  exercise  some  deleterious  influence  on  the  materics  morhi,  or 
what  I  may  perhaps  call  the  germs  of  the  disease.  However  this 
may  be,  alum  is  an  excellent  remedy.  In  the  combination  above 
given,  I  have  almost  invariably  found  it  to  lessen  the  cough,  in¬ 
crease  the  appetite,  strengthen  the  child,  and  in  the  end  cure  the 
disease. 

Sometimes,  however,  a  hacking  spasmodic  cough,  preventing  sleep, 
which  no  drug  seems  to  relieve,  occurs.  Here,  one  or  two  teaspoon¬ 
fuls  of  brandy,  or  less,  according  to  age,  with  a  double  or  fourth 
part  of  hot  water  and  very  little  sugar,  answer  remarkably  well. 

D.  H.  CULLIMOEE,  M.D.,  etc.. 
Physician  to  the  North-AVest  London  Hospital. 


ANTISEPTIC  INHALATIONS  IN  PHTHISIS. 

Now  that  this  subject  is  receiving  so  much  attention,  and  after  Dr. 
Hassall’s  demonstration  of  the  failure  of  most  methods  of  inhala¬ 
tion  to  produce  any  antiseptic  effects  in  the  air-cavities  of  the  lungs, 
it  may  be  useful  to  draw  attention  to  an  apparatus  which  was  de¬ 
signed  for  a  very  different  purpose  some  months  ago  by  Mr.  Gibbs, 
of  the  firm  of  Cuxon  and  Co.,  Wednesbury,  who  are  makers  of  all 
antLseptic  appliances.  The  apparatus  was  made  for  me  to  take 
the  place  of  the  spray  in  operating,  or  else  to  fill  the  operating- 
room  with  antiseptic  air,  and  so  to  do  away  with  the  necessity  for 
the  spray.  It  consists  of  a  box  with  two  chambers.  A  revolving 
fan,  worked  by  turning  a  handle,  sucks  the  air  through  a  filter  in 
one'  oliamber,  and  then  drives  the  air  through  the  second  chamber, 
which  contains  oil  of  eucalyptus  poured  on  to  stick-charcoal,  and 
then  delivers  the  air  througii  a  wide-mouthed  hose,  at  the  rate  of 
200  cubic  feet  a  minute,  thoroughly  charged  with  the  eucalyptus- 
vapour.  Turpentine  answers  as  well,  and  is  much  cheaper.  A 
room  can  speedily  be  filled  with  antiseptic  air,  and  by  means  of  a 
water-current  the  supply  can  be  made  continuous. 

H.  Langley  Broavne,  AVest  Bromwich. 


ANTIGALACTAGOGUES. 

I  MIGHT  be  permitted  to  add  my  testimony  to  the  recent  discussion 
in  the  Journal  on  the  above  subject.  In  India,  women  use  bella¬ 
donna  as  a  household  remedy,  as  an  external  application  over  the 
breast',  when  they  wean  babies,  as  an  antigalactagogue.  The}" 
generally  keep  in  their  houses  round,  flat  and  smooth  stones  to  make 
extracts,  by  rubbing  on  them  roots,  nuts,  wood,  bark,  etc.,  of  dif¬ 
ferent  medicinal  agents,  using  water,  spirits,  etc.,  as  media.  In 
the  case  of  belladonna,  they  make  a  watery  extract.  I  have  seen  it 
used  as  such  with  good  effect.  In  my  experience  in  cases  of  small¬ 
pox,  where  mothers  wmre  compelled  to  be  separated  from  the  babies, 
and  where  there  was  no  hope  of  their  return  for  weeks,  I  found  a 
combination  of  five  to  ten  grains  of  iodide  of  potassium,  and  five 
minims  of  tincture  of  belladonna,  for  a  dose,  given  every  four  hours, 
answer  admirably  w"ell;and,  on  looking  over  my  cases,  I  find  I  never 
was  required  to  administer  more  than  twelve  doses.  In  some  cases, 
ordinary  adhesive  plaster  was  applied  to  support  the  breast,  and,  in 
a  few  painful  cases,  I  used  extract  of  belladonna  and  glycerine  (1  to  S 
strength)  as  an  external  application,  with  internal  administration  of 
iodide  of  potassium.  In  cases  of  threatening  abscess,  I  have  found 
a  oombination  of  iodide  of  potassium  witli  cinchona  a  valuable 
remedy.  I  may  say  that  Indian  women  use  the  fresh  leaves  of 
datura  and  a  species  of  stramonium  as  antigalactagogues,  and  castor-- 
oil  plant  leo,ves  as  a  galactagogue. 

Montague  D.  Makuna,  L.B.C.P.Lond.,  M.B.C.S. 


OBSTETKIO  MEMOKANDA. 


CHEYNE-STOKES  RESPIKATION. 

A  query  in  the  Journal  for  December  15th,  p.  1219,  reminds  me 
of  a  case  of  Oheyne-Stokes  respiration  in  a  newly-born  child. 

On  July  18th,  1879,  I  attended  a  lady,  aged  25,  in  her  second  ac¬ 
couchement,  who,  according  to  her  own  computation,  was  confined 
three  weeks  prematurely.  The  labour  lasted  not  quite  six  and  a  half 
hours,  and  was  easy  and  natural.  The  child,  a  male,  at  birth  seemed 
perfectly  healthy;  was  normal  in  appearance,  of  average  size  and 
weight,  and  respired  immediately  on  the  birth  of  the  head  and  chest. 
Five  hours  after  birth,  howmver,  it  became  ill.  AAThen  I  saw  it,  six 
hours  after  birth,  he  appeared  dead,  and  was  laid  aside.  Ihe  general 
external  signs  of  death  by  apnoea  were  present.  On  my  moving  the 
body,  the  child  took  a  spasmodic  inspiration,  like  a  first  breath. 
After  a  few  second.^,  another  inspiration  followed ;  then  a  third,  and 
so  on,  with  gradually  decreasing  intervals,  until  re.spiration  became 
normal.  The  heart’s  action,  too,  became  normal,  and  the  body  grew 
warm  and  natural  in  colour.  After  a  short  time,  his  breathing  be¬ 
gan  to  grow  quick,  and  ran  up  to  hyperpncca,  and  then  declined  to 
apnrea.  During  the  apnoeal  stage,  which  lasted  five  minutes,  I  failed 
to  perceive  the  least  motion  of  the  thoracic  or  abdominal  walls, 
neither  could  I  hear  the  child  breathe.  AVith  the  stethoscope,  I 
could  hear  the  heart  faintly  beating  forty  times  per  minute. 

No  drug  of  any  kind  had  been  given  the  child.  Nothing  amiss 
could  be  found  on  careful  examination  of  the  body.  The  bowels 
had  moved  spontaneously.  Still,  as  it  would  twist,  draw  up  the 
lower  limbs,  and  cry,  as  if  from  colic,  an  enema  of  simple  tepid 
water  was  administered,  which  caused  a  large  alvine  evacuation, 
wdth  seeming  relief.  At  the  times  when  the  child  appeared  to  suffer 
from  the  recurrent  abdominal  pain,  I  noticed  slight  twitching  of  the 
facial  muscles,  with  rolling  of  the  eyes.  Then  followed  a  paroxysm 
of  Cheyne-Stokes  respiration.  In  seven  hours,  there  were  a  dozen 
attacks  of  this  abnormal  form  of  breathing.  The  child  died  in^  an 
apnoeal  stage,  twelve  hours  after  birth.  No  necropsy  was  allowed. 

Both  parents  drank  a  good  deal.  During  her  pregnancy,  the 
mother  partook  freely  of  beer,  if  not  of  stronger  drinks.  She  was 
also  suspected,  on  good  grounds,  of  using  bromides,  chloral-hydrate, 
and  opiates.  Her  first  child,  a  male  also,  was  ver}"  puny  and 
delicate. 

It  was  a  typical  example  of  Cheyne-Stokes  respiration.  It  is  very 
unusual  to  see  the  apnoeal  stage  last  so  long  as  five  minutes  ;  but  I 
took  the  time  by  my  watch.  I  am  unable  to  suggest  any  explanation 
in  this  case. 

P.  O’Connell,  M.D.*,  Sioux  City,  Iowa,  U.S.A. 


Messrs.  Sampson  Low  and  Co.  are  about  to  publish  a  woi^k 
under  the  title  of  Voyaijes  of  Discovery  in  the  Arctic  and  Antarctic 
Seas  and  Round  the  World,  being  personal  narratives  of  attempts  to 
reach  the  Poles,  North  and  South,  and  of  an  open  boat  expedition 
up  AVellington  Channel  in  search  of  Sir  John  Franklin  and  Her 
Majesty’s  ships  Erebus  and  Terror  in  Her  Majesty’s  boat  Forlorn 
Hope.  The  work,  to  which  is  added  an  autobiography  of  the  vetera,n 
author.  Deputy  Inspector-General  Pv-obert  M’Cormick,  R.N.,  F.R.C.S., 
who  is  now  in  his  eighty-third  year,  has  been  printed  under  his 
active  superintendence.  It  will  be  dedicated,  by  special  permission, 
to  the  Duke  of  Edinburgh. 

Bequests  and  Donations. — Sir  Edward  Henry  Scott,  Bart.,  of 
Cavendish  Square  and  Sundridge  Park,  has  bequeathed  £'500  to  the 
Middlesex  Hospital,  £400  to  the  Bromley  Cottage  Hospital,  and 
£300  to  St.  Alary’s  Hospital.— Mr.  AVilliam  N.  Burroughs,  in  cele¬ 
bration  of  his  eighty-fourth  birthday,  has  given  £500  to  the  Great 
Yarmouth  Hospital,  and  £500  to  the  Fisherman’s  Hospital,  in  that 
town. — Mrs.  Caroline  Case,  of  Folkestone,  has  bequeathed  £300  to 
the  Liverpool  Royal  Infirmary. — Mrs.  Jane  Austen,  of  St.  Leonard  s- 
on-Sea,  has  bequeathed  £100  each  to  the  Infirmary,  the  Home  for 
Invalid  Gentlewomen,  and  the  Convalescent  Home  for  Children,  all 
at  St.  Leonard’s.— The  Grocers’  Company  have  given  £100,  and  the 
Goldsmiths’  Company  £25  to  the  Lock  Hospital  and  Asylum. — A 
bazaar  at  the  residence  of  Mrs.  Allen,  Brighton,  has  realised  £22t) 
for  Miss  March’s  Convalescent  Home  at  Blackrock. — Mrs.  Thornas 
Alartin  has  given  £100  to  the  Royal  Alexandra  Hospital  for  Sick 
Children.— “J.B.”  (per  Messrs.  Hall  and  Co.,  Union  Bank,  Brighton) 
has  given  £100  to  the  Sussex  County  Hospital.— “A  Friend ”  (per 
Dr.  P.  C.  Smyly)  has  given  £100  to  the  Throat  and  Ear  Hospital, 
Dublin. — Air.  Stanley  H.  Hewitt  has  given  £52  10s.  to  the  Evelina 
Hospital  for  Sick  Children. 
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reports 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUIMS  OF  GREAT 
lilUTAIN  AND  IRELAND. 


BiiiTTsir  lving-in  hospital. 

ALBUMINURIA,  WITH  HENEIIAL  HROPSY. 

(Reported  by  Dr.  John  I’hillips.) 

childrei?*^”shf  hl’n  previously  given  birth  to  five  living 

cmidren.  She  had  had  scarlet  fever  when  young.  In  this,  her  sixtli 

pregnancy  she  first  noticed  that  her  arms  ami  le|s  were  swollen  and 
that  her  abdomen  was  unusually  largo,  at  the  eijfhth  month  of  gesta- 

™i,  afb„me,Un  t  “'.“"S'.ton,  found  nboufone- 

“eral  “n3oa  tu  T*’  ““““  »n'l 

eff^sim,  Dr  leg.s  bempspecially  swelled  with  dropsical 

S  m!r  rcgai-dmg  the  case  as  of  a  threatening  nature 

sent  her  to  London,  to  be  in  the  wards  of  Dr.  Fancourt  Barnes 
On  adrmsion  into  the  hospital  on  October  Gth,  1888,  the  abdomen 
.v^  unusually  distended  with  ascitic  fluid,  masking  the  contour  of 
r.he  enlapd  uterus.  There  was  general  anasarca,  and  Um  urine 
.ontained  one-fourth  albumen.  On  examination,  w>.r  vaninavi 
he  matron  found  tlie  os  soft  and  dilatable.  Two^  hours''^after’ 

■  •vards  labour  set  in  spontaneously,  and  ended  in  five  hours  with 

he  natural  delivery  of  a  dead  male  child.  ’ 

its  turn  was  universally  oedematous ;  the  abdomen 
vas  unusually  distended  with  ascitic  fluid.  The  cuticle  was  de- 

■  *^Th?nl!.r^’  child  had  evidently  been  dead  several  days. 

tLiTl^/r  full-sized  natural  placental 

if  the  albumen  in  the  urine  diminished  dav  hv  da^ 


retching,  with 
He  had  passed 


,  thealb„..e„  i„the„rr„e  diminS'hed  day“‘bT^^.  u„«r„“”. ‘T 
I  n  OctXr2«h';‘ °8°83 

l;  Remarks  by  Dr.  Fancourt  Barnes.— The  above  case  is  an 

(ropT'^fdif  aZunf  f.  Pregnancy,  associated  with 

'  .  amount  of  dropsy  in  this  case  was  unusually  creat  • 

O  instructive  to  note  how  such  a  case  should  have  term^atod 
IlicSioT^  labour,  without  any  sign  of  convulsions  or  other  com 


I  LEEDS  PUBLIC  DISPENSARY, 

i  CASE  OF  TABETIC  ARTHROPATHY. 

(Under  the  care  of  Dr.  Barrs.) 

REDBRICK  G.,  aged  42,  entered  the  army  twenty-five  years  ao-o 
hen  in  his  seventeenth  year.  He  was  discharged  invalided  wiuf  a 
chrome  sprained  ankle  of  the  right  foot,”  nine  years  ao-n’-  sincp 
tien,  he  followed  the  occupation  of  a  cowman.  He  had  “with  the 
..ception  of  early  years  in  the  army,  been  a  temperate  ‘  He 
d  gonorrhoea  twenty-four  years  ago,  not  followed  by  any  consti- 
lonal  signs.  There  was  no  subsequent  venereal  infection  Be 
•nd  that  one  brother  suffered  from  unilateral  sciatica.  There  was' 
f  li'story  of  neuropathic  taint.  He  was  married  ;  his  wife  was 

Inn®  Bi  1^174,  he  sprained  his  right  ankle.  He  was 

,  nning  wth  a  heavy  weight  upon  his  back,  when  he  fell  with  his 
f-is  doubled  under  him.  He  had  not  fallen  before,  and  tlmLcl 

le  ^ He^wf atiictic  condition  existing  at  the 
He  was  in  bed  seventy-five  days,  and  unable  to  wllk  pro- 

jr  .SIX  months  TT _ _  ,  P'“ 


.  fhn  1  ^  V  ’  of  the  affection  of  the  left  leg  to  be  de- 

^  ihed.  I  or  two  or  two  and  a  half  years  he  had  been  unable  to 
certainty  in  the  dark.  He  said;  “If  I  can't 
^  where  l  am  going,  I  begin  to  fall  up  against  things.”  In  the 
Ytime  and  in  a  good  light,  he  said,  he  had  no  difficulty  in  gettine 
'  o  V  '"“u  a  affection  of  the  hip  set  in.  It  thm  time^ 

lernH  .-m'' W’hat  he  called  “  rheumatism”  in  his  lees’ 
ly  attributed  by  him  to  change  in  the  weather.  He  said  the 
usually  situated  in  the  ankle-joints,  shin-bones  and 

iracter’  intermittent  shooting  or  darting 

■  e  .  These  attacks  of  so-called  rheumatism  were  alwavs  Dr«“ 

■dun»  attacks  of  coughing,  followed  by  vomiting^  The 

■  o  o  came  on  quite  sudden!}’,  and  was  accompanied  bv  .somr> 


expectoration  ;  then  followed  epigastric  pain  and 
tw!^^or'’th  had  been  recently  taken,  iie  Had  passec 

pearS  oiS  Tn“s?"  an  attack;  but  in  May  1883  they  ap- 

Thp  fnJH  ?  ^  usually  three  or  four  days 

U  an  and  gastric  crisis  lasted  not  usually  more 

Sed  crises  and  fulgurant  paffi“S- 

cluded  each  other  most  completely.  There  had  never  been  diar 

dLi  I  m  1  ^  'vere  theyinduced  byirregular  or  unusual 

va  .  a  never  suffered  from  girth-pain  or  from  double  vision  He 

as  the“rpsnH  if?  ^  ^  '!  face  was  scarred  and  the  nose  deformed, 

to  be  a  little  want  of  .symmetry  in  the  muscles  of  expression  The 

cihiarv  affected  seemed  to  be  the  motor  branch  of  the 

ns  evidenced  in  the  condition  of  the  pupils  which 

fhe  right  p^I  wa^^ 

pL^  ih  f  V,  r  the  left  was  3  millimetres,  in  a 

SraSi  UTC.  wmuld  mean  an  unnaturally 

contracted  pupil  Both  pupils  reacted  fairly  well  in  convergence 

S  ,.E ‘'““"'igMthey  wereoomplkely  fixed  The  St“„ 
brt  h  X,  Ind  fh.°f  1  tbe  eye  was  good.  The  vision  was  good  in 

affection  of  gait  he  might  have  was  entirely  masked  by  the 
mpairment  resulting  from  the  marked  changL  in  the  heft 
ceJition  ^  nourished  and  symmetrical,  with  the  ex- 

hS  fhp"'°"  ?  Pi-nsently.  The  skin  showed  no  trophic 

were!,7g“d  hX  rftone“”“'‘°"^ 

tactile  sensation  was  much  blunted  in  quality,  from  the 
reaction  of  the  calves,  or  thhreab^o’uts  1  he 

Iref  JliP  ""I  -  analgesia  over  this 

ierkin  botlhCb.  entirely  gone,  as  was  also  the  knee- 

jerx  in  both  hmbs.  Cremasteric  reflex  was  present.  Muscle-sense 

turn  wm/ nm  ’  a ff  ^  impaired.  The  bladder  and  rec- 

appearance  fim  testes  and  penis  were  normal  in 

deformdvhfh'T  ff'^ifi^^^-There  was  much  thickening  and 

ness  of  the  ankle-joint, giving  rise  to  some  stiff- 

Sv  nnhtf  p  f;-  J  cmiditioii  was  not  unlike  that  seen  after  a 
iniurv  THp  fracture.  The  condition  was  clearly  the  result  of 

^  1^’  attention  was  at  once  arrested  by  the  very  unusual 

Tre  in:,?  “P  X  S  a  Slgl 

S  the  thfeyr  upper  and  outer  part 

ilinm  ^  A  ®  hf*;  ^-'Ifmiding  upwards  almost  to  the  crest  of  the  . 
fiurn.  An  acquired  lordosis  and  the  swelling  had  given  the  buttock 

Tn-ff  ^  greater  prominence.  The  surface  of  the  swelling  had 

The  ^  enlarged  superficial  veins. 

The  swelling  was  not  quite  uniform,  but  seemed  to  be  greater  at 
points  corresponding  to  the  intermuscular  spaces  of  the  part,  or  as 
though  a  large  fluid  swelling  existed  between  the  mifscles,  and 
bulged  as  mimh  as  possible  between  them.  At  first  sight,  the  mass 
end  appearance  of  a  large  growth  attached  to  the  upper 

of  t Im  ^ f swelling,  but  to  a  much  less  degn-ee 

of  the  thigh  below  as  far  as  the  knee.  As  he  stood,  there  was  con- 
^  lordosis  and  tilting  of  the  pelvis.  In  the  horizontal  posture 
there  was  eversion  of  the  foot,  inability  to  raise  the  heel ;  and  on 

it  fho  affected  limb  was  two  inches  shorter  than 

Its  fellow.  There  was  unusually  free  movement  of  the  left  hip-joint 

iTm  almost  as  though  anything  likeVroper 

hm  tation  of  the  movements  of  the  head  of  the  femur  was  effiirely 
abolished.  There  vvas  an  entire  absence  of  pain,  both  on  passive  and 
on  active  movement ;  and,  in  spite  of  the  manifest  disorganisation  of 
stJck*^^°*’  distance  with  the  help  of  a 

The  lustory  of  the  joint-affection  is  shortly  as  follows.  In 
November  1881,  a  sweBing  appeared  in  the  right  foot  about  the  first 
metatarso-phalangeal  joint.  It  came  on  gradually,  and  reached  its 
maxiuium  in  a  week.  The  skin  was  red  and  extremely  painful. 

This  cleared  up  in  two  months.  At  this  time  the  left  thigh  began 
^rom  knee  to  hip  being  involved;  the  knee-jffint 
wa.s  also  swelled.  A  year  ago  ho  first  felt  pain  in  the  left  hip,  and 
up  to  June  18^3^^^  swelled,  and  remained  unchanged  in  that  respect 

Remarks.— The  case  appears  to  be,  in  its  full  development,  a  typi¬ 
cal  one  of  the  destructive  form  of  Charcot’s  disease.  The  history  of 
the  case  is  not  quite  that  given  by  Charcot,  whose  description,  how- 
ever,  was  based  only  upon  seven  cases.  Variations  in  such  point.s 
will  clearly  become  mere  frequent  as  the  recorded  cases  increase  in 
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number.  The  acute,  almost  gout-like,  affection  of  the  right  foot,  f 
lowed  by  a  complete  recovery,  is  a  very  interesting  point  in  the  case 
especially  when  read  by  the  light  of  recent  .observations  by  Pitres 
and  Vaillard  on  peripheral  neuritis,  which  fop^on  undoubtedly  affo 
the  most  reasonable  explanation  of  the  incidental  and  asjmmetii- 
cal  manifestations  in  cases  of  locomotor  ataxy.  _ 


reports  of  societies, 


CLINICAL  SOCIETY  OF  LONDON. 


E’eiday,  January  25tii,  1884. 

Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.Pv.C.P.,  President  in  the 

Chair. 

An  Ummial  Form  of  Dislocation  of  the  IHp.—Ar.  WALTER 
IliviNGTON  contributed  this  case.  On  August  6th,  1883,  a  rnan,  a^, 

34,  was  standing  with  his  legs  apart  and  his  body  bent  forwards 
when  some  large  packing  cases  fell  upon  him,  striking  h 
right  side  of  the  head  and  right  hip.  The  head  of  the  ^i^bt  fern 
was  displaced  from  the  acetabulum.  The  symptoms  were  coniplete 
immobility  of  the  thigh,  which  was  slightly  flexed  ;  abduction  a 
commencing  inversion  of  the  whole  limb,  and  shortening  to  the  ex¬ 
tent  of  three-eighths  of  an  inch.  Under  ether  ^  was  readily  r- 
duced  on  the  first  employment  of  manipulation,  the  head  enter- 
1-1  •,!  _  _ 1  rrro+.Tnfr  I  lift  CllS- 


ing  the  acetabulum  with  a  click,  and  with  slighu  grating.^ 


lllii  tlie  aCCLaULliULU.  vviuii  CK  --  o  <Z)  .  1  -u  1  ...x:,-,-^ 

location  differed  from  the  ordinary  sciatic  form  in  the  abduction, 
slight  inversion,  and  less  amount  of  shortening ;  and  it  did  not  re¬ 
semble  some  published  instances  of  anomalous  displacements,  it 
might  best  be  described,  perhaps,  as  the  first  stage  of  a  sciatic  dis¬ 
placement.  On  September  11th,  the  patient,  being  i^ble  to  walk, 

left  the  hospital  cured.  „  ,  .  .7  tj  i 

Wound  of  the  External  Carotid  hy  a  Stah  %n  the  Farotid  Ke- 
(rion  ;  liecurrcnt  Attaeks  of  llcemorrhaye  ;  Temyjorary  Ligature  of 
the  Carotid  Trunk,  eomhined  with  lAgature  of  the  External  f 
tid  at  the  Seat  of  Injury. -Hr.  Walter  Uivington  famished 
notes  of  this  case.  The  patient,  a  carman,  aged  31,  was  stabbed  by 
his  wife  in  the  left  parotid  region  on  December  24th,  1882.  Kiernor- 
rhage  had  ceased  before  his  admission  into  the  London  Hospital, 
and  his  wounds  were  brought  together  by  sutures.  On  December 
30th  and  31st  some  luemorrhage  occurred,  but  it  was  readily  ai  rested 
by  pressure.  Swelling  of  the  left  side  of  the  face  and  mysipelas 
supervened,  necessitating  incision  and  the  insertion  of  drainage- 
tubes.  He  went  on  well  till  Monday  the  15th  of  January,  11^3, 
when  severe  hemorrhage  occurred,  arrested  by  pressure  with  a 
sponge  and  bandage.  On  the  following  morning  he  was  seen  by 
Mr.  ilivington.  On  the  removal  of  the  bandage  and  compress  blood 
gushed  out  in  a  strong  jet  from  a  wound  over  the  position  of  the  ex¬ 
ternal  carotid  behind  the  jaw.  Pressure  stopped  the  haamor- 
rhage.  To  avoid  loss  of  blood  during  the  process  of  securing  the 
wounded  vessel,  Mr.  Ilivington  cut  down  upon  the  carotid  above  the 
ordinary  seat  of  bifurcation  of  the  common  carotid,  and,  passing  a 
catgut  ligature  round  one  of  the  carotid  trunks  (either  the  com¬ 
mon  or  external  carotid),  tied  it  so  as  to  stop  the  current  with¬ 
out  dividing  the  coats  of  the  vessel.  On  removing  the  pressure 
from  the  wounded  external  carotid  only  a  languid  stream 
issued,  and  the  vessel  was  tied  above  and  below  the  opening.  The 
ligature  round  the  main  trunk  was  then  untied,  but  left  under  the 
vessel,  and  the  wound  was  closed,  the  ends  of  the  ligature  passing 
out  between  its  lips.  No  more  hiemorrhage  occurred,  and  the 
patient  made  a  good  recovery.  The  catgut  ligature  dissolved  and 
came  away  from  under  the  main  trunk,  spontaneously,  on  the^  sixth 
day  after  operation.— Dr.  Coupland  observed  that  a  very^  similar 
case  had  been  reported  in  a  former  volume  of  the  Society’s  Transac¬ 
tions,  and  that  the  patient  was  present  in  the  anteroom  for  examination . 

Angina  Pectoris  in  which  the  Anyinous  Symptoms  were  rapidly 
followed  hy  Pericardial  Effusion. — Dr.  Donald  Hood  gave  notes 
of  this  case,  the  history  of  which  was  briefly  as  follows. 
A  gentleman,  aged  65,  resting  on  a  sofa,  apparently  asleep, 
was  suddenly  aroused  by  the  window-curtains  being  on  fire. 
He  quickly  jumped  up  to  extinguish  the  flames,  and,  within 
half  an  hour  of  this  exertion,  he  was  suddenly  seized  with  severe 
heart-cramp.  Seen  shortly  afterwards  by  Dr.  Hood,  he  was  noticed 
as  being,  blanched,  barely  able  to  speak,  with  his  heart’s  action  irre¬ 
gular  and  fluttering,  pulse  of  peculiarly  low  tension,  and  agonising 
cramp-like  pain  over  the  cardiac  region.  Hot  stimulating  applica¬ 
tions,  brandy,  ether,  and  opium,  were  used  freely,  and  the  patient 
slowly  lost  the  pain,  and  a  general  improvement  of  the  circulation 


took  nlace.  Twenty-four  hours  after  the  comrnencement  of  the 
attack^  a  soft  pericardial  shuffle  was  noticed.  Within  a  few  hours, 
it  had  deepened  into  a  distinct  rub.  From  this  time,  during  the 
succeedin'?  ten  days,  the  case  assumed  all  the  characters  of  one  of 
pericardial  effusion,  the  amount  of  fluid  being  but  moderate,  and 
Apparently  completely  absorbed  within  the  ten  days.  A  fortnight 
Lte?  the  patieAt  was  found  to  have  a  systolic  apex-murmur,  and 
sStorAs  of  incompetency  of  the  mitral  valve  rapidly  develop 
TTie  patient  died  four  months  later  from  syncope,  and,  at  the  time 
of  death  was  the  subject  of  cardiac  dropsy.  No  post  mortem 
examination  could  be  obtained.  Dr.  Hood  suggested,  as  a 
possible  explanation  of  the  primary  attack,  with  its  subse- 
mipui-  train  of  symptoms,  that  the  patient  was  the  subject 
2f  some  fibroid  degeneration  of  the  heart.  Boused  from  sleep 
bv  the  flames  his  alarm  and  exertions  caused  a  sudden  distension 
Af  the  heart-cavities,  which  possibly  gave  rise  to  some  lesion  of  the 
visceral  layer  of  pericardium,  and  so  started  the  pericaiditis.  In 
luppmt  of  this  hypothesis.  Dr.  Hood  called  attention  to  the  series 
of^cases  of  fibroid  disease  of  the  heart  collected  and  published  by 
the  fflte  Dr  Fagge  in  the  twenty-fifth  volume  of  the  Transactioiis  of 
Te  PaEMcal%eiety,  and  stlted  that  in  more  than  haff  of  these 
cases  the  piients  were  found  to  have  been  the  subjects  of  pericard¬ 
itis  He  further  suggested  that  fibroid  degeneration  of  the  heart 
should  be  looked  upon  as  a  possible  factor  in  those  cases  of  Pericar¬ 
dial  effusion  in  which  it  was  difficult  to  explain .  the  cause  of  the 
pericarditis.-Dr.  Burney  ^0  asked  if  the  paHent  had  jhown  any 
iip-ns  of  renal  changes,  or  of  arterial  degeneration. — Dr.  De  Ha\  il- 
LAND  Hall  narrated  the  history  of  a  patient  who,  soon  after  quar¬ 
relling  with  his  son,  was  seized  with  pain  in  the  praicordium  ;  and, 
whence  was  seen  by  Dr.  Hall,  the  spasm  was  of  a  severe  character, 
rccomSnied  with  frequent  and  feeble  pulse  ;  there  was  no  murmur 
audible  and  the  temperature  was  not  raised.  The  case  clearly 
looked  ’like  angina ;  and  Dr.  Hall  prescribed  diffusible  stimulants, 
Uth  a  subcutfneous  injection  of  morphia  Two  days  later  the 
patient  was  visited  again,  when  it  was  asserted  that,  flioogh  better 
on  the  intervening  day,  pain  was  still  experienced.  At  this  time, 
friction-sounds  were  heard  over  the  heart,  and  death  occurred  five 
davs  afterwards.  Dr.  Hall  considered  that  this  case  was  plainly  one 
KiilinT  succeeaed  by  pericarditis  fortyeight  honrs  after  the 

attack _ Dr  Glover  asked  if  Dr.  Hall  had  noticed  any  elevation  of 

temperature  in  the  later  stages  of  his  case  ;  and,  in  reply.  Dr.  Hall 
sS  the  highest  recorded  figure  was  99°  or  100°.-The  President 
expressed  curiosity  to  learn  why  Dr.  Hood  had  not  re^rted  to  mtro- 
gip^cerine  as  a  remedy  in  the  treatment  of  his  case.  He  also  desired 
to  know  what  degree  of  temperature  had  been  reached  m  it ,  and,ir 
connection  with  this  question,  drew  attention  to  the  fact  that  many 
Sses  of  pericarditis  went  through  their  course  without  any  exaltatior 
in  this  respect.— Dr.  Duckworth  suggested  that  pericarditis  might 
pass  unrecognised  under  the  description  of  angina  pectoris.  He  hae 
seen  no  cases  in  which  the  former  succeeded  on  the  latter,  but  hi 
recognised  the  existence  of  a  pseudo- angina,  especially  when  diseasi 
of  the  aortic  valves  existed,  and  thought  Dr.  Hoods  case  might  pos 
siblv  be  of  such  a  nature.  Few  physicians  had  seen  fidal  cases  0 
an4na  and  for  each  such  there  were  many  in  which  the  pain  di' 
not  ter’minate  in  death,  being  of  the  character  of  an  acute  temporar, 
neuralgia  —Dr.  Angel  Money  asked  how  Dr.  Hood  s  case  differ& 
from  one  of  ordinary  pericarditis  ?-TiiE  President  replied  tha 
Dr.  Hood  had  not,  he  thought,  introduced  the  case  as  having  an 
special  features  as  one  of  pericarditis,  but  as  one  of  pericarditi 
ensuing  on  angina.— Dr.  Ewart  observed  that  it  was  a  fluestio 
how  far  analogous  symptoms  to  those  of  angina  might  be  caused  b 
dilatation  of  the  heart  and  large  vessels.  He  had  met  with  cases  1 
which  cardiac  pain  was  brought  on  by  excitement,  as  in  a  case  met 
Honed  Deposition  of  fibrin  resulting  from  injury  of  such  an  orga' 
mi "ht  produce  an  amount  of  irritation  equal  to  the  setting  up  -, 
pericarditis,  and,  in  an  enlarged  aorta,  or  a  ruptured  aneurysm  tl 
antecedent  conditions  necessary  might  be  found.— Mr  Loot 
Adams  made  the  suggestion  that  fatty  degeneration  of  the  hea 
mi«-ht  bring  about  the  result  described;  extravasation  througn 
reilt  in  one  such  case  had  been  described. — Dr.  Hood  explained, 
answer  to  Sir  Andrew  Clark’s  query,  that  he  saw  the  case  on 
Sunday  night,  and  was  unable  to  obtain  mtro-glycerme  to  a 
minister.  Temperature  was  normal  throughout.  The  urine  was 
iTood  density,  and  there  was  no  arterial  degeneration. 

Empyema  followed  hy  Abscess  in  the  Drain.— Dr.  De  HaVILLA. 
Hall  described  this  case.  S.  N.,  aged  19,  a  pupil-teacher  was  ai 
mitte  1  into  the  Westminster  Hospital,  August  20th,  1883.  The  patici, 
had  empyema  following  an  attack  of  acute  pleurisy  three  ye; 
previously.  She  had  been  tapped,  and  a  drainage-tube  left  in.  wc 
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I  first  seen  by  Dr.  Hall  at  Christmas,  1881,  she  was  suffering  from 
J  hectic  in  consequence  of  imperfect  flow  of  pus  ;  immediate^,  how- 
'  perfect  drainage  was  established,  her  condition  improved, 

,  and  for  a  year  she  was  able  to  resume  her  duties.  The  reason  of 
■:  .i"to  ho.spital  was  the  hope  that  the  chest  had 

'  jn  to  allow  of  the  withdrawal  of  the  drainage- 

ube ;  but,  when  this  was  done,  the  evening  rise  of  temperature 
>  which  occurred  showed  that  pus  was  accumulating,  and  the  tube 
»had  ^ain  to  be  introduced.  Just  as  the  patient  was  about  to  re- 
I  turn  home,  she  began  to  complain  of  headache ;  this  was  followed 
■  by  vomiting.  On  the  11th  day  from  the  onset  of  cerebral  symptoms 
?  he  temperature,  which  previously  had  been  subnormal,  began  to 
nse.  There  were  slight  convulsions  on  the  left  side  of  the  trunk 
-and  face,  the  drowsiness  became  more  profound,  and  slie  died 
^  comatose.  Shortly  before  death  there  was  a  copious  purulent  dis- 
^  from  the  loft  nostril.  At  the  mortem  examin.ation 
.  which  was  mi^o  by  Dr.  Ilebb,  the  left  pleura  was  found  extremely 
dense  ;  a  cavity,  capable  of  containing  several  ounces  of  fluid  lav 
.  between  the  opposing  surfaces,  elsewhere  the  parietal  and  visceral 
:  pleune  were  united.  On  removing  the  brain,  an  abscess  in  the  loft 
-ijwsterior  lobe  burst;  no  other  pathological  appearance  was  detected. 

1  he  abscess,  spherical  in  shape,  and  about  the  size  of  a  lien’s  eo-g 
white  matter ;  the  walls  were  nearly  an  eighth  of  an  inch 
thick,  hard,  and  of  a  purplish  brown  colour;  the  contents  were  a 
l  thick  greenish  pus,  which  had  an  oifenswe  odour.  In  commenting 
von  this  case.  Dr.  Hall  insisted  on  the  importance  of  having  a  double 
owning  in  cases  of  empyema,  the  lower  one  being  made,  if  pos- 
sible,  in  the  eleventh  interspace— a  drainage-tube  being  passed 
through  the  two  openings,  and  the  ends  tied  together.  By  this 
means  perfect  drainage  was  attained.  He  claimed  the  case  under 
consideration  as  a  success,  so  far  as  the  empyema  was  concerned 
as  the  treatment  was  so  far  beneficial,  that  the  patient  was  able  to 
K  resume  her  duties ;  whereas,  prior  to  the  double  opening  being 
made,  she  was  much  exhausted  by  the  constant  suppuration,  and 
consequent  hectic.  Turning  to  the  question  of  cerebral  abscess. 
Dr.  Hall  mentioned  some  cases  in  which  this  disease  had  followed 
empyema.  In  his  case,  the  thick  abscess-wall  pointed  to  its  being 
of  many  months’ duration  ;  the  absence  of  symptoms  till  towards 
•the  end  being  explained  by  the  seat  of  the  lesion  being  at  a  dis¬ 
tance  from  th«  motor  and  sensory  centres,  which  apparently  were 
not  compressed.  The  two  symptoms  which  ushered  in  the  termi¬ 
nal  period,  VIZ.,  headache  and  vomiting,  were  those  commonly  ob¬ 
served  111  such  epes.  He  was  unable  to  give  any  explanation  of 
the  discharge  of  pus  noticed  from  the  left  nostril  shortly  before 
death.  At  the  necropsy,  in  spite  of  careful  search,  no  appearance 
of  suppuration  was  detected  at  the  base  of  the  brain,  and  there 

was  no  communication  between  the  abscess  and  the  nose _ Dr 

Burney  Yeo  expressed  himself  strongly  in  favour  of  Sir  Joserli 
Bister  s  operation  in  cases  of  chronic  empyema,  whereby  a  free  in¬ 
cision  was  made,  and  a  portion  of  the  seventh  rib  excised  in  the 
axilla.  In  his  own  practice  this  plan  produced  good  results,  and 
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cases  were  instanced  by  Dr.  Yeo  in  proof.  He  wished  to 


)  know  how  Dr.  Hall  regarded  this  operation.  German  authorities 
1  selected  the  fifth  interspace  in  front  as  the  point  of  operation,  be- 
i  cause  of  difhculty  arising  in  old  standing  cases  from  the  thickened 
j  deposits  found  in  the  axillary  region.-Mr.  Parker  pointed  out 
I  that  no  particular  spot  could  be  named  as  suitable  in  all  cases,  and 
.  that  empyema  should  be  treated  where  found.  In  empyema  of  the 
u’  preferred  Dr.  Yeo’s  plan  to  that  indicated 

J  oy  Ur.  Hall.  Had  the  case  narrated  by  the  latter  been  under  his 
f  care,  he  would  have  been  dissatisfied  with  any  less  result  than  a 
I  cure,  which,  he  thought,  ought  to  have  been  obtained  in  this.  When 
1  in  such  cases  he  made  a  single  opening,  into  which  he  in¬ 

serted  two  drainage-tubes  to  promote  free  discharge  of  pus.  No 
I  portion  of  rib  need  be  removed  if  the  opening  made  were  large 
j  enough.  He  found  good  results  to  follow  from  well  scrapino-  the 
1  cavity  in  old  standing  cases.— Mr.  Pearce  Gould  considered  the 
.  unsatisfactory  termination  of  the  case  should  not  be  credited  to 
,.che  operation  which  was,  in  itself,  successful.  It  was  difficult  to 
1 -xplain  the  abscess  of  the  brain  in  association  with  empyema,  buc 
;it  had  to  be  admitted  that  it  was  septicaemic,  as  shown  bv  the 
.temperature-chart  of  the  case.  Mr.  Hulke,  he  observed,  rega^rdld 
k.he  existence  of  subnormal  temperature  with  headache  as  indica- 
fnnmf  ■  Suppuration.  Was  any  tubercle  of  the  brain 

I  -.rri  ®  ^  agreed  with  Mr.  Parker  that  all  cases 

t  empyema  were  not  alike,  and  thought  encouragement  to  operate 
I  .n  the  eleventh  interspace  in  some  cases  was  found  in  the  fact  that 
'  bLo  AT  did  not  in  this  situation  interfere,  a  cavity  remainim^ 

,  ^here.  Moreover,  where  the  wall  of  the  chest  collapsed  in  an  emiiyema. 


Die  only  spot  where  a  wide  space 
existed,  the  diaphragm  not  being  adherent,  so  that  good  drainage 
might  be  secured  there.  He  believed  it  would  have  been  a  good 
plan  in  Dr.  Hall  s  case  to  have  left  the  upper  tube  in  place  instead 

on  Mr.  Parker’s  plan  of  employing 
Vro  tubes,  Mr.  Gould  instanced  the  case  of  a  gentleman  on  whom 
he  operated,  making  a  single  free  opening  in  the  post-axillary  line, 
inserting  only  a  single  tube.  The  patient,  though  much  reduced, 
made  a  good  recovery. — Mr.  Godlee  thought  it  rash  to  ascribe  the 
orain-abscess  to  the  empyema,  unless  examination  had  been  made 
to  discover  a  suppurating  spot  in  the  ear  or  nose.  He  approved  the 
removal  of  portions  of  three  ribs  in  some  old  cases  of  empyema, 
thus  affording  an  ample  opening  for  free  drainage.  Two  tubes 
would  not  bo  called  for  if  the  single  opening  were  made  suflicicntly 
large.  In  one  case  he  had  operated  on,  and  which  died  from  other 
causes  than  the  empyema,  he  found  a  formation  of  new  bone  pro¬ 
gressing.-— Mr.  Barker  advocated  excision  of  part  of  tlie  rib  to 
prevent  nipping  of  the  drainage-tube  during  collapse  of  the  chest- 
wall  Tliere  would  be  no  difficulty  in  obtaining  free  drainage,  pro- 
vidcd  the  opening  was  sufficiently  large.  In  one  case,  he  removed 
paits  ot  three  ribs,  and  in  it  complete  renovation  of  bone  occurred; 
and  m  young  subjects  especially,  such  a  proceeding  could  be  recom¬ 
mended.— -A  Member  said  he  had  seen  two  instances  within  the 
as  yea,r  in  which  cerebral  abscess  followed  empyema  treated  by 
remov-al  of  rib.— The  President  said  the  discussion  had  brought 
out  the_  fact  that,  under  certain  conditions,  inflammation  might 
occur  without  a  rise  of  temperature  ;  and  also  tliat  septicicmia  and 
even  fever  might  exhibit  an  assemblage  and  progression  of  sym¬ 
ptoms  without  exaltation  of  body-heat.  In  the  London  Hospital, 
recentl}^  was  a  young  married  woman  with  phthisical  family  his¬ 
tory  who  had  been  live  times  operated  on  at  Guy’s,  and  then  sent 
to  the  country.  She  returned  with  a  dry  pleuritic  rub  over  the  whole 
right  chest.  With  rest  in  bed  she  improved,  and  one  large  opening 
was  then  made  in  the  lower  part  of  the  axilla.  She  was  discharged 
well  and  with  the  right  lung  natural.  While  wearing  the  tube,  she 
exhibited  small  storms  of  fever,  which  alwaj-s  subsided  on  the  re¬ 
moval  of  small  accumulations  of  pus,  to  which  they  were  due.— Dr. 
Hai^  said  consideration  was  given,  before  operating  in  his  case,  to 
Dr.  Bui  116}  leos  suggestion,  the  lower  opening  having  been  pur¬ 
posely  selected.  It  should  be  remembered,  in  judging  the  result, 
that  the  case  was  one  of  fistulous  empyema,  and  had  been  progress¬ 
ing  sixteen  months  before  it  came  under  his  care  ;  and,  in  sucli  a 
ca.se,  the  low  operation  offered  the  most  favourable  chance.  The 
wall  of  the  cerebral  abscess  was  one-eighth  of  an  inch  thick,  and 
must  have,  therefore,^  been  some  time  in  formation.  There  was  no 
evidence  of  tubercle  in  the  brain,  nor  of  any  diseased  bone  at  the 
base  of  the  brain,  in  the  nose  or  ear. 


LEEDS  AND  WEST  HIDING  MEDICO-CHIRURGICAL  SOCIETY. 
Ordinary  Meeting,  January  Utii,  1881. 

W.  N.  Price,  Esq.,  President,  in  the  Chair. 
Concealed  Ante  Partum  llcemorrliage. — Mr.  Arthur  Roberts 
read  notes  of  two  cases  of  concealed  ante  'partum  haemorrhage.  A 
woman,  aged  40,  in  the  eighth  month  of  pregnancy,  had  an  attock  of 
faintness  and  vomiting  while  engaged  in  washing  clothes.  On  ex¬ 
amination  an  hour  afterwards,  the  os  uteri  was  found  about  two 
inches  in  diameter ;  there  were  no  pains  ;  no  external  bleeding. 
Similar  attacks  of  faintness  with  vomiting  recurred  at  intervals  of 
two  or  three  hours.  In  fifteen  hours  she  was  delivered  of  a  dead 
child  after  a  short  labour.  lour  spongy  clots  (each  of  the  size  of  a 
child  s  head)  followed  the  expulsion  of  the  placenta ;  they  seemed 
to  have  existed  for  several  hours :  probably  each  clot  represented 
an  attack  such  as  above  described.  The  next  case  was  that  of  a 
woman,  aged  21.  This  also  occurred  in  the  eighth  month  of  preg¬ 
nancy.  The  symptoms  were  precisely  similar  'to  those  of  the  first 
case.  The  os  uteri  was  small,  hard,  unyielding.  Mr.  Roberts,  there¬ 
fore,  did  not  think  it  prudent  to  give  ergot.  Delivery  occurred 
naturally  in  thirteen  hours  ;  a  large  clot  followed  the  placenta  ; 
further  bleeding  had  been  guarded  against  by  ergot,  given  imme¬ 
diately  the  fmtus  was  expelled.— Dr.  Braithwaite  related  a  simi¬ 
lar  case  which  he  had  seen  some  years  previously,  the  patient 
dying  from  the  effect  of  hemorrhage.  He  thought  that  ergot  should 
be  given,  and  delivery  effected  as  early  as  possible. — Mr.  Price  and 
others  spoke  on  the  subject. 

Gantrotomy  for  Extra-uterine  Gestation. — Dr.  James  Braitii- 
tVAiTE  read  notes  of  a  case  of  gastrotomy  for  extra-uterine  gesta¬ 
tion.  The  child  was  dead  at  the  time  of  operation,  but  the  mother 


224 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  2,  1884. 


W8S  now  well. — ^Ir.  Hobson  tbougbt  thcit  cases  of  extra- uterine 
foetation  were  nearly  alwaj's  tubal,  and  the  history  of  Dr.  Braith- 
waite’s  case  of  pain  and  collapse  about  the  third  month  probably 
indicated  a  rupture  of  the  tube  at  that  date,  and  an  escape  of  the 
ovum  into  the  broad  ligament,  where  it  developed. 

Use  of  the  Catheter  in  Retention  of  f/rme.— Dr.  Baers,  having  read 
notes  of  the  following  case,  proceeded  to  make  some  remarks  upon 
the  general  use  of  the  catheter  in  cases  of  retention  occurring  in 
medical  practice.  A  woman,  aged  64,  was  admitted  into  the  Leeds 
Fever  Hospital  in  the  third  week  of  enteric  fever.  Five  days  after 
admission,  retention  occurred,  requiring  the  use  of  the  catheter; 
catheterism  was  practised  by  the  nurse  twice  daily,  until  the  death 
of  the  patient  twelve  days  later.  The  urine  remained  practically 
clear  and  sweet  until  three  days  from  the  commencement  of  cathe¬ 
terism,  but  then  became  foetid  and  mixed  with  much  blood.  There 
was  constant  admixture  with  large  quantities  of  blood  until  death, 
with  all  the  usual  signs  of  intense  cystitis.  At  the  necropsy,  there 
were  found  advanced  suppurative  nephritis,  and  an  almost  gan¬ 
grenous  inflammation  of  the  bladder.  The  typhoid  lesions  were 
quite  healed.  The  distinction  between  the  conditions  locally  exist¬ 
ing  in  cases  of  retention  arising  from  general  and  central  causes, 
and  those  existing  in  retention  from  chronic  urethral  obstruction, 
were  flrst  dwelt  upon,  and  the  necessity  for  keeping  them  continu¬ 
ally  in  view,  in  discussing  such  cases  as  that  read,  duly  pointed 
out ;  great  importance  being  attached  to  the  fact  that,  in  the  first 
class  of  cases,  the  distension  never  reached  the  extreme  limits  of  the 
second  class.  Dr.  Barrs  was  inclined  to  attribute  the  fatal  cystitis  and 
consequent  kidney-lesion  to  the  mechanical  injury  done  by  the  catheter 
to  the  already  enfeebled  and  altered  mucous  membrane,  and  not,  of 
necessity,  to  the  introduction  of  organisms  by  the  instrument.  Dr. 
Barrs  was  inclined  to  think  that,  in  cases  of  central  spinal  disease  or 
general  asthenic  conditions,  it  might,  in  many  instances,  be  safer  to 
idlow  the  bladder  to  empty  by  natural  overflow,  than  to  draw  off  the 
urine  by  means  of  instruments,  so  long  as  the  urine  showed  no 
putrefactive  changes.  That  simple  non-obstructive  retention,  with 
sweet  urine,  might  be  so  treated,  he  thought  was  shown  by  the  fact 
that,  in  many  cases  of  paraplegia,  such  overflow  existed  without 
giving  rise  to  any  untoward  results,  in  some  cases,  for  many  weeks. 
Dr.  Barrs  concluded  that  the  simple  distension  of  the  bladder  by 
sweet  urine  was  no  justification  whatever  for  the  passage  of  the 
catheter.— Dr.  Cbiffoed  Allbutt  welcomed  the  questioning  of  any 
practice  which  might  sink  into  a  dangerous  routine.  At  the  same 
time,  his  mind  was  very  far  as  yet  from  admitting  that  fever  patients 
should  lie  with  distended  bladders.  It  had  hitherto  seemed  to  him 
that  such  a  state  was  positively  injurious  to  the  patient’s  chance  of 
recovery.  After  the  recent  discussions  on  catheterism,  he  spoke 
with  diffidence,  but,  nevertheless,  with  a  strong  opinion  that  the 
dangers  of  catheterism  were  two,  and  two  onjy — namely,  renal  disease 
and  septic  poisoning. — Dr.  Chueton  asked  if  it  would  be  considered 
justifiable  to  permit  the  urine  to  overflow  from  a  distended  bladder 
due  to  myelitis  affecting  the  lumbar  enlargement,  as  in  such  a  case 
the  nutrition  of  the  bladder  was  decreased,  and  its  liability  to  morbid 
action  increased.— Dr.  Jacob  and  Dr.  T.  C.  Smith  also  spoke.— Dr. 
Baers,  in  his  reply,  stated  that  he  had  seen  a  case  of  fracture  of 
the  spine  in  the  dorsal  region,  in  which  the  urine  had  been  design¬ 
edly  allowed  to  dribble  away  for  several  weeks  ;  but  he  had  no  ex¬ 
perience  of  this  method  in  lumbar  myelitis. 

Linear  Osteotomy. — Mr.  Edward  Atkinson  read  notes  of  three 
oases  of  linear  osteotomy.  Case  i.  A  boy,  aged  12,  had  ostitis  of 
the  middle  third  of  the  tibia,  due  to  being  hit  on  the  shin  by  a 
stick  three  years  before.  Medicinal  and  other  treatment  gave  no 
relief,  and  he  complained  of  a  dull  aching,  worse  at  night  and  on 
walking.  IMr.  Atkinson  made  a  vertical  incision,  four  inches  long 
and  one-third  of  an  inch  deep,  into  the  bone  by  means  of  Key’s  saw. 
Full  antiseptic  precautions  were  adopted.  The  temperature  never 
rose  above  normal,  and  the  wound  healed  in  eight  days.  One  month 
later,  the  boy  felt  quite  well.  Case  il.  A  woman,  aged  28,  injured 
her  right  leg  by  a  twist  eight  years  before.  Dull  aching,  worse  at 
night,  and  swelling  over  the  upper  third  of  the  tibia,  without  super¬ 
ficial  inflammation,  indicated  ostitis.  Linear  osteotomy  was  per¬ 
formed  as  in  the  last  case ;  and  when  seen  two  months  afterwards, 
she  was  quite  well.  Case  iii.  S.  P.,  aged  29,  when  ten  years  of  age, 
fractured  the  right  forearm  at  the  lower  third.  Five  years  ago,  she 
began  to  suffer  from  pain  at  the  site  of  the  old  fracture.  When  she 
was  seen  by  Mr.  Atkinson,  there  were  the  ordinary  signs  of  ostitis 
over  the  lower  third  of  the  ulna.  Linear  osteotomy  was  performed, 
the  periosteum  being  very  thick.  In  three  weeks,  she  was  discharged 
well.  Mr.  Atkinson  said  that  he  had  brought  these  cases  forward 
for  three  reasons.  I.  All  three  having  occurred  in  his  wards  within 


a  few  months  seemed  to  suggest  the  opportunity  for  remarking  upon 
the  usefulness  of  a  treatment  which  was  not  so  often  practised  as  it 
might  be.  2.  Painful  swellings  of  long  bones  occurring  at  some  dis¬ 
tance  of  time  after  the  injury  which  gave  rise  to  them,  were  perhaps 
too  often  regarded  and  treated  as  periostitis,  whereas  almost  always 
the  pain  and  swelling  were  due  to  inflammatory  changes  in  the  bone 
itself,  which  was  relieved  by  free  incision.  3.  Occasionally,  as  m 
the  last  case,  where  the  periosteum  was  the  chief  seat  of  disease, 
the  fullest  trial  of  internal  treatment  failed  to  benefit,  while  linear 
osteotomy  seemed  to  give  prompt  and  permanent  relief.— Dr.  Clif- 
FOKD  Allbutt  related  a  case  which  he  had  asked  Mr.  Teale  to  see, 
w'here  a  chronic  periostitis  of  some  years’  duration  had  been  relieved 

by  free  incision.  , ,  i  i 

Ilypertrophiecl  Bladder.— llr.  Atkinson  showed  a  pathological 
specimen  of  partly  hypertrophied  bladder,  with  dilated^urcters  and 
pelvis  of  kidney,  due  to  enlarged  prostate.  At  the  fundus  of  the 
bladder  was  a  saccule  of  the  size  of  a  w’alnut,  which  communicated 
with  the  bladder  by  means  of  a  small  opening  just  admitting  a  No.  4 
catheter.  At  the  top  of  the  saccule  was  a  minute  valvular  opening 
through  which  urine  had  escaped  into  the  peritoneum.  _  The  man 
at  sixty  had  been  admitted  for  retention  of  urine,  and  relieved  of  a 
large  quantity  of  ammoniacal  urine.  Mr.  Atkinson  remarked  tha,t 
it  was  evident,  from  the  attenuation  of  the  saccule  and  the  small 
opening,  that  the  process  of  rupture  had  been  very  gradual ;  a,nd 
that,  judging  by  the  amount  of  urine  in  the  abdomen,  extravasation 
must  have  been  going  on  for  the  five  days  which  elapsed  betiveen 
the  full  distension  of  the  viscus  and  death. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  January  I7th,  1884. 

Cirrhosis  of  the  Liver.— Dx.  T.  A.  Wood  (Woolton)  showed  a 
specimen  of  advanced  cirrhosis  from  a  patient  who  had  been  a  long 
time  under  his  care.  Four  or  five  years  ago,  the  liver  extended  two 
inches  below  the  margin  of  the  ribs.  Fifteen  months  ago,  it 
attained  its  largest  size,  reaching  four  inches  below  the  ribs  ;  since 
then  it  had  gradually  receded,  until  it  could  not  be  felt  at  all.  The 
reason,  however,  that  he  brought  the  case  forward  was  on  accouiit 
of  the  unusual  cause  of  death,  which  wms  hieniorrhage  into  the  peri¬ 
toneal  cavity,  where,  at  they^o^^  mortem  examination,  a  large  quan¬ 
tity  of  clotted  blood  was  found.— Dr  Davidson  considered  this  a 
very  rare  cause  of  death  in  cirrhosis.  He  had  never  met  with  such 
a  case.  ' 

Dysenteric  AUcess  of  the  Liver  hxirstiny  into  the  Lung.—ux.  Caton 
showed  the  organs  of  a  man,  aged  29,  who  was  admitted  with 
pyrexia,  and  pain  and  tenderness  over  the  liver.  He  had  suffered 
severely  four  years  ago  with  dysentery,  while  abroad.  There  was  a 
marked  increase  of  the  liver-dulness,  both  in  front  and  behind. 
The  pyrexia  increased  soon  after  admission,  and  a  cough  came  on, 
with  prune-juice  expectoration,  which  the  following  day  became 
very  feetid.  This  condition  continued,  and  he  rapidly  became  ex¬ 
hausted  and  died.  At  the  post  mortem  examination,  a  large  foetid 
abscess  was  found  at  the  upper  convexity  of  the  right  lobe  of  the 
liver  capable  of  containing  three  or  four  pints  of  pus;  this  had 
opened  through  the  diaphragm  and  lung.  Dr.  Caton  had  declined 
to  aspirate  this  case,  as  he  found  that,  when  the  liver  was  punctured 
for  abscess  in  cases  where  the  locality  of  the  abscess  could  not  be 
detected  by  fluctuation,  the  results  were  not  good,  and  he  had  seen 
two  or  three  good  recoveries  follow  a  discharge  of  the  matter 
through  the  lung. 

Intrathoracie  Tumonr.—V>r.  G.  Hamilton  showed  the  chest  of  a 
boy,  aged  3  years,  who  was  admitted  wdt  h  catarrhal  pneumonia  and 
diarrhoea.  Shortly  after  admission,  two  enlarged  glands  were  noticed 
above  the  clavicle.  They  steadily  increased  in  size,  and  the  chest 
behind,  especially  on  the  right  side,  became  extensively  dull  on  per¬ 
cussion.  The  child  was  in  hospital  for  two  months,  and  died  of 
gradual  emaciation.  At  the  mortem  examination,  a  quantity  of 
new  growth  was  found  in  front  of  the  spine,  which  spread  out  over 
the  chest-wall,  especially  on  the  right  side.  It  had  not  involved 
any  of  the  internal  organs  by  secondary  infection,  and  had  the 
appearance  of  a  sarcoma. — Dr.  Oxley  considered  it  a  case  of 
malignant  lymphadenoma. 

Colour-Blindness. — Mr.  Bickerton  brought  forward  the  case  ot 
a  ship’s  mate,  who,  after  being  four  and  a  half  years  at  sea,  was 
refused  his  master’s  certificate  by  the  Board  of  Trade  examiner 
owing  to  defective  colour-sense.  While  at  sea,  his  duties  had  re¬ 
quired  him  to  navigate  his  vessel  into  crowded  ports,  both  by  day 
and  night,  and  he  had  never  experienced  any  difficulty  in  doing  so. 
Before  applying  for  a  master’s  certificate,  he  had  been  tested  by  his 
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i  hv^the^xam^npr'^b^^*^  colour-sense  correct ;  and  when  returned 
the  cnlonra  siir.  ’  1  •  .tested  by  the  tutor,  and  described 

Lon  by  Air  correctly.  This  led  to  thofurtherexamina- 

bhJd^^An  ini  ^  'vas  completely  colour- 

his  defeat  from'^^hif  miin  ^''“'’/'history  showed  that  he  inherited 
s  mother,  wlio  was  incompletely  colour-blind 
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°hrS7.‘’‘TT’  other'Ser  Clri^  I.  a  are„°  o“!ThaI 

recencd  much  valuable  mformation,  so  that  it  couhf  very 


!S'  ‘"a.rshTp?sf “'ZS  ZlyT'Z 

y  ears  ago,  was  told  by  the  local  chairman  of  the  Board  of  Tndn  T  vnn  ®’^^'^cyor>  to  make  regular  inspections  of  his  district 

cha  hewas»a  Httle  defective  in  colours^  MnEicker^on^^^^  feir  S  of  this  iount  J^L 

ilolZen  of  ffpSk”  a^ZedZTroZor  ofZe”poUZ|ZZgZ“o^iuZ‘S  ZwIiZtZS 

Supposed  Jtujiture  of  the  Kidnei/.—Bv.  AIacfie  Campbell  read  re\afw^n^L^^L^°“^^  enforce  the  various  Acts 

s  whilp*  accident  which  had  occurred  to  a  young  patient  of  madL  fse  of  ^  i^n'^Spf  such  as  have  not  generally  been 

s  while  makino^  a  drivino- tt^  i  A  ,  ^  oi  maue  use  ot;  in  tact,  he  was  o.xc.finf^nr>^^Ur  ui„ 


.y  t./tc/  Ui.cu/vrf/, — XJT,  iUACJ 

accident  which  had  occurred  to  a  young  patient  of 

d Je  nto“a1e^d^^^T”^ ^^fp^d  over  a 
U  fppf  L  ^  fo^ol  than  he  expected.  Landing  on 

f  iitpi’i  shortly  after  complafncd 

Ih  nn.f  yoidcd  bloody  urine.  He  was  taken  int?  Den 

&  ^  ^  f ^^’■0  of  f^foyd  Koberts,  whose  notes 

■f  the  case  were  read  to  the  meeting.  Tlie  min  was  very  acute  Vnd 

PP%°^  f  ff  application  of  ice.  The  day  after  the 

ne-siSi  part'"  and  S'* '  If  ‘foposited  on  boiling 

Pait.  and  contained  blood-casts  and  broken  tubules.  Dr 

hp  n  /I  days  after,  when  his  temperature  was  101° 

omfpf  pain  persisting,  with  sickness  and  rigidity  of  the  aV’ 

rSthomP  S  ^fPhffy  recovered,  and  wi  able  to  be 

rought  honie  to  Liverpool  on  the  tenth  day.  Dr.  Campbell  called 

bis  a  case  of  rupture,  as  the  immediate  symptoms  were^  so  acute- 
e  discussed  the  diagnosis  between  slight  rupture  and  contusion’ 
various  ways  in  which  such  an  injury  could  have  been 

■XrpH  f  apparently  slight  accident.  The  boy  had  formerly 
iffered  from  albuminuria  after  fever.  immcriy 

German  iVeaslcs.—Br.  Steeve.s  read  a  short  paper'on  five  cases  of 

re“Su?Xtre"sXp^f  ^hey  afl  o'ccurred  in  chiL 

1  piZ  .1  ^  family,  the  other  a  neighbour.  They  were 

n  contagion  of  scarlet  fever,  there  being  no  cases  of 
^les  nor  German  measles  from  which  they  could  hive  SeTif 

mfhou^f  'fhe  SsriX/f  f f  r*  Premonitory  fever  twenty- 
ur  nours.  ihe  rash  lasted  from  three  to  four  days  and  consistprl 

•sTofcf  irregular  patchef ’and  appearing 

St  on  the  face.  The  throat  was  mildly  affected  in  all  and  the  cof- 
^1  glands  were  enlarged  ;  in  two,  the  suboccipital  gl’ands  as  well 

S-Z 7  riZnT'"  °.f  ■  H-''“heLa7rrbed  ,Ze 

1  lit  1.  A.  »  OOD  frequently  met  with  German  measles  He 
garclcd  the  appearanco  of  the  rash  on  the  taZas  aZmporeaS 
inde  on  the  diagnosis.-Dr.  Archek  considered  that  German 
iarif  ^  specific  fever,  and  could  not  be  contracted  from  either 
koiv  /p  fhe  cases  he  had  seeXtTrpremo- 

^me  ;  cT  Robertson  iS  oXy 

“  German  measles  to  his  knowledge  and  that  wn« 
g  German  emigrants.  When  admitted,  the  svmptoms*^  were 
■■  'annX  the  glands  of  the  neck  were  enlarged.  The  rash 

iffp?  ^  temperature  kept  up  a  few  days 

manrnf  f  i  f  tracheotomy  had  to  be  doM 

l-leve^rmirS  recovered.  He  did  not  think  that  he 

Jriet  With  German  measles  since  that  time  and  was  mneL 
yposed  to  believe  that  what  many  would  caU  German  mXS 
>  Li!ht  ^  tL  ^  slightly  modified  scarlet  fever  or  measles 

1  saif  f  been  read  t“Sglit 

'  a  rnimh  ^  epidemics  of  scarlet  fever  differing 

a  much  greater  degree  from  each  other,  than  the  cases  which 

^eveZ  I  scarlet ZeZg;: 

}  wine  Gorman ‘Sasi7'”*“”°'^  “““  ''cgMded  as 


,  SOCIETY  OF  AIEDICAL  OFPHCERS  OF  HEALTH, 
t  Friday,  January  iSxir,  1884. 

i  r  7  r'  M.D.,  President,  in  the  Chair 

itled  A  Xif"  llealth.-Dr.  Walford  read  a  paper 

i*gL  Lyn^  its  i'ledical  Officer  of  Health^at 

P  improvement  ofthi  ri  f’  with  reference  to 

»  look  officrin  1878  f  when 

1873,  the  population  of  the  town  was  about  17,000,aud 


made  use  of;  in  fact,  he  was  exceptibna¥y 
stanced  in  this  respect.  He  soon  found  he  had  two  cTas2s  of  X 

wouXnli?  'Tlm’f?°"®  themselves,  and  those  who 

nnr^L  •  former  took  every  advantage  of  improvements 

and  being  naturally  more  thrifty  and  able  to  pay  a  bett^  rent  than 
their  improvident  neighbours,  would  try  in  eX/vX  to  rase 

PvX®f--''?f'  ciass,  all  improvementrof 

bprp^l  ^^“PRtiiiY  thrown  away  upon  them ;  he  remem- 

instances  in  which  such  people,  Lving  a  good  house  to 
start  with,  or  having  a  dilapidated  house  thoroughly  repaired  verv 
^t  by  putting  every  piece  of  wood  they  coX!  deS 
into  the  fire,  and  they  more  often  than  not  paid  no  rent  As  I  vnn 

seaport  town,  there  was  always'  plenty^  of 
work  thorc,  and.  yot  rents  were  low  *  and  r)r  Waif/YV'^i  □ 

that  the  wretched  condition  of  the  poor  was  m'ainly  H  ^not  entlrdv 
due  to  their  own  improvidence.  With  regard  to  overcrowdiS  S 

mo3iXtoX^^  ^  matteXof  waVrS 

proportion  to  lent.  Given  a  poor  man,  therefore,  with  a  larcp 
family,  out  of  regular  work  or  in  indifferent  health,  he  could  oifiv 
tain  such  accommodation  as  his  wages  would  afford,  which  was 
often  certainly  insufficient  for  sanitary  purposes-  but  still 
onejcould  compel  him  to  go  into  the  wLkSe  ol-  drive  him  Into 

abetter  house,  the  only  thing  to  do  was  to 
eave  him  where  he  was.  As  to  overcrowding  from  the  intToduc° 
ion  of  lodgers  into  a  house  or  room,  it  was  most  difficult  if  not 

aTXhtfo’r  a  many  would  come  into  a  house  or  room 

at  mj,ht  for  a  shakedown  ;  and  though  one  might  sometimes  eet  a 
landlord  to  eject  a  tenant  whose  habits  were  suspicious,  the  fesult 
was  probably  only  to  produce  overcrowding  elsewhere  As  a  result 
f  7?  that  the  existing  Acts  tvere  amply  auSeni 

iZfZ  ^  R  be  dealt  with  ;^that  very 

great  improvement  was  effected,  during  his  term  of  office  in  the 

dwellings  of  the  better  class  of  poor;  while,  as  to  the’ other® 

r/tue  fnn7  to'contei  tLt  vo'y 

i  ttle,  If  any,  improvement,  was  effected,  and  he  thought 

t  XtlX®  a  policeman  to  standX 

the  door  of  each  hovel  to  look  after  the  behaviour  of  its 
inmates,  and  to  see  that  no  one  entered  after  the  registered  number 
of  occupants  had  passed  in.  Dr.  AYalford  also  spoke  of  the  effects 
of  the  reporting  of  infectious  diseases.  AVhen  lie  began  his  duties 
Jortly  after  a  severe  epidemic  of  scarlet  fever,  he^ found  peoplb 
willing  to  adopt  every  sanitary  precaution,  so  that,  for  some^years 
scarlet  fever  was  hardly  known  there;  but,  after  seven  or  eight 
years,  this  very  immunity  from  the  disease  engendered  such  an  In¬ 
difference  to  It,  that  he  had  much  greater  difficulty  in  enforcing 
thepi-opermeasures,  and,  asa  result,  the  mortality  was  high -iS 
'^bich  followed,  the  President,  Drs.  Aloore,  Armistead, 
Blyth’torparr  Lovett  and  AVyntet’ 


FIRST  ORDINARY 


CHESTER  MEDICAL  SOCIETY: 

AIEETING. 

Friday,  January  Itii,  1884. 

Edward ;aVaters,  M.D.,  President,  in  the  Chair 

7’res^Went’s  Add^ress.-The  President,  on  taking  the  chair 

and^in'^a^inn'^™?®'"®  X  b^nour  they  had  conferred  on  him,’ 
and,  in  an  interesting  address,  sketched  the  good  results  likely  to 

S  aZn®  ^  bofcb  in  cementing  friendly 

relations  between  its  members,  and  as  a  means  of  conveying  and  re¬ 
ceiving  information  about  topics  relating  to  the  profession.  He 
especia  y  dwelt  on  the  importanpe  of  younger  members  coming  to 
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the  front,  and  trusted  that  those  holding  hospital  and  Parochial 
appointments  would  communicate  their  interesting  cases  for  the 
benefit  of  their  less  fortunate  brethren. 

Diseased  Heart.— At.  Geokge  Hakrison  showed  ^ 
calcareous  deposits  on  the  aortic  valves,  and 

the  mitral  valve.  The  specimen  was  from  a  boy,  aged  1  / ,  who  died 
suddenly  in  the  workhouse  infirmary.  There  was  no  history  of 
rheumatism.  On  physical  examination,  there  were  found  some 
Jj^^pertrophy,  a  douWe  aortic,  and  slight  mitral  ^ 

■mortcM  examination,  the  pericardium  was  found  full  of  fluid  The 
other  organs  were  healthy.-The  President  referred  to  ^  very 
early  age  at  which  such  extensive  organic  disease  vas  found,  and 
thought  probably  the  patient  had  suffered  from  endocarditis  when 

of  Frontal  Done.-DT.  11.  W.  King  showed  a  patient 
who  had  sustained  a  compound  comminuted  fracture  of  the 
bone.  Whilst  unloading  a  fiat  at  Connah’s  Quay,  he  was  stmek  on 
the  head  by  the  handle  of  a  crane,  and  fell  perfectly  insensible.  He 
was  sent  by  train  to  the  Chester  Infirmary.  On  admission,  he  was 
semiconsciLs  ;  temperature  98°,  and  pulse  70.  There  was  a  loss  of 
biSn  matter.  His  pulse  and  temperature  rapidly  rose  for  some 
days,  and  delirium  set  in.  He  remained  in  this  Xg® 

days,  semiconscious,  and  only  just  able  to  ake  his  After  H^is 

he  gradually  improved,  small  pieces  of  bone  continuing 
away  at  short  intervals.  He  was  now  quite  well,  though  greatly 


‘Sm^d^A  dirc^ron  tTok  place;  in  which  the  President  Mr. 


Koberts,  Dr.  Haining,  and  Dr. 


Taylor,  Mr.  Granger,  Mr.  AVatson,  Dr 

Di-.'^Stolterfotii  showed  a  patient  who  had  suffered 
from  empyema,  and  whose  pleural  cavity  had  been  opened,  and  a 
drainage-tube  introduced.  The  patient  was  a  girl 
of  the  rib  was  removed,  and  the  drainage-tube  remained  patulous 
throuo-hout.  The  temperature  fell  from  104  to  100  a  few  hours 
after  the  operation.  The  tube  was  left  in  for  three  weeks ;  and,  on 
removal,  the  sinus  rapidly  healed  up.  The  expansion  was  now 

' Album.— Dt.  Macpherson  showed  the  Collective  Investiga¬ 
tion  Committee’s  new  Life- Album,  and  gave  a  short  account  of  the 
objects  the  Committee  had  in  view. 


effusion  be  on  the  left  side,  the  same  directions  are  to  be  followed 
hnt  the  seventh  interspace  is  to  be  chosen. 

The  naturfof  the  operation  to  be  performed  depends  on  the  pro¬ 
bable  character  of  the  fluid ;  if  it  be  serous,  the  author  uses  not  aspira¬ 
tion  in  the  usual  sense  of  the  word— i.<?.,  aspirators,  more  or  less 
^  ’  G^Sn-l^hnt  like  Dr.  Douglas  Powell,  he  prefers  the  siphon 

arrangement  of  India-rubber  tubing,  three-sixteenths  of  an  inch  in 
diameter,  connecting  the  trocar 

r-oTit  nf  nrbolic  acid,  placed  on  the  floor,  unless  mere  ue_g  cau 
disDlacemmt  of  the  oi’gLs,  he  never  draws  off  more  than  two  pints  at 
f  tiie  tmsting  that  the  lymphatics  and  blood-vessels,  now  relieved 
from  mSsure,  will  absorb  the  rest.  For  purulent  effusions  he  may 
u  •?!  fr\  nnVip^itatinglv  follow  the  lead  of  Sir  Joseph  Lister  ;  and 
he  advocates  free  incision  with  antiseptic  dressings,  changed,  as  it 
armears  to  us,  at  rather  long  intervals— using,  not  carbolised  gauze, 
but  salicvlic  silk,  manufuctured  by  McGill  of  Leeds. 

Mr  iSritt^^^^  without  sufficiently  dwelling  on,  the  two 

obiections  to  the  antiseptic  mode  of  dressings  in  these  causes  .  (1) 
thi  causation  of  W 

suUSnglMfl.er  antiseptic,  such  as  boraoic  acid ;  the  latter  is  more 

criofs  am!  often  leads  to  the  state  of  the  opposite  l«hg 
serious,  for  with  the  continued  hissing  sound  of  the 

S  IA  CcSon  be”i^  impossible,  and  we  have  to  trust  to 
nSro^ly  watehing  the  patient's  temperature,  pulse,  and  weight, 

The  author’s  results  of  operations  are  decidedly  good,  and  he  mai 

"  VroT  wi;“  we°have™aid,  our  readers  may  gather  that  we  highlj 
commend  the  work;  and,  while  agreeing  with  the  author  on  most 
noints  we  think  he  has  hardly  recognised  the  importance  of  counter 
openings  in  the  chest,  and  the  presence  of  drainap-tubes  in  th( 
pFeuraf cavity  as  the  most  effective  means  of  promoting  contractior 
Fnd  collapse  ^of  the  chest-wall,  this  being  the  one  thing  to  be  aimec 

at  in  the  treatment  of  chronic  empyema.  _ 

While  recognising  the  importance  of  rib-section,  he  omits  al 
notice  of  Mr.^MarshalTs  later  operation  of  dividing  the_ costal  c^b 
Lges,  which  has  some  advantages,  and  is  not  a  very  serious  proceed 

ing- - 


REVIEWS  AND  NOTICES, 


London :  Kega 


The  Operative  Treatment  of  Intrathoracic  Effusion.  By 
Norman  Borritt,  L.E.C.P.,  M.ll.C.S.  London:  J.  and  A 
Churchill.  1883. 

This  is  the  Fothergillian  Brize  Essay  for  1883;  and  the  Medical 
Society  of  London  have  done  well  in  crowning  with  honour  such  a 
specimen  of  indefatigable  labour  and  industry.  The  book  consists 
iLgely  'of  quotations  from  leading  authorities,  and  a  great  part  is 
taken  up  with  a  careful  survey  of  the  literature  ot  the  subject;  and 
this  part  might,  with  great  advantage,  have  been  abridged,  and  mpre 
prominence  given  to  the  author’s  own  views  and  experiences,  which 

are  of  considerable  interest.  _  ^  1 1  i 

The  anatomy  and  physiology  of  respiration  are  thoroughly  de¬ 
scribed,  and  especially  the  exact  position  and  attachments  ot  the 
thoracic  muscles. 

The  different  kinds  of  effusion — serous,  fibrinous,  sero-fibrinous, 
sero-purulent,  and  sanguineous— are  all  considered ;  and  thiHy-eight 
cases,  under  the  author's  care,  are  given  in  illustration.  The  first 
point,  on  which  he  lays  most  stress,  is  the  choice  of  the  proper  spot 
for  puncture  ;  he  strongly  criticises  Professor  Marshall’s  preference 
for  the  fifth  interspace,  when  the  pcctoralis  major  is  thin,  and  vvhere 
the  external  intercostal  muscle  terminates  to  the  outer  side  of  the 
spit  in  question,  it  being  here  that  the  empyema  necessitatis  is  sup¬ 
posed  to  usually  point.  c  4.- 

Mr.  PoRRiTT  gives  a  fable  of  seventeen  cases  of  perforation  of 
empyeniata,  in  only  three  of  which  the  bursting  took  place  in  the 
fifth  interspace,  in  one  just  below  the  nipple ;  the  others  opened 
mostly  ill  the  lower  spaces,  and  several  posteriorly.  Mr.  Porntt 
advocates  the  selection  of  the  eighth  intercostal  space,  ^out  the 
junction  of  the  anterior  two-thirds  with  the  posterior  one-third,  lo 
find  this  spot,  he  says :  “  It  is  necessary  to  mark  on  the  skin  the 
position  of  the  angle  of  the  scapula  when  the  arm  is  by  the  side, 
and  also  when  the  arm  is  raised  above  the  head.  _  One  inch  below 
the  middle  of  the  line  drawn  between  these  two  points,  will  be  [P’^^d 
the  desired  spot.”  These  remarks  refer  to  the  right  side ;  if  the 


Essays  on  Diet.  By  Francis  AV.  Nwman 

Paul,  Trench  and  Co. 

This  little  book  consists  of  a  series  of  seven  lectures  and  article 
published  by  the  author  from  1868  onwards.  The  object  of  each  i 
the  same-viz.,  to  urge  the  economy, 

suitability  of  vegetarianism.  There  is  a  good  deal  of  me  vita  bl 
repetition,  as  the  lectures  were  given  to  different  people  at  differ.. r 
times,  and  as  all  were  intendedto  advance  the  same  argument.  H 
force  of  the  argument  is  developed  under  three  heads.  ,  , 

1  If  the  British  people  are  to  increase  in  numbers,  and  to  become  _ 
any  extent  independent  of  foreign  supplies  of  food,  ^ 

ably  become  vegetarians.  If  they  do  so,  the  author  thinks  that  six 
or  seventy  millions  of  people  might  be  supplied  with  food  grown  ( 
our  own  soil.  It  is  assumed  to  be  desirable  that  we  should  increa 
in  numbers,  and  the  arguments  of  those  who  disagree  with  th 
opinion  are  not  referred  to,  or,  if  so,  only  in  most  (fistant  ar 
incidental  way.  But,  of  course,  an  essential  part  of  the  argum  • 
is  that,  a  fortiori,  the  present  population  of  thirty-five  millions  cou 
most  easily  be  supported  from  home-grown  food,  while  we  shoul 
become  much  richer  by  spending  much  less  money  on  food,  b 
sides  the  fact  that  we  should  keep  our  money  at  home  much  mo 

than  we  do.  . 

2.  It  is  argued  that  much  disease  is  due,  or_  may  be  due, 
flesh-eating.  On  this  head  we  could  have  desired  greater  cc 
creteness  of  statement.  As  regards  cattle,  it  is  contended  that  fo 
and-mouth  disease  may  possibly  (as  believed  by  an  emment  catt 
breeder)  be  due  to  breeding  from  immature  parents  in  order  to  me 
the  ever  increasing  requirements  of  the  market,  alth^gh  -i  < 
does  not  say  that  he  himself  holds  this  opinion.  He  does  thi 
however,  that  the  long  and  fatiguing  journeys  made  by  cattle  comf 
from  abroad,  and  from  distant  parts  at  home,  to  be  slaughter  | 
must  throw  them  into  a  fevered  state,  and  that  to  eat  the  flesn 
such  animals  cannot  be  wholesome.  There  seerns  to  be  weigM 
this  view;  but,  beyond  the  statements  that  vegetarians  , 

from  zymotic  diseases,  and  that  their  wounds  heal  more  readily  ti 
those  of  flesh-eaters— neither  of  which  is  supported  by  much  p  I 
—no  special  facts  are  urged  in  support  of  it-.  There  is,  m  < 
rather  less  accuracy  in  the  book  than  we  thould  have  expected  tr 
its  writer.  For  example,  the  story  of  Dr.  Black  s  treatment  o 
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j  historian  I?  erguson  is  twice  told ;  and  in  one  place  we  are  told  that 
I  Ferguson  was  sixty-one  }'ears  of  age,  and  in  the  other  that  he  was 
over  .)0.  1  his  IS  a  small  matter,  but  twice  also  occurs  the  state- 

^  ment  that  -small-pox  has  increased  in  Britain  in  the  last  twenty 
]  years.  One  of  these  occasions  seems  to  have  been  in  1872,  when 
the  author  (as  we  infer  from  internal  evidence,  though  no  date  is 
\  given)  was  lecturing  to  the  Society  of  Friends  in  Manchester, 
i  IS  well  known  that  there  was  a  most  severe  epidemic  of 

j  1  ^oo and  1872,  the  mortality  reaching  the  figures  of 
1,0 — ,  and  831  per  million  respectively.  But,  taking  iieriods  of  five 
-  Immortality  from  small-jiox  had  fallen  continuously  from 

million  in  1850-4,  to  199  in  1855-9,  to  190.6  in  1860-4,  and 
to  147  in  1865-9.  _  Yet  these  important  facts,  which  are  not  stated, 

■  are  ilatly contradictory  of  the  statement  in  the  text.  Still  more  ex¬ 
traordinary  is  it  that,  though  the  book  was  published  in  1883,  and  al- 
"  though  the  mortality  from  small-pox  in  the  five  years  1875-9  (after  it  is 
said  that  the  disease  was  increasing  among  us),  was  81.6  per  mil¬ 
lion,  a  much  smaller  figure  than  has  been  registered  since  1850-4, 
i  J  j  riot  stated.  A  reference  to  the  Kegistrar-General’s  report 
*  could  easily  have  prevented  the  misstatement.  In  1878  the  small- 
;  pox  mortality  was  74  per  million,  in  1879  21,  and  25  in  1880,  yet 
,  neither  are  these  facts  mentioned.  If  this  were  the  only  kind  of  state- 
ment  on  which  vegetarianism  had  to  depend,  we  could  not  exjiect 
f  to  see  it  extend  much  among  us.  AVe  are  sorry  to  see  it,  since  it 
detracts  from  our  power  of  receiving  other  facts  on  this  authority  ; 
and  jet  there  is  much  that  is  most  readable  and  instructive  in  the 
^  book,  and  many  of  the  arguments  are  no  doubt  most  weighty.  Of 
course  argurnents  are  founded  on  the  condition  of  the  peasantry  of 
,  many  countries,  which  show  that  the  most  robust  health  and  long- 
!  evity  are  compatible  with  vegetable  feeding.  These  have,  and  ought 
to  have,  great  force. 

'  ^  The  third  line  of  argument  is  that,  if  vegetable-feeding  is 

^  sufficient  for  health,  it  is  cruel  to  slaughter  inoffensive  animals,  and 
^  that  to  do  so  niust  have  an  injurious  effect  on  the  morals  of  those 
’  who  act  in  this  way.  The  author  does  not  attach  so  much  import- 
j  ance  to  this  argument  as  to  the  other  two. 

.  Probably  the  most  interesting  part  [of  the  book  will  be  thought  to 
;  be  Chapter  VI.,  in  which  the  author  developes  his  views  on  the 
land-tenure  of  Great  Britain.  It  would  be  out  of  place  to  discuss 
these  in  a  scientific  journal,  but  they  are  no  doubt  very  suggestive, 
and  worthy  of  careful  consideration. 


Pbactical  1  ATiiOLOGY,  a  Manual  for  Students  and  Practitioners 
By  G.  Sims  Woodhead,  M.D.,  F.Il.C.P.E.,  Demonstrator  of 
Pathology  in  the  University  of  Edinburgh,  etc.  Pentland  :  Edin¬ 
burgh. 

Tms  book  will  undoubtedly  prove  useful  to  praetitioners,  and  to  all 
who  have  not  constant  opportunities  for  practical  pathological  work. 
It  will  also,  we  doubt  not,  be  appreciated  by  the  younger  members 
of  the  profession. 

At  the  commencement  of  the  work,  we  find  a  list  of  the  instru¬ 
ments  and  apparatus  required  for  necroscopic  work;  and  further 
on,  a  list  of  appliances  useful  for  histological  research.  There  is 
no  doubt  that  these  lists  are  complete,  but  it  is  doubtful  whether 
all  the  apparatus  described  are  in  general  use.  Certainly,  much 
valuable  -work  has  been  done,  and  will  in  future  be  done,  with  a 
much  less  complete  set  of  appliances. 

A  useful  description  of  the  best  method  of  making  vioTtcvi 
examinations  next  follows ;  and,  although  it  is  difficult  in  such  a 
subject  to  avoid  apparent  plagiarism,  there  is  much  that  is  original  in 
this  chapter.  The  author,  however,  in  one  matter  falls  into  an  error 
of  omission  which  is  common  to  nearly  all  works  on  this  subject.  This 
i?  in  the  question  of  the  weight  of  the  brain.  Of  course,  it  is  a  good 
plan  to  weigh  the  brain  ;  it  is,  however,  hardly  sufficient  merely  to 
state  the  bare  result  in  so  many  ounces,  but  the  relative  proportion 
between  the  weight  of  the  brain  and  that  of  the  entire  body  should 
be  ascertained.  By  this  means,  a  much  more  reliable  indication  of 
the  comparative  value  of  different  brains  would  be  obtained  than 
by  a  mere  statement  of  separate  weights. 

_  The  various  pathological  conditions  of  the  liver  are  carefully 
described.  Among  these  is  “  cloudy  swelling,”  an  early  stage  of  the 
process  of  fatty  degeneration.  The  description  here  given  may  be 
considered  as  the  best  that  has  hitherto  appeared.  The  author 
makes  an  important  distinction  between  fatty  infiltration  and  fatty 
degeneration  of  the  liver.  The  plates  illustrating  these  two  condi¬ 
tions  mark  the  difference  very  clearly.  The  different  forms  of  cir¬ 
rhosis  are  also  well  described  and  delineated. 

The  heart,  which  is  the  organ  next  described,  also  receives  fair 


treatment  at  the  hands  of  the  author,  and  the  plates  alone  give  a 
good  idea  of  its  different  morbid  conditions. 

As  a  rule,  sufficient! j-  complete  description  is  given  of  each  morbid 
condition  to  make  the  reader  wish  there  had  been  a  little  more  in 
one  or  two  places.  The  spleen,  for  instance,  and  its  appearances  in 
disease,  would  certainly  afford  more  scope  for  investigation  than  the 
author  allows  in  his  pages.  The  descriptions  of  morbid  conditions 
of  the  nervous  system  are  meagre,  when  we  consider  the  variety  of 
forms  of  degeneration  observed  in  this  tissue.  Jlot  one  word  is  said 
about  miliary  degeneration,  or  about  Clarke’s  grey  degeneration  ; 
and  we  find  only  a  cursory  mention  of  the  degenerations  whieh  are 
found  in  the  nerve-corpuscles  themselves.  Kor  is  there  any  just 
reason  why  the  word  “sclerosis  ”  should  be  completely  ignored,  and 
the  term  “  descending  degeneration  ”  substituted. 

There  is  one  more  criticism  which  applies  to  the  whole  of  the 
work.  The  author  takes  for  granted  that  the  different  morbid  ap¬ 
pearances  will  be  at  once  recognisable  from  his  description  of  their 
naked-eye  appearances,  and  proceeds  to  give  the  directions  for 
staining,  clearing,  and  mounting,  which  apply  to  each  special  case. 
It  would  have  been  better  had  he  given  some  general  method  appli¬ 
cable  to  all,  and  by  which  the  different  morbid  appearances  could 
have  been  more  easily  discriminated  ;  and  then,  when  the  nature  of 
the  specimen  had  been  determined,  the  proper  agents  for  the  perfect 
demonstration  of  its  peculiar  structure  should  have  been  described. 
This  is  specially  the  case  as  regards  the  morbid  growths  which  are 
given  towards  the  close  of  the  work.  There  is,  in  this  part,  a  tabular 
description  of  the  differences  between  sarcomata  and  cancerous 
tumours,  which  will  be  welcomed  by  many  of  those  who  are  not  in 
the  habit  of  examining  these  growths  every  day.  The  comparative 
characters  are  here  well  described,  and  there  is  no  doubt  that  this 
is,  perhaps,  one  of  the  most  important  points  in  the  book. 

Notwithstanding  certain  defects  to  which  we  have  alluded,  we 
feel  conscious  that  the  perusal  of  Rracticcil  Pathology  will  prove 
jiiglily  useful  and  benoficial  to  the  class  of  readers  for  whose  benefit 
it  has  been  prepared. 


LE90NS  sun  LES  Maladies  Mentales.  Bar  B.  Ball. 

Paris:  1883. 

The  students  of  psychology  who  listen  to  M.  Ball’s  lectures  are  to 
be  congratulated  on  having  so  accomplished  a  teacher,  and  one  who 
clothes  his  ideas  in  such  excellent  language.  M.  Ball  is  lucid  in 
his  descriptions  of  the  various  forms  of  insanity,  and  graphic  in  his 
narrations  of  cases.  There  is  a  certain  freshness  in  style,  and  in 
the  mode  of  expressing  well-known  facts  and  truths,  which  cannot 
but  render  his  lectures  agreeable  reading.  We  turn  to  his  pages 
with  interest  and  curiosity  to  know  what  he  will  say  on  the  points 
of  most  psychological  interest  at  the  present  time ;  and  here,  in 
passing,  we  must  express  our  surprise  that  the  author  should  not 
have  carried  his  English  antecedents  and  proclivities  into  practical 
effect  by  supplying  a  good  index  to  the  work.  There  is,  of  course, 
the  Table  des  matieres,  but  he  must  know,  as  well  as  ourselves, 
how  irritatingly  disappointing  this  is  to  an  English  reader,  aceus- 
tomed  to  what  alone  can  be  called  an  index,  an  alphabetical  list  of 
the  contents  of  the  work.  We  hope  it  will  be  supplied  in  another 
edition,  which  so  good  a  work  is  almost  sure  to  reach. 

After  speaking  of  the  irresistible  impulses  characteristic  of  epilepsy, 
M.  Ball  turns  to  those  originating  otherwise,  and  observes,  “  under 
a^  more  durable  and  systematic  form,  and  one  [more  closely  asso¬ 
ciated  with  the  character  of  the  individual,  these  morbid  proclivi¬ 
ties  constitute  a  true  insanity  long  recognised  by  alienists,  which 
Prichard  has  named  moral  insanity,  and  of  which  M.  Trelat  has 
made  a  profound  study  in  [his  justly  celebrated  work  on  Lneid 
Insanity  T 

M.  Ball  knows  a  man,  otherwise  honourable  and  full  of  intelli¬ 
gence,  who  has  risen  from  a  very  moderate  position  to  one  of  great 
wealth.  The  remarkable  qualities  which  have  aided  him  in  his 
career  have  been  marred  by  an  irresistible  desire  to  lie,  which  pur¬ 
sues  him  to  the  smallest  details  of  life,  and  which  destroys  all 
value  in  his  word  with  those  who  know  him  intimately.  This  in¬ 
sanity,  M.  Ball  assures  us,  is  the  only  irregularity  of  a  mind  other¬ 
wise  perfectly  intact  and  clear,  which  has  never  been  troubled 
with  the  shade  of  derangement.  1\I.  Ball  admits  a  suicidal  and  a 
homicidal  impulse,  pure  and  .simple.  Of  the  latter,  he  says  that 
there  exists,  in  reality,  a  blind  instinct,  a  .special  impulse,  which 
dominates  the  murderer  and  demands  blood.  “  Numerous  and  per¬ 
fectly  authentic  examples  establish  the  truth  of  this  statement.” 
From  dogmatic  denial  of  such  impulse,  he  appeals  to  facts,  and 
gives  a  very  striking  case  of  a  man,  upright  and  conscientious 
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in  all  other  respects  than  the  desire  to  kill.  On  this  point,  he  ap¬ 
peared  to  be  “absolutely  destitute  of  moral  sense.”  ^  M.  Balls 
final  conclusion  is,  that  “the  most  perfect  health  of  the  intellectual 
faculties  may  co-exist  with  insane  criminal  acts.” 

M.  Ball  enters  fully  into  the  consideration  of  saturnine  insanity, 
and  its  relations  to  general  paralysis  of  the  insane,  with  which  it  has 
so  many  characters  in  common  that  in  some  cases  it  is  impossible 
to  distinguish  the  two  forms,  except  from  the  history  of  the  case, 
or  from  the  morbid  appearances  found  in  the  brain  and  spinal  cord  after 
death.  We  are  somewhat  surprised,  in  this  and  other  instances,  that 
M.  Ball,  who  must  enjoy  special  facilities  for  a  thorough  acquaint¬ 
ance  with  English  psychology,  should  avail  himself  so  sparingly  of 
the  labours  of  British  alienists.  Thus  we  find  no  reference  to  the 
cases  reported  by  Dr.  Rayner  and  others,  of  lead-poisoning  and  in¬ 
sanity.  This  by  the  way.  There  may,  in  both  affections,  be  extreme 
embarrassment  of  speech,  there  may  be  exalted  ideas,  and  there  are 
tremors  of  the  muscles  and  difficulty  of  walking.  On  the  other 
hand,  in  the  pseudo-general  paralysis  of  lead,  the  pupils  are  not  so 
apt  to  be  unequal,  the  tremors  of  the  hands  are  more  marked,  and 
mentally  there  is  often  ill-humour  instead  of  the  characteristic 
general  well-being  of  true  general  paralysis. 

M.  Ball  has  some  good  observations  on  choreic  insanity,  which  he  de¬ 
scribes  under  three  forms;  the  first  is  marked  by  incoherent  delirious 
mania,  differing  from  ordinary  maniacal  excitement  in  the  acts 
attempted  or  begun  not  being  accomplished ;  there  is  a  chaos  of  contra¬ 
dictory  impulses;  the  second  form  shows  itself  by  hallucinations,  espe¬ 
cially  of  sight,  to  which  succeed  violent  agitation  and  destructiveness, 
scarcely  distinguishable  from  the  delirium  of  fever ;  in  the  third  form, 
melancholiaisthe  prominent  symptom.  Heredity  is  sometimes  strongly 
marked  in  this  affection.  We  have  seen  a  case  of  choreic  insanity 
in  a  woman,  ultimately  assuming  the  form  of  disseminated  scle¬ 
rosis,  in  whom  the  father,  grandfather,  and  brother,  laboured  under 
chorea.  Very  few  remarks  are  made  by  the  author  on  insanity  com¬ 
plicated  with  paralysis  agitans.  We  expected  more,  as  Dr.  Ball 
read  an  interesting  paper  on  the  subject,  at  the  section  of  mental 
diseases,  when  the  International  Congress  met  in  London. 

Our  space  does  not  allow  our  alluding  to  more  points  of  in¬ 
terest  in  this  work.  We  must  content  ourselves  with  referring  our 
readers  to  the  lectures  themselves,  which  will  maintain  and  extend 
the  well-merited  reputation  of  the  Professor  of  the  Faculty  of  Medi¬ 
cine  of  Paris. 


NOTES  ON  BOOKS. 


A  Nem  System  of  Medical  Book-Keeping  for  General  Practi¬ 
tioners.  By  Alfred  Sheen,  M.D.,  Cardiff :  Lewis. — We  have 
before  drawn  "attention  to  this  ready  method  recording  the  daily 
visits,  prescriptions,  and  what  is  equally  to  the  point,  the  earnings 
of  general  practitioners.  This  ready  method,  however,  requires  a 
little  study,  ere  the  neophyte  acquires  a  full  appreciation  of  its  sim¬ 
plicity.  Then  all  will  be  easy,  and  the  time  saved  will  be,  at  the 
end  of  each  year,  fully  appreciable  to  the  purchaser  thereof. 


A  NEW  medical  society  has  been  organised  under  the  name  of 
“  The  New  York  Society  for  Medico-Scientific  Investigation.”  The 
objects  of  the  society  are,  first,  the  introduction  and  proving  of  new 
drugs  ;  secondly,  the  reproving  of  drugs,  the  knowledge  of  which  is 
incomplete  or  inaccurate;  and  thirdly,  the  collection  of  data  bearing 
upon  disease  in  general.  Since  this  would  include  the  investiga¬ 
tion  of  epidemics,  their  causes,  the  conditions,  atmospheric  and 
climatic,  under  which  they  occur,  the  relation  of  drugs  thereto,  the 
so-called  season  remedy,  to  say  nothing  of  other  subjects,  the  new 
society  is  not  likely  to  become  soon  extinct  for  lack  of 
material. 

Poisoning  by  Cyanide  of  Potassium.— Mr.  J.  W.  Harrison, 
resident  medical  officer  of  the  Melbourne  Hospital,  reports,  in  the 
Anstralian  Medical  Journal,  a  case  of  poisoning  with  cyanide  of 
potassium,  in  which  the  patient  (a  man,  aged  33)  took  a  quantity  of 
the  salt,  “  equal  to  two  peas  in  size.”  He  was  almost  unconscious 
when  admitted  ;  the  almond  odour  was  quite  distinct ;  the  face  was 
flushed;  the  pulse  rapid,  small,  and  feeble;  and  there  were  slight 
convulsions.  The  stomach  was  carefully  washed  out,  and  sulphate 
of  magnesia  was  then  introduced.  Ammonia  was  applied  to  the 
nostrils,  and  he  ralhed ;  and,  finally,  be  recovered  so  rapidly  as  to  be 
able  to  leave  the  hospital  the  following  day. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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MEDICAL  LEGISLATION. 

The  power  of  the  Association  will  very  soon  have  to  be  exerted  in 
favour  of  the  Government  Medical  Bill,  drafted  on  the  basis  of 
Lord  Camperdown’s  Royal  Commission  on  the  Medical  Acts, 

We  have  authority  for  stating  that  the  Government  have  deter¬ 
mined  to  introduce  it  as  early  as  possible,  and  we  have  also  autho¬ 
rity  for  stating  that  the  Government  consider  the  continued  support 
of  the  Association  is  of  the  greatest  possible  importance. 

In  the  year  1882,  at  the  jubilee  anniversary  of  the  Association, 
held  in  Worcester  under  the  presidency  of  Dr.  Strange,  the  Report 
of  the  Royal  Commission  was  hailed  as  a  triumph,  and  the  Medical 
Reform  Committee  was  instructed  to  request  the  Government  to 
adopt  it  as  a  basis  for  legislation.  In  November  of  the  same  year 
the  Lord  President  of  the  Privy  Council  received  a  representative 
deputation  from  the  Association,  strengthened  by  representatives  of 
the  Lancet  and  the  Medical  Press  and  Circular,  and  consented  to 
attempt  legislation.  The  Government  Medical  Bill  was  accordingly 
introduced  by  the  Lord  President  in  the  House  of  Lords,  and,  after 
full  discussion  and  considerable  emendation,  was  successfully  carried 
through,  very  important  amendments  having  been  introduced  through 
representations  emanating  from  the  Association.  The  Government 
received  an  unusual  number  of  deputations,  and  evinced  a  willing¬ 
ness  to  entertain  various  amendments  when  the  Bill  got  into  Com¬ 
mittee  ;  but  this  stage  was  never  reached,  owing  to  the  pressure  of 
other  business.  There  is  good  reason  to  know  that  the  Government 
regretted  much  that  the  Medical  Bill  of  1883  did  not  become  law. 

At  the  last  annual  meeting  of  the  Association,  held  in  Liverpool 
in  August  last,  the  main  principles  of  the  Bill  were  approved  as 
embodying  the  cardinal  principles  which  the  Association  had  always 
advocated,  and  the  Medical  Reform  Committee  was  reappointed  to 
continue,  if  necessary,  the  struggle  for  their  realisation  in  the  event 
of  the  Bill  failing  to  pass  during  the  session  of  Parliament. 

The  Medical  Reform  Committee  is  carrying  out  the  instructions 
of  the  Association,  and  the  Government  are,  as  already  stated,  about 
to  renew  their  attempt  at  legislation.  It  therefore  remains  for  the 
Association  loyallj''  to  support  the  Government,  by  petitions  to  both 
Houses  of  the  Legislature,  and  by  the  exertion  of  the  private  influ¬ 
ence  of  the  members  of  the  Association  on  members  of  Parliament. 


THE  GOVERNMENT  AND  THE  HOMES  OF  THE  POOR. 
In  a  leading  article  which  appeared  in  these  columns  on  December 
22nd,  1883,  when  the  discussion  as  to  the  amelioration  of  the 
homes  of  the  poor  was  at  its  height,  we  took  leave  to  doubt  the 
necessity  for  any  further  legislation  on  the  subject,  if  the  powers 


Feb.  2,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


I  that  already  exist  were  properly  exercised  by  the  duly  constituted 
I  authorities.  And  this,  as  will  be  seen  by  their  answers  to  the  de¬ 
putation  from  the  Mansion  House  Council,. which  recently  waited  on 
them,  is  the  opinion  both  of  the  Home  Secretary  and  of  the  Presi- 
1  dent  of  the  Local  Government  Board.  Of  the  two  ministers, 
t  e  opinion  of  Sir  Charles  Dilke  is  the  more  practically  important, 

^  as  not  only  does  this  question  of  the  housing  of  the  poor  come 
I  specially  within  the  province  of  his  own  department,  but  he  has 
t  ^ken  pains,  by  an  exhaustive  inspection  of  the  slums  of  London,  to 
.  find  but  witli  his  own  eyes  exactly  where  and  what  are  the  defects 
.  in  the  sanitary  machinery  of  the  Metropolis.  Sir  Charles  rightly 
treated  the  necessity  of  improving  the  dwellings  of  the  poor  as 
'  for  granted,  and  as  admitting  of  no  difference  of  opinion. 

The  public  conscience  has  awakened  with  a  start  to  a  sense  of  the 
terrible  state  of  affairs  in  the  housing  of  the  poor,  which  sanitarians 
,  have  for  years  been  denouncing,  and  health-officers  bewailing.  It 
16  felt  on  all  hands  that  something  must  be  done. 

Short-sighted  philantlirophy  recommends  the  appointment  of  a 
03 al  Commission  to  inquire  into  the  subject,  and  some  organs  of 
public  opinion  have  gone  so  far  as  to  talk  of  such  a  commission  as 
.one  of  the  essentials  of  next  session. 

It  is  difficult  to  see  what  a  Royal  Commission  on  the  dwellings 
of  the  poor  could  do  for  us,  which  has  not  already  been  done  in  any 
and  every  newspaper  during  the  last  two  or  three  months.  The  evil 
IS  undisputed ;  the  measures  to  be  adopted  for  the  removal  of  the 
evil  are  practically  undisputed.  The  great  and  pressing  question  is 
how  to  get  these  measures  set  about  ?  The  deputation  answer  this  in¬ 
quiry  by  demanding  further  legislation,  though  the  particular  powers 
which  they  desire  to  see  strengthened  do  not  appear  to  be  very  clearly 
defined.  Sir  Charles  Dilke  and  Sir  William  Harcourt  answer  it ;  the 
3ne  covertly  and  discreetly,  the  other  more  directly  and  openly  by 
^ging  the  necessity  for  a  reform  of  London  government,  so  that 
■he  existing  law  shall  be  more  evenly  and  thoroughly  applied. 

There  can  be  no  doubt  that  the  sanitary  organisation  of  London 
s  at  the  present  time  in  a  very  lamentable  condition.  That  the  Metro- 
lohs  of  the  world  should  be  left  to  the  mercy  of  thirty-nine  vestries 
ind  district  boards,  having  no  relations  with  each  other,  and  hardly 
in  opinion  in  common,  is  a  scandal  to  the  nation,  and  an  open  sore 
o  all  thinking  men.  Some  kind  of  reform  is  imperatively  called 
or.  Whether  the  institution  of  a  single  municipality  or  groups  of 
f  nunicipalities  be  the  preferable  plan  is,  for 'the  purposes  of  our 
rgument,  immaterial ;  the  grave  and  urgent  problem  to  be  solved 
‘3  the  creation  of  the  “  motive  power,”  of  which  both  ministers  made 
[  luch  in  their  recent  speeches.  You  may  pass  Acts  by  the 

I  ozen,  and  make  each  more  severe  and  rigorous  than  the  last ;  but 
. .  they  be  not  practically  carried  out  by  the  authority  which  has 

I I  set  them  in  motion,  they  are  mere  waste  paper.  It  is  fair  to  sup- 
;  ose  that  a  single  municipality  elected  for  the  whole  of  London 
jr'ould  attract  to  it  men  of  a  better  class  than  those  who  dominate 

le  councils  of  the  smaller  organisations.  Moreover,  the  cost  of 
irrying  out  its  sanitary  work  would  be  distributed  evenly  over  the 
i  itire  Metropolis,  instead  of  pressing  heavily  upon  the  poorer  parts 
‘  It.  But  it  must  be  clearly  understood  that  the  mere  setting-up 
^  one  bureaucracy  instead  of  a  number  will  not  serve  to  ameliorate 
I  le  condition  of  the  dwellings  of  the  poor.  The  subject  is  an  un- 
;  tractive  one,  no  doubt.  It  offers  no  immediate  prospect  of 
:  >  endid  results  ;  it  cannot  be  disposed  of  by  the  mere  expenditure 
money;  it  is  not  a  matter  which,  once  settled,  is  for  ever  dis- 
^  )sed  of.  It  needs,  on  the  contrary,  the  most  steady  and  the  most 
I  .tient  application  on  the  part  of  those  charged  with  its  adminis- 
l^ition.  'iears  must  elapse  before  visible  improvement  is  manifest 
.  d  generations  before  the  present  evils  can  be  eradicated.  Yet  the 
;  >rk  is  one  which  the  highest  statemanship  may  think  not  unworthy 
, :  notice.  The  condition  of  the  masses  in  the  present  day  is  an 
-important  social  problem,  which,  if  left  unsolved,  may  bring 
I  out  in  the  future  serious]and  wide-spread  mischief. 
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THE  PLACE  OF  PANCREATIN  IN  THERAPEUTICS. 
Db.  J.  S.  Hawley,  of  Brooklyn,  contributes  to  the  Nero  York 
Medical  Record,  of  October  13th,  the  following  useful  remark.^  on 
a  popular  method  of  treatment. 

The  great  importance  attached  to  the  nutrition  of  the  sick, 
in  modern  medicine,  has  naturally  and  very  reasonably  led  to  the 
administration  of  digestive  ferments  to  aid  in  the  preliminary  act 
of  digestion,  and  also  to  the  adoption  of  many  devices  for  conform¬ 
ing  alimentary  substances  to  the  impaired  digestive  functions,  which 
attend  all  acute  and  most  chronic  diseases.  This  impulse  has  been 
so  potent  as  to  force  the  pendulum  of  medical  opinion  and  practice 
far  beyond  the  point  of  equilibrium,  and  which  at  the  present  time 
seems  to  oscillate  between  the  extremes  of  scepticism  on  the  one 
hand,  and  an  easy  credulity  on  the  other.  The  part  which  pancre- 
atin  is  now  playing  in  this  important  field  of  therapeutics,  the  wide 
range  of  its  digestive  activities,  and  the  extraordinary  attention 
which  has  been  directed  to  its  use  by  the  late  Lumleian  lectures  by 
Dr.  Roberts,  are  sufficient  reasons  for  inquiring  into  its  proper  use. 
It  is  by  no  means  uncommon  for  men  even  of  genius  and  learning, 
who  have  been  fortunate  or  wise  enough  to  make  a  step  forward  in 
the  treatment  of  disease  or  the  amelioration  of  human  maladies,  to 
be  carried  by  their  enthusiasm  and  the  exaltation  which  attends 
success  to  attribute  to  their  discoveries  or  improvements  an  extent 
of  application  ^which  subsequent  observation  shows  to  be  unwar¬ 
ranted. 

This  remark  is  well  illustrated  in  the  title  given  by  Corvisart  to 
the  first  pamphlet  issued  by  him  on  the  use  of  pepsine,  Ryspepsie  et 
Consomptinn.  The  very  g^reat  control  over  the  processes  of  digestion 
and  nutrition  which  his  discovery  of  the  use  of  pepsin  afforded,  im¬ 
pressed  him  with  the  belief  that  its  influence  would  be  sufficient  to 
arrest  the  ravages  of  consumption. 

The  question  to  be  discussed  is  not  as  to  the  relative  value  of 
different  digestive  ferments,  but,  admitting  the  value  of  all,  to  deter¬ 
mine  what  is  the  rational  and  effective  mode  of  using  pancreatin. 
The  proposition  submitted,  and  an  attempt  to  prove  which  will  be 
made,  is,  that  pancreatin  cannot  be  effectively  or  usefully  adminis¬ 
tered  by  the  stomach,  but  can  only  be  employed  for  modifying  foods 
before  they  are  taken.  The  argument  will  be  presented  in  relation 
to  the  anatomical,  physiological,  and  experimental  aspects  of  the 
subject. 

When  we  examine  the  anatomical  arrangement  of  the  alimentary 
canal,  and  the  order  in  which  the  digestive  ferments  are  delivered 
to  and  brought  into  contact  with  the  ingested  food,  we  are  struck 
with  this  peculiarit}'',  that  they  are  generated  and  delivered  at  points 
remote  from  each  other.  Comparatively  recent  demonstrations  have 
shown  that  the  pancreatic  fluid  possesses  three  distinct  ferments, 
viz.,  amylolytic,  proteolytic,  and  emulsifying.  Now,  it  would  seem  to 
be  a  fair  deduction  and  sound  reasoning  to  conclude  that  if  the  pan¬ 
creatic  fluid  could  effectively  perform  these  several  offices  upon 
crude  food,  then  the  salivary  and  gastric  secretions  were  useless 
and  in  excess  of  any  want  of  the  sj’stem.  But  their  presence  is 
proof  of  their  necessity,  and  the  existence  of  ferments  lower  down 
in  the  alimentary  canal,  supplementary  to  them,  is  proof  that  their 
action  is  preliminary,  and  the  fact  that  their  offices  are  performed 
where  the  next  lower  ferment  cannot  reach  them  is  proof  of  their 
incompatibility.  So  much  may  be  concluded  by  a  pTiori  reasoning 
from  the  anatomical  arrangement.  The  physiological  aspect  of  the 
case  will  be  found  in  harmony  with  and  confirmatory  of  the  above. 

Ihe  gastric  juice  is  not  only  known  to  be  acid,  but  its  ferment,  pep¬ 
sin,  is  inert  in  any  other  than  an  acid  medium,  while  the  pancreatic 
fluid  is  alkaline  and  is  inactive  in  any  other  vehicle.  This  one  phy¬ 
siological  fact  is  sufficient  to  show  that  the  two  ferments  cannot  act 
together.  One  other  physiological  fact  goes  to  establish  the  same  con¬ 
clusion,  that  is,  the  destruction  of  the  pepsin  in  the  duodenum  by  the 
action  of  the  bile.  Hermann  {Elements  of  Human  Physiology,  p.  174), 
speaking  of  intestinal  digestion,  says :  “  Solution  of  albuminous 
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bodies  is  effected,  most  probably,  by  the  pancreatic  juices,  as  the 
activity  of  the  gastric  juice  which  reaches  the  intestine  is  destroyed 
by  the  bile.”  Dr.  Lucien  Corvisart,  speaking  of  the  pancreatic  di¬ 
gestion  {Braithmaite's  Retrospect,  No.  xxxix.),  says  :  “  When  the 

gastric  and  pancreatic  juices  are  separated  they  act  in  succession, 
and  thus  the  peptone  may  be  doubled  ;  but  when  mixed,  the  action 
of  each  is  checked— they  neutralise  each  other.  Nature  prevents 
this  conflict,  first,  by  separating  the  two  juices  by  the  pylorus ; 
second,  by  the  bile,  which  destroys  the  pepsin,  as  shown  by  Poppen- 
heim.”  Certainly  the  demonstrated  fact  that  the  activity  of  the 
pepsin  is  arrested  in  the  duodenum,  not  only  by  the  alkalinity  of  its 
fluids,  but  b}’  the  direct  agency  of  the  bile,  is  fairly  conclusive  evi¬ 
dence  of  the  incompatibility  of  the  two  agents^  which  meet  these. 
But  the  question  still  remains.  Can  pancreatin  pass  through  the 
stomach,  come  out  unimpaired,  and  in  the  duodenum  take  up  its 
office  and  play  the  same  part  as  freshly  secreted  pancreatic  juice  ? 

In  other  words,  can  pancreatin  be  usefully  employed  by  administra¬ 
tion  by  the  mouth  ? 

The  extensive  use  of  remedies  in  which  pepsin  and  pancreatin  are 
combined,  implies  a  belief  on  the  part  of  many  physicians  that  pan¬ 
creatin  can  survive  the  action  of  the  gastric  juice  and  pass  on  un 
harmed  into  the  duodenum,  where  it  is  free  to  perform  its  office.  So 
far  from  this  being  the  case,  however,  there  are  many  reasons  for 
believing  that  pancreatin  is  digested  in  the  stomach  like  any  other 
proteid.  Lehman  says  :  “  The  principal  constituent  of  the  pancre¬ 

atic  juice  is  a  substance  resembling  albumen  or  casein.  Her¬ 
man  {Elements  of  Human  Physiology,  p.  142)  says:  “Its 
specific  constituents  are  several  albuminous  bodies,  which 
are  scarcely  distinguishable  from  albumen  itself,  and  to  which 
many  observers  ascribe  the  ferment  action  ”  (pancreatin). 
Now,  it  is  difficult  to  understand  why  a  substance  of  the  nature  of 
albumen  or  casein  should  not  be  digested  by  pepsin,  whose  sole 
object  and  use  is  to  digest  albuminoids,  and  whose  ability  to  digest 
that  whole  range  of  substances  is  well  known.  But  the  determina¬ 
tion  of  this  point  does  not  rest  upon  inference.  It  has  been  shown 
by  Kiihne  that  “  pepsin  in  acid  solution  actually  destroys  trypsin 
(one  of  the  constituents  of  pancreatin)  ;  trypsin  in  alkaline  solution 
does  not  possess  the  converse  power  of  destroying  pepsin,  which, 
however,  is  altogether  inactive  in  an  alkaline  fluid.” 

Mr.  E.  Scheffer,  of  Louisville,  has  demonstrated,  by  careful  experi¬ 
ments,  the  fact  that  pancreatin  digested  with  pepsin  loses  its  activity 
in  respect  to  all  its  properties.  From  a  number  of  experiments,  in¬ 
geniously  contrived  for,  the  purpose  of  demonstrating  this,  want  of 
space  will  permit  quoting  only  two.  First,  “  To  a  solution  of  one- 
half  grain  of  pepsin,  in  two  ounces  of  acidulated  water,  was  added 
two  ounces  of  pancreas-liquid,  obtained  by  rubbing  down  and  beat¬ 
ing  three  ounces  of  chopped  pancreas  with  small  quantities  of  water, 
until,  after  three  strainings,  four  ounces  of  liquid  were  obtained, 
which  readily  saccharified  starch  at  the  temperature  of  the  air.  The 
pepsin-solution  containing  the  pancreas-liquid,  after  four  hours 
digestion,  was  filtered,  neutralised,  digested  with  starch-paste,  and 
tested,  but  no  sugar-action  was  obtained.”  Second,  “  To  two  ounces 
of  pancreas-extraction  was  added  a  solution  of  one-fourth  grain  of 
pepsin  in  two  drachms  of  water,  acidulated  with  five  drops  of  hydro¬ 
chloric  acid,  and  the  mixture  treated  as  described  before.  Neither 
from  the  acid  nor  from  the  neutralised  solution,  after  digestion  with 
starch-paste,  did  I  obtain  any  sign  of  sugar  by  Trommer’s  test ;  while 
the  pancreas- extraction,  by  itself,  treated  with  starch,  had  given  the 
most  copious  precipitate  of  oxidulated  copper.” 

To  the  same  effect  are  the  following  experiments,  made  by  Dr. 
William  Koberts  of  Manchester  {Lumlenan  Lectures,  page  36),  for 
the  express  purpose  of  determining  the  question  under  discussion  : 

“  I  prepared  a  solution  of  lactic  acid,  corresponding  in  saturating 
power  to  the  normal  gastric  acid  (2  per  1,000  of  hydrochloric  acid). 
To  fifty  cubic  centimetres  of  this  dilute  lactic  acid,  I  added  five 
cubic  centimetres  of  a  solution  of  pepsin,  and  five  cubic  centimetres 


of  an  active  extract  of  pancreas.  I  prepared  a  second  similar,  but 
substituted  filtered  saliva  for  the  pancreatic  extract.  The  mixtures 
were  then  placed  in  the  warm  chamber  for  one  hour.  At  the  end  of 
this  period,  the  solutions  were  exactly  neutralised  and  tested ;  they 
were  both  found  to  be  absolutely  inert,  not  a  vestige  of  amylolytic 
nor  proteolytic  power  had  escaped  destruction. 

“I  had  an  opportunity  of  testing  the  same  question  in  a  still  more 
satisfactory  way.  AVhile  I  was  examining  the  throat  of  a  patient 
suffering  from  an  ailment  which  did  not  affect  his  general  health,  a 
portion  of  the  contents  of  the  stomach  was  ejected,  and  fortunately 
caught  in  a  clean  vessel.  This  was  immediately  filtered,  and  about 
ten  cubic  centimetres  of  clear  acid  solution  was  obtained.  The 
period  of  digestion  was  three  hours  after  breakfast.  One-half  of 
this  was  devoted  to  testing  its  saturating  power.  It  was  found  to 
possess  an  acidity  very  nearly  corresponding  with  that  of  normal 
chyme.  To  the  remaining  portion,  five  drops  of  extract  of  pancreas 
and  five  drops  of  filtered  saliva  were  added,  and  the  mixture  placed 
in  the  warm  chamber  for  one  hour ;  at  the  end  of  that  time  it  was 
exactly  neutralised,  and  divided  into  equal  portions.  One  portion 
was  tested  with  a  drop  of  starch-mucilage,  and  found  to  be  abso¬ 
lutely  devoid  of  amylolytic  power.  The  other  portion  was  added  to 
an  equal  volume  of  milk,  rendered  slightly  alkaline  with  carbonate 
of  soda,  and  was  then  placed  in  the  w-arm  chamber.  Not  the  slightest 
digestive  action  was  produced  on  the  miilk  in  twelve  hours. 

“  With  this  evidence  before  me,  I  am  unable  to  accept  the  con¬ 
clusions  of  Defresne  and  others  in  Paris,  who  allege  that  saliva 
and  pancreatic  preparations  can  resist  the  normal  acidity  of  the 
stomach  in  full  digestion,  and  who  recommend  the  administration 
by  the  mouth  of  pancreatic  preparations  during  the  period  of 
chymification.” 

It  appears  then  that  the  evidence  afforded  by  the  anatomical 
distribution  of  the  digestive  fluids,  by  the  physiological  constitu¬ 
tion  of  these  juices,  as  well  as  the  conditions  under  which  they  per¬ 
form  their  functions,  and  the  results  of  experimental  inquiry,  al 
point  to  the  conclusion  that  pancreatin  not  only  cannot  act  in  the 
presence  of  the  gastric  juice,  but  is  deprived,  by  gastric  digestion, 
of  all  power  to  perform  its  functions. 

There  remains  one  more  aspect  of  the  question  to  be  considered, 
viz. :  Can  pancreatic  preparations,  by  any  device,  be  protected  from 
the  action  of  the  gastric  juice  in  their  passage  through  the  stomach, 
in  such  manner  as  to  preserve  their  digestive  potency  intact  until 
they  arrive  in  the  duodenum,  where  the  conditions  are  favourable 
for  their  action  ? 

Dr.  Fothergill  proposes  to  accomplish  this  by  administering  ten 
or  fifteen  grains  of  bicarbonate  of  soda  with  a  dose  of  liquor  pan- 
creaticus  at  “  the  tail  of  the  digestive  act.  This  passes  it  securely 
through  the  stomach,  just  as  a  guard  of  soldiers  sees  a  merchant 
convoyed  over  an  unsettled  frontier  infested  by  robbers.”^  Theo¬ 
retically  considered,  this  expedient  is  open  to  several  objections. 

First,  the  alkali  and  the  liquor  pancreaticus  are  commingled, 
hence  the  pancreaticus  is  as  much  exposed  to  the  attack  as  the 
alkali ;  as,  if  the  soldiers  who  were  sent  to  guard  a  company  of 
merchants  should  mix  indiscriminately  with  their  unarmed  charge, 
an  attack  upon  this  promiscuous  assembly  would  be  as  likely  tc 
prove  as  damaging  to  the  guarded  as  to  the  guards.  If  the  alkali 
could  be  made  in  some  way  to  surround  the  pancreatin,  so  that  the 
acid  gastric  juice  could  be  neutralised  before  the  pancreatin  became 
exposed,  more  certainty  would  attend  the  device. 

Second,  it  must  not  be  forgotten  that  ingesta  of  no  kind  pas: 
directly  through  the  stomach.  It  is  the  nature  and  office  of  th' 
stomach  to  retain  its  contents,  and  to  pour  out  gastric  juice  upoii 
them.  Under  these  circumstances,  how  long  would  ten  or  fifteer 
grains  of  alkali  resist  the  acid  of  the  stomach  ?  It  is  proposed  t 
give  the  alkali  and  pancreatin  an  hoiir  and  a  half  or  two  hours  aft® 
the  ingestion  of  a  meal,  at  “  the  tail  of  the  digestive  act.”  Doc 
not  the  digestive  act  continue  from  four  to  six  hours  ?  Can  “  tb 
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tail  of  the  digestive  act  ”  be  determined  ?  Does  not  every  fresh  in¬ 
gestion  provoke  a  fresh  discharge  of  gastric  juice?  Certainly,  such 
a  procedure,  to  say  the  least,  must  be  subject  to  very  great  uncer¬ 
tainties.  The  stomach  is  well  called  an  “  acid  gulf,”  “  which  we  have 
to  guard  against,  else  our  artificial  pancreatic  secretion  is  useless,  of 
no  earthly  avail.”  It  seems  more  probable  that  this  “  acid  gulf  ” 
would  swallow  up  any  adventurous  pancreatin  which  should  attempt 
to  cross  it,  than  that  the  rash  adventurer  should  cross  it  in  safety. 
But,  theory  aside,  it  is  claimed  that  clinical  experience  justifies  the 
conclusion.  It,  however,  should  not  be  forgotten  that  clinical  ex¬ 
perience  is  invoked  in  defence  of  the  use  of  pancreatin,  not  only  un¬ 
guarded  by  an  alkali,  but  actually  in  combination  with  acidulated 
pepsin,  which  both  Dr.  Roberts  and  Dr.  Fothergill  assert  to  be  fatal 
to  pancreatin.  The  whole  course  of  therapeutics  is  strewn  with  the 
wrecks  of  remedies  which  have  been  foisted  upon  the  profession  by 
the  supposed  results  of  clinical  observation.  Perhaps  nothing  is 
more  delusive  than  a  fragmentary  and  ill-digested  collection  of 
clinical  facts.  The  sources  of  error  are  too  numerous,  and  the  con¬ 
ditions  too  complicated,  to  allow  clinical  observations  to  determine 
any  important  conclusion  until  many  facts,  well  observed  and  care¬ 
fully  collated,  have  been  brought  to  bear  on  the  question.  More  es¬ 
pecially  must  this  bo  the  case  when  the  clinical  observations  contra¬ 
vene  what  are  supposed  to  be  well  demonstrated  scientific  facts,  as 
in  the  case  under  consideration.  Science  will  be  of  little  avail  in 
promoting  the  advancement  of  the  medical  art,  if  facts  established 
by  research  and  observation  are  to  be  lightly  set  aside  by  clinical 
observations  short  of  absolute  certainty.  It  seems  far  more  reason¬ 
able  to  conclude  that  clinical  experience  will,  in  the  end,  conform  to 
scientific  demonstrations. 

But  whichever  way  the  progress  of  observation  and  experience 
may  determine  this  question,  pancreatin  has  before  it  a  wide  thera- 
.peutic  field.  Second  only  in  importance  to  the  promotion  of  the 
digestive  act  within  the  organism  is  the  adaptation  of  foods  to  the 
conditions  of  disease.  The  whole  subject  of  the  nutrition  of  the 
sick  may  be  infiuenced  by  the  use  of  this  agent.  The  patent  fact 
that  the  stomach,  in  common  with  all  other  organs  of  the  body,  is 
impaired  by  all  acute  and  many  chronic  diseases,  affords  a  wide 
scope  for  the  use  of  artificially  digested  foods  ;  but  more  especially 
is  pancreatin  likely  to  revolutionise  the  vexed  question  of  infant¬ 
feeding. 

The  principal  obstacle  to^the  successful  administration  of  cow’s 
milk  is  alleged  to  be  the  density  of  the  coagulum  formed  by  the 
action  of  the  acids  of  the  stomach  upon  the  casein  of  the  milk, 
thereby  preventing  its  proper  digestion.  The  devices  for  overcoming 
this  difficulty  have  been  numerous,  but  none  of  them  entirely  satis¬ 
factory.  The  use  of  pancreatin-preparations  appears  to  meet  this 
difficulty  fully.  Dr.  Roberts  {Lumleian  Lectures)  ascertained  by 
many  experiments  that  pancreatin  acts  with  great  rapidity  upon  the 
casein  of  milk,  and  if  not  fully  peptonising  it,  certainly  rendering  it 
non-coagulable  by  heat  or  acids.  This  would  seem  to  leave  little  to 
be  desired  in  the  matter  of  the  adaptation  of  cow’s  milk  to  the  pur¬ 
poses  of  infant-feeding.  In  the  case  of  feeding  infants  upon  fari¬ 
naceous  substances  containing  a  large  preponderance  of  starch,  as 
they  all  do,  the  objection  to  their  use  is  deemed  to  lie  in  the  in¬ 
ability  of  very  young  infants  to  saccharify  starch,  either  by  the 
action  of  the  salivary  or  pancreatic  secretions.  This  inability  to 
digest  starch  has  been  attributed  to  non-development  of  the  salivary 
and  pancreatic  functions,  which,  it  is  alleged,  has  been  physiolo¬ 
gically  demonstrated.  But  over  and  above  any  demonstrations, 
such  inability  might  well  be  inferred  from  the  fact  that  infants  are 
constituted  to  receive,  and  the  Creator  has  provided  for  their  use,  a 
food  which  requires  the  action  of  neither  [salivary  nor  pancreatic 
digestion.  The  salivary  secretion,  being  only  diastasic,  finds  nothing 
in  the  milk  to  act  upon.  The  gastric  juice  is  amply  sufficient  to 
digest  the  casein  ;  and  as  to  the  fat  in  the  milk,  it  does  not  require 
the  action  of  the  pancreatic  juice,  for  all  nascent  milk  is  in  a  perfect 


state  of  emulsification.  So  it  appears  that  the  infant  is  fully  able 
to  digest  milk  througli  the  action  of  the  stomach  alone,  and  we  may 
fairly  infer  that  functions  would  not  be  provided  for  before  there 
was  need  for  their  employment.  This  amylaceous  apepsia  of  infants 
has  been  met  by  numberless  devices,  as  is  attested  by  the  legion  of 
infants’  foods,  which,  by  methods  more  or  less  effective,  have  been 
devised  to  overcome  it.  The  most  complete  as  well  as  the  most 
scientific  of  these  methods  is  that  known  as  Liebig’s,  which  consists 
in  saccharifying  the  starch  by  the  action  of  the  diastase  in  malt. 
This  is  an  expensive  and  somewhat  difficult  process,  so  much  so  as 
to  be  unsuccessful  in  the  hands  of  the  average  mother  or  nurse,  and 
has  consequently  fallen  into  the  control  of  manufacturers.  But,  by 
the  use  af  artificial  pancreatic  preparations,  this  conversion  of  starch 
is  accomplished  with  the  minimum  of  trouble  and  skill.  It  consists 
imply  in  adding  to  the  cooked  food,  at  blood-heat,  the  pancreatic 
liquid,  and  allowing  it  to  stand  in  a  warm  place  one  hour.  A  pro¬ 
cess  so  simple  and  so  effective  certainly  seems  likely  to  banish  many 
of  the  infant-foods  which  are  now  urged  upon  the  attention  of 
mothers  and  physicians. 

The  question,  “  What  is  the  place  of  pancreatin  in  therapeutics  ?” 
may,  in  view  of  the  facts  set  forth  above,  be  confidently  answered  : 
not  as  a  remedy  to  be  administered  internally,  but  as  an  agent  for 
adapting  foods  to  the  impaired  digestive  functions  of  the  sick,  and 
especially  to  the  preparation  of  cow’s  milk  and  farinaceous  foods  for 
infant-feeding. 

- ♦ - 

At  one  o'clock  on  Wednesday  morning,  a  fire  broke  out  in  the  back 
part  of  a  furniture  warehouse,  adjoining  the  office  of  the  British  Medi¬ 
cal  Association,  in  the  Strand.  The  latter  building  received  consider¬ 
able  damage  ;  especially  in  the  room  occupied  by  the  compositors  of 
the  Journal,  the  roof  of  which  was  much  injured.  The  windows  of 
the  editors’  rooms  were  also  utterly  destroyed,  as  was  also  the  glass 
roof  of  the  General  Secretary’s  office.  Some  of  the  contents  of  the 
rooms  were  scorched,  or  injured  by  water  ;  butno  injury  of  importance 
appears  to  have  befallen  the  large  amount  of  original  articles  and 
other  MSS.  awaiting  publication,  which  are  kept  in  one  of  the  rooms 
that  was  most  exposed  to  the  fire.  Messrs.  Bradbury  and  Agnew,  of 
Bouverie  Street,  who  have  for  several  years  managed  the  press-work 
of  the  Journal,  at  once  most  kindly  offered  the  use  of  a  room  on 
their  premises  for  the  completion  of  the  present  number.  The  Tele¬ 
phone  Company  also,  immediately  on  request,  supplied  a  new  instru¬ 
ment  in  place  of  the  one  destroj'ed  by  the  lire.  The  business  of  the 
Association  will  still  be  carried  on  at  the  office  in  the  Strand,  to 
which  all  communications  for  the  Editor,  or  Secretary,  should  be 
addressed,  as  usual.  The  premises  and  “  plant  ”  of  the  Association 
are  fully  insured  in  the  Sun  and  the  London  Assurance  Company. 

Mr.  William  Price,  the  Welsh  “  Druid,”  of  Llantrissant,  has  been 
committed  for  trial  by  the  magistrates  at  Pont-y-pridd,  on  the 
charge  of  attempting  to  burn  the  body  of  his  illegitimate  child. 

MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE-ASSURANCE  SOCIETY. 

A  MEETING  of  the  newly  constituted  Executive  Committee  was  held 
on  Thursday,  January  31st.  It  was  announced  that  128  gentlemen 
had  been  enrolled  during  the  week  ending  January  26th.  The  total 
number  of  members  is  now  about  175.  A  full  report  will  be  pub¬ 
lished  next  week.  _ 

THE  ILLNESS  OF  THE  EARL  OF  PEMBROKE. 

We  understand  that  the  Earl  of  Pembroke,  whilst  recovering  from 
an  oblique  fracture  of  the  left  clavicle,  and  a  fortnight  after  the  ac¬ 
cident,  was,  apparently  from  cold,  suddenly  seized  with  a  severe 
and  very  painful  attack  of  pleurisy  on  the  left  side,  at  the 
lowest  part  of  the  thorax.  The  severity  of  the  attack,  it  is  hoped, 
has  to  a  great  extent  subsided,  but  the  course  of  the  case  must  be 
tedious.  His  Lordship,  we  hear  this  morning  (Thursday),  has 
passed  a  tranquil  night,  and  is  thus  far  going  on  satisfactorily. 
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Peofessoe  Taeniee  has  been  unanimously  elected  Professor  of 
Obstetrics  in  the  Faculty  of  Medicine  at  Paris,  in  place  of  the  late 
Professor  Depaul.  Professor  Pajot  will  continue  his  lectures  at  the 
Clinique  d’Accouchements. 


ALLEGED  ATTEMPT  TO  BEIBE  A  MEDICAL  MAN  TO  MUEDEE. 

A  MAN,  named  Sydney  Clay,  a  tobacconist  in  the  Holloway  Road, 
was  on  Wednesday  committed  for  trial  on  the  charge  of  endeavour¬ 
ing  to  persuade  Mr.  Eustace  De  Gruyther,  a  medical  practitioner, 
to  murder  his  (Clay’s)  illegitimate  infant  child.  It  appears  that  the 
child  was  under  the  care  of  Mr.  De  Grujdher ;  and  it  is  alleged  that 
Clay  offered  him  a  sum  of  money  if  he  would  slowly  poison  it.  Mr. 
De  Gruyther,  of  course,  refused  to  accede  to  such  a  proposal,  and 
communicated  with  the  police  regarding  the  matter. 


THE  LATE  DE.  HILTON  PAGGE. 

A  COMMITTEE  has  been  formed  at  Guy’s  Hospital  for  the  purpose  of 
raising  a  suitable  memorial  to  the  late  Dr.  Hilton  Fagge.  The 
committee  consists  of  members  of  the  staff  of  Guy’s  Hospital,  and 
past  and  present  students.  The  next  meeting  will  be  held  at  Guy’s 
Hospital,  in  the  medical  officers’  room,  on  Monday,  the  ith  proximo. 
The  following  resolution  was  adopted  at  the  first  meeting  of  the 
committee,  held  on  Monday  last.  “  That  subscriptions  be  asked  for 
the  purpose  of  placing  in  an  appropriate  position  in  the  hospital  a 
bust  or  other  memorial  of  the  late  Dr.  Hilton  Fagge  ;  and  that  any 
surplus  of  the  amount  raised  be  devoted  to  aid  in  the  education  of 
his  children.”  Dr.  Frederick  Taylor  and  Mr.  Charters  J.  Symonds 
are  the  honorary  secretaries  to  the  committee. 


CHAEING  CE03S  HOSPITAL  MEDICAL  SOCIETY. 

At  a  meeting  of  the  Students’  Club,  Surgeon-General  Hunter  in  the 
chair,  farewell  addresses  were  presented  to  Dr.  Colquhoun  and  Mr. 
Ayerst  Hooker  on  the  occasion  of  their  leaving  the  school.  To  Dr. 
Colquhoun,  late  assistant-physician  to  the  hospital  and  Lecturer  on 
Botany,  an  illuminated  address  was  presented  by  Mr.  Cantlie,  con¬ 
gratulating  Dr.  Colquhoun  upon  his  obtaining  the  Chair  of  Medicine 
in  the  University  of  Otago,  New  Zealand.  To  Mr.  Ayerst  Hooker, 
of  Egypt,  late  Demonstrator  of  Chemistry  in  the  Medical  School,  an 
illuminated  address  was  also  presented  by  Surgeon-General  Hunter 
in  the  name  of  the  students,  congratulating  him  upon  his  gallantry 
and  heroic  behaviour  during  the  late  cholera  epidemic  in  Egypt,  and 
also  on  his  having  obtained  a  gold  medal  from  the  British  Govern¬ 
ment,  and  the  Order  of  the  Medjidie  from  the  Khedive,  as  a  recog¬ 
nition  of  his  services. 


“  THUNDEE  AND  SMALL-BEEE.” 

The  theory  that  milk,  beer,  and  many  similar  fluids,  are  liable  to  be 
“  turned  sour  by  thunder,”  is  a  very  widespread  popular  belief ;  and, 
like  many  other  popular  beliefs,  it  would  seem  to  have  some  founda¬ 
tion  in  fact,  and  to  be  susceptible  of  scientific  explanation.  In  the 
course  of  a  learned  paper,  “  On  the  Effect  of  Heat  on  the  Atmo¬ 
spheric  Dust,”  recently  read  by  Mr.  Aitken  before  the  Royal  Society 
of  Edinburgh,  the  author  showed  that  a  disturbed  electrical  condi¬ 
tion  of  the  atmosphere  greatly  favoured  the  deposition  of  dust;  and 
he  suggested  that  this  might  be  the  explanation  of  the  common 
belief  that  milk  more  readily  turns  sour,  and  that  similar  fermentive 
processes  are  more  rapidly  induced,  in  thundery  weather,  the  elec¬ 
trical  conditions  leading  to  the  deposition  of  a  greater  number  of 
bacteria  in  a  given  time. 


COEBOEAL  PUNISHMENT  AT  SCHOOLS. 

It  is  by  no  means  an  uncommon  thing  now  for  a  schoolmaster  to  be 
summoned  before  magistrates  on  a  charge  of  assaulting  a  pupil. 
There  seems  to  be  a  misapprehension  in  the  minds  of  many  people 
as  to  what  are  the  rights  of  schoolmasters  and  their  pupils  respec¬ 


tively  in  this  matter.  At  common  law,  a  master  is  considered  as 
standing  in  loco  parentis  to  his  pupil,  and  is  entitled  to  chastise 
him  in  the  same  way  as  a  father  might.  This  position  may  be 
varied  by  agreement  between  the  parties ;  as,  if  a  father  stipulates 
with  the  schoolmaster  that  his  son  is  not  to  be  subject  to  corporal 
punishment,  or  if  the  rules  of  the  school  forbid  the  master  ad¬ 
ministering  it,  or  only  allow  him  to  do  so  in  certain  specified  in¬ 
stances.  In  the  absence  of  any  such  agreement,  however,  a  master 
may,  in  his  own  discretion,  administer  reasonable  chastisement  to 
his  pupils.  If  a  complaint  be  brought  against  him  in  a  court  of  jus¬ 
tice,  the  question  which  the  court  ought  to  consider  is,  how  far  the 
chastisement  which  was  administered  was  or  was  not  reasonable, 
having  regard  to  the  circumstances  of  each  particular  case.  This 
question  is  often  ^by  no  means  easy  to  decide  ;  and  the  decisions 
given  by  different  courts  are  by  no  means  easy  to  reconcile  with 
one  another.  But  a  good  deal  of  ill  feeling  might  be  spared,  and 
cases  might  with  advantage  be  kept  out  of  court  which  now  are 
brought  there,  if  boys  and  their  parents  would  remember  that 
masters  have,  prima  facie,  a  right  to  chastise  their  pupils,  and  that 
a  charge  of  assault  can  only  be  maintained  if  the  punishment  be 
excessive. 

OPEN  SPACES  AND  THE  EIGHTS  OF  THE  PUBLIC. 

The  movement  for  preserving  and  extending  the  rights  of  the  public 
to  open  spaces  has  now  taken  such  fair  hold  of  the  community,  that 
we  may  expect  to  find  in  the  future  that  the  encroachments  of 
railway  companies  and  of  builders  will  be  more  narrowly  scrutinised 
than  was  the  case  in  past  days.  We  are  glad  to  notice  that,  in  the 
coming  session  of  Parliament,  a  Bill  will  be  introduced,  having  for 
its  object  the  placing  of  those  parts  of  the  Malvern  Hills  which 
consist  of  common  lands  in  the  hands  of  conservators,  who  shall  be 
empowered  to  prevent  encroachments  thereon,  either  by  the  rich  or 
poor.  This  lovely  stretch  of  hill-country  seems  in  the  past  to  have 
been  the  prey  of  neighbouring  landowners  and  those  exercising 
manorial  rights,  who  have  been  gradually  filching  from  the  public 
the  common  land  over  which,  from  time  immemorial  the  people 
have  been  wont  to  roam. — A  meeting  has  been  held  at  Hampstead, 
at  which  it  was  decided  to  inaugurate  a  movement  for  securing  ad¬ 
ditional  open  land  on  the  borders  of  Hampstead  Heath,  by  the  pur¬ 
chase  of  various  plots  of  land  otherwise  likely  to  fall  into  the 
builders’  hands. .  It  was  suggested  that  the  cost  could  be  met  by 
public  subscription,  and  the  help  of  the  City  Corporation  and  the 
Metropolitan  Board  of  Works.  We  can  but  wish  this  movement 
every  success,  though  we  may  have  some  doubts  thereon,  when  we 
remember  the  nearness  of  success  obtained  by  those  who  strove 
to  inaugurate  the  Paddington  Park,  and  the  oblivion  of  that  project 
which  seems  now  to  have  fallen  upon  all  concerned.  We,  however, 
wish  the  good  people  of  breezy  Hampstead  complete  success  in  their 
praiseworthy  object,  which  we  heartily  commend  to  the  help  of 
other  dwellers  in  the  metropolis.  The  high  value,  as  health-givers 
and  health-restorers,  of  heaths  and  commons  to  those  who  can  seek 
their  exercise  and  pastime  thereon,  is  notorious ;  and  it  is  matter  for 
felicitation  that  these  lovely  spaces  scattered  broadcast  throughout 
our  island  are  likely  to  be  jealously  guarded  in  the  future  from  the 
attacks  of  encroaching  lords  of  the  manor  and  others  who  would 
appropriate  the  rights  of  the  public  in  order  to  advance  their  own 
private  ends. 

ELECTION  OP  BOEOUGH  COEONEE  FOE  POETSMOUTH. 

The  contest,  if  it  could  be  so  called,  for  the  appointment  of  Coroner 
to  the  borough  of  Portsmouth,  resulted  in  the  election  of  Mr.  Brams- 
don,  a  lawyer ;  but,  in  point  of  fact,  there  was  no  contest.  Three 
medical  men  had  originally  started.  One  of  these,  who,  from  his 
position  as  a  citizen,  would  have  been  a  formidable  opponent,  with¬ 
drew  at  an  early  stage,  and  a  second  at  the  last  moment,  leaving 
only  one  candidate.  Dr.  Claremont,  to  represent  the  medical  profes¬ 
sion.  As,  however.  Dr.  Claremont,  although  well  fitted  for  the  post, 
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IS  comparatively  a  stranger,  having  only  recently  commenced  prac- 
■  tice  in  I  ortsmouth,  Mr.  Bramsdon’s  election  was  a  foregone  conclu¬ 
sion,  as  not  only  had  he  acted  previously  as  deputy  coroner,  but  he 
la  many  personal  friends  amongst  the  municipal  authorities.  It 
IS  to  e  regretted  that  some  medical  man  of  long  residence  did  not 
procee  to  election.  He  would  have  stood  a  very  fair  chance,  as  the 
a  e  1  r.  Garrington,  by  whose  decease  the  post  became  vacant,  was 
I  a  member  of  the  medical  profession,  and,  by  the  soundness  of  his 
j  gment,  gave  universal  satisfaction.  The  public  at  large  has  to 
e  satisfied  that  no  taint  or  suspicion  shall  attach,  uninquired  into, 

^  ^  r  death,  and  the  ratepayers  have  to  be 

satisfied  that  the  coroner’s  expenses  are  reduced  to  a  minimum.  Mr. 
Bramsdon  was  proposed  by  Alderman  Tink,  who  supported  his  own 
opinion  by  instancing  the  fact  that  the  late  medical  coroner  had 
found  It  necessary  at  times  to  seek  legal  advice.  But  he  forgot  that, 
whilst  legal  advice  was  occasionally  required,  medical  knowledge 
was  indispensable.  A  coroner’s  inquest  is  not  a  criminal  inquiry, 
a  oug  it  may  lead  to  one.  Its  primary  object  is  to  ascertain  the 
cause  of  death,  when  the  circumstances  under  which  the  death 
occurred  are  not  those  which  are  customarily  called  “natural.”  The 
^  great  object  attained  in  having  a  medical  coroner  is,  that  a  decision 
based  on  knowledge  can  be  arrived  at,  whether  in  the  first  instance 
an  inquest  may  or  may  not  be  necessary.  In  many  instances,  only 
a  mail  medically  educated  can  venture  an  opinion,  and  legal  know- 
edge  IS  of  no  avail ;  whereas  the  modicum  of  law  required  to  con- 
duct  a  coroner’s  inquest  could  be  acquired  by  any  educated  man 
gifted  with  common  sense  in  a  few  hours.  Let  us  hope  that  the 
Portsmouth  Town  Council,  which,  judging  by  its  official  utterances 
was  chiefly  influenced  in  its  selection  on  the  grounds  that  the  suc¬ 
cessful  candidate  would  not  be  likely  “  to  hold  unnecessary  in¬ 
quests,  ’  and  was  not  a  man  “  to  be  gammoned  by  the  doctors,” _ will 

hot  regret  the  change  of  profession,  and  find  that  a  lawyer  is  not  a 
ivhitmore  modest  on  the  question  of  fees  than  a  member  of  the 
medical  profession. 


Esq. ;  E.  G.  Gilbert,  Esq.,  M.D. ;  P.  Y.  Gowlland,  Esq. ;  W.  Talbot 
King,  M.D. ;  A.  A.  F.  Ilasch,  M.D.  ;  II.  A.  Reeves,  Esq. ;  W.  Rivin"- 
ton,  M.S. ;  G.  J.  B.  Stevens,  Esq. ;  R.  G.  Tatham,  Esq.  AiulUors  :  J. 
E.  Adams,  Esq. ;  Stephen  Mackenzie,  M.D. ;  E.  Dukes,  Esq. ;  W. 
Kivington,  M.S.  Library  Subcommittee :  James  Greenwood  1^1  B  • 
George  Roper,  M.D. ;  Walter  Rivington.  M.S. ;  A.  H.  Smee,  Esq. ; '  w’. 
C.  Toulmin,  Esq.  The  annual  oration  will  be  delivered  bv  Dr.  Roper 
on  February  13th,  at  8  r.M.  ^  ’ 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 

Sir  George  Burrows,  Bart.,  having  resigned  the  office  of  President, 
an  extraordinary  general  meeting  of  the  Society  will  be  held  on 
Friday ,  I  ebruary  8th,  for  the  election  of  his  successor.  The  Court  of 
Directors  has  nominated  Sir  James  Paget,  Bart.,  for  the  office.  At 
a  meeting  of  the  Court  of  Directors,  held  January  23rd,  1884,  Mr. 
Charles  Hawkins  moved,  and  Dr.  Quain  seconded,  the  following  re¬ 
solution,  which  was  carried  unanimously The  Court  of  Directors, 
in  accepting  the  resignation  of  Sir  George  Burrows  as  President  of 
the  Society,  desire  to  place  on  record  its  high  appreciation  and 
grateful  sense  of  the  valuable  services  he  has  rendered  in  this 
capacity.  The  constant  watchful  and  benevolent  interest  which  for 
seventeen  years  as  President  he  has  taken  in  the  affairs  of  the 
Society,  has  in  a  great  measure  contributed  to  its  successful  manage¬ 
ment  and  its  present  prosperous  condition,  and  this  Court  feels  con¬ 
fident  that  Sir  George  Burrows,  on  retiring  from  the  office  of  Presi¬ 
dent,  will  carry  with  him  the  affectionate  regard  of  the  entire  Court 
of  Directors,  and  the  esteem  and  gratitude  of  every  member  of  the 
Society.” 


ABERDEEN  UNIVERSITY  CLUB,  LONDON. 

4  LARGE  and  influential  meeting  of  members  of  the  University  of 
Vberdeen,  was  held  on  Wednesday,  January  23rd,  at  the  Inns  of 
Jourt  Hotel.  The  chair  was  taken  by  Sir  Andrew  Clark,  Bart, 
R.D  LL.D.,  who  explained  that  the  object  of  the  meeting  was  the 
istablishment  in  London  of  an  Aberdeen  University  Club  The 
Jlub  was  to  be  essentially  social,  and  a  dinner  would  be  given  twice 
i  year.  Sir  Andrew  Clark  then  called  upon  Dr.  Ford  Anderson  to 
propose  a  resolution  to  the  meeting  that  an  Aberdeen  University 
.  Jub  be  founded.  This  was  seconded  by  Dr.  Fancourt  Barnes,  and 
parried  unanimously.  The  following  officers,  who  had  previously 
t  ignihed  to  the  secretaries  their  readiness  to  accept  the  offices 
vere  nominated  :  Prendent :  His  Grace  the  Duke  of  Richmond  and 
.mrdon.  Vice-Presidents:  Dr.  Bain  (Lord  Rector);  Sir  Andrew 
dark,  Bart.,  M.D.,  LL.D.;  Dr.  Matthews  Duncan;  Mr.  J.  Farley 
.eith,Q.C.  Council:  Dr.  James  Andenson,  Dr.  Ford  Anderson  Dr. 

.  ancourt  Barnes,  Dr.  Mitchell  Bruce,  Mr.  Cantlie,  Profe.ssor  Il’avid 
errier,  Mr.  J.  Gerard  Laing,  Mr.  G.  Paul  Macdonald,  Dr.  Stephen 
lackenzie.  Rev.  Donald  IMacLeod,  M.A.,  B.D.,  Dr.  A.  Reid,  Dr.  A 
/estland.  Secretaries :  Dr.  R.  Burnet  and  Mr.  R.  M.  Routl'edge. 


HUNTERIAN  SOCIETY, 
i  HE  following  is  the  list  of  officers  and  council  nominated  for  the 
Kisuing  year.  The  election  will  take  place  on  February  13th 
)(  re^e7it:  Robert  Fowler,  M.D.  ru:e-i, residents :  A.  L.  Galabin,' 
J  •  • ;  R.  Clement  Lucas,  B.S. ;  Major  Greenwood,  M.D.  •  W  c' 

H.  1.  Fotherby,  M.D.  Trustees:  H  l’ 
iOtherby,M.D.;  D.  de  Berdt  Hoyell,  Esq.  Librarian:  P.  L.  Bur- 
lell,  M.B.  Orator:  James  E.  Adams,  Esq.  Secretaries:  G.  E. 
g  erman,  M.B. ;  Charters  J.  Symonds,  M.S.  Council:  M.  Brown- 
Idd.  Esq.;  F.  M.  Corner.  Esq.;  E.  Dukes,  Esq.;  T.  R.  Fendick 


TWO-EYED  RIFLE-SHOOTING. 

Two-eyed  rifle-shooting  has  recently  been  the  subject  of  numerous 
letters  in  a  prominent  morning  contemporary.  It  is  perfectly  clear 
from  the  there  recorded  testimony  of  such  eminent  authorities  on 
shooting  as  Dougall,  Hay,  Lowe,  and  Malet,  that  a  person  shooting 
with  both  eyes  open  has  a  considerable  advantage  over  those  firing 
in  the  ordinary  way  under  circumstances  of  varying  or  defective 
illumination,  or  where  rapidly  changing  objects  form  the  target, 
and  he  will  probably  be  at  least  their  equal  under  ordinary  circum¬ 
stances.  The  question  then  arises  as  to  the  way  in  which  this  kind 
of  shooting  is  effected.  In  ordinary  vision  the  eyes  working  together 
have  certain  incontestable  advantages,  even  where  the  image  of  one 
eye  is  suppressed.  This  is  well  recognised  by  microscopists,  as  one 
of  the  correspondents  has  pointed  out,  and  also  by  those  in  the  habit 
of  using  the  ophthalmoscope.  The  advantage  thus  gained  is  probably 
due  to  a  resting  of  the  muscular  apparatus,  both  external  and  in¬ 
ternal,  of  the  eye,  as  vision  can  continue  longer  under  such  circum¬ 
stances  without  fatigue  or  aching.  A  state  of  rest  of  the  eye  must 
also  favour  accurate  taking  of  aim  in  the  ordinary  way,  though  the 
image  of  the  other  eye  must  be  suppressed,  as  in  the  cases °of  the 
microscope  and  ophthalmoscope.  But  there  is  another  method  of 
taking  aim,  that  in  which  the  mark.sman  does  not  look  carefully 
along  the  barrel,  or  perhaps  even  fails  to  raise  it  to  his  shoulder, 
but  judges  the  distance  and  direction  of  the  object,  and  adapts  his 
aim  accordingly.  It  is  on  this  principle  that  a  stone  is  aimed  by  the 
hand  or  a  pea  discharged  from  a  pea-Shooter.  This  method  is  said 
to  be  habitually  employed  by  the  Chinese,  and,  in  its  essential  points, 
by  the  distinguished  shots  to  whom  reference  has  been  made.  Under 
such  circumstances,  the  image  of  the  second  eye,  instead  of  being 
suppressed,  becomes  of  great  use  ;  for  not  only  is  the  vision  of  each 
eye  rendered  less  uncertain,  but  the  two  together  see  somewhat 
more  distinctly  than  either  separately.  Also,  the  distance  can  be 
judged  far  better  and  the  aim  taken  more  quickly,  points  of  great 
practical  importance  when  rapidly  moving  objects  of  unknown  size 
and  distance  are  to  be  aimed  at,  in  circumstances  very  different  from 
those  of  ordinary  shooting  at  Wimbledon,  and  far  more  allied  to 
those  actually  existing  in  the  recent  South  African  war.  We  cor- 
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dially  add  our  voice  to  those  of  the  eminent  shots  who  are  desirous 
of  impressing  on  the  War  Office  the  merits  of  this  method  of 

shooting.  _ 

IODOFORM  II?  CHRONIC  CYSTITIS. 

In  an  interesting  article  in  the  St.  Loids  Medical  and  Surgical 
Journal,  November  1883,  Dr.  David  Prince  gives  the  result  of  his 
treatment  of  cystitis  by  iodoform.  Eeasoning  from  the  fact  that 
iodoform  had  a  sedative  effect  on  irritable  surfaces,  he  decided  tc 
apply  it  internally  to  the  inflamed  bladder.  Starch  was  used  as  the 
vehicle,  one  drachm  and  a  quarter  of  iodoform  being  ground  with 
one  drachm  and  a  half  of  starch,  and  mixed  with  eight  ounces  of 
water.  Three  ounces  of  this  were  used  as  an  injection.  The  result 
was  satisfactory  ;  obstinate  cases  of  chronic  jcystitis,  it  is  stated, 
yielded  to  this  treatment.  Dr.  Prince  suggests  that  the  treatment 
of  moderate  strictures  of  the  urethra,  accompanied  by  vesical  inflam¬ 
mation,  may  be  advantageously  managed  by  a  precursory  treatment 
with  iodoform  and  starch,  after  which  the  treatment  by  electrolysis 
and  the  mechanical  means  for  dilatation  may  be  employed.  It  is 
anticipated,  from  this  experience,  that  the  treatment  may  be  em¬ 
ployed  for  gonorrhoea.  The  employment  of  pencils  or  bougies^  of 
iodoform  in  gelatin  has  been  very  satisfactory,  but  their  letention 
cannot  be  prolonged  beyond  the  first  act  of  micturition.  In  the  em¬ 
ployment  of  the  proposed  injection,  it  may  be  expected  that  the 
iodoform  will  not  be  completely  expelled  by  the  first  pa,ssage  of 
urine,  on  account  of  the  adhesion  of  the  heavy  crystals  of  iodoform 

to  the  mucous  membrane.  _ 

ARSENIC  IN  A  HUMAN  BODY. 

The  Medico-legal  Journal  of  September  last  contains  an  interesting 
account,  taken  from  the  American  Chemical  Journal,  of  the  critical 
examination  of  nearly  one-half  of  the  entire  muscle  and  bony  tissue 
of  Jennie  Cramer,  disinterred  six  months  after  burial,  the  object 
being  to  ascertain  the  actual  amount  of  arsenic  in  the  whole  body, 
and  to  gather  all  the  facts  possible  relative  to  the  distribution  of 
arsenic  in  the  corpse.  The  case  of  the  woman  Cramer  has  given  rise 
in  the  United  States  to  much  comment,  and  the  public  mind  has 
been  left  in  great  doubt  concerning  it.  The  body  was  found  float¬ 
ing  in  the  shallow  water  of  a  sandy  beach.  It  bore  no  evidence  of 
having  been  long  in  the  water,  and  a  necropsy  made  at  the  time 
failed  to  reveal  the  cause  of  death.  Into  the  methods  of  analysis 
employed  we  need  not  enter.  The  quantitative  results  are  given 
with  great  exactness,  and  in  minute  detail.  The  summary  is  as 

Total  weight.  Total  .Y  S™  O;. 
Lbs.  oz.  Grains. 

...  2  Hi  ...  .094 

...  10  44  ...  .118 

...  0  1“  ...  — 

...  8  154  ...  .180 

...  1  2|  ...  .098 

...  1  6  ...  .350 
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The  entire  body,  without  the  internal  organs,  weighed  57  lbs. ;  thus 
the  arsenious  acid  found  was  in  the  proportion  of  1.95  grain  for 
the  entire  muscular  and  bony  tissue.  By  another  calculation  it  was 
estimated  that  the  amount  of  arsenic  present  in  the  whole  body  at 
the  time  of  death,  calculated  as  arsenious  oxide,  was  3.12  grains. 
The  analysis  showed  an  uneven  distribution  of  the  arsenic  from 
none,  or  verj'  little,  in  the  bones,  up  to  a  quarter  of  a  grain  in  the 
muscle  of  the  back,  and  a  greater  amount  in  the  larger  vessels  and 
organs  of  the  body,  which  fact  Professor  Chittenden  claims  as  clearly 
indicative  that  the  arsenic  was  taken  but  a  short  time  before  death. 
He  also  asserts  that  in  chronic  poisoning,  or  when  the  arsenic  has 
been  in  the  body  a  considerable  time  before  death,  the  kidneys  indi¬ 
cate  this  clearly  ;  while  in  the  case  of  Jennie  Cramer,  the  amount  of 
arsenic  in  both  kidneys  was  only  0.03  grain,  while  there  was  nearly 
three  times  as  much  in  the  tongue  and  throat,  a  fact  which,  as  he 


says,  conclusively  shows  that  this  w'as  not  such  a  case,  but  that  the 
poison  must  have  been  taken  shortly  before  death.^  Again,  it  has 
been  asserted  that  the  presence  or  absence  of  arsenic^  in  the  brain 
is  an  index  as  to  whether  the  poison  was  introduced  into  the  body 
before  or  after  death.  By  no  ordinary  process  of  diffusion,  within  a 
limited  time,  could  arsenic  pass  from  the  alimentary  canal  to  the 
brain.  But,  on  the  other  hand,  in  cases  of  poisoning  by  arsenious 
acid,  the  absence  of  arsenic  in  detectable  quantities  in  the  brain, 
as  Professor  Chittenden  points  out,  in  no  wise  proves  that  the  poison 
was  not  taken  before  death.  For,  as  E.  Ludwig  has  shown,  in 
poisoning  by  arsenious  acid,  the  bones  and  the  brain  contain  but 
mere  traces  of  the  poison,  while  the  liver,  as  a  rule,  contains  most 
arsenic.  In  the  case  of  the  woman  Cramer,  one-third  of  the  brain 
was  found  to  contain  0.025  grain  of  arsenic,  or  in  the  proportion  of 
0.34  grain  to  1  lb.  of  brain  and  the  alcohol  in  which  it  was  mixed 
when  delivered  for  analysis.  Hence  the  arsenic  was  in  a  form 
readily  soluble,  and  diffusible.  AVe  think,  however,  that  the  facts  as 
regards  the  brain  are  not  in  favour  of  the  view  that  the  poison  had 
been  administered  to  her  shortly  before  death.  The  whole  paper  is 
well  worthy  of  the  consideration  of  toxicologists,  who  can  appreciate 
the  magnitude  and  difficulty  of  the  task  which  Professor  Chittenden 
undertook.  _ 


THE  MEDICAL  MISSION,  ClIIN-CHEW. 

The  city  of  Chin-Chew  contains  a  population  of  about  300,000  in¬ 
habitants,  and  has  a  high  literary  reputation.  Many  men  from  its 
schools  have  risen  to  the  highest  positions  in  the  Chinese  empire. 
Before  18G7,  there  were  no  Christians  in  or  near  Chin-Chew  ;  but  in 
that  year  a  mission  was  established  by  the  English  Presbyterian 
Church.  Many  difficulties  attended  the  mission  during  the  first 
twelve  years  of  its  existence,  but  these  were  happily  overcome ;  and 
in  1881  a  hospital  and  dispensary  were  opened,  under  the  care^  of 
Dr.  David  Grant.  The  first  report  is  now  before  us.  The  hospital 
contains  accommodation  for  30  in-patients.  During  the  year  1882, 
the  number  of  in-patients  was  218,  while,  the  out-patients  amounted 
to  nearly  4,000.  In  looking  through  the  list  of  the  diseases  treated, 
we  notice  that  there  were  230  cases  of  leprosy,  46  of  excessive  opium¬ 
smoking,  and  75  of  elephantiasis.  Seven  cases  of  elephantiasis 
scroti  were  submitted  to  operation,  and  all  except  one  proved  suc¬ 
cessful.  Among  the  upper  classes,  however,  foreign  medicine  and 
surgery  are  still  held  in  contempt,  as  the  following  incident  shows. 
A  case  of  incised  wounds  of  the  scalp,  legs,  and  hands,  inflicted  in 
a  quarrel,  was  treated  successfully.  The  iiatient  was  first  seen  by 
several  of  the  native  physicians,  who,  pronouncing  him  to  be  dead, 
declined  doing  anything  for  him.  The  patient  had  lost  a  large 
quantity  of  blood,  and  was  unconscious  when  seen  ;  he  remained  so 
for  ten  days,  during  which  time  he  was  entirely  fed  g^er  rectum.  The 
wounds  healed  kindly  as  the  patient  gradually  gathered  strength. 
His  assailant  was  afterwards  tried,  and  escaped  with  the  payment 
of  a  small  fine ;  the  mandarin  remarking  that,  “  a  barbarian  ”  being 
able  to  treat  the  wounds  successfully,  they  must  have  been  of  a 
trilling  nature.  Around  the  hospital  are  grouped  a  variety  of 
agencies  intended  to  bring  Christian  teaching  and  influence  to  bear 
upon  the  persons  who  resort  to  it. 

CHOLECYSTOTOMY  AND  EXTIRPATION  OF  THE  GALL-BLADDER. 

Dr.  Martin  Burke  of  New  York  has  recorded,  in  the  New  Yorh 
Medical  Record,  two  cases  of  successful  incision  of  the  gall-bladder. 
The  first  was  a  youth  aged  18,  incapacitated  from  work  through  a 
pain  in  the  abdomen,  which  was  severe  and  constant  as  long  as  he 
stood  erect.  Immediately  to  the  right  of  the  ensiform  cartilage  wasi 
a  small  fluctuating  tumour,  painful  on  pressure,  and  of  the  size  of  a 
duck’s  egg.  There  was  slight  jaundice,  and  elevation  of  temperature, 
little  or  no  constipation,  and  no  abdominal  tenderness,  except  o\  er 
the  swelling.  Suppuration  of  the  gall-bladder  was  diagnosed ;  andj 
Dr.  Kearny,  a  colleague  of  Dr.  Burke,  made  an  incision  into  t  t 


iuiiuws  ;  — 


Left  arm  . 

Right  leg,  except  thigh  bone 

Thigh  bone . 

Transverse  section 
Muscle  from  breast 

„  back  . 
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i  swe  ling.  A  large  quantity  of  bile  and  pus  escaped ;  and,  a  week 
^  ater,  a  probe  could  be  passed,  through  the  wound,  three  inches 
deep  into  a  cavity.  The  wound  healed  rapidly.  The  second  case 
was  that  of  a  woman  aged  50,  a  rheumatic  subject.  She  had  been 
‘  seized,  a  year  before  treatment,  with  a  violent  pain  in  the  right 
hypochondriac  region.  Local  sensitiveness  on  pressure  continued, 
..  notwithstanding  frequent  blistering  and  leeching.  A  second  acute 
attack  supervening,  an  incision  was  made  over  the  tender  spot  in 
,  the  hypochondrium ;  an  abscess-cavity  was  thus  opened,  and  fifty 
gall-stones  discharged,  their  combined  weight  being  one  hundred 
and  thirty  grains.  Poulticing,  as  applied  before  the  operation,  was 
continued,  and  the  wound  was  washed  out  thoroughly  every  six  hours. 
A  drainage-tube  was  kept  in  the  wound  for  eight  days.  After  a 
,  week  of  continued  convalescence,  the  patient  completely  lost  her 
appetite,  which  was  restored  by  the  use  of  ,  the  wine  of  Mariani, 
which  appears  to  contain  coca.  Recovery  was  perfect.  Throughout 
the  course  of  this  case,  jaundice  appears  to  have  been  entirely 
absent.  Lxtirpation  of  the  gall-bladder  was  recommended  by  Lan- 
*  genbuch  at  the  Congress  of  German  Surgeons  last  j’ear,  and  has 
been  undertaken  in  three  cases  with  the  view  of  preventing  the 
repeated  accumulation  of  gall-stones.  The  first  operation  gave  a  satis- 
.  factory  result.  In  the  second  case,  no  stones  were  found,  but  the  gall¬ 
bladder  was  much  thickened  and  inflamed ;  the  patient  was  cured,  and 
there  was  no  return  of  the  pain  which  was  felt  before  the  operation. 

'  The  third  case  was  that  of  a  woman,  aged  .54,  who  had  suffered,  for 
-  about  a  year,  from  violent  hepatic  colics  ;  the  pain  had  become  con- 
=  tinuous,  and  the  patient  was  unable  to  work.  A  hard  and  painful 
tumour  could  be  felt  in  the  region  of  the  gall-bladder;  an  incision 
was  made,  and  the  gall-bladder  was  found  much  thickened  and 
contracted  around  two  large  calculi ;  the  whole  sac  was  extirpated, 
and  a  complete  recovery  ensued.  Langenbuch  advises  to  begin  by 
detaching  the  gall-bladder  from  the  liver,  and  then  to  tie  the  cystic 
duct.  •’ 


typhoid  laryngitis. 

In  his  dissertation  published  by  Delahaye,  Dr.  Derignac  states  that 
this  complication  may  appear  at  the  onset  of  the  disease,  or  during 
Its  progress.  There  is  generally  some  pain,  often  accompanied  by 
deafness  and  swelling  of  the  lymphatic  glands  of  the  neck.  The 
mucous  membrane  is  at  first  red,  and  interspersed  with  small  grey¬ 
ish  granulations,  which  soon  disappear,  leaving  in  their  place  super¬ 
ficial  ulcers.  These  ulcers  increase  rapidly  in  size,  and  their  surface 
presents  a  characteristic  appearance,  compared  by  the  author  to 
that  of  grey  granite.  In  some  cases  the  inflammation  gives  rise  to 
gangrene,  retropharyngeal  abscess,  or  necrosis  of  the  laryngeal  carti¬ 
lages  ;  but  more  often  cicatrisation  takes  place  after  a  time.  The 
local  treatment  should  be  the  same  as  is  known  to  be  efficacious  in 
other  ulcerative  diseases  of  the  larjmx  and  fauces. 


PULSATING  EMPYEMA. 

Tills  interesting  affection  has  been  made  the  subject  of  a  disserta¬ 
tion  by  Dr.  Comby,  who  gives  some  additional  information  about 
it  in  the* Archives  Ohicrales  ile  Medecine,  Nos.  11  and  12,  188.5.  A 
pulsating  empyema  presents  the  ordinary  symptoms  of  chronic 
pleurisy,  associated  with  visible  and  tangible  pulsations  which  simu¬ 
late  those  of  an  iiitrathoracic  aneurysm  of  the  aorta.  The  pulsa¬ 
tions  may  occupy  a  large  surface,  or  a  limited  part  of  the  thoracic 
wall ;  they  are  observed  on  the  left  side  only,  and  appear  one  or  two 
years  after  the  pleurisy  itself.  Two  conditions  are  necessary  for 
their  occurrence ;  first,  the  left  lung  must  be  indurated,  and  trans¬ 
formed  into  an  almost  solid  fibro-elastic  mass;  then  this  fibro- 
elastic  mass  must  be  fixed  by  adhesions  to  the  pericardium,  but  not 
retracted  towards  the  vertebral  column  in  the  usual  manner. 
These  conditions  were  only  found  by  Comby  in  phthisical  patients, 
and  the  proposis  is  of  course  very  unfavourable.  A  pulsating 
empyema  is  liable  to  be  mistaken  for  an  aneurysm  of  the  aorta,  but 


there  is  no  expansion,  no  bruit  and  no  modification  of  the 
femoral  pulse,  while  the  existence  of  fluid  in  the  pleural  cavity  is 
constant.^  Intrathoracic  malignant  growths,  and  Graves’s  pulsating 
pneumonia  may  also  cause  some  difficulty,  and  must  not  be  forgotten 
in  the  diagnosis. 


GENERAL  PARALYSIS. 

M.  Baillarger  has  published,  in  the  Union  Midicale,  a  paper  on 
this  subject,  from  which  we  quote  the  following  conclusions. 
General  paralysis  is  essentially  a  paralytic  dementia.  It  ma}^  run  its 
whole  course  without  any  exaltation  of  ideas,  but  there  is  a  form  of 
insanity,  sometimes  called  paralytic  insanity,  which  is  characterised 
by  ambitious  or  melancholic  ideas,  and  [by  symptoms  of  muscular 
ataxy.  This  form  may  end  in  recovery,  but  more  often  it  goes  on 
gradually  to  simple  or  paralytic  dementia.  Paralytic  insanity  is 
sometimes  caused  by  a  diffused  peri-encephalitis,  and  in  that  case 
remissions  are  frequent ;  but  the  primary  disease  runs  its  course  and 
ends,  after  a  relatively  short  time,  in  simple  or  paralytic 
dementia. 


CHINESE  PATIENTS.  ' 

If  we  may  take  literally  a  statement  'published  in  the  New  York 
Medical  Record,  the  “  Heatlien  Chinee  ”  must  be  a  most  satisfactory 
patient,  for  he  invariably  carries  out  instructions  to  the  letter,  is 
very  grateful,  and  always  pays  his  bills.  The  infant  “  Chinee  ”  is  a 
very  small  baby  as  a  rule,  and  does  not  average  more  than  six 
pounds.  In  the  arrangements  for  childbed,  it  would  appear  that 
they  have  a  full  appreciation  of  the  importance  of  cleanliness  ;  as 
napkins  for  the  lochia,  they  use  a  thick  soft  paper  which  looks  like 
muslin,  and  they  also  use  paper  for  protecting  the  bedding,  one 
sheet  being  replaced  by  another  as  soon  as  it  has  become  soiled. 
The  paper  is  a  stout,  smooth,  light  brown  fabric,  not  much  like  ordi- 
nary  Western  papers,  and  is  prepared  for  use  by  crumpling  and  rub¬ 
bing  it  with  the  hand.  Being  tough  and  thick,  it  is  completely 
transformed  by  this  process,  and  makes  a  soft  fabric,  almost  imper¬ 
meable  to  water,  and  admirably  fitted  for  temporary  protection  to 
the  bedding.  This  practice  seems  to  have  the  great  advantage  of 
economy  and  cleanliness,  inasmuch  as  the  napkins  and  bed-protector 
for  each  case  are  absolutely  new,  and  therefore  quite  free  from  any 
possible  taint  of  infection.  It  might  be  worth  while  for  the  bene¬ 
volent  persons  who  lend  to  poor  lying-in  women  a  “  bag  ”  of  linen 
to  take  into  consideration  the  possibility  of  using  this  cheap 
and  cleanly  substitute. 


SIR  WILLIAM  MACCORMAC'S  LECTURE  IN*NEW  YORK. 
When  in  America,  Sir  William  MacCormac  was  invited  to  give  a 
lecture  at  the  Bellevue  Hospital  Medical  College.  He  chose  as  his 
subject  his  Personal  Experiences  of  Surgery  in  Time  of  War.  A 
picturesque  and  interesting  account  was  first  given  of  Sir  William’s 
experiences  in  the  Anglo-American  Ambulance  at  Sedan,  when  the 
deserted  city  became  suddenly  flooded  by  the  defeated  and  retreat¬ 
ing  French  army,  and  when,  after  having  fretted  with  impatience 
at  delayed  transport  and  unwilling  idleness,  the  staff  of  the  ambu¬ 
lance  found  themselves  suddenly  overwhelmed  with  work.  Those 
were  the  days  before  Listerism,  and  Sir  William  bewailed  the 
number  of  cases  that  ended  fatally  from  blood-poisoning.  “  In 
cases  of  ligature  for  hemorrhage,  the  bleeding  too  often  recurred, 
and  the  resections,  in  many  instances,  either  ended  in  amputation  or 
in  death.  Most  of  the  resections  of  joints  were  in  the  so-termed 
secondary  period.  I  agree  with  Langenbeck  in  thinking  the  primary 
resections,  though  performed  immediately  after  the  injury,  are  un¬ 
satisfactory.  The  power  of  regeneration,  the  probability  of  pro¬ 
curing  an  useful  limb  or  joint,  are  much  less.  In  the  secondary 
stage,  the  periosteum  has  become  thick  and  vascular;  it  can  be 
more  readily  detached  from  the  bone,  and  its  powers  of  ossilic  repro- 
duction  are  enormously  increased.  Immediately  after  any  injury,  it 
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is  very  difficult  to  detach  and  preserve  it  to  any  extent ;  it  possesses 
very  little  power  of  forming  new  bone.  Besides,  there  is  in  the 
secondary  period  a  better  delimitation  of  the  injury;  its  extent  is 
better  known ;  some  of  the  fragments  have  necrosed,  others  show 
vitality.  Cases  only  lit  for  amputation  have  already  been  disposed 
of.  In  resections  for  gunshot  injury  of  joints,  we  may  lay  down  for 
certain  the  necessity  for  preserving  the  periosteum  as  a  condition  of 
success ;  and  we  may  also  affirm  that  these  operations  should  not 
follow  the  formal  rules  for  excision  of  joints,  for  in  most  instances 
we  can  save  portions  of  the  joint ;  and,  whenever  it  is  practicable, 
partial  excisions  are  to  be  performed ;  they  are  less  dangerous  to 
life,  and  the  functional  results  are  better.  I  know  of  several  cases 
in  which  very  complete  reproduction  of  the  lost  parts  has  followed, 
even  where  large  portions  of  bone  were  removed.  The  ankle-joint 
and  the  elbow-joint  are  the  articulations  most  suitable  for  surgery 
of  this  kind,  and  after  them,  the  shoulder  and  the  wrist.  The  hip 
and  knee  have  been  seldom  successfully  excised  for  gunshot-wound. 
For  these,  conservative  treatment  is  the  only  applicable  method, 
viewing  the  great  mortality  after  operative  interference  in  these 
two  articulations.  Indeed,  for  the  cases  of  penetrating  wound  of 
the  knee-joint,  Bergmann  and  Reyher  have  demonstrated,  by  their 
experience  during  the  Turco-Russian  war,  that  the  method  of  anti¬ 
septic  occlusion,  healing  under  an  antiseptic  scab,  with  complete 
immobilisation  in  plaster-of-Paris,  is  by  far  the  most  successful 
method  of  dealing  with  gunshot  wound  perforating  this  articula¬ 
tion.  These  results,  published  in  Volkmann’s  Vortrdgc,  are  most 
surprising.  If  I  remember  rightly,  nineteen  out  of  twenty-one  cases 
recovered,  not  only  with  preservation  of  life  and  limb,  but  actually 
with  free,  and  in  some  cases  perfect,  movement  of  the  joint.”  Sir 
William  warned  his  hearers  against  probing  too  freely  for  a  missing 
bullet,  and  gave  a  remarkable  example  of  a  bullet  found  after  death 
in  the  knee-joint,  wedged  beneath  the  articular  surface  of  the  con¬ 
dyle,  which  it  had  entered  after  ripping  up  the  front  of  the  tibia. 
Its  position  had  not  been  recognised ;  and  the  wound  had,  therefore, 
not  been  probed.  The  man  recovered  with  a  movable  joint.  Con¬ 
trasting  the  non-antiseptic  treatment  of  wounds  in  the  Franco- 
German  war  with  the  strictly  antiseptic  system  of  the  late  Egj'ptian 
campaign,  Sir  William  pointed  out  that  whereas,  in  the  former, 
pyasmia,  erysipelas,  and  secondary  htemorrhage  made  terrible  havoc, 
in  the  latter  not  a  single  case  of  erysipelas,  or  pytemia,  or  blood- 
poisoning,  occurred — a  result  quite  unprecedented  in  the  history  of 
military  surgery  in  any  part  of  the  world.  The  lecture  concluded 
with  a  few  graceful  words  of  compliment  and  encouragement. 


THE  INTERNATIONAL  MEDICAL  CONGRESS  OF  1881. 

A  LETTER  just  received  from  Professor  Panum,  the  President,  gives 
some  interesting  details  of  the  arrangements  in  progress  for  the 
meeting  of  the  International  Medical  Congress  in  Copenhagen,  on 
August  10th.  In  June  of  last  year  a  provisional  programme  of  the 
business  to  be  transacted  in  the  different  sections  was  sent  to  the 
principal  medical  men  in  each  country  interested  in  the  various 
subjects.  Many  valuable  communications  have  been  promised  in 
consequence.  Nearly  four  hundred  non-Scandinavian  colleagues 
have  already  announced  their  intention  to  attend.  From  France, 
amongst  others,  come  Pasteur,  Paul  Bert,  Ranvier,  Charcot,  Verneuil, 
Cortil,  Hayem,  Malassez,  Chauveau,  Ollier,  Tripier,  and  Repine  ; 
from  Italy,  Bizzozero,  Mosso,  Golgi,  Perroncito,  Novaro,  Reymond, 
Giacomo,  Baccelli,  Tommasi-Crudeli ;  from  Holland,  Bonders,  Guye, 
Engelmann,  Heinsius  ;  from  Germany,  Virchow,  Ludwig,  Esmarch, 
Volkmann,  His,  Braune,  Kronecker,  Munk,  Kiihne,  Heidenhain, 
Vogt,  Bernstein,  Grohe.  The  most  eminent  men  of  Sweden  and 
Norway  have  become  members  of  the  various  committees  of  organisa¬ 
tion,  so  that  the  Congress,  at  the  instance  of  the  President  himself, 
will  possess  a  truly  Scandinavian  character,  and  the  medical  men  of 
Sweden  and  Norway  will  attend  in  as  large  numlicrs  as  if  the  Con¬ 


gress  were  their  own.  Professor  Panum  trusts  that  a  large  number 
of  English  medical  men  will  be  present,  the  more  so  as  English  is 
one  of  the  official  languages.  The  Danish  Parliament  and  the  city 
of  Copenhagen  are  taking  an  active  interest  in  the  success  of  the 
meeting,  so  that  “  we  shall  not  be  ashamed,”  Professor  Panum  adds, 
“of  being  compared  with  previous  congresses,  always  excepting 
the  Congress  of  London,  whose  prodigality  we  certainly  shall  not 
have  the  presumption  to  imitate.  The  King  and  Crown  Prince 
evince  great  interest  in  the  success  of  the  meeting.  We  do  not  in¬ 
tend  to  mention  in  our  programme  any  festivities,  solemnities,  and 
such  like.  AVe  would  rather  emphasise  our  intention  to  make  the 
Congress  a  meeting  for  strictly  professional  and  scientific  work.” 


ILLNESS  OF  DR.  C.  THEODORE  WILLIAMS. 

We  regret  to  have  to  announce  that  Dr.  Charles  Theodore  Williams 
is  laid  up  with  severe  typhoid  fever  at  his  father’s  villa  at  Cannes. 
He  arrived  there  on  January  7th,  having  left  Naples  on  the  5th.  On 
the  8th,  he  began  to  complain  of  headache  and  aching  of  limbs, 
which  recurred  on  the  following  days,  but  he  was  not  seriously  ill  till 
the  14th,  when  the  temperature  rose  to  102°,  and  all  the  symptoms 
became  pronounced.  Dr.  Bright  has  been  in  constant  attendance, 
with  Dr.  Frank  in  consultation.  During  the  first  week,  the  temper¬ 
ature  rose  on  several  days  to  104°  and  105°,  and  the  abdominal  com¬ 
plications  have  been  severe,  with  much  pain  and  distension.  These 
distressing  symptoms  have  been  mitigated  during  the  last  week,  and 
the  temperature  has  lowered  to  100°  and  101°,  but  it  generally  rises 
to  103°  during  part  of  the  day ;  and,  although  perspiration  has 
occurred  for  several  hours  in  the  last  two  days,  there  are  as  yet  no 
symptoms  of  defervescence.  Happily,  liquid  food  and  stimulants 
are  well  borne,  and  a  fair  amount  of  sleep  is  obtained  from  mild 
opiates.  The  case  is  still  one  of  much  anxiety. 


THE  RECENT  CASE  OF  TYPHOID  FEVER  IN  THE  TEMPLE. 

We  are  glad  to  hear  on  good  authority  that  the  Benchers  of  the 
Inner  Temple  have  decided  to  appoint  a  committee  to  investigate 
and  report  on  the  sanitary  arrangements  of  their  Inn,  to  which  public 
attention  has  recently  been  directed  through  the  occurrence  of  a 
case  of  fever  at  Harcourt  Buildings.  We  do  not  know  how 
wide  the  commission  of  the  committee  may  be;  but  we  trust 
that  they  will  not  content  themselves  with  repairing  and  ven¬ 
tilating  a  closet  here  and  there,  where  complaints  may  have 
been  made,  but  will  have  a  thorough  investigation  of  the 
whole  system  of  drainage  and  water-supply  by  some  compe¬ 
tent  authority.  In  many  blocks  of  buildings  (as,  for  instance, 
in  Harcourt  Buildings,  where  the  recent  case  of  fever  occurred),  the 
water-closets  are  lighted  and  ventilated  by  windows  opening  on  to 
the  common  staircase  in  the  middle  of  the  building.  Moreover,  in 
the  majority  of  cases,  even  in  residential  chambers,  there  is  no  sepa¬ 
rate  and  disconnected  water-supply  for  drinking  purposes.  Under 
these  conditions,  it  is  evident  that  mere  plumbers’  work  will  be  of 
little  use,  unless  directed  by  engineering  knowledge  and  experience. 

BABY-FARMING. 

As  if  to  confirm  our  statement  of  last  week  that  children  up  to 
three  years  old  should  be  included  under  the  provision  of  the  Infant 
Life  Protection  Act,  another  case  has  come  to  our  notice  from  Moss, 
in  North  Wales.  An  illegitimate  child  had  been  placed,  when  a  few 
days  old,  with  a  woman  to  nurse.  It  died  last  week  at  the  age  of 
fifteen  months,  and  its  weight  was  then  only  eight  pounds.  In  con¬ 
sequence  of  rumours  that  another  child  in  charge  of  this  woman  had 
died  somewhat  mysteriously,  and  that  this  one  had  been  poisoned  or 
starved  to  death,  a  coroner’s  inquest  was  held,  and  the  jury  on  the 
medical  evidence  returned  a  verdict  that  the  child  died  in  conse¬ 
quence  of  insufficient  and  improper  food.  AVhat  the  sufferings  of 
this  poor  child  were  through  the  long  fifteen  months  of  its  starva¬ 
tion,  no  one  but  its  own  wasted  form  can  tel'. 
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SCOTLAND. 


TJIE  WEATIIEIl  IN  SCOTLAND. 

The  unsettled  and  variable  weather  prevalent  throughout  Scotland 
for  some  lime,  culminated,  on  the  evening  of  Saturday’,  January  2Gth' 
n  a  storm  of  unprecedented  severity.  It.s  effects  have  been  felt 
>ver  the  whole  of  the  country,  and  though  telegraphic  communica¬ 
tion  has  been  more  or  less  interrupted,  already  reports  are  being 
•eceived  of  disasters  both  by  lafad  and  sea.  The  gale  was  accom¬ 
panied  by  heavy  showers  of  snow,  and  the  barometrical  reading  was 
me  of  the  lowest  recorded  this  centurj’^,  the  mercury  standing  at 
n  inches. 

'  GLASGOW  SCIENCE  LECTUEES. 

The  recent  lecture  of  this  series  was  delivered  by  Professor  Cleland, 
)f  the  Lniversity  of  Glasgow,  who  chose  as  his  subject  the  “  Ter- 
ninal  iorms  of  Life.”  Under  this  text  he  gave  his  views  upon  the 
volution-question  of  the  present  day,  and,  with  clearness  of  argu- 
uent  and  logical  consistencj",  showed  that  he  could  not  accept  the 
_omewhat  degrading  theory  which  would  associate  man  with  the 
irute  forms  of  the  past.  As  to  man’s  present  position,  he  regarded 
lim  as  a  terminus,  and  not  only  a  terminus,  but  the  terminus  of  the 
dvance  of  vertebrate  life,  and  it  seemed  to  him  in  the  last  degree  im- 
irobable  that,  in  the  future,  there  would  be  a  progression  in  the 
onstruction  of  the  human  body  that  would  give  birth  to  greater 
atelligence  than  the  sages  and  heroes  of  antiquit}'.  A  very  hearty 
■  Ote  of  thanks  was  awarded  to  Professor  Cleland  for  what  was  one 
f  the  most  interesting  and  attractive  lectures  of  the  series. 


(tLASGOW  TRAINING  HOME  FOR  NURSES, 
r  is  now  about  ten  years  since  this  institution  w'as  first  started  in 
dasgow.  and  every  year  has  seen  it  increasing  in  importance  and 
sefulness.  At  the  last  meeting  of  its  supporters,  held  on  January 
1th,  a  very  encouraging  report  was  read.  From  it  we  learn  that 
le  demand  for  the  nurses  of  the  institution  has  been  greater  than 
1  previous  years,  and  that  the  necessity  of  having  a  larger  staff  has 
ecessitated  a  decided  extension  of  the  building.  This  has  now 
een  carried  out,  and  there  is  accommodation  for  thirty-three  nurses, 
also  ten  rooms  for  private  patients  who  are  able  to  afford  pay- 
lent  for  the  use  of  the  rooms.  Py  this  latter  provision,  the  home 
_  meeting  a  want  in  Glasgow  ;  and  when  it  is  stated  that  into  the 
rivate  rooms  and  general  wards  210  patients  were  admitted  during 
'  le  year,  we  gather  a  fair  idea  of  the  amount  of  useful  work  the 
•stitution  is  accomplishing.  Testimony  was  borne  to  this,  at  the 
eeting,  by  Professor  George  Buclianan  and  others,  and  it  is  to  be 
>ped  that  a  short  time  wdll  now  see  the  home  self-supporting, 
^hich  is  the  aim  of  those  who  are  interested  in  carrying  it  on. 

THE  RECTORIAL  ADDRESS  IN  EDINnUEGU  UNIVERSITY. 

'lE  Right  Honourable  Sir  Stafford  Northcote,  M.P.,  Lord  Rector  of 
iinburgh  University,  has  inaugurated  his  career  in  that  capacity 
j  a  manner  wdrich  contrasts  most  favourably  with  the  practice  that 
d  obtained  for  some  years  past,  by  delivering  his  inaugural  ad¬ 
less  to  the  students  during  the  session  in  which  he  was  elected. 

,1  several  previous  occasions,  the  Lord  Rector  did  not  deliver  his 
dress  in  the  session  in  which  ho  was  elected,  and  sometimes  not 
en  in  the  subsequent  one,  so  that  many  of  the  students  who  were 
3  constituents  had  passed  from  the  university.  Owing  to  the 
mewhat  boLStcrous  conduct  of  a  limited  number  of  the  students 
the  last  rectorial  address,  difficulty  was  experienced  in  obtaining 
suitable  hall  for  the  ceremony  on  this  occasion  ;  ultimately,  how- 
I  er,  the  Free  Ctiurch  Assembly  Hall  was  obtained,  and  on  Wednes- 
^  y,  January  JOth,  Sir  Stafford  Northcote  delivered  his  address 
!ere.  The  accommodation  of  the  hr.ll  is  only  for  2,000  persons; 
d  as  nearly  2,700  students  had  matriculated  at  the  time  of  the 
I  iction,  the  first  duty  of  those  in  charge  of  th.e  arrangements  was 
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evidently  to  irrovide  accommodation  for  as  many  of  them  as  pos¬ 
sible.  The  distribution  of  tickets  of  admission  was  entrusted  to 
the  newly  constituted  Representative  Students'  Committee.  This 
committee  has  impartially  performed  it.s  duty,  and  one  marked 
effect  has  been  the  entire  exclusion  of  the  staff  of  assistants  to  the 
professors  from  the  meeting.  The  committee  also  issued  a  mani¬ 
festo  to  the  students,  expressing  the  strong  desire  that  existed  that 
they  should,  by  tiieir  conduct  at  the  meeting,  render  the  occasion 
in  every  way  creditable,  by  orderliness  and  demeanour  worthy  the 
occasion.  Previous  to  the  ceremony  of  installation  as  Lord  Rector, 
the  University,  through  it.s  Lord  Chancellor,  Lord  President  Inglis’ 
conferred  on  the  Lord  Rector  the  degree  of  LL.D.  The  address  of 
Sir  Stafford  Northcote,  evidently  carefully  prepared,  was  well  re¬ 
ceived,  as  was  the  right  honourable  gentleman  himself.  The  meet¬ 
ing,  of  course,  exhibited  some  of  the  usual  vivacity,  but  left  little 
to  be  desired ;  and  it  is  to  be  hoped  it  wdll  form  the  happy  pre¬ 
cursor  of  many  such  creditable  meetings. 


THE  TAY  WHALE. 

We  have  not  heard  the  last  of  this  monster  of  the  deep.  The  en¬ 
terprising  purchaser  advertised  that  the  whale  was  to  be  disem¬ 
boweled  on  Friday,  under  the  superintendence  of  Professor  Struthers. 
The  professor,  with  his  assistants,  proceeded  to  Dundee  to  perform 
this  by  no  means  agreeable  operation.  The  astute  owner  of  the 
whale  erected  a  platform  for  the  convenience  of  visitors,  and 
charged  a  sura  for  admission  to  see  the  savants  at  work  ;  and  work 
they  did,  to  the  strains  of  a  volunteer  band.  As  was  remarked  by 
one  facetious  onlooker,  the  band  “  may  have  helped  to  keep  down 
the  smell.”  As  may  be  imagined,  the  bandmaster  must  have  had 
some  difficulty  in  selecting  tunes  appropriate  to  such  an  unusual  oc¬ 
casion.  ■\Vhat  more  appropriate  than  the  “  Mermaid,”  and  “  In  the 
North  bea  Lived  a  W  hale  ’  ?  The  whale  is  to  be  stuffed,  and  is  to 
go  on  a  “  starring  ”  to  Glasgow  and  other  large  towns.  So  much 
for  commercial  enterprise.  The  fame  of  the  Tay  whale  may  come 
to  outrival  that  of  the  white  elephant,  or  even  of  Jumbo  himself. 

- ^ - 

IRELAND. 


LISTOWEL  WORKHOUSE. 

An  election  took  place  recently  for  a  medical  officer  to  this  work- 
house,  at  a  salary  of  £7o  per  anmtm,  in  the  room  of  Dr.  Ulysses 
Fitzmaurice,  resigned.  There  were  four  candidates  :  Messrs.  John 
Clancy,  J.  O'Halloran,  J.  Moynihan,  and  John  T.  Dillon,  the  last- 
named  being  successful.  The  proceedings  were  of  a  very  stormy 
character. 


THE  DUBLIN  OETHOPiEDIC  HOSPITAL. 

A  CALICO  fancy  ball  in  aid  of  the  furnishing  fund  of  this  hospital  is 
to  be  held  at  the  Rotunda  on  Thursday,  February  14th. 


HEALTH  OP  DUBLIN:  QUARTERLY  REPORT. 

During  the  quarter  ending  December  29th  last,  the  births  registered 
in  the  Dublin  Registration  District  amounted  to  2,207,  being  equal 
to  an  annual  ratio  of  1  in  39.6,  or  25.2  in  every  1,000.  The  deaths 
were  2,441,  or  27.9  per  1,000;  and,  omitting  the  deaths  (53)  of 
persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  27.3  per  1,000.  The  number  of  deaths  from 
zymotic  diseases  numbered  314,  being  21  over  the  number  for  the 
preceding  quarter,  but  67  under  the  average  for  the  fourth  quarter 
of  the  ten  years  1873-82  :  the  deaths  from  these  diseases  were  equal 
to  an  annual  rate  of  3.G  per  1,000.  Of  the  914  deaths,  137,  or  44 
per  cent.,  were  caused  by  scarlet  fever,  13  from  typhus,  33  from 
typhoid,  59  from  diarrhoea  and  dysentery,  and  34  from  v/hooifing- 
cough.  The  mortality  from  diseases  of  the  respiratory  system  was 
476,  being  74  under  the  average  for  the  corresponding  quarter  of 
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the  past  ten  years ;  the  deaths  in  this  group  comprise  323  from 
bronchitis,  70  from  pneumonia,  and  24  from  croup.  The  deaths  of 
222  children  vrere  ascribed  to  convulsions,  2*  per  cent,  of  the  total 
number  of  deaths  of  children  under  five  years  being  returned  as  due 
to  this  cause.  To  apoplexy,  28  deaths  were  ascribed;  to  other  dis¬ 
eases  of  the  brain  and  nervous  system,  125 ;  and  to  diseases  of  the 
circulatory  system,  1G5.  Phthisis  caused  271  deaths,  being  48  above 
the  average;  mesenteric  disease  75,  and  cancer  69.  The  mean  of 
the  mean  weekly  temperature  for  the  quarter  was  44.0° ;  and  the 
r.ainfall  measured  7.338  inches. 


UNION  officers’  SUPERANNUATION  BILL. 

A  DEPUTATION,  Consisting  of  official  representatives  of  the  King 
and  Queen’s  College  of  Physicians,  the  Eoyal  College  of  Surgeons, 
the  Irish  Medical  Association,  and  of  the  Dublin  Branch  of  the 
British  Medical  Association,  and  accompanied  by  Mr.  Brooks,  M.P., 
Mr.  Meldon,  M.P.,  and  Dr.  Lyons,  M.P.,  waited  upon  the  Chief 
Secretary  on  the  23rd  ultimo,  with  reference  to  this  Bill.  Mr. 
Trevelyan  expressed  his  approval  of  the  Bill.  He  stated  that  al¬ 
though  he  could  not  undertake  that  it  would  be  introduced  in  the 
next  session  as  a  Government  measure,  yet  that  if  Mr.  Herbert 
Gladstone,  who  was  in  charge  of  the  Bill  last  session,  and  who  dis¬ 
played  so  much  ability  and  tact  with  regard  to  it  while  it  was  before 
the  House,  would  reintroduce  it  this  session,  the  Government 
might  give  it  its  support. 


THE  STEWART  LEGACIES. 

The  late  Dr.  Henry  H.  Stewart,  of  Dublin,  who  established  and 
largely  endowed  the  Stewart  Institute  for  the  training  and  main¬ 
tenance  of  imbecile  children,  at  Palmerstown,  county  Dublin,  left  by 
his  will  a  large  sum  of  money  in  legacies.  The  residue  of  his  pro¬ 
perty  he  left  to  trustees  to  be  applied  to  the  maintenance  and  sup¬ 
port  of  such  religious  and  educational  objects  as  they,  assisted  in 
their  judgment  by  his  widow,  might  think  proper.  His  widow  sur¬ 
vived  Dr.  Stewart  but  a  short  time  ;  and  a  suit  for  the  administra¬ 
tion  of  the  residue  of  the  property — which  on  a  former  occasion 
was  stated  in  court  to  amount  to  £34,000— has  just  come  under  the 
consideration  of  the  Master  of  the  E.olls.  Under  the  scheme  which 
had  been  drawn  up  for  the  management  of  the  fund,  the  Master  of 
the  Bolls  has  directed  a  sum  of  £5,000  to  be  given  to  the  Stewart 
Institute,  and  ordered  that  the  remainder  .should  be  divided  into  two 
parts — one  to  be  devoted  to  founding  literary  and  medical  scholar¬ 
ships  in  Trinity  College,  the  other  to  be  applied  in  founding  similar 
scholarships  in  the  Koyal  University  of  Ireland. 


THE  MULLEIN  PLANT. 

In  the  report  of  the  judges  on  drugs  and  pharmaceutical  prepara¬ 
tions  which  were  recently  in  the  Cork  Exhibition,  they  state,  in 
reference  to  the  preparations  of  mullein  (extracts  and  decoctions) 
which  were  exhibited,  that  they  could  not  undertake  to  judge  them 
or  any  similar  articles  whose  chemical  and  physiological  properties 
have  not  been  investigated,  or,  at  least,  the  qualities  of  which  have 
not  been  empirically  recognised  by  competent  authorities.  The 
mullein  plant,  or  Vcrlaacum  tlta2>sus,  enjoys*  a  reputation  as  a 
remedy  for  diseases  of  the  respiratory  organs ;  hence  the  name  of 
cow’s  lungwort  given  to  it.  The  order  to  which  it  belongs  includes 
several  plants  having  marked  physiological  properties  ;  among  others, 
the  foxglove  and  the  seeds  of  the  mullein  are  said  to  stupefy  fishes. 
Again,  several  other  species  of  the  genus  verhascum — e.g.,  verlascuvi 
nigrum  (the  black  mullein),  verhascum  hlattaria  (the  moth-mullein), 
and  verhascum  zernaclia — have  properties  which  indicate  the  pre¬ 
sence  of  some  active  principle  in  the  genus  ;  and  on  these  grounds 
there  may  be  some  reason  for  the  popular  opinion  about  the  medi¬ 
cinal  qualities  of  the  mullein  plant. 


THE  DWIGHT  INSURANCE  CASE. 

One  of  the  most  remarkable  trials  of  modern  times  has  recently 
taken  place  in  Kew  York  State.  We  refer  to  what  is  known  as 
the  Dwio-ht  Life  Insurance  Case.  We  are  indebted  for  our  know¬ 
ledge  of°it  to  articles  in  the  New  York  press;  but  more  especially  to 
an  editorial  article  in  the  Medical  News  (1883,  vol.  ii,  p.  685),  and 
an  original  article  in  the  same  journal  (1884,  vol.  i,  p.  30),  from  the 
pen  of  Dr.  Horatio  C.  Wood,  one  of  the  experts  for  the  insurance 
companies.  A  full  report  of  the  evidence  given  at  the  trial,  has  not 

as  yet  been  published.  .  i 

Colonel  Dwight  was  a  prominent  person  in  New  \  ork  State  com¬ 
mercial  circles,  and  was  wont  to  describe  himself  as  accustomed  to 
“  bore  with  a  big  auger  ;”  but  he  would  be  more  correctly  described 
as  boring  big  holes  with  a  small  auger,  since  he  conducted  gigantic 
building^  operations  with  borrowed  money.  He  lived  at  the  rate  of 
£36,000  a  year ;  had  accumulated,  though  only  forty-one  years  of 
a"-e '  £80,000  of  debts,  had  dissipated  his  wife’s  fortune  ;  had  but 
two  pounds  in  money,  and  his  wife  eight  shillings,  and  was  borrow¬ 
ing-  money  to  pay  his  board,  when  he  became  bankrupt  in  1878.  He 
was  discharged  from  his  bankruptcy  only  nine  days  before  his 
death.  But  on  July  31st,  1878,  he  began,  whilst  still  a  bankrupt, 
to  apply  for  insurances  on  his  life,  when  he  was  keeping  a  boarding 
establishment.  Before  the  middle  of  September,  in  the  same  year, 
he  made  applications  to  thirty-one  insurance  companies  for  insur¬ 
ances  amounting  to  the  aggregate  sum  of  £78,000,  requiring  annual 
premiums  to  the  amount  of  £2,600 ;  and  he  secured  his  applications 
by  making  false  statements.  By  September  22nd,  1878,  he  had 
been  accepted  or  rejected  by  every  life  insurance  company  in  the 
States,  except  one  :  and  had  secured,  in  all,  policies  of  insurance  on 
his  own  life  representing  £51,200,  and  requiring  for  their  mainten¬ 
ance  payments  of  over  £1,600  a  year.  Whenever  it  was  possible,  he 
stipulated  for  quarterly  premiums,  and  when  this  was  impossible, 
for^ half-vearly  premiums,  although  the  payments  would  in  this  way 
be  increased  by  £200  a  year.  But  he  died  after  paying  the  first 
quarter’s  (or  half  year’s)  premiums.  Before  all  the  poljcies_  were 
secured,  some  of  the  companies  discovered  the  falsifications  in  the 
applications,  and  refused  to  deliver  some  of  the  policies.  There¬ 
upon,  various  companies,  whilst  Dwight  was  still  apparentl}’’  in  peu 
feet  health,  informed  him  that,  as  his  insurances  had  been  obtained 
by  fraud,  no  further  premiums  would  be  received  from  him,  and 
that  in  case  of  his  death  no  money  would  be  paid  on  the  policies, 
and  they  offered  to  return  him  the  premiums  already  paid,  and  de-: 
manded  back  the  policies.  Their  demands  were  refused. 

The  colonel  was  now  4 1  years  of  age,  6  feet  2  inches  in  height,  in 
health  weighed  220  lbs.,  and  was  a  man  of  immense  stren^h, 
activity  and  endurance.  After  his  very  harassing  pecuniary  diffi" 
culties,  he  was  greatly  fatigued  and  exposed  on  a  hunting  expedition,' 
in  a  rather  mountainous  district,  during  the  month  of  September  and,, 
the  first  ten  days  of  October.  He  became  ill  about  October  lltn, 
and  the  symptoms,  as  described  by  Dr.  Burr,  his  medical  attendant, 
were  sleeplessness,  entire  want  of  appetite,  loathing  of  food,  and 
frequent  vomiting,  chiefly  of  the  drinks  he  had  taken.  News  of  his 
illness  reached  the  companies,  who  despatched  Dr.  C.  H.  Parker  to 
see  him  on  November  6th.  This  gentleman  found  nothing  abnor¬ 
mal  with  anj*  of  the  organs  of  Dwight,  and  obtained  from  Dr.  Burr, 
in  the  patient’s  presence,  the  history  of  an  obscure  illness  in  which 
the  only  objective  symptoms  were  the  vomiting,  and  some  evidences 
of  a  paroxysm  on  November  2nd,  said  to  resemble  an  attack  of  per¬ 
nicious  fever,  but  which  had  lasted  only  a  few  minutes,  and  in 
which  the  temperature  had  remained  steadily  at  98.5,  with  the  pulse 

at  80.  .  .  j  i.'n 

Dr.  Burr’s  own  statement  is  that  his  patient  had  improved  till 
November  1st,  when  he  was  dressed  and  sitting  up ;  that,  on  the 
next  day,  on  rising  to  open  the  door  of  his  room,  Dwight  suddenly 
became  faint  and  fell  back  on  his  bed  unconscious.  The  symptoms 
w'ere  those  of  a  congestive  chill.  Stimulants  and  restoratives  were 
employed,  and,  in  the  course  of  an  hour,  he  was  able_  to  speak. 
Fluid  extract  of  gelsemium,  and  Fowler’s  solution,  were  given ;  and 
when  Dr.  Parker  saw  Dwight  on  November  6th,  suspecting^  chronic 
arsenical  poisoning,  he  asked  for  a  specimen  of  the  patienVs  urine, 
but  was  met  wdth  the  reply  that  as  arsenic  was  being  given,  this 
metal  -nmuld  of  necessity  be  in  the  urine. 

To  prepare  for  the  expected  return  of  the  chill  one  week  later, 
the  patient  was  prepared,  on  November  8th,  by  the  administration, 
late  in  the  evening,  of  a  solution  of  morphia,  internally  and  hypo¬ 
dermically;  and  the  doses  w'ere  repeated  at  2  A  M.  on  the  9th,  as( 
severe  pain  had  occurred  in  the  hypochondriac  region.  Some  de¬ 
pression  of  the  patient’s  vital  powers  ensued  from  the  use  of  nior- 
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pbia ;  but  the  second  paroxysm  of  supposed  pernicious  intermittent 
fever  was  attended  with  no  characteristic  symptoms.  After  this, 
Dwight  improved,  and  on  the  day  of  his  death,  November  15th,  the  day 
before  the  expected  return  of  tlie  chill,  he  expressed  himself  us  un¬ 
usually  comfortable.  During  this  day,  large  doses  of  morphia  were 
administered,  one  dose  of  two  grains,  followed  by  others,  amounting 
in  the  aggregate  to  at  least  three  grains;  and  some  of  this  hypoder- 
’  mically.  Morphia  had  been  freely  given  previously  during  his  ill¬ 
ness,  and  Dwight,  though  not  an  opium  habitue,  is  stated  to  have 
been  very  insusceptible  to  its  action.  Such  large  doses  of  morphia, 
on  the  15th,  and  the  previous  use  of  gelsemium  for  a  fortnight,  must 
necessarily  have  resulted  in  considerable  vascular  and  pulmonary 
depression ;  and  the  conditions  revealed  at  the  necropsy  showed 
that  the  treatment  pursued  was  peculiarly  hazardous,  yet  no  nar¬ 
cosis  occurred.  The  patient  sat  up  dressed,  transacted  legal  busi¬ 
ness,  and  at  9.30  p.m.  was  seen  by  Dr.  Burr,  with  whom  he  con¬ 
versed.  A  little  later,  his  wife  and  his  wife’s  sister  left  him,  and 
he  bade  them  good-night.  His  lawj’er  had  seen  him  on  that  day  with 
,  reference  to  the  payment  of  the  second  quarterly  premiums,  and 
,  Dwight  had  stated  that  he  had  no  money  wherewith  to  pay  them. 

« At  about  11.30  p.m.  his  wife  was  called,  and  went  instantly  to  her 
husband  s  room.  8he  was  followed  in  two  or  three  minutes  by'  her 


sister,  Mrs.  Owen,  who  found  in  the  room  Mrs.  Dwight,  Mr.  Hull, 


his  assignee  in  bankruptcy,  and  Mr.  Spaulding,  the  hotel  proprietor. 
(Dwight  showed  no  sign  of  life  after  Mrs.  Owen  entered. 

.  ^  The  only  important  testimony'  in  regard  to  the  occurrences  at  the 
time  of  death  was  that  of  Mr.  Hull.  The  companies  declined  to 
put  Mr.  Spaulding  into  the  witness-box,  on  the  ground  that  he  had 
a  guilty  knowledge.  It  appears  that  tw'o  days  before  bis  death  the 
deceased  sent  for  Mr.  Hull,  and  asked  that  gentleman  to  sit  up  with 
him  on  the  night  of  the  15th,  as  “  in  any  emergency  he  thought  that 
I  (Hull)  was  cool  and  w'ould  not  get  excited.”  This  remark  is  sus¬ 
ceptible  of  an  explanation.  It  might  mean  that  Dwight  knew  that 
he  was  to  be  prepared  for  his  expected  paroxysm  by  large  doses  of 
morphia ;  and  it  is  unlikely'  that  had  Dwight  meditated  con¬ 
cealed  suicide  by  strangulation,  he  would  have  secured  the  attend- 
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ance  of  Mr.  Hull.  This  gentleman  testilied  that  he  was  stationed 


in  the  next  room  between  11  and  11.30  p.m.  ;  and  the  Colonel  had 
apparently  been  sleeping,  when  he  heard  him  gasp  for  breath  and 
call  Charley.  Mr.  Hull  ran  to  him,  raised  his  head,  and  gave  him 
brandy.  He  then  ran  to  call  Mrs.  Dwight,  and  thinks  that  on  his 
return  he  administered  brandy  a  second  time.  When  the  wife 
came,  the  bell  was  rung  for  Mr.  Spaulding,  who  came ;  and  subse¬ 
quently  other  members  of  the  family  arrived.  Hence  it  was  a 
necessary  assumption  of  the  suicide  by  strangulation  theory  that 
there  was  a  material  suppression  of  evidence.  Dr.  Wood,  one  of 
the  companies’  experts,  with  an  obvious  bias  in  their  favour,  says 
that  the  bed  had  a  high  head-boai  d  of  such  a  character,  and  that  it 
would  be  easily  possible  for  a  man  to  hang  himself  whilst  in  bed. 
Indeed,  the  theory  of  the  companies  at  the  trial  was,  that  Dwight 
had  committed  suicide  by  strangulation. 

The  last  will  of  the  deceased  is  an  extraordinary  document.  In 
it  he  stated  that  his  only  assets  are  the  moneys  to  be  derived  from 
his  life  insurances ;  he  made  careful  provision  to  keep  the  assets 
out  of  the  hands  of  his  creditors  ;  he  left  sums  to  four  churches  ; 
and  he  bequeathed  large  legacies  to  the  Judge  of  the  Supreme 
(Court  of  his  district,  and  to  several  of  the  most  prominent  lawyers 
of  the  town  in  vyhich  he  lived,  including  the  district  attorney,  who 
would,  of  necessity,  be  connected  with  any  inquest  that  might  be 
held  to  inquire  into  the  cause  of  his  death.  On  the  other  hand,  it  is 
only  fair  to  state  that  Dwight  was  a  sanguine  man,  impecunious  it 
IS  true,  but  a  gigantic  speculator;  and  it  might  fairly  be  assumed 
that  the  large  insurances  were  legitimately  intended  to  bridge  over 
the  Juried  between  his  impecuniosity  and  that  enterprise  with 
(p-’milhons  in  it ’’  upon  which  he  had  .entered.  It  is  not  unlikehq 
irom  the  revelations  of  the  necropsy,  that  the  deceased  was  in  the 
(incipient  stage  of  mental  derangement  when  false  ideas  of  wealth 
ire  entertained. 

necroirsies  were  made,  the  first  fifty-eight  hours  after  death, 

»  oy  Dr.  Delalield,  and  was  deposed  to  at  the  trial,  on  behalf  of  the 
lefence,  by  Dr.  Swinburne,  who  was  the  originator  of  the  strano-u- 
I  .ation  theory.  Dr.  Delalield  found  an  enlarged  softened  .spleen,  and 
iihanges  in  the- intestinal  glandular  apparatus,  indicative  of  the 
lorodromal  stage  of  typhoid  ;  the  heart  was  small,  and  its  muscular 
issue  somewhat  degenerated.  This  alleged  degeneration  was,  how¬ 
ever,  contested  by  experts  for  the  defence.  There  was  also  chronic 
oachymeningitis,  and  a  small  luemorrhagic  extrava.sation  con- 
lected  with  this.  Dr.  Delafield  attributed  the  supposed  congestive 
mills  to  sudden  feebleness  of  the  heart ;  and  that  in  the  second 


attack  the  heart  had  ceased  to  act.  We  attach  less  importance  to 
the  second  necropsy,  made  live  months  later,  when  the  heart  is  stated 
to  have  been  found  firm  and  healthy,  with  no  signs  of  degenera¬ 
tion,  though  at  the  lirst  necropsy,  after  the  closure  of  the  body,  a 
pint  of  concentrated  solution  of  carbolic  acid,  arsenic,  camphor,  and 
corrosive  sublimate  was  poured  into  the  thoracic  cavity.  It  maybe 
accepted,  however,  that  the  heart  was  fairly  healthy. 

Almost  the  sole  actual  evidence  of  suicide  was  that  afforded  by  a 
heavy  indentation  in  the  neck,  commencing  on  the  right  side  near 
the  hyoid  bone,  and  extending  upwards  and  backwards  to  within  an 
inch  of  the  centre  of  the  posterior  part  of  the  neck,  at  an  angle  of 
foity-five  degrees  ;  and  on  the  left  side  a  similar  furrow,  extending 
backwards  from  the  cricoid  cartilage  towards  the  back  of  the  neck 
to  within  an  inch  and  a  half  of  the  other  mark.  There  were  also 
‘  several  small  ecchymoses  of  skin  of  back  and  shoulders ;  anterior 
part  of  arm,  small  ecchj'mo.sis.”  There  was  no  injury  to  the  hyoid 
bone,  to  the  larynx,  or  to  the  trachea.  Medical  witnesses  for  the 
defence  asserted  that  the  mark  was  due  to  a  ligature.  It  was  parch- 
menty  at  the  bottom.  There  was,  however,  strong  positive  evidence 
that  the  mark  was  accidental.  The  undertaker,  who  washed  the 
body  directly  after  death,  found  no  crease  or  mark  as  of  a  rope  or 
otherwise  upon  the  neck.  He  put  the  body  in  an  ice-box  in  such  a 
way  that  the  head  was  forcibly  bent  forward  on  the  body,  so  that 
the  chin  rested  on  the  chest,  the  occijiut  being  raised  so  as  to  bend 
the  neck  at  an  angle  of  forty-five  degrees.  These  conditions  would 
account  for  the  furrow  observed  later  on  the  neck,  and  pos¬ 
sibly,  as  the  head  was  supported,  for  the  extension  of  the  mark 
round  the  back  of  the  neck.  The  mark  was  visible  at  the  second 
necropsy. 

The  lungs  were  variously  stated  to  be  unduly  inflated,  and  slightly 
emphysematous ;  the  bronchi  congested,  and  coated  with  mucus. 
The  lungs  were,  in  fact,  generally  congested  and  eedematous.  The 
probable  connection  of  this  with  morphia  administration  was 
strangely  ignored  by  the  experts  for  the  defence.  If,  indeed.  Dr. 
Burr  s  statements  as  to  the  large  doses  of  morphia  administered  be 
accepted,  and  tnat  of  the  lay  witnesses  as  to  the  final  cessation  of 
respiration,  tlie  theory  of  strangulation  is  disposed  of.  Nor  do  we 
learn  that  any  section  of  the  supposed  seat  of  ligature  was 
made. 

As  might  be  expected,  the  insurance  companies  failed  to  defend 
their  case  successfully  against  the  executors ;  and  we  heartily  en¬ 
dorse  the  statement  of  the  editor  of  the  Medical  News,  that  “  emi¬ 
nent  exports  should  view  all  sides  of  similar  cases,  am)  become  judi¬ 
cially  minded,  if  they  would  retain  any  of  the  influence  belonging 
to  the  scientific  character  in  presence  of  court  and  juries.”  In  the 
Dwight  case,  this  judicial  capacity  appears  to  have  been  singularly 
wanting  in  the  experts  for  the  companies.  A  theory  of  strangula¬ 
tion,  advanced  in  the  teeth  of  eye-witnesses  to  the  contrary,  and 
unsupported  by  anything  but  an  external  mark  on  the  neck,  and 
slight  signs  of  asphyxia,,  is  surely  injudicial ;  and,  if  it  be  correct 
that  no  section  of  the  deeper  structures  of  the  neck  beneath  the 
furrow  was  made,  the  evidence  of  those  who  made  the  necropsy, 
and  advanced  the  strangulation  theory,  is  deprived  of  all  value.  At 
the  same  time,  the  moral  circumstances  of  the  case  are  highly  sus¬ 
picious. 

The  Dwight  case  exhibits  some  points  in  reference  to  the  evi¬ 
dence  of  exports  which  call  for  observation.  Thus,  certain  hypo¬ 
thetical  questions— apparently  in  writing— were  given  to  the  ex¬ 
perts,  and  their  answers  are  recorded.  Some  of  these  questions 
would  appear  to  have  been  so  framed  as  to  purposely  mislead  the 
experts.  Thus,  a  question  runs :  “  You  examine  *  ♦  *  the 
body  of  a  man  found  dead  at  about  11  p.m.,  having  been  last  seen 
alive  one  hour  and  a  half  before,”  etc. ;  to  w’hich  Dr.  Wood  answers 
that,  to  quote  his  own  words,  “  the  death  could  only  have  been  jiro- 
duced  by  strangulation  with  a  cord."  The  italics  are  ours.  Yet 
there  was  testimony  that  Colonel  Dwight  had  been  seen  alive  at  a 
later  period.  Comment  is  needless.  Again,  according  to  the  law 
of  the  State  of  New  lork,  no  physician  is  allowed  to  testify  con¬ 
cerning  a  patient,  or  to  give  information  which  has  been  imparted 
to  him  by  a  patient,  unless  the  latter  gives  his  consent.  The  com¬ 
panies  resisted  the  contention  of  the  plaintiffs,  that  the  right  of 
waiver  passes  to  the  executors  of  a  dead  man  ;  but  this  contention 
was  admitted  by  the  Court.  The  execef'^*'®’  counsel,  however,  de¬ 
clined  to  avail  themselves  of  it,  by  putting  Drs.  Burr  and  Orton, 
the  Colonel’s  medical  attendants,  into  the  witness-box  to  testify  as 
to  the  symptoms  exhibited  by  the  deceased  in  his  last  illness.  Such 
a  law  as  that  of  the  State  of  New  York  might  enable  executors  to 
make  a  coroner’s  inquest  nugatory,  and  lead  to  the  concealment  of 
crime. 
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DR.  MARK’S  REPORT  ON  THE  ORIGIN  OF  THE  LAST 
EPIDEMIC  OF  CHOLERA  IN  EG^PT. 

M.  MAiif:,  sariitary  inspector  at  Constantinople,  was  intrusted 
wuth  a  special  commission  from  the  French  Government  to  investi¬ 
gate  the  origin  of  the  outbreak  of  cholera  in  Egypt.  On  arriving 
at  Alexandria,  JI.  Mahe  communicated  with  the  principal  European 
delegates  of  the  Sanitary  Conncil.  The  predominate  opinion  among 
them  was  that  cholera  was  imported.  Some  among  them  believed 
that  the  epidemic  had  a  local  origin.  Dr.  Hussan  Pasha,  President 
of  the  Council,  Dr.  Chaffey  Bey,  and  Dr.  Ferrari  shared  this  view, 
which  resulted  in  the  development  of  the  very  original  theory  that 
bovine  typhus,  which  has  ravaged  Egypt  duringthe  last  year  (it  must 
be  remembered  that  bovine  typhus  has  been  endemo-cpidemic  the  last 
two  and  twenty  years),  engendered  human  typhus,  which  again  was 
the  starting  point  of  a  pathological  eccentricity,  a  bastard  malady, 
half  cholera  half  typhus.  At  Cairo,  cholera  was  believed  to  be  im¬ 
ported,  and  the  thcorj'  of  the  hybrid  affection  was  not  admitted  by 
the  members  of  the  council  of  public  health. 

M.  Mahe,  after  ascertaining  the  prevailing  opinion,  commenced  a 
personal  investigation.  He  left  Cairo  and  visited  Ismailia,  Suez, 
Port  Said,  Damietta,  Mansourah,  and  finally  returned  to  Alexan¬ 
dria.  He  learned  that  an  epidemic  of  cholera  had  broken  out  three 
times  at  Ismailia.  The  fir.st  time  it  was  imported  by  a  sanitary 
cordon  of  indigenous  soldiers  who  came  from  Mansourah,  the  second 
by  the  terror-stricken  from  Mansourah,  Zagazig,  and  other  places, 
who  took  refuge  at  Ismailia.  The  last  epidemic  was  imported  by 
English  troops  who  took  refuge  from  the  cholera  epidemic  at  Cairo. 
51.  Mahe  states  in  his  report  that  the  inhabitants  and  medical  men 
of  Ismailia  concur  in  holding  the  English  officers  responsible  for  the 
outbreak  ;  that  they  imprudently  contaminated  the  city,  formerly 
healthy,  by  establishing  the  soldiers  close  to  inhabited  houses,  facing 
the  principal  establishments  of  the  city.  They  were  met  with  in 
the  streets,  in  public  walks,  and  were  camped  on  the  banks  of  canals 
into  which  they  threw  the  excrement  of  patients.  In  consequence 
of  the  constant  complaints  of  the  inhabitants,  the  English  troops 
occupied  the  Khedive’s  palace  at  Ismailia,  which  they  left  infected. 
The  inhabitants  assured  51.  5Iahe  that  they  had  seen  the 
English  troops  more  than  once  bury  their  dead  cholera  patients 
in  the  sand-lots  close  to  the  pipes  which  supply  Port  Said  with  water. 
The  bodies  were  left  barely  covered.  There  were  twenty-eight 
deaths  among  the  soldiers  in  a  very  short  space  of  time  ;  of  these , 
twenty-five  were  from  cholera.  Among  the  inhabitants,  the  first 
infected  were  the  Arabs  and  the  children  who  gained  a  livelihood  by 
selling  fruit  to  the  Engli.sh  soldiers.  At  Suez,  51.  5Iah6  gathered 
evidence  that  the  rules  of  quarantine  are  by  no  means  rigidly  en¬ 
forced  either  before  entering  the  Canal  or  afterwards.  Communica¬ 
tion  with  isolated  vessels  is  by  no  means  impossible.  The  sanitary 
officials,  whose  duty  it  is  to  visit  the  vessels  and  decide  concern¬ 
ing  them,  are  not  men  whose  capacity  and  honour  appear  ver)' 
evident.  51.  5Iahe  concludes  that  a  radical  change  in  the  organisa¬ 
tion  of  the  sanitary  service  is  urgent,  in  order  to  protect  Egypt  from 
the  arrival  of  vessels  from  India  bringing  with  them  infection. 
At  Port  Said,  matters  are  equally  bad.  The  captains  of  vessels 
undergoing  quarantine  are  often  seen  taking  an  evening  walk.  The 
stokers  are  a  constant  cause  of  communication  between  the  vessels  in 
quarantine  and  the  land-population.  They  are  only  engaged  for  the 
voyage  ;  their  names  are  not  inscribed  among  those  of  the  crew,  nor 
among  those  of  the  passengers.  It  is  thus  impossible  to  ascertain 
either  their  number,  their  names,  where  they  disembark,  when  they 
leave,  or  their  death.  The  captains  of  vessels  often  allow  their 
stokers  to  leave  the  vessel  before  arriving  at  Port  Said,  jnst  at  the 
spot  where  the  vessels  that  run  between  the  Canal  and  Damietta. 
Thus  control,  already  difficult,  is  even  made  still  more  so  by 
the  connivance  of  the  sanitary  authorities.  It  is  this  state  of 
affairs  which  enabled  the  stoker  5Iohammed  Khalifa,  of  whom  so. 
much  has  been  written,  to  disembark  at  Port  Said  from  a  vessel 
which  had  left  Bombay  and  was  suspected  to  have  cholera-cases, 
and  then  proceed  to  Damietta,  where  M.  5Iahe,  on  inquiry,  ascer¬ 
tained  that  he  had  been  seen  before  cholera  broke  out. 

Mohammed  Khalifa  was  not  the  only  person  who  might  probably 
have  acted  as  a  conductor  of  cholera.  A  pilgrim  fair  took  place  at 
Damietta,  and  lasted  from  the  13th  until  the  20th  of  June;  2,500 
persons  visited  the  city  during  that  time,  among  whom  were  the 
stokers  of  vessels,  workpeople  and  merchants  from  Port  Said,  besides 
foreigners,  such  as  Syrians,  Afghans,  Boukharales,  etc.  Indians  sold 
different  stuffs  from  their  country  ;  two  5Ieccah  merchants  also  sold 
Indian  goods.  The  first  death  from  cholera  happened  on  the  21st 
of  June. 


51.  5Iah6  exposes  the  inaccuracies  contained  in  the  report  made 
by  51 M.  Chaffey  Bey  and  Ferrari,  and  refutes  the  hypojihesis 
that  the  epidemic  of  1883  was  a  resuscitation  of  that  of  186.5,  and 
believes  that  it  was  imported  to  Damietta  either  by  travellers  or  by 
goods.  The  sanitary  cordon  round  Damietta  was  established  too 
ate,  cholera  had  already  reached  neighbouring  localities.  Com¬ 
munication  between  Damietta  and  the  environs  is  very  easy.  The 
first  case  of  cholera  which  had  been  observed  at5Iansourah  was  that 
of  a  soldier  from  Damietta,  who  h:id  been  present  at  a  necropsy  of  a 
cholera  patient.  51.  Mahe  admits  the  partial  utility  of  sanitary 
cordons  they  prevent  the  wholesale  immigration  of  inhabitants  to 
cities  non-inf ected. 

51.  5Iahe  suggests  the  following  measures. 

1.  The  sanitary  council  at  Alexandria  should  be  quite  independent 

of  the  Egyptian  Government.  _  '  »  u 

2.  The  sanitary  officials  of  the  Canal  should  be  independent  of  the 
local  government. 

3.  A  penal  sanitary  code  should  be  drawn  up  in  concert  with  the 
consuls  who  represent  in  Egypt  the  different  foreign  powers,  and  be 
enforced  according  to  the  judgment  of  a  commission  composed  of 
consuls  and  the  important  sanitary  officials  of  the  Canal. 

•1.  A  large  lazaretto  should  be  established  in  the  Red  Sea,  near 
Suez,  at  Dyebel-Tor,  exclusively  for  ordinary  vessels  which  undergo 
quarantine,  and  not  available  for  the  pilgrim  vessels  from  Iledgaz, 
which  should  be  in  quarantine  at  El-5Vidi. 

5.  The  sanitary  taxes  in  the  Egyptian  ports  should  be  remodelled 
to  the  pattern  of  those  in  force  in  the  Turkish  ports,  which  are  in 
proportion  with  the  necessities  of  the  service. 


THE  CASE  OF  MESSRS.  BOWER  AND  IvEATES. 

The  eighth  and  final  list. 

The  following  have  sent  Oue  Guine.a  each.— T.  A.  Caiter,  M.D. ;  A.  E.  Cum- 
herhiitch,  F.K  O.S. ;  G.  Borhise  Hicks.  E  q.  ;  .1.  living,  M.B.  ;  T.  J.  Maclagan, 
51. D. ;  W.  Pearse,  Esq. ;  J.  B.  Story,  5LB. :  tV.  L.  Underhill.  P.R.C.S. 

The  following  have  sent  Half-a-Gnineii  cftch. — W.  Curtis  Ilngman,  P.R.C.S. ; 
G.  Knapton,  Esq. ;  C.  Lathani,  Esq. :  IV.  H.  Eathain,  Esq. ;  A.  C.  Tunstall, 

The  following  hiive  sent  Ten  Shillings  oa.ch. — K.  Ives,  Tjsq.  ;  K.  J.  Pye-Smitn, 
P  31  C  S 

The  following  liave  sent  Five  Shillings  each.— W.  Grant,  51. B.;  B.  Harvey, 
Esq.:  U.  Hick,  Esq.  ;  5V.  A.  5Iaybnry,  51. D. ;  51.  F.  Rvan,  Esq. 

F.  A  5lAHOMnD,  1 
R.  5\.  Buiixet,  j 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  QUARTERLY  5IEETINGS  FOR  1884: 
ELECTION  OF  5IE5IBERS. 

5IEETINGS  of  the  Council  will  be  held  on  Wednesday,  April 
9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  5Iarch  20th,  June  20th,  and 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12ih,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  CoUective  Investi¬ 
gation  Committee. 

I.  Acute  Pneumonia.  v.  Syphilis,  acquired. 

II.  Chorea.  va.  „  inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — Tlte  Conivdttes  propose  to  publish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.  Cards  rcUl  be  received  until  further  notice. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  16 1.*,  Strand,  W.C. 

Notice. — The  Li/e-Hlstory  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ri'ady,  and  can  be  ordered  of  all 
I  booksellers,  price  3s.  Od 
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j  PROCEEDINGS  OF  THE  COUNCIL. 

|H  At  a  meeting  of  the  Council,  held  in  the  Council  Iloom,  Exeter  Hall, 
ijStrand,  W.C.,on  Wedne.sda3’,  January  Kith,  1881 ;  prc.sent — Jlr.  C.  G. 

!l  Wheelhou.se,  Trosident  of  the  Council,  in  the  chair ;  Dr.  A.  T.  H. 
j  Waters,  President ;  Dr.W.  E.  Wade,  Treasurer ;  Dr.  Bushell  Anningson; 
_ "Mr.  Alfred  Baker;  Dr.  M.  M.  De  Bartolome;  Dr.  T.  Bridgwater; 
I  Dr.  A.  C.arpenter;  Dr.  C.  Chadwick;  Dr.  J.  Ward  Cousins;  Dr. 
r.G-  W.  Crowe;  Dr.  J.  L.  II.  Down;  Dr.  D.  Drummond ;  Dr.  G.  F. 
r  Duffey ;  Dr.  W.  A.  EllLston  ;  Dr.  B.  Foster  ;  Dr.  C.  E.  Glascott ;  Dr. 
j  W.  C.  Grigg;  Professor  G.  M.  Humphry;  Mr.  T.  V.  Jack.son ;  Mr. 
.  Evan  Jones;  Dr.  H.  T.  Lanche.ster ;  Dr.  W.  G.  Vawdrey  Lush; 
■Jlr.  C.  Slacnamara  ;  Dr.  F.  A.  Mahomed;  Mr.  F.  Mason;  Dr.W. 
^'Withers  Moore;  Mr.  11.  H.  B.  Nicholson;  Dr.  C.  Parsons;  Mr. 

R.  J.  H.  Scott ;  Dr.  A.  Sheen  ;  Mr.  S.  W.  Siblej' ;  Dr.  E.  111.  Skei'ritt ; 
1  Mr.  T.  Sympson. 

The  President  of  the  Council  reported  that  no  objection  had  been 
fi  raised  to  the  minutes  as  printed  and  circulated,  whereupon  Dr. 
L  Grigg  gave  notice  that  he  would  move  at  the  next  meeting: 

I-  _  “That  tie  abstract  of  the  minutes  of  the  adjourned  annual  meet- 
“ing.  No.  871,  be  referred  for  correction  to  the  subcommittee  ap- 
i  pointed  to  report  on  the  proposed  alterations  of  the  by-laws  relating 
i  to  the  Branch  organisations.” 

,  Read  letters  of  .apology  for  non-attendance  from  the  President¬ 
elect  (Dr.  Cuming)  ;  Dr.  Clifford  Allbutt,  F.R.S. ;  Mr.  Barron,  Mr. 

I  Dix,  Dr.  C.  Holman,  Mr.Husband,  Dr.  Eyton-Jones,  Dr.  McVail, 
■j  Dr.  Rickards,  Dr.  Rees  Philipps,  and  Dr.  Strange. 

The  President  of  the  Council  reported  that  Sir  Andrew  Clark  had 
■  accepted  the  invitation  to  give  the  Address  in  .Medicine,  Dr.  Iledfern 
j  the  Address  in  Physiology,  and  Dr.  G.  \V.  Kidd  the  Address  in 
I  Obstetric  Medicine. 

Read  letter  from  Dr.  Rogers,  thanking  the  Association  for  the 
^  resolution  on  his  behalf  passed  at  the  last  meeting,  and  expressing 
I  great  gratification  for  the  consideration  of  the  Council. 

Read  letter  from  Dr.  Alexander  Henry,  thanking  the  Council  for 
the  increase  in  his  srdary. 

Resolved:  “  That  the  152  candidates  whose  names  appear  on  the 
circular  convening  the  meeting  be,  and  they  are  hereby,  elected 
members  of  the  Association.” 

Read  communication  from  Surgeon-Major  Sibthorpe,  I.M.D.,  .and 
Surgeon  A.  M.  Branfort,  I.M.D.,  asking  for  the  recognition  of  a 
proposed  Branch,  to  be  called  the  South  Indian  Branch. 

Resolved:  “That  the  proposed  Branch  in  Madras  (to  be  called  the 
South  Indian  Branch)  be,  and  it  is  hereby  recognised  as,  a  Branch  of 
the  British  Medical  Association.” 

'  Resolved:  “Th.at,  subject  to  revision  by  the  President  of  Council, 
r  the  proposed  by-laws  of  the  South  Indian  Branch  be  approved  and 
;  confirmed.” 

■  The  President  of  Council  drew  attention  to  the  case  of  wrongful 
i  prosecution  of  Jlessrs.  Bower  and  Keates  for  malapraxis. 

*  Re.solved  :  “  That  the  minutes  of  the  Journal  and  Finance  Com- 
J  mittee  of  to-day’s  date  be  approved,  and  the  recommendations  car¬ 
ried  into  effect.” 

I  The  minutes  of  flie  Journal  and  Finance  Committee  include  report 

upon  examination  of  qiiarterly  accounts,  amoimting  to  £4,131  17s.  4d.  ; 
the  auditors’ report  on  the  examination  of  quarter’s  payments  and  receipts ; 
a  memorial  forwarde<l  hy  Sir  tVilliam  Jenneron  the  publication  of  medical 
bulletins,  and  Editor’s  memorandum  thereupon,  to  the  former  of  which 
the  President  of  Council  was  instructed  to  reply;  and  the  recommenda- 
j  tion  that  the  Treasurer  be  empowered  to  invest  a  further  sum  of  £.3,000  in 
J  some  first  class  security. 

It  was  moved  :  “  That  the  minutes  and  report  of  the  Printing  and 
*  Office  Subcommittee  of  the  15th  inst.ant  be  approved,  and  that  the 
'  Subcommittee  be  empowered  to  continue  their  inquiries,  and  to  re¬ 
port  the  result  to  the  Journal  and  Finance  Committee.” 

The  report  of  the  Oflice  and  Printing  Subcommittee  contains  a  recom¬ 
mendation  that  a  freehold  site  now  offered  for  building  efficient  offices 
upon  be  valued. 

Whereupon  an  amendment  was  moved :  “  That  the  question  of 
•  the  removal  from  the  present  site  be  adjourned  for  consideration 
,  until  the  next  quarterly  Council,  and  the  subject  of  the  union  of  the 
commercial  with  the  social  position  be  submitted  to  a  Subcommittee 
consisting  of  equal  numbers  of  the  Journal  and  Finance  Committee 
J  and  non-member.s.” 

The  amendment  having  been  put  from  the  chair,  the  same  was 
declared  to  be  carried. 

Tife  amendment  was  then  put  as  a  substantive  motion,  and  also 
declared  to  be  carried. 

A  deputation  of  the  Poor-law  Medical  Officers’  Association  attended 


to  ask  for  the  assi.stance  cf  the  British  Medical  Association  by  its 
'  influence  and  consideration.  The  deputation  consisted  of  Dr.  Rogers 
(Chairman),  Mr.  James  Cornwall,  Mr.  D.  B.  Balding,  Surgeon-Maior 
Evatt,  Dr.  Walter  Smith,  Dr.  Grubb,  Mr.  J.  Wickham  Barnes  (Hono¬ 
rary  Secretary). 

The  Honorary  Secretary,  ilr.  Wickham  Barnes,  rc.ad  minutes  of 
the  Council  of  the  Poor-law  Medic<'d  Officer.s’  As.sociation,  of  which 
the  following  are  copies  : 

At  a  counc.il  meeting  of  the  Poor-law  Medical  Officers’  Association, 
held  on  .January  Kith,  1881,  it  was  unanimously  resolved  that  the  Council 
of  the  British  Medical  Association,  now  assembled  at  Exeter  Ilall,  should 
be  earnestly  requested  to  bring  the  subject  of  superannuation  of  Poor- 
law  medical  officers  before  their  members,  with  a  view  to  united  and 
energetic  action  towards  making  superannuation  compulsory  after  long 
and  continued  Poor-law  medical  service. 

The  Council  of  the  Poor-law  Medical  Officers’  Association  desire  to  draw 
the  attention  of  tlie  Council  of  the  British  Medical  Association  to  the  lar<Te 
number — estimated  at  over  2.000 — of  Poor-law  medical  ofiicers  who  are 
non-members  of  the  British  Medical  Association,  and  to  the  advantages 
which  would  accrue  to  them  if  the  Poor-law  medical  service  could  be,  in 
some  way,  more  intimately  associated  with  that  body. 

The  President  of  the  Council,  on  behalf  of  the  Committee  of 
Council,  promised  that  the  representations  of  the  Poor-law  Medical 
Officers’  Association  should  receive  the  full  consideration  of  the 
Council. 

The  consideration  of  the  minutes  of  the  Arrangement  Committee, 
and  other  busines.s,  was  postponed  till  the  next  meeting  of  the 
Council. 


BRANCH  MEETINGS  TO  BE  HELD. 


Thk  Nortu-Westkkx  PROVIXCE.S  AM)  Ounn  Braxcii.— Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-imst  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  present  ai'e  requested  to  communicate  with  the 
Becretaries,  Burgeons  Buirlev  Deakix  and  W.  A.  Morris,  8,  Citv  Road,  Alla¬ 
habad. 


BTAiTORDsniRE  Braxcii. — The  second  general  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel,  Stafford,  on  Thursday,  February  28th,  at 
half-past  three  o'clock  in  the  afternoon. — Vixcext  Jack.sox,  Secretary.— .Jan¬ 
uary  281  h,  188!. 


South-Ea.sterx  Branch:  West  JCext  Di-Strict.— The  next  meeting  of  this 
district  will  take  place  on  Fridaj-,  March  28th,  at  Woolwich ;  SirJamesHan- 
bury,  K.G.B.,  A.M.D.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or 
exhibiting  specimens  are  requested  to  inform  the  Honorary  Secretary  of  the 
district,  A.  W.  Nankivell,  F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  not 
later  than  February  29th.  Ji'urther  particulars  will  be  duly  announced. — A.  W. 
Naxkivkll,  Honorary  Secretary. — January  29th,  1884. 


Border  Counties  Branch.— The  Spring  meeting  will  be  held  on  Friday, 
February  22nd.  It  is  requested  that  notices  of  papers,  specimens,  etc.,  be  sent 
at  once  to  either  of  the  Honorary  Secretaries:  H.  A.  Lediard,  Carlisle;  J. 
Smith,  Dumfries. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[From  our  Special  Correspondext.] 

Transfusion  of  Blood  in  Bright's  Bisease — Infection  n-'ith  Tubercu¬ 
losis —  Chorea  I'rovohed  by  a  Nasal  Injection — Incompat  'ihility  of 
1‘otassium- Iodide  and  Quinbie- Sulphate —  The  Minister  of  Com¬ 
merce  and  the  Acadein'ie  de  Medeo'me — Cheval'iers  of  the  Legion  of 
Honour — Cand'idates  for  the  Vacant  Obstetric  Cha'ir — llic  Du- 
parque  Brize — Recent  Theses. 

M.  Dieulafoy-,  whose  instrument  for  transfusing  blood  we  de¬ 
scribed  in  our  last  letter,  has  furnished  some  interesting  data  con¬ 
cerning  transfusion  of  blood  in  Bright’s  disease  and  epistaxis.  Three 
patients  were  submitted  to  this  treatment ;  two  appeared  to  be  per¬ 
manently  cured  ;  the  third  exhibited  rapid  amelioration,  but  eventu¬ 
ally  death  ensued.  The  first  patient  was  a  man  who  had  suffered 
for  twenty-five  years  from  violent  attacks  of  epistaxis,  occurring 
once  or  twice  each  year.  Every  form  of  treatment,  including  hypo¬ 
dermic  injections  of  ergot,  sulphate  of  quinine,  nasal  injections  of 
iced  water,  and  plugging  the  nostrils,  failed,  and  the  patient’s  condi¬ 
tion  became  serious ;  he  was  subject  to  fainting  fits,  almost  reacliing 
syncope.  M.  Dieulafoy  proposed  ligature  of  the  external  carotid.^. 
M.  Hayem  suggested  transfusion  of  blood.  One  hundred  and  twenty 
grammes  (about  4:[  ounces)  were  injected  into  a  vein  of  the  arm. 
Haemorrhage  was  immediately  arrested  ;  and,  in  fifteen  days,  the 
patient  was  in  perfect  health.  In  a  patient  suffering  from  Bright’s 
disease,  transfusion  of  100  grammes  of  blood  was  followed  by  disap- 
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pearance  of  dyspnoea  after  twenty-four  hours.  Fifteen  days  subse¬ 
quently,  the  patient  left  the  hospital,  apparently  cured.  The  third 
case,  which  ended  fatally,  was  that  of  a  female  patient  sufEcring 
from  uraemia,  which  declared  itself  a  year  ago.  She  was  put  on  the 
milk  diet,  and  grew  worse.  One  hundred  and  twenty-five  grammes 
of  blood  were  infused,  and  rapid  improvement  resulted.  Three 
weeks  afterwards,  she  took  cold  whilst  walking  in  a  gai-den  ;  about 
a  month  afterwards,  she  had  a  miscarriage,  but  recovered  in  ten 
days.  A  few  weeks  later,  all  the  serious  symptoms  returned ; 
transfusion  of  blood  was  again  practised,  producing  rapid  but 
transitory  improvement.  In  a  few  days,  the  patient  died.  M. 
Sevestre  also  tried  transfusion  of  blood  on  a  patient  in  extrcviis, 
who  was  suffering  from  Bright’s  disease,  supposed  to  arise  from 
lead-poisoning ;  death  followed  in  forty-eight  hours.  Bartels,  in  his 
treatise  On  the  Diseases  of  the  Urinary  speaks  of  transfusion  of 

blood  in  Bright’s  disease,  and  chronicles  a  case  cured  by  this  treatment. 
M.  Dujardin  Beaumetz,  at  a  recent  meeting  of  the  Societe  Medicale 
des  Hopitaux,  argued  that,  in  structural  lesion  or  pernicious 
anajmia,  transfusion  of  blood  can  only  be  of  service 
when  the  patient  has  sustained  a  considerable  loss  of  blood.  M. 
Dieulafoy,  on  the  contrary,  considers  that  the  advisability  of  treat¬ 
ing  the  condition  of  dyscrasia  by  transfusion  of  blood  is  a  question 
to  be  studied  rather  than  denied.  M.  A.  Robin  suggests  ^  that  ex¬ 
periments  should  be  made  to  ascertain  whether  the  simple  injection 
of  a  ferment  does  not  produce  the  same  results  as  injecting  blood. 

At  a  recent  meeting  of  the  Academic  de  Medecine,  M.  Yerneuil  re¬ 
lated  the  following  history.  In  July  1877,  a  house-surgeon  (interne) 
at  the  St.  Eugenie  Hospital,  who  performed  all  the  ])ost  mortem 
examinations,  one  day  noticed  a  papule  at  the  base  of  the  nail  of 
his  third  finger.  The  apex  presented  a  white  spot,  and  a  few  drops 
of  pus  escaped  from  it.  It  was  frequently  cauterised,  but  the 
phalanges  became  attacked,  and  a  cold  abscess  spread  over  the  back 
of  the  hand.  After  three  years’  treatment,  having  failed  to  pro¬ 
duce  any  improvement,  M.  Yerneuil  amputated  the  finger.  The 
house-surgeon  was  believed  to  be  cured,  and  practised  in  the 
provinces.  Quite  recently  he  has  been  again  attacked  by  cold 
abscesses  in  the  lumbar  region,  causing  intense  pain  ;  during  violent 
attacks  of  pain,  the  arms  exhibit  clonic  convulsive  movements. 
M.  Yerneuil  has  operated  a  second  time.  He  is  convinced  that  his 
patient  became  inoculated  with  tuberculosis  when  performing  a 
necropsy.  A  similar  misfortune  happened  to  Laennec.  One  day, 
when  operating  on  a  tuberculous  patient,  he  slightly  cut  himself 
with  a  saw.  A  swelling  appeared  on  the  wounded  part.  Laennec 
cauterised  it  with  antimony-chloride.  The  swelling  disappeared, 
but  twenty  years  subsequently  he  died  from  tuberculosis. 

M.  Gelle  has  commirnicated  to  the  Biological  Society  an  interesting 
case  of  chorea  following  a  nasal  affection.  The  patient,  a  child, 
aged  eight  years,  complained  of  difficulty  in  breathing.  On 
examining  the  naso-pharyngeal  cavities,  it  was  observed  that  there 
was  occasional  spontaneous  obstruction  of  the  nasal  fossae  in  conse¬ 
quence  of  hypertrophy  of  the  turbinate  bones,  and  deviation  of  the 
septum,  catarrhal  congestion,  and  exaggerated  secretion  of  the  nasal 
mucous  membrane.  Nasal  fumigations  and  injections  were  used. 
Three  days  afterwards  the  child  complained  of  violent  headache, 
especially  in  the  frontal  region.  His  brother  at  the  same  time  ob¬ 
served  choreic  movements  of  the  arms.  M.  Gelle  was  convinced  that 
the  child  was  suffering  from  an  attack  of  chorea  ;  he,  therefore, 
discontinued  the  nasal  injections,  and  in  a  few  hours  the  convulsive 
movements  disappeared.  The}^  returned,  however,  when  the  injec¬ 
tions  were  resumed,  although  they  were  practised  with  the  greatest 
care. 

At  a  recent  meeting  of  the  Societe  de  Biologic,  M.  Rabuteau  made 
a  communication  concerning  the  incompatibility  of  iodide  of  potas¬ 
sium  with  sulphate  of  quinine.  He  frequently  observed  that  when 
these  two  substances  are  administered  together,  or  one  a  short  time 
after  the  other,  even  in  small  doses,  such  as  one  gramme  of  iodide 
of  potassium  and  half  a  gramme  of  sulphate  of  quinine,  anorexia, 
nausea,  and  even  vomiting,  frequently  ensue,  accompanied  by  colic. 
The  pulse  becomes  feebler,  paleness,  and  feeling  worried  and 
fatigued. 

The  Minister  of  Commerce  (M.  Meline),  has  addressed  a  letter  to  the 
Acad^mie  de  Medecine,  asking  that  body  to  communicate  to  him  the 
opinion  it  holds  concerning  trichinosis,  and  also  to  indicate  the 
symptoms  exhibited  by  that  affection  analogous  to  those  of  typhoid 
fever. 

MM."  Strauss  and  Nocard  (of  the  Pasteur  Commission)  are,  by  a 
decree  of  Januarj^  11th,  enrolled  among  the  chevaliers  of  the  Legion 
of  Honour.  It  is  the  general  opinion  that  what  is  esteemed  an 
honour  has  never  been  more  justly  awarded. 


The  Societe  de  Medecine  of  Paris  will  award,  in  1884,  the  Duparc- 
que  Prize  to  the  best  wmrk  on  the  pathology  of  the  ovaries  and 
ovaritis.  It  must  be  written  in  French.  May  be  sent  in  either  in 
manuscript  or  printed,  but  any  work  that  has  been  published  more 
than  two  years  previously  will  be  excluded  from  competition.  As 
the  Dupareque  Prize  was  not  awarded  in  1883,  a  gold  medal  will  be 
added  to  the  sum  of  1,200  francs  (£48). 

M.  Laurent,  of  the  Medical  Faculty  of  Lille,  has  written  his  doc¬ 
toral  thesis  on  “  Cremation  :  its  History  and  Sanitary  Importance  ;  ” 
M.  Fockenberghe,  of  the  same  Faculty,  “  On  Normal  Boots”  {De  la 
Chaussure  Nor  male :  Etude  d'  Hygiene'). 


CORRESPONDENCE, 


THE  POOR-LAW  MEDICAL  SERVICE  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir, — At  the  late  meeting  of  the  Council  of  the  British  Medical 
Association,  a  deputation  from  the  Poor-law  NIedical  Officers  Asso¬ 
ciation  was  granted  a  hearing.  The  deputation  came  to  ask  the 
Council  to  draw  closer,  in  whatever  way  they  might  deem  suitable, 
the  relations  between  the  two  associations.  I  hope  all  poor-law 
medical  officers  who  have  the  interest  of  their  service  at  heart,  will 
write  and  use  their  influence  with  the  Council  of  the  British  Medi¬ 
cal  Association  to  support  this  important  move.  They  will  have 
much  to  gain  by  such  an  union,  for  all  the  growing  power  of  that 
Association  may  be  exerted  in  their  favour.  To-day  the  poor-law 
medical  officers  seem  to  me  to  want  a  powerful  advocate,  and 
where  can  they  find  a  better  one  than  the  British  Medical 
Association  ? 

The  Association  have  also  much  to  gain,  as  it  is  quite  certain  that, 
as  soon  as  the  poor-law  doctors  find  they  are  being  befriended,  they 
will  join  it  in  considerable  numbers. 

I  hope  one  day  to  see  a  distinct  subcommittee  of  the  British 
Medical  Association,  to  be  called  the  Local  Government  Subcom¬ 
mittee,  dealing  with  all  those  important  subjects  now  grouped 
under  this  head. 

Local  government  in  England  is  only  beginning  ;  and,  as  the 
years  go  on,  legislation  will  be  more  and  more  of  such  a  nature  as 
to  affect  very  much  the  medical  profession,  and  particularly  that 
portion  now  in  the  poor-law  service.  I  hope  a  powerful  subcom¬ 
mittee  will  be  formed  to  take  cognisance  of  this  line  of  business.  1 
would  like  to  point  out  how  essential  it  seems  to  me  that  a  unifica¬ 
tion  of  all  local  councils  and  municipal  authorities  should  be  effected. 
It  is  of  great  importance  to  us  to  have  all  local  self-governinent  put 
into  a  good  position,  and  to  induce  good  men  to  undertake  it.  The 
only  way  to  achieve  this  is  to  enlarge  and  unify  the  duties  of  the 
municipal  councils  or  local  boards.  If  a  number  of  overlapping 
boards  dealing  with  various  questions  co-exist  in  the  sanre  county  or 
borough,  they  will  all  be  weak  and  indifferent.  What  is  needed  is, 
that  in  every  borough  or  county  the  whole  of  the  police,  sanitary, 
school-board,  poor-law,  and  every  possible  municipal  work,  should 
be  centralised  in  a  single  xiowerful  board.  Medical  men  can  see 
that  it  is  only  in  this  waj’’  that  the  pay  and  status  of  the  poor- 
law  doctor  can  be  develojied. 

When  in  the  boroughs  the  municipal  and  poor-law  boards  are 
combined,  the  medical  officer  of  health  of  the  borough  will  become 
the  principal  medical  officer  of  the  borough,  and  the  poor-law  doc¬ 
tors  will  become  his  subsanitary  officers,  every  officer  acting  for  his 
district  under  the  general  supervision  of  the  medical  officer  of 
health. 

It  is  essential  to  submit  to  this  subordination.  If  it  be  not  so 
arranged,  each  medical  officer  is  an  unit  by  himself ;  but,  by  combi¬ 
nation  and  subordination  to  a  chief,  protection  is  given,  and  many 
advantages  gained.  Leave  of  absence,  consultation,  and  sick-leave 
are  all  possible  if  the  parish  doctors  in  each  borough  be  combined 
under  the  medical  officer  of  health. 

Further,  when  this  combination  is  made,  the  parish  doctors  will 
become  de  facto  the  police  doctors,  and  will  have  their  pay  raised  in 
consequence  by  the  amount  now  paid  to  another  doctor.  It  is 
essential,  I  think,  that  the  parish  (or,  as  I  would  call  them, 
the  district)  medical  officers  should  be  in  charge  of  others  besides 
paupers,  as  it  is  in  this  way  that  really  good  men  will  be  chosen  for 
the  service.  If  it  were  paupers  alone  who  were  treated,  high 
attainments  might  not  be  looked  for.  The  passing  of  recruits  for 
the  army  might  also  be  the  duty  of  the  district  medical  officer^, 
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their  pay  being  increased  in  proportion.  All  this  work,  and  the 
pay  raised  in  proportion  for  it,  would  develop  in  every  town  a  body 
of  officials  able  to  deal  with  all  sanitary  and  medical  questions,  anc. 
would  give  to  the  poor  really  efficient  and  combined  medical  aid. 
The  policy  of  Jlr.  Stansfeld,  [in  not  encouraging  poor-law  medical 
officers  to  be  the  medical  officers  of  health,  may  be  met  by  this 
method  of  making  them  subofficers,  under  a  chief  who  would  be 
the  responsible  medical  officer  of  health  for  the  district,  be  it 
borough  or  county. 

In  the  same  way,  when  the  county  boards  are  formed,  under  the 
county  government  reorganisation  Bill,  we,  as  a  profession,  should 
agitate  for  a  county  medical  officer  of  health,  serving  under  the 
county  board,  and  to  whom  all  the  rural  health-officers  would  be 
subordinate  as  subofficers.  This  county  chief  would  be  the  pro¬ 
tector  of  the  rural  medical  officers,  and  through  him  their  re¬ 
ports  and  complaints  would  reach  the  board  for  the  county.  The 
care  of  the  police,  of  county  employes,  etc.,  would  be  also  the  duty 
of  the  rural  district  otlicers  ;  and  tliey  would  be  doing  duties  analo¬ 
gous  to  the  district  officers  in  the  boroughs. 

It  is  in  this  way  a  civil  medical  service  for  England  can  be  built 
up,  and  the  health  of  the  people  raised  by  sanitation.  Sickness 
seems  to  me  to  bo  the  greatest  cause  of  pauperism,  and  it  can  only 
be  checked  by  complete  sanitary  organisation  for  the  country. 
The  ^  poor-law  service  is  that  germ  which  we  must  develop.  The 
British  Medical  Association  can  do  all  this  with  ease,  and  it  will 
find  supporters  in  every  class  of  the  English  people.  Anyone  can 
see  what  an  awakening  as  to  sanitary  matters  is  going  on  every¬ 
where  in  England.  The  great  way  to  forward  it  is  gradually  to 
convert  all  medical  officials  into  sanitary  agents,  and  to  combine 
their  work.  Once  the  boroughs  and  the  counties  are  organised,  it  is 
very  easy  to  develop  the  Medical  Department  of  the  Local  Govern¬ 
ment  Board  into  a  National  Health  Department,  with  its  repre¬ 
sentative  in  the  House  of  Commons  as  a  Health  Minister.  It  only 
needs  the  least  ripple  of  combination  on  the  part  of  our  profession 
to  push  forward  such  a  condition  of  affairs. — Yours, 

George  J.  H.  Evatt,  M.D.,  Surgeon-Major  A.M.D. 

Royal  Military  Academy,  Woolwich,  January  1884. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  ASSURANCE 

SOCIETY. 

Sir,— As  an  intending  member  of  the  above  Society,  I  should  be 
glad  if  you  would  allow  me  space  in  your  valuable  Journal  to 
make  a  few  suggestions. 

1.  As  to  the  admission  of  members  without  a  medical  certificate 
for  the  first  six  months,  a  time  during  which  a  very  large  number 
will  probabl3'’  join ;  surely,  this  is  a  great  mistake.  Man}’-  men 
who  have  such  constitutional  taints  as  commencing  phthisis  or 
slight  heart-disease,  do  not  know  this  themselves  until  told  by  their 
medical  attendants.  If  many  such  be  admitted  during  the  early 
career  of  this  Society,  they  will  burden  it  with  large  disbursements 
for  sick-pay,  wiien  it  has  no  reserve  fund  to  fall  back  on.  Under 
such  circumstances,  nothing  can  prevent  it  from  failing,  and  that  very 
soon.  It  ought  to  be  a  sine  q^iul  non  that  every  man,  before  being 
admii  ted  a  member,  should  undergo  a  strict  medical  examination, 
and  that  it  be  made  by  a  man  well  established,  or  a  member  of  the 
Society.  Among  any  such  large  class  of  men  as  we  are,  there  exist, 
without  doubt,  many  “black  sheep,”  wiio  w’onld  pass  a  man  sulfering 
from  some  incurable  disease,  or  the  like,  or  perhaps  a  drunkard. 
Undoubtedly,  the  majority  will  be  Iona  fide ;  but,  unless  their 
medical  examination  is  strict  at  the  commencement  of  the  Society, 
the  calls  on  its  exchequer  will  be  very  heavy  when  they  should  be 
least  so,  and  when  it  cannot  bear  numerous  payments  well.  I,  for 
one,  do  not  think  of  joining  until  this  point  is  altered  ;  for  altered 
it  should  be,  and  that  at  once,  or  else  numbers  of  men  will  be  ad¬ 
mitted  who,  by  their  continued  sickness,  will  go  far  to  prevent  the 
success  of  a  Society  which  supplies  a  long  felt  want. 

2.  There  are  no  stipulations  as  to  the  cause  of  illness.  If  men  are 
to  be  paid  for  contracting  such  diseases  as  delirium  tremens,  or  the 
vaiious  specific  diseases,  there  will  be  a  very  large,  and,  to  my 
thinking,  unfair,  payment  of  money  in  sick-pay.  I  feel  certain  that 
a  large  majority  of  actual  members,  or  those  about  to  become  so, 
w’ould  agree  that  men  suffering  from  diseases  wilfully  brought  on 
by  themselves  should  not  receive  any  benefits  in  sick-pay  from  the 
Society ;  and  I  would  suggest  that  such  diseases  as  delirium  tremens, 
syphilis,  gc)norrhoea,  etc.,  be  thus  specified. 

3.  The  number  for  forming  a  quorum  of  the  Executive  Committee 
IS  very  small.  When  sucli  a  body  is  invested  with  great 
powers,  ought  not  the  number  re(]uired  to  be  at  least  seven  ? 


4.  I  do  not  see  any  clause  in  the  draft  brfules  as  to  who  will  have 
to  bear  the  liabilities  should  the  Society  become  bankrupt,  and  as 
to  whether  they  are  limited  to  the  amount  of  money  paid  by  each 
member  as  premium. 

Apologising  for  trespassing  so  far,  but  having  the  interests  of  the 
Society  warmly  at  heart,  I  am,  etc.,  M.B. 

*#*  The  letter  of  “  M.B.”  will  be  laid  before  the  Executive  Com¬ 
mittee,  and  will  no  doubt  be  carefully  considered.  In  the  mean 
time,  the  following  remarks  may  be  made. 

1.  The  question  of  a  medical  certificate  was  fully  considered  by 
the  Executive  Committee,  and  it  was  held  that  some  such  declara¬ 
tion  as  the  one  adopted  might  with  safety  be  applied  to  the  founda¬ 
tion  members.  All  present  sickness  assurances  are  combined  with  a 
comparatively  large  annuity,  and  some  counterbalance  will  be 
afiEorded  in  the  case  of  a  delicate  life  by  the  small  probability  of  the 
annuity  age  (sixty-five)  being  reached.  Further,  in  the  present 
proposals  for  membership  (over  100  have  already  been  received),  the 
answers  to  the  questions  show  a  very  good  class  of  lives.  There  is 
not  any  desire  to  underrate  the  importance  of  medical  examina¬ 
tion,  which  it  was  never  intended  to  forego  for  more  than  a  short 
period. 

2.  As  to  illnesses  brought  about  by  the  misconduct  or  intemper¬ 
ance  of  a  member,  no  doubt  provision  for  such  cases,  with  other 
valuable  suggestions  that  may  be  elicited  by  consideration  and  dis¬ 
cussion,  will  be  incorporated  in  the  rules  before  they  are  finally  sub¬ 
mitted  to  the  first  members’  meeting  for  adoption. 

3.  The  smallness  of  the  quorum  of  the  Executive  Committee  is  a 
merely  provisional  arrangement ;  and,  doubtless,  when  the  work  has 
to  be  fully  taken  in  hand,  the  number  will  be  increased.  The  pre¬ 
sent  number  is  only  settled  by  resolution,  and  not  by  rule. 

4.  As  to  the  liability  of  members,  under  the  Friendly  Societies 
Act,  there  is  no  responsibility  beyond  the  mere  payment  of  contri¬ 
butions,  which  is  purely  voluntary,  and  may  be  discontinued  at  any 
moment.  At  present,  however,  there  is  every  indication  of  the 
Society  becoming  rapidly  successful,  as  letters  of  approval  are  being 
received  from  all  parts  of  the  country. 


THE  PROVIDENT  PRINCIPLE. 

Sir, — It  seems  very  desirable  that  some  conclusions  should  be 
arrived  at  respecting  the  wisdom  and  practical  use  of  fostering  the 
provident  principle  in  the  way  in  which  your  short  article  on  Dr. 
Stewart’s  report  in  the  Glasgow  Medical  Journal  suggests.  The 
provident  principle  is  the  same  as  that  of  assurance  against  fire, 
accident,  and  the  event  of  death ;  a  scientific  principle  the  more 
widely  applied  the  more  accurate  in  results.  If  any  one  consider 
the  question  carefully,  ho  will  see  that  it  is  as  reasonable  to  provide 
against  the  butcher’s  and  the  baker’s  bills  as  against  the  doctor’s. 
The  provident  principle  cannot  be  applied  as  in  life-assurance, 
where  a  comparatively  remote  contingency  or  risk  is  shared  by 
large  numbers  and  supported  by  small  payments.  The  necessities 
of  sickness  are  fairly  equally  divided,  and  the  amount  annum  of 
service  and  medicine  required  is  not  confined  to  a  few,  but  is  spread 
equally  enough  to  make  the  principle  of  providence  impossible,  un¬ 
less  the  payment  be  so  high  as  to  be  of  little  or  no  advantage. 

Under  such  circumstances,  it  is  unreasonable  to  expect  the 
healthy,  or  those  having  small  risk,  to  pay  comparatively  large  fees 
for  those  to  whom  the  risks  are  so  great  as  to  be  certainties.  Theo¬ 
retically,  it  will  be  seen  that  Dr.  Stewart’s  conclusions  are  self- 
evident,  and  that,  however  humane  it  may  be  to  force  provident 
habits  on  the  w'orking  classes,  it  ought  to  be  clearly  pointed  out 
that  those  who  are  charitable  in  this  respect  are  so  at  the  cost  of 
the  poor  medical  men  they  employ.  To  suppl}^  medicine  and  pay  a 
visit  for  .5d.  is  enough  to  prove  this. 

There  is  one  fact  to  which  I  must  draw  your  attention,  as  it  is 
a  very  important  one.  You  may  remember  that  the  conjoint  com¬ 
mittee  appointed  by  the  Association  and  the  Charity  Organisation 
Society,  of  which  I  was  a  member,  gradually — or  rather  suddenly — 
resulted  in  the  Metropolitan  Provident  Aid  Association.  Five  thou¬ 
sand  pounds  have  been  spent  by  this  company  (limited  liability) 
— that  is  the  total  of  the  shares  taken  up— and  the  question  may 
fairly  be  asked.  With  what  result  ?  I  say  the  question  is  a  serious 
one,  because  the  Charity  Organisation  Society  is  supporting  this  in¬ 
stitution,  and  allowing  contributions  of  charitable  persons  to  be 
subscribed  while  this  Company  is  still  in  existence,  and  no  account 
has  been  given  of  the  way  in  which  the  money  has  been  expended. 
Nothing  can  prove  more  clearly  that  provident  dispensaries,  con¬ 
ducted  in  the  best  manner,  must  fail. — Yours  obediently, 

Robert  Lee. 
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TREATMENT  OF  CARIES  OF  THE  SFINE. 

Sir,— To  Dr.  Sayre’s  observations  upon  my  paper,  I  beg  to  reply 
seriatim. 

1.  Dr.  Sayre  states  that  I  mention  “rest”  of  the  diseased  parts, 
but  as  to  relief  of  those  parts  from  undue  pressure  “  he  (referring 
to  me)  does  not  seem  to  take  (it)  into  consideration.”  And  then,  a 
few  lines  lower.  Dr.  Sayre  quotes  my  words  “to  support  the  upper 
part  of  the  body  and  release  the  diseased  (anterior)  parts  of  the 
vertebrae  from  undue  pressure  so  that  his  own  letter  contains  the 
refutation  of  his  assertion. 

2.  With  regard  to  my  remarks  about  thoracic  respiration.  Dr. 
Sayre  states  That  “  a  properly  applied  plaster  jacket  ”  accomplishes 
its  object  perfectly  “  without  any  interference  whatever  with  the 
normal  free  thoracic  respiration.”  In  answer  to  this  statement,  I 
beg  to  quote  his  book  upon Disease,  etc.,  page  11:  “tVhen 
the  disease  is  situated  in  the  dorsal  region,  the  jacket  should  not 
be  opened,  for  the  reason  that  if  the  respiratory  movements  of  the 
chest  are  permitted  to  go  on  without  restraint,  the  heads  of  the 
ribs  will  necessarily  move  freelj'^  in  their  articular  facets,  and  the 
disease  will  be  increased  rather  than  diminished.  But  if  the  ribs 
be  held  still,  and  the  diaphragm  thus  made  to  act  more  fully,  the 
breathing,  instead  of  being  thoracic,  is  rendered  diaphragmatic  and 

abdominal . When  the  thorax  is  thus  firmly  secured,  the  anus 

and  perinmum  will  rise  and  fall  synchronously  with  the  diaphragm. 

. If  manual  pressure  be  apjdied  to  the  perinaeum,  a  feeling  of 

suffocation  will  be  produced.  It  is,  therefore,  necessary  in  some 
cases,  when  the  thorax  is  thus  secured,  that  the  patient  should  sit 
upon  a  chair  with  a  hole  in  the  seat  like  a  close-stool,”  etc.  !  This 
is  a  distinct  contradiction  to  what  Dr.  Sayre  now  writes  ;  and,  frrrther 
on  in  his  letter,  referring  again  to  my  assertion  that  the  jackets 
interfere  with  tlioracic  respiration,  he  writes  :  “  This  I  most  em¬ 
phatically  deny.” 

3.  As  to  the  comparative  facilities  for  alteration,  I  maj'  state  that 
a  mechanical  apparatus  can  be  altered  in  a  few  minutes  without 
disturbance  of  the  parts  ;  a  plaster  jacket  not  so. 

4.  As  to  the  natural  growth  of  the  child,  there  is  no  restriction 
whatever  to  growth  caused  by  the  plan  I  advocate  ;  and  I  believe 
that  in  this  respect  also  it  possesses  an  advantage  over  plaster 
jackets. 

.5.  As  to  the  accumulation  of  dirt  and  the  interference  with  per¬ 
spiration  caused  by  the  jackets,  these  are  subjects  upon  which  your 
readers  will  form  their  own  opinion. 

G.  As  to  obscuring  the  region  of  the  disease.  Dr.  Sayi'e  writes  : 
“  If  abscesses  form,  they  are  easily  discovered.”  This  is  contrary  to 
my  experience. 

7.  My  description  of  the  instrument,  he  says,  is  very  “  vague  and 
uncertain.”  I  had  already  described  and  figured  it  in  the  British 
Medical  Journal,  vol.  ii,  1882,  p.  833.  Moreover,  I  desired  to  ad¬ 
vocate  principles,  rather  than  any  special  instrument,  and  I  even 
pointed  out  how  those  principles  might  be  carried  out  with  a 
plaster-of-Paris  splint. 

8.  In  disease  of  the  cervical  vertebrae,  a  head-piece  can  be  applied 
to  the  instrument  quite  as  easily  as  it  can  be  to  a  plaster  jacket,  and 
I  have  had  some  very  satisfactory  cases  of  this  kind. 

9.  As  to  suspension,  I  believe  that  we  can  place  the  spine  in  a 
good  position  so  as  to  relieve  the  diseased  (anterior)  parts  of  the 
vertebraB  from  undue  pressure,  without  resorting  to  this  sometimes 
dangerous  proceeding. 

10.  As  to  the  relation  of  the  diseased  bones  to  one  another  alter¬ 
ing  from  day  to  day,  1  refer  to  the  changes  due  to  natural  resolu¬ 
tion  ;  for  which,  I  hold,  the  surgeon  ought  to  watch. 

11.  'With  regard  to  those  of  my  cases  which  had  been  doing  badly 
with  plaster  jackets.  Dr.  Sayre  states  that  the  patients  certainly 
could  n*ot  have  had  them  applied  according  to  the  principles  which  ” 
he  has  “  laid  down  for  their  proper  application.”  In  answer  to  this, 
I  beg  to  say  that  the  jackets  were  applied  by  hospital- surgeons  of 
high  repute  in  this  metropolis,  men  whose  surgical  skill  precludes  (in 
my  opinion)  the  possibility  of  their  neglecting  to  apply  the  jackets 
with  great  care  and  accuracy. 

But  after  all,  my  paper  was  simply  based  upon  the  results  of 
my  experience.  I  have  seen  a  great  many  cases  treated  by  various 
plans  ;  some  bene&tted  by  plaster  jackets,  many  others  in  which 
these  jackets  were  unsuccessful.  I  was  not  prejudiced  in  the 
matter  ;  I  merely  made  use  of  the  apparatus  which  I  found  answered 
best  the  purposes  of  a  mechanical  support ;  and  I  have  met  with 
great  success. 

From  published  papers  of  others  upon  the  subject,  from  the  ex¬ 
pressions  of  some  London  surgeons,  and  from  the  letters  which  I 


have  received  from  various  parts  of  the  country  and  from  America, 
I  find  that  the  enthusiasm  with  which  the  plSster-of-Paris  jacket 
was  first  hailed  has  considerably  abated. 

In  conclusion,  I  beg  to  repeat  that  it  is  my  desire  to  advocate 
certain  principles  of  treatment  rather  than  any  special  instrunient ; 
and  1  would  further  most  emphatically  urge  that  too  much  reliance 
should  not  be  placed  in  any  mechanical  apparatus,  but  that  all  our 
resources— medicinal,  dietetic,  and  hygienic  — should  be  taxed  to 
bring  about  resolution  of  the  disease,  and  ankylosis  of  the  affected 
structures— of  those  structures  which,  by  resting,  we  place  in  the 
most  favourable  condition  for  repair. — I  am,  sir,  youis  faithfullj, 

24,  Queen  Anne  Street,  London,  W.  Noble  S.MITI1. 


THE  NEW  DRAINAGE  OF  MENTONE. 

Sir, — At  the  first  meeting  of  the  Society  of  Mentone  Medical 
Bractitioners,  of  which  I  have  the  honour  to  be  president,  I  drew  the 
attention  of  the  members  present,  thirteen  in  number,  to  statements 
respecting  the  drainage  of  Mentone  which  had  appeared  in  a  me¬ 
dical  contemporary,  and  had  been  copied  by  various  political 
journals,  statements  calculated  to  injure  this  health-resort.  Ihe 
medical  members  of  the  town  Bureau  d’Hygi^ne,  who  were  present, 
gave  detailed  information  as  to  what  had  been  done  and  was  doing 
with  reference  to  the  drainage- works.  The  subject  was  subsequently 
discussed  in  all  its  bearings,  and  I  was  requested  by  the  Society  to 
give  publicity  in  England  to  the  information. 

Previously'^to  the  advent  of  strangers,  there  was  no  drainage-system 
whatever  at  Mentone,  as  is  the  case  in  all  the  small  Italian  towns 
at  the  present  day;  the  plan  adopted  obviating,  as  the  inhabitants 
think,  all  necessity  thereof.  Nearly  all  the  inhabitants  are  landed 
proprietors,  and  depend  all  but  entirely'  on  human  manure  for  fer¬ 
tilising  their  olive,  lemon,  and  orange-trees.  The  excreta,  as  also 
the  house-slops  (small  in  quantity'  in  a  land  where  soap  and  water 
are  but  sparingly  used),  are  collected  in  small  barrels.  When  these 
are  full,  they  are  carried  on  donkey'-back  to  the  mountain-terraces 
on  which  the  trees  grow.  A  trench  is  dug  around  the  base  of  each 
tree,  and  the  manure,  mixed  with  earth,  therein  depo-^ited.  It  really 
is  the  primitive  earth-system.  Thus,  although  the  atmosphere 
inside  the  house  is  occasionally'  tainted,  there  is  no  collection  of 
stagnant  fermenting  freces  in  or  near  the  house.  The  rain-water  and 
more  abundant  washing-slops  run  drown  the  street  in  a  gutter,  as 
y'our  correspondent  correctly  states. 

When  hundreds,  nay  thousands,  of  visitors  arrived  at  Mentone, 
this  primitive  earth-system  could  no  longer  be  applied  to  them,  and 
cesspools  were  built  to  all  the  villas  and  hotels,  with  ventilating- 
shafts  carried  from  the  cesspool  to  the  roof  of  the  house.  This  sys¬ 
tem  still  universally  obtains,  and  it  will  be  difficult,  if  not  impos¬ 
sible,  to  alter  it.  Mentone  is  very  peculiarly  situated.  The  town 
itself  is  built  on  the  shoulders  and  extremity  (vie?iton,  chin)  of  a 
promontory  that  terminates  a  mountain  R.'jOO  feet  high,  itself  lying 
as  a  buttress  against  this  mountain  amphitheatre,  4,000  feet  high, 
which  circumscribes  and  forms  the  district. 

The  ascent  from  the  shore  to  the  old  castle  and  cemetery,  which 
occupy  the  apex  of  the  town,  is  very  precipitous,  rising  above  200 
feet  in  half  a  mile.  In  the  bays,  east  and  west  of  the  old  town, 
there  is  very  little  level  ground,  the  ascent  beginning  very  near  the 
shore-line.  Everywhere  the  rock  is  near  the  surface.  The  rains  at 
Mentone  are  all  but  tropical,  especially  in  spring  and  autumn. 
Often  three  or  four  inches  of  rain  fall  in  twelve  or  twenty-four 
hours,  carrying  with  it  soil  and  sand  in  such  quantities  as  to  render 
the  sea  turbid,  quite  yellow,  for  a  mile  or  more  from  the  shore. 
The  new  drains  are  merely  constructed  to  carry'  off  these  floods  of 
rain-water,  which  inundate  the  lower  parts  of  the  town,  as  also  what 
are  called  “  eauiv  mcnapires,"  or  house-water,  and  are  not  permitted 
to  receive  human  excreta.  They'  are  made  high  and  wide  ;  first, 
that  they  may  be  able  to  carry  off  these  sudden  masses  of  water ; 
secondly',  that  they  may  not  be  choked  with  the  soil  and  sand  which 
the  rain-water  brings  with  it;  and,  thirdly',  that  if  they  be  so  choked, 
men  may  be  able  to  get  inside  and  clean  them. 

M’hen  I  first  arrived  at  Mentone,  in  1859,  the  lower  parts  of  the 
town  w'ere  occasionaily  inundated,  as  described,  after  heavy'  rains, 
and  such  a  state  of  things  was  accepted  by  the  population  as  one 
of  the  necessary  conditions  of  life.  With  above  two  thousand  winter 
visitors,  however,  and  a  very  much  higher  state  of  civilisation,  such 
inundation  can  no  longer  be  accepted  ;  hence  the  size  of  the  drains 
now  building.  Moreover,  none  of  the  houses  in  the  old  town  have 
been  connected  with  the  new  drains,  and  a  clause  has  been  adopted 
by  which,  should  such  a  connection  be  made  in  the  future,  a  proper 
siphon-trap  will  have  to  be  made  between  the  drains  and  the  houses. 
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The  inhabitants  are  to  pour  their  house-slops  into  them  by  trapped 
gullies,  hot  not  the  bcces,  which  are  to  be  collected  as  of  yore  (in 
the  old  native  town)  and  carried  olT  to  the  country. 

It  is  the  presence  of  tl:e  numerous  visitors  inhabiting  the  villas, 
and  assembling  in  large  hotels  to  the  number  of  100,  200,  or  more 
(the  Hotel  Victoria  has  200  bc<ls),  that  renders  the  drainage  of  the 
locality  diflicult.  Small  sowers  would  have  burst  with  tlie  heavy 
rains  and  have  ovei  flowed  ;  whilst  it  is  feared  that  the  large  sewers 
now  building  would  allow  solid  matter  to  collect  (especially  during 
the  five  months’  .summer  drought)  were  they  used  for  sewage. 
There  is  a  water-company  now  in  operation  at  Mentone,  which,  in 
the  season,  distributes  daily  over  400  cubic  metres  of  water  (the 
m6ire  is  3  feet  4  inelies)  to  its  clients,  all  of  w’hich  finds  its  way  to 
the  sewers ;  but  it  is  thought  that  even  that  amount  would  be  in¬ 
sufficient  to  scour  etUcienlly  the  main  drains  in  the  level  part  of 
the  town  if  the  latter  were  used  as  sewage-drains.  The  old  town 
is  to  be  still  better  off,  for  a  small  stream  or  rivulet  from  the  valley 
of  Mentone,  at  a  higher  elevation,  is  to  be  daily  let  into  the  sewer 
in  the  Uue  Longue  described  by  your  correspondent,  and  it  has 
been  thought  best,  therefore,  to  continue  the  system  of  cesspools,  at 
least,  for  the  pre.sent.  The  latter  are,  or  ought  to  be,  always 
emptied  by  the  pneumatic  ap))aratus  so  much  used  in  Paris  and 
elsewhere  on  the  Continent.  \Vhen  it  is  used  by  the  hotel  and  villa 
proprietors,  and  not  shirked  to  avoid  expense,  there  is  no  smell  or 
inconvenience  -whatever.  A  vacuum  is  established  in  a  large  cask 
or  tub  drawn  on  wheels,  like  a  water-tub,  only  larger.  The  cess¬ 
pool  is  connected  with  it  by  a  gutta-percha  tube,  and,  on  turning  a 
valve,  the  contents  of  the  C('.sspool  are  precipitated  into  the  tub  by 
atmospheric  pressure.  The  diffiulty  is  to  know  what  to  do  with 
the  contents  of  the  tub.s.  A  locality  was  at  first  given  to  the  con¬ 
tractor  a  long  way  up  one  of  the  valle3'S,  but  objections  have  been 
raised  to  this  mode  of  disposal  of  the  town  sewage ;  and  it  has  been 
recentlj'  determined  by  the  municipal  authorities  to  throw  it  into 
the  sea,  at  a  distance  from  the  land,  on  the  maritime  side  of  the 
new  jetty  or  pier.  A  leilge  of  rocks,  which  advances  into  the  sea, 
continuing  the  promontory  on  which  Mentone  is  built,  will,  it  is 
hoped,  render  this  feasible  and  safe.  There  is  a  strong  sea-current 
trending  along  the  coast  from  east  to  west,  which  will,  it  is  thought, 
carry  off  the  sewage  to  the  sea,  away  from  the  coast. 

The  Medical  Societ}’  suggested  to  the  town  authorities  to  provide 
llat-bottomed  boats  and  a  steam-launch,  and  to  tow  the  sewage  out 
to  sea  daily;  but  the  heavy  expense  this  plan  would  have  entailed 
has  negatived  it,  at  least  for  the  present. 

Up  to  the  present  time,  the  system  described — well-built,  well- 
cemented  cesspools,  with  good  and  efficient  ventilation  at  the  roof 
of  the  house— lias  sufficed  to  keep  Mentone  exceptionally  healthy. 
During  the  twenty-three  years  I  liave  resided  here,  there  has 
been  no  epidemic  among  the  visitors,  and  the  only  cases  of  typhoid 
fever  we  have  seen  amongst  them,  with  very  rare  exceptions,  have 
been  imported  cases.  I  may  also  mention  that  I  have  only  seen  at 
Mentone  three  cases  of  real  diphtheria  during  that  long  period,  and 
two  were  fatal.  I  do  not  call  tonsillitis,  with  albuminous  pultaceous 
deposits  on  the  tonsils,  diphtheria.  I  used  to  see  such  cases  when  I 
began  to  studj'  medicine  fifty  years  ago,  have  seen  them  every  winter 
everywhere  ever  since,  and  have  never  known  a  fatal  case.  My 
German  colleagues  here,  and  many  English  practitioners,  following, 
I  am  told,  German  teaching,  call  these  cases  diphtheria — most  in¬ 
correctly. — I  remain,  sir,  very  truly  yours, 

Mentone,  December,  1883.  Heney  Bennet,  M.D. 


MEDICO-LEGAL  AND  MEDICO -ETHICAL. 


A  QUESTION  OF  PEECEDENCE. 

Sir,-;-!  should  like  to  ask  a  question  on  a  matter  of  precedence.  If  in  labour 
twins  l>e  known  to  exist,  and,  on  examination,  a  liand  present ;  and  should 
it  become  necessary  to  put  the  baud  ba<'k,  and  bring  down  and  deliver  the 
other  child  first,  iu  point  of  law,  which  child  would  be  the  heir,  the  one  pre¬ 
senting  with  the  hand,  or  the  one  first  actually  born  ?  I  cannot  find  a  refer¬ 
ence  to  this  in  any  work  on  medical  jurisprudence. — Yours  truly, 

Halifax,  .lanuary  2;?rd,  18S4.  T.  AT.  DOI.AN',  M.D. 

*,*  We  are  not  aware  that  this  question  has  ever  been  settled  in  a  law- 
court.  The  law  has  not  defined  “  live-birth”  except  by  judicial  decisions; 
but  all  these  make  it  clear  that  live-birth  means  completely  bom.  We  believe, 
however,  that,  under  the  circumstances  named,  the  first  fully  bom  child 
would,  if  a  male,  be  the  heir.  Compare  the  story  of  Pharez  and  Zarah, 
Genesis,  chap,  xxxviii,  v.  27-30,  with  chap,  xlvi,  v.  12,  where  the  first  fully 
liorn  child,  Pharez,  is  treated  as  the  elder  son,  although  the  hand  oT  Zarah 
came  out  first. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Ladv  Nur.sh3  is  Miiutahy  IIo.spitai,'?. 

Our  contemporary,  tlie  Hroad  Arrow,  has  some  very  judicious  remarks,  in  a  late 
issue,  on  the  al.ove  subject,  wTiich  are  well  worth  the  attention  of  the  autho¬ 
rities.  One  statement,  however,  requires  qualification.  “The  experiment,” 
the  writer  says,  “did  not  succeed  at  Netley.”  Now  it  is  quite  true  that  tile 
“  lady  superintendent,”  to  whom  the  conduct  of  the  “  experiment  ”  was  first 
committed,  very  nearly  made  shipwreck  of  the  system.  This  lady  had  high 
notions  on  the  subject  of  her  duties,  her  dignity’,  and  her  authority.  A 
month  bad  hardly  elapsed  before  the  place  was  iu  an  uproar.  It  was  evi¬ 
dently  her  “  mission  ”  to  establish  in  the  Uoyal  Victoria  Hospital  an  imperi- 
um  in  imperio.  With  thisviewthe  military  commandant,  the  principal  medi¬ 
cal  officer,  the  executive  staff  of  tlie  various  divisions  of  this  great  Hospital, 
were  given  to  understand  that  “the  nursing  ”  was  the  be  all  and  end  all,  the 
sole  purpose  for  which  the  whole  establishment  was  created  and  kept  up,  ai\d 
that  as  her  position  was  superintendent  of  “  the  nursing,”  her  voice  was  to 
be  supreme.  The  functionaries  above  named  very  soon  had  practical  experi¬ 
ence  of  what  that  very  practical  and  plain-spoken  man,  John  Knox,  called 
the  “  intolerable  regimen  of  women,  ’  and  they  rebelled  against  it.  This  led 
to  a  War  Olfice  inquiry.  The  issue  of  this  was  a  foregone  conclusion,  for  it 
was  conducted  by  War  Office  officials,  two  of  whim  were  deeply  committed 
to  “the  nursing  ’  system  as  understood  by  the  lady  whose  mode  of  carrying 
on  her  duties  was  the  subject  of  inqu’ry,  and  one  of  them  so  deaf  that  he 
might  as  well  have  been  sitting  on  the  cross  of  St.  Paul's,  as  in  the  court 
room,  when  the  inquiry  was  going  on.  The  result  was  a  triumphant  acquittal. 
This  did  not  mend  matters  ;  and  “  the  nursing"  was  caiTied  on  with  us  high 
a  hand  as  before,  finally  culminating  in  an  incident  which,  as  it  illustrates  in 
an  instructive  way  tlie  “regimen  of  women,”  we  must  relate.  In  the 
medical  division  was,  at  the  time  in  question,  a  soldier  in  the  last  stage  of 
cardiac  disease,  drawing  near  the  end  of  the  thorny  path  he  had  to  travel, 
perfectly  helpless  and  suffering  greatly.  In  attendance  on  this  man  was  a 
Iiarticularly  handy  and  kind  orderly,  who  ministered  to  this  patient  in  a  way 
no  one  else  could.  On  a  particular  night  this  orderly  placed  his  bed  on  the 
floor  at  the  patient’s  bedside,  ready  to  give  as.sistance  when  needed,  which  it 
was,  frequently.  The  lady-superintendent,  going  her  rounds  at  night,  found 
this  state  of  matters,  and  at  once  directed  the  orderly  to  leave  the  ward.  In 
vain  the  patient  pleaded  his  entire  dependence  on  his  attendant ;  but  as 
this  was  not  “ nursing”  in  accordance  with  her  notions,  she  persisted,  on 
which  the  poor  patient  flew  into  a  passion  of  rage,  and  immediately  expired. 
This  filled  the  cup  to  overflowing.  Another  inquiry  was  conducted,  this  time 
by  the  late  General  William  Hay,  an  officer  of  a  calm  temper  and  judicial 
mind;  and  shortly  afterwards  the  lady-superintendent  vanished  into  space, 
and  with  her,  “  the  nursing  "  as  understood  by  her.  Then,  and  not  till  then, 
“  order  reigned  ”  within  the  walls  of  the  Itoyal  Victoria  Hospital.  Under 
another  lady  a  new  sysiem  was  introduced,  which  lias  been  a  complete  suc¬ 
cess.  Under  her,  the' system  of  female  nurses  has  been  a  great  blessing  to  the 
sick  and  wounded  soldiers,  and  a  great  fielp  to  the  medical  officers,  between 
whom  and  the  lady  superintendent  and  her  staff  of  nurses,  the  best  relations 
have  existed,  and  we  believe  we  are  right  in  saying  that  not  one  unpleasant 
incident  has  happened  to  disturb  the  harmony  of  all  concerned  in  the  treat¬ 
ment  of  the  sick  and  the  discipline  of  the  hospital. 

Surely  here  is  a  lesson  for  all  who  are  charged  with  hospital  administration, 
civil  or  military.  If  our  space  admitted,  we  could  “xioint  the  moral”  by 
another  illustration,  to  which  we  can  only  refer,  tome  years  ago  some  “  lady 
nurses  ”  were  sent  to  the  General  Hospital  at  Madras.  Their  notions  on 
“  the  nursing”  were  much  the  same  as  those  of  the  first  superintendent  at 
Netley.  The  result  was  the  same.  Powerful  Government  House  influence 
for  a  time  prevailed  against  the  doctors,  but  there,  as  elsewhere,  the  “  in¬ 
tolerable  regimen  ”  proved  too  much  even  for  Government  House,  and  the 
ladies  had  to  be  relegated  to  their  proper  place  and  functions  in  hospital 
work  and  administration. 


INDIA  AND  THE  COLONIES. 


SOUTH  AIMIICA. 

The  Epidemic  in  South  Africa.— We  recently  received  from 
a  correspondent  in  Kimbeiley,  South  Africa,  a  piece  of  skin  taken 
from  the  body  of  a  white  man,  who  died  in  the  Dutoitspan  Laza¬ 
retto,  from  the  epidemic  which  has  been  extensively  pre¬ 
valent  in  that  region.  The  nature  of  the  epidemic  has  been,  as  our 
readers  are  aware,  much  disputed,  the  cases  presenting  certain  pe¬ 
culiarities  which  lead  some  of  those  who  saw  them  to  doubt  whether 
the  disease  was  true  variola.  We  have  submitted  the  piece  of  skin 
we  received  to  Dr.  John  MacCombie,  Medical  Superintendent  of  the 
South-Eastern  District  E’ever  and  Small-pox  Hospital,  who  has  re¬ 
ported  to  us  the  eruption  on  the  skin  presents,  both  to  the  naked 
eye  and  on  microscopical  examination,  the  appearances  and  struc¬ 
tures  characteristic  of  the  eruption  of  small-pox.  Telegraphic  in¬ 
formation  with  regard  to  the  manner  in  which  the  epidemic  is 
spreading  appears  fully  to  confirm  this  opinion. 

We  have  also  received  from  Dr.  Robertson,  of  Kimberley, 
a  couple  of  photographs,  one  of  Mrs.  R.,  and  the  other  of 
her  son  George.  It  will  be  remembered  that  Drs.  Jameson 
and  Crook  were  stated  to  have  said  that  the  members  of  this  family 
were  suffering  from  chicken-pux.  We  have,  from  notes  supplied  us, 
given  our  opinion  that  they  were  suffering  from  small-pox,  and  the 
photographs  fully  bear  this  out.  The  boy’s  appearance  is  charac¬ 
teristic  of  an  unvaccinated  small-pox  patient  about  the  tenth  day  of 
the  eruption.  The  boy  fell  ill  on  December  2nd,  and  the  photo- 
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graph  was  taken  on  December  13th.  The  plump  pustules,  the 
swollen  skin,  and  the  way  in  which  he  sits  on  the  chair  so  as  to 
avoid,  as  much  as  possible,  pressure  on  the  tender  skin,  are  all 
typical  of  small-pox.  The  great  majority,  if  not  all  the  vesicles  of  a 
case  of  chicken-pox,  might  be  expected  to  have  dried  up  before  the 
tenth  day  of  the  eruption.  Mrs.  11. ’s  face  and  hand  (the  onl}'^  parts 
photographed)  are  also  quite  typical  of  small-pox.  With  regard  to 
the  epidemic  generally,  the  Board  of  health  are  to  be  congratulated 
on  the  vigorous  measures  they  liave  taken  to  combat  the  spread  of 
the  disease ;  and,  in  spite  of  the  opposition  of  certain  sections  of 
the  community,  their  efforts  have  been  rewarded  with  a  large 
amount  of  success.  The  concealment  by  the  mine-owners  of  cases 
of  small-pox  amongst  natives  in  their  employ  is  a  practice  which 
calls  for  the  severest  censure,  not  only  on  account  of  the  danger  to 
the  patients  themselves  from  defective  nursing  and  bad  sanitary 
surroundings,  but  also  on  account  of  the  danger  of  infection  spread¬ 
ing  from  them  to  others  in  their  neighbourhood.  It  is  worthy  of 
remark  that  the  majority  of  the  cases  seem  to  have  come  from  Dutoit- 
span,  where  there  has  been  most  disinclination  among  the  residents 
to  consider  the  disease  small-pox,  and  where,  consequently,  prevent¬ 
ive  measures  were  less  likely  to  be  faithfully  carried  out  than  in 
those  districts  where  the  dangerous  nature  of  the  disease  was  fully 
realised. 


AUSTRALIA. 

Inquiry  into  the  Prevalence  of  Tuberculosis  in  Vic¬ 
toria.- — The  extensive  prevalence  of  tuberculosis,  both  among  men 
and  animals,  in  some  parts  of  Australia,  is  attracting  a  good  deal  of 
attention.  The  lion.  J.  Buchanan  has  brought  the  subject  before 
the  Upper  House  of  Victoria,  and  a  board,  consisting  of  Mr. 
Buchanan,  M.L.C.,  Mr.  J.  L.  Dow.  M.L.A.,  and  Drs.  Allen,  Jamieson, 
and  Plummer,  has  been  appointed  to  inquire  into  and  report  on  this 
alleged  prevalence  of  tuberculosis  in  the  colony,  and  on  any  danger 
to  the  public  health  that  may  be  thereby  incurred.  At  the  first  meet¬ 
ing  of  the  board,  it  was  resolved  that  Professor  Allen  and  Dr. 
Jamieson  be  requested  to  draw  up  a  draft  of  a  circular  to  be  sent  to 
veterinary  surgeons  and  others,  soliciting  information  and  assistance 
on  the  matters  to  be  inquired  into.  At  a  special  meeting  of  the 
Veterinary  Medical  Association,  held  in  Melbourne,  the  secretary 
stated  that  he  had  called  the  meeting  in  consequence  of  the  action 
of  the  Hon.  J.  Buchanan,  above  referred  to.  After  a  considerable 
amount  of  discussion,  the  following  resolution  was  passed  :  “  That 
it  is  the  opinion  of  this  meeting  that  tuberculosis  in  cattle  is  rapidly 
increasing  throughout  the  colonies ;  that  tuberculosis  is  communi¬ 
cable  from  cattle  to  their  own  and  other  species,  as  well  as  to  man, 
by  the  ingestion  of  the  flesh  and  milk  of  affected  animals,  and  by 
inoculation  and  inhalation ;  and  that,  in  the  ox  tribe.  It  is  both 
hereditary  and  congenital.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  IMEDICAL  SERVICES. 


LOCAL  AUTHORITIES. 

The  behaviour  of  parochial  boards  has  come  in  England  to  be  recog¬ 
nised  as  capable  of  improvement ;  in  London  particularly  it  has  been 
suggested  that  the  vestryman  is  not  omniscient,  and  that  the  con¬ 
clusions  at  which  he  and  his  colleagues  arrive  are  not  always  the 
result  of  the  exercise  of  common  sense.  But  while  it  has  become 
the  fashion  in  the  south  to  look  somewhat  critically  upon  the  actions 
of  our  parochial  rulers,  we  would  fain  have  hoped  that  the  harder 
headed  Scot  would  have  shown  greater  capacity  for  dealing  with 
local  affairs.  It  is,  therefore,  somewhat  di.sappointing  to  find  that 
Stirling  at  any  rate  must  be  regarded  as  exceptional,  if  we  are  to 
retain  our  good  opinion  of  Scotch  local  government.  The  medical 
officer  to  the  Stirling  Parochial  Board  had  pleaded  for  better  accom¬ 
modation  than  was  afforded  him  for  the  examination  of  paupers  in 
the  parochial  offices.  As  a  result  of  his  complaint.  Dr.  Littlejohn, 
of  Edinburgh  had,  at  the  instigation  of  the  board  of  supervision, 
inspected  the  arrangements.  The  office,  his  report  informs  us,  con¬ 
sists  of  a  good  sized  room,  a  considerable  portion  of  which  is 
boarded  off  to  form  a  passage,  which  is  a  public  one,  leading  to  the 
old  council  chamber,  and  to  the  Burgh  court ;  this  apartment  is 
occupied  by  the  inspector,  his  clerk,  and  the  doctor ;  the  only 
waiting-room  for  the  paupers  is  the  passage,  through  which  rate¬ 


payers  pass  to  pay  their  taxes  and  for  other  purposes.  Under  these 
disadvantageous  circumstances,  the  doctor  has  to  see  his  patients, 
but  even  then  his  view  of  them  is  limited,  for  his  only  opportunity 
is  a  square  opening  in  the  partition  separating  the  room  from  the 
passage.  Dr.  Littlejohn  may  well  point  out  that  there  are  some 
examinations  which  cannot  conveniently  be  conducted  in  such  a 
situation  !  The  only  other  opportunity  for  a  more  private  examina¬ 
tion  of  a  patient  is  an  adjoining  night-shelter,  which  consists  of  but 
one  apartment,  used  at  night  by  male  tramps,  but  access  to  this  can 
only  be  obtained  by  exposing  both  doctor  and  patient  to  the  weather 
in  the  passage  from  one  to  the  other. 

Dr.  Littlejohn  has  been  bold  enough  to  suggest  that  another  room 
should  be  found  for  this  purpose. 

The  result  produced  by  his  report  is  instructive.  It  was  regarded 
as  ludicrous,  discourteous,  and  eventually  ordered  to  lie  on  the  table. 
An  ingenious  member  of  the  board  recollected  that,  when  the 
medical  officer’s  services  were  first  engaged,  there  was  no  statement 
in  the  agreement  that  a  room  should  be  provided,  and  that  the  rules 
of  the  board  of  supervision  stated  that  the  medical  visitation  of 
paupers  should  be  at  their  own  homes.  After  a  lengthy  debate,  the 
inspector  was  ordered  that  this  part  of  the  rules  should  be  carried 
into  effect. 

What  course  the  board  of  supervision  will  take  under  these  cir¬ 
cumstances  remains  to  be  seen,  but  the  result  of  such  action  as  that 
of  the  Stirling  board  is^obvious  enough ;  if  the  medical  officer  be 
obliged  in  future  to  attend  at  their  own  homes  all  sick  paupers, 
however  slight  or  severe  their  ailments,  a  far  greater  claim  will  be 
made  upon  his  time,  and  the  salary  must,  sooner  or  later,  come  to  be 
apportioned  with  regard  to  this  demand. 

SANITARY  INSPECTORS  AND  SANITARY  AUTHORITIES. 
At  the  last  monthly  meeting  of  the  Association  of  Public  Sanitary 
Inspectors,  an  interesting  discussion  took  place  on  two  papers  which 
had  been  read  at  a  previous  meeting,  one  on  the  position  of  the 
sanitary  inspector,  and  the  other  on  his  tenure  of  office.  Mr.  G.  P. 
Berram  occupied  the  chair,  and  in  opening  the  discussion  remarked 
that  there  was  a  general  unanimity  of  opinion  that  the  sanitary  in¬ 
spector  was  not  in  the  position  he  ought  to  be  ;  that,  in  the  country 
districts,  at  any  rate,  private  influence  was  so  predominant  amongst 
those  who  constituted  the  sanitary  authority  that  the  inspector  could 
not  do  as  he  would,  and  then  if  anything  went  wrong  the  cry  was 
“  What  is  the  sanitary  inspector  doing  ?” — Mr.  Sherborne  (Chelsea) 
said,  as  far  as  his  district  was  concerned,  the  inspectors  were  more  or 
less  free  agents.  It  seemed  that  one  of  the  Acts  of  Parliament  had 
been  lost  sight  of,  the  Act  of  1874,  which  gave  the  Local  Govern¬ 
ment  Board  power  to  compel  any  metropolitan  district,  or  any 
district  with  more  than  10,000  ratepayers,  to  enforce  the  third  sec¬ 
tion  of  the  Sanitary  Act,  that  which  was  called  the  Lodging  House 
Section.  The  Board  had  now  drawn  attention  to  that  Act,  and  that 
was  one  reason  why  the  urban  and  rural  inspectors  should  be  on  a 
level.  He  moved  a  resolution  declaring  it  to  be  desirable  that  the 
position  of  the  metropolitan,  urban,  and  rural  inspectors  should  be 
assimilated. — The  motion  was  seconded  by  Mr.  Poulson,  inspector  of 
the  Tottenham  district,  who  remarked  that  he  had  never  found  the 
Board  he  worked  under  opposed  to  sanitary  reform. — A  country 
inspector  said  some  inspectors  refrained  from  reporting  the  bad  state 
of  property  lest  they  should  lose  their  appointments.  After  his  ap¬ 
pointment  to  the  first  district  he  inspected,  which  was  in  Worcester¬ 
shire,  he  was  distinctly  told  that  the  less  he  did  the  better  it  would 
be  for  him. — A  London  inspector  said,  as  far  as  London  was  con¬ 
cerned,  the  inspectors  had  no  reason  to  complain,  and  that  it  made 
no  difference  to  him  whether  the  property  he  had  to  report  belonged 
to  a  vestryman  or  to  anyone  else.  Ultimately  the  resolution  was 
agreed  to,  as  was  also  another  declaring  it  to  be  expedient  that  the 
appointment  of  all  officers  should  be  approved  of  by  the  Government 
sanitary  authority,  and  that  no  officer  should  be  dismissed  by  any 
local  authority  without  final  appeal  to  and  approval  of  the  Govern¬ 
ment  sanitary  authority. — A  paper  on  the  sanitary  inspection  of  the 
dwellings  of  the  poor  was  then  read  by  Mr.  T.  Buckworth,  sanitary 
inspector  of  St.  Saviour’s,  Southwark,  in  which,  referring  to  over¬ 
crowding,  he  said  the  erection  of  dwellings  on  the  block-system  was 
not  to  be  admired,  as  they  did  not  meet  the  requirements  of  the 
people  they  were  intended  to  benefit.  Torrens’s  Act  and  Sir  Richard 
Cross’s  Act,  if  fully  carried  out,  he  thought  would  remedy  the  evil, 
as  had  been  done  at  Birmingham.  The  sanitary  condition  of  London, 
he  believed,  was  far  better  than  it  was  ten  j-ears  ago,  and  as  an 
evidence  of  this  he  stated  that  the  death-rate  for  the  past  twelve 
months  in  London  was  the  lowest  it  had  ever  been.  Discussion  on 
the  paper  was  postponed. 
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!  THE  RESrONSIBILITIES  OF  POOR-LAW  MEDICAL 

OFFICERS. 

We  learn  from  the  Devon  Event ti;/  Express  of  the  14th  instant,  that 
;a  casa  has  recently  occurred  at  Rrixhatn  which  has  been  the  subject 
of  complaint  against  Jlr.  Searle,  one  of  the  district  medical  officers 
of  the  Totnes  Union.  It  would  appear  that  the  wife  of  a  labouring 
j-,  man,  earning  from  lifteen  to  eighteen  shillings  a  week,  and,  there¬ 
fore,  hardly  a  pauper,  had  been  attended  by  Mr.  Green,  also  of 
,  Brixham.  The  woman  was  in  labour,  and  the  case,  being  a  some- 

■  what  complicated  one,  Mr.  Green  decided  not  to  go  on  with  it,  and  the 
services  of  the  parochial  medical  officer,  Mr.  Searle,  were  applied 
for,  and  his  attendance  requested,  on  an  overseer’s  order,  marked 
urgent. 

This  order  Mr.  Searle  declined  to  recognise,  alleging  as  his 
,  reason  that  as  it  was  the  relieving  officer’s  da}'  at  Brixham,  and  that 
he  must  shortly  be  there,  the  overseer  was  acting  ultra  vires  in 
issuing  an  ordor.  ^  A  short  time  afterwards  the  relieving  officer  ap- 
peared,  and,  application  being  madetohim,  another  order  was  given, 

;  and  ilr.  Searle  attended  the  case;.  The  woman  subsequently  died ; 
a  complaint  was  afterwards  made  to  the  Board  of  Guardians  respect¬ 
ing  Mr.  Searle’s  refusal  to  attend  to  the  overseer’s  order,  and,  after 
some  discussion,  it  was  resolved  “  that  the  clerk  should  write  to  Mr. 
t  Searle  very  strongly,  and  inform  him  that  ho  was  bound  to  attend, 

; and  the  Board  would  insist  on  his  attending  to  the  orders  of  their 
officers.” 

'  Although  we  sympathise  with  Mr.  Searle  under  the  peculiar  cir¬ 
cumstances  in  which  he  was  placed,  wo  hold  that  he  was  in  error  in 
not  complying  with  the  overseer’s  order.  At  the  same  time,  we  do 

■  but  express  our  opinion  that  the  said  issue  of  overseer.s’  orders  opens 
(  a  wide  door  to  unfair  exactions  of  time  and  trouble  on  the  part  of 
i|  poor-law  medical  officers,  and  ought  to  be  restricted  to  the  most 

■urgent  cases. 


'THE  PARISH  OP  ST.  GILES,  CAMBERWELL,  AND  THEIR 
:  MEDICAL  OFFICER. 

r  We  have  received  the  particulars  of  some  alleged  sharp  practices  in 
■the  parish  of  St.  Giles,  Camberwell,  of  which  Dr.  Pinder,  Poor-law 
medical  officer,  would  appear  to  have  just  reason  to  complain.  It 
w'ould  seem  that  he  is  frequently  called  upon  to  attend  sudden 
emergencies,  such  as  accidents  and  cases  of  fatal  injury,  neces¬ 
sarily  without  any  official  order ;  and  that  the  police  and  Poor-law 
authorities  refuse  payment.  In  the  special  case  before  us— one  of 
fatal  cut-throat — the  coroner  refused  to  call  in  medical  evidence, 
the  police  to  issue  a  certificate  authorising  a  fee  j  and  the  parochia.1 
authorities  declined  to  recognise  their  liability,  although  the  de¬ 
ceased  and  her  friends  were  absolutely  without  means.  "  The  rio-ht 
remedy,  drastic  though  it  may  be,  would  appear  to  be  to  positivijly 
refuse  all  attendance  unless  the  applicant  comes  provided  with  au¬ 
thority.  8uch  a  course  of  conduct  would  bring  these  economical 
public  functionaries  to  their  senses,  and  teach  them  that  they  have 
i  no  right  to  demand  the  time  and  services  of  professional  men 
t  for  nothing. 


Health  of  Ekgltsii  Towns.— In  the  twenty-eight  large  Eno'Iis 
towns,  including  London,  dealt  with  in  the  Registrar-General' 
Weekl}'  Return,  which  have  an  estimated  population  of  8,762, .3.o 

■  persons,  .'5,261  births  and  3,410  deaths  were  registered  durino-’th 
week  ending  the  20th  ult.  The  annual  rate  of  mortality  in  thes 

■  towns,  which  in  the  three  preceding  weeks  had  been  22.2,  21.0,  an( 
'  20.  ( ,  further  declined  last  week  to  20.3.  The  rates  in  thp  severa 
,  towns,  ranged  in  order  from  the  lowest,  were  as  follows :  NorwicI 
,  13.0;  Bradford,  l.'5.9 ;  Portsmouth,  16.9;  Leicester,  10.9;  Preston 

U.3  ;  Derby,  17.3  ;  Wolverhampton,  17.3 ;  Bristol,  17.7  ;  Hull,  17.9 
Blackburn,  18.4  ;  Bolton,  18.7  ;  Birkenhead,  18.9  ;  Sunderland,  19.1 
Oldham,  19.1  ;  Nottingham,  19.3  ;  Cardiff,  19.5  ;  Birmingham,  19.6 
Halifax,  19.8  ;  London,  19.9 ;  Plymouth,  20.7  ;  Huddersfield,  21  2 
Salford,  21.4  ;  Liverpool,  22.0 ;  Brighton,  23.1  ;  Sheffield,  24.1  ;  New 
'  castle-upon-Tyne,  24.1 ;  Leeds,  25.5  ;  and  Manchester,  26.8.  In  tin 
twenty-seven  provincial  towns,  the  death-rate  averaged  20.7  pe 
1,000,  whereas  in  London  it  did  not  exceed  19.9.  The  3,410  death; 

1  ?  causes  registered  last  week  in  the  twenty-eight  towns  in 
eluded  130  which  were  referred  to  whooping-cough,  97  to  searle 
lever,  86  to  measles,  48  to  “  fever”  (principally  enteric),  27  to  diar 
rhoea,  26  to  diphtheria,  and  4  to  small-pox;  thus,  418  deaths  re 
suited  froni  these  principal  zymotic  diseases,  against  number; 
increasing  from  447  to  460  in  the  three  previous  weeks.  These 
tl8  deaths  were  equal  to  12.2  per  cent,  of  the  total  deaths 


and  to  an  annual  rate  of  2.5  per  1,000.  This  zymotic  death-rate  was 
equal  to  2.6  in  London,  and  averaged  2.4  in  the  twenty-seven  pro¬ 
vincial  towns,  ranging  from  0.0  in  Norwich  and  Sunderland,  and  0  4 
in  Portsmouth,  to  4.2  in  Brighton,  4.9  in  Manchester,  and  5.6  in 
Leeds.  The  deaths  referred  to  whooping-cough  in  the  twenty-eight 
towns,  which  in  the  two  preceding  weeks  had  been  99  and  117,  fur¬ 
ther  rose  last  week  to  130,  and  caused  the  highest  rates  of  mortality 
in  Brighton  and  Sheffield.  The  fatal  cases  of  scarlet  fever,  which 
had  been  117  and  108  in  the  two  previous  weeks,  further  declined 
last  week  to  97 ;  this  disease  caused  the  largest  proportional  fatality 
in  Leeds,  Preston,  and  Birkenhead.  The  deaths  from  measles 
also  showed  a  further  decline  from  recent  weekly  numbers,  but 
showed  an  excess  in  Derby,  Salford,  and  Oldham.  The  fatal  cases 
of  fever,  which  had  been  51  and  61  in  the  two  preceding  weeks,  de¬ 
clined  last  week  to  48,  and  caused  the  highest  rate  in  Blackburn. 
The  26  deaths  from  diphtheria  in  the  twenty-eight  towns  last  week 
included  16  in  London,  3  in  Birmingham,  and  2  in  Liverpool.  The 
fatal  cases  of  small-pox  in  these  towns,  which  had  been  12  and  19 
in  the  two  preceding  weeks,  declined  to  4,  of  which  two  were  re¬ 
corded  in  London,  and  2  in  Birmingham.  The  mortality  from  dis¬ 
eases  of  the  respiratory  organs,  judged  by  the  metropolitan  returns, 
still  continues  much  below  the  average,  owing  to  the  unusual  mild¬ 
ness  of  the  season.  The  360  deaths  referred  to  these  diseases  in 
London  last  week  w'ere  fewer  than  those  recorded  in  any  recent 
week  ;  they  were  as  many  as  179  below  the  average  weekly  number, 
and  equal  to  an  annual  rate  of  4.7  per  1,000.  The  causes  of  91,  or 
2-7  per  cent,  of  the  3,410  deaths  registered  last  week,  were  not  cer¬ 
tified  either  by  medical  practitioners  or  coroners.  In  London,  the 
proportion  of  uncertified  deaths  did  not  exceed  1.4  per  cent.;  whereas 
in  the  twenty-seven  provincial  towns  it  averaged  3.7  per  cent.,  and 
showed  the  largest  excess  in  Salford,  Hull,  Leicester,  and  Halifax. 


Health  of  Scotch  Towns. — During  the  week  ending  the  26th 
ult.,  782  births  and  485  deaths  were  registered  in  eight  of  the  principal 
Scotch  towns,  having  an  estimated  aggregate  population  of  1,254,607 
persons.  The  annual  rate  of  mortality,  which  had  been  21.1  and  22.0 
in  the  two  preceding  weeks,  declined  to  20.1,  and  was  slightly  below 
the  average  rate  for  the  same  period  in  the  twenty-eight  large  Eng¬ 
lish  towns.  Among  these  eight  Scotch  towns,  the  death-rate  was 
equal  to  15.2  in  Dundee,  17.2  in  Leith,  17.9  in  Edinburgh,  20.1  in 
Aberdeen,  20.2  in  Perth,  21.4  in  Paisley,  21.5  in  Greenock,  and  22.6 
in  Glasgow.  The  485  deaths  from  all  causes  registered  in  these 
towns  last  -week  included  74  which  were  referred  to  the  principal 
zymotic  diseases,  against  74  and  87  in  the  two  preceding  weeks  ;  of 
these,  23  resulted  from  whooping-cough,  14  from  measles,  12  from 
diarrhoeal  diseases,  1 1  from  diphtheria,  7  from  scarlet  fever,  7  from 
“  fever,”  and  not  one  from  small-pox.  These  74  zymotic  deaths  were 
equal  to  more  than  15  x^er  cent,  of  the  total  deaths,  and  to  an  annual 
rate  of  3.1  per  1,000,  which  exceeded  by  0.6  the  average  rate  last 
week  in  the  large  English  towns.  No  deaths  were  referred  to  any 
of  these  diseases  in  Perth,  while  they  caused  the  highest  death-rates 
in  Edinburgh  and  Aberdeen.  The  23  fatal  cases  of  whooping-cough 
showed  a  slight  farther  increase  upon  the  numbers  returned  in  the 
two  previous  weeks,  and  included  16  in  Glasgow,  3  in  Aberdeen,  and 
3  in  Edinburgh.  The  14  deaths  referred  to  measles  exceeded  by  6  the 
number  in  the  previous  week  ;  7  were  recorded  in  Edinburgh,  and  5 
in  Paisley.  The  deaths  from  diphtheria,  which  had  been  13,  17,  and 
22  in  the  first  three  weeks  of  the  year,  declined  to  11  last  week,  of 
which  5  occurred  in  Glasgow,  and  2  in  Aberdeen.  Of  the  7  fatal 
cases  of  scarlet  fever,  5  were  returned  in  Glasgow,  where  4  other  of 
the  7  deaths  from  “  fever”  were  also  recorded.  The  rate  of  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
little  more  than  half  that  recorded  in  the  corresponding  period  of 
last  year,  and  was  equal  to  a  rate  of  only  3.7  per  1,0(X).  Of  the  485 
deaths  registered  last  week  in  these  towns,  as  many  as  80,  or  more 
than  16  per  cent.,  were  uncertified. 

Health  of  Foreign  Cities.— From  the  return  for  the  week 
ending  the  19th  instant,  it  appears  th9,t  the  annual  death-rate 
in  the  three  principal  Indian  cities  recently  averaged  31.6  per 
1,000;  it  was  equal  to  25.8  in  Bombay,  29.7  in  Calcutta,  and 
42.2  in  Madras.  Small-pox  caused  45  deaths  in  Madras,  and 
cholera  17  in  Calcutta  and  8  in  Madras;  the  death-rate  from 
“  fever”  showed  the  largest  proportional  excess  in  Calcutta. 
According  to  the  most  recent  weekly  returns,  the  average 
annual  death-rate  in  twenty-three  large  European  cities  was  equal 
to  27.7  per  1000  of  their  aggregate  population;  this  rate  was  7.0 
above  the  mean  rate  last  week  in  the  twenty-eight  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  equal  to  35.3,  and 
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showed  a  further  increase  upon  the  rate  prevailing  in  recent  weeks  ; 
the  627  deaths  included  16  from  typhus  and  typhoid  fever,  and  20 
from  diphtheria.  In  three  other  northern  cities— Copenhagen, 
Stockholm,  and  Christiania— the  death-rate  did  not  average  more 
than  20.2,  the  highest  rate  being  21.5  in  Copenhagen ;  scarlet  fever 
caused  3  deaths  n  Stockholm.  The  death-rate  in  Paris  was  equal  to 
24.5,  and  the  1,055  deaths  included  41  from  diphtheria  and  croup  and 
‘>1  from  typhoid  fever.  In  Brussels,  the  deaths  gave  a  rate  of  24.4, 
and  included  11  from  small-pox.  The  rate  in  Geneva  was  equal  to 
28.3,  but  no  zymotic  fatality  was  reported.  In  the  three  principal 
Dutch  cities— Amsterdam,  Ilotterdam,  and  the  Hague— the  mean 
death-rate  was  28.7  ;  the  rate  was  equal  to  30.1  in  Rotterdam  and 
30.0  in  Amsterdam,  where  10  fatal  cases  of  diphthena  and  -6  ot 
croup  were  recorded.  The  Registrar-General  s  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  28.0, 
and  ranged  from  23.2  and  26.3  in  Berlin  and  Dresden,  to  31.2  in 
Vienna  and  35.8  in  Prague.  Small-pox  caused  33  deaths  in  Prague, 
4  in  Buda-Pesth,  and  3  in  Vienna.  Diphtheria  showed  excessive 
fatality  in  Dresden,  Berlin,  and  Trieste.  In  three  large  Italian  cities 
the  mean  death-rate  was  29.4,  the  recorded  rate  being  25.5  in  Turin, 
30.1  in  Rome,  and  34.8  in  Venice;  measles  caused  14  deaths  in  Turin. 
The  161  deaths  in  Lisbon  were  equal  to  a  rate  of  41.2,  and  included 
4  from  diphtheria.  The  mean  death-rate  in  four  of  the  largest 
American  cities  was  equal  to  23.5,  the  rate  ranging  from  19.7  in 
Brooklyn  to  25.2  in  Baltimore.  Diphtheria  caused  21  deaths  in  Phi¬ 
ladelphia  and  11  in  Baltimore ;  the  deaths  referred  to  typhoid  fever 
in  these  two  cities  were  12  and  3  respectively. 


DISTRICT  OFFICERS  AND  CERTIFICATES  OF  LUNACY. 

SiK  —Will  you  kindly  give  me  advice  in  the  following  case?  In  this  borough, 
as  in  others,  the  district  or  workhouse  medi(»l  officers  have  always  been  ask^ 
to  visit,  and  sign  certificates  of  lunacyin  their  own  districts.  Now ,  the  Bench 
threaten  to  oblige  one  to  go  into  another’s  district,  and  threaten  to  indict  any 
one  refusing  to  visit  a  lunatic,  or  supposed  lunatic,  and  report  on  the  case. 
The  Act  clearly  gives  power  to  the  magistrates  to  call  in  any  surgeon  tlmy 
like  ;  but  can  it  compel  any  surgeon,  objecting  to  do  so,  to  act  except  in  his 

own  district?  An  answer  to  this  will  oblige,  yours  faithfully, 

own  uiBL  V  ^  Poor-law  Medical  Ofi-icer. 

*„*■  We  hold  that  no  justice,  stipendiary,  or  borough  magistrate,  has  any 
power  to  order  that  any  given  district  Poor-law  medical  officer,  physician,  or 
surgeon  shall,  at  his  mandate,  visit  and  report  on  the  state  of  a  lunatic,  or 
supposed  lunatic.  All  that  the  law  requires  of  a  district  medical  officer  is, 
that  he  shall  report  to  the  relieving  officer  the  fact  of  the  existence  of  a 
pauper  lunatic,  or  supposed  lunatic,  in  his  district ;  and  the  justice,  etc., 
may  then  call  in  the  aid  of  any  medical  man,  who  may  choose  to  accept 
the  duty  and  the  fee  appertaining  thereto.  He  may  clearB' refuse  to  act  if 
he  be  so  minded. 


MEDICAL  NEWS. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  24th. 

Marriner,  William  Herbert  Lister,  GunterstoneRoad,  W. 

Pilgrim,  Hubert  Wilson,  St.  Augustine’s  Road,  N.AV. 

Urwick,  William,  St.  George’s  Road,  Pimlico. 

Vince,  John  Foster,  Wheeley’s  Road,  Birmingham. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Heath,  Charles  Joseph.  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ARDEE  UNION. — Medical  Officer.  Dunleer  Dispensary.  Salary,  £14o  per 
annum,  and  fees.  Election  on  February  4th. 

BOSCOMBE  PROVIDENT  INFIRMARY,  Bournemouth.— Resident  Medical 
Officer.  Salary,  £l50  per  annum.  Applications  by  February  11th. 

CIIORLEY  DISPENSARY. — House-Surgeon  and  Apothecary.  Salary,  £1.30  per 
annum.  Applications  by  February  20th. 

GENERAL  INFIRMARY,  Leeds.— House-Surgeon.  Salary,  £100  per  annum- 
Applications  to  Dr  T.  Clifford  Allbutt  by  February  8th. 

HANTS  COUNTY  LUNATIC  ASYLUM.— Junior  Assistant  Medical  Officer. 
Salary,  £120  per  annum.  Applications  by  February  15th. 

HEARTS  OP  OAK  BENEFIT  SOCIETY.— Consulting  Physician.  Applications 
by  February  Kith. 

HOSPITAL  FOR  WOMEN,  Soho  Square.— Two  In-patient  Clinical  Assistants. 
Applications  to  the  Registrar. 

MANCHESTER  ROYAL  INFIRMARY.— Second  House-Physician.  Applica¬ 
tions  to  the  Chairman  of  the  Medical  Board  at  once. 

MANCHESTER  ROYAL  INFIRMARY.— Fourth  House-Surgeon.  Applications 
to  the  Chairman  of  the  Medical  Board  at  once. 


NOTTINGHAM  BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  by  February  16th. 

PAROCHIAL  BOARD  OP  PENNYGOWN  AND  TOROSAY.— Medical  Officer. 
Salary,  £80  per  annum.  Applications  to  Alex.  Macdougall,  Inspector  of 
Poor,  Auchnacraig,  by  February  2nd. 

RADCLIFFE  INFIRMARY,  Oxford. — Honorary  Physician.  Applications  by 
February  6th. 

ROYAL  SURREY  COUNTY  HOSPIT.4L,  Guildford.- House-Surgeon.  S.alary, 
£75  per  annum.  Applications  by  February  6th. 

SEAMENS  HOSPITAL  (late  Dreadnought),  Greenwich,  S.E. — House-Surgeon. 
Salary,  £50  per  annum.  Applications  by  February  5th. 

SUSSEX  COUNTY  HOSPITAL.— Physician.  Applications  by  February  6th. 

SUSSEX  COUNTY  HOSPITAL.— Assistant-Physician.  Applications  by  Feb¬ 
ruary  6  th. 

THE  HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  Blooms¬ 
bury.  Assistant-Surgeon.  Applications  by  February  6th. 

WEST  HERTS  INFIRMARY. — House-Surgeon  and  Dispenser.  Salary,  £100  per 
annum.  Applications  by  February  6th. 

WEST  NORFOLK  AND  LYNN  HOSPITAL.— Honorary  Physician.  Applica¬ 
tions  by  February  8th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol¬ 
verhampton.— House-Physician.  Salary,  £100  per  annum.  Applications 
by  February  8th. 

MEDICAL  APPOINTMENTS. 

Booth,  E.  H.,  M.B.Lond.,  appointed  House-Physician  to  the  Seamen’s 
Hospital. 

Crocker.  J.  Hedley,  M.R.C.S.E.,  L.S.A.,  appointed  House-Surgeon  to  Charing 
Cross  Hospital. 

Dodson,  Arthur  E.,  L.R.C.P.Edin.,  L.S.A.Lond.,  appointed  House-Physician  to 
Charing  Cross  Hospital. 

Fedix,  Edward,  LS. A. .appointed  Resident  Obstetric  Officer  to  Charing  Cross 
Hospital. 

Gamgee,  Arthur,  M.D.,  F.R.S.,  appointed  Physician  to  the  Manchester  Hos¬ 
pital  for  Consumption  and  Diseases  of  the  Throat. 

Huzzey,  R.  Lee,  L.S.A.,  appointed  House-Physician  to  Charing  Cross  Hospital. 

Jones,  J.  T.,  M.R.O.8.,  appointed  Surgeon  to  the  Westbourne  Provident  Dis¬ 
pensary  and  Maternity,  vice  J.  J.  Gawith,  M.R.C.S.,  resigned. 

Larder  Herbert,  M.R.C.S.,  L.S.A.,  late  Senior  House-Physician  to  the  West¬ 
minster  Hospital,  appointed  Assistant  Medical  Officer  to  the  St.  Marylebone 
Infirmary. 

Limont,  James,  B.Sc.,  M.B.,  (late  Senior  House  Surgeon),  appointed 
House-Physician  to  the  Infirmary,  Newcastle-on-Tyne. 

Macdonald,  .Tohu,  L.R.C.P.  and  L.R.C.S.Ed.,  M.R.C.S.Eng.,  appointed 
Lecturer  on  Materia  Medica  in  the  University  of  Otago. 

Molyneux,  I.  Francis,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  House-Surgeon  to 
Charing  Cross  Hospital. 

Ma’Les,  H.  G.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Abbeyshrule  Dispen¬ 
sary  of  the  Ballymahon  Union,  nice  J.  T.  Myles,  L.R.C.P.,  deceased. 

Nance  A  C.,  M.R.C.S.,  appointed  .Junior  Resident  Medical  Officerto  theGeneral 
riosp’ital  for  Sick  Children.  Pendlebury,  Manchester,  vice  F.  H.  Mayor 
M.R.C.S.,  promoted. 

Purvis,  R.  Scott,  M.B.,  appointed  Visiting  Medical  Assistant  to  the  Newcastle- 
on-Tyne  Dispensary,  vice  J.  Foggin,  L.R.C.P.,  resigned. 

Reynolds,  J.  J.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Boxford  District  of 
the  Cosford  Union,  vice  C.  P.  Mann,  P.R.C.S.,  resigned. 

Roberts,  Henry  W.,  M.R.C.S.,  L.S.A.,  appointed  Divisional  Surgeon  to  the 
Brockley  Police  Station. 


Novel  Mode  of  Committing  Suicide.— The  methods  adopted 
by  suicides  in  order  to  attain  their  end,  are  often  extremely  eccen¬ 
tric.  A  few  years  ago  was  reported  the  case  of  a  man  who  deliber¬ 
ately  seated  himself  on  a  barrel  of  dynamite  and  ignited  it ;  quite 
recently,  a  young  man,  aged  20,  the  son  of  an  ironfounder,  com¬ 
mitted  suicide  by  jumping  down  a  cupola  in  which  iron  was  being 
melted  ;  the  metal  was  at  a  white  heat  at  the  time,  and  death  was 
probably  instantaneous.  Water  was  poured  in  to  cool  the  cupola, 
but  the  body  when  removed  Avould  appear  to  have  been  almost  com¬ 
pletely  cremated. 

A  Contribution  to  Statistics  of  Syphilis. — In  a  clinical 
lecture  recently  delivered  by  Mr.  W.  Whitehead,  at  the  Manchester 
Royal  Infirmary,  he  said  :  “  It  is  a  singular  fact  that  during  the  last 
twelve  months  I  have  not  met  with  a  single  chancre,  either  in  my 
private  practice'or  at  the  Lock  Hospital.  I  could  trace,  as  originat¬ 
ing  in  Manchester,  notwithstanding  a  large  increase  in  the  number 
of  infective  sores  that  have  come  under  my  observation.  All  the 
chancroids  that  have  presented  themselves,  have  been  contracted  in 
other  towns,  notably  Stockport  and  Liverpool.  In  singular  contrast, 
considering  the  close  proximity  of  the  towns,  I  am  informed  by  Mr. 
Lowndes,  that  in  Liverpool  the  proportion  of  infective  sores  to 
chancres  is  one  in  four,  a  relative  proportion  that  existed  in  Man¬ 
chester  two  years  ago.  I  cannot  pretend  to  account  for  this  sudden 
disappearance  of  chancroids  from  this  town,  but  I  make  the  state¬ 
ment  to  explain  why  I  have  so  few  opportunities  of  providing  for 
your  clinic  a  sufficient  number  to  enable  you  graphically  to  contrast 
^he  wide  dissimilarity  of  the  two  diseases.” 
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OFERATIOX  DAYS  AT  THE  HOSPITALS. 


I  lOITD.W . St.  Bartholomew’s,  l.-IO  p.m. — Metropolitan  Free,  2  p.m. — St 

^  ^  P-M. — Royal  London  Ophthalmio,  11  a.m. — Royal 

,!  \\  Mtminster  Ophth.Hlmie,  l..'10r.ji. — Ho3’al  Orthopadic,  2  p.m. 

—Hospital  for  Women,  2  p.m.  ' 

■^CTESDAY . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. — Westminster, 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westmin¬ 
ster  Ophthalmic,  1.30  p.m.— West  London,  3  p.m'.— St.  Mark’s, 
9  A.M. — Cancer  Hospital,  Brompton,  3  p.m. 

VEDJrESD.\T....St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1..30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  P.  M.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Uestminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— 
St.  Peter’s,  2  p.m. — National  Orthopadic,  10  a.m. 

'HUKSDAT: . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p..m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M.— North-west  London,  2.:)0  P..M.— Chelsea  Hospital  for 
Women.  2  p.m. 

•■EIDAY . icing’s  College,  2  p.m. — Royal  Westminster  Ophthalmic.  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  P.M. — St.  Thomas’s  (Ophthalmic  Department), 
2  P..M. — East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophtlialmlc,  11  a.m. — Royal  Westminster  Ophthalmic 
1.30  p.m. —St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London.  2  p.m. 


lATURDAY. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CO.MMUNICATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
A’  I-oridon  ;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  161a 
Strand,  W.C.,  London.  ’ 

In  order  to  avoid  dela.y,  it  is  particularly  reqtiested  that  all  letters  on  the 
emtonal  business  of  the  Journal  should  bo  addressed  to  the  Editor  at  the 
orhce  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager  161a 
Strand,  W.C.  *  *vaai., 

CoRRESPONDENT.s  who  wish  notice  to  be  taken  of  their  communications,  should 
autnenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  HKALTnDEPART.MKNT.-We  shall  be  much  obliged  to  Medical  Officers 
ot  Health  if  they  will  on  forwarding  their  Aunuai  and  other  Reports,  favour 
113  with  Duplicate  Copies.  ,  v  v/u. 

CORRESPONDKNT.S  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

W  E  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


Medical  8ickne.ss,  Annuity,  and  Assurance  Society. 
Preliminary  Expenses  Fund. 

Mr.  C.  E.  Shelly  (Hertford)  ...  ...  ... 

Mr.  A.  T.  Wear  (Newcastle)  ...  ...  lo 

Mr.  J.  Altham  Read  (Galloway)  ...  ...  ...  lo 


d. 

6 

6 

0 


;  A  Hospital  Ambulance. 

°^®>~Heing  desirous  of  improving  our  ambulance  arrangements  at  this  hospital, 
1  will  esteem  it  a  favour  if  you  or  any  of  your  correspondents  can  give  me 
any  inform^ion  regarding  the  best  sort  of  ambulance-car,  and  the  probable 
cost  of  an  efficient  vehicle  for  such  purposes.— I  am,  sir,  your  obedient  ser- 

ITT  .V  ,  Thomas  Collins,  M.D.,  Superinteudeut. 

Royal  Infirmary,  Aberdeen,  January  23rd,  1884. 


Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  :  Skin, 
■  M.  Th.;  Dental,  M.  W.  F.,  9.30. 

'  ^UT’s.- Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30- 
^->^30;  Ear,  fu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu! 

Tn.  ir,,  12. 

Tree  s  College  —Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2 :  o.p.,  M.  Wj^F.,  12.30 ;  E.ye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th..  1.30;  o.p.,  M  .  8.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental, 

Jiddlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30-  o.p.  W  S 
1.30  ;  Eye,  W.  8.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9! 

■T.  Ba^holo.mew's.— Medical  and  Surgical, daily,  1.. 30  ;  Obstetric,  Tu.  Th  8  2- 

Ear.  M'.,  2.30;  Skin,  F.,  1.30 ;  Larynx! 
W.,  11.30  ;  Orthopasdic,  F.,  12.30  ;  Dental,  Tu.  F.,  9.  ^ 

Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1  ;  o.p., 
w'’i’  ^  •  Throat,  M.,  2;  Orthopa;dic, 

W.,  2;  Dental,  Tu.  8.,  9;  Th.,  1. 

Surglcal,  daily,  1 .4.3 ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M 
W-S..  9.30;  Throat.  M.  Th.,  9.30 ;  Skin,Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

T.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th  2  • 

sinn  Th.,  2  ;  o.p.,  daily,  e.xeept  Sat.,  1.30;  Ear,  Tu.,  12'.3o! 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  (jhildren,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 

and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu. Th. 


RIEETINGS  OF  SOCIETIES  DUKING  THE 
NEXT  WEEK. 


of  England,  4  p.m.  Professor  Parker’s 

Lecture  on  Mammalian  Descent. 

UESDAY.— Pa^ological  Society  of  London.  Mr.  Bowlby:  Sporadic  Cretin- 
ism.  Dr.  Barlow  :  A  Case  of  so-called  Fcctal  Rickets  (?)  Cretinism.  Dr 
=  EP'thehoma  of  the  Foot  after  Injury  (card).  Dr.  Hale  White  • 
Rbroid  Diseai^  of  Heart.  Mr.  Butlin  for  Mr.  Benton:  Carcinoma  of 
ffisophagus.  Sir  H.  Thompson:  (1)  A  Growth  from  the  Bladder;  (2) 
‘  impacted  in  a  Sac  in  Bladder.  Dr.  Norman  Moore:  Interstitffil 

T  f  Dr.  Angel  Money:  Spinal  Cord  of  a  Recent  and  Old 

t^v  Mr ^  r  Sainsbury :  Malignant  Disease  of  Mesen- 

lery.  Air.  G.  Stokes:  Pigmentary  Degeneration  of  the  Tongue' fliviiur 
specimen).  Mr.  Bowlbj’ :  Dermoid  Cyst  of  the  Finger  (card).  ^ 

VEDNESDAY.— Obstetrical  Society,  8  p.m.  Dr.  Matthews  Duncan  will  show 
Dr.  Ansards  Vest.  Specimens  will  be  shown  by  Dr.  Galabin  and  Dr 
Her^'^-n  Alban  Doran  :  The  Relation  of  Prolapse  of  the  vSa  to 
Hernia,  illustnited  by  two  Pedigrees.  Annual  raeetin"'.— The  President 
Dr.  Gervis,  will  deliver  the  annual  address.  °  ^resident. 


Whooping-Cough. 

Sir,— In  answer  to  Mr.  Bleiikarne’s  inquiry  respecting  the  use  of  alum  in  the 
ateve  disease,  I  may  state  that  it  has  been  extensively  used,  and  found  to  lie 
of  great  service,  more  especially  after  the  first  stage.  The  dose  recommended’ 
IS  a  gram  for  each  year  of  the  patient’s  age,  up  to  twenty,  generaliy  given 
tour  times  a  day,  either  in  syrup,  or  wrapped  up  in  water-paper.  Further 
mformatioii  can  be  gleaned  from  Diseases  of  Children,  by  Drs.  Meigs  and 
Pepper,  and  the  Medical  Digest. — Yours  truly,  Arthur  Kempe,  M.R.C.P. 

The  Shoeing  of  Hornes. 

SIR’— In  the  Journal  for  December  15th,  I  notice  a  iettor  from  Dr.  Watters,  of 
Stonehouse,  in  which  he  refers  to  a  short  article  of  mine  in  a  late  number  of 
the  I  eterinarian,  on  horse-shoes. 

It  has  been  well  said  that  a  horse’s  body  would  last  as  long  as  two  sets  of 
legs,  and  this  is  true,  as  things  are  at  present.  But  why  is  it  so  ?  Not  surely 
because  the  legs  are  worse  constructed  than  the  body,  but  simply  because 
man  has  tried  to  improve  on  the  original  form  of  the  hoof— one  among 
many  instances  of  his  meddlesomeness  with  the  inferior  animals,  as  he  is 
pleased  to  call  them.  He  cuts  six  inches  off  the  tail  of  his  horse  and  three 
inches  off  the  tail  of  his  spaniel  under  the  delusion  that  he  is  “improving” 
these  appendages,  and  making  them  look  “  prettier.”  These  are,  however 
harmless  freaks  compared  with  the  liberties  he  takes  with  the  horse’s  fro'--! 
The  evolutionist  will  pardon  me  for  once  using  the  old  phraseology,  if  I  say 
that  nature  has  cunningly  devised  the  frog  to  act  as  a  buffer  in  diminishing 
the  shock  conveyed  to  the  frame  by  each  stroke  of  the  hoof  on  the  earth  ;  and 
man  has  invented  the  horseshoe  to  checkmate  Nature  in  her  endeavours  to 
maintain  the  wonderful  machine  in  good  working  order,  the  results  of  the 
interference  being  plainly  enough  seen  in  the  broken  knees,  or  rather,  wrists, 
the  cracked  hoofs,  swollen  legs,  and  a  whole  Pandora’s  box  of  ills,  whicli 
every  horse-owner  knows  to  his  cost. 

A  more  extended  experience  of  the  Charlier-tip,  formeil  of  a  few  ounces  of 
steel,  has  confirmed  all  the  views  I  expressed  in  the  Veterinarian,  and  satis¬ 
fied  me  that  a  horse  shod  with  the  tip  never  stumbles,  needs  no  preparation 
in  frosty  weather,  and,  in  all  probability,  has  a  few  years  of  useful  work 
added  to  his  life. 

On  buying  a  horse.  Dr.  Watters’  first  step  seems  to  be  to  strike  off  the  ma=3 
of  iron  in  which  blacksmiths  delight,  substituting  a  steel  tip,  wei<^hing  a  couple 
of  ounces,  and  his  experience  fully  justifies  the  step ;  but,neverth"eless,  I  cannot 
help  thinking  that  it  is  safer  to  pursue  the  following  course,  as  it  must  not  be 
forgotten  that  one  failure  might  be  the  means  of  deterring  a  hundred  horse- 
owners  from  trying  the  new  plan.  I,  therefore,  always  advise  my  friends  to 
have  their  horses  shod  for  the  last  time  with  the  old  shoes,  at  the  same  time 
insisting  that  the  shoeing-smith  on  no  account  touches  the  frog  or  the  crust. 
These  shoes  ought  to  be  allowed  almost  to  drop  off,  which  ivill  happen  in  about 
six  weeks  or  two  months,  and  by  this  time  the  frogs  will  have  somewhat  re¬ 
gained  their  natural  form.  Then  the  Charlier  three-quarter  shoe  may  be  put 
on,  and,  next  time  of  shoeing,  the  tip  only  ought  to  be  used.  In  March,  when 
the  roads  begin  to  dry,  the  tips  may  be  knocked  off  the  hind  feet,  and,  a 
month  later,  those  on  the  fore-feet  may  follow.  The  horse  will  run  well  until 
the  approach  of  wdnter,  when  possibly  the  tips  will  be  again  required  if  the 
horse  have  to  run  on  country  roads,  but  London  horses  would  most  likely  go 
all  the  year  round  without  tips,  or  require  them  on  the  fore-feet  only. 

The  inhabitants  of  London  can  scarcely  realise  the  difference  it  would  make 
in  their  lives  were  all  the  streets  paved  -with  wood,  and  the  shoes  struck  off 
their  horses.  The  money  saved  would  amount  to  about  £2  a  year  for  each 
horse  ;  but  this  sum  I  would  suggest  being  expended  on  india-rubber  tires  for 
the  wheels  of  cabs  and  carriages. 

Contrai-y  to  what  might  be  expected,  it  takes  longer  time  and  greater  care 
to  get  a  horse  employed  on  the  land,  when  used  to  the  new  system  of  shoe¬ 
ing  It  seemingly  needs  a  certain  amount  of  friction  on  the  hard  roads  to 
ensure  speedy  success.— Yours  faithfully,  Richard  Greine. 

Berry  Wood,  Northampton. 
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Dztsbmikation  of  Sex. 

shall  be  obliged  if  ycu  will  allow  me  to  reply  to  Dr.  Campbell’s  criti¬ 
cisms  upon  my  first  letter  on  this  subject ;  .and  this  can  probably  best  be  done 
by  taking  the  paragraphs  of  his  letter  sfriaUm. 

That  the  ova,  whose  impregnation  results  in  the  numerous  young  com¬ 
prised  in  any  one  litter,  are  not  all .  f  precisely  the  same  age,  may  be  inferred, 

1  think,  from  an  examination  of  the  ovaries  of  such  animals  (e.y.,  rabbits) 
killed  in  different  stages  of  “  iieat.”  Several  ovisacs  are  to  be  found,  promi¬ 
nent  on  the  surface  of  each  gland,  and  on  the  eve  of  fehiscence,  but  affording 
naked-eye  evidences  of  v.arying  degrees  of  maturity.  On  the  other  hand, 
that  “  unmated  spermatozoa  continue  to  lurk  or,  in  other  words,  that  tliey 
retain  their  vigour  and  motive  power  in  the  female  passages,  fora  considerable 
period— “  for  certainly  as  much  as  eight  days,  and  probably  for  longer ’’  (for 
even  three  weeks,  it  has  been  said,  in  some  cases)  is  an  accredited  fact. 
Under  these  circumstances,  it  does  not  seem  improbable  that  a  single  coitus 
should  result  in  the  (perhaps  simultaneous)  impregnation  of  ova  of  different 
ages  Dr.  Campbell  seems  to  use  the  term  “  ripe”  in  more  senses  than  one  ; 
if  we  assume  that  an  ovum  is  ”  ripe”  for  (i.e..  capable  of)  impregnation  as 
soon  as  it  is  extruded  from  the  ovary,  does  this  necessarily  prevent  it  from 
undergoing  further  development  or  maturation  of  any  kind  (e.y.,  “  owing  to 
its  being  for  a  longer  period  exposed  to  the  warmth  of  its  mother’s  body, 
see  Harvey,  Coste,  Thury,  etc.)  ;  and  thus,  in  some  sense  at  least,  "  improving 
by  keeping  ”  'f  That  a  mature  spermatozoid  may,  under  certain  conditions, 
continue  to  “ripen,”  i.e.,to  strengthen  one  or  other  of  its  three  chief  ten¬ 
dencies— the  stimulating,  the  sex-fixing,  and  tlie  infective— is  not,  prima 
fncie,  impossible  ;  but  the  uterine  passages  would  not,  perhaps,  afford  the 
most  favourable  conditions  for  such  a  process;  and.  further,  while  the  main 
tendency  of  the  ovum  is  towards  continued  development  into  the  individual, 
that  of  the  sperm -cell  lies  rather  in  the  direction  of  afiording  a  stimulus 

requisite  (in  the  liigher  animals)  to  such  development.  ,  ,,  .  n 

I  am  inclined  to  agree  with  the  view  expressed  by  Dr.  Campbell  in  the 
latter  portion  of  the  third  paragrapli  of  his  letter  ;  it  is  borne  out  by  informa¬ 
tion  derived  from  sheep,  goat,  and  mule-breeders.  The  sexual  behaviour  of 
the  female  mule,  especially,  is  a  case  in  point ;  and  in  South  Africa,  I  had 
under  observation  for  ten  months  a  mongrel  bitch  whieli,  without  exhibiting 
the  usual  signs  of  “  heat,”  permitted  connection  with  the  male  at  any  time, 
and  appeared  sometimes  to  seek  it;  ,at  tlie  end  of  the  time  mentioned,  the 
usual  symptoms  Of  tlie  cestrus  developed,  and  impregnation  subsequently  oc¬ 
curred.  Shortly  afterwards,  the  bitch  was  accidentally  killed  during  my 
absence  from  home.  .  ,  * 

I  do  not  allege  that  “  the  sexual  peculiarities  of  the  articulata  are  a  law  to 
the  vertebrata  ;”  nor  did  I  argue  “  that  the  tendency  of  the  human  ovum 
must  be  masculine,  because  virgin  queen-bees  and  neuters  produce  only 
drones.”  I  mentioned  the  case  of  the  bee  as  being  probably  the  most  widely 
known'of  the  very  numerous  instances  of  parthenogenesis  afforded  by  the 
more  highly  developed  members  of  the  invertebrate  kingdom  ;  and  as  exem¬ 
plifying'’ the  result  which  appears  almost  invariably  to  attend  (in  cases  where 
the  sex^ls  distinguisliable)  the  unchecked  development  of  the  iinimpregnated 
ovum  ;  so  that  1  am  not  concemed  to  prove  that  the  “  sexual  proclivities  of 
mankind  are,  in  all  particulars,  the  same  as  those  of  bees.”  With  regard  to 
the  effects  of  infantile  underfeeding  and  overcrowding,  the  treatment  of  sur¬ 
plus  population,  and  other  social  similarities  which  the  two  classes  of  beings 
appear  to  afford,  the  works  of  von  Biebold,  Lubbock,  etc.,  afford  interesting 
details;  but  (although  this  is  really  somewhat  beside  the  question),  the  action 
of  the  insectal  spermatheca  has  its  counterpart,  to  a  certain  extent,  amongst 
some  vertebrates,  e.y.,  in  the  common  fowl,  a  single  coitus  suffices  for  the 
fertilisation  of  five  or  six  (or  even  twenty— Hunter)  eggs,  the  subsequent 
laving  of  which  may  occupy  eleven  to  seventeen  days  (Coste) ;  while  in  the 
turkey,  access  to  the  male  on  a  single  occasion  only  appears  sufficient  to 
secure  the  impregnation  of  all  the  eggs  laid  during  the  season. 

In  all  the  forms  of  life — higher  or  lower,  sexless  or  otherwise — it  is  obvious 
that  it  would  be  advantageous  that  the  offspring  should  have  the  opportunity 
of  inheriting  those  diverse  powers  of  adaptation  to,  and  influence  upon,  the 
environment,  which  would  be  more  widely  possessed  by  two  individuals — 
because  their  experience  and  heritage  would  be  more  varied — than  by  a  single 
parent ;  and,  because  the  union  of  two  individuals  commonly  precedes  the 
development  of  the  ovum  in  the  higher  animals,  is  it  “  misleading”  to  point 
out  one  of  the  advantages  which  accrue  from  that  circumstance  ?  JIan  eats 
to  live  ;  but  is  it  “  misleading  ”  to  say  that  it  is  advantageous  to  eat  food  of 
the  best  quality?  If  Dr.  Campbell  care  to  read  my  letter  again,  he  will  see 
that  I  do  not  maintain  that  “  the  tendency  of  this  union  ”  is,  necessarily,  or 
ill  all  cases,  “  to  compel  into  a  female  what,  if  left  alone,  would  hav'e  been  a 
male  ;”  but,  r.ather,  that  this  would,  under  one  set  of  conditions,  probably  be 
one  of  the  results  ;  while,  under  the  opposite  conditions,  the  result — as  re¬ 
gards  the  sex  of  the  offspring— would  probably  be  reversed.  Kor  have  I  any¬ 
where  stated  that  the  fixation  of  its  sex  would  be  an  “  advantage  to  the  re¬ 
sulting  offspring.” 

It  is,  of  course,  a  matter,  first  of  opinion,  and  finally  of  proof,  whether  the 
result  of  selection  and  inheritance,  acting  throughout  the  evolutional  deve¬ 
lopment  of  the  organic  world,  has  or  has  not  so  affected  the  female  element 
as  to  beget  and  strengthen  the  tendency,  if  left  to  itself,  to  produce  indi¬ 
viduals  of  the  male  sex  ;  clearly,  if  the  individual  benefits  in  the  struggle  for 
existence  by  inheriting  more  or  less  of  the  qualities  of  both  its  parents,  it 
would  be  advantageous  that  males  should  secure  the  production  of  female 
offspring  ;  -and  that  females  should  produce  males,  in  order  that  further  op¬ 
portunities  for  sexual  union  (with  its  resulting  advantages  to  the  race)  might 
be  secured  and  indefinitely  perpetuated.  And,  although  in  the  vertebrata — 
so  far  .as  we  yet  know — the  unimpregnated  ovum  “simply  dies,”  are  we 
thence  justified  ill  denying  that  (as  I  wrote)  “this  tendency — an  imperfect 
potentiality — exists  in  every  unfecundated  ovum,  only  it  is  not  carried  far 
enough  ;”  since,  “in  the  higher  animals,  it  is  only  under  the  further  stimulus 
afforded  by  the  union  with  the  sperm-cell,  that  the  ovum  is  enabled  to  fulfil 
its  mission  of  development?”  To  roundly  deny  the  occurrence,  now  or  ever, 
of  parthenogenesis  amongst  the  vertebrata,  is  easy  enough,  and  is  very  pro¬ 
bably  correct ;  but  I  know  of  no  one  whose  knowledge  and  research  would 
enable  him  to  definitely  prove  such  a  negative  ;  yet,  to  admit  the  statement 
as  proved  (multi-national  legend  and  tradition  notwithstanding)  is  not  by 
any  means  the  same  thing  as  disproving  the  existence  of  such  a  tendency  ; 
any  more  than  it  would  disprove  the  tendency  with  which  Dr.  Campbell  ap¬ 
pears  to  credit  the  ovum,  viz.,  that  of  impressing  its  mother's  sex  upon  the 
individual  into  which  it  develops. 

The  phenomena  (they  are  not  quite  those  "  of  gestation,”  surely)  which 


attend  the  operations  of  artificial  s.almon  or  trout  breeding,  and  which  even¬ 
tuate  in  the  production  of  a  large  number  of  young  of  both_  sexes,  are  pre¬ 
cisely  such  as  might  be  expected  to  follow — in  accordance  with  my  views  — 
the  union  of  the  milt  with  the  numerous  ova  which  have  been  successively 
developed  in  the  ovary  of  the  female  fish,  and  w'hich  cannot,  therefoie,  be  of 
precisely  the  s.ame  age  ;  moreover— as  Dr.  Campbell  suggests  in  the  earlier 
portion  of  his  letter— some  of  the  spermatozoa  m,ay  be  “  riper  ”  than,  or  cer¬ 
tain  of  their  tendencies  more  developed  than  those  of  others.  But  if  separate 
batches,  representing  equal  bulks  or  weights,  of  ova  were  squeezed  from  the 
same  fish- thus  separating,  to  some  rough  extent,  the  older  ova  from  those 
more  latelv  produced— .and  each  batch  mixed  with  equivalent  quantities  of 
milt  and  subsequently  treated  identically,  though  sep<arately,  with  respect 
to  temperature,  food,  etc.;  and  then,  finally,  the  number  of  lish  of  each  sex 
developed  in  each  batch  tabulated  and  compared — the  conditions  would  more 
nearly  approach  the  rigid  requirements  of  experiment,  and  the  results  would 
be  more  worthy  of  record  and  discussion.  But,  if  Dr.  Campbell  will  go  a  step 
higher  in  the  vert ebr.ate  scale,  .and  will  repeat  some  experiments  on  frogs 
'"wffilch  are  not  yet  sufficiently  complete  for  publication)  ;  if  he  will  collect 
the  “ripe”  ova  as  they  are  .about  to  be  extruded  from  the  female.  and  will 
fertilise  separate  portions  at  successive  dates  with  the  seminal  fluid  of  the 
male  ;  will  keep  these  exposed  to  the  same  conditions  ;  and  will,  lastly  (pace, 
for  the  present  Pfluger’s  conclusions)  determine  the  number  of  each  sex  pro¬ 
duced  in  the  different  cases ;  he  will  have  reason,  I  believe,  to  admit  that 
there  are  some  facts  which  at  least  appear  to  support  the  views  expressed  in 
mv  letter.  Further,  if  he  will  extend  his  investigations  to  the  aves— will,  e.y., 
only  allow  a  virmn  pullet  a  single  access  to  the  cock  after  she  has  laid  her 
first  ego--  will  collect,  mark,  date,  and  set  the  twenty-live' or  thirty  eggs 
which  she  subsequently  lays  ;  and  will,  at  the  same  time,  and  as  a  control- 
experiment,  set  a  siinikar  number  of  the  first  l.aid  eggs  of  another  pullet  of 
the  same  age  which  has  been  permitted  unrestricted  intercourse  with  the 
male  up  to  the  time  of  laying  her  first  egg  ;  and  will  compare  the  number  of 
fertile  eggs,  and  the  sex  of  the  chick  hatched  from  e.ach  egg  of  corresponding 
date,  he  will  probably  find  some  further  eorrobor.ation.  Under  such  circum¬ 
stances,  will  he  deem  it  absurd  or  misleading  to  seek  and  endeavour  to  trace 
evidences  of  tlie  w^orking  of  a  similar  law  in  the  case  of^  mammals  ;  oi  feel 
bound  straightway  to  dismiss  the  similar  evidence  which  crops  up  inci¬ 
dentally  in  the  writings  of  Walker,  Orton,  Alex.  Harvey,  etc.,  anent  this 
subject? 

The  statement  which  I  made  with  respect  to  the  results  of  covering  cows 
and  mares  at  different  periods  of  heat  w^as  founded  on  the  tables  in  the  pam¬ 
phlet  published  by  M.  Marc  Thury,  already  alluded  to  by  one  of  your  corre¬ 
spondents:  his  statistics  were  derived  mainly  from  observations  on  cattle, 
and,  although  admittedlj^  insufficient,  are  prob.ably  the  most  complete  of  their 

A^regards  the  effects  of  the  observ.ance  of  the  special  Levitic.ai  precept 
which  be.ars  upon  this  question,  it  must  be  again  noticed  th.at  we  are  ignorant 
both  of  the  time  usually  occupied  by  the  descent  of  the  ovum,  and  of  the 
usual  site  of  impregnation  ;  or,  again,  how  f.ar  the  minimum  of  twelve  days’ 
abstinence  enjoined  by  the  Jewish  law  may  trench  upon,  or  overlap,  the 
period  of  comp<arative  rest  which  is  believed  to  follow  menstruation.  I  h<ave 
understood  that  it  is  the  opinion  of  students  of  history  that,  from  the  time  of 
Moses,  and  for  a  period  corresponding  to  that  during  which  we  should  expect 
this  precept  (amongst  others)  to  he  univ’ersaliy  and  strictly  followed,  the 
number  of  male  births  must  have  very  considerably  exceeded  that  df  females, 
as  some  comiwnsation  for  the  great  loss  of  male  lifd  involved  in  the  frequent 
wars,  plagues,  famines,  and  captivities  to  which  the  Jewish  nation  was 


tfAUU&CU. 

With  respect  to  the  inst.anees  recorded  in  Dr.  Campbell  s  concluding  para- 
■■■raph,  he  will,  T  am  sure,  admit  that,  in  a  question  of  this  nature,  for  fifty  cases 
which  can  be  adduced  on  one  side,  another  fifty  can  easily  be  brought  forward 
on  the  other.  We  may  find  some  explanation  of  this  variation  in  the  varying 
relative  potency  of  the  three  main  attributes  of  the  sperrn-cell.  And  yet,  the 
notion  that  sons  take  after  their  mother,  and  that  daughters  rather  resemble 
the  father,  is  so  general,  as  to  have  become  almost  proverbial.  1  recently  met 
with  it,  quoted  as  a  generally  accepted  truth,  in  one  of  the  books  of  a  distin¬ 
guished  living  novelist,  a  compatriot  of  Dr.  Campbell.  It  is  not,  however, 
from  any  one  set  of  facts,  however  complete,  or  by  any  single  branch  of  .the 
inquiry,  that  we  can  hope  to  settle  a  problem  of  such  wide  bearings  and  mani¬ 
fold  applications  as  is  that  of  the  differentiation  and  determination  of  sex. 
While  stating  my  theory  somewhat  bluntly,  as  I  did,  I  hoped  thereby  (in  addi¬ 
tion  to  gaining  something  of  clearness  as  well  as  of  conciseness)  to  attract 
attention  and  excite  discussion.  I  hope  to  be  able  to  treat  the  subject  more 
fully  hereafter;  but  whether,  in  the  light  of  subsequently-acquired  facts,  my 
present  views  are  upset  or  are  strengthened,  is  a  matter  of  no  moment  com¬ 
pared  with  the  hope  of  acquiring  some  knowledge  wliereby  we  may  be  able  to 
foretell  more  exactly  the  course  of  those  maladies  which  we  now  vaguely  re¬ 
cognise  as  hereditary,  and  to  indicate  with  something  like  certainty  the  indi¬ 
viduals  in  whom,  in  successive  generations,  their  manifestations  will  reap¬ 
pear. — I  remain,  sir,  yours  truly,  C.  E.  Siiei.lv,  B.A.,  M.B. Cantab. 


Nervi  Nervorum. 

you  kindlv  insert,  in  correction  of  the  report  of  my  communication 
to  the  Royal  Medical  and  Chirurgical  Society,  my  statement  to  the  effect  that 
the  corpu'sculated  appearance  at  the  extremity  of  the  end-bulbs  is  fallacious, 
and  is  really  due  to  a  twisted  core  surrounding  the  axis-cylinder.— I  remain, 
yours  sincerely,  Victor  Horsley. 


R.  E.  X.  will  see  that  his  question  with  reg.ard  to  the  etiquette  to  be  observed 
on  entering  a  new  district  was  answered  in  the  .Toitrnal  for  January  Hfitb, 
p.  196. 

Kairin. 

Sir,— I  write  in  the  interests  of  "  pyretic”  patients,  as  yovir  reviewer,  without 
apparently  having  had  any  experience  of  this  drug,  finishes  up  his  article 
with. something  stronger  than  faint  praise.  I  have,  tried  kairin  in  several 
cases,  with  the  best  possible  result ;  in  two  or  three  cases  of  peritonitis,  it 
acted  as  a  ch.arm,  without  the  deafening  effects  of  quinine  when  pushed.  In 
one  case,  after  the  removal  of  a  dermoid  cyst  of  the  ovary,  in  twenty-six  hours 
the  temperature  was  104.2°,  pulse  120,  countenance  dusky,  abdomen  tym¬ 
panitic.  I  ga\'e  three  grains  of  kairin  every  hour,  and  the  temperature  and 
pulse  came  steadily  down.  I  think,  if  a  fair  trial  be  given,  it  will  be 
that  in  kairin  we  have  a  very  valuable  and  powerful  remedy. — Yours  faitn- 
fnllv.  Hkywood  Smith. 


Feb.  2,  1884.] 
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-  ,  Thk  Mkdical  Servick  of  Atlantic  Stea.mers. 

|iR,  In  the  Journal  of  August  25t}i,  “  .1.  M.”  endeavours  to  refute  several  of 
my  statements  in  1  lie  one  of  .June  Rot  1),  on  the  strength  of  having  served  in 
one  company  only,  according  to  his  own  admission — iianieiv,  the  Allan  Line. 

r  roni  the  account  he  gives,  this  company  seems  such  an  illysium  that  it  is 
to  lie  wondered  why  all  emigrants  to  America  do  not  travel  by  its  vessels. 
.1  Amongst  other  things  which  retlect  great  credit  on  tliat  line  (if,  on  impartial 
investigation,  they  turn  out  to  be  strictly’  correct),  “stewards  .andstew- 
urdesses  are  only  too  kind  to  emigrants  a  captain  of  long  experience  has 
T  only  received  one  complaint  from  the  steerage,  and  the  sick  are  provided  with 
“several  roomy  well-ventilated  hospital  wards”  (the  epithet  dry  is  not  added), 
t  Uecent  correspondence  by  no  means  confirms  the  above  statements  as  to  the 
'perfection  of  the  sanitary  arrangements  of  the  Allan  lleet,  and  certainly  the 
<  so-called  hospitals  of  the  newest  and  linest  steamer  of  that  company  do  not 
rvarrant  any  such  enthusiasm,  but  .are  certainly  most  inferior  in  size,  ventila¬ 
tion,  and  position.  As  complete  contentment  is  not  a  characteristic  of  the 
human  race,  even  on  board  emigrant-ships,  the  very  fact  of  a  commander  of 
j  experience  having  only  received  one  complaint  from  emigrants  during  his 
i  ■  career,  would  incline  to  show,  not  that  other  complaints  were  never  made,  but 
that  he,  like  a  great  many  others  of  his  class,  discouraged  all  communications 
^  of  a  nature  likely  to  prove  inconvenient  to  himself,  and  relied  on  his  purser 
and  stewards  to  prevent  them  reaching  him  ;  and  it  requires  more  than  aver¬ 
age  courage  and  resolution  for  an  emigrant  to  obtain  an  interview  with  acom- 
mander  forewarned  by  his  satellites  of  a  jirobable  complaint.  ^Moreover,  in  the 
^  case  referred  to  by  “  .1.  M.,  ’  the  emigrants  began  to  complain  as  soon  as  the 
^  stores  they  had  provided  were  exhausted— a  fact  not  exactly  a  testimony  in 
j  favour  of  the  food  provided  by  the  company.  1  have  been  at  sea  several  ye.ars 
as  an  executive  officer,  a  medical  officer,  and  a  passenger  in  both  steam  and 
I  sail,  and  in  lines  to  the  east,  west,  and  south,  and  have  frequently  seen  vessels 
which,  to  use  the  old  service  jihrase,  were  “  lloating  hells”  for  their  eniiorrants  ; 
^  and  as  often  have  I  seen  the  complaints  of  these  poor  people  set  aside,  not 
^  only  in  private,  but  in  Government  inquiries,  owing  to  the  power  of  the  com- 
■  panies  over  tlieir  servants,  as  the  captain  and  purser,  who,  though  not  unfre- 
quently  gentlemen  of  relined  and  kindly  feeling,  are  in  as  abject  a  condition 
^  of  slavery  as  ever  disgraced  mankind  ;  for  a  man  is  nothing  but  a  slave  when 

the  has  to  speak  with  the  tongue,  hear  with  the  ears,  and  see  with  the  eves,  of 
'his  company.  On  these  occasions,  the  physician  is  often  interrogated  last 
,  and  13  invariably  informed  thtvt  he  is  not  to  substantiate  the  complaint  pre- 
ferred  ;  that  is,  should  he  be  sufficiently  conscientious  to  show  symptoms  of 
,  supporting  the  interests  of  the  people  committed  to  his  charge.  I  am  quite 
u  aware  that  all  companies  require  a  “  medical  log”  to  be  kept ;  and  that  (in 
5  Atlantic  steamers)  the  Board  of  Tr.ide  demands  a  report  of  sickness  and  treat- 
P.  ment  every  voyage  ;  but,  should  the  log  contain  any  remarks  on  the  subject  of 
K  sanitary  or  other  defections,  he  is  very  speedily  told  that  a  log  of  such  a  nature 
L  was  never  intended,  and  that  a  senior  surgeon,  with  a  prior  claim,  has  been 
g  appointed  to  the  ship  ;  and  more  than  one  company  order  their  surgeons  to 
B  send  in  their  Board  of  Trade  reports  for  supervision,  lest  anythin^  detri¬ 
ll  mental  to  company-interests  should  reach  official  quarters. 

|f  Of  all  appertaining  to  the  medical  department  on  Atlantic  steamships,  the 
y  hospitals  are  usually  the  worst;  and  these,  unsuitable  as  they  maybe  are 
j  frequently  filled  with  cooks  and  stewards,  for  whom  there  is  seldom  ’any 

A  •iCCOlliniOllfl.t  ion .  JIS  WGII  Iftt.  to  do  (Tovq  Kn+ZVi  i +  f  A  +  _ 


.  passengers  being  u,  me  imsijiiai  wime  me  vrovernment  medical 

[J  inspector  looked  in,  and  their  return  thither  before  the  official  had  left  the 
r.  ship— to  report  which  fact,  it  is  needless  to  s.ay,  would  have  been  to  lose  my 
berth  at  the  end  of, the  voyage, a  fact  I  had  already  learned;  for,  having  made 
a  report  to  a  Government  inspector,  he  had  himself  warned  the  company  that 
my  dismissal  .and  their  interests  were  synonymous.  This  gentleman’s  treason 
|j  to  Ins  appointment  and  profession  will  bear  future  reference.  In  such 
instances,  there  is  not  a  single  bertli  left  for  hospital-purposes,  and  the  sur¬ 
geon  13  mildly,  but  firmly,  informed  that  it  will  not  be  to  his  advantat^e  to 
turn  out  passengers,  though  an  epidemic  make  it  essential.  But,  even  admitted 
that  the  surgeon  has  complete  and  sole  jurisdiction  ov^er  his  hospitals  (which 
IS  seldom  the  case,  notwithstanding  nolices  condemning  commander  and 
company  iii  so  many  pounds’  penalty,  should  they  not  be  ready  for  instant 
use),  there  is  one  circumst.ance  which  renders  it  almost  equivalent  to  signing 
a  death-certificate  of  any  patient,  to  send  him  into  the  hospitals  of  nearly 
every  western  ocean-steamer,  be  the  vessel  of  a  good  or  third-rate  class ;  this 
being  that  the  hospital  is  always  on  deck,  with  the  doors  opening  tow,ardsthe 
“‘“"^'■KS,  so  that,  in  moderate  weather,  there  is  always  a  foot  or  so  of  water  on 
the  floor  ;  and,  in  heavy  we.ather,  they  .are  not  unfrequently  filled  by  a  sea 
)  while  it  IS  impossible  for  a  patient  to  leave,  or  for  a  surgeon  or  .steward  to’ 

.  approach  them,  without  risk  to  their  lives.  Many  a  time  have  I  been  knocked 
.  down,  washed  round  the  deck,  and  almost  overbo.ard,  while  attempting  to  see 
my  patients  in  hospital  at  night,  and  have  found  them  almost  dead  with  fear 
at  the  amount  of  water,  probably  reacliing  the  lower  bunks,  in  which  fever- 
stricken  patients  were  lying.  Also,  in  nearly  all  steamers,  the  steam-pipe 
heating  the  steer.age  runs  tlirongh  the  hospital  (if  heated  at  alll,  so  that 
steerage-requirements  as  to  temperature  regulate  the  hospitals  ;  and  1  have 
found  the  place  full  of  steam,  and  the  water  shipped  through  the  door  too 
hot  to  w.ade  through,  even  with  sea ;  on  other  occasions,  I  have  seen  a  couple 
(If  inches  of  ice  on  the  floor  of  a  hospital,  in  which  was  a  patient  recently 
delivered,  owing  to  the  heat  being  turned  off  in  the  steerage,  contrary  to  my 
express  orders. 

Let  any  Liverpool  company  deny  the  possibility  of  the  .above  statements,  on 
the  certainty  that  its  ships  are  not  those  above  described,  and  in  theirsecurity 
of  possessing  w-ell-V(*ntilated,  capacious,  and  dry  hospitals,  which  are  never 
Idled  by  stewards,  cooks,  or  passengers,  either  at  the  company’s  order,  or  bv 
the  purser,  or  chief  steward,  witli  their  cognisance. 

While  such  abuses  exist,  it  is  needless  to  mention  anv  more  of  the  manv 
h.irdships  to  which  emigrants  are  exposed ;  for,  at  present,  in  most  cases  and 
especially  in  infectious  diseases,  they  are  not  provided  with  dry  beds,  wards 
I  or  even  an  equable  temperature.  ‘l  am.  therefore,  obliged  to'adhere  to  mv 
former  statement,  that,  “  when  sick,  the  emigrant  is  in  a  most  miserable  con- 
.  dition;  and,  should  my  remarks  be  disputed,  I  will  challenge  my  opponent 
to  cross  the  Atlantic  in  anv  one  of  twenty  first-class  steamships  out  of  Liver- 
1^1,  and  he  can  prove  for  hip-self  the  veracity  ami  moderation  of  myobserva- 
tions.  I  regret  to  be  able  to  answer  affirmatively  nearlv  every  question  in  the 
A  •  I*''«touI ;  and,  in  reply  to  one,  I  m.ay  sav  i  have  more  than 
^  once  lived  on  biscuit  and  cheese  for  days,  on  boats  whose  table  was  luxurious 
When  knowing  the  hygienic  condition  of  the  individuals  who  presided  over  the 


preparation  and  handling  of  food;  nor  is  it  pleasant  to  h.ave  one’s  sleenini? 
iip.artment  regulated  by  a  servant  suffering  from  the  effects  of  present  or  earlv 
indiscretion.  Chloroform,  by  the  way,  is  included  in  compulsory  medicines  ^ 
Ill  conclusion,  I  can  only  say  that,  if  Government  supervision  wera 
needful  when  the  steerage  hire  to  America  was  six  guineas,  and  when  pas¬ 
sengers  were  fed  at  from  7  jd.  to  Is.  fid.  a  d.av,  the  latter  incliidintf  cabin- 
passengers  and  crew  ;  far  more  is  it  required  now,  when  the  fare  is  lOs. 

anil  even  h.J ;  every  indiicenieiit  is  offered  to  the  shipowner  to  reduce  the 
ernigr.ant  to  the  minimum  of  comfort,  or  even  safety,  and  to  hold  the  iron 
hand  of  prompt  dismissal  more  firmly  than  ever  over  liis  one  possible  pro¬ 
tector — the  surgeon.  ‘ 

The  late  correspondence  on  the  “  Atlantic  Medical  Service’’  created,  for  a 
short  time,  some  little  consternation  in  the  shipping,  and  owners  began  to 
consider  whether  a  little  reform  might  not  bo  beneficial  to  themselves  ;  but 
their  fears  have  somewhat  subsideii,  and  they  are  beginning  to  regard'  the 
efforts  of  the  British  Medical  Association,  the  American  Medical  Association 
and  others  who  have  taken  an  interest  in  the  subject,  as  already  defeated’ 
and,  therefore,  .attempted  improvements  have  been  left  unfinished,  new  and 
fine  lines  are  being  launched,  in  which  the  medical  department  is  the  last  con¬ 
sidered,  and  relegated  to  spare  holes  and  corners,  which  have  been  condemneil 
as  unsuited  for  all  other  purposes,  and  older  ships  are  having  the  surgeon’s 
quarters  and  hospital-room  reduced,  which  before  were  very  passable.  But  1 
would  call  the  attention  of  the  shipowners,  in  their  renewed  feeling  of 
security,  to  the  words  of  one  of  the  greatest  of  heroes,  who,  with  his  ship 
sinking  under  him,  his  men  decimated,  and  hailed  by  the  enemy’s  commander 
as  to  whether  he  struck  his  ensign,  replied,  “  Wo  have  not  yet  begun  to  fight.” 
—I  have  the  honour  to  be,  sir,  your  obedient  servant,  BuACKKNxmvAiTE. ' 

Cholera  and  the  Immunity  or  Snip.s  at  Se  v, 

Sir,— In  the  able  leader  of  Novembp  10th,  entitled  “  Petttnkoffer  on  Cholera 
and  Quarantine, ’’you  draw  attention,  amongst  other  things,  to  the  immunity 
of  ships  on  the  high  seas,  or  rather  the  “speedy  disappearance  of  cholera 
after  a  ship  has  left  an  infected  port.”  Ton  say  the  subject  deserves  con¬ 
sideration,  and  it  is  with  this  object  I  ask  your  permission  to  lay  before  the 
profession  the  reasons  which  appear  to  me  to  explain  it. 

Before  proceeding  to  do  so,  however,  it  is  necessary  to  dispel  one  error  into 
which  either  Pettenkofer  or  the  author  of  the  article  has  fallen.  This  is  the 
more  necessary,  as  other  mistakes  of  the  same  kind  have  lately  occurred. 
Thus  Ur.  Lewis,  in  the  columns  of  a  contemporary,  has  been  made  to  say  at 
Amsterdam  (and  I  cannot  but  think  he  must  have  been  misinterpreted)  that 
the  cholera  had  never  been  introduced  into  the  Andaman  Islands  during  the 
last  twenty-five  years,  when,  as  a  matter  of  fact,  such  is  not  the  case  the 
disease  having  been  carried  into  those  islands  and  to  Bangoon  by  the’  s.s 
Aracan  in  18(54.  “  Again,  the  article  says  there  is  no  inst.ance  of  the  convey¬ 
ance  of  the  disease  by  Indian  steamers  to  Australia,  the  Cape,  or  even  to 
Mauritius  though  the  majority  of  passengers  by  the  last  line  were  coolies  ” 
As  regards  the  Cape  and  Australia,  so  far  as  I  know,  all  is  well ;  but,  as  regards 
Mauritius  and  the  coolie  ships,  such  is  not  the  case,  as  the  following  quota¬ 
tion  from  Surgeon-General  Gordon’s  careful  notes  on  cholera  will  show. 

“  Into  Mauritius  in  1854  by  coolies  from  India  by  the  ship  .Sidtang  Into 
Mauritius  in  18.56,  by  the  ships  Hyderhee.  and  Fxdteh  Monbarch.  Thev  severally 
arrived  at  Port  Louis  on  January  5th  and  8th,  having  coolies  onboard.  Deaths 
from  cholera  had  occurred  in  both  during  the  voyage.  On  arrival, the  coolies 
were  landed  at  Gabriel  Island.  A  creole  in  that'island  having  been  attacked, 
w.as  landed  at  Port  Louis  by  the  steamer  Victoria,  and  the  crew  of  this  vessel 
being  permitted  to  ramble  through  the  town  cholera  broke  out,  and  sacrificed 
thousands  of  victims.  Again,  into  M.auritius  in  18.59,  by  the  Tapage  from 
Calcutta,  These  instances  show  plainly  enough  that  the  disease  may  be 
conveyed  even  long  distances  if  favourable  conditions  for  the  stow.age  and 
fertilisation  of  tlie  germs  exist. 

I  have  gone  into  those  cases  at  some  length  with  the  hope  that  t ‘i'eym.av 
show  the  miasmatists  how  foolish  it  would  be  to  assert  that  the  dis<  .’Ibutioh 
of  cholera  would  not  have  been  different  had  those  coolie-shins  n  ver  left 
Calcutta  for  Port  Louis. 

This  may  seem  a  work  of  supererogation,  but  such  were  the  words  of  Dr. 
Bryden,  one  of  the  .ablest  writers  of  this  school,  in  speaking  of  spread  of 
cholera  by  returning  pilgrims  in  Peshawur.  In  the  main,  however,  Petten- 
kofer’s  contention  holds  good,  and  the  disease  generally  exhausts  itself  at 
sea  to  such  a  degree,  that  there  is  little  danger  of  infection  to  those  on  shore 
if  the  duration  of  the  voyage  exceeds  the  period  of  incub.ation,  wid  no  fresh 
cases  have  occurred  on  board  ship. 

This  is  not  universally  so,  as  I  have  just  shown  bv  reference  to  the  lonw 
voyage  to  Mauritius,  while  the  conveyance  of  cholera'to  America  from  Europe 
W'ould  bevYithin  the  period  of  incubation,  and  thus  outside  the  rule  laid  down 
The  contention  being  generally  correct,  to  what  is  it  due  ?  First,  and  with¬ 
out  inquiring  too  deeply,  analogy  teaches  us  something.  Dysentery,  mala¬ 
rious  fevers,  and  some  other  diseases  are  gener.ally,  I  might'say  invariably, 
benefitted  by  change  from  the  original  seat  of  the  disease.  Cholera,  in  which’ 
there  is  an  element  of  malaria,  plus  something  more  important,  is  no  excep¬ 
tion  to  the  rule,  as  shown  by  the  good  results  attending  frequent  change  of  en¬ 
campments. 

In  order,  however,  to  understand  this  subject  correctly,  it  is  necessary  to 
remember  the  nature  of  the  active  cause  of  the  disease,  which  is,  T  have  little 
doubt,  a  minute  vegetable  par.asite.  Thus  cholera,  like  ague,  and  I  may  add 
the  plague,  finds  its  most  cherished  home  in  the  low-lying  and  malarial  delta 
of  Indian,  and  mayhap  Egyptian,  rivers.  Tomniasi-Crudeli  has  discovered  the 
bacillus  of  ague-fever  ;  Koch,  most  jirobably,  th.at  of  cholera.  They  have  a  com¬ 
mon  origin ;  one  is  a  vegetable  par.asite,  so  n'lost  likely  is  the  other.  At  all  events, 
this  theory  explains  not  only  better  than  others,  biit  is  the  only  one  that  can 
harmonise,  the  ever-varying  mystifications  connected  with  prop.agation  of 
cholera.  With  their  origin  the  likeness  ends  ;  one,  tliough  active  enough 
within  a  definite  range  and  on  its  native  heather,  is,  on  removal  therefrom 
but  a  poor  exotic  speedily  destined  to  perish  ;  while  the  other,  of  more 
vigorous  seed,  is.endowed  with  qualities  calculated  to  insure  its  active  exist¬ 
ence  under  favourable  conditions,  generally  present,  in  every  quarter  of  the 
globe  ;  these  are,  I  need  hardly  say,  foul  air,  saturated  soil,  and  stagnant 
w.ater,  dirty  homes,  and  unsavoury  personal  surroundings.  These  are  the 
secondary  or  predisposing  causes  of  cholera  ;  tlie  active  agent  is  the  vegeUble 
parasite  above  referred  to.  Both  should  soon  become  extinct  on  board  a  well 
kept  ship;  hence  the  comparative  immunity  of  vessels  on  the  high  sea, 
and  the  speedy  disappearance  of  cholera,  at  least  in  most  cases,  after  they 
have  left  an  infected  port. —  I  have  tlie  honour  to  be,  sir,  voui-  obedient  sen  ant, 
27,  Welbeck  Street,  Cavendish  Square,  W.  D.  il.  Culli.mork,  M.D. 
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Dangers  of  False  Teeth. 


Bik,— I  have  before  me  two  cases  of  false  teeth,  each  of  which  has  recently 
claused  the  death  of  its  wearer. 


lused  the  aeatn  oi  us  wearer.  ,rT> 

For  the  first  of  these,  as  well  as  for  his  notes,  I  am  indebted  to  Mr.  Butlm, 
bv  whom  the  patient  was  treated.  As,  however,  he  intends  to  publish  lull 
particulars,  1  need  refer  only  to  those  which  chiefly  concern  the  dentist 
The  patient,  while  asleep,  managed  to  get  his  plate  of  false  teeth  so  firmly 
lodged  in  his  throat,  that  every  effort  to  remove  them  failed.  In  the.  morn¬ 
ing;  he  was  taken  to  St.  Bartholomew’s  Hospital,  where  oesophagotomy  was 
suocesslully  performed;  but,  unfortunately,  he  died  on  the  fourth  day  after 
the  accident  from  blood-poisoning.  ,  v 

In  the  second  ease,  the  plate  was  found  by  a  student  who  was  dissecting. 
It  was  firmly  imbedded  in  the  pharynx  of  a  pauper,  who  was  certified  to  be 
85  years  old,  and  to  have  died  from  phthisis.  There  were,  however,  no 
tubercules,  and  from  the  position,  and  the  circumstances  in  which  it  was 
found,  it  was  evident  that  death  was  due  to  suffocation,  caused  by  its  slip¬ 
ping  out  of  its  place  and  lodging  in  the  throat,  probably  during  a  paroxysm 
of  coughini^  The  existence  of  this  gold  plate,  which  weighs  158  grains,  could 
not  have  been  known  (for,  if  it  had  been,  it  certainly  would  have  been  ap¬ 
propriated  by  soriKibody)  ;  and,  of  course,  the  medical  certificate  would  have 

The  first  plate  is  disgracefully  made,  and,  as  Mr.  Butlin  truly  remarks,  a 
a  most  formidable  obstacle ;  it  is  of  gold,  an  inch  and  a  quarter  long,  and 
support  three  incisor  teeth,  which  are  pivoted  into  the  roots  ol  the  lateral 
inciAorsby  two  wires,  each  three-eighths  of  an  inch  in  length  •  these  weie 
meant  to  fix  it  permanently,  but,  as  the  roots  decayed,  the  place  became 
loose,  and  finally  dropped  into  the  tlirmt.  The  other  plate  is  of  superior 
workmanship,  and  of  a  more  usual  type;  it  holds  si.x  teeth,  fastened  by  tvvo 
gold  bands,  one  to  a  molar,  the  other  to  a  bicuspid  ;  these  are  at  each  end, 
and,  unfortunately,  project  in  opposite  directions.  The  special  danger  in 
this  kind  of  plate,  is  that,  if  it  enters  the  gullet  lengthways,  the  clasps  at 
one  end  cut  into  the  pharynx  and  anchor  it  there  ;  the  effort  at  expulsion 
throws  it  across,  and  the  band  at  the  other  end  immovably  transfixes  it. 

These  two  cases  occurring,  simultaneously,  are  sufficiently  impressive  .  but' 
scarcely  a  week  passes  without  some  accident  from  the  same  cause  bem„  re¬ 
ported.  1  think,  therefore,  that  speciai  attention  should  be  directed  to  the 

^'^Mos^accidents  arise  from  the  folly  of  wearing  false  teeth  during  sleep. 
There  is  no  more  reasonable  excuse  for  this  dangerous  practice,  than  theie  is 
for  people  to  go  to  bed  with  misfitting  boots  to  make  them  comtortable  ;  in 
either  case,  if  they  be  properly  made  there  should  be  no  discomfort  from 

them  Another  unnecessary  danger  too  often  arises  from  the  w-ay  the  plates 

are  made.  Small,  movable  plates,  with  thin  wire  fastenings  or  bands,  are  ob¬ 
jectionable  not  only  from  the  risk  of  swallowing  them,  but  also  because  .he 
fastenings  damage  the  teeth  to  which  they  are  attached.  Large 
plates  arb  much  more  satisfactory  ;  because,  if  by  any  chance  tliey  do  get  into 
the  throat  tliey  are  easily  expelled,  for  there  is  nothing  to  fi.x  them  there,  aito 
they  are  too  large  to  be  swallowed.  The  prejudice  against  them  arises  from 
the  mistaken  notion  that,  by  covering  the  palate,  taste  is  interfered  lAith. 
What  really  happens  is,  that  the  thickness  of  the  plate  deprives  the  tongue 
bv  so  much  of  the  space  to  which  it  is  used,  and  also  hinders  it,  at  first,  fiom 
appreciating  so  readily  the  form  of  the  food ;  fish-bones,  etc.,  cannot  so 
ea^lv  be  detected.  This  is,  however,  only  a  temporary  inconvenience,  for  in 
a  very  short  time  it  accommodates  itself  to  the  altered  conditions.  I  can 
speak  from  considerable  experience,  because  for  tvventy  years  I  ^ave  ein- 
ployed  suction  upper  plates  exclusively,  and  have  made  hundreds  foi  all  sorts  of 
people,  in  every  possible  variety  of  case.— I  am,  sir,  your  o'^bdie^servant, 
^51,Wimpole  Street.  hATHANiEL  Stevenson. 


J.  P.  has  not  inclosed  his  card. 


Brutal  Assaults  and  the  Public  Prosecutor. 

Sir— However  desirable  it  may  lie  to  seek  to  mise  the  poor  of  “  outcast  Lon¬ 
don  ”  to  a  higher  state  of  morality  by  means  of  external  influences  such  as 
improved  dwellings,  etc.,  such  efforts  will,  I  fear,  prove  futile  so  long  as  m- 

tempem^ce^mgns^s ^p  ^t  ^  ^  ^  ^  j  called*  by  the  police  to  see  a  poor 
woman  whom  I  found  almost  moribund  from  severe  concussion  of  the  brain 
—so  severe,  indeed,  that  I  feared  a  fatal  issue  from  laceration  of  brain-sub¬ 
stance.  The  scalp  showed  marks  of  violence,  and  the  body  presented  recent 
bruises  in  various  places.  On  inquiry,  1  learned  from  an  eye-witness  that  the 
husband  had  returned  home  drunk  at  3  A.M.,  and,  without  provocation,  had 
beaten  her  violently  about  the  head  with  his  heavy  boot  until  she  fell  uncon¬ 
scious  oil  the  floor,  on  seeing  which,  he  thought  it  advisable  to  disapp^r. 
Thb  wife  remained  in  a  critical  condition  for  eight  or  ten  hours,  and  then 
slowly  recovered  consciousness  ;  and  in  the  afternoon,  the  husband,  who  had 
learned  that  she  was  not  dead,  returned  home. 

As  the  patient,  for  the  time  being  at  least,  is  out  of  danger,  the  police  refuse 
to  prosecute,  and  she  dare  not  do  so  herself,  knowing  full  well  vengeance 
would  he  in  store  for  her  on  the  release  of  her  husband,  bo  the  assailant, 
like  many  others,  goes  scot-free.  One  would  almost  say  that  it  was 
a  pitv  for  society,  and  indeed  for  this  poor  miserable  woniaii  herself ,  that 
she  was  not  kilted  outright,  as  her  demoralised  husband,  who  has  given  her 
venereal  disease  on  three  separate  occasions,  and  spends  his  time  m  debauen- 

erv  and  brutality,  makes  her  so-called  home  a  perfect  pandemonium.  _ 

I  was  surprised  to  learn  from  the  police  that  it  was  not  part  of  their  duty 
to  bring  this  affair  bef 01  e  the  notice  of  the  Public  Prosecutor  ;  mid  i  deplore 
the  fact  the  more  since  hearing  of  the  “  Keates  and  Bower  case.  Now  what 
course  ought  the  medical  attendant  to  pursue  in  such  a  case?— 1  am.  etc., 

London,  January  22nd,  1884.  Bam.  Wilson. 
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THE  PHYSIOLOGY  AND  PATHOLOGY 
OF  MEXSTPUATION. 

Delivered  at  St.  Mary's  Hospital  Medical  School. 

WILTSJIIKE,  M.D.,  F.R.C.P.,Lond., 

r  .  =  l^'O'sician-Accoucl.eurfor  Out-Patient 

^formprlv  ^  AVomen  to  the  West  London  Hospital: 

y  *  edic&I  J^iispector  to  Her  Majesty’s  Privy  Council,  etc. 

Gentlemex,  -We  now  approach  the  consideration  of  one  of  the 
A  most  remarkable  functions  of  the  human  economy,  namely,  men- 
,  struation,  variously  called  the  “  menses,”  “  catamenia,”  “  periods  ” 
■/‘courses,’  ‘‘changes,”  “terms,”  “shows,”  “flowers,”  and  so  on,  a 
.  great  diversHy  of  names  for  this  function  being  prevalent  among 
the  laity.  Reference  is  made  to  it  in  the  Sacred  Book,  the  Bible  • 

I :  inspired,  are  therein  laid  down  for  the  observance 

Lof  Gods  peculiar  people,  the  Jews;  laws  which,  after  the  lapse  of 
I  thou^nds  of  years,  are  still  piously  obseiwed  by  that  remarkable 
;  n-  ^  ^nynock,  in  his  interesting  work  Oa  the  Ner- 

‘  is  'AO  one  function  which 

has  excited  greater  attention  than  the  menstrual ;  law-givers  theo- 

e^;ery  age,  and  the  whole  mass  Kankind 

immediate,  because  necessary,  interest  in  the  matter  • 
and  the  consequence  has  been,  that  much  stress  has  ever  been  laid 
upon  its  importance  in  the  female  economy.”  ^  ^ 

Menstruatmn  is  a  function,  as  its  name  implies,  of  periodical  oc- 
currence,  and  is  characterised  by  a  discharge  of  blood  from  the 

^  Pc  month  between  puberty  and 

,  the  change  of  life.  But,  while  in  the  majority  of  women  th7Cv 

recurs  at  intervals  of  lunar  months,  there  are  considerable  variations 
within  the  limits  of  health.  Thus  many  are  “  reguli  ” 
.very  three  weeks ;  others  every  five  weeks ;  some  every  fortnight  -  while 

PPttl  more  months  may  intervene 

•  '1  menstruation,  such  periods  representing  the  normal 

;  A  pe  of  their  catamenia.  This  implies  a  law  of  periodicity  and  it 

‘£0!“  rw/fr*  “•  “0-  widely  reachtag  L 

'  fn  economy  sharing  in  the  cyclical  perturbhnce 

:  words  of  _  Dr.  Farre,  “  Menstruation  has  evidently  a  much 

than  is  declared  simply  by  the  flux  which  is 

functL,  Stho'  gMt 

I  .onstitutes  the  external  sign  or  evidence  of  it;”  and  it  will  be  mv 

'  uenTrupti.^^  systemic  phenomena  associated  with 

I  enstruation  have  important  bearings  upon  practice  Besides  the 

'  lear  ralheToPtT"^  0^1^^’  Se 

PPof  i  ®  of  the  human  species  display  it,  but  a  large  number  of 

also’possess Tor Ts  an^ 

gue  ,  as  mares,  iwses,  cows,  sows,  bitches,  cats,  etc.  We  shall  see 

‘Spmarof  with  the  S 

wef?n  th?i^  animals,  attaining  its  highest 

^Itid  Ph^  AA^hose  organic  evolution  is  completest  It  mfy  be 
ated  that  m  mammals-with  possible  and  yet  undiscovered  exLn 
ons-in  proportion  as  we  ascend  the  scale  of  beinTdo  we  find 

haractert^cP^^™^^  increasingly  manifested ;  its^  sanguineous 
F  nrrrc  ^®®°ming  moro  and  more  pronounced,  as  the  highest  limits 

iKreSuoZt/:^^  "  "PPl”*  “>  kiplaS  mZly 

lerewith  ^  correlated 

remarks  upon  the  comparative  physio- 
frP^  evolution  of  the  function  can  be 

s  iSeS^mi  S^reeP'^  beginnings  upwards,  indications  of 

le-  recognisable  in  inferior  creatures ;  and  the  foster- 

.  we 

.atthe°mrns‘t*3fK™’''’  y»"  wp  find  the  statement 

- _g  on  of  the  generative  organs,  maturation  of  Graafian  fol- 

^  'Otb.  and  17th.  188.% 


^tL^r  to  some,  by  a  special  growth  in,  and  sheddino- 

,  e  lining  membrane  of  the  body  of  the  uterus.  This  is  in  moa? 

truth.  It  IS  to  the  influence  exerted  by  the  menstrual  process  LoP 
the  economy  at  large  that  I  desire  especially  to  direct^mur  a?ten 
Don  The  systemic  disturbance  is  distinct  and  marked  ^  ^1^ 

mp5ed3"‘ °  It  is  SI? 

i^iicated  ,  so  are  the  nervous,  renal,  hepatic,  and  glandular  svs^ 
^  Thi  P  ^  C'Ataneous  phenomena  exhibit  interesting  analogies 
Ihe  most  prominent  feature  of  menstruation  is  a  flow  of  bfoS 
om  the  genitals,  the  amount  varying  widely  within  the  limits  of 
health;  the  average  normal  quantity  varies  from  two  to  eight 

la  win  habitually  less  in  those  who  folfow 

occupations  than  in  those  whose  lives  are  luxurious  though 
doubtless  there  are  many  exceptions  to  this  rule.  ’  ^ 

amnnnf  circumstances  influencing  the  general  health  may  affect  the 
mount  of  discharge,  such  as  the  quality  and  quantity  of  food  the 

healthiness  'of  habitations--’in  a 

word,  the  environments. 

The  duration  of  the  flow  also  is  variable,  lasting  in  some  only  an 
hour  or  so,  in  others  upwards  of  a  week ;  the  average  lying  between 
two  and  five  days.  The  menstrual  fluid  censists®  0/  blood  with 
which  IS  mixed  epithelium  and  mucus  of  the  generative  passages 
The  peculiarly  of  the  blood  is,  that  ordinarily  it  is  uncoagulS' 
and  Its  fluidity  has.  been  attributed  to  the  action  of  thel^a^inai 

aciditVofTbaP^^^T-  alleging  that  it  is  due  to'’  the 

acidity  of  that  secretion,  while  according  to  others  (xMaiidn  the 

mere  presence  of  mucus  or  pus  suffices  to  prevent  coagulation 
Microscopically,  blood-corpuscles  and  epithelial  dehris  are  recog- 
ised.  It  has  a  faint  odour,  which  has  been  likened  to  that  of  the 

alSe  P"-^"  its  refeSon  t 

uterus  is  the  chief  source  of  the  discharge,  though 
the  L  allopian  tubes  are  believed  to  yield  some.^  Accordingly  much 
attention  has  been  paid  to  the  condition  of  the  organ  durfnf  men¬ 
struation,  and  especially  to  its  mucous  lining.  Ordinarily,  its  mueZ 
membrane  (the  uterus  being  regarded  as  a  mucosa  mZeffiaris)  is 
increased  in  thickness  at  the  periods  to  upwards  of  a  quarter  of 
an  inch,  liecoming  then  rugose.  Kolliker  has  stated  that  numerous 

fusiforni  cells  are  developed  during  menstruation ;  and 
Engelmann,  in  conjunction  with  Kundrat,  made  researches  showing 
that  a  change  in  the  mucous  membrane  preceded  the  dischargi 
this  being  preparatory  to  the  reception  of  the  ovule.  Subsequently’ 
there  would  appear  to  be  fatty  degeneration  of  the  different  ele¬ 
ments  composing  the  mucous  membrane,  including  the  superficial 
blood-vessels.  This  may  have  an  important  bearing  upon  the  mode 
of  exudation  of  blood.  Long  since,  Tyler  Smith  rLarked  ?he 
Au  ’Uterine  lining  in  certain  specimens;  while  Dr 
i  regards  a  prolonged  growth  and  somewhat 

complete  shedding  of  the  mucous  membrane  as  requisite  for  the 
exercise  of  the  menstrual  function.  De  Sinety,  on  the  other  hand 
asserts  that  normally  there  is  no  such  desquamation,  and  Courty 
also  considers  that  the  formation  of  a  new  mucous  membrane  each 
month  IS  not  demonstrated. 

Observers  differ  as  to  the  exact  nature  of  the  changes  which  occur 
in  the  mucous  lining.  Dr.  Edint  considers  there  is  an  exfoliation  of 
epitnelium,  but  not  of  mucous  membrane.  Some  maintain  that  the 
whole  mucous  rnembrane  of  the  body  of  the  uterus  is  shed  every  month  • 
others  (e.g.,  de  Sinety  and  Courty)  contend  that  nothing  of  the  kind 
occurs.  Dr  Arthur  Farre  regards  the  uterine  capillaries  as  having 
open  mouths  or  stomata  which  dilate  every  month,  continuous 
bleeding  being  prevented  by  the  tonic  contraction  of  the  thick  mus¬ 
cular  wall  of  the  uterus  obstructing  their  calibre  during  the  interval 
Coste  held  that  the  blood  exudes  through  the  capillaries  without 
fficeration  of  their  coats :  that  the  process  is  one  of  diapedesis  in 
tact ;  and  the  recent  observations  of  Vulpian,  Cohnheim,  and  others 
compel  the  admission  of  the  possibility  of  such  an  occurrence  The 
blood-changes  presently  to  be  described  may  influence  the  process 
and  deserve  consideration  in  this  connection.  ’ 

My  own  inquiries  support  the  conclusion  that  some  breaking  down 
of  tissue  usually  occurs  at  the  surface  whence  menstrual  blood 
escapes,  whatever  that  may  be— normally  the  uterus ;  abnormally 
other  portions  of  the  endectoderm— this  change  partaking  of  the 
character  of  fatty  metamorphosis  of  the  epithelial  structures  The 
process  may  in  truth  be  regarded  as  partaking  of  the  nature  of  a 
moult. 

It  should  be  mentioned  also  that,  according  to  some  observers 


^  In  the  cow,  the  blood  exudes  from  the  cotyledons. 
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CDepaul  andGueniot),  the  process  is  most  active  on  the  side  of  the 
uterus  corresponding  to  the  ovary  furnishing  the  ovule. 

Tarnier  and  Chantreuil  also  say  that  the  changes  in  the  mucous 
membrane  of  the  uterus  are  most  inarked  on  the  side  corresponding 
to  the  ovary  containing  the  follicle  in  process  of  evolution.  ,  , , 

In  discussing  the  changes  in  the  uterine  mucous  membrane, it  should 
be  borne  in  mind  that  the  periodical  afflux  of  blood  to  tje  organ  ex¬ 
aggerates  the  apparent  thickening  of  that  structure;  a^^hat,  in  the 
absence  of  vascular  turgescence,  its  real  thickness  would  be  found 
less  than  is  generally  supposed.  _  It  is  not  denied  that  ^ 

augmented  cell-production,  but  it  is  suggested  that  part  of  the  bulk 
of  the  swollen  mucous  membrane  is  due  to  a  vascular  turgespei  c 
which  is  transitory.  Menstruation  is  accompanied  by  intermitting 
uterine  contractions ;  as  a  necessary  corollary,  there  are  conespondin,^ 
dilatations,  and  the  tidal  flux  and  reflux  prornoted 'by  this  process  is 
favourable  to  the  escape  of  blood  from  capillaries,  the  nutrition  of 
whose  parictes  is  impaired  by  molecular  change.  _  tn 

If  the  ovaries  be  excepted,  the  relations  of  the  uterine  annexes 
menstruation  have  been  somewhat  neglected.  At  least  one  con¬ 
stituent  element  deserves  consideration,  that,  namely,  which  maybe 
reo-arded  as  a  platysmoid  muscle,  or  pelvic  diaphragin  ;  the  widely 
spread  and  extensive  layer  of  muscle  encompassing  the  uterus  and 
adjacent  pelvic  viscera,  so  well  described  by  Rouget.  Thm  dissemi¬ 
nated  muscle  springs  into  great  activity  during  the  mstrum.  T_ 
surmise  may  be  permitted  that,  during  menstruation,  it  may  aid  in 
producing  the  vascular  repletion  (in  which  venosity  is  so  prominent) 

°^Vbohow  has  dwelt  upon  the  importance  of  these  structures.  He 
RHvs  (Cell  Path.')-.  “The  thick  muscular  layers  which  traverse  the 
li‘<^aments  are  capable,  under  the  irritating  influence  of  the  menstrual 
excitement,  of  provoking  contractions  analogous  to  those  which  are 
so  clearly  manifested  in  the  external  parts  of  the  genito-unnary 

^^S?portions  of  Muller’s  ducts— the  primitive  generative  canals 
—known  as  the  Fallopian  tubes,  functionate  as  efferent  ducts  of  the 
ovaries,  and  may  therefore  be  regarded  as  subordinate  to  the  latter 
organs;  but,  as  integral  parts  of  the  genital  tract,  they  are  not 
without  significance  in  relation  to  menstruation,  although  the  high 
estimate  of  their  importance  in  the  process  attributed  to  them  by 
some  writers  yet  requires  substantiation. 

The  systemic  phenomena  manifested  in  the  vascular  apparatus 
justify  the  inference  that  menstrual  blood  escapes  from  the  place  of 
least  resistance,  that  being  normally  the  uterus. 

Menstruation  generally  sets  in  with  a  feeling  of  malaise,  or  poor- 
liness  ”  as  it  is  significantly  called,  accompanied  by  a  sense  ot  weight 
and  fulness  in  the  back  and  genitals,  a  weary  expression  of  coun¬ 
tenance,  darkness  under  the  eyes,  pallor  or  duskiness  of  the  skin, 
tvmpanitic  distension  of  the  bowels,  headache,  lassitude,  and  so 
on.  Such,  or  kindred  symptoms  in  infinitely  varied  combinations, 
are  manifested  by  the  majority  of  Avomen ;  but,  though  many 
habitually  escape  discomfort,  individual  peculiarities  are  common. 
More  rarely,  an  abatement  of  customary  discharges  or  eruptions  is 
observed.  In  considering  these  phenomena,  two  facts  become 
apparent :  first,  that  they  mostly  affect  cutaneous  or  mucous  struc¬ 
tures,  ectoderm  or  endoderm ;  and,  secondly,  that  they  are  asso¬ 
ciated  with  more  or  less  marked  vaso-motor  changes.  ,  ,  , , 

Now  the  general  or  systemic  disturbance  displayed  at  tne 
advent’ of  a  period  is  called  the  menstrual  molimen— a  word  derived 
from  violior,  to  move  or  stir,  an  attempt  or  struggle ;  hence  mail¬ 
men  menstruale,  the  menstrual  diathesis  or  impulse. 

The  time  of  life  at  which  the  function  appears  is  called  puberty-— 
an  epoch  characterised  by  remarkable  changes  in_  the  bodily  and 
mental  constitution  of  women,  who  arrive  at  maturity  at  an  earlier 
ao-e  than  men.  The  attendant  phenomena  are,  briefly,  as  follows, 
.^preat  developmental  impulse  is  perceptible  in  the  human  female  ; 
both  mind  and  body  exhibit  striking  changes.  Vaso-motor  dis¬ 
turbances  are  now  perceptible.  They  are  shown  by  occasional  pallor, 
and  by  an  increased  tendency  to  blush — the  prototypes  of  similar 
vaso-motor  disturbances  at  the  close  of  menstrual  life.  The 
bodily  configuration  is  altered  from  that  of  the  spare,  thin,  and 
angular  girl,  to  the  rounder  fulness  of  early  womanhood.  The 
breasts  become  fuller  ;  the  hips  widen ;  and  a  marked  increase  in 

plumpness  is  not  unusual.  _  ,  t..  t 

Mr.  Darwin,  referring  to  sexual  selection,  remarks ;  _  It  accords 
in  a  striking  manner  with  this  view  of  the  modification  and  ^  re¬ 
inforcement  of  many  of  our  mental  faculties  by  sexual  selection, 
that  firstly,  they  notoriously  undergo  a  considerable  change  at 
puberty ;  and,  secondly,  that  eunuchs  remain  throughout  life  in¬ 
ferior  in  these  same  qualities.” 


Dr.  Maudsley  well  remarks  (Body  and  Mind)-.  “In  the  great 
mental  revolution  caused  by  the  development  of  the  sexual  system 
at  puberty,  we  have  the  most  striking  example  of  the  intimate  ^d 
essential  sj^mpathy  between  the  brain  as  a  mental  organ  and  other 
organs  of  the  body.  The  change  of  character  at  this  period  is  not 
by  any  means  limited  to  the  appearance  of  the  sexual  feelings  and 
their  sympathetic  ideas,  but,  when  traced  to  its  ultimate  reach,  will 
be  found  to  extend  to  the  highest  feelings  of  mind,  social,  moral, 

and  even  religious.”  .  r  .n. 

Alienists  are  well  aware  that  puberty  is  a  trying  time  for  the 
feeble-minded ;  and  that  insanity,  previously  concealed  may  then 
become  overt.  Here,  again,  Dr.  Maudsley  well  says  :  “  The  time  of 
this  mental  revolution  is,  at  best,  a  trying  period  for  youth ;  and, 
where  there  is  an  inherited  infirmity  of  nervous  orga,nisation,  the 
natural  disturbance  of  the  mental  balance  may  easily  pass  into 

actual  destruction  of  it.”  -r  •  i  i. 

Now,  in  reference  to  these  changes,  I  wish  to  direct  youratten- 


tion  to  facts  of  singular  interest.  The  capability  for  reproduction 


does  not  arise  until  somewhat  late  in  the  life  of  the  individual, 
when  the  body  has  attained  nearly  its  full  stature  ;  and  that  apti- 
tude  is  ordinarily  evinced  by  the  establishment  of  the  menstrual 
function.  Like  conditions  obtain  in  the  lower  animals— in  some, 
perhaps,  at  a  relatively  earlier  period  of  life;  and  the  characteristic 
flux  is  increasingly  sanguineous  as  the  creatures  rise  in  the  scale  o*. 
creation,  being  in  the  apes  and  higher  monkeys  almost  as  pro¬ 
nounced  as  in  the  human  female.  We  find  the  generalisation  to  be 
in  the  main  true,  that,  with  increasing  complexity  of  structure  in 
the  generative  organs,  there  is  increased  complexity  of  ^  faction. 
But,  in  accordance  with  a  law  accepted  by  most  biologists,  func* 
tions  govern  structures.  Thus,  Mr.  Herbert  Spencer  (^Biology,  vol.  i, 
p  167)  says  •  “  It  follows  that  function  is,  from  beginning  to  end, 
tlie  determining  cause  of  structure  ;”  and  Gegenbauer  (Elements  oj 
Comparative  Anatomy,  p.  9)  also  says :  “  Philological  functions 
govern,  in  a  certain  sense,  structure ;  and,_so  f^,  what  is  morpho¬ 
logical  is  subordinated  to  what  is  physiological;  while  Milne- 
Edwards,  as  quoted  by  Larcher  in  Archives  Generales  de  Medemne 
vol.  i  for  1859,  p.  291,  in  an  essay  on  “  Hypertrophic  du  Coeur,  says 
“  C’est  la  fonction  qui  determine  I’organe,  et  non  I’organe  qui  deter¬ 
mine  la  fonction.” 

The  antiquity  of  this  law  is  coeval  with  Aristotle,  atoo  is  r^ortea 
in  Dr  W  Ogle’s  recent  translation  of  his  writings.  On  the  Parts  Oj 
Animals',-^.  122,  to  have  said:  “Nature  mak^  the  organs  for  the 
function,  and  not  the  function  for  the  organs.”  _  _ 

Menstruation,  then,  though  far  from  being  the  cause,  is  significam 
of  the  aptitude  of  the  female  for  procreation,  and  is.  ordinarily  ac 
companied  by  a  diminished  rate  of  growth.  The  reMtions  of  growtl 
and  reproduction  are  happily  formulated  in  the  words  of  Mr.  Herber 
Spencer  (Biology,  vol.  ii,  p.  436)  :  “  The  antagonism  between  gxowtl 
and  sexual  genesis,  visible  in  these  general  contrasts,  may  also  bi 
traced  in  the  history  of  each  plant  and  animal.  So  familiar  is  tb' 
fact  that  sexual  genesis  does  not  occur  in  early  life ;  and,  in  all  or 
ganisms  which  expend  much,  begins  only  when  the  lirnit  of  sizei 
nearly  reached,  that  we  do  not-  sufficiently  note  its  significance, 
is  a  general  physiological  truth,  however,  that  while  the  building  u 
of  the  individual  is  going  on  rapidly,  the  reproductive  organs  reman 
imperfectly  developed  and  inactive ;  and  that  the  commencemento 
reproduction  at  once  indicates  a  declining  rate  of  growth,  and  b€ 
comes  a  cause  of  arresting  growth.”  Gegenbaur  (El.  Comp  Anat 
page  52)  says :  “  The  phenomenon  of  the  multiplication  of  the  md 
vidual  is  primitively  closely  connected  with  nutrition.  Not  only  i 
nutrition  the  cause  of  the  growth,  and  consequent  increase  in  siz 
of  the  body,  but  it  gives  rise  to  a  condition  in  which  the  orgamsi 
converts  the  excess  of  nutrient  material  brought  to  it  into  the  mear 

for  producing  a  new  individual.”  _  -u  f. 

It  does  not  follow  that  because  conception  is  possible  at  puberi, 
it  is  therefore  proper  or  desirable.  Skilled  observation  teaches  tbi 
reproduction  in  the  immature  is  fraught  A\uth  danger,  both  i 
mother  and  to  offspring.  Puberty  and  nubility  are  not  to  be  regmai 
as  uniformly  synonymous,  though  that  belief  would  seem  to  M  ua 
the  Hindoos  and  Eskimo  in  their  early  marriage  customs.  ® 
ticence  practised  by  most  civilised  races,  in  this  respect,  operan 
advantageously  upon  communities  as  upon  individuals ;  tor,  as 
Darwin  has  shown,  habitually  premature  breeding  tends  to  suppre 

adult  characteristics.  .  ^  fii 

Regarding  the  age  at  which  the  function  manifests  itselt,  w 
that,  in  temperate  climates,  puberty  usually  arrives  between  t  e  oii 
teenth  and  fifteenth  years ;  but  there  are  wide  variations  in  this, 
have  known  menstruation  to  occur  in  three,  if  not  four  . 

the  early  age  of  nine,  and  I  have  known  it  delayed  to  the  twem, 
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third  year.  In  reference  to  very  early  menstruation,  we  may  distin- 

I  SlS’oThi'disease^  ”“<='>  accompany  acute  ape- 

^  menstruation  ]ias  been  established  before  the 

i  ^  f  h!  r  precocious ;  those  occurring  at  the 

]  eighth,  ninth,  and  tenth  year  are  said  to  be  premature.  But  tliese 
;  terms  are  arbitrary  ;  for,  in  some  instances,  the  bodily  development 
\  bas  been  such  as  to  permit  healthy  child-bearng  even  as  early  as  the 
eighth  year,  several  such  cases  being  on  record  Mr  Dodd  recor  s 

?weTve  molth  menstruation  at  the  age  of 

yeais  ^  delivery  of  a  fine  child  at  the  age  of  nine 

a  case  of  menstruation  at  twenty-two  months 
aLfts’  sTr".  "dual  in  amount  to  that  of 

StL  Sit  S  ^  Cams  and  Kussmaul 

^cTr  Dr  Conlan/rli!^  “"fstr-iiation  and  pregnancy  at  the  eighth 
menia  Wan  ft  til  case  seen  by  himself,  where  the  cata- 

li  year,  and  he  mentions  cases  even  earlier 

^  K  ri  whT  died  nC'i  a®  “  f  a 

j,  girl  who  tiled  ot  acute  broncliitis  at  the  age  of  three  years  who 

I  from  the  ago  o£  one  year,  menstruated  ever^  month.  AtTh;  wS 

XrshS'“‘‘°";  ovaries  were  healthy,  and  Ihe 

latter  showed  normal  corpora  lutca.  ^ 

nciiiSf  Tmf  Teitrall  V  a"*! 

Ss  ’iWlit  7  than  in  cold  cli¬ 

mates.  louchet  quotes  \  elpeau  as  stating  that,  in  Lapland  and 

sa3  s  that,  in  lolar  countries,  it  occurs  only  twice  or  thrice  a-vear 
Schroeder  states  that  it  only  sets  in  at  the  eighteenth  year  In  the 

to  S?r  John  pf  V  Dr^McDiarrfid,  surgeon 

tL  Lk?mf  P  R  f  1  i-emarking  that,  amongst 

the  Lskimo,  it  is  often  delayed  until  the  twenty-thu'd  year  and  then 
^  only  appears  scantily  during  the  summer.  ^  ^  ^ben 

r,  ,  Barnes  remarks  :  “  I  also  know'  women,  of  feeble  sexual  deve. 
lopment,  who  me,nstruate  in  India  and  not  in  Eno-land  ”  bazeaux 

KZSs“““  ”  ■--e  metwtth  suchT 

«  l?rfaSVs?S“t'^  ?naS 

and  Hungarian  people  dwell  near  together  in  SflSn  parts  thf 

SSmans“Tf„"fff if  ‘wo  year“3^''tha„ 

gXsio  ‘  ;rSuS  r.&iiriu£i“ 

:  The  l‘'?s  SS  oIgtiforgiJStSf  ai 

hui'STcaTs  lteSTyT;;X2  “/ouref  ;f ”'d““^ 
.months.  This  seems  to  bo  abffiho  usual  tEo 

P  menses  cease  at  the  “chana-eof  lifp  ”  or  rr,rar,r!vr  average.  Ihe 
‘on  an  average,  about  tSe  fXitth  X  TlXknXX"™'’’ 

Mth  yXbuTs™  h'caSs  *T°  “*  thrifty! 

biXTrrtX"u^'° 

system,  the  vaTcukn  N^lironly'' d^  to 

and  their  appendages  wither  and  fall  sexual  glands 


subside  so  DPaopahn-  o'.  .  *  ,  ’  -  - -  •auiucuimes  lailS  10 

vXXhXai&Tes  7“'"  “ '^XXey  ‘’sXXt 
o!lX  "’■“.‘■-ve-a  prSXiSo" 

y.  ihe  age  of  pleasmg  is  past,  but  not  always  the  desire. 


growls  then  more  exacting ;  there  are  all 
soitsof  anomalous  sensations  of  bodily  distress  attestint  ii  i- 
urbaucoof  circulation  and  of  ncrvm-fm.cXf  XiXnow  tb'at" 
insane  jealous^'  and  a  iiropensity  to  stimulants  are  apt  to  annonr 
especially  where  there  have  been  no  children.”  ^  ’ 

Ihe  relation  of  the  ovaries  to  menstruation  has  been  the  subieef 
toe™o  ^  discrepant  views  being  advanced  by 

nlfo/  bPP°®"’o  camps;  and  still  further  difference  has 

arisen  as  to  the  exact  relation  of  ovulation,  or  the  ripenin<r  of 
Graafian  follicles,  to  menstruation.  Because,  in  a  few  fLtances 
on^hn  “bnstruated  after  the  removal  of  both  ovaries,  it  hfs’ 
on  the  one  hand,  been  held  that  these  organs  cannot  be  essential  to’ 
the  function,  wh  Ic,  on  the  other,  it  is  alllged  that  thdr  removal  is 
commonly  attended  by  its  entire  abrogation.  Premising  large  quali- 
cations,  there  IS  truth  in  both  statements.  Those  who  alWe  that 
rncnstruation  may  continue  wdth  its  wonted  regularity  after  the 
tmfiV  ®  ovarie.s,  do  so  on  the  evidence  afforded^  by  ovario- 

therein  both  ovaries  have  been  removed 
bf t  I  Jouhf  Undoubtedly,  such  cases  are  on  record; 

whllp  ^  ^  ^  attention  to  this  important  fact ;  that 

women  exception,  in  mature  or  adult 

W  ^  ^^,P®i'®ons  in  whom  the  function  has  long 

therefore  remain,  subject  to  its  periodical  impress.  The  ovaries  are 
now  often  excised  to  arrest  hemorrhage  fromMterine  fibromato  and 
f 01  other  maladies,  with,  it  is  alleged,  abundant  success  No  cases 

hf e  InsXen  Tfl  1?  ablation  of  the  ovaries  in  early 

tont  thpil,^  menstruation;  it  is  abundantly  proved 

Sfo?  1  !  '^arly  life  is  attended  by 

le  absolute  abrogation  of  the  sexual  characteristics  of  the  sexeJ 
The  whole  truth  rests  absolutely  with  neither  side,  though  it  pre¬ 
dominates  enormously  in  favour  of  those  who  hold  that  the  ovariL 
exert  an  important  influence  over  menstruation. 

And  with  regard  to  the  ovulation-theory :  here,  also  the  conflict- 
i^SicImrBiJeSff  reconciliation.  The  researches  of 

intimareV^  demonstrated  the 

Sen^lnfani?  exist  between  ovulation  and  cestro- 

mensti  nation.  Although  this  relation  is  in  the  normal  state  harmo- 

ovulation  may  occur 

without  Its  accompaniment,  menstruation.  It  is  held,  by  those  who 

rreafia,? excited  by  the  m^uration  of 
Graafian  follicles  that  it  only  occurs  in  association  with  the  ripening 

^he  time  of  oestruation  in  the 
Dm  ®  they  alleged  that  menstruation  is 

the  exact  analogue  or  counterpart  in  the  human  female  of  oestrua¬ 
tion  in  the  lower  animals-a  statement  which  is  to  a  large  extent,  if 
not  entirely,  accurate.  °  li. 

question  that  the 

menstrual  function  is  largely  associated  with  the  maturation  of 
Graafian  follicles,  and  that  women,  like  the  lower  creatures,  are  more 
apt  for  conception  about  the  period  of  menstruation;  but,  as  sexual 
aptitude  IS  not  confined  in  women  solely  to  the  period  of  heat,  and 
intercourse  may  be  indulged  in  at  any  time,  it  is  obvious  that  a  dis¬ 
turbing  element  is  introduced,  and  that,  under  artificial  conditions, 
ova  may  be  matured  through  sexual  stimulation,  or  follicles  ruptured 
under  sexual  excitement,  which,  but  for  such  intervention,  would 
have  remained  quiescent  or  dormant  until  the  next  normal  oestrua¬ 
tion.  Darwin  says:  “Corporeal,  periodical,  and  mental  habits  be- 

domestication,  and  the  changes  are  often 

I’he  higher  organisation  of  woman,  and  the  conditions  of  her  life, 
render  possib  e  the  more  frequent  proportional  maturation  of  ova 
than  in  the  lower  animals  in  a  wild  state  ;  and  thus  follicles  may 
ripen  out  of  their  proper  time  and  season,  not  only  in  consequence 
ment^  higher  evolution,  but  under  the  stimulus  of  unwonted  excite- 

Jlenstruation  in  women,  in  the  ordinary  normal  undisturbed  way, 
runs  an  even  course  with  oestruation  in  the  lower  females  up  to  a 
certain  point  but  goes  beyond  it  in  that  both  the  flow  and  ovulation 
may  occur  independently  one  of  another.  When  the  highest  sexual 
organs  (ovaries  or  testicles)  are  completely  removed  early  in  life, 
the  characteristic  sexual  differences  either  do  not  appear,  or  are  con- 
spicuously  modified  ;  but,  when  their  removal  is  deferred  until  these 
sexual  differences  have  arisen,  endured  for  some  time,  and  have  per¬ 
manently  left  their  mark  upon  the  organism,  the  record  of  them, 
though  perhaps  not  absolutely  indelible,  seems  persistent  in  propor¬ 
tion  as  It  has  become  established  ;  and  that  may  depend  not  alone 
upon  Its  mere  duration,  but  also  upon  the  original  intensity  or  inhe¬ 
rent  vigour  of  the  sexual  system. 
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Now,  though  observation  shows  that  menstruation,  largely 
analogous  with  cestruation  in  the  lower  animals,  usually  coincides 
with  the  ripening  of  Graafian  follicles,  yet  it  would  appear  to  be  not 
necessarily  and  invariably  dependent  thereupon.  OvnlaUon  may 
occur  without  menstruation,  for  women  may  conceive  ^ 

never  menstruated,  while  the  not  unfrequent  conceptions  of  sucklin 
women  whose  catamenia  are  absent  are  additional  proofs  of  its  inde 
pendence.  Ovulation  is  of  higher  genetic  importance  than  menstru¬ 
ation  I  have  recently  met  with  two  instances  of  conception  before 
the  appearance  of  the  menses.  In  one  case,  a  well  grown  girl  was 
married  at  the  age  of  fourteen,  became  pregnant,  and  bore  a  ^e 
child  before  she  was  fifteen,  without  ever  having  seen  a  inenstriial 
flow.  I  am  indebted  to  Sir  Joseph  Fayrer,  for  the  informa 
tion,  given  from  personal  observation,  that  “  ^  ^®bned  people  like 
the  Hindoos  never  allow  their  daughters  to  menstruate  if  they  can 
help  it,  the  husband  (marriage  taking  place  at 
beino-  sent  for.”  Roberton  quotes  from  Elphmstone  s  India,  that  in 
Hindustan,  by  the  code  of  Menu,  a  girl  may  be 
even  earlier ;  and,  if  her  father  fail  to  give  her  a  husband  for  three 
years  after  she  is  marriageable  capable  “f . 
she  is  at  liberty  to  choose  one  tor  herself.  P, 
quotation  is  given  from  a  Sanskrit  scho  ar,  the  Baboo  G^pta  .  A 
and  Kasyapa”  (Hindoo  sages)  “state  that,  if  an  unmarried  girl  d 
charge  the  menstrual  fluid  at  her  father’s  bouse,  the  ^^^^er  incum 
guilt  similar  to  that  of  destroying  a  foetus,  and  the  daughter  become 
Brisaloe,  or  degraded  in  rank.”  Schroeder,  in  ^mmssen  s 
vcedia  (vol.  x,  p.  320),  states  that,  “  Among  the  Hindoos,  girls  are 
oblio-ed  to  marry  before  the  establishment  of  the  menses,  because 
mensLuation  ocLrring  in  a  girl  who  has  not  had  the  oportun^ 


menstruauon  occuiims  nx  - -  kJ  r'r.r.it.r.rl'i 

to  conceive  is  regarded  as  infanticide.”  Power  (finotod  by  Copland) 


to  conceive  is  reUaiuccL  aa  ^ 

considered  gestation  to  be  the  natural  condition  of  the  mature  female 
organs,  and  that  a  female  menstruates  because  she  ^ioes  not  con¬ 
ceive:  an  opinion  that  is  shared  by  others.  1  he  foregoing  facts, 
and  those  of  superfoetation,  show  that  menstruation  plays  a  sub¬ 
ordinate  part  to  ovulation  ;  it  being  clear  that  that  which  ^  essen¬ 
tial  for  the  reproduction  of  the  species  is  of  higher  importance  than 
that  which  may  be  dispensed  with— the  flow  of  blood.  _ 

The  whole  subiect  of  menstruation — its  evolution,  physiology,  an 
patholof’-y — will  be  fully  elaborated  in  a  work  shortly  to  be  publishec 
by  mysMf  ;  these  lectures  being  necessarily  much  condensed. 


sound  and  does  not  substitute  itself  for  it.  With  this  anaemic 
aortic  murmur  may  be  grouped  the  haemic  munniir  of  very 
character,  which  sometimes  accompanies  or  follows  acute  iebrile 
disease  of  long  duration,  such  as  typhoid  and  rheumatic  fever. 

2.  Mere  rouo-hening  of  the  orifice  or  valves,  or  impaired  flexibility 
of  "the  latter,  ^slight  congenital  malformation,  fenestration  of  one 
or  more  of  the  cusps,  a  shred  of  fibre  hanging  from  the  ^ge  of  a 
valv6,  ni3-y  give  rise  to  a  loud  systolic  murmur,  without  offering 

the  least  obstruction  to  the  course  of  the  blood. 

3  Dilatation  of  the  aorta  just  above  the  valves,  the  orifice  and 
valves  remaining  unchanged,  produces  a  murmur ;  the  blood  passing 
through  an  aortic  opening  of  normal  size  into  a  larger  cavity  beyond 
is  thrown  into  eddies,  the  vibrations  of  which  produce  sound 
heard  as  a  murmur.  In  none  of  the  above  mentioned  conditions  is 
tiiere  stenosis  of  the  orifice  or  obstruction  to  the  stream  as  it  issues 
from  the  heart ;  the  condition  last  named  has  dangers  of  its  own, 
but  they  do  not  arise  from  aortic  obstruction.  _ 

4  Acute  narrowing  of  the  mouth  of  the  aorta  is  almost  alwajs 

due  to  changes  in  the  valves,  the  cusps  of  which  may  be  stiff  and 
rio-id  with  rounded  and  thickened  margins  ;  or  adhesion  may  have 
talicn  place  between  the  valves  at  the  angle  in  which  they  meet ; 
or,  without  being  greatly  thickened,  the  valves  may  be  affected  with 
atheroma,  which  destroys  their  flexibility,  and  puckers  and  contracts 
them,  and  may  go  on  to  calcification.  _ 

5.  It  is  also  possible,  that,  by  dilatation  of  the  ring  at  the  root  of 
the  aorta,  valves,  not  themselves  greatly  diseased,  may  be  so  put  on 
the  stretch  that  they  cannot  fall  back,  but  remain  as  an  obstacle  to 

the  stream  of  blood.  _  4.  t.,. 

It  is  clear  that  the  first  point  to  be  ascertained,  when  a  systolic 
murmur  is  present,  is,  whether  it  indicates  the  existence  of  ob¬ 
struction  or  not ;  in  this  we  shaU  be  greatly  assisted  by  the  history 
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Lecture  II.— Diseases  op  Individual  Valves. 


Aortic  Stenosis. — W e  have  been  considering  the  general  prognostic 
indications  in  valvular  disease  ;  we  have  now  to  take  up  the  study 
of  affections  of  individual  valves.  The  first  valvular  change  to  be 
considered  will  be  aortic  stenosis ;  and  we  are  at  once  struck  by  the 
contrast  between  Walsh e’s  statement,  “that  narrowing  of  the  aortic 
orifice  stands  first  in  the  order  of  frequency  among  valvular  dis¬ 
eases,”  and  the  statistics  of  the  2)ost  mortem  records  of  St.  Mary  s 
Hospital,  as  edited  by  Dr.  Phillips,  which  give  only  11  cases  out  of 
151,  with  a  few  more  in  which  stenosis  of  this  orifice  was  associated 
with  insufficiency  of  the  valves.  The  explanation  of  this  dis¬ 
crepancy  is  found  in  the  fact  that  the  systolic  basic  murmur,  which 
is  the  diagnostic  sign  of  aortic  obstruction,  is  producible  by  other 
causes  than  obstruction.  All  the  cases  in  which  a  systolic  aortic 
murmur  was  audible  have  been  classed  as  cases  of  aortic  stenosis  ; 
while  in  only  a  small  proportion  of  them  was  this  condition  present. 
I  have  long  recognised  that,  while  a  systolic  aortic  is  one  of  the 
commonest  of  the  valvular  murmurs,  actual  narrowing  of  the  orifice 
is  the  most  rare  of  the  valvular  changes. 

A  systolic  aortic  murmur  may  be  due  to  several  causes,  which 
will  now  be  enumerated. 

1.  Anaemia  may  be  mentioned  first.  It  is  not  well  understood 
how  it  is  that  watery  blood,  deficient  in  corpuscles,  gives  rise  to 
murmurs  ;  but  the  fact  is  exemplified  by  the  venous  hum  heard  in 
the  neck,  by  the  pulmonary  murmur,  and  also,  though  less  com¬ 
monly,  by  a  systolic  aortic  murmur ;  this  accompanies  the  first 


StlUOuiUU  IlUt  )  iil  Ll-ILO  »¥V/k3  ^  J  IJ  i.t_  i. 

and  existing  condition  of  the  patient.  We  should  conclude  that  the 
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murmur  was  hEcmic  when  there  was  marked  anremia,  or  it  tne 
patient  were  convalescing  from  an  acute  illness,  especially  it  mur¬ 
murs  were  heard  at  other  valves  as  well.  A  systolic  aortic  murmm 
appearing  at  middle  age  or  in  advanced  life  will  seldom  be  due  to 
actual  narrowing  of  the  orifice,  but  will  be  caused  by  roughness  or 
rigidity  of  the  valves,  or  by  dilatation  of  the  aorta  above  the  yalves 
with  perhaps  atheromatous  irregularities  in  iis  walls.  The  signin- 
cance  of  such  a  murmur  at  this  period  of  life  varies  enormously  ;  it 
may  be  produced  by  a  harmless  tag  of  fibre,  or  it  may  indicate 
aneurism  of  one  of  the  sinuses  of  Valsalva,  but  it  is  rarely  that  as 
actual  obstruction  that  injury  results.  The  loudness  or  character 
of  the  murmur  does  not  give  us  much  help ;  haimic  aortic  murmurs 
are  usually  soft  and  smooth,  but  so  also  rnay  be  murmurs  due  to 
extreme  narrowing,  especially  when  there  is  weakness  of  the  ven¬ 
tricle,  and  languid  propulsion  of  the  blood  ;  thus  the  gradual  en- 
feeblement,  and  ultimate  disappearance  of  a  systolic  aortic  murmur, 
may  be  a  most  serious  prognostic  fact. 

We  turn  now  to  the  changes  in  the  condition  of  the  heart  pro¬ 
duced  by  aortic  stenosis.  Tlie  change,  by  which  aortic  obstructmn 
will  be  overcome,  will  be  hypertrophy  of  the  left  ventricle.  Die 
physical  signs,  therefore,  of  this  hypertrophy,  the  position  and  cha¬ 
racter  of  the  apex-beat  and  impulse,  and  the  modifications  of  tne 
sounds  will  enter  into  the  diagnosis  of  actual  narrowing  of  tne 
aortic  orifice.  The  character  of  the  aortic  second  sound  may  m 
distinguishing  hypertrophy  compensatory  of  obstruction  from  t  e 
hypertrophy  attending  renal  disease  ;  it  will  usually  be  mdistmc  m 
the  former,  and  always  accentuated  in  the  latter  case.  Almost  mor 
important  than  the  hypertrophy  of  the  left  ventricle,  will  be  tne 
character  of  the  pulse.  The  pulse-wave  will  be  long  and  slow  ;  tne 
artery  will  be  small  and  full  between  the  beats  of  the  pulse  ;  a  l^rge 
sudden  pulse  is  incompatible  with  aortic  stenosis  unaccompanied  y 
regurgitation  ;  and  when  it  is  a  question  whether  or  not  an  aortic 
systolic  murmur  is  due  to  obstruction  at  the  orifice,  the  pulse  e 
comes  the  most  certain  criterion  to  which  we  can  appeal  j  if  I 
be  an  apparent  contradiction  between  the  indications  of  the  hea^ 
and  those  of  the  pulse,  the  latter  must  dominate.  Even  when  there 
is  co-existing  aortic  regurgitation,  which  tends  to  render  the  p 
large,  sudden,  and  collapsing,  the  development  of  these  charactere 
is  interfered  with  by  stenosis.  Nearly  all  authors  concur  in  maKing 
aortic  stenosis  the  least  dangerous  of  the  valvular  affectioi^,  > 
on  a  priori  considerations,  such  would  seein  to  be  probable,  bu 
conclusion  will  scarcely  seem  quite  secure,  if  the  cases  of  . 

aortic  murmur,  without  actual  narrowing  of  the  orifi^,  ®  , 
nated  ;  the  relative  danger  of  real  stenosis  cannot  without 
experience  and  inquiry,  be  estimated  with  confidence ;  but,  1 
certainly  greater  than  has  been  supposed.  , 

As  a  rule,  aortic  stenosis  proves  fatal  by  the  slow  operatio 
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dropsy ,  and  for  tlic  most  part  mitral  regurgitation  is  present  either 
consequence  of  dilatation,  or,  as  an  independent 
affection  produced  by  the  endocarditis  wliich  damaged  tlie  aortic 
valves.  So  long  as  the  obstruction  at  the  aortic  orifice  is  uncom- 
plicated  by  mitral  change,  the  danger  attending  the  disease  will 
not  be  imminent.  The  secondary  changes  will  take  the  well  known 
backward  course.  Beginning  with  the  hypertrophy,  there  will 
follow  dilatation  of  the  left  ventricle,  favoured  by  anaemia  or  any 
other  ft^m  of  debility ;  then  will  come  systemic  stagnation,  from 
diminished  propulsive  power  in  tlie  ventricle;  and  sooner  or  later 
there  be  regurgitation  through  the  mitral  valve,  resulting  either 
from  the  dilatation,  or  from  actual  lesion  of  the  valve  or  its  tendi¬ 
nous  cords,  produced  by  the  increased  pressure  consequent  upon  the 
powerful  contraction  of  the  ventricle,  or  from  the  combined  opera¬ 
tion  of  these  two  influences.  This  marks  a  downward  step,  and 
makes  the  prognosis  grave.  It  further  appears  to  me  that,  dropsy 
having  once  set  in,  there  is  a  smaller  probability  of  recovery  than  in 
most  other  val  vular  affections,  it  being  always  understood  that  when 
tms  complication  has  been  prematurely  induced  by  exposure  or  ex- 
ertion  there  is  some  hope  that  it  may  be  successfully  combated  and 
warded  off  for  a  time. 

Aortic  Incompetence  or  Regurgitation.— TXia  diagnostic  sign 
or  this  condition  is  a  murmur  produced  by  the  backward  rush 
or  the  blood  from  the  aorta  into  the  left  ventricle  during  its 
diastole,  audible  in  different  cases  over  very  various  parts 
of  the  cardiac  area.  The  direction  in  which  the  diastolic 
murmur  IS  conducted  has  not  seemed  to  afford  distinct  information 
diagnostic  of  the  particular  cusps  most  affected.  The  vibrations 
which  cause  the  murmurs  are  conveyed  to  the  surface  by  the  walls 
of  the  ventricles,  and  not  by  the  contained  blood  ;  the  blood,  thrown 
into  sonorous  eddies,  will  communicate  the  vibrations  to  all  parts 
of  the  ventricular  wall  indifferently,  and  not  impinge  upon  any 
special  point,  carrying  thither  the  sound.  The  amount  of  blood 
returned  into  the  ventricle  is  a  matter  of  the  first  importance,  in 
estimating  the  prospects  of  life  and  comfort  before  the  patient,  and 

we  have  now  to  consider  the  different  sources  of  information  on 
this  point. 

The^  murmur  itself  affords  but  vague  indications.  Generally 
speaking,  a  loud  murmur  is  a  proof  that  the  heart  is  acting 
with  vigour,  and  also  that  the  leakage  of  the  valves  is  not  excessive  ; 
it  IS  usually,  therefore,  among  the  favourable  auguries.  On  the 
other  hand,  a  weak,  short  murmur,  indicating  an  opposite  state  of 
things,  may  be  a  note  of  impending  danger  or  death.  But  there 
are  so  many  exceptions  to  the  rule  hinted  at,  that  it  is  not  to  be 
relied  upon  absolutely.  A  very  important  auscultatory  sign,  how- 
ever,  IS  the  presence  or  absence  of  the  aortic  second  sound  in  the 

j  u  ■  tlie  aortic  second  sound  is 

produced  by  the  sudden  tension  of  the  aorta  and  its  semilunar 
vailves  at  the  moment  of  the  closure  of  the  latter;  it  is  not  their 
c  1C  ing  as  they  meet,  or  the  tension  of  the  valves  alone  under  the 
column  of  blood,  but  the  vibration  of  the  entire  ascending  aorta. 

It,  then,  the  incompetence  be  considerable,  there  cannot  be  the 
sudden  check  to  the  column  of  blood  which  sets  the  aorta  vibrat¬ 
ing,  and  the  diastolic  murmur  takes  the  place  of  the  second  sound  ; 

If,  on  the  contrary,  the  leakage  be  only  small,  the  required  check  or 
shock  IS  given  by  the  closing  valves,  and  the  second  sound  is  dis¬ 
tinct,  although  there  may  be  a  murmur.  It  is  not  the  murmur 
drowning  the  sound ;  the  murmur  may  be  loud  or  feeble.  In  the 
neck  It  IS  not  heard,  and,  listening  here,  we  have  the  advantage  of 
out  of  reach  both  of  the  murmur  and  of  the  pulmonary  second 
ound.  A  second  sound  in  the  neck  indicates  that  the  regurgi- 
ation  IS  small  in  amount,  and  is  consequently  a  very  favour¬ 
able  prognostic  element.  ^ 

ia  question  of  the  amount  of  the  regurgitation 

IS  obtained  from  the  changes  which  it  has  induced  in  the  heart.  It 

to  he  nSi  of  blood  is 

norfton  n?  Ill  ?  systemic  arteries,  when  a  certain  pro- 

^  systole  into  the  aorta  is  returned  into  the 

B  m  the  capacity  of  the  ventricle  is  necessary— 

P^ocess  is  effected  by  the  distending  in- 
of  Setentr^ pressure  from  the  aorta  during  the  diastole 
FinnilJ  ^  the  muscular  fibres  are  relaxed  and  unresisting. 

anH  results  from  the  excessive  function,  energy, 

r^l  ventricle  by  the  mechani- 

SmLi  dn'arfr®"”'-  A  incompetence  that  the  ex- 

wfth  Li  L*^*^^*^*°°  hypertrophy  of  the  left  ventricle  are  met 

qualifications,  the  measure  of  the 
brSS!L;c'“  *?.®^^bsence  of  symptoms  such  as  conspicuous 
breathlessness  on  slight  exertion,  faltering  action  of  the  heart,  with 
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tendency  to  fainting  or  giddiness.  It  is  an  interesting  and  important 
question,  up  to  what  age  effectual  compensation  for  serious  aortic 
regurgitation  is  possible.  In  my  own  experience,  all  really  satisfac¬ 
tory  examples  have  been  among  those  in  whom  the  valv/lar  lesion 
has  been  established  under  the  age  of  twenty.  The  amount  of  dila¬ 
tation  attending  a  given  degree  of  incompetence  will  vary  accord- 
ing  to  the  amount  and  duration  of  the  care  bestowed  upon  the 
patient  during  the  first  few  months  of  its  existence.  If  he  have  been 

nlLT  n  too  early,  and  engage  in  exercise  before  the 

heart  has  fully  recovered  from  the  effects  of  acute  disease,  the  dila- 
farther  than  if  due  precautions  had  been  ob- 
served  till  the  strength  was  fully  restored.  Another  effect  of  the 
the  characteristic  pulse  attending  it,  must  be  consi- 
aered  before  all  the  prognostic  indications  can  be  brought  to  a  focus 
lins  IS  the  well-known  collapsing  or  water-hammer  pulse ;  the  artery 
at  the  wrist  IS  large,  empty  between  the  beats,  which  latter  are 
short  and  sudden.  The  cause  of  the  collapse  after  each  sudden  pul- 
sation  IS  that  in  consequence  of  the  loss  of  the  support  of  the  aortic 
valves,  the  column  of  blood  is  not  sustained,  and  it  drops  out  of 
ny  vessel  which  is  above  the  level  of  heart,  in  obedience  to  gravity  • 
so,  in  order  that  all  these  features  may  be  fully  realised,  the  hand 
must  be  above  the  level  of  the  heart,  and  above  the  shoulder  or 
elbow.  The  arteries  are  large,  because  the  entire  contents  of  the 
ett  ventricle,  expanded  to  two  or  three  times  its  normal  capacity, 
are  launched  into  the  arterial  system,  distending  it  momentarily  to 
a  corresponding  degree.  Other  consequences  are  that  the  pulsation 
m  most  of  the  arteries  becomes  visible,  especially  in  the  carotids, 
brachials,  and  temporals  ;  the  arteries  are  tortuous,  the  radial  pulse 
becomes  audible  on  raising  the  hand,  and  pulsatile  reddening  of  the 
palms  of  the  hands,  or  of  a  red  patch  on  the  forehead  induced  by 
triction,  IS  observed,  especially  when  pyrexia  is  present. 

le  collapsing  character  of  the  puli; 3  is  indispensable  as  an  evi¬ 
dence  of  aortic  regurgitation,  unless  there  is  concomitant  stenosis 
winch  may  interfere  with  the  suddenness  of  the  beat,  and  with  the 
completeness  of  the  collapse.  In  the  entire  absence  of  this  modifi¬ 
cation  of  the  pulse,  a  diastolic  basic  murmur  would  not  indicate  any 
considerable  regurgitation. 

Bringing  together  the  elements  of  prognosis  in  aortic  regurgita¬ 
tion  at  a  period  when  symptoms  have  not  become  prominent,  and 
when,  therefore,  compensation  is  fairly  effectual :  if,  with  the  dia- 
stolic  murrnur,  the  second  sound  be  distinctly  audible  in  the  neck 
hypertrophy  are  inconsiderable,  and  the  pulse 
exhibits  the  collapsing  character  only  in  a  moderate  degree  If 
moreover,  the  valvular  affection  be  the  result  of  endocarditis,  and 
therefore  probably  statio.iary,  the  patient  may  enjoy  life,  and  do 
hard  work  uiitroubled  by  symptoms  of  any  kind  for  years.  A  case 
was  related  of  a  medical  man  known  to  have  bad  aortic  regurgita¬ 
tion  for  twenty-six  years,  in  whom  the  late  Dr.  Sibson  had  given  a 
favourable  prognosis  on  exactly  these  grounds,  which  had  been 

verified  by  thepatiept’s  havingcarried  onahard-workingcountryprac- 

1  incidents.  When  he  was  examined  in  October 

land,  the  aortic  second  sound  was  still  audible  in  the  neck-  the 
hypertrophy  and  dilatation  had  reached  only  a  moderate  deLee  • 
and  the  visible  pulsation  in  the  carotids,  and  collapsing  pulse  at  the 
wrist,  while  quite  characteristic,  were  inconspicuous. 

Aortic  incompetence  sufficient  to  abolish  the  second  sound  in  the 
neck,  and  to  give  rise  to  considerable  dilatation  and  hypertrophy 
and  to  well  marked  collapsing  pulse,  may  for  many  years  be  com¬ 
patible  with  apparent  health  and  strength.  The  patient  will  be 
capable  of  ordinary  work  and  exercise,  but  will  be  sooner  out  of 
breath  on  gomg  uphill,  or  from  any  unusual  exertion,  than  a  man  in 
health  ;  or  may  feel  suddenly  faint  and  giddy,  instead  of  losing  his 
breath.  Ihe  future,  in  such  circumstances,  must  be  estimated  on 
the  principles  laid  down  in  the  first  lecture.  After  calculation  c  f 
the  degree  of  valvular  inefficiency,  we  must  consider  the  tenacity  of 
the  tamily  constitution  and  the  vigour  of  the  individual,  the 
age,  habits,  occupation,  and  circumstances;  bearing  in  mind 
that,  even  in  the  most  favourable  cases,  the  nutrition  of  the  enlarged 
heart  will  not  be  well  maintained  after  middle  age;  and  that  as 
years  increase,  there  is  a  tendency  to  increased  resistance  in ’the 
peripheral  circulation.  We  must  look,  therefore,  for  failure  of  the 
heart,  and  accession  of  symptoms  sooner  or  later— at  best,  before 
the  natural  term  of  life;  and,  besides  this,  there  is  the  possibility 
that  the  compensatory  equilibrium  may  at  any  time  be  dangerously 
disturbed,  or  finally  overthrown,  by  imprudent  exertion,  or  anxiety, 
or  acute  illness  of  any  kind — a  possibility  which  becomes  a  proba¬ 
bility  in  certain  cases. 

When  the  disease  is  established  early  in  life,  even  extreme  damage 
to  the  valves  may  be  so  far  compensated  by  dilatation  and  hyper- 
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trophy  that  the  subject  may  live  for  many  years,  as  was  illustrated 
by  a  case  in  which  acute  rheumatism  at  the  age  of  14,  m  18G8,  lett 
behind  regurgitation,  attended  with  a  maximum  amount  of  clilata- 
tion  and  hypertrophy,  together  with  secondary  mitral  regurgitation 
and  exaggerated  signs  of  every  kind,  which  the  patient  survived 


for  fourteen  years,"earning  his_  livelihood  as  a  greengrocer. 


He 

died  suddenly  in  May  1882,  during  convalescencelrom^slight  sub¬ 
acute  rheumatism,  when  the  aortic  valves  ^yere  found  to  be  prac¬ 
tically  non-existent,  and  the  heart  weighed  4^.^  ounces.  _ 

When,  on  the  other  hand,  aortic  regurgitation  comes  on  late  in 
life  partly  from  the  fact  that  it  will  in  most  cases  be  progressive, 
and  partly  from  the  diminished  aptitude  of  the  heart  to  undergo 
compensatory  changes,  the  prognosis  is  most  gTaye.  An  example 
was  related,  in  which  a  fatal  termination  followed  the  establishment 
of  the  disease  in  a  gentleman  aged  34,  at  an  interval  oi  only  sixteen 
months.  In  these  cases,  the  presence  or  absence  of  the  aortic 
second  sound  in  the  neck  is  of  extreme  importance.  The  unfavour¬ 
able  prognosis  dates  from  its  disappearance,  which  in  some  cases  is 

delayed  for  a  considerable  time.  x  for 

We  have  still  to  trace  the  symptoms  which  lead  up  to  a  fatal  ter¬ 
mination  ill  the  form  of  valvular  disease  under  consideration.  _  they 
fall  into  two  series,  according  as  the  ultimate  effect  on  the  circula¬ 
tion  is  arterial  stagnation,  from  lack  of  vis  a  terqo,  so-called  asystole, 
or  venous  obstruction.  In  the  former  class,  there  occur  syncopal 
and  anginoid  attacks,  paroxysms  of  dyspnoea,  a  sense  of  oppression 
in  the  chest,  pain  in  the  cardiac  region,  irregularity  and  intermis¬ 
sion  of  the  pulse  and  heart-beat,  which  replace  the  regularity 
which  prevails  up  to  the  moment  of  incipient  failure  of  the  heart. 
Dropsy  is  significantly  absent,  and  there  is  no  habitual  dyspnma. 
The  vuUxt^  his  feriens  is  felt  (this  is  a  peculiar  double  beat  of  the 
pulse  felt  on  moderate  pressure ;  it  is  produced  by  a  double  systolic 
kort  of  the  heart).  The  characteristic  irregularity  of  the  pulse 
beeins  with  the  occasional  occurrence  of  a  short  and  rapid  beat, 
which  breaks  the  rhythm.  It  is  difficult  to  decide  whether  it  is 
an  abortive  systole  or  an  attempt  to  supplement  a  systole  which 
has  been  more  or  less  inadequate ;  it  succeeds  the  previous  beat  very 
quicklv,  and  has  a  longer  than  normal  pause  after  it  It  is  when 
the  predominant  tendency  is  to  arterial  stagnation,  that  sudden 
death  is  liable  to  occur  ;  and,  as  said  before,  aortic  incompetence  is 
the  one  valvular  affection  in  which  this  danger  exists. 

Dr  Walshe’s  statement  that  sudden  death  is  more  liable  to  occur 
in  simple  cases-that  is,  in  cases  not  complicated  by  dilatation  and 
hypertrophy — is  not  borne  out  by  the  statistics  of  St.  Mary  s  Hos¬ 
pital  or  by  personal  experience  outside  the  hospital ;  but  in  a  certain 
sense  it  is  true— viz.,  as  applying  to  aortic  regurgitation  occurring 

late  in  life.  ,  t  x  i 

In  the  other  series,  in  which  the  final  symptoms  are  clue  to  pul¬ 
monary  and  venous  obstruction,  the  last  stage  does  not  differ  mate- 
riallv  from  that  of  mitral  disease.  The  mode  of  causation  ot  the 
symptoms  is,  in  fact,  almost  identical,  since  insufficiency  of  the 
mitral  valve  is  an  intermediate  stage  in  their  production,  miere 
must,  however,  be  imperfect  filling  of  the  system  frem  the  arterial 
side  as  well  as  obstruction  in  the  veins,  which  must  be  an  aggrava¬ 
tion’,  and  must  contribute  to  the  hastening  of  the  final  and  fatal 
stasis  of  the  vital  fluid.  The  supervention  of  mitral  regurgitation 
has  been  said  to  be  an  element  of  safety,  by  preventing  paralysis  of 
the  heart  from  over-distension.  Sudden  death,_  however,  occurs  in 
spite  of  it ;  and  the  danger  in  aortic  regurgitation  arises,  not  from 
resistance  to  the  systole,  in  which  case  alone  mitral  incompetence 
would  afford  relief,  but  from  undue  filling  in  diastole,  which  it 
would  indirectly  tend  to  aggravate.  Serious  inadequacy  of  the 
mitral  valve  being  once  produced,  its  effects  will  gradually  develop 
themselves  in  backward  pressure  upon  the  pulmonary  veins,  with 
consequent  congestion  of  the  lungs,  cough,  shortness  of  breath  ; 
next,  hypertrophy  and  dilatation  of  the  right  ventricle,  and,  finally, 
dropsy.  _  _  _ _  _ 


The  Books  of  the  Year. — We  learn  from  The  Pxchlisher’s 
Circxtlar  that  4,732  books  were  published  during  the  year  1883. 
Theology  heads  the  list  with  794  newly  issued  volumes  ;  556  educa¬ 
tional  ^nd  philosophical  works  were  published,  and  349  works  of 
fiction,  while  history  and  biography  accounted  for  414.  Voyages 
and  books  of  travel  numbered  210 ;  and  books  on  political  and  social 
economy,  and  on  trade  and  commerce,  187  ;  163  medical  and  sur¬ 
gical  treatises,  and  130  works  on  law  and  jurisprudence,  also  ap 
peared  during  the  year.  Thus,  while  theology  is  responsible  for 
one-sixth  of  the  total  number  of  books  ;  education  and  philosophy, 
for  one-eighth  ;  and  fiction  for  one-thirteenth  ;  medicine  and  surgery 
have  only  contributed  one-twenty-second  part. 
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FIFTY-FIRST  ANNUAL  AIEETING, 

proceedings  of  sections. 

ON  THE  PRODUCTION  OF  HEAT  IN  FEVER. 

Bead  in  the  Section  of  Medicine. 

By  W.  withers  MOORE,  M.D.,  F.R.C.P., 

Physician  to  the  Sussex  C.ounty  Hospital,  Brighton. 

The  regulation  of  the  temperature  of  the  body,  in  health  and 
ffisease,  has  occupied  the  attention  of  some  of  the  best  observers 
during  the  last  quarter  of  a  century  ;  and  yet  it  must  honestly  be 
confessed  that  the  question  is  still  a  moot  one.  According  to 
Senator,  “  the  temperature  of  the  body  is  a  direct  consequence  of 
the  chemical  processes  of  life,”  or,  in  other  words,  of  the  oxidation 

of  hydrocarbons  and  nitrogenous  matters,  and  is  i  egulated  by  the 

skin,  which  is  the  great  cooling  agent  the  superfluous  heat  being 
got  rid  of  by  radiation,  conduction,  and  evaporation.  But  as,  under 
normal  conditions,  the  temperature  of  the  body  is  constant, 
while  the  loss  of  heat  from  the  skin  is  very  variable,  and  de¬ 
pends  much  on  external  circumstances,  it  seems  necessary  to  sup¬ 
pose  that  some  centre  exists  which  specially  presides  over  the  pro- 
Lction  or  discharge  of  heat.  Such  a  controlling  centre  has  been 
hypothetically  placed  by  Virchow,  somewhere  in  the  intracranial 
nervous  system  ;  and  this  idea  has  to  a  certain  extent  been  adopted 
by  Dr.  Burdon  Sanderson,  who  writes  to  me  thus  :  At  all  times  m  the 
normal  body  the  available  means  of  heat-production  is  in  excess  of 
the  demand ;  but  under  normal  conditions  the  temperature  is  con¬ 
stant,  because,  as  soon  as  it  rises  above  the  normal,  the  production  of 
more  heat  automatically  ceases.  This  automatic  check-action  is 
maintained  by  the  nervous  system.  If  it  be  impaired,  the  ternpera- 
ture  rises  quite  irrespectively  of  the  absolute  amount  of  heat  pro¬ 
duced  per  minute  or  per  hour  in  the  body.”  I  must  confess  to  not 
quite  grasping  the  point  in  this  last  statement ;  for,  unless  t^ 
automatic  check-action  also  control  the  “  liberation  of  heat  from 
the  body,  it  is  difficult  to  see  how  the  temperature  can  rise  inde¬ 
pendently  of  the  absolute  amount  of  heat  generated. 

It  is,  however,  to  the  production  of  heat  in  fever  that  I  would 
specially  desire  to  direct  attention.  There  are  two  mam  theories 
by  which  it  is  attempted  to  explain  the  origin  of  heat  in  fever ;  viz., 
the  neuro-paralytic,  which  ascribes  it  to  a  derangement  of  the 
nerves  regulating  the  escape  of  heat  from  the  body,  and  the 
biochemical,  which  explains  fever  by  assuming  an  increased  pro¬ 
duction  of  heat,  owing  to  accelerated  tissue-change.  Hence  the 
question  to  determine  is,  whether  production  or  discharge  is 
primarily  disordered.  The  thermometer  teaches  us  that  the_  actral 
heat  of  the  surface  in  fever  is  greatly  above  normal ;  and  it  is  diffi¬ 
cult  to  understand,  even  if  all  evaporation  be  arrested,  how  the  body 
can  by  any  nerve-influence,  be  rendered  independent  of  the  physical 
law’s  of  radiation  and  conduction.  Nay,  rather  the  contrary;  for, 
according  to  Dr.  Leyden’s  conclusions,  “the  discharge  of  heat  is 
increased  in  fever,  whether  the  temperature  be  constant,  fall,  or 
rise;  consequently  it  is  certain  that  the  production  of  heat  is  in¬ 
creased.”  In  rheumatic  fever  the  temperature  is  often  very  high, 
though  the  body  be  drenched  with  perspiration  ;  so  that  great  heat 
must  be  lost  by  evaporation.  In  addition,  Alurri’s  experiments  made 
on  dogs,  negative  the  idea  of  fever  being  due  to  a  neuro-paralytic 
lesion ;  for  in  fever  more  heat  is  given  off  than  in  health  ;  whereas, 
after  section  of  the  spinal  cord,  when  _the_  inhibitory  power  of  the 
regulating  centre  is  arrested,  less  heat  is  given  off. 

The  theory  then,  that  the  liberation  of  heat  at  the  surface  of  the 
body  is  controlled  or  restrained  in  fever  through  disorder  of  the 
nervous  centre,  so  that  by  “  retention  ”  the  temperature  rises,  must 
for  the  present  be  abandoned,  until  more  reliable  evidence  can  be 
adduced  in  its  favour ;  and  we  are  of  necessity  compelled  to  loo 
upon  fever  as  a  disorder  of  protoplasm.  We  may  take  it  as  granted 
that  the  temperature  of  the  body  is  the  balance  of  the  production 
and  discharge  of  heat,  and  that  probably  the  phenomenon  of  pcess 
of  heat  in  fever  is  due  to  a  disproportionately  large  destruction  o 
albumen,  which  leads  to  an  increased  discharge  of  urea,  and  also 
to  an  increased  formation  of  carbonic  acid.  The  urea,  _  which  is 
probably  derived  from  the  blood-corpuscles  and  tissues,  is  increased, 
in  an  early  stage,  to  three  times  as  much  as  would  be  excreted  y 
the  same  person  in  health  on  a  fever -diet ;  and  it  is  notable  t  a 
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Table  i. 


Nov.  19 
20 
21 
22 

23 

24 

25 

26 
28 
30 

Dec.  1 
2  , 

3  , 

4  . 

5  . 

6  . 

7  . 

8  . 
'  9  . 

10  . 
11  . 
12  . 

13 

14  .. 

15 

16  .. 

17  .. 

18  .. 

19  .. 

20  .. 
21  .. 
22  .. 

23  .. 

24  .. 

25  .. 

27  ... 

28  ... 
29  ... 
31  ... 

Jan.  1  ... 

3  ... 

4  ... 

5  ... 

6  ... 

7  ... 

8  ... 
9  ... 

10  ... 
11  ... 
12  ... 

14  ... 

15  ... 

16  ... 

17  ... 

18  ... 

19  ... 

20  ... 
21  ... 
22  ... 

23  ... 

24  ... 

25  ... 

26  ... 
28  ... 

29  ... 

30  ... 

31  ... 
Feb.  1  .. 

3  ... 


Pulse. 

M.  E. 

.  —  ...  120 

.  —  .!  .  130  ! 
•  —  ...  124  . 
.  112  ...  —  . 
.  120  ...  —  . 

—  ...  124  . 

—  116  .’ 
—  ...  116  . 
—  ...  116  . 
—  ...  120  . 
—  ...  120  ., 
—  ...  116  ., 
—  ...  121  ., 
—  ...  128  .. 
—  ...  128  .. 

—  ...  1.32  .. 

—  ...  120  .. 
—  ...  120  .. 
—  ...  120  .. 
—  ...  112  .. 

—  108 
—  ...  108  ... 
—  ...  112  ... 


...  120  .. 
...  108  .. 
...  101  .. 
...  104  .. 
...  110  ... 
...  112  ... 
...  112  ... 
...  104  ... 
..  108  ... 
..  116  ... 
..  104  ... 
..  108  ... 
..  108  ... 
..  108  ... 
..  108  ... 
..  112  ... 
..  120  ... 
..  112  ... 
..  108  ... 
..  108  ... 
..  112  ... 
..  108  ... 
..  108  ... 
..  124  ... 

.  104  ... 

.  96  ... 

.  116  ... 

.  104  ... 

.  112  ... 

.  104  ... 

.  128  ... 

.  120  ... 

.  116  ... 

.  104  ... 

.  104  ... 


.  120 
.  110 
.  114  , 
.  114 
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Temperature. 


M 


101.2 

100.8 


.  100.6 
.  101.6 
.  100.2 
,  101.2 


..  ...  99.6 

••  —  ...  100 

—  ...  100.4 
••  —  ...  99.8 

•  •  —  ...  100.5 

•  ■  —  ...  98.5 

—  ...101 
—  ...  100.7 

•  —  ...  100.2 
■  —  ...  102 

•  —  ...  102.3 

•  —  ...  100.5 

•  —  ...  100.8 
•  —  ...  100.8 
•  —  ...  100.8 

•  —  ...  100.4 

•  —  ...101.4 
.  —  ...  100.4 

•  —  ...  101 
—  ...  101 
—  ...  101.2 
—  ...  102 
—  ...  101.2 

—  ...  99.6 
100.4  ...  — 

—  ...  100.6 
—  ...  101.6 

—  ...  99.3 

—  ...  101 
—  ...  102.2 
—  ...  101 
—  ...  102 
—  ...  101 
—  ...  100.2 
—  ...  101 

—  ...  100.4 

—  ...  100.4 

—  ...  100.1 
—  ...  102 

..  101.2 
..  100,4 
..  99.8 
..  100.8 
..  101 
..  101 
..  102.4 
..  99.2 
,.  99.4 
.  100.4 
.  99.6 
.  99.4 
.  99.8 
.  101.4 
.  100.8 
.  100 
.  99.3 
.  99.5 
.  100.2 
.  101 
.  103.8 
.  101 
,  99.6 
,  100 


98.4 


Feb.  4 

5 

6 
8 
9 

10 
11 

14 

15 

16 

17 

18  . 

19  . 

20  . 
21  . 
22  . 

23  . 

24  . 

25  . 

26  ., 

27  .. 

28  .. 
29  ., 

March  1  .. 
2  .. 

4  .. 

5  .. 

6  .. 

7  ... 

8  .. 
9  .. 

10  .., 
11  ... 
12  ... 

13  ... 

14  ... 

15  ... 

16  ... 

17  ... 

18  ... 

19  ... 

20  ... 
21  ... 
22  ... 

23  ... 

24  ... 

25  ... 

26  ... 

27  ... 

28  ... 

29  ... 

30  ... 

31  ... 
■A^pril  1  ... 

2  ... 

3  ... 

4  ... 

5  ... 

6  ... 

7  ... 

9  ... 

10  ... 
11  ... 
12  ... 

13  ... 

14  ... 

15  ...  ■ 

16  ... 
17  ... 


Pulse. 

Tern 

M.  E. 

M. 

.  —...114 

...  - 

•  - 

...  - 

.  —  108 

•  ••  — 

.  —  ...  120 

^  _ 

.  —  ...  120 

_ 

—  ...  130 

...  — 

-  _ 

—  ...  120 

..  - 

-  ...  - 

..  - 

-  ... 

_ 

—  ...  118 

..  - 

-  ...  - 

^  _ 

—  ...  104  . 

..  99 

—  ...  104  . 

^  _ 

136  ...  128  . 

..  10.31 

—  ...  120  . 

.  98.5 

—  ...  120  . 

.  103.4 

-  ...  -  .. 

.  101.4 

—  ...  126  .. 

.  101.8 

—  ...  136  .. 

.  102 

—  ...  132  .. 

,  _ 

—  ...  120  .. 

.  102.6 

—  ...  120  .. 

.  100.6 

—  ...  88.. 

98.4 

-  ...  -  .. 

98.5 

—  ...  92.. 

101 

—  ...  92.. 

98.4 

—  ...  96.. 

99.8 

—  ...  96.. 

— 

—  ...  96  .. 

_ 

—  ...  128  .. 

_ _ 

—  ...  136  ... 

_ 

—  ...  100  ... 

98.5  . 

—  ...  100  ... 

_ 

—  ...  96... 

_ 

—  ...  100  ... 

_ 

—  ...  112  ... 

— 

—  ...  90... 

— 

—  ...  90  ... 

— 

—  ...  106  ... 

— 

—  ...  104  ... 

-  ^ 

—  ...  112  ... 

— 

—  ...  124  ... 

100  .. 

—  ...  124  ... 

103.8  .. 

-  ...  -  ... 

99.6  .. 

-  ...  - 

99  .. 

-  ...  - 

99  .. 

99  .. 

—  ...  -  ,,, 

98  .. 

—  ...  -  ... 

99.2  ., 

--  ...  - 

99  .. 

—  ...  - 

98.2  .. 

—  ...  - 

98  ., 

—  ...  - 

99  .. 

“  ...  - -  ... 

98.3  .. 

“  ...  -  ... 

98.2  .. 

—  ...  -  ... 

98.2  .. 

-  ...  -  ... 

98  .. 

~  ...  -  ... 

-  .. 

—  ... 

”  ...  -  ... 

-  ... 

“  ...  -  ... 

-  ^ 

"...  — !!! 

—  !!] 

E. 

...  100 
...  100.4 
...  101.4 
...  99.6 
...  99.6 
...  100.8 
...  lOl.S 
...  101 
...  101.2 
...  100.2 
...  100.6 
...  102.6 
...  100.2 
...  100.4 
...  100.5 
...  100 
...  103 
...  105 
...  103.2 
...103..32 
...  1043 
...  104 
...  103 
...  103.3 
...  102.5 
...  98 
..  98 
..  98.6 
..  98.6 

99.2 

..  99.2 
..  104.2 
..  103.6 
..  98.8 
..  100 
..  99 
..  98.7 
..  101.4 
.  99 

.  97.8 
.  100.2 
.  99.5 
.  101.4 
.  103 
.  100.8 
.  104 
.  103 
.  104.4 
.  101.2 
.  101 
,  101 
.  102.4 
.  98.8 
98.5 
100 
99 

98.4 

99.5 

98 

99 
99.4 

99.6 
100 
100.1 
100.1 
101 
100.4 


February  2btli,  at  2.30  p.m.,  temperature  104. 

precedes  the  rise  of  temDerature 

in  increase  in  the  amount  of  carbonic  acid  discharfred 

40  ner  Senator,  this  increase  is  less  than  30  or 

tenfnJr.4  ’  PO^sibly  be  partly  due  to  the  heightened 

“ore  rapidly  the  normal  carbonic  add*^  and 
so  the  increase  may  be  more  apparent  than  real  Dr  Burdon  ’  San 
derson,  in  his  able  paper  on  the  process  of  fever,  says  »  arf  ?t 

hope  ^eiLfuahv  Jo 

^  construct  an  explanation  of  the  process  ”  ThP^P 
consideradon^ftirSwtg'^^^^^  suggested  by  the 

pto^s  an?thp^  case,  both  as  to  the  general  appearance  and  sym- 

femedierwere  trkd  TnpT^i®  characters  of  the  blood.  All  the  usual 

could  or  WOUM  S  an^  8^“ 

would  take,  and  for  some  weeks  she  lay  at  death’s  door. 


Date. 


June  11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

July  1 
2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 
1 
2 


Aug. 


3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


Table  ii.  X.  A'.,  aged  34,  Idiopathic  Aiuemia. 


Pulse. 


96 
80 
76 
82 
76 
120 
120 
112 
110 
110 
120 
116 
112 
118 
110 
116 
120 
136 
112 
112 
124 
120 
100 
100 
112 
108 
108 
116 
108 
116 
108 
104 
108 
100 
104 
120 
108 
120 
108 
96 
108 
102 
108 
108 
96 
120 
120 
96 
108 
120 
108 
108 
108 
96 
96 
96 
108 
108 
108 
108 
96 
120 
108 
108 
108 
100 
108 
120 
120 
120 
108 


Temperature. 


M. 


E. 


Urine. 


Ozs.  Spec.  Gray. 


100.4 

100.7 

64 

101.4 

101.8 

68 

100.2 

101 

54 

100.4 

101 

72 

101.2 

101 

42 

lOO.S 

101.2 

62 

100.4 

101 

60 

100.6 

101 

58 

100.6 

101  ' 

58 

100.3 

101.8 

58 

100 

103.6 

54 

100.2 

102 

60 

100 

102 

66 

101.2 

102.4 

40 

102.2 

102 

62 

100 

101.6 

68 

99.6 

100 

34 

99.4 

101 

44 

100.2 

100.6 

44 

99.8 

101 

44 

100 

99.8 

44 

99.6 

100.4 

46 

99.4 

100 

52 

99.4 

100.4 

42 

99.6 

100.4 

43 

99.6 

99.1 

43 

99.6 

100.2 

44 

100 

100.8 

42 

99.2 

100.4 

44 

99.2 

100.6 

45 

99.3 

100.8 

52 

99 

100.5 

51 

99 

100.8 

52 

99.2 

100.8 

45 

98.8 

100 

40 

98.8 

100 

51 

98.8 

100.2 

50 

99 

100 

51 

98.8 

100.1 

52 

98.6 

100.2 

49 

98 

98.8 

63 

98.8 

99.6 

.53 

98.8 

101.2 

49 

98  . 

100.2 

53 

98 

101.4 

58 

99 

104 

58 

99 

101.6 

66 

98.8 

102.6 

59 

98.5 

101 

40 

97.8 

lOO.G 

60 

98 

100.8 

.38 

98.2 

100.8 

48 

98.4 

100.4 

58 

99 

100 

60 

99 

100 

56 

99 

99.4 

56 

98.6 

99.4 

60 

99 

99.8 

64 

98 

100.2 

68 

98.5 

100 

58 

99.2 

100.2 

54 

98.6 

100.2 

58 

98.4 

99 

62 

99 

99.2 

57 

98.6 

100.2 

66 

99 

1O0.6 

68 

99 

99.2 

56 

99.6 

99.6 

54 

99.2 

• 

100 

48 

1007 

1008 
I  1008 

!  1009 

1008 
1010 

1007 

1008 
1008 

1007 

1009 

1010 
1009 

1008 

1009 

1010 
1010 
1008 
1012 
1010 
1011 
1010 
1011 
1011 
1012 
1013 
1012 
1013 
1012 
1013 

1013 

1014 
1010 

1015 
1013 
1015 
1010 
1013 
1012 
1015 
1015 
1015 
1013 
1015 
1015 
1011 
1015 

1013 
1012 

1015 

1016 
1015 

1015 

1014 

1015 

1016 

1016 
1015 
1014 
1014 

1014 

1015 

1015 

1016 
1016 
1017 
1016 
1017 
1016 
1015 
1015 


Urea  %, 


0.6 

0.6 

0.7 

0.8 

0.7 

1.2 

1.1 

1.3  nearly 
1 

1.1 

1.1 

1.4 

1.3 

1.4 
1.3 

1.3 

1.4 

1.6 

1 

1.6 

1.8 

1.9  nearly 


« 

It 

o 

a? 


1 

1 

0 

2 

1 

2 

1 

0 

1 

1 

1 

1 

1 

1 

2 

1 

1 

2 

1 

1 

1 

2 

1 

1 

2 

1 

1 

1 

1 

2 

2 

2 

2 

2 

3 

3 

2 

2 

2 

3 

3 

2 

2 


2 

3 

3 

4 
3 
2 
1 
2 
3 
3 
2 


when  I  determined  to  give  her  small  doses  (three  jninims)  of  Fowler’s 
solution  three  times  daily  in  her  food.  Under  this  treatment,  she 
rapidly  improved,  and,  in  six  weeks  after  its  commencement  was 
able  to  walk  out  of  the  hospital.  This  case  is  remarkable,  not  so 
much  for  its  recovery,  as  for  the  state  of  pyrexia  which  prevailed 
throughout  its  course,  the  thermometer  going  as  high  as  106°  in  the 
pilla.  I  may  say,  in  passing,  that  scruple-doses  of  quinine  always 
lowered  the  temperature. 

On  thinking  over  this  case,  I  was  much  struck  with  the  unvaryin"- 
record  that  the  urine  was  normal  ;  that  is,  in  fact,  the  clinical  clerk 
never  found_  the  quantity  excessive  or  the  specific  gravity  above 
normal.  This,  coupled  with  the  facts  of  the  greatly  reduced  number 
and  debased  character  of  the  oxygen-carriers,  and  the  tranquil 
breathing  save  on  the  slightest  exertion,  made  me  marvel  as  to  how 
the  increased  heat  was  produced  ;  and  I  therefore  determined  that, 
should  another  case  occur,  I  would  look  specially  to  the  urine. 
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Sine-ularlv  enough,  in  June  1881,  L.  K.  came  in  again,  in  a  very 
slmite  condition  *the  prostration,  however,  being  scarcely  so  pro- 

'°H»  renefal''health  had  been  good  until  three 

£dtrg"tS^r»nrs  ftrr  It  tiS^cn 

occasion  Profiting  by  former  experience,  the  treatment  by  arsemc 

thrtttoocaslon.  The  temperature  "  ^04 

3r9lrrriSr't';:srrooVtr 

coloured.  The  percentage  of  urea  in  the  parked 

tallied  with  the  speciho  g^^V.^^ownm  Table  ^T^^ 

iirdtetl"th:rglNl“^  store-albumen,  from  the  greatly 

alilMrairo^tl'  S^rSitas:  It'teW  a 

“ll'tStever  the  direct  result  of  the  aiiiemia?  Many  consider 

T“‘?¥li’Sl^ivatdtT^^^^ 

°  so  who  LsOTted  n?“he°  signs  of  disease  beyond  the  anmmia 

FfS=-aB“rrS'Sil5i 

frloMn  as  a  general  rule,  lowers  the  temperature  of  the  body  ;  and 
S  ?s  tt  oSe  usually  in  this  disease  i  but  it  s 
tv. at  in  an  extremely  impoverished  condition  of  the  blood,  as,  tor 
Sstance  wSn  the  red  corpuscles  are  reduced  to  a  fourth  or  even  a 
tenth  the  nutrition  of  the  nerve-centre,  or  centres  (if  such  there  be), 
which  preside  over  the  regulation  of  heat,  may  be  so  impaired  that 
th^ey  no^longer  exercise  effectually  t>eir  inhibitory  power  ;  or  aga^ 
vLt  the  vital  power  in  the  tissues  is  so  lowered  that  they  are  un 
Me  to  resist  the  action  of  even  the  very  limited  supply  of  oxygen 

’'S  SlEprlsupp‘os™that  fever  is  due  to  the  okidation  of  ni- 
trouenlus  tl  su'ls  aS  we  ought,  therefore,  to  hnd  a  corresponding 
ISaS  the  siids  of  the  mine,  and  not  the  reverse  as  m  the 
case  under  consideration.  We  are,  therefore,  driven  to  seek  for 
cnmp  other  explanation  of  the  febrile  state. 

?n  hMi  fever  such  as  occurred  in  L.  K.,  the  quantity  of  heat 
viven  off  is  nearly  twice  as  much  as  the  normal,  which  loss,  accord- 

Uig  to  Senator,  occurs  by  radiation  and  i^^.e^hea^ 

crisis  by  evaporation.  Molli^re  suggests  that  the  . 

may  be  Explained  by  the  hypothesis  of  a  gHut  he 

of  which  are  not  so  easily  recognised  as  urea.  It  may  be  so.  Out  ne 

"'wo  moToia  by  chemists  that  heat  is  always  set  free  when  chemi- 

carcoSpounds  Jf  a  more  stable  kind  aregenerated  from  such  as  are 

iptKj  staW  even  when  oxidation  has  no  part  in  the  process ,  ana 
up^uMs  fact  Tmmermanu  has  built  up  a  theory  to  account  for 

Thme'is'nothing  absurd,"  be  says,  “  in  aapPaa'”?  °iak 

rular  structure  of  the  cell  is,  from  a  chemical  point  of  view,  lax 
^nd  unstable  requiring  (at  any  rate  in  the  more  highly  organised 
anfma^K  a  continual  ristorative  activity  on  the  part  of  the  blood,  for 
its  maintenance.  Should  this  restorative  influence  fad,  or  prove  made 
alaTe  S  some  defect  in  the  composition  of  the  nutrient  fluid, 

tC  complel  substance  of  which  the  cells  consist  will  spontaneously 
lecayTnd  break  up  into  a  number  of  more  stable  products. 


Thus  we  have  a  possible  source  of  increased  production  of  heat 

in  tlmsl  extreme  forms  of  blood-disease  of  which  pernicious 

rSdil  XLi^&s=  ptbf^S  olThe 

rdu^riheTiil" 

taking  place  at  a  greater  rate,  or  heat  produced  at  a  greater  rate,  but 
simolv  because  oxidation  and  heat-production  go  on  notwithstand¬ 
ing- tlfat  the  increased  temperature  of  the  body  ought  to  have,  so  to 
mg  tnat  t  m  valves.”  But  ought  we  not  to  have  the 

7^bris  of  combustion  manifest  somewhere,  if  the  fire  have  gone  on 
burning  in  excess  of  the  needs  of  the  body  from  neglect  of  the  re¬ 
gulator^?  Again,  to  what  was  the  first  rise  of  temperature  due?  If 
111  to  excefsive’  production,  it  must  be  to  lessened  liberation  of 

^^T)r  Anstie  to  whose  mind  a  similar  difficulty  seems  to  have  oc- 

r 

heat ,  thus  accounting  tissues  But  Dr.  Anstie  furnishes  no 

tion  of  nitrogenous  and  tatty  tissues.  _  uun 

data  on  which  he  founds  this  hypothesis.  _ 

Tn  thp  rase  related,  we  have  two  important  facts  ,  \iz.,  an  enor 
mo  Js  decrllS  ffi  the  number  of  the  oxygen- carriers,  and  an  absence 
of  the  usual  evidence  of  increased  combustion  in  the  urine,  ^^ich 

?etwZllyt™conoilable.^ththefm 

piripd  nvrpxia  which  prevailed  in  both  of  L.  K.  s  illnesses,  pemuo, 

then,  that  the  urine  in  the  present  ^ 

of  the  dehris  of  combustion,  can  we  find  another  outlet  tm  iw 

Till  alvinl  evacuations  at  once  suggest  themselves;  but  for  the 
first  four  weeks  there  was  seldom  a  second 

IS  dffilrTL^Iftyphffid'^fe^S^^^^^^^^  dies  ffivoir  the  escape 

"^TaUing  the  bowels,  we  turn  to  the  skin  ;  and  here  we  are  met 
with  the^act  that  in  this  case  all  sensible  perspiration  was  arrested , 
1  .  pit  Larpplv  take  for  granted  that  much  solid  matter  passed 

““  STnlSiblf 'pirspiration  more  eape daily  whe^e 

^^Sffings^no  doubt,  excrete  in  fever  an  increased  amount  of  car- 

shall  therefore,  be  grateful  to  any  member  who  wall  offer  any  solu 
ffon  of  my  Sculty  as  to  how  the  temperature  came  to  rise  in 

L.  K.’s  case.  _ _ _ _ _ 


ON  THE  USE  OF  SULPHIDE  OF  CALCIUM  IN  THE 
TREATMENT  OF  SCABIES. 

Read  in  the  Section  of  Medicine. 

By  THOMAS  M.  DOLAN,  M.D.,  F.R.C.S.Ed., 

Surgeon,  Shibden  Industrial  Schools  ;  Medical  Officer  Halifax  Union 
^  Infirmaries. 

IN  some  of  the  most  recent  works  on  medicine,  I 

Dictionary  of  Medicine,  the  line  of  treatment  is  laid  down  as 

^""‘‘Trorder  to  cure  an  ordinary  case  of  scabies  it  is  simply  neces¬ 
sary  that  the  patient  before  going  to  bed  should  ^  excepting 

e-entlvrub  in,  sulphur-ointment  to  every  part  of  the 

bSr'Thrpllcet''shJ?W  night 

All  who  have  to  deal  with  scabies— as  medical  officers 

trial  schools  and  Poor-law  medical  officers— will  agree  with  “ 

Inch  a  method  of  treatment  is  not  only  unnecessary,  but  tedio  , 
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disagreeable,  and  expensive.  It  wonld  be  imrjossible  to  apply  it  in 
the  majority  of  cases. 

In  some  recent  text-books  on  therapeutics  and  materia  medica, 
sulphur-ointment  is  also  recognised  as  the  treatment  for  scabies.  In 
consequence  of  thi.s,  I  have  been  induced  to  bring  the  treatment  of 
scaoies  before  the  Section,  in  order  to  give  a  practical  hint  on  a  line  of 
treatment  which  recommends  itself  on  the  grounds  of  efficiency, 
economy,  and  rapidity  of  cure.  It  is  not  by  any  means  a 
new  method,  but  it  does  not  appear  to  me  to  be  sufficiently  known 
or  app-eciated.  It  is  the  treatment  by  sulphide  of  calcium.  This 
name  is  also  ajijilicd  to  a  powder,  the  pills  of  which,  in  small  doses, 
are  very  useful  in  the  treatment  of  boils.  The  preparation  used  is  in 
a  .iquid  101  ni,  and  from  its  colour,  is  known  in  the  army  and  in  the 
1  oor-law  service  as  golden  lotion.  It  maybe  made  from  the  fol¬ 
lowing  formula  ;  Flower  of  sulphur,  100  parts ;  quicklime,  200 
parts  ;  water,  1,000  parts.  Boil  the  whole  for  some  time,  stirring 
occasionally  until  the  substances  become  incorporated,  allow  theliquid 
to  cool,  and  decant  into  hermetically  sealed  bottles.  It  should  not 
be  made  in  a  metal  vessel ;  and  as  in  the  process  of  making  the 
^  Jigrecablo,  care  should  be  taken  in  this  respect. 

there  IS  a  great  difference  in  the  preparations  in  the  market, 
the  best  preparations  I  liave  met  with,  I  have  obtained  from 
Itichardson  and  Son,  Leicester  ;  Clarke,  Bleasdale,  Bell,  and  Tolling- 
ton,  ot  1  ork.  ° 

The  method  of  application  is  as  follows.  The  patient  is  first 
put  mto  a  warm  bath  ;  he  is  then  painted  with  a  brush  dipped  in  the 
solution,  and  plaeed  in  bed,  either  in  blankets  or  in  a  flannel  night¬ 
gown  made  for  the  purpose.  After  a  short  time,  owing  to  the  de¬ 
posit  ot  the  sulphur,  the  patient’s  body  is  almost  of  the  colour  of  a 
guinea,  t  he  beneficial  effects  are  speedily  manifested  ;  the  itching 
ceases,  and,  as  a  rule,  in  simple  cases,  after  another  warm  bath,  the 
patient  may  be  discharged  cured. 

In  long  standing  neglected  cases,  the  duration  of  treatment  would 
be  longer,  as  the  scales  and  crusts  produced  by  itching  and  neglect 
have  to  fall  off.  bcabies  underlies  many  of  the  forms  of  skin- 
disease  seen  in  Poor-law  practice,  and  this  is  a  practical  point  to 
T  if  mind  I  have  used  the  sulphide  of  calcium  since  1869,  when 
I  first  entered  the  Poor-law  Medical  Service.  I  have  since  treated 
some  thousands  of  cases,  using  the  sulphide  alone.  My  experience 
enables  me  to  testify  the  accuracy  of  Ur.  Bourguignon’s  statement 
that  It  IS  a  specific  for  scabies.  It  has  the  following  merits :  it  is  a 
clean  application— different  in  this  respect  from  the  sulphur-oint¬ 
ment  ;  It  IS  ea.sy  of  application,  and  wall  penetrate— here  again  it 
has  an  advantage  over  the  sulphur-ointment;  it  is  cheap  and 
speedy  in  its  action  ;  one  or  two  applications  will,  as  a  rule,  be  suf¬ 
ficient;  It  does  not  require  the  destruction  of  any  clothing,  nor  the 
Process  described  by  Dr.  Liveing  in  Quain’s  metionary 
of  Medicine.  At  the  end  of  the  short  article  from  which  I  have  quoted, 
alludes  to  this  method,  and  says  :  “  This  lotion 
is  effective,  but  it  is  apt  to  irritate  the  skin,  and  is  not  so  generally 
useful  as  the  sulphur-ointment.”  In  a  small  number  of  cases,  the 
nse  of  this  remedy  causes  roughness  of  the  skin.  Its  over-use  or 
abuse  produces  troublesome  irritation  of  the  skin.  This  may  be  at 
once  remedied  :  the  patient  .should  be  ordered  a  bath  of  soda  and 
water,  when  all  ill  effects  will  speedily  disappear. 

le  sulphur -ointment  should  be  expunged  from  our  text¬ 
books  as  an  obsolete  form  of  treatment.  The  sulphide  of  cal¬ 
cium  should  take  its  place.  I  believe  it  is  used  in  the  army  in  Eng- 
Continent,  and  generally  throughout  the  Poor-law 
Medieal  Service,  so  that  my  testimony  is  not  singular  as  to  its  value 


Moon.- Dr.  Eaton  records  with  satisfaction  a  diminu- 
S  mortality  from  zymotic  causes  during  1882,  as  compared 
bP  ""  further  decrease  may 

irfpvbpm  prevalent  notion  that  these  diseases  are 

ineutable  has  been  dispelled.  Commencing  on  the  fatality  from 

eonntrw’  K  observes  that  all  the  cases  can  be  ac- 

opportunities  of  personal  contact  between  the 
affected  and  heulthy,  a  state  of  things  which  seems  to  have  been 
roiight  about  by  the  inherent  carelessness  of  parents  This  dis- 

^y^otTc 

^uses.  I  he  general  death-rate  represented  14.52  per  1000 

unsatisfactory  feature  being’ the 
arre  wf-  1^  ^  of  deaths  of  children  under  five  years  of 

p,  winch  numbered  75  against  63  recorded  in  1881.  There  was 
and  increase  in  the  fatality  from  chest-complaints, 

of  vice  ^  °  diseases  of  infants  claimed  an  unusually  large  number 


OSTEOTOMY  OF  THE  HIP. 

Read  in  the  Scctioii  of  Svrfiiry. 

By  C.  B.  KEETLEY,  F.B.C.S., 

Surgeon  to  the  West  London  Hospital,  and  to  the  Surgical  Aid  Society. 

paper  deals  with  teni  osteotomies  of  the  hip,  performed  on  nine 
patients. 


Xo. 

1 

2 

3 

4 

5 
d 

7 

8 
9 

10 


Date. 

rebruary  1st,  1881 
April  lOtli,  1881 
October,  1881 
February  28th,  1882 
April  4th,  1882 
June  Pth,  1882 
December  12th,  1882 
April  10th,  1882 


Xanie.  -4ge. 

Alice  U.  ...  25 

William  51.  ...  14 

Alice  li.  ...  15 

Joseph  S.  ...  15 

Elizabeth  A.  ...  24 

Alfred  J.  ...  9 

Alice  H.  ...  ]ti 

Joseph  S.  (again)  1(5 

Kate  C.  ...  p 

Edith  H.  ...  18 


Above  or  Below 
the  Trochanters, 
above, 
above, 
above, 
below, 
above, 
below, 
above, 
below, 
below, 
above. 


...  September  13th,  1883 

Six  were  done  above  the  trochanter,  and  four  below  it.  Nine  were 
for  ankylosis,  one  w’as  for  an  irreducible  dislocation.  All  were  done 
in  the  West  London  Hospital,  with  the  chisel  and  mallet,  and  under 
strict  Listerian  modes  of  operating  and  dressing.  The  dressings 
were  changed,  in  all  the  cases  but  twm,  at  most  once  or  not  at  all. 
In  the  two  exceptions,  drainage-tubes  were  used,  as  I  now  think, 
needlessly.  Once  recurrent  hajmorrliage  necessitated  a  renewal  of 


The  constitutional 


the  dressings  within  three  hours.  All  did  w^ell. 
disturbance  was  surprisingly  small. 

Each  patient  was  kept  in  bed  six  w'eeks,  and  allowed  to  discard 
crutches  and  sticks  in  a  few  weeks  more. 

An  iodoform  pad  was  usually  placed  next  the  wound,  then  a 
quantity  of  packing.  Then  the  ordinary  dressing  with  jaconet 
was  applied,  over  all,  an  India-rubber  bandage,  covering  the  whole 
dressing  completely. 

The  effect  of  the  operation  may  be  gathered  by  contiasting  these 
two  diagrams  with  the  figure  in  the  splint  (further  down  in  this 
paper)  and  from  the  following  statement  of  facts. 

Cases  1,  2,  and  5  have  now  no  apparent  shortening  whatever,  and 
wear  symmetrical  pairs  of  boots.  Case  7  wears  about  half  an  inch  of 
cork  sole.  Case  3  wears  a  cork  sole,  2  inches  at  the  heel,  and  | 
inch  at  the  sole.  The  deformity  in  her  case  was  originally  very 
great.  Case  4,  which  originally  required  a  cork  sole  of  74  inches,  is 
now  made  level  by  one  of  2^  inches. 

In  most  of  these  patients,  walking  more  than  a  mile  used  to 
cause  fatigue  and  pain  in  the  back.  All  but  Case  9  can  now  walk 
vigorously.  This  Case  9  is  very  exceptional.  She,  a  bright  little 
girl  of  six  years  old,  had  never  even  stood  in  her  life.  She  can 
now  walk. 

Being  almost  all  young  women  and  youths,  they  are  vastly  im¬ 
proved  in  spirits  as  well  as  in  health ;  and,  finding  themselves  no 
longer  cripples,  but  merely  marked  by  a  slight  limp,  life  has  now 
new  charms  and  hopes  for  them. 

With  reference  to  supratrochanteric  osteotomy,  I  wish  to  draw 
your  attention  to  certain  points  of  importance,  nowhere  in  surgical 
literature,  to  my  mind,  satisfactorily  treated :  1.  The  place  of  in¬ 
cision  ;  2,  the  size  of  the  osteotome ;  3,  the  direction  ;  4,  the  position 
of  the  patient  during  operation;  5,  the  method  of  snapping  the 
early  divided  bone  in  two  ;  6,  the  way  to  bring  the  limb  down  ;  7, 
the  mode  of  preserving,  and  even  of  increasing,  the  gain  as  regards 
position. 

Trisect  a  line  joining  the  anterior  superior  angle  of  the  great 
trochanter,  and  the  anterior  superior  spine  of  the  ilium.  Take  a 
point  at  least  half  an  inch  below  the  junction  of  its  middle  and 
inner  thirds.  Enter  a  sharp-pointed  steel  director  at  this  point,  and 
pass  it  down  to  the  bone  you  are  about  to  divide.  It  will  have  to  go 
downwards  and  inwards,  but  chiefly  backwards ;  how  much  each 
way,  you  must  judge  by  taking  carefully  the  bearings  of  the  great 
trochanter  to  the  condyles  of  the  femur,  by  noticing  also  the  fat¬ 
ness  or  leanness  of  the  patient.  Send  your  knife^  along  the  director 
(the  use  of  which  was  first  suggested  to  me  by  Mr.  Willett),  and 
make  an  incision  large  enough  to  admit  one  finger.  Pass  in  your 


1  I  have  added  a  tentli,  operated  on  sinee  the  paper  was  read.  Tliis  has  been 
done  now  exactly  a  month.  The  wound  is  healed,  and  the  hip  in  excellent 
position  ;  but  the  patient  is  still  in  the  double  splint. 

2  In  my  last  case,  I  only  used  the  knife  to  incise  the  skin,  and  then  cut  down 
to  the  bone  with  a  small  pair  of  ordinary  surgical  scissors,  keeping  the  point  of 
one  blade  in  the  groove  of  tlie  director.  This  plan  reduced  the  ha'morrhage 
almost  to  nothing.  This  may  seem  a  trifling  consideration  ;  but  in  these  “  oper¬ 
ations  of  expediency’  one  should  spare  no  pains  to  prevent  any,  even  the 
slightest,  complication,  and  especially  to  avoid  what  may  necessitate  a  change 
of  dressings. 
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linger  and  feel,  with  the  pulp,  the  inner  edge  of  the  anterior  border 
of  the  great  trochanter.  Do  not  tear  the  deep  parts  in  the 


pelvis,  or,  more  probably,  cause  the  operator  great  embarrassment 
and  waste  of  time. 

A  represents  a  section  ;  B,  C,  and  E,  are  views  from  the  front ;  D 
is  a  view  from  behind  of  the  same  specimen  as  that  shown  in  c. 


effort  to  feel  more.  Take  out  your  finger,  and  pass  in  the  chisel. 
The  chisel  should  be  large,  heavy,  and  decidedly  wedge-shaped  in 

section.  .  ,  .  , 

Now  for  a  most  important  point— the  plane  in  which  to  place  tiie 
chisel-blade.  This  should  always  make  a  slight,  but  not  very  large, 
angle  with  the  longitudinal  plane  of  the  shaft  of  the  femur. 

Drawings  A,  B,  c,  D,  E,  are  from  the  four  specimens  in  the  Museum  of 
the  Royal  College  of  Surgeons.  C  and  D  are  respectively  front  and  back 
views  of  the  same  specimen.  It  will  be  noticed  that  only  one.  A,  presents 


anything  like  the  appearance  of  the  diagram  placed  in  text-books  to 
illustrate  “subcutaneous”  division  of  the  neck  of  the  femur.  It 
the  last  mentioned  diagram,  a  narrow  saw  is  always  placed  in  posi¬ 
tion,  forming  an  angle  of  4.5°  with  the  axis  of  the  femur.  A  saw  so 
placed  with  respect  to  specimens  b  and  e  would  either  get  into  the 


All  the  drawings  illustrate  very  well  the  necessity  of_  getting  we 
inside  the  great  trochanter.  All  show  the  desirability  of  placmg 
the  chisel  in  a  plane  slightly  oblique  with  respect  to  a  plane  drawn 
antero-posteriorly  through  the  axis  of  the  femur. 

The  bony  points  which  it  is  necessary  to  examine^  and  compare 
the  positions  of,  in  trying  to  discover  the  nature,  position,  and  size 
of  the  bone  forming  the  ankylosis  are— 1,  the  condyles  of  the 
femur  ;  2,  the  top  of  the  great  trochanter ;  3,  the  anterior  superior 
spine  of  the  ilium ;  4,  the  tuberosity  of  the  ischium.  ^  Nos.  1  " 

are  sufficient  to  tell  you  where  the  femur  is,  and  how  it  lies;  Nos.  o 
and  4  give  the  same  information  about  the  pelvis.  _  The  patients 
are  often  far  too  fat  for  much  to  be  made  out  by  direct  palpation 
of  the  hip. 

In  the  actual  course  of  an  osteotomy,  as  Dr.  McEwen  points  out, 
the  chisel  conveys  important  information,  much  as  a^  probe  does. 
Make  use  of  this  to  guide  you  in  cutting  the  bone  sufficiently. 

The  patient  should  lie  supine  on  a  sand  pillow.  In  finally  snapping 
the  bone,  rotate  it  a  little  as  you  forcibly  bring  it  down.  Put  the 
limb  in  good  position  at  once.  It  is  absolutely  necessary  not  to  be 
afraid  of  employing  force ;  this  should  be  the  ample  force  of  a 
strong  man  exerting  himself,  but  well  within  his  strength. 


I  have  generally  tenotomised  the  adductors,  but  not  very  exten¬ 
sively.  It  is  quite  clear  that  a  complete  tenotomy  of  all  the  ad¬ 
ductors  would  leave  nothing  to  resist  the  strain  of  manipula¬ 
tion,  except  the  skin  and  the  femoral  vessels.  Where  there  are 
deep  cicatrices  on  the  inner  side  of  the  hip,  and  always  in  infra- 
trochanteric  osteotomy  on  a  thin  patient,  you  must  remember  the 

vessels.  .  . 

For  my  first  cases,  I  employed  double  extension  in  the  after- 
treatment.  The  second  weight  was  used  to  pull  outwards  from  the 
upper  part  of  the  thigh.  It  was  a  source  of  comfort  and_  relieved 
pain.  But  the  best  results  have  attended  the  use  of  this  splint. 
As  the  annexed  diagrams  indicate,  it  is  an  ordinary  double  splint  or 
trough,  such  as  that  invented  by  De  Morgan,  and  modified  by  various 
surgeons,  but  entirely  simple,  and  free  from  elastic  bands,  pulleys, 
springs,  etc.  The  patient  lies  in  it,  with  the  foot  of  the  side 
operated  on  strapped  down  to  the  crosspiece  of  the  splint.  Little 
blocks  of  wood,  not  unlike  an  octavo  book  in  size  and  shape,  are  placed 
between  the  crosspiece  of  the  splint  and  the  sole  of  the  foot  of  the 
sound  side,  and  the  patient  is  told  to  keep  the  knee  of  this  leg 
straight.  In  this  way,  and  without  any  other  bandaging,  the  angle 
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of  abduction  or  ^'^'^ction  of  the  hip  operated  on  can  be  regulated 
so  nicely,  that  a  little  abduction  can  be  made  to  exactly  compensate 
for  an  mch  or  so  of  real  shortening.  Of  course,  pads  and  padding 
are  used  with  the  splint.  Extension  is  not  always  required ;  when 
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the  foot-piece  (seethe  arrow 
in  tile  diapam),  and  raise  the  bed-foot  on  blocks. 

wav^  fn  somewhat  authoritative 

onim-nn  ,^1-  I  have  laid  down  as  law  what  is,  after  all,  merely 
°  discussion.  I  have  chosen  to  do  so  only  with  a  view 
to  conciseness,  and  m  order  to  spare  your  time. 


CASES  OF  ABDOMINAL  SURGERY. 

By  T.  J.  WALKEK,  M.D., 

Surgeon  to  the  Peterborougli  Infirmary .i 

The  foUowing  ten  cases  have  occurred  consecutively  in  my  private 
practice  during  the  past  fifteen  months,  and,  although 
hi compared  with  the  long  series  of  cases  recorded 
wir®  ®  abdominal  surgery,  I  think  they  are  worthy  of  the 
vpArc,  •  P'^o^^ssion,  as  marking  the  strides  made  in  recent 

years  in  this  department  of  our  art,  and  as  illustrating  some  points 
practical  importance.  Into  the  details  of  the  cases  I 

whiL^S  briefly  allude  to  the  points  of  interest 

wliere  they  exist  in  any  of  the  series. 

labourer’s  wife,  aged  33.  July  10th,  1882. 
Ovarian  tumour.  Ovariotomy.  Lister’s  antiseptics.  Cured. 

thpii  “‘p  ®®adsman,  etc.,  aged  57.  July  31st,  1882.  Epi- 

Stisep5c?^\^S“'^^'^''^^‘'^'  incomplete.  Lister’s 

18R9  W-.  railway  labourer’s  wife,  aged  40.  August  17th, 

septiis.  So°“;s  CuS‘  Lister,  aeti- 

20t}f?8S9'  signalman’s  wife,  aged  37.  September 

its  annS'p^p®  Extirpation  of  uterus  and 

Its  appendages.  Lister  s  antiseptics  ;  drainage-tube.  Cured 

Ovarian  turn?' agent,  aged  37.  March  5th,  1883. 
cSed  *  Ovariotomy.  Lister’s  antiseptics ;  drainage-tube. 

wheelwright’s  wife,  aged  54.  June  15th,  1883. 
CuSd  ^  tumour,  Ovariotomy.  Lister’s  antiseptics  ;  drainage-tube. 

Case  VII.  Mrs.  W.,  independent,  aged  63.  June  ‘>4th  1888 
Strangulated  femoral  hernia.  Herniotomy.  CureA  ’ 

_  Ase  VIII.  J.  waiter’s  wife,  aged  44.  July  9th,  1883.  Infil- 
1  Read  before  the  Huntingdon  Medico-Chirurgical  Society. 


bernia  and  peritoneal  fistula.  Extirpation  of  sac 
and  reduction  of  contents.  Drainage-tube.  Cured. 

CASE  IX.  M.  P.,  labourer’s  wife,  aged  47.  September  12th  1883 
Ovarian  tumour.  Ovariotomy.  Lister’s  antiseptics.  Cured. 

ABE  X.  E.  C.,  factor’s  child,  aged  13.  September  13tl),  1883 
Ovarian  tumour.  Ovariotomy.  Lister’s  antiseptics.  Cured. 

Oase  I,  ovariotomy,  calls  for  no  special  comment,  excepting  that 
may  mention  that  this  was  the  first  case  of  the  class  in  which  I 
determined  to  carry  out  strictly  the  rule  of  limiting  the  number  of 
jyy actually  necessary,  and  of  excluding  specta¬ 
tors,  vho  might  be  the  unconscious  vehicles  of  septic  or  other 
^  *bat  I  take  very  special  precautions  to  pre- 

vent  the  possibility  of  myself  being  the  source  of  infection,  and 
at  1  request  my  consultants  to  adopt  similar  measures.  By  Li.s- 
ter  s  antiseptics,  I  mean  operating  under  carbolic  spray ;  the  use  of 
solutions  as  practised  by  Lister  ;  the  dressing  with  carbolic 
gauzes.  I  do  iiot,  however,  use  protective  to  any  wound  ;  do  not 
apply  a  layer  of  wet  gauze  next  to  the  incision,  nor  do  I  cover  the 
dressing  with  waterproof  tissue,  but  with  strips  of  plaster,  as  prac¬ 
tised  bj'^  Sir  Spencer  Wells.  The  pedicle,  in  all  these  cases,  was 
treated  by  ligature,  cut  short,  and  dropped  into  the  abdomen.  In 
most  of  the  operations  ether  was  the  antiseptic  used,  and  was 
generally  adininistered  by  Dr.  W.  E.  Paley.  The  patient,  Mrs.  W 

symptom,  her  temperature  never  reaching 
in^rrupted^^  being  rapid  and  un- 

Case  II,  incomplete  gastrostomy,  is  one  of  greater  interest.  The 
patient  applied  at  the  infirmary  in  May,  1882,  with  dysphagia 
Laryngoscopic  examination  showed  the  larynx  and  vocal  cords 
quite  liealthy,  and  the  diagnosis  was  for  some  time  uncertain  ;  but 
the  voice  and  breathing  becoming  affected,  anc^the  indurated  gland 

.V  “®®^’  diagnosed.  Dysphagia  became 

greater  and  the  arguments  for  and  against  gastrostomy  were  put 
efore  the  patient,  and  he  declined  the  operation  until,  having  had 
for  some  time,  no  food  but  that  administered  anum,  he  begged 
me  to  give  him  the  chance  afforded  by  the  operation  of  prolon^iig 
his  life.  Although  the  patient’s  condition  had  become  very  un- 
avourable,  at  Ins  earnest  solicitation,  the  first  stage  was  performed 
on  d  uiy  dlst.  On  making  an  incision  below  the  cartilages  of  the 
ribs,  the  collapsed  colon  came  into  view,  and  was  at  first  taken  for  the 
stomach.  This  organ,  however,  lay  far  back  below  the  diaphragm, 
at  the  extreme  depth  of  my  finger  from  the  wound.  It  was  drawn 
down,  and  attached  by  sutures  to  the  margins  of  the  opening  in  the 
abdominal  wall,  the  whole  proceedings  being  rather  more  difficult 
than  I  anticipated.  The  patient,  who  was  in  a  most  critical  state 
during  the  operation,_  rallied  well ;  but,  on  the  following  day  he 
began  to  breathe  with  difficulty,  secretion  acumulating  in  the 
trachea,  and  he  died  within  thirty-six  hours.  On  jiost  mortem  ex¬ 
amination,  it  was  found  that  the  cancer  had  ulcerated  completely 
through  fronithe  oesophagus  to  the  trachea,  and  that  the  latter  was 
full  of  secretion  from  the  growth,  which,  in  his  exhausted  state,  the 
patient  had  been  unable  to  expectorate.  The  stomach  was 
adherent  to  the  circumference  of  the  wound  throughout  None  of 
the  sutures  had  penetrated  its  mucous  lining,  and  there  was  no 
trace  of  peritonitis  from  the  wound.  So  far  as  it  went,  the  obiect 
v^^®Tr  this,  the  first  and  most  important  stage  of  gastrostomy 
attained,  and  the  case  may  be  regarded  as  telling  in  favour 
of  the  operation  in  simple  ipuperable  stricture  of  the  cesopha°-us  • 
but,  in  cases  of  malignant  disease,  I  would  never  urge,  indeed,  hardly 
recommend,  an  operation,  the  object  of  which  is  merely  to  prolong 
life,  while  leaving  the  disease  itself  untouched.  Cases  of  gastro¬ 
stomy,  ending  as  did  this  case,  are,  I  doubt  not,  far  more  common 
than  public  records  would  lead  us  to  suppose.  That  a  man  should 
die  as  did  my  patient  is  nothing  extraordinary  ;  that  he  should  re¬ 
cover  is  so,  and  it  is  the  extraordinary,  not  the  ordinary  case,  which 
is  usually  published. 

Case  III,  herniotomy,  is  of  interest,  as  the  patient  had  been  oper¬ 
ated  on  for  strangulation  of  the  same  rupture  three  months  before 
by  Dr.  Cane.  This  caused  no  special  difficulty  in  the  second  oper- 
ation.  It  was  performed  under  the  spray,  the  wound  healing  in 
three  days  without  suppuration ;  a  result,  I  might  say,  which  I  have 
occasionally  obtained  without  Listerism,  where  the  wound  has  re¬ 
mained  septic. 

Case  IV,  hysterectomy,  is,  from  the  comparative  novelty,  rarity, 
and  magnitude  of  the  operation,  of  some  interest,  and  calls  for  more 
detail.  Mrs  K.,  aged  35,  a  multipara,  consulted  Dr.  Kirkwood,  m}' 
October,  1881,  believing  herself  to  be  pregnant.  The 
abdomen  was  enlarged,  and  she  had  constant  sanious  discharge.  A 
tumour  was  diagnosed,  and  the  patient  was  not  seen  again  for  four 
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months,  when  the  tumour  was  found  to  be  greatly  increased,  and 
evidently  equal  with  the  uterus.  The  patient  was  wasting,  and 
suffering  much  from  its  presence.  Kot  being  able  to  come  to  a 
precise  diagnosis  as  to  its  nature,  I  advised  the  patient  to  see  Sir 
Spencer  Wells,  who  wrote  as  follows.^ 

“  Mrs.  K.’s  is  a  more  doubtful  case,  and  I  share  your  hesitation, 
but  I  am  disposed  to  regard  it  as  a  multilocular  ovarian  cyst,  so 
closely  connected  with  the  uterus  as  to  draw  it  up  almost  out  of  the 
pelvis  ;  but  I  have  often  operated  in  such  cases,  and  found  quite  a 

sufficient  pedicle .  I  would  make  an  exploratory  incision, 

removing  the  tumour,  if  it  is  ovarian  ;  if  a  soft  fibro-myoma,  then 
remove  both  ovaries,  so  as  to  bring  about  atrophic  change  in  the 
uterus.” 

On  August  29th,  the  patient’s  digestive  functions  being  seriously 
impaired  by  the  bulk  of  the  tumour,  which,  though  causing  little 
pain,  was  a  source  of  great  discomfort,  she  was  admitted  into  the 
Peterborough  Infirmary.  The  abdomen  was  very  prominent;  un¬ 
fortunately  the  notes  of  the  measurement  are  lost.  There  was  an 
obscure  feeling  of  fluctuation,  causing  some  of  my  friends,  who  ex¬ 
amined  the  case,  to  feel  very  positive  as  to  the  presence  of  fluid. 
There  was  no  evidence  of  adhesion  to  the  abdominal  wall.  Per 
vaginam,,  the  uterus  was  felt  to  be  drawn  up  completely  out  of  the 
pelvis.  On  September  21st,  an  incision  was  made  into  the  abdomen 
and  the  tumour  exposed.  It  was  at  once  seen  that  it  did  not  present 
the  usual  appearance  of  an  ovarian  C3'st.  On  examination  it  was 
found  to  spring  from  the  pelvis  by  a  thick  stalk,  and  it  was  so 
elastic,  and  gave  so  deceptive  a  feeling  of  fluctuation,  that  we 
thought  it  best  to  punctuate.  It  proved  to  be  solid,  and  by  careful 
examination  we  satisfied  ourselves  that  it  was  a  soft  myoma  of  the 
uterus,  and  decided  to  remove  the  tumour  with  the  uterus  and  its 
appendages  in  preference  to  performing  oophorectomy.  I  strangled 
the  cervix  and  broad  ligaments  by  three  silk  ligatures,  and  then 
removed  the  growth.  There  was  severe  hemorrhage  into  the  pelvis, 
due  to  an  accident  against  which  special  precautions  should  be  taken 
when  the  pedicle  is  broad,  and  has  to  be  divided  very  close  to  the 
ligature,  viz.,  the  retraction  of  the  broad  ligament,  so  as  to  escape 
from  the  ligature.  By  the  aid  of  Wells’s  long  forcipressure  forceps 
I  was  able  to  check  this  and  reapply  the  ligature ;  and  after  the 
usual  careful  cleansing  of  the  peritoneal  cavity,  I  closed  the  wound, 
inserting  one  of  Keith’s  glass  drainage-tubes.  The  patient  was 
greatl}’  collapsed,  and  did  not  rally  for  twelve  hours.  The  pulse  and 
temperature  kept  down,  but  sickness  was  most  troublesome.  For 
five  days  nutrition  was  mainlj'  carried  out  by  enemata,  and  on  the 
fourth  day  I  discontinued  even  the  ice  by  the  mouth,  directing  the 
nurse  to  administer  more  fluid  by  the  rectum,  giving  half  the  quan¬ 
tity  of  beef -tea  twice  as  often  and  diluted.  On  the  following  morn¬ 
ing — the  fifth  day — the  patient  was  delirious  and  exhausted,  but 
with  no  other  bad  symptom.  I  found,  on  inquiry,  that,  although 
only  half  the  beef-tea  had  been  given  in  each  enema,  the  whole 
amount  of  brandy  had  been  administered,  the  delirium  being  the 
result  of  the  increased  brand}’  taken  per  rectum.  The  patient  was 
intoxicated,  although  she  had  never  tasted  a  drop  of  alcohol.  This 
little  incident  in  the  case  is  of  value  as  showing  the  power  of  alcohol 
administered  gjer  rectum.  There  was  slight  cystitis  during  the 
second  week  of  convalescence,  but  this  soon  ceased,  and  the  patient 
left  the  hospital  on  October  17th  cured. 

Case  V,  ovariotomy,  was  one  of  very  rapidly  growing  ovarian 
tumour,  leading  me  to  suspect  before  the  operation  that  the  tumour 
might  be  malignant.  In  November  1882,  Mrs.  W.  came  under  the 
care  of  my  parrner.  Dr.  Kirkwood,  for  peritonitis  with  obstruction 
of  the  bowels,  stercoraceous  vomiting,  etc.  She  recovered  under 
treatment,  but  Dr.  K.  found  a  small  pelvic  tumour,  and  directed  the 
patient  to  see  him  again  in  a  few  months.  He  saw  nothing  more  of 
her,  however;  and  in  March,  I  was  asked  by  Mr.  Jolly  to  see  her 
with  him.  I  found  her  wasted  to  a  skeleton,  the  abdomen  enor¬ 
mously  distended  by  the  tumour,  partly  fluid  and  partly  solid.^  The 
patient  evidently  knew  it  must  speedily  end  fatally  unless  relieved. 
She  was  removed  to  the  hospital,  and,  on  March  5th,  ovariotomy 
was  performed.  Troublesome  haemorrhage  occurred  from  the  nu¬ 
merous  adhesions.  It  was  checked  by  ligature,  the  pedicle  ligatured 
and  dropped  into  the  cavity  of  the  pelvis,  the  wound  closed,  and  a 
Keith’s  tube  inserted.  The  temperature  was  100.8°.  This  rose  after 
the  operation,  and  reached  100°  on  the  third  day,  but  was  never 
more  than  99.4°  on  any  other  occasion,  although  the  discharge  from 
the  tube  certainly  became  offensive  in  the  course  of  convalescence, 
and  the  patient  was  troubled  with  diarrhoea  and  sickness.  She  left 
the  infirmary,  cured,  twenty-five  days  after  the  operation. 

2  Sir  S.  Wells,  writing  recomniendiiig  me  to  publish  the  case,  gave  me  per¬ 
mission  to  quote  from  his  letter. 


Case  VI,  ovariotomy.  This  patient  had  been  previously  attended 
by  Dr.  Bury,  of  Wisbech,  with  whom  I  first  saw  the  case  on  the  day 
on  which  I  operated  at  the  patient’s  house.  The  tumour  was  made 
up  of  numerous  thin  walled  loculi,  some  of  which  ruptured  during 
removal.  In  this  case,  therefore,  I  used  a  drainage-tube.  The  tem¬ 
perature  rose  on  the  second  evening  to  101°,  and  there  was  sufficirat 
pain  to  require  opium  ;  but,  by  the  fourth  day,  it  was  steady  at  99  . 
On  the  fifth  day,  there  were  sickness  and  other  signs  of  irritation 
of  the  bowel,  which  ceased  when  Dr.  Bury  removed  the  tube,  and 

the  patient  convalesced  rapidly.  _ 

Case  VII,  herniotomy,  I  mention  only  in  connection  with  a  senes, 
but  opBration  was  required  under  circumstances  which  never  should, 
but  not  unfrequently  do,  occur.  I  was  called  to  the  lady,  six  mdes 
from  my  house,  on  June  24th,  and,  on  arriving,  was  informed  that 
she  had  been  attacked  with  pain  on  the  20th,  four  days  before,  when 
her  husband,  taking  counsel  of  a  so-called  homceopathic  chemist, 
had  treated  the  case,  but  had  found  that  the  effect  of  his  doses  of 
castor-oil  was  not  to  produce  a  dejection,  but  to  cause  his 
vomit  a  potful  of  fmcal  matter.  This  unexpected  phenomenon  had 
induced  him  to  send  for  a  doctor.  I  found  a  strangulated  hernia, 
sent  him  for  my  instruments  and  for  assistance,  and  operated,  a 
cataract  of  fmces  being  vomited  up  whilst  the  patient  was  under 
ether.  She  made  a  good  recovery,  though  some  suppurative  cellulitis 

delayed  the  curing  of  the  wound.  _  ,  ,  • 

Case  VIII  operation  for  the  cure  of  incarcerated  hernia,  peri¬ 
tonitis,  and  peritoneal  fistula.  Mrs.  S.,  aged  44,  applied,  on  March 
4th,  1882,  to  the  house-surgeon  of  the  Peterborough  Infirmary  for 
relief  for  femoral  hernia  on  the  right  side.  The  tumour  had 
existed  four  year®,  and  was  about  the  size  of  a  cocoa-nut.  The 
greater  part  (intestine)  was  easily  reducible,  leaving  a  hard  nodular 
portion,  which  could  not  be  removed.  On  April  2nd,  immediate} 
after  a  stool,  the  bowel  became  incarcerated,  but  was  returned  by 
the  patient  after  three  hours.  This  was  followed  by  great  pain  m 
the  sac,  nausea,  and  constipation.  She  was  admitted  into  the 
pital,  and  recovered  under  opium-treatment  in  five  days,  and  loft, 
beino'  unwilling  to  submit  to  any  operation  for  the  radical  cure  of 
the  hernia.  Fifteen  months  later,  on  the  6th  J uly  last,  I  was  called 
to  Mrs.  S.,  and  found  an  opening  in  the  sac,  through  which  serum 
was  exuding.  She  told  me  that  the  hernia  had  enlarged  to  the  size 
of  a  quartern  loaf ;  that  latterly  it  had  been  very  painful ;  but  that 
it  was  relieved  since  the  opening  had  formed ;  that  the  same  thing 
had  occurred  before ;  and  that,  after  lying  in  bed  with  w'et  cloths 
over  the  opening,  it  had  healed,  and  she  had  got  well.  Her  bowels 
were  open ;  she  had  no  sickness  ;  temperature  and  pulse  only  slightly 
disturbed.  Four  days  later,  urgent  symptoms  having  arisen,  she 
consented  to  the  operation.  The  fistula  had  ceased  to  discharge  ; 
the  tumour  had  greatly  enlarged ;  there  was  a  constant  vomiting  of 
intestinal  secretions.  Temperature  104° ;  pulse  140 ;  and  the 
general  condition  of  the  patient  such  that  very  little  hope  was 
entertained  of  benefit  from  any  operation.  With  the  assistance  of 
Dr.  Kirkwood,  I  proceeded  to  reopen  the  fistulous  orifice.  ^  Not  more 
than  a  drachm  of  fluid  serum  escaped,  nor  was  the  tension  of  the 
sac  relieved.  When  I  next  dilated  the  opening  so  as  to  introduce 
the  finger,  extending  the  incision  upwards,  I  was^  able  to  pass  my 
finger  to  the  crural  canal,  and  found  the  opening  into  the  abdomen 
quite  free,  the  finger  passing  readily  by  the  side  of  the  bowel 
through  the  neck  of  the  sac  into  the  general  peritoneal  cavity.  It 
was  evident  that  the  urgent  symptoms  did  not  depend  upon  stran¬ 
gulation.  I  therefore  laid  the  coverings  of  the  hernia  freely  open 
in  their  whole  length ;  and,  carefully  separating  the  emptied  coils 
of  the  protruding  two  feet  of  inflamed  intestine  one  from  another, 
gently  replaced  them  in  the  abdomen.  There  remained  a  large 
fleshy  mass  about  the  size  and  shape  of  a  kidney,  with  a  neck  very 
much  like  a  part  of  the  bowel,  passing  through  the  abdominal  ring. 
Having  by  careful  examination  satisfied  ourselves  that  ^  this  was 
omentum,  we  removed  it,  having  first  ligatured  the  pedicle.  The 
next  step  was  to  cut  away,  by  elliptical  incision,  the  whole  of  the 
coverings  of  the  hernia,  including  skin  and  sac,  merely  leaving 
enough  to  allow  the  edges  to  be  brought  together  without  ten¬ 
sion.  I  then  closed  the  wound,  passing  the  sutures,  as  a  matter  of 
course,  through  the  peritoneum,  leaving  space  for  the  insertion  of  a 
glass  tube.  This  I  passed  down  into  the  pelvis,  my  knowledge  of 
its  value  alone,  as  I  consider,  justifying  the  previous  steps  of  the 

operation.  _  .  . 

If  the  cases  of  hysterectomy  and  others  in  this  series  show  what 
may  be  done  where  the  wound  and  the  peritoneal  cavity  are  kept 
aseptic  by  Listerian  or  other  measures,  this  case  illustrates  what 
may  be  done  in  asepticism  by  drainage.  On  the  following  day,  the 
tube  was  full  to  overflo\ving  of  most  abominably  stinking  discharge. 
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but  the  patient’s  temperature  and  pulse  had  fallen  to  and  100 
respectively ;  and,  beyond  a  little  sickness  and  slight  pain,  her  con¬ 
dition  was  most  comfortable.  This  putrid  discharge  continued  for 
several  days  ;  but  Mrs.  S.'s  convalescence  was  steady,  and  I  ceased 
attending  her  on  August  17tli,  leaving  her,  as  I  hope,  radically 
cured  of  her  rupture,  although  she  will,  as  a  measure  of  precaution, 
wear  a  truss.  Among  all  the  advances  in  abdominal  surgery  of  the 
present  day,  drain;ige  b}'  means  of  large  tubes  stands,  I  think,  pre¬ 
eminent. 

Case  IX,  ovariotom}^  was  a  very  simple  case.  The  tumour  was  of 
the  left  ovary.  The  right  I  found  slightly  enlarged  by  several  small 
and  thin-walled  cysts,  and  I  therefore  removed  it  also,  although  it  is 
questionable  whether  it  would  have  taken  harm  if  left.  No  tube 
was  used,  and,  by  the  end  of  the  second  week,  the  patient  appeared 
well,  but  recovery  was  hindered  by  inflammation  round  the  stump  of 
this  ovary.  ^  The  temperature  rose  on  the  fourteenth  day,  the  bowels 
ceased  acting,  and  there  was  sickness.  Further  exudation  could  be 
felt  in  the  right  iliac  fossa.  The  lump,  however,  disappeared  on  the 
twentieth  day,  synchronously  with  a  fall  of  temperature ;  but  there 
was  no  evidence  of  any  discharge  of  pus. 

Case  X,  ovariotomy,  is  interesting  chiefly  on  account  of  the 
youth  of  the  patient.  I  saw  her  first  in  the  end  of  February.  I 
found  a  tumour  rather  high  in  the  abdomen,  which  I  diagnosed  to 
be  ovarian.  This  interfered  but  little  with  the  child’s  comfort,  al¬ 
though  it  gradually  increased  in  size.  In  the  beginning  of  August, 
she  had  slight  peritonitis,  and  on  the  13th  of  September  ovariotomy 
was  perforrned.  The  tumour  was  made  up  of  so  many  thick-walled 
cysts,  that  it  ^vas  not  possible  to  lessen  its  bulk  as  much  as  usual 
before  removing  it,  and  I  had  therefore  to  enlarge  the  abdominal 
incision.  The  abdomen  contained  serum  and  flakes  of  lymph  ;  but 
I  did  not  use  a  drainage-tube.  The  temperature  was  101. 4°  on  the 
evening  of  the  operation,  though  it  fell  in  zigzag  fashion  to  normal 
on  the  morning  of  the  fourth  day.  The  rise  and  the  rapid  pulse 
showed,  I  think,  slight  peritonitis.  The  little  patient  was,  however, 
well  in  a  fortnight. 

These  ten  cases  are,  I  believe,  all  in  which,  during  the  past  fifteen 
months,  I  have  had  to  incise  the  peritoneum.  In  a  case  which  I 
saw  with  the  gentlemen  here  present,  where  a  patient,  the  subject 
of  hernia,  was  moribund  from  peritonitis  and  obstruction  of  the 
bowels,  we  determined  on  making  the  incision  and  examining  the 
hernia  ;  but  the  sac  was  empty,  and  I  think  we  did  not  open  it. 

It  would  be  unfair  to  leave  the  impression  that  all  my  cases  of 
abdominal  section  have  been  as  successful  as  those  here  recorded. 

I  have  opened  the  abdomen  for  the  removal  of  tumours  eighteen 
times.  Four  cases  of  ovarian  tumour  and  one  of  parovarian  cyst 
ended  fatally.  The  remainder  have  recovered.  The  favourable  re¬ 
sults  in  my  more  recent  cases  depend,  I  believe,  mainly  on  three 
factors,  the  importance  of  which  is  recognised  by  all  operators, 
although  there  have  been  many  unseemly  disputes  as  to  their  rela¬ 
tive  value.  The  first  is,  most  minute  attention  to  keeping  the 
wound  aseptic;  the  second  is,  perfect  closing  of  the  abdominal 
wound,  and  dropping  the  pedicle  into  the  abdominal  cavity;  the 
third,  the  use  of  drainage  where  there  is  the  least  doubt  as  to  the 
operation  being,  and  the  wound  and  abdominal  cavity  remaining, 
aseptic.  There  are,  of  course,  in  addition,  many  details  of  the  ope¬ 
ration,  learned  either  from  the  extensive  experience  of  other  ope¬ 
rators,  or  from  my  own  naore  limited  practice,  which  are  important ; 
but  to  these  no  allusion  is  here  necessary. 


CATHETER-FEVER. 

By  JAMES  NIVEN,  M.B.,  M.A.Cantab. 

The  following  remarks  are  suggested  by  the  recent  observations  of 
Sir  Andrew  Clark  on  catheter-fever,  and  by  the  debate  which  fol¬ 
lowed  at  the  meeting  of  the  Clinical  Society. 

In  the  beginning  of  1879  the  late  Dr.  Hutchinson,  in  the  course 
lectures  on  intermittent  pyrexia,  pointed  out  the 
liability  of  the  urinary  track  to  become  the  starting-point  of  attacks 
of  intermittent  fever,  and  cited  in  instance  two  cases ;  one,  that 
of  a  man  aged  40,  suffering  from  stricture,  in  whom  the  formation 
f  ^  pa.'sage,  the  result  of  unskilful  catheterising,  excited  an 
attack  of  fever,  lasting  over  a  week,  and  disappearing  with  the  pas- 
of  a  bougie  into  the  bladder ;  the  other,  that  of  a  man,  aged 
4o,  in  whom  the  impaction  of  two  small  calculi  in  the  left  ureter 
led  to  a  pyaimoid  fever  which,  after  a  course  of  four  weeks,  ended 
in  death.  Albuminuria  set  in  about  the  end  of  life.  No  pyaimic 
deposits  were  found. 

I  may  add  the  following  case.  A  medical  man,  about  33  years  j 
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old,  after  an  operation  for  piles,  required  the  passing  of  a  catheter. 
This  was  followed  by  a  rigor  and  remittent  fever  lasting  about  a 
week.  The  temperature  attained  a  height  of  104°  or  so  on  the 
second  evening.  He  describes  the  illness  as  terrible,  and  attended 
for  some  days  with  the  sensation  of  impending  death,  even  when 
he  was  delirious.  Both  before  and  since  he  has  been  perfectly 
healthy.  ^ 

With  the  phenomena  of  the  passage  of  a  gall-stone  everyone  is 
familiar. 

It  may  be  taken  for  granted  that  the  class  of  cases  to  which  Sir 
Andrew  Clark  alludes  have  no  necessary  connection  with  renal  in- 
suflicienc}',  and  that  they  are  to  be  regarded  as  septic  or  irritative 
affections,  or  a  combination  of  the  two. 

On  the  one  hand,  it  seems  clear  from  the  phenomena  of  the  pas¬ 
sage  of  concretions  along  the  bile-duct,  ureter,  and  urethra,  that 
these  passages  are  very  rich  in  both  motor  and  in  sensory  nerve-con¬ 
nections.  Any  irritation  in  them  would  therefore  be  liable  to  pro¬ 
duce  severe  constitutional  disturbance.  How  great  a  difference  may 
be  produced  by  change  of  seat  of  a  lesion  is  at  once  obvious,  when 
we  compare  the  constitutional  effects  of  a  whitlow  with  those  of 
the  same  size  of  a  boil  on  the  chest.  It  seems  reasonable  to 
presume,  therefore,  that  severe  irritative  continued  disturbance  may 
be  produced  by  continued  irritation  in  the  urethra. 

A  curious  fact  illustrating  the  extreme  sensitiveness  of  the  region 
where  the  urethra  enters  the  bladder  is  the  shiver  which  many 
people  experience  when  about  to  micturate.  We  call  to  mind  also 
that,  with  stone  in  the  bladder,  the  close  of  micturition  is  attended 
with  pain  at  the  point  of  the  penis. 

Again,  constipation,  especially  after  defecation,  often  leaves  a 
slight  burning  feeling  in  that  region,  attended  with  excitation  at 
the  point  of  the  penis,  not  unattended  with  more  or  less  sexual  re¬ 
flection.  ^  These  and  other  similar  well  known  facts  suggest  to  us 
the  proximity  of  the  sexual  centre  to  that  regulating  the  neck  of  the 
bladder,  but  they  also  remind  us  of  the  great  sensitiveness  of  this 
portion  of  the  urethra.  Of  the  powerful  impression  which  is  some- 
dimes  produced  by  the  passage  of  a  catheter  we  are  at  once  re- 
rninded  when  see,  as  we  occasionally  do,  men  get  faint  or  become 
sick  when  the  catheter  is  passed,  even  in  the  absence  of  acute 
urethritis. 

On  the  other  hand,  some  of  the  cases  referred  to  are  probably 
septic,  and  duo  to  septic  materials  lodged  in  catheter-abrasions. 
Such  cases  would  be  liable  to  occur  in  tender  states  of  the  prostate 
gland,  like  the  third  case  I  have  mentioned.  It  is  clear,  at  any  rate, 
how  necessary  it  is  to  employ  a  catheter  scrupulously  cleansed,  both 
inside  and  out,  and  to  pass  it  without  the  employment  of  force. 

One  remark  of  Mr.  Savory’s,  in  the  course  of  the  debate,  struck 
me  greatly.  He  said,  “  I  am  also  sure  that  in  many  of  these  cases 
the  kidneys  are  not  affected  in  the  ordinary  way,  that  is  to  say,  in 
ways  corresponding  to  the  description  which  we  get  in  certain  works 
on  diseases  of  the  kidney.” 

_  It  seems  reasonable  to  regard  it  as  likely  that  the  nervous  connec¬ 
tion  between  the  kidneys  and  the  rest  of  the  urinary  track  is  close, 
so  that  a  shock  impinging  on  any  part  of  the  urinary  track,  while 
it  radiated  over  the  rest  of  the  system,  wmuld  light  with  exceptional 
force  on  the  kidneys. 

In  Dr.  Sanderson’s  second  case,  although  for  a  day  or  twm  before 
death  the  urine  was  smoky  and  albuminuric,  there  was  no  evident 
disease  of  the  right  kidney.  Doubtless  the  microscope  would  have 
revealed  catarrh.  In  another  case,  in  which  I  lately  performed  a 
2)ost  mortem  examination,  where  a  small  tumour  of,  I  believe,  a  harm¬ 
less  nature  had  been  removed  from  the  urethra  a  few  years  before, 
the  bladder  was  but  slightly  affected  ;  one  kidney  was  dotted  all 
over  with  little  patches  of  pus,  the  pelvis  containing  a  good  deal ; 
the  other  was  a  typical  large  white  kidney.  There  never  was  any  dropsy. 
We  are  all  familiar  with  the  so-called  extension  of  inflammation 
from  the  bladder  along  the  ureters  to  the  kidneys.  I  have  such  a 
case  now  where  extremely  little  urine  is  passed.  There  is  cystitis, 
and  albuminuria  out  of  all  proportion  to  the  white  corpuscles. 
There  is  great  pallor,  but  no  dropsy.  I  have  found  no  casts. 
Whether  this  be  taken  as  a  case  of  nephritis  or  not,  such  cases  are 
common  enough. 

Now',  it  is  very  doubtful  whether  the  disease  of  the  other  kidney 
in  the  first  class  is  caused  by  overwork,  or  in  the  second  by'  extension. 
It  is  at  least  as  likely  to  be  due  to  nervous  disturbance,  propagated 
along  lines  of  least  resistance.  My  impression  is,  that  cystitis  pro¬ 
duces  a  marked  influence  on  the  amount  of  urine  excreted,  and  that 
urethritis  exercises  an  influence  also,  though  not  so  great.  When 
we  recall,  therefore,  the  great  nervous  disturbance  sometimes  pro¬ 
duced  by  catheterism,  the  great  influence  of  emotions,  such  as  fear. 
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and  of  hysterical  conditions,  on  the  secretion  of  urine,  and  the  pro¬ 
bability  of  a  close  connection  between  the  different  parts  of  the  uri¬ 
nary  track,  we  are  inclined  to  suspect  that  a  temporary  derange¬ 
ment  of  the  action  of  the  kidney  has  something  to  do  with  the 
severity  of  some  of  these  cases,  even  though  such  derangement  is 
not  revealed  by  2^ost  mortem  examination.  The  effect  produced  on 
the  kidneys  would  be  dependent  on  two  main  factors — the  magni¬ 
tude  of  the  incident  shock,  and  the  relative  strength  of  the  kidney, 
or,  in  other  words,  the  diathesis  of  the  individual.  That  this  is  so 
may  be  inferred  from  such  facts  as  the  albuminous  polyuria  which 
follows  section  of  the  renal  nerves,  the  selective  incidence  of  acute 
nephritis,  and  the  varying  occurrence  of  albuminuria  in  fevers. 

Dr.  MacCombie  of  the  Deptford  Hospital  pointed  out  to  me,  about 
three  years  ago,  that  scarlatinal  nephritis  has  a  tendency  to  run  in 
families,  two,  or  even  three,  of  the  same  family  being  affected  -svith 
it.  This  observation  I  have  had  other  opportunities  of  confirming._ 

As  an  illustration  of  a  renal  phenomenon  not  usually  described  in 
books,  the  following  case  may  be  given. 

A  lady,  aged  41,  became  suddenly  ill  after  severe  exertion  in  the 
month  of  June  last.  For  some  years  she  had  been  subject  to  palpi¬ 
tation  on  exertion.  Her  temperament  was  neurotic.  She  had  had 
two  attacks  of  rheumatic  fever.  She  presented  the  appearance  of 
one  suffering  from  severe  cardiac  dyspnoea.  The  action  of  the  heart 
was  markedly  irregular,  now  going  on  very  fast,  now  quite  slow,  now 
missing  one,  two,  or  even  three  beats.  The  pulse  was  soft  and 
fairly  full.  Urine  normal,  no  albumen.  There  were  no  cardiac 
murmurs,  but  there  could  be  no  doubt  of  severe  cardiac  affection, 
and  the  prognosis  was  grave.  With  absolute  rest  and  other  treat¬ 
ment,  she  recovered  so  as  to  be  able  to  get  about ;  and  I  was  not 
again  called  to  see  her  till  the  beginning  of  November,  when  it  was 
plain  that  the  end  was  approaching.  Both  legs  w^ere  much  swmllen. 
There  w-as  no  dropsy  elsewhere.  Her  breath  had  an  urinous  odour. 
The  tongue  was  dry  and  thickly  furred.  She  sank  into  a  hystero- 
comatose  state,  and  died,  as  it  seemed  to  me,  from  urnemic  poisoning. 

Post  Mortem  Examination. — The  lungs  were  congested  and  oede- 
matous.  There  was  a  large  amount  of  urinous-smelling  fluid  in 
both  pleural  cavities  and  in  the  pericardium.  Both  cardiac  ven¬ 
tricles  were  considerably  dilated.  All  the  valves  were  incompetent, 
the  aortic  least  so,  their  edges  being  thick  and  rounded ;  on  the 
tricuspid  were  some  vegetations.  A  band  of  innumerable  capillary 
hfemorrhages  ran  on  the  surface  of  the  heart  along  the  junction  of 
the  left  auricle  and  ventricle  and  betw*een  the  two  ventricles.  The 
liver  was  markedly  nutmeg.  The  spleen  was  apparently  normal. 
The  kidneys  were  apparently  normal,  peeling  readily. 


REPORT  OF  THE  BRITISH  LYING-IN  HOSPITAL 

FOR  1883. 

By  HEYWOOD  SMITH,  M.A.,  M.D.,  and  FAKCOUET 
BARNES,  M.D., 

Physicians  to  the  Hospital. 

DURiNa  the  year  1883  there  were  168  women  delivered  in  the  hos¬ 
pital,  of  whom  one  died  ;  giving  a  mortality  of  0.595  per  cent.  Of 
the  170  children  born  in  the  hospital,  94  were  males,  or  55.2  per 
cent.;  and  76  were  females,  or  44.7  per  cent.  There  were  8  stillborn 
children,  or  4.7  per  cent.,  of  whom  3  were  males,  and  5  were 
females. 

Among  the  mothers  there  were  41  primiparae,  or  24.4  per  cent. ; 
and  there  were  127  multiparaj,  or  75.5  per  cent.  There  were  5 
breech-cases,  or  2.9  per  cent.;  4  deliveries  by  the  forceps,  or  3.5  per 
cent.;  one  case  of  cephalotripsy ;  4  cases  in  which  the  induction  of 
premature  labour  "was  had  recourse  to,  in  one  of  which  delivery  was 
subsequently  completed  by  cephalotripsy.  There  was  one  case  of 
^ost  partum  Incmorrhage  which  was  controlled  by  ergot  and  abdo¬ 
minal  pressure. 

There  was  one  case,  sent  up  to  the  hospital  by  Dr.  Whittle  of 
Brighton,  with  albuminuria,  ascites,  and  anasarca.  She  was  de¬ 
livered  naturally  of  a  stillborn  male  child,  which  was  also  affected 
with  ascites  and  anasarca.  The  placenta,  which  was  expelled  natur¬ 
ally,  was  hypertrophied  and  dropsical,  and  very  nearly  equal  in  bulk 
to  four  ordinary  sized  placenta;.  The  patient  recovered  without  any 
complications,  and  left  the  hospital,  having  only  a  trace  of  albumen 
in  the  urine. 

The  morbility  among  the  mothers  was  as  follows.  In  27  primi- 
parse  the  temperature  did  not  exceed  100°  Fahr.,  or  16.07  per  cent. ; 
in  the  multipane  it  did  not  exceed  100°  Fahr.  in  91  cases,  or  54.1 


per  cent. — giving  a  total  of  118  cases,  or  70.2  per  cent.,  in  which  it 
did  not  exceed  100°  Fahr. 

In  7primipara;,  or  4.1  per  cent.,  the  temperature  was  over  100°  Fahr., 
but  did  not  exceed  101°  Fahr.  In  9  multipara;,  or  5.5  per  cent.,  it 
was  over  100°  Fahr.,  but  not  over  101°  Fahr. — making  a  total  of  16 
cases,  or  9.5  per  cent.,  in  which  it  did  not  exceed  101°  Fahr. 

In  10  primipara;,  or  5.9  per  cent.,  the  temperature  rose  above 
101°  Fahr.,  and  in  25  multipara;,  or  14.8  per  cent.,  it  rose  above 
101°  Fahr.,  making  a  total  of  35  cases  only,  in  which':  the  tempera¬ 
ture  rose  above  101°  Fahr. 

We  draw  attention  to  the  fact  that,  under  the  continued  antiseptic 
treatment  in  the  hospital,  the  morbility  among  the  mothers  has  de¬ 
creased  each  year.  The  mortality  in  the  hospital  remains  nearly 
the  same  as  during  the  two  preceding  years,  viz.,  0.595  per  cent.  The 
one  death  which  occurred  in  the  hospital  during  the  year  was  that 
of  a  strumous  young  primipara,  aged  19,  whose  labour  was  natural, 
and  in  whom  no  lesion  of  the  genital  tract  was  discoverable. 

Among  the  eight  cases  in  which  operative  interference  was  resorted 
to,  no  death  occurred.  The  antiseptic  system  which  we  have  pub¬ 
lished  on  several  occasions  during  the  past  years  has  been  rigidly 
adhered  to  in  all  its  details.  AVe  observe  with  satisfaction  that 
during  the  past  year  the  Edinburgh  Maternity  Hospital  appears, 
from  its  published  report,  to  have  introduced  the  plan,  originally 
adopted  in  the  British  Lying-in  Hospital,  of  having  carbolic  spray 
continuously  playing  in  all  the  wards. 


SUEGICAL  MEMOKANDA. 


PLASTER-OF-PAEIS  JACKET  IN  CARIES  OF  THE  SPINE. 
After  reading  the  two  articles  in  the  Journal  of  December  8th 
and  15th  last,  respectively,  by  Mr.  Noble  Smith,  “  On  the  Treatment 
of  Caries  of  the  Spine,”  I  purposed  giving  details  of  several  such 
cases  I  had  treated  by  plaster-of-Paris  jackets,  and  remarking  on 
some  points  in  which  such  an  appliance,  in  my  opinion,  excels  not 
only  that  described  by  Mr.  Smith,  but  also  the  majority  of  those 
complicated  and  expensive  instruments  advertised  and  sold  by  sur¬ 
gical  instrument-makers.  But  Professor  Sayre  himself  replies  in 
the  Journal  of  January  26th,  to  many  of  the  objections  raised 
by  Mr.  Smith.  So  now,  in  place  of  detailing  any  cases  in  order  to 
show  the  all  but  universal  (if  not  universal)  applicability  of  plaster- 
of-Paris  jackets  to  those  cases,  I  should  wish  to  say  a  word  or  two 
concerning  the  sources  of  failure  in  their  use. 

And,  first,  I  should  wish  to  direct  attention  to  the  fact  that,  un¬ 
less  every  detail  is  carefully  attended  to,  the  comfort  of  the  patient 
may  be  sacrificed,  and  the  efficacy  of  the  jacket  greatly  lessened. 
1.  The  patient  ought  to  have  a  closely  fitting  very  fine  white 
woollen  undershirt  (or  guernsey),  without  sleeves,  but  having 
shoulder-straps.  2.  Great  care  must  be  exercised  in  suspending 
the  p)atient  as  directed  by  Professor  Sayre,  3.  The  bandage  is  to 
be  carefully  applied,  being  brought  weR  below  the  crest  of  the  ihum 
(which  gives  the  jacket  a  fixedpoint  below),  and  from  this  to  be  carried 
spirally  upwards,  with  as  few  reverses  as  possible.  If  this  advice  be 
followed,  that  is,  the  bandage  not  merely  wound  round  the  body, 
but  applied  systematically  and  with  an  object,  we  should  avoid  the 
unpleasant  experience  which  befel  a  friend  of  mine.  He  applied  a 
jacket  to  a  child,  and  requested  the  mother  to  appear  with  the  child 
next  day  for  inspection.  She  did  appear,  but  bearing  the  child  on  one 
arm,  and  the  jacket  over  the  other,  and  I  am  afraid  he  put  the 
blame  on  the  plaster.  4.  The  patient  should  be  kept  suspended  till  the 
hardening  process  is  well  advanced,  thus  preventing  cracks  in  the 
jacket,  which  only  too  often  are  the  source  of  very  great  discomfort. 
5.  The  jacket  should  be  kept  on  for  a  sufficient  length  of  time.  If 
those  points  were  attended  to,  this,  the  cheapest  and  most  easily 
adapted  application  for  such  cases,  would  be  shown,  by  results,  to 
be  by  far  the  most  efficient. 

"VAffiile  resident  surgical  assistant  in  the  AVestern  Infirmary  here, 
I  applied  considerably  over  fifty  plaster-of-Raris  jackets  in  cases  of 
carious  vertebrse,  in  various  situations  and  in  various  stages  of  ad¬ 
vancement  ;  and  those  patients  on  whom  they  were  applied  re¬ 
ported  themselves  at  intervals  of  from  a  fortnight  to  six  weeks. 
AVhen  thus  showing  themselves,  it  was  a  very  rare  exception  to  hear 
of  complaints  beyond  that  which  could  be  remedied  by  the  paring 
of  a  sharp  edge  of  the  bandage ;  and,  if  more  than  this  were  com¬ 
plained  of,  the  application  of  a  fresh  jacket,  with  increased  care  in 
all  cases,  proved  comfortable.  In  no  case  have  I  ever  come  across 
a  patient  who  was  desirous  of  discarding  a  plaster-of-Paris  jacket 
from  any  real  or  fancied  inconvenience  ;  but  the  reverse  of  this  has 
been  my  experience. 
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Within  the  last  eight  months,  I  have  applied  nine  such  jackets  in 
private  practice.  These  patients  I  see  at  intervals  with  the  gentle¬ 
men  for  whom  I  applied  them,  and  all  express  themselves  as  now 
free  from  pain,  able  to  attend  school,  and,  in  one  case,  to  business, 
and  are  altogether  very  comfortable. 

Everj'one  who  has  had  the  opportunity  of  seeing,  as  I  had  some 
two  years  ago,  through  the  kindness  of  Professor  Sayre's  assistant. 
Dr.  Taylor,  the  jackets  carefully  applied  by  Professor  Sayre,  can 
only  wonder  why  medical  men  persist  in  calling  in  the  aid  of  the 
^ddler  and  his  appliances,  often  uncomfortable  in  the  extreme,  and, 
in  the  majority  of  cases,  quite  inefficient,  when  they  could  them¬ 
selves  apply  the  most  suitable  remedy. 

J.  Walker  Downie,  M.B.,  7,  Sandyford  Place,  Glasgow. 


CASE  OF  RUPTURE  OP  INTESTINE. 

W.  H.,  aged  32,  fell  from  a  tree,  a  distance  of  twenty  feet,  on  De¬ 
cember  24th,  1883,  about  four  o’clock  in  the  afternoon.  He  had 
dined  at  one  o’clock.  He  fell  flat  on  his  body,  and  was  found  by 
those  who  went  to  his  assistance  lying  on  his  belly.  With  help  he 
walked  two  hundred  yards  to  a  truck,  on  which  he  was  taken  home 
He  did  not  lose  consciousness.  When  seen  at  5  p.m.,  he  was  suf¬ 
fering  from  pain,  chiefly  over  the  region  of  the  bladder,  in  the  left 
groin,  and  in  the  right  flank.  There  was  an  abrasion  of  the  right 
elbow,  and  his  lips  were  cut.  There  was  very  little  shock.  He  said  that  he 
wanted  to  pass  urine,  but  could  not  do  so  ;  he  had  passed  urine  before 
ascending  the  tree.  A  catheter  was  passed,  and  about  a  pint  of  clear 
straw-coloured  urine  withdrawn.  He  was  ordered  to  havethirty  drops  of 
tincture  of  opium  every  three  hours,  and  ice  and  milk.  At  7  p.ji.  he 
was  found  lying  over  the  edge  of  the  bed  vomiting,  and  had  thrown 
up  his  dinner  partially  digested,  and  containing  a  few  clots  of 
rather  bright  coloured  blood.  As  he  had  a  good  deal  of  abdominal 
pain,  a  quarter  of  a  grain  of  morphia  was  given  subcutaneously,  and 
a  bran  poultice  applied  to  the  abdomen.  The  temperature  was’ 99'’- 
the  pulse  was  rather  frequent  and  hard.  He  could  take  a  deep  inspi¬ 
ration  which  caused  pain  only  in  the  right  flank.  At  10  p.m.  he  had 
expectorated  some  mucus  tinged  with  blood,  but  had  had  no’ further 
vomiting.  He  could  bear  firm  pressure  all  over  the  abdomen  but 
there  was  tenderness  in  the  left  groin.  About  three  ounces  of  dear 
urine  was  drawn  off  by  the  catheter.  Temperature,  lOO.G'^ ;  pulse, 
100 ;  respiration,  24 ;  he  was  very  cheerful.  ’  ’ 

December  25th,  11  A.M.  He  said  he  felt  comfortable.  He  could 
bear  firm  pressure  on  the  abdomen ;  there  was  tenderness  in  the 
right  flank  and  left  groin.  Half  a  pint  of  strong  smelling  dark  brown 
urine  was  withdrawn  by  the  catheter.  He  was  ordered  to  continue 
the  opium-mixture,  milk,  and  ice.  Temperature,  100.2°;  pulse,  93- 
respirations,  2G ;  his  breathing  was  shallow,  but  he  could  take  a  deep 
breath.  At  5  P.Ji.,  there  was  no  change  in  the  breathing ;  half  a 
pint  of  urine  was  withrawn  by  the  catheter ;  the  abdomen  was 
rather  distended  and  resonant ;  pain  was  not  increased.  I  left  him 
feeling  comfortable  and  cheerful.  I  did  not  see  him  again,  but  was 
told  that  about  10  P.M.  he  complained  of  pain  in  the  abdomen  for 
about  an  hour,  and  then  was  easier.  He  was  cheerful  and  comfort¬ 
able  up  to  3  A.M.,  when,  after  a  few  deep  inspirations,  he  died. 

Post  mortem  examination  thirty-seven  hours  after  death.  The 
abdomen  was  distended  and  discoloured ;  there  was  considerable 
peritonitis,  with  lymph  very  thick  in  patches  on  the  small  intestine 
in  the  left  iliac  region  ;  much  congestion  of  the  intestine,  which 
was  ruptured  at  about  the  junction  of  the  ileum  and  jejunum,  oppo¬ 
site  its  mesenteric  attachment ;  the  rent  would  admit  the  intro¬ 
duction  of  three  fingers.  There  was  no  other  lesion.  In  evidence 
given  at  the  inquest,  it  came  out  that  a  piece  of  wood  about  three 
inches  by  five  inches  was  found  under  the  body  of  the  man  ;  this 
would  probably  account  for  the  rupture.*  ’ 

A.  JIacLeak,  M.D.,  Kew. 


TOXICOLOGICAL  MEMOEANDA. 


POISONING  BY  PRIVET-BERRIES ;  AND  BY  FRENCH 

BEANS. 

On  October  27th,  1883, 1  was  called  to  two  children,  aged  3  and  5 
respectively,  who  had  both  eaten  freely  of  the  ripe  berries  of  the 
common  privet  (JAgustrum  vulgare).  They  both  had  vomited  very 
freely,  and  had  also  been  purged  several  times.  Their  pulses  were 

*■  I  think  it  is  worthy  of  remark  tliat,  when  the  coroner  for  West  Surrey 
touiid  that  a  post  mortem  examination  liad  been  made  without  ins  order,  he 
gave  the  medical  witness  the  full  fee  of  two  guineas. 


very  feeble.  The  younger,  who  was  much  more  affected  th.an  the 
elder,  appeared  collapsed,  and  her  pulse  was  almost  imperceptible. 
She  had  also  vomited  some  bloody  mucus.  Hot  mustard-poultices 
applied  to  the  epigastrium,  and  frequent  doses  of  aromatic  spirits 
of  ammonia,  relieved  their  symptoms ;  and  some  hours  afterwards 
both  children  were  quite  well  again. 

In  another  case,  I  was  called,  on  January  3rd,  1884,  to  a  child, 
aged  2;}  years,  who  was  supposed  to  be  dying.  'When  I  saw  her, 
she  was  rolling  about  on  her  nurse’s  knee  in  apparent  agony,  and 
was  vomiting  freely.  Her  pulse  was  very  feeble ;  and,  on  examining 
the  vomit,  I  found  portions  of  the  dried  seeds  of  the  French  bean 
{Phaseolus  vulgaris'),  which  had  no  doubt  caused  her  symptoms. 
The  same  treatment  effected  a  cure  in  about  two  hours’  time. 

Frank  Broadeent,  M.R.C.S.,  Collingham,  Notts. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


WANDSWORTH  AND  CLAPHAM  UNION  INFIRMARY. 

MYXCEDEMA  :  DEATH  :  NECROPSY. 

[Reported  by  Dr.  James  Allan,  late  Assistant  Medical  Officer 
"\Vandsworth  and  Clapham  Union  Infirmary.] 

E.  P.,  a  female,  aged  G7  at  time  of  death  in  March,  1882,  wms  under 
observation  in  the  Wandsworth  and  Clapham  Union  Infirmary  for 
over  three  years. 

She  was  a  domestic  servant,  unmarried,  and  the  only  survivor  of  a 
family  of  nine.  All  her  brothers  and  sisters  had  died  of  chest-com¬ 
plaints.  In  both  father’s  and  mother’s  family  there  was  a  history 
of  phthisis.  The  patient  had  always  been  a  delicate  ailing  woman. 
When  about  18,  she  began  to  have  a  pain  in  the  left  side ;  it  was 
aggravated  by  exertion,  and  continued  on  and  off  throughout  life. 
She  lost  her  teeth  while  young,  was  a  poor  eater,  took  very  little 
animal  food,  as  it  did  not  agree  with  her ;  beer  she  took  regularly, 
often  also  port  or  sherry,  and  sometimes  gin  and  water.  She 
“never  was  one  to  perspire  much.”  The  catamenia  appeared  at  the 
age  of  20,  and  ceased  at  44  ;  usually  there  was  pain  at  the  periods. 
At  the  age  of  22  she  had  a  disappointment  in  love.  About  the 
middle  of  the  year  1879  the  patient  first  noticed  swelling  of  the  eye¬ 
lids  and  of  the  hands,  but  was  not  confined  to  bed  until  January, 
1880,  when  she  had  to  be  in  bed  from  debility.  After  this  date,  till 
the  time  of  her  death,  she  was  only  occasionally  able  to  leave  bed 
for  a  short  time. 

Her  case,  however,  did  not  attract  much  attention  until  June, 
1880,  when  her  condition  was  as  follows.  She  was  confined  to  bed 
but  able  to  do  needlework ;  the  face  was  rather  swollen  and  with¬ 
out  expression ;  and  the  nose  was  thick  and  broad  ;  on  both  cheeks 
there  was  a  patch  of  a  pink  colour ;  the  lips  were  large  and  thick, 
and  the  mucous  membrane  of  a  violet  colour  ;  there  was  oedema  of 
the  eyelids  and  under  the  e3'es ;  the  hair  of  the  face  was  scanty. 
The  puffing  under  the  eyes  was,  at  times,  very  marked,  and  of  a 
translucent  appearance ;  subsidence  was  accompanied  by  copious 
discharge  of  clear  fluid  from  the  ejms  and  nostrils.  The  teeth  were 
nearly  all  gone,  the  tongue  was  large  and  flabby,  the  appetite  was 
capricious,  the  bowels  constipated,  and  she  was  troubled  with 
eructations,  and  complained  of  pain  in  the  left  hypochondrium  and 
in  the  back.  Her  speech  was  slow,  the  mental  operations  also  slow, 
and  memory  was  impaired  ;  her  temper  was  usually'  placid,  but  oc- 
casionably  irritable.  She  complained  of  a  sensation  of  great  weight 
in  the  occipital  region  ;  she  was  kept  awake  often  at  night  by  pain¬ 
ful  flexions  of  the  toes  on  the  soles  of  the  feet.  The  skin  was  dry 
and  had  a  glistening  appearance ;  the  cutaneous  lymphatics  were 
much  enlarged.  A  lymphatic  vessel  of  the  forearm  felt  like  a  hard 
cord,  nodulated  and  rigid ;  a  blow  on  this,  on  one  occasion,  snapped 
it  across,  and  a  painful  swelling  resulted,  lasting  for  several  days. 
Although  the  limbs  seemed  somewhat  swollen,  they  did  not  pit  on 
pressure.  There  was  puffing  of  the  back  of  the  hands ;  the  hands 
were  not  deformed.  Everj^  two  or  three  weeks  the  fingers  of  both 
hands,  but  especially  the  forefingers,  became  cold,  numb,  of  a  waxy 
pallor,  and  quite  insensible  to  pain,  so  that  a  needle  could  be  intro¬ 
duced  without  the  patient  feeling  it,  and  no  blood  escaped  from 
the  puncture.  This  peculiar  condition  of  the  fingers  would  last  a 
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day  or  two,  and  then  passed  away  to  a  considerable  extent.  She 
always  felt  cold.  The  lower  limbs  were  weak,  and  felt  heavy  and 
tight. 

Examination  of  the  chest  showed  the  lungs  to  be  emphysematous. 
The  first  aortic  sound  was  accentuated,  and  the  second  sound  was 
not  heard.  Much  alarm  was  caused  by  taking  a  sphygmographic 
tracing  of  the  radial  pulse ;  she  felt  very  warm,  but  did  not  per¬ 
spire.  There  was  frequent  sighing  respiration.  The  temperature 
ranged  from  95°  to  97°.  The  quantity  of  urine  passed  in  twenty- 
four  hours  varied  from  two  to  three  pints.  The  specific  gravity 
ranged  from  1008  to  1012.  The  urine  was  alkaline,  and  deposited 
phosphates,  and  gave  an  occasional  trace  of  albumen. 

These  symptoms  continued,  without  material  alteration,  up  to  the 
date  of  her  death.  For  several  days  before  death  she  was  in  a 
semicomatose  state,  but  could  be  roused,  and  then  complained  of 
pain  in  her  left  side. 

Necropsy. — There  was  a  large  amount  of  fluid  in  the  membranes 
of  the  brain.  The  heart  weighed  11  ounces;  it  was  dilated  and 
fatty  ;  the  valvular  openings  were  enlarged,  and  there  was  aortic 
incompetence.  The  right  lung  weighed  144  ounces,  the  left,  9|^ 
ounces ;  both  were  oedematous  and  emphysematous.  The  liver 
weighed  41^  ounces ;  the  spleen,  3|-  ounces  ;  the  right  kidney  weighed 
4  ounces,  the  left,  4^  ounces ;  the  capsules  were  adherent,  the  cor¬ 
tical  part  was  small,  and  the  pyramids  obliterated.  In  the  cellular 
tissue  behind  and  in  the  neighbourhood  of  the  kidneys,  there  was 
infiltration  of  a  jelly-like  substance  of  a  reddish  colour.  The 
colon  was  very  much  dilated,  and  its  walls  atrophied. 


NORTHAMPTON  GENERAL  INFIRMARY. 

DISEASE  OF  THE  KNEE-JOINT;  EXCISION. 

(Under  the  care  of  Mr.  Percival.) 

S.  W.,  aged  40,  a  labourer,  was  admitted  on  March  4th,  1882.  He 
had  always  enjoyed  good  health,  until  he  met  with  an  accident 
three  years  before  admission,  pinching  his  knee  between  two 
barrels.  He  continued  at  work  for  six  months,  feeling  slight  pain 
in  the  knee,  which,  however,  afterwards  became  so  painful  as  to 
prevent  him  from  walking,  and  he  was  “  laid  up  with  it  ”  for  some 
time. 

His  general  health  was  unaffected,  but  the  right  knee  was  anky- 
losed  in  the  extended  position.  Any  attempt  at  flexion  caused  great 
pain,  though  gentle  movement  of  the  limb  was  well  borne.  There  was 
thickening  of  the  whole  head  of  the  tibia ;  the  patella  was  fixed  ; 
the  natural  depressions  of  the  knee  were  lost.  The  circumference  of 
the  diseased  joint  was  half  an  inch  more  than  the  sound  knee,  and 
its  temperature  was  increased  ;  there  was  no  jumping  or  starting  of 
the  knee ;  pressure  on  the  heel  caused  slight  pain. 
l40n  March  17th,  the  patient  being  under  the  influence  of  ether, 
the  usual  operation  for  excision  of  the  knee  was  performed,  with 
antiseptic  precautions.  The  limb  was  put  up  and  fixed  with  wax 
and  wax  bandages,  in  an  interrupted  splint,  after  Mr.  Howe’s 
method,  and  slung  in  a  cradle. 

An  examination  of  the  joint  showed  that  the  cartilages  of  the 
condyles  were  partly  destroyed  ;  the  femur  was  healthy ;  the  carti¬ 
lages  of  the  patella  were  partly  destroyed ;  the  head  of  the  tibia 
showed  considerable  disease  ;  the  semilunar  cartilages  were  entirely 
destroyed  ;  a  portion  of  the  right  articular  surface  was  exposed,  and 
about  its  centre  was  a  small  sequestrum,  of  the  size  of  a  threepenny- 
piece  ;  the  tibia  was  healthy  at  the  line  of  section,  except  at  the 
part  corresponding  to  the  sequestrum,  which  presented  an  inflam¬ 
matory  deposit ;  the  synovial  membrane  was  thickened  and  vascu¬ 
lar,  and  of  a  purplish  red  colour. 

March  18th.  The  wound  was  dressed ;  there  was  free  oozing  of 
blood  from  the  inner  side.  The  temperature  in  the  morning  was 
101.4°  Fahr. ;  in  the  evening,  103°  Fahr. 

March  19th.  The  dressing  was  renewed.  One  stitch  was  removed, 
and  the  wound  syringed  out,  a  little  fluid  collecting.  The  temperature 
in  the  morning  was  102.2°  Fahr.,  and  in  the  evening  102°  Fahr. 

March  21st.  There  was  no  redness  or  tension  of  the  wound, 
which  secreted  a  semi-purulent  fluid.  The  patient  was  talkative  at 
night,  and  slept  little ;  the  tongue  was  covered  with  a  brown  fur  at  the 
root,  and  he  complained  of  thirst.  The  temperature  in  the  evening 
was  102°. 

March  23rd.  The  evening  temperature  was  103°  Fahr. 

March  24th.  The  temperature  was  99°  in  the  morning,  and  102.4° 
in  the  evening. 

March  29th.  The  temperature  was  99°  in  the  morning  and  100°  in 
the  evening.  The  wound  had  united  in  front ;  there  was  no  swelling 


or  bagging  of  matter.  The  discharge  was  moderate,  and  consisted 
of  grumous  pus  ;  he  slept  well,  and  the  leg  was  comfortable. 

April  20th.  For  two  weeks  the  dressings  had  not  been  changed ; 
during  that  time  he  made  uniform  progress,  and  the  discharge  was 
slight. 

May  8th.  The  splint  was  removed  for  the  first  time  since  the 
operation  ;  the  leg  was  in  good  position,  and  good  union  had  oc¬ 
curred  ;  a  short  back  splint  was  now  applied. 

He  could  raise  the  leg  from  the  bed  lying  on  his  back,  and  could 
bear  manipulation.  He  was  allowed  to  get  up. 

June  21st.  He  was  able  to  walk  well  with  one  crutch. 

Remarks. — The  advantage  of  this  form  of  splint  and  the  wax 
bandages  is  perfect  immobility  of  the  limb  during  the  whole  course 
of  recovery. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  5th,  1884. 

J.  Whitaker  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Sporadic  Cretinism. — Three  papers,  of  more  than  usual  interest, 
dealing  with  the  subject  of  sporadic  cretinism  in  an  exhaustive 
manner,  were  read.  The  first  was  by  Mr.  Bowlby,  who  showed 
four  specimens.  1.  A  very  large  male,  born  at  full  term,  who  lived 
one  hour.  The  head  was  large,  well-shaped,  and  the  cartilaginous 
base  was  normal.  The  back  of  the  neck  was  occupied  by  masses  of 
subcutaneous  fat.  The  skin  was  oedematous,  and  semi-translucent. 
The  thyroid  gland  was  absent.  The  upper  and  lower  extremities 
were  very  short,  and  the  epiphyses  were  large  in  proportion  to  the 
shafts,  and  readily  separated  from  the  diaphyses.  Under  the  peri¬ 
osteum  of  many  of  the  long  bones  w'as  a  soft  white  material  of  un¬ 
determined  nature ;  the  ribs  presented  an  oblique  fissure  at  their 
external  ends.  2.  A  foetus  born  at  term.  The  body  was  of  normal 
size.  The  head  was  natural  of  shape,  and  the  cartilaginous  base  of 
the  skull  was  natural.  The  extremities  were  extremely  shortened, 
epiphyses  being  normal  and  the  shafts  exceedingly  short ;  there- 
was  no  enlargement  at  the  epiphj’sial  lines,  and  no  attempt  at  ossi¬ 
fication  in  any  of  the  epiphyses.  The  ribs  were  short,  and  the  an¬ 
terior  extremities  enlarged  and  nodular.  3.  A  fcetus  measuring- 
twelve  inches.  The  head  was  broadly  pyriform,  being  enlarged  in 
the  transverse  and  vertical  diameters.  The  frontal,  parietal,  and 
occipital  bones  were  represented  by  a  single  continuous  case  of  bone 
widely  open  in  front  and  above,  the  other  cranial  bones  were  de¬ 
pressed  ;  all  were  light,  dry,  and  porous.  The  ribs  were  very  thick. 
The  extremities  were  stunted,  all  the  bones  of  them,  including  the 
phalanges,  were  thick,  heavy,  and  more  or  less  bowed ;  the  epi¬ 
physes  were  large  in  proportion  to  the  shafts ;  but  there  was  no 
swelling  at  the  epiphysial  lines.  4.  The  head  was  natural,  but 
there  was  cleft  palate.  The  forearms  were  very  short  and  curved ; 
the  lower  extremities  were  also  very  short  and  somewhat  curved. 
The  microscopical  appearances  in  all  the  cases  were  very  similar. 
In  the  epiphysial  cartilages  the  cells  were  not  arranged  in  rows  at 
the  junction  of  the  epiphysis  with  the  shaft;  there  was  no  evidence 
of  ossification  at  this  point.  Between  the  bony  part  of  the  shaft 
and  the  cartilage  of  the  epiphysis  was  a  well-marked  layer  of  con¬ 
nective  tissue  continuous  with  the  periosteum.  This  condition  was 
present  in  the  bones  examined.  Mr.  Bowlby’s  specimens  being  all 
from  a  museum,  he  was  unable  to  give  any  clinical  details.  Briefly 
reviewing  his  cases,  and  comparing  them  with  those  recorded  by 
Dr.  Hilton  Fagge,  Dr.  Barlow,  Mr.  Shattock,  and  others,  he  noted 
that  in  none  of  his  cases  was  there  any  premature  synostosis  of 
the  basilar  process  with  the  sphenoid  bones.  In  his  first  case  the 
thyroid  gland  was  absent,  and  there  was  a  great  excess  of  adipose 
tissue  at  the  back  of  the  neck,  though  there  were  no  definite  fatty 
tumours.  The  other  cases  afforded  no  evidence  on  either  of  these 
points.  The  chief  interest  in  his  specimens,  however,  lay  in  the  ex¬ 
treme  shortness  of  the  bones  of  the  extremities,  and  this  he  attri¬ 
buted  to  the  ingrowth  of  connective  tissue  at  the  junction  of  the 
epiphysis  with  the  diaphysis.  As  to  the  proximate  cause  of  this, 
after  referring  to  the  admitted  resemblance  between  cretinism  and 
myxoedema,  he  suggested  that  in  sporadic  cretinism,  and  perhaps 
also  endemic,  there  might  be  a  tendency  in  the  connective  tissue  of 
the  periosteum  to  overgrowth,  and  observed  that,  after  the  removal 
of  the  thyroid  gland  in  young  people,  growth  had  been  arrested,  and 
a  condition  akin  to  myxoedema  produced.  The  curvature  of  the 
bones  he  attributed  to  the  very  early  stage  at  which  the  interference 
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ibroid  disease  of  the  heartTin'  wMch  l.rr:n;;nded  [hfsocSr[h:; 
t  was  just  ten  years  since  the  late  Dr.  Hilton  Fag^e  read  his  ex 
^  UbUve  paper  on  this  subject.  During  this  period,  nine  cases  had 


with  growth  took  place  ;  the  earlier  this  commenced  the  more  curved 
the  bones,  and  vice  versa.— T\\q  second  paper  was  by  Dr.  Tho.aias  Bak- 
:  LOW,  who  showed  a  specimen  closely  resembling  that  exhibited 
i  by  him  during  the  debate  on  rickets.  In  the  long  bones  was 
seen  the  defective  row-formation  in  the  primordial  cartilage,  in 
•consequence  of  which  the  process  of  ossification  was  rendenid 
abnormal.  The  growth  of  the  bones  was  arrested  in  length.  The 
bones  formed  from  membrane  were  well  developed.  The  epiphyses 
of  the  long  bones  were  relatively  large,  there  was  no  proliferation 
of  cartilage  along  the  line  of  os.sification,  as  in  rickets;  along  the 
upper  line  of  ossification  was  a  fibrous  layer  spreading  from  the 
periosteum.  There  was  no  true  beading  of  the  Hbs,  as  in  rickets, 
enlargements  due  to  an  inverting  sheath  of  bone 
round  the  end  of  the  costal  cartilage.  There  was  premature 

hnnpf f-f  basisphcnoid,  and  presphenoid 

bones,  and  the  cartilage-formed  part  of  the  occipital  bone  was 
stunted  ;  the  membrane-formed  bones  of  the  skull  were  well  de- 
cerebellar  fossie  were  practically  effaced,  and  the 
^  ti^°  cerebellum  was  therefore  much  arrested  on  the  under 

surface  of  the  brain.  The  under  surface  of  the  temporo-sphenoinal 
teinporo-occipital,  and  uncinate  convolutions,  were  very  deeply  cleft 
by  a  fissure  extending  upwards  and  forwards  into  the  temporo- 

■  sphenoidal  lobe  to  near  the  posterior  limb  of  the  fissure  of  Sylvius 
1  he  fissme  was  symmetrical  on  the  two  sides.  In  regard  to  the 

_  nixeiie  the  heart  showed  funnel-shaped  aortic  and  pulmonary  orifices 
.  a  patent  foramen  ovale,  and  incomplete  septum  ventriculorum  ;  there 
uas  no  mitral  orifice.  The  thyroid  gland  was  normal,  and  there 
were  no  separate  fat-masses  in  the  neck.  He  (Dr.  Barlow)  did  not 
eny  the  existence  of  foetal  rickets,  but  his  contention  was  that 
these  cases  had  nothing  to  do  with  lickets.  He  had  seen  instances 
o  premature  union  of  the  Hontal  and  parietals  with  the  occiput  in 
place  of  tlie  inore  common  basic  form,  sometimes.  In  the  cases  pub- 
ished  by  Dr.  I  agge  the  limbs  had  not  been  so  extremely  stunted  as 
in  Ills  own  cases;  and  as  to  the  absence  of  the  thyroid,  the  case  he 
showed  that  evening  had  a  normal  thyroid.  In  one  of  Dr.  Fagge’s 
cases,  after  death,  a  srnall  goitre  had  been  found,  when  the  thyroid 
Supposed  to  be  absent.  Fat-masses  in  the  neck  were  not 
S  ^  \  'T  often  an  increase  of  subcutaneous  fat. 

tVnn  afforded  scope  for  further  investiga- 

,  t>o«—lhethird  paper  wasread  by  Mr.  Suttox,  whoshowed  a  specimen 
,  of  sporadic  cretinism  Whereas  the  head  of  a  foetus  at  term  ought 
to  measure  one-fourth  of  the  whole  height,  in  this  case  it  measured 
about  one-third  (total  heigth,  20  inches;  head,  G.4  inches  ;  trunk, 

■  ilitr  inches)  ;  the  upper  limbs,  instead  of  reach- 

■  middle  of  the  femur,  extended  very  little  below  the 

'  transversely  wrinkled,  and 

there  was  an  universal  excess  of  subcutaneous  fat.  The  thyroid 
[,  gland  was  twice  its  usual  size.  The  base  of  the  skull  was  very  short 

basilar  suture.  The  squamous  portion  of 
much  bulged  backwards;  all  those  parts  of 
’'  exLi''  “f^brane  were  enormously  exaggerated  in 

li!h?pHvf^  ^  the  bony  matter  was  very  deficient,  the  vertex  being 
|Mueflj  formed  ot  stout  membrane.  I’he  ventricles  of  the  brain  were 

-  ‘  heading  of  their 

sliafts  at  the  costo-cartilaginous  junction  was  obvious.  The  scaDulm 

stunted,  and  the  bones  of  both  extremities  had  short 

:were  thck?n.f''?  terminal  cartilages;  the  ossa  innominata 

vere  thick  and  stunted,  bections  made  the  epiphysial  regions  show 

-  nmicioscopical  examination,  an  absence  of  the  rows  of  cells  con¬ 
stantly  seen  where  hyaline  cartilage  is  undergoing  conversion  into 
1  S'.r/  Pf  ‘“‘ead  of  ,  line  of  fibrous  fissue  oonti”  uo,  “ 

+  lro»fb  of  k““-  Jdrougl.out  the  skeleton,  there  was  an  over. 

,  owth  ot  membrane  bone,  and  a  lack  of  cartilage-metamorphosis 

cartilage,  instefd  of  harmoniously 
uLpr  ^  together  to  form  bone,  had  broken  alliance  with  each 

I  -aisrf  ^  nr  iMerestod  in  the  subject 

!ild  (V,‘p  art  showed  photographs  of  a  child,  nine  years 

,  the  subject  of  sporadic  cretinism.— Dr.  Mahomed  mentioned 
hree  cases  which  had  been  under  his  care.  One  patien^  was  a 
.-tunted  but  intelligent  girl,  with  thick  limbs  and  enlar^d  epiphyses 
Hlsf.  other  chdSeir  sisteL 

'  -ase  "The  ^  condition  just  like  that  of  the  first 

seemed  to  belong  to  the  same  group  of  cases  of 
though  not  properly  described  by  that  term 
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occurred  at  Guy  s,  111  which  the  only  cause  for  sudden  death  was 
ii.s  condition  of  the  heart.  Dr.  Hale  White  relatk.d  a  typical  case  in 
which  a  man  was  seen  by  a  student  to  fall  down  in  the  Borough  • 
h-i  Tew^T  to  ^'oy’s,  and,  on  admission,  it  was  found 

for  ^  H  H  M  ^>^OTtcvi  examination,  the  only  cause 

for  h  s  death  was  the  fibroid  disease  of  the  wall  of  his  heart 

iritis  alld  as  other  evidences,  such  as  old 

^  hbroid  testicle  were  present.  Specimens  from  this  case 

(Sease  ortbr  ®  “horoscope.  The  great  importance  of  fibroid 
li-^ease  of  the  heart  as  a  cause  tor  unexpected  death  was  pointed 
out,  and,  inasmuch  as  nine  cases  had  happened  at  Guy’s  Hospital 

o  prophecy  that  this%voulcTturn 

out  to  be  a  common  cause  of  sudden  death  was  proved.  "With  re¬ 
gard  to  syphilis,  this  was  present  in  four  out  of  the  nine  cases,  so 
tfifnVnt-  look  upon  Sudden  death  as  one  of  the  complica- 

W  In  (disease.  In  the  remaining  five  cases,  there  was  noth¬ 
ing  to  show  what  was  the  cause  of  the  fibroid  disease,  nor  were 

i?waV^W^  during  life  ;  in  fact,  in  most  cases 

lb  tS  bi“  rf  Keallt  ' 

Caremoma  of  (Ksophai/us.—llr.  Benton  showed  a  specimen  of 
hard  carcinoma  ot  the  oesophagus.  The  patient  was  a  man  of  in- 
temperate  habits  and,  fourteen  months  before  his  death,  he  began  to 
suffer  from  dysphagia,  and  a  stricture  of  the  oesophagus  was  diag- 
nosed  after  examination.  The  patient  was  alwavs  able  to  take 
suflicient  food  and  derived  considerable  comfort  from  nutrient  sup- 

"'^10  had  made  the  necropsy  and  examined 

whiSTn^’-  hard,  spheroidal  celled,  carcinoma, 

which  had  infiltrated  the  walls  of  the  oesophagus.  The  ulceration 

Tornsr"'’''  1“  '  f  epithelioma.  ThI  case  ran  a  rapid 

T  iPn  t  J  a^^ected  the  glands  and  the  pericardium.— Mr.  Clement 

immediate  cause  of  death.— Mr.  A. 
mpw’  J  referred  to  a  case  which  had  recently  died  in  St.  Bartholo¬ 
mew  s  Hospital  with  carcinoma  of  the  oesophagus.  There  was  a  lar^e 

Bnif  case  died  of  septiemmia.-Mn 

T  patient  appeared  to  die,  as  patients  often  did  after 

gasti ostomy,  of  inanition. 

tb Sir  Henry  Thompson  said  that  this  was 
the  sixteenth  specimen  of  tumour  of  the  bladder  which  he  liad  re¬ 
moved  witlnn  recent  years.  It  was  possible,  he  thought,  to  general- 

to^hink  th  accumulated.  He  was  nowfnclined 

to  think  that  these  tumours  were  more  common  than  he  had  at  first 

supposed.  The  tumour  in  this  case  was  large,  of  cauliflower-shape, 
and  ^^Pringing  by  a  broad  base  from  the  opposite  face  and  right  side 
ot  the  bladder.  It  was  removed  by  two  applications  of  the  forceps 
Ihe  patient  ivas  aged  44.  tVhen  first  seen,  in  1881,  he  gave  a  six 
years  history  of  bleeding.  The  average  duration  of  hsematuria  in 
these  cases  was  five  to  eight  years  before  it  becomes  severe.  Gradually 
the  patients  health  began  to  give  way,  and  he  was  operated  on  last 
November  A  recurrence  was  apt  to  occur  unless  the  whole  was  re¬ 
moved.  Of  his  cases,  ten  or  eleven  might  be  classed  as  villous  or 
papdlomatous  growths.  In  some  cases  the  history  began  with  some 
distinct  source  of  local  irritation.  In  two  cases  there  had  been 
cakulus  Dr.  Heneage  Gibbes,  who  had  examined  the  growth  ex¬ 
hibited  to  the  Society,  had  reported  that  the  groundwork  of  the 
growth  was  loose  fibrous  tissue,  with  filiform  processes  covered  by 
stratified  epithelioma;  the  deeper  parts  contained  muscular  tissue 
lu  eleven  out  of  sixteen  cases  in  which  he  had  operated,  the  struc- 


- - -  v..;iJciclLtJU,  Llie  siru^- 

ture  was  homologous  with  that  of  the  coats  of  the  bladder.  Two 


^.1  .  ^  ~  . .  Kjt,  tilt;  uiitauei 

others  were  instances  of  epithelioma,  and  two  others  were  infiltra¬ 
tions  of  a  doubtful,  but  probably  malignant,  character.  Whenever 
anything  giving  rise  to  the  suspicion  of  carcinomatous  growth  could 
be  made  out  by  examination,  he  avoided  operation.  In  his  two 
earliest  cases,  two  years  and  a  half  ago,  there  had  been  no  recur¬ 
rence.  It  was  impossible  to  suppose  that  the  whole  of  the  tumour 
wv^  removed,  so  that  the  whole  recurrence  must  be’ due  to  cica- 
tncial  changes  at  the  base  of  the  growth. — Mr.  Butlin  said  that 
about  one  and  a  half  years  ago  he  had  examined  a  tumour 
removed  from  the  bladder  of  a  young  woman.  It  was  of  the 
same  nature  as  that  now  exhibited  by  Sir  Henry  Thompson 
comsisting  of  a  fibrous  base  with  epithelial  covering.  The  growth’ 
in  this  case  did  recur,  as  a  number  of  soft  vascular  senile  growth® 
whicli  presented  a  well  marked  structure  of  round-celled  sarcoma! 

Ihe  1  RESIDENT  thought  that  the  cases  of  tumour  in  the  bladder 
were  less  rare  than  had  been  'generally  suppo.sed.  He  had  three 
under  his  own  care  during  the  last  year,  and  he  believed  that  his 
colleague,  Mr.  Henry  Morris,  had  the  same  number.  Of  his  own 
cases,  in  one,  the  growths  were  multiple  (epithelioma),  in  another 


case  tlie  growth  was  a  papilloma,  but  too  extensively  attached  to  be 
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removed  ;  in  the  third  case,  the  growths  was  also  a  multiple  papil¬ 
loma,  and  in  this  case  also  the  operation  failed. 

Calmdus  Impacted  in  a  Sac  in  the  Bladder. — Sir  Henky  Thomp¬ 
son  said  that  in  the  whole  of  his»experience  he  had  only  seen  four 
cases  of  calculus  impacted  in  a  sacculus.  In  this  case  the  patient 
was  a  woman,  aged  42 ;  she  had  suffered  for  a  year  and  a  half  from 
vesical  trouble.  About  two  inches  from  the  external  orifice,  at  the 
base  of  the  bladder  projecting  from  the  surface,  was  a  tumour,  the 
size  of  a  chestnut.  No  aperture  of  any  kind  could  be  seen.  Three 
other  examples  of  sacculated  calculi,  removed  by  operation  by  Sir 
Henry  Thompson,  were  exhibited  to  illustrate  the  subject,  two  from 
males,  one  from  a  female,  in  all,  four  cases. — Mr.  Black  related  a 
case  of  calculus  impacted  in  the  ureter,  and  suggested  that  this 
might  be  the  explanation  of  Sir  Henry  Thompson’s  case. — Mr.  Thomas 
Smith  referred  to  a  case  of  stone  in  each  ureter,  and  adopted  the 
suggestion  made  by  Mr.  Black. — Mr.  Clement  Lucas  referred  to  a 
case  recorded  in  Mr.  Eeginald  Harrison’s  book.  He  thought  Mr. 
Black’s  suggestion  very  probable. — Sir  Henry  Thompson  could  not 
agree.  When  calculus  was  impacted  in  the  ureter,  characteristic 
symptoms  were  almost  always  present ;  enlargement  of  the  ureter, 
hydronephrosis,  and  a  long  train  of  symptoms.  He  was  confident  that 
none  of  his  cases  were  instances  of  impacted  stone  in  the  ureter,  with 
which  he  was  quite  familar. — Mr.  Thomas  Smith  said  that,  in  his 
case,  there  were  no  such  symptoms  as  Sir  Henry  Thompson  referred 
to  ;  stones  might  be  impacted  in  the  ureter  without  causing  hydro¬ 
nephrosis. — Mr.  Black  said  there  was  no  hydronephrosis  in  the  case 
he  referred  to. — Sir  Henry  Thompson  said  that  he  must  adhere  to 
his  diagnosis  in  his  own  four  cases. 

Card  Specimens, — The  President  showed  two  drawings  of  Eodent 
Cancer  of  the  Face. — Dr.  Lediard  exhibited  a  specimen  of  the 
Epithelioma  of  the  Heel  occurring  after  injury. — Dr.  Hale  White 
showed  an  Infiltrating  Tumour  of  the  Bladder. — Mr.  Bowlby 
showed  a  Dermoid  Cyst  of  the  Finger. 

Living  Specimen. — Mr.  Stoker  showed  a  Black  Tongue.  The 
patient  first  noticed  it  about  three  years  ago. 


OBSTETEICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  9th,  1884. 

Henry  Gervis,  M.D.,  President,  in  the  Chair. 

The  late  Mr.  B.  R.  Wheatley .—Ih.Q  President  announced  to  the 
Society  the  death  (which  had  taken  place  that  day)  of  Mr.  B.  E. 
Wheatley,  who  had  acted  as  their  Assistant  Secretary  from  the 
foundation  of  the  Society  till  about  two  years  ago.  A  vote  of  con¬ 
dolence  with  the  relatives  of  the  late  Mr.  Wheatley  was  moved  by 
Dr.  Matthews  Duncan,  seconded  by  Dr.  Playfair,  supported  by 
Dr.  Priestley,  and  carried. 

Hysterectomy .—Tslx.  Knowsley  Thornton  showed  an  enlarged 
uterus,  surrounded  by  multiple  fibroids,  the  right  ovarj^  and  tube 
attached,  the  stump  of  a  large  fibro-cystic  tumour  of  uterus  (also 
shown),  and  a  partly  calcified  fibroid  of  the  size  of  a  foetal  head, 
which  had  to  be  enucleated  in  order  to  apply  the  serrc-nonid.  The 
parts  came  from  a  single  woman  aged  55,  from  whom,  on  account 
of  excessive  haemorrhage  and  rapid  growth  of  the  tumour,  they 
were  successfully  removed. 

Ilcematosalpinx.—  Mr.  Knowsley  Thornton  also  showed  the 
ovaries  and  tubes  removed  from  a  married  lady  aged  29.  She  had 
suffered  from  repeated  hiemorrhages,  which  followed  a  severe  emo¬ 
tional  shock  ;  and  tumours  were  discovered  to  the  left  and  right  of 
the  uterus.  These  were  removed,  and  proved  to  be  the  tubes,  full 
of  tar-like  blood,  and  firmly  adherent.  There  was  also  an  ovarian 
cyst,  with  commencing  papillomatous  growth.  After  removal  of 
the  diseased  parts,  the  discharge  gradually  ceased,  and  the  patient 
did  well.  Mr.  Thornton  thought  the  case  either  one  of  tubal 
pregnancy,  or  of  htemorrhage  the  result  of  emotional  shock,  the 
blood  being  prevented  from  escaping. 

Pelvic  llccmatocele  from  Malignant  Disease  of  Peritoneum. — Dr. 
Playfair  exhibited  this  specimen,  taken  from  a  girl  of  IG,  from 
whom  he  had  removed  an  ovarian  tumour  in  April  1883.  At  the  end 
of  November,  she  was  admitted  into  King’s  College  Hospital,  with 
symptoms  and  signs  of  a  retro-peritoneal  hiematocele,  so  large  as 
to  compress  and  obstruct  the  bowel.  This  was  first  aspirated,  then 
freely  incised  and  drained,  with  immediate  but  temporary  relief  to  sym¬ 
ptoms.  On  necropsy,  the  peritoneum  was  found  studded  with  masses 
of  soft  cancer,  one  of  which  had  ruptured  and  caused  the  luemor- 
rhage.  No  trace  of  the  ovariotomy  ligature  could  be  found.  He  had 
not  seen  recorded  a  case  of  haimatocele  from  such  a  source.  He 


believed  its  association  with  the  ovariotomy  to  be  only  that  of  co 
incidence. 

Observations  on  Puerperal  Temperatures. — This  paper,  by  Mr.  E 
S.  Tait,  w'as  read.  The  patients  observed  were  in  the  General  Lying 
in  Hospital ;  GO  were  primiparse  and  65  multiparse.  The  day,  afte: 
delivery,  on  which  the  highest  temperature  most  often  occurred,  wa; 
the  third,  then  the  fourth,  then  the  second.  In  25  cases  the  highes 
temperature  occurred  during  the  second  week,  often  from  nervoui 
causes.  Lacerations  of  the  perimeum  did  not  appear  to  affect  th( 
day  of  highest  temperature.  Mechanical  interference  during  labou 
did  not  seem  to  affect  the  result.  The  average  temperature  wa 
lower  in  those  cases  in  which  there  was  no  tear,  than  in  those  ii 
which  deep  lacerations  had  occurred.  In  primiparse  the  tempera 
ture  appeared  to  be  raised  by  labial  tears,  deep  perineal  tears,  aii( 
the  use  of  forceps ;  but  in  multiparie  no  such  effect  could  be  traced 
Slight  perineal  tears  seemed  to  scarcely  affect  the  temperature 
The  introduction  of  the  carbolised  hand  into  the  uterus  during  th 
third  stage  did  not  affect  the  average  temperature.  In  six  case 
there  were  urticarious  or  erythematous  rashes  which  did  not  affec 
the  temperature.  The  temperature  was  highest  in  the  latter  part  c 
the  day,  lowest  in  the  early  morning.  When  the  10  P.M.  tem 
perature  was  higher  than  that  at  6  P.M.  there  was  often  inflamma 
tion  present.  The  temperature  frequently  rose  without  any  physica 
cause  to  account  for  it ;  and  in  such  cases  it  was  often  found  tha 
something  had  happened  to  disturb  the  patient  s  nervous  systen 
such  as  fright,  bad  news,  etc.  Accounts  were  given  of  instances  o 
such  “  nervous  temperatures  ”  as  they  might  be  called. — Dr.  EoUTi 
said  that,  in  disease,  the  temperature  might  be  as  much  as  thre 
degrees  hotter  in  the  vagina  than  in  the  axilla.  Unless,  therefor( 
the  temperature,  in  the  puerperal  state,  were  taken  in  each  par 
error  might  follow'.— Dr.  John  Williams  thought  that  Mr.  Tai 
had  established  tw'o  facts— that  high  temperatures  were  more  con 
mon  when  the  perimeum  had  been  deeply  torn,  and  that  hig 
temperature.s  were  associated  with  nervous  conditions  during  th 
:  puerperal  state.  It  was  frequently  said  that  tears  of  the  cervix  wer 
causes  of  fever.  He  (Dr.  Williams)  thought  they  were  rarely  si 
The  relation  of  fever  to  foetid  discharge  was  important.  In  man 
cases  the  foetor  came  on  after  the  fever  and  not  before  it,  an 
might  therefore  be  inferred  to  be  its  result  and  not  its  cause.— D 
Galabin  thought  it  would  be  of  interest  to  compare,  if  possibh 
the  temperatures  observed  in  private  practice  with  those  of  hospita 
patients.  His  own  impression  was  that  the  range  of  temperatur 
W'as  not  so  high  as  that  observed  by  Mr.  Tait.  He  doubted  whethe: 
in  cases  of  rise  of  temperature  apparently  from  nervous  cause 
such  causes  were  always  unmixed.  It  might  be  combined  wit 
some  septic  disturbance.  He  related  a  case  in  illustration.— D: 
Graily  Hewitt  thought  the  facts  brought  forward  as  to  rise  c 
temperature  from  emotional  conditions  most  important.  He  mei 
tioned  a  casein  illustration.  He  suggested  that  it  w'as  probably du 
to  temporary  relaxation  of  the  uterus,  and  consequent  absorption  c 
septic  matter.  All  that  he  had  ever  seen  favoured  the  idea  tha 
the  septic  material  was  absorbed  before  the  fever  began. — Dr.  Dal 
thought  that  fostid  discharge  preceded  and  caused  fever.  This  wa 
proved  by  the  effect  of  treatment.  He  thought  the  range  c 
temperature  was,  as  a  rule,  higher  in  hospital  than  in  private  pra( 
tice. — Dr.  Playfair  had  many  times  observed  in  private  practic 
cases  of  high  temperature  in  which  he  was  satisfied  that  Mr.  Tait 
explanation,  that  it  was  due  to  emotional  disturbance,  was  the  tru 
one.  It  was  important  to  distinguish  this  from  the^  more  seriou 
pyrexia  due  to  septic  mischief.  In  the  latter  an  initial  rigor  w'a 
rarely,  if  ever,  absent.  Nervous  high  temperatures  were  not  cor 
fined  to  the  puerperal  state,  and  temporary  high  temperature 
might  be  produced  in  the  puerperal  state  by^  other  tha 
nervous  causes.  He  knew  of  no  facts  to  justify  Dr.  Mi 
liams’s  theory  of  the  relation  between  feetid  discharge  and  pyrexia.- 
Dr.  Godson  mentioned  a  case  of  pyrexia  due  to  an  emotional  caus( 
He  considered  it  exceptional  for  rise  of  temperature  from  suchcaus 
to  be  preceded  by  a  rigor.— Dr.  Priestley  said  the  records,  in  th 
paper,  of  pyrexia  demonstrated  to  be  due  to  emotional  causes,  showe 
the  importance  of  shielding  the  puerperal  woman  not  only  froi 
physical,  but  also  from  mental  disturbance.  They  also  show'ed  tm 
high  temperature  was  but  a  unit  among  other  symptoms,  and,  unlei 
accompanied  by  rigor,  abdominal  tenderness,  or  other  signs,  did  nc 
invariably  indicate  danger. — Dr.  Matthews  Duncan  called  atter 
tion  to  the  value  of  a  regularly  constructed  chart,  against  isolate 
observations.  He  was  sure  that,  in  private  practice,  as  great  varu 
tions  of  temperature  occurred  as  in  hospitals.  All  his  ideas  wei 
unfavourable  to  the  reception  of  the  doctrine  that  the  fever  cause 
the  putridity  of  discharge.  Putridity  was  not  an  essential  part  c 
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'  infecting  material.  Infection  by  putridity  began 

■  with  the  taking  m  of  the  poison,  and  ceased  within  a  few  hours 
after  stoppage  of  the  supply.  This  was  sapr.-emia,  without  septic- 

that,  about  the  third  day,  on  which 
.  the  milk,  the  bowels,  and  surgical  injuries,  combined  to  raise  the 
temperature,  diagnosis  was  very  diflicult,  often  impossible.  Felvic 
inflammation,  which  was  often  quite  ephemeral,  could  not  be  ex¬ 
cluded  without  vaginal  examination  ;  which  had  been  made  in  the 
cases  recorded  in  the  paper._  The  evidence  he  had,  although  small 
in  amount,  of  cases  in  which  regular  and  frequent  observations 
we  e  made,  showed  that  the  range  of  temperature  in  private  prac- 
ice  was  as  nigh  as  that  in  hospitals.  The  proof  that  nervous  tem- 
peratures  were  not  septic  was,  that  they  only  lasted  a  few  hours, 
and  that  no  infection  of  other  patients  look  place.  The  mortality 
in  g^d  lying-m  hospitals  was  becoming  less  than  that  in  private 
practice.  Fmtor  of  discharges  was  useful  as  a  means  of  attraeting 
a  tention.  Dr.  \\  ynn  illiams  said  that,  if  septic  matter  came  into 
contact  w-ith  a  wound,  and  was  absorbed,  it  was  followed  by  rigors 
with  diminished  temperature.— The  1'resident  said  that,  from  his 
experience  in  private  practice,  and  from  observations  made  in  the 
ht.  Thoi^s  s  Hospital  maternity  charity,  he  believed  the  average 
temperature  in  priva,te  practice  was  not  so  high  as  that  in  Mr.  Tail’s 
®  understand  that,  in  the  class  of  cases  in 

ivhich  infection  was  brought  from  without,  offensive  discharge  due 
to  necrotic  endometritis  might  follow,  and  not  precede,  the  fever. 

1  observations  of  higher  temperatures  in  hos¬ 

pital  than  in  private  patients  he  thought  due  to  the  greater  fre¬ 
quency  ana  regularity  with  which  the  temperature  was  taken  in  the 
ormer  class  of  cases.  Dr.  Hewitt’s  explanation  of  the  “nervous 
n®  thought  was  negatived  by  the  great  rapidity  of 
the  rise  and  fall  of  the  temperature  in  these  cases.  In  many  of 
them,  the  patient  looked  and  felt  well,  so  that  the  rise  of  tempera¬ 
ture  would  have  passed  unnoticed  had  it  not  been  for  the  diligent 
use  ot  the  thermometer.  '  ® 
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*  Sir  Joseph  Fayrer,  K.C.S.I.,  M.D.,  F.K.S.,  President,  in  the  Chair. 

Serpent-paison. — After  the  transaction  of  the  usual  formal  business, 
J.  C.  Wordsworth  took  the  chair,  and  Sir  Josepji  Fayrer 
read  a  paper  on  Serpent-poison,  which  was  published  at  page  205  of 
last  week  s  Journal.  The  paper  w'as  illustrated  by  diagrams,  draw- 
mgs,  models  of  teeth,  by  prepai-ations  of  the  skulls  of  various  poison- 
'  ous  snakes,  as  well  as  by  specimens  of  entire  snakes.  At  the  con- 
h  elusion  of  the  paper.  Dr.  Garson  assisted  Sir  Joseph  Fayrer  in  the 
^  of  the  various  preparations,  which  were  mostly  from 

College  of  Surgeons.— Dr.  Waring  inquired 
,  whether  any  injurious  effects  followed  the  swallowingof  the  poison.  It 
;  was  commonly  said  to  be  harmless  when  so  introduced. — Dr.  Thorow- 
j  GOOD  had  seen  one  case  of  snake-poisoning.  The  patient  had  been 
,  bitten  by  a  cobra  in  the  Zoological  Gardens,  and  death  was  in  this 
case  cle^ly  due  to  asphyxia.  He  related  an  anecdote  of  Mr.  Frank 
^  Auckland,  who  had  dissected  an  animal  immediately  after  it  had 
been  killed  by  the  bite  of  a  serpent.  With  the  penknife  he  had  used 
t ,  PurP?®®’  in  a  fit  of  absence,  shortly  afterwards  pared 

r  his  nails.  Although  no  blood  was  drawn,  he  was  seized  with  extreme 
I  laiiitness  on  leaving  the  gardens.  He  hurried  to  the  nearest  chc- 
,  mist  s,  drank  off  a  very  large  quantity  of  sal  volatile,  and  quickly 
^  recovered.  This  story  seemed  to  show  that,  where  the  dose  of  the 
'  poison  was  very  small,  the  prompt  use  of  an  antidote  might  be  of 
great  use.— Dr.  Sansom  thought  that,  as  the  effect  of  permanganate 
of  potash  on  bacteria  was  very  feeble,  the  activity  of  its  action  on 
snake-poison  showed  that  that  poison  belonged  to  the  alkaloidal 
;  it  was  certainly  not  an  organised  poison.— 

air.  Walter  Pye  asked  Sir  Joseph  Fayrer  whether  he  had 
been  able  to  make  out  any  difference  in  the  action  of 
I  the  poison  of  the  colubrine  and  the  viperine  snakes.  He  had 
‘wwi  ^  Italian  journal  a  series  of  experiments 

i  show  that  there  was  a  considerable  differ- 

^ence  between  them.— Dr.  Norman  Chevers  had  long  thought 
I  remarkable  facts  with  regard  to  this  subject 

as  that  poisonous  snakes  could  not  poison  themselves,  nor  any  of 
congeners;  he  suggested  that  in  the  fluids  of  the  snake 
nfSn  antidote  to  its  own  poison.  In  India  it  was 

ci(S^  snake-bite  or  to  homi- 

Rk-in  had  pointed  out  that,  on  reflecting  the 

km  Qver  tlje  bite,  the  tissues  were  seen  to  be  infiltrated  by  a  semi- 


sohd  exudation  like  thin  currant  jelly.  He  e.xhibitcd  a  photoo-ranh 
whiVh^'”^  Richards,  demonstrating  the  manner  m 

noison  — desired  to  obtain  some  of  the 
Air,  t  1  that  when  he  was  acting  as  coroner  of 

Madras,  he  had  to  deal  with  an  average  of  two  or  three  cases  of 
drath  from  snake-bitc  every  week,  and  lie  also  had  the  opportunity 
ot  seeing  many  cases  during  life;  he  was  able  fully  to  confirm  the 
?aD?d  symptoms  given  by  Sir  Joseph  Fayrer.  The  most 

fito  L-  ^  ^  b'i,  who  died  in  forty- 

Shm-r  ^  active  treatment.  He  believed  that  Dr. 

advantage  from  the  use  of  permanganate  of 
Flo  f  but  that  the  poison  might  be  introduced  into 

impunity.  Hence  it  seemed  as  if  the  gastric 
FFa  *^*16  poison.  It  was  popularly  said  that 

mongoose  when  bitten  by  the  cobra  never  died  ;  was  this  true  ? 

an  case  of  snake-bite  in  the  person  of  a  man, 

severe  symptoms  had  set  in,  recovered  under 
treatment  by  potash.— Sir  Joseph  P'ayrer,  in  reply,  said  that  he 
had  convincing  evidence  that  cobra-poison,  when  absorbed  through 
the  mucous  inembrane,  produced  its  deadly  effect.  He  had  first  come 
upon  the  fact  by  introducing  a  minute  quantity  of  the  poison  into 
e  conjunctival  sac  of  a  dog’s  eye;  the  animal  died  in  about  an 
nour.  I  he  introduction  of  the  poison  into  the  crop  of  birds  was  fol- 
lowed  by  death,  unless  the  crop  were  very  full  of  food.  The  fact  was 
that.  It  a  man  sucked  a  serpent-wound,  very  little  of  the  poison  was 
sucked  out  and  what  little  might  enter  the  mouth  was  immediately 
ejected.  _  \V  itli  regard  to  any  difference  between  the  colubrine  and 

tbouglit,  very  much  in  the 
of'  known  of  the  chemistry  of  the  poisons  ;  both 

eemed  to  kill  by  their  action  on  the  respiratory  centres,  but,  after 
death  from  vipenne  poison,  the  blood  was  found  fluid,  while  after 
death  from  colubrine  it  was  clotted.  A  good  deal,  however,  seemed  to 
depend  on  the  amount  of  the  poison  injected  by  the  serpent,  as  well 
as  on  other,  a,t  present  unknown,  conditions  ;  for  instance,  occasion¬ 
ally  cobra-poison  had  been  found  to  be  innocuous.  There  was  no 
truth  in  the  story  that  the  mongoose  was  able  to  resist  the  poison 
ot  a  serpent ;  it  was  a  very  quick  nimble  animal,  and  could  carry  on 
at  onfe^^^  ^  serpent,  but  if  bitten  by  the  poison-fang  it  died 

A  vote  of  thanks  to  Sir  Joseph  Fayrer  for  his  interesting  paper 
was  moved  by  Dr.  Brodie  Sewell,  seconded  by  Dr.  Farquharson, 
M.i  .,  and  carried  by  acclamation. 
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Lectures  on  Diseases  op  the  Nervous  System.  Delivered 
at  Guy’s  Hospital.  By  Samuel  Wilks,  M.D.,  F.K.S.  Second 
Edition.  Pp.  C02.  London  :  J.  and  A.  Churchill.  188.S. 

A  Treatise  on  the  Diseases  of  the  Nervous  System.  By  James 
Ross  M.p.,  LL.D.,  Senior  Assistant-Physician  to  the  Manchester 
Royal  Infirmary.  Illustrated  with  lithographs,  photogr.aphs,  and 
.-LIO  woodcuts.  Second  Edition.  Two  volumes  Pn  070  T  nn 
don  :  J.  and  A.  Churchill.  1883. 

Tw'o  more  dissimilar  books  on  the  same  subject,  and  each  of  them 
good,  could  hardly  be  discovered  in  the  range  of  modern  medical 
literature  than  those  which  stand  at  the  head  of  this  article,  and  new 
editions  of  which  have  appeared  about  the  same  time.  Dr  Wilks's 
volume  retains  the  form  of  lectures,  more  or  less  as  they  were  origin¬ 
ally  delivered;  and  relates,  in  a  plea.sant  and  instructive  wav  the 
personal  experience  of  an  accomplished  and  shrewd  observer  ’who 
watches  the  varying  phases  of  medical  opinion  from  a  trusted  stand¬ 
point  of  his  own,  and  rejoices  occasionally  in  a  quiet  chuckle  over 
the  enthusiastic  vagaries  of  some  of  his  younger  contemporaries  To 
encyclopedic  knowledge  he  does  not  pretend,  his  reading  beino- 
select  and  limited  ;  yet  every  statement  that  is  given  is  well  poiseef 
and  affords  evidence  of  having  passed  through  the  crucible  of  a 
singularly  keen  and  unprejudiced  brain  before  it  was  delivered  The 
student,  therefore,  who  is  well  acquainted  with  the  contents  of  this 
volume,  will  enter  the  practice  of  his  profession  with  a  good  store 
of  knowledge  to  draw  upon,  but  to  which  he  will  have  to  be  careful 
to  add,  as  time  goes  on,  from  reading  as  well  as  from  personal  expe- 
Hence,  for  fear  of  being  left  somewhat  behindhand,  more  especially 
in  his  diagnosis,  which  Dr.  Wilks  has  rather  left  out  in  the  cold. 

The  form  of^  lectures  necessitates,  as  a  rule,  an  unequ.al  way  of 
treating  the  different  subjects  which  come  under  consideration. 
Thus  cortical  paralysis,  which  has  been  a  favourite  study  with  neur- 
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ologists  during  the  last  five  or  six  years,  is  dismissed  with  a  few 
cursory  remarks.  Locomotor  ataxy  is  treated  m  a  somewhat  loose 
and  superficial  fashion;  and  here  a  curious  error  occurs  m  calling 
Burdach’s  columns  the  “columns  of  Bouchard.”  This  cannot  be 
a  misprint,  and  must  arise  from  a  slight  confusion  regarding  two 
observers,  one  of  whom,  a  German,  did  his  chief  work  in  the  early 
part  of  the  present  century,  and  was  then  facile  ininccps  amongst 
anatomists  and  physiologists ;  while  the  other,  a  contemporary 
Frenchman,  is  a  pupil  of  Charcot’s,  and  chietly  known  for  his  le- 
searches  on  miliary  aneurysms  of  the  cerebral  arterioles. 
the  section  on  diseases  of  the  peripheral  nerves  contains  only  the 
barest  outline  of  the  subject.  On  the  other  hand,  what  could  be  better 
and  more  brilliant  than  the  lectures  on  hysteria,  hypochondriasis, 
and  epilepsy,  which  are  not  only  most  delightful  reading,  but  also 
show  a  truly  philosophical  insight  into  some  of  the  quaintest  and 
most  obscure  phases  of  human  nature  and  maladies.  Even  iri  its 
least  satisfactory  parts,  however,  the  book  is  always  interesting, 
showing  on  every  jiage  the  strong  individuality  of  the  author,  ot 
whom  the  profession  has  long  been  proud.  t  ^ 

Very  different  from  this  is  the  book  of  Dr.  lloss.  In  the  first 
place,  it  contains  about  three  times  as  much  matter  as  that  of  Dr. 
Wilks ;  and  it  has  the  great  advantage  of  being  profusely  illus¬ 
trated  with  all  kinds  of  diagrams,  lithographs,  and  photographs. 
Some  of  these  are  original,  while  others  are  borrowed  from  the 
works,  chiefly,  of  German  and  French  writers.  Dr.  Boss  s  treatise 
gives  a  complete  and  accurate  account  of  the  present  state  of  neur¬ 
ology,  for  which  the  work  of  all  the  best  contemporary  writers  has 
been  laid  under  contribution.  A  great  advantage  of  the  present 
edition  over  the  first  is  that  literary  references  have  been  very  fully 
given,  thus  facilitating  the  further  study  of  any  given  part  to  those 
readers  who  want  more  information.  Finally,  the  arrangement 
of  the  subject-matter  is  most  systematic  and  orderly,  and  the  index 
copious,  so  that  one  is  enabled  at  a  glance  to  find  whatever  lie  may 
happen  to  want.  The  author  shows  himself  to  be  intimately 
acquainted  with  the  subject  on  which  he  writes ;  yet  we  confess 
that,  in  spite  of  all  the  qualities  which  we  have  enumerated,  liis 
book,  as  a  literary  production,  leaves  us  chilly,  and  does  not  confer 
anything  like  the  amount  of  intellectual  pleasure-  derived  frorn  the 
perusal  of  Dr.  Wilks’s  volume.  If  we  may  use  a  simile.  Dr.  Boss 
marshals  his  facts  like  a  regiment  of  well-drilled  soldiers ;  not  a 
garter-button  is  wanting,  as  General  Lebceuf  remarked  on  a  me¬ 
morable  occasion ;  guns,  boots,  straps — everything  is  there,  i  et 
many  will  prefer  walking  with  Dr.  Wilks  as  a  guide  through  all  the 
varied  scenery  of  woodland,  brook,  glen,  and  waterfall,  ibis, 
ever,  must  ultimately  be  a  matter  of  taste;  and,  perhaps,  the  best 
practical  lesson  to  be  drawn  from  our  remarks  will  be,  that  the 
reader  should  procure  both  works  which  we  have  just  endeavoured 
to  characterise,  and  which  complement  one  another  in  many  ways. 


Clinical  Lectuees  on  Mental  Diseases.  By  T.  8.  Clouston, 
M.D.,  F.B.C.P.E.  London;  J.  and  A.  Churchill.  1883. 

It  is  remarkable  that,  while  we  have  had  extensive  treatises  and 
manuals  of  insanity,  there  has  been  a  scarcity  of  works  on  mental 
diseases  from  a  strictly  clinical  point  of  view,  although  it  must  not 
be  overlooked  that  the  works  referred  to  contain  a  large  number  of 
cases  illustrative  of  the  treatise.  Still  a  want  has  been  felt,  and 
that  want  has  been  supplied  in  an  able  and  graphic  manner  by  Dr. 
Clouston,  who  has  an  unmistakably  clear  mode  of  imparting  know¬ 
ledge.  His  class  is  to  be  congratulated  on  having  so  incisive  and 
63^1*1^08^  u  tCcicli0r 

The  matter  is  conveyed  in  a  fresh  and  informal  manner.  Dr. 
Clouston  knows  what  he  means,  and  knows  how  to  communicate 
his  knowledge  to  others.  It  is  really  surprising  how  comparatively 
few  have  this  faculty.  . 

We  are  especially  ifieased  with  the  free  outspoken  way  in  which 
the  author  speaks  of  questions  which  have  given  rise  to  heated  dis¬ 
cussion.  Take,  for  instance,  moral  insanity.  He  does  not  speak  as 
if  he  were  in  a  witness-box,  scared  by  some  loud-spoken  barrister, 
but  as  a  man  of  science  to  men  of  science.  It  has  been  too  much 
the  fashion  of  writers  on  insanity  to  allow  themselves  to  be  tram¬ 
meled  by  legal  utterances.  They  seem  to  be  under  a  constant  ner¬ 
vous  horror  of  what  the  lawyers  will  think  or  say  about  them. 
They  lose  their  character  of  physicians  in  that  of  apologists.  They 
make  the  well  meant  but  hopeless  attempt  to  trim  clinical  facts 
down  to  the  level  of  what  they  think  will  pass  muster  in  a  court  of 
law,  or  square  with  the  dicta  of  the  bench,  or  the  declamatory 
assertions  of  the  bar.  This  mode  of  proceeding  has  been  the 


curse  of  psychological  medicine.  Hence  a  case  of  acute  rheuma¬ 
tism  stands  a  much  better  chance  of  being  reported  according  to 
the  actual  symptoms,  than  some  cases  of  insanity.  Into  the  latter 
the  temptation  arises  to  import,  quite  unconsciously  no  doubt,  the 
theoretical  opinions  of  the  reporter.  If,  for  example,  it  be  a  case  of 
emotional  madness,  and  if  he  believe  that  such  never  exists  pure 
and  simple,  he  does  not  fail  to  discover  some  symptom  of  intellectual 
disorder:  just  as  a  pathologist,  with  a  preconceived  idea  that  he  will 
find  atrophy  of  the  cerebral  constructions  at  a  particular  necropsy, 
will  have  no  difficulty  whatever  in  discerning  one  or  more  attenua¬ 
ted  gjni  and  gaping  sulci.  Dr.  Clouston  does  not  appear  to  us  to 
labour  under  the  tendency  to  hedge  of  which  we  complain,  lie  is  bold 
enough  to  sa}^  that  he  has  really  seen  patients  labouring  undei 
moral  insanity  with  his  own  eyes.  He  writes ;  ,  ,  . 

“  Have  we  any  examples  where,  from  disease,  a  man  who  had  up 
to  that  time  been  moral  and  conscientious,  and  obeyed  in  his  con¬ 
duct  the  laws  and  the  social  observances,  had  lost  his  moral  sense, 
while  he  retained  his  intelligence  and  reasoning  power,  having  no 
mental  exaltation  or  depression,  and,  in  consequence  of  that  dis¬ 
eased  moral  condition,  spoke  and  acted  immorally?  I  urther,  comes 
the  question-can  he,  when  the  diseased  condition  is  cured  or  re¬ 
covered  from,  regain  his  former  morality  in  feeling  and  conduct  I  1 
have  no  hesitation  whatever  in  answering  both  questions  affirma¬ 
tively,  because  I  have  seen  such  cases.  It  is  not  a  question  ot 
tVipnrv  bnt  of  fact.  ’  (P.  347-8.1 


“  Do  we  meet  ivith  children  so  constituted  that  they  cannot  be 
educated  in  morality  on  account  of  an  innate  brain-deficiency, 
rendering  them  incapable  of  knowing  the  difference  between  right 
and  wrong,  of  following  the  one  and  avoiding  the  other,  of  prac¬ 
tising  checks  on  inclination,  of  exercising  self-control  or  obedience 
to  the  laws  of  God  and  man,  of  any  love  and  cultivation  of  the 
good,  or  any  dislike  of  evil  ?  Such  moral  idiots  I,  like  others,  have 
met  with  frequently.  Persons  with  this  disease,  and  persons  vvith 
this  want  of  development,  we  say,  labour  under  moral  insanity. 


^  Dr.  Clouston  gives  several  cases  in  illustration.  _ 

We  cannot  but  think  that  this  plain  specking,  and  this  thoroughly 
scientific  way  of  treating  such  vexed  questions,  will  go  far  to  intro¬ 
duce  a  healthier  tone  of  discussing  them.  Truly  “  it  is  not  a  ques- 
tion  of  theory  but  of  fact.”  Dr.  Clouston  s  position  would  bo 
strengthened  did  he  not,  in  his  wish  to  be  fair,  exclude  cases  ot 
moral  insanity  in  which  there  was  mental  exaltation  ;  an  uncalled 
for  concession,  as  it  appears  to  us.  Exaltation  without  exalted 
delusions  may  be  a  well-marked  phase  of  moral  insanit)''. 

Under  the  head  of  Homicidal  Mania,  _  Dr.  Clouston  does  not , 
doubt  that  “  it  may  occur  as  an  uncomplicated  impulse,  and  ae-  i 
companied  by  depression  or  exaltation  of  mind,  and  it  then  stands  , 
as  one  of  the  varieties  of  impulsive  insanity.  .  .  .  Homicidal  im- 1 
pulses  are  often  spoken  of  by  lawyers,  publicists,  and  ignorant  per- , 
sons  as  if  it  were  a  thing  that  did  not  really  exist,  but  has  been  set  j 
up  by  the  doctors  to  enable  real  criminals  to  escape  justice.  A; 
case  follows  which,  as  the  author  observes,  “is  either  a  tissue  of. 
lies,  or  the  thing,  homicidal  impulse,  exists.”  (P .  330.) 

There  are  many  passages  in  this  work  we  should  like  to  quote,  as 
those  referring  to  ephemeral  or  transitory  insanity,  suicidal  impulse,  | 
or  in  which  the  author  speaks  in  accordance  with  the  facts  ot 
nature,  without  trimming,  and  without  hesitation,  but  our  space 

compels  us  to  withold  them.  ,  .  n  ,  • 

The  book  is  illustrated  by  some  excellent  plates,  chiefly  bearing! 
on  the  pathology  of  mental  disease.  ^ 

We  have  only  to  speak  in  terms  of  praise  of_  Dr.  Clouston  s  volume: 
as  a  clinical  work,  the  more  interesting  as  it  is  presented  to  the! 
reader,  in  the  main,  on  the  lines  of  the  much  abused  classification  o  i 
the  late  Dr.  Skae,  in  regard  to  whom,  as  a  teacher,  the  author  hati 
proved  himself  to  be  a  most  loyal  pupil  and  able  expositor.  I 


A  Manual  of  Psychological  Medicine  and  Allied  NEKVOUf 
Diseases.  By  Edward  C.  Mann,  M.D.  Philadelphia:  Blakistoi-l 
and  Co.  London  :  J.  and  A.  Churchill.  1883. 

P'oebeaeance  has  its  limits.  We  have  endeavoured  to  bear  com 
placently  the  oppressive  weight  of  psychological  literature  wi 
which  the  American  medical  jiress  has  recently  burdened  us ;  anej 
now  our  back  is  in  danger  of  being  broken,  we  cannot  say  by  i 
last  straw,  but  by  the  huge  tome  whose  title  heads  this  notice,  con 
sisting  of  seven  hundred  pages,  save  one,  of  closely  printed  ma  «r 
The  author  of  such  a  work  inevitably  challenges  the  reviewer  to  si-:| 
whether  the  quality  is  equal  to  the  quantity,  and  we  confess  tna 
our  reply  cannot  be  in  the  affirmative.  The  writer  tells  us  that  H' 
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i.s  “  only  too  conscious  of  his  own  defects  in  this  field  of  research 
but  we  do  not  see  very  clearly  the  proof  of  excessive  sensitiveness 
j  in  the  manual  before  us.  Indeed,  as  a  manual,  it  must  entirely 
fail,  we  think,  to  meet  the  requirements  of  either  student  or  general 
^  practitioner  purchasing  itas  a  guide  to  practice.  Longdisquisitions  on 
'  que.stions  which  excite  much  difference  of  opinion,  as  those  of  expert- 
'  testimon)’  and  the  true  test  of  criminal  responsibility,  are  out  of  place 
in  a  text-book ;  as  are,  for  other  reasons,  chapters  on  the  insane  and 
,  a.sylums  in  the  “  Middle  States”  of  America,  and  on  the  codification 
*  of  the  Common  Law  as  to  insanity'.  Nor  can  we  conceive  that  the 
^  reader  will  gratefully  recognise  the  judgment  and  discrimination  of 
.■  the  author  in  presenting  him  with  more  than  twelve  consecutive 
pages  of  matter  extracted  from  the  writings  of  the  late  Dr.  Forbes 
IVinslow.  Mr.  Skey’s  observations  on  h3'steria,  which  are,  no 
doubt,  verj’  graphic  and  interesting,  are  transferred  entire, 

^  and  occupy  twenty  pages.  From  Dr.  llussell  Reynolds  are  quota- 
^  tions  extending^  over  the  same  number  of  pages.  Nearly  two  hun- 
^  dred  pages  consist  of  quotations  of  inordinate  length  from  these 
'i  and  other  writers,  being  about  one-third  of  the  whole  volume, 

1  apart  from  the  appendix,  which  is  mainly  occupied  with  a  con- 
.  tribution  from  Mr.  William  J.  JIann  .(^be  author’s  brother), 
describing  the  laws  in  the  various  States  of  the  Union  relative 
-  to  the  care  and  custody  of  the  insane.  This  forms  a  very  useful 
1  abstract  of  the  Arnerican  lunacy  laws  in  these  respects,  although 
unnecessarily  swelling  the  bulk  of  what  purports  to  be  a  manual, 
and  is  only  of  interest  to  a  few  in  this  country.  W’^e  close  this  work, 
as  we  opened  it,  with  a  painful  sense  of  .the  infraction  of  the  wise 
injunction,  “  Ne  quid  nimis.” 


j!  Elements  of  Pharmacy,  Materia  Medica,  and  Therapeutics. 

lly  William  W’hitla,  M.D.,  Physician  to  the  Belfast  Royal  Hos- 
^  pital.  Second  edition.  London ;  Henry  Renshaw.  1884. 

It  is  with  much  pleasure  that  w^e  record  the  appearance  of  a  second 
I  edition  of^  this  useful  and  practical  little  work  on  materia  medica, 
^  therapeutics,  and  the  allied  subjects.  The  first  edition  was  pub- 
;  lished  in  December,  1881,  and  was  exhausted  in  a  few  months.  In 
j  the  present  issue,  considerable  alterations  and  improvements  have 
]  been  effected,  almost  every  page  bearing  evidence  of  careful  re- 
I  vision.  For  example,  it  was  said  of  pharmacology,  in  the  introduc- 
I  tion  to  the  first  edition,  that  “  to  this  word  we  no  longer  assign  the 
1  old  significance  which  it  boro  as  a  mere  synonym  of  nTateria 
J  medica.  It  now  implies  the  science  of  the  action  of  remedies,  and 
’  it  accordingly  deals  with  the  modifications  produced  in  healthy 
conditions  by  the  operation  of  substances  capable  of  producing 
^  modifications.”  In  the  new  edition,  it  is  added  that :  “  it  constitutes 
:  the  chief  basis  of  the  application  of  remedies  in  disease,  is  closely 
^  allied  to  therapeutics,  and  may  be  regarded  as  the  connecting  link 
between  materia  medica  and  the  art  of  medicine.”  ° 

ft  _  Part  IV,  on  Non-ofiicinal  Remedies,  has  been  entirely  rewritten,  and 
in  its  present  form  constitutes  one  of  the  most  valuable  features  of 
the  work.  It  is  well  up  to  the  times,  and  the  information  is  in  the 
main  reliable  and  accurate.  Thus,  of  kairin,  the  new  antipyretic, 

.  it  is  stated  that  it  is  an  artificial  alkaloid  which  may  be  regarded 
as  the  hydrochlorate  of  oxy-chinolin-ethyl.  “  In  doses  of  half  a 
I;  gramme  repeated  every  hour,  it  has  been  found  to  reduce  tempera- 
I  ture  in  a  surprising  way  ;  the  pulse  falls  with  the  temperature,  and 
»  the  excretion  of  nitrogenous  and  phosphatic  substances  is  lessened. 
|{  The  drug  undergoes  rapid  change  in  the  blood,  and  appears  in  its 
^  altered  state  in  the  urine,  which  it  stains  a  deep  green  colour.”  A 
*  good  account  is  given  of  resorcin,  although  it  would  be  as  well  to 
b  point  out  that  it  is  not  devoid  of  toxic  properties,  and  that,  in  a 
p  case  recorded  by  a  well  known  London  phj’-sician,  a  single  dose  of 
two  drachms  nearly  proved  fatal.  Apomorphia  receives  due  atten- 
j  •  tion  ;  but  sufficient  stress  is  not  laid  on  the  necessity  for  administer- 
’  ing  it  hypodermically  when  the  emetic  effect  is  desired.  The 
I  recommendation  that  it  should  always  be  freshly^  prepared  is  likely 
^  to  convey  a  wrong  impression,  and  it  must  be  remembered  that  it 
has  been  shown  by  Murrell  and  other  recent  observers  that  a  one-in- 
p  fifty  solution  will  retain  its  properties  unimpaired  for  twelve  months 
1,  or  more,  even  if  exposed  to  the  light.  Cascara  sagrada  is  spoken  of 
;■  as  a  remedy  for  chronic  constipation;  and  it  is  stated,  on  the 
authority  of  Dr.  Carter,  that  it  evacuates  the  whole  of  the  intestinal 
; .  canal.  The  use  of  chaulmoogra  oil  as  a  remedy  for  phthisis  is  briefly 
.  referred  to,  and  it  is  stated  that  it  should  be  rubbed  into  the  chest 
it  abdomen,  although  the  quantity  to  be  employed  is  not  indicated. 

‘  ^  J  picrotoxine  in  the  night-sweating  of  phthisis  is  men- 

r  R  is  correctly  given. 

I  npeaking  of  abrus  precatorius,  or  jumble-beads,  the  author  says: 


“  Recent  experiments  by  Warden  of  Calcutta  show  that  the  seeds 
are  very  poisonous.”  On  reference  to  the  original  paper  bj’  Professor 
Warden,  reprinted  from  the  Indian  Medical  Gazette,  we  find  he 
saj's  :  “  Drury  states  that  the  seeds  are  innocuous  if  swallowed 
whole,  but  dangerous  in  a  powdered  state  ;  but  he  remarks,  regard¬ 
ing  the  latter  point,  that  there  must  be  some  mistake,  as  they  form 
an  article  of  food  in  Egypt,  though  considered  hard  and  indigestible. 
Dr.  Center,  Chemical  Examiner,  Punjab,  in  his  Annual  Report  for 
187.3,  mentions  that  he  administered  the  powdered  seeds  to  dogs,  in 
do.=es  varying  from  one-quarter  to  an  ounce,  the  result  being  only 
mild  vomiting.  Dr.  M.  Thomson  also  records  evidence  of  a  similar 
character.  The  Gunchi-seed,  even  when  finely  ground,  does  not 
seem  to  be  a  poison  when  given  by  the  mouth.  I  have  repeatedly 
given  it  to  dogs  in  as  large  doses  as  two  or  three  drachms,  but  with 
no  ill  effect.  My  experiments  made  on  cats  also  indicate  the  inert 
nature  of  the  seeds  when  introduced  into  the  stomach.”  The  fact 
is,  that  the  seeds  produce  toxic  effects  only  when  powdered  and 
given  subcutaneously— a  fact  well  known  to  the  Chamar  or  Skinner 
caste,  who  employ  them  for  making  “  suis  ”  for  the  destruction  of 
cattle,  as  described  in  a  recent  number  of  the  Journal. 

The  uses  of  nitro-glycerine  are  correctly  given,  but  more  stress 
should  be  laid  on  the  fact  that,  for  the  successful  treatment  of 
angina  pectoris  and  allied  diseases,  the  full  phj'siological  action  of 
the  drug  should  be  induced. 

The  present  edition  is  a  great  improvement  on  its  predecessor,  and 
reflects  much  credit  on  the  author. 


The  Refraction  op  the  Eye  :  A  Manual  for  Students.  By 
Gustavus  Hartridge,  F.R.C.S.,  Assistant-Surgeon  to  the  Royal 
\yestminster  Ophthalmic  Hospital.  With  Eighty-seven  Illustra¬ 
tions.  London :  J.  and  A.  Churchill.  1883. 

The  importance  of  recognising  disorders  of  refraction  cannot  be 
too  .strongly  impressed  upon  students.  Many  practitioners  of  no 
small  experience  are  still  deficient  in  the  kind  of  knowledge  requi¬ 
site  for  saving  the  eyesight  of  their  patients.  They  may  have 
learnt  certain  laws  relating  to  cause  and  effect  in  ophthalmic 
matters,  and  may  suspect  or  even  feel  sure  that  red  eyes  and  ach¬ 
ing  about  the  orbits  imply  defective  accommodation,  yet  they  are 
averse  to  causing  alarm  by  offering  to  make  an  ophthalmoscopic 
examination  of  a  patient’s  eye.  Even  when  an  exploration  of  this 
kind  is  advised  and  carried  into  effect,  they  dread  hurting  the 
patient’s  feelings  by  steadfastly  insi.sting  that  suitable  spectacles 
must  be  worn.  We  have  heard  of  a  surgeon  declaring  that  he  has, 
after  careful  examination,  discovered  that  a  patient  is  hyperme¬ 
tropic  to  the  extent  of  three  or  four  dioptres ;  yet,  yielding  to  the 
patient’s  prejudices,  he  has  been  led  to  believe  that  the  defect  is 
entirely  due  to  constitutional  debility,  and  has  prescribed  not  spec¬ 
tacles,  but  quinine  or  cod-liver  oil.  In  hospital  practice,  where  the 
patient  is  well  under  control,  this  reluctance  to  insist  on  the  only 
proper  remedy  is  less  prevalent;  and  this  is  most  fortunate,  as  young 
clerks,  sempstresses,  and  others,  are  thereby  enabled  to  continue  in 
their  vocation,  and  to  avoid  the  grave  moral  and  physical  results  of 
enforced  absence  from  work.  In  private  practice,  the  fear  and 
vanity  of  a  patient  are  ever  great  stumbling-blocks  to  the  practi¬ 
tioner  in  the  performance  of  his  duty,  and  the  result  is  not  rarely 
disastrous. 

_  All  works,  therefore,  which,  like  that  at  present  under  considera¬ 
tion,  state  briefly  and  clearly  the  main  facts  with  which  practi¬ 
tioners  and  students  should  be  acquainted  in  order  to  enable  them 
to  diagnose  and  to  treat  errors  of  refraction  correctly,  are  deserving 
of  commendation,  and  still  supply  a  want ;  provided,  of  course,  that 
they  are  carefully  and  accurately  prepared  by  competent  authors : 
and  this  is.  the  case  with  regard  to  Mr.  Hartridge’s  manual.  With¬ 
out  detracting  from  similar  works,  like  that  of  Mr.  Brudenell  Carter 
and  others,  we  may  say  The  Refraction  of  the  Eye  is  an  excellent 
publication.  The  author  most  rightly  begins  with  a  chapter  on 
optics,  for  a  very  large  number  of  well  educated  students  are,  we 
believe,  almost  entirely  ignorant  of  that  science  ;  and  this  chapter 
takes  the  place  of  a  recapitulation  of  anatomical  details  which  any 
person  fit  to  have  a  man’s  eyesight  committed  to  his  charge  should 
know  before  studying  ej’e-diseases. 

After  some  chapters  on  retinoscopy,  and  other  diagnostic  methods, 
follows  the  portion  devoted  to  the  main  subject  of  the  work— hyper- 
metropia,  myopia,  astigmatism,  and  similar  defects.  Mr.  Hartridge 
insists,  even  more  strenuously  than  former  authors,  on  the  import¬ 
ance  of  recognising  hypermetropia  by  external  symptoms,  and  of 
considering  their  significance.  Referring  to  the  redness  of  the  eye¬ 
lids  and  to  the  hj'peraemic  conjunctivEe,  and  their  troublesome 
effects,  he  adds,  “  how  much  more  injurious  must  be  the  changes 
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which  are  liable  to  take  place  in  the  interior  of  the  eyeball  from 
prolonged  hyperremia  !” 

This  work  is  freely  illustrated  with  numerous  diagrams,  and  the 
author  has,  in  our  opinion,  avoided  as  much  as  possible  the  crowd¬ 
ing  of  his  pages  with  figures.  Symbols  and  elementary  calculations 
are  unavoidable  in  a  manual  on  accommodation ;  but  it  cannot  be 
denied  that  an  almost  total  absence  of  the  mathematical  instinct  is 
not  rare  in  many  men  who  study  medicine  and  desire  to  understand 
refraction.  Such  persons  will  not  find  a  less  abstruse  work  on  that 
subject  than  The  Refraction  of  the  Eye,  ivhich  we  cordially  recom¬ 
mend,  both  for  its  own  merits  and  for  the  importance  of  the  prin¬ 
ciples  which  it  maintains. 


Opium-smoking  and  Opium-eating  ;  their  Treatment  and 
Cure.  By  George  Shearer,  M.D.,  F.L.S.  Liverpool,  1883. 

The  nucleus  of  this  treatise  was  a  prize-essay  on  “  The  Medical 
Means  of  Counteracting  the  Effects  of  Opium-Smoking  in  China, 
with  suggestions  as  to  the  best  method  of  conducting  opium- 
refuges  and  in  offering  to  the  profession,  in  this  more  extended 
form,  the  results  of  his  personal  experience  of  opium-smokers  in 
China,  and  of  his  exhaustive  study  of  all  that  has  been  recently 
written  on  the  subject.  Dr.  Shearer  has  supplied  a  want  that  has 
been  much  felt.  Important  questions  of  religion,  morality,  and 
politics  are,  in  this  country  at  least,  intimately  mixed  up  with  a  dis¬ 
cussion  on  opium  which,  although  it  sometimes  slumbers,  never  dies 
out.  The  result  is  that  there  is  a  great  deal  of  desultory  writing  on 
opium,  of  more  or  less  interest  and  importance,  which  becomes  lost 
to  the  student  who  wishes  to  ascertain  what  is  really  known  and 
believed  in  regard  to  the  effectsof  the  drug  when  it  is  taken  habitually. 
The  author  has  been  most  painstaking  in  bringing  together  and  in 
analysing  these  varied  contributions  ;  and  although  the  general  and 
economical  aspects  of  the  subject  are  fully  represented  in  his  pages, 
we  are  glad  to  find  that  medical  reports  and  testimony  receive  the 
greatest  share  of  his  attention. 

In  his  little  book  of  150  pages.  Dr.  Shearer  has  given  an  ex¬ 
cellent  and  very  impartial  summary  of  nearly  everything  that  has 
been  recently  written  about  the  action  of  opium  ;  and  as  he  at  one 
time  resided  in  China,  and  had  large  experience  of  opium-smokers 
at  Hankow  and  Kinkiang,  his  opinions  deserve  attention  and  respect. 
We  are  interested,  therefore,  in  finding  that  it  is  his  opinion,  be¬ 
yond  all  question,  that  opium-smoking  is  far  less  detrimental  to 
the  health  than  opium-eating,  and  that  the  effects  are  by  no  means 
proportionate  to  the  quantities  emplo3’'ed.  “  It  is  the  most  wasteful 
method  of  employing  the  drug.”  The  reason  of  this  is  stated  to 
be  that  “  a  considerable,  if  not  the  chief  part,  of  the  narcotic  prin¬ 
ciples  are  not  volatisable  by  the  heat  of  the  opium-pipe.” 

It  has  been  often  alleged  that  opium  is  a  prophylactic  against 
malaria.  The  author,  after  quoting  various  writers  with  reference  to 
this  important  point,  states  as  his  own  conviction,  that  “  there  is 
really  no  proof  whatever  that  opium  possesses  any  prophylactic 
virtue  against  the  ague.”  That  there  is  evidence  in  favour  of  the 
usefulness  of  opium  during  the  actual  attack  is  already  sufficiently 
well  known,  but  the  action  is  merely  palliative.  The  neuralgic  and 
rheumatic  pains  from  which  fever-stricken  patients  amongst  the 
Chinese  suffer  so  much  are  soothed  by  the  opium-pipe,  but  the 
cause  is  not  removed  ;  and  the  deterioration  of  the  general  health, 
which  Dr.  Shearer  shows  by  accumulated  evidence  to  follow  in  many 
cases  of  opium-smoking  as  well  as  of  opium-eating,  renders  a  radical 
cure  more  improbable. 

The  question  has  been  recentl}'  discussed  as  to  whether,  in  the 
case  of  the  opium  or  morphia  debauchee  who  wishes  to  break  off 
his  enslaving  habit,  the  withdrawal  should  be  sudden  or  gradual. 
Dr.  Shearer  believes  that  immediate  renunciation  is  demanded.  The 
first  and  “  essential  element  in  the  cure  of  the  opium-habit  is  to  in¬ 
sist  on  the  sudden  immediate  withdrawal  of  the  drug . The  risk 

of  collapse  from  sudden  privation  is  wholly  imaginary ;  and,  though 
involving  sharper  suffering  at  first,  it  becomes  every  day  easier  to 
bear  (specially  good  and  sustaining  nourishment  being  taken  in  the 
meantime),  and  is  thus  really  the  kindest  and  most  efficient  method 
of  curing  the  patient.” 

Dr.  Shearer  enters  fully  into  the  treatment  of  the  distress  caused 
by  giving  up  the  narcotic,  and  gives  valuable  suggestions  regarding  its 
treatment  by  various  drugs.  Apart  from  its  value  as  a  contribution 
to  the  scientific  aspects  of  a  still  very  obscure  subject.  Dr.  Shearer 
has  produced  a  very  entertaining  and  readable  book,  which  will,  we 
hope,  receive  a  wide  circulation. 


Ch.B.  (Melbourne  University). 

This  is,  we  understand,  the  author’s  first  literary  venture,  and  is, 
moreover,  the  first  production  by  a  medical  graduate  of  Melbourne 

University.  ,  ■  'ui  *.  • 

The  first  thing  which  strikes  one  on  a  perusal  of  the  pampnlet  is 

the  apparent  inexperience  of  the  writer  as  a  scientific  investigator. 

We  do  not  deny  that  he  is  correct  in  his  statements,  some  of  them 
extraordinary  enough  \  but  we  think  that  many  of  the  conclusions 
at  which  he  arrives  are  based  more  on  assumption  than  proof.  _  Dr. 
Barrett  fails  just  where  he  should  be  strongest,  and  that  is,  in  gfiving 
to  each  factor  its  true  relative  scientific  value. 

In  the  first  chapter,  the  author  endeavours  to  prove  the  identity 
of  all  the  forms  of  continued  fever  existing  in  Victoria.  Though 
scarcelj^  successful  in  so  far  as  actual  proof  is  concerned,  he  cor¬ 
roborates,  in  the  main,  the  opinions  expressed  by  other  writers  with 
regard  to  the  probable  identity  of  typhoid  and  so-called  siinple  con¬ 
tinued  fever.  The  writer  next  discusses  the  relations  of  diarrhoeal 
affections  to  typhoid  fever,  and  has  been  at_  great  pains  to  draw  up 
leliable  statistical  tables  in  support  of  his  view ;  seasonal  preva¬ 
lence  and  climatic  conditions  are  also  carefully  dealt  with,  and  are 
in  accordance  with  generally  received  opinions  ;  with  regard  to  the 
question  of  age,  however,  Dr.  Barrett’s  figures  fire  in  markfed  con- 
rast  to  the  returns  of  the  Metropolitan  Fever  Asyltims,  for 
texample.  Admitting  that  enteric  fever  is  essentially  a  disease  of 
adolescence,  he  finds  that  “  it  is  much  more  prevalent  relatively  in 
advanced  j’ears  than  is  generally  supposed.”  This  view  is  scarcely 
in  consonance  with  generally  accepted  pathological  doctrines  On  the 
subject.  We  think  that  more  attention  might,  with  advantage,  j 
have  been  bestowed  on  the  etiology  and  prevention,  perhaps  two  of  ] 
the  most  important  points  in  connection  with  the  disease,  especially  j 
as  the  author  feels  it  his  duty  to  point  out  to  Victorians  “  the  means  | 
by  which  they  can  banish  this  scourge.”  I 

The  work  abounds  in  interesting  statistical  tables,  and  there  are,  ^ 
besides,  some  carefully  prepared  charts  illustrating  diagrammatically  ; 
various  salient  points  in  connection  with  the  disease. 

That  Dr.  Barrett  has  thought  for  himself  is  evident  to  anyone  ; 
who  reads  his  essay;  but  we  think  that  better  results  would  be  ob-  • 
tained  by  greater  experience  and  more  extended  personal  observa-  i 
tion.  I 


REPORTS  AND  ANALYSES 

descripti;o;ns  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NASAL  EESPIEATOR. 

I  DESIRE  to  turn  attention  to  a  little  invention  of  mine,  a  “  nasal  i, 
respirator.”  A  small  screen  turns  up  by  the  front,  so  as  to  admit 
of  medicated  respiration.  When  worn,  the  mouth  is  to  be  kept  ii 
closed,  then  all  the  air  respired  will  pass  through  the  respirator.  Not 
so  with  the  oral,  as  the  nose  cannot  thus  be  closed.  Should  the  ) 
wearer  meet  a  friend,  it  is  not  necessary  to  remove  it  while  talking,  ' 
and  even  then  part  of  the  air  respired  will  necessarily  pass  through 
the  respirator.  The  colour  of  the  covering  and  the  shape — being  a 
seeming  elongation  of  the  nose — make  it  less  unsightly  than  the  I 
oral  ones  ordinarily  in  use.  In  catarrh  of  the  nose,  and  acute  affec-  ' 
tions  of  the  respiratory  organs,  this  little  instrument  will,  I  believe,  | 
be  found  invaluable ;  and,  being  veri'  portable,  it  will  be  found  equally 
valuable  to  parties  leaving  heated  rooms  or  large  assemblies.  Con¬ 
tact  with  the  nose  is  so  direct  that  there  is  little,  if  any,  room  for 
the  lodgment  of  impure  air.  I  send  a  large  size.  I  have  them  made 
in  three  sizes  ;  the  price  will  be  moderate,  about  23.  6d.  each. — Your 
obedient  servant,  John  Martin. 


Russian  Female  Medical  Students. — A  letter  from  St.  Peters-  | 
burg  states  that  the  female  medical  students  have  been  compelled 
to  take  up  their  residence  in  a  large  boarding  establishment  provided 
by  the  authorities,  under  the  superintendence  of  Princess  Shakafskoy, 
instead  of  being  free  as  heretofore  to  live  where  they  please.  They 
are  required  to  be  at  home  before  nine  o’clock  every  evening,  and  to 
pay  ten  roubles  per  month  for  their  board  and  lodging. 

Four  hundred  and  fifty-nine  students  matriculated  at  the  Uni¬ 
versity  of  Zurich  this  winter ;  fifty-one  of  these  students  were 
women,  of  whom  thirty-eight  entered  for  the  medical  classes. 
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BRITISH  MEDICAL  ASSOCIATION, 
r  SUBSCRIPTIONS  FOR  1884. 

<  Subscriptions  to  the  Association  for  1884  became  due  on  Jan- 
uar}'  Ist.  Members  of  Branches  are  requested  to  pay  the  same 
I  to  their  respective  Secretaries.  Jlembers  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
,  to  the  General  Secretary,  101a,  Strand,  London.  Tost  Office  Orders 
i  should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn, 


rijc  ^Brxtislj  iYlctJtcaJ  Journal. 


SATURDAY,  FEBRUARY  9tli.  1884. 


ENDEMIC  CHOLERA  IN  EGYPT. 
Surgeon-General  Hunter  has  yet  one  more  report  to  issue  be- 
^  fore  his  mission  to  Egypt  is  concluded.  It  will  deal  with  the  sani- 
t  tary  future  of  Alexandria.  An  exact  comparison  between  the 
f  frightful  mortality  from  cholera  in  Cairo  and  the  lesser  mortality  in 
'  Alexandria  is  not  yet  possible,  as  the  official  returns  have  not  been 
published  by  the  Conseil  de  Santo  at  Cairo.  The  sanitary  reforms 
which  Mr.  Clifford  Lloyd  has  attempted  to  initiate  in  Cairo  have, 

.  unfortunately,  met  with  so  much  opposition  from  this  bod}'’,  that  it 
h'  has  been  dissolved.  In  Alexandria,  it  may  be  hoped  that  Dr.  Hunter’s 
,'l  suggestions  will  receive  the  support  of  the  European  residents. 
;  The  epidemic  touched  Alexandria  with  a  light  hand.  For  this,  the 
city  is  indebted  to  the  efforts  of  its  two  successive  Extraordinary 
i  Sanitary  Commissions,  to  the  purity  of  its  water-supply,  to  the 
exodus  of  many  of  its  inhabitants  during  the  rebellion,  and  to  the 
J  large  open  spaces  left  by  the  conflagrations.  But  distinct  evidence 
has  come  to  light,  showing  that  not  only  in  Alexandria,  but  also 
j  throughout  Egypt,  cases  of  cholera  occurred,  both  after  the  epi- 
demic  and  before  it,  in  sufficient  numbers  to  justify  the  assertion 
that  cholera  is  endemic  in  Egypt.  After  the  epidemic  had  quite 
subsided  in  Alexandria,  the  disease  again  broke  out  on  October 
18th.  That  it  should  be  endemic  is  scarcely  to  be  wondered  at. 
Only  a  portion  of  the  city  is  sewered,  and  the  dwelling-rooms  are 
the  only  ventilating  shafts  free  from  obstruction.  The  sewers  dis¬ 
charge  their  contents  to  the  windward  of  the  city,  on  the  beach  of  a 
tideless  sea ;  and  the  cemeteries  reek  with  the  smell  of  the  dead. 
Yet  the  foremost  sanitary  authority  of  France  flatters  its  inhabitants 
;  with  the  comfortable  theory  of  “  acquired  immunity,”  and  the  idea 
j!  is  already  abroad  that  sanitary  reform  can  be  dispensed  with. 

|H  If  cholera  can  be  recognised  by  a  certain  group  of  symptoms, 
If”,  then,  with  the  same  certainty  with  which  districts  in  India  are 
%  mapped  out  as  cholera-areas,  must  Egypt  be  pronounced  an  infected 
district.  The  country  has  been  surveyed  by  medical  officers  accus- 
tomed  to  such  wmrk  in  India ;  their  reports  have  been  corroborated 
d  by  resident  practitioners;  and  a  brief  statement  of  the  result  is  given 
by  Dr.  Hunter  in  his  last  Report  to  Earl  Granville,  the  substance 
of  which  appears  in  another  column.  No  one  can  read  the 
facts  communicated  by  Drs.  Dutrieux,  Haddad,  De  Castro,  Mackie, 
Sonsino,  and  many  others,  without  admitting  that  cholera,  in  the 
guise  of  cholera  nostras,  choleriform  diarrhoea,  sporadic  cholera,  etc., 

.  has  been  endemic  both  in  Upper  and  Lower  Egypt  since  the  epi¬ 
demic  of  1865.  Indeed,  Dr.  Patterson,  now  of  Constantinople,  but 
practising  in  Alexandria  and  Cairo  from  1855  to  1868,  shows  that  the 
disease  was  endemic  even  previously  to  1865.  Several  well  marked 
cases  of  endemic  cholera  came  under  his  notice  every  year  during 
his  residence  in  Egypt.  “  They  were  conveniently  classed  as  cholera 
nostras,  but  were  in  no  way  to  be  distinguished  from  so-called 
Asiatic  cholera.  The  symptoms  were  rice-water  purging,  cramps, 
eaden  hue  of  skin,  cold  clammy  perspiration,  pinched  features, 
‘'lunken  eyes,  and  the  characteristic  dark  areolae,  husky  voice,  pro¬ 


nounced  collapse,  and  perfect  intelligence,  followed,  in  non-fatal  cases, 
by  reactionary  fever.”  It  is  needless  to  multiply  instances.  The 
evidence  is  circumstantial,  and  the  argument  proven  beyond  cavil, 
that  cholera  existed  both  in  Alexandria  and  throughout  Egypt,  not 
only  months  before  the  outbreak  at  Damietta  on  the  22nd  June,  but 
even  years  before  that  time.  The  disease  is  linked  to  the  soil,  to  the 
polluted  water-courses,  and  to  the  vaporous  air.  Yet  any  suggestion 
of  sanitary  reform  is  certain  to  meet  with  opposition.  It  has  been 
denied  that  cholera  is  endemic  in  Egypt,  and  the  most  absurd 
theories  have  been  propounded  to  account  for  its  importation.  G 
to  New  Orleans  during  an  outbreak  of  yellow  fever,  and  you  find 
the  inhabitants  gravely  stating  that  the  disease  has  been  imported 
from  the  West  Indies.  Sail  to  the  West  Indian  islands,  and  you  find 
the  authorities  speculating  whether  their  fever  is  imported  from 
New  Orleans  or  from  Savannah.  Probably  not  a  single  Egyptiansani- 
tary  authority  will  be  induced  to  admit  the  correctness  of  Dr.  Hunter’s 
observations.  The  hypothesis  of  Dr.  Flood  and  of  Dr.  Mah6,  that 
the  disease  was  imported  by  the  stoker  of  the  Timor,  though  the 
vessel  was  free  from  cholera  during  the  whole  voyage,  and  the  stoker 
did  not  arrive  in  Damietta  until  two  days  after  the  official  announce¬ 
ment  of  its  existence  there,  is  still  maintained.  Compare  the  sug¬ 
gestions  submitted  to  the  British  Government  for  the  prevention  of 
cholera  in  Egypt  with  the  suggestions  submitted  to  the  French 
Government  for  the  same  purpose.  Dr.  Hunter  advises  that 
pollution  of  the  rivers  and  canals  should  bo  prevented,  that 
public  latrines  should  be  introduced  into  towns  and  villages, 
and  that  a  system  of  sewerage  should  be  introduced  into  towns 
and  villages  suitable  to  their  several  conditions.  An  inquiry 
into  the  condition  of  cemeteries  should  be  made,  with  a  view  to  a 
better  method  of  disposal  of  the  dead  without  invading  the  re¬ 
ligious  prejudices  of  the  people.  And,  finally,  the  defective  system 
of  registration,  and  the  total  absence  of  all  sanitary  regulations,  is 
pointed  out.  M.  Mahe’s  suggestions  are  that  the  sanitary  officials 
should  be  independent  of  Government  supervision,  that  a  penal 
sanitary  code  should  be  instituted,  that  another  large  lazaretto 
should  be  established  in  the  Red  Sea,  and  that  the  sanitary  taxes 
in  Egyptian  ports  should  be  remodelled  to  the  pattern  of  those  in — 
Turkish  ports ! 

More  quarantine  and  more  cordons  sanitaires  are  positively  all  the 
remedies  that  occur  to  M.  Maho  to  prevent  the  recurrence  of  cholera 
in  Egypt.  He  says  not  a  word  in  favour  of  sanitary  reform.  He 
was  content  wuth  the  condition  of  Damietta,  which  had  been  offi¬ 
cially  reported  as  the  type  of  a  filthy  city.  Although  the  con¬ 
tagiousness  of  cholera  has  been  amply  disproved  in  India,  in  Eng¬ 
land,  and  in  Egypt,  he  thinks  that  captains  of  vessels  in  quarantine 
at  Port  Said  may  introduce  the  disease  while  taking  their  evening 
walk.  The  two  reports  should  be  bound  together  and  presented  to 
the  various  European  Governments.  We  are  convinced  that  the 
sanitary  reforms  proposed  by  the  English  sanitarian  would  meet 
with  general  approval. 


PAYING  PATIENTS  AT  GUY’S  HOSPITAL. 

The  adoption  by  another  of  our  endowed  hospitals  of  the  system 
of  payment  for  the  relief  afforded  by  it,  is  a  matter  which  will,  no 
doubt,  be  regarded  by  different  minds  in  different  aspects.  Hospi¬ 
tal  administration  has  of  late  become  one  of  the  topics  of  general 
conversation  and  concern ;  and  there  are  many  of  us  within — yes, 
and  outside — the  medical  profession,  who  have  each  his  own  method 
which  seems  to  be  the  one  remedy  for  the  admitted  evils  which 
have  crept  into  the  administration  of  charities  such  as  these.  But 
while  we  have  been,  and  are,  discussing  what  can  be  done  to  im¬ 
prove  the  application  of  relief  to  the  suffering,  who  will  always  be 
needing  it,  time  has  been  pressing,  and  St.  Thomas’s  Hospital  has 
established  its  Home,  and  now  Guy’s  has  followed  suit  with  another 
experiment,  that  of  taking  a  small  sum  for  the  medicine  that  is 
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supplied  from  all  such  out-patients  as  can  afford  it ;  and  also  of 
admitting  as  in-patients,  into  the  general  wards,  a  few  sick  persons 
at  a  sum  just  sufficient  to  pay  for  their  maintenance.  As  we 
stated  recently,  under  new  regulations,  each  out-patient  at  Guy’s 
Hospital  will,  for  the  future,  be  charged  threepence  each  time  he 
receives  medicine,  and  the  paying  in-patient  will  contribute  one 
guinea  each  week.  We  should  probably  all  readily  admit  that 
sentiment  induces  the  feeling  that  it  were  better  that  the  endowed 
hospitals,  at  any  rate,  should  contrive,  as  heretofore,  to  dispense 
their  favours  gratuitously  until  some  unexceptional  scheme  is 
agreed  upon  by  which  to  remedy  the  entire  hospital-relief  of  the 
metropolis  ;  but,  there  being  no  immediate  prospect  of  such  a  happy 
consummation,  common  sense  is  compelled  to  recognise  the  fact 
that  an  institution  like  Guy’s  Hospital,  with  an  immense  field  of 
work,  which  cannot  be  discontinued  without  serious  loss  to  the  poor, 
yet  with  its  revenues  much  diminished,  from  no  fault  in  its  man¬ 
agement,  but  owing  to  the  fact  that  its  property  is  a  landed  and 
chiefly  agricultural  one,  must,  if  it  is  to  continue  its  work,  ob¬ 
tain  money  by  some  means  or  other.  We  cannot  refuse  to  admit, 
if  the  times  render  it  impossible  for  institutions  like  these  to  dis¬ 
pense  their  benefits  absolutely  gratuitously,  that  it  is  better  for  the 
poor  recipients  of  its  relief  that  they  should  receive  aid  at  as  cheap 
a  rate  as  possible,  rather  than  not  at  all,  or  in  so  curtailed  a  sphere 
as  to  necessitate  great  waste  in  the  disproportionate  expenditure 
upon  the  maintenance  of  an  establishment  which,  in  but  few  cases, 
could  be  cut  down. 

We  believe,  then,  that — at  any  rate,  for  the  present,  and  without 
prejudging  what  in  the  future  may  be  determined  upon  as  the  best 
principle  of  carrying  out  hospital  relief — some  system  of  payment  is 
necessary ;  and  it  is  only  a  question  what  is  the  best  way  to  achieve 
the  object  aimed  at;  or,  as  regards  particular  institutions,  is  the 
plan  adopted  a  fairly  good  or  a  vicious  one  ?  We  must  confess  that 
the  cry,  of  which  a  good  deal  has  been  heard  of  late,  that  the  hos¬ 
pitals  are  for  the  poor,  in  the  sense  that  they  must  therefore  be 
worked  on  absolutely  gi-atuitous  principles,  does  not  commend  it¬ 
self  to  our  judgment  as  being  in  harmony  with  the  most  enlight¬ 
ened  opinion  of  the  day.  For  the  poor,  of  course,  they  are  in¬ 
tended,  and  to  them  they  must  ever  be  devoted ;  but  the  times  have 
changed  since  the  days  of  Eahere  and  Guy,  and  poverty,  so  far  as 
its  relation  to  skilled  medical  relief  is  concerned,  may  well  be  con¬ 
sidered  to  have  shifted  its  level.  The  lowest  strata  of  society  have 
now  their  palatial  workhouse  infirmaries,  and  a  Poor-law  system  of 
medical  relief,  which  was  never  more  systematic,  is  at  their  door ; 
and  there  is  no  small  ground  for  the  contention  that  the  hospital 
now  administers  to  the  wants,  and  legitimately  so,  of  those  not  ab¬ 
solutely  paupers.  If  so,  then  it  affords  relief  to  a  class  that  can 
afford  to  pay  something,  and  there  can  be  no  hardship  in  taxing  the 
patients  to  that  extent.  Any  system  of  this  kind  must,  of  course, 
be  carefully  guarded  from  abuse  ;  for  example,  no  patient  should  be 
sent  away  without  relief,  on  his  first  attendance,  on  account  of  in¬ 
ability  to  pay.  It  should  be  impressed  upon  the  public  frequenting 
the  hospital  that  the  charge  is  to  defray  the  cost  of  medicine  only ; 
and  we  are  inclined  to  think  that  the  charge  should  never  go — 
probably,  it  never  could  go,  if  it  is  to  succeed— beyond  the  prime 
cost  of  the  drugs  supplied ;  and  we  are  further  inclined  to  attach 
much  importance  to  some  plan  of  limiting  the  numbers,  where  pay¬ 
ment  is  enforced.  When  all  that  apply  are  seen  and  prescribed  for^ 
provided  they  pay  the  required  charge,  there  is  some  risk,  as  has 
been  suggested,  that  the  patients  may  lose  their  sense  of  the  bene¬ 
fits  conferred  by  the  skilled  advice.  Where  the  number  of  selected 
for  treatment  is  strictly  limited,  and  all  others  are  turned  away,  the 
privilege  of  attendance,  notwithstanding  the  payment,  is  sufficientlj'- 
obvious  to  command  respect. 

All  these  points  appear  to  have  received  careful  consideration  by 
the  authorities  at  Guy’s  Hospital,  and  the  new  departure  to  have 
been  made  as  unexceptionable  as  possible  ;  and,  as  an  experiment. 


necessary  under  the  circumstances,  it  deserves  success.  At  the 
same  time,  we  shall  not  commit  ourselves  to  the  opinion  that  this, 
or  any  other,  way  is  the  best  method  of  obtaining  the  necessary 
funds.  No  doubt,  many  other  ways  of  meeting  the  difficulty  can  be 
found,  and  there  is  much  to  be  said  for  the  plan  advocated  by  Mr. 
Burdett,  of  a  vigorous  canvass  of  the  workshops  and  manufactories 
in  the  neighbourhood  in  which  a  hospital  is  situated,  and  from 
which  perforce  it  must  draw  most  of  its  supplies  and  receive  its 
greatest  drain.  Such  a  scheme  would  take  time  to  develop,  but  it 
is  one  which  deserves  the  most  careful  consideration,  as  it  bears  on 
the  face  of  it  the  promise  of  success. 

As  regards  the  payment  by  in-patients,  there  are  great,  and  we 
believe  fatal,  objections  to  any  such  plan  as  a  home  set  apart  from 
the  rest  of  the  hospital.  It  curtails  the  number  of  beds  available 
for  clinical  instruction,  and  in  many  other  ways  is  not  to  be  re¬ 
commended,  except  it  be  as  a  financial  success.  The  governors  of 
Guy’s  Hospital  are  probably  well  advised  in  not  adopting  any  such 
scheme.  The  plan  favoured  by  them  is  far  preferable,  but  we  have 
heard  that  it  has  already  been  tried  at  St.  Thomas’s,  and  not  found 
very  successful.  It  is  easy  to  see  that,  where  a  few  patients  in  a 
ward  pay  for  their  maintenance  and  the  majority  do  not,  while  the 
regulations  for  both  classes  are  the  same,  there  is  a  likelihood  of 
the  scheme  failing. 

Here  again  we  are  inclined  to  somewhat  radical  opinions.  The 
times  have  changed,  and,  with  other  really  model  institutions  sup¬ 
ported  by  the  rates,  there  is  less  necessity  now  than  in  former  days 
for  an  absolutely  free  service,  and  it  is  difficult  to  see  any  crushing 
objection  to  making  a  small  charge  upon  all  patients  who  seek 
admission.  In  some  of  the  hospitals  a  charge  is  made  of  one  shil¬ 
ling  a  day  for  patients  admitted  from  the  parish,  and  there  must 
be  surely  no  insuperable  difficulties  in  applying  this  rule  to  all 
patients,  with  exceptions,  and  thus  affording  a  permanent  and  ap¬ 
preciable  addition  to  the  resources  of  the  hospitals,  and  of  doing 
away  with  the  risk  of  success  which  naturally  attaches  to  such  a 
scheme  as  that  now  sanctioned  by  the  process  at  Guy’s  Hospital. 


STIMULANTS  FOR  COLD  WEATHER. 

The  power  of  enabling  the  body  to  resist  the  influence  of  cold, 
which  is  the  inherent  property  of  all  nutritious  food,  is  known  to  be 
possessed  by  drinks,  according  to  the  measure  of  their  fitness  to 
produce  and  to  maintain,  without  after-depression,  a  moderate 
stimulation  of  the  nervous  system.  Some  of  them,  no  doubt,  possess 
sufficient  body  to  evolve  a  considerable  measure  of  heat  from 
chemical  transformation  of  their  component  particles  alone — notably 
cocoa ;  but  this  factor  is,  in  the  case  of  most  such  liquids,  an  insig¬ 
nificant  assistant  to  that  other  faculty  of  exciting  nervous  energy, 
with  all  its  resultant  influences  on  the  circulation,  to  which  we  have 
referred.  It  would  only  be  in  keeping  with  the  common  law  of  all 
physical  actions  that,  the  more  gradual  and  regular  this  excitation 
is,  the  greater  should  be  its  permanence,  and  the  less  sudden  its 
decline ;  and  it  is  so.  It  is  this  continuance  of  effect,  taken  with  its 
moderation,  which  constitutes  the  distinguishing  feature  and  the 
greater  value  of  warm  beverages  in  which  the  active  principle  of 
tea,  under  one  or  other  name,  is  found,  over  those  which  owe  their 
exhilarating  qualities  to  alcohol.  Philosophical  investigation  has 
confirmed  the  teaching  of  practical  experience  that  the  stimulating 
glow  imparted  by  the  latter  is  but  transient,  and  is  quickly  followed, 
if  the  draught  be  not  repeated,  by  a  stage  of  depression,  which,  in  its 
turn,  invites  and  enhances  the  chill  which  it  is  intended  to  prevent. 
Temperature  is  depressed ;  and  so  is  function,  muscular  and  nervous ; 
and  work,  on  the  whole,  is  less  efficiently  performed  than  when  no 
spirituous  liquid  is  taken.  In  few  circumstances,  and  only  in  its 
sparing  use,  is  such  an  agent  advisable.  The  maintenance  of  the 
body-heat  can  only  be  included  among  these  in  the  imaginary  case 
in  which  other  heat-producers  are  not  obtainable,  and  where  alcohol, 
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in  small  measured  and  repeated  doses  medicinally  given,  must  of 
necessity  take  their  place,  or  where  a  diffusible  stimulant  of  swift 
action  is  required,  in  order  to  gain  time  for  the  administration  of 
other  remedies  to  one  whose  vital  pow'er  is  nearly  exhausted. 

It  is  now  coming  to  be  generally  acknowdedged  that,  wherever 
possible,  preference  should  be  given  to  tea,  coffee,  or  cocoa,  for  this 
purpose.  Though  variations  exist  in  the  digestibility  of  these  several 
coEumodities,  they  possess  in  nearly^equal  measure  the  property  of 
maintaining  w'armth.  There  are  not  many  persons  who  cannot  in¬ 
dulge  with  freedom  in  tea  of  medium  strength,  prepared  by  simple 
infusion.  Medium  strength  is,  unfortunately,  a  point  of  much 
divergence  of  opinion ;  but  the  difference  does  not  arise  so  much 
from  the  quantity  of  the  leaf  which  is  used,  as  from  the  method  of 
its  preparation.  The  true  mean  will  best  be  realised  by  those  who 
arc  content  to  adopt  the  somewhat  tedious,  but  effectual,  method 
of  infusion  with  boiling  water  merely,  and  to  abandon  the  time- 
honoured  heresy  of  afterwards  roasting  the  tea-pot  before  a  fire. 
This  practice,  which  is  commonest  in  humble  homes,  is  well  known 
to  medical  men  as  a  cause  of  chronic  dyspepsia ;  and  is,  therefore, 
calculated  to  bring  the  good  name  of  tea  itself,  most  unjustly,  into 
disrejiute.  The  addition  of  a  pinch  of  bicarbonate  of  soda  to  the 
water  of  the  infusion  will  improve  the  flavour,  and  increase  some¬ 
what  the  digestibility  of  tea.  Coffee,  prepared  in  the  French  manner, 
strong,  and  diluted  with  an  equal  quantity  of  boiling  milk ;  and 
cocoa,  boiled,  of  about  the  consistency  of  thin  milk,  will  not  derange 
any  but  the  most  delicate  stomach.  In  certain  idiosyncrasies,  the 
bile-secretion  is  peisiscently  deficient.  This  condition  is  not,  on  the 
whole,  common,  and  occurs  chiefly  in  persons  of  the  nervous  type. 
It  majq  of  course,  exist  in  others  as  a  consequence  of  disease.  It 
forms  probably  the  only  constitutional  barrier  to  the  use  of  coffee 
or  cocoa,  properly  prepared  ;  and  is,  after  all,  not  a  decisive  contra¬ 
indication.  Any  person  may,  however,  lose  the  benefit  he  ought  to 
gain  from  the  use  of  these  drinks,  from  want  of  skill,  or  from  care¬ 
lessness  in  their  decoction,  and  that  this  want  exists  is  but  too  evi¬ 
dent.  Particularly  in  the  case  of  cocoa,  the  tendency  is  to  make  a 
mixture  so  thick  and  strong,  that  even  the  certain  advantages  of  pro¬ 
longed  and  thorough  boiling  will  not  suffice  to  overcome  that  heaviness 
which  results  from  the  ingestion  of  so  much  actual  nutriment  in  the 
form  of  the  fatty  matter  which  it  contains.  If  cocoa  be  made  thin> 
the  same  amount  of  nourishment,  the  same  result  in  heat,  will  be 
gained ;  and  a  greater  absolute  bulk  of  liquid  will  be  consumed  with 
comfort,  and  without  any  consequent  dyspepsia.  Moreover,  both  it 
and  coffee  may  be  used  for  long  periods  without  interruption,  if  only 
this  propensity  to  overdo  their  strength  be  held  in  check ;  and  the 
same  is  true  in  an  even  greater  degree  of  tea  Is  it  necessary  to  add 
that  the  efficacy  of  all  three,  in  promoting  warmth,  is  much  greater 
if  they  be  taken  hot  than  if  cold  ?  Hot  water  by  itself  is  no'mean 
stimulant,  and  it  certainly  aids  by  its  presence  the  beneficial  action 
3f  the  non-spirituous  restoratives.  We  already  see  in  many  places 
signs  of  a  gradual  evolution  of  opinion,  which  promises  to  result  in 
i  practical  admission,  on  the  part  of  the  public  mind,  of  the  princi- 
Dles  we  are  advocating,  as  general  as  that  which  already  prevails 
imong  authorities  on  hygiene  in  our  own  profession. 


THE  CAPILLARY  PULSE. 

N  a  dissertation  recently  presented  to  the  Paris  Medical  Faculty, 
•nd  commented  upon  in  the  Gazette  Jlehdoviadaire  de  Medecine  et 
le  Chirurgie  (December  Hth,  1883),  M.  A.  Kuault  draws  attention  to 
he  physiological  and  clinical  characters  of  the  visible  capillary 
mlse.  It  is  well  known  that,  under  normal  circumstances,  the  flow 
f  blood,  which  is  intermittent  in  the  arteries,  becomes  apparently 
ontinuous  in  the  capillaries.  It  has,  however,  been  proved  by 
rank,  Fick,  Mosso,  and  others,  that  the  volume  of  every  organ  is 
lightly  increased  during  each  contraction  of  the  heart.  This  physio¬ 
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logical  capillary  pulse  can  be  felt  easily  in  the  hand  or  foot  when 
these  are  compressed  with  a  tight  glove  or  shoe.  In  certain  cases 
the  pulsations  become  visible,  especially  in  the  subungual  tissue  of 
the  fingers  and  on  the  skin  of  the  forehead;  but  they  may  be  ob¬ 
served  abso  on  the  inner  surface  of  the  lower  lip,  in  the  fundus  of 
the  eye,  and  on  the  skin  of  the  abdomen,  thighs,  and  hands.  A 
physiological  pulsation  can  often  be  elicited  and  seen  in  the  pulp 
of  the  fingers  by  pressing  them  gently  against  a  decanter  full  of 
water,  and  looking  at  them  through  the  fluid  and  glass.  This  ex- 
periment  succeeds  best  when  there  is  some  temporary  cardiac 
excitement ;  for  example,  during  digestion.  Another  method,  de¬ 
scribed  by  M.  Gautier,  consists  in  freezing  a  finger  with  an  ice-bag. 
When  the  finger  begins  to  thaw,  subungual  pulsations  become 
visible,  and  last  some  hours.  Lebert  was  the  first  to  notice  capillary 
pulsations,  on  the  cheek  of  a  patient  suffering  from  aneurysm  of  the 
aorta.  Quincke,  in  18G8,  and  Becker,  in  1871,  published  papers  on 
the  subject ;  while  M.  Gripat  showed  that  subungual  pulsations 
^yere  most  marked  in  cases  of  aortic  lesions.  An  English  practi¬ 
tioner  then  had  the  idea  of  studying  the  capillary  pulse  on  the  red 
patch  which  appears  on  the  skin  of  the  forehead  after  it  has  been 
rubbed  with  the  finger.  Alternations  of  redness  and  pallor  become 
visible  on  the  border  of  the  patch.  The  patient  must  be  placed  at 
some  distance  from  the  observer,  and  in  a  good  light.  Under  some 
abnormal  circumstances,  the  capillary  pulse  becomes  very  apparent 
and  nearly  constant.  This  is  especially  the  case  in  compensated 
aortic  regurgitation ;  there  are  then  hypertrophy  and  dilatation  of 
the  heart,  diminution  of  elasticity  of  the  arteries  (with  or  without 
atheroma),  and  spasmodic  contraction  of  the  capillary  vessels.  All 
these  conditions,  as  will  be  seen  hereafter,  are  favourable  to  the 
appearance  of  capillary  pulsations.  The  pulsation  may  be  useful 
for  diagnostic  purposes  when  there  is  considerable  dyspnoea,  and 
when  pulmonary  rdlex  or  pericardiac  friction-sounds  prevent  a  satis¬ 
factory  examination  of  the  heart.  Dr.  Tapret  is  said  to  have  dia¬ 
gnosed  an  aortic  lesion  in  one  of  his  friends  by  simply  noticing 
capillary  pulsations  on  the  red  mark  left  on  his  forehead  after  he 
had  taken  off  his  hat. 

It  must  be  said,  however,  that  the  capillary  pulse  cannot  be  con¬ 
sidered  as  quite  characteristic  of  aortic  regurgitation.  M.  Iluault 
has  seen  it  in  three  cases  of  interstitial  nephritis  with  arterio¬ 
sclerosis,  in  two  cases  of  arterial  atheroma,  and  in  two  of  chlo¬ 
rosis  ;  but,  in  all  these,  the  pulsations  were  less  marked  than  in 
aortic  regurgitation.  M.  Legroux  has  observed  several  cases  of 
well-marked  aortic  regurgitation  where  no  capillary  pulse  could  be 
detected.  On  the  other  hand,  he  has  seen  it  appear,  and  last  several 
days,  in  a  case  of  extreme  ansemiafrom  uterine  hemorrhage,  and  in 
typhoid  fever,  when  the  temperature  was  high  ;  also  in  atheroma  of 
the  arteries  without  aortic  lesion,  in  general  paralysis,  chronic  lead¬ 
poisoning,  and  tabes.  M.  de  Brun  has  observed  a  case  of  hemi¬ 
plegia  from  arterial  thrombosis  in  the  brain,  in  which  there  were 
subungual  pulsations  on  the  sound  side  only.  Basing  himself  on 
some  experiments  of  Marey  and  Frank,  M.  Kuault  emits  the 
opinion  that  the  capillary  pulse  can  only  occur  when  the  elasticity 
of  the  capillaries  is  diminished;  a  spasmodic  contraction  of  the 
arterial  walls  can  counterbalance,  and  even  annihilate,  the  effects  of 
their  elasticity.  It  has  been  proved  by  Frank  that  in  compensated 
aortic  regurgitation  the  arterial  pressure  is  increased,  and  that  the 
capillaries  are  in  a  state  of  permanent  spasmodic  contraction  :  their 
lumen  and  their  elasticity  are  both  diminished,  while  the  systole  of 
the  heart  is  abnormally  strong.  Under  these  circumstances,  the 
flow  of  blood  becomes  markedly  intermittent  in  the  capillaries. 
This  theory  is  supported  by  the  fact  that,  in  two  patients  of  Dr. 
Tapret  s,  the  capillary  pulse  disappeared  for  a  time  after  an  injection 
of  morphia.  On  the  other  hand,  M.  Ruault’s  theory  does  not  ex¬ 
plain  the  occurrence  of  the  capillary  pulse  in  an£emia  and  typhoid 
fever,  so  that  farther  observations  are  called  for,  and  promise  to 
lead  to  interesting  results. 
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The  discussion  on  Surgeon-Major  Godwin’s  paper  on  “  Antiseptic 
Surgery,  and  its  application  to  Field  Service,”  read  last  month  at  the 
Military  Medical  Society,  Woolwich,  will  take  place  on  February  16th, 
at  8.30,  at  the  Commissariat  and  Transport  Barracks,  Woolwich. 


The  joint  committee  of  the  Society  of  Arts  and  the  Eoyal  College 
of  Physicians  have  awarded  the  Swiney  Prize  to  Professor  Sheldon 
Amos,  M.A.,  for  his  work,  entitled,  A  Systematic  View  of  the  Scienoe 
of  Jurisprudence.  The  prize,  which  consists  of  a  goblet,  value  J 100, 
containing  gold  coin  to  the  same  amount,  is  presented  every  fifth 
anniversary  of  Dr.  Swiney’s  death. 


ing  gentlemen  were  elected  office-bearers  and  members  of  com¬ 
mittee  for  the  year  President :  D.  Lloyd  Koberts,  M.D. 

Vice-Presidents  :  G.  Bowring,  Esq.;  C.  J.  Cullingworth,  M.D.;  F.  H. 
Walmsley,  Esq.;  S.  Woodcock,  M.D.  Treasurer :  Joseph  Stone,  M.D. 
Secretaries:  A.  Wahltuch,  M.D.;  J.  Broadbent,  Esq.  Committee: 
H.  Ashby,  M.D.;  W.  H.  Barlow,  M.D.;  S.  Buckley,  M.B.;  F.  H. 
Collins,  M.D. ;  A.  M.  Edge,  M.D.;  J.  Foster,  Esq.;  C.  E.  Glascott, 
M.D. ;  W.  J.  Mallett,  M.D.;  E.  Meacham,  Esq.;  F.  M.  Pierce,  M.D.; 
W.  Walter,  M.D.;  J.  Westmorland,  Esq. 


At  the  next  meeting  of  the  Clinical  Society  of  London,  to-night, 
Friday,  February  8th,  1884,  the  following  papers  will  be  read;— 
Mr.  A.  Pearce  Gould,  “On  Obliterative  Arteritis  accompanied  by 
Gangrene.”  Dr.  Haddon,  “  On  Obliterative  Arteritis  ending  m  re¬ 
covery.”  Dr.  Burney  Yeo,  “  On  a  Case  of  Pyrexial  Syphilis.”  Dr. 
Mansell-Moullin,  “  On  Thrombosis  of  the  Vena  Cava.”  Living  speci¬ 
men,  Acne  Varioliformis,  by  Dr.  Stephen  Mackenzie. 


Dr.  E.  Symes  Thompson  will  deliver  a  course  of  lectures 
at  Gresham  College,  Basinghall  Street,  E.C.,  on  February  12th, 
13th,  14th,  and  15th,  on  the  International  Health  Exhibition 
of  1884.  The  lectures  will  deal  respectively  with  The  Aim 
and  Scope  of  Health  Exhibitions,  Health  in  the  Home,  Health 
on  the  Battle-Field,  and  Health  Restoration  in  Hospital  and  Sick- 
Room.  The  lectures  commence  each  evening  at  six,  and  are  free  to 
the  public.  _ _ 


A  DEMONSTRATION,  attended  by  three  thousand  people,  was  held 
at  Bradford  on  February  4th,  to  protest  against  overpressure  in 
elementary  schools.  Lord  Stanley  of  Alderley,  who  presided^  said 
the  system  of  payment  by  results  had  turned  teachers  into  overseers 
of  slaves,  bound  to  extract  all  labour  from  them  in  order  to  earn 
the  grant.  Mr.  Stanley  Leighton,  M.P.,  condemned  the  new  code, 
and  said  he  did  not  know  how  many  educational  murders  would  be 
perpetrated  before  the  department  would  give  heed  to  the  matter. 
Resolutions  were  passed  declaring  that  the  present  system  acted  in¬ 
juriously  upon  the  health,  and  ought  to  be  modified. 


ROYAL  COLLEGE  OP  SURGEONS. 

Professor  Parker,  F.R.S.,  commenced  his  course  of  nine  lectures 
on  Mammalian  Descent,  in  the  theatre  of  the  College,  on  Monday 
last.  The  following  is  the  programme ;  viz. :  i.  February  4th,  Intro¬ 
ductory;  II.  February  6th,  on  Monotremes ;  ill.  February  8th,  on 
Marsupials;  IV.  February  11th,  on  Edentates;  V.  February  13th, 
on  Insectivores ;  VI.  February  15th,  on  Insectivores  (continued) ; 
VII.  February  18th,  on  Insectivores  (concluded);  viii.  February 
20th, on  the  remaining  Orders  of  the  Mammalia;  IX.  February  22nd, 
on  Man — Conclusion. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

A  COMMUNICATION  will  be  made  by  the  President  at  the  meeting 
of  the  Royal  Medical  and  Chirurgical  Society,  on  Tuesday  next,  from 
Dr.  Straus,  of  Paris,  chief  of  the  French  Scientific  Commission  sent  to 
Egypt  to  investigate  the  cholera.  Dr.  Straus’s  microscopical  speci¬ 
mens  will  be  on  view  half  an  hour  before  the  meeting,  and  Profes¬ 
sor  Marshall’s  communications  will  be  made  at  about  9.30,  after  the 
discussion  of  Dr.  Broadbent’s  paper. 


DR.  C.  THEODORE  WILLIAMS. 

We  are  happy  to  be  able  to  report  a  great  improvement  in  the  con¬ 
dition  of  Dr.  C.  T.  Williams  at  Cannes.  After  repeated  remissions 
and  returns  of  fever  during  several  days  from  last  report,  the  tem¬ 
perature  fell  to  normal  on  Saturday,  February  2nd,  with  several 
hours  of  perspiration.  This  is  about  the  twenty-first  day  from  the 
commencement  of  continued  high  temperature.  The  abdominal 
pains  have  subsided.  He  is  still  very  weak  ;  but,  as  he  bears  light 
nourishment  well,  and  has  good  sleep,  there  is  reason  to  hope  that  he  is 
in  fair  way  to  convalescence. 


A  FASTING  ATAXIC. 

It  appears  from  a  statement,  which  we  owe  to  the  courtesy  of  Mr 
Charles  Carey,  of  Bromsgrove,  that  there  is,  in  the  workhouse  of  that 
union,  a  man  whose  power  of  sustaining  life  for  a  considerable  period 
without  food  is  very  remarkable.  The  man  is  named  Hunt,  and  he 
is  suffering  from  locomotor  ataxy,  with  marked  brain-symptoms, 
and  complete  loss  of  vision.  He  said  that  he  was  “  ordered  not  to 
eat  anything  by  his  Heavenly  Father,”  and  for  thirty-five  days  he 
took  no  food,  with  the  exception  of  a  small  piece  of  toast  on  the 
sixth  day  of  his  fast,  and  drank  no  liquid  except  water.  During  this 
period,  he  did  not  show  any  signs  of  unusual  weakness,  he  was  able 
to  sit  up  in  bed,  his  movements  were  quick  and  prompt,  his  voice 
loud,  and  his  manner  abrupt ;  he  has  been  invalided  for  about  three 
years,  and  is  unable  to  stand.  Lately  he  has  modified  the  rigoui 
of  his  fast,  and  has  consented  to  take  milk  and  eggs. 


OPEN  SPACES. 

Mr.  Bryce,  M.P.,  will  again  raise  the  question  of  the  proposed  Pad¬ 
dington  Park  by  a  motion  to  prevent  the  Ecclesiastical  Commissioners 
from  leasing  the  land  until  the  promised  municipal  authority  of 
London  has  had  an  opportunity  of  coming  to  a  decision,  Any  per¬ 
son  who  is  inclined  to  give  assistance  to  the  project  for  enlarging 
Hampstead  Heath,  is  requested  to  communicate  with  Mr.  C.  E. 
Maurice,  honorary  secretary  of  the  Open  Spaces  Committee  of  the 
Kyrle  Society,  Sydney  Cottage,  Rosslyn  Hill,  Hampstead. 


MANCHESTER  MEDICO-ETHICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  January  31st, 
1884.  The  reports  of  the  committee  showed  the  continued  pros¬ 
perity,  with  a  steady  increase  of  members  and  funds.  The  follow- 


THE  CASE  OP  hydrophobia  AT  HORWICH. 

In  the  British  Medical  Journal  of  January  26th,  page  180,  wf 
felt  called  upon  to  make  some  remarks  on  the  impropriety  of  f 
coroner  criticising  the  mode  of  treatment  adopted  by  medical  men 
in  a  case  which  has  subsequently  become  the  subject  of  an  inquest 
As  to  the  justice  of  the  general  principle,  w’e  entertain  no  doubt 
and  we  rejoice  to  learn  that  Mr.  William  Hardy,  the  coroner  whose 
remarks  at  an  inquest  called  forth  our  comment,  did  not  intenc 
to  make  any  injurious  reflection  upon  the  gentleman  who  had  charge 
of  the  case  of  hydrophobia  at  Horwich.  Mr.  Hardy  is,  we  are 
assured  by  a  respected  medical  correspondent,  “  incapable  in  eithe 
his  private  or  public  capacity  of  slighting  the  profession,  being  clis 
courteous,  unreasonable,  ’or  inconsistent.”  We  are  also  quite  read; 
to  believe  that  he  would  not  knowingly  hurt  the  feelings  of  the  pre 
fession  generally,  or  excite  distrust  of  any  individual  membei 
“But  evil  is  wrought  by  want  of  thought  as  well  as  want  of  heart. 
A  correspondent,  who  was  present  at  the  inquest,  has  obligingly  sen 
us  the  following  report  of  Mr.  Hardy’s  remarks  :  “  He  did  not  pri 
tend  to  possess  any  special  knowledge  as  to  what  treatment  shoul 
be  adopted  in  such  cases,  but  he  thought  the  solution  of  nitrate  c 
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silver  was  preferable  to  the  solid ;  because,  he  said,  it  seemed  to  him 
that  it  was  more  capable  of  chasing  the  virus  throughout  the  wound 
than  the  solid,  and  ho  gave  the  following  reason  for  his  taking 
that  view.  He  had  been  informed,  he  .said,  the  night  before,  by  a 
medical  friend  of  his  of  considerable  standing,  that  Hr.  Fisher,  a 
gentleman  residing  in  the  neighbourhood  of  Wigan,  but  not  now 
practising,  had,  during  his  sixty-five  years’  professional  career, 
dressed  scores  and  scores  of  cases  of  dog-bites,  and  he  had  never 
known  one  of  the  cases  result  in  hydrophobia ;  and  this  he  ascribed 
to  his  having  always  used  the  solution  instead  of  the  solid  nitrate 
of  silver.” 


BUEGEON-GENEKAL  HUNTER  AND  THE  FOREIGN  OFFICE. 

The  following  letter  was  received  by  Surgeon-General  Hunter,  and 
is  published  in  the  Parliamentary  paper  : — “  Foreign  ^Office,  January 
loth,  1884.  Sir, — I  am  directed  by  Earl  Granville  to  acknowledge 
the  receipt,  on  the  12th  ultimo,  of  3'our  general  report  relating  to 
your  recent  mission  to  Egypt.  In  returning  to  you  his  lordship’s 
thanks  for  the  above  communication,  I  am  to  take  this  opportunity 
of  expressing  to  you  Lord  Granville’s  satisfaction  at  the  energetic 
manner  in  which  you  executed  your  mission,  and  his  appreciation  of 
the  great  attention  which  you  gave  to  the  nature  of  the  cholera 
epidemic  and  to  all  sanitary  questions  in  Egypt,  as  well  as  the 
valuable  information  contained  in  the  able  and  complete  reports 
which  you  have  furnished  on  the  subject.  Lord  Granville  does  not 
doubt  that  these  papers  wall  contribute  materially  to  the  scientific 
knowledge  of  the  character  of  the  disease,  and  will  claim  a  careful 
perusal  by  all  those  who  take  an  interest  in  this  important  subject. 
—I  am,  etc.,  Edmond  Fitzmaukice.” 


A  LEGISLATIVE  REDUCTIO  AD  ABSURDUM. 

Opposition  to  the  passing  of  the  Dentist’s  Act,  by  members  of  the 
profession  of  medicine,  was  disarmed  by  the  statement  that  their 
rights  and  privileges  would  not  be  interfered  with  by  the  Act.  This 
5tatement_seemed  to  be  confirmed  by  Clause  v  of  the  Dentists’  Act, 
which  provides  that  no  person  shall  recover  fees  for  dental  opera¬ 
tions,  unless  hc^be  registered  under  the  Act,  or  is  a  legally  qualified 
medical  practitioner.  We  understand,  however,  that  a’gentleman 
molding  the  diplomas  of  M.R.C.S.Eng.  and  L.E.C.P.Lond.,  who 
ipplied  to  the  Executive  Committee  of  the  Medical  Council  at  its 
ast  meeting,  to  be  registered  in  the  Dentists'  Register,  as  holding  the 
ibOve  qualifications,  and  as  having  practised  dentistry  in  1867,  was 
•efused  registration.  Now,  underiClausejlll  of  the  Dentists’  Act, 
10  one  can  use  the  title  of  “  Dentist,”  or  “  Dental  Fractitioner,”  un- 
ess  he  is  registered  under  the  Dentist’s  Act ;  and,  in  consequence, 
his  anomalous  state  of  things  is  brought  about,  that  this  gentleman 
•-annot  practise  his  profession  as  a  dentist, [though  possessed  of  two 
[ualifications,  of  which  either  one  or  the  other  would  be  regarded 
■.s  indication  of  “  a  higher  degree  of  knowledge  than  is  required  to 
•btain  a  certificate  of  fitness  under  the  Act  ”  (i,e.  Dentists’  Act). 
Ihis  decision  of  the  Medical  Council,  or  rather  of  its  Executive 
■  Committee,  amounts  to  this,  that  a  registered  Member  of  the  Royal 
College  of  Surgeons  may  not  call  himself  a  “  Surgeon  Dentist,”  or 
Dental  Surgeon  although  a  “  Registered  Dentist,”  who,  perhaps 
’cforc  the  Act  came  into  operation,  was  merely  a  chemist  who  added 
he  business  of  tooth-drawing  to  his  more  legitimate  duties,  does 
0  call  himself  with  impunity.  This  is  a  rcductio  ad  alsurdmi,  and 
■rings  into  prominence,  very  clearljq  one  of  the  many  points  in 
I’hich  the  Deiitists’  Act  needs  amendment. 


THE  QUEEN’S  SPEECH. 

he  promise,  in  the  Queen’s  Speech,  of  legislation  on  questions  of 
ocial  improvement,  is  of  a  very  barren  kind  ;  and  it  must  be  con- 
ess^  that  there  was  some  justification  for  Lord  Salisbury’s  satire 
n  the  vague  language  in  which  the  few  measures  foreshadowed  are 


referred  to  in  the  speech.  The  Rivers  Conservancy  Bill,  which  has 
done  duty  for  three  sessions,  now  drops  out  of  the  programme  ;  but 
the  County  Government  Bill,  and  the  London  Municipal  Bill,  both 
of  which  have  been  promised  twice  before,  reappear  in  a  different 
setting,  and  with,  it  is  to  be  hoped,  a  better  chance  of  considera¬ 
tion.  The  prominence  given  to  the  enlargement  of  the  franchise, 
and  the  announcement  already  made  that  it  is  to  take  precedence 
of  other  Government  business,  forbid  any  very  strong  hope  that 
either  of  the  two  other  Bills  mentioned  can  receive  adequate  con¬ 
sideration.  And  if,  as  appears  from  the  somewhat  obscure  language 
of  the  speech,  London  municipal  organisation  is  only  to  form  part 
of  a  large  and  comprehensive  reform  of  local  government,  to  “  em¬ 
brace  all  that  relates  locally  to  the  greater  efficiency  of  administra¬ 
tion,  to  the  alleviation  of  burdens  by  improved  arrangements,  and  to 
the  enlargement  of  the  powers  of  ratepayers  through  the  represen¬ 
tative  system,”  Sir  Charles  Dilke’s  recent  prophecy,  that  we  shall 
all  be  citizens  of  the  greater  London  before  the  year  is  out,  appears 
very  bold  indeed.  The  speech  may  be  read,  however,  to  mean  that 
London  is  to  be  the  test  case  for  legislation  as  to  local  government, 
and  that  other  Bills  “  of  the  same  class  ”  are  to  follow  if  there  be 
time  to  consider  them,  which  is  certainly  most  unlikely.  If  this  be 
the  intention,  it  is  worth  while  to  point  out  that  the  municipal  or¬ 
ganisation  of  London  must  of  necessity  be  sui  generis.  As  we  have 
said  repeatedly,  the  problem  of  the  local  administration  of  a  place 
containing  four  millions  of  people  is  without  a  parallel  in  the  history 
of  the  world.  The  machinery  proper  for  such  a  place  would  pro¬ 
bably  need  abundant  modification  before  it  could  be  adapted  to  the 
wants  of  less  complex  organisations ;  and,  as  we  understand  the 
speech,  it  is  the  local  government  of  counties  that  the  Government 
desire  to  reform.  The  absence  from  the  speech  of  any  mention  of 
the  Medical  Bill  is  to  be  regretted,  but  need  not,  happily^  be  taken  to 
mean  that  such  a  Bill  will  not  be  introduced  at  the  proper  time,  and 
be  properly  piloted  through  the  House.  There  are  other  matters, 
such  as  the  Compulsory  Notification  of  Infectious  Diseases  Bill,  and 
the  Bill  for  the  Proper  Regulation  of  Dairies  and  Milkshops,  which 
may  be  expected  to  claim  the  attention  of  the  House,  and  about 
which  the  Government  will  doubtless  declare  themselves  before 
long.  Looking,  however,  to  the  prospects  of  the  session,  it  will 
obviously  be  necessary  to  use  all  diligence  in  order  to  prevent 
medical  and  sanitary  matters  from  being  smothered  out  of  existence 
by  the  stress  of  other  business. 


DEATH  IN  THE  PRIMER. 

A  BOY  at  West  Bromwich,  aged  12,  has  just  committed  suicide,  to 
which,  it  is  said,  he  has  been  driven  by  fears  that  he  might  not  pass 
the  sixth  standard  examination;  and,  coincidently  with  the  an¬ 
nouncement  of  this  fact,  there  is  made  public  the  melancholy  story 
of  a  little  girl  at  Kingswinford,  in  Staffordshire,  named  Sophia 
Raybould,  who  died  last  November,  under  what  must  certainly  bo 
designated  suspicious  circumstances.  On  the  8th  of  that  month, 
she  was  seen  sitting  in  the  corner  of  her  school-room  crying,  and 
evidently  very  unwell ;  and,  being  at  once  sent  home  b}'  a  kind  and 
considerate  teacher,  she  died  early  next  morning.  During  the  whole 
course  of  her  short  and  sharp  illness,  she  raved  about  her  school 
work,  and  cried  unceasingly,  and  almost  with  her  last  breath,  “  I 
can’t  do  it !  I  can’t  do  it  !”  Mr.  James  Bradley,  who  attended  the 
child  during  her  illness,  certified  that  her  death  resulted  from  mening¬ 
itis  and  convulsions  ;  and  added  to  his  certificate  an  expression  of 
opinion  that  the  present  sj'stem  of  cramming  children  is  most  inju¬ 
rious,  and  the  statement  that  he  had  seen  cases  similar  to  that  of 
this  unhappy  little  girl.  The  case  was  promptly  brought  to  the 
knowledge  of  Mr.  Mundella  and  his  Board,  and  we  are  bound  to  say 
that  their  mode  of  dealing  with  it  has  been  most  unsatisfactory.  It 
was  reported  to  them  on  the  9th  of  November,  1883,  and  no  deliver¬ 
ance  regarding  it  seems  to  have  been  given  until  the  26th  of  Janu- 
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ary,  1884,  when  the  Local  Government  Board,  having  consulted  their 
medical  officer — whose  name  is  not  mentioned — and  it  need  scarcely 
be  pointed  out  that  they  have  several  medical  officers  and,  ignor. 
ing  Mr.  Bradley’s  plain  statement,  suggest  that  Sophia  llaybould 
died  from  urcemia  and  kidney-disease  after  scarlatina.  A  candid 
admission  on  the  part  of  the  Local  Government  Board  that  this  was 
a  case  in  which  school-work  had  proved  lamentably  injurious  would 
have  done  less  to  shake  public  confidence  in  the  educational  system 
they  administer  than  the  course  they  have  adopted,  which  shows 
them  to  be  blind  partisans,  bent  on  defending  that  system  at  all 
hazards.  Medical  men,  and  even  the  lay  public,  will  not  be  slow  to 
understand  that  Mr.  Bradley,  an  independent  practitioner  of  high 
standing,  who  saw  and  treated  Sophia  Eaybould  during  her  illness, 
is  much  more  likely  to  know  the  true  cause  of  her  death  than  a 
Government  official  in  London,  who  has  formed  his  opinion  on  docu- 
mentarj’’  evidence,  and  whose  clinical  acquaintance  with  disease  is 
probably  of  the  most  meagre  description.  Supposing  that  Sophia 
Raybould  did  labour  under  dropsy  as  a  sequel  of  scarlatina,  that  fact 
does  not  in  the  slightest  degree  invalidate  Mr.  Bradley’s  diagnosis  of 
meningitis  and  convulsions  ;  indeed,  it  rather  favours  it,  for  it  is  an 
established  fact,  which  the  medical  officer  of  the  Local  Government 
Board  seems  to  have  forgotten,  that  children  convalescing  from 
acute  diseases  are  peculiarly  liable  to  tubercular  meningitis,  and 
that  in  them  the  disease  runs  an  unusually  rapid  course.  And 
whether  of  independent  origin,  or  succeeding  on  another  malady, 
tubercular  meningitis  presents  a  group  of  symptoms  which  no 
one  but  a  tyro  could  mistake.  A  man  of  Mr.  Bradley’s  experi¬ 
ence  would  be  guided  by  such  symptoms  to  a  correct  conclusion 
without  the  assistance  of  a  mortem  examination,  which  the 
medical  authorities  at  the  Local  Government  Board  seem  to  think 
essential  to  any  diagnosis  of  disease.  But,  even  without  Mr.  Bradley’s 
convincing  testimony,  there  need  not  have  been  much  doubt  as  to 
the  origin  of  Sophia  Raybould’s  fatal  illness.  She  broke  down  at 
her  tasks,  which  she  found  oppressive ;  and  knowing,  better  than 
any  one  else  could  do,  the  starting-point  of  her  sufferings,  she  raved 
in  her  delirium  about  her  school  work,  and  uttered  piteous  cries  of 
futile  protest.  It  is  clear  that,  being  weak  and  debilitated  after 
scarlet  fever,  this  little  martyr,  six  years  old,  was  driven  into  school 
when  she  ought  to  have  been  resting  at  home,  and  was  there  plied 
wuth  brain-work,  which  induced  functional  hyperemia,  merging 
rapidly  into  congestion  and  meningitis,  which  killed  even  in  its 
first  stage.  Mr.  David  Clark,  who  reported  Sophia  Raybould’s 
case  to  the  Local  Government  Board,  may  well  say,  “  Mr.  Mundella 
may  discredit  the  statement,  may  ignore  inspectors  after  twenty 
years’  experience,  may  deny  the  existence  of  a  single  case  of  high 
pressure,  but  facts  are  against  him.”  It  is  believed  by  many  that 
the  medical  profession  is  fast  accumulating  an  array  of  facts  bear¬ 
ing  on  this  question  of  educational  overpressure,  and  that  it  will  not 
be  possible  to  evade  nor  explain  them  away.  Mr.  Pridgin  Teale,'in 
his  pamphlet  on  Hurry  and  Worry,  contends  that  this  is  a  case  in 
which  doctors  must  hasten  to  the  rescue  of  the  helpless  and  op¬ 
pressed,  and  put  a  stop  to  these  “  scenes  of  torture  and  misery,”  of 
which  Mr.  David  Clark  asserts  he  and  his  fellow-schoolmasters  are 
daily  the  unwilling  witnesses. 


BOG-MOSS  AN  IMPROVEMENT  ON  COTTON-WOOL. 

It  may  be  remembered  that  some  time  ago  the  virtues  of  dried 
black  peat,  as  an  antiseptic  application  to  wounds,  were  highly  ex¬ 
tolled  by  Dr.  Neuber  of  Kiel.  Various  theories  were  started  to 
account  for  this  antiseptic  action.  From  recent  observations,  it 
would  seem  that  it  is  due,  at  least  in  part,  to  the  extraordinary 
power  of  absorption  possessed  by  the  bog-moss  of  which,  as  is  w'ell 
known,  peat  is  almost  entirely  composed.  Bog-moss  {s]}1iagnum') 
has  a  peculiar  structure,  the  leaves  consisting  in  considerable  part 
of  large  colourless  cells,  from  which  the  contents  have  disappeared  ; 
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these  empty  cells  communicate  with  a  series  of  similar  cells  arranged 
in  layers  on  the  stem.  It  is  owing  to  this  capillary  network  that 
the  bog-moss  is  able  to  raise  the  water  of  the  bogs,  in  which  it 
grows  in  large  quantity,  to  the  topmost  leaves,  through  a  height, 
sometimes,  of  several  feet.  There  are  several  species  of  sphagnum, 
but  all  are  closely  allied  in  structure  and  function.  Carefully 
gathered  and  thoroughly  dried,  bog-moss  forms  a  soft,  highly  ab¬ 
sorbent  material,  very  suitable,  it  is  said,  when  made  into  pads,  for 
use  in  cases  where  copious  discharge  would  otherwise  necessitate 
freauent  change  of  dressing,  since  it  can  absorb  eight  times  its 
original  weight  of  fluid  without  becoming  too  moist.  Though  not 
an 'antiseptic  dressing,  it  might  conceivably  be  of  great  use  when 
antiseptics  cannot  be  obtained.  In  war,  for  instance,  a  large  pad  of 
this  soft  absorbent  material  might  furnish  an  excellent  first  dress¬ 
ing.  The  only  point  to  be  attended  to  in  its  preparation  seems  to 
be  that  it  must  be  dried  at  a  low  temperature,  so  as  not  to  destroy 
the  peculiar  structure  upon  which  its  absorbent  power  depends. 


FEVER  AND  SMALL-POX  IN  LONDON. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  a  communi¬ 
cation  was  read  from  the  Local  Government  Board,  authorising  the 
purchase  of  the  Chaseville  Park  Estate,  Winchmore  Hill,  as  a  site 
for  a  convalescent  fever  hospital,  at  the  sum  of  £13,870.  The  con¬ 
tract  for  the  purchase  of  the  estate,  therefore,  now  becomes  valid 
and  absolute.  The  purchase-money  is  to  be  borrowed,  and  the  re¬ 
payment  to  extend  over  a  course  of  years,  so  that  the  prime  cost 
may  fall  as  lightly  as  possible  upon  the  ratepayers.  The  returns  of 
the  fever  asylums  showed  a  decrease  during  the  past  fortnight  as 
compared  with  the  previous  fortnight.  The  returns  from  the  small¬ 
pox  hospitals,  however,  showed  a  steady  increase  of  this  disease  in 
parts  of  the  metropolis  on  the  north  side  of  the  Thames  allocated  to 
the  Eastern  Asylum.  This  asylum  being  full,  persons  residing  in 
Hackney  had  had  to  be  sent  into  the  asylums  on  the  south  side  of 
the  river.  The  committee  considered  that  the  ship  Atlas  should  be 
immediately  prepared  to  relieve  the  Eastern  Asylum,  that  it  should 
be  reopened  to  receive  convalescent  and  other  patients  whom  the 
medical  officers  certified  fit  to  be  sent  from  the  hospitals  in  London. 
This  arrangement  would  give  more  room  for  the  treatment  of  the 
more  severe  cases  at  Homerton.  It  was  objectionable  that  cases 
belonging  to  one  district  should  be  taken  to  a  hospital  in  another 
district ;  it  would  be  far  better  that  they  should  be  received  into  the 
ship  which  had  been  provided  for  the  common  use  of  the  whole 
metropolis.  Rreparations  for  the  reopening  of  the  ship  had  been 
made,  and  patients  could  be  received  there  at  twenty-four  hours’ 
notice.  After  some  discussion,  the  report  of  the  committee  was 
adopted.  It  was  stated  that,  during  the  previous  fortnight,  thirty- 
five  acute  cases  had  been  admitted  to  the  Homerton  Hospital,  where 
on  Saturday  last  eighty-three  patients  still  remained  under  treat¬ 
ment.  _ 

SIR  SPENCER  WELLS  IN  ITALY. 

Sir  Spencer  Wells,  making  a  short  holiday  in  Italy,  has  been 
received  by  our  Italian  brethren  at  Rome  and  Naples  in  a  mannei 
which  must  be  highly  gratifying  to  British  surgeons.  At  Rome,  he  wa.<^ 
introduced  to  the  students  by  Professor  Mazzoni,  and  received  with 
southern  enthusiasm.  At  Naples  (as  we  learn  from  a  number  of  thf 
Corri'ere  del  Mattino  of  January  27th),  he  was  publicly  addressee 
at  the  Anatomico-Pathological  Institute  of  the  Clinical  Hospital 
before  a  crowded  assembly  of  students,  by  Professors  Schron  anc 
D’Antona,  acknowledging  the  services  he  had  rendered  to  the  sur 
gery  of  the  whole  world,  and  wishing  him  long  life  and  prosperity 
In  reply.  Sir  Spencer  addressed  the  professors  and  students  in  Italian 
responding  to  their  cordial  welcome,  and  expressing  his  hope  tha 
some  of  those  present,  now  students,  would  hereafter  deserve  am 
receive  from  the  future  surgeons  of  Great  Britain  as  gratifying : 
reception  as  he  had  the  pleasure  of  acknowledging  from  his  Italiai 
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brethren.  One  of  the  Italian  students  then  replied  in  English,  ex¬ 
pressing  extremely  well  the  thanks  of  the  students  to  their  visitor. 


'  RESEARCHES  UPON  INFECTIOUS  STOMATITIS  AND  NOMA. 

A  GRANT  from  the  Kescarch  Fund  of  the  British  Medical  Associa¬ 
tion  was  accorded  to  Mr.  Alfred  Lingard  in  August  last  for  the 
above  purpose,  and  he  requests  us  to  state  that  he  will  be  very  glad 
to  hear  of  any  case  of  noma  which  he  could  visit,  either  in  London 
or  in  any  part  of  the  country.  Communications  should  be  addressed 
to  Mr.  Alfred  Lingard,  49,  Lambeth  Palace  Hoad,  H.E. 


WITHOUT  MICRO-ORGANISM,  NO  SUPPURATION. 

The  relation  of  the  micro-organisms  found  in  pus  with  the  process 
of  suppuration  itself  have  been  carefully  investigated  during  the 
last  two  years,  and  several  important  papers  have  been  published  on 
the  subject,  especially  in  Germany.  The  experiments  consisted 
generally  in  subcutaneous  injections  of  sterilised  irritating  fluids,  or 
in  the  introduction  under  the  skin  of  aseptic  solid  bodies.  The 
results,  however,  have  been  contradictory.  M.  Straus,  from  experi¬ 
ments  made  in  M.  Pasteur’s  laboratory,  has  arrived  at  the  opinion 
that  the  introducGon  of  irritating  substances  under  the  skin  causes 
suppuration  when  micro-organisms  have  gained  access  at  the  same 
time,  but  that  s'mple  plastic  inflammation  is  set  up  when  all  precau¬ 
tions  have  be^r  .aken  to  exclude  them. 


CIDER  AS  A  PREVENTATIVE  OF  STONE. 

U  M.  Denis-Dumont  has  examined  the  statistics  of  the  Caen  Hos- 
K  pital,  and  found  that  in  fifty-nine  years  only  four  cases  of  stone  in 
the  bladder  were  admitted.  In  one,  the  nucleus  was  a  foreign  body; 
and  in  two,  the  patients  drank  wine,  and  not  cider,  which  is  the 
L.  ordinary  beverage  in  Normandy.  An  inquiry  made  at  Bayeux, 
-  Falaise,  and  in  the  departments  of  the  Manche  and  Orne,  showed 
n  that  stone  in  the  bladder  was  extremely  rare  \?here  the  use  of  cider 
I*  was  the  rule.  Meat  being  cheap  and  abundant  in  Normandy,  the 
rarity  of  stone  cannot  be  ascribed  to  the  use  of  a  food  containing 
1^  less  nitrogenous  substances  than  in  other  countries.  The  remark- 
'  able  diuretic  properties  of  cider,  which  M.  Denis-Dumont  has  found 
^  useful  in  gravel,  obesity,  and  some  forms  of  gastritis,  are  considered 
;  to  afford  an  explanation  of  this  remarkable  freedom  from  calculus. 


ST.  JOHN  AMBULANCE  ASSOCIATION. 

A  MEETING  of  the  Central  Executive  Committee  was  held  on 
January  30th  at  St.  John’s  Gate,  Mr.  John  P’urley  presiding.  The 
Bishop  of  Eangoon  (Dr.  Strachan),  and  Dr.  T.  F.  Pedley,  resident 
health-officer,  were  elected  honorary  members  of  the  Association  in 
recognition  of  their  efforts  for  the  promotion  of  classes  in  British 
Burmah.  It  was  reported  that  several  meetings  had  been  held 
during  the  month,  the  most  notable  being  at  Wigan,  when  523 
certificates  were  presented  by  Lord  Crawford  ;  additional  interest 
arising  from  the  fact  that  several  of  the  recipients  rendered  very 
valuable  assistance  at  the  fatal  accident,  caused  by  the  fall  of  a 
railway-bridge,  at  Coppull,  a  few  days  later.  Meetings  had  also 
been  held  at  Bowes  Green,  Guernsey,  Stockport,  St.  Anne’s-on-Sea, 
and  Cork ;  and  public  meetings  to  form  a  centre  were  held  on 
January  25th  and  26th  in  Dundee.  It  was  stated  that  St.  Vincent 
had  now  to  be  added  to  the  places  in  the  West  Indies  where 
centres  had  been  established  by  Lady  Brassey.  Votes  of  condolence 
on  their  recent  bereavement,  were  passed  to  the  Duke  of  West¬ 
minster,  K.G.,  president  of  the  Chester  Centre,  and  to  the  Mar¬ 
chioness  of  Hertford,  the  late  marquis  having  been  president  of  the 
Leamington  Centre,  and  one  of  the  most  zealous  supporters  of  am¬ 
bulance  work  in  Warwickshire.  The  Earl  of  Strathmore  has  ac¬ 
cepted  the  presidency  of  a  centre  at  Dundee.  Sir  Edward  Perrott 
presented  certificates  to  the  Erith  female  and  police  classes  on 
Saturday  afternoon. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  subscribers  to  this  Fund  was  held 
on  January  15th,  at  34,  Seymour  Street,  Portman  Square,  the  house 
of  the  Treasurer,  Dr.  Broadbent ;  Dr.  G.  C.  Jonson  taking  the  chair, 
in  the  unavoidable  absence  of  the  President,  Sir  George  Burrows 
The  financial  statement  was  submitted,  and  the  annual  report  of  the 
Committee  read  by  the  Treasurer,  from  which  it  appeared  that  the 
donations  during  the  year  1883  amounted  to  £542  6s.  5d.,and  the  sub¬ 
scriptions  to  £1,376  6s.  4d.,  making  a  total  of  £1,918  12s.  9d.  The 
disbursements  during  the  year  had  been — in  grants,  £2,229,  nearly 
£100  more  than  in  any  previous  year;  in  annuities,  £1,062  ;  making  a 
total  of  £3,291;  and  the  entire  expense  of  collecting  and  distributing 
this  large  sum  amounted  only  to  £141,  not  44  per  cent.,  including 
the  printing  and  postage  of  the  report,  and  also  the  postage  and 
other  expenses  connected  with  the  distribution  of  over  £2,000  by 
Dr.  Jonson,  Chairman  of  Committee,  in  weeklj'-  or  monthly  instal¬ 
ments — a  peculiar  characteristic  of  this  Fund.  At  the  last  meeting 
of  the  year,  the  balance  at  the  bankers  was  entirely  exhausted,  and 
every  farthing  at  the  command  of  the  Committee  voted  away. 
During  the  year,  grants  were  made  to  190  applicants,  after  careful 
inquiry,  ranging  from  one  of  £3,  to  enable  an  assistant  to  take  a. 
situation,  to  one  of  £24  in  monthly  instalments  of  £4,  by  means  of 
which  the  use  of  his  furniture  was  secured  to  an  aged  practitioner. 
The  Committee  again  wish  to  point  out  that,  although  large  sums 
are  sent  up  by  the  various  Plonorary  Local  Secretaries,  it  is  a  fact 
that  those  parts  of  the  country  from  which  the  most  urgent  appeals 
come,  do  not  contribute  to  an  equal  extent  with  others  from  which 
the  appeals  are  neither  so  frequent  nor  so  urgent ;  showing  a  want 
of  more  Honorary  Local  Secretaries  to  the  ^Fund.  Dr.  Milson  and 
Mr.  Kiallmark  joined  the  Committee ;  and  Dr.  G.  C.  Jonson  and  Sir 
Edwin  Saunders  were  elected  Vice-Presidents  of  the  Fund. 


A  REDISCOVERY  IN  ANAESTHETICS. 

M.  Paul  Bert  has  been  making  experiments  in  anajsthesia  with  a 
mixture  of  chloroform-vapour  and  air,  and  has  communicated  to  the 
French  Academy  of  Sciences  the  results.  He  used  an  anajsthetic 
vapour  composed  of  eight  grammes  of  chloroform  volatised  in  100 
litres  of  air,  and  claims  several  advantages  for  this  new  method  of 
producing  anesthesia  daring  surgical  operations.  To  all  English 
surgeons  and  anesthetists  who  are  at  all  conversant  with  the  his¬ 
tory  of  the  production  of  anesthesia  in  this  country  during  the  last 
quarter  of  a  century,  it  will  be  at  once  evident  that  M.  Gambetta’s 
ex-minister  has  been  travelling  over  exactly  the  same  ground  as 
that  which  was  completely  explored  fully  five-and-twenty  years 
ago  by  the  late  Mr.  J.  T.  Clover.  It  was  satisfactorily  determined, 
during  the  dozen  years  or  more  that  Mr.  Clover’s  apparatus  and 
bag  were  in  common  use,  that  that  exact  method  of  administering 
choloroform  was  far  safer  t'nan  the  other  modes  usually  employed. 
The  proportion  of  chloroform-vapour  to  air  was  slightly  less  in  the 
older  English  than  in  the  new  French  apparatus ;  but  chloroform 
has,  for  some  nine  or  ten  years  past,  been  practically  superseded 
here  by  other  still  safer  ancesthetising  agents,  such  as  nitrous  oxide 
gas,  ether,  or  the  mixture  of  alcohol,  chloroform,  and  ether.  Of  the 
advantages  possessed  by  these  anaesthetic  agents  in  many  cases  over 
chloroform,  however  skilfully  and  exactly  it  may  be  administered, 
our  French  neighbours  may  (if  they  travel  at  M.  Bert’s  rate  of 
progress)  possibly  become  aware  at  the  dawn  of  the  twentieth 
century. 


THE  HOSPITALS  ASSOCIATION. 

An  influential  meeting  w'as  held  at  the  Mansion  House  on  February 
1st,  with  the  view  of  forming  a  Hospitals  Association.  The  Lord 
Mayor  presided.  The  title  of  the  Association  is  rather  indefinite, 
but  there  can  be  no  doubt  about  its  object.  It  is  the  most  recent 
advance  of  the  hospital  reformers.  It  originated  directly  out  of  the 
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Conference  on  Hospital  Management,  which  was  held  in  June  last, 
and  at  that  Conference  all  the  principal  reforms  which  have  been 
advocated  during  the  last  ten  or  fifteen  years  were  put  prominently 
forward.  The  objects  of  the  Association  were  stated  to  be  :  (1)  to 
facilitate  the  consideration  and  discussion  of  matters  connected 
with  hospital  management,  and,  where  advisable,  to  take  measures 
to  further  the  decisions  arrived  at ;  and  (2)  to  afford  opportunities 
for  the  acquisition  of  a  knowledge  of  hospital  administration,  both 
lay  and  medical.  There  seems  to  be  little  or  no  hope  of  obtaining 
a  Royal  Commission  of  Inquiry  into  the  medical  charities ;  and  the 
Association  will  now  endeavour  to  effect,  by  private  enterprise, 
what  the  Government  was  asked  to  do  by  an  official  inquiry.  And 
indeed  the  Association  may  in  the  end  be  able  to  effect  more  than 
a  Royal  Commission  could  have  done,  for  its  action  will  be  con¬ 
tinuous,  and  if  it  proceeds  cautiously  and  wisely,  it  will,  ere  long, 
secure  the  good  opinion  of  the  public,  and  then  its  recommenda¬ 
tions  will  carry  with  them  more  weight  than  those  of  a  Commis¬ 
sion,  for  they  will  be  the  result  both  of  inquiry  and  of  ex¬ 
perience.  At  the  Mansion  House  meeting  the  first  resolution,  pro¬ 
posing  the  formation  of  the  Association,  was  moved  by  Sir  T. 
Fowell  Buxton,  seconded  by  Sir  Rutherford  Alcock,  and  supported 
by  Mr.  T.  Holmes.  The  second  resolution,  to  the  effect,  “  That  the 
preliminary  arrangements  connected  with  the  establishment  of  the 
Association,  including  the  appointment  of  the  first  Council,  be  en¬ 
trusted  to  the  Provisional  Committee,”  was  moved  by  Earl  Stanhope, 
and  seconded  by  Dr.  Farquharson,  M.P.  It  is  evident  that  the  As¬ 
sociation  starts  under  very  favourable  auspices.  There  is  a  general 
agreement  of  opinion  that  important  changes  ought  to  be  intro¬ 
duced  into  our  system  of  medical  charity.  The  managers  of  hos¬ 
pitals  are  ready  to  consider  these  changes,  and  public  opinion  will 
support  the  Association  in  recommending  them.  Under  these  cir¬ 
cumstances  we  believe  that  the  Association  has  a  useful  career  be¬ 
fore  it,  and  we  shall  be  interested  in  observing  the  steps  it  takes  in 
order  to  advance  measures  of  reform  which  are  important  to  the 
public,  the  medical  profession,  and  the  sick  poor. 


AMERICAN  RETALIATION. 

Although  it  has  been  proved,  beyond  the  possibility  of  doubt,  that 
ordinary  cooking  is  a  certain  protection  against  the  ill  effects  of 
trichinous  pork  ;  and  that,  with  a  few  quite  insignificant  exceptions, 
those  people  only  have  suffered  who,  like  the  Germans  and  Swedes, 
are  in  the  habit  of  consuming  bacon  and  ham  in  the  raw  state  • 
and  moreover,  that,  while  the  disease  is  ^very  general  among  the 
Russian  and  German  animals,  no  single  case  has  been  shown  to  have 
been  caused  by  the  use  of  American  meat,  several  of  the  continental 
states,  as  Franco,  Germany,  Italy,  and  Austria,  have  been  induced, 
by  the  agitation  set  up  by  interested  traders,  on  the  pretext  of  re¬ 
gard  for  the  public  health,  to  prohibit  importation  from  the  United 
States.  Our  Transatlantic  cousins  have  hit  on  a  means  of  revenging 
themselves ;  and  have  introduced  into  Congress  a  Bill  to  stop  the 
importation  of  wines,  liqueurs,  etc.,  from  all  countries  imposing 
restrictions  on  their  trade  in  hams,  etc.,  so  long  as  these  restrictions 
remain  in  force.  At  the  same  time,  the  authorities  at  Chicago  have 
determined  on  establishing  a  body  of  inspectors ;  but  it  is  very 
doubtful  whether  much  real  security  can  be  thus  given,  since  not 
fewer  than  four  million  pigs  are  slaughtered  there  annually,  at  the 
rate  of  1,400  per  hour. 

THE  artisans’  DWELLINGS  QUESTION  AT  HULL. 

The  interest  which  is  being  excited  in  London  over  the  question  of 
the  homes  of  the  poor  has  fortunately  extended  to  most  of  our  large 
towns,  in  several  of  which  meetings  have  been  held  to  discuss  the 
question,  and  to  stimulate  the  local  authorities  to  greater  vigilance 
in  exercising  their  powers  of  repression  and  regulation.  A  most  en¬ 
thusiastic  and  in  every  way  satisfactory  meeting  of  this  kind  was 
held  at  Hull  on  Friday  last,  under  the  presidency  of  the  Mayor,  when 


papers  were  read  by  a  number  of  local  philanthropists,  bringing 
home  to  the  people  of  our  great  eastern  port  the  urgent  need  for 
action  which  exists  in  their  midst.  Amongst  those  who  spoke  at 
this  interesting  conference  were  two  of  the  Hull  medical  men, 
Alderman  King,  M.D.,  and  Mr.  R.  H.  Bourchier  Nicholson,  who  were 
able  to  speak  from  personal  experience  of  the  misery  and  suffering 
which  arise  from  the  terribly  unsanitary  condition  in  which  so  many 
of  the  poor  are  housed.  It  is  to  be  hoped  that  the  meeting  will 
not  stop  at  passing  resolutions,  but  will  use  such  systematic 
pressure  on  the  local  authorities  as  to  cause  the  ever-dens  of  the 
place  to  be  rooted  out  without  delay. 


DANGERS  OF  DELUSIONAL  INSANITY  EXEMPLIFIED. 
Another  illustration  of  the  risks  run  by  the  community  by  danger 
ous  lunatics  being  allowed  to  be  at  large  occurred  last  week.  A  man 
named  William  C.  Donne  threatened  to  shoot  the  Prince  of  Wales 
at  Bristol,  on  the  occasion  of  his  recent  visit  there,  and  was  taken 
into  custody.  He  had  come  from  Ross,  to  make  purchases  for  his 
farm,  and  was  rational  enough,  unless  the  Prince  were  mentioned. 
He  would  then  become  excited,  and  maintain  that  His  Royal  High¬ 
ness  possessed  certain  extraordinary  powers  as  the  head  of  the 
Freemasons,  to  whom  he  professed  to  belong.  Ht*  ilso  had  a  delu¬ 
sion  about  the  Prince  mesmerising  a  horse,  and  tb-reby  causing  it 
to  lose  the  race,  and  injuring  him.  He  resolved,  in  mnsequence,  to 
shoot  his  imaginary  enemy,  and  fortunately  made  n  o  secret  of  his 
design.  At  first,  no  one  supposed  him  to  be  in  earr<  st ;  but  when 
he  proceeded,  not  only  to  write  threatening  letters,  in  which  he  re¬ 
quested  an  interview  with  the  Prince  of  Wales,  but  bought  a  rifle, 
his  proceedings  were  communicated  to  the  police,  and  Donne  was 
arrested.  A  six-chambered  revolver  and  a  gun  were  found  in  his 
possession.  Papers  on  his  person  showed  that  he  laboured  under 
other  wild  delusions.  Great  precautions  were  taken  at  Bristol  for 
the  Prince’s  safety.  The  prisoner  was  examined  in  gaol  by  two 
medical  men,  and  he  was  found  to  be  an  unquestionable  lunatic. 
Every  one  is  to  be  congratulated  on  the  unfortunate  man’s  inten¬ 
tions  having  been  prevented  in  time  ;  but  we  strongly  suspect  that 
his  mental  aberration  had  shown  itself  for  a  longer  period  than 
appears  from  the  newspapers,  and  that  he  ought  to  have  been 
placed  under  proper  medical  treatment  a  considerable  time  before. 
It  is  to  be  hoped  that  the  public,  which  is  so  ready  to  find  fault 
with  the  early  deprivation  of  a  lunatic’s  liberty,  will  see,  from  such 
cases  as  Donne’s,  the  risks  run  by  allowing  men  labouring  under 
delusions  of  persecution  to  go  at  large. 


KAIRIN. 

In  the  Cc7itT(ilh.  f  ilr  die  Med.  1883,  No.  50,  are  summarised 
L.  von  Hoffer’s  observations  on  the  action  of  kairin  muriate  in  the 
reduction  of  temperature.  It  was  given  in  pleurisy,  pericarditis, 
pneumonia,  typhoid,  intermittent  fever,  acute  rheumatism,  and 
tuberculosis.  The  judgment  is  not  a  favourable  one,  the  drug  being 
regarded  as  uncertain  in  its  action.  In  one  case  of  intermittent 
fever,  the  attacks  were  prevented  ;  in  another,  they  were  only  post¬ 
poned  some  hours.  The  action  of  the  drug  was  equally  inconstant 
in  pneumonia ;  and  von  Hoffer  could  not  endorse  Filehne’s  enco¬ 
mium  ;  on  the  contrary,  the  patients  were  much  disturbed  by  the 
strong  rigors  and  sweats.  As  to  tuberculosis,  the  drug  was  contra¬ 
indicated,  since  the  temperature  was  only  temporarily  lowered  by 
it,  and  rose  still  higher  than  before  after  its  discontinuance,  with 
the  addition  of  profuse  sweats,  increased  chilliness,  rigors,  and  col¬ 
lapse.  In  only  two  of  the  typhoid  cases  was  there  a  favourable  in¬ 
fluence  upon  the  temperature  and  the  general  fever-course.  Von 
Hoifer  repeats  the  observations  of  others,  that,  even  after  continued 
administration  of  kairin,  the  temperature  often  rose,  on  leaving  it 
off,  as  high  as,  or  higher  than,  before,  and  in  many  cases  it  remained 
somewhat  lower,  or  alternated.  The  rigors  often  accompanied  a 
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sudden  rise  of  temperature,  but  they  also  appeared  when  the  tem¬ 
perature  was  high,  if  the  kairin  were  given  at  regular  intervals.  As 
to  sweating,  it  occurred  not  only  during  lowering  of  the  fever,  but 
often  during  the  whole  duration  of  the  exhibition  of  the  drug. 
Amongst  other  disagreeable  effects  are  cyanosis,  even  after  fifteen 
grains  only  ;  and  a  burning  sensation  in  the  nose  and  forehead,  not 
constant.  A  bad  effect  on  the  digestive  tract  was  never  observed. 
The  author  recommends  caution  in  using  kairin  upon  feeble 
subjects.  _ 

OBSTETRICAL  SOCIETY  OP  LONDON. 

At  the  annual  meeting  for  the  election  of  officers  for  1884,  held  on 
Wednesday,  February  6th,  the  following  Fellows  of  the  Society  were 
elected.  Honorary  President :  Arthur  Farre,  M.D.,  F.ll.S.  Presi¬ 
dent :  Henry  Gervis,  M.U.  Vice-Presidents:  John  Brunton,  M.D. ; 
Frederick  Henry  Dal}’’,  M.D. ;  Alfred  Lewis  Galabin,  M.A.,  M.D. ; 
Clement  Godson,  M.D.;  Edward  Malins,  M.D.  (Birmingham);  J. 
Lucas  Worship  (Sevenoaks).  Treasurer  :  John  Baptiste  rotter^ 
M.D.  Honorary  Secretaries :  George  Ernest  Herman,  M.B. ;  Francis 
Henry  Champneys,  M.A.,  M.B.  Honorary  Librarian :  John 
Knowsley  Thornton,  M.B.,  C.M.  Chairman  of  the  Board  for  the 
Examination  of  Midwives :  John  Williams,  M.D.  Other  members 
of  Council :  James  H.  Aveling,  M.D. ;  George  Paddock  Bate,  M.D. ; 
Peter  Lodwick  Burchell,  M.B. ;  T.  Edmondstoune  Charles,  M.D. 
(Cannes);  Robert  Cory,  M.D. ;  Charles  James  Cullingworth,  M.D. 
(Manchester);  Alban  Doran;  John  T.  Griffith,  M.D.;  James  Hick- 
inbotham,  M.D.  (Birmingham)  ;  Henry  Thomas  Lanchester,  M.D. 
(Croydon) ;  Henry  M.  Madge,  M.D. ;  Gustavus  C.  P.  Murray,  M.D. ; 
William  S.  Playfair,  M.D. ;  George  Roper,  M.D. ;  David  Elphinstone 
Seton,  M.D.;  William  Heath  Strange,  M.D. ;  John  Wallace,  M.D. 
(Liverpool)  ;  James  Hopkins  Walters  (Reading).  Drs.  Duncan  and 
Godson  exhibited  apparatus  for  the  nursing  of  premature  children, 
by  the  maintenance  of  artificial  heat  ;  and  the  proceedings  termi¬ 
nated  by  the  address  of  the  President,  Dr.  Gervis. 


CHOLERA  NEWS. 

It  is  stated  that  none  of  the  Egyptian  pilgrims  were  attacked  by 
cholera  at  Mecca  during  the  late  pilgrimage.  The  first  victims 
attacked  were  Turkish  soldiers  of  the  guard,  at  Muna,  where  the 
disease  was  first  observed.  No  cholera  was  observed  in  Mecca  during 
the  sojourn  of  the  pilgrims  there  before  proceeding  to  Muna  for  the 
sacrifice,  but  on  their  return  from  Muna  to  Mecca,  the  disease  showed 
itself  also  at  the  latter  place.  No  cases  of  cholera  nor  “suspected  cases” 
were  observed  at  Camaran  amongst  the  Indian  or  other  pilgrims, 
who  performed  quarantine  there  before  being  allowed  to  disembark 
at  Jedda  to  proceed  to  Mecca.  The  unsanitary  coiidition  of  Mecca 
and  Muna,  at  the  time  of  the  sacrifice,  is  reported  to  have  been,  as 
usual,  bad  beyond  description.  The  present  increase  in  mortality 
from  cholera  in  the  town  of  Bombay  is  attributed  to  interruption  of 
the  water-supply,  by  an  accident  to  the  main  conduit,  necessitating 
recourse  for  some  time  to  the  water  of  wells  and  tanks.  The  cases 
are  reported  by  the  health-officer  to  have  occurred  in  quarters  of  the 
town  where  the  wells  were  particularly  objectionable.  The  Egyptian 
Quarantine  Board,  however,  regard  it  as  a  fresh  epidemic  outbreak, 
and  have  imposed  quarantine,  their  ne  ydus  ultra  of  security,  though 
many  of  the  members  must  be  intelligent  enough  to  know  that  it  is 
like  putting  up  an  iron  grating  to  keep  out  mosquitoes,  that  it  only 
prevents  the  employment  of  better  and  more  efficacious  means. 


THE  SALE  OP  DRUGS  AND  THE  PHARMACY  ACT. 

That  the  Pharmacy  Act  requires  urgently  amending  we  have  often 
pointed  out  in  these  columns,  and  latterly  a  case  of  poisoning  from 
an  Indian  tincture,  largely  used  by  the  public  in  some  of  the  large 
towns  in  Lancashire  for  diarrhoea,  has  occurred  in  St.  Helen’s.  The 
deputy  coroner,  Mr.  Wm.  Hardy,  made  some  strong  and  wise  com¬ 
ments  on  the  sale  of  drugs  (Indian  tinctures  and  other  mixtures) 


by  shopkeepers,  who  are  ignorant  of  their  contents.  He  also 
ordered  an  analysis  in  this  case  to  be  made  by  Dr.  Brown,  the  county 
analyst,  who,  by  his  report,  showed  that  the  Indian  tincture  not  only 
contained  an  irritant,  but  30  per  cent,  of  methylated  spirit.  Where 
are  the  excise  authorities  ?  A  medical  man  must  not  use  for  inter¬ 
nal  use  methylated  tinctures,  yet  a  drysalter  may  make  a  poisonous 
compound  containing  methylated  spirit,  and  sell  it  wholesale  to 
shopkeepers  who  retail  it  to  the  public.  Mr.  Hardy,  who  is  ener¬ 
getic  and  conscientious  in  his  investigations,  is  to  be  commended 
for  the  full  inquiry  in  this  case,  and  for  his  well  chosen  remarks  on 
this  traffic  to  the  jury,  who,  at  the  conclusion  of  the  inquiry,  had 
the  mother  who  had  purchased  the  tincture,  and  the  shopkeeper  who 
sold  it,  censured  by  the  coroner.  They  further  desired  a  present¬ 
ment  to  be  made,  “  that  they  thought  all  shopkeepers  ought  to  be 
absolutely  prohibited  by  law  from  selling  Indian  tincture  ;  and  if  in 
this  case  the  law  relating  to  the  Inland  Revenue  had  been  broken 
by  the  manufacturer  of  this  Indian  tincture,  they  hoped  steps  would 
be  at  once  taken  by  the  proper  authority  to  enforce  the  penalty 
fixed  by  law.”  _ _ 

THE  CHARGES  AGAINST  THE  MEDICAL  DEPARTMENT  IN  EGYPT. 
We  were  pleased  to  see  that  a  letter  from  Brigade-Surgeon  O’Leary 
was  published  in  the  Times  of  January  31st,  dealing  with  the 
charges  brought  against  him,  by  Major-General  Sir  D.  C.  Drury-Lowe, 
before  Lord  Morley’s  Committee,  and  reported  in  that  paper  on  May 
21st,  1883.  Dr.  O’Leary’s  letter  appears  to  us  to  show  that  these 
charges  were  entirely  unfounded,  and  we  have  had  the  opportunit} 
of  inspecting  the  original  documents  referred  to  in  the  letter.  With 
regard  to  the  statement  that  Dr.  O’Leary  “  invalided  himself,  he 
has  been  able  to  produce  the  most  ample  evidence,  including  the 
medical  certificate  of  Surgeon-Major  Ramsay,  and  the  telegraphic 
order  from  Sir  James  Hanbury,  the  Surgeon-General  of  the  I  orce  in 
Egypt,  that  this  charge  is  without  the  shadow  of  a  foundation. 
Further,  the  charge  that  thirty  men,  applying  for  medicine 
to  him,  at  the  field-hospital,  were  refused,  is  shown  to  be 
a  complete  misstatement;  for  Dr.  O’Leary  was  not  the  medical 
officer  of  the  field-hospital,  but  the  Principal  Medical  Officer  of  the 
Cavalry  Division  ;  his  duties  were  purely  administrative  ;  and  it  is 
perfectly  clear,  from  the  evidence  he  has  collected,  that  no  such 
thing  ever  happened.  It  is  a  matter  of  the  very  greatest  regret 
that  a  paper,  occupying  the  position  of  the  Times,  should  have  pub¬ 
lished  Sir  D.  C.  Drury-Lo  we’s  evidence  before  Lord  Morley’s  Committee, 
and  have  suppressed  that  of  Dr.  O’Leary;  and  we  are  glad  to  see 
that,  somewhat  tardily,  that  officer’s  vindication  has  been  published. 
It  would  have  been  more  graceful  had  it  been  done  earlier,  when,  in 
June  1883,  the  attention  of  the  Times  was  first  called  to  the  injustice 
of  the  one-sided  statement  published.  We  trust  that  Sir  D.  C.  Drury- 
Lowe  will  now  see  that  he  is  called  upon  to  retract  the  injurious 
charges  he  made,  and  apologise  for  giving  them  currency.  AVe  are 
also  glad  to  see  that  the  Globe  has  expressed  regret  at  not  having  pub¬ 
lished  Dr.  O’Leary’s  evidence  in  connection  with  that  of  Sir  D.  C. 
Drury-Lowe. 

. - ^ - 

SCOTLAND. 

The  Aberdeen  University  Temperance  Society  held  its  annual 
conversazione  in  Marischal  College,  on  Saturday  evening.  There 
was  a  large  attendance  of  students  and  their  friends,  under  the 
presidency  of  Professor  Struthers. 

Aberdeen  society  has  been  agitated  by  the  doings  of  Mr.  Stuart 
Cumberland,  the  so-called  “  thought-reader.”  The  exhibitions  on 
this  subject  were  similar  to  those  which  are  done  elsewhere,  and  by 
many  other  individuals.  The  whole  affair  resolves  itself  into 
“  muscle-reading.” 
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THE  TAY  WHALE. 

The  Tay  whale  was  brought  to  Aberdeen  last  week,  and  has  been 
visited  by  many  thousand  spectators.  Professor  Struthers  delivered 
a  lecture  on  whales  in  general,  and  his  Tay  friend  in  particular. 
Thus  the  public  curiosity  to  see  so  large  a  monster  has  been  tem¬ 
pered  with  a  scientific  exposition  of  the  “  points  ”  of  the  whale. 
The  animal  is  to  be  exhibited  in  Glasgow  and  other  large  towns. 
An  amusing  cartoon  has  been  published,  showing  the  Professor  of 
Anatomy  seated  on  the  back  of  the  whale  carving  his  way  into  its 
rudimentary  hind  limbs  with  a  large  flensing  knife,  while  other 
professors  are  disposed  in  humorous  and  characteristic  fashion. 


GLASGOW  UNIVEKSITY  CONVERSAZIONE. 

The  formal  opening  of  the  Bate  Hall  and  of  the  Randolph  Buildings 
of  the  Glasgow  University,  took  place  on  the  evening  of  Feb¬ 
ruary  1st,  when  a  conversazione  was  given  by  the  principal  and 
professors.  A  large  and  brilliant  assemblage  were  present,  includ¬ 
ing  representatives  of  the  educational  institutions  of  the  city,  and 
of  various  public  bodies.  All  of  the  rooms  were  illuminated  by  the 
electric  light,  the  clearness  and  softness  of  which  served  to  bring 
out  fully  the  fine  proportions  and  chaste  ornamentation  of  the 
newly-built  halls,  the  completion  of  which  has  materially  added  to 
the  architectural  beauties  of  the  university  buildings. 


THE  RECENT  STORM  IN  SCOTLAND. 

Professor  Grant,  of  the  Glasgow  Observatory,  has  published  the 
meteorological  results  derived  during  the  recent  storm  from  the 
self-recording  instruments  under  his  charge.  From  these  we  gather 
that  a  greater  force  of  wind  has  been  registered  on  several  occa¬ 
sions  during  the  last  two  or  three  years  ;  but  one  of  the  most  re¬ 
markable  facts  of  the  storm  was  the  succession  of  fierce  gusts  by 
which  it  was  distinguished.  Another  and  still  more  striking  fact 
was  the  extraordinary  fall  of  the  barometer,  the  lowest  depression 
of  the  mercury  being  27.427.  Ho  such  depression  as  this  has  at  any 
time  been  recorded  at  the  Glasgow  Observatory.  From  other  parts 
of  Scotland  still  lower  readings  are  recorded,  and  this  was  especially 
so  on  Ben  Nevis,  where  the  occupants  of  the  observatory  felt  the 
full  force  of  the  gale,  and  where  the  mercury  fell  to  twenty-six 
inches. 

- ♦ - 

IRELAND. 


Earl  Spencer  has,  we  understand,  on  the  recommendation  of 
the  Governors  of  the  District  Lunatic  Asylum,  Omagh,  and  the  In¬ 
spectors  of  Lunatic  Asylums,  sanctioned  a  good  service  pay  of  £100 
per  annum  to  Dr.  George  E.  Carre,  the  resident  medical  superin¬ 
tendent. 


LISTOWEL  WORKHOUSE. 

The  guardians  of  this  Union,  who  recently  elected  Dr.  John  T. 
Dillon  medical  ofiicer  to  the  workhouse  in  the  place  of  Dr.  Fitz- 
maurice,  who  resigned,  have  received  a  communication  from  the 
Local  Government  Board  in  reference  to  the  appointment.  It  ap¬ 
pears  that  Dr.  Dillon  paid  a  sum  of  money  to  Dr.  Fitzmaurice  to 
vacate  the  post  in  his  favour,  and  this  matter  coming  to  the  ears  of 
the  Local  Government  Board,  they  refused  to  sanction  his  appoint¬ 
ment.  The  Guardians,  however,  showed  a  disposition  to  counte¬ 
nance  such  a  traffic  in  appointments  in  their  Union,  and  again  re¬ 
elected  Dr.  Dillon  after  the  facts  of  the  case  were  made  known  to 
them.  The  Local  Government  Board,  in  their  last  communication, 
state  that  they  deem  it  to  be  a  matter  of  the  utmost  importance 
that  such  transactions  shall  be  prevented  by  every  possible  means, 
and  that  persons  endeavouring  to  enter  the  Poor  Law  service  should 
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not  be  allowed  to  succeed  in  any  attempt  they  may  make  to  do  so 
by  means  of  monetary  dealings  with  the  occupants  of  office.  They 
again  refuse  to  sanction  the  appointment  of  Dr.  Dillon,  and  request 
the  Guardians  to  elect  someone  else  to  the  vacant  office. 


SOUTH  CHARITABLE  INFIRMARY,  CORK. 

Last  week  the  annual  dinner  of  this  institution  took  place,  and  was 
attended  by^  about  thirty-five  medical  practitioners,  all  of  whom  are 
at  present,  or  had  formerly  been,  connected  with  the  Infirmary. 
The  toast  of  the  evening,  “  The  South  Charitable  Iniirmary  and 
County  Hospital,”  was  proposed  by  the  chairman.  Dr.  W.  C.  Towns¬ 
end,  senior  physician  to  the  hospital.  In  doing  so  he  detailed  the 
history  of  the  institution,  which  had  been  125  years  in  existence. 
He  had  been  connected  with  it  for  nearly  thirty  years,  and  could 
recall  the  names  of  many  men  of  eminence,  who  had  either  been 
members  of  the  staff,  or  who,  as  students,  had  received  their  pro¬ 
fessional  education  in  its  wards.  Previous  to  his  time  the  records 
of  the  hospital  were  adorned  with  the  names  of  such  men  as  Lloyd, 
Bull,  Woodroofe,  Howm,  Fletcher,  and  many  others  whose  names 
are  still  familiar  to  the  citizens  of  Cork  ;  whilst  within  his  own  re¬ 
collection,  men  no  less  distinguished  in  the  field  of  science,  such  as 
the  late  Drs.  Tanner  and  Gregg,  gave  their  valuable  services  to  the 
Institution.  A  pleasant  re-union  was  brought  to  a  close  at  a  late 
hour. 


THE  ANNUAL  MEETING  OF  THE  DUBLIN  BRANCH. 

The  seventh  annual  meeting  of  this  Branch,  which  took  place  on 
the  31st  ult.,  in  the  King  and  Queen’s  College  of  Physicians,  passed 
off  most  successfully.  The  attendance  was  very  large,  and  included 
a  large  number  of  officers  of  the  Army  IMedical  Department,  at¬ 
tracted,  doubtless,  by  an  important  resolution  as  regards  their  de¬ 
partment  submitted  to  the  meeting.  The  address  of  the  new  President, 
Dr.  Edward  Hamilton,  was  most  thoughtful  and  able,  and  was  given 
in  a  style  [that  elicited  warm  encomiums.  An  extremel}’’  compli¬ 
mentary  vote  of  thanks  to  Dr.  George  F.  Duffey,  upon  his  resigna¬ 
tion  of  the  post  of  Honorary  Secretary  of  the  Branch,  was  proposed 
by  the  ex-President,  Dr.  Banks,  seconded  b}'  the  Registrar-General, 
Dr.  Grimshaw,  and  carried  by  acclamation.  Over  fifty  members 
and  guests,  among  whom  were  Dr.  Lyons,  M.P.,  and  Dr.  Cameron, 
M.P.,  sat  down  to  the  annual  dinner  in  the  college-hall  in  the 
evening. 


PRESENTATION  TO  PROFESSOR  MACALISTER. 

On  Thursday,  January  31st,  in  the  anatomical  theatre.  Trinity  Col¬ 
lege,  Dublin,  a  handsome  silver  dessert  service  was  presented  to 
Alexander  Macalister,  M.D.,  F.R.S.,  by  his  former  pupils,  on  the  oc¬ 
casion  of  his  leaving  to  occupy  the  Chair  of  Anatomy  in  the  Uni¬ 
versity  of  Cambridge.  When  it  became  generally  known  last  July 
that  Dr.  Macalister  was  to  leave  Trinity  College,  a  meeting  of  his 
old  pupils  was  held,  but  it  was  then  determined,  as  most  of  the 
students  had  left  town,  to  postpone  further  action  till  October,  and 
then  to  summon  a  general  meeting  of  the  pupils  of  the  school. 
Accordingly,  at  a  meeting  held  on  October  31st,  a  committee  wa.s 
appointed  to  collect  subscriptions,  and  make  all  the  necessary  ar¬ 
rangements,  Mr.  Greenwood  Pim  being  the  chairman,  and  Mr. 
Edgar  Hogben  and  Dr.  John  Barton  the  honorary  secretaries.  Ad¬ 
vantage  was  taken  of  Dr.  Macalister’s  presence  in  Dublin  last  week 
to  make  the  presentation.  This  took  place  in  the  old  anatomical 
theatre,  where  he  long  and  successfully  presided  as  Professor  of 
Anatomy.  Dr.  Macalister,  on  entering,  met  with  a  reception  that 
can  truly  be  described  as  most  enthusiastic.  Mr.  Pim  presented  the 
testimonial,  and  Professor  Macalister,  in  a  pleasant  i.nd  humorous 
speech,  expressed  his  thanks  and  gratitude,  and  wound  up  by  say¬ 
ing  how  much  he  regretted  not  being  able  to  carry  all  his  old  pupils 
to  Cambridge  along  with  him. 
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CHOLERA  IX  EGYPT. 


THE  MISSION  OF  SURGEON-GENERAL  HUNTER. 
Final  Repobt. 

Ok  September  22nd,  1883,  we  published  (p.  597  et  seq.)  an  analysis 
of  the  second  report  by  Surgeon-General  Hunter  forwarded  to  Earl 
Granville  (from  Cairo)  on  August  20th.  We  have  now  before  us 
Dr.  Hunters  final  report,  dated  London,  December  11th,  and  issued 
on  the  29th  ultimo  as  a  Parliamentary  paper.  The  delay  in  the  pre¬ 
paration  of  this  report  has  been  due  to  the  necessity  of  waiting  for 
further  official  information  on  the  march  of  the  cholera  epidemic 
and  the  resulting  mortality ;  the  Conseil  de  Santfi  at  Cairo  exhibited 
a  disinclination  to  close  their  report  so  long  as  it  was  known  that 
cholera  existed  in  Alexandria  and  other  places.  “  Should  such  be 
the  reason  for  the  delay,”  adds  Dr.  Hunter,  “I  much  fear,  unless  I 
am  greatly  mistaken  in  the  correctness  of  my  views  on  the  origin 
of  cholera  in  Eg3’pt,  that  the  report  of  the  Conseil  is  not  likely  to 
be  received  for  an  indefinite  period.” 

Dr.  Hunter,  in  continuation  of  his  earlier  report,  describes  the 
sanitary  condition  of  Alexandria,  characterising  it  as  “deplorable.” 
There  are  no  public  latrines  ;  a  portion  only  of  the  city  is  sewered, 
and  the  sewers  are  unventilated.  To  windward  of  the  city,  thirteen 
public  sewers,  exclusive  of  many  private  drain-pipes,  are  constantly 
dischar^ng  their  contents  on  the  beach  of  a  tideless  sea.  The  house 
connections  of  the  privies  with  the  sewers  are  free,  as  was  shown 
very  clearlj%  when  the  Extraordinary  Sanitary  Commission,  after 
cleansing  the  main  sewer  of  the  city  which  had  become  choked  up, 
bmnt  -sulphur  therein  in  order  to  disinfect  it ;  the  sulphurous  gases, 
the  products  of  the  combustion,  readily  found  an  entrance  into  the 
houses  and  created  much  alarm  amongst  the  residents,  who  imagined 
that  thej*  were  visited  by  “  el-hawa-el-asfar  ”  (the  yellow  air,  or 
cholera)  in  person.  This  afforded  excellent  proof  that  the  house- 
connections  were  the  ventilators  of  the  sewers.  The  ventilators  of 
these  sewers  had  been  closed  about  five  years  before.  This  Sanitary 
Con^ission  is  highly  commended  by  Dr.  Hunter  for  the  excellent 
work  which  it  accomplished. 

Alexandria,  with  a  population  (according  to  the  last  census)  of 
217,972,  lost  during  the  epidemic  from  cholera  about  850  souls  up  to 
«  31st.  On  August  18th  the  death-rate  reached  its  maximum 

u  ^Bd  after  slight  fluctuations  declined.  Up  to  the  date  of 

•he  report,  December  1st,  the  disease  continued  to  cling  to  the  city, 
out  the  daily  death-rate  was  low— about  two  daily.  The  date  of 
:he  appearance  of  cholera  at  Alexandria  in  1865  and  in  1883,  showed 
i  difference  of  only  three  weeks.  In  1865,  the  first  case  occurred  on 
■  12th,  and  in  1883  on  July  3rd  ;  further,  the  outbreak  in  both 

epidemics  took  place  in  the  village  of  Karmoose,  in  the  quarter 
'  mown  as  No.  4,  which  is  the  most  unhealthy  part  of  the  citj’.  These 
acts  lend  support  to  Dr.  Cunningham’s  statement,  that  “the 
iholera  appears  in  the  same  place  on  or  about  the  same  date  in  dif- 
erent  j^ears.”  (Memorandum  on  Cholera  in  Egypt,  dated  July  9th, 

11  cause  of  the  comparative  immunity  enjoyed  in 

.  uexandria  during  the  last  epidemic,  it  is  pointed  out  that  the  popu- 
ation  of  the  city  had  been  greatly  diminished  for  some  weeks  dur- 
ng  the  recent  rebellion,  that  extensive  areas,  amounting  to  more 
ban  100,000  square  metres  (about  twelve  hundred  thousand  square 
ards,  or  twentj’-four  and  a  half  acres),  had  been  destroyed  by  incen- 
^  .laries,  that  the  city  had  a  pure  water-supply,  and  that  it  had  been 
nmoughly  cleansed  b\’  the  two  Sanitary  Commissions. 

after  emphasising  the  fact  that  he  is  to  be  held  re- 
ponsible  for  the  statement  that  cholera  had  existed  for  j-ears  ante- 
edent  to  the  outbreak  at  Damietta,  and  that  Drs.  Dutrieux,  Sonsino, 
vmDron,  and  Sierra,  by  whose  statements  he  was  in  part  led  to 
»  at  conclusion,  are  not,  as  had  been  supposed  by  some,  in  any  waj- 
'  opinion,  details  the  facts  with  regard  to  a  number 

cnolenform  cases,”  which  have  already  appeared  in’ our  columns 
report  of  his  address  before  the  Epidemiological  Society 
JBiTiSH  MpiCAL  Journal,  1884,  vol.  i,  pp.  93,  94,  and  95) ;  and  a 
^i^e  quotation  is  made  from  an  article  which  appeared  in  the  JouR- 
,  on  August  11th.  Dr.  Hunter  then  proceeds  to  discuss  the  germ- 
eoiy  as  applied  to  cholera.  He  says:  “  A  cholera-germ  is  supposed 
!  being  imported  from  the 

Vallej’  of  the  Ganges,”  to  other  and  distant 
1°  ways,  as  in  or  on  the  person  of  individuals,  by 

lum  ^artl  ships,  etc.,  and  that,  on  being  so  imported  into  a 
in  ^  suitable  soil-condition  or  conditions  exist,  it 

evelop  and  propagate  itself,  and  from  time  to  time  manifest 
s  p  esence  by  outbreaks  of  the  disease  which  have  wrought  such 
ana  terrible  destruction  among  populations.  The  more  ad¬ 


vanced  advocates  of  this  theory  state,  moreover,  that  fresh  out¬ 
breaks  in  European  countries  require  for  their  production  fresh  im¬ 
portation  of  germs  from  India,  as  the  soil  of  Europe  is  not  propitious 
to  their  cultivation  and  existence.  They  consequently  always  look 
for  fresh  cases  of  importation  from  India  to  account  for  any  epi¬ 
demic  visiting  a  country,  and  refuse  to  accept  evidence  of  the  exist¬ 
ence  of  the  disease  unless  it  can  be  so  traced.  A  germ  has  never 
yet  been  proved  to  exist  in  connection  with  cholera.  Its  existence 
is  assumed,  partly  because  certain  micro-organisms  have  been  found 
in  connection  with  certain  maladies  of  an  infectious  or  contagious 
character,  and  which  have  been  pronounced  by  those  who  lend  sup¬ 
port  to  the  germ-theory  of  disease  tostand  inacausal  relation  to  them. 
Dr.  Hunter  considers  that  the  investigations  of  Dr.  Timothy  Lewis 
and  Dr.  Douglas  Cunningham  “did  notafford  any  evidence  in  favour 
of  the  existence  of  a  specific  poison  contained  in  cholera- excreta  pe¬ 
culiar  to  them  alone,  and  giving  rise  to  special  phenomena.”  Drs. 
Lewis  and  Cunningham  consider  “  thej’  have  a  most  important  prac¬ 
tical  bearing  on  sanitation,  seeing  that  they  point  most  distinctly  to 
the  influence  of  decomposing  organic  matters  in  the  production  of 
intestinal  lesions.”  The  negative  results  arrived  at  by  these  able 
and  competent  microscopists  left  the  field  open  for  other  observers  ; 
and  the  French  Government,  and  subsequently  that  of  Germany, 
each  despatched  scientific  missions  to  Egypt,  during  the  recent  epi¬ 
demic,  to  make  special  investigations.  Though  it  has  not  been 
publicly  allowed,  there  is  but  little  room  to  doubt  that  the  officers  of 
the  French  Mission  have  failed  to  discover  any  specific  organism  in 
connection  with  the  disease,  thus  confirming  the  results  arrived  at 
by  Dr^  Lewis  and  Cunningham.  The  German  Mission,  at  the  head 
of  which  is  Dr.  Koch,  is  said,  on  the  other  hand,  to  have  been  more 
successful ;  and  to  have  discovered  the  cholera-germ,  a  bacterioid 
bodjq  having  a  rod-  or  stave-like  formation,  and  consequently  a 
bacillus.  Dr.  Koch,  however,  in  his  report,  dated  Alexandria,  Sep¬ 
tember  17th,  1883,  is  much  more  cautious  in  his  remarks,  and  de¬ 
finitely  states  that  he  looks  upon  the  experiments  hitherto  conducted 
as  merelj’  of  an  initiator^’  character,  and  expresslj’  states  that  it  is 
not  to  be  assumed  that  these  micro-organisms  are  the  actual  causes 
of  the  disease,  and  suggests  that  further  observation  may  show  that 
they  are  mere  concomitants.  The  writer  of  an  article  on  this  sub¬ 
ject,  in  the  British  Medical  Journal  of  October  27th,  1883, 
states:  “  For  ourselves,  judging  from  the  evidence  after  very  care¬ 
ful  perusal  of  the  text,  we  are  inclined  to  fall  in  with  the  latter 
view,  and  even  to  add  that  thus  far  sufficient  data  have  not  been 
adduced  to  warrant  our  assuming  that  a  specific  kind  of  micro¬ 
organism  has  been  discovered  in  cholera.”  Dr.  Hunter  next  quotes 
Dr.  Goodeve  (Reynolds’s  Si/st.  of  Med.,  vol.  i),  Surgeon-General  J. 
M.  Cunningham,  Pettenkofer,  and  M.  Jules  Guerin,  in  favour  of 
his  contention  that  cholera  is  not  contagious.  “  In  Calcutta,”  he 
continues,  “  it  has  been  the  practice  for  maii}^  years  past  to  treat  all 
cases  of  cholera  in  the  general  wards  of  the  hospitals  :  no  source  of 
danger  to  other  patients  under  treatment  was  contemplated,  nor 
did  any  danger  ever  arise.  The  practice  was  only  discon¬ 
tinued  in  the  General  Hospital  on  a  building  in  the  grounds 
becoming  vacant,  into  which  the  cholera-patients  were  placed ; 
more  as  a  matter  of  convenience,  however,  than  for  any 
other  reason.  My  personal  experience  of  cholera  in  India  is  in 
accordance  with  the  opinions  above  expressed.  The  professorial 
staff,  a  large  body  of  students  and  attendants  of  Grant  Medical 
College  and  the  attached  hospital,  Jamsetjee  Jejeebhoy,  Bomba3q 
who  were  more  or  less  in  frequent  communication  with  cases  of 
cholera,  and  many  of  whom  were  also  engaged  from  time  to  time  in 
performing  jjost  mortem  examinations,  appeared  to  enjoy  compara¬ 
tive  immunity  from  the  disease,  wdthout  any  special  precautions 
being  taken.  Experience  gained  during  the  recent  epidemic  in 
Egypt  confirms  still  further  these  facts.  It  was  no  uncommon 
thing  to  hear  from  medical  officei's  and  others  that  their  clothing 
and  person  had  been  covered  with  the  discharges  from  cholera- 
patients,  which  had  been  allowed  to  become  dry  ;  yet  no  evil  results 
followed.  Circumstances  to  which  I  need  not  here  more  particularly 
refer  rendered  it  necessary  that  the  British  officers  serving  with  the 
Egyptian  army  should  attend  the  cholera-sick,  wash  their  bodies 
after  death  according  to  ^loslem  usage,  and  afterwards  bury  them  ; 
and  yet  in  no  single  instance,  if  I  am  correctly  informed,  did  they 
contract  the  disease.  It  appears  that  the  attendants  on  the 
cholera-sick  in  the  several  hospitals  in  Egypt  suffered  but  slightl3', 
except  those  of  the  British  Army  Hospital  at  Cairo.  The  attendants 
in  the  hospitals  of  the  British  army  consisted  of  sisters  and  men  of 
the  Army  Hospital  Corps.  Among  the  former,  not  one  was  at¬ 
tacked  ;  while  among  the  latter  9.1  per  cent,  contracted  the  disease. 
The  explanation  of  such  a  marked  disparit3’  in  the  number  of 
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attacks,  not  only  as  between  the  sisters  and  the  men  of  the  Army 
Hospital  Corps,  but  also  in  regard  to  the  numbers  attacked  in  other 
hospitals,  is  to  be  found  in  fear,  one  of  the  most  potent  factors  in 
the  causation  of  cholera  in  individuals.  That  fear,  with  other 
causes,  had  much  to  do  with  the  high  percentage  of  attacks  among 
the  men  of  the  Army  Hospital  Corps,  is,  I  believe,  not  much  a 
matter  for  doubt.  I  might  multiply  instances  in  proof  that  cholera 
does  not  spread  from  the  sick  to  the  healthy,  but  feel  it  to  be  un¬ 
necessary.”  . 

The  first  report  of  the  outbreak  of  the  epidemic  at  Damietta  was 
made  on  June  22nd.  It  did  not,  as  usually  stated,  take  a 
southerly  course  down  the  Damietta  branch  of  the  Nile  to  Cairo, 
and  then  a  northerly  course  up  the  Rosetta  branch  to  Alexandria, 
but  rather  an  erratic  course,  following  no  particular  route  either 
by  water  or  by  rail,  and  appearing  in  distant  places  on  one  and  the 
same  day.  Thus,  it  was  at  Alexandria,  extreme  north-west,  and  at 
Chisbin,  north-east,  about  twenty  miles  south  of  Damietta,  on  July 
1st ;  at  Ismailia,  in  the  extreme  east,  and  at  Kafr  Zayat,  in  the 
west,  on  July  23rd,  so  demonstrating  that  its  production  and  diffu¬ 
sion  were  the  result  of  some  general  influence,  and  independent  of 
any  traffic-routes,  and  confirming,  in  a  remarkable  manner,  the 
views  I  have  enunciated  of  the  existence  of  the  cholera-poison  in 
numerous  centres  antecedent  to  the  outbreak  at  Damietta.  It  has 
become  almost  a  matter  of  common  observation  in  India,  that  even 
when  cholera  is  severe  in  a  district,  it  is  generally  confined  to  a 
small  proportion  of  the  villages.  This  has  been  amply  confirmed  in 
Egypt.” 

The  history  of  cordons  in  Egypt  is  the  history  of  cordons  and 
quarantine  in  India.  It  was  impracticable  to  isolate  “  the  infected 
place  ”  from  the  rest  of  the  country.  The  cordons,  although  carried 
out  as  humanely  as  practicable,  were  intolerable,  and  it  is  notorious 
that  people  found  ready  means  of  passage  through  their  lines.  _  The 
appearance  of  cholera  in  the  rear  of  the  cordons  rendered  their  re¬ 
tention  ridiculous,  and  they  were  consequently^  one  after  the  other, 
withdrawn.  Cordons,  which  are  adopted  on  all  occasions  in  Egypt, 
with  the  view  of  carrying  out  the  theoretical  idea  of  stopping  human 
intercourse,  have  created  so  much  suffering  among  the  people,  that 
they  are  regarded  with  horror  and  detestation.  The  feeling  is  universal 
among  the  fellaheen,  and  leads  them  to  conceal  sickness  and  hide 
their  dead,  lest  a  cordon  should  be  placed  around  their  village. 

The  report  next  proceeds  to  give  a  sketch  of  Egypt  and  of  the 
habits  of  the  Egyptians,  such  as  has  already  appeared  in  these 
pages  (Beitish  Medical  Jouenal,  1881,  vol.  i,  p.  91).  Chemical 
and  microscopical  examination  of  the  water  at  Damietta  showed 
that  in  July  it  was  undergoing  q)utrefactive  changes.  The  results 
of  a  chemical  and  microscopical  examination  of  the  water  at  Cairo 
by  M.  Albert  Ismalun,  the  director  of  the  Khedivial  Laboratory,  are 
given  in  an  annex  (No.  15),  from  which  it  will  be  seen  that  it  like¬ 
wise,  in  July  last,  contained  living  organisms  in  considerable 
numbers,  and  among  them  bacterioid  bodies,  and  had  more  the 
character  of  pond-water  than  of  that  taken  from  a  running  strearu. 
This  polluted  w'ater  was  drunk  by  the  people  unfiltered,  and  to  this 
circumstance,  and  also  the  fact  of  the  poorer  classes  having  freely 
indulged  in  the  practice  of  eating  the  flesh  of  the  cattle  which  had 
died  of  typhus,  must  be  ascribed  the  prevalence  of  bowel-disorders 
in  the  country. 

For  the  various  reasons  above  named,  viz. :  (1)  density  of  popula 
tion,  (2)  j)olluted  soil,  (3)  impure  air,  (4)  impure  water,  (5)  eating 
diseased  meat,  (6)  prevalence  of  bowel-disorders  and  of  endemic 
cholera  also,  the  state  of  health  of  the  people  ■was  such  as  to  render 
them  specially  noxious  to  any  epidemic  influence  ;  and,  were  it  not 
for  the  out-door  life  which  the  fellaheen  lead,  it  is  probable  the 
recent  cholera-outbreak  would  not  have  been  so  long  delayed. 

Although  cholera  attacks  the  strong  as  •well  as  the  weakly,  yet 
experience  proves  that  the  debilitated  and  cachectic  are  peculiarly 
predisposed  to  its  influence.  This  is  well  illustrated  by  what  oc¬ 
curred  among  the  British  troops  at  Ramleh.  “  Of  the  fourteen  at¬ 
tacked,”  writes  Deputy  Surgeon-General  Fox,  “  eleven  were  sick  in 
hospital  of  enteric  fever,  dysentery,  and  diarrhoea,  and  the  remainder 
were  in  poor  health  and  debilitated.” 

Dr.  Hunter  then  reviews  the  meteorological  circumstances  of  the 
times  (see  Beitish  Medical  Jouenal,  1881,  vol.  i,  pp.  95  and  96)  ; 
and  the  letter  from  Dr.  Kirker,  R.N.,  there  published,  forms  Enclo 
sure  1  in  No.  2.  of  the  Report. 

He  next  goes  on  to  point  out  that  some  explanation  of  the  fact 
that  the  same  places  were  attacked  at  about  the  same  time  in  1865 
and  1883  may  be  found  in  the  observation  that  the  outbreaks  “  cor¬ 
responded  to  a  Nile  about  its  minimum  level,  and  their  cessation  to 
a  Nile  advancing  towards  its  maximum.”  That  the  arrest  of  the 


epidemics  is  due  to  the  inundations,  there  is  not,  he  thinks,  much 
room  for  doubt ;  the  water  cleanses  the  soil  from  its  organic  im¬ 
purities-  the  enormous  volume  of  water  and  the  powerful  current 
carry  the  accumulated  filth  of  the  preceding  nine  months  to  sea, 

and  so  effectually  dispose  of  it.  4.1  i,  4-  ,4-u 

On  the  subject  of  quarantine,  he  writes  ;  If  there  be  any  truth  in 
the  opinion  which  I  have  expressed  on  the  causation  and  nature  _  of 
cholera  the  worthlessness  of  quarantine,  and  the  medical  inspection 
regulations  issued  by  the  Local  Government  Board  for  the  preven¬ 
tion  of  the  spread  of  the  disease,  will  be  apparent.  It  is  not  by 
such  means  as  these  that  its  introduction  into  a  country  can  be 
arrested  Though  quarantine  be  adhered  to  with  singular  tenacity 
by  many  countries,  yet  it  is  a  satisfaction  to  know  that  many  epide¬ 
miologists,  both  English  and  foreign,  have  ccme  to  consider  it  as 
useless  to  protect  a  country  from  an  invasion  of  the  disease.  Eng¬ 
land  takes  the  lead  in  opposing  quarantine,  it  is  said,  because  she 
is  actuated  by  selfish  motives  with  regard  to  her  commerce.  A 
more  fallacious  statement  was  never  promulg«,ted.  England  is  sup¬ 
ported  in  her  action  by  the  opinion  of  a  larp  body  of  scientific 
men  British  and  foreign,  who  have  made  cholera  their  study,  and 
are  fully  competent  to  deal  with  its  problems. 

»  It  has  also  been  stated,  in  order  to  discredit  the  action  of  Eng¬ 
land  on  this  important  international  question  that  ‘her  theories 
are  one  thing,  her  practice  is  another  ;  and  those  who  make  this 
assertion,  point  to  the  quarantine  set  in  force  at  Cyprus,  Malta,  and 

Gibraltar,  in  justification  of  their  opinions.  i 

The  explanation  is  simple  enough.  “Those  places  were  placed  in 
quarantine  to  obviate  quarantine,  probably,  o£  a  more  rigid  character 
being  set  in  force  against  them  by  other  countries  While  Eng- 
land  is  thus  acting  in  accordance  with  the  majority  of  scientific 
oplln,  i  l  ltaly  who  steadily  sets  her  face  against  the  opinion  of 
hi  own  delegate  (Dr.  Semmola),  as  expressed  at  the  Vienna  con¬ 
ference  in  1874,  and  insists  on  a  rigid  quarantine  against  all  vessels 

arriving  from  India  and  Egypt.  •  4.  4.'  •„  j 

“  The  theory  which  brought  quarantine  into  operation  is  found 
more  and  more  impracticable  of  execution  with  the  requisite  rigour, 
in  these  days  of  rapid  and  constant  communication  bet^ween  the 
east  and  the  west.  The  method  resorted  to  of  confining  the  healthy 
and  the  sick  together  in  lazarettos  is  opposed  to  modern  teachmg 
and  experience  ;  and,  instead  of  acting  as  intended  in  repressing 
disease,  tends  to  develop  and  foster  it  A  system  which  puts  re¬ 
strictions  on  personal  liberty,  induces  phj  sical  and  moial  distress, 
and  seriously  embarrasses  trade,  without  fulfilling  the  object  for 
which  it  was  instituted,  ceases  to  have  a  raison  d  ctre,  and  ought  to 
be  abolished.  Accepting  the  view  of  a  specific  entity  in  connection 
with  cholera,  the  methods  which  are  adopted  for  its  destruction 
under  the  existing  system  of  quarantine  are  irreconcilable  with 
modern  experiment  and  investigation.  To  destroy  a  germ  requires, 
it  is  said,  a  heat  of  about  250°  Fahr. ;  and,  for  the  destruction  of  its 
spore,  a  much  higher  degree  of  heat  is  required.  Moreover,  om 
part  of  a  fluid  containing  bacilli,  mixed  with  one  part  of  a  five  pel 
cent,  watery  solution  of  carbolic  acid,  and  allowed  to  stand  foi 
fifteen  minutes,  will,  it  is  believed,  reproduce  themselves,  and  yet  a 
person  is  supposed  to  be  disinfected  after  he  has  been  momentanlj 
exposed  to  the  fumes  of  a  little  chlorine  gas.  Thus  a  false  sense  oi 
security  is  engendered,  liighly  dangerous  to  the  individual  himself 

and  to  the  community  at  large.  t 

“  The  way  in  which  quarantine  rules  were  applied  during  the  yea 
by  the  International  Quarantine  Board  at  Alexandria  was  sc 
capricious  as  to  be  ridiculous  had  not  such  highly  important  in 
terests  been  involved.  Under  an  impulsive  alarm  of  the  suddei 
increase  of  cholera  at  Bombay,  the  Board,  on  the  14th  Maj,  1883 
declared  that  place  infected,  and  it  was  only  after  urgent  remon 
strance  of  their  action  being  premature  and  injurious  that,  on  th 
1st  June,  the  Board  decided  to  remove  the  quarantine  on  all  vessel; 
leaving  Bombay  after  the  13th  of  that  month;  that  is  tci  say,  < 
Board  instituted  quarantine  against  Bombay  when  all  the  while 
E"ypt  v/as  infinitely  more  infected  with  cholera  than  Bom^y.  Bu 
more  than  this,  while  the  cholera-epidemic  was  raging  in  Egpt,  01 
the  22nd  July  quarantine  was  reimposed  against  all  arrivals  Iron 
Bombay.”  The  opinions  of  the  Board  are,  he  considers,  warped  ; 
considerations  other  than  those  which  should  govern  their  delibera 

^^°As"the  reasons  which  brought  the  Board  into  existence  hav 
ceased,  he  thinks  that  there  are  no  longer  grounds  for  its  retentior 
If,  then,  cordons  and  quarantine,  and  a  system  of  medical 
tion  be  useless  to  prevent  the  spread  of  cholera,  it  may  be  asked  0 
what  means  would  Dr.  Hunter  rely  ?  His  answer  is,  “  On  sanitatioi 
on  pure  soil,  pure  water,  wholesome  food,  and  on  cleanliness 
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persons  and  of  houses — cleanliness  in  ever}'  form  and  shape.  If  the 
enormous  surns  of  money  which  quarantine  has  cost  this  countiy 
had  been  applied  to  sanitation,  it  is  scarcely  too  much  to  state  that 
cholera  might  have  been  stamped  out  of  Europe  and  India,  and  have 
become  a  memory  of  the  past.”  He  then  brielly  indicates  conditions 
which  urgently  demand  attention : — 

“  1.  Prevention  of  the  pollution  of  the  rivers  and  canals. 

“2.  The  introduction  of  public  latrines  into  towns  and  villages. 

“  3.  The  introduction  of  a  s3'stem  of  sewerage  into  the  cities  anc 
towns  applicable  to  their  several  conditions.  (A  system  suitable  to 
Alexandria  would  be  inapplic.able  to  Cairo,  and  still  more  so  to  a 
to^^•n  like  Damietta.) 

“  4.  An  inquiry  into  the  condition  of  the  cemeteries,  with  a  view  to 
a  more  carefully  regulated  and  better  method  of  disposal  of  the 
dead,  without  invading  the  religious  prejudices  of  the  people. 

“  5.  The  introduction  of  an  improved  s3’^stem  of  registration  and  of 
vital  statistics. 

“  C.  The  institution  of  sanitar}’-  laws. 

“  Tliese  propositions  cover  an  enormous  area,  and  could  only  satis¬ 
factorily  be  dealt  with  on  the  spot.  A  Commission  has,  I  am  in¬ 
formed,  been  appointed  to  inquire  into  the  sanitary  needs  of  the 
country.  Its  constitution  I  am  unacquainted  with,  but  no  Com¬ 
mission  for  the  purpose  can  be  considered  complete  unless  it  has 
among  its  members  a  sanitary  officer  and  a  sanitary  engineer. 
Experts  only  can  be  competent  to  deal  w'ith  the  numerous  problems 
which  must  almost  constantly  arise  in  the  course  of  the  inquiry. 
That  such  experts  are  necessary  is  evidenced  in  ‘  the  Report  of  the 
Commission  sent  to  Alexandria  to  examine  into  the  cause  of  the  late 
Outbreak  of  Cholera  there,’  dated  the  5th  November,  1883,  and 
forwarded  under  cover  of  Sir  Evelyn  Baring’s  despatch,  dated  Cairo, 
the  26th  November,  1883.  The  Commission  does  good  wmrk  in 
drawing  attention  to  numerous  grossl}'  unsanitary  conditions  which 
prevail,  but  their  report  should  bo  much  farther  reaching  than  this. 
It  fails  in  that  it  omits  to  draw  attention  to  the  faulty  construction 
of  the  sewers,  the  absence  of  aiy  breaks  in  the  house-connections, 
the  polluted  condition  of  the  foreshore,  and  other  nuisances  of  an 
equally  dangerous  character  which  .are  inimical  to  the  public  health. 
The  truth  is,  the  members  of  the  Commission,  wdiile  devoting'  their 
attention  to  matters  of  conservanc}',  have  lost  sight  of  nuisances 
which,  being  hidden  from  view,  are  thus  more  dangerous  to  the 
public  health.  It  is  painful  to  find  how  speedil}'  the  lesson  taught 
by  the  recent  epidemic  has  been  lost  on  the  Conseil  de  Sante  and  its 
officials.” 

He  considers  that  the  Board  showed  its  incompetcncy  in  the  w'ay 
in  which  it  dealt  with  the  epidemic,  and  contends  that,  “  the  reten¬ 
tion  of  the  existing  Board  merely  tends  to  throw  discredit  on  the 
®8yptian  Government,  whose  true  interests  lie  in  replacing  it  by  an 
executive  which  would  render  efficient  service.”  Dr.  Hunter  con¬ 
cludes  b}'  observing  that  the  results  of  sanitation  in  the  Presidenc}' 
of  Bombay  are  very  striking.  The  cit}'  itself,  once  regarded  as  the 
grave  of  Europeans,  now  shows  a  death-rate  of  only  27.87  per 
thousand  in  1881,  w'hereas  the  death-rate  of  Cairo  for  1881  was  39.67, 

'  and  for  1882,  46.98.  The  cholcra-mortalit}^  in  the  Island  of  Bombay, 
m  the  seventeen  years  from  1848  to  1864,  was  37,454,  while  in  the 
mcceeding  seventeen  3’ears  (1864  to  1880),  after  much  sanitary  work 
iiad  been  done,  it  was  only  about  11,000;  and  this  in  spite  of  the 
.atter  period  including  the  famine,  when  the  city  was  crowded  with 
'  5terving  refugees  ;  and  in  spite  also  of  a  more  perfect  system  of  re¬ 
gistration  affording  a  more  accurate  enumeration  of  deaths. 

The  report  is  accompanied  by  fifteen  Annexes. 


;  THE  EGYPTIAN  GOVERNMENT  RAILWAYS 
HALF-YEARLY  REPORT. 

Che  following  are  extracts  from  the  remarks  on  cholera  appended  to 
I  )r.  Grant  Bey’s  Half-yearl}'  Medical  Report  on  the  Egyptian  Govern- 
1  uent  Railways  for  the  six  months  ending  December  16th,  1883. 

?  An  epidemic  of  true  cholera,  such  as  is  prevalent  in  India,  broke 
.'Ut  suddenly  at  Damietta,  on  June  22nd,  1883.  This  was  verified 
^  ly  a  commission  of  medical  men  sent  b}'  the  G  overnment  to  Damietta 
:  n  June  24th.  I  was  a  member  of  that  Commission.  The  disease 
>  pread  rapidly  from  town  to  town,  following  the  tracks  of  commu- 
Liication,  more  markedly,  however,  b}'  river  and  railway.  An 
t '.ttempt  was  made  to  confine  the  disease  to  the  different  towns 
1. /here  it  appeared,  partly  by  isolating  the  towns  infected,  and  partly 
i  f  individual  houses.  Under  the  pressing  circumstances 

■ ;  f  the  case,  whatever  measures  were  decided  on  had  to  be  carried 
■  ut  quickly  ;  hence,  no  doubt,  some  inconvenience  -was  experienced 
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by  those  confined  within  the  cordons  sa7iitaires,  because  the  whole 
machinery  of  communication  was  suddenl}^  thrown  out  of  order, 
and  it  took  some  time  before  arrangements  could  be  made  for 
passing  food,  etc.,  through  the  cordons. 

I  am  not  in  a  position  to  assert  that  the  cordon  sanitaire  was  the 
proper  measure  to  adopt,  because  of  the  impossibility  of  making  it 
perfect.  I  would  only  make  this  remark,  that,  in  1865,  a  cholera- 
epidemic  commenced  at  Alexandria  on  June  11th,  and  reached  Cairo 
on  thfe  17th  of  the  same  month  after  six  days).  No  sanitary 
measures  of  any  kind  were  then  adopted,  and,  at  the  end  of  the 
epidemic,  60,000  deaths  were  registered  from  cholera  alone.  This 
time,  the  epidemic  commenced  at  Damietta  on  June  22nd,  but  it 
did  not  reach  Cairo  till  July  15th  (i.e.,  after  23  days),  although 
Alexandria  and  Damietta  may  well  be  compared  together  as  being 
in  daily  railway  communication  with  Cairo.  The  conclusion  to  be 
drawn  from  this  is  that  even  imperfect  cordons  retard  the  progress 
of  the  mal.ady  ;  thus  giving  time  for  other  towns  to  make  sanitary 
preparations  for  the  approaching  disease. 

Notwithstanding,  how'ever,  the  amount  of  energ}’’  displa3’ed  in 
burning  down  the  filthy  quarters  of  towns,  in  establishing  cordons 
saiiitaires,  in  the  free  use  of  disinfectants,  and  in  employing  extra 
English  and  Indian  experience,  the  sum  total  of  the  deaths  from 
cholera  during  the  epidemic  amounts  to  upwards  of  56,000. 

It  follows  from  this  that  ever3'thing  in  the  country  was  more  or 
less  upset  for  nearly  two  months,  with  the  result  of  obtaining  a 
mortality  of  4,000  less  than  the  epidemic  of.  1865,  when  trade  was 
not  in  an}'  way  interfered  with  by  sanitary  measures.  This  is  a 
scientific  victor}',  but  gained  at  a  fearful  cost  to  the  State.  Probably 
before  another  epidemic  of  this  kind  occurs  again,  methods  of  stamp¬ 
ing  out  the  disease  will  be  discovered  that  will  permit  of  free  inter¬ 
course  between  infected  and  non-infected  places  without  endanger¬ 
ing  the  public  health.  In  the  meantime,  however,  science  cannot 
be  blamed  for  suggesting  measures  that  ought  to  be  successful  (if 
properly  executed),  even  in  an  unsanitary  and  half-civilised  country, 
while  an  epidemic  is  raging ;  and,  in  such  a  country,  the  measures 
to  be  adopted  to  prevent  the  spread  of  an  epidemic  must  necessarily 
be  different  from  those  that  are  perfectly  applicable  to  a  country  in 
a  good  sanitary  condition. 

If  the  propositions  of  the  much  maligned  Sanitary  Board  had 
been  executed  by  the  Government  that  retains  the  executive  power 
in  its  own  hands,  I  do  not  hesitate  to  say  that  the  last  epidemic 
spark  would  have  fallen  comparatively  harmlessly  on  the  clean  and 
well-ordered  tow'ns  and  villages  of  Egypt.  As  it  so  happens,  how¬ 
ever,  it  has  fallen  on  nothing  but  explosive  material,  which  is  in 
overabundance  throughout  the  length  and  breadth  of  the  land. 
The  different  routes  followed  by  this  epidemic  clearly  prove  that 
the  germ  of  the  disease,  whatever  the  nature  of  it  may  be,  is  not 
cai-ried  by  the  wind  as  a  living  active  agent,  else  we  should  have 
had  the  malady  invading  Cairo  long  before  it  made  its  appearance 
there  ;  for  the  wind  was  steadily,  day  by  day,  blowing  directly  from 
Damietta  towards  Cairo.  We  find,  however,  that,  before  the  malady 
reached  Cairo,  it  had  gone  as  far  east  as  Port  Said  and  as  far  west 
as  Alexandria  ;  and  it  actually  broke  out  at  Geezeh  before  it  came 
to_  Cairo,  and  at  Siout  before  it  showed  itself  at  Benisouef.  This 
militates  against  the  lines  of  communication,  and  especially  the 
railway,  which  transfers  infected  persons  and  things  in  a  remarkably 
short  space  of  time  from  one  district  to  another.  The  important 
question,  therefore,  comes  to  be,  whether  some  sanitary  measure 
might  not  be  carried  out  successfully,  that  would  permit  of  the 
running  of  trains  as  usual  without  being  prejudical  to  the  public 
health.  I  have  hinted  above  that  such  measures  have  already  been 
submitted,  from  time  to  time,  for  the  approval  of  the  Government, 
by  the  Sanitary  Board  ;  but,  whether  approved  or  not  approved,  the 
Government  has  not  carried  them  into  effect. 

One  significant  fact  may  here  be  mentioned,  that,  after  the  Alex¬ 
andrians  had  almost  exhausted  the  usual  vocabulary  of  words  for 
denouncing  the  cordons  as  long  as  the  disease  kept  at  a  respect¬ 
able  distance  from  them,  they  speedil}'  shut  themselves  up  (even 
against  the  counsel  of  the  Sanitary  Board)  from  having  any  com¬ 
munication  with  the  rest  of  Egypt  when  the  cholera  broke  out  at 
Damanhour.  Thus,  for  a  time,  the  trains  did  not  enter  Alexandria, 
so  that  there  were  two  centres  of  government :  one  at  Alexandria 
and  one  at  Cairo,  the  one  being  often  at  conflict  with  the  other 
from  insufficient  knowledge  of  each  other’s  situation,  or  from  being 
misinformed  and  misled.  This,  however,  did  not  prevent  energetic 
measures  from  being  carried  out  against  the  disease  by  the  railway 
authorities.  At  the  beginning  of  July,  Mr.  Timmerman  caused  an 
abundance  of  disinfectants  to  be  sent  to  the  different  stations,  with 
directions  how  to  use  them.  On  July  8th,  I  examined  into  the 
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Sanitary  condition  of  the  Cairo  station,  the  Boulak  workshops,  and 
the  town  telegraph-office  and  outhouses  ;  and  I  had  to  make  a  special 
report  on  the  last.  On  July  9th,  I  sent  a  long  communication  to  the 
Board,  describing  more  particularly  the  different  disinfectants,  and 
laying  down  rules  for  their  most  effective  use,  besides  giving  general 
sanitary  instructions.  On  July  14th,  when  the  malady  was  raging 
at  Geezeh,  at  our  very  doors,  by  the  request  of  the  Board  I  drew  up 
with  considerable  pains  more  elaborate  instructions  about  cholera, 
and  indicated  the  remedies  that  should  be  used,  viz.: 

1st.  “  A  mixture,”  of  which  the  following  is  the  composition,  and  the 
instructions  for  use  :  B  Tincturfe  opii  §ss ;  spiritfis  caniphora:  gss  ;  tinctur® 
•capsici  §ss ;  chloroformi  .^iss  ;  spiritum  wni  rectiticatum  ad  giiss.  iiignetur. —Vor 
the  premonitory  diarrhoea  of  cholera,  twenty  drops  for  an  adult  and  five  drops 
for  a  child  in  half  a  wineglass  of  water  or  camomile-tea  every  hour  or  every 
two  hours,  etc.,  till  diarrhoea  ceases ;  but  if  vomiting  or  cramps  set  in,  then 
leave  off  the  mixture,  and  give  the  “  Anticholerique  selon  Pasteur,”  of  which 
the  following  is  the  composition  and  mode  of  administration.  B  Hydrargyri 
bichloridi  gr.  i,j ;  spiritus  chloroformi  3x ;  spiritus  camphorse  5v ;  tinctura; 
lavandulae  CO.  Sss ;  spiritum  rectificatum  ad  gij.  INI.  Signetur. — To  be  used  when 
diarrhoea  cannot  be  checked,  and  vomiting  or  cramps  commence  ;  a  teaspoonful 
(Sj)  to  an  adult,  and  thirty  drops  to  a  child,  in  camomile-tea,  every  quarter  of 
of  an  hour,  every  half-hour,  every  hour,  etc.,  according  to  urgency  of  sym¬ 
ptoms.  •  i  j 

These  instructions  were  approved  by  the  Board,  and  were  printed 
and  sent  to  all  the  stations,  with  a  supply  of  the  medicines,  which 
anyone  could  intelligently  administer  with  the  printed  instructions 
before  him. 

On  July  15th,  the  epidemic  reached  Cairo,  and  its  suburb  Boulak 
was  devastated  by  it.  Out  of  1,800  men  employed  at  the  Boulak 
railway  workshops,  fifty-nine  died  of  cholera.  Many  others  who 
were  attacked,  recovered  after  the  prompt  use  of  the  remedies,  and 
most  of  those  who  died  did  not  take  the  medicine. 

Dr.  Grant  Bey  quotes  at  length  a  letter  received  from  M.  Choisy, 
an  intelligent  observer,  though  not  a  medical  man,  who  gives  it  as 
his  opinion  that  the  “Anticholerique  selon  Pasteur”  saved  many  lives, 
and  that,  if  all  the  employes  at  Boulak  had  taken  it  in  time,  not 
one  would  have  succumbed. 

“My  own  personal  experience,”  Dr.  Grant  Bey  continues,  “both  in 
the  railway  and  in  private  practice,  confirms  me  in  the  view  that 
cholera  is  caused  by  a  living  organism,  and  that  corrosive  sublimate 
is  the  best  remedy  yet  discovered  as  an  anticholeraic.  From  the  dif¬ 
ferent  departments  of  the  railway-service,  no  fewer  than  sixty-eight 
employes  came  under  my  personal  medical  care  for  cholera.  Of 
these,  fifteen  died,  being  a  death-rate  of  only  22  per  cent.  Now  we 
learn  from  the  statistics  published  by  the  Indian  Army  Medical 
Department  for  1881,  that  the  number  of  admissions  for  cholera  in 
Bengal  was  159,  of  whom  116  died,  being  a  death-rate  of  72  percent. 

“  In  private  practice  in  India,  the  cholera  death-rate  is  given  as 
66  per  cent.  This  proves  that  the  cholera  medicine  used  in  the 
railway- service  had  a  very  beneficial  effect,  notwithstanding  that 
the  administration  of  it  was  frequently  left  in  non-professional  hands. 

“  At  Boulak,  I  went  from  house  to  house,  visiting  the  choleraic 
cases,  and  giving  the  medicine  (of  which  I  had  always  a  good  sup¬ 
ply  in  my  carriage)  with  my  own  hands.  The  poor  natives  would 
crowd  round  my  carriage,  some  with  choleraic  children  in  their 
arms,  others  to  take  medicines  for  those  sick  in  their  houses,  which 
were  too  far  away  for  me  to  visit.  Their  demands  were  listened  to, 
and,  as  far  as  possible,  attended  to,  in  the  midst  of  those  howling 
the  death-wail  for  their  departed  friends.” 

“There  cannot  be,”  Dr.  Grant  Bey  proceeds  to  observe,  “the  shadow 
of  a  doubt  that  the  cholera  was  brought  to  Boulak  from  an  infected 
district,  for  in  my  medical  register  there  is  rather  a  decrease  than 
an  increase  of  the  diseases  allied  to  cholera  up  to  July  15th,  when 
the  epidemic  manifested  itself  in  Cairo  and  Boulak ;  and  the  death- 
rate  from  general  diseases  was  also  lower  than  the  death-rate  of  the 
previous  year  at  the  same  time.  This,  I  understand,  was  also  true 
of  Damietta  up  to  June  22nd,  when  the  cholera  suddenly  declared 
itself  there,  clearly  proving  that,  wherever  the  malady  came  from 
originally,  it  was  certainly  imported  into  Damietta,  a  town  that 
proves  to  be  the  rendezvous  of  thousands  of  Arab  firemen,  whose 
sole  business  is  to  get  employed  on  steamers  sailing  between  Port 
Said  and  India,  and  who,  whether  there  be  quarantine  or  not,  on 
their  return  voyage  are  allowed  to  go  on  shore,  or  do  so  by  stealth 
at  No.  3  kilometre  station,  which  is  in  direct  communication  with 
Damietta  by  ferry-boats. 

“  A  good  example  of  the  transmissibility  of  the  disease  by  human 
intercourse,  and  of  the  immunity  of  a  town  from  a  second  attack 
during  the  course  of  the  same  epidemic,  is  furnished  by  the  follow¬ 
ing  narrative.  Several  native  merchants  from  a  village  called 
Courette,  in  the  Siout  district.  Upper  Egypt,  about  300  miles  from 
Alexandria,  spent  fifteen  days  in  Alexandria  on  business  while 
there  were  still  some  cases  of  cholera  there,  but  long  after  the 


epidemic  had  ceased  in  other  parts  of  the  country.  Their  voyage 
home  was  by  boat,  and  it  occupied  about  sixteen  days.  On  the 
way  they  touched  at  many  of  the  towns  ;  and  one  of  their  number 
who  had  died  of  cholera  on  board  the  boat,  was  buried  at  a  village 
named  Fuah.  But  not  till  they  reached  Courette  (a  village  that 
had,  up  till  then,  escaped  the  cholera),  did  the  germ  they  brougli! 
with  them  find  a  congenial  virgin  soil  for  propagating  itself,  whet 
a  slight  epidemic  raged  there  for  several  days  and  then  died  out. 

“  My  railway  medical  registers,  being  very  accurately  kept,  hav( 
proved  to  be  of  considerable  value  in  deciding  for  the  non-ende 
micity  of  cholera  in  Egypt. 

“From  the  beginning  of  the  year  1878  up  to  July  15th,  1883, 1  hac 
registered  85  cases  of  diarrhoea,  and  219  of  dysentery,  not  one  ol 
which  was  fatal.  In  1878  there  were  two  cases  of  cholerine  (purg 
ing  and  vomiting  vdth  cramps)  in  Arabs  at  the  Boulak  railwa}’ 
works,  but  they  were  only  a  few  days  off  duty  on  account  of  it.  Ii 
July,  1882,  while  at  Alexandria,  whither  I  had  to  flee  on  account  s: 
the  rebellion,  but  where  I  continued  to  fulfil  my  duties  as  senio: 
surgeon  to  the  administration  of  railwaj's,  telegraphs,  and  Port  o: 
Alexandria,  I  treated  the  French  driver,  Bohn  Louis,  for  an  attacl 
of  cholerine,  which  soon  passed  off,  so  that  he  was  able  to  resumi 
duty  after  two  days.  During  this  period  of  nearly  six  years,  I  hac 
6,475  of  the  employes  ill,  and  under  treatment  for  different  ailments 
but  while  diarrhoea  and  dysentery  were  not  at  all  uncommoi 
amongst  them,  it  is  evident  that  they  cannot  be  called  fatal  mala 
dies,  at  any  rate,  as  far  as  railway  cviployes  are  concerned,  seein| 
that  there  is  not  a  single  case  registered  as  having  had  a  fatal  ter 
mination.  There  having  been  only  two  cases  of  cholerine  at  Boulal 
in  August,  1878,  and  no  more  cases  there  (having  similar  symptoms 
till  July  15th,  1883,  when  epidemic  cholera  broke  out,  is  sufficien 
proof  that  cholera  is  not  endemic  in  Egypt ;  for,  if  it  w’ere,  we  shouL 
be  having  cases  at  Boulak  every  day,  as  it  affords  as  good  a  nidu 
for  the  malady  as  any  town  in  Egypt,  and  is  inhabited  by  just  th 
class  of  people  who  are  most  likely  to  be  affected  by  any  endemi 
disease. 

“  Dengue  fever  may  now  be  said  to  have  become  endemic  in  Egypi 
as  it  has  been  more  or  less  prevalent  at  Cairo  since  the  epidemic  c 
it  in  1880,  and  I  hear  of  its  existence  in  other  towns  of  the  Delh 
This  favours  the  opinion  that  cholera  also  may  become  endemi 
after  some  epidemic  of  it.  It  certainly  has  not  been  endemic  sine 
the  epidemic  of  1865,  else  I  should  have  had  some  knowledge  of  ii 
and  cases  must  have  appeared  in  my  medical  register ;  and  the  fac 
that  I  have  registered  two  cases  of  cholerine  in  1878,  is  a  proof  that 
have  drawn  a  distinction  between  such  cases  and  ordinary  diarrhcci 

“The  use  of  corrosive  sublimate  as  an  anticholeraic  came  quit 
naturally  to  me,  as  I  have  been  administering  it  with  marked  sue 
cess  for  some  years  past  in  the  gastro-enteritis  of  teething  childre 
(of  course  in  very  minute  doses,  one-fiftieth  of  a  grain  or  even  less 
This  treatment  was  not  all  original,  as  I  had  seen  it  recommende 
(if  I  mistake  not)  in  the  British  Medical  Journal  several  yeai 
ago  ;  and  remembering  some  very  successful  cases  of  cholera  I  ha 
treated  here  during  the  epidemic  of  1865,  with  frequently  repeate 
small  doses  of  calomel  without  salivating  the  patients,  I  reasone 
with  myself  whether  a  portion  of  the  calomel  may  not  have  bee 
converted  into  the  bichloride  through  the  action  of  the  gastric  juic 
which  contains  free  hydrochloric  acid,  and  whether  it  was  not  i 
reality  this  transformation  that  led  to  such  happy  results. 

“I  hope  others  will  be  encouraged  to  try  it,  and  then  give  the  pn 
fession  the  results  of  their  experience  as  to  the  eificacy  or  noi 
efficacy  of  the  drug  in  the  treatment  of  cholera.” 

Tables  extracted  from  medical  register  of  Egyptian  railways  and  telegrapli 
extending  from  January  1st.,  1878,  to  October  31st,  1883.  Dr.  Grant  Bej 
division,  about  three  thousand  employes,  nearly  two  thousand  of  whom  are  e 
gaged  at  the  railway  works,  Boulak,  and  for  the  most  part  live  at  Boulak.  Thi 
are  all  of  the  male  sex,  and  above  puberty.  The  other  one  thousand  are  d 
tributed  over  lower  Egypt. 


Condensed  Table'Jrom  January  1878,  to  October  31st,  1883. 


Tears. 

Diarrhcea. 

j  Dysentery. 

Typhoid. 

Dengue. 

Cholerine. 

Cholera. 

Total  No. 
Patient- 

1878 

15 

30 

7 

0 

2 

0 

794 

1879 

19 

34 

7 

0 

0 

0 

1169 

1880 

19 

43 

6 

.336 

0 

0 

1462 

1881  (nine  months) 

9 

31 

5 

146 

0 

0 

873 

11882 

11 

54 

18 

97 

1 

0 

985 

1883  (ten  months) 

24 

31 

27 

218 

0 

68 

1192 

1  From  June  5th  to  August  20th,  Dr.  Grant  Bey  was  in  Alexandria,  havi 
been  obliged  to  leave  Cairo  on  account  of  the  rebellion. 
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Detailed  Talde  for  the  year  1883  up  to  October  31si— 1192  patients. 


iniiary 

ebniiirj  • 

arcii 

pril 

:a.v  ... 

jne... 

i\y  ... 

ugiist 

'?plember 

ctolxT 

Totals . 


Diarrlirea. 

•> 

2 
1 
2 
2 
0 
3 
2 
b 
5 


24 


Dysentery. 

Typhoid. 

Dengue. 

Cliolera 

8 

...‘  4 

10 

...  0 

1 

1 

15 

0 

3 

4 

18 

0 

3 

2 

:u 

0 

4 

4 

21 

0 

3 

1 

3(5 

0 

5 

1 

47 

38  2 

1 

2 

18 

27 

2 

i 

12 

3 

1 

7 

...  7 

...  0 

_ 

_ 

— 

— 

31 

27 

218 

cs 

i  The  first  case  of  cholera  amonjjst  the  railway  employes  in  my  section  oc- 
irred  at  Boulak  on  July  Kith,  and.  as  will  be  seen  by  the  above  tables,  there 
IS  no  unusual  number  of  eases  of  diarrluca  ami  dysentery  preceding  the  onset 
cholera  to  indicate  that  an  epidemic  was  brewing  on  the  spot.  There  can  be 
1  doubt,  therefore,  that  cholera  was  brought  to  Cairo  from  an  infected 
strict. 

Xoies. 

I.  In  the  above  tables,  extending  over  nearly  si.x  years,  there  are  97  cases  of 

arrheea,  and  223  cases  of  d^'sentery,  amongst  ti,47ii  patients,  but  not  one  of 
ese  is  registered  as  fatal  ;  on  the  contrary,  they  all  average  only  a  few  days 
f  duty.  It  must,  however,  be  noted  that  all  these  cases  are,  as  a  rule,  un- 
mplicated,  the  most  serious  complication  in  any  case  being  haemorrhoids, 
hen  diarrhoea  or  dysentery  has  set  in  as  a  secondary  and  fatal  symptom,  the 
use  of  death  has  been  registered  under  the  primary  disease.  Hence,  in 
«cess  of  the  liver  terminating  by  a  fatal  dysentery,  or  in  phthisis  ending  by 
.'atal  diarrha-a,  the  cause  of  death  is  assigned  to  abscess  of  the  liver,  or  to 
ithisis.  as  the  case  may  be.  The  ordinary  uncomplicated  diarrheras  and 
senteries  amongst  the  grown-up  population  of  Egypt  cannot,  therefore,  be 
nsldered  very  fatal.  .  ,  , 

II.  From  January  1st,  1878,  to  July  1.5th,  18.83,  a  period  of  five  years  ami  a 
If,  there  were  only  three  cases  registereil  as  cholerine  (t.e.,  purging  and  yomit- 
g  with  cramps)  amongst  six  thousand  sick  employes,  most  of  whom,  being  of 
e  lowest  class,  would  be  the  first  to  be  affected  by  any  endemic  disease.  Two 
these  cases  happened  at  Boulak,  in  August  1878.  Both  were  Arabs,  and  the 
e  was  unfit  for  duty  four  days,  while  the  other  w'as  off  duty  only  one  day. 
le  third  case  was  a  French  driver,  not,  however,  at  Cairo,  but  at  Alexandria. 
9  was  ill  only  a  few'  hours,  and  resumed  duty  after  two  days. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

MEETING  of  the  provisional  Executive  Committee  of  the  Medical 

■  ckness.  Annuity,  and  Life  Assurance  Society,  was  held,  at  38, 
impole  Street,  on  Thursday,  January  31st.  There  were  present, 
r.  S.  W.  Sibley  (Imndon) ;  Mr.  J.  Bain  Sincock  (Bridgwater); 

, T.  M.  Dolan  (Halifax);  Mr.  E.  Noble  Smith  (London);  Surgeon. 
,  ajor  Evatt,  M.D.  (Woolwich)  ;  Sir.  Major  Greenwood  (London) ; 
r.  M.  H.  J.  Behrendt  (Burringham) ;  Mr.  Radley,  Secretary  (^^ro 

1 

■  In  the  absence  of  Mr.  Ernest  Hart  (provisional  chairman)  Mr.  J. 
'  tin  Sincock  (a  vice-chairman)  wms  elected  to  take  the  chair. 

Letters  were  received  from  Dr.  W.  Ord,  Dr.  W.  Clibborn,  Dr. 
■ierley,  l\Ir.  W.  W.  Hardwicke,  Mr.  Malcolm  Morris,  Mr.  Eavenhill, 
;  .d  Mr.  Brindley  James,  expressive  of  regret  at  their  inability  to 
Yend. 

The  minutes  of  the  last  meeting  were  confirmed. 

'  In  reporting  the  progress  of  the  movement,  the  Secretary  stated 
at  during  the  first  week  128  applications  for  membership  had 
en  received,  and  up  to  the  time  of  the  meeting  this  number  had 
t  creased  to  175.  The  amount  received  during  the  first  week  was 
'  11  15s.  4d.  The  opinion  was  expressed  by  the  meeting  that  this 
;  IS  a  highly  satisfactory  beginning. 

•  Dr.  Dolan  considered  that  the  premiums  should  bo  paid  in  ad- 
1  nee — on  members  joining — the  interest  of  which  would  benefit 
I  e  Society.  This  was  done  in  the  case  of  several  societies  with 
lich  he  was  acquainted. — The  Chairman  thought  this  would  be 
i  .desirable  in  the  present  preliminary  stage  of  the  Society’s  opera- 
1  ins. — The  Secretary  stated  that  all  the  societies  of  the  kind,  with 
rich  he  was  acquainted,  carried  out  the  principle  which  this  Society 
I  d  adopted,  and  did  not  take  any  premiums  until  the  first  quarter, 
ifiere  would  be  no  sick  benefits  for  the  first  six  months,  and  no 
nefits  in  the  case  of  assurance  for  tw’elve  months.  The  Society 
)uld  be  formally  established  on  March  1st,  and  the  first  quarterly 
yments  would  be  due  on  May  31st.  The  Society  would  accord- 
?ly  have  practically  six  months’  pay  in  advance  before  they  were 
,  lied  upon  to  pay  anything. — Mr.  Dolan  said  undoubtedly  the  plan 
ey  had  adopted  would  tend  to  render  the  Society  more  popular. 
The  Secretary  said  it  would  be  difficult  to  make  any  alteration  at 
9  present  time,  but  the  question  might  be  raised  at  their  meeting, 
lich  would  be  held  simultaneously  with  the  general  annual  meet- 
I  of  the  British  Medical  Association. 


The  Secretary  called  the  attention  of  the  meeting  to  the  adver¬ 
tisement,  which  had  been  inserted,  by  the  wish  of  their  chairman, 
in  the  British  Medical  Journal  of  Januray  19th,  and  which 
had  met  with  such  a  liberal  response.  Mr.  E.  Noble  Smith  had 
taken  an  active  part  in  drawing  up  the  questions  to  be  answered  by 
applicants,  and  these  had  been  carefully  and  finally  revised  by  their 
chairman.  The  rules  which  had  appeared  in  the  British  Medical 
Journal,  in  small  type,  it  was  thought  desirable  should  be  re¬ 
printed,  for  distribution,  in  a  larger  and  more  easily  readable  type ; 
this  had  been  done,  and  copies  were  handed  round  to  the  members 
I  resent. 

The  Secretary  reported  that  three  further  sums  had  been  received 
towards  the  Preliminary  Expenses  Fund,  which  had  been  handed 
over  to  Mr.  Hart,  as  it  was  necessary  that  this  fund  should  be  kept 
distinct  from  the  general  fund. 

Mr.  Major  Greenwood  suggested  that  a  similar  form  to  that  pre¬ 
pared  for  the  members  of  the  Association  should  be  prepared  for 
circulation  among  those  of  the  medical  profession,  who  were  not 
members  of  the  British  Medical  Association.  It  was  not,  he  thought, 
sufficiently  understood  that  the  Society  was  open  to  any  medical 
man  practising. 

A  letter  w'as  read  from  Mr.  Watt  (Hovingham),  in  which  he  ex¬ 
pressed  his  dissent  from  the  rule  which  allowed  no  payment  to  a  sick 
memberuntil  hehadbeenill  a  fortnight. — Surgeon-Major  Evatt  agreed 
that  fourteen  days  was  a  long  time  to  wait  before  obtaining  sick-pay. 
— Mr.  Major  Greenwood  thought  in  London  it  would  not  be  considered 
so. — Mr.  Behrendt  said  personally  he  had  never  felt  any  difficulty  in 
getting  help  when  he  wanted  it,  nor  did  he  think  any  disadvantage 
would  be  felt  in  towns  where  there  were  two  or  three  other  medical 
men  living ;  but  he  thought  that  some  difficulty  might  arise  in  coun¬ 
try  districts,  such  as  those  to  which  Mr.  Watt  referred,  where  a 
medical  man  could  not  be  ill  a  week  without  being  compelled  to  seek 
assistance  from  his  friends,  or,  failing  them,  be  compelled  to  obtain 
the  services  of  a  locum  tenens.  He  had  once  suggested  to  Mr. 
Hart  the  advisability  of  having  paid  loctivi  tenentes,  who  would  also 
act  as  certifiers  of  cases  of  illness  ;  but  this  might  be  somewhat 
difficult  to  carry  out. — The  Secretary  said  that,  if  it  were  deemed 
advisable  to  alter  the  time  from  fourteen  days  to  a  week,  the  rule, 
he  thought,  might  be  altered  before  the  sick -pay  commenced. — Mr. 
Noble  Smith  said  probably  they  would,  later  on,  be  in  possession  of 
facts  on  which  to  base  an  opinion  on  the  matter.  He  certainly 
thought  the  limit  should  be  a  week. — Mr.  Greenwood  thought  such 
an  alteration  would  undoubtedly  be  a  great  advantage,  if  the  society 
could  bear  the  expense. — The  Secretary  stated  that  Mr.  Neison  was 
of  opinion  that  it  would  not  materially  increase  the  expense. 

It  was  proposed  by  Mr.  Noble  Smith,  and  seconded  by  Dr.  Dolan, 
that  the  Secretary  be  requested  to  see  Mr.  Neison  on  the  subject, 
and  obtain  his  opinion  on  the  matter. — A  resolution  was  passed  to 
this  effect. 

The  Secretary  reported  that  applications  for  membership  had  been 
received  from  two  medical  practitioners,  who  had  since  asked  to  bo 
struck  off  the  list,  and  desired  that  their  entrance-fees  might  be  re¬ 
turned  to  them.  This  raised  the  question,  whether,  in  such  cases, 
the  money  should  be  returned. 

The  question  was  discussed,  and  it  was  thought  that  it  would  be  a 
dangerous  precedent,  and  one  which  could  not  be  entertained.  The 
Secretary  was  desired  to  communicate  this  view  of  the  meeting  to 
the  gentlemen  in  question,  with  an  expression  of  their  regret  that 
there  should  have  been  any  misunderstanding  on  their  part. 

The  Secretary  further  reported  that  two  letters  had  been  received 
from  gentlemen  who  had,  at  some  previous  time,  forwarded  half¬ 
guinea  subscriptions  to  the  Preliminary  Expenses  Fund,  and  who 
now  desired  that  these  might  be  received  as  their  entrance-fees  on 
joining  the  Society. 

This  question  was  discussed  at  some  length,  and  there  was  a 
strong  feeling  that,  when  the  Society  was  sufficiently  rich,  every 
person  who  had  contributed  for  the  Preliminary  Fund  should  have 
the  amount  returned  to  him.  It  was,  however,  deemed  impossible 
to  interfere  with  the  Preliminary  Expenses  Fund  in  the  absence  of 
their  chairman,  in  whose  hands  this  fund  rested  ;  the  further  con¬ 
sideration  of  the  subject  was  accordingly  postponed,  and  the  Sec¬ 
retary  was  desired  to  communicate  this  decision  to  the  gentlemen  in 
question. 

Thequestionof  the  admission  of  members  between  49  and  55,  which 
was  discussed  at  the  last  meeting,  when  a  resolution  was  passed 
authorising  the  Secretary  to  obtain  Mr.  Neison’s  opinion  on  the  sub¬ 
ject,  was  brought  before  the  meeting.  The  Secretary  reported  that 
he  had  seen  Mr.  Neison,  who  was  of  opinion  that,  with  the  neces¬ 
sarily  high  rates  for  any  age  beyond  49,  very  few  would  be  likely  to 
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seek  admission,  and  recommended  that  no  special  table  should  be 
drawn  up,  as  any  such  table  would  be  likely  to  be  unsatisfactory ; 
but  rates  might  be  quoted  in  special  cases  for  sick  pay  and  assur¬ 
ance  only. — The  Chairman  was  of  opinion  that  no  member  should  be 
admitted  beyond  the  limit  of  49  wdio  had  not  undergone  a  medical 
examination.  It  was  proposed,  seconded,  and  carried  that  persons 
between  the  ages  of  49  and  55  last  birthday,  be  admitted  for  sick-pay 
and  assurance  only. 

The  Secretary  produced  a  number  of  applications  for  membership, 
in  which  the  answers  furnished  were  such  as  to  require  careful  con¬ 
sideration  and  medical  opinion.  Each  case  was  separately  discussed 
by  the  meeting,  and  the  Secretary  was  instructed  in  respect  to  them. 
The  question  of  increased  rates  in  dealing  with  particular  cases  was 
discussed,  and  it  was  unanimously  decided  that  it  would  be  better 
to  reject  such  applications  than  to  accept  risky  lives  at  increased 
rates. 

Dr.  Dolan  proposed  that  a  subcommittee  be  appointed,  to  whom 
all  forms  of  application  should  be  submitted.  This  proposition  was 
agreed  to,  and  a  subcommittee  appointed,  with  power  to  ask  for  a 
medical  examination  where  the  replies  were  of  such  a  nature  as 
clearly  to  define  this  course  to  be  necessary.  Where  the  replies  were 
such  as  to  call  for  medical  discussion,  it  was  decided  that  they  should 
be  brought  before  a  meeting  of  the  Provisional  Executive  Com¬ 
mittee. 

The  Secretary  was  instructed  to  open  an  account  at  the  Union 
Bank,  Argyll  Place,  Regent  Street,  and  to  pay  all  sums  received  on 
behalf  of  the  Society  to  that  account. 

Mr.  Sibley  was  unanimously  appointed  an  Honorary  Treasurer,  to 
act  with  Mr.  Malcolm  IMorris. 

It  was  decided  that  the  offices  of  the  Society  should  be,  tern., 
at  26,  Wynne  Road,  Brixton,  S.W.,  and  that  all  communications  for 
the  Society  should  be  addressed  to  the  Secretary  at  this  address. 


PHYSIOLOGY  AT  OXFORD. 

At  a  convocation  held  in  the  Sheldonian  Theatre  at  Oxford  on 
Tuesday,  February  5th,  at  2  p.m.,  a  decree  was  submitted  to  the 
house  to  empower  the  curators  of  the  university  chest  to  raise  a 
sum  not  exceeding  ten  thousand  (£10,000)  pounds,  by  the  sale  of 
Three  per  Cent.  Stock,  for  the  purpose  of  defraying  the  cost  of  the 
erection  of  laboratory,  working-rooms,  and  lecture-rooms  for  the 
Waynflete  Professor  of  Physiology,  Dr.  Burdon  Sanderson.  Con¬ 
siderable  opposition  was  expected  to  this  decree,  as  a  circular  had 
been  widely  distributed  amongst  those  who  were  supposed  to  be 
in  opposition  to  the  practice  of  vivisection,  calling  upon  them  to 
show  by  their  votes  their  determination  not  to  permit  experimental 
researches  to  be  carried  on  at  Oxford.  It  is  to  be  regretted  that 
the  circulars  were  not  sent  to  those  who  were  known  to  be  in 
favour  of  the  foundation  of  a  true  physiological  school  at  Oxford, 
since  many  were  ignorant  of  the  opposition  which  was  being  orga¬ 
nised  until  Saturday  last,  three  days  before  the  question  was 
to  be  decided.  The  professor  himself  was  not  aware  of  it 
until  Saturday  evening.  Dr.  Acland,  foreseeing  the  danger  which 
threatened  the  new  school,  wrote  a  letter  to  the  Times,  which 
was  published  on  Monday  morning  ;  and  many  of  the  Oxford  gra¬ 
duates,  resident  in  London,  received  on  the  same  day  an  urgent  re¬ 
quest  from  Dr.  Burdon  Sanderson,  asking  them  to  support  him. 
The  circulars,  which  had  been  issued  by  the  antivivisection  party, 
as  they  style  themselves,  were  undated,  unsigned,  and  contained 
the  usual  sensational  extracts,  the  most  emphasised  of  which  after¬ 
wards  appeared  to  be  incorrectly  stated,  and,  as  it  was  printed, 
untrue. 

The  proceedings,  which  took  place  in  the  theatre,  in  conse¬ 
quence  of  the  large  number  of  voters  present,  were  opened  by  the 
formal  submission  of  the  decree  to  the  house  ;  but  before  a  division 
was  taken,  the  Dean  of  Christchurch  rose  to  speak  in  favour  of  the 
decree,  and  remonstrated  strongly  against  the  manner  in  which 
the  opposition  had  been  organised,  saying  that  he  had  not  recei  N^ed 
any  of  the  papers  which  had  been  so  freely  circulated,  and  that 
little  or  no  opportunity  had  been  given  to  those  in  favour  of 
it  for  making  'arrangements  to  be  present  in  convocation.  He 
was  followed  by  Mr.  E.  A.  Freeman,  whose  speech  was  energetic 
but  rambling,  and  exhausted  the  patience  of  his  audience,  so  that, 
amidst  loud  cries  of  “Divide,”  he  wound  up  with  a  peroration 
condemning  the  use  of  the  new  schools  for  the  fooleries  of  a  ball¬ 
room,  or  the  museum  for  the  horrors  of  a  torture-chamber.  The  Warden 
of  Keble  College  then  expressed  his  regret  at  the  attitude  which, 
he  thought,  scientific  men  were  inclined  to  take  up,  of  refusing  to 


explain  their  motives  to  those  who  were  ignorant  of  them  ;  but 
thought  that  the  decree  should  not  be  rejected,  since,  if  it  were  i 
passed,  a  severe  and  unmerited  blow  would  be  dealt  to  science 
Oxford. 

Dr.  Acland  began  by  saying  that  the  circular,  which  had  not  be 
sent  to  him,  was  misleading  in  the  extreme.  It  was  headed  “  Ti 
section  at  Oxford,”  as  though  the  w'hole  aim  of  physiological  teac 
ing  at  Oxford  consisted  in  the  infliction  of  unheard  of  and  terril 
cruelties,  such  as  had  been  dwelt  on  by  Mr.  Freeman  ;  and  he  tli 
proceeded,  amidst  expression  of  great  enthusiasm,  to  show  that  i 
only  was  the  circular  misleading,  but  even  untrue,  since  the  cru 
ties  described  in  such  eloquent  words  by  Mr.  Freeman  were  jperf  ornr 
not  on  the  living  dog,  as  he  had  stated,  but  on  a  dead  frog.  A  storm 
cheers  and  hisses  then  arose  ;  and,  when  the  Blue-book,  from  whi 
the  statements  had  been  taken,  was  produced,  it  was  found  to  agi 
with  the  circular  in  question  :  on  which  Dr.  Burdon  Sanders 
was  called  upon  to  explain  the  discrepancy,  and  he  stated  simj 
that  the  words  were  not  original,  but  were  incorrectly  copied  fn 
a  previous  report,  and  that  it  was  true  that  they  did  not  refer  to  t 
experiments  to  which  they  were  appended,  but  did  refer  to  expe 
ments  on  a  dead  frog.  This  was  the  signal  for  a  fresh  burst' 
cheering.  Dr.  Acland  then  showed  that,  as  regards  the  laborato 
only  one  room  wms  to  be  devoted  to  research  involving  experimei 
on  live  animals  ;  and  that  the  professor,  instead  of  desiring  to  p 
form  cruel  experiments  for  the  “pleasure  and  amiisement”  of  ] 
pupils,  had  not  a  certificate  under  the  x\ct  to  enable  him  to  do 
The  speaker  continued  by  an  appeal  to  his  hearers,  as  learned,  1 
mane,  and  religious  men,  to  consider  before  they  voted  in  what  po 
tion  they  were  jolaced  ;  he  asked  them  to  reflect  on  the  sufferi 
and  disease  caused  by  a  neglect  of  those  natural  laws  Avhich  it  v 
the  work  of  Dr.  Burden  Sanderson  to  investigate,  making  spec 
reference  to  his  researches  on  the  bacillus  of  tubercle  ;  and  he  c( 
eluded  by  saying :  “  I  will  use  no  hard  words.  Would  that  the  anoi 
mous  committee,  before  it  had  spread  these  misleading  statemei 
you  have  read,  had  learnt  their  lesson  better,  and  taken  a  lai 
view  of  the  -world  of  our  duty  and  of  true  humanity  !” 

The  end  of  the  speech  was  received  with  prolonged  applause ;  ai 
before  it  had  subsided.  Dr.  Pope  rose,  but  his  remarks  were  for  t 
most  part  inaudible. 

Lastly,  Mr.  E.  Nicholson,  the  Bodleian  Librarian,  who  is  genera' 
credited  with  being  one  of  the  chief  supporters  of  the  opposite 
came  forward.  His  defence  of  his  position  was  very  inadequate 
convince  his  audience,  or  to  justify  the  position  which  he  has  tak 
up  ;  in  fact,  he  produced  considerable  irritation,  and  was  greet 
with  marked  expressions  of  disapproval.  The  latter  part  of  his : 
marks  were  disjointed,  and  were  almost  inaudible. 

The  question  was  then  put,  and  when  the  counting  had  tak 
place,  the  announcement  that  “  the  placets  have  it”  was  receiv 
■with  loud  applause  ;  when  the  numbers,  188  for,  149  against,  w( 
declared,  there  was  a  prolonged  outburst  of  cheering.  This  w 
followed  by  three  cheers  for  Dr.  Burdon  Sanderson,  who  was  i 
ceived  in  the  most  cordial  manner  throughout ;  and  then  t 
meeting  terminated. 

It  will  be  remembered  that,  on  the  last  occasion  when  the  qu( 
tion  of  the  physiological  laboratory  was  brought  before  Convocatic 
there  was  only  a  majority  of  three  votes  ;  so  that  the  present  i 
suit  is  a  complete  answer  to  those  -who  have  “  frequently  stat 
the  narrow  majority  would,  on  any  subsequent  occasion,  be  turn 
into  a  minority.”  The  building  and  equipment  of  the  laborator: 
will  be  proceeded  with  at  once. 


FEVER  m  THE  PUERPERAL  STATE. 

Fevee,  in  puerperal  women,  is  a  condition  which  every  one  recc 
nises,  but  no  one  understands ;  and  though  it  is  the  fashion  now- 
days  to  profess  ignorance  on  every  subject,  in  none  is  such  a  pi 
fession  more  honest  than  in  this.  Yet  there  are  more  men  interest 
to  discover  the  cause  and  cure  of  this  than  of  any  other  sickne 
and  the  inquiry  -which  the  Collective  Investigation  Committee  sen 
out  in  to-day’s  number  of  this  Journal  will  be  both  welcome  a 
deserving  of  the  best  support  that  can  be  given  it.  The  form 
simple  and  easy  to  All  up;  but  it  embraces  a  wide  field,  for  the  co 
mittee,  though  desirous  of  obtaining  the  utmost  possible  amount 
information,  is  well  aware  that  men  busy  in  general  practice  cam 
make  elaborate  notes. 

The  first  question  is  on  the  predisposing  causes.  Habits  of  dri 
and  squalor  ;  ill-health  during  pregnancy,  either  mental,  as  depr' 
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in,  or  bodilj%  such  as  venereal  disease  or  albuminuria ;  and  local 
aditions,  whether  the  result  of  old  mischief  in  the  pelvis,  or  severe 
uries  in  the  recent  labour,  are  all  said  to  render  women  liable  to 
»  attack,  and  it  is  to  some  men  doubtful  whether  bad  lacerations 
nnhealthy  women  ma}'  not  of  themselves  take  on  malignant  in- 
mmation,  and  the  poison  of  the  fever  be  begotten  in  the  patient’s 
item,  unconnected  with  contagion  from  without.  There  will  be 
jful  hint.s  gained  from  the  replies  to  this  first  question  ;  but  the 
'.ond  and  third  will,  if  well  answered,  be  of  the  highest  value, 
erperal  fever  differs  from  all  other  diseases  in  this,  that  its 
im  to  be  considered  a  separate  disease  at  all  is  disputed  by  some 
the  best  writers,  who  base  their  objections  both  on  the  causes 
ich  excite  it,  and  on  the  .symptoms  which  itshows.  It  has  been 
,ced  to  at  least  three  different  families  of  infection— specific 
'ers,  septic  poison,  and  sewage-matter.  Instances  are  told  of  its 
sing  from  contact  with  typhus,  scarlet  fever,  measles,  and  small- 
X  ;  and,  while  some  believe  that  all  the  scarlatinal  cases  are  really 
ics  of  septicaemia  with  a  rash,  others  hold  that  many  are  called 
jrperal  which  arc  really  specific  fevers.  Facts  would  be  of  the 
latest  importance  which  should  bear  on  this  point,  cither  by 
)wing  that  another  person  caught  a  specific  fever  from  what 
med  a  case  of  puerperal  pyrexia,  or  that  the  course  of  a  specific 
er  was  modified  when  occurring  in  the  puerperal  state, 
leptic  poison,  again — the  sort  of  poison,  that  is,  which  produces 
sipelas,  diffuse  cellulitis,  or  pyaiuiia,  in  a  surgical  wound,  for  a 
re  exact  definition  is  3'et  impossible — is  the  favourite  cause  with 
ac  medical  writers.  Of  this  kind  are  those  attacks  which  have 
m  traced  to  overcrowding  in  hospitals,  and  to  infection  from  a 
e  of  these  diseases,  or  from  a  dead  body,  especially  where  death 
s  caused  by  any  illness  of  the  same  character.  Sore-throat  or 
‘umonia,  occurring  in  the  same  house,  may  again  suggest  endemic 
son.  Thirdly,  sewage-poison,  foul  smells,  bad  drains,  ashpits, 

I  other  sorts  of  filth,  have  been  often  held  to  blame,  and,  since  a 
ent  ro3’al  instance,  have  come  still  more  prominently  into  notice, 
th  this  diversit3''  of  cause,  varying  S3-mptoms  would  be  but 
ural ;  and  the  leading  points  of  difference  are  put  in  the  tldrcl 
;stion  of  the  form.  Some  say  that  a  rash  of  peculiar  position 
I  character  marks  a  distinct  pymmic  variety ;  while  others  main- 
1  that  many  of  these  cases  are  scarlatina — modified,  perhaps,  b3' 
puerperal  condition.  Sore-throat  raises  the  suspicion  both  of 
rlatina  and  diphtheria  ;  and  the  presence  or  absence  of  mem- 
ne  will,  in  this  connection,  be  of  great  importance.  In  certain 
i  es,  severe  abdominal  symptoms  show  the  presence  of  general 
i  itonitis ;  others,  again,  occur  where  the  stress  of  the  disease  is 
i  fined  within  the  pelvis ;  and  it  sometimes  happens  that  several 
I  ients  are  thought  to  have  mere  local  non-infecting  peritonitis, 

1  il  the  series  is  closed  by  an  unmistakable  attack  of  puerperal 
er,  and  the  doctor  learns  too  late  the  real  character  of  the  former 
3s.  The  local  inflammations  elsewhere  include  that  of  the 
I  asts  (whose  condition  is  always  important),  phlebitis,  and  the 
l,ttered  abscesses,  pneumonia,  pleuris3q  pericarditis,  and  suppu- 
■  ng  joints  of  pymmia.  The  womb  is  often  large  and  tender,  and 
iuentl3’  appears,  on  i)ost  mortem  examination,  to  have  been  the 
'  ting-point  of  infective  inflammation.  Lastl3q  the  history  of  the 
iptoms  will  not  only  be  itself  of  interest,  but,  since  the  disease  is 
,  in  which  treatments  the  most  diverse  have  without  doubt  found 
,  :reat  success,  should  throw  much  light  on  that  most  pressing 
'  stion.  What  plans  are  best  adapted  to  the  several  types  of  the 
ick  ? 

I  iter  looking  through  this  form,  it  cannot  but  be  felt  that  a 
I  ter  opportunity  and  a  fitter  subject  for  collecting  the  general 
!  lion  of  medical  men  has  seldom  been  offered.  There  is  not  a 
istion  which  does  not  aim  at  points  on  which  the  ablest  differ, 
one  which  is  not  in  the  power  of  the  busiest  to  answer  ;  and 
!  to  be  confidently  hoped  that  the  returns  may  make  a  turning- 
.  it  in  the  histor3'  of  the  disease. 


THE  ROGERS  TESTIMONIAL. 

Ii  5  following  additional  subscriptions  to  the  fund  for  a  testimonial 
)  )r.  Joseph  liogers  have  been  received.  It  should  be  understood 
■ :  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
,  :ers.  Tlie  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court, 
it  Street,  E.C. ;  and  subscriptions  are  received  b3'  the  Editor  of 
British  Medical  Journal. 

•  nelfth  List. — James  Cornwall,  Esq.,  Fairford,  £1  Is.;  D.  B. 

;  ling.  Esq,,  Ilo3'ston,  £1  Is.;  A.  A.  Jackson.  Esq.,  Birmingham, 
•'  Is.;  W.  Pearse,  Esq.,  8t.  Judye,  Bodmin,  £l  Is.;  M.  Partridge, 
■,  .,  Coventry,  10s.  6d.;  John  Davies,  Esq.,  New  North  Pmad, 


10s.  Cd.;  F.  Haward,  Esq.,  Ilalesworth,  10s.;  Dr.  J.  Woodman. 
Exeter,  5s. 

The  following  resolution  was  passed  at  the  meeting  of  the  Mid¬ 
land  Branch,  on  Januar3’’  10th,  1881 ; 

“  That  this  meeting  of  the  Midland  Branch  of  the  British  Medi¬ 
cal  Association  desires  to  express  its  sympathy  wfith  Dr.  Rogers  in 
the  contest  which  he  has  had  ivith  the  guardians  of  the  Westminster 
Union  ;  and,  at  the  same  time,  to  congratulate  him  upon  the  some¬ 
what  tardy  justice  w-hich  has  recently  been  meted  out  to  him  by  the 
Local  Government  Board  in  reinstating  him  in  his  position  as  medi¬ 
cal  officer  of  the  union.” 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  SPECIAL  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  Exeter  Hall,  Strand,  London,  on  Thursday,  the  14th  instant,  at 
two  o’clock  in  the  afternoon,  to  consider  the  arrangements  of  the 
annual  meeting.  Francis  Fowke,  General  Secretary. 

16lA,  Strand,  February  7th,  1884. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  April 
9th,  July  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  March  20th,  June  20th,  and 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OP  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi¬ 
gation  Committee. 

i.  Acute  Pneumonia.  V.  Syphilis,  acquired. 

II.  Chorea.  va.  „  inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  propose  to  ptiblish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.  Cards  mill  be  received  until  fiirther  notice. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  16lA,  Strand,  W.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  aU 
booksellers,  price  3s.  6d 

BRANCH  MEETINGS  TO  BE  HELD. 


The  North-Western  Provinces  and  Oudh  Branch.— Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the 
Secretaries,  Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Alla¬ 
habad. 


Staffordshire  Branch. — The  second  general  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel,  Stafford,  on  Thursday,  Februarj'  28th,  at 
half-past  three  o’clock  in  the  afternoon. — Vincent  Jackson,  Secretar3*.— Jan¬ 
uary  28th,  1884. 

South-Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  this 
district  will  take  place  on  Frida3',  March  28th,  at  Woolwich;  Sir  James  Han- 
bury,  K.C.B.,  A.M.D.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or 
exhibiting  specimens  are  requested  to  inform  the  Honorary  Secretary  of  the 
district,  A.W.  Nankivell,  P.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  not 
later  than  February  29th.  Further  particulars  will  be  duly  announced. — A.  W. 
Nankivell,  Honorary  Secretary. — January  29th,  1884. 


Border  Counties  Branch. — The  spring  meeting  will  be  held  at  the  Central 
Hotel,  Carlisle,  on  Friday,  Februarj-  22nd.  Business  to  commence  at  6  p.M. 
Dinner  or  supper  will  be  provided  for  members  and  visitors  at  8.30  p.M.  The 
Secretaries  will  be  glad  to  receive  notices  of  communications,  papers,  and 
morbid  specimens,  without  delaj-. — H.  A.  Lediard,  Carlisle;  J.  Smith, 
Dumfries.  _ 

Thames  Valley  Branch. — The  next  meeting  will  be  held  at  the  Grifiln 
Hotel,  Kingston-on-Tliames,  on  3Vednesday,  February  27th. 
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BATH  AND  BRISTOL  BRANCH;  ORDINARY  MEETING. 
The  third  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  January  2Ith  ;  E. 
A.  Crossman,  Esq.,  president,  in  the  chair.  There  were  also  present 
thirty-three  members  and  three  visitors. 

Communications. — The  following  communications  were  made. 

1.  Mr.  Waugh  described  an  Unusual  Complication  in  a  Case  of 
Labour.  Dr.  Swayne,  Dr.  Skerritt,  and  Mr.  Lawrence  made  obser¬ 
vations  on  the  case. 

2.  Mr.  Gaine  related  a  Case  of  Necrosis  of  the  Lower  Jaw,  with 
Removal  of  the  Sequestrum,  and  showed  the  patient  with  an  Arti¬ 
ficial  Substitute,  The  case  was  discussed  by  IMr.  Hay,  Dr.  Spender, 
Dr.  Skerritt,  and  Mr.  Scott. 

3.  Mr.  Russell,  in  the  absence  of  Dr.  Fox,  brought  forward  a 
Case  of  Double  Facial  Paralysis,  and  exhibited  the  patient. 

4.  Mr.  Lowe  related  a  Case  of  Death  from  Puncture  of  the  Aorta, 
and  showed  the  specimen. 


NORTH  OF  IRELAND  BRANCH:  GENERAL  MEETING. 

A  GENEEAL  meeting  of  this  Branch  was  held  in  County  Court 
House,  Omagh,  on  January  24th,  and  was  numerously  attended. 
Several  important  papers  were  read,  and  interesting  patients  and 
pathological  specimens  were  exhibited  to  the  meeting. 

The  members  afterwards  lunched  together  in  the  White  Hart 
Hotel. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

The  third  meeting  of  the  South  London  District  was  held  in  the 
Court  Room,  Guy’s  Hospital,  on  January  23rd.  Dr.  C.  J.  Hake, 
President  of  the  Branch,  was  in  the  Chair. 

Papers. — The  following  papers  were  read. 

1.  Dr.  P.  H.  Pye-Smith  read  a  paper  on  a  Fatal  Case  of  Chronic 
Poisoning  by  Lead.  Dr.  T.  Stevenson  followed  with  remarks  on  the 
general  subject.  A  good  debate  ensued,  in  which  the  Chairman, 
Messrs.  Nelson  Hardy,  L.  E.  W.  Stephens,  R.  S.  Pyle,  and  Drs. 
Dickson,  and  J.  A.  P.  Price  took  part.  Dr.  Pye-Smith  replied. 

2.  Dr.  W.  B.  Hadden  read  a  paper  on  Some  Clinical  and  Patho¬ 
logical  Points  in  Cerebellar  Disease.  Drs.  T.  Taylor,  Pye-Smith  and 
Pill  took  part  in  the  discussion  which  ensued.  The  paper  was 
illustrated  by  preparations  from  the  museum  of  St.  Thomas’s 
Hospital. 


SPECIAL  CORRESPONDENCE, 


THE  EIVIERA. 


The  Season  on  the  Riviera. — Meteorological  Phenomena. — Mentone 
and  Dr.  Bennet. — The  Fulfilment  of  the  Mission  of  English  Civi¬ 
lisation. — The  English  Quarter  in  the  Towns  of  the  Riviera. 

Mr.  Ernest  Hart  writes  from  Mentone  : — 

The  season  has  been  singularly  bright  and  sunny  this  year,  and 
visitors  to  the  Riviera  since  Christmas  have  enjoyed  all  the  plea¬ 
sures  of  summer  weather,  under  circumstances  and  with  sirrround- 
ings  which  cannot  fail  to  stir  the  most  languid  imagination  and 
please  the  dullest  mind.  The  skies  have  been  decked  with  the 
most  brilliant  colours  at  sunrise  and  sunset ;  the  after-glow,  of 
which  so  much  has  been  written  by  puzzled  astronomers  this  year, 
has  presented  to  the  inhabitants  of  the  Riviera  pictures  of  un¬ 
rivalled  beauty,  touched  in  with  pencils  of  coloured  light,  such  as 
no  painter  can  see  without  mingled  feelings  of  delight  and  despair. 
The  day  is  heralded  by  gorgeous  pictures  in  the  sky,  forerunners  of 
the  dawn,  in  which  all  the  subtlest  and  most  delicate,  as  well  as 
the  most  brilliant  colours  of  the  palette,  are  represented  in  tones 
of  transparent  light ;  and  the  sunsets  are  followed  by  still  more 
marvellous  panoramas  of  gloriously  coloured  landscape,  spreading 
over  sky,  sea,  and  mountain.  Throughout  the  day  the  air  is  filled 
with  a  radiance  of  gracious  sunlight,  in  which  flowers,  plants,  and 
men,  are  alike  privileged  to  bask,  in  secure  enjoyment ;  for  neither 
wind  nor  dust — the  two  enemies  of  perfect  natural  enjoyment  of 
life  in  the  Riviera — have  this  year  marred  the  outdoor-life,  in  which 
many  fugitives  from  the  wild  'winds,  dark  skies,  and  changeable 
temperature  of  England,  here  find  renewed  health  and  vigour.  The 
cooling  influence  of  the  sea,  which  laps  these  Mediterranean  shores, 
the  purifying  and  sheltering  screen  of  mountains,  which  keeps  back 
the  north  wind,  save  the  protected  exiles  of  Mentone  from  the  ener¬ 
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vating  influence  of  too  much  heat,  and  from  the  cutting  blasts 
cold  currents  from  the  icy  north.  Its  groves  of  olives,  its  luxur: 
lemon  trees,  its  palms,  bananas,  and  caroba  trees,  testify  to 
absence  of  frosts ;  the  clustering  roses,  the  mimosas,  laden  v 
sprays  of  golden  blossom,  the  primroses,  daisies,  and  violets,  ren: 
us  of  the  beauties  of  our  temperate  zone.  The  air  is  fresh 
cool ;  the  temperature  of  the  room,  since  my  sojurn  here,  ra 
rises’ much  above  70°  in  the  day,  or  falls  much  below  G0°  in 
night.  The  calcareous  soil  forbids  the  fear  of  dampness,  and  e\ 
rock  affords  at  once  a  shelter  and  a  seat.  The  rippling  sea,  flov 
into  land-locked  harbours,  invites  to  boating ;  tennis  is  poss 
from  early  morn  to  dewy  eve,  when  a  sufficient  area  of  flat  gro 
is  available,  and,  in  Mentone,  this  is  not  often.  Villas  are  nu 
rous,  and  hotels  clean,  moderate,  and  arranged  to  meet  Eng 
opinion  of  health  and  comfort.  “Jennings”  rules  supreme; 
the  old  abominations  labelled  “cabinets,”  may  now  be  ent( 
without  fear  and  loathing. 

More  and  more  the  Riviera  is  becoming  a  resort  of  the  wi 
seekino-  repose,  of  the  lovers  of  sunshine,  of  winter  holiday-mal 
of  the*^worshippers  of  the  sun.  The  healthy  are  learning  from 
experience  of  the  sick  ;  an  I  the  invalid  population  is  already  in 
minority.  Of  all  the  towns  of  the  Riviera,  Mentone  is  the  r 
sheltered ;  its  vegetation  is  the  most  perfect ;  its  site,  surroi 
ings,  and  arrangements  are  most  carefully  adapted  for  the  inva 
and  it  will  always  secure  a  large  proportion  of  those  who  seek  ; 
shine,  repose,  and  protection  from  the  north  winds.  The  place  c 
its  present  prosperity,  and  its  very  being  as  a  health-resort,  to 
Henry  Bennet,  who  is  as  much  the  author  of  modern  Menton 
Lord  Brougham  of  modern  Cannes.  Driven  from  London  practice ! 
years  ago  by  the  access  of  phthisical  symptoms,  he  found  health 
himself  in  a  little  village,  which,  after  a  diligent  exploration  of 
whole  Riviera,  was  marked  out,  by  its  physical,  botanical, 
meteorological  conditions,  as  the  most  sheltered  and  the  i 
highly  favoured  by  natural  advantages.  With  admirable  int 
gence  and  clear  sighted  appreciation  of  the  conditions  necessary 
the  healthiest  life  on  a  Mediterranean  shore,  he  worked  his 
from  place  to  place,  noting  the  soil,  the  exposure,  the  shelte 
mountains,  the  prevailing  winds  and  currents,  the  size  and  vij 
of  those  trees  and  flowering  shrubs  which  mo.st  resent  frosts 
cutting  winds,  and  diagnosed  a  health-resort  as  he  would  the 
stitution  of  a  patient.  His  patience,  his  originality,  and  his  hon 
have  been  rewarded,  not  only  by  the  restoration  of  health,  bui 
the  creation  of  a  city,  and  the  inauguration  of  a  new  period  ai 
new  method  in  the  treatment  of  large  classes  of  disease.  His  \ 
rous  and  novel  appeal  to  temperate  climate,  to  out-door  lif( 
winter  under  the  ordinary  temperature  of  an  English  suminer ; 
sturdy  rejection  of  old  theories  of  medication  and  semitroj 
baking  and  stewing,  as  the  only  remedies  for  phthisis,  have  nia 
new  era  in  treatment,  of  which  all  classes  and  nations  of  inv: 
have  now  their  full  share.  The  “  new  exodus  ”  to  the  Soutl 
winter  is  now  an  old  story;  but  only  the  first  pages  are  as 
turned.  The  pleasures  of  a  Winter  holiday  in  the  Riviera 
known  yet  only  to  a  small  minority  of  those  who  wearily  ; 
through  dull,  foggy,  and  icy  months  of  labour,  rendered  hef 
by  failing  health  and  spirits,  and  spiritless  and  half  valueles; 
jaded  and  threadbare  tediousness  of  unremitting  toil  in  sunless 
roundings. 

The  gospel  of  winter  holidays  in  sunny  climates  is  one  which 
be  preached  to  willing  ears,  and  year  after  year  Englishmen 
learn  to  prize  more  and  more  the  beauty  of  English  summers  an 
winters  in  the  Riviera.  To  leave  England  in  all  its  autumn  bea 
and  to  return  to  its  dreary  and  chill  winter,  is  to  invert  the  nat 
order  of  healthful  holiday-making.  From  May  till  the  en 
October  there  is  no  climate  or  country  in  the  world  which  can 
pass  Great  Britain  for  beauty  and  healthfulness.  In  the  winte 
may  wisely  follow  the  swallows,  and  seek  the  shoi'e  of  the  Bled 
ranean,  where  the  skies  are  eternally  blue,  where  the  orange  gr 
spread  their  golden  glories,  whei  e  the  sun  does  not  veil  itself, 
where  Nature  smiles  through  winter  with  benignant  grace. 

To  speak,  however,  only  of  Blentone,  it  is  right  to  say  that 
Blentonese  are  not  wise  in  their  generation.  Naturally  confine 
area  by  the  screen  of  mountains  rising  behind  it,  it  was  their 
to  secure  space  and  shelter  by  the  sea-shore.  This,  in  their  g 
and  want  of  public  spirit,  they  have  failed  to  do.  Twice  they 
had  the  opportunity  of  securing  a  public  park  at  small  exp' 
twice  they  have  rejected  the  offer.  They  have  allowed  the  sea 
menade  to  be  curtailed,  and  have  done  next  to  nothing  to^  adoi 
beautify  it.  They  had  the  offer  of  a  lovely  garden  for  public  use 
they  positively  refused  it  unless  the  generous  donor.  Dr.  Be. 
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Id  undertake  also  to  endow  it,  so  as  to  free  them  from  all  future 
of  maintenance.  Such  greed  and  short-sighted  foil}'  seem  in- 
lible  but  a  Mentonese  town  council  is  not  a  shade  better  than  a 
don  'i-cstry.  The  drainage-question  threatens  also  to  be  a  serious 
•  and,  looking  to  the  character  of  the  soil  and  the  number  of 
■inb  wells,”  or  cesspools  sunk  into  it,  I  would  not  advise  any 
values  security  from  intestinal  disturbance  to  drink  “  fresh 
er.”  jMineral  water  or  home-made  lemonade  is  the  only  safe 
’rage  of  the  kind.  Siphons  of  aerated  waters  arc  especially  to 
eared,  for  their  sources  of  supply  are  of  the  most  su.'spicious  kind. 

“  slop  water  ”  is  supposed  to  be  emptied  into  the  sea  by  the 
■s  which  run  into  it  close  to  the  shore  ;  but  of  the  validity  of  this 
Othcsis  at  Jlentone,  the  evi<lence  of  the  nose  does  not  afford  con- 
atory  testimony,  and  at  Cannes  the  sea-shore  literally  stinks  in 
t  of  some  of  the  most  splendid  villas,  and  just  where  the  views 
most  entrancing,  and  the  walks  most  picturesque, 
here  is  a  bad  practice,  also,  of  heating  the  hotels  by  dry  hot  air 
ied  into  the  passages ;  this  is  productive  of  sore  throats  and 
icJiitis  to  those  'who  are  delicate,  and  ■who  pass  from  the  arti- 
lly  heated  air  of  the  corridors  out  into  the  cool  bracing  sea-air 
he  balconies.  At  the  Hotel  des  Anglais,  where  Dr.  Bonnet  lays 
n  hygienic  law  with  Draconic  but  intelligent  severity,  and  in 
villas  of  his  patients,  this  is  not  allowed,  and  the  windows  are 
:  open  in  the  da3\  I  have  never  heard  of  anyone  who  did  not 
the  benefit  of  this  intelligent  and  pleasant  practice.  The 
lish  are  taking  possession  more  and  more,  from  j'ear 
vear,  of  the  most  favoured  parts  of  the  lliviera  ;  and, 
the  best  hotels,  nothing  but  the  English  tongue  is  heard, 
y  have  brought  with  them  their  fiank  good  sense,  their 
t  vity,  their  love  of  fresh  air  and  outdoor  life  and  athletic 
'.es,  their  habits  of  personal  cleanliness,  their  insistance  on 
;  sanitarj’-  decencies  of  construction  and  practice.  It  is  x^os- 
’  now,  in  all  the  larger  and  newer  towns  of  the  lliviera,  to 
cleanly  and  airy  rooms,  carpeted  staircases,  capacious  wash- 
ns,  baths,  corridors  duly  ventilated,  “cabinets”  tiled  or  marbled 
with  copious  water-supply,  linen  frequently  changed,  and  beds  free 
;  1  vermin  of  any  sort.  For  outdoor  life,  there  are  tennis-courts, 
ing  and  sailing  boats,  and  riding-horses.  The  cowardly  business 
)igeon-shooting  is,  I  am  sorrj'  to  say,  still  eagerly  pursued  by  a 
i  11  minoritj’  of  the  idle  community,  es^jecially  of  those  with 
I  ibling  propensities ;  but  I  am  glad  to  be  told  that  the  propor- 
i  of  Englishmen  taking  part  in  it  is  steadily  diminishing, 
j  he  streets  in  the  “  English  quarters”  are  free  from  the  pestiferous 
{ 11s  which  denote  the  usual  indecencies  and  filthiness  of  a  Con- 
J  ntal  jiopulation,  even  of  the  higher  class.  And  the  English 
<  jion  of  physical  civilisation  is  being  fulfilled  rapidly  and  uncon- 
I  usly  ■;  for  the  power  of  good  is  great,  and  examples  teach  silently, 
'  1  better  than  much  preaching.  The  present  state  of  the  Eng- 

■  quarters  of  the  .Riviera  is  more  eloquent  than  much  writing,  and 
'  French  and  Italians  have  alreadj"  learnt  much  of  xrhysical  godli- 
;  by  mere  force  of  unconscious  imitation. 

■  CORRESPONDENCE. 


THE  PROVIDENT  SYSTEM. 

DR  — Tour  correspondent.  Dr.  Robert  Lee,  is  in  error  when  he 
;i  i,  or  seems  to  imply,  that  a  medical  officer  to  a  provident  dis- 
i;  5ary  “  supplies  medicines  and  par's  a  vi^it  for  fivepence.”  My 
j  srience  is  wholly  in  connection  with  the  Manchester  system,  and 
I  medical  officers  have  nothing  to  do  with  the  supply  of  medicine 
I  jnd  prescribing  for  their  patients  what  medicine  they  think  ne- 
I  ary ;  and  a  dispenser  is  attached  to  each  dispensary',  whose  duty 
Ij  to  make  up  the  prescriptions  and  look  after  the  drugs.  This  is 
ij  reason  why  I  approve  of  the  provident  system  as  it  is  practised 
i| !— that  the  medical  men  are  free  from  all  the  drudgery  of  dis- 
ii  5ing  and  from  the  responsibility'  of  procuring  drugs. 

1^1  my  communication  to  the  Glasgow  Medical  Journal  it  is  seen, 
i;  ou  have  correctly  stated,  that  the  average  payment  per  visit  is 
I  than  fivepence.  It  must  not  be  lost  sight  of,  however,  that  the 
I  iultations  are  taken  along  with  the  visits  in  order  to  get  at  the 
■1  age  payment  for  each  consultation  or  visit.  Efivepence  a  visit 
nail  remuneration  indeed,  but  it  does  not  appear  quite  so  paltry 
n  paid  for  a  consultation  as  well.  A  visit  necessarily  takes  up 
■  e  time ;  a  consultation  not  so  much.  I  find  that  the  average  time 
'■  fired  for  a  consultation  is  three  minutes  or  less,  so  that  one  can 
through  twenty  patients  in  an  hour.  This  is  made  possible  on 
D  )unt  of  many  of  the  cases  being  slight  ailments,  and  many  more 


'  chronic  cases  who  have  frequently  been  before,  and,  therefore,  no 
■  prolonged  investigations  into  signs  and  symptoms  are  necessary. 
In  numbers,  the  consultations  considerably  preponderate  over  the 
visits — 4,748  of  the  latter  represent  7,.348  of  the  former.  The  medical 
men  receive  only  half  of  the  subscriptions ;  the  other  half  goes  to¬ 
wards  the  expenses  of  management.  Thus  the  members  not  only  pay 
twice  as  much  as  the  medical  men  receive,  but  also  pay  one  penny 
every  time  they  get  medicine  ;  and  from  the  aggregate  number  of 
prescriptions  dispensed,  it  is  found  that,  for  every  time  a  patient 
sees  a  medical  man,  he  comes  twice  for  medicine.  Therefore,  the  pay¬ 
ments  of  members  represent  about  one  shilling  for  every  consulta¬ 
tion  and  visit.  When  this  is  possible  with  such  a  sickly  consti¬ 
tuency  as  the  provident  dispensaries  have  at  present,  it  seems  to 
me  that  the  system  only  requires  careful  nursing  and  guidance,  the 
medical  officers  co-operating  with  the  promoters  of  the  dispensaries, 
to  make  the  system  not  only  workable,  but  far  and  away  more  satis¬ 
factory  to  the  doctor  than  the  custom  that  ^Drevails  at  present  of 
attending  the  working  classes,  employing  a  collector  to  gather  in 
the  money  in  such  instalments  as  he  can.  This  collector-system 
entails  dispensing,  much  book-keeeping,  and  other  annoyances, 
which  contrast  unfavourably  with  the  purely  professional  work  of 
the  medical  officer  to  a  provident  dispensary.  The  class  that  the 
XJrovident  system  is  meant  to  reach  are  those  that  cannot  pay  medical 
bills,  but  yet  are,  or  ought  to  be,  above  being  the  recipients  of  pure 
charity,  and  can  be  taught  to  help  themselves  by  making  small  and 
regular  payments  to  provide  against  debt,  instead  of  contracting 
the  debt  and  then  struggling  to  get  out  of  it. 

Dr.  Lee’s  concluding  remark  “  that  provident  disi^ensaries,  con¬ 
ducted  in  the  best  manner,  must  fail,”  is,  I  think,  not  in 
harmony  with  the  experience  already  gained.  There  is  a  pro¬ 
vident  dispensary  in  Coventry  which  has  existed  over  fifty 
y'ears,  and  is  now  in  an  apparently  flourishing  condition.  E'rom  the 
report  for  the  year  ending  March  25th,  1882,  I  see  that  the  three 
medical  officers  then  connected  with  the  institution  received  be¬ 
tween  them,  in  nearly  equal  proportions,  over  one  thousand  pounds  ; 
and  the  report  of  the  medical  officers  to  this  dispensary  gives  no 
hint  of  dissatisfaction,  but  is  written  in  a  vein  of  all-round  jjraise. 

Pendleton,  B'ebruary  2nd,  1884.  A.  Stewakt. 


SHOT-SILK  RETINA. 

SiK, — Mr.  Benson’s  remarks  ou  my  note  on  this  subject  demand 
some  reply.  He  takes  exception  to  my'  statements  on  several  points. 
I  plead  guilty  to  one  of  his  charges,  viz.,  that  I  was  not  aware  that 
Mr.  Nettleship  had  already  described  shot-silk  retina,  till  my  paper 
had  appeared  in  the  Journal.  I  admit,  therefore,  that  I  was  in¬ 
correct  in  describing  “  shot-silk  ”  retina  as  an  “  undescribed  ”  ap¬ 
pearance.  In  explanation,  I  may  say  that  Mr.  Nettleship  and  my¬ 
self,  as  colleagues  at  the  same  hospital,  most  probably  talked  over 
cases  of  the  kind,  and  that  he  or  I,  or  both  of  us,  may  have  used  the 
term  “  shot-silk”  in  alluding  to  this  appearance,  before  any  descrip¬ 
tion  had  been  in  print.  To  Mr.  Nettleship,  in  any  case,  I  have  much 
pleasure  in  according  the  priority  of  description,  and  should  have 
done  so  at  the  time  of  writing  my  paper,  had  I  been  aware  of  the 
facts. 

Mr.  Benson  is  probably  correct  in  stating  that  the  appearance  in 
question  is  one  with  which  ophthalmologists  are  familar.  But 
familiarity  with  a  phenomenon  does  not  necessarily  imply  a  power 
of  correctly  interpreting  its  meaning.  It  may  even  breed  an  oppo¬ 
site  tendency.  I  trust,  therefore,  that  it  will  not  be  out  of  place  to 
inquire  as  to  the  meaning  of  “  shot-silk  ”  retina.  I  hoped  that  my 
paper  might  evoke  evidence  on  two  questions :  1.  Whether  it  is  a 
survival  of  a  fcetal  condition,  and  2.  Whether  it  is  a  pathological 
condition.  Mr.  Benson’s  remarks  seem  to  tend  towards  the  former 
opinion,  to  which  I  am  myself  also  inclined.  Whether  the  appearance 
be  rare  or  frequent,  must  depend  to  some  extent  on  the  observer.  If 
he  note  down  slight  or  doubtful  cases,  his  numbers  will  be  large. 
If,  on  the  other  hand,  he  note  only  decided  and  unmistakable  cases 
they  will,  I  think,  be  few.  We  may,  in  this  way,  perhaps,  explain 
the  discrepancy  in  the  results  of  Mr.  Benson’s  and  my  own  investi¬ 
gations.  I  brought  forward  a  few  well-marked  cases.  It  is  very 
possible  that  I  may  have  overlooked  a  number  of  slight  or  doubtful 
cases.  But,  making  every  allowance  for  this  possible  source  of  dis¬ 
crepancy,  I  must  confess  to  some  surprise  that  so  large  a  percentage 
as  69  should  have  been  found  among  deaf-mutes  (children  and 
youths).  If  this  is  to  be  taken  as  the  ordinary  percentage  in  young, 
but  otherwise  unselected,  eyes,  then  “  shot-silk  ”  retina  must  be  the 
rule  rather  than  the  exception,  and  the  31  per  cent,  without  this  ap¬ 
pearance  must  be  the  exceptional  cases.  How  is  this  to  be  explained  ? 
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Afterwards,  Mr.  Benson  states  that  he  should  expect  to  find  one  case 
in  every  six  children  examined,  but  if  the  percentage  among  the 
deaf-mutes  is  to  be  taken  as  the  normal  percentage  in  children 
generally,  we  ought  to  find  about  four  out  of  every  six  eyes  examined 
with  the  “  shot-silk  ”  appearance.  With  a  view  to  arriving  at  a 
clear  understanding  of  the  matter,  I  would  suggest  that  a  number 
of  children  of  a  few  weeks  or  months  old  should  be  examined,  and 
that  the  percentage  of  “  shot-silk  ”  retinas  thus  obtained  should  be 
compared  with  that  obtained  from  an  equal  number  of  persons  of 
various  ages.  The  results  thus-  obtained  would  go  far  to  clearing  up 
the  question  as  to  whether  the  condition  depends  upon  a  survival  of 
a  foetal  state  of  the  retina,  and  as  to  its  becoming  gradually  less 
marked  in  advanced  life.  I  did  not  intend  in  my  “  Note  ”  to  imply 
that  “  shot-silk  ”  retina  occurs  only  with  hypermetropia.  Having 
ophthalmoscopically  examined  a  number  of  children  with  squint, 
who  also  were  the  subjects  of  hypermetropia,  I,  as  it  were  accident¬ 
ally,  obtained  a  larger  number  of  cases  from  this  class  than  from  any 
other.  But  with  so  small  a  number  of  cases  I  did  not,  of  course, 
intend  to  give  the  results  any  sort  of  statistical  value. — I  am,  sir, 
yours  obeSently,  W.  Spencer  Watson. 


A  CASE  OF  HYDROPHOBIA. 

Sir, — I  notice  in  the  Journal  of  January  26th  some  remarks  on 
a  case  of  hydrophobia  at  Horwich,  Lancashire.  As  I  happen  to  be 
the  medical  man  who  cauterised  the  wound,  and  subsequently  at¬ 
tended  the  case  when  hydrophobia  supervened,  perhaps  a  slight 
history  of  the  case  from  me  may  not  be  out  of  place.  I  ought  to 
have  sent  an  account  of  the  case  to  the  Journal  before  this,  but 
unfortunately  I  have  not  had  time  to  do  so. 

In  the  first  place,  allow  me  to  correct  an  error  in  your  report ;  the 
boy  was  not  bitten  in  the  hip,  but  in  the  lip.  On  October  27th, 
1883,  I  was  summoned  to  attend  C.  E.,  aged  6  years,  who,  it  was 
stated,  had  been  bitten  by  a  mad  dog.  As  I  was  from  home  at  the 
time,  a  messenger  had  to  travel  about  three  miles  before  I  could  be 
found.  Consequently,  about  two  hours  elapsed  between  the  inflic¬ 
tion  of  the  bite  and  my  seeing  the  boy.  On  my  arrival  home,  the 
boy  was  brought  at  once  to  the  surgery,  and  I  observed  that  he  was 
suffering  from  a  lacerated  wound  of  the  left  upper  lip,  extending 
into  the  angle  of  the  mouth.  The  parts  were  very  much  swollen, 
owing  to  the  father  industriously  sucking  the  wound  for  half  an 
hour. 

I  cauterised  the  wound  freely  with  a  pointed  stick  of  nitrate  of 
silver,  taking  care  to  apply  the  caustic  to  every  ramification  of  the 
wound  ;  in  fact,  the  application  was  so  extensive,  that  I  expressed 
an  opinion  to  the  father  that  he  must  not  be  surprised  if  some  por¬ 
tion  of  the  lip  came  away.  I  also  told  him  that  I  had  not  much 
confidence  in  the  efficacy  of  the  remedy,  on  account  of  the  length 
of  time  that  had  elapsed  since  the  part  was  bitten.  Poultices  were 
applied  for  four  or  five  days,  and  the  wound  gradually  healed  ;  the 
boy  did  not  suffer  in  health,  and  attended  school  as  usual.  No  one 
seemed  to  be  able  to  tell  anything  about  the  condition  of  the  dog  ; 
it  was  immediately  destroyed  and  buried  by  the  police.  The  boy’s 
relations  were  particularly  cautioned  about  letting  him  know  any¬ 
thing  about  mad  dogs. 

On  December  1.5th,  I  was  again  sent  for  to  see  C.  E.,  and  found 
him  suffering  from  sore-throat ;  there  was  distinct  enlargement  and 
redness  of  the  left  tonsil,  with  feverishness  ;  he  could  swallow,  but 
complained  of  pain  during  the  act.  I  immediately  suspected  the 
terrible  nature  of  the  malady,  and  gave  him  large  doses  of  bromide 
of  potassium.  The  following  day,  he  presented  the  usual  charac¬ 
teristic  symptoms  of  hydrophobia,  viz.,  cramps  of  thoracic  and  pha¬ 
ryngeal  muscles,  great  dread  of  fluids,  the  so-called  “hydrophobic 
slaver,”  restlessness,  and  alternate  demonstrations  of  anger  and 
affection.  The  symptoms  were  much  aggravated  on  offering  him 
drink.  ig^^WithJgreat  difficulty  he  could  manage  to  eat  grapes,  and 
he  was  encouraged  to  do  so;  but,  after  December  17th,  he  could 
swallow  nothing.  He  died  on  December  20th  from  exhaustion. 

I  treated  the  case  at  first  with  bromide  of  potassium,  as  before 
mentioned,  then  with  hypodermic  injections  of  morphia;  afterwards 
with  30-grain  doses  of  chloral-hydrate  per  rectum,  and  given  as  often 
as  the  violence  of  the  paroxysms  seemed  to  need  it ;  this  drug  pal¬ 
liated  the  severity  of  the  symptoms,  and  produced  sound  sleep, 
sometimes  as  long  as  five  hours,  so  that,  during  the  last  three  days 
of  the  illness,  the  distressing  symptoms  which  contribute  so  largely 
to  the  sensational  literature  of  the  subject  were  considerably  in 
abeyance.  The  boy  was  conscious  almost  to  the  last.  I  observed 
no  toxic  effect  from  the  chloral ;  and,  should  a  similar  case  come 
under  my  care,  I  would  rely  on  this  method  of  treatment,  but  with 
rather  a  more  liberal  administration  of  brandy  per  rectum.  Of 
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course,  nutritive  enemata  formed  an  important  aid  in  endeavouri 
to  keep  up  the  strength. 

In  compliance]  with  the  wishes  of  the  parents  and  relations 
the  patient,  no  consultation  was  held. 

The  coroner’s  remarks  at  the  inquest  about  solid  and  liquid  uitn 
of  silver  may  have  originated  from  a  perusal  of  the  subject 
Quain’s  Medical  Dictionary.  This  work  states  that,  if  some  c( 
siderable  time  has  elapsed  from  the  infliction  of  the  bite,  probal 
liquid  caustics  are  preferable;  it  is  obvious  to  anyone  that  1 
situation  of  the  wound  (the  mouth)  influenced  me  to  use  the  so 
nitrate  of  silver. 

I  am  pleased  to  see  you  have  dealt  so  effectually  with  the  cri 
cisms  of  the  coroner.  I  made  reference  to  them  in  m}'  report 
the  local  board,  a  copy  of  which  report  I  enclose.  The  suggestic 
for  prevention  of  canine  madness  I  obtained  from  a  letter  in  yc 
valuable  Journal  two  years  ago. — I  am,  sir,  yours  faithfully, 

George  H.  Whitaker,  L.R.C.S.,  L.R.C.P.En 

Horwich,  near  Bolton-le-Moors,  Lancashire, 

January  29th,  1884. 


MEDICAL  REFORM. 

Sir, — With  reference  to  “  A  General  Practitioner’s  ”  letter  in  t 
Journal  of  January  2Gth,  until  pharmaceutists  arc  put  upoi 
similar  footing  with  registered  medical  practitioners,  it  woi 
scarcely  be  fair  play  to  stop  cross-counter  practice  without  prohit 
ing  the  general  practitioner  from  keeping  open  shop  and  dispensi 
his  owm  medicines.  I  think,  for  the  safety  of  the  community,  f 
former  body  should  be  exclusively  charged  with  the  custody  of 
poisons  ;  and  as  this  would  entail  great  responsibility  they,  I  thii 
would  stand  in  need  of  every  protection  which  registration  shot 
afford,  quite  as  much  as  the  general  practitioner. — Faithfully  yon 

Union 


ERGOTINE. 

Sir, — With  reference  to  Dr.  Atkinson’s  letter  in  the  Briti 
Medical  Journal  of  January  26th,  on  the  subject  of  the  action 
ergotine,  it  is  clear  that  his  contention  for  the  possible  alternati 
of  a  peripheral  nervous  mechanism  is  a  just  one.  It  was  to  me 
this  possible  alternative  that  the  last  paragraph  in  the  paper  of  1 
Ringer  and  myself  was  written.  We  there  state  as  follows.  “ 
how  far  we  are  justified  in  our  conclusion  that  ergotine  does  £ 
directly  on  the  vessels,  or,  more  strictly  stated,  does  act  indepe 
dently  of  the  central  nervous  system,  wo  must  leave  to  be  decid 
by  means  of  the  experiments  themselves.” 

Since  we  had  definitely  eliminated  the  central  nervous  syste 
there  would  have  been  no  need  to  qualify  the  simple  stateme 
that  ergotine  did  act  directly  on  the  vessels  by  the  above  strict 
statement,  but  for  our  clearly  recognising  the  possibility  of  a  pe: 
pheral  nervous  mechanism.  It  was  the  establishment  of  periphei 
action  that  we  had  in  view.  Its  further  analysis  is  a  problem  of  e 
treme  complexity. — I  am,  sir,  your  obedient  servant, 

62,  Guildford  Street,  W.C.  Harrington  Sainsbuey. 


MULLEIN  IN  PHTHISIS. 

Sir, — In  your  issue  of  the  19th  ultimo  (p.  138),  “Experieni 
Docet  ”  asks  me  to  inform  him  where  the  leaves  of  the  mullein  pla 
can  be  obtained,  their  price,  and  the  quantity  required  for  treat! 
a  case  of  pretubercular  phthisis.  This  letter,  being  in  your  sm; 
print  correspondence,  escaped  my  attention  while  perusing  tl 
number. 

The  mullein  can  be  had  in  Dublin  from  John  Evans,  49,  Daws- 
Street ;  and  its  price  is  about  five  shillings  per  fourteen  pounds, 
can  also  be  had  in  Covent  Garden,  London,  W.C. ;  and  it  is  exte 
sivel}"  advertised  in  the  Irish  newspapers  by  growers  in  all  parts 
this  country.  The  purchaser  should  take  care  that  he  gets  the  gre 
mullein  (verbascum  thapsus),  which  can  be  distinguished  from  t 
other  mulleins  (which  are  comparatively  useless)  by  its  thick  mu( 
laginous  and  woolly  leaves  ;  as  these  other  mulleins  are  frequent 
supplied  b}’-  design,  or  as  often  b}'  ignorance.  When  the  great  mi 
lein  leaves  are  very  young,  they  bear  strong  resemblance  to  yom 
foxglove  leaves. 

The  quantity  of  mullein  is  three  ounces  of  the  gi-een  leaves,  whi 
should  be  boiled  for  ten  minutes  in  a  pint  of  new  milk.  This  shot 
be  strained,  slightly  sweetened  with  lump-sugar,  and  drunk  war 
This  quantity  should  be  taken  twice  or  three  times  a  day,  and 
liked  by  the  patients.  There  is  no  doubt  of  its  elficacj"  as  a  curati 
in  the  earlier,  and  a  palliative  in  the  later,  stages  of  pulmona 
consumption ;  and  I  have  a  number  of  new  cases,  with  weighin 
proving  this,  which  I  trust  later  to  present  in  a  ver}'  abbreviat 
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1^  in  your  colum^is.  The  green  mullein  leaves  can  be  had  nearly 
ptheyear  rovud,  and  are  very  superior  to  the  drieil;  and  it  is 
llj-  necc»#ary  to  add  that  fresh  mullein  leaves  should  be  used 
each  milk-decoction. — I  am,  sir,  yours,  etc. 

^  F.  J.  B.  Quinlan,  M.D.,  Hr.U.I.A.,  F.K.Q.C.P.I. 

^  Lower  Fitzwilliam  Street,  Dublin,  February  -Ith,  188-1. 


■  the  late  SURGEON-MAJOR  R.  JACKSON,  A.M.D. 

IK, — Anent  the  late  obituary  notice  of  this  medical  officer,  per- 
5  the  following  may  be  of  interest.  Not  long  ago,  when  walking 
I  1  a  friend  in  London,  we  met  a  gentleman,  a  civilian,  not  long 
le  from  India.  The  name  of  a  mutual  friend  was  mentioned, 
this  gentleman  said  he  (the  mutual  friend)  had  nearly  lost  his 
not  long  before,  as  he  was  out  shooting  in  the  jungle  with  the 
Dr.  Jackson,  when  they  were  attacked  by  hornets ;  and  that  poor 
^son  had  behaved  in  a  most  courageous  manner,  by 
I  ing  off  his  own  coat  to  protect  his  friend  from  the 
let-stlngs ;  and  that  this  action  was  the  cause  of  his  getting 
h  stung  himself,  in  doing  what  the  gentleman  expressed  as  “  one 
le  pluckiest  things  he  ever  heard  ot  in  his  life.”  It  may,  there- 
,  in  justice  to  the  memory  of  this  gallant  man,  be  well  to  let  the 
A  be  known  to  the  profession,  as  another  example  of  the  noble 

■  unselfish  manner  in  which  some  of  its  members  do  their  duty  in 
'  state  of  life  to  which  it  has  pleased  ITovidence  to  call  them. — 

sir,  yours  faithfully,  Surgeon-Major,  A.M.D. 


IILITARY  AND  NAVAL  MEDICAL  SERVICES. 

u  THE  AEJIY  MEDICAL  SCHOOL. 

\  winter  session  of  the  Army  Medical  School  was  brought  to  a 
A  on  Monday,  the  4th  instant,  when  the  names  of  the  surgeons 
robation,  who  had  been  recommended  for  commissions  in  Her 
lesty’s  Army  and  Indian  medical  services,  were  announced,  and 
.Arizes  awarded  to  those  who  had  been  successful  at  the  compet- 
r!  examinations  in  the  respective  departments  of  study,  were 
ributed  by  His  Serene  Highness  Prince  Edward  of  Saxe- 
•mar,  the  general  commanding  the  southern  district.  The  meet- 
.ook  place  in  the  lecture-room  of  the  Royal  Victoria  Hospital  at 
ey,  and  a  large  number  of  visitors,  including  many  ladies,  were 
.cnt  on  the  occasion.  The  Prince  was  accompanied  by  Princess 
ard  of  Saxe-Weimar,  and  various  members  of  his  staif,  includ- 
1  Lieutenant-Colonel  Lascelles,  the  Assistant  Quartermaster  Gene- 
rnd  Surgeon-General  J.  Lamprey,  principal  medical  officer  of 
southern  district,  together  with  Captain  Lord  A.  C.  Seymour, 
Lieutenant  W.  H.  R.  Darby,  his  aides-de-camp.  There  were 
present  the  Director-General  of  the  Army  Medical  Department 
i  Sirs.  Crawford,  Sir  Charles  Pearson,  K.C.M.G.,  commandant  of 
Royal  Victoria  Hospital,  and  Lady  Pearson,  the  Hon.  Mrs. 

( ;  Yorke,  Surgeon-General  Murray,  M.D.,  principal  medical  offi- 
!  .t  Netley,  the  officers  of  the  hospital  and  their  ladies,  the  pro- 
irs  of  the  Army  Medical  School,  and  numerous  visitors.  Both 
irea  from  which  the  prizes  were  distributed  and  the  benches 
jlly  occupied  by  the  surgeons  on  probation,  were  crowded,  and 
•aried  colours  of  the  dresses  of  the  ladies,  mingled  with  the 
ary  uniforms,  gave  the  assemblage  a  very  bright  and  animated 
'3t.  We  print  elsewhere  a  list  of  the  surgeons  of  the  two  ser- 
■  who  were  declared  fit  to  receive  commissions,  together  with 
lames  of  the  successful  competitors  for  the  prizes  given  on  the 
,5ion. 

e  Prince,  after  he  had  handed  the  prizes,  delivered  an  address, 
uich  he  took  a  general  surve}"  of  the  objects  of  the  school,  and 
<e  part  it  had  taken  in  preparing  the  young  medical  officers  for 
larging  the  special  duties  which  devolved  on  them  in  the  mili- 
.  service.  He  expressed  his  conviction  that  the  officers  and 
of  all  ranks  of  the  army,  had  largely  benefited  from  the 
dedge  which  had  thus  been  disseminated.  His  Serene  High- 
I'  finally  addressed  some  special  remarks  to  the  surgeons  who 
•j  about  to  be  commissioned,  on  the  importance  of  their  position 
mnetions  in  the  army  and  in  India,  and  concluded  by  some 
1  ty  words  which  were  well  calculated  to  encourage  them  on  com- 
ling  their  military  career. 

I  e  Director-General,  Dr.  Crawford,  also  addressed  a  few  observa- 
to  the  surgeons  who  had  just  passed  through  the  school,  and 
S .  he  said,  were  doubly  honoured  on  this  occasion,  first,  by  the 
a,  aess  of  His  Serene  Highness  in  coming  all  the  way  from  Ports- 
h  to  give  them  the  prizes  and  address  them  as  he  had  done, 
u  secondly,  by  the  presence  of  so  many  ladies.  He  told  them,  as 


one  result  of  his  observations  during  forty  years’  experience  in  the 
Army  Medical  Department,  that  if,  in  their  future  professional  prac¬ 
tice,  they  succeeded  in  gaining  the  good  opinion  of  the  ladies,  and 
of  the  wives  of  the  soldiers,  and  in  securing  their  confidence  as  to 
the  professional  treatment  of  their  families,  they  would  have  little 
to  fear  in  any  other  quarter.  The  Director-General  observed  it  was 
ver}’’  important  that  general  officers,  and  that  the  combatant  officers 
of  the  army  at  large,  should  take  an  interest  in  the  work  and  pro¬ 
fessional  reputation  of  the  medical  department  of  the  arm}- ;  that  such 
visits  as  His  Serene  Highness  commanding  the  southern  district,  and 
other  military  officers,  had  paid  them  on  the  present  occasion,  and  that 
other  distinguished  otiicers  had  paid  previously  on  similar  occasions, 
in  connection  with  the  Army  Medical  School,  were  highly  encourag- 
ing,  and  beneficial  to  the  medical  service ;  and  he  expressed  his  own 
acknowledgments  and  the  acknowledgments  of  all  the  officers  of  his 
department,  for  them.  Dr.  Crawford,  before  sitting  down,  said  he 
had  noticed  that  no  special  prize  had  been  given  in  the  pathological 
department  of  the  school ;  and  he  added  that  he  should  have  much 
pleasure  in  following  the  example  of  Sir  Joseph  Fayrer  on  a  previous 
occasion,  by  sending  one  to  Mr.  Bradshaw,  who  stood  highest  on  the 
present  list  in  that  branch  of  study. 

At  the  close  of  the  proceedings,  the  officers  of  the  Army  Medical 
Department  at  Netley  entertained  Prince  Edward,  the  ladies,  and 
other  visitors,  at  luncheon,  in  the  mess-room  of  the  officers’  quar¬ 
ters. 


British  Medical  Service. — List  of  surgeons  on  probation  in 
the  Medical  Department  of  the  British  Army  who  were  successful 
at  both  the  London  and  Netley  examinations.  The  marks  shown 
are  those  which  were  gained  at  the  London  examination  ;  the  order 
of  position  of  these  gentlemen  is  not  affected  by  the  marks  gained 
at  the  Netley  examination. 


Marks. 


11.  O.  G.  D.  Bradsliaw  ....  2410 

2.  M.  Kelly .  237.5 

23.  H.  H.  Pinching . 23.55 

4.  E.  J.  Geddes .  2350 

5.  W.  Kelly . 2185 

6.  D.  V.  O’Connell . 2170 

7.  A.  Dodd . 2140 

38.  G.  Wilson . 2121 

9.  J.  M.  Reid . 2105 

10.  T.  B.  Winter . 2105 


11.  F.  B.  Henston . 

12.  E.  J.  A.  Durant  .  .  .  . 

13.  G.  F.  Gubbin . 

14.  J.  P.  Myles . 

15.  E.  lesly . 

16.  H.  P.  Birch . 

17.  M.  O’D.  Braddell  .  .  .  . 

18.  J.  J.  C.  Donnet  .  .  .  . 

19.  H.  M.  Sloggett . 

20.  C.  S.  Robinson . 


1  Gained  the  Martin  Memorial  Gold  Medal. 

-  Gained  the  Parkes  Memorial  Bronze  Medal. 
3  Gained  the  Montefiore  second  Prize. 


Marks . 
.  2100 
.  2055 
.  2030 
.  1980 
.  1975 
.  1975 
.  1880 
.  1870 
.  1845 
.  17-55 


Indian  Medical  Service. — List  of  surgeons  on  probation  in 
Her  Majesty’s  Indian  Medical  Service  who  were  successful  at  both 
the  London  and  Netley  examinations.  The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added  to 
those  gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shown  in  the  list  which  follows.  February  4th,  1884. 


Marks. 


11.  J.J.  Pratt .  5284 

2.  E.  Shore . .  4870 


3.  W.  B.  Bannerman  ....  4705 


Marks 


.  0.  J.  Sarkies .  4696 

'.  H.  Thomson . 4450 


1  Gained  the  Herbert  Prize  of  £20,  with  the  Montefiore  Medal  and  Prize  of 
twenty  guineas.  _ 


ARMY  MEDICAL  PROMOTIONS. 

Sir,— Will  you  kindly  insert  these  few  lines,  so  as,  if  possible,  to  draw  some 
attention  to  the  very  hopeless  prospects  of  promotion  of  all  surgeons-major. 
That  the  present  block  in  promotion  to  the  rank  of  brigade-surgeon  is  a  very- 
substantial  grievance,  and  one  likely  soon  to  be  prejudicial  to  energy  and  pro¬ 
fessional  efficiency,  cannot,  I  think,  be  denied. 

The  surgeons-major  are  a  body  of  some  importance  in  the  service ;  and  their 
hopeless  prospects  of  advancement  are  clearly  shown  in  Dr.  Boileau’s  excellent 
tables.  It  is  sincerely  to  be  hoped  that  something  may  be  done  in  their 
interests ;  and  that  the  matter  may  be  discussed  when  army  medical  reform 
comes  before  Parliament. — I  remain,  truly  yours,  Surgkon-Major. 


OBITUARY. 


PERCY  EDWARD  SHEARMAN,  L.R.C.P.Lond.,  M.R.C.S.E. 
The  death  of  Percy  Edward  Shearman  ought  not  to  be  allowed  to 
pass  without  some  word  from  us  expressive  of  the  great  grief  with 
which  all  who  knew  him  will  have  heard  that  the  long  and  gallant 
fight  he  made  against  a  dire  disease  has  ended.  As  a  student  at 
University  College,  he  was  remarkable  for  the  untiring  energy  with 
which  he  devoted  himself  to  the  prescribed  course  of  study.  He 
acted  for  some  time  as  one  of  the  junior  demonstrators  of  anatomy, 
and  passed  the  first  examination  for  the  diploma  of  Fellow  of  the  Royal 
CoUege  of  Surgeons.  As  house-surgeon  at  University  College  Hospital 
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to  Mr.  Christopher  Heath,  and  as  clinical  assistant  at  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton  he  showed 
the  same  diligence  and  ceaseless  application  to  his  duties  as  had 
marked  the  earlier  stages  of  his  career  ;  and  his  friends  were  antici¬ 
pating  that  he  would  take  his  degree  at  the  University  of  London 
with  high  distinction,  when  his  health  rapidly  began  to  fail,  and 
symptoms,  at  first  of  laryngeal,  and  subsequently  of  pulnaonary 
phthisis,  developed.  He  made  a  voyage  to  Australia,  but  without 
much  benefit;  and,  shortly  after  his  return,  he  went  to  Davos- am- 
Platz,  where  he  died  at  the  early  age  of  26,  leaving  behind  him  the 
name  of  a  blameless  courageous  gentleman. 

Mr  Shearman  was  the  son  of  the  late  Dr.  C.  J.  Shearman  of  Shef¬ 
field,  who  also  died  at  an  early  age,  and  the  grandson  of  the  late  Dr. 
E.  J.  Shearman,  F.R.S.,  of  Rotherham.  _ 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Tuesday.  Fehruary  Wi. 
Notices.— The  following  notices  were  given:  Mr.  Barclay:  To 


call  attention,  on  Tuesday,  Feb.  19,  to  the  administration  (M  the  Con¬ 
tagious  Diseases  (Animals)  Acts ;  and  to  move  that  a  Select  Committee 
be  appointed  to  inquire  into  the  working  of  the  Contagious  Diseases 
("Animals)  Acts,  1869  and  1878,  and  to  report  specially  what  further  steps 

»  1  .1  I  _ 4  n 1  r\n  c'.mT  O'!  mi  fi  niSGRSGS 


should  be  taken  to  prevent  the  introduction  of  contagious  diseases 


BllUUlU  ue  UcllACii  v\J  - - -  ...  -i  • 

from  abroad,  and  whether  the  provisions  for  exterminating  disease 
and  preventing  its  spread  in  this  country  can  be  simplified  and 
made  more  effectual.— Sir  James  Lawrence  :  To  call  attention  on 
an  early  day,  to  the  necessity  of  extending  the  provisions  of  the 
Common  Lodging-Houses  Acts  to  houses  occupied  by  several  families 
of  the  labouring  classes.— Sir  Joseph  Pease  :  To  inove,  on  an  early 
day,  that,  in  the  opinion  of  this  House,  it  is  inexpedient  to  continue 
those  enactments  which  enforce  the  accumulation  of  penalties  in 
cases  of  the  non-compliance  with  the  laws  relating  to  compulsory 
vaccination. 

Wednesday,  Fehruary  Gth. 

New  Bills.— The  following  Bills  were  read  a  first  time  :— A  Bill  to 
restrict  the  Sale  of  Patent  Medicines,  by  Mr.  Warton  aM  Dr.  Far- 
quharson  ;  to  be  read  a  second  time  on  March  26th.— A  Bill  to  pro- 
Ade  for  the  Regulation  of  Cremation  and  other  modes  of  Disposal 
of  the  Dead,  by  Dr.  Cameron,  Sir  Lyon  Playfair,  and  Dr.  Farquhar- 


son 


to  be  read  a  second  time  on  April  30th. — A  Bill  to  amend  the 


Cruelty  to  Animals  Acts,  by  Mr.  Anderson,  Sir  Frederick  Milbank, 
Mr.  Samuel  Morley,  Mr.  Cochrane-Patrick,  Mr.  Jacob  Bright,  Mr. 
Passmore  Edwards,  and  Mr.  Buchanan  ;  to  be  read  a  second  time  on 
February  27th.— A  Bill  to  repeal  the  Compulsory  Clauses  of  the 
Vaccination  Acts,  by  Mr.  P.  A.  Taylor,  Mr.  Blennerhassett,  Mr.  Burt, 
Mr.  Hopwood,  and  Sir  Wilfrid  Lawson  ;  to  be  read  a  second  time  on 
July  16th.— A  Bill  to  amend  the  Law  relating  to  the  Care  of  Luna¬ 
tics  in  Ireland,  by  Sir  Thomas  M'Clure,  Lord  Arthur  Hill,  Mr. 
Thomas  Lea,  Mr.  Greer,  Mr.  Findlater,  and  Dr.  Lyons  ;  to  be  read  a 
second  time  on  May  7th.— A  Bill  for  the  Sanitary  Inspection  of 
Dwelling-Houses,  by  Mr.  Monckton,  Marquis  of  Stafford,  Mr.  H.  T. 
Davenport,  and  Mr.  Henry  H.  Fowler  ;  to  be  read  a  second  time  on 
May  21st. — A  Bill  for  preventing  the  Erection  of  Buildings  on  Dis¬ 
used  Burial-Grounds,  by  Mr.  Hollond,  Mr.  Bryce,  and  Mr.  Pell ;  to 
be  read  a  second  time  on  March  12th.— A  Bill  to  alter  and  amend  the 
Law  relating  to  Private  Lunatic  Asylums  in  Ireland,  and  to  make  other 
and  more  suitable  provision  for  paying  Patients,  by  Mr.  William 
Corbet,  Mr.  Blake,  Mr.  Dillwjm,  Mr.  Dawson,  and  Mr.  Richard  Power 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


neglect  to  hold  inquests  when  they  should  be  held,  twelve  freeholders  cii 
petition  the  Lord  Chancellor  to  inquire  into  the  proceedings  of  the  corone 
In  fact,  any  one  can  lay  a  complaint  before  the  Home  Secretary,  who,  as 
rule,  causes  an  official  inquiry. 


CHARGES  FOR  CERTIFICATES  OF  DEATH. 

'  Etiquette,”  who  is  often  requested  to  till  np  certificates  of  death  f, 
assurance  societies  and  clubs,  inquires  whether  it  is  professional  to  charge! 
these  certificates?  and,  if  so,  how  much?  and  to  whom  should  the  claim 
made  ? 

There  is  not,  so  far  as  we  are  aware,  any  definite  rule  or  tariff  relati 
to  medical  certificates  of  death,  so  as  to  entitle  the  legal  representatives  of 
deceased  person  to  money  from  life-assurance  companies  or  club  or  oth 
death-funds.  The  fees  vary,  we  believe,  from  3s.  6d.  to  £1  Is.,  according 
the  class  in  life  of  the  recipient,  modified  by  the  amount  of  the  policy  ai 
the  nature  of  the  certifying  document  required  in  the  respective  cases, 
the  case,  however,  of  a  really  poor  person,  and  the  recipient  of  a  small  su 
only,  the  fee  may  well  be  remitted.  The  executors,  administrators,  or  otb 
legal  representatives  of  the  deceased,  are  the  parties  to  whom  applicati 
should  be  made  for  pa3’ment  of  the  fee. 

As  a  general  rule,  such  certificates  may,  we  think,  be  fairly  charged 
accordance  with  the  principle  laid  down  under  the  heading  of  “  Letters 
Advice”  in  the  Medico-Chirurgical  Tariffs,  issued  by  the  late  Bhropsh 
Ethical  Branch.  _ _ 


USE  OF  POST-CARDS  IN  APPLICATION  FOR  PAYMENT. 

A  Member.— There  is  nothing  illegal  in  using  post-cards  ;  but  one  must  ta 
care  what  is  written  on  them,  as  anything  that  appears  there  is  open 
every  one  to  see,  and,  if  it  be  too  strong,  the  writer  might  be  exposed  to  p 
ceedings  for  libel.  _ _ _ 


PUBLIC  HEALTH 

AXD 

POOE-LAW  MEDICAL  SERVICES. 


CORONERS  AND  MEDICAL  EYIDENCE. 
gj3^ — Apropos  of  remarks  on  coroners  and  medical  evidence  made  in  this 
Journal,  I  will  tell  you  how  things  are  managed  in  a  certain  large  district. 
The  coroner  acts  always  on  the  advice  of  the  local  superintendent  of  police. 
If  a  case  occur  in  the  practice  of  a  certain  medical  man,  an  inquest  is  always 
held ;  the  medical  man  is  called,  and  the  fee  is  paid.  If  a  case  occur  in  the 
practices  of  any  of  his  neighbours,  no  inquest  is  held  in  85  per  cent. ;  an 
inquest  without  medical  evidence  in  14  per  cent. ;  and  the  normal  inquest 
with  medical  evidence  in  1  per  cent.  The  nature  of  the  case  appears  to  be 
immaterial.— Yours  truly,  _  Experience. 

It  is  di.Hciilt  to  understand  the  principle  upon  which  the  coroner  acts 
in  deciding  th  ‘  cases  upon  which  he  intends  to  hold  inquests ;  and  it  is  still 
more  difficult  to  express  an  opinion  upon  the  conduct  of  the  coroner  without 
knowing  the  exact  details  concerning  the  nature  of  the  cases  in  which  he 
declines  to  hold  inquests.  If  the  coroner  fail  in  his  duty  show  partiality,  or 


Health  of  English  Towns.— During  the  week  ending  the  2 
instant,  5,723  births  and  3,448  deaths  were  registered  in  the  twen 
eight  large  English  towns,  including  London,  dealt  with  in  t 
Registrar-General’s  AVeekly  Return,  which  have  an  estimated  poi 
lation  of  8,762,354  persons.  The  annual  rate  of  mortality  per  l,t 
persons  living  in  these  towns,  which  had  steadily  declined  in  t 
four  preceding  weeks  of  this  year  from  22.2  to  20.3  per  1,000,  n 
to  20.5  during  the  week  ending  Saturday  last.  The  rates  in  t 
several  towns,  ranged  in  order  from  the  lowest,  were  as  folio 
Derby,  13.1  ;  Cardiff,  13.4  ;  Leicester,  14.9  ;  Birkenhead,  16.1 ;  N 
wich,  16.7  ;  Huddersfield,  17.0;  Hull,  17.3;  Preston,  17.3;  Halif. 
17  7  ;  Bradford,  18.4  ;  Bristol,  18.6  ;  Liverpool,  19.2  ;  Blackburn,  19 
Plymouth,  19.4  ;  Salford,  19.6  ;  Sheffield,  20.3  ;  Nottingham,  20 
London,  20.7  ;  Birmingham,  20.9  ;  Bolton,  21.5  ;  Portsmouth,  21 
Brighton,  23.1 ;  Wolverhampton,  23.3 ;  Manchester,  23.9  ;  Newcast 
upon-Tyne,  24.1 ;  Leeds,  24.9  ;  Sunderland,  25.8  ;  and  Oldham,  21 
The  average  death-rate  in  the  twenty-seven  provincial  towns  ( 
not  exceed  20.4,  and  was,  therefore,  slightly  lower  than  the  r: 
recorded  in  London.  The  3,448  deaths  from  all  causes  registei 
last  week  in  the  twenty-eight  towns  included  419  which  were 
ferred  to  the  principal  zymotic  diseases,  against  460  and  418  in  1 
two  preceding  weeks  ;  of  these,  126  resulted  from  whooping-cou; 
101  from  scarlet  fever,  75  from  measles,  38  from  “  fever”  (prh 
pally  enteric),  36  from  diphtheria,  and  14  from  small-pox.  Th 
419  deaths  were  equal  to  12.2  per  cent,  of  the  total  deal 
and  to  an  annual  rate  of  2.5  per  1,000.  This  zymotic  rate  was  eq 
to  2.5  in  London,  and  corresponded  with  that  in  the  tvventy-sei 
provincial  towns,  among  which  it  ranged  from  0.0  in  Norwich,  H’ 
dersfield,  and  Halifax,  to  3.8  in  Bolton,  4.5  in  Salford,  and  5.9 
Leeds.  The  fatal  cases  of  whooping-cough,  which  had  risen  fr 
99  to  130  in  the  three  previous  weeks,  declined  to  127  last  we 
and  caused  the  highest  proportional  fatality  in  Newcastle-up 
Tyne,  Manchester,  and  Bolton.  The  deaths  from  scarlet  fever,  wh 
in  the  three  preceding  weeks  had  been  117,  108,  and  97,  rose  ag 
last  week  to  101  ;  this  disease  caused  the  highest  rales  of  morta. 
in  Sheffield  and  Leeds.  The  fatal  cases  of  measles  showed  a  fi^ 
decline  from  the  numbers  returned  in  recent  weeks,  and  were  fe' 
than  in  any  week  since  the  end  of  October  last ;  this  disease  was  ] 
portionally  most  fatal  in  Derby  and  Salford.  The  deaths  referred 
different  forms  of  fever,  which  had  been  61  and  48  in  the  ^ 
vious  weeks,  further  declined  to  38,  a  lower  number  than  has  ' 
recorded  in  any  week  since  July  1883.  The  36  deaths  from  i 
theria  in  the  twenty-eight  towns  last  week,  included  23  in  Lorn 

^  -  V  The  14  deaths  f)  »J 


I 
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3  in  Leeds,  3  in  Hull,  and  2  in 


Birmingham. 
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oall-pox  in  tbc:'e  towns  exceeded  by  10  the  exceptionally  small 
imbcr  in  tbo  preceding  week  ;  7  were  returned  in  Birmingham, 
in  Liverpool,  2  in  Sunderland,  1  in  London,  and  1  in  Wolverliamp- 
n.  Tiie  death-rate  from  diseases  of  the  respiratory  organs,  judged 
:  the  metropolitan  returns,  still  continues  very  much  below  the 
«rage ;  the  3G7  deaths  referred  to  these  diseases  in  London  last 
3ek  showed  a  slight  increase  upon  those  in  the  preceding 
?ek,  but  were  no  fewer  tlian  281  below  the  average,  and 
ual  to  an  annual  rate  of  4.8  per  1,000.  The  causes  of  82, 
2.4  per  cent.,  of  the  3,448  deaths  registered  last  week  in 
ese  twenty-eight  towns,  were  not  certified  either  by  medical  prac- 
ioners  or  by  coroners.  In  London,  the  proportion  of  uncertified 
;aths  did  not  exceed  1.3  per  cent.;  while  in  the  provincial  towns  it 
eraged  3.3  per  cent.,  and  showed  the  largest  excess  in  Birkenhead, 
Jford,  Halifax,  and  Oldham. 


Health  op  Scotch  Towns. — In  eight  of  the  principal  Scotch 
wns,  having  an  estimated  aggregate  population  of  1,254,607  per- 
D.S,  797  births  and  540  deaths  were  registered  during  the  week  end- 
.g  the  2nd  inst.  The  annual  rate  of  mortality,  which  in  the  two 
eceding  weeks  had  been  22.0  and  20.1  per  1,000,  rose  last  week  to 
.4,  which  exceeded  by  1.9  the  average  rate  for  the  same  period  in 
e  twenty-eight  large  English  towns.  Among  these  eight  Scotch 
wns,  the  death-rate  was  equal  to  16.3  in  Dundee,  20.0  in  Greenock, 
.1  in  Leith,21.4  in  Paisley,  21.8  in  Perth,  22.8  in  Edinburgh,  23.5 
Glasgow,  and  27.6  in  Aberdeen.  The  540  deaths  registered  in 
ese  towns  last  week  included  67  which  resulted  from  the  prin- 
)al  z)'motic  diseases,  showing  a  further  decline  from  those  returned 
the  two  preceding  weeks ;  of  these,  21  were  referred  to  whoop- 
g-cough,  20  to  diarrhoeal  diseases,  8  to  measles,  7  to  “  fever,”  6  to 
:phtheria,  5  to  scarlet  fever,  and  not  one  to  small-pox.  These  67 
motic  deaths  were  equal  to  12.4  per  cent,  of  the  total  deaths,  and 
a  death-rate  of  2.8  per  1,000,  which  slightly  exceeded  the  average 
motic  death-rate  recorded  last  week  in  the  twenty-eight  Eng- 
h  towns.  No  deaths  from  any  of  these  diseases  were  returned  in 
rth  or  Dundee,  while  they  caused  the  highest  death-rates  in  Glas- 
■w,  Edinburgh,  and  Paisley.  The  deaths  referred  to  whooping- 
ugh,  which  had  increased  in  the  three  preceding  weeks  from 
to  23,  were  21  last  week,  of  which  15  occurred  in  Glasgow,  and  3 
Edinburgh.  Of  the  8  fatal  cases  of  measles,  which  showed  a  de¬ 
ne  of  6  from  those  returned  in  the  previous  week,  6  were  regis- 
■ed  in  Edinburgh,  and  2  in  Paisle3L  The  7  deaths  referred  to  dif- 
•ent  forms  of  fever  corresponded  with  the  number  in  the  preced- 
g  week,  and  included  4  in  Glasgow,  and  2  in  Edinburgh.  The 
;al  cases  of  diphtheria  and  scarlet  fever  showed  a  further  marked 
chne  from  recent  weekly  numbers.  The  rate  of  mortality  from 
ceases  of  the  respiratory  organs  in  these  Scotch  towns  continues 
be  much  below  the  average,  and  was  last  week  equal  to  an  annual 
;e  of  4.6  per  1,000.  Of  the  540  deaths  registered  last  week  in 
3se  towns,  as  many  as  91,  or  nearly  17  per  cent.,  were  uncertified 

Health  op  Irish  Towns. — In  the  week  ending  February  2nd 
I  j  number  of  deaths  in  the  sixteen  principal  town  districts  of  Ire- 
j  id  (including  Dublin)  was  459.  The  average  annual  death-rate 
'  3  27.8  per  1,000  of  the  population,  the  respective  rates  for  the 
I  'eral  districts  being  as  follow,  ranging  in  order  from  the  lowest  to 
j  3  highest : — Kilkenny,  8.5  ;  Dundalk,  8.7  ;  Newrjq  14.0  ;  Lisburn, 
:  5  ;  Armagh,  15.5  ;  Sligo,  19.2  ;  Lurgan,  25.7  ;  Belfast,  25.9  ;  Lon- 
(nderry,  26.7;  Dublin,  28.7;  Waterford,  32.4;  Cork,  33.1;  Drog- 
[  la,  33.8;  Limerick,  35.1;  Galwajq  37.0;  Wexford,  38.5.  The 
i  iths  from  the  principal  zymotic  diseases  in  the  16  districts  were 
'  ral  to  an  annual  rate  of  2.1  per  1,000,  the  rates  varying  from  0.0 
I  Galway,  Newr)%  Drogheda,  Wexford,  Dundalk,  Sligo,  Lisburn,  and 
j  rgan,  to  6.9  in  Waterford  ;  the  14  deaths  from  all  causes  regis- 
!  ed  in  the  last-named  district  comprising  1  from  scarlatina,  1  from 
1  ooping-cough,  and  1  from  enteric  fever.  Among  the  108  deaths 
j  m  all  causes  registered  in  Belfast  are  3  from  scarlatina,  2  from 
I  ooping-cough,  and  2  from  diarrhoea  ;  and  among  the  26  deaths 
m  all  causes  in  Limerick  are  1  from  measles,  2  from  whooping- 
igh,  and  1  from  diphtheria.  Three  deaths  from  scarlatina  were 
leistered  in  Londonderry.  Another  death  from  whooping-cough 
!  s  registered  in  Armagh. 


PUBLIC  VACCINATION. 

• — I  should  be  glad  to  obtain  reliable  information  under  the  following  cir- 
‘  umstances. 

;  1.  I  am  a  public  vaccinator.  I  have  to  attend  twice  a  year  at  three  stations, 
I  ^2“''  niiles  from  my  house,  and  the  third  eight  miles.  I  am 

aid  three  shillings  per  case  all  round.  I  wish  to  know  whether  the  guardians 


can  legally  pay  more  than  three  shillings  for  every  case  successfully  vaccin¬ 
ated  at  the  more  distant  station. 

2.  I  have  two  separate  and  distinct  contracts  with  the  board  of  guardians, 
one  as  district  medical  ofiicer,  and  the  other  as  public  vaccinator.  I  wish  to 
know  whether,  in  the  event  of  my  resigning  the  appointment  of  public  vac¬ 
cinator,  the  board  could  compel  me  to  resign  the  other  appointment  also? — 
I  am,  sir,  faithfully  yours,  Vaccinatok. 

***  1.  Three  shillings  is  the  usual  fee  paid  for  vaccination  performed  under 
contract  with  the  guardians  at  places  several  miles  distant  from  the  residence 
of  the  public  vaccinator  ;  but  there  is  nothing  to  prevent  the  guardians  from 
paying  more  if  they  choose,  and  if  the  Local  Government  Board  will  sanction 
the  increased  fee.  Three  shillings  is  the  minimum  fee  allowed  by  Section  6 
of  the  Vaccination  Act  of  18(37  for  vaccinations  done  at  stations  more  than  two 
miles  from  the  vaccinator’s  residence. 

2.  No;  the  two  appointments  are  quite  distinct,  and  are  held  under  dif¬ 
ferent  conditions.  An  appointment  as  public  vaccinator  can  be  terminated 
at  any  time  on  28  days’  notice ;  but  an  appointment  as  district  medical 
officer  is— unless  there  are  special  conditions  in  the  agreement— a  permanent 
one. 


DUTIES  OP  MEDICAL  OPFICERS  OP  HEALTH  AS  TO  BAKEHOUSES. 

Sin, — Can  you  inform  me  of  the  nature  of  the  duties  which  a  medical  officer  of 
health  has  to  perform  with  regard  to  retail  bakehouses  under  the  Factory  and 
Workshop  Act  of  1883  ?  1  mean,  what  book  is  published  on  this  new  branch 
of  a  medical  officer’s  duties? 

1  should  like  to  know,  too,  if  a  rural  s.anitary  authorit j-  ought  not  to  increase 
the  pay  of  a  medical  officer  on  giving  him  these  new  duties  to  perform.— I  am, 
etc.,  Medicus. 

See  answer  to  a  similar  inquiry  on  page  87  of  the  Journal  for  January 
12th  last.  A  book  just  published  by  Knight  and  Co.,  on  77ie  Sanitary  Regula¬ 
tion  of  Bakehouses, -wiW  be  found  to  contain  all  necessary  information  on  the 
subject.  We  can  quite  understand  that  a  conscientious  fulfilment  of  the 
duties  imposed  upon  a  medical  officer  of  health  by  the  Act  of  last  session 
would,  at  any  rate  in  towns,  involve  a  serious  addition  to  his  work  ;  but,  as 
regards  extra  pay,  much  w^ould  depend  on  the  terms  of  his  agreement  with 
the  local  authorities. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  op  London.— Admitted  Mem¬ 
bers,  January  31st,  1884. 

Acland,  Theodore  Dyke,  M.D. Oxford,  70,  Lambeth  Palace  Eoad. 

Barrs,  Alfred  George,  M.D. Edinburgh,  Leeds. 

Beatson,  William  Burns,  M.D. St.  Andrew’s,  Bath. 

Branfoot,  Henry'  Seymour,  M.B. London,  Brighton. 

Buxton,  Dudley  Wilmot,  M.D. London,  99,  Gower  Street. 

Campbell,  Harry,  M.B. London,  -10,  Keppel  Street. 

Hebbert,  Charles  Alfred,  L.R.C.P.,  Westminster  Hospital. 

Smith,  Robert  Percy,  M.D, London,  St.  Thomas’s  Hospital. 

Admitted  Licentiates. 

Appleford,  Stephen  Herbert,  16,  Finsbury  Circus. 

Armitage,  Edward  Harris,  23,  Brook  Street. 

Beebe,  Charles  Edward.  84,  Cambridge  Street. 

Blaxland,  Walter,  126,  Victoria  Park  Road. 

Blower,  Bernard,  119,  Shaw  Street,  Liverpool. 

Branthwaite.  Robert  Welsh,  Macclesfield. 

Brown,  Edwin  Harold,  Northampton. 

Burroughs,  Leopold,  Manor  Villa,  Lee. 

Chadwick,  James  Morley,  Heywood,  Manchester. 

Croft,  Edward  Octavius,  46,  Mornington  Road. 

Cummings,  Harold  Lytton,  Dulwich. 

Dowsing,  Herbert  Leopold,  Hull. 

Dyer,  Sidney  Reginald,  Huntingdon. 

Edwards,  William  Lloyd,  47,  Spurstowe  Road. 

Gooding,  Matthew  Richard,  67,  Oakley  Square. 

Graham,  George  Herbert,  Thicket  Road. 

Graham,  William,  M.B.Toronto,  86,  Fleet  Street. 

Green,  Edwdn  Collier,  3,  Telfourd  Avenue. 

Harris,  John  William,  11,  St.  Thomas’s  Terrace. 

Hart,  Arthur  Herbert,  Edgbaston,  Birmingham. 

Hingston,  Richard,  Liskeard. 

Hubbard,  Frederick  Edmund,  Canterbury. 

Hudson,  Charles  Leopold,  Middlese.x  Hospital. 

Julyan,  Francis  Hervey,  14,  All  Saints  Road. 

Knowles,  Henry,  Chapel  Allerton,  Leeds. 

Littlewood,  Harry,  22,  Rutland  Street. 

Loring,  Jonathan  Brown,  M.D. Montreal,  58,  Doughty  Street. 

McConochie,  Samuel  Watson,  M.B.Toronto,  75,  Bancroft  Road. 

McDonnell,  William  Campbell,  Park  House,  Stoke  Newington. 

Maitland,  Alfred  Derwent,  10,  Chester  Place. 

Manders,  Neville,  Marlborough. 

Maurice,  William  James,  Ipswich. 

Mills,  Robert,  Middlesex  Hospital. 

Minns,  Allan  Glaisyer,  Thetford. 

Muirhead,  Michael  Alexander,  .33,  Trinity  Square. 

Neale,  John  Headley,  Leicester. 

Nuttall,  Charles  Dailey,  48,  Bernard  Street. 

Orchard,  Alfred,  Ashby-de-la-Zouch. 

Parry,  Herbert  Lloyd,  24,  Canonbury  Park  North. 

Reid,  George  More,  Sydney. 

Ross,  Elsey  Fairfax,  11,  Duke  Street,  Portland  Place. 

Rowland,  John  Jones,  Aberystwith. 


298 


TUB  BRITISH  MEDICAL  JOURNAL. 


Bcutt,  Tom,  Bere  Regis. 

Sharpies,  William  Henry,  Castleton,  Manchester. 

Bharpley,  Edward,  Louth. 

Sheldrake.  Edwin  Nodin,  28,  Albion  Street. 

Simoens,  Joseph  Auspicio,24,  Woburn  Place. 

Spong,  William,  Chelsham  Road. 

Starr,  William  Henderson,  8,  Roseford  Terrace. 

Sutton,  Henry  Martyn,  .59,  Lambetli  Palace  Road. 
Thompson,  Charles  Herbert,  8.5,  Lambeth  Palace  Road. 
Tilley,  William  James,  28,  Shepherd’s  Bush  Green. 
Tomson,  Walter  Bolton,  St.  Thomas’s  Hospital. 

Trevor,  Edward  Tull,  48,  Queen’s  Gardens. 

Trott,  Dudley  Cox,  Caius  College,  Cambridge. 

Udale.  Joseph  James,  112,  Uxbridge  Road. 

Walton,  Erancis  Fielder,  Hull. 

Weller,  Charles  Joseph.  67.  Coleshill  Street. 

White,  Ernest  Alfred,  Leeds. 

Williams,  Montagu  William,  Hackney  Road. 

Withers,  John  Sheldon,  Manchester. 

Woods,  Edward  Robinson,  M.B.Toronto,  75,  Bancroft  Road. 


Royal  College  of  Surgeons  of  England.— The  follo’^’ing 
gentlemen,  having  undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  of  the  College  at  a  meeting  of  the  Court  of 
Examiners  on  the  24th  ultimo,  viz. : 

Messrs  C.  E.  Adams,  Carno,  Montgomeryshire;  T.  G.  Styam,  M.A. Cantab., 
Eastbourne  Terrace,  W. ;  W.  T.  H.  Spicer,  B.A.Cantab.,  Saffron  Walden  ; 
E.T.  Power,  Denmark  Hill;  C.  E.  Robbs,  B.A.Cantab.,  Powys  Square; 
T  H.  R.  Crowle,  Campden  Hill  Road  ;  W.  P.  Davis,  Ebury  Street,  S.W. ; 
jWes  Harvey.  Leicester;  G.  H.  H.  Fuller,  New  Shoreham ;  A.  J.  Carter, 
Harleyford  Road,  S.E. ;  E.  A.  Hughes,  Bentinck  Streeo;  G.  H.  Johnson, 
Wath-on-Dearne,Yorkshire;  M.  R.  Gooding,  L.R.C.P.Lond.,  Oakley  Square ; 
and  W.  C.  McDonnell,  L.R.C.P.Lond.,  Stoke  Newington. 

Four  candidates,  having  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Court  of  Examiners,  were  referred  to  their  professional 
studies  for  three  months,  four  for  six  months,  and  one  for  nine 
months. 

The  following  gentlemen  passed  on  the  25th  ultimo,  viz. : 

Messrs.  D.  G.  Edwards,  Denbigh  ;  George  Wale,  Carshalton  ;  H.  E.  Edlin, 
Manchester;  G.  C.  Hawkins,  Teignmouth ;  E.  F.  Ross,  L.R.C.P.Lond. 
Svfhiey,  N.S.W. ;  J.  W.  Barrett,  M.B.Melb.,  Melbourne;  Mudalitamby 
E'leyatamby,  L.R.C.P.Ed.,  Colombo;  A.  W.  Thomas,  L.S.A.,  Clapham 
Common  ;  J.  F.  G.  Dill,  M.B. Cantab.,  Lower  Belgrave  Street;  Hugh  Webb, 
Buckingham  Palace  Road ;  W.  F.  C.  Rogers,  Falmouth ;  Robert  Taylor, 
Mendlesham,  Suffolk ;  and  E.  R.  W.  C.  Carroll,  Wokingham. 

Five  candidates  passed  the  examination  in  Surgery,  and,  when 
qualified  in  Medicine,  will  be  admitted  members  of  the  College; 
and  seven  candidates,  having  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Court,  were  referred  to  their  studies  for  six  months, 
and  three  for  three  months. 

The  following  gentlemen  passed  on  the  28th  ultimo,  viz. : 

Messrs.  C.  E.  Evans,  Bristol ;  James  B.  Woolby,  L.R.C.P.Lond.,  Halesworth  ; 
Edward  B.  Townsend,  L.R.C.P.Ed.,  Colchester  Street,  N.W. ;  John  H. 
Gostling,  Halesworth;  William  Habgood,  L.S.A.,  Wimborne;  Henry 
Bird,  L.S.A., Brampton ;  William  Carnelley,  Fallowfield  ;  William  Growse, 
Brentwood;  Richard  Samut,  L.S.A.,  Malta;  Charles  L.  Hudson,  L.S. A., 
Bungay;  Thomas  Wholey,  L.R.C.P.Lond.,  Gainsborough;  Edward  J. 
Lewis,  B.A.Cantab.,  L.S. A.,  Llandovery  ;  tVilliam  H.  L.  Marriner,  L.S.A., 
Gunterstone  Road,  W. ;  Frederick  A.  Warner,  Kensington ;  James  H. 
Lilley,  M. A.  and  M.B. Cantab.,  Atherstone ;  John  F.  Vince,  L.8.A.,  Bir¬ 
mingham  ;  and  Herbert  W.  Pilgrim,  L.B.A.,  St,  Augustine’s  Road,  N.W. 
Four  candidates  were  approved  in  Surgery,  and,  when  qualified 
in  Medicine,  will  be  admitted  members  of  the  College  ;  one  candi¬ 
date  was  referred  for  nine  months,  five  for  six  months,  and  three  for 
three  months. 

The  following  gentlemen  passed  on  the  29th  ultimo,  viz. ; 

Messrs.  Christopher  R.  Benson,  L.S. A.,  Clifton  ;  Francis  H.  Julyan,  L.R.C.P. 
Lond.,  Queen’s  Park,  W. ;  Harold L.  Cummings,  L.R.C.P.Lond.,  Dulwich; 
Herbert  Edgelow,.  Cambridge  Street,  Pimlico ;  Herbert  L.  Parry,  L.R.C.P. 
Lond.,  Canonbury  Park,  N. ;  John  Holroyde,  L.S. A.,  Ripponden,  York¬ 
shire;  Martin  S.  Whish,  L.S. A.,  Granby  Street,  N.W.;  Frederick  D. 
Irvin,  L.S.A.,  Longridge,  near  Preston;  Charles  N.  Foley,  L.S. A.,  Den¬ 
bigh  Place,  S.W. ;  Charles  E.  Bean,  L.S. A.,  Shepherd’s  Bush;  John  C. 
Smith,  L.S. A.,  St.  John’s  Wood;  John  H.  Crocker,  L.S. A.,  Gunnislake, 
Devon ;  and  Charles  D.  Nuttall,  L.R.C.P.Lond.,  Leicester. 

Three  candidates  were  approved  in  Surgery,  and,  when  qualified 
in  Medicine,  will  be  admitted  members  of  the  College ;  and  seven 
were  referred  for  six  months,  and  two  for  three  months. 

The  following  gentlemen  passed  on  the  30th  ultimo,  viz. ; 

Messrs.  Charles  F.  Clarke,  L.S. A.,  Plumstead;  Thomas  E.  Gordon,  M.B.Durh., 
Swansea;  Tom  Scutt,  L.R.C.P.Lond.,  Wareham;  Edward  A.  Opie, 
M. B. Durham,  Plj’mouth ;  Hugh  Stott,  L.S.A.,  Uxbridge  Road;  Allan  G. 
Minns,  L.R.C.P.Lond.,  Stretford;  Arthur  H.  Dodd,  L.S. A.,  Petherton 
Road,  N. ;  Alfred  G.  Webster,  Huddersfield  ;  Robert  Mills,  L.S. A.,  North¬ 
ampton  ;  William  Rowlands,  L.K.Q.C.P.I.,  Liverpool ;  Alexander  Stables, 
M.B. Ed.,  Nairne,  N.B. ;  Edward  H.  Armitage,  L.R.C.P.Lond.,  Brook 
Street,  W. 

Eight  candidates,  having  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Court,  were  referred  to  their  professional  studies  for 
six  months. 

One  hundred  and  ninety-one  candidates  presented  themselves  for 
the  examination  just  completed,  as  compared  with  175  at  the  cor- 
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responding  period  of  last  year  ;  of  this  number,  ‘20  were  referred  to 
th'eir  professional  studies  for  three  months,  59  for  six  months,  and 
2  for  the  extended  period  of  nine  months,  making  a  total  of  81 
referred  candidates. 


University  of  Cambridge.— The  undermentioned  candidates 
have  kept  the  Act  as  required  for  the  degree  of  Bachelor  of 
Medicine. 

G.  E.  Crallan,  M. A.,  Emmanuel  College';  S.  T.  Salter,  B. A.,  Emmanuel  Col¬ 
lege;  J.  H.  Lilley,  B.A.,  St.  John’s  College;  R.  D.  Brinton,  B.A  ,  Downing 
College.  _ 

Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  31st. 

Barton,  Henry  Thomas,  Bonner  Road,  Victoria  Park,  E. 

Carr,  Thomas,  Melbourne  Square,  Brixton,  S.W. 

Druitt,  Arthur  Barthold,  Lambeth  Road,  S.E. 

Freeland,  Ernest  Harding,  'The  Middlesex  Hospital. 

Gimblett,  Wm.  Henry,  Devonport  Road,  Shepherd’s  Bush. 

Hamilton,  Henry  Thomas,  Chilham,  Kent. 

Low,  Chas.  Wm., Great  Plumstead. 

Roberts,  George  Augustus  Edward,  Twyford,  near  Winchester. 

Simmons,  Hai’old,  Tiverton. 

Tatham,  Charles  John  V/illmer,  Dollington,  Sussex. 

Wilkinson,  Clement  John,  Gladstone  Street,  Southwark. 

Willan,  Leonard  James,  Benthal  Road,  Stoke  Newington. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ARMAGH  UNION.— Medical  Officer,  Richhill  Dispensary.  Salary,  £140,  and 
fees.  Applications  to  James  Best,  Honorary  Secretary,  up  to  February 
25  th. 

BOSCOMBE  PROVIDENT  INFIRMARY,  Bournemouth. — Resident  Medical 
Officer.  Salary,  £60  per  annum.  Applications  by  February  11th. 

CHORLEY  DISPENSARY.— House-Surgeon  and  Apothecary.  Salary,  £130  per 
annum.  Applications  by  February  20th. 

CITY  OP  ELY  DISPENSARY. — Surgeon-in-Ordinary  and  Dispenser.  Salary, 
£60  and  £20  per  annum.  Applications  to  the  Rev.  K.  H.  Smith  by  Feb¬ 
ruary  16th. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Medical  Officer.  Salary,  £130 
per  annum.  Applications  by  February  28th. 

HANTS  COUNTY  LUNATIC  ASYLUM. — Junior  Assistant  Medical  Officer. 
Salary,  £120  per  annum.  Applications  by  February  15th. 

HEARTS  OF  OAK  BENEFIT  SOCIETY.— Consulting  Physician.  Applicatioos 
by  February  16th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistant.  Applications  by  February  16th. 

HOSPITAL  FOR  WOMEN,  Soho  Square.— Two  In-patient  Clinical  Assistants 
Applications  to  the  Registrar. 

JERSEY  GENERAL  DISPENSARY.  —  Medical  Officer.  Salary,  £120  per 
annum.  Applications  by  May  1st. 

MANCHESTER  ROYAL  INFIRMARY.— Second  House-Physician.  Applica¬ 
tions  to  the  Chairman  of  the  Medical  Board  at  once. 

MANCHESTER  ROYAL  INFIRMARY.— Fourth  House-Surgeon.  Applications 
to  the  Chairman  of  the  Medical  Board  at  once. 

NOTTINGHAM  BOROUGH  ASYLUM. — Assistant  Medical  Officer.  Salary,  £10( 
per  annum.  Applications  by  February  16th. 

OWENS  COLLEGE,  Manchester. —  Demonstrator  and  Assistant-Lectmer  in 
Pathology.  Applications  by  February  14th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road. — Senior  Resident  Medical  Officer 
Salary,  £104  per  annum.  Applications  by  February  27th. 

THE  HOSPITAL  FOE  WOMEN,  Soho  Square,  W. —  Assistant -Physician  ant 
Assistant-Surgeon.  Applications  by  March  1st. 


MEDICAL  APPOINTMENTS. 

Apthoep,  F.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  and  Public  Vac 
cinator’to  the  Manhood  District  of  the  Westhampnett  Union,  rice  Thoma; 
Dutton,  M.D.,  M.E.C.P.,  resigned. 

Apthoep,  F.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  Courts  “Star’ 
and  “Manhood,”  Ancient  Order  of  Foresters,  vice  Thomas  Dutton,  M.D. 
M.E.C.P.,  resigned. 

CuMMixs,  W.  A.,  M.D.,  appointed  Medical  Officer  to  the  Workhouse  of  the  Corf 
Union,  vice  J.  Wall,  M.D.,  deceased. 

Geiffith,  W.  S.  a.,  M.R.C.P.,  F.E.C.S.,  appointed  Physician  to  Out-Patients 
Samaritan  Free  Hospital. 

Geindon,  Francis  J.,  M.E.O.B.,  L.S.A.,  appointed  Medical  Officer  and  Publi' 
Vaccinator  to  the  Olney  District  of  the  Newport  Pagnell  Union,  vice  F.  W.  D 
M'Gachen,  L.F.P.S.E.,  resigned. 

Hunsox,  Charles  Leopold,  L.R.C.P.,  M.R.C.S.,  L.S. A.,  appointed  Resident  Phy 
sician’s  Assistant  to  the  Middlesex  Hospital. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  64 
■which  should  be  forwarded  in  stamps  with  the  announcements. 

DEATH. 

Thomsox.— On  the  29th  ultimo,  at  his  residence,  Montrose  House,  Oldhair 
Alexander  Thom  Thomson,  F.R.C.8.,  J.P.,  in  his  si.xty-fourth  year. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


ifOVDAY . St.  B.vrtholomow’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.— Royal  London  Ophth.almic,  11  a.m. — Royal 
■Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p..m. 

rtJESDAT . St.  Bartholomew’s,  1..30  P.M.— Guy’s,  1..30  p.m.— Westminster, 

2  P.M. — Royal  London  Ophtlialmic,  11  a.m. — Royal  Westmin¬ 
ster  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s, 

9  A.M. — Cancer  Hospital,  Brompton,  3  p.m. 

!VED'S'ESDAT....St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1..30  p.m. — Middlesex, 

1  P..M. — University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  P.M.— Samari¬ 
tan  Free  Hospital  for  Women  and  Cliildren,  2.30  p.m. — Royal 
Westminster  Ophtlialmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
Bt.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women.  2  p.m. 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  P.M. —St.  Thomas’s  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  tor  Children,  2  p.m. 

SATURDAY . St.  Bairtholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. —St.  Thomas’s,  1.30  p..M.— Royal  Free,  9  a.m.  and 
2  p.m. — London.  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


)HARIN'G  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Iuy’S. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  Tu.  Th.  F.,  130;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

CiNG  S  Coi.LEGE  — Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S., 
2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  8., 2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental, 
Tu.,  9. 

JiDDLESEX.— Medical  and  Surgical,  d.ally,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
It.  Bartholomew'’s. — Medical  and  Surgical, daily,  1.30 ;  Obstetric, Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
■W.,  11.30  ;  Orthopedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

!t.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
;  Th.,  2;  Eye,  W.  8.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopedic, 
W.,  2;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

.T.  Mary’s. — Medical  and  Surgical,  dailv,  1.45 ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M. 
Th.,9.30;  Eye,  Tu.,  F.,  9.30  ;  E.ar,  AV. S.,  9.30  ;  Throat,  M.  Th.,  9.30 ;  Bkin,Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9, .30;  Dental,  W.  S.,  9.30. 

I  T.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 
!  o.p.,  W.  F.,  12..30 ;  Eye,  M.Tli.,  2  ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30 ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

■  linvERSiTY  College. — Medical  and  Surgical,  dally,  1  to  2;  Obstetric,  M.Tu.Th. 
P.,  1.30;  Eye,  M  Tu.  Th.  P.,  2;  Ear,  B.,  1.30;  Skin,  AV.,  1.45;  S.,9.15;  Throat, 
Th.,  2.30  ;  Dental,  AV.,  10..30. 

Vestmixster. — Medical  and  Surgical,  dailv,  1.30;  Obstetric,  Tu.,  F.,  3 ;  Eye, 
M.  Th.,  2.30 ;  Ear,  Tu  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  AV.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


[  lONDAY. — Medical  Society  of  London,  8.30  p.m.  Mr.  Thomas  Bryant:  The 
Treatment  of  Irreducible  Hernia,  and  an  Improved  Method  of  Adapting  a 
'  Truss  in  Hernia  generally.  Mr.  Jonathan  Hutchinson,  F.R.S.:  On  Lupous 
Disease  of  the  Skin,  with  especial  reference  to  certain  rare  forms  of  it. 
In  the  Library,  before  the  meeting.  Dr.  Clement  Godson  will  show  a  Nest 
for  Infants  requiring  an  uniform  warm  temperature.  Mr.  Noble  Smith: 
A  Case  of  Congenital  Tumour,  supposed  to  be  a  Meningocele. 

I  UEBDAY. — Royal  Medicaland  Chirurgical  Society,  8.30  p.m.  Dr.  AV.  H.  Broad- 
'  bent :  On  Alcoholic  Paralysis.  A  communication  by  the  President  from 
Dr.  Straus  of  Paris,  Chief  of  the  French  Scientific  Commission  sent  to 
Egypt  t.o  investigate  the  Cholera.  Dr.  Straus’ microscopical  preparations 
will  be  on  view  at  8  o’clock. — The  Parkes  Museum,  5  p.m.  Lecture,  by 
J.  P.  Seddon,  P.R.I.B.A.,  on  the  Ventilation  of  Theatres. 

VEDNESDAY. — Epidemiological  Society,  8  p.m.  Discussion  of  Surgeon- 
'  General  Hunter’s  paper  on  the  Origin  of  the  Cholera-Epidemic  of  1883  in 
E/ypt- — Royal  Microscopical  Society,  King’s  College,  8  p.m.  Annual 
Meeting. 

THDAY. — Medical  Society  of  Charing  Cross  Hospital,  8  p.m.  Mr.  C.  F. 
Clarke  will  read  a  paper  on  Skin-Diseases  in  Children.  Dr.  Alfred  Sang- 
8ter  will  take  the  chair. — Military  Medical  Society,  Woolwich,  8.30  p.m. 
Discussion  on  Surgeon-Major  Godwin’s  paper  on  Antiseptic  Surgery. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  AV.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  AV.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  should  be  addressed  to  the  Editor  at  the 
office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161A, 
Strand,  AV.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — AVe  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Hind  Fund. 

The  following  additional  subscriptions  have  been  received  and  paid  to  th 
account  of  the  “  Hind  Fund”  at  Messrs.  Coutts’s  Bank  : 

Harvey,  .1.  D’Arcy,  Esq.,  Staff-Surgeon  R.N.  ...  £110 

Ollivier,  R.  W.,  Esq.  ...  ...  ...  ...  2  2  0 

Shepard,  H.  D.,  Esq.  ...  ...  ...  ...  3  3  0 

W.  H.  ...  ...  ...  ...  ...  5  5  0 

Subscriptions  may  be  paid  to  Dr.  Richardson,  F.R.S.  (chairman),  25,  Man¬ 
chester  Square;  .lohn  Tweedy,  Esq.,  F.R.C.S.,  24,  Harley  Street,  Hon. 
Treasurer  ;  A.  ,1.  Pepper,  Esq.,  F.R.C.B.,  122,  Gower  Street;  and  T.  AVakley, 
jun..  Esq.,  L.R.C.P.,  96,  Redcliffe  Gardens,  Hon.  Secretaries  ;  or  to  Messrs. 
Coutts  and  Co.,  Strand. 


Removal  of  Hairs  from  the  Upper  Lip. 

Sir, — In  reply  to  the  question  of  “  Sigma”  in  the  .Tournal  of  January  19th, 
allow  me  to  recommend  a  persevering  pulling  out  of  the  hairs.  A  young  lady 
to  whom  I  gave  this  advice,  twelve  months  ago,  freed  her  lip  completely  in 
the  course  of  a  day  or  two,  without  pain  worth  mentioning.  For  some  weeks, 
she  found  it  necessary,  in  order  to  keep  the  lip  perfectly  free,  to  pull  out  the 
small  fresh  hairs  about  twice  a  week,  but  the  growth  soon  became  less  active, 
and  at  present  a  very  much  less  frequent  attention  suffices.  The  idea  that  a 
thicker  and  thicker  crop  will  constantly  spring  up  appears  to  be  the  reverse 
of  the  fact.  A  knowledge  of  the  efficacy  of  this  very  simple  remedy  would 
save  many  women  from  much  distress  of  mind.  I  may  add  that  fingers  are 
better  than  forceps,  for  they  cause  less  pain.  I  enclose  my  card.  I  am,  etc., 

A  Member. 

Puzzled,  who  also  asks  for  a  formula  for  a  reliable  depilatory,  will  find  a 
further  reply  to  his  question  at  page  756  of  the  second  volume  of  the  Journal 
for  1883. 


Mullein-Leaves  . 

Sir, — Mullein-leaves  can  be  obtained  in  any  quantity  in  any  waste  piece  of 
ground,  by  letting  one  plant  stand  and  go  to  seed  on  it,  and  it  will  always 
yield  a  large  crop  ever  after.  I  had  an  assistant  who  had  used  them  largely 
in  America ;  and  he  used  to  grow  them,  dry  the  leaves,  and  give  them  away 
to  phthisical  people,  to  make  into  tea  for  dr  inking,  but  I  never  heard  that  it  cured 
a  case  of  tuberculosis.  Muliein-leaves  given  in  this  way  are  useful  in  chronic 
bronchitis  and  similar  chest-affections.  It  grows  wild  in  most  parts  of 
England,  and  is  commonly  called  Aaron’s  rod. — I  am,  etc., 

Nayland,  Colchester,  January  20th,  1884.  H.  D.  PALMER. 


A  Competitor. — Only  two  essays  were  sent  in  ;  the  following  is  the  subject  for 
the  next  Jacksonian  Prize,  viz..  The  Surgical  Treatment  of  Uterine  Tumours, 
both  Innocent  and  Malignant. 

Diseases  of  the  Transvaal. 

Dr.  Cosgrave  of  Dublin  wiil  be  greatly  obliged  to  any  brother  member  who  will 
give  him  information  as  to  the  sicknesses  that  are  most  common  in  the 
Transvaal,  and  as  to  the  medicines  (both  kind  and  quantity)  that  two  intend¬ 
ing  emigrants  should  take  with  them. 

Spes  would  be  glad  of  any  information,  through  the  columns  of  the  Journal, 
on  medical  practice  in  Australia,  Tasmania,  or  New  Zealand.  He  has  Dr. 
Hardwicke’s  book. 

A  Question  of  Treatment. 

A  Young  Practitioner  would  feel  obliged  by  hints  as  to  treatment  of  the  fol¬ 
lowing  case.  J.  McN.,  aged  35,  clerk,  kept  closely  at  work  in  small  office,  has 
suffered  much  for  the  past  two  years  from  chronic  pharyngitis,  and  weakened 
nervous  system.  The  latter  showed  itself  chiefly  in  the  throat,  by  causing 
choking  attacks  during  the  night,  with  difficulty  of  swallowing  during  day¬ 
time.  Under  nervine  tonics  and  local  applications  he  has  improved,  but 
increased  action  of  the  salivary  glands  remains.  The  flow  of  saliva  is  so  CTeat 
as  to  cause  expectoration  of  mouthfuls  every  minute  or  so.  This  is  felt  to 
weaken.  Acids  and  linimentum  iodi  to  the  throat  have  been  tried,  but  with 
little  effect.  Belladonna  has  not  been  pushed ;  the  throat  always  feeling 
dry.  Should  it  be  persevered  with,  or  what  else  may  be  tried  ? 

A  Subscriber  asks  whether  there  is  any  work  published  containing  hints  on 
medical  partnerships  and  agreements,  and  deeds  relating  thereto. 

National  Rivalry*. 

M.A.  (Cantab.)— 'With  the  candidate  who  was  asked  which  were  the  major  and 
which  the  minor  prophets,  we  can  only  reply  that  we  can  make  no  invidious 
distinctions.  Tlie  boast  of  the  “  Son  of  a  Scotch  Physician”  that  “  the  degree 
of  the  Edinburgh  University^  was  second  to  none  as  a  guarantee  of  solid 
medical  education,”  was  certainly  not  without  foundation. 
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The  Regulations  of  the  University  of  Durham. 

Sir,-  -In  the  list  recently  published  in  the  Journal  of  the  University  of  Dur¬ 
ham  examinations  in  medicine,  conducted  at  Newcastle-on-Tyne,  I  notice 
that  only  three  practitioners  of  the  required  age  and  standing  in  the  profes¬ 
sion  presented  themselves  as  candidates  for  the  M.D.  degree. 

Since  the  special  examination  was  first  instituted,  the  number  of  candidates 
has  never  been  large  ;  and  during  the  last  twelve  months,  there  is  a  decided 
falling  off,  as  compared  with  the  two  previous  years.  The  regulation  which 
requires  all  candidates  to  be  above  the  age  of  forty,  in  addition  to  that  of 
fifteen  years’  standing  as  medical  practitioners,  is  vexatious,  of  no  practical 
good,  and  operates  unfairly  upon  those  gentlemen  who  have  had  the  misfor¬ 
tune  to  obtain  their  qualifications  and  commence  their  professional  career  at 
an  age  which  brings  the  fifteen  years’  service  to  a  conclusion  before  reaching 
the  required  forty  years.  To  them,  the  question  of  further  waiting  may  be, 
and  in  one  case  which  came  under  my  observation  last  year  has  been,  of  vital 
importance. 

The  University  has  recently  reduced  the  period  of  residence  required  of 
present  students  to  twelve  months,  and  I  submit  that  many  practitioners  of 
fifteen  years’  standing,  who  are  now  engaged  in  the  hard  and  laborious  duties 
of  their  profession,  would  gladly  avail  themselves  of  the  special  examination 
if  the  clause  relating  to  forty  3-ears  of  age  were  removed. — I  am,  sir,  yours 
faithfully,  M.R.C.S. 

Dr.  Harris.— There  are  1,166  Fellows  of  the  Royal  College  of  Surgeons, 
including  593  who  obtained  the  distinction  after  examination. 

Portrait  of  Dr.  Edward  Jenner. 

Sir,— I  have  to  thank  Dr.  Bampton  for  his  letter  on  the  above  subject  in  your 
issue  of  January  5th.  His  description  of  the  portrait  belonging  to  the  Ply¬ 
mouth  Medical  Society  so  entirely  agrees  with  my  proof  engravdng  of  Dr. 
Jenner,  that  there  can  be  no  doubt  as  to  its  being  the  original  from  which  it 
was  engraved. 

Dr.  Bampton  says  this  picture  was  painted  by  II.  Horthcote,  R.A.,  a  local 

'  artist.  I  think  there  must  be  some  mistake  here.  Surely /awes  Northcote 
(also  a  Dev’onshire  artist)  was  the  only  R.A.  of  that  name. 

The  portrait  of  Jenner  in  the  National  Portrait  Gallery  is  inscribed  on  the 
frame  as  by  “  Northcote;”  no  initial  of  Christian  name  is  given,  nor  are  the 
letters  R.A.  added ;  and,  strange  to  sa3-,  there  is  no  catalogue  whatever  of  the 
pictures  in  this  valuable  collection,  to  give  any  information  about  them  or 
their  painters.— I  am,  sir,  faithfull3-  yours,  Ed.  Hart  Vinen,  M.D. 

17,  Chepstow  Villas,  Baysw-ater. 

Mr.  Makuna  is  referred  to  vol.  ii  of  the  British  Medical  Journal  for  1883, 
page  706. 

Medical  Speaking  Tube. 

Sir, — Connecting  tube  best  made  of  ordinary  gas-pipe,  lead,  §  inch  will  answer, 
but,  better,  lor  finch.  This  tube  maybe  branched  to  one  or  more  rooms, 
e.g.,  into  the  principal’s  and  assistant’s  bedrooms,  by  which  principal, 
assistant,  and  patient  can  readily  talk  together.  Mouth-pieces  may  be  bought 
ready-made,  gutta-percha,  vulcanite,  or  wood,  with  whistles  or  without, 
attached  to  flexible  pipe,  or  fixed  to  the  wall  or  end  of  the  lead  pipe.  India- 
rubber  inch  piping,  covered  with  cloth  and  with  mouthpiece  tied  in,  is  con¬ 
venient  for  the  bedside,  hung  over  a  hook  within  reach  of  the  bed. — I  am, 
etc.,  ’  E.  H.  Roe. 

Patricroft,  January  27th,  1884. 

Mrs.  Roberts  Dudley’s  question  would  more  properly  take  the  form  of  an 
advertisement. 

Coroners’  Courts  and  the  Public. 

P.  F. — The  coroner’s  court  is  an  open  one,  and  any  British  subject  has  a  right  to 
be  present  at  the  proceedings ;  and  no  one,  except  by  order  of  the  coroner, 
can  refuse  admittance  to  the  court.  The  coroner  has  power,  like  any  other 
judge,  to  order  the  court  to  be  cleared  should  he  deem  it  desirable  to  do  so  ; 
but  he  would  rarely  exercise  this  power  except  for  some  special  reason.  We 
should  advise  “  F.  F.”  to  acquaint  the  coroner  with  the  facts  mentioned;  he, 
doubtless,  being  unaware  of  the  conduct  of  the  police-ofiicer. 

India  desires  to  be  informed  what  is  the  best  thing  to  put  into  a  tooth  to 
destroy  the  nerve.  The  quantity  and  mode  of  application  should  be  men¬ 
tioned. 

Tinea  Versicolor. 

A  Member  (Egypt)  asks  for  suggestions  as  to  the  treatment  of  a  severe  case  of 
tinea  versicolor.  The  patient  has  had  the  disease  since  August  1882,  and,  at 
the  iDresent  time,  it  extends  all  over  the  trunk.  He  has  been  treated  with 
sulphurous  acid,  corrosive  sublimate,  iodine,  and  hyposulphite  of  soda, 
locally,  but  as  yet  with  no  avail. 
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F.  C.  Banks,  London ;  Our  Paris  Correspondent ;  Dr.  Robert  Bell,  Glasgow  ; 
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Messrs.  J.  B.  Lippincott  and  Co.,  London;  Mr.  G.  Walpole,  London;  Mr.  P.  Q. 


Karkeek,  Torqua3' ;  Mr.  C.  S.  Redmond,  Gateshead;  Mr.  J.  Aspinall,  Hind- 
ley,  near  Wigan  ;  Dr.  Mallins,  Walton,  Norfolk  ;  Dr.  Loewe,  Berlin  ;  Mr.  C 
H.  Golding-Bird,  London ;  Messrs.  J.  Robinson  and  Co.,  Nor'».ich ;  Dr. 
Crichton  Browne,  London;  Dr.  George  Thomson,  Oldham  ;  jNIr.  F.  Hewitt 
Oliver,  Maidstone;  The  Editor  of  the  Christian  Million  ;  Mr.  G.  F.  Hentsch 
London ;  Mr.  H.  R.  Ruckley,  High  Wycombe ;  Mr.  R.  Thompson,  Johns¬ 
town  ;  Mr.  W.  F.  Phillips,  Andover ;  Mr.  W.  Berry,  Wigan  ;  Mr.  W.  A.  Thomp¬ 
son,  Ampthill ;  Dr.  R.  Shingleton  Smith,  Clifton  ;  Mr.  James  West,  London  ; 
Mr.  T.  M.  Stone,  London ;  The  Secretary  of  the  Parkes  Museum ;  Mr. 
Richard  G.  H.  Scott,  Bath  ;  Mr.  B.  B.  Rawlings,  London ;  The  Secretary  of 
the  Royal  Hospital  for  Consumption,  Ventnor;  Dr.  J.  M.  Redmond,  Dublin; 
Dr.  R.  Bruce  Low,  Helmsley;  Mr.  Mark  H.  Judge,  London;  Our  Aberdeen 
Correspondent;  Our  Glasgow  Correspondent;  Mr.  E.  Kilburn,  Ventnor; 
Mr.  W.  J.  Walsham,  London;  Mrs.  White,  Cork;  Dr.  Clifford  Allbutt, 
Leeds  ;  Mr.  C.  Carey,  Bromsgrove  ;  Dr.  Suckling,  Birmingham  ;  Mr.  Thomas 
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Dr.  Fail-lie  Clarke,  Southborough ;  Mr.  M.  D.  Makuna,  Ystrad  Rhondda  Mr. 
W.  Spencer  Watson,  London ;  Sir  W.  Smart,  London  ;  Messrs.  Juggaardand 
Galschiot,  Paris;  Mr.  Robert  Settle,  Bolton  ;  Mr.  E.  Martyn,  Westgate,  Mans¬ 
field  ;  Mr.  P.  Fraser,  Leyland,  near  Preston ;  Mr.  H.  E.  Paxon,  Newcastle- 
under-Lyne;  The  Secretary  of  the  Society  of  Arts;  Mr.  T.  Taylor,  Brotton; 
Dr.  Kinkead,  Galway;  Mr.  Blarney,  Penryn,  Cornwall;  Dr.  Seymour  B. 
Sharkev',  London  ;  The  Editor  of  the  Science  Monthly;  Mr.  F.  W.  Porter,  Lon¬ 
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LECTURES 

ON 

THE  I'ilYSIOLOGY  AND  PATHOLOGY 
OF  MENSTRIAVTION. 

Delivered  at  St.  Mary’s  Jlosjntal  Medical  School. 

By  ALFRED  WILTSHIRE,  M.D.,  F. R. C. P. Loud. , 

Joint  Eccturcr  on  Obstetric  Medicim* ;  PIiysician-Accouclieur  for  Out-Patients  ; 

Pliysician  for  tlie  Diseases  of  Women  to  tlie  West  London  Hosintal ; 
forincrly  Medical  Insi)ector  to  Her  Majesty’s  Privy  Council,  etc. 

Let  us  now  turn  to  the  systemic  phenomena  of  menstruation.  These 
will  be  found  to  embrace  a  wider  range  than  is  generally  supposed 
comprising  the  vascular,  glandular,  and  nervous  systems;  the  viscera, 
skin,  etc. 

The  changes  in  the  vascular  system  are  important ;  they  are  mani. 
fe.sted  in  the  veins,  arteries,  heart,  and  blood;  andcollectively constitute 
.vhat  I  have  (Lettsomiau  Lectures)  spoken  of  as  the  “Vascular 
Ehythin  ”  of  menstruation. 

The  venous  changes  are  ordinarily  most  conspicuous.  It  is  a  matter 
)f  common  observation  that  menstruating  women  show  darkness  under 
Hie  eyes,  duskiness  of  the  countenance,  and  generally  a  duller  hue  of 
heir  skin.  This  is  mainly  due  to  fulness  of  the  veins  and  venules.  This 
venous  turgescence  is  the  analogue  and  prototype  of  that  seen  in  preg- 
•lancy,  only  that  it  is  more  fleeting  ;  usually  abating  markedly  after 
;hc.establishment  of  the  flow.  Borden  noticed  the  “flux  varhiueux. ” 

The  venous  changes  are  appreciable  by  sight  and  touch,  while  those 
occurring  in  the  arterial  system  can  be  measured  and  graphically  de- 
uonstrated  by  the  sphygmograph.  This  instrument  shows  increase  of 
irterial  tension,  arising  gradually  three,  or  more  days,  before  the  flow 
s  installed,  then  subsiding  rajiidly;  the  flow,  indeed,  would  seem  to 
lerald  the  end  of  the  menstrual  act,  but,  from  its  remarkable  nature,  has 
■jrested,  almost  exclusively,  attention.  There  are,  then,  attending 
iienstruation,  though  manifested  in  varying  degrees,  tightening  up  of 
he  arteries  and  distension  of  the  veins,  which,  having  attained  their 
*cme,  abate  somewhat  rapidly.  Menstrual  tension  is  the  analogue  and 
)rototype  of  like  arterial  tension  during  pregnancy.  This  increase  in 
irterial  tension  has  received  corroboration  from  the  observations  of  the 
larnes’s,  father  and  son,  Putnam  Jacobi  and  others;  and  I  regard  it  as, 
n  a  more  or  less  marked  degree,  a  constant  concomitant  of  cestro- 
iienstruation. 

The  force  and  rhythm  of  the  heart’s  beats  vary  with  the  stage  of 
[  aenstruation.  Rabuteau  is  confirmed  by  Ilennig,  as  to  the  retardation  of 
j  he  pulse  ;  while  Depaul  and  Gueniot  state  that  the  heart  seems  to 
>  )eat  with  greater  force  and  frequency.  These  statements  are  not  dis- 

*  repant;  they  apply  to  different  stages,  varying  considerably  with 
i  .ifferent  individuals,  but  distinct  enough.  The  blood-changes  accom- 
;  lanying  menstruation  are  replete  with  interest.  The  condition  of  the 
'  ilood-cells,  as  revealed  by  the  microscope,  is  significant  and  interest- 

■  ng;  and  we  have  evidence  available  through  the  observations  and  re- 
:  earches  of  investigator’s,  whose  statements  are  in  singular  unison.  All 
I  re  agreed  that,  on  the  approach  of  a  menstrual  period,  there  is  a  de- 

rease  in  the  number  of  red  corpuscles,  and  a  relative  increase  of  the 
vhite  corpuscles  ;  and  as  this  change  may  be  observed  even  before  the 
I  low  sets  in,  it  is  attributable  rather  to  an  alteration  in  the  process  of 
laematosis  than  to  loss  in  the  flow. 

J  The  researches  of  M.  Hayem  on  microcythannia,  and  on  the  cha- 
'  acters  of  the  blood  in  the  newly  born,  throw  light  upon  this  point. 

.  I.  Hayem  says  that  the  smallest  red  corpuscles,  or  microcytes,  are 
,  -ery  rare  in  healthy  adult  men,  while  they  are  constantly  present  in 
I  he  newly  born,  and  in  women  at  the  period  of  menstruation.  They 

•  epresent  an  immature  stage  of  the  red  corpuscles  ;  and,  as  a  rule,  are 
nly  met  with  when  a  new  crop  of  red  cells  is  being  produced.  If 
lathological  causes  impede  their  development,  they  remain  small  and 

■  ccumulate  in  the  blood,  and  this  explains  their  abundance  in  certain 
na;mias.  These  small  globules  always  appear  when  there  is  an  active 
iroduction  of  new  elements  ;  they  characterise  a  blood  in  process  of 

:  volution  or  reparation,  and  are  young  globules  incompletely  developed. 

:  ^he  observations  of  Rindfleisch  are  confirmatory  of  Hayem’s  views. 
)r.  Gowers  has  recorded  “  A  case  of  Amemia  observed  with  the  Heema- 
,  ytometer,”  in  which  fluctuation  in  the  number  and  characters  of  tlie 
ilood-cells  was  observed  at  the  menstrual  periods.  Dr.  Gowers  says  : 
—“  On  each  occasion,  menstruation  was  attended  by  a  considerable 
•iminution  in  the  number  of  the  red  corpuscles.  It  marked  chiefly 
he  first  few  days  of  the  menstrual  period,  a  rise  occurring  during  the 
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latter  part.  In  one  instance,  at  least,  the  fall  in  the  corpuscles  dis¬ 
tinctly  preceded  the  establishment  of  the  menstrual  flow — a  fact  which 
is  in  harmony  with  the  jiale  ajipearance  .sometimes  observable  before 
menstruation  actually  begins.  This  would  suggest  that  the  diminu¬ 
tion  in  their  number  is  not  due  merely  to  their  loss  in  the  flow,  but 
rather  to  an  associated  interference  with  the  jirocess  of  blood-forma¬ 
tion.”  He  also  observed  much  granular  material  in  this  ca.se.  Mole- 
schott’s  observations  also  confirm  my  view  that  there  is  a  modification 
in  the  composition  of  the  blood  at  the  period.s.  Dr.  Gowem,  in  dis¬ 
cussing  the  pathology  of  splenic  leucocythiemia,  quotes  Moleschott, 
respecting  the  normal  condition  of  the  blood  as  showing  a  relative  in¬ 
crease  of  the  white  corpuscles  during  the  catamenia.  There  is  jirob- 
ably  an  increase  in  the  amount  of  fibrin  at  the  onset  of  menstruation, 
and  my  observations  lead  me  to  infer  that  this  slight  hyperinosis 
coincides  with  the  transient  rise  of  temperature,  and,  as  in  febrile 
states,  with  an  augmentation  of  white  corpuscles.  Another  point  still 
requiring  elucidation,  but  of  much  promise,  is  the  relation  of  the 
hajinoglobin-v’alue  of  the  red  cells  to  the  sanguineousness  of  the  flow, 
between  which  and  the  evolution  of  the  mammalian  blood-corpuscles 
there  seems  to  be  some  correlation.  According  to  Quinquarid,  des¬ 
truction  of  haemoglobin  goes  on  during  pregnancy,  varying  with  acci¬ 
dental  conditions;  and  I  believe  an  analogous  change  occurs  during 
menstruation,  sometimes  even  becoming  excessive.  Le  Canu  found 
the  crassamentum  diminished  during  menstruation. 

The  evidence  adduced  suggests  that  the  blood  undergoes  an  appreci¬ 
able  nutritive  change  at  every  jieriod.  There  is  a  resemblance  to 
foetal  blood  in  respect  of  haematoblasts  ;  and  it  would  seem  as  if  the 
jieriodical  production  of  new  blood-cells,  similar  to  those  in  the  newly 
born,  led  to  a  renewal  of  this  vital  tissue  ;  a  developmental  impulse 
being  periodically  infused  into  it  by  the  cestromenstrual  act. 

Scanzoni  has  observed  that  the  periodical  ripening  of  an  ovule  ex¬ 
cites  vascular  disturbance;  and  M.  Cauchois  has  remarked  on  the 
increased  tension  at  the  periods,  in  a  paper  communicated  to  the 
Societe  de  [Biologic.  Some  observations  of  M.  Raynaud  on  symmet¬ 
rical  gangrene  are  interesting  in  this  connection.  Cases  of  what  may 
be  termed  necrogenic  anaemia  occur  chiefly  in  young  women  at  the 
menstrual  periods  ;  it  would  seem  to  be  an  exaggerated  stage  of  the 
condition  known  as  digiti  mortui.  "NTrehow’s  statement  that  contrac¬ 
tion  of  arterioles  may  proceed  to  complete  obliteration  of  the 
lumen  of  the  vessel  is  noteworthy  in  this  connexion.  Pouchet  ob¬ 
served  vascular  plethora,  and  remarks  :  “Cabanis,  who  has  well  appre¬ 
ciated  this  state  of  periodical  plethora,  states  that  he  has  even  some¬ 
times  seen  it  continue  many  years  in  certain  women  after  the  cessation 
of  the  catamenial  flux.” 

The  next  systemic  feature  of  menstruation  for  our  study  has  refer¬ 
ence  to  temperature.  My  own  investigations  justify  the  inference  that 
the  onset  of  the  period  may  be  accompanied  by  a  slight  elevation  of 
temperature,  a  fall  ensuing  when  the  flow  is  established.  Rabuteau 
says  the  temperature  falls  during  menstruation  ;  and  Fricke  and 
Oppenheim  have  made  confirmatory  observations  on  the  temperature 
of  the  vagina  and  uterus  before  and  during  the  periods,  llerthier 
{Dcs  Nivroscs  Menstruclles)  says  :  “  Accoi’ding  to  Henning,  the  axillary 
temperature  rises  and  falls  in  the  four  or  five  days  preceding  menstrua¬ 
tion  ;  then  rises  anew  on  the  day  of  the  appearance  of  blood,  and  re¬ 
descends  at  the  time  of  its  cessation,  to  return  to  the  normal.  ”  {Arch, 
fur  Gyncek.)  Wunderlich  agrees  with  Ogle  that  women  are  probably 
a  trifle  warmer  than  men ;  and  he  admits  that  they  are  liable  to  febrile 
disturbance  about  the  time  of  the  catamenia,  without  any  special 
pathological  process  being  either  indicated  or  induced  ;  but  he  thinks 
that  normal  menstruation  in  healthy  women  ha.s,  as  a  rule,  no  influ¬ 
ence  upon  the  general  temperature  of  the  bod}’.  But  women,  like 
children,  exhibit  great  mobility  of  temperature  in  disease.  Speaking 
of  the  lower  animals,  Mr.  Fleming  says:  “The  excitement  of  the 
generative  apparatus  reacts  on  the  whole  system,  and  produces  a  kind 
of  fever  or  irritability  in  the  animal ;  its  sensibility  is  increased ;  the 
appetite  is  more  or  less  in  abeyance,  or  capricious  ;  and  usually  there  is 
thirst.”  I  am  indebted  to  my  friend  Dr.  Langdon  Down  for  valuable 
confirmatory  evidence  herein,  as  well  as  in  relation  to  menstruation 
generally  in  idiots. 

The  nervous  system  evinces  its  implication  in  many  ways.  Changes 
in  the  mental  condition  of  menstruating  women  are  manifested  by 
alteration  in  temper,  usually  in  the  direction  of  greater  irritability. 
Among  idiots  greater  waywardness,  restlessness,  cunning,  secretive¬ 
ness,  and  de.sti’uctiveness  are  ob.served  ;  very  like  what  occurs  in  the 
lower  animals.  The  conduct  of  Rachel  at  Mizpah  is  suggestive. 
Tho.se  acquainted  with  asylum-work  are  familiar  with  the  alterations 
in  the  mental  state  of  many  women  at  their  periods  ;  and  it  is  note¬ 
worthy  that  these  are  not  uniformly  of  a  detrimental  character.  Ner¬ 
vous  affections  are  apt  to  become  aggravated  at  the  periods  ;  and  I  have 
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met  with  cases  of  menstrual  epilepsy,  one  recently  at  St.  Mary’s 
Hospital,  in  Avliich  fits  and  suicidal  tendencies  occurred  only  in  the 
premenstrual  stage.  Menstrual  asthma  is  not  unknown;  and  migraine 
and  certain  neuralgic  and  other  nervous  disorders  are  notoriously  fre¬ 
quent  at  the  periods. 

Periodical  melancholia,  associated  only  Arith  the  catamenia, 
has  been  witnessed  many  times.  Maudsley  remarks  that,  in  women 
prone  to  hysterical  insanity,  “outbursts  of  temper  become  almost  out¬ 
breaks  of  mania,  particularly  at  the  menstrual  periods  and  Laycock 
says,  “  but  it  should  be  observed  that  all  mental  alteratives  act  more 
powerfully  on  women  at  the  menstrual  period,  and  during  or  just 
after  delivery,  than  at  other  times.” 

Mental  excitement  is  often  strongly  marked  in  the  lower  animals 
at  the  breeding  season.  Mr.  P)artlett,  the  able  superintendent  of  the 
Zoological  Gardens,  says  :  “I  believe  the  brain  is  greatly  influenced 
by  this  condition,  for  under  the  pressure  many  females,  vdld  at  other 
times,  allow  themselves  to  be  handled  as  though  they  were  quite 
unaware  of  surrounding  circumstances.  Female  elephants,  however, 
otherwise  perfectly  tame  and  manageable,  become  furious  and  danger¬ 
ous  at  the  periods  of  sexual  excitement.”  The  “tetchiness”  of 
women  at  their  periods  is  so  well  known,  that  allowance  is  (or  ought 
to  be)  made  for  their  infirmities  at  this  season.  Some  are  conscious 
of  a  decided  increase  in  their  mental  powers  just  before  the  periods, 
mostly  in  the  direction  of  augmented  perception,  a  faculty  as 
peculiarly  a  feminine  attribute  as  is  j  udgment  of  the  opposite  sex. 

Mention  has  been  made  of  changes  in  the  hue  of  the  skin  from  in¬ 
creased  venosity  ;  but  there  are  other  phenomena  apparent  in  the 
dermal  tissues.  Not  only  is  the  complexion  duller,  but  there  is  a 
decided  increase  in  the  pigmentation  of  dermal  structures.  In  many 
W'omen  the  hair  darkens,  as  in  pregnancy,  it  may  become  moist 
and  adhesive,  and  shedding  may  occur.  Freckles — especially  observ¬ 
able  in  the  xanthochroic — deepen  in  colour,  and  so  do  the-  areolae  of 
the  nipples,  as  Laycock  pointed  out.  There  is  often  a  material  in¬ 
crease  in  amount,  as  well  as  alteration  in  quality,  of  the  sweat  and 
oilorous  secretions.  In  some  this  is  so  marked  as  to  become  oppressive 
and  annoying,  on  which  account  women  are  apt  to  resort  to  the  lavish 
use  of  perfumes.  The  odour  exhaled  by  certain  menstruants  is  so 
significant,  that  other  persons  can  detect  their  condition.  In  some 
persons,  menstruation  is  ushered  in  by  profuse  and  offensive  sweating, 
especially  of  the  feet  and  axillaj.  Besides  increased  action  of  the  nor¬ 
mal  functions  of  the  skin,  we  find  a  marked  proneness  in  women  to 
eruptions  at  their  periods,  so  that  many  know  that  a  period  is  heralded 
when  a  cu.stomary  eruption  occurs,  e.g.,  acne,  eczema,  etc. 

These  manifestations  of  activity  in  the  ectoderm  are  analogous  to 
similar  changes  occurring  in  the  lower  creatures.  In  monkeys  cer¬ 
tain  pigmented  parts  become  much  more  highly  coloured  at  the 
periods,  as  in  the  rhesus  and  mandrill ;  and  other  mammalia  show 
like  changes.  The  elephant,  during  “must,”  develops  two  cutaneous 
glands  under  the  eyes,  which  exhale  an  odorous  secretion.  In  birds, 
reptiles,  and  fislies,  similar  changes  occur.  The  brilliancy  of  plumage 
during  courtship  is  marked  in  the  birds,  and  they  subsequently  be¬ 
come  dull  and  moult.  It  is  so  with  reptiles  and  fishes,  whose  colours 
are  much  brighter  periodically  ;  it  is  so  with  insects  and  with  flowers. 
Laycock,  Daiuvin,  and  Herbert  Spencer  have  all  commented  on  these 
facts.  Mr.  Spencer  says  {Biology,  vol.  ii,  ]).  253):  “This  seems  as 
fit  a  place  as  any  for  noting  the  fact  that  the  gi’eater  part  of  what 
we  call  beauty  in  the  organic  world,  is  in  some  way  dependent  on  the 
sexual  relation.  It  is  not  only  so  TOth  the  colours  and  odours  of 
flowers  ;  it  is  so,  too,  with  the  lirilliant  plumage  of  birds,  and  with  the 
songs  of  birds,  both  of  which,  in  Mr.  Darvdn’s  view,  are  due  to  sexual 
selection  ;  ainl  it  is  probable  that  the  colours  of  the  more  conspicuous 
insects  are,  in  part,  similarly  determined.  The  remarkable  circum¬ 
stance  is,  that  these  characteristics,  which  have  originated  by  further¬ 
ing  the  production  of  the  best  offspring,  while  they  are  naturally  tho.se 
which  render  the  organisms  possessing  them  attractive  to  one  another, 
directly  or  indirectly,  .should  also  be  those  which  are  so  generally 
attractive  to  us,  those  without  which  the  fields  and  woods  would  lose 
half  their  charm.  It  is  iritere.sting,  too,  to  observe  how  the  conce])- 
tion  of  human  beauty  is,  in  a  considerable  degree,  thus  originated  ; 
and  the  trite  observation,  that  the  element  of  beauty,  which  gi-ows 
out  of  the  sexual  relation,  is  .so  predominant  in  resthetic  ])roducts,  in 
music,  in  the  drama,  in  fiction,  in  poetry,  gains  a  new  meaning  when 
Ave  .see  how^  deep  down  in  organic  nature  their  connection  extends.” 

In  association  Arith  these  ectodermic  phenomena  are  analogous 
change  occurring  in  the  e.ndoderm,  or  mucous  lining.  Thus,  diar- 
rho^  is  not  uncommon,  though  many  have  constipation  ;  and  it  is 
curious  that  Avomen  Avho  pass  mcmbr.anous  shreds  from  the  bowel,  are 
■more  liable  to  do  so  near  their  “  periods  ”  than  during  the  inteiwal. 
They  may  even  pass  ca.sts  of  .■’m.all  portions  of  the  tube.  These  mem¬ 


branous  exfoliations  occur  Avith  greater  frequency  in  Avomen  than  in 
men.  Mr.  Whitehead  {Mucoics  Diseases)  says  :  “  Of  one  hundred  cases, 
four  only  occurred  in  males.”  Mucous  flux  from  the  stomach  may 
occur,  AAuth  pyrosis,  Ammiting,  flatulence,  hunger,  inappetence,  etc. 
Coryza,  sneezing,  and  bronchial  catarrh,  accompany  every  period  in 
some,  who  say  their  “coewses  begin  AAuth  a  cold.” 

These  phenomena  suggest  increased  activity  (proliferation)  in  the 
epithelial  structures,  folloAved  by  shedding,  and  present  analogies  Avith 
the  moult  in  loAver  creatures.  The  corresponding  changes  Avhich 
take  place  in  the  uterus  have  already  be«n  referred  to. 

Mr.  Whitehead  {M%imus  Diseases)  says:  “Membranous  dysmenorrhcea  i 
frequently  occurs -with  women  suffering  from  this  disease.  ”  The  (lig. 
charges  of  membrane  and  mucus  occur  periodically.  Courty  shows  i 
that  Huchard,  Labadie-Lagrave,  Gautier,  Heyfeldei  and  others  share  | 
this  vieAV. 

Turning  to  tlie  glandular  system,  Ave  find  equal  evidence  of  implica¬ 
tion.  Without  interrupting  our  subject,  I  Avould  here  remind  you  of  a 
fact  to  Avhich  your  attention  has  already  been  directed,  naniely,  the 
intimate  relations  that  exist  throughout  the  animal  Avorld  betAveeu  the 
renal  excretory  and  the  reproductive  organs.  Even  in  man  these 
organs  are  in  close  association,  and  have  a  common  efferent  duct. 

The  kidneys,  then,  are  organs  meriting  attention  in  these  rela¬ 
tions,  and  the  condition  of  the  urine  shoAvs  that  their  fimction  is  altered. 
;Many  women  experience  urinary  disturbance  at  the  periods.  Some  j 
have  scanty  thick  urine,  others  an  abundance  of  limpid  Avater;  and 
nearly  all  complain  of  irritability  of  the  bladder. 

Rabuteau  has  shoAvn  that  there  is  a  diminution  of  twenty  per  cent, 
in  the  excretion  of  urea  during  menstruation.  Change  in  the  quality 
of  the  renal  excretion  is  not  the  only  evidence  of  implication  of  the  kid¬ 
ney.  The  organs  have  been  knoAATi  to  exhibit  appreciable  alteration  in 
their  size,  and  there  are  grounds  for  attributing  this  to  fluxionary 
hyperfemia.  . 

An  interesting  corroboration  herein  is  afforded  by  Dr.  William  i 
Roberts  in  his  article  on  “  MoA'able  Kidneys”  in  Reynolds’  System  of  i 
Medicine,  Avhere  he  says,  respecting  its  etiology,  “  Becquet  (Arch. 
Gin.,  1865)  has  enunciated  a  novel  theory  to  explain  the  liability  of 
Avomen  to  mobility  of  the  kidneys.  He  says :  ‘  On  the  breaking  forth 
of  the  menstrual  flux,  the  kidneys  are  associated  in  the  congestion  of 
the  generative  organs,  and  become  SAvelled.  This  fact,  less  rare  than  | 
is  usually  supposed,  perhaps  even  physiological,  does  it  not  explain  the 
renal  pain  so  often  felt  at  the  menstrual  periods,  especially  in  women 
Avho  are  subject  to  dysmeuorrhagia  ?  Thus  SAvelled  and  rendered 
heavier,  the  kidney,  and  especially  the  right  kidney,  strains  the  feeble 
attachments  Avhich  retain  it,  and  tends  to  start  out  of  its  place.  Soon 
the  congestion  subsides,  and  the  organ  returns  to  its  original  position  ; 
a  second  congestion  displaces  it  further,  and  a  third  still  more.  Tlie 
kidney*,  becoming  each  time  heavier  from  the  incompleteness  of  the 
resolution,  comes  to  occupy  a  loAver  position  ;  and  then  gradually  and 
at  length,  but  not  AA-ithout  suffering,  breaks  loose,  and  floats  in  the  I 
abdominal  cavity.’  | 

“  In  a  case  under  the  observation  of  the  Avriter,  the  displaced  and  j 
moA'able  kidney  seems  to  become  larger  tAA’o  days  before  the  catamenia 
appear.  It  becomes  sensitive  to  the  touch,  and  at  times  somewhat  j 
])ainful,  even  AvithoAit  being  touched  ;  and  in  a  case  observed  by  Dr.  | 
Ritchie,  and  cited  by  the  AATiter,  an  opportunity  Avas  afforded  of  AA'atch-  | 
ing  the  condition  of  the  kidney  during  tAvo  menstrual  periods,  when 
its  size  Avas  seen  to  be  increased  by  fully  one  half,  and  it  Avas  much  i 
more  sensitiA’e  to  the  touch.  These  facts,  so  far  as  they  go,  lend  an  ; 
air  of  feasibility  to  the  theory  of  Becquet.  ”  Bean  also  mentions , 
Becquet’s  case,  and  states  that  Martineau  (TAt'se)  relates  another,  and 
that  !M.  Peter  also  ]niblished  one  in  his  edition  of  Trou.sseau’s  Lectures,  i 
AA'hile  Coiu’ty’s  statements  are  corroboratiA'c,  as  also  are  those  of  New-  i 
man,  SaAA-yer,  and  others.  )l 

Alenstruation  may  form  a  kind  of  test  of  renal  integrity,  inade-  i ) 
(juacy  being  betrayed  at  first  only  at  the  periods.  ^  Thus  Dr.  W.  j  i 
Roberts  mentions  a  case  in  AA'hich  paroxysms  of  uraemic  convulsions  j 
coincided  Avith  the  catamenial  periods,  and  I  have  seen  corroborative  , 
instances  myself,  mostly  in  Avomen  at  the  change  of  life.  ! 

Jlenstrual  jaundice  has  been  observed,  i.e..,  jaundice  occurring  only 
in  association  AA’ith  menstniation.  Senator  has  recorded  in.stances,  e 
attributable,  apparently,  to  hepatic  hyperaemia  and  consecpient  catarrh.  | 
Thierfelder  ami  Ponfick  discuss  the  subject  also,  and  so  does  i 
Fasbendei’. 

In  addition  to  catairhal  hyiteraemia,  it  seems  probable  that  some 
cases  ma}'  be  due  to  blood-change,  and  form  one  variety  of  hsematic 
jaundice. 

The  relations  of  this  subject  are  extremely  interesting,  and  it 
■'lam  indebte<I  to  Dr.  L.  SedgAvick  for  a  striking  illastration  of  this  kind.  I 
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cems  probable  that,  with  advancing  knowledge,  we  may  find  further 
ndence  of  tlie  powerful  influence  exerted  by  the  liver  on  tlie  forma- 
ion  and  destruction  of  the  blood. 

Thierfehler  {Hyperamia  of  the,  Liver,  ]'on.  Zicvisscn,  vol.  ix,  p.  63) 
ays  :  “There  are  often  manifested  at  the  menstrual  epochs  symptoms 
f  hepatic  congestion,  occurring  cither  in  place  of  the  uteriue  flow,  or 
-umediately  jireceding  it,  or  after  it  lias  ceased  sooner  or  more  abrujitly 
han  usual.  Here  there  occurs  manifestly  a  determination  of  blood  to 
tie  liver,  which,  it  is  extremely  probable,  is  connected  with  the  e.x- 
itation  of  the  nerves  referable  to  the  maturing  ovum,  induced  by  a 
>fle.x  mechanism  like  that  involved  in  the  afflux  to  the  genital  orgam?. 
v'9  cannot  always  in  .such  cases  demonstrate  the  presence  of  influences 
ftich,  as  is  shown  by  experience,  may  tend  to  produce  disturbance  in 
le  latter  organs,  such  as  sudden  chills,  violent  mental  emotions,  etc.  ; 
id  even  when  such  influences  are  2>resent,  it  remains  almost  always 
explicable  why  the  reflex  jirocess,  which  in  the  genital  organs  is 
ther  not  at  all^  or  only  to  a  slight  degree  operative,  is  transferred 
rectly  to  the^  liver.  Eijually  obscure  is  the  mode  of  origin  of  those 
rms  of  hepatic  congestion  which  occasionally  make  their  apjiearance 
iring  the  climacteric  years,  and  afford  evidence  of  their  etiological  i-e- 
tion  to  the  menopause,  not  only  by  their  simultaneous  occurrence. 
It  also  by  the  circumstance  that  they  temporarily  di.sapiroar,  or  at 
ist  become  modified,  as  often  as  menstruation  again  recurs.  ” 

With  reference  to  the  spleen,  I  have  the  inijiression  that  it  is  susce}!- 
)le  of  Huxionary  hyperiemia.  The  relations  of  this  organ  to  the 
action  of  hiematosis,  though  obscure,  are  rejilete  with  interest.  It 
.mrds  with  my  observations  of  splenic  disease,  that  certain  forms 
ly  be  productive  of  menstrual  derangement. 

Lastly,  there  is  the  system  of  lymphatic,  or  ahsorhent,  glands.  This 
active  during  menstruation.  Observation  has  assured  me  that  there 
increased  aptitiule  for  the  absorjition  of  j'oisonous  effluvia  at  these 
'les  ;  and  has  led  me  to  believe  that  there  is  greater  susceiitibility 
vards  infectious  diseases. 

riic  annexed  passage  from  an  article  on  “Periodicity,”  by  Dr.  Lay- 
;k,  supports  the  view,  long  since  formulated  by  me,  that  menstruating 
menai  emoie  liable  to  be  affected  by  2)oisonous  effluvia  and  emanations  at 
ur  periods  than  during  the  in  termenstrualejiochs.  Laycock’slawis  that 
re  are  in  all  persons,  male  as_  well  as  female,  “critical  days”  in 
dth,  and  that  at  such  times  their  recejdivity  to  disease  is  increased, 

;  ?ss  healthy  state  of  the  system  at  large  being  induced,  whereby  their 
t  isting  power  is  lowered.  This  is  obvious  enough  in  women  at  their 
I  lonthly  j)eriods ;  but,  that  being  a  multiple  of  an  hebdomadal 
I  lod,  Laycock  suggests  that  at  each  constituent  multiple,  or  every 
:  en  days,  the  liability,  though  not  so  gi-eat,  is  still  the  subject  of 
I  re  augmentation.  He  says :  “  According  to  my  jnevious  statements 
I  session  of  the  system  takes  place  at  the  critical  days  of  health,  and 
I  sequently  an  exanthem,  or  other  fever  depending  on  a  pioison,  is 
re  likely  to  appear  on  these  days  than  on  any  other ;  and,  by  irarity 
easoning,  the  symjAoms  are  most  likely  to  be  violent  (when  the 
!Me  has  once  broken  out),  or,  in  other  words,  a  {:)aroxysm  to  aiipear, 
the  same  days;  consequently,  the  critical  days  of  health  and  the 
.  ical  days  of  the  fever  will  be  identical.” 

'  >ut  we  must  not  lose  sight  of  the  possibility  that  a  menstruating 
I  nan  may  jtoison  a  lying-in  patient  ujion  whom  she  is  in  attendance. 

I  s  may  occur  when  the  emanations,  cutaneous  and  other,  from  the 
;  istniant  are  of  an  offensive  and  acrid  character. 

:  -ctive  and  capable  monthly  nurses  are  preferable  to  the  elderly 

■  usurped  this  branch  of  nursing  ;  but  they 
'( aid  be  cleanly,  healthy,  sound,  and  wholesome  Mmmen,  mth  no 
i  istrual  taint  about  them. 

I  'r.  Tilt  quotes  a  case  in  which  an  otherwise  apparently  well  fitted 
!  -nurse  caused  an  erysipelatous  eruption  to  appear  on  the  baby  she 
;  :led  every  month  at  the  time  of  her  menstruation.  The  eruption 
I  cd  permanently  when  the  child  was  Aveaned. 

^  he  thyroid  body  undergoes  enlargement.  In  some  women,  it  en- 
I  es  perceptibly  at  each  catamenial  period.  Laycock  quotes  Reid  as 
tioning  that,  “the  custom  of  the  ancients  of  measuring  the  bride’s 
i  ^  f^he  day  after  marriage,  is  still  followed  in  Germany.”  It  is  note- 
'I  -hy  that  goitrous  tumours  seldom  arise  before  puberty,  and  that 
display  exacerbation  during  menstruation,  and  sometimes  durintr 
ation  ;  though  diminution  may  follow  conce^ition.  In  exoiihthaL 
goitre,  the  concurrent  vascular  commotion  is  intensified  when  the 
nented  tension  of  menstruation  comes  into  play.  This  has  been 
s  irked  by  Trou.sseau  {Clin.  Mid.),  according  to  whom  there  are  in- 
•j  ite  relations  betiveen  menstruation  and  exophthalmos.  He  says  : 
ost  of  the  women  who  have  Graves’s  disease,  suffer  from  amenor- 
,  a  also.  In  the  beginning,  menstruation  is  only  disturbed,  but  is 
.  a  teme  completely  suppressed,  and  hopes  of  a  favourable  issue  are 

■  to  be  entertained  until  this  function  is  jierfectly  re-established. 


This  is  an  imiiortant  prognostic  sign.  ”  The  vaso-motor  derangements 
are  here  very  pronounced.  ° 

1  he  gffonrfs  may  show  increased  activity.  Perhaps  there  is 

some  alteration  in  the  saliva,  for  complaints  are  occasionally 
made  of  an  altered  taste  in  the  mouth,  especially  of  acidity  The 
lacrymal  glands  usually  secrete  more  tears  towards  the  catamenial 
{)eriod.s,  ivomen  being  then  more  emotional  and  lacrymose  ;  but  dry¬ 
ness  of  the  eyes  and  nose  is  occasionally  comi)lained  of. 

The  breasts,  which  are  sexual  glands,  also  display  increased  activity 
1  hey  become  fuller,  harder,  tenderer,  and  slightly  painful.  The  veins 
are  fuller  and  more  visible  ;  the  nipple  more  erectile  ;  the  areohe 
darker.  Kolliker  has_  observed  like  symptoms.  Some  breasts  secrete 
a  little  milk  at  these  times.  In  this  connection,  an  observation  of  Dr 
Barnes  is  interesting.  He  says  that  he  has  observed  that  colostrum- 
glo  uiles  Avere  reiiroduced  at  every  menstrual  epoch  in  Avomen  avIio  Ai’ere 
suckling. 

The  facts  laid  before  you  surely  justify  the  inference  that  menstrua¬ 
tion  consists  111  a  profound  nutritional  wave  affecting  the  Avhole  body 
and  tliat  it  is  not  ^  solely  confined  to  the  pelvic  viscera,  though  the 
lattin'  are_ customarily  the  channels  whereby  the  2>i'omineiit  features  of 
the  function  are  ordinarily  made  manifest. 

Briefly  summarised,  the  leading  phenomena  of  menstruation  show 
singular  analogies  Avith  those  of  pregnancy  and  parturition;  the  cardio¬ 
vascular  changes  mimic  those  characteristic  of  pregnancy;  the  altera¬ 
tion  in  the  blood  is  proto-typical;  so  are  the  {ugmentary  changes;  and 
tlie  dehiscence  of  epithelial  structures  is  a  miiiiatm-e  moult  foreshadow- 
ing  that  aaIucIi  folloAvs  iiarturition  Avhen  the  comiileter  genesial  cycle 
has  been  accom^dished.  ^ 

The  birth  of  the  ovule  is  a  parturition  in  miniature ;  there  are. 
rhythmic  uterine  contractions,  decidual  shedding,  and  expulsion  of 
breasts  denote  their  readiness  to  share  in  the  reproductive 
act.  The  exaltation  of  function  in  the  nervous  system,  and  the  activity 
of  the  glandular  system,  are  alike  significant.  Even  in  its  remotest 
fibres,  the  organism  feels  and  displays  the  systemic  commotion  attend¬ 
ant  upon  the  reproductive  act ;  it  is  a  nutritional  wave  affecting  every 
fibre  of  the  organism. 

^  on  may  remember  that,  at  the  outset,  I  alluded  to  the  jirobability 
that  a  law  of  periodicity  governed  the  reproductive  function  in  all 
creatures.  Its  operations  have  been  remarked,  but  have  not  yet  been 
fully  demonstrated.  Difficulties  encompass  its  elucidation  ;  but  I  be¬ 
lieve  that  observation  and  research,  by  eventually  clearing  up  the  ob¬ 
scurities  uoAv  surrounding  it,  Avill  afford  a  scientific  basis  for  future 
study. 

If,  1^  directing  attention  to  the  subject,  I  can  enlist  the  observation 
and  reflection  of  others  more  competent,  I  shall  be  content;  for,  as  H. 
Spencer  Avell  remarks  {Principles  of  Biology,  vol.  i,  p.  408):  “Not 
directly,  but  by  successive  approximations,  do  mankind  reach  correct 
conclusions;  and  those  Avho  first  think  in  the  right  direction,  loose  as 
may  be  theii  reasonings,  and  wide  of  the  mark  as  their  inferences  may 
be,  yield  indispensable  aid  by  framing  provisional  conceptions,  and 
giving  a  bent  to  iiujuiry.” 

And  Laycock  .says,  referring  to  the  subject  of  ^leriodicity :  “Tlie 
axiom  that  the  whole  is  equal  to  the  sum  of  all  its  parts  is  universally 
true,  Avhatever  the  parts  may  be;  and  there  is  really  no  reason  for  de¬ 
spairing  that  AA'e  shall  ever  attain  to  a  knoAvledge  of  the  Avhole  alluded 
to  (a  knoAvledge  Avhieh  must  necessarily  be  derived  from  the  knowledge 
of  its  parts),  because  those  parts  are  microscopically  small  to  the  intel¬ 
lect.  The  boundaries  of  astronomical  science  have  been  pushed  from 
small  and  obscure  beginnings  into  the  infinite  in  space,  time,  and 
number ;_  and.  Avho  can  tell  but  that  Providence  may  so  assist  the 
humble  inquirer  into  nature,  that  science  shall  be  extended  to  the 
infinite  in  littleness  ?  And  so,  ultimately,  man  may  be  able  to  look 
doAvn,  by  the  ligljt  of  philosoidiy,  upon  the  varied  2)henomena  of 
terrestrial  life— their  multifarious  combinations  and  comjilexities,  their 
cycles  and  epicycles— as  he  looks  into  the  idanetary  Avorld,  and  see 
nothing  but  order  and  simplicity  where  uoav  there  apjiears  inextricable 
confusion.  Assuredly  the  ilirection  of  this  summit  of  clear  perception 
is  obAdous.  The  road  to  it  only  Avants  hcAAdiig  and  digging,  and  dili¬ 
gently  working  at.  ”  ^ 

I  liaA-e  already  brought  under  your  notice  some  facts  shoAving  that 
the  loAver  animals  exhibit  a  seasonal  aptitude  for  procreation;  and  that 
this,  at  any  rate  in  the  Avild  state,  is  most  observable  in  warm  seasons 
Avhen  food  begins  to  be  more  abundant,  so  that  it  has  long  been  re- 
luarked  that  the  sluing  is  the  season  of  love.  Domestication,  by  pro¬ 
viding  artificial  Avarmth  and  food,  increases  fertility;  but  still  the 
periodical  influence,  though  its  rhythm  may  bo  changed,  is  not  lost, 
lor  we  observe  a  markedly  greater  tendency  to  breed  in  warm  than  in 
cold  seasons.  Darwin  has  remarked  this,  and  Herbert  Spencer 
{Biology)  fia.ys:  “Again,  the  annual  return  of  "^nerative  activity  has 


i 

Of 


304 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  16,  1884. 


an  average  correspondence  with  the  annual  return  of  a  warmer  season, 
which,  did  it  stand  alone,  might  he  taken  as  evidence  that  a  dimin¬ 
ished  cost  of  heat-maintenance  leads  to  such  a  surplus  as  makes  I"®?™' 
duction  possible.  But  then  this  periodic  rise  of  temperature  is  liabit- 
uallv  accompanied  by  an  increase  in  the  quantity  of  food— a  factor  ot 
equal  or  greater  importance.”  There  is,  then,  m  a  state  of  nature, 
periodically  greater  aptitude,  recurring  at  long  intervals,  and  vlucli 
may  be  called  seasonal.  Tliis  is  imitated  by  women,  particiilaily  by 
those  who  menstruate  only  in  summer,  or  quarterly.  It  would  seem 
probable  that,  in  remote  times,  mankind  bred  chiefly  in  the  spring  or 
warmer  months,  as  the  lower  non-domesticated  animals  now  do.  But 
civilisation,  operating  on  man’s  ancestors  as  domestication  now  does 
upon  the  lower  animals,  by  providing  warmth  and  increasing  the  sup¬ 
ply  of  food,  has  also  promoted  the  fertility  of  the  human  species,  a,nd 
rendered  man  capable  of  re]u-oduction  at  all  times  and  seasons ;  the 
normal  rhythm  thus  being  broken  somewhat  in  its  relations  to  extei- 
nals,  c.g.,  seasons;  but  still  nreserving  traces  of  its  origin,  and  tend- 
ino-  to  revert,  when  unhindered,  to  its  normal  equilibrium,  \\ith 
kindred  thoughts  in  my  mind,  I  cherished  the  conyictiqn  that  women 
were  more  prone  to  conceive,  and  consequently  to  give  birth,  at  ceitain 
seasons  than  at  others;  and  thought  that  possibly  inquiry  might  show 
some  law  pervading  this  proclivity.  The  data  available  in  one  s  imme¬ 
diate  circle  showed  that,  in  large  families,  the  birth-months  tended  to 
group  themselves  at  certain  seasons,  while  in  other  months  there  were 
few  or  no  births.  The  birthdays  of  our  Royal  Family  illustrate  this, 
hly  inquiries  into  the  comparative  physiology  of  menstruation  and  re¬ 
production  lead  me  to  infer  that  the  law  governing  the  epochs  ol  re¬ 
production  is  mainly  the  appanage  of  the  female  sex,  if  not  a  quality 
peculiarly  pertaining  to  it.  But  it  is  questionable  whether  or  not 
the  birth-months  of  a  given  family  may  not  sometimes  follow  the 
paternal  rather  than  the  maternal  type.  That  qt  the  mother  certainly 
seems  to  predominate,  as  might  be  expected,  seeing  that  probably  most 
women  have  seasonal  aptitudes  for  procreation.  Still,  something  may 
depend  upon  the  vis,  and  perhaps  the  age,  of  the  father,  and  obviously 

on  the  time  of  marriage.  rr<i  t  i,  i  • 

Similar  views  have  excited  the  minds  of  others.  Thus  Lombaril,  in 
his  great  work  on  Climatolocjie  Medicate,  says  the  subject  has  been 
studied  by  Villerme  {De  la  distribution  par  mois  des  concep)hons  et  des 
Tiaissances  de  Vhomme),  and  by  Boudin.  _  It  results  that  the  epoch  most 
favourable  to  conception  is  the  spring-time  and  the  beguiniiig  ot  sum¬ 
mer;  the  least  favourable,  the  end  of  sunimer  and  beginning  of  autumn. 
These  epochs  are  retarded  in  cold  countries,  and  hastened  in  hot  coun¬ 
tries.  If  it  be  exact  to  attribute  the  annual  march  of  conceptions  to 
solar  periodicity,  their  augmentation  with  the  return  of  spring-time, 
and  their  diminution  with  autumn,  the  converse  should  take  place  in 
the  southern  hemisphere,  where  the  seasons  arc  reversed,  and  this  is 
found  to  be  the  case.  Lombard  thinks  the  following  physiological  law 
is  justified  by  tlie  researches  that  have  been  made:  “Plethora  augments 
the  number  of  conceptions,  whilst  amemia  diminishes  the  activity  ot 
the  organs  of  reproduction.”  i  .• 

Laycock  asks:  “Do  the  spring  and  autumn  influence  the  reproductive 
organs  of  man?  The  Greeks  were  of  opinion  that  it  did.  Oribasiiis, 
in  his  Synopsis,  quotes  from  Rufus  to  the  eltect  that  the  sexual  teeling 
is  most  strong  in  spring,  and  least  ardent  in  autumn ;  and  Aetiiis 
makes  the  same  quotation.  This,  also,  at  the  present  day  is  the  popular 
opinion,  and  appears  to  be  founded  in  fact;  for  M.  Quetelet  states,  as 
the  result  of  extensive  statistical  inquiries,  that,  in  woman,  most  con¬ 
ceptions  take  rdace  in  May,  and  fewest  in  October.’  _  , 

In  the  ArchivfurGyniik,  Band  xv.  Heft  2,  s.  220,  18/9,  is  an  article  by 
Cohnstein,  “Ueber  die  Pradilectioiiszeiten  der  Schwangerschaft. 
After  discussing  the  different  causes  to  which  abortions  are  attributable, 
he  explains  how  a  fact  in  his  practice,  without  perceptible  cause,  led 
him  to  this  question,  Has  not  each  woman  an  epoch  in  the  year  when 
she  is  most  susceptible  of  conceiving?  and,  consequently,  ought  not  one 
to  reject  the  opinion  generally  admitted,  that  w'oman  offers  the  same 
disposition  to  become  pregnant  at  each  epoch  of  the  year  ?  He  exa¬ 
mined  the  Abnanach  dc  Gotha  for  1879,  where  he  found  that,  in  j21 
families  of  two  or  more  children  of  different  ages,  the  days  of  confine¬ 
ment  fell  298  times  in  the  same  month,  representing  .^2  per  cent,  of 
cases.  But,  as  the  duration  of  pregnancy  is  not  absolute,  and  that  with 
the  same  woman,  the  author  admits  that  he  must  consider  as  cor¬ 
responding  to  the  same  epoch  two  deliveries,  of  which  the  days  are  not 
more  than  two  or  three  weeks  apart.  Regarded  thus,  to  the  preceding 
298  cases  must  be  added  121  cases  where  the  days  of  confinement, 
though  not  belonging  to  the  same  month,  correspond  to  a  like  epoch 

of  pregnancy.  .  i  ■  4,-  t 

Extending  his  previous  researches,  Cohns*^ein  procured  statistics  or 
Heidelberg  and  eighteen  communes,  which  gave  in  round  numbers  five 
thousand  families  of  two  or  more  childien  of  difl'erent  ages;  and  the 


comparison  of  the  days  of  confinement  on  the  list  confirmed  the  idea 
that  there  must  be  admitted  for  each  individual  epochs  of  predilection 
for  pregnancy.  Thus,  for  example,  taking  account  of  families  having 
more  tlian  two  children,  he  established  that  62  times  per  cent,  all  the 
days  of  delivery  fell  in  the  same  season  for  the  same  woman,  and  48 
times  per  cent,  in  two  or  three  consecutive  months. 

We  have  evidence,  then,  of  rhythmicity,  cyclicity,  or  periodicity. 
Further  inquiry  shows  that  all  the  reproductive  processes— cestro- 
nienstruation,  incubation,  gestation,  and  parturition— are  carried  on  in 
periods  that  are  multiples  or  submultiples  of  weeks;  monthly  periodicity 
beiim  especially  characteristic  of  the  processes  in  the  human  species 
and  111  the  higher  mammals.  How  is  this  hebdomadal  periodicity  con¬ 
stituted  ?  Dr.  Graves  {Clin.  Zert.,  2nd  ed.,  1864,  p.  271),  speak¬ 
ing  of  intermittent  fevers,  says:  “As  the  average  period  of  day  and 
nmht  respectively  is  twelve  hours,  in  the  same  manner  equivalent 
spaces  of  time  seem  to  be  destined  for  the  successive  and,  alternating 
revolutions  of  the  living  system.  It  would  be  extremely  interesting 
to  consider  what  influence  their  adoption  might  have  in  our  calcula¬ 
tions  concerning  the  crisis  of  continued  fevers.  We  vrould  not,  then, 
count  three  days  and  a  half,  but  seven  half  days;  we  would  not  say 
seven  days,  but  fourteen  half  days.  If  this  method  w;ere  adopted, 
many  of  the  apparently  anomalous  critical  effects  and  critical  termina¬ 
tions  in  continued  fevers,  wnuld,  I  have  no  doubt,  become  strictly 
conformable  to  some  regular  law  of  periodicity.  To  arrive  at  a  knoiv- 
ledcre  of  this  law  would  be  of  the  greatest  importance,  and  would  tend 
much  to  render  our  knowledge  of  fevers  more  accurate,  and  our  treat¬ 
ment  more  efficacious.  Those  who  entirely  deny  the  critical  period 
must  be  either  very  superficial  observers,  or  very  indifferent  practitioners.  ” 

This  twelve-hour  period,  be  it  observed,  is  a  tidal  period,  the  im¬ 
portance  of  which  in  initiating  and  infusing  the  impress  of  rhythmicity 
on  the  animal  world  has  been  ably  indicated  by  Mr.  Dai  win. 

Darwin  {Descent  of  Man,  p.  8)  says:  “Man  is  subject,  like  other 
mammals,  birds,  and  even  insects  (as  Dr.  Laycock  had  already  shown), 
to  that  mysterious  law,  w^liich  causes  certain  noimal  processes,  such  as 
o’estation,  as  w’cll  as  the  maturation  and  duration  of  various  diseases, 
to  follow ’lunar  periods.”  Laycock  had  already  shown  this. 

Attain  {ibid,  p.  1 61 ) :  “  In  the  lunar  or  weekly  recurrent  periods  of  some 
of  our  functions,  we  appa<rently  still  retain  traces  of  our  piiniordi^ 
ffirthplace,  a  shore  waUed  by  the  tides;”  and  (p.  164) :  “  The  most 
ancient  progenitors  in  the  kingdom  of  the  vertebrata,  at  u  Inch  we  are 
able  to  obtain  an  obscure  glance,  apparently  consisted  qt  a  g[oup  of 
marine  animals,  resembling  the  larvte  of  existing  Ascidians.  1  he  in¬ 
habitants  of  the  seashore  must  be  greatly  affected  by  the  tides  ;  aiu- 
mals  livino-  eitlier  about  the  mean  high-water  mark,  or  about  the  mean 
low-water  mark,  pass  through  a  complete  cycle  of  tidal  changes  in  a 
fortnight.  Consequently,  their  food-supply  will  undergo  marked 
changes  week  by  week.  The  vital  functions  of  such  animals,  living 
under  these  conditions  for  many  generations,  can  hardly  fail  to  rur 
their  course  in  regular  weekly  periods.  Now,  it  is  a  mysterious  fad 
that  in  the  higher  and  now  terrestrial  vertebrata,  as  well  as  in  otliei 
classes,  many  normal  and  abnormal  processes  have  one  or  more  vlnui 
weeks  as  their  periods.  This  would  be  rendered  intelligible  if  tin 
vertebrata  are  descended  from  an  animal  allied  to  the  existing  tula 
Ascidians.  Many  instances  of  such  periodic  processes  might  be  given 
as  the  gestation  of  mammals,  the  duration  of  fevers,  etc.  Ihe  hatcli 
ing  of  eggs  affords  also  a  good  example ;  for,  according  to  Mr.  Bartlett 
the  eggs  of  the  pigeou  are  hatched  in  two  weeks ;  those  of  the  fowl  ii 
three;  those  of  the  duck  in  four;  those  of  the  goose  in  five;  and  thosH 
of  the  ostrich  in  seven  weeks.  As  far  as  wo  can  judge,  a  recurien 
period,  if  approximately  of  the  right  duration  for  any  process  oi  fiinc 
tion,  would  not,  when  once  gained,  be  liable  to  change;  consequently 
it  might  be  thus  transmitted  through  almost  any  number  ot  genera 
tious.  But,  if  the  function  changed,  the  period  would  have  to  change 
and  would  be  apt  to  change  almost  abruptly  by  a  whole  week,  ihi 
conclusion,  if  sound,  is  highly  remarkable;  for  the  period  of  gesta 
tion  in  each  mammal,  and  the  hatching  of  each  birds  eggs, 
many  other  vital  processes,  thus  betray  to  us  the  primordial  but: 
place  of  these  animals.”  . 

Schroeder  (von  Ziemssen’s  Cyclop.,  vol.  x),  quoting  from  Krieger 
veoAi  Die  Men.struation,  says:  “Krieger  frankly  declares,  in  his  painii 
taking  work,  that,  because  menstruation  is  a  crisis,  and  all  crises  occu| 
at  periods  of  seven  days,  or  arc  divisible  by  seven,  so  every  nienstnir 
tion  is  pathological  which  does  not  adhere  to  the  twenty-eight  a 
type.”  It  would  be  more  accurate,  perhaps,  to  .say,  some  multiple  ( 

the  seven-day  type.  •  *.  m 

Rhythmicity  is  built  up  in  our  earliest  fibres,  and  dominates  oi 
lives  in  a  fashion  but  little  recognised.  Wo  breathe  rhythimcam 
our  hearts  beat  rhythmically;  we  eat,  drink,  and  sleep  rhythmicaii. 
and,  in  short,  all  the  chief  functions  of  our  organisms  are  camea  c 
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j  rhythmically.  It  is  one  of  the  essentials  of  that  condition  of  moving 
equilibrium  without  which  existence  would  be  impossible.  All  evolu¬ 
tion  tends  towards  equilibrium  As  Spencer  says  {Data  of  Ethics,  p. 
j  ■  72):  “Thi.s  truth  is  clearly  disclosed  on  observing  how  those  physiolo¬ 
gical  rhythms  which  vaguely  show  themselves  when  organisation 
begins,  become  more  regular,  as  well  as  more  various  in  their  kind,  as 
organisation  advances.  Periodicity  is  but  feebly  marked  in  the  actions, 
inner  and  outer,  of  the  rudest  types.  When  life  is  low,  there  is 
passive  dependence  on  the  accidents  of  the  environment;  and  this 

entails  grc'at  irregnl  iritics  in  the  vital  jirocesses . Much  higher  up, 

we  still  find  very  imperfect  periodicities,  as  in  the  inferior  molluscs, 
which,  though  possessed  of  vascular  systems,  have  no  proper  circulation, 
but  merely  a  slow  movement  of  the  crude  blood,  now  in  one  direction 
through  the  ve.ssels,  and  then,  after  a  pause,  in  the  opposite  direction, 
i  Only  with  well-developed  structures  do  there  come  a  rhythmical 
■  pulse  and  a  rhythm  of  the  respiratory  actions.  And  then  in  birds  and 
mammals,  along  with  great  rapidity  and  regularity  in  these  essential 
rhythms,  and  along  with  a  consequently  great  vital  activity,  and 
J  therefore  great  expenditure,  comjearative  regularity  in  the  rhythm  of 

^  the  alimentary  actions  is  established,  as  well  as  in  the  rhythm  of  ac- 

tivity  and  rest ;  since  rapid  waste,  to  which  rajeid  jculsation  and  res- 
piration  are  instrumental,  Tiecessitates  tolerably  regular  supplies  of 
(  nutriment,  as  well  as  recurring  intervals  of  sleep,  during  which  repair 
may  overtake  wa.ste.” 

^  Primarily  rhythmicity  operates  through,  and  depends  upon,  nutri- 
j  tional  changes;  and  we  have  .seen  that  such  changes  largely  influence 
our  organisms.  Laycock,  who  has  written  on  a  general  law  of  vital 
^  periodicity,  says,  in  his  work  on  tyhe  Nervous  Diseases  of  JF omen,  in 
^  a  summary  :  ‘  ‘  First,  that  at  hebdomadal  periods,  or  their  multiples,  a 
:  change  occurs  in  the  system  of  all  animals  ;  and  that  at  puberty,  and 

iat  each  menstrual  period  subsequently,  the  sexual  organs  of  the  female 
share  in  this  change  in  common  with  the  whole  system;  the  pheno- 
mena  resulting  being  those  of  menstruation ;  and  that,  consequently, 
j  the  flow  of  the  catamenia  is  no  more  than  a  local  effect  of  the  general 
cause.  Second,  that  the  system  of  all  animals  undergoes  changes 
about  the  vernal  and  autumnal  equinoxes,  and  probably  about  the 
summer  solstice,  in  which  the  generative  organs  and  their  dependencies 
^  partake;  and  that  these  changes  modify  in  mankind  all  diseases,  but 
,  those  more  ])articularly  connected  with  the  rej)roductive  functions.” 

.  'Da.vwm  {Descerit  of  Man,  p.  161)  says:  “In  the  lunar  or  weekly 
recurrent  periods  of  some  of  our  functions  we  apparently  still  retain 
,  traces  of  our  primordial  birth-place,  a  shore  washed  by  the  tides.” 

,  Laycock  {Lancet,  vol  i,  1842-3),  having  shown  that  hebdomadal 
periodicity  pervades  the  animal  world  from  insects  up  to  man,  ob- 
.serves:  “  Tne  facts  I  have  briefly  glanced  at  are  general  facts,  and 
I  cannot  happen  day  after  day  in  so  many  millions  of  animals  of  every 
kind,  from  the  larva  or  ovum  of  a  minute  insect  up  to  man,  at  definite 
J  periods,  from  a  mere  chance  or  coincidence;  and  although  temperature, 
food,  domestication,  and  other  modifying  circumstances,  may  and  do 
,  interru})t  the  regularity  with  which  the  various  processes  I  have 
alluded  to  are  conducted,  yet  upon  the  whole  it  is,  I  think,  impos- 
,  sible  to  come  to  any  less  general  conclusion  than  this,  that,  in  animals, 

-  changes  occur  every  3^,  7,  14,  21,  or  28  days,  or  at  some  definite 
number  of  weeks.  ” 

Evidence  is  not  wanting,  then,  to  show  that  the  periods  of  gestation, 
f  incubation,  and  cestro-menstruation  are  made  up  of  periods  that  are 
h  multiples  of  weeks,  and  that  these  seven-day  periods  are  likewise  con¬ 
i'  stituted  by  twelve-hour  periods,  multiples  of  which  (twice  seven)  make 
.  our  weeks.  The  twelve-liour  period  is  a  tidal  period,  which  periodi- 
L  cally  undergoes  fluctuations — high  tides  and  low  tides — a  complete 
B  cycle  of  tidal  changes  being  gone  through  in  a  fortnight,  as  Darwin 
I  has  showm.  He  also  has  stated  {Descent  of  Man,  p.  8):  “Man  is 
y  subject,  like  other  mammals,  birds,  and  even  insects,  to  that  mys- 
terious  law,  which  causes  certain  normal  processes,  such  as  gestation, 

-  as  well  as  the  maturation  and  duration  of  various  diseases,  to  follow 
lunar  periods.” 

The  changes  that  arise  are  fundamentally  nutritional;  and  this  re¬ 
flexion  furnishes  the  key  to  the  processes  that  are  so  influenced.  It  is 
*  through  subtle  changes  in  nutrition,  worked  out  in  obedience  to  the 
[I  law  of  periodicity,  that  the  reproductive  function  oj)erates. 

'  2  The  whole  subject  of  Men.struation — its  Evolution,  Phy.siology,  .and  Pathology — 

will  be  fully  elaborated  in  a  work  shortly  to  be  published  by  myself,  these  lectures 
<  being  necessarily  much  condensed. — A.  \V. 


A  Liniment  for  Rheu.matism. — The  Quarterly  Therapeutic  Review 
says  methyl  salicylate  (oil  of  wintergreen),  mixed  with  an  equal  quan- 
t  tity  of  olive-oil  or  linimentum  .saponis,  applied  externally  to  inflamed 
’  joints  affected  by  acute  rheumatism,  affords  instant  relief;  and,  having 
a  pleasant  odour,  its  use  is  very  agreeable. 


AN  ADDRESS 

ON 

THOUGHTS  ON  EDUCATION. 

Delivered  at  the  Seventh  Annual  Meeting  of  the  Dublin  Branch, 

January  31st,  1SS4- 

By  EDWARD  HAMILTOX,  M.D.  Dublin,  Late  President  R.C.S.I., 

President  of  the  Branch. 


My  first  duty,  gentlemen,  is  to  thank  you  for  the  honour  you  have 
done  me  in  electing  me  your  President.  When  I  recall  to  mind  the 
names  of  those  who  have  preceded  me  in  this  chair,  I  feel  the  distinc¬ 
tion  a  very  higli  one,  and  prize  it  very  greatly.  Like  most  such  posi¬ 
tions  of  honour,  it  carries  with  it  a  penalty  which  presses  on  yourselves 
as  well  as  on  me.  I  am  obliged  to  make  a  speech  of  some  kind  or 
other,  and  you  .are  condemned  to  listen  to  it.  Thinking  over  what  I 
should  say  to  you,  I  tried  to  find  if  there  was  any  subject  on  which  I 
could  speak  to  you  with  any  degree  of  authority,  resulting  from  un¬ 
usual  opportunity  of  observation,  or  from  experience  more  [extended 
than  may  fall  to  the  lot  of  my  hearers. 

Having  spent  some  of  my  early  life  in  school-work,  amid  the  active 
energies  of  teaching,  and  having  of  necessity  w'atched  with  some  inte¬ 
rest  the  phases  which  this  important  department  of  our  professional 
life  has  undergone,  I  feel  that  any  opinions  I  may  exjiress  will  have  at 
least  the  weight  due  to  maturity,  and  be  the  outcome  of  j)rolonged  and 
anxious  thought. 

I  am,  however,  met  by  the  difficulty  that  'the  subject  has  been  worn 
threadbare,  and  has  been  already  discussed  by  some  of  the  ablest  and 
most  thoughtful  amongst  us;  but  we  cannot  regard  it  as  exhausted 
when  we  consider  its  gravity,  as  it  concerns  not  only  our  own  profession, 
but  every  individual  who  has  life  to  be  jeopardised  or  health  to  be  im¬ 
paired  by  ignorance  or  incompetence. 

Viewing  the  entire  system  of  education  at  the  present  time,  three 
conditions  arrest  the  attention  :  the  great  increase  in  the  number  of 
subjects  which  constitute  the  sum  total  of  a  liberal  education ;  the 
briefness  of  the  time  in  which  they  have  to  be  acquired ;  the  expan¬ 
sion  of  the  examination-system  and  so-called  judgment  by  results. 

Steam  and  electricity  having  fused  the  nations  of  the  world  into  one 
great  family,  modern  languages,  formerlj’’  accomplishments,  are  now  a 
necessity,  and  have  displaced,  in  a  great  measure,  the  so-called  dead 
languages.  They  must,  however,  be  chiefly  colloquial,  and  cannot 
supply  the  culture  and  intellectual  training  which  is  afforded  by  Hie 
study  of  the  ancient  classics — mental  callisthenics,  as  they  have  well 
been  caUed.  Again,  our  social  progress  has  rendered  neces.sary  a 
knowledge  of  all  branches  of  physical  science.  Hence,  if  we  look  into  the 
schools,  we  do  not  now  find  the  overgrown  head  form  toiling  over  pon¬ 
derous  volumes  of  Greek  and  Latin  classics,  preparing  for  the  over¬ 
weighted  entrance-examination.  The  youth  at  fifteen  is  now  an  under¬ 
graduate,  and  at  two-and-twenty  will  have  completed  his  professional 
course  and  stepped  into  the  arena  equipped  for  the  battle  of  life.  In 
this  rapid  race  of  education,  how  little  opportunity  is  afforded  for  the 
formation  of  individual  cluaracter,  or  the  development  of  reason  and 
personal  judgment !  NIemory,  the  mere  faculty  of  retaining  communi¬ 
cated  knowledge,  is  the  rope  of  sand  on  wliich  modern  education 
hangs;  it  is  the  fetish  which  our  teachers  worship;  the  philosopher’s 
stone  which  can  turn  everything  to  gold.  Memory — a  valuable  gift 
no  doubt,  and  well  worth  cultivating — I  cannot  regard,  with  Mr. 
Stokes,  as  the  total  of  man’s  faculties.  By  simple  memory,  our  horses 
stop  at  the  doors  where  we  are  wont  to  visit  in  our  daily  rounds.  By 
simple  memory  the  child  in  its  nursery  will  in  a  few  months  learn  its 
mother  tongue,  a  feat  far  surpassing  anjrthing  which  it  can  attain  in 
maturer  years. 

It  is,  I  believe,  now  very  generally  admitted  that  the  flippant 
answerers  at  competitive  examinations  fail  in  administrative  capacity, 
where  hard  facts  have  to  be  dealt  with  by  common  sense,  unaided  by 
books  or  the  tips  of  the  tutor,  looking  to  result-fees.  And  here  we 
m.ay  pause  to  inquire — is  State  interference  in  this  direction  wise  or 
equitable  ?  Do  not  result-fees  offer  a  direct  inducement  to  teachers  to 
take  up  the  quick  and  brilliant  boy,  who,  by  mere  power  of  memory, 
can  win  money  for  them,  and  neglect  the  dull  and  heavy  boy,  the  boy 
who  most  needs  the  teacher’s  care  ?  I  have  no  hesitation  in  saying 
that  the  honest  education  of  one  of  these  is  a  greater  triiunph  of 
scholastic  skill,  a  nobler  work  of  humanity  for  the  public  good,  than 
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cranmiiiig  a  hundred  prize-winners.  The  dull  boys  form  the  majority 
of  those  who  have  to  be  taught,  and  they  should  not  be  unjustly 
sacrificed  in  order  to  realize  the  dreams  and  theories  of  modern 
statesmen. 

Education  comprises  two  essential  elements,  teaching  and  train¬ 
ing.  Deficiency  in  either  of  these  will  render  it  weak,  illusory,  and 
valueless. 

Tlie  vital  error  of  the  existing  system  is  the  desire  to  cram  the  head 
with  detached  fragments  of  learning  without  the  least  effort  to  train 
the  intellect.  This  may  be  seen  in  the  number  of  so-called  Student’s 
— the  dumpy  Vade-ileciims,  as  Arthur  Jacob  used  to  call  them. 
They  swarm  and  crawl  over  the  fair  fields  of  scientific  literature  like 
the  frogs  of  the  Egyptian  plague.  Day  after  day  the  student  is  re- 
(piired  to  hunt  up  and  collect  so  many  musty  dates,  so  many  trite 
.[notations,  the  crotchets  of  this  or  that  examiner,  to  fold  them  care¬ 
fully  up,  ticket  them,  and  store  them  in  the  pigeon-holes  of  his 
memory,  like  so  many  paAvnbroker  s  pledges,  until  they  are  called  foi 
by  the  potentate,  who,  l)y  a  few  set  ([uestions,  is  supposed  to  gauge  the 
national  intellect,  and  place  standards  on  what  he  is  pleased  to  call 
knowledge.  We  are  told  that  knowledge  is  power;  but  here  is  knowledge 
which  is  absolute  weakness,  for  the  mind  has  not_been  strengthened  by 

training.  _  .  .  ,  .  , 

Let  us  briefly  consider  what  training  is,  and  what  is  its  educational 
value.  A  city  man,  walking  over  the  heather  with  his  country  cousin, 
is  asked  by  him,  “Do  you  see  that  hare  beyond  there  ?  ”  “No,  I 
cannot.”  “Don’t  you  see  it  by  tlie  clump  of  furze?”  “I  see  the 
cluni])  of  furze,  but  see  no  hare.”  This  man  may  be  a  Cuvier,  an 
Owen,  or  a  Hu.xley  ;  he  may  be  perfect  master  of  the  natural  history 
of  the  Rodentia  ;  he  may  have  at  his  fingers’  ends  the  anatomy  of  the 
Lc.pus  timidus,  from  the  fur  on  its  back  to  the  marrow  of  its  bones  ;  he 
may  have  as  good,  nay  better  eyes  than  his  companion,  yet  here  is  an 
object  in  the  field  of  his  vision,  actually  impressed  on  his  retina, 
and  he  cannot  perceive  it,  and  why  ?  Because  he  is  not^trained. 
Again,  j)ut  a  rifle  in  the  hands  of  a  man  for  the  first  time  ;  he  may 
have  an  intimate  knowledge  of  the  mechanism  of  the  lock  and  other 
parts  of  the  wea[)on  ;  he  may  be  learned  in  the  chemical  symbols  and 
expansive  [iroperties  of  explosive  substances  ;  he  may  express,  in  an 
algeliraic  formula,  the  laws  which  govern  the  course  of  projectiles,  but 
he  cannot  make  the  bullet  strike  the  mark,  and  why  ?  Simply  be¬ 
cause  he  is  not  trained. 

Training  developes  observation  and  accuracy.  The  artisan,  hoivever 
skilled  by  training,  cannot  execute  a  perfect  work  of  art  without  con¬ 
stant  oliservation.  At  each  stage,  he  must  see  that  it  is  true  to  the 
plan,  that  it  is  an  accurate  model  of  the  original  design.  Hence  the 
inestimable  value  of  training  in  our  [.rofession.  No  two  faculties  of 
the  human  mind  are  so  essential  to  tlie  man  who  would  practise  medi¬ 
cine  or  surgery  as  observation  and  accuracy ;  no  amomit  of  book-teach¬ 
ing  can  develop  them;  they  can  be  ac.piired  by  training,  and  by  train¬ 
ing  only. 

It  is  much  to  be  regretted  that,  in  our  public  schools,  more  attention 
is  not  now  paid  to  training  in  physical  science,  notj  as  a  matter  of 
severe  study,  but  as  a  pleasing  recreation  and  relief  from  school-work. 

I  can  remember,  and  many  who  hear  me  can  remember,  how  attractive 
these  subjects  were  made  by  a  clever  Irishman,  Surgeon  Lover,  as  he 
wished  to  be  styled;  how  pleasantly  be  imparted  the  fundamental 
truths  of  science,  and  developed  in  the  fresh  and  youthful  mind  a  taste 
for  the  hidden  wonders  of  nature.  What  valuable  aid  his  training 
gave  to  the  profounder  studies  of  maturer  years!  His  mantle  has  not 
Fallen  on  a  worthy  successor,  and  his  teaching  is  a  thing  of  the  [.ast. 
I  would  bo  sorry,  however,  to  see  this  idea  strained  as  it  has  been 
lately,  by  some  who  would  have  little  children’s  heads  stuffed  with 
abstruse  physiology,  as  evidenced  by  a  child  being  asked  the  other  day 
to  describe  the  ossicula  auditAs — mere  pedantry — the  result  of  pub¬ 
lishing  written  ([uestions — a  system  which  serves  no  purpose  except  to 
ventilate  the  crotchets  of  examiners.  Had  training  found  more  [dace 
in  the  schools  of  the  working  classes  of  Ireland,  a  stronger  and 
liealthicr  tone  of  mind  would  have  prevailed.  The  little  learning 
would  not  have  been  the  dangerous  thing  which  it  has  proved  itself  to 
bo;  statements  would  not  be  acce[)ted  by  our  people  as  true,  simply 
because  they  a[)peared  in  the  ncws])apers  or  other  prints  ;  they  would 
be  sifted  by  sound  and  inde[)endent  judgment,  criticised  by  reason  and 
reflection,  and  we  would  have  been  spared  much  social  and  political 
obliquity. 

So  in  the  sister  island,  more  training  and  less  teaching  would  render 
imnecessary  the  cruel  tyranny  of  the  School  Board,  teaching  to  death 
the  sickly  brains  of  poor  famishing  children.  Passing  in  my  holiday 
through  a  cathedral  town  in  England,  I  strayed  into  the  court-house 
were  tire  Mayor  was  sitting.  A  wretched  little  child  was  prosecuted 
liy  the, Scboql  Board,  .and  sentenced  to  along  term  of  imprisonment. 


MTien  the  punishment  was  declared,  the  poor  child  looked  dazed,  and 
the  mother,  with  a  shriek  at  the  thought  of  separation,  fell  fainting  on 
the  floor.  The  .s[)ectators  were  of  the  roughest,  but  many  a  coat-sleeve 
was  raised  to  glistening  eyes.  I  turned  sick  at  heart  from  the  scene, 
and  thought  to  myself  how  that  child,  that  mother,  must  execrate  the 
very  name  of  school.  They  who  can  present  teaching  in  no  more 
lovable  form  than  a  prison  and  a  rod  of  iron,  have  nothing  in  unison 
with  the  training  of  children. 

We  are,  however,  here  more  interested  in  medical  education, 
especially  as  it  exists  in  Dublin.  A  review  of  its  history 
presents  two  great  epochs,  which  we  may  distinguish  as  the 
apprentice-system  and  the  lecture-system,  and  these  two  epochs  dif¬ 
fered  materially  in  the  emphasis  laid  on  the  two  elementa  of  education. 
Under  the  apprentice-system,  we  had  training  with  very  little  teach¬ 
ing;  under  the  lecture-system,  we  have  teaching  with  little  or  no  train¬ 
ing.  In  the  earlier  epoch,  books  were  few,  the  best  being  in  Latin 
and  Greek  ;  knowledge  was  therefore  more  demonstrated  tharr  taught, 
more  communicated  tlian  learned ;  men  of  extensive  reading  or  literary 
attainments  were  few.  They  were  the  great  teachers  to  whom  appren¬ 
tices  flocked  for  instruction.  The  great  increase  in  the  number  of 
candidatc.s  seeking  admission  to  the  [)rofession  rendered  this  system 
inade([uate  to  supply  their  wants;  it  became  impossible  that  any  single 
master  could  control  and  supervise  the  training  of  so  many  students, 
and  do  them  even  a  share  of  ju.stice.  Hence,  the  opening  of  a  new  era 
— the  lecture-system.  Apprentices,  properly  so  called,  ceased  to  exist. 

The  colleges  ordained,  as  the  means  of  medical  education,  a  cumber¬ 
some  system  of  lectures,  Avhich,  by  the  piling  on  of  speciality  after 
speciality,  has  at  length  reached  such  a  height,  that  the  fabric  has  well 
nigh  toppled  over  Ijy  its  own  Aveight;  and  more  lectures  Avere  demanded 
than  there  Avas  time  to  attend,  and,  in  truth  and  honesty,  they  were 
not  attended.  The  certificate  represented  neither '  .teaching  nor  train¬ 
ing,  but  Avas  sim[)ly  a  large  sheet  of  [laper  indicating  the  recei[)t  of  so 
many  guineas,  according  to  a  scale  fixed  by  the  combined  schools. 

But  the  colleges  failed  to  insist  on  any  definite  order  or  plan  in  their 
educational  requirements.  Everything  Avas  left  to  the  discretion,  or 
rather  the  indiscretion,  of  the  student;  a  chaotic  ma,ss  of  work  Avas 
throAvn  upon  him  to  accom[)lish  in  any  AA'ay  AA’hich  his  caprice  might 
suggest,  the  result  being  that  his  education  Avas  crude  and  unsound. 
Men  received  the  licence  to  practise  aaUo  AA’ere  unfit  to  be  trusted  Avith 
human  life.  The  [mblic  services  Avere  the  first  to  take  the  alarm;  they 
refused  aiiA^  longer  to  accept  the  diplomas  of  the  colleges;  they  estab¬ 
lished  exaininatiou-tests  of  their  OAvn,  and  supplemented  even  these  by 
a  special  course  of  training  before  the  candidate  Avas  permitted  to  take 
up  his  ap[)ointment,  or  enter  on  its  duties. 

It  may  be  interesting  to  note  the  history  of  efforts  to  reform  surgical 
education  in  Ireland.  As  early  as  1847,  an  attempt  Avas  made  to  estab¬ 
lish  some  kind  of  method,  and  to  subdivide  the  cumbersome  examina¬ 
tion  so  as  to  liaA'e  some  approach  to  training.  The  student  Avas  permitted 
to  pass  part  of  his  examination  at  the  end  of  his  third  year,  [lart  at  the 
end  of  his  fourth  year,  and  to  be  submitted  to  one  day  only,  at  the. 
final  trial  for  letters  testimonial.  The  examinations  held  under  this 
plan  appear  to  have  been  conducted  Avith  undue  severity;  a  large  pro¬ 
portion  of  the  candidates  Avere  rejected;  the  systenr  caused  trouble  to 
the  grinders,  Avho  accordingly  denounced  it,  and  it  fell  through.  It 
appeared  to  decay;  but  it  was  the  living  germ  of  our  present  system 
dropped  into  the  soil,  and  destined  to  bear  good  fruit  in  the  future. 

In  1870,  a  second  attempt  Avas  made  by  the  party  of  progress  to  iiu- 
[irove  the  education  of  the  student,  and  to  place  it  on  a  sounder  basis; 
and  after  much  deliberation — a  storm  of  oj)position  from  Avithout  and 
obstruction  from  Avithin — a  scheme  Avas  propounded  Avhich^  seenied  a 
ste[i  in  adA'ance,  and  likely  to  [iromote  the  cause  of  systematic  training 
on  the  [dan  of  ses.sional  examinations.  This  reform  Avas  shipwrecked 
like  the  last,  by  too  high  a  standard  of  examination;  tAA’o-thirds  of  the 
young  candidates  AA'ere  rejected;  the  grinders  denounced  it;  the  Coun¬ 
cil  of  the  day  had  not  the  courage  to  make  it  compulsory,  and  it  also 
fell  through. 

In  1880,  a  third  attempt  Avas  made  in  this  ilirection;  and,  after 
months  of  tedious  discussion,  obstruction,  and  delay,  the  e.xisting 
scheme  of  sessional  examination  Avas  established.  I  have  no  hesitation 
in  declaring  that  the  })resent  century  has  not  produced  any  movement 
so  beneficial  to  the  cause  of  sound  education;  it  has  conferr^  inestim¬ 
able  benefit  on  the  student,  as  Avell  as  on  parents  and  guardians.  Tlie 
adAxantages  to  the  student  are  manifest:  the  entire  plan  of  his  educa¬ 
tion  is  now  laid  doAvn  in  methodical  order,  he  is  obliged  to  pass  froni 
stage  to  stage,  so  that  the  entire  fabiic  of  his  mental  training  is  placed 
on  a  solid  and  enduring  foundation.  HaA’ing  passed  hi.s  fir.st  examina¬ 
tion,  a  feeling  of  .self-respect  urges  him  to  lurther  ettort  for  another 
success;  he  cannot  idle,  for  the  date  of  his  second  examination  is  defi¬ 
nitely  fixed,  and  is  fast  approaching.  There  is  no  time  to  listen  to  the 
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siren  voice  of  procrastination  so  delusive,  so  destructive  to  voutliful 
energy. 

Each  session  has  its  allotted  work,  and  must  bear  its  oum  fniit. 
Tlie  chronic  fire-worshijiper,  the  bane  of  our  dissecting-rooms,  will  have 
no  place  in  nature,  as  he  cannot  survive  a  second  session.  Again,  the 
student  is  relieved  of  subjects  in  which  he  has  attained  a  competent 
knowledge,  and  can  devote  his  undivided  attention  to  the  more  im¬ 
portant  departments  of  science,  which  are  more  directly  relevant  to  the 
practice  of  his  jirofession.  It  is  to  be  regretted  that  this  principle  of 
eirmption  has  not  been  even  more  fully  carried  out  in  our  new  scheme. 

To  the  parent  and  guardian,  it  affords  .satisfactory  protection.  He 
can  know  that  his  alnninns  has  to  undergo  certain  e.xaminations  at 
regular  stated  periods  ;  he  can  see  that  the  name  of  his  boy  does  not 
appear  in  the  published  pass-lists  along  with  his  class-fellows,  and  he 
Mil  ask  the  reason  why  it  is  so  ;  he  can  be  warned  in  time  by  repeated 
failure  that  his  goose  is  no  .sw'an,  that  he  is  totally  unfitted  for  the 
profession,  and,  before  he  has  thrown  his  money  and  time  away,  may 
hnd  some  occupation  more  congenial  to  his  tastes.  This  reform  will 
thus  tend  to  mitigate  an  evil  wdiich  is  at  this  moment  crying  loudly 
for  redres.s.  I  understand  that  it  is  in  contemplation,  in  order  to 
remedy  this  disappointment  and  loss,  to  utilise  in  London  a  prelimi¬ 
nary  medical  school,  in  which  the  aptitude  of  candidates  for  the  pro¬ 
fession  may  be  tested  before  they  fruitlessly  invest  their  money  and 
lose  their  time  attending  the  regular  classes.  Again,  money  entrusted 
for  lecture-fees  cannot  be  no\v  stpiandercd  in  dissipation,  and  payment 
deferred  until  the  day  of  reckoning  comes,  when  the  school-secretary 
pre.sents  his  heavy  demand  for  arrears. 

•  this  gi-eat  improvement  was  ridiculed  and  de- 

class-rooms  of  Dublin;  but  the  sustaining  principle  of 
tnith  which  peiwaded  all  these  efforts  at  refoim,  surmounted  all  diffi¬ 
culties.  Like  the  advancing  tide,  each  receding  wave  returned  with 
renewed  impulse,  with  fresh  energy,  and,  carrying  before  it  everv 
obstacle,  triumphed  at  last  as  truth  alone  can  triumph.  The  scheme 
of  course,  has  some  defects  which  time  and  e.xiierience  will  rectify.  ' 

^  The  entire_  system  of  lectures  demands  sweeping  and  thorough  re- 
lonnation  Respe^ct  for  so-called  vested  interest,  fnd  the  preponder- 
iting  influence  of  teachers  in  our  legislative  councils,  have  too  long 
Dropped  this  cumbersome  institution  of  days  ffone  by  It  is  simnlv 
mpoj.,.ble  that  stu*„ta  can  derive  benefit  frL^the  e,?ormo„ra3 

-ical  work.  Ihe  Rev  E.  Thring,  in  a  remarkable  book  on  teaching, 
las  compared  the  modern  .system  to  a  man  pumping  water  with  all  his 
;nerg>  over  a  series  of  kettles;  one  or  two  of  them  have  the  lids  care- 
*  quickly  filled;  one  or  two  have  the  lids 

i  ^  kittle  w'ater  enters;  but  six-tenths  of  the 

'  fastened  down,  so  that,  although  they  are  plen- 

:  ifully  splashed  outside,  no  water  can  possibly  enter,  unless  by  chance 

■  drop  or  two  be  projected  into  the  spout  from  adjacent  kettles.  If 
his  be,  as  I  believe  it  is,  a  true  picture  of  lay  teaching,  drawm  by  the 
)en  of  a  working  teacher,  is  it  not  a  perfect  photograiffi  of  our  sy^em 
f  medical  teaching?  A  great  deal  of  si)outing,  a  great  deal  of  splasli- 
ngand  tiresome  pumping  over  kettles  with  the  lids  on.  Tiiniim 

carefully  removed,  and  that  the 
nw  +l  so  disposed  that  the  greate.st  quantity  of  water  would 
nter  the  greatest  number  of  kettles.  ^ 

The  redundancy  of  lectures  must  be  cut  away  by  the  pruning 

'almhl/  ’  'r  Lectures  w'ere  a 

aluable  ineans  of  instruction  when  books  were  few  meac^re 

'  "ere  research  and  extensive  reading 

ere  confined  within  a  narrow  circle.  Under  such  condition.^ 

;  rstcmatic  lectures,  and  even  the  reiteration  of  them  were  a  ne- 
ji^ity;  but  we  live  under  very  different  circumstances.’  Year  after 
^  if ’lit  ?  f'l^itions  teem  from  the  press;  week  after  week, 

mt  te  tbp  •  "f  medical  science  are  reconled,  so  that  the  stu- 

.  nt,  m  the  still  (jiiietude  of  his  own  room,  can  master  most  of  eaeh 

K’ “‘I  T?  be  does  master  it,  with  better  results  than 

’  a  s\ShIte  fnr™  f  eloquent  lecturer.  Lectures  cannot  now 
*ffier  imrplse  ^  leading,  and  to  be  of  any  use  at  all  must  serve  some 

The  delivery  of  a  series  of  set  orations  cx  caiJiedrd  cannot  now  fulfil 
responsible  duties  which  a  teacher  owes  to  his  class;  he  must  see 

'  ere  ^fbsWf  ^  ®  enunciated  as 

n%s  .propositions;  they  must  be  made  evident  to  all  the 

■  inler-  b  t  Vnf  -n- f the  lecturer  and  the 

le  method  wi  n!  if''  I'my  be,  the  lecturer  must  adopt 

le  meinocl  which  the  grinder  finds  .so  useful.  ' 

^atcchetical  instruction  is  a  valuable  aid  to  education  and  if 

p  cd  re.gularly  and  systematically  throughout  the  student’s  course' 
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as  a  part  of  the  lecture-system,  would  render  unnecessary  the  baneful 
system  of  cram,  and  would  at  once  indicate  whether  jnnii'l  and  teacher 

were  both  domg  their  work  efficiently.  i  icacm  , 

rim  necessity  for  this  thoroughness  entails  changes  Avhich  are  liein" 
spontaneously  developed.  The  sciences  auxiliary  to  medicine  have  b<- 
vn+p*^)  be  who  would  teach  them  efficiently  must  de- 

snatelf  P'^®^  three  hour.s 

diitte!  of  f  1  practice  will  suffice  for  the  onerous 

tIoI  L  f  teacher  of  anatomy,  physiology,  or  chemistry,  as  they  must 

m  l  maf  T-  l'  1  ""  f  ^  V  "P  now  must  Jiope, 

ti  lerLf"’  V  teaching,  but  he  must  be  satisfied 

stndf ^  ro  the  pleasure  of  pursuing  his  favourite 

moWp  1  ^  f  ^  V-  ^roland  will  give  him  no  help;  there  are  no  State 
endow  ed  professorships  to  encourage  scientific  work,  although  there  are 
State  laws  to  cramp  and  retard  it;  no  fat  sinecures  for  his  declining 
years.  Jiven  our  colleges  do  not  encourage  scientific  progress  as  they 
should,  by  promoting  well  paid  lectures  on  the  higher  branches  of  im^ 

(  icine  and  surgeiy.  Recent  events  should  warn  ns  that  existing  con- 
Tblff  f  ®  bringing  about  a  dearth  of  teaching  power  in  Dublin, 

his  must  eventually  be  provided  for  by  judicious  concentration, 

1  here  are  departments  in  which  all  the  students  in  this  city  ivould 
not  promde  a  class  yielding  sufficient  emolument  for  a  .single  lecdurer- 
now  distributed  among  five-at  least,  if  such  departments  are  to  b.' 
worked  properly  and  brought  up  to  the  standard  of  knowledge  of  the 
present  day.  We  may  apply  to  the  whole  of  our  lecture-systc'in  tlie 
advice  of  the  Prince  of  Denmark  :  “  Refonn  it  altogether.” 


REMARKS 


TPJhATMP]NT  OF  lEEEDUCIBLE  HEENIA  AFTD 
AX  IMPEOYED  MF:TH0D  OF  ADAPTING  A 
TEUSS  IN  ALL  FOE]\IS  OF  HEENIA. 

Head  before  a  Meeting  of  the  Medical  Society  of  Londeyn. 

By  THOMAS  BRYANT,  F.R.C.S., 

Senior  Surgeon  to  Guy’s  Hospital. 


I  WOULD  draw  your  attention  this  evening  to  the  subject  of  irreducible 
hernia,  and  more  particularly  wdth  reference  to  its  treatment,  since  I 
have  reason  to  think  that  surgeons,  as  a  body,  are  too  ready  to  regard 
this  condition  of  hernia  as  irremediable,  except  by  an  operatioiq  as 
well  as  too  prone  to  resign  its  ]ialliative  treatment  into  the  hands  of 
mechanists. 

^  I  need  hardly  add  that  neither  the  opinion  given,  nor  jiracticc  men¬ 
tioned,  meets  wdth  my  .support ;  for  I  am  convinced  by  experience,  and 
I  trust  I  can  show  you,  that  many  cases  of  supposed  irreducible  hernia 
can  be  made  reducible  by  treatment,  and  that  the  majority  of  cases  of 
truly  irreducible  hernia,  including  umbilical,  femoral,  and  in¬ 
guinal,  can  be  fitted  wdth  a  truss  which  supplies  the  three  desiderata  of 
such  an  instrument,  and  gives  protection  to  the  hernia,  guards  af^ain-st 
its  increase,  and  is  comfortable  to  the  wearer,  and,  wliat  is  more  tends 
greatly  to  make  the  hernia  reducible.  ’ 

And,  first  of  all,  wdth  respect  to  the  reduction  of  a  suj)T)osed  irre- 
diicible  hernia,  under  wdiat  circumstances  is  .such  a  result  jjossible?  and 
w-hen  possible,  by  what  means  is  its  reduction  to  be  lirought 
about  ?  ^ 

With  reference  to  the  possibility  of  reduction,  I  take  it,  we  mav 
fairly  assume  that  every  c  is e  of  hernia  is  capable  of  reduction  if  no 
adhesion  exist  betw'een  the  sac  and  its  contents,  and  if  the  contents 
themselves  be  not  matted  together  by  old  inflanimatory  effusions  •  or 
in  other  words,  that  all  herniai  can  be  rendered  reducible,  so  loim  as 
they  have  not  been  the  subject  of  some  antecedent  strangulation” in¬ 
carceration,  or  obstruction.  ’ 

Ydth  these  exceptions,  I  think  I  am  right  in  saying  that  all  hernia', 
recently  descended,  and  many  that  have  been  down  w'ceks,  or  even 
months,  can  lie  rendered  reducible  by  treatment. 

The  means  adojited  to  bring  about  this  result  are  not  comi.licated. 
They  are  the  recumbent  position,  associated  witii  limited  diet,  milk- 
diet  being  the  best,  and  the  administration  of  small  and  repeated  doses 
of  saline  purgatives,  together  with  the  local  application  of  cold  to  the 
heinial  ])rotrusion  liy  means  ot  an  ice-bag,  or  one  of  Leister’s  metallic 
coils.  By  these  means  tlie  bowels  are  emptied  of  their  contents,  and  the 
blood-vessels  in  their  walls  are  rendered  lc.ss  turgid.  The  fat  that  may 
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be  in  the  omentum  is  like^vise  absorbed.  Altogether,  the  hernial  con¬ 
tents  are  diminished.  This  treatment,  to  be  effectual,  should  be  per- 
Lt?d  in  for  days,  and  in  some  cases  for  weeks,  and  mider  it  a  good  result 

may,  with  some  confidence,  be  anticipated.  nflontion 

I  have  had  many  cases  in  which  success  followed  the  rigid  adoption 
of  thle  mSns,  and  some  failures;  but  where  the  latter  occurred  I  have 
al  wavs  felt  it  was  from  a  want  of  confidence  in  the  result,  and,  as  a 
consequence,  a  carelessness  or  half-heartedness  in  the  application  of  the 
5,ra?Ucr  Success  has,  however,  often  come  to  me  by  persistency  and 
attention  soon  after  despair  of  obtaining  it  has  almost  induced  me  to 
abandon  the  attempt.  I  have,  the .  steady  persistency 
moans,  continued  from  a  few  days  up  to  nine  weeks,  brought  jbout  the 
reduction  of  herniai  which  had  been  down  from  five  up  to  twelve 
weeks-  and  I  think  it  will  be  admitted  that,  where  success  followed 
the  nractice  it  was  worth  the  trouble;  for  it  is  to  be  remembered  that 
it  wL  brought  about  by  means  that  in  no  way  endangered  life,  and  at 

'’^Tirpo\nThowe"ve^"fw°^^^^^^  I  want  more  particularly  to  draw  your 
attmiL^n  ihhe^^^^^^^^^  which  refers  to  the  truss  which  is  yequiijd  for 
an  irreducible  hernia;  for  I  feel  confident  that  I  shall  °htein  the  s  i 
nort  of  all  inv  medical  and  surgical  brethren,  when  1  say  that  u  our 
wLen  tmsres  foi  reducible  hernia  are  not  all  that  we  should  wish,  we 
i;ave  not  Ti?esent  a  single  truss  for  an  irreducible  hernia  which  can 

"“A’rwtr’trrJ'arnovrat^fto  introduce  to  your  notice  will 
meet  ^th  i^^ursupport,  I  know  not;  but  I  may  say  tha  I  have  used 
h'u  a^ufficient  number  of  cases-two  dozen,  at  least-to  test  its  value, 
and  that  in  all  it  has  proved  a  success;  indeed,  I  am  induced  to  think, 
?”om  ipon  which  the  truss  is  formed  being  sound,  and 


at  the  same  time  simple,  that  it  is  the  only  one  upon  which  an  effi¬ 
cient  truss  for  an  irreducible  hernia  can  be  expected  to  succeed;  and  1 
believe  it  to  be  of  equal  benefit  for  a  reducible. 

The  practice  is  like  in  kind  to  that  w'hich  has  been  laid  down  for 
rendering  an  irreducible  hernia  reducible,  but  it  differs  in  degree,  for 
the  object  I  have  in  view  in  these  truly  irreducible  hernise  is,  to  render 
them  as  small  as  it  is  possible  to  get  them  by  rest,  diet,  and  the  local 
application  of  cold.  . 

Having  attained  this  point,  I  take  a  plaster-of-Paris  mould  of  this 
hernia,  and  the  parts  around  its  neck,  and  from  this  mould  make  a 
“cast.”  Upon  the  “cast”  I  have  ametal  plate  of  tin  or  copper  moulded, 
and  covered  with  wash-leather,  and  when  this  has  been  efficiently 
made,  I  have  a  pad  which  accurately  fits  the  hernia — whether  umbili¬ 
cal,  femoral,  or  inguinal — and  this  pad  has  only  to  be  fixed  to  a  sjiring 
or  belt,  to  make  the  instrument  complete. 

The  pad,  being  a  mould  of  the  hernia,  forms  a  most  efficient  protec¬ 
tion  to  it;  and,  touching  as  it  does  every  point  of  the  protrusion,  it 
fairly  guarantees  no  increase  in  its  size;  for  a  like  reason,  the  truss  keeps 
its  place,  and  is  really  comfortable  to  the  wearer,  since  it  presses 

equally,  . 

To  illustrate  these  points  more  clearly,  I  have  induced  Mr.  Krohne, 
of,  8,  Duke  Street,  Manchester  Square,  to  have  tw'o  of  the  casts  of  the 
groins  of  two  of  my  patients  w'ith  irreducible  hernia  grafted  on  to  a 


cast  of  the  pelvis,  etc.,  of  a  female  figure  {vide  Plate),  on  the  right  side 
of  which  the  hollow  part  made  in  the  w-ay  described  is  fitted ;  on  the 
left  it  has  been  removed  from  the  spring,  and  so  placed  that  you  can 
see  and  examine  it.  In  both  the  fit  is  perfect.  Indeed,  I  could  give 
you  abundant  testimony  of  the  value  of  these  trusses,  but  one  will 
suffice  It  was  sent  me  in  a  letter,  dated  September  6th,  1883,  from  a 
medical  friend  who  has  had  a  personal  experience  of  the  instrument. 

“Mrs  A.  has  had  an  irreducible  umbilical  hernia  for  many  years, 
about  the  size  of  a  closed  hand.  She  has  wmrn  umbilical  trusses,  belts, 
and  air-pads,  of  all  kinds,  but  none  of  them  gave  her  the  necessary 
support  and  the  hernia  constantly  slipped  out  under  the  pad,  causing 
much  pain,  and  preventing  her  from  walking.  Acting  on  your  sugges¬ 
tion  I  kept  her  in  bed  for  a  few  days,  and,  when  the  hernia  had  gone 
back  as  much  as  it  would,  I  took  a  mould  of  the  tumour  and  sent  it  to 
Krohne,  who  made  from  it  a  metal  case,  lined  with  wash-leather,  which 
fits  the  hernia.  This  is  attached  to  an  ordinary  umbilical  belt.  Mrs. 
A.  has  never  before  been  so  comfortable,  is  able  to  walk  well,  and  she 

says  the  hernia  is  smaller. 

“  In  another  case,”  writes  my  medical  friend,  “the  benefit  was  even 
greater  Mrs  F  a  large  flabby  woman,  had  also  an  umbilical 
hernia.'  It  was  the  largest  I  had  ever  seen,  and  could  not  be  covered 
by  both  hands  spread  over  it.  The  pressure  of  the  belt  had  caused 
abrasion  between  the  over-lapping  hernia  and  the  skin.  She  was  con¬ 
fined  to  her  room,  and  had  not  been  dovmstairs  for  weeks.  I  kept 
her  in  bed,  both  to  diminish  the  bulk  of  the  tumour  and  to  allow  the 
skin  to  heal,  and  then  took  a  mould  in  plaster-of-Paris,  and  sent  it  to 
Krohne’s  as  in  the  other  case,  and  a  moulded  metal  pad  was  returned 
to  her  I  saw  her  a  few  days  ago  walking.  She  says  she  is  quite 

comfortable,  and  that  the  tumour  is  smaller.  _  «•  iw,  i  • 

“  There  is  a  little  knack  in  taking  this  cast.  I  snip  off  all  the  hairs 
likely  to  be  in  the  way,  so  that  they  should  not  adhere  to  the  plaster, 
and  oil  the  tumour.  I  send  to  a  dentist  for  the  plaster,  as  the  com¬ 
moner  kind  cracks  and  makes  a  mess.  1  ours  truly, 

“Sutton  Surrey.”  “John  Wilton. 

The  late  Mr.  Mil'likin,  of  St.  Thomas’s  Street,  was  the  first  maker 
who  carried  out  these  suggestions  for  me  abont  twenty  years  ago,  and 
it  was  for  a  man  who  had  a  hernia  with  an  undescended  testicle,  in 
which  protection  was  required  as  much  as  support.  _  The  result  was  so 
satisfactory  that  I  have  followed  the  practice  ever  since.  As  a  mode  of 
adapting  a  truss  for  a  reducible  hernia,  I  have  good  reason  to  believe 
that  a  like  practice  is  of  equal  service.  I  have  employed  it  in  a  dozen 
cases  with  marked  success,  and  I  have  done  so  in  patients  who  had 
found  it  impossible  to  be  fitted  otherwise  with  comfort.  And  can  this 
be  a  matter  of  surprise  when  we  know  that  every  groin  has  its  owii 
special  shape,  and  that  a  pad  which  is  well  adapted  to  one  is  not 

suitable  to  another  ?  ,  -n  -u  • 

I  maintain,  therefore,  that  in  all  cases  of  irreducible  hernia,  this 
method  of  adapting  a  truss  should  be  followed  where  it  can  be,  and 
that,  in  all  cases  of  reducible  umbilical,  femoral,  and  inguinal  hernia, 
the  only  perfect  truss  is  one  in  which  the  pad  has  been  moulded  on  a 
cast  of  the  seat  of  hernia  of  the  individual  sufferer.  ,  , ,  i. 

For  the  public  generally,  this  perfect  instrument  cannot  probably  be 
made,  but  for  those  who  want  comfort  with  efficiency,  it  is  strongly 

to  be  advised.  u„ 

In  London  and  the  large  towns,  there  will  never  be  any  difficulty  in 
obtaining  a  cast  of  the  afl'ected  part.  In  country  practice,  our  medical 
friends  must  learn  to  make  the  mould,  if  not  the  cast,  themse  ves, 
when  any  good  instrument-maker  can  readily  make  the  metal  mou  e 
truss-i)ad,  and  fix  it  to  the  spring  which  is  to  hold  the  pad  mi  situ. 

When  plaster  is  not  at  hand  for  the  mould,  a  piece  of  gutta-perclia, 
dipped  into  hot  water  and  softened,  may  be  used  for  the  purpose  ;  ana 
it  is  possible  that  this  method  may  prove  to  be  the  most  useful,  since 
a  hard  mould  is  secured  by  this  method  which  is  not  likely  to  breax.  ^ 
I  need  hardly  add  that  the  practice  advocated  in  these  papere  is 
applicable  to  other  cases  than  hernia.  I  have  already  used  it  m 
examples  of  spina  bifida,  and  for  the  protection  of  outgrowths;  but  i 
believe  its  general  applicability  to  surgical  cases  will  be  at  once 
knowledged. _ _ _  - 


An  Exactino  Public.— A  provision  dealer,  at  Wimbledon,  was  re¬ 
cently,  at  the  Wandsworth  Police  Court,  fined  £10  and  12s.  6  • 
for  selling  as  butter  a  jmllow  fatty  material  which  contained  on  y 
percent,  of  butter.  As  the  “butter”  was  sold  at  Is.  2d.  a  pound, 
and  as,  at  the  highest  known  retail  price  2^  ounces,  15  per  cent.  , 
real  butter  would  only  cost  SJd.,  the  profits  of  this  kind  ot  ° 
must  be  considerable,  for  13i  ounces  of  butterine  do  not  cost  moi 
than  fourpence  at  a  liberal  calculation.  The  defence  tv'sw  t  ^ 
public  would  have  the  price,”  and  that  it  was  not  sold  as 
Unfoitunately  for  him,  the  dealer  had  forgotten  to  say  so. 
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PROCEEDINGS  OF  SECTIONS. 


RUPTURE  OF  THE  HEART. 

Read  in  tlie  Section  of  Medicine.. 

Bv  J.  A.  MACKENZIE,  if.  15.,  Fannvorth,  Bolton. 

Tiir.  case  upon  which  the  few  remarks  in  this  paper  are  based  I  met 
with  in  the  practice  of  Mr.  John  Dei"hton  of  Cambridge,  and  I  am 
indebted  to  that  gentleman  for  permission  to  make  use  of  the  following 
facts. 

J.  V.,  aged  75,  of  Cambridge,  whilst  at  dinner,  appeared  to  strain 
very  much  in  endeavouring  to  swallow  a  tough  piece  of  meat ;  and,  it 
being  tliought  he  was  choking,  a  messenger  was  at  once  dispatched  for 
a  surgeon,  but,  before  the  arrival  of  medical  aid,  death  had  taken 
place,  the  patient,  in  fact,  according  to  the  statements  of  his  friends, 
not  living  many  seconds  after  he  appeared  to  strain  in  swallowing. 
By  order  of  the  coroner  for  the  borough  of  Cambridge,  I  made  a  pod 
mortem  e.xamination  of  the  body,  at  which  Jlr.  Deighton  was  present. 
The  body  presented  a  fairly  well-nourished  appearance.  The  mouth 
and  upper  parts  of  the  air-passages  were  examined,  but  no  trace  of  any 
foR'ign  body  could  be  discovered.  The  existence  of  a  distinct  and  well- 
marked  arcus  senilis  was  noted.  Upon  ojiening  the  cavity  of  the 
thorax,  we  came  upon  the  peri(!ardium  distended  into  a  globular 
tumour,  and  jiresenting  a  bluish  discoloration,  as  from  something 
shining  through  the  walls  of  the  sac,  rendered  transparent  by  disten¬ 
sion. 

When  the  pericardium  was  opened,  the  cause  of  death  at  once  be¬ 
came  evident,  for  the  gi’eat  distension  of  the  pericardial  sac  was  due  to 
the  presence  of  an  enomious  clot,  and  a  considerable  quantity  of  serum. 
The  clot  was  most  accurately  moulded  upon  the  heart  and  commence¬ 
ment  of  the  great  blood-vessels.  The  clot  and  serum  were  carefully  re¬ 
moved,  when  the  rupture  shown  in  the  accompanying  specimen  re¬ 
vealed  itself.  The  heart  was  fiale  and  flabby,  and  presented  all  the 
appearances  of  fatty  degeneration.  There  was  no  trace  of  any  valvular 
disease,  and,  with  the  exception  of  one  or  two  very  small  atheromatous 
patches,  the  large  vessels  were  quite  healthy.  There  was  considerable 
atheroma,  however,  of  the  coronary  arteries.  The  examination  of  the 
interior  of  the  heart  showed  the  existence  of  yellowish  softened  patches 
distributed  at  iiregular  intervals  over  its  surface,  and  in  the  left  ven¬ 
tricle,  where  the  rupture  had  occurred,  these  extended  deeply  into  its 
substance. 

Microscopical  examination  of  a  section  of  one  of  these  patches  re¬ 
vealed  extensive  fatty  degeneration  ;  in  fact,  in  a  section  taken  from 
near  the  site  of  the  rupture,  all  trace  of  muscular  fibre  had  disap- 
leared.  The  other  viscera  were  examined  and  found  to  be 
lealthy. 

The  comparatively  small  number  of  these  cases  that  I  had  seen  re¬ 
corded,  together  with  the  improbability  that,  as  a  general  practitioner, 
I  should  ever  again  have  the  opportunity  of  seeing  post  mortem  so  rare  a 
lesion,  induced  me  to  make  these  rough  notes  at  the  time,  and,  since 
then,  to  embody  in  a  short  paper  the  following  remarks  on  ruptures  of 
the  heart. 

Leaving  out  altogether  the  question  of  direct  wounds  of  the  heart,  I 
will  speak  only  of  what  have  been  classified  as  traumatic  and  spon¬ 
taneous  ruptures  (of  the  heart)  ;  and,  in  order  to  be  able  clearly  to  refer 
my  case  to  its  proper  class,  it  will  be  necessary  briefly  to  draw  atten¬ 
tion  to  the  causes,  exciting  and  predisposing,  and  to  the  mechanism  by 
which  both  kinds  of  ruptures  are  produced. 

In  the  normal  state,  the  resistance  of  the  walls  of  the  cardiac  cavities 
is  evidently  much  superior  to  the  tension  of  the  blood-current  ;  but  this 
relation,  essential  to  the  efficiency  of  the  circulation  and  to  the  con¬ 
tinuity  of  the  heart-walls,  may  be  disturbed  in  two  ways. 

1.  As.suming  the  heart- walls  to  be  sound,  the  tension  of  the  blood- 
current  is  suddenly  increased  by  some  force  acting  from  without,  and 
the  cardiac  parieties,  unable  to  withstand  the  shock,  give  way.  This 
is  the  meclianism  of  the  production  of  traumatic  ruptures,  which 
are  found  in  practice  to  have  been  caused  by  some  great  violence  which 
imposes  a  sudden  restraint  upon  the  respiration  and  circulation.  A 
kick  from  ahorseu])on  the  chest,  the  passing  of  a  wagon-wheel  over  the 
lx)dy,  the  falling  of  a  heavy  log  of  wood  upon  the  chest,  are  recorded  in¬ 
stances  of  the  means  by  which  the  force  indicated  above  has  been 
applied. 


2.  Before  the  introduction  of  the  use  of  the  microscope,  it  was  be¬ 
lieved  that  sjiontaneous  rupture  could  t.ake  place  without  previous 
alteration  or  <legeneration  of  the  heart- walls  ;  but  at  the  present  time 
the  occurrence  of  spontaneous  rupture  unassociated  with  any  degenera¬ 
tive  change  is  denied  by  all  authoritie.s.  The  mechanism  of  the  ]»ro- 
duction  of  spontaneous  rupture  differs  from  that  of  traumatic  in  this. 
In  traumatic  rupture  it  is  the  heightened  tension  of  the  blood-current 
induced  by  external  violence  which  leads  to  the  solution  of  continuity  ; 
whereas,  in  spontaneous  rupture,  the  tension  of  the  current  remains  the 
same,  but  the  heart-walls,  enfeebled  by  fatty  or  other  degenerative 
change  (brown  atrophy),  do  not  offer  the  normal  resistance  to  the  flow 
of  blood,  and  rupture  may  take  place  in  consequence  of  some  effort  in 
which  the  muscles  of  respiration,  etc.,  are  concerned. 

The  predisposing  causes  are  fatty  degeneration  of  the  heart,  brown 
atrophy,  disease  of  coronary  arteries,  syphilis,  probably  from  the  pro¬ 
duction  of  gummatous  tumours  in  the  heart-substance,  and  myocarditis, 
with  its  subsequent  softening. 

The  exciting  causes  were  very  marked  in  some  of  the  recorded  cases  ; 
whilst  in  others  there  appears  to  have  been  a  total  absence  of  any  cir¬ 
cumstance  which  could  be  put  down  as  an  exciting  cause.  I  have  found 
the  following  exciting  causes  recorded; — Shock  of  a  cold  bath,  fit  of 
passion,  efforts  at  defaecation,  vomiting,  epileptic  fit,  and,  adding  my 
own  case,  the  effort  put  forth  in  swallowing  a  tough  piece  of  meat. 

The  question  of  age  seems  to  have  an  important  bearing  upon  the 
causation,  for  I  find  that  the  mean  age  in  a  series  of  forty-eight  ob¬ 
servations  was  sixty-five  years.  The  influence  of  sex  does  not  appear 
to  be  very  great,  though  as  a  matter  of  fact  rupture  has  been  ascertained 
to  have  occurred  oftener  in  men  than  in  women.  The  commonest  seat  of 
S2iontaneous  rujdure  is  the  left  ventricle  ;  the  right,  upon  which  we 
general!}’’  find  traumatic  rujitures  situated,  a2q)earing  to  be  less  liable 
to  the  sjiontaneous  lesion. 

From  these  facts  regarding  the  causation  and  pathology  of 
rapture  of  the  heart,  there  does  not  seem  to  be  much  difficulty 
in  classifying  my  case  as  one  of  spontaneous  rupture  of  a  heart, 
enfeebled  by  fatty  degeneration  and  impairment  of  mitrition, 
consequent  upon  atheroma  of  the  coronary  arteries,  and  the 
advanced  age  of  the  subject.  Unfortunately,  there  is  not  much  oppor¬ 
tunity  in  these  cases  for  the  exercise  of  diagnostic  acumen,  death  nearly 
always  taking  })lace  before  the  arrival  of  medical  aid.  If  seen  imme¬ 
diately,  a  case  in  which  the  ruiiture  was  not  very  extensive  might  be 
mistaken  for  angina  pectoris.  In  short,  the  extreme  rarity  of  these 
cases,  and  the  rajjidly  fatal  termination,  precluding,  as  it  does,  any 
attempt  at  treatment,  make  them  of  more  j)athological  interest  than 
jiractical  clinical  importance.  Jledico-legally,  traumatic  ru2)ture  fol¬ 
lowing  a  blow,  or  sujiposed  blow,  upon  the  chest,  might  be  of  interest. 

In  conclusion,  I  am  of  opinion  that  if  there  were  more  post  mortem 
examinations,  in  cases  of  sudden  death,  we  should  probably  find  that 
many  of  those  cases  vaguely  called  “heart-disease,”  would  turn  out 
to  be  rupture  of  the  heart  or  of  aneurysms.  Apart  from  other  con¬ 
siderations,  I  think  it  would  be  a  gi’eat  benefit  to  the  medical  jirofes- 
sion,  from  an  educational  point  of  view,  if  coroners  ordered  more  post 
mortem  examinations  ;  as  these  are,  in  the  majority  of  instances,  the 
only  ojjportunities  that  a  general  practitioner  has  of  renewing  his 
acquaintance  with  anatomy ;  and,  though  it  is  only  really  medical 
anatomy,  still  an  occasional  renewance  of  acquaintance  with  the  exact 
relative  positions  of  the  viscera  and  large  blood-vessels,  not  to  mention 
the  importance  of  being  able  to  note  morbid  changes  in  these  organs 
and  their  relations,  cannot  fail  to  give  valuable  help  to  men  who  have 
neither  the  time  nor  the  opportunity  for  dissection. 

As  an  instance,  I  may  mention  that  in  the  town  of  Cambridge 
where  I  noticed  that  post  mortem  examinations  in  coroners’  cases  were 
very  frequent,  diming  a  residence  of  about  a  year,  I  came  across  two 
most  interesting  cases  amongst  the  six  or  eight  which  fell  to  my  share. 
One  of  these  is  the  subject  of  the  present  paper,  and  the  other  was 
sudden  death  following  the  bursting  of  a  large  aneurysm  of  the  arch 
of  the  aorta.  Had  there  been  no  post  mortem  examination,  in  all  pro¬ 
bability  both  these  cases  would  have  been  put  dovm  as  death  from 
“heart-disease.” 


War-Wounds. — From  a  calculation  based  on  the  statistics  furnished 
by  the  Crimean,  the  Dano- Prussian,  the  Austro-Prassian,  and  the 
Franco-Prussian  wars,  it  would  appear  that  the  proportion  of  wounds 
received  in  different  parts  of  the  body  is  as  follows:  in  the  head,  14.65 
per  cent. ;  in  the  trank,  18. 17  per  cent. ;  in  the  upper  extremities,  30. 19; 
in  the  lower  extremities,  36.91.  The  statistics  only  apply  to  cases 
which  have  lived  long  enough  to  receive  surgical  treatment,  and  this 
will  account  for  the  very  low  percentage  of  wounds  of  the  head;  and 
the  same  remark  applies  in  hardly  less  degree  to  wounds  of  the 
trank. 
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HOW  TO  MAKE  OUR  OWN  HOUSES  SANITARY  ; 
WITH  PERSONAL  EXPERIENCES. 

i' 

‘  Read  in  the  Section  of  Public  Medicine. 

IW  FREDERICK  W.  LOWNDES,  M.R.C.S.Eng. 


TiiK  iiiiportaiice  of  a  knowledge  of  sanitary  details  to  every  householder 
has  been  shown  in  a  most  convincing  manner  liy  recent  events.  Even 
royal  householdei-s  have  been  compelled  to  set  the  example,  and  to 
learn  the  laws  of  sanitation  in  a  very  practical  manner;  the  results  of 
insj)B(4ion  showing  that  both  Jlarlborough  and  Bagshot  Houses  were 
very  deficient  in  their  drainage-arrangements.  Moreover,  the  authori¬ 
ties  of  one  of  our  largest  public  schools  were  obliged  to  descend  from 
tlieir  classical  and  mathematical  heights  to  learn,  among  other  sani¬ 
tary  details,  that  it  was  not  desirable  to  have  a  tank  containing  the 
f»cal  accumulations  of  sixty  or  seventv  boys  in  close  juxtaposition 
to  the  .source  whence  drinking-water  was  obtained.  House- 
holdcrs  of  a  less  exalted  class  have  also  learned,  from  bitter  experi- 
•mce,  that  they  cannot  trust  to  architects,  builders,  plumbers,  or  even 
to  sanitary  insj)ectors;  but  that,  if  they  would  have  healthy  homes, 
tliey  must  first  learn  how  a  house  may  be  made  healthy,  and  then  see 
for  tiiemselves  that  the  necessary  requirements  are  fully  cainied  out. 
If  this  be  true  of  householders  in  general,  how  much  more  forcibly 
tioes  it  ajqdy  to  those  who  are  also  medical  practitioners?  For  not  only 
does  it  behove  each  of  us  to  set  an  example  in  his  own  house  of 
thorougli  sanitation,  but  also  to  be  able  to  advise  those  who  may  con¬ 
sult  us  on  this  matter  as  to  their  own  homes,  even  to  the  minutest  de¬ 
tail.  In  a  word,  it  maybe  asked  of  us,  “Who  shall  teach  the 
teacher?”  and  the  best  answer  will  be,  “  Every  householder  his  own 
sanitary  inspector.”  As  1113^  own  experiences  as  a  householder  nia}^ 
])os.sii)ly  be  af  both  use  and  interest  to  associates,  especially  those  rvho 
are  lodgers  and  not  householders,  I  will  give  them. 

iMy  finst  experience  was  in  a  house  very  near  this  building,  which  had 
tlie  attractions  of  good  accommodation,  \nth  a  low  rental.  I  w'as  assm-ed 
tha  t  it  'was  perfectly  health}'',  but  I  was  soon  undeceived  in  a  very  sharp 
and  disagreeable  manner.  Hardl}'  had  I  entered  and  taken  possession, 
when  a  back  How  occurred  in  the  water-closet,  ruining  all  the  new 
jmint  and  whitewash  of  the  room  underneath,  and  producing  other  con¬ 
sequences  which  may  be  imagined.  On  seeking  the  cause,  it  was  soon 
a])parent.  The  water-closet  was  one  of  the  old  D-trap  form;  the  soil- 
pij)e,  formed  principally  of  lead,  was  so  flattened  in  parts,  that  a 
finger  could  not  have  been  passed.  Nor  was  this  all.  In  high  winds, 
tile  most  sickening  effluvia  pervaded  the  kitchen  (which  was  a  cellar 
one)  and  the  rest  of  the  basement.  This  I  found  to  be  due  partly  to 
(Icfective  sink-traps  of  the  kind  known  as  “  bell-traps,”  removable  at 
t.ho  i)leasure  of  the  servant;  and  partly  to  an  old  disused,  but  not  pro- 
])erly  closed,  drain.  These  defects  were  all  remedied,  but  other  cir¬ 
cumstances  induced  me  to  remove,  after  a  tenanc}’’  of  rather  more  than 
twelve  months. 

51y  next  house  liad  been  tenanted  by  a  Avell  known  associate,  who 
was  liimself  only  a  yearl}'  tenant,  and  therefore  not  responsible  for  its 
sanitary  defects.  Shortl}'  after  taking  possession,  the  landlord  laid 
down  new  drains  at  great  expense,  besides  converting  the  privy  in  the 
back  yard  into  a  water-closet;  and,  as  a  set-off  against  all  this,  raising 
tlie  rent.  How  and  where  the  sewage  had  been  previously  disposed  of, 
I  never  knew,  and  hardly  liked  to  inquire.  It  is  enough  to  say  that 
tlio  drainage  must  have  been  most  defectiv'e.  I  remained  in  that 
liouse  lor  ten  years,  and  it  only  required  one  or  two  slight  alterations 
to  make  it  perfectly  sanitary  in  all  respects. 

•A'ly  third  house  was  the  one  which  I  now  occupy,  and  hope  to  do  for 
many  years  to^  come.  It  had  been  previously  tenanted  by  a  surgeon, 
IV ho  was  also  its  owner  for  many  years,  and  was  built  at  a  period  when 
sanitary  science  was  unknown.  My  predecessor  assured  me  that  when 
lie  fir.st  occupied  it  there  was  no  water-closet  in  it  whatever,  only  a 
]»rivy  in  the  back  yard,  which  he  converted  into  a  water-closet;  he 
also. put  in  the  house  a  water-closet,  which  was  in  the  cellar  close  to 
the  back  yard;  and,  though  inconveniently  situated,  it  had  the  advan¬ 
tage  Of  a  very  short  soil-pipe.  There  were  no  drains  under  the  house, 
nor  any  soil-jnpe  e.xcept  this  one.  I,  being  this  time  my  own  land¬ 
lord,  at  once  had  an  interceptor  constructed  in  the  back  3'ard,  with  a 
veiitdating  shaft  carried  up  to  the  roof  of  the  house.  Into  this  inter¬ 
ceptor  all  the  various  soil  and  wet  trap  pijies  were  emptied,  one  inch 
alxn  e  the  water-level,  while  it  overflowed  by  a  fall  of  fourteen  feet  into 
the  main  sewer.  The  kitchen  siuk-})ipe  was  also  conducted  into  one  of 
the  wet  traps  in  the  back  }’ard.  It  being  desirable  to  have  another 
water-closet  in  a  more  convenient  situation,  one  was  chosen  close  to 
the  outer  wall  of  the  house,  so  that  the  soil-]>ipe  might  pass  at  once 
through  the  wall  and  be  carried  out.side  the  house.  As  I  was  in¬ 


formed  that  the  basin  known  as  Jennings’s  patent  was  objected  to  by 
our  sanitaiy  authorities  as  causing  waste  of  water,  I  procured  a  wash¬ 
out  basin  without  pan,  and  'with  a  Hush  of  six  gallons  of  water.  It 
was  continuous  with  a  bend-pipe  of  porcelain,  which  joined  the  iron 
soil-pipe,  the  latter  being  continued  up  to  the  roof  in  an  air-shaft. 
The  other  closets  were  altered  and  improved.  The  result  of  all  these 
arrangements,  which  are  perfectly  simple  and  within  the  reach  of 
almost  any  householder,  is,  that  no  sewer-gas  ever  does,  or  ever  can, 
enter  the  house. 

The  advice  which  I  would,  as  a  result  of  this  experience,  offer  my 
}munger  brethren  who  are  about  to  become  householders,  is  briefly 
this. 

1.  Before  taking  a  house,  see  for  yourself  that  it  is  properly  drained 
into  a  main  sewer. 

2.  If  possible,  have  some  interceptor  between  your  house  and  the 
main  sewer.  The  smallest  back  yard,  court,  or  garden  will  suffice  for 
this. 

3.  Have  all  soil-pi])es  carried  outside  the  house,  if  possible,  with 
ventilating  shafts  of  the  same  calibre.  If  no  interceptor  can  be  had, 
this  becomes  absolutely  necessary. 

4.  Let  all  sink,  bath,  and  other  waste  pipes  empty  themselves  into 
a  wet  trap,  care  being  taken  that  the  ends  of  pipes  are  not  too  near  the 
grid  of  the  trap,  and  are  so  fixed  that  nothing  except  fresh  air  can 
ascend. 

5  Should  the  basin  of  the  water-closet  be  of  the  old  kind,  with  open¬ 
ing  pan  at  the  bottom,  have  it  removed,  and  a  proper  wash-out  basin 
placed  in  its  stead,  with  a  water-supply  sufficient  to  flush  it  thoroughly 
each  time  it  is  used.  Any  expense  and  trouble  caused  in  securing  this 
will  be  amply  recompensed.  I  maintain  that  a  water-closet  should  no 
longer  be  a  foul-smelling,  ill-ventilated  den,  but  as  sweet  and  well-ven¬ 
tilated  an  apai'tment  as  can  be  secured  for  the  purpose. 

Fresh  air,  pure  and  filtered  water,  are  such  obvious  requisites  to 
health  that  I  need  only  name  them.  There  is  one  other  matter  which 
has  given  me  much  anxiety — I  mean  the  disposal  of  vegetable  refuse. 
Whether  it  be  better  to  burn  this  or  to  bury  it  in  cinder-heaps,  is  a 
question  I  hope  to  hear  discussed,  and  satisfactorily  answered  here ;  for, 
unless  decaying  vegetable  matters  can  be  rendered  thoroughly  harmless 
by  an  ample  supply  of  cinders,  our  dry  ashpits  must  become  nearly,  if 
not  quite,  as  dangerous  as  the  privy  of  old  days. 

I  had  written  the  preceding,  when  I  read,  in  the  British  Medical 
Journal,  of  July  7th,  an  excellent  article,  entitled  “The  Home  as  a 
Sanitary  Unit,”  an  extract  from  which  will  servo  as  a  very  appropriate 
conclusion  to  this  paper.  It  will  also  serve,  I  trust,  as  a  sufficient 
apology  for  the  very  elementary  and  almost  obvious  propositions  I  have 
made;  and  for  so  patiently  Listening  to  them,  I  must  hcartil}'  thank 
you. 

“  No  class,”  says  the  writer  of  the  article,  “  have  done  so  much  for 
sanitation  as  the  medical  profession;  and,  indeed,  it  is  mainly  by  their 
efforts,  aided  immediately  in  mechanical  matters  by  the  gentlemen  who 
describe  themselves  as  sanitary  engineers,  that  the  progress  has  been 
effected  in  public  and  private  sanitation,  which  has  resulted  in  the 
annual  sa-vnng  of  many  thousands  of  lives.  This  addition,  we  have 
lately  been  told,  on  the  highest  authority,  amounts  to  a  gain  of  two 
}'ears  added  to  every  individual  life,  in  relation  only  to  the  jirogress  of 
the  last  ten  years.  It  must,  however,  always  be  remembered,  and  this 
is  a  lesson  which  medical  men — who  are  largely  occupied  in  the  homes 
of  the  people,  as  M'ell  as  being  public  advisers  of  local  communities — can 
enforce  better  than  any  other  persons,  that  it  is  to  the  work  of  the  in¬ 
dividual,  and  to  private  initiative,  that  we  must  look  for  the  major 
part  of  the  further  victories  yet  to  be  won.  The  State  can  do  much  in 
the  way  of  regulation  and  assistance ;  but  it  is  for  the  householder,  for 
the  capitalist,  for  the  philanthrojiist,  for  the  working  man,  each  in  his 
own  class  and  in  his  own  capacity,  to  realise  the  vast  importance  of 
lielping  himself  and  helping  his  neighbour  in  this  great  work.” 

A  SYSTEM  OF  S  C  H  0  0  L  -  S  E  AT  S. 

Read  in  the  Section  of  Public  Medicine. 

By  E.  C.  SNELLEN,  M.D., 

Profe.ssor  in  tlie'University  of  Utrecht. 

The  increase  of  myopia  is  a  question  which  has  greatly  occupied  the 
attention  of  oculists.  We  have  sought  for  the  cause  of  its  development 
during  the  period  of  youth,  in  the  arrangement  of  schools.  It  has 
been  said  that  the  increase  of  myopia  is  a  proof  of  the  amount  of  men¬ 
tal  development  and  school-life  of  a  nation.  It  would  be  nearer  the 
truth  to  say,  that  myopia  is  a  proof  of  want  of  care  in  the  proper 
construction  of  the  schools.  As  a  jn-incipal  fault,  we  regard  the  bad  pos¬ 
ture  of  the  pupils.  Oculists  admit  that  constant  stooping  forward  of 
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the  head  is  the  most  effective  factor  in  the  increase  of  myopia.  Tlie 
miestion  of  tlie  improvement  of  tlie  posture  of  the  scliolar  involves  in 
tlie  first  place  the  question  of  the  seats.  The  oculi.st  is  thus  led  from 
the  cause  to  the  cure  of  the  defect,  and  is  .so  brought  into  tlie  depart¬ 
ment  of  the  hygienist.  1  thank  the  President  of  tliis  Section  for  allow¬ 
ing  me  to  direct  your  attention  to  the  question  of  the  claims  of  school- 
seats.  I  must  beg  most  impressively  your  indulgence — the  more  as  I 
have  to  sneak  a  language  foreign  to  me.  "We  consider  English  a  lan¬ 
guage  full  of  beauty  and  richness,  but  also  full  of  dilliculties  for  a 
stranger. 

In  the  first  place,  we  have  to  regard  the  size  and  the  measurements 
of  the  school-seats.  It  is  absolutely  impossible  that  a  tall  and  a  short 
boy  will  both  sit  equally  well  on  the  same  seat,  and  at  the  same  desk. 
It  is  just  as  unlikely  as  that  the  same  clothes  would  fit  the -same  pu])ils. 
Yet  ill  many  schools  we  find  desks  and  seats  of  the  same  .size  for  all.  In 
some  regulations  of  school-boards,  I  found  the  seats  adajded  according 
to  the  age  of  the  pupils,  but  it  is  2)lain  that  the  question  depends  not 
upon  age,  but  height.  The  answer  how  the  seat  and  desk  are 
to  be  constructed,  is  only  to  be  obtained  by  measurement.  For  this 
jiurpose,  I  constructed  an  a2)])ropriate  seat  for  measurement,  the  dif¬ 
ferent  parts  of  which  can  be  altered  at  will.  AVith  this,  we  measured 
the  puj)ils  at  several  .schooLs.  A\m  found,  as  might  be  expected,  that  the 
different  individuals — •jtathological  cases  being  excepted — otow  regularly; 
that  is  to  say,  all  jwrts  are  i)roi)ortional  to  the  whole.  Thus  we  require 
school-seats  in  a  series  of  regular  jn’ogrcssion,  of  which  all  jiarts  in¬ 
crease  ])ro2)ortionally  to  each  other.  From  experiments  on  the  amount 
of  di^es.sion  which  may  be  allowed  for  each  sliaiie,  I  found  that  afair  ju’o- 
2)ortion  was  If  we  commence  with  the  very  smallest  .size  of  a  jiujul 
of  one  metre,  and  multi})!}'  each  time  by  J-J,  we  get  by  eight  multi})li- 
cations  the  size  of  two  metres.  The  lowest  and  the  highest  numbers  are 
exceptionally  required,  so  we  want  generally  six  numbers  of  seats,  of 
wliicm,  as  a  rule,  two  arc  reejuired  in  each  class,  with  a  very  few  of  lower 
or  higher  numbers. 

In  taking  the  measurements  of  the  jmpils  in  the  sitting  position,  I 
chose,  as  a  starting  })oint,  the  posterior  aspect  of  the  knee-joint.  The 
average  distance  from  the  knee  to  the  foot  is  found  to  be  two-sevenths  of 
the  ■whole  height.  Thus,  the  height  of  the  smallest  seat  has  to  be  two- 
sevenths  of  our  measure.  The  distance  from  the  knee  to  the  back  we 
found  equal  to  the  former  measure,  but  by  preference  we  do  not  use  the 
whole  length  of  the  thighs  to  sit  on.  The  jiressure  on  the  more  superficial 
arteries  behind  the  knee  would  impede  the  circulation;  and  so  75  per 
cent,  of  its  height  may  be  taken  for  the  depth  of  the  seat.  For  the 
required  relative  height  from  the  table  to  the  seat  I  found — I  confine 
myself  here  to  the  account  of  the  results — 60  per  cent,  of  the  height  of 
the  seat.  Thus,  by  multi})lying  these  numbers  each  time  by  ^  we  get  a 
naturally  })rogressing  series  of  measurements.  I  first  gave  the  desk 
the  same  jirogressive  dimensions,  but  this  was  objectionable  because  it 
exaggerated  the  principle.  The  books  and  slates,  as  used  in  the  schools, 
do  not  grow  or  increase  as  regularly  as  the  size  of  the  scholars;  conse¬ 
quently  we  adopted  only  two  dimensions  of  desks. 

Next  to  the  dimensions  of  the  school-seats  comes  the  relative  dis¬ 
tance  between  desk  and  seat.  A  different  posture  is  required  for  read¬ 
ing  and  for  writing.  For  reading,  it  is  desirable  that  the  positive 
distance  from  desk  to  seat  be  25  per  cent,  of  the  height  of  the  seat. 
This  allows  the  scholar  to  move  freely,  and  also  to  stand  up  between 
the  desk  and  seat.  For  writing,  however,  the  desk  must  come  much 
closer,  so  that  there  be  even  a  negative  distance,  the  edge  of  the 
desk  may  extend  over  the  seat.  Dr.  Schildback  and  Mr.  Kunze,  in 
Germ.any,  have  been  the  first  to  show  the  advantages  and  the  necessity 
of  a  movable  desk.  They  have  introduced  a  desk  which  can  bo  shifted 
up  or  down.  Others  have  replaced  this  by  desks  }n’ovided  with  a 
flap  that  folds  over,  and  so  admits  a  different  inclination  for  reading 
and  for  writing.  Both  methods  find,  on  the  Continent,  their  wann 
defenders  and  opponents.  I  myself  have  suggested  another  form  of 
desk,  which,  I  think,  will  answer  all  requirements.  The  top  of  my 
desk  consists  of  two  parts  }irovide(l  with  two  sets  of  hinges  ;  by  draw¬ 
ing  up,  the  two  lids  are  inclined  o})posite  to  each  other,  the  inner  edge 
of  the  table-top  is  retained  behind  an  elevated  border,  which  permits 
having  a  table  without  a  border  for  writing,  and  udth  one  for  reading. 

But  the  change  of  distance  acquired  by  this  method  is  not  quite 
sufficient.  It  is  therefore  to  be  combined  with  another  arrangement, 
which,  at  the  same  time,  provides  for  a  demand  which  has  been  lately 
put  forward.  J'or  this,  I  beg  to  bring  you  again  to  the  oculist’s 
dominion. 

Both  eyes,  used  for  binocular  vision,  are  tired  if  they  have  con¬ 
tinually  to  converge  to  an  object  which  is  near,  and  not  straight  before 
the  face.  In  most  schools,  it  is  the  rule  to  force  the  children  to  put 
the  copy-books  at  the  right-hand  side,  and  parallel  to  the  edge 
of  the  table.  The  effect  of  this  must  be  that  the  pu}nl  gets  a  tendency 


to  turn  his  head  sideways,  and  to  adopt  a  slanting  posture,  in  order  to 
bring  both  eyes  at  an  equal  distance  from  the  object,  and  to  produce  a 
more  .symmetrical  convergence  of  both  eyes.  It  is  more  and  more 
generally  admitted  that  the  cojiy-book  should  lie  'with  an  inclination 
to  the  left,  just  in  front  of  the  body. 

Proceeding  from  these  considerations,  I  have  made  my  desk  to  turn 
to  the  left  on  an  axis,  applied  at  the  nearest  right-hand  corner  of  the 
desk.  This  brings  the  desk  nearer  to  the  body  at  the  left-hand  side, 
and  allows  the  left  elbow  to  get  the  required  rest,  whilst  it  permits 
free  movement  to  the  right  hand.  At  the  same  time,  it  remains 
parallel  to  the  edge  of  the  table. 

There  are  other  questions  regarding  sha])e  and  con.struction  of  the 
different  ])arts  of  seats  and  desks  ;  but  they  seem  to  me  of  secondary 
value.  The  form  of  school -furniture  will  vary  in  different  countries 
and  different  ])laccs,  according  to  local  want  and  desire.  But  I  think 
it  is  of  great  consei}uence  that  the  ap})reciation  of  the  value  of  the  right 
sizes  and  dimensions,  and  of  the  relation  between  desk  and  seat,  should 
be  generally  acknowledged. 


INJURY  TO  HEALTH  FROM  THE  PRESENT  SYSTEM 
OF  PUBLIC  EDUCATION. 

Read  in  the  Section  of  Public  Mcdiciiu. 

By  JOHNSON  MARTIN,  L.F.P.S.Glasg.,  and  L.S.A.Lond., 

Medical  Officer  of  Healtli  to  the  Bolton  Ilnral  District. 

The  subject  I  have  chosen  to  discuss  udth  you,  is  one  of  vital  import¬ 
ance  to  the  life,  health,  and  })rosperity,  of  the  greater  portion  of  the 
])eople  of  this  and  of  every  country  in  the  civilised  world.  At})re.sent 
there  is  a  mania  for  excessive  education  in  books,  to  the  exclusion  of 
learning  the  oi'dinary  duties  of  everyday  life.  This  aj)})lies  ])articn- 
larly  to  girls  being  able  to  make  their  })resent  and  future,  homos  com¬ 
fortable  and  clean,  or  miserable  and  dirty.  For  several  years,  I  have 
been  frequently  consulted,  by  parents  whose  children  were  suffering 
from  the  excessive  strain  })Ut  on  the  brain  and  nervous  system,  by  the 
})resent  mode  of  education.  In  consequence  of  this  I  considered  it  a 
duty,  as  medical  officer  of  health  to  the  Bolton  rural  sanitary  authority, 
to  make  the  following  remarks  in  my  annual  report  for  1882.  “It 
is  very  important  that  children  who  have  a  capacity  for  education 
in  the  higher  branches  of  knowledge,  should  have  every  opj)ortunity  of 
gaining  such  knowledge,  and  that  the  State  .should  assist.  It  is  also 
very  necessary  that  a  child  or  young  person  be  at  school  five  or  six 
hours  a  day.  But  I  often  see  children  whose  health  is  injured  by 
over  study  or  brain-work.  Such  children  might  very  })roj)erly  be  ex¬ 
cused  what  teachers  call  home-work,  to  enable  them  to  assist  their 
parents  or  guardians.  At  the  same  time,  it  would  make  them  more 
healthy  and  more  fitted  to  the  wants  of  the  country.”  I  wrhte  the 
above  to  bring  the  subject  before  the  public,  with  a  hope  that  stc}is 
would  be  taken  to  impress  u|)ou  the  Govcniment  the  absolute  necessity 
there  is  that  a  less  rigid,  and  a  less  injurious,  and  harrassing,  course 
of  education  ought  to  be  adopted. 

It  is  my  opinion,  and  the  opinion  of  many  medical  gentlemen  who 
have  spoken  to  me  on  the  subject,  that  the  })reseut  system  of  cramming 
will  not  produce  any  talent  or  any  advancement  in  science  or  art,  but 
that  it  will  and  does  depress,  enervate,  make  dyspejitic,  and  stunt  the 
growth  of  many  who  would  otherwise  be  strong  and  healthy.  'I'here 
are,  and  will  be,  those  whom  no  amount  of  teaching  Avould  make  fit 
for  any  other  than  manual  labour,  and  an  allowance  ought  to  be  made 
in  every  school  for  these  in  the  examinations.  A  fair  knowledge  of 
reading,  -vwiting,  and  arithmetic  to  be  the  standard  for  those  who  were 
always  intended  by  nature  to  work  under  the  su})erintendence  of  others. 
It  is  perfectly  impossible  for  the  jmjnl -teachers,  or  even  the  .senior 
teachers  (except  in  few  instances),  to  carry  out  the  work  they  are  ex- 
j’jected  to  do,  without  serious  injury  to  their  health.  A  dull,  morose, 
and  irritable  state  of  the  body,  -with  disease  of  the  heart  and  brain, 
will  follow,  and  many  of  them  will  die  of  })remature  decay,  or  be  so 
injured  in  health  as  to  unfit  them  for  their  usual  duties,  or  any  vcxsi- 
tion,  and  by  this  means  be  made  wholly  dependent  on  others.  A  cla.ss 
of  men  and  women  so  important  to  the  wellbeing  of  the  community 
ought  to  have  their  health  taken  into  consideration. 

It  is  no  new  thing  I  have  brought  before  your  notice. 
The  ancients  knew  that  too  much  learning  made  people  mad;  and 
Henry  A’^III  knew  the  sym})athy  there  ■was  between  the  brain  and  the 
stomach.  AA^hen  he  dismissed  AV^olsey  from  his  government,  he  added: 
“  Read  over  this,  and  after  this,  and  then  to  breakfast,  ■with  what  m»I>e- 
tite  you  may.”  The  king  kne^w  well  that  the  letter  would  have  suen  an 
effect  upon  the  brain  of  AA''olsey,  that  it  w’ould  take  away  his  appetite. 

I  will  not  take  up  your  valuable  time  with  a  long  list  of 
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cases  (which  I  could  do),  but  will  briefly  name  one  which  came  under 
my  notice  last  month,  and  two  now  under  my  care. 

The  father  of  a  little  girl,  in  giving  me  the  reason  of  her  illness,  said: 
“These  teachers  and  school-hoard  officers  will  kill  my  girl;  she  is  at 
her  les.sons  as  soon  as  she  gets  out  of  bed,  then  at  school,  and  when  she 
comes  home  at  night  she  has  so  many  lessons  to  learn  that  she  cannot 
eat,  and  is  going  as  thin  as  a  lath.” 

I  have  now  under  my  care  a  little  girl,  who  has  not  been  able  to 
attend  school  since  last  summer;  her  parents  are  intelligent  and  indus¬ 
trious,  and  are  anxious  the  little  girl  should  go  to  school;  but  she 
was  so  pressed  with  her  lessons  last  year,  that  she  broke  down  in 
health,  talked  about  her  lessons  in  the  night,  and  was  subject  to  vomit¬ 
ing  frequently.  I  ordered  her  to  have  rest.  She  knows  she  is  getting 
behind  others  at  school,  and  is  anxious  to  go;  yet,  when  her  parents 
speak  of  her  going,  the  vomiting  comes  on  again,  as  well  as  the  sleep- 
le.ssness.  I  have  another,  a  dull  little  girl,  under  my  care,  who  sufters 
in  a  similar  manner. 


A  CASE  OF  EMBOLISM  (?)  OF  THE  CENTEAL  AETERY 
OF  THE  RETINA  CONNECTED  WITH  FACIAL 
ERYSIPELAS. 

Read  in  the  Section  of  Ophthalmology. 

By  a.  EMRYsVoNES,  M.D., 

Surgeon  to  the  Manchester  Royal  Eye  Hospital. 

On  March  6th,  1882,  I  saw  Mrs.  V.,  in  consultation  with  my  friend 
Dr.  Fiddes  of  Urmston,  who  had  been  attending  her  for  the  past  three 
weeks,  first  of  all  for  a  very  painful  pimple  on  the  chin,  which,  after 
poulticing  for  a  few  days,  suppurated.  On  February  7th,  the  abscess 
was  opened,  and  this  was  followed,  in  three  days,  by  erysipelas,  which 
extended  at  first  to  the  left  side,  and  afterwards  to  the  right  side  of  the 
face.  When  I  saw  her,  both  eyelids  were  much  swollen,  and  very 
puflfy;  fluctuation  could  be  detected  in  the  right  lower  eyelid.  The 
conjunctiva  and  cornea  of  the  left  eye  were  normal.  In  the  right  eye, 
the  conjunctiva  was  deeply  injected  and  chemosed,  the  cornea  was 
intact;  there  was  no  intolerance  of  light;  the  pupil  was  active;  she  had  no 
perception  of  light.  The  abscess  was  freely  opened,  and  a  great  quantity  of 
pus  escaped ;  it  was  evidently  already  burrovdng  down  to  the  orbit.  Several 
smaller  abscesses  had  to  be  opened,  and  ultimately  the  suppurative  process 
subsided,  and  the  eyeball  was  retained  intact.  Ophthalmoscoiuc  exa¬ 
mination  at  the  time  revealed  the  typical  appearances  of  embolism  of 
the  central  artery,  viz. ,  thready  shrunken  vessels,  pale  optic  nerve,  a 
hazy  white  appearance  around  the  disc,  and  well  marked  cherry-red  spot  at 
the  macula  lutea.  I  saw  her  again  last  April,  and  found  no  eversion 
of  the  lower  lid.  Ophthalmoscopically,  I  detected  well  marked  atrophy 
of  the  optic  nerve. 

I  am  not  aware  of  any  cases  where  the  appearances  of  embolism  have 
been  observed  at  the  time,  unless  the  slight  reference  to  a  case  made  by 
Stellwag  von  Carion  means  this. 

I  think  it  most  probable  that,  in  this  case,  the  optic  nerve  must 
have  been  comp>ressed  by  the  effusion  into  the  orbit,  and  a  thrombosis 
had  followed.  It  has  been  stated  that  mere  stretching  of  the  optic 
nerve  will  cause  atrophy,  or  that  a  retrobulbar  neuritis  occurs, 
followed  by  abundant  secretion  of  morbid  product,  and  consequently  a 
contraction  of  the  space  and  lessening  of  the  calibre  of  the  vessels. 


OBSTETKIC  MEMOEANDA. 


SUSPENDED  ANIMATION. 

In  reference  to  Dr.  Norry’s  interesting  memorandum,  in  the  British 
Medical  Journal  of  January  26th,  page  162,  under  the  above  head¬ 
ing,  I  remember  having  had  a  case,  about  twelve  years  ago  (which  I 
reported  at  the  time),  at  the  Limerick  Lying-in  Hospital,  in  which  I 
persevered  for  four  hours  in  all  manner  of  restorative  tactics,  on  a 
newly  born  full-term  infant,  which  I  had  delivered  by  version,  ulti¬ 
mately  succeeding  in  permanently  establishing  the  heart’s  action, 
the  child  being  alive  two  years  later.  In  this  case,  cold  water  sprinkling 
and  “artificial  respiration”  (raising  and  depressing  the  arms,  am 
rolling  from  side  to  side)  produced  no  effect,  the  child  not  gasping  til 
I  forced  my  own  breath,  by  the  mouth  to  mouth  process,  into  its 
lungs,  while  the  arms  were  being  raised,  and  expelled  the  same  by 
de])ressing  the  arms  against  the  chest-walls.  These  tactics  had  to  be 
kept  up,  as  I  have  said,  for  four  hours,  as,  during  that  time,  the  infant 
relap.sed  about  a  dozen  times,  each  “  tem  of  life”  becoming  longer  til 


it  finally  took  to  breathing  regularly  and  looked  about  it.  I  shall  look 
\nth  great  interest  for  replies  from  some  of  our  more  experienced 
brethren  to  Dr.  Norry’s  question  :  How  long  (whether  in  a  hurry  or 
at  leisure)  ought  we  to  try  to  restore  what  is  apparently  a  corpse  ? 

John  J.  Mar.shall,  L.R.C.S.I.,  Lamberhurst,  Kent. 


HOUR-GLASS  CONTRACTION  OF  THE  UTERUS. 

I  WAS  called  to  a  primipara  on  January  6th;  the  case  progressed  favour¬ 
ably,  though  slowly,  until  the  head  was  close  upon  the  perinoeum; 
when  the  pains  became  feeble,  the  head  ceased  to  advance,  and  the 
patient  began  to  show  signs  of  exhaustion.  I  gave  three  half-drachm 
doses  of  the  liquid  extract  of  ergot  at  intervals  of  a  quarter  of  an  hour, 
and  applied  a  binder  to  the  abdomen,  to  exert  pressure  during  the 
pains,  but  to  no  purpose.  I  then  applied  the  shoit  foiceps,  and  ex¬ 
tracted  the  head  in  a  quarter  of  an  hour,  the  body  following  in  a  short 
space  of  time.  After  waiting  for  twenty  minutes,  the  patient  had  a 
slight  pain,  accompanied  by  the  u.sual  amount  of  discharge.  I  made  a 
vamnal  examination,  and  found  that  the  placenta  v  as  still  in  the 
utei-us,  which  was  well  contracted.  I  waited  half  an  hour  longer,  em¬ 
ploying  pressure  on  the  uterus  at  intervals,  there  being  an  absence  of 
pains;  but  the  placenta  did  not  descend.  I  then  passed  my  hand  into 
the  vagina,  and  inserted  two  fingers  into  the  cavity  of  the  uterus. 
There  was  no  constriction  at  the  os.  I  found  that  the  louei  pait  of  the 
placenta  was  detached,  but  I  was  unable  to  draw  it  do'wn  by  gentle 
traction.  I  then  passed  my  hand  into  the  cavity  of  the  uterus,  uhen 
I  came  upon  a  constriction,  which  firmly  nipped  the  placenta  about  its 
middle.  In  about  ten  minutes,  I  was  aide  to  get  my  fingers,  one  after 
the  other,  through  the  constriction,  which  gradually  gave  way._  I  then 
passed  my  fingers  over  the  upper  edge  of  the  placenta,  drew  it  dovn, 
and  extracted  it,  the  uterus  contracting  firmly  on  my  hand  as  I  with¬ 
drew  it.  No  luemorrhage  followed,  and  the  case  did  well.  I  used  no 
traction  on  the  umbilical  cord,  and  no  undue  friction  of  the  uterus,  and 
so  am  at  a  loss  to  account  for  the  placenta  being  caught  in  the  constric¬ 
tion,  half  being  in  the  upper,  and  half  in  the  lower  cavity  of  the  uterus. 
I  have  frequently  employed  ergot  in  the  same  way  previously  to  using 
the  forceps,  but  have  never  found  it  cause  any  irregular  contraction 
of  the  utems.  Alfred  James,  Biggleswade. 


CLINICAL  MEMOEANDA. 


PROGNOSIS  IN  HEART-DISEASE. 

Dr.  Broadbent’s  interesting  lecture  in  the  Journal  of  Januaiy 
26th  reminds  me  of  the  important  fact  that,  as  a  man  grows  older, 
he  begins  to  find,  in  medical  experience,  that  there  are  not  a 
few  singular  exceptions  to  what,  in  earlier  life,  he  may ,  have 
considered  as  absolute  rules.  Dogmatic  assertion  is  accepted  with¬ 
out  question  by  ingenuous  youth,  while,  at  the  same^  time,  it  is 
rather  a  characteristic  of  an  imperfectly  cultured  mind  than  of 
philosophical  attainment.  Accurate  prognosis  in  all  serious  diseases  is 
a  matter  of  the  highest  importance,  and  in  a  very  special  manner  in 
cases  of  cardiac  affections.  I  recently  examined  a  case  which  has  made 
a  lasting  impression  upon  me,  the  particulars  of  which  are  as  follow. 
W.  J.,  now  about  twenty-eight  j^ears  of  age,  was  well  known  to  me  as 
a  boy,  and  has  been  under  my  constant  observation  since  the  age  of 
sixteen  or  thereby.  About  this  time  I  discovered  that  he  had  a  distinct 
double  aortic  bruit— a.  condition  of  things  diagnosed  also  by  my  friend. 
Professor  Simpson,  of  this  city,  who  had  also  been  consulted.  About 
five  years  ago,  he  resolved  upon  marriage;  and,  my  opinion  being  asked 
as  to  the  expediency  of  this  step,  I  advised  against  it.  The  patient  for 
the  past  five  years  had  no  special  treatment  for  this  affection,  and  he 
continued  in  such  good  health  that  his  condition  was  di.smissed_  en¬ 
tirely  from  his  mind.  He  is  now  the  father  of  three  children  ;  since 
his  marriage,  I  have  never  had  occasion  to  treat  him  for  his  heart- 
affection  ;  and,  on  carefully  examining  him  a  few  days  ago,  to  my 
great  surjirise,  I  found  that  not  a  trace  of  the  bruit  remained.  Very 
different  is  another  case,  which  recently  terminated  fatally,  and  which 
I  have  been  in  the  habit  of  seeing  at  least  about  three  or  four  times 
yearly.  P.  S.,  a  gentleman  of  middle  age,  suffered  from  a  marked 
double  aortic  bruit,  accompanied  with  more  or  less  dyspnoea.  Being  of 
an  excitable  disposition,  he  was  warned  against  every  form  of  mental 
excitement,  and  taking  undue  exercise.  He  left  his  house  one  morning 
recently  in  his  usual  health,  mounted  a  scaffolding  at  a  new  building 
in  which  he  was  interested  ;  after  which  he  proceeded  to  take  an  accus¬ 
tomed  walk  ;  he  was  seen  to  stumble,  and  was  carried  liome  dead.  J- 
McN.,  a  middle-aged  gentleman,  in  extensive  commercial  brnsiness  in 
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ao  of  the  principal  English  towns,  who  hail  lived  frcel)',  and  had 
ndergone  a  good  deal  of  excitement,  came  under  my  notice  in  Novem- 
cr  last.  His  heart’s  action  was  feeble,  and  intermittent;  there  was 
considerable  amount  of  ascites,  so  that  he  could  hardly  button  his 
•ousers ;  and  his  legs  were  greatly  swollen  from  the  knees  downward.s. 
he  diagnosis  was  fatty  heart.  The  {)atient  showed  me  ju'escriptions 
hich  he  received  in  England,  regarding  which  I  expressed  to  him  the 
(union  that  the  ingi'edients  wore  the  best  possible,  but  that  the  doses 
•emed  to  me  very  small  and  useless.  I  prescribed  powerful  diu- 
!tic.s,  in  large  doses;  they  acted  admirably  on  the  kidneys.  In  about 
iroe  weeks,  the  clfused  Iluid  entirely  disappeared,  and  he  became  a 
ifferent  man  entirely ;  and,  at  the  present  moment,  he  is  engaged  in  a 
tsponsible  position,  doing  his  work  to  the  entire  satisfaction  of  him- 
•It  and  others.  I  am  hopeful  that,  if  the  tendency  to  dropsy  can  bo 
ept  down  in  this  case,  the  heart  will  serve  all  the  purposes  required  of 
for  a  considerable  time  yet  to  come.  I  do  not  enter  into  any  ex^^la- 
ition  of  such  cases ;  I  merely  adduce  them  as  puzzling  types  of  cases 
hich  not  uufrequently  come  under  observation. 

D.  Campbell  Black,  M.D.,  Glasgow. 


UrPRESSION  OF  URINE  IN  PERFORATION  OF  STOMACH 
FROM  GASTRIC  ULCER. 

i  the  instructive  case  which  has  been  lately  reported  by  Mr.  Arthur 
ampbell  (British  Medical  Journal,  February  2nd,  1884),  the  sup- 
•ession  of  urine  which,  as  usual  in  such  cases,  occurred  during  the 
)st-perforation  stage  of  the  disease,  seems  to  have  been  looked  upon  as 
itagoiiistic  to  the  use  of  opium  ;  and  it  has,  in  consequence,  been 
.ggested,  in  his  concluding  remarks,  that  ‘  ‘  perhaps  an  earlier  dis- 
ntinuance  of  morphia  might  have  been  advantageous  when  the  sup- 
•ession  of  urine  was  so  great.”  It  is  now  many  years  since  I  pointed 
it,  in  an  early  work  on  The  Nature  of  Cholera  as  a  Guide  to  Treat- 
ent  (1856),  that  the  suppression  of  urine  in  these  cases  is  similar  to 
lat  which  has  been  observed  during  choleraic  collapse  ;  and  a  large 
nount  of  evidence  on  the  same  subject  was,  later  on,  adduced  in  my 
iper  “On  some  Analogies  of  Cholera,  in  which  Suppression  of  Urine 
not  accompanied  by  Symptoms  of  Uraemic  Poisoning”  (Medico- 
hirurgiml  Transactions,  1868),  which  was  accepted  as  satisfactory  by 
le  late  Dr.  Hilton  Fagge  (1869),  and  by  other  writers  on  the  subject, 
tie  duration  of  the  suppression  of  nrine  in  many  cases  which,  as  re- 
irds  the  resulting  collapse,  are  strictly  analogous  to  those  of  perfora- 
on  of  the  stomach,  is  often  very  prolonged  ;  and  Dr.  Hilton  Fagge, 
his  paper  of  the  above  date,  has  referred  to  a  case  of  strangulated 
irnia,  observed  by  Mr.  Davies-Colley,  in  which  it  was  stated  that  a 
Oman  “had  passed  urine  only  once  in  the  five  days  before  her  admis- 
in.”  In  like  manner,  when  there  has  been  perforation  of  the  duode- 
I  im,  or  upper  portion  of  the  small  intestine,  by  a  worm,  the  resulting 
I  llapse  has  been  usually,  and  I  may  add,  so  far  as  my  own  acquaint- 
ice  with  the  literature  of  the  subject  is  concerned,  always,  associated 
ith  suppression  of  urine  during  life,  and  an  empty  and  a  contracted 
^  ate  of  the  bladder  after  death.  The  absence  of  any  symptoms  indi- 
'  tive  of  uriemic  poisoning  is  mainly,  if  not  altogether,  due  to  the 
'  rmation  of  urea,  and  probably  also  of  the  other  constituents  of  the 
i  ine,  being  checked  or  suspended  ;  so  that  what  is  commonly  referred 
in  these  cases  as  suppression  of  urine  is,  strictly  speaking,  not  sup- 
ession,  but  an'est  of  organic  function,  in  consequence  of  which  not 
dy  is  the  bladder  empty,  but  the  kidneys  have  not  even  been  called 
)on  to  act  ;  and  this  condition  of  the  system,  so  far  as  the  secre- 
t  >11  of  the  urine  is  concerned,  closely  accords  with  what  has  been 
cognised  in  connection  wdth  the  pathology  of  choleraic  collapse.  In 
I  nclusion,  therefore,  it  may  be  urged  that  large  doses  of  opium  may 
1  ,  as  they  have  hitherto  been,  not  only  recommended,  but  also  freely 
,  ministered,  in  cases  of  perforation,  as  most  likely  to  prolong  life  ; 
,  d  that  there  are  on  record  two,  although  necessarily  not  absolutely 
rtain,  cases  of  perforation  of  the  stomach,  in  which  recovery  occurred 
I  ter  opium  had  been  very  freely  given. 

William  Sedgwick,  M.R.C.S.,  12,  Park  Place, 

,  Upper  Baker  Street. 


LCERATION  OF  BOWELS,  WITH  COPIOUS  HEMORRHAGE, 
CURED  BY  CASTOR-OIL. 

!  iss  G. ,  aged  28,  was  first  seen  on  March  22nd,  1883.  She  had 
eu  suifering  since  the  beginning  of  March  from  diarrhoea,  accom- 
.nied  by  haimorrhage.  Her  father,  mother,  one  sister,  and  one 
other,  are  living  and  healthy.  One  brother  died,  at  adult  age,  of 
ithisis.  She  was  looking  plump  and  well  nourished,  and  had  no 
dn.  The  tongue  was  clean,  but  red.  Nothing  abnormal  could  be 
ade  out  on  abdominal  palpation.  The  heart  and  lungs  were  sound. 

'  lere  was  no  cough.  The  urine  was  normal.  The  rectum  was  slightly 


dilated.  She  had  internal  piles,  which  had  bled  occasionally,  but  not 
to  any  extent.  She  had  always  been  regular  and  healthy.  She  had, 
since  the  beginning  of  March,  been  passing  daily  two  or  three  loose 
motions,  containing  shreds  of  mucus  and  dark  clots  of  blood.  Tem¬ 
perature  (morning),  101.3°  Fahr.  ;  pulse,  120.  Between  March  22nd 
and  Jlay  9th,  the  dian-hoea  steadily  increased  in  severity,  and  the 
blood  changed  from  dark  clots  to  a  bright  arterial  colour.  At  the  latter 
date,  the  motions  consisted  apjiarently  of  little  else  than  blood  and 
mucus,  and  the  bowels  were  acting  ten  or  twelve  times  in  the  twenty- 
four  hours.  There  was  at  times  troublesome  vomiting  and  steady  loss 
of  flesh,  but  never  during  the  course  of  the  illness  any  pain,  other 
than  that  arising  from  bed-sores  and  from  the  patient’s  general  weak¬ 
ness.  The  most  careful  examination,  as  well  as  the  character  of  the 
motions,  showed  that  the  blood  did  not  come  from  the  internal  piles, 
or  from  the  lower  part  of  the  bowel.  The  temperature  ran  an  irregular 
zigzag  course,  rising  at  times  as  high  as  103.4°  Fahr.  The  pulse  seldom 
varied,  and  was  nearly  always  soft,  compressible,  120  to  the  minute. 
There  was  never  any  tympanitis. 

During  this  period  (seven  weeks  prior  to  May  9th),  she  was  seen  in 
consultation  by  Dr.  Ogle,  Dr.  Bird,  and  the  late  Dr.  Hilton  Fagge,  all 
of  whom  concurred  in  the  diagnosis.  Opium,  belladonna,  bismuth, 
cerium,  logwood,  nitrate  of  silver,  etc.,  were  found  utterly  useless. 
Suppositories  and  injections  of  various  kinds  were  tried  without  avail. 
By  May  9th,  she  was  reduced  to  a  very  emaciated  condition,  and  was 
too  weak  to  turn  in  bed.  Food  was  taken  with  great  difficulty,  ovdng 
to  the  constant  vomiting,  and  the  patient’s  condition  appeared  almost 
hopeless.  On  May  9th,  she  was  seen  by  Dr.  Gibson  of  Newcastle,  at 
whose  suggestion  drachm-doses  of  castor-oil  each  day  were  tried. 
Within  twenty-fourhonrs  after  taking  the  first  dose,  she  passed  afieculent 
motion.  The  castor-oil  was  repeated  eight  times  np  to  May  20th,  and 
after  this,  only  occasionally.  The  temperature  fell  in  forty-eight  hours 
from  103°  Fahr.  to  99°  Fahr.,  and  never  rose  again  above  100°  Fahr. 
The  diarrheea  rapidly  abated,  the  stools  becoming  feeculent  and  healthy. 
No  blood  was  passed  after  May  18th.  The  patient  rapidly  regained 
flesh  and  strength,  and,  although  bearing  traces  of  the  severe  illness 
and  ph3'siological  starvation  which  she  had  undergone,  was  able  to  go 
to  the  sea-side  in  July.  In  September,  a  slight  relapse  took  place,  but 
was  easily  cured  by  the  same  treatment  ;  since  that  time,  the  patient 
has  remained  in  good  health. 

Hildyard  Roger.s,  M.R.C.S. 


THEEAPEUTIC  MEMOEANDA. 


KAIRIN  IN  TYPHOID  FEVER. 

The  following  results  of  the  action  of  kairin  in  the  treatment  of 
tj'phoid  fever  will  be  of  interest  to  those  who  have  perused  the  review 
published  in  the  Journal  of  January  12th,  1884. 

A  male  patient,  twenty-two  j'ears  of  age,  on  the  twenty-sixth  day  of 
his  illness,  had  the  following  temperatures  after  a  dose  of  ten  grains  of 
kairin,  given  at  twelve  o’clock  noon  ;  at  12.15,  temperature  103°  ;  at 
12.30,  103°;  at  12.45,  102.6°;  at  1,  102.2°;  at  1.15,  101. 1°  ;  at  1.30, 
100°;  at  1.45,  98.6°;  at  2,  98°.  Two  hours  later,  the  eft’ect  of  the 
kairin  had  passed  away,  and  the  temperature  had  risen  to  102. 2° ;  but  no 
further  dose  of  the  drug  was  given  till  twelve  midnight,  when  the  fol¬ 
lowing  result  was  observed:  at  12,  temperature  103.5°;  at  12.15, 
102.4°  ;  at  12.30,  101.6°  ;  at  12.45,  101°  ;  at  1,  100.2° ;  at  1.15,  100° ; 
at  1.30,  29.4°;  at  1.45,  99.4°;  at  2,  99.1°;  at  4,  98°.  Again  the  effect 
of  the  drug  had  come  to  an  end,  and  the  temperature  ran  up  quickly, 
reachingl01.2°at  six  o’clock,  but  notreachingthe  103°  line  till  after  ten. 
At  twelve  noon,  a  third  dose  often  grains  was  given,  with  the  following 
result:  at  12,  temperature  103.4° ;  at  12.30,  102.6°;  at  12.45,  102.8°; 
at  1,  102.2°;  at  1.15,  101°  ;  at  1.30,  99.8°;  at  1.45, 99.2°  ;  at  2,  98° ;  at 
2.15,  97.6°.  In  the  course  of  the  following  four  hours,  the  tempera¬ 
ture  again  rose  to  103°,  when  a  large  antipyretic  dose  of  forty  grains  of 
quinine  was  given,  and  the  result  observed  w'as  as  follows  :  at  8  p.m., 
temperature  103°;  at  10,  102.4°;  at  12  night,  101.1°;  at  2  a.m., 
98.8°  ;  at  6,  99.6°  ;  at  10,  100.4°  ;  at  12  noon,  96°;  at  2  p.m.,  96° ; 
at  4  p.m.,  97°  ;  at  6,  99°  ;  at  8,  101°  ;  at  12  night,  101.8°.  This  was 
the  highest  point  reached,  and  the  patient  was  thereafter  considered 
convalescent.  The  kairin  had  been  given  to  this  patient  in  doses  of  ten 
grains,  on  twelve  occasions  during  the  thirty  daj's  of  his  pyrexia ;  and, 
in  addition,  quinine  had  been  given  four  times.  No  baths  had  been 
administered,  as  it  was  intended  that  the  kairin  should  bo  tested 
fairly,  in  alternation  with  the  quinine,  and  instead  of  the  bath,  which 
would  otherwise  have  been  given  whenever  the  thermometer  indicated 
a  body-temperature  of  103°  in  the  axilla.  The  heart  s  action  had  been 
weak  from  an  early  date  in  the  illness,  and  digitalis  was  taken  in 
doses  of  ten  minims  every  few  hours,  in  combination  with  nitio- 
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muriatic  acid  and  nux  vomica.  No  stimulants  were  given,  with  the 
exception  of  two  ounces  of  brandy  on  one  occasion  only. 

This  case  gives  full  confirmation  to  the  statements  made  by  Dr. 
Filehne,  that  we  have  in  kairin  a  powerful  antipjTetic,  whicli  will,  in 
the  course  of  from  two  to  four  hours,  reduce  the  temperature  to  the 
normal  line,  and  with  perfect  safety  to  the  patient.  The  quickness  of 
its  action  gives  it  a  great  superiority  over  quinine,  wheu  a  ra^jid  effect 
is  desired.  On  the  otlier  hand,  its  effect  is  far  more  evanescent,  and 
the  rapidity  of  rise  of  temperature,  after  the  effect  of  the  dose  has 
ceased,  is  remarkable.  No  disagreeable  results  were  observed  to  follow 
the  use  of  the  drug  ;  the  heart’s  action,  which  had  been  weak  before, 
was  no  weaker ;  the  urine  did  not  present  any  abnormal  modifications 
of  colour,  and  at  no  time  did  it  contain  albumen. 

Tlie  experience  of  this  case  would  tend  to  the  conclusion  that  we 
have  in  tliis  new  antip3u-etic,  kairin,  a  most  valuable  drug,  which  will 
perform  quite  safely,  quickly,  and  pleasantly,  the  office  which  has 
hitherto  been  effected  by  nothing  else  than  tlie  disagreeable  and 
troublesome  necessity,  the  cold  bath. 

R.  Shingletox  Smith,  M.D.,  Clifton. 


IODIDE  OF  POTASSIUIM. 

I  SEE  that  the  use  of  iodide  of  potassium,  as  an  antigalactagogue,  is 
being  discussed  in  the  Journal  as  a  new  thing.  I  think  it  well  to 
say  that  I  have  used  it  during  nearly  all  my  professional  career,  and  that 
it  has  been  constantly  employed  at  Guy’s  Hospital  ever  since  my  at¬ 
tachment  to  it,  both  in  the  wards  and  in  the  maternity  charity.  At 
the  same  time,  I  do  not  claim  originality  in  its  use  ;  though  to  whom  I 
was  indebted  for  the  suggestion  I  have  no  recollection.  I  have  generally 
combined  'with  it  the  external  application  of  extract  of  belladonna, 
mixed  with  a  small  portion  of  glycerine,  and  also  administered  a  saline 
purge,  and  always  with  the  best  results. 

J.  Braxton  Hicks. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL ’PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


MANCHESTER  ROYAL  INFIRMARY. 

THREE  CASES  OF  POPLITEAL  ANEURYSM. 

(Under  the  care  of  Mr.  F.  Heath.) 

[Reported,  vdtli  Remarks,  by  Bilton  Pollard,  B.S.,  r.R.C.S., 
Resident  Surgical  Officer.] 

The  treatment  of  aneurysms  is  beset  with  many  difficulties  at  all 
times,  due  to  the  varing  characters  of  the  aneurysms  themselves,  their 
pressure-effects  on  the  accompanying  vein,  and  on  the  surrounding 
collateral  vessels,  as  well  as  to  the  state  of  the  vascular  system  gener¬ 
ally,  both  as  regards  the  dilatability  of  the  walls  of  the  arteries,  and 
the  blood-pressure  within  them.  On  the  due  relationship  of  the  two 
last  factors  dejiends,  in  gi-eat  measure,  the  success  or  otherwise  of  liga¬ 
ture  of  the  femoral  artery  in  ])opliteal  aneurysm;  and  it  is  only  by  a 
careful  estimation  of  the  various  conditions  above  indicated  that  we 
shall  arrive  at  the  most  advantageous  method  of  treatment  in  any  indi¬ 
vidual  case. 

The  following  cases  and  remarks  bear  on  some  of  these  ]ioints,  and 
particularly  so  as  touching  on  the  question  of  tlie  rival  claims  of  pre¬ 
vious  compression  and  immediate  ligature  of  the  femoral  artery  in  the 
treatment  of  popliteal  aneurysms.  They  also  offer  a  few  points  of 
slight  interest  in  connection  with  the  method  of  ligature  which  was 
adopted  in  them. 

Case  i.  Compression  for  Foicrtcen  Lays ;  Ligature  of  Femoral 
Artery ;  Cure. — H.  A.,  aged  34,  married,  was  admitted  on  May  14th, 
1883.  He  stated  that  he  fir.st  noticed  a  swelling  behind  his  left  knee 
about  the  end  of  April  1883,  though  he  had  suffered  pain  in  the  knee 
for  several  weeks  previously,  and  had  oliserved  that  his  left  leg  was 
somewhat  swollen.  There  was  no  history  of  local  injury  to  the  knee, 
and  no  history  of  sjqihilis.  There  was  a  pulsating  swelling,  about  the 
size  of  a  large  orange,  in  the  left  popliteal  space.  The  swelling  was 
distinctly  circumscribed,  and  the  pulsations  expansile;  aloud  and  harsh 
systolic  hrxiit  was  audible  in  the  tumour.  Pressure  on  the  femoral 
artery  at  once  arrested  the  pulsation  in  the  aneurysm,  which  was  then 
found  to  be  soft-walled,  and  capable  of  considerable  diminution  on 
pressure. 


The  patient  was  kept  in  bed,  and  the  femoral  artery  eompressed  at 
the  brim  of  the  pelvis  by  means  of  a  bag  of  shot.  After  this  pressure  j 
had  been  used  for  about  a  week,  it  was  noted  that  the  pulsation  was  ' 
less  distinct,  and  the  sac  of  the  aneurysm  harder,  though  slightly  i 
larger.  However,  there  was  no  material  improvement.  After  fourteen 
days  of  this  treatment,  it  was  decided  to  tie  the  femoral  artery.  ■ 
Accordingly,  a  double  ligature  was  placed  on  the  vessel  at  the  apex  of  ■ 
Scarpa’s  triangle,  but  the  artery  was  not  divided  between  the  ligatures.  ' 
The  carbolic  spray  was  used  during  the  operation,  and  the  dressing  ' 
was  applied  in  accordance  with  Listerian  principles.  The  whole  limb  ' 
was  then  enveloped  in  a  thick  wadding-bandage,  and  the  warmth  of  the  ' 
limb  maintained  by  hot  bricks.  Five  days  after  the  operation,  the  foot  I 
was  quite  warm  ;  a  faint  pulsation  was  detected  in  the  posterior  tibia!  < 
artery.  The  patient  continued  to  do  well,  and  by  the  fourteenth  day  i 
the  wound  had  ([uite  healed.  The  temperature  had  never  risen  above  I 
99°  Fahr.,  and  the  only  discomfort  the  jiatient  had  experienced  was  | 
tingling,  and  slight  pain  in  the  leg  on  the  day  following  the  operation,  I 
The  aneurysm  was  still  soft,  but  quite  free  from  pulsation,  though  pul-  i 
sation  in  the  posterior  tibial  artery  had  been  well  marked  for  some  days.  I 
The  aneurysm  gi-adually  became  harder  and  smaller  ;  the  patient  got 
up  for  the  first  time  on  July  2nd,  and  was  discharged  on  July  7th.  I 

He  was  again  seen  on  October  2nd  ;  he  was  quite  well,  but  there  was  ' 
still  a  firm  hard  lump  in  the  popliteal  space,  -with  a  medium-sized  I 
artery  pulsating  along  the  middle  of  it.  i 

Case  ii.  Rest  in  Bed  for  Nine  Lays;  Ligature  of  the  Femoral  I 
Artery ;  Gangrene;  Amputation  of  Thigh;  Secondary  Hcemorrhage  I 
from  Stum]) :  Recovery.  — G.  J. ,  a  married  soldier,  aged  40,  was  ad-  i 
mitted  on  June  14th,  1883.  The  patient,  wdio  was  at  that  time  a  ser-  | 
geant  in  the  Lancashire  Fusiliers,  was,  on  May  19th,  marking  for  I 
volunteer  shooting  during  the  whole  day ;  he  had  no  recollection  of  I 
any  blow  or  strain,  but  on  the  evening  of  that  day,  his  right  knee  felt  • 
stiff;  on  May  22nd,  he  had  pain  about  the  knee,  and  noticed  a  swell¬ 
ing  about  the  size  of  a  hen’s  egg  behind  the  joint.  There  was  a  family  t 
as  w'ell  as  a  personal  history  of  I’heumatism,  but  none  of  syphilis ;  the  * 
patient  had  seen  much  hard  service  abroad.  When  admitted,  the  i 
patient  com^ilaiued  of  much  pain  in  the  right  leg,  and  below  the  knee  * 
it  was  very  oedematous.  In  the  right  popliteal  space,  there  was  an 
aneurysm,  having  the  size  and  shape  of  a  cocoa-nut.  The  skin  over  it 
■was  healthy,  though  tense  ;  the  temperature  of  the  affected  limb  was  i 
the  same  as  that  of  the  other,  and  pulsation  'was  well  marked  in  the  pos-  I 
terior  tibial  artery,  but  only  faintly  so  in  the  dorsal  artery  of  the  foot.  I 
The  other  arteries  appeared  healthy,  and  the  urine  normal.  The  I 
patient  was  kept  in  bed  'with  the  limb  elevated,  but,  as  the  oedema  con-  f 
tinned,  a  Brodie’s  bandage  wus  applied  to  the  leg.  The  oedema  of  the  i 
leg  still  remained  unchanged;  and,  as  the  pain  in  the  leg  continued  to  i 
be  very  severe,  it  was  determined  to  ligature  the  femoral  artery  without  i 
trying  the  effect  of  compression.  The  arteiy  was  tied,  just  as  in  the  | 
other  cases,  on  June  23rd  (nine  days  after  admission).  On  the  follow- 
ing  day,  the  foot  and  leg  were  very  pale  and  insensitive.  On  June 
25th,  the  foot  was  cold,  and  there  ■nms  purple  discoloration  on  the 
dorsum;  there  ■was  loss  of  sen.sation  as  high  as  the  upper  third,  and  i 
there  ■was  no  spontaneous  pain.  By  the  following  day  the  discolora¬ 
tion  had  spread  upwards  nearly  as  high  as  the  knee,  and  the  limb  was  ' 
cold  and  insensitive ;  amputation  was,  therefore,  performed  at  the 
junction  of  the  lower  and  middle  thirds  of  the  thigh.  There  was 
nothing  but  a  considerably  febrile  temperature  to  note  till  July  8th,  ' 
■when  severe  secondary  Inemorrhage  took  place  from  the  stump.  The  ‘ 
flaps  ■were  opened  up  and  the  clots  turned  out,  but,  as  no  definite 
bleeding  points  Avere  discovered,  they  ■were  resutured,  and  sponge- 
pres.sure  applied  to  the  .stump.  There  Avas  no  further  bleeding,  and 
the  patient  gradually  recovered  from  the  loss  of  blood,  but  the  stump 
healed  slowly.  The  inci.sion  made  for  tying  the  femoral  artery  healed  - 
by  first  intention,  except  Avhere  the  drainage  Avas  placed.  The  patient  i 
Avas  discharged  on  August  11th.  Dissection  of  the  limb  removed  showed  i 
that  the  poiditeal  vein  Avas  tightly  stretched  over  the  most  prominent 
part  of  the  aneurysm. 

Case  hi.  Compression  of  Femoral  Artery  for  Three  Weeks :  Ligature  ; 
of  Femoral:  Gangrene  of  Leg :  Amputation  of  Thigh:  Recovery. — P.  F.,  I 
aged  43,  married,  Avas  admitted  on  July  3rd,  1883.  He  stated  that 
about  nine  months  previously  he  fell  and  hurt  his  knee,  that  he  suf¬ 
fered  pain  about  the  knee  for  a  AV'eek  or  tAvo,  but  noticed  nothing  I 
further  for  some  seven  months;  that  he  had  then  slight  pain  and 
numbness  about  the  knee,  Avhich  Avas  soon  followed  by  the  appearance  : 
of  a  lump  behind  the  knee,  and  general  SAvelling  of  the  leg.  He  con¬ 
tinued  at  AA'ork  for  another  month,  during  Avhich  time  the  jiain  and 
SAvelling  in  the  ham  increa.sed. 

At  the  time  of  his  admission,  there  was  a  soft,  thin-Avalled,  fusiform 
swelling,  about  the  size  of  a  lemon,  situated  in  the  left  popliteal  space. 
The  tumour  had  all  the  signs  of  an  aneurysm.  The  patient  complained 
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pain  and  numbness  in  the  leg,  there  was  redema  of  the  foot  and  the 
wer  jiart  of  the  leg,  and  the  veins  were  slightly  enlarged.  The  pul- 
tion  in  the  tihials  was  fairly  well  marked  ;  the  urine  was  healthy,  the 
inily  and  personal  history  was  good,  and  there  was  no  history  nor 
ddeuce  of  syphilis. 

The  man  was  kept  in  bed,  but  no  other  treatment  was  applied  at 
st.  HyJuly  (ith  the  swelling  of  the  leg  had  disappeared,  and  on 
at  day  pressure  on  the  femoral  artery,  by  means  of  a  bag  of  shot 
'eight  71bs),  was  begun,  and  continued  during  twenty  hours  each  day 
r  three  days,  but  by  that  time  the  skin  was  sore,  so  digital  pressure, 
aintained  by  the  patient  himelf,  was  alternated  with  the  shot-bag 
iring  the  day.  By  July  19th,  thirteen  days  after  compression  was 
mmenced,  the  aneurysm  was  firmer,  smaller,  and  the  pulsation  in  it 
IS  not  so  strong  ;  but,  as  no  further  improvement  resulted  from  the 
ot-bag  treatment,  it  was  decided  to  ligature  the  femoral  artery  on 
ily ‘27th.  The  artery  was  tied  just  as  in  the  other  cases,  the  wound 
15  treated  antiseptically  (Lister),  and  the  limb  well  WTapped  up  in 
ick  woollen  bandages.  The  patient  took  the  chloroform  very  badly, 
s  pulse  being  so  very  feeble  that  the  chloroformist  suggested  the 
celihood  of  gangrene  occurring. 

On  the  following  day,  there  was  no  sensation  in  the  limb  below  the 
lee,  and  the  loot  and  the  lower  half  of  the  leg  were  cold;  there  was 
rple  discoloration  between  the  first  and  .second  toes,  and  at  the 
terior  part  of  the  sole  of  the  foot;  there  was  no  pain  in  the  limb,  and 

■  swelling  of  it.  The  temperature  was  99°  Fahr.  The  purple  dis- 
loration  spread  uj)wards  in  a  somewhat  irregular  line,  remaining 
itionary  about  the  middle  of  the  leg  for  twenty-four  hours  ;  but  on 
igust  1st,  four  days  after  ligature  of  the  artery,  it  had  commenced  to 
read  again,  and  it  was  therefore  determined  to  amputate  at  the  junc- 
)n  of  the  middle  and  lower  thirds  of  the  thigh.  The  subsequent 
urse  of  the  case  was  very  satisfactory,  and  liy  August  10th  the 
limp  was  practically  healed. 

Rkm.\kk.s  by  Mb.  Biltox  roLij.\ui).  —  The  chief  })oint  which 
rests  the  attention  in  these  cases  is  that,  notwithstanding  the  suc- 
isful  ligature  of  the  artery,  the  result  was  so  unfavourable  in  two  of 
em;  that  gangrene  followeil  the  ligature  in  these  two  was  clearly  due 
a  deficiency  of  blood-pressure  as  com2)ared  with  the  resistance  to  be 
ercome  in  the  collateral  vessels. 

1  he  treatment  adopted  was  not  identical  in  each  case.  In  the  first 
■se,  compression,  by  means  of  a  bag  of  shot,  was  applied  to  the 
noral  artery  for  fourteen  days,  with  no  material  improvement  in  the 
.  eurysm,  although  the  j)ulsation  in  the  sac  was  arrested  during  four- 
;n  to  sixteen  hours  in  the  twenty-four.  The  femoral  artery  was  then 
•d;  pulsation  was  detected  in  the  jiosterior  tibial  artery  five  days 
;erwards,  and  the  aneuiysm  was  cured.  In  the  second  case,  the  pa- 
iiit  was  ke])t  at  rest  in  bed  for  nine  days,  but  no  compression  was 
iployed;  the  femoral  artery  was  then  ligatured,  and  gangrene  of  the 
I  (  at  once  followed.  In  the  third  case,  the  2iatient  was  ke^it  at  rest 

■  bed  for  three  days,  and  then  comjiression,  by  means  of  a  bag  of 
ot,  was  apiilied  during  three  weeks,  but  by  no  means  so  thoroughly 

in  the  first  case.  The  femoral  artery  was  then  tied,  and  gangrene 
I  jieared  on  the  following  day. 

'  Ihe^  second  case  was  certainly  the  most  unfavourable  of  the  three, 

■  this  aneurysm  was  the  largest,  and  interfered  seriously  with  the  re- 
i  rn  of  blood  from  the  limb ;  so  that  it  is  im2)ossible,  with  any  fairness, 
i  attribute  the  unfavourable  result  to  the  immediate  ligaturing  of  the 
i  ssel  which  was  practised  in  this  case;  and  particularly  is  this  so 
len  we  consider  that  the  result  was  equally  unfortunate  in  the  third 
f  ^e,  although  comj)ression  had  in  it  been  apjdied  for  some  three  weeks 
'  fore  the  artery  was  tied.  There  is,  however,  this  jioint  of  im})ortance 
I  connection  with  the  first  and  third  cases;  in  the  first  case,  we  had 
^  do  with  a  strongly  acting  heart,  which  would  be  well  able  to  raise 
1  8  blood-pressure  in  the  arterial  system  sufficiently  to  ojien  u})  the 
j  (lateral  circulation,  whilst,  in  the  third,  we  had  to  do  with  a  feebly 
,  dug  heart,  which  was  severely  taxed  by  the  ancesthetic,  and  which 
I  _1  not  thoroughly  recover  itself  for  some  time  afterwards. 

These  cases  certainly  do  not  much  assist  us  in  deciding  between  pre- 
I  )us  coinpresion  and  immediate  ligature  in  the  treatment  of  jmpliteal 
I  eurysm ;  but  they  show  us  that,  in  cases  where  the  femoral  artery  is 
!  )st  successfully  tied,  gangrene  of  the  limb  is  a  termination  to  be 
'efully  borne  in  mind  and  combated  by  any  means  that  are  not 
‘  rtful  to  the  aneurysm.  So  far  as  obviating  gangrene  is  concerned, 

.  would  ap{)ear  'that  })revious  compression  can  act  only  for  good, 

•  lilst,  as  regards  the  aneurysm,  it  is  difficult  to  imagine  it  harmful; 
,  is  certain  that  a  number  of  cases  are  cured  by  that  alone,  as  hap- 
ned  in  one  recently  under  Jlr.  Whitehead’s  care  at  the  Manchester 
•yal  Infinnary,  where  the  j)atient  cured  himself  by  the  unaided 
essure  of  his  own  finger.  In  cases  not  cured  by  the  comjnession,  it 
^  conceivable  that  it  may  do  harm  (1)  by  oj'eniug  up  the  collateral  cir¬ 


culation  .so  freely  that  jnilsation  returns  in  the  sac  after  the  artery  L 
tied;  (2)  by  wearing  out  the  powers  of  the  patient;  (3)  by  causing  mat¬ 
ting  together  of  the  tissues,  and  so  rendering  the  ligature  of  the  vessel 
more  difficult,  and  possibly  increasing  the  chances  of  subsequent  gan¬ 
grene,  on  account  of  interference  with  the  vein.  As  to  how  far  the 
first  danger  is  more  theoretical  than  jiractical,  I  am  unable  to  .say;  the 
second  may  be  easily  obviated  by  desisting  from  the  compression  if  it 
be  badly  borne;  whilst  the  third  need  not  occur  if  the  conqiression  be 
made,  as  is  usually  the  case,  at  the  brim  of  the  jiclvis,  and  the  artery 
tied  at  the  apex  of  Scaiqia’s  triangle.  If  jnevious  comiiression  be  in 
any  way  likely  to  favour  gangrene,  it  must  be  either  by  direct  inter¬ 
ference  with  the  vein,  or  by  so  increasing  the  difficulty  of  ligature  as 
to  subject  the  vein  to  injury  at  that  time;  in  cither  case,  the  gangrene 
would  be  likely  to  be  of  the  moist  variety;  in  the  case  above  recorded, 
in  which  comprc.ssion  was  tried  prertously  to  the  ligature,  the  gan¬ 
grene  which  occurred  was  dry. 

From  the  above  considerations,  it  would  ap^iear  that  the  gangrene, 
which  occurred  in  the  third  case,  did  so  notwithstanding  the  beneficial 
elfects  of  compression,  rather  than  as  the  result  of  any  injurious  influ¬ 
ence  of  it. 

The  ligature  of  the  femoral  artery  was  performed  alike  in  each  case; 
the  vessel  was  exjiosed  at  the  apex  of  Scarpa’s  triangle,  and  the  sheath 
only  separated  sufficiently  to  allow  the  aneurysm-needle  to  be 
passed ;  the  loo])  of  the  ligature  was  cut  from  the  eye  of  the  needle,  so 
as  to  leave  two  ligatures  beneath  the  vessel;  these  were  tied  as  far 
a^iart  as  the  small  opening  into  the  sheath  of  the  vessel  wmuld  allow, 
i.e.,  about  one-eighth  of  an  inch.  The  ligature  used  was  a  inoderatrdy 
fine  chromicised  catgut  one;  the  artery  was  not  divided  between  the 
two  ligatures;  a  small  jiiece  of  India-rubber  drainage-tube  was  jilaced 
beneath  the  edge  of  the  sartorius  muscle,  and  a  sujierficial  drain  of  a  few 
strands  of  silkworm-gut  was  jilaced  all  along  the  wound,  and  the 
edges  of  the  latter  brought  together  with  sutures.  In  each  case,  the 
wound  healed  by  first  intention,  excei)t  where  the  drains  were  [)laced. 
The  disturbance  of  the  vessel  was  extremely  slight;  in  fact,  no  more 
than  when  a  single  ligature  is  skilfully  a^ijilied. 

When  the  single  ligature  is  used  in  the  ordinary  manner,  there  is  a 
slight  sejiaration  of  the  vessel  from  its  sheath,  and  in  the  centre  of  that 
sejiarated  jiortion  the  ligatme  is  2>laced.  Now  any  interference  with  the 
vascular  supply  to  the  vessel,  resulting  from  the  separation  of  the 
sheath  and  from  the  ligature  of  the  artery,  would  obviou.sly  be  greatest 
in  the  portion  of  the  vessel  immediately  on  the  distal  side  of  the  liga¬ 
ture,  for  the  vasa  vasorum  entering  that  ^lart  of  the  external  coat  of 
the  artery  from  the  sheath  have  been  sejiarated,  and  any  circulation 
through  vessels  already  in  the  external  coat  is  interrujited  by  the  liga¬ 
ture  itself.  May  it  not  be  that  in  these  considerations  we  have  an  in- 
I'ortant  jiart  of  the  exiilanation  why  secondary  hajmorrhage  more  fre¬ 
quently  occurs  from  the  distal  side  of  the  ligature? 

In  the  method  of  applying  the  double  ligature  here  described,  each 
ligature  is  tied  as  closely  as  jiossible  to  the  uninjured  sheath,  whilst 
the  jiortion  of  the  vessel  from  which  the  sheath  is  sejiarated  is  between 
them,  and  consequently  it  is  of  little  ini”  ''rtance  whether  it  give  way 
or  not  at  that  situation.  The  artery  w.is  not  divided  between  the 
ligatures,  and  consequently  the  circulation  through  the  bridge  of 
sejiarated  sheath  was  no  further  interfered  with  than  need  be.  The  double 
ligature  was  used  in  these  cases  by  Mr.  Heath,  in  order  to  obtain  a 
further  security  in  the  event  of  one  of  them  slipjiing.  However  advan¬ 
tageous  they  may  be  from  this  jjoint  of  view,  the  method  aji^iears  to 
me  to  offer  the  additional  advantages  above  indicated. 

Imjiortant  as  it  may  be  to  tie  the  vessel  skilfully  and  well,  it  is  un¬ 
doubtedly,  if  anything,  more  important  to  secure  the  rapid  healing  of 
the  wound  ;  for,  if  the  parts  around  the  ligature  be  consolidated  whilst 
the  latter  is  still  secure,  there  is  little  fear  of  hannorrhage  later  on. 
The  attainment  of  this  end  was,  in  the  cases  here  recorded,  achieved 
under  Lister’s  antise^'tic  treatment. 


NORTHAMPTON  GENERAL  INFIRMARY. 

SURGICAL  CASES. 

(Under  the  care  of  Mr.  Kirby  Smith.) 

[The  following  notes  were  taken  by  Mr.  Tid.swell,  House-Surgeon.] 
Case  i.  Excision  of  a  Large  Scirrhous  Tmiour  of  the  Breast. — M.  R., 
aged  42,  was  admitted  on  Sejitember  9th,  1882.  She  was  a  married 
woman,  and  had  had  seven  children,  who  were  all  living  and  healthy. 
She  first  noticed  a  hard  lunq)  at  the  lower  part  of  the  right  breast 
twelve  months  before  admission;  she  was  not  suckling  at  that  time;  as 
it  did  not  increase  much  in  size,  she  took  little  notice  of  it,  but,  in 
Aju’il  1882,  she  was  confined,  and  her  attention  was  again  called  to  the 
lump  in  the  breast.  The  breast  filled  with  milk  in  quantity  sufficient 
to  suckle  the  infant  at  night-time,  while  the  other  breast  supplied  it 
during  the  day. 
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When  she  was  admitted,  both  breasts  contained  milk.  At  the  lower 
edge  of  the  right  breast  was  a  hard  lump,  of  the  size  of  a  horse  chest¬ 
nut,  close  beneath  and  adherent  to  the  skin,  which  was  inflamed;  the 
up{)er  part  of  the  breast  was  harder  than  natural,  the  hardness  im- 
lerceptibly  diminishing  in  the  upper  part  of  the  breast,  which  was 
lealthy,  and  secreting  milk.  A  slightly  enlarged  gland  could  be  felt 
in  the  axilla. 

September  19th.  The  patient  M’as  put  under  the  influence  of  ether, 
and  two  curved  incisions,  including  a  large  area,  were  made.  The 
tumour  was  of  large  size,  and  involved  the  great  pectoral  muscle,  part 
of  which  was  removed.  All  suspicious  tissue  was  dissected  out  except 
the  axillary  gland,  which  was  not  accessible.  The  bleeding  was  free  ; 
all  vessels  were  twisted  ;  the  Haps  came  into  accurate  apposition  with 
a  little  pressure,  and  were  sewn  up.  The  wound  was  dressed  with 
carbolic  oil  (1  in  20). 

The  tumour  was  evidently  scirrhous,  and  had  the  shape  of  two 
chestnuts  joined  together;  it  was  dense,  and  of  almost  stony  hardness, 
of  a  pale  colour,  except  at  one  point,  which  corresponded  with  the 
inflamed  patch  of  skin,  and  was  red  and  soft,  and  evidently  beginning 
to  break  down.  The  deep  part  of  the  tumour  had  invaded  the  great 
pectoral  muscle;  it  contained  red  juice,  and  was  softer,  and  beginning 
to  degenerate.  Beneath  the  nipple  was  some  gland-tissue,  infiltrated 
with  round  hard  nodules,  varying  in  size  from  a  pin’s  head  to  a  pea; 
the  ducts  were  loaded  with  milk.  She  bore  the  operation  well,  and 
made  uniform  progress  towards  recovery.  The  febrile  disturbance  was 
slight.  The  ends  of  the  wound  united  by  first  intention,  and  the 
deeper  parts  healed  rapidly  by  granulation,  the  discharge  having  free 
exit,  without  the  necessity  of  drainage-tubes.  The  same  ^  simple 
dressing — carbolic  oil — was  used  from  beginning  to  end;  and,  in  three 
weeks  from  the  time  of  operation,  the  patient  was  well  enough  to  leave 
her  bed.  The  wound  was  almost  healed  in  another  week,  and  she  was 
discharged. 

Case  ii.  Rodent  Ulcer:  Excision. — J.  C.,  aged  56,  a  labourer,  was 
admitted  on  October  15th,  1881.  He  had  always  had  good  health; 
but,  for  seven  years,  he  had  had  a  small  ulcer  on  the  right  side  of  the 
face,  which  had  frequently  been  treated  with  caustics;  it  was  severely 
wounded  by  the  branch  of  a  tree  two  years  before  admission,  and  had 
since  grown  more  rapidly.  Situate  on  the  right  side  of  the  face,  below 
the  malar  bone,  and  in  front  of  the  ear,  was  an  ulcer  of  the  size  of  a 
crown-piece;  above  and  behind,  the  edges  were  infiltrated  and  thick¬ 
ened;  the  surface  was  clean,  and  of  a  bright  red  colour;  it  was  some¬ 
what  conical  in  shape,  the  centre  being  deeper  than  the  edges.  Behind 
it,  and  over  the  edge  of  the  jaw,  was  an  enlarged  and  hardened  gland; 
no  other  glands  were  enlarged. 

October  18th.  The  patient  being  under  the  influence  of  ether,  the 
ulcer  was  freely  dissected  out;  the  bleeding  was  profuse,  and  with 
difficulty  controlled;  torsion  and  ligature  were  combined;  the  fibres  of 
the  masseter  muscle  were  exposed.  He  became  collapsed,  before  the 
completion  of  the  operation,  from  the  loss  of  blood.  Two  hours  after¬ 
wards,  the  hands  were  cold,  and  the  pulse  was  weak  and  slow.  The 
mouth  was  drawn  to  the  left  side  immediately  after  the  operation. 

October  21st.  The  dressings  were  removed;  there  had  been  no 
bleeding.  The  wound  was  dressed  with  simjde  oil  on  lint. 

October  24th.  The  pulse  was  regular;  the  appetite  good;  and  he 
slept  well.  The  discharge  was  profuse  and  healthy,  and.  the  wound 
showed  signs  of  commencing  granulation. 

October  27th.  The  surface  was  covered  with  healthy  granulations; 
the  edges  were  blue,  level  with  the  skin,  showing  a  fine  pellicle  of  fresh 
skin.  The  face  continued  drawn  to  the  left  side. 

On  November  5th,  he  was  discharged. 

On  November  19th,  he  came  as  an  out-patient.  The  ulcer  was 
healing,  and  had  diminished  to  about  the  size  of  a  sixpence.  He  did 
not  again  attend,  and  it  was  concluded  that  he  was  cured. 

Case  hi.  Rickety  Deformity:  Osteotomy. — R.  G. ,  aged  4,  was  ad¬ 
mitted  on  Api-il  15th.  She  was  a  pallid  child,  with  slight  cephalic 
enlargement.  The  VTists  and  ankles,  as  well  as  the  costal  articula¬ 
tions,  were  well-marked  examples  of  rickety  deformity;  the  legs  were 
bowed,  and  the  tibiie  deformed  and  twAsted  inwards  at  the  lower  ends 
to  such  an  extent  as  to  render  her  unable  to  walk.  As  she  sat  in  bed, 
the  soles  of  the  feet  were  directed  towards  each  other. 

April  28th.  The  patient  was  put  under  the  influence  of  chloroform; 
both  tibioe  were  divided  with  the  chisel,  and  broken;  the  legs  were  put 
straight,  and  kept  so  with  a  single  outside  splint.  Antiseptic  precau¬ 
tions  were  used. 

May  2nd.  The  right  leg  was  doing  well;  there  was  no  swelling  or 
redness  of  the  wound. 

May  12th.  Both  legs  were  dressed;  there  was  no  swelling  or 
tension  about  the  wound  on  the  right  side,  but  the  discharge  was 
somewhat  foetid  and  bloody.  On  the  left  side  there  was  no  redness  of 


the  skin,  but  there  was  a  slight  sero-sanguineous  discharge.  There  was 
no  constitutional  disturbance. 

]\Iay  15th.  Both  legs  were  dressed;  the  position  was  good. 

May  17th.  The  antiseptic  dressings  were  discontinued. 

June  15th.  There  was  firm  union  in  both  legs,  and  she  could  walk. 
Owing  to  the  deformity  'f  the  legs,  consisting  in  a  bowing  of  the 
tibiie  in  their  whole  length,  and  the  inward  displacement  of  the 
knees,  she  walked  with  a  waddling  movement;  the  deformity  of  the 
feet,  however,  was  corrected,  and  the  soles  touched  the  floor  in 
walking.  


REPORTS  OF^SOCIETIES,  ; 

CLINICAL  SOCIETY  OF  LONDON.  j 

Friday,  February  8tii,  1884.  i 

Sir  Andrew^  Clark,  Bart,  M.D.,  LL.D.,  F.R.C.P.,  President,  in  the  ' 

Chair.  _  ,  .  j 

Diving  Specimens. — Dr.  F.  C.  Turner  exhibited  a  .specimen  of  Keloid,  , 
Developed  on  the  Chest ;  Dr.  S.  Mackenzie,  one  of  Acne  Varioliformis  ;  i 
Mr.  A.  P.  Gould,  one  of  Gummata  of  the  Skin  of  the  Neck  :  and  Dr.  j 
J.  K.  Fowler,  one  of  Symmetrical  Deformity  of  the  Hands.  ' 

i'gyrcading  and  Obliterative  Arteritis. — Mr.  Pearce  Goui.d  related  the  ! 
history  of  a  case  of  this  disease,  and  exhibited  the  patient.  He  vas  a  j 
lad,  aged  19,  in  whose  family  and  personal  history  there  was  nothing 
to  throw  light  upon  the  cause  of  the  disease.  The  illness  began  in  | 
May,  1883,  vffien  the  man  noticed  the  fingers  of  his  right  hand  1 
becoming  dark  in  colour  ;  when  wann,  the  hand  was  of  a  deep  red  i 
colour  ;  Avhen  cold,  it  became  first  blue,  and  then  dead  white,  and  j 
there  was  then  a  sickening  pain  in  it.  After  three  weeks  he  rested  I 
from  his  work  (in  a  brick-yard)  for  three  weeks ;  but  again,  after  1 
working  for  a  month,  the  hand  became  worse,  and  he  had  to  rest  for  i 
a  month.  He  then  thought  himself  well,  but,  on  resuming  work, 
“the  pain  went”  into  his  forearm  and  elbow,  and  since  then  he  had  : 
been  unable  to  work.  He  was  admitted  into  the  London  Temperance  > 
Hospital  on  October  31st.  The  right  forearm  and  hand  were  colder  ■ 
than  the  left — somewhat  wasted  ;  while  the  hand  was  warm  he  could  ; 
wash  with  it,  and  it  quickly  became  cold  and  painful ;  the  pain  was 
always  worse  at  night.  The  brachial  artery  in  its  whole  course  was 
harder  than  the  left,  and  less  affected  by  the  pulse,  which  ceased  in  it 
just  above  the  elbow-joint.  The  radial  artery  was  felt  as  a  prominent  | 
hard  pulseless  cord ;  there  was  no  pulse  in  the  ulnar  artery.  The  ; 
other  arteries  of  the  body  appeared  normal.  There  was  a  small  patch  li 
of  dry  gangrene  on  each  of  the  first,  third,  and  fourth  di^ts.  The 
heart-sounds  were  normal,  except  that  there  was  accentuation  of  the 
second  sound  over  the  aortic  cartilage.  The  urine  was  normal ;  tempe-  j 
rature,  normal.  F'or  about  a  fortnight  there  was  no  notable  change,  but  , 
then  the  pain  increased,  first  at  night,  and  then  by  day,  '| 

it  became  so  severe  that  the  patient  VTithed  in  agony,  which 
was  only  partially  subdued  by  repeated  hypodermic  inj^- 
tions  of  morphia  and  draughts  of  chloral  and  ^  bromide- 
of  potassium.  Concurrently  with  this,  the  pulse  in  the  brachial  artery  j 
faded  away,  until  the  vessel  formed  a  hard  pulseless  cord  as  high  w 
one  inch  below  the  teres  major  tendon.  On  November  23rd,  the  right 
subclaffian  artery  was  noticed  to  be  very  prominent  above  the  clavicle, 
and  the  heart’s  action  was  excited.  In  December,  the  pain  lessened, 
and  by  December  17th  was  but  slight,  while  the  prominence  of  the 
subclavian  artery  was  diminished.  Now  he  was  quite  free  from  pain, 
and  expressed  himself  as  quite  well.  Nearly  the  whole  of  the  last  joints 
of  the  thumb  and  of  the  right  ring-finger  had  mummified,  and  were 
nearly  detached.  The  limb  was  considerably  wasted;  the  radial  artery 
had  so  shrunk  as  to  be  scarcely  perceptible,  but  was  quite  pulseless, 
the  brachial  artery  was  still  felt  as  a  firm  pulseless  cord  to  within  an 
inch  of  its  origin,  hir.  Gould  stated  that  at  no  time  had  there  been 
any  oedema  of  the  part,  or  any  loss  of  sensation,  the  only  parsesthesia 
being  intense  pain,  particularly  complained  of  in  the  parts  which  after¬ 
wards  became  gangrenous.  The  temperature  was  normal  on  the  patient  9 
admission  to  hospital,  but  on  November  26th  was  found  to  be 
and  it  continued  so,  ranging  between  99“  and  101°,  until  December  18tn, 
when  it  finally  returned  to  the  normal;  on  one  occasion,  the  tempera¬ 
ture  rose  to  101.8°.  ilr.  Gould  remarked  that  the  history  and  progress 
of  the  case  plainly  indicated  that  the  disease  was  a  progi-essive  oblitera¬ 
tion  of  the  arteries  of  the  right  upper  limb,  probably  starting  m  the 
hand  and  spreading  almost  up  to  the  axilla.  There  was  no  source  oi 
embolism  discoverable,  and  the  slow  progression,  the  marked  indura¬ 
tion  of  the  vessels  before  pulsation  was  lost,  was  sufficient  to  exclude 
simple  thrombosis,  e.specially  in  the  arteries  of  the  upper  limb  of  a  lad 
of  this  age.  He  believed  that  the  disease  was  a  primary  inflammation 
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af  the  arterial  coats — arteritis  obliterans — such  as  that  described  by 
Friedlander,  aiul  examined  very  carefully  in  one  c^se  by  Winiwarter, 
lakscli  itnd  others  liad  reported  similar  causes,  and  the  disecuse  strongly 
resembled  that  described  by  lleubuer  in  the  cerebral  arteries  in  syph- 
dLs.  The  present  case,  however,  Wius  es]iecially  noteworthy  as  occurring 
it  an  earlier  age  than  any  before  reccorded,  and  affecting  the  upjeer 
ather  than  the  lower  limb.  Tliere  was  no  history  or  evidence  of 
■cyjihilis  in  his  jeatient,  and  Mr.  (iould  was  unable  to  fasten  on  the 
•au.se  of  the  affection.  It  was  iinportant  to  notice  the  very  small 
imount  of  giingi-ene  that  re.sulted  from  .so  extensive  an  obliteration  of 
'.he  main  arteries  of  the  part. 

Ohlilrrntire  Arteritis. — Dr.  W.  15.  II.-vddkk  read  notes  of  a  case. 
;\.n  unmairied  woman,  aged  3.'),  was  admitted,  under  Dr.  Dristowe, 
it  St.  Thomas’s  Ho.spital,  on  February  “2‘2nd,  1882.  There  was 
lothing  of  importance  in  the  family  history,  and  no  reason  to  suspect 
cyphilis.  The  jiatient  had  been  accustomed  to  sleep  with  an  invalid 
■hild,  and  her  arm,  which  was  placed  around  the  child,  used  to  hang 
aitside  the  bedclothes.  Six  months  before  admission  .she  had  severe 
lain  in  the  right  arm,  shooting  down  the  hand  ;  and  two  months  be- 
bre  admis.sion,  the  tips  of  the  first  and  second  fingers  were  hard  and 
!racked.  On  admission,  she  was  a  healthy,  well-nourished  woman, 
.vithout  any  visceral  disea.se.  She  complained  of  constant  pain,  but 
iccasionally  shooting,  in  the  thumb  and  first  and  second  fingers  of 
•he  right  hand.  The  fingers  were  pale  and  cold,  and  on  the  tip  of 
■ach  there  wius  a  flat  irregular  corn.  The  thumb  was  pale,  cold,  and 
itiff;  its  tip  was  hard  and  thick.  There  was  no  pulsation  in  the  radial 
aid  ulnar  arteries,  and  the  former  was  hard  and  tender.  Pulsation 
•vas  felt  in  the  arteries  at  the  bend  of  the  elbow.  Subsequentlv,  pul¬ 
iation  could  not  be  felt  in  the  lower  part  of  the  axillary,  and  there 
vas  tenderne.ss  along  the  whole  brachial.  The  hand  and  arm  became 
.•ery  cold,  and  the  fingers  livid.  Surface-temperatures  were  taken, 
mil  it  was  found  that  the  right  ujiper  extremity  was  much  colder 
;han  the  left,  iaiter,  the  tenderne.ss  in  the  course  of  the  arteries  be- 
•ame  more  e.xcessive,  and  the  absence  of  pul.sation  extended  higher 
.iito  the  axillary  artery.  The  skin  over  the  ends  of  the  thumb  and 
irst  three  fingers  became  gangrenous,  and  was  separated.  Finally, 
nil.sation  returned  in  the  brachial  as  far  as  the  end  of  the  elbow.  Si.x 
aionths  later,  the  patient  wrote  to  say  that  she  was  quite  well,  but 
chat  there  was  no  pul.se  at  the  wrist.  Prolonged  pre.ssure  on  the  arteries 
•leemed  to  be  the  exciting  cause,  just  as  sometimes  it  produced  neuritis, 
i'he  favourable  termination,  as  in  paraly.sis,  was  worthy  of  note. 

Dr.  M.vhomkd  trusted  tliat  the  authors  would  continue  to  observe 
the  progress  of  the  two  patients  under  their  care.  He  (Dr.  .Mahomed) 
had  experienced  a  similar  case  which  temiinated  fatally.  It  was  that 
if  a  man  under  Dr.  )Moxon’s  care,  who  suffered  from  attacks  of  pain 
.lown  one  arm,  accompanied  by  angina  pectoris.  Thrill  and  bruit  were 
I  listinguished  in  the  subclavian  artery,  and  aneurysm  was  suggested  as 
i  X  cause  ;  but  Dr.  Moxon’s  ojiinion  was  that  it  was  a  case  of  arteritis. 

'  This  was  shown  to  be  the  case  by  post  mortem  examination  of  the 
'  body.  ^loreover,  the  pulse-tracing  was  not  that  of  aneurysm,  although 
it  the  time  it  was  taken,  14  years  ago,  the  information  obtainable  in 
,  this  connection  was  very  much  les.s  than  existed  at  the  present  time. 

,  Dr.  Mahomed  considered  that  i\Ir.  Gould’s  case  might  terminate  in 
'  ingina,  or  in  some  grave  aortic  disea.se. — Mr.  Bicyant  ob.served  that  it 
;  was  difficult  to  find  explanation  of  the  origin  of  arteritis.  Might  not 
.Mr.  Gould's  ca.se  have  originated  in  thrombosis  ?  The  bony  growth 
lesiwibed  might  po.s.sibly  bo  an  extra  rib,  and,  by  prodmnng  irritation 
if  the  artery  arcliing  over  it,  set  up  conditions  favourable  to  throm- 
I  bo.sis.  Dr.  Hadden’s  case  lent  support  to  the  view  that  local  pressure 
might  induce  these  results. — Mr.  Cnii’i’.s  congratulated  Mr.  Gould  on 
i  the  excellence  of  his  paper,  but  objected  to  the  method  of  arriving  at 
:  -liagnosis  which  it  described.  Endarteritis  was  not  sufliciently  evi- 
•  .lenced  by  it.  In  one  ca.se  that  he  examined,  he  had  found  a  prominent 
j  bony  ma-ss  on  both  siiles  of  the  last  cervical  vertebra,  by  which  for- 
I  ward  pressure  was  caused  on  the  .subclavian  artery.  Olditeration  of 
'  listant  small  vessels  was  thus  favoured  by  deposition  in  them  of  fibrin, 

;  jwing  to  pre.ssure  on  the  main  trunk.  The  occurrence  of  such  result 
it  a  jiarticular  age  would  be  determined  by  sudden  increase  of  growth 
j  in  the  bony  mass,  as  instanced  in  a  ca.se  under  treatment  at  St.  Bar- 
‘  tholomew’s  Hospital,  in  which  aneury.sm  was  caused  in  a  young  man  by 
exostosis.  Clotting  would,  Mr.  Cripps  thought,  commence  in  the 
flier  vessels  and  spread  upward  to  the  larger  one.s. — Mr.  IIi  tchinsox 
firiefly  recorded  three  ca.ses  of  arteritis  not  due  to  atheroma.  The  frst 
wius  attributed  to  syphilitic  origin.  The  little  and  ring-fngers  of  the 
I  patient  became  blue,  though  not  actually  gangi-enous,  and  were 
very  painful.  In  the  second,  undoubted  arteritis  occurred  in  an  old 
gentleman  upwards  of  eighty  years  of  age.  His  first  complaint  was 
that  he  could  not  endm-e  the  pressure  of  a  hat  without  discomfort. 
Both  temporal  arteries  were  hard,  red,  pulsele.ss,  and  tender.  Absolute 


obliteration  of  these  vessels  ensued,  and  the  patient  quite  recovered. 
No  suspicion  of  syphilis  was  entertained  in  this  case,  but  it  was  evii 
dently  one  of  senile  change,  a.ssistcd  by  iire.ssure  of  the  hat-brim.  In 
the  third  ca,se,  that  of  a  man  about  .sixty  years  old,  a  slight  burn  on 
the  lingers  was  followed  by  gangrene  of  the  hand,  resulting,  probably, 
from  arterial  obliteration,  and,  passing  gradually  up  from  the  ]ien- 
jihe.ry,  as  in  Mr.  Gould’s  jiaticnt,  finally  implicated  the  axillary  tnmk, 
and  amputation  of  the  shoulder-joint  was  resorted  to.  No  bleeding 
took  jilace  from  the  ve.s.sel,  which  was  obliterated  by  a  clot  of  fibrin. 
The  vessels  were  extremely  tortuous,  but  containe<l  no  calcareous  de- 
po.sit.  In  this  ca.se  it  could  not  be  precisely  stated  whether  arteritis  oi’ 
periarteritis  existed,  but  obliteration  of  the  smaller  ves.sels  first  took 
jilacc,  and  then  s[iread  up  the  limb.  It  had  not  been  jiroved  that  in- 
liammation  within  the  ve.ssel  occurred  in  Mr.  Gould’s  case.  Throm¬ 
bosis  might  have  succeeded  to  jires-sure  on  the  artery  above,  and  it  was 
extremely  interesting  to  ob.scrve  how  disease  did  not  set  in  at  the  seat 
of  such  j)re.s.sure,  but  at  a  situation  distant  therefrom.  Mr.  Hutchinson 
expressed  a  cordial  admiration  for  the  excellence  of  )Mr.  Gould’s  paper. 
— -Dr.  Money  remarked  that  he  had  recently  found  many  evidences  of 
arteritis  in  the  vessels  of  a  s] final  cord  taken  from  the  body  of  a 
]iatient  .subject  to  lead-palsy,  and  he  .suggested  that  lead  might  ])o.s.sibly 
cause  such  changes  as  were  under  discussion. — lilr.  Monf:.\N  said  that 
the  case  he  had  rejiorted  to  the  Society  three  or  four  years  ago,  and 
which  had  been  referred  to  in  the  paper,  differed  from  Mr. 
Gould’s  in  the  uncertainty  whether  it  really  could  be  correctly 
called  one  of  arteritis  rather  than  of  peiiarteritis.  The  jiatient  was 
a  man,  in  whom  the  disease  jiroceeded  downwards  to  jieripheral 
distribution.  It  resembled  Mr.  Gould’s  case  in  no  particular 
scarcely.  The  ]iain,  preceded  by  gangrene,  descrilied  in  Dir.  Gould’s 
case,  might  possibly  have  been  caused  by  pre.ssure  of  the  osteoid  mass 
on  contiguous  nerves. — Dir.  Goiti.d  replied  that  pain  was  experienced 
in  his  case  before  commencement  of  gangrene;  though  inflammation 
was  the  main  element  for  consideration,  it  was  possible  that  thrombosis 
might  attend  it.  By  careful  examination  of  the  bony  mass  in  the  neck, 
he  had  convinced  himself  that  it  was  symmetrical,  and  as  it  could  not 
thus  affect  one  side  alone,  he  was  unable  to  a.ssign  to  it  the  part  several 
speakers  asciibed  to  it.  Neither  could  he  under.stand  how  pre.ssure  at 
a  single  point  could  influence  the  changes  apparent  below,  c.specially  as 
the  affected  ves.sel  had  since  receded  from  tlie  jirominent  position  it 
formerly  occujiied.  He  still  regarded  the  case  as  one  of  arteritis,  and 
thanked  Dir.  Bryant  for  pointing  out  that  this  affection  was  not  in¬ 
duced  in  subjects  of  aneurysm,  in  whom  compression  of  an  artery  was 
resorted  to  for  purpose  of  cure.  He  had  specially  excluded  from  con¬ 
sideration  cases  which  were  attributable  to  syphilis  and  atheroma,  and 
by  reason  of  the.  age  and  condition  of  the  arterial  system  in  Dir. 
Hutchinson’s  jiatients,  ho  concluded  that  they  bore  no  resemblance  to 
his  own. — Dr.  Hathien  said  that  no  bony  growth  had  been  observed 
in  his  ca.se,  and  he  hoped  to  have  further  opportunities  of  examin¬ 
ing  it. 

Piirex'ial  Sirphilis. — Dr.  Bekney  Yeo  gave  jiarticulars  of  this  ca.se. 
The  patient  was  admitted  into  King's  College  Hospital  on  October  10th, 
1883,  with  .symjitoms  of  pyrexia — high  temperature,  with  great  diurnal 
iluctuations,'twice.  reaching  lOn'^  Fahr.,  and  four  times  104°  Fahr., 
and  averaging  in  the  evening  for  three  weeks  from  103°  to  104°.  Ihe 
daily  o.sciilations  were  often  more  than  0°  Fahr.  The  other  .symptoms 
were  pains  in  the  limbs  and  trunk,  headache,  thirst,  sleeple.ssne.ss, 
great  debility,  and  rapid  emaciation.  Between  a  fortnight  and  three 
weeks  after  Ids  admission,  .symptoms  appeared,  chiefly  on  the  back  and 
legs,  re.sembling  imperfectly  developed  variolous  pustules  without  the 
areola.  Considerable  doubt  as  to  the  nature  of  the  case  was  at  first  felt, 
but  after  he  had  been  in  the,  ho.spital  three  weeks,  he  confessed  to  one 
of  Dr.  Veo’s  clerks  that  he  had  venereal  sores  on  the  penis.  Anti- 
•syphilitic  treatment  was  attended  by  a  rapid  fall  of  teniiicrature  to 
normal,  rapid  improvement  of  nutrition,  and  recovery  of  strength, 
and  rapid  drying  uji  of  the  pustular  eruptions.  He  left  the  ho.spital  on 
December  20'th,' having  been  for  some  time  quite  free  from  symptoms 
of  any  kind.  The  chief  iieculiaritics  of  this  case  were:  1,  the  great 
and  continued  elevation  of  temperature,  and  its  great  daily  oscilla¬ 
tions;  2,  the.  early  apjiearanee  of  the  pvTcxia,  within  twenty -five  to 
thirty  days  of  the' exposure  to  infection;  3,  the  ab.sence  of  any  definite 
relation  between  the  temperature  and  the  eruption,  which  was  not  fully 
developed  till  three  or  four  weeks  after  the  onset  of  fever  ;  4,  the  oc¬ 
currence  of  jirofound  constitutional  affection  without  any  noticeable 
induration  about  the  local  sores.  Dr.  Yeo,  in  conclusion,  called  atten¬ 
tion  to  the  opinions  cxiires.sed  by  Sir  DVilliam  Gull,  Sir  James  Paget, 
Dir.  Hutchinson,  and  others,  in  the  debate  on  syphilis  at  the  I’atholo- 
gical  Society,  and  referred  to  Guntz’s  observation.s  on  the  pyrexia  of 
syphilis.  He  also  jiointed  out  the  important  pathological  analogies 
and  practical  suggestions  to  which  a  case  like  this  gave  rise. — Dr. 
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Maclagan  said  that  thanks  were  due  to  Dr.  Yeo  for  bringing  forward 
this  case,  such  instances  of  pyrexial  syphilis  being  very  infrecpient. 
For  the  reason,  however,  that  vesicular  eruptions  were  so  unusual  in 
syphilitic  subjects,  it  might  be  that  Dr.  Yeo  had  en-ed  in  calling  his 
case  one  of  syphilis.  In  typhoid,  pyrexial  symptoms  were  sometimes 
alone  present,  without  any  bowel-complications.  He  inclined  to  re¬ 
gard  syphilis  as  an  accident  in  Dr.  Yen’s  case,  which  was  probably  one 
of  blood-poisoning  or  typhoid  fever. — The  President  instanced  a  case 
in  proof  of  the  belief,  which  he  fully  entertained,  that  vesicular  eruptions 
occasionally  occurred  in  sy|ihilitic  patients. — Mr.  Hutchinson  did  not 
consider  there  could  be  any  doubt  that  Dr.  Yeo’s  case  was  one  of  syphilitic 
pyrexia;  such  cases  were  not  very  uncommon,  and  sometimes  pyrexia  and 
severe  illness  were  accompaniments  of  early  stages  of  the  disease.  He 
did  not  think  there  was  any  absurdity  in  styling  the  emption  a  syphi¬ 
litic  variola,  and  many  patients  found  admission  to  a  small-pox  hos¬ 
pital  by  reason  of  presenting  such  a  rash.  A  private  case  in  point  had 
recently  occurred  within  his  own  experience.  Was  the  syphilitic  erup¬ 
tion  exactly  like  variola  1  He  did  not  feel  quite  certain  that  Dr. 
Burney  Yeo  had  obtained  the  exact  date  at  which  his  patient  was  in¬ 
fected;  still,  though  the  period  of  inoculation  was  a  short  one,  it  was 
not  improbable  that  it  might  be  truly  stated. — Dr.  Duckworth  said 
he  hacl  seen  many  cases  of  syphilitic  fever,  chiefly  among  women.— 
Mr.  M.  Baker  suggested  whether  the  case  was  possibly  not  one  of 
syphilis,  the  sores  not  being  indurated,  nor  the  glands  much  enlarged, 
and  the  eruptions  not  having  been  diagnosed  as  syphilitic.  — Dr.  Coup- 
land  inquired  whether  the  fever  might  not  have  had  a  septic  origin 
from  the  neglected  ulcers  which  had  been  found  on  the  penis. — Dr. 
Tonge-Smith  narrated  the  history  of  a  case  admitted  to  the  London 
Fever  Hospital,  in  which  an  eruption  was  thought  to  be  ery¬ 
thema  nodosum.  The  temperature  of  the  patient  fluctuated  between 
high  and  normal;  but  at  length,  enlarged  inguinal  glands  being  ob¬ 
served,  together  with  falling  away  of  hair,  etc. ,  suspicions  of  syphilis 
were  entertained,  and  mercury  administered,  with  resulting  cure. — Dr. 
Strugnell  detailed  the  account  of  a  similar  case  observed  at  the 
Small-pox  Hospital. — Dr.  Burney  Yeo,  in  reply  to  Sir  Andrew  Clark, 
said  that  no  sweating  occurred  in  his  case.  The  similarity  between 
the  temperature-chart  it  presented  and  that  of  typhoid  fever  had  been 
recognised,  but  it  was  not  possible  to  entertain  the  theory  of  the  case 
being  one  of  typhoid.  Dr.  Duflin  diagnosed  it  as  febrile  syphilis,  and 
the  patient  himself  had  .afibrded  the  information  that  he  had  become 
infected.  Septic  fever  had  also  been  thought  of,  but  excluded,  as  an 
ex2)lanation  of  the  symptoms. 


MEDICAL  SOCIETY  OF  LONDON. 
jMonday,  February  11th,  1884. 

Sir  Joseph  Fayrer,  K.C.S.L,  M.D.,  F.KS.,  President,  in  the  Chair. 

Treatment  of  Irreducible  Hern  ia. — A  pajier  on  this  subject  was  read 
by  Mr.  Thomas  Bryant,  which  will  be  found  in  full  at  jiage  307. 
—Mr.  A.  Pearce  Gould  suggested  that  in  hernia  which  was  par¬ 
tially  reducible,  the  effectiveness  of  the  truss  might  be  increased  by 
some  special  adaptation  of  jiressure  over  the  inguinal  canal. — Mr. 
Francis  Mason  enquired  whether  the  hernia  could  be  cured  by  this 
means.  After  a  few  words  from  the  President,  Mr.  Thomas  Bpwant 
said  the  pad,  as  he  used  it,  had  a  rigid  border,  and,  so  far  as  could  be, 
(lid  fulfil  the  condition  referred  to  by  Mr.  Gould. 

On  Lupus,  with  special  reference  to  certain  Rare  Forms. — A  long  and 
elaborate  paper  on  this  subject  was  read  by  Mr.  Jonathan  Hutchin- 
•SON.  He  desired,  he  said,  to  enlarge  somewhat  the  scope  of  the  term 
luj)us.  ^  It  was  customary  to  recognise  but  two  forms  of  luj)us,  lujms 
vulgari.s,  and  lupus  erythematosus;  and  some  authorities  questioned 
the  advisability  of  bringing  even  these  two  forms  into  close  juxtaposi¬ 
tion.  He,  however,  thought  that  not  only  these  two  forms,  but  some 
other  processes  ought  also  to  be  classed  with  lupus.  Not  long  ago, 
the  class  of  cases  now  concluded  under  the  term  rodent  ulcer,  %vere 
spoken  of  as  lupus.  Lupus  might  be  defined  as  a  slow,  creejnng,  and 
inflammatory  form  of  new  growth,  which  effects  only  the  skin  and 
mucous  membranes. _  The  histology  of  lupus  as  a  disease  of  the  corium 
was  now  well  established  ;  the  histological  changes  that  had  been  re¬ 
cognised  were  all  products  and  not  causes;  so  that  it  was  necessary  to 
define  lupus  by  its  clinical  features.  When  the  lujuis-process  was  once 
established,  we  had  to  deal  with  an  infective  connective  tissue-growth 
which  spread  by  continuity  of  tissue.  In  lupus  vulgaris,  multipli¬ 
city  was  the  excejdion;  but  the  jirocess  had  so  much  infective  vigour 
that  it  was  constantly  spreading  at  the  border,  and  had  little  tendency 
to  spontaneous  cure.  Though  hqius  erythematosus  differed  very  dis¬ 
tinctly  from  lupus  vulgaris  when  typical  cases  were  compared,  yet  there 
were  aberrant  cases  which  filled  uji  the  gaji.  For  instance,  lupus 
vulgaris  might  be  multifile.  Further,  lujms  vulgaris  varied  much,  ac¬ 


cording  to  the  situation  which  it  affected.  On  the  hands  and  feet  the 
cellular  tissue  was  more  involved,  and  the  resulting  scar  often  led  to 
considerable  deformity.  There  was  a  form  of  disease  in  which  acne 
was  mixed  with  lupus;  this  occurred  in  lupus  of  the  nose,  and 
the  acne-pustules  were  liable  to  take  on  a  lupoid  condition. 
Dr.  Tilbury  Fox  had  described  this  condition  under  the  name 
disseminated  follicular  lupus.  He  applied  the  term  eczema- 
lupus  to  a  condition  where  the  infiltrated  skin  wept  like  eczema,  but 
where  the  disease  was  very  intractable,  and,  when  it  receded,  left  scar- 
tissue.  It  was  (juite  uninfluenced  by  ordinary  treatment.  The  dis¬ 
ease,  he  thought,  often  began  as  an  eczema,  and  subsequently  took  on 
the  lupus-process.  He  next- referred  to  a  jDeculiar  lupoid  affection  of 
the  hands,  which  led  to  extreme  deformity,  owing  in  part  to  arrest  of 
growth,  and  in  part  to  interstitial  absorjition  of  bones.  This  wa.s 
brought  about  by  a  diseased  process  which  affected  the  cellular  tissue, 
and  also  the  skin,  which  had  a  red,  glazed,  thin,  scar-like  appearance.  To 
this  condition  he  apjdied  the  term  lujms  mutilans.  He  had  applied  the 
term  lupus  marginatus  to  a  malady  in  which  there  was  a  very  superficial 
lujioid  process.  The  j)atches  spread  very  slowly  by  a  papular  margin, 
and,  when  they  passed  away,  left  a  scar.  That  the  term  lupus  erythe¬ 
matosus  ought  not  to  be  applied  to  these  cases,  appeared  to  be  shown  by 
the  fact  that  the  j)atches  were  not  symmetrical,  nor  was  there  anv 
erythema.  Mr.  Hutchinson  passed  on  to  the  consideration  of  the  di,s- 
ease  to  which  he  applied  the  term  lupus  lymphaticus.  He  had  now 
met  with  three  cases.  It  consisted  essentially  of  lymph-warts,  at¬ 
tended  by  a  certain  amount  of  cell-growth.  The  disease  spread  very 
slowly,  and  remained  for  years  with  very  little  change.  The  disease 
was  also  attended  by  the  formation  of  little  vascular  tufts,  but  was  not 
in  the  least  symmetrical.  Lastly,  he  said  that  he  thought  there  wa,s 
good  ground  for  regarding  Kaposi’s  disease  as  “a  family  form  of 
lupus,”  by  which  he  meant  a  disease  which  manifested  itself  in  several 
membem  of  the  same  family.  The  history  of  these  patients  was  this. 
The  cliild  was  born  with  a  healthy  skin,  but  of  such  a  delicate  texture 
that  it  c(3uld  not  bear  ordinary  exposure  to  air  and  sun.  The  skin 
inflamed_  in  a  peculiar  way,  ulcerated,  and  remained  ever  after¬ 
wards  diseased.  The  disease  occurred  on  the  face,  the  backs  of  the 
hands,  and,  if  they  were  exposed,  on  the  legs.  The  most  remarkable 
feature  of  the  disease  was  that,  later  on,  great  fungous  masses  of  granu¬ 
lation  .sprang  uj),  which  had  the  structure  of  ejiithelial  cancer,  but 
which  did  not  alFect  the  lymphatic  glands,  but  caused  the  death  of  the 
patient  by  the  number  of  the  gi-owths  occurring  on  different  jiarts  of 
the  surface  of  the  body,  and  not  by  infection  of  internal  organs.  He 
believed  the  disease  was  a  modified  form  of  lujnis  erythematosus.  [The 
paper  ivas  cojiiously  illustrated  by  many  admirable  water-colour  draw- 
ing.s.]— Dr.  Radcliffe  Crocker  did  not  think  that  Kaposi’s  disea.se 
could  be  classed  with  lupus.  He  felt  it  impossible  to  discuss  so  elabo¬ 
rate  a  paper  as  Mr.  Hutchinson’s,  which  had  evidently  been  for  him  a 
labour  of  love,  without  having  first  carefully  studied  it. — After  Mr. 
Startin  had  made  some  remarks,  the  President  thanked  Mr.  Hutch¬ 
inson  for  his  valuable  pajier. 

Thermostatic  Nurse. — Dr.  Clement  Godson  exhibited  before  the 
meeting  a  couveusc,  or  “nest,”  for  infants  requiring  an  uniform 
warm  temperature.  The  ajiparatus,  which  had  room  for  two  cradles, 
was  made  by  Messrs.  Hearson,  of  Regent  Street,  and  the  temjieraturo 
was  regulated  automatically,  in  the  .same  manner  as  in  the  incubator 
made  by  the  .same  firm. 


HARYEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  8th,  1884, 

George  P.  Field,  M.R.C.S.,  President,  in  the  Chair, 
Pre^sidents  Address. — Upon  taking  the  chair  for  the  first  time,  as 
President,  Mr.  George  P.  Field  addressed  a  few  words  to  the  meeting, 
congratulating  the  Society,  not  only  on  its  successful  career  in  the 
past,  but  on  its  present  prosperity,  shown  by  the  number  of  its  mem¬ 
bers  and  the  sustained  fulness  of  its  meetings,  and  esjiecially  on  the 
promise  of  its  increasing  usefulness  in  the  future,  of  which  no  better 
jiroof  could  be  given  than  the  titles  of  the  jiapers  to  be  read  at  tin; 
ensuing  meetings  during  the  session.  For  much  of  this  success  the 
Society  was  indebted  to  the  untiring  zeal  of  the  Honorary  Secretaries, 
Dr.  M  .  H.  Lamb,  whose  labours  had  just  come  to  an  end,  and  Mr. 
J.  Ernest  Lane. 

hubpemosteal  Heemorrhage  in  Infantile  Scurvy. — Mr.  Edmund  Owen 
recorded  a  ease  of  infantile  scurvy,  the  jiatient,  a  girl  of  t\yenty  months, 
having  recently  been  under  his  care  at  St.  Mary’s  Hospital. '  She  was 
amemm  and  of  leaden  hue,  and  lay  moaning  in  bed;  her  right  lower 
extremity  was  immensely  swollen  from  superiosteal  haemorrhage  around 
the  femur;  the  skin  was  white,  tense,  cedematous,  and  glistening,  it 
was  never  reddened  or  hot.  The  gums  were  su-ollen,  spongy,  and 
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tleeding  ;  the  ribs  were  beaded,  and  the  radii  enlarged  at  the  carpal 
‘nd.s.  The  mother  had  died  of  phthisis,  and  the  infant  had  been 
wrought  up  on  condensed  milk  and  tlie  various  patent  foods— a  typi¬ 
cal  scurv’y-diet — with  none  of  that  valuable  antiscorbutic,  fresh  cow’s 
nilk.  The  treatment  comprised  warmth,  cod-liver  oil  inunctions, 
resh  cow’s  milk,  and  water,  the  sweetened  juice  of  fresh  oranges  and 
:egetables,  together  with  elevation  and  compression  of  the  limb.  The 
lurface  of  the  femur,  explored  with  a  line  cannula  and  trocar, 
vas  found  extensively  stri2)ped  of  its  periosteum,  but  there  was 
10  suppuration.  At  once  the  patient  began  to  improve,  and  in 
our  weeks  its  convalescence  was  completely  established,  the  effused 
>lood  being  entirely  absorbed.  Mr.  Owen  expressed  surprise 
.t  such  cases  being  rarely  recorded  in  London,  where  many  hand¬ 
ed  children  subsisted  on  a  scurvy-diet.  Possibly,  some  genuine 
ases  of  infantile  scurvy  were  overlooked  by  the  practitioner,  because 
he  gums  did  not  happen  to  be  spongy;  or,  again,  as  had  been  sug- 
;ested  by  Dr.  Cheadle,  the  scorbutic  origin  of  certain  spongy  gums 
night  not  be  recognised  because  the  other  signs  of  scurvy  were  absent, 
^he  characteristic  symiitoms  of  scurvy  did  not  always  go  hand-in-hand, 
''he  report  ended  with  a  strongly  adverse  criticism  of  the  general  em- 
iloyment  of  condensed  milk  and  of  the  speciously  advertised  artificial 
oods,  without  an  adequate  supply  of  fresh  milk.  Infants  often  re- 
,uacd  cow’s  milk  because  it  was  not  sufficiently  diluted. — Dr.  Buzz.\iU), 
rom  his  experience  of  scurvy  in  the  Crimean  war,  expressed  the  opinion 
hat  association  with  rickets  was  by  no  means  necessary  for  the  pro- 
uction  of  such  a  condition  as  that  described  by  ilr.  Owen.  He  had 
een  many  instances  of  periosteal  hemorrhage  occurring,  along  the 
rout  of  the  tibia,  for  example,  and  on  the  inferior  maxilla,  in  men 
utfering  from  scurvy  alone.  Nothing  could  be  more  important  than 
he  observations  of  Dr.  Barlow,  Dr.  Cheadle,  and  others,  upon  the  con- 
,  ition  found  in  improperly  fed  children.  Although  usual  sponginess 
f  the  gums  was  no  necessary  symptom  of  scurvy,  he  thought  it  might 
■e  absent  in  about  20  per  cent,  of  the  cases,  even  when  the  other  fea- 
1  Li^es  were  very  strongly  marked.  Another  diagnostic  point  of  great 
'  nportance  was  the  presence  of  ecchymoses,  often  overlooked,  or  attri- 
uted  to  accidental  bniises.  The  recognition  and  appro])riate  treat- 
'  lent  of  scorbutic  affections  rescued  a  patient  from  grave  peril,  and 
nsured  a  recovery  remarkably  rapid  and  complete. — Dr.  CirEAiiLE  had 
tudied  the  disease  in  seven  children,  his  observations  having  been  the 
rst  to  draw  attention  to  the  subject.  He  attributed  the  malady  to 
he  use  of  artificial  foods,  which  lacked  the  fresh  vegetable  quality,  and 
-•ere  generally  deficient  in  nitrogen.  This  evil  should  be  met,  in  cases 
.’here  cow’s  milk  was  not  tolerated,  by  raw  meat,  meat-juice,  andpotato- 
lash.  Ho  had,  however,  seen  a  ease  of  infantile  scurvy  recover  com- 
letely  under  the  exclusive  use  of  SwLss  milk.  He  endorsed  Dr.  Buz- 
ard’s  remarks  concerning  spongy  gums;  but,  in  his  experience,  bruises 
, /ere  not  often  observed.. — Dr.  Symes  Thomp.son  alluded  to  the  causa- 
ion  of  pulmonary  hsemori’hage  from  a  scorbutic  tendency,  and  gave  an 
astance  in  point. — Mr.  John  Morg.\n  pointed  out  that  the  sub- 
eriosteal  hamorrhages  showed  no  tendency  to  suppuration  in  scurvy, 
nd  submitted  that  the  haemorrhagic  affection  might  involve  the 
ledullary  cavity  of  bone  as  well  as  the  surface. — Mr.  Peiu'ER  sugge.sted 
1  hat  effusions  of  blood  such  as  were  displayed  in  the  specimens  exhi- 
;  itod  were  not  unfrequently  the  artificial  result  of  injections  performed 
'  fter  death.  It  should  be  borne  in  mind,  in  diagnosing  rickets,  that 
eading  of  the  ribs  occurred  normally  at  their  pleural  surface. — In  his 
3ply,  Mr.  Owen  .stated  that  he  had  failed  to  discover  in  rickets  that 
^^nderness  of  the  bones  which  Sir  William  Jenner  had  described. 

Defortnitieji  of  tlie  Fingers  and  Toes. — Mr.  Noble  Smith  reviewed 
he  following  .subjects:  1.  Congenital  hypertrophy  of  fingers  and  toes; 
,  deficiencies  of  digits;  3,  rudimentary  digits;  4,  intra-uterine  ampu- 
I  itions,  etc.,  by  the  pressure  of  the  umlnlical  cord  or  of  fine  Inembran- 
j  us  bands;  fi,  budding  of  digits  at  the  extremity  of  a  stump;  6,  double 
I  and;  7,  supernumerary  digits;  8,  cleft  thumb;  9,  union  of  the  fingers 
t  the  tips;  10,  web-formation;  11,  permanent  contraction  of  fingers, 
'he  etiology  and  the  .surgical  treatment  of  many  of  these  conditions 
ere  discussed ;  and  illustrative  drawings  were  cii’culated. — In  the  en- 
'  aing  discus.sioii.  Dr.  J.  Thompson  and  Mr.  Pepper  referred  to  the  sub- 
*K;t  of  maternal  impressions,  and  Mr.  Noble  Smith  replied. 


:  ALDERSHOT  MILITARY  MEDICAL  SOCIETY.' 

Mond.vy,  Dece-Mber  3ri>,  1883. 

;  Brigade-Surgeon  W.vrren,  A.  M.  D.,  in  the  Chair. 

The  Medical  Department  of  an  Army  Corps  in  England  and  in  India, 
nth  Suggestions  as  to  Militia  and  Volunteer  Aid. — Surgeon-Major 
IVATT  (Woolwich)  read  a  paper  on  this  subject,  illustrating  his  re- 


^  The  i)ublicatioii  of  the  proceedings  of  the  meeting  now  reported  has 
flayed  in  consequence  of  the  illness  of  the  Secretary  of  the  Society. 
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marks  with  diagrams  exhibiting  the  relation  of  the  medical  to  the 
fighting  units  in  the  field,  and  tables  showing  the  relative  strength  of 
the  English  and  Indian  field-hospital  establishments.  Speaking  of  the 
necessity  that  combatant  officers  should  study  the  organisation  of  the 
medical  service,  he  said  that  every  general  officer  commanding  a  dis¬ 
trict  was  still  absolutely  responsible  for  the  efficiency  of  the  medical 
service  within  his  command.  While  the  combatant  officers  claimed 
the  supreme  control  of  the  army,  they  had  duties  as  well  as  rights; 
and  one  of  the  duties  was  to  inquire  into  and  aid  the  medical  service 
in  its  straggle  after  efficiency.  He  said  that,  in  the  jtresent  day, 
rapid  movements  were  the  rule  in  war,  and  the  army  that  could  mov 
mo.st  readily  was  the  most  effective.  The  sick  or  wounded  soldier  was 
of  all  things  the  heaviest  incumbrance  a  military  coniinander  could 
have.  Our  new  system,  modelled  mainly  on  the  German,  aimed  at 
freeing  the  front  of  the  army  from  all  sick  and  wounded  men.  Such 
freeing  of  the  fighting  line  meant,  above  all  things,  efficient  hospitals, 
to  which  the  wounded  and  sick  could  be  sent  while  the  effective  troops 
pursued  the  enemy.  The  tendency,  then,  of  this  change  was  to  place 
four-fifths  of  the  medical  service  in  the  rear,  and  to  diminish  the 
medical  force  in  the  front.  The  large  hospitals  in  the  rear  of  an  army 
could  never  be  regimental,  they  must  be  army  hospitals  ;  and  it  was 
at  teaching  men  ,  how  to  work  these  war-hos])ital.s  that  unification 
aimed.  Further,  in  our  old  regimental  .system  there  was  no  eflective 
organisation  for  the  removal  of  the  wounded.  Even  up  to  1867,  the 
Director-General,  the  Chief  of  the  'i'ransport,  and  the  Chief  Purveyor, 
were  disputing  as  to  who  should  be  responsible.  It  was  now  known 
that  the  medical  department  was  responsible,  and  the  bearer-company 
was  developed  for  this  important  work.  No  battalion -surgeon  could  carrv 
with  him  on  to  the  battle-field  the  ec^uipment  for  giving  stimulants  and 
performing  operations  during  a  battle.  He  could  give  primary  aid,  but 
the  central  dressing-station  must  be  a  divisional  organisation.  As  to  the 
field-hospitals,  the  staff  allowed  to  work  them  was  so  completely  belo^v 
the  necessary  number,  that  efficient  work  could  hardly  be  e.xpected; 
and  the  want  of  men  to  sujiply  water,  to  act  as  sanitary  inoneers  and 
as  washermen,  ])aralysed  good  work.  No  general  officer,  nor  anj'-  army 
surgeon,  had  yet  seen  a  field-hospital  jntched  and  ecjuipjied  for  work  ill 
England.  These  hospitals  were  all  stored  away  in  Woolwich  Arsenal. 
Dr.  Evatt  finally  pointed  out  the  need  of  a  medical  militia,  organised 
as  a  militia  battalion  of  the  Army  Hospital  Corps,  and  the  desirability 
of  providing  bearer-companies  and  field-hospitals  for  the  Volunteer 
force,  and  felt  sure  that,  if  these  organisations  were  properly  worked,  a 
reserve  of  men  for  war  could  be  obtained.  At  present,  the  Army  Hos¬ 
pital  Corps  was  so  weak  that  it  was  impossible  for  it  to  be  efficient  in 
the  field  in  any  large  war. — On  the  motion  of  the  Honorary  Secre¬ 
tary,  the  discussion  on  the  paper  was  postponed. 


GLxVSGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  February  12th. 

McCall  Ander,son,  M.D.,  President,  in  the  Chair. 

Discussion  on  Albuminuria,  its  Pathology’  and  Clinical 

Significance. 

Dr.  Newman  remarked  that,  in  the  brief  time  at  his  disposal,  it  was 
not  possible  for  him  to  di.scuss  the  whole  pathology  of  albuminuria. 
He  would  therefore  content  himself  by  bringing  under  the  considera¬ 
tion  of  the  meeting  one  or  two  points  in  connection  with  the  relation¬ 
ship  of  albuminuria  to  the  morbid  structural  changes  in  the  kidney. 
The  questions  which  presented  themselves  most  jirominently  for  discus- 
.sion  appeared  to  him  to  be — 1,  why  did  the  urine  not  normally  con¬ 
tain  albumen  ?  and  2,  what  were  the  renal  changes  a.ssociated  with  the 
presence  of  albumen  in  the  urine,  and  how  did  they  explain  its 
ab.sence  from  the  urine  in  health,  and  its  presence  in  diseases  of  the  kid¬ 
ney.  After  describing  the  normal  .structure  of  the  kidney,  and  tlie 
physical  conditions  concerned  in  the  secretion  of  urine,  he  drew  atten¬ 
tion  to  the  circum.stance  that,  in  certain  diseases,  the  lym])hatic  .space.s 
in  the  kidney  became  enlarged  (parenchymatous  nephritis),  while  in 
others  they  were  occupieil  and  obliterated  by  inflammatory  products 
(interstitial  nephritis).  After  enumerating  the  various  theories  which 
had  been  advanced  to  explain  the  jihysiological  secretion  of  urine,  he 
.supported  the  idea  that,  along  with  the  other  con.stitucnts  of  the  urine, 
albumen  filtered  through  the  glomeruli,  but  was  reabsorbed  by  the  tubular 
epithelium,  when  the  kidney  was  healthy;  but  when  the  nutrition  of 
the  epithelium  had  been  interfered  with,  and  its  function  impaired,  the 
albumen,  which  would  otherwise  have  been  absorbed,  appeared  in  tlieurine. 
He  illu.strated  his  remarks  by  describing  two  cases,  one  of  interstitial 
nephritis,  the  other  a  case  of  ])arenchymatous  nephritis  ;  and  showed 
why  in  the  former  the  quantity  of  urine  was  large  and  the  amount  of 
albumen  small,  whereas  in  the  latter  the  opposite  condition  obtained. 
The  polyuria  was  explained  by  the  fact  that  in  interstitial  nephritis  th« 
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lymphatics  were  obliterated  and  the  capillaries  were  separated  from  the 
tubules  by  inflammatory  new  formation.  These  circumstances  inter¬ 
fered  with  the  reabsorption  of  tlie  watery  constituents,  while  the  de- 
j(enerative  changes  in  the  epithelium  commonly  associated  with  this 
ilisease  permitted  a  certain  portion  of  the  albumen  to  pass.  The  di¬ 
minished  elimination  of  urine  in  parenchymatous  nephritis  was  ex- 
]ilained  by  the  circumstances  that  in  this  disease  the  lymphatics  were 
enlarged,  the  epithelium  desquamated,  and  the  capillaries  were  in  close 
proximity  to  the  urine  containing  the  tubules,  so  that  osmosis  towards 
the  vascular  and  lymphatic  systems  Avas  facilitated.  The  principal 
causes  of  albuminuria,  resulting  from  organic  lesions  of  the  kidney,  ap¬ 
peared  to  be— (1)  increased  tension  of  the  blood  in  the  glomeruli,  from 
whatever  cause  it  might  arise,  whether  from  increased  afferent  pressure 
or  undue  etfercnt  (capillary  or  venous)  resistance  ;  (2)  inflammatory  and 
degenerative  changes  in  the  renal  epithelium  ;  the  first  causing  an 
increase  in  the  escape  of  albumen  from  the  blood,  and  the  second  inter¬ 
fering  with  the  proper  reabsorption  by  the  urineferous  tubules.  These 
facts,  together  Avith  the  circumstance  that  inflammatory  e.xudation  might 
escape  into  the  tubules,  either  from  their  oavu  Avails  or  from  BoAvman’s 
capsules,  AA'hen  the  Malpighian  bodies  Avere  the  seat  of  acute  inflamma¬ 
tion,  accounted  for  most  cases  of  albuminuria,  Avhere  the  kidneys  Avere 
the  seat  of  structural  changes. 

Dr.  "William  Roberts,  of  Manchester,  said  that  the  gentle¬ 
men  present  Avould  not  expect  anything  of  a  systematic  nature  from 
him,  and  he  Avould  therefore  pick  out  a  fcAV  points  suitable  for  discus¬ 
sion,  AA’ithout  heeding  the  importance  of  the  matter  he  omitted.  Albu¬ 
minuria  Avas  found  associated  Avith  degenerative  changes  of  the  kidney, 
Avith  pressure  on  the  abdominal  veins,  and  Avith  febrile  affections,  but 
it  Avas  also  met  Avith  it  in  perfectly  healthy  persons,  and  this  class  of 
cases  should  be  more  inquired  into.  He  Avould  like  to  refer  to  tAvo 
points  in  connection  AA'ith  the  albuminuria  of  Bright’s  disease.  1. 
When  albuminous  urine  Avas  added,  drop  by  drop,  to  a  large  quantity  of 
Avater,  a  milky  trail  folloAved  each  drop,  and  at  last  the  Avhole  fluid  be¬ 
came  opalescent.  This  opalescence  disappeared  on  the  addition  of  an 
acid  or  alkali,  and  Avas  probably  due  to  the  presence  of  globulin  or  para- 
globulin.  2.  The  second  point  had  a  relationship  to  prognosis,  auz.  , 
that  albuminuria,  associated  Avith  hypertrophy  of  the  left  ventricle,  Avas 
usually  permanent.  He  dreAV  attention,  hoAvever,  to  a  case  Avhich  Avas 
a  notable  exception  to  this  rule.  He  afteiavards  discussed  physiological 
albuminuria  in  its  various  aspects,  and  gave  an  outline  of  the  usual 
course  of  events  in  such  cases,  referring  briefly  to  several  Avhich  difl'ered 
considerably  from  the  type  he  had  described.  He  believed  that  in  a 
large  majority  of  indiAuduals  there  Avas  a  normal  insensible  albuminuria, 
Avhich  Avas  only  to  be  appreciated  by  the  most  delicate  methods  of 
testing,  and  regarded  the  so-called  cases  of  jihysiological  albuminuria 
as  an  exaggeration  of  this  condition.  Leube  had  found  albuminuria  in 
16  per  cent,  of  healthy  soldiers  examined,  andSaundbyin  ISiier  cent, 
of  the  patients  presenting  themselves  at  the  Birmingham  Dispensary. 
He  did  not  propose  to  go  into  the  mechanism  of  the  albuminuria 
in  these  cases,  as  it  Avas  not  to  be  regarded  as  different  from  that  in  the 
graver  sorts,  but  there  Avas  need  of  inc^uiry  in  order  to  separate  and 
group  them,  and  to  find  Avhether  difl’erent  kinds  of  albumen  Avere 
2)resent.  He  concluded  his  remarks  by  a  short  reference  to  the  A'arious 
methods  Avhich  had  been  recently  advanced  for  the  more  delicate  de¬ 
tection  of  the  presence  of  albumen  in  urine,  and  .stated  his  belief  that 
the  older  methods,  by  heat  Avith  acetic  acid,  and  by  nitric  acid,  Avere 
more  to  be  relied  upon,  if  carefully  carried  out,  than  any  of  the  former. 
He  also  stated  in  detail  his  opinion  that  picric  acid  might  giA^e  a  re¬ 
action,  due  to  the  presence  of  mucus,  Avhere  no  albumen  Avas  present. 

Dr.  D.  J.  Hamilton,  of  Aberdeen,  dreAV  attention  to  the  fact  that 
it  had  been  accepted  tliat  the  capillaries  of  the  kidney,  unlike  those 
in  other  parts  of  the  body,  had  the  poAver  of  resisting  the  passage  of 
albumen  through  their  walls.  He  stated  that  Ludivig  had  advanced 
the  theory  that  albumen  did  pass  through  the  glomerulus,  but  that 
most  physiologists  had  refused  to  accept  this  aucaa'.  Heidenhain  ad¬ 
vanced  the  theory  that  the  epithelium  of  the  glomerulus  had  the  poAver 
of  preventing  the  escape  of  albumen  into  the  tubules,  although  it 
passed  from  the  vessels  forming  the  Malpighian  tuft.  It  Avas  believed 
by  the  supporters  of  this  vieAV  that  the  lymphatics  surrounding  the 
glomerulus  carried  aAvay  the  albumen  Avhich  had  thus  transuded.  But 
Dr.  Hamilton  did  not  commit  himself  to  any  of  these  aubavs.  Heiden¬ 
hain  supposed  that  in  cases  of  physiological  albuminuria  the  nutrition 
of  this  membrane  Avas  interfered  Avith  by  a  poison.  In  cases  of  albu¬ 
minuria  in  valvular  disease  of  the  heart  the  usually  received  opinion 
Avas  that  the  albuminuria  arose  from  retardation  of  the  circulation  in 
the  venous  system.  Cohnheim,  hoAvever,  considered  that  amemia,  by 
causing  malnutrition,  encouraged  the  appearance  of  albumen  in  the 
urine.  Dr.  Hamilton  recited  a  number  of  experiments,  both  in 
favour  of  and  against  this  theory,  and  came  to  the  conclusion  that  the 


older  opinion  AA’as  probably  the  correct  one.  Ho  then  discussed  some  i 
physical  experiments  performed  by  Runeberg,  to  shoAv  that  the  quan-  I 
tity  of  albumen  Avhich  filtered  through  an  animal  under  pressure  had  a  I 
direct  ratio  to  the  pressure  employed,  up  to  a  certain  point,  Avhich 
point  being  exceeded,  the  percentage  of  albumen  in  the  filtrate  dimi¬ 
nished  rather  than  increased,  and  that,  on  again  loAvering  the  pressure, 
the  amount  ofalbumen  increased.  Inconclusion,  Dr.  Hamilton  referredat 
some  length  to  the  explanation  of  certain  of  the  complications  of 
Bright’s  disease,  Avhich  he  regarded  as  probably  being  due  to  some 
alteration  in  the  specific  graA'ity  of  the  blood-serum.  | 

The  discussion  Avill  be  continued  on  Tuesday,  February  19th,  by  Pro¬ 
fessors  Gairdner  and  Greenfield,  Dr.s.  ilahomed,  IMortimer  Granville,  and  I 
others.  All  members  of  the  medical  profession  are  invited  to  be  present. 


yilEFFlELD  MEDICO-CHIRURGICAL  SOCIETY. 

January  24Tn,  1884.  ' 

H.  F.  Banham,  M.D.,  Prefsident,  in  the  Chair. 

Abdominal  Tumour. — Mr.  E.  Skinner  introduced  again  the  boy  > 
Avith  abdominal  tumour,  shoAvn  before  the  Society  on  November  22nd, 
1883.  The  tumour  had  much  increased  in  size.  : 

Pyloric  Cancer. — l\Ir.  C.  Atkin  exhibited  a  specimen  of  cancer  of  ' 
the  pyloi'us. 

T'umour  of  Pons  Varolii. — Dr.  Banham  shoAved  a  brain  having  a 
tumour  situated  in  the  left  half  of  the  pons  Yarolii,  and  spoke  of  the 
difficulties  Avhich  often  beset  the  diagnosis  of  cases  of  cerebral  tumour. 
At  the  same  time,  he  pointed  out  that  the  paralysis  of  the  limbs 
of  the  right  side,  of  the  right  side  of  the  tongue,  the  left  side  of  the 
face  (the  upper  branches  of  the  facial  nerve  being  also  involved,  so  that 
the  patient  could  not  close  the  left  eye),  and  of  the  left  external 
rectus,  had  rendered  it  possible  to  localise  Avith  more  than  ordinary 
certainty  the  exact  situation  of  the  lesion  in  this  case. 

Scirrkus  of  Iliac  Fossa  aiul  Internal  Organs. — Dr.  Thomas  exhibited 
some  morbid  specimens  from  a  patient  aa'Iio  had  died  at  the  Sheffield 
Public  Hospital.  They  Avere  a  scirrhous  tumour  in  the  right  iliac 
fossa,  implicating  a  portion  of  boAvel ;  scirrhus  of  the  peritoneum,  liver 
(implicating  the  common  duct),  lumbar  glands,  diaphragm,  and  loAA-er 
part  of  the  right  lung.  Sections  of  the  same,  prepared  by  Dr. 
White,  the  house-surgeon,  Avere  also  shoAvn.  Dr.  Thomas  dreAV  atten¬ 
tion  to  the  fact  that  palpation  in  this  case  afibrded  no  aid  to 
diagnosis,  and  that  this  case  shoAved  that  malignant  disease  extends  by  i 
contiguity  of  structure,  as  it  had  evidently  extended  from  the  pleural 
surface  of  the  diajihragm  to  the  base  of  the  right  lung. 

JFriting  and  Reading  in  Fichoolsr — Mr.  Simeon  Snell,  in  intro-  ^ 
ducing  this  subject,  referred  to  the  influence  of  school-life  on  the  . 
causation  of  myopia,  and  alluded  to  the  importance  of  adopting 
methods  Avhich  Avould  keep  the  pupils  at  a  good  distance  from  their 
tasks.  The  ordinary  .slates  in  common  use  had  for  long  been  deemed 
unsatisfactory,  from  the  little  contrast  betAveen  their  surfaces  and  the 
pencil-markings,  A'ery  different  from  that  existing  between  the  pen- 
and-ink  marks  on  Avhite  paper.  Allusion  Avas  made  to  the  experiments 
in  schools  at  Zuricli,  under  Professor  Horner,  of  the  substitution  of 
Avhite  paper  and  ink  for  the  ordinary  slates.  liloreover,  Cohn  of 
Breslau  had  devised  non-shining  slates,  made  of  Avhite  composition,  on 
Avhich  marks  Avere  made  Avith  ordinary  lead  or  specially  pre^iared  black  | 
pencils;  these  marks  Avere  easily  rubbed  out.  Specimens  of  these 
slates  Avere  exhibited,  and  their  employment  recommended;  and  Mr. 
Snell  stated  that  he  had  hopes  that  in  one  large  school  in  Sheffield 
they  Avould  be  adopted.  Reference  Avas  next  briefly  made  to  the  print¬ 
ing  of  book.s,  and  allusion  made  to  the  very  valuable  and  interesting 
articles  in  the  Annales  d'Oculistiquc,  some  short  time  since,  on  the 
Physiology  of  Reading,  by  JaA’al.  This  observer  had  discoA’ered  the  1 
important  fact  that,  in  reading,  the  eye  travelled  along  the  upper  part  i 
of  the  line,  the  loAA’er  being  more  indistinctly  seen.  Examples  of 
printing  illustrating  this  Avere  exhibited. 

Gangrenous  Enteritis. — Mr.  C.  Atkin  read  a  ])aper  on  a  case  of  gan¬ 
grenous  enteritis,  making  some  remarks  on  enterectomy  and  eutero-  ; 
raphy.  The  case  Avas  as  follows.  A  jiainter,  aged  30,  Avas  seizeil,  four  i 
Aveeks  before  admission  into  the  infirmary,  Avith  pain  in  the  abdomen 
and  continuous  vomiting.  The  case  Avas  thought  to  be  one  of  colic,  i 
and  treated  Avith  enemata  and  purgatives ;  but  no  motion  or  flatus  ever  j , 
passed  from  him.  When  first  seen  at  the  infirmary,  he  Avas  extremely  : ; 
emaciated.  There  AA’as  no  hernia,  nor  had  he  ever  had  one ;  no 
hardne.ss  along  the  colon  or  rectum;  no  stricture  to  be  detected  j>er 
anum.  An  enema  could  be  distinctly  heard  AA’ith  the  .stethoscope 
ascending  and  traversing  the  colon.  A  consultation  being  held,  Mr. 
FaA’ell  determined  to  give  the  man  a  chance,  hoAA’evcr  small,  of  being  ' 
relieved  by  operation.  Abdominal  section  Avas  performed,  and  a  loop 
of  boAvel  Avas  found  to  be  gangrenous.  As  the  man  Avas  moribund,  it 
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was  decided  to  do  no  more,  and  the  wound  was  closed.  At  the  ne¬ 
cropsy,  next  day,  the  bowels  were  first  carefully  examined  in  situ.  No 
internal  hernia,  band,  or  twist,  was  to  be  found.  They  were  then  re¬ 
moved,  and  carefully  examined  inch  by  inch.  No  hard  faeces,  diver¬ 
ticula,  or  .stricture  were  visible.  The  heart  was  healthy;  but  his  arteries 
were  diseased,  and  the  kidney  showed  commencing  granular  changes. 
Mr.  Atkin  then  commented  on  the  rarity  of  localised  death  ot  a  loo|i 
of  bowel  arising  dc  novo;  and,  after  enumerating  various  causes,  came 
to  the  conclusion  that  it  was  probabh'  due  to  the  state  of  the 
.arteries,  a  branch  probably  becoming  thrombosed.  Allusion  was  made 
to  the  unusual  duration  of  the  case,  and  to  the  equivocal  character  that  the 
first  symptoms  must  have  presented.  The  question  ot  treatnient  was 
then  gone  into;  and,  it  being  assumed  that  alidominal  section  would 
Inave  been  performed  had  the  case  been  seen  earlier,  the  point  what  to 
do  with  the  gangrenous  bowel  was  discussed.  Summaries  of  the  cases  of 
Kccberld,  Czerny,  Schede,  Sutton,  Meusel,  and  Prati  were,^  read,  and 
the  dilferent  methods  of  suturing  the  bowel  mentioned.  The  author 
then  showed  that  stricture  of  the  bowel  never  resulted,  because  union 
took  place  by  the  first  intention;  that  the  spur  formed  by  the  involu¬ 
tion  of  the  mucous  coat  was  no  impediment  to  the  passage  of  faecal  con¬ 
tents;  and  that  there  was  no  danger  of  the  sutures  being  burst  open  by 
flatus.  The  special  clamps  invented  by  Jlr.  Treves  and  Mr.  Stanmore 
Bishop  were  mentioned,  but  were  stated  to  be  unnecessary,  as  .several 
cases  had  done  well  without  them,  notably  the  recent  one  ot  ^Ir.  Banks. 


CAMBlilDGE  MEDICAL  SOCIETY. 

Fkiday,  .Tanuaky  4tii,  1884. 

0.  M.  Humphry,  M.l).,  F.R.S.,  President,  in  the  Chair. 

Protrusion  of  the  Bijcball. — Mr.  Gk.\y  (Newmai’ket)  brought  this 
i  patient  before  the  Societj'.  He  was  5‘2 years  old,  and  by  occupation  a  car¬ 
penter.  His  mother  died  at  80,  being  paralysed  for  thirty-five  years. 
In  June,  1879,  he  was  attacked  with  severe  neuralgic  pain  in  the  ster- 
Dium  and  both  sides  of  the  chest,  and  recovered  in  about  a  week. 
Seven  months  afterwards  he  had  a  second  attack,  the  suffering  being 
'  very  intense.  He  was  sick  also,  and  brought  up  much  blood  on  several 
oi’casions.  The  left  leg  became  swollen  and  painful,  and  soon  he  be¬ 
came  i)aralysed  on  the  right  side,  with  loss  of  speech,  the  attack  last¬ 
ing  only  tliree  hours.  The  ])ain  continued  with  great  severity  for  three 
or  four  months,  ami  every  kind  ot  remedy  was  tried  without  any  suc¬ 
cess.  In  Marcli,  1883,  he  first  com})lained  of  obscure  pain  around  the 
right  orbit,  and  the  piqiil  was  nuieh  dilated.  Shortly  after  this  the 
eyeball  began  to  protrude,  and  this  increased. — IMr.  B.tUDiNf}  (Roy.ston) 
related  a  case  occurring  in  a  boy,  of  extri-ine  ])rotrusion  ot  the  eyeball 
accomj):uued  by  mania,  and  followed  by  complete  recovery. — Dr. 

I  S.MiTH  (Newport)  thought  it  might  be  a  case  of  multiple  growths  af- 
i  fecting  the  brain. — The  Pke.sident  considered  the  protrusion  most 
t  likelv  to  be  due  to  some  malignant  growth  at  the  back  of  the  orbit. 

I  He  could  not  account  for  the  attack  of  ])aralysis  and  pain. 

^  Dislocation  of  Knee-joint.— Dr.  Rax.som  described  this  case.  An 
;  flderly  man  twisted  his  knee  by  a  fall  of  ten  feet  into  a  cellar  through 
a  tra])  door.  The  leg  was  flexed,  and  the  tibia  was  displaced  outwards 
from  the  femur,  and  the  internal  condyle  of  the  latter  could  lie  felt  on 
'  the  inner  side  of  the  joint.  The  ligaments  ajipeared  to  be  torn  through. 
The  dislocation  was  easily  reduced  by  extension  and  rotation,  and  the 
limb  was  afterwards  fixetl  in  sidints,  and  ice  kept  constantly  applied  to 
'the  joint.  The  man  recovered  with  an  useful  joint.— Mr.  Carver 
^  showed  a  jiatient  who  had  been  under  his  care  some  years  ago  at  Ad- 
;  denbrooke’s  Hosjiital  with  dislocation  of  the  knee-joint.  There  had 
i  been  great  difficulty  in  reducing  the  dislocation,  and  keeping  it  in  posi- 
^  tion.  The  movements  of  the  knee  after  recovery  were  not  quite  as 
I  good  as  before. 

I  Retention  of  Urine  in  Foe' us,  causincf  Difficulty  in  Delivery. — The 
■  Pr.E.sinENT  showed  a  specimen  which  had  been  presented  to  the 
I  liluseum  many  years  ago  by  Dr.  Goodwin.  The  descrijdion  Avritten 
[  with  it  was  as  follows  :  “Greatly  distended  bladder,  with  pelves  and 
i  calices  of  kidneys  also  dilated.  Urethra  and  ureters  pervious.  From 
'  a  feetus  born  at^ull  time.  The  mother  had  been  sickly  and  anaemic 
i  during  the  latter  period  of  ]iregnancy.  There  was  a  large  (piantity  ot 
ainniotic  fluid.  The  enlarged  abdomen  of  the  fietus  impeded  delivery, 
i  and  rendered  forcible  traction  nece.ssary.  'I'here  was  a  quart  ot  fluid  in 
[  the  peritoneal  cavity,  and  a  pint  in  the  bladder.”  Dr.  Humphry  re- 
''  marked  on  the  rarity  of  this  specimen.  The  cause  ot  the  distended 
i  urinary  apparatus  was  very  obscure.  The  child  Avas  a  female,  and  no 
I  obstruction  could  be  found.  Physiologicall}',  there  was  little  known 
1  for  certain  about  the  secretion  of  the  kidue3's  in  the  feetus,  at  what 
:  time  they  began  to  secrete,  and  Avlrat  became  of  their  secretion  or  of  the 
1  nitrogenous  elements  in  intra-uterine  life.  Evidence  seemed  to  be 
1  clear  that  the  bladder  of  neAAij’  born  childi'en  often  contained  some 


urine,  but  hoAV  long  before  birth  it  Avas  secreted  Avas  not  knoAA-n.  The 
question  arose,  in  this  case,  whether  the  condition  might  have  been 
caused  by  an  abnormal  increase  in  secretion  of  urine,  or  by  some  diffi¬ 
culty  in  disposing  of  it  Avhen  formed.  The  ainniotic  fluid  AA'as  found 
to  be  in  excess,  and  Avas  considered  to  be  in  part  an  excretion  from  the 
fad  us. 

Typhoid  Fever  Complicated  hij  Nephritis. — Mr.  Milnes  read  the  notes 
of  this  case.  A  nurse,  Avho  had  been  nursing  (;ases  of  typhoid  fever, 
Avas  admitted  into  Addenbrooke’s  Hospital  suffering  from  high  feA'cr 
and  jiain  across  the  loins;  her  urine  Avas  scantj',  thick  and  bloody, 
highly  albuminous,  and  contained  casts.  There  Avas  no  dropsy.  She 
said  she  thought  .she  had  caught  cold  during  a  catamenial  jieriod  a 
Aveek  before,  and  ever  since  had  suffered  from  langour,  feverishness, 
ami  pain  across  the  loins.  Five  days  after  admission,  a  copious  erup¬ 
tion  of  typhoid  s}iots  appeared,  ami  for  several  daj'S  there  Avas  moderate 
diarrhoea.  The  fever  ran  a  rather  short  course,  and  the  albumen 
gradually  disappeared  from  the  urine.  ‘ 

Ditussiisception  of  the  Bowel  in  a  Child. — Dr.  Smith  (NeAvjiort) 
showed  this  specimen  removed  from  a  child,  nine  months  old,  AAdiich 
died  a  fcAV  minutes  after  it  Avas  first  seen.  The  history  was  acute,  four 
days  before  death  vomiting  commenced,  and  was  continuous,  becoming 
fiBculent.  The  boAvels  Avere  obstructed,  and  some  bloody  mucus 
pa.ssed.  The  inoricm  examination  shoAA’ed  that  intussusception  of 
the  small  intestine  had  taken  place  for  some  distance,  commencing  at 
the  ileo-cajcal  valve. 


REVIEWS  AND  NOTICES, 


The  Duratiox  of  Life  ix  Dundee,  and  the  Conditions  avhich 

Influence  It.  An  Address.  By  A.  M.  Ander.son,  M.D.,  Medical 

Officer  of  Health  for  Dundee.  1883. 

This  address  Avas  given  to  a  mixed  audience  of  ladies  and  gentlemen, 
and  Avas  Avell  suited  to  its  purpose,  bringing  out  forcibly,  as  it  does, 
some  prominent  facts  relating  to  toAvn-niortality  and  its  unsanitary 
causes.  It  demonstrates  very  forcibly  that  the  duration  of  life  in  Dundee 
falls  far  short  of  Avhat  it  should,  ami  might  be,  Avere  the  town  placed  in 
a  jirojicr  sanitary  condition. 

In  densely  populated,  and  in  manufacturing  and  commercial  cities 
general!}',  the  most  jiromincnt  factor  in  the  rate  of  mortality  is  the 
Avaste  of  child-life.  Dundee  offers  a  painful  example. of  this  circum¬ 
stance.  The  death-rate  among  children  under  five  j'ears  of  age  ave¬ 
rages  67.63,  Avliilst  the  general  average,  at  all  ages,  is  only  22.56. 
This  fact  comes  out  also  in  another  shape,  Avhen  the  mean  age  at  death 
in  that  toAvn  is  compared  Avith  that  of  a  rural  population,  e.g.,  of 
Northumberland.  Thus,  Avhilst  in  the  latter  district  the  mean  age  pf 
all  Avho  die,  both  old  and  young,  is  nearly  sixteen  j'ears  more  than  in 
Dundee,  A'et,  Avhen  children  are  excluded  and  onl\'  adults  aboA'e 
tAventy  are  taken,  the  advantage  of  the  country  over  the  toAvn  reaches 
only  eight  years. 

IJeaths  among  children  under  fiA'e  comstitute  42.  o  per  cent,  of  the 
entire  mortality  of  the  burgh;  AA'hereas,  AA'cre  these  reduced  to  the 
ratio  of  deaths  of  the  Avhole  population,  they  Avould  be  tAVO-thirds 
le.s.s. 

Considering  that  Dr.  Anderson  stood  in  the  position  of  a 
preacher  of  sanitary  reform,  and,  as  such,  had  to  arouse  the  con¬ 
sciences  of  his  audience  to  its  vast  importance  ;  to  enkindle,  in  .short, 
an  enthusiasm  in  their  minds  in  favour  of  his  teaching,  he  may  be  ex¬ 
cused  for  liaA'ing  represented  infaut-niortality  as  normally  on  the  same 
IcA'el  AA'ith  that  of  adults,  and  reducible,  by  sanitary  measures,  to  the 
same  ratio.  Yet  no  medical  man  Avould  agree  Avith  it  as  a  matter  of 
fact,  that  infant-life  is  no  more  subject  to  disease  and  death  than 
mature  life.  This  being  so,  aa'c  must  anticipate  ahvays  a  higher  rate 
of  mortality  among  children  than  among  adults,  and  this  in  spite  of 
all  ])racticable  sanitaiy  measures.  We  prefi.x  the  qualifying  VA'ord 
practicable,  because  sanitarians,  in  their  zeal,  sometimes  indulge  in 
rather  A-isionary  projects,  considering  the  circumstances  of  the  Avorkl, 
and  of  the  social  order  and  condition  in  Avhich  Ave  live,  and  fail  to 
give  a  distinct  and  complete  category  of  Avhat  they  Avoiild  enforce  as 
saiiitai'A'  measures.  But  it  aa'o  turn  to  their  account  of  iinsanitaiy  con- 
dition.s''to  be  removed,  avo  are  brought  into  contact  Avith  not  a  fcAA' 
AA'hich  seem  inseparable  from  our  position  as  citizens  of  a  countiy  in 
which  manufacture  and  commerce  are  essential  elements. 

Dr.  Anderson  has  instituted  a  comparative  examination  of  the  ex¬ 
pectancy  of  life  among  the  citizens  of  Dundee,  divided  into  four 
classes:'  (1)  gentry,  professional  men,  merchants  and  employers  of 
labour  ;  (2)  tradesmen,  shopkeepers,  and  salaried  persons  ;  (3)  '^^’^fers 
at  mills,  factories,  foundries,  shipyards,  and  docks  ;  and  (4)  all  other 
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wage-earning  persons.  Thus,  whilst  the  mean  age  at  death  of  all 
who  died  above  twenty  years  of  age  was  52.34  years,  it  was,  in  Class  1, 
64.54  ;  in  Class  2,  51.37  ;  in  Class  3,  49.68  ;  and  in  Class  4,  53.61. 
These  fibres  show  how  heavy  the  mortality  is  of  the  people  employed 
in  factories,  e.xceeding,  in  fact,  that  even  of  the  ill-defined  class  of 
labourers,  who,  as  far  as  wages  and  the  conditions  of  existence  are 
concerned,  may  be  supposed  to  be  less  favourably  placed  than  the 
mechanics. 

JIuch  could  be  written  by  way  of  comment  upon  the  several  facts 
so  well  brought  out  by  the  writer  of  this  address  ;  but  this  is  not  the 
place  for  so  doing.  We  will,  therefore,  content  ourselves  by  observing 
that  the  state  of  the  habitations  of  the  working-classes  in  Dundee, 
offens,  in  a  high  degree,  an  explanation  of  the  heavy  death-rate  of  the 
working-classes,  and  of  the  propagation  of  zymotic  diseases  among 
them.  A  very  patent  practical  deduction  from  the  state  of  things 
revealed  is,  the  necessity  of  means  of  isolation  where  zymotic  disorders 
make  their  appearance.  The  experience  of  Glasgow  is  quoted  to  show 
what  may  be  done  by  isolation  ;  thus,  in  that  city,  after  the  opening 
of  a  properly  constructed  fever-hospital,  the  deaths  from  fever  were 
reduced  from  20.24  per  10,000  to  7.09  per  10,000. 

In  continuation  of  his  arguments  for  sanitary  improvements  in  Dun¬ 
dee,  Dr.  Anderson  notes  the  results  of  his  own  investigations  into  the 
state  of  the  sewerage,  and  of  the  drainage  of  the  houses,  and  is  able  to 
show  how  directly  typhoid  fever  and  diphtheria  were  traceable  to  de¬ 
fects  in  those  matters. 

He  is  very  hard— but,  in  our  opinion,  rightly  so— upon  the  plumbers, 
and  advocates  their  being  licensed  by  the  local  authorities,  their  super¬ 
vision  by  a  competent  town  officer,  and  their  liability  to  punisliment, 
as  guilty  of  misdemeanour,  for  badness  of  work.  A  similiar  liability 
he  would  attach  to  the  builders  of  houses  for  any  defects  dangerous  to 
health  in  their  construction.  Here  we  must  conclude  our  examination 
of  this  instructive  addre.ss. 


Coffee  akd  Tea.  A  Lecture.  By  G.  V.  Poore,  M.  D.  London  :  H. 

K.  Lewis.  1883. 

This  is  one  of  the  many  good  iwactical  lectures  which  have  been  given 
at  the  Parkes  JIusoum;  and  we  are  pleased  that  Dr.  Poore,  who  is 
Vice-Chairman  of  Council  of  the  Museum,  has  issued  his  very  interest¬ 
ing  remarks  in  pamphlet-form.  The  lecture  contains  a  large  amount 
of  information,  very  pleasantly  conveyed,  and  should  be  in  the  hands 
of  all  who  value  their  Mocha;  not  that  that  particular  district  of 
Arabia  now'  furidshes  the  chief  supply  of  coffee;  it  is  largely  surpassed 
in  production  by  almost  every  one  of  the  coffee-exporting  countries  of 
each  hemisphere.  Dr.  Poore  begins  his  lecture  by  a  reference  to  the 
almost  universal^  use  amongst  mankind  of  the  alkaloid-containing 
luxuries,  tea,  coffee,  cocoa,  and  tobacco.  He  then  compares  and  con¬ 
trasts  tea  and  coffee  as  beverages,  and  devotes  the  last  three-fourths  of 
his  remarks  to  coffee,  as  he  believes  there  is  a  real  need  of  instruction 
in  the  matter  of  this  most  valuable  article  of  diet.  He  traces  the  his¬ 
tory  of  coffee  from  its  earliest  use  amongst  the  Turks,  and  its  introduc¬ 
tion  into  London  in  1650,  to  the  present  day,  and  shows  that  its  con¬ 
sumption  in  G  reat  Britain  is  unfortunately  declining,  whilst  that  of  tea  is 
yccyly  increasing.  He  describes  the  various  kinds  of  coffee,  and  their 
prices,  and  show's  that  the  berry  improves  with  age  for  fifteen  or  twenty 
years,  if  kept  in  a  dry  place.  He  describes  the  microscopical  and  che- 
niical  characters  of  the  seed,  its  caffeine  and  essential  oil,  and  the 
changes  it  undergoes  from^  roasting,  which  are  chiefly  in  the  develop¬ 
ment  of  its  aroma,  and  its  being  rendered  brittle  and  pulverisable. 
Just  after  roasting,  coffee  is  at  its  best,  and,  from  that  moment,  begins 
to  lose  its  aroma,  which  is  due  to  a  highly  volatile  body  that  is  quickly 
dissipated.  As  Dr.  Poore  says  :  “  Those  w'ho  wish  to  enjoy  really  good 
coffee  must  have  it  fresh  roasted.  On  the  Continent,  in  every  well 
regulated  household,  the  daily  supply  of  coffee  is  roasted  every  morn- 
ing.  In  England,  this  is  rarely  done.  There  should  be  no  difficulty 

about  it . Why  should  not  a  dairyman  combine  cofiee-roasting  with 

his  business,  and  leave  at  our  doors  wutli  the  morning  milk  a  supply  of 
fresh  roasted  coffee  for  the  day’s  consumption  ?”  He  then  speaks  of 
the  ^'indiiig  or  pounding  of  the  berry,  and  then  comes  to  the  making 
of  coffee,  for  which  purpose  two  ounces  of  coffee  should  be  used  for  each 
pint  of  water;  and  the  author  insists  upon  the  other  points  to  which 
attention  must  be  given  to  insure  a  really  good  cup.  He  show’s  its 
value  to  the  labouring  classes  and  others,  and  notices  that  Great 
Britain  consumes  less  coffee  per  head  of  population  than  any  other 
civilised  country  of  the  world.  The  reason  of  its  diminishing  consump¬ 
tion  here.  Dr.  Poore  thinks,  is  to  be  found  in  the  wholesale  adultera- 
uon  of  coffee,  which  is  systematically  encouraged  by  the  Government. 

valueless  substitutes  which  are  foisted  upon  the 
public  with  ground  coffee,  and  sold  at  its  own  price.  This  roasted 


rubbish  should  no  longer  be  allowed  to  appear  as  coffee,  and  injure 
digestion,  if  it  do  nothing  worse.  Coffee  should  be  as  carefully  pro¬ 
tected  from  adulteration  as  is  tea.  The  fight  against  this  crying  evil 
seems  certainly  to  be  a  w’ork  which  the  temperance  party  might  well 
take  in  hand,  and  in  the  doing  of  w'hich  they  might  expect  help  from 
all  other  classes  of  the  community,  whilst  the  supply  of  pure  coffee 
would  tend  powerfully  to  increase  temperate  habits  among  the  masses. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

NEW  FORM  OF  HODGE’S  PESSARY. 

Sir, — I  beg  to  bring  before  the  notice  of  the  profession  a  new  shajic 
of  Hodge’s  pessary,  which  w’ill,  I  hope,  be  more  satisfactory  in  appli¬ 
cation  than  those  already  in  use. 

The  accompanying  sketch  represents  the  instrument,  which  has  the 
following  advantages.  When  in  situ,  the  two  shoulders  pass  forward 
to  occupy  the  two  small  cids-dc-sac  at  each  side  of  the  urethra,  per¬ 
mitting  the  instrument  to  rest  against  the  bone  behind  the  sym¬ 
physis  pubis,  W’hich  is  now  the  real  point  of  support.  The  pessary 
of  the  old  shape  rested  against  the  urethra,  w’hich  permitted  it  to 
slide  forward  across  the  mouth  of  the  vagina.  Further,  the  complete 
protection  this  shape  gives  to  the  urethra  is  evident,  as  it  arches 
round  and  underneath  it.  Again,  the  urethra  being  central  and  oc- 


cupying  the  hollow  space,  prevents  displacement  of  the  instrument 
to  either  side,  Avhich  frequently  happens  after  insertion  of  pessaries 
of  the  old  .shape.  It  is  impossible  for  one  round  object  (front  of  tie 
old  pessary)  resting  against  another  round  object  (the  urethra)  to 
retain  its  position,  as  it  w’ould  naturally  slip  off  to  either  side. 

Another  improA^ement  is  that  the  crossbar  is  placed  on  the  upper 
part  of  the  instrument,  so  as  to  catch  the  cervix  uteri  higher  up,  as 
in  cases  of  retrovemion.  Another  feature  is  the  inclination  of  the 
semicircular  notch,  serving  to  further  relieve  pressure  on  the  urethra. 

Messrs.  Grattan  and  Co. ,  of  this  town,  have  made  the  instrument 
for  me  in  four  different  sizes,  and  I  have  found  it  to  answer  my 
expectations  fully. — I  am,  sir,  yours  faithfully, 

Belfast,  January,  1884. _  Wm.  Aickin,  M.D. 

Vaccination. — The  Local  Government  Board  have  awarded  to  Dr. 
W.  F.  Sheard,  Public  Vaccinator  of  the  Putney  District,  a  grantj,of 
£13  Ss.  for  efficient  vaccination.  This  is  his  second  grant. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SuBSCRii'TioNS  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Oideis  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holboiu. 

rijc  €titisb  ittcbkitl  Journal. 


SATURDAY,  FEBRUARY  16th,  1884. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

Tub  progi'ess  made  during  three  weeks  appears  to  place  the  ultimate 
success  of  this  Society  beyond  doubt,  and  to  prove  that  the  desires  ex¬ 
pressed  for  its  establishment  were  not  the  mere  outcome  of  theo¬ 
retical  approval.  During  this  short  time  over  230  proposals 
for  membership  have  been  received  ;  and  the  largeness  and  \aiied 
nature  of  the  assurances  chosen,  indicate  at  once  a  general  approval  of 
the  system,  and  confidence  in  the  proposed  mode  of  carrying  out  the 
work.  Fortunately,  too,  the  membership  is  by  no  means  of  a  local 
or  sectional  character;  proposals  having  been  received  from  near  and 
remote  parts  of  England,  from  Scotland,  Wales,  Ireland,  and  the 
Channel  Islands.  As  the  Society  may  fairly  be  expected  to  extend  it¬ 
self  by  the  influence  of  its  members,  such  widely  spread  support  is 
likely  to  be  a  source  of  strength  in  the  future.  But  in  proportion  to 
the  growth  and  importance  of  the  Society,  it  is  probable  there  will  be 
criticism  of  its  work,  and  keen  examination  of  its  bases.  This  is 
already  eWdenced  by  the  reception  of  a  large  number  of  letters,  unani 
mous  in  general  commendation  and  approval,  and  containing  further 
suggestions  for  perfecting  and  improving  the  work.  Among  these  are 
some  expressing  doubt  as  to  the  wisdom  of  admitting  candidates  with¬ 
out  medical  examination,  even  for  a  short  time  at  the  foundation.  It 
is  by  no  means,  however,  to  be  assumed  that  all  attempt  at  selection 
or  supervision  has  been  abandoned.  The  forms  of  proposal  are  being 
carefully  and  skilfully  considered,  and  the  Committee  have  not  in  any 
sense  surrendered  the  right  to  call  lor  further  proof  of  health,  when 
deemed  necessary. 

Another  point  raised,  is  the  etiect  of  the  provision  that  there  shall 
be  no  sickness-pay  for  illnesses  of  less  than  a  fortnight’s  duration.  It 
seems  pretty  certain  that  this  would  press  hardly  on  many  members, 
and  the  facts  recorded  on  the  proposal-forms  go  to  show  that  it  would 
have  operated  in  restraint  of  its  usefulness  had  the  Society  been  in  exist¬ 
ence  in  the  past.  This,  coupled  with  the  fact  that  the  rule  was  framed 
rather  as  an  additional  than  a  necessary  safeguard,  and  that  its  relaxa¬ 
tion  would  in  no  way  touch  the  security  of  the  rates,  renders  it  more 
than  probable  that  the  members  will  be  invited  to  reduce  the  mini¬ 
mum  to  a  week,  when  the  rules  are  finally  submitted.  Naturally  the 
rates  adopted  have  attracted  criticism,  but  by  no  means  of  an  unani¬ 
mous  character ;  some  correspondents  thinking  them  unnecessarily 
high,  while  others  doubt  their  sufficiency.  On  the  latter  score,  it  is 
extremely  unlikely  that  there  will  be  any  cause  for  uneasiness;  while,  if 
the  former  view  be  correct,  the  fact  will  soon  be  demonstrated,  and  it  wi'j 
be  the  duty  of  the  members,  and  their  elected  representatives,  to  deal 
equitably  with  any  ascertained  surplus.  The  tables  are  founded  on  the  as¬ 
sumption  of  the  repetition  of  certain  sickness-experiences  which  have  been 
carefully  tabulated  and  recorded  at  every  separate  year  of  life;  and  it  will 
be  one  of  the  most  important  and  interesting  duties  of  the  executive  to  see 
that  the  real  experience  is  from  the  first  exactly  recorded  and  tested 
and  compared  with^this  assumption.  It  would  be  a  misfortune  if  any 


sense  of  a  trading  contract  should'grow  up ;  there  can  be  no  property 
in  the  reserves  but  that  of  the  members,  and  if  too  much  is  being 
paid,  the  e.xtra  amount  is  not  definitely  parted  with,  but  invested.  It 
is  necessary,  however,  to  exercise  great  caution  in  forming  opinions  of 
the  probable  sickness-rate.  Doubtless  the  frequent  short  sickne.sse8 
common  in  industrial  societies  are  not  likely  to  occur;  but  to  set  against 
this  there  is  the  danger  of  complete  breakdown,  or  long  periods  of  en¬ 
forced  rest,  the  too  frequent  result  of  fighting  against  nature,  and  devo¬ 
tion  to  duty.  It  must  be  borne  in  mind  that  the  sickness-pay  is  never 
reduced  below  one-half  the  full  rate,  and  is  continued  when  necessary  for 
an  indefinite  period.  This  is  a  sound  and  advisable  system,  and  the  risk 
thus  incurred  must  be  remembered  in  connection  -svith  the  possible  im¬ 
munity  from  short  sicknesses.  Atallevents,  safetyshould  boa  first  condi¬ 
tion  at  the  commencement,  and  this  has  been  the  policy  adopted ;  if  over- 
caution  have  produced  a  pessimistic  result,  the  remedy  will  be  speedily 
possible ;  meanwhile,  and  until  the  unknown  has  become  the  certain, 
it  is  necessary  to  ivait  patiently  for  the  development  of  facts.  In  the 
one  direction  in  which  the  funds  of  the  Society  might  be  diverted  from 
their  legitimate  purposes— that  of  expenses  for  management— there  is  no 
reason  for  misgiving.  No  appointment  of  an  expensive  nature  has 
been  made,  and  no  heavy  charges  incurred;  nor  is  there  any  intention 
to  pledge  the  Society  to  any  extensive  working  expenses  until  the 
members  have  been  consulted;  when  the  time  comes,  it  "uill  be 
found  that  the  stipulated  10  per  cent,  of  the  premiums  will  be  ampb 
for  efllcient  management.  A  special  characteristic  of  societies  of  this 
nature,  as  distinguished  from  trading  companies,  is  the  ease  ai  d  readi¬ 
ness  with  which  the  rules  can  be  adapted  to  meet  the  suggestions  of 
those  who  apply  their  thought  and  knowledge  to  the  subject;  it  is, 
therefore,  to  be  hoped  the  interest  now  so  evidently  evoked  ivill  bo 
fully  maintained,  and  that  not  only  a  numerical  and  financial  success 
may  be  achieved,  but  that  discussion  and  interchange  of  opinions 
may  contribute  to  render  the  Society  as  nearly  perfect  as  possible. 


THE  PROPOSED  ROYAL  COMMISSION  ON  THE 
HOUSING  OF  THE  POOR. 

After  the  recent  Circular  of  the  Local  Government  Board,  which 
seemed  to  show  that,  at  that  time  at  least,  the  Board  did  not  consider 
any  fresh  legislation  necessary,  the  announcement  that  the  Govern¬ 
ment  will  probably  accept  Lord  Salisbury’s  motion  for  a  Royal  Com¬ 
mission  to  inquire  into  the  housing  of  the  poor  may  have  come  to  many 
as  a  surprise.  Further  consideration,  however,  wdll,  we  think,  show 
that  this  course  may  be  after  all  the  wisest  one  to  follow.  The  question 
has  been,  for  the  time  at  least,  lifted  out  of  the  region  of  party 
politics;  and  for  this,  if  for  no  other  reason,  we  may  congi'atulat<i  our¬ 
selves  on  the  decision  of  the  Government.  If  those  who  believe  that 
no  further  legislation  is  necessary  (and,  as  we  have  already  said,  it  has 
been  broadly  hinted  that  the  authorities  of  the  Local  Government 
Board  are  among  this  number)  be  right,  then  the  time  occupied  by 
the  Commission  in  its  inquiries  need  not  be  time  lost,  since  it  need  not 
interfere  with  the  application  of  existing  remedies.  If,  on  the  other 
hand,  those  be  right  who  believe  that  further  legislation  is  necessary, 
then  nothing  but  good  can  arise  from  a  thorough  sifting  and  examina¬ 
tion  of  evidence  such  as  can  only  be  eliected  by  a  Royal  Commission. 
Theories  that  read  very  well  in  a  magazine  article,  and  statements  that 
pass  as  accurateon  a  popular  platform,  will  not  always  bearthe  stern  sem- 
tiny  of  a  Royal  Commission;  and  one  of  the  first  necessities  which  will 
confront  that  now  about  to  be  appointed  will  be  to  define  to  some 
extent  the  scope  of  its  inquiry. 

All  men  are  in  their  mental  processes  more  or  less  the  slaves  of  set 
forms  of  words,  and  are  inclined  to  label,  as  it  were,  some  difficult 
subject  with  a  phrase.  Once  formed,  though  the  subject  to  which  it 
was  applied  may  change,  the  phrase  remains,  until  the  discrepancy  be¬ 
tween  fact  and  word  becomes  so  glaring  that  commbn  sense  is  revolted, 
and  mankind  consents  to  a  relabelling.  A  writer  in  the  current 
number  of  the  Nineteenth  CenfAcry  states  as  an  incontrovertible  fact 
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that,  if  returns  were  made,  either  of  the  increased  health  due  to  the 
skill  of  medical  men  or  sanitarians,  or  of  the  pleasures  due  to  the  gi-eater 
knowledge  of  the  thoughts  and  acts  of  other  men,  it  would  he  shoivn 
that  neither  length  of  days  nor  pleasure  falls  to  the  lot  of  the  poor. 
Is  this  statement  true  ?  Is  it  an  over-statement,  or  is  it  made  about  a 
section  only  of  “  the  poor  ?” 

It  may  at  once  he  frankly  admitted  that  mere  increased  density  of 
population  in  urban  areas  must  tend  to  diminish  the  general  standard 
of  health,  and  the  general  average  of  mental  and  physical  happiness, 
unless  each  community,  as  it  increases,  places  itself  under  efficient  laws 
and  regulations  directed  towards  obviating  these  evil  effects  of  crowd- 
That  by  obedience  to  wise  sanitary  laws  the  excessive  urban 
mortality  is  in  process  of  diminution,  has  been  shown  by  various  ob¬ 
servations;  but  the  following  facts  place  the  matter  in  a  very  clear 
light.  The  death-rate  in  urban  districts  in  1873  was  23  per  1,000, 
against  18.4  in  the  rural  districts;  in  1883  the  death-rate  in  the  niral 
districts  had  fallen  to  17.7,  and  in  the  urban  districts  to  20.8.  The 
uiban  death-rate  is,  therefore,  seen  to  be  declining  more  rapidly  than 
the  rural.  Such  lacts  as  these  ought  to  be  remembered,  when  we  are 
told  that  the  adv’ance  of  sanitary  science  has  done  nothing  to  give 
length  of  days  to  the  poor.  Sanitary  science  may  well  be  jiroud  to 
reflect  that  this  improvement  has  been  effected  in  spite  of  a  dispro¬ 
portionate  increase  in  the  urban  population. 

The  aggregation  of  people  in  urban  areas  has  increased  at  a  stupen¬ 
dous  rate  during  the  last  two  generations  ;  the  jiopulation  of  London 
almost  doubled  itself  in  the  forty-one  years  before  1881,  and  during 
the  last  ten  years  of  that  period  the  population  of  several  large  townst 
of  Leeds,  Sheffield,  Bradford,  Nottingham,  Hull,  and  Leicester  has  in¬ 
creased  still  more  rapidly.  The  urban  population  bears  a  larger  pro¬ 
portion  to  the  rural  than  ever  before  ;  taking  cognisance  of  London 
alone,  one  out  of  every  seven  persons  in  England  and  Wales  lives  in 
London.  When  the  census  was  first  taken  in  1801,  the  population  of 
England  and  Wales  was  a  little  less  than  eight  millions,  nine  hundred 
thousand  ;  the  population  at  the  present  day  massed  in  the  twenty- 
eight  largest  towns  of  England  and  Wales  maybe  estimated,  if  we  cal¬ 
culate  correctly,  at  rather  less  than  eight  millions,  eight  hundred 
thousand.  We  shall  be  well  within  the  mark  if  we  say  that,  out  of 
every  three  persons  living  in  England  and  Wales,  one  lives  in  a  large 
town.  No  wondei  that  the  question  of  house-aecommodation  in  urban 
districts  has  become  pressing.  We  are  thankful  for  every  hint  towards 
its  solution,  and  a  valuable  contribution  may  be  found  in  a  very  able 
address  delivered  at  the  Parkes  Museum  on  the  last  day  of  January 
by  ilr.  H.  A.  Darbishire,  the  architect  to  the  Peabody  Trustees  While 
some  people  have  been  indifterent  to  the  wants  of  the  poorer  classes, 
caring,^  like  Gallic,  for  none  of  these  things,  and  others  have  been 


theorising  and  evolving  from  their  inner  consciousness  perfect 
sptems  for  ‘‘  housing  the  poor,”  those  who  have  had  the  administra¬ 
tion  of  the  wise  provisions  ot  the  Trust  created  by  the  most  far-seeino-  of 
model  n  philanthropists  have  been  making  great  experiments,  and  at 
last,  after  manj  years  of  trial  and  not  a  little  disappointment,  have  ar¬ 
rived  at  certain  results  of  the  greatest  interest  and  importance.  AVe 
rejoice  to  ^  see  Mr.  Darbishire  contending  for  the  absolute  necessity 
of  a  working  classification  of  the  poorer  classes,  as  a  preliminary  to 
any  useful  attempt  to  solve  the  difficulty  of  finding  house-room  in  laiv.e 
centres  of  population.  There  was  a  time  when  even  the  skilled  artisan 
was  ever  on  the  brink  of  absolute  poverty;  but  the  general  advance  in 
intelligence,  and  in  the  power  of  earning  and  apj)reciating  the  coin- 
torts  of  life,  has  not  left  the  skilled  artisan  behind  ;  there  are  many  of 
that  class  who  are  actually  as  well  off,  and,  therefore,  relatively  much 
better  ofl’,  than  the  poorer  members  of  the  learned  inofessions  In  the 
eyes  of  many  amateur  philanthropists  a  dirty  shirt,  or  a  paint-bespat- 
tered  coat  are  the  outward  and  visible  signs  of  a  poor  man,  and  the 
skilled  labourer  is  classed  with  the  incapable  or  the  improvident  in  one 
great  class  which  has  been  labelled  “poor.” 

..Now_^he  experience  of  the  Peabody  Trustees  pn  this  head,  as  given 
\}y  Mr.  Darbishire  and  Sir  Cuftis  hampson,  at  the  Parkes  Museum,  is 


important  ;  they  have  found  it  possible  to  build  dwellings  for  that 
section  of  the  working  classes  wdiose  average  weekly  wages  are  twenty- 
three  shillings  with,  be  it  observed,  an  upper  limit  of  thirty  shillings 
—and  to  ol)tain  four  per  cent,  on  the  capital  expended.  That  this  has 
been  done  without  unduly  pressing  on  the  resources  of  the  class  ap¬ 
pears  to  be  ]n-oved  by  two  facts  :  first,  that  there  are  many  more  appli¬ 
cations  for  room  in  new  buildings  than  can  be  met,  and  secondly  that, 
though  the  weekly  nM'eipts  are  considerably  over  £1,000  a  week,  the 
bad  debts  do  not  amount  to  £100  a  year.  The  industrious  artLsan  or 
labourer,  therefore,  can  be  well-housed  without  the  introduction  of  the 
eleemosynary  principle;  and  that  he  can  also  be  healthily  housed  seems 
to  be  pretty  conclusively  proved  by  the  fact  that  the  death-rate  in  the 
Peabody  Buildings  is  2  per  1,000  below  that  of  the  whole  of  London. 
It  would  seem  therefore  that  the  “  doctors  and  sanitarians,”  working  on 
I  the  lines  laid  down  and  with  the  means  suj)plied  by  Mr.  Peabodv, 
have  succeeded  in  giving  length  of  days  to  a  certain  appreciable  sectio^i 
of  the  working  class.  But  our  greatest  debt  to  the  Peabody  Trust  is 
that  it  has  provided  the  means  for  costly  experiments,  and  has  finally 
established  the  vastly  important  fact  that  capital  can  be  invested  in 
the  provision  of  dwellings  for  the  working  classes  on  a  sound  com¬ 
mercial  basis. 

Ihe  most  difficult  part  of  the  question,  and  one  towards  the  solution 
of  which  w'e  may  yet  hope  to  receive  further  assistance,  is  reached 
when,  in  a  class  below  this,  w'e  find  the  poor  wdio  are  so  poor  as  to  be, 
with  more  or  less  frequency,  in  want  of  the  necessaries  of  life ;  to  thi.s 
class  alone  the  phrase  “  the  poor  ”  is  properly  applied.  It  consists  in 
prt  of  unfortunate  persons  who  have  from  various  causes  descended  to 
It,  and  of  those  to  the  manner  born.  It  is  in  the  direction  of  assisting 
the  unfortunate  members  of  this  class,  that  charity  finds  its  proper 
sphere ;  for  the  other  section  of  this  class,  as  lawless  as  they  are  im¬ 
provident,  as  ignorant  as  they  are  dirty,  the  provision  of  model  dwell¬ 
ings  w'ould  be  at  present  entirely  useless,  unless  accompanied  by  a 
system  of  inspection  of  the  most  minute  and  ceaseless  kind.  Give  them, 

I  it  has  been  said,  “a  jialace,  and  they  will  make  it  a  pigstye  in  a  day.” 
They  will  tear  down  the  gas-fittings,  and  WTench  away  the  rain  water- 
pipes,  and  the  aiqiaratus  of  the  water-supply,  and,  having  exchanged 
them  for  bad  gin,  will  return  home  to  wreck  the  woodwork  and  to  smash 
every  pane  of  glass  in  the  window.s.  That  this  is  not  an  overloaded 
statement,  can  be  verified  by  anyone  who  has  read  the  reports  of  some 
recent  cases  in^  the  police-courts,  or  who  will  take  the  trouble  to  walk 
through  certain  districts  whicii  it  would  not  be  difficult  to  indicate 
in  London  or  some  other  large  town.  Many,  nay  most,  of  the  houses 
in  which  they  dwell,  are  in  bad  repair,  are  old  houses  built  for  a  richer 
class,  and  utterly  unfit  for  use  as  tenemeiit-house.s.  Such  houses,  once 
converted  into  tenement-houses,  quickly  become  very  undesirable 
habitations ;  and  the  especial  hardship  lies  in  this,  that  the  diligent 
artisan  is  compelled,  by  the  absence  of  any  adequate  provision  of 
house-room  of  the  healthy,  well  arranged,  and  well  managed  kind, 
such  as  the  Peabody  Tnist  supplies,  to  live  in  these  same  tenenient- 
houses,  where  the  door  is  open  all  night,  and  where  any  ruffian  mav 
[  enter  and  steal,  and  where  the  vilest  of  the  vile  can  jily  their  iniquitous 
trades.  That  a  more  efficient  system  of  inspection  of  tenement-houses 
IS  urgently  needed  is  maintained  by  many  of  those  who  are,  from 
motives  of  philanthropy,  or  from  duty,  brought  into  close  relation  with 
the  working  class,  ami  it  is  called  for  by  the  respectable  section  of 
Giat  class  itself.  The  common  lodging-houses  under  efficient 
inspection,  have  been  transformed  from  dens  of  filth,  iniquity, 
and  disease,  into  abodes  of  comparative  cleanliness,  and,  if  not  of 
virtue,  at  least  of  outward  respectability.  It  is  useless  to  say  that  the 
working  class  ought  to  live  in  the  suburbs.  Everybody  cannot  live  in 
the  suburbs ;  the  skilled  artisan,  with  his  nine  hours  of  work  a  day, 
and  an  income  of  little  under  a  hundred  a  year,  may  do  so,  but  it  is  not 
reasonable  to  expect  an  ordinary  labourer  with  his  small  wages,  and 
his  long  hours,  to  spend  either  time  or  money  in  railway  journeys 
mto  the  suburbs.  AVhy  should  not  tenement-houses  be  registered  and 
inspected,  as  common  ladging-diouses  arc  registered  and  inspected?. 
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This  is  a  question  which,  as  we  have  said,  is  being  asked  by  maiy  who 
are  well  acquainted  with  tenement-houses,  and  with  the  widely  different 
grades,  now  cnidely  clas.sed  together,  who  inhabit  them.  e  are  glad 
to  see  that  there  is  a  goo<l  ])robability  that  this  proposal  may  be  fully 
discussetl  in  Parliament  this  session.  Sir  Trevor  Lawrence,  one  of 
the  members  for  Mid-SuiTey,  gave  notice  on  the  first  day  of  the  session 
that  he  would,  at  an  early  date,  call  attention  to  the  necessity  of  ex¬ 
tending  the  provisions  of  the  Common  Lodging-House  Acts  to  tene¬ 
ment-houses.  The  local  authorities  of  the  metropolis  have  been  em¬ 
powered  by  the  recent  action  of  the  Local  Government  Board  to  make 
regulations  ^\^th  respect  to  houses  let  in  lodgings  or  occupied  by  mem¬ 
bers  of  more  than  one  family,  and  we  trust  that  public  opinion  may  be 
stirred  up  to  support,  or  if  necessary  to  compel,  the  local  authorities 
to  make  these  regulations  as  stringent  as  possible. 


BETTING  AND  DISEASE. 

Lecturino  at  Wakefield  on  the  4th  instant,  on  “The  Gospel  of  Re¬ 
creation”,  Dr.  Crichton  Browne  took  occasion  to  condemn,  in  strong 
terms,  those  amusements  which  depend  on  betting  for  their  interest  and 
attraction,  and  which  are,  he  argued,  e<iually  injurious  to  morals  and  to 
health.  “The  element  of  chance  or  uncertainty,”  he  said,  “  which,  as 
Sir  James  Paget  has  pointed  out,  enters  into  so  many  recreative  pur¬ 
suits,  is  in  itself  harmless,  but  becomes  pernicious  whenever  it  is 
wedded  to  greed  or  craft,  as  it  invariably  is  when  money  or  money’s 
worth  is  made  to  depend  on  it.  But,  unhappily,  the  chance  element 
in  recreation  has  a  sort  of  natural  tendency  to  unite  itself  with  greed  or 
craft.  No  one  can  look  around  him  to-day,  without  perceiving  on  how 
large  a  scale  this  union  has  taken  place.  There  may  have  been  times  \\  hen 
reckless  gaming  and  high  play  were  more  prevalent  than  they  are  to¬ 
day  amongst  the  affluent  classes  in  this  country ;  but  it  may  be  ques¬ 
tioned  whether  there  ever  was  a  time’  when  betting  was  as  wide-spread 
as  it  now  is  amongst  the  masses  of  the  people.  The  multiplication  and 
enormous  scale  of  sporting  papers  which  are,  for  the  most  part,  sub¬ 
servient  to  betting  transactions,  the  admission  of  the  latest  news  as 
to  the  odds  into  even  high-class  journals,  the  revelations  of  the  Stock 
Exchange,  and  the  wliispers  of  the  clubs,  all  testify  to  the  extensive  dif¬ 
fusion  of  a  vice  that  is  peculiarly  insidious  and  demoralising;  insidious, 
because  it  comes  to  us  gilded  with  pleasure  and  in  our  moments  of 
relaxation;  demoralising,  because^with  parasitic  grow’th  it  saps  a  man  s 
better  nature,  and  is  very  difficult  to  extirpate  when  once  it  has  taken 
a  firm  hold.  In  its  effects  on  the  health  of  those  who  practice  it, 
betting  resembles  the  most  deleterious  kinds  of  mental  occupation.  It 
involves  a  great  deal  of  that  emotional  disturbance,  which  is  the  dan¬ 
gerous  element  in  brain-work,  and  which  is  really  the  measure  of  the 
degree  in  which  that  work  shortens  life  and  impairs  \igour.  The 
pleasurable  excitement  which  draws  men  into  it  is  analogous  to  the 
charm  of  tippling,  and  the  frenzy  that  seizes  those  who  are  completely 
abandoned  to  it  is  a  species  of  madness.  To  call  a  pursuit  that  is 
attended  with  such  risks  a  recreation  is  a- sad  misnomer.  Medical  men 
know  well  that  gambling  is  responsible  for  numerous  cases  of  dyspepsia, 
sleeplessness,  and  nervousness,  of  heart-disease  and  diabetes,  and  of 
paralysis  and  apoplexy;  and  our  lunatic  asylums  are  never  without 
melancholy  examples  of  its  influence  in  inducing  insanity  in  some  of 
its  most  painful  and  least  hopeful  forms.  That  it  often  leads  to 
drunkenness  and  ends  in  suicide,  is  even  popularly  recognised.  Our 
low  public-houses  are  the  haunts  of  sots  who  have  wrecked  their 
happiness  at  skittles,  and  a  rashly  importunate  pistol-shot  now  and 
again  gives  piquancy  to  the  life  at  Monte  Carlo.  Knowing  what  they  do  of 
its  pathological  affinities,  medical  men  cannot  see  without  concern  the 
growing  tendency  of  city  men  to  resort  to  gambling — mild  gambling, 
perhaps,  but  still  gambling — as  a  solace  and  relief  after  business  is  over. 
In  railway-carriages,  on  their  way  to  Brighton  or  elsewhere,  in  their 
homes  or  clubs  in  the  evening,  games  of  chance  absorb  their  attention, 
and  instead  of  being  a  solace  and  relief,  become  really  a  continuation 
and  aggravation  of  the  worries  of  the  day.  They  do  not,  as  all  genuine 


recreations  should,  transfer  pressure  from  one  group  of  nerve-centres 
to  another,  but,  under  a  thin  disguise,  maintain  the  .same  kind  of 
cerebral  activity  that  has  been  demanded  during  long  hours  in  the 
counting  house  or  office.  Instead  of  building  up,  they  cause  wear  and 
tear;  instead  of  refreshing,  they  fatigue;  instead  of  .soothing,  they  irri¬ 
tate.  No  wonder  that  City  men,  who  thus  recreate  themselves,  are 
irrascible,  morose,  or  despondent.  Perhaps  one  of  +be  best  ways  ot 
realising  the  effects  of  any  vice  or  habit,  is  to  make  a  study  of  the 
faces  of  those  who  are  addicted  to  it.  The  most  villainous  and  de¬ 
graded  faces  in  our  population  are  to  be  found,  as  we  should  naturally 
expect,  in  prisons;  and,  respecting  these,  Mr.  Francis  Galton  has  said 
that  he  cannot  turn  over  a  bundle  of  photographic  portraits  of  crimi¬ 
nals,  without  being  overcome  by  a  sense  of  aversion  and  disgust,  such 
is  their  ugliness. 

“  But  the  next  best  place  to  a  prison,  in  which  to  see  the  English 
physiognomy  at  its  coarsest  and  worst,  is  the  platform  of  a  London 
railway-station,  on  the  day  of  a  suburban  race-meeting,  v  hen  the 
special  trains  are  just  starting.  There  may  be  seen  a  push¬ 
ing,  chaffing  crowd  of  betting  men,  or  bookmakeis,  and  theii 
dupes,  with  rascality  stamped  on  their  features  in  a  way  that  can¬ 
not  be  matched  in  any  other  spontaneous  assemblage  of  their 
countrymen.  In  almost  every  face  may  bo  discerned  cruelty  and 
greed,  in  many  be  recognised  a  hideous  mixture  of  imbecility  with  low 
cunning,  and  in  a  few  may  be  caught  glimpses  of  infra-human  or 
mere  animal  rapacity.  There  may  be  seen  faces  that  are  congenitally 
and  radically  bad,  and  with  them  others  that  bear  the  faded  traces  of 
better  things  almost  blurred  out,  'perhaps  by  the  blotches  of  dissipa¬ 
tion,  and  the  hard  lines  carved  by  this  soul-de.stroying  vice.  The 
rapidity  with  which  gambling  deteriorates  the  moral  nature  and  de¬ 
stroys  self-respect,  is  a  strong  reason  for  not  tolerating  the  slightest 
dalliance  with  it.  In  that  fascinating  book  published  lately.  The  Life 
of  Buhoer  Lord  Lijtton,  in  which  a  gifted  .son  tells  the  story  of  a  gifted 
father’s  earlier  days,  there  is  an  instructive  illustration  of  the  quick 
corrosion  that  gambling  causes  in  the  heart  and  mind,  and  also  of  the 
reaction  set  up  in  a  strong  nature  by  the  timely  discovery  of  its  perni¬ 
cious  efl'ects.  Bulwer  Lytton,  when  in  Paris  as  a  youth,  had  gone  to 
one  of  the  gaming-houses  that  were  in  fashion  at  the  time,  and  had 
played  far  more  heavily  than  he  could  aflbrd,  and  won  largely.  The 
day  was  dawning  when  he  reached  his  rooms.  His  writing-table  stood 
on  a  console  in  front  of  the  mirror,  and,  pausing  over  it  to  lock  up  his 
winnings,  he  was  startled  and  shocked  by  the  reflection  of  his  o'un 
face  in  the  glass  behind  it.  The  expression  of  his  countenance  was  not 
merely  haggard;  it  was  sinister.  He  had  risked  far  more  than  he 
could  afford  to  lose,  his  luck  had  been  extraordinary ;  his  gains  were 
great.  But  the  ignoble  emotions  of  the  night  had  left  their 
lingering  traces  on  his  face,  and  as  he  caught  sight  of  his 
own  features  still  working  and  gleaming  with  a  vicious  excite¬ 
ment,  he,  for  the  first  time,  despised  himself.  It  was  then  ho 
formed  a  resolution  that,  be  the  circumstances  of  his  future  life  what 
they  might,  no  inducement  whether  of  need  or  greed,  should  tempt 
him  to  become  a  gambler.  He  kept  his  resolution.  To  few,  however, 
is  given  strength  of  mind  like  that  of  Bulwer  Lytton  to  form  and  help  so 
good  a  resolution  and  to  turn  peremptorily  from  a  seductive  temptation; 
and  the  records  of  our  police-courts  afford  lamentable  proof  that  betting  is 
the  high-road  to  crime  and  humiliation  of  City  clerks  who  go  wrong. 
Ninety  per  cent,  are  ruined  through  having  engaged  in  betting  ;  and 
there  are  few  sadder  stories  than  that  often  told  at  the  Mansion  House, 
or  Guildhall,  of  the  promising  youth,  sent  up  from  his  country-homo 
to  push  his  fortunes  in  the  great  metropolis,  who  has  been  drawn  into 
betting,  and  has  drifted  on  through  excitement,  an.xiety,  and  despera¬ 
tion,  until  he  has  embezzled  his  master’s  money.  One  of  the  indirect 
evils  of  betting  is  that  it  prevents  large  numbers  of  persons  from  par¬ 
ticipating  in  sports  that  are  in  themselves  innocent,  but  have  become 
objectionable  from  their  association  with  it.  The  time  seems  to  have 
arrived  when,  from  no  puritanical  prejudices,  but  i^th  a  hrm 
scientific  conviction  of  the  mischief  that  accrues  from  It,  betting  should 
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be  put  down,  being  attacked  first  in  its  fashionable  strongholds  on  the 
turf  and  the  card-table,  and  ultimately,  if  need  be,  in  its  humbler 
resort-s,  where  it  hinges  on  carrier-pigeons  or  pitch-and-toss.” 


Mr.  Christopher  Heath  is  preparing  a  Surgical  Dictionary,  to  be 
published  by  Messrs.  Smith,  Elder,  and  Co.,  of  'Waterloo-place  The 
work  will  not  be  illustrated. 


The  annual  dinner  of  the  Hunterian  Society  will  be  held  this  even¬ 
ing  (Friday,  February  15th)  at  the  Albion  Tavern,  Aldersgate  Street 
at  6.30  p.M.  ’ 


It  is  announced  that  on  the  motion  for  the  second  reading  of  the 
V  accination  Acts  (Compulsory  Clauses  Repeal)  Bill,  Dr.  Cameron  will 
propose  as  an  amendment:  “That,  while  it  is  inexpedient  to  aboHsh 
compulsory  vaccination,  our  vaccination  laws  might  with  advantage  be 
amended  m  other  points  of  detail.” 


Dr.  Weber-Liel,  teacher  of  aural  surgery  in  the  University  of  Berlin, 
has  accepted  the  professorship  of  the  same  subject  in  the  Univei-sity  of 
Jena.  He  will  probably  be  remembered  by  some  of  our  members  as 
having  been  present  at  the  meeting  of  the  Association  at  Cork  in  1879, 
where  he  read  a  paper  on  Intratympanic  Injections,  which  was  pub¬ 
lished  in  the  British  Medicae  Journal. 


A  PAPER  will  be  read  at  the  Society  of  Medical  Officers  of  Health, 
1,  Adam  Street,  Adelphi,  London,  W.C. ,  this  day  (Friday,  Febniary 
15th),  at  8  P.M.,  entitled  “Remarks  on  the  Examination  of  AVaterfor 
Sanitary  Purposes,”  by  C.  E.  Cassal,  F.I.C.,  F.C.S.,  and  B  4 
AMiitelegge,  M.D.,  B.Sc.,  S.  Sc.  Cert.  Cam. 


GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  has  been  summoned  to  meet  at  2  p.m.  on 
Tue.sday,  Alarch  25th.  The  Executive  Committee  has  been  summoned 
for  March  24th.  The  English  Branch  Council  will  meet  on  the  morn¬ 
ing  of  March  25th. 

PRIZES  FOR  temperance  DRINKS. 

A  PROJECT  IS  on  foot  for  the  offering  of  a  prize,  or  prizes,  for  a  cheap 
and  palatable  non-intoxicating  beverage,  under  the  auspices  of  a  com¬ 
mittee  comprising  the  Earl  of  Lichfield,  ATscountess  Ossington,  the  Hon 
Mrs.  Jleyuell  Ingi-ain,  Dr.  Horman  Kerr,  Mr.  S.  Jlorley,  j\I.P.  Mr. 
Stafford  Howard,  JI.P.,  Prebendary  Grier,  and  others.  It  is  hoped 
that  funds  will  bo  provided  sufficient  to  offer  two  handsome  prizes  of 
£700  and  £300  respectively.  A  well  known  analyst  has  been  con- 
.sulted,  and  has  reported  favourably  on  the  test-conditions  to  be  ful¬ 
filled  by  each  coniiieting  beverage. 


ROYAL  METEOROLOGICAL  SOCIETY. 

fiiE  Council  of  the  Royal  Meteorological  Society  have  arranged  to 
hold  at  25  Great  George  Street,  S.AV.,  by  permission  of  the  president 
and  council  of  the  Institution  of  Civil  Engineers,  on  the  evening  of 
March  19th  next,  an  exhibition  of  thermometers.  The  Council  is 
anxious  to  obtain  as  large  a  collection  as  possible  of  such  instruments 
and  will  be  glad  to  show  any  new  meteorological  apparatus  invented 
or  first  constructed  since  last  March,  as  well  as  photographs  and 
drawings  possessing  meteorological  interest. 


the  EACILLU.S  BERIBERICUS. 

ATameeting  of  the  Academie  de  Medicine,  Paris,  held  on  January  29th 
M.  Rochard  gave  an  account  of  Dr.  de  Lacerda’s  researches  on  beVi-beri! 
A  small  quantity  of  blood,  taken  from  the  fingers  of  five  patients,  was 
^troduced  into  glass  vessels  containing  sterilised  broth.  After  twenD- 
four, hours,  the  brqth  was.  found  to  have  lost' its  transparency,  and 


numerous  micro-organisms  could  bo  detected  in  it.  The  same  bacilli 
were  found,  later  on,  in  the  blood  itself.  Dr.  de  Laeorda  then  ex¬ 
amined  the  rice  eaten  by  one  of  his  patients,  and  discovered  in  some 
of  the  gi-ains  micro-organisms,  which  could  not  be  distinguished  from 
those  seen  in  the  blood. 

THE  MEDICO-P.SYCHOLOGICAL  ASSOCI.ATION. 

The  quarterly  meeting  of  this  Association  was  held  at  Bethlem  Hos¬ 
pital  on  Tuesday,  February  5th,  Dr.  Orange  presiding.  At  the 
commencement  of  the  proceedings,  allusion  was  made  to  the  death  of 
Dr.  Parsey,  Jledical  Superintendent  of  the  AVarwickshire  County  Asylum, 
and  one  of  the  former  presidents  of  the  Association'  and  I 
resolution  of  condolence  with  his  family  was  passed.  Dr.  Savage 
read  a  paper  on  Constant  AA^atching  in  Suicidal  Cases,  which  was  fol- 
lowed  by  papers  by  Dr.  Gasquet  on  some  of  the  Mental  Symptoms  of 
Ordinary  Brain-Diseases,  and  by  Dr.  H.  Alajor,  on  the  Results  of  the 
Collective  Record  of  the  Causation  of  Insanity.  Considerable  discus- 
Sion  arose  on  eacli  of  tlie  papers. 


I.LECI'ROPUNCTURE  IN  ANEURYSM  OF  THE  AORTA. 

An  interesting  observation,  by  M.  Dujardin-Beaumetz,  is  reported  in 
the  Bull.  G&n&r.^  de  TUmp.  for  January  1 5th.  The  patient,  a  man 
aged  37,  had  noticed,  two  months  before  the  operation,  a  swelling  in 
front  of  the  sternum.  The  tumour,  when  first  seen  by  the  author 
occupied  the  upper  part  of  the  thorax,  on  the  left  side  of  the  sternum,’ 
and  measured  seven  centimetres  in  breadth  and  five  in  height.  The 
patient  suffered  very  much  from  dyspnoea  and  cough.  Iodide  of 
potassium  having  remained  without  effect,  an  iron  needle,  communicat¬ 
ing  with  the  positive  pole  of  a  Trouve’s  battery  of  eight  cells,  was 
introduced  into  the  tumour,  and  the  negative  pole  was  placed  on  the 
left  side  of  the  thorax.  The  operation  lasted  ten  minutes.  Five  days 
later,  a  considerable  amelioration  was  noticed,  and  a  second  operation 
was  then  performed  with  three  needles.  After  some  days,  the  operation 
was  again  repeated  a  third  and  fourth  time.  One  month  after  the  first 
operation,  the  patient  felt  very  much  relieved  ;  the  cough  and  dyspnoea 
had  disappeared ;  the  tumour  was  harder  and  .smaller;  and  the  inilsa- 
tmns  were  less  distinct.  Unfortunately,  a  fifth  operation  was  performed 
five  weeks  after  the  first;  but  the  next  day  the  tumour  was  found  soft, 
and  increasing  in  size  very  rapidly.  The  patient  died  twelve  days  after 
the  last  operation,  but  no  p)ost  mortem  examination  could  be  made. 


EDUCATION  OF  THE  POOR. 

In  lately  opening  a  bazaar  on  behalf  of  the  Hanley  Sick-Nursiiig 
Institution,  Mr.  AY.  D.  Span  ton,  surgeon  to  the  Horth  Staffordshire 
Infirmary ,  after  commenting  on  the  good  work  done  by  the  institution, 
called  attention  to  the  prevalent  want  of  knowledge  as  to  the  domestic 
management  of  the  sick.  “  Among  the  working-people,  and,  indeed,  a 
large  class  of  other  persons  well  informed,  possibly,  in  other  respects, 
there  was  a  strange  and  lamentable  ignorance  of  tlie  ordinary  manage¬ 
ment  of  invalids  ;  and  it  was  pitiable  enough  to  see  the  hopeless  at¬ 
tempt  to  perform  the  simplest  but  most  necessary  duties  which  many 
such  persons  made.  It  occurred  to  him  that,  if  the  School-Boards 
wished  to  do  the  young  women  of  the  rising  generation  a  good  turn, 
they  could  not  possibly  enact  a  wiser  thing  than  to  teacli  them  some  of 
the  nidiments  of  the  management  of  the  sick  and  injured,  in  place  of 
the  ridiculous  headwork  which  some  had  to  go  through.  Let  a  girl  be 
taught  to  make  a  poultice,  to  prepare  broth  or  beef-tea  fit  to  drink 
without  wasting  half  of  it  ;  to  feed  a  sick  child,  to  bathe  an  aching 
head  ;  m  fact,  let  her  be  instructed  in  some  of  those  qualities,  without 
which  no  woman  was  tit  to  fulfil  her  social  dutie.s,  or  to  occupy  her 
proper  domestic  sphere  in  the  world.  If  this  were  done,  there  would 
be  less  need  than  there  existed  now  for  mission-nurses,  although  the 
necessity  for  some  such  work  must  remain,  to  a  certain  extent,  as  long 
as  the  world  lasted”  These  remarks  were  endm-sed  by  the  Archdeacon 
of  Stoke-on-Trent,  Sir  L.  T.  Stainer,  who  said  that  ‘■‘he  should-be  glad 
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if  the  hint  thrown  out  by  Mr.  Spanton  was  carried  out,  by  which  the 
education  of  the  girls  might  bo  enlarged  and  improved,  by  bringing 
in  some  elementary  notions  of  how  to  help  in  times  of  sickness. 
The  subject  was  well  worth  the  consideration,  not  only  of  School 
Boards,  but  of  that  gi-eat  dei)artment  which  governs  School  Boards.” 

THE  GERMAN  MEDICAL  CONGRKSS. 

The  third  German  Medical  Congress  (Congress  fiir  Innere  Medicin) 
will  be  held  in  Berlin,  under  the  presidency  of  Professor  Frerichs,  from 
April  21st  to  24th.  The  following  subjects  have  been  selected  for  dis¬ 
cussion.  First  day:  Genuine  Pneumonia,  its  anatomy,  pathology, 
symptoms,  and  treatment  (reporters.  Dr.  Jiirgensen  of  Tubingen  and 
Dr.  A.  Frankel  of  Berlin.  Second  day:  Poliomyelitis  and  Neuritis 
(reporters.  Dr.  Leyden  of  Berlin  and  Dr.  Schultzc  of  Heidelberg. ) 
Third  day:  Nervous  Dyspepsia  (reporters.  Dr.  Leube  of  Erlangen  and 
Dr.  Ewald  of  Berlin).  The  following  contributions  have  also  been 
promised:  Dr.  Hermann  Weber  of  London,  on  the  Hygiene  of  Schools  in 
England,  with  special  reference  to  infectious  diseases;  Dr.  Rosenthal  of 
Erlangen,  on  Reflexes;  Dr.  Goltz  of  Strassburg,  on  the  Localisation  ol 
the  Functions  of  the  Cerebrum;  Dr.  Pfeiffer  of  Weimar,  on  Vaccination; 
Dr.  Scagen  of  Carlsbad,  on  Diabetes ;  Dr.  Rossbach  of  Jena,  the  Report 
of  the  Commission  on  the  Treatment  of  Infectious  Diseases,  and  on  a 
New  Therapeutic  Action  of  Naphthalin. 


CREMATION. 

In  addi’essing  the  jury,  at  the  opening  of  the  winter  assizes  at  Cardiff,  on 
the  singular  charge  against  the  self-styled  “  Druid,”  Mr.  Price  of  Llan- 
trissant.  Lord  Justice  Stephen  discussed  at  great  length  the  subject  of 
disposal  of  the  dead  in  ancient  Europe.  His  lordship,  after  stating  that 
the  funeral  pyre  and  the  urn  was  the  almost  universal  mode  adopted 
amongst  the  Grieco-Roman  and  Celtic  races,  then  pointed  out  that  this 
method  feU  into  disfavour  after  the  introduction  of  Christianity,  for 
certain  reasons  associated  with  pious  sentiment;  he  made,  however, 
the  important  statement  that  there  is  absolutely  no  law  against  cre¬ 
mation  in  this  country.  To  bum  a  body  does  not,  on  the  whole,  ap¬ 
pear  to  be  illegal;  but,  if  done  in  such  a  manner  as  to  cause  a  nuisance, 
it  is  of  necessity  an  indictable  offence.  No  doubt  there  has  been  a 
great  prejudice  against  cremation  amongst  the  English  people  from  the 
beginning  of  their  history,  and  the  same  is  the  case,  as  a  mle,  in  Wales, 
Scotland,  and  Ireland.  The  absence  of  any  law  against  this  method  of 
disposing  of  the  dead,  is  probably  owing  to  the  fact  that  the  legisla¬ 
tors  of  the  past  nev'er  expected  that  any  pei’son  would  desire  or 
attempt  to  cremate  the  remains  of  a  relative  or  friend.  It  is  an  inte¬ 
resting  and  important  fact  that  so  high  an  authority  as  Lord  J ustice 
Stephen  has  declared  that  no  obsolete  law  can  render  illegal  the  prac¬ 
tice  of  cremation,  which  is  at  the  present  day  strongly  advocated  by 
many  leading  Engli.shmen,  and  which,  as  urban  populations  tend  to 
increase,  may  some  day  become  a  social  necessity. 


Weston’s  walk. 

On  Wednesday  week,  Weston  walked  from  Bury  to  Halifax  (23  miles), 
at  which  place  he  finished  the  remaining  27  miles  in  an  enclosed 
space.  Next  day,  he  continued  his  task  in  the  same  place.  On  the 
Friday,  he  went  on  to  Leeds  amid  heavy  rain,  walking  in  the  Grand 
Assembly  Rooms  there  most  of  that  day  and  all  Saturday.  On  the 
latter  day,  he  finished  3,500  miles  at  10  i*.M.,  though  his  heel  had 
been  troublesome  all  day,  having  thus  accomplished  1,500  miles  further 
than  had  previously  been  done  on  any  long-distance  walk.  On  Alonday 
last,  Weston  began  to  walk  to  the  southward  from  Leeds,  the  most 
northerly  point  he  had  reached,  taking  Sheffield  as  the  first  stage  in 
his  return  to  London.  By  a  mistake,  he  walked  52  miles  instead  of  50 
during  the  day.  On  Tuesday  morning,  a  boil  had  developed  above  the 
left  thigh,  the  constant  friction  producing  considerable  irritation  ;  but, 
notwithstanding,  he  walked  his  50  miles  steadily,  with  a  morning 
interval  of  seventy  minutes,  and  another  rest  for  dinner  of  exactly  the_ 


same  duration.  At  ten  o’clock,  he  completed  3,600  miles.  In  spite  of 
all  the  discomfort  from  his  heel,  and  other  causes,  Weston  seemed  on 
Tuesday  night  nothing  the  worse  for  his  continuous  strain,  and  gave 
every  promise  of  a  successful  accomplishment  of  his  unrivalled  under¬ 
taking.  _ 

THE  AUSTRO-HUNGARIAN  ARMY  MEDICAL  SERVICE. 

The  reforms  proposed  by  Dr.  Hoor  in  the  medical  department  of  the 
Austro-Hungarian  army,  and  adopted  by  the  Minister  of  War,  invest 
army  medical  officers  with  the  rank  of  combatants,  with  whom  they 
are  put  on  the  .same  footing.  The  army  hospital  surgeons  exercise 
supreme  authority  in  the  hospitals.  The  minister  also  undertakes  that 
they  should  only  change  quarters  on  unavoidable  occasions,  and  allows 
them  every  facility  for  practising.  The  number  of  army  surgeons  will 
be  increased  from  852  to  970,  and  a  military  medical  academy  for  300 
pupils  will  be  immediately  organised.  The  scholastic  curriculum  is  to 
cover  five  years.  _ _ 

SMALL-ROX  IN  BIRMINGHAM. 

The  epidemic  of  small-pox  in  Birmingham,  which  has  been  going  on 
since  the  summer,  is  now  at  its  height.  It  is  most  prevalent  on  the. 
north  side  of  the  town,  in  All  Saints’  Ward,  and  in  the  district  of 
Aston  Manor,  which  is  continuous  with  this  side  of  Birmingham.  The 
published  returns  assure  us  of  the  steady  increase  in  the  number  of 
cases  brought  under  the  notice  of  the  local  authorities;  but  we  shall 
certainly  not  err  if  we  suppose  that  at  least  as  many  more  are  not  re¬ 
ported.  The  following  return  of  cases  is  in  the  borough  of  Birming¬ 
ham  only: 


Small-pox\ 


Weeks  ending  Ko. 

reported. 

No.  removed. 

No.  of  Deaths. 

Dec. 

15th . 

..31 

33 

... 

3 

22ud . 

..41 

38 

3 

29  th . 

..29 

28 

3 

Jan. 

5  th . 

..45 

39 

... 

7 

12  th . 

...42 

42 

3 

19  th . 

...25 

24 

4 

26th . 

...48 

49 

... 

4 

Feb. 

2nd . 

...57 

43 

... 

5 

Total. 

.318 

296 

32 

Revaccination  has  been  all  along 

urged  upon  the 

people. 

and  is  now 

being  etfected  at  the  rate  of  nearly  one  hundred  daily.  But  it  re¬ 
quired  the  influence  of  something  very  like  a  panic  to  induce  the  adop¬ 
tion  of  this  precautionary  measure,  which  is  now  too  late  to  prevent  a 
very  lamentable  loss  of  life,  of  health  and  strength,  and  consequent 
happiness,  among  the  poorer  classes,  who  have  been  almost  the  sole 
sufferers.  For  this  unwillingness  on  the  part  of  the  people  to  avail 
themselves  of  the  protection  aft’orded  by  revaccination,  there  is  no 
doubt  we  must  chiefly  blame  the  autivaccination  agitation. 


ISLE  OF  WIGHT  SANATORIUM. 

We  recently  expressed  our  wi.shes  for  the  success  of  the  projected  Isle 
of  Wight  Sanatorium.  Wo  would  now  mention  that  it  is  intended  to 
utilise  the  neighbouring  strong  aluminated  chalybeate  waters  of  the, 
sand-rock.  This  belongs  to  a  class  of  chalybeates  that  is  too  powerful 
for  indiscriminate  use,  and  is  not  so  popular  as  weaker  and  pleasantei 
waters.  Nevertheless,  the  spring  has  done  good  service  in  former  days 
in  convalescence,  and  in  cases  of  chronic  debility,  of  diarrhma,  and  of 
some  passive  uterine  affections.  Wo  have  the  clearest  evidence  of  this 
in  the  expressed  opinion  of  men  of  eminence  in  their  day,  as  Dr. 
Saunders,  the  author  of  the  well  known  work  on  ]\lineral  Waters,  Sir 
James  Clark,  Dr.  Lempriere,  and  others.  The  water  was  given  in 
small  doses,  and  often  combined  with  a  carminative,  such  as  tincture 
of  cardamoms.  The  chalybeate,  like  many  others,  has  been  lor  a  long 
time  out  of  fashion;  but  we  see  no  reason  why  it  should  not  again  bo 
useful,  when  administered  under  medical  superintendence,  and  .wo 
tbink  it  ought  to  be  considered  an  addition  to  the  resources  of  the 
Satiatorium. 


328 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  16,  1884. 


FERILOtrS  PERFORMAXCElS. 

At  a  recent  performance  at  Leicester,  a  painful  sensation  was  caused 
at  the  Skating  Rink  by  “Captain  ”  Austin,  a  performer,  shooting  his 
wife  in  the  head  Anth  a  rifle,  in  front  of  a  vast  multitude  of  spectators. 
“Captain  ”  Austin,  who  is  a  noted  shot,  fired  at  a  ])otato  on  his  wife’s 
forehead  in  the  ordinary  position  vuth  success.  He  next  attempted  to 
.shoot  a  potato  while  lying  on  his  back,  and,  to  the  horror  of  the 
spectators,  as  soon  as  the  rifle  was  fired,  the  woman  uttered  a  scream 
and  fell  on  the  stage,  the  blood  streaming  from  her  forehead.  The 
audience  sprang  to  their  feet,  while  Austin  rushed  to  his  wife  and  carried 
her  into  the  retiring-room.  Newspaper  reports  often  furnish  us  with  ac¬ 
counts  of  “  accidents  ”  of  this  kind.  Their  frequency  serves  to  show  that 
there  still  exists  amongst  us  a  widespread  popular  demand  for  the  adventi¬ 
tious  interest  of  peril  to  limb  and  life,  to  give  zest  to  the  appreciation 
of  feats  of  strength  and  skill.  So  long  as  the  demand  exists,  the  supply 
is  likely  to  be  forthcoming.  An  improved  civilisation  may  bo  expected 
to  diffuse  a  taste  for  higher  enjoyments.  In  the  meantime,  is  it  not 
someone’s  duty  to  see  that  perilous  performances,  like  that  to  which 
we  draw  attention,  are  effectually  prevented  ? 


THE  HABITUAL  DRUNKARDS’  ACT. 

By  the  25th  clause  it  was  made  an  offence  against  the  Act  for  any 
person,  Mathout  the  authority  of  the  licensee  or  medical  officer,  except 
in  case  of  urgent  necessity,  to  supply  any  intoxicant  or  narcotic  to  any 
yiaticnt  detained  in  a  retreat.  As  it  was  contended  that  this  prohibi¬ 
tion  extended  no  further  than  the  grounds  comprised  within  the 
licence,  and  did  not  prohibit  publicans  selling  or  giving  liquor  to  the 
inmates  in  neighbouring  publichouses,  the  Home  Secretary  has  issued 
an  additional  model  rule  settling  the  disputed  points.  By  this  new 
rule  it  is  an  offence  against  the  Act  for  a  patient  to  enter  a  public- 
house  without  leave,  and  an  offence  also  for  a  publican  to  supply  a 
patient  with  intoxicating  drink  either  within  or  without  the  boun¬ 
daries  of  the  retreat.  A  second  new  rule  guards  against  another 
source  of  danger,  the  taking  of  alcohol  on  the  plea  of  health.  This 
rule  lays  down  that  a  patient  shall  not  take  any  intoxicating  liquor, 
or  narcotic  or  stimulant  drug,  without  special  written  authority  from 
the  medical  attendant.  This  stringent  provision  vdll  prove  of  con¬ 
siderable  service  in  safeguarding  the  jiatient  when  he  is  allowed  out- 
.side  the  premises. 

queen’s  COLLECJE,  BIRMINGHAM. 

On  Thursday,  February  7th,  the  flourishing  Queen’s  College  j\ledical 
Society  held  a  conversazione,  which  was  a  brilliant  success.  The 
spacious  dining-hall,  library,  and  examination-hall  of  the  College  were 
thrown  en  suite  for  the  occasion,  and  tastefully  decorated  with  shrubs 
and  pictures.  About  a  hundred  practitioners  and  students  assembled, 
under  the  presidency  of  Mr.  Hugh  Thomas.  Some  admirable  musical 
performances  were  given  by  members  of  the  Society.  Two  excellent 
addre.sses  were  delivered;  one  by  Dr.  Sawyer,  on  “Some  Points  in  our 
Professional  Progi-ess  and  Prospects,”  and  another  by  Mr.  Bartleet, 
entitled  “Mens  Sana  in  corpore  sano.”  Dr.  Sawyer  sustained  the 
proposition  that  the  science  and  art  of  medicine  have  made  more  real 
progress  within  the  last  twenty-five  years  than  in  any  other  like  period 
of  their  history,  and  instanced  our  advances  in  clinical  thermometry, 
opthalmoscopy,  laryngoscopy,  and  therapeutics.  Mr.  Bartleet  dis¬ 
coursed  upon  the  hygiene  and  amusements  of  the  medical  student, 
and  gave  some  excellent  advice  upon  these  .subjects. 


disused  burial  grounds. 

Several  proposals  have  recently  been  on  foot  to  sell  disused  burial 
grounds  as  building  sites.  This  practice  cannot  be  too  strongly  con¬ 
demned,  and  it  is  satisfactory  to  find  that  the  Metropolitan  Board  of 
Works,  at  least,  is  fully  alive  to  its  duties  in  this  matter.  The  clerk 
of  thp  Poard  has  written  what  must,  on  the  whole,  be  considered  a 


satisfactory  statement  to  Lord  Brabazon.  He  says,  “the  Board’s 
action  in  the  matter  must,  of  course,  be  within  the  limits  of  the  powers 
conferred  upon  it  by  Parliament.  These  powers  are  contained  in  the 
16th  Section  of  the  Metropolis  Management  and  Building  Acts  Amend¬ 
ment  Act,  1878,  under  which  the  Board  is  authorised  to  make  by-laws 
with  resjject  to  the  foundations  of  buildings.  The  Board’s  by-law 
prohibits  the  erection  of  any  house  or  building  upon  any  site,  or  por¬ 
tion  of  any  site,  which  shall  have  been  filled  up  or  covered  with  any 
material  impregnated  or  mixed  with  any  fecal,  animal,  or  vegetable 
matter.  The  enforcement  of  this  by-law  is  part  of  the  duty  of  the 
district  surveyors.”  _ 

HOSPITALS  AND  P.AUPERISM. 

The  occurrence  of  Hospital  Sunday  in  Liverpool  gives  the  Birkenhead 
Ncivs  an  opportunity  of  expressing  its  opinions  upon  ho.spitals  and 
pauperism,  a  subject  which  is  of  gi-eat  importance  at  the  present  time, 
when  there  is  an  earnest  desire  to  trace  out,  and,  as  far  as  possible,  to 
remove,  the  causes  of  pauperism.  “It  is  certain,”  says  the  .SiVtoi- 
head  Neivs,  ‘  ‘  that  our  system  of  medical  charity  is  on  its  trial.  There 
is  throughout  the  country  a  gi'owing  conviction  that  the  enormous 
sums  raised  to  support  our  hospitals  and  free  dispensaries  are  mis¬ 
applied  to  a  very  considerable  extent,  their  misdirection  resulting  in 
the  practical  pauperisation  of  a  considerable  part  of  the  community. 
A  section  of  our  poi)ulation,  and  by  no  means  a  small  one,  seems  to 
deem  it  unnecessary  to  [make  any  j)ro vision  for  the  illness  of  them¬ 
selves  or  their  families.  They  know  that  when  they  are  stricken  down 
they  will  probably  be  able  to  obtain  from  some  subscriber  to  a  medical 
charity  a  ‘recommendation-form’  which  will  be  their  passport  to 
where  they  may  get  [medical  aid  of  the  highest  class  ;  and  that  lulls 

them  into  a  dangerous  do-nothingness . The  conviction  is  growing 

that  the  working  classes,  speaking  generally,  have  the  ability,  if  they 
will  only  adopt  the  proper  method,  of  providing  for  their  own  sick¬ 
nesses,  and  that  they  ought  to  do  so.”  Recentl)',  at  Liverpool,  the 
Rev.  Charles  Beard  expressed  himself  with  much  force  on  the  evils  in¬ 
cidental  to  the  merely  charitable  system,  the  imperative  necessity  of 
which,  however,  he  recognised.  After  referring  to  the  ease  with  which 
a  hospital  could  be  established  and  obtain  support,  he  said,  ‘  ‘  There 
was  always  a  natural  temptation  in  any  institution  of  this  kind  to  do 
as  much  business  as  it  could,  without  any  distinct  reference  to  the  neces¬ 
sity  of  the  business  being  done,  and  it  was  possible  that  there  might  be  a 
great  deal  more  of  medical  charity  than  ivas  necessary,  that  it  fell  upon  the 
wrong  heads,  and  that  a  process  of  pauperisation  of  a  painful  and  dis¬ 
tressing  kind  might  be  going  on  in  the  name  of  the  highest  social  prin¬ 
ciples  and  the  widest  Christian  kindness.  He  believed  the  principle 
might  very  well  be  laid  down  that  the  proper  cases  to  receive  medical 
charity  would  be  those  cases  of  accident,  and  subtle  and  chronic  dis¬ 
ease,  which  were  better  treated  in  the  hospital  than  elsewhere ;  and  also 
the  principle  tliat  every  working  man  in  the  receipt  of  moderately 
good  wages  ought  to  consider  it  his  business  to  provide  for  what  ho 
might  call  the  ordinary  medical  exigencies  of  his  household,  j  ust  in  the 
same  way  as  it  was  his  business  to  provide  for  rent  and  daily  bread.” 
Having  thus  preached  in  favour  of  the  grand  principle  of  self-help,  he 
proceeded  to  show  how  those  to  Avhom  he  referred  might  help  them¬ 
selves.  Very  significantly,  he  singled  out  the  excellent  plan  which 
has  been  adopted  in  Birkenhead,  though  he  did  not  refer  to  that  borough 
byname.  “The  system  of  notes  of  recommendation  was  a  farce, 
and  was  simply  a  cover  for  inefficiency  and  something  like  fraud.  This 
difficulty  would  be  met  by  the  system  which  had  been  adopted  in  man}' 
other  and  smaller  towns  in  this  country,  but  which  they  had  been 
hitherto  powerless  to  introduce  in  Liverpool — the  system  of  a  provident 
dispensary.  ”  _ 

volunteer  medical  ORGANIS.XTION. 

A  DEPUTATION,  headed  by  Surgeon -General  Hunter,  was  introduced  to 
the  Marquess  of  Hartington,  on  Wednesday  last,  to  urge  the  desira¬ 
bility  of  embodying  a  medical  corps,  consisting  of  the  same  class  as 
.  form  the  present  combatant  volunteers,  to  supply  the  want  of  a  corps 
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capable  of  working  the  divisional  bearer-companies  and  the  field- 
liospital.  This  medical  corps,  it  was  urged,  might  stand  in  the  same 
relation  to  the  volunteer  forces  as  the  Medical  Department  and  the 
Anny  Hospital  Corps  hold  to  the  regular  army.  It  was  proposed  to 
fonn  a  complete  hearer-company  in  connection  with  each  of  the 
.Medical  Schools  ;  but  not  merely  for  those  in  the  school.  The  deputa¬ 
tion  was  favourably  received,  and  the  :\lar(iue.ss  of  Hartingtou 
.saitl  that  it  was  de.sirable  that  the  .scheme  should  be  elaborated,  and 
submitted  for  the  consideration  of  the  "War  Office  and  the  Anny 
.Medical  Department.  Fiitil  this  had  been  done  he  would  hardly  like 
to  commit  himself  detinitely.  He  could  only  say  that  it  would  afford 
him  much  gi-atilication  if  the  details  could  be  sati.sfactorily  and 
fully  worked  out,  and  in  that  ca.se  he  thought  they  might  count  on 
receiving  every  assistance  from  the  "SVar  Department  and  the  militaiy 
authorities.  _ _ 


TIIK  Bl'.KI.IN  rol.YCLIXIC. 

Tins  institution,  situated  at  No.  3,  Ziegelstra.sse,  llerlin,  has  recently 
celebrated  its  first  anniver.sary.  During  the  first  year  of  its  e.xistence, 
it  was  visited  by  more  than  two  hundred  medical  men,  aniongst  whom 
have  been  many  foreigners.  There  are  opportunities  in  this^  new 
medical  schoolfor  tlieacfpiisition  of  differentbranches  of  special  medicine, 
amongst  which  are  the  following;  ophthalmology,  neuropathology, 
and  electro-therapeutics,  laryngo.scopy,  otology,  rhinology,  dermato¬ 
logy,  syphilidology,  histology,  bacterioscopy, ‘.and  fore  nsic  chemistry. 
These  specialities  are  taught  in  monthly  courses.  Three  laboratories  are 
attached  to  the  institution,  one  each  for  chemistry,  histology,  and  bac- 
terioscopv.  The  director  is  Dr.  Ludwig  Loewe. 


THE  KIOW  EGYVTIAN  MEDICAI,  AND  SANITARY  DEI'.VRTMENT. 

M’e  under-stand  that  Hassan  IMahmoud  Pasha,  at  present  President  of 
the  Quarantine  Board  at  Ale.xandria,  is  to  bo  the  head  of  the  new  Medi¬ 
cal  and  Sanitary  Department.  As  is  the  case  in  other  departments  of  the 
present  Ministry,  he  will  have  an  Englishman  as  under-secretary,  upon 
whom  the  chief  part  of  the  work  of  the  department  will  fall.  It  is 
rumoured  that  Dr.  Sandwith,  who  was  formerly  connected  with  the 
Victoria  no.spital,  at  Cairo,  may  be  selected  for  this  appointment. 


GERMAN  CHOLERA  COMMISSION. 

A  TELEGRAM  from  Berlin,  dated  February  13th,  announces  that  the 
German  Cholera  Commission  has  .sent  a  fifth  report  from  Calcutta, 
dated  Januaiw  fith.  It  is  reported  that  Dr.  Koch  has  really  discovered 
a  special  cholem-bacillus.  The  Commission  was  further  occupied  with 
the  investigation  into  the  caiLses  of  the  great  decrease  in  cholera-mor- 
talitv  in  Calcutta,  where  the  percentage  of  deaths  per  thousand  has 
diminished  from  ten  to  three.  This  diminution  is  attributed  to  the 
improvement  of  the  water-sujjjdy. 

CHOLERA  IN  INDIA. 

There  were  2*2  deaths  from  cholera  in  Bombay  during  the  week  end¬ 
ing  JanuaiT  23rd.  Nineteen  of  the  deaths  occurred  among.st  Hindus 
and  three  amongst  Mahoniedans.  In  the  mofussil  districts  there  is 
slight  cholera  in  parts  of  Kolaba  and  Kaludgi. 

LEAD-rOLSONING  AT  OYKR-DARWEN. 

M*e  understand  that  the  report  which  has  recently  been  current  to  the 
efi’ect  that  about  forty  jiersons  in  Over-Darwen,  were  sutfering  from 
lead-poLsoning,  due  to  some  pollution  of  the  water-supply  of  the  town, 
is  incorrect.  The  number  of  cases  of  lead-poisoning  w’hich  have  been 
reported  does  not  exceed  eighteen,  and  in  .some  of  the  cases  the  dia¬ 
gnosis  is  exceedingly  doubtful.  The  subject  is  under  investigation,  am, 
no  accurate  conclusion  can  be  arrived  at  until  the  water-supply  has 
been- examined  by  experts,  and  the  investigation  ^has  been  completec. 
in  every  part. 


PROVISION  AGAINST  RAILWAY  ACCIDENTS  IN  GERMANY. 

The  Secretary  of  State  at  the  head  of  the  Imperial  Post-Office  at 
Berlin,  has  recently  made  arrangements  for  the  post-office  officials  of  all 
gi'ades  going  through  a  course  of  instruction  in  ambulance-work.  The 
first  course  of  instruction  began  on  November  5th  last,  in;[one  of  the 
largo  halls  in  the  General  Post-office.  These  courses  are  being  con¬ 
tinued  four  times  a  w'eek  from  4  p.  m.  to  5  p.  m.  It  is  hoped  that  by 
these  means  not  only  the  post-office  servants  who  travel  in  the  railway 
post-vans,  but  that  the  post-office  telegraphists  at  the  railway-.stations,  as 
well  as  the  letter-canders,  will  gradually  all  be  prepared  to  render  trained 
assistance  on  the  occun-ence  of  railway-accidents.  A  strong  accident- 
box,  containing  all  the  most  e.ssential  immaterial  for  aflordiiig  fir.st 
surgical  aid,  arranged  in  partitions,  with  short  and  appropriate  direc¬ 
tions  for  their  use,  has  been  arranged  by  Profes.sor  Esmarch,  and  the 
Secretary  of  State  has  ordered  that  every  Post-office  railway-wagon, 
and  each  railway-station,  shall  gradually  be  furnished  wiGi  one  of  the.se 
accident-bo.xes  ready  for  use.  The  box  contains  antiseptic  dressing  foi 
wounds,  materials  suitable  for  application  in  scalds  and  burns,  splints 
for  fractures,  restoratives  for  cases  of  syncope  and  shock,  together  with 
a  few'  ordinary  surgical  appliances.  The  example  which  has  been  set 
and  which  indeed  was  started  several  years  ago— in  Germany,  making 
provision  for  the  relief  of  persons  who  may  be  injured  in  accidents, 
is  one  which  might  be  imitated  with  much  advantage  in  our  own  country. 

SIR  WILLIAM  GUYER  HUNTER,  K.C.M.O. 

In  seconding  a  vote  of  thanks,  at  the  conclusion  of  the  discussion  on 
cholera  at  the  Epidemiological  Society  on  Wednesday  last.  Sir  Joseph 
Fayrer  stated  that  Her  Maje.sty  had  graciomsly  signified  her  intention 
to  confer  the  dignity  of  Knight  Commander  of  the  Order  of  St.  Michael 
and  St.  George  on  Surgeon-General  Hunter.  The  announcement  was 
received  with  loud  applause;  and  Sir  William  Guyer  Hunter  maybe 
well  assured  that  the  news  that  this  well  merited  honour  is  about  to 
be  conferred  on  him  will  be  received,  not  only  by  the  service  of 
w'hich  he  is  so  distinguished  a  member,  but  also  by  the  profes.sion  at 
large,  both  in  this  country  and  in  India,  with  as  much  pleasure  as 
was  manife.sted  by  his  colleagues  of  the  Epidemiological  Society.  Dr. 
Hunter  received  his  medical  education  at  Aberdeen,  and  at  Charing  Cro.ss 
Hospital,  and  obtained  his  first  diploma  from  the  College  of  Surgeons 
in  1849.  He  entered  the  Indian  Medical  Service  in  1850,  and  pro¬ 
ceeded  to  the  Bombay  Presidency.  He  took  part  in  the  second  Burmese 
War,  in  1853,  and  was  in  India  throughout  the  period  of  the  Mutiny; 
after  these  events  he  came  to  this  country  on  .sick  leave,  and  on  his 
return  to  India  entered  on  civil  duty,  andVas  soon  afterwards  attached 
to  the  Grant  Medical  College,  Bombay.  For  the  greater  part  of  his 
career  in  India  he  remained  attached  to  this  College,  eventually  rising 
to  the  position  of  Principal  of  the  College,  Professor  of  Medicine,  and 
Senior  Physician  to  the  Hospital.  He  was  selected,  under  the  new^ 
rule  for  ability  and  merit,  and  appointed  on  the  administrative  staff 
with  the  rank  of  Deputy  Surgeon-General;  after  occupying  this  position 
for  six  months,  he  was  appointed  Surgeon-General,  a  post  which  he 
held  for  two  and  a  half  years.  When  the  last  alterations  were  made  in 
the  organi.sation  of  the  indian  Medical  Department,  Dr.  Hunter  took 
advantage  of  the  option  given  to  officers,  and  retired  on  a  full  pension 
about  three  years  ago.  Dr.  Hunter  is  an  M.D.  Aberdeen,  a  Fellow  of 
the  Royal  College  of  Physicians  of  London,  and  of  the  Royal  College 
of  Surgeons,  Edinburgh;  he  several  times  received  the  thanks  of  the 
Government  of  India,  and  shortly  before  his  retirement  was  made 
honorary  surgeon  to  the  (jucen. 


THE  HOUSING  OF  THE  POOR  IN  BIRMINGHAM. 

In  the  course  of  an  inquest,  recently  held  in  Birmingham,  on  the  body 
of  a  woman  named  Glover,  who  was  burnt  to  death  through  falling 
down  from  a  rieketty  ladder,  while  carrying  a  paraffin  lamp,  it  tran¬ 
spired  that  the  ladder  formed  the  only  approach  to  the  poor  victim  s 
bedroom.  The  coroner  observed  that,  ‘  ‘  if  an  accident  like  this  did  not 
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startle  those  to  whom  the  town  had  entrusted  the  care  of  this  great 
community  to  more  vigilance  ^\'ith  regard  to  their  wretched  homos,  he 
did  not  know  what  would.”  Yet  the  implied  censure  on  the  town 
authorities  seems  scarcely  just,  as  the  local  papers  have  latel}’^  contained 
lengthy  reports  of  the  proceedings  of  a  Committee  of  the  Town  Council, 
appointed  to  consider  and  report  upon  this  very  question.  Birming¬ 
ham  was  one  of  the  first  towns  to  avail  itself  of  the  powers  afforded  by 
the  Artisans’  Dwellings  Act,  passed  by  the  late  Government ;  and  its 
Town  Council  is  prosecuting,  with  zeal  and  ability,  an  extensive  im. 
provement  scheme.  The  real  difficulty  that  stands  in  the  way  of 
providing  good  and  cheap  houses  for  the  poor  is  the  price  of  land. 
What  is  wanted  is  compulsory  power  for  the  municipal  authorities  to 
purchase  land  at  its  present  value.  The  moment  it  is  believed  that 
laud  is  wanted  for  any  public  purpose,  its  price  goes  up  three,  four, 
and  five  hundred  per  cent,  so  that  all  public  Avorks  and  needed  im¬ 
provements  are  made  at  a  ruinous  cost  to  the  community;  while  the 
very  class  to  whose  selfish  greed  the  evils  complained  of  are  mostly 
due,  are  enriched  at  the  permanent  expense  of  the  ratepayers.  The 
Birmingham  inquiry  is  not  yet  concluded,  but  is  eliciting  many  curious 
facts.  A  large  part  of  the  Avorst  property  in  the  toAvn  appears  to  be¬ 
long  to  certain  charitable  trusts,  and  in  one  case  the  rents  from  these 
most  Avretched  houses  go  to  support  certain  almshouses.  Apparently 
eighteenth  century  charity  only  concerned  itself  AA'ith  AA'hat  is  called 
the  “decent  poor,”  and  regarded  the  unAvashed  multitude  as  hope¬ 
lessly  bad,  or  barely  human.  It  needed  the  tambourines  of  the  Salva. 
tioii  Army  to  awaken  Churchmen  and  Dissenters  alike  to  the  fact  that 
there  are  some  millions  in  this  country  Avho  are  beneath  the  sphere  of 
influence  of  either  church  or  chapel ;  Avhile  the  multitude  of  ragged 
children,  Avho  have  never  been  inside  a  school,  is  too  often  forgotten  in 
these  days  of  nominally  compulsory  education.  The  question  of  the 
housing  of  the  poor  Avill,  no  doubt,  be  made  a  prominent  subject  for 
discussion  at  the  forthcoming  meeting  of  the  Social  Science  Association 
in  Birmingham  next  September,  Ayheii  the  information  obtained  i)i 
the  present  inquiry  Avill  afford  a  basis  for  coming  to  conclusions  Avhicli 
may  guide  future  action  in  the  matter. 


HULL  PIUSOX. 

“The  Thieves’  Litany  ”  has,  from  a  A-ery  ancient  date,  contained  the 
petition  :  “  From  Hell,  Hull,  and  Halifax,  good  Lord  deliver  us,”  and 
the  criminal  classes  of  to-day  may  still  fervently  repeat  that  prayer,  at 
least  as  far  as  Hull  is  concerned,  Avhere  the  prison  seems,  if  Ave 
may  trust  the  evidence  given  at  the  inquest  on  the  body  of  Daniel 
Ackroyd,  on  the  4th  instant,  to  be  a  veritable  pandemonium.  We 
haA'e  no  intention  of  commenting  on  the  case  of  Ackroyd,  in  so  far  as 
it  affects  the  tAvo  men  Avho  are  now  awaiting  their  trial  for  manslaughter 
on  the  coroner’s  commitment,  and  Avho,  some  persons  Avill  think,  might 
Avithout  impropriety  liave  been  sent  for  trial  on  the  capital  charge  ;  but 
the  undisputed  facts  of  the  case  bearing  on  the  treatment  Avhich  Ackroyd 
received  in  Her  Majesty’s  prison  at  Hull  call  for  immediate  notice.  It 
seems  that  this  man  Avas  sent  to  the  prison  in  a  sound  bodily  condi¬ 
tion  on  the  15th  of  January,  and  that  he  Avas  di.scharged  from  it  on  the 
2.5th  of  the  .same  month  Avith  bruises  all  over  his  body,  fiA'e  fractured 
ribs,  and  effusion  into  the  pleural  cavity,  from  the  effects  of  Avhieh  he 
died  Avithin  a  fcAV  hours  of  his  admi.ssion  to  the  Borougli  Lunatic  Asy¬ 
lum,  to  Avhich  he  Avas  sent  on  being  discharged  from  prison,  it  being 
found  that  his  mind  Avas  disordered.  He  Avas  subjected  to  tAVo  medical 
examinations  immediately  before  leaving  the  prison,  but  the  fractured 
ribs  Avere  not  reported.  These  facts  constitute  a  grave  imputation  on 
tlie  management  of  the  prison.  It  is  all  very  Avell  for  the  coroner  to 
remark  that  no  blame  attached  to  the  goA'ernor  or  the  AA'arders, 
but  the  public  will  probably  come  to  the  conclusion  that  it  ought 
to  be  impossible  for  a  prisoner  to  receive  such  a  serious  injury 
as  the  fracture  of  five  ribs  in  a  Avell-constituted  gaol  and  be 
discharged  Avithout  its  being  detected.  The  system,  admit¬ 
tedly  jmrsued  at  Hull,  of  placing  an  insane  prisoner  under  the 


care  of  other  prisoners  without  constant  supervision  by  a  warder,  is  in¬ 
defensible.  They  Avill  also  probably  conclude  that  the  medical  examina¬ 
tions  Avhich  overlooked  such  an  injuiy  miist  have  been  of  a  perfunctory 
description,  and  that  the  coroner’s  jury  AA'ere  ju-stified  in  finding  that 
there  had  been  some  Avant  of  care  on  the  part  of  Dr.  Bernard,  the 
surgeon  to  the  prison.  But  there  arc  other  questions  Avhich  Avill  have 
to  be  asked  and  ansAvered  about  the  case  of  this  AATetched  man 
Ackroyd.  Why  Avas  he  sent  to  prison  at  all  ?  It  appears  that  his 
mind  Avas  disordered  at  the  time  Avhen  he  Avas  committed.  Is  it  cus¬ 
tomary  at  Hull  to  send  lunatics  to  prison  ?  Then  his  offence  Av-as  not  a 
serious  one;  some  persons  Avould  scarcely  think  it  an  offence  at  all,  for 
it  consisted  merely  in  obtaining  food  under  the  pangs  of  hunger  Avithout 
paying  for  it.  The  stgry  told  by  his  widoAv  Avas  grimly  pathetic. 
“  He  had  been  in  prison  for  six  Aveeks,”  she  said,  “and  came  homo  on 
January  14th.  I  had  no  food  to  give  him  Avhen  he  came  out  of  prison, 
and  so  the  next  morning  he  AA'ent  into  a  coffee-house  and  got  some 
things  Avithout  paying  for  tliem,  and  Avas  given  into  custody.”  Tlie 
plague-Avind  Avhich  IMr.  Ru.skin  tells  us  has  been  bloAving  over  England 
for  the  last  tAventy  years  has  eAudently  produced  a  very  black  plague- 
spot  at  Hull,  a  spot  that  requires  separate  and  vigorous  treatment.  An 
inquiry  should  be  ordered  Avithout  delay  into  the  management  of  the 
Hull  Prison;  an  inquiry  conducted,  not  by  the  Prison  Commissioners 
or  Visiting  Justices,  AA'hose  admini.stration  and  .supervision  are  im¬ 
pugned,  but  by  thoroughly  independent  person.s.  Fortunately,  Parlia¬ 
ment  is  noAV  sitting,  so  that  there  can  be  no  hushing  up  of  thi.s 
deplorable  case. 

.SOUAKIM. 

The  folloAving  particulars  Avith  regard  to  the  situation  and  sanitary 
state  of  Souakim  Avill  be  of  interest  at  the  present  moment.  The 
toAA-n,  AA’hich  has  a  population  of  about  5,000  inhabitants,  is  the  chief 
seaport  of  the  Southern  Soudan.  It  consists  of  the  town  proper, 
situated  on  an  island,  and  a  detached  portion  on  the  mainland,  Avith 
Avhich  the  island  is  connected  by  means  of  a  long  narroAV  causew'ay. 
Malarial  feA'ers  prevail  in  and  about  the  toAvn,  but  eye-diseases  are  not 
common.  A  great  many  of  the  natives  present  vertical  scars, 
running  clo.se  to  the  eyes,  produced  in  earl}’-  youth,  and  believed  by 
them  to  prevent,  as  Avell  as  to  cure,  eye-diseases.  The  AA'ater-supply  is 
derived  from  Avells  in  and  about  the  toAvn,  and  there  is  also  a  largo 
reserv-oir  in  the  vicinity,  Avhich  is  filled  by  rain  during  the  rainy  season. 
The  quality  of  this  Avater  is  stated  to  be  fairly  good,  but  it  requires  to  be 
filtered  before  it  can  be  used.  When  the  hot  Aveather  sets  in,  there  Avill 
almost  certainly  be  a  great  deal  of  sickness,  unless  prompt  measures 
are  taken  to  improve  the  sanitary  arrangements  of  the  toAvn.  At  pre¬ 
sent  they  are  exceedingly  bad  ;  pools  of  stagnant  foul  AA'ater,  giving 
rise  to  offensive  smells,  eAnm  in  the  cold  season,  arc  to  be  seen  in  every 
direction,  and  the  Avater  derived  from  the  Avells  is,  Avithout 
doubt,  liable  to  contamination.  During  the  cold  season  the  thermo¬ 
meter  A'aries  from  67°  to  82°,  according  to  the  direction  of  the  Avind, 
but  the  liot  season  may  be  expected  to  .set  in  Avithin  a  fcAV  AA’eek.s. 

THE  CASE  OF  l-OI.SOXIXO  AT  AA'AXDSAVOHTH  PRISON. 

The  adjourned  inquiry  by  Mr.  Hull,  the  Surrey  coroner,  into  the 
death  of  a  prisoner,  Avhose  case  Ave  have  already  reported,  has  been 
brought  to  an  abortive  conclusion,  and  an  open  verdict  has  been  re¬ 
turned.  No  satisfactory  ovidenco  Avas  adduced  as  to  hoAV  the  poison 
Avas  administered.  The  deceased  w'as,  hoAvever,  a  dealer  in  drugs,  and 
Avas  proved  to  have  lumps  of  arsenic  in  his  house. 


THE  DISCIT.SSIOX  OX  CHOLERA  AT  THE  EPIDEMIOLOGICAL  SOCIETV. 
The  discussion  at  the  Epidemiological  Society,  on  Wednesday  eA'ening, 
on  the  cholera  epidemic  in  Egypt,  hardly  came  up  to  the  expectations 
Avhich  had  been  formed.  Want  of  time,  in  fact,  compelled  it  to  be 
brought  to  a  conclusion  before  it  had  been  Avell  begun  ;  and  Ave  regret 
especially  that  none  of  the  younger  men  wdio  Avere  sent  out  to  Egypt 
from  this  country  last  year  Avere  able  for  thi.s  reason  to  .speak.  Sir 
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Williara  Smart  and  Dr.  Thrupp  endorsed  the  views  brought  forward  by 
Dr.  Hunter,  while  Dr.  Seriven  and  Dr.  Longhurst  criticised  .some  of 
the  evidence  on  which  the  theory  of  the  endemicity  of  cholera  in  Egjiit 
has  been  rested  ;  no  notable  accession  to  our  knowledge  is,  however,  to 
be  recorded.  The  subject  i.s,  we  understand,  to  be  raised  again  at  a 
future  meeting  of  the  Society.  » 

- 4 - - 

SCOTLAND. 

Another  death  is  reported  from  football,  a  young  man  having  died 
at  Helensburgh  from  lockjaw,  following  an  injuiy  to  a  finger  received 
during  the  game. 

SiMULT.\KEOTJSLY  with  the  sad  announcement  of  the  death  of  the 
universally  esteemed  Emeritus  Professor  of  Botany  in  the  Univei'sity 
of  Edinburgh,  comes  intimation  of  the  fact  that  his  son,  Profe.ssor  Isiiac 
Bayley  Balfour,  has  been  elected  to  the  chair  of  Botany  in  the  Uni¬ 
versity  of  Oxford.  This  creates  a  vacancy  in  the  Botanical  Chair  of  the 
U  niversity  of  Gla.sgow.  _ 

PAUl'ERISM  IN  SCOTL.VND. 

From  the  comparative  statement  of  pauperism  in  Scotland,  just  is.sucd 
by  the  Board  of  supervision,  there  seems  to  bo  a  decided  decrease  in 
the  registered  and  casual  poor  for  the  last  year.  In  Januaiy  of  last 
year  the  total  number  was  100,153,  of  whom  63,992  were  adults,  and 
36,161  dependents,  while  in  Januaiy  of  this  year  the  total  was  96,655, 
62,096  being  adults,  and  34,559  dependents.  The  above  figures  .show 
a  percentage  of  paupers  to  population  of  2.63  and  2.51  re.spectively. 
From  an  examination  of  the  returns,  the  decrease  appears  chiefly  to  be 
among  the  registered  poor,  that  among  the  casual  poor  being  compara¬ 
tively  small. 

UI.A.SGOW  l^VTIIOT.OCilC'AL  AND  CLINICAL  .SOCIETY. 

A  SPECIAL  series  of  meetings  for  the  di.scussion  on  Albuminuiia,  its 
Pathology  and  Clinical  Significance,  has  been  arranged,  the  first  of 
which  was  held  on  the  evening  of  Tuesday  last,  Febniary  12th,  when 
IVofessor  McCall  Anderson,  President  of  the  Society,  occupied  the 
chair.  A  large  number  of  medical  men  of  Glasgow  and  the  west  of 
Scotland,  as  Avell  as  visitors  from  a  distance,  attended  the  meeting. 
An  abstract  of  the  discussion  is  given  on  page  319.  It  udll  be  continued 
on  February  19th. 


THE  .SANITARY  CONDITIONS  OF  BAKEHOUSES, 

On  January  1st,  of  the  present  year,  the  provisions  of  the  Factory  and 
AVorkshop  Act  of  last  year  came  into  force,  and  the  Board  of  Super¬ 
vision  has  ver)’^  properly  issued  a  memorandum  to  the  dififerent  local 
authorities,  pointing  out  that  the  clauses  of  the  new  Act  apply  to 
bakehouses,  and  that  steps  must  be  taken  to  see  that  these  buildings 
comply  with  all  the  necessary  sanitary  rer|uirementa.  The  plan  of 
procedure  advised  by  the  Board  is,  that  the  local  authority  shall  in- 
.struct  their  medical  officer,  either  personally,  or  by  an  authorised 
assistant,  to  visit  and  report  on  the  various  bakehouses  wdthin  each 
district  In  this  way  it  is  thought  that  these  very  imjiortaut  pro¬ 
visions  of  the  new  Act  will  be  most  efliciently  carried  out 


THE  LIABILITIES  OF  LANDLORDS  FOR  BAD  DRAIN-AGE. 

In  a  recent  number  of  the  Journal,  we  drew  attention  to  the  fact  that 
in  the  Gla.sgow  Sheriff  Court  damages  had  been  obtained  by  a  tenant 
against  his  landlord  for  the  ill-consequences  arising  from  defective 
drainage  of  the  house.  This  case  has  been  followed  by  another  one  at 
Dumbarton,  where  a  similar  action  has  been  raised  and  tried  in  the 
court  there,  the  plaintiff  suing  for  damages,  in  c,ousC([ucnce  of  a  bad 
state  of  drainage  and  of  the  .sanitary  arrangements  of  the  house,  where¬ 
by  the  health  of  the  inmates  .suffered.  Some  of  the  items  claimed  were 
disallowed  on  some  legal  ground,  but  the  impoit.mt  point  is,  that  the 


judge  made  an  order  in  favour  of  the  plaintiff  for  payment  of  the 
medical  expenses  incurred,  as  there  was  no  doubt  in  his  mind  that 
plaintifl'’s  children  had  suffered  from  the  effects  of  the  bad  drainage. 
As  we  ob.servcd  previously,  we  believe  that  cases  such  as  this  will  be 
productive,  ultimately,  of  much  good  to  the  community  generally. 


EDINBURGH  UNIVERSITY  COURT. 

It  was  agreed  at  a  meeting  of  the  Edinburgh  University  Court  held 
recently,  and  presided  over  by  the  Rector,  Sir  Stafford  Northcote,  to 
add  to  the  Ordnance  No.  5,  Edinburgh  No.  2,  the  following  regulations 
regarding  graduation  in  medicine.  5.  “That  he  has  attended  for  at 
least  three  months  the  practice  of  a  midwifery  hospital,  or  that  he  has 
attended  at  least  six  cases  of  labour  under  the  superintendence  of  a 
registered  medical  practitioner.”  6.  “That  he  has  attended,  during 
courses  of  not  less  than  fifty  hours,  instruction-classes  of  practical 
pathology  and  practical  physiology  in  the  Univensity  of  Edinburgh,  or 
in  a  university  or  school  of  medicine  recognised  by  Subsections  2  and 
4  of  Section  vi  of  Ordnance  No.  8,  Edinburgh  No.  3  ;  or  upon  cla.sses 
thereof  conducted  by  a  teacher  recognised  by  the  University  Court 
under  the  said  Subsection  4.”  At  the  same  meeting.  Dr.  Henry  I). 
Littlejohn  was  appointed  an  examiner  in  medical  jurispnidence  for  five 
years,  the  reappointment  to  be  made  annually.  It  was  resolved  to  re¬ 
cognise  Mr.  II.  E.  Clark,  F.  F.  P.  S.  Glasgow,  as  a  teacher  whose  course 
of  instruction  in  practical  anatomy,  and  lectures  on  anatomy,  should 
qualify  for  graduation  in  medicine  in  Edinburgh  University. 


ROYAL  DISPENSARY,  EDINBURGH. 

The  directors  and  managers  of  the  Edinburgh  Royal  Dispensary  and 
Vaccine  Institution  held  their  annual  meeting  recently.  The  report 
by  the  manager  stated  that  the  efficiency  of  the  Royal  dispensary,  as 
one  of  the  great  public  charities  of  Edinburgh,  had  been  thoroughly 
maintained,  and  that  the  large  number  of  8,958  patients  from  the  city 
and  neighbourhood  had  been  treated  under  its  auspices  during  the  past 
year.  It  was  to  be  regretted  that  the  expenditure  exceeded  the  income 
by  £15  8s.,  but  the  managers  felt  sure  they  had  only  to  make  known 
this  fact  to  ensure  greater  liberality.  The  report  by  the  medical 
officers  stated  “that  of  the  8,958  patients  above  referred  to,  5,903 
attended  personally  at  the  dispensary,  where  they  had  their  cases  in¬ 
vestigated,  and  medicine  and  advice  supplied  them,  while  2,153  cases 
were  visited  at  their  own  homes.  This  is  an  increase  of  345  over  those 
visited  last  year,  and  963  more  than  were  visited  in  1881.  In  the  mid¬ 
wifery  department,  236  poor  women  had  had  attendance  at  theii  homes 
during  their  confinements,  while  others  had  sought  advice  for  the  dis¬ 
eases  peculiar  to  women,  flhe  number  of  vaccinations  have  slightlj 
decreased,  being  25  fewer  than  last  year.  On  the  motion  of  Di.  Peel 
Ritchie,  Dr.  Littlejohn  was  appointed  con.sulting  surgeon  of  the  institu¬ 
tion  ;  and  the  election  of  Drs.  Dyce  Fraser,  Alex.  Black,  and  Irancis 
Caird  to  the  medical  staff  was  confirmed  ;  and  Dr.s.  Sinclair  and  AVilson 
were  re-elected  medical  officers.  The  Lord  Provost,  who  presided,  in 
moving  the  adoption  of  the  report,  mentioned  that  the  institution, 
which  had  been  one  of  great  usefulness,  had  been  in  existence  for  more 
than  a  century.  _ 

BRITISH  ASSOCIATION  IN  ABERDEEN. 

A  LARGE  and  repi'esentative  meeting  has  lately  been  held  in  Aberdeen, 
the  Lord  Provost  presiding,  to  make  arrangements  for  the  recep¬ 
tion  of  the  British  Association  in  1885.  Three  local  secretaries  were 
appointed,  and  an  interim  local  executive  committee  was  nominated; 
amongst  other  things  to  raise  a  guarantee  fund,  and  otherwise  to  make 
general  arrangements  for  the  meeting  ;  also,  to  communicate  with  the 
Council  of  the  Association  in  reference  to  the  arrangement  of  depart¬ 
ments  and  sections,  the  appointment  of  a  president  and  vice-president 
of  the  meeting,  presidents  and  vice-presidents  of  departments,  and 
chairmen  and  vice-chairmen  of  sections,  and  to  make  such  suggestions 
in  reference  thereto  as  they  may  think  proper;  to  frame  lists  of  the 
local  committee,  and  of  the  local  executive  committee  of  the  meeting, 
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and  of  local  committees  and  secretaries  of  each  department  and  section, 
and  to  report  on  these  several  matters  to  the  interim  committee.  To 
anyone  M'ho  is  accjuainted  vith  the  matter,  it  vill  be  obvious  that  some 
of  the  duties  ascribed  to  this  committee  do  not  belong  to  any  local  com¬ 
mittee.  A  local  committee  lias  nothing  to  do  with  the  appointment  of 
secretaries  of  sections  and  so  forth.  It  is  plain,  therefore,  that  the 
flamer  and  proposer  of  the  resolutions  must  have  been  labouring  under 
some  mistake.  Lverything  will  be  done  to  make  the  meeting  in  Aber¬ 
deen  a  thoroughly  successful  one. 


r.LA.SUOAV  SCIKXCE  LKCTUKKS. 

Foli.owino  on  Professor  Cleland’s  lecture  on  the  “  Terminal  Forms  of 
Animal  Life,”  ve  have  to  notice  another,  given,  under  the  auspices  of 
the  same  association,  by  Dr.  Ballinger  of  Sheffield,  and  entitled  “  A 
Microscopist’s  Notes  on  Some  Lowly  Living  Forms,  and  the  Biological 
Lesson  they  Peach.  In  a  most  instructive  and  interesting  address 
the  lecturer  traced  the  life-history  of  bacteria,  monads,  and  various 
other  minute  organisms,  illustrating  his  remarks  by  a  series  of  beautiful 
microscopical  illustrations,  projected  on  a  screen  by  means  of  the 
oxyhydrogen  lantern.  From  the  tenour  of  his  lecture  it  is  quite  clear 
that  Dr.  Ballinger  has  no  belief  in  such  a  thing  as  spontaneous  genera¬ 
tion,  and,  on  this  occasion,  he  further  contended  that  there  was  no 
such  thing  as  heterogenesis,  any  evidence  that  might  be  brought  for¬ 
ward  in  support  of  such  a  theory  being  due  to  imperfect  and  incorrect 
observation.  To  his  mind  there  is  in  the  lowest  and  least  forms  of  life, 
in  the  smallest  and  minutest  organic  structure  on  the  surface  of  the 
globe,  a  perfection  of  adaptive  contrivance  which  aimed  directly  at  the 
continuation  of  the  form,  whatever  that  form  might  be.  A  hearty  vote 
ot  thanks  was  awarded  Dr.  Ballinger  for  his  clear  and  able  defence  of 
the  reign  of  law  as  seen  in  the  animal  world. 


THE  PROMOTION"  OF  TEMPERANCE. 

There  is  no  subject  upon  which  there  is  more  diversity  of  opinion 
than  the  best  means  of  iwomoting  temperance  in  the  use  of  alcoholic 
drinks,  but  nothing  could  have  been  more  appropriate  and  more  likely 
to  help  on  the  good  work,  than  the  general  adoption  of  the  advice  re¬ 
cently  given  by  Mr.  Salt,  of  Burton-on-Trent,  at  the  annual  dinner  of 
the  Scottish  Wine  and  Spirit  ilerchant’s  Benevolent  Association.  In 
his  remarks  he  urged  the  importance,  in  the  first  place,  of  everyone 
connected  with  the  trade  doing  all  in  their  power  to  provide  as  pure 
and  wholesome  an  article  of  consumption  as  possible  ;  and,  next,  he 
called  upon  all  those  connected  with  the  retailing  of  alcoholic  drinks, 
to  do  all  that  they  could  to  check  intemperance.  Such  sentiments  as 
Dieso,  coming  from  such  a  quarter,  will,  if  carried  out,  work  a  change 
lor  the  good  in  the  directions  where  it  is  needed,  and  will  help  to  allay 
that  strong  feeling  which  has  of  late  sprang  up  in  the  country  against 
a  perfectly  legitimate  branch  of  trade,  which  can  have  no  .sympathy 
M  ith  drunkenness,  and  should  aim  at  encouraging  the  spread  of  moder¬ 
ation  and  temperance  in  the  use  of  alcohol. 

~ - - - 


The  total  amount  contributed  by  congregations  and  individuals,  in¬ 
cluding  £56  9s.  6d.  realised  by  the  annual  football  match,  organised 
l)y  Mr.  J.  M.  Peter,  between  the  students  of  the  Dublin  hospitals  and 
the  County  Dublin,  amounted  to  £4,212  19s.,  which  shows  an  increase 
of  £19  2s.  2d.  oil  the  amount  collected  in  the  previous  vear.  The 
increased  support  awarded  to  the  fund  will  be  seen  by  the  following 
statement,  which  sets  lortli  the  number  of  collections  and  the  amount 
contrilmted  in  each  year  since  the  foundation  of  the  charity;  1874, 
149,  £.3,306  3s.  2d.;  1875,  195,  £3,619  12.s.  4d. ;  1876,  213* 

£3^873  9s.  3d.;  1877,  234,  £4,106  14s.  6d. ;  1878,  230,  £4,300  18.s.  lid.; 
1879,  232,  £4,329  ISs. ;  1880,  229,  £4,050  7.s.  9d.;  1881,  232, 
£4,066  8s.  7d.;  1882,  232,  £4,193  16s.  lOd. ;  1883,  245,  £4,212  19s! 
in  all,  £40,060  8.s.  4d.  Thus  a  sum  averaging  about  £4,000  a-year 
has  been  added  to  the  incomes  of  the  Dublin  hospitals.  There  are  now 
in  all  sixteen  hospitals  participating  in  the  fund,  and  of  these  thirteen 
were  in  full  work  before  the  institution  of  Hospital  Sunday  in  Duldin. 
In  1873,  the  annual  subsci’iptions  and  donations  to  these  hospitals 
amounted  to  £9,011  9s.  Id.  In  1882  (the  la.st  for  Avhich  returns  are 
available;,  they  amounted  to  £10,252  6s.  5d.,  showing  the  substantial 
increase  of  over  £1,000,  and  this  in  spite  of  the  fact  that  three  other 
hospit.als  had  been  founded  in  the  meantime,  which  in  1882  received 
subscriptions  to  the  amount  of  £1,364  5s.  lid.  A  remarkable  fact 
connected  with  this  increase  is,  that  the  eight  liospitals  which  suj)- 
poited  the  fund  from  its  commencement  show  a  total  rise  in  their 
annual  subscriptions  and  donations  betw-een  1873  and  1882  from 
£4,021  18s.  lid.  to  £5,621  18s.  4d.,  or  an  increa.se  of  £1,599  19s.  5d. 
There  were  four  hospitals  which  joined  in  a  committee  to  oppose  the 
fund  in  18/4,  and  refused  for  some  time  to  accept  a  share  of  its  pro¬ 
ceeds.  These  hospitals  show'  a  fall  in  their  sub.scriptions  and  donations 
from  £4,636  2s.  8d.  in  1873  to  £4,493  Os.  7d.  in  1882.  It  is  right, 
howevei,  to  state  that  this  fall  is  owing  almo.st  altogether  to  a  decrease 
in  the  annual  subscriptions  to  the  Convalescent  Home.  Again,  if  we 
consider  the  work  done  by  the  thirteen  hospitals  referred  to  above,  we 
find  that  in  18/3,  prior  to  the  establishment  of  the  fund,  these  thirteen 
hosintals  treated  10,782  patients;  in  1882,  they  treated  11,445,  or  663 
more.  In  1873  they  contained  1,067  beds;  in  1882,  1,206  beds,  or  159 
more.  The  daily  average  number  of  beds  occupied  in  1873  was  607.83; 
in  1882,  it  was  658.69,  showing  an  increase  of  50.86.  Besides  these 
thiiteen  hosjdtals,  three  others  have  been  added,  which  treated  277 
patients  in  1882,  and  had  a  daily  average  of  46  beds  occupied  through¬ 
out  the  year.  The  total  amount  to  the  credit  of  the  fund  for  the  year 
1883  was  £4,396  Os.  4d.,  including  a  balance  from  the  previous  year 
of  £166  8s.  6d.,  and  £16  12s.  lOd.  interest  allowed  by  the  banker.s. 
The  Avorking  expenses  for  the  year  amounted  to  £262  9.s.  9d.,  being 
6. 22  pel  cent,  on  the  total  collected  only.  The  adoption  of  the  report 
Avas  moved  by  the  President  of  the  King  and  Queen’s  College  of  Physi¬ 
cians,  aaIio  referred,  in  the  course  of  his  speech,  to  the  great  good  also 
done  by  the  fund  in  the  improvement  of  the  nursing  in  the  hospitals 
participating  in  the  fund,  and  the  encouragement  thereby  given  to  the 
formation  of  training  institutions  for  nurses,  to  the  great  benefit  of  the 
juiblic  at  large. 


IRELAND. 

It  is  proposed  to  hold  a  bazaar  and  fancy  fiiir  tow'ards  the  close  of  the 
year  in  Belfiist,  for  the  benefit  of  the  Royal  Hospital. 


the  Dl'RLIX  HO.SPIT.VE  .SUNDAY  FUND. 

The  tenth  annual  meeting  of  the  supjtorters  of  this  fund  Avas  held  last 
week,  Mr.  Ion  Traut  Hamilton,  M.P.,  in  the  chair.  The  Registrar- 
Ceneral,  Dr.  CxrimshaAV,  as  one  of  the  Honorary  Secretaries,  read  the 
annual  report,  from  Avhich  aab  learn  the  increasing  popularitv  and  con¬ 
tinued  success  of  the  fund.  In  1883,  collections  were  made  in  thirteen 
more  places  than  in  the  former  year,  and  the  largest  number  since 
the  fund  was  establi.shed  in  1874,  in  which  year  the  number  Avas  149 
or  nearly  100  less  tlian  it  is  noAV,  after  ten  years  of  continuous  Avork, 


THE  BOWER  AND  KEATES  INDEMNITY  FUND. 

The  Committee  have  receiv'ed  a  cheque  for  one  guinea  from  Francis 
M  illis,  M.  D. ,  M.  R.  C.  P.  L. ,  AsheA'ille,  North  Carolina,  Lh  S.  A. ,  which  AAas 
sent  before  the  list  Avas  closed.  All  sums  received  since  January  20th 
have  been  returned. 

AVra/i/w.— In  the  final  list,  in  the  i.s.sue  of  February  2nd  for  '' B. 
Harvey,  Esq.,”  read  “  B.  Harris,  Esq.” 

F.  A.  IMahomed,  1  ,, 

-  —  -  ..p.,.  ’  I  Jlon.  Sees. 


R.  W.  Burn 


Hohritae  Saturday  Fund. — At  the  first  meeting  this  year  of  the 
Board  of  Delegates  of  this  fund,  held  on  February  9th,  at'the  central 
ehu  ^3,J;ed  that  the  names  of  116  delegates  qualified  to  act  on 

OA  and  representing  an  aggi-egate  constituency  of 

20,000  workmen,  had  been  received. 
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aiftropolitan  sewage  discharge. 

The  first 'report  of  the  Royal  Commissbn 

Discharge  was  issued  as  a  Blue-hook  lebiuary  •  22nd,  1882, 

Ses.  The  original  cou.ndssion  was  ap^inted  ou^ 

Its  members  being  Lord  Liaim\ell,  ..  a  „  p  i  Thomas  Steven- 

Williamson,  F.R.S.,  Dr  de  Cbaumont  I.R.S.,  g,,j,j,^ementary 

son,  and  Mr  .lames  Abcinethj,  ^ ^ ^ jjtional  commissioners 

conanission,  dated^ovenibei  Is  188^  ^ 

were  appointed,  nameh,  Sii  I .  i;„+;„pt  subiects  of  iiuiuiry  : 

R.E.  ^Their  instriictions  embraceil  three  disti  Thanies  by 

(1)  The  system  under  so'ya^e  g^j-g^ts  result 

the  Metropolitan  Board  ol  Morks  ;  ^es^can  be  applied  for 

therefrom  •  and  (3)  in  tha  case,  ^"^^g^^S^^oliers  dltermined 

remedying  ami  preyentnig  the  sani  •  ^  ^  ^y^g  gj-st  two  of  these 

to  limit  the  impiiry,  in  the  fii^^t  \,^bsgnuently.  It  is  the 

subjeets,  leaving  the  third  to  ^.Vt"lV!l^^;^rsubjects,  that  is  now 
result  of  their  bnimnes,  iii^iegaa  ;„to  which  the  report  is  divided, 
made  jmblie.  Ot  the  three  pait  ret^ard  to  the  drainage  of 

the  first  is  a  concise  “historical  notic  uBpi  of  Sewers  ”  received 
London”  from  1531,  ^vbell  the  celebnit  I  this  Royal 

the  signature  of  ^  ^ 

Commission  was  appointed.  Ihi  ■  hk  the  future,  serve  a  very 

stnictive  and  valuable  review  which  ’is  a  review  of 

useful  purpose  as  a  work  of  ,  g^l  futo  the  Thames  by  the 

the  system  under  which  sewage  is  fy^g^-j,  contained  in 

Aletropolitan  Board.  M  ith  the  m<  ]  ^  ^Pg  subject  are 

this  part,  those  who  Great  bei4t,  it  is 

already  familiar,  at  least,  in  then  ge  ‘  works-  they  have  re¬ 
admitted,  has  arisen  froni  '  3.  from  the  ’  most  populous 

moved  an  offensive  and  de  eterious  ele^  i  ^Pg 

part  of  London  ;  and  granting  that  f  of  y  rrature  to  be 

Commission  thinks  is  the  case,  je  ^  1  The  most  novel  sub¬ 
compared  with  those  that  have  been  of  unward-trend  brought 

iect\lealt  with  is  the  ipiestion  of  the  ‘j^ou  it  of  yg^ig-y. 

iboiit  by  the  thhil  oscillation  reunfor^  he  <^Tsub!tanee,  in 
Sir  Joseph  Bazalgette  has  stated  y  ^fy  yf  each  high- 

suspension,  works  up  the  mer  ab  ,  xp  .j^^er  Gvo  miles  a  day, 

water  as  the  springs  strengthen,  innuirv,  a  number 

as  they  fall  off.”  Tor  the  purposes  0  the  prese^^^^ 

of  experiments  were  made  with  boats  1  0  11^  .^ 

the  maximum  range  of  oscillation  va  g  carried  up 

and  the  niinimum  seven  (at  neap  l.11  )•  y^^^  yiammersmith, 

from  the  northern  oiitfiill  to  between  ^  ^  Chiswick 

(twenty  miles),  and  another  ^o  be  ween  Ham^^  concluded  that 

(twenty-one  or  twen  y-  wo  mile^  osema  ion  aVne  into  the  heart  of 
sewage  may  be  cairied,  by  tlie  tidal  oseuiax  experiments  further 

the  metropolis  and  much  beyond  p"gXe Sewage  is  dis- 

show  that  this  may  occur  at  whatever  1™®^;^  ^^^gX  mve  no  trust- 

charged.  5^  bg“'^yg^g  the  m-adual  displacement  or  progress 
worthy  information  as  to  tiie  g,  nfflnv  of  fresh  water,  but 

ot  the  se«.go  by  the  As  the 

this  is  neither  so  hrge  nor  so  constant  os  n>‘gy  .i,i'/c„,sc,  becomes 
sewage  descemls  the  river,  ite  "  would 

slower  and  slower  ;  and  it  to  the  sea.  But  it 

reouirc  Jiboiit  150  (lti\s  to  trcivoi  i  -  flip  nvor* 

L  lhe  omiuiug  actiin,"  the  mixing  o  he 

water,  and  of  sewage  w  itli  both,  due  f.  Vhich  has  Rie  most  remarkable 

ami  partly  to  various  causes  of  agitation,  wn  proof  of 

influence  on  the  distribution  of  the  sewage  in  the  i  vei 

the  mixing  action  of  the  sea  and  river-water,  and,  same  time, 

the  means  of  its  cfuantitative  determination,  are  fornishe  y  ^ 

“Sr'eln'lrWievrtJ^ 

diluted  in  the  relative  proportion  of  the  quantity  i^gy^y  con- 

quantity  of  water  flowing  by  Jb®  ouHalK  ^g^.ygg 

tanunated  by  the  ac®mnuktK.n  whole,  con- 

side?abi;Tciiikte  the  duVtViLS 

placement  of  eight-tenths  of  a  mile  a  < .  >  ■  oscil- 

llUcharged  at  the  outfalls  gets  out  » 'Vo ‘)“S.VmixLg  is 

l::itSSl,'nrcly,’?h:nhrc‘on,bina.io„  ot  sewage  with  sea-water 


rSntoSof  the  NU 

oscillation  and  mixing,  becoi  .,  b  r.  j  qualities  and  to  become 
lose,  almost  ^V'^nmls^Lrers,  however,  believe 

innocuous,  is  dealt  witf .  J  water  containing  a  vast 

that  the  constant  presence  of  a  J^rge  m  J  demands  atten- 

cpiantity  of  sewage  is  a  danger  to  pi  bhc  w  me 

tion,  more  especially  as  ^be  ev  processes  at  work,  the 

population.  The  nett  result  J^®  ®®"^  gf  y„i,pal  life, 

oxidation  of  sewage,  its  consumptmn  y  ^  3  by  absorption 

and  the  reoxygenatmn  ®fthe  river  of  le^ta^  ffe  ^  J 
of  oxygen  is  that,  in  cold  p^,  .py^ 

lution  of  the  river-water  exists  but  does  nor  .  , 

hot  dry  weather  the  pollution  b  less  limits. 

^tL^X^?b-efm;"  ^enerd  tendency  ®f  ^be^rcr^t^may 

as’ Mowu  the  general  conclusions  at  which 

‘^^^^^^(((^worhsoftbeMetrop^^^^^^^^^ 

crk"aui  ‘crS£  fave  been  executed  in  a  highly  creditable  manner, 
rT\£''’th1  a» 


‘  ‘  4.  That  the  discharge  of  the  sev  age  lu  its  ®  offensive  by  separating 
whole  year,  without  any  attempt  to  r  orimnal  intention,  and 

Stirthe  “iLdemtemUng  ‘in'^Parliament  when  the  Act  of  I808  was 

That  the  discharge  V,*’’^a£:'’b:Sf™^n^■orIL'':^^^^^ 
distributed  by  the  motions  of  the  w  ,,,ptropolis  and  almost  as  high 

»  TfddbSo:;;  oSes  fc-  a  lo„g  period  before  getting 

ThatX^^^^^^^  the  sewage  by  the  land  \®^^ 

aided' by  the  agitation  P™'biced  by  the  various  _moG 

organisms.  ,  .  ,  ,  .n-civi'Hntpd  to  the  higher  and 

“  7.  That  the  sewage  which  becomes  dl  offensive  pro¬ 
to  the  lower  portions  of  the  t 'p'  |  outfalls  where  this  purifica- 

perties.  The  limits  above  and  below  “?al  „onditions  but  it 

^y  Jmmrchbnd  below  Greenhithe 

’r'Th^  tab£j?S:so?s‘tlm  Sutton  ot  the  sewage  is  scanty  and  in- 

effective,  especially  at  neap  tides.  ,  .  xp^  sewage-discharge  has 

“  10.  Thit  it  does  uot  appear  that  hitherto  urn  sm  B 

had  any  seriously  r^’®J'''}\^'j'Jpyt\pere  is  cvid^ence  of  certain  evil  effects 

neighbouring  districts,  but  that  tti  employed  on  the  river, 

of  a  minor  kind  on  tbe  health  of  per  ons  em^  subject  for  the 

and  that  there  may  reasonably  be  anxiety 
That  in  hot  and  dry  weather 

venience,  ehendingto  a  »n“Ke'  ii^TcSS  juenrorihc  scwogc- 
SS^TbeVumnSvery'  «  and  tSe  water  is  at  times 

unusable.  ,  r.cv,iinn«p<l  of  sewage-matter,  accuniu- 

lam?atEiS(-e£'wheK,’'auVadl,eres  to  nets,  anchors,  and  other 

“qnt.M«ged  nev>.e  onG.,1.  wh^ 

Sv^gStto  Sto’S'iiLsable,  compelling  the  dredgei,  to  go  further 
a  traihe,  Vrt*,rcSsequence  ot  the  sewage-diseharge,  fish  have  disap- 
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peared  from  the  Thames  for  a  distance  of  some  fifteen  miles  below  the 
outfalls,  and  for  a  considerable  distance  above  them. 

f  in  the  neighbourhood 

of  the  Thames  are  affected  by  the  water  in  the  river,  and  althou"]i 
there  is  no  proof  of  actual  injury  due  to  the  sewage,  that  anxiety  may 
be  felt  on  that  point.  j  j 

1^-  That  there  is  no  evidence  of  any  evil  results  to  the  navigation 
of  the  river  by  deposits  from  the  sewage-discharge,  but  that  this  dis¬ 
charge  adds  largely  to  the  quantity  of  detritus  in  the  river,  and  so 
must  increase  the  tendency  to  deposit. 

“18.  That  the  evils  and  dangers  are  likely  to  increase  with  the  in¬ 
crease  of  population  in  the  districts  drained. 

“19.  That  it  is  desirable  we  should  inquire  further  ‘  what  measures 
can  be  applied  for  remedying  or  preventing  ’  the  evils  and  dangers  re- 
suiting  from  the  sewage-discharge. 

“  20.  That  before  we  proceed  to  this  further  branch  of  our  imiiiiry 
we  should  allow  some  time  for  the  consideration  of  this  our  first  rei)ort! 
and  of  the  remedies  which  may  be  suggested  for  tho  evils  we  have 
pointed  out. 

“  All  which  we  humbly  certify  to  your  Majesty,  under  our  bauds 
and  seals. 

“  Bramwell.  “F.  S.  B.  F.  he  Chaumont. 

John  Goode.  “  Thomas  Stevenson. 

“C.  B.  Ew.art.  “  James  Abernethy. 

“  Alex.  W.  Williamson. 

“  M  iLLiAM  Pole,  Secretary,  January  31st,  1884.” 

Owing  to  his  absence  from  England,  the  report  was  not  signed  by 
Sir  P.  Benson  Maxwell,  who,  however,  expressed  his  entire  concurreiice 
in  the  rejiort. 


ARTISAN  AND  LABOURERS’  DWELLINGS. 

Mr.  H.  a.  Darbishire,  architect  to  the  Peabody  Trust,  delivered  a 
mcture  on  Artisan  and  Labourers’  Dwellings  at  the  Parkes  Museum  of 
Hygiene.  The  chair  was  taken  by  Captain  Douglas  Galton,  C.B  , 
Chairman  of  Council. 

llie  lecturer  began  by  insisting  upon  the  need  of  a  judicious  classifi¬ 
cation  of  the  poor.  Applying  his  remarks  to  the  industrial  poor  alone, 
He  pointed  out  how  variety  of  habits,  occupation,  and  what  mi  Ait  be 
termed  social  rank,  complicated  the  difficulties  of  the  problem.”  The 
habits  of  those  who  were  accustomed  to  live  amid  unsanitary  condi- 
changed  in  a  moment.  It  could  not  be  expected 
tbat  tlie  denizens  of  slums  would  appreciate  all  at  once  the  conve¬ 
niences  of  decent  living.  The  kind  of  dwellings  which  would  suit 
various  sections  of  the  industrial  poor  were  discussed  and  described  in 
detail.  He  allowed  that  the  objection  to  the  ‘  ‘  block”  system  might  have 
some  weight  if  sites  -were  plentiful  in  the  metropolis  ;  but  so  Ion  o’  as 
ground  was  limited,  and  the  cost  of  it  artificially  high,  so  long  wmild 
it  be  necessary  to  utilise  every  foot  of  space — at  least,  so  far  as  was 
consistent  with  health.  The  interest  which  model  dwellings  yielded 

was  3^  per  cent.,  not  enough,  he  feared,  to  attract  commercial 
enterprise. 

The  Chairman  believed  that  if  they  were  to  remodel  London  they 
could  not  do  better  probably  than  follow  in  the  steps  of  the  Peabody 
Inistees.  In  London  there  was  a  large  number  of  dwellings  which  had 
been  built  for  the  richer  classes,  Init  had  since  been  converted  into 
aweUings  for  the  lower  classes  and  the  very  poor.  If  people  chose  to 
live  in  communities,  they  must  submit  to  certain  laws  and  regulations, 
wliich  would  be  quite  unnecessary  to  lonely  dwellers  in  the  open 
country.  Lo  man  had  a  right  to  do  anything  in  his  house  injurious 
to  Jus  neighbour,  and,  therefore,  the  community  had  a  right  to  require 
both  that  the  houses  occupied  should  be  in  a  thoroughly  satisfactory 
condition  whatever  be  the  class  that  occupied  them,  and  that  the  oc¬ 
cupiers  of  houses  should  conform  themselves  to  regulations.  He 
hoped  legislation  would  not  be  wanting  in  this  direction.  He  should 
mucli  like  to  see  a  company  started  on  the  basis  of  selling  dwellin<^s 
(on  payment  of  instalments)  to  the  working  classes,  so  that  each  man 
should  become  the  proprietor  of  his  own  house  if  he  chose  to  do  so. 

In  tile  course  of  a  general  discussion.  Sir  Curtis  Lampson,  Bart., 
one  of  the  leabody  Trustees,  admitted  that  the  body  had  made  mis¬ 
takes,  ^ht  they  had  profited  by  experience.  At  present  the  trustees 
ad  over  800  dwellings,  for  which  the  weekly  receipts  exceeded  £1,000. 

ow  anxious  people  -ivere  to  get  these  dwellings  was  shown  in  the 
tact  tiiat  bad  debts  did  not  amount  to  £100  a  year.  Constant  super¬ 
vision  was  required  to  prevent  the  tendency  to  the  evil  of  overcrowd¬ 
ing.  He  was  so  impressed  with  the  importance  of  the  economy  of 
space  in  London  that,  if  he  had  the  power,  he  would  not  allow  two- 
s  ory  houses  to  be  built,  but  would  make  a  greater  elevation  obliga¬ 
tor)  .  The  Artisans  Dwellings  Act  he  characterised  as  a  failure.  ” 


After  some  remarks  from  Mr.  S.  Ford,  of  Bermondsey,  Mr.  Mark 
J UDGE  moved  a  recommendation  to  the  Council  of  the  Parkes  Museum 
to  appoint  a  committee  of  medical  men,  architects,  and  sanitary  engi- 
iieers  to  make  an  investigation  of  the  whole  subject.  This  -was 
seconded  by  Dr.  Rutherford,  and  carried,  after  some  observations 
from  Mr.  Dickens,  an  ex-vestryman  of  Kensington  ;  and  Dr.  Poore, 
\  ice-Chairman  of  the  Council,  dwelt  on  the  great  overcrowding  in  the 
Soho  district,  ivhicli  was  aggravated  by  the  fact  that  the  houses  had 
not  been  built  for  the  occupation  of  the  poor. 


CENTENARY  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

IN  IRELAND. 

A  BANQUET  in  commemoration  of  this  occasion  was  given  by  the 
President  of  the  College,  Mr.  W.  I.  MTieeler,  on  Monday  last,  in  the 
Albert  Hall  of  the  College.  The  Lord  Lieutenant  honoured  the  Pre¬ 
sident  with  his  company,  and  in  addition  to  the  Council,  Professom, 
and  Examiners  of  the  College,  a  number  of  distinguished  guests  were 
invited  to  meet  his  Excellency.  These  included  the  Lord  Chancellor 
of  Ireland,  the  Lord  Chief  Justice,  and  several  of  the  judges  and 
members  of  the  Irish  bar;  Lord  Clarina,  Sir  Arthur  Phayre, 
K.C.M.G.,  Sir  Robert  Jackson,  C.B.  ;  Sir  Thomas  Jones,  President  of 
the  Royal  Hibernian  Academy;  Mr.  Brooks,  M.P.,  the  Governor  of 
the  Apothecaries  Hall,  tlm  Principal  Medical  Officer  for  Ireland,  etc. 
About  one  liundi’ed  guests  sat  down  to  dinner,  all  the  arrangements 
connected  with  which  were  excellent.  The  after-dinner  speeches  were 
brief,  and  above  the  average  on  similar  occasions. 

The  President,  in  returning  thanks  for  the  toast  of  his  health,  which 
was  given  in  very  complimentary  terms  by  his  Excellency,  and  most 
enthusiastically  received  by  the  company,  gave  an  interesting  review 
of  the  circumstances  that  led  to  the  foundation  of  the  College,  and  its 
career  during  the  past  century.  He  jjointed  out  that,  although  they 
had  met  to  celebrate  the  one  hundredth  anniversary  of  the  College,  yet 
it  had  commenced  its  career  ol  usefulness  long  precedent  to  its 
incorporation  as  a  chartered  institution,  as  about  the  year  1446 
Henry  VI  granted  a  charter  of  incorporation  for  the  promotion  and 
exercise  of  the  a,rt  of  surgery;  and  it  was  'worthy  of  note  that  even  at 
that  remote  period  Ireland  foreshadowed  the  surgical  repute  which  she 
had  since  maintained,  by  the  fact  that  in  this  incorporation  she  had 
anticipated  both  England  and  Scotland,  as  it  was  not  until  1461  that 
England  obtained  a  similar  corporate  recognition,  while  Scotland  did 
not  receive  any  recognition  until  1501.  In  1576  Queen  Elizabeth 
granted  a  charter  to  a  conqiany  of  chirurgeons,  under  the  title  of  the 

Guild  of  St.  Mary  Magdalene,”  which  body  held  jiossession  of 
surgery  in  Ireland  for  nearly  two  centuries.  In  1756  the  Government 
established  the  county  infirmaries  of  Ireland ;  and  he  (Mr.  Wheeler) 
hoped  that  [those  admirable  institutions,  which  had  done  so 
much  good  for  more  than  a  hundred  and  twenty  years, 
would  continue  to^  receive  the  su])port  of  the  Government. 
Ihe  fitness  of  all  the  infirmary  surgeons  was  tested  by  an  examining- 
board,  formed  and  arranged  by  the  Government.  That  board  dis¬ 
charged  its  duties  until  1786,  when  they  were  handed  over  to  this  Col¬ 
lege — two  years  after  the  granting  of  the  charter  of  February  11th,  1784. 
From  this  his  Excellency  would  observe  that,  in  the  very  first  years  of 
the  centenary  which  they  ivere  now  celebrating,  the  Government  re¬ 
posed  confidence  in  the  College,  and  from  that  early  period,  when  its 
public  duties  first  commenced,  it  had  been  continuously  and  efficiently 
engaged  in  pro’viding  for  the  surgical  wants,  not  only  of  Ireland,  but 
of  Her  Majesty’s  naval  and  military  services. 

The  President  also  referred  to  the  establishment  of  the  school  of 
anatomy  and  surgery  in  connection  with  the  College,  and  to  the  edu¬ 
cational  work  performed  by  it;  and  alleged  that  the  College  had 
voluntarily,  and  at  much  sacrifice  of  its  financial  interests,  occupied  a 
foremost  place  amongst  the  licensing  institutions  of  the  kingdom,  by 
the  zeal  for  advancement  which  it  had  manifested,  and  by  the  improve¬ 
ments  in  systems  of  education  and  examination  -which  it  had  initiated, 
and  in  'wdiich  it  had  forestalled  other  institutions. 

Alluding  to  the  Medical  Acts  Amendment  Bill,  the  President  re¬ 
marked  that  the  College  had  expressed  itself  as  most  willing  to  aid  in 
any  movement  having  for  its  object  improvement  in  the  svstem  of 
suigical  education  and  examination,  and  they  had  given  substantial 
piools  in  their  past  history  of  their  readiness  to  effect  those  improve¬ 
ments  even  without  the  compulsion  of  Acts  of  Parliament.  But  they 
could  not  forget  that  their  first  duty  lay  towards  the  protection  of  that 
giea-f  institution  the  interests  of  which  had  been  confided  to  them  ; 
anti  it  was  their  duty  to  see  that  such  changes  should  be  effected 
without  unnecessary  violence  to  the  oon.stitution  of  this  College,  and 
the  piinciples  upon  which,  for  a  hundred  years  it  had  been  efficiently 
administered. 
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THE  CASE  OF  THE  LATE  MR.  TOWER. 

Rknf.wed  public  attciitiou  has  been  <lirecte(l  to  this 
by  an  announcement,  in  a  usually  yell  informed  evening 
that  the  authorities  uere  now  conyinced  that  a  ^ 

h„l  bee,  too  boetily  orrivo.l  ;.t  that  .  tal  morJe  > 


iJond  s  conclusions  as  lo  rne  cause  .u  tue  ,„p,1;,>o1 

been  severely  criticisc.l  l.y  several  leading  f  "''Y'the  latto  ^  o  ' 
profession.  This  .statement  has  been  denied,  oaiid 
itmav  be  met  with  the  remark  that  the  medical  pi  ess  has  ‘'■Iniy’St 
entirely  refrained  from  making  any  cominents  o  °|{ 

case.  Under  those  cireumstanees,  it  may  be  well  to  set  ^  ^ 

Mr  Bond’s  evidence  as  to  tlie  results  of  his  examination, 

Tn  wVXh  Im  waT  assiste.l  by  Mr.  MTiite,  and  the  conclusions  arrived 

at  by  those  gentlemen.  4.  „„  ai,.  nWf.v  • 

Mr  Bond  is  reported  to  have  said  at  the  inquest  on  .All.  • 

“The  body  was  that  of  a  well  grown, 
mortis  was  still  present,  and  there  was  no  sign  ol 

face  was  red  and  suffused,  and  the  mucous  membianc  of  the  lip.  j 

punde.  There  was  a  slight  abrasion  of  the  uppei  lip,  as  ^  1  ‘ 

{leen  pressed  against  the  teeth.  1'  rothy  mucus,  '  T  q 

blood  issued  from  the  nose.  There  ivas  a  small  laceiated  wound  o 
the  tip  of  the  nose,  evidently  done  during  life  or  f 

death  There  was  no  fracture  ol  the  nasal  bones.  Iheie  was  an 

abrasion  on  the  lobe  of  the  left  ear,  and  this  ° 

done  during  life.  The  eyelids  were  closed,  and  there  was  no  piotiu 
Sion  of  the  fyeballs.  There  was  no  congestion  of  the 
of  the  eyes,  which  were  natural.  The  h>gs  were  partly  flexed  at  the 
knee-joints,  and  the  hands  were  partly  clenched  . 

of  the  neck  there  was  a  white  mark,  not  depressed,  w  ith  a  red 
congestion  above  and  below,  half  an  inch  wide.  It  e>jtended  tliiee 
and%  half  inches  back  on  the  right,  and  four  on  «  ^h® 

left  side  there  was  also  a  depression  at  the  extenuty  ^be  i  v 
as  if  by  a  knot,  and  red  in  the  centre.  The  line  on  the  neck  was 
on  a  level  with  the  lower  part  of  the  cartilaginous  larynx,  and  t 
sloped  slightly  upwards  at  the  back.  The  cellular  tissue  iindei  t  e 

white  line  was  bloodless  ami  of  a  light  colour,  with  a  iim  of  coi  e 

tion  above  and  below  the  white  mark.  This  condition  ot  the  neck 
indicated,  in  my  oiiinion,  that  ])ressure  had  been  made  diirin,-  lite,_oi 
immediately  after  death,  hy  a  soft  thick  ligature,  like  a  handkerchief. 
There  were  no  other  e.xternal  marks  of  injury,  even  on  the  ohest. 
The  skin  of  the  chest  was  somewhat  mottled  or  .sjiotted.  llie 
scalp  was  exceedingly  vascular,  but  there  was  no  suffused  blood 

undlr  it,  and  no  signs  of  a  blovy  on  the  head  fhe 

membranes  of  the  brain  were  intensely  congested,  and  espe¬ 
cially  so  the  veins.  On  removing  the  skull-cap,  eight  ounces  ot  black 
fluid"  blood  escaped.  Tliere  was  considerable  arterial  congestion  ot 
the  brain,  but  no  fluid  in  the  ventricles.  T|iere  was  no  injiiiy  or 
fracture  of  the  skull,  and  the  substance  of  the  brain  was  bealth^ 
The  nose  and  mouth  were  full  of  frothy  mucus.  1  he  back  of  the 
tongue  was  slightly  congested,  and  the  epiglottis  was  of  a  bnck-red 
colour  from  congestion.  The  mucous  membrane  of  the  laijiix  was 
congested  throughout.  The  surface  of  the  lungs  was  much  mottled 
and  very  cre]>itant  on  jiressiire.  'lliere  light-colouiec  p 

scattered  all  over  the  surface  of  the  lungs.  These  jiatches  c  isappearec 
on  pressure  with  the  linger.  They  were  caused  by  an--bubbles  Irom 
ruptured  air-cells  beneath  the  pleura.  This  condition  is  very  mai  'C  , 
and  is  found  after  death  from  strangulation.  The  lungs  were  muc  i 
congested  throughout,  and  full  of  frothy  mucus.  1  here  was  no  wa  er 
in  the  lungs,  and  they  were  different  from  the  lungs  of  persons  who 
had  been  drowned.  There  was  slight  congestion  of  the  bronchial 
mucous  membrane,  and  extravasation  of  blood  into  the  lung-su  is  ance, 
and  there  was  no  lung-disease.  There  was  about  a  drachm  o  c  eai 
fluid  in  the  pericardium.  The  left  ventricle  wa^s  contiac  ex  ,  am 
nearly  empty;  the  right  relaxed,  and  nearly  empty;  but  the  pulnioiiary 
vessels  were  gorged  with  blood.  The  mitral  v’alvc  was  iic 'eiiec 
with  adherent  nodules  of  old  lymph;  but  the  heait  was  o  lerwise 
empty.  The  stomach  contained  about  eleven  fluid  oiiMes  ot  semi¬ 
transparent  liquid,  mixed  with  nearly  digested  food.  Theie  vvere  no 
weeds  or  mud  in  the  stomach.  T  he  stomach-contents  sme  s  rong  y 
of  alcohol.  The  stomach  itself  was  (luite  healthy.  Ihe  kidneys  and 

other  abdominal  organs  were  healthy.  .  • ,  i  i  j.;..,,, 

“My  opinion  is, That  death  was  cau.sed  by  homicidal  strangulation 

or  homicidal  suffocation.  The  intense  congestion  of  \ 

cates  a  slow  death  and  violent  struggling.  Ihe  crepitant  condition  ol 
the  lungs,  in  my  opinion,  was  (juite  dilterent  from  the  appearances  in 
death  from  drowning.  There  was  no  sign  of  any  blow  to  account 


insensibility.  Two  or  three  persons  must  have  been  engaged  in  causing 
the  death  I  should  think,  from  the  condition  of  the  heart,  that  the 
deceased  would  probably  have  fainted  after  a  struggle  I  am  not  able 
to  sav  that  the  marks  indicate  that  the  pressure  ot  the  handkerchief 
was  alone  siiflicient  to  cause  death;  hut  I  am  sure  that  the  con¬ 
striction  of  the  neck,  combined  with  pressure  over  the  mouth  and 
chest,  would  jirodiice  prolonged  insensibility.  Indeed,  the  constnction 
of  tlm  neck  alone  woiAd  do  tliat,  and  if  the  deceased  wm-e  then  thrown 
into  the  water  in  this  condition,  he  would,  no  douht,  die  of  siifioca- 
tion  without  the  usual  symptoms  of  drowning.  I  do  not  think  it  at 
all  possible  that  the  death  could  have  been  the  result  of  suicide.  The 

immediate  cause  of  death  was  suffocation  or  strangulation. 

That  death  was  the  result  of  asphyxia  there  can  be  no  doubt,  a 
that  this  asphyxia  resulted,  at  all  events  in  great  part,  from  the  app  - 
cation  of  the  ligature,  appears  to  be  equally  dear.  The  handkerchief 
tied  round  the  neck  when  the  body  was  found  in  the  water 
removed  by  Mr.  White  before  the  necroi)sy  was  made  by  Mi.  Bond.  It 
wAs  till  behind  in  three  tight  knots.  The  evidence  as  to  the  degi’ce  of 
tierhtness  of  the  ligature  itself  is  wanting.  Alorc  than  one  knot  is 
nevertheless,  consistent  wuth  suicide.  Beck  relates  the  c^;e  of  a  female 
suicide  who  tied  a  handkerchief  round  her  neck  from  behind  forwards 
made  a’  knot  in  front,  returned  the  ends,  and  made  a  second  knot  at 
the  back  of  the  neck.  Tardieii  also  relates,  second-hand,  the  case  of  a 
eirl  who  spite  of  a  maimed  right  hand,  passed  ^’^^^kerchief  t’ft o- 
Ld-a-half  times  round  her  neck,  and  then  fastened  it  on  the  left  side 
in  two  knots,  the  first  knot  being  the  tighter  of  the  ^jo  ;  and  the  fatal 
pressure  must  have  been  exerted  before  the  second  knot  vvas  tied. 
Hence  the  suicidal  theory  is  not,  as  '7. 

the  results  of  the  post  mortem  examination.  It  is  reniaikable  that  there 
was  an  absence  of  all  signs  of  violence,  except  the  tvyo  inconsiderablp 
abrasions  on  the  lip  and  ear.  In  such  a  case,  the  circumstantial  evu- 
dence  is  all  important.  The  footsteps  are  of  very  doubtful  valiie  in  a 
snot  over  which  many  people  have  passed.  The  nnssing  watch  may 
afford  a  clue-  but  it  is  within  the  bounds  of  possibility  that  it  might 
“been  p’icked  up  and  earned  off  by  some  innocent  i)asser  by,  who 
snbsequeiffly When  a  hue-and-cry  was  raised,  might  be  afraid  to  pro- 
dWe  it  An  eaiTing,  picked  up  near  the  spot  where  the  body  was 

found  mevorniaynot  have  an  important  bearing  upon  the  case.  It 

fsWIfficultWi-  anyone  who  has  not  had  the  ^dvantage.s  w  iicli  A  to 
Bond  and  AVhite  had  of  making  an  actual  examination  of  the  body  and 
its  surroundings,  to  form  an  accurate  judgment  of  the  case  No  doubt 
theSrWitlenien  vvill,  at  some  future  time,  give  the  P^f^ssion  a  foil 
IL'Snttt  their  ohservations.  „  Mcaatinre.  ..nt.  some 


flprmint  of  thcir  oDservaiioiis.  -  4.1, 

steps  are  tiiken  by  the  police,  all  right-minded  men  must  ^^^pend  their 
iudm'ient  and  not  hastily  condemn  so  experienced  an  expeit  a.s  t 
asStant-surgeon  to  the  police  for  expressing  a  very  positive  opinion 
as  to  the  (jiicstion  of  suicide  or  homicide. 

I  A  HOSPITAL  AVITH  CIRCULAR  WARDS. 

Top  some  time  past,  an  attempt  has  been  made  to  raise  the  ]un<Is 

liiligSiPpSI 

M.“;:h7  ‘l-isnoa  a 

S'roof  is’g^.;  by  a  spiy  slopog  7o 

rS  :;''lhr7?’i6"rerr'h?Sp  “There  is  thus  left  for  the 

''TL‘7Jight  ““thl'rvirJ  at  the 

’7:fH,.S“7S-s;c77lhf  rUsM^fe..,  giviug  an 
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average  wall-space  per  bed,  excluding  doors,  of  about  8  feet  4  inches 
Ihe  tioor-space  is  132  square  feet,  and  the  cubic  space  1,560  cubic  feet 
per  bed.  Windows  are  placed  between  each  bed,  extending  from  24  feet 
from  the  floor  to  within  about  a  foot  of  the  ceiling  ;  and  amide  pro¬ 
vision  is  made  for  ventilation,  both  at  the  floor-level  and  at  a  hemht 
of  about  7  feet.  From  the  inner  part  of  the  ceiling,  and  also  from  the 
floor,  ventilating  outlets  are  led  to  an  extraction-shaft,  which  encircles 
the  smoke-flues. 

The  walls  of  all  the  wards,  water-closets,  and  bath-rooms,  are  to  be 
01  glazed  bucks  or  tiles,  T.he  floors  of  the  wards  are  to  be  of  oak  bees*- 
vaxed  and  polished.  Separated  from  each  ward  by  a  cross-ventilated 
corridor  are  the  bath-room  and  water-closets.  Connecting  the  circular 
ward  with  the  mam  corridor  is  a  well-ventilated  passage,  on  either 
side  ofwhicfl  is  a  single-bedded  separation- ward;  and  between  these 
wards  and  the  circular  ward  are  the  nurse’s  rooms  and  the  ward-scullery 

A  subway  is  provided  from  the  cellar-floor  of  the  administration- 
block  to  the  wards;  in  this,  all  pipes  will  be  laid,  and  along  it  coal, 
toul  linen  cinders,  and  sweepings,  may  be  conveyed.  Provision  is 
made  on  the  site  for  the  addition  of  four  other  wards,  similar  in  size  to 
those  described,  and  also  for  a  children’s  ward  for  fourteen  beds.  This 
IS  intended  to  be  40  feet  in  diameter,  to  have  no  central  staircase  or 
sun-room,  and  to  have  a  dome-shaped  ceiling. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
An  ordinary  meeting  of  the  Council  of  the  Royal  College  of  Surgemis 
of  England  as  held  on  Thursday,  the  14th  inst.  The  minutes  of  the 
ordinary  council,  held  last  month,  were  read  and  confirmed.  A  report 
was  read  from  the  Committee  on  the  Mode  of  Election  to  the  Coun- 
cil,  which  was  carried.  It  was  as  follows.  “  The  first  and  second  re¬ 
ports  of  the  Committee,  dated  the  30th  of  October  and  the  27th  of  De¬ 
cember,  1883,  respectively,  having  been  approved  and  adopted  by  the 
Council,  the  Committee  met  on  this  date  to  consider  the  follow¬ 
ing  resolution!  of  the  Council  of  the  10th  of  January  last,  viz  • 
That  Section  14  of  the  Charter  of  the  7th  Victoria,  pages 
xxxviii  and  x.xxix  of  the  Calendar,  relating  to  substitute  mem¬ 
bers  of  the  Council,  be  referred  to  the  consideration  of  the  Com¬ 
mittee  on  the  Mode  of  Election  to  the  Council,  and  on  other 
matters  relating  to  the  Charters  and  By-laws  of  the  College,  with  direc- 
tions  to  report  thereon  to  the  Council,  and  having  considered  the  same, 
adopted  the  following  as  their  third  report  to  the  Council  viz  -  The 
Committee,  having  fully  considered  Section  14  of  the  Charter  of  the  7th 
Victona,  relating  to  substitute  members  of  the  Council,  are  of  opinion 
that  it  IS  inexpedient  that  any  alteration  should  be  made  therein  ” 
Mr.  Enchsen  moved  the  following  resolution,  which  was  seconded  by 
Mr  Cadge  and  earned  unanimously:  “That,  in  accordance  with 
Section  X\  in  of  Ly-laws,  the  President  be  requested  to  convene  a 
meeting  of  the  Fellows  and  Members  of  the  College,  to  report  to  the 
Fellovs  and  Members  the  alterations  in  the  charters  proposed  by  the 
Council,  and  to  receive  from  them  any  suggestion  or  recommendation 
with  respect  to  these  or  any  other  alterations  in  the  Charters  which 
they  may  have  to  offer  for  the  consideration  of  the  Council.”  The 
presidents  and  vice-presidents  were  requested  to  make,  and  report  to 
the  next  meeting  of  the  Council,  the  necessary  arrangements  for  the 
meeting,  which  lyill  probably  be  held  about  March  27th.  The  Presi¬ 
dent,  1  rofessor  John  Marshall,  F.R.S.,  was  elected  to  represent  the 
College  at  the  Tercentenary  Celebration  of  the  University  of  Edinburgh 
August  ^  International  Medical  Congress  at  Copenhagen  in 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884- 
,,  ^  ^  election  of  AIEMBERS. 

Meetings  of  the  Council  wdl  be  held  on  Wednesday,  April  9th,  July 
9th,  and  October  _1 5th,  1884.  Gentlemen  desirous  of  becomingmem- 

application  for 

election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore  each  meeting,  yiz.,  March  20th,  June  20th,  and  Sei.tember  25th, 

election  of  members 

passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th 

Fk,\ncis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
the  Committee;  they  may  be  ha.l  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
ndUee^^^  ication  to  the  Secretary  of  the  Collective  Investigation  Com- 


V.  Sj’jihilis,  accpiired. 
va.  ,,  inherited. 

VI.  Acute  Gout. 


I.  Acute  Pneumonia. 

II.  Chorea. 

III.  Acute  Rheumatism, 
ly.  Diphtheria,  clinical. 

Urgent. — The  Committee  needs  150  more  cases  of  Pneumonia,  and 
hopes  that  they  icill  be  sent  in  as  soon  as  piossihle.  ’ 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee 
September,  1883.  161a,  Strand,  W.C. 

Notice.— The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 

BRANCH  AIEETINGS  TO  BE  HELD. 

P  ORTH-TrV  ESTERN  PROVINCES  AND  OuDH  BRANCH. — Meetings  are  helii  on 
the  first  Friday  in  every  month,  at  half-pa.st  nine,  after  dinner  at  eiglit  o’clock, 
uentlenien  wishing  to  be  present  are  requested  to  coniinunicate  with  the  Secre¬ 
taries,  Surgeons  Shirlev  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 

Staffordshire  Branch.— Tlie  second  general  meeting  of  the  nresent  session 
mil  be  held  at  the  Railway  Hotel,  Staflord,  on  Thursday,  February  28th,  at  half- 
1884  ^  afternoon.— Vincent  Jackson,  Secretary. -January  28th 


South-Eastern  Branch:  West  Kent  Di.strict.— The  next  meeting  of  this 
distrmt  vrill  take  place  on  Friday,  March  2Sth,  at  Woolwich;  Sir  James  Haiibiu-y, 
K.C.B.,  A.M.L).,  in  the  chair.  Gentlemen  desirous  of  reading  iiapers  or  exhibiting 
speciinens  iwe  requested  to  inform  the  Honorary  Secretary  of  the  district,  A.  W? 
RankivMl,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  not  later  than  Feb¬ 
ruary  29th.  Further  particulars  will  be  duly  announced.— A.  W.  Nankivell 
Honorary  Secretary.- January  29th,  1884. 

Branch.— The  next  meeting  will  be  held  at  the  Griffin  Hotel, 
Kingston-oii-Thames,  on  \\  ednesday,  February  27th. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District.— 

District  will  he  held  on  Thursday  evening, 
February  Hst,  at  the  Hackney  Town  Hall.  The  chair  will  be  taken  at  half-past 

Drolapse  of  the  Pelvic  Floob.  The 
attention  of  the  members  to  the  benefits  of  the 
^‘cknes.s.  Annuity,  and  Life-Assurance  Society,”  and  invite  suggestions 
to  extend,  if  possible,  its  usefulness.— Frederick  Wallace,  Honorary  Secretary. 

^1^’’^  CouCTiEs  Branch.— The  next  meeting  will  be  held  at  the  Central  Hotel 
m  The  chair  will  be  taken  at  6  p.m.  Dr.  Aimus 

Tivlor"nf^Ppm.uf™^n[^^’  open  a  discussioii  on  Puerperal  Pyrexias  and  Dr. 

wiA  he  presented  with  an  address  on  the  occasion  of  his  retir- 
T  FmA°Rn^GnrrQf‘-  5s.  per  head,  exclusive  of  wine.— H.  A. 

Dumfries.  N.B.— It  is  particularly  requested  that 

present  in  f ^vdiard  of  their  intention  to  be 

piesent,  in  order  that  the  dinner  arrangements  may  be  adequate. 

DUBLIN  BRANCH  :  ANNUAL  MEETING. 

The  seventh  annual  general  meeting  of  this  Branch  was  held  on  Thurs¬ 
day,  January  31st,  in  tlie  King  and  Queen’s  College  of  Physicians;  Dr. 
Banks,  Reguis  Professor  of  Physic  in  the  University  of  Dublin  Phy- 
^cianm  Ordinary  to  the  Queen  in  Ireland,  and  President  of  the 
Branch,  in  the  chair.  There  was  a  large  attendance  of  members,  in- 
cluding  the  President  of  the  College  of  Physicians,  the  President  of 
the  Irish  Medical  Association,  the  Vice-President  of  the  College  of 
burgeons,  and  the  Governor  of  the  Apothecaries’  Hall,  etc. 

Report  of  Council. — The  honorary  secretary.  Dr.  George  F.  Duffey 
read  the  following  report. 

“In  presenting  the  seventh  annual  report,  the  Council  of  your 
Branch  have  the  satisfaction  of  announcing  its  continued  iiros- 
penty  and  usefulness.  During  the  past  year  thirty-six  gentlemen 
were  elected  members  of  the  British  Medical  Association  by  the  Coun¬ 
cil  oi  the  Branch,  and  22  members  wore  elected  into  the  Branch. 
Uvving,  however,  to  several  members  of  the  Branch  having  left  Dublin, 
and  in  consequence  also  of  a  few — five — resignations,  the  number  of 
members  now  on  the  roll  of  the  Branch,  viz.,  185,  shows  an  increase 
ot  tnree  only,  as  compared  with  last  year. 

“At  the  last  amiual  general  meeting,  the  outgoing  Council  submitted 
ayircas  on  the  Report  of  Her  Majesty’s  Commissioners  appointed  to 
inquire  into  the  Grant  of  Medical  Degrees,’  together  with  some  re¬ 
marks  thereon  ;  and  in  the  seventh  paragraph  of  their  annual  report, 
the  Council  stated  that,  as  a  result  of  the  views  it  had  expressed  in 
the  special  report  above  referred  to,  it  could  not  advise  the  Branch  to 
accede  to  the  request  of  the  Medical  Reform  Committee  of  the  parent 
Association  to  memorialise  the  Government  to  introduce  a  Medical  Acts 
Amendment  Bill,  based  on  the  report  of  the  Royal  Commissioners. 
On  the  motion  for  the  adoption  of  the  annual  report,  e.xception  was 
taken  to  these  views  ot  the  Council,  and,  after  an  animated  debate, 
adjourned,  the  following  amendment,  moved  by  Dr. 
Atthill  and  seconded  by  Dr.  Jacob,  was  carried  on  a  division  :  ‘That 
the  annual  report  of  the  Council  be  received  and  adopted,  e.xcept  the 
t  th  paragraph,  which,  together  with  the  annexed  report  on  the  sub- 
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iect,  is  referred  to  the  incoming  Council  for  reconsideration,  with  a 
recommendation  that  the  policy  of  the  narent  Association  in  reference 
to  medical  refonn  shall  be,  in  i)rinciiile,  sujtported  by  the  niancn. 

As  a  result  of  the  adoption  of  this  resolution,  live  of  the  memoers  ol 
the  Council  elected  at  the  last  annual  meeting  resigned  their  seats. 
Although  the  ojiinions  held  by  these  meml)ers  upon  the  subject  ot  the 
medical  reform  were  not  in  acconlance  with  those  of  the  majonty  ot 
the  Branch,  your  Council  has  exjierienced  a  los.s,  by  their  withdrawal, 
of  some  of  its  former  most  experienced  and  active  members. 

“  During  the  past  year  your  Council  held  eight  meetings,  the  attend¬ 
ances  at  which  is  shown  on  the  balloting  paiier.  At  its  first  meeting 
after  careful  consideration  of  the  resolution  adopted  by  the  annuai 
meeting,  it  was  resolved  to  withdraw  the  paragi’aph,  Ao.  /,  lelenec  o 
in  that  resolution,  from  the  annual  rejiort  of  the  outgoing  Council,  as 
well  as  their  remarks  on  the  re])ort  of  the  Royal  Commissioners,  also 

mentioned  in  the  same  resolution.  ,  r.i  •  r 

“The  Council  had  under  their  consideration,  at  several  of  their  earlier 
meetings,  the  Medical  Acts  Amendment  Bill.  Bearing  m  view  the 
resolution  adopted  by  the  last  annual  general  meeting,  the  Council  lelt 
iustilied  in  exiiressing  its  ajjproval  of  the  general  ])riiiciples  oi  f  ^ 
Bill,  as  containing  much  that  met  the  wishes  of  a  majority  ot  the 
members  of  the  Branch  and  of  the  medical  profession.  At  the  same 
time  the  Council  was  of  opinion  that  the  Bill,  as  it  was  introduced  into 
the  House  of  Lords,  required  amendments  in  several  particulars,  the 
Council  accordingly  drew  iqi  a  report  upon  the  Bill,  indicating  u  hat, 
in  its  oi)inion,  these  points  were.  A  copy  of  the  rejiort  was  sen  o 
every  member  of  the  Branch,  as  well  as  to  the  chairman  of  the  1  arlia- 
mentary  Bills  Committee  of  the  Association,  and  to  a  number  ot  othei 
pensons  intere.sted  in  the  subject.  The  Council  also  forwarded  a  peti¬ 
tion  for  presentation  to  the  House  ot  Lords,  not  in  favour  ot  the  bill 
as  iiitrocluceil  into  their  lordships’  Hou.se,  but  praying  that  the  pro¬ 
vision  therein  made  for  inijirovement  in  the  examination  of  camlidates 
for  the  medical  profession,'  and  for  the  introduction  of  rejiresentatives 
elected  by.  the  registered  medical  practitioners  residing  in  the  United 
Kingdom  of  Great  Britain  and  Ireland  into  the  Medical  Council,  might 

become  law.  _  r  ..i  tt  e 

“  With  regard  to  the  ameiidments  made  ill  Committee  ot  the  House  oi 
Lords  on  the  Bill,  especially  the  amendment  whereby  one  of  the  three 
representatives  of  the  King  and  Queen’s  College  of  Physicians,  as 
originally  proposed  by  the  Bill,  was  removed,  thus  giving  the  Univer¬ 
sity  representatives  a  majority  on  the  Medical  Board  for  Ireland,  the 
following  resolution  was  unanimously  adopted,  and  a  copy  thereol  was 
sent  to  a  large  number  of  jieers,  as  well  as  brought  personally  under 
the  notice  of  several  of  those  members  ot  their  lordships  House  uho 
took  part  in  the  debate  and  voted  on  the  subject. 

“‘That  the  President  and  Council  of  the  Dublin  Branch  ot  the 
British  ^ledical  Association,  emi)hatically  and  respecttully  pro¬ 
test  against  any  of  the  Irish  medical  authorities  having  a 
^eater  number  of  representatives  than  another  on  the  Medical 
Board  for  Ireland,  as  laid  down  in  Clause  9,  Subclause  5,  of 
the  Medical  Acts  Amendment  (ILL.)  Bill,  as  amended  in  Com¬ 
mittee  ;  inasmuch  as  the  representatives  of  ditlerent  bodies  on 
a  board  having  the  distribution  of  moneys  should  be,  in  the 
opinion  of  this  Council,  equally  balanced.’ 

“  This  Branch  having  taken  the  initiative  four  years  ago  in  bringing 
the  subject  of  the  notification  of  infectious  disease  before  the  public 
and  the  profession  in  Ireland,  your  Council  was  giatified  at  receiving 
recently  an  invitation  from  the  Dublin  Sanitary  Association  to  join  it 
and  other  bodies  in  a  dejiutation  to  the  Chief  Secretary,  to  press  on 
him  the  importance  of  Government  introducing  a  Bill  for  this  object, 
on  the  lines  of  the  Bill  suggested  by  the  Council  of  the  Branch,  and  by 
the  Committee  of  Council  of  the  Irish  iledical  Association.  Tliks  re¬ 
cognition  bj'  a  lay  association  of  the  plan  of  notification  of  infectious 
disease  to  the  sanitary  authority  not  being  made  compulsory  on  the 
medical  attendant,  wliile,  at  the  same  time,  it  was  left  optional  with 
him  to  notify  if  he  should  think  fit,  shows  the  advance  that  has  bsen 
made  in  educating  public  opinion  on  this  important  matter.  Ihe 
views  put  forward  by  the  dejmtation  were  cordially  received  by  the 
Chief  Secretary,  who  expressed  his  approval  of  the  proposal,  and  the 
intention  of  the  Government  not  to  do  anything  in  the  matter  until  it 
was  fully  satisfied  as  to  the  views  hehl  by  the  majority  of  the  profes¬ 
sion  upon  the  subject.  Your  Council,  in  April  last,  petitioned  against 
the  English  Bill  introduced  by  Mr.  Hastings  for  the  compulsory  noti¬ 
fication  of  infectious  diseases  by  the  medical  attendant. 

“Your  president  and  several  members  of  the  Council  had  also  the 
pleasure  last  week  of  joining  officially  in  a  deputation  to  the  Chief 
Secretary  in  support  of  the  Union  Officers  Superannuation  (Ireland 
Bill,  and  in  bringing  the  claims  of  the  hardly  worked  and  badly  paii, 
dispensary  medical  otficci’s  to  an  equitable  retiring  pension,  under  the 


notice  of  the  Government,  and  urging  the  reintroduction  of  the  Bill  at 
as  early  a  period  as  po.ssible  in  the  approaching  session  of  Parliament. 

“Your  Council  obsen'es  with  pleasure  the  accession  to  this  Branch 
and  to  the  Association  of  a  large  number  of  officei-s  of  the  Army  Medi¬ 
cal  Department.  'I'he  British  Medical  As.sociation  has  done  good  ser¬ 
vice  for  this  important  part  of  the  profession  ;  and  your  Council  feel 
assured  that,  by  availing  themselves  of  the  organisation  afforded  by 
this  and  other  Branches  of  the  Association,  and  by_  thus  also  bringing 
their  department  into  more  intimate  relationship  with  their  unequivo¬ 
cally  ‘noncombatant’  professional  brethren,  mutual  advantage  will 
result.  A  resolution  with  reference  to  certain  hardships  at  present 
affecting  the  Army  Medical  Department  will  be  submitted  to  the 
iiicctin 

“Your  honorary  secretary  and  treasurer.  Dr.  GeorgeF.  Duffey— who,  as 
Honorary  Secretary  for  the  Association  in  Ireland,  interested  himself,  in 
conjunction  with  the  president-elect  and  other  membeis  of  the  Council, 
in  forming  this  Branch  in  18/ 1 — does  not  seek  I’e-electioii  this  jear  m 
Branch  Secretary,  in  consequence  of  the  increasing  demands  upon  his 
time.  The  Council  have  had  much  satisfaction  in  the  nomination  of 
so  efficient  a  successor  to  Dr.  Duffey  as  they  believe  Dr.  Richard  Hayes 

will  prove.  .  ,  ,  •  w  •  r  •  i 

“In  order  to  obviate  any  inconvenience  that  might  arise  from  voiu- 
ance  of  posts  among  the  officers  and  council  in  the  interval  betiveen 
annual  meetings  of  the  Branch,  the  following  addition  to  Ly-law  V  11 
is  proposed  by  the  Council:  ‘All  interim  vacancies  maybe  filled  by 

the  Council.’  ,  .  ,  ,  ,  , 

‘  ‘  The  accounts  of  the  Branch  up  to  the  29th  instant  have  been  audited 
by  Dr.  E.  H.  Bennett,  and  show  a  balance  in  favour  of  the  Branch  of 

£18  Is.  Id.  ,  ^  •  -  XT 

“  The  thanks  of  the  Branch  and  of  the  Council  are  again  eminently 

due  to  the  President  and  Fellows  of  this  College,  lor  theii  couiteous 
permission  to  hold  our  meetings  within  its  walls.  4.1 

The  adoption  of  the  report  was  moved  by  the  Vice-President  of  the 
Royal  College  of  Surgeons  in  Ireland,  Dr.  E.  H.  Bennett,  who  re¬ 
ferred  to  the  regret  felt  at  the  withdrawal  of  Dr.  Duffey  from  the  post 
of  Honorary  Secretary,  and  to  the  efficient  manner  111  which  he  liad 

performed  the  duties  of  the  office.  _  .  <•  i-u 

Dr.  Atthill,  in  seconding  the  motion,  said  he  did  not  approve  of  the 
Medical  Acts  Amendment  Bill  introduced  last  year,  and  if  such  a  Bill 
were  again  introduced  he  would  oppose  it.  He  trusted  that  both  those 
who  agreed  with  and  those  who  difl’ered  from  him  last  year  would 
unite,'if  a  Bill  should  be  introduced  this  year,  in  endeavouring  to  see 
that  it  contained  a  moderate  amount  of  reform,  and  was  calculated  to 
lu-event  the  anomalies  and  disgraces  which  at  present  existed  111  the 
profession,  and  at  the  same  time  would  protect  their  old  and  respected 

Dr.  Kidd  said  that  he  was  glad  to  hear  Dr.  Atthill’s  statement,  but 
rem-etted  that  the  Council  had  expressed  its  approval  of  the  principle 
oAhe  Bill,  which  he  believed  to  be  necessarily  ruinous  to  the  medical 

coipoiarions^,  Medical  A.ssociation,  did  not  agi-ee 

with  this  observation.  He  warmly  approved  the  effort  at  reform  the 
Bill  contained,  but  he  as  strongly  dissented  from  certain  portions  of  it 
which  dealt  unjustly  with  the  licensing  bodies. 

Dr.  Kidd  said  he  was  just  as  warm  an  advocate  of  leffii-m  as  Hr, 
Jacob  and  Dr.  Atthill;  but  he  objected  to  revolutionary  Bills. 

The  resolution  was  put,  and  carried  unanimously. 

Ai-my  Medical  Deixi.rtmcnt.—ln  the  unavoidable  absence,  through 
indisposition,  of  the  President  of  the  pyal  College  of 
Wheeler,  who  was  in  charge  of  the  resolution,  the  President  of  the  Irish 
Medical  Association,  Dr.  Jacob,  moved  :  “  That  this  Branch  observes 
with  regi’et  the  great  block  in  promotion  which  at  present  exists  in  the 
senior  ranks  of  the  Army  Medical  Department,  and  the  extremely  short 
period  of  home  service  that  is  now  enjoyed  by  surgeons-major,  and  re- 
que.sts  the  Council  of  the  Branch  to  take  such  steps  as  it  may  deem 
advisable,  to  direct  the  attention  of  the  Governnient  to  these  pomts 
Dr.  Jacob  pointed  out  that,  at  the  time  of  the  Cninean  \\  ar  and  the 
subsequent  Indian  Mutiny,  a  large  number  of  young  i^edical  mei  had 
joined  the  Army  Medical  Department.  The  gentlemen  who  entered 

tlie  service  then^  had  now  come  to  the  condition  of  being  simgeons- 

major  of  high  standing  and  of  long  service  ;  and  the  complaint  they 
hail  to  make  was  that  the  upper  ranks  of  the  military  medical  service, 
into  which  they  had  reasonably  expected  by  this  time  to  have  been  pro¬ 
moted,  had  become  so  blocked  by  the  continuance  therein  of  surgeons- 
general  and  deputy  siirgeoiis-general,  that  there  was 
probability  of  those  junior  officers  receiving  the  position  to  vhich  their 
QrotVn-ico  noi  entitled  tltem.  In  n  year  or  tevo  there  wouU  to 
about  two  hundred  of  those  gentlemen  without  hope  of  ] 

the  administrative  ranks  of  the  army  service.  It  was  indispensable,  m 
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the  interests  of  both  the  public  and  the  Army  Medical  Service,  that 
this  matter  should  he  grappled  with.  He  did  not  say  how  this  block 
was  to  be  removed;  but  it  appeared  to  him  that  the  only  way  in  which 
It  could  be  done  was  by  offering  inducements  to  the  existing  officers  to 
retire.  The  resolution  he  moved  had  been  framed  vdth  the  purpose  of 
not  setting  out  any  method  of  dealing  with  this  matter.  It  was  pro- 
po.sed  that  It  should  be  left  to  the  Council  of  the  Branch  to  consider 

accpiainted  with  the  organisation  of  the 
take^  Department  as  to  what  action,  if  any,  should  be 

Dr.  Edward  Hamiltox,  president-elect,  in  seconding  the  resolu- 
tion,  said  this  was  not  a  shadowy  but  a  real  grievance,  and  one  which, 
if  allowed  to  continue,  would  damage  the  entire  army  medical  service. 

1  he  gieat  indiicement  to  enter  that  seiwice  was  the  certainty  which  had 
hitherto  prevailed  that,  if  men  did  their  work  faithfully,  efficiently, 
and  conscientiously,  they  would  be  rewarded  with  good  positions.  If 
that  hope  were  to  be  taken  away  from  them,  he  for  one  would  use  his 
influence  to  prevent  young  men  from  entering  the  army.  The  question 
was  one  which  involved  status,  jiay,  and  retiring  allowance.  It  was 
objectionable  that  men  advanced  in  life  should  be  obliged  to  remain  in 
executive  spheres  when  they  could  not  be  expected  to  retain  the  firm¬ 
ness  of  _nerve,_  decision,  and  steadiness  of  eye  and  hand  that  they  pos¬ 
sessed  111  their  youth.  There  was  no  doubt  that  of  late  years  the 
Government  had  done  a  great  deal  for  the  Army  Medical  Department, 
and  they  were  entitled  to  due  credit  for  it  ^ 

Surgeon-Major  J.  B.  Hamilton,  A.M.D.,  .said  the  present  admini¬ 
stration  of  the  aimiy  had  nothing  to  say  to  the  block  that  was  com¬ 
plained  of.  It  was  the  result  of  an  emergency  that  occurred  thirtv 
years  ago.  ^ 

Brigade-Surgeon  Roe  thought  it  might  be  better  not  to  press  the 
resolution,  as  the  state  of  things  which  led  to  the  grievance  complained 
of  would  probably  be  only  tenijiorary.  ^ 

Council 'vould  do  no  hann  to  refer  the  matter  to  the 
The  resolution  was  unanimously  agi-eed  to 

Officc.rs  mid  6'oMna7.— The  result  of  the  ballot  for  officers  and  Coun- 
cil  was  announced  to  be  the  following.  President— Hamilton, 

VicePresidcnts--E.  H. 

Bennett  M.D  and  T.  M.  Grirnshaw,  M.D.  Coundl-J.  K.  Barton 
M.D. ,  John  1.  Banks,  M.D. ;  J.  H.  Chapman,  F.K.Q.C.P  •  A  h’ 
Corle.^M.D  ;  George  E.  Duffey,  M.D.;  Samuel  Gordon,  M.D.;  Sm- 
geon-Major  J.B^  Hamilton  M  D.,  A. M.D. ;  Robert  M ‘Donnell,  M.D., 

on  the  Council  of  the  Associa- 

Shar?i  ^^°'>^orary  Secretary  and  Treasurer— 

Richard  A.  Hayes,  M.D.,  56,  Merrion  Sciuare. 

then  took  the  ch.ir 

President— On  the  motion  of  the  Presi- 
(lent  of  the  College  of  Physicians,  seconded  by  Dr.  Kidd  a  vote  of 
th^ks  was  passed  to  the  outgoing  president.  Dr.  Banks. 

^  Address— Pre.sident  then  delivered  an  address,  en- 
^  Tlmughts  on  Education.”  It  is  published  on  page  305. 

PA'- Bank.s  moved,  and  Dr.  Grim- 
•SHAW  seconded  a  vote  of  thanks  to  Dr.  Duffey,  for  his  services  to 

Tre-i!weT^  ®  T  f  Honorary  Secretary  and 

iYe<^urer.  Hie  resolution  was  carried  by  acclamation,  and  Dr.  Duffey 

<  ving  replied,  the  proceedings  of  the  annual  meeting  terminated 

thPcnPelf  nT  the  annual  dinner  took  i)lace  at 

the  College  of  I  hysicians.  Ihe  President  occupied  the  chair  and 
aniong  those  pmsent  were  Dr.  Lyons,  M.P.;  General  Darby  Grilfiths, 

’  ^°t)ert  M ‘Donnell  ;  Dr.  Cameron,  M.  P.  Glas- 

the  President  of  the  College  of  Physicians- 
Si  He  College  of  Surgeons;  Sir  j'ohn  BaiSigto^ 

IriHi’  Medical  Officer  for  Ireland;  the  President  of  the 

Medical  A.ssociation  ;  the  Medical  Commissioner  of  the  Local 
Government  Board,  etc.  Covers  were  laid  for  fifty-five  ■  and  after 

METROPOLITAN  COUNTIES  BRANCH  :  AVEST  MIDDLESEX 
m  ^  ,  .  DISTRICT. 

Cn-SX.  »  SrSo*,.™  ao’r”i7r 

to,S.rtorrmnaAp‘“  ““  "'“<>»  “  f™'  i"' 

COTnmwn^iiojw.— The  following  communications  were  made  : 
bv  tbroo  '  ’  tiraxton  Hicks  read  a  short  paper,  illustrating 
by  three  ca.se.s,  the  assistance  which  the  Diagnosis  of  Abnormal 
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Conditions  in  Pregnancy  derives  by  the  knowledge  of  the  Intermittent 
Contractions  of  the  Uterus.  Two  cases  were  complicated  with  tumours 
in  the  uterine  walls;  in  the  third,  an  almost  transver.se  position  of  the 
uterus,  complicated  with  haemorrhage  at  the  fourth  month,  rcciiiired 
elucidation;  and  the  exact  relationshiii  of  the  several  parts  wL  clearly 
established  by  the  obseryation  of  tlie  changes  in  the  density  of  the 
uterine  walls.  At  the  comniencemeiit  of  tlie  paper,  a  short  retro.snect 
was  given  of  the  papers  read  by  the  author  on  the  sulueet  A  discus¬ 
sion  foUowed,  in  which  the  President,  Dr.  Cleveland,  Dr.  Hemmine 
and  others  took  part. 

2.  Dr.  Herringhain  gave  an  address  on  the  object  of  the  Collective 


two  kinds  of  Bed  Lifts,  and 


ex- 


Investigation  Committee. 

3.  Dr.  Braxton  Hicks  exhibited 
plained  their  mode  of  use. 

4.  Dr.  Cleveland  mentioned  the  occuiTence  of  three  Cases  of  Typhoid 

dohn’s  AVood,  which  ho  had  clearly  traced  to  the  use  of 
milk  from  a  particular  dairy  in  the  neighbourhood. 

.5  The  President  mentioned  the  Case  of  a  Gentleman,  at  present 
undei  his  care,  with  attacks  of  petit  mal,  whose  pulse  came  down  to  17 
and  afterwards  to  13^  in  the  minute.  ’ 

6.  Dr.  Braxton  Hicks  also  mentioned  a  Case  of  a  •Gentleman,  the 
subject  of  a  street  accident,  whose  pulse  was  reduced  to  8  in  tlie 
minute,  during  the  three  weeks  he  survived. 

Votes  of  thanks  were  unanimously  accorded  to  Dr.  Braxton  Hicks 

and  to  Dr.  Herringliani.  ’ 

In  consequence  of  the  unavoidable  absence  of  Mr.  Alalcolm  Jlorris 
the  reading  of  his  paper  on  Alopecia  was  deferred  till  a  future  meetiiif^.’ 

V(dc  qf  Thanks.  On  the  motion  ot  Mr.  J.  Alerrinian,  seconded  by 
i  h-._  E.  H.  A  men,  a  vote  of  thanks  to  the  President,  Dr.  Hare,  for  pre- 
Siding,  and  also  lor  his  admirable  address  at  the  annual  meeting  was 
jiassed  unanimously. 


SPECIAL  CORRESPONDENCE, 

LETTERS  EROM  THE  RIVIERA. 

IL— CANNES. 

Situation,  Climate,  and  Meteorology. — Pouille-d-haisse. — Natural- 
Merits  and  Acquired  Defects. — Promenades  and  Pleasures.  —  The  City 
of  the  future, — Open  Spaces. — The  Neglected  Classes. 

AIr.  Erne.st  Hart  imtes  from  Cannes: — 

^  Cannes  is  the  garden-city  of  the  Riviera.  Facing  southward,  en¬ 
circled  by  a  triple  rampart  of  Alps  and  hills,  occupying  a  picturesquely 
indulatmg  and  hilly  area,  extending  about  four  miles  across  the  sca- 
loaid,  and  running  two  miles  back  to  the  mountains,  Cannes,  with 
its  suburbs  and  adjacent  villages,  may  boast  of  a  situation  and  extent 
ol  ground  which  no  other  city  of  the  Riviera  can  rival.  It  is  sheltered 
letween  the  ea.st  and  west-south -west  points  from  all  the  winds 
that  blow  round  by  the  north.  Its  sandy  soil,  its  granite  and  cal¬ 
careous  rocks,  it.s  fir-clad  hills,  are  throughout  the  winter  warm  and 
'Ry-temperature  ranges  generally  from  an  average  of  65“ 
to  59  ,  and  is  alike  remarkable  for  its  mildness  and  equality ;  the 
clearness  and  purity  of  the  atmosphere,  the  gentle  heat  of  the  winter 
sun  rarely  yeiled  by  clouds,  and  unobstructed  by  dampness  or  fogs, 
invite  the  iii-valid  and  the  holiday-maker  to  continuous  life  in  the  open 
<aii,  liom  early  morning  till  sunset.  From  November  till  Alay,  the 
weathei  and  the  temperature  remind  the  English  visitor  of  a  season  of 
lerpetual  Alay-tmie.  It  is  rarely  too  hot  for  riding  or  walking,  at  any 
hour  ot  the  day  ;  invalids  are  bidden  to  protect  the  head  by  umbrellas 
and  sunshades,  but  I  have  not  at  any  time  during  the  day  found  the  sun- 
stiine  overpowering  or  needed  the  protection  from  the  “darts  of  Phoibus” 
winch  I  was  rhapsodically  warned  to  provide.  The  Cannois  have  not 
always  been  wise  in  their  generation,  or  they  would  have  iirotected 
their  seashore  from  the  encroachment  of  the  railway,  which  has  been 
allowed  to  cut  off  all  access  to  the  sands  on  the  we.stern  side  of  the 
town,  as  tar  as  La  Bocca.  This  is  a  misfortune  for  those  who  love  to 
roam  on  the  shore  and  to  skirt  the  ocean  in  their  walk.  Two  miles  of 
what  might  have  been  the  loveliest  promenade  of  the  Riviera  are  thus 
rendered  unavailable,  except  to  those  who,  like  myself,  would  rather 
Hough  through  heavy  sand,  cross  forbidden  “side  ways,”  climb  em¬ 
bankments,  mid  trespass,  of  malice  aforethought,  over  paths  forbidden 
authority  than  lose  the  ]»lcasures  of  a  sea-side  ramble  along  a 
shore  which  is  laved  by  the  blue  Mediterranean,  and  in  full  view  of  the 
1  Kstercls,  ol  M'liich  the  tints  are  ever  changing,  and 

0  vhich  the  grand  jiarasol  jiiues  of  T,a  Bocca  furnish  a  foreground  of 
so  emn  beauty.  Ihe  eastern  shore  has  been  embanked,  and  a  good 
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esplanade  made,  by  })rivate  eiiterpriso  cliietly,  and  the  promenade  of 
La  Croisettc  is  the  only  miirine  walk  of  Cannes.  Here,  however,  villas 
have  been  allowed  to  be  brought  down  too  near  the  edge  of  the  sea.  1  he 
road  is  rendered  uninteresting  by  a  .series  of  walls,  and  the  proximity  of 
the  rail.  Its  beauties  are  all  seaward.  These,  however,  cannot  be  taken 
away  ;  and  a  walk  or  drive  along  the  csjilanade,  a  visit  to  the  “  Gar¬ 
dens  of  llesperides,”  and  a  lish-breakfast  at  The  Reserve,  inay  be 
counted  among  the  golden  exi)eriences  of  a  winter  holiday,  while  the 
drive  is  for  invalitls  a  precious  daily  resource.  These  gardens,  the 
property  of  an  orange-grower,  who  makes  a  handsome  profit  by  his 
delightful  industry,  are  among  the  marvels  of  the  Riviera.  JIany 
thousands  of  orange-trees,  planted  in  masses,  are  at  this  moment 
laden  with  their  golden  fruit,  watched  with  commercial  care,  watered 
from  streams  of  the  Siagne,  the  leaves  refreshed  by  cleansing  artificial 
showers.  Orange-groves  may  be  seen  here  in  such  perfection  of  foliage, 
and  fruit  in  such  wealth  of  abundance,  as  can  hardly  be  conceived  by 
those  who  have  only  seen  the  orange-orchards,  or  groves,  of  the  ordi¬ 
nary  hillsides  and  viilleys  of  the  Riviera,  or  even  in  Corfu  or  Egypt. 

1  have  not  yet  visited  the  orange-groves  of  Sicily,  but  nowhere  have  I 
ever  yet  seen  such  an  ideal  picture  of  abundant  beauty  of  leaf  and 
fniit  as  in  these  gardens.  At  the  Reserve — an  oyster-park  and  marine 
fish-pond — you  can  select  your  bivalves,  crustaceans,  and  fish  from 
j  the  sea,  and  they  are  dressed  for  table  forthwith  by  a  highly  expert 

‘  I  liave  had  something  to  say  in  the  pages  of  the  .lounXAii  at  diffe¬ 
rent  times  on  dietetic  (juestions  ;  and,  as  theoretical  dietetics  need  to 
be  crowned  with  precise  gastronomic  indications,  if  they  are  to  flower 
into  practice,  I  have  ventured  into  the  regions  of  more  or  less  scientific 
gastronomy  in  the  papers  of  the  “  Doctor  in  the  Kitchen,  which  I 
have  often  promised  to  numerous  correspondents  and  expectant  pub¬ 
lishers  to  reproduce  and  extend,  without  having  yet  found  the  time 
or  opportunity  even  to  commence  the  realisation  of  the  promise.  Let 
me  be  pardoned  by  more  serious  sjfirits  if,  in  the  course  of  this 
winter  holiday,  and  in  the  current  of  di.sjointed  gossip,  I  add  now  a  word 
of  digression  on  the  subject  of  a  local  method  of  cooking  fish,  pre¬ 
vailing  more  or  less  throughout  Provence,  which  I  highly  commend  as 
scientifically  well  conceived  and  gastronomically  excellent.  ‘‘Bouille- 
a-baisse is  a  name  of  fame,  celebrated  in  verse  and  in  jirose,  and 
the  subject  of  much  dissertation  by  learned  “  professeurs  de  la  boucJtc.” 
There  are  many  and  diverse  recipes  for  ])reparing  it,  and  houille-d- 
baisse,  though  one  in  name,  differs  in  its  composition  according  to 
local  tradition,  and  is  by  town  cooks  transformed  in  various  shapes. 
Its  essential  idea  is  the  boiling  of  fish  in  oil ;  this  is  the  basis  of  a 
physiologically  excellent  aliment,  and  in  this  way  a  nutritive  and 
toothsome  preparation  is  effected  of  many  coarse  kinds  of  sea-fish  other¬ 
wise  but  little  palatable.  Of  frying  fish  in  olive-oil  I  have  already 
;  spoken.  It  is  a  mode  of  dressing  fish  much  neglected  by  the  ordinary 
population.  Boiling  fish  in  oil  is  in  England  unknown,  and,  if  intro¬ 
duced,  would  add  a  valuable  resoiu’ce  to  our  too  limited  moans  of 
utilising  the  cheaper  products  of  the  harvest  of  the  sea.  It  is, 
moreover,  in  the  form  of  boaille-d-baisse,  worthy  the  attention  of  the 
cosmopolitan  epicures.  I  shall  add,  therefore,  to  the  existing  store  of 
recipes,  my  own,  based  upon  my  performances  as  chef  at^  recent 
marine  picnics  to  lies  Levins.  Into  a  large  flat  glazed  pi})kin  pour 
;  enough  oil  to  cover  the  bottom  of  the  pan,  slice  three  small  onions 
and  fry  them  in  it  for  about  ten  minutes  ;  add  more  oil,  and  throw  in 
two  pounds  of  rough  fish  cut  into  ])ieces  (on  this  occasion,  I  used 
rouscasses,  a  small  Mediterranean  fish,  pieces  of  conger  eel,  and  a 
j  small  spiny  lobster),  some  orange-peel,  bay-leaves,  adose  of  garlic,  pepper 
and  salt ;  use,  in  all,  half  a  pint  of  olive-oil,  and  add  now  a  quart  of 
water.  Let  it  boil  briskly  for  half  an  hour,  colouring  the  whole  with 
'  saffron.  Serv’e  the  fish  separately,  and  pour  the  liquor  into  a  separate 
tureen,  in  which  has  been  placed  a  couple  of  fried  rolls  cut  into  slices. 
The  cuisine  was  made  in  the  open  air  and  over  a  wood  fire.  It  was  a 
■  great  success,  and  was  highly  aj)proved  of  by  the  ladies  as  well  as  the 
ii  gentlemen  of  the  party. 

To  return  “  to  our  moutons.'’  The  outdoor  life  of  Cannes  is  the  chief 
element  in  its  health-giving  powers.  I  know  of  many  cases  hero  in 
i  which  invalids  confined  throughout  the  winter  to  their  houses  in  Lon- 
li  don  by  asthma,  chronic  bronchitis,  or  caseous  pneumonia,  have  been  able 
to  spend  their  days  in  walks  through  the  pine-woods,  drives  by  the 
r!  seashore,  and  afternoons  in  the  garden.  Cannes  is  a  city  of  gardens; 

!  its  500  villas  are  mostly  embowered  in  foliage;  there  are  many  hun- 
dj'cds  of  palms  nourishing  here  even  in  exposed  situations  ;  in  some 
gardens  the  banana  ripens.  Last  year  M.  Doguin  gathered  some  hun- 
di'eds  of  ripe  bananas.  In  the  gardens  of  the  Chateau  Thoreno,  that 
of  Due  do  Vallambrosa,  of  the  Due  de  Rouchefoucauld,  of  Isola  Bella, 
and  everywhere  in  sheltered  positions,  the  most  surprising  success  is 
had  in  growing  out-doors  strictly  tropical  plants.  The  varieties  of 


elevation  and  shelter  are  such,  and  the  extent  of  ground  available  so 
great,  that  the  invalid  may,  under  medical  guidance,  choose  for  his  re¬ 
sidence  a  villa  of  mountain  character,  sheltered  among  the  pines ;  a 
marine  residence  under  the  immediate  influence  of  exhalations  from 
the  sea,  or  a  more  sheltered  and  completely  inland  corner  in  a  valley. 
There  are  forty-two  recognised  promenades  and  excursions  from  Cannes 
enumerated  in  Dr.  de  Valcourt’s  excellent  guide,  none  without  inte¬ 
rest,  and  many  of  them  of  romantic  beauty.  The  doctors  live  in  peace 
and  amity,  and  are  justly  influential  and  respected;  the  English  com¬ 
munity  find  here  a  staff’  of  English  medical  men  of  recognised  eminence, 
and  many  of  them  deeply  versed,  by  the  necessities  of  personal  health 
in  the  past,  in  all  the  inner  details  of  invalid  experience,  and  the  nar¬ 
row  paths  to  convalescence.  It  must  be  a  pleasant  thing  to  be  a  suc- 
ce.ssful  medical  manat  Cannes ;  the  natural  aids  to  success  furnished  by  its 
climate  and  soil,  the  excellent  organisation  of  the  means  to  healthy 
occupation  and  enjoyment,  are  nevei’-failing  aids  to  medical  skill. 

Cannes  owes  almost  everything  to  Englishmen;  from  Lord  Brougham 
to  Dr.  Frank  and  Dr.  Charles,  it  has  found  in  them  “  the  pioneers 
to  progress,”  the  wisest,  most  public  spirited,  and  far-sighted  advisers. 
Would  that  it  had  listened  to  them  earlier,  and  followed  their  counsels 
more  wfisely  and  with  less  delay  !  Lord  Brougham  found  Cannes  a 
fishing  village ;  he  left  it  a  city  of  villas,  palaces,  and  gardens.  But 
the  public  authorities  have  not  yet  learned  their  interest  and  thefr  duty 
in  following  the  enlightened  and  well  advised  policy  of  imposing  upon 
themselves  present  sacrifices  to  ensure  the  sanitary  development  and 
the  adornment  of  their  town  and  its  suburbs.  A  good  water-supply  has 
been  secured.  But  the  drainage  of  the  town  is  still  non-existent  as  a 
system.  The  western  side  of  the  town  is  still  afflicted  with  foul 
stenches  in  various  directions.  In  some  parts  of  the  road,  the  very 
gi'ound  seems  to  be  impregnated  with  filth,  and  in  the  evening,  especially 
towards  and  after  sunset,  the  air  of  some  of  the  public  highways  is  re¬ 
dolent  of  stinks  of  indescribable  abomination.  Along  open  channels 
by  the  road  side,  and  meandering  through  the  public  way  towards 
the  sandy  shore,  are  little  streams  of  sewage.  Nor  is  this  the  only  polluted 
(Quarter.  In  front  of  some  of  the  finest  villas  on  the  Marine  Esplanade, 
the  chief  drive  of  many  invalids,  and  a  x’osort  of  fashion,  the  seashore 
is  defiled  with  abominations,  and  often  stinks  aloud.  The  cesspool 
system,  or  no  system,  prevails,  and  is  carried  out  w'ithout  any  of  the 
contrivances  and  regulations  as  to  frequent  emptying  by  pneumatic 
methods  wdiich  alleviate  its  w'orst  defects.  There  is  no  real  drainage 
through  many  parts  of  the  towm  which  it  would  be  easy  to  drain,  and 
Captain  Galton’s  excellent  recommendations  on  this  head  have  not  yet 
been  carried  out.  I  am  told  that  it  is  intended  that  they  shall  be. 
But  when  ?  Meantime,  gi'oss  irregularities  and  cruel  offences  against 
health  and  decency  are  permitted  to  go  on  wdth  impunity.  was 
. .  ’  garden,  belonging  to  an  eminent 


walking  this 


week  in  a  delightful 


physician,  who  has  retired  here  to  pass  the  later  yem's  of  his  honoured 
and  useful  life.  In  part  of  the  extensive  grounds  lies  a  wooded  ravine, 
a  delightful  retreat  of  wild  sylvan  beauty,  fragrant  with  the  balsamic 
pines,  the  eucalyptus,  the  flowering  verbascum,  the  mimosa,  and  the 
tree-heath.  Through  it  runs  a  stream  w^hich  descends  the  mountain¬ 
side,  but,  unluckily,  the  “purling  rivulet”  passes  also  through  the 
grounds  of  a  gi'eat  hotel,  situated  higher  on  the  hill,  and  the  huge 
cesspool  of  this  hotel,  with  its  long  accumulated  filth,  was,  shameful  to 
say,  aUowed  a  short  time  since  to  pour  its  contents  into  the  brook,  and 
thus  for  many  weeks  to  convert  it  into  an  open  and  foully  polluted 
drain  of  the  most  dangerous  and  nauseating  character.  This  unspeak¬ 
able  outrage  calls  loudly  for  redress.  I  mention  it  here,  because  it 
illustrates  in  the  strongest  way  the  worst  features  of  a  form  of  barbarous 
atrocity  wiiich  still  disgraces  the  sanitation  of  Cannes,  which  has  done 
immeasurable  harm  in  the  past  to  the  town,  and  which  may  at  mij 
moment  become  a  source  ot  danger,  as  it  is  an  ever  impending  cause  of 
dismist.  It  may  be  hoped  that  it  will  not  be  long  before  Cannes  will 
free  itself  from  this  reproach.  I  insist  on  it  hero  in  warm  language, 
because  this  is  the  one  reform  imperatively  necessary  to_  place  Cannes 
foremost  among  the  delightful  health-resorts  of  this  privileged  coast. 

I  leave  Cannes  with  regi'et;  as  a  place  in  which  one  might  linger  with 
increasing  refreshment  from  the  singular  beauties  of  its  scenery,  the 
rich  endowments  of  its  climate,  and  courteous  kindness  of  so  many  of 
its  chief  residents,  of  which  only  want  of  time,  and  a  desire  to  see  more 
and  further,  prevents  our  more  fully  and  longer  enjoying.  One  final 
word  of  warning.  Cannes  has  vast  space  for  expansion,  and  is  glowing 
apace;  but  the  possessors  of  Aladdin’s  lamp  should  think  of  parks  and 
public  gardens  as  well  as  lioulevards  and  palatial  villas,  loo  muc  i 
brick  and  mortar  may  bo  fatal  to  the  future  attractions  of  the  city, 
however  profitable  for  the  time  to  individual  speculators.  The  sea¬ 
shore  has  been  largely  confiscated;  the  hills  are  scarred  in  every  direc¬ 
tion  with  ugly  gashes,  seaming  their  timbered  hemhts,  and  indicating 
intended  boulevards,  and  “  land  to  sell,”  provided  with  well-curbed 
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roacls.  ”  1  see  little  provision  for  open  spaces,  little  indication  of  public 

spirit  in  providing  large  relics  of  wood  and  garden  for  the  popular  use, 
to  refresh  what  a  few  decades  threaten  to  convert  into  a  wilderness  of 
brick.  An  “  Open  Spaces”  Society  might  do  much  for  Cannes;  and  if 
prefects,  mayors,  and  councils  were  wise  for  future  generations  as  in 
their  own,  they  would  actpiire  for  public  use,  as  quickly  as  possible, 
what  the  speculating  freehold  land-societies,  whose  boards  everywhere' 
for  miles  around,  meet  the  eye,  evidently  intend  to  sacrifice  as  prey  to 
the  builder.  Cannes,  to  its  reproach  be  it  said,  is  the  city  of  the  rich; 
the  gardens  are  the  gardens  of  wealth,  and  visitors  must,  above  all 
things,  be  hicn  mis.  In  the  outskirts  of  the  town  are  much  drunken¬ 
ness  and  squalor,  but  they  are  kept  out  of  sight,  and,  I  fear,  out  of 
mind.  Need  this  be  so,  even  in  “a  city  of  pleasure,”  ruled  by  hotel- 
keepers,  and  peopled  by  migi-ating  invalids  ? 


MANCHESTEE. 

Royal  Eye  Hospital— Pendlehury  Ho^ital — Medlock  Street  Provident 
Dispensary. — Lectures  on  Vivisection  and  Dress  of  JVomcn  and 
Children.— Edinburgh  University  Club  Annual  Dinner.— Interna¬ 
tional  Health  Exhibition. — St.  Mary's  Hospital. — Consumption 
Hospital. 

The  annual  meeting  of  the  Royal  Eye  Hospital  was  held  on  January 
29th,  presided  over  by  the  Jlayor  of  Manchester.  During  the  year, 
14,502  out-patients  were  attended  to  against  12,961  in  1882,  and  1,213 
in-patients  against  1,265  in  the  past  year.  This  slight  decrease  is 
accounted  for  by  the  fact  that  the  medical  officers  have  been  obliged  to 
exercise  greater  care  in  admission,  to  prevent  overcrowding.  The  cases 
of  accidents  treated  were  2,090,  against  1,905  in  1882.  The  new  hos- 
l)ital  in  Nelson  Street,  now  in  course  of  erection,  will,  it  is  expected, 
be  ready  for  occupation  by  the  end  of  this  year.  Towards  the  sum  of 
£20,000,  which  will  be  required  for  building,  furnishing,  etc.,  about 
£9,000  have  been  already  subscribed.  It  is  gratifying  to  leani  that,  in 
response  to  a  special  appeal  made  to  the  co-operative  associations  in 
the^  district  for  support  to  the  hospital,  the  substantial  sum  of 
£170  has  been  added  to  its  annual  income.  The  total  income  for  the 
j'ear  ^yas  £3,171,  and  the  expenditure  £2,486,  leaving  a  balance  of 
£685  in  hand.  The  cost  for  medicine  and  dispensing  was  only  4^d. 
pel  patient,  and  the  cost  for  board  per  in-patient  each  week  was 
5s.  2|d.  It  is  to  be  regretted  that  the  students  do  not  avail  them¬ 
selves  more  fully  of  this  rich  field  for  study. 

At  the  annual  meeting  of  the  Pendlehury  Hospital  held  on  January 
29th,  the  annual  report  for  1883  was  presented.  The  number  of 
patients  admitted  to  the  dispensary  was  7,602  against  6,916  in  1882; 
of  these,  1,050  were  received  into' the  hospital,  and  804  were  made 
home-patients.  The  admissions  during  the  year  were  1,110,  against 
985  in  1882.  Of  these,  230  were  admitted  to  the  Borchardt  (fever) 
ward,  against  194  in  the  preceding  year.  The  high  mortality  of  9. 5 
percent,  was  to  be  accounted  for  partly  by  the  severe  type  of  scarlet 
lever  under  treatment  during  the  year.  Deep  sorrow  was  expressed  at 
the  loss  by  death  of  Dr.  Borchardt,  who  served  the  institution  faith- 
lully  lor  thirty  years,  and  also  at  the  deaths  of  two  lady  probationers 
consequent  upon  disease  contracted  in  the  discharge  of  their  duties. 
Ihe  income  for  the  year  was  £7,554,  and  the  e.xpenditure  £7,224. 
Hie_  executors  of  the  late  Mr.  T.  Agnew  had  paid  to  the  credit  of  the 
institution  £4,000  free  of  duty,  out  of  which  £1,000  had  been  appro¬ 
priated  to  furnish  an  “Agnew  Cot.”  The  medical  report  stated 
that  it  was  interesting  to  note  that  chorea  was,  according  to  their  sta¬ 
tistics,  a  more  common  disease  than  it  was  10  or  12  years  ago.  In  answer 
to  the  question  whether  the_  increased  prevalence  of  this  disease  was 
due  in  part  to_  over-pressure  in  our  elementary  schools,  the  report  states 
that  over-strain  of  the  nervous  system  was  unquestionably  one  of  the 
causes  of  this  affection,  and  several  such  cases  had  been  observed  dur¬ 
ing  the  par.  Five  hours  a  day,  five  days  a  week,  at  school  was  not 
too  much  for  a  healthy  child,  yet  for  the  dull,  the  nervous,  the  con- 
plescent  from  acute  disease,  even  this  amount  of  work,  especially  when 
hard-pressed  to  make  up  for  lost  time,  or  to  appear  well  at  the  ex¬ 
amination,  might  lead  to  a  serious  break-down  of  health  and  even 
more  serious  results.  On  account  of  the  large  number  of  cases  of 
children  suffering  from  diseases  of  the  spine  and  joints,  a  renewed  plea 
Mas  made  for  sea-side  hospital  accommodation. 

The  ninth  annual  report  of  the  Medlock  Street  Provident  Dispensary 
was  presented  lately,^  in  which  it  was  stated  that  the  institution 
continues  self-supporting.  The  balance  of  profit  for  the  year,  after 
P‘'iH)ig  a'll  expenses,  was  £25  9s.  7d.  The  amount  received  by  the 
medical  staff  during  the  year  was  £199  13s.  2d.  The  total  num^r  of 
payingppients  on  the  books  on  the  31st  December  last  was  1  878 
apinst  _1  836  in  the  preceding  year.  On  the  25th  ult.  Dr.  Scott, 
01  Ardwick  Green,  delivered  a  lecture  on  vivisection,  in  the  school¬ 


room  of  the  Upper  Brook  Street  Free  Chri,stian  Church.  He  showed 
that  the  jiractice  of  experimental  physiology  was  only  a  branch 
of  the  great  study  of  physiology,  and  that  it  had  never 
been  disfigured  in  England  by  the  so-called  barbarities  of  the  conti¬ 
nental  school,  which  were  repudiated  by  all  Engli.sh  inquirers.  He 
showed  that  in  a  hundred  ways  men  inflicted  pain  on  the  lower 
animals  for  the  benefit  or  pleasure  of  mankind,  and  he  maintained  that 
in  physiological  inquiry  no  charge  of  cruelty  could  be  substantiated, 
as  the  term  cruelty  indicated  a  motive  which  was  quite  absent  in  the 
minds  of  experimenters.  He  said  that  the  advancement  of  i)hysiology 
must  go  on  and  keeji  i)ace  with  surrounding  sciences,  and  that  this  ad¬ 
vancement  is  a  matter  of  paramount  importance,  seeing  that  ujion  a 
correct  appreciation  of  the  truths  of  physiology  will  rest  in  future 
ages  the  principles  by  which  men  will  so  regulate  their  lives  as  to  best 
develop  the  faculties  of  their  nature,  and  confer  the  greatest  benefit  on 
their  fellov'  creatures. 

Dr.  Maccall  recently  delivered  a  lecture  on  the  dress  of  women  and 
children,  to  ladies  only.  He  spoke  strongly  in  favour  of  wearing 
M'oollen  garments  next  the  skin,  and  against  the  prevalent  idea  of 
“hardening”  children  through  undue  exposure  ;  against  superfluous 
skirts,  tight-lacing,  ^  and  high  heels.  There  was  infinite  scope  for 
variety  in  fashion,  within  the  limits  of  good  taste  and  artistic  beaut}'’ 
on  the  one  hand  and  hygienic  principles  on  tlie  other  ;  and  dress-re- 
lorni  to  be  acceiffable  should  combine  both.  After  the  lecture  there 
■was  an  exhibition  ot  hygienic  dre.s.s,  ’which  jiroved  so  successful  that 
there  is  to  be  a  re])etition  for  three  days. 

On  the  31st  ult.  the  annual  dinner  of  the  Edinburgh  University 
Club  was  held  at  the  Queen’s  Hotel,  where  a  brilliant  gathering  had 
assembled,  including  nearly  all  the  members  of  the  club  and  many  of 
the  professors  of  Owens  College,  to  welcome  the  guest  of  the  evening. 
Sir  Joseph  Lister,  Bart.,  whose  reception  ’was  most  cordial  and  enthusi¬ 
astic.  Dr.  Thorburn,  the  president,  reviewed  Sir  Joseph’s  scientific  and 
professional  services,  and  said  the  honour  recently  conferred  ujjon  him 
was  only  the  accomplishment  of  what  the  medical  profession  had  long 
expected.  Dr.  Deas,  of  Macclesfield,  Dr.  ilcLennan,  of  Widnes,  and 
Dr.  Henry  Simpson,  sang  several  songs.  Altogether  a  most  pleasant 
evening  -was  spent. 

An  influential  local  committee  has  been  formed  in  Jlanchester  to 
co-operate  with  the  committee  of  the  International  Health  Exhibi¬ 
tion  in  London.  Amongst  the  medical  members  are  Drs.  Ransome, 
Samelson,  Leigh,  and  Emrys-Jones. 

Ihe  annual  meeting  of  St.  Mary’s  Hospital  was  held  on  the  4th  inst. 
The  report  stated  that  15,529  patients  have  been  attended  to  during  the 
year  as  compared  with  15,916  in  1882.  The  financial  statement  shewed 
that  the  year  was  begun  with  a  balance  in  hand  of  £196,  but  at  the 
mul  there  was  a  deficiency  of  £68.  There  had  been  an  increase  of  £81 
in  subscriptions  and  legacies,  but  a  decrease  of  £1,400  in  donations. 
The  Chairman  (Canon  Bentley)  stated  that  an  increase  of  £500  at  least 
in  the  annual  income  was  necessary  before  the  whole  accomodation 
was  utilised.  It  was  also  stated  that,  owing  to  the  environment  of  the 
hospital  and  its  imperfect  construction  and  adaptation,  judged  by  the 
present  high  standard  of  sanitary  knowledge,  the  advisability  of 
its  reconstruction  or  removal  would  have  to  be  considered  at  no  very 
distant  date  by  the  Board. 

1  he  Committee  of  the  Manchester  Consumption  Hospital  have  pur¬ 
chased  an  eligible  house  at  Bowdon  for  their  new  hospital.  Upwards  of 
£12,000  M'ere  re([uired  to  purchase,  furnish,  and  endow  the  building, 
and  towards  this  sum  subscriptions  amounting  to  £5,000  have  already 
been  promised.  Mrs.  Langworthy,  of  Eccles  New  Road,  has  sent  a 
cheque  for  £500  towards  the  fund.  The  appointment  of  Professor 
Gamgee  to  the  staff  will  meet  with  general  apj)robation. 


CORRESPONDENCE, 


rORRO’S  OPERATION. 

of  Stuttgart,  informs  me  that  he  performed 
his  htth  operation  on  January  26th  last  in  a  ca.se  of  rickety  pelvis.  The 
method  adopted  was  precisely  the  same  as  in  his  fourth  case,  reported 
by  me  in  the  Bkitish  Medicai,  Journal  of  January  26th.  Both 
™  Fehling  has  noiv  operated  five  times 

with  lour  recoveries,  the  same  result  as  obtained  by  Professor  Pon-o. 

I  haie  received  from  Dr.  Savage,  of  Birmingham,  the  account  of  an 
utero-ovanan  amputation  ])erformcd  by  him  during  the  sixth  month  of 
pregnacy,  on  September  15th,  1883,  the  patient  recovering.  This 
account  was  read  before  the  Midland  ^Medical  Society  on  Octo¬ 
ber  10th,  1883.  In  his  paj)er.  Dr.  Savage  states  his  belief  that  Mr. 
KnoMsley  Thornton  s  patient  died  in  from  one  to  three  weeks  after  the 
operation.  This  is  incorrect ;  she  recovered  from  the  operation,  as 
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recorded  in  my  tables,  and  returned  home,  but  died  about  two  months 

subsequently  from  some  unknown  cause.  successful 

Savacre  speaks  of  his  two  operations  as  the  onlj  siiccessiui 

“I’orro’s  operations  ”  in  Great  Britain.  My  case  appears  to  have 
notice  .ItogetW,-.  lleeaye:  "Noitlierol 
STTun  tern,  of  inepiancy,  an.l  1  can  "  lo  b! 

nllciTpil  as  a  reason  lor  the  recoveries,  as  being  nioi  4.^1  1 

ulrlneratToi.  *y  the  lo.igcr  incisio,.  is  easier,  an.l  J.crl.al.»  sa  er  ,e 
,„ay  l,ot  soinetimcs,  .vl.en  .'e  l.av^  a  cl>oto  ote  ..yj 

reganl  the  cliilJ,  and  0|'e  ,  ,  Ttii.  annears  to  be  a  direct  contradic- 

This  I  did  111  my  secijnd  ease.  1  •?  ,,  ,,i„„,..tes  a  dis- 


tbp  life  of  the  child  as  well  as  that  ot  the  mother.  Hen  ve  nave  a 

choice  of  time  for  operating  ’  ’  it  has  been  shown  that  Porro  s  oii^eration,  pi  o- 
nedTperfom  is  in  the  great  majority  of  cases  successful.  I  have 
Tot  ad^vocatS  Midler’s  method-tlie  larger  incision-because  I  believe 
the  smaller  incision  oilers  no  disadvantages  worth 
where  the  foetus  is  known  belorehaiul  to  be 

sinn  is  alwavs  preferable  to  a  larger  one.  But  to  advocate  that  the  ii  e 
of  the  child  shall  be  voluntarily  sacrificed,  in  order  to  have  a  small 
incision  instead  of  a  larger  one,  is  obviously  showing  a  total  disiepr 
for  one  of  the  great  principles  which  render  Porro  s  ) 

“ce  in  obstetric  surgery-  S-age  has  J  ]? 

and  so  successful  an  operator,  that  I  entertain 

waited  until  near  the  completion  of  pi;egnancy,  he  would,  ^  7 

rttbprs  have  done  have  had  the  gratification  of  having  sa\ed  not  only 
the  "to o^^^^  tl.«t  other  cl.ild-surcly  ,.ot  on  m,.g- 

nificant  triumph.— Yours  faithfully,  Clkmi-at  Godso.  . 

February  12th,  1884. 

CAPILLARY  PULSATION. 

Sin,-Iseeinthe  Journal  of  February  9th  ^leading  article  on  capil¬ 
lary  pulsation,  in  which  it  is  mentioned  that  an  Lnglish  practitioner, 
whLe  name  is  not  given,  had  the  idea  of  studying  papillary  ^Ise 
on  the  red  patch,  or  rather  streak,  which  appears  on  the  forehead 
when  the  finger  nail  is  drawn  sharply  across. 

It  may  perhaps  be  interesting  to  your  readers  to  know  that  the 
phis  thus  mentioned  is  Dr.  Dreschfeld  of  Manchester,  who 
showed  me  the  phenomenon  of  capillary  pulsation  several  years  ago. 
He  informs  me  that  he  was  not  the  onginai  observer, 
scribed  in  Gerhardfs  Auscultation  and  3rd  Ed 

1876  p  69.  The  phenomenon  which  Dr.  Dieschfeld  had  shown 
me  i  showed  to  Dr.  'Waller,  who,  in  his  turn,  showed  it  to  Dr. 
Dejerine,  under  wdiose  direction  M.  Riialt,  the  author  of  the  thesis 
which  you  discuss  in  your  article, 


Now  came  the  instrument-makers’  opportunity.  First,  they  attempted 
the  apitlication  of  the  jacket  themselves,  with  results  still  further 
detrimental  to  its  good  name;  and  then  the  treatment  of  spinal  cases 
passiii"  from  their  hands  into  those  of  the  lawful  practitioner,  movable 
fackets  of  more  attractive  but  less  efficient  niaterial  than  plaster  were 
icon  introduced— jackets  that  a  surgeon  could  not  apply  J'Hnself. 

Ignorant  of  the  real  advantages  of  the  entire  bayre  s  jacket,  the 
public  quickly  took  to  a  movable  and  lighter  instrument  of  felt,  and 
the  well  meant  but  mistaken  aciuiescence  of 

of  their  patients  soon  debarred  them  Iroin  doing  all  that  thej  might 

have  accomplished  for  their  cases.  .n  .  ^  .  j. 

Far  too  much,  in  my  opinion,  is  made  of  the  support  treatment 
of  spinal  caries;  for,  whilst  in  some  cases  nothing  can  be  more  suit¬ 
able^  in  others  it  is  even  harmful.  I  feel  far  more  satisfied  if  I  have 
brouerht  a  case  to  a  successful  issue  by  moderate  support  (if 
careful  attention  to  the  host  of  so-called  minor  details  of  health  and 
domestic  regimen— with,  it  may  be,  the  employment  of  some  puiely 
sm^cai  niealure  besides-^than  I  am  with  one  of  which  I  can  only  say 

^^^If  oiicrUm^idea  could  but  gain  ground  that  Sayre’s  jacket  'J^s  not 
an  universal  panacea,  but  only  one  of  many  means  (and  that  often  . 
Xor  one)  all  tending  to  one  good  end;  that  the  movable  jacket,  of 
felt  or  d?her  material,  was  also  in  its  way,  when  propeidy  chosen, 
verv  good  there  would  be  less  ink  shed  over  the  question  of  plastei  v. 
felt^  fach  ’would  get  its  due;  and  patients  would  consffiyhe  pi^ 

fession  rather  than  the  instrument-maker  and  bone-setter,  whose  a 
they  now,  as  I  know,  often  preferably  seek  to 

.vhoteale  a..a  mdiBCrimi,.at»  ........... ng 

yoiiis  iciixliixilly) 

13,  St.  Thomas’s  Street,  S.  E. 

Sir,— Mr.  Noble  Smith  may  be  correct  in  supposing  that  so’ne  of 
the  enthusiasm  excited  by  Sayre’s  suggestion  o  ^he  plas ter-of-l  ans 
iacket  has  died  out,  for  this  enthusiasm  appealed  at  one  time  to  Have 
i?.dp  some  practitioners  fancy  that  the  introduction  of  the  jacket 

meant  ke  treatment  of  Pott’s  disease  of  the  ^he  “ntrusffism  df 
accordance  with  the  general  principles  of  surgeiy.  The  enthusiasm 
Se  sidgemis  who%aw  in  the  plaster  jacket  a  simp  e,  novel,  and 
efficient  nfeans  of  keeping  the  diseased  bones  and  joints  free  Fis¬ 
sure  and  at  rest,  in  a  position  favourable  to  recovery,  rmiiams  unab  t  , 
and  they  I  believe,  continue  to  use  it  with  excellent  lesults. 

In  mv ’experience  a  patient  with  Pott’s  disease  should  first  be  laid  in 
bed  until  the  temperature  falls  and  the  pain  is  relieved  (the  Pe^od  may 
bfibivs  or  weeks).  He  should  then  be  cased  in  a  plaster  jacket, 
miplied  in  the  recumbent  posture,  and  allowed  to  move  abou  ffieely 
such  constitutional  treatment  being  adopted  as  reason  may  dictate 
do  not  find  that  the  objections  m’ged  against  the  plaster  jacket  iiit 
fere  wdth  its  great  practical  utility. — A  ours  obedientlj , 

Thos.  Jas.  Walker,  Surgeon  to  the  Peterborough  lufirmarj. 


TREATMENT  OF  CARIES  OF  THE  SPINE. 

Sir,— After  reading  Mr.  Noble  Smith’s  letter  in  your  msue  of  Feb¬ 
ruary  2nd,  I  desire  to  record  that,  after  a  i)atient  trial  of  the  plastei -of- 
Paris  jacket  ever  since  its  introduction,  I  as  much  as  ei^r  a  be^ 
liever  in  its  efficacy.  I  can  say,  ecjually  with  Mr.  Noble  Smith,  that  I 
too  have  seen  cases  which  have  quite  failed  in  the  hands  of  surgeons  o 
repute,  but  never  in  the  hands  of  the  practitioner  who  has  troubled 
himself  to  master  the  somewhat  minute  and  difficult  details  of  the 
process  of  application  of  the  jacket,  attention  to  which  is  absolutely 

necessary  to  ensure  success.  .  t  .  4.1  „ 

I  can  equally  agree  that  the  enthusiasm  attendant  upon  the  fiist 

introduction  of  the  jacket  has  subsided  in  this  country  ; 

further,  and  state  as  a  fact  the  inference  that  I  think  Mr  Noble 
Smith  intends  his  readers  to  draw  from  his  words— viz.,  that  tlie 
iacket  is  not  used  nearly  as  much  as  it  w’as,  and  that  there  is  a  Rowing 
feeling  against  it.  But  this  is  not  because  Sayre  s  jacket  is  mellicient. 
MTien  first  brought  out,  nothing  was  to  resist  the  charm  of  the  plaster 
jacket;  and  every  case,  without  selection,  was  at  once  P’j*  IjP-  1 
jacket  was  the  cure,  and  for  a  time  other  more  important  therapeutic 
means  seemed  forgotten.  Reaction,  ot  course,  set  in;  a  hos  o  cases 
had  received  no  benefit;  and  the  fea^nent,  in  certain  quarters,  was  at 
once  condemned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

VOLUNTEER  BEARER-DETACHMENTSi. 

ACTING  Surgeon  'vistes  to  how  he  'Lttalfon  which  he 

h.  .„»t.ddr»  in  orier  to  g.t 

examined  at  the  end  of  the  course. 

*  *  We  presume  our  correspondent  refers  to  the  formation  of  a  regimental 
bearer  detachment  in  connection  with  his  regiment.  It  is  wong  to  appl>  the 
word  “  corps”  to  such  a  detachment.  The  word  »  corps”  would  rightly  apply  to 
the  divisional  bearer-company,  and  not  to  regimental  bearers. 

Our  correspondent  should,  first  of  all,  apply  to  his  commanding  ^  ® 

•  ■  f.4  frirni  a  class  This  granted,  four  men  per  company  at  least  should 

Tm The  c,lr  k.  “ig»n  .1»«M  .’pply  to  the  Seciytary.  Volunteer  A,,*,- 

r.  1.0 '“lion,  0  Whlteltell  yard,  London,  tor  .  .yllabu.,  and  .hould  hen 
follow  its  instructions.  When  trained,  the  class  is  examined  by  an  anny  medical 
“lP!lo  r)):Sl.  to  ....  l.ri».ll.l  niedic.  .Hie.,  ot  the  di.t.iet,  and  the  l«..ed 

A  c  TfareuA  to  the  Lad-quarter  office,  but  this  has  not  yet  been  arranged. 

syZn*^^  Medical  Service  needs  being  fully  taUen  in 

hand  and  developed. _  - 

The  experiment  of  the  direct  lighting  of  one  of  the  Di.strict  Railway 
trains  by  electricity  is  pronounced  to  have  been  a  succes.s. 
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^^"IVERSITY  OF  OXFORD. 

L  1%  f'p of  Gksgovv.  Dr.  Balfour  is  Ibein  of  (weS™t  to 

'b"&LTIol.'rrtS 

#4s5{i 

i*ipiii 

SS  pJofe^r^  t”  ‘>«  “i“*ifio  ^loff  of 


be  did  not  receive  any  of  the  £40o!  ^  produced  general  laughter,  said 
Criminal  Information  Against  Medical  Vrn  <?,-v  T  t 

authority  or  under  whose  instructions  thaTtheT^blip^*^’ 
peared  at  the  Lambeth  police-court  on  SemLr  11  h 

other  medical  admser,  was  consiiTted  before  the°P^^ 

instructed  to  appear  to  smumrt  tl.p  ^  Prosecutor  was 

-The  Attorney  Gener-il  safd  thi^matw  Jm  been  put  to. 

SS;  ‘ryS“‘“‘  •'“  »"  ^  s&i 


HOSPITAL  AND  DISPENSABY  MANAGEMENT. 


MEDICO-PARLIAMENTARY. 


roure2!;?isiL^ob^«7o€S 

“Holt’s  Specific  for  mooWlcou7b”^^/+^^^^  medicine  known  as 


Monday,  February  IWi. 

Surgeon  Wlieeler  and  the  Croxon.—Mc  Heaiy  nskpR  +bp  •+ 

miiiug  To  r.rhLT7«t:?ue'’Lir;;i:rr  i?  uris^zr* 

hadcoShr^tt„?’Xgf«  ?r -r”  z 

admitted  incourt’was  dirn't^sS-geon 

1  rtStTd'Jn  th:Xc?;?r"thPnMt'""""r 

General  for  Ireland  TRp  n  m^n  Attorney-General  and  Solicitor- 
hut  ^X^l'lfn'rto  pay  the  claim  too  large, 

the  counsel  nained  in  the  quesMon  if  b-id  Vl  employed 

the  amounts  marked  on  tb^  brJpf  r  n  rievei  been  usual  to  state 
state  the  Xmts  tL  Govpnf  ^f^rown  lawyers,  and  he  could  not 

b^YTSTfrZeT™ 

irs 

"c-  coT'L ’zHrir  *'» 

wliiit  ocoiirrpH  Honno  ’  would  not  undertake  to  swear 

rizras’'Tt%£ir“ 

M.  ga»  „».T  fri  ITfltrL  XV. 


THE  CURSING  OF  CHARING  CROSS  HOSPITAL 

r-  ‘s‘  *‘*'" 

'  SLSTfAlStTSo?  S"iT? 

resolution  whiVb  w,!  ^  x  'I  unanimous,  as  shown  in  the  following 
rSLSf Z  ;«.k  to  ascerkiS 

cere  liaving  boeu  i-equoslo J  by  the  AVeekly’^Board  to“L>oTt  ZtheliTaD' 

ufL’fTiqiiZ 

t™u,d“ki,'s,  ’i;::ri'.tTs  “TsSt  “"“t 

Ww-iY  ’+  ranking  the  present  sisters  and  nurses.  In  November  last 
notwithstanding  the  well-understood  feeling  of  the  medical  officers  a 

SSrSHlSSr— 

brought  aw  by  the  eu.“  S  aXo'T'5  S" VTe'T^ZJrtbT  HoT^f 

stYiSlyk: 

fontinued  as  S  mTsPi.t  John’s  House  shall  be 

under  the  circiimstmippo’  ^i^^  ou|y  alternative  which  presented  itself 
to  brino-  about  wns  tn  V  ""bicli  the  treasurer  was  earnestly  striving 
St  John’s  House  Lnl  ff  ®  nursing  to  tlie  ladies  who  deserted 

medical  staff  ,  Charing  Cross  Hospital  in  July  last.  The 

-rStlv  ham^^prp  ?  /  f  -  ''t''uugly  that  their  woik  would  be 

b,  eatly  hampered,  and  their  position  compromised  by  such  a  course. 
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Tlic  annual  nieeting  was  largely  attended.  The  Duke  of  Buccleuch 
0  presided,  and  the  following  resolution  wa.s  adopted:— “  That  it  is  de- 
t  sinihle  for  the  greater  cfliciency,  that  its  nursing  be  entrusted,  as  lieie- 
tofore,  to  the  Council  of  St.  John’s  House;  and  that  it,  therefore,  bo 
our  instruction  to  the  Council  this  day  elected  to  take  steys  for  securing 
that  desirable  result  with  the  least  avoidable  delay.”  A\o  arc  pleased 
to  know  that  this  vexed  {piestiou  may  conseipiently  be  considered  to 
l.»e  settled  for  the  present,  in  accordance  with  the  vieiysof  the  members 
of  the  medical  stall.  _ _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  USE  OF  LOBELIA. 

'  .  Trial  of  a  IIerkalist  for  IMansl.augiiter. 

I  On'  Thursday,  January  31st,  at  the  Old  Bailey,  before  Mr.  Justice 
i  Watkin  Williams,  James  Wallis,  a  herbalist,  was  charged  with  man- 
f  slaughter  for  causing  the  death  of  iMatilda  Sainsbury  by  administering 
1  lobeUa.  Mr.  Boland  and  Mr.  Mead  prosecuted  on  behalf  of  the  Public 
I’rosecut'or  ;  the  prisoner  was  defended  by  Mr.  Montagu  M  illiams  and 
1  Mr.  Lyons.  It  appeared  that  on  December  10th  last  a  man  named 
Bull  went  to  the  prisoner’s  shop,  and  stated  that  his  landlady  (tlie 
y  deceased)  was  ill,  that  she  had  been  under  medical  attendance  for  three 
►  months  without  any  good  result  ;  that  she  was  very  weak,  and  not 
'  able  to  get  out ;  that  she  was  ‘  ‘  choked  with  phlegm.  _  The  prisoner 
thereupon  gave  her,  with  other  medicines,  a  liottle  containing  an  acetic 
.solution  of  lobelia,  and  a  label  representing  the  dose  to  be  a  tea- 

■  spoonful  to  two  tablespoonfuls,  and  stating  that  she  miKht 
take  the  whole  bottle  full  and  it  would  do  her  no  harm.  Ihe 

i  deceased  took  about  a  tablespoonful  and  a  half  of  the  mixture,  and 
died  shortly  afterwards.  A  coroner’s  impiest  was  held,  and  the  pri¬ 
soner  was  now  charged  on  the  coroner’s  iiujuisition. 

Mr.  J.  Ll.  Whitmarsii  .said  he  was  called  in  to  see  the  deceased 
when  she  had  been  dead  about  half  an  hour.  She  was  cold  and 
t  clammy,  and  covered  with  cold  sweat,  and  the  pupils  ueie  dilated. 

*  On  sub.scquently  making  a  morUvi  examination  he  found  in  the 
ri"ht  lung  adhesions  to  the  walls  of  the  chest.  She  ajipeared  to  be 
'  suffering  from  bronchitis  ;  the  left  lung  was  very  much  contracted  and 
diseased,  and  there  were  adhesions  ;  the  brain  was  congested  at  the 
iwsterior  portion  ;  the  inner  coats  of  the  stoinach  and  also  the  bowels 
^  were  inflamed.  The  woman  died  from  an  irritant  poison,  uhich  acted 
as  a  depressent  on  the  heart’s  action,  causing  syncope.  Lobelia  was 
an  Indian  tobacco,  or  herb  ;  about  three  grains  of  the  seed  would  be  a  dose. 

,  Twenty-eight  grains  would  be  a  dangerous  dose.  If  it  did  not  act^  as 
an  emetic  it  would  act  as  a  depressant  on  the  heart  s  action,  bringing 
y  on  faintness.  The  appearances  of  the  corpse  were  consistent  with  that 
1  death.  In  cross-examination  a  number  of  extracts  were  read  from  Dr. 
Skelton’s  book,  from  Stephens’s  Medical  Jleform,  Dr.  Kinglake’s  book, 
and  Beach’s  Materia  Medica,  but  the  witne.ss  persisted  that,  unless  its 
'  effects  were  watched,  lobelia  would  be  a  very  dangerous  (Irug.  The 
i  immediate  cause  of  death  in  this  case  was  syncope.  Lobelia  was  not 
^ ;  in  the  prohibited  list  in  the  Poisons  Act.  Extracts  were  read  from 
'I'aylor  on  Poisons,  condemning  lobelia  as  a  dangerous  poison,  with 
which  witness  agi-eed. 

Dr.  Thomas  Stevenson,  Lecturer  in  Medical  Juri.sprudence  at 
(luy’s  IIo.spital,  deposed  to  exanmiing  and  analysing  a  portion  of  the 
stomach  of  deceased,  sealed  in  a  jar  by  the  previous  witness,  together 
*  with  the  remainder  of  the  contents  of  the  bottle.  The  latter  consisted 
of  au  acetic  solution  of  lobelia.  The  whole  bottle  would  contain  about 
2^  fluid  ounces  ;  the  deceased  had  apparently  taken  about  1^  ounce, 
or  28  grains.  The  account  given  of  the  mode  of  .  death  and  the  state 
of  the  stomach  were  consistent  with  death  by  lobelia.  The  stoinach 
-  was  reddened  and  congested  ;  if  deceased  had  lived  longer  it  might 
ji  have  gone  on  to  inflammation.  It  ajipeared  as  if  some  irritant  hai. 
Iieen  given,  and  lobelia  was  an  irritant.  The  acetic  acid  in  which  the 
lobelia  was  dissolved  would  also  act  as  an  irritant.  He  did  not  believe 
that  the  death  was  due  to  suffocation.  Two  tablespoonfuls  of  lobelia 

■  would  not  be  a  proper  dose  ;  there  would  be  no  particular  harm  in  a 
teasjXKUiful.  It  was  a  matter  of  common  meilical  knowledge  that 

f  -several  deaths  had  resulted  from  the  use  of  lobelia.  It  was  stated  on 
^  very  high  authority  many  years  ago  that  thousands  of  deaths  had  oc- 
<  aired  up  to  that  time  in  America  from  it.  It  was  avell  recognised 
t  among  medical  men  as  a  very  jiotent  medicine,  and  a  jioison.  It  lobelia 
«  were  given  at  all,  it  wa.s  essential  that  the  jiatient  should  be  watched  ; 
^  liecause  if  it  did  not  cause  vomiting  there  was  gi’eat  danger  to  life  (in 
'  luige  doses)  on  account  of  its  jiowcrful  dejiressent  action.:  Cros-s- 
I  examined,  witness  admitted  that  he  had  not  himself  witne.ssed  any 


death  by  lobelia  i)oisoning.  MTiatever  authorities  were  (juoted  to  him 
le  should  rebun  his  opinion  that  28  grains  was  a  dangerous  dose. 

The  police  inspector  who  arrested  the  piisoner  gave  the  following 
statement  made  by  the  latter  at  that  time  ;  'True,  !  sent  her  lobelia  ; 
Jilt  it  is  a  lie  to  say  it  killed  her,  or  that  it  is  poison,  ily  'wife  has 
taken  double  the  quantity.  That  fool  of  a  doctor  who  gave  evidence 
yesterday  knows  nothing  about  it :  the  medical  science  of  this  country 
is  a  fraud.  She  died  of  her  ailments.  God  made  the  world,  and  sup- 
)lied  it  with  herbs  for  every  complaint ;  but  those  fools  of  doctors  do 
lot  know  how  to  use  them— I  do.  They  arc  enemies  of  mine.” 

For  the  defence  the  following  witnesses  were  called  : 

Mr.  Thomas  Stowell,  of  Brighton,  said  that  during  thirty  yeans’ 
iractice  he  had  used  and  jirescribed  lobelia  inflata,  and  he  utteily  de¬ 
nied  that  it  was  a  poison.  It  was  an  invaluable  medicine.  To  a  very 
delicate  child,  in  a  dangerous  condition,  a  teasjioonful  in  the 
form  of  syrup  could  be  given  lieneficially  every  three  hour.s. 
To  ju-oduce  emesis  he  had  given  three-drachm  doses.  Lobelia 
was  an  cxjiectorant,  a  sudorific,  a  tonic,  and  the  most  valuable 
emetic  known  to  the  medical  jirofession.  When  the  Poisons  Bill  was 
before  the  House  of  Commons,  experiments  were  made  with  this  drug 
ujion  guinea-jligs,  but  those  animals  refused  to  be^  killed  by  it  ,  they 
f'ot  fat  on  it.  In  uitness’s  opinion  the  accused  died  of  fatal  syncope, 
caused  by  general  exhaustion,  arising  from  long-continued  disease, 
liavinu"  iiotliiiiy  to  do  witli  lobolia.  In  cross-exaniiiiatioij,  cxtiacts  fioiii 
Taylor  on  Poisons,  and  other  authorities,  were  put  before  the  witness, 
but  he  stated  they  were  all  prejudiced,  being  _  mostly  cojiied  from 
American  writers  who  had  sjiite  against  herbalists.  Even  if  emesis 
were  not  produced,  there  would  be  no  danger :  it  would  jiass  a.way 
through  the  bowels  as  a  gentle  aperient.  Some  of  his  j)atients  kept 
lobelia  in  the  house  just  as  constantly  as  castor-oil.  In  ditferent  con¬ 
stitutions  it  would  have  various  effects,  but  in  no  case  would  lobelia 


be  dangerous.  i 

Mr.  Chas.  Lakin,  jiractising  at  Leicester,  generally  confirmed  the 
ju’evious  witness.  There  might  be  a  dangerous  dose  of  lobelia,  just  as 
there  might  bo  such  a  quantity  of  common  salt  taken  as  to  cause  in¬ 
flammation  ;  but,  generally  sjieaking,  lobelia  was  a  valuable  emetic, 
and  28  grains  was  not  a  dangerous  dose.  He  had  known  a  patient 
take  one  tablosjioonful,  or  240  grains,  at  a  dose  that  was  his  mothei , 
it  had  a  beneficial  effect.  Some  peojde  re(iuired_niore  than  others 
to  produce  emesis.  In  his  jiractice  he  had  not  noticed  that,  if  emesis 
were  not  produced  by  lolielia,  it  had  a  depressent  effect  on  the 


heart’s  action.  ,  t  i.  f 

Mr  William  Henry  Blunt,  a  wholesale  and  retail  herbalist  ot  inr- 
mingiiam,  said  that  he  had  sold  large  (juantities  of  lobelia,  and  did  not 
consider  it  dangerous  to  life.  One  morning  before  breakfast  he  acci¬ 
dentally  took  nearly  a  large  teacupful  of  the  acid  tincture  of  lobelia. 
It  had  no  effect  on  him  whatever,  except  that  it  acted  on  the  bowels. 

Mr.  George  Stephens,  of  Bristol,  said  ho  had  been  acijuainted  with 
lobelia  for  ujnvards  of  forty  years,  and  had  himself  taken  it  as  an 
emetic  ;  he  had  usually  taken  60  grains  at  a  dose. 

Air  George  Beck,  a  medical  liotanist  and  herbalist,  of  Birmingham, 
said  that  for  the  past  twenty-six  years  he  had  sold  lobelia  to  hun¬ 
dreds  of  peojile,  and  had  frecjiiently  taken  it  himself.  He  had 
taken  a  drachm  of  the  herb  every  ten  minutes  until  he  had  taken 

Mr  Gkoikik  Brown,  of  Roclulale,  an  American  physician,  prac- 
tising  a  herbal  system  of  medicine,”  said  hp  had  had  Large  experi¬ 
ence  in  the  ju'ojierties  of  lobelia,  and  had  himself  taken  it.  He  hai 
taken  as  much  as  three  drachms  to  cause  emesis.  If  lobelia  failed  to  act 
as  an  emetic  it  would  ‘  ‘  pass  off  neutral.  ”  Witness  had  no  university 
(iiialification,  but  had  jia.ssed  the  Eclectic  Aledical  hchool,  Cincinnati. 
Mr.  Henry  Pearson,  student  in  medical  liotany,  deposeil  to  having 

taken  960  minims  of  lobelia.  ,,,,,,  r  ^ 

At  this  stage  his  lordship  remarked  that  the  evidence  for  the  defence 
seemed  to  be  very  strong.  Here  were  a  number  of  men  who  had 
actually  taken  lobelia,  ami  were  hale  and  hearty  still. 

The  learned  counsel  on  eacli  side  having  addressed  thp  .jury,  _ 

His  lordshii)  summed  up  the  case.  In  order  to  convict  tho  pri.soner 
of  manslaughter,  the  jury  must  be  satisfied  that  he  was  guilty  of  inat¬ 
tention  and  negligence,  and  disregard  of  the  properties  of  this  drug  in 
relation  to  human  life  and  .safety.  They  had  nothing  to  do  with  any 
dispute  between  the  medical  profession  and  herbalists  as  to  tlio 
nature  of  lobelia.  It  was  simjily  a  question  of  the  ju-isoner  s  conduct 
individually.  If  they  found  either  that  death  wa-s  not  cause<l  by 
this  drug  or  that  it  was,  but  without  gross  negligence  or  disregard  ot 
life,  they  must  find  the  prisoner  not  guilty.  _  rnlHv 

After  a  short  deliberation  the  jury  found  the  pmsoner  IS  ot  Guilty, 
adding  a  recommendation  that  he  should  be  more  cautious  in  tlieuse  oi 
disputed  drugs. 
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DECEASED  PATIENTS’  DEBTS. 

Sir, — Would  you  advise  me  what  steps  to  take  under  the  following  conditions  ? 

Mr.  S.  was  a  patient  of  mine  for  the  last  seven  or  eight  years.  He  died  a 
year  or  two  ago,  leaving  a  widow,  whom  I  also  attended  up  to  her  death  during 
the  last  year.  lie  was  possessed  of  sufficient  freehold  property  to  support  him 
without  employment.  He  was  an  honest  man,  and  I  believe  his  wife  was  also. 
After  his  death,  she  continued  to  reside  in  the  same  house.  Her  age  was  great, 
her  health  very  bad.  She  died,  liowever,  suddenly,  one  night,  much  to  my  sur¬ 
prise. 

Her  legal  advisers  hold  the  estate,  and  refuse  to  pay  any  of  her  bills,  for,  they 
say,  she  had  no  real  estate,  her  Imsband  simply  having  left  her  a  life-interest  in 
the  property,  which,  at  lier  death,  passes  to  collateral  descendants.  From  tliese 
heirs,  I  think  it  would  be  more  difficult  to  wrest  payment  than  butter  from  the 
throat  of  the  proverbial  dog. 

The  solicitors  apply  the  same  rule  to  every  debt  of  the  deceased,  even  the 
funeral  expenses,  wliich  were  rather  heavy.  The  woman  must  have  died  with 
surplus  money,  for  she  was  a  person  of  very  frugal  habits. 

I  should  be  very  pleased  to  answer  any  further  questions,  if  you  will  explain 
what  legal  action  I  might  successfully  take  in  this  matter. — Yours  sincerely, 

R.  C.  C. 

*»*  If  the  deceased  left  any  property  of  her  own,  either  real  or  personal,  it  is 
liable  for  her  debts,  and  the  executors  or  administrators  of  her  estate  may  be 
sued  for  them.  If  no  one  have  been  appointed  executor  or  administrator,  a 
creditor  may  take  out  letters  of  administration,  and  then  would  be  bound  to  pay 
the  debts  rateably  as  far  as  the  property  will  go.  We  cannot  advise  further 
in  the  matter  ;  but,  if  the  claim  be  large  enough  to  be  worth  fighting  for,  it 
would  be  well  to  consult  a  solicitor. 


POOR-LAW  MEDICAL  OFFICERS  AND  INFIRMARY  APPOINTMENTS. 

Sir, — I  am  one  of  the  honorary  medical  officers  to  a  provincial  royal  infirmary.  A. 
is  one  of  my  senior  colleagues,  and  has  been  attached  to  the  institution  for  many 
years;  he  has  recently  accepted  the  appointment  of  parochial  medical  officer 
under  the  Poor-law  Board.  Is  it  not  very  unusual  that  he  should  continue  on  the 
infirmary  staff?  and  is  there  any  reason  compelling  his  resignation  ?  There  is 
nothing  in  the  rules  of  the  infirmary  negativing  his  retention  of  office;  although, 
a  few  years  ago,  the  Committee  rejected  the  candidature  for  the  infirmary  staff, 
of  the  late  jiarochial  medical  officer,  on  the  ground  of  his  holding  a  parish 
appointment.  I  enclose  my  card,  and  am,  sir,  your  obedient  servant, 

Hon.  Med.  Officer. 

*»*  In  the  true  interest  of  the  profession,  it  is,  in  our  opinion,  to  be  regretted 
that  any  of  the  medical  or  surgical  staff  of  a  public  hospital  or  infirmary  (cottage 
hospitals  excepted)  should  hold  parochial  or  club  apjiointments;  inasmuch  as, 
irrespectively  of  being  otherwise  prejudicial,  they  are  considered  to  detract  fi-om 
the  status  which  hospital  appointments  are  believed  to  confer  on  the  respective 
.staffs. 

At  the  same  time,  it  may  be  well  to  note  that,  in  local  dispensaries  (in  contra¬ 
distinction  to  county  hospitals  and  infirmaries,  with  their  distinctive  staffs  of 
physicians  and  simgeons),  in  which  the  staffs  are  designated  “  medical  officers,” 
and  who  severally  take  charge  of  medical  and  surgical  cases  indiscriminately, 
such  are  not,  as  a  rule,  debarred  from  club  and  jtarish  practice. 

In  the  case  alluded  to  by  our  correspondent,  we  think  that,  under  the  excep¬ 
tional  circumstances,  and  in  the  alisence  of  any  express  “rule  of  the  infirmary 
negativing  retention  of  office,”  the  better  policy  would  be  for  the  protesting  mem¬ 
bers  to  make  a  courteous  conciliatory  representation  to  their  colleague  of  the 
“unwritten  law,”  which  has  heretofore  governed  the  infirmary  staff  appoint¬ 
ments,  and  of  the  important  incident  of  “  the  Committee  having,  a  few  years  ago, 
rejected  the  candidature  of  the  late  parochial  medical  officer,  on  the  gromid  of 
his  holding  a  jiarish  appointment”  ;  and,  in  the  further  event  of  his  ignoring  such 
intimation,  it  may  then  be  well  to  transmit  a  copy  of  the  pirotest,  with  any  reply 
thereto,  to  the  Committee  of  the  Royal  Infirmary,  and  leave  the  matter  in  their 
hands. 


Inconsiderate  Rivalry. 

The  following  case  has  been  submitted  for  comment. 

For  some  years,  E.,  M.,  and  P.,  were  the  medical  men  in  practice  in  a  certain 
town.  Tliey  worked  hannoniously  together,  were  always  willing  to  do  what  they 
could  for  each  otlier,  and  arranged  their  absences  from  tlie  town  so  tliat  one  should 
remain  to  undertake  anything  that  timned  up  in  the  practices  of  either.  E.  sold 
Ids  practice  to  C.,  and  from  that  time,  in  comjiarison  with  the  former  good  feel¬ 
ing,  all  has  been  discord.  P.,  who  is  the  youngest  of  the  three,  a  short  time 
since  had  a  sharp  illness,  for  which  M.  attended  him  ;  getting  better,  P.  went 
away  for  a  week,  leaving  a  qualified  locum,  tencns  in  charge,  and  a  registered 
piupil.  The  locum,  tenens  was  introduced  to  as  many  of  the  patients  as  piossible. 
One  of  the  patients  whom  P.  was  attending  at  the  time  he  went  away  was  a 
child  with  an  abscess  in  the  neck,  which  would  require  opening  in  a  short  time. 
P.  had  been  the  family  doctor  for  some  years.  The  day  after  P.’s  departure,  the 
locum  tenens ^  was  introduced  to  the  parents  of  the  child  by  the  pupil  who  had 
regularly  visited  it.  The  locum  tenens  considered  the  abscess  should  be  opened, 
and  informed  the  parents.  They  hesitated;  one  wishing  it,  the  other  not.  Dr. 
8.  said  he  would  visit  the  same  day  in  the  evening,  and  open  it,  if  they  con¬ 
sented.  In  the  afternoon.  Dr.  8.  received  a  message  by  a  child,  to  say  that  the 
jiarents  ffiad  sent  to  Dr.  C.,  who  had  seen  the  child,  and  opened  the  abscess. 
Dr.  C.  was  informed  by  them,  to  P.’s  certain  knowledge,  that  they  hesitated 
about  allowing  a  stranger  to  opicn  the  abscess  ;  and  they  explained  that  P.  was 
gone  away  for  some  days. 

Dr.  C.  made  no  communication  to  Dr.  S.,  V.'s  locum  tenens,  but  continued  to 
attend  the  case.  On  P.’s  arrival  home,  he  expected  to  receive  a  communication 
from  C.:  ana,  after  some  weeks,  he  \VTote  him  on  the  subject,  but  received  no 
explanat  on  or  answer.  C.  has,  in  consequence,  visited  another  member  of  the 
family,  a  id  is  now  the  medical  attendant. 

(  This  is  only  one  case  out  of  many.  A  short  time  since,  C.  was  called  to  an  old 
lady,  a  p  tient  of  I’.,  living  close  to  C.,  under  circumstances  of  great  emergency; 
in  fact,  s  e  died  a  few  moments  after  C.’s  arrival.  In  this  case,  no  communica¬ 
tion  was  made  to  P.;  he  foimd  it  out  by  accident.  On  writing  to  C.  to  ask  about 


it,  C.  replied  that  he  liad  not  troubled  to  inquire  who  their  own  doctor  was 
Many  months  ago,  also,  a  case  occun-ed  of  an  accident  to  a  member  of  a  famib 
whom  P.  has  attended  for  some  years.  P.  was  out  of  the  town;  C.  attended  tie 
accident,  and  kept  the  case.  M.,  who  also  attended  the  .same  accident,  actei 
differently,  for  he  handed  over,  the  next  morning,  several  cases  to  P.  Is  P.  justi 
lied  in  refusing  to  meet  C.,  both  professionally  and  socially,  after  such  conduct' 
C.  was  in  partnership  with  E.  for  six  months  before  E.  left,  so  that  he  has  knowi 
who  were  E.’s  patients,  and  his  practice  is,  perhaps,  the  best  of  all  three. 

***  Although  the  discourteous  conduct  of  Dr.  C.,  as  related  in  our  correspon. 
dent’s  letter,  is  to  be  regretted,  we  would  not,  for  a  moment  advise  the  retalia 
tory  course  suggestively  put  wdth  regard  to  P.,  but  counsel  him,  whenever  a  pro 
fessional  or  social  meeting  cannot  be  judiciously  avoided,  to  adopt  toward  his 
opponent  a  generous  and  courteously  dignified  attitude,  such  as  is  engendered 
of  true  self-respect;  in  doing  which,  he  may  rest  assured  that,  hard  anddifflcnli 
as  tlie  lesson  may  be,  not  only  will  the  “  still  small  voice  within”  approvinglj 
assent,  but  it  will  tend  eventually  to  enhance  both  his  social  and  his  profes. 
sional  jiosition.  At  the  same  time,  w’e  can  well  sympathise  with  the  lameni 
over  the  breaking-up  of  the  united  professional  brotherhood  which  seems 
to  have  existed  in . prior  to  the  unfortunate  advent  of  C. 


Mr.  John  Bevan  is  fully  entitled  to  send  in  his  account;  but,  in  doing  so,  it 
would  be  well  to  explain  why  the  patient  received  extra  attention. 


MEDICAL  ETIQUETTE. 

W.  F.  F. — The  consultant,  under  the  circumstances  related,  W'as  not  justified  in 
renewing  his  visits  and  prescribing,  without  communicating  with,  or  the 
acquiescence  of,  the  jiractitioner  in  charge  of  the  case  ;  and,  in  so  doing,  acted  in 
contravention  of  the  ethical  rules  of  professional  life. 

In  regard  to  “  W.  F.  F.’s”  other  question,  it  would,  in  our  opinion,  have  been 
both  wise  and  prudent  for  the  pre-engaged  accoucheiu- to  have  visited  the  patient 
at  once.  At  the  same  time,  we  think  that  the  jiractitioner’s  knowledge  of  the 
fact  that  the  lady-patipnt  was  the  daughter  of  a  professional  brother  will  suffice 
to  exonerate  him  from  any  intentional  omission  of  duty. 


PUBLIC  HEALTH 

AND 

rOOK-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns. — In  the  twenty-eight  large  Englisli 
towns,  including  London,  dealt  with  in  the  Registrar-General’s  weekly 
return,  which  have  an  estimated  population  of  8,762,354  persons,  6,230 
births  and  3,466  deaths  were  registered  during  the  week  ending  the  9th 
instant.  The  annual  rate  of  mortality  per  1,000  persons  living  in 
these  towns,  which  had  been  20. 3  and  20. 5  in  the  two  preceding  weeks, 
further  rose  to  20. 6  during  the  week  ending  Saturday  last.  The  rates 
in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow  : 
Wolverhampton,  15.3;  Bolton,  16.3;  Bristol,  17.9;  Derby,  17.9; 
Portsmouth,  18.8;  Halifax,  19.1;  Hull,  19.3;  Blackburn,  19.4;  Lon¬ 
don,  19.5;  Sunderland,  19.5;  Birmingham,  19.6;  Nottingham,  20.3; 
Bradford,  20.4;  Brighton,  20.8;  Huddersfield,  21.2;  Leeds,  21.4; 
Sheffield,  22.1;  Plymouth,  22.1;  Salford,  22.2;  Liverpool,  23.3;  Nor¬ 
wich,  23.7;  Newcastle-upon-Tyne,  23. 8 ;  Leicester,  24.0 ;  Cardiff,  24.0; 
Preston,  24.1;  Birkenhead,  ■  24. 1 ;  Oldham,  25.5;  and  Manchester, 
27.9.  In  the  twenty-seven  provincial  towns  the  death-rate  last  week 
averaged  21.6,  and  therefore  exceeded  by  2.1  per  1,000  the  rate  re¬ 
corded  in  London.  The  3,466  deaths  from  all  causes  registered  in  the 
twenty-eight  towns  last  week,  included  124  which  resulted  from 
whooping-cough,  94  from  scarlet  fever,  44  from  “fever”  (principally 
enteric),  35  from  diarrheea,  28  from  diphtheria,  and  21  from  small-pox; 
in  all,  399  deaths  were  referred  to  these  principal  zymotic  diseases, 
equal  to  11.5  per  cent,  of  the  total  deaths,  and  to  an  annual  rate  of 
2. 4  per  1,000.  This  zymotic  death-rate  was  equal  to  2.4  in  London, 
which  slightly  exceeded  the  average  rate  in  the  twenty-seven  provin¬ 
cial  toums,  among  which  it  ranged  from  0.0  in  Norwich,  and  0.5  in 
Bradford,  to  4.0  in  Alan  Chester  and  in  Birkenhead,  4.1  in  Newcastle- 
upon-Tyne,  and  4. 2  in  Blackburn.  The  deaths  refeiTed  to  whooping- 
cough,  which  in  the  two  previous  weeks  had  been  130  and  126,  further 
declined  to  124  last  week,  and  caused  the  highest  rates  of  mortality  in 
Huddersfield,  Bolton,  and  Newcastle-upon-Tyne.  The  fatal  cases  of 
scarlet  fever,  which  had  been  97  and  101  in  the  two  preceding  weeks, 
declined  to  94,  and  caused  the  highest  proportional  fatality  in  Leeds, 
Leicester,  and  Blackburn.  The  53  deaths  referred  to  measles  showed 
a  further  marked  decline  from  the  numbers  returned  in  the  four  pre¬ 
vious  weeks ;  tlie  fatality  of  this  disease  was,  however,  excessive  in 
Salford  and  Birkenhead.  The  fatal  cases  of  fever,  which  had  been 
61,48,  and  38  in  three  preceding  weeks,  rose  again  to  44  last  week,  and 
caused  the  highest  death-rates  in  Newcastle-upon-Tyne  and  in  Iheston. 
The  35  deaths  from  diarrhoea  exceeded  those  returned  in  any  week  of 
this  year.  The  28  fiital  cases  of  diphtheria  in  the  twenty-eight  towns 
last  Vt’eek  showed  a  decline  of  8  from  the  number  recorded  in  the  pre- 
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ceding  week,  and  included  19  in  London,  and  3  in  Liverpool.  The 

deaths  from  sniall-pox  in  these  twenty-eight  towns  last  week,  w'nch 
had  been  4  and  14  in  the  two  previous  weeks,  further  rose  to  last 
week,  of  which  9  occurred  in  Birniinghain,  4  in  London,  3  in  l^ivei- 
pool,  3  in  Sunderland,  1  in  Wolverhanipton,  and  1  m  Manchester. 
The  death-rate  from  diseases  of  the  resi)iratory  organs,  judged  by  the 
metropolitan  returns,  was  again  much  below  the  average ;  the  deaths 
referred  to  these  diseases  in  London,  which  had  been  3b0  and  367  in 
the  two  previous  week.s,  fell  to  347  last  week  ;  they  v  ere  as  many  as 
284  below  the  corrected  average  weekly  number,  and  ecpial  to  an  an¬ 
nual  rate  of  4.  .5  per  1 ,000.  The  causes  of  80,  or  2. 3  per  cent. ,  of  the 
3,466  deaths  registered  last  week  in  the  twenty-eight  towns  were  iiot 
certified,  either  by  medical  practitioners  or  by  coroners.  1^^° 
tion  of  uncertified  deaths  in  London  did  not _  exceed  .  1\®  ,  "I 

while  it  averaged  3.4  per  cent,  in  the  provincial  towms,  and  show  ed 
the  largest  excess  in  Hull,  Newcastle-upon-Tyne,  Blackburn,  and 
Halifax.  _ _ 

Health  of  Scotch  Towns.— During  the  week  ending  Saturday,  the 
9th  inst. ,  827  births  and  597  deaths  were  registered  in  eight  ot  tJie 
principal  Scotch  towns,  having  an  estimated  aggi'egate  population  ot 
1,254,607  ])ersons.  The  annual  rate  of  mortality,  which  had  been  20. 1 
and  22.5  per  1,000  in  the  two  preceding  weeks,  rose  last  week 

to  24.7,  which  exceeded  by  so  much  as  4.1  per  1,000  the  average  i ate 
for  the  same  period  in  the  twenty-eight  large  English  towns.  _  Among 
these  eight  Scotch  towns,  the  death-rate  was  equal  to  19.5  m  Leith, 
20.8  in  Dundee,  22.1  in  Edinburgh,  25.8  in  ?msley,  26.1  m  Aberdeen 
26.6  in  (Hasgow,  27.2  in  Greenock,  and  31.9  in  Berth,  live  ‘leaths 
registered  in  these  towns  hist  week  included  9i  which  were  refemd  to 
the  principal  zymotic  diseases,  against  87,  /  4,  and  ®  ^ 

ceding  weeks;  of  these, 423  resulted  from  diphtheria,,  23  from  whooping 
cough,  15  from  scarlet  fever,  14  from  “  iever  12  from  measles  10 
froiii  diarrhrcal  diseases,  and  not  one  from  small-pox.  Ihese  97  deaths 
from  zymotic  diseases  last  w'cek  in  these  towns  were  equal  to  16.2  jier 
cent,  of  the  total  deaths,  and  to  a  rate  of  4.0  per  1,000,  wbmb  con¬ 
siderably  exceeded  the  average  zymotic  death-rate  recorded  last  week 
in  the  twenty-eight  English  towns.  The  lowest  zymotic  death-rates  in 
the  Scotch  towns  were  1.4  in  Aberdeen  and  1.7  in  Berth;  whereas  the 
rate  was  equal  to  5.5  in  Glasgow,  5.1  in  Edinburgh  and  /.2  m 
Greenock.  The  fatal  cases  of  diiihtheria,  which  in  the  three  previous 
weeks  had  declined  from  22  to  6,  rose  again  last  week  to  23,  and  ex¬ 
ceeded  the  number  returned  in  any  week  since  November  last;  no  less 
than  7  occurred  in  Greenock,  also  6  in  Glasgow,  and  3  in  Edinburgh. 
Tlie  23  deaths  from  whooping-cough  exceeded  by  2  the  number  in  the 
preceding  week,  and  included  12  in  Glasgow  and  6  in  Edinbuig  i.  i 
fatal  eases  of  scarlet  fever,  which  had  steadily  declined  in  the  three 
previous  weeks  from  12  to  5,  rose  again  to  15,  of  which  12  occuiTed  in 
Glasgow  and  3  in  Edinburgh.  The  14  deaths  referred  to  difterent 
forms  of  fever  also  showed  a  marked  increase  upon  recent  vreekly  num¬ 
bers,  and  included  7  in  Edinburgh  and  4  in  Glasgow.  Of  the  12  latal 
cases  of  measles,  which  exceeded  by  4  the  number  in  the  preceding 
week,  6  were  recorded  in  Edinburgh,  where  no  fewer  than  40  deaths 
from  this  disease  have  been  registered  since  the  beginning  of  the  year. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  bcotch 
towns  was  again  much  below  the  average,  and  was  equal  to  an  annual 
rate  of  4.5  per  1,000.  Of  the  597  deaths  registered  last  week  in  these 
towns,  as  many  as  82,  or  nearly  14  per  cent.,  were  uncertified. 

Health  of  Irish  Towns.— During  the  week  ending  February  9th, 
there  were  459  deaths  in  the  sixteen  principal  towm  districts  ot  Ireland. 
The  average  annual  death-rate  was  27.8  per  1,000  of  the  population,  t  e 
respective  rates  for  the  several  districts  being  as  follow,  ranging  in  ori  er 
from  the  lowest  to  the  highest :  Armagh  10.3,  Londonderry  19- O) 

24.1,  Belfast  24.2,  Dundalk  26.2,  Galway  26.9,  Limerick  27.0,  Cork 
27.3,  Lisburn  29.0,  Dublin  29.5,  Kilkenny  29.6,  Lurgan  30.  8,  M  exford 

34.2,  Newry  35.1,  Waterford  39.4,  Drogheda  46.5.  The  deaths  Irorn 
the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an 
annual  rate  of  2.5  per  1,000,  the  rates  varjdng  from  0.0  in  Galway, 
Newry,  Kilkenny,  Wexford,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  o 

.  11.6  in  Waterford  ;  the  17  deaths  from  all  causes  registered  in  the  last- 

named  district  comprising  1  from  typhus  and  4  from  whooping-coug  i. 
Among  the  101  deaths  from  all  causes  registered  in  Belfast  are  3  Irom 
scarlatina,  2  from  whooping  cough,  1  from  diphtheria,  and  1  liom  lar- 
rhcea  ;  and  among  the  42  deaths  registered  in  Cork  are  4  from  measles 
and  1  from  diarrhoea.  The  11  deaths  restored  in  Londonderry  com- 
]»rise  1  from  scarlatina  and  2  from  whooping-cough  ;  and  the  20  deat  is 
in  Limerick  comprise  1  from  whooping-cough  and  2  from  enteric 
fever. 


Health  of  Foreign  Cities. — It  appears  from  statis'fics  publishet 
in  the  Registrar-General’s  return  for  the  week  ending  the  qth  instant 
that  the  annual  death-rate,  according  to  the  most  recendy  receivel 
weekly  return,  was  equal  to  32.9  per  1,000  in  Bombay,  and  to  46.7  n 
Madras.  Cholera  caused  19  deaths  in  Bombay  and_25  in  Madras,  aid 
35  fatal  cases  of  small-pox  were  also  recorded  in  the  latter  city ; 

“  fever  ”  mortality  showed  the  largest  excess  in  Bombay.  Accorring 
to  the  most  recently  received  weekly  returns,  the  average  ^annual 
death-rate  in  twenty-one  of  the  largest  Bluroiiean  cities  was  27.6  po' 

1  000  and  was  no  le.ss  than  7.0  above  the  mean  rate  last  week  in  t-  e 
twenty-eight  large  Engli.sh  towns.  The  death-rate  in  St.  Betersl'iyg 
was  equal  to  40.1,  showing  a  further  increase  upon  the  rates  in  P'c* 
vious  weeks ;  the  713  deaths  included  40  from  typhus  and  Lphoia 
fever,  and  14  from  scarlet  fever.  In  three  other  northern  cities-Wopen- 
hagen,  Christiania,  and  Stockholm— the  death-rate  averag-d 
ranging  from  22.3  in  Copenhagen,  to  25.6  in  Chri.stiania  ;  starlet  lever 
caused  3  deaths  in  Stockholm  and  2  in  Christiania.  In  Ians  the 
death-rate  was  equal  to  25.4  (5.9  above  the  rate  in  London),  amt  tne 
deaths  included  16  from  typhoid  fever,  and  59  from  diphthena  ana 
croup.  The  188  deaths  in  Brussels,  of  which  8  resulted  from  small- 
i)OX,  gave  a  death-rate  of  23.3.  In  Geneva  the  rate  was  w.3,  ana  o  or 
ll«  37  deaths  resulted  from  tvhooping.cot,gh  lu  ‘  "IX  “an 

Dutch  cities— Amsterdam,  Rotterdam,  and  The  Hague  the  me 
death-rate  was  26.7,  the  highest  r«to  being  29.7  m  Anistenlam,  vhere 
27  of  the  deaths  were  referred  to  diphtheria  and  crouj) ;  4  of  the  /  5 
deaths  in  Rotterdam  resulted  from  scarlet  fever.  The  Registrar-Gene¬ 
ral’s  table  includes  eight  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  26.6,  and  ranged  from  22.2  and  25.3  in  Berlin  and 
Vienna  to  30.5  in  Munich  and  40.1  in  Fragile.  Small-pox  caused 
34  deaths  in  Brague  and  3  in  Vienna ;  the  mortality  from  diphtheria 
its  greatest  in  llresden,  Berlin,  and  HamburgL  The  death-rate 
averaged  29.1  in  three  of  the  principal  Italian  cities,  and  v  as  equal 
to  28riinRome,  28.2  in  Turin,  and  32. 9  _  in  \enice  ;  malarial  fever 
caused  10  deaths  in  Rome,  and  measles  11  m  Turin  and  6  in  Rom  . 
The  usual  return  from  Lisbon  does  not  appear  to  have  come  to  hand. 
In  four  ofriie  largest  American  cities,  the  rate  did  not  average  more 
than  21.9  and  ranged  from  20.6  in  Brooklyn  to  23.  4  in  Ba- imor  . 
Tvphoid  ftver  caused  10  deaths  in  Bhiladelphia,  and  measles  111 
Baltimore  ;  diphtheria  was  more  or  less  fatally  prevalent  in  each  of 
these  American  cities.  _ _ 


INDIA  AND  THE  COLONIES. 

INDIA  ,  ^  -7 

Smaii-pox  near  Bombay. -The  EnglisMian  s  Overland  Mail 
^  finrincr  the  last  week  of  December  and  the  early  part 

S^JamiSy  there  was  a  severe  eirtlemic  of  small-imx  at  Belganm  and 
tn  ^e  i?strkt  A  few  cases  c^curred  among  the  men  oi  the  two 

™F,  AKHA  ExPF.I>ITION-.X»’'q 

-  "!;■  7)^^  .l 

TOT  state  that  the  Govemmeut  ot  India  have  ro- 

Sing%Mnd  under  which  the  annuities  of  £300  each  oflered  annually 
^  TuW  to  siiWibe^  to  that  Fund,  are  considered  to  have  been 
declined  by  any  officer  who  does  not  intimate  his  intention  to  accept  an 

?£i'Uo,'ttTv\S  the  annuity 

“  rra  iryurot^?.™ 

following  year.  CANADA. 

MthriTPAT  Schools  for  AVomen.— As  the  outcome  of  the  difficulty 
bpJtSi  the  miirand  female  medical  students  in  the  Kingston  Medical 

institutions.  _ _  ---==■ 

ance,  will  also  be  admitted. 
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OBITUARY. 

.’OHN  HUTTON  BALFOUR,  M.D.,  F.R.S.,L.&E. 

Osi  Jloudaj ,  there  passed  away  from  us  one  wlio  had  occupied  a  pro- 
mmeut  position  in  academic  life,  John  Hutton  Balfour,  Emeritus  Pro- 
fess)r  of  Botany  in  the  University  of  Edinburgh.  He  was  born  in  1808 
f^id  was  educated  at  Edinburgh  High  School,  Edinburgh  University 
aid  St.  Andrew’s  University.  Of  a  strongly  religious  cast  of  mind,  his 
s  uties  seemed  to  tend  to  a  tlieological  rather  than  a  scientific  line  of 
w-ork  -.  the  study  of  botany,  however,  would  seem  to  have  determined  his 
a  tentun  to  the  study  of  medicine,  in  the  faculty  of  which  it  had,  at 
taat  tune,  a  prominent  position.  He  entered  upon  the  systematic  pur- 

SrOeoLo'S"?r"‘''^  curriculum  by  apprenticeship  to  the  late  Professor 
Collerrp  Q  courses  of  instruction  in  the  University 

diploma  u 

Dnrf,  +1  from  the  former  the  degree  of  M.D.  in  1832 

cal  Soeiprv®'^  ®  presidents  of  the  Royal  Medi- 

rcsident  in  the  '''  Edinburgh  he  was 

pSc  an  uTtte  ^  dispensary 

master  qirPpm.T  p  m  partner  in  the  practice  of  his  former 

Balfour’s  carper°aQ!  uothing  particular  to  record  of  Dr. 

l  is  diities  It  w^  TT’  conscientious  attention  to 

uuxies  It  vas  in  1836  that,  along  with  the  late  Professor  Fdwar.l 

Sy'S^^EdlnbuS^^^  enthusiastic  naturalists,  he  founded  the  BotLical 

mTclXod^vo  k  1  ,1  flourished  and  done 

miicii  ^ooa  voik  and  which  has  owed  its  success  largelv  to  the  eu 

husiasm  with  which  Dit  Balfour  devoted  himself  to  itsAAeresS  In 
2838  he  foundecl  the  Edinburgh  Botanical  Club.  So  strongly  had  Dr 
Balfour  attached  himself  to  the  subject  of  botany,  that,  in  1840  he  con’ 
ducted  a  course  of  lectures  and  demonstrations  in  botany  as  an  extra 
miral  lecturer  ;  and  it  spoke  well  for  the  ability  ofthe  Retime; 
imtirrl^°  enthusiasm  of  his  pupils  that,  although  this  was  an 
uitucly  voluntary  course,  it  was  attended  by  about  fifty  members 
Owing  to  the  translation  of  Dr.  Hooker  from  Glasgow  to  kTw  in  1841 

nTXfw^  fiTlf  Sl-gow  miiTeJ'ity,’ 

lures  shal-eYtheSnm  fu?c2s™oth^^^^  rosS  TT  f 

400  ill  luimher-  fvmn  fivcf  +  1  ,'"ner  Classes,  and  lose  latterly  to  over 

over  ?  Joo  p“ilf^  instructed  considerably 

cares  were  fewer,  and  their  appreciation  T  f 

from  the  class-rooms  and  grinUiim  S  the  w  rela.xation 

their  rural  surroundings.  Professor  Balfour  Ti^  rendered  keener  by 
knowledge  of  botany  and  the  pmctical  stlZ 

to  the  literature  of  the  suPlppe  i  ^  contributions 

a  Catalogue  of  BritLh  Pla^  Tt  S.  u  Edinburgh, 

business  ^  somewhat  austere,  man  of 

For 


MEDICAL  NEWS. 


_AroTHECAraE.s  Hall.— The  following  gentleman  passed  the  E-xa- 
mination  m  the  Science  and  Practice  of  Alediciue,  and  received  a  certi¬ 
ficate  to  piactise,  on  Ihursday,  February  7th,  1884. 

Hillstead,  Herbert  John,  Lewisliam  High  Road,  St.  John's,  S.E. 

MEDICAL  A^ACANCIES. 

The  following  vacancies  are  announced. 

ARMAGH  UNION.--Medical  Officer,  Richhill  Dispensary.  Salary  140?  and  fees 

Secretary,  up  to  Februlry  25th. 

BEDFORD  GEbiERAL  INFIRMARY  AND  FEVER  HOSPITAT  T!p«iUt.T,f  « 

Applications  b?  FeWrI 

CHOREE Y  DISPENSARY.— House-Surgeon  and  Apothecary  Salary  isni  rvir 
annum.  Applications  by  February  20th.  ^  P*r 

P'lSPiP^’^SARY.— Surgeon-in-Ordinary  and  Dispenser.  Salary 
10th  Appheations  to  the  Rev.  1C.  H.  Smith,  by  FebrS; 

'* 

Plyloia.,  Application, 

Clinical  CHEST. -Resident 

^^^-A-i^tant-Physician  and  Assistant- 

HonOTariunp^O  Ju?M™’  ATOlica«onrby’'Ito4'^8th"^  Anaesthetics. 

Orkney.-Medical  Officer. 

'"^ISHcSsTy  Mal'sf  P-  -"um. 

KENT  AND  CANTERBURY  HOSPITAL.-Physician.  ^Applications  by  March 

LIMERICK  UNION.— Resident  Medical  Officer  for  Workhouse  Salarv  I'm/ 
per  annum,  to  be  increased  lOi.  yearly  until  200i  be  reached  with  Viwnioh2i 
apartments,  coal,  and  light.  Effictioii  on  February  20th  ’  *  furnished 

>«»'■  I«,  nimnni.  A,.- 

^^'sthrv^lOt/  aA  Road.-Senior  Resident  Medical  Officer 

salary,  104/.  per  annum.  Applications  by  February  2Ith 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.-Hou.se-Sur''eon  Salarv  75/ 
per  annum.  Applications  by  February  10th.  our^eon.  aalarj,  ,5/. 

WONFORD  HOUSE  HOSPITAL  FOR  TTTP  TvtiAxri?  t-.  x 

Medical  Superintendent.  Salary,  500/.  pe/ annum.’ 


Edii.bulX  murkteR'Ye^aetoT  the  Royal  Society  of 

sity  Court.’  Dr.  Balfour’s  services  the  Edinburgh  Uuiver- 

Uuiversities  of  Edinburgh,  Gkso-ow  amfZ^Am'bm 

rroafpi]  Bim  T  T  "n  ^  <111(1  ot.  Andiei\  s,  Gacli  of  ■\\Tiioli 

™fhu  lie™t.^ko',.,v„rzri‘f  j  f- 

.■.ncter  he  .-as  a  consistat  "ilpPitcr  ^ 

He  is  siirviwfl  La-  r,a„,.  ’  PP®^®tent  Chiistuan,  and  upnglit  man 

ILshedlhe  day  of  hi  <10^.?/  newspapers  pul/’- 

.'^on,  1‘rofesso^r  Isaac  Baie'TBZrr 
Hherardian  Chair  of  Botaify  fn  OxtS  UniSSr 


jmedical  appointments. 

^cZ’bLfNewcasU^u^plj;!:?^^  Superintendent  to  the  Hospital  for  In- 

^SiiifgharnGMeral  Dispel  appointed  Resident  Surgeon  to  the 

""sclmol^ol'llTwertminst^^^^^^^^^  Morbid  Histology  in  the  Medical 

to  the  Imperial  Union 
Assistant-Surgeon  to  the 

^"l^tab  Zln’^^ch.'’  ^^'^'t^'^^tab.,  appointed  House-Surgeon  to  the  Seamen's  Hos- 

births,  marriages,  and  deaths. 

7  Ac  charge  for  inserting  announcements  of  Births,  Marriaaes  ami  UenthaS^  Se  rn 
vUch,  should  he  forwarded  in  simps  wm  m  SuZfnuntl!^  ’ 

BIRTH. 

WA.7M!H"'oTa^;!;n."’  ^^*'1  instant,  the  wife  of  Walter 

MARIILVGE. 

SIS  -  -  ^  M*. « f » iLB 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Dartholoniew'.s,  1.30  r.M. — Metropolitan  Free,  2  p.m.— St. 

Mark’s,  2  p.m.— Royal  Ijondon  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaidic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUF>iDAY  . St.  Bartholomew’s,  1.30  p.M.  -Guy’s,  1.30  p.m.— Westminster, 

2  P.M. —Royal  Ijondon  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark's,  9  a.m. 
— Cancer  Ilo.sjiital,  Bromiiton,  3  p.m. 

WEDNESDAY  ..St.  Biirtholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ojdithalmic,  11  a.m.  Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.80  p..m. — Royal  West¬ 
minster  Oiihthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m.  St. 
Peter’s,  2  p.m.— National  Orthopa;dic,  10  a.m. 

THURSDAY  ....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  We.stminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m.  -  North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.— Royal  We.stminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ojihthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.- Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  P.M.— St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Rartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thoma.s’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  lONDON 
HOSPITALS. 


FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Mr.  Mansell-Monllin:  A  Case  of 
Tlirombosis  of  the  Vena  Cava.  Mr.  R.  Clement  Lucas:  A  Case  of  Charcot’s  Joint- 
di.sease.  Mr.  Noble  Smith:  A  Case  of’ Dislocation  of  one  of  the  Semilunar 
Cartilages.  Dr.  Samuel  West:  A  Case  of  Multiple  Hei>atic  Abscesses  in  a 
Boy.  'ITie  following  living  specimens  will  be  exhibited:  A  Case  of  Excision 
of  the  Patella,  by  Mr.  R.  Clement  Lucas;  Anomalous  Affection  of  Certain 
Bones  and  Joints,  by  Mr.  W.  Morrant  IJaker ;  A  Case  of  N<xlules  on  the 
Finger,  by  Mr.  Godlee ;  Case  of  Pulmonary  Regurgitation,  by  Dr.  J.  Kings, 
ton  Fowler. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  -the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  .should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  ■svill,  on  forwanling  their  Annual  and  other  Reports,  favour  us 
with  Dvplicale  Copies. 

Correspondents  not  answeiwl,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Society  for  the  Relief  of  Widows  and  Orphans  of  Medical  Men. 


Charino  CROS.S. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tn.  F.,  1.30 ;^Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  ami  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,‘ 12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  Colleoe.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12..30;  Eye,  M.  Tin,  1 ;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  8.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaidic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.]).. 
Til.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Tliroat,  AI.,2;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’.s. — Medical  and  Surgical,  daily,  1.4.''i;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.ji.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Tli. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  niroat, 
■ni.,  2.30;  Dental,  W.,  10.,30. 

Westmin.ster. — Medical  and  Surgical,  daily,  1.30;  Ob.stetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  AVEEK. 


A  WIDOW  who  has  been  left  with  eight  young  children  to  educate,  and  who  is  pos¬ 
sessed  of  very  slender  means  with  which  to  accomplish  it,  inquires  if  she  could 
obtain  help  from  this  Society.  We  can  refer  her  to  the  Honorary  Secretary,  Mr. 
J.  B.  Blackett,  28,  Green  Street,  Grosvenor  Square,  W.,  but  fear  that  her  quest 
will  be  useless.  This  Society,  which  has  now  about  76,0001.  invested,  gives  its 
assistance  only  to  the  widows  and  orphans  of  its  own  members.  We  would  ad¬ 
vise  our  correspondent  to  make  application  to  Mr.  Edward  East,  18,  Clifton 
Gardena,  Maida  Vale,  W.,  Secretary  to  the  British  Medical  Benevolent  Fund, 
who  may  possibly  be  able  to  grant  her  some  assi.stance. 

Canvassing  for  Appointments  in  the  Daily  Paper-s. 

We  have  received  from  Liverjiool  several  letters  from  medical  practitioners  com¬ 
plaining  of  the  manner  in  which  canvassing  for  hospital  appointments  is  carried 
on  in  that  city.  As  long  as  this  particularly  objectionable  method  of  seeking 
election  for  vacancies  of  this  kind  is  rendered  compulsory  by  the  bad  system  of 
selecting  condidates,  which  still  finds  favour  with  the  authorities  of  most  Eng¬ 
lish  hospitals,  so  long  will  aspirants  for  these  aiipointments  be  compelled  to  have 
recourse  to  measures  which  are  humiliating  to  the  jirofession.  We  strongly  de¬ 
precated  the  whole  system  in  a  leading  article,  last  November,  on  canvassing  at 
a  metropolitan  hospital,  and  made  especial  comment  on  the  manifestoes  which 
several  candidates  caused  to  be  inserted  in  the  daily  iiapers. 


The  Hind  Fund. 


We  are  requested  to  state  that  this  fluid  will  be  closed  on  Thursday,  March  6th 
next,  until  which  date  subscriptions  will  be  thankfully  received  by  Dr.  Richard¬ 
son,  F.R.S.  (chairman),  25,  Manchester  Square;  John  Tweedy,  E.sq.,  F.R.C.S., 
24,  Harley  Street,  honorary  treasurer;  A.  J.  Pepper,  Esq.,  P.R.C.S.,  122,  Gower 
Street;  and  Thomas  Wakley,  jun..  Esq.,  L.R.C.P.,  96,  Redcliffe  Gardens,  hono¬ 
rary  secretaries;  or  by  Messrs.  Courts  and  Co.,  Strand.  The  following  additional 
contributions  have  been  received  and  paid  to  the  account  of  the  “  Hind  Fund  ” 
at  Messrs.  Courts’  Bank. 


£  s.  d. 

Hutchinson,  .Jonathan,  Esq. 
(additional  donation)  ..550 

Muscroft,  H.,  Esq . 0  10  0 

Rogers,  T.  Esq . 10  0 


£  s.  d. 

Somer,  .Tames,  Esq . 1  10 

Sylvester,  Dr.  C.  J . 2  2  0 

Thomas,  Dr.  Danford  . .  . .  110 

Woakes,  Dr . 10  0 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Papers  embodying  the  results  ob¬ 
tained  in  the  London  Hospitals  by  the  Cold  Bath  Treatment  of  Enteric  Fever 
will  be  read  by  Drs.  Coujdand,  Bristowe,  Cayley,  and  Frederick  Taylor.  The 
subject  will  be  continueil  on  February  25th.  Mr.  Fleming  will  show  a  Sur¬ 
gical  Lamp-battery  in  the  Library.  Dr.  Sansom  will  show  specimens  of 
Solid  Liniments. 

TUFiSDAY.— Pathological  Society  of  London,  S. .30  p.m.  Dr.  Angel  Money:  Spinal 
Cord  from  a  Recent  and  Old  Case  of  Infantile  Palsy.  Dr.  Coxwell:  Amyo- 
trojihic  Lateral  Sclerosis.  Dr.  Sainsbury:  Malignant  Disease  of  Mesentery. 
Dr.  Norman  Moore:  Interstitial  Disease  of  Ovary.  Dr.  Hobson:  Secondary 

,  Nodules  in  Peritoneum  in  a  (Jase  of  Ovarian  Tumour.  Mr.  Watson  Cheyne: 
Two  Cases  of  Purpura  Haemorrhagica  in  which  Organisms  were  present.  Mr. 
Barwell:  A  Neoidasm  affecting  the  Knee-joint.  Mr.  Lane:  Fracture  of  Car¬ 
tilage  of  the  First  Rib.  Dr.  Hale  White:  Insular  Sclerosis.  Mr.  Dent:  De¬ 
formity  of  Feet  from  Perforating  Ulcer  (living  specimen).  Mr.  Shattock: 
Double  Vena  Cava,  the  left  being  the  larger  (card). 

WEDNESDAY. — Royal  Jleteorological  Society,  7  p.m.  Mr.  Marriott:  Tlie  Great 
Srtnn  of  January  26th,  1884.  Professor  Archiliald:  The  Height  of  the  Neu¬ 
tral  Plane  of  Pressure,  and  Depth  of  Monsoon-Currents  in  India.  Hon. 
F.  A.  Rollo  Russell:  On  the  Sunrises  and  Simsets  of  November  and  Decem¬ 
ber  1883,  and  January  1884. 

THURSDAY. — Harveian  Society  of  London,  8.30  p.m.  Dr.  W.  H.  Day:  Case  of 
Scarlet  Fever  in  a  Boy,  followed  by  Nejdiritis,  Convulsions,  and  Death; 
Temporary  Relief  by  Wet  Pac’-.  ng.  i'r.  Broadbent:  Tb'ognos-i'!  in  Structural 
Diseases  of  the  Heart. 


Complicated  Pregnancy  ;  A  Warning. 

Sir,— Tlie  following  being  unique  in  my  experience  of  twenty -three  years,  in  a  pretty 
extensive  midwifery  practice,  1  should  like  to  ask,  through  the  medium  of  the 
Journal,  if  such  cases  have  been  frequently  met  with  by  others. 

Some  time  since,  I  was  called  to  see  a  woman  who  supposed  herself  to  be 
pregnant,  on  account  of  not  having  menstruated  for  over  four  months.  She  com¬ 
plained  of  her  unusual  size,  which  was  that  of  a  woman  at  the  full  time.  She 
had  not  felt  the  usual  symi>toms  of  quickening.  Her  bowels  were  constipated, 
and  her  urine  was  dark  in  colour  and  slightly  turbid,  though  normal  in  quantity 
and  passed  without  difficulty  or  pain.  I  prescribed  with  a  view  to  relieving  the 
bowels  and  altering  the  character  of  the  urine.  As  the  symptoms  were  no  dif¬ 
ferent  a  month  after  this,  and  as  she  had  still  not  felt  any  signs  of  quickening, 
I  requesteil  her  to  go  to  bed,  in  order  that  I  might  examine  her  more  particularly. 
I  found  the  abdomen  greatly  distended  with  a  circumscribed  and  fluctuating 
tumour,  but  could  not  feel  anything  like  a  pregnant  utonis.  Per  vagiimm,  I 
found  the  os  uteri  very  low  down,  and  I  did  not  detect  a  foetus  in  utero;  but  pro¬ 
bably  I  came  to  this  conclusion  too  readily,  through  ascertaining  that  the  alxlo- 
minal  tumour  was  extra-uterine.  1  made  a  diagnosis  of  ovarian  drojisy,  and  sent 
the  w'oman  into  the  hospital  to  be  operated  upon.  The  surgeon  took  the  precau¬ 
tion  to  pass  a  catheter,  which  drew  off  between  three  and  four  quarts  of  urine, 
which  was  the  secret  of  the  tumour.  Had  I  taken  the  precaution  to  pass  a 
catheter,  I  should  have  been  spared  the  humiliation  of  making  a  false  diagnosis; 
but  as  there  was  neither  jmin  nor  difficulty  in  connection  with  the  bladder,  I  cer¬ 
tainly  did  not  suspect  the  case  to  be  what  it  was.  ,  t  i.- 

I  may  say  that  the  patient  went  to  her  full  time,  and  had  no  furtlier  rotontion 
of  urine.- i  enclose  my  card,  and  am,  yoims  faithfully,  Forokph. 
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Tinea  Versicoloe. 

Sir,— Let  “Member  (Egypt)”  try  the  sulphide  of  ealcium  lotion,  which  is  used  in 
the  army  for  the  cure  of  scabies  (see  Journal,  February  9th,  j).  2(j0).  I  have 
found  it  uniformly  successful  in  tinea  versicolor.  The  first  effect  is  to  darken 
the  growth,  which,  after  a  short  time,  and  with  scrubbing  with  soaj)  and  water, 
comes  away.  The  cure  requires  a  little  time,  and  tlie  remedy  I  iiroffer  is  un¬ 
doubtedly  disagreeable  from  its  smell,  but  it  is  efticacious.—  I  am,  etc. 

Member. 

In  reply  to  “A  Member  (Egypt),”  Staff-Sm-geon  W.  II.  Put.sey  wites  that,  while 
serving  in  Egypt,  he  treated  and  cured  a  severe  case  of  this  disease,  of  many 
years’  standing,  by  a  single  application  of  chrysophanic  acid  ointment  (.’ij  to  gj). 
He  strongly  recommends  “A  Member”  to  give  this  remedy  a  tidal. 

Mr.  Edward  Hynes  (Xottingham)  suggests  the  following.  Moisten  the  affected 
jiarts  with  cold  water,  and  then  sprinkle  over  some  chrysoidianic  acid.  The 
disease  generally,  he  says,  disappears  in  a  week  or  ten  days  under  this  treatment. 
After  the  ajiplication  of  the  acid,  the  spots  assume  a  deeper  hue.  He  would 
like  to  hear  of  the  further  progi-ess  of  the  case. 

Mr.  C.  a.  Gray  suggests  that  “  A  Member”  should  use  a  five 'per  cent,  ointment 
of  oleate  of  mercury  (Dr.  Shoemaker’s),  with  vaseline,  as  Bass’s.  Any  local 
application  in  this  affection  is  comparatively  inert  without  the  previous  thorough 
use  of  the  flesh-brush  following  a  hot  bath. 

The  Staff  of  Provident  Dispensaries. 

In  reply  to  a  communication  received  from  a  Member  on  January  26th,  we  may 
observe  that  the  managers  of  a  provident  dispensary  must  be  allowed  to  judge  as 
to  the  number  of  medical  officers  whom  it  is  advisable  to  appoint.  We  can 
hardly  suppose  that,  at  any  dispensary  in  a  populous  district,  all  the  medical 
men  of  the  neighbourhood  can,  if  they  think  fit,  be  placed  on  the  staff.  When  a 
vacancy  occurs,  which  the  Committee  intend  to  fill  up,  it  will,  no  doubt,  be  made 
known  in  the  usual  way. 

Books  on  Micro-organisms. 

Practitioner  asks  us  to  mention  works  which  give  full  information  about  the  low 
forms  of  vegetable  life  affecting  man. 

Our  coiTespondent  is  referred  to  the  British  Medical  Journal  for 
January  5th,  p.  41.  'We  may  also  mention  the  first  volume  of  Ziegler's 
Pathology,  translated  by  Mr.  Mac  Alister  of  Cambridge,  which  contains,  per. 
liaps,  the  most  systematic  account  of  the  subject  as  yet  published. 

Preliminary  Education  in  Science. 

K.,  who  is  interested  in  a  lad  aged  17,  who  has  passed  the  examination  of  the  Col¬ 
lege  of  Precejitors  (Second  Class),  inquires  whether  we  can  recommend  any  insti¬ 
tution,  school,  or  private  tutor,  in  London  or  elsewhere,  where  the  lad  could 
work  for  a  year  at  physics,  geometry,  mathematics,  chemistry,  and  botany. 

It  is  obviously  impossible  for  us  to  recommend  individual  tutors,  amP'K.’s’’ 
best  course  will  probably  be  to  apply  to  the  Warden  at  St.  Bartholomew’s  or  the 
London  Hospital,  or  the  Secretary  of  Guy’s  Hospital,  or  of  King’s  College  or  Uni¬ 
versity  College.  Classes  in  the  subjects  mentioned  are  held  at  all  these  schools,  as 
well  as  at  others ;  and  the  wardens  or  secretaries  generally  have  lists  of  gentlemen  liv. 
ing  within  easy  reach  who  are  willing  to  take  pupils  into  their  houses.  At  King’s 
College,  and  at  University  Hall,  Gordon  Square  (apply  to  the  Pi-ineipal),  students 
are  taken  at  an  early  age,  and  have  the  advantage  of  a  certain  amount  of  super¬ 
vision.  The  iireparatory  school  of  the  West  London  Hospital  might  j  meet  the 
necessities  of  the  case. 

Influence  of  the  Ovaries  in  the  Determination  of  Sex. 

Sir,— Among  the  many  theories  regarding  the  determination  of  sex,  is  one  broached 
or  supported  by  Mr.  Thomas  Tuckey,  that  the  right  ovary  is  for  males,  and  the 
left  for  females,  vide  Digest,  Sec.  277  :  2.  On  the  5tli  instant,  I  delivered  a  lady 
of  a  male  child  upon  whom  left  ovariotomy  was  performed  in  January  1883.  Dr. 
Hamilton  in  the  Lancet,  page  191,  records  a  case  where  two  males  were  born 
after  the  removal  of  the  right  ovary,  the  patient  having  borne  two  female  chil¬ 
dren  pre\-ious  to  the  operation.  These  cases  refute  the  ovular  theory.— Yours 
obediently,  Richard  Neale,  M.D.Lond. 

Continuous  Inhalations  of  Antiseptics. 

Sir,— What  are  the  best  formulis  for  using  these  ?  Is  a  solution  of  carbolic  acid 
(1  to  40)  sufficiently  strong?- Yours,  Practitioner. 

Spasm  of  Cremaster  Muscle  and  Retraction  of  Testicle. 

M.R.C.S.E.,  L.S.A.,  a.sks  for  the  best  remedy  for  spasm  of  the  cremaster  muscle 
and  retraction  of  the  testicle.  The  condition  has  been  present  for  about  a  week 
or  ten  days;  the  retraction  does  not  cease.  He  has  given  the  following.  IJ  Po¬ 
tass®  bicarb.  3ij;  tinct.  hyoscyami  ."^ij;  spir.  chlorof.  .’lij;  decoct,  pareirie  ad  gviij. 
An  eighth  part  to  be  taken  three  times  a  day.  He  has  also  gii'en  triticum 
repens,  and  has  used  warm  bathing,  with  poppy-heads,  and  camjihor-liniment, 
with  belladonna. 
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ABSTRACT  OF  A  LECTURE 

ON 

PERINEAL  AND  PENILE  FISTUL.^-;: 
SCROTAL  BISECTION. 

By  IUCIIARD  DAVY,  M.B.,  r.K.C.S., 

Surgeon  to  the  Westminster  Hospital. 

Gentlemen, — During  tlie  last  year,  I  have  operated  on  two  most 
serere  and  obstinate  insbuices  of  penile  and  perineal  listube;  the  le- 
sults  gained  have  been  so  satisfactory,  as  to  warrant  me  in  directing 
your  special  attention  to  the  surgical  treatment  of  these  miserable  affec¬ 
tions.  1  propose  (1)  to  consider  the  subject  of  traumatic  stricture  of 
the  urethra;  (2)  to  briefly  narrate  the  clinical  facts;  and  (3)  to  offer 
some  suggestions  with  regard  to  the  operative  treatment. 

A  man  receives  a  severe  blow  on  his  perin<Eum  ;  hcematuria  or 
retention  of  urine  follows;  the  acute  symptoms  subside;  but  the  in¬ 
jury  mechanically  stumps  that  urethra  with  the  originatioii  of  stric¬ 
ture;  and  slowly,  Imt  surely,  the  calibre  of  the  ui’cthra  diminishes. 
The  osseous  arch  of  the  pubes,  and  the  tense,  unyielding,  triangular 
ligament,  favour  the  intensity  of  the  blow  by  aflording  counter-resist¬ 
ance;  and  this  is  exem])lified  in  some  accidents  by  well  marked  com¬ 
minuted  fracture  of  the  subpubic  arch,  associated  with  rupture  of  the 
membranous  portion  of  the  urethra.  Let  me  pass  over  the  tedious 
interval  (it  may  be  months  or  years)  between  the  date  of  the  accident 
and  the  formation  of  the  traumatic  stricture,  and  state  merely  that 
this  interval  represents  the  p)eriod  of  its  growth;  the  man  complains  of 
increasing  difficulty  of  micturition,  straining,  incontinence,  and  loss  of 
energy,  during  the  time  that  his  urethra  is  becoming  smaller  at  the 
point,  and  larger  on  the  vesical  side  of  the  stricture;  Ids  bladder  is 
becoming  generally  hypertrophied;  and  his  kidneys  hyperiemic;  in  con¬ 
sequence  of  the  ponding  back  of  the  urinary  excretion.  By  reason  of  the 
persistent  strain  on  an  oriffinally  bruised  urethra,  the  mucous  membrane 
gives  way,  and  nature  rdieves  herself  by  establishing  one  or  more  fis¬ 
tulous  tracks;  these  are  the  result  of  urine  leaking  through  the 
damaged  pipe,  and  setting  up  irritation  in  the  perineal  and  penile  dis¬ 
tricts,  gradually  showing  this  infiltration  by  great  general  uneasiness  and 
concomitant  abscesses.  So  soon,  however,  as  the  skin  breaks,  the  urine 
gushes  through,  and  the  banks  of  the  sinus  become  gristly  and  indu¬ 
rated;  thus  fortifying  the  adjacent  structures  from  further  extravasa- 
tion. 

But,  at  this  stage,  pray  consider  the  man’s  misery  ;  his  bed-linen 
wet  by  night,  his  shirt  and  trousers  by  day ;  his  groin,  tldghs,  and 
buttocks  chafed ;  his  never  ceasing  consciousness  of  not  being  as  other 
men  are ;  his  own  smell  and  that  of  his  garments,  nauseous  to  himself 
and  repulsive  to  his  neighbours !  Would  not  any  one  of  us  feel  life 
intolerable  under  these  hard  conditions?  and  would  we  not  ri.sk  every¬ 
thing,  and  submit  to  anything  that  held  out  reasonable  and  welcome 
hope  to  such  distress  of  mind  and  body  ?  These  patients  have  done  so 
and  I  will  now,  secondly,  give  you  their  short  clinical  histories. 

Ca.se  I.  Penile  and  Perineal  Fistulce :  Traumatic  Stricture  of 
Urethra :  External  Urethrotomy  and  Bisection  of  the  Scrohim  :  Pie 
covfry. — J.  O.,  aged  44,  blacksmith,  residing  in  Cornwall,  married 
was  admitted  into  Mark  Ward,  under  my  care,  on  October  19th,  1882 
He  had  been  a  healthy,  strong  man.  In  1870,  when  shoeing  a  colt,  he 
was  kicked  in  the  scrotum  and  perinseum.  Two  weeks  afterwards,  he 
felt  j)ain  and  urethral  discomfort  in  micturition,  and  he  noticed  that 
his  .stream  was  diminishing  in  volume,  and  his  propulsive  power  less¬ 
ening;  the  act  being  accompanied  by  much  straining,  and  occupying 
more  and  more  of  his  time.  These  symptoms  went  on  until  1879; 
when,  after  intense  pain,  two  fistulie  opened  anteriorly  and  posteriorly 
to  his  scrotum ;  the  i)erineal  fistula  came  first,  and  carried  fully  one 
half  of  his  urine.  The  penile  fistula  dribbled ;  and  the  natural  channe 
conveyed  aboirt  one-half  per  mcatum.  He  was  the  subject  of  a  right 
inguinal  hernia,  and  had  a  patent  left  abdominal  ring;  both  groins  suf¬ 
fered  severely  from  the  straining,  but  the  hernia  was  not  originally 
caused  by  it.  No  instrument  could  be  passed  jacr  urethram.  His  con¬ 
dition  was  desperate ;  and  he  was  sent  to  London,  as  a  last  resource,  on 
the  recommendation  of  his  clergjTuan.  On  October  24th,  1882,  the 
man  was  placed  under  the  influence  of  chloroform.  A  grooved  director 
(almost  straight)  was  passed  down  the  urethra  to  the  face  of  the  stric¬ 
ture  at  the  membranous  part,  and  the  knife  was  directed  from  the 
[1208] 


penile  fistula,  along  the  median  line  of  the  whole  of  the  scrotum,  until 
the  director  emerged  at  the  perineal  wound ;  the  stricture  was  recog¬ 
nised  and  cut  acro.ss,  and  a  sound  passed  into  the  bladder  from  the 
oerinamm.  On  withdrawing  the  director  from  the  meatus,  a  No.  12 
retentive  catheter  was  ])assed  from  the  meatus  out  at  the  peri¬ 
nseum,  and  again  from  the  ])erinajum  into  the  bladder,  so 
as  to  ensure  that  the  newly  opened  line  was  the  channel  occupied  by 
the  elastic  instrument.  This  elastic  instrument,  or  one  like  it,  was  re¬ 
tained  in  the  bladder  for  nearly  four  weeks  at  a  time,  until  January 
9th,  1883,  when  the  patient  was  (juite  well;  all  fistulai  closed,  no 
scrotal  pain  nor  discomfort.  No.  12  sound  was  j)as.sed  along  the  whole 
urethral  tube.  He  had  perfect  control  of  urine  by  day  and  night. 

On  January  16th,  1883,  he  left  Westminster  to  pursue  his  business 
in  Cornwall  as  a  blacksmith. 

Case  ii.  Stricture  of  Urethra:  Traumatic:  Scrotal  Fistula  and  In¬ 
filtration:  Bisection  of  the  Scrotum  and  Extemval  Urethrotomy.  lie- 
cown/.— John  L.,  aged  38,  married,  a  chairmaker,  was  admitted 
into  Mark  Ward,  under  mv  care,  on  Au^st  22nd,  1883.  In 
1868,  he  fell  off  a  rick,  which  he  was  thatching,  and  injured  his 
perinamm  by  falling  on  some  wood.  He  did  not  pay  any  jiarticular 
attention  to  the  accident,  and  thought  it  would  pa.ss  oil ;  but,  for  the 
last  six  years,  he  had  found  much  straining  and  inconvenience  during 
micturition ;  and,  in  the  early  part  of  July  1883,  an  abscess  formed  liy 
his  right  erector  penis  muscle  and  scrotum,  and  was  opened  by  Mn 
Turner  of  High  Wycombe.  Mr.  Hayden  also  saw  him,  and  performed 
suprapubic  puncture  of  the  bladder,  and  caused  his  urine  to  p;^ 
through  a  catheter  for  a  fortnight  by  the  suprapubic  a])erturc.  As  the 
urine  persisted  in  traversing  the  scrotal  fistula,  he  was  sent  to  the  West¬ 
minster  Hospital.  On  August  27th,  1  bisected  the  whole  scrotum,  and 
laid  the  stricture  open  freely,  but  vith  much  care;  passed  No.  10  red 
elastic  catheter  from  the  meatus  into  the  bladder ;  and  retained  it 
in  situ  for  a  fortnight.  The  fistula  entirely  closed,  and  the  wound 
healed  most  kindly;  he  left  the  hosintal  on  October  4th,  1883,  and 
passed  the  whole  of  the  urine  freely  through  its  natural  channel. 

On  October  27th,  1883,  I  again  saw  the  patient,  and,  in  every 

respect,  he  was  sound  and  quite  well.  i  •  i.  r 

Let  me  now  offer  some  practical  observations  on  the  mbject  oi 
operative  treatment  in  these  loathsome  cases.  The  first  object  of  the 
surgeon  must  be  to  restore  to  its  normal  calibre  the  channel  of  the 
urethra,  and  maintain  such  dilatation.  In  some  cases,  nota,bly  tho.se 
under  the  care  of  Mr.  Barnard  Holt,  .such  dilatation  of  the  stricture  has 
.sufficed,  also,  for  the  cure  of  the  fistulie.  AVhen  I  acted  as  feuigical 
Registrar  to  this  hospital,  I  had  many  opportunities  of  seeing  fistulie 
close,  on  the  renovation  of  the  urethra  by  immediate  dilatation.  In 
the  event  of  the  fistulai  remaining  intractable  and  patent  (excluding 
the  operation  of  iierineal  section  or  external  urethrotomy),  the  best 
course  to  pursue  is  to  divert  the  stream  of  urine_  temporarily  from  the 
fistulous  track  {vide  Surgical  Lectures,  subject  yiii,  pages  o8 
and  59  “On  Puncture  of  the  Bladder  per  Rectum”),  either  by  supra¬ 
pubic  aspiration,  or  by  puncture  jier  rectum,  or  by  opening  the  urethra 
Lmewhere  on  the  vesical  side  of  the  stricture.  I  have  tried  them  aU, 
and  have  even  taken  the  pains  to  pump  out  the  urine  from  the  bladder 
for  two  or  three  days  at  a  time,  and  to  forbid  any  urine  to  be  retained 
in  the  bladder,  or  to  be  expelled  by  involuntary  spasm  or  change  of 
posture.  Some  mechanical  operation  with  this  intention  does  certainly 
aid  the  chance  of  union,  either  with  or  without  a  plastic  operation. 
Some  of  my  cases  have  been  very  successful,  others  most  annoying 
failures;  and,  had  I  mv  choice  of  only  one  operation  for  this  cl^s  of 
cases,  1  should,  from  experience,  choose  “perineal  section;  and  1  will 
now  lay  before  you  my  reasons  for  preference. 

1  The  signal  benefits  gained  from  perineal  and  scrotal  section  m 
these  two  cases  of  stricture  and  fistulie ;  respectively  of  twelve  and 
fifteen  vears’  duration  from  date  of  accident.  .  •  r  -i 

2.  The  reflections  induced  by  watching  how  well  and  satislactorily 
the' wound  for  lithotomy  unites  in  moderately  healthy  subjects, 
although  no  special  means  beyond  care  and  cleanline.ss  are  adopted. 

3.  The  free  drainage  gi-anted  right  and  left  to  the  swampy  ti.ssues 
involved,  and  the  marked  softening  and  improvement  of  the  gristly 
channels  of  urine.  Moreover,  by  this  simple  but  eflicicnt  free  outlet, 
the  maximum  amount  of  rest  is  given  to  the  divided  stricture  diinng 

micturition.  ,  ,  ^ 

4.  The  total  absence  of  interference  on  the  part  of  the  surgeon  during 

recovery,  thereby  economising  mental  and  physical  suffering  on  the 
side  of  the  patient. 

5.  No  important  structures  are  divided,  so  far  as  the  scrotum  is  con¬ 

cerned,  by  strictlv  keeping  in  the  middle  line  {mde  Lancet,  May  20th, 
1882  Mr.  Gould’s  case  of  Amputation  of  the  Penis.)  _  ^ 

Bv  this  scrotal  extension  of  the  perineal  section,  originated  6)'  luar 
orand  surgeon,  Syme,  there  are  some  cases,  hitherto  refractoiy,  to 
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cured  by  our  art.  The  operator  challenges,  in  one  continuous  line,  his 
patient’s  stubborn  foes  ;  and,  by  concentrated  action,  cuts  his  way 
through  them  all  (fistulas,  sinuses,  swamp,  gristle,  and  stricture) ;  and, 
quoting  a  parody  which  has  been  applied  truthfully  to  allied  conduct, 
he  puts  all  his  little  troubles  into  one  big  one. 


ABSTRACT  OF  AN  ADDRESS 

ON 

ANTISEPTIC  SURGERY  IN  ITS  APPLICA¬ 
TION  TO  FIELD-SERVICE. 

Read  ai  a  Meeting  of  the  TFoolwich  Military  Medical  Society, 
Febr'itary  15th,  ISS4. 

By  C.  H.  GODWIN,  Surgeon-Major,  A.M.D. 


In  the  paper  on  “  Antiseptic  Surgery,  and  its  Application  to  Field- 
Service,”  which  I  had  the  honour  to  read  before  the  Society  last 
month,  I  endeavoured  to  state  that  :  inflammation  is  not  necessary  for 
healing  wounds  ;  inflammation  of  wounded  tissue  is  due  to  a  jmtrefac- 
tive  fermentation  of  the  discharges  of  the  wound ;  putrefactive  fer¬ 
mentation  of  the  discharge  of  a  wound  is  due  to  the  development  in  it 
of  micro-organisms,  chiefly  of  the  bacteria  class. 

Micro-organisms  are  brought  into  contact  with  wound-discharge 
either  by  dust,  water,  or  air  ;  but,  if  they  are  excluded,  fermentation 
and  subsequent  inflammation,  with  its  constitutional  effects,  will  not 
ensue.  Dust  and  water  can  be  excluded,  but  air  cannot  be.  To  pro¬ 
tect  the  wound  from  this  (air),  we  must  surround  it  by  a  germicide 
Yapour,  which  will  render  the  organism  in  it  inert.  Such  vapour  can 
be  produced  by  using  as  dressings  the  matenals  already  described,  and, 
if  the  dressings  are  applied  in  the  manner  directetl,  no  air  will  gain 
acce^  to  the  wound  except  by  passing  through  a  vapour  of  the  anti¬ 
septic  used.  The  best  and  most  efflcacious  of  these  dressings  being 
undoubtedly  that  known  and  fully  described  at  length  at  our  last  meet¬ 
ing  as  the  Listerian  method. 

If  our  treatment  be  successful  in  maintaining  the  wound  aseptic  the 
patient  is  saved,  not  only  from  hectic  and  the  drain  of  a  prolonged  sup¬ 
purative  procf^s,  but  also  from  all  forms  of  infective  disease,  such  as 
pyiemia,  septicaemia,  hospital  gangrene,  and  erysipelas,  and  possibly, 
also,  from  the  risk  of  secondary  hajmoiThage, 

I  need  not  now  do  more  than  allude  to  the  effects  of  infective  dis¬ 
ease  consequent  upon  wounds  in  military  hospitals  in  former  cam¬ 
paigns.  The  history  of  all  wars  is  full  of  it  ;  and,  as  late  as  the 
Franco-German  War,  it  quite  paralysed  the  action  of  the  surgeons. 
They,  in  the  language  of  one,  were  afraid  to  operate,  and  so  it  has 
ever  been  where  the  sick  and  wounded  have  accumulated,  and  sufficient 
time  has  elapsed  to  give  rise  to  the  necessary  conditions. 

It  is  the  knowledge  of  the  mortality  from  this  cause  that  drives 
^  spare  no  time  or  trouble  in  finding  out  some  method 
by  wmich  it  may  be  in  part  or  wholly  averted.  I  also  said  that  second- 
ary  hemorrhage  might  be  prevented  by  maintaining  wounds  aseptic, 
lo  this  I  will  briefly  allude.  I  said  last  month  that  a  belief  was  gain¬ 
ing  ground  that  secondary  hiemorrhage,  in  suppurating  wounds,  was 
not  usually  due  to  failure  of  the  ligature,  or  to  insufficiency  of  clot  in 
the  ends  of  the  artery,  but  to  degenerative  changes  in  the  coats  of  the 
artery,  due  to  pus  making  its  way  up  the  track  of  the  vessel.  Mr. 
Symonds  and  Dr.  Goodhart  both  hold  these  views.  Should  this  pa¬ 
thology  be  correct,  it  would  follow  that  if  we  prevent  suppuration  we 
prevent  the  cause  of  secondary  haemorrhage,  and  again,  in  a  surgical 
point  of  view,  if  called  to  a  case  of  secondary  haemorrhage 
in  a  suppurating  wound,  of  what  avail  will  it  be  to  try  and 
pick  up  the  end  of  the  artery,  when  probably  the  coats  have  given 
way  elsewhere  ?  W  e  must  realise  the  diseased  condition  of  the  walls  of 
the  vessel,  and  either  deligate  the  artery  high  up,  or  the  limb  may 
have  to  be  sacrificed.  ox  j 

carry  out  a  line  of  treatment  in  our  field  hospitals 
that  brings  about  such  beneficent  results? 

_  First,  I  would  answer,  acquire  a  thorough  grasp  of  this  subiect,  which 
IS  embraced  under  the  term  “  Listerism,”  in  the  daily  practice  of  the 
tr^tment  of  wounds,  and  become  practically  acquainted  with  the 
difierent  modes  of  carrying  out  aseptic  and  antiseptic  treatment, 
bhould  the  practical  knowledge  of  these  methods  be  first  attempted 
on  service,  we  can  hardly  hope  for  success,  as  that  is  a  time  when  ive 


can  only  carry  out  that  which  we  are  already  familiar  with,  the  daily 
pressure  is  too  great  for  more. 

What  may  be  attained  is  seen  by  studying  the  writings  of  Pro¬ 
fessor  Carl  Reyher,  who  went  in  charge  of  an  ambulance  to  the  Cau¬ 
casus  in  the  late  Russo-Turkish  war,  and  whose  figures  are  to  be  found 
quoted  in  Surgeon-General  Longmore’s  works,  in  Mr.  Cheyne’s  valu¬ 
able  book,  and  in  the  Military  Medicine  section  of  the  Transactions  of 
the  International  Medical  Congress  of  1881. 

He  says  he  had  81  cases  of  gunshot- wounds  of  the  knee  ;  18  were 
treated  antiseptically  throughout,  of  whom  3  died  and  15  recovered 
with  mobile  joints.  In  40  cases  which  had  been  manipulated  and 
operated  upon  in  opposition  to  antiseptic  principles,  before  coming 
under  his  care,  34  died,  6  recovered,  5  of  whom  lost  their  limbs.  The 
remaining  23  cases  were  treated  altogether  without  antiseptic  precau¬ 
tions,  and  of  these  only  one  patient  recovered. 

Thus,  in  the  eases  in  which  Listerism  was  practised  from  the  outset, 
the  Avound-openings  being  merely  antiseptically  occluded  by  an  anti¬ 
septic  compress  until  arrival  of  the  patient  at  the  field-hospital,  the 
mortality  was  reduced  to  16  per  cent.  In  the  cases  treated  partially 
only  on  antiseptic  principles,  the  mortality  AA-as  85  per  cent.  In  the 
23  cases  in  which  antiseptic  treatment  was  not  employed  at  all,  the 
mortality  Avas  95  per  cent. 

Dr.  Bergmann,  who  crossed  the  Danube  Avith  the  Russian  army,  had 
15  cases  of  compound  fracture  of  the  knee-joint,  of  Avhich  14  recovered, 
but  2  lost  their  limbs  ;  but  he  found  many  difficulties  ;  for  instance, 
the  Danube  water  collected  for  dissolAung  the  carbolic  acid  was  thick 
Avith  sand  and  mud,  and  there  Avas  no  time  for  boiling  and  filtering  it. 
The  spray-diffusers  became  choked  and  useless.  In  his  most  success¬ 
ful  cases  of  gunshot  fractures  into  the  knee-joint,  the  first  dressing  on 
the  battle-field  consisted  of  Avrapping  the  limb,  after  it  had  been 
washed  Avith  a  solution  of  carbolic  acid,  in  10  per  cent,  salicylated 
wool  thickly  rolled  round  the  wounded  joint ;  a  bandage  confined  this 
dressing  close  to  the  limb,  which  was  finally  immobilised  in  plaster-of- 
Paris.  Many  wounds  thus  closed  by  immediate  occlusion  were  found 
to  be  healed  on  removal  of  the  first  dressing.  He  says,  however,  one 
important  condition  is  attached  to  this,  that  no  examination  of 
the  Avound,  by  probe  or  finger,  be  made  on  the  battlefield  or  dressing- 
station. 

The  testimony  of  surgeons  who  have  practised  antiseptic  surgeiy  in 
■wav  on  this  point  is  uniform — namely,  if  the  soldier  is  to  be  treated 
AA'ith  any  reasonable  chance  of  success  in  the  field-hos2)ital,  his  wounds 
must  not  be  manipulated  by  the  surgeons  in  the  front;  under  this 
term,  I  include  the  regimental  and  bearer-company  assistance. 

Reyher  gave  instructions  that  Avounds  AA^ere  never  to  be  examined  at 
the  front,  either  with  fingers  or  instruments;  nor  was  any  attempt  to 
be  made  to  extract  the  bullet;  the  only  exceptions  being  cases  of  in- 
jury  to  blood-vessels,  and  where  the  Avails  of  a  cavity  were  wounded, 
and  there  was  a  chance  of  a  ball  falling  into  it.  For  surgeons  at  the 
front,  he  says  there  is  only  one  line  of  treatment — to  occlude  the  wound 
provisionally,  to  lay  the  wounded  part  in  a  suitable  position  on  the 
litter,  and  to  render  it  provisionally  immovable. 

The  dictum  of  Professor  Nussbaum  is,  “that  the  fate  of  the  wounded 
man  lies  in  the  hands  of  the  surgeon  Avho  first  attends  him.  ” 

What  better  niles  can  be  given  for  the  surgeons  at  the  front  than 
those  of  Reyher  ?  The  least  reflection  shows  at  once  that  the  hands 
and  instruments  of  those  in  such  a  jiosition  must  be  dirty,  and  quite 
unfit  to  be  brought  into  contact  AAuth  any  Avound  except  Avhere  it  is 
imperatively  demanded,  as  in  a  case  of  luemorrhage,  compound  frac¬ 
ture,  mutilated  limb,  etc.  A  Avound  not  requiring  active  surgical  in¬ 
terference  should  be  covered  over  Avdth  a  dressing  of  some  antiseptic 
material,  which  should  be  fastened  on  AAuth  only  the  req^uisite  degree 
of  tightness  to  ensure  its  keeping  in  position.  Several  suggestions 
for  the  nature  of  the  first  dressings  have  been  made.  I  am  inclined  to 
think  it  does  not  very  much  matter  Avhich  of  the  preparations  is  used, 
so  long  as  it  is  light,  dry,  antiseptic,  and  therefore  absorbent,  as  sali¬ 
cylated  lint  or  cotton,  boric  lint  or  cotton,  or  absorbent  cotton.  I 
should  prefer,  however,  a  prepared  cotton-AV'ool,  because,  even  if  aU  the 
antiseptic  had  evaporated,  it  would  still  answer,  acting  as  a  mechanical 
filter.  The  field-dressing  of  Esmarch  is  excellent ;  but  I  suggest  a  fold 
of  cotton-wool  in  place  of  his  tampons,  because,  if  the  wound  be  not 
made  by  a  bullet,  but  by  a  sabre  or  lance,  the  cotton  dressing  could 
then  be  used,  whereas  the  tampon  would  be  useless. 

The  dressing  ought  to  be  carried  by  the  soldier,  and  it  should  be 
scAA'n  under  the  flap  of  the  coat.  Soldiers  have  no  room  in  their 
pockets  for  half  they  want  to  carry ;  and  they  are  not  likely  to  keep  a 
packet  of  dressings  in  their  only  pocket,  to  the  exclusion  of  tobacco 
and  other  things  they  value  highly. 

The  Avound  having  been  occluded,  the  man  must  be  sent  to  the  field- 
hospital,  when  a  proper  and  thorough  examination  Avill  take  place. 
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Esmarch  says  that  the  new  bullets  pass  in  quickly  through  the  clothes, 
ami  may  not  carry  into  the  wound  any  causes  of  putrelaction.  -Ur. 

Blair  Brown  gives,  in  his  Surgical  Experiences  in  Atcluland,  several 

instances  of  rille-bullet  tracks  healing  by  first  intention. 

In  cases,  therefore,  where  the  edges  of  the  wound  come  in  contact, 
and  no  bone  is  injured,  and  no  clothing  has  been  earned  in  it  would 
possibly  siiflice  to  cleanse  well  the  surrouiidinff  skin,  and,  ^itliout 
more  examination,  then  to  occlude  the  wound  by  a  fu  1 
dressing,  or  with  folds  of  salicylatcd  wool.  On  the  other  hand,  if  the 
wound  be  gaping,  foreign  bodies  carried  in  or  bone  injured,  after  the 
necessary  operation,  the  nearer  the  dressing  approaches  the  thoroug  i 
Listerian  gauze  one,  the  gi-eater  the  chance  of  the  wound  remaining 

As  the  treatment  of  these  wounds  reipiires  the  thorough  washing  out 
by  an  antiseptic  lotion,  1  should  like  to  see  a  syringe  and  flexible  tube 
supplied  to  every  field-hospital,  as  on  service  it  would  be  impossible  to 
spire  catheters  for  this  purpose,  the  supply  of  which  is  iiecessaiily 
limited  and  the  demand  for  their  legitimate  use  often  impeiative. 

ilany  objections  have  been  made  to  attempting  the  use  of  Lmtenan 
dressings,  because  of  the  difficulty  of  using  a  spray  ;  if  one  can  be  used 
in  field  hospitals,  so  much  the  better,  but  good  results  can  be  obtained 

"^Dr  P.  Ih-iin,  of  Tubingen,  has  abandoned  the  use  of  the  spray  since 
1879,  and  has  obtained  results  equally  good  as  those  with  the  spray  , 
he  uses  irrigation  in  long  operations.  _  Billroth,  of  Vienna  ^ 

some  time  now,  carried  on  the  antiseptic  treatment  of  i^unds  without 
the  spray,  and  w'ith  excellent  results.  Volkmann,  of  Halle,  has  as 
discontinued  it,  and  several  of  the  distinguished  ovanotomists  of  this 
country  do  not  use  it.  _ _ 

DEATHS  FROM  ANAESTHETICS  IN  1883. 

By  ERNEST  H.  JACOB,  M.D., 

Pliysicifin  to  tlic  Leeds  Public  Pispensury. 

I  FORWARD,  as  ill  former  years,  a  lisT  of  the  deaths  from  amesthetics 
which  have  been  reported  in  the  public  journals  during  the  past  yeai. 

1.— Deaths  from  Chloroform. _ 


rare  that  we  have  almost  got  to  look  on  it  as  absolutely  without 
daimer.  In  the  case  above  mentioned,  the  patient  appears  to  have  died 
from  syncope  in  the  manner  most  usual  in  deaths  from  chloroform. 


o 

fz; 

1 

2 

3 

4 

5 

6 


Place. 


Se.K  and  Age. 


Norinanton 

Lass  wade 

St.  Mary’s  Hos¬ 
pital 

Inverness 

Glasgow  Western 
Infirmary 
N.  E.  Hospital  for 
Children 

Bristol  Infirmary 


9 

10 

11 


St.  Jlary's  Hos- 
jiital 

New  Brighton 
Liverpool 

Belfast  Royal  Hos¬ 
pital 


F. 

M.,  IS 
M.,7 
F. 


M.,  54 


M.,  39 

M.,  45 
M.,  40 

M. 


Operation. 


Dressing  sprain  of 
ankle 

Amputation  of 
finger 

Opening  abscess  of 
knee 

Extraction  of 
tooth 
Excision  of  tongue 

Abscess  of  ankle 

Hernia 


Remarks. 


Enucleation  of 
eye 

Fractured  femur 
Removal  of  tumour 

Strabismus 


Died  before  the  operation 
was  performed. 

Death  from  asphyxia.  Post 
vwrtein,  organs  healthy. 

Asxihyxia,  copious  vomit¬ 
ing,  failure  of  pulse. 
Small  quantity  of  food  be¬ 
low  rima  glottidis. 

Death  from  sjmeope.  Kid¬ 
neys  rather  granular. 

Death  in  an  ejiileptic  fit. 

Death  by  asphyxia.  Organs 
healthy. 


U,— Death  from  Chloroform  and  Ether. 


Bristol  Infirmary 


F.,  45 


Examination  of 
alKlomen 


“  Breathing  failed,  face 
livid.”  Tubercular  peri¬ 
tonitis;  phthisis  at  right 
ajiex.  Heart  healthy. 


III.— Death  from  Nitrous  Oxide. 


1  Dental  Hospital 
London 


M.,  57 


Extraction  of 
teeth. 


Death  from  syncope  just 
before  operation.  Cancer 
of  tongue ;  adhesion  in 
left  lung. 


Remarks.— The  list  of  deaths  this  year  is  remarkably  small,  and 
ether  does  not  figure  as  a  cause,  except  in  one  case,  when  given 
with  chloroform.  The  operations  for  which  the  f  J 

were  of  the  usual  trivial  nature,  one  case  only  No.  7)  ^mg  ol  any 
gravity  and  in  that  the  death  may  fairly  be  put  down  to  the  vomiting 
Zd  conse<iuent  asphyxia  by  foreign  matter  in  the  trachea,  rathei 
than  to  the  specific  action  of  the  anaistlietic.  The  fewness  of  the 
cases  is  a  matter  of  sincere  congratulation,  it  it  be  due  to  the  great 
adoption  of  ether  as  the  usual  amesthetic  agent,  and  the  consequen 
disuse  of  chloroform.  Deaths  from  the  use  of  nitrous  oxide  are  so 


A  CASE  OF  CHARCOT’S  JOINT-DISEASE. 

By  THOMAS  F.  RAVEN,  L.R.C.R.,  Broadstairs. 

The  following  instance  of  tabes  dorsalis  presents  features  of  interest. 

In  recording  the  case,  details  of  the  more  familiar  symptoms  will  be 
omitted,  for  the  sake  of  brevity  ;  and  the  rarer  aspects  ot  the  disease, 
only,  will  be  refen-ed  to  at  any  length. 

B.  W.,  aged  50,  a  mariner,  comes  of  a  healthy  and  long  lived 
family  He  has  been  the  subject  of  locomotor  ataxy  tor  twenty-one 
years  almost  all  the  characteristics  of  which  disease  he  presents.  He 
is  ataxic  both  in  the  upper  and  the  lower  limbs.  JIuscular  ana;sthesia 
is  well  marked,  and  cutaneous  insensibility  is,  by  this  time,  universal, 
excepting  that  he  can  still  feel  in  the  face.  He  is  almost  com¬ 
pletely  blind,  the  glare  of  the  ophthalmo.scope,  eyen,  being  hardly 
perceptible  to  him.  The  blue  and  glistening  appearance  of  the  optic 
discs,  in  a  state  of  atrophy,  is  well  shown.  But  the  blood-supply  to 
the  retina  appears  sufiicient.  The  left  auditory  neive  is  also,  m  a  less 
degree,  implicated.  All  the  reflexes  of  tendons  and  .skin  are  wanting. 
Lately’,  he  has  been  subject  to  profuse  sweating 

The  morbid  condition  of  the  joints  is  strongly  marked,  both  knee- 
joints  are  dislocated  and  disorganised.  The  displacement  is  very  con¬ 
siderable  in  both,  especially  the  right,  but  not  complete  m  either.  The 
rio-ht  tibia  is  dislocated  forwards  upon  the  femur.  The  dislocation  is 
reduced  when  the  leg  is  flexed.  There  is  also  an  unnatural  lateral 
movement  in  the  joint,  the  tibia  being  easily  made  to  rock  from  side 
to  side  upon  the  femur.  These  movements  are  attended  by  a  grating 
and  (^rinding  together  of  the  articular  ends  of  the  bones,  doubtless  the 
result  of  destruction  of  cartilage.  The  left  knee-joint  presents  the  same 
appearances,  but  in  a  less  degree,  and  on  this  side  the  tibia  is  displaced 
backwards  There  is  no  abnormal  amount  of  fluid  in  these  joints ; 
nor  are  they  painful,  tender,  or  swollen.  The  atfection  of  Hie  knee- 
joints  began  fifteen  years  ago.  At  first  they  were  distended  with 
fluid  the  right  knee  especially;  but,  otherwise,  neither  joint  has  ever 
shown  any  sign  of  inflammatory  action.  The  ankle-joints  are  thickened 
and  stifl’ened.  The  ends  of  the  tibue  are  clumsy  and  hamper  the 
movements  of  the  joints.  The  right  shoulder-joiiit,  on  the  other 
hand  seems  to  be  abnormally  loose.  Ihe  lup-joints  are  unnatuially 
mobile  but  neither  femur  is  dislocated,  nor  is  there  any  grating  in  the 
joints  on  movement.  But  the  ligaments  must  be  much  strained  and 
Weakened.  By  reason  of  this  state  of  the  knees  and  hips,  the  patient 
can  nlace  hiimself  in  very  unnatural  postures.  He  can,  without  diffi¬ 
culty,  twist  his  limbs  in  such  a  way  that  the  heels  are  placed  b^ind 
the  head  and  easily  retained  there.  The  bones  have  probably  suffered 
from  defective  nourishment  for  many  years.  Fifteen  years  ago,  when 
he  could  walk,  B.  W.  broke  one  of  his  external  malleoli  by  merely 

^"This”condition  of  the  joints  and  bones  is  especially  interesting  in  not 
being  associated  with  prominence  of  the  crises  gasti^ues  Dr-  Buz¬ 
zard  has  shown  (British  Medical  Journal,  Mai ch  5th,  1881)  that 
these  features  of  posterior  sclerosis  are  frequently  found  together.  But 
in  the  case  under  notice,  gastric  crises  are  very  ill  marked,  if,  md^eed 
they  exist  at  all.  The  patient  has,  at  times,  attacks  of  looseness  of  the 
bow^els  which  can  usually  be  referred  to  some  article  of  diet,  but  there 
is  never  any  vomiting  or  abdominal  pain,  nor  does  hunger  follow  upon 
the  subsidence  of  the  disturbance.  The  same  author  has  also  noted  that 
laryngeal  symptoms  are  coincident  with  Charcot  s  joint-diseasc  ^ 
Tn\hiscase  temporary  interference  with  the  functions  of  the  laijnx 
in,  Sc  “occS.  On  cad,  occasion  it  n'a,  associated  noth  a  Iran- 
sient  condition  of  hemiplegia,  and  for  several  hours  the  voice  was  lost, 

Arto\ireHoffigy  of  locomotor  ataxy,  the  history  of  B.  W.’s  case 
affords  nec^ative  and  direct  evidence.  Ten  years  before  his  illimss 
Wn  he  received  a  heavy  blow  on  the  back  from  a  falling  tree.  But 
no\ad  results  foUowed.  Ten  years  later  he  was  exposed  to  wet  and 
cold  at  sea  his  back  being  especially  chilled  by  the  flapping  of  ^ 
rcmcinliii  over  it  His  first  symptoms  followed  in  a  few'  days.  He  WM 
mSd  Xosf  m  and  this,  event  v™,  shortl, 

fnllmvpil  bv  a  cliaiif^e  for  the  w'orse  in  his  condition.  He  ne\er  had 

aso  A^glass  of  strong  brandy  and  water,  it  appears,  must  be  partiall> 
credited  with  the  parentage  ot  the  infant. 
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phthisis  somewhat  alike.  One  has  the  greatest  confidence  in  the 


in- 


.  O  - - -  Aii  iix- 

another  in  the  cod-liver  oil  treatment,  and 


h  alation  treatm  en t, 
so  on. 

I  have  the  (greatest  confidence  in  recommending  all  these  modes  of 
treatment,  and  have  seen  the  greatest  benefit  derived  from  each  one  • 
but  I  beheve  that  there  are  several  distinct  and  sejiarate  varieties  of 
phthisis,  that  each  case  has  to  he  treated  on  its  own  merits,  and  that 
Avhen  these  remedies  fail,  it  may  l)e  that  the  case  has  not  been  a  proper 
one  for  the  mode  of  treatment  adopted,  which  might  have  answered 
well  in  another  and  a  different  case. 

At  the  Sheffield  Public  Hospital,  I  see  a  very  large  number  of  cases 
of  phthisis  annually,  and  certainly  recognise  three  separate  and  distinct 
varieties  of  the  dis^ease,  the  variety  depending  upon  the  original  cause ; 
and  1  have  found  the  recognition  of  these  varieties  of  great  importance 
in  practice.  _  My  treatment  to  a  certain  extent  has  depended  iiijon  the 
clajss  to  which  I  believed  the  special  case  belonged,  and  I  have  been 
able  to  throw_ aside  some  medicines  which  I  have  hitherto  considered 
indi.spen,sable  in  all  cases  of  phthisis.  These  varieties  are : 

1.  Those  dependent  upon  tlie  inlialations  of  particles  which  act  as 
irritante  upon  the  delicate  membrane  lining  the  tubes  and  ultimate  air- 
cells  of  the  lungs,  and  give  rise  to  the  presence  of  new  material  in  the 
.substance  tubes,  and  air-cells,  of  the  same,  which  is  apt  to  imdero-o 
caseation  and  disintegration,  and  cause  the  formation  of  a  vomica  the 
lever  being  dependent  upon  the  local  mischief  originally  ;  ^ 

•  (?'  ^H^on  the  non-di.sappearance  of  the  products  of 

infiammatipn,  as  after  pneumonia,  typhoid  fever,  and  other  diseases 
apt  to  be  accompanied  by  pneumonia  ; 

thc'diseas^e  '"'hich  there  is  a  distinct  hereditary  tendency  to 

( Hinder, s  collievs  flax-dressers,  stone-masons,  and  others,  who,  when 
o  owing  their  daily  occupations,  are  constantly  inhaling  particles  of 
different  materials,  and  also  those  who  live  in  manufiS.turing  o 
crowded  dLstricts,  generally  suffer  from  the  first  variety ;  and  I  have 
been  astoni.shed  at  the  saiccess  of  treatment  in  .such  cases,  when  the 
patient  has  been  able  to  follow  it  uji  in  its  entirety 

Now,  with  regard  to  the  treatment  of  such  cases;  I  think  that,  when 
there  are  distinct  .signs  and  symptoms  of  incipient  phthisis,  and  where 
the  cause  of  the  disease,  i.e  local  irritation,  is  evident,  it  is  a  sure 
jiroof  to  us  that  the  lungs  will  not  jiermit  such  irritation  without  re- 


ON  THE  VARIETIES  OF  PHTHISIS,  AND  THE  CURA¬ 
BILITY  OF  SOME  IN  CERTAIN  STAGES. 

Read  in  the  Section  of  Medicine. 

By  W.  R.  THOMAS,  AI.D.,  M.R.C.R, 

Physician  to  the  Sheffield  Public  Hospital  and  Disiieiisary ;  Lecturer  on  Medicine 
in  tlie  Sheffield  Medical  Scliool. 


PnLMON..VRY  phthisis  annually  canies  away  so  ni.any  thousands  from 
amongst  us ;  oftentimes  seems  to  choose  for  its  victims  those  who  are 
most  useful  in  life,  most  delightful  company,  and  most  fair  to  look 
upon ;  and  yet  is  a  disease  over  which  we  often  have  but  little  control; 
that  I  feel  sure  1  need  not  apologise  for  bringing  the  matter  liefore 
your  notice. 

Hiere  are  so  many  remedies  and  varieties  of  treatment  recommended 
and  so  highly  extolled,  that  the  young  practitioner  becomes  confused’ 
and  hardly  knows  what  mode  of  treatment  to  .adopt.  Some  recommend 
cod-hver  oil  so  highly,  that  he  hardly  thinks  that  any  other  treatment 
IS  required.  Some  speak  well  of  the  syrup  of  the  hyiiopho.sphites. 
Remarkable  cures  .are  related  of  cases  which  have  been  sent  lono'  sea- 
voyages,  as  to  Australia.  Residence  high  above  the  level  of  the  sea 
hajS  done  an  immense  amount  of  service  to  some.  For  many  years 
inhalation  of  such  remedies  as  creasote  has  been  highly  recommended’ 
and  of  late  years  this  treatment  has  been  looked  upon  as  specific’ 
Different  inhalers  have  been  used,  by  which  the  remedy  can  be  aiiplied 
for  prolonged  periods,  if  required,  and  thus  made  to  act  upon  certain 
living  organisms,  it  is  said,  in  the  lungs;  and  in  this  ivay,  hosts  of 
remedies  have  been  well  spoken  of  in  the  past  as  specific,  and  many 
Jiave  at  last,  after  due  trial,  been  thrown  aside  as  useless. 

Now  all  these  remedies  are  recommended  for  the  disea.se  called 
phthpis,  and  a  student  or  practitioner  is  apt  to  treat  all  cases  of 


belling  ;  and  I  think  that  we  shall  be  taking  the  bull  by  the  horns  and 
performing  an  act  of  justice  to  the  patient,  if  we  tell  him  or  her  that, 
il  Jito  IS  to  be  saved,  the  occupation  must  be  given  up,  or  that  when 
living  in  an  atmosphere  of  dirt,  removal  is  quite  necessary.  ’ 

I  know  that  it  is  often  difficult,  perhaps  impossible,  for  the  patient 
to  follow  the  advice  of  the  medical  men  ;  as,  if  a  man,  he  may  have  a  wife 
and  family  dependent  upon  him,  and  may  not,  perhaps,  be  able  to 
earn  one  fourth  of  his  salary  at  any  other  trade  ;  but  I  know  I  have 
seen  some  scores  of  good  exaipples  of  real  cure  of  phthisis  in  the  finst 
and  second  stages,  and  of  partial  cure  in  the  third,  when  1  feel  posi¬ 
tive  that  It  has  depended  upon  the  removal  of  the  cause,  and  that 
without  such  removal,  treatment  would  have  been  of  little  avail  I 
speak  strongly  on  the  subject,  because  I  see  clearly  men  and  women 
courting  death  by  living  iii  such  an  atmosphere,  and  think,  perhaps 
that  we  are  not  positive  enough  in  giving  out  directions.  ’ 

In  the  treatment  of  this  variety,  as  of  the  other  two  of  this  com¬ 
plaint,  It  IS  very  necessary  that  strict  directions  should  be  given  as  to 
matters  which  the  patient  is  too  apt  to  look  upon  as  not  of  great  im¬ 
portance,  VIZ.— exercise,  ventilation,  sponging,  and  diet. 

The  p.atient  should  have  out-door  exercise  daily  whenever  the 
weather  is  favourable,  both  in  winter  and  in  .summer,  the  amount 
depending  upon  the  strength  of  the  patient. 

I  find  that  sponging  of  a  part,  or  the  whole  of  the  body,  every  morn¬ 
ing  papidly  in  incipient  cases,  where  the  patient  can  bear  it,  is  very 
Sch  ’coU  ’  ^  renders  him  or  her  less  liable  to,  so  frequently. 

As  to  diet,  I  find  that  female  hospital  patients  almost  live  on  tea 
and  bread  and  butter,  but  very  little  of  the  latter.  They  have  tea  for 
breakfast,  tea  for  dinner,  tea  for  tea,  and  tea  for  every  meal.  I 
invariably  stop  this,  and  find  that,  when  they  take  proper  food,  as 
bread,  milk,  meat,  etc.,  properly  chosen  by  the  medical  man,  accord- 
take^s”plaL^°^'^^^  (hgestion  of  the  .stomach,  improvement  rapidly 

As  far  as  my  experience  goes,  but  little  attention  has  hitherto  been 
paid  by  architects  to  ventilation,  especially  when  superintending  the 
erection  of  cottage-houses.  The  atmosphere  of  the  patient’s  room  is 
often  abominable,  and  must  be  loaded  vdth  all  sorts  of  impurities,  ex¬ 
halations  from  the  lungs  and  skin  of  the  patient  and  friends,  impure 
gases  from  gas-burning,  which  cannot  fail  to  have  an  injurious  influence 
upon  the  patient  s  health.  I  am  in  favour  of  having  plenty  of  fresh 

ail  in  the  room  by  opening  the  window  if  necessary,  and  yet  avoiding- 
a  draught  •  Luf  +v,n,  - -  —  _•  .  _e> 


„  ,  but  in  this,  of  course,  one  is  guided  by  the  state  of  the 

weatner. 

If  the  appetite  fail,  I  know  of  no  better  tonic  than  gentian.  Quinine 
in  this  complaint  is  a  most  valuable  remedy ;  it  certainly  acts 
as  a  general  and  stomachic  tonic,  tends  to  check  the  fever,  prevents 
waste,  ami  checks  the  sweating  better  than  any  remedy  I  know. 

How  often  we  do  meet  with  patients  who  tell  us  that  they  never 
have  recovered  since  they  had  inflammation  of  the  lungs,  or  some  other 
acute  disease  some  months  ago  !  Hero  we  have  not  any  irritant  pass¬ 
ing  into  the  lung,  but  the  presence  of  something  in  the  lung  and  a 
pneral  cachectic  state  of  body  to  grapple  with.  I  have  seen  many 

the  last  few  years,  and  many  have  recovered 
under  the  following  treatment. 

I  have  applied  a  good  large  blister  over  the  part  affected,  administered 
chlorate  of  potash  .and  bark  internally,  and  given  strict  directions  as 
to  amount  of  exerci.se  to  be  taken,  ventilation,  sponging,  and  diet,  as 
in  the  preceding  variety  ;  and  in  many  cases  the  patient  has  seemed  to 

have  been  invigorated  by  the  treatment,  and  the  disease  has  dis- 
appeareu. 

hrecpiently  I  have  seen  a  wmnderful  change  has  taken  place  as  soon 
as  tfie  patient,  if  living  in  a  town,  has  been  removed  to  a  part  where 
the  atmosphere  is  clear,  and  the  weather  permits,  even  in  winter,  the 
patient  to  go  out  daily.  Unless,  by  recommending  change  again,  exer¬ 
cise  ancl  by  attention  to  the  details  mentioned  in  the  treatment  of  the 
nrst  variety,  an  impetus  can  be  given  to  increased  nutrition,  and  that 
soon,  there  is  danger  of  disintegration.  These  patients  feel  so  de¬ 
pressed  and  disinclined  for  exertion,  that  we  often  have  to  use  our 
best  persuasive  powers,  and  often  are  rewarded  by  success.  The  reme- 
dira  mentioned  before  I  have  found  valuable  in  these  cases. 

t  he  most  fatal  cases  are  those  of  the  third  cla.s.s,  in  which  there  is 
a  distinct  hereditary  tendency  to  the  disease.  Unfortunately  we 
do  not,  as  often  as  we  wish,  have  the  opportunity  of  treating  these 
case.s_in  the  very  earliest  stages;  and  it  is  in  these  stages,  when  the 
physical  signs  are  hardly  evident  enough  to  satisfy  us  that  there  is 
di^ase  present,  that  our  teatment  is  of  the  greatest  use. 

My  attention  has  frequently  been  directed  to  the  chest  by  such 
symptoms  as  gradually  increasing  debility  without  evident  cause,  in¬ 
creased  frequency  of  pulse  continued  for  weeks,  failing  appetite  with 
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symptonii?  of  dyspepsia;  and  often  I  have  found  audible  signs  o 
disease  where  the  patient  has  not  complained  of  any  cough  whatever. 

In  other  cases,  vmen  I  liave  not  been  able  to  satisfy  niy  ears,  but 
felt  sure,  from  the  svm]ttoni8  com]>lained  of,  that  mischief  was  brew¬ 
ing  the  signs  have  at  last  often  hecome  evident.  Whenever  we  meet 
wtii  some  of  the  early  symptoms  of  ])hthisis  in  patients  who  have 
hereditary  tendency  to  the  disease,  I  think  by  far  the  safest  plan  is  to 
treat  the  patient  as  if  the  lung-disease  could  be  distinctly  heard. 

Now  in  this,  the  hereditary  disease,  I  do  not  think  that  we  have 
any  specific  remedy  on  which  we  can  depend;  but,  at  the  same  time,  we 
have  a  mode  of  treating  these  cases  which  often,  when  I  have  hardly 
hoped  for  success,  has  ]iroved  very  successful  and  satisfactory. 

In  treating  this  disease,  I  am  afraid  we  are  all  apt  to  follow  fashion, 
to  prescribe  remedies  and  modes  of  treatment  at  the  time  ui  '' 
and  to  forget  the  treatment  which  sound  common  sense,  combined  witii 
a  reasonalde  amount  of  medical  knowledge,  would  dictate  to  us 

The  patient  should  live  in  a  part  where  the  air  is  pure,  neither  too 
drv  nor  too  moist,  and  where  the  climate  permits  out-door  exercise 
to"  be  taken.  Hence,  removal  to  some  of  the  places  celebrated  for  tins 
climate,  is  often  of  marked  benefit,  simply  because  the  patient  can  then 

take  plenty  of  exercise.  -i  i 

If,  in  this  class  of  case,  the  patient  can  take  cod-liver  oil,  he  cer¬ 
tainly  should  ;  and  I  have  certainly  seen  the  remedy  act  wonderfully, 
as  if  it  had  a  specific  effect.  It  has  relieved  the  cough,  fattened  and 
strengthened  the  iiatient.  On  the  other  liand,  many  patients  cannot 
take  it  in  any  way,  or  at  any  time,  without  suffering  in  some  way  or 
other.  They  feel  sickly,  suffer  from  dyspepsia  after  it,  are  relaxed,  oi 

have  their  apjietites  spoilt  by  it.  .  ,  c 

1  have  tried  the  inhalation  treatinent  extensively.  Some  patients 
say  that  they  have  derived  benefit  from  the  treatment,^  and  cough 
has  been  relieved,  the  quantity  of  expectoration  has  diininished,  aiul 
the  general  symptoms  have  improved.  Others  _  seem  to  derive  no 
benefit  whatever  ;  the  inlialation  in  these  cases  increases  the  cough, 
impairs  the  appetite,  and  makes  the  patient  ill. 

In  this,  as  in  the  other  tivo  varieties,  I  attach  the  greatest  im¬ 
portance  to  the  amount  of  out-door  exercise  taken,  or  in-door  if  the 
former  be  impossible;  to  proper  ventilation,  to  the  climate,  the  spong- 
iim  of  the  body,  and  the  taking  of  suitable  food;  and,  as  internal 
remedies,  have  found  quinine,  iron,  and  some  of  the  vegetable  tonics 
the  most  useful. 

The  objeet  1  have  had  in  bringing  this  matter  before  your  notice 
has  been  to  show  that,  in  the  first  variety,  we  have  a  disease  produced 
by  local  irritation  only.  The  fever  is  secondary,  and  I  feel  sure  that 
if  ivo  can  only  remove  the  cause  we  do  much  toivards  the  cure.  In 
the  majority  of  cases  in  the  first  and  second  stages,  attention  to  general 
health,  together  with  the  administration  of  a  few  well-chosen  remedies, 
will  often  effect  a  cure,  and  sometimes  even  in  the  third  stage. 

In  the  second  variety  we  have  something  more  formidable  to  deal 
with;  something  present  in  the  lung,  and  a  cachectic  state  of  body. 
Unless  this  be  grappled  with  at  once,  the  lung  will  be  sure  to  break 
down.  The  best  way  of  treating  that  body  is  to  place  it  in  an  atmo¬ 
sphere  of  purity,  to  surround  it  with  sights  which  afford  food  to  the 
mind  and  divert  from  self,  to  compel  it  to  take  exercise,  and  thereby 
create  necessity  for  food,  promote  healthy  changes  in  the  lungs  as  else¬ 
where,  and  to  supply  to  the  stomach  that  food  which  is  most  beimficial ; 
in  this  way,  caseswhich  have  been  at  a  standstill  for  a  long  time,  will  often 
change  for  the  better.  In  the  third  variety  we  have  hereditary  ten- 
dency  to  deal  with,  and  must  endeavoiir  to  treat  it  early;  as  in  the  latex 
stages,  owing  to  this  tendency,  it  is  a  most  serious  disease  to  have  to 
contend  with;  and  in  this  class  cod-liver  oil,  if  it  can  be  taken,  acts 
beneficially;  probably  the  inhalation  treatment  is  also  iiseful,  but, 
above  all,  pure  air,  exercise,  and  good  food,  are  our  best  friends. 


tiseptic  atmosphere,  patients  often  experience  a  considerable  relief  of 
cough,  and  often  gain  flesh  and  strength;  so  that  wo  have  come  to  un¬ 
derstand  that  in  certain  cases  these  inhalations  do  good,  and  the  ques¬ 
tion  is,  how  do  they  do  it? 

The  subject  must  also  be  limited  by  provisionally  accepting  the 
theory  that  many  cases  of  bronchitis,  especially  those  with  bronchiec- 
ta.sis,  become  tlangerous  chiefly  in  con.se(iuence  of  se{)tic  processes  re¬ 
sulting  from  the  growth  of  bacteria  in  their  dead  expectorations,  and 
that  phthisis  arises  from  the  development  within  the  living  tissues  of 


ON  -ANTISEPTIC  INHALATIONS. 

Read  in  the  Section  of  Medicine. 

By  SOLOMON  C.  SMITH,  M.D., 

Surgeon  to  the  Ualifax  Inflrmary. 


.^T  the  present  day,  when  antiseptic  inhalations  in  one  form  or  another 
are  fretjuently  prescribed,  and  commonly  used  even  without  pre¬ 
scription,  1  think  we  ought  to  endeavour  to  arrive  at  some  definite 
conclusion  as  to  their  mode  of  action,  and  as  to  the  way  in  which  they 
produce  those  beneficial  effects  which  are  commonly  attributed  to  tliem. 

The  shortness  of  time  makes  it  necessary  to  place  some  limit  to  the 
subject;  I  do  not  propose,  therefore,  to  discuss  the  question  whether  or 
not  these  inhalations  are  beneficial.  I  think  we  shall,  most  of  us,  agree 
that,  be  their  action  what  it  may,  we  find  that,  while  treated  by  an  an- 


the  lung  of  crowds  of  bacilli,  which,  by  setting  up  tuberculosis,  a  pro¬ 
cess  consisting  partly  of  irritative  overgrowth,  and  partly  decay,  lead 
to  the  destruction  of  the  lung. 

The  term  antiseptic,  in  fact,  presupposes  the  existence  of  some  such  sep¬ 
tic  processes  as  we  now  know  to  be  caused  by  bacterial  groiytli.  It  ha.s 
long  been  thought  possible,  by  inhalations  of  creasote,  to  limit  decom¬ 
position  in  the  expectoration;  but,  now  that  the  investigations  of  inany 
observers  have  shown  the  constant  presence  of  certain  bacteria  in 
phthisical  disease,  the  hope  is  that  not  only  may  antiseptic  iidialations 
control  septic  processes  in  dead  secretions,  but  that  they  may  be  de¬ 
structive  to  those  micro-organisms  which  arc  at  the  root  of  tubercular 
disease  in  living  structures. 

I  inquire  then,  how  do  they  act  ?  What  efl'ect  can  an  atmosphere, 
charged  to  the  extent  recommended,  have  upon  these  living  micro-organ¬ 
isms  ?  Can  a  respirator  keep  them  out  ?  if  not,  can  any  vapour  which  is  fit 
for  respiration  destroy  them  ?  if  not,  can  it  in  any  other  way  influence 
their  growth,  or  check  their  development,  so  as  to  inevent  their  ill 

effects  ?  _  . 

The  first  of  these  three  questions  we  must  answer  at  once  in  the 
negative.  Any  one  who  takes  the  trouble  to  master  the  details  neces¬ 
sary  for  the  successful  conduct  of  experiments  on  sterilp  solutions, 
wiU  see  at  once  the  impossibility  of  keeping  bacterial  germs  out  of  the 
body  by  any  form  of  respirator  which  it  is  j)ractically  possible  to  wear; 
and  surely  we  have  no  right  to  believe  that  the  bacilli  of  tuberculosis 
are  any  easier  to  intercept  than  the  bacteria  of  decomposition.  If  we 
allow  that  they  exist,  and  that  they  cause  disease,  we  must  admit  the 
almost  universal  distribution  of  these  infective  particles.  Every  day 
we  must  have  in  our  midst  within  these  isles,  constantly  warring 
against  us,  a  great  army  of  150,000  sufferers  from  this  one  disease,  con¬ 
sumption,  scattering  among.st  us  right  and  left  its  germs,  which,  al¬ 
though  harmless  to  the  strong,  are  a  perpetual  menace,  hovering  about 
us  ready  to  invade  and  breed  in  our  enfeebled  tissues,  whenever,  from 
disease  or  trouble,  or  unhealthy  surroundings,  our  vitality  is  impaired ; 
the  enormous  number  of  centres  of  infection  explaining,  as  the  occur¬ 
rence  of  apparently  isolated  cases  of  phthisis  proves,  the  wide  distribu¬ 
tion  of  the  infective  particles,  and  making  us  despair  of  success  in 
keeping  them  out  of  the  [body.  Can  we  then  kill  them  if  they  gain 

access  ?  .  ■  .t  t*.  i 

To  kill  bacteria  is  one  thing,  to  kill  germs  is  quite  another.  It  has 

been  proved  that  they  can  stand  a  short  boiling,  that  they  can  be 
floated  in  air-bubbles  through  strong  vitriol,  that  they  can  be  washed 
with  carbolic  solution  of  any  strength  short  of  5  i)er  cent. without 
beiii"  killed,  or  losing  their  power  of  self-multiplication.  Is  it  likely, 
theiq  that  any  vapour  which  could  possibly  be_  inhaled  _would_  be 
capable  of  destrojdng  organisms  which  are  so  retentive  of  their  vitality  ? 

I  think  it  is  (j^uite  obvious  that  all  evidence  shows  that  it  is  impossible, 
either  to  keep  germs  out  of  the  body,  or  by  antiseptics  to  kill  them. 
What  else,  then,  can  inhalations  do? 

Several  years  ago.  Professor  Tyndall  made  a  discovery  which 
has  an  important  bearing  on  this  subject.  _  While  he  was  performing  a 
series  of  experiments  on  the  living  matter  in  the  atmosphere,  it  became 
necessary  very  frequently  to  prepare  sterile  solutions,  and  he  was  much 
troubled  by  the  prolonged  boiling  which  was  necessary  to  destroy  with 
any  certainty  their  contained  vitality.  _ 

But  he  found  that  if,  instead  of  ffiving  his  solutions  one  long  boil, 
he  heated  them  several  times  for  quite  a  short  period,  lea,ving  them  at 
the  ordinary  temperature  in  the  intervals,  he  couhl  quite  readily  de¬ 
vitalise  them.  This  method  he  described  as  sterilisation  by  discon¬ 
tinuous  heating.  He  discovered,  in  fact,  that,  however  hard  and  re¬ 
sisting  the  germ  may  be,  there  is,  in  the  life-history  of  every  bacterium, 
a  period  wlien  it  is  very  soft,  tender,  and  easily  destroyed;  and  that, 
although  he  could  not  touch  the  germs  themselves,  he  could  let  them 
hatch,  and,  by  repeated  slight  heatings,  kill  tlieir  offspring  as  they 
came  out,  while  they  were  too  young  to  produce  a  fresh  generation  ; 
and  thus  he  was  able,  without  ever  reaching  the  point  of  ebullition, 
comnletely  to  devitalise  the  fluids  which  he  had  found  most  resisting, 
even  to  very  prolonged  boiling.  The  recogiiition  of  this  difference 
between  germs  and  bacteria,  as  regards  the  action  of  destructive  agents, 
explains  many  things  otherwise  difficult  of  comjwhension, 
ablesone  to  understandhow  orgauicsubstances  can  often  be  protettteairoia 
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decomposition  by  the  addition  of  very  minute  quantities  of  antiseptics, 
in  proportions  (juite  too  small  to  be  in  any  way  considered  germi¬ 
cidal. 

The  modus  operaiuli  is  probably  in  all  cases  the  same:  the  germ  is 
allowed  to  hatch,  the  young  is  killed  by  an  antiseptic  far  too  weak  to 
touch  its  parent,  and  thus  the  race  dies  out.  Now,  it  seems  to  me 
that  this  IS  the  explanation  of  the  action  of  antiseptic  inhalations. 
The  materials  which  have  been  found  most  useful  are  not  mere  gases 
which  intermingle  with  the  inspired  air  and  then  pass  out  again  with 
it,  but  are  vapours,  gaseous  forms  of  soluble  bodies  which  are  deposited 
wherever  their  penetrating  vapour  comes  into  contact  with  water. 

On  every  moist  bronchial  tube,  on  the  walls  of  every  cavity,  and 
even  in  every  congested  spot  in  the  lung,  the  inhaled  carbolic  \npour 
condenses  and  carbolises  the  tissues  ;  and  we  are,  I  think,  forced  to 
believe  that  the  benefits  derived  from  the  use  of  antiseptic  inhalations 
are  due  to  this  infiltration  of  the  lungs  with  antiseptic  material  rather 
than  to  any  action  upon  the  floating  germs. 

It  must,  however,  be  granted  at  once  that  this  impregnation  of  the 
tissues  never  goes  to  any  great  extent,  and  the  question  arises  whether 
so  mild  a  dose  can  have  any  eflect  in  preventing  bacterial  growth. 
There  is  plenty  of  evidence  to  show  that  antiseptic  inhalations  diminrsh 
the  irritating  qualities  of  the  expectoration,  and  lessen  the  number  of 
bacteria  in  it  ;  but  there  is  no  proof  at  all  that  it  can  be  rendered 
entirely  free  from  bacteria  by  any  amount  of  antiseptic  vapour ;  in 
fact,  all  evidence  goes  the  other  way. 

Now,  it  has  often  been  assumetl  that,  if  we  cannot  stop  the  growth  of 
micro-organism  in  fluids  lying  in  the  tubes  and  cavities,  we  certainly 
must  not  expect  to  check  their  development  wdien  embedded  in  the 
substance  of  the  lung. 

But  the  cases  are  different  ;  the  one  is  a  question  of  dead  matter,  the 
other  of  living  tissue.  Decomposition  of  expectoration  obeys  the  same 
laws  as  experiments  in  test-tubes  ;  but  the  growth  of  bacilli  in  the  liv¬ 
ing  substance  of  the  lung  is  resisted  by  the  vitality  of  the  tissues  them¬ 
selves.  Life  is  the  great  antiseptic. 

There  are  few  points  in  which  the  difference  between  things  livino- 
and  things  dead  is  more  markedly  shown  than  in  the  powder  live  bodies 
jwssess  of  resisting,  by  virtue  of  their  own  vitality,  the  growth  wdthin 
themselves  of  those  lower  organic  forms  wdiich,  in  dead  tissues,  readily 
bike  root  and  grow,  and,  by  their  development,  rapidly  reduce  the  life¬ 
less  elements  to  their  lowest  chemical  affinities.  For  scores  of 
years  man’s  body  resists  decay,  and  then,  when  life  departs,  he 
rapidly  swarms  with  myriads  of  bacteria ;  not  that  there  is  any 
chemical  change  making  his  body  more  suitable  food  for  them,  but 
because  they  are  able  at  last  to  take  possession,  now  that  the  I’esistinff 
power  of  his  vitality  has  departed. 

As  it  is  with  the  germs  of  decompo.sition,  so  it  is  with  those  of 
tiibei  culosis.  When  they  attack  the  lung,  they  do  not  usually  at  first 
affect  those  parts  which  are  most  actively  performing  their  functions  • 
the  very  parte  into  which  they  are  most  freely  carried  by  the  air  are 
least  susceptible  to  their  attacks  ;  their  active  vitality  is  their  protec¬ 
tion  ;  but,  in  the  apices  and  parts  injured  by  previous  inflammations 
they  settle  and  breed  disease.  And,  even  when  phthisis  is  well  es- 
tabhshed,  and  when  the  air  in  the  chest  must  be  crowded  with  its 
germs,  large  portions  of  the  lung  remain  for  long  untouched  ;  showing 
on  the  one  hand,  how  great  is  the  resistance  to  the  disease  inherent  in 
the  tissues  themselves,  and,  on  the  other,  giving  a  rough  mea,sure  of 
the  amount  of  help  required  from  treatment.  For,  if  the  difference 
between  a  soil  fit  and  one  unfit  for  bacterial  growth  is  to  be  measured 
lor  example,  by  the  difference  between  the  functional  activity  and  re¬ 
sulting  vital  resistance  of  an  upper  and  a  lower  lobe  of  the  lung,  surely 
it  IS  not  imreasonable^  to  hope  that,  by  impregnating  the  pulmonary 
tissi^  with  antiseptic  material,  which,  we  know,  renders  them  less 
fitted  for  the  cultivation  of  bacilli,  we  may  be  aide  to  make  up  the 
resistance,  and  so  prevent  the  access  of  disease. 

When  we  send  a  patient  to  Davos,  to  an  atmosphere  so  rare  that  he 
has  constantly  to  use  the  whole  of  his  lung  to  get  sufficient  breath,  in- 
s^d  of  breathing  with  a  portion  only,  as  we  mostly  do,  we  really 
give  to  the  whole  lung  the  same  functional  activity,  the  same  resisting 
power,  which  formerly  belonged  only  to  certain  parts  of  it,  and  we 
know  that  the  disease  is  often  checked. 

If,  then,  the  ti^ues  are  so  nearly  able  to  hold  their  oivn,  it  ought  to 
le  poasible,  by  adding  ^  the  resistance  of  any  antiseptic,  to  stop  the 
progre^  or  a  dise^e  which,  according  to  the  premises  of  our  argument, 
is  due  to  bacterial  growth.  This  may  all  be  mere  theorising,  but  itleads 
to  some  very  practical  points. 

First,  the  inaterial  used  ought  to  be  capable  of  absorption  by  moist 
simaces  ;  it  should  be  a  vapour,  not  a  gas  ;  and  a  dry  vapour,  not  an 
atomised  solution. 

Second,  as  no  attempt  to  filter  or  steiilise  the  air  is  required,  all 


comple.x  forms  of  respirator  may  be  discarded  The  freest  possible 
access  of  air  should  be  allowed,  the  vapour  being  breathed  witli  it  as 
constantly  as  possible;  so  that  the  simplest  and  most  open  respirator 
IS  often  the  best,  the  mere  diffusion  of  the  vapour  in  the  room  some¬ 
times  being  sufficient. 

Thirdly,  we  must  combine  with  the  treatment  by  inhalation  all 
inedicinal,  dietetic,  and  h3’gienic  measures  which  tend  to  improve 
the  general  condition  of  the  patient,  and  thus  increase  his  vital  re¬ 
sistance. 

It  is  worth  bearing  in  mind  that  the  view  of  the  matter,  which  I 
have  so  imperfectly  brought  before  your  notice,  shows  the  hannony 
and  unity  ol  purpose  which  exists  among  the  various  means  which  we 
make  use  of  in  the  treatment  of  consumption. 

If  we  accept  the  germ-theory  of  the  origin  of  tuberculosis,  all  treat- 
nient,  both  local  and  general  alike,  must  aim  at  preventing  the  growth 
of  certain  bacteria  in  tlie  body  ;  the  struggle  is  between  one  great  life 
and  mj-riads  of  small  ones  ;  and  while  all  general  treatment  tries  by 
providing  healthy  work,  good  food,  and  pure  air,  and  by  attention  to 
all  secretions,  to  improve  man’s  condition,  and  make  him  so  suitable  to 
his  surroundings,  that  he,  being  the  fittest,  shall  survive ;  local 
treatment,  on  the  other  hand,  endeavours  to  impregnate  the  lungs  with 
substances  so  inimical  to  the  development  of  microscopic  forms  of  life, 
that  the  parasite,  planted  in  a  soil  unsuited  for  it,  beaten  in  the 
straggle,  shall  cease  to  grow. 


ALEXANDER  AND  ADAMS’S  OPERATION  ON  THE 
ROUND  LIGAMENTS. 

Read  in  the  Section  of  Obstetric  Medicine. 

By  henry  a.  LEDIARD,  M.D.Ed.,  F.  R. C. S. Eng. , 

Surgeon  to  the  Cumberland  Infirmary,  Carli.sle. 


In  the  Medical  Tiines  a7id  Gazette  for  April  1st,  1882,  I  read  with 
niiicli  interest  an  account,  by  Dr.  Alexander,  of  Liverpool,  of  a  method 
of  treatment  employed  by  him  for  the  relief  of  prolapsed  uterus ;  and  I 
iletermined  to  put  into  practice,  at  the  first  opportunity,  the  operation 
v>  hich  seemed  at  first  sight  to  have  much  to  recommend  its  adoption! 
Anion^gst  the  lower  classes,  bad  examples  of  procidentia  uteri  are  met 
with  frequently,  and  I  have  often  experienced  considerable  difficulty  in 
finding  any  instrument  to  give  any  kind  of  support,  or  that  could  be 
worn  with  comfort. 

It  was  not  until  July  4th  of  this  year  that  Dr.  Adams’s  paper  came 
to  hand  ;  and  it  is  evident  that  full  justice  must  be  done  to  his  inde¬ 
pendent  planning  of  the  operation  upon  the  dead  body,  and  demonstra- 
Lion  01  the  anatomical  practicability. 

My  own  experience  may  be  useful,  although  it  is  limited  to  operation 
upon  tour  women,  all  of  whom  suffered  from  complete  procidentia  ;  and 
1  vull  simply  give  a  summary  of  their  cases,  inasmuch  as  a  detailed 
account  of  each  would  be  tedious  and  unnecessary.  The  ao^es  were 
from  thirty-three  to  fifty-three  years;  prolapse  liad  existed  from  two  to 
sight  years,  and  pessaries  were  useless.  The  first  case  was  operated 
upon  on  November  27th,  1882,  when  a  prolonged  search  was  made  for 
the  ligament  on  one  side  only,  but  without  success,  the  wound  taking 
nearly  three  months  to  cicatrise.  It  can  be  said  with  trath  that  little 
pain  was  caused,  and  no  risk  to  life  was  in  any  way  threatened  but 
the  result  wa.s  mortifying  in  the  extreme,  for,  in  spite  of  the  rert  in 
bed,  the  procidentia  \vas  as  had  as  ever.  The  case  was,  however,  instruct- 
ive,  seeing  that  failure  was,  no  doubt,  due  to  fraying  out  the  ligament 
instead  of  grasping  it  boldly;  indeed,  I  came  almost  to  the  conclusion 
that  there  was  no  round  ligament  present.  The  tedious  healing  was 
accounted  for  partly  by  the  handling  the  tissues  had  undergone,  and 
partly  by  the  patient  being  obese.  I  hope  to  induce  her  to  allow  me 
another  trial  upon  the  opposite  ligament. 

The  second  case  was  more  encouraging,  for  the  ligament  on  one  side 
was  quickly  found,  shortened,  and  stitched  to  the  skin ;  but  here  again 
the  wound  was  about  two  mouths  before  it  was  completely  healed.  She 
came  for  examination  on  June  22nd,  the  operation  having  been  pi  ’  - 
formed  on  January  1st.  The  cervix  was  two  inches  within  the  vagina. 

about  much  better,”  had  “  no  bearing  dovm  pain,”  and 
no  bladder-trouble  ;  ”  and  this  gain  was  produced  with  shortening  one 
ligament  only. 

The  third  case  was  somewhat  remarkable  ;  for,  although  the  liga¬ 
ment  was  readily  found  on  one  side,  yet,  when  search  was  made  at  the 
same  time  upon  the  other,  no  trace  of  any  ligament  appeared.  Again 
slow  healing  followed  with  erythema  and  cellulitis  of  the  abdominal 
wall,  a  high  temperature,  and  dry  tongue,  etc.,  so  that  at  the  end  of 
three  months  I  was  very  glad  to  see  the  patient  able  to  go  out.  The 
operation  was  performed  on  February  2nd,  and  on  July  4th  she  came 
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to  show  lierself. 


to  snow  nerscii.  The  uterus  had  never  come  down  since  leaving  the 
h!).si.ital,  and  the  cervix  was  at  Ic.ust  two  inches  up  the  vagina.  Here 
atniin  this  result  depended  upon  shortening  one  ligament  onlj. 

^  ourth  patient  has  lui  both  ligaments  shortenec  ,  an  ni  er  ^  « 

,h,v.  weeks  if,te.-ve.,i,.g  hetween  tke  oi,eratio..s  '^Sl  ‘  es  ® 

stihdied  to  the  pillars  of  the  ring  as  wel  as  to  the  skin.  J’ f  ® '' 
doubtedly  the  healthie.st  of  those  operated  upon  and 
•.S  I  tilke  it  they  ought  to  do,  i.c.,  in  about  three  ueeks.  i  he  icsuit 

thus  far  promises^well,  for  the  uterus  is  well  up  the 

ing  that  the  ligaments  were  shortened  on  May  18th  and  June  11th  oi  j , 

it  IS  too  early  to  iudgo  of  the  jirobahle  permanent  result. 

Siehisahiief  reimrtof  my  experience  of  this  simple  operation,  in 
the  Cumberland  Infirmary,  and  1  trust  that  no 

from  nractising  it  by  reading  the  account  of  my  two  failures  to  « 
SS louj.t  ll  Thc'-o,cra.i„,.  is  .toost  ll««.lles_s^a,;.l  ps.,l.ss  , 


I.  - 

!  and  I  am  not  at 


lor.  1  ue  opci.vLiuij  13  -  i  •i„i 

ami  1  am  uol  au  all  sure  tliat  a  slow  healing  of  the  wounds,  1«^’^ 
the  ligament  remains  in  the  new  position,  is  not  advantapous  ‘  ‘ 
miicKthe  patient  is  confined  to  bed  and  to  rest,  tlierehy  affording 
sufficient  time  for  the  parts  to  consolidate  before  again  being  pu  on 

*1,1  ou‘c*t  my  cases,  etl.cr  was  use.l,  ami  some  too.icliitis  foUowcl.  1 
certainly  novel  «si>cctcd  tl.at  the  resnlt  would  have  been  a  success,  tor 

cou£rliiTi£  w’cls  about  tlic  last  tiling  ■wisliocl  for,  mi 

S  plan  1  have  followed  is  to  wind  the  ligament,  when  pulled  out 
roundaificce  of  stick,  and  leave  it  like  a  pedicle  projecting  through 
the  wouid,  to  fall  olf  naturally ;  so  that  a  sort  of  stump  can  ^ 

the  cicatrising  part,  that  is,  i/ A^TeiSed 
ment  from  the  sticks  in  two  instances.  1  found  the  band  measureci  n 
and  three  inches  respectively.  In  all  cases,  full  antiseptic  precautions 

were  taken,  and  the  suhsefpient  dressing  was  Listernan  until  supuration 

appeared.  I  do  not  think,  however,  that  anything  more  than  sti  ct 
cleanliness  and  careful  adjustment  of  the  wound  is  neces.sary,  to&®bl 
with  sponge-pressure  and  a  gauze  bandage  ;  whilst  the  sooner  the  Iv  - 
,„eut  I  fomh,  the  less  he.ulli.,5  will  the  hssues 

the  less  disturbed  will  they  he  in  consetiiience.  Caielul  stitcliin  oi 
the  lif^ament,  both  deeply  and  superficially,  is  no  doubt  most  impoitant 
for  the  lastiii"  success  of  the  operation  ;  and  Dr.  Alexander  s  recom¬ 
mendations,  Ss  to  the  “method  of  retaining  the  ligamcn^  in  their  new 
position,”  should  be  strictly  adhered  to.  ( Liverpool  Med.  Chir.  Journal, 

Hi  the  last  case  operated  upon,  a  sponge  was  pkeed  in  the  ^agma, 
and  chaimcd  daily ;  it  was  retained  without  causing  any  discomtoit 
and  was  probably  useful  in  steadying  the  uterus  whilst  healing  vent 
on  •  and  I  can  imagine  that,  in  cases  where  chloroforin  caused  sickness, 
or  kher  setup  bronchial  irribition,  such  a  practice  migdit  prove  beneficnil. 

I  note  that  Dr.  Adams,  in  his  paper  already  alluded  to,  mentions 
that  the  peritoneum  does  not  follow  the  ligament  under  the  ne^ces 
sary  traction;”  but,  in  one  of  my  operations,  this  menibrane  ceitam  y 
did  follow  the  ligament,  but  was  easily  stnppcd  back  with  a  hngei 
there  would  however,  be  a  risk  of  peritonitis  were  a  funnel-like  pro¬ 
cess  of  this  membrane  dragged  along  and  transfixed  with  the  needle 
The  surgeon  will  soon  learn  to  pull  with  knowledge ;  for  any  lienee 
would  probably  lead  to  rupture  of  the  ligament,  as  well  as  injury  to 

the^|)trit^_^^^  of  the  pubic  bone  is  undoubtedly  the  point  to  be 
at  for  near  it  will  the  ligament  be  found  ;  and  I  fully  endorse  all  tha 
has  been  laid  down  by  Dr.  Alexander,  as  to  grasping  the  fat  which 
projects  from  the  external  ring  with  forceps,  and  pulling  upon  it  until 

the  Ikament  appears.  .„  •  n 

Finally,  1  am  disposed  to  believe  that  this  operation  will  receive  all 
the  recognition  from  surgeons  that  it  de.seryes;  and  that,  ere  long,  ve 
shall  hear  of  its  performance,  not  only  in  this  country,  but  else- 

"^pStscript.— On  July  27th,  I  shortened  the  round  ligament  on  the 
left  side  of  the  patient  on  whom  1  first  tried  this  operation  and  tailed 
to  find  the  ligament.  On  this  occasion  it  was  found  without  ditticul  y, 
and  drawn  out  about  two  inches. _ _ 


AVater  from  the  Chalk  for  London.— Though  it  is  generally  be¬ 
lieved  there  is  some  connection  between  stone  in  the  bladder  and 
chalky  water,  the  connection  ha-s  never  been  satisfactorily  explained. 
The  Lcatherhead  and  Distinct  Mhaterworks  Company  have  .sunk  an 
artesian  well,  which  yields,  it  is  said,  thi-ee  million  gallons  of  pure 
and  brilliant  chalk-water  of  the  finest  quality  daily.  This  water  is  to 
be  collected  in  a  reservoir  on  the  chalk  hills,  about  300  feet  abo\e  th 
level  of  the  Thames  at  London  Bridge.  It  is  raggested  that  this  supply 
may  eventually  be  of  use  for  London.  Should  this  suggestion  be 
carried  out,  it  will  be  an  interesting  pathological  experiment  on  a 
gigantic  scale. 


CASE  OF  ORBITAL  ABSCESS  COMMUXICATIR’G 
WITH  THE  BRAIN. 

Read  in  the  Section  of  OjjhtJmlmology. 

By  a.  EMRYS- JONES,  M.D., 

Surgeon  to  the  Manchester  Royal  Eye  Hospital. 

A  D.,  a  boy  aged  2  years,  first  came  under  my  care  at  the  Eye  Hos¬ 
pital  on  Dekmber  23rd,  1882,  when  his  father  gave  the  following  his¬ 
tory.  Three  months  previously,  he  was  playing  with  a  tin-whistle,  and  he 
knocked  it  against  the  corner  of  the  right  eye  ;  there  was  a  good  deal 
of  bleeding  at  the  time,  and,  although  he  had  been  under  medieal  treat¬ 
ment  since,  he  was  not  getting  any  better. 

On  examination,  1  found  the  right  upper  eyelid  everted,  ivith  ds 
mucous  surface  raw,  and  exhibiting  numerous  cicatrices,  di.s- 

charging  a  considerable  amount  of  muco-purulent  matter.  Fiom  the 
swollen  and  distorted  condition  of  the  eyelid  the  cornea  was  almost 
hidden  from  view,  but  it  was  intact,  and  no  other  morbid  appearances 
were  noted  at  the  time.  Under  a  roller-bandage  and  pads,  and  occa¬ 
sional  aiiplication  of  nitrate  of  silver  solution  (ten  grains  to  the  ounce 
of  water),  the  discharge  lessened,  and  he  was  allowed  to  leave  | 
pital  on  January  6th,  1883,  with  the  eyelid  much  less  swollen,  and  so 

February  3rd,  1883,  he  was  readmitted.  His  aunt  infomed  me 
he  had  freciuently  vomited  his  food  since  he  w'as  last  seen  ;  _  the  ng  t 
eyelid  was  still  everted,  and  the  eye  was  noticed  to  protrude  in  a  down- 
wmM  direction.  Having  put  him  under  chloroform,  I  cautiously  pro¬ 
ceeded  to  make  an  exploratory  puncture  with  a  gi-ooved  needle  which 
I  pushed  about  an  inch  and  a  quarter  upwards  in  the  direction  of  the 
tumour  ;  the  result  was  negative  ;  but,  wdiile  doing  this,  I  noticed,  fm 
the  first  time,  a  distinct  pulsation,  and  consequently  desisted  from 

fuHher^atr^h  Ind,  1883,  he  was  again  amesthetised,  and  carefully  exa¬ 
mined  ;  my  colleague  Dr.  Little  kindly  assisted  in  the  examimition 
and  all  we  could  discover  was  a  pulsating  elastic  tumoui,  possiblj  ot 
an  aneuiysmal  nature,  pressing  the  eye  downwards. 

On  ]\Iay  21st,  1883,  I  received  a  telegram  notifying  the  death  oi  the 
child,  from  my  friend  Dr.  Gray,  of  Dalton-on-Furness,  who  had  attended 
the  boy,  and  to  whom  1  am  indebted  for  the  history  of  the  patient  s 
final  ilhiess,  as  well  as  for  assistance  in  making  the  post  mortem  exa¬ 
mination.  A  fortnight  before  his  death,  the  boy  had  1>eeii  quite  com^ 
tose  moving  his  right  arm  up  and  down  continually  lor  the  l^t  few 
days  and  (uiite  paralysed  on  his  lelt  side.  The  last  two  days  the  eye 
wal  ’pushed  forwards  and  dowmwards  to  a  much  greater  extent,  aiid 
theiAwas  violent  pulsation.  Dr.  Gray  noticed  some  hypopyon,  which 
however,  again  disappeared,  and  this  was  accounted  for  by  the  presence 
of  a  corneal  perforation.  The  temperature  had  never  risen  above  99  , 
and  the  eye  receded  immediately  after  death.  It  may  be  mentioned 
here  that  no  ophthalmoscopic  changes  could  be  detected  at  any  Ume. 

On  post  mortem  examination  of  the  orbit  and  cranial  ca\ity,  I 
the  folkwing  appearances.  J  ust  above  and  behind  the  eyeball,  and  attached 
to  it  by  numerous  bands  of  organised  tibnne,  there  was  a  poiich-like 
sL  with  a  very  dense  lamhiated  wall,  which  Ireely  communicated 
with  the  cranial  cavity  through  a  circular  foramen  in  the  oibital 
nlate  of  the  frontal  bone,  of  about  an  inch  in  diameter;  the  margins  of 
this  opening  of  the  sac  were  firmly  adherent  all  round  to  the  sharp 
edges  of  the  said  foramen.  The  sac  was  filled  with  pus,  and,  on  exa¬ 
mination  of  the  cranial  cavity,  we  found  that  the  abscess  had  extended 
Slrds  iSo  the  brein,  which  contained  Ml,  »  l«nt  ot  pus.no 

diao-nosis  While  the  history  of  the  injury  pointed  to  an  absci^,  tlm 
failure  of  the  exploratory  puncture,  the  presence  of  pulsation,  although 

SStapMed  Ca  diskk  “'i'CeCdort 

lie  tA  AAiiei.ler  the  tuiiiour  to  be  an  aneurysmal  one.  1  have  no  uouoi 
now  that  the  tin-whistle  entered  the  orbit,  and  wounded  the  penos- 
teuni  and  that  this  was  followed  by  periostitis,  ending  in  suppuration 
The  process  must  have  been  slow,  to  judge  from  the  highly  organised 
and  faminated  structure  of  the  cyst-wall;  and  the  absorption  ot  tl^e 
circular  Tuece  of  the  orbital  plate  must  have  occurred  at  an  ^rly 
period  This  once  accomplished,  it  is  easy  to  understand  the  further 
1  growth  of  the  abscess  and  the  origin  of  the  pulsation. 


Cardiff  Medical  Society. -At  the  annual  meeting  of  the  (krdiff 
Medical  Society  the  following  office-bearers  were  appointed  .—Presi 
ileni  ■  r  T  Vadiell  M.D.  ;  Vice-President:  C.  E.  Hardyman  ; 

SL  D  Edgar  Jo..es,  A.'p.  Fiddian,  ILB..  Herbert  Vachrr  M.D 
Albert  Plaen/M.B.  ;  //««•  Seerdanj  and  Treasurer,  1.  C.a 
H  order. 
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J'rALAEIOUS  DISORDERS  ON 
URETHRAL  FEVER,  WITH  REMARKS  OX  THE 
TREATMENT  OF  STRICTURE. 

Bv  JdllN  MOVED -COUSINS,  M.D.Loiid.,  F.R.C.S. 

iSurgoon  to  tlie  Royal  Portsmoutli  Ilosjiital. 

Dull] NO  the  recent  debate  on  urethral  fever  in  the  Medical  Society 

mroxvsn  d  f  and  the 

paiox^m.il  Uaei.s  of  malarious  climates.  He  remarked  “that 

le  disease  is  uniformly  more  severe,  and  more  probable  to  occur 

in  malarious  climates  than  in  our  comparatively  temperate  one-” 

^nd  1  ave  livefrb  ^  “i^uence  of  malaria, 

and  have  lived  in  malarious  climates,  are  more  liable  to  suffer 

Iron,  tins  comhtion  than  others.”  Noiv,’  the  great  practical  val^e  S 

these  observations  must  be  very  evident  to  every  surgeon  who  is  called 

iftei'-'-J  res'-T^  pa-tients  labouring  under  disorders  of  the  urinary  organs 
afte.  a  lesidence  in  a  malarial  and  tropical  climate.  Many  instances 

ui-bnryTncf  practice,  proving  this  association  between 

iiinaiy  and  malaiious  disorders,  and  the  necessity  of  special  care  in  the 
management  of  stricture  of  the  urethra  under  these  circumstances  After 
complete  froedom  from  the  disease  for  a  long  period  of  time  the  mere 

•inUck  ofTi?'^™”^  w-  ^  sometime.,  Ibllowed  by 

an  attack  of  paioxysmal  fever,  marked  by  rigors,  elevation  of  tempera^ 

ture,  sweating,  and  high  coloured  iirine.^  For  example  noriong^a^o 

attacki'^nfT  ^0^'  sB-icture  who  had  suffered  from  swerai 

dlSricts  on  ndik  (luring  a  re.sidence  in  the  northern 

nstrict.s  of  India.  After  many  days’  rest  and  preiiaration  I  examined 

easily  passed  a  soft  instrument  into  the  bladder 

.....  Jiu 

commenced  again  the  surgical  treatment,  and  soon  cured  the  Side 
M,e  without  any  reajipearauce  of  the  old  disorder. 

1  he  remarkable  tendency  of  malarious  fevers  to  impress  a  character 
<  f  i.eriodiciW  upon  siibseipient  ailments  has  often  been  a  matter  of 
olrseivation  Iheir  characteristic  features  manifest  a  disiiosition  to  re 
currence  after  a  long  series  of  years,  under  any  shock  or  depreTsion  of 

Ipiptiiiitii 

leg .till  „s  ‘,“.rShi:sr 

fever,  attended  with  all  its  characterisdb  ^mn^^^^^^^ 

liility  o/sLm  ^cLitrai' oT  neiff  persistent  insta- 

ofton  a  well  marked  feature^  aniVn  -uiv nervous  apparatus  is 
recalled  showbur  ’  nniny  stiikmg  e.xamjdes  can  be  readily 

aeutely  di  turlied  ami  that'lnrsn  ^  P 

often  sudicient  t’,  1  o  i  depression  of  the  system  is 

biliRes  forgotten  pains  and  morbid  semsi- 

patients  suffcriim'^fronmitrictrire  of  treatment  of  malarious 

in  these  cases  to  procee dS  tl  .  r  necessary 

rusk  of  nrethrarf!vm  H  fa^tei  1  geutlene.ss  and  caution.  Tl/e 

and  this  must  be  combated  Jt  the  m  ^t  circumstances, 

proving  the  hedth  end  dtl  ‘Ir""  ini 


the  urethra  with  warm  oil,  and  always  to  use  soft  tapS  Wilators  in 

inaMpl^W  pain  or  aJyTecfanL^Ti^^ 


TOXICOLOGICAL  MEMOLAXDA. 


provimr  tb,.  Oy  suitable  meai 

L.„  t .  V",'  i  SLlJf- W’;;  ''“"'fit 

warm  bath.s.  quinine,  combined  with  rest,  careful  diet,  and 

opinioip°must  iiciuded  Ts nieasiircs,  in  my 

Fve/gradual 


CARBOLIC  ACID  POISONING  IN  A  CHILD  :  RECOVERY 

ceX  nt^is^f  bv  1-30  a.m.  on  De- 

ceinoei  Jitii,  1883,  by  Ins  lather  and  mother  ;  the  father  statino-  tlni- 

ten  minutes  previously,  he  had  given  the  child  carbnPV  i 

cup  in  mistake  for  cold  tea.  Immediatelv  the  child  had  swallow'ed \t^ 

'tonn’cT.  “f  I’T, •>'»>'.  1-  mo  A Twl," 

pomii 

whole  body  were  relaxed.  He  was  discharging  a  good  Sal  of  fiotb  v 

of'tlm  mouth  Th^  who?T’®l  ^bont  the  angles 

oi^  me  inoutn.  the  vhole  body  was  cold  TenmpntnTo  O/i  b“ 

I  inunojiatoly  poured  three  or  four  ounces  of  olivc-or.  dorm  Us  throlt 

dSehms  of  Aud.,-  di.it“  tMLlhArAe  gfvt.^^'At”*  A  tte” 
pupils  and  eonjunet.™  were  unaltered  tire  pSse  was  elLrlypoA 

mP  KespiSrs'  AamSeSn rlf  tT5  a 

anTshailow^  Puke  Vsf  ’ ""  f-  iabom-S,"then  mphl 

A.  ’f  e':;i  .aA  US  AAfedAs  J.™  ti'SdAuSA  E 

fell  back  exhausted  and  senseless  The  fpct  littiUo  i  r  ^ 

He  cried  lustiD  At  i  a  V.  +i  -Temperature  96°  Fahr. 

ArraU  -/  1  At  4  A.M.  the  respirations  were  37.  He  vomited  ■  Hip 

IS  AoVo  S  At  4.15  a.m.,  the 

Pulse  190  fp’pi  1  ^  °  ®  conjunctival  were  again  insensible 

zi  s'zs  St — LiAifUnSis 
retrifh?aAtvett3,‘"V”t 

still  Urrried  anrl  UZerltuftiett  ^SUiZentSZ  'S 
1,  and  opened  his  eyes,  which  now  responded  feebly^  Pulse  fbller 

IweSft vu-ai  h^;  if"""  instructions  tflds 

hands  and  fee^t  A  ""V™  blankets,  with  hot  water-bottles  to  his 
9  4  At  bp  hnrl’  1  !  j  '^'^tbing  blit  iiiilk  aiid  brandy  At 

Ltl  V-’t-  good  deal,  and  was  in  a  warm  Mow  He  nmv 

A'sts  hZSZif  z'zis  s 
i£Sirt  A » e- 

U  extending  to'  ^0^^^  utstSlXlunoA  ' 

loti."’l88Tw'‘"*" 

MSrSiiuiEl  E  »”■■«  - 

icj  ou^^aiis  t  atent  Sewage  Carbolic  Acid,  Avhich  I  undprsPimi  ic 

I.  aMcTbciiAtoil?  “V‘  5"“'  acid,  the  re- 

= — _ - _ _ _ F.  HKAvnT  OnyEii,  Maidstone. 

i^^=^yion,  who  for  thirteen  years’ ImL  been  the 
its? tTtf  Distriersm  1- 

.;iaa“2S„?o^^ 

dia>ving-rooin  clock  and  appendages,  suitably  inscribed.  ’  ‘ 


t 
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PISTOL-SHOT  WOUND  OF  THE  LIVER  AND  KIDNEY. 

The  following  condensed  notes  on  a  case  of  pistol-sliot  wound  in  the 
abdomen  may  bo  of  interest  to  the  profession.  I  was  sent  for  by 
Dr.  T.  J.  Aubin,  who  was  first  (tailed  to  the  case,  and  we  attended 
together  till  the  end.  Tlie  victim,  S.  W.,  a  man  about  35  ye.u^ 
S^age  in  good  health,  was  shot  by  a  bullet  from  a  revolver,  fired  at 
a  S  feet  ^distance,  about  9  r.M.  on  November  6  th,  1883.  We  saw 
him  very  shortly  after  the  accident,  and  found  him  very  pale,  \vith 
slightly  hurried  breathing,  lying  on  his  right  side  on  a  sofa.  1  he 

buflet-wound  was  in  the  centre  of  a  line  A^^TlSTlium^ 

of  the  right  axilla  to  the  anterior  supenor  spine  of  tlie  iignt  ilium. 
Haimorrhage  had  been  comparatively  slight ;  not  more  than  an  ounce  or 

so  of  blooiThadbeen  lost ;  there  was  very  shght  oozing  from  the 

which  was  round,  with  inverted  edges.  A  probe  could  ^  pas^e 
directly  downwards,  from  one  and  a  half  to  two  inches.  He  complained 
of  pain  about  two  inches  above  the  wound.  On  the  7th  ami  8th  tlm 
uriL  contained  blood;  afterwards  it  became  clear  He  died  on  No¬ 
vember  11th,  five  days  after  the  injuiy.  The  maximum  temperature 
was  101.8®  on  November  7th,  and  101.6° 

to  138  on  the  evening  of  the  8th  ;  after  which  it  laiied  fiom  - 

1  QQ 

A  post  'mortem  examination  was  made  forty-two  lioiu’s  after  death 
The  bullet-wound  was  found  to  go  directly  downwards  lor  an  inch,  and 
then  abruptly  to  enter  the  abdominal  cavity,  betiveen  the  ninth  and 

tenth  ribs,  just  grazing  the  top  of  the  tenth  rib.  On  opening  le  a 

dominal  cavity,  the  peritoneum  presented  evidence  of  recent  inflamma¬ 
tion.  The  liver  was  of  a  very  dark  .slate-colour  ;  the  iieritoneum  iva.s 
adherent  over  the  whole  surface,  and  the  organ  itself  in  a  state  of 
acute  inflammation.  In  the  right  lobe,  towards  its  posterior  aspecL 
and  in  a  position  corresponding  with  the  entrance  of  the  bullet  into 
the  abdomen,  was  a  largo  sloughy  hole,  capable  of  admitting  ti\o 
fingers.  The  bowels  adjacent  to  the  liver  were  acutely  inflamed,  and 
adherent  from  recent  adhesions.  T'he  right  kidney  was  very  much 
inflamed  and  disorganised,  and  had  been  pierced  by  the  just 

above  its  centre.  The  remaining  organs  were  congested,  but  healthy. 
The  bullet  was  found  embedded  in  the  nght  side  of  the  body  of  the  hist 
lumbar  vertebra.  During  the  whole  time,  the  patient  was  kept  under 
the  influence  of  morphia.  He  took  beef-tea,  iced  milk,  and  calves - 
foot  ielly,  freely,  and  wius  conscious  to  the  last  1  he  slight  luenioi - 
rhage,  the  comparatively  low  temperature,  the  absence  of  acute  general 
peritonitis,  and  the  duration  of  life  (five  days),  considering  the  extent 
of  the  injury  to  vital  organs,  are  features  worth  noting. 

Alfred  C.  Godfray,  M.  R.  ,  C.  M.Edin., 

La  Idotte  Street,  St.  Helicr’s,  Jersey. 

CLINICAL  me:\iokanda. 

VIRULENT  CASE  OF  SCARLATINA. 

On  the  afternoon  of  January  l-3th,  I  was  (;alled  to  see  a  boy,  aged  4 ^ 
years,  wlio  was  in  a  convulsion.  On  arriving,  I  made  every  uk pin y 
as  to  the  previous  history,  but  could  gain  nothing  definite  1  he  boy 
had  been  apparently  quite  healthy  before  he  was  seized  lyith  this  con¬ 
vulsion;  and  I  ordered  the  usual  restoratives,  such  as  a  bath,  iiuistaul 
poultice,  and  injection.  After  about  lialf  an  hour,  ho  had  so  fai  re¬ 
covered  as  to  enable  me  to  leave  him.  I  at  once  sent  down  a  iiuxtiue 
containing  bromide  of  potassium,  and  called  again  at  9  f.  m.  ,  y  hen 
was  informed  that  he  had  had  three  more  convulsions.  As  scarlatina 
was  very  prevalent  in  the  district  at  the  time,  I  warned  the  parents, 
gave  fresh  instructions,  and  left.  About  7  a.m.  on  the  l-fHi,  1  was 
<affain  called  to  see  him,  and  on  entering  was  told  that,  iroin  the  tune 
I  was  first  called  to  see  him  up  to  midnight,  he  had  had  no  fewer  than 
nine  convulsions  in  all,  and  he  was  still  in  the  ninth  when  1  saw  nni 
in  the  morning.  I  ordered  him  another  bath  containing  mustard,  and, 
in  about  ten  minutes  after  he  was  taken  out,  he  was  covered  with  scar¬ 
latina  rash.  He  died,  however,  at  a  quarter  past  twelve  at  noon, 
never  having  come  round  from  the  convulsion.  I  think  that  this  is  a 
case  worthy  of  report,  owing  to  the  large  number  of  attacks  of  con¬ 
vulsions,  and  especially  the  length  of  the  last,  which  continued  lor 
twelve  hours.  J.vmf.s  J.  MAR.sn, 

Hon.  Surgeon,  Ardwick  and  Ancoats  Hospital 

The  Duke  of  Buckingham  and  Chandos  has  been  appointed  1 
dent,  and  Baron  Ferdinand  de  Rothschild  a  Vice-President,  o  le 
Buckinghamshire  General  Infirmary,  Aylesbury,  for  the  e. 
year. 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLO:\IEW’S  HOSPITAL. 

CASE  OF  ACUTE  YELLOW  ATROPHY  OF  THE  LI  VEIL 

(Under  the  care  of  Dr.  Church.) 

[Reported  by  E.  J.  Jenkins,  M.A.,  M.B.O.xoii.,  late  Housc-riiysician 
St.  Bartholomew’s  Hos})ital.] 

T  ]\Ic  \  a"ed  43,  a  builder,  was  admitted,  in  a  comatose  state,  on 
April  ‘27tl°  1882.  The  following  history  was  obtained  from  the 

iiatient’s  wife.  ,  ,11*1 

“He  was  a  builder  by  trade,  and  always  a  strong  and  healthy  inan, 

but  rather  given  to  drink.  He  returned  from  his  work  on  Saturday, 
April  22nd,  to  dinner  ;  and  it  was  noticed  that  his  manner  was  pecu¬ 
liar  and  that  he  had  evidently  been  indulging  too  freely  in  stirnu- 
lants  •  he,  however,  made  a  good  meal,  but  afterwards  laid  himseit 
down  on  the  sofa,  ‘  and  moaned  and  groaned  there  for  some  hours  as 
if  in  pain.’  He  passed  a  restless  night,  and  on  Sunday,  April  23nt, 
ate  nothing  all  day  ;  took  a  dose  of  castor-oil  and  iiejqicrmint,  after 
which  his  bowels  were  freely  open.  Before  going  to  bed,  he  took  some 
rum  and  water,  but  returned  it  almost  immediately.  On  Monday 
nit^ht,  he  had  continuous  retching  and  vomiting.  On  Tuesday,  feeling 
worse,  he  saw  a  ‘doctor,’  and  was  informed  he  had  ‘the  yellow 

He  remained  in  the  same  condition  on  April  26th,  and  voimted 
once  in  the  evening.  At  4  o’clock  on  the  morning  of  April  27th,  lui 
“had  a  fit  of  violent  delirium,  during  which  the  limbs  became  (piite 
stiff ;  the  teeth  were  ground  together,  and  a  considerable  quantity  of 
dark  matter,  like  treacle,  was  vomited  up.”  He  was  dclnioiis  all  day, 
and  was  brought  to  the  hospital  at  4  f.m.  When  seen  in  the  cab,  lie 
was  violent,  throwing  his  arms  about,  and  making  a  great  noise. 
When  seen  in  the  ward  at  5  f.m.,  the  patient  was  lying  on  his  back, 
markedly,  but  not  deeply,  jaundiced  ;  the  pupils  were  widely  dilated, 
but  sensible  to  light ;  the  breathing  was  stertorous,  the  cheeks  were 
nutfed  out,  the  teeth  clenched,  and  every  now  am  then  ground  to- 
o-ether  ;  the  gums  and  lips  were  remarkably  parched  and  leathery,  tlie 
tonmie  (so  much  as  could  be  seen,  for  the  mouth  could  not  be  opened) 
was°dryand  black;  the  limbs  were  rigid,  so  that  they  could  not  be. 
flexed.  The  skin  was  light  yellow,  moist,  and  cold  ;  no  hamiorrhages 
had  occurred.  The  pulse  was  118,  irregular,  and  easily  compressible. 
Thetempcraturotakenintherectumwas97.8°.  Ihecliestwasiyell-formed, 
expansion  was  good,  and  the  heart  and  lungs  were  normal  1  he  area  of 
dulness,  due  to  the  liver,  was  much  diminished  in  extent  ,  it  com- 
inenced  at  the  lower  border  of  the  seventh  rib,  in  the  nipple  line,  and 
of  the  ninth  rib  in  the  mid-axillary  line.  The  organ  could  not  be,  fel 
below  the  ribs.  The  abdomen  was  not  distended  ;  the  sp  een  could 
not  be  felt  'I'lie  bladder  was  distended,  and  two  ami  a  halt  pints  ot 
clear  urine  were  drawn  off  by  catheter,  fl'he  reaction  of  the  urine  was 
acid  ;the  specific  gravity  was  1020  ;  it  contained  no  albumen  nor  sugar, 
but  a  small  quantity  of  bile  was  iircsent ;  exainined  by  the  micro¬ 
scope,  nothing  abnormal  was  detected  ;  no  leucin  or  tyrosin  were 

^^^6  iT^f  M.  — Ten  -n-ains  of  calomel  I'assed  with  difliciilty  to  the  hack 
of  the  tongue.  The  patient  was  now  sweating  profusely  ;  the  pupils 
were  widely  dilated,  and  insensible  to  light.  The  breathing  was  stei - 
torous,  fortv-eight  in  the  minute  ;  the  pulse  was  1.32,  fairly  stron^,,  but 
in-eguiar.  ‘  Th?  temperature  (in  rectum)  was  97°  Fahr.  Frequen 
spa.sms  of  short  duration  occurred,  and  all  the  limbs  were  in  a  faLRc  of 
rmid  tonic  contraction  ;  about  four  drachms  of  dark  treacly  fluid  were 
vmnited.  The  vomited  matter,  examined  by  the  microscope,  was  seen 
to  contain  blood-cells,  and  starch-granules.  The  patient  swallowed 

some  brandy  and  milk.  „  on 

8  30  i>  M  — He  was  still  comatose  ;  the  breathing  was  30,  and 
more  stertorous  and  prolonged  ;  the  pulse  was  130,  and  the  tempera¬ 
ture  in  the  rectum  97°  Fahr.  Examination  of  the  eyes  by  Mi.  D  Artj 
Hower  rtjvCiilGil  iiotliinff 

9  30  p  M  —The  pulse  was  113  ;  the'temperature  97  .  An  enema  of 
castoi  -oil  was  given  without  eflect.  The  patient’s  ^'•■‘^'^thing  gra.  im  ly 
became  quieter  and  weaker,  and  he  died  at  11.15 
of  any  history  of  i)hos].horiis-poisoning,  and  from  the  'JwraUon  a 
symptoms  of  the  case,  the  diagnosis  of  acute  atrophy  of  the  liv 

cxaminatioi.  was  made  twelve  hoars  after  Jeath. 
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The  body  was  that  of  a  well  nourished  man  ;  the  general  jaundice  was 
of  a  lemon-colour  ;  there  were  no  petechiae,  and  no  anasarca  ;  brain  and 
membranes  normal.  The  lungs  were  oedematous,  and  there  was  some 
bile-stained  fluid  in  both  pleurae.  The  spleen  was  large,  dark  coloured, 
and  very  friable.  The  kidneys  were  fatty,  soft,  and  pale.  The  liver, 
which  was  very  small,  and  concealed  beneath  the  ribs,  weighed  two 
pounds.  It  was  very  soft,  taking  a  deep  impress  from  a  stream  of 
water  poured  on  to  it.  The  capsule  was  natural.  The  diminution  in 
size  affected  all  parts  of  the  liver  e(pially.  The  substance  was  mottled, 
very  yellow  spots  being  scattered  over  a  groundwork  of  deep  choco- 
late-colom-ed  congestion.  The  portal  canals  appeared  very  numerous  ; 
the  lobules  could  be  indistinctly  seen.  A  little  black  bile  escaped  on 
opening  the  gall-bladder.  Fresh  scrapings  of  the  liver  were  examined 
under  the  microscope  ;  very  few  normal  liver-cells  were  seen,  but  much 
granular  dihris  and  fatty  degeneration.  Sections  made  from  the 
liver  after  hardening  presented  the  following  appearances  on  micro- 
scopical_  examination :  all  trace  of  division  of  the  liver-sub¬ 
stance  into  lobules  was  destroyed,  the  only  landmarks  being  the 
interlobular  veins,  a  very  few  of  which  were  left  intact.  Scarcely  any 
liver-cells  could  be  seen,  and  those  that  remained  were  granular,  fatty, 
and  shrunken.  The  bulk  of  a  microscopic  section  was  composed  of  a  broken 
down  mass  of  fatty  ^anules,  free  nuclei,  and  blood-colouring  matter 
in  various  stages  of  disintegration.  There  was,  in  addition,  a  consider¬ 
able  amount  of  granular  debris,  presenting  no  definite  sti'ucture. 

It  will  be  seen  from  the  above  account  that  the  patient  was  ailing 
only  five  days.  He  had  premonitory  symptoms  of  vomiting,  pain  in 
abdomen  and  insomnia,  followed  by  jaundice  and  violent  delirium,  with 
gi’eat  diminution  of  the  liver-dulness,  subnormal  temperature,  and  well- 
marked  2iost  mortem  and  microscopical  changes  in  the  liver,  the  organ 
most  affected  in  this  rare  and  interesting  disease.  ° 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

ACUTE  YELLOW  ATROPHY  OF  THE  LIVER. 

(Under  the  care  of  Dr.  C.  W.  Suckling.  ) 

E.  A.,  a  girl,  aged  17,  was  admitted  on  January  15th  of  this  year, 
suffering  from  well  marked  jaundice  and  in  a  very  feeble  condition. 

She  had  been  ill,  for  about  six  weeks  previously  to  admission,  with 
“a  cold,”  hoarseness,  and  cough,  and  had  been  jaundiced  for  three 
weeks.  She  had  not  been  confined  to  bed,  but  was  unable  to  work. 
She  had  been  greatly  depressed,  sighing  a  great  deal,  and  had  had  de¬ 
lusions  and  frequent  vomiting  since  the  onset  of  the  jaundice.  She 
had  never  been  ill  previously,  and  menstruation  was  regular.  Her 
mother  had  been  in  an  asylum  for  seven  years  ;  there  was  no  other 
family  history  of  insanity  or  of  any  neurosis.  No  cause  could  be  as¬ 
signed  for  the  present  illness. 

For  three  days  before  admission  the  patient’s  bowels  had  been  con¬ 
fined.^  On  admission,  the  skin  and  conjunctivaj  were  yellow,  the 
jaundice  being  well  marked  ;  the  tongue  was  covered  with  white  fur, 
and  the  bowels  were  confined.  The  examination  of  the  lungs  and 
heart  gave  no  evidence  of  disease  ;  the  liver-dulness  was  diminished  ; 
absolute  dulness  commenced  at  the  sixth  rib  and  reached  to  a  finger’s 
breadth  above  the  costal  margin.  There  was  tenderness  over  the  epi¬ 
gastrium.  ^ 

January  16th.  The  bowels  were  not  open  after  an  ounce  and  a  half 
of  compound  senna  mixture,  nor  after  a  simple  enema,  and  a  calomel 
pill  (gr.  3) ;  she  vomited  frequently. 

January  17th.  Frequent  vomiting  of  green  material  continued.  A 
large  enema  (three  pints  of  soap  and  water  with  one  ounce  of  castor-oil) 
w^  retained.  The  patient  did  not  complain  of  any  pain,  lying  quietly 
with  her  eyes  closed,  waking  up  only  to  vomit.  She  wandered  a  little  to¬ 
wards  the  evening  and  had  illusions.  The  upper  limit  of  the  liver- 
dulness  was  a  quarter  of  an  inch  higher  than  it  had  been  on  the  pre¬ 
vious  day  ;  the  lower  limit  was  about  half  an  inch  higher.  Towards 
evening  the  patient  became  very  drowsy,  being  awakened  with 
difficulty. 

January  18th.  The  patient  was  still  in  a  drowsy  condition,  which 
passed  into  coma.  The  bowels  were  not  open  after  two  di’ops  of  croton- 
oil.  No  urine  had  been  passed  for  thirty-six  hours  ;  one  pint  was 
withdrawn  by  catheter.  Liver-dulness  had  diminished  to  one  finger’s 
breadth  in  extent.  The  bowels  were  opened  after  elaterium  (gr.  ^V)  I 
the  motion  was  dark.  A  vapour-bath  was  given  and  jR'oduced  free 
sweating,  and  the  jiatient  was  bled  to  twelve  ounces  without  any  good 
effect.  ° 

Tliroughout  the  illness  the  temperature  remained  low  (98°  Fahr. ), 
but  rose  just  before  death  to  101°.  The  pulse,  which  at  first  was  slow 
(62),  was,  during  the  last  two  days,  very  quick  (140).  The  urine  was 
scanty,  dark  from  bile-pigment,  and  contained  mucus,  but  no  albu¬ 
men.  There  was  no  spontaneous  deposit  of  leucin  and  tyrosin,  but 


crystals  of  tyrosin  were  obtained  on  evaporation.  There  were  no 
haemorrhages.  The  patient  died  on  January  18th. 

Aecropsy. — The  whole  body  was  markedly  jaundiced.  The  lungs  were 
congested,  and  there  were  old  pleuritic  adhesions  on  the  left  side.  The 
heart  was  healthy.  The  liver  was  very  small,  weighing  twenty-five 
ounces  ;  the  surface  was  of  a  bright  yellow  colour,  there  being  only  a 
few  patches  where  the  normal  liver-colour  remained.  On  section,  the 
liver  was  of  a  greenish -yellow  colour,  with  patches  of  red,  very  soft 
and  pliable,  and  the  lobules  were  indistinguishable.  The  organ  was 
very  flabby,  and  the  capsule  wrinkled.  Microscopically,  fatty  degene¬ 
ration  of  the  liver-cells,  to  a  very  marked  extent,  was  observed,  with 
pigment  in  places.  Many  liver-cells  were  observed  to  be  distended 
with  fat-globules,  but  no  crystals  of  leucin  or  tyrosin  could  bo  found. 
The  gall-bladder  was  empty  and  contracted,  and  the  ducts  patent.  The 
kidneys  were  j  aundiced ;  othemdso  healthy.  The  spleen  was  not  enlarged. 

Remarks  by  Dr.  Suckling.— The  points  of  interest  in  this  case 
are  (1)  the  intensity  of  the  jaundice,  which  was  so  marked  that  it  was 
at  first  thought  to  be  obstructive,  no  motions  being  passed  to  settle 
the  point ;  (2)  the  spleen  was  not  enlarged  ;  (3)  the  long  duration  of 
the  disease,  jaundice  ha\dng  existed  for  three  weeks  before  the  patient 
was  admitted. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  February  12th. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

The  meeting  was  summoned  at  8  p.m.,  instead  of  the  customary  hour 
of  8.30  P.M.,  in  order  to  afford  the  Fellows  the  opportunity  of  exa¬ 
mining  ten  microscopic  preparations  sent  to  the  President  by  Dr.  Straus 
of  Paris,  chief  of  the  French  Scientific  Mission  for  the  Investigation  of 
the  Cholera  in  Egypt,  which  were  subsequently  explained  and  dis¬ 
cussed  ;  and,  at  the  same  time.  Dr.  Thin  exhibited  a  specimen  of  the 
Bacillus  of  Leprosy  ;  and  Dr.  Heneage  Gibbes  specimens  of  Bacillus 
Anthracis  and  Bacillus  Tuberculosis,  in  which  the  organisms  were 
most  vividly  shown. 

On  Alcoholic  Poisoning.  By  lY.  H.  Broadbent,  M.D. — A  case  oc¬ 
curring  in  a  gentleman,  aged  42,  was  related.  He  had  developed  a 
liking  for  wine  in  early  manhood,  and  had  gi’adually  become  inert  and 
sedentary,  spending  most  of  his  time  in  bed  reading,  and  drinking 
port.  In  1875,  he  was  placed  under  the  care  of  Mr.  Harrison,  of 
Shepherd’s  Bush  Green,  as  a  dipsomaniac.  He  never  had  pronounced 
delirium  tremens,  but  had  been  wakeful  and  nervous,  and,  for  some 
month.s  before  his  final  illness,  had  been  failing  in  mental  power.  The 
paralysis  came  on  very  insidiously  ;  the  arms  had  been  noticed  to  be 
weak  for  a  fortnight,  but  there  had  been  no  great  interference  with  the 
use  of  his  hands  in  holding  his  paper  or  conveying  drink  to  the  mouth, 
till  within  a  few  days  of  the  first  consultation  between  Mr.  Hanison 
and  Dr.  Broadbent  on  April  3rd,  1883.  At  this  time,  the  paralysis 
was  chiefly  manifest  in  the  extensor  muscles  of  the  forearms,  gi’vdng 
rise  to  double  drop-wrist ;  but  the  flexors  were  also  weak,  and  the 
muscles  of  the  trunk  were  enfeebled,  and,  although  all  movements  of 
the  legs  were  freely  effected  in  bed,  he  could  not  stand  alone.  The 
knee-jerk  was  lost,  the  sole-reflex  marked.  Sensation  was  unimpaired; 
the  sphincters  were  not  affected.  A  special  peculiarity  was,  the  pale 
puffy,  purplish  condition  of  the  hands;  while  the  feet,  when  hanging 
down,  could  be  seen  to  swell.  The  urine  contained  neither  albumen 
nor  sugar.  The  pulse  was  frequent  and  small  and  weak,  but  regular. 
The  first  sound  of  the  heart  was  short,  and  was  followed  immediately  by 
the  second  at  too  brief  an  interval ;  there  was  no  valvular  murmur.  A 
week  later,  the  paralysis  had  so  far  increased,  that  the  hands  lying 
alongside  the  body  could  not  be  placed  upon  it,  and  the  legs  could  not 
be  drawn  up  in  bed.  There  was  also  obvious  paralysis  of  the  dia¬ 
phragm,  which  soon  gave  rise  to  respiratory  distress  and  to  difficulty 
of  speaking.  Next  day,  the  lower  ribs,  which  had  previously  expanded 
well,  only  moved  upwards  with  inspiration,  and  death  took  place  from 
asphyxia  on  April  11th.  On  gmt  mortem  examination  of  the  spinal  cord 
(which  was  all  that  was  permitted),  it  was  found  to  be  remarkably 
pale,  but  its  consistence  was  normal,  and  no  change  could  be  found  on 
microscopical  examination,  which  was  carefully  made  by  Mr.  Silcock. 
Other  cases,  essentially  similar,  had  been  seen  by  Dr.  Broadbent  with 
the  late  Dr.  Rhodes,  of  Weymouth,  in  a  lady  aged  about  50  ;  with  Dr. 
Myrtle,  of  Harrogate,  in  a  lady  aged  about  30 ;  with  Mr.  G.  Amos 
Duke,  in  the  wife  of  an  innkeeper ;  in  a  deserted  mistress  in  St.  Mary’s 
Hospital;  and  in  a  gentleman,  aged  39,  with  Mr.  Wheeler,  of 
Chiswick.  In  another  case,  seen  with  Dr.  Morton,  the  later  symptoms 
did  not  altogether  correspond  with  those  described.  In  all,  alcohol 
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had  been  tiikcn  in  umi.sual  cxce.ss,  and  Dr.  Droadbent  considered  liini- 
sclf  jnstilied  in  considering  it  as  the  cause.  Jlost  of  the  patients  were 
females  of  sedentary  mode  of  life,  and  the  case  described  was  in  a  gen¬ 
tleman  who  scarcely  ever  went  ont,  and  spent  most  of  his  time  in  bed. 
It  was  thought  probable  that  the  absence  of  e.xcrcise  was  the  deter¬ 
mining  cause  of  the  alcohol  affecting  the  spinal  cord.  The  disease 
most  re.sembled  acute  ascending  spinal  paralpis,  differing  chiefly  in 
the  order  in  which  the  different  parts  of  the  cord  were  attacked, 
the  double  wrist-drop  at  an  early  period  being  higlily  characteristic. 
The  President,  in  expressing  his  sense  of  the  high  value  of  the  paper, 
remarked  on  the  absence  of  idl  mention  of  a  syphilitic  history  in  the 
case  Dr.  Broadbent  had  detailed. — Dr.  Wieks  observed  that  it  was 
very  interesting  to  notice  how  alcohol,  in  different  ca.scs,  selected  dif¬ 
ferent  jiarts  of  the  body  for  its  attack  ;  sometimes  the  liver  only,  some¬ 
times  the  brain,  sometimes  the  spinal  cord.  The  reasons  tor  such 
selection  had  yet  to  be  sought.  In  chronic  alcoholic  poisoning,  the 
brain  was  most  often  aflected  ;  a  thorough  sot  was  very  geneially  a 
good-natured  fool.  In  the  same  way,  in  cases  of  delirium  tremens,  the 
brain  was,  as  a  rule,  found  wasted,  and  its  membranes  thickened,  but 
it  was  without  further  organic  change.  The  effects  on  the  spinal  cord, 
he  agreed  with  Dr.  Broadbent,  were  more  common  in  women  than  in 
men.  lie  had  seen  cases  where  they  were  imbecile,  wasted,  and  para¬ 
lysed,  and  yet  recovered,  so  that  he  could  not  think  the  organic  change 
was  verv  great.  Three  of  his  cases  had  shown  symptoms  exactly  like 
those  of  the  so-called  lateral  amyotrophic  sclerosis  ;  two  died  ;  one  re¬ 
covered  slowly,  after  having  had  dropped  wrist  and  contraction  of  the 
lingers,  by  treatment  with  galvanism  and  abstention  from  alcohol.  He 
could  not  consider  Dr.  Broadbent’s  cases  typical,  strictly  speaking,  for 
the  effects  of  alcohol,  as  of  syphilis,  might  show  themselves  in  any  part 
of  the  spinal  cord,  and  the  symptoms  varied  accordingly.— Dr.  Buzzard 
remarked  that  Dr.  Wilks  had  published  some  interesting  remarks  on 
alcoholic  paraplegia  in  1872,  which  he  had  refrained  from  quoting,  and 
that  a  part  at  least  of  the  same  subject  had  been  brought  before  the 
Society  as  far  back  as  1868  by  Dr.  Reginald  Thompson,  in  his  paper  on 
Paralysis  of  the  Extensors,  in  which  the  cases  related  had  all  been  in 
alcoholic  subjects,  though  that  fact  was  not  put  forward  as  the  cause. 
He  agreed  with  Dr.  Wilks  as  to  the  multiple  forms  which  alcoholic  para¬ 
lysis  might  take  ;  there  was  sometimes  extreme  muscular  wasting, 
sometimes  contracture  of  the  fingers  followed  by  recovery.  In 
all  his  cases,  lancinating  pains  had  often  been  present,  and  hy¬ 
peralgesia  also  to  an  extent  he  had  never  seen  in  other  cases  ; 
a  touch  sometimes  caused  agonising  pain.  The  electrical  reactions 
of  the  muscles  were  altered,  the  faradic  excitalnlity  was  a,bolished, 
but  the  response  to  galvanism  was  increased.  From  that  it  might, 
not  without  probability,  be  inferred  that  the  trophic  infiuence  of  the 
spinal  cord  was  cut  off  from  the  mu.scles  by  disease  either  of  the  spinal 
cord,  or  of  the  nerve-trunks.  In  these  jioints,  the  condition  was  like 
that  of  lead-poisoning  ;  and  he  did  not  think  it  probable  that  the  ab¬ 
sence  of  exercise  was  the  cause  which  determined  the  effect  of  the  alco¬ 
hol  on  the  spinal  cord.  Lancereaux,  writing  in  1882,  had  said  that  he 
could  find  no  change  in  the  spinal  cord  or  nerve-roots,  but  in  the 
trunks  of  the  radial  and  posterior  tibial  nerves  some  degenerative 
atronhy,  like  that  which  followed  section  of  the  nerve  or  destruction  of 
the  large  cells  in  the  anterior  cornua  of  the  spinal  cord.  ilr.  de  atte- 
ville,  in  1880,  made  a  suggestion,  which  had  been  again  brought  for¬ 
ward  by  Professor  Erb,  that,  in  these  cases,  there  was  a  dynamic  change 
only  in  the  cord,  a  temporary  suspension  of  its  function  of  trophic 
influence;  and  that,  he  thought,  was  a  possible  explanation.  He 
had  himself  never  seen  a  fatal  case  ;  there  had  been  fre([ueut  recoveries, 
and  some  relapses.  The  electrical  reactions  were  sufficient  to  dis¬ 
tinguish  the  condition  from  acute  ascending  paralysis.  _  The  ophthal¬ 
moscope  had  been  used  in  all  his  cases,  and  no  optic  neuritis  dis¬ 
covered  ;  that,  so  far  as  it  went,  was  against  the  existence  of  a  chronic 
inflammatory  condition  of  the  nervous  tissues.  The  electrical  reactions 
would  at  once  distinguish  them  from  the  acute  ascending  paralysis  ot 
Landry. — Dr.  T.  B arrow'  could  i-ecall  four  cases  of  alcoholic  paraplegia, 
of  which  one  was  fatal.  They  were  all  in  females;  all  had  hyperalgesia  ; 
two  had  contractures  which  recovered,  and  were  not  exactly  like  those 
of  amyotrophic  paralysis,  but  more  resembled  those  cases  where  a  group 
of  muscles  was  paralysed  and  overpowered  by  those  which  normally  ba¬ 
lanced  them.  In  three  cases,  both  upper  and  lower  linibs  were  paralysed; 
in  none  were  there  any  optic  changes.  In  the  case  which  proved  fatal,  the 
result,  he  thought,  might  have  been  avoided  if  genuine  ab.stention  from 
alcohol  could  have  been  enforced,  and  if  no  chloral  draughts  had  been 
mven. — Dr.  O’Connor  was  anxious  to  learn  from  Dr.  Broadbent  if  he 
had  found  any  connection  in  his  cases  with  angina  pectoris. — The 
President  explained  that  Dr.  Broadbent  had  been  most  unfortunately 
called  away,  but  had  asked  him  to  make  his  most  sincere  apologies  for 
is  unavoidibl  absence. 


^ficrof!copic  Prcjiarations  from  Casrsof  Cholera. — The.se  had  lieen  .sent 
to  the  President  by  Dr.  Strans,  of  Paris,  chief  of  the  French  Scientific 
Mission  for  the  Investigation  of  Cholera  in  Egypt.  The  President,  in 
introducing  these  to  notice,  said  that  he  had  written  to  M.  Pasteur 
asking  him  if  he  would  be  kind  enough  to  furnish  the  Society  with 
some  specimens  from  what  had  been  an  important  in([uiry,  but  not 
hoping  for  any  exhau.stive  paper  on  the  .subject.  M.  Pasteur  had  re¬ 
ferred  him  to  Dr.  Straus,  who  had  sent  ten  microscopic  preparations 
with  some  explanatory  notes,  and  these,  after  having  been  looked  over 
and  set  up  by  Mr.  Horsley,  were  on  view  that  evening.  For  himself, 
he  must  conless  the  specimens  w'anted  lucidity,  and  he  could  hardly 
expect  that  they  w'ould  produce  conviction  that  they  contained  a  dis¬ 
tinct  cholera-organism.  He  read  an  extract  from  Dr.  Straus’s  letter 
explaining  that  the  preparations  consisted  :  1.  Of  two  jireparations  of  the 
rice-water  stools  of  cholera  patients,  stained  with  gentian  violet.  There 
would  be  found  in  the.se  an  innumerable  host  of  organisms  of  every 
kind,  none  of  which  presented  anything  very  characteristic.  2.  Of  eight 
sections  of  the  small  intestine  (princijially  of  the  ileum)  made  from 
specimens  hardened  in  absolute  alcohol.  These  sections  had  been 
stained  with  methylene  blue,  and  were  mounted  in  Canada  balsam. 
One  came  from  a  patient  who  died  on  the  fifth  day  of  the  attack  ;  one 
was  taken  from  a  patient  who  died  at  the  end  of  the  second  day  ;  an¬ 
other  from  one  who  died  thirty-six  hours  after  the  commencement  ot 
the  disease  ;  another  from  one  who  succumbed  at  the  end  of  the  third 
day  ;  the  two  remaining  ones  from  a  ])atient  who,  having  had  marktd 
typhoid  reaction,  died  thirteen  days  after  the  first  attack.  Most  of  the 
necropsies  were  made  immediately  after  death.  The  late.st  amongst 
those  from  which  the  specimens  rvere  taken,  was  made  seven  hours 
after  death,  an  already  late  period  in  a  country  so  hot  as  Egypt.  Upon 
these  sections  there  would  be  found  :  1.  A  complete  desquamation  of 
the  epithelial  covering  of  the  villi  and  of  the  intestinal  mucous  mem¬ 
brane  ;  2.  In  the  arbstance  of  the  mucous  membrane,  in  the  ti.ssue  oi 
the  villi,  in  the  luniina  of  “  Lieberkiihn’s  follicles,”  and  here  and  there, 
in  the  submucous  tissue  itself,  various  Schizomycetes  stained  with 
methylene  blue.  The  greater  number  of  these  were  bacilli,  and  amongst 
them  there  was  one,  which  was  the  most  fref[uently  met  with,  short, 
thin,  and  straight,  and  which  was  probably  that  which  M.  Koch  had 
likewise  seen,  which  he  compared  with  the  bacillus  of  glanders,  and  which 
he  believed  to  be  the  cholera-organism.  “  However,  I  dare  not  affirm,” 
VTote  Dr.  Straus,  “that  this  is  the  organism  seen  by  M.  Koch,  for  that 
observer  has  not  given  the  technical  method  employed  by  him  in  order 
to  stain  his  micro-organism  ;  but,  for  my  part,  it  is  more  than  probable 
that  this  latter  is  the  same  as  that  which  is  found  in  such  great  num¬ 
bers  in  my  preparations.  ”  Besides  this  bacillus,  however,  there  was 
to  be  met  with  in  these  preparations  another  larger  one,  also  soine 
short  thick  bacteria,  and,  furthermore,  numerous  micrococci, 
situated  in  the  substance  of  the  intestinal  mucous  membrane. — 
Mr.  Victor  Hor.sley  had  satisfied  himself  of  the  presence,  in  the 
specimens  exhibited,  of  all  the  organisms  described  by  Dr.  Straus. 
’Fhe  sections  were  not  very  thin,  and  the  tissues  were  deeply  .stained, 
and  consequently  in  some  of  the  preparations  they  were  not  easily 
seen.  The  bacilli,  which  were  of  various  kinds,  were,  in  the  intestine, 
limited  to  the  mucous  and  submucous  coats,  and  did  not  penetrate ^the 
muscular  coat  ;  the  ei>ithelium  was  seen  to  be  desquamating.  The 
most  unusual  forms  were  to  be  seen  in  the  walls  of  Lieberkiihn  s  crypts, 
and  sometimes  in  the  lumina.  They  were  short  and  thin  ;  although 
at  first  sight  appearing  to  be  long,  they  were  seen,  on  carefnl  exami¬ 
nation,  to  be  divided  into  two  segments.  Hone  of  the  bacilli,  how¬ 
ever,  were  characteristic,  and  it  seemed  a  very  open  question  whether 
they  could  be  regarded  as  the  cause  of  the  disease.— j\1i\  -Macnamara 
read  extracts  from  a  letter  which  he  had  recently  received  from  Dr. 
Koch,  who  had  been  working  for  the  last  two  months  at  Calcutta. 
Dr.  Koch,  while  admitting  that  all  attempts  to  inoculate  animals  with 
cholera-matter  had  hitherto  failed,  believed  that  he  was  now  in  po.sses- 
sion  of  distinct  evidence  that  the  di.sease  was  contracted  through  spe¬ 
cific  organisms,  which  he  thought  he  had  been  aide  to  i.splate  and  culti¬ 
vate.  His  investigations  had  led  him  completely  to  confirm  the  opinion 
exT)res.sed  by  ilr.  lllacnamara  in  1868,  that  the  disease  was  dependent  on 
communication  of  micro-organisms.  He  (Dr.  Koch)  was  not  at  libertyto 
give  details  at  present,  but  the  facts  on  which  he  based  his  opinion  would 
he  in  due  course  published  in  the  report  to  his  own  Government.  Mr. 
Macnamara  regretted  that  the  English  Government  had  not  been  im¬ 
pressed  with  the  importance  of  scientific  investigation  of  the  cbolera- 
qiidemic  in  Egypt,  and  felt  ashamed  of  the  absence  of  English  investi¬ 
gators.  Recently  our  Foreign  Secretary  had  gone  out  of  his  way  to 
try  to  persuade  the  country  that  cholera  was  not  a  commnnicable 
disease.  For  himself,  he  believed  it  was  quite  pntrary  to  experience 
that  cholera  could  have  been  generated  de  noiv  in  Eg)q>t,  although  it 
might  not  be  possible  to  ^irove  that  it  had  been  imported.— Dr.  Georue 
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Thin  said  that  there  was  an  important  (j^uestion  on  which  it  was 
])Ossil)le  for  English  workers  to  throw  light :  namely,  as  to  the  condi¬ 
tion  of  the  intestinal  mucous  membrane  in  men  or  animals  dying  from 
causes  other  than  cholera.  Sini])ly  to  compile  facts  as  to  the  ajtpear- 
ances  of  that  structure  so  many  minutes  or  hours  after  death,  record¬ 
ing  how  soon  organisms  develo])ed,  and  what  were  their  characteristics, 
would  be  a  preliminary  work  of  great  value.  It  was  a  matter  of  ex¬ 
treme  difficulty  to  determine  whether  bacilli  were  specific,  or  depend¬ 
ent  on  putrefactive  changes,  and  it  wouhl  seem  as  though  no  reliance 
was  to  l)e  ])laccd  on  their  size  or  form.  Till  there  was  a  definite  notion 
what  to  exj)ect  in  cases  which  were  not  cholera,  it  was  impossible 
rightly  to  estimate  the  significance  of  organisms  found  in  the  intes¬ 
tinal  mucous  membrane  of  persons  aflected  with  that  disease. — Sir 
.losEi’H  Fayheu  entirely  disbelieved  in  the  communicability  of  cholera. 
Without  l)eing  so  positive  as  ]\Ir.  ilacnamara  was  in  the  opposite  view, 
he  could  only  say  that  no  fact  ever  brought  before  his  notice  had 
suggested  the  shadow  of  an  idea  that  cholera  was  communicated  from 
peison  to  person  ;  and  until  it  was  proved  that  the  micro-organisms 
described  wore  capable  of  reprodncing  the  disease  by  inoculation,  he 
claimed  to  withhold  belief  in  its  communicability.  As  regarded  Egypt, 
there  was  nothing  to  show  that  it  spread  l:)y  contagion,  nor  was  there 
anything  to  })rove  that  it  was  im])orted,  but  there  was  abundant  evi¬ 
dence  of  unsanitary  conditions  such  as  were  always  found  when  the 
disease  arose. — Dr.  Buciian.vn,  after  careful  perusal  of  Dr.  Koch’s  ca.ses, 
did  not  believe  that  he  claimed  to  have  found  any  specific  cholera- 
geiin.  Koch  had  i’ailed  to  discover  organisms  in  the  tissues  generally 
and  in  the  blood  ;  but  in  the  rice-water  stools,  and  in  the  intestines, 
he  had  found  plenty  of  structures  such  as  he  had  seen  in  a  variety  of 
other  diseases,  and  in  artificially  prepared  infusions,  which  he  merely 
called  bacilli ;  and  when  discus.sing  the  (jue-stion  as  to  whether  they 
stood  in  the  relation  of  cause  and  effect,  he  ap})arently  inclined  to  the 
belief  that  they  were  the  efiect.  In  Egypt,  Dr.  Koch  found  the  epidemic 
coming  to  a  close  when  he  arrived,  and  the  conditions  not  suited  to  the 
empiiry,  and  it  was  only  since  his  investigations  at  Calcutta  that  he  had 
sj)oken  of  having  obtained  positive  evidence  pointing  to  them  as  the  cause. 
— Di'.  Lewis  said  he  had  frequently  seen  organisms,  such  as  those  con¬ 
tained  in  Dr.  .Straus’s  specimens,  but  he  should  hesitate  very  much  in 
regarding  any  one  of  them  as  peculiar  or  characteristic  of  cholera.  In  his 
experience,  there  was  nothing  to  show  that  cholera  was  a  contagious 
disca.se  ;  he  had  never  observed  that  it  was  communicated  from  one 
])er.son  to  another.  He  thought  Dr.  Thin’s  suggestion  very  much  to 
the  ])oint.  Years  ago,  he  and  Dr.  Douglas  Cunningham  had  found 
abundant  organisms  in  healthy  tissues,  even  when  examined  very 
shortly  after  death  in  a  tropical  climate,  and  this  experience  had  made 
them  very  cautious  regarding  such  organisms  when  found  associated 
with  disease.  It  had  happened,  that  after  months  of  patient  research, 
.some  seemingly  trivial  event  had  sufficed  to  negative  the  tendency  of  a 
whole  series  of  observations;  and  he  considered  that  the  hasty  publica¬ 
tion  of  conclusions,  as  the  result  of  researches  of  this  character, 
was  to  be  deprecated.  After  death,  it  was  not  very  uncom¬ 
mon  to  find  the  intestines  of  cholera-patients  almost,  if  not  quite, 
healthy  in  a])pearance,  and  he  thought  it  ought  not  to  be  definitely 
as.sumed  that  cholera  was  primarily  an  intestinal  disease. — Dr.  Mac- 
lagan  observed  that  a  ju-ominent  feature  in  cases  of  cholera  was  the 
.shedding  of  the  intestinal  epithelium  ;  and  it  was  known  that,  under 
any  circumstances,  when  this  took  place  bacteria  were  apt  to  be  found. 
In  the  discussion,  Sir  Joseph  Fayrer  had  used  the  words  communicable 
and  contagious  as  though  they  were  synonymous.  In  his  opinion, 
cholera  was  clearly  communicable,  though  not  contagious. — Sir  Joseph 
Fay  HEP.  wished  it  to  be  distinctly  understood  that  he  did  not  believe 
that  there  was  any  material  cholera-poison,  which  could  be  carried  by 
clothing,  or  cargo,  or  anjrthing  of  the  kind.— Dr.  Heneage  Gibbes 
had  examined,  immediately  after  death,  the  liver  of  a  pig  affected  with 
‘‘purples,”  and  had  found  numerous  bacilli,  which  must  have  existed 
in  the  organ  before  death.  The  bacilli  seen  in  Dr.  Straus’s  .specimens 
were  very  like  those  he  had  found  in  typhoid  intestine.  Organisms 
-such  as  those  occurring  in  the  specimens  of  rice-water  stools  might  be 
found  in  almost  any  putrefying  iluid. — The  Pkesident,  in  conclusion, 
l»roposed  that  the  specimens  of  Dr.  Straus  should  be  referred  to  a  small 
committee  for  more  careful  examination  and  report,  and  the  proposal 
was  agreed  to. 
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in  the  Chair. 

The  Cold  Bath.  Treatment  of  Enteric  Fever. — Dk.  Sidney'  Cohpland 
read  a  ])aper  on  this  subject,  based  upon  his  experience  at  the  Middle¬ 


sex  Hospital  during  the  years  1879-1883  inclusive.  Disclaiming  any 
intention  to  discuss  at  length  the  rationale  of  the  measure,  which  had 
been  ably  done  b}^  Dr.  Cayley,  to  whom  the  author  Yvas  under  deep 
obligation  both  for  example  and  precept,  he  pointed  out  that  three 
lines  of  treatment  were  open  to  us  in  dealing  with  a  specific  fever — viz., 
the  specific,  the  ex}iectant,  and  the  antipyuetic.  In  spite  of  much  ad¬ 
vocacy  of  various  remedies,  specific  treatment  was  yet  to  be  discovered. 
Expectant  treatment  acted  on  the  knowledge  of  the  lesions  and  com¬ 
plication  of  the  fever,  and  was  directed  to  mitigate  their  severity.  In 
so  far  as  antqiyretic  measures  were  reserved  for  excessive  rises  in  tem¬ 
perature,  they  fell  under  this  head.  But  the  strict  antipyretic  method 
recognised  the  fact  that  the  action  of  continued  pju’exia  was  harmful 
j)cr  se,  and  was  directed  to  control  this  throughout  its  course.  Its  advo¬ 
cates  believed  that  the  systematic  adoption  of  such  measures  would  re¬ 
sult  in  a  greatly  diminished  mortality,  and  in  very  marked  improve¬ 
ment  in  the  mental  and  physical  state  of  the  patient  during  conva¬ 
lescence.  Dr.  Brand,  of  Stettin,  for  more  than  twenty  years  the  con¬ 
sistent  advocate  of  this  treatment,  went  further,  in  declaring  that  the 
local  lesions  themselves  are  abated  ;  and,  indeed,  that  cold  (when  em- 
]doyed  from  the  outset)  acted  specifically  in  arresting)the  typhoid  process. 
Anti]iyretic  treatment  could  be  carried  out  b}'-  drugs,  or  by  the  applica¬ 
tion  of  cold  to  the  surface  of  the  body.  Amongst  drugs,  quinine  (in 
large  doses),  salicin  and  the  salicylates,  and  kairin,  were  the  most 
effective  ;  but  Dr.  Coupland  doubted  the  wisdom  of  relying  solely  upon 
such  powerful  medicinal  agents.  He  then  described  briefly  the  three 
methods  of  cooling  the  body  :  (1)  sponging  ;  (2)  compress  ;  and  (3)  the 
bath.  The  last  might  be  employed  in  Y'arious  ways  ;  but,  mainly,  he 
had  found  that  a  bath  of  70°  or  75°,  for  ten  minutes,  was  more  effi¬ 
cient  than  the  graduated  bath  (90°,  cooled  to  75°),  or  the  tepid  (85°).  As 
a  rule,  recourse  was  had  to  it  when  the  temperature  of  the  body  reached 
103°;  whilst  spongingand thecompress,  which weremuch less powerfulin 
action  were  employed  at  102°.  Some  patients  disliked  the  measure  so 
much  that  it  was  not  advisable  to  press  it ;  most,  on  the  contrary, 
submitted  to  the  temporary  discomfort  for  the  sake  of  the  sense  of 
comfort  and  ease  which  followed  ;  some  found  it  agreeable.  The  ap¬ 
paratus  in  use  at  the  Middlesex  Hospital,  planned  by  Mr.  Fardon, 
the  resident  medical  officer,  and  constructed  by  IkIr.  Hawksley,  to  lift 
the  patient  in  and  out  of  the  bath,  was  exhibited,  and  its  action  ex¬ 
plained.  The  patient  should  be  completely  immersed,  except  the  head 
and  shoulders  ;  and,  on  removal,  should  be  very  lightly  covered  with 
a  sheet  or  coverlet.  Charts  contrasting  the  antipyretic  effects  of  these 
three  methods  were  shown.  The  object  of  the  antipyretic  treatment 
was  not  to  meet  the  emergency  of  hyperpjuexia,  but  to  safeguard  the 
organism  fi’om  the  effects  of  continued  fever  ;  and  the  action  of  the 
cold  lay  not  merely  in  abstraction  of  heat,  but  also  probably  in  stimu¬ 
lating  the  “  heat-controlling  centre,”  and  perhaps  acting  on  the  cen¬ 
tral  nervous  system  generally.  The  author  then  proceeded  to  inquire 
more  closely  into  the  effect  produced  by  the  treatment.  He  pointed 
out  the  fallacy  underlying  all  mortality-statistics,  and  quoted  the 
figures  furnished  by  the  records  of  the  Middlesex  Hospital  from  1867 
to  1883  inclusive,  giving  823  cases  of  enteric  fever  admitted,  with  122 
deaths,  or  14.8  per  cent,  mortality,  a  rate  which  varied  in  each  year, 
being  as  high  as  28.8  per  cent,  in  1876,  and  as  low  as  2.5  per  cent,  in 
1880.  The  mortality  in  the  London  hospitals  from  enteric  fever,  cor¬ 
responded  with  this,  viz.,  from  15  to  18  per  cent.  Statistics  of  Brand, 
Liebermiester,  lilosler,  Glenard,  and  Mayet  were  also  quoted,  contrast¬ 
ing  the  mortality  before  and  since  the  adoption  of  the  bath -treatment, 
giving  a  mean  reduction  of  from  about  20  to  8  per  cent.  Pushing  the 
comparison  further,  and  analysing  the  causes  of  death  in  enteric  fever, 
Dr.  Coupland  pointed  out  that  of  the  nine  fatal  cases  treated  at  the 
Middlesex  Hospital  in  1873,  four  died  from  pulmonary  congestion  and 
other  effects  of  high  fever,  and  that,  in  three  of  these,  treatment  was  com¬ 
menced  in  the  first  week,  whereas,  in  his  present  series  of  89  cases,  there 
was  only  onedeathfromhyperpyrexia  and  pulmonary  congestion,  audthat 
was  in  a  case  admitted  in  relapse.  One  patient  who  contracted  the 
fever  in  hospital,  died  from  perforation  ;  but  none  of  them  admitted 
in  the  first  week,  and  only  one  admitted  in  the  second  week  (a  case 
not  bathed)  died,  also  from  perforation.  Pursuing  the  same  line  of 
argument,  he  compared  the  total  number  of  deaths  from  {a)  “  pyrexial 
causes ;”  (5)  intestinal  lesion  ;  (c)  intercurrent  affections,  and  (d) 
sequelaj.^  Of  278  cases  in  the  years  1873-78,  and  of  365  cases  in  the 
years  1879-83,  the  mortality-rate  on  each  head  was  in  the  first  period 
—(a)  8.7  per  cent.;  (5)  5  per  cent.;  (c  and  d)  2.5  per  cent.;  and 
in  the  second  period — (a)  3.0  per  cent;  (5)  9  per  cent;  (c  and  d) 
1.4  per  cent.  So  that  whilst  of  late  years  the  mortality  from  pul¬ 
monary  congestion,  etc.,  had  much  decreased,  that  from  intestinal 
complications  had  increased.  He  next  proceeded  to  analyse  the  series 
of  cases  under  his  jiersonal  observation — 89  in  number — of  all  ages  from 
three  to  40  ;  51  being  males  ;  and  tables  showing  the  Y'arious  anti- 


Feb.  23,  1884.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


301 


pjTctic  measures,  and  the  dates  of  tlieir  emidoyinent  u'cre  iirescntod. 
Fifty-six  ^s•cre  hatlied  ;  but  in  20  of  them,  only  from  1  to  5  baths 
were  given  ;  in  11,  from  to  9  batlis  ;  in  16,  from  10  to  19  baths  ; 
and  three  cases  had  20,  29,  and  48  baths  rcsi)ectively.  Tlie  mortality 
on  the  whole  number  was  7.8  per  cent.;  on  the  bathed  cases  (the 
.severest)  8.9  per  cent.;  the  not  nathed,  0.0  per  cent.  A  summar}' 
of  the  leading  fe.atures  of  the  19  cases  treated  with  more  than  10  baths 
was  given  ;  and  brief  details  of  two  cases  related  to  explain  the  mode 
of  treatment.  Special  attention  was  also  directed  to  the  facts  of  each 
of  the  seven  fatal  cases,  which  included  four  deaths  from  intestinal  per¬ 
foration,  one  from  intestinal  hicmorrhage,  one  from  cardiac  disease 
(long  after  defervescence),  and  one  from  hyperpyrexia.  This  last  case  W’as 
of  especial  interest,  since  the  patient  nad  passed  through  a  mild 
primary  attack  of  fever,  and  was  admitted  in  the  fourth  wTck 
in  a  relai)se  of  great  severity,  the  temperature  exceeding  105°. 
In  .spite  of  repeated  bathing,  sponging,  administration  of  quinine, 
the  fever  could  not  be  controllctl,  and  the  patient,  a  youth, 
aged  17,  died  on  the  tenth  day  of  the  relapse.  Tho  2>ost  mortem  ex¬ 
amination  revealed  gi'cat. swelling  of  the  spleen,  Iluidity  of  blood,  blood¬ 
stained  fluid  in  the  serous  sacs,  intense  pulmonary  congestion,  in 
addition  to  numerous  recently  swollen  follicular  intestinal  glands,  and 
a  few' denuded  ulcers.  In  this  ca.se  the  treatment  failed,  partly  on  ac¬ 
count  of  its  late  adoption,  but  partly  because  under  no  treatment  do 
all  cases  of  hyperprexia  recover.  As  to  the  large  relative  proportion  of 
deaths  from  intestinal  lesions.  Dr.  Coupland  doubted  if  these  could 
be  attributed  to  the  use  of  the  bath,  depending  as  they  did  upon  the 
severity  of  the  local  process.  He  showed  how  the  degree  varied  in 
different  epidemics,  and  how,  in  hospitals,  many  cases  were  admitted 
late  in  the  disease,  wdth  the  lesions  far  advanced.  At  the  same  time, 
it  was  well  to  be  cautious  in  the  disturbance  of  the  patient  wdien  signs 
of  severe  local  lesion  were  present.  He  then  gave  a  brief  summary  of 
the  debate  at  the  Paris  Academy  of  Medicine  in  the  winter  of  1882-83, 
when  the  bath  treatment  was  very  severely  handled  by  MM.  Dujardin- 
Beaumetz,  Hardy,  Germain  See,  and  Peter.  The  catalogue  of  disa.sters 
which  are  attributed  to  it  by  these  and  other  speakers  was  alarmingly 
large,  and  wholly  irreconcilable  with  the  results  furnished  to  the 
Academy  by  M.  Glenard  of  Lyons,  and  attested  by  twenty-two  out  of 
twenty-four  hospital-physicians  of  that  city,  as  well  as  with  the  facts 
of  the  cases  observed  by  Dr.  Coupland,  who  could  come  to  no  other 
conclusion  than  that  those  who  condemned  the  treatment  did  .so  on 
insufficient  grounds.  The  value  of  the  antiseptic  treatment  was  seen 
in  allaying  nervous  symptoms,  diminishing  pro.stration,  in  obviating 
the  dangers  of  death  from  pulmonary  congestion  and  collapse  ;  in  im¬ 
proving  the  digestive  and  assimilative  functions,  and  in  leaving  the 
patient  in  a  condition  far  more  favourable  to  rapid  recovery.  It  did 
not  appear  to  increase  the  liability  to  intestinal  haimorrhage  or  to  per¬ 
foration,  which  depend  on  the  severity  of  the  local  lesions,  and  it  re¬ 
duces  the  mortality  from  the  disease.  The  treatment  must  be  com¬ 
menced  as  early  as  possible,  and  continued,  without  intermission,  so 
long  as  pyrexia  lasts,  in  spite  of  pulmonary  complication.  If  there 
were  signs  of  grave  intestinal  lesion,  then  the  compress,  or  sponging, 
were  to  be  preferred  to  bathing.  Ha?morrhage,  peritonitis,  extreme 
degrees  of  debility  (especially  in  old  subjects)  and  cardiac  disease, 
contraindicated  the  bath  ;  but  the  principle  of  the  method  should  be 
carried  out,  if  not  by  this  then  by  other  measures,  and  it  should  not  be 
suffered  to  interfere  with  the  dietetic  management  of  the  case. 

Dr.  J.  S.  Bristowe  began  a  short  critical  paper  by  expressing  the 
opinion  that  the  statistical  method  in  medical  inquiry  W'as  never  a 
trustworthy  basis  on  which  to  rest  our  judgment.  No  doubt  there 
were  strong  a  priori  arguments  in  favour  of  the  cold  bath-treatment, 
since  pyrexia  was  in  itself  injurious ;  patients  treated  with  cold 
baths,  moreover,  did  seem  to  derive  immediate  benefit.  But  he  ques¬ 
tioned  whether  this  was  not  transient,  and  too  dearly  purchased  at  the 
risk  of  inflammations  of  internal  organs,  which  were  largely  due, 
under  ordinary  circumstances,  to  exposure  of  the  surface  to  cold.  It 
was  necessary  to  weigh  all  the  facts  before  accepting  the  results 
afforded  by  a  consideration  of  statistics.  From  his  own  observation, 
he  had  never  felt  perfectly  satisfied  that  the  benefit  to  the  patient  was 
real,  or  tended  to  shorten  his  illness.  Two  cases  which  occurred  in 
his  wards  at  about  the  same  time  had  made  a  great  impression  on  his 
mind.  The  first  patient  was  a  young  man,  wdio  had  a  severe  attack, 
with  a  temperature  of  105°  Fa'hr.  in  the  third  rveek;  the  patient  was 
apparently  benefited  by  a  cold  bath,  but  somewhat  suddenly  died  soon 
afterwards;  and,  at  tho  necrops)',  the  lun"s  were  veiy  small,  and  slate- 
coloured,  and  in  a  state  of  almost  complete  collapse.  He  had  never 
before  seen  a  condition  quite  like  this;  but,  shortly  afterwards,  he  saw 
a  second  case,  in  which  the  lungs  were  in  exactly  the  same  condition ; 
this  case  had  also  been  treated  with  the  cold  bath.  He  would  be  glad 
to  hear  whether  others  who  had  used  the  bath  liad  met  with  conges¬ 


tion  and  collapse  of  lungs  and  congestion  and  luemorrhage  from  the 
bowels  more  frequently  than  formerly.  The  u.'-:e  of  the  cold  bath-treat¬ 
ment  had  been  to  a  great  extent  abandoned  at  St.  Thomas’s,  and  al.'^o, 
he  believed,  to  a  great  extent,  in  otlier  London  hospitals.  This  would 
not  have  occurred  had  the  results  been  really  satisfactory. 

Dr.  Frederick  T.vyi.or  contributed  the  results  of  the  treatment  of 
enteric  fever  by  the  ajqilieation  of  cold  as  practised  at  Guy’s  Hospital. 
The  method  employed  had  been — (1)  The  bath  at  70°  or  75°;  (2)  spong¬ 
ing  with  ice-cold  water;  (3)  the  wet  pack,  with  ice-cold  water;  (4)  tlie 
application  of  ice-bags  in  the  axilla; ;  (5)  Leiter’s  coils  of  tubing  for  the 
continuous  flow  of  water.  As  the  cases  were  under  different  physi¬ 
cians,  the  treatment  was  not  precisely  the  same  in  all  instances;  the 
majority  were  treated  by  the  bath,  but  many  cases  had  also  sponging 
or  other  cold  application,  and  in  others  the  sponging  or  other  method 
was  alone  used.  The  cases  were  considered  together,  becau.se  all  these 
methods  effected  a  decided  reduction  of  temperature.  As  a  rule,  the 
temperature  was  taken  every  three  hours,  anjl  the  patient  was  bathed 
when  tho  temperature  was  found  to  be  103°  or  more.  In  some  cases, 
104°  was  taken  as  the  standard.  In  estimating  the  results  of  tlu; 
treatment,  the  mortality,  the  com])lications,  and  seiiuehe,  in¬ 
cluding  relapses,  and  the  general  effect  upon  the  jjatient’s  im¬ 
mediate  comfort,  were  considered.  During  the  preceding  ten 
years,  1874  to  1883,  440  cases  of  enteric  fever  had  been  treated  at 
Guy’s  Hospital,  of  which  78  were  fatal,  giving  a  percentage  of  17.7. 
The  mortality  varied  from  year  to  year,  being  low  in  1874,  1875,  and 
1876,  very  high  in  1879  and  1880,  and  about  the  average  in  1882  and 
1883.  Of  these  cases,  100  were  submitted  to  some  kind  of  cooling 
treatment,  by  bath,  cold  sponging,  or  iee-]iaek  ;  and  of  these  27  were 
fatal.  This  greatly  increased  mortality  was  partly  explained  by  tin 
cases  treated  by  cooling  measures  including  a  much  lai'ger  proportion 
of  severe  cases.  The  influence  of  the  bath  on  the  cause  of  death  did 
not  seem  to  be  very  striking,  the  proportion  of  cases  in  which  perfora¬ 
tion  and  peritonitis  occurred  being  very  nearly  the  same  in  those 
treated  by  cold  as  in  the  total  number  of  cases  ;  but  the  })roportion  of 
deaths  by  luemorrhage  was  somewdiat  greater.  Against  the  large  mor¬ 
tality  amongst  the  bathed  cases,  it  was  important  to  notice  that  many 
cases  were  submitted  to  these  measures  very  late  in  the  illness,  and  many 
■were  only  partially  treated.  Tho  mortality  in  49  cases  treated  on  or 
before  the  tenth  day  was  20.4  per  cent.  ;  in  50  eases  treated  after  the 
tenth  day  it  was  30  per  cent.  ;  in  30  cases  tre.atcd  on  oi'  before  th(‘ 
seventh  day  it  was  16. 6  per  cent.  ;  while  in  69  cases  treated  after  the 
seventh  day  it  was  28. 9  per  cent.  Then,  again,  of  the  fatal  cases,  in 
four-fifths  the  treatment  was  begun  after  the  seventh  day.  As  to  the 
frequency  of  the  baths,  only  9  cases  had  as  man}'  as  ten  baths ;  of  theses 
2  died,  and  only  12  had  as  many  as  ten  cold  spongings,  and  three  of  these 
died.  It  was  constantly  observed  that  the  effect  of  the  bath  wa.s 
greater  than  that  of  sponging,  and  the  relative  mortality  imlicated  the 
same.  Of  twenty-eight  cases  sponged,  only  six  died,  or  21.4  j)er  cent. ; 
of  forty-five  cases  bathed,  only  nine  died,  or  20  per  cent.  Of  these 
forty-five  cases,  the  deaths  occurred  amongst  those  who  had  fewest 
baths ;  the  eleven  cases  who  had  more  than  five  baths  all  recovered. 
It  was  not  found  that  tho  bath  had  any  striking  effect  iqion  complica¬ 
tions,  with  the  one  exception  of  hsemorrhage,as  illustrated  by  the  fatal 
case.  Thu-teen  cases  had  luemorrhage,  but  in  the  majority  of  these  it 
was  obviously  unconnected  with  the  use  of  the  bath.  The  bath  did 
not  appear  to  aggravate  bronchitis,  or  increase  the  tendency  to  relapse.s, 
or  lead  to  other  complications.  The  immediate  effect  of  the  bath  was 
to  lessen  delirium,  induce  sleep,  and  generally  improve  the  condition 
of  the  patient  for  the  time.  Dr.  Taylor  concluded  that,  though  the 
bare  figures  did  not  show  to  the  advantage  of  the  bath,  it  was  clear 
that,  in  proportion  as  the  patients  came  early  under  treatment  and 
were  thoroughly  treated,  the  results  were  better.  After  some  general 
remarks  on  the  use  of  the  bath.  Dr.  Taylor  recorded  a  case  which  hap¬ 
pened  at  the  Evelina  Hospital,  in  which  occurred  the  conqilication  of 
pulmonary  hsemorrhage,  to  which  Dr.  Coupl?.nd  had  drawn  attention. 
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Tuesday,  February  19th,  1884. 

J.  Whitaker  Hulke,  F.ll.S.,  President,  in  the  Chair. 

Recent  and  Old  Case  of  Infantile  FaUy.—Dr.  Anuee  Money  read 
notes  and  showed  microscopic  sections  of  the  spinal  cord  from  a  recent 
and  an  old  case  of  infantile  palsy.  The  recent  case  was  that  of  a 
female  child,  ao-ed  2  years,  who  died  sixteen  weeks  after  the  on.set  of 
paralysis  of’b5;h  legs.  The  old  case  was  that  of  a  boy,  ageil  7  years, 
who  died  of  diphtheria  five  years  after  the  commencement  of  I’a'CV 
the  right  leg.  The  limbs  of  the  recent  case  were  much  swollen,  but 
did  not  pit  on  pressure;  they  felt  cold  and  damp.  The  right  hmb  of 
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the  second  case  was  greatly  wasted  and  considerably  shortened,  but 
was  not  oedeinatous.  The  microscopical  appearances  of  the  two  cases 
presented  some  striking  ditlerences,  but  Dr.  Money  believed  they  were 
different  stages  in  the  progress  of  the  same  pathological  affection.  In 
the  centre  of  the  lumbar  enlargement  of  the  recent  case,  there  was 
great  engorgement  of  the  vessels,  which  seemed  blocked  with  blood. 
There  was  great  infiltration  of  the  anterior  cornua  with  leucocytes, 
and  the  true  nerve-cells  could  not  be  discriminated.  He  further  ob¬ 
served  that  the  disease  was  not  confined  to  the  anterior  cornua,  but 
spread  away  a  little  in  all  directions.  The  morbid  ajipearauces  were 
not  sharply  bounded,  but  had  ill-defined  outlines.  The  old  case 
showed  almost  complete  absence  of  nerve-cells  in  the  right  half  of  the 
lumbar  enlargement ;  and  the  anterior  cornu  was  much  wasted,  being 
composed  of  a  rather  dense  nucleated  tissue,  which  stained  deeply.  The 
characters  described  in  both  the  sj)inal  cords  were  such  as  belonged  to 
the  mid-region  of  the  disease.  The  changes  became  less  marked,  the 
fmtlier  from  the  centre  of  the  mischief.  With  regard  to  the  pathology 
of  the  disease,  he  believed  that  the  majoiity  of  cases  were  of  vas¬ 
cular  origin.  Damage,  not  of  a  })ermaneiit  kind,  was  done  to  the  walls 
of  the  blood-vessels ;  and,  in  Cohnheim’s  view,  all  the  phenomena  of 
inflammation  ensued  on  such  mischief.  Some  cases  might  commence  as 
hicmatomyelia,  but  he  was  inclined  to  think  that  where  haemorrhage 
did  occur,  this  was  but  an  accompaniment  of  the  inflammation  ;  for 
Cohnheim  had  shown  that  where  the  vascular  damage  was  great,  actual 
extravasation  took  place.  It  was  also  known  that  Charcot  and  Bou¬ 
chard  had  said  that  hajmorrhage  into  the  grey  matter  of  the  spinal  cord 
was  alwa3's  secondary  to  myelitis.  But  Dr.  Money  considered  that  the 
hajiuorrhage  and  inflammation  were  but  concomitant  phenomena,  and 
the  result  of  a  pre-existing  common  cause. — The  President  observed 
that  the  paper  raised  man}’’  speculative  points  of  great  interest  and  im¬ 
portance. — Dr.  Sharkey  thought  that  the  grey  matter  had  a  more 
copious  blood-supply  than  Dr.  Money  supyiosed  ;  Dr.  Rolleston  had 
tauglit  that  the  central  nervous  system  was  less  liable  to  vascular  dis¬ 
turbance  than  any  other  part  of  the  body. — Dr.  Wilks  thought  that 
the  theory  went  against  the  doctrine  he  held  and  taught  strongly  that 
the  parts  of  the  body  which  were  most  active  were  best  supplied  with 
blood,  and  most  liable  to  become  diseased.  Function  and  supply  of 
blood  went  together.  The  specimens  showed  the  acute  process  in  the 
cord  remarkably  well. — Mr.  R.  W.  Parker  asked  how  Dr.  Money 
supposed  the  disease  to  originate  ;  he  thought  it  was  difficult  to  ex¬ 
plain  the  commencement  of  the  disease  in  the  arteries,  even  supposing 
that  Dr.  Money’s  theory  was  correct.  He  would  agree  that  it  was  a 
change  about  the  centres  rather  than  in  the  large  cells  themselves, 
which,  no  doubt,  were  easily  destroyed. — Dr.  Carrington  observed 
that,  from  the  injection-experiments  he  had  made  for  Dr.  Moxon,  he 
had  been  led  to  conclude  that  the  supply  of  the  cord  was  not  so  regu¬ 
lar  and  perfect  as  had  been  described. — Dr.  Angel  Money  did  not 
doubt  that  where  function  was  highest,  there  suiiply  was  best  ;  what 
he  meant  to  point  out  was  tliat  the  central  parts  of  the  cord  were  at 
the  greatest  disadvantage,  not  in  the  quantity  of  the  blood-supply,  but 
as  to  the  pressure.  Dr.  Moxon’s  lectures  had  caused  him  to  doubt 
whether  the  supply  of  the  cord  was  at  as  great  an  advantage  as  was 
generally  taught  in  text-books. 

Amyotrophic  Lateral  Sclerosis. — Dr.  Coxwell  read  notes  of  a  case 
which  had  occurred  under  the  care  of  Dr.  Ramskill.  Tlie  patient  was 
an  intelligent  woman,  aged  47 ;  both  arms  were  atrophied,  semiflexed, 
and  pronated;  both  legs  were  partially  paralysed,  but  not  much  atro¬ 
phied;  the  tongue  was  atrophied,  and  the  face  was  expressionless;  elec¬ 
trical  examination  gave  evidence  of  nervous  degeneration;  death  was 
apparently  due  to  pharyngeal  paralysis.  The  examination  of  the 
spinal  cord  after  death  showed  that  the  lateral  columns  wei’e  small  in 
conqiarison  with  other  regions,  and  that  the  columns  of  Turck  were 
also  atrophied;  the  crossed  j)yramidal  tracts  were  sclerosed.  In  the 
grey  matter,  there  was  a  general  condition  of  atrophy  of  the  multi¬ 
polar  cells  in  the  anterior  cornua  in  the  cerHcal  and  dorsal  regions. 
Tho_  grey  matter  was  unusually  vascular.  In  the  coiq)ora  quadri- 
gemina  and  crura  cerebri,  there  seemed  to  be  no  change,  nor  elsewhere 
within  the  cranium,  except  in  the  nucleus  of  the  hypoglossal.  The 
clinical  and  anatomical  jjlienomena  agreed  with  those  recorded  liy 
Charcot.^ — Dr.  Ormerod  thought  that  the*  succession  of  symptoms 
noticed  in  this  case  was  important,  and  seemed  to  negative  the  idea 
that  the  sclerosis  began  in  the  lateral  column.s,  and  extended  from  them 
by  continuity.  -;-Dr.  Beeyor  referred  to  a  case,  particulars  of  which  lie 
had  published  in  Brain.  The  case  described  by  Dr.  Coxwell  seemed 
to  fall  under  Charcot’s  second  class,  to  which  he  applied  the  name 
deuteropathic  amyotrophic  paralysis. — Dr.  Coxwell  said  that  it  was 
impossible  to  determine,  from  the  anatomical  appearances,  where  the 
disease  began. 

Malignant  Disease  of  the  Mesentery. — Dr.  Harrington  Sainsbkry 


showed  a  large  mass  of  malignant  disease  removed  from  the  body  of  a 
patient  who  had  been  ill  for  two  months  before  his  admission  into  the 
Royal  Free  Hospital.  The  growth  was  first  noticed  about  a  fortnight 
later.  During  the  early  })art  of  the  case,  tliere  was  a  continued  pyrexia; 
after  death,  well  marked  peritonitis  was  found,  and  the  peri¬ 
toneal  cavity  contained  a  yellow  grumous  fluid  ;  the  new  growth 
sprang  from  the  mesentery.  Death  was  apparently  due  to  rupture  of 
the  growth,  which  contained  a  large  cavity  communicating  with  the 
gut.  It  was  not  possible  to  say  where  the  tumour,  which  was  a 
sjiindle-celled  sarcoma,  arose  ;  malignant  disease,  arising  in  the  con¬ 
nective  tissue  in  front  of  the  spine,  seemed  not  to  be  very  uncommon, 
but  primary  malignant  disease  of  the  mesentery  had  been  exceedingly 
rarely  described. — Mr.  Alban  Dor.\.n  asked  whether  ascites  was  pi’e- 
sent  ;  the  relations  between  ascites  and  malignant  growths  of  the  peri¬ 
toneum  and  pelvic  organs  were  extremely  irregular.  Peritoneal  irrita¬ 
tion,  also,  was  extremely  inconstant  ;  in  some  cases,  where  the  ma¬ 
lignant  disease  was  very  slight  in  amount,  peritonitis  was  marked, 
and  in  other  cases  it  was  entirely  absent.  Further,  he  inquired 
whether  there  was  any  pleuritic  effusion. — Dr.  Harrington  S.4ins- 
BURY  briefly  replied,  stating  that  there  was  no  ascites  or  pleuritic 
effusion. 

Secondary  Growths  in  Peritoneum  in  a  Case  of  Ovarian  Tumour. — 
Dr.  J.  M.  Hobson  related  the  case  of  a  woman  who,  soon  after  a  con¬ 
finement,  presented  symptoms  of  ascites,  and  evidence  of  malignant 
disease  of  the  abdomen  ;  the  patient  died  two  months  after  confine¬ 
ment.  At  the  necropsy,  a  small  cyst  of  the  ovary,  and  numerous  scat¬ 
tered  tumours  in  relation  with  the  peritoneum,  were  found.  The 
growth  seemed  to  belong  to  the  same  class  as  those  described  by  Mr. 
Knowsley  Thornton  in  the  Transactions  of  the  Society,  and  appeared 
to  be  connected  with  rupture  of  an  ovarian  cyst ;  he  had  met  with  the 
same  perinuclear  vacuolations  as  had  been  described  by  that  writer. — 
Mr.  Alban  Doran  inquired  whether  the  tumour  was  a  glandular  or 
pajullomatous  growth  ;  rupture  of  either  kind  of  tumour  was  a  very 
serious  event  as  regards  dissemination  ;  but  where  but  few  secondary 
peritoneal  deposits  had  developed  before  the  removal  of  the  ovarian 
cyst,  they  a})peared  to  undergo  degeneration,  or,  at  least,  not  to  de¬ 
velop  rapidly  in  most  cases. 

Two  Cases  of  Idio2)afhic  Purpura  Hccmorrhagica  in  which  Micro- 
Organis'ms  were  Found. — The  first  case  which  Mr.  Watson  Cheyne 
had  examined  for  micro-organisms,  was  one  which  had  been  under  the 
care  of  Dr.  William  Russell,  of  Carlisle,  who,  having  entertained  the 
opinion  that  purpura  hsemorrhagica  was  a  specific  fever  due  to  a 
.S])ecifie  poison,  had  sent  him  the  organs  for  examination.  The  report 
of  the  appearances  observed,  will  be  found  in  the  British  Medi¬ 
cal  Journal,  September  1st,  1883.  In  this  case,  which  was  a  typical 
example  of  “  idio])athic  ”  purpura,  on  making  sections  of  portions  of 
the  heart,  he  found  extensive  hamiorrhages  immediately  beneath  the 
cxocardium.  Many  of  the  capillaries  at  the  deeper  part  of  these  haemor¬ 
rhages  were  blocked  with  bacilli,  and,  here  and  there,  among  the  ef- 
fuseil  blood,  a  few  colonies  were  found.  The  capillaries  were  not 
merely  blocked,  but  their  walls  were  distended  and  even  ruptured  ; 
but  the  tissue  in  the  vicinity  was  apparently  quite  healthy.  The  in¬ 
dividual  bacilli  varied  in  length,  but  the  average  was  about  1-7,700  inch. 
Some  of  the  rods  contained  what  appeared  to  be  spores.  In  their 
reaction  with  the  aniline  dies  they  had  no  special  character,  but  they 
were  best  demonstrated  by  methylene  blue.  From  the  size  of  the 
colonies  and  distension  of  the  vessels,  it  was  evident  that  bacilli  had 
been  growing  in  them  for  some  time  ;  and  it  also  seemed  clear,  from 
the  number  of  capillaries  blocked,  and  the  position  of  the  plugs,  that 
the  luemorrhages  were  due  to  this  blocking  of  the  vessels.  'The  ba¬ 
cilli  tended  to  grow  in  colonies.  The  second  case  he  had  examined 
had  been  under  the  care  of  Dr.  Pyc-Smith.  An  examination  of  the 
portion  of  lung  seiit  to  him  showed  two  haemorrhages  in  its  substance, 
and  between  these  two  hamiorrhages  a  considerable  number  of  the  vessels 
contained  colonies  of  micro-organisms;  in  some  situations,  the  capillaries 
and  some  of  the  larger  vessels  were  completely  blocked  by  masses  of 
micro-organism;  theorganismswerestreptococci,  forming  very  long  chains 
coiled  together,  so  as  to  form  dense  masses.  The  individual  cocci  mea¬ 
sured  1-27, 000th  inch  in  diameter.  The  organism  stained  well  with  me¬ 
thylene  blue.  He  had  not  found  any  free  cocci,  nor  any  short  chains  in 
the  vessels  at  other  j)arts  of  the  lung,  nor  in  the  heart  or  tonsils,  but, 
in  the  latter,  some  of  the  vessels  were  plugged  with  cocci.  There  was 
no  evidence  of  inflammation  about  the  colonies  of  micrococci.  He 
summarised  his  observations  thus  :  in  these  two  cases  of  idio])athic 
purpura  luemorrhagica,  micro-organisms  had  been  found,  and,  in  both 
cases,  the  luemorrhages  were  evidently  due  to  the  plugging  of  the  ves¬ 
sels  by  masses  of  these  micro-organisms.  The  micro-organism  in  the 
two  cases,  however,  was  not  the  same,  and  differed  in  their  mode  of 
growth  from  most  other  organisms  of  the  same  classes,  in  that  they 
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formc<l  colonies  in  the  blood  in  the  vessels  ;  the  bacilli,  as  yet  de¬ 
scribed  as  growing  in  the  blootl,  did  not  form  plugsin  the  vessels,  with  the 
exception  of  the  typhoid  bacillus;  bacillus  anthracis  might  plug  the  ves¬ 
sels,  but  this  was  not  its  usual  mode  of  growth.  Strei)tococci  also 
grew  commonly  in  the  tissues.  The  signiticance  of  the  organisms  as  re¬ 
gards  this  group  of  diseases  could  only  be  made  clear  by  a  large  num¬ 
ber  of  microscopical  observations,  and  by  cultivation  of  the  organism. 
There  were  two  alternative  views  ;  we  might  have  to  do  with  an  inlec- 
tive  disease  of  which  the  essence  was  the  enti'ance  of  certain  specific 
organisms  into  the  blood,  and  their  growth  there,  or  the  primary 
affection  might  be  something  (juite  distinct  from  the  micro-organism, 
but  resulting  in  such  a  change  in  the  fluids  of  the  body  that,  of  the 
innumerable  organisms  present  in  the  mouth  and  intestinal  tract,  cer¬ 
tain  became  able  to  penetrate  into  and  live  in  the  blood.  It  was  de¬ 
sirable  that  similar  microscopical  examinations  should  be  made  in  scurvy. 
— Dr.  Pve-Smith  observed  that  the  case  which  had  been  under  his 
care  was  a  typical  instance  of  purpura  hiemorrhagica.  Ihe  blood  was 
not  examined  for  micro-organisms.  The  extreme  facility  with  which 
the  slightest  violence,  even  such  as  could  be  caused  by  a  common 
house-ny,  could  ]iroduce  e.xtravasation  in  these  cases,  seemed  to  show 
that  the  walls  of  the  vessels  were  altered.  Dr.  Angel  Money  had  exa¬ 
mined  the  blood  in  a  case  of  purpura  hiemorrhagica  without  finding 
micro-organisms  ;  but,  in  the  testes,  in  one  case,  he  thought  he  had 
found  an  organism. — Dr.  Stephen  Mackenzie  referred  to  the  tact 
that  purpura  occurred  under  very  varied  conditions  ;  in  iodic  purpura, 
for  instance,  it  seemed  impossible  to  suppose  that,  in  the  very  short 
time  that  elapsed  between  the  administration  of  the  drug  and  the  oc¬ 
currence  of  the  jmrpura,  there  could  be  time  for  a  micro-organism  to 
develop.  — After  Mr.  Harwell  had  made  some  remarks  ;  Mr.  ^yATS0N 
CiiEYNE  observed  that  he  had  found  the  organisms  more  difficult  to 
demonstrate  than  any  others  he  had  met  with. 

Living  Specimens. — Mr.  Dent  showed  a  living  specimen  of  Perfor¬ 
ating  Ulcer  of  the  Foot. 

Cctrd- Specimens. — The  Phe.sident  :  Two  drawings  of  cases  of  Cancer 
of  the  Breast. — Mr.  Shattock  :  A  cast  of  a  Double  Vena  Cava,  the 
left  being  the  larger. 
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Sir  James  Arthiui  Hanbury,  Deputy  Surgeon-General,  in  the  Chair. 

antiseptic  surgery  in  its  application  to  field-service. 
TiieCii.^irman,  inthecourseof  some  preliminary  remarks,  observed  that, 
at  the  last  meeting  of  the  Society,  a  very  interesting  paper  was  read  by  Sur¬ 
geon-Major  Godwin  on  antiseptic  surgery,  and  especially  on  its  appli¬ 
cation  to  field-service.  The  time  necessarily  occupied  in  the  reading 
of  that  paper  left  little  margin  for  discussion;  but  the  subject  was  re¬ 
garded  as  of  so  much  importance,  that  it  was  determined  to  set  apart  a 
special  evening  for  its  further  consideration,  and  to  invite  others  who 
had  paid  special  attention  to  the  subject  to  take  part  in  the  discussion. 
He  rejoiced  to  see  that  the  invitation  had  been  generously  responded 
to;  the  Society  was  honoured  by  the  presence  of  the  highest  authori¬ 
ties  on  this  subject  in  this  kingdom — the  father  of  the  principle  and 
the  system  which  was  about  to  be  considered — Sir  Joseph  Lister.  It 
was  also  a  subject  of  congratulation  that  the  Director-General  of  the 
Army  Medical  Department  was  present;  on  him  devolved  the  serious 
responsibility  of  obtaining,  or  rather  of  endeavouring  to  obtain  for  if 
an  improvement  cost  money  it  could  not  always  be  obtained — for  the 
soldier  in  the  field  the  highest  skill  and  the  most  approved  appliances. 
The  subject  for  consideration  was  a  very  important  one,  in  whatever 
relations  it  was  regarded  ;  but  it  was  especially  important  to  the 
soldier  in  the  field;  and  for  this  reason,  that  he  of  all  men,  by  reason 
of  his  duties,  and  from  the  suiToundings  inseparably  connected  with 
them,  was,  when  wounded,  placed  in  the  most  unfavourable  position 
for  surgical  treatment.  The  time — be  the  time  long  or  short 
employed  in  the  field  in  preparing  for  a  battle,  meant  for  the  soldier 
an  amount  of  toil,  hardship,  exposure,  and  very  often  privation  as  re¬ 
gards  food  and  water,  which  could  scarcely  be  surpassed  under  any  but 
very  exceptional  circumstances.  As  had  been  very  well  described  in 
Professor  Longmore’s  little  work  on  Gunshot  Wounds,  his  clothes,  in 
which  probably  he  had  slept  for  days  and  nights,  were  saturated^  with 
perspiration  and  dirt.  These  were  a  few  of  the  unfavourable  conditions 
under  which  a  soldier  went  into  action;  and  it  must  be  admitted,  from 
a  surgeon’s  point  of  view,  and  especially  from  Sir  Joseph  Lister  s  point 
of  view,  that  they  were  probably  as  bad  as  they  could  well  be.  Therefore, 
it  was  all  the  more  important  that  the  greatest  aid  that  science  conk, 
give  to  control,  arrest,  or  at  any  rate  to  minimise,  these  injurious 
effects  and  conditions,  should  be  available.  M  hat  was  the  best  line  o 
action  to  be  pursued  towards  the  wounded  between  the  fighting  line  am. 


the  field-hospital,  in  order  to  secure  .satisfactory  results  from  the  very 
outset  ?  That  seemed  to  be  the  jiroblem,  the  solution  of  which  was  of 
great  importance  to  the  soldier  in  the  field  and  to  the  nulitary 
surgeon.  He  was  not  thinking  of  European  wars,  where  there  were 
abundance  of  railways,  towns,  and  villages  ;  abundance  of  outside  aid 
in  the  shape  of  volunteer  ambulance  corps,  philanthropic  societies  of 
all  kinds,  and,  in  short,  all  the  resources  of  civilisation,  to  fall  back 
upon.  Far  otherwise  was  it  in  the  wars  in  which  this  country  had 
Deen  engaged  since  the  Crimea,  in  tropical  or  semi-trojiical  countries, 
more  or  less  remote,  against  uncivilised  or  semi-civilised  natives,  where 
the  means  of  transport  wei’e  very  .small,  the  physical  features  of  the 
country  difficult,  and  the  army  had  to  be  fed  under  very  unfavourable 
conditions.  In  circumstances  like  these,  no  reliance  could  be  placed 
on  having  field -hospitals  where  they  were  most  required.  3  he  chief 
reliance  must  be  placed,  for  a  time  at  least,  upon  the  dressing  stations ; 
and  the  dressing  stations,  for  that  reason,  should  be  prepared  to  per¬ 
form  the  functions  of  tlie  first  and  second  line  of  assistance,  at  all 
events  for  a  time.  This  led  up  to  a  point  that  must  be  empha¬ 
sised — namely,  that  the  first  line  of  assistance  should  be  re- 
^..rded  as  the  sheet  -  anchor  of  medical  organisation  in  the 
field,  that  is  to  say,  the  bearer-companies.  If  these  bearer-companies 
at  present  in  their  infancy,  were  to  play  the  important  part  in  wai 
which  he  anticipated  for  them,  they  must  remain  as  an  organised  bodj 
in  peace,  as  much  in  evidence  as  any  other  organised  unit  of  the 
British  army.  They  should  be  composed  of  the  flower  of  the  corps 
joth  officers  and  men,  and  the  men  should  be  good  and  expert  dres 
sers  ;  they  should  be  furnished  with  all  the  most  modern  appliances 
medical  and  surgical,  which  could  possibly  be  given  ;  it  was  of  para 
mount  necessity  that  these  apjiliances  should  be  compressed  into  the 
smallest  possible  compass,  and  be  in  the  most  portable  form.  ^  Promi¬ 
nent  amongst  these  should  be  a  simple  modified  form  of  Listerism 
especially  devised  with  a  view  of  meeting  the  difiiculties  and  con 
tingencies  incidental  to  the  class  of  warfare  in  which  we  had  been  engaged 
for  some  time  past,  and  were  likely  to  be  for  some  time  to  come. 
He  had  been  struck  by  a  forcible  pasaage  in  Sir  'William  Mac  Cormac  s 
book  on  AntisejMc  Surgc'nj.  He  said,  as  to  first  dressing  places:  “  "Ihe 
most  important  duty  will  be  the  selection  of  fitting  places  for  im¬ 
mediate  treatment,  and  in  a  future  Avar  surgeons  must  bo  se¬ 
lected  for  this  task,  as  upon  their  judgment  will  depend  the 
lives  of  many  men.”  This  A\'as  a  forcible  and  striking  remark, 
coming  from  a  man  who  had  had  varied  experience  in  war  the 
importance  of  having  first-class  men  in  the  first  line  of  assistance. 
Officers  of  the  Army  Medical  Department,  Avho  spent  nmch  of  their 
time  abroad,  and  had  consequently  A'ery  little  opportunity  of  making 
observations  upon  this  important  subject,  looked  to  those  who  spent  a 
great  portion  of  their  acti\’e  life  in  London,  Avith  its  immeasuiable  oj)- 
portunities,  for  advice  and  instruction.— Surgeon-Major  Godwin  then 
read  an  abstract  of  his  paper,  which  is  published  at  page  350. 

Dr.  W.  F.  Stephenson  said  that  he  had  been  led  to  address  the  So¬ 
ciety  by  a  coiiA'ersation  he  had  had  the  honour  of  holding  with  the 
Director-General  Avith  reference  to  the  question  of  dressing  in  the  first 
line  ;  having  learned  from  him  Avhat  he  thought  surgeons  in  the  first 
line  Avanted,  he  had  endeavoured,  by  mean.s  of  a  feAV  _experiiuents,_  to 
satisfy  his  requirements.  To  procure  aseptic  surgery  in  the  first  Iriie 
was,  of  course,  impossible.  Aseptic  precautions  could  not  be  taken  be¬ 
forehand  ;  nothing  further  than  antiseptic  surgery  would  render  this 
first  aid  in  the  fighting  line.  The  materials  at  hand  for  this  purpose 
were  various.  As  fixed  non-volatile  antiseptics,  salicylic  acid  lor 
many  purposes,  and,  to  a  small  extent,  boracic  acid,  might  be  taken 
as  the  types  ;  eucalyptus  was  non-irritant,  but  Avas  highly  volatile, 
and,  under  certain  climatic  influences,  Avould  lose  its  poAver  in  a  very 
short  time  ;  that  Avas  a  matter  of  importance,  seeing  that,  after  being 
dealt  with  in  the  first  line  of  aid,  the  Avoiinded  did  not  approach  the  held  - 
hospital,  in  some  cases,  until  after  an  interval  of  as  much  as  forty-eight 
hours.  Therefore,  a  highly  volatile  antiseptic  for  these  purposes  might 
fail  under  certain  climatic  conditions.  Eucalyptus.  howevCT,  was 
useful,  especially  on  account  of  its  non-irritant  properties.  He  had 
had  prepared  an  eucalyptus  cream,  which  could  be  earned  in  an 
ordinary  collapsing  tube,  such  as  was  used  for  scent-fountains,  ihese 
portable  creams  would  be  useful  for  anointing  dirty  fingers  and 
instruments  before  use,  and,  furthermore,  for  pouiing  a  quan  i  y  o 
this  antiseptic  into  the  wound.  Carbolic  acid  was  volatile,  and,  be¬ 
sides  that,  had  other  very  valuable  properties;  it  was  antiseptic  in  a  verj 
high  degree,  and  to  a  considerable  extent  astringent.  Ihen  came  Hie 
question  how  these  materials  could  be  utilised  for  a  perfect  dres.sing  foi 
this  first  line  of  assistance.  His  first  idea  was  Avith  /e  eronce  to  ab 
sorbent  pads ;  and  the  conclusion  to  which  he  came  was  that,  if  an  ab^or  bm 
material  were  saturated  very  highly  with  a  more  ^ 

the  material  absorbed  from  the  wound  into  this  tissue  would  be  co 
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trolled  by  the  fixed  antiseptic,  so  that  under  no  climatic  influence 
would  it  decompose,  and  so  convey  putridity  to  the  wound  itself.  The 
other  problem  was  this,  that  the  soldier  slept  in  his  clotlies  ;  he  was 
often  dirty  by  nature,  his  skin  was  dirty,  and  everything  around  his 
wound  was  dirty  when  he  received  it.  In  antiseptic  surgery,  it  was 
necessary  to  bathe  the  wound  and  the  surrounding  parts  with  a  septic 
destructive  material.  Therefore,  if,  on  the  surface  of  this  absorbent 
material  satura,tod  with  a  fixed  antiseptic,  a  thin  film  were  infused  of 
one  of  these  volatile  antiseptics,  eucalyptus  or  carbolic  acid,  soluble  at 
the  blood-temperature,  by  the  mere  application  of  this  dressing,  a  bath 
of  antiseptic  vapour  would  surround  and  cleanse  the  wound  and  the 
skin  round  it  He  showed  samples  of  the  manner  in  which  he 
i.ul  attempted  to  carry  this  idea  out;  a  piece  of  spongio-piline 
m  which  there  were  absorbed,  and  disposed  equally  all  over  the 

■L  1  >  . 


.  ; - ciiutiiiy  uii  OVC 

tissue,  120  grain.s  of  salicylic  acid.  Esmarch’s  tampon,  though  goou 
in  Itself,  was  applicable  only  to  bullet-wounds,  it  was  not  sulficiently 
big  for  any  other  imrposes ;  but  surgeons  in  the  field  had  as  many 
W'Ound.s  of  other  classes  to  deal  with  as  bullet-wounds— gashes  from 
shells,  bayonet  or  sabre  cuts— which  a  simple  tampon  would  not  in 
any  way  deal  with.  A  dressing  for  general  use  must  be,  so  to  say,  a 
compound  drcssiim;  that  is  to  say,  a  dressing  divisible  into  units, 
which  could  be  dijvided  so  as  to  suit  a  small  bullet-wound,  or  to  sup- 
ply  the  necessities  of  a  sabre-cut.  The  dressing  he  showed  was  divided 
into  four-inch  s-piares,  or  thereabouts,  which  would  be  a  good  size  for 
covering  the  .surface  of  a  bullet- wound,  and  rendering  antiseptic  its  sur- 
roundings.  At  first  he  had  great  difficulty  in  getting  the  salicylic  acid 
equally  distributed  m  the  tissue.  "With  a  sewing  machine  he  had  caused 
to  be  made  another  kind  of  dressing;  a  quilted  pad  of  salicylic  wool,  con¬ 
taining  10  per  cent  of  salicylic  acid,  and  with  the  carbolic  coating,  for 
the  purpose  of  bathing  the  wounded  surface.  This  also  was  divisible 
into  minute  dressings  for  bullet-wounds,  or  could  be  used  in  larger 
pieces  for  .sabre-cuts  or  shell-wounds.  The  salicylic  wool  absorbed  any 
discharge  from  the  wound,  and  rendered  it  perfectly  a.septic.  This 
dressing  had  the  advantage  of  being  very  much  cheaper  than  the 
pongio-piline.  Having  succeeded  at  last  in  getting  the  salicylic  acid 
very  well  ab.sorbed  into  the  spongio-piline,  he  made  what  lie  would 
venture  to  call  under  these  circumstances  an  unit  of  dressing-  b 
It  was  suggested  that  one  could  not  trust  to  the  soldier'^’to  carry 
more  than  wa.s  sufficient,  perhaps,  for  his  own  bullet- wound;  he  could 
not  carry  a  sufficient  supply  of  dressing  to  satisfy  his  ivants  if  he  had 
It  "’as  suggested  that  it  would  be  better  that 
the  suigeon  .s  01  derly  should  be  able  to  carry  a  sufficient  supiily  for 
each  surgeon  s  use.  Four  of  these  units  would  supply  fifty  dressiness 
in  tbn  fi  n  be  considered  sufficient  for  each  surgin’s  use,  at  starting, 

^  parcel,  or  one 

*®i  blach  minute  square  contained  ten 

grains  of  salicylic  acid  and  over  the  surface  was  plastered  this  anti- 

l  the  surroundings  of  the 

vound  and  lender  them  perfectly  aseptic,  but  the  vapour  from  the 
wax  entermg  the  wound  would  go  far  to  destroy  any  germ  that  miffiit 
have  entered  it  at  the  time  of  the  entry  of  the  bullet.  The  packet 

justed,  y  ouhl  be  better  for  binding  on  dressings  of  this  sort.  If  these 

coi^r^*^^' prescriptions  were  at  the  service  of  the 
countiy  Hevishedto  make  no  speciality  of  it  in  anyway.  What¬ 
ever  he  had  done  was  for  the  benefit  of  the  wounded^  soldier  The 
chemist  who  prepared  some  of  these  things,  stated  that  if  a  hurried 

.fthmsaild  S  twi  provide,  in  a  oon,,Ie  of  days, 

tbf^n  as  follows:  I  accept,  with  much  pleasure, 

membJr^nf°t^  I  received  ironi  you,  sir,  and  from  the  rest  of  the 

that  attend  oii  the  present  occasion,  because  I  feel 

that  the  application  of  antiseptic  principles  to  military  surgery  is  in  a 
more  hopeful  position  now  than  at  any  former  period,  parily^because 

importance  of  antisepticV-bmiplcs  is 
because  the  antiseptic 

means  at  our  disposal  have  increased,  and  some  of  these  new  means 
whiJw  ^PPbcable  to  the  purposes  of  military  surgeons  than  those 
mom^T  Tt  if  “'iPH^J^’ere  Doth  of  these  matters  are  of  essential 
Znt  of- woil  .  r  i  that  all  the  surgeons  concerned  in  the  treat- 
ment  of  wounded  men  should  be  imbued  with  the  idea  of  the  import- 
Mce  of  antiseptic  principles.  It  is  of  no  use  for  the  surgeon  who  first 
do  antiseiitically,  if  the  one  wlm  follows  him 

^  IS  it  of  any  use  for  the  surgeon  in  the 

field-hospital  to  be  ever  so  good  an  antiseptic  surgeon,  if  his  predecessor 
have  defiled  the  wound.  Then,  again,  L  to  the  otlier  point,  in  civil 
practice  we  may  go  to  any  amount  of  expense  almost  in  our  materials  • 

mnerioo  T  materials  as  bulky  as  we  please  ;  but  in  military 
practice  it  is,  I  conceive,  essential  that  the  materials  should  be  cheap^ 


and  that  they  should  be,  so  far  as  the  first  treatment  of  the  wounded 
man  is  concerned,  capable  of  being  employed  in  small  bulk.  As  re¬ 
gards  the  former  of  these  matters,  and,  "^indeed,  both.  Dr.  Reyher, 
to  wdiose  results  Surgeon-lVIaior  Godwin  has  referred,  was  very  well 
aware  of  their  importance.  Before  I  say  anything  further  about  Dr. 
Reyher,  I  am  tempted  to  relate  a  small  anecdote  respecting  him. 
He  came  to  see  me  in  Edinburgh.  He  afterwards  told  me  he  came 
from  London  saying  to  his  friends  there,  “I  go  to  Edinburgh,  expect- 
ing  to  come  back  thinking  as  little  of  the  value  of  antiseptic  surgery 
as  I  think  of  it  wdien  I  go.”  Ho  went  round  my  wmrds  one  single 
time;  and  as  we yalked  through  the  pa.ssage  afterw’ards,  he  said 
“  I  am  astonished.  ”  He  stayed  some  w'eeks  after  this,  and  not  only 
became  thoroughly  impressed  with  the  truth  of  the  principle,  of  which 
what_  he  first  saw  convinced  him,  but  he  became  also  thoroughly 
familiar  with  such  details  as  we  then  had.  Hot  very  long  afterw'ards 
he  received  an  appointment  in  the  Russo-Turkish  war,  and  he  was  a 
good  illustration  of  the  saying,  “  Where  there’s  a  will  there’s  a  way,” 
for  he  had  transported,  wherever  he  went,  a  machine  for  the  prepara- 
tiy  of  the  carbolic  gauze,  wdiich,  no  doubt,  if  a  man  chose,  might  be 
still  taken  with  an  army  in  the  same  way  as  a  cask  of  beef.  It  was 
somewhat  cumbrous,  but  he  took  it,  and  had  the  gauze  prepared  daily 
for  his  use.  He  also  took  siiray-producers,  and  performed  all  his  ope¬ 
rations  under  the  spray.  The  results  have  been  referred  to  by  Sur¬ 
geon-Major  Godwin,  and  certainly  they  were  most  admirable.  He  was 
convinced  of  the  importance  of  not  permitting  one  man  to  defile  a 
wound  to  be  treated  by  a  second.  He  UTote  to  me  telling  me  of  some 
of  these  results.  He  said  he  divided  his  cases  into  the  iefingerte  and 
the  iinhefingerte,  cases  wdiich  had  been  fingered  by  somebody  before 
him,  and  cases  which  nobody  before  him  had  fingered.  He  said  he 
happened  to  have  had  fourteen  cases  of  gunshot-wmund  of  the  knee- 
joint  ;  seven  were  fingered  cases,  and  seven  unfingered.  The  seven 
fingered  cases  had  all  died  except  one  ;  he  was  still  living,  but  he  was 
in  high  fever,  and  Dr.  Reyher  was  afraid  he  might  succumb.  Of 
the  unfingm-ed  cases,  all  were  alive,  and  only  one  had  had  fever,  but  Dr. 
Reyher  said  he  had  also  had  a  considerable  portion  of  his  face  shot 
away  ;  this  could  not  he  treated  antiseptically,  and  the  fever  was  .so 
explained,  and  he  said,  “Are  these  not  remarkable  results?”  So 
much  for  Reyher  and  his  princi])le  that,  as  Surgeon-Major  Godwin 
has  said,  wdiat  should  be  done  in  the  first  instance  should  be  simply 
the  covering  up  of  the  wound  with  some  antiseptic  material,  and  as 
little  fingering  as  iiossible.  I  feel  sure  that,  if  I  w^ere  to  say  all  I 
should  like_  to^  say,  I  should  occupy  your  time  too  long.  I  feel 
also  that  it  is,  to  some  extent,  an  impertinence  in  me  to 
speak  before  military  men  at  all,  seeing  that  my  practice  has 
been  entirely  civil ;  but  I  should  like  to  say  a  word  or  two  with  regard 
to  simplifications  of  the  treatment  both  in  the  field-hospital  and  at  the 
front,  hirst,  as  regards  the  field-hospital.  Allusion  has  been  made  to 
the  spray.  I  liave  long  since  held  and  taught  that,  of  all  the  parts  of 
the  antiseptic  system,  the  spray  is  the  least  important.  It  w'ould  not 
at  all  break  my  heart  if  I  w'ere  told  that  I  should  never  be  allowed  to 
use  the  spray  again  in  my  life  ;  I  am  satisfied  I  could,  by  other  means, 
get  essentially  the  same  results.  Many  German  surgeons  do  not  use 
the  spray  ;  therefore,  the  fact  that  the  spray  is  an  incumbrance  is  not, 
to  my  mind,  an  argument  against  the  use  of  the  antiseptic  treatment 
by  military  surgeons.  I  do  not  desire  that  the  spray  should  be  used 
in  military  practice.  I  believe  essentially  the  same  results  can  be  got 
without  it ;  and,  if  the  military  surgeon  is  to  conceive  that  he  cannot 
carry  out  antiseptic  treatment  except  with  the  spray,  I  believe  he  will 
be  very  greatly  embarrassed.  The  spray-apparatus  is  likely  to  get  out 
of  order  ;  he  will  be  constantly  called  upon  to  operate  in  circumstances 
where  the  spray  is  interfered  with,  by  draughts  of  air,  and  so  on,  in 
tents  ;  and  it  is  much  more  important  for  him  to  confine  his  attention 
to  other  matters  than  the  spray.  If,  wiien  the  operation  has  been 
done,  he  wash  the  wound  well  with  some  reliable  antiseptic  solution, 
the  chances  are  immeasurably  great  that  he  will  get  as  good  results  as 
if  he  used  the  spray.  That,  then,  is  one  point  of  simplification.  Then, 
as  to  an  antiseptic  lotion,  you  are  aware,  doubtless,  that  corrosive  sub¬ 
limate  has  been  shown  to  have  very  wonderful  antiseptic  properties. 
Goirosive  sublimate,  at  the  same  time,  is  an  exceedingly  cheap  sub¬ 
stance;  it  costs  wiiolesale  only  about  two  shillings  a  pound,  and  an 
exceedingly  small  quantity  is  sufficient  as  an  antiseptic  lotion — one 
part  to  a  thousand  parts  of  water.  This,  it  seems  to  me,  is  a  very  im- 
poitant  matter.  It  is  very  much  cheaper  than  such  carbolia  acid  as  is 
fatted  for  satisfactory  use  ;  I  do  not  refer  to  the  crude  impure  kinds, 
which  are  not  satisfactory.  Corrosive  sublimate  lias  been  used  in  con¬ 
nection  with  what  has  been  termed  wood-wool,  a  curious  term,  no 
doubt— that  is,  a  soft  material,  made  by  tearing  up  pine-wood  into  a 
soit  of  wooly  snbstance.  The  corrosive  sublimate  in  this  wood-w'ool, 
the  wood-wool  itself  being  excessively  cheap,  is  used  in  the  proportion 
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of  a  half  I'cr  cent,  of  the  weight  of  the  wood-wool,  with  an  equal  part 
of  glycerine.  The  objection  to  this  wood-wool  i.s  its  bulk ;  lor, 
if  it  is  to  be  used  satisfactorily,  the  small  proportion  of  the  cor¬ 
rosive  sublimate  renders  it  nece.ssary  that  it  must  be  used  in 
a  large  mass,  otherwise  the  corrosive  .sublimate  would  be  washed  out 
prematurely  by  the  di.scharges.  1  am  at  i)resent  engaged  in  some  e.x- 
perinicnts  with  a  view  of  seeing  whether  corrosive  .sublimate  could  not 
DO  used  in  a  more  manageable  form ;  and  I  may  mention  here  what  i 
have  never  mentioned  publicly  before,  which,  as  far  as  I  know,  is  a 
new  fact  in  chemistry— that  corrosive  sublimate  turns  out  to  be  won¬ 
derfully  soluble  in  glycerine.  It  is  .soluble  in  one  and  a  halt  times  its 
weight  of  glycerine  in  the  cold.  It  takes  .sixteen  parts  of  cold  i\atei  to 
dissolve  corrosive  sublimate ;  it  takes  several  jiarts  ot  sjiirits  of  wine ;  but 
glycerine  dissolves  it  with  remarkable  avidity;  and  1  believe  that  in 
fact  will  lie  the  key  to  the  application  of  corrosive  sublimate  iu_  a 
more  compact  form,  and  therefore  more  coiivenieiit  lor  military  service 
than  the  wood-wool.  It  is,  perhaps,  foolish  of  nie  to  mention  this, 
exceiit  that  I  wish  to  refer  to  that  ]>oint  of  solubility  in  glycerine  in 
.another  asjiect  directly ;  but  meanwhile,  if  the  wood-wool  have  been 
jirov'ed  to  be  efficacious  with  the  corrosiv'e  sublimate,  there  is  yhis,  i 
think,  that  may  be  borne  in  mind  by  military  surgeons  :  that,  if  they 
have  rags  in  abundance  (rags  are  really  the  same  thing  a.s  wood-wool 
the  same  chemical  substance,  highly  absorbent  as  the  wood-w  ool  is),  rags 
answer  in  the  same  bulk  as  the  wood-w'ool.  _  If  you  have  a  mass  oi  old 
sheeting  or  any  sort  of  old  rags  at  your  disposal,  if  you  dissolve  cor¬ 
rosive  sublimate  with  an  equal  part  of  glycerine  in  two  hundred  parts 
of  water,  steej)  the  rags  in  this,  aiidthen  hang  them  up  to  dry,  you  will 
have  a  dressing  which  can  be  certainly  very  easily  prepared,  and  vv  Inch,  as 
the  experience  with  wood-woolshows,  1  feel  confident  must  prov'eelncacious 
if  used  in  sufficient  mass.  Then  as  to  the  dealing  with  the  wounded 
in  the  first  instance,  I  have  already  expressed  my  perfect  concurrence 
with  Dr.  Reyher,  that  the  less  that  is  done  in  the  way  of  handling 
the  wound  the  better,  because  the  surgeon  must  be  under  great  difficul 
ties  dealing  with  a  number  of  men  together,  and  without  ]iis  hospital- 
appliances.  Nevertheless,  as  has  been  stated,  there  are  circumstances 
in  which  he  must  interfere,  circumstances  particularly  of  hfemorrhage: 
he  must  tie  a  bleeding  vessel.  Now,  as  to  the  antiseptic  solution  wluch 
he  should  use,  I  believ^e  he  will  find  the  solubility  of  corrosive  subli- 
incite  in  glycerine  very  valuable.  Corrosive  subliinate,  as  I  have  said, 
is  soluble  in  one  and  a  half  parts  of  glycerine  ;  one  drachin  then  of  this 
.Solution  will  prepare  a  watery  solution  ot  corrosive  sublimate^ 

1,000)  to  the  amount  of  one  and  a  half  pints,  so  that  it  will  be  in  this 
way  extremely  portable.  Corrosive  sublimate  is  somewhat  difficult  to  dis- 
solve  in  water,  except  by  aid  of  heat;  but  if  you  have  it  first  dissolved 
in  the  glycerine,  ])Our  a  little  of  this  into  water  and  diffuse  it,  you  will 
have  your  antiseptic  solution  lor  w'ashing  sponges,  the  hands,  and  so 
forth,  very  easily  prejiared.  I  trust  that  the  surgeon  will  alw’ays  hav'o 
an  aseptic  sponge;  and  this  he  can  also  do  by  means  of  corrosive  sub¬ 
limate  more  easily  than  with  carbolic  acid,  simply  from  the  fact  that 
corrosive  sublimate  is  not  volatile.  If  sponges  be  purified 
bolic  acid,  and  kept  for  a  considerable  time,  the  cvrbolic  acid  will  leave 
them,  and  you  cannot  be  sure  that  they  are  pure  ;  but  if  you  have 
them  purified  with  the  1  to  1000  sublimate  solution,  you  will  be 
sure  they  are  pure,  wdiether  thev'  have  been  kept  for  a  week  or 
a  year.  Then,  as  to  the  inateihvl  with  whiph  the  vessel  should 
be  tied,  I  cannot  but  think  that  it  is  an  improyenient 
that  the  catgut  which  we  now  use  need  not  be  kept  in  the 
bottles  of  oil  in  which  our  old  carbolised  catgut  used  to  be  kept. 
It  is  kept  in  the  dry  state  as  easily  as  silk,  and  all  that  has  to  be  done 
before  using  it  is  to  ])ut  it  in  the  antiseptic  solution  for  a  v^ery  few 
minutes.  As  to  the  fir.st  dressing  that  should  be  used,  it  is  certainly  a 
very  difficult  matter  to  hav'e  some  material  that  shall  be  portable,  of 
small  bulk,  and  at  the  same  time  shall  giv^e  a  fair  promise  of  being 
effectual  antiseptically.  I  am  inclined  to  think,  in  the  present  state  ot 
our  knowledge,  that  iodoform  is  the  agent  which  promises  best  for  this 
pur{)ose.  It  is  by  no  means  the  most  powerful,  but  .still  it  is  a  very 
excellent  antiseptic.  It  does  not  seem  to  be  able  to  destroy  the  poison 
of  erysipelas  as  easily  as  carbolic  acid,  for  example;  and  it  certainly 
does  not  destroy  various  bacteria,  as  we  have  ascertained  by  experi¬ 
ment,  nearly  as  well  as  carbolic  acid,  and  .some  other  of  the  more 
powerful  antisej)tics.  Nevertheless,  those  who  use  iodoform,  and  I 
have  used  it  a  great  deal  my.self,  must  confess  it  is  really  a  very  satis¬ 
factory  agent  as  a  dressing,  used,  for  instance,  in  the  form  of  iodoform- 
wool.  It  has  this  v'ery  great  advantage,  that,  while  it  has  this  really 
valuable  efficacy  as  an  antiseptic,  it  is  exceedingly  little  soluble  in 
water  or  in  the  discharges  that  come  from  the  wound,  so  that  a  very 
small  quantity  of  it  lasts  a  long  time,  while  at  the  same  time  it  is 
almost  absolutely  free  from  irritating  properties.  Ihis  is  a  very  won¬ 
derful  combination  of  advantages ;  and  1  am  disposed  to  believe  that 


dusting  the  wound  over  with  the  iodoform-i)owder,  and  then  covering 
it  over  with  some  aksorbent  substance  is,  in  the  pre.sent  state  of  our 
knowledge,  the  best  thing  that  can  be  done  for  the  wounded  man  in 
the  first  instance.  It  so  haiq^ens,  only  this  very  day  1  was  reading  an 
account,  by  Dr.  Ladislas  Lesser  of  Leipsic,  on  this  very  subject,  and  ha 
proposes  that  antise])tic  ])owder  should  be  carried  by  the  soldier  in  an 
empty  cartridge.  This,  he  ('onsiders,  would  contain  a  .sufficient  amount 
for  the  treatment  of  wounds.  He  says,  as  to  the  jiarticular  antiseptic, 
he  does  not  wi.sh  to  dogmatise  upon  that.  Ho  recommends  two  parts 
of  boracic  acid  jiowder  and  one  part  of  iodoform-])owder.  1  am  inclined 
to  think,  myself,  it  would  be  more  iirudent  to  u.se  the  iodoforin-i.owder 
j)ure;  because  if  the  antise]>tic  is  to  be  carried  in  small  bulk,  it  should 
be  very  effective  in  jiroportion  to  its  bulk,  and  the  boracic  acid  is  by 
no  means  so  powerful  for  ecjual  bulks  as  iodoform  is.  He  recomnicnds, 
then  that  the  soldier  should  have  a  cartridge  full  ot  this  antiseptic 
powder  ;  that  he  should  have  wra])])cd  round  this  a  bandage  composed 
like  these  bandages  which  Mr.  Stephenson  has  shown  us  this  evening, 
corresponding  a  good  deal  to  our  antiseptic  gauze,  of  open  cotton 
texture,  impregnated  with  spermaceti,  which  may  be  a  very  good 
thing,  as  it  will  not  stick  to  the  wound  a.s  cotton-wool  vvouhh  He  re¬ 
commends  that  round  the  cartridge  containing  the  antise]dic  powder 
should  bo  wound  this  bandage,  about  lour  yards  long,  and  round  thus 
again  a  piece  of  absorbent  cotton-wool,  which  will  go  into  v  ery  small 
bulk,  and  round  this  a  three-cornered  cotton-handkerchief.  Then  he 
points  out  in  what  way  these  should  be  used.  First  of  all  the  wound 
should  be  sprinkled  with  the  powder,  a  lew  turns  of  the  bandage  put 
round,  the  absorbent  cotton  ])ut  over  this,  then  the  rest  of  the_  turns 
of  banda<Te,  and  then  the  three-cornered  handkerchief,  used  in  the 
case  of  injuries  to  the  arm,  in  the  form  of  a  sling.  I  am  inclined  to 
think  that  these  suggestions  of  Dr.  Lesser’s  are  exceedingly  good.  1 
will  only  say  that  perhaps  the  little  box  containing  the  iodoform 
be  made  with  advantage  in  the  form  of  a  small  dredging  box, 
with  small  iicrforations  in  the  lid  covered  with  a  cap.  If  there  were  a 
little  space  in  the  cartridge-box  for  this  little  dredger,  then  the  othei 
matters  might,  as  Dr.  Lesser  says,  instead  of  being  i)acked 
round  the  box,  he  carried  in  the  soldiers  pocket,  oL  as 
was  suggested,  sewed  in  under  his  coat.  If  every  soldier 
had  material  of  this  kind  by  him,  it  would  certainly  be  a  very  important 
matter.  A  dressing  of  tliis  kind  would  often  answer  the  whole  pur¬ 
pose  It  might  be  left  on  in  the  case  of  smaller  wounds  tiU  tlie  lieal- 
ing  was  complete,  or,  at  all  events,  for  twenty-four  or  forty-eight  hours, 
or  even  longer.  It  would  bo  found,  I  believe,  to  keep  the  wound  asep¬ 
tic  in  the  majority  of  cases. 

Sir  William  Mac  Cormac  said  that  he  had  certainly 
heard  a  most  interesting  speech  from  Sir  Joseph  Lister,  containing 
much  of  pregnant  interest.  Recently,  he  had  had  the  opportunity^  ot 
addressing  a  very  large  class  in  New  York— a  class  nuinbering 
eight  hundred  students  ;  and  the  Frofessor  of  Surgery  had  selected  as 
the  subject  of  his  address,  gunshot  wounds.  He  had  then  said  that, 
of  all  known  antiseptic  material,  iodoform  seenie.l  for  the  purpose  ot 
the  first  dressing  of  the  wounded  by  far  the  best,  and  he  was  very 
o-lad  to  hear  from  Sir  Joseph  Lister  that  he  entertained  the  same 
opinion.  Iodoform,  possessing  the  valuable  pro])ertics  ot  being  very 
little  poisonous,  unless  used  in  undue  quantity,  and  ot  not  having  any 
irritating  properties  when  applied  to  a  wounded  surface,  and  ot  being 
almost  entirely  insoluble  in  the  discharges  of  a  wound,  and 
possessing  remarkable  volatile  and  antiseptic  properties,  seemed  to 
furnish  to  military  surgeons  a  combination  which  no  other  substance 
possessed  ;  the  exact  manner  in  which  it  should  be  ap])lied,  whether  as 
Sir  Joseph  Lister  suggested,  or  in  some  other  manner,  was  a,  supiect 
which  the  ingenuity  of  the  military  surgeons  concerned  in  these 
matters  would  very  soon  be  able  to  fettle.  It  could  not  be  too 
stronglv  set  forth  that  the  future  of  every  man  wounded  m  vvar  de¬ 
pended"  to  a  very  large  extent  indeed,  u])on  how  hc  was  fu"®!  uealt  vv  itli. 
Much  was  proved,  in  those  remarkable  experiences  which  1  lofessor 
Burkman  and  Dr.  Reyher  had  in  the  Caucasus  and  on  the  Danube 
to  show  how  the  antiseptic  treatment  of  the  gunshot-wound  in  the  farst 
instance  was  attended  by  remarkably  happy  results.  The  manner  of 


healing  was  the  old-fashioned  method  ot  healing  under  a  scab. 


and 


the  materials  that  were  applied  externally  were  intended  to  help  that 
method  of  healing.  That  was  the  manner  in  which  those  vvonderlut 
results  were  obtained  in  the  cases  of  penetrating  ^inshot-wounds. 
Godwin  mentioned  that,  of  fifteen  cases  treated  by  Lurkman,  fourteen 
recovered  with  their  life  ;  and  though,  in  two  cases,  the  pubs  vv  ere 
sacrificed  at  a  subsequent  amputation,  they  recovered  A  gun^l  ot- 
vvoiind  was  a  sort  of  subcutaneous  injury  ;  the  external  opening  vvas 
verv  small,  the  internal  damage  often  exceedingly  great ;  but  .p®, 
ternal  wound  being  small,  the  nature  of  the  injury  'Pjf  g^me 

itself  readily  to  this  form  ot  treatment.  Of  course,  theie  were 
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cases  in  winch  it  might  he  necessary  to  interfere  by  instrumental 
means  in  the  first  instance,  but  they  were  very  few.  Heenioirhage  had 
been  mentioned.  Hiemorrhage  was  an  exceedingly  rare  occurrence  in 
the  first  instance  in  gunshot-wounds.  It  sometimes  occurred  as  the 
result  of  an  injury  to  a  large  vessel,  but  the  subject  of  that  injury 
was  usually  very  soon  beyond  the  reach  of  all  surgery.  Secondary 
hiemorrhage  used  to  be  exceedingly  frequent;  but,  with  the  employ- 
meiiment  of  antiseptic  methods,  the  occurrence  of  secondary 
bleeding  as  the  result  of  gunshot-wounds,  once  very  frequent,  would 
become  as  rare  as  other  forms  of  accident  ha})pening  to  wounds  under 
tins  method  of  treatment — as  rare  as  erysipelas  and  hospital-gangrene, 
and  other  of  those  preventable  accidents  which  followed  injuries.  Sir 
.Joseph  Lister  s  statement,  that  the' use  of  the  spray  was  not  one  of  the 
essential  details  of  the  antiseptic  method,  was  one  to  which  the  experience 
of  surgeons  at  home  and  abroad  had  been  gradually  pointing,  and 
had  a  very  important  bearing  on  military  surgery,  because  there  could 
be  no  doubt  that  the  use  of  an  antiseptic  spray  was  all  but  im- 
possible  on  the  field  of  battle.  What  military  surgeons  tried  to  do  on 
the  held,  was  to  imitate  as  closely  as  possible  the  essential  details  and 
method  of  treatment  which  had  been  found  most  successful  in  time  of 
peace ;  lait  certainly,  in  the  first  line  of  dressing,  the  only  treatment 
that  could  be  adopted  was  that  of  the  simplest  and  shortest  kind.  The 
gieatest  possible  good  must  be  done  to  the  greatest  number,  and  this 
would  not  be  done  if  a  gi'eat  length  of  time  were  devoted  to  any  one 
paiticiilar  case;  and  a  great  length  of  time  would  certainly  be  needed  if 
any  opportunity  were  given  to  carry  out  in  full  detail  the  practice  of 
Jessing  which  was  and  always  would  be  associated  with  the  name  of 
rrotessor  Lister.  The  first  dressing  must  be  something  very  much 
more  simple.  Wdiat  was  aimed  at,  in  the  first  dealing  with  wounded 
men  on  the  field,  was  to  make  them  safe  from  harm,  to  protect  them 
till  they  reached  the  more  fully  equipped  and  established  places  in  the 
rear  where  all  the  means  were  furnished  for  the  full  development  of 
the  best  form  of  treatment  known  and  adopted  at  the  time.  In  hos- 
pitols  at  the  rear,  in  field-hospitals,  and  in  the  base-hospitals,  in  every 
future  war  in  which  England  might  be  engaged,  ample  means  of  dealing 
\nth  ail  the  most  modern  and  best  appliances  w'ould  be  provided;  but,  in 
the  iront  or  actual  field  of  battle,  any  attempt  to  complicate  matters 
must  be  attended  by  disaster.  It  must  be  attended  by  this  consequence, 
that,  as  the  number  of  surgeons  present  could  never  equal  the  wants 
and  needs  of  those  who  were  w'ounded  ;  some  must  be  neglected  if 
extra  time  was  devoted  to  others. 

Professor  Longmoke  said  that  it  had  been  proved  by  Sir  Joseph  Lister 
and  bySuWVilham  Mac  Cormac,  that  it  was  an  essential  point  with  regard 
to  the  antiseptic  treatment  in  the  field,  which  all  were  agreed  should 
be  carried  out,  as  far  as  practicable  under  the  circumstances  of  war¬ 
fare,  that  the  first  field-dressing  should  be,  in  a  great  measure,  a  pro 
tective  and  an  occlusive  dressing;  and  that  no  operations  should 

.  excepting  in  cases  that  ad¬ 

mitted  of  no  delay,  such  as  luemorrhage,  and  the  removal  of  any- 
thing  that  common-sense  would  tell  one  must  be  dealt  with  ;  all 
other  wuiinds  should  be  protected  by  a  simple  first  dressing.  The  qiies 
tion  what  that  first  dressing  should  be,  was  a  material  one.  With¬ 
out  entering  into  the  particular  details  of  its  composition,  it  was  finite 
evident  that  the  first  field-dressing  must  be  of  a  most  simple  kind.  It 
must  be  very  portable,  it  must  be  cheap,  it  ought  to  be  thoroughly 
antuseptic,  and  it  ought  also  to  be  protected  from  dirt  and  from  wet.  It 
must  be  remembered  that  the  first  field-dressing,  in  a  large  number  of 
instances,  ivas  not  applied  by  surgeons  at  all.  ilen  lying  scattered 
about  wounded  aiiplied  them  mutually  to  each  other,  or  they  were  aii- 
p  led  by  bearers.  It  was  only  in  exceptional  cases,  when  the  men  were 
Jying  about  afterwards,  that  the  surgeons  came  and  applied  first  field 
t  ressings.  There  were  some  practical  points  which  were,  in  reality, 
very  important  although  they  appeared  trifling.  For  instance,  where 
.should  first  field-dressings  be  carried  ?  In  Egypt,  for  example,  lately, 
m  the  sanitary  instructions  issued,  the  first  field-dressing  was  to  be 
earned  in  the  left-hand  pocket  of  the  soldier’s  trousers.  He  had  ex- 
arnined  a  great  number  of  the  trousers  of  men  who  were  in  Eg\')it,  and 
a  large  number  of  them  had  no  left-hand  pocket ;  they  had  only  one 
pocket,  and  that  was  on  the  right  side.  Then,  with  regard  to 
the  pockets  themselves,  they  varied  very  much  in  size  and  make.  In 
many  cavalry  trousers  they  were  so  small  and  flat,  that  the  first  field¬ 
dressing  could  not  be  put  into  them.  A  little  money  might 
e  carried  m  them,  but  that  was  all  ;  moreover,  it  was  covered 
y  .he  waist-belt,  and,  in  order  to  get  at  it,  the  waist-belt 
mu.st  be  updone,  and  the  tunic  hitched  up.  Tliis  was  an  im 
portant  point,  because  the  first  field-dressing  should  be  somewhere 
where  everybody  would  know  where  to  find  it,  and  where  it  could  be 
readily  got  at.  In  the  Ashantee  campaign,  the  first  field-dressing  was 
very  well  arranged.  It  was  a  very  great  improvement  on  what  had 


been  employed  before  in  many  respects.  It  was  composed  of  some  lint 
spread  with  an  ointment,  which,  to  a  certain  extent,  was  ren¬ 
dered  antiseptic.  There  was  a  triangular  bandage,  and  a  restrictive 
bandage,  the  whole  being  enclosed  in  waxed  paper,  which  protected  it 
from  wet  and  dirt.  As  a  matter  of  fact,  during  the  Egyptian  cam¬ 
paign,  the  first  field-dressing  was  carried  by  the  large  mass  of  soldiers 
in  their  haversacks.  It  consisted  of  a  roller  bandage,  with  a  jiiece  of 
lint  in  it.  These  haversacks  lying  on  the  ground,  the  sand  readily 
penetrated  them,  and  got  into  the  bandages;  and,  besides  that,  the 
men  carried  tobacco  and  all  sorts  of  things  in  their  haversacks  ;  conse¬ 
quently,  the  first  field-dressing  was  anything  but  antiseptic.  The  first 
field-dressing  was  one  of  the  most  important  things  in  the  field.  Some¬ 
times,  men  were  placed  in  a  position  where  they  had  nothing  else  to 
rely  upon.  In  the  unfortunate  business  at  the  Ingogo  in  South 
Africa,  the  Boers  shot  the  horses  that  were  in  the  carts  conveying  the 
surgical  equipments  ;  and  for  the  whole  of  that  night,  as  those  who 
were  there  had  related,  there  was  nothing  beyond  the  first  field- 
dre.ssing  to  rely  upon  ;  therefore,  not  only  was  the  composition  of  the 
dressing  important,  but  also  the  arrangement  for  its  own  pro¬ 
tection,  and  where  it  was  to  be  placed.  In  the  Ashantee  cam¬ 
paign  there  was  a  regular  arrangement  made,  a  pocket  on  purpose, 
on  the  left  side  of  the  breast  of  the  tunic  ;  and  consequently  every¬ 
body  knew  where  to  find  it  when  it  was  wanted.  Esmarch’s  first  field¬ 
dressing  was  very  convenient,  but  he  did  not  think  that  it  could  not 
be  improved.  No  doubt  the  tampons  w'ould  not  do  for  sabre-wounds, 
but  very  few  sabre-wounds  were  now  inflicted  in  war.  Nor  would  they 
do  for  large  shell-wounds ;  it  was,  therefore,  a  question  whether  instead 
of  the  tampon  some  dressing,  such  as  had  been  suggested,  might  not, 
with  advantage,  take  its  place.  The  dressing  which  had  been  brought 
foi-w-ard  by  Mr.  Stephenson  appeared,  from  its  size  and  the  manner  in 
■which  it  was  protected  from  dirt,  to  be  a  very  serviceable  dressing,  and 
might  well  form  a  model  for  an  improved  field-dressing  in  our 
service.  AV  ith  regard  to  the  wood-wool,  he  had  lately  been  using  it  in 
a  case  of  Syme’s  amputation  of  the  foot.  It  had  very  remarkable 
pioperties.  There  was  nothing  that  he  knew’  of  that  was  so  absorbent. 
One  ounce  of  the  wood-w’ool  absorbed  twelve  times  its  own  w'eight  of 
water.  It  was  more  absorbent  by  far  than  cotton- wool,  or  tow,  or 
other  materials  of  that  kind  ;  but  its  use  was  not  continued  because, 
although  extremely  soft,  elastic,  and  very  absorbent,  it  had  not  any 
antise^itic  effect  on  the  discharges  from  the  w’ound;  and  although  the  half 
grainpercent.  of  the  corrosive  sublimate  was  sufficient  to  keep  the  wood¬ 
wool  itself  aseptic,  and  prevent  any  putrefactive  change  from  occurringin 
the  substance,  it  did  not  seem  to  be  sufficient  to  rely  upon  for  the  protec¬ 
tion  of  the  w’ound  itself.  It  had,  therefore,  been  abandoned,  and  Listerism 
again  resorted^  to.  In  a  few  days,  the  discharges  were  perfectly  in¬ 
odorous,  aseptic,  and  all  that  could  be  desired.  This  was  one  instance 
of  the  use  of  the  wood  imbued  with  the  corrosive  sublimate ;  but  still, 
from  the  great  absorbent  quality  of  the  w’ood,  from  its  cheapness,  and 
its  softness,  he  thought  it  was  destined  to  play  an  important  part  in 
surgical  dressings  in  ^  the  future.  Sir  James  Hanbury  had  re- 
feired  to  the  difficulties  of  such  warfare  as  had  occurred  in  South 
Africa,  Afghanistan,  and  other  places,  and  said  that  we  must  not 
compare  the  arrangements  for  such  wars  w’ith  the  arrangements  for  a 
European  w’arfare.  But  he  thought  we  ought  to  start  with  the 
arrangements  to  be  made  for  European  warfare,  and  then  adapt  them 
to  the  ever  varying  and  difficult  conditions  that  had  to  be  dealt  with 
in  uncivilised  warfare.  No  doubt  there  the  dressing-station  must 
veiy  often  become  for  the  time — for  some  time  at  least — analogous  to 
the  field-hospital ;  and,  as  bearer-companies  w’ere  now  organised,  it 
would  be  found  that  they  would  admit  of  very  little  improve¬ 
ment  excepting  in  such  details  ;  for  example,  all  the  dressings 
that  were  not  antiseptic  at  present  should  be  made  antiseptic. 
He  did  not  think  the  British  Service  had  ever  had  the  credit  that  it 
ought  to  have  lor  introducing  the  first  field-dressing  into  army-equip¬ 
ment.  The  first  field-dressing  was  introduced  during  the  Crimean  War 
for  the  first  time  in  any  service,  and,  since  that  period,  it  had  been 
copied  by  every  civilised  power  in  the  world — the  principle  of  every 
rnan  carrying  on  his  own  person  the  means  of  dressing  his  wound  if  he 
should  unfortunately  meet  with  that  calamity. 

Deputy^  Surgeon-General  AIar.ston  had  listened  with  very 
great  satisfaction.  The  reason  for  this  special  satisfaction  was 
tliat  there  w'ere  two  directions  in  which  Sir  Joseph  Lister  had  particu¬ 
larly  spoken,  and  these  were  the  two  directions  in  which  he  had  been 
glad  to^  see  the  Director-General  had  been  steering  the  ship  in  this 
antiseptic  sea.  Some  little  time  ago,  when  it  was  stated  that  corro¬ 
sive  sublimate  had  such  remarkable  action  on  the  movements  of  bac¬ 
teria,  ^nd  that,  moreover,  it  had  been  used  at  Dresden,  he 
had  the  curiosity  to  write  to  Dresden,  and  Dr.  Groth  was 
good  enough  to  supply  him  with  a  great  many  details  connected 
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with  the  use  of  corrosive  sublimate.  He  would  not  enter 
into  this,  becau.sc  Sir  Josejdi  Lister  hail  anticipated  very  much 
of  what  he  would  have  said  on  this  matter,  even  as  to  the 
quantities  and  strength  of  the  solutions.  If  his  memory  were 
correct,  Dr.  Groth  had  said  that,  at  the  Civil  Hospital  during 
the  year  they  had  upwards  of  300  major  operations  carried  out 
with  very  great  succe.ss,  in  which  they  had  used  corrosive  sublimate 
solutions  almost  exclusively.  He  also  mentioned  that  for  certain 
operations,  iodoform  was  used  ;  that  was  one  source  of  satisfaction  ; 
and  another  lyas  that  since  observing  the  result  of  the  use  of  iodoform 
as  an  application  to  wounds  in  Egypt,  and  as  an  application,  mi.xcd 
with  other  substances,  to  the  eyelids  in  purulent  ophthalmia,  he 
had  been  very  much  struck  with  the  results,  and  thought  that  it  might 
be  applied  in  the  .same  way,  and  some  miniature  dredges  had  actually 
been  made  for  the  use  ol  this  remedy.  It  had  not  been  fully  de¬ 
veloped  yet,  but  they  were  on  the  track,  and  therefore  it  was  that 
he  had  listened  with  such  peculiar  satisfaction  to  what  Sir  Joseph 
Lister  had  said  with  regard  to  this  particular  subject  in  relation  to  mili¬ 
tary  surgery.  In  Egyjit  we  had  a  very  great  advantage  in  one  respect. 
On  the  day  of  the  battle  of  Tel-el-Kebir,  we  had  an  advanced  depot, 
which  was  really  in  part  a  tield-hosjiital,  but  in  part  an  advanced 
dressing  station,  because  we  had  many  of  the  appliances  of  a  field- 
hospital  ;  we  had  a  large  number  of  tents,  and  in  those  tents  we  had 
solutions  of  every  kind,  and  there  was  an  ample  supply  of  disinfectants 
and  antiseptics  of  all  kinds.  The  method  adopted  was  as  follows. 
1  irst  of  all  the  wound  and  the  part  was  washed  with  a  solution  of  car¬ 
bolic,  1  in  20.  The  wound  was  then  dusted  lightly  over  with  iodoform. 
Then  a  piece  of  protective  was  dipped  in  the  carbolic  solution,  and 
placed  upon  the  wound  ;  then  two  or  three  layers  of  boracic  lint,  and 
above  that  the  gauze  bandage.  These  cases  did  very  well,  and  in  visit¬ 
ing  the  hospital  at  a  subsequent  date,  he  had  found  there  v^as  no 
;  smell,  the  hospital-atmosiihere  was  perfectly  pure,  the  wounds  them- 
,  selves  had  little  or  no  discharge,  and  they  were  aseptic  as  far  as 
;  could  be  ascertained  by  the  senses.  No  man  could  well  realise 
(  what  a  battle  was  until  he  had  seen  something  of  the  kind. 
In  the  fiist  place,  the  central  point  of  all  the  arrangements  was 
that  the  force  was  going  on  with  great  rapidity  in  front.  The  in- 
elfectives  came  in  an  opposite  direction,  namely,  in  the  direction 
uhicli  they  must  eventually  take,  to  the  rear,  and  to  each  corps-unit, 
that  is  to  say,  to  every  regiment  or  battalion,  there  was  one  medical 
otticer.  His  jiaramount  duty  was  to  press  on  with  his  regiment,  for 
the  .simple  reason  that  his  presence  was  in  itself  a  great  moral  support ; 
lie  could  not  do  very  much,  and  need  not  do  very  much.  What  was 
chiefly  required  was,  that  the  wounded  man  should  see  that  lie  was 
1  aided,  that  the  blood  and  the  wound  itself  was  kejit  from  his  gaze  and 
'  his  comrades’  gaze,  and  that  if  there  were  anything  like  active  hamior- 
rhage  going  on,  which  was  very  rare,  it  should  be  attended  to.  If 
there  were  nothing  very  urgent,  the  duty  of  the  surgeon  was  to  press 
on  with  his  corps,  knowing  perfectly  well  that  men  of  the  bearer- 
company  would  soon  be  after  him  behind.  Now,  as  they  must  jmt  on 
.  something,  it  was  ijuite  as  well  that  it  should  be  an  antiseptic  dressiim 
I  of  some  .sort,  ami,  therefore,  .something  extremely  simple,  and  very  licdit” 

1  was  \\  anted,  which  could  be  easily  carried,  and  promptly  applied.  Its 
'  ciiief  use  uas  that  it  prevented,  the  attendants  from  fingerin^^  the 
wound,  that  was  the  great  thing.  The  great  good  which  these  bearer- 
companies  affected  was  to  secure  that  the  man  was  promptly  transferred 
in  some  vehicle  to  the  place  where  he  could  be  properly  treated.  At 
1  lel-el-Kebir,  there  were  four  hundred  brought  in  in  thirteen  hours. 

.  It  was  tremendous  work,  but  in  all  great  battles  it  is  almost  impossible 
:  to  apply  antiseptic  surgery  with  anything  like  the  care  that  is  requisite 
until  the  wounded  man  is  in  a  field-hospital.  In  the  meantime,  as 
1  something  must  be  applied,  he  thought  that  that  something 
;  should  be  a  simple  form  of  antiseptic  dressing,  such  as  cotton- 
'  wool,  salicylate,  or  some  other  jireparation. 

The  Chaikm.vn  said  that  the  subject  had  been  dealt  with  so  ably  and 
so  exhaustively,  that  he  would  not  .say  very  much.  He  was,  he  believed 
^  but  giving  expression  to  the  prevailing  feeling,  when  he  said  that  the 
verj’  able  paper,  by  which  this  discussion  had  been  opened,  by  Surgeon- 
Major  Godwin,  together  with  the  valuable  facts  contributed  by  the 
,  surgeons  present,  gave  the  means  of  forming  sound  conclusions  as  to 
the  treatment  of  wounded  in  the  field,  having  special  reference  to  the 
class  of  warfare  that  England  had  been  engaged  in  for  some  time  past. 
It  was  on  this  account  that  it  was  so  fortunate  a  circumstance  that  the 
he^  of  the  department  was  present,  because  he  was  primarily  inte- 
f  tu-  1  official  adviser  of  the  authorities  on  matters 

of  this  kind.  He  had  been  much  struck  uith  the  remarks  of  Sir 
■  "Oseph  Lister  upon  iodoform,  especially  upon  its  facility  of  cariiage,  for 
that  was  one  of  the  first  requisites.  Sir  William  .MacCormac  referred 
specially  to  large  warfare,  such  as  he  had  seen  in  Europe.  Now  the 


Army  liledical  De[)artment  had  very  little  opportunity  of  seeing  lanm 
warfare ;  for  some  time  past  at  least.  What  was  wanted  wTis 
assistance  in  the  first  line,  and  that  assistance  must  be  given  in  the 
first  forty-eight  hours.  Dr.  lilarston  referred  to  those  ho.spitals  of 
which  we  had  adininistrative  charge  at  Tel-el-Kebir,  and  where  he  and 
the  very  energetic  staff  who  assisted  him  performed  most  excellent 
service.  That  station-hospital  was  exactly  an  example  of  what  he  had 
meant,  that  is  to  say,  it  performed  the  functions  of  the  dressing  sta¬ 
tion.  It  was  not  a  field-hospital ;  the  field-hospital  was  about  eight 
miles  to  the  rear,  and  could  not  be  got  up  ;  and,  if  that  dressing- 
station  had  not  beeii  there,  the  wounded  would  not  have  been  dressed 
until  the  next  morning.  That  was  the  point  he  wanted  to  press — the 
necessity  of  having  a  first-class  dressing,  perfectly  portable,  perfectly 
compatible,  in  the  first  line  of  assistance.  It  was  his  plea.sant  duty  to 
propose  a  vote  of  thanks  to  Surgeon-Major  Godwin  for  his  very  valu¬ 
able  paper,  and  also  to  tho.se  gentlemen  wlio  had  accepted  the  invitation 
to  attend  the  meeting. 

Director-General  Crawford  said  that  it  was  too  late  to  re¬ 
view,  even  casually,  so  admirable  a  discussion  of  a  subject 
which  was  of  very  great  importance  to  army-surgeons,  and  to  none 
more  than  himself,  who  had  to  provide  the  things  which  the  army 
siu'geons  required  in  the  field.  He  felt  greatly  indebted  to  Sir  Joseph 
Lister,  and  also  to  Sir  William  ]\lac  Cormac,  for  their  kindne.ss  in 
giving  such  admirable  lessons  in  held-surgery.  Having  reference  to 
that  portion  of  the  discu.ssion  which  had  been  devoted  to  the  subject 
of  first  field-dressings,  he  felt  bound,  as  the  supplier  of  those  inven¬ 
tions,  to  say  that,  up  to  this  time,  he  had  been  very  dissati.sfied  with 
the  result.  It  was  no  easy  matter  to  devise  an  appliance  which  could 
be  kept  in  a  (juartermastcr’s  store,  to  be  issued  indiscriminately  to 
thou.sands  of  individuals,  who  neither  knew  its  use,  nor  cared  how  it 
was  kept  or  how  it  was  carried  ;  and  at  the  same  time  it  was  difficult 
to  hope  even  that  those  things  would  be  had  when  they  were  most 
required.  He  confessed  that  he  had  almost  desjraired  of  even  seeing 
the  day  when  we  could  rely  upon  the  British  soldier  individually  on 
having  this  particular  appliance  at  hand,  in  a  form  in  which  it  could 
be  safely  used  to  his  wounds.  Whether  we  should  be  able  in  the  future 
to  devise  an  antiseptic  dressing  which  should  take  the  place  of  our 
very  simjde  one,  was  a  question  to  be  decided ;  but  it  was  right  to 
try,  and  he  hoped  the  endeavour  would  be  successful.  He  had,  for 
his  own  part,  greater  confidence  in  measures  which  were  being  taken 
for  the  army  in  another  direction.  It  was  his  hope  that,  in  future 
wars,  every  surgeon  in  the  advanced  line  would  have  a  magazine  of 
appliances  which  were  well  suited  to  meet  every  requirement  in  the 
field.  In  that  case,  he  hoped  that,  at  all  events,  all  the  wounded 
who  came  immediately  into  the  hands  of  the  surgeon  would  be  so 
dressed  as  to  render  it  unnecessary  to  disturb  the  wound, 
which  was  the  great  misfortune  of  our  present  system  of  using  field- 
dressings.  A  great  deal  was  heard  about  ambulance-corps  and 
bearer-companies,  and  what  men  could  be  taught  in  a  few  lessons,  and  how 
useful  these  were  in  saving  the  lives  of  soldiers  vdien  they  went  into 
the  field  ;  and  we  had  heard,  even  in  public  addresses  in  the  city  of 
London,  .statements  made  by  individuals  who  ought  to  have  known 
better,  that  a  soldier  to  whom  a  le.sson  of  this  sort  had  been  given,  if 
he  had  been  in  the  field  at  Alexandria,  when  an  officer  was  mortally 
wounded  through  the  femoral  artery,  would  have  succeeded  in  saving 
his  life.  If  We  were  to  talk  about  our  bearer-companies  and  about  field- 
dressings  in  that  sense,  he  feared  that  the  field-dressing  would  be 
a  misfortune ;  but  if  we  bore  in  mind  what  Sir  Joseph  Lister 
and  Sir  \\  illiam  Mac  Cormac  had  said,  he  thought  we  might  come  to 
the  conclusion  that  the  less  done  for  a  wounded  soldier,  until  he  falls 
into  the  hands  of  a  surgeon,  the  better  it  would  practically  be  for  him  ; 
and  that,  when  he  had  once  fallen  into  the  hands  of  the  surgeon,  the 
means  should  be  at  hand  so  to  dress  his  wounds,  that  the  man  might 
be  sent  safely  to  the  rear,  without  touching  him  again  till  he  was  in  a 
comfortable  hospital.  If  these  principles  were  right,  then  we  could 
hardly  hope  that  the  field-dressing,  whether  carried  in  the  left  hand  or 
the  right  hand  pocket,  would  be  of  very  much  use.  What  was  wanted 
was  a  good  stall  of  military  surgeons,  well  eijuipped,  and  carriage  pro¬ 
vided  for  their  materials.  If  ive  could  succeed  in  having  the  appliances 
on  the  field,  we  should  not  fail  to  find  a  sufficient  number  of  surgeons 
to  give  a  good  account  of  the  wounded  in  future. 


St.  Joh.\  Ambulance  A.ssociatiox.— A  meeting  was  held  at  Erith  on 
February  2nd,  when  certificates  were  presented  to  the  jiolice  and  other 
classes  by  Mr.s.  Clarkson  Maynard,  Sir  Edward  Berrott,  Hart.,  repre¬ 
senting  the  Order  of  St.  John.  A  very  hand.sonie  drawing-room  clock, 
sub.scribed  for  by  his  pujiils  as  a  mark  of  their  ajipreciation  of  his 
courteous  kindness  and  unsjiaring  effort  to  in-omote  the  success  of  the 
classes,  was  presented  to  the  lecturer,  Dr.  Maynard. 
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EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  February  13th,  1884. 

Norman  Chevers,  M.D.,  C.I.E.,  President,  in  the  Chair. 

DISCUSSION  ON  CHOLERA. 

After  some  preliminary  business  had  been  transacted,  the  adjourned 
debate  on  Surgeon-General  Hunter’s  paper  was  resumed. 

Sir  William  Smart,  in  reopening  the  debate,  said  that  he  thought 
Dr.  Hunter  had  brought  forward  a  mass  of  evidence  enough  to  shake, 
if  not  to  overturn,  the  theory  of  importation.  Comparing  the  various 
epidemics  in  Egypt,  it  was  easy  to  conceive  that  several  had  been  in 
reality  recrudescences,  as,  for  instance,  that  in  1848  of  184/,  that  in 
1855  of  1854,  and  that  in  1866  of  1865;  and  he  thought  that  there  was 
considerable  evidence  in  favour  of  the  view  that  in  the  longer  intervals 
the  disease  was  still  present,  showing  itself  in  sporadic  cases  or  small 
outbreaks.  Cholera  had  been  first  described  in  1630.  In  1782,  Dr. 
Curtis,  a  naval  surgeon,  had  given  an  accurate  description  of  an  epi¬ 
demic.  In  1817,  it  first  extended  extensively  eastward  to  China,  and 
westward,  through  Persia,  to  Eastern  Russia.  The  second  invasion 
occurred  in  1830;  it  reached  England  in  1831-2.  Writing  in  1843,  Sir 
Thomas  Watson  said  that  “slight  .sprinklings  of  the  disease”  had  been 
noted  in  the  interval.  Epidemics  had  ceased  in  England,  owing  to 
the  improved  sanitary  state  of  the  country.  The  pandemic  of  1848  seemed 
to  have  died  out  of  Europe,  but  in  reality  persisted  in  some  villages  in 
Bohemia,  and  in  1851  gathered  new  strength,  spread  through  Europe, 
and  caused  a  large  mortality  in  England.  Similar  evidence  of  the  pro¬ 
traction  of  one  visitation  might  be  drawn  from  the  history  of  the  pan- 
ilemic  beginning  in  1865.  On  the  whole,  therefore,  he  could  easily 
accept  Dr.  Hunter’s  position. — Inspector-General  Laavson  said  that 
the  real  point  at  issue  was  whether  cholera  could  be  conveyed  by 
human  intercourse  alone,  or  in  other  ways  alone.  The  question  had 
been  before  the  profession  for  fifty  years;  they  had  acted  on  partial 
information  and  theoretical  considerations,  whereas  true  advance 
could  only  be  made  upon  facts,  and  a  rigid  analysis  of  them. 
Ten  years  ago,  he  had  read  a  paper  before  the  Society,  urging  these 
points.  Very  often,  when  cholera  broke  out  at  a  place,  there  was  evi¬ 
dence  pointing  to  importation,  and  there  Avas  also  evidence  that  the 
disease  had  been  pre-existent.  For  instance,  Avhen,  in  1865,  cholera 
broke  out  at  Alexandria,  it  subsequently  appeared  in  Marseilles,  and  it 
was  assumed  that  the  disease  had  been  imported;  but,  on  the  other 
hand,  it  was  discovered  that  choleriform  cases  had  occurred  before  the 
supposed  importation.  Such  cases  Avere  useless  for  the  purpose  in 
hand.  Cases  must  be  sought  for  AA'here  both  kinds  of  influence  AA'ere 
not  at  Avork— -i.  e.,  A\diere  importation  of  the  disease  could  be  excluded, 
as  in  the  epidemic  of  1865  in  this  country,  Avhen  eA'en  Dr.  Parkes  had 
failed  to  trace  the  mode  of  importation.  In  a  matter  of  this  sort, 
facts,  and  the  strict  logical  deductions  from  them,  alone  should  be 
dealt  Avith.  By  the  phrase  sporadic  cases  Avas  meant  apparently  cases 
Avhich  did  not  propagate  themselves,  and  Avere  not  in  relation  Avith 
other  previous  cases;  but  this  Avas  not  a  sound  way  of  arguing;  nothing 
occurred  Avithout  adequate  cause,  and  cases  did  not  occur  by  chance. 
In  the  Registrar-General’s  report,  deaths  from  cholera  formed  a  fluc¬ 
tuating  quantity,  and  during  an  epidemic  there  Avas  an  increase  in  the 
mortality  from  the  malignant  cases.  On  several  occasions  Avhen  there 
had  been  a  marked  increase  in  the  number  of  deaths  from  summer- 
cholera  here,  there  had  been  an  epidemic  of  cholera  someAvhere  in  the  neigh¬ 
bourhood.  In  1869,  during  an  epidemic  in  the  South  of  Europe,  there  had 
been  a  marked  increase  of  cholera  in  this  country,  AAdth  distinct  out¬ 
breaks  at  Southampton 'Water,  atavillage  in  Yorkshire,  ata  prison  in  IMan- 
chester,  and  at  Wick.  Sometimes  such  a  manifestation  preceded  the 
arrival  of  an  epidemic.  Cases  of  sporadic  cholera  Avere  part  and  parcel 
of  an  epidemic,  OAvned  the  same  causes,  and  Avere  an  indication  of  the 
existence  of  those  same  causes.  He  held  that  the  active  cause  of 
cholera  might  reach  a  place  Avithout  any  communication  at  all  from  else- 
AA'here,  and  give  rise  either  to  an  isolated  case  or  to  an  epidemic.- — Dr. 
Thrupp  Avas  prepared  to  defend  the  vieAVS  expressed  by  Surgeon-General 
Hunter,  having  been  convinced  by  the  eA'idence  he  had  brought  for- 
AA'ard.  Taking  into  consideration  the  difficulties  of  collecting  evidence 
at  all  in  Egypt,  and  the  shortness  of  time  that  had  been  devoted  to 
the  inquiry,  there  AA'as  ample  evidence  to  show  that  a  disease  called 
cholerine,  cholera  nostras,  choleriform,  and,  in  some  instances,  cholera, 
existed  throughout  the  Delta  and  Upper  Egypt  betAveen  the  years  1865 
and  June,  1883.  The  question  to  be  answered  AA'as,  WTiat  Avas  the  clini¬ 
cal  and  pathological  connection  betAveen  cholerine,  choleriform,  cholera 
nostras,  choleraic  diarrhoea,  and  cholera  itself?  In  India  they  Avere 
found  to  be,  clinically  and  pathologically,  one  and  the  same  disease, 
varying  only  in  intensity  and  degree.  He  .suggested  that  a  compari¬ 
son  should  be  made  between  India  and  Egypt.  In  both  countries  a 


like  form  of  disease  existed  permanently ;  in  both  countries  a  like 
form  of  epidemic  raged  at  intervals.  On  Avhat  clinical  and  pathologi¬ 
cal  grounds  could  it  be  said  that  the  epidemic  in  both  countries  Avas  the 

same,  but  thatthedisease  Avhich  existed  duringtheintervalswasonly  some¬ 
what  similar?  Was  it  not,  in  fact,  the  same  ?  If  all  illegitimate  theories 
and  hypotheses  Avere  discarded,  there  were  still  some  reasonable  data  left 
from  Avhich  to  draAV  some  reasonable  deductions  ;  and  the  first  propo¬ 
sition  he  Avould  bring  foi'Avard  Avas  ‘  ‘  that  so-called  types  of  cholera 
Avere  only  different  expressions  of  diseases  that  Avere  clinically  and  pa- 
tholoc^ically  the  same,”  fromAA-hich  it  folloAved  that  such  terms  as  Asiatic, 
Russian,  Indian,  and  English,  only  expressed  local  varieties,  depending 
for  their  varied  effects  upon  individual  local  climatic  and  meteorologi¬ 
cal  conditions.  The  second  proposition  he  Avoiild  liring  forAvard  was 
“that  the  disease  had,  in  every  country  Avhere  it  existed,  tAvo  distinct 
phases,  an  endemic  and  an  epidemic  phase,  and  that  the  first  aa  as  con¬ 
verted ’into  the  second  by  a  combination  of  local,  climatic,  and  meteo¬ 
rological  conditions;”  from  Avhich  he  concluded  that  these  three  factors 
in  the  causation  of  epidemic  activity  must  act  in  concert,  i.  c. ,  remove 
one  and  the  other  tAA'o  became  inert.  The  indication,  then,  Avas,  that 
every  country  should  do  its  utmost  to  abolish  the  local  factois,  and 
then,  but  not  till  then,  Avould  its  government  be  justified  in  assuming 
the  expectant  attitude  of  the  Egyptian  fellaheen,  AA’ho,  AAhen  they  had 
soAvn  their  seed,  sat  doAvn  to  smoke,  expecting  Allah  to  do  the  rest. — 
The  President  inquired  Avhether  Dr.,  TTixupp  con.sidered  that  the 
slighter  form  of  cholera  ahvays  existed  in  India. — Dr.  'Thrupp  replied 
that  the  slighter  causes,  Avhich  passed  under  such  a  variety  of  names, 
were  the  same  in  Egypt  and  in  India,  and  that  they  represented  the 
endemic  form  of  cholera.— Dr.  Longhurst  observed  that  Surgeon- 
General  Hunter  had  conclusiA'ely  proved  that  the  disease  in  Egypt  Avas 
true  cholera,  the  same  disease  as  Avas  knoAvn  in  India  ;  and  he  thought 
that  it  had  been  shoAAn  also  that  the  disease  belonged  to  Egypt  not 
less  than  to  India  ;  but  if  by  the  term  endemic  were  meant  a  disease 
ever  present  among  a  people,  then  he  did  not  think  that  cholera  Avas 
endemic  ;  he  thought  it  a  disease  of  climatic  origin  ever  present,  but 
taking  onperiodsof  exceptional  activity.  Still,  he  believed  that  in  choleia 
there  Avas  a  specific  entity.  Fear  could  not  produce  cholm-a,  but  it 
might  cause  an  amount  of  shock  Avhich  AA'ould  predispose  to  it. 

Mr.  ScRiVEN  (Brigade-Surgeon)  said  that  he  did  not  hold  that  the 
cholera-poison  arose  spontaneously  ;  no  doubt  it  originated  in  the 
Delta  of  the  Ganges  ;  it  Avas  at  home  there,  and  spread  in  some  Avay 
from  that  point.  All  the  possible  modes  of  importation  into  Egypt 
had  not  been  excluded  ;  Avith  regard  to  pilgrims  to  Mecca,  some  Avent 
indepeu.lontly,  and  not  with  the  regular  yearly  pilgrimage.  As  to  the 
disca-^e  being  endemic  in  Egypt,  this  AA'as  not  fully  proved  ;  the  cases 
Avere  too  vaguely  given,  the  clinical  records  AA'ere  imperfect,  and  there 
Avas  very  little  evidence  of  its  tendency  to  spread.  We  had  to  find  out 
Avhether  cholera  Avas  still  prevalent  in  Egypt;  if  it  had  no  home  in 
Egypt,  either  it  had  already  ceased,  or  AA'Ould  do  so  very  shortly.  The 
local  practitioners  should  rely  upon  supjiression  of  urine  and  fall  of 
temperature,  as  the  tAA'o  most  important  symptoms.  In  India  all  cases 
of  purging  and  vomiting  AA'ere  accounted  by  the  natives  as  cases  of 
cholera,  and  he  quoted  three  instances  to  shoAV  hoAV  fallacious  this 
opinion  might  be. 

After  some  remarks  from  Dr.  Cullimore,  and  an  explanation  by 
Dr.  Murray,  Sir  Joseph  Fayrer  mentioned  that  Her  Majesty  had  an¬ 
nounced  her  intention  to  confer  on  Surgeon-General  Hunter  the  honour 
of  knighthood.— Sir  W.  G.  Hunter,  in  reply,  said  that  he  hoped  that 
the  honour  confemed  upon  him  Avould  be  taken  as  an  honour  conferred 
for  Avork  done  AA'ithin  the  profession.  He  Avas  pleased  to  find  Sir  W. 
Smart  and  Dr.  LaAA'son  in  such  entire  accord  Avith  himself.^  Dr. 
Thrupp’s'question  gaA'e  the  real  key  to  the  position,  and  he  replied  to 
it  by  another  question,  viz. ,  Avhen  a  case  came  Avith  purging,  vomiting, 
prostration,  aphonia,  anuria,  cramps,  and  symptoms  of  an  algide  state, 
if  it  Avas  not  cholera,  Avhat  Avas  it  ?  Sometimes  the  symptoms  were  not 
so  marked,  but  this  group  of  symptoms  ahvays  signified  cholera.  He 
had  refeiTed,  in  his  Report,  (p.  40,  note)  to  the  remarkable  persistence 
of  cholera  at  the  mouth  of  the  Missisippi.  Cases  of  cholerine,  etc., 
might  A'ary  in  degree,  but  they  AA'ere  one  and  the  same  thing.  He  could 
see  no  difference  betAveen  the  cases  in  Egypt  and  the  cholera  ho  had 
seen  in  India.  As  to  “typhus-cholera,”  the  cases  might  be  instances 
of  typhoid  symptoms  occurring  after  cholera  ;  he  was  not  responsible 
for  the  opinions  of  others.  Details  of  the  cases  Avere  admittedly  meagre, 
oAving,  in  some  instances,  to  the  destruction  of  documents  by  fire,  but 
the  eA'idence  Avas  that  of  medical  men,  AA'ho  had  only  their  memories 
to  rely  upon,  but  this  made  him  not  less  inclined  to  accept  their  state¬ 
ments.  He  hoped  that  further  observations  Avould  be  made.  There 
AA'as  no  subject  upon  AA'hich  opinions  were  more  numerous,  or  facts 
more  scanty.  He  challenged  anyone  to  prove  the  importation  theory. 
Dr.  Mahe’s  evidence  Avas  as  A'ague  as  could  Avell  be.  The  difficulties 
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of  hw  investipition  had  been  much  increased  by  the  political  and  mer¬ 
cantile  considerations  which  so  embarrassed  this  (juestion  in  Egypt. 

(.  At  the  conclusion  of  the  meeting  Sir.  W.  G.  Hunter  read  a  letter 
trom  Dr.  Buchanan,  containing  the  following  extract  from  Bacon. 

-  “  It  is  recorded,  by  competent  observers,  that  if  you  take  earth  from 

T  the  side  of  the  Nile,  and  protect  it  from  wet  or  waste,  and  weigh  it 

-  every  <la}',  yoi^will  iind  that  it  remains  always  of  the  same  weight 

i  until  June  17th,  when  it  begins  to  increase  in  weight,  and  con¬ 
tinues  to  increase  in  weight  during  the  whole  time  that  the  river  is 
rising.  Ihis  can  be  due  to  nothing  but  the  air,  and  this  is  the  more 

i,  extraordinary,  because  it  has  been  observed  that  just  at  that  date  it  is 
the  habit  of  grievous  plagues  to  make  their  appearance  at  Cairo.  ” 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tue.sday,  February  19tit. 

T.  iIcC.\.Lii  Ander.son,  M.D.,  President,  in  the  Chair. 

BISCU.SSION  ON  AI.BUMINURI.V  :  IT.S  PATHOLOGY  AND  CLINICAL 

SIGNIFICANCE. 

Proff.s.sor  Gairdner  introduced  the  discussion  by  a  short  review’  of 
the  historical  aspects  of  the  subject.  He  stated  that,  previous  to  the 
time  of  Bright,  albuminuria  was  usually  considered  to  be  a  mere  secre¬ 
tion  or  transudation  of  blood-.serum,  and  raised  the  question  as  to 
whether  or  not  this  was  altogether  an  error.  Bright  himself  did  not 
do  or  say  anything  to  change  this  view,  but  he  insisted  on,  and  proved 
k  the  fact,  that  this  leakage  or  excretion  represented  in  many  cases,  and 
always  when  associated  with  dropsy,  etc.,  a  change  or  changes  in  the 
2  structure  of  the  kidney,  whicli  w’hen  chronic  were  mostly  irreparable. 
N[  He  then  considered  the  (piestion  whether  Bright’s  disease  .was  one  or 
several  distinct  diseases.  Bright  did  not  dogmatise  on  this  point,  but, 
[',  subseijuently  to  his  time,  diseases  Avhich  were  not  now  described  as 
^  characteri.stically  Bright’s  disease,  were  regarded  as  such,  c.;/.,  fatty 
K  kidney,  cystic  kidney,  etc.  No  doubt  the  impulse  given  by  anatomi¬ 
cal  researches  i)roduced  a  marked  effect  upon  the  current  opinions ; 
but  by  too  exclusive  attention  to  ca.ses  tending  towards  a  fatal  termina- 
„i  tion,  practitioners  were  discouraged  in  the  treatment  of  Bright’s  disease, 

4  and  the  prognosis  was  rendered  unduly  grave.  Pathological  research,  how- 
I  ever,  had  in  this,  as  in  other  departments,  by  more  caref  ul  observation, 

<i  corrected  the  errors  to  which  less  perfect  methods  of  investigation  gave 
s  rise.  Dr.  Gairdner  refen-ed  to  the  case,  mentioned  by  Dr.  Eoberts  in  his 
address  at  the  last  meeting,  of  a  patient  sufiering  from  albuminuria,  in 
whom  the  left  ventricle  had  become  hypertrophied,  and  remarked  that 
^  such  a  circumstance  was  very  unusual,  and  therefore  of  great  interest. 

^  But  still  it  must  bo  admitted  that  the  jirogiiosis  of  Bright’s  disease, 

I  except  in  the  most  acute  form,  and  even  in  some  cases  of  the  acute 
form,  ^f'■as  very  unfavourable',  perhaps  regarded  unduly  so,  owing  to  the 
absence  of  post  'niovtcm  evidence  of  the  cine.  It' had,  how’ever,  been 
shown,  by  examination  after  death,  that  persons  recovered  from  organic 
<lisease  of  the  kidney  ju.st  as  it  had  been  demonstrated  that  recovery 
from  phthisis,  tuberculosis,  etc.,  w’as  ])ossible.  He  then  remarked  that 


W'ero  various  opinions  entertained  with  regard  to  the  unity 


[there  _  _ _  _ _  ....  c.v.  umLy 

i  underlying  Bright’s  disease,  of  which  albuminuria  was  one,  but  only  one, 
K  expre.ssion ;  and  said  that,  in  his  opinion,  although  the  different  forms 
t  might  vary  in  detail,  yet  there  were  distinct  indications  of  an  obvious 
'  relationship  between  them.  He  then  mentioned  the  views  of  Dr. 
Mahomed;  but,  .seeing  that  he  was  present,  did  not  discuss  them  at  any 
r  length.  Dr.  Gairdner  said  that,  in  his  own  early  experience  of  patholo- 
■gical  investigationinkiclney-diseases,  housed  to  liken  renal  albuminuria 
I  to  pulmonary  catarrh  of  the  finer  or  tenninal  air-tubes,  not  only  in  re- 
Ls|wct  of  it  being  a  transudation  or  exudation  of  proteids  from  the 
If  blood,  but  because  of  its  leading  up  to  indefinitely  numerous  disorga- 
Musing  le.sion.s  without  being  itself  a  di.sorganising  lesion.  Both  albu- 
il  nunuria  and  pulmonary  catarrh  might  be  mild  or  severe,  transitoiy  or 
I  [.  persistent,  acute  or  chronic,  and  the  jirognosis  might  be  regarded  as 
I  j  favourable  or  unfavourable,  according  as  there  were  complications  in 
other  organs.  As  our  field  of  experience  ranged  over  sinqile  or  grave 

I  i  ’^.s,  so  would  our  progno.sis  be  favourable  or  the  rever.se.  Probably 
•  he  current  ideas  of  the  last  half  century  had  been  towards  a  too  grave 
i^ungnosis  on  the  whole,  but  this  was  along  way  from  accepting  Dr. 

,  f  Roberts’s  jiroposition  of  an  albuminuria  of  health,  or  still  more  of  a 
Njhysiological  albuminuria.  He  did  not  dispute  Dr.  Roberts’s  facts, 

I I  out  could  not  accept  this  last  expression  without  some  demur,  or  per- 
;  raps  some  alteration  of  its  terms.  Albuminuria  might  occur  in  persons 
yipparently  healthy,  but  it  might  persist  and  become  habitual  without 
i^)emg  regarded  as  an  abnormal  or  morbid  condition.  Dr.  Gairdner 
fiiienUoned  a  case  where  a  jiatient  had  a  distinct  cardiac  murmur,  per- 
;  |istent  ■  since,  boyhood,  and  who  was  ultimately  the  father  of  two 
..  aiaihes  ;  and  yet  there  was  no  indication,  other  than  the  murmur,  of 


any  disease.  He  also  referred  to  a  case  where  there  was  creiiitation 
over  the  upper  lobe  of  one  lung,  heard  on  every  occasion 
vhen  soiight  for,  and  yet  not  a.s.sociated  with  any  evident 
deterioration  of  the  health,  and  a.sked  if  these  ca.ses,  from  the 
fact  that  they  were  not  accompanied  by  discomfort  to  the  patient  or 
visible  evidences  of  di.sease,  could  be  regarded  as  physiological,  ’lint 
while  he  did  not  disinite  the  facts  brought  by  Dr.  Roberts,  he  was  in¬ 
clined  to  con.sider  the  pre.sence  of  albumen  in  the  urine  as  at  least  a 
warning  which  could  not  be  altogether  overlooked. 

Dr.  Mortimer  Granville  restricted  his  remarks  to  the  second 
p  lase  of^  the  subject,  namely,  “the  clinical  .significance  of  albii- 
ininuna,  ^  discu.ssing  the  physiological  pathology  of  the  iire.sence  of 
albumen  in  easily  discoverable  quantities  in  the  urine  when  voided- 
whether  its  occurence  were  due  to  exces.sive  filtration,  caused  byrelativelv 
excessive  Wood-pressure,  or  to  failure  in  the  hypothetical  process  of 
re-absoi-ption,  by  which,  as  some  thought,  albumen,  having  been  thrown 
out  trom  the  blood  under  normal  conditions,  re-entered  the  current 
In  lus  opinion,  the  influence  of  the  nerves  of  the  kidney,  in  their  con¬ 
nection  with,  and  relation  to,  the  cerebro-s]nnal  centres,  more  particu¬ 
larly  the  va.so-motor  centre,  and  the  .sympathetic  system,  as  illustrated 
by  the  known  experiments  of  jihysiologists,  to  which  he  briefly  alluded 
.supplied  a  sufficient  explanation  of  the  occurrence  of  albuminuria  with- 
out  kidn6y-disGas6  iu  cases  'wliicli  could  not  be  classed  as  instances  of 
“  physiological  albuminuria,”  or  described  under  either  of  the  .siiecial 
heads  already  suggested,  such  as  “  the  albuminuria  of  puberty,”  “  the 
albuminuria  of  adole.scence,”  etc.  The  author  then  directed  attention 
to  two  not  generally  recogni.sed  cla.sses  or  groups  of  ca.ses  in  which 
albumen  frecpiently  occurred  in  the  urine  without  organic  disease, 
hirst,  there  \yere  cases  of  young  men  in  which  the  genito-.spinal  centre 
had  been  debilitated  and  rendered  preternatur.ally  excitable,  not  neces¬ 
sarily  by  sexu.al  excess,  but  by  the  struggle  to  repress  and  restrain  the 
passions,  a  mental  and  nerve-centre  excitement  v’hich  might  bo  so 
wrought  iqi  as  to  prove  as  mischievous  in  its  effects  as  excess  or  abuse. 
In  these  case.s,  he  said,  albuminuria  frequently  occurred,  and  was  either 
overlooked  or  wrongly  regarded  as  evidence  of  kidney-di.seaso ;  the  latter 
mistake  being  the  more  likely  to  be  made,  because  there  were  frequentlv 
pains  in  the  region  of  one  kidney,  generally  the  right,  and,  as  often 
happened  wlieii  neuralgia  of  viscera  was  accompanied  by  vaso-inotor 
disturbances,  “  pain  on  pressure.  ”  The  second  class  of  cases  to  which 
he  directed  attention  consisted  of  studious  or  sedentary  men  of  middle 
age,  who  suffered  from  mental  depression  and  “  nervousness,”  with, 
perhaps,  agoraphobia  or  claustrophobia,  or  both.  In  these  ca.ses  albu¬ 
men  was  often  found  in  the  urine,  and,  in  some  instances,  its  ap¬ 
peal  ance  alternated  with  that  of  sugar  in  .small  rpiantities,  pointing 
significantly  to  the  location  of  the  excitement,  or  the  glance  of  the 
reflex,  and  suggesting  the  fact  of  nerve-centre  disturbance  as  the  cause 
of  the  malady.  He  pleaded  for  the  recognition  of  these- varieties  of 
albuminuria  without  kidney-disea.se,  and,- insisting  .strongly  on  the 
scientific  eiTor  of  placing  the  albuminuria  in  the  first  of  these  cases, 
Avith  the  result  of  creating  needless  alarm,  and  in  too  many  in¬ 
stances  producing  gi-ave  mental  depression,  urged  a  wiser  and  better 
use  of  the  urinary  test-box,  recommending  that  the  urine  of  all  patients 
should  be  examined  both  for  albumen  and  for  urea.  Under  this  more 
extended  practical  and  more  precise  method  of  research,  he  believed  it 
would  be  found  that  albuminuria  without  kidney-disease  was  by  no 
means  uncommon. 

Dr.  Mahomed  first  passed  in  review  the  evidence  afforded  by  expeii- 
mental  observations,  by  clinical  obserA’ations,  and  by  morbid  anatomv', 
as  to  the  conditions  ^A’ing  ri.se  to  albuminuria.  He  j)ointed  out  the 
inability  of  the  physiologists  to  produce  variations  of  arterial  pressure 
by  retarding  or  accelerating  the  capillary  circulation  throughout  the 
body,  and  suggested  that  investigation  into  the  variations  of  the  ten¬ 
sion  and  the  rapidity  of  the  interchanges  of  the  gases  in  the  blood  and 
tissues  were  urgently  needed.  He  criticised  the  theory,  ])roi)ounded  by 
Professor  Hamilton,  that  the  increase  of  arterial  jiressure  was  duo  to  the 
diminished  specific  gravity  of  the  serum;  and  pointed  out  that  the 
specific  gravity  of  the  serum  Avas  not  usually  decreased  to  any  consider¬ 
able  extent  in  Bright’s  disea.se,  quoting  the  observations  of  Quincke  in 
support  of  this.  He  stated  that  reduction  of  the  specific  gravity  had 
only  been  observed  in  cases  of  long  standing,  and  Avas  jirobably  very 
gi-adually  produced ;  Avhile,  to  account  for  the  increase  of  jwes.sure  in 
Bright’s  disease,  it  Avas  necessary  that  the  alterations  in  specific  gi'avity 
should  be  very  rapid,  that  they  should  be  produced  in  a  feAv  hours  ;  a 
belief  in  such  a  rapid  change  of  gravity  Avas  contradicted  by  the  results 
of  all  previous  phy.siological  experiments  on  the  subject.  The  rapidity 
of  the  circulation  ot  blood  in  the  nonnal  ilalpighian  glomerules,  oAving 
to  their  immediate  connection  Avith  large  arteries,  and  also  to  the  largo 
size  of  the  glomerular  capillaries,  Avas  dAvelt  upon.  It  Avas  pointed  out 
that  tlie  circulation  in  them  Avas  probably  more  rapid  than  in  any 
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other  capillaries  in  the  body ;  and  conclusions  were  drawn,  from  the 
previous  observations,  that  the  retardation  of  the  glomerular  cii- 
culation,  combined  with  increased  pressure  in,  and  increased 
distension  of,  the  glomerular  vessels,  were  the  chiei  factors  in 
the  causation  of  albuminuria.  It  was  pointed  out  that,  rrhile 
water  might  readily  transude  from  the  glomerules  under  rrorrnal 
pressure  arrd  rapidity  of  blood-flow,  albrrnrerr,  beiirg  lelt  dilirr- 
sible,  would  probably  be  retairred;  brrt  that  slight  delay  arrd  irr- 
creased  turgescerrce  of  the  glorrrerules  rrright  permit  of  the  exudatiorr  ot 
paraglobulin  arrd  other  more  diflrrsible  forrrrs  before  the  appeararrce^  of 
serrrrrr-albrrrrrerr.  The  immediate  carrses  of  albuminuria  were  classified 
as  follows  ;  1.  Increased  glomerular  xrressrrre,  and  slowing  of  the  blood- 
flow  irr  the  glomerrrles — ct,  frorrr  gerreral  irrcrease  of  arterial  pressirre, 
with  local  hyperrerrria  of  the  kidrrey,  dire  to  disorder  oi  the  other  excre¬ 
tory  orgarrs,  especially  the  skirr  arrd  bowels  (this  rrright  occur  as  a  furrc- 
tioiral  condition) ;  b,  frorrr  general  irrcrease  of  arterial  pressure,  aided  by 
the  irrcreased  disterrsiorr  of  the  glorrrerirles,  owing  to  obstructiorr  of  the 
tubular  plexus  of  capillaries,  either  by  distension  of  the  tirbrrles  by 
their  epithelial  corrterrts  or  by  compressiorr  of  tubular  plexus  by  fibroid 
growth;  c,  from  increase  of  arterial  pressure  in  the  kidney,  due  to 
derarrgernerrt  of  the  rrervoirs  .system,  either  local,  general,  or  reflex ;  d, 
from  obstructiorr  to  the  return  of  the  venous  blood.  2.  From  altera- 
tiorr  iir  the  tissrre  of  the  blood-vessels,  tirbe-walls,  and  epithelioma, 
produced  by  acirte  inflammation  or  irrfarction.  3.  From  tire  preserrce 
of  abirormal  forms  of  alburnerr  irr  the  blood-serum.  It  was  stated  that 
a  large  number  of  forms  of  albirrnerr  were  forrrrd  irr  the  uritre ;  that 
they  were  very  mutable  bodies,  arrd  were  corrstarrtly  ^  rrndergoing 
change;  that,  consequerrtly,  heat  and  rritric  acid  failed  to  de¬ 
tect  rrrany  of  therrr.  For  these  and  other  reasons,  the  rrse  of  such 
tests  as  the  brine-test,  picric  acid,  and  potassic  mercuric  iodide 
were  advocated.  It  was  stated  that  these  were  good  negative  tests.  The 
fallacies  of  a  large  nurrrber  of  tests  were  pointed  out,  arrd  their  respective 
advarrtages  were  iirdicated.  It  rvas  showrr  that  marry  cases  occurred  irr 
which  albuirren,  detected  by  rritric  acid  arrd  heat,  alterrrated  with  a 
form  of  albumen  orrly  recognised  by  the  more  delicate  te.sts,  especially 
brine  and  picric  acid.  The  albumirrrrria  occurring  in  healthy  persons 
was  rrext  cotrsidered.  Dr.  Mahomed  said  that  he  had  fouird  al¬ 
bumen  irr  the  urine  of  9  out  of  58  persons  {i.e.  irr  15.5  per  cent.) 
thought  to  be  healthy,  whom  he  had  examined  previous  to  life-insrrr- 
ance  during  the  past  year.  Details  of  the  cases  in  which  albrrnren  was 
found  were  reported,  arrd  it  was  showrr  that  7  out  of  the  9  cases  were 
(dearly  not  in  perfect  health,  and  it  was  suggested  that  marry  such 
cases  were  prodrrced  by  temporary  firrrctiorral  distirrbarrce.  Alburrri- 
nurue  were  divided,  for  diagnostic  purposes,  into  several  groups.  1. 
Cases  of  fully  developed  Bright’s  disease.  2.  Cases  with  tlnr  cardio¬ 
vascular  symptorrrs  arrd  changes  of  Bright’s  disease,  but  with  orrly 
slight  arrd  occasiorral  albrrirrirnrria.  3.  Cases  irr  which  the  albrrminuria 
was  corrsiderable  and  prolorrged.  These  were  .srrbdivided  into.  a.  Those 
with  rro  other  symptorrrs  of  Bright’s  disease  ;  the  arterial  pressure 
not  being  increased  ;  the  (quantity  of  alburrren  being  small  ;  progiro- 
sis  good.  b.  Those  without  irrcreese  of  arterial  pressure,  the  ([uaritity 
of  albrrnrerr  being  large;  prognosis  hopeful,  c.  Cases  irr  which  the  albu- 
nriiruria  was  persisterrt,  arrd  was  associated  with  irrcreased  arterial  pres¬ 
sure.  Prognosis  grave,  but  rrever  hopeless.  4.  Cases  of  temporary 
arrd  irrtermittirrg  albuminuria  associated  with  arnemia,  debility,  rrervoirs 
depression,  or  sonreother  condition  which  could  often  be  easily  recognised. 
Several  cases,  with  sphygmographic  tracings  illustrating  these  groups,  were 
related.  Itwaspoirrtedoutthat  Bright’s  disease  had  two  distinct  aspects, 
the  rerral  arrd  the  cardio-vascular  ;  albuminuria  affording  eviderrce  of  the 
one,  high  arterial  pressure  of  the  other  ;  and  that  either  of  these  rrriglit 
be  present  for  many  years  without  producing  grave  symptorrrs  or  givirrg 
rise  to  any  arrxiety;  their  existerrce  merely  told  of  possible  darrgers  irr 
the  future.  If  both  albuminuria  arrd  high  arterial  pressure  were  present, 
the  cause  for  anxiety  was  greatly  irrcreased.  The  chief  advarrtage  of  re¬ 
cognising  the  corrdition  was,  that  it  afforded  the  key  to  the  gerreral  marr- 
agement  and  treatmerrt  of  the  case,  and  of  the  most  effective  way  to 
deal  with  the  srrrall  ailments  which  rrright  from  time  to  time  arise.  In 
corrclusion.  Dr.  Mahomed  stated  his  views  corrcernitrg  Bright’s  disease 
briefly  as  follows.  The  first  step  was  the  existence  of  arr  acute  or  chronic 
forirr  of  blood-poisorring,  either  due  to  some  defirrite  form,  such  as  scar¬ 
latina,  alcohol,  or  lead,  or  to  the  blood  beiirg  ladeir  with  excrenren- 
tltious  rrratter,  as  irr  gout  or  pregirancy.  This  jiroduced  two  results  : 
a  rise  of  blood-pressure  from  impeded  capillary  circulation  throughout 
the  body,  and  a  more  or  less  severe  firrrctiorral  hyperamiia  of  the  kid¬ 
rrey,  the  chief  excretory  orgarr  of  the  body;  chill,  corrstipatiorr,  or  air 
excessive  amount  of  poison  rrright  now  deterrrrine  arr  acirte  inflammation 
of  the  kidney,  and  the  structural  changes  might  produce  albuminuria  by 
obstructing  the  circulation  through  the  tubular  plexus.  If  no  inflam¬ 
mation  took  place,  and  the  condition  remained  chronic,  albuminuria 


might  be  only  occasionally  present,  and  that  in  small  amount  ;  but  tiro 
cardio-vascular  changes  took  place  as  the  result  of  prolonged  high 
arterial  pressure.  The  subsequent  symptoms  would  depend  on  the  situa¬ 
tion  and  extent  of  the  change  in  the  kidneys. 

Dr.  J.A.MES  Finl.4YS0X  said  that  his  remarks  would  be  entirely  con¬ 
fined  to  the  clinical  aspects  of  the  subject,  with  speirial  reference  to  the 
theory  that,  in  a  large  majority  of  cases,  albuminuria  might  be  re¬ 
garded  as  of  toxic  origin.  It  was  well  known  that  many  organic  and 
mineral  poisons  had  the  power  of  causing  the  appearance  of  albumen 
in  the  urine.  He  need  not  refer  in  detail  to  those,  as  they  were  men¬ 
tioned  in  the  various  text-books.  Cantharides,  when  taken  into  the 
system,  might  be  regarded  as  producing  a  somewhat  aciute  albuminuria, 
whereas  lead  set  up  a  more  chronic  variety.  Turning  now  to  more 
definitely  pathological  conditions,  it  rvas  known  that  many  specific 
fevers  were  associated  with  the  presence  ot  albuminuria,  which^  was 
probably  to  be  explained  by  the  action  of  the  poisonous  material  circu¬ 
lating  in  the  blood.  Thus  albuminuria  ivas  notoriously  a  result  of 
scarlet  fever,  and  the  same  might  be  said  of  small-pox  and  malignant 
pustule,  the  pathology  of  the  latter  having  been  carefully  worked 
out  by  Professor  Greenfield,  who  was  present.  In  cases  of 
pneumonia,  which  was  closely  allied  to  the  specific  fevers,  alburnerr  was 
frequently  discovered  in  the  urine.  Referring  to  the  albuminuria  of 
pregnancy,  he  thought  that  it  was  not  altogether  to  be  explained  by 
the  efi’ects  of  pressure,  as  it  was  often  found  in  the  early  stage  when 
these  could  not  be  present,  arrd  supported  this  idea  by  the  fact  that  in 
some  cases  where  the  foetus  had  died  in  utero,  the  albumen  had  disap¬ 
peared  from  the  urine.  He  referred  to  lead  as  being  one  of  the  causes 
of  disease  of  the  kidney,  the  lesions  of  which  were  closely  allied  to  those 
occurring  in  gouty  subjects.  But  while  both  of  those  forms  of  disease 
had  been  demonstrated  to  be  common  in  London  practice,  they  were 
almost  entirely  unknown  amongst  the  patients  met  with  in  hospital 
practice  irr  Glasgow.  Without  expressing  an  opinion  as  to  the  iirfluence 
of  the  bacillus  irr  the  causation  of  tubercular  disease,  he  recognised  the 
fact  that  there  were  many  points  of  resemblance  between  tuberculosis 
arrd  the  specific  fevers,  arrd  regarded  the  pathology  of  albrrnrinuria  in 
tubercular  subjects  as  being  probably  capable  of  a  similar  explanation 
as  that  occurring  irr  febrile  affections.  In  corrclusion,  he  remarked 
that  all  these  points  which  had  been  mentioned  seemecl  to  him  to  lend 
strong  support  to  the  idea  that  irr  many  cases  albuminuria  was  pro¬ 
bably  of  toxic  origin. 


ALDERSHOT  MILITARY  MEDICAL  SOCIETY 
Monday,  Januatiy  7th,  1884. 

E.  C.  Map.icf.y,  Surgeon-Major,  A.M.D.,  in  the  Chair. 

The  Prognostic  Value  of  Temperature-Range  in  Destructive  Lung- 
Disease. — A  paper  on  this  subject  by  Surgeon  M.  R.  Ryan  (who  was 
unavoidably  absent)  was  read  by  Surgeon  FI.  J.  Michael.  Hisl’enrarks 
were  founded  on  a  careful  clinical  study  of  cases  of  destructive  lung- 
disease  met  with  in  military  practice.  The  circumstances  which  aji- 
peared  chiefly  to  influence  the  range  of  temperature  in  these  affec¬ 
tions  were  the  presence  or  absence  of  tubercle,  the  extent  of  lung  in¬ 
volved,  and  certain  conditions  pertaining  to  individual  patients.  The 
preserrce  of  tubercle,  whether  j)rinrary  or  secondary,  had  a  most  im¬ 
portant  influence  on  the  temperature.  It  might  be  stated  generally 
that  the  higher  the  temperature,  the  greater  the  probability  that 
tubercle  was  present ;  and,  on  the  other  hand,  that,  so  lorrg  as  the 
febrile  movement  irr  the  course  of  a  destructive  lung-alfection  kept 
within  moderate  limits,  that  is,  when  the  evening  temperature  did 
not  usually  exceed  100°  or  101°  Fahr. ,  there  was  fair  ground  to  con¬ 
clude  that  the  patient  was  not  tubercular.  A  sudden  and  persistent 
elevation  of  the  evening  temperature  occurring  in  the  course  of  a 
chronic  inflammatory  lung-affection,  which  had  previously,  perhap.s, 
been  only  attended  by  slight  hectic,  was  highly  suggestive  of  the 
development  of  tubercle.  The  examples  of  extreme  hyperpyrexia  oc¬ 
casionally  met  with  irr  phthisical  patients  (of  which  one  was  related,  in 
which  the  evening  temperature  once  reached  109°  Fahr.)  were,  in  the 
writer’s  opinion,  invariably  dependent  on  the  presence  of  tubercle. 
The  vast  majority  of  cases  of  primary  tuberculosis  were  attended  by 
high  temperature  from  the  outset,  and  the  fever,  in  many  instances, 
preceded  the  development  of  definite  jdrysical  signs.  While  active  in¬ 
flammatory  mischief  was  in  progress,  the  invasion  of  fresh  portions  of 
the  lung  was  often  attended  by  corresponding  increase  of  temperature  ; 
but  the  writer  had  observed  cases  in  which  most  extensive  implication 
of  one  or  both  lungs  had  prodrrced  only  a  very  moderate  elevation. 
Such  cases,  notwithstanding  the  gravity  of  the  physical  signs,  might  bo 
regarded  as  favourable.  A  very  limited  lesion  sometimes  sufficed  to  produce 
an  amount  of  fever  and  general  coustitutional  disturbance  out  of  all  jrro- 
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]>ortion  to  its  extent.  There  was  always,  in  such  cases,  good  reason  to 
.suspect  tubercle.  The  conditions  or  peculiarities  pertaining  to  indi¬ 
viduals  were  of  much  importance.  There  was  no  doubt  that  some  in¬ 
dividuals  were  much  more  obnoxious  to  febrile  disturbance  from  a 
given  cause  than  others.  Race  seemed  to  have  some  inlluence  in  this 
respect.  During  a  sharp  and  fatal  outbreak  of  acute  destructive  pneu¬ 
monia  among  the  troops  in  Afghanistan  in  1879,  the  author  observed 
a  decided  contrast  between  the  temperature-range  exhibited  by  the 
European  and  the  native  soldiers  (chiefly  Sikhs).  It  was  usually  much 
lower  in  the  latter,  though  they  succumbed  more  rapidly  to  the  dis¬ 
ease  than  the  Europeans.  The  influence  of  malarial  poisoning  in 
modifying  the  temperature  of  phthisis,  and  the  effect  of  albuminuria 
(as  pointed  out  by  Dr.  Theodore  AVTlliams)  in  lowering  the  temperature 
of  phthisical  patients,  were  next  briefly  considered.  Making  proper 
allowance  for  possible  sources  of  error  in  each  case,  the  VTiter  had 
confidence  in  formulating  the  proposition  that,  in  destructive  lung- 
disease,  the  chances  of  arrest  or  cure  were  in  direct  proportion  to  the 
recession  of  the  evening  temperature  towards  normal.  The  remainder 
of  the  paper  was  devoted  to  the  history  of  cases  illustrating  the  fore¬ 
going  remarks. 

Medical  Organisation  in  the  Field. — Subsequently  there  was  a  dis¬ 
cussion  on  Surgeon  Major  Evatt’s  paper  on  medical  organisation  in  the 
field,  read  at  the  last  meeting,  in  which  Surgeons-^lajor  Markey,  Cufte, 
Gillespie,  and  Ruttledge,  ilajor  Harvey,  R.A.  (Garrison  Instructor), 
and  Assistant-Commissary  General  Young,  took  part. 

Presentation  to  the  Society. — Surgeon-Major  Cuffr,  C.  B.  (acting  for 
the  Honorary  Secretary)  announced  that  Surgeon  Shaw  Simpson, 
A.  M.  D. ,  had  presented  to  the  Society  a  large  collection  of  mounteil 
micro.scopic  specimens  illustrating  various  physiological  and  patho¬ 
logical  conditions. 

A  vote  of  thanks  to  Surgeons  Ryan  and  Simpson  brought  the  i)ro- 
ceedings  to  a  close. 

ACADEMY  OF  MEDICINE  IN  IRELAND :  MEDICAL 

SECTION. 

Friday,  January  18th,  1884. 

■\ViLLiAM  Moore,  JI.D.,  President,  in  the  Chair. 

Living  Specimen.— lAv.  Arthur  H.  Benson  showed  a  case  of  tabes 
dorsalis,  showing  “ Argyll-Robertson’s  sign”  well-marked,  and 
atrophy  of  the  optic  nerves. 

Specimens  by  Card. — Dr.  AValter  G.  Smith — drawings:  (1)  Mul¬ 
tiple  Onychia  ;  and  (2)  Peculiar  Condition  of  Skin  of  Scrotum. — Dr. 
J.  Hawtrey  Benson  :  Primary  IMalignant  Disease  of  the  Liver. 

Bronchitis  and  Emphysema  with  Remarkable  Sympitoms. — Dr.  H.  Y. 
Dillon  read  a  paper  on  a  case  of  bronchitis  and  emphysema,  loss  of 
taste  and  partial  loss  of  deglutition,  subsequent  to  injury  of  upper 
cpvical  vertebrae.  D.  S.,  a  pensioner,  aged  38,  had  always  good  health 
till  the  injury  was  received.  He  served  seventeen  years  in  the  British 
Army,  during  which  time  he  suffered  from  dysentery  and  ague ;  he  had 
bad  gonorrhoea,  butno  specific  disease.  On  January  17th,  1881,  as  he  was 
sitting  in  the  forecastle  of  a  ship,  a  sailor  fell  from  the  yard-arm  on  to 
the  back  of  his  head,  bending  it  and  his  neck  forwards.  D.  S.  felt  at 
the  time  as  if  something  had  given  way  at  the  back  of  his  neck.  He 
heanl  a  noise  at  the  seat  of  injury,  and  then  became  unconscious, 
remaining  so  for  about  fifteen  minutes.  On  coming  to,  he  felt  ex- 
ciaiciating  pain  at  the  seat  of  injury,  which  lasted  for  six  months,  and 
radiated  along  the  back  of  the  head.  At  the  expiration  of  this  time  .a 
hardened  enlargement  was  remarked  at  the  back  of  the  neck,  over  the 
three  upper  cervical  vertebrse,  in  the  mesial  line.  A  few  months  sub- 
seipiently  he  had  an  abscess  of  the  left  internal  ear,  which  di.scharged 
externally,  from  July  1881  to  July  1883.  The  auditory  canal  became 
almost  completely  closed,  and  hearing  was  lost  on  that  .side.  Subse- 
<]uently,  cough  anddyspnoia  came  on  and  lasted  since.  The  lungs  were 
emphysematous,  and  he  suffered  from  bronchitis,  hu.skinessof  the  voice, 
impaired  ])ower  of  deglutition  and  partial  loss  of  taste.  Five  months 
after  the  left  ear-distress  ulceration  took  place  in  the  uj^per  gums  ;  the 
teeth  loosened  ;  and  later  on  there  was  necrosis  of  the  alveolar  process 
of  the  superior  maxilla,  a  portion  of  the  bone  coming  away  when  the 
teeth  were  retracted.  The  hard  jialate  then  ulcerated.  The  respira¬ 
tion  was  of  a  harsh  and  blowing  character,  pointing  to  paralysis  of  the 
■soft  palate.  About  six  or  eight  months  ago  there  was  a  circumscribed 
patch  of  congestion  at  the  base  of  the  left  lung,  which  disappeared  on 
treatment.  He  had  lost  flesh  considerably  since  the  accident,  but  had 
no  signs  of  paralysis.  The  swelling  at  the  seat  of  injury  was  now  con¬ 
fined  to  the  right  side,  having  di.sappeared  from  the  medial  line 
within  the  past  year.  He  could  not  rotate  the  head  completely  to 
either  side  ;  neither  could  he  flex  or  extend  it  to  the  full  extent. — Dr. 
Henry  Kennedy  asked  if  there  was  any  evidence  of  abscess  about 


the  nape  of  the  neck. — Mr.  AVilliam  Stokes,  having  seen  the  case, 
said  it  was  one  of  extreme  rarity.  Tlie  view,  as  .suggested,  that  it 
was  a  case  of  cervical  dislocation,  could  not  be  maintained,  having 
regard  to  the  complete  ab.sence  of  .symptoms  of  motor  paralysis.  Ho 
considered  the  injury  resulted  in  osteitis  and  periostitis  of  the  upper 
cervical  vertebrre  ;  that  this  process  extended  upwards,  involving  the 
temporal  bone,  and  subsequently  the  superior  maxilla  on  the  left  side, 
and  that  this  was  followed  by  caries.  lie  asked  was  there  any  trace 
of  a  syphilitic  taint. — The  President  considered  the  case  one  of  gi-eat 
interest. — Dr.  Dillon,  in  reply,  denied  the  existence  of  any  abscess 
in  the  neck,  or  of  any  syphilitic  taint  in  the  patient,  and  con.sidered 
that  the  symptoms  might  be  referred  to  stretching  of  the  atloido-axoid 
ligaments,  and  consequent  inflammation. 

Pneumonia  with  Paradoxical  Temperatures. — Dr.  C.  F.  Knioht  re¬ 
ported  a  case  of  pneumonia,  with  frequent  paradoxical  temperature,  in 
a  woman,  aged  30,  in  which  large  doses  of  c[uinine  were  ad- 
ministere(l. — Dr.  Cameron  had  frequently  tested  the  temperature  of 
the  patient  when  in  the  Adelaide  Hospital,  but  never  found  it  above 
99°.  He  suggested  the  po.ssibility  of  the  absence  of  toxic  symptoms  after 
the  large  doses  of  rpiinine  being  due  to  its  being  mixed  with  cinchonine. 
— Dr.  AVoodhouse  stated  that  the  patient  had  been  in  the  Hardwicko 
Hospital  last  June  for  an  attack  of  typhoid  fever.  The  temperature  at 
the  usual  time  of  convalescence,  instead  of  coming  down,  went  up  to 
104°,  107°,  reaching  114°  at  the  end  of  August,  and  127°  at  the  end  of 
September,  when,  a  watch  being  set,  she  was  detected  using  a  piece  of 
lint  12  inches  square,  which  she  acknowledged  she  had  employed  for 
the  purpose  of  rai.sing  the  regi.ster  of  the  thermometer  by  wringing  it 
out  of  hot  water,  and  secreting  it  under  her  pillow. — Dr.  Cox  argued 
that  the  presence  of  a  clond  in  the  urine  on  the  application  of  the  picric 
test  was  due  to  the  presence  of  quinine. — Dr.  AY.  G.  Smith  pointed 
out  that  the  presence  of  any  alkaloid  would  cause  a  cloud  on  the  addi¬ 
tion  of  picric  acid. — Mr.  Keenan  and  Dr.  Gunn  doubted  whether  the 
patient  had  taken  the  large  dose  of  quinine  prescribed,  and  concuiTed 
with  other  speakers  that  the  case  was  one  of  malingering. — The  Pre¬ 
sident  and  Mr.  Ormsry  having  also  joined  in  the  discussion.  Dr. 
Knight  replied,  and  concurred  in  the  view  that  the  case  was  one  of 
malingering.  The  picric  acid  test  was  applied  before  a  grain  of  quinine 
was  administered. 

Poiso7iing  by  Tainted  Meat. — Di\  J.  Hawtrey  Benson  read  a  case 
of  poisoning  by  tainted  meat.  The  patient  had  eaten  about  an  ounce 
of  roast  turkey  which  was  somewhat  high.  Immediately  aftenvards, 
he  had  nausea,  foetid  eructations,  etc. ,  but  the  symptoms  did  not  reach 
their  maximum  severity  till  about  twenty-six  hours  aftenvards.  At 
that  time  he  was  extremely  faint ;  pulse  92,  intermittent,  scarcely  per¬ 
ceptible,  extremely  compressible ;  first  sound  ef  heart  very  weak,  second 
sound  (piite  inaudible,  even  at  base  ;  precordial  anxiety  and  feeling  of 
pressure  akin  to  pain  at  heart ;  pupils  dilated  ;  vision  dim  ;  headache 
severe.  The  skin  was  cold,  but  dry  ;  throat  dry  and  sore  ;  articulation 
very  difficult;  tjunpany  great;  he  had  severe  abdominal  pain,  tenderness 
along  the  descending  colon,  and  constipation.  Four  hours  aftenvards, 
his  pulse  was  104;  temperature  101.8°.  During  the  succeeding  night,  he 
suffered  intense  fever-symptoms,  with  very  marked  dryness  of  skin  and 
mucous  membranes.  Towards  morning,  he  had  two  very  copious 
watery  scalding  evacuations,  followed  by  great  and  prompt  relief  to  all 
symptoms.  During  the  night  he  passed  a  large  quantity  of  urine  of 
specific  gravity  1038,  containing,  in  1,000  cubic  centimetres,  34  grammes 
of  urea  and  1.39  grammes  of  uric  acid,  no  sugar,  a  trace  of  albumen. 
Next  morning  the  patient  was  convalescent,  and,  some  days  afterwards, 
exhibited  a  subnormal  temperature.  The  writer  then  discussed  the 
rpiestion  whether  the  case  was  one  of  “.septic  poisoning,”  by  the  ab¬ 
sorption  of  some  of  the  jitomaines,  or  of  “septic  infection,”  caused  by 
the  entrance  into  the  blood  and  liy  the  multiplication  therein  of  a 
specific  micro-organism.  He  referred  to  the  cases  described  by 
A'^an  den  Corput,  and  to  the  AYelbeck  Abbey  and  the  Nottingham  cases 
examined  by  Dr.  Klein,  and  to  the  AYexford  cases  investigated  and 
jiublished  by  Dr.  Charles  A.  C’ameron,  and  expressed  an  opinion  that 
the  symptoms  in  the  case  ho  had  just  described  were  produced  by  the 
cadaveric  alkaloids;  his  chief  reasons  for  this  opinion  being  the  rapidity 
with  which  the  acute  symptoms  disapjicared  after  copious  evacuation, 
the  dilatation  of  the  pu]>ils,  the  extreme  lowering  of  arterial  tension, 
the  dryness  of  the  mucous  membranes,  and  the  very  rapid  convales¬ 
cence. — Dr.  Cameron  said  that,  as  he  was  himself  the  patient  refeiTcd 
to,  he  had  painful  remembrance  of  the  circumstances  of  the  case.  He 
never  felt  so  near  dying.  He  had  cold  sweat,  and  felt  utterly  prostrate, 
and  had  great  difficulty  in  walking.  He  sufl'ered  intensely  during  the 
two  nights.  During  the  first,  he  did  not  sleep  at  all,  and  only  obtained 
about  an  hour’s  rest  on  the  second  night.  He  had  intense  thirst,  and 
suffered  great  pain.  His  urine,  immediately  on  being  passed,  became 
quite  thick.  His  mind  was  quite  clear,  but  he  found  it  difficult  to 
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articulate  his  ideas. — Dr.  H.  Kennedy  thoup:ht  that,  at  the  time  the 
patient  took  the  tainted  moat,  he  was  mentally  depressed,  and,  bein'' 
inclined  to  gout,  he  was  unfavourable  to  resisting  any  disease.  With 
reference  to  the  absence  of  the  second  sound  of  the  heart,  lie  had  fre¬ 
quently  remarked  this  to  be  the  case  in  the  last  cholera-epidemic. — Dr. 
Finny  thought  Dr.  Kennedy’s  remarks  as  to  the  absence  of  the  second 
.sound  of  the  heart  proved  the  converse  of  his  proposition  ;  because, 
while  cholera  was  preceded  by  evacuation  from  the  intestinal  canal,  in 
this  patient  there  was  no  loss  of  the  usual  iluid  circulating  in  his  body. 
He  could  not  understand  any  reason  for  the  absence  of  the  second 
sound  in  this  case.' — Dr.  Cox  asked  where  simple  indigestion  ceased 
and  poisoning  began,  as  he  him.self  had  frequently  suffered  almost  as 
much  after  taking  different  kinds  of  food  which  disagreed  with  him  as 
the  patient  under  discussion.  *— Dr.  Lentaiune  mentioned' a -ca-se  where 
effects  similar  to  those  described  had  been  produced  by  the  ingestion  of 
imperfectly  boiled  Bmssels  sprouts,  causing  irritation  of  the  intestinal 
canal.  The  objectionable  matter  having  been  passed,  the  patient 
quickly  recovered. — Mr.  F.  A.  Nixon  said  that  the  theory  advanced 
by  the  last  two  speakers  was  opposed  by  the  fact  that  other  members 
of  the  family  who  had  partaken  of  the  turkey  suffered  also. — The 
Dkesident,  and  Drs.  Dillon,  J.  E.  Kenny,  and  W.  A.  Cahtb  joined 
in  the  discussion  ;  and  Dr.  Benson  replied.  He  said  there  was  no 
second  sound  to  be  heard  over  the  aortic  valves,  due,  he  considered,  to 
the  e.xtreme  lowering  of  the  arterial  tension  preventing  the  Happing 
back  of  the  valves  from  being  heard.  He  could  not  undertake  to  say 
when  indigestion  ceased  and  jwisoning  began.  Anyone  seeing  his 
patient  during  his  illness  could  have  had  no  doubt  that  his  was  not  a 
case  of  indigestion.  The  fact  of  other  members  of  the  same  family 
being  affected  confirmed  this  view. 
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The  Intehnational  Encycloivedia  of  Surgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery.  By  Authors  of 
Various  Nations.  Edited  l)y  ,Tohn  Ashhuilst,  Jun.,  M.D.,  Profes¬ 
sor  of  Clinical  Surgery  in  the  University  of  Philadelphia.  Illus¬ 
trated  by  chromo-lithographs  and  woodcuts.  Yol.  i^^  London : 
Nlacmillan.  1884. 

The  fourth  volume  of  Dr.  A.shhurst’.s  great  book  of  reference  is,  like 
the  second,  essentially  Anglo-Saxon  rather  than  international,  but 
well  proportioned  as  to  the  selection  of  representatives  from  English- 
speaking  lands,  three  out  of  the  seven  articles  in  the  volume  being 
written  by  United  States  surgeons,  three  by  British  authors,  and  one 
by  a  Canadian.  It  is  almost  entirely  devoted  to  the  surgery  of  the 
bones  and  the  vertebral  column  with  the  spinal  cord,  the  sole  excep¬ 
tion  being  a  chapter  on  tumours,  which,  at  the  will  of  the  editor,  has 
strayed,  in  a  singular  manner,  out  of  the  pathological  section  of  the 
Encyclopcedia  into  a  volume  professedly  devoted  to  injuries  and 
diseases  of  various  tissues,  and  to  regional  siu’gery. 

The  first  article  is  on  “Injuries  of  Bones,”  by  Dr.  John  H. 
Packard,  surgeon  to  two  hospitals  in  the  city  of  Philadelphia.  It  is  a 
very  complete  work  in  itself,  like  several  of  its  predecessors  in  the 
Encydopoidia.  In  discussing  Colles’s  fracture,  the  author  considers 
that  the  gi-eat  reason  why  deformity  often  follows  this  accident,  is 
that  reduction  is  not  effected  at  all.  He  gives  no  rules,  believing  that 
the  line  of  fracture,  amount  of  impaction,  if  there  be  any,  and  other 
circumstances,  ai’e  very  variable,  and  each  case  ought  to  be  studied  by 
itself.  Dr.  Packard  considers  that  it  is  important  to  act  as  much  as 
possible  on  the  fragments  themselves.  In  cases  of  impaction,  extension 
of  the  hand  alone  is  frequently  a  useless  infliction  of  pain.  The 
author  employs  a  very  short  splint,  simply  a  slip  of  wood  so  shaped  as 
to  fill  up  the  concavity  just  above  the  wrist,  held  in  place  by  adhesive 
plaster  first,  and  then  with  a  bandage.  The  splint  must  be  applied 
Avith  OTeat  accuracy,  and  the  condition  of  the  parts  examined  every 
second  day  for  the  first  tAvo  Aveeks.  Turning  to  fracture  of  the  patella. 
Dr.  Packard  is  very  sIoav  to  recommend  the  Listerian  operation  ;  he 
even  prefers  the  use  of  Slalgaigne’s  hooks,  though  he  does  not  think 
that  any  great  gain  is  effected  by  them.  He  revieAvs  different  opinioms, 
and  then  gives  his  OAvn  judgment  at  great  length  and  in  a  most  able  man¬ 
ner;  but  his  latest  references  are  as  far  back  as  the  earlier  part  of  1883, 
Avhere  he  reports,  from  thi.s  Journal  (vol  i,  1883,  p.  720),  Dr.  Bar¬ 
ling  s  case,  read  before  the  Midland  Medical  Society.  The  article  A\'as  evi- 
dentlythrough  the  press  before  Sir  Joseph  Lister’s  cases  Avere  discussed  at 
the  London  Medical  Society.  We  may  pass  over  the  three  papers  by 
English  Avriters,  as  the  opinions  of  Mr.  BarAA'ell,  who  AATites  on 
“  Diseases  of  the  Joints,”  Mr.  Butlin,  AA'ho  contributes  a  monograph  on 


“  Tumours,”  and  Mr.  Treves,  the  author  of  a  chapter  on  “Malforma¬ 
tions  and  Diseases  of  the  Sjfine,”  must  be  Avell  known  to  our  readers. 
Dr.  Ashhurst  himself  contributes  the  article  on  “Excisions  and  Re¬ 
sections,”  and  a  supj)lementary  article  on  the  same  subject  is  AVTitten 
by  Dr.  G.  E.  Feinvick,  of  Montreal,  entirely  devoted  to  his  own 
special  operation,  excision  of  the  knee-joint  after  a  particular  method, 
Avhereby  the  saAv  is  so  applied  as  to  leave  the  end  of  the  femur  coireex, 
and  the  head  of  the  tibia  concave. 

A  A'ery  com])lete  and  elaborate  article  of  over  tAvo  hundred  pages, 
one  of  the  small  books,  in  fact,  of  Avhich  each  volume  of  this  Encydo- 
pccdici  is  chiefly  made  up,  Avas  Avritten  by  Dr.  John  A.  Lidelfi  late  sur¬ 
geon  to  Bellevue  Hospital,  Ncav  York,  a  gentleman  celebrated  for  his 
great  experience  in  military  surgery,  avIio  died,  as  the  preface  informs 
us,'  almost  as  the  last  proof-sheets  of  his  AA'ork  Avere  being  corrected. 
It  deals  Avith  injuries  of  the  cord,  the  vertebral  column,  and  the  dorsal 
muscles  and  integuments.  A  great  part  of  the  matter  contained  in 
this  contribution  refers  to  gunshot  injuries,  as  illustrated  by  the  clini¬ 
cal  and  pathological  records  in  the  Medical  and  Surgical  History  of 
the  W ar  of  the  Jichdlion,  by  the  case  of  President  Garfield,  and  by 
other  A^aluable  archives  of  transatlantic  surgical  literature.  Perhaps 
the  best  part  of  the  late  Dr.  Lidell’s  contribution  refers  to  bed-sores, 
a  subject  often  too  briefly  treated  in  other  medical  Avorks  as  something 
hopeless  and  unsavoury. 

As  in  the  preceding  three  volumes,  the  illustrations  are  very  unequal 
in  execution,  and  feAv  come  above  the  level  of  mediocrity.  Woodcuts 
like  figs.  736  and  737,  representing  a  little  girl  before  and  after  the 
operation  of  excision  of  the  knee-joint,  are  very  unsightly,  and  are 
based  on  a  principle  open  to  great  abuse  ;  in  the  tAvo  preceding  figures, 
representing  the  similar  case  of  a  boy,  the  features  of  the  patient  appear, 
through  Avant  of  artistic  skill,  rather  more  miserable  after  than  before 
the  operation.  In  Mr.  Butlin’s  qiaper  on  “  Tumouns,”  Avhere  correct 
draAving  is  of  high  importance,  the  engi'aver  has  performed  his 
duties  fairly,  but  a  comparison  of  the  author’s  draAA'ings  of  microscopic 
specimens  in  the  Encyclopcedia  Avith  similar  productions  by  the  same 
surgeon  and  pathologist  in  the  Transactions  of  the  Pathological  Society 
of  Lotulon,  is  much  to  the  advantage  of  the  latter.  The  largo  coloured 
plate  representing  eczema  of  the  nipple  associated  AAith  carcinoma  is 
fairly  executed  ;  for  though,  in  the  language  of  an  art-critic,  the  out¬ 
lines  and  proportions  are  faulty,  and  the  carnations  are  essentially 
crude,  still  the  artist  has  been  happy  in  his  rendering  of  colour  of  the 
diseased  area.  The  tAvo  coloured  engravings  of  rodent  ulcer  are  very 
fairly  painted,  but  that  representing  sarcoma  of  the  humerus  and 
scapula  might  Avell  have  been  omitted. 

NotAvithstanding  defective  draAvings  and  certain  repetitions  of  the 
same  subject  in  several  different  articles,  this  fourth  voluine  of  the  In¬ 
ternational  Encyclopcedia  of  Surgery  is  a  very  valuable  collection  of 
several  small  Avorks  on  surgical  and  pathological  subjects  of  great  im¬ 
portance. 

Elements  of  Human  Physiology.  By  Henry  Poavek,  M.B., 

F.  R.  C.  S. ,  Ophthalmic  Surgeon  to  St.  BartholomeAv’s  Hospital,  Lon¬ 
don  ;  Examiner  in  the  Board  of  Anatomy  and  Physiology,  Royal 

College  of  Surgeons.  Illustrated  Avith  47  engravings.  London  : 

Cassell  and  Company,  Limited. 

This  is  an  excellent  manual  of  the  i'very  best  'class,  for  it  is  Avritten, 
not  by  a  young  author,  at  the  beginning  of  his  career,  but  by  a  physio¬ 
logist  of  high  experience  and  celebrity.  The  science  of  Avhich  this 
manual  treats  is  becoming  intensely  specialised,  and  yet,  on  the  other 
hand,  its  relations  Avith  other  departments  of  biology,  and  with  physics, 
are  found  to  be  more  intimate  than  Avas  ever  before  suspected.  Hence 
physiology  is  noAv  a  very  hard  science  for  the  beginner,  and  it  is  only 
a  teacher  of  great  judgment  that  can  pick  out  from  its  intricate  re¬ 
cords  matters  that  are  elementary,  yet  at  the  same  time  essentially 
necessary  for  the  student  and  practitioner.  Histology  is  noAV  recog¬ 
nised  by  all  compilers  of  manuals  as  a  science  by  itself ;  it  is  cer¬ 
tainly  to  be  regretted  that  its  details,  aBvays  of  a  certain  interest  to 
the  student,  should  be  so  much  excluded  in  modern  AA’orks  'like  that  of 
Mr.  PoAVER,  in  favour  of  chemistry,  mechanics,  and  other  sciences  not 
so  evidently  bearing  on  medicine.  E'er  most  assuredly  Avill  the  student 
think  for  himself,  Avhatever  his  elders  may  tell  him;  and  Avhatevermay 
be  the  truth,  he  Avill  never  fail  to  take  more  interest  in  matters  Avhich, 
to  his  mind,  are  the  most  intimately  associated  Avith  the  dissecting- 
room  and  the  Avards  of  his  hospital.  But  physics  and  chemistry  must 
be  taught,  and  the  opinions  of  the  Journal  and  of  the  Association  on 
the  importance  of  these  sciences  as  a  part  of  a  student’s  preliminary 
education  must  be  well-knoAvn  to  our  readers. 

Mr.  Power  has  treated  all  questions  that  concern  the  above-men¬ 
tioned  sciences  in  a  manner  that  will  make  them  as  palatable  as  possi- 
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ble  to  the  student.  We  need  not  say  that  the  essentially  physiological 
passages,  where  lists  and  chemical  Ibrmuhe  are  absent,  are  written  in 
the  pleasant  style  for  which  the  author  is  so  justly  noted. 


Thk  rniNCiri.KS  .\Kn  Pii.vctick  of  Suhgery.  Being  a  Treatise  on 
Surgical  Diseases  and  Injuries.  By  D.  IL4yj:s  Agnew,  M.D.  , 
LL.D.,  Professor  of  Surgery  in  the  Medical  Department  of  the  Uni¬ 
versity  of  Pennsylvania.  Profusely  illustrated.  Vol.  iii.  Philadel¬ 
phia  and  London  :  J.  B.  Lippincott  and  Co.  1883. 

This  is  a  very  solid  and  complete  volume,  including  diseases  and  in¬ 
juries  of  the  larynx,  trachea,  nasal  regions,  pharynx,  eye,  ear,  muscles, 
tendons,  bursa?,  aponeuroses,  nerves,  lymphatic  system,  skin,  and 
mammary  gland,  witli  chapters  on  syphilis,  tumours,  tenotomy,  elec¬ 
tricity  in  its  application  to  surgical  therapeutics,  nerve-stretching,  and 
massage.  As  in  similar  transatlantic  publications,  this  volume  is,  as 
its  title-page  announces,  “profusely  illustrated,”  and  the  woodcuts 
are  of  very  uneipial  artistic  merit.  The  highest  praise  may  be  awarded 
to  several  of  the  illustrations  of  eye-diseases,  which  are  all  “plain,” 
yet  give  a  far  better  idea  of  nature  than  many  of  the  pretty  coloured 
drawings  familiar  to  the  student  of  ojdithalmological  literature.  A 
large  number  of  the  woodcuts  represent  instruments,  and  this  is  an  es¬ 
sentially  good  feature  in  American  works  of  this  kind,  as  the  surgicial 
reader  comsults  a  book  for  information,  and  one  of  the  most  essential 
requisites  for  the  surgeon  is  a  knowledge  of  the  tools  he  must  use  ; 
besides,  it  is  not  advisable  that  the  reader  should  be  forced  to  refer  to 
illustrated  catalogues  is.sued  by  dealers.  The  subjects  of  each  chapter 
cannot  lie  reviewed  at  length  ;  we  must  content  ourselves  by  observing 
that,  though  this  volume  is  too  deej)  for  the  unqualified  student,  it  is 
a  valuable  work  of  reference  for  general  surgeons  and  specialists. 


Ov  Sterii.ity  in  Women.  Being  the  Gulstonian  Lectures  delivered 
in  the  Royal  College  of  Physicians  in  February  1883.  By  J. 
Matthews  Duncan,  M.  D.  ,  LL.  D. ,  F.  R.  S.  L.  &  E.  London  :  J. 
and  A.  Churchill.  1884. 

These  lectures  have  already  ap})eared  in  the  pages  of  this  Joukn.\l, 
and,  in  the  preface,  the  author  states  that  they  are  now  published  as 
they  were  delivered.  They  represent  a  vast  amount  of  labour,  obste¬ 
trical,  zoological,  and  statistical  ;  and  the  results  of  Dr.  Duncan’s 
researches  have  been  freely  discussed  since  the  lectures  were  delivered. 
The  subject  involves  questions  of  vital  social  importance,  and  others  of 
profound  scientific  interest;  and  all  are  treated  in  a  masterly  way  liy 
the  author,  whose  lectures  will  prove  a  standard  woi'k  of  reference  for 
the  present  and  the  next  generation.  The  very  nature  of  the  subject 
demands  that  it  should  be  studied  in  all  its  aspects  at  once,  as  is  the 
case  in  the  work  now  under  consideration;  and  as  the  three  lectures 
take  up  but  134  pages,  the  thorough  consideration  of  sterility  after  the 
views  of  a  most  competent  authority  will  not  prove  a  veiy  laborious 
task.  It  is  earnestly  to  be  desired  that  isolated  passages  will  not  be 
quoted,  regardless  of  context,  to  bolster  up  eccentric  gynsecological  or 
political  doctrines,  or  to  satisfy  the  natural  but  idle  curiosity  of  un¬ 
scientific  sections  of  the  public.  There  is  no  social  and  political  asj)ect 
of  sterility  that  does  not,  to  a  very  great  extent,  depend  on  the  i)hy- 
sical  causes  of  barrenness;  and  the  converse  is  equally  true. 


Legal  Medicine.  Part  II.  By 'Chas.  Meymott  Tidy,  M.B. 

London  :  Smith,  Elder,  and  Co.  1883. 

The  first  volume  of  Dr.  Tidy’s  elaborate  work  on  Legal  Medicine  has 
already  been  reviewed  in  our  columns ;  and  the  volume — all  gorgeous 
in  scarlet — now  before  us  forms  but  the  second  volume  of  an  under¬ 
taking  which  threatens  to  be  stupendous.  This  second  volume  con¬ 
tains  the  notes  of  one  course  of  Dr.  Tidy’s  lectures  at  the  London  Hos¬ 
pital,  and  yet  treats  of  only  a  limited  portion  of  forensic  medicine, 
namely,  sexual  relationships,  and  various  forms  of  death  from 
asphyxia. 

The  amount  of  matter  brought  together  is  very  great,  is  well 
arranged,  and  the  teaching  generally  sound,  with  perhaps  a  little  bias 
towards  accepting  too  literally  the  questionable,  and  often  exaggerated, 
statements  of  ohl  writem  and  tlio.se  who  deal  in  exaggeration.  But  to 
the  cautious  reader,  who  knows  liow  to  make  allowance  for  this,  the 
novel  cases  and  marvellous  stories  in  which  Dr.  Tidy  revels  give  the 
book  an  additional  charm. 

With  the  author’s  views  on  many  legal  points  we  are  not  altogether 
inclined  to  agree ;  and  we  think  that  his  strong  desire  to  see  justice 
done  sometimes  leads  him  to  enunciate  questionable  opinions.  Thus, 


for  instance,  in  treating  of  abortion,  and  the  now  well  known  legal 
principle  that,  when  the  only  proof  against  a  person  {e.g.,  an  abor- 
tioiiLst)  charged  with  a  criminal  offence  is  the  evidence  of  an  accom¬ 
plice  (c.y.,  the  woman  operated  upon),  it  is  the  duty  of  the  judge  to 
warn  the  jury  that  it  is  unsafe  to  convict  upon  the  evidence  of  an 
accomplice,  uncorroborated.  Dr.  Tidy,  in  his  anxiety  to  protect  women, 
is  anxious  to  make  the  evidence  of  the  woman  sufficient  without  cor¬ 
roboration  by  the  evidence  of  others.  Much  as  it  is  to  he  desired  that 
the  hideous,  and,  as  we  believe,  increasing  crime  of  criminal  abortion, 
should  be  put  a  stop  to,  we  deprecate  any  such  change  in  the  law  as 
Dr.  Tidy  contemplates.  Were  the  evidence  of  the  woman  alone  suffi¬ 
cient  to  convict,  medical  men  would  not  be  safe  from  the  attacks  of  de¬ 
signing  women.  These  might  go  to  an  abortion-monger,  and  have  an 
operation  performed  ;  then,  immediately  after,  call  in  a  medical  man , 
who,  in  the  event  of  an  exposure,  might  easily  be  made  the  innocent 
victim  of  malice.  The  principle  of  the  existing  English  law  as  to  the 
evidence  of  accomplices  is  good,  albeit  the  guilty  too  often  escape 
through  its  instrumentality. 

The  limits  of  space  at  our  disposal  forbid  a  detailed  criticism  of  a 
work  replete  with  principles  and  details,  and  on  the  whole  admirably 
carried  out.  The  main  defect  of  the  volume  is  a  want  of  due  proj'or- 
tion  in  its  part.s.  Thus,  under  abortion,  five  pages  are  devoted  to  a 
description  of  ecbolics,  the  gi-eater  number  of  them  admittedly  in¬ 
operative,  and  barely  a  page  to  the  instruments  used  for  the  procuring 
of  abortion. 


NOTES  ON  BOOKS- 


A  Handy-Book  on  Windoxv- Gardening.  By  11.  C.  iStevvart, 
F.R.C.S.  Fourth  Edition.  London  :  Barrett  and  Son.  1883. — This 
small  treatise  has  been  written  to  instruct  those  who  know  little  or 
notliing  of  window-gardening,  and  of  the  means  employed  by  florists 
in  the  culture  of  plants  and  flowers.  It  is  cheap,  easy  of  comprehen¬ 
sion,  and  contains  but  few  technical  terms.  It  begins  by  giving  par¬ 
ticulars  as  to  pots,  boxes,  glass  cases,  loam,  peat,  leaf-mould,  charcoal, 
manures,  light,  sand,  air,  water,  cleanliness,  and  worms  ;  and,  in  the 
second  part,  affords  information  as  to  cuttings,  slips,  layers,  pipings, 
parting  of  roots,  pegging,  seeds,  potting,  training,  and  tying.  Tlie 
third  part  contains  practical  notes  for  the  cultivation  of  some  seventy 
plants,  arranged  pretty  closely  in  the  order  in  which  they  flower,  which 
is  mentioned  under  the  head  of  each,  together  with  the  means  to  bo 
adopted  for  their  propagation,  and  the  kinds  of  soil  and  amount  of 
moisture  best  suited  to  each.  In  Part  iv  the  ferns  fitted  for  window- 
gardening,  and  the  cultivation  of  the  more  tender  ones,  and  of  lyco¬ 
podiums,  in  Ward’s  glass  cases,  are  discussed  ;  and,  in  the  last  part, 
the  chief  evergreens  which  in  winter  may  be  made  to  fill  the  window- 
boxes,  are  shortly  noticed.  Any  one  desiring  to  render  his  or  her  win¬ 
dows  gay  and  attractive,  will  find  in  these  pages  sufficient  information 
to  enable  him  to  carry  out  this  praiseworthy  object  with  considerable 
success.  That  the  merits  of  the  publication  have  been  to  some  extent 
appreciated,  is  evidenced  by  the  fact  that  already,  within  three  years 
of  its  first  appearance,  a  fourth  edition  has  been  issued.  The  small 
price  (threepence)  at  which  it  is  published  brings  it  within  the  reach  of 
all,  and  the  devotion  of  a  small  amount  of  attention  to  its  pages  should 
enable  the  denizens  of .  the  courts  and  alleys  of  our  big  towns  to  culti¬ 
vate  cheaply  the  plants  best  suited  to  their  windows,  the  companion¬ 
ship  and  contemplation  of  which  are  calculated  to  beguile  many  a 
weary  hour,  and  to  humanise  and  soften  some  of  the  harsher  traits  of 
lives  passed  in  big  cities.  Altogether,  ilr.  Stew  .art,  who,  as  treasurer 
to  the  North  Street  Marylebone  Flower-Show  Committee  (an  associa¬ 
tion  which  has  for  its  object  the  promoting  of  shows  of  window-plants 
and  ffowers  amongst  the  poor),  knows  what  is  required  in  this  matter 
to  make  window-gardening  attractive,  deserves  credit  for  the  trouble 
which  he  has  taken  to  put  into  these  pages  just  so  much  information 
as  apparently  is  necessary  to  make  the  subject  intelligible,  whilst  wisely 
avoiding  whatever  might  be  considered  superfluous. 

Congenital  Femoral  Hernia. — Dr.  Sabourin  has  recorded,  in  the 
Progres  Midical  (January  26th),  the  case  of  a  female  child,  born  at 
seven  months,  and  small  but  well  developed,  in  whom  the  mother,  a 
few  days  after  birth,  noticed  a  swelling  in  the  right  inguinal  region. 
Six  weeks  later,  when  Dr.  Sabourin  was  called  in,  the  tumour  had 
attained  the  size  of  a  filbert;  it  was  situated  in  the  upper  part  of  the 
right  thigh,  below  Foupart’s  ligament,  and  on  the  inner  side  of  the 
femoral  artery.  It  disappeared  on  pressure  with  a  distinct  gurgling 
sensation,  and  reappeared  when  the  child  cried.  After  reduction,  the 
borders  of  an  opening  in  the  fascia  could  be  felt.  The  hernia  was  Cured 
in  less  than  three  months  by  the  pressure  of  a  small  pad. 
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BRITISH  ]\IEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SuBSCKiFnoN.s  to  the  Association  for  1884  became  clue  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  IMembers  of  the  Association  not  belonginff 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


Cljc  tSritisl)  iEctkitl 


SATURDAY,  FEBRUARY  23rd,  1884. 


MEDICAL  LEGISLATION. 

The  corporations  are  again  preparing  themselves  for  a  last  desperate 
struggle  for  their  privileges.  A  meeting  was  held  at  the  College  of 
Surgeons  in  Ireland,  on  Friday,  the  15th  instant,  where  Dr.  Kidd,  the 
advocate  of  free  trade  in  medicine,  who  said  in  1882,  “  Let  us  give  up 

the  idea  of  protection . Lot  the  public  learn  that  no  licence  is 

necessary  to  enable  any  man  to  practise  medicine,”  stood  up  for  the 
preservation  of  the  privileges  of  his  own  college,  “more  especially  the 
right  of  conferring  a  title  to  practise.  ” 

Seeing  that  the  delegated  representatives  of  the  Irish  College  of 
Surgeons  in  the  General  Jledical  Council  have  more  than  once  given 
in  their  adhesion  to  the  principle  of  one  conjoint  examining  hoard  in 
each  division  of  the  kingdom  ;  seeing  that  Dr.  Robert  McDonnell,  an 
ex-president  of  the  College  and  member,  representing  Ireland,  on  the 
Royal  Commission,  equally  with  Sir  Win.  Jenner,  approved  and  signed, 
without  qualification  of  any  kind,  the  Report  of  the  Royal  Commission 
recommending  the  establishment  of  such  conjoint  boards,  it  is  some- 
uhat  late  for  the  Irish  College,  under  the  influence  of  vague  unfounded 
fears  of  pecuniary  loss,  now,  at  the  eleventh  hour,  to  oppose  the 
tioveinment  Bill,  based  as  it  is  on  the  Report  of  the  Commission,  and 
supported  by  the  general  body  of  the  profession. 

The  whole  proceeding  recalls  the  old  illustration  of  “the  battle  of 
the  shops,”  described  by  the  late  Sir  Dominic  Corrigan.  Unfortu¬ 
nately  for  the  2^1'estige  of  the  College,  the  discussion  mainly  turned  on 
the  fear  of  loss  to  the  exchequer  of  the  College  that  would  follow  in 
the  wake  of  the  Bill  ;  the  interests  of  the  public,  and  the  interests  of  the 
medical  i>rolession,  were  apparently  deemed  unworthy  of  consider¬ 
ation. 

This  retrograde  action  was  'opposed  by  Dr.  Jacob  and  Dr.  Thornley 
Stokci.  Dr.  Jacol)  maintained  that  the  Irish  College  would  possibly 
be  a  gainer  rather  than  a  loser  by  the  establishment  of  a  conjoint  ex¬ 
amining  lioard  in  each  of  the  three  divisions  of  the  kingdom,  under  the 
Genera,!  Medical  Council  as  supreme  controlling  authority,  inasmuch  as 
the  migration  of  candidates  would  thereby  be  prevented.  He  stated 
that,  on  analysing  the  lists  of  men  qualified  within  the  last  year  in  the 
two  Edinburgh  colleges,  he  found  that  of  the  277  examined,  35  were 
Scotchmen,  146  English,  61  Irish,  and  51  foreigners  (mostly  Canadians). 
Mr.  Edward  Hamilton,  when  speaking  against  the  Government  iledi- 
cal  Bill,  stated,  “  Ihey  knew  that  some  of  the  corporations  had  failed 
in  discharging  their  duties,”  but  ho  proposed  no  reined}'.  Dr.  Kidd 
1  eplied  at  great  length  to  Dr.  J acob,  and  threw  doubt  on  ‘  ‘  certain 
diplomas  being  trafficked  in,”  and  was  actually  bold  enough  to  assert, 
if  the  report  of  his  speech  in  the  Irish  Times  be  correct,  that  Dr.’ 
Jacob  had  obstructed  the  movement  for  conjoint  examination  in  Ireland, 
notwithstanding  that  Dr.  Jacob  is  unquestionably  the  unflinching  and 
uncompromising  advocate  of  compulsorily  conjoined  boards  of  examina¬ 
tion  in  each  division  of  the  kingdom.  In  reference  to  the  2^l^biscite  of 
the  profession  taken  by  the  British  Medical  Association  in  1878,  when 
5,07o  ayes  were  given  for  direct  representation,  and  only  121  noes  ;  and 
4,910  ayes  for  the  compulsory  conjoint  scheme,  and  264  against  it.  Dr. 


Kidd  said  that  “  the  men  who  joined  in  the  pUhiscite  were  men  who 
wanted  to  protect  themselves  against  quacks.”  Misstatements  and 
insinuations  such  as  these  carry  their  own  refutation  with  them.  They 
would  mar  even  a  good  cause,  and  they  may,  therefore,  well  be  allowed 
to  sjieak  for  themselves. 

In  proof  of  the  present  unsatisfactory  professional  examinations  and 
mode  of  conferring  licences,  it  is  only  necessary  to  refer  to  the  minutes 
of  evidence  of  the  Select  Committees  of  the  House  of  Commons,  to  the 
evidence  taken  before  the  Royal  Commission,  and  to  the  Report  of  the 
Royal  Commission.  In  the  coming  legislation,  the  Royal  College  of 
Surgeons  in  Ireland  will  have  its  fair  share  of  influence  in  the  Divisional 
Board  for  Ireland,  and  its  due  weight  in  framing  the  conjoint  examining 
board  for  admission  to  the  Medical  Register;  but  it  will  not  retain  its 
liresent  power  of  conferring  a  title  to  practise,  any  more  than  the  Royal 
College  of  Surgeons  of  England. 

In  further  proof  of  the  inequality  of  the  examinations  at  present 
entitling  to  registration,  the  incomplete  character  of  many  of  such 
examinations,  and  the  remedy  for  them,  we  need  only  adduce  the  fol* 
lowing  excerpt  from  the  minutes  of  the  General  Medical  Council. 

On  June  26th,  1868,  the  Council  appointed  an  Education  Com¬ 
mittee.  Sir  Robert  Christison,  Mr.  Syme,  surgeon  to  the  Queen  for 
Scotland,  Professor  Allen  Thomson,  of  the  University  of  Glasgow,  and 
Dr.  Andrew  Wood,  strongly  represented  the  Scotch  interests  on  the 
committee  ;  Dr.  Apjohn,  the  rejiresentative  of  the  University  of  Dublin, 
Mr.  Hargrave,  and  Dr.  Aquilla  Smith,  sat  for  Ireland;  while  Dr.  Acland, 
the  present  President  of  the  Medical  Council,  with  Jlr.  Cie.sar  Hawkins, 
Dr.  Sharpey,  and  Dr.  Parkes,  represented  England.  In  the  report  of 
this  strong  and  representative  committee,  the  inequality  of  the  exami¬ 
nations  was  denounced  in  the  following  striking  terms.  “One  of  the 
great  evils,  at  the  present  moment,  is  the  inequality  of  the  examinations 
for  the  licence.  This  inequality  of  the  test  of  efficiency  is  the  more 
unfortunate  as  every  licence  confers  an  equality  in  the  right  to  practise 
everywhere.  The  ea.sy  examination  of  one  licensing  body  tends  to  de¬ 
press  the  standard  of  the  examination  in  all  the  rest.  Visitations  of 
examinations,  doubtless,  partly  remedy  this  state  of  things,  but,  to 
completely  remove  it,  a  bolder  course  is  necessary.  The  time  has  now 
arrived  when,  leaving  to  the  universities  and  corporations  full  liberty  to 
deal  as  they  please  with  their  honorary  distinctions  and  degrees,  the 
Jledical  Council  should  endeavour  to  effect  such  combinations  of  the 
licensing  bodies  included  in  Schedule  (a),  as  may  form  a  conjoint  ex¬ 
amining  board  for  each  division  of  the  kingdom,  before  which  every 
])erson  who  desired  a  licence  to  practise  should  appear,  and  by  which 
he  should  be  examined  on  all  subjects.  Any  higher  degrees  he  may 
M  ish  to  take  should  come  after,  and  should  be  optional.  ”  The  plan  is 
one  which  the  Council  has  often  approached,  and  has  recommended  in 
principle.  We  feel  assured  that  the  examinations  for  licence  will  never 
bo  made  satislactory  without  it,  and,  therefore,  that  it  is  for  the  public 
good  to  enforce  it  without  delay. 


ANTISEPTIC  SURGERY  IN  MILITARY  SERVICE. 

1  HE  meeting  of  the  Military  Medical  .Society  at  Woolwich,  which  took 
])laceon  Friday,  the  15th  instant,  atthe  invitation  ofSir  James  Han  bury, 
the  principal  medical  officer  of  the  station,  and,  previously  to  holdingthis 
office,  chief  of  the  medical  staff  of  the  army  during  the  campaign  in  Egypt, 
is  a  noticeable  event.  It  is  a  rare  occurrence  to  find  some  of  the  lead- 
ing  members  of  the  profession  in  civil  life  joining  ivith  surgeons  con- 
sjiiciious  in  military  practice,  for  the  special  purpose  of  discussing  the 
lest  mode  of  apjdying  a  certain  line  of  surgical  treatment  to  the  con¬ 
ditions  of  things  which  exist  when  troops  are  engaged  in  active  service 
in  the  field. 

On  the  occa.sion  referred  to  above,  the  meeting  took  place  for  the 
luijjose  of  discussing  “the  application  of  antiseptic  surgery  to  field- 
service.”  The  father  of  antiseptic  surgery,  specially  so  called— Sir 
Joseph  Lister — was  himself  present  at  the  gathering,  as  were  also  Sir 
William  Mac  Cormac,  Mr,  Stevenson,  and  a  largo  number  of  other 
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■i  practitioners  well  known  in  civil  life.  Among  the  representatives  of 
the  militar}’  medical  service  were  Sir  James  Hanbury,  who  occupied 
I  the  chair;  the  Director-General  of  the  Arm}'  Medical  Department,  Dr. 
Crawford;  Professor  Longm ore  of  Netley;  Deputy  Surgeon-General  Dr. 
Marston,  who  was  sanitary  officer  of  the  army  during  the  war  in  Egypt; 
Surgeon-Major  Evatt.  Surgeon-Major  Godwin,  A.  M.D. ,  in  medical 
charge  of  M  oolwich  Ar.senal,  an  establishment  which  contains  some 
thousands  of  workinen  engaged  in  various  avocations  that  not  unfre- 
(juently  give  rise  to  very  grave  wounds  and  injuries,  had  under- 
,  taken  to  open  the  discu-ssion  at  the  meeting.  A  large  number  of 
.  other  medical  officers  engaged  on  duty  in  Woolwich  garrison  were 
also  present. 

The  meeting  took  place  in  the  mess-room  of  the  large  and  hand¬ 
some  mess-buildings  of  the  Army  Medical  Department  at  Woolwich. 
It  is  not  necessary  to  refer  at  any  length  to  the  details  of  the  discus- 
-  sion  which  took  place,  as  we  publish  elsewhere  a  full  report  of  the 
«  proceedings.  There  was  a  general  agi-eement  of  opinion  that  the  prin¬ 
ciples  of  antiseptic  practice  should  be  applied  to  the  treatment  of 
^  wounds  and  injuries  on  the  field  as  far  as  practicable  ;  and  it  was 
agreed  that  the  treatment,  to  be  effective,  should  be  carried  out  from 
J  the  earliest  period  each  wound  received  attention.  In  time  of  war, 

■  every  soldier  is  supplied  with,  and  carries  upon  his  person,  the  neces¬ 
sary  materials  for  dressing  one  wound  ;  these  are  technically  known 
as  the  “first  field-dressing;”  .so  that,  in  case  of  being  himself 

!  wounded,  every  man  is  sure  to  have  at  hand  materials  suitable  for  ap- 
})lication  to  the  wounded  part.  It  does  not  appear  that  this  “first 
field-dressing  was  composed  of  antiseptic  materials  during  the  cam- 
I  paign  in  Egypt ;  it  was  de.scribed  as  having  consisted  of  an  ordinary 
r,  calico  roller-bandage  and  a  i)iece  of  lint.  The  necessity  for  the  first 
!'  bandaging  materials  po.ssessing  antiseptic  qualities  has  been  fully  re¬ 
cognised  on  the  Continent  for  some  years  past ;  and  a  form  of  dressing 
'  for  the  purpose,  designed  by  Professor  Esmarch,  of  Kiel,  in  which  all 
,  the  materials  composing  it  are  impregnated  with  salicylic  acid  or  chlo- 
i  ride  of  zinc,  is  one  with  which  most  surgeons  are  familiar.  Mr.  Ste- 
’  venson  exhibited  to  the  meeting  a  form  ’of  dressing,  which,  from 
expel  inients  he  had  made,  seemed  to  comprise  all  the  requisite  anti- 
,  septic  qualities  for  protecting  and  keeping  a  wound  pure  until  it  could 

■  be  .systematically  treated  in  the  hospital  to  Avhich  the  patient  might 
^  be  taken.  Mr.  Stevenson’s  plan,  although  appearing  very  simple  by 
■-  the  side  of  spray-producers  and  other  elaborate  dressings  that  can  be 

employed  in  civil  practice,  was  evidently  regarded  by  most  of  the 
military  surgeons  jiresent  as  beyond  the  limits  of  practical  applicability 
1  in  the  hurry  and  confusion  that  attend  an  action  with  an  enemy.  No- 
f  thing,  it  was  alleged,  can  be  employed  that  involved  even  washing  of  a 
j’  wound  ;  the  dressing  must  be  such  as  can  be  applied  by  a  wounded  sol- 
dier’s  comrade  as  well  as  by  a  surgeon  or  trained  attendant.  It  must  be 
!  placed  where  it  can  beeasilyand  quickly  got  at  ;  the  situation  where  it  is 
,  to  be  found  must  be  universally  known  ;  so  that,  having  to  bo  carried  in 

■  a  i)lacc  made  for  it  in  some  jiart  of  the  soldier’s  uniform,  the  military 
authorities  have  to  be  consulted  on  its  size  and  other  jjoints  ;  it  mu.st 

.  be  of  very  cheap  materials,  in  consideration  of  the  vast  numbers  re- 
"  luired;  and  other  con.siderations  of  a  corresponding  nature  were  also 
^'mentioned  as  having  to  be  taken  into  account  in  the  arrangement  of 
ffhe  soldier’s  field-dressing,  in  addition  to  its  surgical  fitness.  One  of 
^  ho  advantages  of  civil  and  military  practitioners  meeting  together,  as 
I  )n  this  occasion,  is  that  it  was  made  manifest  in  the  cour.se  of  the 
I  li.scassion  that,  in  applying  to  military  practice  treatment  easy  enough 
n  civil  hospitals,  many  obstructions  have  to  be  taken  into  account,  that 
^  vould  not  be  likely  to  occur  to  any  surgeons  who  had  not  had  practical 
xperience  of  the  state  of  things  usually  met  with  in  the  circumstances 
^  f  warfare,  while  the  attention  of  all  was  directed  to  the  best  means  of 
'  aeeting  and  overcoming  difficulties  of  the  kind  referred  to.  The 
^sirability  of  doing  little  else  than  affording  antiseptic  protection  to 
he  wounded  patients  in  the  field  of  action  itself,  excepting  in  any 
ases  where  there  might  exist  very  urgent  need  of  surgical  interference, 

•■5  when  active  bleeding  was  taking  place,  and  only  making  a  fell  ex¬ 


ploration  of  each  wound,  and  applying  definite  treatment  after  the 
arrival  of  the  patients  at  a  regular  field-hospital  was  generally 
admitted ;  and,  indeed,  the  discu.s8ion  chiefly  turned  on  the  simple.st 
and  most  effective  means  of  affording  this  protection,  consistent  with 
military  circumstances.  The  time  of  the  meeting  was  so  fully  occu¬ 
pied  in  considering  the  questions  to  which  this  subject  gave  rise,  that 
several  of  the  other  topics  which  were  placed  on  the  agenda  paper  for 
discussion  were  left  unnoticed.  It  is  to  be  hoped  that  these  will  be 
considered  at  future  meetings  of  the  Society.  Sir  J.  Hanbury  has 
inaugurated  a  valuable  means  of  improvement  in  military  medical 
practice,  and  there  seems  to  be  every  rea.son  for  hoping  that  the  Wool- 
wich  Army  Medical  Society,  which  has  just  started  into  existence, 
V  ill  become  an  established  institution  of  great  practical  advantage,  not 
merely  to  army  surgeons,  but,  indirectly,  to  the  army  at  large. 

DR.  KOCH’S  FIFTH  CHOLERA  REPORT. 

The  Berlin  newspapers  of  the  14th  instant  republish  the  text  of  the 
fifth  report  of  the  German  cholera  commission.  It  is  written  by  Dr. 
Robert  Koch,  and  is  dated  Calcutta,  January  /th.  ’Tlie  report  begins 
by  stating  that  the  members  of  the  commission  have  received  every 
assistance  from  the  authorities  in  Calcutta,  and  that  opportunities  have 
been  plentiful  for  the  prosecution  of  their  researches.  It  is  mentioned 
that  they  have  been  able  to  perform  nine  post  mortem  examinations  of 
persons  who  had  died  of  cholera,  and  obtained  materials  for  working 
with  from  eight  other  cases. 

The  results  of  these  examinations  went  to  show  that  the  particular 
bacillus  which  was  fixed  upon  by  this  commission  in  Egypt  as  being 
peculiar  to  cholera,  has  also  been  met  with  in  all  the  cholera  cases  in 
India.  And,  further,  the  commission  is  now  of  opinion  that  whereas  it 
was  not  possible  satisfactorily  to  distinguish  this  bacillus  from  other 
bacilli  found  in  the  intestines  by  mere  examination  of  the  tissues,  they 
have,  by  resorting  to  artificiiil  cultivations,  nowsucceeded  in  satisfying 
themselves  that  the  bacillus  in  question  possesses  distinctive  charac¬ 
ters.  Setting  aside  altogether  the  fact  that  at  present  mycologists  of 
the  first  rank  are  hopelessly  divided  as  to  whether  most  bacilli  are  not 
genetically  related  to  one  another,  and  that,  at  least,  many  of  them 
can  be  made  to  acquire  totally  diflerent  morphological  characters,  ac¬ 
cording  to  the  nature,  temperature,  etc. ,  of  the  medium  in  which  they 
are  cultivated,  we  confess  that  reasoning  of  this  kind  is  not  quite  clear 
to  us. 

In  the  necropsies  which  were  made,  of  persons  who  had  died  of  other 
diseases,  pneumonia,  dysentery,  phthisis,  etc.,  these  bacilli  could  not 
be  found.  As  will  be  remembered,  the  French  Commission  in  Egypt 
were  not  able  to  recognise  a  distinctive  bacillus  in  the  intestinal  tissues 
of  persons  who  had  died  of  cholera — several  forms  being  present  in 
one  and  the  same  set  of  jireparation.s — though  they  believed  they  could 
identify  the  particular  kind  fixed  upon  by  Dr.  Koch,  but  they  stated 
it  was  absent  in  some  of  even  the  graver  forms  of  the  disease  which 
had  come  before  them.  We  understand  that  the  slides  forwarded  to 
the  President  of  the  Royal  Medical  and  Chirurgical  Society  by  M.  Straus, 
the  chief  of  the  French  Commission,  and  placed  before  the  meeting  of 
that  Society  a  few  evenings  ago,  fully  bore  out  the  description  given  of 
them,  and  that  the  bacilli  imbedded  in  the  intestinal  walls  were  by  no 
means  of  the  same  size  and  form. 

Hitherto,  the  attempts  which  have  been  made  by  both  commissions 
to  communicate  the  disease  to  animals  have  totally  failed,  though  Dr. 
Koch,  in  the  present  report,  states  that  he  had  recently  instituted  a 
fresh  set  of  ex2)eriments,  which  “gave  reason  to  hojie  for  further  re¬ 
sults.”  With  this  remark,  so  far  as  reference  to  the  bacilli  goes,  the 
report  somewhat  disappointingly  stojis,  no  details  whatever  being 
given  as  to  the  nature  of  the  observations  which  gave  rise  to  the  hope 
for  further  results,  though  doubtless  the  fullest  particulars  will  be  fur¬ 
nished,  should  subsequent  inquiry  warrant  a  definite  statement 
being  made.  A  recent  Reuter’s  telegram,  however,  brings  us  a 
stage  further  on  in  the  progress  of  the  researches,  as  it  announces 
that,  according  fe  the  Calcutta  Englishman,  the  Commission  had 
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found  bacilli,  of  precisely  like  character  to  those  found  in  cholera,  in 
the  water  of  a  pond  in  the  locality  of  an  affected  quarter  of  the  town. 
Too  much  stress  is  not  to  he  placed  on  a  mere  newspaper-report  of  this 
kind.  Indeed,  it  seems  to  us  that  it  would  be  hardly  likely  that  a 
Commission  of  this  character  would  venture  to  assert  unreservedly  that 
organisms  of  such  a  minute  size  were  found  in  one  dirty  pond 
wholly  different  from  those  found  in  another  pond  of  a  like  appearance 
in  the  very  next  village :  tliat  the  one  kind  were  harmless,  and  the 
others  most  j)ernicious.  Sweeping  statements  of  this  kind  may  be 
made  by  novices,  but  hardly  by  experts.  Moreover,  it  would  be 
necessary  to  examine  the  pond  some  time  after  the  cessation  of  the 
epidemic,  so  as  to  ascertain  whether  the  organisms  also  had  disap¬ 
peared.  Festina  lente. 

Dr.  Koch  brings  his  report  to  a  close  with  a  somewhat  sharp  criti¬ 
cism  of  the  suggestion  which  was  made  by  the  French  Cholera  Com¬ 
mission  in  Egypt,  that  the  peculiar  micro-organism  of  cholera  was  to  be 
found,  in  the  blood  rather  than  in  the  intestine.  He  mentions  that  he 
gathered  this  information  from  the  medical  journals ;  and,  as  it 
might  consequently  be  infeiTed  tliat  the  German  Commission  was  on 
the  wrong  track,  he  proceeds  to  point  out  that  probably  the  organisms 
referred  to  by  the  French  observers  were  certain  well  known  minute 
plasmic  bodies-.-.SZit<jpZa/!cAen— which  were  accurately  figured  in  a  Report 
of  Microscopical  and  Physiological  Researches  in  connection  with  cholera, 
by  Levds  and  Cunningham,  so  far  back  as  1872,  and  which  were  therein 
shown  to  be  by  no  means  confined  to  the  blood  in  cholera.  ‘  Seeing, 
therefore,”  Dr.  Koch  -wiites,  “that  the  most  careful  examinations  of 
cholera-blood  have  failed  to  demonstrate  the  existence  of  any  other 
bodies  which  simulate  bacteria,  and  seeing  that  the  description  of  these, 
given  by  the  French  Commission,  corresponds  in  every  particular  with 
the  Rlutplatchcn  referred  to,  I  cannot  but  infer  that  this  Commission 
has  fallen  into  tlie  same  error  as  other  observers  have  done, 'and  looked 
upon  these  particles  as  specific  organisms.”  A  reference  to  our  article 
on  the  report  of  the  French  Commission  will  show  that  wo  ourselves 
ventured  to  speak  of  these  so-called  cholera  blood-organisms  in  very 
similar  terms.  At  the  same  time,  it  must  be  borne  in  mind  that,  in 
pointing  to  the  blood  as  a  more  promising  field  for  research,  the  French 
Commission  have  considerable^ reason  on  their  side;  seeing  that,  un¬ 
doubtedly,  the  blood  does  undergo  very  remai'kable  changes  in  cholera, 
whereas  it  is  known  that  the  intestine,  in  some  of  the  rapidly  fatal 
forms  of  cholera,  presents  but  little,  if  any,  serious  change.  Moreover, 
the  fact  that  hitherto  all  the  attempts  which  have  been  made  to  detect 
the  bacilli  in  any  other  tissue  than  the  mucous  membrane  of  the  intes¬ 
tine,  a  ‘membrtoe  which  mahife.stly  is  oftOil  the  seat  of  necrotic 
changes  before  the  occurrence  of  general  death,  also  furnishes,  primd 
facie,  some  support  to  the  French  view,  that  the  cause  of  the  disease  is 
to  be  sought  for  elsewhere. 


THE  EXISTING  LAW  AS  TO  UNSANITARY  AREAS. 
Public  attention  is  at  present  a  good  deal  directed  to  the  question  of 
unsanitary  dwellings,  especially  in  the  metropolis,  and  local  authorities 
are  frequently  blamed  for  not  having  cured  the  defects  Avhich  un¬ 
doubtedly  exist.  The  Times  mentioned  recently  that  the  Local 
Government  Board  were  in  communication  with  the  vestry  of  St. 
George’s,  Southwark,  in  reference  to  numerous  unhealthy  dwellings 
within  their  district,  of  which  one  block,  called  Fisher’s  Buildings,  may 
be  taken  as  a  sample.  They  are  described  as  “a  row  of  seven  small 
houses  in  a  court,  erected  in  the  year  1821.  They  face  northwards,  and 
liave  small  courtyards  in  front  of  them,  which,  with  the  footway,  are 
badly  paved  with  bricks.  Each  house  consists  of  a  sitting-room  below  and  a 
bedroom  above.  They  have  no  back  openings.  They  are  all  very  dirty 
and  much  dilapidated,  and  the  walls  are  damp  from  the  foundations,  due 
probably,  in  great  part,  to  the  inferior  and  absorbent  quality  of  the 
bricks  used  in  the  construction.  No  amount  of  repairs  will  render 
these  houses  wholesome  habitations.”  The  local  authority  allege  that 
they  &ud  a  difficulty  in  obtaining  legal  power  to  compel  the  owners  to 


repair  or  pull  down  these  houses,  and  that  they  could  only  get  rid  of 
the  nuisance  by  buying  the  ground.  The  case  is  a  typical  one,  and 
worth  examining.  The  number  of  houses  being  small,  they  cannot  be 
dealt  with  under  the  Artisans’  and  Labourers’  Dwellings  Improvement 
Acts,  1875-1882,  better  known  as  Cross’s  Acts;  and  the  local  authority 
must  therefore  proceed  under  Torrens’  Acts,  or  under  the  general  laws 
relating  to  public  health,  the  provisions  of  which  do  not  seem  to  bo 
applicable  to  this  case.  As  “no  repairs  will  render  these  houses  whole¬ 
some  habitations,”  they  are  buildings  of  which  the  officer  of  health  of 
the  vestry  ought,  under  section  6  of  31  and  32  Vic.,  c.  130,  to  report 
that  they  ought  to  be  demolished.  If  this  were  done,  the  vestry  might 
re{|uire  the  owner  to  take  down  and  remove  the  premises ;  and,  if  he 
failed  to  do  so  within  three  months,  they  would  themselves  bo  bound 
to  take  down  and  remove  them  (s.  20  of  the  same  Act).  They  would 
be  entitled  to  sell  the  materials,  and  to  deduct  from  the  price  the  expenses 
incident  to  the  taking  down  and  removal,  and  only  be  bound  to  pay 
the  balance,  if  any,  to  the  owner.  If  the  price  be  not  sufficient  to  de¬ 
fray  these  expenses,  the  Act  of  1879,  section  9,  gives  the  vestry  power 
to  recover  the  balance  from  the  owner.  Section  5  of  that  Act,  hou  • 
ever,  empowers  the  owner,  within  three  months  after  receiving  a  notice 
to  demolish  his  premises,  to  require  the  vestry  to  purchase  them ;  and 
this  is  a  power  which  would  very  possibly  be  exercised.  If  it  were, 
the  vestry  would  be  bound  to  pay  the  “fair  market  value  of  such  pre¬ 
mises,  and  of  the  several  interests  in  such  premises,  duo  regard  being 
had  to  the  nature  and  present  condition  of  the  property,  and  the  pro¬ 
bable  duration  of  the  buildings  in  their  existing  state,  and  to  the  state 
of  repair  thereof,  without  any  additional  allowances  in  respect  of  com¬ 
pulsory  purchase.”  They  would  also  have  to  pay  costs  of  ascertaining 
this  value  by  arbitration,  and  those  costs  might  possibly  be  heavy.  If 
the  arbitrator  attended  properly  to  the  statutory  provisions  which  are 
laid  down  for  his  guidance,  the  price  awarded  for  houses,  to  which  the 
description  given  above  of  Fisher’s  Buildings  is  applicable,  ought  not 
to  be  large ;  but  it  is  a  common  ground  of  complaint  that  arbitrators  are 
apt  to  give  compensation  far  in  excess  of  the  price  at  which  dilapidated 
houses  could  be  sold  if  offered  in  the  market.  The  decisions  of  arbi¬ 
trators,  moreover,  are  practically  final ;  and  the  vestry  are  thus  justified 
in  considering  that  they  may  not  impossibly  be  obliged  to  pay  a  large 
price  if  they  order  Fisher’s  Buildings  to  be  pulled  down.  They  also 
have  to  consider  that  possibly  most,  if  not  all,  of  the  money  spent  in 
effecting  the  required  improvements  would  be  spent  iiTevocably.  Judg¬ 
ing  from  the  description  of  the  site,  it  might  be  difficult  to  erect  new 
buildings  there  which  would  not  be  unhealthy,  because  of  being 
too  much  shut  in,  if  for  no  other  reason.  The  vestry  must  not  them¬ 
selves  erect  obstructive  or  unhealthy  buildings,  and  might  therefore 
have  to  leave  the  yard  wholly,  or  in  great  part,  unbuilt  on  and  unpro¬ 
ductive.  The  re.sult  of  these  objections  has  been,  in  this  case,  as  in 
many  others,  that  no  report  has  been  made  against  the  premises,  and 
that  the  vestry  have  done  nothing,  and  have  shut  their  eyes  to  the  ex¬ 
istence  of  a  state  of  things  which  is  reported  to  the  Local  Government 
Board  as  being  intolerable. 

This  is  not  a  case  where  the  vestry  have  refused  to  exercise  their 
power.  There  is  a  local  authority  in  the  metropolis,  namely  the  Metro¬ 
politan  Board  of  Works,  which  has  power,  under  the  Acts  of  1879  and 
1882  (42  and  43  Vic.,  c.  64,  s.  12,  and  45  and  46  Vic.,  c.  54,  s.  11)  to 
interfere  in  cases  where  the  vestries  decline  to  act,  either  of  its  own  ac¬ 
cord,  or  on  the  complaint  of  the  board  of  guardians  of  the  union  or 
parish  in  which  the  premises  are  situated,  or  of  any  owner  of  property 
.  in  their  neighbourhood.  But  this  power,  like  that  of  the  vestry,  can 
only  be  exercised  upon  a  report  of  the  medical  officer  of  health  of  the 
district  that  the  premises  are  unhealthy,  and  such  a  report  seems,  in 
the  present  case,  never  to  have  been  made.  Tlie  report  which  has  been 
made  recently  to  the  Local  Government  Board,  seems  to  show  that  it 
ought  to  have  been  made,  and  that  the  vestry  ought  to  have  acted  long 
ago.  To  whom,  if  at  all,  blame  ought  to  attach,  we  cannot  at  present 
say ;  but  it  looks  as  if  Fisher’s  Buildings  were  premises  which  would 
not  exist  in  their  present  condition,  if  the  powers  provided  by  law  for 
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the  improvement  of  unhealthy  dwellings  had  been  enforced,  as  they 
might  have  been,  if  it  were  not  the  interest  of  the  representatives  of 
the  ratepayers  to  shut  their  eyes  and  close  their  pockets,  while  nui- 
sancos  continue  unabated. 

- - 

It  is  reported  that  Sir  Charles  Dilko  will  be  the  chairman  of  the 
Royal  Commission  on  the  Dwellings  of  the  Poor,  which  will  shortly  be 
apiKtintetl. 

Thk  Victoria  Hosiatfil  at  Suez  will  be  fitted  up  for  sick  soldiers. 
Admiral  Hewett  will  make  arrangements  for  a  ship  to  be  at  Suakim  to 
receive  the  sick,  and  another  ship  will  ply  to  Suez. 


In  accordance  with  instructions  from  the  Horse  Guards,  Surgeon  R. 
C.  K.  Laffan,  A.  M.  1). ,  a  warrant  officer,  four  staff-sergeants,  five  ser¬ 
geants,  and  forty  j)rivates  of  the  Army  Hospital  Corps,  three  sergeants 
of  the  2nd  Battalion  Shropshire  L.I.,  and  the  3rd  Battalion  Rifle 
Brigade,  have  been  ordered  to  Port  Said. 


At  the  meeting  of  the  Royal  Medical  and  Cliirurgical  Society,  on 
Tuesday,  February  12th,  there  was  an  exhibition  of  the  first  speci¬ 
mens  of  the  so-called  cholera-organisms  that  have  been  shown  in  Eng¬ 
land.  They  were  sent  by  Dr.  Straus,  of  the  French  scientific  mission 
for  the  investigation  of  cholera  in  Egyj)t,  and  attracted  much  attention 
and  discussion.  The  majority  were,  in  technical  skill  of  preparation, 
very  markedly  inferior  to  specimens  of  bacilli  from  leprosy,  anthrax, 
and  tnberculosis,  which  Dr.  Thin  and  Dr.  Heneage  Gibbes  showed  at 
the  same  time.  Egypt,  however,  it  should  be  remembered,  may  be  a 
much  less  convenient  place  for  mounting  microscopic  preparations  than 
a  London  laboratory.  Thosb  taken  from  rice-water  stools  presented 
organisms  of  many  familiar  shapes,  aiid  much  dihris.  The  sections 
from  the  ileum  were  too  thick  to  be  lucid.  It  would  have  shown  un¬ 
due  predisposition  to  a  belief  that  any  micro-organisms  found  in  any 
disease  are  its  specific  and  true  causes  if  the  specimens  had  been  con¬ 
sidered  to  prove  the  existence  of  a  definite  cholera-organism  ;  and  Dr. 
Straus  was  moderate  in  his  claims  in  their  behalf.  They  served,  how¬ 
ever,  to  lead  up  to  the  important  remark  that  the  presence  and  nature 
I-  of  the  organisms  which  occur  in  common  intestinal  catarrh  is  a  subject 
which  needs  thorough  examination  before  , any  judgment  can  be  pro- 
^  nounced  on  the  so-called  cholera-organisms. 


INTERNATIONAL  PRIZE-ESSAY  ON  CRIMINAL  ANTHROPOLOGY. 

La  Rivista  di  Discipline  Carccraric  offers  a  prize  of  2,000  lire  (£80) 
for  the  best  essay  “to  exhibit  the  progress  made  in  the  present  century 
(in  Italy  and  elsewhere)  in  the  study  of  criminal  anthropologj^  and  the 
‘theories  upheld  by  the  most  competent  writers  ;  to  examine  the  facts 
I  and  statistical  figures  adduced  in  support  of  such  theories,  and  to  com- 
ipare  them  or  to  combat  them  with  other  facts  and  with  other  statistics.” 
(  The  prize  is  open  to  all  comers.  The  essays  must  bo  written  either  in 
t, trench  or  in  Italian,  and  must  be  sent  to  the  Direzione  della  Rivista  di 
;  Discipline  Carccrarie  not  later  than  December  31st,  1884. 


B.4BY-FARMING. 

1  Vt  the  inquest  on  the  bodies  of  the  two  children  at  Milton  who  were 
emoved  from  the  house  of  Emily  Green,  Dr.  Waring  stated  that  in 
^  lis  opinion  both  the  deceased  children  were  starved  to  death.  They 
.ad  been  fearfully  neglected,  as  had  the  other  cliildren  found  in  the 
■ouse,  one  of  whom  was  now  in  a  dangerous  state  in  the  Infii-mary. 
he  foreman  of  the  jury  said  that  they  were  agreed  to  bring  in  at  once 
verdict  of  “  Wilful  Murder,  ”  against  Emily  Green.  The  coroner  said 
aat  the  evidence  disclosed  a  shocking  state  of  things,  but  he  should 
djourn  the  inquest  to  give  time  for  the  parents  of  the  other  children 
3  come  forward. 


A  ROYAL  ANATOM LST. 

Prince  Ferdinand  of  Bavaria,  brother-in-law  of  the  Duke  of  Genoa 
having  published  a  work  with  the  title  “The  Anatomy  of  the  Tongue 
and  Studies  in  Comparative  Anatomy,  ”  has  received  from  the  Univer- 
sity  of  Munich  the  honorary  degree  of  Doctor  of  Medicine. 


PURIFICATION  OF  THE  AIR  OF  ROOMS. 

At  the  meeting  at  the  Parkes  Museum  of  Hygiene,  at  8  p.m.  on  Mon¬ 
day  next,  February  28th,  Dr.  B.  W.  Richardson,  F.R.S.,  will  take 
the  chair,  and  the  subject  of  the  Purification  of  the  Air  in  Living 
Rooms  and  Sick  AVards  will  be  discussed.  Dr.  H.  C.  Bartlett,  F.C.S. , 
will  treat  the  subject  from  a  general  point  of  view,  and  Dr.  Richard 
Neale  will  e.xplain  the  theory  and  action  of  the  chemical  lung  invented 
by  him. 


OPHTHALMIC  LECTURES. 

A  SERIES  of  lectures,  to  which  members  of  the  profession  will  be  ad¬ 
mitted  on  presentation  of  their  cards,  will  be  delivered  this  session  at 
the  Royal  London  Ophthalmic  Hospital,  iloorfields.  The  dates  and 
subjects  are  as  foUows :  on  February  28th,  Mr.  Tweedy,  on  the  General 
Pathology  of  Inflammations  of  the  Eye ;  on  March  6th,  Mr.  Adams,  on 
Ocular  Aluscles ;  on  March  20th,  Air.  Couper,  on  some  Points  in  the 
Treatment  of  Cataract ;  on  Alarch  27 th.  Air.  Hulke,  will  give  an  his¬ 
torical  account  of  Different  Alethods  of  Operating  for  Cataract.  The 
lectures  will  commence  at  8.30  p.m. 


.  A  LOST  MEDICAL  WORK. 

At  the  annual  meeting  of  the  Obstetrical  Society  of  London,  Dr.  Ave- 
ling  mentioned  that  the  Society  had  some  time  since  asked  Dr.  For- 
dyce  Barker,  of  New  York,  to  have  made  for  them  a  transcript  of 
AVoolveridge’s  Speculum  Matricis.  This  book,  published  in  Dulflin 
in  1670,  is  the  earliest  original  Avork  on  midwifery  in  the  English  lan¬ 
guage,  and  the  only  copy  known  to  exist  was  in  the  possession  of  Dr. 
Fordyce  Barker  ;  Avho,  at  the  request  of  the  Society,  employed  a  man 
to  copy  it.  This  person  absconded  Avith  the  volume,  and  died  in 
Europe.  Thus,  it  is  feared,  the  only  copy  of  this  Avork  has  been  irro 
trievably  lost.  It  is  asked  that  if  any  of  our  readers  should  meet  Avith 
or  hear  of  a  copy  of  this  rare  book,  they  Avill  inform  the  Honorary 
Librarian  of  the  Obstetrical  Society  of  London. 


ANTIVACCINATION  AGITATION. 

The  opponents  of  the  Vaccination  Act  have  lately  been  busy  in  the 
West  of  England.  At  a  meeting  of  the  Bedminster  Board  of  Guardians 
held  on  January  22nd,  it  Avas  decided,  by  a  majority  of  eight  to  six, 
not  to  prosecute  a  Air.  AVise,  Avho  hap2)eus  to  be  a  member  of  the 
board,  for  refusing  to  have  his  child  vaccinated.  The  Bedminster 
Union  is  a  large  and  important  one,  containing  as  it  does  40,000  of  the 
population  of  Bristol.  It  is  very  much  to  be  regretted  that  in  a  district 
Avhere,  Ave  are  informed,  A'accination  has  hitherto  gone  on  quietly  and 
been  AA’ell  done,  the  guardians  should  be  so  easily  led,  by  the  specious 
arguments  of  those  Avho  object  to  vaccination,  to  neglect  to  carry  out 
the  usual  provisions  of  the  laAV  in  the  case  of  those  Avho  decline  to  have 
their  children  A'accinated.  A  feAV  days  later  (January  31st),  Air.  Enoch 
Robinson,  the  aa'cII  knoAAm  opponent  of  vaccination,  delivered  an  ad¬ 
dress  in  the  Guildhall  at  Bath,  entitled  “  One  Hundred  Years’ 
Experience  of  Disease  as  a  Protective  Remedy  in  Inoculation,  Vac¬ 
cination,  and  Pasteurism.”  His  address  did  not  contain  any  fresh 
facts  or  startling  arguments  against  vaccination.  Improved  sanitation 
had  been  the  cause,  he  said,  of  the  diminished  mortality  from  small¬ 
pox,  vaccination  being  of  no  account.  The  meeting,  AA'hich  Avas  pre¬ 
sided  over  by  Lord  Clifton,  Avas  clearly  in  sympathy  with  Air.  Robin¬ 
son  ;  and  the  noble  chairman  doubtless  expressed  the  sen.se  and  re¬ 
flected  the  intelligence  of  the  audience  AA'hen  he  remarked  that 
“children  ought  to  be  left  in  the  state  in  which  God  had  created 
them.” 
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DEATH  FROM  ETHER. 

A  DEATH  occurred  recently  at  the  Gloucester  Infirmary,  of  which  the 
following  were  the  particulars  furnished  at  the  inquest.  The  deceased 
was  a  labourer,  aged  50,  and,  when  admitted  to  the  infirmary,  he  was 
suffering  from  a  cancerous  growth  in  the  gums  and  throat.  An  opera¬ 
tion  had  to  be  performed,  and  it  was  decided  to  remove  beforehand 
some  of  his  teeth  which  were  sources  of  irritation.  He  was  accordingly 
placed  under  the  influence  of  ether,  and  one  tooth  had  been  removed 
when  it  was  noticed  that  his  breathing  was  bad,  and  pulse  failing.  Ar¬ 
tificial  respiration  was  attempted,  but  proved  of  no  avail,  for  the  pa¬ 
tient  died  in  about  a  quarter  of  an  hour  from  the  first  exhibition  of 
the  ether.  The  patient  had  been  weak  from  the  exhausting  nature  of 
his  malady,  but  there  was  no  sign  of  disease  in  the  heart  or  lungs  to 
contraindicate  the  use  of  ether.  He  had  been  an  habitual  smoker, 
and  as  a  soldier  had  served  in  the  Crimea  and  in  India.  The  saliva 
which  he  was  continually  swallowing  was  of  a  poisonous  nature.  AVhen 
he  was  found  to  be  in  a  dangerous  condition  everything  appears  to 
have  been  done  to  restore  animation,  but  the  efforts  unfortunately 
proved  fruitless.  _ 

REMOVAL  OF  A  PORTION  OF  THE  LUNG. 

Dr.  Bonfigli  sends  to  the  Gazzctta  degli  Os2ntali  a  curious  and  inte¬ 
resting  case  that  he  has  extracted  from  an  old  medical  author,  Nicholas 
Tulpius,  of  Amsterdam.  A  piece  of  lung  about  three  fingers’  breadth 
protruded  through  a  large  wound  under  the  left  nipple.  The  wound 
was  altogether  neglected  for  at  least  two  days.  The  protruded  portion 
of  the  organ  then  being  found  dead,  was  ligatured,  and  was  cut  off 
with  scissors.  It  weighed  about  three  ounces.  The  wound  healed 
within  a  fortnight,  udth  the  viscus  united  to  it,  the  latter  point  being 
verified  six  years  later  by  section  of  the  parts.  Celsus  and  Hippocrates 
are  quoted  in  support  of  the  treatment  adopted.  Touching  this  case, 
it  is  of  interest  to  remark  that  Dr.  Biondi,  from  his  experiments  on 
animals,  concludes  that  the  removal  of  a  lobe  or  the  whole  of  a  lung 
is,  in  a  great  number  of  animals,  well  borne.  The  operation  in  the 
human  subject,  however,  performed  three  times  lately  with  a  view  to 
cure  (twice  by  Ruggi,  of  Bologna ;  once  by  Block),  has  as  yet  had  only 
a  fatal  issue. 


THE  royal  college  OF  SURGEONS. 

PROFES.SOR  W.  H.  Flower  is  about  to  deliver,  at  the  Royal  College  of 
Surgeons,  nine  lectures  on  ‘  ‘  The  Piincipal  Types  of  the  Human  Spe¬ 
cies,  ”  on  Mondays,  Wednesdays,  and  Fridays,  at  4  o’clock  ;  commencing 
on  Monday,  February  25th,  and  concluding  Friday,  March  14th.  The 
course  will  include.  Introductory  Observations  on  Anthropology  and 
Ethnology  ;  Physical  or  Zoological  Anthropology  ;  the  Nature  and  Ex¬ 
tent  of  the  Differences  between  the  Permanent  Types  or  Races  of  Men, 
illustrated  by  Comparison  between  the  European  and  the  Tasmanian 
Native  ;  Methods  of  E.stimating  the  Differential  Characters  of  the  A’^ar- 
ious  Modifications  of  the  Human  Species,  Elements  of  Craniometry  ; 
Characteristics  of  the  Black  or  Fidzzly  Haired  Races  in  their  Typical 
and  Modified  Forms  ;  Characteristics  of  the  Yellow,  or  so-called  Mon¬ 
golian  Races  ;  Characteristics  of  the  AVhite  or  so-called  Caucasian  Races  ; 
Races  not  readily  grouped  under  either  of  the  above  Principal  Types  ; 
Classification  of  the  Races  of  the  Human  Specimen.s.  These  lectures 
are,  we  regret  to  say,  probably  the  last  that  will  be  delivered  in  the 
theatre  of  the  College  by  the  present  conservator  of  the  Museum. 


THE  DISCUSSION  ON  COLD  APPLICATIONS  IN  ENTERIC  FEVER. 

The  paper  in  which  Dr.  'Sidney  Coupland  introduced  the  subject  o  ’ 
the  application  of  cold  in  enteric  fever  at  the  discussion  now  in  pro¬ 
gress  before  the  kledical  Society  of  London,  was  one  of  no  ordinary 
magnitude  or  importance  ;  it  could  in  reality,  with  all  its  appendices, 
tables,  and  charts,  rank  rather  as  a  monograph,  and  no  doubt  it  wil 
shortly  see  the  light  in  some  permanent  fom.  Meanwhile,  we  print 
an  extended  abstract  which  brings  into  prominence  all  the  main  points 
raised.  Dr.  Coupland,  while  not  altogether  acceptingj[the  percentage 


obtained  by  Brand,  who,  by  the  collation  of  some  sixteen  thousand  cases 
arrived  at  the  conclusion  that  the  mortality,  by  the  systematic  use 
of  the  cold  bath,  had  been  reduced  from  21.7  per  cent,  to  7.4  percent, 
or  about  two-thirds,  evidently  leaned  to  the  opinion  that  the  applica¬ 
tion  of  cold  did  diminish  the  mortality  (his  own  percentage  is  7.8), 
but  that  to  obtain  the  full  desired  effect  it  was  necessary  to  begin  the 
treatment  before  the  end  of  the  second  week.  Brand  has  maintained 
that  cold  applied  early  and  systematically  not  only  lowers  the  temper¬ 
ature,  thus  diminishing  the  injurious  effects  of  the  pyrexia  ;  but  actu¬ 
ally  prevents  the  development  of  the  characteristic  intestinal  lesions. 
AVe  hope  the  discussion  may  do  something  towards  proving  or  disprov¬ 
ing  this  bold  doctrine  ;  Dr.  Coupland  brought  forward  some  evidence 
in  its  favour,  but  earned  the  commendation  of  Dr.  Bristowe,  who  fol¬ 
lowed  him  with  a  clever  criticism  of  the  statistical  method,  by  the  cau¬ 
tion  with  which  he  dealt  with  this  part  of  the  subject.  AVe  shall 
watch  the  continuance  of  the  debate  with  interest. 


POISONOUS  WALL-PAPERS. 

The  National  Health  Society,  about  a  year  since,  appointed  a  subcom¬ 
mittee  to  consider  the  injuries  arising  to  health  from  the  use  of  arseni¬ 
cal  and  other  poisonous  pigments  in  the  tinting  of  Avail-papers  and  tex¬ 
tile  fabrics,  as  Avell  as  for  other  industrial  and  decorative  purposes.  By 
desire  of  this  subcommittee  Air.  Ernest  Hart,  the  chairman,  Avrote  to 
Earl  Granville,  asking  that  the  representatives  of  the  Foreign  Office  a- 
broad  in  Europe  and  America  should  be  instructed  to  forAvard  reports 
concerning  foreign  legislation  or  municipal  enactment  having  for  its  ob¬ 
ject  limitations,  restrictions,  or  safeguards  in  the  manufacture,  use,  or 
sale  of  arsenical  and  other  poisonous  colours  in  the  tinting  of  Avall-pa- 
pers,  textile  fabrics,  and  other  industrial  decorative  purposes.  Earl 
Granville  issued  a  circular  to  our  representatives,  and  their  replies, 
Avhich  haA^e  been  revised  by  Dr.  EdAvard  F.  AYilloughby,  secretary  to 
the  Poisonous  Pigments  Committee  of  the  National  Health  Society, 
have  now  been  issued  in  a  Blue-book  containing  returns  from  more 
than  twenty  States.  Abstracts  of  these  appeared  in  our  pages  on  June 
30th,  Avith  the  exception  of  the  Austrian  and  Russian,  the  former  of 
which  AA-as  added  on  NoA'ember  24th  of  last  year.  The  German  Impe¬ 
rial  law,  Avhich  supersedes  all  local  legislation,  is  by  far  the  most  com¬ 
plete,  and  has  served  as  a  basis  for  those  of  Denmark  and  other  coun¬ 
tries  ;  the  Austrian  laAvs  are  very  satisfactory,  and  probably  Avould  bo 
more  applicable  to  the  circumstances  of  our  oavu  country.  In  accordance 
Avith  a  suggestion  of  the  Board  of  Trade,  further  special  inquiries  have 
been  made  by  her  Alajesty’s  representatives  abroad  on  the  subject  of 
the  Customs  regulations  affecting  the  importation  of  textile  fabrics  and 
Avall-papers,  and  the  result  of  such  inquiries  has  been  to  show  that  no 
special  Customs  regulations  or  restrictions  exist  having  for  their  object 
the  detection  of  poisonous  substances  employed  in  colouring  these  ar¬ 
ticles  imported  into  the  undermentioned  countries:  Baden,  Bavaria, 
Belgium,  Denmark,  France,  Germany,  Greece,  Netherlands,  Portugal, 
Roumania,  Saxony,  Seiwia,  Spain,  SAvitzcrland,  United  States,  and 
AViirtemberg.  In  Austria  there  are  certain  Customs  restrictions  Avhich 
Avill  probably  bo  made  more  stringent.  In  Italy  the  neAV  Customs  ta- 
ritt’,  approved  by  royal  decree  of  August  9th,  1883,  enacts  that  goods 
Avhich  the  competent  authorities  shall  decide  to  be  dangerous  to  the 
public  health  shall  be  destroyed  or  sent  back  at  the  cost  of  the  impor¬ 
ter.  In  Sweden  and  Russia  elaborate  instructions  are  in  force. 


E.4.PID  .SEAA'AGE-PURIFICATION. 

An  important  case,  under  the  Thames  Conservancy  Acts,  Avas  heard  on 
the  11th  instant,  at  the  Uxbridge  Petty  Sessions.  The  Uxbridge  Local 
Board  Avere  summoned  by  the  Thames  Conservancy  Board  for  having 
on  tAvo  occasions  passed  into  the  River  Colne,  a  tributary  of  the  Thames, 
injurious  or  ofl’ensive  matter,  Avhich  Avas  likely  to  enter  the  Thames  at 
Staines,  about  four  miles  above  the  intake  of  a  water-company.  From 
the  statements  made  for  the  prosecution,  the  treatment  of  the  Uxbridge 
sewage  js  a  matter  of  charming  simplicity.  Surface-scum  is  caught 
by  a  board,  and  the  sewage  is  then  passed  through  two  upright  screens 
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formed  of  boards,  six  feet  apart,  with  holes  in  them  an  inch  in  diameter. 
Fine  vegetable  charcoal  is  floated  between  the  screens.  The  affluent, 
examined  by  Mr.  Wigner,  chemist  to  the  Conservancy  Board,  was 
asserted  by  him  to  be  unfit  to  bo  passed  into  the  Colne,  and  would 
be  likely  to  reach  the  Thames,  seven  and  a  quarter  miles  distant.  His 
evidence  was  confinned  by  Dr.  Stevenson,  who  found  three  hundred 
and  fifty-six  grains  of  solids  per  gallon  in  suspension,  of  which  ninety- 
nine  were  organic  matter.  For  the  defence.  Dr.  Tidy  was  called,  and 
deposed  that  the  polluting  matter  was  entirely  destroyed  after  a  flow 
of  half  a  mile.  The  summons  was  dismissed,  with  heavy  costs.  It  is 
to  be  ho2)ed,  nevertheless,  that  the  Thames  Conservancy  Board  will  not 
be  deterred  by  this  case  from  endeavouring  to  protect  the  interests  of 
the  water-drinkers  of  the  Thames  Valley  and  the  metropolis. 

PEUSIA  A.s  A  iip:altii-re,soiit. 

The  United  States  Consul  at  Teheran,  Persia,  has  recently  sent  to 
V  ashington  an  interesting  account  of  the  climate  of  Persia.  Fie  says 
that  it  is  generally  conducive  to  a  high  average  of  health.  The  low 
northern  districts  bordering  on  the  Caspian  Sea  are  the  sites  of  malaria 
and  malarial  fevers,  by  which,  however,  the  natives  are  scarcely 
aflected  ;  and  the  neighbourhood  of  the  Persian  Gulf  in  the  south  is 
intensely  hot  and  relaxing.  Otherwise  the  kingdom  generally  is  salu¬ 
brious.  It  consists  of  an  immense  plateau,  elevated  an  average  of 
4,000  feet  above  the  sea,  and  intersected  by  numerous  lofty  ranges, 
soaring  sometimes  to  16,000  feet  above  the  sea-level.  Eternal  snow 
exists  on  their  summits.  The  plains  are  covered  with  verdure,  and 
watered  with  streams  from  the  mountains.  The  winter  is  short,  but 
characterised  by  high  winds,  and  in  many  of  the  northern  parts  by 
violent  snowstorms.  The  spring  and  autumn  are  mild  and  delightful. 
The  summer  is  hot,  but  the  nights  are  tempered  by  cool  breezes.  By 
August  20th,  the  cooler  weather  of  autumn  commences.  At  Teheran, 
diu’ing  la.st  .summer,  the  thermometer  ranged  from  90°  to  110°  Fahr., 
in  the  shade,  but  the  air  was  always  dry.  In  a  cluster  of  villages, 
nine  miles  from  the  city,  and  1,300  feet  higher,  at  the  foot  of  the 
Shiniran  mountains  the  mercury  ranged  from  75°  to  90°  Fahr.  in  the 
shade  at  midday,  rarely  going  above  85°,  and  falling  to  70°  at  sunset. 
After  becoming  acclirtiatised  by  the  a.ssistance  of  quinine  and  the  exer- 
I  cise  of  common  sense  in  general  habits,  Europeans  find  the  climate 
healthful  and  agreeable.  Phthisis  is  extremely  rare  among  the  native 
population.  The  greatest  mortality  is  among  young  children,  result¬ 
ing  from  uncleanliuess  and  carelessness  in  diet.  Venereal  diseases  are 
widely  spread,  and  tend  to  perpetuate  chronic  and  hereditary  disease, 
t  especially  affections  of  the  eye.  Notwithstanding  this,  however,  the 
1  people  are  handsome,  finely  formed,  and  capable  of  great  endurance. 

‘  ith  more  regard  to  sanitary  precautions,  Persia  might  be  regarded  as 
■  one  of  the  healthiest  countries  on  the  globe.  With  the  exception  of 
^  the  jtrovinces  above  mentioned,  it  offers  no  dangers  to  the  health  of 
;  Europeans  who  take  ordinary  care  of  themselves.  It  can  be  especially 
i  recommended  to  tho.se  afflicted  with  pulmonary  complaints,  provided 
they  do  not  delay  going  until  the  overland  journey  is  too  severe  for 
1  flieir  strength,  a  precaution  too  often  disregarded  by  invalids  as  well  as 
r  by  their  medical  advisers. 

d  - 

H 

;  POLLUTION  OF  WELL.S, 

BA  MOST  important  decision  upon  a  point  of  law  relating  to  the  pollu¬ 
tion  of  wells  was  given  on  the  14th  instant  by  Mr.  Justice  Pearson,  in 
the  case  of  Ballard  v.  Tomlinson,  and  one  which  must,  as  -we  think, 
fj  eventually  lead  to  an  alteration  in  the  law.  The  action  was  brought 
^  by  the  plaintiff,  a  brewer,  to  restrain  the  defendant  from  permitting  a 
well  on  his  premises  being  used  in  such  a  manner  as  to  pollute  the 
water  passing  into  the  plaintiff  s  well,  and  for  damages  sustained  by 
reason  of  the  water  having  been  polluted.  The  plaintiff  had  a  deep 
artesian  well  on  his  premises,  which  yielded  a  pure  water;  and  the 
defendant  had  a  similar  well  on  his  ju-emises,  about  ninety  yards  off 
Into  this  the  defendant  led  a  drain  from  a  water-closet;  and  the  pol¬ 
luted  water  in  the  defendant’s  well  found  its  way  into  that  of  the 


plaintiff,  so  that  he  was  unable  to  use  it.  Mr.  Justice  Pearson,  in 
giving  judgment,  said  it  had  already  been  decided  that  any  person 
might,  on  his  own  property,  so  deal  with  the  water  which  he  found 
there  as  to  divert  it  from  his  neighbour’s  property,  and  so  deprive  his 
neighbour  of  every  drop  of  water  coming  from  the  same  source.  His 
lordship  had  some  difficulty  in  seeing  why,  if  a  person  had  liberty  to 
take  away  the  whole  of  the  water  and  deprive  his  neighbour  of  it,  he 
should  not  also  be  at  liberty  to  alter  the  quality  of  the  water.  In 
these  circumstances,  he  was  of  opinion  that  the  plaintiff  had  no  cause 
of  action  against  the  defendant  in  point  of  law.  Then  it  was  alleged 
that,  if  the  two  wells  were  left  alone,  the  water  would  not  flow  from 
one  well  into  the  other,  because  they  were  both  at  the  same  depth, 
and  therefore  on  the  same  level ;  and  the  idaintiff  was  himself  to 
blame  for  inserting  a  pump  into  the  well  by  which  the  water  was 
drawn  from  one  -well  into  the  other.  Now,  this  was  derived  from  a 
large  stratum  in  the  chalk,  and  it  was  taken  and  used  subject  to  every¬ 
thing  which  might  occur  in  the  district  to  pollute  it,  and  each  man 
having  a  well  of  this  depth  might  complain  of  every  .other  well  within 
a  certain  district,  which  would  cause  very  great  inconvenience.  He 
was  of  opinion  that  the  plaintiff  was  not  entitled  to  any  relief,  and  the 
action  must  be  dismissed  with  costs. 


INFANT-.MORTALITY  IN  THE  SLUM.S. 

One  of  the  points  to  which  the  Royal  Commission  on  the  Homes  of 
the  Poor  may  profitably  direct  their  attention,  is  the  terrible  waste  o  f 
infant  life  that  is  constantly  going  on  in  the  slums  of  our  great  towns, 
through  the  ignorance,  vice,  or  degraded  habits  of  parents.  It  may  be 
hoped  that  the  following  occurrence,  reported  by  Mr.  Flarris,  the 
health-officer  of  Sunderland,  is  phenomenal  ;  but  it  throws  a  lurid 
light  on  the  conditions  of  existence  amongst  the  poor.  Speaking  of 
the  alarmingly  high  death-rate  registered  amongst  infants  in  Sunder¬ 
land,  Mr.  Harris  states  that  in  one  house  that  he  visited,  the  parents 
were  inebriated  at  10  a.m.,  while  their  child  lay  dead  in  the  room. 
There  were  several  other  persons  with  them,  one  being  a  woman  living 
in  the  same  house  ;  she,  too,  was  drunk.  A  fortnight  later  he  was 
again  in  the  same  house,  inquiring  the  cause  of  another  infant’s  death 
from  diarrheea,  and  he  discovered  that  it  was  the  child  of  the  very 
woman  whom  he  had  previously  .seen  in  a  state  of  intoxication.  Lon¬ 
don  may  be  horrible  enough,  but  it  is  evident  that  the  need  for  im¬ 
provement  is  as  great  elsewhere  as  it  is  in  our  own  overgrown 
metropolis. 


JERRY-nUILDEIlS  AND  BUILDING  BY-LAW.S. 

Sir  Charles  Dilke’s  reply  to  the  question  which  Sir  Richard  Cross 
asked  on  the  14th  instant,  may  serve  to  dispel  the  notion,  which  has 
apparently  very  general  credence,  that  the  suburbs  of  London  outside 
the  technical  limits  of  the  metropolis  are  of  necessity  powerless  in  the 
hands  of  the  jerry-builder.  It  must  be  confessed  that  a  walk  through 
any  of  the  districts  favoured  by  this  worthy’s  attentions  does  not  serve 
to  dispel  the  illusion  ;  but  there  are  in  the  background  powers  which, 
if  they  could  only  be  exercised  with  sufficient  promptitude,  would 
very  effectually  pare  his  claws.  The  Select  Committee  on  Artisaii.s’ 
and  Labourers’  Dwellings  recommended  that  many  of  the  sanitary 
provisions  of  the  Metropolitan  Building  Acts  should  be  at  once  ex¬ 
tended  to  the  suburbs,  under  the  control  of  extra-metropolitan  sani¬ 
tary  authorities.  What  they  probably  intended  to  convey  was  that 
there  should  be  some  standing  buildiiig-law  extant,  subjecting  the 
speculative  builder  to  smart  penalties  whenever  he  dared  to  infringe 
its  provisions.  There  can  be  no  doubt  that  this  is  urgently  wanted. 
The  history  of  the  recent  mushroom-growths  of  houses  about  our  large 
towns  is  mostly  as  follows.  As  the  town  expands,  a  demand  arises  for 
building-sites  on  areas  which,  though  practically  part  of  the  borough, 
are  technically  outside  the  municipal  boundary.  The  jerry-builder, 
free  from  the  restrictions  which  the  borough  by-laws  impose  upon  him, 
runs  up,  before  the  extra-municipal  authority  is  well  aware  of  his  in¬ 
tentions,  row  after  row  of  defectively  built  houses,  which  will  be  a 


380 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  23,  1884. 


standing  source  of  sanitary  mischief  in  the  future.  That  this  is  no 
fancy  picture,  report  after  report  can  he  produced  to  testify.  Part  of 
the  evil  arises  from  the  reluctance  of  the  Local  Government  Board  to 
grant  urban  powers  to  rural  authorities.  It  is  not  easy  to  see  why 
there  should  be  one  law  for  the  town  and  another  for  the  country ; 
and  this  anomaly  has  been  often  pressed  upon  the  Local  Government 
Board.  A  “  rural  authority”  is  not,  under  the  present  law,  competent 
to  make  building  by-laws,  unless  it  have  been  clothed,  by  a  fonnal 
order  of  the  Local  Government  Board,  with  the  necessary  “urban 
powers.”  Even  supposing  a  rural  authority  to  be  impressed  with  the 
necessity  of  curbing  the  fancy  of  the  jeiTy-builder  in  an  area  which, 
as  contiguous  to  the  borough,  it  has  come  to  regard  as  outside  its  sym¬ 
pathies,  the  formalities  of  applying  for  and  obtaining  urban  powers, 
and,  when  obtained,  of  framing  and  getting  sanctioned  by-laws  regu¬ 
lating  new  buildings,  absorb,  at  the  best,  some  months  of  time. 
Meanwhile,  the  houses  that  are  the  immediate  cause  of  the  local 
authority’s  activity  and  concern  have  been  built ;  and,  as  the  by-laws 
cannot  be  made  retrospective,  the  evil  remains  unremedied  during  the 
lifetime  of  the  houses,  unless  they  can  be  condemned  as  nuisances,  or 
as  uninhabitable.  It  is,  no  doubt,  natural  that  Sir  Charles  Dilke 
should  dwell  upon  the  merits  of  the  model  by-laws  that  his  depart¬ 
ment  has  prepared,  and  upon  their  superiority  over  the  Metropolitan 
Building  Acts,  in  which  that  department  had  no  hand.  If,  however, 
he  would  really  do  good,  let  him  consolidate  all  that  is  worthy  of  re¬ 
production  in  both,  and  make  one  Building  Act  of  universal  applica¬ 
tion,  which  shall  protect  town  and  country  alike,  which  can  be  en¬ 
forced  at  once  and  always,  and  which  will  put  an  end  to  the  now  con¬ 
stantly  recurring  examples-  of  the  futility  of  shutting  the  stable-door 
when  the  steed  has  been  stolen. 


THE  RESIDENT  LIBRARIAN  OF  THE  ROYAL  MEDICAL  AND  CHIRUROICAL 

SOCIETY. 

The  Council  of  the  Royal  Medical  and  Chirurgical  Society  have  ap¬ 
pointed  Mr.  James  B.  Bailey  Resident  Librarian,  in  succession  to  the 
late  Mr.  Wheatley.  Jlr.  Bailey,  who  has  been  for  the  last  sixteen 
years  Sublibrarian  of  the  Radcliffe  Library,  Oxford,  has  had  consider¬ 
able  experience  in  cataloguing,  and  is  the  author  of  several  essays  on 
the  theory  and  practice  of  indexing. 


ARTIFICIAL  VACCINE  LYMPH. 

M.  Quist,  of  Helsingfors,  has  recently  made  some  very  interesting  ex- 
lieriments  with  vaccine  lymph,  and  has  come  to  the  conclusion  that 
the  micrococcus  to  which  the  Iluid  owes  its  activity,  can  be  made  to 
multiply  at  will  without  losing  its  power.  He  placed  a  fragment  of 
pustule  in  a  liquid  prepared  by  mixing  blood-serum  ■with  glycerine, 
and  adding  a  small  quantity  of  carbonate  of  potash  (1  to  900).  The 
fluid  was  kept  under  a  glass  cover  at  the  temperature  of  the  room. 
After  a  few  days,  it  contained  numerous  micrococci,  and  could  be  used 
with  success  for  inoculations  ;  it  did  not  lose  its  activity  after  being 
kept  for  three  weeks  in  a  sealed  tube.  Revaccination  with  fresh 
lymph  gave  no  result  in  a  child  previously  inoculated  with  artificial 
lymph. 


football  casualties. 

The  Faculty  of  Harvard  University  has  forbidden  its  students  to  play 
football,  until  the  rules  have  been  modified  so  as  to  diminish  the  at 
present  large  number  of  injuries  received  in  nearly  every  public  match. 
The  New  York  Medical  Record  states  that  the  football-eleven  of  a 
leading  college  set  out  for  its  last  contest  with  eight  substitutes  and  a 
surgeon  ;  and  that  the  accounts  in  the  public  press  show  that  few 
jmblic  games  occur  without  two  or  more  persons  being  laid  up  for  a 
time  at  least.  It  is  the  adoption,  as  we  understand,  of  the  Rugby 
rules  which  has  led  to  such  .serious  consequences  in  the  United 
States.  The  game,  we  are  told,  as  formerly  playetl  there,  was  one  of 
the  most  invigorating  and  manly  of  sports,  and  one  in  which  almost 
anyone  could,  to  some  extent,  indulge.  Of  the  very  great  danger 


which  attaches  to  the  Rugby  game,  "we  have  often  had  sad  proof. 
Though  the  exact  cause  of  death,  in  the  young  man  who  died  last 
month  at  Bath,  was  not  ascertained  by  post  mortem  examination,  and 
has  given  rise  to  no  little  discussion  in  Bath  and  Bristol,  yet  there  can 
be  little  doubt  that  death  was  due  to  hfemorrhage  taking  place  gra¬ 
dually  into  the  arachnoid.  It  was  given  in  evidence  at  the  in¬ 
quest  that  the  deceased  “collared”  one  of  the  opposing  team,  and,  as 
they  were  running  downhill,  both  fell  heavily  ;  the  deceased  got  up 
and  moved  away  to  a  neighbouring  house  ;  soon  after  reaching  the 
house  he  complained  of  his  head,  sank  against  the  wall,  and  speedily 
became  unconscious.  Two  hours  after  the  accident  happened,  we  are 
informed  that  he  was  quite  comatose,  with  stertorous  breathing, 
squinting,  and  unequal  pupils.  He  survived  some  time,  but  died 
without  regaining  consciousness.  The  jury  returned  a  verdict  of 
“  Death  from  natural  causes  but  we  may  perhaps  be  allowed  to  ob¬ 
serve  that  the  symptoms  may  have  been  due,  not  to  rupture  -of  an  artery 
by  strain,  but  to  fracture  of  the  skull  and  rupture  of  the  middle  menin¬ 
geal  artery.  They  agree  very  closely  tvith  the  symptoms  described  by 
Mr.  Erichsen  as  produced  by  that  accident. 


the  late  dr.  HILTON  FAOGE. 

We  are  glad  to  hear  that  the  movement  on  foot  to  raise  a  memorial  to 
the  late  Dr.  Hilton  Fagge  is  receiving  hearty  support,  the  sum  of 
nearly  £800  having  been  already  subscribed.  It  is  not  yet  determined 
what  form  the  memorial  will  take,  but,  from  the  letter  adtlressed  to 
past  Guy’s  students  and  others,  we  understand  that  it  is  intended  to 
devote  the  surplus  of  what  is  subscribed  to  the  education  of  his  chil¬ 
dren.  While  all  Guy’s  . nien  ihiirt  wish  'tha't  the  memory  of  this  dis¬ 
tinguished  physician  may  be  perpetuated  at  the  hospital  where  he  did 
so  much  good  -work,  both  as  ai'  original  investigator  and  as  a  teacher, 
it  is  to  be  hoped  that  the  contributions  will  be  so  numerous,  that  a 
considerable  sum  may  be  left  available  for  this  latter  very  worthy  ob¬ 
ject.  The  committee  includes,  besides  members  of  the  staff,  repre¬ 
sentatives  from  the  students,  and  numerous  old  Guy’s  men.  The 
treasurer  is  Dr.  Wilks,  72,  Grosvenor  Street,  W. 


THE  GOVERNMENT  AND  COMPULSORY  VACCINATION. 

We  have  very  little  hesitation  in  saying  that  we  absolutely  disbelieve 
the  rumour  which  has  been  recently  industriously  circulated,  that  the 
present  Government  will  give  their  support  to  a  resolution  to  be  moved 
in  the  House  of  Commons,  in  favour  of  the  repeal  of  the  Compulsory 
-  Clauses  of  the  Vaccination  Acts.  Such  a  rumour,  indeed,  could  have 
but  one  of  two  sources.  It  must  have  either  emanated  from  someone 
unfriendly  to  Mr.  Gladstone  and  his  colleagues,  or  from  some  member 
of  the' society  Avhich  endeavours  to  discredit  vaccination,  and  which 
■  would  not  be  unwilling  to  cheer  the  drooping  spirits  of  their  associates 
:  by  encouraging  them  to  look  upon  such  a  decision  of  the  Cabinet  as 
within  the  bounds  of  possibility.  It  is  only  necessary  to  recollect  that 
as  recently  as  last  year,  in  a  full  house  of  over  300  members,  but  six¬ 
teen  were  found  to  be  in  favour  of  Mr.  P.  A.  Taylor’s  motion,  condem¬ 
natory  of  compulsion,  and  that  the  name  of  not  a  single  member  of 
the  Government  Avas  to  be  found  among  the  minority.  The  Govern¬ 
ment  may  be  prepared  to.  support  the  abolition  of  cumulative  penalties, 
it  is  true  ;  Avhether  wisely  or  not,  we  do  not  propose  at  this  time,  tb 
discuss ;  but  such  intention  is  not  caused  by  any  .sympathy  for  offenders 
— of  this  there  is  no  doubt  whatever — but  is  simply  due  to  the  desire 
to  remove  a  cause  of  irritation  Avhich,  if  it  does  not  succeed  in  procur¬ 
ing  the  vaccination  of  children,  may  act  perniciously  in  giving  oppor- 
!  tunity  for  a  continuance  of  outcry  against  vaccination. 


Weston’s  ■vv'alk. 

From  walking  in  the  Cutlers’  Hall,  at  Sheffield,  in  a  limited  and  en¬ 
closed  space,  Weston,  on  Wednesday  Aveek,  Avas  drowsy  and  late  in 
I  .starting  on  his  daily  round.  Though  he  did  not  set  out  till  6.45  A.M., 
j  he  Avas  so  sleepy  that,  at  the  end  of  the  fourth  mile,  he  had  to  rest  for 
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an  hour  and  a  half.  No  more  than  an  hour,  therefore,  could  be  spared 
for  dinner,  and  it  was  10.1.5  p.m.  when  he  completed  the  day’s  work. 
On  the  following  day,  the  beautiful  weather  and  walking  in  the  fresh 
air,  wrought  a  marked  improvement.  Weston  started  before  6,  and 
reached  Nottingham  (39  miles)  by  4.26  p.m.  After  fully  two  hours’ 
rest,  he  finished  3,700  miles  at  the  Alexandra  Rink  before  9.30. 
At  this  stage  he  was  examined  by  Mr.  Henry  Macdonald,  who  reports 
that  he  found  Weston  in  capital  condition,  with  a  pulse  of  80,  a  tem- 
])erature  of  98.2°,  and  the  now  closed  wound  on  his  left  heel  still 
painful  on  pressure.  !Mr.  Alacdonald  points  to  Weston’s  experience  as 
a  proof  that  alcohol  is  of  no  value  in  prolonged  exertion,  and  com¬ 
mends  Weston  as  a  clinical  puzzle  to  the  notice  of  practitioners  in  the 
various  towns  tlii’ough  whieh  the  remainder  of  the  route  will  lie. 
Next  day,  in  the  same  place,  the  record  was  brought  up  to  3,750  miles, 
being  three-fourths  of  the  whole  task.  The  start  was  at  6. 45 
and  the  finish  at  9.45.  Saturday  was  noteworthy  from  the  pedestrian 
having,  from  6.40  A.>r. ,  walked  for  ten  hours  continuously,  not  retir¬ 
ing  or  resting  even  to  dine.  He  ate  his  dinner  while  doing  his  34th 
and  35th  miles,  then  slept  for  two  hours,  and  after  2^  hours’  splendid 
going,  did  the  fiftieth  mile  under  eleven  minutes.  On  Monday  Weston 
walked  from  Nottingham  to  Leicester.  On  Tuesday,  in  the  Rutland 
Hall  Rink  at  the  latter  town,  Weston,  after  an  hour’s  walking,  could 
not  overcome  his  drowsiness,  and  re.sted  for  an  hour  and  a  qi;arter, 
tliough  he  did  not  start  till  after  7  a.m.  He  dined  while  on  the  track, 
and,  with  only  half  an  hour’s  rest  in  the  afternoon,  finished  3,900  miles 
at  10. 15  at  night. 


SOCU'.TY  FOR  RELIEF  OP  WIDOWS  AND  ORPHANS  OP  MEDICAL  MEN. 

1 N  accordance  with  a  resolution  of  the  Court  of  Directors,  an  extra- 
oidinary  general  meeting  of  the  Society  was  held  on  Friday,  February 
8th;  Dr.  Harvey  Owen,  V.P.,  in  the  chair.  Sir  James  Paget,  Bart., 
was  unanimously  elected  President  of  the  Society.  The  members 
])resent  adopted  the  resolution  carried  at  the  extraordinary  Court  of 
Directors  on  the  resignation  of  Sir  George  Buitows,  Bart.,  and  re- 
(piested  the  Secretary  to  forward  to  the  late  President  a  copy  of  this 
resolution,  which  was  published  at  page  233  of  the  British  Medical 
.IouRN.\L  of  the  2nd  instant.  A  deisultory  conversation  arose  as  to  the 
means  which  might  be  adopted  for  making  the  Society  better  known 
and  appreciated  amongst  the  members  of  the  profession,  with  a  view  to 
increasing  its  sphere  of  usefulness.  The  end  and  aim  of  the  Society  is 
-to  make  grants  to  the  widows  and  orphans  of  its  members  who  may  be 
b;  left  in  such  straitened  circumstances  as  to  require  pecuniary  assistance. 
’^At  present,  it  brings  up  the  income  of  each  widow  to  about  £55  joc?’ 
fUinnum,  and  allows  her  as  well  about  £14  yearly  for  each  child.  Thus, 
widow  with  three  children  might  expect  to  receive  nearly  £100  a 
pyear.-  The  terms  of  membership  amount  to  two  guineas  a  year  only, 
f*and  by  the  payment  of  this  small  sum  a  medical  man  may  absolutely 
insure  to  his  widow  after  his  death  an  income  of  at  least  £50  a  year, 
hen  one  considers  how  great  a  boon  this  would  be  in  hundreds  of 
n.stances,  it  seems  marvellous  that  this  provident  society  has  only 
|ubout  four  hundred  members,  and  not  thousands,  as  one  might  have 
inticipated.  The  treasurer  mentioned,  at  the  above  noticed  meeting 
I  hat  a  .sura  of  about  £77,000,  chiefly  derived  from  bequests,  now 
I  tands  inve.sted  in  the  names  of  the  Society’s  trustees;  and  the  interest 
I  'll  that  fund  is  all  expended  on  the  widows  and  orphans.  The  action 
t  f  the  Society  is  generally  limited  to  London  and  its  immediate 
. -Tcinity;  but,  when  once  a  man  has  become  a  member,  ho  may  reside 
D'herever  he  wishes.  Thus,  any  student,  at  the  end  of  his  London 
)  areer,  may  become  a  member,  and  at  once  leave  for  the  country,  and 
continue  his  membership,  wherever  he  may  chance  to  practise.  No 
;  ne  should  consider  this  beneath  his  notice,  or  think  that  he  is  placed 
i  high  above  adversity  that  his  wife  and  children  are  never  likely  to 
inquire  help.  Adverse  circumstances  proverbially  occur  when  least 
'  xpected,  and  even  a  simple  tnisteeship  may  involve  the  most  upright 
j.ian  in  heavy  i>ecuniary  losses.  The  Secretary  to  this  splendid  provi- 
I  mt  society  is  Mr.  J.  B.  Blackett,  of  whom  all  information  may  be 


obtained  at  the  Society’s  rooms,  53,  Berners  Street,  Oxford  Street,  tV, 
It  i.s  greatly  to  be  desired  tluat,  under  the  rigime  of  its  new  and 
popular  President,  the  number  of  members  of  the  Society  may  be 
much  increased,  and  its  sphere  of  usefulness  by  so  much  the  more 
extended. 


BRIGHTON,  AND  THE  COMPUL.SORY  NOTIFICATION  OF  INFECTIOU.S 

DISEASE. 

Up  to  the  time  of  the  Worcester  meeting,  when,  by  a  decisive  vote, 
the  Association  condemned  the  principle  of  compelling  medical  men  to 
notify  to  the  Medical  Officer  of  Health  cases  of  infectious  disease, 
town  after  town  had  yearly  applied,  with  success,  to  Parliament,  for 
powers  to  enable  them  to  carry  that  principle  into  operation.  Imme¬ 
diately  after  the  vote,  hoAvever,  and  apparently  in  consequence  of  it, 
there  was  a  remarkable  diminution  in  the  number  of  such  ap2)lica- 
tions.  The  reason  of  this  is  plain.  It  was  not  that  sanitary  autho¬ 
rities  were  any  the  less  disclosed  to  the  exercise  of  cominilsion,  but 
that,  through  the  action  of  the  Association,  the  attention  of  medical 
men  eveiywhere  was  directed  to  the  subject,  and  that,  the  moment 
danger  was  apjirehended,  meetings  were  convened,  opinions  expressed, 
and,  ultimately,  such  influence  brought  to  bear  on  the  authorities,  as 
to  lead  them  to  abandon  their  intention.  Illu.strations  of  tjiis  succe.ss- 
ful  I'eSistance  have  been  afforded  by  Liverjiool,  Wigan,  Bath,  St, 
Helen’s,  and  other  towns.  It  is  pos.sible,  too,  that  the  determined 
attitude  of  the  Association  influenced  Medical  Officers  of  Health,  and 
that  those  gentlemen  have  been  less  eager  than  formerly  to  take  the 
initiative  in  seeking  for  powers  which,  if  exercised,  must  often  place 
them  in  a  position  of  painful  antagonism  with  their  medical  brethren, 
and  which  every  successive  year  ])roves  to  be  of  little  practical 
value.  For,  taking  a  diminished  rate  of  mortality,  and  e.specially  a 
diminished  rate  of  mortality  from  infectious  diseases,  as  the  only  truly 
reliable  test  for  determining  whether  compulsory  notification  has  done 
good  or  not,' it  must  be  admitted  that  there  is  a  singular  absence  of 
proof  of  any  benefit  having  accrued  from  it.  But,  whatever  test  be 
applied,  the  same  negative  result  is  obtiined.  If  the  comiiarisou  bo 
made  between  the  sanitary  juogress  of  the  towns  i)o.ssessing  these  un¬ 
usual  powers  on  the  one  hand,  and  that  of  the  country  generally  on  the 
other,  the  advantage  is  almost  always  on  the  side  of  the  coimtry,  and 
not  of  those  towns.  Or,  if  the  progi-ess  of  such  towns  be  compared 
with  that  of  others  equally  populous,  but  which  do  not  i)ossess  un¬ 
usual  powers,  the  result  again  is  more  frequently  in  favour  of  the 
latter  than  of  the  former.  Or  if,  la.stly,  the  fatality,  caused  by  special 
outbreaks  of  disease,  and  the  length  of  time  taken  to  subdue  those 
outbreaks  in  the  two  sets  of  towns,  be  compared,  there  is  notliing 
whatever  to  indicate  that  those  which  have  exceptional  powers  jnissess 
the  slightest  advantage  over  those  which  depend  on  general  sanitary 
agencies  only.  Proofs  of  all  these  pro])ositions  have  been  so  often  ad¬ 
vanced,  and  their  validity  has  been  so  entirely  unimpugned,  that  any 
rejietition  of  them  here  would  .seem  superfluous.  It  may  be  as  well, 
however,  to  j)oint  to*one  or  two  recent  conspicuous  illustrations  of  the 
failure  of  comjnilsory  notification,  and  the  action  of  the  sanitary 
authority  which  follows  it,  to  arrest  epidemic  disease.  Thus,  Edin¬ 
burgh  has  measles  in  its  schedule  of  diseases  to  be  notified.  Prompt 
notification  of  the  first  cases,  followed  by  their  prompt  isolation  under 
the  supervision  of  the  sanitary  authority,  would,  it  was  hojied,  prevent 
that,  as  well  as  other  infectious  diseases,  from  attaining  e{)idemic  pro¬ 
portions.  But  there  were  138  deaths  from  measles  in  Edinburgh  last 
year,  and  the  disease  continues  to  prevail.  In  what  then  is  she  better 
than  towns  without  notification,  so  far  as  that  disease  is  concerned  ? 
Scarlet  fever  is  included  in  the  schedule  of  every  local  Act  where  noti¬ 
fication  by  medical  men  is  compulsory.  Is  scarlet  fever  thus  prevented 
from  becoming  an  epidemic?  Leicester  obtained  her  Act  in  1878, 
during  which  year  only  12  deaths  occurred  from  that  disease.  In  the 
second  month  of  1879  it  showed  signs  of  increa.siug;  but,  so  far  from 
this  increase  being  ju'cvented  by  the  Act,  the  disease  continued  to 
prevail,  in  an  epidemic  form,  at  the  end  of  1882,  having  then  lasted 
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eight  months  longer  than  any  one  of  five  previous  epidemics,  which 
had  occurred  since  1857,  and  having  caused  a  mortality  of  4.0  per 
1,000  living.  Accrington  obtained  her  Act  in  1882,  and  almost  simul¬ 
taneously  an  epidemic  of  scarlet  fever  broke  out,  which  it  did  not  in¬ 
fluence  in  the  slightest  degree.  The  disease  raged  with  almost  un¬ 
exampled  severity  for  some  months,  and  destroyed,  during  that  period, 
no  fewer  than  120  children,  out  of  a  total  population  of  31,435. 
Small-pox  occurred  nearly  simultaneously  at  Nottingham,  Sheffield, 
and  Leicester,  in  1882.  Nottingham  requires  compulsory  notification; 
the  other  towns  do  not.  Nottingham  had  57  deaths  during  the  year, 
Lincoln  14,  Sheffield  very  few,  if  any.  Yet  if  Lincoln’s  mortality  had 
been  proportionate  to  that  of  Nottingham,  it  should  have  been  19  in¬ 
stead  of  14.  Sheffield,  w’here  the  disease  broke  out  in  an  acute  form, 
was  no  doubt  saved  from  a  severe  visitation,  owing  to  what  the  Town 
Council  justly  characterised  as  the  “  noble  example  of  self-sacrifice  and 
humanity  ”  of  the  Medical  Officer  of  Health,  Dr.  Hime,  and  it  was  to 
this  self-sacrifice,  and  not  to  the  mechanical  operation  of  a  compulsory 
notification  law  that  the  result  was  due.  In  spite  of  these  examples 
(and  they  are  capable  of  being  greatly  increased)  of  the  general  incom¬ 
petency  of  compulsory  medical  notification,  the  Brighton  Town  Council 
have  recently  decided  to  promote  an  improvement  Bill,  which  goes 
further  than  the  Acts  yet  obtained  ;  for,  whereas  all  of  them  either 
directly  specify  the  diseases  to  be  reported,  or  limit  the  number  by 
some  such  expression  as  “dangerous  infectious  disease,”  Section  4, 
Clause  52,  of  the  Bill  in  question,  seems  to  require  that  every  case  of 
every  infectious  disease  shall  be  notified.  The  section  is  as  follows  : — 
“  Every  medical  practitioner  attending  on,  or  called  in  to  visit  such 
inmate,  shall,  on  becoming  aware  that  such  inmate  is  suffering  from 
any  infectious  disease,  forthwith  fill  up,  sign,  and  deliver  or  send,  to 
the  Medical  Officer  or  Health,  at  his  office,  a  certificate  or  declaration, 
stating,  according  to  the  form  so  prescribed,  the  name  of  such  inmate, 
the  situation  of  such  building,  the  name  of  such  occupier  or  person, 
and  the  nature  of  the  infectious  disease  from  which,  in  the  opinion  of 
such  medical  practitioner,  such  inmate  is  suffering.”  But  whether  in 
some  other  portion  of  the  Bill — the  whole  of  which  we  have  not  had  an 
apportunity  of  reading — a  limited  meaning  is  given  to  the  term 
“infectious  disease,”  or  not,  does  not  much  affect  the  question.  The 
serious  matter  is,  that  the  Bill  proposes  to  compel  medical  men  to  in¬ 
form  on  their  patients,  and  that  they  object  to  be  so  compelled.  The 
section  was  unanimously  condemned  at  a  largely  attended  meeting  of 
the  Brighton  Medico-Chirurgical  Society,  and  a  resolution  to  that 
effect  forwarded  to  the  town  clerk.  The  Town  Council,  however,  de¬ 
cided  on  retaining  it  unaltered,  and  individual  members  of  that  body, 
in  their  speeches,  indulged  in  remarks  concerning  the  medical  pro¬ 
fession,  which  showed  that  they  entirely  misunderstood  the  grounds  of 
opposition  to  the  Bill.  What  further  action  will  be  taken  by  the 
Brighton  medical  men  we  do  not  know,  but  we  may  remind 
them  that  their  position  is  much  more  advantageous  than  that  of 
their  brethren  similarly  situated  a  few  years  ago  ;  for,  as  we  stated 
in  the  Journal  for  July  14th,  1882,  Sir  Charles  Dilke,  in  an  interview 
with  Mr.  Ernest  Hart,  engaged,  and  the  engagement  was  subsequently 
confirmed  to  a  deputation  Avhich  he  received  on  the  subject,  “that  in 
case  of  any  private  local  Bill  coming  forward,  wdiich  should  involve  the 
question  of  Compulsory  Notification  of  Infectious  Disease  in  any  town, 
he  would  be  willing  to  receive  deputations  from  the  practitioners  of 
such  town,  expressing  their  views  in  reference  to  such  local  Bill;”  and 
it  is  scarcely  likely  that  an  opposition  that  is  unanimous,  or  almost 
unanimous,  on  the  part  of  those  most  seriously  affected  by  the  Bill, 
\vill  fail  to  produce  any  modification  of  its  provisions. 

- 4 - 

SCOTLAND. 

Dr.  Angus  Macdonald  succeeds  Professor  Simpson,  in  rotation, 
as  medical  officer  to  the  Royal  Maternity  and  Simpson  Memorial  Hos¬ 
pital.  Messrs.  W.  Fraser  Macdonald  and  William  Spence  will  take  duty 
as  house-surgeons. 


It  is  gratifying  to  learn  that  the  Town  Council  of  Aberdeen  have 
agreed  to  increase  the  salary  of  their  medical  officer  of  health.  Dr. 
Simpson.  Dr.  Simpson  is  to  receive  £50  additional  this  year,  and 
another  £50  in  1885.  Even  with  these  additions,  the  salary  is  not  so 
large  as  it  should  be,  considering  the  amount,  and  quality,  and  diffi¬ 
culty  of  the  work  which  Dr.  Simpson  has  undertaken  and  carried  out 
most  successfully,  and  to  the  entire  satisfaction  of  the  community. 


EDINBURGH  AMBULANCE  SOCIETY. 

A  MEETING  of  the  general  committee  of  the  Edinburgh  Ambulance 
Society  was  held  last  week,  presided  over  by  Professor  Chiene.  Office¬ 
bearers  were  appointed,  and  the  general  committee  was  divided  into 
district  committees,  who  will  deal  with  the  applications  (which  have 
been  received  in  considerable  numbers)  for  instruction,  and  will  ascer¬ 
tain  the  number  of  classes  required  in  each  district.  It  w’as  also  deter¬ 
mined  to  co-operate  with  the  St.  Andrew’s  Association  of  Glasgow,  in 
the  course  of  instruction  and  general  arrangements.  It  augurs  well 
for  the  success  of  this  ambulance  society,  that  so  much  interest  has 
been  manifested  in  its  conception,  and  that  its  general  committee 
comprises  a  large  number  of  employers  and  their  employes. 


EDINBURGH  SOCIETY  FOR  THE  RELIEF  OF  THE  DESTITUTE  SICK. 
The  Edinburgh  Society  for  the  Relief  of  the  Destitute  Sick,  which  is  such 
an  aid  to  the  work  of  the  dispensaries,  will  celebrate  the  centenary  of 
its  useful  and  honourable  career  next  year.  At  a  quarterly  meeting 
of  the  directors,  held  in  Edinburgh,  on  Tuesday,  a  subcommittee  was 
appointed  to  make  arrangements  for  the  celebration  of  this  event.  At 
the  same  meeting,  thecpiarterly  report  submitted  show'edthat  the  visitors 
of  the  Society  had  made  2,980  visits  on  the  destitute  sick,  and  had  distri¬ 
buted  amongthem  money,  meal,  coal,  and  clothing,  to  the  extent  of  £502. 
It  is  worth  noticing  that  these  visitors  perform  their  duties  volun¬ 
tarily,  and  in  their  philanthropic  pursuits  spare  neither  their  time 
nor  their  exertions. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

In  the  Journal  of  February  16th,  and  at  page  369  of  our  present  number, 
abstracts  of  a  discussion  on  “  Albuminuria ;  its  Pathology  and  Clinical 
Significance,”  held  at  the  above  Society,  are  given.  The  wide  interest 
felt  in  this  important  subject  has  been  shown  by  the  number  of  gen¬ 
tlemen  who  have  taken  part  and  are  still  to  take  part  in  the  discussions, 
and  the  large  attendance  at  the  meetings.  The  original  intention  of  the 
Council  of  the  Society  -was  that  the  discussion  should  be  limited  to 
two  meetings,  but  it  has  been  found  necessary  to  prolong  it  to  a  third, 
and  it  may  not  be  brought  to  a  close  until  the  fourth  evening.  The 
next  meeting  will  be  held  in  the  hall  of  the  Faculty  of  Physicians 
and  Surgeons,  on  Tuesday,  the  26th  instant,  at  8  P.  M.  All  members 
of  the  profession  are  invited  to  be  present. 


THE  .SCOTCH  FISHERY  INVE.STIGATIONS. 

The  Scotch  Fishery  Board  is  steadily  continuing  the  investigations  set 
on  foot  with  the  object  of  enabling  them,  by  artificial  cultivation  or 
otherwise,  to  increase  the  supply  of  the  ordinary  food-fishes  of  the 
country,  and  so  bring  them  more  within  the  reach  of  the  general  com¬ 
munity.  To  do  this  successfully,  it  is  necessary  to  obtain  accurate  in¬ 
formation  as  to  the  habits  and  time  of  spawning  of  the  different  fish, 
and  it  is  to  this  point  that  the  present  efforts  are  being  directed.  Thus, 
at  St.  Andrew’s,  Professor  McIntosh  is  studying  the  sole  and  other  flat 
fish;  while  the  herring  and  its  allies  will  shortly  be  investigated  in  a 
laboratory  to  be  formed  at  North  Berwick.  At  the  twenty-six  stations 
of  the  Fishery  Board  on  the  coasts  of  Scotland,  all  the  officials  are  en¬ 
gaged  in  the  collection  of  materials,  an  examination  of  which,  it  is 
hoped,  will  help  considerably  towards  the  elucidation  of  what  is  the 
food  of  fishes.  These  materials  are  forwarded  from  time  to  time  to  the 
University  of  Edinburgh,  where  they  undergo  examination  at  the 
hands  of  Professor  Cossar  Ewart,  Convener  of  the  Scientific  Investiga- 
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tion  Committee,  aiid^liis  a.ssistants.  It  is  thouglit  not  unlikely  that 
the  services  of  Professors  McKcndrick,  of  Glasgow,  Stirling,  of  Aber¬ 
deen,  and  Schafer,  of  I  Diversity  College,  will  be  secured  to  aid  in 
carrying  on  the  investigations. 


TlIOVUHT-IlE.VDINa  J)K.MON’.STR.'VTIONS. 

During  the  past  week  Glasgow  has,  at  the  hands  of  Jlr.  Stuart  Cum¬ 
berland,  had  its  turn  of  the  popular  expositions  of  so-called  thought¬ 
reading,  alternating  with  the  ex])osures  of  the  practices  of  the  spiritual¬ 
ists.  These  public  performances  in  no  way  differed  from  what  has 
^  taken  place  in  other  towns,  and  nothing  was  done  at  any  of  the  meet¬ 
ings  to  give  the  slightest  grounds  for  thinking  that  there  exists  a  new 
form  of  mental  power  which  has  hitherto  escaped  the  observation  of 
^  scientific  men.  All  the  experiments  undertak«n  showed  that  it  is  only 
under  the  conditions  of  actual  contact  between  the  operator  and  his 
subject,  combined  with  a  determined  wish  on  the  part  of  the  latter  that 
the  former  must  do  something,  involving  muscular  movement,  that 
.success  can  be  obtained,  for  on  the  absence  or  removal  of  these  condi¬ 
tions,  failure  at  once  results.  Hence  it  may  safely  be  said  that  as  yet 
^there  has  not  been  demonstrated  that  there  exists  any  new  means  by 
I  which  thoughts  may  be  communicated  from  one  to  the  other,  and  the 
;  unspoken  wishes  revealed.  We  observe  that  in  all  the  public  perform- 
I  ances  given  by  Mr.  Cumberland,  medical  gentlemen  have  ranked  largely 
.amongst  his  subjects,  and  we  are  almost  inclined  to  think  that  it  might 
[  be  prudent  to  consider  whether,  in  the  present  state  of  matters,  it  is 
j  idvisable  that  this  should  continue  to  be  so,  for  in  this  way  there  is 
t  indirectly  given  the  support  of  the  profession  to  one  who  seems  to  claim 
1‘publicly  the  power  of  accomplishing  by  mental  powers,  what  is  clearly 
i'lone  by  the  physical  agency  of  the  mu.scles. 

k  _ 

the  dangers  of  tinned  meat. 
t'fow  and  again  cases  occur  which  raise  the  question  as  to  the  com- 
{■•dete  safety  of  the  various  tinned  meats  which  are  so  much  used  just 
If  low  by  the  public.  Recently,  some  circumstances  have  occuiTed  in 
I  llasgow  which  have  led  the  authorities  to  investigate  two  deaths  which 
i  .re  alleged  to  have  occurred  from  eating  some  New  Zealand  tinned 
1  neat.  It  appears  that,  on  the  9th  instant,  a  number  of  people  resid¬ 
ing  in  the  southern  district  of  the  city,  purchased  at  the  same  shop 
■ome  tins  of  New  Zealand  mutton.  On  the  evening  of  the  same  day  a 
^  oy,  aged  nine  years,  partook  of  some  of  this  mutton,  and  soon  after¬ 
guards  showed  signs  of  irritant  poisoning,  namely,  vomiting  and  purg- 
iiig,  from  the  effects  of  which  he  died  within  forty-eight  hours.  On 
die  same  day  the  members  of  another  family,  who  had  partaken  of 
iiutton  purchased  at  the  same  shop,  -were  seized  with  sudden  and 
iJvere  symptoms  of  illness,  and  a  child,  two  and  a  half  years  old,  died 
,1  three  or  four  days.  Although  no  more  fatal  cases  occurred,  several 
Ither  persons  were  attacked  with  similar  symptoms.  Upon  a  report 
Fom  the  medical  officer  of  health,  the  authorities  have  ordered  an  in- 
pstigation  into  the  cases,  including  a  mortem  examination  of 
I  le  bodies  of  those  rvho  have  died,  and  an  analysis  of  the  meat.  Until 
pis  report  is  made,  we  refrain  from  iloing  more  than  directing  atten- 
I  on  to  the  circumstances. 

.  . 


IRELAND. 

THE  ACADEMY  OF  MEDICINE. 

Academy  of  Jledicine  has  resolv'ed  to  entertain  its  first  President, 
'.  Bank.s,  at  dinner  on  f^Iarch  6th,  as  a  mark  of  its  esteem  and 
ipect  for  him.  It  is  anticipated  that  a  large  number  of  the  Fellows 
d  Members  of  the  Academy  will  join  in  paying  this  well  deserved 
npliment  to  Dr.  Banks.  The  dinner  will  take  place  at  the  College 
Physicians,  the  President  having  gi'anted  the  use  of  the  hall  for  the 
■asion.  Dr.  Kidd  and  Dr.  H.  Kennedy  are  the  Honorary  Secretaries 
the  Committee  having  charge  of  the  arrangements. 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
AND  MEDICAL  REFORM. 

A  MEETING  of  the  Fellows  of  this  College,  convened  by  the  Prc.sident 
in  compliance  with  a  re(iui.sition  signed  by  eighteen  ])rovincial  Fellows, 
was  held  on  February  8th,  “to  consider  the  provisions  of  the  Medical 
ket  Amendment  Bill,  and  its  probable  effect  on  the  College,  should  the 
said  Bill  become  law.” 

Mr.  Wheeuer,  President  of  the  College,  occu])ied  the  chair. 

Mr.  ilALONY,  of  Tulla,  County  Clare,  moved  the  first  resolution,  as 
follows : — 

_  “  That  this  meeting  approves,  and  will  gladly  support,  a  well-con¬ 
sidered  measure  of  reform  calculated  to  remove  such  defects  as  have 
been  proved  to  exist  in  the  constitution  of  the  medical  profession;  but, 
at  the  same  time,  the  Fellows  here  assembled  desire  to  express  their 
conviction  that  it  w’ould  be  injurious  to  the  public  welfare,  and  an  un¬ 
justifiable  employment  of  State  authority,  to  strip  of  their  privileges 
institutions  which  can  be  shown  to  be  using  them  both  well  and 
wisely.”  He  did  not  know  what  could  be  said  in  favour  of  the  Medical 
Act  Amendment  Bill.  At  fir.st  there  had  been  extreme  reticence  about 
it,  and  it  was  only  lately  that  the  jirofession  had  awakened  to  the 
knowledge  that,  if  passed  into  law,  it  would  destroy  institutions  to 
which  they  were  so  much  attached.  It  was  to  the  action  of  provincial 
Fellows  that  the  present  meeting  was  due.  Were  they  to  submit  to 
have  that  College,  which  had  done  so  much  for  the  advancement  of 
surgery  and  science,  deprived  of  all  its  rights  ?  They  were  told  that  it 
was  be.st  for  them  to  accept  the  inevitable  ;  but  when  an  institution 
fought  for  its  rights  it  was  sure  to  get  better  terms  than  if  it  suc¬ 
cumbed. 

Dr.  Edward  Hamilton,  President  of  the  Dublin  Branch  of  the 
British  Medical  Association,  in  seconding  the  motion,  said  they  were 
in  favour  of  reform,  but  opposed  to  levelling  down  and  confiscation. 
They  knew  perfectly  well  that  some  of  the  corporations  had  failed  to 
discharge  their  duties  as  regarded  education  and  examination.  But 
that  was  no  reason  why  others,  which  had  done  their  duty,  should  be 
destroyed.  The  college  to  which  they  belonged  had  done  its  duty ; 
it  had  been  foremost  in  maintaining  the  standard  of  medical  education.’ 
The  Royal  Commissioners  scarcely  admitted  any  connection  with  the 
Bill  in  question.  It  had  been  framed  by  a  draftsman  who  ■  knew  very 
little  indeed  of  the  requirements  of  medical  reform.  It  contained  two 
principles  which  ought  to  have  been  kept  distinct— one,  that  of  direct 
representation  on  the  Medical  Council,  and  the  other  that  of  reform  of 
medical  corporations.  It  might,  no  doubt,  be  very  useful  to  have 
direct  representation  in  the  little  parliament  in  Oxford  Street ;  but  it 
would  be  a  higher  ambition  to  seek  representation  for  the  profession  in 
Westminster  Hall.  It  was  an  outrage  on  common  sense  that  the 
farmers  of  petty  boroughs  should  send  representatives  to  Parliament, 
while  the  medical  profession,  who  were  linked  with  every  movement 
of  social  reform  and  sanitary  legislation,  were  obliged,  if  they  w'anted 
to  have  a  grievance  rectified,  to  go,  cap  in  hand,  to  lay  members  of 
the  House  of  Commons,  or  to  the  few'  members  of  their  own  body  w’ho 
belonged  to  it.  There  could  be  no  doubt  that  the  proposed  Bill  would 
rork  injuriou.sly  as  regarded  the  pecuniary  interests  of  that  college. 

Dr.  Jacob,  President  of  the  Irish  Medical  Association,  moved  as 
an  amendment :  “  That  the  words  in  the  motion  from  ‘  but,  at  the 
same  time,  the  Fellows  here  assembled’  to  the  end  be  struck  out,  and 
that  in  their  place  the  following  be  inserted  ‘  that  this  College  ap- 
I)roves  of  the  course  pursued  by  the  council  as  to  the  Medical  Act 
Amendment  Bill  of  last  session,  and  remits  it  to  the  council  to  take 
such  steps  with  reference  to  any  medical  Bill  which  may  be  introduced, 
as  may  be  necessary  for  protecting  the  interests  of  the  College.’  ”  He 
admitted  the  truth  and  projiriety  of  the  first  part  of  the  resolution. 
Every  year  since  1878  the  College  had  proclaimed  its  acceptance  of  the 
general  principle  of  the  Bill.  Now*  they  were  asked  to  reverse  that 
policy.  _  He  took  the  most  complete  and  emphatic  excej)tion  to  the 
prediction,s  which  were  made  by  those  who  advocated  a  hostile  position, 
towards  this  Bill.  It  had  been  said  that  if  it  should  pass,  that  College 
would  die  of  inanition.  If  the  College  had  no  claim  for  existence,  let  it 
die  of  inanition;  but  he  did  not  believe  that  the  College  would  lose  a 
shilling  of  income  by  it.  He  asserted  that  the  demand  for  their  di¬ 
plomas  would  be  greater  under  the  Bill  than  heretofore.  The  College 
would  still  have  its  three  examinations  in  the  first  instance,  in  which 
it  could  charge  what  it  pleased.  Its  method  of  obtaining  income,  after 
the  State  qualification  provided  by  the  Bill,  would  also  be  untouched. 

He  asserted  that  the  state  of  medical  education  was  rotten 
at  the  core,  and  that  it  was  necessary  to  lift  off  the  back 
of  the  profession  the  disgrace  brought  on  it  by  traffic  of 
licensing  bodies  in  sham  diplomas,  by  reason  of  which  the  lives  of  the 
public  were  not  safe.  But  that  other  departments  had  stepped  in, 
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they  would  have  young  men  going  out  from  their  own  College  who 
were  unfit  to  attend  a  woman  in  her  confinement.  The  Scotch  colleges 
were  the  greatest  sinners  as  regarded  the  underselling  of  diplomas. 
They  attracted  students  by  giving  their  diploma  after  an  easy  examina¬ 
tion,  a  short  period  of  study,  a  limited  curriculum,  and  for  a  cheap 
fee.  The  Huxley  dogma  in  favour  of  coadjutor  examiners  at  nineteen 
different  licensing  bodies,  each  examining  three  or  four  times  a  year, 
would  be  impracticable.  Such  a  plan  might  bring  the  examinations 
to  a  proper  standard,  but  would  have  no  effect  on  the  curriculum  and 
the  period  of  study.  If  the  corporations  assumed  a  mulish  attitude, 
the  Government  would,  if  necessary,  drive  the  Bill  over  tlieir  bodies. 

He  wanted  the  College  to  be  in  the  position  of  saying  it  approved  of 
the  princij)les  of  the  Bill,  but  must  have  such  and  such  changes  in  it, 
for  which  they  should  work  with  all  their  strength. 

Hr.  Thornley  Stoker  seconded  the  amendment,  which  was  op¬ 
posed  by  the  Vice-President  of  the  College  (Professor  Bennett),  Hr. 
Frazer,  Mr.  klacnainara,  Mr.  P.  C.  Smyly,  Hr.  Tagert,  and  by  Hr. 
Kidd,  who  said  the  proposal  of  the  Bill  was  that  all  students 
should  be  examined  by  certain  boards,  which  were  to  supersede  all  the 
existing  institutions,  and  were  to  give  a  dijdoma  of  simple  competency. 
The  standard  must  be  low.  [Hr.  Corley  :  But  very  much  higher  than 
the  lowest  existing  standard.]  The  question  was  not  whether  this  col¬ 
lege  or  other  colleges  were  to  suffer.  Everyone  knew  that  their  pro¬ 
fession  would  be  judged  at  home  and  abroad  by  their  professional 
standard,  and  they  were  now  asked  to  degrade  their  status  by  becoming 
men  of  “  simple  competency.”  Was  it  necessary,  for  the  good  of  the 
profession  and  the  public,  that  (as  Hr.  Jacob  suggested)  that  college 
should  be  allowed  to  die  ?  He  held  that  it  was  not.  A  great  deal  had 
been  said  about  certain  examinations  being  shams,  and  certain  diplo¬ 
mas  being  trafficked  in.  Whei’e  were  the  facts  and  figures  to  prove  it  ? 
The  Edinburgh  College  of  Surgeons  had  written,  saying  that  that  was 
a  slander,  and  he  (Hr.  Kidd)  said  it  was  a  slander.  [Hr.  Jabob  :  Why 
do  the  students  go  there  from  England  and  Ireland  ?]  Hr.  Kidd  said 
because  the  colleges  there  had  been  wise  enough  to  comply  with  the 
Act  of  1858,  which  had  not  been  done  here.  There,  for  the  payment 
of  one  fee,  the  student  obtained  the  diploma  which  enabled  hiin  to 
take  a  public  appointment,  whilst  here  he  must  pass  three  examina¬ 
tions,  and  pay  three  fees.  He  charged  Hr.  Jacob  with  obstruct¬ 
ing  the  movement  for  a  conjoint  examination  in  Ireland — a 
statement  which  Hr.  Jacob  rose  to  deny — and,  resuming,  said  the 
Bill  would  deprive  the  College  of  all  its  privileges  save  that  of 
granting  a  Fellowship.  Should  it  pass,  they  would  be  no  longer  al¬ 
lowed  to  superintend  preliminary  examinations  ;  to  say  what  schools 
were  fit  for  the  teaching  of  students  ;  to  grant  licences  ;  to  hold  final 
examinations.  True,  they  might  grant  licences  of  their  own,  but  these 
would  not  be  recognised,  and  W'ould  be  of  no  use.  All  they  would  be 
allowed  to  do  would  be  to  meet  once  every  five  years,^  ami  elect  two 
membei’s  of  the  general  board.  They  might  go  to  sleep  in  the  interval. 
And  this,  in  return  for  having  made  their  medical  men  the  best  edu¬ 
cated  in  the  country.  The  argument  for  the  Bill  was  that  because 
three  out  of  nineteen  licensing  bodies  had  discharged  tlieir^  duties 
imperfectly,  the  rest  were  to  suffer.  The  Bill  did  not  provide  any 
penalty  against  unlicensed  practitioners.  Hr.  Kidd  proceeded  to  say 
that  he  believed  the  advocates  of  the  movement  had  been  purposely 
trying  to  mislead  the  profession  ;  and  further,  that  Hr.  J acob’s  state¬ 
ments  were  to  be  received  with  the  greatest  caution.  They  were  most 
inaccurate,  to  use  no  stronger  phrase. 

Hr.  Jacob  warmly  re])udiated  Hr.  Kidd’s  accusation,  and  .said  that 
all  the  statements  he  (Hr.  Jacob)  made  could  be  proved. 

The  amendment  was  then  put,  and  lost. 

Hr.  Corley  then  moved,  and  Sir  Robert  Jackson,  C.B.,  seconded, 
the  following  amendment :  ‘  ‘  That,  whilst  disap})roving  of  certain 
clauses  in  the  Bill  recently  before  Parliament,  we  are  of  opinion  that 
legislative  interference  is  absolutely  necessary  in  the  interest  of  the 
public,  of  the  medical  profession,  and  of  such  of  the  licensing  bodies 
as  have  been  mindful  of  their  duties  and  responsibilities.” 

Mr.  Stokes  said  that  he  objected  to  the  Bill  in  toto,  and  therefore 
opposed  the  amendment.  He  defended  the  Scotch  colleges  against 
the  charges  which  had  been  made  against  them,  and  quoted  his  own 
experience  as  a  visitor  of  examinations  under  the  General  IMedical 
Council,  for  the  purpose  of  showing  that  the  accusations  levelled  against 
the  Scotch  corporations  were  greatly  exaggerated. 

The  amendment  was  then  put,  and  declared  lost ;  and 

The  original  resolution  being  put,  a  division  was  taken,  with  the 
result  that  the  resolution  was  carried  by  a  majority  of  thirty-one  to 
seven. 

Hr.  Whistler  moved:  “That,  inasmuch  as  the  Bill  introduced 
into  Parliament  last  session  would,  had  it  become  law,  have  deprived 
this  and  other  medical  authorities  of  the  power  and  intluence  over  the 


profession  which  they  have  hitherto  exercised,  and  which  were  con¬ 
ferred  on  them  by  charter,  the  Fellows  of  this  College  are  of  opinion 
that  any  such  legislation  should  be  resisted  by  the  entire  profession,  as 
beiii"  in  a  high  degree  injurious  to  its  best  interests.” 

Hr.  Stoker  seconded  the  motion. 

Dr.  Barton  supported  it,  and  said  the  Bill  meant  ruin  to  the  Col- 
lege,  degradation  to  the  protession,  and  injury  to  the  public. 

The  resolution  was  passed  unanimously. 

On  the  motion  of  Hr.  Nolan  (Gort),  seconded _  by  Hr.  William 
Thomson,  the  next  resolution  was  passed:  “That  this  meeting,  having 
lieen  infonned  that  it  is  the  intention  of  the  Government  to  introduce 
into  Parliament  during  this  session  a  Bill  similar  to  that  of  last  year, 
recommends  the  Council  to  use  all  the  intluence  it  can  command  to 
obtain  such  changes  in  that  Bill  as  may  be  necessary  to  preserve  the 
chartered  privileges  of  the  College,  more  _esi)ecially  the  right  of  con¬ 
ferring  a  title  to  practise  ;  and,  tailing  this,  to  oppose  the  passing  of 
such  a  measure  by  all  constitutional  means.” 

The  proceedings  then  terminated. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

A  MEETING  of  the  Provisional  Executive  Committee  of  this  Society 
was  convened  at  38,  Wimpole  Street,  on  Thursday,^Februaiy  14th, 
when  the  following  members  were  present:  Hr.  Ord,  Mr.  Sibley,  Mr. 
Malcolm  ilorris,  Mr.  Noble  Smith,  Mr.  Frederick  Wallace,  Mr.  Brind¬ 
ley  James,  Mr.  Behrendt  (Burringham);  Mr.  ^lajor  Greenwood,  jun. , 
kir.  Radley,  Secretary;  kir.  Noble  Smith  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  approved.  Letters 
were  read  from  the  following  gentlemen,  who  were  unable  to  attend. 
Hr.  Holan  (Halifax);  Mr.  J.  Bain  Sincock  (Bridgwater).  A  communi¬ 
cation  was  read  from  Hr.  Hardwicke,  who  was  in  favour  of  sick-pay  for 
illnesses  of  seven  days  as  a  minimum,  instead  of  fourteen. 

The  Secretary  reported  that,  in  accordance  with  a  resolution 
passed  at  the  last  meeting,  he  had  consulted  ilr.  Neison  as  to  the  pro¬ 
posed  limit  of  seven  days  when  sick-pay  should  commence ;  and  Mr. 
Neison  was  of  opinion  that  such  an  alteration  could  be  made  quite 
safely,  without  affecting  the  basis  on  which  the  tables  were  drawn.  It 
was  decided  to  refer  this  matter  for  discussion  at  the  general  meeting. 

Mr.  Malcolm  Morris  asked  if  it  would  be  possible  to  suggest  a 
scheme  by  which  the  Society  could  offer  to  pay  to  the  widow,  on  the 
death  of  a  member,  some  small  portion  of  the  sum  which  had  been 
paid,  after  a  certain  term  of  years. 

The  Secretary  said  that  to  make  any  })rovision  of  that  kind  now 
they  would  have  to  entirely  remodel  their  tables  and  increase  their 
premiums.  He,  however,  thought  it  a  very  desirable  thing  ;  and  if 
it  were  found  that  their  present  rates  were  too  high,  he  considered  the 
surplus  might  be  applied  in  some  such  way. 

The  Chairman  stated  that  the  tables  as  now  arranged  quite  met  the 
want  referred  to  by  Mr.  Morris,  as  the  insurer  could  subscribe  to  the 
sickness-fund  and  also  for  a  sum  at  death. 

]Mr.  Brindley  Jame.s  asked  if  a  member  should  temporarily  retire 
from  practice,  and,  during  such  retirement,  should  fall  sick,  whether 
he  would  be  eligible  for  sick-pay. 

The  Secretary  replied  in  the  affirmative. 

A  report  was  read  showing  the  progress  of  the  Society.  Up  to  Feb¬ 
ruary  9th,  230  members  had  been  enrolled,  and  the  suiii  received  for 
entrance-fees  was  £122  6s.  6d. ,  and  tor  premiums  paid  in  advance, 
£27  15s.  An  account  had  been  opened  at  the  Union  Bank,  Argyu 
Place,  Regent  Street,  and  these  amounts  paid  into  the  account. 

The  resolution  that  the  report  be  adopted  was  passed  unanimously. 
The  question  of  the  appointment  of  auditors  was  discussed  (some  ap¬ 
plications  for  the  appointment  having  been  received),  and  it  was  de¬ 
cided  that  Messrs.  Waterhouse,  Price  and  Co. ,  be  asked  to  act  in  this 
capacity  until  the  general  meeting,  when  the  (piestion  would  come  up 
again  for  discussion.  , 

Mr.  F.  Wallace  stated  that,  at  a  meeting  of  the  East  London  and 
South  Essex  Histrict  of  the  Metro]  )olitan  Counties  Branch  of  tu£ 
British  [Medical  Association,  to  be  held  on  the  21st,  he  proposed  calling 
the  attention  of  the  members  to  the  benefits  of  the  Society,  when  h< 
would  invite  suggestions  to  extend,  it  possible,  its  uselulness.  _ 

Mr.  Malcolm  [Morris  suggested  that  they  .should  advertise  in  at 
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the  medical  papers  in  London,  Glasfjow,  Edinburgh,  Birmingham,  and 
other  large  centres,  and  that  other  means  should  be  taken  to  gain  in¬ 
creased  publicity. 

The  Skcretahy  rejiortcd  that  Mr.  Dalyliad  written,  jiroposing  that, 
instead  of  a  weekly  .sum  in  sickness,  tlie  Society  should  send  a  locum 
tc-Mns  to  carry  on  the  work  of  the  sick  member. 

Tills  was  discussed,  but  was  unanimously  considered  to  be  im¬ 
practicable. 

Mr.  Brindley  J.\me.s  jirojiosed  that  the  heads  of  tlic  profession  be 
addressed  by  a  special  letter,  calling  their  attention  to  the  Society,  anc 
.  asking  them  to  co-ojierate  in  making  it  known  and  e.xtending  it,  espe- 
,  daily  among  young  men  entering  the  profession. 

The  Chairman  referred  to  the  first  declaration  on  the  proposal-form 
as  being  so  worded,  that  some  who  were  desirous  of  becoming  mem- 
.  bers  might  be  deterred  because  they  could  not  subscribe  to  it,  whereas 
•  the  object  of  the  form  was  to  obtain  information  as  to  the  general  con¬ 
dition  of  the  proposer’s  health,  and  the  fact  of  his  having  to  alter 
that  declaration  would  not  necessarily  debar  him  from  member- 
...  suggested  that  jiroposers  should  give  dates  of 

their  illne.sses,  and  of  their  being  accejited  or  declined  by  other  in¬ 
surance  societies,  as  this  would  much  facilitate  the  examination  of  the 
cases. 

’•  -u  Rgreed  that  it  would  lie  very  desirable  to  state 

these  points  more  jilainly  in  the  future,  and  that,  after  a  short  time, 

'  the  proposal-form  should  be  revised. 

The  remainder  of  the  sitting  was  devoted  to  the  report  of  the  sub- 
:  committee  on  the  ]iroposal-forms,  and  to  the  decision  as  to  rejection  or 
admission  of  members. 


;  IXTERXATIOXAL  HEALTH  EXHIBITIOX. 
■Prepaiiation.s  for  the  holding  of  this  Exhibition  arc  proceeding 
^rapidly.  ^  The  Board  of  Trade  have  certified  that  the  Phxhibition  is  an 
international  Exhibition.  Formally,  the  buildings  will  be  considered, 
TOy  Her  Majesty  s  Customs,  as  a  bonded  warehouse  during  the  continu- 
I  ince  of  the  Exhibition.  The  General  Committee  now  numbers  nearly 
our  hundred  members,  and  from  these  seventeen  .subcommittees  have 
Men  formed.  The  allotment  of  space,  which  has  been  largely  applied 
or,  IS  being  rapidly  jiroceeded  with,  and  applicants  will  soon  be  in- 
orined  of  the  decision  of  the  Executive  Council  with  regard  to  their 
ipphcations.  In  response  to  a  request  made  by  His  Royal  Highness 
-he  I  rince  of  ales.  President  of  the  Exhibition,  the  eight  water- 
,-onipanies  of  London  have  resolved  to  exhibit,  in  a  pavilion  which  is 
j  leing  erected  for  them,  their  appliances  for  the  supply,  filtration, 

•  jtc.,  of  \vater,  together  with  diagrams  shoeing  the  various  processes 
i  ind  localities  ;  and  a  powerful  subcommittee,  under  the  active  chair- 
I  nanship  of  Colonel  Sir  Francis  Bolton,  has  been  formed  to  carry  out 
j  Ins  branch  of  the  Exhibition.  The  water-companies  have  also  de¬ 
termined  to  imtiipin  the  grounds  a  large  fountain,  which  Mull  be  illii- 
I  ninated  at  night  by  electricity.  This  fountain  of  light  will,  it  is  an- 
icipated,  materially  add  to  the  beauty  of  the  illumination  of  the 
,  .-ardens.  It  is  impossible,  as  yet,  to  give  any  definite  information  with 
,e^rd  to  foreign  countries  ;  but,  so  far  as  one  can  judge  at  present, 

I  ielgiuni,^  China,  and  India  M'ill  be  the  best  represented.  A  Royal 
j<-omnnssion  has  been  appointed  in  Belgium,  and  the  Con.sul-General 
l,n  I^iidon  IS  their  active  representative  here.  To  China  has  been 
■  .Hotted  the  space  which  it  occupied  last  year  at  the  Fisheries  Exhibi- 
lon ;  and  a  Chinese  tea-garden,  restaurant,  and  shop,  will  not  be  the 
f^t  interesting  objects  in  the  Exhibition.  India  is  to  bo  adjacent  to 
►  ■uina,  and  strenuous  exertions  are  being  made  to  secure  the  united 
,  ction  of  many  of  the  principal  tea-planters  in  India,  so  as  to  insure  a 
,  30d  and  representative  show  of  the  Indian  tea-groMung  industiy. 


J  COLLECTIVE  IXVESTIGATIOX  OF  DISEASE. 

;  LIST  OF  RETURN.S  received  in  JANUARY  1884. 

:  I.— Pneumonia  (71). 

I  I)  •  R  T  Al'lerstm,  M.D.;  J.  Alexander,  Esq.  (2);  W.  Alexander 

LB-’  J  Ksq.:  C.  Y.  Biss 

■ ’t’  n  Brabazin,  M.D.  (2) ;  E.  Bowen,  M.D.;  C.  Boyce,  M.B. 

'  urn  ^^"‘■nett,  Esq.  ;  .1.  Carmichael,  M.D.  ;  T.  R.  H 

■  “p  (0  •  G.  M.  Colman,  M.B.  ;  11.  Denne,  M.D.  ;  C.  E.  Douglas,  M.D  •  G 

PinH.v, -M.n.  O'i);  G.  A.  Gibon.sh,  M.D.;  M.  Green 
T  C) :  S.  G.  Littlejohn,  M.B.  (5);  J.  J.  Lloyd,  Esq.  (2) 

'  D  121  “w  T  C) ;  W-  W.  Milhard,  M.B.  ;  J.  Moir 

n'-  I  M.D.;  H.  Parsons,  Esq.  ;  J.  Hand,  M.B.;  H.  G.  Rawdon 

'  Tavlor  pin’  Shepp.ard,  Esq.  (2) 

ms  bnderhitt,  M.B.  (4) ;  T.  .1.  Webster,  Esq.  (3);  D.  M.  Wil 

ms.  Esq.,  O.  Williams,  Esq.;  T.  Wollaston,  M.D. 


II. — Chorea  (10). 

■  ‘m’  u'?-’  :  Thos.  Collier,  Esq.  ;  W.  L.  Hunter,  M.D 

•  ,  J.  1.  McMahon,  Esq.;  W'.  D.  Sheiqwrd,  Esq.;  T.  Wollaston,  M.D.  (2). 


III.  — Rheumatis.m  (10). 

M  G  R.  Biggs  Esq.;  W.  Kelly,  Esq.;  J.  .J.  Lloy.I,  E.sq.  ;  J.  T.  McMahon  Fso  • 

IV.  — Diphtheria  (12). 

M  (2):  C.  Biddle,  E.sq.  ;  tV.  A.  Hollis,  M.D. ;  R.  Lowther  M  D 
(3)  ,  J.  A.  E.  atuart.  Esq.  ;  T.  Wollaston,  M.D.  (2)  ;  .1.  B.  Wooly,  M.B.  (2).  ’ 

IVa. — Diphtheri.a  (2). 

Wr.  A.  Hollis,  M.D. ;  J.  A.  Erskine  Stnart,  E.sq. 

V. — Syphilis  (2). 

T.  W'ollaston,  M.D.  (2). 

Va. — Syphills  (2). 

M.  G.  R.  Biggs,  E.sq.  (2). 


VI. — Gout  (4). 

J.  II.  G.alton,  M.D.  (2);  T.  Wollaston,  M.D.  (2). 

VII. — Puerperal  Pyrexia  (2). 

J.  Murphy,  M.D. ;  T.  E.  Pearse,  M.D. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  ilEMBERS. 

AIeetingr  of  the  Council  will  be  held  on  Wednesday,  April  9th,  July 
9th,  and  October  15th,  1884.  Gentlemen  desirous  of  becoming  mem¬ 
bers  of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  daj's  be¬ 
fore  each  meeting,  viz.,  March  20th,  June  20th,  and  September  25th, 
1884,  in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th 

F'ranci.s  Fowuce,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  disea.ses  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

I.  Acute  Pneumonia.  v.  Syphilis,  acquired. 

ir.  Chorea.  v«.  ,,  inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent.— r/tc  Committee  needs  150  more  cases  of  Fnewnonia,  and 
hopes  that  they  will  be  sent  in  as  soon  as  possible. 

Ajiplications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  161a,  Strand,  AV.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  North- Wf,stern  Provinces  and  Oudu  Branch.— Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


Staffordshire  Branch. — The  second  general  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel,  Stafford,  on  Tliursday,  P'ebruary  28th,  at  half¬ 
past  three  o’clock  in  the  afternoon.— Vincent  Jackson,  Secretary.— January  28th, 


SouTn-EA.sTERN  BRANCH  t  East  Kent  DISTRICT.— The  next  meeting  of  the 
above  District  will  be  held  at  Ashford,  on  March  13th  ;  Dr.  Wilk.s  in  the  chair. 
The  Chairman  kindly  asks  all  members  to  lunch  at  his  house,  and  has  obtained  the 
Royal  “permit”  to  conduct  the  members  over  Ea.stwell  Park,  the  residence  of 
H.R.H.  the  Duke  of  Edinburgh,  before  the  meeting.  The  order  of  business  will  be 
as  follows  :  2.30  p.m..  Collective  Investigation  Subcommittee.  3  p.m.,  Dr.  Joyce  : 
WTiether  the  recognised  Infectious  Diseases  be  ever  simulated  by  Non-infectious 
Forms  ;  The  Communicability  of  Disease  from  Animals  to  Man.  Dr.  Eastes  :  In¬ 
cision  of  the  Chest  in  Empyema.  Dr.  Wilk.s  :  A  case  of  Delirium  Tremens  treated 
by  Cold  Affusion.  The  dinner  will  take  place  at  5  p.m.— T.  W'hitehead  Reid, 
Honorary  Secretary,  34,  St.  George's  Place,  Canterbury. 


South-Ea-stern  Branch:  Wf-st  Kent  District.— The  next  meeting  of  this 
district  will  take  place  on  Friday,  March  28th,  at  W'oolwich;  Sir  James  Hanbury, 
K.C.B.,  A.M.D.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting 
specimens  are  requested  to  inform  the  Honorary  Secretary  of  the  distiict,  A.  W. 
Nankivell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatluim,  not  later  than  Feb¬ 
ruary  29th.  Further  particulars  will  be  duly  announced.— A.,  W.  NankivklI, 
Honorary  Secretary.- January  29th,  1884. 
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Thames  Valley  Branch.— The  next  meeting  will  be  held  at  the  Griffin  Hotel, 
Kingston-on-Thames,  on  Wednesday,  February  2ith. 


Metropolitan  Counties  Branch;  West  Middle.se.x  District. -The  next 
meeting  of  the  above  District  wll  take  place  on  Friday  evening,  hebruary  29th,  at 
8  o’clock,  at  the  Horbury  Schoolroom,  Notting  H>11.  A  paper  will  be  read  by 
Mr.  Noble  Smith,  on  Mechanical  Appliances  m  the  Treatment  of  Deformit  es, 
with  Diagrams.— Ed.  Hart  Vinen,  Honorary  Secretary,  1.,  Chepstow  \illas, 
Bayswater. 


Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the  session  wll 
be  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  Febnmry  2 ith, 
at  half-past  seven  o’clock  ;  E.  Crossman,  Esq.,  President.  The  follomng  com¬ 
munications  are  expected.  1.  A  case  of  Typhoid  Fever  illustrating  the  Effects  of 
Kairin  ;  R.  S.  Smith,  M.D.  2.  Two  cases  of  Amputation  at  Shoulder-Joint  tor 
Tumour  of  Biceps,  with  specimens :  N.  C.  Dobson.  3.  Short  notes  on  cases  ol 
Uterine  Polypi  removed  by  Operation  :  A.  E.  Aust  Lawrence,  M.D.  4.  Two  cases 
of  Venesection  in  Heart-Disease:  A.  J.  Harrison,  M.B.— E.  Markham  Skerritt, 
E.  J.  H.  Scott,  Honorary  Secretaries. — Clifton,  February,  1S84. 


METROrOLITAN  COUNTIES  BRANCH:  NORTHERN 

DISTRICT. 

A  MEETING  of  this  district  was  held  at  the  residence  of  Dr.  Cree,  St. 
John’s  Park,  Upper  Holloway,  on  January  31st. 

The  Dangers  of  Collective  Investigation. — Dr.  G.  .  Potter  read  a 
paper  on  this  subject.  He  observed  that  investigation  was  the  parent 
of  knowledge.  Two  competent  persons  investigating  tlie  same  phe¬ 
nomena  would  arrive  at  conclusions  more  entitled  to  authority,  than  one 
person  working  alone.  The  value  of  conclusions  was  directly  propoi- 
tioned  to  the  number  of  competent  persons  who  arrived  at  tliem  under 
the  same  circumstances.  A  hasty  inference  from  these  postulates  would 
affirm  the  great  value  of  the  collective  investigation  now  conducted  by 
representatives  of  the  British  Medical  Association  ;  hut  such  an  infei- 
ence  might  be  very  far  from  the  truth.  Inductions  which  were  intended 
to  be  raised  to  the  rank  of  formulated  jirinciples,  must  be  obtained 
under  certain  indispensable  conditions.  The  collective  investigations 
of  the  British  Medical  Association  could  not  fulfil  these  conditions;  there¬ 
fore,  from  these  investigations,  a  real  advance  of  positive  knowledge,  a 
gain  of  incontrovertible  rules,  was  not  to  be  expected.  It  was  main¬ 
tained  by  Dr.  Potter  :  1.  That  when  the  conditions  of  investigation 
vary,  certainty  is  not  attainable  ;  2.  That  where  a  moderate  degree 
of  certainty  cannot  be  attained,  formulated  rules  may  be  misleading 
and  dangerous.  The  conditions  of  the  inv'estigations  under  considei- 
ation  differed  in  three  essential  particulars,  (a)  The  investigators  dif¬ 
fered.  Among  the  thousands  of  practitioners  who  took  part  in  the 
work,  only  a  small  proportion  were  competent,  by  natural  capability 
and  education,  to  conduct  scientific  inquiries.  There  must  on  this 
account  be  a  winnowing  of  the  wheat  from  the  chaff  when  the  answer; 
to  questions  were  returned.  Who  was  to  act  the  part  of  the  win¬ 
nowing-fan  ?  What  principles  of  selection  would  be  adopted  in  order 
to  secure  the  survival  of  the  fittest  ?  Four  principles  of  selection  were 
suggested.  1.  Heads  might  be  counted,  and  a  mere  numerical  ma¬ 


te  them  the  idea  of  finality.  This  was  greatly  to  be  deprecated.  It  was 
impossible  that  the  results  of  this  or  any  other  investigation  of  similar 
facts,  by  whomsoever  conducted,  could  be  really  final;  and  any  attempt 
to  stami)  these  results  with  an  apjiearance  of  finality  was  thoroughly  un¬ 
scientific  and  misleading.  Moreover,  it  was  dangerous  to  truth  in  the 
abstract,  and  to  certain  classes  of  medical  practitioners.  Ihe  weak 
and  the  timid,  who  were  easily  imposed  upon  by  authority,  ho^yeyer  con- 
stituted,  ^voul^l  accept  tlie  finality  idea,  and  cease  to  think  oiiginal  in- 
vestio-atlon  necessary  or  profitable.  Their  feeble  and  flickering  con¬ 
sciousness  would  be  reduced  to  a  minimum,  a  very  undesirable^  result. 
The  indolent  and  the  confident  would  become  more  confirmed  in  then- 
faults.  If  they  knew  as  much  as  the  Collective  Investigators,  and  it 
the  Collective  Investigators  knew  all  that  is  to  be  known,  what  more 
would  be  desired  1  In  concluding.  Dr.  Potter  said  that  the  work 
undertaken  by  the  Committee  would  undoubtedly  be  of  some  value, 
thouo-h  not  of  the  kind  which  would  be  attributed  to  it  by  many. 
It  would  not  settle  anything.  It  would  add  little  or  nothing  to  posi¬ 
tive  knowledge.  As  an  educational  and  disciplinary  movement,  it 
would  be  of  service  to  those  who  took  part  in  it. 

After  a  vote  of  thanks  had  been  passed,  a  general  discussion 

ensued. 


-  -  <-3 

jority  might  decide  concerning  truth  and 


error. 


2.  The  answers  given 


[Dr.  Potter’s  remarks  apply,  it  may  be  said,  to  all  investigations  of 
all  subjects,  under  all  circumstances,  by  all  persons;  forasmuch  a,s  the 
subjects  alwavs  differ,  the  circumstances  always  differ,  and  the  ui'''’es- 
tigators  always  differ.  Nevertheless,  it  is  by  this  method,  and  by 
niakino-  due  allowance  for  these  various  and  inherent  sources  ot  taffi- 
bilityj'that  science  is  advanced.  Collective  investigation,  on  a  large 
scale  'is  being  more  generally  resorted  to,  and  it  seems  that  the  ad¬ 
vantages  of  thus  bringing  together  many  facts  from  many_  sources  will 
more  than  compensate  for  certain  necessarily  attendant  disadvantages. 
Those  who  are  carrying  on  the  work  of  collective  investigation  on  the 
part  of  the  Association  are  fully  alive  to  the  difficulties  with  which  they 
have  to  contend,  and  may  be  trusted,  we  hope,  to  make  careful  ^alyses 
of  the  facts  submitted  to  them.  We  tru-st  the  members  of  the  pro¬ 
fession  are  not  quite  so  incompetent  to  conduct  scientific  inquiries  as  Dr. 
Potter  seems  to  think,  but  there  can  be  no  doubt  that  those  who  take 
part  in  this  disciplinary  movement  will  be  benefited  by  it.  — Ed.  ] 


by  men  of  more  or  less  eminence  might  be  chosen,  and  truth  decided 
by  great  names.  3.  The  committee  (i.c. ,  the  secretary  and  one  or 
two  others,  perhaps)  might  select  from  the  answers  those  which 
they  considered  nearest  the  truth — “  the  discovery  of  truth  by  com¬ 
mittees.”  4.  All  the  answers  might  be  shaken  up  in  a  bag, 
and  a  certain  number  withdrawn  at  random,  a  proceeding 
which  might  be  designated  the  “search  for  truth  by  lottery.” 
fb)  The  subjects  of  investigation  differed.  This  was,  of  course,  inevit¬ 
able.  If  there  were  any  generally  received  principles  of  classification, 
whereby  the  different  investigators  might  at  least  know  when  they  were 
investigating  exactly  similar  cases,  just  comparisons  might  be  made, 
-and  trustworthy  results  arrived  at.  But  there  were  no  such  generally 
received  principles,  and  this  was  a  further  element  ot  uncertainty, 
(c)  The  circumstances  under  which  the  investigations^  were  made 
differed  widely.  For  example,  one  case  of  pneumonia  might  occur  in 
a  sanitarily  perfect  house  on  a  breezy  sea-side  down  ;  another  might  be 
in  a  wretched  slum,  where  every  breath  inhaled  was  laden  with  poison, 
and  the  surroundings  of  the  patient  were  unspeakably  depressing. 
These  varying  circumstances  would  not  merely  affect  the  final  result, 
but  profoundly  modify  every  incident  and  feature  of  the  case  during 
its  whole  history.  The  want  of  identity,  or  even  of  approximate 
similarity,  in  these  three  important  conditions  of  investigation, 
rendered  any  approach  to  certainty  absolutely  unattainable.  Dr. 
Potter  maintained,  in  the  second  place,  that  where  a  moderate 
degree  of  certainty  was  unattainable,  formulated  rules  might  be  mis¬ 
leading  and  dangerous.  The  results  of  the  investigations  would  un¬ 
doubtedly  be  formulated  and  published,  and  many  persons  would  attach 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
ORDINARY  MEETING. 

A  MEETING  of  this  Branch  was  held  in  the  Medical  Institute,  New 
Edmund  Street,  on  Thursday,  February  14th.  The  chair  was  taken  h\ 
the  President,  Dr.  Balthazar  Foster.  Forty  members  were  present 
New  Member. — Mr.  Alfred  Freer  was  elected  a  member  of  tlu 

Branch.  ^  ,  , 

Nexo  Laws. — Dr.  Foster  moved,  and  Mr.  Lawson  Tait  seconded, 
the  adoption  of  the  laws  of  the  Branch  revised  by  the  committee  ap¬ 
pointed  for  that  purpose.  Dr.  Foster  projiosed,  and  Mr.  Manlej 
seconded  the  adopition  of  the  revised  laws  of  the  Council. 

Covwiuniccitioiis. — The  following  connuunications  were  made  : 

1.  Mr.  Vincent  Jackson  showed  a  Tumour  removed  from  the  inter 
nal  surface  of  the  Iliac  Bone. 

2.  Mr.  Priestley  Smith  showed  a  Picture  of  an^  Eye  removed  to 
Sarcomatous  Growth.  He  also  exhibited  the  piatient  from  whom  the  eyi 
had  been  removed. 

3.  Mr.  Lloyd  Owen  showed  a  piatient  on  whom  he  had  operated  lo 
Abscess  of  the  Frontal  Bone. 


4.  Dr.  T.  Savage  showed  two  Parovarian  Tumours  which  he  had  re 
moved. 


5.  Dr.  Carter  showed  a  case  of  Ichthyosis. 

6.  Mr.  J.  Lloyd  showed  a  patient  from  whom  he  had  removed  a: 
Epithelioma  of  the  Leg. 

7.  Dr.  Savage  read  a  papier  on  Abdominal  Sections,  pertormed 

him  in  1883.  .  .  • 

8.  Mr.  Messiter  (Dudley)  read  a  piapier  on  Pneumonia  in  Enteri 

F  ever. 

9.  Mr.  Vincent  Jackson  exhibited  a  large  Tumour,  recently  remove 
from  a  married  female,  aged  25.  AVhen  admitted  into  the  AVolverli^i^l 
ton  and  Staffordshire  General  Hospiital,  she  stated  that  it  had  bee 
growing  since  1882  without  piaiu  or  tenderness.  Upon  examination, 
was  determined  that  the  tumour  was  extrapieritoneal,  its  exact  poetic 
being  on  that  side  of  the  abdomen  coming  from  the  right  innominate  bon 
just  below  the  crest,  and  not  far  from  tlie  anterior  supierior  spurn' 
pirocess.  The  regions  that  it  occupied  were  the  right  iliac,  right 
umbilical,  and  hypiogastric.  Its  piosition  upion  pialpiation  seemed  to 
supierficial,  but  was  doubtless  beneath  the  muscles  in  this  situauo 
The  measurements  were  five  inches  transversely,  and  three  inches  fro 
above  down.  The  outer  or  attached  end  was  fi.xed,  the  inner  round' 
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aiul  free.  Upon  removal,  the  growth  was  fonml  to  he  lying  upon  the 
peritoneum,  and  at  one  j)oint  adherent  to  it  so  closely,  that  before 
sei>aration  was  effected,  the  membrane  was  opened.  The  tumour 
weighed  one  pound  and  a  half,  wa.s  encapsuled,  and  in  structure 
fibrous. 


r.IlITISH  OUIAXA  BRANCH. 

A  MEKTixo  was  held  at  the  Colonial  Hosi)ital,  Rerbice,  on  December 
18th,  1883.  Fifteen  mend)er.s  were  ])resent. 

Telegrams  from  Drs.  Widdu^)  ami  Shannon,  regretting  inability  to 
attend,  were  read. 

Xcw  Mcvibcr. — Dr.  Manget  was  unanimously  elected  a  member  of 
the  Branch. 

Cluiimum. — In  the  unavoidable  absence  of  the  President  and  the 
President-elect,  Dr.  JI.\x(;kt  Wiis  voted  to  the  chair. 

Communications. — The  following  communications  were  made. 

1.  Dr.  Hillis  read  a  jiaper  on  the  Bacillus  of  Leprosy,  on  which  an 
animated  discussion  ensued,  taken  part  in  by  Dr.  Manget  and  other 
members  present.  It  was  moved  by  Dr.  Fisher,  and  seconded  b}'  Dr. 
Gonsalves,  that  Dr.  Hillis  be  thanked  for  his  paper,  and  be  reipiested 
to  prosecute  his  researches,  and  rei)ort  to  this  Branch  at  future  meet- 

.  ings. 

O 

2.  Dr.  Can'cron’s  Draft  of  an  Ordinance  to  Regulate  the  Practice  of 
1'  the  Medical  Profession  in  British  Guiana  was  considered,  and  with 
^  slight  amendments  was  adopted. 

'  3.  Dr.  Hillis  showed  a  specimen  of  Tieiiia  (solium  or  medio-caiicl- 

P  lata  ?),  of  remarkably  small  size,  from  a  patient  in  his  district. 

I  4.  Dr.  Veendam  asked  if  a  Hydrocele  with  complete  Vaginal  Hernia 
[  could  be  safely  tapped  and  injected. — Dr.  Manget  was  of  opinion 
^  that,  if  the  hernia  could  be  nnluced  and  kept  uj),  the  injection  was 
!•  safe,  but  that,  in  any  case,  tapping  without  injection  was  f^uito  safe, 
i  This  was  also  the  opinion  of  the  meeting. 

H  '  ' 

JAMAICA  BRANCH. 

f.  Officers  and  Council. — The  following  are  the  office-bearers  of  the 
j  Branch  for  1884:  President,  M.  Stern,  Esip ;  Prcsidcnt.-clcct,  J.  C. 

I  Phillippo,  M.D. ;  Honorai'y  S'ccretanj  and  Treasurer,  F.  Saunders, 

I  Es(p ;  Members  of  Council,  J.  Cargill,  E.s(p,  J.  Gayleard,  Es([. ,  G. 
j  Gerrard,  Es<p,  James  Ogilvie,  Esi[.,  J.  Pringle,  ]\1.13.,  D.  P.  Ross, 

I  M.D.,  A.  Saunders,  M.  B. 

1 

I  SPECIAL  CORRESPONDENCE. 


1  rAiiis. 

j,  Transfusion  as  an  Hcemoslatic. — Progressive  2Iuscular  Atroidiy. — 
Muscular  Degemration  after  Nerve-scction.  —  The  U'aters  of  Neris. — 
The  Waters  of  Contrexivillc. — Pickets  and  Genu  Valgum. — A  Xcic 
Variety  of  Flat-foot.  —  Osteoclasis.  —  The  Effiect  of  Anmsthctics 
on  the  Retina  ami  on  the  Lacteal  Secretion. — Paris  and  Provincial 
Hospitals. — Food  for  IVorking-men.  —  The  President  of  the  Academie 
ii  des  Sciences.  —  The  Night  Medical  Service. — Paris  and  Provincial 
I  Diplomas. — Natural  History  Museum. 

,  M.  H.wem  at  the  meeting  of  the  Societe  Medicale  des  Hopitaux,  on 
[January  25th,  made  a  communication  concerning  transfusion  as  a 
^ hiEinostatic.  He  considers  transfusion  a  valuable  hiemostatic  agent, 

I  but  does  not  recommend  it  in  advanced  cachectic  conditions.  Trans- 
I  fusion  was  practised  on  a  patient  in  his  wards  suffering  from  pernicious 
l^ansemia,  phlegmasia  alba  dolens  immediately  appeared  ;  first  one  limb 
I  was  effected,  afterwards  the  other.  The  transfusion  might  have  been 
j  the  cause. 

I  MM.  Landouzy  and  Dejerine  describe  a  special  kiml  of  general  pro- 
i^gressive  mmscular  atrophy  which  declares  itself  in  infants  when  there 

15  hereditary  predisposition.  The  authors  mention  a  case  where  this 
predisjwsition  was  shown  by  muscular  atrophy  similar  to  that  pre- 
•ented  by  many  members  of  the  family.  Hereditary  myopathy  out- 
:[  vardly  resembles  progressive  muscular  atrophy  in  adults;  but  while, 

I  n  the  hereditary  form,  atrophy  in  children  first  attacks  the  facial 
[iiuscles,  in  adults  this  is  (juite  exceptional,  and  is  never  an  early 
manifestation.  The  lesions  in  the  spinal  cord  characteristic  of  progres- 
I  i_ve  atrophy,  w^ere  also  absent  in  the  specimen  of  the  hereditary  form 
■  litherto  examined,  but  the  muscles  exhibited  the  well  known  lesions 
:  ’f  muscular  atrophy. 

''  il.  Vulpian  has  presented  to  the  Academie  des  Sciences  a  note  from 
I  >1.  Babinski  on  muscular  degeneration  after  nerve-section.  M. 
labiuski  explains  the  atrophy  of  the  muscle  supplied  by  the  divided 


nerve  by  an  excessive  formation  of  j.rotojilasm  which  slowly  penetrates 
among  the  muscular  fibrilla*,  and  by  ]>ressure  obliterates  them. 

M.  Beyrot  calls  attention  to  the  therapeutic  action  of  the  waters  of 
Neris  on  chorea,  and  mentions  two  severe  cases  cured,  when  all  other 
treatment  failed. 

M.  Debout  describes  the  effect  of  the  waters  of  Contrcxeville  on  dia¬ 
betes.  The  elimination  of  uric  acid  is  simultaneous  with  the  disappear¬ 
ance  of  glucose  during  treatment  at  Coutrexeville. 

M.  Despres,  at  a  recent  meeting  of  the  Societe  de  Chirurgie,  attri¬ 
buted  genu  valgum  to  children  of  a  tender  age  carrying  infants  in  their 
arms,  and  rickets  to  inducing  children  to  walk  too  soon.  He  treats 
genu  valgum  by  electricity.  He  presented  a  jiatient  at  a  recent  meeting 
whose  condition  was  greatlj'  improved  by  this  treatment.  M.  Des})res 
believes  that  muscular  paralysis  is  present  at  the  onset  of  the  malady, 
and  that  bony  lesions  are  subsequent.  M.  See  admitted  that 
allowing  infants  to  walk  at  an  early  age,  is  favourable  to  de¬ 
formity  ;  but  said  that  the  characteristic  lesion  existed  previously. 
Genu  valgum  was  also  induced  by  standing  erect,  and  was  more 
frequent  among  bakers  than  among  others.  M.  de  Saint-Germain 
did  2rot  believe  that  young  children  carrying  infants  were  thus  predis¬ 
posed  to  rickets,  and  he  constantly  observed  children  deformed  before 
they  could  walk. 

M.  Terillon  described  a  new  form  of  flat-foot  (gned  gdat-valgus 
douloureux),  of  which  three  exauiples  had  fallen  under  his  notice.  The 
deformit}’’  was  accompanied  with  loss  of  power  of  the  peroneus  longus 
muscle  and  the  tibialis  anticus.  Treated  by  electricity,  the  foot  re¬ 
gained  its  arched  instep.  The  pain  was  localised  in  the  tibio-fibular 
articulation.  Near  the  anterior  ligament  of  this  articulation,  the  pa¬ 
tients  complained  of  pain  ;  latei’al  movements  could  be  executed.  In 
one  instance,  the  articulation  presented  fungoid  gi'owth.  M.  Terillon 
attributed  the  lesion  of  the  parts  to  paralysis  of  the  tibialis  anticus, 
and  believed  that  paralysis,  which  was  bilateral,  was  of  medullary 
origin.  Electricity  produced  improvement.  M.  Le  Fort  considered 
talipes  valgus  to  be  generally  due  to  overstrain  of  the  ligaments  of  the 
inner  inferior  surface  of  the  foot,  the  results  of  standing  and  wearing 
thin  flat  shoes.  The  distension  was  probably  increased  by  the  presence 
of  slight  arthritis.  M.  Verneuil  maintained  that  it  was  impossible  to 
include  every  variety  of  flat-foot  under  the  same  name.  He  divided 
them  into  three  princi})al  varieties.  One  (rarely  met  with),  was  due  to 
contraction,  which  might  disappear  suddenly,  either  spontaneously  or 
under  treatment.  A  second  was  often  due  to  the  paralysis  of  the  tibialis 
anticus,  but  not  of  the  peroneus  longus  ;  and  a  third,  to  arthritis 
provoking  contracture.  M.  Des2)res  objected  to  the  ligament-theory 
of  M.  Le  Fort.  It  was  easily  understood  that  electricity  was  powerless 
at  an  advanced  stage  ;  dislocation  of  the  scaphoid  furnished  the  expla¬ 
nation.  M.  de  Saint-Germain  observed  that,  at  the  Bureau  Central, 
the  out-j)atients  suffering  from  flat-foot  were  provided  with  soles  of  a 
special  kind.  This  deformity  was  frequent  among  those  classes  where 
slippers  were  worn. 

il.  Molliere  of  Ljmns,  at  a  meeting  of  the  Academie  de  Medecine,  on 
January  5th,  presented  fourteen  boys  and  girls  on  whom  he  had  suc¬ 
cessfully  operated  for  genu  valgum  by  osteoclasis.  He  fractured  the 
femur.  Tlie  instruments  and  ajiparatus,  recently  invented  by  M.  Robin, 
effected  the  fracture  with  great  precision  at  the  point  desired  ;  the 
operation  was  also  easily  performed  on  adolescents.  Six  or  seven  days 
after  osteoclasis,  the  leg  is  straightened  and  kept  in  position.  There  is 
neither  swelling  nor  injury  to  the  periosteum. 

M.  Dubois  has  observed  that  when  animals  are  submitted  to  slow 
and  prolonged  anaesthesia  by  means  of  a  mixture  of  chloroform  and 
air,  the  retina  is  frequently  obscured.  This  is  due  to  transitory 
astigmatism,  which  modifies  the  conditions  of  ocular  refraction  ;  and 
the  rays  of  light  are  in-egularly  refracted.  M.  Dubois  is  inclined  to 
admit  that,  owing  to  the  diminished  intra-ocular  tension,  the  corneal 
membrane  presents  small  folds,  so  that  the  rays  of  light  are  irregularly 
refracted  in  passing  througli  this  membrane.  M.  Dubois  has  also  ob¬ 
served  the  lacteal  secretion  arrested  in  a  bitch  submitted  to  pi'olonged 
auEesthetisation. 

SI.  Despres  has  sent  a  letter  to  the  Journal  des  Debats  concerning 
the  admission  into  the  Paris  hospitals  of  patients  suffering  from 
chronic  complaints,  and  the  diseases  of  old  age.  According  to  medical 
statistics,  strangers  and  ju’ovincials  during  the  finst  few  months  they 
are  at  Paris  are  singularly  apt  to  contract  disease.  Those  of  the  indi¬ 
gent  class  seek  relief  at  the  hospitals,  and  charity  demands  their  ad¬ 
mission.  But  M.  Despres  calls  special  attention  to  the  numerous 
chronic  cases  that  could  be  as  well  treated  in  provincial  hosjiitals.  The 
uoor  who  receive  assistance  from  the  Bureau  de  Bienfaisance,  persuatle 
their  fathers,  and  mothers,  and  grandfathers,  etc.,  to  come  to  Paris, 
where  they  receive  ten  francs  a  month,  the  pension  given  by  the 
Bureaux  of  the  different  districts  to  old  people.  After  a  few  months’ 
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residence,  entrance  into  a  hospital  is  persistently  asked  for.  Some¬ 
times  old  infirm  relations  are  brought  to  Paris,  and  there  abandoned 
at  night  in  the  streets  ;  all  questions  meet  with  an  obstinate  silence, 
and  finally  he  is  sent  to  a  hospice  or  medical  asylnm.  j\I.  Despres 
suggests  that  2,000  of  the  chronic  affections  and  infirm  now  treated 
in  Paris  hospitals,  should  be  sent  to  provincial  hospitals,  which 
would  result  in  a  saving  of  1,500,000  francs  (£60,000).  In 
France  there  are  1,580  hospitals  and  Iwspiices,  with  half  the 
beds  remaining  empty  ;  peasants  rarely  seeking  relief  at  hospitals. 
At  Paris,  the  daily  cost  of  a  hospital-patient  is  3  francs  5  centimes  ; 
in  the  provinces,  1  franc  and  60  centimes.  There  are  152,449  beds  for 
patients,  including  the  infirm  and  destitute  children.  These  are  tended 
by  2,801  medical  "men,  11,454  sisters  of  charity,  3,002  officials,  and 
24,414  servants. 

M.  George,  in  a  lecture  “On  Food  for  the  Working  Man,”  given  at 
the  Conservatoire  des  Arts  et  Metiers,  stated  that,  in  1841,  when  the 
railway  from  Rouen  to  Paris  was  constructed,  the  English  employed  on 
it  did  more  work  than  the  French.  The  autliorities,  on  inquiry,  ascer¬ 
tained  that  the  English  workmen  were  fed  principally  upon  meat,  and 
the  French  principally  on  vegetables.  The  French  were  consequently 
put  on  the  same  diet,  and  achieved  more  work  than  their  neighbours. 
M.  George  impressed  upon  his  audience  the  necessity  that  working  men 
shoidd  eat  “butchers’  meat,”  not  pork.  He  recommended  horse¬ 
flesh.  By  means  of  a  magic  lantern,  M.  George  showed  representa¬ 
tions  of  a  series  of  edible  animals,  and  indicated  the  best  and  most 
healthy  portions  for  working  men’s  food. 

A  banquet  in  honour  of  M.  Bouley’s  election  to  the  President’s  chair 
at  the  Academie  des  Sciences  was  lately  given  by  the  Ecoles  V eteri- 
naires  at  the  Grand  Hotel.  M.  Bouley  is  the  inspector-general  of 
these  schools.  M.  Pasteur  presided,  and  it  was  unanimously  agreed  to 
have  a  medal  struck  in  commemoration  of  M.  Bouley’s  election. 

The  night  medical  service  organised  by  M.  Passant  continues  its 
good  work.  In  1883,  6,899  visits  were  paid;  in  1876,  the  year  of  its 
organisation,  3,616;  the  difference  between  these  two  returns  is  suffi¬ 
cient  proof  of  the  utility  of  a  medical  night-service. 

During  the  scholastic  year  1882-1883,  the  six  French  medical  facul¬ 
ties  conferred  662  doctors’  degrees  {dipUmes)  ■,  the  Paris  Faculty,  465. 
The  largest  number  at  a  provincial  faculty  was  69,  at  Montpelier.  In 
Germany,  during  the  same  year,  692  diplomas  were  conferred. 

The  collection  of  submarine  animals  made  by  the  Talisman  and 
Travailleur  is  now  organised  at  the  Natural  History  Museum,  where 
the  public  are  allowed  to  visit  it. 

A  second  edition,  revised,  corrected,  and  enlarged,  of  M.  de  Sinety’s 
Traite  pratique  de  Gynecologic,  et  des  Maladies  des  Femmes  has  just 
appeared. 


ALEXANDEIA. 


The  Weather  and  Public  Health. — Greclc  Hospital  at  Alexandria. — 
Mr.  Clifford  Lloyd. — Sanitary  F,.eform. 

The  weather  for  the  past  two  months  has  been  unusually  severe  ;  there 
have  been  frequent  storms,  and  very  heavy  rainfall,  with  occasional 
showers  of  hail.  The  sky  has  been  dull  and  overcast,  quite  unlike  the 
usual  clear  azure  sun  on  the  shores  of  the  Mediterranean.  On  some 
days  the  thermometer  in  the  shade  did  not  rise  above  50°  Fahr.,  and 
the  nights  have  been  bitterly  cold.  The  vivid  red  glow  at  sunset  has 
been  very  remarkalde  here,  as  in  other  places,  for  some  months  past. 
The  general  health  of  the  community  shows  a  great  improvement. 
The  following  is  an  extract  from  the  official  bulletin  for  February  1st 
(population,  166,000).  The  total  number  of  deaths  was  22.  This 
number  was  made  up  as  follows  :  phthisis  (pulmonary),  2  ;  bronchitis, 
2 ;  typhoid  fever,  3  ;  asthma,  2 ;  convulsions,  5  ;  gastritis,  1  ; 
dysentery,  2  ;  hydropsy,  1  ;  whooping  cough,  1  ;  intermittent  fever, 
1  ;  pneumonia,  1  ;  paralysis,  1 — total,  22.  As  to  nationality,  20  were 
natives,  and  2  were  Europeans.  By  the  decision  of  the  International 
Sanitary  Council,  clean  bills  of  health  were  issued  from  January  15th  to 
all  vessels  leaving  Egyptian  ports,  no  death  from  cholera  having 
occurred  in  Upper  Egypt  since  December  19th,  or  in  Alexandria  since 
December  29th.  'The  Peninsular  and  Oriental  mail  service  wil 
resume  direct  communication  between  Brindisi  and  Alexandria  at  the 
end  of  this  month,  instead  of  obliging  their  passengers  to  go  round  by 
Port  Said,  as  at  present.  Although  much  inconvenience  was  sufferei . 
from  the  recent  inclement  weather,  all  the  buildings  used  as  barracks 
admitting  more  or  less  rain  (in  some  it  went  so  far  as  having  a  tent 
pitched  in  some  of  the  rooms),  the  sick  rate  of  the  part  of  the  army  of 
occupation  in  the  Alexandria  division  is  low.  The  following  is  to-day’s 
state  of  the  more  important  diseases  in  hospital  ;  enteric  fever, 
3  ;  simple,  continued,  and  remittent  fevers,  7  ;  dysentery,  2  ;  venerea^ 


68  ;  all  diseases,  115— that  i.s,  7.33  per  pent,  of  strength,  the  whole 
division  numbering  1,567  troops.  The  high  rate  of  venereal  disease  of 
course  results  from  there  being  no  legislative  measures  to  control  it. 
This  average  of  sickness  j^er  cent,  shows  a  considerable  diminution,  as 
we  had  it  14  per  cent,  a  few  months  ago.  Admissions  for  enteric  fever 
are  going  down  steadily.  The  following  are  the  admissions  by  months 
for  this  disease  since  it  appeared  here  :  1883 — Aj^ril,  1  ;  May,  3  ;  June, 
15  ;  July,  12  ;  August,  6  ;  September,  7  ;  October,  4  ;  November,  4  ; 
December,  2;  1884— January,  1. 

The,  fete  which  took  place  recently  for  the  Greek  Hospital  at  Alex¬ 
andria  was  a  great  success,  being  attended  by  all  the  leading  members 
of  the  Hellenic  community,  and  by  many  friends  of  other  nationalities  ; 
it  was  (|uite  a  festivity,  the  hospital  being  decorated  inside  and  _  out¬ 
side  with  Chinese  lanterns  in  profusion.  His  Holiness  the  Patriarch 
opened  the  proceedings  with  a  short  address,  and  was  followed  by  one 
of  the  higher  clergy  ot  the  Orthodox  Greek  Church.  In  the  course  of 
the  evening  a  lottery,  in  Avhich  were  many  valuable  prizes,  was  started; 
it  yielded  a  profit  of  over  £200,  which  Avill  prove  a  welcome  addi¬ 
tion  to  the  funds  of  the  institution.  A  military  band_  attended,  and 
the  entertainment  Avas  brought  to  a  close  Avith  a  brilliant  display  of 

fircAvorks.  .  ,  .  ■> 

Mr.  Clifford  Lloyd  has  quite  recovered  from  his  illness,  Avhich 
folloAA'ed  closely  on  his  assuming  the  duties  of  Under-Secretary  of 
State  for  the  Interior  on  January  14th.  He  has  lately  received  several 
petitions  from  different  parts  of  EgA'pt,  complaining  of  the  use  of  the 
koorhash  by  the  administrative  authorities.  This  instrument  of  chas¬ 
tisement  consists  of  thongs  made  from  the  dried  sinews  of  the  buffalo. 
In  one  of  these  petitions,  mention  is  made  of  a  case  of  fracture  of  the 
ribs  resulting  from  this  punishment. 

The  programme  of  sanitary  reform  still  remains  in  the  future. 
Whether  it  bo  finally  received  that  the  conclusion  of  Drs.  Hunter  and 
Dutrieux  that  cholera  is  endemic  in  Eg^t  is  correct,  or  it  be  main¬ 
tained  that  it  occurs  only  by  importation,  all  are  iioav  quite  alive  to 
the  fact  that  the  sanitary  conditions  of  the  towns  and  villages  of  Egypt 
are  eminently  calculated  to  foster,  if  not  originate,  the  filth-diseases. 
The  question  of  the  disposal  of  soAvage  at  Alexandria  is  comparatively 
easy,  energy  and  money  only  being  required  to  institute  a  sewage- 
system,  AAdtli  an  outfall  into  the  sea  ;  hut  as  regards  Cairo  and  the 
toAAms  of  Upper  Egypt  the  problem  is  much  more  complex.  Whatever 
solution  of  the  difficulty  bo  adopted,  it  is  to  be  hoped  that  drainage 
into  the  Nile,  Avhich  has  been  proposed,  Avill  be  dispensed  AAfith  ;  this 
Avould  seem  to  he  only  a  more  fertile  soiirce  of  disease  than  the  present 
condition.  ScAvage-irrigation  has  also  been  proposed,  Avhich,  hoAvever, 
cannot  be  judged  as  to  its  Avorking  here,  by  experience  of  it  in  other 
countries,  for  our  chief  difficulty  is  the  unsanitary  habits  of  the  popula¬ 
tion,  and  the  impossibility  of  getting  them  to  co-operate_  in  sanitary 
efforts.  The  fellaheen  look  iipon  AA'ater  as  their  natural  drink,  Avithout 
troubling  themselves  about  its  (prality  ;  and  they  cannot  be  brought  to 
see  that  the  clearest  filtered  article  has  any  adA'antage  for  domestic 
purposes  over  the  highly  odoriferous  fluid  Avhich  Avould  be  pumped 
on  to  an  irrigation-faian.  That  this  fear  is  not  exaggerated  Avill  be 
evident  from  this:  the  main  drain  fi'om  the  citadel  at  Cairo,  Avhich  is 
garrisoned  by  British  troops,  leads  out  to  the  desert  some  distance  at 
the  back  ;  and  the  Avomen  of  the  neighbouring  village  may  bo  seen 
filling  their  Avater-jars  and  old  petroleum  tins  for  household  use  from 
this  drain. 


CORRESPONDENCE. 


BETTING  AND  DISEASE. 

Sir, — Under  the  title  of  “Betting  and  Disease,”  you  call  atten¬ 
tion  to  Avhat  must  have  been  a  very  interesting  lecture,  by  Dr. 
Crichton  BroAAUie,  on  the  “Gospel  of  Recreation.”  But  among  the 
chief  causes  of  mischief  to  the  health  from  gambling,  must  be  reckoned 
the  prolonged  mental  strain  Avhich  becomes  necessary  to  the  mainten¬ 
ance  of  self-control  during  extended  periods  of  intense  excitement. 
Various  as  the  characters  must  he  of  jiersons  Avho  gamble,  they  become 
for  the  most  part  remarkably  alike  in  the  suppression  of  aU  manifesta¬ 
tions  of  emotion  in  the  time  of  suspense,  or  Avheu  the  result  is  made 
knoAvn.  The  countenance  of  most  of  them  betrays  no  sign  of  what  is 
passing  Avithin,  but  it  Avears  an  uuifonn  aspect  of  stolid  indifference. 
Noav,  the  effort  to  maintain  this  composure,  upon  Avhich  gamblers  in 
general  pride  themselves,  and  Avhich  is  noAvhere  so  marked  as  in  Eng¬ 
lishmen,  must  surely  be  at  an  enormous  cost — a  cost  varying  AAudely; 
no  doubt,  in  difl’erent  instances,  according  to  natural  obtuseness  of 
feeling  or  strength  of  emotion  ;  but  always,  I  should  tkiiik,  great 
enough  to  make,  in  the  long  run,  large  dernands  on  the  health  an- 
strength. 


Feb.  23,  1884.] 
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ithin  the  last  few  weeks,  I  liave  seen  a  lady,  who  had  just  returneti 
from  a  visit  to  Monte  Carlo,  broken  down  in  health,  whose  countenance 
bore  very  visible  traces  of  anxiety  and  distress.  She  had  j)layod  deeply, 
and  had  won  and  lo.st  largo  sums  ;  and  she  declared  that  the  ell'ort  to 
maintain  an  impa.ssive  expre.ssion  during  the  risks  she  constantly  ran 
was,  she  felt  sure,  the  chief  source  of  her  subsequent  extreme  exhaus¬ 
tion.  She  describeil  very  vividly  her  state  of  mind  and  body,  upon 
reaching  the  seclu.sion  of  her  room,  after  an  hour  or  two  at  the  tables; 
.and  she  declared  that  her  ability  to  continue  the  game  was  determined 
by  the  power  of  sustaining  an  a.spect  of  indifference  in  the  })resence  of 
spectators.  I  am,  sir,  yours,  M'illiam  S.  Savory. 

Febniary  18th,  1884. 


^  .  SHOT-SILK  RETIXA. 

'  to  priority  are  rather  amusing,  even  if  not  quite  up  to  the 

mark  in  iinportance  and  raciiiess.  I  should  like  to  add  some  remarks 
to  those  which  have  recently  appeared  in  your  paper  under  the  above 
.  heading. 

lilauthner,  in  his  Lchrhuch  dev  Ophthalmoscopie  (1867-1868),  after  re¬ 
ferring  to  the  delicately  striped  marking,  “  corre.sponding  to  the  sejia- 
rate  bundles  of  iierve-fibres  ”  to  be  seen  sometimes  on  the  fundus,  says: 
r  1  eciiliar  leiiexioiis  may  be  seen  in  the  retina.  These  are,  especially 
4  unciei  strong  illuniination,  with  a  dark  choroid  and  in  young  people, 
?■  accoin])anying  tlie  borders  of  the  vessels,  and 

k  smiting  from  one  side  of  the  vessel  to  the  other  under  slight  move- 
,.1  inents  of  tlie  ophthalmoscojiic  mirroi',  according  to  Scliirmer,  or  they 
I  may  occur  on  both  sides  ol  tlie  vessel  at  the  same  time,  so  that  ^  the 
[  vessel  included  in  this  glistening  ajijiearance  is  covered  at  parts,  and 
resembles  a  varicose  vein.^  Scliirmer  states  that  ^portions  of  the  retina. 


jesp^ially  in  the  neighbourhood  ol  the  macula  Intea,  often  become 


u  visible,  the  appearance  reminding  one  of  small,  finely  branched,  bright 
^and  glitteiing  ice-flowers  on  the  window-pane.’  This  figure  is  due  to 
tJthe  form  of  the  ultimate  distribution  of  fhe  vessels.” 

I  In  Stellwag’s  Lehrbiich  der  FraJdischen  Augenheilkunde  (1867),  a 
■similar  passage  may  be  found,  the  autliority  quoted  being  Scliirmer 
lagain. 

'  Scliirmer  s  paper,  Ucher  das  Opldlwlmoscopisclie  Bild  der  Macula 
Lutca,  was  published  in  LJraefe’s  Archiv  fur  Ophth.,  Land  x.  Heft  1, 
jpage  148  (1864).  Scliirmer  would,  therefore,  seem  to  have  the  prior 
|claim  in  this  case. 

I  I  found  this  appearance  of  the  retina  a  familiar  object  of  study  and 
.subject  of  remark  in  the  ophthalmoseojiic  classes  of  Jaeger,  Bory- 
.isiekiewicz,  and  Dimmer  at  Vienna  a  year  or  two  ago.  It  could  hardly 
[  be  otherwise,  seeing  that  both  Stellwag  and  Mauthiier  belong  to  that 
.school.  ° 

1  It  is  hardly_ necessary  to  remark  that  the  note  on  page  5.')  is  not  cor- 
^wt.  Ever  since  Virchow’s  case  (1856),  it  has  been  known  that 
ojiaque  nerve-fibres  ”  are  caused  by  the  pressure,  not  of  neurilemma 
imt  of  the  medullary  sheath. — I  am,  sir,  yours,  etc.,  ' 

^  ,  C.  Fred.  Pollock,  M.D. 

Jlillliead,  Glasgow,  February  11th,  1884. 


Sir,— Mr  Spencer  Watson— to  judge  by  his  reply— does  not  seem 
;o  have  read  my  remarks  on  “  shot-silk  retina”  with  care.  Sixty-nine 
|)er  cent,  was  the  proportion  I  found  amongst  normal  healthy  children 
T  Artane  Industrial  School — not,  as  Mr.  Watson  states,  amongst 
-leai-mutes.  He  further  represents  me  as  saying  that  I  “should  ex- 
>ect  to  find  one  case  in_  every  six  children  examined,”  and  then  pro- 
oeds  to  criticise  my  arithmetical  ac([uirenients.  But  Mr.  Watson 
lust  know  that  to  say  “one  has  only  to  examine  half  a  dozen  healthy 
hildren  to  find  a  case  or  two”  is  very  different  from  stating  the  ratio 
0  be  one  in  six  'Within  the  last  few  weeks,  I  have  examined,  by  the 
rect  method,  the  eyes  of  over  three  hundred  boys  in  Artane  Schools 
nd  am  of  opinion  that  (1)  shot-silk  retina  is  the  rule;  that  (2)  the 
ippearance  is  perfectly  physiological;  and  (3)  that  it  is  a  survival  of  a 
iUtal  condition  only  in  the  same  sense  that  all  normal  structural  ap- 
larances  in  the  eye  may  be  regarded  as  the  .survival  of  fcetal  condi- 
[.ons.— 1  am,  sir,  yours  obediently,  Arthur  H.  Beksox. 


AXD  LIFE-ASSURANCE 


;  EDICAL  SICKNESS,  ANNUITV, 
f  SOCIETV. 

'  Sir,-— I  am  much  interested  in  the  Medical  Assurance  Society  and 
sa  anxious  to  join  as  soon  as  possible,  but  there  is  one  thing  I  do  not 
( iite  understand,  although  1  have  read  the  rules  carefully.  It  is  this, 
ijiposing  I  am  a  inember  jiaying  for  full  sick-allowance  of  £4  4s.  a 
j  lek,  on  attaining  the  age  of  sixty-five  my  iiremiuins  cease,  and  I  re- 
jUvo  an  annuity  of  £50  a  year  irre.spective  of  health.  This  is  all  plain 
I  but  supposing  1  become  ill  when  I  am  over  sixty-five  years 
.  u  1  then  to  receive  my  annuity  of  £50  instead  of  my  sick-aUowaiice’ 


£4  4s.  for  the  first  six  months,  and  half  that  amount  for  as  long  as  the 
illness  lasts  ?  If  this  is  so  (and  it  is  upon  this  point  that  I  want  infor¬ 
mation),  it  strikes  me  as  not  being  e(iuitable,  because  when  a  man 
reaches  the  age  of  sixty-five,  he  much  more  reipiires  the  larger  amount 
of  sick-allowance  if  he  is  unable  to  work,  than  ho  does  the  smaUor 
amount  of  annuity  if  ho  is  able  to  work.  Again,  .supposing  a  man  is 
permanently  disabled  at,  .say  the  age  of  fifty,  why  should  his  sick- 
allowance  be  reduced  to  one  half  when  ho  attains  the  age  of  sixty-five 
(for  the  annuity  is  about  half  the  }»ermanent  sick-allowance)  ?  Trust¬ 
ing  yon  will  insert  this  letter  in  your  next  issue,  I  enclose  my  card 
and  remain,  your  ol)edient  servant,  ’ 

February  11th,  1884.  jj 

***  'W  e  are  informed  that  the  point  raised  by  our  correspondent  has 
not  escaped  consideration.  The  rules  contemplate  the  entire  cessation 
of  sickness-pay  at  the  age  of  sixty-five,  whether  a  member  be  in  receipt 
of  such  pay  on  attaining  that  ago  or  no.  The  annuity  (which  is  not 
contingent  upon  health),  is  at  that  ago  substituted  for  sickness-pay. 
The  system  adopted  is  i)referable  to  sickness-pay  throughout  life  for 
two  reasons— it  reduces  the  rate  of  sick-contribution,  and  it  gets  rid  of 
an  element  of  much  uncertainty  and  consequent  danger.  It  is  impos¬ 
sible  to  predict  with  any  certainty  what  is  the  risk  of  sickness  at  ad¬ 
vanced  age.s,  and  equally  difficult  at  those  ages  to  distinguish  sickness 
proper  from  mere  old  age.  The  substitution  of  an  annuity  relieves  the 
aged  member  from  irksome  restraint,  makes  a  fair  provision  for  the 
closing  years  of  life,  and  protects  the  society  from  making  contracts 
that  no  skill  or  experience  can  accurately  or  adequately  provide  for 
without  extravagantly  high  premiums. 


ALLEGED  OVER- WORK  IN  ELEMENTARY  SCHOOLS. 
Si/-.— Jbe  report  sent  to  Mr.  J._  L.  Hotherton,  clerk  to  the  Kings- 


winford  School  Board,  signed  by  F.  J.  Balgrave,  contains  one  or  two 


erroneous  statements,  that  I  am  desirous  to  have  corrected.  1.  It  is 
stated  that  vomiting  and  intense  pain  were  absent.  Both  these  sjm- 
ptoms  did  exist ;  the  vomiting  continued  more  or  less  the  whole  day ; 
and  the  child  also  complained  of  great  ])ain  in  the  head.  2.  It  is  true 
that  she  had  had  scarlatina  some  time  previously,  but  did  not  have  as 
a  sec^uel  to  it  dropsy  or  albuminous  urine,  being  quite  convalescent 
at  the  end  of  five  weeks,  and  able  to  return  to  school.  3.  As  Mr. 
Barrington  'Ward  did  not  ask  me  to  give  him  in  detail  the  symptoms 


which  occurred  in  the  case,  only  asking  one  or  two  commonplace 


questions,  I  am  at  a  loss  to  understand  how  he  could  frame  a  reii)ort, 
to  present  to  the  Local  Government  Board  for  the  medical  officer  to 
give  a  correct  opinion,  without  the  notes  of  the  case. 

The  follovdng  is  the  history  of  the  case.  On  November  8th,  1883, 
at  12  A.M.,  I  was  summoned  to  see  S.  R.,  aged  six  and  half  years.  On 
my  arrival,  I  found  her  suffering  from  vomiting,  ])aius  in  the  head, 
pninls  contracted,  pulse  100,  and  full  delirium.  At  9  p.m.,  she  had 
convTilsions,  dilated  pu])ils,  feeble  and  intermittent  pulse,  cold  extremi¬ 
ties;  afterwards  coma;  and  death  occurred  at  4  a.m.  the  following  morn¬ 
ing.  MTth  the  above  .sym])toms  existing,  I  leave  it  for  the  medical  profes¬ 
sion  at  large  to  judge  if  my  diagnosis  was  correct  or  not.  At  the  .same 
time,  I  still  adhere  to  the  statement  that  I  made,  that  the  present  sys¬ 
tem  of  cramming  is  injurious  to  the  health  of  young  children;  and  my 
opinion  is  that  they  ought  to  be  classified  according  to  their  abilities. 
— lam,  yours  respectfully,  Jame.s  Bradley,  M.liC.S.Eug. 

The  Po})lars,  Bensnett,  near  Dudley. 

P-S. — The  girl  had  been  at  school  for  nearly  five  weeks,  making  alto¬ 
gether  ten  weeks  from  the  time  of  having  scarlatina. 


SHIP-SURGEONS. 

Sir,— A  recent  issue  of  the  Tmucs  publishes  a  letter  by  Dr.  Domett 
Stone,  in  which  he  does  me  the  honour  of  quoting,  at  length,  from  my 
articles  upon  the  ])resent  defective  medical  service  on  tran.satlantic 
steamers.  I  desire  to  add  a  few  lines  upon  the  channel  through  which 
this  often  disastrous  condition  of  affairs  may  be  amended. 

Dr.  Domett  Stone  advises  the  ship-surgeons  to  enroll  themselves 
into  a  mercantile  marine  medical  sermce,  with  the  view  of  laying  their 
grievances  before  Parliament.  Let  me  predict  that  the  only  result  of 
such  a  movement  would  be  the  immediate  dismis.sal  of  its  leaders,  and 
a  probable  increment  of  disability  among  those  who  survived  the  dis- 

TX  I  riO  OTT  •»»«-»  /-\t^  +  l->  y-k^  »-kly-k»»^«»f',  ^  _  _  _ ? _ 1  J_1 


pleasure  of  their  employers.  Ship-.surgeons  are  aggrieved;  they  are 


- vy...  v,.^*vyxj.  ^  XXX  X  V./ J  V  1  .  J.  K./ X  X  X  ^  /  o  CX  i  ^  Vy  V  H  O  O  1  U  t»l  C 

allowed  no  position  or  autliority;  they  are  assigned  the  wor-st  cabins; 
they  are  remunerated  on  a  ])ar  with  cooks,  stewards,  and  fourth  en¬ 
gineers;  in  fact,  their  complaints  are  many  and  varioms.  But  who 
cares  about  .ship-surgeons I  Peojile  now-a-days  are  tired  of  class-griev¬ 
ances,  and  ready  to  accejit  the  general  jirinciple  that  nece.ssity  can  re¬ 
gulate  demand,  results  ipiality,  and  both  a  normal  standard  of  price; 
and  that  a  class  of  workers  driven  to  seek  legislative  protection  are 
effete  in  the  field  of  jiublic  usefulness. 
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Let  ship-surgeons  who  are  dissatisfied  with  their  position  retire  from 
it,  and  enter  upon  any  of  the  other  walks  of  the  profession  11111011  aie 
open  to  them,  and  in  which  honest  energy  and  ability  are  certain  01 
ultimate  recognition.  Those  who  are  content  in  a  life  of  semi-inebnate 
dormancy,  may  congratulate  themselves  upon  the  uni(pie  facilities  lor 
such  an  existence  which  the  present  system  affords.  But  of  this  much 
all  may  rest  assured;  that,  even  should  the  moiety  of  gentlemen  and 
competent  practitioners  now  in  the  sea-service  unite  in  a  strike  against 
existing  conditions,  such  a  course  would  not  seriously  inconvenience 

their  employers.  r 

The  average  shipowner  desires  a  person  whose  cpialihcation  complies 
with  the  minimum  reij^uirement  of  the  law,  whose  faculties  or  philo¬ 
sophy  are  of  the  character  which  accept  what  is  as  right,  who  can  be 

iudicioiisly  silent  when  it  might  be  inconvenient  to  speak,  judiciously 
blind  when  not  intended  to  see,  but  lyho  will  ever  be  ready  to  act  as  a 
buffer  between  negligence  and  public  indignation,  when  the  health-in¬ 
terests  of  passengers  come  into  opposition  with  the  money-interests  of 
his  employer.  And,  unfortunately,  there  are  still  in  the  profe.ssion  of 
medicine  enough  loafers,  and  general  ‘  ‘  bad  eggs,  to  fill  the  i  acant 
posts,  and  render  more  homogeneous,  and  quite  as  satisfactory  to  its 
employers,  a  class  in  which  now  the  best  and  the  worst  are  exactly 
upon  the  same  footing.  Ship-surgeons  must  recognise  that  they  are  a 
ding  upon  an  over-stocked  market,  in  which  pertains  the  abnormai  con¬ 
dition  that  the  quality  of  the  article  is  little  object  to  the  purchaser; 
and  hence  to  grumble  and  formulate  grievances  must  ever  be  a  futile 
task. 

There  is,  however,  another  aspect  to  this  question. 

It  has  been  demonstrated  that  among  the  thousands  upon  thousands 
who  annually  cross  the  Atlantic  there  is  a  serious  depression  of  health, 
and  a  liiglily  excessive  mortality,  referable  to  the  unrelialue  medical 
service,  and  to  the  absence  of  an  efficient  sanitary  administration  on  ship¬ 
board.  Statistics  collected  from  reliable  _  sources,  and  uninistakably 
pointino’  to  this  conclusion,  have  been  published  by  me,  and  still  remain 
unchallenged,  although  proof  has  been  offered  for  every  statement 
which  has  been  advanced.  The  British  Medical  Association  has  fully 
endorsed  my  views,  and  memorialised  and  interviewed  the  President 
of  the  Board  of  Trade,  but  as  yet  without  result. 

Mr.  Chamberlain,  apparently  absorbed  in  the  matter  of  load-lines  and 
free-boards,  and  questionably  seaworthy  craft,  seems  to  regard  it  as 
legitimate  enter])rise,  in  which  Government  has  no  concern,  that  2,000 
persons  should  be  despatched  across  this  ocean  in  a  steamer  whose  con¬ 
struction  defies  every  law  of  sanitary  science,  and  whose  medical  ser- 
\fice  is  disgracefully  inefficient.  This,  however,  must  soon  come  to  an 
end  either  with  or  without  the  intervention  of  the  Board  of  Trade.  If 
the  profit-interests  of  the  transatlantic  carrying  trade  are  already  en¬ 
tirely  European,  the  health-interests  of  passengers  are  at  least  as  much 
American.  Of  the  saloon-passengers  by  Atlantic  _  steamers,  probably 
three-fourths  are  American;  the  steerage  are,  with  few  exceptions, 
already  citizens  of  this  country,  or  intend  to  become  such.  Atlantic 
passenger-travel  has  long  since  emerged  from  the  legitimate  sphere  of 
private  enterprise,  and  become  an  important  national  concern  to  this 
country.  The  United  States  has  a  right  to  supervise  the  transit  of  her 
citizens,  a  right  to  follow  the  example  of  our  British  Colonial  Govern¬ 
ments  who  appoint  an  independent  medical  superintendent  to  every 
vessel  carrying  emigrants  to  their  shores;  and  I  do  not  hesitate  to  pre¬ 
dict  that,  unless  reforms  be  soon  instituted  by  the  home  authorities, 
Englishmen  may  prepare  themselves,  and  that  on  short  notice,  to 
swallow  an  unpalatable  pill  of  American  interference  in  this  important 
branch  of  British  national  trade. — I  am,  sir,  your  obedient  servant, 

J.  A.  Irwin,  M.  A. Cantab. ;  M.D. Dub., 

Late  Honorary  Physician  to  the  Manchester  Southern  Hospital. 

363,  Fifth  Avenue,  New  York. 


THE  PROVIDENT  PRINCIPLE. 

Sir, — Ever  since  I  began  to  devote  my  attention  to  the  subject,  it 
has  been  painfully  obvious  to  me  that  the  provident  principle  in  rela¬ 
tion  to  medical  practice  is  very  far  from  being  generally  understood; 
and  the  letter  of  Dr.  Lee  is  a  reminder  that,  in  spite  of  all  that  has 
been  written  in  explanation  of  its  advantages,  there  are  still  some 
members  of  the  profession  who  have  failed  to  grasp  the  subject. 

“  If  any  one  consider  the  question  carefully,”  says  Dr.  Lee,  “he 
will  see  that  it  is  as  reasonable  to  provide  against  the  butcher’s  and  the 
baker’s  bills  as  against  the  doctor’s.  Tlie  provident  princiide  cannot 
be  applied  as  in  life-assurance,  where  a  comparatively  remote  contin¬ 
gency  or  risk  is  shared  by  large  numbers  and  supported  by  small 

pajmients.”  _  _  . 

Now,  I  am  really  compelled  to  say  that  it  is  only  when  the  question 
is  not  considered  carefully  that  it  is  possible  to  arrive  at  such  an 


erroneous  conclusion.  The  provident  principle  can  be  as  successfully 
applied  in  medical  i>ractice  as  in  life-assurance,  with  such  slight  modifi¬ 
cations  as  the  differences  of  the  two  cases  would  lead  us  to  expect.  It 
is  true  that  the  contingency  of  illness  is  not  so  remote  as  that  of 
death-  but  even  now,  with  the  comparatively  slight  attention  that  is 
ffiven  to  iirevention  in  private  practice,  illness  cannot  be  considered  an 
event  of  annual  occurrence  except  in  the  lives  of  a  very  lew  ;  and  the 
time  that  may  elapse  in  the  case  of  most  people  vithout  any  medical 
attendance  is' sufficiently  long,  on  an  average,  to  make  medical  provi¬ 
dence  remunerative  to  the  iloctor,  and  to  lendei  sufficient  a  scale  of 
fees  much  below  the  annual  sum  that  would  be  lequiied  of  each  indi¬ 
vidual  if  sickness  were  an  annual  event  in  the  lives  of  all.  _  j 

It  is  needful  to  remark,  however,  that  Dr.  Lee’s  objection  to  the  j 
ju-ovident  princijtle  appears  to  be  due  to  his  confounding  it  with  provi¬ 
dent  dispensaries.  But  provident  dispensaries  that  cannot  be  worked 
without  the  aid  of  charitable  contributions  afford  but  a  lame  example 
of  the  provident  principle.  Once  and  again  1  have  pointed  out  that 
the  provident  principle  is  applicable  to  the  rich  man  as  well  as  to  the  poor 
—to  every  class,  in  fact,  above  the  destitute  ;  and  my  own  experience 
in  practice  confirms  the  truth  of  the  reasoning  that  first  led  me  to 
adopt  and  advocate  the  provident  system.  ITovident  dispensaries 
would  not  be  necessary,  and  would_  probably  never  have  existed,  if 
medical  men  generally  had  adopted  in  their  own  private  practice  the 
provident  principle,  and  arranged  in  accordance  therewith  a  scale  of  | 
fees,  such  as  I  have  elsewhere  i)ublished,  to  suit  the  means,  not  of  the  | 
wage-earning  class  alone,  but — generally  speaking— of  all  classes  ;  and  | 
that,  too — as  in  life-assurance — with  due  regard  to  risk,  where  the 
client  can  afford  to  pay  for  it. 

I  cannot  enter  more  ex]ilicitly  into  the  subject  now-.  I  will  only 
add  that  the  provident  principle  can  not  only  be  made  to  afford  assur¬ 
ance  against  the  doctor’s  bill,  but  also  against  disease  itself,  by  stimu-  | 
fating  the  preventive  functions  of  the  medical  man.  It  is  a  real  life-  | 
assurance,  therefore,  and  a  greater  boon  than  that  which  bears yhe  j 
name.  To  me  it  is  a  continual  source  of  wonder  that  truths  so  obvious  i 
and  so  important  should  be  so  misunderstood  or  persistently  1 
ignored.  ^  hillips.  ; 

St.  Mary  Bourne,  Andover. 


MILITARY  AND  NAmjIEDICAL  SERVICES. 

EXAMINATION  FOR  THE  ARMY,  INDIAN,  AND  NAVAL  MEDICAL  i 

SERVICES. 

The  following  questions  were  submitted  to  the  candidates  at  the  recent  exaiuina-  | 
tion  for  commissions  in  Her  Majesty’s  Army,  Indian,  and  Naval  Medical  | 
Services. 

Surgery  (Mr.  Pollock);  1.  Mention  the  symptoms  which  would  enable  a  snr-  I 
t'eon  to  diagnose  an  irreducible  inguinal  hernia,  not  strangulated,  from  haemato- 
cele,  and  from  an  enlarged  testicle.  If  the  inguinal  hernia  be  recent,  not  stran¬ 
gulated,  but  large  and  irreducible,  w-hat  measures  should  be  adopted  with  a  view 
to  its  ultimate  reduction,  without  recourse  to  operative  interference?  2.  W-hat 
arc  the  various  causes  of  blood  in  the  urine,  independent  of  accident  ?  Describe  1 
the  symptoms  which  would  indicate  whether  it  depended  on  kidney  or  on  bladder  , 
complications.  3.  A  jiatient  has  obstruction  of  bowel.  Describe  the  symptoms  1 
which  would  indicate  that  tlie  seat  of  obstruction  was  probably  in  some  portion  | 
of  the  small,  rather  than  in  the  large  bowel,  and  the  treatment  in  such  a  case,  i' 
4.  Describe  the  conditions  diagnostic  of  epithelioma  of  the  tongue ;  the  sj^-  j 
ptcims  which  would  indicate  the  jiropriety  of  operation,  and  what  would  be  the  , 
best  method  of  its  removal.  5.  What  is  the  condition  known  as  perforating  I 
ulcer  of  the  foot ;  to  what  cause  is  it  ascribed,  and  what  should  be  the  treat-  i 
ment?  6.  Under  what  conditions  does  a  mammary  abscess  most  commonly 
occur ;  w-hat  are  its  usual  symptoms,  and  what  .should  be  the  treatment,  local 
and  constitutional? — Zoology,  Botany,  and  Physics  (Dr.  Allman).  1.  Zoology. 

1.  Select  any  form  of  echinodermata  you  jdease,  and  describe  the  more  important 
points  in  its  structure.  2.  To  what  subkingdom  and  class  of  animals  do  lye  owe  , 
the  formation  of  coral-reefs  ?  Give  a  classification  of  coral-reefs,  and  mention  the 
principal  features  in  their  geograjihical  distribution.  3.  Define  the  term  hom- 
chord,  and  adduce  one  or  more  examides  of  the  persistence  through  life  of  this 
structure.  4.  WTiat  is  meant  by  alternation  of  generations?  Cite  from  the  aiii- 
nial  kingdom  one  or  more  examples  of  this  phenomenon.  5.  What  are  the  special 
features  by  which  the  mammalian  fauna  of  the  Australian  region  is  characterisec  . 

2.  BoUiny:  6.  What  are  the  conditions  necessary  for  the  germination  of  the  ^ 
seed?  7.  Give  some  examples  of  underground  stems,  and  show  how  these  dmer  . 
from  true  roots ?  8.  W-hat  is  the  “  Cambium  layer”  in  a  dicotyledonous  stem  I  [ 
Describe  the  behaviour  of  this  layer  during  successive  years  in  the  growth  oi 
such  a  stem.  9.  Point  out  the  differences  between  the  germination  of  a  bean,  j 
and  that  of  a  grain  of  wheat.  10.  Contrast  with  one  another  as  regards  the  on- 
dition  of  their  floral  verticils  the  following  genera;  lilium,  papaver,  juimula, 

3.  Physics:  11.  Define  electrical  induction,  and  point  out  the  essential  nature  ol 
this  phenomenon.  12.  Describe  some  of  the  modes  by  w-hich  a  liar  of  steel  m.iy 
be  converted  into  a  magnet.  13.  Describe  an  experiment  for  showing  the  com¬ 
position  of  water  by  means  of  the  voltaic  current.  14.  Explain  the  origin  of  1 1 
tides,  pointing  out  the  conditions  on  which  spring  and  neap  tides  respective.y 

depend.  15.  W'hat  is  a  moraine  ?  Eniiinerate  and  distingui.sh  the  various  Kiiuis, 
and  point  out  the  origin  of  each. — Anatomy  and  Physiology  (Sir  Joseph  rayrerf. 

1.  Describe  the  occipital  bone,  and  let  your  account  include  a  description  or  ira 
articulations,  its  relations  to  other  ]iarts  of  iiiijtqrtance,  and  an  enumeration,  ^ 
their  order,  of  muscles  or  other  tissues  to  which  it  gives  origin  or  insertion.  «• 
Describe  the  anatomy  of  the  male  periiiieuin,  enumerating,  in  their  order, 
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parts  exposwl  in  a  dissection  of  tiiis  region.  3.  Describe  the  pancreas,  its  posi¬ 
tion,  anatomical  relations,  structure,  and  jiliysiological  functions;  give  an  ac¬ 
count  of  its  secretion  and  its  etl'ects  on  digestion.  4.  Describe  the  origin,  course, 
anatomical  relations,  and  di.stribution  of  the  right  vagus  nerve  ami  of  its 
branches.  Give  an  account  of  its  functions  generallv,  and  esiwcially  of  those  of 
the  branches  which  are  distributed  within  the.  tliorax.  5.  Describe  the  dissec¬ 
tions  by  which  you  would  exjiose  the  cervical  ])ortion  of  the  internal  Ciirotid 
arterj’,  and  the  relation  that  it  bears  to  suiTuunding  parts. — Mulicine  (Dr. 
Aitken):  1.  Describe  the  coarser  or  naked  eye  ai)])earances,  and  the  liner  struc¬ 
tural  details  or  microscojnc  charactt'rs,  of  the  liver  in  the  varieties  of  cirrhosis  of 
that  organ;  and  alsii  in  tlie  so-called  “  nutmeg  liver.”  Discuss  the  causes,  sym- 
ptom.s,  comjdications,  and  .sequela?  of  the  lesions  you  describe.  2.  How  do  you 
e.stimate  the  fcdlowing  constituents  in  a  cliine.al  examination  of  the  urine:  (1) 
The  amount  of  solids  pas.sed  in  the  twenty-four  hours,  as  approximately  determined 
by  the  specific  gravity  of  the  urine  ?  Give  an  example.  (2)  The  amount  of  free 
acid  mssed  in  the  twenty-four  hours,  expressing  the  result  in  the  usual  way? 
(3)  The  amount  of  urea  passe<l  in  the  twenty-four  hours,  detenuined  by  Liebig’s 
method?  (4)  The  amounts  of  chloride  of  sodium  and  of  chlorine  passed  in  the 
twenty-four  hours  ?  State  the  normal  amounts  passed  by  an  adult  man  from 
forty  to  fifty  years  of  age,  and  140  to  150  pounds  weight,  in  the  twenty-four 
hours,  of — (1)  urea;  (2)  free  acid;  (3)  chloride  of  sodium;  (4)  chlorine;  (5)  water. 

3.  Descrilie  the  structural  changes  which  give  rise  to  regurgitant  aortic  valve- 
disease.  Discuss  the  iihysical  signs  (including  sphygmogra))hic  phenomena)  of 
this  condition,  the  consecutive  results,  and  the  general  treatment  of  a  case.  4. 
Describe  the  distinguishing  characters  of  the  head,  the  mature  joints,  and  the 
ova  of  the  ta;nia  solium,  tauda  mediocanellativ  or  saginata,  and  the  bothriocepha- 
lus  latus;  and  the  soiuces  of  each  of  these  parasites.  5.  How  do  you  diagnose 
tlie  following  diseases:  ovarian  dropsy,  uterine  librt)id  or  fibro-myoma,  and  large 
malignant  tumour  of  the  uterus  ?  6.  What  are  the  medicinal  substances  which 
stimulate  the  liver?  and  discuss  the  evidences  or  reasons  which  justify  the  con¬ 
clusion  that  the  substances  you  name  do  so  act. 


Army  Medical  Service.- — List  of  candidates  wlio  were  successful 
for  appointments  as  surgeons  in  Her  Majesty’s  Britisli  Army  Medical 
Service  at  the  competitive  examination  in  London  on  February  4th, 
1884. 


1. 

J.  R.  Barefoot.. 

Marks. 

. .  2440 

11.  J.  1.  P.  Doyle  .. 

Marks. 
. .  2145 

2. 

R.  H.  Clement. . 

. .  2420 

12.  N.  Manders 

. .  2120 

3. 

G.  D.  Hunter  . . 

. .  2385 

13.  L.  R.  Colledge.. 

..  2100 

4. 

W.  C.  Beevor  . . 

. .  2300 

14.  S.  F.  Freyer 

. .  2075 

5. 

L.  E.  Anderson 

. .  2275 

15.  C.  Birt . 

6. 

G.  B.  Russell  . . 

. .  22.50 

16.  R.  S.  F'.  Henderson  . . 

. .  2020 

7. 

A.  E.  C.  Si>ence 

. .  2220 

17.  H.  Mitchell  . . 

. .  2000 

8. 

J.  R.  Mallins  . . 

. .  2200 

18.  S.  Butterworth 

. .  1990 

9. 

R.  J.  McCormack 

. .  2180 

19.  C.  J.  Holmes  . . 

10. 

H.  N.  Thompson 

..  2169 

20.  1.  R.  Lane 

..  1920 

Naval  Medical  Service. — At  the  competitive  examinations  for 
commissions  in  the  Medical  Service  of  the  Royal  Navy,  held  on  Feb- 
i-uary  4th  and  following  days,  in  the  Hall  of  the  University  of  London, 
Burlington  Hardens,  the  undermentioned  gentlemen  ivere  the  success¬ 
ful  candidates. 


Marks. 

Marks. 

F.  M.  Puddicombe . . 

. .  2425 

J.  H.  Thomas 

. .  2130 

D.  S.  Gunn  . . 

. .  22:10 

F.  J.  Lilly  . . 

H.  J.  Gordon 

. .  2220 

J.  Dowson  .. 

. .  2070 

H.  Harries  . . 

. .  2200 

G.  F.  Dean  .. 

E.  Corcoran . . 

. .  2145 

G.  Welch  . . 

. .  2050 

J.  Lloyd  Thomas  . . 

J.  L.  Smith  . . 

..  2145 

. .  2140 

H.  F.  Iliewicz 

•• 

. .  2030 

Indian  Medical 

Service. — At  the  competitive  examination  of  the 

candidates  for  Her  Majesty’s  Indian  IMedical  Service,  held  at  Burlinw- 
I  ton  House  on  February  4th,  1884,  twenty-one  candidates  competed  for 
five  appointments.  All  were  reported  qualified.  List  of  successful 
candidates  were  as  follows. 


1. 

J.  H.  T.  Walsh 

Marks. 

2564 

4.  G.  H.  Fink  . . 

Marks. 

2071 

2. 

H.  Hendley  . . 

2110 

5.  W.  G.  P.  Alpin 

2040 

3. 

H.  E.  Banatvala  . . 

2102 

■  MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


VACCINATION  PROSECUTION. 

A  Divisional  Court  of  the  Queen’s  Bench  summarily  crushed  last 
,  week  an  astute  attempt  to  re-open  a  great  constitutional  question  by 
.means  of  an  appeal  from  a  conviction  by  the  Eastbourne  bench  of 
magistrates  for  non-compliance  with  Section  31  of  the  Vaccination  Act 
of  1867.  'The  appellant  had  been  summoned  and  fined  three  times 
» for  not  having  caused  his  children  to  be  vaccinated,  and  it  was  argued 
I  on  his  behalf  that,  having  been  once  fined  for  non-compliance  with 

the  section,  he  could  not  be  twice  punished  for  the  same  ofl’ence _ in 

-  other  words,  that  the  payment  of  one  fine  secured  him  an  indulgence 
against  compliance  with  the  law.  The  applicant’s  counsel  asked,  in 
:  ettect,  that  the  Court  would  override  the  well  known  decision'  in 
I  Allen  V.  AVorthy,  made  after  careful  consideration  by  the  Court  so  lono- 
\  ago  as  1870.  But  this  the  judges  promptly  declined  to  do,  and  re° 

;  fused  tlie  rule  that  was  desired  for  setting  aside  the  local  justices’ 


decision.  The  case  deserves  special  attention,  because  attempts  are 
frequently  made  to  show  that  repeated  prosecutions  for  non-com¬ 
pliance  with  the  Vaccination  Acts  are  illegal. 

Into  the  policy  of  repeated  pro.secutions  we  shall  not  now  go  ;  but 
there  is  the  clearest  evidence  that  the  decision  of  1870,  which  the 
judges  have  now  upheld,  is  in  accordance  with  the  spirit  of  the  Vacci¬ 
nation  Acts.  Prior  to  1867  there  was  no  power  of  repeated  prosecu¬ 
tion  for  neglect  of  vaccination,  and  a  well  known  case,  Pilcher  v. 
Stafford,  tried  in  1864,  first  directed  serious  attention  to  the  subject. 
The  Act  of  1867  not  only  made  provision,  therefore,  by  its  29th  Section, 
for  a  penalty  in  case  of  neglect  to  secure  vaccination  within  three 
months  of  birth,  but  also,  by  its  31st  Section,  enabled  a  justice,  on  the 
application  of  the  vaccination-officer,  to  make  an  order  for  the  vaccina¬ 
tion  of  a  chilli  under  fourteen  years  of  age.  The  plain  meaning  of 
this  section  is  that  until  the  offence  is  purged  by  the  vaccination  of  the 
child,  the  order  may  be  repeated  again  and  again,  as  often  as  may  be 
requisite,  until  the  vaccination  of  the  child  be  effected.  In  the  case  of 
Allen  V.  Worthy,  which  it  has  now  been  sought  to  upset,  that  acute 
lawyer,  the  late  Ijord  Chief  Justice  Cockburn,  held  that  a  person  was 
rightly  convicted  for  disobeying  a  second  order,  requiring  him  to  have 
his  child  vaccinated,  notwithstanding  that  he  had  already  been  con¬ 
victed  of  disobedience  to  a  previous  order,  and  he  observed  :  “  I  think 
that  the  power  given  by  Section  31  is  not  confined  to  one  notice,  one 
order,  and  one  conviction,  but  that  the  whole  proceeding  may  be  in¬ 
stituted  toties  quoties,  so  long  as  the  disobedience  continues.  ”  As  our 
readers  wull  be  aware,  many  unsuccessful  attempts,  direct  and  indirect, 
have  been  made  to  upset  this  clause  by  the  limitation  of  penalties  for 
non-compliance  with  the  law.  One  more  attempt  is  threatened  this 
session,  though  after  the  crushing  defeat  of  last  year  it  might  have 
been  thought  that  the  anti  vaccinators  w’ould  have  desisted  from  the 
hopeless  task  of  converting  the  House  of  Commons  to  their  way  of 
thinking. 


MEDICAL  ETIQUETTE— A  REPLY. 

Sir,— I  wish  to  rejAy  to  Mr.  Reitl’s  explanation,  published  in  the  British  Medicai, 
Journal  of  January  19th. 

1.  I  think  sixteen  months  sufficient  time  for  Mr.  Reid  to  get  to  know  his 
ordinary  family  patients ;  and,  in  any  case,  it  has  no  important  bearing  in  this 
matter. 

2.  Although  having  been  on  very  close  terms  of  intimacy  with  his  senior,  I 
never  was  with  him. 

3.  My  absence  from  his  senior’s  house  and  surgery  has  nothing  to  do  either 
with  the  infirmary  question  or  Mr.  Reid  ;  and  I  may  here  say  I  strongly  object 
to  any  extraneous  subjects  being  brought  to  bear  on  this  matter. 

4.  I  made  no  derogatory  remarks  about  Mr.  Reid  ;  what  I  said  was  done  openly 
and  courteously  to  his  senior  and  himself,  viz.,  that  an  assistant  has  no  locas 
standi  in  the  appointment  to  the  honorary  post  of  the  infirmary. 

5.  As  far  as  I  am  aware,  my  manner  has  not  altered  to  Mr.  Reid. 

6.  On  the  morning  in  question,  the  case  being  of  an  exceedingly  serious  nature, 
the  usual  courteous  preliminaries  were  deferred,  even  between  A.  and  B.,  until 
we  had  left  the  house  ;  and  again  I  maintain  that,  as  I  met  him,  spoke  to  him, 
and  asked  him  to  make  an  examination  immediately  on  his  arrival,  this  was 
courteous. 

7.  We  did  not  leave  the  room  abruptly,  nor  leave  the  case  to  him,  for  he 
had  more  time  to  examine  the  patient  than  either  A.  and  B.  took ;  and  I  in¬ 
vited  him  along  with  B.  to  adjourn  downstams  before  making  any  move. 

8.  Within  a  day  or  two  of  the  occurrence,  Mr.  Reid  was  informed  that  I  was 
the  family  attendant.  His  memory  must  have  misled  him. 

I  have  sent  a  courteous  communication  on  the  above  points  to  him  ;  and  wish 
you,  as  referee,  to  decide  on  the  case  :  (1)  Whether  you  will  alter  your  decision 
given  in  the  British  Medical  Journal,  January  5th,  1884,  page  37?  (2)  After 
your  decision,  please  to  state  the  course  that  A.  and  C.  (Mr.  Reid)  should  take 
towards  each  other.  By  inserting  an  early  reply,  you  will  greatly  oblige. — I  in¬ 
close  my  card,  and  remain,  yours  faithfully,  Surgeon  A. 

***  Although  Mr.  Reid's  letter  of  explanation  contained  matter  not  strictly 
bearing  on  the  ethical  questions  at  issue,  we  considered  it  only  fair  that  his 
version  of  the  case  should  appear  in  full — between  which,  we  would  observe,  and 
that  of  Surgeon  A.  there  are  material  discrepancies,  which  render  adjudication  a 
somewhat  difficult  task.  Indeed,  we  have  ever  held  a  strong  opinion  that  such 
cases  could  be  more  satisfactorily  investigated  and  decided  by  an  unbiassed 
local  or  provincial  “court  medical,”  by  which  tlie  respective  disputants  and 
their  witnesses  could  be  examined,  and  the  evidence  noted  and  sifted,  as  a  guide 
to  adjudication.  In  the  absence,  however,  of  such  a  tribunal  in  the  present  in¬ 
stance,  we  have  carefully  reviewed  the  correspondence  submitted  ;  and,  while 
we  still  hold  the  opinion  that  Mr.  R.,  in  retaining  the  case  (although  he  had 
been  led  by  the  husband  to  believe  that  the  patient  was  his  senior’s),  without 
communicating  with  A.  or  B.,  was  undoubtedly  ethically  wrong,  we  have 
airived  at  the  conclusion  that  the  unprofessional  error  arose  rather  from  a  lack 
of  ethical  knowledge  and  procedure  than  wilful  intent — an  error,  moreover,  that 
would,  we  think,  have  been  avoided  had  A.  and  B.,  in  accordance  with  profes¬ 
sional  right  and  rule,  remained  in  the  bedroom  until  C.  had  completed  his  ex¬ 
amination  of  the  patient,  or,  at  least,  in  the  room  to  which  they  retired  pend¬ 
ing  his  return  ;  on  which  a  consultation  should  fiave  been  held  between  the 
three  practitioners,  and  their  united  or  diverse  opinion  communicated  to  tlie 
family. 

In  reply  to  A.’s  second  query,  we  would  simply  suggest  for  consideration  the 
practical  moral  inculcated  in  the  motto  appendeil  to  the  Code  of  Medical  Ethics  : 
viz.,  “Bear  and  Forbear.” 
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SUDDEN  DEATH. 

gjn _ Will  you  kindly  give  your  opinion  on  the  following  statement  in  an  early 

is’sne  of  the  Journal?  and  oblige,  yours  truly,  Rusxicus. 

X  fell  down  while  at  work  ;  a  bystander  ran  for  the  nearest  doctor.  A.,  whose 
a-ssistant  B.,  attended  and  pronounced  the  man  dead.  A  policeman  saw  B.  pre¬ 
sent  •  and,  as  a  result,  B.  received  a  coroner’s  order  to  make  a  post  morUm  ex¬ 
amination,  and  give  evidence  at  tlie  inquest  as  to  the.cause  of  d^th.  T'lis  he 
did  and  received  the  usual  fee.  A.  was  from  home  at  the  tune  of  death,  but  re¬ 
turned  the  same  day.  X.  was  in  a  friendly  scjciety,  of  which  another  doctor,  C., 
is  medical  officer.  X.  had  not  been  medically  treated  for  some  time  before  his 
death  C.  was  at  home  when  the  sudden  death  of  X.  took  place,  and  could  have 
attended  if  he  had  been  sent  for ;  he,  however,  .saw  the  corpse  carried  away.  C. 
insists  that  A.,  on  his  return  home,  should  have  “formally  handed  over  the 
case  ”  to  him,  so  that  he  might  have  taken  steps  to  be  summoned  by  the  coroner 
instead  of  B.,  and  thus  have  secimed  the  fee,  which  he  believes  himself  entitled 
to  3-s  X  Wtis  in  liis  clul).  A.,  on  tli6  other  luincl,  iiia-ints-ins  that  X.  s  ueatii 
severed  his  connection  with  the  club,  and  that  the  inquest  and  post  mortem  ex¬ 
amination  were  placed  in  B.’s  hands  by  the  coroner,  and  were  paid  for  by  i'™. 
TTie  following  are  the  main  points  in  the  dispute.  1.  Did  A.  fail  to  observe  the 
usual  etiquette  in  not  formally  acquainting  C.  of  the  sudden  death  of  X.  a  fact 
C.  already  knew?  2.  After  having  failed  to  acquaint  C.  of  a  fact  he  already  knew, 
did  A.  act  unfairly  in  allowing  his  assistant,  B.,  to  retain  the  fee  instead  of  hand¬ 
ing  it  over  to  C.,  who  claimed  it  on  the  ground  that  X.  was  in  his  club  ? 

The  following  rule,  extracted  from  Dr.  Styrap's  Code  of  Medical  Ethics, 
.should,  in  our  opinion,  directly  ami  inferentially  govern  the  case  submitted  by 
“Rusticus.”  “  In  a  case  of  sudden  or  accidental  death,  in  which  the  deceased 
person  was  incidentally  attended  by  a  practitioner  other  than  the  usual  ‘  family 
doctor,’  the  latter,  in  the  event  of  a  post  mortem  examination  being  deemed  neces. 
.sary,  should  be  specially  invited  to  be  present.” 

In  accordance  with  the  principle  enunciated  in  the  above  rule,  "we  consider 
that  the  justice  of  the  case  would  have  been  fairly  and  ethically  met,  had  B. 
invited  C.  to  be  present  and  take  part  in  the  post  mortem  examination,  and,  at  the 
close  of  the  inquest,  handed  him  a  moiety  of  the  fee. 


INDIA  AND  THE  COLONIES. 

INDIA. 

The  Cama  Hospital  of  Bombay.— H.R.H.  the  Duke  of  Con¬ 
naught  has  recently  laid  the  foundation  of  the  Cama  Hospital  for 
Women  and  Children,  in  Bombay.  Tire  hospital  was  designeel  by 
Khan  Bahadur  Murzban,  a  Barsee  Executive  Ehigineer  of  the  Presi¬ 
dency,  in  accordance  with  the  terms  of  the  Government  resolution. 
The  design  has  been  prepared  after  consultation  tyith  the  first  physi¬ 
cian  of  the  Sir  Jamsetjee  Jeejeebhoy  Hospital,  with  a  view  of  further 
extension  should  occasion  reipiire  and  necessary  funds  be  forthcom¬ 
ing  hereafter.  The  style  will  be  mediaeval  and  gothic.  The  hospital 
will  consist  of  a  main  building  affording  accommodation  to  forty-two  in¬ 
patients,  dispensary  and  waiting-room  for  outdoor  patients,  delivery 
ward,  an  operating  room,  matrons’  quarters,  surgeons’  offices,  and 
quarters  for  resident-surgeon  or  apothecary,  detached  building  for  in¬ 
fectious  fever  cases,  disinfecting-room,  dead-house,  servants’  quarters, 
cook-rooms,  store-rooms,  latrines  for  servants,  and  bathing-places  for 
servants.  The  extreme  length  of  the  main  building  will  be  about  156 
feet,  and  the  extreme  width,  including  a  porch  at  the  main  entrance, 
will  be  94  feet,  and  consist  of  a  ground  and  upper  floor,  with  an  addi¬ 
tional  floor  in  the  centre. 

St.  John  Ambulance  Association. — The_  large  railways  in  India 
and  the  Colonies  are  devoting  attention  to  the  importance  of  arnbulance 
instruction  for  their  employes.  In  India,  classes  in  connection  with 
the  Bombay  centre  of  the  St.  John  Ambulance  Association  have  been 
formed  on  the  Bombay,  Baroda,  and  Central  India  Railway ;  and,  in 
Canada,  a  meeting  has  been  called  at  Montreal,  for  the  same  purpose, 
on  behalf  of  the  Grand  Trunk  Railroad  offieials. 

Cholera  of  a  very  bad  tjqie  is,  according  to  the  Times  of  India,  still 
prevalent  at  Saidapet,  Madras.  The  epidemic  seems  to  be  so  severe 
that  the  Government  High  School  and  the  Agricultural  College  have 
both  been  closed. 

AUSTRALIA. 

Infant  Mortality  in  Australia. — Dr.  Jamieson,  Lecturer  on 
Obstetrics  at  Melbourne  University,  has  recently  published  a  valu¬ 
able  contribution  to  the  vital  statistics  of  Australia,  on  the  above 
subject.  Dr.  Jamieson’s  method  of  calculating  infant  mortality,  i.e., 
the  death-rate  among  children  under  one  year  of  age,  is  the  same 
as  that  adopted  by  the  Registrar-General,  and  is  based  upon  the 
number  of  births  registered.  He  makes  a  comparison  of  the  infant 
mortality  in  England  and  some  other  countries,  with  that  in  the 
leading  Australian  colonie.s,  and  of  these  colonies  with  each  other, 
following  this  by  an  account  of  the  most  important  causes  of  death, 
as  registered,  with  a  view  of  discovering  the  conditions  under  which 
these  causes  are  brought  into  operation.  Compared  with  that  ob¬ 
served  in  most  countries,  the  death-rate  among  infants  under  one 
year,  of  age,  in  the  Australian  colonies,  is  not  excessive.  Duringi 
the  five  years,  1876-80,  this  death-rate  averaged  120  in  Victoria,  116 


in  New  South  Wales,  141  in  South  Australia,  and  135  in  Queens¬ 
land.  In  England  and  Wales  during  1870-77  it  averaged  151.  In  a 
table  showing  the  rates  of  infant  mortality  in  the  three  _  largest 
towns  in  Australia,  during  the  five  years  1876-80,  the  rate  in  Mel¬ 
bourne  is  given  as  163,  in  Sydney  as  170,  and  in  Brisbane  as  172 
per  1,000  births;  shewing,  therefore,  comparative!}'  slight  variations. 

In  the  eastern  metropolitan  {lortions  of  Victoria,  the  rate  of  infant 
mortality  is  stated  to  be  99  per  1,000,  in  New  South  Wales  93, 
while  in  Queensland  it  is  as  high  as  127  per  1,000  births.  ^  Dr 
Jamieson  considers  that  infant  mortality  in  Amstralia  is  _  relatively 
hi"h,  considering  the  advantageous  circumstances  of  climate  _  and 
jirosperity,  and  the  low  general  death-rate.  Though  Dr.  J amieson 
admits  that  climate  has  an  influence  on  infant  mortality,  he  contends 
that  it  has  far  less  effect  than  other  conditions,  such  as  the  propor¬ 
tion  of  urban  to  rural  popidation,  the  extent  to  which  people  are  en¬ 
gaged  in  manufactures,  and  the  customs  of  rearing  and  management; 
and  that  all  these  conditions  ultimately  resolve  themselves  into  the 
one  of  management,  especially  with  regard  to  feeding. 

Puerperal  Fever  in  Australia. — An  interesting  and  valu¬ 
able  paper  on  the  above  subject,  also  by  Dr.  Jamieson,  has  been 
published  in  the  Australasian  Medical  Gazette.  Dr.  Jamieson 
admits  the  great  difficulty  there  is  of  obtaining  trustworthy 
statistics  relating  to  childbirth  and  jmeriieral  fever,  either  in  Australia 
or  elsewhere,  from  the  tendency  there  is  to  withhold  the  fact  that  in 
childbirth  cases  the  death,  certified  as  caused  by  peritonitis,  etc.  ,  oc¬ 
curred  soon  after  delivery;  and  in  cases  of  puerperal  tever  to  give  a 
less  alarming  name  to  the  cause  of  death.  Consequently,  the  death- 
rate  from  puerperal  fever,  and  from  all  diseases  in  conneetion  with 
child-birth,  is  understated.  He  is,  however,  of  opinion  that  the  vital 
statistics  of  Victoria  are  more  carefully  compiled  than  those  of  any 
other  of  the  colonies.  Dr.  Jamieson  considers  that  the  death-rate 
from  metria  is  habitually  understated  through  the  fact  that,  when  there 
is  ahighrecorded  death-rate  from  puerperal  fever,  there  is  a  simultaneous 
rise  in  the  number  of  deaths  from  so-caUed  “  accidents  of  childbirth, 
which,  if  not  usually  presenting  a  fixed  quantity,  at  least  should  not 
run  parallel  with  those  of  an  acute  contagious  disease.  In  a  series  of 
tables,  Dr.  Jamieson  shows  the  number  of  births,  the  deaths  from 
metria  and  from  the  accidents  of  childbirth,  and  the  rate  therefrom  j 
per  1,000  births  during  the  decade,  1871-80,  in  each  of  the  four  chief 
colonies  of  Australia;  also  the  relative  mortality  of  metria  and  child¬ 
birth  in  England  and  Australia,  and  in  Melbourne  and  Sydney.  There 
are  also  tables  showing  the  deaths  from  erysipelas  and  puerperal  fever; 
from  them  he  draws  the  conclusion  that  either  puerperal  fever  often 
owes  its  origin  to  contagion  from  a  case  of  erysipelas,  or  that  both  of 
the  diseases  originate  under  the  influence  of  the  same  local  or  general 
eonditions.  Of  these  the  former  appears  to  be  the  more  probable;  the 
concurrence  of  the  two  diseases  in  the  colony  being  much  closer 
than  is  observed  in  the  case  of  any  other  two  contagious  diseases,  and 
too  close  to  be  the  result  of  accident. 

CANADA. 

Excessive  Infant  NIortality  in  a  C.^nadian  “Home.” — The 
Canada  Lancet  states  that  the  City  Council  of  Ottawa  has  recently 
caused  an  enquiry  to  be  made  into  the  excessive  mortality  among  in¬ 
fants  received  into  the  Homo  of  Bethlehem  in  that  city.  The  horne  is 
under  the  charge  of  the  Grey  Nuns,  and  the  infants  come  to  it  chiefly 
from  a  lying-in  hospital.  The  official  reports  show  the  death-rate  per 
annum  to  be  about  88  per  cent,  of  all  admitted.  A  report  presented 
by  the  six  physicians  appointed  to  make  the  enquiry,  while  commend-  : 
ing  the  individual  efforts  of  the  attending  physicians  and  sisters  in 
charge,  and  admitting  that  the  situation  of  the  building  is  not  as 
favourable  as  it  might  be,  attributes  the  high  death-rate  to  the  system  of 
dry-nursing.  The  two  weeks  of  maternal  nursing  required  by  law  it 
considers  insufficient,  and  advises  that  some  other  method  of  rearing  the 
infants  be  adopted.  In  consequence  of  this  report,  the  Council  has 
ordered  the  charity  to  be  closed  until  it  offers  better  means  for  pre¬ 
serving  the  infants’  lives.  Should  the  warning  be  disregarded,  the  at¬ 
tention  of  the  legislature  will  be  directed  to  the  matter. 


Successful  Vaccination. — Mr.  George  Harvey,  of  Wirksworth, 
Derbyshire,  has  been  awarded  by  the  Local  Government  Board  the 
sum  of  £10  11.S.  for  efficient  vaccination.  This  is  the  fourth  grant 
received  by  thi.s  gentleman. — The  Local  Government  Board  have 
awarded  to  Mr.  W.  Inglis  Mason,  of  Sudbury,  Suffolk,  a  grant  of  | 
£21  10s.  for  efficient  vaccination.  T’his  is  the  fifth  grant  received  by 
Mr.  Mason.  ! 

A  Centenarian. — M.  Aaron  LLsbonne,  a  Jew,  formerly  a  member  | 
of  the  Chamber  of  Deputies,  recently  died  at  Carpentras,  in  France,  at,  j 
it  is  said,  the  age  of  106.  ...  > 
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ARMAXI)  LESLIE,  M.R.C.S. 

of  battle,  of  Arinand  Leslie,  late  Chief  Aledi- 
cal  Oincer  to  Baker  Pasha  s  force,  adds  one  more  to  the  loim  roll  of 
modical  men  who  have  fallen  at  the  j)ost  of  hononr  and  of  duty.  To 
manj,  both  in  the  profession  and  in  general  society,  the  neivs  of  iioor 
,  I*!/  glorious  end  will  briiifr  a  ])ang  of  sorrow.  Though 

his.  life  liad  been  short,  it  had  lieeii  full  of  adventure  and  inoviii" 
incident.  A  student  of  the  Middlesex  Hospital,  and  subseciuently  ot' 
10^0  *'i  Paris,  he  j)assod  the  College  of  Surgeons  in 

1868,  .and  shortly  afterwards  jiroceeded  to  Circassia,  where  he  was  in 
medical  charge  of  a  raihyay  which  the  Russian  Government  were  then 
constiucting.  He  remained  in  tliis  post  some  two  years,  acquiring  a 
acipiaintance  with  the  Russian  language  and  character. 
At  the  cmnmenceinent  of  the  Servian  campaign  in  1876,  Leslie  Joined 
the  Iwd  Cross  Society,  and  saw  a  good  deal  of  lighting  at  the  siege  of 
Alexiiiatz.  He  was  .subse(|uently  transferred  by  the  same  society  to 
Hie  lurkisli  camp,  then  at  Xisch,  under  the  command  of  Alidul  Kerim 
1  ^  ^  l>osition  he  was  senior  medical  officer  of  the  society’s 

^  staff,  and,  as  such,  had  charge  of  all  its  stores,  money,  and  diplomatic 
bu.siness.  The  winter  of  1876,  in  the  Balkans,  was  a  trying  one.  It 
^t  in  suddenly  and  with  gre.at  severity,  and  found  the  unfortunate 
luiks  as  unjirejiared  as  our  soldiers  were  in  the  days  of  the  Crimea 
Jo  relieve  suffpiig  and  to  administer  relief,  as  best  it  could  be  done 
with  absurdly  insufficient  means  at  his  disposal,  was  Mr.  Leslie’s  task. 
Iho^  who,  like  the  writer  of  tliese  lines,  then  co-operated  with  him 
can  best  speak  of  his  ability,  his  energy,  and  his  calm  courage  in  the 
face  of  difficulty  and  danger.  At  the  close  of  the  Servian  camiiaign, 
Leslie  was  invited  by  the  Rod  Cross  Society  to  continue  in  its  service, 
and,  under  its  flag,  fought  through  the  great  Russo-Turkish  war. 
Ills  duties  lay  chiefly  with  Suleiman  Pasha’s  corps  Jarmic,  and  he  was 
present  all  through  those  dreary  days  of  meaningless  slaughter  which 
'marked  the  capture  and  subsequent  loss  of  Shipka.  In  conjunction 

A”  practice  in  London,  and  Mr.  Gay,  of  the 
Baihf  lelegraph,  Mr.  Leslie  was  shortly  afterwards  taken  prisoner  by  the 
Rus.sians,  and  subjected  to  many  indignities  and  hardships  at  their 
:li^aiuls.  ihese  and  his  various  other  services,  won  for  him  the  Turkish 
‘Orders  of  the  Medjidieh  and  Osimanlieh.  After  leaving  Turkey,  he 
tievoted  bnnself,  for  a  brief  interval,  to  journalism,  and  .subsequently 
•proceeded  to  Smith  Africa.  There  he  aided  Lady  Strangford  in  the 
'JStabllshment  and  conduct  of  her  hospital,  and  saw  a  good  deal  of  ad- 
AUinistrative  service. 

•  Returning  to  London,  it  was  his  intention  to  have  settled  in  practice. 
Before,  lioweyer,  his  plans  had  been  matured,  cholera  broke  out  in  Eo-ypt 
■  uid  Mr.  Leslie  volunteered  his  services,  which,  from  his  previous  experi¬ 
ence  of  the  East  ivere  glailly  accepted.  At  the  close  of  the  epidemic  the 
.Anghsh  medical  officers  in  most  cases  returned,  but  Leslie  remained 
Hid  It  wa.s  understood  that  ho  was  to  have  the  appointment  of  chief 
^nodical  officer  of  a  Sanitary  Commi.ssion,  which  was  to  be  created  en 
oepnancriM.  Meanwhile,  the  disastrous  defeat  of  Hicks  Pasha  took 
dace,  and  when  General  Baker  came  forward  to  take  up  a  forlorn  hope, 

nioiiths  previous  to  liis 

ifeath  he  had  held  the  arduous  and  re.sponsible  position  of  chief  medical 

Europeans,  blacks,  and 
Agjptians,  under  Bakers  command.  A  letter  received  only  lately 
f  n  anxiou.s  and  onerous  his  duties  were,  and  how  manfully  and 
UMessfully  he  had  grappled  with  difficulties  of  every  kind. 

manhood,  Mr.  Leslie  will  longbe 
►  ■ho  'itt'^ctionate  regi-et,  by  many  in  England  and  abroad, 

/o—  ?  k»owii  and  worked  with  him.  He  was  an  able  surgeon,  and 
practical  knowledge  of  his  profession.  hS  admin- 
ntrative  abil  ty  was  of  a  high  order.  He  was  prompt  in  emergencies 

■-sumHn^^*^‘  courage  which  seems  ever  coolest  and  most 

moffid  a  greatest.  Mr.  Leslie  had  also 

nf.  ‘  journalism,  and  had  acted  for  more  than 

,  e  uaiiy  paper  as  special  war-corre.spondent  in  Turkey  South 

-al'fa!'  ah^VyiP^'  knowledge  of  French  language  and  literature 

•fp^nidv  1  ’  impressive  and  comimanding  aspect,  had  his 

■nne  ami  ’g."  ^^’^'^^1  ’  probability,  have  gained  both 

^iine  and  fame  in  the  career  which  he  had  marked  out  for  himself. 

T  ^kE.X.pDER  THOM  THOMSOX-,  F.R.C.S.,  J  P 
!vssed“awZ^!.l‘’  Z  residence,  Alontrose  House,  Oldham,  there 
!  R  CS  Thom  Thomson, 

^  ofessional  tr.;  ^komson  was  born  at  Montrose  in  1820.  His 
al  tiaining  was  received  first  as  apprentice  to  his  uncle,  the 


lato  Mr.  Thom,  of  Dobcro.ss,  and  afterwards  at  the  Edinlmrgh  Colleee 
of  Surgeons.  He  becaine  L.S.A.  in  1843,  receiving  the  .same  year  the 
dijdoma  of  the  Royal  College  of  Surgeons  of  Phigland,  and  obtained  the 
fellowship  in  1858.  Mr.  T'liomson  commenced  the  practice  of  Ids  ijro- 
fession,  at  Cheadle,  in  1843,  where  he  remained  until  1854,  when  he 
succeeded  the  late  Mr.  Dunkerley,  of  Oldham.  His  commanding 
abilities  speedily  placed  him  in  a  leading  position,  and  he  acfjuired  a 
veiy  largo  practice,  which  he  pursued  with  energy,  until,  in  1864  his 
fiealth  broke  down,  and  evidence  of  degeneration  of  the  cerebral 
aiteries  became  apparent.  This  necessitated  his  associating  with  him¬ 
self,  in  practice.  Ids  brother-in-law,  the  late  Dr.  Bradbury.  Rest  hav¬ 
ing  le-established  his  health,  he  was  enabled  to  take  a  fairly  active 
.share  of  work  up  to  the  death  of  Dr.  Bradbury,  in  1872,  when  he  wa.s 
joined  by  Dr.  George  Thomson.  Mr.  Thomson’s  health  again  broke 
down  in  September  1873,  when  a  small  cerebral  haemorrhage  was 
followed  by  slight  left  hemiplegia,  which  sjieedily  passed  off,  but  left 
Ills  health  permanently  impaired.  From  this  time  forwanl  he  was  un¬ 
able  to  take  a  very  active  share  of  work,  and  finally  retired  from  the 
practice  of  his  profe.ssion  at  the  end  of  1878. 

Mr.  Thomson  was  endowed  with  great  mental  powers,  and  althouc^h 
lie  never  contributed  to  the  literature  of  his  profession,  yet  he  w“as 
alwap  a  student,  and  fully  abreast  with  the  times.  His  skill  in  dia¬ 
gnosis  led  to  his  being  frequently  sought  as  a  consultant  by  his  iiro- 
lessional  neighbours,  who  valued  him  not  less  for  his  undoubted  great 
powers  as  a  physician,  than  for  the  honourable,  coiirteou.s,  and  kindly 
sjunt  always  extended  to  his  2>rofessional  brethren. 

His  influence  among  his  own  profession  was  emphatically  shown  in 
the  part  he  often  took  in  snioothing  those  unhappy  differences  which 
too  often  arise  among  medical  neighbours.  He  was,  moreover,  an  ad¬ 
mirable  man  of  business,  which  led  to  his  counsel  being  constantly 
sought  on  other  than  professional  matters,  and  he  was  always  ready  to 
listen  sympathetically,  and  do  his  utmost  to  advise.  Mr.  Thomson 
took  an  active  share  in  the  organisation  of  Oldham  Infirmary,  twelve 
yearn  a^o,  and  succeeded  then  in  getting  the  principle  of  payment  for 
medmal  services  recognised.  He  also  organised  a  system  of  enquiry 
tor  the  purpose  of  keeping  a  check  on  the  abuse  of  the  charity,  which 
Jias  continued  in  successful  operation  ever  since. 

Ml.  Thomson  was  appointed  a  justice  of  the  peace  for  the  county  of 
Lancaster  in  1 879,  and  devoted  himself  with  ardour  to  his  duties.  For 
some  mouths  before  his  death  he  had  been  conducting  a  physiological 
class  for  young  men  at  a  neighbouring  church  institute,  which  afforded 
him  great  pleasure,  and  was  very  popular.  It  was  in  walking  home 
from  presiding  at  a  meeting  in  this  institute,  in  the  teeth  of  tlie  terrible 
wind  of  January  26th,  that  the  seizure  took  place  which  terminated 
fatally.  The  cold  and  severe  jihysical  exertion  brought  on  a  return  of 
the  cerebral  hoemorrhage,  and  he  dropped  on  the  roadway  near  his  own 
residence,  and  was  carried  home.  He  nev’er  recovered  consciousness, 
and  died  at  1  n.  m.  on  J anuary  29th.  He  leaves  a  widow  and  one 
son  and  a  daughter.  His  remains  are  laid  in  Turton  churchyard. 

PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEVICE8. 

_  Health  of  English  Towns.— During  the  week  ending  the  16th 
instant,  5,814  liirths  and  3,367  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  weekly  return,  which  have  an  estimated  population  of 
8,q62,3_54  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  in  the  three  preceding  weeks  had  been 
20.3,  20.5,  and  20.6,  declined  again  to  20.1  during  the  week  ending 
Saturday  last.  The  rates  in  the  several  towns,  ranged  in  order  from 
tlie  lowest,  were  as  follow^'s  :  Portsmouth  11.8,  AVolverhamptoii  14.0 
Cardiff  15.1,  Halifax  16.4,  Leicester  16.5,  Oldham  17.4,  Leeds  17^7’ 
Birmingham  17.8,  Blackburn  17.9,  Xorwich  17.9,  Brighton  18.9, 
Bristol  19.1,  Derby  19.1,  Bradford  19.4,  Nottingham  19.6,  London 
19  8,  Plymouth  20.0,  Hull  20.4,  Birkenhead  21.2,  Salford  21.4,  Shef¬ 
field  21.7,  Huddersfield  21.8,  Bolton  22.0,  Manchester  22. 8,  Newca.stle- 
upon-Tyne  23.4,  Preston  24.6,  Liverpool  24.9,  and  Sunderland  25.8. 
The  average  death-rate  last  week  in  the  twenty-seven  provincial  towns 
was  20.3,  and  therefore  slightly  exceeded  the  rate  recorded  in  London. 
'The  3, 367  ^deaths  registered  last  week  in  the  twenty-eight  towns  in¬ 
cluded  415  which  \yere  referred  to  the  princijjal  zymotic  diseases, 
against  421  and  399  in  the  two  preceding  weeks  ;  of  these  120  resulted 
from  whooping-cough,  79  from  scarlet  fever,  77  from  measles,  44  from 
diarrhoeal  diseases,  40  from  “  fever”  (principally  enteric),  39  from  diph- 
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theria,  and  16  from  small-pox.  These  415  deaths  were  equal  to  12.  3 
per  cent,  of  the  total  deaths,  and  to  an  annual  rate  of  2.5  per  1,00U. 
Ws  zymotic  rate  was  equal  to  2.7  in  London,  whereas  it  did  not  ex¬ 
ceed  2.3  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  0.0  in  Wolverhampton,  and  0.5  in  Brighton  and  in  Preston,  to 
3  4  in  Salford  and  in  Newcastle-upon-Tyne,  3.8  in  Leeds,  aiul  5.1  in 
Sunderland.  The  fatal  cases  of  whooping-cough,  which  had  been  130, 
126,  and  124  in  the  three  preceding  weeks,  further  declined  last  week  to 
120,  and  caused  the  highest  proportional  fatality  in  Huddersfield  and 
Bolton.  The  deaths  referred  to  scarlet  fever,  which  had  been  103  and 
94  in  the  two  previous  weeks,  further  declined  to  79,  and  caused  the 
highest  rates  of  mortality  in  Sheffield,  Newcastle-iipon-lyne,  and 
Leeds.  The  deaths  referred  to  measles,  which  had  steadily  declined  in 
the  five  preceding  weeks  from  116  to  53,  rose  again  last  week  to  77  ; 
this  disease  caused  the  largest  proportional  fatality  in  Oldham,  balloid, 
and  Derby.  The  44  fatal  cases  of  diarrhoea  showed  a  further  increase 
upon  recent  weekly  numbers.  The  deaths  refeiTcd  to  dillerent  forms 
of  fever  were  slightly  lower  than  those  in  the  previous  week,  and  caused 
the  highest  death-rates  in  Sheffield  and  Nottingham  The  fatal  cases 
of  diphtheria  in  the  twenty-eight  towns,  which  had  been  36  and  ..8  in 
the  two  preceding  weeks,  rose  last  week  to  39,  and  exceeded  the  num¬ 
ber  recorded  in  any  week  since  December  last ;  26  occurred  in  London, 
5  in  Hull,  2  in  Liverpool,  and  2  in  Leeds.  The  deaths  from  small-pox 
in  these  towns,  which  had  been  4,  14,  and  21  in  the  three  preceding 
weeks,  declined  last  week  to  16,  of  which  10  were  recorded  in  Sunder¬ 
land,  3  in  Birmingham,  2  in  London,  and  1  in  Liverpool.  Hie  deatln 
rate  from  diseases  of  the  respiratory  organs,  judged  by  the  metropoli¬ 
tan  returns,  continues  much  below  the  average  ;  the  deaths  referred  to 
these  diseases  in  London,  which  had  been  367  and  34/  in  the  two  pre¬ 
vious  weeks,  further  declined  last  week  to  334  ;  they  were  no  fewer  than 
241  below  the  corrected  weekly  average  number,  and  were  equal  to  an 
annual  rate  of  4.3  per  1,000.  The  causes  of  80,  or  2.  4  per  cent,  of  the 
3  367  deaths  registered  last  week  in  the  twenty-eight  towns,  weie  not 
certified  either  by  medical  practitioners  or  by  coroners.  In  Lonclon, 
the  proportion  of  uncertified  deaths  did  not  exceed  1.2  per  cent,  while 
in  the  movincial  towns  it  averaged  3.4  percent,  and  showed  the 
largest  excess  in  Bristol,  Preston,  Sheffield,  and  Wolverhampton. 


Health  of  Scotch  Towns.— In  eight  of  the  principal  Scotch  toums, 
having  an  estimated  aggi'egate  population  of  1,254,607  persons,  852 
births  and  504  deaths  were  registered  during  the  week  ending  the  Ibtli 
instant.  The  annual  rate  of  mortality,  which,  in  the  three  preceding 
weeks  had  been  20.1,  22.5,  and  24.7  per  1,000,  declined  last  week  to 
20.9  which,  however,  exceeded  by  0.8  the  average  rate  lor  tiny  same 
period  in  the  twenty-eight  large  English  towns.  _  Among  these  Scotch 
towns,  the  death-rate  was  equal  to  14.1  in  Leith,  15.0  m  Aberdeen, 
16  9  in  Paisley,  18.1  in  Edinburgh,  18.6  in  Greenock;  20.2  in  Perth, 
20’4  in  Dundee,  and  25.3  in  Glasgow.  The  504  deaths  registered  last 
week  in  these  towns  included  21  which  resulted  from  whooping-cough 
14  from  diphtheria,  14  from  diarrhceal  diseases,  11  from  measles,  8 
from  scarlet  fever,  4  from  “fever,”  and  not  one  from  small-pox;  in  all, 
72  deaths  were  referred  to  these  principal  zymotic  diseases,  equal  to 
14.3  per  cent,  of  the  total  deaths,  and  to  a  rate  of  3.0  per  1,000,  which 
exceeded  by  0.5  per  1,000  the  average  zymotic  death-rate  recorded  last 
week  in  the  twenty-eight  English  towns.  In  the  Scotch  toviw,  the 
lowest  zymotic  death-rates  were  0.7  and  1.7  in  Greenock  and  Perth, 
whereas  the  rate  was  equal  to  3.6  in  Glasgow  and  5.4  in  Paisley,  ihe 
fatal  cases  of  whooping-cough  were  2  less  than  the  number  in  the  pre¬ 
vious  week,  and  included  no  fewer  than  15  in  Glasgow.  The  deaths 
referred  to  diphtheria,  which  had  been  6  and  23  in  the  two  precming 
weeks,  declined  to  14,  of  which  8  occurred  in  Glasgow,  and  2  in  Dun 
dee.  The  11  fatal  cases  of  measles  were  within  one  of  the  number  ni 
the  previous  week;  4  more  deaths  from  this  disease  were  recorded  in 
Edinburgh,  3  in  Glasgow,  and  3  in  Paisley.  The  deaths  from  scarlet 
fever  which  had  been  5  and  15  in  the  two  previous  weeks,  declined  to 
8  of 'which  4  occurred  in  Glasgow,  and  3  in  Edinburgh.  The  4  fatal 
cases  of  “  fever”  showed  a  marked  decline  from  recent  weekly  numbers, 
and  were  fewer  than  those  returned  in  any  week  since  November  last. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  again  considerably  below  the  average,  and  was  equal  to  an 
annual  rate  of  4.7  per  1,000,  which  slightly  exceeded  the  rate  last 
week  from  the  same  diseases  in  London.  As  many  p  71,  or  more 
than  14  per  cent,  of  the  504  deaths  registered  last  week  in  these  towns, 
were  uncertified.  _ 

Heal  H  of  Irish  Town.s. — During  the  week  ending  Saturday,  Feb¬ 
ruary  16  . h,  the  number  of  deaths  in  the  sixteen  principal  town  districts 
of  Ireland  was  449.  Tlie  average  annual  death-rate  was  27.2  per 


1  000  of  the  population,  the  respective  rates  for  the  several  districts 
being  as  follow,  ranging  in  order  fromthelowesttothehighest:— 
Kilkenny,  4. 2  ;  Sligo,  4.8;  Newry,  14.0  ;  Dundalk,  17.5  ;  Lisburn, 
19.3;  Galway,  20.2;  Armagh,  20.7  ;  Limenck  24.3;  Londonderry, 
25.0;  Cork,  25.3;  Drogheda,  25.4;  1\  aterford,  2o.5  ;  Belfast,  2/.b  , 
Dublin,  30.7  ;  Wexford,  34.2;  Liirgan,  35.9.  Ihe  deaths  froin  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equffi  to  an 
annual  rate  of  2.7  per  1,000,  the  rates  varying  from  0.0  in 
Newi-y,  Kilkenny,  Drogheda,  Sligo,  Lisbium,  and  Lurgan,  to  10-3  _m 
Armagh  •  the  4  deaths  from  all  causes  registered  in  the  last-nanied  dis¬ 
trict  comprising  2  more  from  whooping-cough.  Among  the  115 
deaths  from  all  causes  registered  in  Belfast  are  4  from  scarlatina,  3 
from  whooping-cough,  1  from  enteric  fever,  and  6  from  diarrhcea. 
Amoim  the  39  deaths  from  all  causes  registered  in  Cork  are  3  lioni 
measles,  1  from  typhus,  3  from  whooping-couglq  1  from  ill-defined 
fever  and  1  from  diarrhcea.  The  18  deatlis  registered  in  Limerick 
comp’rise  1  from  scarlatina,  1  from  whooping-cough,  and  2  from  diar¬ 
rhcea  ;  and  the  11  deaths  registered  in  WaterfoiH  comprise  2  from 
scarlatina  and  1  from  whooping-cough  In  the  Diiblm  RegistratiOD 
District  the  deaths  registered  during  the  week  amounted  to  -11  ,  of 
these  16  were  from  zymotic  diseases,  comprising  4  from  scarlet  lever 
(scarlatina),  2  from  typhus,  2  from  whooping-cough,  1  from  enteric 
fever,  2  from  diarrhcea,  etc. 

Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-GeneraTs  return  for  the  week  ending  the  16th  instant, 
that  the  annual  death-rate,  according  to  the  most  recently  received 
weekly  return,  was  ecpial  to  29.4  in  Bombay,  and  to  65.1  in  Maclras 
Cholera  caused  22  deaths  in  Bombay  and  26  in  Madras.  The  fatal 
cases  of  small-pox  in  Madras  were  no  fewer  than  118  out  of  498  deaths 
from  all  causes  ;“  fever  ”  fatality  was  also  greatest  iii  Madras.  Ac¬ 
cording  to  the  most  recent  weekly  returns,  the  average  annual  death- 
rate  in  twenty-two  of  the  largest  European  cities  was  27.  8  per  1,U0U, 
and  was  no  less  than  7.5  above  the  mean  rate  last  week  m  twenty- 
eit^ht  of  the  largest  English  towns.  The  death-rate  in  St.  Petersburg 
was  equal  to  38.7,  and  showed  a  slight  decline  from  the  steadily  in¬ 
creasing  rates  in  previous  weeks  ;  the  688  deaths  included  23  from 
typhus  and  typhoid  fever,  and  18  from  diphtheria.  In  three  other 
northern  cities — Copenhagen,  Christiania,  and  Stockholm— rtlie  death- 
rate  averaged  only  22.7,  the  highest  rate  being  23.4  in  Christiania, 
where  7  of  the  55  deaths  resulted  from  scarlet  fever;  6  deaths  from 
diphtheria  and  croup  were  returned  in  Stockholm,  and  5  from  whoop¬ 
ing-cough  in  Copenhagen.  In  Paris  the  death-rate  was  equal  to  24rt 
(4.3  above  the  rate  in  London),  and  the  deaths  included  43  from  diph¬ 
theria  and  croup,  and  21  from  measles.  The  181  deaths  m  Brussds, 
of  which  7  resulted  from  small-pox,  were  eipial  to  a  rate  of  22.5.  llie 
rate  in  Geneva  was  29.0,  the  38  deaths  including  2  from  diphtheria 
and  croup.  In  the  three  principal  Dutch  cities — Amsterdani,  Rotter¬ 
dam,  and  The  Hague— the  mean  death-rate  was  26.7,  the  highest  rate  ^ 
beiim  28.4  in  Amsterdam,  where  27  deaths  were  again  referred  to  , 
diphtheria  and  croup  ;  6  of  the  80  deaths  in  Rotterdam  resulted  from 
scarlet  fever.  The  Registrar-General’s  table  includes  eight  German  . 
and  Austrian  cities,  in  which  the  death-rate  averaged  26.9  and  ranged  , 
from  22. 6  and  24. 3  in  Berlin  and  Hamburg,  to  30. 6  in  Dresden  and  i 
38.5  in  Prague.  Suiall-pox  caused  50  deaths  in  Prague,  showing  a  i 
further  increase  upon  recent  weekly  numbers,  4  in  Vienna  and  3  in 
BudaPesth;  diphtheria  showed  the  large,st  proportional  _  fatality  in 
Dresden  and  Berlin.  The  death-rate  in  three  of  the  principal  Italian 
cities  averaged  34. 2,  and  was  equal  to  35.7  in  Rome,  32.  5  in 
and  33.6  in  Venice  ;  malarial  and  typhoid  fevers  caused  11  deaths  in 
Rome,  small-pox  4,  and  measles  12  deaths  in  Turin,  and  5  fatal  cases 
of  diphtheria  and  croup)  occurred  in  Venice.  Ihe  160  deaths  , 

bon  included  2  from  scarlet  fever,  and  were  equal  to  a  rate  oi  **  ■  * 
The  returns  from  Philadeli)hia  and  Baltimore  showed  death-rates  equa 
to  25.1  and  22.4  respectively.  The  deaths  in  Philadelphia  included  j 
25  from  scarlet  fever  and  14  from  typihoid  fever  ;  and  of  the  1/5  deatns, 
in  Baltimore,  12  resulted  from  diphtheria  and  11  from  measles.  , 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Bedford,  Rural  and  Urban.— Out  of  a  total  of  406  deaths  fronj 
all  causes  recorded  in  the  rural  district  in  1882,  38  were  referred  t 
zymotic  diseases,  equal  to  a  death-rate  of  1.6  per  1,000.  The  circumj 
stances  attending  an  outbreak  of  dipih theria,  which  destroy  e  e  g 
lives,  went  far  to  show  the  highly  contagious  nature  of  the  disease! 
and  the  advantages  of  piromptt  isolation.  At  Thurleigh,  th^re  v  ^ 
epidemic  of  enteric  fever,  the  origin  of  which  Dr.  Pnor  could  not  sam 
factorily  make  out  ;  but  he  thinks  that  the  progress_  of  the  dise^, 
gives  abundant  evidence,  not  only  of  its  direct  contagion  fiom  pe 
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to  jiereon,  but  ol  its  iiuliroct  conveyance,  j>robably  through  infected 
^'annents.  lliere  was  also  an  ej)ideniic  of  enteric  fever  at  Sharnbrook, 
wliere  the  infection  seems  to  liave  been  spread  by  the  usual  direct 
'iiethod  from  the  sick  to  the  healthy.  The  general  death-rate  repre¬ 
sented  17.  2  per  1,000,  no  fewer  than  143  deaths  being  registered  in  per- 
tons  aged  sixty-five  years  and  upwards.  Diphtheria  was  the  most 
serious  and  troublesome  disease  in  the  urban  district,  where  it  was  fatal 
,0  nine  pemons.  l)i-.  Prior  regrets  that  isolation  and  disinfection  are 
lot  carried  out  so  thoroughly  .os  they  should  be,  and  he  observes  that 
he  ^emis  of  the  disease  appear  to  be  occasionally  callable  of  a  most 
wrsistent  vitality,  though,  as  to  its  absolutely  spontaneous  origin, 
here  is  little  scientific  evidence.  Judged  by  its  mortality-statistics, 
he  town  ol  Bedford  would  seem  to  be  in  a  remarkably  healthy  condi- 
1011,  for  the  death-ratt'  is  0.3  lower  than  that  recorded  for  1881,  when 
t  represented  l  .’i.  6  per  1,000.  Dr.  Prior  does  not  expect  that  this  lo\v 
ate  can  be  maintained  lor  a  series  of  years,  but  he  thinks  that,  by  per- 
istent  sanitary  work,  tlie  mortality  of  the  town,  for  a  decennial  iieriod, 
an  be  brought  within  18  jicr  1,000. 

C.\nN.\uvoN'.sHii{E  CoMiiiXEi)  DISTRICT. — Mr.  Rees’s  reports  on  this 
ombination  are  very  readable,  as  well  as  being  thorough  and  complete, 
here  were  live  invasions  of  sinall-pox  in  the  whole  area  during  1881, 
lit  111  four  cases  the  disease  did  not  spread  beyond  the  houses  in  which 
w  first  made  its  appearance  ;  and  in  the  following  year  it  w’as  fatal  in 
lie  case  only.  Scarlet  fever  did  not  apjiear,  either  in  1881  or  1882,  in 
iiy  great  force,  but  tlie  disease  became  more  markedly  epidemic  to- 
•ards  tlie  end  of  1882  and  tlie  beginning  of  1883.  Diphtheria  and 
:-oup  were  not  nearly  so  prevalent  or  fatal  in  1882  as  in  1881,  but  the 
mt  disorder  hovered^  about  several  parishes,  and  assumed  epidemic 
roportioiis  in  one.  '1  he  incidence  of  the  typhoid  mortality  fell  prin- 
pally  upon  the  urban  and  rural  districts  of  Bangor  and  upoiiBethesda ; 
19  deaths  (out  of  a  total  of  117)  being  registered  in  these  three  districts 
.one.  During  1881,  Bangor  was  remarkably  healthy  throughout,  the 
eiieral  and  inlantile  death-rates  were  low,  and  there  was  a  complete 
isence  of  infectious  disease  in  a  fatal  form.  There  was  one  death 
om  fever,  doubtful  in  character,  Init  probably  simjile  continued  fever, 

'  id  there  were  four  from  diarrhoea,  but  no  others  that  could  be  referred, 
■5**  to  a  zymotic  origin.  In  1882,  however,  the  case  was 

idely  different,  for  it  is  estimated  that  no  fewer  than  540  cases  of  fever 
veurred,  with  52  deaths.  The  death-rate  of  the  combination  from  all 
i.uses  represented  18.06  per  1,000,  and  from  zymotic  diseases  2.01, 
'amst  jirevious  rates  of  18.4  and  1.26  per  1,000  respectively.  In  both 
ports,  Jlr.  Rees  gives  minute  details  of  the  progress  of  sanitary  work, 
id  he  notes  with  satisfaction  tliat,  at  Llandudno,  all  the  preliminaries 
,ive  been  settled  for  the  construction  of  an  infectious  hospital  on  the 
ost  approved  principles.  It  will  be  a  priceless  boon  to  the  district, 

'  iich,  like^  all  watering-places,  must  necessarily  be  peculiarly  liable 
•  importations  of  zymotic  disease  from  tlie  constant  influx  of  visitors. 


MEDICAL  NEWS, 


J  Roy.^l  Coi.i.Er.E  OF  SuROxFONS  OF  ENGLAND.— At  meetings  of  the 
lard  of  Examiners  in  Dental  Surgery,  on  the  18th,  19th,  and  20th 
ptant,  the  following  gentlemen,  having  passed  the  required  examina- 
>n,  were  admitted  licentiates  in  Dental  Surgery,  viz  • 

TJ  A . .  cij. _  t  .  ,  .  .  .n  -i'  ’  . 


plesm.  n.  Aiipcrly  Strtnul,  Gloucestershire;  A.  \V.  P.  Ayres,  Stratford  Place, 
:  Teddington;  H.  Bald- 


win,  Moore  Street,  S.W.  ;  S.  Mundell,  Castley,  near  Leeds  ;°R.  D.  PedTey, 
Member  IS  July,  ISSS,  Railway  Ajiproach,  London  Bridge. 


(Roy.A.L  College  of  Surgeons  of  Edinburgh.— During  the  Janu- 
sittings  of  the  Examiners,  the  following  gentlemen  passed  theii- 
It  professional  e.xamination. 

'  Pb  Norwich  ;  L.  E.  Portal,  Mauritius. 

I  .f.  gentlemen  pa.ssed  their  final  examination,  and  w'ore 

I  nitted  Licentiates  of  the  College. 

I  .  L.  Baker,  D<)rche.ster;  E.  H.  Bruvvn,  Bombay;  H.  E.  N.  Dobie,  China. 

j  dr.  G.  D  OiTook  of  Edinburgh,  having  passed  his  final  examina- 
1 1,  was  admitted  L.  D.  S.  Edinburgh. 


. Physicians  and  Surgeons  of  Edinburgh.— 
,  UBLE  Qualification.— The  following  gentlemen  passed  their  finst 
!  lessional  examination  during  the  January  sittings  of  the  Exami- 


‘^iii!don-''r  C.  w.  n.  Ab.-ahall,  London;  G.  A.  H.  Woodforde, 

SipriCi’  Galashiels;  E.  Portal,  .Mauritius;  C.  J.  Lumpkin 

E.  Jon^T'sr’uth  Waw’ 
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Keith;  H"p!’lL.yb!S^^  j'  Gray,’ 


U.uw;  R.  N.  Gaggin,  ftllly  Richard;  WL  C  Hamilton,  Ea.si  LoS 
Mcha.rland  co.  Ijrone;  .J.W.  Irvine,  .San  Franci.sco;  A.  A.  Dighton  Glouces- 
tershire,  J.  B.  Drew,  Stow-on-the-Wold;  J.  Hanson,  Weeting, ’Norfolk  • 
A.  W.  Dal  by,  Jedburgh;  J.  G.  G.  Corkhill,  Liverpool;  A.  Harper  co’ 
Monaglmn;  R.  K  C.  G  McCorkill,  Canada;  L.  DAlmeid.;,  India  T  A.  B 
Kane,  co.  Aim.agh,  JI.  S.  Cus.sen,  co.  Kerry;  C.  H.  Barkley  London’  A  N 
Ikirnley,  Bedlord.shire;  W.  H.  .Square,  Kingsbridge;  E.  J.  ’piynn,  Dublin- 
H.  L.  G.  Chevers,  Lalcutta;  H.  E.  L.  Earle,  Plymouth;  O.  G.  Taatle  Sher- 
(rFavruy'c^i  Go“Jou,  I qiperary  ;  W.  E.  Hamilton,  Londonderry ;’ R.  F 
OFairdl,  Galway;  E.  H.  Goode,  Birmingham;  S.  G.  hkides,  India;  C.  Reidv 

Orr‘®  KVM  ^incrick;  J.  H.  McAuley,  Randalstown;  j! 

’r^f.^-  5  Tipperary;  ,S.  V.  Daly,  Cork;  A.  J.  Griffith 

'V  -'J^^Gchael,  Dublin;  D.  A.  MacCrimmon,  Ontario;  E.  f! 

McGragh,  co.  Cork;  H.  G.  Thoniasz,  Ceylon;  T.  F  Hanlv  co  Tirmerarv' 
M.  Gibb  Dundee;  R.  Fitzmaurice,  co.  Cork;  W.  Robinson,  ^c’o.  lierrw  D.  M.’ 
Nairn,  Dundee;  J.  Amy,  Jersey;  A.  W.  McFadyen,  Stirling. 

King  and  Queen’s  College  of  Physicians  in  Ireland _ At  the 

monthly  examinations  for  the  Licences  of  the  College,  held  on  Mon- 
day,  Puesday,  Wednesday,  and  Thursday,  February  4th,  5th,  6th,  and 
/  til,  the  following  candidates  were  successful. 

For  aie  Licences  to  practise  Medicine  and  Midmfery.—S.  Fiiilav  Ballvshannon  - 
S’  S'  ^^''L'wood,  Bi’lfast ;  N.  S.  Manning,  Ballyhaise  co.  Cavan  ’ 

„  •  Eeet,  Iralee,  co.  Kerry;  V.  A.  .1.  Smith,  Sandycove,  co.  Dublin.  ’ 

Lor  m  Licence  to  practise  Medicine  only. -W.  P.  Delahunt,  Rathgar,  Dublin; 
County^"'^^’  Trecastle,  Brecon;  F.  C.  Roe,  Mountrath,  Queen's 

l^e  Licence  to  practise  Midmfery  only.-T.  G.  Bell,  M.D.R.M.L,  Armagh; 

71,’l’  n  IT-"’  Tas«age  West,  co.  Cork;  C.  A.  Digby,  M.B.  Univ. 

Dub  Dublin;  R.  W.  Henderson,  M.D.R.M.L,  Garvagh,  co.  Derry. 

Ihefo  lowing  Licentiate  in  Medicine  of  the  College,  having  com¬ 
plied  with  the  by-laws  relating  to  membership,  pursuant  to  the  provi¬ 
sions  of  the  Supplemental  Charter  of  December  12th,  1878,  was  diilw 
enrolled  a  member  of  the  College.  ^ 

G.  D.  Bourke,  Lie.  Med.  1S73,  Siu’geon  A.M.D. 

Apothecaries  Hall. — The  followdng  gentlemen  passed  their  E.xa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  'Thursday,  February  14th,  1884. 

Hall,  William  George,  Swindon,  Wilts. 

Hill,  George  William,  Sydney  Street,  South  Kensington  S.W' 

Livemore,  William  Leppingwell,  Queen’s  Road,  Finsbury  Park,  N. 

Martin,  Thomas  Berkeley,  Hylton  Road,  .Sunderland. 

Nicholson,  Henry  Gilbert,  St  Peter’s  Square,  Hereford. 

Waters,  Avery  Clough,  Mornington  Road,  Bow,  E. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Thomas,  Edwin  Clifton,  London  Hospital. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ANDERSON’S  COLLEGE  DISPENSARY.— Two  vacancie.s  for  Phvsician.s  on  the 
Dispensary  .Staff,  also  one  Physician  for  Diseases  of  Women  and  Children 
AppheaDons  to  D.  Wilson,  42,  Bath  Street,  Glasgow. 

ARMAGH  UNION. — Medical  Officer,  Richhill  Dispensary.  Salary,  1401.  and  fees. 

Applications  to  J ames  Best,  Honorary  Secretai-y,  up  to  February  25th 
BEDFORD  GENERAL  INFIRMARY  AND  FEVER  HOSPITAL.-Resident  Sur- 
geon.  Salary,  1001.  per  annum.  Ajiplications  by  February  28th. 
BIRKENHEAD  BOROUGH  HOSPITAL  AND  DISPENSARY.— Hou.se-Surgeon. 
Salary,  1001.  per  annum.  Applications  to  the  Chairman  of  the  Weekly  Board 
by  March  3rd. 

CHESTERFIELD  UNION.— Medical  Officer  for  the  Bolsover  District  Salary 
and  fees  about  431.  per  annum.  Applications  to  the  Clerk  by  February  23rd. 
FULHAM  UNION.— Resident  Medical  Superintendent  Salary,  3501.  per  annum. 
Applications  by  February  25th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. — 
Junior  Resident  Medical  Officer.  Salary,  SOI.  per  annum.  Applications  to  the 
Chairman  of  the  Medical  Board  by  March  6th. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Medical  Officer.  Salary,  1301.  per 
annum.  Applications  by  February  28th. 

GLA.SGOW  HOSPITAL  AND  DISPENSARY  FOR  DISEASES  OF  THE  EAR 
Buchanan  Street— Am-al  Surgeon  and  Lecturer.  Applications  to  A.  Suther¬ 
land,  Esq.,  by  March  5th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  Vt. — A.ssistant-Physician  and  Assistant- 
Surgeon.  Applications  by  March  1st 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Administrator  of  Anaesthetics. 

Honoranum,  20  guineas.  Applications  by  March  8th. 

ISLANDS  OF  SANDAY  AND  NORTH  RONALDSHAY,  Orkney.-Medical  Officer. 
Salary,  001.  per  annum.  Applications  by  March  5th. 

JERSEY  GENERAL  DISPENSARY. — Medical  Officer.  Salary,  1201.  per  annuM. 
Applications  by  May  1st. 

^^^2  CANTERBURY  HOSPITAL. — Physician.  Applications  by  March 

MEMORIAL  HOSPITAL,  Jarrow-on-Tyne. — Resident  Surgeon.  Salary,  1501.  per 
annum.  Applications  by  March  5th. 
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PAKOCHIAL  BOARD  OF  THE  PARISH  OF  TOROSAY.— Medical  Officer. 
Salary,  lOOi.  per  annum.  Applications  to  Alex.  McDougall,  Inspector  of  Poor, 
Auclinacraig-by-Oban,  by  February  23rd. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  St.  Marylebone  Road,  W.— 
Resident  Medical  Officer.  Applications  by  February  23rd. 

RADCLIFFE  INFIRMARY,  Oxford.— Dispenser.  Salary,  1001.  per  annum.  Ap¬ 
plications  by  February  27th. 

ROCHESTER  AND  DISTRICT  FRIENDLY  SOCIETIES’  AIEDICAL  ASSOCIA¬ 
TION.— Resident  Medical  Officer.  Salaiy,  2001.  per  annum.  Applications  by 
February  23rd. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Senior  Resident  Medical  Officer. 
Salary,  1041.  per  annum.  Applications  by  February  27tli. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross,  Lambeth  Road, 
S.E.— Honorary  District  Surgeon.  Applications  by  February  29th. 

SUSSEX  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  801.  per  annum.  Ap¬ 
plications  by  March  5th. 

SUSSEX  COUNTY  HOSPITAL.  —  Assistant  House-Surgeon.  Applications  by 
March  5th. 

■WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  Exeter.--Resident 
Medical  Superintendent.  Salary,  5001.  per  annmn.  Applications  by  March 
11th. 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone.— House-Surgeon.  Salary,  1‘201. 
per  annum.  Applications  by  March  0th. 

MEDICAL  ArPOINTMENTS. 

Bolster,  J.,  M.D.,  appointed  Medical  Officer  to  the  Shillelagh  Union  Dispensary. 

Dincley,  E.  a.,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  House-Physician  to  the 
Wolverhampton  General  Hospital,  vice  Dr.  Collier,  resigned. 

Good  F.  T.  M.B.C.S.E.,  L.S.A.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  No.  2  District  of  the  St.  Neot’s  Union,  vice  S.  Wright,  deceased. 

Green,  Edwin  Collier,  M.R.C.S.,  L.S. A.,  L.R.C.P.,  appointed  House-Surgeon  to 
the  Derbyshire  General  Inlirniary,  mce  Benthal,  M.B. Cantab.,  M.K.C.b., 
L.S.A.,  resigned. 

McNeill,  Roger,  M.D.,  appointed  Medical  Officer  to  the  Gesto  Hospital,  Colonsay. 

Maddison,  W.  T.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Darenth 
Asylum  for  Imbecile  Children. 

Maguire  Robert,  M.D.(Lond.),  M.R.C.P.,  appointed  Demonstrator  and  Assistant 
Lecturer  on  Pathology  in  the  Owens  College,  Victoria  University. 

Marsh  O.  E.  Bulwer,  L.R.C.P.,  M.R.C.S.,  L.M.,  appointed  Honorary  Surgeon 
to  the  Newport  (Monmouthshire)  Infirmary,  vice  B.  Davies,  M.D.,  resigned. 

Voigt,  J.  C.,  M.B.,  C.M.Edin.,  appointed  Senior  Resident  Medical  Officer  to  the 
Infirmary,  Biuy,  Lancashire. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Sd., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Brand.— At  “  Invery,”  Driffield,  East  Yorkshire,  on  February  16th,  the  wife  of 
Alexander  Theodore  Brand,  M.B.,  C.M.,  of  a  daughter. 

MARRIAGES. 


Bradley— Fenwick.— At  St.  Joseph's  Catholic  Church,  on  February  ISth,  by 
His  Lordship  the  Bi.shop  of  Hexham  and  Newcastle,  assisted  by  the  Rev.  Father 
Mathews,  M.  M.  Bradley,  M.D.,  Jarrow-on-Tyne,  to  Elizabeth  Mary,  only 
daughter  of  William  Fenwick,  Esq.,  of  Gateshead. 

PicKEN— Craig.— February  4th,  at  First  Randalstown  Presbyterian  Church,  by 
the  Rev.  James  E.  Ferguson,  B.A.,  James  Picken,  Physician  and  Surgeon,  Hazel- 
bank,  Randalstown,  to  Anna,  daughter  of  the  late  James  Craig,  Clonbuoy  House, 
Randalstown. 

Wallace— Reid.— At  Greyfriar’s  (East)  Church,  Stirling,  on  February  20th,  by  the 
Rev.  John  Smith,  M. A.,  B.D.,  North  Chm-ch,  assisted  by  the  Rev.  J.  P.  Lang 
minister  of  the  parish,  Abraham  Wallace,  M.D.Edin.,  F.F.P.S.Glas.,  Professor  of 
Midwifery,  Anderson’s  College,  Glasgow,  to  Ann  Isabella,  daughter  of  the  late 
James  Reid,  Esq.,  Woodville,  Stirling. 

DEATHS. 

Bull. — February  13th,  at  Shenley  House,  the  residence  of  her  cousin,  James  Wad¬ 
dell,  Esq.,  Louisa  Jane,  the  beloved  wife  of  William  H.  Bull,  Siu'geon,  St. 
Oswald’s  House,  Stony  Stratford,  aged  27  years. 

Scott.— On  the  10th  inst.,  at  Shrewsbury,  Ebenezer  Samuell  Scott,  M.B.,  C.M. 
(Edin.),  aged  31.  _ _ 


Donations  and  Bequests.— An  old  governor  of  St.  George’s  Hos¬ 
pital,  after  going  through  it  and  making  a  minute  inspection,  has 
given  £1,000  as  a  mark  of  his  satisfaction. — The  London  Hospital  has 
received  £1,000  anonymously. — Mr.  James  Benjamin  Ball,  of  Merrion 
Square,  Dublin,  bequeathed  £1,000  each  to  the  Adelaide  Hospital,  the 
Mercers’  Hospital,  the  City  of  Dublin  Hospital,  and  the  Rotunda 
Lying-in  Hospital;  £500  to  the  Whit’worth  Hospital,  Druncondi-a; 
and  £300  to  the  Combe  Lying-in  Hospital. — Mrs.  Catherine  Cain,  of 
Southport,  bequeathed  £100  each  to  the  Children’s  Infirmary,  the 
Home  for  Incinahles,  the  Lying-in  Hospital,  and  the  Royal  Infirmary, 
all  at  Liverpool. — Mr.  Thomas  Smart,  of  Goldsmid  Road,  Brighton, 
bequeathed  £100  to  the  Smssex  County  Hospital,  and  £100  to  the 
Asylum  for  Idiots. — “  N.  N.”  has  given  £100  to  the  Hospital  for  Sick 
Children. — The  Clothworkers’  Company  have  given  £100  to  the  Great 
Northern  Hospital,  £50  to  the  North-Eastern  Hospital  for  Children, 
£50  to  the  Surgical  Aid  Society,  £50  to  the  Charing  Cross  Hospital, 
and  £50  to  the  Hospital  for  Women. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.— Metroiwlitan  Free,  2  p.m.— St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a. m.— Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaidic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westmin.ster, 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 


WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m. — National  Orthopsedic,  10  a.m. 

THURSDAY  _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophtlialmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  ...King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.80' 
P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Rojral 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chaking  Cros.s. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  li 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  JL  Tli., 
1.30;  o.p.,  tv.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Ob.stetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;‘Tiye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2, 
o.p.,  W.  8.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, V., 

II. 30;  Orthopaidic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  tV.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopsedic,  tL, 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  ftt. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th-U- 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Til.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NriT'VT  WK.HTC 


MONDAY.— Medical  Society  of  [London,  8.30  p.m.  The  Cold  Bath  Treatment  o' : 
Enteric  Fever  (continued).  Drs.  Cayley,  Samuel  West,  Gilbart  Smith,  A  T  1 
Myers,  Mahomed.  Discussion.— Royal  College  of  Surgeons,  4  p.m.  Pro  j 
fessor  W.  H.  Ffiower :  The  Principal  Types  of  the  Human  Species.  | 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Thomas  F.j 
Chavasse;  On  Neurectomy  of  the  Second  Division  of  the  Fifth  Nerve.  Mri 
Christopher  Heath:  A  Case  of  Amputation  of  the  Arm  and  Scapula  for  Ossi! 
fying  Sarcoma :  Recovery.  Dr.  Heneage  Gibbes  will  show  Microscopi' 
Specimens  of  Putrefactive  Organisms  at  8  o’clock. 

WEDNESDAY.— Hunterian  Society,  8  p.m.  Mr.  R.  Clement  Lucas:  On  Iiyurie 
to  the  Kidney.  Mr.  Poland  :  A  Case  of  Acute  Suppuration  of  the  Hip  aw 
Elbow  Joints.— Royal  College  of  Surgeons,  4  p.m.  Professor  W.  H.  Flower  | 
The  Principal  Types  of  the  Human  Species. 

THURSDAY.— Moorfields  Ophthalmic  Hospital,  8.30  p.m.  Mr.  Tweedy:  On  th 
General  Pathology  of  Infiammation  of  the  Eye. 

FRIDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  W.  H.  Flower  :  The  Wi| 
cipal  Types  of  the  Human  Species.— Medical  Society  of  Charing  Cross  Ho:| 
pital,8  P.M.  Mr.  H.  Montague  Murray:  The  Value  of  Phrenological  Theone, 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

niattors  should  he  addressed  to  the  Kditor, 
" -t.-.  L()ndon  ;  those  concerning  business  matters,  non-delivcry 

addressed  to  the  Manager,  at  the  Office,  ICIa, 
Strand,  W.C.,  London.  ’  ’ 

In  order  to  avoid  delay,  it  is  jiarticularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  he  addres.sed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Ai_iMOR.s  desiring  rejirints  of  their  articles  jmblished  in  the  British  Medical 
Strand*  W  to  communicate  beforehand  with  the  Manager,  HiU, 

'*ptice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

?OTLic  Health  Department. -  We  shall  lie  much  obliged  to  Medical  Officers  of 
ll^ltn  It  thp- will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies.  ’ 

not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Ve  cannot  undertake  to  return  manuscripts  not  used. 


Medical  Sickne.s.s,  Annuitv,  and  Life-Assurance  Soctetv. 
Vrelimlnary  Expenses  Fund. 

’he  following  additional  sums  have  been  received.  s.  d. 

Dr.  Samuel  Warren,  Iloylake  ..  ..  ..  10  (3 

Dr.  Cunningham,  Campbeltown  ..  ..  10  0 

Diphtheria  at  St.  John's  Wood. 

;iR  -ln  the  report  of  the  first  meeting  of  the  West  Middlese.x  District  of  the 
Branch  (British  Medical  Journal,  February  16th 
p.  SJb),  there  is  an  error  in  regard  to  the  CRses  mentioned  by  myself.  They  were 
cases  of  diphtheria,  not  typhoid  fever.  1  said  I  had  been  informed  that  the 
'  to  the  three  houses  was  from  the  same  dairy  :  a  suggestive  coin- 

cideMC,  but  not,  however,  an  established  proof,  as  might  be  inferred  from  the 
report  that  the  disp.ase  was  caused  by  infected  milk.  It  is  only  fair  to  add  that 
■ I  **'^"‘I*'^tead,  has  since  informed  me 

tnat,  in  one  of  the  fatal  cases  to  which  I  alluded,  he  has  ascertained  that  the 
,  milk-supply  was  from  .another  source  altogether.— 1  am,  sir,  your  obedient 
servant,  w  p  p.  Axm 

■  199,  Maida  Vale,  W.,  February  16th,  1SS4.  Cleveland. 

WiRTZUNo’s  Practise  of  Piiysicke. 

;'Ri— Will  any  member  kindly  tell  mo  the  money-value  of  Christopher  Wirtzun^’s 
I  ractise  of  I’hysicke.  f  It  is  translated  into  English  by  .Tacob  Mosan,  M.D.,  and 
has  been  published  by  Thomas  Adams,  London,  in  the  black  letter  type,  and  it 
bears  the  date  of  1617. —  I  am,  sir,  your  obedient  servant,  * 

Uurworth-on-Tees,  February  IJth,  1884.  Charles  E.  Walker. 

Alcoholic  Leo-pain.s. 

R,— In  the  Journal  of  January  2Gth,  I  observe  a  letter  from  “  Qua-rens  ”  who 
asks  concerning  “tibial  pains  ”  in  a  hard  drinker.  These  pains  .arc  so  charac- 
teristic  and  so  often  met  with,  that  I  feel  surjirise  that  they  have  received  but 
little  attention.  Indeed,  I  cannot  call  to  mind  any  descrijition  of  them  in  medi¬ 
cal  literature,  nor  do  I  find  that  my  medical  friends  know  much  of  them.  The.se 
.  pains  are  commoner  in  women  than  in  men;  they  are  often  tibial  in  distribution 
out  occur  also  often  about  the  ankles  and  feet.  They  are  usually  associated  with 
mrk^  cutoneous  hyperiesthesia.  I  have  diagnosed  in  women  many  a  case  of 
SMret  drinking  by  these  p.ains  alone.  Indeed,  if  a  woman  were  found  to  com¬ 
plin  bitterly  of  pains  in  the  legs  below  the  knees,  pains  somewh.at  nocturnal  in 
owurrence,  and  as  severe  as  those  of  syphilitic  periostitis  ;  if  she  resented  any 
rfree  handling  of  the  limbs;  if,  ag.ain,  she  lay  with  legs  adducted,  extended,  and 

sclerosis,  but  without  permanent 
this  outcry  there  were,  no  visible  cause  whatever,  the  tibi* 
'l W^i  1  spinal  disease  than  perhaps  a  slight  ankle-clonus, 

inen  1  should,  almost  without  hesitation,  infer  that  alcohol  was  the  cause  As 

'  cannot  readily  be  eased,  and  can  be  cured  only  by 

^  suspect  the  cau.se  is  still  in  operation.  For 
hari;,  I  tell  my  p.atient  how  he  is  to  promote  his  own  cure,  and  am  not 
h^ins  as  .an  argument  for  abstinence.  I  feel  little  doubt  that 
cau.se  of  them  lies  in  an  irritation  of  the  spinal  cord  or  its  membranes.— I  am, 

^  oi’Park  Square,  Leeds.  Allbutt.  ’ 

I  .  Post-Epilei’Tic  Automatism. 

fientie  occupying  your  columns,  may  I  add  a  few  lines  upon  an  epi- 

!  ff ml?  Pnenmnenon  which  came  under  my  notice  a  few  days  ago,  as  it  is  of  the 
X  "  ’r'hco-legal  point  iff  view.  A  young^genfle’man  Uo  is  now 

•  av  f^i  Of  the  ordinary  ty]«',  went  with  two  ladies  the  other 

ne  ^ his  awhile,  he  rose  from  his  chair,  and 

®  said  to  the  otlier,  voce,  “Oh, - is  in  a  lit.”  This  she 

I  «  amfthe/w?ik  d'"  he  went  to  the  tea-table,  helped  himself  to 

f cun  Laiui  -to  a  chair  in  another  part  of  the  room, 
hen  seated  aj^in,  he  recovered  con.sciousness.  My  patient  assures  me  he  was 

startled  to  flnT  hiS 

V  chanS^the*!?  distantone.  It  was  rather 

i niatter  was  named  to  me,  and  tlie  circumstances  were  too  trivial 

ore  do'ditless,  quite  true,  and  proves  once 

i  the  jHjssibility  of  a  series  of  juirposive  .acts  in  epileptic  states. 

T.  C.  A. 

.  .  Hydrosalpinx  and  Pvoralpinx. 

■  xirine'TnnJmiT'^‘1*®  'n*  ^  1 1‘ave  carefully  preserved  the 

atcrial  all  my  case.s,  and  1  have  accumulated  a  large  mass  of 

'  le  lan*p  mn?  might  be  of  use  in  museums.  I  have  supplied 

i  Id  1 2?ni7  "***  *.*‘®  ®“'>nt3-y  with  as  many  specimens  as  they  care  to  have, 

■  which  dcrir/tM  1^  ®"PPly  siiecimens  to  any  other  museums  the  curators 


Chetne-Stokes  Respiration. 

V’?,  '’‘?®«®®i°n  of  this  phenomenon.  Surgeon  S.  L 
O  Neill  A.M.D  send  us  the  following  quotation  from  the  works  of  the  late  Ur 
J.  \V  arburtou  Begbie,  ]ip.  392,  393. 

I'hiliscu.s,  as  recorded  by  Hippocrates,  is  one  of  great  interest. 

fhe  evening  of  the  third  day,  free¬ 
dom  from  fever  having  been  noted  in  the  morning,  with  supervention  of  several 
b  ack  i”'  I’-yticular,  great  thirst,  dry  condition  of  the  tongue, 

black  urine,  delirium,  and  coldnc.s.s  of  the  extremities,  led  Galen,  in  his  com- 

the  disease  might  have  been  antici- 
fVpi -r  ‘o.''®®P.®®<^  fo  the  peculiar  character  of  the  breathing  that 

^  Phdiseus  acquires  Its  chief  interest,  and  it  is  in  this  particular  tluat  a 
resemblance  is  to  be  found  between  the  .ancient  and  the  modern  clinical  exam- 
}^®® Th®  of  Hijipocrates  had  been  arrested  by  the  pecu. 

li.ar  character  of  the  breathing  which  existed  throughout  the  fatal  illness  of  Phi 
liseus.  burely,  it  is  matter  of  interest  .and  for  reflection  that  the  respiration  de' 
senbed  by  Hippocrates  as  apaioPM^Ya,  “rare  and  large,”  and  to  which  Galen 
meaning,  ‘  like  a  person  who  forgot  for  a  time  the  need  of 
breathing,  and  then  suddenly  remembered,’  or  ‘  the  respiration  throughout,  like 
that  of  a  person  recollecting  himself,  was  rare  and  large,’  has  attracted  great 
attention  in  quite  recent  times.  The  expression  used  by  French  writers  ‘  besoin 
de  respirer,  corresponds  in  some  measure  to  the  meaning  which  is  sought  to  be 
conveyed  by  the  Greek  words.  In  Hatin,  the  rendering  is,  ‘  Spiratio  huic  per- 
petuo  rara  et  magna  fuit.’  Daremberg,  the  learned  French  editor  of  Hippocrates 
thus  translates  the  passage:  “Ha  respiration  tot  constamnient  grande,  rare 
eomme  chez  quelqu  un  qui  ne  respire  qiie  par  souvenir.’  The  relation  of  this 
peculiar  character  of  the  breathing  with  which,  under  the  name  of  ‘  ascending 
and  descending  inspiration  ’  of  the  eminent  Dublin  physician.  Dr.  Stokes  the 
profession  IS  now  familiar,  to  lesion  of  the  nervous  system,  was,  of  course'  un¬ 
known  to  Hiiipocrates ;  and,  for  many  subsequent  ages,  could  not  bo  known  to 
those  who  were  ignorant  alike  of  .anatomy  and  phy.siology.  In  recent  times,  it 
has  been  described  by  the  late  Dr.  Cheyne,  of  Dublin.  ‘  For  several  days,’  wrote 
Dr.  Lheyne  in  1816,  in  his  account  of  a  patient,  aged  60,  who  had  fatty  ilegenera- 
rion  of  the  heart,  with  irregular  and  intermittent  pulse,  and  whose  death  was  due 
to  apoplexy,  his  breathing  was  irregular ;  it  would  cease  for  a  quarter  of  a 
minute ;  then  it  would  become  perceptible,  though  very  low  ;  then  by  degrees  it 
became  heaving  and  quick,  and  then  it  would  gradually  cease  again.  This  revo¬ 
lution  in  the  state  of  his  breathing  occupied  about  a  minute,  during  which  there 
were  about  thirty  acts  of  respiration.’  Subsequently,  Dr.  Stokes  connected  the 
peculiar  respiration  with  a  weakened  state  of  the  heart,  ‘a  phenomenon  to  be 
looked  for  in  many  cases  of  fatty  ilegeneration.’  ‘  I  have  never  seen  it,’  remarks 
toe  same  autliority,  except  in  exanijiles  of  that  disease.’  In  his  descriiition  of  it. 
Dr.  Stokes  observes  :  It  consists  in  the  occurrence  of  a  series  of  insiiirations 
increasing  to  a  maximum,  and  then  declining  in  force  and  length,  until  a  state  of 
apparent  apnoea  is  established.  In  this  condition,  the  patient  may  remain  for 
such  a  length  of  time  as  may  make  his  attendants  believe  that  he  is  dead,  when 
a  low  inspiration,  followed  by  one  more  decided,  marks  the  commencement  of  a 
new  ascending  and  then  descending  series  of  inspirations.  This  symptom  as 
occurring  in  its  highest  degree,  I  have  only  seen  during  a  few  weeks  previoii.s  to 
the  death  of  the  patient.  I  do  not  know  any  more  remarkable  or  characteristic 
phenomena  than  those  presented  in  this  condition,  whether  we  view  the  long 
continued  CMsation  of  the  breathing,  yet  without  any  suffering  on  the  iiart  of  the 
patient,  or  the  maximum  point  of  the  series  of  inspirations,  when  the  head  is 
thrown  pack,  the  shoulders  raised,  and  every  muscle  of  inspiration  thrown  into 
the  inost  violent  action  ;  yet  all  this  without  any  rdle  or  sign  of  mechanical  ob¬ 
struction.  Dr.  Stokes  refers  to  the  fact  of  the  sighing  respiration,  which  is 
closely  allied  to  the  more  forniid.able  ascending  and  descending  respirations 
being  observed  in  persons  who  are  labouring  under  certain  forms  of  gastric  ami 
hepatic  derangement,  and  in  connection  with  undeveloped  gout,  and  likewise  to 
the  significant  fact  of  Laennec  having  ilescribed  a  form  of  asthma  with  puerile 
respiration,  while  the  illustrious  F'rench  physician  attributed  the  malaily  to 
some  special  modification  of  nervous  influence.” 

Ambulance  Classes. 

Enquirens  being  desirous  of  opening  a  cla.ss  on  the  lines  of  the  St.  John  Ambulance 
Association,  is  anxious  to  know  of  any  small  work  containing  the  necessary  hints 
etc.,  for  conducting  it  on  the  best  principles.  ’ 

*»*  Tho  handbook  used  by  the  St.  John  Ambulance  Association  is  Shepherd’s 
Aids  for  Cases  of  Injuries  or  Sudden  Illness.  Any  further  information  on  the  sub¬ 
ject  our  correspondent  may  require  will  be  gladly  afforded  by  the  Secretary,  St. 
John’s  Gate,  Clerkenwell,  E.C. 

Complicated  Preonancy;  A  Warnino. 

Sir,— I  send  the  following  case  in  answer  to  your  correspondent  “  Forceps.”  A 
woman  was  admitted,  about  six  years  ago,  into  the  Manchester  Workhouse  Hos¬ 
pital,  New  Bridge  Street,  who  stated  that  about  three  weeks  before,  being  at  the 
time  three  months  pregnant,  she  fell  downstairs,  and  soon  afterwards  noticed 
that  her  belly  grew  very  full.  She  grew  larger  daily,  and  made  a  fair  amount  of 
water ;  but,  when  doing  so,  had  to  push  the  enlargement  to  one  side.  On  ex- 
.amination,  there  was  a  pear-shajied  tumour  reaching  to  the  umbilicus,  tense, 
fluctuant,  and  dull  on  jiercussion.  On  passing  a  catheter,  100  ounces  of  water 
were  drawn  off.  The  gravid  uterus  was  found  to  be  retroverted  ;  this  was  re¬ 
duced,  and  the  woman  kept  prone  for  a  week.  I  delivered  her  of  a  fully  de¬ 
veloped  healthy  child  some  months  afterwards.  The  medical  man  under  whose 
care  she  had  been  fora  fortnight  sent  her  in  as  a  case  of  tumour  of  womb  or 
ovaries,  requiring  tapping. — Yours  truly,  w.  F.  O'Grady. 

Swinton,  Manchester,  February  18th,  1884. 

Advertisements  by  Candidates  for  Hospital  Appointment.s. 

Sir,- Pray  accept  the  following,  in  reference  to  a  note  in  the  last  number  of  the 
Journal,  upon  advertising  by  medical  men  for  hospital  appointments,  a  jirac- 
tice  which  every  one  who  has  the  honour  and  dignity  of  the  profession  at  heart 
must  most  strongly  condemn.  The  evil  has  so  increased  of  late  years,  that  it  is 
time  some  endeavour  should  be  made  to  stop  the  system  of  canva.ssing  which  is 
now  adopted  by  candidates  ambitious  of  filling  important  jio.sitions.  As  a 
Governor  of  Bt.  Bartholomew's  Hospital,  I  gave  notice  to  the  Court  of  Governors 
assembled  last  month  that  I  should,  at  the  next  meeting  in  April,  bring  forwanl 
a  plan  by  which  the  aforementioned  system  might  be  altered.  1  trust  the  motio 
I  intend  to  propose  may  be  approved  of  by  the  profession,  as  well  as  governors 
and  electors  of  all  public  charitable  institutions.— I  am,  etc., 

Southlands,  Ryde,  February  1884.  B.  Barrow 
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Stammebinq. 

“  M.  G.’  asks  if  there  be  a  monograph  on  stammering  in  Englisli,  or  where 
and  how  information  is  obtainable  to  enable  him  to  treat  a  case,  as  the  observa¬ 
tions  on  this  subject  which  are  to  be  found  in  ordinary  text-books  are  meagre 
and  insufficient  for  the  purpose. 

■***  Our  correspondent  should  consult  The  Impediments  of  Speech,  and  their 
Cure,  by  A.  E.  Gerdts,  published  by  the  author,  Bingen-on-the-Rliine. 

The  Early  nisTORV  of  Vaccination. 

Suroeon-General  C.  R-  FRANCis.-Many  thanks.  But  we  think  the  share  of 
Farmer  Jesty  in  the  discovery  of  vaccination  is  too  well  understood  by  those  in¬ 
terested  in  the  point  to  make  necessary  any  present  reference  to  the  subject. 

Tinea  Versicolor. 

If  “  A  Member  ”  (Egypt),  who  asks  for  suggestions  as  to  the  ti-eatment  of  obstinate 
tinea  vemcolor,  will  refer  to  a  short  paper  in  the  British  Medical  Journal  for 
May,  1877,  he  will  find  a  very  efficient  treatment  recommended  by  Mr.  A.  W. 
Mayo  Robson,  under  the  heading,  “The  Treatment  of  Pityriasis  Versicolor  by 
Means  of  Goa-Powder.” 

Pneumaturia. 

Sir,— May  I  be  permitted  to  inquire,  through  your  columns,  of  some  of  the  scien¬ 
tific  readers  of  tlie  Journal,  whether  it  is  possible  that,  during  the  formation  of 
acetone  from  the  decomposition,  as  Dr.  Ralfe  states,  of  ethyl-diacetate,  or,  as  he 
])refers  to  term  it,  aceto-acetic  acid,  in  the  body  of  the  diabetic  subjects,  a  gas 
might  not  be  formed  which  would  account  for  that  rare  phenomenon,  pneuma¬ 
turia.  Tlie  process  of  decomposition  or  fermentation,  as  we  are  well  aware, 
causes  the  evolution  of  carbonic  acid  gas.  Tlie  question  arises,  might  not  this 
gas  be  formed  in  the  blood,  and  give  rise  to  the  sudden  coma  of  diabetics;  and, 
if  it  form  in  the  blood,  could  it  not  form  in  the  urine  as  well,  and  produce  pneu¬ 
maturia? — I  am,  your  obedient  servant,  Harvey  J.  Philpot. 

14,  Finsbury  Circus,  E.C. 

Our  correspondent’s  suggestion  is  plausible.  Pneumaturia,  when  it  occurs, 
seems  to  be  parallel  to  those  cases  of  extreme  flatulent  distension  which  we 
sometimes  meet  with  in  hysterical  and  hypochondriacal  patients.  The  sudden, 
ness  with  which  this  comes  on  in  these  cases,  and  the  fact  that  it  occurs  often  on 
an  empty  stomach,  points  to  a  rapid  diffusion  of  gas  from  the  blood.  This  diffu- 
.sion  is  generally  attributed  to  nervous  influences,  but  it  may  possibly  occur  from 
an  over-formation  of  carbonic  acid  in  the  blood  from  fermentative  changes.  Of 
this,  we  have  no  evidence  as  yet.  In  considering  the  subject,  it  would  be  neces. 
sary  to  distinguish  true  pneumaturia  from  mere  frothy  ui-ine,  which  is  more  or 
less  a  mechanical  condition;  also  from  any  carbonic  acid  formed  in  the  bladder 
attendant  on  the  decomposition  of  urea.  Our  con-espondent  may  consult,  on 
the  subject  of  the  diffusion  of  carbonic  acid,  Dr.  C.  H.  Ralfe’s  recently  published 
Clinical  Chemistry,  p.  227. 

Poisoning  by  French  Beans. 

Sir,— Mr.  Broadbent  gives  (British  Medical  Journal,  February  9th,  p.  267)  a 
case  in  which  he  attributes  symptoms  of  poisoning  to  kidney-beans.  I  should 
hesitate  to  ascribe  poisoning  qualities  to  this  most  useful  vegetable,  which,  in 
foreign  countries,  is  much  given  in  the  hospitals,  and  is  becoming  more  and  more 
an  article  of  everyday  diet  in  this  country.  Tlie  roots  of  the  scarlet  runner 
(Phascolus  Multiflorus)  are  said  to  have  narcotic  properties;  but  I  have  never 
heard  any  injurious  properties  attributed  to  the  seeds  of  any  species.  May  it 
not  be  that  the  children  ate  the  uncooked  seeds,  which  are  very  indigestible,  and 
suffered  from  gastric  symptoms  in  consequence? — I  am,  etc., 

2,  Sheil  Road,  Liverpool.  A.  H.  F.  Caaieron,  L.R.C.P.E.,  M.R.C.S. 

Strangulated  Hernia. 

Sir, — In  a  case  of  strangulated  hernia  of  three  days’  duration,  after  failure  of 
several  attempts  at  reduction  by  taxis,  I  recently  tried  the  following  treatment, 
with  immediate  and  complete  success.  I  injected  successively  solutions  of  car¬ 
bonate  of  soda  and  tartaric  acid  in  suitable  proportions  for  effervescing.  Imme¬ 
diately  the  gas  was  formed,  the  hernia  went  back.  Can  you  or  any  of  your  read¬ 
ers  kindly  inform  me  whether  this  treatment  has  been  described  and  practised 
before.  Cairo  does  not  offer  the  means  of  examining  the  literature  of  medical 
subjects,  but  in  the  books  and  periodicals  at  my  disposal,  I  can  find  no  mention 
of  any  such  or  similar  treatment.  Tlie  injection  of  air  in  intussussception  is  the 
nearest  approach  to  the  method  I  am  aware  of.  In  any  case,  the  treatment  I 
have  described  seems  worthy  of  being  more  widely  known  and  practised  than  it 
is. — I  am,  yours  faithfully,  Sidney  Davies,  M.A.,  M.B.Oxon. 

Cairo,  January  21st,  1884. 

***  Applications  of  a  like  kind  have  of  late  been  made  abroad  in  the  treatment 
of  intussussception,  and  with  the  object  of  diagnosing  the  extent  and  situation 
of  cancerous  growths  of  the  stomach.  We  are  not  aware  that  such  injections 
have  ever  before  been  used  in  the  treatment  of  strangulated  hernia.  On  the  con¬ 
trary,  surgeons,  following  the  example  of  O’Beirne,  who  used  his  long  elastic 
tube  with  much  success  in  cases  of  strangulation,  have  sought,  in  attempt¬ 
ing  reduction,  to  diminish  rather  than  add  to  the  gaseous  contents  of  the  intes¬ 
tinal  canal. 

Quasi-Menstrual  Discharge  in  a  Woman  Seventy  Years  Old. 

Sir, — I  am  attending  a  woman  suffering  from  chronic  Bright’s  disease  (the  con¬ 
tracting  form,  I  believe).  She  was  seventy  years  old  on  the  20th  instant. 
There  are  no  signs  nor  symptoms  of  uterine  disease.  About  two  months  ago, 
she  had  pains  in  her  back  and  the  lower  part  of  her  body,  followed  the  next  day 
by  a  discharge  of  blood  from  the  uterus,  lasting  fom-  or  five  days,  and  resembling 
ill  every  way  (according  to  her  own  statement)  her  former  menstrual  periods. 
An  interval  of  more  than  twenty  years  has  elapsed  since  the  menopause. — Yours 
very  truly,  P.  Fraser,  M.B.Glas. 
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THE  ANTIPYRETIC  TREATtMENT  OF 
TYPHOID  FEVER. 

Delivered  before  the  Medical  Society  of  London,  February  Sj^th, 
By  AVILLIAM  CAYLEY,  M.D.,  F.R.C.P., 


Physician  to  tlie  Midiilcsex  Hosihtal. 

Dll.  Ca\  LEY  said  that,  before  bringing  forward  in  a  very  brief  form 
tlie  general  results  of  the  antipyretic  treatment  of  typhoid  fever  as  he 
had  observed  them  at  the  London  Fever  Hospital,  he  wished  to  say  a 
few  words  in  answer  to  some  objections  brought  against  this  mode  of 
treatment  by  Dr.  Bristowe  in  the  interesting  and  instructive  paper 
to  which  the  Society  had  listened  witli  much  pleasure  at  its  last  meet- 
ing ;  and  although,  from  the  manner  in  which  he  urged  these,  it  did 
not  appear  as  if  Dr.  Bristowe  himself  attached  any  very  great  weight 
to  them,  nevertheless,  coming  from  him,  they  could  not  fail  to  have 
great  weight  with  his  hearers. 

In  the  first  place.  Dr.  Bristowe  adduced  two  cases  where  the  patients, 
ifter  being  subjected  to  cold  bathing,  died  with  extensive  collajise  of 
-he  hings,  though  he  ex})re.ssed  himself  somewhat  doubtfully  as  to 
vhether  this  comidication  was  ready  caused  by  the  treatment.  Now 
j  hese  cases  were  not  example.-^  of  tlie  antipyretic  mode  of  treating 
yphoid  fever,  that  mode  by  which  its  adlierents  believe  that  the  whole 
■ourse  of  the  disease  isnuxlificd  and  rendered  milder.  Tlie  antipyretic 
icatment  does  not  consist  in  leaving  the  fever  to  run  its  course  un- 
■hecked  till  nearly  the  end  of  the  third  week,  and  then,  after  the  con- 
inued  high  temperature  has  already  effected  all  the  mischief  ascribed 
o  It,  in  bathing  the  jiatients  in  cold  water,  but  in  steadily  keepino- 
town  the  temperature  from  the  first ;  and  it  is  only  in  this  way  that 
iiy  material  influence  on  the  disease  can  be  expected. 

,  Yith  iegaid  to  collapse  of  the  lung,  to  the  extent  to  which  it  had 
aken  place  in  these  cases,  it  must  bo  rogarilod  as  a  rare  complication, 
lit  to  a  less  degree,  associated  with  hypostatic  congestion  it  was  very 
immoii;  the  one  condition  being  due  to  failure  of  the  heart,  the 
t  ier  to  bronchitis  and  impaired  respiratory  power,  the  patient  not 
illy  inflating  his  lungs.  It  could  hardly  be  doubted  that  these 
implications  pi  ere  rendered  much  less  frei[uent  and  severe  by  keepino- 
le  temperature  down  from  the  first,  but  whether,  when  tliey  were  af 
•ady  nresent,  they  were  likely  to  be  relieved  by  cold  bathing,  would 
•epend  on  circumstances.  In  some  cases,  the  treatment,  by  its  stimu- 
•tiiig  effect  on  the  nervous  system,  might  rouse  the  patient,  and  cause 
im  to  make  deeji  inspirations,  and  so  tend  to  remove  the  condition  • 
i  others  where  the  powers  of  reaction  were  too  much  impaired,  it  was 
?ry  likely  that  the  future  termination  might  be  accelerated.  These 

I'^stances  of  the  injurious  effects  of  the  antipyretic 
eatment,  for  they  had  not  been  subjected  to  it. 

It  had  been  argued  that,  in  estimating  the  value  of  any  particular 
I  odes  of  treatment,  statistics  could  not  be  relied  on,  but  that  we  must 
'  f  ^  individual  clinical  observation.  N ow  the  canons  by 
mch  statistics  must  be  tested  were  i>erfectly  simple,  and  it  was  not 
nerally  very  difficult  to  see  Ivlietlier  ‘the  stalistici  in’  any  sc,  eS  ele 
id,  or  did  not,  conform  to  them.  First  of  all  a  sufficient  number  of 
I  sufficiently  long  time,  must  be  collected  so  as 

1  exclude  accidental  sources  of  error;  second,  only  like  instances 
I  statistics  did  not  conform  to  these  canons  they 

I  e  of  little  value  ;  if  they  did,  then  their  evidence  was  conclusive. 
.\Mtli  regard  to  the  antipyretic  treatment  of  fever,  there  had  now 
luiremeS^  statistics  which  completely  fulfilled  these 

®  quoted  the  statement  of  an  Austrian  physician 
I  It,  in  Lermany  the  antipyretic  treatment  had  been  largely  abandoned 

1  fi  ^®P^itations  were  bound  up  vith  its  success. 

.  •  bayley  said  he  had  some  difficulty  in  meeting  this  statement,  as  he 

personal  experience  of  the  manner  in  which  patients 
I  -rJnrp  1  hospitals  ;  but,  judging  from  German  medical 

^  ^^rure  he  ould  have  formed  a  very  liifferent  opinion.  He  cited  a 
ler  published  in  the  December  numfier  of  Yirchow’s  Archives  bv 

i  nt  iS^^  >St  Petersburg,  on  the  effects  of  the  antipyretic  tr’eat- 
in^the  nietaboksm  of  tlie  tissues  in  fever,  where  the  author  edves 
’  '  iutroduction  of  this  mode  of  trcatinent, 
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and  the 


r.r.irj  ffi’POsBiou  it  had  to  encounter  ;  “but  now,”  he  savs  “wn 
the  I'nifsiaiLrmy.  lias  been  iiitroduacd  into 

the  causes  which  influenced  the 

mortality  of  typhoid  fever  apart  from  the  treatment,  and  pointed  out 

hJl  ^I«rchi.son,  that  the  di.sease  was  nTucli  nS 

fatal  among  the  well  or  overfed  classes,  than  among  the  ill-fed  and 
those  subjected  to  jirivations.  ® 

of  mortality  was  much  lower  in  Ireland  than  in  Eno-. 
land  and  among  the  Irish  inhabitants  of  London  than  amoim  the 
English.  In  the  London  Fever  Hospital,  while  the  rate  of  mor- 

tboS  English  birth  exceeded  IG  per  cent.,  arnonfr 

those  of  lush  birth  it  was  only  8  per  cent!  Before  1872,  the  London 
herer^  Hospital  took  in  two  classes  of  patients— all  the  iiauper  cases  of 
tnlitv'nVH?  patients  who  paid.  The  rite  of  mor- 

cent,  in  1872,  the  hospital  ceased  to  admit  paupers,  and  onlv  took  in 
pajing  patients,  and,  as  might  have  been  expected,  the  rate  of  morta- 
hty  at  once  rose.  Thus,  during  the  seven  ykrs  preceding  1872  there 
vere  3,107  cases,  and  447  deaths,  giving  a  rate  of  14.3  iier  cent 
JJunng  the  next  seven  years,  there  were  550  cases,  and  93  deaths' 
giving  a  rate  of  nearly  17  per  cent.  Another  cause  for  this  increase  of 
the  rate  of  mortality  is,  that  most  of  the  patients  are  in  a  position  to 

rifte'!!f before  their  admission,  and,  in  conse-iuence, 
a-pW  +  happens  that,  a.s  long  as  the  case  seems  to  be  a  mild  one,  and 
likely  to  go  on  hivoiirably,  tho  patients  remain  at  home.  Should  the 
be  a  severe  one,  or  any  serious  complication  develop, 
then  It  is  transferred  to  the  hospital.  Hence  an  increasing  number  of 
cases  Mere  sent  in  late  in  the  disease,  after  the  occurrence  of  some  seri- 
OHS  complication,  as  liseinoiTliage  or  peritonitis. 

The  rate  of  mortality,  then,  from  1872-78  inclusive,  was  about  17 
per  cent.  The  antipyretic  treatment  was  then  introduced,  at  first  only 
tentatively,  latterly  systematicaUy;  the  methods  employed  bcinrr  bath¬ 
ing,  .sponging,  iced  compre.s.ses,  and  the  use  of  antipyretic  drims.  Prin¬ 
cipally  quinine,  sometimes  salicylate  of  soda,  and  latterly  kairm  ^ 
During  the  next  live  years,  there  had  been  355  cases,  and  51  deaths- 
rate  of  mortality  14  per  cent.  But  if  those  cases  be  excluded  which 
were  admitted  so  late  in  the  disease,  or  suffering  from  such  comiilica- 
tions,  as  to  render  all  treatment  unavailing,  the  rate  would  be  very 
greatly  lowered.  •' 

With  regard  to  the  intestinal  complications— viz. ,  luBmorrhago  and 
pel  oiation  if  the  fatal  cases  only  of  the  two  periods  were  compared  it 
was  found  that  the  proportion  of  deaths  from  these  causes  was  much  in- 
creased.  1  hus,  during  the  former  period,  there  were  93  deaths,  of  which 
24  or  26  per  cent,  were  due  to  luemorrhage  or  perforations.  In  the 
latter  period  there  were  51  deaths,  of  which  19,  or  53  iier  cent,  took 
place  from  hsemorrhage  or  perforation.  But  if  the  total  number  of 
cases  under  treatment  were  compared,  we  find  that  the  rate  per  cent 
ot  deaths  from  hajinorrhage  and  perforation  was  almost  exactly  the 
same  in  the  two  series  ;  showing  that  there  was  a  diminution  of  the 
other  causes,  but  no  increase  of  tliese  complications. 

,.  "^  Eus,  during  tlie  first  period  out  of  every  hundred  cases  treated,  4.3 
diedot  hajmorrhage  and  perforation,  during  the  second,  4.8;  and  #1 
tfiese  several  were  already  suffering  from  these  complications  on  ad¬ 
mission. 

At  the  Middlesex  Hospital,  the  results  of  the  cases  under  Dr 
Cayley  s  care  coincided  very  closely  with  tho.se  under  Dr.  Coupland’s 
During  the  six  years  ending  1883,  he  had  had  in  his  wards  152  ca.ses, 
with  18  deaths,  giving  a  rate  of  11.8  per  cent. 

Of  course,  neither  these  statistics,  nor  others  brought  forward  by 
Dr.  Coupland,  though  encouraging,  would  be  sufficient  to  prove  the 
advantage  of  the  antipyretic  treatment.  The  instances  were  far  too 
ie\^ ,  and  the  time  was  tar  too  short.  But  other  statistics  might  be 
adduced  which  are  not  open  to  the.se  objections. 

Thus,  if  so  large  a  hosjiital  as  the  Charite  at  Berlin  were  taken, 
which  admitted  many  cases  of  typhoid— and  this  hospital 
miglit  be  taken,  because  it  was  not  open  to  the  objection  that  its 
jdiysicians  were  prejudiced  enthusiasts  in  the  antipyretic  cause— and 
the  rate  of  mortality  over  a  jieriod  of  many  years,  before  the  introduc¬ 
tion  of  this  treatment,  were  compared  with  that  over  a  period  of  many 
years  after  the  introduction,  statistics  were  obtained  which  conformed 
to  the  canons,  inasmuch  as  there  were  a  large  number  of  cases  spread 
over  a  long  time,  and  a  comiiarison  of  exactly  similar  instances. 

Dining  the  twenty  year.s,  1848-67,  2,228  cases  of  tyjihoid  fever  were 
admitted  into  the  Charite  ;  of  these,  405  died,  which  was  a  rate  of 
mortality  of  18  per  cent.,  which  corresjionded  pretty  closely  with  the 
mortality  of  the  general  hospitals  of  London.  The  antijiyretic  treat¬ 
ment  was  then  introduced,  and  during  the  nine  yeans,  1868-76,  2,088 
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cases  were  admitted,  and  267  died,  giving  a  rate  of  13  per  cent  If  64 
eases  were  excluded  whicli  were  admitted  in  a  condition  not  admitting 
of  the  treatment,  tlie  death-rate  would  be  10. 5  per  cent. 

A  still  more  conclusive  instance  vas  afiorded  by  the  Prussian 
During  the  seven  j’-ears  from  1868  to  1874,  the  rate  of  mortali  y 
from  tyidioid  fever  was  15  per  cent.,  an  extremely  favourable  rate, 
which  spoke  much  for  the  efficiency  of  the  medical  department. 
The  antipyretic  treatment,  chielly  in  the  form  of  cold  bathing, 
was  then  introduced,  and  during  the  next  seven  yeais  (  / 

to  1881)  the  rate  was  9.7  per  cent.  Here  a  comparison  ot  exactly 
similar  instances  was  made.  The  men  in  the  two  cases  were  of  the  same 
age,  of  the  same  social  position,  fed  in  the  same  manner,  clothed  in 
the  same  manner,  lodged  in  the  same  manner,  and,  ni  all  respects, 
placed  under  the  same  conditions;  the  only  difference  being  in  the  mode 
of  treatment.  But,  as  German  statistics  on  this  question  were  perhaps 
regarded  as  siispcct,  an  appeal  might  be  made  to  French  authorities, 
and  here  Professor  Jaccoud  might  be  cited  ;  and  perhaps  his  authoii  y 
would  have  more  weight  with  many,  inasmuch  as  he  was  decidedly 
opposed  to  Brandt’s  method,  but  without  having  given  it  a  fair  trial. 
He  stated,  in  the  debate  on  this  subject  at  the  Academy  of  Medicine 
last  year,  that,  after  a  careful  collection  of  more  than  80,000  cases,  he 
found  that  the  average  rate  of  mortality  in  typhoid  fever  in  I  ranee, 
under  the  old  methods  of  treatment,  was  about  19  per  cent.  ;  whereas, 
under  the  new  method,  it  was  below  11  per  cent.  It  was  now  neces¬ 
sary  to  inquire  what  was  this  new  method  which  had  effected  this 
gi-eat  reduction  in  tlie  rate  of  mortality.  j 

Professor  Jaccoud  had  his  patients  sponged  with  cold  vinegar  and 
water,  if  necessary,  as  many  as  ten  times  in  the  twenty-tour  hours, 
which  he  termed  giving  them  a  siance;  and  also  administered,  from 
time  to  time,  large  doses  of  quinine  or  of  salicylate  of  soda.  Now,  whether 
a  patient  was  sponged  ten  times  a  day  with  cold  vinegar  and  water  or 
had  an  occasional  cold  bath,  was  a  question,  not  of  principle,  but  ot 
detail.  In  either  case,  the  same  end — namely,  the  persistent  reduc¬ 
tion  of  temperature — would  be  effected.  It  need  hardly  be  said  that 
the  antipyretic  treatment  was  not  bound  up  with  the  system  ot  cold 
bathing,  or  of  any  particular  method  of  reducing  temperature.  Cold 
bathing  was,  perhaps,  the  most  efficient  mode,  and  the  one  most  gene¬ 
rally  applicable,  and  which,  on  the  whole,  caused  least  annojance  to 
the  patient ;  but  a  large  number  of  cases  were  not  suitable  tor  it,  and 
for  these  other  means  must  be  adopted.  Dr.  Cayley  stated  tlj^C  ni 
his  opinion,  keeping  the  temperature  down  by  the  abstraction  of  heat 
gave  much  better  results  than  the  repeated  administration  of  large 
doses  of  the  antipyretic  drugs,  as  these  powerful  remedies  could  not  be 
given  in  these  large  and  frequently  repeated  doses  without  incurnng 
the  risk  of  seriously  disturliing  important  functions.  In  his  opinion, 
therefore,  they  should  bo  regarded  as  adjuncts  to  the  other  antipyretic 
ihethods,  and  not  as  substitutes. 

0  Dr.  Cayley  then  stated  the  principal  conclusions  which  the  .advocates 
of  the  antipyretic  treatment  of  typhoid  fever  believed  to  be  established 
on  sufficient  evidence.  First,  they  maintained  that  this  inode  of  tieat- 
ment  fulfilled  the  physiological  indications ;  that,  by  keeping  down  the 
temperature,  the  febrile  metabolism  of  the  tissues,  and  the  accumula¬ 
tion  in  the  blood  of  the  products  of  this  metabolism — and  to  this  Dr. 
Murchison  attributed  most  of  the  symptoms  of  the  typhoid  state— 
were  much  diminished.  The  granular  inliltration  and  softening  of  the 
central  nervous  system,  of  tlie  heart,  of  the  liver,  of  the  kidneys,  of 
the  voluntary  muscles,  was  to  a  great  extent  prevented  ;  and,  by  the 
stimulating  effect  of  the  treatment  on  the  vaso-motor  system,  that 
want  of  tone  and  general  relaxation  of  the  arteries  which  was  so  marked 
a  feature  of  the  disease  was  counteracted.  Many  of  the  opponents  of 
the  treatment  admitted  these  conclusions,  though,  b}'  so  doing,  they 
gave  up  more  than  half  the  field  of  battle.  It  was  not,  of  course, 
necessary  to  assume  that  the  high  temperature  was  the  only  or  even 
the  chief  injurious  agent  in  typhoid  fever.  It  was  enough  to  say  that 
it  was  an  important  factor,  which  could  not  be  denied ;  and  it  was  one 
which  it  lay  in  our  power  to  counteract. 

Secondly,  they  maintained  that,  where  the  treatment  was  efficiently 
applied,  it  produced  a  markeil  allevi.ation  of  the  sjnnptoms.  And  this, 
too,  was  acknowledged  by  ni.any  of  the  opponents,  though  by  so  doing 
they  gave  up  the  greater  part  of  the  remainder  of  the  gr’ound.  M  here 
the  tenqKM'ature  was  kept  steadily  down,  the  so-called  typhoid  sym¬ 
ptoms  were  seldom  seen.  The  persistent  headache,  the  febrile  oppres¬ 
sion,  the  sleeplessness,  the  muttering  delirium,  the  stiqior,  the  dry 
glazed  tongue,  the  muscular  twitchings,  the  bed-sores,  were  either  pre¬ 
vented  or  alleffiated  ;  and,  to  ([note  tlie  words  of  Dr.  Austin  Flint, 
who  was  here  endorsing  a  statement  of  Liebermeister,  the  old  picture 
ot  tlm  typhoid  case  was  no  longer  to  bo  seen,  and  the  disease  had 
lost  half  its  terrors.  Dr.  Austin  Idint,  it  was  hardly  ueces-sary  to  say, 
no'enthusiaet  blinded  by  his  eagerne.ss  for  this  method. 


Thirdly,  it  was  maintained  that,  by  this  method  of  treatment,  the 
complications  of  typhoid  fever  were  neither  rendered  more  frequent  nor 
more  severe.  With  regard  to  the  pulmonary  complications,  the  hypo¬ 
static  congestion  and  pneumonia,  there  could  not  be  a  doubt  but  that 
they  were  rendered  much  less  frequent.  With  regard  to  the  intestinal 
complications,  luemorrhage  and  perforation,  Dr.  Brandt  asserted  that, 
when  the  treatment  was  applied  from  the  very  first,  they,  too,  were 
much  diminished,  and  it  was  only  reasonable  to  suppose  that,  as  the 
tissues  were  less  degenerated  and  softened,  they  would  be  more  capable 
of  resisting  the  sloughing  and  ulcerating  processes.  But,  when  the 
treatment  was  deferred  till  after  the  elapse  of  the  first  few  days,  it  did 
not  appear  to  exercise  much  influence,  but  there  was  no  evidence  that 
these  complications  were  rendered  more  frequent. 

Lastly,  it  was  maintained,  and  on  evidence  that  could  not,  he 
thought,  be  overthrown,  that  by  this  method  the  rate  of  mortality 
was  greatly  diminished;  so  that,  when  arguments  were  brought  against 
it,  on  theoretical  grounds,  by  those  who  had  never  tried  it.  or  on  prac¬ 
tical  grounds  by  those  who  had  only  given  it  an  imperfect  trial,  we 
might  simply  reply,  with  Professor  Jaccoud,  “  Nevertheless,  while  the 
rate  of  mortality  in  typhoid  fever  under  the  old  method  of  treatment 
is  about  19  ])er  cent.,  under  tlie  antipyretic  mode  it  is  under  11  }.)er 
cent.” 
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Lecture  III.— Mitral  Insufficiency  oh  Regurgitation.  j 
The  evidence  of  regurgitation  through  the  mitral  orifice  is  a  systolic 
murmur  in  the  region  of  the  apex,  usually  heard  also  to  the  left  of  this  j 
spot  towards  the  axilla,  and  often  in  the  left  interscapular  space,  j 
sometimes  upwards  round  the  outer  side  of  the  mamma.  The  only 
murmurs  likely  to  be  mistaken  for  that  of  mitr.al  regurgitation  are  a 
systoKc  aortic  murmur  conducted  to  the  apex,  a  tricuspid  regurgitant 
murmur,  and  a  spurious  munnur  produced  by  compi  ession  of  the  edge 
of  the  lung.  These  sources  of  error  being  eliminated,  a  systolic  mitral  j 
murmur  melins  regurgitation  from  the  ventricle  into  the  amide.  [ 

The  causation,  however,  of  mitral  incompetence  is  most  varied,  and  I 
the  range  of  possibilities  extreme.  | 

There  are,  first,  the  so-called  hamiic  murmurs  of  anoemia  and  chlorosis, 
of  convalescence  from  acute  disease,  of  some  cases  of  chorea  and  of  cai- 
diac  weakness.  It  is  to  the.se  that  Dr.  McAlister’s  explanation  of 
mitral  reflux,  without  disease  of  the  valves,  applies.  Hie  complete  * 
closure  of  the  orifice  is  not  effected  merely  by  the  floating  out  ot  the  j 
valvular  curtains,  but  is  aided  by  a  great  constriction  of  the  orifice, 
which  is  part  of  the  ventricular  systole.  When  this  is  imperfect  y 
performed,  the  valves  do  not  quite  guard  the  opening,  and  allow  re¬ 
gurgitation.  '  .  ,  , 

There  is  no  direct  relation  between  the  degree  of  amemia  and  tue 
occurrence  of  mitral  regurgitation  ;  there  may  bo  no  reflux  m  t  le  ^ 
worst  cases  of  anamiia  of  whatever  kind.  '1  he  state  of  the  blood  con¬ 
stituting  a  predisposition,  the  immediate  cause  may  be  over-exertion,  1 
or  perhaps  climate,  or  worry.  But  a  direct  cause  of  dilatation  ot  ^  ; 
left  ventricle  exists  in  many  cases  of  anaemia,  viz.,  unduly  highartena  , 
tension  from  resistance  in  the  peripheral  cii'culatioil.  This  may  not  on  3  , 
give  rise  to  temporary  insufficiency  of  the  mitral  valve,  but  may  l>os  ^ 
sibly  be  the  cause  of  the  organic  change  in  it,  ■which  Dr.  Goodhart  a  , 
shown  to  be  a  ])robable  result  of  ana;inia  in  many  instances. 

'Fliis  “curable  mitral  regurgitation,”  borrowing  the  term  fiom  u  1 
George  Balfour,  can  usually  be  recognised  by  means  of  the  history  am  I 
general  condition  of  the  patient,  but  the  character  of  the  rnurmur  in^ 
be  of  assLstaiice  ;  it  is  usually  .smooth,  accompanies  the  first  soun  ,  . 
instead  of  extinguishing  or  replacing  it,  and  not  unfroquently  i  |- 
postsystolic  rather  than  systolic.  It  is  sometiines  said  that  a  a?  ' 
mitral  murmur  is  not  conducted  towards  the  .a.xilla;  but  this  mus  n 

be  altogether  relied  ui»on.  . 

A  temporary  mitral  regurgitation  is  not  uncommon  . 

disease,  and  may  follow  acute  rheumatism,  when  it  is  liable  to 
taken  for  the  effect  of  endocarditis. 
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A  mitral  sy.stolic  murmur  during  chorea  may  be  either  tlie  result  of 
unctiona  derangement  or  of  organic  disease  of  the  valves. 

In  middle  age,  or  in  advanced  life,  mitral  regurgitation,  without  actual 


,  •  at  S  .  . . v\  lUlOUt  aci 

hange  in  the  valve.s,  is  common,  and  may  lie  induced  suddenly 

ivorsjrrai n  nr  ilinnco  r\r>  ^  ..  .  .  V 


verstrain  or  illness,  or  come  on  insidiously."  Sometimes  the  orifice  is 
4  Uie  normal  sue  at  others  enlarged;  and  it  is  often  impossible  to 
a_\  what  its  e.\act  condition  is,  or  to  di.stinguisli  between  such  cases 
nd  others  in  which  the  valves  arc  damaged.  When  the  orifice  is  un 
Uil>  large,  there  will  also  he  dilatation  of  the  ventricle.  The  character 
the  murmur,  ami  e.specially  the  presence  or  absence  of  the  first 

oiind  niay  he  ofgreat  service  in  deciding  whether  the  reflux  is  con- 

iderahle  or  small  m  amount. 

Uisea.se  of  the  valves  niay  lie  the  result  either  of  acute  endocarditis, 
‘V  of  chronic  inflammatory  or  degenerative  change. 

The  kind  and  degree  of  deformity  may  vary  greatly,  and  wo  have  to 
ldea^our  to  see  our  way  to  the  jirognosis  under  these  diverse  condi- 
ons.  In  some  ease.s,  the  disease,  will  prove  fatal  in  a  few  months  or 
ears;  in  others,  it  may  exercise  little  influence  on  the  health  or  life.  In 
vo  instances  mentioned,  mitral  regurgitation  had  been  a.scertained  to 
ast  twenty  years  since  in  patients  still  living  and  well ;  and  in  an- 
.lier  case,  repeatedly  e.xamined  within  the  last  three  yeans,  the  pa- 
.ent  had  be^i  condemned  to  life-longinactivity  after  acute  rheumatism 
iiitj-hve  years  ago,  hut  was  still,  at  the  age  of  64  or  65,  doing 
renuous  work,  a  mitral  murmur  having  been  known  to  he  present  all 
IIS  time.  It  is  very  coinmon  to  meet  wdth  mitral  regurgitation  at  and 
ter  the  age  of  /O,  hut  its  duration  cannot  he  a.scertained.  This  form 


enumerated  in  the  ar.,t 

Ji;: 

rnsmm. 

hie  years  tTe  ?!d  ’  °  fcgurgitation  known  to  exist  for  thirty- 


fgsassisssil 

1  he  pulse  of  mitral  regurgitation  has  still  to  he  considered  Ti- 
charactenstic  is  irregularity,  both  in  rhythm  and  force  iSiich  1n 
vanced  cases,  is  extreme,  no  two  beats  being  alike  "  ’ 

hoivever,  is  not  conhned  to  '  • 


]•  '  . .  . uu  asuci  Iclinuu.  ilUS  lorin 

the  out-patients  of  hospitals,  and 


mis  into  the  war.  s  numerous  cases  of  dropsy  which  recover.  It  is  in 
lect,  not  a  deadly  kind  of  valvular  affection,  and  is  i.rohahly  less 
.nous  tlnui  aortic  stenosis,  which  is  placed  lowest  in  the  scale  of  daimer 
is  not  simply  that,  in  a  lari.'e  proportion  of  cases,  the  valvular  change 
comparatively  .slight  ;  even  considerable  di.sease  may  he  long  sur 
ved,  if  not  progressive 

'Hie  first  impiiiy  will  he  as  to  the  signs  and  .symptoms  hv  means  of 
iieli  tlie  amount  of  regurgitition  mav  he  estimated 
In  .some  cases,  tlie  character  of  the  murmur  affords  much  informa- 
.11  M  hen  It  IS  not  conducted  much  beyond  the  a].ex,  and  is  not 

nru  r  ^  '/i  lu’st  soiiiid  of  the  left  ventricle 

not  lost,  hut  IS  still  audible  at  the  apex;  ami  particularlv  when  the 
irmiir  does  not  begin  with  the  first  sound,  hut  follows  it  at  a  brief 
ten  al  t.  e. ,  is  postsystolic,  the  leakage  is  usually  inconsiderable.  Care 
ut,  of  course,  he  taken  not  to  take  the  soft  short  murmur  of  agapiim 

'"'V''"  "'‘li^’^tion  of  slight  mischief,  and  not  to 
stake  the  short  sharp  first  sound  of  mitral  stenosis  for  a  normal 

^1  systolic  murmurs  are  often  musical, 

a  niusical  note  wmuld  seem  to  imply  a  narrow  chink  and  small 
^  irgitant  .stream  ;  but  observation  alone  must  determine  the  si^iiih- 
ice  of  any  jiarticiilar  kind  of  murmur.  ° 

t'V  further  evidence,  the  effects  of  regurgitation  through  the  mitral 
,hce  must  he  fo  towed.  The  first  of  these  will  he  .listension,  and  then 

un£?“  a /ear  ^  ^^^ep-lying  .situation  of  this 

.unher,  an  eai  ly  .stage  of  enlargement  is  not  ea.sily  made  out  But 

H°S  ““‘i  «■»  f.™ 

ui  ruse  to  increased  pressure  in  the  pulmonarv  arterv 

me  andoucc  of  which  ,vi,l  b-  acektuatio,.  of  t].eVu],no„ar«ll„,i,i 

ds  sound  wh, to  degree  of  intensification 

ride?  toe  obstruction  at  the 

e'er!  e  ^  t  io /‘Cart ;  especially  as  obstruction  may  arise  in  the  i.ul- 

■rt  aiiX,/'^^^  Pi-es.sure  in  the  pulmonary 

he  ’immiri  to  /  hypertropliyand  dilatation  of  the  right  ven 

toe’of  toe  torto  tiH'  apex  to  the  left,  and  undue  im- 

ntain/^*?f  the  effects  do  not  end  here;  the]iressure 

i  irn  f  .  1 1  f  he  such  as  to  afford  resistance  to  the 

aliiorte.m?rrt'^*^  ventricles;  and  must,  therefore,  in  extreme 
-s,  almost  eijual  the  pre.s.sure  in  the  aorta.  Such  nressure  must 
.  .0  v«.,„c„lar  .Haatole,  driv.  tl.o  l.lo„,l  viole.ftll T.IS  ttk  S: 

Miv  dilatation  will  involve  hyper- 

'  -t  as^a  whnln  ^  of  the  two  ventricles,  and  the  volume  of  the 

,1,  as  a  whole,  will  he  greatly  increased. 

toum  iiiconij.etence,  become  for  us  its 

;  •  .  A  systolic  mitral  murmur,  without  anv  of  the  sio-ns 


.,  ,  V  This  irregularity, 

some  instances  of  dilatation  ;ftoe7eft'vS^^^ 

ftJru  Tt  ‘"'■'P™?®'".  of  “11  structural  change,  ifs  cansa- 

;;;^s;raSxv.t';„?n;^ 

hiisf  Ei  t„‘  l:eEEE“ateS‘ 

inaiy  ciicumstances,  the  effects  of  the  valvular  imperfection  -  but  in 
sS  T  "''If’  imperfectly  accomplished,  am/ the  patient  to 

nn  1  breath  on  comparatively  slight  exertion,  is  subject  to  courii 
and  i.resents  habitually  evidences  of  venous  stasis.  The'^deficient  coin’ 

either  from  the  excessive  amount  of  remu  Sta¬ 
tion,  oi  fiom  failure  on  the  part  of  the  heart  to  resi.ond  to  the  calf  for 
stnictura  change;  and  it  woul.l  be  a  matter  of  e.xtreme  difficJdty  to 
decide  between  the  two  on  a  single  examination,  esiiecially  in  the  nre- 
sence  of  complications;  but  observation  extending  over  a  considerable 
period,  or  a  full  and  accurate  history,  w'oul.l  usually  guide  to  an  accu 
rate  conclusion  In  either  case,  the  leading  progSc  in?fca??on 
would  be  the  degree  of  derangement  of  the  circulation,  and  the^n- 
&ta,bility  of  such  compensation  as  was  jiresent 
Lvenw'hen  compensation  has  been  effectual  for  a  time  if  anv  con - 
siderabto  lesion  of  the  valve  exi.st,  permitting  a  serious’  amount  of 
regurgitation,  .symptoms  will  arise,  sooner  or  later,  either  from  deterior¬ 
ation  of  the  muscular  walls  of  the  heart  with  advancing  years  or  from 
the  gradual  dilatofinn  raf  _ i...  rccus,  or  irom 


umtofto/tofl/itl/l'lli\!^  conWd  strri/T 


I  ind  wito/.?/  l  murmur,  without  any  of  the  signs  onume- 
i  ’an  1  symptoms,  is  not  attended  with  much  remirrita- 

of  progre.s.save  mischief,  it  may  j.ractically  be  di.srco-arded  ^\s 

'  lulrt  E  *’■-»«>■«  i"  tl.«  ,.«l„;onary  nri,,,-  nJorlllaLAn 

'  ^  M?.  increase  ni  the  aiiiount  of  reflux,  and  look 


•  1  ; — *  iin,;it;«,se  ni  uue  aiiiouiii  oi  rethix  nTnl  innV 

compensation,  and  expect  le.s.s  power  of 
o‘  working  c.juilibnum  if  it  is  once,  overthrown.  These  state - 


under  the  influence  of  amemia,  or  as  a  result  of  acute  disease^  espliairv 
of  the  lungs  or  kidneys  ;  or  acute  dilatation  may  be  brouriit  akmt  bv 
over-exertion,  or  excitement,  or  an.xiety.  Thei  symptoms  are  the 
w  el  known  evidences  of  obstruction  in  the  pulmonarv  circulation  and 
of  damming  back  of  the  blood  in  the  .systemic  veims  The  shortnei 
of  bieath  does  not  require  exertion  for  its  production,  but  comes  on  in 

dvm/m/"  T1  'r*  "'"'""I  is  iiabitual,  amounting  to 

cob  mid  nu  •  de  t/  ‘"I  the  hands 

com  and  puij.lc.  Ihere  is  much  cough,  and  the  lungs  may  be  con- 

fith  Hthatof Uto-ri  li  coloured,  aito  loaded 

w  it  1  lithates  A  further  stage  of  the  symptoms  is  marked  by  the  ap- 

lieai  ance  of  dropsy,  which  inay  at  first  lie  rei.resented  by  sliglrt  ceileina 
of  the  feet  and  ankles,  which  conies  and  goes,  but  later  ceases  to  sub¬ 
side,  and  gradually  extends  up  the  legs.  As  the  dropsy  advances  '  the' 

he  dow  n,  and,  in  aggravated  cases,  must  sit  in  a  chair  or  on  the  eitoe 

and  the  short  snatches  obtained  are  disturbed  by  fririitful  dreams 
awakes  in  an  a"ony  of  dysqincca  and  alarm.  Unfortu- 
nately,  the  paro.xysms  are  usually  worst  during  the  niriit 

W  hen  dropsy  is  present,  or  severe  pulmonary  comi.lications,  the  pro¬ 
gnosis  depends  mainly  on  the  .piestion  whether  the  symptoms  are  the 
s/n?  the  state  of  the  heart,  or  have  been  precii-itotcd  by 

anxiet  chill,  or  exposure,  or  fatigue,  or 

anxiety.  If  no  adequate  e.xciting  cause  can  be  traced,  and  due  care 

?/irS "fVrf  J’""i‘  i*^  ”ot  probable  that  treatment  will 

/vnlato  i  ‘If‘i‘^i^tem  ency.  If  the  setting  in  of  severe  symptoms  be 
ex  lainecl,  then  the  .  egree  of  antecedent  dilatation  and  hyj4rtrophy 
will  turni.sh  us  with  the  important  prognostic  information  already  set 
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As  lias  been  said,  cases  of  dropsy  from  mitral  regui;gitation  very 
often  recover  in  hospital.  The  patients,  belonging  to  a  class  the  mem¬ 
bers  of  which  have  to  earn  their  bread,  must  work  hard  and  undergo 
exposure,  and  are  frequently  subject  to  hardships  and  privations.  It 
is  under  such  unfavourable  intluences  that  the  compensation  breaks 
down,  and  the  reversal  of  these  is  often  of  itself  sufficient  for  recovery. 
Similar  results  are  furnished  by  private  practice,  examples  being 

On  tiie  other  hand,  a  gentleman  of  strong  build,  who  had  suffered 
very  little  inconvenience  from  mitral  regurgitation,  established  fourteen 
years  before,  but  in  whom  extensive  dilatation  and  hypertrophy  indi¬ 
cated  considerable  reflux,  began,  after  a  little  overwork,  to  sufter  rom 
cough  and  dyspnoea,  which  was  soon  followed  by  oedema  of  the  legs, 
and  the  equilibrium,  thus  easily  overturned,  was  never  regained. 

BE01\[IDE  OF  ETHYL  AS  AN  ANAESTHETIC  FOR  SHORT 
OPERATIONS,  AND  AS  A  PRECURSOR  TO  THE 
ADMINISTRATION  OF  ETHER. 

By  W.  ROCxER  williams,  F.R.C.S.Eng., 

Surgical  Registrar  to  the  Jliddlesex  Hospital. 

It  is  now  generally  admitted  that  the  essentials  of  amesthesia  are  not 
satisfactorily  attained  by  any  of  the  amesthetic  agents  in  ordinary  use. 
Of  the  dangers  of  chloroform  and  the  inconveniences  of  ether,  we  have 
lately  been  forcibly  reminded.  All  this  suggests  the  need  for  further 
inquiry.  At  such  a  time,  the  claims  of  new  amesthetics  merit  par¬ 
ticular  attention.  The  attempt  now  being  made  in  the  United  States 
by  Drs.  Chisholm  and  Prince,  to  reintroduce  bromide  of  ethyl  as  an 
anajsthetic  for  short  operations  and  as  a  precursor  to  the  administration 
of  ether,  presents  many  interesting  features.  Before  alluding  further 
to  these,  it  may  be  as  well  to  give  a  short  account  of  the  chequered 

career  of  this  drug  as  an  anaesthetic.  ^ 

Hvdrobromic  ether  or  bromide  of  ethyl  (C.^  II 5  Br)--a  direct  combi¬ 
nation  of  bromine  with  the  ethyl  radicle-discovered  by  Serullas  ni 
1829,  was  first  used  as  an  anesthetic  agent  by  Runneley  of  Leeds,  in 
1849  (Trans.  Trov.  Med.  and  Surg.  Assoc.,  London,  1849,  vol.  xvi, 

XI  906  also  n.  325).  At  that  time,  chloroform  monopolised  all  atten¬ 
tion  in  this  country,  and  ether  in  the  United  States  ;  hence  the  new 

No^^iirUier  experiments  were  published  until  the  meeting  of  the 
British  Medical  Association  in  1865,  when  Mr.  Nunneley  again  cham¬ 
pioned  the  drug,  and  stated  that  for  some  time  he  had  not  perf  ormed  any 
Lrioiis  operation,  in  private  or  at  the  Leeds  Infirmary,  without  using 

eitherit  or  “chloride  of  olefiant  gas,”  both  of  which  he  regained  as 

preferable  to  chloroform  (British  Medical  Journal,  Au^ist  19th 
1865  D.  192).  However,  nothing  came  of  this  ;  and  bromide  of  etlijf 
was  forgotten,  as  an  amesthetic  agent,  until  Rabiiteaii  published  an 
account  of  some  experiments  with  it  on  the  lower  animals  in  18n. 

At  the  annual  meeting  of  the  British  Medical  Association  at  Coik, 
in  1879  Dr.  Turnbull  advocated  its  use  for  amesthetic  purposes,  he 
then  being  unaware  of  Nunneley’s  and  of  the  French  expenments. 
Subseciiiently,  he  published  a  very  favourable  account  of  its  use  111  a 
laree  number  of  cases  {PhiUcdelgMia  Medical  and  Surgical  Reporter, 
March  6th  1880).  About  the  same  time.  Dr.  Levis,  of  1  hiladelphia, 
also  recorded  his  experience  of  the  drug  in  glowing  terms  (^Philadelphia 

Medical  Times,  iawwaxg  \n\\,  188^).  .  • ,  r  n  i 

As  the  result  of  these  favoui'able  experiences,  bromide  of  ethyl  v  as 
extensively  used  in  the  Philadelphia  hospitals  and  elsewhere  in  the 
United  States,  as  a  substitute  for  ether  and  chloroform.  But  this 
position  it  was  unable  to  maintain;  for,  before  end  of  a  year,  two 
cases  of  fatal  syncope  were  recorded  from  its  use  {New  1  ork  Medical 
Record,  April  3rd,  1880  ;  Philadelgdiia  Medical  Times,  Julj  lith 

The  publication  of  Dr.  Wood’s  experiments  on  dogs,  at  this  critical 
iuncture,  gave  bromide  of  ethyl  its  coup-dc-grdee  {Philadelphia  Mcdiml 
Times,  April  24th,  1880).  Its  use  as  a  general  anaesthetic  was  straight¬ 
way  comidetely  abandoned. 

As  Dr.  Wood’s  is  the  best  account  of  the  physiological  action  of  the 
drug  that  has  yet  appeared,  I  give  here  a  summary  of  his  conclu¬ 
sions  which  certainly  ought  to  be  known  by  those  who  intend  to  ad¬ 
minister  it  according  to  the  new  method.  Dr.  Wood  says  of  his  ex¬ 
periments  :  “  They  show  that  bromide  of  ethyl  may  cape  anaestlmsia 
without  reducing  the  blood-pressure  ;  but  they  also  indicate  that  it  is 
distinctly  depressant  to  the  circulation,  reducing,  when  in  excess,  tlie 
force  of  the  blood-current  to  a  very  marked  extent. 


‘  ‘  When  the  cut-out  heart  of  a  frog  is  touched  with  a  drop  of  the 
bromide,  or  even  when  it  is  hung  in  the  concentrated  vapour,  all 
movements  cease.  This,  of  course,  indicates  that  the  drug  acts  directly 

upon  the  heart-muscle  or  its  contained  ganglia.” 

The  influence  of  this  amesthetic  resembles,  therefore,  tlmt  of  chloro¬ 
form,  and  not  that  of  ether ;  and  it  is  probable  that  it  shares  the 

dangerous  properties  of  chlorofomi.  ^ 

These  statements,  however,  must  be  qualified  by  the  results  ot  other 
observers,  which  have  shovm  that,  although  bromide  of  ethyl  un¬ 
doubtedly  exerts  a  depressant  action  on  the  heart,  it  does  so  in  a  much 
less  de^rree  than  chloroform.  Thus,  while  fifty  minims  of  ether  and 
twent^  of  ethyl-bromide  were  required  to  weaken  the  action  of  the 
frog’s  heart,  one  or  two  minims  of  chloroform  rapidly  weakened  and 
arrested  it.  {Trans.  Internal.  Med.  Cong.,  vol.  i,  p.  451  ;  Brit.  Med. 
Journal,  November  11th,  1882,  p.  934.) 

An  account  is  given  of  the  experience  of  the  French  siirgpns  with 
the  druCT  in  the  British  ilEDicAL  Journal  of  1880,  vol.  i,  p.  820^; 
also  in  Terrillon’s  article  in  the  Bulletin  de  Thirapeutiguc,  1881,  p.  337. 

It  has  never  had  a  fair  trial  in  England  ;  but  cases  have  been  reported 
from  Glasgow,  in  which  it  was  very  successfully  employed  {Glasgow 
Med.  Journ.,  March  1880,  p.  259).  _  .  ,  ,  . 

Having  thus  briefly  recapitulated  the  chief  facts  in  the  history  ot 
bromide  of  ethyl,  I  will  now  proceed  to  give  an  account  of  its  rein¬ 
troduction  by  Dr.  Chisholm  on  an  independent  basis  in  1882.^  He 
says  ;  “I  have  found  that  its  action  is  so  very  evanescent  that  it  can 
never  take  the  place  of  chloroform  or  of  sulphuric  ether  for  any  surgical 
operation,  which  requires  some  time  for  its  performance  ;  but  for  all 
quick  work  which  can  be  done  in  one  or  two  minutes  the  use  of  this 
antesthetic  agent  leaves  nothing  to  be  desired.”  The  time  being  so 
short,  every  preparation  for  the  operation  should  be  completed  before- 

The  mode  of  administration  was  as  folio '».-s.  A  towel,  between  the 
folds  of  which  paper  had  been  put,  was  made  up  into  a  small  nearly 
air-tiMit  cone.  Into  this  was  poured  about  a  diachni  of  the  bromide 
of  ethyl,  and  it  was  immediately  inverted  over  the  nose  and  mouth  of 
the  patient.  To  cthylise  completely,  a  saturated  vapoar  must  be  used, 
and  the  inhaler  must  not  be  taken  from  the  patient  s  fece  once  the 
apparatus  has  been  put  over  the  nose  and  mouth.  Out  of  over  three 
hundred  administrations,  the  time  required  to  produce  deep  narcosis 
did  not  in  a  single  instance  exceed  sixty  seconds.  The  anajsthetic 
sleep  thus  induced  lasts  about  two  minutes  ;  then  the  patient  awakes 
suddenly,  as  if  from  ordinary  sleep,  without  either  vomiting,  nausea, 
headache,  or  any  other  unpleasant  symptom  whatever.  “These  really 
magical  effects,”  says  Dr.  Chisholm,  “must  be  obtained  from  the  first 
inhalation,  what  1  will  call  the  primary  anesthesia.  If  the  operation  ^ 
be  protracted,  and  a  second  or  even  a  third  dose  of  the  bromide  of  1 
ethyl  be  inhaled,  then  I  find  nausea,  vomiting,  and  heaviness,  in  all  1 
respects  as  if  chloroform  or  ether  had  been  used.  Under  this  repeti-  | 

tion,  bromide  of  ethyl  loses  all  its  advantages.”  _  ,  x  i 

It  has  been  used  largely  by  Dr.  Chisholm  for  passing  nasal  probes, 
sjilitting  the  canaliculi,  scraping  out  tarsal  cysts,  strabismus  opera-  ^ 
tions,  etc.  {Maryland  Medical  Journal,  December  5th,  1880  ;  Phila-  j 

delphia  Medical  News,  iaimaxy  Mth.,  1888.)  _  ,  x-  > 

Dr.  Chisholm  has  thus  succeeded  most  effectually  in  demonstrating  1 
the  value  of  this  aneesthetic  for  short  operations.  His  experience  has  j 
since  been  fully  corroborated  by  Dr.  Brince  in  over  five  hundred  ca^s. 
Dr  Prince  has  also  used  it  largely  as  a  precursor  to  the  administration  ; 
of  ether,  and  with  the  best  results  ;  and  for  this  purpose  he  considers  : 
it  superior,  in  many  respects,  to  nitrous  oxide^  gas.  He  says :  The 
main  objection  to  its  readoption  will  be  that  it  is  unsafe.  It  would  j 
seem  scarcely  necessary  to  point  out  that  this  apprehension  concerning  ; 
its  safety  has  grown  out  of  the  acknowledged  fact  that,  as  an  agent  | 
for  the  production  of  prolonged  ansesthesia,  it  is  a  blood-poison,  pro-  ^ 
bably  by  preventing  oxidation.  In  the  light  of  more  recent  obsena-  , 
tions,  it  appears  that  these  cries  of  alarm  were  not  from  the  primarj 
anajstliesia,  wdiich  alone  we  advocate,  and  which,  in  the  case  of  chloro¬ 
form,  is  attended  by  unconcealed  solicitude  ;  but  the  reported  cases  0^ 
death  have  come  from  the  subsequent  poisonous  action  of  the  agent.  ^ 
{St.  Louis  Medical  Journal,  Octobex  1888.)  _  | 

Should  these  statements  be  substantiated  by  further  experience,  j 
bromide  of  ethyl  is  destined  to  become  a  valuable  addition  to  our 
list  of  anaesthetic  agents.  _ _ _  , 

ManuFxVCTURE  of  Putrid  Meat. — At  Newcastle-under-Lyne,  on 
January  23rd,  a  butcher  was  fined  £6  10s.,  with  the  alternative  0  w® 
months’  imprisonment,  for  having  in  his  possession  201bs.  of 
putrid  state,  which  he  intended  to  make  into  sausages  and  ' 

The  profits  of  this  kind  of  business  must  be  large,  and  we  would  liKe 
to  see  offenders  sent  to  prison  wfithout  the  option  of  a  fine. 


ilaroli  1,  1884.] 
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DIPHTHERIA:  ITS  ETIOLOGY  AND  TREATMENT. 
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The  etiology  of  diplitlieria  is  still  a  disputed  point.  There  are  many 
reasons  wliy  this  is  to  he  regretted;  tlie  most  important  being  that 
treatment  must  he  empirical  until  its  causation  is  determined  with 
certaintj’’.  Intimately  associated  with  causation  are  the  se(pielse  which 
follow  upon  its  incidence  ;  and  no  explanation  will  he  satisfactory 
which  does  not  thoroughly  exi)lain  them.  These  latter  may  he  divided 
\  into  two  sections:  those  which  are  immediate,  and  those  wliich  prob¬ 
ably  follow  in  the  relation  of  cause  and  effect,  hut  which  are  at  present 
seldom  associated  in  the  mind  of  the  medical  attendant  with  the  pre¬ 
ceding  diiditheritic  condition.  I  ].ro])ose  to  show  the  ultimate  rela- 
tionshij)  between  these  classes  of  ca.ses,  and  to  point  out  that  treat¬ 
ment  to  be  effectual  must  be  l)ased  uj>ou  rational  lines,  and  be  fol¬ 
lowed  out  on  those  lines  to  the  termination  of  the  case. 

Without  asserting  that  diphtlicria  and  potato-disease  are  in  any  way 
allied  to  each  other,  excei)t  by  analog}',  I  have  been  struck  by  the 
similarity  of  the  effect  lu'oduced  in  both  diseases.  The  breathino-- 
passages  are  iinpeded.  There  is  a  similar  train  of  results,  though  m 
the  opposite  direction :  in  the  one  case,  carlionic  acid  cannot  f^et  into 
the  plant  to  allow  the  devolution  of  oxygen;  and,  in  the  other, '’oxygen 
fails  to  get  .admission  to  the  blood-current,  so  as  to  allow  the  oxida¬ 
tion  of  carbon  in  the  various  tissues  of  the  body.  There  are  in  botli 
cases  suffocation,  and  rapid  death  when  it  is  immediately  severe  If 
the  course  of  the  disease  be  not  so  rajiiil,  ami  death  do  not  arise  from 
asphyxia,  the  nutritive  fluid  becomes  altered  by  somethiiif''  which  is 
intimately  connected  with  the  causation  of  the  disease  itself,  and 
w  hich  leads  to  death  either  by  jiaraly.sis  or  by  failure  of  nerve-power  in  the 
human  body,  whilst  in  vegetable  life  it  arises  from  simple  loss  of  power 
to  assimilate  tlie  juices  upon  which  the  life  of  the  plant  depends. 
There  is  a  bliglited  state  produced,  hy  which  the  crop  is  destroyed 
sooner  or  latei  in  the  course  of  the  .season.  If  both  these  dano^ers  be 
escaped,  tlie  fiuit  is  permeated  by  a  mycelium  which  produces  seed  of 
Its  own.  The  evil  day  is  only  postponed;  for,  when  the  store  is  opened 
111  imd-winter,  a  large  portion  of  the  cro].  is  found  to  be  invaded  by 
processes  similar  to  necrosis.  Even  those  potatoes  which  seem  sound 
are  permeated  by  mycelium,  or  have  resting  spores  in  their  buds  only 
waiting  for  seasonable  opportunities  to  develop  into  new  growthi^ 
.which  will  inevitably  destroy  the  potato  and  prevent  any  healthy  pro- 
(ductioii  from  that  jmrt  of  it  which  is  so  affected.  The  causation  of 
itone  kind  of  potato-rot  is  recognised  as  jirodiiced  by  a  fungus  called 
Hotrytis  or  peronosjiora  infestans,  one  of  the  genus  Mucedines  or  hypho- 
.inycetoiis  fungi.  They  form  the  commonest  moulds  uiioii  deeayiim 
vegetable  substances,  and  include  some  jiarasitic  families  which  pro*^ 
^iuce  gre.at  devastation  in  the  vegetable  world.  Their  germs  are  alwavs 
•present  almost  everywhere,  and  only  want  a  forcing-bed  in  which  they 
and  then  their  effects  are  immediately  manifest. 

1  There  is  peat  doubt  in  the  minds  of  some  men  as  to  the  capacity  of 
par^itic  hie  either  to  injure  jdants  or  animals  which  are  in  vigorous 
:nealth.  It  is  possible  that  this  doubt  has  a  sound  basis,  and  that  we 
;nay  agree  with  iny  great  teacher,  .Tohn  Simon,  “that  a  contagium  of 
''  ^'^en  disease,  such  as  small-jiox  or  measles”  (I  here  interpose  potato- 
jot;  has  no  more  power  to  influence  the  iinpredisposed  body  than 
I  'east  has  to  ferment  alcohol,  or  to  turn  juire  water  into  beer.”  I  am 
^low  inclined  to  think  that  this  is  so  ;  and  that,  in  the  absence  of  some 
inpunty  in  the  blood  of  the  animal,  or  in  the  juice  of  the  plant— some 
naterial  which  is  the  seipicnce  of  the  act  of  living,  and  which  material 
liw  not  been  properly  excreted  out  of  the  system — the  germs  which 
t  et  up  parasitic  disease  would  fail  to  find  a  pabulum  in  which  they 
!  ould  increase  and  inultiply,  and  that  they  would  be  starved,  so  as  to 
j  dtimately  abort  or  dwindle  away  to  nothing,  and  thus  fail  to  establish 
I  colony  111  their  victim.  1  have  taken  up  this  view  from  a  variety  of 
I  easons.  It  is  true  that  it  is  not  indubitably  established  that  infective 
I  isease,  such  as  diphtheria,  is  the  result  of  filth  in  the  home  or  in  its 


.surroundings  ;  but  the  presence  of  the  disease,  in  the  great  majoritv  of 
instances,  is  intimately  connected  with  decomposing  excreta  I  have 
therefore,  come  to  the  conclusion  that,  when  it  fails  to  be  roved  to  be 
so  associated,  from  the  absence  of  any  such  visible  cause^  outside  the 
body,  it  IS  because  the  excrementitious  matter  had  not  passeff  away 
from  the  blood  of  the  recipient,  and  that  it  was  still  within  the 

^‘"^^.ii  dwelliiig-house,  that  is,  within  the  Iivin<' 
precincts  of  its  producers. 

f.,  coimection  of  filth-diseases  with  human  excreta  is  a  recof^nised 

fact  Diarrhrea,  cholera,  and  enteric  fever,  are  cerhiinly  as.sociafod 

vith  human  filth.  _  A  relaxed  throat  with  diphtheritic  exudation  is 
also  recognised  as  intimately  connected  with  similar  states  ;  so  that  a 
pi  son  so  affocted  pnnot  be  cured  whilst  residing  in  a  given  dwclling- 
^  Tj^  impregnated  with  the  results  of  sewagl 

decomposition.  lie  must  move  into  a  purer  atmosphere  before  The 
pseased  state  of  his  mucous  membrane  can  be  remedied  ;  and  why  « 
p  is  Jpe  a  man  who,  under  ordinary  circumstances,  is  well  able  to 
swim  but  with  his  head  just  under  the  water  because  of  heavy  boots 
01  other  weight  lo.admg  him  beyond  his  swimming  power.s.  The  im¬ 
pure  air  prevents  that  healthy  assimilation  of  food  by  which  he  would 
recopr  power  and  he  able  to  resist  the  influence  of  the  fungoid  genns 
which  now  irritate  his  mucous  membrane,  just  as  some  men  are^from 
so-cal  ed  idipyncrasies,  unable  to  resist  the  inlluence  of  the  nollen  of 

become  subject  to  hay-fever,  whilst  others 
do  not  notice  it  iii  the  least,  and  are  not  so  affected. 

I  do  not  assume  that  the  excreta  of  a  liunian  being  retained  within 
Ins  own  pdy  are  necessarily  hurtful,  .simply  from  retention.  That  is 
pproved  every  day  of  one’s  life  ;  but  I  contend  that  it  is  impo.'jsible 
for  an  peretory  orpn  to  be  defective  for  some  time,  and  to  fail  in  its 
compile  and  regular  duty,  without  some  minute  particles  of  organic 
impurffy  being  retained  in  the  juices  of  the  l,ody  in  a  condition  4ich 
1.S  foimgn  to  their  ordinary  state.  The  blood  is  placed  in  that  form 
which  IS  analogous  to  that  wdiich  obtains  in  the  sufferer  from  hay-fever- 
mid  when  a  person  is  exposed  to  the  germs  upon  which  diphtheria 
ppends  for  its  production,  he  becomes  the  victim  of  that  disea.se.  If 
he  WCTe  not  in  that  particular  condition,  he  would  not  be  affected  bv 
d^ffiRieria  any  more  than  the  majority  of  us  in  this  room  would  be 
pected  by  hay-fper  if  we  joined  a  hay-making  party.  This  view  of 
the  case  will  e.xplain  why  we  occasionally  find  diphtheria  in  exception- 
ply  clean  and  healthy  neighbourlioods.  It  will  explain  its  hereditary 
tendencies  and  the  so-called  idiosyncrasies  of  those  who  apiiear  to  be 
especially  prone  to  its  ravages.  ^ 

I  have  reason  to  believe  that  temperature  has  much  to  do  with  the 
sudden  development  of  diptheria  ;  that,  whilst  it  is  certain  that  tho.se 
living  on  ranges  of  hills  in  open  country  are  as  much  liable  to  its  in¬ 
cidence  as  the  inhabitants  of  lower  regions,  it  arises  at  clusters  of 
cottages  entirely  away  from  sewers  or  general  water-suprily,  and  seems  to 
arise  stca  spontc.  It  does  at  times  follow-  lines  of  sewers  in  a  way  that 
shows  that  ultimate  connection  with  drainage  which  is  suggestive  of 
cause  and  effep ;  it  is  also  jiropagated  by  milk-sellers,  as  is  shown  liy 
evidence  which  cannot  be  disputed.  It  is  not  more  prevalent  in  hot 
seasons  than  in  the  colder  jiarts  of  the  year,  but,  on  the  contraiw-  it 
seems  more  general  in  the  colder  months,  producing  greater  mortality 
duiiiig  sudden  and  violent  reductions  of  temperature  than  at  other 
times.  1  have  always  found  in  these  isolated  outbreaks  that  its  de¬ 
velopment  has  been  associated  either  with  washing-day,  when  hot  w,ater 
has  been  allowed  to  flow  into  the  cesspool  or  drain,  or  that  there  has 
been  a  communication  betw-een  the  sewer  and  some  steam-enmne  which 
ha.s  elevated  the  temperature  of  the  sewage  to  blood-heat.  Ft  is’to  -tihis 
point  that  I  especially  wish  to  direct  the  attention  of  those  who  arc  in- 
(jiuiing  into  the  outbreaks  of  diplitlieria.  The  connection  of  tub-niirht 
with  croup  IS  not  unknown.  1  believe  it  was  in  Edinburgh  that  .about 
forty  years  ago,  at  a  conference  of  medical  men,  it  was  discovered  that 
Saturday  night  was  the  mglit  upon  which  the  majority  of  the  attacks 
ot  so-called  croup  took  jilace  among  the  poor;  and  that  it  was  shown 
to  be  intimately  connected  with  the  Saturday  night  tubbing  with  whi.di 
the  Scotch  were  then  accustomed  to  treat  their  children ;  and  as  a  con¬ 
sequence,  also  with  the  steamy  condition  of  the  rooms  in  which  they 
sppt  bringing  into  sudden  activity  the  germs  upon  which  I  believe  the 
disease  to  depend  for  its  development. 

_  That  a  particular  form  of  micrococcus  is  always  present  in  diphthc 
ri tic  exudation,  and  that  the  germ  is  capable  of  setting  up  the  disease 
has  been  established  upon  a  sound  basis.  The  genu  has  been  ciilti 
vated  ill  the  vitreous  humour  of  the  eyeball,  passing  through  severa 
generations;  and  the  operator  ultimately  has  been  able  to  reprodmo 
the  same  disease  in  another  animal  in  a  \vay  which  shows  its  complete 
identity.  TTiesc  micrococci  are  excessively  minute,  probably  leas  than 
one  thirty-thousandth  of  an  inch  in  diameter.  They  have  a  life- 
history  ol  their  own ;  and,  though  not  identical  with  botrytis  or 
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ptnonospoia,  they  must  have  reproductive  organs,  and  probably 
rosliiity  spores,  as  well  as  ordinary  spores;  and  I  think  that  they  folloA\ 
the  li?e-history  of  the  algie,  as  well  as  being  endowed  with  some  of 
the.  properties  of  the  fungal  tribes. 

li’roin  analogy,  ve  may  assume  that  the  resting  spores  are  much  less 
destructible  than  the  ordinary  spores,  and  are  capable  of  preservation 
under  conditions  which  enable  them  to  reproduce  their  kind  whenevei 
the  conditions  arise  which  are  required  for  the  purpose.  M  hat  are 
thc.se  conditions?  The  presence  (1)  of  certain  forms  of  excreta;  (2)  of 
a  certain  elevated  temperature,  not  much  below  blood-heat,  but  below 
that  rvs^uisite  for  the  coagulation  of  albumen ;  (3)  of  an  atmosphere 
saturated  with  moisture,  and  probably  also  (4)  an  excess  of  car¬ 
bonic  or  .some  other  acid  in  the  air,  by  which  the  growth  of  the  germ 
Ls  determined ;  and  (5)  some  other  meteorological  or  electric  manifesta¬ 
tion  at  present  entirely  unknown.  If  these  states  coincide,  the  resting 
spore  f)ecomes  active ;  it  finds  material  which  it  can  assimilate ,  and 
tfie  disease  is  set  iq),  commencing  in  the  mucous  membrane  of  the 
throat,  that  being  the  very  place  in  which  we  find  moisture,  warmth, 
and  carbonic  acid.  The  way  in  which  such  actions  take  place  is  mani¬ 
fest  from  the  fact  that  the  spores  of  a  mushroom  cannot  be  cultivated 
uidess  they  have  been  in  contact  vith  the  mucous  membrane  of  some 
of  tlie  equidae  tribe;  so  diiditheritic  germs,  like  the  pollen  of  plants 
which  fall  upon  the  stigma  of  an  appropriate  carpel,  as  soon  as  they 
touch  such  a  mucous  surface,  at  once  put  forth  all  their  vigour ;  an  in¬ 
visible  mycelium  is  put  out;  a  change  takes  place  in  the  character  of 
the  fluids  of  the  part;  and  the  disease  runs  its  course,^  and  passes 
throutfh  the  various  changes  which  indicate  its  presence.  A  felt-like  mass 
forms  m  the  throat ;  the  patient  dies  a.sphyxiated ;  or  the  blood  is  so  altered 
by  tiie  action  of  the  microderm  or  micrococcus  that  the  blood-corpuscles 
no  longer  ])erform  their  duty,  and  oxygen  gradually  ceases  to  be  assi- 
miiated.  This  leads  to  a  failure  of  action  in  certain  nerve-centres,  and 
paralysis  may  result.  These  micrococci  have  a  life-history  of  their 
owa--a  definite  course  to  run.  They  are  expelled  by  some  of  the  ex¬ 
cretory  organs ;  and  those  which  escape  expulsion  die  in  the  course  of 
time,  leaving  behind  them  spores  similar  to  resting  spores,  which  may 
set  up  sequelae  in  an  unexpected  manner  and  at  unexpected  times, 
ileturiiing  to  the  conditions,  let  me  say  that,  as  regards  the  character 
of  the  excreta,  this  must  be  peculiar ;  that,  as  scarlatina  probably  has 
its  origin,  when  apparently  arising  sud  sponte,  in  the  blood  of  animals 
wfiicJi  are  not  in  a  healthy  state,  and  which  is_  undergoing  decomposi¬ 
tion  01'  metamorphosis  of  some  kind,  so  the  diphtheritic  gerin  has  its 
apj'arent  origin  ds  novo  from  morbid  matter  produced  in  the  tissues  of 
animals,  if  is  probable  that  the  excreta  of  vegetable-feeders  do  not 
furni.sh  germs  which  coidd  develop  into  a  diphtheritic  miciococcus  siict 
siiov.ij'.. 

If  the  conditions  be  present,  the  cells  are  hatched,  and  they  then  are 
capable  of  extension  by  so-called  contagion ;  but  even  then  it  is  re- 
((uisite  that  the  recipient  shall  be  in  a  state  fitted  to  receive  it,  and, 
like  to  the  carpel  of  a  fruit,  ready  for  the  pollen  which  is  peculiar  to  it; 
otherwise,  the  cell  fails  to  find  fitting  pabulum  for  its  extension  and 
the  development  of  its  reproductive  organs. 

An  elevated  temperature  is  necessary,  together  with  an  atmosphere 
saturated  with  moisture.  I  conclude  that  this  is  so,  because  I  have 
always  found  the  coincidence  in  first  outbreaks,  and  the  consensus  of 
o])inion  jioints  to  the  necessity  for  moisture,  or  dampness,  or  .stagnant 
waUvr,  wlienever  the  disease  is  epidemic. 

I  go  also  to  analogy,  for  the  potato-disease  spreads  more  rapidly  in 
the  damp  atniosjdiere  which  is  found  among  the  rank  vegetation  of 
overgrown  haulms,  or  on  those  days  in  ■which  the  sun  is  obscured  by 
clouds  and  the  air  itself  close,  hdl  of  moisture,  and  the  temperature 
high.  Sunlight  and  dryness  soon  remove  the  incidence  of  potato- 
blight.  The  latter,  however,  probably  does  not  require  the  elevated 
temperature  which  is  requisite  for  the  hatching  of  diphtheritic  spores  ; 
but  the  warmth  of  a  day  in  which  thunderstorms  abound,  but  the  sun 
olwcured,  is  suflicient  for  the  purpose. 

I'hat  carbonic  or  some  other  acid  must  he  present  is  probably  the 
case.,  because  it  has  been  shown  that  minute  fungi  grow  much  more 
rapidly  and  much  more  luxuriantly  in  .such  an  atmosphere.  It  is  ])ro- 
bable  that  w'ater,  which  is  free  from  carbonic  or  some  other  acid  in 
solution,  will  not  be  able  to  propagate  even  typhoid  germs  for  want  ol: 
the  necessary  ])al)ulum  ;  and  this  accounts  for  the  fact  of  certain 
water,  apparently  free  from  su.spicion  of  the  ])resence  of  any  infective 
jwiticiple,  suddenly  develojiing  such  a  tendency,  from  having^  lost  its 
])Owca'  of  neutralising  the  carljonic  acid,  or  of  discharging  it  into  the 
atmosphere.  In  this  case,  ty])hoid  germs  rapidly  multiply  in  the 
wabir,  and  disease  is  spread  by  its  means  ;  and  so  it  is  that  diphtheria 
suddenly  .springs  into  activity.  There  is  a  I’apid  fall  of  temperature 
out  of  doons,  la.sting  for  a  day  or  two.  The  school-managers  in  a  given 
.-.(.ihool  are  not  prepared  for  the  cliangc  ;  fires  are  not  liglited,  but  the 


cold  and  usually  damp  air  is  shut  out  as  much  as  possible,  and  the 
atmosphere  of  the  school  becomes  highly  charged  with  carljonic  acid  ; 
and,  if  it  should  happen  that  a  child  with  an  infectious  throat  is  pre¬ 
sent,  the  disease  spreads  as  rapidly  as  potato-rot  spreads  on  a  favour¬ 
able  day ;  and,  if  there  be  excreta  of  such  people  in  the  sewer,  the 
admission  of  large  quantities  of  hot  water  force  out  a  steamy  air  into 
the  closed-up  passage  from  the  defective  drain. 

But  how  will  this  explain  the  sequelfe  which  frequently  follow 
upon  diphtheritic  mischief?  I  mentioned  the  fact  that  potato-rot  Ls 
known  to  be  propagated  by  the  agency  of  resting  spores.  These  pe 
spores  or  germs  which  are  shut  up  in  a  very  resistant  envelope,  which 
enables  them  to  retain  their  vitality  in  adverse  circumstances  ;  so  that 
heat,  if  it  be  not  much  above  212°,  and  the  cold  even  of  zero,  will  fail 
to  destroy  it.  These  spores  may  ])y  analogy  bo  fairly  assumed  to  exist. 

The  ordinary  spores  are  evacuated  from  the  system  as  the  patient  re¬ 
covers  ;  but  the  resting  spores  remain  in  contact  with  the  lining  mem¬ 
brane  of  the  blood-vessels,  or  are  carried  by  the  blood-current  into  some 
of  those  parts  of  the  body  which  usually  act  as  filters,  and  retain 
matters  which  are  foreign  to  the  blood-current.  Perhaps  they  attach 
themselves  to  lining  membranes,  such  as  the  valves  of  the  heart.  They 
may  there,  as  they  develop,  set  up  ulcerative  endocarditis  ;  and  being 
detached  from  the  valves  as  they  increase  in  size,  they  irritate  the  mem¬ 
brane  ;  and,  being  carried  on  by  the  blood-current,  they  produce  emboli 
at  the  spot  to  which  they  are  carried.  There  they  multiply,  sooner  or 
later,  and  the  sequences  of  the  disease  appear  as  if  they  were  separate 
and  independent  diseases,  and  as  such  are  often  registered  among  the 
causes  of  death  as  totally  independent  of  the  preceding  diptheritic  con¬ 
dition. 

I  have  the  history  of  a  considerable  number  of  cases  in  which  inflam¬ 
mations  of  different  organs  have  come  on  a  few  weeks  after  the  patient 
has  suffered  from  a  moderately  slight  throat-afl'ection,  which  has  not 
been  recognised  as  diphtheria,  but  which  has  been  coincident  in  point 
of  time  and  place  with  true  diphtheritic  attacks.  I  have  been  in¬ 
clined  to  look  upon  the  so-called  inflammations  as  having  been  caused 
by  diphtheritic  emboli,  and  have  treated  them  accordingly.  I 
now  advise  that  course,  in  the  majority  of  cases  in  which  the  inflam¬ 
matory  attack  appears  to  be  idiopathic,  that  is,  not  preceded  by  some 
known  chronic  diseased  state  of  the  suffering  part.  That  treatment 
has  been  the  use  of  ammonia  as  the  proper  stimulant,  so  as  to  reduce 
the  acidity  of  the  blood  ;  for  I  have  generally  found  these  cases  in  j 
constitutions  which  are  either  rheumatic  with  the  lactic  acid  diathesis, 
or  gouty  from  the  excess  of  lithic  acid  in  the  constitution.  I  have 
generally  given  alkalies,  as  lithia,  or  potass  in  combination  with  it ; 
and  when  there  has  been  an  elevated  temperature,  which  has  indicated 
excessive  chemical  action  in  the  invaded  part,  I  have  given  the  sulpho- 
carbolate  of  soda,  with  the  greatest  possible  benefit.  This  salt  reduces  I 
temperature,  most  likely  by  its  antiparasitic  power;  for,  as  soon  as  a  j 
few  doses  have  been  given,  the  fever  subsides,  and  the  patient  is  mueh  i 
relieved  ;  but,  if  the  medicine  be  left  off  too  soon,  there  is  certain  to 
be  a  relapse.  This  is  very  disappointing,  and,  if  the  practitioner  be 
disheartened,  and  try  another  remedy,  his  patient  will  probably  die. 
But  if  he  return  to  his  sulpho-carbolate,  he  will  ultimately  destroy  all  ! 
the  developing  resting  spores  in  the  tissues  of  his  patient,  and  lead  him 
on  to  a  perfect  recovery.  It  is  curious  how,  in  these  cases,  organ  after 
organ  becomes  involved  in  the  disease ;  it  is  also  curious,  but  highly  ! 
satisfactory,  that  the  congestions  or  embolisms  follow  one  another  in  j 
point  of  time,  otherwise  there  would  be  very  little  chance  for  the  pa¬ 
tient  to  recover.  I  would  urge  the  practitioner  to  continue  the  sulpho- 
carbolate,  in  small  doses,  first  with  the  ammonia,  and,  after  a  time,  with 
([uinine,  avoiding  altogether  the  mineral  acids,  as  such  appear  to  allow  j 
a  more  rapid  development  of  the  resting  spores  and  a  further  relapse.  ^  i 

As  regards  the  local  treatment  of  diphtheria,  I  have  been  accustoraeu  I 
to  treat  it  on  scientific  principles,  and  attack  the  disease  just  as  my 
gardener  attacks  the  oidium  upon  grapes,  and  other  parasitic  disease  1 
upon  vegetables  generally.  I  apply  the  powder  of  washed  sulphur  to 
the  throat  very  frequently,  blowing  it  into  the  fauces,  and  applying  it 
by  means  of  a  brush  with  a  little  glycerine  or  honey,  alternating  the  , 
application  with  a  little  .sulphurous  acid  in  solution.  It  is  not  a  pam- 
ful  application  ;  it  destroys  the  mycelium  and  the  ordinary  spores 
which  produce  the  disease.  If  this  be  done  quickly,’so  that  the  fp'oivth-’  i 
do  not  penetrate  to  the  deeper  tissues,  no  resting  spores  will  And  ad¬ 
mission  to  the  body,  and  there  will  be  no  following  sequela*.  I  have 
also  been  accustomed  to  advise  that  creasote  be  kept  in  the  room, 
so  that  the  air  may  be  placed  in  that  condition  which  diininishe.s, 
if  it  do  not  destroy,  the  gi'owth  and  development  of  hyphomycetous 
fungi.  _ 

Thk  salary  of  Ur.  Welpley,  medical  officer  of  Ban  don  Dispen.sary,  ha.s 
been  raised  to  £120  per  annum. 
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THOUGHTS  OX  THE  PATHOLOGICAL  RELATIONS 
AND  THE  ETIOLOGY  OF  DIPHTHERIA. 

Itccul  in  the  Section  of  I'uhlie  Medicine. 

By  EDWARD  F.  WILLOUGHBY,  M.B.Lond.,  etc. 


L  1.  Rkcent  iiiicrozoic  pathology  lias  established  beyond  doubt  in  some 
cases,  ana  ])resinnably  in  otluTs,  that  infections  ami  infective  dis¬ 
eases,  with  a  few  apparent  exce))tions — if,  imleed,  they  be  exceptions — 
are  caused  by,  dependent  on,  or  constantly  associated  with,  the  presence 
of  certain  more  or  less  differentiated  forms  of  bacteria. 

2.  We  are  justified  in  considering  these  as  specific — though,  as  in  the 
case  of  the  ova  of  man,  o.y,  and  dog,  the  specificity  of  which  is  clear 
enough,  our  visual  organs  may  not  be  able  to  distinguish  them — by  the 
s'jiccmc  character  of  their  effects  in  the  body,  the  contagium  of  each 
disease^  producing  the  same,  and  not  another. 

3.  \  et  there  is  reason  to  believe  that  these  specific  forms  may  be 
evolved  except  in  the  case  of  some  of  the  most  highly  differentiated, 
as  small -pox,  the  conditions  neces.sary  to  whose  evolution  do  not  now 
exist  from  non-.specific  and  inert  forms ;  and  that  thus  some  diseases, 
afteiavards  and  usually  propagated  by  contagion,  may  at  times  be 
evolved  from  extracorporeal  or  other  bacilli ;  in  other  words,  may  arise 
de  now,  though  not  ofc  nihilo. 

4.  These  lower  forms  of  bacilli,  non-specific,  but  capable  of  develop¬ 
ing  into  higher  and  specific  forms,  as  well  as  the  necessary  conditions 
for  their  development,  are  most  likelj'  to  be  found  in  and  among  the 
processes  of  putrefaction  of  organic  matter — processes  themselves  in¬ 
variably  set  uj)  by  like  organisms;  and  such  diseases  are  thus,  as 
Murchison  nuinbiined  against  Jenner  regarding  enteric  iQYOv,  pythogenic. 

5.  While^  history  and  medical  observation  warrant  us  in  denying 
such  evolution,  under  existing  social  and  sanitary  conditions,  in  regard 
to  small-pox  and  measles,  and  leave  the  case  of  ty|)hus  and  scarlatina 
open  to  differences  of  opinion,  there  is  an  overwhelming  mass  of  evi- 
lence  in  favour  of  its  fre(pient  occurrence  in  enteric  fever,  and  still 
more  of  diphtheria. 

6.  Bacilli  of  a  inore  or  less  infective  character  are  present  in  most 
forms  of  pharyngitis  and  tonsillitis,  whether  induced  by  exposure  to 
ind  absorption  of  septic  poisons,  or  by  the  usual  causes  of  catarrh. 

11.  may  be  defined  as  an  infectious  and  specific,  though 

aerhaps  not  highly  differentiated  disease,  marked  by  some  or  all  of  the 
ollowing  phenomena.  Locally,  there  is  an  inllammation  of  all  oranypart 
if  the  fauces,  tonsils,  pharynx,  nasal  jiassages,  and  larynx,  characterised 
)y  the  exudation  of  lymph  rich  in  filtrinc  and  proliferated  epithelium- 
;ells  and  leucocytes,  leading  to  submucous  thickening  and  the  deposi- 
ion  on  the  surface  of  a  so-called  false  membrane  of  any  degree  of  thick- 
less  and  comsistence.  Generally,  there  are  blood-changes  or  derange¬ 
ments  of  innervation  and  nutrition,  manifested  not  only  by  pyrexia 
nd  albuminuria  as  in  scarlatina,  but  by  certain  characteristic  phe- 
lomcna,  viz.,  paralysis  of  the  heart,  of  deglutition,  and  perhaps  of 
oluntary  muscles,  of  the  nerves  of  special  sense,  and  derangements  of 
ommon  sensation ;  these  phenomena  differentiating  it  from  non-siiecific 
diaryngitis.  ^ 

The  local  dangers  are:  (1)  the  liability  of  this  exudation  to  imtrefiic- 
,  ‘'^^’‘^orption  of  the  putrid  matter;  (2)  the  obstruction  of  the 
lottis  by  the  e.xudation ;  and  (3)  the  paralysis  of  the  glottis,  due  to 
uo  mllamed  state  of  ite  muscles,  causing  its  margins  to  collapse  durin'^’ 
ispiration,  while  expiration  is  unaffected. 

That  this,  and  not  spasm,  is  the  cause  of  the  suflbcation  is  evident 
e^use  (1)  muscles  actually  inflamed  are  not  subject  to  spasm  but 
dher  to  loss  of  contractile  power,  (2)  so  long  as  the  glottis  is  not 
bstructed  by  memlirane  exjiiration  is  not  impede<l,  (3)  identically 
i  milar  respiration  follows  division  of  the  laryngeal  nerves  i.e.  arti- 
,:cially  {iroduced  paralysis,  and  (4)  is  also  heard  when  artifiJial’  respira- 
’  T  r  the  dead  body  in  which  the  glottis  is  passive. 

ill.  Dip/iiherici  and  Croup.— Cvoui)  in  nn  equivocal  e.xprcssion,  be- 
;  ‘g  popularly  applied  to  any  cough  markeil  by  a  peculiar  brassy  sound 
j  iclicating  its  origin  in  any  abnonnal  condition  of  the  laryn.x.  It  may 
ms  mean  (1)  simple  or  catarrhal  laryngitis;  (2)  laryngismus  or  true 
,  lasm  of  the  laiyngeal  muscles,  arresting,  during  its  continuance,  both 
spiration  and  expiration  ;  or  (3)  laryngeal  dijihtheria.  The  last 
imo  is  hy  some  jihysicians  restricted  to  cases  of  diphtheria,  oririnat- 
g  m  the  Wyipc  itself ;  but  identical  symptoms  and  con.senuences 
How  the  extension  of  the  diphtheritic  process  from  the  ])harynx  to 
.  le  larj-nx,  and  nuch  a  distinction  is  im.scientific  and  without  anv 
.  "actical  value. 

‘‘  Croup,”  therefore,. if  not  .simply  catarrh,  or  a  reflex  spasm  of  the 
*1 V  ‘‘Hd  sliould  bo  called,  diphtheria. 

IV.  DiplUluna  and  Tonsillitis. — In  cafiiiThal  tonsillitis,  the 


mcreased  and  altered  secretion  of  the  tonsils  thickened  by  cell-t.roli- 
T  'Intends  and  protrudes  from  the  crypts  in  the  form  of  whitish 

I  oints  w Inch  may  ultimately  coale.sce,  undergo  putrefaction,  lead  bv 
absorption  to  inflammation,  and  even  suiipuration  of  the  cervical  and 
submaxillary  glands,  or  assuming  a  fibrinous  charai-ter  simulate  dirdi- 
theria  but  m  such  cases  albuminuria,  and  the  nervous  dcrangem  ts 
characteristic  of  diphtheria,  are  absent.  ^ 

in  process  is  locali.sed,  and  ti.seu<lo-absccs.ses 

in  the  tonsils,  and  enlargement  of  the  neighbouring  glands  arc  the  on  Iv 
consequences.  ’  •■■'■ii.y 

^1-7'  the  great  majority  of  cases  of  tonsillitis  and  iiharyntritis 

aie  purely  catarrhal,  set  up  by  expo.sure  to  cold  and  wet,  to  irrRants 
W  Vh  places  It  beyond  doubt  that  they  may  be  produced 

by  the  absorption  of  septic  agents,  as  sewer-gas,  etc.  Between  these 
cases  and  well-marked  diphtheria  it  is  impossible  to  draw  any  satis¬ 
factory  line  of  demarcation,  and  we  are  justified  by  analogy  as  well 
as  by  clinical  observation  in  believing  all  such  cases  of  scqitic  tonsil¬ 
litis  and  pharyngitis  to  be  essentially  the  same  as  diphtheria. 

By  aimlogy,  even  in  those  fevers  whose  lesions  are  usually  visible 
and  unmistakable,  we  meet  with  obscure  and  unrecognised  case.s,  cases 
whose  true  nature  is  only  revealed  by  their  remote?  consequences,  as 
ribuminuria  in  scarlatina,  or  even  by  their  merely  giving  rise  by^  in¬ 
fection  to  other  cases  which  admit  of  no  such  doubt.  We  have  small- 
pp.x  with  one  pustule,  and  why  not  with  none  ?  scarlatina  without 

me!  r-’  (e-^e^ni^rked  only  by  slight  intestinal  derange- 

laent  and  malaise  or  weakness,  and  so  on.  ^ 

Clinically,  I  have  .seen  three  sisters  with  what  seemed  to  bo  a 
common  foul  _  smelling  sore-throat,  but  in  one  of  whom  fatal  larymmal 
symptoms  rapidly  developed,  she  being  a  feeble  child  of  five,  and  4ey 
hea  thy  girls  of  fourteen  and  sixteen  years.  In  none  was  there  any 
visible  exudation  on  fauces  or  pharynx.  ^ 

I,  therefore,  firmly  believe  that  diphtheria  is  of  far  more  frciinenl 
occurrence  than  is  commonly  supposed,  and  that  all,  or  nearly  all 
cases  of  sore-throat  evidently  connected  with  unsanitary  surroundings’, 
and  atfecting,  simultaneously  or  consecutively,  several  members  of  a 
lamily,  are  to  be  reckoned  as  dijihtheria. 

yi  Ehology. --The  connection  between  sewer-gas  and  faecal  or  other 
putiid  accumulation  m  or  around  dwellings  and  diphtheria  has  long 
been  recognised  by  medical  men,  especially  those  resident  in  towns- 
But,  ol  late,  several  rural  practitioners  and  medical  officers  of  health 
iiave  advcTOced  a  theory  of  meteorological  causation.  Dr.  C.  Kelly 
medical  officer  of  health  for  West  Sussex,  insists  on  the  fact  that  while 
diphtheria,  is  scarcely  known  in  Worthing,  it  is  very  prevalent’in  the 
rural  districts;^  and  he  attributes  it  to  exposure  to  cold  and  wet  in  going 
to  and  from  distant  village-schools.  In  the  reports  of  the  German  In?- 
perial  Board  of  Health,  I  observe  that  it  is  at  times  fearfully  prevalent 
districts  of  Saxony  ;  and,  in  those  of  the  Board  of  Health 
01  Michigan,  I  find  that  among  the  sparsely  peopled  .settle¬ 
ments  in  the  backwood.s,  amid  foul  and  stagnant  pools,  etc.,  its  ravages 
surpass  all  example.  i  h 

I  do  not  deny  the  facts  adduced  by  Drs.  Kelly,  Slade  King,  etc.,  but 
Ido  their  inferences;  for  where  does  one  meet  with  foul  dunghills 
pigstyes,  etc.,  in  close  proximity  to  houses,  saturating  the  soil  with 
putrescent  matter,  or  ivith  cesspools  side  by  side  with  wells,  more  fi-e- 
quently  than  in  such  viUages  and  rural  homesteads? 

Again,  it  is  remarkable  that,  in  Munich,  as  Dr.  Soyka  has  shown, 
enteric  lever  prevails  most  m  those  quarters  jirovided  with  old  and  per¬ 
vious  sewers,  next  in  those  with  good  sewers,  but  where  the  hou.ses  are 
not  properly  disconnected  therefrom,  and  least  in  those  without  any 
.seivers  at  all;  w-hereas  diphtheria  is  constantly  present  in  the  latter 
drained  only  by  the  open  Stadtbdcher,  and  with  cesspools  dug  in  the 
poroi^  rock.  Thus,  diphtheria  and  enteric  fever  exist  in  Munich 
side  by  side,  but  in  inverse  proportions  in  the  .several  quarters  of  the 
city.  In  fact,  it  would  appear  that  surface-accumulations  of  filth  ;ire 
more  likely  to  generate  diphtheria,  and  pent-up  jmtrid  ga.ses  to  produce 
enteric  fever.  ^  o  i  - 


1  ROfEs.soR  Or.i.iER  ON  Xepurrctomy. — The  first  case  of  this  opera¬ 
tion  in  Irofessor  Ollier’s  practice  {Jlev.  de  ThArap.,  1883,  p.  232)  was  a 
sarcoma  of  the  kidney  in  a  child  four  years  and  a  half  ohl,  who  died  a 
short  time  after  the  operation.  The  second  case  was  a  renal  cyst,  and 
the  patient  died  on  the  third  day.  In  the  tliird  uasi^  a  woinaii  twenty- 
two  years  old,  a  renal  abscess  had  formed  in  the  lumbar  region.  An 
made,  a  fistula  discharging  juis  and  urine  resullcd. 
M.  Ollier  extirpated  the  much  enlarged  kidney  througli  .an  incision  in  the 
himbar  region.  I  he  patient  recovered.  5l  Ollier  thinks  Ih.at  ne- 
phrectoniy  is  justified  in  cases  ol  small  renal  .sarcomata  and  of  pyclo- 
nejihritis  with  intractable  fistuke,  but  ought  never  to  be  |ir.a<’tised  in 
cases  of  cyst  or  floating  kidney. 


406 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  1,  1884. 


SUGGESTIONS  AS  TO  AMENDMENT  OF 
PUBLIC  HEALTH  LAW. 

Read  in  the  Section  of  Public  Medicine. 

By  WILLIAM  CARTEH,  M.D.,  LL.B.Lond., 

Physician  to  the  Royal  Southern  Hospital,  Liverpool. 

iN’proposiiig  any  change  in  pul  die  health  law,  two  facts  should  never 
1)6  lost  siglA  of— viz.,  first,  that  the  success  of  the  Public  Health 
Acts,  1872-75,  has  been  very  gi'eat;  and,  secondly,  that  that  success 
has  been  most  conspicuous  in  reducing  the  mortality  from  _  the  infec¬ 
tious  fevers.  The  reason  is  obvious.  They  were  openly  discussed  in 
Parliament,  and  theirwise  and  moderate  provisions  wereloyally  accepted 
both  by  the  medical  profession  and  by  the  public.  Moreover,  the  success 
ha.s  been  continuous  and  progressive,  gi-eater  results  being  achieved 
year  by  year.  It  is  most  important,  therefore,  that  future  legislation 
shouhl  be  framed  upon  the  model  of  those  Acts,  and  should  consist, 
first,  of  the  rectification  of  obvious  anomalies  which  experience  has 
shown  to  interfere  with  their  satisfactory  working  ;  aiid,_  secondly, 
of  such  a  cautious  extension  of  principles  as  public  opinion  is  pre- 
])ared  for,  and  as  in  the  nature  of  things  is  likely  to  do  the  greatest 
good  with  the  least  counteracting  harm.  Of  those  anomalies,  some 
aie  more,  and  others  less,  easily  removable.  The  first  might  prob¬ 
ably  be  safely  rectified  at  once  ;  the  second  only  by  a  slower  process. 
An  obvious  example  of  the  first  class  is  the  arbitrary  division  of  the 
country  into  urban  and  rural  sanitary  districts  ;  the  rural  districts 
having  no  power  to  make  by-laws  as  to  the  construction  of  buildings, 
etc.,  [Tfreiiuent  result  being  that  large  factories  are  erected  just  beyond 
the  boundaries  of  boroughs,  and  that  the  houses  of  the  workpeople, 
forming  sometimes  quite  a  village  or  town  near  them,  are,  in  the 
ab.sence  of  any  control,  often  constructed  with  a  total  disregard  to 
sanitary  requirements. 

A  less  easily  removable  anomaly'arises  from  the  sanitary  areas  being 
always,  or  nearly  so,  coterminous  with  registration-districts  or  Poor- 
law  areas.  Often  there  is  nothing  but  advantage  from  this;  but  it 
sometimes  happens  that  owing  to  it  a  sewer  running  along  the  centre 
of  a  road  which  is  the  boundary  of  a  district  can  drain  the  houses  on 
one  side,  but  not  those  on  the  other;  or,  that  an  elevated  spur  cutting 
through  the  centre  of  a  single  district  renders  two  drainage-systems 
necessary.  That  any  alteration  of  this  kind  should  be  made  cau¬ 
tiously,  and  not  pushed  beyond  actual  necessity,  is  obvious  enough. 
For,  over  and  above  the  great  and  general  objection  to  a  violent 
change  in  the  nature  of  institutions  to  which  the  country  is  accus¬ 
tomed,  there  is  doubtless  much  practical  advantage  in  having  regis¬ 
tration-areas  fixed,  and  fairly  corresponding  with  sanitary  ones  for 
purposes  of  comparison.  It  would  be  difficult  to  trace  the  effect  of  a 
given  law  on  the  mortality  of  a  district  if  its  registration  were  con¬ 
stantly  changing.  But  that  changes  can  be  slowly  introduced  to  meet 
growing  necessities  without  practical  harm  is  obvious  from  the  fact 
that,  during  the  decade  1871-80,  no  fewer  than  137  such  changes  were 
made  in  superintendent-registrars’  districts  and  registration-subdis¬ 
tricts.  Of  course,  these  were  always  based  on  registration,  and  not  on 
sanitary  requirements;  but  the  fact  remains  that  they  were  made,  and 
apparently  without  serious  inconvenience.  As  a  p)artial  remedy  for 
some  other  practical  defects,  there  seems  to  be  a  consensus  of  opinion 
in  favour  of  a  county  board,  or  some  analogous  authority,  which  should 
be  intermediate  between  tlie  Local  Government  Board  and  the  dis¬ 
tricts,  and  which  should  possess  the  power  of  control  over  unions,  and 
the  requisite  local  knowledge  to  enable  them  to  apply  it  advantage¬ 
ously.  Without  attempting  to  indicate  either  the  principles  on  which 
such  bodies  should  be  constituted,  or  those  on  which  the  areas  super- 
\  i.sed  by  them  should  be  mapped  out,  it  seems  likely  that  they  might 
perform  an  useful  function  in  the  future  sanitary  history  of  the 
country. 

To  ])rocccd.  The  highest  aim  of  a  sanitary  law  should  be  to  create 
t;ouditions  inconsistent  withdisease,  thatis,  to  prevent  disease  from  occur¬ 
ring  ;  its  second  and  lower  one  to  prevent  it  from  spreading  when  it 
lias  occurred.  These  two  aims  should  always  be  kept  distinct.  Is 
there  a  sufficiency  of  well  ascertained  fact  as  to  the  causation  of  many 
dise;vses  to  serve  as  the  basis  of  further  positive  enactments  ?  Three 
c.ssentials,  as  has  been  well  said,  must  always  be  observed,  viz. ,  cer- 
t.iinty  ;is  to  the  cause  of  the  disease,  efficiency  of  the  suggested 
remedy,  and  certainty  that  this  remedy  will  not  introduce  greater  evils 
than  it  proposes  to  remove.  The  following  facts  will  probably  receive 
univemal  assent.  The  death-rate  of  towns  is  always  lowered  by  the 
.q)eedy  removal  of  excremental  and  other  refuse  from  houses.  It  is 
always  lowered  in  proportion  to  the  diminution  of  overcrowding,  and, 
svhere  this  is  completely  done  away  with,  typhus  is  unknown.  Special 
tllseascs,  as  diphtheria,  typhoid  fever,  and  cholera,  are  most  frequently 


caused  by  drainage-defects,  and  the  pollution  of  potable  waters. 
Rheumatism,  and  probably  phthisis,  are  favoured,  if  not  caused,  by 
damp  subsoils.  To  secure  good  drainage,  speedy  refuse-removal, 
abundant  air-space,  dry  subsoil,  and  pure  water,  will,  therefore,  be  to 
prevent  much  disease  from  arising. 

The  need  of  further  legislation  is  proved  by  the  following  facts. 
Six  per  cent,  of  good  London  houses  have  their  drains  com¬ 
pletely  choked,  all  the  sewage  soaking  into  the  soil;  and  at  least  30 
per  cent,  show  considerable  leakage  of  sewer-gas  through  faulty  pipes; 
a  row  of  large  houses  within  four  miles  of  Charing  Cross,  of  which  some 
had  been  occupied  several  times,  were  found  never  to  have  been  con¬ 
nected  with  the  sewer  ;  in  only  one  out  of  200  houses  examined  by  the 
smoke-test  in  Glasgow  was  there  no  escape  of  the  smoke  through  de¬ 
fects  in  pipes.  Of  678  houses  recently  inspected  in  Oxford  preparatory 
to  certificates  being  granted  for  the  lodgment  of  undergraduates,  only 
21  were  deemed  sanitarily  sound.  What  is  true  of  London,  Glasgow, 
and  Oxford,  is  true  of  other  towns.  And  to  show  that  improvement 
of  the  dwellings  is  really  followed  by  improvement  of  health,  it  is 
only  necessary  to  refer  to  our  army,  our  prisons,  and  to  the  Industrial 
Dwellings  Companies’  houses.  Before  the  Crimean  War,  the  army  at 
every  a^  had  a  death-rate  more  than  double  that  of  a  similar  male 
population  of  England  and  Wales.  A  Royal  Commission  was  appointed, 
and  reported  ;  legislation  was  framed  for  improved  liarracks,  and  now 
the  chances  of  the  soldier’s  life  are  better  than  those  of  civilians.  In 
their  ordinary  dwellings  in  large  towns,  the  death-rate  of  the  work¬ 
ing-classes  is  from  28  to  30  per  1,000.  In  the  Peabody  and  other 
industrial  dwellings  in  London,  and  in  corresponding  ones  in  New¬ 
castle,  it  averages  about  16,  notwithstanding  that  the  birth-rate  is  very 
high.  In  view  of  these  facts,  would  it  be  a  harsh  extension  of  the  law 
to  make  the  adoption  of  such  provisions  as  those  of  the  model  by-laws 
as  to  new  buildings  compulsory,  and  to  ppplement  them  by  one  re- 
(piiring  official  examination  and  certification  before  tenancy  could  be 
commenced?  But,  in  London,  about  70,000  houses  are  said  to  be 
built  annually.  Could  these  be  efficiently  surveyed  ?  Here,  local  ex¬ 
perience  gives  a  reply;  West  Ham  declined  to  adopt  the  model  by¬ 
laws,  because,  on  the  one  hand,  their  staff  was  insufficient  to  see  that 
they  w'ere  observed  ;  and,  on  the  other,  the  rates  were  too  high  to 
admit  of  their  being  increased  by  the  six  additional  officers  required,  in 
order  that  a  daily  visit  should  be  paid  to  each  of  the  200  houses  that 
Avere  being  commenced  every  month.  But  it  w'as  determined  to  levy 
a  charge  of  one  guinea  on  the  builder — not  much  in  addition  to  the 
original  outlay — and  the  difficulty  was  solved.  Two  thousand  four 
hundred  guineas  a  year  will  pay  for  the  six  officers,  and  the  owner  will 
have  a  certificate  that  the  house  was  sanitarily  sound  when  it  left  the 
builder’s  hands.  Other  places  adopt  this  plan  ;  and  some,  as  St.  Mary 
Aljbott’s,  Kensington,  grant  a  written  report  by  their  surveyor  on  any  i 
house,  on  payment  of  a  small  fee.  Generally,  however,  any  but  first  I 
tenants  must,  on  the  princii)le  of  caveat  cinptor,  require  ^  a  ■written  • 
assurance  from  their  landlord,  an  arrangement  with  which  public  j 
health  la-n'  can,  of  course,  have  no  concern.  | 

In  recognition  of  the  evils  arising  from  damp  subsoil,  and  from  the 
.STiction  into  the  house  of  ground-air,  infected,  perhaps,^  by  soakaga 
from  a  leaking  drain,  the  Local  Government  Board,  by  its  tenth  by-  , 
la’w  as  to  new  streets  and  buildings,  order  the  whole  ground-surface  of  j 
a  new  building  to  be  covered  with  a  layer  ot  good  cement-concrete,  at  ; 
least  six  inches  thick,  etc.  But  these  by-la'ws  need  not  be  adopted. 
And  a  far  more  serious  evil  to  health,  and  one  which  the  preceding 
by-la-w  does  not  effectually  meet,  is  caused  by  the  general  practice  of 
depositing  midden-refuse,  tainted,  as  it  always  is,  with  organic,  and 
not  unfrequently  with  excremental,  matter,  in  sites  that  will,  within  a 
short  period,  have  to  be  excavated  for  the  foundation  of  houses.  This  | 
is  sowing  the  seeds  of  disease  with  one  hand,  and  trying,  by  aid  of  con-  j 
Crete,  to  prevent  them  from  germinating  with  the  other.  To  call  such  j 
deposits  by  the  euphonious  term  of  dry  ashes  is  simply  to  abu.se  , 
language.  Would  it  be  a  harsh  extension  of  preventive  law  if  urban  j 
sanitary  authorities  were  restricted  from  depositing  such  material  | 
within  certain  distances,  until  it  had  been  rendered  innocuous  ?  Derby  i 
and  other  towns  have  shown  how,  by  means  of  appliances  like  Fryer  s 
destructor,  this  result  can  be  accomplished,  and  how  great  a  saUng  to  , 
the  public  health  is  thus  gained.  | 

Overcrowding  nearly  always  occurs  in  sublet  houses  only,  and  the  > 
remedy  for  this  is  in  the  hands  of  every  sanitary  authority.  But,  con-  , 
sidering  the  advantages  that  have  been  experienced  by  the  adoption  of  | 
Section  90  of  the  Public  Health  Act  by  not  a  few  towns,  would  it  be  | 
too  much  to  make  its  adoption  compulsory  on  all  ?  If  such  were  doiw, 
the  rules  now  applicable  to  common  lodging-houses,  including  the 
notification  of  infectious  diseases  by  the  tenant-in-chief  and  his 
lodgers,  would  be  applied,  and  a  large  sanitarily  dangerous  area  covered. 
As  to  water-supply,  a  fact  or  two  will  show  at  once  the  great  e")!! 
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that  may  be  done  by  it,  and  tlie  neee.ssity  for  aji  extension  of  ])resent 
jKJwers.  ^\  hen  tda.sgow  drank  tlie  Clyde  water,  the  deaths,  in  cholcra- 
year.s,  were  always  very  nunierons,  being,  in  1832,  2,800  ;  and  in  1854, 
3,900  ;  whereas,  in  1806,  the  first  cholera-year  after  the  pure  and 
abundant  Loch  Katrine  su])ply  was  ol)tained,  they  were,  with  a  much 
larger  population,  only  68.  Another  veiy  curious  fact  is,  that  public 
notices  are  .said  to  have  been  everywliere  ])o.sted  throughout  O.xford, 
our  oldest  seat  of  learning  and  light,  early  in  last  year,  warning  gra¬ 
duates  that  the  city  water  was  only  safe  when  filtered,  and  not  always 
so  then.  At  the  time  of  the  last  cholera-visitation.  Dr.  Hassall,  then 
one  ol  the  ins])ectors,  wrote  : — “  I  beg  to  exjiress  my  conviction  that 
the  water-supply  of  the  nietropolis  will  never  be  in  a  satisfactory  con¬ 
dition,  until  t  he  use  of  cisterns  is  abandoned  and  the  constant  supply 
adojited.  ^\ouldsuchan  extension  of  the  law  as  should  compel  the 
.sanitary  authorities  of  towns  to  see  to  the  provisions  of  a  constant, 
direct,  and  jmre  supply  of  this  necessary  of  life  be  unduly  harsh  ? 

But,  infectious  disease  having  broken  out,  can  the  provisions  at  pre¬ 
sent  existing  for  its  control  be  easily  extended,  and,  if  so,  how  ?  Any 
further  extension,  to  be  jiroduetivc  of  more  good  than  evil,  should  re¬ 
cognise  and  respect  the  lollowing  facts  and  principles  :  first,  that  there 
are  two  gi’eat  social  clas.ses,  the  one  anxious,  when  infectious  disease 
occurs  among  them,  to  isolate  the  infected  persons,  and  as  a  rule 


A  distinction  between  the  social  classes  has  already  been  roco"niscil 
in  several  ways,  as  by  Section  84  of  the  Public  Health  Act,  which  re- 
quires  notification  from  the  tenant-in-chief  of  a  common  lodging-hous<'  • 
by  a  general  order  of  the  Local  Oovernment  Board,  which  lias  the 
practical  effect  of  law,  whereby  all  district  medical  officers  appoinbd 
after  February,  1879,  are  required  to  notify  ;  and  by  a  similar  onus  be- 
ing  imposed  on  the  tenant  and  lodgers  in  the  lower  class  of  tcneinented 
houses  in  all  towns  to  which,  on  their  application  for  it.  Section  90  of 
the. Public  Healtli  Act  has  been  applied.  Probably  means  iniHit  be 
devised  for  extending  the  principle  to  public  dispensary-practicer 
By  these  })rovisions,  all  of  which  might  perhaps  advantageously  be 
made  statutory,  the  sanitarily  dangerous  and  reckless  classes  would  be 
covered,  while  the  resiicctable  arti-san  and  small  shopkeei)er,  as  well 
as  the  classes  socially  above  tliem,  would  be  protected  from  the  annoy¬ 
ance  of  an  inquisitorial  surveillance  and  domiciliary  visitation  ;  ami 
the  confidencial  relationshi])s  between  the  private  medical  ma7i  and  bis 
jiatients  be  left  undisturbed. 


FATAL  CASE  OF  T’OISOXING  BY  BUNOARUS 
C.ERULEUS. 

By  a.  long,  L.K.Q.C.P.,  Surgeon-Major  a. M.  I). 
(Communicated  by  Sir  J.  Fayukr,  K.C.S.  L,  M.D.,  F.K..S.) 


possessing  the  means  of  ellccting  isolation  ;  second,  that  no  regard  for 
remote  public  good  will  ever  reconcile  individuals  to  a  great  certain 
and  immediate  personal  loss,  or  to  the  violation  of  deeply  cherished 
sentiments,  and  that  a  law  Avhich  tends  to  either  of  these  results  will 
be  likely  to  be  so  often  evaded  as  to  neutrali.se,  or  nearly  neutralise 
any  anticipated  good  ;  third,  that  the  medical  practitioners  of  the 
.countiy  are,  and  must,  under  any  and  every  law,  remain  absolute 
mastcis  of  the  situation,  and  that  no  law  of  the  kind  contemplated 
can  hope  to  succeed  which  does  not  command  their  confidence  and 
secure  their  cordial  co-oj)eration  (and,  even  though  in  a  lesser  degree, 

those  of  the  public  also).  1  he  great  objects  to  be  secured  are  to  bring  I  Department,  are  good  illustrations  of  the  forms  of  poisoniiig'^  wdl* 
a  1  infectious  diseases  and  more  j-articularly  the  first  cases  of  such  described  by  Dr.  AVall  in  his  recent  work  on  Snakc-Poisminq.-:^ 

,disease.s,  under  the  notice  of  those  who  po.ssess  the  knowledge,  power  '  -  " 

and  willingness  to  control  them.  The  private  medical  jiractitioners 
ilways  possess  the  requisite  knowledge  and  desire,  and,  in  the  majority 
^if  cases,  the  power  to  do  this  ;  and  any  law  will  do  injury  in  ])roiior- 
,ion  as  it  pioinotes  concealment  of  disease  from  them.  To  attempt  to 
ximpel  these  gentlemen,  under  threat  of  fine,  and,  in  the  last  resort, 
mpnsonment,  to  hand  over  their  preventive  functions  to  a  purely 
iffacial  class  ;  and  to  compel  them  to  accept,  as  it  were,  a  double  coin- 
.nission  (lor  which  is  to  be  paid  a  double  fee),  viz.,  that  for  curing  the 


[I  -VM  indebted  to  Surgeon-Major  Nash  for  the  accompanying  case  of 
poisoning  by  Bungarus  Cfenileus,  a  colubriiie  venomous  snake.  This 
interesting  and  admirably  detailed  case  of  snake-poisoning  well  illns- 
trates  the  peculiar  and  distinctive  characters  of  colubrine,  as  distin¬ 
guished  from  viperine,  poisoning,  a  fatal  instance  of  which  was  described 
in  the  paper  I  read  to  the  lledical  Society  on  February  4th.  These 
cases,  both  observed  and  well  described  by  officers  of  the  Army  Medical 


on  the  other  ;  to 


)atient  on  the  one  hand,  and  for  informing  on  him 
lestroy  tlie  feeling  of  inviolable  confidence  which  the  unwritten  law  of 
,  ur  profession  enables  every  patient  justly  to  have  in  the  secrecy  of  his 
nedical  adviser — a  destruction  of  which  our  critics  seem  scarcely  to 
lave  gauged  the  far-reaching  social  conscMpicnces  ;  and  to  do  all  this 
ly  practically  subordinating  the  vastly  larger,  and  in  most  cases  wiser 
ml  more  discreet,_ class  to  a  very  much  smaller  class,  and  one  whose 
members,  as  experience  has  painfully  shown,  are  not  always  either  wise 
r  discreet,  and  by  compelling  this  larger  class  in  the  vast  majority  of 
ases  to  give  the  information  concerning  their  patients  to  men  who  are 
(heir  nyals  in  practice,  would  be  (as  indeed  we  have  frequent  proofs 
•nat  It  is)  to  e.xcitc  heart-burnings  and  antagonisms  which  will  retard 
^  ither  than  advance  sanitary  progress.  And  to  attempt  to  comiiel  in 
i.yery  case,  even  the  householder  to  notify,  without  at  the  same  time 
iving  lam  some  sort  of  security  beforehand  against  harmful  intrusion 
^  1  the  part  of  the  sanitary  officer,  would  probably  defeat  its  own  end 
ejicouraging  total  concealment,  or,  at  any  rate,  delay  in  obtaining 
edical  advice.  But  if  a  law,  which,  while  it  required  notification  of 
•very  case  by  the  householder,  should,  at  the  same  time,  give  to  the 
.(.edical  attendant  the  power  (by  his  certificate  that  the  arrangements  for 
olation  were  sufficient)  to  prevent  the  visit  of  the  sanitary  officer  (as  in 
<3Ctwn  128  ofthe  Public  Health  Act),  it  would  probably  have  the  double 
dect  ot  encouraging  early  application  to  a  medical  man  in  the  hope  of 
jitaining  Hus  security  against  intrinsion,  which -would  not  be  had  if 
„•  medical  man  were  in  attendance,  and  of  encouraging  special  sacri- 
•es  in  order  to  satisfy  his  reiiuiremcnts  as  to  preventive  measures  for 
k  «•  It  would  have  to  be  withdrawn.  But  then,  in  order  to  afford  ade- 
,  late  security  lioth  to  medical  man  and  householder,  the  authority  of 
^  IS  certificate  must  be  allowed  by  statute,  and  not  be  made  a  mere 
'  unicipal  ordinance  revocable  at  the  pleasure  of  the  sanitary  authority 
I  13  the  case  in  Fdinburgh  at  present.  If  it  should  be  objected  that 
j  e  poor  lioiiseholders  cannot  be  trusted  to  give  the  information  on 
I -count  of  ignorance,  it  is  sufficient  to  rcidy  that  they  now  do  .so  in 
1  ‘les  of  registration  of  births  ;  that  they  daily  effect  purchases  in  shops 


error  ;  and  that  the  tenant  of  the  common 


\ears  made  this  verv  notification. 


lodgiiw 
o  o 


house  has 
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Private  G.  A.,  aged  33,  total  service  five  years,  service  in  India  one 
year  and  eight  months,  came  to  hospital  on  ilay  18th,  shortly  after 
9  A.M.,  and  said  that  he  had  been  bitten  three  hours  and  a  half  before 
by  a  small  snake,  between  the  thumb  and  forefinger  of  his  right  hand; 
that  he  had  experienced  some  tingling  up  the  arm  afterwards,  but  that 
it  had  almost  disappeared.  He  made  light  of  the  matter,  and  had 
only  come  to  hospital  because  he  had  fieen  advised  to  do  so.  He  had 
sucked  the  place  at  the  time,  spitting  out  afterwards.  He  had  been  in 
the  habit  of  catching  snakes,  and  stuffing  their  skins.  1  ordered  him 
a  dose  of  liquor  aniiiioniaj  at  once.  On  examining  the  place  said  to 
have  been  bitten,  1  saw  two  minute  punctures,  such  as  might  be  made 
witli  a  needle;  and  afterwards,  with  a  lens,  I  made  out  two  more,  all 
on  the  dorsal  aspect  between  the  thumb  and  forefinger.  There  was  no 
jiaiii  on  pres.sure,  nor  any  swelling  or  discoloration  either  of  the  hand  or 
of  the  arm.  Pulse  natural.  At  1 0  A.M. ,  he  complained  of  a  violent  pain 
in  the  epigastric  region,  but  said  he  often  suffered  from  the  same.  The 
a])othecary  on  duty  gave  him  some  liquor  ammoniie  and  liquor  pota.s.sie. 
The  pain  soon  passed  off,  and  he  .said  he  felt  perfectly  well.  He,  how¬ 
ever,  took  no  dinner,  and,  1  ascertained,  very  little  breakfast.  Between 
2  and  3  o’clock,  he  began  to  complain  of  some  difficulty  in  his  breath¬ 
ing,  and  shortly  afterwards  some  spasm  of  the  glottis.  It  was  neces¬ 
sary  to  keep  him  sitting  up,  as  it  was  the  only  position  in  which  he 
could  breathe  with  any  ease;  even  then,  the  spa-sm  came  on  every  few 
minutes,  and  he  was  gi’eatly  troubled  by  the  saliva  collecting  in  his 
throat.  On  auscultation,  there  -was  found  to  be  slight  congestion  of 
the  lungs.  The  pulse  was  (juick,  96,  but  of  fair  volume.  The  skin 
was  dry  and  hot.  He  had,  a  short  time  previously,  an  enema  of  tur¬ 
pentine  and  castor-oil,  which  brought  away  very  little  ficccs ;  but  he 
passed  urine  frcelv.  I  ordered  him  a  warm  bath,  to  bring  on  action 
of  the  skin. 

Hearing  that  the  snake  had  been  killed,  and  was  in  the  possession 
of  one  of  the  soldiers,  I  sent  for  it,  and  found  it  to  bo  a  krait 
(Bungarus  Caeruleus),  twenty  inches  in  length.  1  was  also  told  that 
Private  A.  wa.s  playing  with  it,  and  had  held  it  by  the  tail,  when  it 
turned  and  bit  him.  At  this  time,  there  was  some  .swelling  of  the 
throat  externally;  but  I  could  not  obtain  an  internal  view,  as  any  in¬ 
terference  brought  on  a  .spasm;  and,  although  he  could  swallow  small 
(juantities  of  fluid,  they  had  the  .same  effect.  The  bath  brought  out 
profuse  persjnratioii,  and  he  became  better  in  every  respect.  The 
pupils  were  dilated. 

At  5  p. M.,  he  ivas  much  easier  in  every  resjiect.  He  wa.s  ordered  to 
have  an  enema  of  .strong  chicken-brotli  and  brandy.  At  7.30  p.m.,  he 
was  not  so  well;  ho  had  freijuent  spasm  of  the  glottis,  but  the  extenial 
swelling  appeared  less.  The  piqiils  were  dilated;  pulse  100,  if  fair 
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volume.  I  had  thought  about  laryngotomy,  but  did  not  like  the  state 
of  hLs  lungs,  and  therefore  determined  to  wait  for  a  time. 

At  9.30  i-.M.,  Surgeon  Cusack  saw  him  with  me.  He  was  then  con¬ 
siderably  better;  thespa.sms  were  much  slighter,  and  at  longer  intervals ; 
he  could  swallow  better.  Pulse  fair ;  pupils  dilated,  but  not  so  much  so  as 

previou.sly.  1  ordered  another  enema  of  brandy  and  chicken-broth.  He 

went  on  well  during  the  night,  but  had  to  be  kept  in  a  sitting  posture.  He 
dozed  from  time  to  time,  took  small  quantities  of  chieken -broth  and 
brandy  and  water,  and  sucked  ice.  The  treatment  was  liquor  am¬ 
monia*.,  liquor  potassoe,  turpentine  and  castor-oil  enema,  brandy,  strong 
chicken-broth,  mustard  plasters,  and  a  warm  bath. 


He  appeared  to  be  going  on  well  up  to  5  A.M.  on  the  19th,  when  all 
at  once  he  became  i^uite  faint.  The  pulse  was  hardly  perceptible.  I 
was  sent  for,  and  found  the  heart  and  pulse  fluttering  and  irregirlar. 


After  a  little  brandy  and  water  had  been  given  by  the  mouth,  these 
improved  ;  he  could  swallow  much  better.  There  was  no  spasm  of  the 
glottLs.  The  pupils  were  not  so  dilated.  Temperature,  102.6°.  I 
ordered  an  enema  of  brandy  and  chicken-broth,  but  he  did  not  retain 
it.  At  7  A.  M.,  he  appeared  much  better,  but  had  a  most  extraordinary 
pulse  ;  it  appeared  to  How  under  the  finger,  and  then  came  up  with  a 
sudden  jerk.  The  action  of  the  heart  was  peculiar  and  irregular. 

At  9  A.  M. ,  he  appeared  somewhat  better  ;  the  pulse  and  heart  were 
lii-iner  ;  he  swallowed  better.  Temperature,  100°.  At  11  A.M.  he 
api>earcd  to  have  improved.  He  had  another  enema  of  chicken-broth 
and  brandy,  and  retained  the  whole  of  it  for  some  time,  and  then  part 
of  it  came  away.  He  appeared  to  be  in  much  the  same  state  up  to  2 
r.  M.,  when  he  expired  (j^uite  .suddenly;  the  cause  of  death  being 


bones,  and  \vas  afterwards  used  as  a  tractor.  Pressure  exteinallj  pro¬ 
duced  a  good  contraction  of  the  literals,  but,  as  the  placenta  was  not 
e.xi)clled,  I  put  my  hand  in,  and  extracted  it.  An  injection  of  ergotine 
was  also  given  hypodeianically.  The  woman  made  a  complete  and 
siieedy  recovery.  If  she  become  pregnant  again,  it  will  be  extremely 
advisable  to  bring  on  labour  prematurely  at  the  seventh  month.  T^e 
interest  of  the  case  is  that  it  shows  the  advantage  of  the  ce])halotribe 
over  the  craniotomy-forceps  in  such  cases  after  perforation.  If  the  cra¬ 
niotomy-forceps  had  been  used,  it  would,  probably,  have  been  necessary 
to  break  down  and  remove  a  considerable  portion  of  the  vault  of  the 
cranium  before  the  head  would  have  been  sufficiently  lessened  to  pass, 
and  there  would  have  been  the  risk  of  injuring  the  maternal  struc¬ 
tures  ;  while  the  cephalotribe  crushed  the  bones  within  the  scalp,  the 
latter  forming  a  covering  which  prevented  the  sharp  edges  from  com- 
iim  into  contact  with  the  maternal  structures. 

°  James  Edwards,  M.R.C.S.E., 

Honorary  Assistant-Surgeon  to  the  Liverpool  Ladies’ 
Charity  and  Lying-in  Hospital. 


.syncope. 

Tlie  patient  during  the  whole  time  never  appeared  to  become  uncon¬ 
scious  ;  although,  during  a  great  part  of  the  last  twenty-four  hours,  he 
either  could  not  or  would  not  speak  for  fear  of  bringing  on  a  spasm, 
the  rest  of  the  time  only  in  a  whisper  ;  but,  when  asked  a  question,  he 
would  generally  nod  or  shako  his  head.  I  am  of  opinion  that,  when  he 
sucked  the  wound,  he  must  have  had  some  sore  about  the  mouth  or 
fauces,  and  thus  absorbed  some  of  the  poison. 

I’oift  mortem  aj)pearances,  three  and  a  halt  hours  after  death.  ^  The 
body  was  well  nourished.  There  was  no  discoloration.  The  joints 
were  pliant,  with  the  exception  of  that  of  the  lower  jaw,  which  was 


tirmly  fixed.  The  brain  and  membranes  were  congested.  There  was 


no  fluid  in  the  ventricles.  The  brain  weighed  50  oz.  On  removing 
the  thoracic  organs,  the  blood  was  found  to  be  very  fluid,  and  ex¬ 
tremely  dark  coloured,  with  a  very  slight  acid  reaction.  The  larjmx 
was  congested  ;  no  sores  could  be  discovered.  The  lining  membrane  of 
the  trachea  was  congested.  The  right  lung  weighed  23_oz. ,  left  24  oz.  ; 
both  were  congested,  otheiwise  healthy.  The  heart  weighed  8  oz. ,  and 
was  contracted  ;  it  contained  a  very  small  quantity  of  liquiel  blood. 
'There  was  no  fluid  in  tlie  abdominal  cavity.  The  peritoneum  was 
natural.  The  liver  weighed  62  oz.  ;  it  was  slightly  congested.  The 
gall-bladder  was  distended.  'The  spleen  weighed  8  oz. ,  and  was  highly 
(!onge.sted.  'there  was  a  patch  of  congestion,  about  the  size  of  the  palm 
of  the  hand,  at  the  cardiac  end  of  the  stomach.  The  lining  membrane 
ivas  very  corrugated  ;  it  could  not  be  stretched  out  ;  the  stomach  con¬ 
tained  only  a  little  fluid.  The  intestines  were  healthy.  A^  large 
rienia  solium  was  found  in  the  ileum.  The  right  kidney  weighed  7i  oz. 
the  left  8  oz.  ;  they  were  congested,  but  otherudse  healtliy.  In  the 
right  upper  extremity,  there  was  no  swelling  or  discoloration.  Four 
minute  punctures  were  seen  on  the  dorsal  .aspect  of  the  hand,  between 
the  thumb  and  forefinger  ;  two  of  these  could  hardly  be  seen  without 
a  len.s. 


OliSTETEIC  MEMOEANDA. 


A  CASE  OF  CRANIOTOMY. 


SPASMODIC  CONTRACTION  OF  UTERUS  OR  PLACENTA. 
Mr  Alfred  Jame.s’s  communication  on  “Hour-glass  Contraction,”  in 
the  Journal  of  February  16th,  has  interested  me  very  much,  as  it  re¬ 
minds  me  of  a  somewhat  similar  case  which  occurred  in  my  own  prac¬ 
tice  a  few  years  ago.  ,  -n  ,  • 

A  primipara,  aged  about  30,  had  a  fairly  good  time,  the  child  being 
born  naturally  (but  a  dose  or  two  of  ergot  having  been  given).  On  my 
finding  that  slight  traction  on  the  cord,  telling  the  patient  to  blow  on 
the  back  of  her  hand,  and  other  simple  means,  failed  to  dislodge  the 
placenta,  I  introduced  my  hand  gradually  into  the  vagina,  and  found 
that  (apparently)  the  whole  of  the  uterus  was  spasmodically  contracted 
on  the  placenta,  the  os  being  somewhat  contracted  as  well  ;  so  that 
I  could  only  get  two  or  thi-ee  of  my  fingers  into  the  cavity.  There 
was  no  hsemorrhage,  and  the  pulse  was  60.  I  did  not,  howeiei,  deem 
it  advisable  to  wait  very  long ;  chloroform  was  therefore  given  by  my 
iiartuer,  and  the  patient  partially  put  under  its  influence.  I  was  now 
enabled  to  introduce  the  whole  of  my  hand  into  the  uterus,  and  then  found 
that  the  placenta  was  rotten  and  broken  down  ;  but  it  ivas  not  adhe- 
rent  anywhere.  There  were  still  irregular  contractions  of  the  wterus, 
which  caused  me  some  difficulty  in  passing  the  ivhole  of  the  placenta  ; 
but  bv  degrees  I  did  so,  as  I  was  anxious  to  remove  it  all  without 


reintroducing  my  hand  ;  this  I  effected  at  last,  and  thus  sa\  ed  the 


poor  woman  the  discomfort  of  my  removing  it  piecemeal.  She 
made  an  excellent  recovery,  and  at  no  time  during  the  whole  of  the 
operation,  or  afterw^ards,  did  the  pulse  rise  above  its  original  standard 
of  60.  It  passed  through  my  mind  -whether  the  ergot  lyas  accountable 
for  this  spasmodic  contraction  ;  but  I  am  inclined  to  think  that  it  wa.s 
merely  an  idiosyncrasy  of  the  patient,  as  I  have  repeatedly  used  ergot 
in  my  midwifery-practice,  and  have  never  witnessed  a  similar  untoward 
result.  W.  L’Heureux  Blenkarne,  M.R.C.S.,  Buckingham. 


SUEGICAL  MEMOEANDA. 


On  Saturday,  February  10th,  I  was  called  to  Mrs.  M.,  a  primipara, 
aged  18,  who  had  been  in  labour  for  several  hours.  'The  pains  were 
strong  and  frequent,  and  the  pulse  good.  On  examination,  I  found 
the  03  full}’-  dilated,  the  membranes  ruptured,  the  head  very  large,  the 
jielvis  deformed  in  the  anterio-posterior  diameter,  the  promontory  of 
the  sacrum  projecting  considerably  forwards.  As  no  progress  was 
taking  place,  I  administered  chloroform,  and  apjilied  the  long  forceps. 
I  jmllod  intermittently  for  about  an  hour  or  more,  but  the  head  made 
no  advcince.  Dr.  Finegan  was  then  called  in  consultation.  'Thinking 
that  a  stronger  forceps  might  be  more  efl’ective,  he  apidied  an  extra 
strong  and  long  forceps,  and  we  both  pulled  in  our  turns  for  a  con¬ 
siderable  time,  but  with  no  effect.  At  last,  we  decided  to  perforate. 
After  perforation,  and  the  emptying  of  the  contents  of  the  cranium, 
Di'.  Finegan  applied  the  cephalotribe,  which  soon  crushed  the  cranial 


RUPTURE  OF  BLADDER,  DISLOCATION  OF  THE  KNEE, 
AND  COMPOUND  FRACTURE  OF  BOTH  LOAYER  LIMBS. 

On  July  4th  I  was  called  to  an  accident  which  had  occurred  at  the 
local  railway-station.  On  arrival,  I  found  a  lad,  aged  15,  in  the  fol- 
lowing  condition.  He  was  blanched,  and  the  surface  of  the  skin 
quite  cold  ;  he  was  conscious,  and  complained  of  great  abdominal  pam 
and  an  extreme  desire  to  pass  urine.  There  was  tenderness  on  pres¬ 
sure  over  the  lower  part  of  the  abdomen,  and,  on  passing  a  catheter, 
about  two  ounces  of  bloody  urine  were  drawn  off,  but  without  relieving 
his  desire.  'The  catheter  was  thereupon  tied  in,  under  the  full  impres- 1 
sion  that  grave  injury,  jirobably  rupture,  existed.  Further  examination! 


iiound  comminuted  fracture  of  the  lower  third  of  the  right  leg,  -vyith 

J-  ...  -m  ...  A  T  I.-  T1  I 


then  made,  chloroform  having  been  given.  There  was  a  coin- 


loss  of  blood  from  the  wound,  and  dislocation  at  the  knee-joinU 
Tliere  was  also  a  compound  and  much  comminuted  fracture  of  the  lett| 

The  following  treatment  was  at  once  ado])ted.  Both  wounds  werej 
covered  with  dry  absorbent  wool,  and  then  the  legs,  to  above  t  e| 
knee,  were  enveloped  in  Southall’s  pads.  These  were  strengthene 
with  soaked  millboard  splints,  and  the  -whole  was  firmly  and  even 
bandaged  from  the  toes  to  above  the  knee-joints.  The  dislocation  Vra. 
then  reduced.  'The  boy  was  then  carried  to  bed,  and  the  legs  I 

in  Lawrence’s  cradle-splints,  and  these  -vyere  swung  by  ropes  suspenae  | 
from  the  ceiling,  so  as  to  ensure  to  the  limbs  the  freest  possible  move 
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men^  Opium  was  administered  during  the  night,  and  poultices  were 
applied  to  the  abdomen. 

On  the  5th,  the  ])atient  complained  only  of  abdominal  pain.  There 
was  great  ten(lerness  over  the  pubes.  The  urine  passed  through  the 
catheter  less  tinged  with  blood.  Next  day  the  urine  was  clear  ;  there 
was  still  suprapubic  pain.  On  the  11th  the  catheter  was  withdrawn, 
and  he  passed  urine  freely  and  with  little  pain.  His  legs  had  never 
given  him  the  least  discomfort  ;  but,  at  the  suggestion  of  my  partner, 
on  the  14th  instant  I  cut  open  the  bandage.®  and  exposed  the  limb. 
Never  having  seen  a  fracture  so  treated,  1  was  astonished  at  its  ap¬ 
pearance.  It  looked  quite  natural  ;  the  wound  had  healed,  nor  was 
uiere  even  a  trace  of  ecchymosis  ;  the  bones  appeared  firm  and  free 
from  pain  on  pressure.  The  sjilints  were  reapplied  on  the  20th.  Owing 
^  disagreeable  smell,  I  opened  aiul  exposed  the  left  leg,  finding 
the  following  condition.  The  limb  looked  in  every  way  healthy,  but 
on  its  inner  aspect,  lying  thoroughly  exposed,  and  without  the 
slightest  .signs  of  inflammatory  action,  was  a  large  piece  of  the  tibia 
(over  two  and  a  half  inches  in  length).  This  I  seized  and  lifted  out  of 
its  bed,  leaving  a  healthy-looking  wound,  which  progressed  rapidly  to¬ 
wards  healing. 

16th,  both  legs  were  jmt  up  in  plaster-of-Paris,  and  he 
left  for  home.  He  has  since  resumed  his  work. 

The  case  may  be  of  interest  to  surgeons,  not  only  on  account  of  the 
pelvic  injui’y,  but  to  the  satisfactory  result  of  a  plan  of  treating  the 
most  serious  fractures,  not  as  yet,  I  think,  sufficiently  recognised  or 
adopted. 

CoTTENii.AM  Farmek,  M.  R.C.S. E.,  Hexham,  Northumberland. 


CLINICAL  MEMOLANDA. 


HOW  SMALL-POX  IS  SPREAD. 

In  the  number  of  our  Journal  of  January  26th,  p.  178,  I  find  a  para¬ 
graph  under  the  above  heading.  Well  authenticated  and  marked  facts  are 
always  the  best  answer  to  any  question,  be  it  difficult  or  easy  of  solu¬ 
tion.  I  therefore  send  the  following  short  history  of  a  case  which  came 
under  my  observation  and  treatment  in  1843,  when  I  was  for  some 
time  connected  with  the  Liverpool  Blind  Asylum.  A  blind  lad,  aged 
17,  was  attacked  by  small-pox  of  a  most  violent  type,  and  of  which  he 
died.  Only  one  other  very  mild  case  occurred,  and  this  was  in  a  man 
who  had  been  the  sole  attendant  upon  the  first  case.  The  lad’s  arm 
showed  no  vaccination-scars.  On  the  attendant,  these  were  visible, 
there  had  not  been  a  case  of  small-pox  in  the  asylum  for  many  years 
and  there  was  no  epidemic  in  the  towm.  The  friends  of  the  deceased 
were,  of  course,  communicated  with,  and  I  learnt  that  the  brother  had 
just  recovered  from  a  severe  attack  of  the  disease.  Upon  examination 
ot  the  blind  lad’s  pockets,  a,  letter  from  the  convalescent  brother  was 
lound  ;  and,  upon  further  investigation,  it  was  ascertained  that  this 
etter  had  been  written  from  the  sick-bed  of  the  afore-mentioned 
brother.  I  need  scarcely  say  that  thus  we  had  the  solution  of  what 
might  otherwise  have  remained  a  mystery,  and  as  clear  a  proof  as 
needs  be  of  the  communicability  of  infectious  or  contagious  diseases  by 
paper.  I  would  only  add  that  I  have  never  myself  doubted 
nat  these  diseases  can  be,  and  are  too  often,  propagated  by  books  and 
papers  and  letters  incautiously  sent  from  one  friend  to  another.  It  was 
a  ways  my  habit  to  desire  all  books  and  jiapers  to  be  burnt  after  use 
I  on  many  occasions  myself  destroyed  letters  I 
und  patients  writing  to  their  friends,  under  dangerous  circumstances. 

B.  B.4RROW,  Southlands,  Ryde. 


PERSISTENT  HICCOUGH. 

“persistent  hiccough  treated  by 
m  +’  the  issue  of  January  19th,  page  103,  I  should  like 

oKo,.!  f  "17  experience  in  a  case  of  obstinate  hiccough  which  continued 
days.  I  am  far  from  wishing  to  disparage  the  good 
of  chloral-hydrate  in  this  disorder,  as  1  know  it  has  frequently 
Kingsbury’s  success  in  this  recent  instance 
recent  against  my  total  failure  in  a  twin  case,  also  quite 

called  on  October  19tb  to  a  man,  named  also  W.  IL,  and  aged 
Lpn  stated,  had  been  troubled  with  hiccough  about  everv 

contin,.  n  "  •seconds  during  three  days  and  nights.  He  also  vomited 
hard  fn  ^  ^  acting  slightly.  He  had  been  drinking 

hocLUo  weeks,  and  had  consumed  enormous  quantities  of  spirits 
to  ®l"’^”lants.  1  thought  the  vomiting  might  be  due  partly 

the  Jiiccough,  and  partly  to  irritability  of 

lomach.  I  used  ice,  and  gave  four  hypodermic  injections  of  mor¬ 


phia  in  twenty-four  hours.  Altogether,  a  restless  sleep  of  about  two 
Imurs  was  obtained,  the  hiccough  cea.sing  at  iiitervais,  but  recurring 
patient  awoke.  I  carefully  examined  for  .symptoms  cd 
intestinal  obstruction  but  found  none.  1  now  tried  chloral-hy<lrat.'in 
loses  of  twenty  and  forty  grains.  The  patient  took  it  like  water,  and 
with  no  more  effect  At  last,  after  four  days’  trial,  during  which  time 
o\ei  three  hundred  grains  had  been  consumed,  I  abandoned  it.  I 
now  assumed  that  the  stomach  and  bow^el,  in  its  upper  part,  must  be 
liartially  paralysed  by  the  large  amount  of  alcohol  which  had  been 
taken  ;  and  although  the  abdomen  was  not  tympanitic,  1  felt  .satisfied 

If  diaphragm.  I  was  the  more  convinced 

this  as  the  patient  had,  by  mistake,  in  twenty-four  hours,  taken  the 
whole  of  four  ounces  of  castor-oil  which  had  been  procured  for  him 
and  liad  experienced  little  inconvenience.  I  began  to  give  large  enem.ata 
of  various  kinds,  and  ordered  turpentine  stupes  to  the  abdomen.  When 
two  or  three  cneniata  had  been  used,  the  bowels  began  to  act  a  little 
more  freely,  and  some  small  offensive  motions  were  passed,  and  soon 
flatus  acconiimnioLl  the  returning  fluid.  At  this  time  the  use  of  ca<di 
enema  was  followed  by  about  one  or  two  hours’  relief  from  the  hiccough 
though  it  returned  after  thi.s.  The  diet  was  carefully  chosen,  ami 
sedatives  given,  as  hiccough  returned  at  once  on  contact  of  food  with  the 
stomach. 

After  six  days  from  the  use  of  the  first  enema  the  hiccough  ceased 
entirely,  leaving  the  patient  reduced  very  much  by  fatigue  arid  lack  of 

•  great  strength  and  muscular  power  h.ad  been  conspicuous 
in  the  neighbourhood,  but  he  now  tottered  by  his  bedside  A 
tedious  convalescence  has  been  further  delayed  by  a  sharp  attack  of 
phlebiti.s  ot  the  left  saphena  vein,  followed  by  a  less  severe  one  on  the 
right  side. 

Possibly  the  diffoi-ence  of  result  in  these  two  cases  may  be  due  to  an 
unlike  pathology;  both  probably  being  nervous  in  origin,  but  the  one 
due  mainly  to  a  loss  of  tonicity,  the  other  to  the  name  plus  a  chemical 
change  in  the  nerve-endings  from  alcoholic  poisoning.  However  this 
niay  be,  the  cases  illustitite  the  value  of  collective  investigation. 

F.  J.  Driveu,  M.A.,  M.B.Cantab. 


TOXICOLOGICAL  MEMOLANDA. 


TEMPORARY  AMAUROSIS  FROM  EXPOSURE  TO  THE 
VtUWR  of  dilute  HYDROCYANIC  ACID. 

A  FEW^  months  ago  an  officer  came  to  my  house  one  morning  and 
asked  me  to  go  with  him  at  once  to  see  his  wife,  who  ajrpeareri  to  be 
suddenly  going  blind,  having  complained  of  being  unable  to  sen  as  slic 
walked  across  the  room,  after  rising  from  the  breakfast-table.  I  found 
my  patient  much  alarmed  at  this  unusual  symptom  ;  the  eyes  were 
perfectly  normal  in  appearance,  there  was  no  intolerance  of  light,  and 
the  pupils  acted  naturally  under  its  influence,  but  there  was  heniiopia. 
She  said  that  on  looking  at  me  she  could  only  see  half  my  face  and  one 
shoulder,  and  everything  she  looked  at  appeared  to  have  a  wavy  vibra¬ 
tory  motion.  At  first  I  feared  that  h£emorrhage  beneath  the  retina 
had  occurred,  and  enjoined  immediate  and  absolute  rest  in  a  darkened 
room  with  cold  wet  lint  over  the  eyes.  On  inquiry,  I  was  told,  among 
other  things,  that  she  had  occupied  herself  for  about  a  quarter  of  an 
hour  before  breakfast,  in  trying  to  clean,  with  hydrocyanic  acid,  some 
old  gold  lace  which  was  to  be  used  in  preparing  a  costume  for  a  fancy- 
dress  ball.  She  had  asked  me  to  let  her  have  some  hydrocyanic  acid 
from  my  hospital,  for  this  purpose,  two  days  before,  and  1  had,  of 
course,  declined  to  do  so  ;  but  a  druggist,  in  the  native  bazaar,  had 
siipplied  her  with  half  an  ounce  of  the  dilute  acid,  which  she  had  used 
without  any  further  dilution,  dipping  a  small  piece  of  rag  into  it  and 
applying  it  to  the  lace  with  friction,  the  vapour  of  the  acd  being,  of 
course,  inhaled,  and  also  received  on  the  conjunctivic  during  tiic 
process. 

On  hearing  this,  although  the  patient  had  none  of  the  ordinary 
symptoms  of  poisoning  with  hydrocyanic  acid,  I  gave  it  as  my  ojunioii 
that  her  condition  was  probably  due  to  the  exposure  to  the  vapour, 
and  not  to  any  organic  change  in  the  eye  ;  explaining  at  the  .s;imc 
time  that  if  my  surmise  were  correct,  the  symptoms  would  ]iass  away 
in  a  few  hours.  This  turned  out  to  be  the  case,  for  in  the  couise  of 
four  or  five  hours  no  trace  of  the  heraiopia  remained;  and  the  patient 
was,  except  for  a  little  headache,  quite  w'eU. 

Although  I  never  before  heard  of  amaurosis  being  cau.sed  by  (?.xpo- 
sure  to  hydrocyanic  acid  vapour,  I  have  not  tlie  leart  doubt  that  it  wa.s 
so  in  this  case,  and  so  think  it  worthy  of  being  recorded. 

H.  De  Tatha.m,  M.D.,  M.R.C.  P.  Lond.,  Civil  .Surgeon, 
Ahmednagar. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

MANCHESTER  ROYAL  INFIRMARY. 

ilULTIPLE  ADENOMA  OF  COLON  AND  IlplCTUM. 

(Under  the  care  of  Mr.  Walteii  TVhitehead.) 

Levvi.s  H.,  aged  21,  bookseller,  was  admitted  on  Jnly  28th,  1883. 
He  recollected  that,  when  eleven  years  of  age,  he  noticed  for  the  first 
time  that,  when  his  bowels  acted,  a  worm-like  substance  protruded 
from  his  anus,  and  retracted  when  defeecation  was  completed.  This 
continued  until  he  arrived  at  the  age  of  13,  without  causing  him  any 
real  discomfort.  The  growth  was  then  noticed  to  have  materially  in- 
crea.scd  in  size,  and  much  difticulty  and  considerable  haemorrhage  were 
experienced  in  replacing  the  mass  within  the  sphincter  each  time  the 
bowels  acted.  He  also  commenced  about  this  time  to  be  troubled  with 
a  profuse  mucous  discharge  from  the  rectum  during  the  inteiuuls  of 
defecation .  The  tumour  continued  to  grow,  and  ultimately  its  bulk 
began  to  obstruct  the  passage  of  the  faeces  ;  and  the  constipation  thus 
produced  led  to  gastric  disturbance  and  a  distended  abdomen. 

On  admission,  he  was  very  thin  and  anaemic,  complaining  of  great 
pro.straition,  and  of  having  lost  an  alarming  amount  of  blood  from  the 
IjoweLs.  The  abdominal  walls  were  very  much  relaxed,  so  that  the 
contents  of  the  abdominal  cavity  could  bo  defined  with  more  than 
ordinary  facility.  The  descending  colon  and  sigmoid  flexure  could 
especially  be  made  out  as  a  long  sausage-like  body,  firm  and  unyield¬ 
ing  to  the  touch.  The  anus  was  patulous  and  easily  dilatable,  readily 
admitting  four  fingers  without  occasioning  any  distress.  The  cavity 
of  the  rectum  was  also  dilated,  and  was  filled  with  innumerable  pcduu- 
culated  tumours,  varying  in  length  from  half  an  inch  to  two  inches. 
The.so  growths  extended  up  the  bowel  as  high  as  the  fingers  could  ex¬ 
plore,  and  some  of  them  could  be  torn  olf  without  the  patient  being 
conscious  of  their  removal. 

The  operation  was  performed  on  August  3rd,  1883,  under  the  influ¬ 
ence  of  chloroform.  The  contents  of  the  lower  rectum  were  forcibly 
expelled  by  means  of  a  hand  placed  above  the  pubes  making  firm  pres¬ 
sure  into  the  cavity  of  the  pelvis— a  ]ilan  frecpiently  employed  by  Mr. 
Whitehead  to  protrade  hajmorrhoids  in  ordinary  eases,  previously  to 
operations  for  their  removal.  With  the  growth  in  situ,  a  photograph 
was  taken  by  IMr.  Hunton,  from  which  the  accompanying  woodcut  has 


been  executed.  An  attempt  was  first  made  to  excise  the  growth,  by 
biking  each  component  peduncle  and  cutting  through  its  base  with 
scissors  ;  but  this  plan  was  relinquished,  owing  to  the  troublesome 
oozing,  after  two  portions  had  been  removed.  The  operation  was  com- 
]dete.d  by  simple  manual  pressure,  the  whole  mass  being  grasped 
i)etween  the  thumb  and  first  finger  of  both  hands,  and  strangled  otl. 
The  entire  growth  (which  would  equal  in  bulk  what  a  slop-basin  would 
contain)  came  away  quite  easily,  without  the  loss  of  so  much  blood  as 
flowed  from  any  one  of  the  growths  removed  by  excision.  When 
everything  had  been  removed  external  to  the  anus,  the  rectum  was 
again  explored :  first,  by  the  fingers,  and  then,  owing  to  the  absence 
of  an  impediment,  by  the  hand  ;  and  eventually  the  arm  beyond  the 
elbow  was  readily  passed  up  the  bowel.  The  impression  conveyed  was 
that  the  entire  abdominal  cavity  was  occupied  by  a  distended  colon  ; 
and,  wlierevcr  the  hand  could  reach,  pedunculated  growths  similar  to 


those  removed  could  be  detected  hanging  in  great  profusion  fiom  the 
walls  of  the  bowel.  The  kidneys  could  be  easily  felt,  and  the  abdo¬ 
minal  vessels  readily  controlleil,  by  the  hand  ;  and,  in  fact,  a  thorough 
investigation  of  the  abdominal  contents  could  have  been  made  had 
it  beeir  desired,  the  facility  afforded  by  the  dilated  bowel  being  so 

""  The  patient  left  the  hospital  on  August  10th,  1883,  seven  days  after 
the  operation,  able  to  retain  his  motions,  free  from  haunorrhage,  and 

considering  himself  convalescent.  .  ,  i  -i  •. i 

On  October  5th,  1883,  he  reported  that  his  bowels  acted  daily  witn- 
out  pain  or  straining,  that  the  motions  were  well  formed,  and  that  he 
had  only  twice  passed  any  blood,  and  then  in  small  quantities.  On 
examining  the  abdomen,  the  descending  and  sigmoid  colon  could  still 
be  detected  as  prominent  and  distended.  He  stated  later,  in  a 
letter  received  on  F'cbruary  2nd,  1884,  that  he  had  onlj  twice  noticed 
blood  in  his  motions  sinee  the  operation,  once  on  Christmas  Day,  and 
again  about  a  week  later.  On  each  occasion,  _  the  haemorrhage  did 
not  exceed  two  drops,  and  occurred  after  constipated  actions  of  the 

bowels.  . 

Pathological  Agpearanccs. — The  tumour  was  examined  by  Mr. 
Bilton  Pollard,  who  reported  that  the  growths  varied  in  size 
from  that  of  a  pea  to  that  of  a  hazel-nut,  or  somewhat  larger  ;  they 
were  of  a  pale  reddish  colour,  and  of  soft  consistence.  The  microscope 
showed  them  to  be  adenomata  ;  there  was  a  delicate  mucous  lining,  on 
which  a  few  columnar  epithelium-cells  could  be  detected  here  or  there ; 
the  main  bulk  of  the  growths  was  composed  of  delicate  fibrous  tissue 
containing  a  moderate  number  of  small  cells,  and  having  many  alveolar 
spaces  lined  with  spheroidal  or  short  columnar  cells.  The  fibro-cellu- 
lar  matrix  and  the  adenomatous  tissue  formed  about  equal  proportions 
of  the  growths.  _ _ _ 

SALOP  INFIRMARY. 

(Cases  under  the  care  of  Mr.  William  Eddowes.  ) 

CYST  OF  THE  LIVER  :  ABDOMINAL  SECTION  :  RECOVERY. 

Mary  'W.,  aged  53,  married  about  thirty  years,  had  had  six  children  ; 
two  had  died,  one  from  phthisis  ;  the  youngest  child  would  now  have 
been  9  years  old,  had  it  survived.  She  first  noticed  a  lump  to  the  left 
of  the  umbilicus,  as  big  as  a  hen’s  egg,  seven  years  before  admission. 
It  remained  much  of  the  same  size  tor  about  six  years  and  a  half,  but 
during  the  last  half  year  had  increased  rapidly.  At  times  she  felt  pain 
about  the  umbilicus,  and  tenderness  over  the  right  hypochondiium. 
She  had  lost  flesh  of  late.  At  the  time  of  admission,  the  tumour  oc- 
cupied  the  anterior  and  upper  part  of  the  abdomen.  There  was  diilness 
on  percussion  in  the  front,  but  resonance  at  the  sides  of  the  abdomen. 
The  cyst  was  evidently  attached  to  the  liver,  but  free  at  the  lower 
part  of  the  abdomen.  It  contained  fluid.  There  was  no  history  ot 

liver-mischief.  ^ 

The  patient  was  admitted  October  30th,  1882.  On  the  follo\^ing 
day  Mr.  Eddowes  made  an  incision,  about  two  inches  long,  to  the  right 
of  and  above  the  umbilicus,  plunged  a  trocar  into  the  cyst,  evacuated 
it,  enlarged  the  opening,  and  stitched  the^  edges,  by  a  continuOTS 
suture,  to  the  parietal  peritoneum,  under  Listerian  precautions.  On 
the  fourth  day  after  the  operation,  the  discharge  was  very  })rofuse  and 
contained  bile  ;  so  profuse,  that  the  dressing  was  changed  twice  daily. 
An  attack  of  bronchitis  supervened,  which  almost  killed  the  patient. 
The  bilious  discharge  continued  from  the  wound,  and  on  December 
12th  she  was  sent  home. 

I'roni  this  time  she  rapidly  improved,  and  in  about  a  month  the 
wound  healed.  When  last  seen  she  was  in  perfect  health,  and  gaining 
rapidly  in  weight.  The  highest  temperature  aitcr  the  operation  was 
101.5°. 

ENLARGED  PROSTATE  :  PERINEAL  SECTION :  CURE. 

T.  D.,  aged  55,  was  admitted  October  18th,  1882,  with  enlarged 
prostate.  Urine  was  passed  very  frequently,  and  in  small  (piantities ; 
it  was  alkaline,  and  contained  pus.  Some  difficulty  was  experienced 
in  jiassing  a  catheter,  on  account  of  the  great  enlargement  of  the 
prostate;  and  the  introduction  was  attended  with  severe  ])ain.  Die 
usual  remedies  were  used.  Catheterisation,  ndiich  gradually  became 
more  frequently  necessary,  was  at  last  so  jiainful,  that,  on  Decemba 
12th,  a  median  lithotomy-incision  was  made,  and  a  gum-elastic  tube 
jiassed  into  the  bladder,  and  tied  in.  This  was  left  in  for  twenty-one 
days.  The  bladder  was  daily  washed  out  with  water  acidulated  witli 
nitric  acid.  On  the  third  day  after  the  ojieration,  there  was  great  pain 
over  the  pubes,  and  tympanites.  Heim’s  pilF  was  ordered  three  times  a 
day,  and  poultices,  and  the  tympanites  gradually  subsided. 

bn  January  21st,  he  complained  of  severe  lumbar  pain,  and  ha 

1  The  formula  fur  thi.^  pill  is:  quiiiia'  sulph.  gr.  i;  pulv.  (ligitaJs  gr.  1,  pah' 
ipecac,  gr.  1 ;  pulv.  opii  gr,  1 ;  ext.  heleiiii  q.  s. 
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scv'eral  rigors.  The  pain  jiersisted  for  about  a  week.  Tlio  urine  gradu¬ 
ally  became  clearer,  and  wlicu  he  was  discharged,  on  February  17th, 
it  was  acid  in  reaction,  and  passed  almost  entirely  by  the  urethra. 

When  seen  about  tliree  months  later,  he  had  gained  much  in  flesh, 
and  said  that  he  liad  very  little  trouble  with  his  urine,  having  almost 
complete  control  over  the  bladder. 

I’EHIC.l';CAL  AUSCESS  :  .A.IiI)OMI\AL  SECTION  :  RECOVERY. 

E.  C.,  aged  19,  was  admitted  on  December  11th,  1882.  He  complained 
of  swelling  in  the  right  iliac  fossa,  which  caused  him  great  pain,  and  was 
very  tender  to  the  touch.  He  wasof  a  strumous  habit,  and  had  been  under 
treatment  at  the  dispensary  for  about  a  j'ear.  He  first  noticed  the 
swelling  in  the  iliac  fossa  about  a  fortnight  before  admission. 

On  December  19th,  he  had  a  rigor,  and  the  temperature  rose  to 
103.7“. 

On  the  following  morning,  Mr.  Eddowes  made  an  incision  along  the 
margin  of  the  right  iliac  fossa,  and  opened  the  peritoneal  cavity.  A 
swelling  could  then  be  felt  under  tlie  cajcum  and  ascending  colon. 
Dissecting  downwards  in  the  fossa,  suddenly  a  large  quantity  of  foetid 
pus  escaped,  of  distinctly  fiecal  odour.  A  drainage-tube  was  inserted, 
and  an  antiseptic  dressing  (Lister)  applied. 

On  the  third  day  after  the  operation,  a  ])iece  of  hardened  faeces,  re¬ 
sembling  a  cherry-stone,  was  syringed  out  of  the  abscess-cavity.  His 
temperature  was  100“  Fahr.  on  the  night  of  December  21st  (the  day  of 
the  operation);  but,  after  this,  it  rapidly  declined,  and  he  made  an 
uninterrupted  recovery. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  26tii,  1884. 

R.  Barwell,  F.R.C.S.  ,  Vice-President,  in  the  Chair. 

Bacteria. — Before  the  discussion  began,  there  were  exhibited,  on  the 
tables,  a  large  collection  of  the  bacteria  of  putrefaction,  bi’ought  forward 
by  Dr.  Heiieage  Gibbes,  stained,  as  a  rule,  with  the  dyes  which  stain 
\  other  tissues,  and  showing  a  great  variety  of  forms,  some  of  them 
'  precisely  similar  to  those  alleged  by  certain  observers,  to  be  specific 
to  certain  diseases.  1.  A  section  of  diphtheritic  membrane  showed 
1  two  forms  of  micrococci,  one  large,  in  groups,  the  other  much  smaller 
f  in  masses.  2.  A  section  of  human  sjileen,  from  a  case  of  tuber- 
1  cidosis,  showed  large  micrococci  in  groups.  Similar  organisms  were 
found  in  the  lungs  and  liver  of  this  case.  3.  Sections  from  the  livers  of 
two  pigs  which  had  died  of  the  “  ])urples,”  or  “red  soldier,”  were  shown. 
1  heSe  were  sent  to  Dr.  Gibbes  by  Mr.  Crooke,  of  the  Leeds  Fever  Hos¬ 
pital.  Sections  of  these  livers  were  full  of  bacteria,  but  the  forms  were 
‘  quite  different  in  each.  In  one  liver  the  bacteria  consisted  of  short 
J  rods  not  joined  together,  in  the  other  they  were  very  long  and  slender, 
t  4.  A  section  of  kidney  from  one  of  these  cases  showed  the  vessels  full 
'  of  a  form  quite  different  from  those  in  the  liver.  5.  A  stool,  from  a 

>  case  of  infantile  diarrhoea,  showed  organisms  very  similar  to  those  in 
*  the  specimen  of  rice-water  stools  sent  by  Dr.  Straus.  Other  specimens 
!  were :  (6)  Very  large  organisms  from  the  stomach,  in  a  case  of  carci- 
r  noma  of  the  pylorus  ;  (7)  Spirilla,  vibriones,  various  forms  of  bacteria 

>  in  chains,  micrococci  from  i)utrefying  animal  matter  in  water  ;  (8) 
Section  of  a  mesenteric  gland,  showing  the  so-called  typhoid  bacillus  ; 
(9)  Human  sputum,  from  a  case  of  tube.iculosis  ;  one  specimen  showed 
nine  different  forms  of  bacteria  in  the  field  of  the  microscope,  and  this, 
with  an  oil  immersion-lens  magnifying  600  diameters.  These  spe¬ 
cimens  were  shown  with  Jlessrs.  K.  and  J.  Beck’s  new  pathological 

’microscope,  which  they  have  made  from  Dr.  Gibbes’  designs. 

|i  Mr.  BAR\yEi.L,  on  taking  the  chair,  read  a  short  report  from  a  com- 
1.'  mittce  appointed  at  the  last  meeting  to  examine  the  specimens  of  the 
[j  cholera-organism  sent  by  Dr.  Straus,  of  Berlin,  who  reported  that  no 
r  organisms  were  found  in  the  specimens.  It  was  signed  by  Dr. 

I  Ihin,  Mr.  V.  Horsley,  and  Dr.  Klein. 

of  the  Second  Division  of  the  Fifth  Nerve.  By  Thomas 
h  F.  CilAVASSE,  M.D.,  C.M. — Case  i.  A  man,  aged  50,  had  intract- 
(  able  neuralgic  ])ains  extending  over  a  period  of  fourteen  years.  Talking 
j  and  movements  of  the  jaws  gave  rise  to  painful  paroxysms,  which  were 
exaggerated  in  cold  wet  weather.  The  pain  always  commenced  in  the 
:  situation  of  the  right  upper  molar  teeth;  thence  it  })assed  upwards  to 
i  the  cheek,  to  the  temporal  fossa  and  parts  around  the  orbit,  and  pro- 
I  ^  tears.  He  had  endeavoured  at  intervals  to  fol¬ 

low  his  occupation  as  a  labourer,  but,  for  six  months  before  admission 
J  Hospital,  Birmingham,  had  been  quite  incapacitated. 

,  <^ioher3rd,  1882.  Carnochan’s  operation,  modified  as  to  the  skin-inci¬ 


sions,  was  performed,  and,  by  removing  portions  of  the  anterior  and 
Iiosterior  walls  of  the  antrum  by  trephines,  the  infra-orbital  nerve  was 
traced  back  into  the  spheno-maxillary  fossa,  and  removed  just  anterior 
to_  the  foramen  rotundum,  together  with  Meckel’s  ganglion.  No  con¬ 
stitutional  symptoms  followed  the  operatioii,  and  by  October  16th  the 
wound  ivas  healed.  The  patient  had  continued  to  be  free  from  pain 
ever  since,  and  had  resumed  his  oldoccupation. — Case  li.  A  man,  aged  47, 
had  sufl'ered  from  intractable  neuralgia  for  eleven  years.  Fain,  excited 
by  speaking,  masticating,  and  walking,  always  commenced  in  the 
situation  ot  the  upper  molar  teeth  of  the  left  side,  ami  latterly  was 
so  severe  that  relief  could  only  be  obtained  by  lying  (juietly  in  bed. 
February  9th,  1883. — Similar  operation  as  in  previous  case.  The  cavity  of 
theantrum  was  very  deep,  and  the  hajinorrhage  profuse;  so  that,  although 
the  posterior  dental  nerves  were  seen  and  divided,  Meckel’s  ganglion 
was  not  I’emoved  with  the  nerve.  The  wound  healed  in  a  fortnight, 
and  the  patient  was  able  to  take  solid  food.  The  immediate  relief  from 
pain  was  not  so  complete  as  in  the  case  in  which  the  ganglion  was 
taken  away,  but  the  patient  was  now  in  full  health.  TTie  opinions  of 
Carnochan  of  New  York  and  Billroth  were  (pioted  as  being  favourable 
to  the  removal  of  the  ganglion  when  possible.  In  botli  cases  Dr. 
Chavasse  thought  that  the  more  radical  operation  of  neurectomy  held 
out  better  hopes  of  obtaining  relief  than  either  neurotomy  or  nerve¬ 
stretching.  Statistics  showed  that,  after  this  operation,  relief  was 
generally  obtained  for  longer  or  shorter  periods,  and  no  fatal  result  had 
been  recorded.  Attention  was  directed  to  the  methods  of  operating 
introduced  by  Professor  Liicke  of  Strasbui’g,  and  by  Professor  Lbssen. 
Cases  were  quoted  in  which  Braun  had  successfully  ojierated  by  the 
])lan  of  the  latter,  and  an  instance  was  given,  in  which  Reyher  of  St. 
Petersburg  had  tied  the  common  carotid  artery  before  proceeding  to 
the  other  steps  of  the  operation. — Mr.  Walsham  reported  his  ex¬ 
perience  of  several  operations  of  a  similar  kind.  In  one  case  ho  had 
seen  the  infra-orbital  and  supra-orbital  nerves  stretched  under  the  care 
of  Dr.  Buxzard  and  Mr.  Adams,  but  without  much  relief.  Heju’oceeded 
then,  with  the  help  of  Mr.  Butlin,  to  cut  down  upon,  and,  with  a  trephine, 
to  reach,  Meckel’s  ganglion,  as  Dr.  Chavasse  had  suggested,  and  succeeded 
in  removing  it.  He  thought  the  operation  had  been  rendered  more 
easy  and  less  dangerous  by  the  use  of  a  special  forceps  for  the  removal 
of  the  lower  edge  of  the  orbital  fossa,  and  by  care  in  not  wounding  the 
periosteum  of  the  posterior  wall  of  the  antrum.  Great  benefit  also 
was  to  be  derived  from  the  use  of  reflected  light,  as  Dr.  Chavasse  had 
suggested,  in  getting  a  good  view  of  the  bottom  of  the  antrum.  The 
pain  in  his  case  had  not  recurred,  but  he  admitted  that  it  was  too 
soon  to  give  a  complete  opinion  of  its  success.  He  went  on  to  give 
some  details  of  four  cases  of  epileptiform  neuralgia  in  which  he  had 
stretched  the  supra-orbital,  inferior  dental,  or  infra-orbital  nerves,  and 
had  so  far  prevented  a  recurrence  of  the  attacks. — Mr.  A.  H.  Bowdby 
inquired  after  the  microscopical  appearances  in  Dr.  Chavasse’s  cases, 
mentioning  that  he  had  himself  found  great  thickening  of  the  nerves 
by  connective  tissue,  which  was  possibly  the  cause  of  the  pain,  or 
possibly  the  result  of  surgical  interference. — Mr.  Henry  Morris  con¬ 
gratulated  Dr.  Chavasse  on  putting  off  his  report  until  it  was  po.s.sible 
to  judge  of  the  permanent  results  of  his  cases,  for  many  such  were 
jmblished  too  soon.  In  tetanus  also,  some  cases  were  jiublished  as 
cured  by  nerve-stretching,  in  which  the  cure  was  due  really  to  chloral 
and  the  other  drugs  with  which  they  had  been  treated.  The  table  of 
cases  which  Dr.  Chavasse  had  laid  before  them  showed  no  greater  cer¬ 
tain  duration  of  the  relief  by  neurectomy  than  two  years,  and  similar 
relief  for  two  years  had  once  been  impressed  on  them  by  M.  Trousseau 
as  following  the  use  of  oi)ium.  Mr.  Morris  had  himself  a  patient, 
aged  83,  in  the  Middlesex  Hosintal,  who  had  had  epilejdiform  neuralgia 
for  about  forty  years,  with  breaks  of  two  or  three  years,  and  whom  he 
had  found  possible  to  relieve  at  present  by  morphia  and  atropine.  He 
objected  to  the  reasoning  that,  if  the  pain  were  in  the  region  supplied 
by  a  certain  branch  of  the  fifth  nerve,  therefore  the  lesion  was  in  that 
branch,  or  higher  up  in  the  course  of  the  main  trunk.  A  pain  in  the 
hip  or  knee  might  be  due  to  causes  in  the  peripheiy,  and  the  same 
might  happen  in  the  face.  A  case  in  1881  had  shown  him  the  im¬ 
portance  of  the  peripheral  causes  in  facial  pain.  A  man  had  had  ej)i- 
leptiform  neuralgia  for  four  years,  and  had  been  under  the  care  of  Sir 
Joseph  Lister  and  Mr.  Pick  at  various  times.  The  infra-orbital  nerve 
had  been  first  stretched,  then  divided,  and  a  red-hot  needle  })assed 
down  its  canal,  and  it  was  thought  that  the  central  end  had  also  been 
cut,  and  a  cautery  finally  had  been  passed  into  the  inferior  dental 
foramen  ;  but  no  relief  was  given.  On  veiy  careful  examination,  it 
was  notic^l  that  there  were  some  very  small  lumps  under  the  mucous 
membrane  of  the  jialate.  On  jiressing  them,  theejjileptiform  seizunis  were 
produced.  These  lumps  Mr.  Morris  excised  with  great  and  almost  com- 
])lete  relief.  The  exact  nature  of  the  small  lumps  was  hard  to  detennine; 
they  were  certainly  more  than  muciparous  glands. — Mr.  Treves  said  he 
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thought  Dr.  Chavasse’s  results  should  give  him  great  satisfaction,  even  if 
the  relief  proved  only  temporary,  as  permanent  cures  were  very  rare. — 
Dr.  Buzzard  ventured  to  speak  on  what  was  pre-eminently  a  sur¬ 
geon’s  subject,  because  one  of  the  cases  in  which  Mr.  IrValsliam  had 
operated  had  been  under  his  care.  He  thought  the  observation  of  the 
exact  seat  of  pain  of  great  importance.  In  Dr.  Beevor’s  notes  on  his 
case,  he  had  described  attacks  of  screwing  pain  in  the  orbit,  passing 
backwards,  and  sometimes  felt  passing  along  the  back  of  the  mouth 
and  in  the  right  upper  gums.  Such  a  pain  in  the  roof  of  the  mouth 
argued  an  origin  in  Meckel’s  ganglion  ;  and  however  formidable  the 
operation  for  its  excLsion  might  seem  to  a  physician,  it  was  not  too  severe 
for  the  relief  of  a  state  of  almost  unendurable  pain.  His  patient  had  had 
several  teeth  removed  and  the  antnun  perforated,  which  led  to  the 
discharge  of  a  little  pus,  which  suggested  the  origin  of  the  disease, 
but  failed  to  effect  a  cure. — Mr.  Walter  Pye  agreed  in  the  impor¬ 
tance  of  waiting  a  little  while  before  publishing  these  cases.  In  one 
patient  he  had  stretched  the  sciatic  nerve,  and  for  nine  months  there 
was  complete  relief  from  pain,  but  recurrence  after  eighteen  months 
was  severe.  In  another  case  of  true  tic,  he  had  stretched  the  facial 
nerve  with  complete  relief  for  two  years,  but  then  there  was  recuiTence  of 
the  ])ain. — Dr.  CnAv.vs.SE  thanked  the  Society  for  the  attention  paid  to 
his  paper  and  for  many  complimentary  remarks.  He  agreed  with  JSIr. 
Walsham  in  the  importance  of  using  reflected  light,  and  even  thought 
his  second  case  might  have  done  better  with  it,  as  he  was  embarrassed 
in  his  operation  by  the  darkness  of  a  thunderstorm.  He  recommended 
stretching,  as  a  rule,  before  neurectomy.  As  to  the  pathological  con¬ 
dition  of  the  painful  nerve,  he  could  only  say  he  had  found  some  that 
might  not  be  traced  to  surgical  operation. 

Amputation  of  the  Arm  and  Scapula  for  Ossifying  Sarcoma:  Re¬ 
covery.  By  CiiRLSTOPHER.  Heath,  F.R.C.S. — The  patient,  a  lad  aged 
16,  was  admitted  into  University  College  Hospital,  July  2nd,  1883, 
with  a  large  sarcomatous  tumour  of  the  upper  arm  and  shoulder.  Two 
years  before  he  had  noticed  that  the  upper  end  of  the  right  humerus 
■was  slightly  larger  than  that  on  the  other  side.  It  had  gradually  in¬ 
creased  in  size,  but  much  more  rapidly  during  the  last  six  months.  In 
January,  1883,  the  patient  was  in  St.  George’s  Hospital,  where  Mr. 
Holmes  proposed  to  amputate,  but  the  patient  declined,  and  went 
home  to  Cornwall.  The  shoulder  was  obscured  by  a  roughly  pyra¬ 
midal  swelling,  the  base  being  at  the  axillary  border  of  the  scapula, 
and  the  apex  at  the  middle  of  the  humerus.  The  posterior  edge  of 
the  growth  was  rounded,  and  its  outer  surface  was  divided  by  a  depres¬ 
sion  into  a  lower  prominently  rounded  half,  and  an  upper  more  flat¬ 
tened  mass.  The  gi’owth  involved  the  scapula,  and  completely  fixed 
the  shoulder-joint,  but  the  whole  mass,  with  the  scapula,  moved  freely 
over  the  thorax.  The  skin  was  not  broken,  but  was  tight,  and  cracked 
over  the  posterior  part  of  the  growth,  where  it  was  of  a  dark  red 
colour.  The  tumour  throughout  was  hard,  and  bossed  here  and  there. 
Its  circumference  at  the  most  prominent  point  was  twenty-four 
inches.  The  glands  in  the  axilla  and  neck  were  not  enlarged. 
The  chest  and  abdomen  wore  healthy.  On  July  4th,  1883,  Mr. 
Heath  made  an  oval  incision  as  for  amputating  at  tlie  shoulder, 
and,  having  stripped  back  the  skin,  cut  upon  the  position 
of  the  shoulder-joint,  and  removed  the  arm,  necessarily  leaving 
a  large  mass  of  growth  attached  to  the  scapula.  The  axillary 
artery  was  tied  with  hemp  ligature,  and  the  neck  of  the  scapula,  with 
the  glenoid  cavity  and  inferior  border  of  the  bone,  was  sawn  off.  Mr. 
Heath  next  removed  the  scapula,  first  dividing  the  clavicle  at  its  outer 
third,  and  then  isolatingtheposterior  border  of  the  scapula.  The  wound 
was  dressed  on  second  and  fourth  days,  and  the  patient  made  an  unin¬ 
terruptedly  good  recovery.  The  highest  temperature  was  104°  on  the 
eighth  dajL  He  was  discharged  on  August  30th,  being  only  fifty-nine 
days  in  hospital.  The  part  removed  consisted  of  a  large  mass  of  ossi- 
fying  sarcoma  surrounding  the  upper  end  of  the  humerus,  and  firmly 
united  to  the  scapula  and  clamcle,  the  growth  extending  down  the 
humerus  to  the  junction  of  the  upper  and  middle  thirds.  The  scapula 
itself  was  but  slightly  affected,  the  growth  extending  backwards  for  a 
short  distance  around  the  neck  of  the  bone,  and  down  the  axillary 
border.  The  growth  extended  into  the  subscapularis,  teres  minor,  and, 
slightly,  the  infraspinatus  muscles.  The  cut  end  of  the  clavicle  was 
healthy.  Microscopically,  the  gi'owth  was  found  to  be  a  sarcoma  of 
mixed  small  cells  and  oval  corpuscles,  with  extensive  ossification,  in  the 
shajie  of  bony  .spicules,  running  through  the  tumour.  In  none  of  the 
sjiicules  were  Haversian  canals  to  be  seen,  but  lacunae  were  normally 
developed.  The  patient  was  shown,  and  some  microscopical  specimens 
from  the  tumour.  Mr.  Heath  added,  that  he  was  glad  to  be  able  to 
bring  forward  this  large  specimen  of  non-malignant  tumour.  He  had 
just  seen  the  patient,  who  was  in  attendance,  and  noticed  that  in  all 
respects  his  condition  seemed  to  remain  good,  except  that  he  had  a 
•mall  resonant  nodule  near  the  cicatrix,  which  he  proposed  to  remove 


at  once.- — Mr.  Butlin  protested  against  the  use  of  the  word  “non- 
malignant”  in  such  a  case.  The  glands  certainly  were  not  enlarged, 
but  that  did  not  happen  generally  with  this  class  of  tumours,  unless 
the  tumours  gi-ew  actually  into  them. — The  rRE.siDENT  quite  agreed  as 
to  its  malignancy,  and  gave  short  details  of  a  similar  case,  in  which  he 
had  operated  for  Mr.  Hancock,  taking  the  flap,  however,  from  the  skin 
of  the  arm.  The  man  had  recovered  excellently  for  a  time,  but  had 
come  back,  about  two  years  afterwards,  with  growths  near  the  cicatrix, 
and  in  the  lungs  and  liver. 

ilEDICAL  SOCIETY  OF  LONDON. 

Tue.sday,  February  25Tn,  1884. 

Sir  JosEi'H  F-VYRER,  K.C.S.  L,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Adjourxed  Discussion”  on  the  Cold  B.vth  Treatment  of 

Typhoid  Fever. 

Dr.  Cayley  re-opened  the  discussion  with  the  remarks  published  at 
page  399. 

Dr.  Samuel  West  questioned  the  doctrine  that  the  danger  of  enteric 
fever  resided  in  the  high  temperature  alone.  Even  if  it  were  proved, 
which  it  was  not,  that  a  temperature  of  103°  or  104°  was  in  itself 
dangerous  to  life,  it  yet  remained  to  be  discovered  whether  the  reduc¬ 
tion  of  the  temperature  would  necessarily  be  accompanied  by  a  diminu¬ 
tion  of  the  other  unfavourable  concomitants  of  fever.  The  statistics 
at  St.  Bartholomew’s  Hospital  showed  that  the  rate  of  mortality  varied 
enormously  from  year  to  year;  though,  in  taking  the  whole  1,600  cases 
which  had  been  treated  during  the  last  twenty- three  years,  it  was  16.9  per 
cent.  The  mortality  in  quinquennial  periods  was  as  follows  : — 1860-64, 
12.33  per  cent.  ;  1865-69,  21.7  ;  1870-74,  13.9  ;  1875-79,  14.6  ;  and,  in 
the  three  years  1881-83,  19.01.  In  the  three  years  ending  1883,  the 
mortality  of  the  four  physicians  at  St.  Bartholomew’s  varied  con¬ 
siderably,  the  percentages  being  12.9,  15.6,  16.36,  and  24.7.  Yet 
these  very  varying  rates  of  mortality  were  obtained  in  the  same  hos¬ 
pital  in  the  same  ejiidemics.  The  other  statistics  brought  forward  from 
the  other  hospitals  also  showed  wide  variations  in  the  rate  of  mortality 
in  different  years.  The  comparison  of  the  statistics  of  the  various 
advocates  of  the  cold  bath  treatment  also  showed  wide  discrepancies ; 
moreover,  the  death-rate  taken  by  these  advocates  as  that  en¬ 
countered  on  the  expectant  treatment,  was  very  high,  far  higher 
than  that  usually  met  with,  and  he  thought  that  a  variation  oi' 
five  per  cent,  in  the  mortality  came  well  within  the  range  of 
periodical  variations.  He  summarised  his  conclusions  as  follows.  1. 
The  thorough  cold  water-treatment  Avas  based  upon  a  one  sided 
vieAV  of  the  proce.ss  of  fever.  2.  The  question  Avas  one  which 
statistics  could  not  settle.  3.  A  general  opinion  had  developed 
against  the  indiscriminate  use  of  cold  bathing.  4.  It  was  the 
most  valuable  treatment  in  hyperpyrexia,  but,  taking  cases  of 
enteric  fever  as  a  AA’hole,  the  success  of  the  treatment  depended  chiefly  j 
on  the  clinical  skill  Avhich  recognised  the  proper  circumstances  for  the 
use  of  the  bath.  His  remarks  applied  only  to  the  cold  bath-treatment, 
and  not  to  the  application  of  cold  by  other  means.  | 

Dr.  Gilbart  Smith  said  that  he  had  collected  the  statistics  of  the  | 
London  Hospital  in  the  six  years  1878  to  1883  ;  he  found  that  there  | 
were  456  cases  of  enteric  fever,  with  68  deaths,  or  14.9  per  cent.  The  | 
mortality  for  the  three  years  from  1878  to  1880  was  18.0  per  cent.  ;  for 
the  three  years  1881  to  1883  it  AA'as  12.9  per  cent.  In  the  total 
number  of  cases,  death  was  due  to  collapse  or  adynamia  in  22. 2  per 
cent.,  to  perforation  in  24.5  per  cent.,  to  pneumonia  in  11^  per  cent., 
to  pleurisy  and  congestion  in  1 1  per  cent. ,  to  jieritonitis  in  7  per  cent. ,  , 
to  haemorrhage  in  7  percent.  In  1883,  out  ot  55  cases  in  which  the  i 
treatment  Avas  known,  in  40  sponging  or  bathing  Avas  used,  and,  of  the  j 
remaining  15,  10  Avere  mild  cases.  Deducting  these,  and  considering  j 
those  that  presented  continued  or  severe  pyrexia,  there  AA'ere  45  cases  . 
of  medium  or  extreme  severity,  of  AA'hich  5  were  not  sponged  or  bathed ;  | 
that  is  to  say,  89  per  cent,  of  this  class  of  cases  were  bathed.  Of  the  ; 
7  fatal  cases,  all  of  AA’hich  AA'ere  sponged  or  bathed,  2  died  of  perfora¬ 
tion,  2  of  pneumonia,  1  of  congestion  of  the  bases  of  the  lungs  and 
bronchitis,  1  of  peritonitis,  and  1,  in  which  hot  sponging  aa’us  used, 
died  probably  of  perforation.  As  a  rule,  sponging  Avas  resorted  to  when  j 
the  temperature  reached  102°,  and  liathing  Avhen  it  reached  103°  or  ' 
104°.  He  suggested  that  a  cold  air  bath  might  be  a  good  substitute 
for  the  cold  Avater  bath. 

Dr.  A.  T.  Ma’ers  had  to  thank  the  Society  for'  its  courtesy  in  allow¬ 
ing  him,  as  a  visitor,  to  add  a  fcAV  AA’ords  to  the  long  record  of  facts 
they  had  heard.  He  had  to  lay  before  them  a  feAv  facts  from  the 
medical  register  of  St.  George’s  Hospital  during  the  last  seven  years, 
1877  to  1883.  The  Avork  of  the  first  three  years  had  been  carried  out 
with  the  most  conspicuous  care  and  patience  by  their  medical  secretary. 
Dr.  Isambard  Oavcu,  and  for  the  la.st  three  years  he  Avas  himself  re- 
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sponsible.  He  could  not  entirely  disroganl  statistics,  as  Dr.  West  ad¬ 
vocated,  for  that  would  leave  a  deductive  method  from  intuition  alone 
>0S8il)le.  The  main  feature  of  tliis  series  of  281  cases  was  that  69 
lad  proved  fatal,  which  gave  the  high  death-rate  of  24  i)er  cent.  There 
had  lK!cn  no  use  whatever  of  cold  water  or  of  strong  antipyretic  drugs  ; 
the  treatment  had  been  by  exi)Gctancy  and  alcohol.  The  alcohol  had 
been  given  in  large  quantities  ;  three-hfths  of  the  patients  had  had,  at 
some  time  in  their  illness,  as  much  as  8  ounces  of  brandy  in  the  day, 
or  more  ;  and  nearly  a  quarter  of  the  whole  number,  adults  and 
children,  had  risen  gradually  to  as  much  as  16  ounces  of  brandy  in  a 
day  ;  often,  however,  only  for  short  periods  of  great  danger  ;  about  13 
per  cent,  had  had  no  alcohol  at  all.  Dr.  Coupland’s  series  of  cases 
was,  perhaps,  not  sufficiently  large  to  funiish  proof  for  any  veiy  con¬ 
fident  conclusion,  but  he  had  shown  a  remarkably  low  mortality  of 
those  cases  which  had  been  admitted  to  the  hospital  antipyretic  treat¬ 
ment  early  in  the  di.seaso  ;  and  that  te.stimony,  if  very  largely  sup¬ 
ported  by  other  statistics,  might  show  the  efficacy  of  treatment  in  con¬ 
trolling  the  disease.  In  the  series  of  cases  at  St.  George’s  Ho.spital,  he 
had  not  been  able  to  find  that  the  cases  admitted  early  in  the  disease 
had  been  less  fatal  than  those  admitted  later.  It  was,  of  course, 
obvious  that  the  most  serious  ca.ses  would  ])robably  apply  for  admission 
earliest.  As  to  the  causes  of  death.  Dr.  Coupland’s  statistics  had 
given  him  good  reason  to  think  that,  with  antipyretic  treatment,  they 
were  due  chiefly  to  the  intestinal  lesions,  and  not  to  the  febrile  state, 
as  had  been  previou.sly  the  case.  In  the  281  cases  at  St.  George’s  Hos¬ 
pital,  h}'j)eri>yrexia  had  certainly  been  very  fatal ;  there  had  been  17 
cases  over  106°,  4  above  108°,  1  above  109°,  and  all  but  one  of  these 
had  died,  and  of  the  whole  nundicr  of  deaths  about  one-half  were  due 
to  febrile  rather  than  intestinal  causes.  The  average  maximum  tem¬ 
perature  of  the  69  who  had  died  was  10.5*^  ;  of  the  212  who  had  re¬ 
covered,  103.5°.  He  thought  he  might  .say,  in  conclusion,  that 
the  high  death-rate  was  due,  at  least  in  part,  to  a  very  strict  use  of  the 
term  enteric  fever,  and  the  exclusion  of  the  minor  cases  of  fever  where 
the  proof  was  insufficient,  ami  which  it  was  becoming  more  in  accord¬ 
ance  with  modern  practice  to  include. 

Dr.  Mahomed  declared  himself  an  advocate  of  the  cold  bath  treat¬ 
ment  of  enteric  fever.  When  a  large  number  of  cases  were  reviewed, 
he  believed  that  the  mortality,  when  the  patient  early  had  the  ad¬ 
vantage  of  treatment,  good  nursing,  and  other  favourable  environ¬ 
ments,  was  about  16  per  cent.  Under  similar  conditions,  the  mortality, 
when  cold  bathing  was  used,  could  be  reduced  to  about  10  per  cent. 
These  numbers  applied  to  hospitals  ;  in  private  practice,  he  believed 
that  the  mortality  might  be  very  materially  lower,  and  that  there  was 
no  valid  objection  against  using  the  antijiyretic  method  in  private 
houses.  He  did  not  think  that  Brand’s  statistics  could  be  compared 
with  those  obtained  in  hospitals  for  two  reasons,  namely,  that  a  large 
number  of  the  patients  were  soldiers  under  observation  from  the  very 
earliest  period,  and  that  slight  and  short  cases  were  included. 
There  was  a  certain  class  of  patients  who,  owing  to  the  severe  type 
of  the  disease,  or  the  environments,  would  invariably  die  under  any 
system  of  treatment,  and  there  was  another  cla.ss  of  slight  cases  in 
which  the  tendency  to  death  was  slight.  He  was  inclined  to  believe 
that  the  early  use  of  the  bath  was  of  great  value  and  importance  ;  it 
checked  the  formation  of  the  habit  of  high  temperature.  The  degree 
of  pjTexia  had  little  to  do  with  the  severity  of  the  local  lesions,  and 
he  was  therefore  sceptical  as  to  the  supposed  beneficial  influence  of  the 
cold  bath  treatinent,  in  preventing  their  occurrence.  He  thought  that 
the  bath  might  be  used  in  all  cases  of  enteric  fever  without  fear,  with 
the  exception  only  of  very  old  persons. 

Dr.  ISAM  BARD  "OwEN  observed  that  the  high  rate  of  mortality  at 
St.  George’s  Hospital  might  probably  be  traced  to  two  causes,  namely, 
the  stringent  definition  of  enteric  fever,  and  the  fact  that  a  large  nuiii- 
l>er  of  the  cases  were  domestic  servants— butlers,  cooks,  and  others— 
who  were,  in  his  experience,  bad  subjects  for  enteric  fever,  and,  more¬ 
over,  were  in  the  habit  of  taking  a  good  deal  of  alcohol  ;  this  miglit 
also  account  for  the  largo  quantities  used  in  the  hospital. 

Dr.  Broadbext  thought  that  the  case  for  the  cold  bath  treatment  of 
enteric  fever  had  never  been  better  formulated  than  in  Dr.  Coupland’s 
pa])er.  He  had  no  statistics  to  bring  forward,  but,  after  prolonged 
experience  of  both  metho<ls,  his  judgment  was  distinctly  in  favour  of 
the  treatment.  When  the  temperature  reached  102°  Fahr.,  he  used 
sponging;  if  it  remained  for  twenty-four  hours  at  or  above  103°  Fahr., 
he  resorted  to  the  cold  bath.  If  the  severity  of  a  case  of  enteric  fever 
were  not  proportionate  to  the  height  of  the  fever — and  this  had  been 
said  during  the  debate — then  he  was  very  much  deceived.  With  the 
e.xception  of  a  certain  small  number  of  cases,  which  could  be  recog¬ 
nised  as  a  class  apart,  and  were  called  in  France  “bilious,”  he  regarded 
the  temperature  during  the  first  three  or  four  dar-s  as  a  good  index  of 
the  severity  of  the  attack.  He  had  never  seen  the  evil  consequences 


of  cold  bathing  that  the  opponents  of  the  treatment  feared  ;  on  the 
contrary,  complications,  such  as  albuminuria  and  pulmonary  dLsorders, 
commonly  cleared  uj)  under  its  use  ;  moreover,  the  pulse  was 
improved,  tympanites  diminished,  and  the  general  nervous  distress 
calmed,  so  that  the  patient  generally  got  some  sleep.  The  treatment 
perhaps  tended  to  ju'otract  the  fever,  but  the  only  contra-indication 
was  intestinal  luemorrhage. 

Dr.  Mac'LAGAN  thought  the  action  of  cold  on  the  surface  was  to 
drive  the  blooi.1  from  the  surface,  and  that  it  therefore  tended  to  increase 
the  danger  from  intestinal  complications  ;  this  theoretical  view  was, 
he  thought,  borne  out  by  Dr.  Coupland’s  and  Dr.  Cayley’s  statistics. 
High  temperature  per  se  was  not  a  danger,  liut  it  was  an  indication  of 
a  severe  attack,  and,  therefore,  of  severe  intestinal  lesions. 

Dr.  A.  E.  Sansom  had  emjfloyed  the  cold  bath  treatment  since  1872. 
Every  case  under  his  care  had  been  sponged  at  102°  Fahr.,  and  bathed 
at  104°  Fahr.  The  statistics,  he  thought,  showed  very  clearly  that, 
since  the  antipyretic  treatment  had  been  introduced  into  Europe,  the 
mortality  had  on  the  whole  declined.  He  thought,  also,  that  indi¬ 
vidual  experience  was  in  favour  of  the  cold  bath  treatment  ;  and,  in  his 
own  experience,  it  diminished  the  tendency  to  complication.  As  to 
its  causing  pneumonia,  he  invariably  used  cold  baths  or  cold  packing 
in  severe  cases  of  this  disease.  He  thought  that  the  sugge.stion  that 
conge.stion  of  internal  organs  was  caused  by  the  cold  bath  treatment 
was  supported  neither  by  theoretical  considerations  nor  by  experience. 

The  President,  in  the  name  of  the  Society,  thanked  Dr.  Coupland 
for  the  careful,  elaborate,  and  skilful  paper,  in  which  he  had  dealt  with 
a  very  difficult  subject. 

Dr.  Sidney  Coutland  .said  that  many  of  the  objections  brought 
against  the  cold  bath  treatment  had  been  met  by  other  speakers,  and 
especially  by  Dr.  Cayley.  With  regard  to  a  priori  rea.soning  in  favour 
of  the  antipyretic  treatment,  he  thought  it  just  to  observe  that  dan¬ 
gerous  a  priori  reasoning  was  used  by  those  who  magnified  its  pro¬ 
blematic  dangers.  As  a  matter  of  fact,  those  who  used  the  cold  bath 
treatment  did  not  meet  with  those  lesions  of  internal  organs  that  were 
feared  by  the  opponents  of  the  treatment.  A  thorougli  examination 
of  the  statistics  showed  that  intestinal  haemonhage  and  other  le.sions 
of  internal  organs  were  diminished  by  the  cold  treatment.  The  treat¬ 
ment  could  be  carried  out  without  disturbing  the  patient  in  an  undue 
degree,  and,  in  fact,  contributed  largely  to  his  comfort. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  22nd,  1884. 

Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.R.C.P.,  President,  in  ths 

Chair. 

Specimens. — The  following  living  specimens  were  shown:  A  case  of  Ex¬ 
cision  of  the  Patella,  by  Air.  P.  C.  Lucas;  a  case  of  Pulmonary  Regurgita¬ 
tion, by  Dr.  J.  K.  Fowler;  Anomalous  Affection  ofeertain  Bones  and  Joints, 
by  Mr.  Morrant  Baker;  a  case  of  Charcot’s  Joint-Disease,  by  Dr.  Buzzard; 
a  case  of  Nodules  on  the  Finger,  by  Air.  Godlee  ;  a  case  of  Sweating  con- 
fii  edto  the  Upper  Part  of  the  Body,  by  Dr.  S.  Alackenzie  ;  Congenital 
Hypertrophy  of  the  Left  Lower  Extremity  and  Prepuce,  by  Air.  Symonds. 

Thrombosis  of  the  Inferior  Vena  Cava. — Air.  AIansell  AIouLLiNread 
notes  of  this  case.  The  patient  was  a  man,  aged  35,  who  was  admitted 
into  the  London  Hospital,  in  August  1883,  for  varicose  veins  and  ulcera¬ 
tion  of  the  left  lower  extremity.  He  was  employed  as  a  paper-hanger  ; 
hehadbeenatrumjieteriu  thearniy,  but  had  never  had  syphilis.  There 
was  no  history  of  gout.  A  year  and  nine  months  before  admission,  he 
fell  down  a  staircase  on  to  his  liack,  cutting  his  right  leg  severely,  and 
falling  with  his  loins  acro.ss  the  hand-rail.  From  the  elfects  of  this 
accident,  he  was  confined  to  bed  for  five  weeks,  his  right  leg  (the  one 
that  was  injured)  becoming  much  swollen,  though  he  was  quite  ]>ositive 
the  veins  never  stood  out  as  they  did  on  the  left.  AVhile  in  bed,  three 
weeks  after  his  fall,  he  noticed  that  the  veins  in  the  lower  part  of  the 
abdomen  were  enlarged,  and  from  that  time  they  had  gone  on  gradually 
increa.sing  in  size  and  spreading  in  extent  up  to  the  present  time. 
There  did  not  ajipcar  to  have  been  at  any  time  either  general  ana.sarca 
or  Inematuria,  judging  from  the  .statements  made  by  himself  and  his 
friends.  On  admission,  it  was  noticed  at  once  that  the  abdomen  was 
covered  wdth  great  clusters  of  tortuous  veins,  which  might  be  divided 
into  three  main  groups — two  on  the  left  side,  the  one  having  its  origin 
in  Scarpa’s  triangle,  and  the  other  just  above  the  crest  of  the  ilium  ;  and 
the  third  on  the  right,  behind,  four  inches  to  the  right  of  the  ver¬ 
tebral  column ;  and  from  these  main  gi’oups  great  coils  of  enormou.sly  dis¬ 
tended  veins  stretched  upwards,  gradually  diminishing  in  size  as  they 
reached  the  thorax,  and  could  jjour  their  contents  into  the  superior  ejugas- 
tric,  intercostals,  and  long  thoracic  veins.  The  right  epigastric  was  but 
slightly  enlarged  in  comparison,  but  in  this,  as  in  all  the  rest,  the  current 
was  upwards  in  direction.  The  left  limb  was  so  swollen  as  only  to  bo 
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lifted  witli  difliculty  ;  the  right,  six  inches  less  in  circumference,  was 
almost  normal.  In  the  abdomen  was  a  large  ill-defined  mass  Ijdng  in 
front  of  the  vertebral  column,  most  prominent  o])posite  the  umbilicus, 
and,  running  down  to  the  riglit  ot  this,  a  line  along  which  pulsation 
and  a  systolic  thrill  and  bruit  could  easily  be  ascertained.  Besides 
this,  in  the  large  left  lumbar  cluster  were  a  continuous  thrill  and  an 
exceedingly  loud  bruit.  There  were  no  signs  oi  aneurysm,  the  pulsa¬ 
tion  in  the  abdomen  being  distinctly  not  expansile  ;  the  lungs  were 
emphysematous ;  the  heart  was  slightly  enlarged,  and  the  aorta 
dilated  ;  there  were  no  hfemorrhoids,  nor  varicocele  to  any  extent,  nor 
albuminuria.  The  diagnosis  made  was  that  ot  thrombosis  ot  the  in¬ 
ferior  vena  cava,  with  a  clot  extending  down  through  the  lett  iliacs  to 
the  femoral  on  that  side,  the  ill-defined  tumour  in  the  abdomen  being 
the  plugged  inferior  cava,  with  swollen  and  cedematous  tissue  round  it, 
the  line  of  pulsation  corresponding  to  some  large  abdominal  vessel, 
probably  the  superior  mesenteric  displaced  to  one  side.  The  thrombus 
could  never  have  extended  above  tire  reiral  veins,  but  there  was  no 
evidence  to  show  whether  it  originated  in  a  small  trunk  and  spread  on 
till  it  involved  the  cava,  ceasing  where  the  renal  veins  poured  in  a 
large  current,  or  started  in  the  cava  itself.  There  was,  however,  little 
doubt  that,  from  the  time  of  its  occurrence,  it  must  be  directly  con¬ 
nected  with  the  accident.  Reference  was  made  to  a  case  published  by 
Robin,  in  whicli  violent  exertion  while  in  a  stooping  position  produced 
the  same  result,  and  to  other  cases,  which  tended  to  sho\v  that  com¬ 
plete  obstruction  of  the  inferior  cava  by  tumours  or  otherwise  need  not 
of  itself  cause  appreciable  enlargement  of  the  external  veins  or  much 
(cdeina.  The  patient  was  proiluced,  and  Jlr.  Mansell  Moullin  pro¬ 
mised  to  keep  him  under  observation,  and  to  report  his  condition  to 
the  Society  at  some  future  time. 

Charcot's  Joint- Disease  attacking  the  Right  Elbow  and  Foot — Mr.  R. 
Clement  Lucas  gave  a  description  of  this  case.  The  patient  was  a 
man,  aged  39,  who  came  under  notice  last  autumn,  and  was  at  that 
time  exhibited  at  the  Society.  His  father  died  of  heavy  drinking  and 
consumption.  His  mother  was  still  living,  but  suftering  from  dropsy 
and  asthma.  He  was  one  of  nine  children,  seven  of  whom  were  living. 
One  brotlier  was  a  cripple  from  right-side  paralysis  from  birth,  but 
lived  to  be  40.  He  denied  having  had  syphilis,  and  there  was  no  his¬ 
tory  of  fits  or  insanity  in  the  family.  He  had  been  much  exposed,^  as 
a  hawker,  to  wet  and  cold,  and  had  drunk  freely.  About  four  or  five 
years  ago  he  became  subject  to  rheumatic  pains,  which  shot  through 
him.  He  had  had  neither  girdle-pains  nor  gastric  crises.  For  twelve  or 
eighteen  months  he  had  had  occasional  numbness  in  his  hands,  espe¬ 
cially  the  right,  and  had  found  a  difficulty  in  buttoning  his  collar  and 
in  walking  in  tlie  dark.  Eight  or  nine  months  ago  he  had  an  attack 
of  double  vision,  which  lasted  about  a  week,  and  then  passed  off.  He 
occasionally  felt  giddy  when  stai'ting  to  work  in  the  morning,  but  was 
unconscious  of  any  decline  or  defect  in  walking.  About  two  years  ago 
his  right  elbow  became  enlarged,  biit  not  very  painful.  He  sought  ad¬ 
vice,  and  Avas  treated  with  blue  ointment.  He  had  continued  to  work 
with  it  ever  since.  A  few  weeks  before  being  seen,  his  right  foot  be¬ 
came  somewdiat  suddenly  enlarged,  red,  a:id  painful,  and  it  was  on  this 
account  that  he  came  iinder  IMr.  Lucas’s  care.  The  swelling  extended 
from  the  malleoli  to  the  bases  of  the  metatarsal  bones,  and  occupied 
the  dorsum  and  sides  of  the  tarsus.  It  Avas  neither  cedematous 
nor  tender,  but  he  suffered  from  aching  }iain  beneath  the  head 
of  the  astragalus,  especially  after  Avalking.  The  right  elboAv- 
joint  presented  a  remarkable  deformity.  On  the  hack  of  the 
ulna,  two  inches  from  the  to])  of  the  olecranon,  A\’as  a  rounded  projec¬ 
tion  about  the  size  of  half  a  Tangerine  orange,  two  inches  in  diameter 
and  bony,  at  the  base.  BetAveen  the  head  of  the  radius  and  the  ole¬ 
cranon  AA'as  another  projection,  sharp,  prominent,  and  bony,  appa¬ 
rently  growing  from  the  radius,  and  another  prominence,  continuous 
Avith  this,  betAveen  the  head  of  the  radius  and  the  external  condyle. 
These  latter  projections  absolutely  prevented  all  pronation  and  supina¬ 
tion.  A  small  outgroAvth  sprang  from  the  inner  side  of  the  olecranon, 
and  projected  beneath  the  internal  condyle.  In  front  of  the  joint, 
just  external  to  the  tendon  of  the  bicep.s,  Avas  a  rounded  sAvelling  an 
inch  and  a  half  in  diameter,  covered  by  muscles.  Flexion  of  the 
elboAV  could  bo  carried  to  the  normal  limit,  but  extension  Avas  arrested 
at  an  angle  of  150°.  Tlie  joint  Avas  free  from  pain.  It  measured 
about  tAvo  and  a  half  inches  more  in  circumference  than  the  other. 
The  signs  of  locomotor  ataxy  Avere  the  folloAving  :  He  Avas  unsteady 
when  his  eyes  Avere  closed  ;  if  told  to  touch  his  nose  with  his  eyes 
shut,  he  often  missed  the  mark  ;  he  had  difiiculty  in  walking  in  the 
dark,  and  in  buttoning  his  shirt-collar.  His  pupils  Avere  not  con¬ 
tracted  but  unequal,  and  insensitive  to  light ;  patellar  reflexes  AA'ere  en¬ 
tirely  absent.  Mr.  Lucas  alluded  to  the  liability  there  Avas  of  the.se 
cases  being  mistaken  for  osteoarthritis.  He  thought  it  rare  for  the 
joiut-afl'ection  to  be  in  advance  of  the  ordinary  symptoms  of  ataxy. 


More  generally  the  paralytic  symptoms  had  existed  some  time  before 
the  joints  sulfered.  Surgeons  had  been  blamed  for  not  recognising  the 
disease.  The  .symptoms,  he  thought,  Avere  sufficiently  distinct, 
but  the  disease  Avas  not  common  among  surgical  out-patients. 
In  reply  to  the  Rkesident,  ilr.  Lucas  stated  that  the  pain  in 
the  foot  never  Avas  acute,  though,  Avhen  it  first  appeared,  it 
rendered  Avalking  diflicult.  The  elboAV,  although  greatly  deformed, 
had  not  been  painful.  There  had  lieen  no  eruption  at  the  seats  of 
pain.— Dr.  Buzzard  thought  that  Charcot’s  joint-disease  Avas  by  no 
means  so  rare  as  it  appeared  to  be,  and  that  numerous  examples  of  it 
Avere  still  unrecognised.  If  so  excellent  a  clinician  as  Mr.  Lucas  had 
some  difficulty,  as  he  had  fairly  acknowledged,  in  diagnosing  his  case, 
Avhat  might  be  expected  in  the  case  of  those  Avho  Avere  far  less  expeii- 
enced  ?  A  case  Avhich  he  had  brought  to  the  Society  that  even¬ 
ing  AA’as  in  point.  The  man,  aa'Iio  aa'os  affected  in  his  light  shoulder - 
joint,  had  been  at  Avork  as  a  cabinet-maker  till  the  end  of  October  last, 
when  his  shoulder  suddenly  SAvelled  and  became  painful.  There  Avas, 
at  the  present  time,  gi'eat  enlargement,  and  the  joint  “  scraunched 
Avhen  moved,  but  Avas  not  dislocated.  Xow  this  man  had  been  under 
treatment  in  the  surgical  department  of  tAvo  metropolitan  hospitals, 
and  apparently  the  essential  cause  of  his  disease  had  not  been  dia¬ 
gnosed.  This  AA’a.s  probably  due  in  no  small  measure  to  the  circum¬ 
stance  that  he  presented  no  ataxic  symptoms  in  Avalking.  There  Avas, 
hoAA'CA’er,  some  ataxy,  not  of  the  legs,  but  of  the  arms.  ^  This  had  fiist 
shoAA'ii  itself  by  the  man  being  unable  to  saA\'  in  a  straight  line,  or  to 
knock  a  nail  on  its  head.  All  the  other  symptoms  of  tabes  Avere  pre¬ 
sent — lightning-pains,  absence  of  knee-phenomenon,  anaisthesia  of 
fingers,  paresis  ot  the  oculo-motor  neiwe  of  the  right  eye,  conti acted 
pupils  AA'ithout  response  to  light,  diplopia,  and  bladder-symptoms.  It  aa  as 
only  right  to  say  that,  in  Mr.  Lucas’s  case,  the  state  of  the  joint  Avas 
certainly  peculiar.  There  AA’as  less  fluid  and  far  more  bony  outgroAAth 
than  Avas  usually  seen  in  these  cases.  He  Avas  inclined  to  think  that 
the  presence  of  the  outgroAA’ths  AA'as  due  to  the  fact  that  the  bones 
Avere  not  separated,  as  was  usually  the  case,  by  abundant  effusion  and 
relaxation  of  ligaments,  so  that  they  did  not  rub  loosely  against  each 
other,  and  so  occasion  the  Avearing  aAvay  of  bony  surfaces  commonly  seen. 
Dr.  Buzzard  believed  that  in  Charcot’s  joint-disease  the  ligamentous 
structures  about  the  joint  Avere  aflected  at  an  early  stage.  ^  In  some 
cases  he  had  found  a  relaxation  of  the  ligaments,  constituting  alone, 
as  it  seemed,  a  slight  phase  of  the  tlisease.  Ihere  AA'as  no  eftusion  into 
the  joints,  nor  crackling  sounds.  So  relaxed  AA’ere  the  ligaments  some¬ 
times,  in  these  circumstances,  that  the  patient  Avas  unable  to  stand, 
OAving  to  the  ankle-joints  giving  Avay  under  the  Aveight  of  h;s  bodj. 
As  regarded  the  cause  of  the  bony  lesion  in  tabes.  Dr.  Buzzaid  refeiied 
to  an  hypothesis  suggested  by  him  in  1880.  He  had  remarked  in  cases 
of  Charcot’s  joint-disease  the  enormous  freipiency  of  gastric  and  laryn¬ 
geal  crises  Avliich,  he  had  suggested,  AA’ere  probably  due  to  sclerosis  at¬ 
tacking  the  roots  of  the  vagus,  an  opinion  AA’hich  anatomical  examina¬ 
tion  had  since,  he  thought,  confirmed.  It  liad  appeared  to  him  pos¬ 
sible  that  lesion  of  a  structure  adjacent  to  the  roots  of  the  vagus  might 
be  the  direct  or  indirect  cause  ot  the  altered  nutrition  of  the  bony 
skeleton.  It  Avas  possibly  a  A’aso-motor  centre  AA'hich  AA’as  in  (question, 
but  of  course  this  was  by  pothetical.  Let  that  be  as  it  might,  his  experience  ol 
the  last  four  A’cars  had  entirely  confirmed  the  idea  of  a  close  associa¬ 
tion  of  some  kind  or  other  betAA’een  the  existence  of  joint  and  bone 
afi'ection,  and  the  occurrence  of  either  gastric  ^  or  laryngeal 
crises  or  frcijuent  passage  of  stools  in  tabes  dorsalis. — Dr.^  Hali. 
White  said  that  a  peL’is  he  shoAved  at  the  Pathological  So¬ 
ciety  had  been  forwarded  to  Professor  Charcot,  Avho  had  pronounced  it 
to  be  undoubtedly  a  rare  form  of  the  disease  uoaa’  under  discussion.  Di. 
Hale  White  also  pointed  out  that  there  were  still  many  who  did  not 
consider  Charcot’s  disease  as  a  specific  entity  ;  they  might  be  divided 
into  tAvo  classes — first,  those  Avho  thought  there  Avas  nothing  pecuhai 
in  the  joint-affection  ;  that  it  Avas  an  ordinary  arthritis,  modified  by 
the  peculiar  condition  of  the  patient,  by  his  general  loAvered  conditon, 
])y  the  enforced  rest,  so  that  ucaa’  bone  Avas  not  throAA’n  out  so  much  as 
Avas  usually  tlie  case ;  and  that  it  Avas  not  due  to  any  nervous  lesion. 
Then,  secondly,  there  Avere  among  the  sceptics  those  Avho  thought  that 
the  di.sease  Avas  an  ordinary  arthritis,  produced  by  a  iierA'e-lesion  situ¬ 
ated  someAvhere  in  the  central  nei’A’OUs  system.  In  faA’Our  of  this  yHjA  > 
it  might  be  pointed  out  that  many  cases  Avere  recorded  in  Avhich  injunes 
to  nerves  had  set  up  arthritis,  and  that  Charcot,  in  one  of  his  very  first 
papers  on  the  subject  of  joint-disease  in  locomotor  ataxy,  in  the  same 
article  described  cases  of  arthritis  due  to  cerebral  softening  and  hsenioi- 
rhage  on  the  opposite  side  of  the  body;  and  that  he  dreAV  attention  to  the 
fact  that,  AA’hilst  on  the  one  hand  these  cases  could  not  be  distinguisheil 
from  those  of  arthritis  due  to  nerA"e-lc.sion,  on  the  other  they  Avere  un¬ 
doubtedly  allieil  to  the  artliropathy  found  in  locomotor  ataxy.  ^Dr. 
Alth.vu.s  thought  Ave  must  be  put  in  possession  of  more  facts  before 
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dogmatising  as  to  the  exact  nervous  lesions  of  this  disease.  He  be¬ 
lieved  the  .synij)toms  were  probably  due  to  local  disorder  of  peri2)heral 
nerves,  such  as  old  peripheral  neuritis,  and  subsequent  wasting  of  the 
nervous  structure.s.  In  locomotor  ataxy  neuritis  was  a  marked  sym- 
utom,  as  ill  talies.  But  there  was  no  anajsthesia  in  any  jiart  of  the 
body.  ^  In  many  skin-diseases,  as  jierforating  ulcer,  herpes, 
and  ichthyosis,  peripheral  nerve-disorder  was  apparent.  —  I)i 
BrzzA  HI)  said  that  Charcot,  in  his  lectures,  mentioned  that  in  the 
case  ot  joint-disease  in  which  no  lesion  of  tlie  anterior  cornua  of  the 
cord  was  discovered,  the  perijdieral  nerves  were  also  healthy.  It  must 
not  be  assumed,  therefore,  tliat  the  lesions  discovered  by  Pitres  and 
Vaillard  were  necessarily  constant.— Dr.  Moxox  said  that  he  was 
amongst  the  sceptics  who  thought  the  connection  between  Charcot’s 
joint-ilisea.se  and  locomotor  ataxy  not  quite  made  out.  He  had  seen 
much  ot  locomotor  ataxy  but  little  of  Charcot’s  disease  ;  and  although 
something  in  the  medulla  olilongata  might  lie  a  Secretary  of  State  for 
tlie  Bone  Department,  yet  he  thouglit  tlie  hypothesis  was  not  proved. 
In  twenty-three  cases  ot  ataxy,  he  had  not  found  one  of  the  joint- 
ili.sease.  He  would  like  to  know  what  was  the  proportion  of  cases  of 
clironic  rheumatic  arthritis  in  locomotor  ataxy.  One  would  not  expect 
that  ataxic  jiatients  would  have  immunity  therefrom  more  than  other 
people,  and  the  meeting  of  the  two  conditions  meeting  in  the  same  per¬ 
son  would  proliably  modify  the  resulting  state.  He  found  tliat  people 
coming  to  his  consulting- rooms  were  having  frequent  crises  without 
being  ataxic,  or  having  Charcot’s  joint-disease. — 'Phe  Presidunt  said 
that  it  had  been  announced  tliat  Cliarcot’s  disease  went  with  locomotor 
ataxy,  hut  he  believ'ed  it  accomjianicd  other  nervous  symptoms. — Mr. 
hrc.AS  said  his  case  was  exceptional,  and  did  not  quite  answer  to  the 
cases  described  liy  Charcot.  There  was  the  bony  condition  about  the 
elbow.  The  joint-disease  of  tlie  foot,  too,  was  special  ;  the  foot  was 
swollen,  and  }mt  not  very  jiainful  ;  and,  with  his  elbow  diseased,  the 
patient  could  yet  move  his  arm,  althougli  the  bones  grated.  He  had 
had  no  lightning-pains.  It  was  not  osteo-arthritis.  The  large  baggy 
t'ondition  of  the  joint  and  its  paiiile.ssnes3  were  quite  suflicieiit  to  dis¬ 
tinguish  it. 

iJislocatian  of  one  of  the  Semilunar  Fibro-eartilaqes  of  the  Knee-joint. 
—Mr.  Nobi.e  Smith  described  tliis  case.  The  left  knee  was  first  in¬ 
jured  sixteen  years  ago  (1867)  by  a  iall.  Creat  pain  was  felt,  and 
while  being  carrieil  home  the  patient  was  upset,  the  knee  again  twisted, 
and  the  intense  pain  was  immediately  relieved.  This  history  was  con¬ 
sidered  as  characteri.stic  of  displacement  of  one  of  the  cartilages.  The 
patient  was  unable  to  move  for  many  months,  rest  and  local  applica¬ 
tions  being  prescribed.  After  nine  months,  walking  was  commenced 
again.  The  subsequent  history  was  that  of  repeated  injury  from  trivial 
causes  and  a  continued  state  of  weakness  of  the  joint,  with  discomfort 
or  pain  during  movement.  The  same  kind  of  treatment  was  always 
prescribed  ;  and  in  the  course  of  weeks  or  months  after  each  accident, 
the  patient  would  gradually  recover  sufficiently  to  be  able  to  get  about 
again,  but  always  with  difficulty  and  in  danger.  On  November  11th, 
1882,  this  patient  was  first  seen  by  Mr.  Noble  Smith.  A  stiff  knee- 
.■ap  was  being  worn,  and  any  locomotion  was  e.xtremely  difficult.  Rest 
as  complete  as  possible  had  lately  been  again  recommended ,  and  the 
idvice  was  being  carefully  followed.  The  knee  was  slightly  flexed,  and 
.-•oiild  not  be  moved  without  pain  being  produced.  The  internal 
■artilage  of  the  left  knee  was  felt  to  project  slightly  beyond  the 
ipper  border  of  the  tibia.  Upon  pressure  being  applied*  to  this 
'  irotrusion  while  the  leg  was  flexed  and  extended  repeatedly,  the  carti- 
age  was  felt  to  slip  back,  after  which  the  patient  walked  round  the 
ooni  perfectly  naturally,  and  felt  a  relief  which  had  only  once  been 
,  'xperienced  since  the  first  occurrence  of  the  accident.  A  pad  was 
I  'trapped  over  the  place  where  the  cartilage  had  protruded.  During  the 
^lext  few  weeks  there  was  a  tendency  to  relapse,  but,  by  perseverance 
^yith  the  treatment,  the  joint  was  gradually  worked  into  a  natural 
!  ondition,  ^  An  apparatus  was  made  which,  while  it  permitted  flexion 
'  ^^tension  of  the  leg,  prevented  lateral  motion  and  twisting. 

I  '  6-xercise  was  recommended  from  the  first,  provided  no  pain 

j^.asfelt.  This  patient  had  remained  quite  well  up  to  December  1883,  when 
1  lie  rapoH  was  written.  Several  other  similar  cases  had  been  met  with 
Great  care  in  forming  a  diagnosis  was  necessary, 
lus  displacement,  which  was  first  described  and  the  apjiropriate  treat- 
I  lent  devised  by  Mr.  Hey  of  Leeds,  was  to  be  distinguished  from  in- 
"  amiiiatory  disorders  and  the  presence  of  loose  cartilages.  The  variety 
i  1  the  conditions  which  might  occur  were  described  by  Hamilton. 
«onuet  of  Lyons  experimented  upon  a  dead  body,  and  produced  dis- 
,  lacement  of  the  inner  cartilage,  and  subsequently  reduced  the  disloca- 
ion  by  extension.  The  experiment  was  frequently  repeated  with  a 
,  mifar  result. — Mr.  Howard  Marsh  said  the  instrument  used  by 
^  1  r.  'Noble  Smith  was  one  also  used  by  Sir  James  Pafret. 

10  cartilages  could  be  disjilaced  in  various  directions,  due 


either  to  relaxation  of  tlie  attachments  of  the  cartilage  or  to  a 
sudden  tearing  of  the  cartilage,  as  in  football-playing,  when  a 
kick  was  made  at  the  ball,  and  the  ball  was  missed.  The  leg  was 
then  twisted  round.  In  a  case  of  the  kind  the  semilunar  cartilage 
was  torn,  and  became  loose  in  the  joint.  He  wished  to  insist  on  the 
mechanical  treatment  of  these  cases.  He  had  freiniently  u.sed  this  in¬ 
strument,  and  in  the  majority  of  cases  it  succeeded  admirably. — Dr. 
A\  .  J.  Ty.sox  (Folkestone),  had  recently  treated  a  case  of  the  kind.  A 
woman,  aged  59,  for  ten  years  had  had  the  internal  semilunar  car¬ 
tilage  out  of  joint.  There  was  great  difficulty  in  getting  it  into  posi¬ 
tion.  \V  ith  the  leg  flexed  and  rotated  outwards,  and  jiroper  pre.ssuro 
upon  the  cartilage,  in  five  minutes  it  wont  back  to  its  proper  position. 
She  had  been  safe  only  with  the  joint  fully  extended.  He  had 
come  to  the  meeting  to  learn  wliat  apparatus  could  lie  had  for  the  pur¬ 
pose  ot  keeping  tlie  cartilage  in  position. — Mr.  LucA.s  described  his 
treatment  of  a  case,  and  Jlr.  Noble  Smith  replied.  He  said  that  all 
the  cases  he  had  treated  were  those  of  the  internal  cartilage  ;  and  the 
lesion  had  been  duo  to  sudden  forward  movement  of  the  leg,  which  was 
not  stopped,  as  in  kicking  at  anything  and  mi.ssing  it.  He  thought 
reduction  should  be.  adoiited  before  the  instrument  was  applied.  As 
regarded  the  apparatus  which  he  used,  it  was  a  modification  of  the  one 
used  by  Sir.  J.  Paget.  It  combined  the  principles  ot  rest  with  certain 
movements.  All  the  cases  whicli  came  to  him  had  been  previously 
treated  by  rest. 

A  Case  of  Pulmonarn  Requrgitation. — The  President  named  Dr. 
1).  Powell,  Dr.  Jloxon,  and  Ilr.  F.  Taylor,  to  form  a  Committee  with 
Dr.  Fowler,  and  to  examine  and  report  upon  his  case  to  a  future  meet- 
ing.— Dr.  Moxox  remarked  that  he  had  lately  seen  a  case  at  (duy’s 
Ilosjiital,  which,  at  post  mortem  examination,  turned  out  to  be  one 
of  regurgitant  pulmonary  valves. 
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AVednesday,  February  6tii,  1884. 

H.  Gervis.  API).,  President,  in  the  Chair. 

■iurard’s  “  Dr.  AIatthews  Duncan  exhibited  the  “  nest,” 

incubator,”  of  Dr.  Auvard.  A  similar  machine  had  been  used  for 
some  3'ears  in  the  Paris  Alaternite  by  Dr.  Tarnier,  but  upon  this  Dr. 
Auvard’s  was  an  improvement.  It  was  planned  to  maintain  a  uniform 
temperature.  It  was  simple,  cheap,  and  useful.  Dr.  Auvard  stated 
that,  by  its  use,  the  mortality  of  children  under  2,000  grammes  weight 
at  birth,  had  been  reduced  from  65  to  38  per  cent.  The  child  was 
placed  in  it  clothed.  The  machine  was  kept  warm  by  hot  water- 
bottles,  the  air  moistened  by  jiassing  over  dam])  sponges,  and  ventila¬ 
tion  kept  up  and  watched  by  a  little  anemometer.  Any  ordinary 
nur.se  could  manage  easily  tlie  whole  matter. — Dr.  Fancourt  Barnes 
had  seen  a  similar  machine  in  use  at  the  Hopital  Tenon.  He  be¬ 
lieved  that  Dr.  Tarnier,  not  Dr.  Auvard,  was  its  originator. 

llearson’s  Incubator.— T)i\  Godson  exhibited  Hearson’s  incubator, 
and  introduced  its  inventor,  who  explained  it. 

_  iMonstros-ity. — Dr.  Horrocks  exhibited  this  specimen,  it  belonged 
either  to  the  order  of  exencephalians  or  pseudencephalians;  but  to  winch 
it  was  not  possible,  until  it  had  been  dissected,  to  decide. 

Uterus  Removed  2}er  Vaginam. — Dr.  A\E  A.  Duncan  exhibited  an 
entire  uterus,  with  epithelioma  of  the  cervix,  successfully  removed  per 
vaginam  by  Schroeder’s  operation. 

Ueiv  Uephalotribc.—V>r.  Fancourt  Barnes  exhibited  a  new  cepha- 
lotribe  which  he  had  made.  It  was  long,  with  a  French  lock,  the  iicrineal 
curve,  and  Aveling’s  liandle-curve  ;  it  allowed  traction  to  be  made  in 
the  brim  of  the  pelvis. — The  President  was  accustomed  to  use  Hicks’s 
cephalotribe.— Dr.  Robert  Barnes  had  put  this  instrument  to  a  prac¬ 
tical  test,  having  used  it  in  a  case  of  contracted  pelvis,  in  which  he 
had  failed  to  deliver  both  with  his  own  forceps  and  with  Tarnier’s.  It 
worked  admirabl}’,  and  he  thought  it  might  be  stamped  ‘^probatum 
es<.”— The  busine.ss  of  the  annual  meeting  was  then  proceeded  with. 
The  list  of  officers  proposed  by  the  Council  was  accepted  by  the  Society, 
and  the  Pre.sident  delivered  an  address. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  21st,  1884. 

George  P.  Field,  AI.R.C.S.,  President,  in  the  Chair. 

IFet  Packing  in  Scarlatinal  Dropsy. — Dr.  Day  read  notes  of  a  case 
of  scarlet  fever,  followed  by  nephritis,  convulsions,  ami  death,  tempo¬ 
rarily  relieved  by  wet  packing.  The  patient,  a  boy,  aged  7,  was  first 
seen  by  him  on  October  1st,  1883,  when  he  was  covered  with  a  bright 
scarlet  rash,  having  been  ajijiarently  in  his  usual  health  on  the  previous 
day.  The  throat,  cervical  glands,  and  kidnej's  were  severelv  affected, 
and  albumen  and  blood  ajiiicared  in  tlie  urine.  On  October  18th,  scar- 
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latinal  dropsy  set  in,  which  almost  disappeared  under  wet  packing. 
On  the  ‘20th^  there  was  diarrhcea  with  vomiting.  On  the  23rd,  the 
patient  was  seized  with  convulsions,  and  died.  Attention  v  as  drami 
to  the  extreme  brightness  of  the  rash,  which  was  distinct  on  the  tenth 
day  of  eruption,  and  to  the  dropsy,  which  the  author  did  not  consider 
fre  luent  when  the  skin  was  so  much  involved.  He  thought  that  the  wet 
pack  was  of  great  advantage  in  exciting  free  cutaneous  action  and  in 
relieving  the  anasarca.  He  also  alluded  to  cases  of  scarlatinal  dropsy 
without  albuminuria,  and  cj^uoted  several  authorities  on  the  subject. 
The  President,  in  commenting  on  the  paper,  referred  to  the  fre¬ 
quency  of  suppuration  within  the  tympanum  after  scarlet  fever,  and  to 
its  treatment  by  early  paracentesis. — Dr.  Mahomed  called  attention  to 
the  present  rarity  of  postscarlatinal  dropsy  as  compared  with  former 
returns;  at  the  Fever  Hospital,  hardly  more  than  two  or  three  cases 
were  recorded  in  the  year.  This  result  he  attributed  to  the  early  treat¬ 
ment  of  the  nephritis,  none  being  more  successful  than  sharp  purging 
and  leeches  to  the  loins.  Dr.  Mahomed  •bore  testimony  to  the  useful¬ 
ness  of  Dr.  Oliver’s  test-papers  (mercuric  iodide)  as  a  ready  means  of 
proving  conclusively  the  absence  of  albumen  from  any  urine.-  Dr. 
Cleveland  insisted  on  the  therapeutical  value  of  the  perchloride  of 
iron  in  cases  of  luematuria. 

Prognosis  in  Structural  Diseases  of  the  Heart. — Dr.  Broadbent  read 
an  important  paper  on  prognosis  in  structural  diseases  of  the  _heart,_  in 
continuation  of  the  subject  of  the  recent  Harveian  Lectures,  in  which 
prognosis  in  valvular  disease  had  been  mainly  considered.  The  paper 
dealt  with  the  conditions  of  “  fatty  degeneration  of  the  heart  ”  and  of 
“cardiac  dilatation”  in  an  exhaustive  manner,  which  does  not  admit 
of  any  adequate  report  being  furnished  here.  A  discussion,  in  which  Dr. 
Stephen  Mackenzie  and  Dr.  Mahomed  took  part,  was  folloived  by  a 
replj'  by  Dr.  Broadbent,  and  the  meeting  ivas  adjourned. 


CHESTER  MEDICAL  SOCIETY. 

Friday,  February  1st. 

E.  Waters,  M.D.,  President,  in  the  Chair. 

Rupture  of  the  Uterus. — Mr.  George  Harrison  showed  a  specimen, 
and  gave  the  folloiving  account  of  the  case.  He  was  sent  for  about 
1  A.M.,  on  January  1st,  to  see  Mrs.  B.  The  patient  was  41,  and  this 
was  her  ninth  confinement,  she  having  had  tivins  on  tivo  occasions. 
All  the  children  were  born  alive,  but  only  three  were  now  living.  He 
found  that  the  labour-pains,  after  lasting  sixteen  hours,  had  passed 
away.  On  examining  per  vaginam,  he  could  find  no  presentation ; 
and,  on  introducing  his  hand,  he  felt  the  uterus  pretty  well  con¬ 
tracted,  fallen  over  the  pubes.  Mr.  Harrison  sent  for  Mr.  Taylor. 
Chloroform  ivas  administered,  and  Mr.  Taylor  introduced  his  hand 
into  the  abdominal  cavity,  and  with  difficulty  succeeded  in  turning  the 
child,  and  bringing  down  the  legs.  The  head,  being  large,  was  per¬ 
forated,  and  the  placenta  removed  from  the  abdominal  cavity.  The 
patient  survived  half  an  hour.  On  opening  the  abdomen,  and  removing 
the  uterus  as  low  down  as  possible,  a  longitudinal  rent,  about  three 
inches  in  length,  extending  upivards  through  the  peritoneum,  with 
lacerated  edges,  ivas  found  at  the  junction  of  the  cervix  with  the  body ; 
and  there  was  a  considerable  amount  of  blood  in  the  abdominal  cavity. 
Mr.  Harrison  alluded  to  the  rarity  of  the  case.  He  then  mentioned 
the  usual  causes  ;  and  said  that,  whilst  gastrotomy  was  the  usual  treat¬ 
ment,  he  doubted  if  the  woman  would  have  rallied. — The  President 
said  that,  in  this  case,  the  choice  seemed  to  be  either  letting  the  wonian 
die  undelivered,  or  extracting  t\\Q  c\\\\di  per  vias  naturales. — Dr.  King 
advocated  gastrotomy  in  such  cases,  and  quoted  a  successful  case. — Mr. 
Taylor  thought  attempts  should  always  be  made  to  deliver  the  child, 
whatever  might  be  the  mother’s  condition. — Dr.  Haining  suggested 
that,  after  delivery,  as  in  this  case,  abdominal  section  might  be  done 
antiseptically  to  clean  out  the  pelvis,  and  so  avoid  peritonitis. — Dr. 
Weaver  and  others  took  part  in  the  discussion. 

Amblyopia  and  Hemiopia. — Mr.  F.  M.  Granger  brought  forward  a 
case  of  amblyopia  and  hemio])ia.  The  patient  was  a  man  aged  31, 
who  had  suffered  from  an  injury  to  the  foot  some  months  preidously. 
On  going  out  for  the  first  time  after  the  accident  (after  being  laid  up 
for  eleven  weeks),  he  felt  giddy,  and  was  not  able  to  see  clearly,  especi¬ 
ally  with  the  right  eye.  When  he  came  under  observation,  the  eye 
was  found  to  be  almost  blind.  The  pupil  was  slightly  contracted  ;  re¬ 
action  to  light  and  accommodation  were  almost  absent.  The  optic 
disc  was  white.  There  was  temporal  hemianopsia  of  the  left  eye ;  cen¬ 
tral  vision  was  retained. — Dr.  Parry,  Mr.  Taylor,  and  the  Presi¬ 
dent  joined  in  the  discussion  upon  the  case.  The  chief  points  con¬ 
sidered  were  the  double  nervous  supply  of  the  macula  lutea,  as  com¬ 
pared  with  Sharpey’s  theory  of  the  double  cortical  centre ;  the  origin  of 
the  crossed  fibres ;  and  the  importance  of  localising  cerebral  diseases, 


and  carefully  distinguishing  between  disease  of  the  visual  centres  and 
peripheral  changes,  in  defect  of  vision. 

Puerperal  Pyrexia. — Dr.  Haining  read  notes  of  three  cases.  Case  l. 
Mrs.  P. ,  aged  22,  a  multipara,  had  an  easy  labour,  but  the  expulsion 
of  the  i/lacenta  caused  considerable  pain ;  and,  on  introducing  the  hand 
into  the  uterus,  it  was  found  that  quite  half  of  the  placenta  remained. 
This  was  slowly  removed.  Things  went  on  well  till,  after  exposure 
on  the  nicfht-chair,  the  patient  had  a  rigor.  On  the  seventh  day,  the 
temperature  was  104.8'^;  pulse  124.  There  was  restlessness,  but  no 
particular  pain.  The  milk  and  lochia,  previously  free,  had  disap¬ 
peared.  The  tongue  was  beefy;  the  urine  was  loaded  with  urates. 
Salicylate  of  soda,  chlorate  of  potash,  and  iron  were  given ;  and  on  the 
twelfth  day  the  pulse  and  temperature  were  normal.  The  secretion  of 
milk  was  in  abeyance  twelve  hours,  and  the  lochia  twenty-four  hours. 
She  made  a  jierfect  recovery.  In  this  case,  the  interference  necessary 
in  the  third  stage  might  account  for  the  symptoms  ;  but,  in  septiciemic 
cases  the  fifth  day  was  rarely  passed  before  ominous  symptoms  de¬ 
veloped.  The  suppression  of  milk  and  lochia  seemed  ominous ;  but, 
bcYond  the  scare,  little  harm  was  done. — Case  ii.  Mrs.  L.,  primipara, 
was  confined  without  aid.  Not  suspecting  labour,  she  had  previously 
eaten  a  hearty  meal.  Eight  hours  after  delivery,  she  had  colic,  and 
then  convulsions  supervened,  and  continued  for  twenty-four  hours. 
Seventy-two  hours  after  delivery,  the  temperature  was  103  .  The 
lochia  and  milk  disappeared ;  the  latter  altogether,  the  former  for  two 
days.  The  temperature  on  the  seventh  day  became  normal.  _  On  the 
eleventh  day,  it  was  104°.  On  the  jirevious  evening,  the  patient  had 
eaten  a  hearty  supper.  After  bilious  vomiting  and  a  purge,  the  tem- 
perature  became  normal  on  tlie  fourteenth  day.  On  the  sixteenth  daj,  , 
two  slight  fits  occurred,  and  for  two  days  the  temperature  was  101  .  I 
The  further  progress  of  the  case  was  good.  Here,  gastric  derangement  i 
was  undoubtedly  the  exciting  cause.  She  also  had  albuniimu-ia. —  . 
Case  III.  Mrs.  S.,  aged  17,  primipara,  was  delivered  without  assistance 
of  a  large  male  child.  On  the  third  day,  after  having  the  bowels 
moved,  she  had  a  rigor ;  her  temperature  rose  to  105°.  On  the  seventh, 
the  temperature  was  normal.  On  the  ninth  day ,  she  sat  up  for  a  short 
time;  and  on  the  tenth  day  the  temperature  was  103°,  and  for  a  month 
was  never  under  102°,  the  pulse  ranging  from  110  to  130.  Severe 
pain,  apparentl}'  rheumatic,  occurred,  first  in  the  right  elbow,  and 
then  in  the  left,  going  in  turn  through  all  the  joints.  There  were 
sour  acid  perspiration,  loaded  urine,  and  confined  bowels ;  but  the 
appetite  remained  good,  and  the  tongue  clean.  At  the  end  of  the 
sixth  week,  a  painless  fluctuating  swelling  was  observed  along  the 
rio'ht  foreaiTn  from  the  elbow  to  the  wrist ;  and,  two  days  later,  a 
similar  condition  was  noticed  two  inches  below  the  left  trochanter. 
These  abscesses  were  superficial,  gave  no  pain,  and  occasioned  no  n.se 
of  temperature.  Both  burst  and  discharged^  healthy^  pus, ^  and 
healed  up  in  four  days.  Fissure  of  the  os,  owing  to  rapid  delivery, 
may  account  for  the  earlier  rise  of  temperature;  and  the  second  eleva¬ 
tion  was  probably  due  to  an  attack  of  rheumatism.— The  President 
spoke  strongly  of  the  use  of  discussions  on  such  cases,  and  said  that 
medical  men  could  not  be  too  careful  of  cleanliness.  He  believed  ery¬ 
sipelas  to  be  the  most  frequent  cause  of  puerperal  pyrexia,  and  by  fai 
the  most  dangerous.— Dr.  Weaver  considered  scarlet  fever  quite  ai 
dangerous  as  erysipelas,  if  not  more  so. — Mr.  Hamilton  concurred 
with  the  President  as  to  the  dangerous  nature  of  erysipelas,  mention¬ 
ing  several  cases  which  ended  fatally. 

Separation  of  the  Patella  after  a  Bimx.—m-.  Hamilton  showed  t 
patella  which  had  sloughed  away  after  a  burn,  dhe  patient  was  diunk. 
and  fell  asleep  before  the  lire,  and  Avas  severely  burnt.  Nine  niontn^ 
afterwards,  the  patella  came  away,  and  the  man  had  now  a  fairly  usefu; 
limb. 

Mammary  Tumour.— Dr.  AY.  H.'Dobte  read  notes  of  a  case,  anc 
also  showed  several  microscopical  specimens.  The  patient  said  tm 
tumour  had  existed  for  nineteen  years,  but  was  only  of  the  size  of  f 
walnut  till  menstruation  ceased,  thi’ee  years  ago,  when  it  commence! 
to  grow  rapidly  and  give  pain.  In  October  1881,  the  enlargemen 
near  the  nipple  on  the  left  breast  was  rather  egg-shaped.  In  Novem 
ber  1883,  it  was  as  large  as  a  man’s  fist,  hard,  ovoid,  not  adherent  t< 
the  skin  or  deeper  textures.  The  veins  were  dilated;  there  was  n( 
glandular  enlargement.  The  growth,  together  with  the  entire  hrcf(S^ 
Avhich  appeared  involved,  was  removed.  The  tumour  was  pinkisi 
white  in  colour,  and  grated  under  the  knife.  There  ivere  numerou 
small  white  bodies  in  small  cavities  which  had  a  smooth  lining,  d  h‘ 
ducts  of  the  gland  seemed  to  ramify  on  the  capsule.  It  seemed  tha 
the  new  growth  had  caused  considerable  atrophy.  Microscopirall) 
the  contents  of  the  cavities  were  found  to  be  degenerated  epithelium; 
cells.  The  wall  of  the  cavity  was  epithelium,  with  a  basement-mem 
brane,  and  the  stroma  was  partly  fully  formed  connective  tissue,  am 
partly  spindle-shaped  nucleated  cells.  The  chief  question  appeared  t 
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he  whether  it  was  an  adenoma  or  a  sarcoma;  and  the  general  opinion 
of  the  Society  seemed  to  lie  that  it  was  a  sarcoma,  whicli  had  re¬ 
mained  stationary  till  the  menopause,  and  then  rapidly  increased. 

Llccration  of  tlic  (Esophagus  from  a  Foreign  Body  in  a  Dog.— Dr. 
Dobie  also  showed  a  small  puppy,  which  had  swallowed  a  large  bone, 
that  had  stuck  in  the  lower  part  of  the  cesophagus,  and  ulcerated 
into  the  left  pleural  cavity. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  6th,  1884. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Excision  of  Ribs  in  Empyema. — Mr.  Whitehead  exhibited  a  man, 
aged  25,  upon  whom  he  had  resected  between  two  and  three  inches  of 
Uie  sixth,  seventh,  eighth,  ninth  and  tenth  ribs,  in  the  Manchester 
Royal  Infirmary.  The  patient  was  originally  admitted  into  the  medi¬ 
cal  wards  on  June  8th,  1883,  for  emjiyema  on  the  right  side.  The 
chest  was  opened  on  June  16th,  and  a  portion  of  the  ninth  rib  resected 
to  facilitate  drainage.  In  consequence  of  the  sinus  remaining  patent, 

.  and  only  a  moderate  collapse  of  the  chest-wall  having  taken  place,  the 
more  extended  operation  was  performed  on  January  4th  this  year. 

'  Each  rib  was  resected  subperiosteally.  There  w’as  practically  no  hsemor- 
rhage,  not  a  single  intercostal  vessel  being  wounded.  The  openino' 
into  the  chest  was  enlarged,  and  a  quantity  of  lymph  scraped  ■with  a 
lithotomy-scoop  from  the  walls  of  the  cavity.  When  shown,  the  man 
appeared  to  suffer  very  little  inconvenience  from  his  condition  ;  the 
libs  on  the  side  operated  upon  Avere  ])lainly  seen  to  be  approaching 
(  t^eir  posterior  segments,  and  the  discharge  was  reported  to  be  steadily 

•  diminishing,  ilr.  Whitehead  stated  that  the  operation  was  one  of 
remarkable  simidicity,  and  free,  so  far  as  he  could  judge,  from  any 
serious  risk  or  dilliculty  in  its  execution.  In  answer  to  a  question,  he 
stated  that  he  was  dubious  as  to  the  utility  of  leaving  the  periosteum  ; 

'  as  the  tendency  of  that  membrane  was  the  reproduction  of  bone,  and,' 
consequently,  renewed  rigidity,  a  sequence  calculated  to  frustrate  the 
object  in  view.  At  the  same  time,  he  recognised  the  advantage  of  re¬ 
taining  the  peiiosteuin  so  far  as  the  question  of  hfemorrhage  was  con- 
'  cerned. 

Spina  Bifida.— Hr.  Whitehead  also  showed  an  adult  female,  upon 
whom  he  had  successfully  operated  for  a  large  spina  bifida. 

■  Photophore.—Hr.  Whitehead  exhibited  Trouve’s  photophore,  and 
demonstrated  some  of  its  uses  in  surgical  practice. 

^  E^m.s'ion  of  Ugiper  Jaio.—Hr.  ¥.  A.  Southam  showed  this  patient, 

■  ni  whom  excision  of  the  upper  jaw  had  been  performed  ;  in  one  case, 
for  a  papilloma  commmicing  within  the  antrum ;  in  the  other,  for  a 
sarcoma  originating  in  the  nasal  fossa,  and  involving  the  antrum 

•  secondarily. 

Fibro-myocoma  of  the  Upper  Jaw  :  Excision,  etc.— Hr.  A.  H.  Young 
'Cxiiibited  the  left  upper  jaw  of  a  girl  aged  9,  which  he  had  excised  four 
months  previously.  The  patient  suffered  from  a  succession  of  gum- 
r.  boils  about  twelve  months  before  coming  under  observation,  but  ap¬ 
parently  quite  recovered,  and  it  was  not  until  eight  months  later  that 
any  enlargement  of  the  jaw  was  noticed.  AVhen  first  seen  (a  month 
'  belore  operation),  there  was  considerable  projection  of  the  cheek,  down- 
.  ward  displacement  of  the  hard  palate,  and  expansion  of  the  alveolus 
j  with  irregularity  of  the  teeth.  The  nose  and  orbit  were  not  aflected.  At 
i.ttie  operation,  the  antrum  of  Highmore  was  found  packed  with  cartila- 
I  guious  nodules  and  intervening  mucus-like  material.  The  entire  upper 
[daw  was  removed  in  the  usual  manner.  The  child  made  a  rapid  re- 
i'eovery,  and  was  convalescent  and  up  in  eleven  days.  Microscopic  ex- 
I  amination  of  the  new  growth  from  the  antrum  showed  it  to  be  almost 
ra  pure  myxoma  ;  the  fibrous  tissue-elements  present  were  scanty, 
j  Aneurysm  of  the  Aorta.— Dr.  Simeson  showed  two  patients  suffering 
'  of  the  thoracic  aorta,  in  whom  great  benefit  had  re- 

|.twice  treatment.  In  one  case,  galvano-jiuncture  was  performed 

k  Address  by  the  President.— kt  the  conclusion  of  the  business  of  the 
I  neeting.  Dr.  Leech,  the  President,  opened  the  fiftieth  session  of  the 
^•:')Ociety  with  a  sketch  of  its  history  since  its  formation. 


^  MIDLAND  MEDICAL  SOCIETY. 

"'I’Ecial  and  Ordinary  Meeting,  AVEnNEaD.4Y,  Ja.n'U4ry  23rd 

1884. 


AY.  Ro.ss  Jordan,  M.R.C.S.Eng.,  in  the  Chair. 

Ovulatmi  and  Menstruation.— Hr.  Lawson  Tait  read  a  paper  o 
•■'•klir/E  V  ^  °''ulation  to  menstruation.  He  gave  a  historic; 

icaHn.  literature  of  the  subject  since  1843,  the  date  of  the  pul 
on  ol  Dr.  Ritchie’s  papers;  and  observed  that,  although  D: 


Ritchie’s  discoveries  had  been  amply  and  frequently  confirmed  the 
text-books  still  reiterated  the  mistaken  view  that  menstruation'  wa.s 
the  equivalent  of  the  mstrus  or  rut,  and  that  it  was  due  to  the  ovarian 
excitement  ol  the  ripened  follicle.  He  next  gave  a  series  of  observa¬ 
tions  derived  from  his  surgical  practice,  in  -wdiich  it  was  shown  that 
in  forty-nine  observations,  there  was  evidence  of  the  concurrence  of 
ovulation  and  inenstruation  in  nine  only ;  whereas  in  forty  cases  the 
evidence  was  either  negatively  (fifteen  cases)  or  positively  (twenty-five 
cases)  against  the  ovulation -theory  of  menstruation. 

Uterine  MyoTTia.— Hr.  Lawson  Tait  showed  a  large  soft  cedematous 
myoma  without  pedicle,  removed  successfully  from  a  woman  aged  43  • 
also  a  specimen  of  abscess  of  the  right  ovary.  ’ 

Acute  i  ellow  Atrophy  of  Liver.- — Dr.  Suckling  showed  a  specimen  of 
acute  yellow  atroph}'^  of  the  liver.  The  liver  weighed  twenty-five  ounces 
was  soft  and  flabby,  with  wrinkled  capsule,  and  was  yellowish  in 
coloiu-,  with  patches  of  red.  During  life,  there  were  marked  jaundice, 
delirium  and  coma,  obstinate  constipation  and  vomiting,  with  no 
enlargement  of  the  spleen,  nor  fever.  The  jaundice  was  of  three 
weeks’  standing.  Crystals  of  tyrosin  were  found  in  the  urine. 

Traumatic  Myelitis. — Dr.  Suckling  showed  a  living  case  of  trau¬ 
matic  myelitis,  caused  by  a  fall.  There  was  displacement  of  the  first 
and  second  lumbar  vertebral  backwards,  with  paralysis  of  both  lower 
extreinities  below  the  knees,  the  muscles  being  completely  destroyed. 

Epithelioma  in  the  Cicatrix  of  a  Burn. — Mr.  Chavasse  exhibited  a 
Ipge  epitheliomatous  mass  occui-ring  in  the  cicatrix  of  an  old  burn 
situated  on  the  anterior  surface  of  the  upper  third  of  the  forearm,  and 
extending  to  the  lower  third  of  the  arm.  The  patient  was  nineteen 
years  of  age,  and  the  burn  was  received  when  she  was  seven  years  old. 
Fourteen  months  before  her  admission  to  the  hospital,  the  cicatrix  had 
been  pinched,  and  rapid  growth  followed  the  injury.  The  limb  was 
successfully  removed  immediately  below  the  shoulder-joint. 

Epithelioma  of  the  Tibia. — Mr.  Jordan  Lloyd  showed  a  specimen 
of  epithelioma  of  the  tibia.  The  bone  was  enlarged  to  twice  its 
natural  size,  and  was  covered  in  patches  with  small  osteophytes.  At 
the  centre  of  its  anterior  border  and  inner  surface  was  a  fungating  mass 
as  large  as  a  turkey’s  egg.  The  fibula  was  enlarged,  and  the  two  bones 
weie  ankylosed  togedher  at  their  lower  third.  ’The  interosseous  mem¬ 
brane  was  ossified  in  parts.  The  specimen  was  removed  from  a  man 
aged  42.  He  had  had  chronic  ulceration  of  the  leg  for  twenty-five 
years,  but  was  able  to  work  until  six  months  ago,  when  the  sore  began 
to  exhibit  this  cauliflower-like  growth.  There  were  several  enlarged 
glands  in  Scarpa’s  space.  Amputation  was  performed  below  the  knee ; 
and  the  wound  healed  soundly  in  three  weeks,  with  three  dressings. 


LEEDS  AND  AA^EST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

Ordinary  Meeting,  February  1st,  1884. 

J.  H.  Bell,  M.D.  ,  Vice-President,  in  the  Chair. 

Anomalous  Rheumatic  Pains.— Dr.  Myrtle  gave  details  of  an  at¬ 
tack  of  “  rheumatism  ”  in  certain  muscles  from  which  he  had  him¬ 
self  recently  suffered.  After  drinking  two  glasses  of  a  particular  claret 
which  had  on  one  or  two  previous  occasions  disagreed  with  him,  he 
had  slight  jaundice,  with  symptoms  of  gastro-duodenal  irritation. 
Ihe  jaundice  having  disappeared,  peculiar  and  painful  sensations  were 
experienced  in  the  calf-muscles  of  both  legs  during  several  days. 
These  suddenly  disappeared  also,  but  were  succeeded  in  a  few  hours 
by  excessive  pain  in  some  of  the  intercostal  muscles,  so  as  to  compel  him 
to  keep  at  perfect  rest.  No  treatment,  except  rest,  did  any  good. 
Formerly,  in  such  cases,  he  used  to  bleed,  and  this  he  would  do  in  his 
own  case  if  he  were  attacked  .similarly  again. — Dr.  Dobson  Mr  T 
Pridgin  Teale,  Dr.  Clifford  Allbutt,  and  Dr.  Black  spoke  ;  'and  Dr.' 
Myrtle  replied. 

Sea-Change.— Dr.  Farquhar  read  a  paper  on  “Sea-Change,”  the 
effects  of  voyaging,  with  cases.  He  remarked  on  the  paucity  of  infor¬ 
mation  on  this  subject,  Dr.  Faber  being  the  only  observer  who  had 
gone  to  work  .systematically.  No  one  should  send  out  a  “  i)ulmonary  ” 
case  without  first  consulting  his  contributions  to  the  Prcictitioner. 
Dr.  Farquhar’s  observations  on  a  voyage  last  winter  up  the  Mediter- 
lanean  led  him  to  the  belief  that  many  unsuitable  cases  were  sent 
voyaging  by  medical  men;  and,  in  the  event  of  such  a  rigorous  winter  as 
was  the  last,  even  in  Italy  and  Greece,  the  disappointment  to  invalids  in 
search  of  health  must  be  great.  He  then  gave  details  of  the  various 
ca.ses  that  came  under  his  care  and  observation.  The  most  pronounced 
benefit  was  obtained  by  most  of  the  phthisical  cases;  but  some  left  the 
steamer  before  the  tonic  and  stimulating  action  of  the  sea-air  had  made 
itself  felt,  unnerved  by  the  hardships  endured  in  a  storm  e-xperieliced 
on  leaving  the  Mersey.  Voyagers  suffering  from  the  effects  of  over¬ 
work  and  mental  strain  did  well,  but  “specific”  cases  showed  tlie 
most  marvellous  results,  complete  recovery  being  the  rule.  Dyspeptics 
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did  not  do  well,  nor  subjects  of  skin-disease  of  a 

sum  up,  his  experience  in  this  voyage  led  him  to  belie\e  that  no 
disoase^l  condition,  where  the  nervous  irritable  element  was  Jnd  to; 
had  much  chance  of  benefit;  the  sea-air  stimulus  was  n  th  J  t^ 
powerful  through  its  constancy.  Such  cases  i 

beneficial  stimulation,  which  generally  occurred  within  the  fiist  thiee 

to  four  weeks  of  the  voyage. -Dr.  T.  Clifford  Allbutt  alluded  o 
the  rash  way  in  which  invalids  were  sent  for  ^ong  sea-yoj  a  es  oi  to 
health-resorts,  forgetful  of  the  many  conditions  which  ahoydd  go  ei 
such  advice.  Unfitness  in  patients  and  unhtne.ss  in  places  led  to  much 
disappointment.  Speaking  generally,  those  who  did  veil  ^t  "eiy. 
overworked  persons  not  of  nervous  temperament,  amenucs,  &}philiticy 
and  selected  cases  of  phthisis  and  Bright  s  disease.  ’ 

were,  neurotics,  chronic  dyspeptics,  and  most  subjects  of 
For  all,  the  risks  of  bad  weather,  sea-sickiiess,  and  iH-cookedfood  veie 
too  heavy  to  be  left  out  of  account.— Dr.  Dobson  and  Di.  Bell  also 
sDoke  :  and  Dr.  Farquliar  replied. 

^ Stricture  0/ the  Urcthra.-m^  J.  W.  Teale  described  three  cases 
varying  greatly  in  their  symj.toms,  but  in  all  of  which  an  unsuspectecl 
stricture  was  found  and  cured,  and  the  symptoms  complained  of  dis¬ 
appeared.  In  the  first,  a  middle  aged  gentleman  had  siitlered  foi  >  eais 
from  chronic  dyspepsia,  and  had  lost  two  stone  in  weight.  Astnctuie 
was  discovered,  and  after  long  and  careful  treatment  vas  cuied,  an 
operation  for  fistula  was  also  required,  and  h'e  quite  regained  his  health 
and  weight.  In  the  second  case,  a  young  naval  olhcer  smtFeied  an 
attack  of  excruciating  pain  in  the  kidney,  which  entirely  disappeaied 
when  a  series  of  tight  strictures  in  the  urethra  were  . 

removed.  In  the  third  case,  a  gentleman  sufienng  from  tenderness  of 
the  prostate  and  irritability  of  the  bladder  was  quite  cured 
stricture  of  the  urethra  was  discovered  by  accident  and  relieved.  Mi. 
T.  P.  Teale  siioke  of  his  very  favourable  experience  of  the  use  ot 
Lister’s  bulbed  and  graduated  sounds,  which  he  had  used  alnmst  ex¬ 
clusively  in  his  treatment  of  stricture  the  last  twelve  years.  He  also 
expressed  his  impres.sion  that,  with  such  sounds  most  cases  it  y  as  a 
.safe,  and  possibly  a  safer,  method  to  dilate  up  to  No  10  or  1^  at  one 
sitting,  and  that  the  risk  of  producing  rigors  was  not  increased  theie- 

bv. _ Mr.  Mayo  Robson  corroborated  Mr.  T.  P.  Teale  s  remarks,  and 

smd  that,  in  the  out-patient  department  of  the  Leeds  Infirmary,  he 
and  his  colleague  had  found  the  method  of  rapid  dilatation  by  means 
of  Lister’s  sounds  to  be  both  safe  and  efficient.  The  safety  v  as  possibly 
due  to  complete  dilatation  preventing  the  retention  ot  any  iiniie  oi 

discharge  behind  the  stricture.  „ 

Beading  and  Writing  in  Schools.-m-.  Simeon  Snell  made  a  fev 
observations  on  wTiting  and  reading  in  schools.  After  referiing  to  the 
influence  school-life  was  held  to  have  on  the  causation  ot  myopia,  he 
alluded  to  the  unsatisfactory  nature  of  the  old  slates  in  general  use 
and  exhibited  Kohn’s  white  composition-slates,  which  were  thought 
to  possess  manifest  advantages  over  tlie  older  ones.  Allusion  was 
made  next  to  the  printing  of  school-books,  size  of  type,  et^,  and  re¬ 
ference  was  made  to  the  valuable  articles  of  Java!  on  the  Phy^ology 
of  Reading,”  published  a  short  time  since  in  the  Annates  d  OciUis- 
tique,  and  to  the  practical  hints  of  this  observer  as  to  the  tormation  ot 

^^^Eleciric  Lamps.— m.  H.  B.  Hewetson  showed  a  modification  of 
tlie  Swan  electric  lamp  for  ophthalmoscopic  use,  and  demonstrated  its^ap- 
plication  on  some  patients.  The  glass  globe  of  the  lanip  was  fios  e  , 
to  prevent  too  great  a  glare,  and  to  obviate  the  reflection  ot  the  image 
of  the  luminous  arc  on  the  cornea. — Mr.  Hartley  also  showed  an 
electric  lamp  for  surgical  purposes,  which  fitted  on  the  forehead  in  tlic 
same  manner  as  a  laryngoscope-niiiTor. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

February  7th,  1884. 

H.  F.  Baku  AM,  M.D.,  President,  in  the  Chair. 

Athetosis. — Dr.  Dyson  exhibited  a  patient  suffering  from  athetosis 
of  the  right  arm,  and,  in  a  much  less  degree,  of  the  right  leg.  Ihe 
patient  a  girl  aged  11,  had  scarlet  fever  three  months  ago.  About  six 
weeks  she  was  seized  with  an  apoplectiforni  attack,  in  which  there 
was  a  loss  of  consciousness,  paralysis  of  the  right  side  ot  the  face,  the 
ridit  side  of  the  tongue,  the  right  arm,  and  the  right  leg.  She  was  in 
bed  a  fortnight,  and  as  the  paralysis  passed  off,  the  present  condition  ot 
the  ri'dit  arm  gradually  supervened.  Sensation  was  little  atiected,  but 
the  slow  deliberate  character  of  the  spasmodic  movements,  the  in¬ 
tensification  of  them  on  exertion,  were  exactly  those  described  in  cases 
of  athetosis.  There  was  no  history  of  rheumatism,  and  the  heart  was 
healthy.  The  urine  was  normal.  , 

Tumour  of  the  Liver.— llv.  H.  Lockwood  exhibited  morbid  speci¬ 
mens  from  a  patient  aged  59,  under  the  care  of  Dr.  Dyson.  The 


patient  was  admitted  into  the  Public  Hospital  on  October  11th,  1883. 
He  had  enjoyed  good  health  up  to  two  months  ago,  when  he  becanie 
rapidly  ill  and  experienced  great  difficulty^  in  breathing.  On  admis- 
sion  there  Avas  reclema  of  the  lower  extremities  and  body,  but  none  oi 
the  upper.  He  had  well  marked  aortic  regurgitant  murmur,  and  in¬ 
crease  of  cardiac  dulness.  His  arteries  were  very  atheromatous,  his 
abdomen  tense  and  fluctuating.  On  po.st  mortem  examination,  the 
heart  was  very  much  hypertrophied  and  the  valves  calcareous ;  but 
there  was  no  very  extensive  disease.  On  the  under  surface  oi  the 
right  lobe  of  the  liver,  a  cartilaginous-feeling  tumour  was  found.  It 
was  about  the  .size  of  a  small  egg,  and,  on  a  section  being  made,  the 
interior  was  found  to  be  filled  with  caseous  substance.  The  specimen 
was  referred  to  the  Pathological  Committee  for  report. 

Sarcoma  of  the  Fcm  ur.—lh.  Atkin  showed  a  specimen  of  rapidly 
o-rowing  sarcoma  of  the  lower  end  of  the  femur,  for  Mr.  Favell,  who  had 
removed  the  limb  at  the  hip-joint.  After  making  remarks  on  the 
diamiosis,  he  pointed  out  the  well  marked  radiating  appearance  and 
dillferent  characteristics  of  the  growth  in  different  parts,  being  calcified 
and  chondrified  behind,  whilst  in  front  it  was  of  soft  pulpy  consistence. 
The  fact  of  its  growing  from  the  periosteum  and  infiltrating  contiguou.s 
muscles  showed  its  malignancy,  and  the  necessity  of  amputation  as  far 
off  as  possible,  though  in  the  thigh  it  wa.s  impossible  to  detach  the 
oiiffins  of  the  implicated  muscles.  Attention  was  also  drawn  to  the 
point  of  sarcomata  nearly  always  attacking  that  epiphysis  which  was_ 
first  to  ossify  and  last  to  be  joined  to  the  shaft,  and  at  that  end  ol 
the  bone  to  -which  the  nutrient  artery  was  not  directed. 

Congenital  Malformation  of  Genital  Organs.— m.  Atkin  also  showed 
an  enlarged  clitoris  of  recent  growth  from  a  girl  aged  13,  which  ha,d  been 
removed  by  Mr.  Favell  on  account  of  its  inconvenience._  Comnlicatmg  ; 
the  case  was  some  congenital  malformation  of  the  internal  genital 

organs.  .  xi  -i.-  <• 

Acute  Arthritis. — A  specimen  was  also  shown  of  acute  arthritis  iroin 

the  knee-joint  of  an  infant,  which  Mr.  A.  Jackson  had  excised  that 
afternoon.  Following  a  slight  injury  an  abscess  formed  in  the  lower 
end  of  the  femur,  which  ultimately  bored  its  way  through  the  articular 
cartilage  into  the  joint. 

Cyst  in  Connection  with  Hernial  Sac.—T>x.  Keeling  showed  a  por- ; 
tion  of  very  thick  hernial  sac,  with  a  cystic  growth  behind  it,  removed  | 
from  a  patient  operated  on  for  femoral  hernia,  flhe  patient  -was  an  j 
elderly  female,  and  had  had  a  hernia  for  twelve  years. 

Sequel  to  a  Case  of  Idiopathic  Ancemia. — Mr.  Pye-Smith  related  the 
sequel  to  a  case  of  idiopathic  ameniia  which  he  had  brought  before  the 
Society  last  year.  The  patient,  J.  K.,  aged  61,  remained  ivell  for  a 
couple  of  months  after  treatment  (by  arsenic)  was  discontinued.  Be 
then  began  to  feel  a  fulness  in  the  right  inguinal  re^on,  which  some¬ 
what  impeded  his  walking.  This  was  at  first  attributed  to  a  slight 
rupture,  and  he  was  ordered  a  truss.  A  week  later,  he  walked  ho™*-' 
one  night  a  distance  of  more  than  a  mile  in  a  drenching  rain,  and  the 
next  day  he  felt  stiff  and  rheumatic.  His  gait  soon  became  tottering, , 
and  when  seen  again,  a  fortnight  later,  he  had  well  marked  impairmeu  j 
of  co-ordination  in  the  legs,*^and  most  of  the  usual  signs  of  locomotor , 
ataxy  had  since  supervened.  Arsenic  had  been  again  administered,  j 

but  without  any  result.  .  -mti.-  ■ 

The  Use  of  Antiscqotic  Lnhalations  in  the  Treatment  of  Fhthists. 
Dr.  Gwynne  read  a  paper  on  the  antiseptic  treatment  of  phthisis,  in | 
which  he  related  several  cases  where  the  antiseptic  inhalations  had 
acted  beneficially  in  “  easing  the  breathing,”  lessening  the  amount  o): 
the  sputum,  and  improved  the  general  condition  of  the  patients.  Bej 
recommended  impregnating  the  air  of  the  chamber  with  antiseptics,  a.'- j 
likely  to  produce  better  results  than  those  derived  from  the  use  ot  tfie| 
respirator-inhaler.  He  ventured  to  predict  that,  as  in  the  treatment  o 
wounds  surgeons  found  an  ally  in  scrupulous  cleanliness  almost  as  vatu 
able  as  the  most  intricate  observation  of  Li.ster’s  rules,  so,  in  -the 
ment  of  tuberculous  ulceration  in  the  lungs,  the  inhalation  of  pun  e  • 
air  would  tend  to  lessen  the  destructive  vitality  of  any  organism* 
present,  and  would  promote  neiy  and  healthy  action.  He  related  tinj 
history  of  several  cases  of  phthisis  where  inhalations  had  done  signaj 
service.  He  went  on  to  say  that,  although  the  treatment  by  antisep 
tics  was  a  corollary  to  the  micro-organic  theory  of  the  causation  ot  tn* 
disease,  vet  he  did  not  consider  that  the  treatment  should  stand  o  I 
fall  by  the  fate  of  that  theory.  The  beneficial  effects  were  too  wei, 
marked  and  too  long  practised  to  fall  into  disuse.  He  believed  ttia 
heredity  operated  far  more  in  the  causation  of  the  disease  than  was  sup  I 
posed,  and  to  explain  this  by  saying  that  what  was  transmitted  was  tn 
“suitable  soil”  for  the  germs  to  grow  in,  did  not  appear  to  him  to  D 
an  adequate  explanation.  The  germs  might  be  invariably  pr 
sent,  and,  when  introduced  to  another  animal  of  the  same  specie., 
might  produce  the  same  disease ;  but  might  not  quite  innocuou 
organisms,  when  for  a  lengthened  period  brought  into  contac 
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with  diseased  structures,  themselves  become  so  modified,  as  to 
be  able  to  reproduce  the  disease  in  another  animal?  In  this  sense,  the 
bacilli  would  only  occupy  a  secondary  position  in  the  causation  of  the 
disease. — After  remarks  by  Dr.  Hunt,  the  discussion  on  this  paper  was 
adjourned. 


ACADEMY  OF  MEDICINE  IN  IRELAND  :  PATHOLOGICAL 

SECTION. 

Frid.vy,  Fkbku.\ry  Lst,  1884. 

A.  H.  Corley,  M.D.  ,  President,  in  the  Chair. 

Spontaneous  Rupture  of  the  Femoral  Artery. — The  President  detailed 
the  history  of  a  case  in  which  rupture  of  the  femoral  artery  had  been 
the  cause  of  death,  and  he  exhibited  the  specimen.  On  the  evening  of 
December  20th,  1882,  A.  B. ,  aged  56,  a  labourer,  an  inmate  of  the 
North  Dublin  Union  \Yorkhouse,  was  observed  to  be  limping;  and,  on 
being  questioned,  complained  of  pain  in  the  thigh,  which  was  seen  to 
Imj  swollen.  He  was  examined  by  Dr.  R.  Kenn}^  the  same  evening, 
and  rupture  of  the  femoral  artery  was  diagnosed  ;  but  the  swelling  hacl 
,  increased  to  such  a  degree,  and  the  signs  of  collapse  were  so  marked, 
that  surgical  interference  was  out  of  the  (piestion.  There  was  no 
attempt  at  rallying,  and  he  died  next  morning.  A  post  mortem  ex¬ 
amination  was  made  under  very  unfavourable  circumstances.  All  that 
could  be  done  was  to  examine  the  limb  and  remove  the  diseased  artery. 
There  was  enormous  swelling,  extending  from  Poupart’s  ligament  to 
the  knee ;  and  obstruction  to  venous  return  had  produced  considerable 
fedema  of  the  leg.  A  quantity  of  blood,  partly  fluid  and  partly  coagu¬ 
lated,  roughly  estimated  at  nearly  two  quarts,  was  found  diffused 
under  the  fascia  lata.  An  examination  of  the  artery  showed  a  fusi¬ 
form  thickening  of  about  three-quarters  of  an  inch  in  its  greatest  dia¬ 
meter,^  and  three  inches  long,  extending  from  the  apex  of  Scarpa’s 
angle  into  Hunter’s  canal ;  and  an  opening,  somewhat  funnel-shaped, 
was  seen  on  the  anterior  aspect  of  the  vessel,  the  coats  being  unequally 
destroyed.  The  artery  was  pervious  both  above  and  below  the  rent, 
but  for  the  whole  extent  of  the  dilation  was  occupied  by  a  soft  reddish 
clot.  On  slitting  up  the  vessel,  it  was  perceived  that  there  were  three 
slight  saccular  dilatations  existing  in  the  fusiform  portion  of  the 
artery,  and  that  it  was  the  highest  of  those  that  gave  way.  Although 
the  history  was  necessarily  meagre,  it  seemed  evident  that  some 
obstruction  to  the  current  through  the  superficial  femoral  must  have 
•been  of  considerable  duration,  as  the  trunks  of  the  profunda  femoris 
and  its  branches  were  all  unusually  enlarged. 

Elephantiasis  of  the  Scrotum.— Hho.  Secretary  exhibited,  for  Dr. 
W.  H.  Hart  of  Sierra  Leone,  an  example  of  elephantiasis  of  the  scro¬ 
tum  removed  by  him  from  a  negro  chief,  aged  56.  In  its  shrunken 
condition,  after  preservation  in  strong  spirit,  the  tumour  weighed 
14  lbs.  5  oz. ;  weighed  immediately  after  removal,  it  was  31  lbs.  The 
1)atient  was  in  fair  health,  but  affected  by  pityriasis.  He  had  no  fis¬ 
tula  or  urinary  trouble,  and  had  been  tapped  for  hydrocele.  On  his 
admission,  no  fluctuation  could  be  detected  in  the  tumour.  He  spoke 
no  English,  and  his  history  was  learned  with  difficulty.  The  tumour  had 
been  growing  for  ten  years.  On  DIarch  28th,  1883,  Dr.  Hart  operated 
autiseptically,  with  Esmarch’s  bandage.  Both  spermatic  cords  were  liga¬ 
tured,  and  a  lateral  and  a  mesial  flap  saved.  The  testes  were  removed. 
Five  veins  were  tied  on  removal  of  the  Esmarch’s  band.  Considerable 
■  shock  followed  the  operation,  but  the  temperature  on  reaction  rose 
only  to  101.2°.  On  JMarch  3rd,  the  temperature,  etc.,  were  normal. 
On  April  20th,  he  was  discharged  with  only  a  very  small  portion  of  the 
surface  of  the  penis  being  as  yet  uncicatrised.  The  examination  of  the 
tumour  showed  a  vast  hypertrophy  of  all  the  structures  of  the  scrotum, 
amongst  which  the  testes  were,  after  a  patient  search,  found  without 
serous  envelope,  the  tunica  vaginalis  being  obliterated ;  but  the  glands 
appeared  healthy. 

Two  Cases  of  Epithelioma  from  Local  Irritatioii. — Dr.  B.xll  showed 
two  specimens  of  epithelioma.  The  first  was  from  the  front  of  the 
scrotum  ol  a  man  aged  40,  who  had  worked  as  a  distiller  of  crude  car- 
Iwlic  ^id  from  tar  for  nine  years  previously  to  admission  to  Sir  P.  Dun’s 
«  Hospital.  The  larger  tumour  was  two  inches  long,  and  an  inch  and  a 
^  half  broad,  and  beside  it  was  a  smaller  wart,  to  which  was  adherent  a 
:  well  marked  horn.  These  growths  were  removed,  and,  two  years  sub¬ 
sequently,  another  small  tumour  was  removed  from  the  side  of  the  scro¬ 
tum.  This  was  not  connected  with  the  cicatrix;  and  the  author  con¬ 
sidered  that  it  was  attributable  rather  to  a  continuance  of  the  original  irri¬ 
tation  thantoaninfectionof  the  tissues  by  the  previous  growth.  The  glands 
in  the  groin,  which  were  somewhat  enlarged  and  hard  before  the  first 
operation,  had  decreased  markedly  after  the  removal  of  the  scrotal  dis- 
microscopic  examination,  which  was  made  by  Dr.  Abraham, 
showed  the  appearances  of  ordinary  epithelioma.  Inquiries  were  made 


as  to  the  health  of  the  other  operatives  at  the  works  where  this  man 
was  employed.  One  man  was  seen  with  a  largo  number  of  small  epi- 
theliomatous  warts  over  the  body;  and  Dr.  Bml  was  informed  that  two 
men,  who  recently  worked  there,  had  horns  followed  by  open  sores  on 
the  face,  but  he  was  unable  to  trace  these  cases.  As  only  sixteen  men 
were  employed,  it  would  appear  that  the  fumes  given  oft’  in  the  destruc¬ 
tive  distillation  of  tar  produce  an  irritation  peculiarly  liable  to  origin¬ 
ate  epithelioma  of  a  chronic  form,  and  in  all  respects  similar  to  the 
chimney-sweep’s  cancer,  as  described  by  Pott.  The  second  case  was 
from  the  nose  and  upper  lip  of  a  man  aged  40,  who  had  suffered  from 
lupus  of  the  face  and  nose  for  many  years.  He  had  been  under  treat¬ 
ment  by  Dr.  Walter  Smith  for  lupus,  and  was  transferred  to  Dr.  Ball’s 
care  for  removal  of  the  tumour.  There  was  a  fungating  mass,  of 
nearly  black  colour  and  great  vascularity,  involving  the  tip  of  the 
nose,  the  alae  and  septum,  and  extending  down  into  the  upper  lip.  The 
submaxillary  glands  were  not  enlarged.  The  patient  positively  stated 
that  this  growth  had  only  commenced  three  months  previously.  It 
was  removed  freely;  but,  when  the  patient  was  seen  three  months 
after  the  operation,  a  number  of  glands,  evidently  carcinomatous,  were 
to  be  felt  deep  in  the  submaxillary  space,  the  cicatrix  appearing  quite 
healthy.  The  intense  malignity  of  this  case  formed  a  marked  con¬ 
trast  with  the  former;  and  Dr.  Ball  suggested,  as  an  explanation  of 
this  fact,  the  great  vascularity  of  the  tissues  induced  by  the  lupus 
before  the  commencement  of  the  carcinoma.  Dr.  Abraham  reported 
the  case  as  distinctly  one  of  epithelioma.  In  the  deeper  portions  were 
to  be  found  a  very  large  number  of  small  round  cells,  as  usually  found 
in  lupus.  The  author  alluded  to  a  recent  communication  made  to  the 
Berlin  Medical  Society  by  Dr.  Lewin  on  carcinoma  developing  on  a 
basis  of  lupus,  in  which  he  reviewed  the  published  cases  of  this  condi¬ 
tion,  stated  to  number  about  twenty. 

Tumour  of  the  Nose. — Dr.  Abr.xham  communicated  a  note  on  the 
tumour  of  the  nose  discussed  by  Dr.  Ball.  The  deeper  parts  of  the 
sections  were  chiefly  made  up  of  a  more  or  less  round  celled  growth, 
much  infiltrated  with  other  small  darkly  staining  cells  and  nuclei. 
The  texture  was  often  loose  and  tedematous,  and  the  lymph-channels 
and  spaces  were  well  marked.  Some  of  the  latter  contained  finel}^ 
granular,  and  occasionally  fibrous,  coagula.  Protoplasmic  masses  were 
also  to  be  sometimes  found  in  various  parts  of  the  tissue.  Towards 
the  surface  of  the  gi'owth  the  larger  cell-elements  could  be  traced  into 
prolongations  from  the  epidermis,  and  in  this  situation  numerous 
epithelial  cell-nests  were  developed. 

Fracture  of  the  Upper  Extremity  of  the  Humerus. — Dr.  E.  H.  Ben¬ 
nett  exhibited  an  example  of  fracture  of  the  upper  extremity  of  the 
humerus  which  was,  in  his  opinion,  consecutive  to  dislocation.  Having 
referred  to  his  communication  on  tliis  subject  made  at  the  Cambridge 
meeting  of  the  British  iledical  Association,  and  to  the  paper  of  Mr. 
Eve  ])ublished  in  the  Medico-Chirurgical  Transactions,  he  expressed 
his  opinion  that  this  new  example  agreed  with  the  five  specimens 
already  described  by  him  in  its  general  characters,  the  head  of  the 
bone  being  only  slightly  difl’erently  placed.  It  was  united  by  liga¬ 
ment  both  to  the  scapula  and  to  the  humerus.  It  projected  into  the 
axilla  beneath  the  vessels,  and  had  pierced  the  subscapular  mu.scle  at 
its  lower  border.  It  retained  a  great  part  of  the  subscapular  attach¬ 
ment,  i.e.,  of  the  lesser  trunk  of  the  humerus  attached  to  it.  The 
long  head  of  the  biceps  was  united  to  the  bone  in  the  fibrous  tissue 
between  the  fragments.  The  specimen,  unfortunately,  was  without 
life-hi.story. 

Vivisection. — Dr.  H.  Newell  Martin,  at  the  formal  opening  of  the 
new  biological  laboratory  of  the  Johns  Hopkins  University  on  January 
2nd,  declared  his  intentions  as  to  the  use  of  vivisection  in  demonstra¬ 
tions.  Seven  years  ago,  on  the  opening  of  the  old  laboratory,  he  used 
the  following  words  :  “Physiology  is  concerned  with  the  phenomena 
going  on  in  living  things,  and  vital  phenomena  cannot  be  observed  in 
dead  bodies  ;  and  from  what  I  have  said  you  will  have  gathered  that  I 
intend  to  employ  vivisection  in  teaching.  I  want,  however,  to  say, 
once  for  all,  that  here,  for  teaching  purposes,  no  painful  experiment 
will  be  performed.”  Also  :  “  I  cannot  doubt  that  we  have  a  right  to 
inflict  suffering  upon  the  lower  animals,  always  provided  that  it  be  re¬ 
duced  to  the  minimum  })os.sible,  and  that  none  but  competent  persons 
be  allowed  to  undertake  such  ex])eriments.”  Dr.  Martin,  at  the  opening 
of  the  new  laboratory,  said  that  this  declaration  of  principle  was  a  pledge 
given  to  the  community  when  ho  began  his  work,  and  that  in  all 
those  seven  years,  during  which  the  laboratory  was  open  to  all  studenis 
he  had  heard  no  complaint — a  sufficient  proof,  he  considers,  that  Balti¬ 
more  assented  to  the  principle.  “  On  this  occasion,”  he  said,  “  when 
we  formally  make  a  fresh  start,  I  desire  to  re-assert  the  principle  and 
repeat  the  pledge.  ”  The  new  biological  laboratory  is  the  largest  and 
most  complete  in  America,  probably  the  largest  yet  built. 
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REVIEWS  ^  NOTICES, 

Thr  Pathology  and  Treatment  of  Venereal  Diseases.  By 
Freeman  J.  Bumstead,  M.D.,  LL.D.;  and  Robert  W.  Taylor, 
A.  M. ,  M.  D.  Fifth  Edition,  revised  and  rewritten  with  many  addi¬ 
tions,’  by  Dr.  Taylor.  Pp.  906.  London:  Henry  Kimpton. 
1883. 

The  death  of  Dr.  Bumstead  since  the  appearance  of  the  last  edition 
of  this  work  has  placed  the  responsibility  of  the  present  one  on  Dr. 
Taylor  alone.  The  most  prominent  features  of  the  new  edition  ap¬ 
pear  to  be  a  still  further  increase  in  size,  and  the  addition  of  some 
chromo-lithographic  figures  copied  from  the  works  of  Cullerier  and  of 
Clerc. 

As  regards  the  question  of  size,  there  can  be  no  doubt  that  the 
book  has  grown  unnecessarily  large,  and  that  its  value  would  be  in  no 
way  diminished  by  a  considerable  reduction  in  bulk.  This  might  be 
accomplished,  first,  by  cutting  out  altogether  the  chapters  on  such 
subjects  as  Hydrocele,  Hsematocele,  Varicocele,  and  Sexual  Hypo¬ 
chondriasis  ;  secondly,  by  adgorous  compression  of  the  remainder  of 
the  text ;  thirdly,  by  the  omission  of  some  of  the  woodcuts,  which  are 
all  but  useless  as  regards  any  information  they  convey.  The  work 
would  also  be  much  improved  by  thorough  revision — notably,  of  the 
authors’  phraseology.  The  mixture  of  “  I’s”  (used  by  both  authors 
without  distinction)  and  “  We’s,”  with  an  occasional  lapse  into  the 
third  person  singular,  does  not  add  to  the  elegance  or  coherency  of  the 
text ;  nor  does  the  misspelling  of  foreign  names — the  latter  a  blemish 
that  ought  hardly  to  exist  in  the  fifth  edition  of  an  important  work. 

The  general  scope  and  arrangement  of  the  book  are  too  well  known 
to  need  any  detailed  description  at  the  present  time  ;  but,  speaking 
generally,  after  a  careful  examination,  wo  feel  bound  to  say  that, 
though  the  account  of  the  various  subjects  treated  is  in  the  main  accu¬ 
rate  and  complete,  the  contents  of  this  edition  have  not  been  in  all 
respects  brought  down  to  the  date  of  publication.  TVe  may  just  men¬ 
tion,  in  passing,  that  Dr.  Taylor  has  tried  Nlr.  VV  atson  Cheyne  s  plan 
of  treating  gonorrhoea  with  iodoform  bougies,  etc. ,  in  ten  cases,  with¬ 
out  success  ;  and  that  he  speaks  strongly  in  favour  of  erythroxylon 
coca  as  an  adjuvant  to  specifics  in  the  treatment  of  syphilis. 

It  will,  of'  course,  be  seen  that  some  of  the  imperfections  we  have 
pointed  out  are  merely  such  as  might  arise  from  the  association  of  two 
authors  in  a  work  originally  vuitten  by  one,  and  that  all  of  them 
might  easily  be  remedied  by  care  and  research.  Treated  on  the  lines 
above  indicated,  there  is  assuredly  no  reason  why  the  book  should  not 
continue  to  hold  its  deservedly  high  position  as  one  of  the  best  and 
most  comprehensive  treatises  on  venereal  diseases. 


LiFE  AND  iT.s  Lessons,  being  the  Inaugural  Address  Delivered 
TO  THE  Bristol  Medico-Chirurgical  Society.  By  James 
George  Davey,  M.D.  ,  President.  Bristol.  1883. 

It  is  impossible  not  to  admire  the  indomitable  perseverance  manifested 
by  Dr.  Davey,  in  the  promulgation  of  his  views.  Many  years  ago  he 
wrote  a  treatise  in  favour  of  the  ganglionic  system.  ^  In  this  address,  the 
author  re-maintains  the  priority  of  the  sympathetic  ganglia  over  the 
cerebro-spinal  system,  and  their  special  and  independent  uses  apart  from 
the  brain  and  spinal  cord.  The  relation  of  this  system  to  life,  as  shown  by 
the  well  known  effect  of  a  powerful  blow  on  the  stomach,  leads  Dr.  Davey 
into  a  somewhat  impassioned  and  diffuse  defence  of  materialism,  but 
we  find  it  difficult  to  discover  any  additional  proof  of  this  hypothe.sis 
in  the  study  of  the  ganglionic  system.  All  that  can  be  urged  in  its 
favour  would  seem  equally  convincing  from  a  consideration  of  the 
brain  and  its  functions.  We  were  at  first  puzzled  to  reconcile  Dr. 
Davey’s  materialistic  views  with  the  experiences  to  which,  some  years 
ago,  he  boro  witness  in  the  papers,  in  regard  to  a  communication  from 
a  member  of  his  own  family  after  death  at  a  spiritualistic  stance.  We' 
observe,  however,  that  he  is  no  materialist  in  the  vulgar  acceptation  of 
the  term.  He  only  objects  to  the  term  “the  mind.”  He  does  not 
deny  that  matter  survives  the  tomb,  thus  coinciding  in  opinion  with 
Bishop  Law  that  the  soul,  or  life  hereafter,  is  “a  second  bodily  exist¬ 
ence.”  As  long  as  the  Tnortcm  life  of  man  is  granted,  carrying  with 
it  his  intelligence  and  identity,  it  would  seem  to  be^  of  no  consequence, 
theologically,  whether  the  word  mind  or  matter  is  employed.  Dr. 
Davey  holds  that  ‘  ‘  the  hard  practical  and  material  experiences  of 
Messrs.  W.  Crookes  and  A.  R.  Wallace,  including  those  of  the  late 
Professor  de  Morgan,  in  what  is  miscalled  spiritualism,’’  favour  this 
view.  In  short,  instead  of  speaking  with  St.  Paul  of  a  spiritual  body, 
we  ought  to  say  a  bodily  spirit.  Dr.  Davey  lays  himself  open  to  mis¬ 
construction  by  the  way  in  which  he  attacks  Dr.  Carpenter  for  advo¬ 


cating  “Forces  behind  Nature,”  and  Dr.  Bastian,  for  entitling  his 
book  “  The  Brain  as  an  Organ  of  the  Mind;”^  and  it  is  by  an  almost  in¬ 
cidental  reference  that  one  infers  that  he  would  have  no  objection  to 
the  ideas  intended  to  be  conveyed  by  these  expressions,  if  only  the 
VTiters  would  clothe  them  in  a  material  dress,  such  dress  being,  if  one 
like,  as  indestructible  and  eternal  as  mind  and  an  intelligent  power 
outside  nature  are  supposed  to  be.  The  author  will  be  equally  misun¬ 
derstood  when  he  speaks  Avith  approval  of  Dr.  Mauddey’s  lecture, 
“The  Physical  Basis  of  Will,”  unless  the  supplementary  belief  of  a 
material  form  surviving  death  believed  in  by  Dr.  Davey,  be  elearly  re- 
comised.  Dr.  Davey’s  style  would  gain  by  compression  and  by  a  rather 
cl^rer  enunciation  of  Avhat  he  does  not,  as  well  as  what  he  does,  mean 
by  materialism.  _ _ 

Study  and  Stimulants.  Edited  by  A.  Arthur  Reade.  Man¬ 
chester:  Abel  Heywood  and  Son.  London:  Simpkin,  Marshall,  and 

Co. 

This  is  an  attempt  on  the  part  of  Mr.  Reade  to  answer  from  expienence 
the  practical  question,  “What  has  been  the  e.xperience  of  those  en¬ 
gaged  in  intellectual  work  regarding  the  effects  on  them  of  using  or 
abstaining  from  alcohol  and  tobacco  ?” 

To  a  circular  letter  which  the  editor  appears  to  have  addressed  to  a 
large  number  of  literary  men,  132  replies  Avere  received.  The  Avriters 
in  many  cases  not  only  replied  to  the  question  asked  as  to  their  habits 
regarding  alcohol  and  tobacco,  but  many  of  them  also  gave  interesting 
details  as  to  the  habits  of  their  lives  in  other  respects,  such  a.s  the  use 
of  tea,  coffee,  quinine,  and  other  nervine  stimulants  or  tonics.  The 
little  volume  has,  therefore,  a  historical  interest  of  a  more  or  less 
abiding  character,  since  some  of  the  most  eminent  literary  men  have 
here  given  to  the  Avorld  little  autobiographical  pictures  which  might 
otherAvise  have  been  lost.  For  the  rest,  Ave  fear  that,  in  its  present 
form,  no  great  scientific  value  can  be  attached  to  the  book.  As  might 
have  been  expected,  different  literary  men  have  very  various  habits  of 
life.  Thirty-four  abstain  from  alcoholic  liquors  altogether  ;  twenty-  ! 
seven  use  A\dne  at  dinner  only;  tAventy-six  use  tobacco,  out  of  whom 
only  thirteen  smoke  Avhile  at  AA'ork;  one  cheAvs,  and  one  takes  snuff.^ 

But  these  interesting  details  are  incomplete,  and  do  not  in  their 
present  form  justify  the  founding  on  them  of  any  very  Avide  generalisa¬ 
tions.  Such  a  question  as  the  influence  of  alcohol  on  longevity,  for 
example,  has  no  possible  light  throAvn.  on  it  by  these  experiences,  nor 
can  it  be  helped  to  its  solution  during  the  lifetime  of  the  authors,  nor 
even  afteiuvards,  unless  Ave  had  the  power  of  comparing  all  the  impor¬ 
tant  habits  of  life,  as  Avell  as  the  use  of  alcohol  and  tobacco.  At  the 
same  time,  some  conclusions  can  be  draAvn,  though  we  believe  most  or 
all  of  them  Avere  knoAvn  before.  Evidently,  Ave  may  say  that  literary 
AA'ork  of  the  highest  class  has  been  produced  Avithout  the  help  of  alco¬ 
hol  or  tobacco.  Louis  Blanc,  James  and  Harriet  Martineau,  Canon 
Farrar,  and  Barthelemy  St.  Hilaire  shoAV  this.  On  the  other  hand, 
MattheAV  Arnold,  Professor  Bain,  Charles  DarAvin,  Mr.  Gladstone,  Pro¬ 
fessor  Haeckel,  and  the  Abbe  Nloigno  fonn  an  even  brighter  galaxy, 
who  used  (some  of  them  extremely  moderately  indeed)  alcohol  or  to¬ 
bacco,  or  both.  Mr.  Gladstone  finds  his  ‘  ‘  glass  or  tAvo  of  claret  at 
luncheon,  the  same  at  dinner,  AA'ith  the  addition  of  a  glass  of  light 

port . especially  necessary  to  him  at  the  time  of  greatest  intellectual 

exertion;”  Avhile  Canon  Farrar  believes  from  his  experience  that“AA'ork 
may  be  done  more  A'igorously,  and  Avith  less  fatigue,  Avithout  wine  than 
Avith  it.”  With  tA\'o  such  opposite  opinions  stated  by  tAA'O  eminent 
men,  it  does  not  seem  clear  to  Avhat  judgment  outsiders  can  come, 
except  that  every  man  must  find  out  AA'hat  mode  of  life  suits  him  best, 
and  act  accordingly.  The  editor  says  that  no  one  of  those  who  have 
replied  to  his  questions  “resorts  to  alcohol”  for  inspiration;  but  Mr. 
Gladstone’s  statement  that  Avine  is  “especially  necessary  to  him  at  the 
time  of  greatest  intellectual  exertion,”  is  scarcely  compatible  with 
this. 

On  the  question  of  the  use  of  tobacco,  the  same  diversity  of  practice 
appears.  Some  use  it  immoderately  ;  some  use  it  moderately  ;  and 
some  do  not  use  it  at  all.  BetAV'een  the  300  cigars  a  month  which 
Mark  Twain  finds  sufficient  to  “  keep  his  constitution  on  a  firm  basis  ! 
(the  prince  of  American  humourists  appears  to  be  in  earnest  AA'hen  he 
writes  thus,  though  it  is  difficult  to  realise),  and  the  “entire  abhor¬ 
rence  of  the  practice  of  smoking  ”  manifested  by  Mr.  Ruskin,  theri 
may  be  a  great  many  variations  of  practice.  AVe  Avould  not  give  mucr 
for  the  eyesight  or  the  digestive  power  of  most  men  who  smoked  af 
much  even  as  half  the  allowance  referred  to;  and,  though  it  seems  to  u* 
that  no  very  satisfactory  conclusions  can  be  draAvn  from  Mr.  Read : 

A  It  is  a  curious  example  of  careless  quoting,  that  Dr.  Davey  interpolates 
flpflnite  article  into  this  title,  although  stndiously  avoided  hy  Dr.  Bastian.  ur. 
AVinn,  Avho  also  attacks  the  hook  from  another  standpoint,  displays  the  same  wan 
of  accuracy. 
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book,  we  cannot  help  feclinp  with  Dr.  Maudsley  and  some  other 
eminent  men  that  neither  alcohol  nor  tobacco  is  in  the  least  necessary  or 
beneficial  to  persons  in  health,  and  that  harder  and  sounder  work  is 
probably  done  without  them. 


Poisons  :  their  Effects  and  Detection.  By  A.  W.  Blytii, 

M.R.  C.  S.  London  :  Charles  Griffin  and  Co.  1884. 

This  volume,  forming  a  thick  octavo,  is  an  entirely  rewritten  portion 
of  Mr.  Blyth’s  Praciicrt^  Chemistry;  and  in  it  the  author  has 
endeavoured  to  give  an  original  cast  to  the  work,  by  embodying  in  it 
his  own  views  and  experiences,  while  summarising  the  labours  of 
others  ;  and  he  trusts  that  it  may  be  found  useful  to  both  students  and 
experts. 

The  magnitude  of  the  task  which  Jlr.  Bl3'th  has  proposed  to  himself 
can  only  be  rightly  appreciated  by  an  examination  of  the  elaborate 
volume  itself  ;  and  we  are  bound  to  state  that  the  manner  in  which 
the  task  has  been  fulfilled  reflects,  on  the  whole,  great  credit  on  the 
author.  To  the  mere  student  of  medicine,  the  book  will  be  of  com¬ 
paratively  little  value ;  but  it  will  form  a  necessary  adjunct  to  the 
library  of  eveiy  expert  in  toxicology.  It  is  throughout  replete  with 
all  that  is  novel  in  the  way  of  tests  and  processes  for  the  identification 
of  poisons.  Mr.  Blyth  is  evidently  well  read  in  foreign  scientific 
literature  ;  and  Poisons  is  a  book  containing  more  of  what  will  be  con¬ 
sidered  novelties  by  the  general  reader  than  any  existing  manual  in 
the  English  language. 

In  the  main,  the  book  is  reliable,  as  might  be  expected  when  de¬ 
scriptions  are  taken  very  liberally  from  foreign  sources.  But  a  careful 
revision  would  have  been  serviceable;  and  the  descriptions  of  chemical 
processes  are  too  often  obscure  and  unintelligible  to  all  but  experts. 
As  we  take  it,  however,  it  will  be  chiefly  these  who  will  consult  Mr. 
Blyth’s  elaborate  and  interesting  volume  ;  and  they  will  be  able  to 
supply  the  connecting  clue  to  obscure  passages. 

The  volume  commences  with  a  novel  chapter  on  poison-lore,  and 
concludes  with  one  on  treatment,  in  which  Dr.  Murrrell’s  essay  is 
pretty  closely  followed  as  to  the  administration  of  physiological 
antidotes.  The  bibliography  and  references  of  Mr.  Blyth’s  book  are 
most  valuable  ;  and,  in  this  respect,  the  work  is  of  much  value. 

Sanitary  Principles,  more  especially'  as  applied  to  India.  By 

Surgeon  S.  J.  Thomson,  S.Sc.C.Camb.,  Her  Majesty’s  Bengal 

Medical  Service. 

The_  Government  of  India  have  for  many  years  past  been  anxious  to 
obtain  a  simple  and  popular  treatise  on  health,  written  in  such  a  way 
as  to  be  intelligible  to  British  soldiers  and  to  tolerably  well  educated 
natives,  and  have  offered  a  pecuniary  reward  to  the  competitor  who 
best  complies  with  the  conditions  laid  down  for  the  guidance  of  those 
who  compete  for  this  prize.  So  far  as  we  are  aware,  none  of  the  com¬ 
petitors  have  succeeded  in  satisfying  the  judge  or  judges  appointed  by 
Government  to  adjudicate  between  rival  authors;  the  objection  taken 
to  all  of  the  treatises  sent  in  being  that  they  were  “too  theoretical.” 
Whether  this  was  so,  or  whether  the  theories  put  forward  ran  counter 
to  the  theories  of  the  judges,  we  are  not  in  a  position  to  say.  It  does 
not  appear  that  the  little  work  under  notice,  by  Mr.  Thomson,  is  one 
of  the  “rejected  addresses”  on  Indian  sanitation  referred  to.  It  is, 
in  the  words  of  the  author,  “an  attempt  to  reproduce  in  a  compact 
form  some  of  the  chief  points  to  be  noted  in  the  study  of  public  health.” 
A  glance  at  this  excellent  little  treatise  .shows  that  it  was  not  written 
for  soldiers  or  others  not  fairly  educated ;  much  of  it  would  be  quite 
above  their  comprehension,  for  it  deals  with  matters,  elementary 
though  they  be,  “not  understanded ”  by  their  class,  although  intelli¬ 
gible  enough  to  fairly  educated  people,  native  and  European.  It  deals 
with  the  food  we  eat,  the  water  we  drink,  and  the  air  we  breathe ;  and 
the  necessity  for  the  sufficiency  and  purity  of  all  three  is  well  insisted 
on  m  detail.  In  a  general  way,  all  educated  people  give  a  languid 
assent  in  words  to  this  necessity ;  but  we  need  not  go  to  India  in 
search  of  people  who,  while  giving  a  verbal  assent  in  general  terms  to 
the  fundamental  principles  of  sanitation,  honour  them  with  their  lips, 
but  in  their  daily  lives  and  practice  set  them  at  nought.  ’ 

Mo  have  looked  through  Jlr.  Thomson’s  Sanitary  Principles  with 
c.ye,  and  can  confidently  recommend  it  as  a  useful  guide,  not  only  to 
educated  natives  of  India,  for  whom  it  is  mainly  intended,  but  also  to 
military  officers  and  members  of  the  Civil  Service,  who,  although  in 
the  present  day  invariably  well,  and  often  highly  educated,  too  often 
go  to  India  deplorably  ignorant  of  the  laws  of  health,  personal  and 
public,  with  consequences  often  deplorable  to  themselves  and  to  those 
they  are  expected  to  guide  and  govern.  M’'hen  the  information  given 
in  this  little  work  on  air,  water,  food,  on  soils  and  sites,  on  the  con¬ 


struction  of  habitations,  the  disposal  of  sewage  and  of  the  dead,  and 
the  simple  rules  on  personal  hygiene  and  the  prevention  of  disease, 
becomes  general  among  our  countrymen  in  the  east,  and  the  people 
they  are  sent  to  govern,  wo  may  look  for  a  diminution  of  mortality, 
and  an  increase  of  human  happiness  hardly  to  be  estimated. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  surgery,  DIETETICS,  AND  THE 
ALLIED  SCIENCE!?. 

NEW  SURGICAL  NEEDLE  AND  THREAD. 

(Exhibited  in  the  Surgical  Section  at  the  Meeting  of  the  British  Medical 
Association  at  Liverpool. ) 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  ELR.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 

This  is  a  very  simple  innovation,  the  ordinary  steel  needle  can  bo 
superseded  by  converting  the  end  of  the  wire  into  a  needle.  The 
wire  is  cut  into  equal  lengths,  and  each  piece  is  separately  reduced  by 
drawing,  with  the  exception  of  an  inch  or  two  at  one  extremity. 
The  end  is  then  converted  into  a  convenient  needle  by  pointing  and 
burnishing. 


This  little  invention  offers  several  advantages  in  many  .surgical  ap¬ 
plications.  The  needle  is  always  new  and  clean,  and  it  can  be  used 
onlj'  for  a  limited  number  of  sutures.  It  requires  no  preparation  or 
threading,  and  the  continuity  of  the  needle  and  the  ligature  prevents 
the  delay  in  introduction  which  often  occurs  with  the  ordinary  needle 
from  kinking  or  twisting  at  the  eye.  The  point  is  always  perfect,  so 
that  the  pain  of  penetration  is  considerably  reduced.  Damaged 
needles  are  instruments  of  torture  ;  and,  even  in  these  days  of  anti¬ 
septic  surgery,  I  have  found  them  carefully  preserved  in  pocket-cases 
ready  for  any  emergency.  The  chief  purpose  of  this  little  invention 
is  to  prevent  unnecessary  pain,  and  to  provide  a  needle  with  a  perfect 
point,  which  can  be  used  only  in  the  introduction  of  eight  or  ten 
sutures,  and  then  thrown  away  for  ever.  It  is,  moreover,  especially 
adapted  for  the  immediate  surgery  of  the  field  of  battle. 

In  my  hands,  nickelled  steel  wire  has  proved  an  excellent  metallic 
thread  for  closing  skin-wounds  ;  and,  in  consequence  of  its  peculiar 
rigidity,  it  requires  only  one  turn  of  the  ligature  to  secure  the  edges  in 
perfect  apposition.  It  admits  also  of  very  easy  removal,  and  this  is  a 
great  advantage,  for  the  “taking  out”  of  the  thread  is  often  a  more 
painful  operation  than  its  introduction.  The  single  turn  of  the  wire 
should  be  made  on  one  side  of  the  wound,  over  the  point  of  penetra¬ 
tion  ;  and  then,  on  dividing  the  wire,  close  to  the  skin  on  the  opposite 
side,  the  suture  can  be  ivithdrawn  with  great  facility. 

The  surgical  needle  and  thread  is  manufactured  by  Messrs.  Maw, 
Son,  and  'Thompson,  in  several  convenient  sizes,  from  nickelled  steel 
and  silver  wire.  The  steel  needles  are  made  both  straight  and  curved; 
the  silver  needles  are  tipped  with  steel,  and  flexible,  so  that  they  ean 
be  bent  to  any  shape,  and  are  thus  especially  adapted  for  many  plastic 
operations.  'To  protect  the  point  from  accidental  injury,  each  needle 
is  supplied  with  a  shield  of  fine  straw. 

Salary  OF  an  Officer  of  Health. — The  Looal  Government  Board, 
in  writing  to  the  Arlecdon  and  Frizington  Board  acknowledging  the 
receipt  of  a  letter  informing  them  of  the  death  of  Dr.  Svme,  said 
“they  trusted  that  when  another  medical  officer  of  health  was  ap¬ 
pointed  they  would  make  .such  an  increase  as  would  bo  satisfactory.” 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  arc  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
he  made  payable  at  the  “West  Central  District  Office,  High  Holborn. 
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THE  ROYAL  COMMISSION  ON  THE  DWELLINGS  OF 

THE  POOR. 

It  will  be  seen,  from  our  summary  of  parliamentary  intelligence  in 
another  column,  that  the  Government  have  granted  the  Royal  Com¬ 
mission  on  the  Housing  of  the  Poor,  for  which  the  Marquis  of  Salisbury 
moved  on  Friday  last.  Whatever  may  be  the  views  which  we  entertain 
as  to  the  outcome  of  the  Commission,  or  even  as  to  the  need  of  its  ap¬ 
pointment,  it  cannot  be  denied  that,  both  in  the  mode  of  its  origina¬ 
tion  and  in  the  character  of  its  constitution,  it  starts  under  the  most 
favourable  auspices  for  its  success.  It  is  true  that  there  are  one  or  two 
names  on  it  whose  special  fitness  for  the  work  which  it  will  have  to 
undertake  is  not  at  first  sight  very  apparent ;  and  there  are  certainly 
several  others  not  upon  it  whose  presence  wmuld  have  much  increased 
the  confidence  of  the  public  in  the  good  results  which  it  will  effect. 
But,  taking  it  as  it  stands,  it  contains  a  sufficient  number  of  earnest 
and  competent  men,  wdiose  capacity  to  get  at  the  truth,  and  whose 
resolution  to  let  it  be  known  when  they  have  discovered  it,  is  so  well 
established  as  to  offer  a  solid  guarantee  of  painstaking  and  impartial 
effort  to  deal  with  the  important  subject  that  is  entrusted  to  them  in  a 
comprehensive  and  exhaustive  manner. 

And  now  that  the  Commission  is  appointed,  what,  it  may  be  asked, 
can  we  expect  that  it  will  do  ?  In  some  remarks  which  we  made  on 
this  subject  a  few  weeks  ago,  we  ventured  to  urge  that  it  was  not  easy 
to  see  what  a  Royal  Commission  could  do  in  the  way  of  adding  to  the 
information  which  we  already  possess  in  abundance,  in  regard  to  the 
facts  of  the  case.  That  our  contention,  in  this  respect,  was  correct,  is 
proved  conclusively  by  the  sujiport  given  to  it  in  the  debate  on  Friday, 
in  the  House  of  Lords,  by  two  'such  competent  authorities  as  Lords 
Shaftesbury  and  Carrington.  The  noble  earl,  whose  life-long  experi¬ 
ence  of  all  that  relates  to  the  poor  gives  great  weight  to  any  statement 
which  he  may  make  in  connection  with  this  subject,  asserted  that  the 
information  already  obtained  in  regard  to  it  was  ‘  ‘  far  more  minute 
and  accurate  than  could  be  obtained  by  any  Royal  Commission.”  Lord 
Carrington,  who  represents  the  Local  Government  Board  in  the  House 
of  Lords,  also  stated  that  the  Board  is  already  ‘  ‘  in  possession  of  most 
of  the  necessary  information  as  regards  populous  places.”  For,  as  both 
he  and  the  Earl  of  Wemyss,  in  a  subsequent  stage  of  the  discussion, 
pointed  out,  a  Committee  of  the  House  of  Commons,  which  .sat  in  1881 
and  1882,  thoroughly  threshed  out  the  causes  of  the  failure  of  the 
various  Artisans  and  Labourers  Dwellings  Acts  ;  and  the  recommenda¬ 
tions  which  they  made,  as  the  result  of  their  labours,  have  been  em¬ 
bodied  by  the  Government  in  legislative  measures  which  they  have 
framed  and  carried  into  effect  accordingly.  Even  Lord  Cranbrook, 
whose  political  sympathies  with  the  mover  of  the  Address  doubtless 
made  him  feel,  more  strongly  than  members  of  the  Government  would 
do,  the  need  of  strengthening  the  case  for  a  Commission,  was  only 
able  to  suggest  that  the  reason  why  he  was  desirous  of  seeing  it  ap¬ 
pointed  was,  “  because  of  the  valuable  service  it  would  do  in  bringing 
to  a  focus  all  the  information  on  the  subject,  and  having  it  investi¬ 
gated.”  His  lordship’s  illustration  is  a  happy  one.  We  have  abundance 


of  information  already,  and  the  Commission  will  only  be  wasting  its 
time  if  it  trouble^  itself  to  seek  for  more  ;  unless  it  may  be  in  regard 
to  such  few  points  as  may  need  special  elucidation.  What  we  really 
want  is  to  “focus”  our  information.  W'e  want  to  eliminate  the 
“  chromatic  aberration  ”  of  sensational  descriptions,  and  the  “spherical 
aberration  ”  of  writers  and  speakers  who  can  only  see  things  from  their 
own  individual  point  of  view.  We  shall  then  be  better  able  to  bring 
the  rays  of  our  knowledge  to  a  true  focus,  and,  having  done  this,  we 
shall  see  the  better  what  is  the  path  in  which  we  ought  to  proceed,  in 
order  to  attack  the  hydra-headed  evil  with  which  we  have  to  deal. 

And  there  is  the  additional  reason  for  keeping  this  aspect  of  the 
functions  of  the  Commission  prominently  in  view,  that  it  will  enable 
its  members  to  guard  against  the  possible  effect  which  its  appointment 
may  have  in  arresting  the  action  of  local  bodies,  as  well  as  of  voluntary 
organisation,  in  the  efforts  which  are  already  being  made  in  this  direc¬ 
tion.  The  Prince  of  Wales,  in  the  short  but  graceful  speech  which  he 
made  on  the  occasion,  expressed  somewhat  emphatically  the  belief 
which  he  felt  that  the  Royal  Commission  could  in  nowise  clash  with 
the  efforts  of  private  individuals.  If  His  Royal  Highness  had  used 
“should ’’for  “could,”  we  should  have  felt  more  confidence  in  the 
view  which  he  enunciated.  But  we  venture  to  think  that  the  experi-  j 
ence  of  those  Avho  have  had  much  to  do  Avith  movements  that  need  the 
aid  of  a  poAverful  public  opinion  for  their  support,  Avill  confirm  our 
conviction  that  anything  like  a  protracted  delay  on  the  part  of  the  \ 
Commission  in  publishing  ;  the  results  of  its  labours  Avill  have  a 
most  disastrous  effect  in  paralysing  the  efforts  both  of  voluntary  phil¬ 
anthropy  and  of  official  zeal.  Everyone  Avho  has  had  anything  to  do 
Avith  the  question  of  the  treatment  of  seAA-age,  for  instance,  by  local 
sanitary  authorities,  must  have  had  abundant  opportunities  for  ob¬ 
serving  hoAV  ready  they  are  to  shelve  any  suggestions  for  action  by  the 
excuse  that  a  commission,  or  a  committee  of  inquiry,  of  some  sort  or 
other,  no  matter  AA'hat,  is  investigating  the  matter,  and  that  they 
think  it  expedient  to  do  nothing  until  they  can  learn  Avhat  such  com¬ 
mission  or  committee  advises  them  to  do.  The  fact  is,  that  procrasti¬ 
nation  is  the  badge  of  all  the  tribe  of  people  Avith  Avhom  Ave  have  to 
deal  in  this  matter.  Landlords,  vestrymen,  local  boards,  and  all  Avho 
are  interested  in  the  sort  of  property  upon  Avhich  the  public  are  seeking  j 
to  lay  their  hand,  Avill  avail  themselves  of  any  excuse  to  avoid  doiiig 
just  that  one  thing  Avhich  is  the  chief  difficulty  we  have  to  face,  namely,  [ 
spending  money  to  improA’e  it.  In  aucav  of  these  considerations,  it  is  ■ 
someAvhat  reassuring  to  find  that  the  noble  marquis  at  A\diose  instance 
the  Commission  has  been  granted,  expressly  states  his  opinion  that  a  j 
“  speedy  investigation  ”  of  the  matters  entrusted  to  it  is  necessary.  In  j 
the  course  of  the  admirable  speech  AAffiich  he  made,  he  ably  shadowed  | 
forth  some  of  the  more  important  problems  Avhich  it  Avould  be  the  duty  j 
of  the  Commission  to  soUe  ;  and  aa’o  feel  assured  that,  intricate  as  some  i 
of  these  problems  are,  there  is  no  body  of  men  to  Avhom  the  office  of 
resolving  them  could  be  committed  Avith  greater  hope  of  success  than 
the  poAverful  combination  of  earnest  philanthropy,  cultivated  intelli-  : 
gence,  and  shrewd  knoAvledge  of  the  Avorld,  Avhich  is  to  be  found  in  \ 
the  Commission  of  which  Sir  Charles  Dilke  Avill  be  the  appropriate  ; 
head.  | 

THE  TREATMENT  OF  ENTERIC  FEVER  BY  COLD 

BATHING.  j 

There  are  feAv  more  remarkable  instances  of  the  oscillatory  progress 
of  medicine  than  is  to  be  found  in  the  history  of  the  treatment  of  fever,  j 
In  the  days  of  the  saints  it  seemed  a  reasonable  proceeding  to  put  a  | 
man  suffering  from  fever  under  the  pump.  A  rebound  came,  and  anything  i 
in  the  shape  of  a  chill  was  deprecated  as  likely  to  send  the  fever  in,  or  [ 
rather  the  rash  which  was  the  open  expression  of  it ;  and  now,  in  modern 
days,  we  again,  not  only  discuss,  but  apply,  a  treatment  similar  in  its 
aims  to  that  of  our  ancestors  for  the  moderation  certainly,  some  think 
possibly  the  abolition,  of  fever.  Happily,  however,  in  the  present  we 
have  more  numerous  means  at ,  our  command,  and  those  that  are  so, 
are  more  delicately  adjusted  for  the  AAmnderful  mechanism  to  be  dealt 
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with.  ere  it  not  so,  the  more  open  measures,  such  as  cold  bathing 
and  the  methods  allied  to  it,  would  have  but  little  chance  of  success; 
at  least,  it  would  be  left  to  the  most  energetic  and  robust  medical  ad 
visers  to  propose  them  much  in  the  same  way  as  the  practice  of  bleed 
ing  stands  now.  The  patient  dislikes  the  idea  of  venesection  even 
when  it  would  probably  be  beneficial  to  his  recovery;  and,  in  the  uncer¬ 
tainty  of  medicine,  the  medical  man  does  not  think  it  worth  his  while 
to  insist  upon  a  treatment  so  repugnant.  It  is  not  far  otherwise  with 
the  bath-treatment  of  fever.  The  conditions  of  hyperpyrexia  are  more 
urgent,  and  the  relatives  of  a  patient  thus  affected  more  willing  by  so 
much  to  listen  to  rea.son  ;  but  the  public  is  as  yet  not  sufficiently  in¬ 
structed  to  like  the  idea;  and,  in  jiroportion  as  this  treatment  is  extended 
to  cases  other  than  the  worst  cases,  so  at  present  there  will  be  difficul¬ 
ties  in  applying  it.  For  this  reason,  therefore,  the  discussion  just  con¬ 
cluded  at  the  Medical  Society  of  London  is  of  very  considerable  value. 
It  will  serve  to  clear  the  air  by  making  manifest,  in  some  measure, 
what  is  the  mind  of  the  profe.ssion  in  the  matter  ;  for  it  is  clear  that 
to  have  any  chance  of  success,  a  method,  which,  in  a  most  important 
respect,  traverses  notions  which  may  be  almost  said  to  belong  to  us  as 
instinct,  must  be  recommended  by  those  who  have  no  doubt  of  its  effi¬ 
cacy.  The  discussion  in  question  was  the  treatment  of  typhoid  fever 
by  cold  bathing;  but,  while  the  scopewas  thus  narrowed  in  one  direction, 
it  was  videned  in  another,  because  facts  which  do  not  admit  of  dispute 
for  hyperpyrexia,  allow  much  room  for  discussion  when  applied  to  the 
conditions  of  ordinary  fever.  Dr.  Coupland,  in  hiselaboratc  and  able  paper, 
rightly  says  that  cold  bathing  is  the  only  measure  which  has  succeeded, 
and  he  might  have  said  on  several  occasions,  in  saving  life  threatened 
by  hyperpyrexia,  and  no  one  would  dispute  its  efficacy  as  a  last  resort 
in  such  urgent  cases.  But  it  is  the  employment  of  the  bath  to  control 
the  whole  course  of  the  fever  that  he  discusses  in  his  paper.  The  con¬ 
clusion  at  which  he  arrives  is  one  in  common  with  Brandt,  Jiirgensen, 
Liebermeister,  Cayley,  and  others,  that  the  mean  mortality  of 
London  from  enteric  fever  treated  all  round  is  15  to  18  per  cent.; 
while  the  mortality  from  cases  treated  by  the  cold  bath  would  appear 
to  be  from  10  to  7  per  cent.  This  is  so  material  a  reduction  that,  if 
the  facts  are  to  be  relied  upon — and  we  think  they  are  sufficient  for  the 
purpose— it  should  ensure  for  this  treatment  a  much  more  extended 
sphere  of  application  than  it  has  hitherto  obtained.  As  regards  the 
facts,  we  think  they  are  worth  attention,  if  only  on  a  priori  grounds. 

e  aie  now  quite  familiar  with  the  demonstrations  of  experiment 
which  show  that  all  the  tissues  are  structurally  damaged  by  the  per¬ 
sistence  of  pyrexia.  As  a  matter  of  fact,  demonstration  is  hardly 
needed,  when  it  has  happened  to  most  of  us  to  see  the  wreck  of  brain 
and  muscle  produced  by  a  prolonged  attack  of  typhoid  fever, 
and  the  anxious  period  of  slow  rebuilding  which  follows.  Neverthe¬ 
less,  it  is  not  without  value. 

Again,  there  are  illustrations  in  abundance  that  pyrexia  reacts  upon 
local  conditions,  and  may,  therefore,  and  probably  does,  intensify  any 
local  inflammation  which  may  even  have  been  instrumental  in  calling 
it  into  existence.  Unless,  therefore,  it  can  be  shown  that  the  anti¬ 
pyretic  treatment  by  the  application  of  cold  increases  the  mortality  by 
increasing  the  frequency  of  hsemorrhage  or  pulmonary  complications, 
which  is  not  likely  to  be  the  case,  if  it  be  applied  early  and  at  the  same 
time  with  di-scrimi nation,  a  strong  case  is  made  out  for  its  more  general 
adoption.  At  the  same  time,  we  are  far  from  underrating  the  diffi¬ 
culties  of  drawing  conclusions  from  figures.  Perhaps  there  is  no  dis- 
,iase  which  is  more  capricious  in  its  course  ;  it  constantly  happens  that 
-  ;ontinued  fever  is  called  typhoid  because  we  do  not  know  what  else  to 
’all  the  attack,  and  when,  under  these  circumstances,  it  becomes  the 
practice  to  cool  fever  at  102°,  for  instance,  and  to  start  as  early  as 
Possible  in  the  course  of  the  attack,  no  doubt  this  treatment  will 

squire  here,  as  it  has  already  acquired  abroad,  a  better  character 
han  it  deserves. 

It  is  a  trmsm  that  nothing  succeeds  like  success  In  this  respect, 
r.  Bnstowe’s  criticisms  are  of  great  value.  There  can  be  no  doubt  what- 
ver  that  the  application  of  the  cold  treatment  to  fever  is  the  handling 


of  a  means  of  groat  power,  and  of  proportionate  danger  if  used  with¬ 
out  discrimination;  and  this  in  all  sorts  of  ways,  as  regards  the  type  of 
the  fever,  and  the  patient  who  is  to  be  treated.  We  talk  of  dangerous 
remedies,  but  it  is  a  question  of  risks.  A  disease  so  severe  as  to  be 
dangerous  to  life  can  hardly  avoid  some  risk  in  other  directions  in  the 
treatment,  if  the  malady  is  to  be  combated  successfully.  We  can, 
therefore,  but  e.xpect  that  baths  will  occasionally  produce  grave  results, 
and  such  must  be  carefully  noted  as  they  occur,  that  they  may  be 
avoided  as  far  as  possible  subsequently.  As  regards  Dr.  Bristowe’s 
remark,  that  in  St.  Thomas’s  and  other  hospitals  the  treatment  has 
been  abandoned  after  trial,  we  venture  to  hesitate  before  accepting  all 
that  it  might  seem  to  imply.  All,  of  course,  hinges  upon  the  ques¬ 
tion  what  the  trial  has  been;  the  treatment,  as  we  have  said,  is  one  at 
the  results  of  which  it  is  difficult  to  arrive.  Dr.  Taylor  showed  this 
from  the  experience  at  Guy’s,  in  consequence  of  the  want  of  uniform 
method.  Some  are  bathed,  some  sponged,  some  packed,  some  cooled 
once  or  twice  only  during  a  long  course  of  fever;  but  it  may  be  doubted 
whether  there  has  yet  been  any  systematic  practice  of  this  kind,  ex¬ 
cept  by  individuals  and  at  the  Fever  Hospital.  And  it  is  well  worth 
noting  that  all  who  have  tried  the  bath-treatmenrof  enteric  fever,  or 
most  of  them,  spoke  warmly  in  its  favour;  and,  of  those  who  spoke 
against  it,  very  little  evidence  was  forthcoming,  except  by  Dr.  Bris- 
towe,  of  the  objections  that  were  raised  being  the  outcome  of  their  ex¬ 
perience.  Dr.  Samuel  West  ^  summarised  his  remarks  in  four  objec¬ 
tions;  and  much  of  the  mind  and  heart  of  the  profession  would  prob¬ 
ably  concur  with  Dr.  West’s  objections ;  but  what  are  they  ?  That  the 
cold  water  treatment  is  based  upon  an  one-sided  view  of  the  process  of 
fever— but  the  same  might  be  said  of  any  or  every  treatment  for  almost 
any  disease.  Mercury  hits  syphilis  when  the  marksman  has  but  a  very 
fractional  view  of  the  bull’s-eye.  Again,  it  is  objected,  that  the  suc¬ 
cess  of  the  treatment  depends  upon  the  clinical  skill  with  which  it  is 
applied;  we  should  certainly  be  sorry  to  deny  it;  but  is  it  any  less  so 
with  digitalis  in  heart-disease  ?  Dr.  AVest  is,  no  doubt,  correct  in  say¬ 
ing  that  a  general  opinion  has  developed  again.st  the  practice;  but  this 
has  been  already  indirectly  alluded  to,  and  in  some  measure  explained, 
in  a  sense  that  makes  the  objection  of  less  M'eight  than  it  would  other¬ 
wise  be  entitled  to. 

Lastly,  it  is  said  that  this  is  ^a  question  which  'statistics  will  not 
settle.  AVe  admit,  for  there  is  no  doubt  about  it,  thattyphoid  fever  varies 
to  a  high  degree  in  intensity  in  different  epidemics,  and  we  only  come 
back  to  this  :  that  it  is  unsafe  to  take  a  large  number  of  cases  collected 
from  all  sources,  of  which  no  minute  details  can  be  stated  ;  and  that 
the  experience  of  individuals,  provided  it  be  obtained  upon  some  definite 
plan,  and  is  large  enough  to  ensure  an  average  result,  is  probably  more 
reliable.  AA^'e  should  think  this  the  more,  for  another  reason  just  noted; 
that  no  doubt  this  is  a  treatment  that  does  require  clinical  skill. 

It  seems  that  this  personal  experience  for  a  sufficiently  long  period, 
and  from  several  independent  workers,  is  still  a  desideratum.  Dr. 
Coupland’s  series  is  admirable,  as  showing  the  kind  of  elaboration 
that  is  wanted;  but  it  is  hardly  sufficient  as  yet  to  imove  the  reduction 
of  the  mortality — the  kernel  of  the  matter— though  unquestionably 
the  finger  of  observation  points  that  way. 

Thus  far,  on  the  whole,  fircts  are  in  favour  or  the  cold  bath.  But 
there  is  another  aspect  of  the  question  which  must  be  by  no  means 
reckoned  too  cheaply.  Is  the  general  adoption  of  this  i)lan  practicable  ? 
This  hardly  received  the  attention  that  was  its  due.  Dr.  Mahomed  did 
indeed  express  the  opinion  that  there  was  no  valid  objection  to 
the  application  of  the  antipyretic  treatment  in  private  houses.  But  if 
by  antipyretic  treatment  he  meant  the  cold  bath,  it  is  quite  certain 
that  within  a  very  short  radius  of  his  window  several  of  those  who  are 
engaged  in  general  practice  could  easily  be  found  to  convince  him  ot 
his  error.  It  is  too  often  forgotten  in  the  treatment  of  disease,  that 
the  attitude,  the  often  enforced  attitude,  of  the  general  practitioner  to 
his  patient,  is  “all  things  are  good,  but  all  things  are  not  expedient.” 
There  is  the  already  mentioned  cold  reception  of  the  suggestion  of  a 
distasteful  remedy,  when  coming  at  the  onset  o  the  illness,  and  when 
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there  is  perhaps  no  appearance  of  any  great  severity  of  the  attack  ;  for,  it 
must  be  remembered,  we  are  not  now  dealing  with  hyperpyrexia.  This  is 
an  objection  valid  enough,  since  it  is  a  real  obstacle  ;  but  put  it  aside 
as  worth  nothing  in  face  of  an  increased  risk  to  life,  and  then  come  to 
no  bath  but  the  morning  tub  ;  no  nurse,  perhaps,  but  a  sister  or  wife  ; 
perhaps  there  is  a  suitable  bath,  but  the  room  is  so  small,  or  the  bed 
so  high,  as  to  make  the  moving  the  patient  a  matter  of  the  greatest 

difficulty.  _  . 

These  are  only  some,  indeed  few,  of  the  difficulties  met  ith  in 
hundreds  of  homes  in  the  middle  classes  ;  and,  as  a  matter  of  ex¬ 
perience,  we  venture  to  say  they  are  often  so  great,  as  to  make  even 
an  advocate  of  the  cold  batli  look  sometimes  very  carefully  to  see  if, 
perchance,  some  less  radical  measure  may  not  suffice  for  the  occasion. 
Even  in  a  hospital,  a  case  requiring  frequent  bathing  [upsets  a  ward 
considerably,  and  we  have  certainly  to  learn  tha,t,  except  in  the 
best  appointed  homes,  a  treatment  which  consists  of  lifting  a 
patient  in  and  out  of  bed,  perhaps  frequently,  bathing  him,  etc.,  can  be 
anything  but  troublesome  and  disagreeable. 

No  doubt  there  are  many  families  where  means,  intelligence,  educa¬ 
tion,  and  energy  on  the  part  of  the  medical  attendant,  will  all  contrive 
to  render  the  treatment  as  easy  as  possible  under  the  circumstances ;  but, 
for  the  present,  the  rule  being,  we  believe,  as  we  have  stated  it,  what 
is  wanted  is  a  comparative  series  of  cases  treated  by  the  cold  bath  on 
the  one  hand,  and  by  other  measures,  such  as  sponging  and  ice-pack¬ 
ing,  on  the  other. 

It  is  admitted  on  all  hands  that  the  reduction  of  temperature  by 
bathing  is  more  decided  and  more  persistent  than  by  any  other 
means  ;  but,  at  the  same  time,  -we  cannot  think  that  the  ingenuity  of 
the  mechanical  mind  has  exhausted  itself  in  its  present  measure  of 
applying  cold  to  the  surface  of  the  body.  It  would  hardly  be  an  in¬ 
superable  difficulty  to  apply  continuous  cold  to  the  surface,  either  dry 
or  moist,  equivalent  to  that  of  the  bath;  and  it  is  quite  possible  that  in 
the  ice-pack  and  the  water-bed,  or  some  modification  of  it,  the  advan¬ 
tages  might  be  obtained  without  the  necessity  of  taking  the  patient 
from  his  bed.  _ _ _ 


Anims  Mcdkus,  1883,  in  the  following  plain  terms.  ‘‘  Great  discon¬ 
tent  has  existed  among  junior  officers  of  the  Indian  Medical  Service  on 
account  of  their  long  detention  on  ‘unemployed’  rates  of  pay,  even 
when,  to  all  intents  and  purposes,  ‘employed.’  The  hardship  of 
having  to  pay  their  own  travelling  expenses,  when  proceeding  to  join 
appointments  in  which  they  draw  a  few  rupees  more  of  monthly  pay, 
is  also  acutely  felt.  These  are  very  substantial  grievances,  and  it  does 
not  conduce  to  the  credit  or  welfare  of  the  State  that  they  have  not 
been  redressed.”  It  is  true  that,  in  another  paragraph,  the  editor 
attempts  to  console  the  aggrieved  officers  with  the  cold  comfort  to  be 
derived  from  the  assurance,  “that  their  success  in  life,  or  in  the  ser¬ 
vice,  does  not  depend  on  the  few  hundred  rupees,  more  or  less,  which 
they  may  draw  during  the  earlier  years  of  their  career.”  But  when 
the  fact  is  considered  that  the  treatment  of  which  the  juniors  com¬ 
plain  is  in  itself  a  gross  injustice,  extending  over  five  or  six  years  of 
their  service,  we  are  of  opinion  that  the  grievances  are  very  “  substan¬ 
tial”  indeed. 

We  are  reluctantly  constrained  to  notice  a  rumour  which  has  been, 
we  are  assured,  widely  circulated,  at  least  in  the  Bengal  medical  ser¬ 
vice,  on  high  authority,  to  the  effect  that,  if  they  give  more  trouble. 
Lord  Kimberley  is  prepared,  if  necessary,  to  sanction  the  dismissal  of 
the  seventy  or  eighty  junior  members  on  the  list.  We  cannot  believe 
that  Lord  Kimberley  would  for  a  moment  contemplate  a  high-handed 
measure  like  this. 

It  is  probable  that  this  unofficial  threat,  if  made  at  all,  was  issued 
in  a  moment  of  irritation  from  the  lips  of  some  local  official,  who  has, 
without  authority,  used  the  Secretary  of  State’s  name.  Such  a 
measure  as  this  would  call  for  justification  in  the  House  of  Commons; 
and  we  need  hardly  add  that  the  justification  would  need  to  be  something 
more  substantial  than  the  fact  that  a  body  of  officers,  who,  rightly  or 
wrongly,  considered  themselves  aggrieved,  had  made  these  grievances 
known,  and,  mthout  a  single  breach  of  military  discipline,  had 
sought  redress  at  the  hands  of  the  Government  they  serve. 


THE  INDIAN  MEDICAL  SERVICE. 

It  is  some  time  since,  in  our  editorial  columns,  we  invited  the  attention 
of  our  readers  to  the  grievances  of  the  Indian  officers  of  the  above- 
named  service.  We  were  willing  to  hope  that  the  temperate  language 
in  which  this  subject  has  been  treated  in  this  Journal,  as  well  as  the 
respectful  representations  of  the  case  of  the  medical  officers,  by  the 
Parliamentary  Bills  Committee  of  the  Association,  to  the  Secretary  of 
State  for  India,  would  have  sufficed  to  bring  about  the  desired  redress. 
We  are  sorry  to  say  that  our  reasonable  hopes  have  not  been  realised. 
One  thing  only  has  been  done;  the  India  Office  has  withdrawn  the  de¬ 
ceptive  document  put  into  the  hands  of  intending  candidates  for 
appointments  which  has  given  rise  to  so  much  discontent,  for  the  very 
plain  reason  that  it  held  out  expectations  which  were  not  fulfilled. 
Mr.  Cross,  in  the  House  of  Commons,  strongly  maintained,  in  the  face 
of  very  stubborn  facts,  that,  as  regards  this  ingeniously  worded  docu¬ 
ment,  its  promises  were  carried  out  to  the  letter.  It  is  remarkable,  after 
such  a  statement  by  a  responsible  Minister,  that,  as  we  have  just  said, 
it  has  been  withdrawn,  and  an  “amended  memorandum”  substituted, 
which,  although  not  so  clear  on  some  points  as  it  might  be,  at  all 
events  explains  what  is  meant  by  the  terms  “officiating’  and  “sub¬ 
stantive”  appointments  respectively.  Beyond  this,  redress  does  not 
go.  In  no  way  does  this  improve  the  position  of  the  junior  officers, 
who,  as  they  truly  say,  were  induced  to  take  service  under  the  Govern¬ 
ment  of  India  by  the  promises  held  forth  in  the  document  now  with¬ 
drawn.  We  have  before  us  the  Indian  Medical  Gazette  for  January  of 
this  year,  a  most  valuable  and  ably  edited  journal ;  the  editor  is  a 
medical  officer  of  distinction,  whose  name  is  on  the  title-page  ot  his 
journal.  How  strong  must  be  the  case  of  the  junior  officers  of  the 
service,  when  this  gentleman,  under  the  very  nose  of  the  Supreme 
Government  of  India,  expresses  himself,  in  an  interesting  review  of  the 


A  MEETING  of  the  Medical  Sickness,  Annuity,  and  Life-As.surancft 
Society  will  be  held  at  38,  Wimpole  Street,  on  Thursday,  March  6th, 
at  four  o’clock.  _ 


! 


THE  VIRUS  OF  HYDROPHOBIA. 

M.  Pasteup,  made  an  interesting  communication  to  the  Paris  Academy 
of  Sciences,  on  February  26th,  in  relation  to  canine  madness.  He 
stated  that  the  disease  could  be  communicated  to  a  dog  by  inoculation 
with  fragments  of  marrow  or  of  nerve  taken  from  a  mad  dog.  He  also 
stated  that  he  had  rendered  twenty  dogs  proof  against  the  disease  by 
inoculating  them  with  a  modified  virus. 


AN  INTERESTING  TREE. 

At  a  recent  meeting  of  the  Berlin  Medical  Society,  Professor  Virchow 
showed  photographs  of  a  gigantic  plane-tree  in  the  island  of  Cos, 
under  the  shade  of  which  Hippocrates  is  said,  by  tradition,  to  have 
held  medical  consultations.  The  tree  now  stands  in  the  market-place 
of  the  town  of  Cos,  on  the  east  side  of  the  island.  The  branches 
which  spread  over  nearly  the  whole  of  the  market-place,  are  supporte 
by  marble  pillars. 


AN  OTOLOGICAL  CONGRESS.  _  \ 

It  is  intended  to  hold  an  international  congress  of  aural  surgeons  m 
Basle  from  September  1st  to  4th.  Notice  should  bo  given  before  May| 
15th  to  Dr.  Burckhardt-Merian,  of  Basle,  of  any  papers  or  specimen!! 
which  it  is  intended  to  read  or  to  exhibit.  Mr.  W.  B.  Dalby,  of  St. 
George’s  Hospital,  and  Dr.  Urban  Pritchard,  of  King’s  College,  areth(| 
English  members  of  the  committee  of  organisation,  which  includes  a  s 
the  names  of  Dr.  Burckhardt-Merian  (President),  Dr.  C.  J.  Blake,^  o; 
Boston,  Dr.  Hartmann,  of  Berlin,  Dr.  Lowenberg  and  Dr..  E.  Meniere 
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of  Paris,  Dr.  A.  Politzer,  of  Vienna,  Dr.  St.  John  Roosa,  of  New  York, 
and  Dr,  G.  Sapolini,  of  Milan. 


DEPUTY  SUROEON-GENERAL  O’LEARY. 

"W  E  are  much  gratified  to  learn  that  Dr.  O’Leary  has  been  gazetted  to 
the  honorary  rank  of  Deputy  Surgeon-General.  This  step  on  the  part 
of  the  military  authorities  shows  that  they  are  completely  satisfied  that 
Dr.  0  Leary  has  entirely  cleared  himself  from  the  aspersions  brought 
against  him  with  regard  to  his  conduct  while  serving  with  the  Egyptian 
expedition.  We  heartily  agree  -srith  our  contemporary,  the  Broad 
Arrow,  that  “it  is  a  matter  for  sincere  congratulation  that  Dr.  O’Leary 
should  have  been  thus  reinstated  in  rank  and  reputation  before  the 
world.  It  is  not  given  to  every  man  whose  character  has  been  clouded 
by  misrepresentation  to  be  so  speedily  and  completely  restored  to  good 
fame,” 


THE  DESTRUCTION  OF  SCENERY, 

V  E  are  glad  to  note  that  Mr.  Bryce’s  motion  in  the  House  of  Com¬ 
mons,  to  instruct  the  Committee  to  which  the  Ennerdale  Railway  Bill 
was  referred,  to  inq^uire  whether  the  proposed  railway  would  interfere 
udth  the  enjoyment  of  the  public,  was  carried  by  a  majority  of  20. 
The  necessity  for  the  constniction  of  the  railway,  which  would  pro¬ 
bably  deface  the  scenery  of  one  of  the  most  beautiful  remaining  valleys 
of  England,  is  more  than  doubtful.  In  the  first  place,  it  is  stated 
that,  in  four  miles  of  the  district  proposed  to  be  served,  there  are  only 
12  or  15  houses,  with  a  total  population  of  75  ;  and,  in  the  second 
place,  there  is,  at  the  present  time,  a  railway-station  within  a  mile  and 
a  half  of  Ennerdale  Bridge.  The  argument  that  the  railway  will  bene¬ 
fit  the  working  classes  who  desire  to  enjoy  the  scenery  will  not  bear 
inspection. 


A  MODEL  UNSANITARY  HOUSE. 

At  the  International  Health  Exhibition,  one  of  the  most  amusing,  and 
at  the  same  time  most  instructive,  of  the  objects  exhibited  will  un¬ 
doubtedly  be  the  model,  on  a  large  scale,  of  ahouse,  illustrating  every  kind 
of  sanitary  defect;  pan  water-closets  with  D  traps,  baths  and  housemaid’s 
sinks  in  direct  communication  with  thesewers,  cisterns  for  drinking- water 
into  which  sewer  gas  is  carefully  supplied,  badly  made  plumbers’  fit¬ 
tings,  unventilated  rooms,  smoky  chimneys,  and  many  other  similar 
,  evils,  will  doubtless  be  fully  represented  among  the  apparatus  of  this 
I  house,  and  it  will,  we  imagine,  be  honeycombed  with  cess-pools,  and 
I  undermined  by  leaky  drains.  This  house  will  be  contrasted  with 
I  another,  as  perfect  in  every  detail  as  the  combined  skill  of  the  Com¬ 
mittee  entrusted  with  the  task  of  carrying  out  this  scheme  can  make  it. 
This  Committee  consists,  we  believe,  of  Captain  Douglas  Galton,  C.B. ; 
Professor  Corfield,  M.D.;  Mr.  Rogers  Field,  C.E.;  Mr.  Ernest  Turner,’ 
C.E. ;  Mr.  W.  H.  Collins,  C.E. ;  and  Mr.  George  Shaw,  Master  of  the 
Plumbers’  Company. 


‘  Weston’s  walk. 

I  On  the  21st  February,  after  walking  from  Birmingham  to  Worcester, 
Weston,  at  9.30  p.m.,  completed  4,000  miles,  four-fifths  of  his  whole 
'  undertaking,  after  which  he  lectured  under  the  presidency  of  the  Mayor 
,  of  Worcester.  Next  day,  in  wet  weather  and  over  heavy  roads,  the 
pedestrian  walked  vid  Tewkesbury  to  Cheltenham.  On  the  way,  his 
^  left  heel  was  again  injured  by  a  constable  stumbling  over  the  walker, 

I  from  the  pressure  of  the  crowd.  On  Saturday,  Weston,  still  lame, 
k  started  from  Cheltenham  before  5  a.m.,  and  walked  to  Bristol  (46 
I  miles)  without  a  halt.  This  is  the  longest  unbroken  distance  he  has 
mad©  on  his  present  tour.  On  Monday,  he  spent  the  day  in  the 
Victoria  Rooms,  Clifton,  setting  out  a  little  after  7  A.M.,  and  finishing 
at  9.30  P.M.  He  walked  steadily  at  the  rate  of  four  miles  an  hour. 
On  Tuesday,  he  went  from  Bristol  to  Bath,  at  which  latter  place  he 
mshed  the  day’s  journey  at  the  People’s  Hall,  walking  40  miles  of  the 
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record  without  a  break.  During  the  past  week,  Weston  ha.s  thus 
greatly  improved.  He  was  in  better  form  at  the  end  of  4,200  miles 
than  when  he  set  out  from  London,  and  bids  fair  to  succeed  in  accom¬ 
plishing  his  self-impo.sed  and  extraordinary  task.  Ho  will  visit  Salis¬ 
bury,  Southampton,  Portsmouth,  and  Brighton,  and  finish  up  with  'a 
week  of  pedestrianism  in  the  Victoria  Coffee  Hall,  long  well  known  as 
the^Victoria  Theatre,  in  the  New  Cut,  where  several  medical  men  and 
others  will  preside  at  his  evening  lectures. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  annual  meeting  of  the  Royal  Medical  and  Chirurgical  Society  will 
take  place  at  8  p.m.  on  Saturday,  March  1st,  when  the  yearly  elections 
will  be  held.  The  following  is  the  list  of  officers  and  other  members 
of  Council  nominated  for  1884-5.  President:  *George  Johnson,  M.  D. , 
F.R.S.  Vice-Presidents ;  ^WilUam  0.  Priestley,  M.D.  ;  Reginald  E 
Thompson,  M.D.  ;  Richard  Barwell ;  William  S.  Savory,  FRS 
Treasicrers :  Charles  B.  Radcliffe,  M.D.  ;  J.  Cooper  Forster.  Secre- 
taries:  R.  Douglas  Powell,  JM.D.  ;  M.  Berkeley  Hill.  Librarians- 
Wilson  Fox,  M.D.,  F.R.S.  ;  John  W.  Hulke,  F.R.S.  Other  Members 
of  Council:  George  F.  Blandford,  M.D.  ;  Dyce  Duckworth,  M.D.  ; 
Samuel  J.  Gee,  M.D.  ;  Frederick  W.  Pavy,  M.D.,  F.R.S.  ;  *C.  Theo¬ 
dore  Williams,  M.D.  ;  *John  Croft;  *Sir  AVUliam  JlacCormac 
*Thomas  P.  Pick  ;  *  William  Sedgwick  ;  W.  Spencer  Watson.— Those 
gentlemen  to  whoso  names  an  asterisk  is  prefixed,  were  not  on  the 
Council,  or  did  not  fill  the  same  office  last  year. 


the  illness  of  dr.  C.  THEODORE  WILLIAMS. 

We  much  regret  to  hear  that  the  condition  of  Dr.  C.  Theodore  Wil¬ 
liams  has  not  continued  to  improve,  as  the  last  report  led  us  to  hope. 
Although  the  fever  had  entirely  subsided  at  the  end  of  the  third  week, 
abdominal  pains  continued  to  recur  ;  and,  in  the  fifth  week,  the  tem¬ 
perature  rose  to  102  ,  and  on  three  days  to  103°,  with  distinct  indica¬ 
tions  of  peritoneal  inflammation.  Under  the  continued  use  of  opiates 
and  turpentine-fomentations,  these  symptoms  were  mitigated  ;  but,  a 
few  days  ago,  the  stomach  gave  way,  and  nausea  and  retching  pre¬ 
vented  the  due  supply  of  food.  Nutritive  injections  satisfied  the  need 
till  the  sickness  subsided.  He  is  now  again  able  to  take  light  pep- 
tonised  food,  and  the  temperature  continues  to  fall.  Although  again 
more  hopeful,  the  general  condition  and  weakness  are  such  as  to  cause 
continued  anxiety. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

We  have  received  a  copy  of  the  second  volume  of  the  catalogue  of  the 
specimens  illustrating  the  osteology  and  dentition  of  vertebrated 
animals,  recent  and  extinct,  contained  in  this  museum.  It  is  devoted 
to  the  class  mammalia,  exclusive  of  man,  and  has  been  prepared  by 
Professor  Flower,  with  the  assistance  of  Dr.  J.  G.  Garson.  It  forms  a 
very  stout  volume,  of  about  eight  hundred  jmges.  Great  care  has  been 
taken  to  ensure  correctness  in  regard  to  generic  and  specific  names. 
The  principles  adopted  in  the  arrangement  and  description  of  the  speci¬ 
mens  are  much  to  be  commended.  The  scientific  name  of  the  germs 
and  of  the  species,  and  the  authority  for  these,  and  the  most  important 
synonyms  having  been  determined,  the  best  knoum  English  name, 
when  any  exists,  and  the  general  habitat,  without  entering  into  details 
of  geographical  distribution,  are  given.  In  the  case  of  extinct  species 
the  names  are  printed  in  old  English  type,  and  the  geological  horizon 
in  which  their  remains  are  found  is  added.  Each  number  usually  repre- 
ents  the  whole,  or  such  parts  as  the  museum  contains,  of  a  single 
individual  animal.  In  order  to  make  the  work  of  greater  utility  than 
a  mere  list  would  be,  the  modifications  of  the  dentition,  characteris¬ 
tic  of  the  different  groups  of  the  mammalia,  are  given  so  far  as  they 
can  be  represented  by  the  usual  formulae.  The  collection  which  is  the 
subject  of  this  volume  includes  3,972  specimens.  The  catalogue  is  a 
work  of  the  highest  value,  and  reflects  great  credit  on  its  authors,  who 


426 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  1,  1884. 


have  laboured  under  very  great  difficulties  in  the  course  of  its  compila¬ 
tion,  especially  in  identifying  the  species  of  many  rare  specimens,  and 
in  the  less  interesting  but  equally  necessary  task  of  ascertaining 
synonyms  and  variations  in  nomenclature.  The  third  volume  of  the 
Pathological  Catalogue  is  in  the  press,  and  will  shortly  appear.  There 
is  yet  a  great  task  to  be  completed  in  another  department  of  the  vast 
collection  in  the  museum  of  the  Royal  College  of  Surgeons,  a  task  that 
offers  a  field  of  solid  labour  and  high  distinction  to  many  young 
workers  in  the  metropolis.  We  refer  to  the  physiological  series,  which 
includes  a  vast  number  of  specimens  of  the  viscera  and  organs  of  loco- 
Tuotion,  etc.,  of  man  and  of  animals  of  every  grade  in  the  scale  of  life. 
A  catalogue  of  this  series  would,  in  every  respect,  amply  reward  its 
authors  for  many  years  of  hard  work  in  its  compilation,  and  it  is  most 
remarkable  that  no  person  has  as  yet  volunteered  to  undertake  so 
profitable  a  task,  after  the  example  of  Mr.  B.  T.  LoAvne,  who  prepared 
the  catalogue  of  the  teratological  series. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE-A.S.SURANCE  SOCIETY. 
With  the  view  of  extending  the  field  of  usefulness  of  the  Medical 
Sickness  Annuity,  and  Life-Assurance  Society,  it  is  proposed  to  estab¬ 
lish  local  committees  throughout  the  United  Kingdom.  It  cannot  be 
doubted  that  the  formation  of  these  local  committees  will  be  of  great  ser¬ 
vice  in  making  the  objects  of  the  Society  more  widely  known  through¬ 
out  the  profession,  and  will  aid  in  its  futher  development.  Though  the 
Society  first  took  form  at  a  meeting  held  during  the  Liverpool 
meeting  of  the  British  Medical  Association,  it  draws  its  members 
from  the  profession  at  large,  and  is  in  no  way  limited  to  the  membeis 
of  the  Association.  Already  more  than  half  the  number  re¬ 
quired  to  place  it  on  a  paying  footing  have  been  enrolled,  and  great 
credit  is  due  to  those  whose  exertions  for  the  success  of  the  Society 
have  been  dictated  by  the  one  desire  to  make  its  benefits  more  widely 
known.  Mr.  Ravenhill  of  Birmingham,  who  was  one  of  the  first  and 
most  active  promoters  of  this  Society,  and  who  has  watched  with  keen 
interest  its  rapid  growth  and  healthy  development,  has  sketched  out  a 
modus  ogjeraiidi  for  effectually  carrying  out  this  proposal  as  to  local  com¬ 
mittees,  which  was  first  made  at  an  early  meeting  of  the  Society.  The 
course  which  Mr.  Ravenhill  proposes  to  adopt  in  Birmingham  and  its 
vicinity,  and  which  he  thinks  may  serve  somewhat  as  a  guide  for  other 
large  towns,  is  the  following.  When  a  certain  number  of  members 
have  been  obtained  in  any  town  or  district,  he  proposes  to  call  them 
together,  and  let  them  elect  from  their  own  number  a  committee  of 
about  ten  members.  This  committee  would  call  a  general  meeting  of 
the  profession  in  the  town  and  district,  in  order  that  the  subject  might 
be  thoroughly  ventilated.  They  would  also  each  be  answerable  for 
making  a  personal  canvass  of  all  the  medical  men  in  their  own  district. 


THE  LOST  MEDICAL  WORK. 

In  reference  to  the  loss  of  Woolveridge’s  Speculum  Matricis,  published 
in  Dublin  in  1670,  and  the  earhest  original  work  on  midwifery  written 
in  the  English  language,  we  have  learnt,  since  our  article  on  the  sub¬ 
ject  last  week,  the  following  particulars  from  Dr.  Godson,  who  infonus 
us  that  the  person  intrusted  with  the  volume,  for  the  purpose  of  copy¬ 
ing  it,  has  not  been  proved  to  have  absconded  with  the  volume.  Dr. 
Fordyce  Barker,  in  a  letter  to  Dr.  Godson,  dated  May  15th,  1883, 
gives  a  full  account  of  the  transaction.  Dr.  Barker  possessed  a  copy 
of  the  book  in  question,  and  about  five  years  ago,  at  the  request  of  the 
Obstetrical  Societ)’'  of  London,  took  steps  to  find  a  man  who  could 
make  a  copy  of  it  for  the  Society.  Two  American  librarians  referred 
Dr.  Barker  to  a  well-known  and  learned  dealer  in  old  books,  named 
Sabine,  now  deceased.  Mr.  Sabine  recommended  an  eccentric  French¬ 
man,  who  lived  in  constant  penury,  but  was  a  good  copyist,  much 
employed  by  collectors  in  New  York,  London,  Paris,  and  Rome.  This 
man,  whose  name  was  Emile  Bourgeaud,  undertook  to  copy  the  speci¬ 
men  of  Speculum  Matricis,  which  was  at  once  lent  to  him  for  the 
purpose  by  Dr.  Barker,  who  could  not  get  him  to  fix  on  any  sum  to  be 
paid  for  his  services.  Dr.  Barker  lost  sight  of  Bourgeaud  for  a  long 


time,  but  in  April,  1881,  he  brought  back  the  book,  repaired  with 
great  skill,  but  only  a  part  of  the  copy.  Starvation  had  evidently 
prevented  him  from  completing  his  task.  Dr.  Barker  has  never  seen 
since  then  this  poor  copyist,  who  took  away  the  book  once  more  to 
complete  the  copy.  He  wrote  once  to  Dr.  Barker,  saying  that  he 
had  been  invited  to  Brazil  by  the  Emperor,  in  order  to  do  some  work  for 
the  Imperial  Library,  but  hoped  to  be  back  in  New  T  ork  by  November, 
1881,  wdth  the  book  completely  copied.  Bourgeaud  never  returned  the 
work.  Dr.  Barker  communicated  with  the  United  States  Legation 
at  Rio  de  Janeiro,  and  was  informed  that  Bourgeaud  had  really  been 
at  work  in  the  Imperial  Library,  and  he  had  never  asked  for  any  re¬ 
muneration,  though  his  work  had  given  great  satisfaction.  A  steerage- 
passenger  in  a  steamer  which  sailed  from  Rio  in  Novembei,  1881,  "was 
entered  in  the  ship’s  list  as  “  A.  Boojo.  ”  Dr.  Barker  then  discovered  that 
the  ship’s  cook,  a  Frenchman,  named  Quinquinet,  had  taken  great  in¬ 
terest  in  this  passenger.  On  landing  in  New  York,  he  took  his  un¬ 
happy  countryman,  who  was  in  very  bad  health,  to  a  low  French 
tavern  in  Worcester  Street.  In  May,  1883,  Dr.  Barker  found  out  this 
tavern,  and  discovered  from  the  landlady  that  the  sick  Frenchman  had 
brought  with  him  a  box,  and  asked  for  ink,  but  used  to  sit  stiR  in  his 
room  doing  nothing,  and  his  reckoning  was  only  once  paid,  and  then 
by  some  friend,  who  took  him  and  his  trunk  away.  This  is  the  last 
news  that  Dr.  Barker  could  obtain  about  poor  Emile  Bourgeaud.  It  is 
very  unlikely  that  he  destroyed  either  the  original  book  or  his  copy, 
and  it  is  to  be  hoped  that  it  was  found  in  the  box  by  the  friend,  if  j 
Bourgeaud  really  died  soon  after  leaving  the  French  tavern,  as  ap-  i 
peared  to  be  highly  probable.  If  the  Mend  and  the  box  could  be  ! 
traced,  the  ultimate  fate  of  the  book  may  yet  be  known.  Possibly  | 
some  of  our  readers  may  find  the  missing  work  on  this  or  on  the  other 
side  of  the  Atlantic.  _  i 

THE  dentists’  ACT. 

In  commenting  upon  the  action  of  the  Executive  Committee  of  the  | 
General  liledical  Council  with  regard  to  their  refusal  to  admit  a  quali-  j 
fied  medical  practitioner  to  the  Dentists’  Eegister,  we  were  recently  1 
(British  Medical  Journal,  p.  279)  led  into  error.  The  rights  of  the  j 
medical  profession  were  preserved,  as  Mr.  John  Tomes  has  been  good  i 
enough  to  point  out  to  us,  by  the  second  part  of  Section  III  of  the 
Dentists’  Act.  'rhe  absurdity,  in  reality,  consists  in  this,  that  a  per-  I 
son  possessing  a  medical  qualification,  may,  without  giving  any  proof 
that  he  possesses  any  special  dental  knowledge,  legally  call  himself  a 
Dentist,  or  Dental  Surgeon,  but  yet  cannot  have  his  name  placed  upon 
the  Dentists'  Register. 

THE  “bacillus  OF  CHOLERA.” 

The  microscopical  specimens  of  organs  and  of  stools,  from  cases  of 
cholera,  sent  to  this  country  by  M.  Straus,  chief  of  the  French  Cholera 
Commission,  and  exhibited  before  the  Royal  Medical  and  Chirurgical 
Society  on  February  12th,  were  referred  to  a  committee  for  examina¬ 
tion,  and  the  following  is  the  report  drawn  up  by  this  Committee. 
“We  have  examined  the  microscopical  preparations  exhibited  to  the 
Society  on  February  12th,  1884,  and  have  found  in  them  the  micro¬ 
organisms  described  by  Dr.  Straus,  but  do  not  observ^e  any  features  of 
the  bacilli  in  the  tissues  that  can  be  considered  as  specific.  Signed 

E.  Klein,  M.D.,  F.R.S.;  Heneage  Gibbes,  M.D.;  Victor  Horsley,  B.S. 

F. R.C.S.”  ■ 


poisoning  by  preserved  turkey. 

M.  Darnet,  pkannaden,  of  Soulac,  describes  the  symptoms  of  poison- 
ing  experienced  by  himself  and  three  friends,  who  partook  together  ot  | 
the  two  wings  of  a  “confit  do  dinde,”  prepared  four  months  pre¬ 
viously,  under  his  own  superintendence,  in  an  iron  saucepan,  so  that 
all  suspicion  of  contamination  by  copper  or  lead  was  out  of  the  ques 
tion,  and  in  which  neither  the  eye,  smell,  nor  taste  could  detect  any^ 
thing  amiss.  His  friends  left  soon  after  dinner,  but,  between  two  and' 
three  hours  later,  he  was  suddenly  seized  with  severe  headache,  vertigo, 
and  repeated  eructation,  followed  by  violent  vomiting  and  a  sense  o 
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extreme  weakness.  Five  hours  after  dinner,  diarrhoea  set  in,  with 
j  frightful  colic  and  profuse  sweating.  With  difficulty  he  reached  his 
I  bed,  when  he  was  seized  with  convulsive  tremors,  intolerable  coldness 
of  the  extremities,  and  a  sensation  which  he  could  only  compare  to  an 
^  “alternate  strangulation  and  paralysis  of  his  lungs,”  such  that  for  a 
.  whole  hour  his  face  was  livid.  In  spite  of  a  kilogramme  of  ice  and  three 
(  siphons  of  soda-water,  the  vomiting  and  'diarrhoea  continued  for  six 
hours,  and  a  glass  of  cold  water  almost  every  minute  failed  to  allay 
-■  his  thirst  and  burning  sensation  in  the  throat.  He  then,  nine  hours 
after  dinner,  fell  into  a  profound  .slumber,  from  which  he  did  not 
^  wake  till  next  day.  Ur.  Durand,  who  was  called  in  at  the  first  com¬ 
mencement  of  the  symptoms,  on  examining  the  confit,  noticed  several 
greenish  or  yellowish  jjatches  in  the  folds  of  the  limbs  ;  these  M. 
Damet  identified  as  penicillium  glaucum,  the  development  of  which 
’  he  attributes  to  the  presence  of  air,  the  melted  fat  not  having  com- 
*  pletely  filled  the  jar,  but  left  some  vacant  spaces  in  contact  with  the 
^  meat.  To  explain  the  very  discordant  accounts  given  of  the  effects  of 
I  penicillium  and_  aspergillu.<i,  Jl.  Darnet  .suggests  that  it  is  not  the 
\  mould  itself,  but  particular  products,  2irobably  ptomaines,  to  which  it 
I  gives  rise,  that  induce  these  toxic  effects.  j\I.  Darnet’s  f  riends  suffered, 

^  on  reaching  their  homes,  in  a  similar  manner,  but  far  less  severely, 
i  having  eaten  much  le.ss.  ’ 


(  PUE.SKNTATION  TO  I)R.  MICHAEL  TAYLOR  OF  PENRITH. 

On  Friday,  February  22nd,  after  the  dinner  of  the  Border  Counties 
\  Branch  of  the  British  Medical  Association  at  Carlisle,  an  address  was 
pre.sented  to  Dr.  Michael  Waistell  Taylor,  of  Penrith.  The  address 
referred  to  Dr.  Taylor’s  achievements,  not  only  in  medicine  and  path- 
olosyi  but  in  archaeology,  and  to  the  very  high  estimation  in  which  he 
was  held  by  his  professional  brethren,  as  was  evidenced  by  his  unani- 
mous  selection  as  the  President  of  the  Border  Counties  Branch  on 
1  its  formation  sixteen  years  ago.  Dr.  Macdougall,  the  President  of  the 
^  Branch,  occupied  the  chair,  and  jiaid  an  eloquent  tribute  to  the  life- 
4  work  of  Dr.  Taylor.  We  heartily  join  in  the  hojie  that  Dr.  Taylor, 

^  who  carries  into  an  honourable  retirement  the  esteem  of  troops  of 
i  friends,  and  the  consciousness  of  working-days  well  spent,  may  lono' 
^  live  to  enjoy  his  well  earned  rejiose.  ° 

1 


^  NEPHRITLS  AFTER  VARICELL.4. 

^  In  a  recent  number  of  the  Berliner  Klinischc  Wochenschrift,  Professor 
^  Henoch  relates  briefly  four  cases  which  have  come  under  his  notice  in 
n  which  varicella  was  followed  by  nephritis.  The  patients  were  a’aed 
I  respectively  10,  2,  5,  and  4  years.  In  all,  the  eruption  of  varicella 
j  was  generally  abundant,  and  was  accompanied  by  fever;  and,  at  the 
I,  end  of  a  period  varying  from  eight  to  fourteen  days  from  the’  appear- 
-  ance  of  the  eruption,  there  was  cedema,  with  nephritic  urine.  In  three 
of  the  cases,  recovery  took  place  in  a  few  weeks,  under  the  use  or 
diajdioretics,  with  Bilin  water  or  acetate  of  potash  as  a  diuretic.  One^ 
I  a  girl  aged  2,  who  was  the  subject  of  congenital  syphilis,  died ;  and  after 
,  death,  there  were  found  oedema  of  the  lungs  and  hypertroiihy  Jf  the 
i-  left  ventricle.  Dr.  Henoch  has  not  been  able  to  find  any  record  of 
yancellar  nephritis  in  medical  literature.  He  regards  it  as  analogous 
,  0  the  nephritis  which  attends  other  infectious  diseases,  especially 


cooked,  are  quickly  reduced  in  strength  by  waste  of  tissue,  and  become 
exceptionally  liable  to  dysentery  and  other  diseases  of  the  intestines, 
and  epidemics  of  tyqihoid  fever  and  cholera.  We  do  not  wish  to  bo 
alarmists,  but  we  would  like  to  learn  whether  the  hygienic  conditions 
of  success  have  been  sufficiently  considered  by  the  authorities  at  home. 
We  are  not  now  referring  merely  to  the  effects  of  heat  ;  what 
these  arc,  and  how  fatally  and  extensively  they  may  affect  a  European 
force,  the  public  have  heard  once  more  from  Field-Marshal  Lord 
Strathnairn,  who  in  a  speech  delivered  in  the  House  of  Lords  last 
week,  forcibly  dwelt  on  this  evil,  illustrating  it  by  facts  that  had  come 
under  hisoivn  observation  during  the  mutiny  in  India,  and  emphasising 
his  warning  by  quoting  the  order  is.sued  by  the  rebels  that  no  attack 
was  to  be  made  on  the  English  before  eight  o’clock  in  the  mornin^^,  as 
the  sun  after  that  hour  was  most  fatal  to  them.  We  are  thinking 
rather  of  dangers  to  health  arising  from  un.sanitary  surroundings.  It 
is  reported  that  the  troojis  are  to  be  supplied  with  drinking  water  from 
the  ships;  but  have  combatant  officers  been  impressed  with  the  neces¬ 
sity  of  preventing  their  men  from  following  the  natural  instinct  in  a 
thirsty  land  to  drink  wherever  water  can  bo  obtained  ?  Are  effective 
rules  enforced  to  preserve  the  cleanliness  of  camps  ?  In  fact,  have  all 
the  dearly  bought  lessons  of  former  campaigns  been  utilised  o’r  wasted? 
M  e  are  quite  sure  that,  if  the  medical  and  sanitary  advisers  of  the 
authorities  at  home  be  listened  to,  every  measure  upon  which  .science 
and  experience  have  taught  us  to  rely  for  the  safe  conduct  of  a  cam¬ 
paign  in  a  hot  country  will  be  taken  ;  but  with  every  precaution  a 
climate  such  as  that  of  the  Bed  Sea  littoral  is  a  deadly  climate,  and  if 
these  precautions  have  been  neglected  here,  or  fail  to  be  enforced  there 
the  consequences  of  this  folly  will  soon  be  apjiarent.  ’ 


EXTIRPATION  OF  THE  LARYNX  IN  AN  OLD  MAN. 

In  August  last.  Dr.  H.  Leisrink  extirjiated  the  larynx  in  a  man  ai^ed 
72,  on  account  of  a  cancerous  tumour  which  nearly  filled  the  cavity 
and  threatened  suffocation.  The  patient  recovered  from  the  operatioi/ 
and  remained  in  good  health  for  four  months.  He  died  in  December’ 
of  croupous  pneumonia.  There  had  been  no  return  of  the  disease  for 
which  the  operation  was  performed. 


MYXCEDEMA. 

We  are  requested  to  state  that  the  committee  appointed  by  the  Clinical 
Society  to  investigate  myxeedema  have  drawn  up  a  schedule  of  inquiry 
A  copy  will  be  forwarded  to  any  gentleman  who  has  had  cases  of  this 
disease  under  his  care,  on  aiqjlication  to  Dr.  Hadden  21  WaIL,,  i 
Street,  London,  W.  ’  ’ 


MILITIA  RESERVE  FOR  THE  ARMY  HOSPITAL  CORPS. 

From  the  reply  to  Baron  de  Worms’  question  as  to  the  formation  of  a 
militia  reserve  for  the  Army  Hospital  Corps,  it  appears  that  steT)s  are 
being  taken  to  get  men  from  the  various  militia  battalions  to  form  the 
nucleus  of  such  a  body.  We  believe  that  direct  enlistment  for  a  mi¬ 
litia  medical  corps  should  be  the  rule,  and  really  intelligent  men 
chosen  for  it  Such  an  annual  training  to  1,000  men  would  form  an 
aid  in  war-time  of  great  importance  to  the  medical  service. 


medical  ASPECT.S  OF  THE  .SOCDAN  EXPEDITION. 

In  a  recent  number  we  drew  attention  to  the  highly  unsanitary  stal 
1  Suakin  and  its  environs  ;  we  have  every  reason  to  believe  that  th 
condition  of  other  seaports  on  the  western  shore  of  the  Red  Sea  is  in  n 
way  superior.  The  intention  of  the  English  Government  is  said  to  b 
rescue  and  retire,  but  no  one  knows  how  long  this  process  will  take 

unexpected.  If  the  troops  be  de 

aZ  anticipate  a  larg 

_unt  of  sickness  ;  malarial  fevers  are  extremely  prevalent  in  tha 

•  1  d  to  great  heat,  bad  water,  heavy  duty,  and  food  inditferentl: 


THE  medical' ARRANGEMENTS  FOR  OUR  NEW  CAMPAIGN. 

So  far  as  has  been  arranged  up  to  date  no  distinct  medical  unic'  either 
as  a  bearer-company  or  as  a  field-hospital,  has  embarked  for  EgAqit 
from  England.  A  party  of  forty  men  of  the  Army  Hospital  Corp.s 
have  embarked  under  Surgeon  Laffan  for  Egypt,  but  we  understand 
that  they  will  be  employed  in  the  Egyptian  hospitals  in  filling  up  the 
vacancies  caused  by  the  removal  of  men  of  the  Army  Hospital  Corps 
for  the  Suakin  Expedition.  While,  on  the  one  side,  Lord  Wolseley 
seems  to  be  controlling  the  Suakin  force  in  every  detail,  however  petty 
the  medical  arrangements  for  the  expedition  seem  to  be  entirely  under 
the  local  authorities  in  Cairo.  This  is  evidently  the  sense  of  Lord 
Hartington’s  reply  to  the  very  important  question  asked  by  Sir  Harry 
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Verney,  in  the  House  of  Commons,  as  to  the  conservancy  arrange¬ 
ments  of  our  var-hospitals.  No  provision  -whatever  is  made  in  the 
regulations  of  the  Array  Medical  Department  for  any  conservancy  staff 
for  our  hospitals,  and,  as  a  consequence,  great  trouble  results  from 
such  an  unsanitary  state  of  things  in  -war-time.  The  washing  of  the 
patients’ clothes  is  also  of  great  importance,  and  we  hope  the  Cairo  medical 
authorities  will  rise  to  the  occasion,  and  not  permit  any  hospital  to  leave 
for  the  front  unless  it  he  provided  with  men  for  these  subsidiary  services. 
We  note  that  application  has  been  made  to  India  for  tents  for  the 
hospitals.  The  Indian  European  privates’  tent  is  in  every  way  a  better 
war-equipment  than  our  marquee.  The  latter  is  very  intricate  to  pitch. 
It  really  needs  a  mathematical  calculation  to  get  it  into  position,  and 
the  ropes  and  lines  are  far  too  numerous.  It  is  also  of  too  elevated  a 
roof-line,  and  is  liable  to  catch  the  wind  in  a  dangerous  manner.  If 
the  European  privates’  tent  of  India  could  be  copied  as  the  regulation 
hospital-maniuee,  it  would  he  a  great  simplification  in  pitching  a 
hospital-camp.  We  hope  the  approaching  ambulance  section  of  the 
International  Health  Exhibition  will  show  us  many  varying  tj’pes  of 
hospital-tent,  both  of  our  own  and  foreign  armies,  and  that  the  best 
and  simplest  pattern  will  he  selected  and  sealed  to  govern  future  issues. 
In  a  campaign  such  as  the  Suakin  Expedition,  the  efficiency  of  the 
mule-equipment  of  the  medical  service  is  one  of  great  importance.  The 
present  mule-equipment  of  our  hearer-companies  is  far  from  complete, 
and,  as  far  as  the  regulations  are  concerned,  is  defective  in  medical 
comforts  and  cooking  utensils.  The  supply  of  soup  to  wounded  men 
immediately  on  being  brought  to  the  central  dressing  station  is  very 
important,  and  for  its  supply  cooking  utensils  are  needed.  In  origi¬ 
nally  drawing  up  the  .scale  of  field-equipment  for  a  hearer-company 
with  mule-equipment,  both  medical  comforts  and  cooking  utensils 
were  omitted.  The  present  Director-General  of  the  Army  Medical 
Department,  noting  this  defect,  added,  during  the  Egyptian  War,  medi¬ 
cal  comfort-boxes,  and  canteens  with  cooking  pots,  and  doubtless  they 
will  be  found  entered  as  part  of  the  regulation  equipment  in  the  new 
edition  of  the  Army  Medical  Department  Regulations  shortly  to  be 
issued.  In  like  manner,  the  equipment  of  a  field-hospital,  carried  by 
mules,  is  much  needed  ;  and,  in  ffiew  of  our  many  varying  wars,  it 
seems  desirable  to  fix  on  a  defined  unit  suitable  to  be  carried  by  a 
mule,  and  to  reduce  all  equipment  to  this  unit.  Then,  in  our  cam¬ 
paigns,  the  simple  mule-pannier  can  be  carried  by  two  coolies,  or  two 
panniers  by  a  mule,  or  four  panniers  on  a  Maltese  cart,  or  eight  pan¬ 
niers  in  a  general  service  waggon.  This  seems  to  he  a  way  out  of  the 
difficulty  which  besets  an  army  like  ours,  which  is  one  year  at  Coo- 
massie  with  coolies,  another  year  at  Kandahar  with  camels,  a  third 
year  at  Cabul  with  mules,  and  is  found,  perhaps,  another  year  with  a 
Cape  bullock-wagon  as  its  transport-unit.  We  hope  to  see  all  these 
units  of  medical  equipment  complete  at  the  Health  Exhibition. 


SCOTLAND. 


Saturday,  February  9th.  The  object  of  the  meeting  was  to  establish 
a  union  of  naturalists’  societies  for  the  furtherance  of  joint  action  in 
scientific  work,  and  of  friendly  intercourse  among  the  members.  Dr. 
Buchanan  White  was  elected  president  of  the  new  union,  and  Mr.  F rank 
W.  Young,  of  Dundee,  secretary.  The  first  general  meeting  will  he 
held  in  Dundee  on  June  6th  and  7th. 

ABEKDEEX  PHILOSOPHICAL  SOCIETY. 

Dr.  Simpsox,  the  medical  officer  of  health  of  Aberdeen,  gave  a  lecture 
to  this  Society  on  “A  Recent  Visit  to  Egypt.”  After  describing  the 
apjicarance  of  Alexandria  and  Cairo,  and  the  manners  and  customs  of  the 
natives  and  foreigners,  he  referred  to  an  outbreak  of  cholera  which 
took  place  while  he  was  in  Egypt.  A  cordon  militaire  was  posted 
round  the  village  to  prevent  any  ingress  to  or  egress  from  it.  In  spite  of 
these  precautions,  more  cases  occurred  outside  the  village,  the 
reason  being  that  many  of  the  villagers  had  escaped,  some  by  taking 
advantage  of  the  darkness  of  the  night,  but  the  greater  number  by 
taking  advantage  of  the  weakness  of  the  soldiers  for  “  backsheesh.” 


The  death  is  reported  from  Gourock  of  a  child  to  whom  a  dose  of 
carbolic  acid  was  administered  by  mistake. 


Measles  still  continues  prevalent  at  Maybole ;  and,  though  the  dis¬ 
ease  is  of  a  mild  type,  several  deaths  have  occurred. 


GLASGO-VV  SICK  CHILDREX’s  HOSPITAL. 

The  supporters  of  this,  the  youngest  of  the  Glasgow  charities,  held 
their  first  annual  meeting  on  February  13th,  when  the  report  pre¬ 
sented  by  the  directors  was  adopted.  The  facts  brought  forward  show 
that  the  institution  has  been  carried  on  by  the  promoters  during  the 
past  year  with  great  success ;  and  the  hospital,  fitted  up  in  the  most 
modern  and  improved  manner,  is  about  to  be  handed  over  to  the 
citizens  of  Glasgow  free  of  debt.  It  appears  that  the  total  cost  of  the 
hospital,  including  site,  as  well  as  that  of  furnishing  and  equipping  it, 
was  £12,510,  which  has  been  paid,  leaving  a  small  balance  still  in 
hand.  The  number  of  patients  admitted  to  the  hospital  during  the 
year  was  260,  of  whom  103  were  cured,  56  improved,  33  unimproved, 
16  died,  and  52  still  remain  in  the  house.  The  advisability  of  estab¬ 
lishing  a  dispensary  in  connection  with  the  hospital  was  brought  for¬ 
ward.  As  already  mentioned  in  the  Jourxal,  steps  are  being  taken 
by  a  very  influential  committee  of  ladies  to  I’aise  funds  for  the  perma¬ 
nent  endowment  of  the  hospital. 


The  annual  report  of  the  Greenock  Infirmary  for  the  past  year 
shows  a  large  amount  of  work  done,  no  fewer  than  1,325  patients 
having  been  admitted  to  the  hospital ;  but  the  revenue  still  falls 
short  of  the  expenditure  by  several  hundred  pounds,  which  seems 
to  call  for  increased  liberality  on  the  part  of  the  public  and  of  those 
who  benefit  by  the  institution. 

EAST  OF  SCOTLAXD  UXIOX  OF  NATURALISTS’  SOCIETIES. 

A  MEETING  of  delegates  from  the  scientific  societies  of  the  counties  of 
Aberdeen,  Fife,  Forfar,  Kincardine,  and  Berth,  took  place  in  Perth  on 


THE  copyright  IN  UNIVERSITY  LECTURES. 

Some  weeks  ago,  in  the  Journal,  we  directed  attention  to  a  case  which 
was  pending  in  the  Scotch  law-courts,  the  decision  in  which  involved 
the  question  of  the  rights  which  university  professors  have  in  their 
delivered  lectures.  Judgment  has  been  given,  and  the  Court  holds 
that  professors  arc  fully  entitled  to  the  benefits  of  the  Copyright  Acts ; 
and  that  the  mere  delivery  of  the  lectures  to  a  class,  each  member  of 
which  has  paid  a  fee  to  listen  to  them,  does  not  in  any  way  affect  the 
lecturer’s  right  of  property  in  them,  nor  does  it  in  any  way  give  another 
person  the  right  to  publish  or  reproduce  the  lectures.  In  the  present 
case,  the  action  has  been  raised  by  the  Professor  of  Moral  Philosophy  in 
the  University  of  Glasgow  against  a  local  bookseller,  who  offered  for 
sale  a  book  entitled  An  Aid  to  the  Study  of  Moral  Philosophy,  which 
was  wholly  or  in  substance  a  reproduction,  more  or  less  correct,  of  the 
lectures  delivered  by  Professor  Caird  to  his  class  of  moral  philosophy. 
With  the  view  of  still  further  protecting  Professor  Caird’s  interests,  the 
j udge  gave  him  the  full  benefit  of  the  Copyright  Act,  and  not  only 
bound  over  the  defender  to  stop  the  publication  of  the  book  in  dispute, 
but  ordered  him  to  deliver  up  all  the  copies  remaining  in  his  hands,  or 
within  his  control,  in  order  that  they  might  be  destroyed.  This  deci¬ 
sion  is  an  authoritative  statement  upon  a  point  of  some  importance, 
and  about  which  there  has  heretofore  existed  some  difference  of 
opinion. 


AN  EDINBURGH  UNDERGRADUATES’  UNION. 

We  are  glad  to  learn  that,  stirred  by  rumours  of  grand  receptions  and 
banquets,  of  graduations  and  other  ceremonials,  and  of  the  illustrious 
men  from  all  parts  of  the  world  who  will  do  honour  to  the  famous 
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University  tercentenary,  and  receive  honours  in  return,  the  students 
have  bacome  inspired  with  the  idea  of  themselves  doing  something, 
and  partly  in  order  to  make  arrangements  for  the  ceremony,  and  partly 
with  a  view  of  caring  for  their  interests  generally,  a  representative 
association  has  been  formed.  The  council  of  this  association  has 
already  done  good  service  ;  and,  recognising  that  in  Edinburgh  the 
students  are  not  only  denied  the  many  adv'antages  that  naturally  fall 
to  the  lot  of  the  more  fortunate  English  undergi’aduates  who  reside  in 
college,  but  that  they  have  2)ractically  no  opportunity  of  meeting  each 
other  except  in  the  various  class-rooms  ;  that,  in  fact,  university  life 
as  usually  understood  is  absolutely  non-existing  ;  recognising  these 
facts,  they  have  determined  to  take  advantage  of  the  tercentenary  to 
inaugurate  a  better  state  of  things.  They  believe  that  their  object 
will  be  best  gained  by  establishing  an  union  on  the  same  general  plan 
as  the  Union  at  Cambridge,  but  with  such  modifications  as  will  bring  it 
■  into  sympathy  with  the  traditions  of  their  Alma  Mater.  This  move¬ 
ment,  if  successful,  will  begin  a  new  epoch  in  the  history  of  the  uni- 
j  versity.  e  wish  the  union  every  success. 


GIFT  TO  THE  THOMAS  WALKER  HOSPITAL,  FRASERBURGH. 

Mr.  Alexander  Watson,  of  the  North  of  Scotland  Bank,  has  in¬ 
timated  his  intention  to  present,  in  accordance  with  the  wish  of  his 
late  wife,  the  sum  of  £1,000  to  the  Managers  of  Thomas  Walker’s  Hos- 
j  pital,  at  Fraserburgh.  The  fund,  which  is  to  be  designated  the 
“  Helen  Watson  Memorial  Fund,”  is  to  be  applied  by  the  Managers 
towards  the  maintenance  in  the  Hospital  of  poor  and  indigent  patients 
^  from  the  town  and  parish  of  Fraserburgh,  and  the  other  contributing 
.  parishes.  Hitherto  the  Thomas  Walker  Hospital  has  not  had  any- 
'  thing  in  the  shape  of  endowment,  and  consequently  comparatively  few 
^  have  availed  themselves  of  the  advantages  which  it  offers.  It  is  be¬ 
lieved  that,  with  judicious  management,  the  Helen  Watson  Memorial 
Fund  will  be  found  sufficient  to  maintain  three  patients  in  the  Hos¬ 
pital  all  the  year  round. 


PROSECUTIONS  UNDER  THE  FOOD  AND  DRUGS  ACT. 

Two  convictions  have  just  taken  place  in  Glasgow  under  the  above 
I  Act.  In  the  first  case,  the  defendant  was  found  guilty  of  having  sold 
for  butter  a  substance  which,  on  analysi.s,  was  found  to  contain  95  per 
cent,  of  fat  other  than  butter,  and  which  was  really  a  compound  known 
:  in  the  trade  as  “  butterine.”  In  the  second  case,  a  fine  was  inflicted 
[•  for  the  sale  of  pepper,  which  Avas  mixed  Avith  20  per  cent,  of  starch. 
Both  in-osecutions  Avere  undertaken  by  the  sanitary  authorities,  and 
their  action  in  the  matter  of  the  butterine  compound  is  very  much  in 
I  the  interest  of  the  public  ;  for  it  so  much  resembles  ordinary  butter, 

'  that  the  one  is  hardly  distinguishable  from  the  other.  It  is  the  duty 
I  of  those  Avho  sell  this  commodity,  that  each  quantity  AA'hich  a  purchaser 
I  gets,  should  be  clearly  stamped  Avith  the  word  “butterine,”  but  many 
►  do  not  consider  that  it  is  necessary  to  conform  to  this  regulation, 
jland  the  .sanitary  authorities  have  very  properly  stepped  in  and  insisted 
‘upon  them  indicating  the  difference  betAveen  the  genuine  and  the  adul- 
^  terated  article.  It  is  satisfactory  to  see  that  the  Court  has  supnoiied 
I  them  in  this  line  of  action. 

i 

I 

;  - ♦ - - 

i  IRELAND. 


.  An  election  for  a  resident  medical  officer  to  the  Limerick  Workhouse 
1  took  place  last  A\-eek,  in  the  room  of  Dr.  O’Connor,  resigned.  There 
^  .vere  three  candidates,  Messrs.  Butler,  Cleary,  and  Nolan,  the  last 
lamed  being  successful. 


'F.LFAST  BRANCH  OF  THE  ROYAL  MEDICAL  BENEVOLENT  FUND  .SOCIETY 
;  OF  IRELAND. 

,  °^^y'Sccond  annual  meeting  of  this  society  was  held  last  Aveek, 

^  esi  e  over  by  Dr.  T.  H.  Purdon,  Dr.  BroAvne  having  resigned  the 


office  of  honorary  treasurer.  Dr.  Drennan  moved  the  folloAving  resolu¬ 
tion,  AA'hich  Avas  seconded  by  Dr.  McGee,  and  passed  unanimously  : _ 

“That  the  Society,  in  accepting  Dr.  BroAvne’s  resignation  of  the  office 
of  treasurer  to  this  branch  of  the  Medical  Benevolent  Society,  Avhich 
ho  has  held  for  so  long  a  period,  the  members  present  at  this  annual 
meeting  are  desirous  of  expressing  their  very  grateful  sense  of  the 
services  Avhich  Dr.  BroAA'iie  has  conferred  upon  the  Society  by  his  pro¬ 
longed  and  most  efficient  discharge  of  the  duties  of  that  office,  and  of 
the  Avarm  interest  he  has  uniformly  taken  in  everything  connected 
with  the  interests  of  the  Society.”  It  Avas  mentioned  that  the  medical 
students  of  the  Queen’s  College  had  sent  a  donation  of  £6  toAvards  the 
funds  of  the  society.  The  President  (Dr.  T.  H.  Purdon),  Dr.  Arnold, 
J.P.  ;  Dr.  Drennan,  Dr.  BroAviie,  J.P.  ;  and  Dr.  McClelland,  J.P.,  or 
as  many  of  them  as  could  attend,  Avere  unanimously  appointed  as  a 
deputation  to  represent  the  branch  in  Dublin  at  the  annual  meeting  of 
the  parent  Society,  to  be  held  next  June.  The  folloAving  office-bearers 
Avere  elected  for  the  ensuing  year  -.—President  Dr.  T.  H.  Purdon. 
Committee:  Dr.  BroAvne,  J.P.  ;  Dr.  Drennan,  Dr.  Cuming,  Dr.  Fergu¬ 
son,  Dr.  Murney,  J.P.;  Dr.  J.  T.  Smith,  Dr.  Whitaker,  Dr.  McCleery, 
Dr.  Bryce-Smith,  Dr.  Harkin,  J.P.;  Dr.  McGee,  Dr.  Spedding,  Dr. 
W.  McKeown,  Dr.  Ross,  Dr.  Wales,  Dr.  IlaAvthorne,  Dr.  JMcClelland, 
Dr.  Jameson,  Dr.  Musgrave,  J.P. ;  Dr.  Higginson,  Dr.  McDonnell’ 
J.P.  ;  Dr.  Stuart.  Honorary  Secretary:  Dr.  AVilberforce  Arnold. 
llonoi-ary  Treasurer :  Dr.  F.  Beck. 


THE  CONJOINT  EXAMINATION  SCHEME  FOR' IRELAND. 

The  latest  attempt  to  establish  a  conjoint  examination  betAveen  the 
King  and  Queen’s  College  of  Physicians  in  Ireland  and  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland,  has  collapsed,  like  all  the  2>receding  ones. 
This  Avas  quite  as  Ave  anticipated  and  e.xpressed  in  this  column  Avhen 
it  Avas  first  mooted,  and  is  not,  therefore,  to  bo  AA'ondered  at.  But  the 
cause  of  the  failure  in  the  present  instance  is  peculiar  and  instructive. 
A  combined  committee  of  the  Colleges  Avas  aiipointed,  as  our  readers 
AA-ill  remember,  for  the  purpose  of  suggesting  and  reporting  upon  a 
scheme  for  the  giving  conjointly  of  diplomas  in  medicine,  surgery,  and 
inidAvifery.  The  joint  committee  held  several  meetings,  and  drcAV  up 
an  ad  interim  report,  Avhich  Avas  in  due  course  submitted  to  the  Council 
of  the  CoUege  of  Surgeons.  This  body  discussed  the  report  at  four  of 
its  meetings,  and  made  some  amendments  in  it.  It  added,  hoAA'ever, 
the  following  resolution  to  the  report:  “That  it  is  desirable  that 
the  Apothecaries’  Society  be  requested  to  co-operate  in  the  conjoint 
scheme  of  examinations.  ”  AVe  need  hardly  obseiwe  that  such  a  resolu¬ 
tion  AA'as  distinctly  %dtra  vires;  the  original  proposal  made  by  the  Col¬ 
lege  of  Surgeons  to  the  College  of  Physicians  being  for  a  combination 
betAveen  the  Colleges  in  giving  complete  qualifications  in  medicine, 
surgery,  and  midAvifery.  The  Council  of  the  College  of  Surgeons 
must  liaA'e  been  AA'ell  aAA'aie  that  the  College  of  Physicians  could  not 
accept  such  a  i)roposition.  And  it  may,  therefore,  Avell  be  asked,  if 
the  Council  kneAA'  this,  AA'hat  object  had  it  in  A’icAV  in  alloAA'ing  such  an 
iiiegular  lesolution  to  be  put  forAA'ard  and  adopted  ?  It  is  a  significant 
fact  that  the  resolution  Avas  voted  for  by  one,  at  least,  of  the  opponents 
of  the  conjoint  scheme,  Avho  recognised  the  effect  its  adoption  Avould 
have  in  causing  the  utter  collapse  of  the  scheme  he  so  persistently  op¬ 
posed.  The  College  of  Physicians,  as  may  be  supposed,  received  the 
official  report  of  the  proceedings  of  the  Council  of  the  College  of  Sur¬ 
geons  on  the  ad  interim  report  of  the  combined  committee,  including 
the  objectionable  resolution,  Avith  unmixed  feelings,  and  it  adopted  the 
folloAA'ing  strongly  Avorded  resolution  unanimously:  “That,  as  this 
College  entirely  disapproves  of  any  scheme  for  a  conjoint  examination 
AA'hich  includes  the  co-operation  of  the  Apothecaries’  Society,  the  Col¬ 
lege  consider  that  it  is  useless  to  enter  into  the  discussion  of  the  re¬ 
port.  AA  e  trust,  accordingly,  that  AA’e  have  noAv  heard  the  last  of 
combined  examinations,  and  of  these  “schemes”  of  corporations, 
AA'hich  in  themselves  shoAV  so  strongly  the  necessity  for  an  efficient 
legislative  enactment. 
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PROTECTION  OF  YOUNG  GIRLS. 

Y’e  notice  that  a  deputation  from  the  Minors’  Protection  Joint  Com¬ 
mittee  has  recently  had  an  interview  with  the  Home  Secretary  to  urge 
the  introduction  of  a  Bill  for  the  better  protection  of  young  girls. 

Sir  W.  Harcourt  informed  the  deputation  that  he  was  fully  alive 
to  the  importance  of  the  subject.  Last  year,  he  had  caused  a  Bill  to 
be  introduced  in  the  House  of  Lords,  and  that  Bill  had  raised  the  age 
of  protection  from  12  to  16  years.  (The  Committee,  it  appears,  wi.sh 
the  age  to  be  raised  to  18  years.)  Sir  W.  Harcourt  also  expressed  his 
conviction  of  the  necessity  of  dealing  with  street-solicitation,  with 
brothels,  and  with  juvenile  prostitution,  which  are  greatly  on  the  in¬ 
crease.  The  clause  which  dealt  with  these  matters  had,  to  his  great 
regret,  been  rejected  by  the  House  of  Lords.  He  thought  legislation 
of^ this  kind  would  be'  to  some  extent  a  substitute  to  make  up  for  the 
want  of  the  Contagious  Diseases  Acts,  the  beneficial  effect  of  which 
had  been  made  manifest  in  certain  places. 

We  sympathise  to  the  fullest  extent  with  the  benevolent  efforts  of 
the  Minors’  Protection  Committee,  and  we  wish  them  all  the  success 
they  deserve.  But  we  have  little  faith  in  Acts  of  Parliament,  unless 
they  be  accompanied  by  some  specific  machinery  by  which  they  can 
be  enforced.  Private  efforts  can  do  little  or  nothing,  and  at  best  will 
only  act  spasmodically  to  suppress  so  widespread  an  evil  as  this.  AVe 
were  told  perpetually  by  the  agitators  against  the  Contagious  Diseases 
Acts  that  municipal  and  police  regulations  already  existed  which  were 
amply  sufficient  to  effect  all  the  benefits  which  those  Acts  were  claimed 
to  have  produced  in  this  direction.  AVhy,  then,  are  they  not  en¬ 
forced,  as  it  is  said  they  have  been  in  Gla.sgow,  which  is  described  as  a 
model  town  in  this  respect  ?  Is  there  any  other  place  Avhere  these 
merely  permissive  powers  have  been  brought  to  bear  ?  _  How  is  it 

that  the  police  are  permitted  to  connive  at  the  scenes  which  may  be 
witnessed  at  midnight  in  the  Hayrnarket  and  its  neighbourhood, 
scenes  which  are  a  disgrace  to  the  metropolis,  and  would  not  be  tole¬ 
rated  for  a  moment  in  any  capital  in  Europe  ?  Why  do  not 
the  vestries  suppress  those '  dens  of  infamy  into  which  young 
girls  are  decoyed,  and  often  forcibly  detained,  for  purposes  of 
prostitution  ?  The  police  could  point  them  out  at  any  moment. 
No  passing  of  Acts  of  Parliament,  to  be  worked  by  voluntary  agency, 
will  be  of  much  avail  in  the  future,  any  more  than  the  powers  of  the 
municipality  and  the  police  have  availed  in  the  past.  The  Contagious 
Diseases  Act,  directed  mainly  to  prevent  the  propagation  of  disease, 
has  proved  itself  in  its  working  to  be  of  greater  service  in  protecting 
young  women  and  girls  from  themselves,  as  well  as  from  those  who 
trade  in  them,  than  any  agency  yet  known.  Sir  W.  Harcourt  no 
doubt  well  knows  that,  though  not  directly  introduced  for  that  pur¬ 
pose,  those  Acts,  in  the  towns  where  they  have  been  at  work,  have 
suppressed  street-solicitation,  and  have  also  absolutely  prevented 
juvenile  prostitution,  as  well  as  regulating  and  preventing  the  mischief 
caused  by  the  many  brothels,  with  beer-houses  attached  to  them  as  a 
blind. 

The  essential  clauses  of  these  Acts  have  been  suspended  by  the 
Government,  with  the  result,  as  we  are  constantly  informed  from  the 
large  towns  and  stations  in  which  they  worked,  such  as  Devonport, 
Portsmouth,  and  Aldershot,  of  the  return  of  all  the  evils  from  which 
they  formerly  suffered.  The  hospitals  for  women  are  half  empty, 
their  inmates  are  again  to  a  great  extent  young  women,  often  almost 
children,  disease  has  increased  greatly  in  severity  and  nearly  fourfold 
in  numbers,  and  disorder  in  the  streets  is  as  rampant  as  in  former 
days.  It  is  our  conviction  that  in  all  large  towns  young  women  and 
girls  will  continue  to  go  to  perdition,  body  and  soul,  at  their  own  mis¬ 
guided  will,  unle.ss  they  are  placed  under  some  such  police-supervision 
as  that  which  has  proved  so  successful  during  the  last  fifteen  or  sixteen 
years,  and  which,  while  providing  for  the  cure  of  those  diseased,  has 
prevented  so  many  thousands  from  entering  upon  or  continuing  in  a 
career  of  infamy  and  vice. 


INTERNATIONAL  HEALTH  EXHIBITION. 

Water-Supply  and  Sanitation  of  the  Dioelling-Housc. — AVith  a  view 
of  bringing  before  the  public  examples  not  only  of  thoroughly  good 
sanitary  arrangements,  but  also  of  the  defects  existing  in  ordinary 
houses,  the  Committee  have,  with  the  sanction  of  the  Executive 
Council,  undertaken  to  supervise  the  erection  of  two  model  dwellings 
in  the  grounds  of  the  Exhibition,  one  of  which  will  show,  as  far  as  can 
be  done  on  the  limited  scale,  a  house  with  good  sanitary  arrangements, 
while  the  other  will  show  the  usual  defects.  In  the  latter  case,  no 
attempt  will  be  made  to  exaggerate  the  ordinary  conditions.  In  erect¬ 
ing  and  fitting  these  typical  houses,  the  Committee  will  have  to  rely 
on  the  assistance  of  manufacturers  ;  but  they  wish  it  most  distinctly  to 


be  understood  that,  while  they  must  of  necessity  adopt,  for  purposes  of 
illustration,  fittings  made  by  particular  manufacturers,  they  do  not  in 
any  case  recommend  the.se  special  fittings  for  adoption,  or  wish  to  give 
the  idea  that  the  special  fittings  adopted  are  superior  to  those  produced 
by  other  makers.  In  many  cases,  it  is  (juite  certain  that  there  are 
several  appliances,  all  eipually  good ;  but  the  space  at  the^  disposal  of 
the  Committee  will  not  permit  examples  of  all  these  appliances  to  be 

shown.  .  11. 

Besides  these  typical  illustrations,  the  Committee  will  be  glad  to  re¬ 
ceive  examples  of  the  articles  indicated  by  the  classification  ,  in  all 
cases,  the  exhibits  must  have  a  distinct  bearing  upon  health  ;  as 
architecture  or  building-construction  generally  is  outside  the  scope  of 
the  Exhibition.  The  exigencies  of  space  will  not  permit  the  Executive 
of  the  Exhibition  to  invite  contributions  illustrative  of  schemes  for 
drainage,  water-supply,  etc. ,  applicable  to  towns  or  large  districts  ; 
the  exhibits  must  be  confined  to  domestic  sanitation  alone. 

It  is  desired  that  exhibits  should  be  restricted  to  typical  examples 
of  each  article,  and  the  Committee  cannot  undertake  to  find  space  for 
thino-s  which  are  substantially  duplicates  of  one  another.  As  the  Ex¬ 
hibition  will  be  a  place  of  popular  resort,  and  is  mtended  for  the 
instruction  of  the  general  public  rather  than  specialists,  it  will  be  de¬ 
sirable  that  exhibitors  of  sanitary  wares  should  assist  the  Comrnittee  in 
making  such  arrangements  as  will  bring  the  articles  which  it  is  neces¬ 
sary  to  show  before  the  notice  of  the  public  in  a  manner  as  agreeable 
as  possible.  It  will,  of  course,  be  necessary  to  show  examples  of 
closets,  urinals,  etc. ,  but  these  should  be  so  arranged  that,  while  it 
may  be  possible  for  anybody  desiring  to  inspect  their  action  to  have 
full  opportunity  of  doing  so,  they  yet  will  not  attract  general  attention 
in  an  undesirable  manner. 

Meteorological— It  is  desired  to  illustrate  as  far  as  possible  the  rela¬ 
tions  of  meteorology  to  health,  and  for  this  purpose  a  special  subcom¬ 
mittee  has  been  formed.  It  is  hoped  that  the  Royal  Aleteorological 
Society  will  establi.sh  a  Typical  Climatological  Order  Station,  provide 
the  complete  equipment,  and  supervise  the  same._  The  attendant  will 
take  daily  observations  from  the  instruments,  which  will  be  exhibited 
in  diagrams,  and  a  copy  furnished  to  the  editorial  department  ot  the 
Exhibition,  for  publication  in  the  daily  progranimes.  It  is_  hoped  that 
a  series  of  large  diagrams,  illustrative  of  the  climatal  conditions  prevail¬ 
ing  in  various  parts  of  the  world,  may  be  exhibited.  Besides  the  col¬ 
lective  exhibit  above  described,  S])ace  will  be  provided  for  the  exhibition, 
by  manufacturers,  inventors,  and  others,  of  meteorological  instruments 
bearing  upon  the  relations  of  climatology  to  public  health.  Among 
those  which  it  is  considered  desirable  to  show  may  be  mentioned  ;  baro¬ 
meters,  thermometers,  earth  thermometer,  hygrometers,  anemometers, 
airmeters,  rain  gauges,  automatic  meteorological  apparatus,  sunshine 
recorders,  evaporation  gauges,  ozone  papers,  ozonometers.  The  com¬ 
mittee  also  appeal  to  authors  of  papers  upon  the  relations  between 
health  and  disease,  rainfall,  percolation,  evaporation,  and  flow  from 
ground,  and  other  subjects  embraced  by  the  Exhibition,  and  iiudte 
them  to  exhibit  diagrams,  models,  and  apparatus  illustrative  of  their 
researches.  _ _ 

SURGICAL  APPLIANCES  FOR  THE  POOR. 

On  AVednesday,  February  20th,  a  public  meeting  was  held  at  the 
Mansion  House  to  consider  the  matter  of  improving  the  method  of 
supplving  surgical  instruments  and  appliances  to  the  poor  ;  General 
Moberly,  in  the  absence  of  the  Lord  Mayor,  presiding.  There  were 
present;  Mr.  F.  D.  Mocatta,  the  Rev.  G.  AI.  Murphy,  Air.  Jabez  Hogg, 
Air.  G.  AVI  Aledley,  Mr.  AAh  Gray,  the  Rev.  A.  R.  AVesthorp,  Air.  H. 

C.  Burdett,  the  Rev.  AY  Dawson,  Air.  F.  S.  AA'arren  (honorary  secre¬ 
taries),  and  others. 

After  a  few  introductory  remarks  from  the  Chairman,  the  Secretary 
read  letters  from  Sir  H.  Thompson,  Dr.  Quain,  and  Air.  T.  Smith, 
warmly  commending  the  objects  and  aims  of  the  committee  promoting 
the  meeting. 

The  committee  appointed  to  consider  the  question  reported  that  they 
had  requested  the  principal  London  hospitals  and  certain  special  in¬ 
stitutions  to  give  their  evidence  on  the  subject.  The  points  ot  inquiry 
ranged  themselves  under  four  heads  :  1.  As  to  the  extent  to  which 
existing  hospitals  grant  surgical  appliances  ;  (a)  to  in-  or  out-jiatients  \ 
or  to  both  ?  (t)  from  what  funds  ?  2.  How  the  arrangements  with  the 

Hospital  Sunday  Fund  in  the  matter  had  been  found  to  work,  and  i 
whether  the  medical  staff  of  the  hospitals  would  object  if  their  rela-  - 
tions  with  that  body  were  much  enlarged  ?  3.  AV^hether  the  hospital- 

authorities  would,  if  funds  were  forthcoming,  be  willing  to  control  the 
supply  of  surgical  appliances  to  the  needy,  and  to  inquire  into  the 
circumstances  of  all  applicants  ;  (a)  as  to  the  medical  necessity  of  the 
case  ;  {h)  as  to  the  ability,  or  otherwise,  of  applicants  to  pay  part  of 
the  cost.  4.  Opinions  as  to  the  present  agencies  for  the  supply  of 
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eiirgical  aid,  e.spccially  tlio.sc  .societies  wliich  re([iiire  from  the  a2)plicants 
letters  of  recoinmeudatiou  in  j>roj»ortion  to  cost  of  in>j)liaiicc. 

As  the  re.s'ilt  oi  their  impiiries,  tlie  committee  “considered  tliat 
those  cases  ^\ liicli  were  not  under  the  Metropolitan  Poor  Act  might  be 
dealt  with  by  carrying  out  the  iollowing  suggestions  :  (1.)  The  general 
hospitals  should  be  strengthened,  so  as  to  enable  them  to  lU’ovide  sur- 
gical  instruments  for  such  ot  their  out-j)atieiits  as  require  them,  as  well 
as  for  their  in-])atients.  lo  this  end,  the  charitable  public  should  be 
induced  to  re.sjiond  to  aj)peals  made  to  them  for  special  cases  by  the 
chaplains  or  secretaries  of  the  hospitals,  and  should  also  subscribe  more 
largely  to  their  Samaritan  funds,  pouring  into  those  channels  the  sums 
they  now  su])ply  to  the  various  surgical  aid  societies.  These  societies, 
each  haying  a  separate  oflice  and  staff,  naturally  expend  a  very  large 
liroportion  of  their  resources  in  administration,  and  in  some  instances 
/o  ?  below  half  of  the  whole  amount  collected. 

(2.)  i  he  Council  of  the  Hospital  Sunday  Fund  should  be  invited  to 
consider  the  propriety  of  handing  over  that  part  of  their  collection 
which  they  set  apart  for  jiroviding  surgical  appliances  to  the  Samaritan 
or  other  funds  of  the  London  hos])itals,  to  be  devoted  to  them  siiecially 
V  •  ^  purpose,  lliere  can  be  little  doubt  that  they  would  fiml  that 
their  benevolent  aim  would  be  better  attained  by  adojding  this  course 

•  than  by  any  means  of  directly  disposing  of  it  themselves.  The  ho.siii- 
tabs  would  thus  be  able  to  carry  out  this  most  important  charitable 
work,  which  was  indeed  their  peculiar  provinee,  and  which  involved  to 
a  large  number  of  suffering  jiersons  not  only  the  difference  between 
pain  and  ease,  but  also,  in  many  ea.ses,  between  ability  to  earn  an  honest 
livelihood  and  starvation.” 

Mr.  Mocatta  moved  a  resolution,  declaring  the  present  .S3’stem  of 
supplj  mg  the  necessitous  ])oor  with  surgical  appliances  to  be  faulty, 

I  and  in  need  of  imjirovement.  The  system  of  compelling  ])oor  crijii)les 
to  march  all  over  London  .seeking  subscribers’  letters  to  enable  them  to 
get  a  surgical  aiipliance  was  a  very  .bad  one,  and  often  jircvented  them 
I  obtaining  an  instrument  which  would  not  only  give  them  ease  but 
enable  them  to  continue  their  employment.  ’ 

,  Mr.  G.  W.  JIkdi.ey  seconded  the  motion,  to  which 

Ihe  Rev.  G.  M.  Muuphy  moved,  as  an  amendment:  “  That  this 
,  meeting  receives  the  jirinted  report  of  the  committee,  thanks  the  coni- 
,  nnttee  for  their  labours,  lays  the  report  on  the  table,  and  adiourns 
■  Sine  die. 

Mr.  W.  Gr.\y  seconded  the  amendment. 

•  .-fl  very  warm  discussion  followed.  Several  gentlemen  connected 

with  tlie  diflerent  surgical  aid  societies  defended  the  method  of  supply 
at  present  in  practice  ;  and  it  was  alleged  that  the  declared  intention 
ot  the  i)romoters  of  the  meeting  was  to  injure  the  various  surgical  aid 
societies  which  had  done  so  much  to  help  the  indigent  and  afllicte  1 
poor.  ° 

,  .  further  amendment  was  moved  by  Jlr.  Bur,dett,  recommendina' 
that  yepresentatives  from  the  various  surgical  aid  societies  should  be 
appointed  to  confer  with  !he  committee  on  the  .subject  as  to  the  best 
nieans  of  auling  the  poor  in  this  respect.  This  })roposition  was  lost  on 
a  sliow  of  hands,  and,  at  the  end  of  two  hours,  Jlr.  Murphy’s  amend¬ 
ment  was  carried  by  a  large  majoritv. 

Votes  of  thanks  to  the  Lord  Maj-or  for  the  use  of  the  Jlamsion 
^1  louse,  and  to  the  Chairman  for  jiresiding,  were  passed. 

ThIE  ROGERS’  TESTIMONIAL. 

1  niE  following  additional  subscriptions  to  the  fund  for  a  testimonial  to 
I  Jr.  Joseph  Rogers  have  been  received.  It  should  be  understood  that 
|- the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
ItA,  file  Treasurer  is  Mr.  J.  Wickham  Barne.s,  3,  Bolt  Court, 

,  rieet  street,  L.C.  ;  and  subscriptions  are  received  by  the  Editor  of  the 
^Gritish  Medical  Joernal. 

,  'The  promoters  of  the  expression  of  opinion  of  Dr.  Joseph  Rogers’ 
upwards  of  thirty  yeans,  desire  to  inform  the 

public  that  the  subscription  list  will  remain  open 
intii  tne  end  of  March. 

.n  Albert  Southey,  Esq.,  Colnbrook,  £1  Is.;  Dr.  E. 

1  T  w’  ■£!  Is.;  Messrs.  Pinching,  Gravesend,  10s.  6d. ; 

Anmin-  Devon,  5s.;  Dr.  T.  IMorgan,  Mont- 

^  ,  os. 

^  issued  liy  the  Sanitary  Inspector  of  the  White- 

I  j  v  uuld  appear  that  the  annual  rate  of  mortalitv  in  that 

‘ill  fluit  has  been  done  to  improve  its  sanitary  con- 
ion,  still  compare.s  very  unfavourably  with  the  death-rate  of  London 
f  T  111®  death-rate  of  Whitechapel  was  23.9,  and 

ml- r  ’  li'^f  vliereas  the  London  death-rate  has  since 

to  _1.4  111  1882,  the  death-rate  in  Whitechapel  had  risen  to  ‘’5  ‘J 
i  mat  vear.  “  ' 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1881: 
ELECTION  OF  MEMBERS. 

Meeting.s  of  the  Council  will  be  held  on  M'ednesday,  April  9th  July 
9th,  and  October  ] 5th,  1884.  Gentlemen  desirous  of  becoming ’menr 
bers  of  the  Association  must  .send  in  their  forms  of  apiilication  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore  each  meeting,  viz.,_  March  20th,  June  20th,  and  September  25th, 
1884,  m  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th 

Francis  Fowke,  General  Seeretanj.  ’ 

COLLECTIVE  INVESTIGATION  OF  DISEASE 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 

X41X  b 

I.  Acute  I  ueumonia.  y.  Syphilis,  acquired. 

9 va.  ,,  inherited, 
in.  Acute  Rheumatism.  yj.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent  — needs  150  more  cases  of  Pneumonia,  and 
hopes  that  they  will  be  sent  in  as  soon  as  possible. 

Applications  should  be  addressed  to 

Ihe  Secretary  of  the  Collective  Investigation  Committee 
September,  1883.  161a,  Strand,  W.C. 

iN  OTiCE.— The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 

BRANCH  AIEETINGS  TO  BE  HELD. 

The  Nortii.We.steen  Provixces  and  Ocdh  BaANcii.-Meetings  are  held  on 
Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eiglit  o’clock 
wisiiing  to  be  present  are  requested  to  coniiminicate  witli  the  Secre- 
taiies,  burgeons  buiRLEV  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


South -E.^tern  Branch:  West  Kent  District.— Tlie  next  meeting  of  this 
district  wiU  take  place  on  Friday,  March  2Sth,  at  WoohWch;  Sir  James  Hanbury, 
K.L.  Js.,  A.M.D.,  in  the  chair.  Gentlemen  desirous  of  reading  ]»apers  or  exhibitin'’’ 
^«°nk?vplf  the  Honorary  Secretary  of  the  district,  A.  w” 

Nanki-vell,  F.R.C.S,,  bt.  Bartholomews  Hospital,  Chatham,  not  later  than  Feb- 
niary  ..9tli.  Further  particulars  will  be  duly  announced. — A.  W.  Nankivell 
Honorary  Secretary.— January  29th,  1884.  ’’ 


South-Eastern  Branch:  East  Kent  District.— The,  next  meeting  of  the 
,  tie  belli  at  Ashfonl,  on  March  13th;  Dr.  Wilks  in  the  chair 
'The  Chairman  kindly  asks  all  members  to  lunch  at  his  house,  and  has  obtained  the 
conduct  the  members  over  Eastwell  Park,  the  residence  of 
H.R.H.  the  Duke  ot  Edinburgh,  before  the  meeting.  The  order  of  business  will  be 
as  lollows  :  12.45  p.m..  Lunch  at  Dr.  Wilks's,  1.30  p.m..  Carriages  to  Eastwell  Park. 
4  p..\i..  Meeting  at  the  Cottage  Hospital,  Report  of  Collective  Investigation  Sub- 
committee.  Dr.  Wilks  :  A  case  of  Delirium  Tremens  treated  by  Cold  Afl'iision  •  a 
rase  of  Hydatid  Mole,  with  Specimen.  Dr.  Tyson:  Malignant  Disease  versus 
Syphilis,  b  P.M.,  Dinner  at  the  Saracen's  Head.— T.  Whitehead  Reid,  Honorary 
Secretary,  34,  St.  George’s  Place,  Canterbury.  ’' 


South-Eastern  Branch:  East  Surrey  District.— The  next  meeting  of  the 
above  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  on  Thursday,  March 
G,V8at4p  M.  The  following  papers  have  been  promised.  Dr.  J.  Milner  Fother- 
gill:  Ihe  Uses  of  Ipecacuan.  Noble  Smith,  Esq.:  The  Treatment  of  Hip-joint 
Disease.  Members  desirous  of  making  communirations  in  the  fonii  of  papers  or 
cases,  are  requested  to  communicate  with  the  Honorary  Secretary  without  delay 
Dinner  will  be  served  at  6  p.m.  ;  charge,  la.,  exclusive  of  wine.— J.  Herbert 
Stowers,  Honorary  Secretary,  23,  Finsbury  Circus,  E.C. 

Southampton  District  :  Southern  Branch.-  Tlie  next  meeting  of  this  district 
will  take  place  on  Moiuiay,  March  3rd,  at  8  p.m.,  at  the  residence  of  Dr.  Trend  U 
Anglesea  Place,  when  a  Sketch  of  the  Life  of  the  late  Dr.  Orsborn  will  be  read  ’by 
Mr.  Dayman,  F.R.C.S.  Names  of  new-  members  will  be  submitted  for  election, 
and  the  accounts  of  the  past  year  iiresented  for  audit.— Theopii.  Wh  Trend  M  D 
Honorary  Secretary.— February  25th,  1884.  ’  ’ 


Metropolitan  Counties  Branch:  Hertfordshire  Dlstrict.- It  is  proposed 
to  hold  a  meeting  of  the  above  district  at  Hertford,  one  day  towards  the  end  of 
March.  .Members  desirous  of  reading  pajicrs  are  requested  to  send  the  titles  as  early 
as  possible  to  the  undersigned. — R.  R.  Lloyd,  Honorary  Secretary. 


wv./  iivu  ulutii  m  onier  Liiat  xnu'v  may 

appear  in  the  circulars.— Alfred  Sheen,  M.D.,  1).  Arthur  Davirs,  .M.B.,  Hono¬ 
rary  Secretaries.— February  26th,  1884. 
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SPECIAL  CORRESPONDENCE. 


LETTEES  EEOM  THE  EIYIEEA. 


III.— NICE. 

Nice,  the  Brighton  of  the  Riviera.— Its  Merits  and  Defects.— High 
Mortality  akd  Sanitary  Reform.— Its  Streets  and  Promenades.  — The 
Exhibition.— Reforms  called  for.— Mundane  Attractions  and  Regml 


sions.  '■ 

Mr.  Ernest  Hart  writes  from  Kice  : — 

Nice,  the  Brighton  of  the  Riviera,  has  heen  somewhat  out  of  the  way 
of  Fortune’s  smiles  this  year.  An  autumnal  epidemic  of  typhoid  fever, 
and  the  fear  that  the  ambitious  “  Exposition  de  Nice”  would  attract  a  crowd 
and  raise  prices  of  lodging  and  living,  have  concurred,  with  other 
causes,  to  lessen  the  popularity  of  the  place,  and  have  kept  its  hotels 
half  empty  through  the  first  part  of  the  season.  The  carnival  week 
always  attracts  a  throng  of  pleasure-seekers,  and  it  is  now  filling  up. 
The  neighbourhood  of  Monaco,  and  the  iniluence  of  the  gaming¬ 
tables  in  attracting  a  large  number  of  objectionable  persons,  constitute 
an  influence  more  seriously  hostile  to  the  welfare  of  Nice  as  a  resort  for 
quiet  people  seeking  health  and  rest,  than  either  of  these  temporary 
causes.  But,  sooth  to  say,  Nice  has  other  characteristics  which  oper¬ 
ate  against  its  selection  by  this  class  as  their  winter  home.  Sun-wor¬ 
shippers  need  also  to  he  protected  from  northern  and  easterly  winds 
they  a.sk  for  something  of  rural  quiet  and  the  soothing  influences  of 
luxuriant  vegetation,  flowering  gardens,  and  the  refreshing  beauties  of 
nature.  There  is  less  of  this  influence  in  ISice  than  in  most  of  the 
other  health-resorts  of  the  Riviera  ;  less  than  at  Cannes,  Mentone, 


Bordighera,  San  Romo,  or  Alassio.  Its  shelter  by  the  surrounding 


hills  is  imj)erfect,  owing  to  the  deep  gullies  and  ravines  which  cut 
them,  and  down  which  sweep  the  northern  blasts,  often  cruelly  cold. 
The  palms  and  pepper-trees  along  the  sea-esplanade,  and  in  the  public 
garden,  tell  clearly  enough  the  tale  of  a  wind-swept  shore ; 
and  although  Nice  can  boast  of  its  sunny  skies  and  picturesque 
mountains,  and  though  it  has  some  beautiful  surroundings,  it  is,  plainly 
enough,  a  city  which  presents  many  traps  and  pitfalls  to  the  invalid, 
as  well  as  to  the  gay  and  unwary  strangers  who  flock  to  its  festivities. 
For  Nice  boasts  much  of  its  mundane  life,  its  balls,  dinners,  theatres, 
concerts,  ‘*redoutes,”  “  veglione,”  “  pigs-nigs  ”  {sic),  a.nd  I  know  not 
what  other  doings  of  fiishionable  “ig-liE’  {Anglicc,  high-life).  These 
have  taken  the  place  of  much  that  charms  the  weary  and  heals  the 
sick  ;  for  the  grass-sward  there  is  the  “  tapis-vert for  rambles  by  the 
shore,  there  is  the  paved  “  Promenade  des  Anglais  miles  of  streets, 
some  of  them  handsome  and  brilliant;  for  exercise,  a  dance  every  night, 
if  not  a  grand  dress-ball  ;  then  a  2)etite  saiUeric.  The  villas  are  crowded 
close  in  the  town,  and  with  little  gardens;  the  hotel-gardens  do  not 
compare  with  those  of  Cannes  ;  altogether,  like  its  prototype,  a  town 
without  gardens,  and  a  sea  without  ships.  These  are  its  prominent 
defects  for  some  kinds  of  people  ;  for  others,  who  seek  to  renew  the 
pleasures  of  the  season  in  London,  Paris,  or  St.  Petersburg,  under  a 
sky  usually  brilliant,  and  in  a  temperature  usually  not  much  below 
that  of  an  English  May,  who  can  be  prudent  enough  to  study,  from 
day  to  day,  the  temperature  and  the  direction  of  winds— no  very  diffi¬ 
cult  task  ;  who  love  night  city-life,  with  its  brilliant  gaieties,  its  coin- 
forts  and  luxuries,  its  rush  and  excitement,  and  can  avert  their 
eyes  from  some  of  its  most  deeply  stained  dark  spots  ;  for  the  exile 
who  seeks  to  forget  himself  in  social  interest  and  amusements  ;  for  the 
pleasure-seeker ;  for  the  mundane  traveller,  who  wishes  to  carry  lyith 
him  the  influence  of  this  metropolitan  “  mardi,”  Nice  has  no  rival 
on  the  Riviera  in  the  variety  of  its  resources,  and  the  brilliancy  of  its 
welcome. 

It  has  yet,  liowever,  much  to  do  to  deserve  the  character  of  a  city  of 
health.  The  foul  stenches  which  beset  some  of  its  streets  are  un¬ 
speakable  ;  and  it  is  appalling  to  note  the  inhabitants  and  small  shop¬ 
keepers  sitting  tranquilly  at  their  doors  in  an  atmosphere  so  reeking 
with  local  pollution,  that  one  rushes  past  in  hot  haste  and  with  a 
quickly  rising  feeling  of  overwhelming  nausea,  to  avoid  even  momentary 
inhalation  of  tlie  air  of  which  tliey  are  contentedly  resifiring  the  mal¬ 
odorous  fragrance.  Stinks  are  the  sentinels  which  warn  ordinary 
nostrils  of  the  dangers  of  neighbouring  putrefaction  ;  the  stoical  dis 
regard  of  this  warning  by  the  Ni^ois  is  a  source  of  astonishment  rather 
than  of  admiration.  The  mortality  of  Nice  recently  has  been  high  ; 
it  can  never  he  permanently  low  until  the  drainage-system  is  im¬ 
proved  ;  until  the  internal  arrangements  of  the  ordinary  bourgeois 
dwelling  are  remodelled  ;  until  every  man  learns  to  respect  his  neigh¬ 
bour’s  health  as  his  own,  and  abstains  from  simply  polluting  the  nearest 


ditch  or  channel  which  can  assist  (imperfectly  enough)  to  relieve  his 
own  dwelling,  thoughtless  of  his  neighbour  or  tlie  passer-by. 

This  want  of  cleanliness  is  accompanied  throughout  the  Riviera  by  a 
want  of  modesty  and  modest  decency  which  are  very  painfully  notice¬ 
able.  In  the  most  beautiful  parts  of  the  public  gardens  at  Monaco, 
for  instance,  at  tlie  corner  of  the  most  attractive  flovei-heds,  obtrude 
under  the  eyes  of  the  visitors  the  most  prominent  and  offensive  notice- 
boards  relating  to  the  retiring  places,  most  coarsely  described.  In  the 
railway-stations,  the  retiring  places  for  the  two  sexes  have  freipiently  a 
common  door  of  entrance  to  the  building,  and  are  parted  only  by  a 
partition  which  does  not  frequently  rise  nearly  to  the  ceiling.  I  his 
kind  of  immodesty  seems  correlative  with  the  neglect  of  cleanliness 
and  sanitation  ;  and  it  is  quite  time  that_  the  better  examples  now 
abundant  in  the  English  quarters  of  the  Riviera  should  be  generally 
adopted  in  these  towns.  Their  mortality  will  never  fall  to  a  iionnal 
level  while  the  present  state  of  things  is  allowed  to  continue  ;  it  is  as 

dangerous  as  it  is  disgusting.  ,  ,  ,  if 

I  should,  however,  not  like  to  quit  Nice  with  these  hard  words  ;  tor 
it  is  only  fair  to  acknowledge  how  much  has  been  done  successfullj 
to  beautify  the  town,  to  widen  its  avenues  and  thoroughfares,  to 
cleanse  the  main  streets,  and,  after  a  fashion,  to  drain  it.  It  is  only 
rio-ht  also  to  dwell  once  more  upon  its  relatively  mild  temperature, 
the  beauty  of  its  suburban  villas,  the  number,  variety  and  excel¬ 
lence  of  its  hotels,  its  pleasant  proximity  to_  a  gentle  sea,  and  the  pic¬ 
turesque  excursions  which  may  lie  made  in  its  neighbourhood.  Of  the 
Exhibition  I  need  say  only  that  it  is  well  placed  in  a  picturesque  jiRd 
extensive  building,  with  pleasant  surroundings.  It  has  some  artistic 
interest,  e.specially  in  pottery,  furniture,  and  oil-products\  Its 
scientific  value  is,  of  course,  very  .slight.  I  was  glad  to  see  Shore  s 
iirocess  of  dealing  with  sewage  illustrated.  If  it  were  adopted  strin¬ 
gently  in  the  towns  of  the  Riviera,  it  would  go  far  to  solve  the  exist- 
iii<^  difficulties,  and  render  them  safer  and  more  liighly  attractive  than 
they  even  now  are.  Nature  has  so  bountitully  endowed  this  lovely  coast, 
that  the  sin  of  men  in  defiling  and  defacing  it  is  unpardonable  and 
cries  for  judgment. 

In  one  respect,  Nice  has  set  an  example  which  other  townis  or  tne 
Riviera  have  not  been  wise  enough  to  follow  ;  it  has  preserved  its 
shore-walk.  This  it  owes  to  the  English,  who  five  years  ago  sub¬ 
scribed  enough  money  to  lay  out  the  Promenade  des  Anglais,  and 
thus  laid  the  foundation  of  the  liest  element  in  the  town  s  permanent 
popularit3A  The  whole  seaboard  has  been  made  available  for  walking 
and  driving.  Elsewhere  along  the  Riviera  the  railway  has  been  al¬ 
lowed  to  cut  off  the  shore  from  the  town,  and  to  appropriate  long 
tracts  of  it.  Not  onlj’  Cannes,  but  San  Remo,  and  others  of  these  ports 
suffer  in  the  same  waj’.  Along  the  whole  coast  there  is  a  great  want 
of  local  foresight  and  public  spirit.  The  speculation  in  land  has  been 
carried  to  a  great  excess,  and  the  ground  has  been  appropriated 
to  the  highest  bidders  without  considering  the  interests  of  the  visitors 
by  wdiose  aid  these  fortunes  are  accumulated  and  these  values  at¬ 
tained.  It  is  not  yet  too  late  for  some  of  the  newer  health-resorffi-- 
Alassio,  Bordighera,  San  Remo — to  profit  by  and  avoid  the  had 
example.  In  the  sacrifice  of  their  foreshore  they  have  already  par¬ 
tially  followed  it.  _  _  1  •  l  T 

I  am  quitting  now  the  "Western  Riviera  for  Rome,  whither  i  am 
called  for  the  fufilment  of  some  duties  in  connection  with  the  forth¬ 


coming  ixeaxm  ^  - i.  “  1?  4. 

ing  Nervi,  Rapallo,  Spezzia,  and  others  of  the  bays  of  the  Eastern 
Riviera.  These  are  now  opened  up  by  railway,  and  provide  better  ac¬ 
commodation  for  travellers  than  at  the  time  w'hen  Dr.  Bennet  s  book 
on  the  Riviera  was  written.  Thej’  are  much  more  Italian  than  the  ’ 
now’  Frenchified  coast  of  the  Western  Riviera  ;  their  vegetation  is,  m 
nian^’  respects,  more  beautiful,  their  rock-scenery  more  picturesque, 
and  the  turquoise  sea  whieh  bathes  their  shores  has  perennial  attnm- 
tions.  I  incline  to  think  that  they  will  ])rove  very  attractive  m  yue 
near  future  to  the  holiday  winter  traveller  and  to  colonies  of  invalids. 


Health  Exhibition.  This  will  give  me  an  opportunity  of  visit- 

_  .  ^  .1  /'ll!  _  _  C  Xlx 
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[FRO.M  OUR  STECI.VL  CORRESTONUENT. ]  l 

The  Prison  at  Cairo.  —  The  Conseil  dc  Santi. — Cholera.  —  The  Victoria. 
no.smtal.  —  The  Weather. 


in  COIlipall^  IJl.  v..;iuun.s>iiauiv,  i/vi.  .  . 

found  a  wonderful  transformation.  At  the  time  of  my  fornier  ^ 
besides  the  general  filthy  condition  of  the  wards  and  offices,  e  | 
was  no  kind  of  arrangement  of  the  prisoners ;  young  and  old,  i 
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sentunceci,  aiul  tliose  awaiting  trial,  were  all  herded  together  without 
any  einployinent,  with  nothing  but  the  floor  to  sleep  on,  and  without 
an  attempt  at  cla.ssification.  Now,  the  air  of  the  wards  and  pas.sages 
LS,  for  the  most  iwrt,  <juite  sweet,  'fho  cesspools  have  been  closed, 
closets  ha\  c  been  built,  with  stone  and  cement  fittings  for  the  receipt 
of  iron  piiils,  and  a  drain  made  to  carry  off  the  liquid  sewage.  The 
(Irj  e.xcieta  are  received  into  the  pails,  and  the  wet  into  channels  made 
in  the  cement  at  the  foot  and  in  front  of  the  scats.  The  iiails  are 
emptied  twice  daily,  and  the  sewage  carried  into  the  desert.  Dr 
Crookshank  jiroiwses  shortly  to  have  dry  earth  jirovided  for  mixing 
with  the  excreta.  On  admission,  each  pi-i.soner  receives  a  paper  with 
his  naine,  charge,  ami  scnteiice  (if  any),  lie  is  allotted  a  plank-bed¬ 
stead  witli  matting,  over  which  is  written  a  number.  The  boys  are  in 
separate  wards  from  the  men.  Furtlier,  the  men  are  now’  employed  in 
various  ways,  which  is,  perhap.s,  the  most  important  reform  after  the 
^nibiry  changes.  Some  are  making  boxes,  iilank-bcds,  etc.,  under 
the  direction  of  a  prisoner  who  is  a  carpenter  ;  others  make  mats  for 


le  beds,  and  the  rest  break  stones  in  the  square  where  they  formerlv 
congiegated  m  idleness.  'I’he  appearance  and  demeanour  of  the  priso¬ 
ners  has  undergone  a  vast  change  for  the  better,  and  no  one  accosted 
.  me  with  complaints  as  on  my  former  vLsit.  Dr.  Crookshank  is  to  be 
uglily  coniplimented  on  the  good  work  he  has  done  in  so  short  a  space 
of  time,  ills  introduction  of  the  dry  system  of  sewage-removal  is  a 
reform  of  extreine  iniportance;  and  it  is  to  be  hoped  that  the  Egyptian 
sanitary  aiithoritieswill  soonadopt  the  same  method,  at  any  ratethroimli- 
out  Cairo  Mr.  Hooker,  a  chemist  of  considerable  ability,  who  recently 
received  the  Queen  s  medal  lor  his  services  during  the  cholera,  has  pro¬ 
posed,  in  a  long  letter  to  the  Etjijptian  Gazette,  to  utilise  the  sewage  by 
)  it  with  the  rubbish-heaps  which  abound  in  the  desert  at  both 

extremities  of  Cairo.  1  hese  heajis  contain  large  quantities  of  wood,  char¬ 
coal,  lime,  and  animal  remains,  and  it  is  considered  that,  by  inixin, 
the  sewage  with  them,  a  valuable  manure  might  be  formed.  It  would 
probably  be  better  to  carry  earth  from  these  rubbish-hills  into  the 

any  rate,  there  is  little 
iloubt  that  a  dry  .system  of  sewage-removal  might  be  carried  out  with- 
,  out  pecuniary  loss,  if  not  at  a  profit.  I  may  add  that  Dr.  Crookshank 
has  recently  received  a  testimonial  from  the  householders  in  the  imme¬ 
diate  neighbourhood  of  the  Zajitiyeh,  expres-sing  their  gratitude  for  bein< 
able  now  to  enjoy  nights  undisturbed  by  the  cries  of  the  prisoners 
"  reimis^'^  ^  ©•’‘^tifying  iiroof  of  the  improved  discipline  which  now 

Mr.  Clifford  Lloyd’s  scheme  for  the  abolition  of  the  “Conseil  de 
ft>ante  ami  the  establishment  of  a  sanitary  directorate  has  met  with  an 
unexpected  check  It  was  submitted  to  the  “Corps  Legislatif”  or 
i  reiireseiitative  body  for  whose  existence 

t  Cold  Duffenn  is  in  great  ])art  responsible.  They  have  rejected  the 
I  scheme,  it  is  believed,  unanimously.  However,  this  body  is  only  con- 
'  hci'haps  the  proposed  changes  will  be  carried  out  all  the 

'  same.  Meanwhile  however,  nothing  is  being  done.  The  “Conseil  de 
i  IS  I'ractically  paralysed  by  its  exiiected  dissolution,  and  the 

reforms  vhich  it  proposed  long  since  remain  a  dead  letter.  Typhoid 
,  fever,  diphtheria,  phthisis,  and  marasmic  diarrhoea  continue  to  ravao-e 
j  the  poor  in  their  unhealthy  abodes,  while,  according  to  an  Eimli^h 
.lournal,  England  waits  till  it  has  been  proved  that  cholera  is  also  en- 
r  to  tji®  endemic  theory,  it  is  worthy  of  note  that 

^  cholera  have  been  observed  anywhere  throughout 

,  Egypt  since  December  26th.  ° 

:  cholera  in  Cairo  has  just  been  published  by  Ahmed 

!demD  Vi  Inspector.  From  it,  it  appears  that'the  eiu- 

■  186n  tf  ^  ^^1^^  ^  ninety- two  in 

latter  registered  from  cholera  in  the 

■  '-“’'in  in  the  former. 

rblosed  V.  ,  teinporarily  closed.  The  late  committee 

were  not  snir’-^  I  r'"'  '^^®®olved  themselves,  on  the  ground  that  there 
'  ?ive  more  t  ®  Government  refused  to 

1  ?-is  the  ol.l  erf  support.  However,  no  sooner 

•unvin^r^iH  1  cstroyed,  than  a  new  one  was  found  to  be  oc- 

tnd^ir  Sr]  Colonel  Scott  Moncrieff, 

ti‘^  1 ,  Vincent,  among  its  members.  Several  of  the  members 

'  o  b  .„°t  rr'T'  f“  r  ■'''■»  a.-c  Tr,  S 

'  loned  medical  man.  It  is  to  be 

•4  be  successful,  though  the  rather  peculiar  inauguration 

out  prosperity.  M’e 

■  et  a  neS  liospiii  going’^"^  '  praiseworthy  tenacity  of  purpose  will 

•  been  umnsally  cold  and  wet  during  Januarv  There 

;  short  b„)  111™  S'ri""’'* "  “j"’’ 
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[From  our  Special  Cokre.sponijext.  ] 

Liqucfaclionof Hydrogen.— ProposcdIns2)eetion-llccfu,lati(ms.-^‘  L’Hmnnic 

d  la  Corde.  Thnillier’s  Jhc^t. — A  Medical  Hoax. — Donation. — Hypu~ 

ilcrmic  Injections  of  Chlorofonn. — Maximum  Thermometers. — Gaso¬ 
meter  for  Prolonged  Inhalations. — Albuminoids  of  Milk.  —  Trichinosis. 
M.  Wroblewski  of  Warsaw,  in  a  communication  to  the  Academie  des 
Sciences  explains  the  process  he  employs  for  liquefying  hydrogen. 
M.  Wroblewski  is  a  pupil  of  Jl.  Cailletel,  and  utilises  his  method  ob¬ 
taining  intense  cold  by  the  transition  of  gas  in  a  liquid  state  to ’that 
of,  again,  a  gaseous,  and  combines  this  cold  with  pressure.  Just  at  the 
momentthat  Inpiefied oxygen  from  a  lessened  pressure  resumes  its  gaseous 
condition  a_  temperature  of  -186°  is  obtained.  This  intense  cold 
combined  with  pressure,  Inpielies  hydrogen.  According  to  M.  ^\vo- 
blewski,  hyclrogen  in  a  gaseous  state,  submitted  to  the  pressure  that 
Mill  liquefy  it,  presents  a  density  0.33 — the  same  that  has  been  deter- 
niined  for  liquehed  hydrogen.  M.  Clzewski,  professor  at  the  University 
of  Eracow,  in  a  letter  to  the  Academie  des  Sciences,  iiuestions  the 
accuracy  of  M.  Wroblewski’s  assertions  concerning  the  li(iuefaction  of 
hyclrogen,  also  the  value  of  his  experiments. 

M.  Herisson  proposes  to  the  Chamber  of  Deputies  a  measure  that 
will  oblige  inspection  of  American  cured  and  salt  food.  The  system  of 
inspection  IS  to  be  placed  under  State  control,  and  the  insjiectors 
named  by  the  prefects.  The  expense  of  inspection  will  be  twenty-five 
centimes  (2|d.)  a  barrel  or  case,  and  fifteen  centime.^  (Hd.)  pieces 
separate.  1  he  prices  charged  are  to  defray  the  expenses  of  the  staff 
and.  not  to  swell  the  receipts  ol  the  Treasury.  ^ 

A  fev  days  ago  a  patient  was  admitted  to  the  Lariboisiere  Hospital 
with  a  piece  of  cord,  a  yard  long,  projecting  from  his  mouth.  He  had 
recently  quitted  the  Beaujon  Hospital,  and  it  is  supposed  that,  under 
tlie  influence  of  a  feverish  condition,  he  attempted  to  haim  himself 
but,  being  surprised  when  he  was  arranging  the  cord,  he  swallowed  it 
in  order  that  it  should  not  be  seen.  The  cord  was  successfully  re¬ 
moved,  and  the  patient  was  restored  to  his  family.  “  L’homme  d  la 
corde  now  ranks  with  I'homme  d  la  foiirchette  and  Vhovx'tne  d  la 
cmlUre,  who  were  successfully  operated  on  by  JI.  Leon  Labbe. 

The  bust  of  Louis  Thuillier,  of  the  Pasteur  Commission,  was  placed 
a  few  days  ago  in  the  museum  of  Picardy  at  Amiens.  The  prefect 
and  mayor  of  Amiens  were  present.  The  Chambers  of  Commerce, 
the  Syndic  Chambers,  the  civil  and  military  authorities,  the  colle¬ 
gians,  and  the  public  schools  of  Amiens,  marched  past  the  bust. 

A  well  known  electrician  received,  a  few  days  ago,  a  letter  signed 
with  a  name  unknown  to  him,  containing  notes  to  the  amount  of 
£24.  He  was  asked  to  go  at  once  to  the  Pavilion  St.  Germain  Louis 
to  sGG  11  patient  who  was  dangerously  ill,  No  douht  concern- 
ing  the  authenticity  of  the  letter  was  felt  by  the  doctor,  who  started 
the  same  evening.  Arrived  at  St.  Germain,  he  happily  bethought 
himself  to  ask  a  railway-guard  to  show  him  the  way  to  the  Pavilion, 
as  the  road  was  dark  and  a  hurricane  was  blowing.  When  they 
reached  their  destination  the  hotel  was  in  darkness,  and  the  porter 
was  with  difficulty  awakened.  No  one  was  ill  at  the  hotel,  and  no  one 
of  the  name  of  the  person  who  wrote  the  letter  was  staying  there. 

At  Pavilion  Henri  Quatre  the  same  answer  was  given.  The  two 
medical  men  who,  according  to  the  letter,  desired  to  meet  the  elec¬ 
trician  in  consultation,  are  unable  to  furnish  any  clue  to  the  mys¬ 
tery,  which  has  somewhat  disturbed  the  medical  world,  as  it  is 
difficult  to  decide  whether  it  was  a  hoax,  though  a  costly  one,  or  a 
snare,  for  the  purpose  of  doing  bodily  harm,  which  failed  owing  to 
the  presence  of  the  railway-guard. 

The  city  of  Tours  has  been  enriched  by  three  million  of  francs 
(£120,000),  left  to  it  by  the  Countess  of  Clocheville,  who  founded  the 
Asylum  for  Convalescent  Children.  The  sum  willed  represents  the 
whole  of  the  countess’s  fortune,  and  is  to  be  used  for  the  benefit  of  the 
above  asylum. 

M.  Bouchard  has  made  a  series  of  experiments  on  rabbits  and  dogs, 
in  order  to  determine  the  effect  of  subcutaneous  injections  of  chloro¬ 
form.  A  cubic  centimetre  of  chloroform  injected  under  the  skin  had 
no  apparent  effect  on  the  animals  until  twenty-four  or  thirty-six  hours 
had  elapsed,  when  violent  albuminuria  declared  itself,  and  death 
quickly  ensued.  Three-fourths  of  a  cubic  centimetre  determines  death ; 
one-fourth  results  in  one  half  of  the  animals  under  experiment  being 
attacked  by  albuminuria ;  one-fifth  does  not  provoke  albuminuria. 

M.  Bouchard  .supposes  albuminuria  thus  produced  to  bo  due  to  chloro¬ 
form-poisoning,  and  that  hypodermic  injections  of  chloroform  should 
le  practised  on  jiatients  with  the  gi-eatest  prudence.  The  cau.se  of  the 
death  of  the  animals  consequent  on  albuminuria  remains  unex¬ 
plained. 
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il.  Constantin  Paul  has  presented  to  the  Academie  de  Medecine 
some  maximum  thermometers  he  has  recently  invented,  admirably 
suited  for  clinical  use.  They  can  be  applied  to  most  unecpial  surfaces, 
and  register  the  temperature.  In  cases  of  conhnement,  applied  to  the 
hypogastrium,  +  35®  Cent,  indicates  that  labour  has  begun. 

M.  Saint- JIartin  announces  that  he  has  invented  a  gasometer,  es¬ 
pecially  suitable  for  taking  prolonged  inhalations  of  chloroform-vapour 
mixed  with  air  when  long  operations  have  to  he  performed,  such  as 
ovariotomy,  etc. 

11.  Pasteur  has  presented  to  the  Academie  eles  Sciences  a  note  from  Al. 
Duclaux,  on  the  albuminoids  of  milk,  which  present  twenty  varieties. 
M.  Duclaux  proposes  to  class  them  under  casein,  as  they  are  hut 
modifications  of  this  substance,  which  is  easily  demonstrated  by  the 
influence  of  heat  or  weak  reagents.  M.  Wurtz  observes  that  milk- 
albuminoids  undergo  certain  changes  in  the  mamnmry  gland,  apparently 
due  to  a  sort  of  intraglaiidular  digestion.  It  is  important  to  deter¬ 
mine  these  modifications  with  reference  to  infant  nutrition. 

M.  Pouchet  has  fed  five  rats  during  six  weeks  on  trichinous  American 
pork  which  had  been  seized  by  the  sanitary  inspectors.  When  the  six 
Aveeks  had  elapsed,  a  small  piece  of  flesh  was  removed  from  the  animals, 
and,  on  examination,  was  seen  to  be  entirely  free  from  trichime.  The 
rats  under  experiment  are  perfectly  healthy;  slight  transitory  diar¬ 
rhoea  has  been  the  only  result  of  the  trichinous  pork  given  them.  The 
trichime  were  not  abundant  in  it;  and,  according  to  M.  Dert,  tiichi- 
nosis  is  a  maladic  dc  quantity,  unlike  affections  resulting  from  inocula¬ 
tion  from  a  virus,  when  a  single  drop  suffices  to  kill  an  animal  in  a 
receptive  condition.  M.  Pouchet  intends  to  continue  his  experiments 
at  the  Natural  History  Museum  on  rats  and  pigs. — M.  Leblanc, 
at  a  meeting  of  the  Academie  de  Medecine,  stated  that  a  patient, 
treated  at  the  Beaujon  Hospital  for  fracture  of  the  bones  of  the 
leg,  w'as  in  the  habit  of  eating  meat  he  knew  to  he  trichinous.  He 
was  treated  by  M.  Tillaux.  His  health  was  good ;  there  was  absence 
of  all  symptoms  of  trichinosis ;  and  no  trichiiiai  were  present  in  his 
muscles.  _ 

BIKMINGHAM. 

[from  our  own  correspondent.] 

The  General  Hospital. — Teaching  of  Anatomy  in  Queen's  College. — 
Death  of  Dr.  James  Hickinhotham. — The  Social  Science  Congress. — 
Entertainment  at  the  General  Hospital.— The  Ear  and  Throat  Hos- 
qyital.  —  The  Small-poo:. 

The  annual  meeting  of  the  General  Hospital  was  held  on  Wednesday, 
Pebruary  20th ;  the  President,  Lord  Lyttelton,  in  the  chair.  The  re¬ 
port  contained  the  usual  statement  of  the  satisfactory  progress  of  this 
excellent  charity.  Lord  Lyttelton  alluded  to  the  difficulties  of  some 
of  the  metropolitan  hospitals,  and  to  the  possibility  that  they  would 
have  to  seek  the  aid  of  the  ratepayers — an  alternative  which,  he  ap¬ 
peared  to  think,  was  one  of  horror  and  dismay.  I  am  eprite  unable  to 
share  this  feeling,  and  would  gladly  see  a  closer  connection  between  the 
community  and  those  institutions  performing  functions  which  no  one 
ventures  to  doubt  are  obligatory,  and  for  which  the  community  cannot 
avoid  its  responsibility.  It  is  nothing  less  than  a  disgrace  that  hos¬ 
pitals  which  are  doing  an  absolutely  needful  work  should  be  crippled 
by  want  of  funds ;  but  the  corporate  system  of  management  affords  a 
ground  of  defence,  as  the  public  may  justly  refuse  to  contribute 
to  institutions  in  the  management  of  which  it  has  no  share.  The 
progress  of  the  Jaffray  Hospital  Fund  formed  a  novel  featui’e^  in 
the  report;  and  £25,000  has  been  collected,  and  annual  subscriptions 
to  the  amount  of  £320  have  hcen  promised.  In  this  matter,  I  am 
strongly  of  opinion  that  the  wisest  ]>lan  is  to  give  annual  subscrip¬ 
tions  towards  the  required  income,  and  not  to  make  a  large  endowment 
which  jjasses  out  of  xmblic  control. 

At  a  meeting  of  the  Council  of  Queen’s  College,  held  on  Thursday, 
February  21st,  it  was  resolved  to  take  steps  for  terminating  the  whole 
of  the  present  arrangements  for  teaching  anatomy,  and  to  place  this 
duty  in  the  hands  of  a  professor,  who  shall  devote  his  whole  time  to 
the  post,  and  will  receive  an  adequate  stipend.  This  reform,  which  I 
foreshadowed  in  a  letter  written  some  months  ago,  is  a  very  desirable 
one,  and  will  tend  to  strengthen  the  medical  school  very  much.  It, 
in  fact,  completes  the  arrangements  for  medical  education,  which,  in 
most  respects,  have  been  of  a  very  high  class  since  the  opening  of 
Mason’s  College. 

I  regret  to  record  the  death  of  Dr  James  Hickinhotham,  which 
occuiTed  on  Friday,  February  22nd,  at  the  early  age  of  forty-two, 
after  a  short  and  sudden  illness.  Dr.  Hickinhotham  had  gained  much 
experience  and  reputation  as  an  accoucheur  and  gynaecologist.  He 
was  Physician  to  the  IVomen’s  Hospital  and  to  the  Lying-in  Charity. 


He  had  besides  taken  part  in  public  work,  having  been  an  active  and 
most  useful  member  of  the  board  of  guardians,  in  which  capacity  lie 
had  carried  many  salutary  reforms  hearing  upon  the  medical  and  sani¬ 
tary  management  of  the  workhouse.  He  was  also  a  Conseivati\e  can¬ 
didate  for  a  seat  on  the  Town  Council,  and  would  probably  have  suc¬ 
ceeded  in  entering  that  body,  where  his  abilities  and  tact  would  have 
made  him  a  prominent  and  useful  member.  His  death,_  at  a  compima- 
lively  ea^rly  lio-s  robbed  tbe  town  of  3,  vo-luable  citizeii,  and  has 
del  (lived  him  of  the  merited  reward  of  his  earnest  labours. 

The  Social  Science  Congress  will  be  held  here  during  the  week  com- 
nienciim  September  17th.  It  is  to  be  feared  that  we  shall  he  deprived 
of  some  whom  we  should  gladly  have_  present,  by  the  attractions  of 
the  meetin"  of  the  British  Association  in  Montreal,  from  which  mem¬ 
bers  will  n*ot  have  returned  by  that  date  ;  but  there  is  every  prospect 
that  the  congress  will  he  a  memorable  one.  The  question  of  the 
housing  of  the  poor  will,  no  doubt,  be  the  most  prominent  subject  for 
discussion,  and  upon  this  we  shall  have  many  in  this  tovii  well  quali¬ 
fied  to  speak.  The  committee  appointed  by  the  'Town  Council  to  in- 
(uiire  into  this  matter  is  still  sitting,  and  it  is  certain  that  they  will  not 
close  tiieir  inquiry  until  it  has  been  thoroughly  exhausted.  Speaking 
relatively,  the  housing  of  the  poor  is  exceptionally  good  in  Birming¬ 
ham  ;  but  there  is  a  condition  of  things  in  certain  properties  which 
caniiG  be  tolerated,  and  must  be  put  an  end  to.  _  A  very  healthy 
public  opinion  is  being  aroused,  without  which  legislation  would  be 
inefficient,  and  which  may  effect  all  that  is  needed. 

The  resident  staff  at  the  General  Hospital,  witli  the  assistance  of  a 
few  friends  from  outside,  recently  gave  a  capital  performance  of 
“  H.M.S.  Pinafore”  to  the  patients  and  nurses  of  the  institution. 

The  Ear  and  Throat  Hospital,  which  at  present  shares  accommoda¬ 
tion  with  the  Orthopjedic  Hospital,  is  said  to  be  seeking  a  separate 
home — a  course  which  is  wai'ranted  by  its  usefulness  and  its  financial 

position.  _  ,  1  ,  .  11- 

Small-pox  has  been  very  severe  since  Christmas,  but  is  now  slacking 

its  pace ;  and,  with  the  advent  of  spring  weather,  we  may  hope  to  see 
its  epidemic  character  disappear. 


CORRESPONDEiNCE. 


THE  MEDICAL  ACTS  AMENDMENT  BILL. 

Sir, — I  am  desirous  of  occupying  a  space  in  your  cohnnus  with  re¬ 
ference  to  the  above  contemplated  measure,  which  is  likely  again  to 
occupy  the  attention  of  rarliament— this  session,  probably  in  both 
Houses,  and  not,  as  last,  the  discussion  of  its  various,  almost  bewilder¬ 
ing,  clauses  being  confined  to  the  Upper  Chamber. 

Permit  me  to  assert  at  commencing  that  I  believe  fully  and  sincerely 
in  the  remarks  about  to  follow,  which  must  be  judged  of— taken  into 
consideration  by  your  numerous  readers — as  to  whether  they  are  worthyof 
any  attention  on  their  ^(art,  for  ample  thought  from  the  profession  has 
scarcely  been  sufficiently  given  or  drawn  to  the  radical  changes  pro¬ 
posed  to  be  effected.  _  .  .  , 

When  the  discussion  on  the  Bill  commenced,  no  little  surprise  and, 
indeed,  proper  indignation— was  felt,  and  openly  expressed,  that  the 
Society  of  Apothecaries  was  left  out  in  the  cold.  Sinister  influence 
apparently  had  been  at  work.  M  hat  had  the  Society  done^  in 
the  past,  or  is  doing  at  present,  to  deserve  such  an  unmerited 
slight  1  Let  that  pass  by.  The  three  examining  boards  are  the 
great  panacea  offered  in  the  forthcoming  Bill.  'Ehe  licensing 
bodies,  many  of  them  grand  institutions  in  themselves,  that 
have  not  only  devoted  their  energies  towards  the  teaching  and  instme- 
tion  of  the  medical  students  for  ages  past,  Init  have  also  been  the 
means  of  keeping  uj)  and  nurturing  museums  and  libraries,  are  to  be 
thrust  aside,  and  “the  licence  in  surgery  and  medicine  and  midmfery 
of  the  General  Medical  Council  ”  is  to  lie  the  open  sesame,  I  outrance, 
to  the  Medical  Register.  . 

Will  the  high-sounding  title  be  cared  for  1  All  associations  revercil 
in  themselves  from  generation  to  generation  are  to  he  ignored,  for  it  is 
not  to  be  supposed  that  students  will  choose  to  ])ay  extra  fees  and  un¬ 
dergo  supernumerary  examinations, such  as  F.R.C.S.,etc. ,the  admission 
to  the  portals  of  the  profession  being  alreatly  so  heavy.  Parents  knov 
that  to  their  cost.  .  , 

The  General  Medical  Council,  out  of  their  enormous  i(rocreativefunas, 
have  for  some  years  past  devoted  a  sum  worthily  for  “  visitations  ol  , 
examinations.”  Reports  for  a  lengthened  period  lie  lieforc  me. 
do  I  find  and  discover  ?  That  the  licensing  bodies  have  right  royaflv,; 
truthfully  and  honestly,  carried  out  the  behests  and  requirements  o 
the  Council,  whilst  the  highest  educational  standard  has  been  attaine  j 
that  can  well  and  in  all  justice  be  anticipated. 
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There  is  a  restless  s])irit  ])eriiieatiiiff  or  sjireailing  over  the  present 
a^e  ;  a  morbid  desire  for  cliange,  witlumt  caiing  or  looking  out  for 
ulterior  consequences  ;  hut  I  would  nsk  mciuliers  of  the  profession  in 
the  three  divisions  of  the  United  K'ingdoin  to  rally  round  and  close 
their  ranks  against  a  measure  so  jieniicious,  insidious,  and  destructive, 
as  the  proposed  Government  Medical  Acts  Amendment  Bill.— I  am. 
Sir,  your  obedient  servant,  A  Constant  Reader. 

***  statements  and  arguments  contained  in  the  above  letter 
have  been  repeatedly  jiublished  in  the  .louRNAL,  but  without  in  any 
w.ay  shaking  the  steadfa.st  adherence  of  the  ])rofession  and  the  Associa¬ 
tion  to  the  necessity  of  the  compulsoiy  conjoint  scheme  of  examination 
as  a  cardinal  ju’inciple  of  medical  reform.  Similar  views  were  forcibly 
urged  before  the  Royal  Commission,  but  without  producing  the  effect 
apparently  desired  by  some  of  the  corporations  and  by  our  “Constant 
Reader.” 


CAPILLARY  PULSATION. 

Sir, — I  cannot  jiretend  to  priority  in  the  observation  of  capillary 
lulsation,  since,  as  stated  in  your  article,  Lebert,  Quincke,  and  Becker 
lad  published  papers  on  the  subject  in  1871 ;  but  I  may  fairly  claim 
f  originality.  In  Aj)!’!!  1875,  I  juiblished  two  cases  in  Wia  Lancet,  one  ob¬ 
served  in  October  1874;  and  from  that  time  have  constantly  demon¬ 
ic  strated  the  jihenonienon  on  red  jiatches  induced  by  warmth  and 
I  pressure  in  cases  of  aortic  regurgitation.  It  did  not,  however,  occur  to 
I  me  to  induce  redness  of  the  skin  by  friction  ;  and  I  scarcely  know  now 
;  from  whom  I  learnt  it. 

'  I  cannot  quite  accept  M.  Frank’s  conclusion  that  the  capillaries  in 
:  aortic  regurgitation  are  in  a  state  of  spasm,  since  pulsation  can  some- 
''  times  be  observed  in  the  veins  of  the  back  of  the  hand,  the  pulsatile 
'  movement  not  having  been  arrested  in  the  capillary  network. — I 
;  remain,  sir,  your  obedient  servant,  W.  11.  Bkoadbent. 

!  Seymour  Street,  Portman  S([uare,  "W. 


INFANTILE  SCURVY. 

)  Sir, — In  your  report  of  the  remarks  made  by  me  at  the  recent  dis- 

i  cussion  at  the  Harveian  Society  on  Mr.  Gwen’s  case  of  subperiosteal 
:  haemorrhage  in  infantile  scurvy,  publLshod  in  the  Journal  of  February 
!  16th,  p.  319,  there  is  an  important  and  very  misleading  error.  I  am 
t  therein  made  to  say  that  I  had  ‘  ‘  seen  a  case  of  infantile  scurvy  recover 
completely  under  the  exclu.sive  use  of  Swiss  milk.”  'What  I  did  actu- 
1  ally  say  was  the  very  oppo.site  of  this;  viz.,  that  I  had  recently  met 
with  a  case  of  scurvy  in  a  child  fed  .solely  on  Swiss  milk.  The  Suhss 
[  milk  was  the  diet  which  i)roduced  the  .scorbutic  condition — not  which 
j  cured  it.  And  I  further  stated  that  the  disorder  quickly  disappeared 
I  on  a  change  being  made  from  conden.sed  milk  to  an  antiscorbutic  diet 
1  of  fresh  cow’s  milk,  raw  meat,  and  potato-jtulp. — Faithfully  yours 
I  February  16th,  1884.  "W.  B.  Cheadle,  M.D.’ 

j  THOUGHT-READING  DEMONSTRATIONS. 

!  Sir, — In  a  paragraph  in  the  British  Medical  Journal  of  February 

j  23rd,  referring  to  Mr.  Stuart  Cumberland’s  thought-reading  demonstra- 
'  tions  in  Glasgow,  you  ex])ress  a  doubt  whether  it  is  advisable  that  the 
,  medical  ])rofession  should  give  its  sui)port  to  any  one  who  seems  to 
I  claim  publicly  the  power  of  acconi])lishing  by  mental  powers  what  is 
1,  clearly  done  by  the  agency  of  the  musch^s.  If  Mr.  Stuart  Cumberland 
I  advanees  any  such  claim  as  that  which  you  attribute  to  him,  he  is  cer- 
tainly  unworthy  of  the  countenance  of  the  medical  profession,  or  of 
I  any  honest  man  who  can  see  through  the  hollowness  of  his  pretensions; 
r  but  the  suggestion  that  he  makes  any  claim  of  the  kind  causes  me 
r  nuich  surprise,  for  I  have  good  reasons  to  believe  that  he  has  hitherto, 
j  dwtinctly  and  consistently,  repudiated  “the  false  doctrine,  heresy  and 
;  schism  ”  with  which  you  now  (diai-ge  him.  The  jiatrona^e  oi'  the 
1  medical  profession  has,  as  far  as  1  know,  been  bestowed  on  hmi  because 
I  he  has  taken  his  stand  on  a  physiological  instead  of  on  a  pseudo- 
j. psychological  basis,  and  has  profc.ssed  to  show  how  “  thought-transfer- 
!  ence  ”  and  “  willing,”  and  such  like  puerile  iierforniances,  are  carried 
imn,  when  bond  fide,  not  by  any  short  cut  from  brain  to  brain,  but  by 
Itlio  ordinary  circuitous  channels  of  human  coniniunieation,“by  nerves 
1  ind  muscles,  and  sense-organs  and  nerves. 

In  April  1882,  I  was  invited  liy  Mr.  Stuart  Cumberland  to  take  the 
diair  at  a  meeting  which  he  proposed  to  hold  in  the  Jlarlborough 
Rooms.  Before  consenting  to  do  .so,  I  re(pnred  of  him  an  explicit  con- 
'  fe.ssion  of  faith  on  the  subject  to  be  brought  forward  at  the  meeting  ; 

I  md  I  then  received  from  him  a  letter  (still  in  my  possession),  in  which' 

I  le  expresses  his  abhoirence  ol  the  theory  and  jiractice  of  spiritualism, 

;  nesmerism,  and  clairvoyance,  find  his  devotion  to  scientific  truth,  ami 
;  idmits,  in  the  most  unreserved  way,  that  his  own  demonstrations  in 


“thought-reading”  are  accomplished,  not  by  virtue  of  any  special  gift 
or  occult  force,  but  by  the  power  of  a  naturally  quick  and  well-trained 
perception  to  interpret  the  indications  given,  consciously  or  uncon¬ 
sciously,  by  subjects  with  somewhat  leaky  nerve-centres,  distended  to 
the  utmost  by  expectant  attention  and  emotional  excitement.  It  was 
because  of  the  thoroughly  satisfactory  character  of  the  explanations 
given  by  Mr.  Stuart  Cumberland,  coupled  with  his  assurances  that 
it  was  his  great  aim  to  expose  imposture  and  dispel  mysticism,  that  1 
agreed  to  preside  at  the  Marlborough  Rooms  meeting,  where  the  same 
explanation  of  the  phenomena  exhibited  was  publicly  offered  from  the 
platform  in  the  most  unequivocal  terms.  It  was,  I  know,  only  after 
obtaining  guarantees  similar  to  those  which  I  secured,  that  Dr.  Horatio 
Donkin,  Professor  Ray  Lankester,  Professor  Fender,  and  many  others 
gave  Mr.  Stuart  Cumberland  their  support. 

It  Mr.  Stuart  Cumberland  still  maintains  the  same  position,  and, 
standing  well  forward  in  “  the  light  of  common  day,”  warns  back  the 
infatuated  multitude  from  the  black  and  (making  bog  of  superstition 
over  which  broods  the  night  of  ignorance,  illustrating,  by  means  of  a 
dark  lantern,  how  its  will-o’-the-wisp  fascinations  are  produced,  and 
affording  glimpses  of  those  who  lie  in  wait  to  pillage  those  wdio 
niay  fairly  flounder  into  it,  he  is  doing  a  good  and  useful  work.  But 
it  he  have  receded  from  that  position  into  the  twilight  of  mysticism, 
and  if  he  now  teach  that,  while  the  bog  itself  is  foul,  treacherous,  and 
infested  by  robbers,  its  outskirts  are  curious  and  attractive,  he  has  for¬ 
feited  his  title  to  scientific  patronage,  and  has  ranged  himself  with  the 
charlatans,  tricksters,  and  silly  “psychical  researchers”  of  the  day. 

I  am,  sir,  yours  obediently,  J.  Crichton  Browne. 

London,  February  23rd,  1884. 


A  CAUTION. 

Eir, — Having  this  morning  received  a  printed  circular,  headed 
“British  Medical  Association,”  and  signed  “R.  S.  Carpenter,” 
in  which  niy  name  is  used  without  my  authority,  I  shall  be  glad  if  you 
will  permit  me  to  state  that  I  know  nothing  of  the  committee  stated 
therein  to  have  been  formed,  that  I  do  not  approve  of  it,  and  that  I 
advise  members  of  the  Association  to  send  no  donations  for  such  a  pur- 
I)ose.  Faithfully  yours,  H.  Nelson  Hardy. 

February  27th,  1884. 


A  LOST  MEDICAL  WORK. 

Sir, — -I  am  very  happy  to  be  able  to  inform  you  that  a  co])y  of  Janies 
oolveridge’s  Speculum  Matricis :  or,  the  Expert  Mkhoivc s’  Jlandviaid, 
Catechistically  Composed,  London,  1671,  exists  in  the  Radford  Library 
of  St.  Mary’s  Hospital,  Manchester.  I  am  indebted  for  this  informa¬ 
tion  to  my  friend,  Mr.  Thomas  Windsor,  who  is  well  known  as  one  of 
our  most  learned  medical  bibliographers.  — Faithfully  yours, 

J.  H.  Ayelino. 

^  ***  A  short  notice  of  the  circumstances  attending  the  loss  of  Dr. 
Fordyce^Barker’s  copy  of  this  work  will  be  found  at  page  426. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Friday,  Fehnuiiij  22nd. 

The  Dwellings  of  the  Poor. — The  Marquis  of  Salisbury  moved  an 
address  to  Her  Majesty  for  the  appointment  of  a  Royal  Commission  to 
inquii'e  into  the  housing  of  the  working  classes  in  populous  places. 
He  expressed  his  opinion  that  though  this  question  of  the  poor  was  not 
a  political  one,  no  political  question  exceeded  it  in  importance.  It  was 
not  a  simple  one,  but,  on  the  contrary,  one  of  a  very  complicated  cha¬ 
racter.  Some  persons  thought  that  it  was  a  purely  sanitary  (Question, 
and  that  if  the  sanitary  measures  now  in  the  Statute  Book  were  duly 
carried  out,  they  would  be  sufficient  to  meet  the  evil.  But  it  was  not 
so.  There  was  in  the  first  place  that  which  was  usually  known  as  an 
“  unsanitary  condition.”  The  accounts  of  the  condition  of  the  dwell¬ 
ings  of  the  working  classes  in  the  metropolis  undoubtedly  showed  that 
in  this  respect  these  dwellings  were  lamentably  deficient,  and  that  the 
.sewage-arrangements  were  in  a  highly  unsatisfactory  state.  If  it  were 
merely  a  question  of  proper  arrangement  with  respect  to  sewage- 
matters,  the  existing  legislation  would  seem  to  be  ade(iuate.  But  we 
enow  that  for  some  reason  these  beneficent  provisions  have  not  had 
their  full  effect.  This  subject  was  intimately  connected  with  the  ques¬ 
tion  of  water-supply,  and  the  matter  of  water-su])ply  was  linked  on  to 
that  of  water-companies.  How  far  the  water-suj)})!}'  was  insufficient, 
low  far  the  local  authorities  were  blameablo,  and  how  far  any  obstacles 
interfered  to  jirevent  the  proper  application  of  the  law,  were  matters 
which  reipiired  careful  investigation.  He  would  remind  the  House 
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that  it  must  uot  be  too  impatient  in  this  matter.  It  was  but  twenty- 
five  years  ago  that  Parliament  enabled  the  ^Metropolitan  Board  of 
Works  to  carry  out  the  great  drainage-system  of  the  metropolis,  and 
only  since  then  it  had  been  possible  for  the  sewage-arrangements  to  be 
placed  in  a  satisfactory  condition.  But  bad  housing  meant  something 
else  besides  bad  sewage-arrangements.  Houses  were  in  bad  repair. 
Here  the  Statute  Book  appeared  to  deal  with  the  question.  But  the 
difficulties  were  not  confined  to  the  actual  structure  of  the  dwellings. 
Houses  of  the  poor  were  built  too  closely,  and  in  courts  and  alleys 
where  there  was  no  ventilation  or  sunshine,  and  where  all  the  influ¬ 
ences  that  ministered  to  disease  were  unusually  powerful,  and  do  not 
meet  with  their  natural  checks.  It  was  to  get  rid  of  these  unhealthy 
areas  that  the  measure  associated  with  the  name  of  Sir  Richard  Cross  was 
passed  in  1875.  Though  this  Act  had  done  much  good  in  respect  of 
the  structures  occupied  by  the  working  classes,  it  had  uot  done  what 
w'as  required.  The  compensation  for  ground  in  the  metropolis  was  very 
high.  Some  persons  would  meet  this  by  putting  a  part  of  the  cost  on 
the  ground  landlord  or  the  leaseholder,  as  the  case  might  be.  To  such 
persons  he  would  say  that  if  they  had  resort  to  confiscation  at  all,  they 
ought  to  get  all  they  could  by  it,  and  not  confine  themselves  to  con¬ 
fiscating  the  shilling  or  sixjience  a  foot  to  which  the  owner  was  entitled. 
However,  this  matter  of  the  structures  was  another  element  of  the 
question.  He  next  came  to  overcrowding,  which  he  regarded  as  the 
dominant  difficulty  of  the  question.  The  pulling  down  of  unhealthy 
houses  and  turning  out  the  inhabitants  was  not  a  remedy,  because  its 
immediate  effect  was  to  increase  the  overcrowding  of  all  the  remaining 
houses  in  which  the  working  people  could  be  accommodated.  Unless 
Parliament  could  cope  with  overcrowding,  it  would  defeat  all  their 
efforts  in  this  matter.  A  fitting  subject  of  inquiry  by  the  Commission 
would  be  as  to  the  numbers  who  required  house-accommodation,  and 
the  radius  within  which  a  certain  amount  of  accommodation  was  re¬ 
quired.  He  did  not  seek  to  throw  on  any  class  blame  for  the  existing 
state  of  things  ;  but  as  to  the  charge  that  much  of  it  was  caused  by 
the  clearance  of  estates,  he  pointed  to  the  circumstance  that  the  census- 
returns  showed  a  considerable  increase  in  the  number  of  houses  in  the 
counties  contiguous  to  London  in  1881,  as  compared  with  1871.  He 
thought  that  agricultural  distress  had  much  to  do  with  overcrowding 
in  the  poorer  districts  of  the  metropolis.  While  not  favouring  any 
great  scheme  of  State  interference,  he  was  in  favour  of  Parliament 
avoiding  cowardice  in  this  matter,  because  there  were  no  absolute  rules 
or  principles  in  politics,  and  because  material  and  moral  laws  ought  to  pre¬ 
vent  the  State  from  being  indifferent  to  the  social  condition  of  the  people. 
The  noble  lord  concluded  a  well-received  speech  by  moving  the  address. 
— Lord  Carrington  said  that,  since  Sir  Robert  Peel,  in  1844,  gave  an 
impulse  to  improvement  by  issuing  an  inquiry  into  the  state  of  large 
towns  and  populous  districts,  vast  improvements  had  been  made.  The 
cellar-population  in  Liverpool  and  Manchester  now  scarcely  existed ;  but 
much  remained  to  be  done.  He  thought  that  the  House  would  admit 
that  the  proposal  of  the  appointment  of  a  Royal  Commission  had  the 
concurrence  of  the  country.  It  might  be  asked,  why  was  the  proposal 
not  made  by  Her  Majesty’s  Government  ?  Ever  since  the  present 
Government  took  office  this  subject  had  received  their  most  anxious 
consideration.  A  Select  Committee,  of  which  Sir  Richard  Cross  was 
chairman,  sat  in  1881  and  1882,  land  recommended  that  a  “short 
amending  Bill  of  the  Acts  of  1875-9,  should  at  once  be  brought  into 
Parliament  to  relax  the  compulsory  accommodation  of  at  least  as  many 
persons  of  the  working-classes  as  may  be  displaced  by  the  improve¬ 
ment-scheme,”  and  “that  tlie  accommodation  required  should  vary 
from  one-half  to  two-thirds.”  Tliis  the  Government  settled  by  the 
Artisans’  Dwellings  Act,  1882.  Other  mea,sures  rvere  also  taken  to 
reduce  the  expense,  delay,  and  difficulty  of  carrying  out  the  Artisans’ 
and  Labourers’  Dwellings  Acts.  Her  Majesty’s  Government  considered 
that  sufficient  powers  already  existed  to  meet  the  case,  although  they 
had  not,  in  all  instances,  been  sufficiently  enforced  by  local  au¬ 
thorities.  The  reason  why  the  Government  did  not  pro])ose  a  Royal 
Commission  to  inquire  into  the  housing  of  the  poor  in  populous  places 
was,  that  if  it  were  granted,  there  might  be  a  marked  indisposition  on 
the  part  of  many  local  authorities  to  exercise  their  legal  power’s  till  the 
Royal  Commission  had  reported.  Her  Majesty’s  Government  were, 
however,  of  opinion  that  it  was  desirable  that  the  inquiry  wished  for 
should  be  carried  still  further.  It  was  felt  that  tire  condition 
of  the  housing  of  the  agricultural  labourer  .should  be  improved. 
Her  Majesty,  acting  on  the  advice  of  her  Ministers,  had 
decided  to  issue  a  commission  in  the  words  proposed  by  the 
noble  marquis,  with  the  omission  of  the  words  “in  populous  places.” — 
The  Prince  of  Wales  said  that  he  took  the  liveliest  and  the  greatest 
interest  in  the  question  ;  but  he  had  not  gone  into  the  matter  deeply 
enough  to  venture  on  giving  any  opinion.  The  subject  of  the  housing 
of  the  poor  was  not  totally  unknown  to  him,  as,  having  acquired  a  pro¬ 


perty  in  Norfolk  twenty-one  years  ago,  he  had  had  something  to  do  in 
ouilding  fresh  dwellings  for  the  poor  and  the  working  classes.  On 
arriving  there,  he  found  some  of  the  dwellings  in  a  most  deplorable 
condition  ;  but  he  hoped  that  now  there  was  hardly  one  i)erson  on  the 
estate  who  could  complain  of  not  being  ade([uately  housed.  A  few  days 
ago,  he  visited  two  of  the  poorest  courts  and  districts  in  St.  Pancraa 
and  in  Holborn,  where  the  condition  of  the  poor,  or  rather  of  their 
dwellings,  was  perfectly  disgi-aceful.  There  had  existed,  for  .some  time, 
several  private  societies  organised  for  inquiry  into  this  i|uestion.  All 
ought  to  be  grateful  that  they  should  have  given  time  to  so  important 
a  subject ;  and  he  felt  that  a  Royal  Commission  could  in  nowise  clash 
with  the  efforts  of  these  private  individuals. ,  His  Royal  Highness 
earnestly  hoped  that  the  inquiries  of  the  Royal  Commission  wouhl  result 
in  its  being  able  to  recommend  to  Parliament  measures  of  a  drastic 
and  thorough  character,  which  should  be  the  means  of  ameliorat¬ 
ing,  not  only,^the  dwellings  of  the  poor,  but  their  condition  generally. — 
Tlie  Earl  of  Shaftesbury  said  that,  although  there  existed  a  vast 
amount  of  information  quite  as  minute  and  complete  as  could  be  ob¬ 
tained  by  a  Commission,  it  might  be  beneficial  that  it  should  all  be 
brought  as  it  were  into  a  single  picture.  At  the  same  time,  he  was 
afraid  that  a  number  of  useful  operations  now  going  on  would  be  sus¬ 
pended  during  the  inquiries  of  the  Commission,  as  tliere  were  unfortu¬ 
nately  many  persons  who  were  glad  of  an  excuse  for  doing  nothing  at 
all.  lilany  imagined  that  it  was  the  immorality  of  people  which  led  to 
the  wretched  condition  of  their  homes;  but  he  believed  that  it  was 
structural  defects  that  led  to  immorality,  rather  than  immorality  that 
produced  the  condition  of  the  dwellings,  and  that  it  was  the  insuffi¬ 
ciency  and  oifensiveness  of  rooms  and  their  surroundings  that  de¬ 
graded  the  mass  of  those  who  were  forced  to  live  in  them.  The  houses 
to  which  he  was  referring  were  so  constructed  that  no  current  of  fresh 
air  ever  passed  through  them.  The  condition  of  things  was  such  that 
domestic  duties  could  not  be  performed  with  order  and  decency. 
In  the  condition  of  life  in  whicli  thousands  of  poor  people  lived,  im¬ 
morality  and  ill  health  could  not  but  be  largely  developed.^  It  was 
said  that  if  their  homes  were  made  better  they  would  soon  bring  them 
back  to  their  former  state.  No  doubt  many  of  them  were  hopelessly 
sunk  in  degradation;  but  there  were  thousands  who  would  welcome  a 
better  state  of  things.  Compared  with  the  state  of  things  which 
existed  forty  years  ago,  there  had  been  ”an  enormous  improvement. 
There  was  no  necessity  for  new  legislation;  there  were  Acts  of  Parlia¬ 
ment  enough  which  only  wanted  to  be  consolidated  and  put  consist¬ 
ently  into  practice.  There  was,  however,  one  thing  for  wliich  legisla¬ 
tion  was  needed.  Officers  of  health  should  be  made  independent  o[ 
local  bodies,  and  should  not  be  removable  except  with  the  consent  ol 
the  central  authority.  IMany  rookeries  had  been  pulled  down,  and  the 
dwellings  of  thousands  of  the  poor  had  been  removed.  No  doubt, 
those  improvements  had  been  jiroductive  of  great  good;  wide  streets 
had  been  opened,  and  fresh  currents  of  air  passed  in  every  direction. 
But,  unfortunately,  most  of  the  poor  people  had  to  live  in  the  neigh¬ 
bourhood  of  their  old  homes,  and  hence,  in  the  neighbouring  streets, 
the  overcrowding  greatly  increased.  He  hoped  the  Commissioners 
would  take  care  that  the  houses  had  an  abundant  supply  of  water  all 
day  long,  for  this  was  a  matter  of  health.  Since  the  common  lodging- 
houses  had  been  put  under  the  inspection  of  the  police,  they  were 
sweet  and  clean,  whereas  before  the  passing  of  the  Act,  they  were  dens 
of  misery  and  filth.  Fever  used  to  be  dominant  in  them,  and  thirty 
or  forty  cases  of  fever  sometimes  occurred  in  a  single  week ;  but  during 
the  last  thirty  years  only  two  cases  had  been  reported  from  the  common 
lodging-houses.  The  matter  before  their  lordships  was  well  rvorthy 
of  their  consideration,  and  of  the  consideration  of  the  Government  and 
of  the  whole  empire.  Of  this  he  was  ([uite  sure,  that  there  was  no 
hope  for  the  dignit}’,  there  was  no  hope  for  the  safety  of  the 
empire,  unle.ss  it  be  founded  upon  the  comfort,  the.  health,  and 
the  purity  ©f  the  hearths  and  homes  of  the  working  clas.ses. 
The  Bishop  of  London  expressed  his  satisfaction  at  the  fact  that  Her 
Majesty’s  Government  had  consented  to  the  appointment  of  a  Royal 
Commission.  The  e.xisting  remedies,  to  a  certain  extent,  had  already 
been  applied,  but  they  could  only  be  applied  to  a  limited  extent,  be¬ 
cause  there  were  many  occupations  in  which  working  men  must  live 
near  to  their  work,  and  if  their  dwellings  were  cleared  away  too  quickly, 
the  consequence  would  be  that  large  numbers  would  be  driven  out  ol 
their  homes  and  crowded  together  in  a  woi’se  manner  than  before.-- 
The  Earl  of  AVemyss  believed  that  it  would  be  well  to  leave  as  much 
as  possible  to  private  enterprise,  and  to  philanthropic  efforts  and 
agencies,  and  he  could  not  see  that  the  appointment  of  a  Commission 
was  necessary.  A  Committee  of  the  House  of  Commons  appointed  to 
consider  the  subject  had  sat  for  two  years,  had  taken  full  evidence,  and 
visited  many  districts,  and  their  conclusion  was  not  that  further  re¬ 
strictive  legislation  was  necessary,  but  was  in  favour  of  further  relaxa" 
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tion.  Tlie  Legislature,  therefore,  alreaily  jiossessed  all  the  information 
ueoes.sary.  1  lie  appointment  of  this  Commis.sion  would  cau.se  delay, 
liecause  no  one  would  invest  in  this  kind  of  projierty  until  he  saw 
what  the  Commission  recommended.  It  would  cause  discouragement, 
liecause  jteople  Could  not  know  what  might  hajipen  at  the  end  of  the 
two  years.  It  would  cause  demorali.sation,  because  it  would  teach  large 
classes  that  they  had  not  to  look  to  their  own  exertion.s,  and  that  the 
.State  must  come  forward  and  rai.se.  them  out  of  the  slough  of  despond. 
He  had  no  trust  that  the  idea  would  not  get  abroad  that  the  State, 
no  matter  at  whose  cost,  was  going  to  build  houses  for  the  poor  in  the 
large  towns. — \  iscount  Cn.v.N'iiuooK  did  not  think  that  any  of  their 
lordships  who  assented  to  this  (Commission  considered  that,  by  so  as¬ 
senting,  the}'  implied  that  the  State  was  to  take  the  building  of  houses 
for  the  poor  into  its  own  hands.  Itut  the  .State  had  a  great  duty,  not 
only  of  a  sanitaiy  but  of  a  moral  kind,  and  since  it  had  taken  into  its 
hands  the  eoinjiulsofy  education  of  tlie  jioor,  that  duty  was  far  more 
imperative.  He  was  not  at  all  convinced  that  the  Legislature  possesset 
all  the  desirable  information  on  the  subject.  What  he  desired  Avas, 
to  see  the  information  gathered  from  dilierent  localities  brought  into 
one  focus,  and  treated  by  minds  coming  new  to  the  subject.  There 
wa.s  not  only  a  great  deal  of  information  as  to  the  present  condition  of 
thing.s,  but  a  great  deal  of  exaggeration. — The  Bishop  of  Bochesteh 
bore  out  the  ojiinion  of  Lord  .Sliaftesburv,  as  to  the  great  evils  now 
►  exi.sting  in  consecpience  of  overcrowded  dwellings. — The  Lokd  Chan- 
I  CKi.i.iip.  congratulated  the  House  on  tin*  unanimity  of  their  lonlships 
i  on  this  subject,  and  paid  a  tribute  to  the  poorer  classes  in  the  great 
,  cities  and  towns  of  this  countr}-,  and  to  the  general  excellence  of  their 
;  character  in  very  tiying  circum.stancc.s. — Lord  Sai.isbuiiy  stated  that 
;  he  had  no  objection  to  the  omission  of  the  words  “  in  ])opulous  places,” 
and  that  he  lead  nothing  to  do  with  the.  composition  of  the  Commission. 

‘  The  motion  as  amended  was  agreed  to. 


HOUSE  OF  COMMON  S. — Fi-Ulay,  February  2£/id. 

(  E'jiyptian  Hospital Arraiigevienfs.--^ir  11.  Veiixey  asked  the  Sccre- 
tary  of  State  for  War  whether,  in  the  field-hospitals  detailed  for  ser- 
(  vice  in  the  approaching  campaign,  any  increase  of  the  Army  Hospital 
,  Corps  stall  would  be  made  lor  the  ])urposo  of  proviiling  washermen, 

)  sanitaiy  police,  watermen,  and  other  sulisidiary  services  of  the  hospi- 
►  tal,  of  which  the  want  was  so  much  found  in  the  Bgyptian  campaign. 

—The  .Manpiis  O'f  Haktinutox  ;  The  arrangements  lor  eipiipping  the 
I  medical  service- of  the  expedition  to  Suakim  have  been  made  locall}', 

I  and  reports  as  to  details  have  not  yet  been  received.  The  Army  Hos- 
j  pital  Corps  in  Egypt  has  been  reinforced  by  a  detachment  of  50  non- 
'  commissioned  officers  and  men. 

1  Cholera.— Br.  Camekon  asked  tlie  .Secretary  to  the  Local  Govern- 
I  ment  Board  whether,  in  consideration  of  the  exceptional  importance  of 
'  accurate  knowledge  as  to  the  nature  and  causes  of  cholera,  he  would 
communicate  with  the  Foreign  Office  as  to  the  |io.ssibility  of  presentino- 
:  to  Barliament  translations  of  the  reports,  tiy  M.  Pasteur  and  Dr.  Koclg 
I  of  the  Commissions  recently  sent  out  to  Egyiit  and  India  to  investi- 
!  gate  the  pathology  of  that  disease. — Mr.  G.  Kh.sseel  was  understood 
j  to  say  that  the  Local  Government  Board  had  communicated  with  the 
'Foreign  OfHce,  and  the  reports  would  be  printed  and  laid  on  the  table. 

Monday.  February  35th. 

I  The  Royal  Commission  on  the  Housing  of  the  Poor. — Mr.  Penxixg- 
,  I  on  asked  ahe  First  Ixird  of  the  Treasury  whether,  in  view  of  the  ex- 
t  leptional  experience  of  Miss  Octavia  Hill  on  (piestions  relating  to  the 
1  housing  of  the  poor,  he  would  consider  the  advisability  of  her  beinc' 

I  ippointed  to  serve  on  the  Koval  Commission  which  was  about  to  im 
^  luire  into  the  subject. — Sir  C.  Dilke  said  there  could  be  no  doubt  as 
Go  the  exceptional  experience  of  Miss  Hill,  and  ho  had,  for  the  last 
j  -hirtoen  years,  had  jiersonal  knowledge  of  her  excellent  system.  The 
I  'xpenence,  however,  of  highly  skilled  iiersons  was  often  more  valuable 
,  rvhen  they  had  an  opportunity  of  giving  evidence  before  a  Koj'al  Com- 
;  nission  than  when  they  were  thenuselves  commissioners. — Sir  R.  Cross 
Risked  whether  the  Royal  Commi.ssion  would  extend  its  inquiries  to 
;  reJand  and  Scotland,  and,  if  so,  whether  an  Irish  and  a  Scotch  mem- 
i  »er  .should  not  be  placed  on  the  Commission. — Sir  C.  Dilke  said  the 
^  nquiry  would,  no  doubt,  have  to  lie  made  into  the  housiii"  of  the 
i  iwking  classes  in  Scotland  and  Ireland.  If  the  Royal  Commission, 

^  t  Its  preliminary  ineeting,  should  decide  to  consider  at  an  early  date 
he  question  of  the  housing  of  the  working  classes  in  either  .Scotland 
•r  Heland  generall}',  an  addition  to  the  Royal  Commission  would 
I ’Potiafily  be  recommended  to  the  (jiicen. 

\  Lemdon  /Pater. —Lord  G.  Hamii.tox  a.sked  the  Secretarv  for  the 
;  loiue  Dejiartment  whether  his  attention  had  been  directed  to  a  de- 
;  esion  of  Air.  .Justice  Peai-son,  on  February  14th,  in  a  case  “  Ballard  v. 
j  omlmson,  heard  at  the  High  Court  of  Justice,  Chancery  Division  ; 


and  whether,  a.ssuniing  his  judgment  to  bo  correcd,  the  Government 
would  take  steps  to  remedy  an  obvious  defect  in  the  law,  whicli  per¬ 
mitted  the  pollution  of  the  water  derived  from  wells  in  the  chalk,  from 
which  many  of  tlie  London  water-comiianies  took  their  supply.’ — Sir 

.  Harcourt  said  that  there  was  a  clear  difference  between  water- 
right  in  respect  of  water  flowing  in  a  well  known  water-course,  and 
water  flowing  in  subterranean  channels.  In  the  former  case,  an  ad¬ 
joining  owner  had  a  right  to  resist  by  law  any  diversion  or  jiollution  of 
that  water  ;  but  it  was  not  .so  in  the  case  of  subterranean  waters.  He 
should,  however,  have  tlie  matter  examined  from  every  point  of 
view. 

Contagious  Disease  at  Chatham.— Islr.  Bextixck  asked  the  President 
of  the  Local  Government  Board  whether  he  had  received  a  rejiort  from 
Dr.  Buchanan  relating  to  the  jiresent  state  of  contagious  di.sease  at  Chat¬ 
ham  ;  whether  this  report  was  not  in  possession  of  the  Local  Govern¬ 
ment  Board  on  Thursday  last,  when  the  right  lion,  baronet  said  that 
he  had  received  no  report  from  Dr.  Buchanan  ;  and  whether  the  right 
hon.  baronet  would  lay  the  report  on  the  table  of  the  House.— Sir  C. 
Dilke  replied  that  a  cojiy  of  the  report  was  received  at  the  Local 
Government  Board  on  Thursday  last,  the  day  on  which  the  (luc.stion  of 
the  right  hon.  gentleman  was  announced.  He  had  seen  the  report, 
which  went  out.side  the  (|uestion  of  Poor-law  administration.  He  did 
not  think  it  of  a  nature  to  receive  general  circulation,  but  he  would  be 
happy  to  let  the  right  hon.  gentleman  see  it  himself  if  he  desired  to  do 
.so. — Mr.  Bextixck  expressed  his  intention  of  moving  that  the  report 
be  laid  on  the  table  of  the  House. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


POOR-LAW  5IBDICAL  OFFICERS  AND  INFIRMARY  APPOINTMENTS. 

Sir,— I  think  “  Honorary  Medical  Officer,”  in  the  Journal  of  L’ebruary  19th,  ha.s 
.just  cause  for  complaint  on  the  action  of  his  colleague  in  accepting  the  appoint¬ 
ment  of  a  parochial  medical  officer.  A  hospital-appointment,  in  my  opinion,  is  of 
little  value  where  the  whole  stall'  do  not  apjircciate  the  dignity  of  such  a  posi¬ 
tion.  1  make  no  allusion  to  village-hospitals,  where  the  necessities  of  the  sur¬ 
roundings  must  be  taken  into  consideration,  but  in  large  towns  it  is  a  different 
matter.  In  these,  it  often  ha])pens  that  a  number  of  apjiointmeuts  fall  to  the 
share  of  one  or  two  men,  from  interest  of  one  sort  or  another.  In  this  manner, 
many  junior  members  of  the  profession  are  left  without  any  share  in  what  really 
ought  to  be  their  work,  by  their  seniors.  The  amount  of  work  involved  by  the 
holding  of  many  aiipointments,  and  the  hurry  and,  perhaps,  neglect,  caused  by 
having  so  “many  irons  in  the  lire,"  is,  I  believe,  the  reason  why  so  many  medical 
friendly  societies  and  private  dispensaries  are  now  springing  uj)  in  all  our  large 
towns,  to  the  detriment  of  the  profession  as  a  whole.  In  the  town  where  I 
reside,  there  are  three  surgeons  to  the  hospital  ;  and  two  of  the  number  are 
parochial  medical  officers,  vaccination  officers,  medical  officers  of  health,  and 
have  club-appointments  as  well ;  and  one  is,  in  addition,  medical  officer  to  the 
union  infirmary.  The  propriety  of  such  an  amalgamation  of  appointments  I  leave 
to  the  judgment  of  your  readers.— I  am,  etc.,  M.Il.,  M.A. 


THE  LAW  OF  PARTNERSHIPS. 

Sir,— “  Subscriber”  will  find  the  information  which  he  requires  as  to  “  medical 
partnerships  and  agreements,  and  deeds  relating  thereto,”  in  Glenn's  Manual  of 
the  Lav’s  relating  to  Medical  Men,  published  by  J.  and  A.  Churchill,  London, 
1871. — I  am,  etc.,  F.  C.  Cro.sslk,  M.  B. 

10,  New  Street,  Newry,  Co.  Down,  February  11th,  1884. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


VOLUNTEER  BEARER-DETACHMENTS. 

Sir,— In  reply  to  your  correspondent,  “  Acting  Surgeon,"  who  asks  for  information 
respecting  the  formation  of  a  detachment  of  regimental  bearers,  as  you  say  in 
your  editorial  note,  we  should  first  of  all  apply  to  the  commanding  officer  of  the 
battalion  for  permission.  This  granted,  he  will  be  entitled  to  two  men  per  com- 
])any,  to  be  trained  as  recognised  bearers  to  their  respective  conqianies  ;  but, 
from  experience,  I  have  found  it  better  not  to  ask  for  more,  as  it  is  ajit  to  cause 
friction  with  officers  and  colour-sergeants  of  comiianies,  when  not  “strong”  on 
jiaivade,  and  the  detachment  can  only  work  satisfactorily  when  a  mutual  good 
feeling  exists  between  the  two  departments.  Of  course,  there  is  no  objection,  if 
desired,  to  any  number  attending  the  purely  technical  classes,  so  long  as  they  do 
not  interfere  with  comiiany-drills.  With  ms,  the  ambulance-drills  count  as 
equivalent  to  company-drills  when  the  two  departments  are  on  jiarade  together. 
I  would  suggest  the  undesirability  of  taking  as  recruits  men  holding  stripes  in 
their  comimnies,  as  petty  jealousies  and  many  other  difficulties  are  certain  to 
arise  if  this  is  done,  which  are  by  no  means  easily  rectified  after  the  detachment 
has  once  been  formed.  One  excejition  to  this  rule,  however,  may  wisely  be  made 
in  the  case  of  a  “  smart”  non-commissioned  officer,  who  may  be  put  in  orders  a-s 
hospital-sergeant  by  application  to  the  commanding  officer,  at  the  commence¬ 
ment  ;  but  vacancies  occurring  afterwards  for  this  post  should  be  filled  by  order 
of  merit  from  the  men  of  the  detachment.  Ai)i)lication  for  the  syllabus  of 
instruction,  and,  later,  for  ins]iecting  officer,  should  be  made  to  Lieutenant  A. 
Maclure,  jun..  Honorary  Secretary  Volunteer  Ambulance  Department,  (i,  Whitehal 
Yard,  London,  H.W.  1  shall  be  ])leased  to  give  your  correspondent  any  further 
information  in  my  jiower. — Yours,  etc., 

Edwd.  L.  Freer,  Acting  Surgeon  1st  Vol.  Bat.  Royal  War.  Regt. 

7,  Newhall  Street,  Birmingham,  February  18th,  1884. 
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PUBLIC  HEALTH 

AND 

rOOIi-LAW  MEDICAL  SEIiVICES. 


QUARTERLY  RETURN  OF  THE  REGISTRAR-GENERAL. 

The  return,  recently  issued,  comprises  tlie  marriages  registered  in 
England  and  Wales  during  the  third  quarter  of  1883,  -which  were  those 
of  104,384  persons,  corresponding  to  an  annual  marriage-rate  of  15.5 
per  1,000  of  the  estimated  population.  This  rate  was  the  same  as  that 
of  the  corresponding  quarters  of  the  ten  previous  years.  The  rate  was 
lowest,  as  usual,  in  the  agricultural,  highest  in  the  mining  districts  of 
the  country,  and  in  London. 

The  births  registered  in  the  fourth  quarter  of  1883  in  England  and 
Wales  were  214,882,  being  2,715  less  than  the  number  returned  in  the 
corresponding  period  of  1882.  The  annual  birth-rate  was  31.8  jier  1,000 
of  the  estimated  population,  and  was  2. 4  below  the  mean  rate  of  the 
ten  preceding  corresponding  quarters.  So  low  a  birth-rate  has  not  been 
recorded  in  the  fourth  quarter  of  any  year  since  1855.  In  London  the 
birth-rate  was  32.4,  in  the  twenty-seven  largest  provincial  towns  it 
■was  33.8. 

During  the  last  three  months  of  1883  the  deaths  registered  in  Eng¬ 
land  and  Wales  were  128,905,  corresponding  to  an  annual  death-rate 
of  19.1  per  1,000  of  the  estimated  population.  This  death-rate  was  1.8 
below  the  mean  rate  of  the  ten  ]  (receding  corresponding  quarters,  hut 
exceeded  by  0. 4  the  exceptionally  low  rate  in  the  fourth  quarter  of 
1881.  The  low  rate  last  quarter  implied  that  nearly  17,000  persons 
survived  the  three  months  who  would  have  died  had  the  death-rate 
corresponded  with  the  average  rate  in  the  45  preceding  corresponding 
quarters.  The  128,905  deaths  included  66,292  of  males  and  62,613  of 
females.  The  annual  death-rate  among  males  was  20.2,  and  among 
females  18. 1  per  1,000  estimated  to  he  living  of  each  sex.  In  equal 
numbers  living,  the  deaths  of  males  were  112  to  100  deaths  of  females. 
The  urban  death-rate  was  20.7,  the  rural  16.6;  the  former  was  2.2,  the 
latter  1.4  below  the  average.  In  equal  numbers  living,  the  deaths  were 
125  in  the  urban  to  100  in  the  rural  population.  The  death-rate  of 
London  was  20.3,  and  21.9  in  the  twenty-seven  largest  provincial 
towns,  among  which  it  ranged  from  16.8  in  Poitsmouth,  and  17.7  in 
Bradford,  to  25.7  in  Preston,  26.7  in  Newcastle,  and  27.9  in  Manches¬ 
ter.  In  fifty  other  large  town-districts,  the  death-rate  was  21.0;  it 
was  12.8  in  Colchester,  14.2  in  Dover,  and  14.7  in  Maidstone,  Avhereas 
it  w'as  as  high  as  27.2  in  Stoke-upon-Trent,  28.5  in  Ashton-under- 
Lyne,  28.7  in  Wigan,  and  33.4  in  Dudley. 

The  128,905  deaths  last  quarter  included  30,560  of  infants  rmder 
one  year  of  age,  64,932  of  children  and  adults  aged  between  one  and 
sixty  years,  and  33,413  of  persons  aged  sixty  years  and  upwards.  The 
rate  of  infant  mortality  was  142  per  1,000  (measured  by  the  propor¬ 
tion  of  deaths  under  one  year  to  registered  births),  against  a  previoirs 
ten  years’  average  of  144.  The  infant  mortality  of  the  twenty-eight 
great  towns  was  159  per  1,000  births;  it  was  144  in  London,  and  114 
in  Portsmouth,  and  ranged  upwards  to  191  in  Leeds,  195  in  Manches¬ 
ter,  200  in  Blackburn,  and  220  in  Preston.  In  other  town-districts,  it 
ranged  from  80  in  Colchester,  96  in  Hastings,  and  97  in  Darlington, 
to  239  in  Stoke-upon-Trent,  243  in  Macclesfield,  and  245  in  Bury. 

Among  persons  aged  between  one  and  sixty  years,  the  anmral  rate  of 
mortality  was  10.8  per  1,000  persons  living,  against  an  average  in  the  ten 
previous  corresponding  quarters  of  11.8.  The  deaths  among  persons 
aged  sixty  years  and  upwards  corresponded  to  a  rate  of  66. 3,  and  was 
5.6  below  the  mean  rate  of  the  ([uarter.  It  was  only  70.4  in  London, 
and  was  as  high  as  89.6  in  Newcastle,  93.2  in  Manchester,  and  102.4 
in  Halifax.  The  rate  of  mortality  at  all  ages  was  8. 6  per  cent,  below 
the  mean  rate  in  the  ten  preceding  corresponding  (quarters.  The 
death-rate  of  infants  showed  a  decrease  of  1.4  per  cent.,  that  among 
children  and  adults  aged  between  one  and  sixty  years  a  decrease  of  8. 5 
per  cent.,  and  that  among  aged  persons  a  decrease  of  7.8  per  cent. 

The  128,905  deaths  from  all  causes  included  4,197  attributed  to 
scarlet  fever,  3,148  to  diarrhoea,  2,493  to  measles,  2,197  to  fever,  1,794 
to  whooping-cough,  1,227  to  di[)htheria,  and  231  to  small-pox.  The 
total  number  of  deaths  ascribed  to  these  causes  was  15,287,  correspond¬ 
ing  to  an  annual  rate  of  2.27  per  1,000.  Scarlet  fever  was  chieily 
fatal  in  Leeds,  Walsall,  Aliddlesbrough,  Wigan,  Ashton-under-Lyne, 
and  Dudley;  diarrhoea  in  Preston,  Stoke-upon-Trent,  and  Dudley; 
measles  in  Manchester,  Salford,  Barrow-in-Furness,  Cambridge,  South 
Shields,  Romsey,  Bridport,  aud  Gainsborough  ;  fever  in  Liverpool, 
Blackburn,  Preston,  Swansea,  and  Wigan  ;  and  whooping-cough  in 
Brighton,  Huddersfield,  Chatham,  and  Macclesfield.  Diphtheria  was 
more  fatal  in  this  quarter  than  in  any  other  single  c^uarter  of  the  last 


ten  years.  The  chief  mortality  fiom  this  disease  took  place  in  the 
extrametropolitan  ])arts  ot  Aliddlescx,  in  Bedfordshire,  and  in  Hunting¬ 
donshire,  London,  Cardifi’,  and  Plymoutlr. 

The  mean  temperature  of  the  air  in  the  (piartcr  at  Greenwich  was 
44.9°  Fahr. ,  and  was  1.3°  I’ahr.  above  the  average;  the  rainfall  5.26 
inches,  and  1.93  inch  below  the  average.  The  average  price  of  wheat 
was  lower  than  in  the  last  (piarter  of  any  year  since  1864.  The  natural 
increase  of  population  of  England  and  Wales,  or  the  excess  of  births 
over  deaths,  was  85,977  last  (luarter;  but  37,832  English  emigrants 
left  these  shores  during  the  same  jieriod. 


INFECTIOUS  DISEASE  AND  TRAVELLING  AWNS. 

A  EP.rORT  by  Mr.  George  Turner  to  the  Buntingford  Sanitary  Authority 
contains  an  account  of  an  epidemic  of  scarlet  lever,  which  was  spread 
in  a  remarkable  manner  through  the  agency  of  a  travelling  van  in 
which  the  first  case  appeared.  Early  in  the  spring  the  van  stopped  at 
Therfiehl,  where  there  were  cases  of  .scarlet  fever.  The  man’s  child,  a 
girl  about  four  years  old,  was  ill  with  a  sore  throat;  next  the  man  him¬ 
self,  his  brother,  and  a  son,  suilered  in  a  similar  manner.  The  van 
])roceeded  to  Cotterel,  the  village  in  which  the  proprietor  liyed,_  and 
there  the  disease  cj^uickly  spread,  and  the  man  called  on  his  sister, 
living  at  Cromer,  to  see  his  daughter.  This  family  subsequently  suf¬ 
fered  from  scarlet  fever,  and  communicated  the  disease  to  those  living 
near  them.  The  van  went  next  to  the  school  and  club  feast  at  \  aidley, 
on  AVhit-Monday,  and  several  cases  occurred  there  in  consequence.  On 
May  30th  it  went  to  Chipping,  and  on  June  1st  some  children  who  had 
visited  the  van  at  the  fafi  were  attacked  by  the  fever.  These  were 
the  first  cases  of  which  the  authority  received  any  information,  and 
they  were  visited  by  Air.  Turner  on  June  8th.  Great  Alunden  was  the 
next  destination  of  the  van,  where  it  stayed  from  June  1st  to  June  8th, 
with  the  result  that  several  cases  of  scarlet  fever  appeared  in  this 
village  also.  During  the  next  three  days  the  van  remained  at  AVade’s 
Hill,  where  the  disease  made  its  appearance;  but  Mr.  Turner  was 
miable  to  trace  any  definite  connection  between  the  cases  in  this  and 
adjoining  places  and  the  visit  of  the  van.  The  mischief  caused  by  this 
family  did  not  cease  here,  for  a  relation  in  the  same  line  of  business 
travelled  with  them,  and  thus  a  separate  family  living  at  Doe  Bridge 
suilered  in  the  same  way  from  sore  throats.  The  children  went  to 
school  at  Sandon,  and  infected  others  attending  from  other  villages. 
The  sanitary  authority  properly  decided  to  prosecute  the  man,  but  the 
proceedings  unfortunately  fell  through,  owing  to  the  fact  that  the 
medical  attendant  had  failed  to  inform  his  patient  at  the  outset  of  the 
nature  of  the  tlisease.  AVith  a  view’  ot  meeting  similar  occurrences.  Air. 
Turner  strongly  advocates  the  abolition  of  fairs,  wdiich,  when  effected, 
would  be  followed  by  the  disaii])earance  of  the  travelling  vans.  The 
small  local  fairs  are  described  as  nothing  more  nor  less  than  public 
nuisances;  no  business  worthy  ot  the  name  is  transacted  at  any  ot  them, 
and  their  present  use  seems  to  he  restricted  to  converting  a  quiet  village 
into  a  ])andeuionium  for  a  day  or  two.  A  similar  circumstance,  though, 
fortunately,  not  of  such  an  extensive  character,  happened  at  AAYlwyn, 
whore  a  case  of  small-pox  was  imported  by  a  AVhit-AIonday  holiday¬ 
maker.  Ill  referring  to  the  incident,  Dr.  C.  E.  Saunders  observes  that 
there  is  scarcely  any  public  holiday  which  is  not  immediately  followed  iu 
some  part  of  his  extensive  district  by  a  case  ot  infectious  disease,  due 
to  the  visit  of  friends,  or  to  persons  themselves  visiting  infected  dis¬ 
tricts.  The  congregation  of  large  numbers  of  persons  at  fairs,  and  a 
consequent  dissemination  of  zymotic  disease,  is  no  new  evil,  and  efiorte 
have  been  made  in  some  parts  of  the  country  to  stop  these  gatherings, 
though  so  far  with  very  partial  success. 


STIAIULANTS  IN  AlARYLEBONE  AA^ORKHOUSE. 

From  the  annual  report  }>re.scnted  to  the  guardians  by  the  master,  Mr. 
Geo.  E.  Douglas,  we  learn  that  in  1883,  during  the  whole  of  the  year, 
the  medical  officer  had  ordered  no  stimulants  for  any  of  the  iniiiates 
under  his  care,  so  that,  except  on  Christmas  Day,  when  half  a  pint  ot 
porter  was  allowed  to  eacdi  person  at  dinner,  there  had  been  no  beer, 
wine,  or  spirits  consumed  in  the  workhouse.  This  absence  of  a  dis¬ 
turbing  intoxicating  element  may  account  for  the  very^  satisfactop’ 
account  of  the  discipline  and  general  conduct  in  the  establishment,  the 
master  reporting  that  there  were  hundreds  of  old  people  in  the  house 
whose  existence  might  be  unknown,  so  far  as  regarded  the  trouble  they 
gave  either  to  the  guardians  or  the  officers.  The  daily  average  numbei 
of  inmates  was  1,540.  _ 

Sal.vry  of  \  AIedicaI;  Officer  of  Health. — Some  correspond¬ 
ence  has  lately  passed  between  the  Local  Government  Board  and  the 
Okehampton  Rural  Sanitary  Authority,  which  has  resulted  m  the 
former  declining  to  confirm  the  appointment  of  Air.  Bennett,  as 
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inediciil  ofliccr  of  liealth  af  .£.'>0  (ninum,  on  account  of  tlie 
inadequacy  of  the  salary  “  for  tlic  cllicieiit  discharge  of  the  important 
duties”  ol  the  office.  The  subject  was  under  consideration  at  a  recent 
meeting  of  the  authority,  and  they  jtassed  a  resolution  pointing  out 
that  the  salary  is  the  same  as  the  fjocal  ( lovei’iimeiit  Hoard  sanctioned 
only  one  year  ago,  when  Mr.  Asli  was  a])pointed  ;  that  Mr.  Hennett 
resides  in  the  centre  of  the  district,  while  .Mr.  Ash  was  twelve  miles 
distant  from  it  ;  that  they  are  well  conversant  with  the  requirements 
of  the  district,  which  is  healthily  situated;  and  that,  as  Mr.  Bennett  is 
willing  to  act,  they  saw  no  reason  why  the  .salary  should  be  increased 
beyond  the  amount  .sanctioned  last  year,  and  urged  the  Hoard  above 
to  reconsider  the  matter. 


Hkat.th  of  En'gi.ish  Tow. ns. — In  twenty-eight  of  the  largest  English 
towns,  including  London,  dealt  with  in  tlieKegi.strar-General’sweeklyre- 
I  turn,  which  have  an  estimatedaggregatepoi)ulationof  8,762,354per.son.s, 
r),641  births  and  3,538  deaths  were  regi.stered  during  the  week  ending  the 
[  23rd  ultimo.  The  annual  rate  of  mortality  per  1,000  persons  living  in 
these  towns,  which  had  been  20.6  and  20.1  in  the  two  preceding  weeks, 
rose  to  21.1  during  the  week  ending  Saturday  last.  The  rates 
[■  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow  • 

,  Portsmouth,  14.1;  Hull,  15.3;  Wolverhampton,  16.0;  Brighton,  16.6- 
.  Leicester,  16.9;  Bristol,  17.2;  Bradford,  18.2;  Birmingham,  186- 
r  Plymouth,  19.4;  Derby,  19.7;  Shelneld,  19.8;  Sunderland,  19.9;’ 

!  London,  20.1;  Cardiff,  20.7;  Birkenliead,  20.7;  Blackburn,  20.8- 
i  Salford,  21.2;  Preston,  21.5;  Hudderslield,  21.8;  Norwich,  23.1; 

Liverpool,  23.9;  Oldham,  24.7;  Newcastle-upon-Tyne,  25.9;  Bolton, 

;  26.3;  Ilalifa.x,  26.6;  Leeds,  26.8;  Nottingham,  26.9;  and  Manchester, 

.  30.8.  In  the  twenty-seven  jiroviucial  towns  the  death-rate  last  week 
averaged  21.8  per  1,000,  and  therefore  exceeded  by  1.7  the  rate  re- 
.  corded  in  London.  The  3,538  deaths  registered,  last  week,  in  the 
!  twenty-eight  towns,  included  127  which  were  referred  to  whoopiii"- 
;  cough,  99  to  scarlet  fever,  95  to  measles,  38  to  diarrlima,  34  to  “fever"” 

'  (principally  enteric),  29  to  di]ditheria,  and  11  to  small-pox;  in  all, 
f  433  deaths  resulted  from  these  principal  zymotic  diseases,  against  399  and 
;  415  in  the  two  preceding  weeks.  These  433  deaths  were  equal  to  12.2 
j  l>er  cent,  of  the  total  deaths,  and  to  an  annual  rate  of  2.6  per  1,000. 

:  In  London,  Hiis  zymotic  death-rate  was  last  week  equal  to  2.7  per 
I  1,000,  and  in  the  twenty-seven  provincial  towns  it  averaged  2.5 
;  a ud  ranged  from  0.0  in  Brighton,  0.5  in  Bradford,  and  0.6  in  Nor¬ 
wich,  to  4.0  in  Salford,  4.8  in  Manche.ster,  and  5.1  in  Leeds.  The 
1  deaths  referred  to  whooping-cough,  which  had  steadily  declined  from 
I  130  to  120  ill  the  four  previous  weeks,  ro.se  again  last  week  to  127,  and 
j  caused  the  highest  rates  of  mortality  in  Mancliester  and  Bolton.  The 
fatal  cases  of  scarlet  fever,  which  had  been  103,  94,  and  79  in  the 
I  three  preceding  iveeks,  rose  to  99  last  week,  and  caused  the  hio-hest 
i  proportional  latality  in  Manche.ster,  Preston,  and  Leeds.  The  95 
:  deaths  from  measles  showed  a  further  increase  upon  the  numbers  re- 
i  turned  in  the  two  preceding  weeks  ;  the  highest  rates  of  mortality 
I  from  this  disease  last  iveek,  were  recorded  in  Salford,  Oldham,  Derby 
j  and  Nottingham.  The  38  fatal  cases  of  diarrhrea  differed  but  slightly 
I  from  the  average.  The  deaths  nfferred  to  different  forms  of  fever 
j  ivhich  had  been  43  and  40  in  the  two  preceding  iveeks,  further  declined 
Hast  week  to  34  (a  lower  number  than  has  been  recorded  in  any  week 
i  since  July,  1883)  and  caused  the  largest  proiiortional  fatality  in  Bolton 
j  and  Plymouth.  The  29  fatal  cases  of  diphtheria  in  the  twenty-eio-lit 
I  towns  last  week  were  10  less  than  the  number  returned  in  the  preced- 
I  mg  week;  14  oceurred  in  London,  3  in  Liverpool,  3  in  Hull,  2  in 
!  Manchester,  and  2  in  Newcastle-upon-Tyne.  The  deaths  referred  to 
I  >mall-pox  in  those  towns,  which  in  the  two  previous  weeks  had  been 
<Ieclined  to  11,  of  which  4  were  recorded  in  London 
n  m  Birmingham,  2  in  Sunderland,  1  in  Liverpool,  and  1  in  New- 
|‘'astle-upon-Tyne.  The  death-rate  from  diseases  of  the  respiratory 
iprgans,  judged  by  the  metropolitan  returns,  was  again  considerably  be- 
ijrowthe  average;  the  deaths  referred  to  these  diseases  in  Loudon, 
Much  had  declined  in  the  three  preceding  weeks  from  367  to  334 
^  ose  last  week  to  345,  but  w’ere  as  many  as  164  below  the  corrected 
^  number,  and  were  e(iual  to  an  annual  rate  of  4.5  per 
.  ,000.  rhe  causes  of  78,  or  2.2  per  cent,  of  the  3,538  deaths  registered 
■wMveek  in  the  twenty-eight  towns  were  not  certified,  either  by  re- 
'  1  practitioners,  or  by  coroners.  The  proportion  of  un- 

ertihed  deaths  in  London  did  not  exceed  1.3  per  cent.,  while  it 
veraged  3.1  per  cent,  in  the  twenty-seven  provincial  towns,  and 
howed  the  largest  excess  in  Birkenhead,  Salford,  Oldham,  and  Suii- 


'  4‘/ btrtV^  Scotch  Towns.— During  the  week  ending  the  23rd  ult., 
,  nrths  and  545  deaths  were  registered  in  eight  of  the  principal 


Scotch  towns,  having  an  estimated  population  of  1,254  607  The  an 
nual  rate  of  mortality,  which  had  been  24.7  and  20.9  in  tl’ie  two  pre¬ 
ceding  weeks,  rose  again  last  week  to  22.6  jier  1,000,  which  e.xceedod 
the  average  rate  lor  the  same  period  in  the  twenty-eight  large  English 
towns  by  1.5  per  1,000.  Among  these  Scotch  towns,  the  death-rate 
was  equal  to  11.8  in  Perth,  14.8  in  Leith,  17.9  in  Greenock,  21.8  in 
Dundee,  22.0  in  Aberdeen,  23.0  in  Edinburgh,  24.0  in  Paisley  and 
24. 9  in  Glasgow.  The  545  deaths  registered  last  week  in  these  towns 
included  7/  which  were  referred  to  the  principal  zymotic  diseases  ;  of 
these,  26  resulted  from  whooiung-cough,  13  from  diphtheria,  10  from 
scarlet  fever,  10  from  “  fever,”  10  from  diarrheeal  disea.ses,  8  from 
measles,  and  not  one  from  small-iiox.  These  77  deaths  were  equal  to 
14.1  percent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.2  per  1,000 
which  exceeded  by  0. 6  the  average  zymotic  rate  recorded  last  wee’k  in 
the  twenty-eight  large  English  towns.  The  zymotic  rates  in  the 
Scotch  towns  ranged  from  0.0  and  1.8  in  Perth  and  Paisley  to  2.9  in 
Greenock,  3.2  in  Edinburgh,  and  4.2  in  Glasgow.  The  deaths  referred 
to  whooping-cough,  which  had  been  23  and  21  in  the  two  precedin<^ 
^\eeks,  rose  to  26 — a  higher  number  than  lias  been  recorded  in  any 
>  18  occurred  in  Glasgow,  4  in  Edinburgh,  and  3  in 
Dundee.  The  13  fatal  cases  of  diphtheria  showed  a  slight  further  de¬ 
cline  from  those  returned  in  recent  weeks,  and  included  6  in  Gla.sgow 
3  in  Edinburgh,  and  2  in  Aberdeen.  The  deaths  from  scarlet  fever’ 
which  had  been  15  and  8  in  the  two  preceding  weeks,  rose  again  to  10,’ 
of  which  8  occurred  in  Gla.sgow  and  2  in  Edinburgh.  The  10  fatal 
cases  of  “fever”  exceeded  by  6  the  exce])tioually  low  number  recorded 
iu  the  previous  week,  and  included  6  in  Glasgow\  The  deaths  referred 
to  measles  showed  a  further  decline  from  those  returned  in  the  two 
preceding  weeks ;  4  of  the  8  deaths  from  this  disease  in  the  Scotch  towns 
last  week  occurred  in  Edinburgh.  The  mortality  from  diseases  of  the 
respiratory  organs  in  these  towns  continues  much  below  the  average, 
and  was  last  week  equal  to  an  annual  rate  of  4.5  per  1,000,  which  cor¬ 
responded  with  the  rate  from  the  same  diseases  in  London.  As  many 
as  100,  or  more  than  18  i)er  cent,  of  the  545  deaths  registered  last 
w'cek  in  these  tow'iis,  were  uncertitied. 


Health  of  IiushTown.s.— During  the  week  ending  February  23rd, 
Hiere  were  415  deaths  in  the  sixteen  principal  town-districts  of  Ireland.’ 
The  average  deatli-rate  was  25.1  per  1,000  of  the  po2>ulation,  the 
respective  rates  for  the  several  districts  being  as  follow  Kilkenny 
8.5;  Drogheda,  8.5;  Armagh,  10.3;  Cork,  15.6;  Galway,  16.8; 
\\  aterford,  18.5  ;  Belfast,  19.4  ;  Lurgan,  25.7  ;  Newry,  28.1  ;  Dublin 
29.2,  Sligo,  33./  ;  M  exford,  34.2;  Londonderry,  -37.4  ;  Limerick, 
3/.8  ;  Lisbuin,  38./  ;  Dundalk,  39.3.  dhe  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual 
rate  of  2.3  per  1,000,  the  rates  varying  from  0.0  in  Galway,  Kil¬ 
kenny,  Drogheda,  "Wexford,  Sligo,  Lurgan,  and  Armagh,  to  10.5  in 
Newry  ;  tlie_8  deaths  from  all  causes  registered  iu  the  last-named  dis¬ 
trict  comprising  1  from  measles  and  2  from  diarrhoea.  Among  the  81 
deaths  from  all  causes  registered  in  Belfast  were  4  from  scarlatina, 
1  from  whooping-cough,  1  from  ill-defined  fever,  and  1  from  diarrhoea; 
and  among  the  21  deaths  in  Londonderry  were  2  from  scarlatina,  1 
from  whooping-cough,  and  2  from  diarrhoea.  Two  deaths  from 
measles  were  registered  in  Cork.  In  the  Dublin  Registration  District 
the  deaths  amounted  to  202  ;  18  deaths  from  zymotic  diseases  were 
registered,  being  2  over  the  number  for  the  preceding  week,  but  16  under 
the  average  for  the  eighth  week  of  the  last  ten  years  ;  they  comprised 
4  fiom  scarlet  fever  (scarlatina),  2  from  typhus,  3  from  whoopin"- 
cough,  2  from  enteric  fever,  4  from  diarrhoea,  etc.  ” 


Health  of  Foreign  Cities.— It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  2.3rd  ultimo, 
that  the  death-rate  recently  averaged  36.7  per  1,000  in  the  three  prin¬ 
cipal  Indian  cities  ;  it  was  29.3  in  Bombay,  32.5  in  Calcutta,  and  52.7 
in  Madras.  Small-pox  caused  84  deaths  in  Madras,  and  cholera  22  in 
Bombay,  24  in  Calcutta,  and  26  in  Madras  ;  “fever”  fiitality  showed 
the  largest  excess  in  Bombay.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twenty-three  of  the  largest 
European  cities  was  28.7  per  1,000,  and  was  no  less  than  7.6  above 
the  mean  rate  last  week  in  twenty-eight  of  the  largest  English  towns. 
The_  death-rate  in  St.  Petemburg  was  equal  to  40.1,  and  again  sliowed 
an  increase  ;  the  714  deaths  included  31  from  typhus  and  typhoid 
fever,  and  22  from  diphtheria.  In  three  other  northern  cities— Copen¬ 
hagen,  Christiania,  and  Stockholm— the  death-rate  averaged  only  23.7, 
the  highest  rate  being  27.2  in  Stockholm  ;  scarlet  fever  caused  5 
deaths  in  Christiania,  and  3  in  Stockholm,  and  2  deaths  from  typhoid 
fever  occurred  in  Copenhagen.  In  Paris  the  death-rate  was  equal  to 
25. 9  (against  but  20. 1  in  London),  and  the  deaths  included  60  from 
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diphtheria  and  croup,  and  26  from  typhoid  fever.  The  220  deaths  in 
Brussels  were  equal  to  a  rate  of  27. 1,  and  14  fatal  cases  of  small-pox  were 
registered,  showing  an  increase  upon  recent  weekly  numbers.  In 
Geneva  the  rate  was  28.7,  and  4  of  the  39  deaths  resulted  from  whoop- 
cough.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam, 
and  The  Hague— the  mean  death-rate  was  27.3,  the  highest  rate  being 
33  2  in  Rotterdam,  where  6  deaths  were  referred  to  diphtheria  and 
cronp  ;  26  more  deaths  resulted  from  diphtheria  and  croup  in  Amster¬ 
dam;  and  three  of  the  48  deaths  in  The  Hague  were  also  attributed  to 
croup.  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  27.1,  and  ranged  froni 
23.2  and  24.8  in  Berlin  and  Hamburg,  to  36.5  in  Trieste  and  38.7  in 
Primue.  Small-pox  caused  50  deaths  in  Prague,  and  4  in  Biula-Pesth  ; 
and'’  diphtheria  showed  the  largest  proportional  fatality  in  Trieste, 
Dresden,  and  Berlin.  The  death-rate  in  three  of  the  principal  Italian 
cities  averaged  34.9,  and  was  equal  to  29.9  in  Rome,  30.7  in  Venice, 
and  43.4  in  Turin;  the  211  deaths  in  the  latter  city  included  13 
from  measles,  6  from  typhoid  fever,  and  2  from  small-pox.  The  156 
deaths  in  Lisbon  included  3  from  typhoid  fever,  and  were  equal  to  a 
rate  of  40.0.  In  four  of  largest  American  cities,  the  death-rate  averaged 
23.0,  and  ranged  from  19.2  in  Brooklyn  to  26.0  in  Philadelphia.  The 
hi"h  death-rate  in  Philadelphia  Avas  mainly  due  to  the  fatality  of  scarlet 
fever  and  typhoid  fcA^er,  which  caused  34  and  18  deaths  respectively  ; 
9  of  the  160  deaths  in  Baltimore  resulted  from  diphtheria. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Hartismere  Rural  District. — In  his  last  report.  Dr.  Barnes  has 
collected  some  interesting  statistics,  with  a  view  of  showing  the  influ¬ 
ence  of  dampness  of  site  in  producing  disease.  In  one  parish,  the  aver¬ 
age  annual  death-rate  for  the  past  twenty-three  years  was  23.5,  and  the 
infantile  mortality  represented  27  per  cent,  of  the  total  deaths.  Zymo¬ 
tic,  tubercular,  and  lung-diseases,  and  phthisis,  were  unusually  fatal 
during  the  whole  period ;  and,  in  looking  for  a  cause.  Dr.  Barnes  attri¬ 
butes  the  high  death-rate,  in  some  measure,  to  the  unusual  dampness 
of  the  soil.  "The  inhabitants  of  the  place  live  principally  in  houses 
scattered  round  a  large  green,  which  is  undrained,  irith  a  soil  of  stiff 
clay  overlaid  by  a  thin  layer  of  boggy  soil,  from  which  the  vatei  fie- 
quently  presses  out  when  walked  upon.  The  village  has  frequently 
been  the  seat  of  epidemics  of  diphtheria,  and  during  1882  there  were 
three  separate  outbreaks  of  the  disease.  The  first  two  did  not  extend, 
but  the  third  assumed  serious  proportions.  The  initial  case  occurred  in 
a  house  ivhere  the  water-supply  was  open  to  pollution  ;  but  the  subse¬ 
quent  cases,  which  were  scattered  all  over  the  parish,  presented  nothing 
in  common  in  either  water-supply,  or  food-supply  of  a,ny  sort,  or  any 
other  condition,  except  dampness  of  subsoil.  The  disease,  however, 
was  largely  spread  by  direct  contagion,  in  which  the  attendance  of  in¬ 
fected  children  at  school  played  an  important  part.  Out  of  a  total  of 
25  deaths  referred  to  the  seven  principal  zymotic  diseases,  diphtheria 
accounted  for  10,  diarrheea  for  7,  and  whooping-cough  and  enteric  fever 
each  for  3.  The  death-rate  from  all  causes  is  estimated  at  18. 4  per 
1,000,  which  is  2.8  higher  than  the  rate  recorded  in  the  previous 
yea'i’. 

Hebburn.— During  1882,  this  district  was  visited  by  a  most  exten¬ 
sive  epidemic  of  scarlet  fever,  from  which  no  fewer  than  26  deaths  were 
recorded,  or  2. 23  per  1,000.  The  disease  Avas  of  a  mild  type ;  and  to  this 
fact  Mr.  SAveet  attributes  the  heavy  mortality,  as  in  many  cases  the 
patients  Avere  alloAved  to  go  out  too  soon,  and,  by  getting  a  chill,  con¬ 
tracted  other  diseases  ending  fatally,  such  as  inflammation  of  the 
kidneys,  lungs,  etc.  Needless  exposure  seems  to  have  been  one  of  the 
principal  factors  in  the  propagation  of  the  infection  and,  in  referring 
to  the  subject,  Mr.  SAveet  observes:  “It  is  alarming  to  notice  the 
carelessness  and  ignorance  of  the  inhabitants  generally  as  to  the  deadly 
nature  of  scarlet  fever,  Avhether  mild  or  malignant ;  the  constant  visita¬ 
tion  to  infected  houses  lieing  the  most  fruitful  cause  of  the  spread  of 
the  disease,  together  Avith  alloAving  children  to  go  into  the  streets  long 
before  they  are  free  from  infection.  As  a  rule,  I  find  it  almost  impos¬ 
sible  to  thoroughly  isolate  the  cases.  Parents  seem  to  consider  that 
scarlet  fever  and  measles  are  diseases  as  inseparable  from  childhood  as 
dentition.”  He  is  convinced  that  nothing  but  strong  measures  AA'ill 
convince  them  to  the  contrary;  and  these  he  proposes  shortly  to  adopt, 
though  their  exact  nature  does  not  appear.  From  the  seven  principal 
zymotic  diseases  there  Avere,  in  all,  44  deaths,  equal  to  a  rate  of  3. 2  per 
1,000,  nearly  twice  as  high  as  that  of  1881.  The  death-rate  from  all 
CAnses  represented  19.62  ])er  1,000.  Mr.  Sweet  notes  with  satisfaction 
that  his  district  has  been  ])rovided  Avith  an  infectious  hospital,  which, 
although  only  temporary,  Avill,  he  thinks,  be  sufficient  to  check  an 
outburst  of  disease; 

Kinqs’s  Norton  Rural  District.— A  noticeable  feature  of  the  mor¬ 


tality  statistics  of  this  district  for  1882,  was  the  malignant  type  Avffiich 
diphtheria  assumed  Avherever  it  apjieared.  Although  there  Avero  in  all 
only  12  cases  notified,  in  8  instances  death  folloAved.  On  inquiry,  Mr. 
Hollinshead  iuA'ariably  found  the  disease  to  be  associated  Avith  defec- 
tiA'e  drainage  and  AA’ater-supply.  All  the  cases  appeared  to  have  a  dis¬ 
tinct  ori^^in,  and  AA'ere  not  in  any  way  connected  an  ith  each  other,  ex¬ 
cept  Avliere’  more  than  one  case  occurred  in  the  same  house.  Similar 
conditions  AA'ere  responsible  for  four  deaths  from  typhoid  feA'ei,  which 
prcA'ailed  during  the  latter  part  of  the  year,  after  a  heavy  rainfall. 
Whooping-cough  Avas  fatal  to  four  children,  Avho  lost  their  lives  from 
chest-complications  brought  about  by  careless  or  ignorant  exposure. 
The  mortality  from  diarrheea,  Avhich  occurred  during  the  summer 
Aveather,  is  attributed  to  meteorological  conditions  Avhich  favoured  the 
decomposition  of  animal  and  vegetable  refuse.  Altogether,  zymotic 
diseases  Avere  fatal  to  28  persons.  While  the  death-rate  from  these 
causes  exhibits  a  persistent  decline,  the  serious  prevalence  of  diphtheria 
and  typhoid  fever  is  an  unsatisfactory  feature  of  the  obituary  of  1882. 
In  referring  to  the  excessive  infantile  death-rate,  31r.  Hollinshead  takes 
exception  to  the  deatlis  from  infantile  diarrhoea  .being  classed  as  zynior 
tic,  as  he  is  coiiA'inced  that  they  arise  from  impropei  feeding.  During 
1882,  the  general  death-rate  repre.sented  13.21  per  1,000.  _ 

Stockport  Rural  District. — Mr.  Moore  has  a  satisfactory  state 
of  things  to  record  for  the  Hazel  GroA'e  division  of  this  union.  Out  of 
a  total  of  109  deaths  from  all  causes,  29  occun-ed  in  persons  aged  .sixty 
years  and  upAA'ards,  AA'hile  the  mortality  amongst  infants  shoAAed  a  de¬ 
crease.  In  this  last  connection,  the  health-officer  observes  that  he  is 
still  of  opinion  that  more  care  might  be  exercised  by  those  parents 
Avhose  daily  avocations  necessitate  their  absence  from  home  in  placing 
their  children  out  to  be  nursed,  Avhen  a  resort  to  that  unde.sirable  article 
of  almost  constant  use — the  feeding  bottle  becomes  imperative. 
IMeasles  and  scarlet  leA’er  AA'ere  present  at  one  time  in  epidemic  propor¬ 
tions,  and  it  Avas  deemed  necessary  to  close  some  of  the  schools.  Mr. 
Moore  speaks  in  high  terms  of  the  assistance  rendei’ed  by  the  school¬ 
masters  in  immediately  ascertaining  tlie  cause  of  evei'y  child’s  absence, 
and  by  this  means  bringing  under  his  notice  cases  Avhich  otherwise 
might  not  haA'e  been  discoA’ered  until  disease  of  an  infectious  character 
had  been  unconsciously  coiiA’cyed  to  others.  Ihe  genenil  death-rate  re¬ 
presented  14.8  per  1,000.  Special  attention  AA’as  directed  to  the  abate¬ 
ment  of  nuisances,  and  the  authority  are  reminded  of  the  need  for 
improved  scAverage  arrangements.  •  ■ 

Lancaster  Rur.al  and  Urban  District. - -The..chief  interest  cf 

the  report  on  the  rural  district  centres  in  the  account  it  contains  of  a'l 
outbreak  of  enteric  fever  at  Galgatc,  Avhich  Avas  the  subject  of  inquiry 
at  the  hands  of  Dr.  Barry,  of  the  Local  Government  Board.  At  the 
outset,  the  Avater-snpply  Avas  at  fault ;  but  this  Avas  discontinued  almost 
immediately,  and  the  subsequent  cases  (16)  .seem  to  haA’e  been  due  to 
direct  infection,  since  all  Avere  relatiA’es  of  the  person  first  attacked. 
From  all  caufscs,  the  deaths  properly  due  to  the; district  Avere  293,  I’f 
Avhich  38  AA'ere  caused  bv  zymotic  disorders,  the  death-rates  representing 
17.0  and  2.2  per  1,000  re.spcctively.  The  chief  sanitary  need  of  the 
district  is  a  systematic  removal  of  refuse,  Avhile  niany  localities  are  in 
need  of  a  proper  Avater-sujiply.  The  urban  district  Avas  visited  by  a 
Avidesjiread  eiiidemic  of  measles,  the  infection  being  disseminated  by  the 
attendance  of  children  at  scliools.  The  ejddemic  lasted-  from  February 
to  April.  During  this  period,  no  fcAA  cr  than  700  cases  occuired,  Aintn 
43  deaths,  all  of  AA'hich  Avere  children  under  tiA'e  years  of  age,  the  illness 
being  accompanied  by  inflammatory  chest-affections.  ^  Diarrheea  Avas 
fatal  to  25  persons,  Avhose  deaths  Avere  registered  cliiefly  in  the  month  of 
September,  and  in  localities  Avhere  common  privies  abound.  The  serious 
prevalence  of  this  disorder  and  of  mca.sles  swelled  the  zymotic  rate  to 
3.4  per  1,000,  the  general  death-rate  being  20.0.  There  were  sever^ 
cases  of  enteric  fever  found  in  association  Avith  delectiA'e  drainage, which, 
in  spite  of  reiterated  Avarnings,  still  remains  unremedied.  The  statisti¬ 
cal  tables,  to  Avhich  Mr.  Harkcr  so  frequently  refers,  Avould  be  a  welcome 
addition  to  the  reports  as  jirinted.  _  _  . 

Romford  Rur.al  Dlstiuot. — FolloAving  the  lines  of  previous  re¬ 
ports,  Dr.  Wright  has  prepared  a  useful  and  complete  statement  of  ms 
Avork  in  this  district,  in  Avhich  he  comments  on  tlie  inortality-statisti&s 
and  their  relation  to  .sanitary  defects.  Scarlet  fcA'cr  prevailed  to  a  consiuCT- 
able  extent,  but  in  more  or  less  isolated  fashion,  in  various  parts  of  the 
union.  At  Ilford  it  AvassomeAvhat  extensively  prevalent  at  the  beginning  o 
the  year,  but  information  as  to  its  exi.stence  did  not  {■each  the  sanitep' 
officials  for  some  Aveeks  afterAvards,  Avhen  it  Avas  impossible  to  trace  pf 
source  of  infection.  Dr.  M'right  complains  of  the  AA'ant  of  infonnatioi 
in  this  respect,  and  urges  the  provision  of  an  .infectious  hospiw 
Small-pox  appeared  in  a  serious  form  at  Rippleside,  and  of  twenty-  v* 
cases  seven  Avere  fatal,  one  death  happening  in  the  person  of  a  woinai 
who  obstinately  refused  to  be  ro-vaci-inatcd,  although  ^he  Avas  cng:^®L 
as  a  nurse  to  a  small-]iox  patient.  Several  cases  of  diphtheria  occui.e 
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and  where  n  death  was  repristered  from  tliis  di.sorder,  it  was  found  in 
a.s3O0iation  witli  faulty  sanitary  arrangements.  Altogetlier,  diseases  of 
a  zyniotic  character  were  fatil  in  si.xty-three  instances,  equal  to  a 
zymoticdeath-rate  of  2.06  per  1,000;  the  general  rate  of  mortality 
4>*ised  ui)on  a  ]>o]>ulatioii  of  30,554  persons,  re])reseiite(l  17.4  per  1,000. 
GtMienilly  sjieakin/^,  tlie  sanitary  condition  of  the  district  is  far  from 
-satisfactory.  At  Iltord,  Barkingside,  Dagenham,  and  Hornchurch,  the 
arrangements  for  the  disposal  of  sewage  are  extremely  defective,  and  in 
other  places  the  water-suj)jily  is  ileficieut,  the  inhabitants  of  one  yillage 
*'®*,*??  actually  dependent  upon  itinerant  yendors  for  this  first  essential 
of  life. 

hi.A..sT  Dkreha.m.  Mr.  A  incent  s  rej)ort  is  chiefly  occu])icd  in  refutiii" 
the  exaggerated  rumours  which  have  been  spread  about  of  the  uii- 
lealthiness  of  the  town,  especially  in  regal’d  to  the  undue  prevalence  of 

fevers.  Mr.  \  incent  observes  that  Derehani  will  compare  favourably 
ivith  any  other  town  in  the  counti-y  on  the  .score  of  healthine.ss;  but  if 
ioine  of  its  inhabitants  are  .so  disloyal  as  to  ])arade  all  the  small  out 
-  )reak.s  of  fev’cr,  which  he  believes  are  unavoidable  even  in  the  best  re¬ 
flated  and  drained  comminiities,  for  the  lieiiefit  of  the  neighbourhood 
ind  so  make  a  small  molehill  assume  the  ])ro])ortions  of  a  mountain  it 
All!  be  unpo.s.sible  for  aii}'  .sanitary  autliority  to  maintain  the  credit  for 
■lealthiness^  which  the  town  has  hitherto  enjoyed.  The  mortality- 
I  .tati.stics  of  1882  were  by  no  means  unfavourable,  for  the  general  death- 
I -ate  represented  16.9  per  1,000,  and  tliere  were  but  10  deaths  from 
’  .'™°tic  disea.se,  8  of  which  occurred  amongst  children  under  five  years 
•  if  age.  1  he  hcaltli-oflicer  reports  that  the  sewerage-system  has  worked 
lemarkably  well,  and  that  the  water-supply  jirovided  by  the  authority 
[  3  gradually  extending  throughout  the  district. 

;  M.A.RKET  Dr-ayton  Rur.al  DisTRirT. — Wdiile  congi-atulating  his 
'  '/I,  progressive  improvement  in  the  general  death-rate 

f  their  district,  Dr.  feandford  reports  that  the  mortality  ainono'.st  in- 
’  mts  still  continues  high.  During  1882  this  rate  represented  3.17 
■  nd  out  of  a  total  of  30  infants  who  succumbed  during  their  fir.st  year 
!  existence,  no  fevv'er  than  12  were  born  out  of  wedlock.  This  fact  is 
^  suggestive  one,  and  points  either  to  incompetent  mirsino’  or  to 
!  ulpable  neglect  on  the  part  of  the  mothers,  in  committing  their  offspring 
i  1  the  care  of  foster-parents  insufficiently  remunerated,  and  conse'’ 

I  uently  unable  or  unwilling  to  procure  suitable  food  for  the  children 
,  ley  have  undertaken  to  nurse.  There  is,  unfortunately,  good  reason 
I  )r  believing  that  neglect  is  largely  responsible  for  the  high  mortality 
t  ruongst  illegitimate  children,  and  until  these  deaths  are  more  fre- 
lueiitly  inade  the  subject  of  a  coroner’s  inquest,  there  seems  little  hone 
:  reducing  their  number.  To  zymotic  diseases,  19  deaths  were  referred 
•oup  (not  spa.smodic)  accounting  for  six,  and  diarrhoea  for  fiye.  En- 
,  no  feyer  was  fatal  to  three  persons,  defective  sanitary  conditions  being 
i '  1  ^  death-rate  from  all  causes  represented  13  7 

I  ‘I-  1  000  against  16.1  in  1880,  18.8  in  1870,  and  2.3.6  in  1860,  each 
!  ^cade  thus  showing  a  steady  and  persistent  decline.  In  referring 
:  the  mortality  from  tubercular  phthisis.  Dr.  Saudford  notes  that 
^:rec  deaths  happened  in  a  single  family,  viz.,  both  parents  and  a 

[  Wii.EiTON  Rural  Dlstkict.— Although  the  western  division  of  this 

outbreaks  of  wliooiiing-coiigh  and  scarlatina, 

,  ere  vvere  but  four  deaths  returned  from  zyniotic  causes,  while  the 
:  neral  death-rate  was  as  low  as  14.7  per  1,000.  In  referring  to  the 
.  ^ulties  which  a  health-ofiiccr  of  an  outlaying  rural  district  meets 
I  th  in  his  efforts  towards  restricting  the  spread  of  infection,  Mr 
i  carelessness  of  parents,  mid  suggests  that 

I  should  be  made  compulsorv'  uiion  schoolmasters  to  notify  to  him  the 
sence  of  sc  ml-iru  +i,„  . . i  _ 


j  sence  of  S(diolara,  and  the  presumed  nature  of  their  'illne.ss  In 
i  irked  wdh  school-oflicials  in  this  direction  have  been 

re  win  .1  L  f  of  some  such  scheme 

the  d  sJrfcf  ■  healtl.-oflieer.  The  gi-eat  sanitary  want 

ry  defoetive  iuT"®  of  water,  which  atpresentis 

,  ueiectiye  in  many  of  the  yillages. 

ilr7thSe"’'\visY"'‘'^''^  comparison  with  preyious 

I  ile  the Xnth  “.‘^""^I'lerable  reduction  in  the  zymotic  mortality, 
libite  U  r  ^  Soneral  death-rate  both 

i'  vearance  Im  ‘  was  /V? i  ^  prolonged  absence,  diphtheria  made  its 
rthe  fanu  vv l  ie  ’+  I'craons.  1  lie  sanitary  circumstances 

i  1  1-0,  im  f  ^  .satisfactory,  the  drainao-e 

exhaktfonrf  ■'^"1  the  house  was  freely  exq)os?d 

i  te  hnn  n  itv  adjoining  stable.  The  district  enjoyed  alom- 

3  recS  "•hooping-cough  and  croup,  and  only  one  death 

'Xrfota  i  '  scarlet  fever  were 

87  “‘  otoveii  cases.  I  he  general  death-rate  was  eiiual  to 

;  rk  w“  Svefo  ^  with  21.03  recorded  in  the  previous  year,  sinitary 
'  ,„r:  '^^^'Myoarried  on  during  1882,  and  Dr.  Shives  notes  that 
n  sewer  is  rapidly  approaching  completion. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

NATIONAL  HOSPITAL  FOR  CONSUMPTION  AT  VENTNOR. 

The  report  of  the  Board  of  Management  for  the  year  1883  presented 
to  he  annual  meeting  on  February  6th,  stated  tliat  the  on! inary  le 

niilhc  to  £9,238,  and  the  expenditure  to  £9,246.  ^The 

number  of  in-patients  treated  had  been  613;  but  the  ai.iilicants  for 
admission  had  far  exceeded  the  iiresent  accommodation,  there  having 
been  as  many  as  ninety-one  waiting  to  enter  at  the  end  of  the  v  ear 
1  Inct  '^^f 1°^  *  hospital  has  been  commenced  by  building  one 
libel  ^  <^°“tain  twenty  bedrooms,  and  also  sittin|  and 

othei  looms,  it  being  a  special  feature  of  this  hospital  that  every 
patient  shall  be  provided  with  a  separate  bedroom,  and  receive  as  fal 
as  possible,  the  comforts  of  home,  combined  with  medical  treatment 
vl  pudding  and  furnishing  one  of  the.se  houses  (£2,000) 

vvill  be  borne  by  an  anonymous  friend.  Another  block  will  be  erected 
during  the  present  year,  to  the  memory  of  the  late  Mr.  .Tones  a  bene¬ 
factor  to  the  hospital.  At  the  termination  of  the  ordinary  business 
.a  special  meeting  was  held,  when  the  drafts  of  a  petition  to  Her 
approlld^^^^  of  a  Royal  Charter  of  Incorporation,  were  submitted  and 

Gr^ASGOAV  ROYAL  INFIRMARY. 

Ihe  managers  of  the  Glasgow  Royal  Infirmary  have  issued  their 

meeting  of  the  supporters  and  friends  of  the 
istitution  held  on  January  28th  it  was  adopted  and  passed.  It  is  a 

minutely  with  the  alfairs  of  the 

b.  to  f  number  of  jiatients  who 

have  leceived  medical  and  surgical  aid,  and  also  a  large  excess  of  ex- 
penditure  over  income.  The  admissions  into  the  hosi)ital  were  fewer 
bj  156  compared  with  last  year  ;  the  mortality,  too;  was  somewhat 
gieater  than  111  the  previous  year;  but  the  general  facts  brought  out  in- 

As ‘^il  tb?  ^  woi;knig  of  the  hospital  is  in  a  very  .satisfactory  state. 
As  IS  the  case  wuth  many  other  large  infirmaries,  the  cry  of  the 
directors  is  for  more  funds,  the  ordinary  revenue  of  the  yeai’  having 

fi  ^  Ibrtunate  windlalf 

ot  legacies  has  enabled  the  deficit  to  be  met;  but  the  managers  feel  that 

some  further  eftort  is  needed  to  increase  the  annual  income;  and  we  are 
glad  to  see  that  the  direction  in  ivhich  they  propose  to  move  is  towards 
nicreased  contributions  from  the  working  classes,  who  are 
chiefly  benefited  by  such  institutions.  We  shall  hope  to  see,  in  future 
reports,  that  the  .systematic  canya.ss  of  this  class  of  the  community  ha.s 
proved  successful. 


GLASGOAY  EYE  INFIRxMARY. 

The  annual  report  of  this  institution,  submitted  to  the  subscribers  at 
the  meeting  held  on  January  25th,  tells  of  a  very  large  amount  of 
work  done  by  the  charity  during  the  past  year.  Reckoning  those  left 
on  the  books  at  the  end  ot  the  previous  year,  no  fewer  than  10  039 
l-atients  were  treated,  of  whom  6,998  were  cured  by  ordinary  treat¬ 
ment,  and  1,424  by  operation,  while  1,225  were  relieved.  At  the 
close  ot  tlie  year,  the  number  of  cases  on  the  books  was  3,859  The 
admissions  into  the  hospital  amounted  to  1,015;  the.  average  weekly 
number  of  patients  being  54,  and  the  average  length  of  each  patient’s 
lesidence  19  j  days.  Among  other  items  of  interest  mentioned  in  the 
report,  we  see  that  the  directors  have  had  the  sanitarv  arrangements 
ol  the  hospital  made  as  perfect  as  jiossible,  and  have  also  made  some 
aReiations  in  the  rules  of  the  constitution,  so  as  to  ensure  a  more 
eflicient  working  of  the  charity.  The  financial  position  being  good 
the  infirmary  should  continue  to  merit  public  confidence,  and  receive 
substantial  support  from  the  emiilmjiis  of  the  public  works  for  whom  it 
was  established. 

CORK  DLSTRICT  LUNATIC  ASYLUM. 

The  annual  report  of  Dr.  Eames,  resident  medical  suiierintendent,  for 
the  past  year,  shows  that  the  total  luiiuber  under  treatment  durin"  tliat 
period  amounted  to  1,168,  while  248  were  admitted  during  the  twelve 
montlis.  One  hundred  and  forty-eight  were  discharged,  while  the 
deaths  numbered  112.  The  percentage  of  recoveries  on  the  total  num¬ 
ber  in  the  asylum  wa.s— males,  8  ;  females,  8.2  ;  total  8  1  Of  re¬ 
coveries  on  admission— males,  36;  females,  40;  totlil  37.9-  while 
the  percentage  of  deaths  on  admission  was— males,  48  ;  female.s,  41.7  ; 

i’  Jr’  number  in  asylum— males,  10.5;  female.s,  8.5; 

total,  9.5.  The  general  health  of  the  inmates  has  been  satisfactory  ; 
some  lew  cases  of  tyjihus  fever  occurred  during  the  latter  portion  of  the 
year  which  has  since  as.sumed  the  form  of  an  epidemic.  The  total  ex¬ 
penditure  for  the  year  amounted  to  £20,584  Os.  6d.,  which  gives  a 
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capitation  sum  on  the  entire  outlay  of  £22  14s.  f 

head  more  than  last  year.  This  increase  has  been  ^  ® 

of  a  large  stock  of  clothing,  and  to  the  increase  in  the  puce  ot  beet 
bread,  and  potatoes.  During  the  year  £633  19s.  3d  wp  w 

Having  uatients.  An  addition  to  the  medical  stal  Mas  made  last 
AuVst,\y  the  appointment  of  Dr.  Gerald  B.  Milson,  as  assistant 

medical  officer. _ _ _  — 


OBITUARY. 


ALEXANDER  WOOD,  Al.D.,  F.R.S.E.,  F.R.C.E.E. 

Another  prominent  member  of  the  profession  in  Edinburgh,  Di. 
Alexander  Wood,  has  this  iveek  been  removed  by  death  He  ^led  on 
February  26th,  after  a  brief  illness.  The  deceased  was  the  son  ot  the 
late  Dr.  James  Wood,  of  Edinburgh,  was  honi  in  _  Edinburgh  and  edu¬ 
cated  there;  he  graduated  AI.D.  in  Edinburgh  Lmversity  in  1839,  and 
in  the  subsequent  year  became  a  Fellow  of  the  Royal  College  of 
cians,  of  Edinburgh.  He  entered  upon  practice  in  Edinburgh  with  a 
very  large  measure  of  success.  Owing,  however,  to  the  state  of  his 
health,  he  was  compelled  to  relinqnish  this  some  years  ago  In  Ins 
earlier  years  he  was  closely  associated  with  the  late  Eii  James  A. 
Simpson  in  his  memorable  experiments  with  amesthetics.  lo  Dr. 
Wood  the  profession  is  indebted  for  the  introduction  of  thehypodeii  c 
injection  of  drugs  by  the  hollow  needle-syringe.  If  there  be  any  drabt 
as  to  his  merit  as  the  inventor  of  this  method  of  medication,  theie 
can  at  least,  be  none  as  to  the  important  part  he  took  in  giving  an  im¬ 
pulse  to  hypodermic  medication,  which  now  forms  so  powerful  a  veapon 
In  the  armoury  of  practical  medicine  In  1855  he  pnbhshed  a  paper  on 
a  “  New  Method  of  Treating  Neuralgia  by  Subcutaneous  Injection. 

Dr  Wood  was  by  nature  a  man  of  M’ide  sympathies  and  oi  large 
views,  and  for  many  years  he  held  a  prominent  place  in  vanoiis  pro¬ 
fessional  and  public  capacities.  He  was  President 
of  Physicians;  he  was  for  many  years  a  member  of  the  Geneial  Medical 
Council,  and  was  assessor  in  the  Edinburgh  University  for  M  . 

Gladstone  during  that  statesman’s  term  ot  office  of  Lord  Rector  ot  the 
University.  As  showing  his  interest  in  academic  matters  in  r^ard  to 
the  profession,  he  published  in  1868  his  Hmweian  discourse.  Prelimi¬ 
nary  Education  of  the  Medical  Student.  In  1854  Dr.  Wood  be¬ 
came  a  lecturer  on  practice  ofphysicin  the  Extramural  School,  Edinburgh 
and  conducted  courses  of  lectures  for  ten  years.  Insanitary  matters  betook 
akeen  interest,  andwas  amemberof  the  Police  Commission  in  Edinburgh 
which  body  had  not  at  that  time  merged  in  the  Toiyn  Council,  and 
which  had  important  duties  to  perform  in  connection  with  public 
health.  In  1860  he  published  a  paper,  “  VacciiiaHon  As  It  Is,  W  as, 
and  As  It  Ought  To  Be.”  In  his  earlier  years.  Dr.  M  ood  gave  the 
combative  side  of  his  nature  free  play  in  the  warfare  concerning 
Homoeopathy,  and  in  1844  published  a  keen  exposition  of  that  system 
in  his  Homceopathy  Unmasked.  He  was  the  author  of  a  consideiable 
number  of  papers  in  various  medical  journals,  which  showed  the  keen¬ 
ness  of  his  powers  of  observation,  and  the  ability  of  his  reasoning 

^  Apart  from  the  professional  side  of  his  character.  Dr.  TV  ood  \\  as 
essentially  public-spirited  and  philanthropic  ;  he  was  a  moving  Pp'''®! 
in  the  “Edinburgh  Association  for  Improving  the  Condition  ol  the 
Poor  ”  a  society  founded  on  sound  principles,  and  lyhicli  has  done 
much  to  relieve  the  deserving  poor  without  shattering  their  self-respect. 
He  will  long  be  remembered  by  tlie  public  and  the  profession  oi  iuliii- 
buro-li  as  a  man  -whose  commanding  presence  ivas  sustained  in  a  long 
public  career  by  the  energy  of  his  character,  by  his  active  support  ot 
every  measure  he  considered  for  the  moral  and  social  -welfare  ot  the 
people,  and  as  one  who,  having  determined  on  any  course,  folloived  it 
out  determinedly  to  the  end.  By  those  who,  in  church  and  personal 
matters,  ivere  more  conversant  with  him,  he  -will  be  remembered  as  an 
earnest  labourer,  zealous  of  good  works. 


months  ivith  the  guardship  Cumberland  at  Sheerness,  and  \vas  then  foi 
live  years  (from  April  1865)  employed  at  San  Juan,  on  the  1  acitjc  Sta- 
tion.'^  Passing  his  examination  for  higher  rank  in  18^0  he  did  diity 


tioii.  Passing  Ills  e-xaiiimaLiun  . ,  •  4.  1 

under  Dr.  Davidson  in  the  Plynionth  Hospital,  and  was  then  appointed 
to  the  Chatham  Division  of  Royal  Marines,  when  he  was  under  the 


to  tlie  unatiiam  i^ivibiun  ui  Atujcvx 

present  Inspector-General  Robert  Pottiiiger.  He  was  promoted  surgeon 
in  October  1875,  and  then  went  with  the  A  nrcissHS  in  her  commission 
as  the  late  Admiral  Rowley  Lambert’s  flagship  in  the  Detached  Squa¬ 
dron.  His  next  service  was  as  staff-surgeon  in  charge  of  the  lurquom 
corvette,  throughout  her  commission  in  the  Pacihc,  under  Captains 
George  Robinson  and  Medlycott.  In  J anuary  1882,  when  he  Passed  on 
to  the  list  of  fleet-surgeons,  he  was  appointed  to  the  Royal  Marine 
Battalion  on  special  service  in  Ireland,  whence  he  accompanied  it  to 
Egypt.  - - 


EBENEZER  SAMUEL  SCOTT,  M.B.,  C.M.Edin. 

Mr.  Ebenezer  S.vmuei.  Scott  died  at  Shrewsbury  on  February  lOtli, 
at  the  early  age  of  thirty-one.  Air.  Scott  grmluated  as  M.B.,  C.M., 
in  the  University  of  Edinburgh  in  1880  ;  during  his  caieei  at  the 
university  he  took  a  medal  in  chemistry,  and  received,  in  adilitioii, 
several  class  honours.  He  settled  in  Shrewsbury,  and  became  one  of 
the  medical  officers  of  the  Shrewsbury  Dispensary.  He  was  a  member 
of  the  British  Medical  Association,  and  was  the  Honorary  Secietaiy  of 
the  Collective  Investigation  Local  Committee.  His  death  was  felt  as  a 
loss  to  the  profession  by  those  who  knew  him  best,  and  he  was  followed 
to  the  grave  by  nearly  all  the  medical  practitioners  ot  the  town  in 
which  he  resided.  


MEDICAL  NEWS. 


Apothecaries'  Hael.— Tlie  follmviiig  gciitlcmcii  passed  tlieit  Em- 
mination  in  the  Science  and  Practice  of  Aledicine,  and  received  certifi¬ 
cates  to  practise,  on  Timrsday,  February  21st,  1884.  ^ 

Bailey,  William  Henry,  Cidney  Heath  Rectory,  St.  Alhan  s,  Herts. 

Becher,  George  John  bashwood,  Kndsleigh  Street,  Tavistock  Square,  W.C. 
Brooks,  Samuel  John,  Tollingtou  Park,  N. 

Cooper,  John  tVilford,  Hungerton,  Grantham. 

Eliot,  Ernest  TT-ederic,  Aston  Vicarage,  Birmingham. 

Gwynne,  John  Hickling,  The  Poplars,  Cannock,  btaffordshiie. 

Haydon,  Hillyard  William,  Cholmeley  Park  House,  Ilighgate,  IS . 


INGHAM  HANBURY",  L.R.C.S.L,  Fleet-Surgeon  R.N. 
Fleet-Surgeon  Ingham  Hanbury,  C.B.,  R.N.,  of  the  troopship 
Malabar,  died  at  Bombay  on  January  26th.  Mr  Hanbury  served  as 
principal  medical  officer  to  the  Royal  Marine  Battalion  during  the  cam¬ 
paign  in  Egypt,  and  was  present  at  most  of  the  engagements  of  that 
campaign,  being  created  a  Companion  of  the  Bath,  and  awarded  the 
Egvptian  medal,  Alexandria  clasp,  and  Khedive’s  bronze  star.  He 
emtered  the  Navy  on  October  8th,  1861,  as  acting  assistant-surgeon,  in 
which  cipacitv  he  was  employed  in  the  AYZe  throughout  her  commis¬ 
sion  as  S  r  Alexander  Milne’s  flagship  on  the  North  American  ampVest 
Indian  Station.  On  his  return  home  in  1864,  he  did  duty  for  twelve 


MEDICAL  YACaYNCIES. 

The  following  vacancies  are  announced. 
niRRENTTFAB  BOROUGH  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
°  Applications  to  the  Chairman  of  the  Weekly  Board 

by  March  3rd.  , 

CANCER  HOSPITAL  (Free),  Brompton,  S.W^— Resident  House-Surgeon.  Sala  y, 
751.  per  annum.  Applications  by  March  ITth. 

CANCER  HOSPITAL  (Fi-ee),  Bromi>ton,  8. M'.— Clinical  Clerk  and  Dre.sser  for . 

months.  ‘201.  for  the  term.  Ajiplications  by  March  li  th. 

CTTORT.TON  UNION.— Assistant  Resident  Medical  Ofticer  at  the  Morkhou^ 
^^Hospitals,  Withingtou,  near  JIanchester.  Salary,  1‘201.  per  annum.  Applica¬ 
tions  by  March  Oth.  ,. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.-Physician.  Application. 

by  March  19th.  %  o+ov 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester- 
Junior  Resident  Medical  Ofticer.  Salary,  801.  per  annum.  Applicatio  s 
Chairman  of  the  Medical  Board  by  March  5th.  ^ 

fT  ASGOW  HOSPITAL  AND  DISPENSARY  FOR  DISEASES 
*^^  ISian  street -lA^al  Surgeon  and  Lecturer.  Applications  to  A.  Suther 

land.  Esq.,  by  March  5th.  _  ,  ,  ■ 

HOSPITAL  FOR  IVOMEN,  Soho  Square,  -\V.— Assistant-Physician  and  Assis 
Surgeon.  Ajiplications  by  JIarch  1st. 

HOSPITAL  FOR  IVOMEN,  Soho  Square,  W.— Administrator  of  Amest  i 

Honorarium, ‘20  guineas.  Applications  by  March  8th.  ,  nflieer 

ISLANDS  OF  SANDAY  AND  NORTH  RONALDSHAY,  Orkney.-Mcdical  Ofticer 
Salary,  601.  per  annum.  Aiiplications  by  March  5th. 

JERSEY  GENERAL  DISPENSARY.— Medical  Officer.  Salary,  1201.  per  a 

Applications  by  May  1st.  -Mare 

KENT  AND  CANTERBURY  HOSPITAL.-Physician.  Applications  hy  Marc 

HARTLEY  UNION.-District  Medical 

per  annum.  Applications  to  -Mr.  A.  M  .  Knott,  Solicitor,  i  ,  o 

Worcester,  by  March  13th.  U.nl  v 

memorial  HOSPITAL,  Jarro-iv-on-Tyne.— Resident  Surgeon.  Salary,  •  . 

annum.  Applications  by  March  5th.  A 

PARISH  OF  METHVEN,  N.B.  -  Medical  Officer.  Salary,  401.  per  annum.  i 

plications  to  the  Ins))ector  Ilf  Poor  by  March  3rd.  uriilire  Boa< 

SALFORD  ^AND  PENDLETON  ROYAL  HOSPITAL  AND  l^/SPENSARY. 
^^D^trict  Surgeon.  Salary,  801.  per  annum.  Applications  by  March 
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ST.  GEOROE-IX-TIIK-EAST  PARISH. —  Di.strict  Medical  Officer.  Salarv,  2501. 
per  annuni.  Application.s  by  March  8th. 

?  hospital  for  DISEA.SES  of  the  skin,  Leicester  Square, 
W.C.  Assistant  Honorary  Medical  Officer.  Applications  to  St.  Vincent 
Mercier,  by  Marcli  lOtli. 

ST.  PETEirS  HOSPITAT;  FOR  STONE  AND  URINARY  DISEASES,  etc.. 
Covent  Ofti'den,  \V.C.--yurgeon.  Applications  by  March 

SUSSEX  COUNT\  HOSPITAL. — Ilou.se-Surgeon.  Salary,  801.  per  annuni.  Ap 
plications  by  M.arch  0th.  i  i 


SUS.SEX  COUNT!  HOSPITAL.  —  Assistant  House-Surgeon. 
-March  5th. 


Applications  by 
Salary,  1201 


M  E.ST  KENT  GENERAL  HOSPITAL,  Maidstone. — House-Surgeon 
per  annum.  Applications  by  March  Oth. 

''"ONEORD  house  hospital  for  THE  INSANE,  near  Exeter.— Resident 
lltl  ^  ®'*P®'"'**tendent.  Salary,  0001.  jier  annum.  Applications  by  Jlarch 

JIEDICAL  APrOIXTMENTS. 

Caicer,  F.  F.,  M.R.,  B.S.,  M.R.C.S.,  L.R.C.P.,  ajipointed  House-Surgeon  to 
Thomas  8  Hospital. 

Garland,  Ormond  H.,  M.B.  (Ed.),  C.M.,  M.R.C.P.E.,  appointed  Visiting  Medical 
Officer  to  Matts  Hospital,  Leith,  vice  Dr.  Robert  Paterson,  resigned. 

Green,  C.  I).,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  St.  Thomas’s 
Hospital. 

Hodsdon,  James  !V.  B.,  M.D.,  M.R.C.P.E.  (exam.),  F.R.C.S.E.,  appointed  an  Extra- 
Physician  to  the  Edinburgh  Royal  Hosjiital  for  Sick  Children,  vice  John  Playfair 
M.D.,  apjiointed  an  Ordinary  Physician. 

Huu.,  Walter,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  St. 
Tiionias  s  Hospitiil. 

Johnston,  G.  D.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 


JONE.S,  M’.  Wansborough,  M.A., 
to  St.  Thomas’s  Hospital. 


.!LB.,  M.R.C.S.,  appointed  Resident  Accoucheur 


Miller,  A.,  M.B.,  B.Ch.Dub.Uniy.,  appointed  Senior  Assistant  Medical  Officer  to 
the  Warwick  County  Asylum,  vice  H.  R.  O.  Saukey,  M.B.,  promoted. 

.H'R.C.S.,  L.R.C'.P.,  re-apiiointod  Non-Resident  House-Physician, 
to  St.  Tlioinas  s  Hospital. 

.  Robin.son,  H.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Skin,  St.  Thomas’s  Hospital. 

Sankey,  H.  R.  Octayius,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Superi 
tendent  to  the  Marwick  County  Asylum,  Hatton,  vice  M’.  H.  Parsey  M  D  de- 
ceasod. 

Shepi-ard,  W  J  M.B.  M  S.,  M  R.C.S.,  L.R.C.P.,  appointed  Assistant  House- 
Surgeon  to  St.  Ihoiiuis  s  Hos]>itiil. 

M  Ik,  M.R.C.S.,  L.R.C.P.,  appointed;  Assistant  House-Physician 
to  St.  Ihomas  s  Hospital. 

Torney,  G.  Parsons,  B.A.  (Dublin),  L.R.C.S.L,  L.K.Q.C.P.L,  ami  L  AI  annointed 
Junior  Assistant  Medical  Officer  to  the  M’arwick  County  Asylum  vice’ A  Miller 
M.B.,  jiromoted.  .auwi, 

Moolby,  J.  Ik,  M.B.Ijoml.,  M.R.C.S.Eng.,  L.R.C. P. Loud.,  appointed  Resident  Me¬ 
dical  Officer  to  the  Queen  Charlotte’s  Lying-in  Hospital. 


BIRTHS,  MARRIAGES, lAXD  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s  6d 
which  should  be  forwarded  in  stamps  with  the  announceRients,  *  ** 

BIRTHS. 

‘^RSTof"adauK-'^'*’  of  W.IH.Harsant 

j-  DEATH. 

the  I, .l.v,d 

!  The  I  ATE  Mu.  Shuter.— It  lias  been  decided  that  the  forthconiintr 
p.ubscniitions  for  tlie  memorial  to  this  gentleman  shall  be  expended  in 
he  purchase  and  erection  of  a  tablet  in  the  chapel  of  St.  Bartholomew’s 
[  lospital,  and  in  the  imrchase  of  books  for  the  library,  to  form  a  spe- 
.lal  collection.  Intending  subscribers  are  requested  to  communicate 
vith  the  Secretaries,  W.  Bruce  Clarke,  46,  HaHey  Street,  W.  S  a 
H-  Fletcher,  12«,  Charterhouse  Square,  E.C.  Want  of  space  prevents 
IS  from  saying  more  on  this  subject  in  our  present  number  than  that 
he  decision  appears  to  be  consistent  and  satisfactory. 

Oil  from  the  Wild  Plum.— There  was  recently  on  view  at  the 
j-onimercial  Exchange,  Cape  Town,  a  sanijile  of  oil,  supposed  to  con- 
•  am  certain  medicinal  qualities,  forwarded  to  the  Colonial  Office  bv  the 
ivil  Commissiqner  ol  Ladismith,  and  made  from  the  berry  of  the^Muld 
'  lum-bush,  which  abounds  in  the  distiict.  ^ 

Drs.  Jaccoiid  Kiissmaul,  Liebermeister,  Peter,  and  von  Ziemssen 

ine  of  St. 

Salary  of  a  Poor-law  Medical  Officer.— The  Fvlde  enardians 
ilaoCornSric;:  •'“> 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


WEDNESDAY 


St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. _ St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royai 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  l.,30  p.m.— We.stminster 

2  P.M. — Royal  London  Oidithalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— Cancer  Hosintal,  Broinpton,  3  p.m. 

..St.  Bartholomew’s,  1.30p.m.— St.  -Mary’s,  1.30  p.m.— Middlesex 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lonl 
don  Ophthalmic,  11  a..m.— Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Chiliiren,  2.30  p.m. — Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m.— National  Orthopajdic,  10  a.m. 

THURSDAY  ....St.  George’s,  1  p.m. — Central  London  0])hthalmic,  1  p.m. _ 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  W’omen,  2  p.m.— London, 

2  P.M. —North-west  London,  2.30  p.m.- Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Rojul  Westminster  Ophthalmic,  1.30 

P..M. — Royal  London  Ophtlialmic,  11  a.m. — Central  London 

Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. _ 

Guy’s,  1.30  P.M. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  - St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas'.s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Idedical  and  Surgical,  daily,  1;  Obstetric,  Tii.  F.,  1.30:  Skin 
M.  Th.;  Dental,  M.  W.  F.,  9.30.  “  ’  ’  >  v,  ohin, 

Guy’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  Wk  F.,  1  30-  Eye 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12.’ 

King’s  CoLLBOE.—Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  Wk,  1;  Ear! 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M  Tli 
1.30;  o.p.,  Wk  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  <)! 

MiDDLE.sEX.—Medic.al  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1..30;  o.p.  W.  S 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9.  ’ 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.  2- 
o.p.,  W.  S.,  9;  Eye,  Tu.  A\.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx  W’^ 

II. 30;  Orthopa?dic,  F.,  12.30;  Dental,  Tu.  F.,  9.  >  •  ■  yn-s 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  P.  S.,  1 ;  Obstetric,  Tu.  S.  1  •  o  d 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopiedi’c,  w!! 
2;  Dental,  Tu.  S.,  9;  Th.,  1.  ’  ’ 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  P.,  9.30’  op  M 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  Wk  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin ’’Tu' 
F.,  9.30;  Electrician,  Tu.  F.,  9.80;  Dental,  Wk  S.,  9.30.  ’ 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Tli.  2- 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12’3o’ 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Ob.stetric  M  Tu  Th 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S..  9.15;  Throat! 
Th.,  2.30;  Dental,  W.,  10.30. 

Westmin-ster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eve  M 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  Wk  S.,  9.15.  ’ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


SATURDAY.— Royal  Medical  and  Chirurgical  Society,  8  p.m.  Annual  meeting  for 
election  of  officers,  etc.  President’s  address. 

MONDAY.— Medical  Society  of  London,  8  P.M.  General  meeting.  8.30  p.m.  Ordi¬ 
nary  meeting.  Surgeon-General  Hunter :  On  the  late  Epidemic  in  Egypt.— 
Royal  College  of  Surgeons,  4  p.m.  Professor  W.  H.  Flower:  The  Principal 
Types  of  the  Human  Sjiecies.— Odontological  Society,  8  p.m.  Casual  com¬ 
munications  by  Messrs.  B.  Lloyd  WTlliams,  W.  Hern,  Ik  N.  Pedley,  G.  W. 
Field,  A.  S.  Underwood,  etc.  Communications  will  be  read  from  Messrs! 
Dunn  of  Florence  and  F.  R.  Lloyd  of  Agra,  India. 

TUESDAY.- Pathological  Society  of  London,  8.30  p.m.  Mr.  Barwell:  Neoplasm 
affecting  the  Knee-joint.  Mr.  Lane:  Fracture  of  Cartilage  of  First  Rib.  Dr. 
Hale  White  :  Insular  Sclerosis.  Dr.  Norman  Moore :  Interstitial  Disease  of 
Ovary.  Mr.  Bowlby :  Symmetrical  Gangrene.  Dr.  West :  Fibrotic  Disease 
of  Heart;  Stomach  from  Case  of  Carbolic  Acid  Poisoning  (card).  Dr. 
Sharkey :  (Esophagus  Stomach,  and  Intestine  from  Case  of  Carbolic  Acid 
Poisoning  (card) ;  Lodgment  of  Fish-bone  in  Larynx  (card).  Mr.  Glutton  : 
Sarcoma  of  Tonsil  (living  specimen);  Nasal  Calculus  (card);  Myeloid  Sar¬ 
coma  of  Head  of  Tibia  .(card).  Mr.  Roger  Williams :  Photogi-aph  of  Con¬ 
genital  Absence  of  Femora.  Mr.  Makins  :  Obstruction  of  the  Trachea  in  a 
Child  from  Pressure  by  Bronchial  Glands.  Mr.  Golding-Biixl :  Micrococci 
from  Infective  Osteo-myelitis  (card).  Mr.  Lockwood :  Right  Aortic  Arch 
(card).  Dr.  Turner :  Intussusception  with  Fatty  Tumour  of  Intestine  (card); 
Tuberculosis  after  Scarlatina,  and  Caseous  Glands  (card).  Mr.  J.  Hutchin¬ 
son,  jun. :  Heart  with  Left  Superior  Vena  Cava  (card);  Ankylosis  of  Cervical 
■Vertebric  (card). 
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WEDNESDAY. -Obstetrical  Society,  8  p.m.  Specimens  will. shown  by  Dr. 
Ilorrocbs  and  others.  Dr.  John  Williams :  On  the  Corroding  Ulcer  of  the  Os 
Ut^r  Mr  Alban  Doran  ;  On  the  Relation  of  Prolapse  of  the  ^  agina  to 
Hm-nia,  illustrated  by  Two  Pedigrees. -Royal  College  of  Surgeons,  4  p.m. 
Professor  W.  U.  Flower  :  The  Principal  Types  of  the  Human  Species. 

THURSDAY.-Harveian  Society  of  London,  8.30  p.m.  Mr.  Lawson  Tait:  Some 
Recent  Advances  in  Pelvic  Surgery. 

FRIDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  W.  H.  Flower  :  The  Prin- 
ciiial  Types  of  the  Human  Species.— West  London  Medico-Chirurgical  Society, 
S  >  M  Mr.  Hendley  and  Mr.  Benhani :  Case  of  Poisoning  by  Ammoniate 
and  Red  Oxide  of  Mercury.  Mr.  Howard  JIarsh  :  Three  Cases  of  Osteotomj 
with  InLrestog  Complications.  Dr.  Thudichuni ;  Two  Fatal  Cases  of  Pen- 
tonitis  simulating  Poisoning.  He  will  also  exhibit  iiiicrosoopic  specimens  of 
Microzymes.  .  Mr.  Bruce  Clarke  ;  Case  of  Radical  Cure  of  Heinia.  Dr.  Thu- 
diclnnn;  Cases  of  Ammonuria,  and  of  Exostosis  m  the  Nasal  Cavity,  witii 
Operation  and  Treatment. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRE^ONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  EiHtor, 
iblA,  Strand,  W.C.,  London;  those  concerning  business  matters,  i^'^elivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Oflice,  161a, 
Strand,  W.C.,  London.  , 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 

Authors  desiriim  reprints  of  their  articles  published  in  the  British  Meihcal 
Journal,  are  requested  to  coinniunicate  beforehand  with  the  Manager,  RjIa 

Strand,  W.C.  .  .  ,  ,, 

Correspondents  who  wish  notice  to  be  taken  of  their  coinmunications,  should 
authenticate  them  ivith  their  nanies-of  course  not  necessarily  for  puldication. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  OtTicer.s  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Regulations  of  the  University  of  Durham. 

Sir —In  the  Journal  of  February  dth,  I  noticed  a  letter  from  “  M.R.C.S.,”  in 
reference  to  the  present  rule  at  the  Durham  University,  that  candidates  for  the 
modified  AI.D.  examination  must  be  40  years  of  age,  in  addition  to  having  been 
in  active  practice  for  fifteen  years. 

This  is  really  a  hard  rule  for  those  who  happen  to  qualify,  say,  at  the  age  of  22. 
What  is  it  most  necessary  that  a  medical  man  should  possess — age,  or  professional 
knowledge?  Why,  if  he  possess  the  latter,  should  there  be  any  compulsion  as 

regards  the  former  ?  „  .  ^  a-  * 

There  are  few  men,  once  in  the  whirl  of  pnvRte  practice,  who  have  the  tune  to 
think  of,  or  work  up  for,  higher  degrees  ;  and  the  longer  they  delay,  the  less 
likely  are  they  to  go  through  an  examination.  Therefore,  I  venture  to  submit 
that  greater  inducement  ought  to  be  given  to  encourage  more  candidates  to  go  m 
for  the  examination,  by  erasure  of  the  rule  (barren,  except  m  decreasing  the 
number  of  candidates)  fixing  the  age  at  40. — I  am,  yours  faithfully, 

tj.  a.  G.  D. 

Sir  ^In  the  British  Medical  Journal  of  February  Mb,  “  M.R.C.S.”  draws  atten¬ 
tion  to  the  fact  that,  though  men  are  of  fifteen  years’  standing  they  are  not 
admitted '  till  forty  years  old,  I  think,  at  least,  they  might  be  admitted  to  the 
Latin  examination  when  they  have  been  fifteen  years  in  practice,  without  any 
infringement  of  the  rules.— Yours  truly.  Aspirant. 

“Scotsman”  should  apply  for  a  copy  of  the  Regulations  respecting  Degi-ees  in 
Medicine  to  the  Secretary  of  the  University  of  Durham,  Dr.  Luke  Armstrong, 
Clayton  Street  West,  Newcastle-on-Tyne. 

Medical  Sickness,  Annuity,  and  Life-Assurance  Society. 
PrelimimTy  Expenses  Fund. 

The  following  additional  sum  has  been  received.  s.  d. 

Mr.  Tliomas  Tinley,  M.R.C.P.,  Whitby  ..  10  0 

Poisoning  by  French  Beaks. 

_ In  connection  wdth  the  above  subject,  I  wrote  to  the  British  Medical 

Journal  f>f  April  0th,  1870,  page  .350,  respecting  what  I  considered  to  be  a  case 
of  poisoning  after  eatitig  scarlet-runner  beans.  I  put  a  query  after  the  case 
reported.  Us  to  the  iirobability  of  the  .alarming  symptoms  being  due  to  a  severe 
form  of  dyspepsia.  I  have  had  other  cases  since,  but  the  symptoms  were  not  so 
urgent.  I  am  rather  inclined  to  think  the  beans  have  some  poisonous  pro- 
T)6rti6s. 

I  should  not  now  refer  to  the  matter,  but  I  notice  that,  in  the  .Journal  of 
February  23rd,  Mr.  Cameron  writes  :  “  I  have  never  heard  any  injurioim  jiroper- 
ties  attribhted  to  the  seeds  of  any  species.” — I  am,  etc..  Geo.  Weller 

The  Mall,  Waiistead,  E. 

DunoveriuM-  asks  :  What  is  the  disease  or  disorder  produced  by  drinking  milk  sup¬ 
plied  by  co.ws  afi'ected  with  foot-and-mouth  disease? 

,  .  ,  Goat-keeping. 

Sir, — Can  you  [et  me  know  where  1  can  get  information  on  the  subject  of  keeping 
goats,  wlfti  a'view  to  introducing  them  to  some  of  my  p.auper-patients  who  are  a 
tong  way  ftomaiiy  milk-supply,  although  living  in  the  country?  1  have  fancied 
there  was  a  “  National  Society"  interested  in  the  matter.— 1  remain,  yours  truly. 

Country  Doctor. 

Our  correspondent  might  apply  to  Mr.  Holmes  Pegler,  Secretary  to  the 
British  Goat  Society,  Marlowes,  Heinel  Hempstead. 


insane  ok.  NUl  INSANE. 

:  writes  :  Could  you,  through  your  paper,  inform  me  if  there  is 
ir  the  tre.atment  of  persons  mentally  afflicted,  but  init  m.ad?  I 


The  Lighting  of  Doctors'  Broughams. 

A  Correspondent  in  the  Journal  of  Januarj'  19th  made  the  suggestion  that 
the  electric  light  would  be  especially  useful  for  lighting  a  brougham,  as  he  had 
found  candles  neither  sanitary  nor  satisfactory  as  a  light.  It  appears  that  at  the 
time  our  correspondent’s  enquiry  was  published  Messrs.  Oflbrd,  of  Gloucester 
Road,  South  Kensington,  were  engaged  in  fitting  a  brougham  Avith  a  Swan  light, 
at  the  suggestion  of  a  medical  man  residing  in  that  neighbourhood.  We  have  had 
an  opportunity  of  inspecting  a  brougham  thus  fitted,  and  can  testify  that  the 
liglit  is  steady  and  sufficient.  Considerable  jiractical  difficulty,  however,  stands 
in  the  evay  of  liringing  the  plan  into  general  use  ;  the  electricity  is  generated  by 
a  battery  carried  in  the  boot;  the  battery  must  necessarily  be  rather  heavy,  and 
must  require,  also,  frequent  attention.  Jlessrs.  Oflbnl  jiropose  to  have  a  battery 
to  prortde  for  the  ordinary  requirements  of  three  days :  at  the  end  of  that  tiine 
the  elements  would  require  to  be  cleansed  and  fresh  fluid  introduced,  and  this  is 
not  work  Avhich  can  safely  be  entrusted  to  an  ordinary  groom. 

Club  Practice. 

Sir  —Having  lately  been  called  to  attend  two  or  three  club-patients  for  accidents 
occiiiTiiig  during'their  usual  employment,  it  appears  to  me  that  our  jiosition  as 
“  club-doctors”  should  noAV  be  reconsidered. 

The  Employers’  Liability  Act  provides,  I  beliea-e,  compensation  for  injury,  in¬ 
cluding,  of  course,  medical  attendance  for  such  injury  ;  and  it  ajqiears  at  first 
sight  that  Ave  are  giA'ing  our  attendance  to  saA’C  the  employer's  pocket,  and  not 
ttmt  of  the  Avorkman.  „  ,  , 

This  of  course,  aars  not  the  original  intention  of  clubs,  and,  Avithout  commit¬ 
ting  liiyself  to  any  (qiinion,  I  should  like  to  .see  the  position  Avell  discussed  and 
pro'iierly  defined.— I  am,  sir,  yours  faithfully,  G.  Hodgson  Higgins. 

Sir  —  I  am  medical  officer  to  a  local  court  of  Foresters.  A  menilrer  of  the  court 
AA'eiit  to  London,  and  consulted  a  medical  man,  Avho  gave  him  a  certific.ate  to  de¬ 
clare  on  the  club,  dated  October,  1883  ;  he  came  home,  received  sick  benefit,  and 
Avas  treated  by  a  quack.  The  officers  of  the  club  Avere  of  oiiinion  that  if  the 
member  Avished  to  continue  to  receive  sick  benefit,  he  must  apply  to  me  for  a 
certificate,  stating  that  he  Avas  unable  to  Avork.  A  certificate  is  required  at  cer¬ 
tain  times  of  the  year,  but  the  officers  do  not  trouble  Avho  .attends  the  I'atient 
medically.  If  I  find,  on  ex.amination,  that  he  is  unfit  to  Avork,  anil  duly  certify 
to  that  effect,  shall  I  not  in  this  case  be  simply  doing  for  him  Avh.at  the  quack  is 
unable  legally  to  do,  and  by  so  doing  supporting  the  quack  ?— I  am,  etc., 

°  *  .Junior. 

■  The  managers  of  the  court  ought  to  see  tli.at  the  patient  places  himself 
under  the  care  of  their  OAA’n  medical  officer. 

Insane  or  not  Insane. 

A  CORRESPONDENT 

an  institution  for  — . . -  .  .  .  ■  .u- 

have  a  sister  Avho  can  conduct  business,  and  yet  has  a  mania  for  moving  things, 
and  pottering  about  for  hours.  She  has  iieA'cr  had  any  fits,  is  .apparently  pei- 
fectly  sane,  but  yet  cannot  dress  herself  or  undress  in  a  shorter  time  than  about 
three  hours.  She  is  not  bad  enough  for  an  asylum,  and  too  bad  to  reni.iin  at 

***  Is  the  enquirer  jiositiA-ely  sure  that  the  aboA'e  is  not  a  case  of  ins<anity  ? 
Restlessness,  probably  accompanied  Avith  an  inability  to  engage  in  any  occupa¬ 
tion,  and  the  fact  that  the  patient  cannot  dress  or  undress  herself,  point  to  either 
a  condition  of  congenital  imbecility  or  ilenientia  of  long  standing.  There  is  no 
institution  for  persons  on  the  borderland  of  insanity.  Such  cases  are  often  taken 
privately  by  inedic.al  men,  as  a  single  patient  or  in  combination  Avith  others. 
The  terms  for  such  accommodation  are,  A-ery  properly,  someAvhat  high.  FiA-e 
guineas  a  Aveek  is  a  very  usual  charge. 

Should  the  patient  really  be  sane,  and  should  the  relations  not  be  able  toatfoni 
the  usual  charges,  they  had  better  advertise  for  their  requirements,  and  state 
that  the  terms  must  be  moderate. 

An  exjiert  ojiinion  ought  certainly  to  be  taken  about  such  a  case,  unless  the 
relations  are  iiropared  to  run  the  risk  of  acting  illegally. 

Hay-Fea'er. 

— Ilay-feA'er  is  a  term  Avhich  in  all  likelihood  Avill  disajipear  after  some  tiine,  a> 
the  use  of  it  is  not  iioav  confined,  either  in  popular  phraseology  or  in  medical  par¬ 
lance,  to  a  Complaint  caused  by  the  pollen  of  grass  or  other  plants.  Some  other 
term  is  much  required,  as  there  is  no  doubt  that  what  is  meant  by  ‘  hay -asthma 
or.“liay-fe.ver  ’  is  a  specific  disease,  and  Avaiits  clearing  up  in  regard  to  its  eti- 
(dogy,  and  is  as  likely  to  turn  out  in  the  end  to  be  due  to  malaria  as  to  pollen  . 
for  Ave  find  it  affecting  indiAuduals  in  districts  Avhere  there  is  no  grass,  and  alsq 
coming  on  in  winter.  It  may  seem  a  trifling  subject  for  investigation,  but  1  re¬ 
commend  it  to  the  consideration  of  the  Collective  IiiA'estigation  Committee.  I' 
it  not  Avorthy  of  iiiA'estigation  to  trace  out  some  similarity  betAveen  whooiang- 
congh  and  the  paro.xysmal  sneezings  in  hay-feA’er  proper?  If  the  fungus  from 
the  skin  of  a  decaving  orange  bo  bloAAUi  into  the  lungs  of  a  dog  by  mean.s  of  i 
tube,  a  disease  is  set  up  identical  Avith  Avhooping-cough.  The  treatment  of  tins 
disease.  (Avhooiiing-cough)  is  so  various  that  some  settled  ])rinci])lc  for  ^Pl’D'iro 
remedies  is  urgently  required.  Quinine  is  the  drug  iised  by  the  defenders  of  1 1  • 
germ-origin,  and  chloral  or  croton-chloral  by  the  belicA'ers  in  its  spasmodic  na¬ 
ture.  Which  system  is  tlie  Jiest? — I  am,  yours,  ,  ,,  r.  ■  r 

.Stainclitt'e,  DeAvsbury.  J-  -A-  Er.skine  Stuart,  L.R.t..'s.L. 

Poi.U'E-SURGEONS.  . 

Sir,— I  shall  be  much  obliged  if  any  of  your  readers  can  answer  the  following 
questioim.  council  of  .a  borough  or  for  a  local  board  to  appoint  a 

iiolice-surgeon  ?  , 

2.  Do  the  duties  and  remuneration  in  such  a  case  correspond  ^ 

divisional  surgeon  to  the  metropolitan  police ? — Tours,  etc.,  A  Mlmb 

CoNVALF-SCENT  IIOME. 

Anxiou.s  desires  to  hear  of  a  convalescent  home  on  tlie  8onth  Coast,  for  a 

of  very  limited  means  (an  arts  student),  who  is  suffering  from  niiwcuiar 
rheumatism. 
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In*HAI-ATIOK  in  I'l’I.MONARY  AFFECTIONS. 

SiRj—riu*  contn)vcrsy  Ixitwecii  Dr.  llasKall  an«l  Mr.  BriiKlley  James  is  of  treat 
interest  to  many  ui  us,  especially  to  those  who  practise  in  iJaces  such  as  this. 
My  own  experience  conlirms  in  every  way  that  of  Dr.  flas.sall.  1  have  tried  all 
sorts  of  inhalers,  and  all  sorts  ol  inhalations  ;  but  I  am  oblited  to  say  that,  in 


seemed  able  to  rtiach  the  diseased  jiart.  1  have  been,  for  some  time  past,  usino 
inhalation  somewhat  in  the  way  that  Dr.  Ilassall  sugffests.  Instead,  however,  of 
spreading  a  towel  dipped  in  carbolic  solution  on  the  floor,  1  put  my  antiseptic 
into  the  steam-kettle,  and,  in  a  very  .short  time,  an  ordinary  sized  room  is  con- 
verwl  into  an  antisejitic  chamber.  Four  ilrojis  of  creasote  will  sulllce  for  an 
ordinary  sized  kettle. 

The  ellect  of  this  is  far  different  from  that  of  the  old-fashioned  inhalations.  It 
at  once  does  away  with  the  offensive  breatli  ;  it  reduces  the  cough,  helps  expec¬ 
toration,  and  lessens  the  formation  of  muco-pus.  I  have  now  three  cases  under 
my  (mre  in  which  it  has  been  of  the  greatest  lienefit.  I  find  it  does  not  induce 
night-perspirations,  as  I  feared  it  might.  I  will  give  .short  notes  of  two  cases. 

1.  A  man,  aged  .15,  with  cavities  of  large  size  at  both  ajiice.s,  following  a  large 
ha-mojitysis  (the  third),  trieil  all  ordinary  inhalations,  without  much  benefit  as 
to  cough  and  expectoration,  of  which  there  was  a  large  quantity.  One  month 
ago,  he  tried  the  steam-kettle,  and  1  have  kejit  him  in  the  antiseptic  atmosphere 
ever  since ;  the  expectoration  has  decreased  by  half,  the  breathing  is  easier,  and 
the  cough  is  much  lietter  ;  he  sleeps  longer.  His  apjietite  is  not  the  worse,  but 
he  says  he  tastes  creasote  in  all  he  takes.  He  lias  increased  thirty-two  ounces  in 
weight  since  he  commenced. 

2.  A  lady,  aged  26,  has  a  cavity  in  the  apex  of  the  left  lung.  The  right  lung  is 
also  weak,  a.s  she  had  a  cavity  there,  whicli  I  cured  four  years  ago.  The  present 
cavity  dates  from  the  autumn  of  lS8;i,  after  a  sharp  attack  of  jdeurisy,  when  she 
returned  to  Torquay.  Slie  improved  considerably  in  general  health  during 
October,  November,  and  December,  but  the  cougli  was  very  bad,  especially  at 
night ,  the  exiiectoration  was  free,  the  breath  offensive,  notwithstanding  inhala¬ 
tions  Ill  the  ordinary  way.  Three  weeks  ago,  I  induced  her  to  let  me  put  a 
steam-kettle  III  her  bedroom  at  night.  We  have  since  found  that  the  teniiieraturc 
taken  at  night  has  lieen  reduce<i  from  an  average  of  99.8°  to  99°  ;  that  we  have 
been  able  to  leave  oil  the  morpliia-draught  given  to  ease  the  cough  ;  and  that  she 
has  slept  fairly  well.  The  cavity  is  nearly  dry,  the  expectoration  of  very  small 

■  amount,  and  she  has  increased  in  weight  twenty  ounces. 

Both  these  cases  are  swung  jiassively  in  one  of  my  swings  for  an  hour  a  day. 

My  third  case  began  in  December  last,  and  is  progressing  most  favourably  ; 
and  I  hope  to  induce  others  to  try  the  plan,  but  the  objection  is  the  smell  and 
steam. 

All  these  cases  are  taking  mullein-leaves,  iron,  and  as  much  cod-oil  as  we  can 
get  down,  as  well  as  Devonshire  cream.  I  think  that  those  who  try  the  inhala¬ 
tion  of  antuseptics  in  this  form  will  be  surjirised  at  the  results  obtained  ;  and  will 
come  to  the  conclusion  that,  in  a  mild  climate,  with  all  useful  appliances, 
Dr.  Hughes  Bennetts  oinnioii  was  a  true  one,  viz.,  “that  phthisis  is  a  very 
curable  disease.  --I  have  the  honour  to  be,  sir,  your  obedient  servant 
The  Towers,  Torquay,  February  11th,  1884.  J.  B.  Richardson,  M.B. 

,  Aloes  in  Pregn.ancy. 

pR'Tisii  Medical  .Journal  of  Janiiaiy  5tli,  p.  41,  is  a  letter  from  Dr. 
W.alford,  advocating  more  freedom  in  the  administration  of  aloes  in  preirnanev 
and  suspected  pregnancy.  ^ 

While  admitting  that  the  general  fear  of  bad  effects  in  pregnant  women  from 
inoilerate  doses  of  aloes  is,  to  some  extent,  exce.ssive,  yet  I  may  say,  on  behalf 
of  those  who  observe  considerable  caution  in  its  employment  in  such  cases,  that 
1  knew  a  lady  (now  dead)  who  took  aloetic  pills,  on  the  advice  of  an  injudicious 
fneiid,  to  relieve  the  constiiiation  of  pregnancy  ;  and,  the  first  dose  producing  no 
effect,  took  a  second  dose  the  following  night,  with  the  result  of  inducing  iirema- 
t^thts^terminrtioir'**^  tendency  either  before  or  in  subsequent  pregnancies 

The  dose  of  aloes  was,  no  doubt,  large,  through  unduly  rapid  administration  ; 
Its  eflects,  however,  cannot  be  accounted  for  by  violent  general  disturbance  but 
the*dru>'^'^*^''^  reason  to  believe  that  they  deiiended  on  the  oxytocic  2'roperties  of 

As  we  find  aloes  one  of  our  most  useful  medicines  in  certain  cases  of  piles  so 
may  be  carefully  administered  in  some  of  the  disturbances  of 
nealtli  dependent  on,  or  associated  with,  pregnancy,  with  good  results  •  but  I 
cannot  think  that  the  widespread  eautioA  observed  by  nmdical  men  ’in  the 
during  the  jieriod  of  gestation  is  based  upon  tradition  and 
I  ventured  to  mention  this  case  of  jiremature  labour, 
iLn  assigned,  as  a  slight  contribution  to  the  facts 

^  p  ^  estimating  the  dangers  attending  jiossible  appli- 

eations  of  a  well  known  drug.— I  am,  sir,  yours  faithfully,  W'.m.  .1.  Mackie 
Richmond  Hou.se,  Tiirvey,  February  Rith,  1884. 

_  -A  General  Practitioner's  Hand-bag. 

I  <^•“'■''’'^11  the  medium  of  your  columns,  to  suggest  to  the. 

surgical  instrument-makers  the  manufacture  of  a  hand-bag  suited  to  the  reauire- 

''f  hand-bag  in  Xch 

inutuafdetriefi"^^^  hypodermic  syringes,  etc.,  jumble  about  to  their 

ric  "lanner  of  .some  obstet- 

varim^  *  fittings  for  holding  in  a  readily  accessible  manner  the 

rwHdred  SnM  'V'th  which  the  country  doctor  is  oblige-l  to  travel,  is 

■  w3d  nmavinp‘'‘l^^’  '^'^'■ongly  made  and  brought  out  at  a  moderate  figure, 

Tany ’b^sX^s^'rourrHiri 

r  n  i  ,  hlxTRACTioN  OF  Tectii  by  India-rubber  Bands. 
anv  mbn/rv  pf-  .si>ecially  designed  for  this  purpo.se,  or  whether 

"!?'^^,*’V!'®'™hber  liand  would  be  sufficient.  He  also  wishes  to  know 
ether  the  India-rubber  band  must  be  apjdied  in  any  jiarticiilar  manner. 

'  j-  1  iv  .h'OGALYPTUS  IN  DIPHTHERIA  I  AN  INQUIRY. 

not  Ar  '’‘‘7  Character  has  appeared  in  the  town  of  Montratli, 

■  wRe  aL  f'is>'cr,  having  lo.st  ht 

children,  a  friend  who  attendcsl  his  wife,  and  one  servant-  and 
x\oj»  recently  from  a  resilient  of  Australia  that  it  was  a  successful  rtrac- 

:  .S;  tus  V’  "■“f  of  some  pnqSio^n  of 

infonmt  An  e"“‘-t''ee,  I  take  this  opportunity  of  ajiplying  to  you  for  any 

■  hrAl  iTT  «>"  the  subject  of  the  tn^Wn?  of  the  disease 

means.- 1  remain,  yours,  etc.,  Robert  Thompson. 


T INEA  VeR-SICOLOR. 

ho  “  Member  (Egypt),”  I  lieg  to  say  that  he  should  first  be  very  sure 
about  his  diagnosi.s.  In  hot  climates,  the  fungus  sometimes  luxuriates  on  the 
skin,  i>articularly  in  the  mycelial  form  ;  this  causes  all  parasitic  skin-diseases  to 
occur  111  large  jiatches,  and  become  ill  defined.  This  would  hardly  exjdain  the 
failure  of  the  treatment  enijiloyed,  as  all  the  forms  of  tinea  are  curable  by  the 
remedies  he  has  emjiloyed. 

Tinea  versicolor,  or  chloasma,  is  sometimes  confounded  with  syiihilitic 
maciila-,  but  the  latter  are  not  raised,  not  itchy,  ami  not  .scurfy.  The  diagnosi.s 
can  be  comjileted  by  jilacing  .a  few  scales  scrajied  from  the  surface  under  the 
microscope.  The  scales  should  first  be  tre.ated  with  alkalies,  or,  according  to 
Mr.  Naylor  s  ]d.an,  with  acetic  acid.  Then,  if  the  disease  be  true  tinea  versicolor 
Hie  scales  will  be  found  invaded  by  conidia  (in  lieaiis)  and  the  mycelial  thread.s 
(very  wavy)  of  tlie.  fuugus—thc  microsporon  furfur. 

•  advise  “  Member,”  if  the  dispa.se  be  any  form  of  parasitic  tinea,. to  treat  it 

just  like  scabies,  even  to  the  disinfecting  the  clothing.  The  solution  of  suliihide  of 
calcium,  or  even  common  .sulphur-ointment,  quickly  kills  the  fungus.  Or  baths  of 
suljihuret  of  jiotassium  (four  ounces  to  thirty  gallons)  should  quickly  jirove  effec¬ 
tual.  Should  the  bath  not  be  attainable,  a  lotion  of  half  an  ounce  of  suliihuret  of 
potassium  to  16  ounces  of  lime-water,  never  fails  to  quickly  remove  it.  But  what¬ 
ever  remedy  is  used,  it  should  bo  applied  all  over  the  body,  except  the  head  and 
neck,  just  a.s  m  scabies,  in  order  to  get  quite  rid  of  the  fungus.  It  should  also 
be  aj^plieu  for  ten  d.ays  after  all  signs  of  the  disease  have  gone,  as  it  is  extremely 
ai)t  to  recur.  Indeed,  fetartin  said  it  was  impossible  to  j^revent  reciuTcnce  except 
by  a  course  of  ar.senic.  This  recurrence,  however,  probably  deiiends  on  reinfec¬ 
tion  from  dirty  clothing  (especially  flannels),  or  from  fungus-germs  being  left  on 
soine  parts  of  the  surface  by  jiartial  local  applications.  Of  course  there  are  many 
other  efficient  ])arasiticides,  such  as  mercurial  preparations,  carbolic  acid,  etc., 
but  1  think  the  ones  jireviously  mentioned  would  be  much  safer  for  ainilicatioii 
to  a  large  surface.— I  am,  sir,  faithfully  yours,  John  Strahan,  M.D.,  M.Ch 
27,  Greenniount  Road,  Belfast. 


^  Member  will  try  iirecijiitated  siiliihur  apidied  to  the  skin,  either  by  a 
puff  or  gently  rubbed  in  with  the  lingers,  he  will,  I  think,  be  not  disappointed  in 
the  results.  I  have  now  used  sulphur  thus  applied  for  some  years,  and  with 
always  satisfactory  results.  The  dry  jiowder  has  several  advantages  over  the 
sulphur  lotion  or  ointment.  In  the  former,  the  sulphur  is  applied  very  irregu¬ 
larly,  and  does  not  adhere  to  the  skin.  Moreover,  the  lotion  is  cold  and 
unjileasant ;  ag.ain,  the  ointment  is  greasy,  dirty,  and  easily  rubs  off.  I  think, 
also,  the  skin  is  ]irotected,  rather  than  otherwise,  from  the  action  of  the  sulphur 
by  the  ^ease.  The  sulphur  should  be  apjdied  two  or,  better,  three  times  a  day.’ 
I  have  found  this  mode  of  treatment  equally  efficacious  in  acne  ;  but,  in  using 
the  sulphur,  can*  must  be  tciken  that  it  does  not  enter  the  eyes..— Very  truly 

James  Gage  Parsons,  M.D.,  F.R.C.S. 


Sir,— J.  M.,  who,  on  February  14th,  attained  the  age  of  14  years  and  3  months 
gave  birth  on  Saturday  morning,  February  9th,  to  a  fully  develojied  female  child 
at  full  term,  hour  liours  only  intervened  between  the  commenccjnent  and  ter- 
niination  of  the  labour.  She  awoke  soon  after  12  a.m.,  complaining  of  pains  ;  at 
2  A.M.,  I  was  called  in,  and  found  the  os  well  dilateil,  with  the  jiarts  ju  a  favour¬ 
able  condition  for  expulsion  of  the  foetus.  I  w-aited  until  3.30  a.m.,  when  all 
jiaiiis  having  ajqiarently  ceased.  1  delivered  with  instruments.  The  jiatient,  at 
the  time  of  writing  (five  days  after),  is  doing  well.— Yours  faithfully, 

^  W.  J.  Irvine,  L.R.C.S.,  L.R.C.P.Ed. 

51,  Robin  Hood  Street,  Nottingham. 


Medical  Legislation  and  Unqualified  Assistants. 

Sir,— Will  the  new  .Medical  Act  affect  “unqualified  assistants”  who  are  used 
legitimately,  i.e.,  under  the  guidance  of  the  principal,  doing  disjiensing  and  the 
general  routine  of  surgery  work,  jierhaps  attending  to  an  accident  in  the  absence 
of  the  princijial,  occasionally  visiting  cases,  but  not  having  sole  charge  of  them? 
If  .so,  it  seems  very  hard  on  those  who,  like  myself,  are  struggling  to  get  qualified 
by  this  means.  Of  course,  I  do  not  mean  to  say  that  they  ought  to  be  jdaced  in 
charge  of  branch  jiractices,  where  they  have  almost  sole  control ;  such  a  practice 
ought  not  to  be  allowed.  Ilut  if  the  Act  forbid  a  “registered  jiractitioner ”  from 
keejiing  an  unqualified  assistant,  surely  it  seems  onesided  to  let  chemists  have 
assistants,  who,  in  many  of  om-  towns,  jirescribe  more  largely  than  a  great  many 
of  op  qualified  men.  How  many  men,  now  qualified,  could  never  have  been  so 
hail  it  not  been  that  they,  at  some  part  of  their  career,  had  acted  as  unqualified 
assistants  ?  Besides,  some  of  the  licensing  bodies  require  of  a  student  that  he 
shall  have  been  a  pujiil  or  assistant  to  a  registered  practitioner  as  a  portion  of 
liis  curriculum.  1  contend  that  there  ought  to  be  some  clause  in  the  Act  stating 
that  an  unqualified  assistant  must  act  under  the  guidance  and  control  of  the 
jirincijial. 

I  should  esteem  it  a  great  favour  if  you  would  kindly  let  me  have  your  view.s 
on  the  subject,  and  what  will  be  the  law  concerning  assistants,  sujijiosing  the 
Act  pa.sses. — I  am,  sir,  faithfully  yours.  Assistant. 

We  do  notexjiect  that  there  will  be  any  imjiediment  to  the  employment  of 
“unqualified  assistants”  occiijiying  strictly  the  jiosition  of  pupils. 

A  Doubtful  Member.— Although  the  examination  for  the  Licence  of  the  Royal 
College  of  Physicians  of  London  includes  surgery,  it  is  questionable  whether  the 
])0.s.session  of  the  .said  licence  gives  the  right  to  the  title  of  “Surgeon.”  It  does 
not  give  the  right  to  the  title  of  “  Dr.” 

Death  in  the  Primer. 

Sir,— The  remarks  which  apjieared  in  a  recent  number'of  the  .Journal,  under  the 
heading  of  “  Death  in  the  Pi  inier,”  are  exceedingly  well  timed,  and  are  amply 
borne  out  by  my  own  exjiericnce. 

1  have  now  under  treatment  two  ca.ses  of  children  who  are  the  victims  of  over¬ 
work  in  elementary  schools.  One,  a  boy  aged  11  (now  in  the  sixth  standanl,  the 
seventh  being  the  highest),  suffers  from  constant  headache,  is  listless,  and  sleeps 
badly.  The  other,  a  far  more  serious  case,  is  that  of  a  little  girl,  aged  7  (in  the 
third  standard),  who  is  suffering  from  meningitis,  and  of  whose  recovery  I  have 
hut  little  hojie.  Her  cries  are  piteous,  and  in  her  delirium  she  calls  out, 
“  Governess,  it's  too  hpl ;  I  can't  lepn  it ;  "  “  I'm  too  late  for  school ;”  “Look 
at  that  sum,  mother;  it’s  not  right;'  “17  and  jnit  down  2;"  “Grandj'a,  jnit 
that  sum  on  the  fireplace,”  etc. 

It  is  high  time  that  some  stejis  were  taken  to  put  a  stop  to  this“-edacational 
over-pressure,  ’  which  is  jiroduetive  of  the  greatest  misery,  and,  in  not  a  few 
cases,  of  premature  death,  or  imbecility.- 1  am",  sir,  yours  faithfully, 

Cheltenham,  February  18th,  1884.  w.  A.  Moskley,  M.D.Btux. 
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Mickoscopical  Examination  ok  Sputum. 

Du  r  r  Coombs  of  C.-istle  Cary  desires  to  know  what  is  the  most  rapid  way  of 
nrenarin"  sinitiim  containing  liae.illi  for  tlie  microscope.  He  hnds  Dr.  Heneage 
S7method  veiT?ood,%nt  it  involves  a  considerable  outlay  of  time  and 

trouble. 

Reduction  of  Hebnia  by  G.aseous  Enemata. 

Sir— Mr  Sidney  Davies  of  Cairo  inquires,  in  your  last  number,  wliether  henna! 
hkve  ever  been  reduced  by  distending  the  bowels  with  gas.  A  reference  to  Sec¬ 
tion  052  :  1  of  the  Medical  Digest  will  show  that,  in  18b4,  this  plan  Mas  aih  ocated, 

as  Ull  as  in  1870. -Obediently  yours,  R.  Aeale,  M.D.Eond. 

00,  Boundary  Road,  South  Hampstead,  N.M.,  heb.  2oth,  1884. 

Unquaeified  Practitioners.  . 

Sir  -I  am  anxious  to  know  whether  an  unqualified  person,  practising  extensively 
nkarhere,  is  liable  to  prosecution;  he  professes  to  practise  homoeopathy,  and 
may  do  so,  but  I  have  my  doubts  about  it.— Pours  faithfully,  H.  J.  Jones. 

13,  Soho  Square,  February  19th,  1884. 

♦  *  If  it  can  be  proved  that  an  unregistered  person  has  pretended  to  be  regis 
tered,  or  to  be  a  legally  qualified  practitioner  of  medicine  or  surgery,  he  can  be 
prosecuted  by  any  one  before  the  magistrates  in  petty  sessions,  under  the  40th 
Section  of  the  Medical  Act  (1858),  for  the  penalty  imposed  by  that  Section.  The 
Medical  Council  is  not  enabled  to  institute  or  conduct  such  proseeutions,  but  it 
would  remit  a  part,  or  the  whole,  of  any  penalty  that  might  be  recovered,  towards 
defraying  the  expenses  of  the  prosecution. 

The  Advisability  of  Curing  Eczema  of  the  Sc.alp  in  Infants. 

Sir  — Mav  I  ask  what  is  the  opinion  of  the  leading  dermatologists  of  the  day  about 
curing  the  eczema  of  the  scalp  in  babies  ?  Is  it  safe  to  cure  it  as  speedily  as  pos¬ 
sible  V  or  is  there  any  truth  in  the  idea  that  if  it  be  ciu-ed,  the  eczema  can  be 
“driven  in  ”  and  produce  serious  inflammation  of  some  internal  organs  and  con¬ 
vulsions  ;  and  that  it  is  better  to  leave  it  alone?  I  that  Dr.  Liveing  is  in 
favour  of  curing  it  at  once,  but  many  practitioners  still  believe  in  the  old  theory. 

— PTours,  etc.,  ^  Member. 

PIaTERNAL  IMPRE.SSION.S. 

Sir,— At  a  recent  meeting  of  the  Harveian  Society,  the  theory  of  maternal  impres¬ 
sions  was  brought  forward  in  connection  with  deformities  of  fingers  and  toes. 

May  I  be  permitted  to  put  the  following  cases  on  record  ?  j 

I  delivered  Mrs.  C.  of  a  dead  child,  and,  before  anyone  except  myself  had  seen 
it,  I  asked  the  mother  if  she  had  reason  to  think  there  was  anytlniig  wrong  ivith 
it  She  said  that,  when  about  three  months  pregnant,  she  had  cut  her  left  thunib 
with  a  knife.  It  bled  profusely  ;  and,  being  alone  in  the  house,  sdie  could  think 
of  nothing  to  do  except  to  grasp  it  tightly  ivith  her  other  hand,  at  the  same  time 
holdiim  the  fingers  as  far  away  from  the  thumb  as  possible.  PVhen  her  husband 
came  home,  he  found  her  very  faint,  and  she  expres^sed  to  him  her  conviction 
that  the  cliihl  would  be  defonued.  Tlie  child’s  left  thumb  was  absent,  and  the 
left  hand  was  in  the  position  it  would  assume  if  put  up  in  a  pistol-sidint. 
was  no  other  deformity.  An  imiiressionist  might  suggest  that  her  thumb,  while 
bleeding,  being  concealed  from  the  mother's  view,  was  for  her  practically  non¬ 
existent  ;  but  this  theory  will  not  apply  to  the  following  case. 

Mrs.  P.,  when  between  three  and  four  months  pregnant  rvith  her  first  child, 
fell  downstairs,  cutting  her  upper  lip  on  the  left  side,  and  severely  bruising  her 
back  below  the  left  scapula.  Her  child  ivas  born  at  seven  months  and  his  upper 
lip  had  a  cut  on  the  left  side,  and  there  was  a  large  mevus  below  the  left  scapula. 
The  lip  was  so  unlike  an  ordinary  hare-lip  that  ivlieii  I  first  saw  the  child  (at  the 
age  of  three  months),  I  aslied  if  he  had  fallen  against  something,  and  I  got  the 
foregoing  history.  I  inquired  if  the  mother  had  seen  the  bruise  on  her  back  by 
means  of  a  mirror  or  in  any  other  way,  and  she  was  positive  that  she  had  not. 
When  this  woman  was  “  about  half-gone  ”  with  her  next  child,  a  neighbour  was 
kicked  in  the  face  by  a  horse,  and  she  wiped  away  the  blood,  and  put  on  some 
plaster.  The  child  has  a  mevus  on  its  forehead,  but  the  injuiy  to  the  man  s  face 
was  not  confined  to  the  forehead,  nor  waa  it  most  severe  there.  The  mother  be¬ 
lieves  that  this,  too,  was  the  result  of  maternal  impressions. 

I  am  so  often  asked,  at  the  birtli  of  a  child,  whether  there  is  not  something 
MTong,”  when  there  is  actually  no  deformity,  that  I  look  on  these  cases  as  mere 
coincidences.— Yom-s  faithfully,  J-  Hurley,  M.D. 

■Withern,  Alford,  February  22nd,  1884. 

Speaking-Tubes. 

Sir,— Concerning  medical  speaking-tubes  (1)  satisfactory  lead-piping  costs  only 
ltd.  a  foot,  so  that  three  shillings  will  bny  one  long  enough  for  almost  any  pur¬ 
pose.  (2)  When  such  a  tube  is  meant  for  internal  communication,  e.g.,  with  the 
kitchen  or  stable,  it  can  be  cjirried  through  a  hole  cut  in  the  staircase  window- 
sash,  and  then  along  the  outer  wall  of  the  house.  (3)  It  can  be  tixed  up  in  li^e 
minutes  with  a  few  nails  and  some  cord  or  wire.  (4)  Mouthpieces  are  not  essen¬ 
tial,  as  the  mouth  need  not  touch  the  tube  in  speaking.  (5)  A  suxpenny  whistle 
at  each  end  is  very  desirable,  except  where  a  tube  opens  at  the  street-door.  Ihe 
value  of  such  a  contrivance  in  a  lofty  toivn-house  cannot  be  exaggerated.— I  am, 
sir,  your  obedient  servant,  Reetlei  . 

20,  Princes  Street,  Hanover  Square,  W.,  Feb.  11th,  1884. 

Cases  of  Abdominal  Surgery. 

Sir _ An  apology  is  due  to  the  reailers  of  the  Journal  for  the  number  of  clerical 

errors  in  my  communication,  “Cases  of  Abdominal  Surgery”  (British  Medical 
Journal,  February  9th).  ,,  ,. 

The  notes  from  which  I  read  the  paper  before  the  Huntingdon  Medico-Chirur- 
"ical  Society  were  very  rough  ;  and  when  I  ivas  asked  to  publish  the  cases,  etc., 
til  order  to  save  time,  I  dictated  from  my  notes  to  a  shorthand  reporter  the  coni- 
muuication  which  ajipears  in  the  Journal.  The  manuscript  which  this  reporter 
copied  from  his  shorthand  report  I  put  in  the  hands  of  a  medical  friend  for 
revision,  but,  inadvertently,  it  was  sent  to  the  J ournal  without  his  corrections, 

and  with  the  following  errata,  which  have  been  rejiroduced.  ,  ,  „ 

Pa‘'e  263,  first  column,  bottom  line, /or  “  infiltrated,”  read  incarcerated  ; 
second  column,  line  22,  /or  “  antiseptic,”  rend  “amesthetic  ;”  line  31, /or  the 
indurated  gland  parting,”  read  “an  indurated  {jland  appearing;  line  ‘ii,  fur 
“and,”  recui  “  but ;”  line  7  from  bottom,  for  “septic,”  read  “  aseptic. 

Pa  "e  264,  first  column,  line  2,  for  “equal  with,”  read  “attached  to  ;  line -8, 
for  “"imnctuate,”  read  “  puncture  it ;”  line  11  from  bottom,  for  “knew  it,  read 
“was  in  a  condition  which;”  line  0  from  bottom, /or  “  This  rose,  read  six 
hours.”  In  second  column,  line  20  from  bottom,  for  “emptied,”  read  matted ; 
line  2  from  bottom, /or  “  asepticism,”  recui  “a  septic  case.”— Yours  obediently, 

18  Westgate,  Peterborough,  Februai-y  1884.  Thom-as  James  walker. 
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CLINICAL  LECTURES 

ON 

DISEASES  OF  THE  NERVOUS  SYSTEM 

By  a.  hughes  BENNETT,  M.D., 

Physician  to  the  Ilosjiital  lor  Epilepsy  and  Paraly.sis;  and  Assistant  Pliysician 
to  tlie  Westminster  Hospital. 


^  II. — On  BuLiJo-SriNAi.  Atropiiic  Paraly.sis. 
Gentlemen,  I  beg  to  direct  your  attention  to  a  case  which  at  present 
jccupies  one  of  my  beds  in  tlie  hospital,  and  which  presents  a  clinica. 
picture  of  disease,  to  which  the  term  bulbo-spinal  atrophic  paralysis 
nay  appropriately  be  given.  This  condition  is  worthy  of  considera- 
:ion,  not  only  on  account  of  its  comparative  rarity,  its  occurrence  in 
die  female  sex,  and  at  an  early  age,  but  because  it  supplies  a  text  for 
die  discussion  of  many  intrinsic  features  of  interest  connected  with  it. 

Jane  C. ,  aged  28,  seamstress,  tells  us  that  there  is  no  history 
)f  nervous  disorder  in  her  family,  and  that  she  herself  has  always 
leen  in  the  most  robust  health  till  about  a  year  ago.  About 
his  time,  and  without  apparent  cause,  a  slight  hesitation  in  her  speech 
<  vas  observed;  but  this  was  at  first  so  trifling,  that  no  notice  was  taken 
(fit.  Ihis  peculiarity  in  talking,  however,  very  gradually  increased, 
lud,  a  month  oi  so  later,  in  addition,  weakness  and  awkwardness  of 
ler  hands  and  fingers  were  experienced,  and  clumsiness  in  performing 
jccustomed  acts.  Ihis  also  very  slowly  progressed,  and,  shortl}'^  after- 
vaids,  the  same  condition  ajipeared  in  the  lower  extremities.  All 
hese  symptoms,  which  began  very  insidiously,  have  continued  to  in- 
rease  up  to  the  present  time,  the  general  health  of  the  patient  reniain- 
I  ng  all  the  while  in  an  excellent  condition. 

On  personal  examination  (January  3rd,  1884),  the  ^(atient  is  .seen  to 
;  .e  stout  and  ruddy  in  appearance,  in  good  .spirits,  and  in  robust  general 
I  icalth,  and  all  the  organs  and  functions  are  liealtliy,  except  those  of  the 
1  :ervous  and  muscular  systems  about  to  be  indicated.  She  is  a  well 
I  Jucated  and  highly  intelligent  person,  and  there  is  no  trace  of  any 
I  deliciency;  there  is  no  pain  in  the  head  or  other  cerebral  abnor- 
lalities,  and  all  the  special  senses  are  intact.  Although  the  patient 
i  J  naturally  of  a  cheerful  disposition,  the  expression  of  her  face  is  pecu- 
ar,  having  a  sad  and  almost  comically  dismal  appearance.  The  ori- 
,ce  of  the  mouth  is  enlarged,  and  remains  partly  open,  with  its  aimles 
rawii  downwards.  The  lower  part  of  the  face  is  flat  and  expression- 
.ss,  and  its  natuial  fuiiows  are  smoothed  out.  The  movements  of 
•le  mouth  are  imperfect,  and  it  can  only  with  difficulty  be  closed'  and 
:ie  patient  cannot  purse  the  lips,  whistle,  spit,  or  perform  those  I’abial 
,  As  which  slje  formerly  accomidLshed.  The  tongue  is  seen,  ap])arentlv 
,  f  ordinary  size  lying  at  the  floor  of  the  mouth.  All  its  movements 
I  ^  sluggish  and  imperfect,  and  are  accompanied  by  a  slic^ht  tre- 
!  lor.  It  can  with  difficulty  be  ])rotruded  beyond  the  teeth,  or  rafsed  up- 
j  ards  at  its  extremity.  Speech  is  very  indistinct,  so  as  at  times  to  be 
I  most  incomprehensible,  and  is  in  character  exactly  like  that  of  one 
I  ho  tries  to  talk  in  keeping  the  tongue  fixed  to  the  floor  of  the  mouth 
ms  making  it  an  impossibility  to  pronounce  the  palatal  and  dental 
(nsonants.  In  addition,  owing  to  the  deficient  action  of  the  palate 
Id  lips,  the  voice  has  a  nasal  character,  and  the  labial  consonants 
•e  imperfectly  uttered.  Finally,  it  will  be  observed  that  the  voice 
sell  IS  weak  and  low,  and  cannot  be  raised  to  a  loud  tone.  The 
itient  next  tells  ns  that  she  has  some  dillicnlty  in  swallowing,  espe- 
fally  fluids,  which  not  only  run  out  of  her  mouth,  but  sometimes 
irough  her  nostrils.  The  saliva  has  a  tendency  to  accumulate  •  it 
(Comes  viscid,  and  dribbles  from  the  angles  of  the  mouth,  and  you 
e  that  she  has  a  handkerchief  constantly  in  her  hand  to  wipe  the 
oisture  away.  On  looking  at  the  fauces  in  this  case,  there  are  no 
l-ll  1  paralysis  of  the  uvula  or  palate  ;  and  when  these  are 

^.kled,  the  reflex  actions  appear  to  be  active.  Neither  is  there  anv 
terminable  paresis  of  the  lower  jaw,  the  movements  of  which  seem  to 
1  ^  movements  of  the  eyeballs,  the  pupils,  the  sight, 
lid  the  ophthalmoscopic  appearance  of  the  eyes,  are  normal.  There 
«  no  abnormalities  of  the  resjdratory  or  circulatory  systems. 

In  addition  to  these  conditions,  we  find  that  there  are  more  exten- 
^  I'eculiarities.  The  movements  of  the  neck’ are  slow  and 

i 'nSudTp^V  ^ and  when  the  pa- 
i'  he?lS  f  if  altliough  her  eyes  at  oncefollowthespeak- 

' ’tho  .  ^  ^  ^  however,  no  real  rimditv 

■'  .resk  Alth  ‘‘"'l  ^  ""““r  obviously  due  to^theri 

:  ^IMO]  °  ‘  ‘  ^  of 


special  wasting  of  the  muscles  of  the  neck,  trunk,  or  upper  arms-  but 
as  you  observe,  the  patient  is  stout,  and  there  is  a  considerable  depo- 
sition  of  subcutaneous  fat,  which  may  conceal  a  moderate  attenuation 
or  their  substance.  The  muscles,  however,  of  the  forearms  and  hands  are 
distinctly  atrophied,  especially  on  the  extensor  aspect  of  the  former,  and 
,  ^enar  and  hyjiothenar  regions  of  the  latter.  The  hands  are 
thin,  Hat,  hollowed  out,  and  their  natural  eminences  havedi.sappeared, 
so  that  the  bones  stand  prominently  displayed.  Moreover,  there  is  a 
marked  defoi-mity  of  the  hands  and  fingers.  The  wrists  are  perma¬ 
nently  somewhat  flexed,  the  near  phalanges  are  extended, 
and  the  two  distal  phalanges  are  in  a  state  of  fixed  flexion. 
In  this  way  the  hands  present  a  clawed  appearance,  or  the  ‘‘main 
en  griffe  of  the  French ;  and  this,  as  you  know,  is  mainly 
owing  to  paralysis  of  the  interossei  muscles,  ■with  some  retained 
activity  of  the  flexors  and  extensors  of  the  forearms.  Accompanying 
these  appearances  is  a  corresponding  weakness  of  movement,  and  this 
bears  a  relation  to  the  obvious  wasting  of  the  muscular  substance.  In 
the  trunk  and  upper  arms  the  various  actions  can  be  performed,  but 
slowly,  feebly,  and  with  obvious  effort  and  fatigue.  The  movements  of 
the  hand  and  fingers  are  especially  imperfect,  and  both  flexion  and 
extension  of  the  former  are  very  weak  and  limited.  The  actions  of  the 
thumb  and  fingers,  in  every  direction,  are  greatly  curtailed,  and  the 
patient  cannot  sew,  arrange  her  dress,  feed  herself,  or  in  fact  perform, 
except  very  awkwardly,  any  of  the  usual  manijiulations  of  ordinary 

1  he  lower  limbs  have  the  a2ipearance  of  being  well  develojied,  but 
the  large  develoimient  of  subcutaneous  fat  would  conceal  any  loss  of 
miuscular  substance,  unless  it  lyas  very  considerable.  The  jiatient  can 
walk,  but  does  so  with  great  difficulty,  and  the  gait  is  slow,  hesitating, 
and  unsteady,  but  with  no  evidence  of  inco-ordination  or  ataxia.  The 
steps  are  short,  and  the  feet  are  shuffled  along  the  ground.  The 
nmscles  of  the  trunk  and  upper  limbs  are  soft  and  flaccid,  while  those 
of  the  lower  extremities  are  somewhat  stifi"  and  rigid  ;  but  this  condi¬ 
tion  does  not  exist  to  a  great  extent. 

On  applying  electrical  tests,  it  is  seen  that  the  stimulation  of  all  the 
nerve-trunks  of  the  body  by  t\\Qfaradic  current  is  practically  followed 
by  normal  muscular  contractions  ;  the  only  exception  lieing  that  the 
movements  of  the  hands  and  fingers  are  less  vigorous  than  natural  to  a 
standard  strength,  and  that  in  the  lower  extremities,  for  proportionate 
effects  to  be  jiroduced,  stronger  currents  are  necessary.  The  same  re¬ 
sults  follow  when  this  stimulus  is  applied  directly  to  the  muscles  them¬ 
selves;  only  that,  in  those  obviomsly  atrojihied,  the  vigour  of  the  con¬ 
traction  is  diminished.  Nowhere,  however,  is  there  coniidete  loss  of 
reaction,  and  the  contraction  is  in  proportion  to  the  bulk  of  the  mus¬ 
cular  substance ;  and  even  in  the  most  wasted  muscles,  if  the  current  be 
augmented,  an  action  can  be  developed.  The  galvanic  current  ajijdied 
to  the  various  nei-ve-trimks  causes  analogous  effects  to  faradi.sm,  and 
without  abnormal  (Qualitative  change.  The  muscles,  however,  when 
directly  stimulated  by  this  agent,  for  the  most  jiart  demonstrate  altera¬ 
tion  ill  their  structure,  as  evidenced  by  the  occurrence  of  the  partial 
form  of  the  reaction  of  degeneration.  In  the  lower  jiortion  of  the 
face  it  requires  a  current  from  eight  elements,  when  api)lied  to  the 
nerve-trunk,  to  })roduce  a  minimum  muscular  contraction,  while  one  from 
six  elements  causes  a  well-marked  action  on  the  muscles  themselves. 
The  character  of  the  contraction  also  is  altered,  it  being  .slower, 
niore  jirolonged,  and  tonic  than  natural.  Finally,  the  polar  formula 
is  modified,  the  anodal  closing  being  as  powerful  as  the  kathodal 
closing  contraction  (ACC=KCC).  The  same  general  features  exist 
to  a  greater  or  less  extent  in  most  of  the  mu.scles  of  the  body,  and 
more  especially  in  those  of  the  fore-arms  and  hands.  In  the  last,  a 
comparatively  stronger  current  is  required  to  jiroduce  in'ojiortionate 
results,  and  the  anodal  closing  is  more  powerful  than  the  kathodal 
closing  contraction  (ACC  KCC).  Very  similar  conditions  exist  in 
the  lower  extremities,  still  more  })owerful  currents  being  requisite  to 
induce  action  in  the  muscles,  and  notably  in  the  extensors  of  the  feet 
and  toes,  where  a  strength  derived  from  forty  elements,  indicating 
12  M.A.^  on  the  galvanometer,  produced  only  feeble  contractions 
(ACC  =  KCC).  Investigations  jiroved  that  the  resistance  of  the  body 
presented  no  abnormal  conditions. 

The  reflex  actions  of  the  skin  throughout  are  seen  to  be  normallv 
developed.  The  knee-jerk  phenomena  and  the  mechanical  irritability 
of  the  muscles  are  everywhere  considerably  exaggerated.  Ankle-clonus 
is  elicited  on  both  sides,  and  fibrillary  contractions,  both  spontaneous 
and  artificially  produced,  can  be  demonstrated.  All  these  motor  ab¬ 
normalities  may  be  said  to  be  symmetrical  on  the  two  sides,  but 
they  are  most  marked  throughout  on  the  left.  The  sensibility  of  the 
skin  is  everywhere  natural.  The  skin  of  the  arms  and  hands  is  some¬ 
what  cold  and  cyanotic,  but  not  to  any  great  extent. 

CoMMENT.YRY. — This  casc  comjdises  a  typical  combination  of  .sym- 
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ptoms  which  are  usually  differentiated  into  two  distinct  groups,  and  which 
are  described  as  separate  diseases,  under  the  names  of  hnlbar  paralysis, 
and  progressive  muscular  atrophy.  To  Duchenne,  medical  science  is 
indebted  for  his  researches  on,  and  a  delineation  of,  both  these  affec¬ 
tions  •  and  that  observer  believed  that  each  of  these  constituted  an 
independent  malady,  wliich  was  characterised  by  clinical  and  patho¬ 
logical  features  peculiar  to  itself.  He  further  maintained  that  ni  those 
rare  cases  in  which  the  two  conditions  occun-ed  in  the  same  individiiai, 
it  was  a  mere  coincidence,  the  one  disease  being  an  accidental  compli¬ 
cation  of  the  other.  This  view  has  been  atlopted^  by  his  followers.  In 
the  light  of  recent  advances  in  neurological  science,  it  will  be  ot  ad 
vantage  to  discuss  this  question.  _ 

From  a  clinical  standpoint,  it  is  asserted  that  progressive  muscular 
atrophy  is  a  disease  characterised  by  atrophy  without  paralysis ; 
whereas  bulbar,  or,  as  it  is  otherwise  termed,  glosso-labio-laryngeal 
paralysis,  is  paralysis  without  atrophy.  In  addition  to  this,  further 
distinctions  have  been  drawn  between  these  two  conditions,  such  as 
their  etiology,  the  age  at  which  they  occur,  with  other  minor  points, 
all  of  which,  however,  are  so  uncertain  and  indefinite  as  to  constitute 
no  definition  between  them.  The  differential  character  on  which  main 
stress  has  been  laid,  is  the  question  of  atrophy  or  paralysis,  as  already 
stated ;  the  accuracy  of  this  assertion  may,  however,  be  disputed. 

In  progressive  muscular  atrophy,  along  with  the  wasting  there  is 
undoubted  weakness,  wdiich  goes  hand  in  hand  with  the  disappearance 
of  the  muscular  substance ;  and,  in  chronic  cases,  owdng  to  the 
secondary  degeneration  of  the  entire  pyramidal  tract  and  peripheial 
motor  nerves,  it  is  probable  that  the  paresis  considerably  exceeds  that 

due  to  actual  loss  of  muscle.  _  , 

In  bulbar  paralysis,  on  the  other  hand,  while  granting  that  there  is 
paresis,  it  cannot  be  admitted  that  there  is  no  muscular  degeneration. 
From  anatomical  considerations  subsecjnently  to  be  considered,  this 
tissue-alteration  may  not  reach  so  advanced  a  stage  as  it  sometimes 
does  in  progressive  muscular  atrophy  of  the  limbs,  but  that  wasting  of 
the  fibres  actually  takes  place  is  evidenced  not  only  by  cases  on  record 
in  which  the  tongue  was  visibly  atrophied,  but  by  the  revelations  of 
the  microscope,  and  the  more  recent  discoveries  in  electricity  as  a  dia¬ 
gnostic  agent.  It  is  also  to  be  observed  that,  owing  to  the  condition 
of  the  mucous  membrane,  and  the  general  situation  of  the  parts  near 
the  face  and  mouth,  added  to  the  comparative  smallness  of  the  muscles 
involved,  anything  but  very  gross  diminution  in  their  volume  is  diffi¬ 
cult  to  demonstrate  by  inspection  alone.  When,  however,  as  in  the 
case  before  us,  electrical  tests  are  employed  dming  life  to  tis.sues  which 
present  no  visible  alterations  in  size,  or  when  histological  investigations 
are  made  after  death,  there  is  conclusive  proof  that  changes  exist  in  the 
structure  of  the  muscular  substance.  The  normal  responses  when  the 
nerve-trunks  are  irritated,  and  when  the  muscles  are  directly  stimu¬ 
lated  with  the  faradic  current ;  the  increased  contraction  when  galvan 
ism  is  api)lied  to  the  muscular  fibre  ;  the  long  drawn-out  and  tonic 
spasm  produced  ;  and  the  altered  polar  reactions,  all  give  abundant 
evidence  that  the  muscle  has  undergone  those  stmctiiral  changes  cha¬ 
racteristic  of  degeneration.  Granting,  then,  that  in  bulbar  paralysis 
muscular  atrophy  may  not  bo  visibly  apparent,  ^  and  that  it  does  not 
I'each  the  same  degree  as  in  the  so-called  progressive  nnrscular  atrophy, 
it  is  maintained  that  it  cannot  be  asserted  to  be  altogether  absent,  and, 
therefore,  docs  not  constitute  a  distinction  between  the  two  diseases. 
On  clinical  grounds,  then,  such  a  distinction  is  not  tenable. 

Duchenne  and  his  follow'crs  further  believed  that  their  views  on  this 
subject  were  .supported  by  pathological  facts.  They  admitted  that 
bulbar  paralysis  was  due  to  a  central  lesion,  but  they  maintained  that 
progressive  muscular  atrophy  w’as  essentially  a  morbid  condition 
originating  in  the  muscles,  and  that  any  nervous  alterations  compli 
eating  the  situation  were  of  a  secondary  nature.  The  histological  ana¬ 
tomy  of  the  spinal  cord  w'as,  however,  not  so  developed  in  the  days  of 
Duchenne  as  it  is  at  present ;  and,  owdng  mainly  to  the  researches  of 
Lockhart  Clarke,  Hayem,  Charcot,  Jofl'roy,  Vulpian,  and  Erb,  the 
myopathic  and  neuropathic '  discussion  concirning  the  nature  of  pro¬ 
gressive  muscular  atrophy  may  now  be  said  to  be  practically  at  an  end. 
In  this  disease,  it  has  been  for  long  admitted  that  structural  altera¬ 
tions  are  present  in  the  muscles,  peidjiheral  nerves,  spinal  roots,  and 
anterior  cornua  of  the  cord.  'I'he  question  at  issue  has  been,  in  which 
of  these  localities  did  the  ])rimary  lesion  appear  1  Numerous  cases 
have  now  been  recorded  by  the  autliors  mentioned,  in  which  the  entire 
history  and  progress  of  the  disease,  the  nature  of  its  histological  ap¬ 
pearances,  the  comparison  between  it  and  other  affections  of  an  allied 
kind,  force  us  to  the  irresistible  conclusion  that  the  essential  degenera¬ 
tion  is  that  of  the  motor  cells  of  the  anterior  cornua  of  the  cord,  and 
that  the  other  morbid  nervous  and  muscular  alterations  are  secondary 
consequences  of  that  condition.  More  than  one  instance  has  been  re- 
})orted  where  there  existed  well  marked  degeneration  of  the  motor 


cells,  accompanied  by  muscular  wasting,  without  discoverable  change 
in  the  spinal  roots  or  peripheral  nerves  ;  this  not  only  disproves  the 
myopathic  theory,  but  suggests  that  these  central  ganglia  preside  over 
the  nutrition  of  the  muscle,  independently  of  that  of  the  nerve,  or  of 
the  voluntary  impulses  derived  from  the  brain,  both  of  w'hich  may  remain 
intact.  This  general  invasion  of  the  multipolar  cells  would  also  seem 
to  best  explain  the  imperfect  and  irregular  distribution  of  the  wasting, 
the  intem-ity  of  certain  fibres  of  the  muscle,  the  corresponding 
responses  to  the  electrical  stimulus,  and  the  absence  of  true  paralysis 
or  loss  of  sensibility.  Further  development  of  this  spinal  localisation 
has  been  attempted  by  Rcmak,  who  has  endeavoured  to  show  that  the 
various  groups  of  mu.scles  which  act  in  physiological  harmony  are  re¬ 
presented  in  the  spinal  cord  by  special  arrangements  of  cells,  w  hich  can 


be  anatomically  distinguished  from  one  another.  ^  A  gradual  sclerosis  of 

^  11  1  •  i1  1  .li.-.4-iii  Vi  1 1  4- 1  mi  y-v-T-  ^  /V 


these  centres  Would  explaiir  the  characteristic  distribution  of  the 
wastin"  irr  progressive  nruscular  atrophy.  Secondary  changes  may  re- 
sirlt  from  a  lesion  irr  any  part  of  the  cord  ;  and  doirbtless  the  sliglit 
rigidity  of  the  muscles  of  the  legs,  arrd  the  exaggerated  tendorr-phe- 
rrornerra  observed  irr  this  case,  are  drre  to  such  alterations  exterrding  to 
the  pyr’amidal  tracts. 


iU  i;  V 1 ‘■viiin.icvx  HCVI../V-0.  ^  .in  1  It.* 

The  morbid  central  lesion  associated  with  bulbar,  or  glosso-labro- 


larjurgeal  paralysis,  is  gerrerally  adnritted  to  consist  of  degerreratrorr  of 
the  nuclei  of  the  motor  nerves  of  the  medulla  oblongata.  In  this 
disease  it  is  the  hypoglossal,  the  facial,  the  motor  branch  of  the  fifth, 
the  glossopharyrrgeal,  the  prreurrrogastric,  arrd  the  spinal  accessory 

nerves,  which  are  involved.  _  i 

Now'  anatomy  teaches  rrs  that  the  cells  formrng  the  nrrcler  or 
these  nerves  are  embedded  jirr  that  portiorr  of  the  grey  matter  of  the 
medrrlla  wdiich  is  a  direct  contirruation  of  the  anterior  corrrua  of  the 
spinal  cord.  These,  when  traced  upwards  into  the  medulla,  are  seen  to  lie 
divided  by  the  decussating  fibres  of  the  pyramidal  tr-act  into  two  por¬ 
tions,  the  anterior  of  w  hich  contains  the  nuclei  of  the  glosso-pharyngeal, 
spinal  accessoi'y,  pneumogastric,  and  motor  branch  of  the  fifth  ;  and 
the  posterior,  the  rruclei  of  the  hypoglossal,  facial,  andmotor  oculi  nerves. 
In  short,  these  masses  of  grey  substarice  are  simply  a  prolongatron  ot 
the  anterior  cornua,  and  their  nuclei  in  the  medulla  oblongata  air 
analogous  to  the  motor  cells  in  the  cord,  the  tormer  presiding  over  the 
nutrition  of  the  muscles  of  the*  tongue,  lips,  and  larynx,  and  the  lattei 
over  those  of  the  trunk  and  extremities.  Disease,  therefore,  of  tlif 
one  resembles,  in  essential  nature,  that  of  the  other,  the  symptoms  oi 
the  lesion  only  deperrdirrg  upon  its  locality  and  extent.  The  arratonir- 
cal  distribirtiorr  and  the  clinical  pherromerra  of  the  malady  are  irr  per¬ 
fect  harmony  with  each  other.  •  i  •  i  i  lu  • 

Immediatel}'  above  the  decussatiorr  of  the  pyramids  rri  the  brrlb  r; 
fourrd  the  nrrclerrs  of  the  hypoglossal  only  ;  at  a  higher  level,  fron. 
before  backwards,  are  the  hypoglossal,  arid  the  mixed  _  and  sensor} 
nerves.  Above  this  point  the  nuclei  of  the  facial,  motor  oculi,  and  acoristii 
nerves  are  situated.  As  destructive  disease  spreads,  it  thus  involve) 
the  centres  in  special  directions,  and  in  a  certain  order;  and,  as  a  miff 
ter  of  fact,  it  is  found  that  the  hjqioglossal  nerve^  is,  as  a  rule,  thi 
first  and  most  seriously  affected,  and  next  in  order  is  the  lacial.  in' 
SI  final  accessory,  pneumogastric,  glossopharyngeal,  and  motor  branch  o 
the  fifth,  show  distinct,  but  less  profound  changes.  The  motor  oculi 
the  sensory  nerves,  along  witli  the  entire  wdrite  substance  or  th' 

medulla,  remain  intact.  . 

To  attempt  thus  to  found  a  distinction  betw'een  bulbar  paralysi; 
and  progressive  muscular  atrophy  iloes  not  appear  to  be  n^ 
successful  on  pathological  than  it  is  upon  clinical  grounds,  i 
tw'o  conditions  are,  in  short,  identical,  and  are  due  to  analogou  i 
neuropathic  changes  in  the  ganglion  motor  cells,  and  are  alike  iij 
anatomy,  symptoms,  and  progress.  In  neither  is  there  any  distinctiv  i 
histological  alteration,  the  modification  of  the  centres,  nerves,  airj 
muscles,  being  the  same  in  both,  consisting  of  a  pigmentary  granula  | 
fatty  degeneration,  with  atrophy^  of  substance.  In  the  majoritjr  o| 
cases  met  with  in  practice,  the  disease  is  so  far  limited  that,  on  u 
one  hand,  symptoms  of  affection  of  the  spinal  cord  only  are  producer., 
and,  on  the' other,  those  of  the  medulla,  which,  for  convenience,  ma 
be  named  respectively  progressive  ninscular  atrophy  and  biilbar  pan 
lysis.  This  difference  in  terminology  may  be  given  rather  to  reUi  ; 
the  ancient  nomenclature  than  to  indicate  any  distinct  clinica 
pathological  characteristics.  .  , 

Less  frequently,  but  by  no  means  uncommonly,  progressive  muscui. 
atrophy  spreads  upvanls  to  the  me^lulla,^  and  induces  all  the  i 
phenomena  of  bulbar  paralysis.  The  disorder  when  thus  comp  I 
may  then  be  termed  bill  bo-spinal  atrophic  paralysis.  Snll  nr  _ 
rarely,  as  in  the  case  under  consideration,  the  morbid  change  ^ 

the  bulb,  and  subsequently  extends  downwards,  so  as  to  involve  the 
in  the  same  physiological  tract,  and  thus  produce  a  similar  ®  . 

tableau.  Of  these,  III.  Hallopeau  ha,s  described  several  instances  m 
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lie.sis  of  18r5.  M  liy  the  morl)i(.I  j)roeess  should  at  one  time  sj>reac 
ipward.s,  and  at  anotlier  downwards,  the  j)resent  state  of  science  does 
lot  permit  us  to  say. 

There  are  other  interesting  features  connected  with  this  patient  wel 
vorthy  of  attention,  a  consideration  of  which  must  he  postponed  to  a 
uture  occasion. 


ABSTRACT  OF  THE  HARVEIAN  LECTURES 

ON 

PROGNOSIS  IN  HEART-DISEASE. 

Delivered  before  the  llarveian  Society  of  London,  November,  1SS3. 

By  W.  II.  BROADBENT,  M.l).,  F.R.C.r.Lond., 

Physician  to  St.  JlaryLs  Ilosiiital. 


Lecture  III — concluded.. — SIitrar  Steno.si.s. 

Hi.s  is  a  common  form  of  valvular  disease,  and  is  generally  admittee 
)  lie  the  most  serious.  Of  the  one  hundred  and  fifty-one  cases  taken 
y  Dr.  Phillips  from  the  St.  Clary’s  Hos])ital  2^ost  mortem  records,  it 
irnished  fifty-three,  of  which  thirty-eight  were  females,  and  only 
Iteeu  males ;  this  predominance  in  the  female  sex  being  constant, 
he  average  age  at  death  among  these  cases  is  higher  than  the  fre- 
lency  of  a  fatal  termination  at  a  very  early  period  of  life  would  have 
d  me  to  expect,  being  33  for  males  and  38  for  females. 

A  suggestive  impiiry  is,  why  mitral  stenosis  should  be  so  serious, 
id  especially  wliy  it  should  be  attended  with  greater  danger  to  life 
i  lan  mitral  incompetence.  One  reason  is,  that  the  effects  of  obstruc- 
pn  here  are  not  so  easily  neutralised  as  are  the  effects  of  regurgitation, 
'he  high  pressure  maintained  in  the  pulmonary  circulation  and  in  the 
ft  auricle,  by  hypertrophy  of  the  right  ventricle,  will  antagonise  in- 
mpetence  of  the  valve  in  two  ways — l)y  resisting  the  reflux  diuing 
jStole,  and.  by  more  rapid  filling  of  the  ventricle  during  diastole.  In 
j  inosis,  this  high  pressure  can  only  be  of  service  by  increasing  the 
j'^pidity  of  the  paspge  of  blood  through  the  narrowed  orifice  during 
l  astole;  and,  as  diastole  only  lasts  for  a  certain  time,  if  the  contrac- 
•  in  be_  extreme,  the  ventricle  cannot  be  properly  filled  before  the 
1  stole  is  again  due.  When  such  is  the  case,  the  compensation  is  in¬ 
i', equate.  ^  Dii^  the  other  hand,  since  the  constriction  may  reach  a 
jigree  which,  in  the  absence  of  experience,  would  seem  quile  incom- 
Ttible  with  life,  and  since  the  subjects  of  such  extensive  change  must 
j.ve  lived  through  all  the  intermediate  degrees,  it  can  scarcely  be 
f  ipl}'  obstruction,  as  such,  is  specially  dangerous.  Probably  the 
I  planation  of  the  greater  danger  of  obstruction,  as  compared  with 
1  pirgitation,  lies  in  the  fact  that,  when  once  adhesion  between  the 

I  ps  ot  the  valves  has  set  in,  it  tends  to  go  on,  the  friction  and  strain 
reping  up  chronic  inflammation,  which  glues  the  valves  further 
Wther. 

i  Idiere  are  clinical  features  about  this  form  of  vahmlar  disease  which 
'  ■  worthy  of  note.  ^  The  patient,  uj)  to  a  very  advanced  stage,  has  not 
j  )  look  of  heart-disease,  is  neither  pallid,  nor  dusk}-,  nor  anxious- 
,  king,  but  often  has  a  good  bright  colour  and  cheerful  expression. 

,  4  unfrequeutly,  up  to  the  moment  when,  from  some  cause  or  other, 
i  lous  symptoms  have  set  in,  he  or  she  is  unconsci«us  of  embarrass- 
'  nt  of  the  circulation,  and  capable  of  ordinary  work.  On  the  other 
‘  id,  such  patients  are  sometimes  liable  to  conge.stion  of  the  lungs  and 
fmoptysis  after  exertion.  It  is,  moreover,  the  valvular  alfection 
rich,  independently  of  inflammation  or  ulceration,  most  frequently 
jics  rise  to  arterial  embolism.  This  is  not  the  result  of  detachment 
fragments  from  the  valves,  but  is  due  to  the  formation  of  fibrinous 
;  gula  between  the  musculi  pectinati  of  the  left  auricle,  or  in  the 
.{ lendix,  or,  less  frequently,  Ijetween  the  columiiie  carneie  of  the  ven- 
■L  le,  which  are  shaken  out  of  their  beds  by  exertion  or  excitement, 

I  carried  into  the  circulation.  Another  condition  more  frequently 

I I  with  as  a  consequence  of  mitral  stenosis,  according  to  my  experi- 
■j  c,  than  in  other  valvular  affections,  is  great  enlargement  of  the 
,  'L  "'.fill  true  pulsation  of  this  organ ;  and  it  is  not  uncommon  to 

I  nuid  in  the  peritoneal  cavity  before  there  is  cedema  of  the  feet  and 
‘  or  the  cedema  will  disappear  with  rest  in  bed,  while  ascites  re- 
'  113  for  a  time ;  whereas  cardiac  dropsy,  as  is  well  known,  usually 
’■  ins  m  the  connective  ti.ssue. 

mally,  the  jailse  of  mitral  stenosis  is  interesting,  It  is,  according 
I  c.xjierience,  almost  always  regular  until  the  heart  is  obviously 
■  iiiff  unless  the  obstruction  be  complicated  by*  regurgitation  or  by' 

1  ;Ular  affection  of  the  right  side  of  the  heart;  and, when  irregu¬ 


larity  comes  on,  it  is  usually  at  first  the  effect  of  some  of  the  beats  of 
the  heart  tailing  to  reach  the  pulse — no  doubt,  from  inadequate  flUinir 
ot  the  ventricle.  The  action  of  the  heart  may  thus  continue  to  be 
regular  when  the  jiulso  is  irregular.  In  some  rare  instances,  there  is 
only  one  beat  of  the  iiiilse  for  every  other  beat  of  the  heart ;  and,  on  lis¬ 
tening  to  the  heart,  there  will  be  no  aortic  second  sound  with  the  alternate 
■sy'stoles ;  the  rhythm,  as  expressed  by  the  sounds,  being  one-two-one, 
ono-two-one.  But  perhaps  the  mo.st  interesting  point  about  the  pulse 
is  that  the  artery,  wldle  rather  small,  remains  full  between  the  beats 
and  lias  the  character  of  high  tension.  This  would  scarcely  have  been 
auticijiated,  and  is  not  easily  explained. 

Coming,  now,  to  the  indications  by  which  the  degree  of  obstruc¬ 
tion  may  be  inferred,  we  cannot,  as  has  been  stated  in  the  first  lec¬ 
ture,  rely  upon  the  amount  of  hypertrophy  and  dilatation  present. 
There  is  no  dilating  influence  brought  to  bear  upon  the  left  ventricle, 
and  no  demand  for  increased  exercise  of  systolic  energy.  This  ven¬ 
tricle,  therefore,  as  a  rule,  undergoes  little  change  ;  but  it  is  con¬ 
ceivable  that,  in  an  early  stage  of  contraction,  the  increased  pressure 
in  the  auricle  might  distend  the  ventricle  during  its  diastole,  thus 
giving  rise  to  a  certain  degi-ee  of  dilatation,  which  will  call  for  some 
hypertrophy ;  and,  perhaps,  it  is  in  this  ivay  that  an  increase  in  the 
capacity  and  thickness  of  tlie  left  ventricle  occasionally  met  with, 
especially  in  young  subjects,  is  produced.  While,  however,  the  left 
ventricle  undergoes  little  change,  all  the  other  chambers  of  the  heart 
are  aflected.  The  auricle  is  dilated,  often  to  an  e.xtraordinary  degree, 
and  the  walls  may  either  be  hypertrophied,  or  stretched  and  thiimed! 
But  it  is  upon  the  right  ventricle  that  the  greatest  strain  falls,  and  it 
becomes  greatly  hypertrophied  with  or  without  dilatation.  Unfortu¬ 
nately,  there  is  no  such  correspondence  between  the  hy'pertrophy  and 
the  obstruction  as  can  be  relied  upon  for  the  purpose  of  prognosis.  It 
^yould  appear  as  if  the  refusal  of  the  left  ventricle  to  enlarge,  set 
limits  to  the  enlargement  of  the  right  ventricle. 

We  are  thus  compelled  to  fall  back  upon  other  indications,  and 
these  are,  according  to  my  exjjerience,  afforded  by  changes  in  the 
sounds  of  the  heart.  I  have,  indeed,  been  led  to  divide  mitral  stenosis 
into  three  stages,  distinguishable  chiefly'  by  means  of  modifications  of 
the  sounds.  The  diagnostic  sign  of  obstruction  at  the  mitral  orifice 
upon  which  most  stress  is  usually  laid,  is  the  well  known  presystolic 
murmur  of  vibratory'  character,  heard  over  a  limited  area  to  the  inner 
side  of  the  apex,  and  often  accompanied  by  a  thrill  perceptible  to  the 
hand.  When  present,  it  is  perfectly  characteristic,  though  not  abso- 
lutely  pathognomonic,  and  i)robaljly  it  exists  for  a  time  in  all  cases  ; 
but,  in  a  very  large  proportion  of  the  occasions  on  which  the  diagnosis 
of  this  condition  of  the  valve  has  to  be  made,  it  is  absent.  The  follow¬ 
ing,  then,  is  the  course  of  the  modifications  which  I  have  traced  in 
numerous  instances,  verified  hy  post  mortem  examination. 

In  the  first  stage,  there  are  presystolic  murmur  and  thrill,  with  more  or 
less  accentuation  of  the  pulmonary  second  sound,  and,  perhaps,  redupli¬ 
cation  of  the  second  sound  ;  its  distinguishing  mark  is  the  presence  of 
the  second  sound  at,  and  to  the  left  of,  the  apex.  An  apex-murmur, 
followed  by  two  sounds,  can  scarcely  be  taken  for  anything  but  pre¬ 
systolic,  and  accordingly  the  diagnosis  is  extremely  easy.  At  this 
stage,  according  to  my  experience,  there  are  no  sy'mptoms. 

The  second  stage  is  marked  by'  the  disapjiearance  of  the  second 
sound  from  the  apex.  At  the  same  time,  the  first  sound,  as  heard 
here,  has  gradually  undergone  a  complete  change  of  character,  and 
has  become  short,  sharp,  and  loud,  so  as  to  bo  extremely'  like,  in  fact, 
an  exaggerated  second  sound.  Now,  mistakes  in  diagnosis  are  easily' 
made ;  the  presy'stolic  murmur,  ending  in  a  short  sharp  first  sound,  is 
taken  to  be  a  systolic  murmur,  followed  by  a  loud  second  sound,  and 
the  disease  is  sup[iosed  to  be  mitral  insufficiency.  Thus  the  most 
serious  of  the  valvular  affections,  at  a  period  when  symptoms  are  im- 
lending,  is  taken  for  the  least  serious.  There  will,  of  course,  lx; 
accentuation  of  the  pulmonary  second  sound,  with  or  without  redupli¬ 
cation.  It  would,  perhaps,  scarcely  be  worth  while  attempting  any 
explanation  of  the  modifications  specified,  were  it  not  that  a  fact  will 
be  borne  in  mind,  for  the  sake  of  a  reason,  which  might  otherwise  be 
forgotten.  First,  then,  it  may  lie  asked,  why  does  the  first  sound  become 
short  and  sharp  ?  No  very  definite  answer  can  be  given.  It  cannot 
le  the  direct  result  of  the  state  of  the  valve  ;  and  seeing  that,  in 
lypertrojihy',  we  have  a  modification  of  the  first  sound  of  a  reverse 
cind,  while  in  dilatation  and  in  palpitation  the  fir.st  sound  approxi¬ 
mates  in  character  that  of  mitral  stenosis,  it  would  seem  that  the  rie- 
culiar  modification  has  its  origin  in  the  walls  of  the  ventricle  ;  and  it 
may  be  conjectured  that  the  imperfect  distension  of  the  cavity,  and  the 
consequent  absence  of  resistance  at  the  beginning  of  the  systole,  is  the 
determining  cause.  This  sharp  firet  sound  has  been  siioken  of  as  the 
remains  of  the  presystolic  murmur  which  leads  up  to  it ;  but  such  au 
explanation  is  inadequate. 


B 


[March  8,  1884. 


450 


THE  BRITISH  MEDICAL  JOURNAL.  ^ 


TVip  (lisanuearance  of  the  second  sound  at  the  left  of  the  apex, 
which,  A\dtll  \he  short  sharp  character  of  the  fipt  sound  marks  the 
second  stage  of  mitral  stenosis,  is  probably  explained  by  the  follow  iiip, 
coLideratfons.  In  the  normal  heart,  a  second  sound  is  always  audible 
at  and  to  the  left  of  the  apex;  and  repeated  careful  examinations  hay 
convinced  me  that  it  is  the  aortic  second  sound  which  is  here  heard 
and  not  the  itulmonary,  even  when  accentuated  and  unduly  loud.  In 

Si  J  slenosS!  tl.e.e\’re  two  iulluonces  uSS 

second  sound  from  reaching  the  surface  ot  the  chest  h^t,  the  ^ 
ventricle  not  undergoing  dilatation  and  hypertrophy,  while  the  ii^lit 
mTlarSs^k^^^^^^^^  is  overlapped  by  the  latter,  which  usurps  the  position 
of  the  apex,  and  thus  the  left  ventricle  cannot  conduct  the  aortic 
sound  to^the  chest-wall.  Again,  the  aortic  second  sound  will  be  weak, 
because  the  diminished  amount  of  blood  entering  the  ventricle,  in  con- 
seouence  of  the  narrowed  mitral  orifice,  will  not  distend  the  aorta,  ami 
will,  therefore,  fail  to  provoke  a  powerful  recoil,  such  as  is  iiecessaij 
for  the  nroductioii  of  a  loud  second  sound.  tj-  j.*  *  +i  ic. 

The  presvstolic  murmur  itself  often 
stacre  As  “commonly  heard,  it  occupies  the  end  of  the  diastolic  in 
term!  runnhm  up  to  the  first  sound,  and  corresponding  therefore  with 
rtm  alu-S  systk.  But  it  may  be  a  long  or  ^ 
may  indeed  occupy  the  entire  diastolic  al,  w  hen  it  w  lU  ^ 

■ -nond  not  only  wutli  the  auricular  systolic  but  also  lytfi  tlie  active 
diastolic  rebound  of  the  ventricle  from  contraction;  i.e.,  murmui  is 
produced  by  the  current  of  blood  sucked  into  the  ventricle  as  it  dilates, 
L  wdl  as  by  that  driven  into  it  by  the  systole  of  the  auricle  T1  s 
murmur  occupying  the  whole  of  the  diastolic  interval  is  most  fiequent 
TbTLses  But  it  may  further  be  cut  in  two,  and  instead  of  being 

tolic  murmur  so  that,  the  second  sound  being  already  lost,  the  only 
soumuS  U  .nd  Mtsidotlio  apex  is  the  short  sharp  ««*/»'>“> 
described.  This  is  almost  invariably  coincident  with  the  esta 
blishment  of  tricuspid  regurgitation,  and  it  is  easily  understood  that 
when  the  tricuspid  valve  has  given  w'ay  the  j)ressure  in  the  pulmonaiy 
vessels  will  and  it  is  so  very  frequently  to  a  degree 

whkh  lowers  the  pressure  in  the  left  auricle  to  a  point  at  which  it  is 
incapable  of  generating  force  sufficient  to  give  rise  to  a  niuimui. 
is  not  necessarily  the  case  that  serious  symptoms  are  present  when  the 
tMrd  slSe  as  marked  by  the  absence  of  the  presystolic  murmur,  is 

Sod;  but  it  ver,  frequently  happens  that  0„  the  oeeurreucs  „ 

complication,  the  second  stage  passes  into  the  third,  and  that  o 

auricuS  ventricular  orifice,  either  as  a  concomitant  or  as  a  couse.^ience 

of  mitral  stenosis.  This  brings  most  serious  aggravation  ot  suffeiiiig 
and  adds  greatly  to  danger;  symptoms  of  embarrassed  circulation, 
indeed  are  neve?  absent,  and  as  a  rule  dropsy  sets  in  and  increases.  It 
has  been  stated  that  tricuspid  stenosis  gives  rise  to  a 
mur  in  the  tricuspid  area;  but  in  none  of  the  cases,  m  ^ 

nost  mortem  evidence  of  mitral  and  tricuspid  stenosis,  have  I  met  with 
rchTmunnim,  and  the  evidence  of  the  latter  condition  is  usually  in¬ 
ferred  from  symptoms  rather  than  indicated  by  , 

Up  to  Thu  lucseut,  uothiug  h«s  been  seiJ  ol  tlie  co-existence  of 
mitrh  regurgitation  with  stenosis.  This  IS  eommon,  tliough  less  fie- 

«cuiiistai^s  is  «u,t  .11,1  the 

sic^n  it  is  frequently  accepted  as  a  sufficient  explanation  of  the  case 
So  lon<T  howWer,  as  a  presystolic  murmur  and  thrill  are  present,  thej 
will  ftynee  arresi  the  alteiiU  oftl.e  careful  ob^rver  “  of 

is  no  presystolic  murmur,  great  care  is  required  for  the  leco^nition  o 
thrstenosis  Here  the  rifort  sharp  first  sound,  not  extinguished  bj 
ihe  munniir,  is  of  great  importance.  The  pulse  in  such  cases,  may 
either  be  regular  or  irregular.  Marey  states  that  stenosis  iieiiti  alises  the 
tendencrtoirregularit/characteristic  of  incompetence;  my  own  ex¬ 
perience  wouhl  L  bett?r  expressed  by  -ying^hat  incom^ 
duces  a  tendency  to  irregular  ty  into  stenosis,  /^^f/^^rcale 
brings  on  irregularity  early  when  complications  arise.  In  some  , 

ho^e?  stenosis,  in  others  incompetence,  will  predominate,  and  it 
IS  exSely  difficult  to  say  in  a  given  case  which  is  the  more  influen¬ 
tial  lesion. 


Summing  up  the  prognostic  indications,  it  must  be  borne  in  mind 
that  mitral  stenosis  is  the  most  dangerous  of  the  vahnilar  diseases,  ivith 
the  exception  of  aortic  regurgitation,  coming  on  at  or  alter  middle 
age,  and  that  the  appearance  of  the  sutferer  may  be  very  deceptive, 
the  subject  of  this  affection  often  looking  very  well  at  a  tune  when 

danger  is  imminent.  i 

It  is  again  frequently  fatal  in  early  life  ;  so  that,  while  we  may  hoj  e 
for  the  establishment  of  compensation  in  aortic  and  mitral  regurgita¬ 
tion  affecting  young  subjects,  we  must  be  apprehensive  of  progiessne 
mischief  and  comparatively  speedy  death  in  mitral  stenosis. 

In  endeavouring  to  estimate  the  degree  ot  constriction  of  the  onhee, 
which  is  the  most  important  element  in  prognosis,  we  are  not  greatly 
assisted  by  the  extent  of  dilatation  and  hypertrophy  of  the  cavities 
and  Avails  of  the  heart,  but  a  careful  study  of  the  sounds  and  murmurs 
affords  some  information.  When,  wdth  the  presystolic  murinur,  a 
fairly  o-ood  first  sound  and  a  distinct  second  sound  are  heard  at  and 
beyond  the  apex,  there  is,  according  to  my  experience,  little  or  no 
liability  to  the  recurrence  of  symptoms.  M  ith  the  disappearance  of 
the  second  sound  at  the  apex,  and  the  establishment  ot  the  short 
sharp  character  of  the  first  sound,  there  comes  a  liability  to  complica¬ 
tions  and  cardiac  troubles,  and  these  complications  and  evidences  of 
cardiac  difficulties  may  come  on  very  abruptly.  A  prolongation  back- 
Avards  of  the  presystolic  murmur,  so  that  it  occupies  the  entire  dia¬ 
stolic  interval,  or  becomes  diastolic  in  time,  adds  to  the  gravity  of  the 
indications  ;  so  also  does  disappearance  of  the  presystolic 
especially  wdien  it  coincides  with  tricuspid  regurgitation.  Hf  the 
prognosis,  when  pulmonary  complications  or  dropsy  are  present,  there 
is  scarcely  time  to  speak;  but  it  must  be  mentioned  that,  among  the 
special  contingencies  of  this  affection,  is  embolism,  which  may  occm 
almost  at  any  stage.  Finally,  sudden  death  is  not  uncommon  though 
not  in  the  sense  of  falling  dowui  dead  wdiile  in  apparent  health  ,  there 
is  a  liability  to  the  sudden  and  unexpected  setting-in  of  severe  sym¬ 
ptoms  in  iiatients  already  suffering,  Avhich  rapidly  issue  in  a  latai 
terininatioii. 


BICHLORIDE  OF  METHYLENE  BEFORE  THE 
ACADEMY  OF  MEDICINE  OF  PARIS. 

By  F.  E.  junker,  M.D. 


CoNFLiCTiKU  statements  about  the  so-called  bichloride  of  methylene 
its  Value  as  an  auaisthetic,  and  the  correctness  of  the  various  analyse: 
of  this  preparation  instituted  by  chemists  of  scientific  repute  merely  oi 
scientific  grounds,  and  which  all  tend  to  a  like  result  lave  lately  beei 
brought  before  the  profession.  This  question  Avas  tully  ventilated  a 
tAVO  meetings  of  the  Academy  of  Medicine  of  Paris,  by  tAvo  men  of  higl 
authority,  and  whose  opinion  and  experience  are  oi  no  mean  weiga 
Avith  those  conversant  Avith  the  different  departments  of  scieuM  the. 
represent:  by  M.  Regnauld,  Professor  of  Chemistiy  in  the  Facul , 
of  hledicine;  and  hi.  Leon  Le  Fort,  surgeon  to  the  Hotel  Dieu,  boil 
members  of  the  Academy  of  Medicine  of  Pans.  .  .  -q 

In  a  paper  read  by  M.  J.  Regnauld  at  the  meeting  of  April  24tli 
1883  1  the  author  alludes  to  the  numerous  attempts,  both  ol  physic 
legists  and  of  chemists,  to  find  a  substitute  lor  chloroform,  ether 
and  protoxide  of  nitrogen,  possessing_  equal  anesthetic  but  le^  dan 
gerous  iiroiierties.  Several  such  substitutes,  which  weie  the  subjec 
special  monographs  and  treatises,  were  in  turn  praised  or  even  eA 
tolled,  but  soon  abandoned  and  forgotten,  hrom  these  failures,  h 
ever,  must  be  excepted  the  chloride  of  methylene,  or  chlorinated  chic 
ride  of  methyl,  a  preparation  nearly  allied  in  composition  to  cWw 
form  which,  first  introduced  under  the  name  ()f  bichloride  of  ni<, 
thylene  by  Dr.  B.  W.  Richardson  in  1867,  OAves  its  reputation,  as  a 
anaesthetic  at  once  safe  and  free  from  some  of  the  ®  ,!! 

of  chloroform,  to  no  less  eminent  an  authority  than  that  ^1  - 

Wells,  Avhose  remarks  on  it,  in  his  Ovarian  and  Uterine  2  amours,  J 

Regnauld  quotes  in  full.  .  4,  i  : 

In  France,  the  chloride  of  methylene  had  not  been  tested  unt 
lately,  when  M.  Leon  Le  Fort,  after  the  perusal  of  Sir  Spencer  WeiB 
Avork,  found  it  incumbent  on  him  to  avail  himself  ot  the  sup  ; 
qualities  of  this  anaesthetic,  particularly  in  the  iloinaiii  of  abc^oinm, 
surgery.  M.  Le  Fort,  knowing  that  M.  Regnauld  had  bee, 
making  the  chemistry  of  anaesthetics  the  subject  of  his  special  stui- 
and  investigation,  recpiested  him  to  procure  some 
methylene.  M.  Regnauld,  therefore,  conjointly  with  M.  E.  \  lUejea 
subjected  the  preparation  sold  under  this  name  by  dillerent _ 


1  “Recherches  Pharmacologique.s  sur  le  Chlorure  de  jlcne  "  par  MM. 
Regnauld  et  Villejean  (Bulletin  de  VAcademxe  de  Mldecxne  de  Bans,  17  8u  1 
d’Avril  24,  1883,  i,  xii). 
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'  turing  chemist.s  to  a  careful  analy.sis,  hut  failed  to  discover  a  trace  of 
monochlorinated  chloride  of  methylene  in  any  of  the  samples.  They 
■|  consisted,  without  exception,  merely  of  chloroform,  with  an  addition 
'  i(f  a  small  quantity  of  alcohol  (ordinarily  used  for  its  preservation). 

'  Whilst  I’rofessor  Kegaauld  was  engaged  in  his  laboratory  in  j)reparing 
and  purifying  a  sutlicient  quantity  of  cliloride  of  methylene  for  the 
use  of  M.  Lc  Fort,  the  latter,  anxious  not  to  delay  his  exjjeri- 
ments  with  this  amestlietic,  obtained  some  direct  from  Sir  Spencer’s 
own  purveyor.  This,  as  well  as  a  second  .sup])ly  from  the  same  source 
— altogether  two  kilogrammes  (4  lb.  6^  oz. ) — after  most  careful  examiua- 
tion,  led  M.  llegnauld  to  the  following  conclusions,  which  I  here  trans- 
'  late  verbatim. 

“  Chloride  of  methylene,  Cllj  Cl  j,  had  originally  been  obtained  by 
the  action  of  solar  radiation  on  a  mixture  of  chloride  of  methyl, 
ClP  Cl,  and  chlorine.  Aftenvards,  it  was  prepared  by  the  reaction  of 
chlorine  on  iodide  of  methylene  (Boutleron).^  The  identity  of  the 
chemical  preparations  produced  by  these  two  different  reactions  was  at 
first  not  understood,  but  was  soon  })roved  by  Perkin.®  This  chemist 
has,  moreover,  a.scertained  that  the  boiling-point  of  chloride  of  methy¬ 
lene,  or  monochlorinated  chloride  of  methyl,  is  not  -f  30.5°C.  (86.9°  F.), 
as  hitherto  erroneously  accepted,  but  that  the  real  boiling-point  of  this 
.  preparation,  by  wdiatever  process  it  may  have  been  produced,  is  invari- 
'  ably  40-41°  C.  (104-105.8°  F. ),  under  a  pressure  of  0.76. 

,  “  The  same  methyl-compound  may  also  be  obtained  by  various  other 

(  processes,  especially  by  the  combined  action  of  zinc  and  ammonia  on 
.  an  alcoholic  solution  of  chloroform.  The  hydrogen,  engendered  by 
the  reaction  of  zinc  and  hydrochloric  acid,  likewise  produces  in  this 
■  solution  a  considerable  proportion  of  chloride  of  methylene  (Greene).'* 
By  the  latter  method,  slightly  modified  by  previously  distributing 
j  finely  triturated  copper  on  the  surface  of  the  zinc-shavings,  we  suc- 
)  ceeded  in  preparing  chloride  of  methylene  of  perfect  purity  (CHj  Clj. 

)  1\  e  considered  such  a  standanl  preparation  indispensable  for  compari- 
^  sons  in  our  future  researches. 

“Before  entering  into  a  more  minute  examination  of  the  chemical 
composition  of  the  English  chloride  of  methylene,  we  tested  the  densi- 
;  ties  of  this  preparation  and  of  our  standard  fluid  by  the  metric  method, 
at  -f-15°  C.  (59°  F. ),  viz.: 

(  Bure  chloride  of  methylene  .  1.334 

English  ,,  _  ,,  .  1.363 

W  hilst  the  density  of  our  prei)aration  nearly  coiTesponds  with  that 
found  by  Perkin,  1.360  at  0’  0.  (32°  F.),  or  1.332  at  4-15°  C.  (59°  F.), 

.  the  density  of  the  English  chloride  of  methyleno,  1.363,  is  too  high* 
w'hich  tends  to  ])rove  that  chloride  of  methylene  does  not,  or  at  least 
not  exclusively,  enter  into  its  composition. 

Thus  having  ascertained  that  the  fluid  under  examination  is  a 
•  compound,  we  tried  to  separate  by  successive  distillations  the  chloride 
,of  methylene,  sujjposed  to  be  one  of  its  components,  from  the  unknown 
admixture  w’hich  increased  the  density  of  the  preparation. 

“After  having  verified  by  crucial  test  the  correctness  of  the  boiling- 
point  of  our  standard  chloride  of  methylene,  40-41°  C.  (104-105.8°  F.), 
we  intended  to  collect  in  Schloesing’s  apparatus  all  the  liquid  boilin^ 
between  40°  and  45°  C.  (104-113°  F.),  and  to  separated  from  the  fluid 
conden.sing  at  45-50°  C.  (113-122°  F.).  But,  to  our  sinqirise,  no  dis¬ 
tillation  took  place  betw'een  40-50°  C. ,  and  only  after  the  temperature 
(had  been  raised  to  53  C.  (127.4°  F. )  the  thermometer  remained  steady, 
■whilst  almost  the  whole  quantity  of  the  fluid  under  examination  (about 
500  granime,s,  or  18  ounces)  boiled  and  condensed. 

A  srnall  quantity  of  the  fluid,  which  did  not  pass  over,  manifested 
on  examination  after  cooling  the  characteristic  odour  of  methylic  alco¬ 
hol,  the  correctness  of  which  similarity  was  proved  by  the  transforma¬ 
tion  of  the  residue  into  crystalline  oxalate  of  methyl.  In  order  to 
separate  the  component  wfliich  boils  at  53°  C.  (127.4°  F. )  from  the 
'methylic  alcohol,  the  presence  of  wfliich  w'as  indicated  by  the  re.sidue 
■we  utilised  the  jiroperty  of  the  anhydrous  chloride  of  calcium  of  form¬ 
ing  with  this  alcohol  a  solid  and  crystalline  combination,  which  we 
•■supposed  to  be  insoluble,  or  at  least  very  little  soluble,  in  chloride  of 
methylene.  This  proce.ss  perfectly  succeeded.  The  addition  of  a 
/niniite  excess  of  chemically  pure  and  finely  powdered  chloride  of  cal- 
^  lum  gave  rise  to  the  development  of  heat,  to  the  formation  of  a  volu- 
aanous  crystalline  deposit,  and  of  a  colourless,  very  mobile,  iierfectlv 
drausparent  sui'ernatant  fluid. 

“The  examination  of  both,  of  the  crystalline  deposit  and  of  the 
I  mpernatant  fluid,  enlightened  us  beyond  doubt  as  to  the  nature  and 
cal  constitution  of  the  .supposed  chloride  of  methylene.  The  crv'stals 
'  •  ^  pipette  from  the  fluid,  were  first  treated 

wtn  distilled  water,  whereby  they  dissolved  into  an  aqueous  solution 

!  *  Bulletin  de  la  Societc  (.'himi([ue,  1809,  t.  xii,  ji.  2(5° 

I  ®  Chemical  Society,  1869-1870,  vol.  \1i,  p.  260. 

;  *  Vomptes  Ji  ndiis,  1879,  ii. 


of  chloride  of  calcium  impregnated  with  methylic  alcohol.  We  separated 
and  purified  the  latter,  and  finally  almost  entirely  converted  it  into 
crystalline  oxalate  of  niethyl,*  which  distilled  between  160-165°  0. 
(320-329°  F.).  The  boiling-point  of  the  supernatant  fluid,  which  has 
a  density  of  1.407  at  -fl5°  (J.  (57.2°  F.)  lies  between  60-61°  C.  (140- 
141.8°  F. ).  Its  transformation  into  formiate  of  sodium  and  chloride  of 
sodium,  by  the  action  of  an  alcoholic  solution  of  hydrate  of  sodium, 
leaves  no  room  for  doubting  its  identity  with  chloroform. 

“  e  investigated,  further,  the  proportion  of  chlorine  contained  in 
this  compound,  and  found,  in  100  parts :  of  the  English  preparation, 
77.53  ;  of  pure  chloride  of  methylene,  C  H,.,  Cl.,  (our  standard  prepara¬ 
tion),  83.52;  of  chloroform,  CHClg,  89.12.  this  smaller  proportion 
of  chlorine  present  in  the  English  preparation  confirms  former  experi¬ 
ence,  and  shows  that  the  latter  consists  of  chloroform  dissolved  in  a 
non-chlorinised  substance. 

“  Taking  as  the  basis  of  our  calculations  the  ditfereuce  of  the  weight 
of  chlorine  in  this  preparation  and  in  chloroform,  we  find  that  it  will 
recpiire  to  dissolve  in  a  given  weight  of  chloroform  one-seventh  of 
methylic  alcohol.®  It  it  be  permitted  to  apply  a  scientific  tenn  in  such 
a  case;,  we  may  say  that  we  realised  the  composition  of  the  English  pre¬ 
paration  supplied  to  M.  Le  Fort  by  mixing  chloroform  and  methylic 
alcohol  in  the  above  stated  j)roportions  (viz. ,  seven  parts  of  chloro¬ 
form  and  one  j'art  of  methylic  alcohol  by  weight,  or  four  parts  of  chlo¬ 
roform  and  one  part  of  methylic  alcohol  by  mea.sure.  Such  a  mixture 
has  exactly  a  d(3nsity  of  1.363 and  a  boiling-point  of  invariably  53°  C. 
(127.4°  F. ),  which  is  important®  to  bear  in  mind,  and  separates  by  the 
action  of  chloride  of  calcium  into  chloroform  and  crystallisable  methylic 
alcohol. 

“  Therefore,  the  French  preparations  sold  as  chloride  of  methylene, 
were  only  chloroform;  and  thevcf  expensive  bichloride  of  methylene,® 
which  w'e  obtained  on  two  different  occa.sions  from  England,  proved  to 
be  a  mixture  of  chloroform  and  meth3’lic  alcohol,  in  the  proportions  of 
7  parts  of  chloroform  to  1  part  of  methylic  alcohol,  by  weight,  or  4  : 1 
by  measure.” 

Professor  Regnauld  concluded  his  paper  with  the  remark,  that  it  did 
not  lie  within  his  province  to  inquire  into  the  cause  of  these  errors,  or 
accidental  substitutions.  His  ta.sk  was  to  point  out  the  necessity  of 
investigating  the  physiological  properties,  and,  still  more,  the  thera¬ 
peutic  action  of  a  medicament,  the  chemical  character  of  which  had 
been  incompletely  investigated  or  erroneously  interpreted. 

M.  Le(3n  Le  Fort,  at  the  following  meeting  of  the  Academy,  sub¬ 
mitted  his  experience  of  the  chloride  of  methylene.*® 

“The  pajier  read  by  my  colleague,  M.  Regnauld,  treating  of  the 
purely  chemical  part,  needs  to  be  completed  by  a  few  practical  remarks 
on  the  employment  of  the  chloride  of  methylene  as  an  aiiiesthetic.  On 
several  previous  occasions,  my  surgical  colleagues,  and  c.specially  M. 
Perrin  and  myself,  commented  before  this  Academy  on  the  frc([uency 
of  vomiting  during  and  after  the  administration  of  chlorofonn,  which, 
causing  great  annoyance  to  the  operator  in  general  surgery,  is  fraught 
with  particular  danger  in  abdominal  surgery,  especially  in  operations 
on  the  sexual  organs  of  women. 

“  Reading  Sir  Spencer  Wells’s  Ovarian  and  Uterine  Tumours,  1  was 
struck  by  the  statement  of  this  eminent  surgeon,  that  he  had  entirely 
discarded  the  employment  of  chloroform,  on  account  of  the  frequency 
of  vomiting  caused  by  it;  and  that,  in  more  than  one  thousand  opera¬ 
tions,  he  had  used  the  bichloride  of  methylene,  from  which  vomiting 
was  ([uite  exceptional.  My  anxiety  to  secure  the  same  advantages  for 
my  patients  was  natural ;  and  1  at  once  procured  the  apparatus  always 
used  by  Sir  Spencer  Wells  for  its  admini.stratiou,  and  ordered  chloride 
of  methylene  from  the  hospital  dispensary.  But,  before  using  this 

•■5  Methylic  oxalate,  or  oxalate  of  methyl,  O4  (UO^)..  crystallises  in  gli.steninK 
jilates,  which  melt  at  51°  C.  (128.8°  F.),  and  boil  at  162°  C.  (82:i.6°  F.).  It  is  fre¬ 
quently  emidoyed  in  the  preparation  of  pure  inethvlic  alcohol  o/O’/lr- 

mistri/,  by  W.  A.  Miller,  H.  Armstrong,  and  Ch.  Grove,  5th  edition,  vol.  iii, 
p.  923). 

6  Five  litres  of  the  mixture  by  measure  contain  four  litres  of  chloroform  and  one 
litre  of  methylic  alcohol. 

T  English  and  French  chlonpforms  and  methylic  alcohols  having  different  densi¬ 
ties,  a  mixture  composed  of  English  preparations  in  the  indicated  proportions  has 
density  of  1.37  to  1.35.  In  order  to  obtain  the  density  given  by  Regnauld,  1.363, 
it  would  be  necessary  to  mix  the  two  components  in  the  j  proportion  of  7}  :  1. 

»  The  importance  of  this  statement  must  be  evident  when  we  compare  it  with 
that  of  the  Messrs.  Robbins,  who,  in  speaking  of  their  preparation,  .say:  “  We  now 
distil  the  methylene  at  about  127°  to  128°  F.  ;  and,  as  a  rule,  never  varying  iipore 
than  3  degrees  from  the  first  to  the  last  {(art  of  the  distillation."  (See  J.  Robbing 
and  Co.,  British  .Meipical  .Iocrnal,  August  11th,  \i.  271.) 

9  The  name  “bichloride  of  methylene,”  under  which  this  iprejiaration  has  hitherto 
been  sold,  has  since  been  altered  to  that  of  “  methylene,”  and  the  very  assailable 
chemical  formula  has  been  omitted. 

■■““Emploi  du  Bi-chlorure  de  Methylene  jpour  TAnaxsthesie  Chinirgicale,”  p.ar 
MM.  Lpeon  Le  Fort  et  J.  Regnauld.  (Bulletin  de  V Acudemie  de  .Medecine  'le  JUuie, 
Bessim  du  Mai  1,  1883. 
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preparation,  I  secured  the  co-operation  of  my  colleague,  M.  Eegnauld, 
who  examined  tlie  sample,  and  found  it  to  be  nothing  else  but  chloro¬ 
form,  which  it  also  resembled  in  appearance  and  odour.  I  bought  so- 
called  chloride  of  methylene  of  our  most  respected  cliemical^iirms,  but 
the  result  of  its  examination  was  the  same.  I  then  wrote  to  feir  Spencer 
Wells,  who  furnisherl  me  with  the  name  and  aildress  of  his  purveyor, 
from  whom  I  obtained  a  preparation  which,  neither  liom  its  odour  noi 
otherwise,  appeared  to  me  identical  with  chloroform.  JI.  Kegnauld, 
after  examination,  declared  that  it  was  not  common  chloroform,  but 
neither  chloride  of  methylene,  the  boiling-points  being  different.  The 
opinipn  which  he  formed,  after  subsequent  careful  analysis,  is  embo¬ 
died  in  his  paper  read  at  the  last  meeting.  I  accept  his  conclusions, 
beim’-  incompetent  to  discuss  the  chemical  part  of  the  question,  and  the 
resuft  of  his  analysis  ;  but  1  feel  bound  to  add  that  my  clinical  obseiw- 
ations  are  at  variance  with  the  latter.  This  preparation  has  given  me 
excellent  results,  far  superior  to  those  of  the  best  chloroform.” 

After  describing  the  aiiparatus  and  the  mode  of  administration,  ]\I. 
Leon  Le  Fort  continues. 

“I  have  continually  used  the  chloride  of  mcthylene_  since  February 
last  (1883)  for  producing  anesthesia  in  all  my  operations,  and  1  beg 
now  to  state  the  result  of  my  experience.  At  first,  its  action  appeared 
to  me  less  rapid  than  that  of  chloroform ;  but  this  I  have  to  put  on 
account  of  the  manner  in  which  it  was  given.  I  first  propelled  the  air 
thrbugli  the  anesthetic  only  at  every  fifth  or  sixtlp  respiration  of  the 
patient.  Since,  however,  1  have  become  more  fainiliar  with  the  appa¬ 
ratus,  and  have  gained  confidence  in  the  preparation,  I  have  piessed 
the  bellows  at  every  inspiration,  and  thus  produced  narcosis  as  rapidly 
:is  when  using  chloroform.  1  found  that  the  stage  of  excitement  v  as 
of  less  intensity  and  shorter  than  with  chloroform.  Abo\e  all,  thme 
was  no  sickness.  As  regards  the  latter  point,  I  was  delighted  with 
this  preparation,  whatever  it  be.  I  only  once  had  vomiting  ;  but  in 
this  case  the  patient  had  a  hearty  meal  one  hour  before  the  operation. 
Patients  narcotised  in  this  manner  never  suffered  from  the  malaise, 
headache,  or  nervous  condition  which  generally  follow  for  one  day  after 
the  use  of  chloroform.  One  ]-.atient  vomited  during  the  night  after 
the  operation,  which  had  been  performed  the  previous^  morning;  too 
long  a  time  after  the  administration  of  the  anoesthetic  to  make  it 

answerable.  .  . ,  ,  .  ^  ,  mi 

“  It  would  be  premature  to  draw  scientific  conclusions  from  my  stiff 
limited  experience,  which  extends  only  somewhat  over  three  months. 

1 1  needs  compaiing  the  effects  of  cliloroform  given  in  the  same  apparatus, 
the  effects  of  chloride  of  methylene  given  in  the  manner  in  which  chlo¬ 
roform  had  been  hitherto  usually  administered — viz. ,  without  Junker’s 
api)aratus.  1  ought  to  compare,  with  the  assistance  of  my  colleague 
M.  Kegnauld,  the  effects  of  the  English  preparation  with  those  of  the 
mixture  of  chloroform  and  methylic  alcohol  propounded  by  the  latter. 
Before  all,  I  shall  have  to  compare  the  pure  standard  chloride  of  luetlij’- 
leue  with  the  spurious  preparation.  This  will  require  time ;  and  my 
present  remarks  are  only  elicited  liy  M.  Regnault  s  paper.  I  have  full 
reliance  on  chemical  evidence,  but  still  chemistry  fails  sonretimes  in 
explaining  what  we  occasionally  succeed  iir  apxn'eciating  without  her 

— viz. ^  the  difference  .between  the  bouquet  of  Chambertin  and 
Pomard.  It  may  be  that  in  the  English  compound,  whatever  gt  may 
be,  some  subtle  chairges  take  place,  which  chemists  camiot  point  out, 
but  which  benefit  our  patients.  I  conclude  by  asking  my  colleagues 
to  .join  me  in  my  researches  and  experiments  with  this  preparation, 
which  I  have  found  sutrerior  to  the  best  chloroform.  I  shall  certainly 
use  the  mixture  of  chloi'oform  and  methylic  alcohol  pret)ared  according 
to  M.  Regnauld’s  fonimla;  but  in  the  meantime  I  shall  continue  with 
the  chloride  of  irrethylene,  l)ccause  I  have  had  no  vomiting  caused  by 
it,  and  it  has  given  me  far  superior  results  than  the  best  of  our  chloro¬ 
forms.  (Parcectu’avec  lui  je  n’ai  pas  encore  rencontre  _de  vornksse- 
meuts,  et  qu’il  in’a  donne  des  resultats  de  beaucoup  superieurs  a  ceux 
quo  me  donnent  les  meilleurs  de  nos  chloroformes. )” 

In  his  reply,  ]\1.  Kegnauld  reiterated  his  evidence  that  tin*  English 
preparation,  of  which  he  analysed  two  kilogrammes,  supplied  to  him 
on  two  different  occasions,  was  not  pure  chloride  of  methylene,  but  was 
a  compound  of  four  parts  of  chloroform  and  one  of  methylic  alcohol  by 
measure  (or  of  7:1  by  weight),  to  which  tire  term  bichloride  of  methy¬ 
lene  and  the  formula  CHoCL  was  mi.sapplied.  He  does  not  wonder  at 
tlic  good  effects  of  this  preparation,  as  the  methylic  alcohol,  discovered 
by  the  eminent  chemist  M.  Dumas,  who  was  present  at  this  meeting, 
ai.so  ]ios.sesses  narcotic  prcffierties.  ■ 

Since  the  publication  of 'my  paper,  and  the  cases  in  which  I  gave 
Regnauld’s  anaesthetic  mixture  (Buiti.sh  JIedical  JoniXAL,  July 
21.st,  1883,  j).  211),  1  liave  had,  through  the  kindness  of  my  friend 
Dr.  (!.  Gran\dl!e  Bantock,  the  opportunity  of  administering  the  latter: 
four'  ])arts  of  chloroform  and  oire  part  of  methylic  alcohol  ly  measure. 


in  twenty  cases,  both  in  the  Samaritan  Free  Hospital  and  in  private 
practice.  Of  these,  fourteen  were  abdonrinal  sections  for  the  removal 
of  one  or  both  ovaries  and  of  myomas  of  the  uterus  ;  three  were  opera¬ 
tions  for  ruptured  peiinaeum,  two  for  the  removal  of  fungous 
growths  in  the  uterine  cavity  by  means  of  the  curette,  and  in  one  case 
a  bundle  of  enlarged  and  infiltrated  glands  was  extirpated  from  the  ■ 
axilla,  subsequently  to  an  amputation  of  the  breast. 

The  ages  of  the  patients  ranged  between  23  and  69  years.  In  all 
these  cases,  the  heart  was  free  from  any  affection  ;  the  pulse  at  the 
commencement  of  the  anresthesia  varied;  owing  to  the  different  degrees 
of  nervousness,  which  always  prevails  more  or  less  before  an  operation, 
it  became  quiet  when  full  narcosis  took  place,  and  ranged,  alter  the 
operation,  from  68  to  90.  The  rhythm  of  the  respiration  remained 
normal.  The  pupils  dilated  during  the  first  stage  of  the  anaesthesia, 
but  became  either  normal  or  slightly  contracted  after  complete  narcosis 
had  taken  place.  IMuscular  excitement,  sickness  during  and  after  the 
narcosis,  were  absent  in  every  case.  The  complexion  was  either  un¬ 
altered  or  slightly  flushed,  never  haggard  or  cyanotic  ;  the  skin  moist 
from  gentle  warm  perspiration.  The  patients  appeared  as  if  in  normal 
sleep,  and  aAvoke  to  full  consciousness  soon  after  stopjung  the  adminis¬ 
tration  of  the  anesthetic  mixture. 

I  submit  a  table,  showing  the  quantity  given  and  the  time  required 
to  produce  full  narcosis  in  each  individual  case,  and  the  quantity  given 
and  the  time  from  the  commencement  to  the  termination  of  the  ad¬ 
ministration.  According  to  mean  calculation,  14  drachms  produced 
complete  narcosis  in  6  minutes  (36  drachms,  120  minutes),  and  8| 
drachms  were  given  in  one  hour  (172  drachms  in  20  hours). 
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NEPHROTOMY  FOR  OBSTRUCTIVE  SUPPRESSION  OF 

URINE. 

Bv  BENNETT  MAY,  F.R.C.S., 

Surgeon  to  the  Queen's  Hospital,  Birmingham. 

I  HEARTILY  concui’  with  Ml’.  Clement  Lucas  in  regarding  the  cas’ 
pulilished  by  Mr.  T.  YTlmot,  in  the  Journal  of  November  24th,  1883, 
as  one  eminently  suggestive  of  the  propriety  of  operative  treatment  in 
this  disease. 

As  Mr.  Lucas,  in  his  letter  of  December  1st,  refers  to  a  communica¬ 
tion  I  made  on  the  subject  after  his  address  on  Renal  Surgery,  at 
Liverpool,  I  shall  be  glad  of  this  opportunity  of  expressing,  in  a  more 
precise  and  extended  form,  the  suggestion  I  then  made  for  o[)erative 
mea.sures  in  these  cases. 

In  anuria  from  impacted  calculus,  urine  does  not  ordinarily  accu¬ 
mulate  in  the  loin  to  any  appreciable  degree.  Dilatation  oidy  takes 
I)lace  '\vhere  the  obstruction  is  partial  in  degree  and  of  long  duration. 
MTiere  it  is  sudden  and  complete,  no  dilatation  occur-C  because  the 
secretion  is  arrested  directly  the  pressure  is  equalised;  and,  under  the.se 
circumstances,  not  more  than  half  an  ounce  of  urine  will  be  found  in 
the  pelvis  of  the  kidney  {vide  case  by  Dr.  Roberts,  Laiicet,  June  1870); 
though  ultimately,  as  the  experiments  by  Strauss  have  sho'wn,  tlie 
organ  may  become  converted  into  a  cyst.  The  usual  seat  of  impaction 
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of  acalcnlu-s  is  near  the  bladder,  or  so  far  down  tlie  ureter  as  to  be  ouite 
away  from  the  j)ossibility  of  dislodgment. 

My  sug^^tiou  is  to  estaljlLsh  a  listulotis  opening  in  the  loin  (Iiy  ne¬ 
phrotomy)  for  the  e^*ape  ot  the  urine  ;  and  if  the  operator  be  so  fortu¬ 
nate  as  to  light  on  the  stone  at  the  ujijier  end  of  the  ureter,  so  much 
the  hettcT  pio8j>et*t  ot  obtaining  a  satistaetory  result. 

The  first  ([uestion  anyone  oonteinplatin^  the  o])cration  wouh 
need  to  determine  is,  on  whieli  side  to  oj.erate.  I  think  the  symptoms 
are  usually  .sufhciently  marked  to  settle  this  easily,  as,  for  instance,  in 
the  following  case.  A  jmblican,  aged  oO,  ajiparently  in  good  health, 
cea^d  to  pass  urine  on  the  morning  of  Octol.er  31st,  1882;  and,  from 
that  time  till  the  evening  of  November  7th,  when  he  died,  he  e.xcreted 
no  unne  whatever.  He  sufiered  considerable  pain  in  the  right  loin 
with  some  nau-sea,  but  there  was  no  ])erceiitible  swelling,  and  but  little 
distui bailee  other  than  the  anuria.  I  think  there  can  be  no  doubt  he 
had  a  calculus  impacted  in  the  right  ureter;  but  this  would  not  have 
caused  complete  supijression  unless  the  other  kidney  were  i.reviouslv 
ilestroyed;  and  in  evidence  of  this  was  a  history  of  severe  and  con¬ 
tinued  pain  in  the  left  loin  about  three  3’ears  before.  I  saw  him  a  few 
hours  before  his  ileath,  in  consultation  with  his  medical  attendant 
who  liad  made  out  every  feature  of  the  case,  and  supjdied  me  wdth  the 
acts.  Circimistances  did  not  permit  an  ojieration;  but,  if  I  had  ao-ain 
in  opportunity  of  seeing  an  identical  case  in  an  early  enough  sta^  I 
diould  ceitainly  consider  the  advisability  of  an  exploratory  incision  in 
he  nght  loin. 

The  c^e  of  Mr.  "W  ilmot  presents  several  peculiarities.  In  the  first 
•lace,  there  was  the  rare  condition  of  complete  absence  of  one  kidney 
hough  this  fact  only  brings  it  to  a  state  of  matters  parallel  to  what 
•rdinarily  exists  in  complete  sujipression. 

Then  the  stone,  though  at  first  blocking  the  ureter,  was  iiracticallv  in 
he  kidney,  on  the  tissue  of  which  it  had  for  a  long  time  been  exer- 
■nsing  Its  disorpnising  effects.  For  the  first  two  or  three  days  of  the 
atal  attack,  while  the  patient  was  calm  and  composed,  with  clear  iii- 
.ellect,  without  headache,  sickness,  or  fever,  the  sj^mptoms  w^ere  those 
t  o  istructiye  suppression  simjily;  but  when  rigors  supervened,  with 
welling  and  resistance  over  the  region  of  the  kidney,  there  was  the 
byious  complication  of  sujipuration  in  or  around  the  organ.  As  Mr. 

\  ilmot  remarks,  the  immediate  cause  of  death  was  abscess,  not  urie- 

iia.  I  concur  with  him  in  .saying  that  the  man  would  not  have  de¬ 
lved  lasting  benefit  from  aspiration  alone,  though  I  think  infonnation 
f  some  value  would  have  followed  its  use.  The  stone  would  probably 
ave  been  detected  or  the  abscess  evacuated.  But  I  strongly  support 

1.  Lucas  in  his  remarks  on  nejihrotomy  (obviously  misprinted  ne 
lirectomy)  as  a  means  of  treatment  in  this  case.  An  incision  in  the 
•in  made  before  the  symptoms  of  suppuration  set  in,  wmuld  have  led 

•  nv? thorn'll®  f  relieved  the  suppression,  and  probably 

ave  averted  tlie  fatal  damage  to  the  kidney.  ^ 

If  the  principle  of  operation  be  accepted  as  applicable  to  these  cases 
lere  .still  remains  to  decide  when  such  should  be  performed.  A  m  e- 
lous  history  of  .suppression,  with  pain  on  the  same  side,  or  in-evious 
I  would  point  to  the  presence  of  a  calculus  lodged  in 

I  le  pelvis  of  the  kidney  or  in  the  upper  end  of  the  ureter,  and  would 
‘  double  purpose  of  removing  the  stone  and 

'  ’  further  retention  of  the  stone 

ust  lead  to  destructive  disorganisation  of  the  kidney,  I  agree  with 
:  1.  Lucas  s  view,  that  the  surgeon  isju.stified  in  operating  early  under 

lO  _ 1 _ '.a  •  1  .  ^  M 
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[  ese  cii-cumstances.  Sw’elling  and  resistance  in  the  foin,*^  with  rigors 
I  er,  pomt  to  suppuration,  and  really  demand  the  very  simple 

i^h^tl  e;“if  1,1 1  it  is  doubtM 

^jaetuer  it  Mould  not  now'  come  too  late. 

attack  of  suppression,  and  M*itIiout  previous  nepliral^a, 

'  . common"  Jifficult,  because  siwntaneous  relief  is  not 

IWeTbv  complete  anuria,  is 

-  rded  by  Di.  Russell  {Medical  Times  and  Gazette,  1879).  I  believe 

■  anfoSl  tb^^^""  from  six  to  eight  days,  death  usuallv 

'  enow  tha£?  n  r and  without  urjemic  svii^iitoms. 
,.now  thata  patient  can  live  five  whole  days  without  a  mrticle 

i  ^^liter  very  little  obvious  distirbance 

•geon  wm  bl  t,  ^  1883).  But  I  think  the 

‘  ?erv  httle  ha£:,  f  t'®®’  ^or  he  can 

'i^tS"fo!!mnnT/  for  occupying  so  much  valuable  space 

^  with  which  Mr.  AVilmot  closes  his  iii- 

g  paper  viz.,  “^e  msual  treatment  was  followed  in  this 


ABDOMINAL  SECTIONS  PERFORMED  DURING  1883.' 
By  THOMAS  SAVAGE,  M.D.,  F.R.C.S., 

Surgeon  to  tlie  Birmingham  Hospital  for  Women. 

Tuk  following  remarks  are  based  upon  the  work  done  by  me  in  hos¬ 
pital  and  private  practice  during  the  year  1883.  It  comprises  a  total 
of  85  cases  of  abdoininal  section.  Of  the  85  i^atients,  83  were  females 
and..inales;  and  of  the  females,  66  were  married,  or  widows  and  17 
were  single.  ’ 

I  think  the  custom  is  a  good  one,  which  has  now  for  several  ^years' 
been  observed  by  some  of  those  practitioners  who  are  doing  a  'large 
amount  of  abdominal  surgery,  of  recording  publicly  the  amount  and 
results  ot  tlieir  work. 

It  IS  due  to  the  public,  to  the  profession  at  large,  and  to  ourselves, 
that  some  means  should  be  known  by  the  profession  by  which  the  re¬ 
sults  and  process  of  this  branch  of  our  art  are  cajiable  of  being  tested- 
at  all  events  tor  the  iircsent  and  the  immediate  future,  during  which 
much  that  is  new,  both  111  the  nature  and  in  the  details  of  abdomi¬ 
nal  operations,  is  likely  to  occur. 

Analysis  of  the  Series. 

Cases.  Deatli.s. 


Cystoma  of  ovary : 

One  ovary . 20 

Botli  ovaries .  4 

Fibroma  of  ovary  . .  . .  i 

Parovarian  tumour  . .  . .  4 

Dermoid  tumour  . .  . .  i 

Hemoval  of  uterine  append¬ 
ages  for : 

Ciironic  ovaritis  . .  . .  12 

Uterine  myoma  . .  . .  s 

Metrorrhagia .  i 

Hydrosalpinx .  4 

Siijiravaginal  hysterectomy  (i 

Extra-uterine  feetation  . .  1 

Cliolecystotomy  for  gall¬ 
stone . 1 


Hepatotomy  for  hydatids 
Hy(latids  of  peritoneum 
Papilloma  of  peritoneum 
Tumour  of  kidney 

Nephrectomy . 

Enterotomy  for  obstruction 
Haematocele  (opened  and 

drained)  .  1 

Pelvic  peritonitis . 

Exploratory  operation  for : 

Uterine  myoma .  ;; 

Malignant  tumour  . .  . .  ;i 

Pelvic  tumour .  1 


Ca.scs.  Dths. 
1 


Total 


S.i 


In  4  instances  death  occurred,  I  mean  as  a  result,  more  or  less  directly 
tlue  to  the  operation.  Tlie  cases  were  as  follows.  "  ^ 

1.  A  patient,  aged  58,  with  a  very  large  cj-stoma  of  the  left  ovary  with 
purulent  contentsand  considerable  adhesions.  She  had  allowed  her.self  to 
get  as  near  to  the  grave  as  possible,  and  could  certainly  have  lived  but 
a  week  or  two  if  not  operated  upon.  In  fact,  I  did  it,  at  the  urgent 
solicitation  of  a  friend,  with  the  idea  of  giving  tho  poor  creature  just 
the  chance  which  it  afforded  her  of  her  life.  Drainage  was  used. 

2.  A  patient  with  double  cystoma,  referred  to  me  by  Dr.  J.  W. 
Taj'lor.  The  right  tumour  was  full  of  pus,  and  universally  adherent 
ha\  ing  to  be  literally  picked  out  of  its  bed.  Here  drainage  was  used 

3  A  case  of  nephrectomy ;  kidney  (right)  very  large  and  full  of  inis! 
A  clamp  was  used  to  the  meso-nephrou.  I  think  that,  if  I  had  used 
drainage  here,  the  result  might  have  been  different. 

4.  A  case  of  supravaginal  hysterectomy.  A  large  fibromyoma,  eleven 
pounds  in  weight,  was  removed.  The  operation  was  all  that  could  be  de- 
Sired,  She  died  iu  less  than  forty-eight  hours  after  the  operation,  witli 
symptoms  of  apoplexy.  Postmortem,  there  was  found  a  large  haimorrhage 
extending  backwards  from  the  external  part  of  the  right  caudate 
nucleus,  and  rupturing  into  the  right  lateral  ventricle  ;  the  iieritoneum 
was  healthy.  She  was  a  woman  with  dilated  facial  cajiillaries,  and 
was  subject  to  frequent  attacks  of  bronchitis;  aged  59. 

During  the  yeai,  I  used  drainage  twelve  tinie.s.  Two  of  these 
vcie  among  the  fatal  cases.  Although  I  cannot  call  to  mind  any  of 
the  other  cases  where  I  might  with  greater  advantage  have  drained, 
but  did  not,  yet  I  often  think  we  might  drain  much  more  frefjuently 
than  we  do.  It  cannot  do  harm  ;  it  may  do  good. 

^  None  of  the  cases  were  performed  under  what  would  be  styled 
“strict  antiseptic  precautions”— f.  c. ,  Listerism ;  but  I  wms  always 
very  careful  to  pay  the  strictest  attention  to  cleanline.ss.  Having  seen 
operations  done  under  the  spray,  which  is  often  used  to  cover  a  multi¬ 
tude  of  other  deficiencies  in  the  Listeriau  system,  I  have  sometimes 
come  away  feeling  that  my  own  operations  were  at  least  as  aseptic.  'The 
lecoid  of  our  work  It  Spark  Hill,  which  is  published  in  the  annual  rej>ort 
of  tho  hospital,  vdll  disabuse  the  mind  of  anyone  who  is  not  iirejudiced 
in  favour  of  the  necessity  or  even  superiority  of  l(.isterism  in  abdominal 
surgery.  Not  one  of  the  deaths  mentioned  above  could  be  ascribed  to  its 
absence. 

In  one  instance,  death  has  occurred  since  the  operation.  It  was  a 
ca.se  of  a  jmung  single  woman  with  great  emaciation  and  a  verj-  rafiidly 
filling  abdomen.  It  was  thought  likely  to  be  either  peritonitis  or 
papilloma  of  the  peritoneum.  When  the  qbdmnen  was  opened,  there 

1  Read  before  the  Birmingham  and  Midland  Counties’  Branch. 
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wa.s  found  much  ascitic  fluid,  a  small  cystoma  of  the  left  ovary,  and  a 
larce  mass  of  indurated  lumbar  glands.  She  easily  recovered  from  the 
operation,  hut  died  a  few  weeks  afterwards  from  the  progress  of  the 
original  malignant  disease.  She  was  under  the  care  of  Ar.  h.  H. 

Addenhrooke.  „  ,  .  •  i 

Four  or  five  years  ago,  when  cases  of  uterine  myoma  required  siii- 

cical  interference,  I  was  strongly  in  favour  of  making  an  attempt  at 
removing  them  by  abdominal  section,  and  I  had  very  fair  results  for 
that  period  in  the  history  of  these  operations;  but  it  was  not  settled  in 
at  all  a  satisfactory  manner  what  was  the  best  method  genera  y 
applicable  to  the  treatment  of  the  stump— whether  it  should  be  extra- 
peritoneal  or  intraperitoneal.  The  latter  was  regarded  with  rathei 
the  most  favour,  in  consecpience,  I  suppose,  of  its  haying  become 
general  in  ovariotomy  about  this  time.  I  then  inclined  to  the  treat¬ 
ment  of  these  cases  by  removal  of  the  uterine  appendages,  i  his  plan 
is  often  of  the  greatest  benefit ;  it  is  generally  easy  and  sate,  it  is 
sometimes  impracticable,  on  account  of  tlie  size  of  the  tumour,  and  the 
consequent  difficulty  of  reaching  one  or  other  ovary.  It  is  sometimes 

also  ineffective.  .  ,  .  +  i  „„ 

I  have,  therefore,  lately  been  again  more  inclined  to  the  total  le- 

moval  of  these  tumours  by  abdominal  section,  when  possible,  hupra- 
vat^inal  hysterectomy  is  an  operation  much  less  dangerous  than  tor- 
especially  so  if  we  resolve  to  treat  the  stump  extrapCTitoneally ; 
and  it  is,  of  course,  if  successful,  permanently  curative.  Reinoval  ot 
the  apiiendages  is  to  be  advised  when  the  major  operation  is  imprac¬ 
ticable,  and  when  the  myoma  is  a  bleeding  tumour,  rather  than  one  ot 
the  soft  variety. 

To  remove  the  appendages  after  the  menopause  would  not  be  likely 
to  be  of  much  service,  unless,  by  ligature  of  the  spermatic  arteries,  it 
caused  shrinking  and  disappearance  of  the  tumour  by  diminution  in 

the  supply  of  blood.  i  .  i  i 

Complete  removal  of  these  tumours  ought,  as  a  rule,  to  I’c^miich 
more  successful  than  is  the  case  with  what  may  lie  styled  bad 
ovarian  tumours,  and  each  year  lately  the  operation  has  been  be¬ 
coming  both  easier  and  safer.  .  .  ,  •  i  i 

There  are  a  few  cases  of  myoma  met  with  involving  very  largely  the 
lower  sei^ment  of  the  uterus,  in  which  it  would  appear  as  next  to  im- 
possible'^to  make  a  stump  for  inclusion  in  a  clamp.  Me  are  often 
tempted  to  attack  such  a  tumour  from  the  vagina  by  division  ot  the 
cervix  and  incision  into  the  capsule.  Occasionally  this  has  been 
attended  with  success.  I  have  seen  a  few  cases ;  but  the  risks  ot  septic 
infection  arc  so  considerable,  that  I  would  strongly  advise  the  abdo¬ 
minal  operation  in  preference,  if  there  be  the  .slightest  prospect  of  its 
practicability.  If  the  vaginal  method  he  adopted,  I  am  sure  the  sate 
course  is,  after  the  first  cutting  has  been  efficiently  performed,  to  do 
as  little  .as  iiossible,  avoiding  the  use  of  tents  for  dil.at.ation,  and 
leaving  nearly  all  to  Nature  in  her  efforts  .at  expulsion.  Attempts  at 
enucleation  open  the  door  to  a  fatal  issue. 

In  supravaginal  hysterectomy,  if  the  stump  be  short,  causing  a 
on  the  ahdominal  wound  when  the  clamp  has  been  adjusted, 

I  think  "the  use  of  a  transfixion-pin  is  of  the  greatest  importance.  In 
one  of  my  cases,  where  this  was  not  applied,  the  uterine  stump  gave 
way  during  an  effort  at  straining  ;  in  fact,  slipped  its  moorings,  and 
subsided  into  the  pelvis.  Although  the  termination  was  fiivourabfe, 
yet  it  was  an  accident  that  caused  a  great  deal  of  anxiety,  and  was  one 
that  might  h.ave  been  prevented  had  1  t.aken  the  precaution  of  trans- 
fixiim  the  stump  to  the  abdominal  wound.  _ 

Tim  case  of  cholecystotomy  was  in  a  gentleman,  a  solicitor.  Leiiig  a 
nervous  .subject,  and  of  sedentary  habits,  he  had  for  years  been  con- 
.scious  of  the  possession  of  a  liver.  He  had  consulted  an  eminent 
specialist  for  such  cases,  who  told  him  that  he  had  a  hydatid  tumour 
connocted  with  the  liver,  and  that  it  should  he  punctured  by  aspira¬ 
tion  as  soon  as  possible,  proposing  himself  to  do  it.  M  hen  I  was  con¬ 
sulted  1  at  once  found  the  presence  of  the  tumour,  and  said  that  it 
was  probably  hydatid,  but  that  it  would  be  better  to  perform  an  abdo¬ 
minal  section,  and  treat  the  tumour  in  the  best  way  that  was  thought 
advisable  ivhen  it  was  exposed  to  view.  It  w.as  put  before  the  p.atient 
as  beiu"  an  operation  not  less  safe  than  aspir.ation,  and  yet  more  likely 
to  be  curative.  This  plan  was  agreed  upon,  and  fourteen  stones,  vary¬ 
ing’  in  size,  were  removed.  These  stones  I  had  the  honoiii  of  shoving 
beToro  this  Ifranch  a  few  months  ago.  The  tumour  ivas  about  the  sffie 
of  a  medium  coker-nut,  and  was,  in  fact,  a  distended  gall-ldadder.  On 
tainiin”'  it,  the  first  two-thirds  of  the  fluid  was  transparent  and  colour- 
lass  and  a  little  viscid  ;  the  latter  one-third  was  bile-tinged,  in  fiict, 
aupearod  to  be  pure  bile.  I  very  much  regret  that  the  fluid  was  thrown 
away  in  the  confusion  of  putting  straight  after  the  operation.  It  has 
been  .sug  msted  to  me,  in  e.xpkanation  of  the  presence  of  these  two 
fluids  in  one  sac,  that  flu  colourless  fluid  might  have  been  indeed 
liy  j  i*.id,  and  was  kept  distinct  from  the  true  bile  by  a  wall  fonned  of 


the  stones,  which,  on  the  collapse  of  the  gall-bladder  by  the  escape  of 
the  clear  fluid,  broke  down,  and  allowed  the  bile  above  it  to  escape 
also.  The  appearance  of,  and  the  facets  upon,  the  stones  pointed  to 
their  having  been  in  close  contact  before  their  removal. 

This  case  is  interesting  in  itself,  but  also  more  on  account  of  its 
showino-  the  inutility  of  advising  aspiration,  when  a  tumour  can  be 
directly  treated  under  one’s  eye  and  touch.  Here  aspiration  would  not 
have  been  of  the  slightest  use,  and  might  have  done  much  damage. 
Indeed,  it  would  have  been  more  risky  than  an  abdominal  section,  as 
bile  mmht  without  difficulty  have  escaped  into  the  peritoneum  ;  and, 
as  a  mffiter  of  fact,  Murchison  and  others  have  reported  a  goodly  num¬ 
ber  of  cases  of  tapping  followed  by  a  fatal  issue.  n  1 1  1 

To  prevent  the  future  recurrence  and  dropsy  of  the  gall- bladder, 
Laimenbuch,  in  1883,  has  recommended  extirpation  of  the  gall-bladder. 
Three  of  such  operations  appear  to  have  been  successfully  performed. 
Langenbuch  advises  to  begin  by  detaching  the  gall-bladder  from  the 
livei”  and  to  tie  the  cystic  duct. 

MTiile  speaking  of  hydatids,  I  would  just  mention  the  case  ot  this 
disease  affecting  the  peritoneum.  In  the  one  instance  which  I  had 
in  the  year,  it  was  clearly  the  result  of  delay  in  operating,  the  patient 
not  consenting  ;  as,  nine  months  before  I  s.aw  her,  she  had  a  distinct 
liver-tumour,  which  was  diagnosed  as  hydatid  by  my  colleague,  the  late 
Dr.  Hickinbotham,  who  then  advised  her  at  once  to  have  surgical  help. 
About  two  weeks  previous  to  my  seeing  her,  her  abdomen  suddenly 
iucrGasGil  iii  size.  Mad  tliis  patient  taken  Mr.  Mickinbotliain  s  adMce, 
in  all  probability  the  operation  would  at  that  time  have  been  a  very 
simiile  one,  and  entirely  curative.  She  was  first  of  all  tapped  vith  ai. 
ordinary  trocar,  and  then  afterwards,  as  she  very  soon  refilled,  I  made 
an  abdominal  section,  and  evacuated  the  fluid,  sponging  out  the  peri¬ 
toneum.  Dr.  Annie  Clark  examined  the  fluid,  and  found  it  to  bf 
hydatid.  This  patient  is  now  able  to  do  her  housework,  having  heei 
reduced  to  her  proper  size.  She  has  a  small  peritoneal  fistula,  vhicli 
discharges  a  small  amount  of  what  appears  to  be  merely  pus.  ^ 

There  was  nothing  specially^  noticeable  about  the  extra-uteiine  feeta 
tion,  except  that  the  clinical  history  was  perlect,  and  assisted  great!} 
in  forming  a  diagno.sis.  The  patient,  at  the  time  of  operation,  hai^ 
passed  the  period  of  spurious  labour  about  six  weeks,  it  being  attendei 
with  pains,  secretion  of  milk,  and  diminution  in  size.  Aftei  this,  sir 

had  an  inflammatory  attack.  i.i.  i  i 

At  the  operation,  the  sac  was  found  to  be  considerably  attacheu  t< 
the  ahdominal  wall.  The  placenta  was,  of  course,  left  untouched,  ani 
some  portions  of  it  gi'adiially  came  away  in  due  course.  On  the  tv  entj 
second  day,  she  suddenly  became  veiy  ill,  and  had  a  severe  ngoi 
This  was  clearly  due  to  the  retention  in  the  sac  of  the  remains  ot  tlr 
placenta,  for  she  soon  recovered  her  previous  satisfactory  state  on  in_ 
removing  what  putrid  pieces  had  remained  behind. 

The  case  of  tumour  of  the  left  kidney  was  in  a  gentleman  v  horn 
saw  with  Mr.  Hogg.  There  had  been  a  somewhat  obscure  history  c 
renal  colic  si.x  months  previously',  and  the  tumour  was  thought  to  b 
a  hydronephrosis.  The  abdomen  was  opened  outside  the  left  recta 
muscle,  over  the  most  prominent  part  of  the  tumour,  which  was  abou 
the  size  of  a  large  orange.  A  trocar  was  then  pushed  into  it,  and  abov 
an  ounce  and  a  half  of  dark  brown  and  reddish  fluid  escaped, 
few  small  broken-down  clots.  Insertion  of  the  trocar  gave  to  the  han 
the  sensation  as  if  the  mass  were  nearly  solid,  or  contained  sma 
loculi  separated  by  thin  dissepiments.  The  wound  was  closed,  ac 
the  patient  soon  recovered.  The  tumour  for  a  time  afterwards  seeinc 
considerably  smaller,  and  the  patient  regained  his  former  ability  K 
active  exercise.  It  seems  likely'  that,  sooner  or  later,  this  case  ma 

rccniire  again  to  have  surgical  aid.  i  •  fi 

The  treatment  by  operation  of  intestinal  obstruction  has,  during  ti 
past  year,  been  a  good  deal  occupying  the  minds  of  practitioners,  ai 
is  likely'  yet  to  be  much  further  developed.  It  has  been  found,  in  man 

instances,  when  the  case  has  passed  the  physician  s  hands,  and  m  i 
niiiring  surgical  aid,  that  it  is  both  useless  and  mischievous  to  ma'e 
long  incision,  and  insert  the  whole  hand  into  the  abdomen  aiiiong 
large  mass  of  ilistended  coils,  in  search  for  the  cause  of  obsti'uction, 
relief  of  which  is  not  then  always  practicable. 

Recoveries  after  such  ju'ocediires  have  been  but  few  out  ot  the  ; 
number  attempted.  It  has  of  late  been  thought  better  prac  ice 
make  a  very  small  aperture,  seize  the  first  piece  of  distended  in  es 
that  presents  itself,  stitch  it  to  the  ivound  (of  course,  iiicliu  mg 
peritoneum),  and  them  open  it  to  give  free  exit  to  the  retaine  ® 
Of  course,  by  thus  opening  the  gut  at  a  spot  above  the  constriction,  ! 
obstruction,  as  such,  is  effectually  relieved.  The  artificial  an 
made,  the  constricted  portion  ot  gut  is  allowed  to  take  care  o 
and  in  a  good  number  of  such  cases  the  faeces  have,  in  course  ot  t 
varying  in  different  case.s,  resumed  their  natural  course,  ’ 

mate  closure  of  the  artificial  opening  in  the  abdominal  wall. 
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The  present  scries  coin])riscd  one  such  laj)aro-ileotomy  ;  it  was  a  case 
in  which  ovariotomy  had  been  jHwfonned  a  few  years  ago,  and  liad  for 
some  few  days  been  under  tlie  observation  of  the  esteemed  President  of 
this  Hranch,  and  of  Mr.  R.  W.  Smitli.  I  was  called  upon  with  a  view 
operation,  and  it  was  agreed  tliat  the  be.st  thing  to  do  would  be  to 
ojien  the  gut  above  the  constriction.  This  was  easily  done.  Ficcal 
vomiting  occurred  just  as  ether  was  being  administered.  Next  morn¬ 
ing,  there  had  been  no  vomiting,  and  the  i)atient  looked  ([uite  comfort- 
ible  ;  a  mo.st  marked  contrast  to  her  condition  just  before  operation. 
She  did  well  for  three  weeks  or  so,  regaining  app«tite,  feces  being 
(tassed  in  large  amount  per  anum.  81ie  then  gradually  declined, 
Ipng,  witli  symptoms  of  general  astlienia,  about  five  weeks  after  the 
operation. 

It  is  a  difficult  matter  to  know  the  exact  value  of  symptoms,  taken 
singly,  in  the  after-progi-ess  of  patients  with  abdominal  ojserations. 
The  pulse  and  temperature  cannot  always  be  considered  safe  guides,  for 
luvve  known  instances  of  cases  going  wrong  where  little  amiss  was  to 
)e  found  witli  these.  Distension,  again,  is  apt  to  mislead  ;  for  there 
nay  be  considerable  distension,  and  yet  nothing  wrong  with  the  peri- 
oneum.  Tliis  was  very  marked  in  the  case  of  death  from  apoplexy 
fter  the  hysterectomy.  For  some  few  hours  before  death,  the  abdomen 
,vas  ver}'  much  distended  indeed  ;  and  Dr.  Saundby  reported,  in  his 
mortem  examination,  that  the  peritoneum  was  healthy.  It  is  not 
tifficult  to  conceive  relaxation  of  the  muscular  coat  of  the  intestines 
'  oming  on  in  a  weakly,  fat,  or  old  womaTi,  quite  apart  from  peritonitis, 
'he  jwesence  or  absence  of  vomiting  is  very  important,  and  so  also  is 
he  tongue  ;  but  I  have  come  to  look  upon  the  expression  of  the  pa- 
ient’s  countenance  as,  ])erhaps,  the  one  single  symptom  which  is  most 
nfailing  in  its  true  tale  of  upward  or  downward  progress. 

I  In  the  after-treatment,  the  administration  of  apei'ients  and  of  fre- 
uent  enemata,  either  sinqtle  or  turpentine,  and  the  absence  of  opium 
'  r  morphia,  unless  absolutely  necessary,  are  all  a  marked  contrast  to 
•hat  obtained  a  few  years  ago  ;  and,  although  advances  often  come  by 
aethods  of  a  i)urely  empirical  character,  yet  progi'ess  is  made  surely 
nd  gradually. 


CLINICAL  MEMORANDA. 


EFILEPTIC  CONVULSIONS,  WITH  UNUSUALLY  SLOW 
ACTION  OF  THE  HEART. 

;  HE  following  case  has  come  under  my  notice ;  and,  as  I  have  not  been 
;ble  to  find  ])ublished  in  the  journals,  or  in  the  books  at  my  command, 
n  instance  of  such  unusually  slow  action  of  the  pulse,  I  have  deemed 
.  worthy  of  professional  notice.  A  post  mortem  examination  was,  un- 
)rtunately,  not  permitted. 

^  E.  R. ,  aged  28,  a  strong,  muscular  man,  had  served  for  a  short  time  in 
le  county  police-force,  and  claimed  his  discharge  two  months  ago.  but 
jpt  from  any  ill  health.  He  had  neverreceivedanyinjury  to  thehead.  He 
I  ifiered  from  syphilis  two  and  a  half  years  previously  to  his  death.  On 
,  ovember  25th,  whilst  talking  to  a  friend,  he  suddenly  felt  a  violent  pain 
"looting  through  the  right  siile  of  the  head  towards  the  posterior  part, 
^id,  during  the  act  of  exclaiming,  fell  down  in  a  con\mlsive  fit.  He  soon 
■covered  consciousness,  and  returned  home,  but,  not  feeling  very  well, 
j  ent  to  bed.  During  the  night,  vomiting  came  on,  and  soon  after- 
ards  another  convulsion.  The  vomiting  and  convulsions  were  re¬ 
lated  frequently  before  I  saw  him,  early  on  the  morning  of  November 
)th.  I  was  informed  that  vomiting  persisted  after  evervthing  taken 
;  to  the  stomach,  and  retching  continued  after  the  stomach  was 
,npty.  The  tongue  was  clean;  the  bowels  constipated;  the  pupils 
plated,  but  acting  to  light.  The  tache  cirehrale  of  Trousseau  was 
arked ;  the  countenance  was  pale ;  the  ears  were  of  a  dull  purplish 
dour,  exhibiting  dilated  veins  and  capillaries ;  the  pulse  was  24  per 
inute.  I  was  informed  that  complaint  had  frequently  been  made 
iring  the  last  two  months  of  pain  in  the  head.  I  had  the  bowels 
pll  o])ened  with  an  aperient;  but  no  medicine  which  I  administered 
IS  able  to  arrest  the  vomiting.  Accordingly,  beef- tea  enemata  were 
i  veil. 

,  November  27th.  He  passed  a  very  restless  night.  Vomiting  and 
1  telling  were  less  frequent.  Convulsions  occurred  every  few  minutes, 
l^hether  the  patient  were  asleej)  or  awake.  A  small  quantity  of  urine 
I  ’lich  was  passed  yielded,  on  examination,  no  albumen  nor  su"ar. 
j.ie  pulse  in  the  morning  was  14,  in  the  evening  24;  re.spirations  *^36. 

;  uring  my  morning  visit,  an  epileptic  convulsion  took  place.  Tonic 
,  d  clonic  spasms  were  present.  On  the  return  of  consciousness,  the 
le  became  sutfused,  and  the  patient  asked  where  he  was.  1  hap- 
I  ned  to  be  recording  the  pulse  immediately  jirior  to  one  of  these  fits, 

I  d  observed  that  it  was  totally  absent  for  fifteen  seconds.  During 


the  fit,  it  was  exceedingly  slow;  but  afterwards  it  beat  for  a  few 
minutes  with  greater  fie(juency,  averaging  37,  and  gradually  fell 
again  to  24.  On  November  28th,  the  fits  were  still  very  freipient. 
He  had  retained  a  small  ([uantity  of  lluid  nourishment  and  medicine 
(iodide  of  potassium).  The  jmlse  in  the  morning  was  37,  in  the 
ev^ening  24  ;  respirations  37.  The  patient  died  seven  hours  after  the 
evening  visit. 

During  this  short  illness,  the  patient  made  frequent  complaints  of 
want  of  air,  asking  tor  the  windows  and  doors  to  be  left  wide  open. 
Percussion  of  the  head  elicited  pain  in  the  inferior  and  superior  postero- 
parietal  regions,  but  not  in  other  ]iarts.  Such  ])ain,  says  Dr.  Alex¬ 
ander  Robertson,  is  often  associated  with  disease  of  the  skull,  generally 
syphilitic.  The  congested  state  of  the  auricle,  which  showed  up  vividly  in 
contrast  with  the  pallid  face,  may  have  been  symptomatic  of  some  vas¬ 
cular  excitement  in  the  new  growth,  or  of  the  cerebral  mem¬ 
branes  ;  and  the  tache  ciribrale  points  to  the  same.  The  late  Dr. 
Laycock,  after  a  careful  study  of  the  symptomatology  of  the  ear, 
came  to  the  conclusion  “that  the  states  of  the  circulation,  nutri¬ 
tion,  and  development  of  the  tissues  which  make  up  the  ear- 
lobule  and  cover  the  helix  very  commonly  coincide  with  similar 
conditions  of  the  encephalic  tissues.”  {Medical  Times  and  Gazette, 
1862.)  The  local  lesion  upon  which  these  well  defined  symptoms  were 
dependent  may  be  pretty  accurately  shadowed  forth  from  a  reflection 
upon  the  physiological  phenomena.  The  cardiac  centre  was  involved, 
bringing  into  play  the  inhibitory  action  of  the  pneumogastric  nerve ; 
the  pulse  registering  at  times  only  14  per  minute,  and  being  absent 
altogether  occasionally  for  fifteen  seconds.  The  pupils  were  dilated, 
showing  that  the  centre  in  the  brain  possessed  of  the  power  of  pro¬ 
ducing  this  .symptom  was  probably  encroached  upon,  as  was  also  the 
res})iratory  centre,  the  respirations  being  37,  wliilst  the  pulse  varied 
from  14  to  24.  Death  resulted  when  the  “  nceud  vital”  of  Floureus 
was  extensively  involved.  The  history  of  syphilis  leads  us  to  suspect 
the  gradual  formation  of  a  gummatous  or  hyperplastic  neoj)lasm,  and 
its  situation  evidently  the  floor  of  the  fourth  ventricle  or  its  iniTne- 
diate  neighbourhood.  The  case  was  seen  with  me  by  Mr.  (leorge 
Sankey,  who  confirmed  the  diagnosi.s. 

Chakles  Boyce,  j\LB. Edin.,  Maidstone. 


OILSTETEIC  IME.AIOEANDA. 

CASE  OF  ANTEFLEXION  OF  UTERUS,  COMPLICATED  "WITH 
PREGNANCY  :  INDUCED  ABORTION  :  RECOVERY. 

Mrs.  D.  ,  multipara,  was  seen  by  me  first  about  July  20th,  1883.  I 
was  sent  for,  as  she  had  been  vomiting  incessantly  for  ten  days.  She 
had  been  under  treatment  for  that  time,  but  had  obtained  no  relief. 
No  food  of  any  description  would  remain  on  her  stomach,  and  even 
iced  champagne  was  ejected  at  once. 

When  I  saw  her,  the  suspicion  of  pregnancy  immediately  crossed  my 
mind.  On  inquiry,  however,  she  said  she  did  not  think  she  was  preg¬ 
nant,  but  I  found  from  her  statements  that  she  had  not  menstruated 
for  two  months.  I  therefore  at  once  examined  her,  and  found  the 
following  conditions.  The  uterus  was  v’ery  high  up  in  the  pelvis  ;  in 
fact,  I  could  scarcely  reach  the  os  uteri.  This  part  I  did  not  find  other¬ 
wise  displaced  ;  it  was  considerably  enlarged,  congested,  and  tender,  as 
seen  by  the  speculum  and  felt  with  the  finger.  In  front  there  was  a 
rounded  tumour,  about  the  size  of  a  turkey’s  egg,  which  I  believed  to 
be  the  fundus  uteri,  as  it  was  freely  movable  with  the  os.  I  came  to 
the  conclusion  that  this  was  a  case  of  anteflexion  of  the  womb,  prob¬ 
ably  complicated  with  pregnancy.  I  tried  to  replace  it,  but  did  not 
succeed.  The  patient  told  me  that  she  had  suffered  for  some  time  from 
dysuria  and  bearing-down  pains.  I  prescribed  bismuth,  dilute  hydro¬ 
cyanic  acid  for  the  vomiting,  and  hot  stupes  over  the  hypogastrium  to 
relieve  the  pain  in  that  region  of  which  she  complained.  On  the  21st, 
there  was  no  change  in  her  condition.  I  ordered  her  oxalate  of  cerium 
in  two-gi-ain  doses  three  times  a  day,  and  to  have  all  her  food  iced.  I 
also  applied  a  blister  to  the  epigastrium,  wdiich  I  had  dressed  with 
morphia.  On  the  22nd,  I  asked  Surgeon-Major  Robinson  to  see  the 
case  with  me.  He  concurred  in  my  opinion,  and  suggested  hypoder¬ 
mic  injections  of  morphia.  She  had  a  fourth  of  a  grain  three  times 
for  this  day  and  the  next,  with  no  relief  of  the  vomiting.  On  the  24th, 
in  company  with  Dr.  Robinson,  I  ])roposed  to  explore  the  uterus  with 
a  sound,  and,  if  possible,  to  replace  the  womb  in  its  normal  position. 
She  was  then  very  weak,  having  had  no  nourishment  for  about  fourteen 
days.  She  could  not  bear  the  pain,  and  the  least  movement  brought 
on  retching  ;  we  therefore  had  to  ilesist.  On  July  25th,  Dr.  Robinson 
administered  chloroform.  I  tried  to  pass  a  No.  8  gum-elastic  catheter 
on  the  stilette  into  the  uterus,  but  could  only  introduce  about  II 
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inches.  1  ■withdrew  the  stilet,  and,  after  a  good  deal  of  difficulty, 
haviugtopass  iny  hand  into  the  vagina  and  pull  down  the  os,  1  introduced 
the  catheter,  without  stilette,  into  the  womb,  and  passed  it  in  for  about 
4  inches.  The  tumour  could  still  be  felt  in  front.  Dr.  Robinson  and 
1  were  then  satisiied  that  she  was  pregnant,  and  agi-eed  to  pass  the 
stilette  down  the  catheter,  so  that  we  might  get  the  womb  into  position, 
and  also  bring  on  abortion.  1  did  this,  and,  with  my  finger  in  front  of 
the  os,  could  feel  the  fundus  gi'adually  rising  into  position.  Having 
attained  this,  I  bandaged  a  pad  on  the  hypogastrium,  over  the  fundus 
uteri,  and  withdrew  the  stilette,  leaving  the  catheter  in.  TVe  then 
ordered  her  a  dose  of  a  draclini  of  li(piid  extract  of  ergot.  In  six  hours 
labour- pains  came  on,  and  on  the  following  morning  (26th)  she  aborted, 
an  ovum  about  the  size  of  a  pigeon’s  egg  coming  away  perfect.  There 
was  a  considerabhi  amount  of  hemorrhage,  but  no  pain  of  any  mo¬ 
ment.  The  vomiting  ceased  as  soon  as  the  ovum  came  away,  and  all 
other  symptoms  quickly  lessened.  She  was  then  able  to  take  beef-tea, 
milk,  and  iced  champagne.  She  never  had  any  bad  symptoms  ;  she 
rapidly  regained  strength,  and  in  ten  days  was  going  about  her  ordinary 
household  duties  (piite  recovered. 

I  have  examined  her  since,  and  find  tlie  womb  in  its  normal 
])osition,  and  her  periods  are  quite  regular.  She  lias  since  told  me 
that  her  laboui’s  are  always  troublesome.  One  required  instrumental 
interference,  and  after  another  she  suffered  from  puerperal  fever. 

Remarks. — This  case  is  interesting  from  the  following  facts.  1. 
Anteflexion  is  veiy  rare  in  the  pregnant  state,  especially  at  such  an 
early  period  of  pregnancy.  2.  The  symptoms  Avere  so  urgent  as  to 
warrant  the  induction  of  abortion  in  the  second  month.  3.  The  diffi¬ 
culty  of  operating  on  such  a  case  as  the  one  describeel  is  shown. 

J.  Courtenay  Haslett,  M.D., 
Surgeon,  Army  ^ledical  Department. 

HOUR-GLASS  CONTRACTION. 

In  the  Journ.vl  of  February  16th,  Mr.  James  notes  a  case  of  re¬ 
tained  placenta  due  to  hour-glass  contraction  of  the  uterus.  In  almost 
every  case  of  this  kind  Avhich  has  occurred  to  me,  it  has  been  due  to 
tlie  same  cause  ;  and  I  belicA'e  this  condition  can  be  produced  by  the 
])inder  being  improperly  applied.  When  it  is  used  to  aid  the  uterus 
ill  expelling  the  child,  great  care  should  be  taken  that  it  grasps  the 
fundus  well,  and  that  the  })ressure  bo  made  doAvnwards  and  backAvards. 
Sometimes,  the  binder  is  alloAved  to  slip  doAvn  on  to  the  anterior 
surface  of  the  uterus ;  and  then,  in  employing  pressure,  the 
chief  part  of  the  force  Avill  fall  about  the  centre  of  the  surface,  and 
contraction  Avill  be  greater  in  this  situation ;  and,  if  the  child  be 
expelled  Avith  this  unequal  uterine  action,  Ave  get,  I  think,  one  of  the 
chief  causes  of  hour-glass  contraction. 

This  Avas  especially  noticed  by  me  AA'hen  I  had  alloAV’ed  the  nurses  to 
jmll  on  the  binder ;  for,  if  left  to  themselves,  they  almost  invariably 
get  it  Avrinkled,  in  such  a  Avay,  that  it  is  little  better  than  a  narrow 
baud  or  rope  to  effect  pressure.  In  175  cases  attended  last  year,  I  did 
not  have  one  case  of  retained  placenta,  and  I  think  this  is  greatly  due 
to  care  in  apjilying  and  managing  the  binder  ;  and  I  am  in  the  habit 
of  dispensing  Avith  it  for  the  last  one  or  two  pains,  and  producing  the 
required  pressure  by  means  of  the  hand. 

I  should  be  glad  if  some  one  of  more  experience  Avouhl  remark  on  the 
subject.  W.  Franklin  Chappell,  M.lh,  M.R.C.S. 


SUEGICAL  MEMOEANDA. 


FUNCTURE  OF  THE  FIRST  PORTION  OF  THE  ARCH  OF 

THE  AORTA.' 

The  folloAving  case  may  be  of  some  interest  medico-legally.  A  feAv 
nights  ago,  I  Avas  called  in  haste  to  see  a  man  Avho  had  been  stabbed  in 
a  public  house.  I  found  the  man  dead,  and  learnt  from  the  bystanders 
that,  about  ten  minutes  before,  he  had  been  stabbed  in  the  neck. 
Immediately  on  receipt  of  the  IiIoav,  he  exclaimed,  “I  am  stabbed,” 
and  fell  back  into  the  arms  of  a  man  near  him.  He  did  not  speak 
again,  and  died  in  about  four  minutes.  On  examination,  I  found  a 
small  triangular  puuctiu'ed  Avound  situated  on  a  level  Avith  the  upper 
border  of  the  sternum,  just  internal  to  the  right  sterno-clavicular 
joint;  it  measured  three-quarters  of  an  inch  in  one  direction,  and 
about  half  that  in  the  otlier.  A  feAV  drops  of  blood  represented  the 
Avhole  of  the  heemorrhage  that  had  taken  place  externally.  At  the  ne¬ 
cropsy  the  folloAving  day,  I  found  that  the  Aveapon,  Avhich  Avas  a 
common  jiruniug-kuife,  had  taken  a  direction  doAviiAvards  and  back¬ 
Avards,  entering  the .  thorax  betAveen  the  cartilages  of  the  first  and 
second  ribs,  notching  the  sternum.  It  had  perforated  both  layers  of 

1  Read  before  the  Bath  and  Bristol  Branch. 


the  anterior  fold  of  the  right  pleura,  entered  the  pericardium  on  its 
upper  aspect,  and  penetrated  the  anterior  Avail  of  the  aorta  one  inch 
from  the  valves.  Blood  had  been  poured  out  in  huge  quantities,  fill¬ 
ing  the  pericardium,  and  finding  its  Avay  along  the  track  of  the  Avound 
into  the  right  pleura,  Avhich  it  had  about  half  filled.  No  other  im¬ 
portant  structures  Avere  injured. 

The  small  amount  of  external  haemorrhage  is  a  notable  feature  in 
the  case.  It  is  easily  accounted  for.  The  skin-AVOund,  OAving  to  the 
direction  of  the  bloAV  doAvnAvards,  Avas  vahmlar,  and  retracted  up- 
Avards  as  soon  as  the  knife  Avas  Avithdrawn.  Some  impediment  jn 
this  Avay  AA'as  offered  to  the  outAvard  escape  of  blood ;  but  the  chief 
factor  in  its  prevention  Avas  the  laying  open  of  the  right  pleural 
cavity,  into  AAdiich  the  haemorrhage  had  free  vent.  This  latter  circum¬ 
stance  Avould  also  tend  to  relievo  the  distension  of  the  pericardium, 
and  thus  account  for  the  length  of  time  the  patient  suiwived  such  an 
injury.  T.  Pagan  Lowe, 

House-Surgeon  to  the  Royal  United  Hospital,  Bath. 


TOXICOLOGICAL  MEMOKANDA. 


LOBELIA  INFLATA. 

As  the  trial  reported  in  the  IVledico-Legal  column  of  the  Journal  of 
Februaryieth,  has  brought  into  prominence  the  toxic  properties  of  lobelia, 
it  may  not  be  amiss  to  report  a  slight  incident  in  my  personal  experience, 
clearly  indicating  the  danger  of  its  indiscriminate  administration,  ami 
corroborating  the  opinion  of  authorities  on  its  poisonous  properties. 

Several  years  ago  I  had  been  reading  a  book  by  a  man  named  Coffin 
(I  quite  forget  its  title),  in  Avhich  the  frequent  administration  of 
lobelia  Avas  urged,  and  its  safety  insisted  upon.  I  determined  to  try 
the  effect  of  a  small  quantity,  and  for  this  purpose  put  some  small 
scraps  into  my  mouth  and  cheAved  them  ;  certainly  not  more  than  a 
feAV  grains.  I  did  not  swalloAV  any  of  the  substance,  and  ejected  most 
of  the  saliva;  nevertheless,  I  suffered  in  a  fcAV  minutes  from  its  physio¬ 
logical  effects,  among  the  most  prominent  of  Avhich  were  vertigo,  Avith 
impaired  Ausion,  and  considerable  muscular  Aveakness  and  tremblmg, 
Avith  coldness  of  surface  and  pallor.  The  symptoms  Avere  indistinguish¬ 
able  by  me  from  those  produced  in  myself  by  tobacco,  Avhen  I  fii'st  be¬ 
gan  to  smoke,  except  that  I  believe  the  tobacco  Avas  more  nauseating. 
After  the  lobelia,  there  Avas  either  a  complete,  or  nearly  complete,  ab¬ 
sence  of  nausea ;  from  Avhich  I  am  justified  in  inferring,  that  very 
serious  depression  Avould  have  occurred  in  me  from  a  dose  much  short 
of  that  necessary  to  produce  an  emetic  effect.  It  was  a  A'ery  rough  ex¬ 
periment,  undertaken  purely  for  my  oaati  information,  hence  the  in¬ 
completeness  of  the  details. 

I  should  like  to  refer  those  interested  to  a  brief  statement  of 
its  therapeutical  effects  in  Neligan’s  Materia  Mcdica  and  Therapeutics. 

Wm.  J.  Mackie,  Richmond  House,  TurA^ey. 


THEEAPEUTIC  MEMOEAXDA. 


GASTRIC  ULCER,  WITH  FREE  HEMORRHAGE,  TREATED 
BY  ABSOLUTE  REST  OF  STOMACH. 

Miss  B. ,  aged  17  years,  after  suffering  from  ordinary  symptoms  of  iin- 
jicrfect  digestion  for  tAA’eWe  months,  on  October  5th,  1882,  vomited  (it 
Avas  said)  a  pint  of  blood  in  about  half  an  hour.  She  was  seen  by  Mr. 
Peirson  of  Leeds,  Avho  ordered  ice,  a  hypodermic  injection  of  ergotine, 
and  perfect  rest  in  bed.  He  then  kindly  requested  me  to  A'isit  the 
])atient  Avith  him.  She  AA^as  blanched  to  an  extreme  degree,  the  lips 
being  quite  AA'hite.  It  seemed  probable  that  even  more  blood  had 
escaped  from  the  A'cssels,  and  pitchy  motions  Avere,  in  fact,  subsequently 
passed.  Mr.  Peirson  informed  me  that  she  had  vomited  blood  in 
January  1881,  but  much  less  than  upon  the  present  occasion.  It  aa'OS 
evident  that  any  further  bleeding  at  this  time  Avould  be  fatal ;  the  i 
})ulse  Avas  A^ery  rajiid  and  feeble.  We  therefore  determined  to  give  the  ; 
stomach  one  Aveek  of  perfect  rest,  in  order  that  the  plugged  A'es.sel  : 
might  not  be  disturbed,  and  that  the  ulcer  might  not  be  eroded  or 
irritated  by  gastric  juice.  A  nutrient  suppository  (peptone)  Avas  given  i 
every  four  hours  ;  and  an  enema  of  beef- tea,  Avith  a  teaspoontul  of  brandy  ! 
and  five  minims  of  laudanum,  every  four  hours — one  or  other,  that  is, 
every  tAvo  hours.  After  the  third  day',  a  tea.spoonful  of  water  was  j 
given  every'  half-hour  by  the  mouth.  It  Avas  slightly  Avanned,  as  cold 
Avater  causes  gastric  movements.  Nothing  else  but  this  small  quantity 
of  Avater  Avas  alloAved  to  enter  the  stomach  until  the  eighth  day,  Avhen 
the  quantity  of  AA'ater  AA'as  doubled,  and  a  teaspoonful  of  milk  was  also 
given  by  the  mouth  every  half-hour,  the  suppositories  and  enema  being 
continued.  No  medicines  were  given  ;  but,  on  the  thii-d  day  of  the 
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treatment,  tlie  escape  of  fcetid  gas  from  the  intestine  caused  us  to  ad¬ 
minister  an  enema  of  perm.anganatc  of  potash  solution  every  six  hours, 
until  the  evacuations  thus  induced  no  longer  contiiined  blood-tfeZ^m. 
After  this,  a  j)int  ol  tepid  water  was  injected  every  other  day.  Tlie 
patient  had  not  complained  ol  anything  ])ut  want  of  more  water  during 
the  first  week  ;  she  had,  however,  U’asted  somewhat,  and  she  felt  pro- 
.strate,  but  t  here  were  no  signs  of  greater  feebleness  of  the  heart  and  vessels. 
Her  condition  satisfied  us,  and  she  was  not  unwilling  to  persevere.  In 
the  third  week,  the  suppositories  had  begun  to  cause  pain  ;  the  daily 
number  was  reduced  to  three  ;  bread  and  milk  and  beef-gravy  with 
bread-crumbs  were  given  by  the  mouth.  In  the  foiudh  week,  pounded 
fish  or  chicken  was  permitted  once  a  day.  She  resumed  her  usual  diet 
in  tlie  sixth  week.  She  is  still  (1884)  somewhat  amemic  and  dyspeptic, 
but  .she  has  not  again  suffered  from  luemorrhage. 

T.  Chukton,  M.I).,  Physician  to  the  Leeds  Infirmary. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEAV’S  HOSPITAL. 

TWO  CASES  OF  CARCINOMA  OF  THE  LARYNX,  WITH  REMARKS. 

(By  Henry  T.  Butlin,  F.R.C.S.) 

AViiiLEthe  pages  of  an  essay  which  I  have  recently  imblished  on 
Malignant  Disease  of  the  Larynx  Avere  passing  through  the  press, 
these  two  cases  of  carcinoma  came  under  my  care. 

Case  i. — Towards  the  end  of  September,  G.  G. ,  a  pensioner  of  the 
police-force,  was  admitted  under  the  care  of  Mr.  AVillett.  He  Avas  a 
Ull  healthy-looking  man,  but  had,  in  the  inframaxillary  region,  a  soft 
tumour  as  large  as  an  orange.  It  fluctuated  on  the  summit,  but  Avas 
firm  toAvards  the  base.  There  AA'ere  one  or  tAA'o  enlarged  glands  on  the 
same  side  of  the  neck,  but  the  disease  did  not  appear  to  be  malignant; 
it  gave  the  impression  rather  of  chronic  glandular  ^  disease,  Avith 
•softening  and  suppuration  at  one  point.  As  the  patient  complained  of 
slight  occasional  dyspnoea  and  Avas  rather  hoarse,  I  Avas  requested  to 
make  an  examination  of  his  larynx.  This  Avas  done  on  October  8th, 
and  shoAved  that  there  Avas  serious  disease.  The  right  side  of  the 
;  larynx  was  normal,  or  nearly  so,  but  the  left  cord  and  ventricular  band 
!  Averc  quite  lost  in  an  irregular  red  flesh}’  mass,  AA'hich  appeared  to  in- 
t  volve  them  and  the  adjoining  parts.  The  upper  and  inner  aspect  of 
the  mass  Avas  ulcerated,  and  at  one  place  there  AA’as  a  slough,  aaTucIi 
accounted  for  the  offensive  odour  of  the  patient’s  breath. 

The  history  he  gave  of  his  malady  Avas,  that  the  tumour  of  the  neck 
had  been  noticed  about  tAvelv’e  Aveeks  before  his  admission  into  the  hos- 
,  pital ;  that  it  grcAV  rapidly,  and  in  six  Aveeks  attained  to  the  size  it 
liad  when  he  Avas  admitted.  Since  then,  it  had  only  softened.  He 
I  had  never  had  anything  amiss  Avith  his  throat  until  eight  Aveeks  after 
the  lump  had  appeared  in  the  neck.  He  then  experienced  slight  diffi¬ 
culty  in  SAA’alloAving  large  morsels,  and  began  to  be  a  little  hoarse  ; 
about  that  time,  too,  he  began  to  feel  occasional  shooting  pains  in  the 
I  ear  of  the  affected  side.  The  characters  of  the  disease  of  the  larynx, 
together  Avith  the  pain  in  the  ear  and  the  age  of  the  patient,  made  it 
!  highly  probable  that  it  Avas  carcinomatous  ;  and,  iii  order  to  make  the 
:  magnosis  certain,  I  removed  a  tiny  fragment  Avith  the  cutting  forceiis 
'  for  examination.  Mr.  Bowlby  looked  at  it  Avith  me  at  once  in  the 
i  museum,  and  we  discovered  large  quantities  of  distorted  epithelium 
I  ^nii  cell-nests,  so  that  no  doubt  existed  that  the  disease  Avas  malio'nant. 
As  the  tumour  Avas  intrinsic,  and  appeared  to  be  limited  to  the  interior 
of  the  larynx,  the  advisability  of  partial  or  complete  excision  of  the 
I  laiynx  was  raised.  Mr.  Willett  Avas  good  enough  to  transfer  the 
^  patient  to  my  care,  and  he  Avas  kept  under  observation  for  some  davs. 

1  lie  induration  about  the  base  of  the  inframaxillary  tumour  sloAvly 
increased,  and  extended  upwards  and  backAvards,  involving  the  deeper 
,  structures.  This  led  us  to  regard  it  also  as  malignant.  A  consulta¬ 
tion  was  he  d  to  ascertain  the  opinion  of  my  colleagues,  first,  as  to  the 
relation  of  the  laryngeal  disease  to  that  in  the  neck,  second,  as  to  the 
I  adAusability  of  operating  on  the  larynx.  Opinion  on  the  first  point 
vmed  considerably,  some  thinking  that  the  tumour  in  the  neck  Avas  a 
glandular  affection  secondary  to  the  laryngeal  carcinoma,  others  think¬ 
ing  that  the  tumours  A\’erc  both  malignant,  but  not  related  to  each 
second  point,  opinion  was  unanimous,  that  no  operation 
Should  be  attempted  either  on  the  neck  or  on  the  larynx.  The  patient 
13  at  present  under  my  care  in  the  department  for  diseases  of  the 


larynx  ;  his  breathing  is  thus  far  not  seriously  affected,  but  probably 
at  .some  future  time  he  Avill  require  tracheotomy. 

Case  ii. — C.  B. ,  aged  1)2,  a  jiainter,  was  sent  to  the  throat-depart¬ 
ment  toAvards  the  end  of  January,  1883.  He  Avas  a  thin  .sallow  man, 
Avho  complained  of  loss  of  voice  of  about  two  months’  duration.  This 
had  come  on  gradually,  Avithout  any  j)erce})tible  cause.  He  had  jiains 
in  the  back  and  slioulders,  but  no  sore-throat,  or  cough,  or  expectora¬ 
tion.  Nor  did  he,  at  that  time,  com])lain  of  pains  in  tlie  ear  or  head. 
His  voice  Avas  reduced  to  a  hoarse  Avhisper,  but  there  was  nothing  in 
his  symptoms  Avhich  could  lead  us  to  suppose  that  he  Avas  sulfering 
from  any  nialady  more  serious  than  a  chronic  catarrh  of  the  larynx. 
On  examination,  hoAvever,  the  right  vocal  cord,  Avhich  still  moved, 
was  seen  to  be  deep  red  and  stiff,  and  irregularly  notched  at  its  anterior- 
end,  Avhile  the  left  vocal  cord  and  other  structures  of  the  larynx  were  as 
nearly  as  possible  natural.  There  Avas  no  history  of  syphilis,  or  of  any 
specific  disease.  The  limitation  of  the  affection  to  one  cord,  and  the 
peculiar  notching,  led  me  to  suspect  that  this  might  be  an  early  comli- 
tion  of  carcinoma  of  the  A’oeal  cord.  Expectant  treatment  Avas  adopted 
and  the  case  Avas  Avatched  Avith  the  greatest  interest  ;  but  after  three 
Aveeks  the  jiatient  ceased  to  attend. 

He  returned  one  morning  in  the  middle  of  October,  breathing  with 
great  inspiratory  dyspnoea,  and  Avas  at  once  admitted  into  the  hospital 
by  the  casualty-physician.  Dr.  Herriugham,  Avho  regarded  his  condi¬ 
tion  as  urgent.  Laryngoscopic  examination  shoAved  that  the  mucous 
membrane  of  the  ventricular  bands  (false  cords)  and  ary-ej)iglottic  fold 
Avas  so  much  SAVollen,  especially  on  the  right  side,  that  the  deeper 
structures  could  not  be  perceiA'cd. 

He  said  that  he  had  ceased  to  attend  at  the  Hospital  in  the  begin¬ 
ning  of  the  year  because  he  Avas  a  little  better,  and  Avas  able  to  pursue 
his  Avork.  Lately  he  had  been  groAving  steadily  worse,  until  his  con¬ 
dition  had  become  desperate,  and  he  had  been  driven  to  seek  relief. 

A  feAV  days’  rest  in  bed,  Avith  the  use  of  benzoin-inhalations  and 
other  simple  means,  reduced  in  2)art  the  general  SAvelling  and  inflam¬ 
mation,  but  the  right  vocal  cord  could  not  be  seen,  and  a  certain  dia¬ 
gnosis  Avas,  therefore,  imj)ossible. 

His  breathing  improved  very  much  as  tlie  general  sAvelling  of  the 
mucous  membrane  diminished,  but  a  sudden  attack  of  dysjmcea,  which 
threatened  his  life,  on  October  31st,  obliged  Mr.  Paget,  the  house- 
surgeon,  to  perform  tracheotomy.  He  made  good  jirogress  after  the 
operation  until  XoA^ember  4th,  Avhen  a  sudden  burst  of  luemorrhage 
proved  fatal  in  the  course  of  a  fcAv  minutes. 

The  necropsy  Avas  made  on  the  folloAving  day.  The  right  ventricular 
band  and  ary-epiglottic  fold  Avere  greatly  SAVollen  and  a-dematous,  so 
that  the  true  cord  could  not  be  seen  from  above.  When  the  larynx 
AA’as  opened,  the  cord  AA’as  found  to  be  thickened,  red,  and  fleshy  where 
it  Avas  not  destroyed  by  ulceration.  But  the  di.scase  lay  chiefly  in  the 
intei-A’al  betAveen  the  cricoid  and  thyroid  cartilages  of  the  right  side. 
Here  there  Avas  an  ulcerated  cavity  Avith  ragged  walls,  Avhich  had  laid 
bare  the  calcified  cartilages  on  either  side,  and  had  opened  into  the 
p]iar}nix  immediately  above  the  msophagus.  There  really  Avas  no 
tumour,  for  the  destructiA’e  ulceration  seemed  to  have  almost  entirely 
removed  it.  During  the  last  feAV  days  of  life  one  slightly  enlai’ged 
hard  gland  had  been  felt  at  the  anterior  margin  of  the  right  sterno- 
mastoid  muscle  ;  uoaa’,  at  least  half-a-dozen  AA’ere  discoA’ered,  some  of 
them  as  large  as  broad  beans  ;  but  during  life  they  had  lain  so  deej) 
beneath  the  muscle  that  they  could  not  be  reached.  There  Avas  no 
disease  of  any  other  part.  The  exact  situation  and  extent  of  the 
disease  had  not  been  apjireciable  AA’ith  the  laryngoscope  on  account  of 
the  SAvelling  of  the  overlying  stmetures,  nor  had  the  symi)tom8  ever 
at  any  time  indicated  that  the  pharynx  had  been  opened  by  the 
ulceration. 

ET’agments  of  the  ragged  Avail,  examined  Avith  the  microscoi>c,  dis¬ 
covered  the  structure  of  squamous-celled  carcinoma  (epithelioma)  con¬ 
taining  many  cell-nests. 

The  hsemorrhage,  which  had  been  the  immediate  cause  of  death, 
appeared  to  have  proceeded  from  the  Avound  in  the  neck  ;  the  amount 
of  blood  lost  AA’as  not  gi’eat,  but  it  had  passed  doAA’n  into  the  trachea 
and  bronchi. 

Remarks  by  Mr.  Butlin. — Among  the  many  interesting  featnres 
AA’hich  these  cases  present,  there  are  three  Avhich  appear  esqie- 
cially  deseiwing  of  attention ;  the  diagnosis,  the  affection  of  tlie 
lymphatic  glands,  and  the  question  of  excision  of  the  larynx. 

E’irst,  the  diagnosis  in  the  case  of  G.  G.  AA'as  rendered  easy  and  huto 
by  the  removal  of  a  tiny  fragment  of  the  disease  Avith  Mackenzie’s 
cutting  forceps.  This  AA'as  accomplished  on  the  second  or  thinl  exami¬ 
nation  of  the  larynx  AA’ith  very  little  difficulty,  although  the  patient 
was  not  more  tolerant  than  the  majority  of  jiersons  Avho  are  trPubled 
AA’ith  laryngeal  disease.  In  eases  of  squamous  celled  carcinoma  (epithe¬ 
lioma),  it  is  scarcely  necessar}’  to  make  a  section  of  the  fragment  which 
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is  thu-s  removed ;  but  in  cases  of  carcinoma  of  other  varieties,  and  in 
sarcoma,  the  diagnosis  cannot  be  surely  made  unless  sections  be  exa¬ 
mined.  Not  only  is  no  distress  occasioned  by  this  manoeuvre,  but 
patients  are  even  relieved  by  the  removal  of  a  portion  of  the  tumour  ; 
and,  in  many  instances,  the  diagnosis  has  been  made  from  the  exami¬ 
nation  of  fragments  which  have  been  removed,  not  for  that  purpose, 
but  in  order  to  relieve  the  dyspnoea  and  discomfort  from  which  the 
patient  was  suiieriiig.  G.  G.  was  in  no  respect  worse  after  the  removal 
of  the  fragment ;  and  a  lady,  whose  disease  I  saw  diagnosed  in  this 
fashion  some  time  ago,  was  easier,  and  slept  much  better  after  the  frag¬ 
ment  was  cut  away  than  she  had  done  before.  In  the  second  case,  it 
was  impo.ssible  to  reach  the  disease  ;  and,  had  I  not  seen  the  patient 
some  months  earlier,  and  formed  tlie  opinion  that  he  was  probably 
suffering  from  malignant  disease  in  a  very  early  stage,  I  could  not 
have  formed  a  definite  opinion  of  its  nature  when  he  was  admitted  by 
Dr.  lleiTingham.  In  cases  of  subglottic  tumour,  which  are  rare,  and 
in  some  tumours  of  the  vocal  cords,  the  disease  may  be  thus  obscured 
by  swelling  of  the  parts  above,  but  this  difficulty  will  not  often  be  ex¬ 
perienced.  I  need  scarcely  say  that  this  method  of  forming  a  diagnosis 
must  not  be  employed  to  the  exclusion  of  all  others  ;  it  must  be  used 
as  an  adjunct  to  diagnosis,  and  as  an  adjunct  whose  value  cannot,  in 
some  instances,  be  overrated.  The  very  suspicious  circumstance  was 
noted  in  both  these  cases  that,  while  one  side  of  the  larynx  was  very 
nearly  normal,  the  other  side  was  affected,  in  the  one  case  only  slightly 
but  peculiarly,  in  the  other  case  largely  and  almost  typically. 

Secondly,  although  the  disease  of  the  larynx  was,  in  both  these 
patients,  intrinsic,  there  was  enlargement  of  the  lymphatic  glands.  I 
have  shown  elsewhere  that  the  general  statement  of  Krishaber  that  the 
glands  are  not  affected  in  connection  with  intrinsic  carcinoma  is  not 
absolutely  correct,  Init  that  it  is  not  very  wide  of  the  truth  ;  for  it  is 
unusual  to  meet  with  glandular  enlargement  in  the  case  of  carcinoma 
of  the  ventricular  bands,  the  vocal  cords,  the  ventricle,  or  the  sub¬ 
glottic  region.  In  the  case  of  G.  G. ,  the  relation  of  the  glandular 
affection  to  the  disease  of  the  larynx  was  a  matter  for  debate,  for  the 
symptoms  of  laryngeal  trouble  actually  followed,  after  an  interval,  the 
appearance  of  the  tumours  in  the  neck.  The  impres.sion  of  most  of 
those  who  saw  the  patient,  however,  was  that  the  glandular  enlarge¬ 
ment  was  really  secondary  to  the  carcinoma  of  the  larynx.  ^  I  shared 
this  general  impres.sion,  on  the  ground  that  even  very  intelligent  per¬ 
sons  are  apt  to  overlook  the  earlier  symptoms  of  their  maladies  unless 
they  produce  serious  pain  or  inconvenience  ;  and  the  comparatively 
advanced  condition  of  the  intralaryngeal  disease  suggested  a  much 
longer  duration  than  the  patient  assigned  to  it.  In  the  second  case, 
the  enlargement  of  the  glands  was  noticed  only  a  few  days  before  the 
patient’s  death  ;  indeed,  only  one  gland  was  found  enlarged  at  the 
border  of  the  stern  o-mastoid.  But,  after  death,  several  large  cancerous 
glands  which  had  not  been  suspected  were  discovered  behind  the 
muscle  and  the  pharynx.  The  explanation  of  the  early  and  extensive 
affection  of  the  glands  in  this  instance  is  probably  to  be  found  in  the 
f:«5t  tliat  the  primary  disease  had  burrowed  through  into  the  pharynx, 
the  connection  of  which  with  the  lymphatic  glands  appears  to  be  much 
closer  than  between  the  intrinsic  parts  of  the  larynx  and  the  glands. 

Thirdly,  I  have  stated  in  my  essay  that,  while  our  present  experi¬ 
ence  teaches  that  excision  of  the  larynx  (partial  or  complete)  for  ex¬ 
trinsic  carcinoma  (epiglottis,  ary-epiglottic  folds,  interarytenoid  fold, 
etc.)  is  useless,  dangerous,  and  ajiparently  unjustifiable,  there  seems 
reason  to  hope  that  the  operation  may  be  practised  with  complete 
success  in  properly  selected  cases  of  intrinsic  carcinoma.  These  Gyo 
cases  of  intrinsic  carcinoma  serve  to  show  what  care  is  necessary  in 
selecting  cases  for  operation,  ami  how  every  case  must  be  judged  on 
its  own  merits.  When  glandular  enlargement  is  associated  with 
carcinoma  of  the  larynx,  it  seems  hopeless  to  attempt  to  cure  the 
patient  by  excision. 

Home  Hospitals. — The  Queen  has  consented  to  become  the  patron 
of  the  Home  Hospitals  Association  for  paying  patients,  and  has  ^ven 
a  contribution  which  will  constitute  her  a  Governor.  Three  years’  ex¬ 
perience  of  the  working  of  the  pay-hospital  sy.stem,  at  the  Home  Hos¬ 
pitals,  16  and  17,  Fitzroy  Square,  has  shown  that  the  demand  lor 
admission  is  much  greater  than  the  amount  of  accommodation  at 
present  provided.  The  Home  Hospitals  for  acute  disease  have  proved 
in  practice  a  complete  success,  the  Committee  have  determined  to 
establish  a  Convalescent  Hotel,  or  Home  Hospital,  where  any  one  re¬ 
covering  from  sickness  will  be  received  and  isolated,  so  as  not  to  be  a 
danger  to  others,  whilst  being  freed  from  any  influence  which  is  likely 
to  militate  against  his  rapid  and  permanent  recovery.  It  is  proposed 
that  each  Convalescent  Home  Hospital  shall  be  provided  with  a  resi¬ 
dent  medical  officer,  with  skilled  and  competent  nurses,  and  with  a 
cidsinc  of  a  special  character. 


REPORTS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  3rd,  1884. 

Sir  Joseph  F.vyrer,  K.C.S.L,  M.D.,  F.R.S.,  President, 
in  the  Chair. 

Annual  Report. — The  annual  report  of  the  Society  was  read  by  Dr. 
IsAMBARD  Owen,  the  retiring  Honorary  Secretary.  It  showed  that 
the  Society  was  in  a  satisfactory  position.  Its  accommodation 
had  been  greatly  improved,  the  number  of  its  members  had  largely 
increased,  and  the  interest,  as  well  as  the  attendance  at  the  meetings, 
had  been’more  than  maintained.  The  report  was  adopted. 

Librarians  Report. — Dr.  Allchin,  the  Honorary  Librarian,  read  a 
report  on  the  condition  of  the  library,  which  showed  that,  in  spite  of 
the  efforts  made  by  him,  the  work  of  cataloguing  the  library 
was  still  incomplete.  The  books,  however,  had  been_  arranged 
on  their  shelves  in  such  a  manner  that  any  volume  required  could 
be  readily  found.  The  library  was  rich  in  works  of  the  sixteentli 
and  seventeenth  centuries,  but  weak  in  more  modern  works.  This 
want  would  be  gradually  filled  up  as  opportunity  was  afforded;  and 
special  efforts  would  be  made  to  do  this  as  speedily  as  possible.  The 
reiiort,  as  well  as  a  vote  of  thanks  to  Dr,  Allchin,  was  adopted. 

Vote  of  Thanks  to  the  President.— Dv.  Brodie  Seavell  moved  a 
vote  of  thanks  to  Sir  Joseph  Fayrer,  the  retiring  President,  in  a  short 
and  graceful  speech;  this  was  seconded  by  Dr.  Symes  Thompson,  and 
carried  by  acclamation.— Sir  Joseph  Fayrer  spoke  of  the  past  history 
of  the  Society  and  its  long  career  of  usefulness,  and  prophesied  a  career 
of  equal  usefulness  in  the  future,  since  it  was  more  intimately  related 
with  the  general  body  of  the  profession  than  any  other  in  London. 

Vote  of  Thanks  to  the  Secretary. — Dr.  De  Hayilland  Hall  moved 
a  vote  of  thanks  to  Dr.  Isambard  Owen,  Avhich  was  seconded  by  Mr. 
Sydney  Jones,  and  briefly  responded  to  by  Dr.  Owen. 

The  late  Epidemic  of  Cholera  in  — Sir  William  G.  Hunter, 

K.C.M.G.,  read  a  paper  on  the  recent  epidemic  of  Cholera  in  Egypt. 
He  said  that  the  question  he  proposed  to  put  ivas,  whether  cholera  was 
endemic  in  Egypt.  By  endemic,  he  meant  a  disease  existing  in  a 
country  Avhero  all  the  factors  for  the  production  of  the  disease  weie  hi 
existence  in  that  country.  He  proceeded  to  revieiv  the  general  geo¬ 
graphical,  climatic,  and  meteorological  condition  of  Egypt.  All  the 
characters  of  the  countries  where  alvine  fluxes  were  frequent  uere  pre¬ 
sent  in  that  country,  and  “bowel-complaints”  had  been  always  nume¬ 
rous  there.  He  recapitulated  the  evidence  furnished  by  medical  jirac- 
titioners  in  Egypt  with  regard  to  the  presence  of  endemic  cholera 
(British  Medical  Journal,  January  19th,  1884).  He  dwelt  on  the 
many  motives  which  led  the  natives  of  Egypt  to  suppress  the  fact  ol 
the  occurrence  of  cases  of  cholera,  or  of  diseases  resembling  cholera,  iu 
A^illages  and  towns.  He  examined  the  hypotheses  in  existence  to  sup¬ 
port  the  supposed  importation  of  cholera,  and  shoAved  that,  in  his 
opinion,  all  Avere  untenable.  That  the  germ  of  cholera  Avas  imported 
from  India  Avas  an  assumption,  only  less  than  the  assumption  that  such 
a  germ  existed  at  all.  He  summarised  his  vieAvs  as  folloAVS.  'The  phy¬ 
sical  characters  of  Egypt  Avere  such  as  Avere  observed  in  endemic  cholera- 
areas  in  India  ;  gross  unsanitary  conditions  abounded  everywhere  , 
alvine  fluxes  Avere  common  and  fatal  ;  cholera  under  one  or  other  of 
its  varied  forms  has  been  preA^alent  since  1865,  and  probably  preATOus 
to  that  date  ;  epidemics  of  cholera  in  Egypt  luyl  been  frequent,  six 
having  occurred  since  1831,  that  is  to  say,  an  epidemic  in  every  eight 
or  nine  years.  In  the  face  of  such  facts  he  asked  Avhether  the  late 
epidemic  must  have  been  the  result  of  the  importation  of  a  germ  from 
the  “  valley  of  the  Ganges,”  as  the  holders  of  the  germ-theory  of  the 
origin  of  cholera-outbreaks  Avould  haAm  us  believe.  Were  there  not 
rather  local  conditions  present  Avhich  determined  the  epidemic  ?  Dr. 
Theodore  Acl.and  Avas  able  to  bear  testimony,  from  observation,  to 
the  devotion  and  industry  Avith  Avhich  Sir  William  Hunter  had  prose¬ 
cuted  his  investigation  in  Egypt.  He  gave  instances  of  the  almost 
incredible  neglect  of  the  most  ordinary  sanitary  precautions.  He 
thought  that  the  absence  of  the  proof  of  a  contagium  did  not  prme 
that  the  disease  Avas  not  contagious.  Among  the  Army  Hospita 
Corps  in  Egypt,  Avho  Avere  engaged  in  nursing  the  sick,_  the  number  i 
Avho  contracted  the  disease  Avas  three  times  greater  than  in  the  Arm)  [ 
generally.  But,  Avith  regard  to  the  spread  of  cholera  by  water,  he  j 
Avould  point  out  that  tAA'o  battalions  stationed  a  short  distance  aboie 
Boulak,  on  the  Nile,  suffered  severel}'  from  cholera,  while  those  Mho 
Avere  stationed  beloAv  suffered  A'ery  slightly. — -Dr.  AIar.ston  (Surgeim- 
General)  commented  upon  the  many  difficulties  Avhich  must  be  met  b) 
those  AAffio  believed  that  cholera  was  due  to  a  certain  something,  an  ; 
entity,  Avhich  could  be  carried  ;  especially  the  fact  that  in  Benga  i 
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invariably  spread  upwards,  from  low  lands  to  the  high  lands,  therefore 
against  the  rivers  and  streams.  Hut  he  believed  that  something  more 
than  local  conditions  were  necessary  for  the  ])roduction  of  an  epidemic 
of  cholera  ;  he  believed  in  some  ejiidemic  intluence.  Overcrowding 
was  an  important  element  in  the  ])roduction  of  cholera,  but  human  in¬ 
tercourse  was  inadequate  to  e.\])lain  it. — After  some  remarks  from 
Mr.  F.  Simms,  Dr.  Murray,  Mr.  J.  Hogg,  and  Dr.  Cullimore, 
Sir  JosF.i’H  Faykkr  observed  that  the  (|uestion  was  as  yet  too  open  for 
cither  side  in  the  dispute  to  dogmatise  ;  he  yielded  to  no  one  in  his 
admiration  for  microscopic  research,  but  he  thought  that  research  of 
other  kinds,  and  over  a  wide  held,  was  necessary  before  it  could  be 
proved  that  the  all  imj)ortant  element  in  the  causation  of  cholera  was 
a  bacillus. — Sir  AVillia.m  IIuntf.u  replied. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tue-sday,  Maiicji  4tii,  1884. 

J.  WiiiTAKEii  IlUEKK,  F.R.S.,  President,  in  the  Chair. 

Fractures  of  the  Sternum  and  First  Costal  Cartilage. — Mr.  Arbuthxot 
Lane  read  a  paper  on  one  way  in  which  the  sternum  might  be  fractured. 
■M.  Maisonneuve  had  attributed  fracture  of  the  sternum  to  force  trans- 
mitted  from  the  shoulder  to  the  sternum  by  the  clavicle ;  whereas  Mr. 
Rivington  had  contended  that  the  action  of  the  clavicle  was  in  no  way 
essential  to  fracture  of  the  sternum,  and  regarded  the  first  two  ribs  and 
cartilages  as  the  means  by  which  was  transmitted  to  the  sternum  one 
of  the  forces  which  fractured  or  dislocated  it,  the  other  being  conveyed 
along  the  lower  ribs.  He  showed  that,  as  the  inner  end  of  the  clavicle 
was  fixed  by  ligaments,  if  vertical  pre.ssure  were  applied  to  its  outer 
extremity,  a  much  greater  force  was  exerted  on  the  anterior  extremity 
'  of  the  first  rib  by  the  shaft  of  the  clavicle  in  contact.  Mr.  Lane  next 
stated  that  the  first  cartilage  was  one  inch  and  a  half  deep  at  its  at¬ 
tachment  to  the  manubrium,  while  the  second  cartilage  was  only  five- 
eighths  of  an  inch;  so  that,  when  one  cartilage  was  depressed  by  the 
cla\’icle,  it  tended  to  cause  the  manubrium  to  rotate  around  an  antero- 
|X)sterior  axis,  and  also  attected  the  opposite  cartilage.  If  the  pressure 
exerted  were  very  great,  one  or  both  first  costal  cartilages  might  be 
broken,  together  with  the  sternum,  without  there  being  any  displace¬ 
ment  of  fragments.  Or  only  one  cartilage  might  be  broken.  If  the 
i  cartilages  were  very  elastic,  and  the  sternum  rigid,  it  alone  mightyield,  as 
;  in  an  experiment  he  had  made  on  the  dead  body.  In  this  case,  the 
f  manubrium  was  ossified  to  the  gladiolus.  A  heavy  blow  was  struck  on 
j  the  outer  extremity  of  the  clavicle  (carefully  padded,  in  order  that  it 
!  might  not  be  fractured) ;  a  fracture  of  the  sternum  at  a  point  which 
corrc.sponded  to  the  junction  of  the  first  and  second  pieces  resulted, 
the  fragments  not  having  been  displaced.  In  other  cases,  the  ligaments 
binding  down  the  inner  extremity  of  the  clavicle  might  give  way,  and 
I  dislocation  upwards  ensue.  As  exemplifying  this  last  result,  he  showed 
I  a  specimen  from  the  museum  of  Guy’s  Hospital,  in  which  the  inner 
i  end  of  the  clavicle  had  been  dislocated  upwards,  and  the  ossified  first 
I  costal  cartilage  was  fractured  on  the  same  side.  Its  line  of  fracture  was 
f  irregular,  and  not  vertical,  as  in  fracture  of  the  ordinary  elastic  car- 
!;  tilage.  The  sternum  was  not  fractured.  Mr.  Lane  showed  a  specimen 
!  similar  to  one  which  he  had  shown  at  the  Society  last  year.  The 
'■first  cartilages  and  sternum  had  sustained  the  same  fractures,  no  other 

■  bones  in  the  body  showing  any  sign  of  fracture.  A  case  recorded  by 
1  Dr.  Hennett  [DiMin  Quarterly  Journal)  served  also  to  illustrate  his 
I  view.  A  heavy  weight  fell  on  a  man,  fracturing  many  bones.  That 
I  which  had  fallen  on  the  clavicles  had  fractured  both  first  cartilages  and 
j  the  sternum  at  the  junction  of  the  first  and  second  pieces.  He  believed 
'  that  fracture  of  the  sternum  or  cartilages,  or  of  both,  was  not  so  very 
'  uncommon  as  the  scanty  literature  on  the  subject  would  suggest ;  also 
i  that  Maisonneuve  had  no  clciir  idea  how  the  clavicle  transmitted 
I  force  to  the  sternum,  which  it  did  only  indirectly  by  pres.sure  on  the 
I  first  rib  and  cartilage.  M.  Maisonneuve  apparently  arrived  at  this 
I  conclusion  by  observing  the  frequent  concomitance  of  fracture  of  the 
I  scapula  and  clavicle  with  that  of  the  sternum.  The  sternum  and  car- 
I  tilages,  when  fractured  by  this  means,  would  present  very  little  sign 
I  during  life,  or  at  a  period  long  after  tlie  injury,  owing  to  the  fractures 

■  remaining  in  apposition.  It  was  very  difficult  to  decicle,  in  many  ossi- 
i  fied  first  cartilages,  whether  they  had  been  fractured  or  not,  as  they 

■  frec^uently  presented  a  very  irregular  outline,  owing  to  abundant  de¬ 
posit  of  new  bone,  which  might  either  be  the  result  of  fracture,  or 

'  thrown  up  to  support  the  joint  formed  in  this  situation. — Mr.  Roger 
Williams  thought  that  Mr.  Lane  had  hardly  a.ssigned  .sufficient  im- 
'  portance  to  the  part  played  by  the  rhomboid  ligament  in  the  tran.smis- 
'  sion  of  force  to  the  clavicle. — Mr.  C.  H.  Lockwood  referred  to  one 
I  specimen  shown  b}'  Mr.  Lane  as  an  example  of  fracture  of  the  sternum 
I  and  cartilages  of  the  first  ribs,  and  remarked  that  no  history  of  the 


case  had  been  obtainable.  If  the  heaping  up  of  Ixme  were  relied  on  as 
evidence  of  injury,  it  must  be  noted  that  this  heaping  up  was  quite 
symmetrical ;  and,  further,  that  the  sterno-clavicular  articulations 
showed  distinct  evidences  of  inllammation.  Mr.  Lockwood  believed 
that  he  had  frequently  seen  similar  a])pearances,  and,  with  Mr.  Brius; 
Clarke’s  assistance,  a  number  of  first  ribs  and  cartilages  had  been  col¬ 
lected  from  the  dissecting-room  of  St.  Bartholomew’s  Hospital.  They 
bore,  he  thought,  a  striking  resemblance  to  the  specimens  refen’cd  by 
Mr.  Lane  to  fracture  of  the  rib -cartilage.  Whatever  might  be  the 
cause  of  the  inllammation  in  these  cases,  it  seemed  improbable  that  it 
was  due  to  fracture. — Mr.  Bruce  Clarke  coincided  with  the  criti¬ 
cism  advanced  by  Mr.  Lockwood,  but  iVlr.  Arbutiinot  Lane  stated  in 
reply  that  he  was  familiar  with  the  condition  referred  to,  but  that  it 
was  quite  dLstinct  from  that  described  in  his  paper. 

Neoplasm  of  the  Knee-Joint. — A  specimen  of  tumour  connected  with 
the  tibia  was  shown  by  Mr.  Harwell.  The  patient'  was  a  child, 
aged  12.  The  knee  at  first  jnesented  symptoms  resembling  those  of 
strumous  disease  ;  but,  subseipiently,  the  signs  of  malignant  disease  be¬ 
came  apparent,  and  the  limb  was  amputated.  The  tumour  was  a  sar¬ 
coma.  Mr.  Harwell  reviewed  the  theories  of  the  relation  of  sarcoma 
to  carcinoma.  He  believed  that  malignancy  was  a  morbid  entity,  pre¬ 
senting  two  forms  or  classes,  sarcoma  when  it  sjirang  from  conuecti've 
tissues,  and  carcinoma  when  it  s})rang  from  epithelial  structures.  He 
proposed  the  term  cacoraa  to  include  both  forms  of  malignant  disease. 
— Mr.  Butlin  thought  that  the  views  advanced  by  ilr.  Harwell  were, 
to  a  great  extent,  not  novel.  It  would  be  generally  accepted  that  the 
relations  of  carcinoma  and  sarcoma  were  intimate,  but  the  (piestion  of 
classification  was  a  distinct  rpiestion. — Dr.  Creighton  took  exception 
to  the  statement  that  all  sarcomata  were  infiltrating  ;  sarcoma  growing 
from  the  subcutaneous  tissues  was  non-infiltrating,  and  bore  much  less 
close  relation  to  cancer  than  sarcoma  springing  from  bone.  The  term 
cacoma  he  thought  unnecessary  and  cacophonous. — Mr.  _  Roger 
AVilliams  commented  on  the  occurrence  of  sarcoma  in  the  tibia. — Mr. 
Godlee  thought  that  if  sarcoma  was  to  be  classed  with  carcinoma,  as 
]\lr.  Harwell  desired,  it  would  be  necessary  to  distinguish  between  sar¬ 
comata  which  were  and  were  not  malignant,  just  as  was  at  pre.sent  neces¬ 
sary. — The  President  thought  Mr.  Harwell’s  classification  would  tend 
to  confusion. — Mr.  Harwell  thought  all  sarcomata  were  malignant, 
though  in  different  degrees,  and  generally  maintained  the  correctness 
of  the  position  he  had  taken  up  in  his  paper. 

Insular  Sclerosis.— Dr.  Hale  AVhite  showed  specimens  taken  from  a 
case  of  insular  sclerosis.  For  twelve  months  before  admission  to  the 
hospital,  the  patient  had  had  nervous  tremblings,  and  subseiiuently  to 
this  weakness  of  the  legs,  which  at  last  became  so  bad  as  to  preclude 
walking.  Latterly,  her  memory  had  been  very  deficient.  She  had 
always  been  a  drunken  dissolute  woman.  On  admission,  she  was  in 
such  a  moribund  condition  that  a  very  thorough  examination  could 
not  be  made;  but  it  was  observed  that  there  was  tremor  on  movement, 
the  right  pupil  was  larger  than  the  left,  the  grasp  of  the  hands  was 
feeble,  and  she  spoke  very  slowly.  iShe  died  shortly  after  admission. 
The  neci’opsy  was  made  twenty-six  hours  after  death. ^  In  the  left 
arachnoid  cavity,  and  covering  the  greater  part  of  the  parietal  lobe,  was 
a  haemorrhage,  evidently  recent;  the  ai’teriesat  the  base  wei'e  thickened. 
Scattered  about  in  the  white  substance  below  the  level  of  the  corpus 
callosum  were  about  four  grey  j)atches,  looking  very  like  grey  convolu¬ 
tions,  showing  in  the  white  substance.  The  medulla  wa.s^  obviously 
diseased,  many  reddish  grey  patches  being  present  in  it.  The  rest  of 
the  brain  was  healthy.  In  the  spinal  cord,  many  similar  patches  were 
scattered  about  in  various  parts,  but  chiefly  in  the  crossed  pyiainidal 
tracts.  In  many  places,  the  whole  of  the  white  matter  of  the  cord  was 
affected.  The  kidneys  were  granular  and  hypertrophied.  _  Microscopic 
examination  of  the  spinal  cord  and  brain  showed  characteristic  scleiotic 
appearances,  carried  in  some  places  to  such  a  degree  that  but 
healthy  nervous  structure  was  present.  In  many  sections,  it  could  be 
seen  that  the  ingrowth  of  new  tissue  was  directly  connected  with  the 
rays  of  tissue  j  rolonged  iu  from  the  neuroglia  on  the  surface  of  the 
cord;  sometimes  the  axis-cylinder  had  completely  disappeared,  leaving 
the  medullary  .sheath,  and  sometimes  the  medullary  sheath  disappeared, 
the  axis-cylinder  having  alone  remained  surrounded  by  sclerosed  neuro¬ 
glia.  It  was  pointed  out  that  the  chief  feature  of  interest  iu  the  case 
was  that  it  was  almost  a  purely  spinal  one.  Not  more  than  four  cases 
in  which  a  post  mortem  examination  had  been  made  had  been  recoided 
in  England,  and  only  one  of  these  was  in  the  Pathological  Society  .s 
Transactions.— Dr.  W.  H.  Hadden  doubted  whether  the  case  was  an 
instance  of  disseminated  sclerosis,  since  the  microscopical  changes  were 
not  marked;  it  was  necessary  to  judge  by  the  naked-eye  a])poarances. 
—Dr.  Hale  White  replieil  that,  to  the  naked  eye,  and  especially  when 
the  specimens  were  fresh,  the  changes  were  quite  clearly  seen. 

Interstitial  Disease  of  Both  Ovaries.— D\k  ovaries,  of  which  micro- 
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scopic  sections  and  naked-eye  specimens  were  shown  by  Dr.  Xorman 
IklooRE,  were  from  a  married  woman,  aged  41,  who  died  in  one  of  Dr. 
Church’s  wards,  in  St.  Bartholomew’s  Hospital,  of  cirrhosis  of  the 
liver.  The  liver,  of  which  a  section  was  also  shown,  exhibited  great 
increase  of  fibrous  tissue  with  extensive  atrophy  of  the  liver-cells.  The 
ovaries  were  large,  smooth  on  the  surface,  and  extremely  dense.  There 
was  gi-eat  thickening  of  the  tunica  albuginea  and  of  the  perivascular 
connective  tissue  throughout  the  ovary;  this  was  especially  distinct  in 
the  zona  vasculosa.  jSlumerous  compressed  Graafian  follicles  were 
visible,  both  small  and  large.  Dr.  IMatthews  Duncan  had  suggested 
that  interstitial  change  in  the  ovaries  was  a  cause  of  sterility  in  in¬ 
temperate  Avomen;  and  l\Ir.  Lawson  Tait,  in  his  recent  treatise,  refemd 
to  cirrhosis  of  the  oA'aries;  but  the  disease  was  rare,  and  had  seldom 
been  minutely  described.  In  this  case,  hepatic  cirrhosis  was  acconi- 
])anied  by  a  .similar  change  in  the  ovaries.  The  netv  fibrous  tissue  of 
the  ovaries  ajtpeared  more  recent  than  that  of  the  liver.  Dr. 
IMoore  asked  that  the  case  might  be  referred  to  the  ^lorbid  Growths 
Committee  for  report. — Dr.  Goodiiart  inquired  whether  ascites  was 
present;  he  thought  that  in  cases  of  ascites  he  had  seen  a  similar  con¬ 
dition  of  ovary,  and  it  had  occurred  to  him  that  a  certain  amount  of 
the  alteration  in  the  ovary  was  due  to  oedema. — Dr.  Norman  AIoore 
said  that  the  case  Avas  a  Avell  marked  instance  of  cirrhosis  of  the  liver 
AA’ith  ascites;  the  kidneys  Avere  not  atlected. 

Epithclimxa  of  the  Ear. — A  specimen  of  malignant  disease  in  an  irn- 
usual  situation  Avas  shoAvn.  Mr.  A.  Bowlby  said  the  groAA'th  originated 
in  the  helix,  and  Avas  attributed  to  burning  Avith  lime.  The  groAvth 
subsequently  involved  the  concha  and  lobule,  starting  apparently  from 
separate  centres.  The  groAvth  recurred  in  the  external  auditory  meatus, 
and  in  the  glands  of  the  neck,  after  removal.  The  microscopical  speci¬ 
mens  illustrated  Avell  the  Avay  in  Avhicli  cartilage  Avas  efi'ected  by  epithe¬ 
lioma. — Mr.  Roger  AVii.liams  shoAved  a  photograph  of  another  case  of 
cancer  of  the  ear.  He  had  examined  the  records  of  OAmr  5,000  cases  of 
cancer,  and  had  been  able  to  find  records  of  five  cases  of  the  kind,  so 
that  the  disease  Avas  exceedingly  rare. — Mr.  GonniNG-BiRD  related  the 
particulars  of  one  case  Avhich  had  come  under  his  obserAxation,  Avhich 
had  the  general  clinical  characteristics  of  rodent  ulcer.  —  Mr.  Butlin 
liad  seen  three  cases  of  this  kind  ;  in  tAvo,  recurrence  occurred,  but  in 
one,  a  very  old  man,  in  Avlioni  the  disease  had  commenced  in  a 
.sebaceous  cyst,  a  partial  operation  AA'as  not  folloAA-ed  by  recAirrence. 

Fibrotic  Disease  of  the  Heart. — Dr.  Samuel  AVest  exhibited  a  speci¬ 
men  of  extensive  fibroid  disease  of  the  heart.  The  patient  Avas  a  man, 
aged  40,  of  Avhose  preAuous  liistory  little  could  be  ascertained  ;  the 
jnost  prominent  symptom  Avas  extreme  spasmodic  pain.  Death  oc¬ 
curred  suddenly.  At  the  necropsy,  some  turbid  lluid  Avas  found  in  the 
peritoneal,  pericardial,  and  right  pleural  cavities.  On  the  surface  of 
the  liver  Avere  some  irregular  thickenings  ;  the  stomach  contained  al¬ 
tered  blood,  and  its  mucous  membrane  as  Avell  as  that  of  the  intestines 
Avas  studded  Avith  punctate  ecchymoses.  The  pericardium  Avas  healthy, 
the  heart  aaris  large,  AA'eighing  20  ^  ozs.,  and  the  cavities,  especially  on 
the  left  side,  Avere  enlarged,  d'he  Avhole  surface  of  the  left  ventricle 
was  Avrinkled,  dense  fibrous  patches  spreading  irregularly  over  it  ;  the 
largest  patch  Avas  at  the  base,  and  measured  three  inches ;  a  similar 
condition  less  advanced  existed  over  the  right  ventricle.  A  yelloAv  patch 
extended  transversely  in  the  inner  aspect  of  the  left  A^entricle,  only  a 
small  part  of  the  circumference  being  free.  The  Avails  of  the  heart 
in  the  situation  of  these  patches  Avere  mirch  reduced  in  thickness,  and 
consisted  entirel}'  of  dense  hai'd  fibroAis  tissue,  Avhich,  to  the  naked  eye, 
appeared  to  have  entirely  re])laced  the  muscular  substance.  Tlie  valves 
Avere  healthy,  but  the  fibrotic  change  reached  the  attachment  of  the 
mitral  valve,  and  to  the  septal  cusp  of  the  aortic.  Dr.  AVest  thought 
the  case  remarkable  from  the  great  extent  of  the  lesion,  and  the  ab¬ 
sence  of  any  external  aneurysmal  dilatation  of  the  heart.  'The  process 
was  most  adA’anced  in,  and  had  probably  originated  in,  the  myocardium. 
As  there  AA'ere  old  scars  on  the  penis,  and  thickenings  on  the  capsules 
of 'the  liA'cr,  the  patient  had  probably '  sullered  from  syphilis,  as  AA’as 
usually  the  case  in  cases  of  fibrotic  heart. 

Symmcti'ical  Gangrene. — ’Dr.  Bernard  O’Connor  shoAved  a  living 
specimen  of  intrathoracic  tumour  and  gangrene  of  the  tips  of  the 
fingers.  The  patient  Awas  a  middle-aged  Avoman  Avho,  after  suffering 
pain  for  several  weeks  in  the  arm  and  fingers,  noticed  that  the  skin  on 
the  anterior  aspect  of  the  fingers,  at  their  extremity,  had  become  cold, 
blue,  and  numb.  AA’’hen  she  Avas  41  years  of  age,  she  noticed  a  small 
tumour  in  the  right  breast.  This  Avas  removed  three  years  later. 
About  three  Aveeks  before  she  first  attended  Dr.  O’Connor,  she  had 
noticed  a  SAA-elling  in  the  upper  part  of  the  chest,  on  the  left  side.  She 
complained  of  dyspnoea  on  exertion,  but  there  Avas  no  dysphagia  and 
there  were  no  symptoms  of  arteritis.  There  Avas  a  collection  of  indu¬ 
rated  glands  above  the  left  clavicle.  On  the  left  side,  the  physical 
signs  in  the  subelavicular  region  pointed  to  the  existence  of  a  tumour 


AA-hich  appeared  to  be  solid.  Dr.  O’Connor  discussed  various  theories 
Avhich  might  serve  to  account  for  the  symptoms  observed  in  the  case. — 
Mr.  Boavlby  thought  there  Avas  no  evidence  of  the  vascular  origin  of 
the  gangrene,  but  that  the  symptoms  pointed  to  interference  with 
nervous  supply,  probably  brought  about  by  the  pressure  of  the  intra¬ 
thoracic  groAvth  on  the  nerves. 

Living  Specimen. — Mr.  H.  H.  Clutton  ;  Primary  sarcoma  of  the 
tonsil  Avith  secondary  glandular  groAvth  in  a  man  aged  54.  The  tumour 
had  been  first  observed  four  months  earlier. 

Card  SgKcimens.—Dv.  F.  C.  Turner  :  (1)  Tuberculosis  of  lungs, 
caseous  bronchial  glands,  and  tubercular  meningitis  after  scarlatina  ; 
(2)  Intussusception  of  the  small  intestine  Avith  polypoid  fatty  tumour. 

Air.  H.  H.  Clutton  :  (1)  Nasal  calculus  ;  (2)  Central  myeloid  sar¬ 
coma  of  the  tibia,  Avhich  produced  no  expansion  of  the  bone. 

Air.  J.  Hutchinson,  Jun. :  (1)  Ankylosis  of  second  and  third  cer\’i- 
cal  vertebras ;  (2)  Superior  vena  cava  on  the  left  side. 

Dr.  Goodhart,  for  Dr.  Pye-Smith:  Chronic  ulceration  and  thicken¬ 
ing  of  tracheal  mucous  membrane  from  the  presence  of  a  rubber  tra¬ 
cheotomy-tube. 

Dr.  R.  Percy  Smith  :  Stomach  from  a  case  of  sulphuric  acid 
poisoning. 

Dr.  Seymour  J.  Sharkey  :  (1)  Tavo  vertebne  of  a  small  fish  AA'hich 
had  lieen  im])acted  in  the  larynx  and  removed  by  tracheotomy  ;  the 
patient,  a  child  aged  one  year,  died  of  double  pneumonia;  (2)  Oesopha¬ 
gus,  stomach,  and  intestine  from  a  case  of  poisoning  by  carbolic  acid. 

Dr.  S.A.MUEL  AV^est  :  Stomach  from  a  case  of  carbolic  acid  poisoning. 

Air.  Golding-Bird  :  Alicrococci  from  infective  osteomyelitis. 


GLASGOAV  PATHOLOGICAL  AND  CLINICAL. SOCIETAL 

Tuesday,  February  26th. 

T.  AIcCall  Anderson,  AI.D.,  President,  in  the  Chair. 
Discussion  on  the  Pathology  and  Clinical  Signific.a.nce  of 

Albuminuria. 

Professor  Leishman  opened  the  discussion  on  this  subject,  limiting 
his  remarks  to  the  relations  Avhich  albuminuria  l)ore  to  the  puerperal 
state.  He  Avas  struck  by  the  expression  Avhich  fell  from  Dr.  Rolierts 
respecting  physiological  albuminuria,  which  seemed,  on  the  first  blush 
at  all  events,  to  involve  something  of  a  paradox  ;  but  if  there  were  any 
truth  in  this,  or  if,  in  this  expression,  there  Avere  even  an  approach  to 
the  truth,  he  thoAight  that  noAvherc  Avould  there  be  found  confirma¬ 
tion  of  the  idea  more  strongly  expressed  than  in  connection  Avith  ob¬ 
stetrics.  After  calling  attention  to  the  ])eculiar  circumstances  of  the 
pregnant  state,  Avith  particular  reference  to  the  condition  of  the  blood 
in  respect  to  the  quantity  of  fibrin,  diminution  of  the  corpuscular  ele¬ 
ment,  and  of  the  (juantity  of  albumen,  he  considered  that  these 
changes  AA'ere  A'ery  signilicant  in  their  bearing  upon  more  than  one 
theory  that  had  been  suggested  in  the  course  of  the  debate.  He  dis- 
cusseil  Professor  Hamilton’s  theory  respecting  the  alteration  in  the 
specific  gravity  of  the  blood-plasma,  and  referred  to  the  remarkable 
hypertrophy  of  the  heart  associated  Avith  pregnancy,  which  circum¬ 
stances  had  been  pointed  out  by  other  speakers  as  causes  of  albumi¬ 
nuria.  In  as  many  as  20  ])er  cent,  of  pregnant  Avomen,  albumen  Avas 
found  in  the  urine  ;  but  Avhile  the  presence  of  albumen  in  the  urine  of 
persons  not  jiregnant  Avas  of  considerable  significance,  albuminuria  in 
pregnant  AVomen  Avas  of  little  prognostic  importance.  Dr.  Leishman 
did  not  regard  pressure  on  the  renal  A'oins  as  an  important  cause  of 
albuminuria,  for  he  had  seen  cases  Avhere,  after  the  death  of  the  foetus, 
the  albumen  disappeared  from  the  urine,  even  though  it  had  been  per¬ 
sistent  during  some  time  previously.  He  then  discussed  the  pathology 
of  jnierperal  convulsions,  mentioning  Braun’s  theory,  and  referred  in 
detail  to  the  neAver  theory  advanced  by  Trauhe,  and  the  still  more 
recent  one  of  Dr.  Angus  Alacdonahl,  of  Edinburgh.  He  then  pointed 
out  the  relationship  betAveen  albuminuria  and  puerperal  convulsions, 
and  adA’anced  the  hyjiothesis  that  there  Avas  a  mutual  relationship  be- 
tAveen  them,  or  that  they  Avere  dependent  upon  a  common  cause,  toxic 
or  other. 

Professor  Greenfield,  of  Edinburgh,  objected  to  the  term  physio¬ 
logical  albuminuria,  until  it  had  been  more  conclusively  shown  that 
the  alleged  condition  Avas  associated  Avith  normal  function  as  Avell  as 
Avith  normal  structure.  The  evidence  on  this  point  only  tended  to  show 
that  temporary  albuminuria  might  be  produceii  by  v’arious  causes  other 
than  renal  disease.  Even  this,  hoAV'ever,  Avas  not  conclusively  shoAvn, 
as  disease  of  the  kidney  Avas  frequently  latent  for  a  long  period,  and 
AA'as  curable.  When  death  occurred  during  the  })resence  of  such  albu¬ 
minuria,  structural  changes  identical  AA'ith  those  found  in  other  inflam¬ 
mations  of  the  kidney,  though  perhaps  of  slight  degree  and  Rmited 
extent,  Avere  usually  to  be  detected.  Tliis  remark  did  not  apply  to  all 
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the  cases  of  temporary  albuminuria  in  fever.  Careful  microscopical 
examination  was  necessary,  as  very  extensive  disease  of  the  kidney 
'  might  be  overlooked,  even  by  experienced  pathologists,  in  naked  eye 
’’examination  alone.  He  next  di.scussed  the  changes  which  were  found 
‘  in  the  kidneys  in  those  diseases  which  were  especially  productive  of 
.  albuminuria,  and  stated  tliat  in  chronic  venous  obstruction  albumi- 
;  nuria  was  usually  intermittent,  and  coincident  with  scanty  urine  and 
'  with  aggravation  of  the  general  circulatory  disturbance.  This  appeared 

■  to  him  to  be  possibly  due  to  the  coexistence  of  carbonic  acid  poison- 
'  iug,  or  to  the  sudden  increase  of  pressure,  and  he  discussed  in  detail 
‘  the  minute  changes  observed.  In  acute  inilammation  of  the  kidney, 

'  as  iu  those  of  other  organs,  tlie  i)rimary  changes  were  vascular,  not 

catarrhal;  and  the  occurrence  of  albuminuria  in  the  early  stages  was 
sulhciently  accounted  for  by  the  acute  obstruction  to  the  elferent 
vessel,  and  the  associated  changes  in  the  glomeruli,  although  other 
i  sources  might  be  found  for  the  albumen.  In  the  chronic  forms  suc- 
I  ceeding  acute  inllammations,  the  IMalpigliiau  bodies  were  always 
[  affected  to  a  very  great  extent,  and  there  was  extensive  interstitial 
i  growth  of  connective  tissue,  in  nearly  all  cases,  the  changes  in  the 
I  tubules  being  essentially  destructive.  No  absolute  distinction  could 
;  be  maintained  between  the  forms  of  chronic  Ihight’s  disease  following 
^•scarlet  fever,  and  those  due  to  other  causes,  although,  from  the  nature 
j  and  distribution  of  the  initial  changes,  certain  dilferences  were  not 
I  uncommon.  "With  regard  to  the  cirrhotic  or  granular  contracted 
t  kidney,  it  might  be  divided  into  two  forms,  one  not  essentially  differ- 
j  ent  from  the  chronic  inilammation  following  acute  Bright’s  disease, 

I  but  distinguished  by  its  more  chronic  course  ;  the  other  essentially 

■  atrophic,  and  due  to  a  jirimary  degenerative  change  in  the  walls  of  the 
;  arteries.  Thus,  in  all  the  forms,  excensive  changes  were  found  in  the 
[.glomeruli,  and  from  the  fact  of  their  intimate  relation  with  the  arteries 

and  the  vascular  supply  to  the  rest  of  the  kidney,  these  changes  were 
to  be  regarded  as  of  very  great  importance.  Various  points  as  to  the 
symptoms  and  effects  produced  by  these  diseases  were  discussed,  and 
I  .the  curability  of  Bright’s  disease  in  its  more  acute  forms  was  urged, 
jl)  Dr.  Joseph  Coats,  of  Glasgow,  began  by  deprecating  the  niechani- 
real  way  in  whieh  the  subject  was  too  apt  to  be  ti-eated.  The  secretion 
l|  of  urine  and  the  morbid  changes  iu  that  secretion  were  not  to  be  re- 
[.garded  as  merely  i)hysical  problems.  In  regard  to  the  function  of  the 
Tglomerulus,  he  i>ointed  out  that  the  process  of  transudation  from  the 
^capillaries  throughout  the  body  geneially,  was  not  a  mere  filtration 
j  under  pressure — everywhere  the  capillary  wall  exercised  a  selective 
:  power.  But  the  glomerulus,  iu  addition  to  the  capillary  wall,  had  a 
layer  of  epithelium  which  followed  the  loops  of  the  vessels,  and  covered 
them  ultimately,  and  this  rendered  the  glomerulus  a  somewhat  complex 
'organ.  In  its  structure,  the  glomerulus  was  compared  to  the  alveolus 
bf  the  lung  where  the  capillary  vessels  were  separated  from  the  internal 
surface  merely  by  a  thin  layer  of  epithelium,  which,  as  that  of  the 
i  glomerulus,  was  like  endothelium;  and  yet  no  fluid  transuded  here,  or  at 

■  most  some  watery  fluid.  The  glomerulus,  on  the  other  hand,  allowed 
;  water  to  pass  through  freely,  probably  with  its  salts,  but  prevented 
t  the  passage  of  albumen.  Itwas  noteworthy  that,  while  it  retained  serum- 
[  ilbumen,  it  allowed  egg-albumen  to  pass;  this  substance,  when  present 
Pin  the  blood,  soon  apjjearing  in  the  urine,  which  it  reached,  according 

to  Nussbaum’s  experiments,  by  the  glomeruli.  Turning  to  morbid 
jcoiiditions,  it  was  pointed  out  that,  once  the  kidney-tissue  was  dead  or 

■  seriously  injured,  albumen  appeared  in  the  urine.  If  the  kidney  were  cut 
I  out  from  a  living  animal,  and  blood  injected  into  it  by  the  renal  artery, 
f  then  a  fluid  like  blood-serum  apj)eared  in  the  ureters.  Amyloid  disease, 
j  by  transforming  the  glomeruli  and  arteriolre  rectee  into  a  homogeneous 

inert  substance,  rendered  them  no  longer  capable  of  retaining  the  albu- 
I  men,  which  with  an  excess  of  water  appeared  abundantly  in  the  urine. 

'  Obstruction  to  the  veins,  by  causing  stagnation  of  the  blood  in  the 
b’apillaries  and  "lomeruli,  injured  their  walls,  and  they  no  longer  retained 
Itlie  albumen,  the  albuminous  fluid  here  being  like  that  in  oedema  of 
!  the  lungs.  Obstruction  of  the  renal  artery,  by  depriving  the  vessels 
I’of  Hieir  due  supply  of  arterial  blood,  had  a  similar  effect.  Acute 
j  Bright’s  disease  should  always  be  regarded  as  an  acute  inflammation, 
fact  too  often  forgotten.  Taking  the  lung  as  an  example,  the  phe- 
lomena  of  acute  inflammation  were  stagnation,  of  blood  in  the  capillaries 
ind  transudation  of  albuminous  fluid  with  red  and  white  corpuscles, 

*  ind  this  transudation  was  through  vessels  which  normallyallowed  little  or 
10  fluid  to  pass  through.  In  the  kidney  an  acute  inflammation  would 
dso  produce  stagnation  in  the  capillaries  and  smaller  vessels  generally, 
ind  this  implied  a  greatly  diminished  separation  of  water  and  urinary 
•onstituents.  There  was,  however,  a  transudation  of  albuminous  fluid, 

'  vhich  took  place  probably  from  the  capillaries  as  well  as  the  glome- 
:  uli.  Red  corpuscles  were  also  transuded,  coming  chiefly  from  the 
!  flomeruli.  In  regard  to  the  leucocytes  of  the  blood.  Dr.  Coats  stated  his 
;  lelief  that  they  were  exuded  more  frequently  than  was  generally 


.supposed.  He  referred  to  a  case  of  his  own  in  which  during  life 
leucocytes  were  so  abundant  in  the  urine  as  to  give  a  de¬ 
posit  having  tlie  character  of  pus,  and  yet  the  case  was  one 
of  subacute  Bright’s  disease.  After  death,  the  apjiearances  in 
the  kidney  indicated  that  the  leucocytes  had  come  from  glome¬ 
ruli,  capillaries,  and  arteriobe  recta;.  It  was  also  stated  that, 
in  scarlet  fever,  kidney-tissue  was  frecpiently  overrun  with  leucocytes, 
which  in  many  cases  were  ])resent  in  extraordinary  numbers.  Dr.  Goafs 
expressed  his  belief  that  the  cells  often  described  as  epithelium  iu  the 
urine,  were  fre(iuently  leucocytes.  In  regard  to  chronic  Bright’s  dis¬ 
ease,  the  contrast  between  the  .state  of  the  urine  and  that  of  the  kid¬ 
ney  Avas  insisted  on,  the  water  in  the  urine  being  in  excess,  while  the 
glomeruli  AA'ere  greatly  destroyed,  and  the  urea  in  the  twenty-four 
hours  usually  normal,  while  the  uriniferous  tubules  were  greatly 
destroyed.  This  was  accounted  for  b}'  the  view  that  tlie  surviving 
glomerali  had  an  exce.ss  of  blood  directed  to  them,  and  at  an  unusually 
high  pressure.  An  excess  of  watery  urine  avould,  therefore,  jiass  through 
them,  and,  as  the  epithelium  is  largely  destroyeil,  the  water  would 
escape  absorption,  and  the  urine,  as  it  passed  into  the  bladder,  would  be 
virtually  that  which  escaped  at  the  glomeruli.  The  absence  or  small¬ 
ness  ill  the  amount  of  albumen  was  accounted  for  by  the  fact  that  the 
glomerular  vessels  were  not  sjiccially  affected,  except  by  being  jiresscd  on 
and  occluded.  Dr.  Mahomed’s  view,  that  increase  of  blood- pressure 
was  the  cause  of  alVmminuria  iu  this  disease,  was  criticised  chiefly  on 
the  ground  that  albumen  was  most  apt  to  aiipear  when  the  urine  be¬ 
came  more  scanty,  and  this  itself  indicated  rather  reduction  of  arterial 
])ressure.  The  scantiness  of  the  urine  and  increase  of  albumen  Avere 
both  to  be  accounted  for  by  the  exacerbation  of  the  inflammation.  In 
regard  to  other  cases  of  albuminuria,  reference  Avas  made  to  Dr.  Fin- 
laysou’s  remarks,  according  to  Avhich  the  ])rcsence  of  a  })oisoii  in  the 
blood  Avas  the  cause ;  audit  AA'as  added  that  ])oisons  Avere  most  apt  to 
produce  it  Avhen  they  Avere  (as  cantharides)  excreted  by  the  kidneys,  and 
so  damaged  their  structures.  Thus,  in  all  cases,  albuminuria  was  to  be 
referred  to  damage  to  the  structure  of  the  blood-A'essels  and  other 
tissues  of  the  kidney,  AA'liethor  inllaniinatory  or  otherAvise. 

Dr.  McGiiEOoii  RoiiEiiT.soN  of  Gla.sgOAV  thought  the  key  to  the  solu¬ 
tion  of  the  jiroblem  of  albuminuria  Avas  a  jihysiological  one.  The 
histology  of  the  kidney  shoAved  that  there  Avere  tAvo  parts  played  in 
the  normal  process  of  urinary  secretion  :  the  first  by  the  glomeruli,  and 
the  second  by  the  renal  e]iithelium.  It  Avas  almost  universally  ad¬ 
mitted  that  the  pi’ocess  in  the  glomerules  Avas  one  of  filtration.  The 
controversy  about  the  nature  of  the  filtrate  seemed  to  him  to  be  due  to 
a  failure  to  realise  the  nature  of  filtration.  In  this  connection,  he 
quoted  remarks  by  Dr.  Mahomed,  Avho  explained  the  appearance  of 
])araglobulin  before  serum-albumen,  in  some  cases,  by  the  fact  that  the 
former  AA'as  more  readily  dialysed  than  the  latter,  and  Avho  belieA'ed 
that  serum-albumen  did  not  transude  into  the  tubules,  because  of  its 
difficulty  in  diffusing.  Dr.  McGregor  Robertson  pointed  out  that 
dialysis  and  filtration  Avere  essentially  different  processes,  and  that  the 
laAvs  and  results  of  both  Avere  ([uite  definitely  determined.  The  re¬ 
searches  of  Schmidt,  in  Boggendorf’s  Annalen,  1856  and  1861,  were 
quoted  to  shoAV  that,  in  the  filtrate  of  an  albuminous  fluid,  albumen 
AA'as  iiiA-ariably  present ;  and  that,  iu  filtration,  the  difference  betAA'een 
the  fluid  on  the  filter  and  the  filtrate  AA'as  ahvays  a  quantitative,  never 
a  qualitative,  one.  He  concluded,  therefore,  that  the  fluid  that  ]iassed 
into  the  tubules  contained  all  the  constituents  of  the  blood-plasma, 
though  in  vastly  different  proportions.  The  (question  then  arose,  Avhat 
became  of  the  albumen  ?  Ho  believed  in  the  theory  that  it  Avas  ab¬ 
sorbed  by  the  renal  epithelium.  In  support  of  this  view,  he  instanced 
one  result  he  had  obtained  in  a  research  in  Avhich  he  Avas  en¬ 
gaged,  Avhere  the  renal  cells  Avere  ])aralysed  temporarily  by  the  action 
of  atropine,  and  albumen  appeared  in  the  urine,  also  temporarily.  Ac¬ 
cepting  this  as  the  physiology  of  the  normal  secretion,  it  was  pointed 
out  that  the  causes  of  albuminuria  might  be  classified  very  generally 
as  duo  (1)  to  increased  blood-pressure  in  the  glomerular  cajnllaries, 
causing  more  albumen  to  filter  than  the  cells  could  absorb,  the  e.xcess 
appearing  in  the  urine  ;  (2)  to  conditions  aflecting  the  renal  epithe¬ 
lium,  preventing  it  from  absorbing  the  albumen,  even  though  there  was 
no  excessive  filtration.  OAving  to  anemic  or  nervous  conditions,  the 
epithelium  might  be  capable  of  Ic.ss  than  the  normal  functional  actiA'ity, 
and  so  a  slight  temjiorary  albuminuria  might  be  occasioned,  such  as  had 
been  referred  to  by  Dr.  Mortimer  Granville.  The  same  diminution  of 
normal  functional  activity  of  renal  cells  might  explain  the  so-called 
“  physiological  albuminuria,”  just  as  diminished  functional  activity  of 
gastric  cells  might  occasion  indigestion,  though  no  one  Avould,  on  that 
account,  speak  of  physiological  dysjiepsia. 

Dr.  Robert  Kirk  of  Partick  discussed  the  subject  of  albumen  tests. 
He  objected  to  Heller’s  nitric  acid  test  as  inferior,  and  mentioned  five 
others  which  he  considered  more  delicate  and  reliable  :  picric,  chromic, 
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and  metapliosphoric  acids,  potassium  ferrocyanide  and  sodium  tungs¬ 
tate.  It  was  pointed  out  that  these  were  most  sensitive  in  light  solu¬ 
tions,  which  could  float  on  the  surface  of  the  urine  ;  heavj’^  saturated 
solutions  of  soluble  reagents,  as  metaphosphoric  acid  and  potassium 
ferrocyanide,  were  distinctly  inferior.  Various  objections  to  picric  acid 
were  noticed,  and  it  was  acknowledged  that  a  mucin  reaction  was  some¬ 
times  a  difficulty  in  very  delicate  testing.  This,  it  was  shown,  might 
be  obviated  by  testing  for  mucin  by  a  light  solution  of  citric  acid,  a 
better  precipitant  of  this  body  than  any  of  the  albumen  tests  ;  if  the 
latter  did  not  give  a  more  rapid  result  than  the  former  in  any  urine, 
albumen  was  absent,  and  vice  versd.  It  was  maintained  that  a  mucin 
reaction  was  a  still  more  serious  objection  to  heat  and  acetic  acid,  and 
that,  for  this  reason,  it  was  no  longer  recommended  by  Neubauer  and 
'V'ogel.  It  w'as  suggested  that  mucin  was  probably  sometimes  mistaken 
for  a  ti-ace  of  albumen  in  highly  concentrated  urines,  and  in  the  later 
months  of  pregnancy,  and  other  conditions. 


MANCHESTER  MEDICAL  SOCIETY:  MICROSCOriCAL 

SECTION. 

Julius  Dkeschfelp,  M.D.,  E.R.C.P.,  President,  in  the  Chair. 

Clinical  Observation  on  the  Bacillus  Malaricc. — Dr.  Dresciifeld 
showed  specimens  of  the  blood  from  a  patient,  a  sailor,  who,  some 
months  ago,  while  in  Mexico,  suffered,  with  some  other  sailors,  from 
a  severe  form  of  fever,  the  nature  of  which  he  could  not  describe. 
When  he  recovered  from  the  fever,  he  found  himself  completely  para¬ 
lysed,  and  was  sent  home  in  conserpience  of  his  infirmity.  He  gradu¬ 
ally  recovered  power,  but  felt  excessively  weak,  and  sought  admission 
into  the  ilanchester  Infirmary.  On  admission,  lie  was  found  to  suffer 
still  from  paresis  of  his  limbs  ;  it  was  further  found  that  the  spleen 
was  much  enlarged,  and  that  the  urine  contained  a  large  amount  of 
albumen  and  casts.  Examination  of  the  blood  showed  the  presence  of 
refractive  particles,  which  stained  well  with  the  basic  aniline  dyes,  and 
corresponded  in  appearance  to  the  spores  described  by  Tommasi- 
Crudeli  and  others  in  the  blood  of  malarial  patients.  A  week  after 
ailmission,  the  patient  had  an  attack  of  intermittent  fever  (sudden  rise  of 
temperature,  nausea,  rigors,  and  sweating).  An  examination  of  the 
blood  some  hours  after  the  attack  showed  the  same  spores  as  before,  in 
very  much  larger  quantities.  A  week  after  the  first  attack,  the  patient 
had  a  second  attack  with  very  similar  symptoms.  The  blood  was 
examined  during  the  attack,  the  patient  being  still  in  the  shivering 
stage.  To  the  naked  eye,  the  blood  appeared  dark  and  thick, 
and,  examined  microscopically,  showed  a  very  large  quantity  of  bacilli 
and  longer  filaments,  of  exactly  the  same  character  as  those  described 
by  Tommasi-Crudeli ;  the  bacilli  were  found  single,  and  joined  in 
groups  of  two,  four,  or  more  ;  at  each  termination  of  the  bacillus,  a 
liighly  refractive  spore  was  distinctly  visible.  The  blood  was  again 
examined  soon  after  the  attack,  when  the  bacilli  had  completely  dis¬ 
appeared  ;  the  spores,  however,  were  again  found  in  large  quantities. 
Large  doses  of  quinine  were  now  given,  and  the  patient  had  no  further 
attacks.  His  general  condition  improved,  and  lie  left  the  hospital, 
still  suffering  from  Bright’s  disease,  and  his  blood  still  containing  a 
small  number  of  the  spores. 

Cystic  Disease  of  the  Mamma. — Dr.  Dresciifeld  show'ed  sections  of 
a  growth  of  this  description.  The  mammary  tumour,  which  was  of 
two  years’  standing,  consisted  of  large  and  small  cysts,  filled  with 
gelatinous  and  grumous  material.  The  larger  cysts  were  lined  by  a 
cylindrical,  the  smaller  by  a  spherical,  ei)ithelium.  The  sections 
showed  the  development  of  the  cysts  from  the  smaller  ducts,  the  walls 
of  which  were  infiltrated  witli  leucocytes. 

Mediastino-Pericarclitis. — Dr.  Hutton  exhibited  sections  of  the  lung 
and  liver  of  a  boy  aged  9,  who  died  of  disease  of  the  liver,  of  fifteen 
months’  standing,  consequent  on  mediastino-pericarditis.  The  lung 
showed  general  increase  of  fibrous  tissue,  thickening  of  the  walls  of  the 
bronchi,  and  great  enlargement  and  pigmentation  of  the  lymphatic 
glands.  The  liver  showed  great  increase  of  fibrous  tissue  around  the 
portal  vessels,  with  multiplication  of  the  bile-ducts,  and  slight  cirrhosis 
of  the  hepatic  vessels.  The  intervening  capillaries  were  so  much 
dilated  as  to  give  the  section  the  appearance  of  a  blood-containing 
sponge. 

Addison's  Disease. — Dr.  R.  JlAnuiRE  showed  sections  of  tlie  supra¬ 
renal  capsule  from  a  case  of  Addison’s  disease.  The  capsule  itself  was 
enlarged  and  firm ;  it  consisted  of  a  whitish  transparent  stroma,  con¬ 
taining  yellowish  patches.  Jlicroscopically,  the  stroma  consisted  of  a 
fibro-nuclear  growth,  together  with  some  epithelioid  cells  and  many 
large  giant-cells.  The  yellowish  patches  were  the  result  of  caseous  de¬ 
generation.  The  blood-vessels  showed  thickening  of  their  adventitia  and 
endarteritis. 


Pleuropncu'inonia  in  a  Coio. — Dr.  R.  Maguire  also  showed  sections 
of  the  lung  of  a  cow  vdiich  died  from  epidemic  pleuropneumonia.  The 
lesions  were  mainly  those  of  ordinary  croupous  jmeumonia.  The 
alveoli  were  filled  with  a  mass  consisting  of  fibrin,  with  red  and  white 
blood-corpuscles.  The  cells  lining  the  alveolar  wall  were  swollen  and 
granular,  but  showed  no  proliferation,  but  the  alveolar  walls  were 
greatly  infiltrated  with  leucocytes,  and  the  fibrous  tissue  of  the  lung 
was  much  increased.  The  pleura  was  inflamed  and  much  thickened. 

Brain-  Timcurs  and  Optic  Neuritis. — Dr.  A.  H.  Griffith  exhibited 
sections  of  optic  nerves  and  retime  from  two  cases  of  cerebral  tumour, 
in  which  optic  neuritis  had  been  diagnosed  during  life.  Sections  were 
also  shown  of  a  cerebellar  tumour  from  one  of  the  cases.  The  eye- 
preparations  showed  advanced  atrophy  of  the  optic  nerves,  the  intra¬ 
ocular  ends  of  which  were  slightly  swollen,  with  great  increase  of 
nuclei  and  of  connective  tissue ;  the  nerve-strands  were  to  a  great  ex¬ 
tent  destroyed.  In  one  case,  there  was  marked  distension  of  the  sheath 
of  the  optic  nerve,  with  a  delicate  nucleated  meshwork.  A  tubercular 
tumour  invaded  the  right  lobe  of  the  cerebellum,  which  was  almost 
entirely  replaced  by  the  growth. 

Card  Specimens. — Mr.  A.  H.  Young  showed  sections  of  Myeloid 
Sarcoma  of  the  Femur  ;  Myoma  of  the  Uterus  ;  Early  Carcinoma  of 
the  Mammary  Gland  ;  and  Molluscum  Fibrosum. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

Ordinary  Meeting,  February  22nd. 

Edgar  Underhill,  M.B.,  F.R.C.S.Ed.,  in  the  Chair. 

Tlic  Abuse  of  Poultices  and  Drainage-tubes. — Jlr.  Gamgee  showed  a 
patient  to  illustrate  the  abuse  of  poultices  and  drainage-tubes,  and  the 
advantages  of  his  method  of  dry  dressing  with  equable  pressure  and 
rest.  The  patient  had  had  deep  seated  suppuration  in  the  neck,  open¬ 
ing  by  many  sinuses,  and  had  been  under  the  care  of  several  surgeons. 
The  cicatrices  were  perfectly  sound,  and  the  cure  was  to  all  appearance 
quite  complete. — Mr.  Bennett  May  and  Mr.  Jordan  Lloyd  con¬ 
firmed  all  that  Mr.  Gamgee  had  said  as  to  the  advantage  of  his  method 
of  treating  wounds. 

Specimens  illustrating  Adherent  Vesical  Calculus. — Mr.  Gamgee 
showed  two  calculi  with  roughened  facets  on  one  surface,  indicating  the 
position  of  the  adhesion  which  had  existed  to  the  coats  of  the  bladder. 

He  expressed  the  opinion  that  such  adhesions  were  not  so  rare  as  was 
siqiposed. — Mr.  Jordan  Lloyd  referred  to  the  cases  in  which  the  cal¬ 
culus  was  found  near  the  roof  of  the  bladder,  as  cases  due  to  such  ad¬ 
hesions.- — Mr.  H.  R.  Ker  and  the  Chairman  referred  to  cases  within 
their  own  experience. 

A  Case  of  Cepluilic  Bruit. — Dr.  R.  M.  Simon  showed  a  child,  about 
7  years  of  age,  in  whose  cranial  cavity  a  loud  prolonged  musical  mur¬ 
mur  could  be  heard.  It  was  systolic  in  time,  loudest  over  the  left 
]iarietal  bone,  and  could  be  stopped  by  compressing  the  right  carotid. 
Various  opinions  were  expressed  about  the  case,  and  Dr.  Simon  pro¬ 
mised  to  investigate  it  more  fully  and  report  upon  it  again. 

A  New  Mode  of  Hastening  the  Maturity  of  Cataract. — Mr.  Priestley 
Smith  read  a  short  note  on  a  new  method  he  had  lately  successfully 
adopted  for  hastening  the  maturity  of  cataract.  It  was  a  modification 
of  the  plan  of  stroking  the  cornea  after  performing  preliminary  iri¬ 
dectomy,  and  consisted  in  stroking,  with  a  very  smooth  spatula,  the 
anterior  surface  of  the  lens.  The  only  objection  appeared  to  be  the 
liability  to  haemorrhage  into  the  anterior  chamber  ;  but  this,  when  it 
had  occurred,  had  cleared  up  in  a  few  days  without  causing  any  special 
trouble. 

Aneurysms  of  the  Internal  Carotid  Artery  due  to  Suppurative  Peri-  \ 
arteritis. — Mr.  Jordan  Lloa'd  showed  a  portion  of  the  base  of  a  skull,  i 
with  the  carotid  canal  laid  open  so  as  to  expose  the  wdiole  course  of  I 
the  vessel  from  its  first  entrance  into  the  skull  until  its  termination. 

On  this  trunk  were  several  small  aneurysms,  the  largest  of  the  size  of  an 
almond.  The  surface  of  the  bone  was  denuded,  and  had  evidently  j 
been  in  a  state  of  supjmrative  inflammation.  The  specimen  was  taken 
from  the  skull  of  a  boy  who  had  died  from  haemorrhage  into  the  base 
of  the  brain  from  rupture  of  a  similar  aneurysm  on  the  basilar  artery.  j 
— Dr.  Saundby  said  the  specimen  was  a  very  rare  one,  and  he  hoped  | 
the  case  would  be  published  in  detail.  The  influence  of  inflammation 
around  vessels  in  causing  softening  and  consequent  aneurysmal  dilata¬ 
tion  of  their  coats  had  been  only  recently  recognised. 

Removal  of  Iron  Fragments  from  the  Eye  by  Means  of  the  Electro- 
Magnet. — Mr.  Eales  showed  three  patients,  from  whose  eyes  he  had 
successfully  removed  fragments  of  iron  by  the  electro-magnet.  He 
showed  the  instrument,  and  explained  the  modus  operandi. 

Excisio-n  of  the  Upper  Jaw. — ilr.  H.  R.  Ker  showed  a  patient  whose 
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upper  jaw  he  had  excised  for  a  giant-celled  sarcoma.  The  wound  of  the 
face  healed  by  first  intention,  and  the  scars  could  scarce!}’  be  seen. 
The  cavity  was  granulating  rapidly. 


LIVERPOOL  MEDICAL  INSTITUTIOX, 

Tnunsn.VY,  February  14th,  1884. 

Robert  Gee,  JI. I).,  President,  in  the  Chair. 

Colies  s  Fracture. — Dr.  Alexander  exhibited  the  bones  from  two 
cases  of  Colle.s  s  fracture  treated  many  years  ago.  In  one  ca.se,  the 
normal  concav’ity  of  the  anterior  surface  of  the  lower  end  of  the  radius 
was  converted  into  a  plane  surface ;  and  in  the  other,  a  convexity  had 
taken  the  place  of  the  concavity.  The  consequent  alteration  of  the 
a.spect  of  the  lower  radial  articulating  surface  was  pointed  out,  and  the 
necessity,  in  the  treatment  of  these  fractures,  that  the  normal  con¬ 
cavity  of  the  anterior  surface  of  the  lower  end  of  the  radius  should  be 
restored.  ^  Although  this  fracture  could  be,  and  often  was,  treated 
satisfactorily  by  a  variety  of  s[)lints,  yet  probably  the  majority  of  cases 
resulted  in  a  inore  or  less  ])ernianently  stiffened  wrist  and  impaired 
‘  hand.  Gordon’s  splint  was  by  far  the  best  for  the  treatment  of  this 
■fracture ;  but,  unfortunately,  very  few  people  knew  how  to  apply  it 
I  ])roperly. 

i  Syphilitic  Cali'aria.—Dv.  Alexander  e.xhibited  the  calvaria  of  five 
leases  of  tertiary  syphilis,  who  had  suffered,  for  from  three  to  five  years, 
j  from  suppuration  of  the  cranial  bones.  In  two  specimens,  from  a 
i  male  and  a  female,  the  disease  consisted  of  caries  of  the  external  table 
,  of  the  vertical  plate  of  the  frontal  bone.  In  one  of  these,  a  large  per- 
I  foration  of  the  entire  thickness  of  the  bone  had  been  produced,  and 
[jthrough  this  hole  the  dura  mater  and  the  pulsations  of  the  brain  could 
:  be  felt  and  seen  during  life.  In  the  other,  only  small  perfoi’ations 
■  had  occurred.  In  the  third  case,  from  a  male,  the  frontal  bones  were 
ilso  principally  and  primarily  aflected ;  but,  in  addition,  the  caries 
.bad  extended  over  the  whole  of  the  outer  table  of  the  vault.  In  the 
ourth  case,  from  a  female,  the  frontal  region  was  sound;  but  about  the 
half  of  both  jiarietal  bones  were  completely  necrosed  over  the  summit 
At  the  vault.  Part  of  the  necrosed  bone  had  come  away  during  life ; 
,jut  a  large  part  still  remained  in  position,  although  nearly  separated 
;  rom  the  adjacent  healthy  bones.  _  In  the  fifth  case,  a  female,  both  the 
jutei  and  inner  tables  of  the  entire  vault  had  been  removed,  or  were 
letached  by  superficial  necrosis  from  the  thick,  heavy,  sclerosed, 
.\oim-eaten,  anu  half  dead  diploe.  This  half  dead  diploe  was  nearly 
bepaiated  all  round  from  the  base  of  the  skull;  and,  had  the  patient 
nved  a  few  months  longer,  it  could  have  been  lifted  off.  Durino-  the 
ast  few  months  of  her  life,  ])us  oozed  from  every  part  of  the  scalp°and 
hrough  the  exposed  bone.  The  adjacent  healthy  bones  of  all  these 
'alvaria  were  thick,  and  heavy,  and  comjtact. 

I  Imperfect  Ossification  of  the^  Skull.  — Dr.  Alex.a.nder  e.xhibited  a 
;  .kull  in  which  the  frontal,  parietal,  and  occipital  bones  show’ed  signs 
I  )f  impel  feet  ossification.  The  occipital  bone  was  incomplete  opposite 
'  he  torcular  Ileropliili.  The  specimen  was  removed  from  an  idiot  aged 
.0,  who  was  also  deaf  and  dumb  since  birth,  and  whose  feet  and  legs 
vere  malformed  through  muscular  contractions.  The  auditory  nerves 
vere  normal,  and  the  internal  ears  were  well  developed.  The  left  tyni- 
.  lanum  was  filled  w'ith  mucus.  The  other  bones  of  the  body  were  well 
leveloped,  and  the  brain  w'as  hydrocephalic. 

Depression  of  the  Skull— Dv.  Alexander  also  showed  a  skull  that 
.resented  a  broa.l  shallow’  depression  over  the  right  frontal  eminence, 
■specially  marked  externally,  but  also  visible  internally.  No  history 
■1  the  lesion  was  known  ;  nor  did  it  produce  any  .symptoms  during  the 
ast  illness  of  the  patient,  who  died  from  phthrsis.  It  was  probably 

’iialfomatioi/”'^^^^  Pos.sibly  a  congenital 

^  Central  Sarcoma  of  the  Lower  End  of  the  Femur. — Jlr.  Rushton 
,  arker  showed,  for  Mr.  Redinald  H.vrrison,  the  low’er  end  of  the 
-  einur  of  a  woman,  aged  32,  which  had  been  removed  for  new’  growth. 

•  he  patient  had  suffered  from  the  usual  symptoms  of  pulpy  disease  of 
t  he  joint  for  two  years,  during  which  time  she  had  been  treated  in  a 
,  homas  s  splint.  Jlr.  Parker  called  attention  to  the  extreme  difficulty 

cases,  between  central  tumours  of  the  bone 
1  ca.se,  nearly  all  the  bone  of  the  condyles  had 

h^growtli  periosteum  and  cartilage  w’ere  distended  with 

Compound  Dislocation  of  the  Astragalus.— Ar.  Seller-s  .showed  for 

gut  on  to  his  feet,  completely  dislocated  the  astragalus  inwards.  It 
'  from  its  attachments,  that  a  touch  with  the  knife  was 

,  ™cient  to  remove  it  altogether.  The  case  was  treated  antiseptically, 

da^erygood  and  useful  foot  re.sulted.  The  ankle-joint  was  per¬ 


fectly  ankylo.sed,  but  movement  in  front  of  the  joint  betw’cen  the  tarsal 
bones  was  every  day  becoming  more  free. 

Metastatic  Fanojihthalmitis. — Mr.  She.\rs  show’ed  specimens  from 
the  case  of  a  male  negro,  aged  20,  who  was  admitted  into  the  Eye  and 
Ear  Infirmary  W’ith  acute  sunpuration  of  the  left  globe.  Three  weeks 
in-eviously,  he  had  a  painful  swelling  in  the  left  forearm,  which  in¬ 
fected  the  axillary  glamls.  One  week  before  admission,  he  was 
attacked  with  acute  cyc-symptoni.s.  A\  hen  seen,  he  wa.s  acutely  ill  ; 
temperature  10-4“.  The  eye  wa.s  incised.  The  next  day,  he  had  a 
rigor.  On  the  fourth  day,  a  cardiac  murmur  api.eared,  and  he  steadily 
btecame  worse,  the  case  running  the  ordinary  course  of  [.yaiinia,  and 
terminating  fatally  on  the  twelfth  day.  Atthejyos)!  mortem  examina¬ 
tion,  a  T.erforating  ulcer  was  found  in  the  right  cusp  of  the  mitral 
valve.  There  was  purulent  meningitis  over  the  base  of  the  brain,  the 
result  of  extension  from  the  orbit.  There  were  no  infarcts  nor  secondary 
abscesses  beyond  that  in  the  left  eye. 

Cases  of  Heart-Disease.— Dr.  Glynn  exhibited  a  number  of  specimens 
of  heart-disease,  w’ith  a  series  of  water-colour  sketches,  drawn  to 
incasurement  from  the  fresh  material.  Tlie  first  series  of  sketches  was 
intended  to  illustrate  the  effects  produced  in  the  endocardium  by  the 
strain  resulting  from  aortic  regurgitation,  showing  the  “rij.ple- 
marked”  thickening  of  the  membrane  below  the  vah’es.  A  .series  of 
vegetations  in  the  posterior  cusp  of  the  mitral  valve,  and  ripple-mark.s 
beyond  them  on  the  floor  of  the  left  auricle,  were  shown  ;  also  the 
dilatation  of  the  pulmonary  artery  in  comparison  with  the  aorta  ;  and 
thickening  of  the  endocardium  in  the  right  auricle.  Tlie  second  series 
show’ed  changes  in  renal  hypertrophy  of  the  heart ;  and,  among.st  other 
conditions,  thickening  of  that  cusp  of  the  tricuspid  which  comes  into 
contact  with  the  hypertrophied  septum  ;  and  thickening  of  the  peri¬ 
cardium  over  the  right  auricle  produced  by  friction  of  the  lungs  over 
the  extremely  tense  auricle.  The  third  .series  showed  a  very  "perfect 
aneury.sm  of  the  mitral  valve,  projecting  from  the  anterior  cusp  into 
the  auricle,  and  also  the  ripple-marks  in  the  course  of  the  regurgitant 
stream.  The  fourth  series  illustrated  two  cases  of  ulcerative  endo¬ 
carditis.  (due  of  them  showed  vegetations  two  inches  long  in  ruptured 
chordaj  tendinefe  of  the  mitral  valve.  The  vegetations  teemed  w’ith 
micro-organisms,  and  the  capillaries  of  the  heart  w’ere  ]ilugged  with 
micrococci.  In  this  case,  the  boy  some  time  before  death  suffered  from 
hypostatic  pneumonia  at  the  bases.  Then  some  condition  of  the  heart 
led  him  to  lie  upon  his  face,  when  the  bases  quite  cleared  iq),  and  the 
anterior  surfaces  sufiered  instead.  In  the  other  ca.se,  eml)olisni  of  the 
middle  cerebral  artery  occurred,  followed  by  hemiplegia  ;  hut  no  soften¬ 
ing  W’as  met  w’ith  at  the  post  mortem  examination.  This  aj)peared  to 
bo  due  to  the  ])lug  not  ([uite  filling  the  vessel,  as  injections  could  he 
made  to  pass  it  easily.  Di'.  Glynn  also  showed  a  sketch  of  fatty  de¬ 
generation  of  the  endocardium  from  a  case  of  fatal  anaemia  ;  and  one 
of  cyanotic  atrophy  of  the  liver. 

Kairin. — Dr.  Archer  read  the  notes  of  a  very  severe  case  of  typhoid 
fever  treated  with  kairin.  The  patient  was  admitted  almost  in  the 
last  extreme,  with  a  temperature  of  104.(5°.  Kairin  w’as  given  in  doses 
of  seven  and  a  half  grains,  with  the  result  of  producing  perspiration 
and  a  fall  of  temperature  after  each  dose.  After  it  had  been  reduced 
to  99.9°  and  98.7°  respectively  on  two  occasions  on  the  day  after  ad¬ 
mission,  a  cessation  of  the  drug  w’as  followed  in  two  hours  by  a  rise  to 
over  105°.  Kairin  appeared  to  have  full  power  to  reduce  the  tempera¬ 
ture,  but  the  patient  had  not  the  strength  to  combat  the  disease.  The 
urine  became  of  a  greenish  colour.  Dr.  Arclier  thought  there  could  be 
no  doubt  about  the  antipyretic  character  of  the  drug,  and  that  it  w’ould 
prove  very  useful  in  some  case.s. — Dr.  Oldham  was  pleased  with  the 
effect  produced  in  this  case,  though  the  patient  had  been  too  de.spe- 
rately  ill  from  the  first  to  have  any  chance  of  recoverv. — Dr.  Hcrtun 
considered  that  the  action  of  kairin  w’as  too  evanescent  to  be  of  anv 
value  in  private  practice  ;  but  he  had  read  that  hyjpodermically  ft 
could  be  given  in  smaller  do.ses,  and  with  a  much  more  lasting  elfect. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  Febru.vry  6th. 

Rheumatic  Fever  with  Hyperpyrexia. — Dr.  Carter  read  a  paper  on  a 
case  of  rheumatic  fever  with  hyperpyrexia,  which  was  successfully  treated 
by  the  graduated  bath.  There  had  been  three  pre^'ious  attacks  of 
rheumatism,  in  the  course  of  which  the  mitral  orifice  of  the  heart  had 
become  affected.  The  temperature  rose  suddenly  to  1C  3°  Fahr.,  was 
brought  down  by  the  bath  to  99.5°  Fahr.,  and  nev’er  rose  again 
above  102°  Fahr.  There  was  marked  delirium,  the  onset  of  which 
preceded  the  hyperpyrexia  by  nearly  24  hours. 

The  Influence  of  Civilisation  on  Childbirth. — Dr.  ]\Lalins  read  a 
paper  in  w’hich  the  customs  of  various  tribes  and  countries  iu  the  con¬ 
duct  of  natural  labour  were  briefly  .sketched,  and  the  difference  in  the 


464 


[March  8,  1884. 


THE  BRITISH  MEDICAL  JOURNAL. 


mortality  for  respective  classes  of  human  and  animal  life  dwelt  on. 
The  infliiences  of  an  adverse  kind  were  shown  to  he  mainly  due  to  the 
adaptation  of  the  human  female  to  the  erect  position,  the  complicated 
structure  of  the  human  placenta,  and  the  diseases  engendered  in  early 
life,  especially  of  the  bones. 

Large  Uterine  Folyinis.—Dx.  JLa-LINS  showed  a  specimen  of  fibroid 
polypus  of  the  uterus,  weighing  nearly  three  ounces.  The  patient 
from  whom  it  was  taken  had  symptoms  for  two  years,  thought  to  be 
attributable  to  malignant  disease.  The  polypus  was  removed  with 
scissors  ;  recovery  was  immediate. 

Ovariotomy.— Uv.  Malins  also  showed  an  ovary  and  Fallopian  tube 
taken  from  a  patient,  single,  aged  22,  from  whom  the  other  ovary  ivas 
removed  fifteen  months  previously,  without  relief.  The  ovary  was 
three  times  the  natural  size,  with  numerous  cysts.  _  Perfect  recovery 
and  complete  cessation  from  pain  followed  the  operation. 

Lanjngcal  Perichondritis.— Uw  Carter  showed  a  specimen  of  laryn¬ 
geal  perichondritis.  Tracheotomy  had  been  performed,  which  com¬ 
pletely  relieved  the  dyspnoea,  but  the  patient  died  from  septicamiia. 
An  ulcer  was  found  on  the  posterior  extremity  of  the  right  vocal  cord, 
which  had  extended  to  the  cricoid  cartilage,  the  periosteum  of  which 
was  separated  from  the  cartilage  by  pus.  Ihere  was  no  evidence  of 
phthisis  or  syphilis. 

Microscopical  Appearances  of  the  Kidneys  in  Cholera. — Dr.  \\  indle 
showed  sections  of  cholera-kidney;  there  were  no  bacteria  present; 
epithelium-cells  were  very  distinct,  with  large  nuclei. 

Removal  of  Foreign  Body  from  Eye  by  Electro- Magnet. — Mr._  Eales 
showed  two  male  patients  from  each  of  whom  he  had  successfully  re¬ 
moved  a  piece  of  iron  from  the  vitreous  chamber  of  the  left  eye  by 
the  electro-magnet.  Their  ages  w^ere  25  and  26  years.  In  each  case, 
the  wound  (about  a  quarter  of  au  inch  in  length)  was  situated  at  the 
junction  of  the  cornea  and  sclerotic  ;  in  each,  the  lens  had  escaped 
jjijm'y.  In  one  ca.se  the  w^ound  was  situated  at  the  outer  side  of  the 
eye,  the  root  of  the  iris  being  scarcely  involved.  Attempts  to  find  and 
extract  the  foreign  body  by  means  of  forceps  had  been  made  unsuc¬ 
cessfully  by  the  local  surgeon  to  whom  the  patient  first  applied.  On 
first  introducing  the  magnet,  a  small  grain  of  metal  adhered  to  it  and 
was  removed,  two  or  three  subsequent  unsuccessful  attempts  being 
made  before  the  larger  piece  (a  quarter  of  an  inch  long)  was  removed.  In 
this  case,  acute  iritis  and  cyclitis  followed  the  operation.  The  eye  rvas, 
however,  nowfree  from  pain  on  pressure; vision  =  though  thevitreous 
chamber  was  full  of  fioating  opacities.  In  the  other  case,  the  iris  was 
wounded  and  prolapsed,  and  was,  therefore,  excised  before  introducing 
the  magnet,  to  which  a  large  piece  of  metal  at  once  adhered,  and  -was 
removed  readily.  This  case  did  well ;  vision  ;  no  pain.  IMi. 

Eales  pointed  out  that,  in  these  accidents,  it  was  usually  the  left  eye 
which  Avas  injured.  He  considered  that  both  the  eyes  had  been  saved 
by  the  electro-magnet.  He  thought  the  commonest  cause  of  failure  of 
the  electro-magnet  Avas  impaction  of  the  foreign  body  in  the  sclerotic. 
Delay  in  the  use  of  the  magnet  usually  resulted  in  complete  destruc¬ 
tion  of  the  eye  ;  while  its  early  use  gave  promising  results. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  February  20T}r,  1884. 

Angu.s  Fraser,  JI.  D.  ,  Vice-President,  in  the  Chair. 

Filaria  Sanguinis  Hominis.—'Dv.  Alex.  Ogston  shoAved  some  slides 
Avhich  had  been  sent  from  Amoy  by  Dr.  Patrick  Manson,  exhibiting 
the  filaria  sangirinis  hominis  as  occurring  in  the  lymph  and  blood  ot 
man,  and  in  the  various  stages  of  development  in  the  abdomen  and 
thorax  of  its  intermediate  host  the  mosquito. 

Abscess  of  Lung. — Dr.  McKenzie  Booth  reported  a  ca.se  of  ab-scess 
of  the  lungs  in  a  girl  aged  13,  and  presented  the  patient  for  examina¬ 
tion.  She  Avas  of  a  markedly  phthisical  family,  and  had  from 
time  to  time  suffered  from  bronchitis.  About  a  fortnight  before  she 
Avas  first  seen,  she  had  an  attack  of  bronchitis  ;  and,  Avhen  seen,  she 
Avas  much  reduced  in  strength,  and  Avas  rapidly  losing  flesh.  Her  ap¬ 
petite  AA'as  entirely  lost.  She  had  irregular  exacerbations  of  fever,  and 
.severe  colliquative  SAveats,  mostly  toAvard  nightfall.  Temperature  102°; 
pulse  120  to  140  ;  breathing  Avas  A'ery  short  and  luirried  ;  the  cough 
and  expectoration  Avere  much  less  than  they  had  been.  On  percus¬ 
sion,  there  Avas  slight  dulness  over  the  supraspinous  fossa  behind  the 
right  apex ;  othei'Avise  normal.  Auscultation  discovered  crepitant 
rdfcs  over  the  right  apex  posteriorly  and  anteriorly.  Almost  all  foot  . 
Avas  rej  ected  soon  after  SAvalloAving  ;  the  boAvcls  Avere  much  constipated. 
A  purgative  Avas  given ;  sinapisms  Avere  applied  over  the  right  apex  ; 
small  doses  of  opium  and  digitalis  AA’ere  given  CA'ery  three  or  four  hours. 
Jlilk  and  lime-AA'ater,  beef-tea,  and  port-AA'ine  AA'ere  administered  every 
tAvo  or  three  hours.  For  the  next  fcAV  days,  except  that  there  Avas  less 
vomiting,  the  symptoms  gi'CAV  more  pronounced.  At  the  end  of  a 


AA'eek,  the  temperature  Awas  betAA'een  103°  and  104°,  and  the  pulse 
could'  not  be  counted.  About  three  Aveeks  from  the  commencement 
of  the  bi'onchitis  (eight  days  after  she  Avas  first  seen),  a  severe  fit  of 
couo-hino-  set  in,  during  AA'hich  pus  Avas  expectorated  to  such  an  amount 
as  aimoS  to  choke  the  patient.  Expectoration  continued  to  be  copious 
for  a  I'eAV  days,  though  gradually  diminishing.  Fercussion-dulness  gave 
Avay,  and  for  a  time  the  resonance  Avas  almost  amphoric ;  Avhilst 
gurgling  alternated  Avith  cavernous  breathing.  At  the  end  ot  a  fort- 
nio'ht  Hie  cough  and  expectoration  Avere  nearly  gone,  and  the  patient 
Avas  rapidly  gaining  strength  and  flesh;  although  there  Avas  still  per- 
cussion-dulness  and  broncho-vesicular  breathing  over  the  right  apex. 
There  Avas  also  marked  sAvelling  (due  seemingly  to  lymphatic  infilHa- 
tion)  over  the  right  side  of  the  neck  above  the  pulmonary  apex.  After 
the  discharge  of  the  pus,  the  treatment  consisted  of  carbonate  of  am¬ 
monia,  AA'ith  squills  and  senega,  AAuth  free  supplies  of  port-Avine  and 
nourishment,  and  afterAvards  tonics  generally,  and  preparations  of  iron; 
and,  under  this  treatment,  the  patient  recovered  speedily.— Discussion 

Avas  postponed  till  next  meeting.  ^  i  ■  i 

Abdominal  Aneurysm.— Dv.  Garden  reported  a  case  ot  abdominal 
aneurysm,  and  exhibited  the  preparation.  The  patient,  a  granite- 
worker,  of  middle  age,  applied  to  him,  complaining  of  pain  in_  the 
back.  The  pain  became  constant,  and,  after  two  or  three  Aveeks  ob¬ 
servation,  it  Avas  concluded  that  the  cause  Avas  a  tumour  near  the  left 
kidney.  'Paiii  Avas  then  complained  of  doAvn  the  lett  thigh,  and, 
thouo-li  no  tumour  could  be  felt,  it  Avas  believed  there  AA’as  pressure 
from  a  tumour  about  the  second  or  third  lumbar  vertebra.  Soon,  a 
hard  pulsating  swelling  Avas  detected  beloAV  the  left  ribs.  Dr. 
Garden  concluded  that  there  Avas  aneurysm  of  the  aorta,  and  that  the 
SAvelling  discovered  Avas  the  left  kidney,  Avhich  Avas  pushed  forAvard  by 
tliG  tumour.  Shortly  aftor  this,  a  tumour  appeared,  and  ^  became 
quickly  very  large,  at  the  back,  near  the  spine,  on  the  left  side,  and 
opposite  the  SAvelling  in  front ;  and,  in  the  same  situation  (at  the 
back),  the  skin  became  cedematoiis,  discoloured,  almost  black,  and, 
tAA’o  davs  before  death,  appeared  likely  to  liurst.  The  patient  died 
from  internal  luemorrhage.  The  usual  treatment  did  not  seem  to 
produce  any  eflect.  Dr.  Garden  exhibited  the  specimen,  AAhich  con¬ 
sisted  of  a  true  aneurysm  of  the  aorta,  pressing  the  left  kidney  for- 
Avard.  The  ribs  Avere  not  affected,  but  the  second,  third,  and  fourth 
vertebrie  AV’ere  much  eroded.  There  AA’as  also  a  false  aneuiysm  behind 
the  true  aneurysm,  and  this  had  caused  great  part  of  the  SAvelling  be¬ 
hind.  The  size  of  the  true  and  false  aneurysms  together  Avas  about  one 
foot  long,  nine  inches  broad,  and  five  inches  deep. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  February  1st. 

Amp)utation  through  Joints  of  the  Lower  Limb.  Mr.  Keetlea 
shoAved  cases  of  amputation  through  the  knee-joint,  and  ofFirogoffs 
and  of  Hey’s  amputations,  and  he  also  shoAved  (by  permission)  a  patient 
in  Avhom  the  late  Mr.  Shuter  had  disarticulated  at  the  hip  subperios- 
teally.  Mr.  Keetley  contrasted  the  chief  arguments  for  and  against 
amputating  through  the  joints  of  the  loAver  extremity.^  When  a  distal 
segment  of  bone  Avas  left,  e.g.,  in  Pirogofi’s  and  Gritti’s  amputations, 
he  strongly  urged  that  it  should  be  Avired  to  the  proximal  bone,  and 
he  showed  that  otherAvise  it  usually  became  retracted  and  a  source  of 
tenderness  in  the  stump.— Mr.  Lunn  insisted  upon  the  necessity  ot 
leaving  the  periosteum  in  all  cases.— Mr.  Thompson  spoke  in  fa,vour 
of  the  Beaufort  artificial  limbs,  specially  as  regards  their  light  Avcight. 

_ Mr.  Benton  asked  Mr.  Keetley  if  it  Avas  his  custom  to  save  tlie 

patella  AA’hen  amputating  the  knee-joint ;  and  also  asked  his  opinion  as 
to  AA'hich  Avere  better,  to  make  a  long  anterior  flap  and  short  ])ostenor 
flap,  or  the  reverse ;  remarking  that  he  himself  had  found  that  the  long 
anterior  flap  was  often  attended  with  much  sloughing.— Dr.  Thudi-  ; 
ciiXTM  inquired  Mr.  Keetley’s  opinion  as  to  the  exact  fate  of  the  carti-  j 
lage  in  the  case  of  a  successful  amputation  of  the  knee-joint,  and  re-  j 
marked  upon  the  advantages  of  wiring  the  stump,  as  it  aftenvari  s  , 
became  more  serviceable.— Mr.  Keetley  said  that  he  thought  the 
artificial  limbs  latelv  exhibited  by  Mr.  Thompson  (viz.,  the  Beaufort 
artificial  limbs),  might  be  well  adjusted  to  a  ]iatient  whose  hip  had 
been  disarticulated,  if  only  it  Avere  made  to  take  a  firm  hold  of  the 
pelvis.  An  artificial  limb,  for  an  amputation  at  or  near  the  hip, 
should  make  use  of  the  pelvis  ;  exactly  as  an  artificial  leg,  for  an  am¬ 
putation  at  or  near  the  knee,  used  the  thigh.  Wifd  regard  to  saAung  ] 
the  patella,  he  Avas  opposed  to  it,  unless  a  Gritti’s  amputation  Aieie  , 
done,  and  the  freshened  surface  of  the  patella  applied  to  the  saAin  sui 
face  of  condyles.  He  believed  the  changes  in  the  cartilage,  after  a 
successful  disarticulation,  Avere  identical  Avith  those  Avhich  occuitcc  in 
cases  of  unreduced  dislocation. 

Case  of  Supposed  General  Paralysis  Aphasia? — Dr.  J,  Allden  Davl  ■ 
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reported  on  the  progress  of  a  case  brought  before  the  Society  in  April  last 
by  Dr.  Drewitt,  who  showed  it  as  a  case  of  general  paralysis  of  the 
insane;  at  the  meeting,  however,  Dr.  Forbes  Winslow  and  others 
thought  it  a  case  of  simple  apliasia,  which  would  probably  pass  olf  in 
about  SIX  months.  I  he  jiatient  shortly  showed  siens  of  improvement, 
both  in  iralking  and  in  speaking,  and  obtained  a  position  as  a  butler. 
Si.x  months  later  he  was  seen  by  Dr.  Owles,  who  found  him  becoming 
much  weaker,  apparently  from  over-exertion,  though  in  walking  and 
speaking  he  had  improved,  and  there  were  no  .symjitoms  specially 
characteristic  of  general  jiaralysis  of  the  insane.  On  some  points  his 
.  memory  did  not  seem  (piite  correct,  but  the  confusion  was  not  more 
than  was  general  in  those  who  had  impaired  their  brains  with  the 
abuse  of  alcohol  and  other  excesses.  Ho  was  then  for  some  time  an 
■  out-patient  at  the  National  lIo.spital  for  the  Paralysed  and  Epileptic, 

;  where  he  was  under  Dr.  Ferrier,  who  reported  that  he  found  the  sjnn- 
'  ptoms  to  be  those  of  general  jiaralysis,  very  general  tremulousness, 
defective  articulation,  and  unequal  pupils,  but  without  any  very  well 
1  marked  mental  symptoms.  The  treatment  was  bichloride  of  mercury 
I  with  perchloride  of  iron.  The  patient  then  went  to  St.  George’s  Hos- 
I  I'ltal,  where  basic  pneumonia  first  showed  itself,  and  in  three  days  he 
I  died.  Ihe  ])hysician.s  at  that  hosjiital  reported  that  they.saw  no  sym- 
1  ptoms  of  ajdiasia  or  signs  of  jiaralysis.  Iso  post  mortem  examination 
was  allowed,  but  Dr.  Owles  tliouglit  the  following  conclusions  jirob- 
^  able.  1.  It  was  not  a  case  of  general  jiaralysis  of  the  insane.  There 
was  an  absence  of  the  most  jirominent  characteristics  of  that  disease, 
and  the  progress  of  the  case  would  negative  it.  2.  If  it  were  a  case  of 
,  aphasia,  the  ajihasic  symptoms,  as  Dr.  P'orbes  Winslow  expected,  had 
almost  disajijieared  in  six  months.  3.  Though  there  was  no  proof  of 
•  svphilis,  there  was  evidence  of  alcoholism,  and  it  seemed  likely  that 
j  this  was  the  predisposing  cause,  both  of  the  symptoms  of  paralysis, 

,  and  of  tho  double  })neuinoiiicX  ft'om  which  he  died. — Dr.  Thudiciium 
considered  that,  except  in  cases  with  syjiliilitic  history,  the  use  of 
r  mercury  was  disadvantageous,  owing  to  its  tendency  to  accumulate  in 
1  the  tissues.— Dr.  Drewitt  admitted  that  he  had  great  doubt  on  the 
'  exact  diagnosis  when  he  first  saw  the  case  ;  still  he  did  not  think  it 
necessary  to  have  distinct  mental  symjitoms,  as  that  dejiended  greatly 
on  the  situation  of  the  disease. — Dr.  Bennett  spoke  of  a  case  of 
‘  alcoholism,  the  symptoms  of  which  simulated  those  of  general  paralysis 
t'  of  the  insane,  and  which  recovered  under  treatment. — Dr.  Oavee.s  then 
i  replied. 

r  - — 

I  ACADEMY  OF  MEDICINE  IN  IRELAND:  SURGICAL 
I  SECTION, 

j  M  .  1.  Wheeler,  F.R.C.S.  I. ,  President,  in  the  Chair, 

j  Living  Specimens.— Ulio  President  showed;  (1)  Ayounggirl,  agedlS, 

I  aftei  removal  of  enormously  hypertrojihied  breasts  ;  the  largest  weighed 
I  twenty  pounds ;  (2)  A  case  of  excision  of  knee  in  a  boy,  aged  11,  for 
I  caries,  and  a  child  a  year  after  hare-lip  operation  by  the  exhibitor’s 
.method. — l\lr.  Stoke.s  ;  Case  showing  result  of  excision  of  the  upper 
jaw  foi  flbio-saicomatous  tumour,  originating  jirobably  in  the  antrum. 

Lambert  H.  Ormshy  :  Case  of  excision  of  knee-joint. — Dr. 

I  -A.RTHUR  11.  Hen.son  :  Primary  lupus  conjunctive, 
j  Specimens  Lxhibitecl  by  Ocii'cl. — Ihe  President  ;  \  esical  calculi  re¬ 
moved  by  lateral  lithotomy.— Mr.  Stokes:  (1)  Amputation  at  hip-joint; 
parts  renioved  on  account  of  a  rajiidly  growing  sarcomatous  tumour  on 
inside  of  thigh  ;  (2)  Cast  of  the  thigh  showing  size  and  position  of  the 
tumour  J  (3)  Multilocular  ovarian  cyst  recently  removed  from  a  patient, 
p  aged  1/  —Mr.  Lambert  H.  Ormsby  :  Amjiutation  of  the  thigh, 

’  third)  for  large  .sarcomatous  tumour. — Dr.  J.  Hawtrey  Benson  : 

.  Viscera  of  a  woman  who  died  of  jiurjuira  hiemorrhagica. 

,  Jliulical  Cure  of  Hernia.— m.  W.  Stokes  read  a  jiaper  on  the  radical 
eureot  liermaby  peritoneal  and  intercolumnar  suture.  The  subjectof  radi¬ 
cal  cure  of  hernia  had  from  remote  antiquity  engaged  attention;  andal- 
tliough  itcould  not  be  said  definitely  that  the  wished- for  goal  had  beenat- 
tained,  still,  thankstoListerisnqmuchhadbeengained.  Inproof  of  the 
lact  that  the  feasibility  of  obtaining  radical  cures  by  operation  was  sub 
ludKx,  he  referred  to  the  Avritings  of  various  surgical  authorities,  some 
01  Avhom  were  opposed  to,  and  others  in  favour  of,  .such  attempts  being 
made,  l  ie  object  of  the  various  operations  hitherto  performed— 

I  namely  obliteration  of  the  neck  of  the  sac,  Avith  ajiproximation  and 
I  Pinion  of  the  tendinous  structures  about  tho  hernial  passages,  also  the 
methods  of  “  dissection,”  Avere  discus.sed  ;  and  the  author  belieA'ed  that 
;  me  methoil  recently  adopted  by  himself  and  his  colleagues  Avas  simpler 
^  ind  more  efficacious  than  any  of  those  he  mentioneil.  It  consisted  in 
,  the  insertion,  through  the  open  neck  of  the  sac,  and  close  up  to  the  ex- 
;  -ernal  abdominal  ring,  of  a  deeply  indented  carbolised  catgut  suture  or 
’  mtures,  according  to  tho  size,  Avidth,  and  depth  of  the  neck  ;  and  this 
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Avas  folloAved  by  the  appro.ximation  or  closing  of  the  canal  and  pillars 
of  the  ring,  by  the  insertion  of  tAA'o  or  more  sutures  of  a  stronger  or 
more  durable  material,  such  as  chromicised  catgut,  gilt  or  silver  AA'irc. 
It  AA’as  a  dual  system  of  suture,  one  being  jicritoneal  and  the  other  in- 
tercolumn.ar.  Four  cases  Averc  recorded  in  AvhicJi  this  plan  Avas  adopted. 
In  three  of  these,  successful  results  Avere  obtained.  The  unsuccessful 
case  Avas  one  of  congenital  inguino-scrotal  hernia.  ’I'lio  hernia  reap¬ 
peared  three  months  after  the  operation.  The  failure  was  probably  due 
to  not  having  used  a  sufficiently  durable  material  for  closing  the  pillars 
of  the  ring,  that  Avhich  the  author  employed  being  chromicised  catgut. 
In  future,  he  Avould  employ  in  similar  operations  either  carbolised  silk 
or  silver  AA'ire. — JMr.  Barton  also  read  a  paper  on  the  radical  cure  of 
hernia.  At  the  outset,  he  laid  doAAUi  the  jirinciple  of  treatment — viz. ,  that 
the  internal  ring  should  be  so  effectually  closed  as  to  jircA'cnt  the  hernia 
from  coming  doAvn  into  the  canal  at  all.  He  described  AVood’s  opera¬ 
tion  as  a  combination  of  this  and  of  the  old  jilan  of  invagination,  AAdiich 
la.tter  should  be  discarded,  and  the  closure  of  the  ring  jierfected.  The 
direct  operation  Avas  recommended,  refracting  the  edges  of  the  ring,  as 
recommended  by  Gross ;  or  cutting  aAA'ay  the  sac,  as  practised  by  Czerny. 
Three  cases  AA’ere  related  :  (1)  that  of  a  boj'’  aged  3,  Avho  had  a  hernia  as 
large  as  a  cocoa-nut,  and  Avhicn  could  not  be  held  uji  by  any  truss  ; 

(2)  that  of  a  young  man,  Avho  had  been  rejected  at  the  phy- 
sic.al  examination  at  Sandhurst  for  a  small  inguinal  hernia ;  and 

(3)  a  child  three  years  old.  In  all  these,  the  internal  ring  Avas 
closed  Avith  silver  Avire,  Avhich  Avas  left  in  ;  but,  in  the  first  ca.se,  it 
had  to  be  removed  subsequently,  as  the  Avound  reopened.  The  result 
AA’as  that,  in  the  first  case,  the  child  left  the  hosjiital  Avith  .a  truss,  but 
the  hernia  again  came  doAvn.  In  the  second  case,  the  result  was  satis¬ 
factory,  and  the  gentleman  Avas  admitted  to  Sandhurst.  In  the 
thiid,  the  child  Avas  exhibited  ;  but  sufficient  time  had  not  elapsed  to 
pronounce  ujion  the  result.  The  cases  proved,  first,  that  the  opera¬ 
tion  AA’M  readily  performed  ;  secondly,  that  (Avith  antiseptic  jirecau- 
tions)  it  AA’as  safe  ;  and,  thirdly,  that  it  AA’as  advisable,  if  not  directly 
necessary,  to  retain  the  AA’ire  sutures  in  situ. — Mr.  Kendal  Frank.s 
read  a  paper  on  the  radical  cure  of  hernia  by  the  method  of  dis¬ 
section,  the  name  Avhich  has  aptly  been  applied  to  it  in  Dublin.  The 
only  tAvo  methods  AA’hich  seemed  to  him  to  give  promise  of  extensive 
ajijilication  in  the  future  Avere  (1)  .suture  of  the  abdominal  openings 
AA’ithout  removal  or  ligature  of  the  sac  ;  and  (2)  suture  of  the  ab¬ 
dominal  openings  after  excision  of  the  sac.  The  first  of  these  opera¬ 
tions  Avas  applied  to  recent  hernia  before  the  sac  had  time  to  become 
enlarged  and  thickened.  The  method  consisted  essentially  in  cutting 
doAvn  on  tho  tumour,  carefully  exposing  the  sac  Avhich  had  been  re¬ 
turned  into  the  abdomen,  and  then  drawing  together  the  openings 
by  means  of  tAA’o  or  three  sutures  of  stout  silver  Avire,  Avhicli  should  bo 
left  permanently  in  position.  He  advised  that  the  skin  should  be 
draAvii  slightly  upAvards  before  the  first  incision  Avas  made,  as  by  that 
means  the  skin  AA’ould  not  lie  directly  over  the  AA’ires.  Thus  union 
by  first  intention  AA’as  promoted,  and  the  permanent  retention  of  the 
sih’er  Avire  assisted.  Three  cases  Avere  related  in  Avhich  this  method 
AA^as  emjiloyed. — Mr.  M’^.  Tiiornley  Stoker  said  there  Avere  tAvo  dis¬ 
tinct  classes  of  cases  ;  the  class  in  Avhich  operation  was  compulsory, 
Avhere  strangulation  existed,  and  the  class  Avhere  ojieration  Avas  a 
matter  of  election  to  promote  the  patient’s  convenience  rather  than  to 
save  his  life.  In  nearly  all  cases  of  operation  for  femoral  hernia,  a 
jiermanent  cure  had  been  effected  ;  but  in  large  inguinal  ruptures  a 
radical  cure  Avas  not  so  frequent,  and,  in  such  cases,  the  jieritoneum 
should  be  sutured.  In  the  second  class  of  cases,  he  advocated 
Wood’s  operation.  He  did  not  think  it  mattered  much  aa’Ii ether  the 
jiilhars  of  the  ring  Avere  dr.aAvn  together  or  not.  A  cure  Avas  efiected 
by  the  inflammation  exciting  the  exudation  of  coagulum  and  lymph, 
AA’hich  dreAV  the  parts  together,  thereby  closing  the  opening  as  Avith  a 
cork.  He  protested  against  leaving  in  tho  Avire-suture  Avhere  the  ring 
Avas  sutured  in  inguinal  hernia,  as  most  unscientific  and  unsurgeonlike, 
and  a  possible  source  of  future  trouble. — The  Fre.sident  nientioned 
the  result  of  nine  cases  in  Avhich  he  had  operated  by  different  methods. 
In  a  case  of  inguinal  hernia,  on  the  left  side  of  a  male,  he  exposed  the 
neck  of  the  sac.  He  then  dreAv  it  doAvn  and  applied  a  ligature,  di¬ 
vided  the  neck,  and  removed  the  .sac  bcloAv  tho  ligature.  This  case 
Avas  successful  Avhen  seen  tAvo  years  afterAvards.  In  a  femoral  hernia, 
on  the  left  side,  in  a  female  aged  18,  he  opened  the  sac,  pulled  doAA’n, 
excised  and  closed  the  edges,  and  the  result,  eighteen  months  after- 
AA’ards,  AA’as  most  satisfactory.  In  cases  Avherc  tho  canal  AA’as  greatly 
distended  by  a  large  hernia  it  Avould  be  almost  impossible  to  have  a 
radical  cure  folloAv  any  radical  measure,  and  the  most  likely  method 
AA’as  excision  of  the  sac.- — Dr.  McArdle  observed  that  it  Avas  almost 
impossible  to  bring  the  edges  sufficiently  close  together  to  keeji  behind 
the  sac,  and  that  the  irritation  of  the  veins  Avas  likely  to  produce 
ihlebitis. 
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Tuesday,  January  22nt. 

W.  I.  Wheeler,  F.H.G.S.L,  President,  in  the  Chair. 

Radical  Cure  of  Hernia. — The  discussion  on  this  subject  was  resumed. 

_ Ormsby  said  that  many  of  the  present  operations  were,  with 

few  exceptions,  old  operations  revived  under  new  names.  Mr.  Stokes’s 
procedure  was  bold;  but,  with  a  complete  regard  to  the  details  of  Lis- 
terism,  operations  in  abdominal  surgery  might  be  performed  with  im¬ 
punity.  Having  unsuccessfully  tried  the  plans  ot  M  utzer,  oou,  and 
Cerdy,  he  himself  devised  a  plan,  and  carried  it  out  successfully,  in 
the  case  of  a  young  man  aged  26,  who  suffered  from  oblique  inguinal 
hernia  (reducible).  An  anajsthetic  having  been  administered,  the 
hernia  was  reduced,  and  the  skin  and  cellular  tissue  of  the  scrotum  in- 
vaginated  and  pushed  up  with  the  finger  as  high  as  possible  through 
the  external  abdominal  ring  into  the  inguinal  canal.  Th<?n  3'  i^^t 
needle  with  handle  attached,  armed  with  a  stout  piece  of  silk  ligature, 
was  passed  along  the  linger  fixed  in  the  inguinal  canal,  and  made  to 
pierce  upwards  and  outwards  until  it  passed  through  the  anterior  Avail 
of  the  canal,  so  that  the  eye  of  the  needle  Avas  apparent  through  the 
skin.  The  end  of  the  ligature  liaving  been  caught  and  secured,  the 
needle  AA'as  AvithdraAvn.  The  other  end  of  the  same  silk  ligature  Avas 
then  inserted  into  the  needle,  Avhich  AA'as  passed  up  along  the  finger, 
still  fixed  in  the  inguinal  canal,  and  passed  through  the  anterior  abdo¬ 
minal  Avail  as  before.  The  tAA’o  ends  of  the  ligature  AA'ere  then  draAAii 
np  and  tightened,  and  a  small  piece  of  bougie,  about  tAA’o  inches  long, 
placed  betAveen  the  tAA'o  ends  of  ligature,  Avhich  Avere  tightened  and 
tied  firmly  across  the  bougie  close  to  the  point  Avhere  they  emeigeci 
from  the  skin.  A  glass  rod,  haAung  been  placed  in  a  solution  of  liquor 
ammoniaj,  Avas  passed  into  the  invaginated  canal,  so  as  to  abrade  the 
surface  and  excite  adhesive  inflammation  or  ulceration,  and  thus  finally 
obliterate  the  canal.  Lastly,  a  harelip-pin  or  acupressure-needle  Avas 
passed  deeply  through  the  tissues  transverse  to  the  inguinal  canal,  at  a 
point  midAvay  betAveen  the  external  abdominal  ring  and  the  position  of 
the  ligature  tied  OA'er  the  bougie.  Care  must  be  taken  not  to  pass  the 
needle  behind,  but  immediately  in  front  of,  the  cord.  A  ligature  AA-as 
then  placed  over  the  tAA'o  ends  of  the  pin  or  needle,  compressing  firmly 
the  intervening  tissue,  the  pin  or  needle  to  remain  until  it  ulcerated 
its  Avay  out.  The  ligature  over  the  bougie  Avas  also  alloAved  to  ulcerate 
its  Avay  out.  In  Mr.  Franks’s  cases,  he  Avould  xwefer  to  use  chromi- 
cised  gut  instead  of  silver  Avire,  Avhich  he  Avould  on  no  account  leave 
embedded  in  the  abdominal  Avail,  lest  trouble  might  ensue.— Mr.  Cor¬ 
ley  Avas  of  opinion  that  the  direct  operation  by  dissection  Avas  better 
in  theory,  and  more  likely  to  succeed  in  practice,  than  Wood’s.  There 
could  be  no  doubt  that  in  strangulated  hernia  the  operation  ought  to 
be  the  radical  one.  LaAvrence,  in  his  book  on  ruptures,  published  in 
1838,  had  detailed  a  number  of  methods  for  the  radical  cure,  one  of  the 
earliest  and  mildest  operative  procedures  being  incision — that  is,  divid¬ 
ing  the  integuments  and  opening  the  sac  after  the  integinnents  had 
been  replaced,  and  then  dressing  the  Avound  so  that  it  should  heal  by 
gi'anulation.  The  point  to  be  considered  in  connection  Avith  the  radical 
cure  Avas,  hoAV  far  interference  Avas  justifiable. — Mr.  H.ayes  had,  twelve 
years  ago,  performed  Wooil’s  operation  Avith  satisfactory  result  in  the 
case  of  a  female  Avho  suffered  from  inguinal  hernia,  Avhich  could  not  be 
adequately  supported  by  a  truss.  She  got  married,  bore  three 
children,  and  Avas  seen  ten  years  aftei’Avards  perfectly  free  from 
danger  of  hernial  protrusion.  In  the  case  of  a  youth,  he  per¬ 
formed  the  same  operation,  but  the  boy  had  to  Avear  a  truss. 
An  operation  Avas  employed  in  America  to  effect  the  radical  cure  by 
the  injection  of  some  irritating  fluid  Avithin  the  inguinal  canal,  and 
round  the  abdominal  rings ;  and  Dr.  AVarren  had  introduced  the  pro¬ 
cedure  at  Guy’s  Hospital,  operating  upon  a  case  of  Mr.  Hryant’s,  AA'hicli 
did  Avell.  Mr.  Bryant  Avrote  that  the  man  Avore  a  truss  afteiuvards ; 
and,  six  months  later,  the  hernia  had  not  come  doAA'ii.  He  did  not, 
hoAvever,  perform  the  operation  himself,  as  it  seemed  a  mere  matter  of 
chance  Avhere  the  injected  fluid  Avent ;  and  he  preferred  the  operation 
by  dissection. — Mr.  Thomson  said  the  question  ahvays  to  be  deter¬ 
mined,  before  undertaking  the  operation  of  election,  Avas  Avhat  Avas  the 
risk  to  the  patient.  There  was  also  the  preliminaiy  question  Avhether 
the  patient,  especially  if  in  the  loAver  Avalks  of  life,  Avould  not  run  a 
greater  risk  of  strangulation  of  the  hernia  and  death  than  by  an  opera¬ 
tion  performed  under  favourable  conditions.  His  impression  was  that, 
Avhere  the  case  Avas  prepared  properly,  and  in  all  respects  favourable  for 
operation,  the  patient  Avould  have  a  better  chance  of  life  by  the  opera¬ 
tion  to  relieve  him  of  his  hernia.  As  to  the  material  to  be  u.sed  in 
stitching  the  pillars  of  the  ring,  he  operated  on  a  case  of  enormous 
scrotal  hernia  of  tA\'enty-five  years’  standing  Avithout  stitching  the  ring, 
there  being  a  fair  stump  that  acted  as  a  plug  for  the  opening,  and  the 
result  was  satisfactory.  The  result  of  his  experience  of  children  Avas, 
that  he  would  not  use  chromicised  catgut  to  ligature  the  pillars  of  the 


ring.  He  objected  to  catgut,  and  preferred  AA-ire  or  silk. — Dr.  Warren 
Avas  certain  that  the  operation  by  dissection  Avould  be  par  excellence  the 
operation  of  the  future.  He  saAV  no  objection  to  leaving  in  the  AA'ire 
suture. — Dr.  B.VLL  proposed  carrying  out  an  addition  to  the  operation 
by  dissection  in  a  case  he  had  under  treatment  in  Sir  Patrick  Dun  s 
Hospital — namely,  by  torsion  of  the  sac,  so  that  a  portion  ot  the  neck 
of  the  sac  in  tlie  inguinal  canal  AA'ould  be  occluded. — Mr.^  O’Grady 
called  attention  to  an  accident  that  befel  him  in  an  operation  several 
years  ago  in  a  young  man.  He  had  made  an  incision  in  the  skin,  in- 
vaginating  the  .superficial  tissues  underneath,  and  seAving  these  and  the 
pillars  of  the  ring  together.  Xothing  untoAvard  attracted  attention  at 
the  time  of  the  operation ;  but,  after  some  days,  the  AA'ound  suppurated, 
large  quantities  of  urine  Avere  discharged  from  it,  and  the  child  died. 
It  Avas  obA'ious  that  the  needle  had  gone  through  the  bladder.  To 
obviate  a  similar  result  in  all  future  cases,  he  emptied  the  bladder. 
Air.  Thomson’s  argument  in  faA'Our  of  operative  procedure  Avas  brought 
home  to  himself  on  tAvo  occasions  recently,  Avhen  he  Avas  telegraphed 
for,  and  his  visit  countermanded. — Dr.  Foy,  Mr.  Nixon,  and  Dr. 
Ashe  having  taken  jiart  in  the  discussion,  the  authors  of  the  papers 
replied.— Mr.  Stokes  said  a  surgeon  Avould  not  be  justified  in  .sacri¬ 
ficing  the  testicle  until  he  Avas  satisfied  that  its  function  Avas  destroyed. 
He  had  determined,  undeterred  by  the  discussion,  to  use  metallic 
.sutures  in  his  next  case.  He  denied  that  AVood’s  operation  AA’as  hap¬ 
hazard.- — Mr.  Barton  said  the  question  Avhether  invagination  ought 
to  be  superseded  by  the  plan  of  direct  closure  of  the  ring  AA'Ould  be  de¬ 
cided  by  the  future  record  of  operations.  He  Avould  continue  to  em¬ 
ploy  metallic  sutures,  taking  care  as  to  their  being  safely  placed. — Air. 
Franks  referred  to  Buchanan’s  method  of  treating  children  by 
bandaging  them  to  a  St.  Andrew’s  cross  as  very  successful.  In  opera¬ 
tive  procedure,  the  open  had  an  enormous  advantage  over  the  closed, 
the  surgeon  being  able  to  see  everything  he  did.  He  did  not  agree 
Avith  Air.  Thornley  Stoker  as  to  the  exudation  of  lymph  sufficing  to 
approximate  the  rings.  It  could  not  be  so  efficacious  as  the  addi¬ 
tional  obstruction  afi'orded  by  the  Avire,  the  objections  to  Avhich  Avere 
only  theoretical.  _ _ 


REVIEWS  Am  NOTICES, 

Germs,  Dust,  and  Disease  ;  Tavo  Chapters  in  Our  Life  History. 

By  Andreav  Smart,  AI.D.,  F.B.C.P.Ed.  Edinburgh:  Alacniven 

and  AA" allace. 

In  the  volume  before  us,  aa'o  have  a  reprint  of  tAvo  interesting  lectures^ 
by  Dr.  Andreav  Smart  of  Edinburgh,  delivered  under  the  auspices  ot 
the  Health  Society  of  Edinburgh.  The  volume  contains  much  that 
is  striking  and  original,  andAvhilethe  subject-matter  is  popularised  to 
catch  the  public  ear,  it  is  treated  in  a  highly  scientific  spirit.  Dr. 
Smart,  as  an  hospital-physician,  pathologist,  and  advocate  for  State 
medicine  and  advanced  hygiene,  has  brought  much  ripe  experience  to 
his  task. 

He  AA'as  the  first  to  draAV  attention  to  the  characteristic  bacterium 
in  rinderpest.  The  germ-theory  of  disease  is  largely  indebted  to  him 
for  the  initiative  he  took  in  this  matter,  in  his  elaborate  memoirs  on 
Cattle  Plague,  published  noAV  many  years  ago  (1865),  at  the  instiga¬ 
tion  of  the  Lord  Provost  and  magistrates  of  the  city  of  Edinburgh. 

Under  zymotic  disease,  Dr.  Smart  includes  small-pox,  typhus  teA'er, 
typhoid  (or  enteric)  fever,  scarlatina,  diphtheria,  measles,  and 
Asiatic  cholera,  and  discusses  them  from  the  folloAA’ing  points  :  1,  the 
injury  they  inflict ;  2,  hoAV  they  originate  ;  3,  their  distinctive  charac¬ 
ters  ;  4,  the  conditions  under  AA'hich  they  spread  ;  and  5,  the  means 
necessary  for  their  control  and  preA'ention.  In  the  first  lecture,  he 
discusses  AA'ith  commendable  candour  the  several  forms  of  epidemics 
and  their  connection  AA'ith  germs  in  the  bloorl,  tissues,  and  ehseAA'here. 
He  refers  to  the  labours  of  Pasteur,  Lister,  Tyndall,  Simon,  Burden 
Sanderson,  Obermeier,  Klebs,  and  Chauveau,  and  folloAVS  up  the  didactic 
part  of  his  lecture  Avith  some  practical  remarks  on  the  means  necessary 
for  the  control  and  preA'ention  of  infectious!  diseases,  and  by  an  ap- 
jiendix,  in  Avhich  the  rules  to  be  obserA'ed  during  the  prevalence  ot  epi¬ 
demics  are  forcibly  and  tensely  given.  This  I  part  of  his  lecture  refers 
more  especially  to  the  relatives  and  attendants  on  patients,  to  the 
medical  practitioner,  civic  bodies,  and  sucli  State  enactments  as_  are 
calculated  to  deal  effectively  Avith  sudden  loutbreaks  of  contagious 
diseases  ;  it  being  the  duty,  he  contends,  of  all  to  protect  the  body 
politic  from  slovenly  and  careless  local  arrangements,  Avhich  naturally 
and  necessarily  promote  the  spread  of  such  diseases,  and  engender  them 
de  novo. 

The  first  lecture  traces  the  relation  of  germs  to  disease,  and  the 
second  lecture  shoAvs  Avith  equal  force  the  relation  of  dust  to  disease. 
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111  thi.s  lecture  he  treats,  in  an  exhaustive  and  graphic  manner,  every 

■  form  of  dust  calculated  to  deteriorate  tlie  health,  whether  in  the  man- 
,!  sion  or  the  workshop.  The  subject  of  trades-j)hthisis  is  dealt  with  in 

its  various  phases,  as  it  affects  the  miner,  the  knife-grinder,  and  others 

■  exposed  to  the  influence  of  deleterious  particles,  however  produced. 

:  fie  divides  his  materials  as  under  :  1.  The  effects  of  metellio  dust  ;  2, . 

the  effects  of  mineral  dust;  3,  the  effects  of  vegetable  dust;  4,  the 
I  effects  of  animal  dust  ;5,  the  effects  of  certain  gases  and  volatile  emana¬ 
tions  ;  6,  the  effects  of  constrained  bodily  position,  conjoined  with  de¬ 
fective  ventilation  ;  7,  the  effects  of  dust  from  poisonous  metals  ;  and 
.  8,  certain  considerations  as  to  the  prevention  of  these  effects.  By  the 
aid  of  carefully  compiled  tables,  the  comparative  shortness  of  the  life 
of  those  engaged  in  deleterious  trades  is  strikingly  brought  out.  Hints 

•  are  also  given  as  to  the  means  to  he  adopted  for  reducing  the  great 
mortality  of  suffering  induced  by  unhealthy  employment.  The  neces- 

.  sity  for  ventilating  workshops  is  insisted  on,  and  the  wearing  of  respi- 
rators  in  certain  cases  is  likewise  recommended.  Altogether,  the  bane 
j  and  the  antidote  of  dangerous  callings  are  given  in  a  very  attractive 

■  and  common-sense  way. 

1  Dr.  Smart  advocates  the  foundation  ot  more  hospitals  for  consump- 
;  tion,  and  expresses  a  belief  that  intemperance  is  the  result  of  unhealthy 

•  occupations  and  deteriorated  health  ;  that  life  and  money  are  lavishly 
wasted  by  want  of  proper  sanitary  arrangements  ;  that  it  is  the  duty 

j  of  the  State  to  provide  these,  and  that  State  Medicine  has  become  a 
nece.ssity. 

In  conclusion,  the  lectures  are  remarkably  well  written,  the  author’s 
,  style  being  at  once  gonial,  vigorous,  and  comprehensive.  AVe  heartily 
recommend  Dr.  Smart’s  volume. 


:  Additions  a  la  'rRADucTiox  Francaise  du  Traite  des  Mala¬ 
dies  DES  Reins  de  Bartels.  Bar  K.  Lerink,  Brofesseur  de 
Clinique  Aledicalo  a  la  Faculte  de  Lyon.  Baris  :  Libraire  Germer 
BailliMe  et  Cie.  1884. 

These  notes  constitute  a  very  valuable  addition  to  the  recent  French 
translation  of  Bartels’  work  on  Diseases  of  the  Kidneys,  which  was 
|:  originally  published  nearly  nine  years  ago.  Since  that  time,  there  has 
been  a  great  display  of  activity  in  this  dejiartment  of  pathology,  and 
on  more  than  one  important  point  very  great  changes  of  opinion  have 
occurred. 

For  example,  at  that  time,  few  would  have  been  found  to  dispute 
the  rule,  emphatically  laid  down  by  Bartels,  “that  albuminuria  is,  in 
all  cases,  a  pathological  phenomenon  ;”  yet,  at  the  present  day,  in  the 
face  of  the  investigations  of  Leube,  Furbringer,  Senator,  and  others, 
the  existence  of  a  physiological  albuminuria  must  be  admitted.  The 
•experiments  of  Runeberg  have  disjiosed  of  the  general  but  ill-founded 
opinion  that  albumen,  like  water,  dialyses  in  direct  jiroportion  to  the 
tpres.sure  ;  and  we  are  now  able  to  understand  whj"  it  is  that,  with 
j  Idood-pressure  in  the  glomerular  arteriole.s,  there  is  a  copious  secretion 
I  of  watery  fluid  containing  very  little  albumen. 

I  The  views  of  Bartels  on  the  subject  of  dropsy  were  eminently  clear 
l  and  simple  ;  but  the  facts  which  convinced  Ids  mind  that  the  accu- 
liiiiulation  of  watery  fluid  in  the  serous  cavities  and  cellular  tissues  is 
■  j. always  dependent  upon  the  insufficient  excretion  of  water  by  the  kid- 
Aieys,  have  since  received  additions  that  make  the  pure  liydriemic 
;  1  theory  no  longer  tenable,  and  suggest  the  hypothesis  that  changes  of 
( some  kind,  in  the  walls  of  the  blood-vessels,  are  always  an  essential 
}  factor. 

I  Though  Bartels  avas  so  much  in  advance  of  his  time  as  to  admit 
ithat  certain  forms  of  nephritis,  ocurring  during  the  course  of  infectious 
diseases,  were  to  be  attributed  to  the  local  effect  of  the  organised  in¬ 
fective  jirindple,  yet  the  entire  subject  of  infective  nephritis  is  (^uite 
•ecent.  Micro-organisms  have  been  found  in  the  fresh  urine  and  in 
die  renal  suRstance  in  various  infectious  diseases  ;  and  it  is  intercst- 
.  ng  to  note  the  differences  that  exist  in  the  effects  jiroduced  by  them. 
Thus,  the  organisms  of  variola,  diphtheria,  and  tyjihoid  fever  give 
■•ise  to  what  is  known  as  “coagulative  necrosis”  of  the  epithelium  of 
■  he  tubules  ;  i\\e.  microsporon  sejdicum  causes  minute  miliary  abscesses; 

I  vhile  the  bacilli  of  anthrax  ajipear  to  jiossess  no  power  of  passing 
j  hrough  the  walls  of  the  blood-vessels,  and  leave  the  e[)ithelium  and 
V'onnective  tissues  of  the  organs  quite  intact. 

(  Berhaps  the  most  important  change  in  opinion  is  that  which  has 
,  wept  away  the  old  classification  of  Bright's  disease,  the  “stages”  of 
I'rerichs,  and  the  “types”  of  English  authors.  Modern  pathology 
jfecoguises  an  infinite  variety  of  pathological  forms,  yet  having  this  in 
;  -ommon,  that  all  are  alike  due  to  the  same  initial  lesion,  the  ultimate 
'  livergencies  being  explained  as  the  effect  of  differences  in  its  intensity 
( ir  duration. 


On  the  imjiortant  subject  of  unemia,  as  well  as  on  the  relations  of 
the  changes  in  the  heart  and  vascular  system,  many  important  contri- 
.nitions  have  been  made,  the  substance  of  Avliich  is  fullv  recorded  in 
these  notes. 

Brofe.ssor  Lerine  is  so  well  known  as  an  industrious  and  original 
worker  at  problems  connected  with  Bright’s  disease,  that  no  one  couhl 
have  beem  selected  more  competent  to  fulfil  the  task  he  has  under¬ 
taken.  There  cannot  be  two  opinions  <as  to  the  value  of  these  notes, 
and  we  are  sure  they  will  he  fully  apjireciated  by  all  who  are  in¬ 
terested  in  the  study  of  this  very  important  and  widely  distributed 
group  of  diseases. 


The  General  Bractitioner’.s  Guide  to  Diseases  of  the  Eyes 

AND  Eyelids.  By  L.  H.  To.sswill,  B.A.,  M.B.,  Surgeon  to  the 

AVest  of  England  Eye  Infirmary  at  Exeter.  London  ;  J.  and  A. 

Churchill.  1884. 

1  HIS  book  is  well  adapted  for  the  use  of  those  general  practitioners 
whose  wish  it  is  to  incur  the  least  possible  responsibility  in  their 
treatment  of  eye-affections,  since  it  avoids  the  discussion  of  operative 
treatment,  and  advises  that  in  these,  and,  indeed,  in  all  serious  cases, 
the  aid  of  a  specialist  should  be  invoked. 

Its  faults  will  naturally  rather  be  those  of  omission,  and  it  is  diffi¬ 
cult  to  be  critical  in  this  regard.  But  there  are  certain  points  tha  t 
surely  should  have  been  introduced.  For  example,  nothing  is  said 
about  the  use  of  the  mirror  alone  as  a  means  of  diagnosis,  the  import¬ 
ance  of  which  can  scarcely  be  overrated  in  cataract,  corneal  or  vitreous 
opacities,  etc.  In  the  same  way,  the  importance  of  recording  the  dis¬ 
tant  vision  is  not  sufliciently  dwelt  upon. 

The  author  writes  clearly  and  simply  ;  but,  notwithstanding  this, 
we  are  not  clear  whether  he  intends  to  make  a  distinction  between 
phlyctenular  ophthalmia  and  jihlyctenular  conjunctivitis.  He  treats 
of  a  disease  he  calls  purulent  ophthalmia  of  adults,  which  we  should 
wi.sh  to  be  more  exactly  defined  and  described,  if,  indeed,  such  a  con¬ 
dition  exist  as  a  separate  disease. 

AV  ith  regard  to  the  use  ot  ointment  of  yellow  oxide  of  mercury, 
so  much  vaunted  lately,  it  is  important  to  have  some  other  direction 
than  merely  that  it  should  be  applied  to  the  edges  of  the  lids. 

In  its  simplicity,  and,  therefore,  in  its  clearness,  rests  the  claim  of 
this  hook  to  superiority  over  the  manuals  and  text-books  with  which 
this  department  of  surgery  is  abundantly  supplied. 


Die  Qualitative  und  Quantitative  Analyse  yon  Bflanzen 

UND  Bflanzenstoffen.  Bearbeitet  von  Dr.  G.  Dragendorff. 

Gottingen,  1882. 

Blant-Analysis  :  Qualitative  and  Quantitative.  By  G. 

Dragendorff,  Bh.D.  Translated  by  Henry  G.  Greenish,  ILI.C. 

London,  1884. 

English  chemists  engaged  in  the  analysis  of  vegetable  products,  and 
toxicologists,  know  well  the  value  of  any  production  from  the  jien  of 
the  distinguished  Brofessor  of  Bharmacy  in  the  Russian  University  of 
Dorpat ;  and  the  appearance  in  an  English  translation  of  Brofessor 
Dragendorff’s  valuable  treatise  on  plant-analysis,  will  be  heartily 
welcomed. 

The  author  is  enthusiastic  as  to  the  methods  of  analysis  he  recom¬ 
mends,  and  the  following  extract  is  the  keynote  of  his  laborious,  yet 
concise  treatise. 

“  In  it,  I  trust  to  be  able  to  show  that  for  the  sejiarate  estimation  of 
many  substances  we  have  methods  at  our  disposal  which,  in  point  of 
accuracy,  are  nearly  abreast  of  the  proce.sses  employed  for  the  deter¬ 
mination  of  mineral  constituents,  and  that  we  can  often  obtain  results 
really  serviceable  in  the  investigation  of  the  important  comjjonent  sub¬ 
stances  contained  in  a  plant.  I  especially  hope  to  succeed  in  showing 
that  analysis  of  jdants  pos.sesses,  in  one  respect,  an  advantage  over  the 
anal^'sis  of  minerals,  inasmuch  as  it  often  happens,  in  examining  mix¬ 
tures  or  conglomerates  of  several  chemical  individuals,  that  in  the. 
latter  case  a  much  less  satisfactory  insight  into  the  constitution  can 
be  obtained  than  in  the  former.” 

AA'ithout  endorsing  all  that  is  here  said,  we  fully  acknowledge  the 
comparative  perfection  which  plant-analysis  has  attained  within  the 
last  few  years  ;  and  to  those  who  are  .specially  interested  in  the  matter 
we  can  cordially  recommend  Brofessor  Dragendorff  as  a  guide.  He  has 
himself  probably  done  more  to  improve  this  branch  of  analysis  than 
other  living  pharmacists. 

The  translation  has  been  well  and  carefully  done  by  Mr.  Greenish, 
who  has  the  advantage  of  having  been  a  pupil  in  Brofessor  Dragen¬ 
dorff’s  laboratory.  The  index,  too  carefully  following  the  original  of 
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the  German  edition,  is  the  weak  point  of  the  translation,  for^^we  look 
in  vain  for  such  substances  as  “camphor,”  “essential  oils,”  “men¬ 
thol,”  “turpentine,”  names  taken  at  random  to  test  the  value  of  the 

index.  _ _  ■ 

Illustrated  Guide  of  the  Orient  Line  of  Steamers  between 
England  and  Australia.  Issued  on  behalf  of  the  Orient  and 
the  Pacific  Steam  Navigation  Companies.  London  :  Maclure  and 
Macdonald.  1884. 

This  handsome  guide-book,  published  with  the  object  of  stimulating 
travel  between  the  home-country  and  the  antipodes,  is  a  work  of  great 
value,  most  readable  and  interesting,  and  well  illustrated  with  maps 
and  sketches.  An  introductory  chapter  gives  a  description  of  the 
vessels,  the  accommodation  they  aiford,  and  the  safety  and  salubrity 
secured  to  those  who  travel  in  them,  whether  for  pleasure,  health,  or 
business.  There  is  much  to  be  said  in  favour  of  a  sea-voyage  for  the 
recovery  of  health,  not  only  of  those  with  chest-delicacy,  but  for  the 
fatigued  in  mind  and  the  convalescent  from  acute  illness._  To  the 
over-tired  mind,  rest  from  bother,  and  continuous  fresh  air  without 
fatigue,  Avith  frequent  changes  of  scene  without  pressure,  worry,  or 
anxiety  in  travelling,  are  desiderata  wiiich  cannot  be  otherwise  gained 
Avith  equal  certainty.  As  one  of  our  authors  inits  it  (p.  3):  “M  ith 
the  signing  of  the  cheque  for  the  passage  all  thought  of  money  ceases. 
Board,  lodging,  and  journey,  for  so  many  Aveeks  or  months,  are  once 
for  all  arranged  and  paid  for,  saving  further  anxiety  and  trouble.  The 
tourist  has  nothing  in  hand  but  to  enjoy  himself  _  and  make  the  most 
of  his  surroundings.”  Much  good  advice  is  contained  in  the  article  on 
the  medical  aspects  of  the  voyage,  including  a  most  fitting  Avarning 
against  the  too  common  practice  of  recommending,  or  rather  giA'ing 
medical  sanction  to,  persons  in  advanced  consumption  undertaking 
such  a,  for  them,  futile  means  of  restoration.  Also,  “Avheiithe  in¬ 
tending  passenger  is  a  good  deal  of  an  invalid,  he  should  be  strongly 
advised  to  secure  for  himself  a  Avhole  state-room  ;  seclusion  to  that  ex¬ 
tent  is  due  not  only  tol  himself,  but  also  to  his  felloAV-passenger. ” 
Chapters  are  devoted  to  directions  as  to  outfit,  and  to  hints  for  the  com¬ 
fort  and  Avell  being  of  passengers.  Brief  descriptions  are  given  of  the 
principal  places  and  objects  to  be  seen  on  the  Cape  route  and  the  Suez 
route  respectively.  The  mysteries  of  seamanship  are  explained,  and 
the  natural  history  and  meteorology  of  the  voyage  described.  Part  iii 
is  devoted  to  a  most  interesting  account  of  the  indiAudual  colonies  Avhich 
make  up  Australasia,  their  histories,  climates,  and  industries.  Partiv, 
Avrittcu  principally  for  Australians  taking  the  reverse  journey,  de¬ 
scribes  the  chief  old-Avorld  places,  Egypt,  the  Holy  Land,  Italy,  and 
chief  European  cities,  finishing  Avith  a  chapter  on  London  and  suburbs 
and  the  principal  toAAms  of  England.  The  volume  forms  a  valuable 
itinerary  to  the  traveller,  and  a  suggestive  book  of  reference  for  the 
physician.  _ 

A  Plea  for  the  Cure  of  Eupture,  or  the  Pathology  of  the 

Subcutaneous  Operation  by  Injection  for  the  Cure  of 

Hernia.  Pp.  120.  By  Joseph  H.  Warren,  A.M.,  M.D. 

Boston  :  J.  R.  Osgood  and  Co. ;  London  :  J.  and  A.  Churchill. 

1884. 

This  little  Avork  consists  chiefly  of  an  attempt  to  prove,  on  patholo¬ 
gical  grounds,  the  advantages  to  be  derived  from  the  author’s  methoc 
of  operating  fcr  the  permanent  cure  of  hernia  by  subcutaneous  injec¬ 
tion.  The  first  chapter  is  devoted  to  a  brief  account  of  modern  sur¬ 
gical  pathology ;  and,  in  the  next  chapter,  the  importance  of  producing 
only  adhesive,  or,  as  it  is  here  termed,  “  regenerativ'e”  inflammation, 
is  fully  discussed.  How  far  our  readers  Avill  be  prepared  to  accept  the 
theory  of  the  method  is  very  doubtful,  although  Dr.  AYarren  has 
"iven  a  practical  account  of  a  large  number  of  cases  in  Avhich  a  com¬ 
plete  cure  has  been  eflfected.  The  subject  has,  how^ever,  been  more 
fully  dealt  Avith  in  the  same  Avriter’s  Treatise  on  Hernia,  from  Avhich  a 
considerable  portion  of  the  contents  of  the  recent  essay  seem  to  be 
derived.  IMuch  is  of  a  purely  personal  character,  and  refers  to  the 
originator  of  the  injection-method.  Dr.  Heaton,  Avho  is  stated  to  have 
“  cured  thousands  of  cases  of  rupture.”  Another  chapter  is  a  reprint 
of  a  paper  read  before  the  British  Aledical  Association  at  liiverpool, 
and  in  that  some  good  arguments  are  used  in  pleading  for  the  more 
general  adoption  of  operative  measures  for  the  cure  of  rupture.  Here, 
hoAvever,  the  author  appears  to  have  Aveakened  his  case,  by  relating  an 
instance  in  Avhich  he  has  adopted  the  method  of  ligature  so  frequently 
now  practised,  merely  substituting  the  galvano-cautery  for  the  knife 
in  the  removal  of  the  sac.  From  this,  it  is  clear  that  Dr.  WaiTen  does 
not  consider  the  operation  by  injection  to  be  the  absolutely  perfect 
method  which  he  has  been  led  to  believe.  The  remainder  of  the  wmrk 


is  devoted  to  a  short  chapter  on  trusses,  Avhich  contains  nothing  Avhat- 
ever  that  is  neAV,  and  some  trite  remarks  on  the  causation  of  hernia 
generally.  A  table  of  cases,  of  more  than  tAvo  years’  standing,  in 
Avhich  tiie  author  has  operated  Avith  success  ;  an  useful  synopsis  of  the 
chief  diagnostic  signs  ot  all  kinds  ot  hernia  ;  and  a  good  form  foi  lepoit 
of  cases,  complete  the  Avork. 

Dr.  AVarren  is  an  enthusiastic  advocate  for  the  cure  of  rupture ;  and 
he  very  pertinently  asks  :  “  May  Ave  not  see,  in  the  near  future,  some¬ 
thing  more  in  the  text-books  of  surgery  than  the  same  old,  dull,  and 
unimportant  recommendations  ot  a  truss  to  retain  a  rupture  that  per¬ 
sists  in  protruding  ?”  (Page  89.)  And  A\'e  entirely  concur  Avith  him 
when  he  says  ;  “  Are  Ave  not  Avarranted  in  our  plea  for  something  more 
to  be  done  by  operative  measures  for  the  ruptured  ?”  So  far  as  the 
publisher  is  concerned,  the  book  is  quite  a  model  of  AA’hat  such  an  essay 
should  be.  _ 


NOTES  ON  BOOKS. 

The  Weather  of  1883,  as  observed  in  the  Neighbourhood  of  London, 
and  Compared  in  all  Respects  xmth  that  of  an  Average  Year.  By 
Edward  Maavley,  Member  of  Council  of  the  Royal  Meteorological 
Society,  etc. — Apart  from  the  interest  AA’hich  a  discussion  of  our 
Aveather  proverbially  has  for  every  inhabitant  of  these  isles,  the  pam¬ 
phlet  before  us  has  claims  on  the  attention  of  all  Avdio  are  at  all  inclined 
to  the  statistical  investigation  of  disease.  The  Aveather  of  the  year 
1883  Avas,  Ave  are  told,  in  nearly  every  respect  an  improvement  on  that 
of  its  predecessor,  the  rainfall  Avas  beloAv  the  average,  there  Avere  few 
“really  AA-et  days,”  the  mortality  Avas  loAA^er  than  ever  before,  and  the 
range  of  temperature  Avas  comparatively  slight ;  as,  hoAvever,  the 
Spring  quarter  (so  called)  AA'as  “very  cold,  and  commenced  Avith  the 
severest  March  for  nearly  forty  years,”  “the  comparatively  slight 
range  ”  of  temperature  seems  to  have  been  but  a  qualified  blessing. 
January  and  February  Avere  remarkably  mild,  and  remarkably  healthy, 
but  Avith  the  onset  of  severe  Aveather  the  death-rate  Avent  up  AA'ith  a 
bound,  and  remained  considerably  above  the  aA^erage  for  the  tAA’o 
followdng  months.  We  often  hear  a  great  deal  about  the  dampness  of 
our  climate  as  a  cause  of  disease,  ot  the  respiratory  organs  especially, 
but  as  a  matter  of  fact  the  death-rate  and  the  amount  of  rain-fall  do 
not  appear  to  stand  in  any  definite  relationship,  Avhereas  a  spell  of 
cold  Aveather  produces  an  immediate  and  notable  effect.  ■  We  haA'e 
long  entertained  the  idea  that  the  names  by  Avhich  our  seasons  are 
knoAvn  required  revision  ;  it  is  absurd  to  speak  of  such  AV’eather  as  Ave 
have  experienced  for  the  last  tAvo  years  in  the  months  ol  December, 
January,  and  February,  as  Avintry  ;  far  Avorse  Aveather  is  commonly 
experienced  in  March,  April,  and  May  ;  sometimes,  indeed,  Avhen  Ave 
have  a  “green  Christmas,”  Ave  have  a  Avhite  May-day;  on  April  23rd, 
last  year,  there  Avas  “quite  a  heavy  snoAV-storm,”  and  “the  first  two 
summer  months  Avere  remarkable,  June  for  its  even  more  than  usually 
variable  temperature,  and  July  for  unseasonable  coldness  and  dearth  of 
sunshine,”  wdiereas  November  Avas  “once  more  noteworthy  for  the 
comjiaratiA^e  clearness  and  dryness  of  its  atmosphere,  and  the  unusual 
brightness  of  its  skies,”  and  December  Avas  Avarm  and  dry  though  dull. 
The  practical  conclusion  seems  to  be,  until  some  fresh  change  comes 
over  the  course  of  the  seasons,  and  for  this  Ave  must  always  be  pre¬ 
pared,  that  persons  liable  to  disease  of  the  respiratory  organs,  ought 
to  choose  February  as  the  month  for  their  departure,  and  ought  to  re¬ 
turn,  not  Avith  the  SAvalloAVS,  but  Avith  the  harvest. 

Drinking.  Manchester  Health- Lectures  for  the  People.  By  John 
Angell,  F.C.S. — The  Manchester  health-lectures  for  the  people  have 
been  of  great  scr\dce  in  educating  the  public  in  that  city  in  the  phy¬ 
siology  of  common  things.  The  above  is  one  of  the  latest  published, 
the  subject  is  treated  in  a  masterly  manner  by  Mr.  John  Angell, 
After  explaining  “Why  Ave  drink,”  and  “  Hoav  we  drink, 
the  lecturer,  under  the  heading  of  “What  Ave  drink,”  points  out  the  i 
risks  arising  from  indulgence  in  intoxicating  liquors,  and  very  clearly  j 
shoAvs  that  such  beverages  are  not  needed  in  a  state  of  ordinary  j 
health.  He  also  gives  some  practical  hints  on  the  use  of  drinks,^  such 
as  tea,  coflee,  cocoa,  and  milk.  Popular  teaching  of  this  kind  is  in¬ 
valuable^ _ _  - 

Dislocation  Foravards  of  the  four  Inner  Metacarpal  Bones.  . 
— This  rare  accident  has  been  described  by  M.  Habillon,  of  Nancy,  in  , 
his  gi’aduation  thesis.  He  has  collected  thirteen  cases,  all  men,  and 
re.sulting  either  from  direct  violence  or  from  extreme  flexion  or  exten¬ 
sion  of  the  wrist.  In  his  OAvn  case,  the  dislocation  Avas  caused  by  the 
passing  of  a  Avheel  over  the  hand,  and  there  was  a  wound  on  the  dorsal 
aspect  of  the  AA-rist.  The  reduction  is  easy,  but  difficult  to  maintain, 
and  a  certain  degi’ee  of  subluxation  and  stiffness  is  generally  left. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
,  1st.  ^Members  of  Branches  are  requested  to  pay  the  same  to  their 
I  respective  Secretaries,  ilembers  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  tlieir  remittances  to  the 
j  General  Secretary,  161a,  Strand,  London.  Post  Oflice  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  Iligli  Holborn. 
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SATURDAY,  MARCH  8tli,  1884. 


THE  LIVERPOOL  POISONING  CASES. 

LThk  interest  excited  by  the  revelations  of  the  late  trial  for  murder  of 
I  the  sisters  Flannagau  and  Higgins,  at  the  Liverpool  Febniary  Assizes, 

I  is  noteworthy  ;  and  the  terrible  tragedy  of  the  death  of  the  husband 
i,  of  the  j'ounger  convict,  Higgins,  has  culminated  in  the  conviction,  the 
I  confession,  and  the  execution,  of  the  two  wretched  women.  It  is 
•  nimoured  that  no  fewer  than  seven  persons  perished,  foully  murdered 
I  by  the  two  women  for  the  sake  of  the  insurances  effected  on 
iithe  lives  of  their  victims.  In  Liverpool  itself,  so  great  was 
tlie  popular  excitement  at  the  time  of  the  trial,  that  the  judge,  in  his 
summing-up,  said  that,  even  if  the  prisoner  Flannagan  were  ac(iuitted, 
ho  doubted  whether  she  could  leave  the  court  in  safety. 

The  trial  is  additionally  interesting  to  the  medical  profession  on  ac- 
ij'count  of  the  special  points  of  expert  and  ordinary  testimony  raised; 
land  the  able  scientific  evidence  of  the  two  chemical  experts,  ]\Ir.  Davies 
'■and  Dr.  Campbell  Brown,  as  the  letter  published  in  another 
i  fcolumn  from  a  toxicologist,  wlio  is  entitled  to  be  heard  with  respect, 
j  shows,  has  been  the  subject  of  some  comment  in  professional  circles. 

I  Fortunately,  the  questionable  points  of  evidence  had  no  very  material 
'  ^bearing  upon  the  case,  which  was  clear  enough,  even  setting  aside  the 
loductions  made  from  the  presence  of  arsenic  in  the  spleen,  and  left 
iiio  doubt,  even  before  the  confession  of  the  convicts,  as  to  the  guilt  of 
the  prisoners. 

Thomas  Higgins,  aged  42,  died  in  a  wretched  cellar  in  a  poor 
street  in  Liverpool,  on  October  2nd  last,  after  an  illness  of  about  ten 
;  lays.  He  was  seen  once  during  his  illness  by  Dr.  Whitford,  the  paro- 
fdiial  medical  man,  who  found  him  suffering  from  gastro-intestinal  irrita- 
■ion,  which  he  attributed  to  imjsroper  food  and  bad  whisky.  To  his 
jiuiqsrise,  the  wife  called  upon  him  to  ask  for  a  death-certificate. 

■^  Nevertheless,  she  answered  all  his  questions  so  readily,  describing 
;he  stools  passed  by  the  deceased  as  bloody,  that  a  certificate  of  death 
'  ■  rom  dysentery  Avas  given.  A  communication  from  the  brother  of  the 
leceased,  however,  led  to  inquiries  and  an  inquest.  The  viscera  of  the 
j|nan  Higgins  were  analysed  by  Mr.  Davies,  and  subsequently  by  Dr. 

f Campbell  Brown,  with  the  result  that  arsenic  Avas  discovered.  The 
vife  of  Higgins  Avas  arrested,  and  her  sister  Flannagan,  avIio  had  also 
•)een  in  attendance  on  the  deceased,  AA-ent  into  hiding,  but  Avas  subse¬ 
quently  taken  into  custody.  The  bodies  of  three  other  persons, 
dargaret  Jennings,  Mary  Higgins,  and  John  Flannagan,  Avere  exhumed, 
^t  being  suspected  that  all  these  persons  had  been  victims  of  Higgins 
nd  Flannagan,  and  in  each  of  the  bodies  arsenic  Avas  discovered  by  the 
I  ame  e.xperts.  For  many  Avoeks,  the  .source  of  the  arsenic  administered 
I  ®  Thomas  Higgins  baffled  the  ingenuity  of  the  chemists.  A  liquid 
^  ontaiuing  a  trace  of  arsenic  Avas  found  in  the  house  occupied  by  the 
■  iiggins’s,  and  in  the  wife’s  pocket;  and  in  the  fluff  in  the  same  pocket 
'  races  of  arsenic  Avere  also  found,  Avhich  Avere  attributed  to  the  drying 
f  .p  of  a  neutral  arsenical  liquid.  Eventually,  and  only  Avhilst  the  trial 
,  M  in  progress,  did  it  occur  to  the  experts  that  some  Avell  knoAvn  and 
I  ddely  sold  fly-papers  might  be  .the  source  whence  the  arsenic  Avas 
'  lerived,  and  a  solution  of  thege  ip  Ayater  AA’as  found  to.  agree  in  all  re¬ 


spects  Avith  the  arsenical  solution  alreadj’  referred  to.  It  is  certain 
that  the  Avomen  kneAV  that  they  could  obtain  a  poisonous  liquid  from 
the  fly-papers,  but  it  is  quite  unlikely  that  they  Avere  aAvaro  of  the 
nature  of  the  poison  thus  obtained,  a  solution  of  arsenites  of  sodium  and 
potassium,  or  that  it  could  be  easily  detected. 

In  all  this  there  is  nothing  to  distinguish  the  case  from  any  ordinary 
history  of  ’crime  by  poisoning,  and  the  motive  Avas  the  too  common 
one,  the  desire  to  get  insurance  moneys.  And,  indeed,  the  extra¬ 
ordinarily  lax  methods  of  doing  business  adopted  by  the  insurance- 
companies  greatly  favoured  the  fraud.  But  the  trial  presented  other 
and  peculiar  points  of  special  interest. 

In  the  first  place,  the  presiding  judge,  Mr.  Justice  Brett,  admitted 
collateral  evidence  as  to  arsenic  haAdng  been  found  in  the  viscera 
of  the  exhumed  bodies  of  John  Flannagan,  Margaret  Jennings,  and 
Mary  Higgins,  although  the  prisoners  Avere  being  tried  for  the  murder 
of  Thomas  Higgins  only.  The  prisoners’  counsel  endeavoured,  un¬ 
successfully,  to  exclude  this  evidence,  and  stated  that,  although  in  two 
cases — one  being  that  of  Regina  v.  Colton — such  evidence  had  been  ad¬ 
mitted,  yet  in  a  third — Regina  v.  WinsloAV — two  judges,  the  late  Baron 
Martin  and  Lord  Penzance,  had  decided  in  favour  of  his  contention. 
Another  contention  AA'as  as  to  the  admissibility  of  fresh  analytical 
evidence  not  on  the  depositions.  It  appears  tliat  on  the  first  day  of 
the  trial.  Dr.  Campbell  BroAAm,  in  consequence  of  something  he  heard, 
Avas  led  to  examine,  for  the  first  time,  some  fly-papers  ;  and  on  the 
second  day  of  the  trial  an  application  aa'rs  made  to  the  j  udge  to  admit 
this  evidence  ;  Avhich  he  did.  The  other  tojiics  of  scientific  interest 
are  adverted  to  in  the  letter,  Avhich  Avill  be  found  in  another  column. 
In  the  published  reports— and  Ave  refer  chiefly  to  the  very  full  one  in 
the  Liverpool  Daily  Courier,  the  chemists,  speaking  as  chemists,  are 
made  to  say  that  they  Avere  of  the  opinion  that  the  arsenic  had  been 
taken  in  solution.  It  Avould  have  been  more  correct  to  have  made 
them  state  that  the  arsenic  Avas  probably  taken  in  solution.  The  mere 
absence  of  solid  arsenic  from  the  viscera  affords  no  proof  that  the 
poison  Avas  not  given  in  a  st»lid  state.  Not  to  speak  of  those  instances 
of  recovery  after  the  administration  of  enormous  doses  of  solid  Avhite 
arsenic,  Avhere  it  is  morally  certain  that  no  solid  arsenic  could  have 
been  retained  for  any  length  of  time  in  the  stomach  or  bowels,  it  is 
within  the  experience  of  toxicologists  that  a  person  may  die  from  the 
administration  of  solid  arsenic,  and  none  of  the  solid  be  found  in  the 
viscera.  In  the  Liverpool  case,  there  is  noAv  no  doubt  that  repeated 
doses  of  an  arsenical  solution  Avere  given  for  several  days  ;  but  from 
the  facts  of  the  analyses  alone,  it  Avould  be  impossible  to  say  Avith  cer¬ 
tainty  lioAV  the  arsenic  Avas  administered. 

Of  much  greater  importance  is  the  evidence  as  to  the  presence  of 
arsenic  in  the  spleen,  as  deposed  to  by  Dr.  Campbell  BroAA'ii,  or  rather 
his  deductions  therefrom.  Dr.  Brown  is  reported  to  have  used  the 
fact  of  the  presence  of  arsenic  in  the  spleen,  as  of  itself  evidence  that 
arsenic  had  been  given  repeatedly,  and  for  a  period  extending  over 
several  days.  We  believe  this  to  be  a  misre])resentation,  and  that  any 
argument  Avhich  Dr.  Campbell  BroAvn  dreAv  from  the  spleen,  Avas 
draAAm  from  the  relatively  large  quantity  of  the  poison  found  in  this 
organ,  as  compared  AAuth  that  found  in  the  other  viscera.  Neverthe¬ 
less,  Ave  believe  that  the  argument  Avas  a  dangerous  one,  and  that  facts 
did  not  Avarrant  any  strong  deduction  being  discussed  as  to  the  time 
or  character  of  administration  from  the  analytical  data.  The  judge 
appears  to  have  made  the  spleen-theory  an  important  one,  and  he  is 
credited  Avith  the  statement  that  the  results  as  to  the  spleen  had  an 
immense  and  remarkable  significance  on  one  important  element  of  the 
inquiry.  Traces  of  arsenic  Avere  found  in  the  spleen,  and  the  signific¬ 
ance  of  it  AA'as  this ;  Avith  the  exception  of  the  kidneys,  he  believed 
that  the  spleen  Avas  the  last  of  the  organs  in  the  body  Avhich  Avould  be¬ 
come  impregnated  Avith  arsenic;  and  that,  if  the  analysts  found  it  in 
the  spleen,  the  arsenic  had  been  in  the  body  for  a  considerable  time. 
It  is  clear  that,  if  this  report  be  correct,  either  the  judge  Avas  mis¬ 
led  by  the  expert  evidence,  or,  as  is  more  probable,  he  misunderstood 
its  import.  AnyhoAv,  it  Avould,  in  the  present  state  of  science  bo 
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rash  in  the  extreme  to  attach  too  much  importance  to  the  presence  of 
a  fraction  of  a  grain  of  arsenic  in  the  spleen,  as  evidence  of  a  pro¬ 
tracted  administration  of  that  poison. 

THE  ROYAL  COMMISSION  ON  METROPOLITAN 
SEWAGE-DISCHARGE. 

The  first  report  of  the  Commissioners  on  Metropolitan  Sewage-Dis¬ 
charge,  of  which  we  have  already  given  an  abstract,  is  full  of  informa¬ 
tion  of  the  highest  importance  to  those  interested  in  the  great  ques¬ 
tion  of  the  best  means  of  disposing  of  town-drainage.  The  difficulty 
of  satisfactorily  and  without  nuisance  removing  the  sewage  of  a  town 
naturally  increases  with  its  magnitude,  and,  consequently,  the  problem 
of  draining  the  metropolis  is  fraught  with  many  obstacles  which  are 
but  little  felt  in  dealing  with  towns  of  average  size.  It  has  long  been 
known  to  all  persons  acquainted  with  the  subject,  that  the  present 
method  of  disposing  of  the  metropolitan  sewage  is  discreditable  to  the 
first  city  in  the  world  ;  and  especially  so,  as  the  entrance  to  the  finest 
river  in  the  kingdom  is  thereby  fouled  to  the  extent  that  its  waters 
are  disgusting  to  the  senses.  A  similar  nuisance  caused  by  a  town  of 
smaller  dimensions  would,  in  all  probability,  have  been  remedied  long 
ere  this,  and  without  calling  in  the  assistance  of  a  Royal  Commission. 
For  sanitary  reform  in  the  metropolis  is  invariably  retarded  by  the 
opposition  of  the  great  moneyed  interests,  from  which  such  reforms 
usually  demand  sacrifices. 

In  the  present  instance,  it  is  complained  that  the  Metropolitan 
Board  of  Works,  in  carrying  out  the  main-drainage,  have  not  complied 
with  the  regulations  which  were  laid  down  in  the  Act  of  Parliament 
that  gave  them  their  powers.  In  this  Act,  it  was  clearly  intended  that 
the  sewage,  before  being  discharged  into  the  river,  should  be  deodorised 
or  otherwise  treated  so  as  to  cause  no  nuisance.  Now,  no  process  of 
sewage-treatment,  except  on  a  purely  experimental  scale,  has  ever  been 
attempted  by  the  Metropolitan  Board,  who  have  relied  entirely  on  that 
exceedingly  convenient  property  of  purifying  itself  which,  it  is  alleged, 
river-water  possesses. 

This  supposed  property  of  river-water  is  much  appreciated  by  sewer¬ 
age  engineers  and  other  persons  interested  in  the  discharge  of  foul 
li(piids  into  running  water,  but  is  quite  unsubstantiated  by  facts.  In 
the  present  instance,  the  nuisance  which  is  occasioned,  not  only  in  the 
immediate  neighbourhood  of  the  sewer-outfalls,  but  to  a  distance  of 
several  miles  from  them,  clearly  shows  that  such  self-purifying  action, 
even  if  it  exist  at  all,'  is  quite  inadequate  to  neutralise  the  prodigious 
pollution  which  here  takes  place.  There  is  probably  nothing  which  has 
so  much  militated  against  the  mitigation  of  pollution  of  rivers,  as  this 
doctrine  of  the  self-purification  of  river-water  ;  and  we  regard  it  as  un¬ 
fortunate,  in  the  interests  of  sanitary  progress,  that  the  present  Com¬ 
missioners  have  not  more  emphatically  stated  the  entirely  baseless 
nature  of  this  proposition.  This  matter  was  very  fully  investigated 
by  the  members  of  the  Rivers  Pollution  Commission  of  1868,  who 
clearly  demonstrated  that  such  a  power  of  self-purification  existed  in 
only  a  very  small  degree,  and  that  the  instances  cited  by  the  advocates 
of  this  theory  are  really  cases  of  dilution,  and  not  of  destruction, 
of  sewage.  A  second  and,  perhaps,  still  more  important  weakness  in  the 
present  system  of  discharge  of  sewage,  is  that,  contrary  to  the  expec¬ 
tations  of  the  projectors  of  the  main-drainage  scheme,  the  sewage,  in¬ 
stead  of  being  rapidly  conveyed  away  to  sea  and  thus,  at  the  worst, 
fouling  the  river  below  the  outfalls,  as  a  matter  of  fact  is  carried  back¬ 
wards  and  forwards  by  the  tides,  occasioning  a  nuisance  both  above 
and  below.  In  this  process  of  oscillation,  a  large  amount  of  the  sus¬ 
pended  matter  in  the  sewage  is  deposited,  and  forms  banks  of  putres¬ 
cent  mud,  which,  although  they  have  not  hitherto  interfered  with 
navigation,  are  the  source  of  exceedingly  foul  and  nauseating  exhala¬ 
tions,  familiar  to  all  watermen  on  the  lower  Thames.  The  investiga¬ 
tion  of  the  complex  mixing  action  which  takes  place  between  the 
sewage  and  the  river-water,  has  been  thoroughly  and  ably  investigated 
by  the  complainants,  and  the  results  of  their  experiments  will  be  of 


the  greatest  value  for  future  guidance  in  cases  where  sewage  has  to  be 
discharged  into  tidal  rivers.  When  it  is  remembered  that  these  expe¬ 
riments  have  shown  that  sewage-matters  are,  in  dry  seasons,  carried 
from  the  outfalls  up  the  stream  nearly  to  Teddington,  a  distance  of  about 
thirty  miles,  it  will  be  readily  understood  with  what  danger  the  dis¬ 
charge  of  sewage  into  such  tidal  waters  is  attended.  A  very  serious 
defect  in  the  present  drainage-system,  wRich  has  been  brought  to  light 
by  the  evidence  given  before  the  Commission,  is  the  increasing  utilisa¬ 
tion  of  the  so-called  “storm-outlets”  of  the  sewers,  which  are  becom¬ 
ing  annually  multiplied  owing  to  the  conduits  being  of  inadequate 
dimensions  to  carry  the  whole  drainage  during  heavy  rainfall.  When 
these  storm-discharges  take  place,  the  river  within  the  metropolitan 
area  becomes  polluted  with  highly  offensive  matter  which  has  been 
deposited  in  the  sewers  during  dry  weather,  and  which  is  .swept  out  by 
the  rapid  passage  of  the  flood-water.  As  from  the  evidence  it  ap¬ 
pears  that  this  is  likely  to  be  a  growing  evil,  we  hope  that  some 
remedy  will  be  adopted  before  it  has  assumed  dangerous  dimensions. 

It  has  been  alleged,  in  evidence  before  the  Commission,  that  wells 
in  the  vicinity  of  the  river  have  become  contaminated  by  soakage.  If 
this  be  the  case,  it  is  a  matter  of  very  great  public  importance,  owing 
to  the  annually  increasing  quantity  of  water  which  is  drawn  from  the 
porous  strata  which  lie  beneath  the  London  clay,  and  over  the  outcrop 
of  which  the  polluted  estuarine  waters  of  the  Thames  pass.  Under 
natural  conditions,  the  tendency  is  for  these  subterranean  waters  to 
overflow  into  the  river  ;  but,  owing  to  the  land  water-level  being  re¬ 
duced  by  pumping,  it  is  feared  that  foul  river- water  may  enter  these 
strata  and  pollute  the  water-supply.  These  strata  at  present  yield 
some  of  the  purest  and  most  wholesome  water  in  the  kingdom,  the 
great  value  of  which  in  the  immediate  neighbourhood  of  the  metro¬ 
polis  is  becoming  annually  more  recognised  by  water-engineers.  It 
would  be  a  circumstance  greatly  to  be  regretted  if  this  water-bearing 
stratum  were  destined  to  irremediable  pollution  in  the  manner  alleged. 
Fortunately,  however,  the  evidence  on  this  point  is  far  from  conclu¬ 
sive,  and  there  appears  to  be  no  immediate  cause  of  alarm. 

In  their  second  report,  the  Commissioners  propose  to  treat  of  the 
most  efficient  remedies  for  the  evils  which  they  have  pointed  out 
to  exist.  We  anticipate  that  this  second  report  will  form  an  even 
more  valuable  contribution  to  sanitary  science  than  the  first. 


THE  ACTION  OF  THE  HEART. 

The  short  duration  of  the  life  of  a  theory  in  physiology  has  passed 
into  a  proverb;  but  when  we  consider  the  difficulty  in  dealing  with  all 
vital  problems,  wonder  at  this  at  once  vanishes.  Theories  are 
suggested  from  time  to  time  to  put  together,  as  it  were,  in  a  con¬ 
venient  form,  the  results  of  observations,  to  collect  the  data  which,  in 
an  advancing  science,  accumulate  about  every  important  problem.  It 
is  not  only  reasonable,  but  also  almost  necessary,  that  theories  should 
change  as  knowledge  advances;  and  therefore  the  changeful  character  of 
physiological  theories  should  not  be  a  term  of  reproach,  but  rather  au 
indication  of  the  activity  of  the  science.  But  to  be  useful,  it  should 
be  distinctly  understood  that  theories  are  made  for  facts,  and  not  facts 
for  theories.  If  this  had  been  better  grasped  by  former  investigators, 
greater  progress  would  have  been  made  in  the  understanding  of  life- 
problems,  and  many  .subjects  would  not  have  collected  around  them 
masses  of  elaborate  theory,  unsupported  by  sufficient  observation.  It 
is,  however,  cheering  that  the  modern  physiologist  appears  to  under¬ 
stand  this,  and  makes  accurate  observation  take  the  first,  and  theory 
the  second  place. 

It  is  also  cheering  to  observe  that,  as  one  theory  displaces  anothei, 
it  is,  generally  speaking,  the  triumph  of  the  simpler  ;  and  that,  as  one 
problem  is  explained  in  such  a  way,  there  is  often  a  possibility  of 
applying  to  another  a  similar  solution.  There  have  been  few  ques¬ 
tions  which  have  agitated  the  mind  of  the  physiologist  so  much  as  the 
action  of  the  heart,  the  relation  of  one  part  to  another,  the  influence 
of  the  nervous  system,  and  the  action  of  drugs  upon  it.  Few  have 
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been  worked  at  with  so  much  energy,  and  few  have  produced  more 
apparently  conflicting  information. 

It  is  to  this  subject  that  we  propose  to  direct  attention,  as  it  appears 
pregnant  with  thoughts  which  must  have  as  great  an  interest  for  the 
physician  as  for  the  physiologist.  That  a  great  deal  of  work  is  being 
done  on  this  subject,  one  need  only  refer  to  the  recent  communication 
of  Professor  Roy  to  the  Royal  Jledical  and  Chirurgical  Society  to  prove. 
If  more  proof  were  wanting,  the  current  physiological  literature,  both 
of  the  continent,  and,  we  are  i)leased  to  add,  of  our  own  country,  would 
afford  it. 

It  is  a  well  known  fact  that,  unless  under  specially  favourable  con¬ 
ditions,  the  heart  of  a  ■warm-blooded  animal  ceases  to  beat  imme¬ 
diately  on,  or  very  soon  after,  removal  from  the  bod}";  and  any  extended 
observations  upon  the  action  of  this  organ  have  been,  up  to  a  compara¬ 
tively  recent  date,  made  almost  exclusively  upon  the  hearts  of  cold¬ 
blooded  animals,  especially  upon  that  of  the  frog.  This  animal’s 
heart,  when  removed  from  the  body,  will,  even  if  unsupplied  with 
blood,  continue  to  pulsate  for  hours,  and  even  days,  with  apparent 
little  alteration  of  its  beat,  provided  that  it  be  kept  moist  with  serum 
or  similar  fluid,  and  be  not  exposed  to  extremes  of  heat  or  cold.  The 
action  is  rhythmical,  commencing  at  the  sinus  venosus,  spreading  over 
the  auricles  to  the  ventricle  and  bulbus  arteriosus;  it  is,  comparatively 
speaking,  slow,  and  very  strongly  resembles  a  vermicular  action.  If 
the  heart  be  stimulated  by  the  prick  of  a  blunt  needle,  or  by  an  induc¬ 
tion-current,  an  extra  beat,  differing  in  no  degi'ee  from  the  normal, 
will  be  called  forth;  but,  by  increasing  the  strength  of  the  stimulus,  no 
extra  effect  is  produced,  and  a  series  of  rapidly  interrupted  shocks 
from  a  magnetic  interrupter  will  not,  as  if  we  had  to  deal  with  a  simple 
muscle,  produce  tetanu.s.  The  effect  of  the  stimulus,  therefore,  is  to 
call  forth  a  peculiar  action,  and  not  a  simple  contraction.  The  stimu¬ 
lant  will  excite  a  mechanism  which  is  either  nervous  or  is  inherent  to 
the  muscle  itself. 

The  extraordinary  effects  of  dividing  up  the  heart,  separating  the 
auricle  and  ventricle  from  the  sinus  and  from  one  another,  is  also 
well  known,  the  parts  beating  in  much  the  same  way  as  the  whole  ; 
he  only  difference  being  that  the  rhythmical  action  of  the  ventricle 
ifter  section  appears  to  be  less  easily  renewed  than  that  of 
^  die  auricles,  and  that  of  the  auricles  than  that  of  the  sinus. 
The  bisected  heart  also  continues  to  beat  as  though  whole.  The 
mly  part  of  the  heart  which  seems  to  be  unable  to  take  on  a 
•hythmical  action  is  the  very  apex  of  the  ventricle  (it  will  be 
i-ieeu  further  on  that  this  is  an  apparent,  not  a  real  difference).  In 
j  he  frog’s  heart,  minute  ganglia  have  been  demonstrated,  chiefly 
localised  in  three  situations,  viz.,  at  the  sino-auricular  junction,  in 

i. he  wall  of  the  auricles  (interauricular),  and  in  the  auriculo-ventri- 
i  ular  junction  ;  but  in  the  lower  portion  of  the  ventricle  towards  the 
,  pex,  no  ganglia  have  been  found.  A  very  tempting  theory  at  once 
[.vould  connect  the  rhythmical  power  with  these  ganglia,  since,  Avhere 
I  he  ganglia  exist,  the  rhythmical  action  is  the  rule,  whereas,  in  their 
•  bsence,  no  real  rhythm  occurs  when  the  part  which  does  not  contain 
>  hem  is  separated  from  the  rest  of  the  heart  ;  and  this  theory  is  the 
1  ue  which,  with  more  or  less  modification,  has  been  held.  Observing 
I  he  rhythm  of  the  heart  to  begin  at  the  sinus,  it  supposed  that  the 
I  anglia  in  the  sinus  were  the  originators  of  the  rhythm,  the  ganglia 

j.  1  the  interauricular  septum  and  in  the  auriculo-ventricular  grooves 
iking  it  on  in  turns,  in  subordination  to  its  starting-point,  or  modi- 

:  ring  it  in  some  way.  The  main  interest,  then,  of  these  ex- 
i-eriments  centres  upon  the  relations  between  the  ganglia  and  the 
!  luscle.  The  beat  is  evidently  automatic,  as  it  will  occur  in  the  heart 
I  nnoved  from  the  body,  and  is  not  called  forth  by  the  .stimulus 
'  f  the  blood  or  .similar  fluid  within  the  heart-chambers,  that  is,  by 
mple  reflex  action,  as  was  formerly  taught,  since  the  beat  will  go  on 
'  1  the  absence  of  such  fluid. 

As  a  subordinate  question  to  the  relations  between  the  ganglia  and 
'  le  auricle,  comes  the  question  of  the  relations  between  the  sinus-rhythm 
id  that  of  the  rest  of  the  heart.  As  regards  this  latter  question,  it 


may  be  said  that,  as  the  parts  of  the  heart  can  boat  rhythmically 
without  the  sinus,  it  is  unlikely  that  the  sinus  produces  the  rhythm. 

But  it  is  as  regards  the  other  question,  as  to  whether  the  rhythm  is 
due  to  nerve-influence  either  partially  or  entirely,  that  the  difficulty 
arises ;  and,  if  due  to  the  action  of  the  ganglia,  whether  this  action  be 
intermittent  or  constant.  Is  it  motorial  or  otherwise  ?  The  experi¬ 
ments  of  Eckhard,  Foster,  and  others,  which  showed  that  the  applica- 
cation  of  a  constant  stimulus,  electrical  or  othenvise,  will  produce  a 
rhythm  of  contraction  in  an  isolated  apex  void  of  ganglion-cells,  make 
it  probable  that,  if  the  movement  be  due  to  nerve-influence,  this  is 
constantly  in  action,  but  is  converted  into  rhythmical  action  by  the 
muscle  itself,  and  would  give  to  the  heart-muscle  a  property  somewhat 
similar  to  that  which  was  called  long  ago  “  rhythmical  nutrition”  by  Paget. 
But  Gaskell,  in  his  exhaustive  series  of  experiments,  goes  further,  and 
supports  a  myogenic  origin  of  the  heart-rhythm.  His  experiments 
upon  the  frog  have  been  controlled  and  contrasted  -vvdth  similar  experi¬ 
ments  upon  the  heart  of  the  tortoise  and  other  animals.  He  has 
shown  that  a  stripjtaken  from  the  very  apex  of  the  heart,  and  kept  moist 
in  a  chamber,  will,  if  subjected  to  a  stimulus  of  induction-shocks  sent 
in  at  regular  intervals,  after  a  time  take  on  a  spontaneous  rhythm, 
which  cannot  but  be  myogonic,  as  no  ganglia  exist  in  the  strip ;  and 
we  could  scarcely  believe  it  possible  that  the  movement  is  due  to  the 
presence  of  nerve-fibres  only,  for  they  cannot  originate  movement.  Ho 
has  further  demonstrated  that  the  apparent  difference  between  the 
action  of  the  sinus,  of  the  auricles,  of  the  ventricles,  and  of  parts  of  the 
latter,  is  one  of  degree,  not  of  kind.  If  the  one  be  myogenic,  so  too, 
in  all  probability,  is  the  other,  as  it  is  unlikely  that  the  several  parts 
of  the  heart  beat  rhythmically  according  to  different  systems.  The 
ventricle  of  the  tortoise,  if  removed  from  the  auricles,  remains  for  a 
time  quiescent,  then  commences  to  beat  slowly,  then  more  quickly, 
until  it  attains  its  maximum.  So,  too,  for  the  strip  from  the  ven¬ 
tricle  ;  it  remains  quiet  for  a  longer  time ;  and  then,  under  stimuli  (or 
without  ?),  will  commence  to  beat,  and  will  go  on  faster  and  faster  until 
it  reaches  a  maximum.  The  same  observations  are  true  of  the  action 
of  the  auricles,  and  of  a  strip  from  either  auricle  ;  and  also  of  the  sinus ; 
the  only  difference  being  that  there  is  a  gradual  lengthening  of  the 
period,  during  which  the  heart  is  as  it  were  developing  its  rhythm  in  a 
quiescent  state,  from  the  sinus  to  the  ventricular  apex.  We  shall 
return  to  the  bearing  of  this  theory  on  the  nerve-apparatus  of  the 
heart,  and  to  other  problems  of  the  cardiac  beat,  on  another  occasion. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

The  Medical  Sickness,  Annuity,  and  Life-Assurance  Society  ought  to 
be  able  to  supply  a  want  long  felt  by  the  profession  of  medicine  in  this 
country.  No  profession  has  in  its  daily  duties  more  frequent  evidence 
of  the  evil  consequences  produced  by  the  want  of  habits  of  thriftiness, 
and  by  the  neglect  to  make,  in  early  life  and  during  the  active  years, 
suitable  prorision  for  the  eventualities  which  none  can  foresee,  but 
which  may  at  any  moment  overtake  any  one  of  us. 

The  Society  has  been  established  on  sound  economic  principles  ; 
there  is  nothing  about  it  of  an  eleemosynary  character,  and  men  who 
join  it  incur  no  liability  beyond  the  annual  premium.  No  prudent 
man  hesitates  to  insure  his  life,  in  order  to  make  a  provision  for  his 
family  ;  convenient  arrangements,  however,  for  providing  adequate  pay 
during  periods  of  sickness  hitherto  have  not  been  at  hand.  How  many 
promising  careers,  especially  among  men  engaged  in  general  practice, 
have  been  wrecked  owing  to  the  inability  to  tide  over  a  temporary  in¬ 
capacity  resulting  from  some  acute  illness !  An  attack  of  typhoid  fever, 
for  instance,  contracted  by  a  young  man  in  the  discharge  of  the  ordi¬ 
nary  duties  of  his  profession,  may  be  followed  by  a  priod  of  de¬ 
bility,  which  is  prolonged,  owing  to  the  necessity  under  which 
too  many  men  find  themselves  compelled  to  resume  the  practice  of 
their  profession  long  before  they  have  had  time  to  re-establish  the 
health  of  body  and  mind  which  has  been  shattered  by  the  illness.  Ip 
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a  kind  of  half-healthy  state,  with  a  mind  which  quickly  flags  and  a 
body  that  easily  wearies,  it  is  impossible  for  a  man  to  prosecute  his 
profession  with  the  assiduity  and  contempt  for  inclement  weather  or 
unseasonable  hours,  that  alone  can  build  up  or  maintain  a  newly- 
formed  practice.  To  such  an  one  the  liberal  sickness-pay  of  the 
Society  would  be  a  boon  indeed  ;  he  would  not,  when  stmck  doym, 
suffer  from  the  depressing  influence  of  the  consciousness  that  his  illness 
meant  a  complete  aiTest  of  all  som-ces  of  professional  income,  but  he 
would  know  that  at  least  the  needed  immediate  assistance  was  pro¬ 
vided  ;  when  the  period  of  convalescence  came,  he  would  be  able 
to  secure  complete  rest  and  change  of  scene,  and  so  return  invigo¬ 
rated  to  his  work.  The  moral  support  afiforded  would  in  itself  be  of 
incalculable  benefit. 

The  Society  is  steadily  increasing  in  numbers  ;  over  three  hundred 
members  have  already  joined,  and  we  are  confident  that,  as  the  advan¬ 
tages  of  the  Society  become  more  extensively  known,  it  will  grow  into 
an  important  and  wide-reaching  organisation.  What  the  feeling  of 
the  profession  is,  was  Avell  shown  at  a  meeting  held  during  the  annual 
meeting  of  the  British  Medical  Association  at  Liverpool  last  summer  ; 
the  general  opinion  was  strongly  in  favour  of  the  establishment  of  this 
Society.  The  members  of  the  British  Medical  Association  are  already 
in  full  possession  of  the  calculations  and  tables  upon  which  the  finan¬ 
cial  arrangements  of  the  Society  are  based,  and  are  aware  that  advice, 
criticism,  and  free  discussion  are  invited.  We  are  confident  that  the 
more  the  mode  of  working  the  Society  is  investigated  and  scrutinised, 
the  more  general  will  be  the  approval  of  its  methods,  and  the  more 
numerous  the  adhesions  wliich  it  will  receive. 

AVe  have  dwelt  especially  on  the  sickness-pay,  because  we  feel  that 
this  is,  from  the  point  of  view  of  the  profession  as  a  profession,  the 
most  important  element  in  the  Society’s  work,  inasmuch  as  the  con¬ 
sciousness  of  the  fact  that  the  inevitable  loss  caused  by  illness  has  been 
provided  for  cannot  but  tend  to  give  confidence  in  many  an  hour  of 
trial ;  but,  from  other  points  of  view,  the  provision  for  old  age  afforded 
by  the  annuities  arranged,  as  well  as  the  ordinary  life-assurances, 
render  the  scheme  of  the  Society  complete.  The  ground  covered  by 
this  latter  part  of  the  scheme  is  equally  worthy  of  attention  and  com¬ 
mendation  ;  but  the  necessity  of  providing  for  old  age,  and  of  insuring 
one’s  life,  is  very  much  more  generally  recognised  than  are  the  great 
advantages  accruing  from  a  provision  against  sickness. 

The  first  general  meeting  will,  we  understand,  be  held  during  the 
meeting  of  the  British  Medical  Association  this  summer,  at  Belfast. 
All  suggestions  made  up  to  that  time  will  receive  full  consideration 
from  the  Provisional  Executive  Committee,  and  at  that  meeting 
suggested  modifications  and  amplification  of  the  rules  will  be  discussed, 
and  such  changes  can  be  made  as  may  by  the  consulting  actuary  be 
deemed  prudent  or  desirable.  Members  of  the  profession  who  are  not 
members  of  the  British  Medical  Association,  and  who  have  not  seen  the 
tariffs  of  the  Society,  can  obtain  them  by  application  to  the  secretary, 
Mr.  Radley,  26,  Wynne  Road,  Brixton,  S.W. 

- ^ - 

A  MEETING  of  the  Executive  Committee  of  the  General  Medical 
Council  will  be  held  on  Tuesday  next,  March  11th. 


KOVAL  COLLEGE  OF  SURGEONS. 

The  meeting  of  Fellows  and  Members  of  the  Royal  College  of  Sur¬ 
geons  which  we  mentioned  in  a  previous  issue  as  probably  to  be  held  on 
March  27th,  has  been  definitely  fixed  to  take  place  on  Monday,  March 
24th. 


THE  ILLNESS  OF  DK.  C.  THEODORE  WILLIAMS. 

The  report  in  last  week’s  Journal,  concerning  the  illness  of  Dr.  C. 
Theodore  Williams,  was  delayed  in  insertion,  and  referred  to  the  week 
ending  February  15th.  Since  that  date,  there  has  been  much  improve¬ 
ment  ;  the  symptoms  ■  of  peritonitis  having  subsided,  and,  in  the  last 
few  days  (March  3rd),  the  temperature  has  become  normal.  The 


weakness  and  loss  of  flesh  are  necessarily  great,  after  so  long  and  severe 
an  illness  ;  but  the  power  of  taking  nourishment  is  improving,  and  the 
nights  good,  so  there  is  fair  prospect  of  gradual  convalescence. 


THE  ARMY  MEDICAL  DEPARTMENT  IN  EGYPT. 

AVe  understand  that  the  Secretary  of  State  for  AVar,  in  expressing  to 
Lieutenant-General  F.  Stephenson,  C.B.,  commanding  the  Army  of 
Occupation  in  Egypt,  his  entire  satisfaction  -with  the  expeditious 
manner  in  which  the  regiments  detailed  for  duty  under  Major-General 
Sir  G.  Graham  were  despatched  from  Cairo  to  Suakim,  has  accorded 
special  commendation  to  Surgeon-General  J.  Irvine,  M.D.,  principal 
medical  officer  in  Egypt,  for  his  services  in  this  direction. 


COMPULSORY  NOTIFICATION  OF  DISEASE. 

The  upshot  of  recent  communications  between  the  Council  of  the 
Brighton  Medical  Society  and  the  Mayor  being  that  no  alteratioii  in 
the  clauses  objected  to  would  now  be  made  by  the  Town  Council,  a 
meeting  (intended  to  be  a  general  meeting  of  all  local  practitioners, 
but  to  which  several  were  not  summoned)  took  place  on  Tuesday, 
March  4th.  Mr.  Furner  was  in  the  chair,  and  was  influentially  sup¬ 
ported.  It  was  decided  to  petition  Parliament  against  the  clauses,  and 
to  send  a  deputation  to  Sir  Charles  Dilke  in  the  same  sense.  A  com¬ 
mittee  was  appointed  to  carry  out  these  resolutions,  and  to  open  a 
guarantee  fund.  _ _ , 

THE  MEDICAL  SOCIETY  OF  LONDON. 

The  annual  meeting  of  the  Medical  Society  of  London,  held  on  Monday 
last,  marked  the  close  of  a  period  which  has  been,  for  the  Society,  one 
of  the  most  eventful  since  its  foundation.  Under  the  presidency  of  Sir 
Joseph  Fayrer,  and  through  the  zealous  efforts  of  its  officers,  it  has 
been  carried  through  a  period  of  great  difficulty  and  anxiety,  and  now 
occupies  a  position  of  more  prominence  than  has  been  its  lot  for  many 
years.  The  number  of  Fellows  has  recently  largely  increased,  and  the 
interest  in  its  meetings,  as  shown  by  the  numbers  attending,  as  well  as 
by  the  importance  of  the  papers  and  debates,  would  also  seem  to  be 
greater  than  in  former  years.  These  meetings  have  struck  us  as  being 
commonly  somewhat  less  formal  than  those  of  most  othei  London 
societies  ;  and  as  thus  affording  a  pleasant  meeting-ground,  where 
members  of  the  profession  of  all  ranks  might  exchange  experiences, 
with  a  frankness  and  spontaniety  not  possible  in  more  ambitious  assem¬ 
blies.  The  officers  and  Council  elected  for  the  ensuing  year  were 
President;  Arthur  Edward  Durham.  Vice-Presidents:  John  Bruuton, 
M.D. ;  Alfred  Cooper  ;  Richard  Douglas  Powell,  M.D. ;  Sydney  Jones. 
Trecosiiver :  Alfred  AUiltshire,  M.D.  Hbrccriun ;  AA  illiam  Heni’j 
Allchin,  M.B.,  F.R.S.E.  Honorary  Secretaries :  Alfred  Pearce  Gould, 
M.  S. ;  James  Kingston  Fowler,  M.  D.  Secretary  for  Foreign  Correspond¬ 
ence;  Sir  AVilliam  MacCormac,  D.Sc.  Council:  Samuel  Benton; 
Thomas  Lauder  Brunton,  M.D.,  F.R.S.;  S.  Brudenell  Carter;  Samuel 
Cartwright ;  John  Cavafy,  M.D. ;  Henry  Radclifl’e  Crocker,  M.D. ;  John 
IlenrvDrew;  Sir  Joseph  Fayrer,  K.C.S.L,  M.D.,  F.R.S.;  Heneagt 
Gibbes,  M.D.;  F.  De  Havilland  Hall,  M.D.;  Jonathan  Hutchinson, 
F.  R.  S. ;  Edward  Lund  ;  Francis  Mason ;  Edmund  Owen ;  Isambard 
Owen,  M.D.;  Arthur  Ernest  Sansom,  M.D.;  Charles  Brodie  Sewell, 
M.D.;  Thomas  Gilbart-Smith,  M.D.;  AA^illiam  Heath  Strange,  M.D. 
AVilliam  Henry  AAriiite,  M.D. 


Weston’s  walk. 

On  February  27th,  AVeston  was  on  the  track  at  the  People’s  Hall  ii 
Bath  for  ten  hours  and  five  minutes  at  a  stretch,  during  which  tim 
he  covered  40  miles.  Next  day,  AVeston,  in  very  wet  weather  am 
over  very  heavy  roads,  walked  to  Salisbury  (41  miles),  accompanied  al 
the  Avay  by  three  young  amateurs.  On  Friday  he  journeyed  to  South 
ampton  on  a  bright  and  frosty  day,  and  exhibited  no  drowsiness,  hi 
first  halt  being  at  the  end  of  15  miles,  for  coffee,  when  he  stopped  onl 
for  a  few  seconds.  On  Saturday,  he  walked  at  the  Victoria  Skatin 
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Rink,  Southampton,  from  7  A.  M.  till  5  f.m.  ,  doing  38  miles  in  that 
space  of  time.  He  dined  while  on  the  track,  and  afterwards  retired  for 
an  hour  and  a  half’s  sleep  before  finishing  the  remaining  12  miles, 
which  he  did  by  half  past  9  r.  m.  On  Monday,  Weston  spent  the  day 
at  Southampton,  but  at  the  rhilharmonic  Hall.  He  again  walked  38 
miles  without  a  rest,  walking  steadily  and  well  throughout.  On 
Tuesday,  soon  after  6.30  a.m.,  in  blinding  rain,  Weston  set  out  from 
Southampton,  when  he  completed  4,500  miles  at  half  past  9  p.m.  On 
this  day,  with  the  exception  of  two  minutes’  halt  for  coffee  after  doing 
13  miles,  the  pedestrian  did  not  retire  till  he  had  accomplished  30 
miles.  He  has,  with  these  long  stretches,  been  preparing  himself  for 
his  intended  marvellous  intention,  considering  the  work  already  done, 
of  walking  from  Brighton  to  London,  53  miles,  without  a  rest,  leaving 
at  3  A.M.,  and  reaching  the  Victoria  Coffee  Hall  at  about  5  p.m.  to-day 
(Saturday).  Athis  lecture  to-night,  Dr.  Alfred  Carpenter  is  to  preside,  Sur¬ 
geon-General  Francis  on  Tuesday  night.  Dr.  B.  W.  Richardson  on  Thurs¬ 
day  night,  and  Dr.  Norman  Kerr,  on  the  close  of  the  whole  walk,  on 
.  Saturday  week.  During  Weston’s  week  of  walking  at  the  Victoria, 
the  British  Medical  Temperance  Association  have  arranged  to  have 
him  under  close  observation,  and  they  have  retained  a  qualified  ob¬ 
server  to  reside  on  the  premises  for  this  purpose.  Records  of  perma¬ 
nent  value  may,  therefore,  bo  looked  for. 


ENTERIC  FEVER  AT  THE  ROYAL  FREE  HOSPITAL. 

Enteric  fever  has  recently  been  rife  amongst  the  nursing  staff  of  the 
Royal  Free  Hospital,  no  less  than  seven  nurses  having  contracted  the 
disease  during  the  latter  part  of  the  year.  All  of  these  had  been  en¬ 
gaged  in  nursing  typhoid  cases,  and  this  fact  has  brought  into  promi¬ 
nence  an  important,  though  we  are  inclined  to  think,  a  somewhat 
neglected  factor  in  the  etiology  of  the  disease  :  we  refer  to  the  recent 
stools  of  enteric  fever  patients.  There  are  probably  few  who  will  not 
admit  the  contagiousness  of  the  disease,  but  probably  equally  few  hold 
that  the  specific  product  is  contained  in  the  recent  stool.  The  decom¬ 
posing  excreta  are  no  doubt  a  source  of  infection,  but  the  latter  view 
inll  scarcely  apply  to  the  instances  under  discussion,  for,  presuming 
1  that  the  excreta  be  immediately  removed  and  got  rid  of,  and  that  any 
1  soiled  bed  or  body-linen  be  at  once  changed,  those  who  are  in  imme- 
,  diate  and  habitual  contact  with  the  typhoid  sick  should  enjoy  equal 
immunity  ivith  others,  at  any  rate  in  so  far  as  the  decomposition-theory 
is  concerned.  It  is  true  that,  in  some  fever  hospitals,  there  are  but  few 
recorded  instances  of  nurses  having  contracted  enteric  fever,  but  this  is 
:  in  all  probability  due  to  the  fact  that  they  have  already  suffered,  and 
\  are  thus  virtually  protected,  or  that  they  are  of  such  an  age  as  to  be 
,  less  susceptible.  Provided  then  that  the  attendants  upon  the  typhoid 
patient  be  seasoned,  that  instant  removal  and  prompt  destruction  of  ex¬ 
creta  be  enjoined,  that  all  soiled  linen  be  at  once  changed,  and  that 
,  means  be  taken  to  ensure  thorough  and  cfheient  ventilation,  the  enteric 
,  fever  patient  becomes  comparatively  harmless,  and  we  can  see  no  reason 
,  why,  under  such  circumstances,  he  should  not  be  admitted  to  the  wards 
of  a  hospital. 

‘  A  SANITARY  ASSOCIATION  IN  HULL. 

I  A  meeting  was  held  last  month  in  Hull  which  may  have  an  important 
part  in  bringing  about  an  improvement  in  the  health  of  that  historic 
'  borough,  which  has,  as  is  well  known,  gi’eatly  increased  in  recent  times 
^  in  size  and  importance.  The  meeting  was  convened  by  Canon  McCor- 
mick,  and  after  Mr.  R.  H.  B.  Nicholson  had  dwelt  on  the  necessity  of 
further  popular  education  in  sanitary  matters,  and  Dr.  Macmillan  had 
!  .suggested  the  formation  of  a  Sanitary  Association,  Dr.  Lunn  gave  an 
account  of  a  similar  society  which  had  been  fonned  by  the  medical 
'  men  of  Hull  thirty  years  ago.  A  resolution,  moved  by  Mr.  R.  H.  B. 
Nicholson,  “  That  a  course  of  lectures  be  delivered  on  sanitary  matters 
in  different  parts  of  the  town,  ”  was  carried  unanimously,  and  the  fol¬ 
lowing  resolution  proposed  by  Dr.  Macmillan  was  also  carried,  “  That, 
in  order  to  carry  out  effectually  Mr.  Nicholson’s  resolution,  a  sanitary 
association  be  fonned,  consisting  of  the  clergy  and  ministers  of  all 


denominations  and  members  of  the  medical  profession,  and  representa¬ 
tives  of  each  church  and  chapel,  with  power  to  add  to  their  num’ocr, 
and  to  adopt  such  measures  as  they  may  think  necessary  to  iiromotc 
the  sanitary  condition  of  the  town.”  This  is  to  attack  the  difficulty 
from  the  right  direction  ;  it  is  hopeless  to  try  to  help  people  unless 
they  will  help  themselves,  and  the  poorer  inhabitants  of  our  largo  towns 
must  learn  the  advantages  of  healthy  surroundings  and  healthy  habits 
before  their  co-operation  in  sanitary  work  can  be  assured.  "Wo  may 
ivarmly  congi'atulato  the  towm  of  Hull  upon  possessing  among  its 
citizens  such  public  sprited  men  as  those  members  of  our  profession  who 
have  taken  so  largo  a  part  in  the  inauguration  of  this  good  work. 


THE  unsanitary  STATE  OF  THE  RIVIERA. 

The  impossibility  of  maintaining,  much  more  of  restoring,  health 
without  strict  attention  to  sanitary  laws,  is  now  so  widely  recognised 
in  this  country,  especially  by  the  class  who  frequent  the  Riviera,  that 
if  it  once  came  to  be  generally  believed  that  the  authorities  of  Cannes 
were  careless  about  such  matters,  the  days  of  its  prosperity,  in  so  far 
at  least  as  it  depends  upon  English  visitors,  would  be  numbered.  In 
one  of  his  recent  “Letters  from  the  Riviera,”  published  in  this 
Journal,  Mr.  Ernest  Hart  has  described  with  just  indignation  tho 
“  gi’oss  irregularities  and  cruel  offences  against  health  and  decency,” 
which  are  permitted  to  go  on  with  impunity  at  Cannes.  He  instanced, 
in  particular,  a  gross  case  where  the  cesspool  of  a  large  hotel  was 
periodically  emptied  into  a  rivulet  which  traverses  one  of  those  ravines 
which  ought  to  be,  and  would  be  if  the  defiling  hand  of  man  were 
stayed,  one  of  the  chief  attractions  of  the  town.  We  are  glad  to 
learn,  from  the  letter  published  in  another  column,  that  this  particular 
piece  of  atrocity  has  been  put  a  .stop  to,  owing  to  the  publicity  given 
to  the  circumstance  by  Mr.  Ernest  Hart’s  letter.  The  ^Mayor  has  used 
his  influence  to  have  the  communication  between  the  cesspool  of  the 
hotel  and  the  rivulet  closed.  It  is,  however,  evident  that  much  more 
must  be  done  if  Cannes  is  to  continue  to  be  a  health-resort.  There  is 
no  real  drainage  in  many  parts  of  the  town.  Captain  Douglas  Galton 
made  many  excellent  suggestions,  and  drew  up  a  complete  scheme  for 
the  drainage  of  the  whole  town.  This  scheme  has  not  yet  been  carried 
out  ;  and,  meanwhile,  the  absence  of  control  or  system  would  seem  to 
bo  so  complete  that  big  hotels  are  allowed  to  conduct  all  their  sewage 
into  large  cesspools,  and  empty  their  cesspools  into  their  neighbours’ 
gardens.  We  believe  that  a  feeling  against  the  wisdom  of  sending 
patients  to  Cannes  and  some  other  towns  on  the  Riviera  will  soon 
manifest  itself  among  the  profession  in  England,  unless  the  authorities 
of  these  towns  seriously  set  al)out  substituting  for  their  present  bar¬ 
barous  arrangements  others  more  in  accordance  with  sanitary  laws  and 
ordinary  common  sense. 

THE  METROPOLIS  WATER  BILL. 

The  Metropolis  Water  Bill  is  being  actively  promoted  by  the  Cor¬ 
poration  of  London.  The  terms  of  the  Bill  provide  that  any  consumer 
may  demand  the  supply  of  water  by  meter  instead  of  by  rate.  The  Bill 
is  strenuously  opposed  by  the  water-companies,  who  consider  that  it 
would  greatly  injure  their  interests  ;  although  it  appears  that  if  tho 
amount  of  water  now  alleged  to  be  used  were  charged  for  according 
to  the  terms  of  the  Bill,  the  revenues  of  the  water-companies  would  be 
actually  increased.  It  is  proposed  that  where  the  quantity  of  water 
supplied  in  any  quarter  does  not  exceed  six  thousand  gallons,  the 
charge  shall  be  three  shillings  per  quarter,  whilst  where  the  quantity 
supplied  exceeds  this  amount,  the  charge  shall  be  sixpence  for  each 
additional  thousand  or  fraction  thereof.  The  persons  who  will  reap 
the  greatest  advantage  from  this  measure  are  those  owning  large  city 
premises  where  but  little  water  is  used  and  yet  where,  under  the  exist¬ 
ing  arrangement,  heavy  water-rates  have  to  be  paid.  There  can  be  no 
doubt  that  an  immense  quantity  of  water  is  at  present  wasted,  and  as 
the  Bill  will  encourage  the  economical  use  of  water  throughout  the 
metropolis,  there  is  every  reason  to  believe  that,  if  this  economy  be 
not  carried  to  excess,  the  public  generally  ivill  benefit  by  the  change. 
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THE  AOITATION  AGAINST  COMPULSORY  HOME-LESSONS. 
Fot.lom'ing  up  the  great  meeting  in  Bradford,  which  was  attended  by 
3,003  persons,  on  the  subject  of  compulsory  home-lessons  in  element- 
ii'ry  schools,  a  deputation  from  the  medical  practitioners  of  the  town 
waited  upon  the  School  Board  on  February  27th.  At  the  public 
meeting  a  resolution  had  been  passed  that,  in  the  opinion  of  those 
present,  home-lessons  ought  not  to  be  compulsory  on  children  under 
10  years  of  age.  This  resolution  was  accepted  with  so  much  enthusi¬ 
asm  by  the  meeting,  and  the  platform  contained  so  many  medical  men, 
including  Dr.  Allbutt,  ]\Ir.  Pridgin  Teale,  Dr.  Goyder,  Dr.  Rabagliati, 
and  others,  that  it  was  thought  by  some  that  a  medical  memorial  on 
the  question  could  easily  be  obtained,  which  -would  much  strengthen 
the  hands  of  those  ivho  believed  that  the  pressure  of  education  in 
Board-schools  rvas  in  many  cases  too  severe.  Accordingly,  a  petition 
to  the  School  Board  was  drawn  up,  setting  forth  that  “the  under¬ 
signed,  believing  that  evening  brain-work  is  undesirable  and  often 
injurious  to  young  children,  earnestly  pray  the  Board  to  give  effect  to 
the  resolution  come  to  at  the  public  meeting,  that  home-lessons  ought 
not  to  be  compulsory  in  the  case  of  children  under  10  years  of  age. 
This  petition  was  signed  by  fifty-three  out  of  the  seventy  practitioners 
in  the  borough,  and  Drs.  R.  G.  Alexander  and  Rabagliati  attended  to 
jiresent  it  at  the  last  meeting  of  the  School  Board.  Dr.  Alexander 
said  that  as  he  had  recently  had  to  attend  some  cases  of  head- 
mischief  due  to  educational  over-pressure,  and  among  them  a 
fatal  case  in  the  child  of  a  school-teacher,  and  a.s,  besides,  he  found 
the  names  of  so  very  many  of  his  colleagues  appended  to  the  memorial, 
he  felt  impelled  to  sign  it.  Dr.  Rabagliati  drew  attention  to  the 
fact  that,  in  the  last  ten  years,  deaths  from  hydrocephalus  at  the  ages 
of  5  to  25  years— that  is  at  school-ages,  and  the  ages  just  beyond- 
had  very  much  increased.  Comparing  deaths  at  those  ages  in  1880 
with  those  from  the  same  cause  in  1870,  the  latter  period  showed  an 
increase  of  no  less  than  20  per  cent.  This,  he  believed,  must,  at  least 
in  part,  be  attributed  to  educational  over-pressure.  He  also  pointed 
out  that  the  mortality  from  cephalitis  had  increased  in  the  same 
period  by  very  nearly  50  per  cent.  ;  and  -while  he  did  not  think  this 
could  be  attributed  to  educational  pressure,  he  begged  the  members  of 
the  Board  to  beware  lest,  by  their  action,  an  additional  impetus  might 
be  given  to  causes  which  already  wei'e  powerfully  increasing  the  mor¬ 
tality  from  nervous  disorders.  After  some  questions  had  been  asked 
by  members  of  the  Board  the  deputation  withdrew,  the  memorial  hav¬ 
ing  been  referred  to  the  School-Management  Committee  for  fuithei 
consideration.  In  Bradford,  opinion  both  lay  and  medical  is  much 
exercised  on  this  question,  and  the  legality  of  compulsory  home-lessons 
is  being  raised  in  the  case  of  Regina  v.  AVatson  and  others.  The 
whole  country  will  be  interested  in  the  decision,  the  general  (juestion 
being  so  important  both  in  its  medical  and  legal  aspects. 


SMALL-VOX  IN  BIRMINGHAM. 

This  epidemic,  which,  since  Christmas,  has  given  cause  for  much 
anxiety,  has  not  yet  terminated,  but  is  greatly  abated.  Last  week’s 
report  shows  a  smaller  number  than  at  any  time  during  the  present 
Year.  AVith  the  advent  of  fine  weather,  which  we  do  not  seem  likely 
to  get  just  yet,  it  is  hoped  the  disease  -will  disappear.  During  the 
four  weeks  ending  February  9th,  16th,  23rd,  and  Alarch  1st,  the 
number  of  cases  reported  and  admitted  to  hospital  have  been  respec¬ 
tively  27,  29,  35,  and  14.  In  the  first  week,  one  reported  case  was 
not  admitted  into  hospital.  The  deaths,  during  the  same  -weeks,  have 
been  9,  2,  2,  and  3. 


THE  ROYAL  COMMISSION  ON  THE  DWELLINGS  OF  THE  POOR. 

The  London  Gazette  of  March  4th  contained  the  expected  notification 
of  the  appointment  of  the  Royal  Commission  of  Inquiry  into  the 
Housing  of  the  Poor.  The  warrant,  which  is  dated  AA’hitehall, 
Alarch  4th,  says  that,  in  compliance  with  the  address  presented  by 
the  House  of  Lords,  praying  for  the  issue  of  a  Royal  Commission,  Her 
Majesty  has  nominated,  constituted,  and  appointed  Sir  Charles  Dilke, 


AI.P.,  chairman  of  the  Commission,  together  with  the  Prince  of 
AVales;  Cardinal  Archbishop  Alanning;  the  Alarquis  of  Salisbury;  Earl 
Brownlow  ;  Baron  Carrington  ;  Air.  G.  J.  Goschen,  AI.P.  ;  Sir  Richard 
A.  Cross,  AI.  P.  ;  the  Bishop  Suffragan  of  Bedford  ;  the  Hon.  E.  Lyulph 
Stanley,  ALP.  ;  Air.  AV.  Al’Cullagh  Torrens,  ALP.  ;  Air.  Henry  Broad- 
hurst,  ALP.  ;  Air.  Jesse  Ceilings,  AI.P.  ;  Air.  George  Godwin  ;  and  Air. 
Samuel  Alorley,  AI.  P. ,  to  be  the  commissioners  to  inquire  into  the 
housing  of  the  working  classes.  The  commissioners,  or  any  five  of 
them,  are  authorised  and  empowered  to  call  before  them  all  “such 
persons  as  you  may  judge  most  competent,  by  reason  of  their  situa¬ 
tion,  knowledge,  or  experience,  to  afford  you  correct  information  on  the 
subject  of  this  our  Commission,  and  also  to  call  for,  have  access  to, 
and  examine  all  such  books,  documents,  registers,  and  records  as  may 
afford  you  the  fullest  information  on  the  subject,  and  to  require  of  and 
concerning  the  premises  by  all  other  lawful  ways  and  means  -\\hatso- 
ever.”  They  are  also  further  authorised  to  visit  and  personally  inspect 
any  such  places  in  the  United  Kingdom  as  they  may  deem  expedient 
for  the  more  effectual  carrying  out  of  the  objects  of  the  Commission, 
and  to  report  from  time  to  time  prior  to  the  issue  of  their  final  report 
upon  the  matters  submitted  for  their  consideration.  Air.  J.  E.  C. 
Bodley,  barrister-at-law,  is  appointed  the  Secretary  of  the  Com¬ 
mission.  _ 


EDUCATIONAL  OVEK-PRE.S.SURE. 

On  Alarch  4th,  about  fifty  members  of  Parliament  met  to  discuss  the 
subject  of  over-pressure  in  education,  and  among  those  present  were 
Professor  Thorold  Rogers,  AI.P.  (who  presided),  Earl  Percy,  Sir  J. 
Kennaway,  Lord  Emlyii,  Air.  Thomas  Shaw,  Air.  AAL  Rathbone,  Sir 
Trevor  Lawrence,  Lord  A.  Percy,  Sir  C.  Alills,  Baron  de  Ferrieres,  Sir 
R.  Buxton,  Air.  Buxton,  Dr.  Farquharson,  Alessrs.  E.  L.  Stanley, 
T.  D.  Acland,  Broadhurst,  Torrens,  Ceilings,  and  Hopwood.  In  the  course 
of  the  conference,  a  small  deputation  from  the  National  Union  of  Ele¬ 
mentary  Teachers  suggested  certain  alterations  in  the  Education  Code, 
as  a  practical  means  of  affording  some  reliet  from  the  existing  over¬ 
pressure,  and  of  improving  the  classification  and  education  of  scholars. 
They  suggested  that  the  department  should  be  asked  to  allow  the 
managers  at  their  discretion  to  withhold  from  examination  in  element¬ 
ary  subjects  not  more  than  ten  per  cent,  of  the  qualified  scholars.  Con¬ 
siderable  discussion  took  place,  in  the  course  of  which  there  Avas  an 
almost  general  expression  of  opinion  among  the  members  in  favour  of 
the  objects  of  the  deputation,  concerning  Avhich  many  questions  Avero 
asked  and  information  giA^en.  At  the  close  of  the  conference,  it  Avas 
explained  that  the  object  of  the  deputation  Avas  not  to  join  in  the  cry 
against  Avhat  Avas  called  OA’er-education,  but  to  seek  such  relaxation 
and  elasticity  of  the  school-system  as  to  giA-e  full  course  to  the  varying 
capabilities  of  different  children. 

THE  HOSPITALS  ASSOCIATION. 

The  first  Council  of  the  Association  has  been  constituted  as  follows :  i 
Vice-Presidents:  The  Right  Hon.  Lord  Aberdare,  F. R. S.,  Hospital  forj 
Sick  Children;  Sir  T.  Fowell  Buxton,  Bart.,  London  Hospital;  Sii 
AndreAV  Clark,  Bart.,  LL. D. ,  Al.D.,  London  Ho.spital  and  East 
London  Hos])ital  for  Children;  Alajor  Ross,  ALP.,  Aliddlesex  Hospitid. 
Council:  The  Right  Hon.  the  Earl  of  Cork  and  Orrery,  K.P.,  St. 
George’s  Hospital;  Viscount  PoAverscourt,  K. P. ,  Ireland;  Sir  Ruth er  j 
ford  Alcock,  K.IUl,  AA^estmiu.ster  Hospital  and  Hospital  for  AVoineu  ! 
H.  AAL  Acland,  Al.D.,  C.B.,  D.C.L.,  F.R.S.,  Oxford  University  ;  AVil- 
liam  Bousfield,  Esq.,  King’s  College  Hospital;  J.  S.  BristoAve,  Al.D. 
F.R.S.,  St.  Thomas’s  Hospital;  Henry  C.  Burdett,  Estp,  Seamen’^ 
Hospital  and  Home  Hospitals  Association  ;  J.  H.  Buxton,  Esq.,  Londoi 
Hospital;  AI.  D.  Chalmers,  Esip,  London  Fever  Hospital;  the  Rev 
Canon  Erskine  Clarke,  ALA.,  Bolingbroke  House  Pay  Ho.spital ' 
Frederick  Cox,  Esq.,  Chelsea  Hospital  for  AA  omen  and  British  Lyingj 
in  Hospital;  AV.  H.  Cross,  Esq.,  St  BartholomeAv’s  Hospital;  H.  N 
Custance,  Esq.,  Aletropolitan  Hospital  Sunday  Fund;  R.  Farquharl 
son,  Al.D.,  M.P.,  Scotland;  Timothy  Holmes,  Esq.,  St  George’s  Hos| 
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pital  and  Provident  Dispensaries;  R.  Benson  Jowitt,  Esq.,  General 
Infirmary,  Leeds;  G.  B.  Lloyd,  Esq.,  General  Ho.spital,  Birmingham; 
R.  H.  Lloyd,  M.D.,  Lambeth  Infirmary;  Charles  Macnamara,  Esq., 
Westminster  Hospital;  Malcolm  Morris,  E.sq.,  St.  Mary’s  Hospital;  C. 
Murdoch,  Esq.,  Great  Northern  Central  Hospital;  William  ,1.  Nixon, 
Esq.,  House  Governor,  London  Hospital;  Richard  Quain,  M.D.,  F.R.S., 
Consumption  Hospital,  Brompton  ;  T.  Gilbart-Smith,  M.D.,  London 
Hospital  and  Royal  Hosi)ital  for  Disea.ses  of  the  Chest;  Joseph  "White, 
Es(i.,  General  Hospital,  Nottingham.  It  is  proposed  that  the  evening 
meetings  of  the  Association  shall  be  held  on  the  third  "Wednesday  in 
the  month.  The  first,  however,  will  take  place  on  March  26th,  when 
a  paper  will  be  read  by  Mr.  M'illiam  J.  Nixon,  Hou.se  Governor  of  the 
London  Hospital,  on  “Difficulties  associated  with  the  Administration 
of  the  Out-patient  Department,  and  how  best  to  deal  with  them.  ”  The 
meetings  will  probably  be  held  at  the  rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square,  the  chair  being  taken 
at  8  P.M.  Persons  desirous  of  being  present  at  the  evening  meetings, 
or  of  becoming  members  or  as.sociates,  are  requested  to  communicate 
with  the  Secretary,  Mr.  J.  L.  Clilford-Sniith,  at  the  oflice.  No.  1, 
Adam  Street,  Adelphi,  who  will  gladly  forward  the  neces.sary  forms  of 
ap{)lication. 


TUB  DALRYMPI.K  HOME  FOR  INEBRIATES. 

The  record  of  a  complete  quarter’s  working  of  this  institution, 
opened  on  the  29th  of  October  last,  is  now  available,  and  discloses  a 
very  encouraging  prospect  of  future  success.  During  the  quarter, 
there  were  seventeen  admi.ssions,  nine  of  which  were  under  the  Habitual 
Drunkards  Act,  and  eight  privately.  Of  the  former,  four  dipso¬ 
maniacs  each  surrendered  his  liberty  for  twelve  months,  the  full 
period  allowed  by  the  Act;  one  for  nine  months,  and  four  for  three 
months.  All  were  strongly  recommended  to  enter  for  the  full  term, 
and  would  have  done  so  but  for  unavoidable  pecuniary  or  business 
hindrances.  The  staff  are  wise  in  endeavouring  to  secure  the  reten¬ 
tion  of  the  patients  for  as  long  a  period  as  possible.  There  was  only 
one  discharge — that  of  a  gentleman  who  was  suffering  from  phthisis, 
who  was  di.scharged  by  the  Home  Secretary,  and  ultimately  died. 
During  his  residence  at  the  home,  his  dipsomaniac  habits  were  com¬ 
pletely  abandoned.  It  is  remarkable  that  in  no  case  has  there  been 
any  trouble  on  the  score  of  drinking — a  satisfactory  state  of  matters, 
mainly  attributable  to  the  variety  of  occupation  within  the  home  and 
its  gi-ounds,  and  to  the  judicious  treatment  of  the  medical  superin¬ 
tendent,  Mr.  Joseph  Smith.  The  patients  included  a  young 
gentleman  from  the  South  of  France,  a  solicitor,  two  civil  ser¬ 
vants,  an  underwriter,  several  graduates  of  Cambridge,  and  a  surveyor. 
The  committee  are  appealing  for  funds  to  establi.sh  a  home  for  females, 
as  well  as  for  additional  accommodation  for  males  at  the  e.xisting 
Retreat  at  Rickmansworth.  A  gratifying  feature  has  been  the  hearty 
co-operation  of  the  resident  magistrates,  clergy,  and  medical  prac¬ 
titioners. 


MORE  POI.SONINO.S. 

Closely  following  upon  the  Liverpool  poisoning  cases,  two  other  cases 
are  reported.  A  Mrs.  Lefly  has  been  committed  to  take  her  trial  at 
the  Lincoln  Assizes  on  the  charge  of  poisoning  her  hu.sband  by  arsenic. 
Mrs.  Lefly  prepared  her  husband  a  rice-pudding  before  she  went  to 
J  market,  leaving  him  to  bake  it.  Previously  in  good  health,  the  un¬ 
fortunate  man  died  in  seven  hours  after  partaking  of  the  pudding, 
which  was  found  by  Dr.  Stevenson  to  contain  a  large  quantity  of 
white  arsenic.  The  man  told  Mr.  Fraskally,  who  attended  him,  that 
,  he  had  been  poisoned  by  his  wife.  At  Knutsford,  a  Mr.s.  "Wilkinson 
I  .s  charged  with  attempting  to  poison  her  son  and  daughter-in-law,  on 
,Jn  whose  lives  she  had  effected  insurances,  by  means  of  oxalic  acid. 
The  poison  was  attempted,  it  is  alleged,  to  be  administered  in  some 
;ea,  which  was  found  by  Mr.  Bell,  the  county  analyst,  to  consist  of 
,  -“qual  parts  of  oxalic  acid  and  liquid.  The  peculiar  appearance  of  the 
-ca  was  noticed,  and  none  of  it  was  taken. 


ATTEMPT  TO  BRIBE  A  MEDICAL  MAN  TO  MURDER. 

Sydney  Cl.vy,  a  tobacconist  of  Holloway  Road,  who  was  recently 
charged  with  attempting  to  bribe  Mr.  De  Gruyther,  a  medical  prac¬ 
titioner,  to  poison  the  illegitimate  child  of  the  said  Clay,  as  stated 
in  the  Journ.vl  of  February  2nd,  p.  232,  has  been  found  guilty,  and 
sentenced  to  six  months’  imprisonment  with  hard  labour. 


THE  LONDON  HO.SPITAL. 

It  is  melancholy  news  to  hear  that  the  London  Hospital  is  again  in 
great  financial  straits;  an  immediate  deficit  of  £15,000  a  year,  or  about 
one-third  of  the  total  expenditure,  has  to  be  faced.  Unless  this  siuu 
can  be  raised,  2)art  of  the  hospital  must  be  closed;  and,  as  it  is  always 
full,  this  would  be  a  real  calamity. 


A  melancholy  mistake. 

A  DEATH  recently  occurred  at  the  Gloucester  Infirmary  under  very  un¬ 
fortunate  circumstances.  One  of  the  physicians  while  making  his 
rounds,  ordered  a  woman  suffering  from  bronchitis  a  sleeping  draught, 
containing  a  drachm  of  the  .syrup  of  chloral.  The  pupil  to  whom  the 
prescription  was  dictated,  not  being  aware  of  the  difference  between 
the  syrup  and  chloral  itself,  wrote  down  a  drachm  of  chloral.  'Ihis 
do.se  was  unfortunately  administered,  and  the  jiatient  died  within  an 
hour.  The  physician.  Dr.  "Washbourne,  frankly  took  much  of  the 
blame  on  his  own  shoulders,  by  stating  at  the  inquest  that  he  ought  to 
have  overlooked  the  prescription  ;  we  cannot  help  thinking  that  the 
dispenser  was  far  more  blameworthy,  inasmuch  as  he  ought  to  have 
known  that  a  drachm  of  cliloral-hydrate  was  an  exceedingly  unusual 
do.se,  to  say  the  least,  to  take  night  after  night.  The  jury  appended 
a  rider  to  their  verdict,  to  the  effect  “  that  the  system  disclosed  by  this 
inquiry  as  existing  at  the  infirmary,  with  reference  to  the  dictating  of 
prescriptions  without  any  signature  of  any  responsible  medical  officer 
being  appended,  is  a  very  dangerous  one,  and  one  which  should  be  re¬ 
medied  forthwith.  And  we  also  consider  that  in  cases  of  special  pre¬ 
scriptions  there  should  be  some  communication  between  the  house- 
surgeon  and  the  di-spenser  on  the  subject.” 


THE  TRANSMISSIBILITY  OF  HYDROPHOBIA  FROM  MAN  TO  MAN. 

In  December  it  was  stated,  in  the  Gazzetta  degli  Osjntali,  that  Dr.  J. 
Huszar,  of  Pesth,  whilst  dissecting  the  body  of  a  man  that  died  of 
hydrophobia,  slightly  cut  his  finger.  "Within  a  few  days  hydrophobia 
appeared,  and  quickly  proved  fatal.  In  reference  to  this  case  Pro¬ 
fessor  Lussana,  of  Padua,  writes  somewhat  at  length,  remarking  that 
if  it  be  true  it  is  of  the  gravest  importance.  It  had,  he  says,  been 
looked  upon  as  a  settled  point  tliat  the  disease  was  not  by  any  means 
whatever  transmis.sible  from  man  to  man,  though  it  has  occasionally 
been  communicated  from  man  to  some  species  of  the  lower  animals, 
especially  dogs,  'fhe  experience  of  various  surgeons,  from  the  time  of 
Andry  in  1780,  is  then  brought  forward  to  show  that  wounds  received 
in  dissecting  bodies  of  persons  dead  of  hydrophobia  were  never  followed 
by  the  disease.  Cases  in  which  such  infection  is  alleged  to  have  taken 
place  are  examined  and  found  to  be  equivocal.  It  may  be  mentioned 
that  Drs.  Brigidi  and  A.  Bianchi,  out  of  more  than  a  dozen  attempts 
{Lo  Sperimentalc,  August,  1883)  to  communicate  hydrophobia  from  the 
human  subject  to  the  lower  animals,  succeeded  only  once.  Though 
many  of  the  other  cases  proved  fatal,  neither  the  symptoms  nor  the 
post  mortem  appearances  could  properly  be  regarded  as  belonging  to  the 
disease  in  question,  and  septicremia  was  held  to  be  the  cause  of  death. 


sudden  de.vth  from  “  inflamm.\tion.” 

An  inque.st  was  held  recently  at  Wednesbury,  touching  the  death  of 
a  boy  aged  12,  who  went  to  school  one  morning  apparently  in  his 
usual  health  ;  when,  leaving  school  at  noon,  he  complained  of  a  violent 
pain  in  his  stomach,  and  died  a  quarter  of  an  hour  later.  The  coroner, 
Mr.  Edwin  Hooper,  who  is  a  lawyer,  is  rejjorted  by  the  Birmingham 
Daihj  Gazette,  to  have  “remarked  that  there  was  no  doubt  death  had 


476 


THE  BEITISH  MEDICAL  JOURNAL. 


[March.  8,  1884. 


been  caused  by  a  severe  attack  of  inflammation;”  and  the  jury,  appa¬ 
rently  accepting  this  oracular  utterance  as  a  satisfactory  explanation, 
did  not  “consider  a  jtost  mortem  examination  necessary,  but  returned 
the  verdict,  ‘Died  from  natural  causes.’”  “But  is  this  law?  Ay, 
marry,  is’t ;  crowncr’s  quest  law.”  Even  three  hundred  years  ago, 
the  conduct  of  coroners  and  their  interpretation  of  their  duties  seemed 
to  the  great  poet  to  be  in  some  cases  deserving  of  satire.  The  verdict 
in  the  case  at  Wednesbury  may  have  been  in  accordance  with  the 
weight  of  evidence  ;  but,  in  the  absence  of  any  post  mortem  examina¬ 
tion,  or  apparently  of  any  medical  evidence,  its  weight  cannot  have 
been  great.  It  is,  at  least,  very  unusual  for  school-boys  to  die  of 
inflammation  in  a  quarter  of  an  hour.  Inflammation  of  what  ?  Grant¬ 
ing  that  it  was  inflammation,  by  what  was  it  caused  ?  An  inquest  on 
a  death  following  on  sudden  illness  where  a  decision  is  arrived  at  with¬ 
out  medical  evidence,  strikes  most  impartial  people  as  singularly 
fulile.  _ 

SAKITAUY  IlEFORM  IN  EGYPT. 

It  is  reported  that  there  has  been  no  case  of  cholera  in  Egypt  since 
December  26th.  This  is  good  news,  if  true,  and  speaks  well  for  the 
success  of  the  sanitary  reforms  inaugurated  by  the  new  rigime.  Mr. 
ClilTord  Lloyd  sums  up  the  reforms  in  the  administration  by  stating 
that  the  police  and  prison  systems  have  been  thoroughly  reorganised, 
and  the  new  administrations  put  in  full  Avorking  order.  A  Sanitary 
Bill  for  all  Egypt  and  a  IMunicipal  Bill  for  its  chief  seaport  have  also 
been  framed,  and  are  about  to  be  put  in  execution.  Much,  however^ 
yet  remains  to  be  done,  and  many  years  of  A’igorous  government  AA'ill 
be  re(|uired  before  the  country  can  be  rendered  safe  from  a  recuiience 
of  cholera  in  epidemic  form.  As  the  Conseil  de  Sante  et  d’Hygiene 
Bublique  has  been  replaced  by  a  “Directorate  Sanitaire,”  it  seems 
doubtful  Avhether  the  report  Avhich  the  former  body  had  almost  com. 
pleted  Avill  ever  see  the  light.  It  has  uoav  become  the  duty  of  the  neAv 
“  Directorate”  to  report,  and  it  may  be  rpiestioned  Avdiether  they  Avill 
think  fit  to  complete  and  publish  a  report  draAvn  up  by  an  older,  and 
to  a  certain  extent  rival,  body.  We  understand  that  Sir  William 
Hunter’s  memorandum  presented  to  Earl  Granville,  on  the  sanitary 
state  of  Alexandria,  recommends  the  adoption  of  the  scheme  of  IMr. 
Cornish,  the  Director  of  the  "WaterAA^orks.  At  present,  the  sanitaiy 
arrangements  of  the  toAvn  are  very  defective,  the  houses  are  in 
direct  communication  Avith  the  seAA'ers  or  cesspools,  public  latrines  are 
feAV  in  number  and  in  a  filthy  condition,  and  the  soil  in  many  districts 
is  infiltrated  AA’ith  seAvage.  The  only  parts  of  the  toAAUi  provided  Avith 
scAvers  arc  the  districts  inhabited  by  Europeans;  but  these  seAvers  are 
defective,  and  open,  by  a  number  of  separate  channels,  on  to  the  shore 
of  the  bay.  The  proposal  is  to  construct  an  intercepting  seAA'er  along 
the  .shore,  and  to  carry  it  out  to  the  promontory  occupied  by  Fort  Ada, 
and  there  pump  it  into  the  sea  at  a  depth  of  seven  feet  beloAV  the  sur¬ 
face.  The  construction  of  this  intercepting  seAver  is  considered  to  be  a 
matter  of  primary  importance;  but  it  is  pointed  out  that,  before  under¬ 
taking  the  Avork,  it  Avould  be  necessary  to  determine  AAdiether  a  current 
set  in  from  Fort  Ada  toAA'ards  the  shore;  in  that  case,  the  scheme  Avould 
probably  have  to  be  abandoned.  The  ijuality  of  the  Avater  supplied  by 
the  AA'aterAvorks  outside  the  Kosetta  Gate  is  described  as  good;  but  that 
.supplied  by  the  Earn! eh  Water Avorks  is  not  suitable  lor  drinking. 


A  .SUGGESTIA'E  KERULT. 

A  l.iNE  of  research  carefully  carried  out  often  leads  tu  re.sults  of  far 
greater  importance  than  AA’ould  at  fir.st  seem  probable.  A  good  instance  of 
this  truth  is  afforded  by  the  history  of  the  investigation  of  the  active 
]irinciple  of  jequirity.  As  is  aa'cII  knoAA'n,  an  infusion  ol  the  seeds  of 
jcijuirity,  a  leguminous  plant,  a  native  of  Brazil,  has  been  recently 
someAA'hat  extensively  used  as  a  remedy  for  granular  lids.  The  infusion 
made  as  directed  quickly  sAA’arms  AA’ith  a  bacillus  and  its  spores,  and 
De  AVecker,  of  Paris,  attributed  the  peculiar  acute  inflammation  ex¬ 
cited  in  the  conjunctiva  by  the  introduction  of  a  foAv  drops  of  the  in¬ 
fusion,  and  by  Avhich  trachoma  Avas  cured,  to  the  action  of  these  bacilli. 


This  explanation,  so  fascinating  at  the  present  moment  AA’hen  the 
“germ-theory”  is  everywhere  predominant,  has  failed  to  stand  the 
test  of  exact  experiment.  Dr.  E.  Klein,  has  recently  made  an 
investigation  into  the  subject,  and  he  finds  that  the  bacillus  of 
jequirity  is  itself  quite  incapable  of  producing  ophthalmia,  and  that 
the  active  principle  of  the  drug  has  nothing  to  do  with  the  bacillus  ; 
further,  the  pus  from  a  case  of  ophthalmia  produced  by  jequirity  con¬ 
tains  no  trace  of  the  bacillus.  Dr.  Klein  finds  that,  though  jequirity- 
infusion  can  be  rendered  incapable  of  inducing  ophthalmia  by  boiling 
for  a  very  short  time,  yet  the  infusion  is  not  sterilised  by  this 
short  boiling,  as  had  been  supposed  by  Sattler  ;  on  the  contrary,  if 
kept  in  the  incubator,  it  shortly  SAvarms  Avith  the  bacillus  and  its 
spores;  the  bacillus,  transferred  to  peptone  solution,  or  tojequirity- 
infusion  sterilised  by  boiling  for  half  an  hour,  can  be  cultivated,  the 
fluids  named  soon  SAvarming  AA'ith  the  bacillus,  but  they  have  no 
poAver  of  producing  ophthalmia.  The  active  principle  of  jequirity  is 
therefore  something  more  delicate  than  a  bacillus,  something  AA'hich 
is  destroyed  by  being  boiled  for  a  time  too  short  to  effect  the  de.stiuc- 
tion  of  the  bacillus,  or  at  least  of  its  spores,  and  yet  a  something  j 
AA'hich  does  not  exist  in  the  infusion  until  a  certain  time  after  it  is 
made.  This  something  seems  most  probably  to  be  a  principle  resem¬ 
bling,  to  some  extent,  in  its  vital  properties  the  pepsine  ferment.  The 
importance  of  this  result  need  hardly  be  insisted  on  ;  itAAms  so  natural 
to  assume  that  the  bacilli  provided  the  active  element  in  this  case, 
that  the  disproof  of  their  importance  cannot  fail  to  strengthen  the 
hands  of  those  aa'Iio  do  not  give  unquestioning  belief  to  every  dis¬ 
covery  of  a  pathogenic  organism.  It  is  very  easy  to  find  organisms 
in  any  disease,  if  the  proper  methods  of  preparation  be  observed.  The : 
history  of  the  jequirity-bacillus  ought  to  teach  us  that  it  is  very  much  j 
more  difficult,  and  far  more  important,  to  establish  that  there  is  any  j 
connection  betAveen  the  organism  and  the  disease. 


IIIUEGULAE.  A.STIGM.VTISM  CAUSEP  BY  BKOLONGED  INHALATIONS  OF  [ 

CHLOROFOBM. 

j\I.  Dubois  has  recently  made  a  communication  on  this  subject  at  the 
Paris  Societe  de  Biologie.  He  had  observed  that  the  ophthalmoscopic 
observation  of  the  eye  is  sometimes  impossible  in  dogs  put  under  | 
the  influence  of  chloroform,  because  of  the  distortion  of  the  image,  j 
On  examining  the  cornea  Avith  the  astigmoscope,  he  found  that  thisf 
deformation  Avas  caused  by  a  considerable  degree  of  irregular  astigma-j 
tism.  The  same  effect  Avas  produced  in  a  man  amesthetised  by  lil.  ^ 
Bert’s  ncAV  method.  In  some  of  the  dogs  experimented  upon,  the  ten-i 
sion  of  the  globe  aatxs  much  reduced,  and  there  Avas  also  a  diminutiorj 
of  the  refraction.  All  these  phenomena  disappeared  AA'hen  the  effect! 
of  the  chloroform  had  passed  off.  The  most  reasonable  explanation  of 
such  phenomena,  accepting  them  as  facts,  must  lie  in  the  condition  of 
the  corneal  lymph-spaces.  ‘These,  in  some  diseases,  are  so  distendedf 
by  cedema  as  to  render  the  cornea  more  or  less  opaque,  as  in  glau¬ 
coma.  It  is  reasonable  to  suppose  that  any  agent  diminishing  the| 
tension  of  the  eye,  Avill  cause  an  onfloAV  from  these  .spaces  into  thc| 
atpieous  chamber,  and  so  diminish  the  refractiA’e  poAver  of  the  cornca.j 
Tliis  last  change  is  intelligible,  as  the  refractive  index  of  the  fluid  u  | 
the  l3’mph-.spaces  is  less  than  that  of  the  corneal  tissue  proper.  j 


THE  LATE  MR.  JAMES  SHIJTER. 

At  a  meeting  of  the  subscribers  and  other  friends  interested  in  tin  | 
Shuter  Memorial,  recently  held  at  >St.  Bartholomew’s  Ho.spital.j 
ilr.  C.  Hanbury  presiding,  various  suggestions  Avere  received  ami 
discussed  as  to  the  form  that  the  memorial  should  take.  It  Avas  ulti 
mately  decided  that  the  sum  of  money  forthcoming  should  be  expendei 
in  the  purchase  and  erection  of  a  memorial  tablet  to  the  late  Mi 
Shuter  in  the  chapel  of  the  hospital,  and  in  the  purchase' of  books  fo 
the  hospital  library.  This  appears  to  be  an  excellent  arrangemen 
AA’hereby  the  memory  of  the  deceased  AA’ill  be  made  useful,  as  Avas  hi 
professional  life.  The  books  Avill  be  selected  by  persons  appointee 
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by  tho  executive  committee  of  the  fund,  subject  to  the  approval  of  th 
general  body  of  subscribers  and  of  tho  Hospital  Library  Committee  ; 
they  will  be  kept  together  in  one  collection,  to  be  called  “The  Shuter 
Memorial  Library.”  Intending  subscribers  are  requested  to  com¬ 
municate  with  tho  secretaries,  Messrs.  W.  Bruce  Clarke,  46,  Harley 
Street,  and  Alfred  C.  Fletcher,  1 ‘2a  Charterhouse  Square,  E.  C.  A  collec¬ 
tion  of  valuable  works  like  Schmidt’s  Jahrbiichcr  would  be  of  great 
value  to  members  of  the  hospital  staff,  dressers,  and  clinical  clerks,  who 
may  bo  engaged  in  clinical  and  pathological  studies  of  special  subjects 
or  rare  diseases  on  a  large  scale,  for  proximity  to  such  works  gi’eatly 
lightens  labour  and  economises  time.  Everything  that  tends  to  make 
local  medical  libraries  complete,  in  these  days,  is  to  be  commended  ;  nor 
is  such  an  aim  difficult  to  attain,  since  most  works  required  for  study 
of  this  kind  are  modern,  or][rather  are  constantly  in  actual  course  of 
publication,  and  there  is  no  necessity  for  laying  out  large  sums  oj 
money  for  the  purchase  of  bibliographical  curiosities  of  bygone  pro. 
fe.ssional  literature.  These  venerable  relics  of  Pare,  Wiseman,  and 
Harvey,  can  be  sought,  when  required,  at  certain  well  known  central 
libraries,  .such  as  those  belonging  to  the  Royal  College  of  Surgeons 
and  tho  Royal  iledical  and  Chirurgical  Society  ;  but  if  works  of  the 
former  cla.ss,  constantly  in  request,  are  only  to  be  found  at  these 
libraries,  they  tend  to  become  inconveniently  crowded,  and  readers 
constantly  find  that  what  they  require  is  already  in  other  hands  ;  be¬ 
sides,  repeated  journeys  from  hospitals  to  Lincoln’s  Inn  Fields  and 
Berners  Street  soon  become  irksome.  Hence  books  of  the  day  and  periodi¬ 
cals  are  greatly  needed  in  the  libraries  attached  to  medical  schools, 
and  a  more  consistent  manner  of  perpetuating  the  memory  of  IMr. 
Shuter,  one  of  whose  chief  aims  in  life  was  to  be  of  ser\dce  to  the 
students  of  St.  Bartholomew’s  Hospital,  could  hardly  have  been  de¬ 
vised,  than  that  which  has  been  adopted  by  the  memorial  fund. 

- ^ - - - 

SCOTUND. 

A  SEVERE  snowstorm  prevailed  over  Scotland  at  the  beginning  of 
the  week,  the  fall  in  some  places  amounting  to  as  much  as  twelve 
inches. 


ABERDEEN  UNIVERSITY  MUSICAL  SOCIETY. 

The  annual  concert  took  jilace  on  February  29th,  and  was  in  every 
respect  a  decided  succes.s.  The  students  de-serve  the  greatest  credit  for 
the  admirable  manner  in  which  they  acquitted  themselves,  both  in 
the  vocal  and  in  the  instrumental  parts.  This  year  a  new  departure  has 
been  made,  viz. ,  the  formation  of  an  orchestra.  The  orchestra  was 
composed  entirely  of  students,  and  it  acquitted  itself  most  credit¬ 
ably.  _ 

ABERDEEN  STUDENTS’  RECREATION  GROUNDS, 

The  students  of  Aberdeen  have,  with  the  sanction  of  the  senatus, 
i-ssued  an  appeal  to  the  public  for  subscriptions  to  enable  them  to 
acquire  space  for  recreation  grounds.  We  hope  they  will  carry 
through  their  project.  An  appeal  is  to  be  made  to  the  graduates  to 
;  support  the  movement.  The  senatus  had  certain  moneys  bequeathed  to 
it,  about  £300,  which  they  propose  to  hand  over  for  this  purpose. 


THE  PROPOSED  STUDENTS’  UNION  IN  EDINBURGH. 

Active  measures  have  now  been  taken  to  inaugurate  the  important 
movement  for  a  students’  union  in  Edinburgh.  A  large  enthusiastic 
and  thoroughly  representative  meeting  was  held  last  Saturday,  and 
M'as  presided  over  by  Dr.  Orme  Masson.  Resolutions  ivere  carried  in 
favour  of  the  proposed  union,  and  it  was  stated  that  the  promoters 
had  already  got  a  sketch-plan  and  estimate  for  the  building  proposed 
to  be  erected  ;  the  estimate,  so  far  as  could  be  made  out  thus  early, 
showed  that  a  sum  of  £12,000  ivould  be  neces.sary.  Arrangements 
have  been  made  for  collecting  as  much  as  possible  towards  this  large 
sum  among  pre.sent  professors  and  students,  and  former  students, 
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graduates,  and  friends.  It  is  hoped  that  at  least  £1,000  will  be  sub¬ 
scribed  by  present  students,  and  we  have  already  heard  of  one  pro¬ 
fessor  who  has  intimated  a  donation  of  £100.  Acting  committees 
have  been  provided  for  Edinburgh,  Oxford,  and  Cambridge,  and  it  is 
earnestly  hoped  that  all  former  students  of  Edinburgh  University  will 
generously  aid  in  providing  for  the  future  generations  of  students 
those  comforts  and  kindly  infiuences  to  be  found  in  such  an  institu¬ 
tion,  the  more  so  that  they  themselves  must  have  regretted,  both 
during  their  curriculum  and  since,  the  absence  of  such  an  institution. 


ABERDEEN  .SICK  CTIILDREN’.S  HOSPITAL. 

The  annual  meeting  of  those  interested  in  this  institution  Avas  held 
last  v'eek.  The  balance-sheet  was  satisfactory,  the  income  h.aving  ex¬ 
ceeded  the  expenditure.  It  is  proposed  to  erect  an  addition  to  tho 
present  building,  at  some  distance  from  it,  for  infectious  diseases. 
The  proceeds  of  the  bazaar,  which  AV'as  opened  by  H.  R.  H.  Prince.ss 
Beatrice  last  autumn,  amounting  to  about  £2,000,  and  other  sums,  are 
available  for  this  purpose.  The  history  of  this  institution  has  been 
one  of  continued  prosperity  and  usefulness. 


THE  SURGICAL  TREATMENT  OF  RENAL  CALCULU.S. 

The  operation  of  nephrotomy  was  performed  on  February  27th  at  the 
Western  Infirmary,  Glasgow,  by  Dr.  Paterson,  one  of  the  surgeons  to 
the  hospital.  The  patient  was  a  young  woman,  aged  28,  ivho  had 
suffered  for  some  years  from  symptoms  of  renal  calculus.  On  cutting 
down  to  the  left  kidney,  some  ounces  of  pus  were  evacuated,  and  a 
.stone,  weighing  one  drachm,  was ’’removed  from  the  interior  of  the 
organ.  So  far,  the  result  of  the  operation  is  all  that  could  be  desired. 
We  hope  that  the  case  Avill  eventually  be  published  in  detail,  as  now 
that  surgical  treatment  of  renal  stone  is  coming  more  prominently 
into  notice  at  the  present  time,  it  is  of  importance  to  have  as  full  and 
correct  details  of  ca.ses  as  possible. 


GLA.SGO\V  PATHOLOGICAL  AND  CLINICAL  SOCIETY, 

During  the  last  month  there  has  been  held  a  special  series  of  weekly 
meetings  of  this  Society  for  the  discussion  of  albuminuria,  its  patho¬ 
logy  and  clinical  significance.  The  previous  meetings  have  been 
largely  attended,  and  addresses  have  been  delivered  by  a  con-siderable 
number  of  prominent  members  of  the  profession,  abstracts  of  Avhich 
have,  from  time  to  time,  appeared  in  our  pages.  The  discussion  will 
be  brought  to  a  close  on  the  evening  of  Tuesday,  the  11th  instant,  in 
the  Faculty  Hall,  at  8  o’clock.  All  medical  men  are  invited  to  be 
present. 


GLA.SOOAV  .SANITARY  ASSOCIATION. 

It  is  only  eighteen  months  ago  that  we  notified  the  formation 
of  this  Association,  and  we  are  glad  to  see  from  its  second  report  that  it 
has  ju, St ’completed  another  year  of  very  useful  ivork:  Of  the  217 
houses  examined  by  the  officials  of  the  Association  for  the  first  time, 
97  were  found  -to  have  actual  leakages  in  tlio  pipes,  admitting  of  the 
escape  of  .sewage,  while,  in  most  of  the  others,  various  defeets  were 
discovered  permitting  of  the  access  of  gas  to  tlie  interior  of  the  houses. 
A  number  of  cases  of  illness  were  sufficiently  accounted  for  by  the 
condition  of  the  drains.  The  meniber.ship  of  the  As.sociation  at  present 
numbers  226,  but  in  another  year  we  would  hope  to  see  it  largely  in¬ 
creased,  for  it  places  at  the  disposal  of  the  community  a  reliable  and 
inexpensive  way  of  carrying  out  that  annual  inspection  of  the  drainage 
system  of  their  houses,  Avhich  experience  has  shown  to  be  absolutely 
necessary  for  the  health  of  the  inmates. 


THE  HEATING  OF  RAILWAY-CARRIAGE.S, 

So  much  illness  is  directly  traceable  to  chills  and  colds  contracted 
during  railway-travelling  in  this  very  changeable  and  trying  climate 
of  ours,  and  .so  little  has  as  yet  been  done  by  our  railway-companies  to 
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introduce  a  better 'method  of  heating  the  carriages,  that  we  are  glad 
to  see  the  matter  is  attracting  some  attention  at  the  hands  of  the 
Caledonian  Railway  Company,  and  some  considerable  progress  has 
been  made  in  supplying  this  long  felt  want.  The  idea  is  to  utilise  the 
exhaust  steam  from  the  engine,  which  at  present  passes  into  the  atmo¬ 
sphere  through  the  funnel,  and  to  caiTy  it  into  pipes  which  pass  under¬ 
neath  the  frame  of  the  carriage,  and  are  then  led  through  the  floor  of 
the  carriage  to  coils  placed  beneath  the  seat  in  each  compartment. 
The  connection  between  the  carriages  is  by  means  of  flexible  tubes, 
such  as  those  used  in  the  continuous  air-brake,  and  thus  the  heat  is 
carried  throughout  the  whole  train.  In  the  case  of  a  trial  recently 
made  with  a  train  leaving  Glasgow  for  one  of  the  adjoining  towns,  very 
satisfactory  results  were  obtained  ;  and  we  hope  that,  when  means  are 
forthcoming  for  better  regulat’iig  the  heat,  we  shall  see  this 
system  generally  adopted,  as  it  will  be  a  great  boon  to  the  tiavelling 
public.  _ ^ _ 

IRELAND. 

The  Belfast  Royal  Hospital  has  received  a  sum  of  £20  16s.  6d., 
being  the  proceeds  of  a  football-match  played  by  the  Northern  Blanch 
of  tlie  Irish  Rugby  Football  Union. 


POISONED  BY  MISTAKE. 

A  LABOURER,  named  Mannox,  recently  met  with  an  accident,  and  last 
week,  by  some  mistake,  the  medicine  which  Avas  to  have  been  applied 
as  a  liniment  was  administered  internally.  Symptoms  of  poisoning 
came  on  immediately,  and  he  was  admitted  into  Barrington  s  Hospital, 
where  he  died  shortly  afterwards. 


FEVER  AT  WEXFORD. 

A  fiOOD  deal  of  fever  prevails  in  and  about  Wexford,  and,  at  a  recent 
meeting  of  the  guardians.  Dr.  Pigott  reported  that  he  believed  the  dis¬ 
ease,  which  existed  to  a  great  extent  in  his  district,  to  have  been 
contracted  by  persons  attending  wakes. 


LISTOAVEL  AVORKHOUSE. 

At  a  meeting  of  the  ListoAvel  Board  of  Guardians  last  Aveek,  a  letter 
Avas  received  from  the  Local  Government  Board  regarding  the  appoint¬ 
ment  of  Dr.  Dillon  as  medical  officer  to  the  Avorkhouse.  The  Local 
Government  Board  refused  on  tAV'o  several  occasions  to  sanction  the 
appointment,  for  reasons  already  referred  to  in  these  pages  ;  but  the 
guardians,  in  despite  of  this,  again  elected  Dr.  Dillon.  The  Local 
Government  Board  have  noAV  enclosed  a  sealed  order  dismissing  Dr. 
Dillon  from  the  office  in  question,  and  have  directed  the  guardians  to 
proceed  to  a  ncAV  election,  stating  that,  if  they  refused,  the  Board 
Avould  appoint  a  medical  officer  themselA'es. 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND,  AND  MEDICAL 

REFORM. 

The  Royal  College  of  Surgeons  in  Ireland  seems  re.solved  to  gain  for 
itself  a  remarkable  notoriety,  in  its  opposition  to  medical  reform  on 
the  lines  of  the  Medical  Act  Amendment  Bill  of  last  session.  A  depu¬ 
tation  of  the  Council,  consisting,  Avith  the  exception  of  officials,  of 
five  members  chosen  especially  out  of  the  entire  body,  on  account  of 
the  vieAvs  they  held,  Avaited  upon  the  Lord  Lieutenant  on  Monday  last 
to  present  the  resolutions  passed  at  the  late  sparsely  attended  meeting 
of  the  FelloAvs  (British  Medical  Journal,  February  23rd,  p.  383). 
Dr.  Kidd,  Avho  has  acted  as  the  persistent  advocate  of  this  anti-reform 
movement,  and  whose  personal  influence  has  infused  into  it  any  of  the 
vigour  it  possesses,  Avas  of  course  the  spokesman  of  this  deputa¬ 
tion,  and  reiterated  to  His  Excellency  the  aucaa’S  Avhich  he  is  AveU 
known  to  hold.  As  might  have  been,  and  in  fact  was,  anticipated, 
the  deputation  did  not  get  much  sympathy  from  the  Lord  Lieutenant. 


His  Excellency  politely  told  them,  in  substance,  that  he  disagreed 
Avith  the  vieAvs  they  expressed,  but  had  nothing  to  say  to  the  matter  ; 
that  it  AA-as  Lord  Carlingford  Avho  had  charge  of  the  Bill,  to  Avhich  he 
and  the  Government  both  attached  great  importance  ;  and  that  he, 
the  Lord  Lieutenant,  Avould  give  them  no  encouragement  to  think  that 
the  Bill  would  be  AvithdraAvn.  We  give  an  abstract  of  the  proceedings 
in  another  column. 


COUNTY  KERRY  INFIRMARY. 

The  Lord  Chief  Justice  has  delivered  judgment  in  a  case  Avhich  Avas  re¬ 
cently  argued  on  cause  shoAA'n  by  Dr.  Neligan,  against  making  absolute  a 
conditional  order  for  a  quo  warranto  directing  Dr.  Neligan  to  shoAV  by 
Avhat  authority  he  claimed  to  be  a  surgeon  of  the  infirmary  of  the 
County  Kerry.  The  question  arose  on  the  construction  of  tAvo  statutes,  I 
the  fifth  of  George  III,  which  proAuded  that  “every  person Avho  subscribed  i 
and  paid  three  guineas  should  be  a  member  for  one  year,  from  J une 
24th  next  folloAving  the  payment  of  such  subscription,  of  the  Board  of  i 
Governors  of  the  hospital ;  and  that,  in  case  of  a  vacancy  occurring  in 
the  office  of  physician  to  the  infirmary,  the  Board  should,  in  the 
manner  provided,  fill  the  vacancy  ;  and  that  the  governors  (five  form¬ 
ing  a  quorum)  should,  at  any  general  quarterly  meeting,  have  poAver 
to  elect  or  remove  a  physician  or  surgeon.”  The  54th  of  George  III 
further  enacts,  “that  no  unusual  person  should  be  permitted  to  A'ote 
at  the  election  to  any  vacancy  in  such  offices,  unless  he  has  paid  the 
subscription,  by  virtue  of  AA'hich  he  claimed  to  vote.  It  seems  that, 
on  June  5th,  1883,  Dr.  LaAvlor  resigned  his  position  as  surgeon,  and  at 
that  time  there  Avere  three  annual  governors  Avho  had  paid  one  annual 
subscription  on  June  23rd,  1882,  and  Avho,  therefore,  from  June  24th, 
Avould  be  governors  for  the  period  expiring  June  24th,  1883.  On 
June  6th,  these  gentlemen  paid  their  annual  subscription,  and  they 
voted  at  the  election  of  Dr.  Neligan.  The  principal  question  argued  1 
by  the  court  Avas,  AA'hether  they  Av'ere  entitled  to  vote  at  that  election,  j 
and  that  depended  on  Avhether  they  had  paid  their  subscriptions  before 
tlie  vacancy  occurred  by  the  resignation  of  Dr.  LaAA’lor.  No  doubt  they 
paid  before  the  formal  acceptance  of  the  resignation ;  but  the  court 
held  that  the  vacancy  arose  Avhen  the  letter  of  resignation  Avas  received 
by  the  secretary.  When  the  statute  proAuded  that  no  payment  of 
annual  subscriptions  should  qualify,  unless  made  before  the  vacancy,  it 
Avas  plain  that  the  intention  was  to  prevent  persons  from  paying  sub¬ 
scriptions  merely  for  the  purpose  of  obtaining  this  kind  of  franchise  ; 
and  it  Avas  also  plain  that,  in  order  to  carry  out  that  policy,  a  vacancy 
after  the  resignation  should  not  remain  in  suspense  for  an  indefinite 
period.  These  three  gentlemen  voted  for  Dr.  Neligan,  Avho  had  been  de¬ 
clared  elected,  and  tAvo  others  for  Dr.  Fitzmaurice.  The  court,  under  1 
these  circumstances,  Avere  of  opinion  that  Dr.  Neligan  Avas  not  duly 
elected.  Another  question  arose  as  to  Avhether  Dr.  Fitzmaurice  Avas 
duly  elected,  upon  Avhich  the  court  Avould  not  express  an  opinion  ; 
and  this  involved  a  question  as  to  Avhether  a  proper  quorum  of  five 
Avas  instituted  at  the  time  of  election.  This  latter  point  inA'olved  I 
some  difference  of  opinion  among  the  members  of  the  court. 


PLURALITY  OF  APPOINTMENT.S. 

At  the  usual  Aveekly  meeting  of  Guardians  of  the  NeAvtownards  Union, 
a  letter  AV'as  read  from  the  Local  Gov'ernment  Board,  directing  them  to 
inform  Dr.  Parke,  Avho  is  medical  officer  to  the  Workhouse  Infirmary, 
that  he  cannot  be  permitted  to  continue  in  that  office,  and  at  the  same 
time  hold  the  office  of  Coroner  of  the  Northern  division  of  County 
DoAvn,  to  Avhich  he  Avas  lately  elected.  The  reason  assigned  Avas,  tliat 
the  duties  of  the  latter  office  frequently  called  him  considerable  distances 
from  home;  and,  consequently,  the  patients  in  the  infirmary  avouIu 
probably  be  neglected.  Some  of  the  guardians  urged  that,  if  thcii| 
medical  officer  Avere  obliged  to  resign  the  coronership,  he  should  also.i 
for  the  same  reason,  be  called  upon  to  relinquish  his  priA’ate  practice 
especially  if  it  took  him  any  considerable  distance  from  home.  Tht, 
guardians  adjourned  the  further  consideration  of  the  question  for  i| 
fortnight. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
The  annual  meeting  of  this  Society  was  held  on  Saturday,  March  1st. 
Mr.  John  Marshall,  F. R. S. ,  President,  took  the  chair  at  8  r. >i. ,  and 
declared  the  ballot  open  for  an  hour,  nominating  Dr.  Bernard  O’Connor 
and  Mr.  Christopher  Heath  as  Scrutinecr.s. 

The  Auditors’  Report  was  taken  as  read.  The  report  of  the  Council 
was  read  by  Dr.  Douglas  Powell,  one  of  the  secretaries.  The  Society 
was  congratulated  on  its  prosperity,  and  on  the  increased  number  of 
Fellows,  which,  including  honorary,  resident,  and  non-resident  Fel¬ 
lows,  now  amounted  to  720.  During  1883,  18  Fellows  had  died,  and 
2  had  resigned,  while  35  new  Fellows  had  been  elected.  The  income 
from  subscriptions  and  other  fees  compared  favourably  with  that  of 
former  years,  while  the  increa.sed  payments  from  other  learned  societies 
which  used  the  rooms  for  their  meetings,  had  added  to  the  income  of 
the  past  year.  By  the  audited  balance-sheet,  which  was  printed  and 
circulated  among  the  Fellows  before  the  annual  meeting,  the  total 
income  was  .shown  _  to  be  £1,572  11s.  2d.  The  e.xpenditure, 
which  had  been  raised  by  augmentation  of  the  resident  libra¬ 
rian’s  and  other  salaries,  and  by  the  greater  cost  of  the  pi’oceed- 
ings,  which  now  included  verbatim  reports  of  the  speeches  at 
the  meetings,  amounted  to  £1,463  7s.  3d.,  leaving  a  difference  in 
favour  of  the  Society  of  £60  17s.  lOd.  The  advantage  of  the  printed 
abstracts  of  the  papers  before  the  meetings,  and  of  the  changes  in  the 
publication  of  the  proceedings,  was  proved  by  the  larger  number  of 
bellows  who  attended  the  meetings  and  took  })art  in  the  discussions. 

The  session  opened  with  an  oration  from  Dr.  Ferrier,  on  the  pro¬ 
gress  made  during  the  last  five  years  in  the  study  of  the  physiology 
and  pathology  of  the  nervous  system,  to  which  he  had  himself  so 
largely  contributed,  that  he  had  been  awarded  the  second  Marshall 
Hall  prize  by  the  Council.  The  library  was  flourishing,  461  works 
having  been  added  during  the  past  year.  These  included  some  valu¬ 
able  anil  interesting  books  from  the  library  of  the  late  Sir 
Thomas  Watson,  presented  by  his  son  Sir  Arthur  Watson.  The 
Council  expressed  its  deep  sense  of  the  heavy  loss  which  the  Society 
had  sustained  by  the  death  of  the  resident-librarian,  the  late  Mr.  B'. 
R.  _  Wheatley,  which  had  deprived  them  of  a  devoted  and  most  efficient 
ollicer  of  uneijualled  skill  in  his  profession. 

Certain  alterations  in  the  by-laws  had  been  recommended  by  the 
Council  for  adoption  by  the  meeting.  The  President  explained  that 
the  practical  effect  of  them,  if  passed,  would  be  that  four  resident 
honorary  Fellows,  viz..  Dr.  W.  B.  Carj)enter,  and  Professors  Huxley, 
W.  K.  Parker,  and  Allen  Thomson,  would  benefit  thereby,  as  they 
would  then  be  allowed  to  use  the  library  exactly  as  ordinary  Fellows. 

A  ballot  being  taken,  the  j)roposed  alterations  were  passed. 

The  President  then  addressed  the  meeting.  He  began  by  mention¬ 
ing  the  losses  which  the  Society  had  sustained  amongst  its  Fellows 
during  the  past  year.  Seven  non-resident  Fellows,  seven  resident 
Fellows,  and  one  Honorary  Fellow,  had  died.  He  gave  full  details  of 
the  lives  of  the  deceased,  taking  each  one  in  order,  and  beginning  with 
tlie  youngest  in  each  class.  For  many  of  his  statements,  he  was  much 
indebted  to  the  obituary  notices  of  the  Fellows  which  had  already 
appeared  in  the  public  journals.  The  deceased  Fellows  w'ere  the  fol¬ 
lowing  :  Dr.  R.  S.  Hudson  (Redruth),  who  had  been  President  of  the 
South-Western  Branch  of  the  British  IMedical  Association  ;  Dr.  G.  H. 
Evans;  Dr.  F.  H.  AV.  lies  (Watford),  who  had  died  from  blood-poison¬ 
ing,  contracted  in  performing  tracheotomy,  and  had  been  surgeon  to  the 
West  Hertfordshire  Infirmary  ;  and  Dr.  J.  Marion  Sim.s,  who  was  aged 
71  when  he  died  last  November.  His  sjihere  of  practice  was  ubiquitous, 
and  no  other  man  had  apjiarently  commanded  so  wide  a  ran^e  of 
iwpularity.  He  was,  in  1876,  President  of  the  American  ilifdical 
.Association  ;  and  was  equally  well  known  in  Europe  as  across  the 
Atlantic.  Dr.  J.  Alacnaught,  who  was  90  when  he  died,  had  been 
connected  with  the  Liverpool  Medical  School,  and  President  of  the  Liver¬ 
pool  Aledical  Institution.  Dr.  J.  IM.  Gully,  the  hydropathist,  of  Mal¬ 
vern  ;  and  Mr.  J.  F.  Harding,  latterly  a  non-resident  Fellow,  com¬ 
pleted  this  li.st.  Of  resident  deceased  Fellows,  Dr.  Colomiati  ileredyth, 
the  author  of  three  works  on  venereal  diseases,  was  the  first  mentioned.' 
Dr.  Hilton  Fagge,  who  had  been  a  Fellow  of  the  Society  for  nineteen 
yi^rs,  was  ajipointed  Honorary  Librarian  in  .March  1883,  and  had  con¬ 
tributed  seven  papers  to  the  2' raiisactions,  had  already  exhibited  much 
independent  mental  energy,  was  an  untiring  worker,  and  had  given 
[iroimse  of  eventually  gaining  the  highest  successes  of  the  profession. 

Ih.  Robert  Dniitt,  the  author  of  the  Surgeon's  Vcule-Mccum,  of  which 
40,000  copi^,  jiublished  in  ten  editions,  had  been  sold,  was  for  ten 
years  the  editor  of  the  Medical  Times  ami  Gazette,  and  Medical  Officer 
Jf  Health  to  St.  George’s,  Hanover  Square.  The  list  was  concluded  with 
the  names  of  Richard  Phillips;  of  Nathaniel  Montefiore,  ever  a  true  and 


liberal  friend  to  persons  and  objects  medical ;  of  Dr.  A.  P.  Stewart, who 
first,  in  1840,  established  the  true  distinctions  between  typhus' and 
typhoid  fevers,  and  who,  when  a  purse  of  money  was  handed  to  him  some 
years  .since,  returned  it  to  the  British  Jledical  Association,  of  which  he 
was  a  prominent  member  of  council,  with  the  object  that  it  might  be 
iitilised  as  a  prize ;  and  Dr.  T.  W.  Jones  (Enfield).  Lastly,  Dr.  Wil¬ 
liam  Farr,  whose  statistical  reports  were  models  which  statisticians 
abroad  had  copied,  and  the  breath  of  whose  mental  life  was  statistics, 
was  the  only  Honorary  Fellow  Avhose  decease  the  Society  had  to  deplore.' 
’The  late  resident  librarian  of  the  Society,  Mr.  B.  K.  Wheatley,  had 
lived  and  died  amongst  books.  In  1841,  he  had  been  engaged  to  cata¬ 
logue  the  library,  and  had  subsequently  catalogued  twenty  other 
libraries.  In  1850,  he  finished  their  first  catalogue  ;  and,  in  1879, 
completed  a  second  one.  1  lis  methods  of  cataloguing  had  been  muck 
admired,  and  elsewhere  copied.  He  had  served  the  Society  for  thirty 
years. 

'The  President  then  proceeded  to  other  topics.  He  said  it  was  a 
striking  lesson  that  all  the  dead  Fellows  had  been  characteristically 
lovers  of  work.  But  it  must  not  be  supposed  that  their  Society  had  a 
monopoly  of  this  v'ery  valuable  character.  Other  medical  societies  had 
done  most  excellent  work.  The  Medical  Society  was  founded  in  1773; 
the  Royal  Medical  and  Chinirgical  Society  in  1805  ;  the  Hunterian  in 
1819  ;  the  Harveian  in  1831  ;  the  JMcdico-Psychological  Association 
in  1841  ;  the  Abernethian  Society,  and  the  Guy’s  Pu[iils’  Physical 
Society,  were  both  founded  before  1846.  Since  that  date  the  societie.s 
had  increased  from  six  to  fourteen,  including  the  Pathological  founded 
in  1846,  the  Epidemiological  in  1850,  the  Odontological  in  1856,  the 
Medical  Officers  of  Health  in  1856,  the  Obstetrical  in  1858,  the  Clini¬ 
cal  in  1866,  and  the  Ophthalmological  in  1880.  Besides  these,  there 
were  now  fifteen  provincial  societies  throughout  England  and  AVales,  of 
which  only  ten  existed  in  1846.  The  British  Medical  Association, 
founded  in  1832,  had  exhibited  astonishing  growth.  At  its  annual 
gatherings  the  sections  did  good  work,  reports  of  influential  committees 
were  presented,  and  prizes  distributed.  Its  Collective  Investigation 
Committee  had  inaugurated  a  valuable  method  for  the  combined  study 
of  disease.  The  weekly  medical  journals  by  their  increase  of  space, 
the  many  hospital  reports  now  issued,  the  astonishing  increase  of 
medical  literature  which  was  equally  apparent  abroad,  and  the  great 
medical  congresses  which  seemed  to  have  culminated  in  the  great 
International  Medical  Congress  in  London  in  1881,  all  testified  to  the 
untiring  labours  undertaken  by  the  members  of  the  profes¬ 
sion.  Before  1846,  there  were  fewer  than  fifty  new'  medical  books 
published  yearly;  in  1881,  there  were  108  new  works,  and  56  new 
editions  of  old  works;  in  1882,  119  new  works,  and  58  new  editions  ; 
in  1883,  163  new  works,  and  70  new  editions.  The  great  benefits  con¬ 
ferred  by  ansesthetics,  by  antiseptic  surgery,  aspiration,  the  hypo¬ 
dermic  syringe,  etc.,  were  noticed.  This  Society  formed  an  integral 
valuable  part  of  the  whole  medical  system  in  this  country.  It  had 
now  existed  for  nearly  eighty  years,  and  held  its  onward  course  un¬ 
checked.  _  The  library,  with  its  28,000  volumes,  was  probably  the 
best  medical  circulating  library  in  the  world.  The  sixty-five  annual 
volumes  of  its  2'ransactions,  too,  embraced  nearly  every  topic  in  medi¬ 
cine  and  surgery.  It  had  occurred  to  him,  as  to  others,  whether  it 
might  not  be  wise  to  endeavour  again  to  bring  together  under  one 
head  the  different  societies  clustered  around  the  Royal  Medical  and 
Chirurgical  Society;  but  it  appeared  more  appropriate  that  such  a 
proposition,  if  made  at  all,  .should  rather  emanate  from  the  members 
than  from  the  President,  and  from  some  of  the  younger  societies.  These 
had  all  apparently  attained  their  pre.sent  success  because  they  first 
arose  from  a  want  which  had  been  long  felt.  It  was  true  that,  in 
Dublin,  four  other  societies  had  been  all  merged  in  the  Academy  of 
Dublin.  But  then  the  population  of  Dublin  was  300,000;  that  of 
London  exceeded  3,000,000.  In  Dublin,  there  were  600  jiractitioners ; 
in  London,  nearly  5,000.  In  Dublin,  there  were  28  public  medical 
institutions;  in  London,  over  170.  He  therefore  thought  the  amalga¬ 
mation  of  the  different  medical  societies  of  London  might  be  be¬ 
queathed  as  a  problem  to  the  future,  and  in  that  future  he  felt  the 
greatest  confidence  as  to  the  prospects  of  the  Royal  Medical  and 
Chirurgical  Society. 

Mr.  Savory  proposed  that  the  best  thanks  of  the  Society  be  given 
to  the  retiring  President  for  his  conduct  in  the  chair  during  his  twe 
years  of  office ;  and  for  his  address,  which  he  be  asked  to  permit  to  be 
printed.  Although  Mr.  Marshall  had  held  the  presidency  of  this  So¬ 
ciety  and  that  of  the  Royal  College  of  Surgeons  of  England  at  the 
same  time,  he  had  yet  been  able  to  give  to  each  post  as  much  time  as 
if  he  had  had  nothing  else  to  do. 

This  proposition  was  seconded  by  Dr.  John  Harley,  and  carried 
with  acclamation. 

Mr.  Marshaxl  returned  thanks  for  the  vote.  He  said  that  he  had 
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received  the  greatest  assistance  from  the  other  officers  of  the  Society,  and 
that  he  ivas  delighted  to  have  been  able  to  do  the  ivork. 

Dr.  Priestley  proposed  a  vote  of  thanks  to  Dr.  ^  Russell  Reynolds 
and  the  other  retiring  officers  for  their  labours  during  their  terms  of 
office.  He  trusted  that  Dr.  Rejmolds  might  speedily  he  restored  to 

Mr.  P.iRKER  seconded  the  proposition,  and  remarked  that  the  in 
creased  activity  of  the  meetings  during  the  past  tivo  years  had  been 
due  to  the  united  efforts  ot  the  President  and  other  members  of  the 
Council. 

Dr.  Wilson  Fox  proposed  “  that  this  Society,  in  grateful  recogni¬ 
tion  of  the  moral  worth  and  of  the  devoted  services  which  its  late 
Librarian,  Mr.  Wheatley,  rendered  during  nearly  forty  years  to  this 
Society,  resolves  that  a  subscription  be  started  among  the  Fellows  of 
this  Society,  and  that  the  Fellows  of  the  Pathological,  Obstetrical,  and 
Clinical  Societies  be  also  invited  to  contribute,  in  order  to  extend  the 
provision  w'hich  Mr.  Wheatley  has  been  able  to  make  for  his  sister  and 
niece,  and  that  a  committee  be  named  to  carry  out  the  object.  The 
Ih’esideiit  had  already  noticed  the  grand  characteristics  of  Mr.  \\  lieaL 
ley’s  good  w'ork.  All  the  users  of  the  Library  had  always  met  with 
the  utmost  information  and  civility  at  the  hands  of  ^Ir.  Wheatley. 

The  catalogue  was  his  ccrc  and.  his  method  of 

airanging  books  was  much  admired.  For  the  first  nine  years  of  his 
office  in  the  Society  he  had  received  only  £140  annum,  for  the  next 
ten  years  his  salary  was  £200,  and  had  subsequently  been  laised 
to  £300.  The  provision  wdiich  he  had  left  for  his  sister  and  niece  was 
inadequate.  It  would  be  to  many  of  the  Fellows  a  source  of  plea.sure 
to  forward,  after  Mr.  Wheatley’s  death,  wliat  was  during  his  life  his 
only  worldly  object  beyond  that  of  the  Society. 

Mr.  Savory  seconded  the  proposition.  He  said  that  this  sort  ot 
thing  seemed  to  be  in  need  of  some  justification;  but  he  felt  that  if  the 
memory  of  Jlr.  Wheatley  were  allow'ed  to  pass  away  wdthout  some  such 
step  as  this  being  taken,  the  Fellow's  would  be  depriving  themselves  of 
a  boiinden  duty  and  pleasure.  He  had  been  the  right  man  in  the  right 
place.  He  was  full  of  urbanity,  and  had  faithfiilly  served  the  Society 
for  nearly  forty  years.  The  resolution  was  carried  unanimously.  The 
President  named  the  follow'ing  gentlemen  to  serve  on  the  committee 
for  the  purpose,  viz.,  the  retiring  President,  the  new  President,  the 
two  Librarians,  Mr.  Cooper  Forster,  Mr.  Savory,  ^  Mr.  Berkeley  Hill, 
and  the  Presidents  of  the  Pathological,  Clinical,  and  Obstetrical 
Societies,  w'ith  power  to  add  to  their  number. 

Mr.  C.  Heath  asked  w'hat  was  the  sum  likely  to  be  required.  It 
was  much  better  to  go  to  the  Fellow's  asking  for  a  definite  sum. 

The  PRE.sir>ENT  thought  well  of  the  suggestion.  He  stated  that 
there  were  ninety-three  candidates  for  the  vacant  post  of  resident 
librarian,  which  number  was  at  first  reduced  to  thirty.  The  names  of 
these  w'ere  all  tabulated,  with  their  several  qualifications.^  The  number 
w'as  next  reduced  to  six,  all  of  whom  w'ere  ultimately  invited  to  attend 
the  Committee,  in  order  to  give  them  a  personal  interview.  As  a  result 
of  their  deliberations,  the  Comniittec  had  appointed  Mr.  James  B. 
Bailey,  ileinber  of  the  Association  of  Librarians,  w'ho  had  been  for 
sixteen  years  sub-librarian  of  the  Radcliffe  Library  of  Oxford,  w'here  his 
services  had  heeii  most  highly  valued  by  those  using  that  ^  library. 
Besides  possessing  great  experience  in  library-work,  Mr.  Bailey  had 
written  several  catalogues  and  indexes.  He  would  enter  on  his  duties 
on  March  15th. 

The  ballot  being  taken,  it  was  announced  that  the  gentlemen 
nominated  for  the  various  offices  of  the  Society  during  the  coming 
year,  whose  names  were  published  in  the  British  Medical  Journal 
for  March  1st,  p.  425,  had  all  been  elected.  The  meeting  then 
adjourned.  _ 

THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND, 
AND  MEDICAL  REFORM. 

On  ^Monday  last  a  deputation  from  the  Council  of  the  Royal  College  of 
Surgeons  in  Ireland  waited  on  His  Excellency  the  Lord  Lieutenant, 
to  submit  to  him  the  views  of  the  College  with  regard  to  the  Medical 
Acts  Amendment  Bill,  as  exjjressed  by  the  resolution  adopted  by  the 
recent  meeting  of  the  Fellow's  {vide  Britlsh  Medical  Journal, 
February  23rd,  1884,  p.  383). 

In  addition  to  the  President  and  Secretary  of  the  College,  and  the 
Secretary  of  the  Council,  the  deputation  consisted  of  Mr.  Raw'don 
Macnamara,  Drs.  Kidd,  E.  Hamilton,  and  J.  K.  Barton. 

Dr.  Kidd,  after  some  jtrefatory  remarks,  assured  His  Excellency 
that  the  deputation  had  no  personal,  selfish,  or  pecuniary  interests  in 
the  matters  it  brought  before  him.  He  said  that  an  examination  of 
the  report  of  the  Royal  Commission  showed  that  only  two  tangible  de¬ 
fects  had  been  found  in  the  present  organisation  of  the  medical  pro¬ 


fession.  Of  one  of  these,  these  commissioners  said,  it  was  stated  in  evi¬ 
dence  that  certain  diplomas  did  not  guarantee  the  competence  of  the 
holders.  The  commissioners  did  not  say  it  had  been  proved,  but  only 
that  it  had  “been  stated  to  them  in  evidence,”  and  there  was  good  reason 
to  believe— especially  from  the  reports  of  the  official  visitors  of  exami¬ 
nations— that,  how'ever  true  the  statement  might  have  been,  in  former 
times  of  two  or  three  of  the  nineteen  licensing  bodies,  it  was  so  no 
loimer.  The  second  defect  pointed  out  was  what  is  known  as  halt 
dinlonias.”  Dr.  Kidd  thought  it  might  be  (picstioned  whether  this 
was  really  a  defect,  and  whether  the  benefit  to  be  found  in  it  did  not 
more  than  compensate  for  the  inconvenience  attendant  on  it ;  but  the 
defect  such  as  it  is,  depended  on  the  Act  of  1858,  which  allowed  men 
to  be  registered  without  a  full  (pialification,  and  could  be  easily  re¬ 
medied  bv  amending  that  Act.  The  really  important  point  was  the 
admission  of  practitioners  to  registration  about  whose  competence  a 
(iiiestion  had  arisen.  To  remedy  this,  the  Bill  of  last  session  promised 
to  revolutionise  the  whole  constitution  of  the  profession— to  establish 
divisional  boards,  who  would  supersede  the  present  institutions  in  all 
their  most  important  functions,  whereby  they  w'Oiild  be  reduced  to  a 
state  of  uselessness  and  poverty.  Against  this.  Dr.  Kidd  said,  we  pro¬ 
test  as  being  unnecessaiy,  injudicioms,  and  detrimental  to  the  public 
welfare  The  i>lea  is  to  establish  an  uniform  standard  of  education  and 
examination  for  the  whole  kingdom.  We  believe  the  Bill  will  utterly 
fail  to  do  this,  and  we  have  the  unanimous  decision  of  the  Royal  Loni- 
mission  that, 'even  if  it  could  be  dene,  it  is  not  desirable.  Me 
maintain  that  a  properly  directed  competition  among  licens- 
iim  bodies  is  the  best  way  of  raising  the  standard  of  education. 
The  deputation  admitted  the  right  of  the  State  to  guard  agamst  the 
sending  forth  of  incompetent  practitioners,  but  it  held  that  this  could 
be  done  more  effectually  and  thoroughly  by  some  such  system  as  that 
proposed  by  the  Duke  of  Buccleuch,  and  advocated  by  fonr  out  ot  the 
eleven  Royal  Commissioners.  In  conclusion.  Dr.  Kidd  said  that  they 
had  come  to  his  Excellency  to  pray  him  to  use  his  iiifluence  to  have  the 
matter  reconsidered  before  the  Bill  was  proceeded  with,  then  desire  being 
that  the  college  they  represented,  and  others,  should  not  be  deprived  ot 
their  rights  and  privileges,  and  reduced  to  a  condition  ot  uselessness 

and  poverty.  ^  ^ .  ,  .  .  i  i 

Mr.  Macnamara  having  informed  the  Lord  Lieutenant  that  he  vas 

a  member  of  the  General  Medical  Council,  said  that  the  deputation 
did  not  mean  to  interfere  with  the  reconstruction  of  that  body,  which 
itself  was  not  in  the  slightest  degi’ee  held  by  the  present  eondition  of 
affairs  in  that  respect.  The  Government  might,  he  said,  recon^ti  net 
the  Medical  Council  as  it  liked.  As  to  the  hope  expressed  in  the  m- 
port  of  the  Royal  Commission,  that  students  would  not  remain 
content  with  passing  the  State  examination  or  the  examination 
proposed  under  the  Bill,  but  would  go  on  for  the  higher  qualifica¬ 
tions  of  the  several  bodies,  Mr.  Macnamara  remarked  that  the  ex¬ 
perience  of  all  who  had  had  anything  to  do  with  medical  education 
was  that  the  pupils  were  satisfied  with  the  bread-winning  qualification, 
and  that  they  did  not  go  for  the  higher  degrees,  certainly  not  be¬ 
yond  10  per  cent,  of  the  entire.  ,  .r  ^  ..i  i. 

Dr.  Barton"  drew  his  Excellency’s  attention  to  the  fact  that  they 
did  not  come  there  to  place  before  the  Government  any  scheme  othei 
than  that  in  the  Bill,  because  they  admitted  the  great  difficulty  of  the 
whole  question.  At  the  same  time,  they  desired  to  point  out,  in  as 
clear  and  forcible  a  manner  as  they  could,  that  they  thought  the  plan 
of  dmsional  boards — Avhich  was  the  essential  feature  of  the  Bill— in- 
vested  with  almost  unlimited  powers,  was  a  dangerous  revolution  with¬ 
out  sufficient  guarantee  that  it  would  carry  out  the  general  object  in 
yiew — namely,  the  preventing  of  incompetent  men  from  getting  on 
the  registry.  ‘Tliey  felt  that  the  plan  in  the  Bill  was  open  to  the  gravest 
objections,  and  they  submitted  that  less  revolutionary  changes  in 
the  profession  would  give  a  better  guarantee  that  such  an  important 

object  would  be  achieved.  -  x-i  i 

The  Lord  Lieutenant,  in  reply,  said  that  he  regretted  the  depu¬ 
tation  had  not  addressed  Lord  Carlingford,  who  was  the  member  ot  t  le 
Government  responsible  for  the  legislation  ;  but  as  it  wa.s  upon  t  le 
report  of  the  Royal  Commission,  which  was  appointed  through  his 
(Lord  Spencer’s)  recommendation,  the  Bill  was  introduced,  he  mouc 
say  a  few  words  on  the  subject.  After  referring  to  the  constitution  o 
the  Royal  Commission,  his  Excellency  said  that  the  Commissioners 
differed  on  certain  points,  as  it  was  likely  they  should  ;  but,  on  le 
main  point,  they  made  a  very  able  report,  and  on  that  report  the  rsi 
of  the  Government  of  last  3’ear  was  founded.  On  account  01  pres 
sure  of  arduous  duties,  he  regi’etted  he  had  not  been  able  to  follow  ou^ 
the  details  of  that  report  in  reference  to  the  Bill  introduced  last  )  ear  , 
but  he  knew  that  the  Government  and  Lord  Carlingford,  who  ha 
charge  of  the  Bill,  were  most  anxious  that  all  the  interests  involvea 
should  be  considered,  and  that  the  Bill  should  be  founded  on  nes 
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which  would  lead  to  the  settlement  of  thi.s  question  on  sound  and  just 
principles,  just  to  the  different  bodies  interested,  and  sound  to  the 
])eople  of  this  country,  wlio  are  deejily  interested  in  the  medical  pro¬ 
fession  l)eing  placed  on  a  satisfaidory  footing.  “  I  think,”  said  his  Ex- 
cellenc}’,  “  from  wliat  I  have  gatliered  of  the  speeches  I  have  heard 
to-day,  that  a  great  deal  of  unneces.sary  alarm  has  been  created  by  the 
llill  itself.  I  feel  quite  certain  that  the  Government  never  intended, 
nor  was  it  the  wish  of  the  Commis.sion  itself,  to  bring  to  uselessness 
and  poverty — those  are  the  words  of  Dr.  Kidd — a  body  that  has  done 
such  eminent  .services  as  the  Koj-al  College  of  Surgeons  in  Ireland.  I 
am  certain  that  even  under  this  Hill  the  utility  of  that  body  will  re- 
main,  and  that  it  will  be  a  Hill  to  do  in  the  future  for  Ireland,  and 
the  medical  world  in  general,  what  they  have  done  in  the  past.  Kow, 

1  do  not  gather  from  the  report  of  the  Koyal  Commission,  that  the 
Hill  Wiis  strictly  following  out  the  lines  of  the  Royal  Commission  re¬ 
port  that  the  Commission  wi.sh  to  bring  all  education  to  a  dead  level, 
and  to  cut  out  all  competition  between  the  various  educational  bodies  ; 
and  I  find  an  important  paragraph  in  the  report  of  the  Commission 
which  puts  that  notion  aside. 

“  ‘  Although  we  have  recommended  that  the  divisional  boards 
should  ])repaie  and  submit  for  the  apjiroval  of  the  Medical  Council 
regulations  for  courses  of  study,  we  are  of  opinion  that  there  should  be 
only  an  outline  of  what  is  necessary.  It  wouhl  be  a  mistake  to  intro¬ 
duce  absolute  uniformity  into  medical  education.’ 

1  he  paragraph  then  refers  to  some  other  details,  and  concludes  as 
follows  : 

“  ‘  In  certain  matters  of  general  importance,  such  as  the  duration  of 
study  and  the  age  at  which  a  student  should  be  permitted  to  practise, 
some  regulations  ought,  we  think,  to  be  laid  down;  but  we  wish  to  record 
our  opinion  that  nothing  should  be  done  to  weaken  the  individuality 
of  the  universities  and  corporations,  or  to  check  emulation  amongst 
the  teaching  institutioiis  of  the  country.  ’ 

I  confess  that  that  is  the  view  with  which  I  approached  the  sub¬ 
ject,  and  the  vie^y  which  I  still  entertain,  and  I  should  be  extremely 
sorry  if  the  Bill  introduced  by  Her  ilajesty’s  Government  went  con¬ 
trary  to  those  principles.  Those  are  the  principles  I  understand  Dr. 
Kidd  to  advocate  also,  and  it  is  merely  a  ipiestion  where,  in  the  appli¬ 
cation  of  the  measure,  the  Government  jnay  differ  from  you.  The 
(lOveinment  arc  most  anxious  to  do  what  they  can  to  get  this  question 
settled.  I  have  been  in  communication  with  Lord  Carlingford,  and  1 
know  he  is  most  anxious  to  press  forward  this  measure,  and  if  po.ssible 
to  cany  it.  He  does  not  think  it  is  open  to  the  objections  which  have 
been  made  by  you  and  others,  but  he  will  be  most  ready  to  take  into 
account  and  consider  any  representations  which  would  be.  made  by  you, 
and  which  have  been  made  by  you,  on  the  question  of  the  Hill.  1  call 
.say  for  myself  that  thcro  jirobalily  may  be  a  good  many  ipiestions  uiion 
which  some  alteration  to  meet  your  views  may  be  made.  1  am  quite 
certain  he  will  take  these  most  carefully  into  account,  but  I  am  afraid 
I  must  not  encourage  you  to  think  that  he  will  withdraw  the  Bill,  to 
which  he  attaches  immense  imiiortance,  and  to  which  the  Government 
attach  immense  importance,  though  it  is  most  desirable  for  the  com 
niiinity  that  a  Bill  ailecting  the  interests  of  everyone  connected  with 
this  important  iirofession  shouhl  be  ]iassed  into  law.  As  to  the  ques¬ 
tion  of  the  assessors,  it  does  not  follow  that  if  the  Government  ap¬ 
pointed  them  the  result  would  be  as  .satisfiictory  as  it  is  now,  when  they 
are  appointed  by  the  colleges  themselves.” 


LONDON  SANITARY  PROTECTION  ASSOCIATION. 
Tiik  third  annual  general  meeting  of  this  Association  was  held  on 
r  ebruary  23rd,  at  their  offices,  1,  Adam  Street,  Adelphi.  In  the  un¬ 
avoidable  absence  of  His  Grace  the  Duke  of  Argyll,  the  chair  was 
taken  by  the  senior  vice-president,  3Ir.  Hugh  Leonard,  who  read  the 
report  of  council,  and  moved  its  adoption.  The  report  stated  that  the 
membership  on  December  31st,  1883,  had  reached  723,  including  Eton 
Lollcge  and  all  the  boarding-houses  there,  the  governing  body  beino- 
reckoned  as  one  member  only.  During  the  year,  the  engineers  had  iii^ 
spected  404  houses  for  the  first  time,  the  majority  of  them  being  in 
London  but  some  at  great  distances,  such  as  the  neighbourhoods  of 
Aonvich,  Lynn,  Bury  St.  Edmunds,  Sherborne,  Wimborn,  etc.  This 
made  a  total  of  927  houses  iiisyiected  and  reported  upon  by  the  engi¬ 
neers  of  the  A.ssociation  in  the  three  years  of  its  existence,  most  of  them 
three  or  four  times.  Similar  associations  were  springing  up  rapidly  in 
the  proymees,  to  all  of  which  the  officers  of  the  London  association 
gave  all  the  a.ssistaiice  in  their  power.  There  were;already  nine  in  ex¬ 
istence,  and  three  more  would  be  founded  very  shortly.  It  was  a 
matter  of  deep  regret  to  the  Council  that  the  aid  of  the  AssocLation 
nau  not  been  more  freely  sought  for  in  connection  with  the  improve¬ 
ment  of  the  dwellings  of  the  jioor,  but  they  hoped  that  if  the  Mansion 


House  Council  on  that  subject,  or  the  numerous  sanitary  aid  com¬ 
mittees  now  being  formed,  placed  themselves  in  communication  with 
t^i‘'^l^^®sociation,  they  might  work  in  harmony,  and  much  good  might 

Mr.  Timothy  Holmk.s,  the  Honorary  Treasurer,  in  presenting  his 
balance-sheet  and  report,  said  that  it  showed  a  gross  income  of  £1  .543 
and  an  expenditure  of  £1,279,  leaving  a  balance  of  £264,  against  which 
there  were  outstanding  accounts  amounting  to  £114,  leaving  a  net 
balance  of  £150  to  bo  carried  forward.  This  encouraged  the  Counqil 
to  engage  a  fourth  engineer,  so  that  in  1884,  in  addition  to  the  three 
gentlemen  whose  names  were  in  the  pro.spectus,  they  should  have  the 
services  of  Mr.  Alexander  Kyd. 

IMr.  Foiii),  ]\Ir.  Robin.s,  and  Mr.  Wili.i.\m  Sh.vkx  having  addre.ssed 
the  meeting  upon  the  rci)ort,  Dr.  ■\Vhitklegge,  the  E.xecutive  Officer 
of  the  Mansion  House  Council  on  the  Dwellings  of  the  Poor,  asked  how 
far  that  Association  was  willing  to  assist  the  Jlansion  House  Council 
111  the  work  they  had  undertaken. 

Dr.  Buistowe,  a  member  of  Council,  said  that,  as  a  medical  officer 
of  health,  he  de]>reeated  the  idea  of  the  Association  setting  itself  in 
opposition  to  any  body  of  men  such  as  the  parish  authorities,  or  mix¬ 
ing  itself  11  j)  in  any  contentious  business  which  was  likely  to  lead  to 
litigation;  and  ]\Ir.  Holmes,  the  Treasurer,  having  spoken  to  the  same 
eflect,  the  Ch.xikman  replied  that  the  matter  would  be  taken  into  the 
careful  comsideration  of  the  Standing  Committee  of  the  Council,  and  an 
answer  would  be  sent  to  Dr.  AVhitclegge. 

The  Ch.\ii{m.\.n  moved  the  adoption  of  the  report,  which  was  seconded 
by  Dr.  Bhistoive,  and  carried  mianimously. 

The  formal  business  of  the  election  of  Bre.sident  and  Council  for  1884 
was  then  proceeded  with.  The  whole  of  the  outgoing  Council  were 
declared  to  be  re-elected,  with  the  addition  to  their  number  of  General 
Lord  Chelmsford,  G.C.B.,  and  with  His  Grace  the  Duke  of  Argyll  as 
President. 

General  Lord  Ciielmsfoiid  moved  a  vote  of  thanks  to  the  Council 
for  their  services  during  the  past  year,  and  thanked  the  meeting  for 
electing  him  on  to  the  Council,  saying  that  it  would  give  him  much 
pleasure  to  serve  upon  it. 

Colonel  Fiia.seu  having  seconded  the  vote  of  thanks,  which  was 
carried  unanimously,  the  proceedings  tenninated. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

AIeetings  of  the  Council  will  be  held  on  AVednesday,  April  9th,  July 
9th,  and  October  15th,  1884.  Gentlemen  desirous  of  becoming  mem¬ 
bers  of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,_  Alarch  20th,  June  20th,  and  September  25th, 
1884,  in  accordance  with  the  regulation  for  tlie  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Fuaxcis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  AIEETING. 

A  meetixg  of  the  Council  will  be  held  in  the  Council-Room  of  Exeter 
Hall  on  AVednesday,  the  9th  day  of  April  next,  at  2  o’clock  in  the 
afternoon.  Tkaxcis  Fowke,  General  Secretary. 

161a,  Strand,  London,  Alarch  6th,  1884. 

COLLECTIA'E  INA'ESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  lie  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

I.  Acute  Pneumonia.  v.  Syj.hilis,  acquired. 

II.  Chorea.  va.  inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Ukgext. — The  Committee  needs  150  more  cases  of  Pneumonia,  and 
hopes  that  they  icill  be  sent  in  as  soon  as  possible. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  161a,  Strand,  AAhC. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 
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BRANCH  MEETINGS  TO  BE  HELD. 

The  Nouth-Westerk  Provinces  and  Oddh  BR.ANcn.-Meetings  are  held  on 
the  first  Friday  in  every  month,  at  lialf-past  nine,  after  dinner  at  eiglit  o  clock, 
rf^pnfleineii  ivishiim  to  be  present  are  reipiested  to  cominnnicate  iMtli  tlie  Secre- 
S  SurgeoS  sS.RLEV  Deakin  and  ^Y.  A.  Morris,  8,  City  Koad,  Allahabad. 

Metropolitan  Counties  Branch  ;  South  London  DisTRicr.-pie  next  meeting 
will  take  place  at  the  Bethlem  Hospital,  St.  George’s  Road  on  \\ednesday,  March 
To/h  at  8  30  P  M.  Dr.  Hack  Take  will  introduce  the  subject  of  SleepA\ alkiiig.  Dr. 
t"  A  P  '  Price  will  give  details  of  a  case  of  combined  Somnambulism  and 
Hypnotism.  It  is  hoped  that  members  will  second  the  eflbrts  made  to  ensure  a 
good  atteiidance.-UoBEP.T  E.  Carrington,  Honorary  Secretary,  15,  St.  Thomas  s 
Street,  E.C.  _ _ 

Metropolitan  Countie.s  Branch;  Hertford-shire  District.— It  is  proposed 
to  hold  a  meeting  of  the  above  district  at  Hertford,  one  day  toward-s  the  end  of 
March.  Members  desirous  of  reading  papers  are  requested  to  send  the  titles  as  eanj 
as  possible  to  the  undersigned. — R.  R.  Lloyd,  St.  Albans,  Honorary  Secretary. 

South  Wales  and  Monmouthshire  Branch.— The  spring  meeting  will  be  held 
Rt  Llanelly,  on  Wednesday,  April  2nd.  Further  particulars  in  «rculars  Mem^^^^^^^ 
wishing  to  read  papers  or  make  communications  are  requested  to  send  titles  of  tlie 
same  to  Dr.  Sheen,  Cardiff,  not  later  than  March  12th,  m  order  that  they  may 
appear  in  the  circulars.— Alfred  Sheen,  M.D.,  D.  Arthur  Davies,  M.B.,  Hono¬ 
rary  Secretaries.— February  26th,  1884. 

South-E.lstern  Branch;  West  Kent  District.— Tlie  next  meeting  of  this 
district  will  take  place  on  Friday,  March  28th,  at  Woolwich;  Sir  James  Hanbmy, 

K  C  B  A.M.D.,  in  the  chair.  Gentlemen  desirous  of  reailing  papers  or  exliibitiiio 
specimens  are  requested  to  inform  the  Honorary  Secrefary  of  the  district,  A.  M. 
Nankivell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  not  later  than  Feb¬ 
ruary  29th.  Further  particulars  will  be  duly  announced.— A.  W.  Aankivell, 
Honorary  Secretary. — January  29th,  1884. 

South-Eastern  Branch  ;  Bast  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Ashford,  on  March  IStli ;  Dr.  W  ilks  in  the  chair. 
The  Chairman  kindly  asks  all  members  to  lunch  at  his  house,  and  has  obtained  the 
Royal  “permit”  to  conduct  the  members  over  Eastwell  Park,  the  residence  of 
H.R.H.  the  Duke  of  Edinburgh,  before  the  meeting.  The  order  of  business  xvill  be 
as  follows  ;  12.45  p.m..  Lunch  at  Dr.  W'ilks’s,  1.30  p.m..  Carriages  to  Eastwell  Park- 
4  P.M.,  Jleeting  at  the  Cottage  Hospital,  Report  of  Collective  Investigation  Sub¬ 
committee.  Dr.  Wilks  ;  A  case  of  Delirium  Tremens  treated  by  Cold  Affusion  ,  a 
case  of  Hydatid  Mole,  with  Specimen.  Dr.  Tyson;  Malignant  Disease  iiersws 
Syphilis.  Dr.  Bowles  ;  Case  of  Myxoedema.  Messrs.  Down  Bros,  of  London  will 
exhibit  Surgical  Instruments  at  the  Cottage  Hospital.  *5  p.m..  Dinner  at  the 
Saracen’s  Head. — T.  W^hitehead  Reid,  Honorary  Secretary,  34,  St.  Georges  Place, 
Canterbm-y.  _ 

South-Eastern  Branch  ;  East  Surrey  District.— The  next  meeting  ot  tne 
above  ivill  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  on  Thursday,  March 
13th,  at  4  P.M.  John  Rand,  Esq.,  in  the  chair.  The  following  papers  have  been 
promised.  Dr.  J.  Milner  Fothergill ;  The  Uses  of  Ipecacuan.  ^oble  Smith  Esq.. 
Mechanical  Principles  in  Orthopiedic  Surgery— (the  subject  will  be  illustrated  by 
numerous  diagrams).  Dr.  Stowers ;  1.  The  'Treatment  of  Acne  Rosacea,  and  \  as- 
cular  Hypertrophy  of  the  Nose.  2.  The  Sequel  to  a  case  of  Paget  s  Disease  of  the 
Nipide.  Members  desirous  of  reading  cases,  are  requested  to  conimunicate  with 
the  Honorary  Secretary  without  delay.  Dinner  will  be  served  at  6  p.m.  ;  charge, 
7s.,  exclusive  of  wine.— J.  Herbert  Stowers,  Honorary  Secretary,  23,  Finsbury 
Circus,  E.C. 

South-Eastern  Branch;  Ea.st and W^est Sussex  Dlstricts.-^A conjoint  meeting 
of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on  Tuesday, 
March  25th,  at  3.30  p.m.  Dr.  Mackey  will  preside.  Dr.  Sturges,  physician  to  the 
Westminster  Hospital,  will  introduce  a  discussion  on  Acute  Pneumonia.  Dr.  Bag- 
shawe.  Dr.  Treutler,  Dr.  Roberts,  Dr.  F'uller,  and  some  Brighton  members  have 
promised  to  take  part  in  the  discussion,  if  possible.  The  Chairman  will  read  Brief 
Notes  as  to  some  New  Remedies,  and  Cases  of  Rare  Diseases  in  Children.  Dinner 
at  5.30  P.M.  Charge,  6s,  exclusive  of  wine.— T.  Jenner  Vebrall,  G.  B.  Collett, 
Honorary  Secretaries  of  above  districts,  95,  Western  Road,  Brighton.  March  4th, 
1884.  _ . 

South-Eastern  Branch;  W'e.st  Surrey  District.— The  next  meeting  of  the 
above  will  be  held  at  the  Red  I.ion,  Dorking,  on  Thursday,  March  2/th,  at  3.30  p.m. 
Members  desirous  of  making  any  communications,  or  reading  pajiers,  are  requested 
to  ivrite  to  the  Honorary  Secretary  without  delay. — A.  Arthur  Napper,  Honorary 
Secretary,  Broad  Oak,  Cranleigh. 

North  W'ales  Branch. — The  next  intermediate  meeting  will  be  held  in  Denbigh 
during  the  last  week  in  March.  Members  intending  to  read  pajiers  are  desired  to 
signify  their  titles  to  the  Secretary  on  or  before  Tuesday,  the  11th  instant,  in  order 
that  they  may  be  included  in  the  circular  convening  the  meeting.— J.  Lloyd- 
Roberts,  Honorary  Secretary,  Denbigh. — March  4th,  1884. 


West  Somerset  Branch. — The  Spring  Meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  3rd,  at  5  o’clock.  The  suliject 
settled  by  the  Council  to  be  discussed  after  dinner  will  be  “Chorea,’  when  answers 
will  be  invited  to  the  following  questions  ;— “  What  is  your  experience  as  to  its 
pathological  anatomy,  with  special  reference  to  concomitant  heart-disease  f  W  hat 
treatment  have  you  found  most  useful?”  Dr.  Long  Fox,  of  Clifton,  has  promised 
to  open  the  discussion.  The  election  of  a  representative  of  the  Branch  on  the 
Council  of  the  Association,  to  hold  oftice  for  one  year  from  the  second  day  of  the 
next  Annual  Meeting  of  the  Association,  should  now  take  place,  in  order  that  his 
name  mav  be  returned  'within  the  jircscribed  time.  A  copy  of  the  Articles  and  By- 
Ixiws  of  the  Association,  as  lately  altered,  will  be  submitted  with  a  -v-ieAv  to  the 
Branch  having  its  By-Laws  brought  into  accordance  with  the  altered  Articles  and 


Bv-Laws  of  the  Association.  Members  haAdng  any  communications  for  the  meet¬ 
ing,  are  requested  to  send  early  notice  of  the  title  to  W.  M.  Kelly,  M.D.,  Hono¬ 
rary  Secretary.  _ 

LANCA.SHIRE  AND  CHESHIRE  BRANCH.— It  is  proposed  to  hold  all  intermediate 
meeting  at  Wigan,  at  the  end  of  March  or  beginning  of  Ajiril  (the  exact  date  can¬ 
not  be  fixed  until  next  meeting  of  Council).  Members  desirous  of  reading  papers, 
or  of  making  communications,  are  requested  to  send  their  names  to  tlie  Honorary 
Secretiiry  without  deliiy. — Chakles  E,  GLAacoir,  Honorary  Secretary,  -.3, 

St.  John  Street,  Manchester.  _ 

SOUTHERN  BRANCH  :  ISLE  OF  AVIGHT  DISTRICT. 

An  oi’tlinRry  meeting  of  this  district  was  held  at  the  Royal  N  atioiial 
Hospital  for  Consumiition,  A'entnor,  on  January  31st :  present— Dr.  J. 
Neal  (President)  in  the  chair,  ten  nieinhers,  and  four  visitors. 

The  By-Laws  of  the  Association  and  the  District  Laws. — The  new 
i  laws  of  the  parent  Association  were  presented  by  the  Secretary,  who 
stated  that,  in  accordance  with  the  request  of  the  General  Seci  etarj , 
the  President  and  himself  had  read  them  carefully,  and  found  that  the 

district  laws  did  not  clash  in  any  xvay.  ■>  n  n  i.- 

Collective  Investigation.— Mv.  Green  reported  that  the  Collective 
Inve.stisation  Committee  had  issued  a  card  on  Paroxysmal  Haemoglobi- 
nuria  since  the  last  meeting;  also  Mr.  Galtoii’s  Book  for  Family 
Registers.  No  fresh  cards  had  been  received  from  members  during  the 

Annual  SuhscHption.—Dx.  Davey  asked  when  the  Distiict  and 
Branch  annual  subscription  commenced.— The  Secretary  (Mr.  Green) 
replied  that  the  accounts  were  submitted  at  the  annual  meeting  in 
April  but  that  the  subscriptions  were  due  on  J aiiiiary  1st  of  the  current 
year.  He  explained  that  the  £1  Is.  went  to  the  parent  Association, 

2s.  6d.  to  the  Branch,  and  the  remaining  2s.  6d.  was  reserved  for  the 
expenses  of  the  district.— Dr.  Davey  inquired  whether  the  Isle  ot 
Wight  could  be  made  into  a  separate  Branch.  Reference  to  the  rules 
of  the  parent  Association  showed  that  any  number  of  not  less  than 
twenty  members  could  form  a  Branch.— Mr.  Green  said  he  believed 
that  in  future,  it  was  not  the  intention  of  the  Council  to  sanction  the 
formation  of  new  Branches  in  small  districts  which  were  already  athli- 
ated  to  a  Branch.  He  explained  that  the  2s.  6d.  sub.scnption  to  the 
Branch  was  to  meet  the  expenses  of  the  Branch,  and  for  the  payment 
of  the  expenses  of  members  to  attend  the  Council  meetings  on  behalt 

of  the  Branch.  .  . 

Fhthisis.—Drs.  Coghill  and  Robert.son  showed  an  interesting 
series  of  cases  illustrating  different  types  of  plithisis.  Among  them 
was  a  case  of  empyema,  which  had  been  discharging  through  a  drainage- 
tube  for  two  years.  The  patient,  an  ingenious  mechanic,  had  htted  a 
special  guard' for  the  drainage-tube,  which  answered  the  puiqiose  ex¬ 
cellently,  and  described  the  method  he  adopted  for  washing  out  the 

^°‘''ptwil- Teachers.— Dr.  AVilliamson  read  a  paper  upon  the  Relations 
of  the  AYork  of  Pupil-Teachers  to  their  Health.  He  stated  that,  as  a 
rule,  it  was  not  the  strong  member  of  a  family  who  was  selected  lor 
school-work,  but  the  delicate  one,  who  was  considered  unht  lor  hard 
work  ;  that  the  applicants  did  not  undergo  as  stringent  a  medical  ex¬ 
amination,  before  commencing  their  duties,  as  they  ought  ;  that  the 
number  of  hours  of  work,  and  the  amount  of  teaching  expected  horn 
them,  was  excessive  ;  that  the  number  of  pupils  in  a  class— r.e.  ,  lorty 
— was  too  many  ;  and,  as  a  result  of  all  this  strain,  their  phjsica 
health  frequently  gave  way,  and  they  were  often  entirely  unfitted  lr(un 
following  out  the  career  laid  down  for  them. — Dr.  (Joghill,  Dr.  Robert¬ 
son,  Mr.  Barrow,  and  Mr.  AVatkins  joined  in  the  discussion  which  fo  - 
lowed.— Mr.  AVatkins  stated  that  lie  had  acted  for  many  years  as 
manager  of  a  large  school,  and  spoke  of  the  great  and  increasing  1 1  i 
culty  in  obtaining  pupil-teachers.  He  did  not  think  that  forty  cm  - 
dreii  were  too  many  for  one  to  look  after. — Dr.  Robertson  tlioiig  i 
one  factor  of  the  ill-health  was,  perhaps,  caused  by  deficient  ventda- 
tion,  and  the  possibility  that  many  of  them  were  underfed. —Dr. 

AVilliamson  replied.  ,  -rx  rn  i  -n  I 

A  Vote  of  Thanks  was  unanimously  accorded  to  Drs.  GogliiU  ana 
Robertson  for  their  hospitality  and  cases,  and  to  Dr.  AVilliamson  or 
his  paper.  _ _ _ 

AVORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH  ; 

MEETING. 

A  meeting  of  this  Branch  was  held  at  the  Imperial  Hotel,  Alalvem, 
on  Tuesday,  February  19th,  at  4  p.m.  i 

Pavers. — The  following  papers  were  read  ;  J 

1.  Dr.  Roden  :  The  Physiological  and  Curative  Influence  oi 

Saline  Baths  in  certain  forms  of  Disease.  i-  i 

2.  Dr.  Douty  :  Melancholia  in  its  Relation  to  Alorbus  Cordis  ana| 

Anamiia.  _  . 

3.  Air.  Bates  ;  Case  of  Caesarean  Section. 
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4.  Dr.  Crowe :  Sudden  Death  from  Riii)ture  of  Internal  [Jugular 
Vein. 

6.  Mr.  A’evers  :  Compound  Di.slocation  of  Humerus  into  the  A.xilla. 

HATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETINO. 
The  fourth  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday  evening,  February  27th;  E. 
Crossm.\n',  Esq.,  Rresident,  in  the  chair.  Tliere  were  also  present  48 
members  and  9  visitors. 

Keiv  Members. — The  following  gentlemen  were  elected  members  : 
0.  0.  Risdon,  L.R.C.B.,  M.R.C.S.,  Wells;  J.  T.  Hyatt,  M.R.C.S., 
Shepton  Mallet;  Deputy  Surgeon-tJeneral  W.  B.  Beatson,  M.D., 
F.R.C.S.,  Bath  ;  W.  Irvine,  M.D.,  Bath  ;  W.  J.  J.  Scofield,  1\I.R.C.S., 
Bath;  J.  Merces,  M.R.C.S.,  L.R.C.B.,  Bath. 

Com7tmnicatwis. — The  following  communications  were  made  : 

1.  Dr.  R.  Shingleton  Smith  read  a  paper  on  a  Case  of  Typhoid 
Fever,  illustrating  the  effects  of  Kairin,  which  was  discussed  by  Drs. 
Spencer,  Waldo,  Markham  Skerritt,  Harrison,  and  Bouville  Fox. 

2.  Air.  Nelson  C.  Dobson  communicated  the  details  of  Two  Cases  of 
Amputation  at  the  Shoulder- Joint  for  Tumour  of  the  Biceps,  and  exhi¬ 
bited  specimens.  Alessrs.  Ransford,  Cross,  Prichard,  and  Lowe  joined 
in  the  discussion  which  followed. 


SPECIAL  CORRESPONDENCE. 


UAXCHESTKlt. 


Stoclqjort  Infirinanj.- — The  Loiver  Broughton  Mui'der. — Clinical  Hos¬ 
pital  for  TFomcn  and  Childrcni. — Open  SgMces. 

The  Stockport  Infirmary  will  be  remodelled  and  enlarged  shortly  at  a 
cost  of  £6,u00,  and’half  of  this  amount  has  been  alreauy  conenouted. 
Messrs.  Pennington  and  Bridgen,  architects,  of  Alanchester,  nave  oeen 
entrusted  with  the  work.  The  building  will  be  constructed  on  tne 
pavilion  principle,  and  the  accommodation  will  be  increased  from  thirty- 
eight  to  fifty-five  beds.  j 

At  the  last  Liverpool  Assizes,  before  Mr.  Justice  Brett,  Sarah  Alac- 
linson,  a  married  woman,  from  Alanchester,  was  found  guilty  of  caus¬ 
ing  the  death  of  Louisa  Brierley,  a  single  woman,  28  years  of  age,  by 
lirocuring  abortion,  and  Samuel  Smart  (28),  of  Huddersfield,  was  found 
Milty  of  being  an  accessory  before  the  fact.  Both  were  sentenced  to 
death.  Dr.  Alaguire,  pathologist  to  the  infirmary,  gave  the  result  of 
his  post  mortem  examination,  that  death  had  been  caused  by  periton¬ 
itis,  induced  by  the  operation.  Both  the  prisoners  have  been  since 
reprieved. 

The  annual  meeting  of  the  Clinical  Hospital  for  Diseases  of  Women 
and  Children  was  held  on  the  26th  ult. ,  and  presided  over  by  the 
Bishop  of  Alanchester.  The  report  stated  that  3,54.3  children  and 
2,154  women  had  been  attended  to  during  the  year,  as  compared  with 
3,396  children  and  1,901  women  during  the  previous  year.  The  total 
receipts  during  the  year  amounted  to  £3,727,  and  the  expenditure  to 
£2,836.  It  was  stated  that  the  lectures  given  by  the  medical  officers 
to  ladies  on  the  treatment  of  children  had  been  a  great  success,  and 
that  the  largest  room  in  the  hospital  was  too  small  to  accommodate  all 
that  came.  The  lectures  will  be  resumed  next  year,  and  an  effort  will 
be  made  to  increase  the  accommodation. 

The  subject  of  open  spaces  has  been  taken  up  in  earnest.  At  the 
recent  conference,  the  mayor  (P.  Goldschmidt,  Esq.),  presided,  and 
he  was  supported  by  Lord  Brabazon,  Canon  Stowell,  Mr.  Herbert 
Philips,  the  Venerable  Archdeacon  Anson,  and  other  influential  gentle¬ 
men.  Dr.  Ransomc  stated  that,  with  the  exception  of  Liverpool  and 
Glasgow,  there  were  in  Manchester  more  pci'sons  on  one  acre  of  ground 
than  in  any  other  town,  the  figures  being,  Manchester,  84  ;  Liverpool, 
103  ;  and  Glasgow,  96.  There  were  2,872  pemons  to  each  acre  of  park 
in  Manchester,  1,025  to  each  .acre  in  Liverpool,  and  1,293  to  each  acre 
in  Gla.sgow.  It  w<as,  therefore,  evident  that  we  still  needed  a  large 
amount  of  space  for  the  purposes  of  recreation.  Among  other  interest¬ 
ing  statements  by  Air.  Greg,  he  said  that  in  the  three  unions  of  Alan- 
chester,  Salford,  and  Chorlton,  about  £110,000  was  last  year  spent  on 
pauperism,  and  only  £9,796  was  devoted  in  Alanchester  to  the  parks. 
At  the  evening  meeting,  the  Bishop  of  Alanchester  presided,  and 
strongly  supported  the  objects  of  the  agitation.  Lord  Brabazon  said  it 
lay  in  the  hands  of  the  people  of  Alanchester,  if  they  wanted  to  pro- 
aide  open  spaces,  to  meet  .and  agitate,  and  go  on  agitating  until  they  got 
what  they  wanted.  AVard  committees  will  ])robablybe  formed  shortly 
to  bring  pressure  to  bear  on  candidates  for  seats  in  the  Council ;  and  the 


band  of  enthusiastic  men  who  have  taken  the  matter  up  are  deter¬ 
mined  to  attain  their  object.  Alembers  of  the  medical  profession 
should  certainly  aid  this  most  ])raiseworthy  movement. 


CORRESPONDENCE. 


IS  COLLECTIVE  INVESTIGATION  DANGEROUS? 

Sir, — In  a  paper  read  before  the  North  London  District  of  the 
Aletropolitan  Counties  Branch,  Dr.  G.  AV.  Potter  points  out  some  of 
the  difficulties  and  dangers  which  attend  collective  investigation.  lie 
urges,  very  truly,  that  the  material  brought  together  must  be  of  very 
unequal  v<alue,  both  in  respect  of  the  ex<amples  themselves  and  of  the 
capacity  of  individual  observers.  By  way  of  illustrating  the  varying 
circumstances  which  “profoundly  modify  every  incident  and  feature 
of  a  case,”  he  adduces  the  numerous  forms  of  pneumonia,  that  of 
“  a  breezy  sea-side  down,  and  that  of  a  poisonous  city  slum.”  In  Dr. 
Potter’s  belief,  the  conditions  applying  to  collective  imjuiry  are  so 
complex,  that  even  a  moderate  degree  of  certainty  is  unattainable. 
This  fear  is,  however,  lest  “the  weak  .and  the  timid,”  attaching  undue 
weight  to  such  investigation,  should  come  to  believe  tliat  original  ob¬ 
servation  was  no  longer  necessary. 

It  has  been  said  in  some  quarters  tlnat  the  business  of  collective 
investigation  has  been  somewhat  over-praised  ;  and  that,  so  far,  it  is 
better  known  by  its  t.alk  than  its  work.  Here  is  a  little  cold  water ; 
useful,  it  may  be,  and  even  necessary,  to  clear  away  some  misapprehen¬ 
sions  as  to  the  object  .and  scope  of  such  method  of  inquiry.  Yit, 
notwithstanding  the  truth  and  cogency  of  much  that  ho  advances,  is 
not  Dr.  Potter,  in  fact,  S2ieaking  w'ith  two  voices  ?  AVith  the  one,  he 
expresses  fear  lest  injury  should  be  done  to  individu.al  observation, 
which,  even  in  the  hands  of  the  weak  and  timid,  he  holds  to  be  neces 
sary  and  jirolitable ;  w'ith  the  other,  he  mistrusts  observation  altogether, 
and  warns  us  that  the  joint  work  of  many  labourers — the  weak  and 
the  strong,  bold  and  timid — all  working  together,  is  of  doubtful 
v.alue. 

It  may  be  a  tenable  projiosition — although,  I  think,  very  few  of  us 
w’ould  venture  to  j'ut  it  thus  nakedly — that  our  observations  upon  dis¬ 
ease  are,  for  the  most  jiart,  of  small  service,  owing  to  their  want  of 
“scientific  jnacision.”  But,  that  individual  imiuiry  should  be  re¬ 
spected  and  fostered,  while  collective  inquiry  is  licld  to  be  worthless,  is 
■surely  a  paradox.  Indeed,  the  very  facts  to  which  Dr.  Potter  alludes, 
for  the  sake  of  impugning  the  value  of  collective  investigation,  serve 
very  well  to  indicate  its  actual  motives  and  .sanctions.  Howq  he  asks, 
is  an  example  of  pneumonia  on  the  sea-coast  to  be  comj^ared  with  one 
in  a  London  slum  ?  How,  indeed,  except  by  some  system  of  combina¬ 
tion?  And,  inasmuch  as  these  two  modes  of  pneumonia  .are  far  from 
rejiresenting  all  its  varieties,  such  combination  must  engage  more  than 
two  or  three.  It  must,  in  fact,  be  collective  investigation  of  the  very 
pattern  we  are  now  attempting.  In  the  case  of  pneumonia,  therefore — 
or  of  ail)'-  other  affection  which,  like  it,  varies  with  the  latitude,  the 
social  condition,  the  time  of  life,  and  many  other  things — this  method 
of  inquiry  is  essential.  There  is  no  other  th.at  can  take  its  jdace. 

But  while  certain  classes  and  features  of  disease  are  jieculiaiiy  fitted 
for  this  ]ilan  of  observation,  it  is  not  every  doubtful  que.stion  which 
can  be  best  solved  in  the  saine  w'ay.  Dr.  Potter  speaks  humorously  of 
“  the  discovery  of  truths  by  committees  ;”  but  the  real  function  of  the 
Committee  is  to  settle  what  are  the  jiarticular  jioints  which  can  be  fitly 
determined  by  reference  to  the  jnofession  at  large,  as  distinguished 
from  those  that  must  be  left  to  exi^erts — questions,  I  mean,  involving 
niceties  of  auscultation  or  exjiert  knowledge,  and  where  the  precise 
competence  of  each  contributor  must  be  known. 

Dr.  Potter  has  referred  to  the  first  subject  of  investigation,  pneu¬ 
monia  ;  let  me,  by  W'ay  of  illustration,  refer  to  the  second,  chorea. 
No  doubt  there  are  questions  still  unsolved  relating  to  it,  such  as  its 
cardiac  signs  and  muscular  iiaitability,  which  must  be  referred  to  spe¬ 
cial  inquirers.  But  there  are  many  other  jjoints  connected  with  chorea 
— notably  its  connection  wdth  rheumatism,  and  resiiouse  to  treatment— 
that  emjihatically  call  for  collective  observation  ;  the  observation,  that 
is  to  say,  of  a  large  number  of  independent  medical  men,  who  are  free 
from  that  dangerous  bias  which  besets  all  students  of  this,  and  of  many 
other  subjects,  so  soon  as  they  begin  to  “have  views.”  It  is  needless, 
how'ever,  to  comjiare  the  two  methods  of  imjuiiy,  since  each  has  its 
use.  To  a  large  extent,  indeed,  they  occupy  common  ground.  J'or, 
when  we  talk  of  “  scientific  jtrecision”  in  jwactical  medicine,  it  is  worth 
considering  that,  whatever  method  we  pursue,  the  aggregate  of  medical 
knowledge — all  that  concerns  the  family-history,  and  a  gi-eat  deal  that 
concerns  the  individual — depends  upon  the  testimony  of  illiterate  ja- 
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tients,  whose  precise  standard  of  accuracy  may  be  anything  or 
nothing. 

In  spite  of  his  criticism,  Dr.  Totter  yet  believes  that  the  work 
undertaken  by  the  Committee  will  “  undoubtedly  be  of  some  value.” 
What  more  need  be  said  ?  There  are  many  difficulties  to  face.  Some, 
perhaps,  have  an  extravagant  estimate  of  what  collective  investigation 
can  accomplish — it  is  a  poor  service  that  enlists  no  enthusiasts  ;  others, 
though  they  wish  us  well  (and  among  these  I  take  leave  to  include  Dr. 
G.  W.  Totter),  are  doubtful  whether  the  promise  of  result  is  worth  all 
the  labour  ;  many,  no  doubt,  are  content  to  contribute  their  ciii  hono. 
But  I  venture  to  affirm  that  the  number  of  those  who,  as  Dr.  Totter 
fears,  will  be  .so  impressed  with  the  forthcoming  reports — their  com¬ 
pleteness  and  finality — as  to  suspend  all  further  inquiry  on  their  own 
accouTit,  is  absolutely  none.— -Yours  faithfulljq 

Wimpole  Street.  Octavius  Sturges. 


A  SOCIETY  OF  MEDICAL  OFFICERS  OF  SCHOOLS. 

Sir, — It  has  been  suggested  by  some  of  the  medical  officers  of  the 
large  educational  establishments,  that  benefits  would  arise  from  a  com¬ 
parison  of  their  varied  experiences  in  questions  of  hygiene  relating  to 
the  youth  of  both  sexes. 

To-day,  owing  to  the  isolation  of  the  various  great  schools  of  the 
country,  and  the  absence  of  any  organisation  such  as  we  suggest,  there 
is  no  centre  where  the  lessons  learned  in  one  establishment  may  be 
recorded  for  the  benefit  of  similar  institutions. 

The  whole  subject  of  school-hours,  periods  of  study,  recesses,  the 
feeding  and  lodgment  of  pupils,  the  isolation  of  infectious  disease, 
quarantine,  the  question  of  the  stnicture  of  class-rooms,  and  school- 
equipment,  gymnastic  training  and  field-sports,  overpressure,  and 
cramming,  all  need  discussion ;  and  it  is  believed  that  advantage  would 
result  from  the  foundation  of  a  society  to  consider  these  matters  and 
collect  information. 

Such  a  society  would  consist  of  the  medical  officers,  past  and  present, 
of  our  great  male  and  female  schools  of  every  class,  public,  private, 
charitable,  reformatory,  or  industrial,  and  probably  of  others  interested 
in  these  subjects,  and  of  medical  men  engaged  in  the  study  of  the 
.ailments  of  young  persons  and  children.  It  would  meet  periodically 
to  read  papers  on  these  questions,  and  to  discuss  combined  action  on 
various  points. 

A  considerable  number  of  school  medical  officers  approve  the  idea, 
and  it  is  desired  to  bring  the  subject  to  the  notice  of  all  medical  men 
interested  in  school-hygiene  and  the  health-conditions  of  young 
people. 

Those  who  would  like  to  help  in  forming  the  association,  .and  have 
not  already  communicated  with  either  of  us,  are  invited  to  do  so  ;  after 
which,  we  ])ropose  calling  a  meeting  in  London  to  arrange  the  pre¬ 
liminary  details. — We  are,  sir,  yours  faithfully, 

G.  J.  H.  Evatt,  JI.D.,  Surgeon-Major  a. M.D.,  Medical 
Officer  Royal  Military  Academy,  Woolwich. 

Alder  Smith,  F.R.C.S.,  M.B.,  Resident  Medical  Officer, 
Christ’s  Hospital,  London. 

Ixmdon,  February  22nd,  1884. 


BROMIDE  OF  ETHYL  AS  AN  ANAESTHETIC. 

Sir, — In  reference  to  a  communication  from  Sir.  Roger  Williams,  in 
the  British  Medical  Journal,  March  1st,  p.  402,  .advocating  the 
use  of  bromide  of  ethyl  as  an  amcsthetic  for  short  operations,  and  as 
a  precursor  to  the  administration  of  ether,  allow  me  to  s.ay  that, 
while  agreeing  with  him  that  all  the  essentials  of  amesthesia  are  not 
satisfactorily  attained  by  any  of  the  anaisthetic  agents  now  in  ordinary 
use,  I  cannot  endorse  his  last  statement,  “that  bromide  of  ethyl  is 
destined  to  become  a  valuable  addition  to  our  list  of  amesthetics.  ” 

The  functions  of  life  are  carried  on  under  the  dual  control  of  re¬ 
spiration  and  circulation,  failure  of  either  producing  death  ;  and  the 
more  suddenly  any  agent  tends  to  produce  that  failure,  the  more 
dangerous  is  it  to  administer. 

You,  .sir,  have  for  years  pointed  out  th.at  the  danger  of  chloroform 
is  due  to  the  sudden  arrest  of  the  circulation,  the  heart  not  stopping 
gradually,  but  unexpectedly  cea.sing  to  be.at;  and  here  we  have  a  new 
anaesthetic  recommended  which  acts  precisely  in  the  same  way. 

Mr.  Williams  quotes  Dr.  Wood  as  giving  the  best  account  of  the 
physiological  action  of  this  drug,  .and  Dr.  Wood  states  that  his  ex¬ 
periments  indicate  ‘  ‘  that  bromide  of  ethyl  is  distinctly  depressant  to 
the  circulation,  reducing,  when  in  excess,  the  force  of  the  blood- 
current  to  a  very  marked  extent,”  .and  in  his  experiment  on  the  frog’s 
heart  he  proves  that  the  drug  acts  directly  upon  the  heart-muscle  or 
its  contained  ganglia,  and  all  movements  cease. 

Dr.  Chisholm,  who  is  the  great  advocate  of  this  drag  in  America, 


says  that  it  is  useless  for  general  surgery,  “but  for  all  quick  work, 
which  can  be  done  in  one  or  two  minutes;  the  use  of  this  agent  leaves 
nothing  to  be  desired.” 

Dr.  Chisholm  does  not  state  in  what  way  this  agent  is  preferable  to 
nitrous  oxide,  the  anresthesia  from  which  can  be  prolonged  for  the 
s.ame  time  without  the  slightest  danger  of  arresting  the  heart’s 
action. 

I  believe  that  all  the  operations  which  are  suitable  for  the  adminis¬ 
tration  of  bromide  of  ethyl  could  be  performed  under  nitrous  oxide, 
with  much  greater  safety  to  the  patient. 

Mr.  Williams  speaks  of  the  inconveniences  of  ether,  and  I  conclude 
he  refers  to  the  struggling  rvhich  takes  place  during  the  first  stages  ; 
but  all  this  is  obviated  if  it  be  administered  in  the  way  I  recommended 
in  your  Journal  of  July  22nd,  1882,  when,  with  veiy  rare  exceptions, 
the  patient  sinks  quietly  and  easily  into  a  profound  sleep,  in  which  he 
can  be  kept  as  long  as  the  surgeon  wishes. 

Bromide  of  ethyl  is  put  forward  as  a  precursor  to  the  administration 
of  ether,  but  Mr.  Williams  does  not  show  that  it  is  as  pleasant  to  in¬ 
hale  as  nitrous  oxide,  which  I  hold  to  be  the  best  antecedent  to  ether; 
while,  on  the  other  hand,  he  acknowledges  th.at  it  possesses  a  d.anger 
Avhich  nitrous  oxide  does  not.  I  think  all  will  agree  with  me,  that  it 
is  our  duty  to  seek  for  an  amcsthetic  which  shall  be  pleasant  to  inhale, 
perfectly  safe,  able  to  keep  a  patient  insensible  for  the  longest  oper.ation, 
and  which  is  not  followed  by  nausea  or  vomiting;  but  I  am  firmly  con¬ 
vinced  that  bromide  of  ethyl  does  not  answer  these  conditions,  and  1 
shall  certainly  decline  to  use  it  unless  much  more  can  be  advanced  in 
its  favour  than  is  shown  in  ilr.  Williams’s  paper. — I  am,  sir,  your 
obedient  servant,  Woodhou.se  Braine,  F.R.C.S. 

56,  Maddox  Street,  W. 


A  REFORJI  AT  CANNES. 

Sir, — In  your  Joihinal  of  February  16th,  under  the  he.ading  of! 
“Letters  from  the  Riviera,”  Mr.  Ernest  Hart  describes,  in  fittingly  j 
indignant  language,  the  evil  that  the  owner  of  a  hotel  had  done  toj 
Cannes,  by  euqitying  his  cesspool  into  a  ravine.  After  dilating  on  thej 
incident,  the  writer  adds  :  “It  may  be  hoped  th.at  it  will  not  be  long 
before  Cannes  will  free  itself  from  this  reproach.”  We  were  present, 
this  morning,  at  an  investigation  held  on  the  spot  by  the  Mayor,  and 
found  th.at  tlie  pipe  through  which  the  cesspool  was  emptied  had  been 
already  cut,  and  the  broken  end  closed  with  stone  and  hydraulic 
cement.  As,  however,  some  of  us  were  of  0])iuion  that  a  clandestine 
junction  could  be  again  readily  effected,  the  Mayor  useil  his  influence  to 
ii.ave  our  views  met  by  the  destruction  of  a  farther  length  of  pipe.  The 
JLayor  is  also  exerting  himself  to  impress  on  the  various  proprietors  of 
the  ravine  the  desirability  of  their  comlhning  to  have  an  iron  pipej 
laid  to  carry  off  their  drainage,  and  thus  to  remove  the  temptation  toj 
break  sanitary  laws.  A  detailed  scheme  to  effect  this  is  to  be  pre-! 
pared  immediately.  Such  energetic  and  prompt  action  on  the  p.art  of| 
the  Mayor  deserves  recognition  at  the  hands  of  all  those  interested  inj 
sanitary  progi’ess.  His  position  is  a  most  difficult  one,  as  our  aspira-j 
tions  as  sanitarians  are  far  in  advance  of  existing  laws. — We  are,  sir,| 
yours  faithfully,  T.  Edmondston  Charles,  M.D.  ^ 

J.  A.  Menzies,  M.D. 

Cannes,  February  25th,  1884. 


THE  CASES  OF  TOISONING  AT  LIYERTOOL.  , 

Sir, — In  the  report  in  the  Liverpool  Daily  Courier  of  the  recenl| 
trials  at  Liverjiool  for  poisoning  by  arsenic — a  report  which  is,  I  an: 
told,  more  complete  than  any  other — the  experts  are  credited  witl  ‘ 
statements  which,  if  they  pass  unch.allenged,  may  hereafter  be  produc  > 
tive  of  disastrous  results  in  future  trials  for  poisoning  by  amenic. 

I  am  assured,  on  the  best  .authority,  that  the  gentlemen  in  questioi! 
did  not  give  their  evidence  as  reported.  Hence  the  publication  of  th(| 
report  referred  to  is  doubly  unfortunate  :  first,  as  being  a  misstatemen  i 
of  technical  evidence  ;  .and,  secondly,  as  it  .attributes  an  undue  signifi  I 
cance  to  the  absence  of  solid  arsenical  compounds  from  the  viscer:! 
of  the  deceased  man,  Higgins,  and  to  the  presence  of  arsenic  in  hi ! 
spleen.  i 

Dr.  Campbell  Brown  is  made  to  say  that  he  looked  carefully  fo  j 
p.articles  of  solid  arsenic  in  the  viscera,  but  failed  to  find  a  trace  ;  and 
had  there  ever  been  any  origin.ally,  he  would  have  found  it.  Again 
he  is  stated  to  have  deposed  that  he  obtained  from  one-third  of  tb 
whole  spleen  a  large  quantity  of  arsenic.  The  quantity  of  arseni 
found  in  the  spleen  en.abled  him  to  form  an  opinion  as  to  the  length  t 
time  during  which  the  arsenic  had  been  taken  by  the  deceased.  Th 
taking  of  arsenic  must  have  extended  over  several  days,  because  th 
poison  must  have  passed  through  the  whole  circulation  before  it  wa 
absorbed  by  the  spleen.  Had  death  been  caused  by  one  strong  dosecj 
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arsenic,  the  result  would  have  heeu  .so  sjieedy  tliat  the  ])oison  wouh  , 
not  have  readied  the  sjdeen.  'I'lie  judj^e,  iu  his  suniiuiiig  up,  is  made 
to  attach  immense  and  remarkable  significance  to  this  point — the  pre- 
.sence  of  arsenic  in  the  spleen. 

My  own  experience  shows  that  a  person  may  die  speedily  after  taking 
a  large  ([uantity  of  solid  arsenious  acid,  and  yet  not  a  jjarticle  of  any 
solid  arsenical  compound  be  found  in  the  viscera. 

Arsenic,  when  taken  into  tlie  stomacli,  (juickly  reaches  the  spleen  ; 
I  have  found  it  there  eighty  minutes  after  the  administration  of  the 
jioison  to  a  rabbit.  I  have  known  a  person  die  .seven  hours  after  taking 
one  large  dose  of  arsenic,  and  have  found  arsenic  in  the  spleen  of  the 
deceased.  It  is  within  the  experience  of  others  that  so  much  as  one- 
third  of  a  grain  of  arsenic — i.c.,  as  much  as  was  found  iu  twenty 
ounces  of  Higgins’s  viscera — has  lieen  found  iu  the  sjileen  in  a  similar 
case.  These  results  are  iu  accordance  with  the  experiments  of  Orfila 
and  Chevallier  on  animal.s. 

Fortunately,  in  the  Liverpool  trial,  the  presence  of  a  relatively 
large  quantity  of  arsenic  in  the  .s])lecu  of  Thomas  Higgins  was  a  point 
of  minor  importance,  in  comjiarison  with  tlie  other  irrefragable  evidence 
in  the  case. — Yours,  etc.,  Tiio.m.4s  Stevexsox. 

London,  ilarch  4th,  1884. 

THE  ANTirYKETIC  TREAT.MEXT  IX  ITUYATE  PRACTICE. 

SiK, — Your  leading  article  on  the  “ 'rreatment  of  Enteric  Fever  by 
Cold  Bathing  ”  so  markedly  emjihasises  a  misleading  phrase  in  your 
report  of  the  remarks  I  contributed  to  the  recent  debate  at  the  Medical 
Society,  that  I  must  ask  your  jicrmission  to  correct  the  inference  which 
you,  and  doubtless  others,  have  drawn  I'rom  it. 

In  your  article,  you  say  that  I  expressed  “the  opinion  that  there 
was  no  valid  objection  to  the  application  of  the  anti]>yretic  treatment 
in  ])rivate  houses,”  and  you  go  on  to  assume,  as  certainly  seems  justitied 
by  your  re])ort  of  my  remarks,  that  1  alluded  to  the  use  of  the  cold 
bath.  It  is  true  that  I  regard  some  form  of  antipyretic  treatment 
essential  in  most  cases  of  enteric  fever ;  my  chief  object,  however,  was 
to  protest  against  the  slavish  adherence  to'  the  rule  laid  down  that  the 
batli  should  be  used  whenever  the  temperature  was  above  102°.  I 
especially  pointed  out  the  dihiculties  of  carrying  this  out,  both  in  hos¬ 
pital  ami  in  private  practice,  and  stated  my  belief  that,  while  the  cold 
bath  at  70°  or  75°  for  five  minutes  is  in  most  cases  harmless,  and  is, 
at  the  same  time,  the  most  eliicient  antipyretic  treatment,  yet  it  is 
usually  unnecessary  ;  indeed,  I  likened  it  to  using  a  steam-hammer 
to  Crack  a  nut.  I  believe  that  eipialh-  good  results  can  in  most  cases 
iKi  obtained  by  other  means,  though  I  should  always  prefer  to  have  a 
bath  available  iu  case  of  serious  necessity  arising  for  its  use.  I  know 
full  well  the  difficulties  of  employing  it  in  jirivate  practice  ;  but,  when 
it  is  absolutely  necessary,  these  difficulties  can  be,  and,  in  my  experi¬ 
ence,  almost  invariably  are,  overcome.  I  have  known  an  eflicient  sub¬ 
stitute  obtained  in  the  poorest  of  the  Borough  slums  by  the  loan  of  a 
tarpaulin  and  a  water-can  from  a  neighbour. — Yours,  etc., 

March  3rd,  1884.  F.  A.  Mahomed. 


SURGEOX-GEXERAL  HUXTERhS  REMARKS  OX  THE 
EPIDEMIC  OF  CHOLERA  IX  EGYPT. 

Sin, — As  one  who  saw  something  of  the  ejudemic  of  cholera  in 
Egypt  in  1883,  and  who  differs  from  the  conclusions  arrived  at  by 
Surgeon-General  Hunter,  I  trust  you  will  find  sjiace  for  a  few  remarks 
with  reference  to  the  paper  read  before  the  Epidemiological  Society. 

Dr.  Hunter  states;  “'Typhus  fever  is  far  from  being  uncommon, 
and  in  1883,  I  have  reason  to  believe,  prevailed  to  some  extent  in  the 
towns  and  villages  of  the  Delta.  In  the  returns  for  Cairo  for  the 
yeai-s  1881  and  1882,  previously  referred  to,  thirty-four  and  forty-six 
deaths  resj)eclively  are  regist  ered  from  this  cause.”  There  has  not  been 
a  single  case  of  this  disease  amongst  the  army  of  occuj)ation,  and  it  is 
well  known  that  typhoid  fever  is  fre(iuently  called  typhus  liy  foreign 
I'raetitioners.  Surgeon-Major  .McX'ally  informed  me  that  he  investi¬ 
gated  cases  which  were  reported  as  lieing  typhus,  and  he  always  found 
that  they  were  ty])hoid. 

Dr.  Flood’s  .statement  that  cholera  was  imported  in  the  person  of 
Mahomed  Halifa  has  been  .satisfactorily  refuted;  and  Drs.  Chaffey  Bey 
and  Salvatore  Ferrari  are  of  opinion,  after  impiiry,  that  the  disease 
was  not  im])ortcd,  and  that  there  existed  in  the  de})lorable  unsanitary 
condition  of  Damietta  itself  suHicient  cause  for  the  origin  and  develop¬ 
ment  of  the  disease.  It  is  not  likely  that  it  was  inniortcd  by  the 
Bnti.sh  troo]).s.  Dr.  Couvidon  says:  “  I  affirm,  and  I  jirove,  that  the 
present  ejjidemic  cannot  have  been  imjiorted.”  As  further  evidence 
against  importation,  a  writer  in  the  Bihtish  Medic.vl  Joukn.\l  is 
quoted,  who  states  that  it  has  never  been  proved  that  cholera  has  been 


imported  from  the  Indies  to  Europe  or  to  Egyjd;  that  the  tendency  is  to 
its  spontaneous  disappearance  on  board  ship  during  a  voyage.  Egypt 
has  not  suffered  once  until  now  since  1865.  Aden,  which  is  nearer  to 
India,  has  only  had  two  slight  outbreaks  since  1865.  Cholera  has 
prevailed  in  different  parts  of  Europe  ten  different  years  since  1865.  It 
is  endemic  in  parts  of  Ru.ssia.  Then,  Surgeon-General  Hunter 
shows  that  there  was  le.ss  cholera  in  Bombay  during  the  si.x 
months  i)reccding  the  ejtidemic  in  Egypt  than  usual.  Dr.  Main*  con¬ 
tends  that  the  disease  was  imported  by  coal-trimmers  and  stokers  em- 
])loycd  on  board  .steamers  running  between  Bombay  and  Port  Said. 
'These  -vdews  are  being  investigated;  but  Surgeou-General  Hunter  thinks 
the  necessity  of  any  investigation  (loubtful,  considering  that  conditions 
already  existed  in  the  country  itself  to  account  for  the  origin  and  dif¬ 
fusion  of  the  e])ideniie. 

The  evidence  against  imjiortation  amounts  to  thi.s.  1.  Mahomed 
Halifa  did  not  bring  it.  2.  Drs.  Chaffey  Bey,  Salvatore  Ferrari,  and 
Couvidon,  after  inquiry,  are  of  opinion  that  it  was  not  imported;  and 
Surgeon-General  Hunter  always  believed  importation  impossible.  3. 
A  writer  in  the  British  Medical  Joernal  says  impoitation  from 
India  was  never  proved;  the  tendency  is  to  spontaneous  dhsappearance 
on  board  ship.  Egypt  has  only  suffered  once,  and  Aden  twice,  since 
1865,  though  cholera  has  been  ten  times  during  the  same  period  in  dif¬ 
ferent  parts  of  Europe.  It  is  endemic  in  parts  of  Russia.  Now,  this 
simply  tends  to  prove  that  it  is  easier  for  cholera  to  travel  by  land 
than  by  sea — a  pro})osition  which  nobody  is  likely  to  deny.  4.  There 
was  less  cholera  in  Bombay  during  the  .six  months  preceding  the  epi¬ 
demic  than  usual.  'There  were,  however,  enough  cases  for  exj)ortation. 

MY  next  come  to  Dr.  Hunter’s  evidence  of  the  existence  of  endemic 
cholera  in  Egypt.  1.  Two  Coptic  priests  rej)ort  a  case  of  death,  on 
June  17th,  with  cholera-sym])toms.  A  Greek  piiest  reports  one  death 
in  Majq  with  e.xcessive  vomiting  and  prostration;  no  jairging.  2.  Dr. 
Dutrieux  received  “declaration”  at  Damietta  in  live  cases.  Two 
Greek  children  died,  on  April  27th,  after  one  day’s  illness,  with  cyanosis, 
aphonia,  algid  state;  no  vomiting,  no  diarrhma.  Another  Greek  child, 
ill  six  months,  had  vomiting,  cramp,  aphonia,  algid  state,  without 
diarrhcea;  death  after  six  days.  An  Arab  barber,  ill  two  or  three  days 
towards  the  end  of  April,  died,  after  vomiting  and  diarrlima.  An  Arab 
shopkeeper  died,  after  twenty-four  hours,  with  vomiting  and  diarrhoea. 
Xone  of  these  cases  were  seen  by  a  medical  man,  and  are  very  doubt¬ 
ful;  and,  even  if  they  were  cholera,  it  only  proves  that  the  ejudemic 
broke  out  earlier  than  reported.  3.  Then  comes  the  case  of  Dr.  Gio¬ 
vanni  Martini,  who,  being  called  out  at  night,  about  1867,  wrapped 
himself  up  in  a  woollen  scarf,  which  he  had  used  only  iu  the  epidemic 
of  1865,  and  had  all  the  phenomena  of  cholera,  but  recovered.  This 
case  tends  only  to  support  the  germ-theory.  4.  Dr.  Sonsino  reports 
that  Tominaso  Bonassi  had  cholerine  in  1873,  and  again  in  1874;  re¬ 
covered.  5.  Dr.  Rabitsch,  in  1878  or  1879,  .saw  a  patient,  whom  he 
pronounced  to  be  suffering  from  cholera;  he  stated  that  there  was  no 
fear  for  the  patient  or  the  persons  present.  6.  Dr.  Fouquet’s  case, 
which  resembled  cholera,  a])pears  twice.  7.  Dr.  Sierra  saw  a  Jewess 
with  copious  vomiting  and  (liarrhoea,  accompanied  by  a  marked  fall  in 
the  pulse,  agitation,  sinking  of  the  eyes;  the  symptoms  lasted  more 
than  eighteen  hours,  and  reaction  was  very  difficult  to  bring  about. 
9.  There  were  two  cases  entered  as  “choleriform”  in  Alexandria.  One, 
in  June  1882,  recovered;  the  other  was  fatal,  in  April  1883.  10.  Dr. 

Kartulis  saw  a  susjiicious  ca.se  in  1881;  Dr.  Mamlouk,  a  suspicious  case 
and  a  typical  case  about  1871.  11.  Dr.  Mackie  reports  four  cases — 

two  in  1881,  one  in  1872,  and  one  in  1872  or  1873.  Dr.  De  Castro 
observed  several  cases  of  cholera  in  1866,  which  he  considered  the 
residue  of  the  epidemic  of  1865.  Between  1875  and  1882,  he  saw  four 
cases  of  sporadic  cholera,  which  differed  from  Asiatic  cholera  in  being 
less  grave,  less  fatal,  and  by  their  non -tendency  to  proj)agate  them¬ 
selves,  even  in  the  absence  of  all  sanitary  precautions.  Dr.  Hunter  scoffs 
at  Dr.  De  Castro’s  idea  that  these  are  not  true  cases  of  Asiatic  cholera. 

I  must  confess,  however,  that  it  seems  to  mo  very  extraordinary  that, 
if  cholera  be  endemic  in  Egypt,  the  unsanitary  condition  of  which  he 
grajihically  describes.  Dr.  llunter  should  have  such  difficulty  in  hunt¬ 
ing  up  a  few  doubtful  cases;  whereas  in  Bombay,  with  its  excellent 
.sanitation,  the  di.sease  is  nearly  constantly  epidemic.  12.  Dr.  Demich 
of  Alexanilria  states  that  there  was  an  epidemic  in  Upper  Egypt  in 
1872  coming  from  Soudan;  he  does  not  state  how  he  got  his  informa¬ 
tion.  He  has  seen  one  or  two  cases  of  cholera  nostras  each  year  since 
1865.  13.  Dr.  Masurakis  had  a  patient  at  Assiout,  in  1882,  who  died, 

with  sjTnptoms  of  vomiting,  purging,  cramjis,  and  collapse,  after  ten 
or  twelve  hours.  Cholera  existed  in  Assiout  a  few  days  before  it 
was  recognised  in  the  Government  register.  Dr.  Haddad  thinks  cholera 
was  not  imported  from  Lower  Egypt.  He  adds  “  How  many  years  it 
las  existed  here,  I  cannot  say,  as  I  have  neither  the  means  nor  the 
time  to  institute  proper  inquiries.”  This  cannot  be  looked  upon  as 
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valuable  evidence,  as  Dr.  Hunter  only  brings  forward  one  case  treated 
by  Dr.  Haddad,  and  already  mentioned.  M.  Chevalier  told  Surgeon- 
Jiajor  McNally  that  cholera  had  existed  in  Xayoim  (Upper  Egypt)  six 
years  ago.  Possibly,  Dr.  Deniich  also  got  his  information  from  M. 
Chevalier.  The  value  of  this  kind  of  information  may  be  judged  when 
one  knows  that  the  existence  of  plague  in  Damietta  last  year  was  cur¬ 
rently  reported  and  believed  by  people  in  Cairo.  14.  Dr.  Patterson 
.says  that  he  cannot  recall  a  year,  from  1855  to  1868,  without  several 
well  marked  cases  of  cholera  coming  under  his  notice.  They  were  re¬ 
turned  as  cholera  nostras.  He  is  a  believer  in  the  disease  being  epi¬ 
demic.  15.  Surgeon-Major  McNally  shows  that  in  the  neighbourhood 
of  Zagazig  there  had  been  a  large  mortality,  since  January,  from  diar- 
rhaui  and  vomiting.  There  is  always  a  large  mortality  from  diarrhrea 
and  bowel-complaints  in  Egypt,  as  Dr.  Hunter  amply  proves;  but  this 
is  no  proof  of  the  existence  of  cholera.  He  also  reports  that  cholera  was 
prevalent  in  Chibin-el-Kom  and  villages  near  Beuka  before  it  was  re¬ 
ported  at  Damietta.  As  far  as  I  can  see,  this,  even  if  it  were  the  case, 
proves  nothing,  as  there  is  no  reason  why  cholera  should  not  be  im- 
})orted  into  other  places,  and  spread  to  Damietta.  Dr.  Houman  re¬ 
ports  about  Mahallet  Kebir  District,  that  there  were  some  cases  of  cholera 
before  the  disease  was  recognised;  that  there  was  a  large  mortality  Irom 
diarrhoea  in  May  in  Semenoud.  Mr.  McCullough  was  convinced  that 
cholera  was  raging  in  the  island  of  Matarieh  in  Lake  Jlenzaleh  a  month 
before  it  broke  out  in  Damietta.  If  this  be  so,  it  strengthens  the  im¬ 
portation-theory,  as  Matarieh  is  not  fiir  from  the  Suez  Canal,  and  is  in 
a  much  more  favourable  position  for  importation  than  Damietta.  This 
would  also  account  for  the  cases  reported  by  Surgeon-Major  McNally 
and  Dr.  Honman  as  having  occurred  before  the  Damietta  outbreak. 
The  statement  of  a  Turkish  official,  talking  to  our  Consul-General, 
is  worthless,  as  everybody  knows  he  would  be  likely  to  say  what  he 
thought  would  be  agreeable  to  Sir  E.  Baring.  Now,  the  whole  of  this 
evidence  collected  by  Dr.  Hunter,  who,  confessedly,  started  with  the 
opinion  that  the  disease  must  have  originated  in  Egypt,  and  who  was 
assisted  by  a  staff  of  over  twenty  medical  men,  and  had  every  facility 
for  inquiry,  can  only  prove  that  between  1866  and  1882,  a  period  ol 
fifteen  years,  there  were  four  deaths  with  cholera-symptoms  seen  by 
medical  men  in  Egypt;  and  about  three  times  that  number  of  cases, 
described  as  cholera  nostras,  cholerine,  etc.,  which  recovered.  The 
remainder  of  the  evidence  is  merely  hearsay,  and  extracted  from  a  very 
ignorant  population.  Dr.  Hunter  only  gives  us  the  evidence  of  two 
of  his  numerous  staff.  Have  the  remainder  anything  to  say  for  or 
against  his  theory?  One  infers,  from  the  Surgeon-General’s  remarks, 
that  the  reason  we  get  no  information  from  them  is,  the  Egyptian 
Government  dispensed  with  their  services  before  they  had  time  for  in¬ 
vestigation;  but  several  of  them  were  in  the  country  after  Dr.  McNally 
had  left,  and  two  of  them  are  still  in  the  service  of  the  Egyptian 
Government.  When  I  add  that  Dr.  Hunter  is  satisfied  that  cholera  is 
endemic  in  the  British  Isles,  and  in  all  the  countries  of  Europe,  it  is 
not  surprising  that  very  little  evidence  is  necessary  to  convince  him 
that  the  same  is  the  case  in  Egypt. 

Now  let  us  examine  the  evidence  as  to  the  “  meteorological  state  ” 
which  existed  during  the  outbreak  and  preceded  it.  Mr.  R.  Borg,  Vice- 
Consul,  states  “  When  cholera  was  at  its  height  in  1865  in  the  capital, 
the  sky  was  lead-coloured,  the  atmosphere  oppressive,  so  as  to  render 
breathing  rather  difficult  at  times,  and  the  town  of  Cairo,  as  seen  from 
Mokhattam  Hills,  seemed  to  be  enveloped  in  a  spherical  cloud  of  thick 
mist  during  three  con.secutive  days.”  This  is  a  very  frequent  state  of 
the  weather  in  Cairo  in  the  hot  season,  and  is  about  as  significant  as 
rain  in  Ireland  or  a  mist  in  Scotland.  Brigade-Surgeon  McDowell  ob¬ 
served  a  very  ])ecnliar  state  of  the  atmosphere  on  the  23rd  Jnly  :  “A 
yellowness  of  the  air,  somewhat  of  the  nature  of  a  fog,  and  it  was 
([uite  calm.  The  sparrows,  it  was  noticed,  had  deserted  the  place 
and  did  not  return  until  July  26th.”  On  the  night  of  July  23rd  the 
cholera  first  attacked  the  British  garrison  at  Kasr-en-Nil,  Abassieh,  and 
the  Citadel.  Does  Surgeon-General  Hunter  contend  from  this  that 
there  is  a  special  state  of  the  atmosphere  necessary  to  cause  the  dis¬ 
ease  in  British  soldiers  ?  The  nativ^es  were  attacked  all  round  each  of 
the  barracks  days  before.  The  fact  that  cholera  broke  out  simultane¬ 
ously  amongst  the  soldiers  at  Kasr-en-Nil,  Abassieh,  and  the  Citadel, 
which  are  miles  a])art,  and  where  cholera  already  existed  amongst  the 
natives,  leads  me  to  believe  that  it  was  caused  by  something  which  was 
common  to  the  soldiers,  and  not  common  to  them  and  the  natives,  c.g., 
.sup])lies.  If  it  wei’e  caused  by  air,  would  not  natives  and  Europeans 
lie  likely  to  be  attacked  at  the  same  time  ?  As  a  further  argument  in 
favour  of  this  view,  I  may  mention  that,  later  on,  when  there  had  been 
no  cases  amongst  the  British  troops  for  some  days,  a  simultaneous  at¬ 
tack  took  place  in  Helonan,  Ismailia,  and  Suez,  places  separated  by 
nearly  100  miles.  All  were  receiving  articles,  such  as  ice,  from  Cairo. 
The  natives  at  these  places  were  not  attacked.  Surely  a  yellow  clout. 


is  not  likely  to  single  out  our  soldiers  in  this  manner.  Few  people 
win  believe  with  Dr.  Kirker  that  the  stagnancy  of  the  air  over  Chalby 
forced  the  disease  into  existence.  I  fear  also  that  the  movemeiit  of 
spaiTOws  are  not  to  be  taken  as  a  guide,  as  these  birds  appear  to  have 
returned  to  Cairo  on  July  26th,  long  before  the  disease  began  to  abate. 
The  rest  of  the  meteorological  evidence  is  somewhat  similar  and  equally 
vague  ;  but  it  would  lead  me  too  far  to  analyse  it. — I  am,  etc., 

W.  H.  Macnamara,  M.D.,  F.R.C.S.,  Surgeon-Major,  A.M.D. 

Cairo,  January  30th,  1884.  


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Thursday,  March  6th. 

Medical  Act  Amendment  Bill. 

Lord  Carlingford,  in  moving  the  second  reading  of  this  Bill,  said  : 
The  Bill  which  I  have  to  ask  your  lordships  to  read  a  second  time  is  the 
same  Bill  which  passed  through  this  House  last  session.  Y'our  lord- 
ships  will  remember  that  that  Bill  was  considered  in  this  House,  and, 
after  considerable  discussion  and  amendment,  was  sent  to  the  otherllouse 
of  Parliament.  It  was  not  rejected  by  the  other  House,  because  it  was 
nev'er  discussed  in  that  House.  It  was  impossible  to  find  time  during 
last  session  for  ev'en  a’ single  discussion  of  the  Bill;  and,  under  these 
circumstances  it  has  appeared  to  us  to  be  the  best  plan  to  bring  it  in 
again  in  its  original  form,  and  to  send  it — as  I  have  every  reason  to  be¬ 
lieve  you  will  send  it — to  the  other  House,  where,  I  hope,  this  year  it 
will  be  fullv  discussed  and  adopted  for  the  benefit  of  the  medical  pro¬ 
fession  and  the  public.  The  measure  has  been  improved  in  point  of 
drafting,  and  in  some  other  respects,  but  there  is  only  one  amendment 
which  I  ought  to  mention,  namely,  an  amendment  with  re¬ 
ference  to  the  constitution  of  the  Medical  Board  lor  Scotland. 
Those  who  have  taken  an  interest  in  the  question  will  remember  that 
it  was  thought  right,  in  accordance  with  the  strong  opinion  of  the 
Royal  Commission  on  this  subject,  that  the  Scotch  Universities  should 
have  a  decided  preponderance  on  the  Aledical  Board  ol  Scotland,  but  I 
think  it  can  hardly  be  doubted  tliat  the  principle  was  pushed  rather 
to  au  excess,  and  that  the  disproportion  of  numbers  between  the  repre- 
sentativ'es  of  the  Scotch  Universities  and  those  of  the  Scotch  Medical 
Corporations  in  the  Bill  of  last  year  was  somewhat  excessive,  the 
number  given  to  the  Scotch  Universities  on  the  Scotch  Board  being 
eight,  and  the  number  given  to  the  Corporations  being  three.  In  the 
present  Bill  I  have  raised  the  number  of  three  to  fiv'e,  which  will  still 
leave  the  majority — which  they  ought  to  enjoy — to  the  Universities. 
Aly  lords,  the  Bill  has  some  other  minor,  but  still  important,  provi¬ 
sions;  some,  for  instance,  dealing  with  the  status  of  the  foreign  and 
colonial  practitioners  in  this  country,  which  have  very  long  been 
called  for  by  the  profession.  But  your  lordships  will  recollect  that  the 
main  object  of  the  Bill  is  to  put  the  system  of  licensing  and  registra¬ 
tion,  for  the  purpose  of  practising  medicine  and  surgery  in  these  three 
kingdoms,  on  a  more  satisfactory  footing  than  it  holds  at  present,  upon 
a  footing  which  will  give  security  to  the  pulffic  that  every  practitioner 
who  shall  have  conferred  on  him  the  right  to  practise  shall  be  reason¬ 
ably  qualified  to  practise,  which  is  a  matter  of  the  greatest  importance 
to  all  of  us,  and  one  which  greatly  concerns  the  credit  of  the  medical 
profession  itself.  It  cannot  bo  said  that  the  present  system  attains 
that  object;  a  system  under  which  the  right  to  confer  a  licence  to 
practise  is  left  in  the  hands  of  a  large  number  of  Rceiising  bodies,  in¬ 
dependent  of  one  another,  acting  under  a  very  imperfect  responsibility, 
and  all  beset  with  the  temptation  to  compete  one  with  another,  and  to 
compete,  of  course,  in  a  downward  direction — that  temptation,  as  is 
well  known,  it  has  not  always  been  possible  to  resist;  so  that,  under 
these  bodies,  there  has  been  practised  far  too  much  a  system  of  under¬ 
bidding  one  another,  for  the  purpose  of  drawing  pupils  and  inembers 
each  to  its  own  body.  The  Bill  proposes,  in  accordance  with  the 
recommendation  of  the  Royal  Commission,  to  remedy  this  state  of 
things  by  creating  a  medical  board,  on  behalf  of  the  three  countries, 
fairly  representing  the  licensing  bodies,  which  board,  under  the  super¬ 
intendence  of  a  central  medical  council,  will  alone  have  the  right  of 
conferring  a  licence  to  practise.  Such  a  Bill  at  this  moment,  I^  think, 
ought  to  have  a  fair  chance  of  success,  though  many  before  it  have 
failed.  The  Bill  has  the  great  advantage  of  being  based  upon  the  full 
in<[uiry  and  able  report  of  the  Royal  Commission,  presided  over  by  my 
noble  friend  the  noble  earl  behind  me  (the  Earl  of  Camperdown).  The 
Bill  has  also  the  great  advantage  of  a  very  large  amount  of  support, 
indeed,  from  the  great  body  of  the  medical  profession.  I  think  1  may 
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fairly  say  that  no  previous  Bill  has  enjoyed  anything  like  the  same 
amount  of  support  from  the  body  of  the  medical  profession  that  this 
Bill  enjoys.  The  only  danger  which,  so  far  as  I  know,  the  Bill  appears 
to  be  exposed  to,  arises  from  the  alarms — I  think  the  greatly  exaggerated 
and  even  unfounded  alarms — of  some  of  the  licensing  bodies  in  the  three 
kingdoms;  not  the  universities,  but  some  of  the  medical  corporations, 
who  fear  that  their  privileges  and  incomes  may  be  sacrificed  or  endan¬ 
gered  by  the  Act.  My  lords,  I  do  not  believe,  as  the  Royal  Commis¬ 
sion  itself  did  not  believe,  that  that  will  be  the  efiect  of  the  Bill.  We 
desire  that  the  medical  corporations  should  hold  their  ground,  and 
should  flourish  and  prosper  in  proportion  to  the  services  which  they 
are  able  to  render  to  the  profession  and  to  the  public ;  and  we  believe 
that  they  will  do  so  under  the  provisions  of  this  Bill.  I  have  reason 
to  think  that  the  alarm  of  which  I  speak — as  it  is  certainly  not  shared 
by  all  the  members  of  these  corporations,  certainly  not  by  many  of 
their  most  distinguished  members — is  in  many  cases  felt,  or  at  all 
events  expressed,  by  the  minority  of  these  bodies  ;  but  I  trust  that,  as 
the  Bill  is  more  thoroughly  understood  and  discussed,  this  alarm  will 
be  removed.  With  these  few  words,  I  will  ask  your  lordships  to  read 
the  Bill  a  second  time.  I  confidently  believe  that,  if  it  be  passed — 
which  I  trust  it  will  be  this  session — no  efforts  will  be  spared  by  the 
Government  for  the  purpose  of  carrying  it  out.  I  trust  it  will  be  found 
as  much  for  the  benefit  and  credit  of  the  great  profession  with 
which  it  directly  deals  as  for  the  advantage  of  the  public  gene¬ 
rally. — The  Earl  of  Milltown  regretted  that  the  House  and 
the  country  had  not  had  more  time  to  consider  the  Bill,  it  only 
having  been  delivered  to  their  lordships  yesterday.  The  medi¬ 
cal  profession  were  in  blissful  ignorance  of  its  contents.  Under  these 
circumstances,  it  would  be  useless  for  him  now  to  attempt  to  discuss  the 
measure  ;  but,  as  a  matter  of  fact,  two  of  the  most  important  colleges 
in  Ireland  were  very  much  apprehensive  that  the  provisions  of  the  Bill 
would  lead  to  their  disestablishment  and  disendowment. — The  Earl  of 
Galloway  said  he  was  grateful  to  the  noble  lord  for  having  offered  the 
composition  which  he  (the  noble  Earl)  asked  for  last  year — namely,  a 
little  consideration  for  the  colleges  of  Scotland,  as  well  as  for  the  uni¬ 
versities.  He  thought  the  proportion  of  8  to  5  in  the  present  Bill  met 
all  the  requirements  of  the  Scotch  medical  lx)dies. — Earl  Giianville, 
referring  to  a  remark  made  by  the  Earl  of  Milltown,  said  the  Bill  was 
substantially  the  same  as  the  Bill  of  last  year  ;  and  therefore  there  had 
been  ample  time  for  their  lordships  and  others  to  become  acquainted 
with  it. — Lord  Carlixgfoiid  said  the  changes  in  the  Bill  were  but 
small,  and  the  main  one  was  that  which  he  was  glad  to  find  was  ac¬ 
ceptable  to  the  noble  Earl. — The  Bill  was  then  read  a  second  time. — 
The  Marquis  of  Salisbury  suggested  that  time  should  be  given  to  study 
the  Bill  before  it  was  put  down  for  Committee. — Lord  Carlingford 
said  he  should  propose  to  take  the  Bill  in  Committee  that  day  fort¬ 
night. 


HOUSE  OF  COMMONS.  —  Thursday,  Fcbruai'y  28th. 

Indian  Medical  Service. — Mr.  Girsox  asked  the  Under-Secretary  for 
India  whether  any,  and  what,  steps  had  been  taken  since  last  August 
by  Her  Majesty’s  Government  to  meet  the  grievances  of  the  Indian 
Medical  Service,  and  to  lessen  the  disaffection  which  existed  in  all  its 
ranks. — Mr.  J.  K.  Cross:  Last  year,  I  stated  that,  in  view'  to  the 

g-adual  removal  of  the  existing  disadvantages  to  the  Indian  Medical 
jrvice  of  having  more  officers  than  there  were  substantive  posts  for 
them  to  fill,  the  number  of  annual  apjiointments  w'ould  be  reduced  to 
the  lowest  pitch  compatible  with  justice  to  existing  students  and  the 
future  efficiency  of  the  department.  'Phis  measure  is  still  being  carried 
out.  Only  ten  appointments  were  made  to  the  service  last  year,  and 
oidy  ten  will  be  made  this  year.  It  is  not  proposed  to  take  any  other 
step  but  this,  which  must  prove  effectual  in  adjusting  a  due  proportion 
between  the  number  of  charges  and  of  officers  to  hold  them. — Mr. 
Gib-sox  gave  notice  to  call  attention  to  this  subject  at  the  earliest 
possible  moment. 

Friday,  Febriia)-y  29th. 

Alleged  Death  from  Overwork. — Mr.  Leightox  asked  whether  the 
jury  at  an  inquest  just  held  at  Cheltenham  on  the  body  of  Elizabeth 
Rowley,  aged  8,  who,  it  was  alleged,  had  died  from  overwork  at  a 
board-school,  found  that  the  primary  cause  of  death  was  inflammation 
of  the  membranes  of  the  brain,  that  the  le.ssons  w'ere  too  great  a 
mental  strain  for  a  healthy  child  of  seven  or  eight  years  to  bear,  and 
that  the  mental  strain  she  underwent  hastened  her  death;  and  whether 
the  New  Code  would  be  maintained  in  its  present  severity. — Mr.  Mux- 
DELLA :  I  know  nothing  of  this  case,  except  that  I  saw'  a  paragraph  in 
the  Times  yesterday,  on  which  this  ([uestion  appears  to  be  founded.  I 
telegraphed  at  onee  to  Her  .Majesty’s  in.spector  to  make  an  imjuiry  and 
report  upon  it.  He  is  inspecting  in  a  remote  part  of  his  district,  and 


telegi’aphs  that  he  will  report  on  Monday.  There  must  be  some  error 
in  the  paragraph,  as  there  is  no  School  Board,  and  consequently  no 
board-school,  in  Cheltenham.  So  far  from  the  New  Code  being  more 
severe  for  children  of  eight  years  of  age  than  former  codes,  the  direct 
intention,  and,  I  believe,  the  effect  of  it,  is  to  relieve  children  of 
tender  years  from  pressure.  It  empowers  teachers  and  managers  to 
withdraw  delicate  children  from  examination  ;  but  we  think  this  is  in¬ 
sufficient,  and  wo  are  considering  how  we  can  best  ])rotect  such  childi-en 
from  being  overworked  during  the  year  previous  to  the  examination. 

Monday,  March  3rd. 

London  Bakehouses. — In  reply  to  Mr.  BROAunuR.sT,  Mr.  Ru.s.sell 
.said :  We  have  to-day  received  the  report  of  the  medical  officer  of 
Lambeth.  It  refers  to  a  large  number  of  cases  in  which  sanitary  de¬ 
lects  in  bakehouses  were  discovered,  but  it  does  not  state  that  “sewage 
came  through  into  the  ju’emises.  ”  Neither  is  it  stated  in  that  rej)ort, 
although  we  do  not  doubt  that  such  is  the  case,  that  several  of  the 
bakehouses  are  underground.  We  learn  that  notices  have  been  served 
on  the  owners  in  every  instance  to  remedy  the  sanitary  defects,  and 
that  inspection  will  frequently  be  made.  With  reference  to  the  ques¬ 
tion  as  to  legislation  to  prevent  the  construction  of  undergi'ound  bake¬ 
houses,  a  clause  on  this  subject  was  introduced  into  the  Factory  and 
Workshops  Bill  of  last  session,  but  was  withdraw'ii  in  deference  to  op¬ 
position.  The  Act  as  passed,  however,  contains  a  provision  that  any 
occupier  of  a  place  used  as  a  bakehouse,  which  is  in  such  a  state  as  to 
be  unfit  for  such  use,  is  liable  to  penalties,  and  this  applies  to  bake¬ 
houses  under,  as  well  as  those  above  ground.  If  experience  should 
show  that  further  legislation  is  required,  we  should  be  prepared  to 
pi'opose  it. 

The  Army  Medical  Department. — Sir  T.  Lawrence  asked  the  Secre¬ 
tary  for  War  whether  any  steps  were  being  taken  to  carry  out  the  re¬ 
commendations  of  Lord  Morley’s  Committee  as  to  the  closer  union  of 
the  Army  Medical  Department  with  the  Army  Hospital  Corp.s. — Lord 
Hartixgton  :  The  recommendation  referred  to  is  one  of  many  con¬ 
tained  in  the  report  of  Lord  ilorley’s  Committee.  I  hope,  in  intro¬ 
ducing  the  Army  Estimates,  to  make  a  general  statement  of  the  inten¬ 
tions  of  Her  Majest3'’s  Government  with  regard  to  that  report. 

Tuesday,  March  J^tk. 

The  Dwellings  of  the  Poor. — Mr.  A.  Balfour  called  attention  to  the 
condition  of  inhabited  dwellings  in  crowded  districts  of  large  towns, 
and,  admitting  that  there  had  been  considerable  improvement  of  late 
years  in  our  great  towns,  he  pointed  out  that  the  evil  was  not  of 
modern  origin,  nor  was  it  confined  to  any  particular  countiy  or  landed 
system,  for  it  was  found  in  Oriental  towns,  in  New  York,  in  Paris,  and 
in  agricultural  villages.  He  did  not  propose  to  deal  with  one  great 
cause  of  overcrowding — the  crime  or  vice  which  attracted  the  population 
into  the  large  towns  ;  but  the  second  great  cause — the  carelessness  of 
our  ancestors  in  building  their  towns — could  be  grappled  with  by  the 
existing  laws.  It  was  the  duty  of  the  present  generation  strictly  to 
supervise  the  manner  in  which  houses  were  built,  and  also  to  provide 
that,  for  eveiy  given  area,  open  spaces  should  be  provided.  Simple 
sanitar}'  legislation  and  the  law  of  supply  and  demand,  could  not  deal 
adequately  with  the  evil,  and  he  proposed  therefore  that,  in  the  ca.se 
of  certain  public  trusts  and  corporations  having  for  their  object  the  im¬ 
provement  of  the  dwellings  of  the  poor,  some  relaxation  should  be 
made  in  the  rules  under  which  loans  are  at  present  granted  by  the 
Public  Works  Loan  Commissioners.  He  denied  that  this  kind  of 
a.ssLstance  need  demoralise  the  people  ;  and  though  there  might  be 
some  risk,  considering  the  importance  of  the  .subject,  some¬ 
thing  must  be  done  to  remedy  the  condition  of  things  described. 
— Sir  L.  Playf.air,  in  seconding  the  motion,  gave  an  interesting  re¬ 
view  of  the  spread  of  the  metropolis  and  the  gi'owth  of  this  evil  from 
the  time  of  Queen  Elizabeth,  as  well  as  of  the  efforts  made  to  remedy 
it,  and  the  consequent  improvements  in  the  rate  of  mortalitj'.  With 
regard  to  London  in  particular,  he  showed  that,  on  the  whole,  it  was 
a  healthy  town,  and  touching  on  the  obstacles  to  improvement,  he  laid 
especial  stress  on  the  tenure  of  land,  the  want  of  unity  of  local  govern¬ 
ment,  and  the  habits  of  the  people. — Sir  C.  Dilke  moved  the  “pre¬ 
vious  question,”  and  observed  that  its  first  proposition — that  sanitaiy 
legislation  was  not  adequate  in  all  cases — was  a  truism.  His  motive 
for  moving  the  previous  question  was  the  appointment  of  the  Roj-al 
Commission,  which  would  inquire  into  this  branch  of  the  subject. 
Some  of  the  worst  districts  in  London,  comsisting  of  old  hou.ses,  were 
well  built  and  the  streets  were  wide  ;  and,  agreeing  with  Sir  L.  Play¬ 
fair,  that  the  tenure  of  land  in  the  metropolis  had  much  to  do  with  the 
evil,  he  maintained  that  the  active  .supervision  of  the  ground-landlord 
would  greatly  mitigate  it.  The  worst  landlords,  ho  said,  were  the 
foreign  landlords  of  the  foreign  colonies.  As  to  the  question  of  com¬ 
pensation,  he  did  not  believe  that  the  House  was  prepared  for  re-open- 
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ing  it  again  so  soon  ;  and,  agreeing  that  one  great  defect  was  in  the 
local  authority,  he  mentioned  udth  reprobation  various  cases  in  which 
leading  vestrymen  were  personally  interested  in  this  last  description  of 
property. — Sir  R.  Cross  regretted  that  the  Government  had  alleged  the 
Royal  Commission  as  a  reason  for  doing  nothing,  because  their  attitude 
would  encourage  the  local  authorities  to  hold  their  hands,  and  he  saw- 
no  necessity  for  delaying  action  pending  the  Royal  Commission.  _  As 
the  law  stood,  the  local  authorities  had  ample  powers,  and  lie  joined 
in  condemning  the  local  authorities  who  preferred  their  private  in¬ 
terests  to  public  duty.— Sir  S.  Waterlow  also  regretted  the  course 
taken  by  the  Government ;  but  rather  than  there  should  be  an  adverse 
vote,  which  would  result  unfavourably  on  the  local  authorities,  he  re¬ 
commended  that  both  the  motion  and  the  “previous  question”  should 
be  withdrawn. — The  Chancellor  of  the  Exchequer  recommended 
that  the  course  just  suggested  should  be  taken  ;  and  after  some  remarks 
from  Sir  John  Mo\vbray  in  defence  of  the  Ecclesiastical  Commis¬ 
sioners,  and  from  Mr.  Alherman  Lavcrence  and  Mr.  Brodbick,  the 
“previous  question”  and  the  resolution  were  both  withdrawn. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEVICES. 


PAYMENT  OF  HEALTH-OFFICERS  BY  FEE. 

The  remuneration  of  medical  officers  of  health  in  any  other  way  than 
by  a  fixed  annual  salary,  ought  to  be  definitely  prohibited  by  the 
Local  Government  Board.  The  essence  of  the  appointment  of  such  an 
officer  is,  that  he  shall  be  ready  to  act  on  the  instant  that  any  hint  of 
infectious  disease  in  his  district  reaches  his  ears,  or  rather,  perhaps, 
that  he  shall  be  perpetually  on  the  alert  to  prevent  the  occurrence  of 
any  such  case.  Payment  by  means  of  fee  is  illusory  and  ridiculous 
for  an  officer  with  functions  such  as  these.  If  he  has  to  wait  for  the 
directions  of  the  local  authority  before  he  acts,  he  might  just  as  well 
not  act  at  aU  for  all  the  real  good  that  he  can  do.  The  health-officer 
of  the  St.  Thomas  (Devon)  Rural  Sanitary  District  is  paid  by  fees,  and 
apparently  the  authority  are  not  keen  in  utilising  his  services,  for  we 
find  the  inspector  reporting  the  continuance  of  scarlatina  at  a  vHlage, 
and  one  guardian  replying  to  the  doubts  of  another  guardian  as  to 
whether  disinfection  was  properly  carried  out,  with  regrets  that  ‘  ‘  there 
was  no  official  appointed  for  the  district  to  whom  they  might  turn  for 
advice  in  such  a  case.”  He  might  well  add  that  “they  appeared  to  be 
only  groping  in  the  dark.”  No  action  appears  to  have  followed  this 
remark,  and  the  guardians  have  apparently  considered  their  duty 
sufficiently  satisfied  by  ordering  the  clerk  to  ask  for  the  instructions  of 
the  Local  Government  Board  as  to  the  best  method  of  disinfection.  ^  It 
does  not  seem  to  have  occurred  to  them  that  there  was  any  necessity 
for  the  intervention  of  their  health-officer,  for  this,  of  course,  would 
have  involved  expense.  A  health-officer  paid  by  fee  is  an  abuse  of 
terms,  and  a  distinct  violation  of  the  spirit,  if  not  of  the  letter,  of  the 
Public  Health  Act. 


THE  RESPONSIBILITIES  OF  POOR-LAW  MEDICAL 

OFFICERS. 

In  '^our  issue  of  February  2nd,  we  drew  attention  to  the  case  of  Mr. 
Searle  of  Brixham,  one  of  the  medical  officers  of  the  Totnes  Union, 
South  Devon.  Recently,  we  have  had  the  opportunity  of  obtaining 
more  precise  information  on  the  subject ;  and  we  feel  that  the  resolu¬ 
tion  of  the  board  of  guardians,  which  was  sent  to  that  gentle¬ 
man,  intimating  “  that  he  was  bound  to  attend,  and  the  board  would 
insist  on  his  attending,  to  the  orders  of  their  officers,”  was,  under  the 
circumstances,  a  very  strained  interpretation  of  the  law.  The  new 
Poor  Law,  1834,  provided  for  the  appointment  of  relieving  officers, 
whose  duty  it  is  to  inquire  into  the  circumstances  of  every  applicant 
for  medical  or  other  relief,  and  to  give  or  withhold  an  order  for  such  re¬ 
lief,  according  to  the  merits  of  each  case.  At  the  same  time,  as  the 
relieving  officer,  in  rural  districts  especially,  was  appointed  for  a 
number  of  parishes,  it  was  arranged  that,  with  the  view  to  meet  sudden 
emergencies,  the  overseer  of  the  parish  shoidd  be  empowered  to  grant 
an  order.  This,  however,  was  distinctly  understood  to_  be  excep¬ 
tional.  As  regards  some  other  points  that  have  been  raised  in  this 
particular  case,  we  hold  that  it  is  extremely  unadvisable  for  medical 
gentlemen  not  holding  Poor-law  appointments  to  go  on  with  a  case  of 
midwifery  up  to  the  point  when  they  discover  that  it  is  difficult  and  com¬ 
plicated,  and  then  to  retire  from  the  same  by  handing  it  over  to  the 
ill-paid  Poor-law  medical  officer  to  finish ;  and  we  believe  that  an  action 
would  lie  against  any  member  of  our  profession  (if  there  be  such) 


guilty  of  such  conduct.  Further,  an  overseer  has  no  authority  to 
enter  the  private  residence  of  a  medical  officer,  and  by  word  of  mouth 
direct  him  to  do  this,  that,  or  the  other.  If  he  give  an  order,  he  is 
bound  to  write  why  and  wherefore ;  ami  we  hold  that,  if  he  give  one 
without  due  care,  the  medical  officer  aggrieved  can  take  proceedings  to 
recover  from  him  costs  for  such  vexatious  conduct. 


THE  POSITION  OP  POOR-LAW  MEDICAL  OFFICERS. 

A  Young  Practitioner  writes  to  iis  as  follows.  “  Tliere  lias  been  lately  some  cor¬ 
respondence  in  your  Journal  concerning  the  position  which  Poor-law  medical 
officers  are  supposed  to  hold ;  and,  from  the  tone  of  these  letters  and  of  the 
editorial  note  on  the  subject,  the  status  of  these  gentlemen  would  appear  to  be 
inferior  to  that  of  their  professional  brethren. 

“The  jiarish  apiiointment  is  soon  to  be  vacant  in  the  district  in  which  I  have 
lately  settled.  I  shall  therefore  esteem  it  a  favour  if  you  will  kindly  inform  me 
whether,  in  your  o])inion,  if  I  were  to  apply  for  and  obtain  the  post,  my  position 
would  be  thereby  rendered  inferior  to  the  other  medical  men  in  the  place ;  and 
whether  my  chances  of  obtaining  a  good  class  practice  would  in  consequence  be 
diminished.” 

***  Our  correspondent  is  in  error  if  he  suppose  that  we  consider  the  status  of 
Poor-law  medical  officers  to  be  inferior  to  that  of  their  professional  brethren.  On 
the  contrary,  it  is  beyond  question  that,  as  a  class,  they  are  a  most  honourable 
and  meritorious  body  of  men  ;  and  many  who  are  now  or  have  been  Poor-law  medi¬ 
cal  officers,  hold  a  high  social  and  professional  position.  It  has  often  happened, 
that  the  Presidency  of  a  Branch  of  the  British  Medical  Association  (one  of  the 
highest  honours,  we  take  it,  that  can  be  bestowed  on  a  medical  man  by  his  pro-  j 
fessional  neighbours)  has  been  conferred  on  a  Poor-law  medical  officer,  actual  or 
retired.  The  idea,  then,  that  a  Poor-law  medical  officer  is  ipso  facto  inferior  to 
his  professional  brethren,  is  untenable.  The  position  of  our  correspondent  would 
not,  in  our  opinion,  be  rendered  “inferior  to  that  of  the  other  medical  men  in  the  ! 
place”  by  his  holding  a  Poor-law  medical  ajipointment.  His  chance  of  obtaining  j 
a  good  class  practice  will  depend  on  the  reputation  which  he  establishes  for  j 
himself,  of  being  an  honoui-able  member  of  the  profession  and  a  skilful  practi-  j 
tioner.  If  our  correspondent  will  again  read  carefully  the  remarks  to  which  he 
alludes,  he  will  probably  observe  that  they  refer  chiefly  to  hospital  medical  offi¬ 
cers,  whose  position  is  commonly  held  to  be  in  some  way  superior,  not  only  to  j 
that  of  the  Poor-law  medical  officer,  but  to  that  of  their  brethi-en  who  follow  | 
general  practice.  _  j 

THE  IRISH  POLICE  AND  DISPENSARY  MEDICAL  OFFICERS. 

SiBj_On  the  night  of  the  12th  of  last  November,  the  police  from  a  village  (Balliso- 
dare)  two  miles  from  here  reported  to  me  that  they  had  found  a  man  lying  on 
the  road  in  an  unconscious  state,  wliom  they  removed  to  their  barrack,  and  they 
asked  me  to  visit  him.  I  attended  the  man,  and  found  him  suffering  from  sym¬ 
ptoms  of  concussion  of  the  brain  ;  there  was  also  a  large  abscess  on  his  thigh. 
When  he  had  recovered  from  the  brain-trouble,  I  recommended  his  removal  to 
the  county  infirmary,  as  he  was  too  weak  for  the  journey  to  his  home,  and  he 
had  no  friends  in  Ballisodare  who  would  take  charge  of  him.  Some  days  after¬ 
wards,  I  vTote  to  the  Under-Secretary  at  the  Castle,  Dublin,  for  my  fee  of  11.  Is., 
and  2s.  ed.  car-hire.  I  received  a  reply  stating  that  my  letter  was  under  con¬ 
sideration,  and  that  it  had  been  forwarded  to  the  police  authorities.  The  next 
information  on  the  subject  I  received  was  from  the  sergeant  in  charge  of  the 
station,  about  seven  weeks  after  my  visit.  He  read  to  me  a  communication  from 
head-quarters  to  the  following  effect. 

“Inform  Dr.  Molony  that  his  application  fora  fee  for  attendance  on  O’Boyle 
on  November  12th  cannot  be  entertained,  'as  the  Attorney-General  ruled,  in  a 
similar  case,  that  a  dispensary  doctor  is  bound  to  attend  in  a  case  of  urgency  in 
the  first  instance  without  a  visiting-ticket.” 

I  need  hardly  say  that  the  contents  of  the  document,  with  its  legal  opinion, 
astonished  me,  as  1  knew  from  past  experience  in  similar  cases  that  not  only  was 
I  “bound”  to  get  my  fee,  but  also  my  travelling  exjienses,  and  that  it  was  no  i 
part  of  my  duty  as  a  dispensary  doctor  to  attend  a  patient  without  a  ticket.  At  , 
the  same  time,  it  is  hardly  necessary  for  me  to  refute  the  idea  that  I  (or  any 
member  of  the  medical  profession)  would  be  so  wanting  in  common  charity  as  to  j 
refuse  to  attend  when  called  on,  and  to  allow  a  man  to  die  without  doing  every-  j 
thing  that  was  jiossible  to  relieve  him,  simply  because  a  fee  was  out  of  the  | 
question.  But  when  professional  aid  has  been  given,  and  I  apply  for  a  fee  to  ! 
which  I  have  a  legal  right,  am  I  to  be  treated  with  such  scant  courtesy  ?  1 

Under  the  circumstance.s,  there  was  no  other  course  left  me  but  to  consult  a  j, 
solicitor,  who  advised  the  sending  of  a  “  civil  bill  process  ”  to  the  constable  by  j 
whose  orders  I  was  sent  for.  The  result  has  been  the  receipt  of  the  letter,  of  ■ 
which  a  copy  is  subjoined.  j 

As  this  transaction  may  be  of  interest,  and  useful  to  the  Irish  Poor-law  medical  i 
officers  who  are  members  of  the  British  Medical  Association,  I  hope  you  will  be 
kind  enough  to  give  this  letter,  with  the  inclosed  copy,  insertion  in  the  British  | 
Medical  Journal. — I  am,  sir,  yours  truly, 

Collooney,  Co.  Sligo.  John  Molony,  Medical  Officer. 

P.S. — ^ly  duties  as  medical  attendant  to  the  police  have  nothing  whatsoever  to  j 
do  with  the  case.  1  therefore  declined  to  take  the  “generous”  hint  from  the  ] 
Treasury  Remembrancer. — J.  Jl.  ! 

[Copij.]  “  Sligo,  January  26th,  1884. 

“Sir,— I  am  directed  to  infomi  you  that,  upon  reconsideration  of  the  case  in 
wdiich  you  claim  fee  and  expenses,  and  have  issued  jirocess  for  H.  8s.  6d.  against 
Constable  Mansfield  of  Ballisodare  for  medical  aid  given  by  you  to  James 
O’Boyle  on  12th  November  last,  the  Treasury  Remembrancer,  having  regard  to 
the  fact  that  you  had  to  travel  a  distance  of  four  miles  (a  fact  at  first  overlooked),  | 
has  directed  me  to  pay  you  the  amount  claimed  ■ndthout  delay.  I  therefore  | 
inclose  you  a  Post  Office  order  for  above  amount.  IVill  you  have  the  goodness  to  i 
sign  inclosed  form  of  receipt  in  dujilicate,  and  return  .same  to  me  ? 

“I  am  further  directed,  if  you  in.sist  upon  payment  of  your  co.sts  in  the  pro¬ 
ceedings  (which,  being  the  constabulary  medical  attendant,  it  is  supposed  you 
will  hardly  do),  to  pay  you  the  amount  necessarily  expended  by  you  in  having 
process  issued  and  .servwl. — 1  remain,  sir,  your  obedient  servant,  W.  E.  Lawles-s, 
D.I.R.I.C.— Dr.  J.  Molony,  Collooney.” 
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IlRAi.T}!  or  Exr.Li.sii  Towns. — During  the  week  eiuliiig  tlie  1st 
instant,  6,018  births  anil  3,417  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the 
l>cgistrar-<  Jeneral’s  weekly  return,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  the.se  towns,  which  in  the  two  preceding  weeks  had  been 
‘iO.l  and  21.1,  (leclined  to  20.3  during  the  week  ending  March  1st. 
'I'he  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were 
.a.s  tollow  ; — Norwich,  12.1;  I’righton,  12.5;  Derby,  13.7  ;  Birkenhead, 
15.5;  Bradford,  15.9;  Lcice.stcr,  16.9;  Huddersfield,  17.0;  Hull,  17.9; 
London,  19.3;  Bolton,  19.6;  ri3’mouth,  20.0;  Leeds,  20.1;  Portsmouth, 
20.4  ;  Halifax,  20.5  ;  Salford,  20.6  ;  Birmingham,  21.4  ;  Blackburn, 
21.7  ;  Cardill,^  21.8  ;  Sheflicld,  21.9  ;  Bristol,  22.3  ;  Newcastle-on- 
Tyne,  22.8;  Nottingham.  23.1  ;  Liverpool,  23.3;  Sunderland,  23.7  ; 
Preston,  24.6;  Oldham,  25.9;  Wolverhampton,  26.0;  and  Man¬ 
chester,  29.5.  The  average  death-rate  la.st  week  in  the  twentj'-seven 
in-ovincial  towns  was  eipial  to  21.3  per  1,000,  and  therefore  exceeded 
by  2.0  the  rate  recorded  in  London.  The  3,417  deaths  registered  last 
week  in  the  twentj'-eight  towns  included  407  which  were  referred  to 
the  principal  zymotic  diseases,  against  399  and  415  in  the  two  preced¬ 
ing  weeks  ;  oi  these,  121  resulted  from  whooping-cough,  87  from 
measles,  75  from  scarlet  fever,  40  from  “fever”  (priiicipall}'  enteric), 
37  from  dian’lncal  diseases,  29  from  diphtheria,  and  18  from  small-pox. 
These  407  deaths  were  equal  to  11.9  per  cent,  of  the  total  deaths,  and 
to  an  annual  rate  of  2. 4  ])er  1,000.  This  zymotic  rate  was  equal  to 
2.3  in  London,  which  was  slightly  below  the  rate  in  the  twentv-seven 
provincial  towns,  among  which  it  averaged  2.5  per  1,000,  and  "ranged 
from  0.0  in  Birkenhead  and  in  Halifax,  and  0.5  in  Brighton,  to  4.3  in 
Oldham  and  Leeds,  4.5  in  Jlanchester,  and  4.7  in  Portsmouth.  The 
fatal  cases  of  whooping-cough  in  the  twenty-eight  towns,  which  had 
been  120  anil  127  in  the  two  iireceding  weeks,  declined  to  121  last 
week,  and  caused  the  highest  ju’oportional  fatality  in  Liverpool  and 
Manchester.  The  deaths  referred  to  scarlet  fever,  which  in  the  two 
previous  weeks  had  been  79  and  99,  declined  again  to  75,  and  caused 
:hc  highest  rates  of  mortajity  in  Preston,  Leeds,  Sheffield,  and  New- 
'astle-upon-Tyne.  The  87  fatal  cases  of  measles  also  showed  a  decline 
'"rom  the  number  returned  in  the  preceding  week  ;  this  disease  caused 
:he  largest  proportional  fatality  in  Oldham  and  Portsmouth.  The  37 
leaths  referred  to  diarrhceal  diseases  differed  but  slightly  from  those 
•etumed  in  recent  weeks.  The  fatal  cases  of  fever,  which  had  declined 
11  the  three  preceding  weeks  from  43  to  34,  rose  again  last  week  to 
10,  and  caused  the  highest  death-rates  in  Bradford  and  Leeds.  The 
leaths  refeiTcd  to  diphtheria  in  the  twenty-eight  toivns,  which  had 
)een  39  and  29  in  the  two  previous  weeks,"  were  again  29  last  week, 

>f  which  12  occurred  in  London,  3  in  iSuiiderland,  2  in  Birmingham, 

!  in  Preston,  and  2  in  Leeds.  The  fatal  cases  of  small-pox  in  these 
owns,  which  had  declined  in  the  three  preceding  weeks  from  21  to  11, 
ose  again  last  week  to  18,  of  wliich  8  were  recorded  in  London,  6  in 
kmderland,  2  in  Birmingham,  1  in  Liverpool,  and  1  in  Sheffield.  The 
leath-rate  from  diseases  of  the  respiratory  organs,  judged  by  the 
iietropolitan  returns,  still  continues  much  below  the  average  ;  the 
eaths  referred  to  these  diseases  in  London,  which  had  been  334  and 
45  in  the  two  preceding  weeks,  declined  again  last  week  to  334;  they 
•  ere  as  many  as  162  below  the  corrected  weekly  average  number,  and 
•ere  etjual  to  an  annual  rate  of  4.3  per  1,000.  '  The  causes  of  28,  or 
.9  per  cent.,  of  the  3,417  deaths  registered  last  week  in  the  twenty- 
ight  towns  were  not  certified,  either  l)y  medical  practitioners  or  bj" 
orouers.  In  London  the  proportion  of  uncertified  deaths  did  not 
xceed  1.9  per  cent.,  whereas  in  the  provincial  towns  it  averaged  3. 6 
er  cent. ,  and  showed  the  largest  e.xcess  in  Huddersfield,  otdham, 
lalifax,  and  Cardiff. 


'  He.\ltu_of  Scotch  Towns.— In  eight  of  the  principal  Scotch 
I  mns,  haHng  an  estimated  aggregate  population  of  1,254,607  persons, 
50  births  and  559  deaths  w^ere  registered  during  the  week  ending  the 
it  instant.  The  annual  rate  of  mortality,  which  in  the  two  pre- 
I  ■'ling  weeks  had  been  20.9  and  22.6  per  1,000,  further  ro.se  last  week 
,  I  23.2,  which  exceeded  by  2.9  the  average  rate  for  the  same  period  in 
le  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
le  death-rate  Avas  equal  to  15.6  in  Leith,  16.2  in  Dundee,  18.2  in 
1  berdeen,  20.0  in  Edinburgh,  20.8  in  Greenock,  27.6  in  Glasgow,  28.6 
1  Perth,  and  33.0  in  Paisley.  The  559  deaths  registered  last  AA'eek 
these  towns  included  21  Avhich  re.sulted  from  whooping-cou"h,  17 
om  diphj;heria,  15  from  “fes'er,”  13  from  measles,  10  from  diarrhceal 
.seases,  7  from  scarlet  fever,  and  1  from  small-pox  ;  in  all,  84  deaths 
ere  referred  to  tliese  principal  zymotic  di.seases,  showing  a  further 
.«reMe  upon  the  number  returned  in  the  two  previous  weeks,  which 
:  ere  /2  and  77  respectively.  These  84  zymotic  deaths  last  week  Avere 
■  ual  to  1;>.0  percent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.5 


per  1,000,  Avhich  exceeded  by  1.1  the  av'erago  zjmiotic  death-rate  re¬ 
corded  last  Aveek  in  the  tAA'enty-eight  English  toAvns.  In  the  Scotch 
toAA'ns  the  loAvest  zymotic  death-rates  Avere  0.8  in  Leith,  and  1  7  in 
Dundee,  whereas  the  rate  was  e(iual  to  4.5  in  Paisley,  and  5.0  in 
Greenock.  The  fatal  cases  of  Avhooping-cough,  Avhich  in  the  tAvo  jire- 
ccding  Aveeks  had  been  21  and  26,  declined  again  to  21,  and  included 
15  in  GlasgoAv,  and  6  in  Edinburgh.  The  17  deaths  referred  to  diphtheria 
exceeded  by  4  the  number  returned  in  the  jirevious  Aveek  ;  5  occurred 
in  Aberdeen,  3  in  Edinburgh,  2  in  GlasgoAv,  2  in  Dundee,  2  in 
Greenock,  and  2  in  Perth.  Tlie  fatal  cases  of  “  fever,”  which  had  been 
4  and  10  in  the  tAvo  previous  Aveeks,  further  rose  last  Aveek  to  15,  and 
exceeded  the  number  returned  in  any  Aveek  of  this  year  ;  no  fcAver  than 
11  Avere  registered  in  GlasgoAv,  also  2  in  Edinburgh,  and  2  in  Greenock. 
I  he  deaths  from  measles,  which  in  the  three  preceding  weeks  liad  de- 
clined  frohi  12  to  8,  rose  again  last  Aveek  to  13,  of  Avhich  5  occurred  in 
Edinburgh,  4  in  GlasgoAA’,  and  the  remaining  4  in  Paisley.  No  feAA-er 
than  53^  deaths  from  measles  liaA^e  been  registered  in  Edinburgh  since 
the  beginning  of  the  year.  The  7  fatal  cases  of  scarlet  fever  in  these 
Scotch  towns  last  week  were  3  less  than  the  number  in  the  precedino* 
Aveek  ;  3  occurred  in  Gla.sgqAV  and  4  in  Edinburgh.  The  fatal  case 
of  small-pox  Avas  recorded  in  Gla.sgOAA',  and  AA'as  of  an  unvaccinated 
infant  thiee  months  old  ;  this  is  the  first  death  referred  to  this  disease 
in  any  of  the.so  Scotch  toAvns  since  the  last  Aveek  of  1883.  The  mor¬ 
tality  from  diseases  of  the  resjnratory  organs  in  these  Scotch  toAvns 
Avas  again  considerably  beloAV  the  average,  and  Avas  equal  to  an  annual 
rate  of  5.0  per  1,000  persons  liA'ing,  Avhich  exceeded  by  0.7  the  rate 
last  Aveek  from  the  same  diseases  in  London.  As  many  as  84,  or  more 
than  15  percent,  of  the  559  deaths  registered  last  AA'eek  in  these  towns, 
AA'ere  uncertified. 


Health  of  Irlsh  Toavns.— During  the  Aveek  ending  March  1st,  the 
total  number  of  deaths  registered  in  the  sixteen  principal  toAvns  in  Ire¬ 
land  AA'as  415.  The  average  annual  death-rate  AA'as  25.1  per  1,000  of 
the  population,  the  respective  rates  for  the  several  districts  being  as 
folloAV,  ranging  in  order  from  the  loAvest  to  the  highest:  NeAA'ry,  3.5; 
Armagh,  5.2;  Sligo,  9.6;  Dundalk,  13.1;  Gahvay,  16.8;  Li.sburn,  19.3; 
Dublin,  25.2;  Belfast,  25.2;  Kilkenny,  25.4;  Lurgan,  25.7;  Cork, 
26.6;  Limerick,  27.0;  Wexford,  29.9;  Waterford,  34.7;  Londonderry, 
37.4;  Drogheda,  38.1.  The  deaths  from  the  principal  zymotic  dis¬ 
eases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2. 2  per 
1,000,  the  rates  A'arying  from  0.0  in  Limerick,  Gahvay,  Newry,  Dun¬ 
dalk,  Sligo,  Lisburn,  and  Armagh,  to  10.3  in  Lurgan;  the  5  deaths 
from  all  causes  registered  in  the  last  named  district  comprising  2  from 
scarlatina  (Avhich  occurred  in  NoA'ember  last).  Among  the  105  deaths 
from  all  cairses  registered  in  Belfast,  Avere  5  from  scarlatina,  1  from 
AA'hooping-cough,_and  3  from  enteric  fever;  and  among  the  21  deaths 
from  all  causes  in  Londonderry  Avere  2  from  scarlatina,  and  1  from 
AA'hooping-cough.  One  death  from  tj'phus  and  one  from  ill  defined 
fever  Avere  registered  in  Wexford.  In  the  Dublin  Registration  Dis¬ 
trict,  the  deaths  registered  during  the  Aveek  amounted  to  173.  The 
deaths  represent  an  annual  mortality  of  25.6  in  CA'ery  1,000;  omittino- 
the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  AA'as  25.2  per  1,000.  Nineteen  deaths 
from  z3Tnotic  diseases  w'ere  registered,  being  one  over  the  number  for 
the  preceding  Aveek,  but  ten  under  the  average  for  the  ninth  week  of 
the  last  ten  years;  they  comprised  1  from  measles,  7  from  scarlet  fever 
(scarlatina),  5  from  Avhooping-cough,  and  2  from  diarrhoea,  but  none 
from  tyqAhus,  tjqthoid  fever,  or  simple  continued  fever.  Thirty-eight 
deaths  from  diseases  of  the  respiratory  system  Avere  registered;  being  3 
OA'er  the  number  for  the  preceding  AA'eek,  but  19  under  the  average  for 
the  ninth  week  of  the  last  ten  years;  they  comprised  23  from  Irronch- 
itis,  and  11  from  pneumonia  or  inflammation  of  the  lungs.  The  deaths 
of  14  children  under  five  j'ears  of  age  AA'ere  ascribed  to  coiiA'nlsions. 
Taa'o  deaths  AA'ere  caused  by  apoplexy,  14  by  other  diseases  of  the  brain  and 
nervous  sj'stem  (exclusive  of  convulsions),  and  8  by  diseases  of  the  cir¬ 
culatory  sj'stem.  Phthisis  caused  22  deaths,  mesenteric  disease  6,  and 
cancer  3.  Six  accidental  deaths  Avere  registered.  In  2  instances  the 
cause  of  death  AA'as  “  uncertified,”  and  in  23  other  cases  there  Avas  “  no 
medical  attendant.” 


HE.A.LTH  OF  Foreign  Cities.— It  appears  from  statistics  published 
in  the  Regi.strar-General’s  return  for  the  week  ending  the  1st  instant, 
that  the  annual  death-rate  Avas  recently  equal  to  26.0  in  Calcutta,  and 
27.  2  iiiBombay.  Cholera  caused  17  deaths  in  Bombay,  and  6  in  Calcutta. 
“Fever”  Avas  about  equally  fatal  in  each  of  these  Indian  cities.  Accord¬ 
ing  to  the  most  recently  receiA'ed  Aveekly  returns,  the  aA'erage  annual 
death-rate  in  tAventy-tAvo  of  the  largest  European  cities  Avas  28.0  per 
1,000,  and  Avas  no  less  than  7.7  aboA'e  the  mean  rate  last  week  in  the 
twenty-eight  large  English  toAAiis  dealt  AA'ith  in  the  Registrar-General’s 
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■weekly  return.  The  death-rate  in  St.  Tetershurg  was  equal  to  38. 4, 
showing  a  slight  decline  from  the  higher  rates  in  previous  weeks  ;  the 
683  deaths  included  27  from  “fever,”  24  from  measles,  and  20  from 
diphtheria.  In  three  other  northern  cities— Copenhagen,  Christiania, 
and  Stockholm— the  death-rate  averaged  only  23.2,  the  highest  rate 
beincr  28.1  in  Stockholm,  where  5  of  the  deaths  resulted  froni  diph¬ 
theria  and  croup ;  scarlet  fever  caused  6  of  the  61  deaths  in  phristiania. 
In  Paris  the  death-rate  was  equal  to  24.1  (against  hut  19.3  in  London), 
and  the  deaths  included  52  from  diphtheria  and  croup,  and  41  froni 
typhoid  fever.  The  190  deaths  in  Brussels  were  equal  to  a  rate  of 
22  9  ;  small-pox  caused  8  and  whooping-cough  9  of  the  deaths  regis¬ 
tered.  In  Geneva,  the  rate  was  28.7,  the  deaths  including  3  from 
Avhooping-coiigh.  In  the  three  principal  Dutch  cities  Amsterdam, 
Kotterdam,  and  The  Hague — -the  mean  death-rate  was  25.7,  the  highest 
rate  being  27.2  in  Kotterdam,  where  4  of  the  81  deaths  were  attributed 
to  croup  r  24  more  deaths  from  diphtheria  and  croup  were  recorded  in 
Amsterdam.  The  Registrar-General’s  table  includes  eight  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  27.3,  and  ranged 
i'rom  21.2  and  23. 8  in  Berlin  and  Hamburg  to  35. 1  in  Munich  and  35. 6  in 
Pramie.  Small-pox  caused  34  deaths  in  Prague,  showing  a  decline  of 
16  Iroiii  the  number  in  the  previous  iveek ;  and  2  in  Vienna.  Diphtheria 
showed  excessive  mortality  in  Dresden  and  Berlin.  The  death-rate  in 
three  of  the  principal  Italian  cities  averaged  36.4,  and  was  eqiial  to 
48.2  in  Turin,  31.4  in  Rome,  and  26.4  in  Venice.  The  234  deaths  in 
Turin  included  33  from  measles,  6  from  typhoid  fever,  and  4  from 
small-pox.  Malarial  fever  caused  7  deaths  in  Rome.  The  142  deaths 
in  Lisbon,  of  which  4  resulted  from  diphtheria  and  2  from  small-pox, 
were  equal  to  a  rate  of  36. 4,  but  showed  a  decline  from  the  still  higher 
rate  in  the  i)revious  week.  The  mean  death-rate  in  three  large 
American  cities  did  not  exceed  20. 9,  the  highest  rate  being  22. 3  in 
Philadelphia,  where  18  deaths  resulted  from  scarlet  fever,  and  12  from 
typhoid  fever.  Diphtheria  caused  10  of  the  170  deaths  in  Baltimore. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Calvebly. — The  severance  in  May  of  one  of  the  parishes  of  this 
district  renders  the  computation  of  the  mortality-statistics  a  matter  of 
some  difficulty.  Mr.  Giddings  estimates  the  total  number  of  deaths  at 
51  27  of  which  occurred  during  the  last  eight  months  of  the  year,  and 

he'returns  the  death-rate  at  16.1  per  1,000.  Nearly  30  per  cen-t.  of  the 
whole  (15)  occurred  in  persons  aged  sixty  and  upwards,  while  11  were 
infants  who  had  not  completed  twelve  months  of  age.  \\  ith  the  ex¬ 
ception  of  two  fatal  cases  of  infantRe  diarrhoea,  there  was  a  complete 
alisence  from  the  district  of  zymotic  disease,  to  which  prominent  atten¬ 
tion  is  naturally  drawn  by  the  health-officer.  i 

Chailey  Rural  District.- As  in  previous  reports,  Mr.  Gravely 
chiefly  occupies  himself  with  a  history  of  his  individual  inspections  into 
cases  of  zymotic  disease  that  occurred  during  1882.  The  various  schools 
in  the  district  were  subjected  to  examination,  and,  with  one  exception, 
were  found  generally  satisfactory.  The  number  of  births  registered  iii 
the  district  was  the  smallest  ever  recorded — idz.,  262,  or  12  less  than 
that  of  the  previous  year,  24  less  than  that  in  1880,  and  10  less  than 
in  1879.  The  death-rate  (15.0  per  1,000),  on  the  other  hand,  was  in 
excess  of  the  rates  recorded  in  the  three  previous  years,  owing  chiefly 
to  the  increased  mortality  from  diseases  of  the  respiratory  organs.  Zy¬ 
motic  disorders  were  fatal  to  15  persons. 

Lytham  — As  Dr.  Fisher  did  not  commence  work  as  successor  to 
m.  Pountney  until  November  1882,  he  naturally  finds  some  difficulty 
in  preparing  a  report  for  that  year.  The  task,  however,  has  been 
fairly  done,  and  the  report  contains  a  satisfactory  analysis  ot  the 
mortaUty-statistics,  with  some  account  of  the  sanitary  circumstances  ot 
the  district.  The  death-rate  properly  due  to  the  district  was  extremely 
low,  being  equal  to  10.1  per  1,000,  the  zymotic  rate  representing  1.08. 
Out  of  73  cases  of  diarrhcea  and  dysentery  three  were  fatal,  and  the 
remnant  of  the  epidemic  of  scarlet  fever  which  prevailed  during  the 
latter  part  of  1881  caused  four  deaths.  There  was  a  decrease  in  the 
number  of  patients  siiflering  from  phthisis,  but  chest-affections  were 

in  excess.  ,  ,  ,  •  ,  i  i 

Rotherham  Urban  District. — The  death-rate  regnstered  liere 

during  1882  represented  20.98  per  1,000,  against  an  average  rate  for 
the  past  nine  years  of  20.25.  The  epidemic  prevalence  of  measles, 
of  whooping-cough,  and  of  scarlet  fever,  sent  the  zymotic  rate  up  to 
2  84  per  1,000,  which  Dr.  Hardwicke  thinks  is  fairly  satisfactory,  re- 
nard  being  had  to  the  fact  that  the  average  rate  from  the  same  diseases 
in  the  pr  ceding*  decade  was  3.36.  There  was  an  increase  in  the  inoi- 
tality  amongst  t  hildren  under  five  years,  which  is  naturally  attributec 
to  the  pr  valence  of  zymotic  disease  above  noted;  but,  as  re^rds  ttie 
deaths  registered  from  convulsions,  atrophy,  and  chest-affections.  Dr. 
Hai-dwicke  thinks  that  overcrowding,  want,  exposure,  immorality,  and 


intemperance  played  an  important  part  in  their  causation.  Pulmonary 
diseases  (other  than  phthisis)  were  fatal  to  159  persons,  and  tubercular 
affections  to  93.  But  little  real  improvement  seems  to  have  been 
made  in  the  sanitary  aspect  of  the  district.  The  town  is  deluged  with 
smoke;  and  many  minor  nuisances,  of  a  kind  easily  removed  by  prompt 
action,  abound.  The  authority  have  erected  a  iniblic  abattoir,  which 
however,  is  abused,  from  inefficient  management ;  but  they  have  not 
yet  tliought  lit  to  provide  their  populous  district  with  an  infectious 
hospital  or  a  mortuary.  _ 


MEDICO-LEGAL  AND  MEDICO -ETHICAL 


IIOUSPI-SURGEONS  IN  COUNTY  HOSPITALS. 

Our  attention  Iia.s  Viecn  drawn  to  one  of  tlic  rules  of  tlic  Deionsliire  Hospital, 
Buxton.  According  to  a  writer  in  the  Manchester  duardian,  among  the  rules 
are  two— one  refen-ing  to  the  duties  of  the  house-surgeon  and  the  other  to  the 
duties  of  the  apotliecary,  in  whicii  it  is  stated— “  He  shall  be  required  to  enter 


questioned  ;  and  he  is  anxious  to  learn  the  opinions  of  the  medical  profession 
and  the  public  generally  as  regards  these  rules.” 


*»*  It  is  undoubtedly  not  usual  for  hos]iitals  to  bind  their  house-surgeons  not 
to  practise  within  a  certain  radius  wheii  they  resign  their  posts.  Indeed,  many 
of  the  leading  physicians  and  surgeons  in  our  provincial  towns  owe  their  intro¬ 
duction  to  the  neighbourhood  to  the  fact  that  they  have  held  the  office  of  house- 
physician  or  house-surgeon  at  the  local  infirmary. 


THE  RESPONSIBIIJTY  OP  A  SUBSTITUTE, 
person  sends  for  C,  but  as  he  is  from  home,  conie.s  for  B,  who  attends  the 
case  and  writes  to  C,  saying  he  has  done  so  for  him.  Was  not  the  responsibility 
of  future  attendance  to  be  assumed  by  C  ?  especially  when  B  explained  to  the 
}inticnt  tlitit  li6  CciiiiG  Jis  tli6  substitute  of  C.  I  gucIosg  luy  card  and  i^inain, 
Yours  truly,  _  C.  C.  B. 

*  *  In  the  case  above-mentioned  B  acted  in  strict  accordance  with  the  rules 
and  courtesies  of  jirofessional  life,  and  the  responsibility  of  further  attendance 
would  rightly  devolve  upon  C. 


MASTERS  AND  SERVANTS. 

Sir  —I  have  been  medical  attendant  to  a  gentleman  and  his  family  for  two  or  three 
years  Last  vear  one  of  his  servants  was  sent  to  me  for  the  treatment  of  a  JCTy 
troublesome  form  of  eczema.  The  obstinate  nature  of  the  malady  was  carefully 

pointed  out  to  both  mistress  and  servant.  i 

She  remained  under  constant  treatment  from  January  to  the  sid  of  August. 
She  was  seen  on  twenty-eight  different  occasions.  She  was  supplied  with  medicmes 
chiefly  in  the  form  of  pill.  The  total  amount  for  the  eight  months  was  as  follo’ws . 
Pills  23"^  thirteen  twelve-dose  bottles  of  medicine,  six  ounces  of  a  kind  of  con¬ 
fection,  teaspoonful  doses,  and  fourteen  ounces  of  ointments.  , 

In  the  autumn  the  patient  and  a  fellow-servant  resolved  to  goto  New  Zealand, 
to  start  in  the  following  spring.  Taking  this  fact  into  consideration  when  send¬ 
ing  in  a  statement  of  foes  fur  the  year,  I  juit  do\yu  fur  the  above  attendance,  41.  As 
This  year  another  medical  man  has  been  called  in  to  a  meinber  of  the  family,  and 
for  this  reason.  The  gentleman  in  question  admits  my  right  to  charge  hini  for 
the  attendance,  but  thinks  under  the  circumstances,  the  charge  should  have  been 
as  moderate  as  possible.  An  accusation  of  this  kind  is  extremelj  anno>  mg  to 
me,  and  I  shall  be  glad  of  your  opinion  on  the  matter.  My  practice  is  a  non¬ 
dispensing  one,  all  necessary  medicines  being  supplied  to  my  patientsbyaflrat- 

rate  chemist,  at  my  own  exiiense.— Yours,  etc.,  r.K.UB. 

*  *  F.R.C.S.  UHiy  ill  some  de^’ce  coiisoIg  liinisclf  with  the  reflection  unsatis- 
factory  though  it  be— that  the  “accusation,”  to  which  he  justly  takes  exception, 
is  one  of  the  many  annoying  contingencies  common  to  the  profession  at  large 
and  trying  as  the  orileal  may  lie,  to  young  practitioners  esiiecially,  it  had  best  bo 
borne  with  a  philosophic  spirit. 

On  referring  to  the  tarifts  issued  by  the  late  Shropshire  Ethical  Branch,  wn 
find  that  the  charges  for  servants,  as  in  the  case  of  their  masters,  vary  according 
to  class  and  position  ;  and,  further,  tliat  the  amount  charged  by  oiir  correspun  ' 
dent,  is  within  a  few  shillings  of  the  lowest  sum  suggested  by  the  framers  of  the 
taritts  alluded  to. 

F.R.C.S.  omits  to  state  whether  the  servant-patient  was  prescribed  for  at  ne 
own  residence,  or  was  visited  by  him  at  that  of  her  master-a  point  which,  b 
gether  with  the  distance  travelled,  and  the  time  occupied  in  the  \usit,  shoul. 
always  be  borne  in  mind  in  charging  the  fee.” 


AN  ADVERTISEMENT. 

The  following  ailvcrtisement  has  been  sent  to  us.  Ihe  sender  .says  that  i 

J®  De°a  Young!  Consulting  Physicip  and  Surgeon 
of  unwards  of  twentv-live  years’ practical  experience  in  hospital  and  pnvai 
pLctice,  may  be  coiiLlted  ^daily  on  all  diseases, 
diseases,  chest  and  lung-diseases,  nervous  disuses,  and 
or  chronic,  from  whatever  cause.  Hours  of  attendance .  "'"g- °  . 

afternoon,  from  2  till  4 ;  evening,  from  0  Lll  9.  Midwife^ ,  10s.  bd.  U 
School  Board,  and  other  certittcates,  Od.  Advice  and  medicine,  Is.  \isite,  1 
Address,  1,  Charles  Street,  Uuicaster  Road. 


Sir  Ma-Ssey  Lotes,  .M.B.,  has  given  a  third  donation  of  £1,000  1| 
the  neiy  South  Devon  and  East  Cornwall  Hospital  at  llyinout  . 
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HOSPITAL  AND  DISPENSA.RY  MANAGEMENT. 


ROYAL  ALEXANDRA  HOSPITAL  FOR  CHILDREN, 
BRIGHTON. 

A  MKETINO  of  "overnors  of  the  Royal  Alexandra  Hospital  for  Children 
was  held  recently,  for  the  pui7)ose  of  considering,  and,  if  approved,  of 
passing,  a  body  of  statutes  altering  the  original  ones  in  several  respects, 
amongst  others,  in  the  circumstance  of  making  election  to  the  staff  and 
the  con.sulting  staff  less  controllable  by  the  medical  committee  than 
previously.  The  proposed  changes  had  aroused  a  good  deal  of  feeling, 
and  further  efforts  to  take  the  sense  of  a  larger  body  were  to  be  made 
at  the  said  meeting,  when  the  chairman  ruled  that  no  amendments 
could  be  taken,  and  the  whole  body  of  new  statutes  must  be  accepted 
or  rejected  en  bloc.  This  ruling  was  strongly  opposed  ;  and,  being 
persisted  in,  a  technical  objection  to  the  status  of  the  meeting  was 
raised  on  the  ground  that  many  governors,  notably  ladies,  had  not  been 
.summoned,  and  adjournment  was  the  only  course  left. 

At  the  annual  meeting  held  last  week,  the  Bishop  of  Chichester 
spoke  in  the  highest  terms  of  this  institution.  A  very  satisfactory 
report  was  presented,  showing  an  increase  of  work  done  and  of  funds 
received — the  beds  now  iilled  being  upwards  of  fifty,  the  income  over 
£2,200,  and  the  expenditure  £1,700.  Considerable  interest  was  taken 
by  the  governors,  by  ladies  especially,  in  the  question  of  the  age  of 
patients,  which  was  ultimately  decided  as  from  1  year  to  12  years  for 
in-patients,  and  from  birth  to  14  for  out-patients.  The  neiv  statutes 
were  passed  without  further  discussion.  The  wise  resolution  of  build¬ 
ing  without  delay  a  laundry,  at  a  cost  of  £600,  was  unanimousl}'^  carried. 
Stre.ss  was  laid  upon  a  further  adoption  of  the  provident  or  paying 
system. 

SUSSEX  COUNTY  HOSPITAL. 

The  report  recently  presented  to  the  annual  meeting  shows  no  trace  of 
the  “  impecuniosity  spoken  of  some  time  ago.  On  the  contrary,  the 
income  of  £15,000  is  rather  splendid  ;  a  legacy  of  £3,000  has  made  it 
larger  than  usual.  The  expenditure  was  £11,000.  The  average  daily 
number  of  in-patients  was  146,  and  the  average  stay  thirty-four  days; 
7,000  out-patients  received  treatment.  The  long  desired  convalescent 
home  in  connection  with  the  hospital  has  been  established  during  the 
year,  and  done  excellent  work.  The  resignation  of  Dr.  Fussell  was 
recorded  ;  also  the  appointment  of  Dr.  Rutter  as  physician,  and  of 
Dr.  Branfoot  as  assistant-physician,  in  his  jdace. 


BRIGHTON  AND  HOVE  DISPENSARY. 

At  the  annual  meeting  of  governors  of  the  Brighton  and  Hove  Dis¬ 
pensary,  a  satisfactory  re])ort  was  presented,  including  the  very  large 
amount  of  £4, 000  from  legacies  and  several  handsome  donations  towards 
the  establishment  of  a  northern  branch,  which  was  decided  upon.  Dr. 
W.  Fisher  was  elected  to  fill  the  vacancy  caused  by  the  resignation  of 
Ur.  Tyler  Smitli.  Great  regret  was  expressed  for  the  premature  deaths 
of  Jlr.  Jardine  Hurray  and  of  Dr.  AVarburton  Fuller. 

BRIGHTON  AND  HOVE  HOSPITAL  FOR  AA^OMEN  AND 

CHILDREN. 

The  annual  report  of  the  institution  now  called  the’  Brighton  and 
Hove  Hospital  forAVomen  and  Children,  formerly  the  Lying-in  In¬ 
stitution,  recoi’ds  attendance  on  the  confinements  of  nearly  nine 
hundred  women,  mainly  by  trained  nurses.  Mr.  T.  J.  Yerrall  has 
joined  the  stalf  in  place  of  the  late  Dr.  Fuller.  There  is  a  deficit  in 
the  financial  account,  but  obligations  were  expressed,  in  the  report, 
to  the  Hospital  Sunday  Fund. 


BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR 

DISPENSARY. 

TuE  Tliroat  and  Ear  Dispensaiy  presents  a  report  of  increasing -work 
and  income,  in  new  premises  advantageously  placed.  The  number  of 
patients  is  given  at  over  600,  of  which  number  about  one-sixth  were 
children.  More  than  £40  has  been  received  in  patients’  fees — an  ex- 
tinsion  of  the  provident  system  now  largely  utilised  at  Brighton 
charities.  Mr.  G.  F.  Hodgson  has  re.signed  olfice,  and  Air.  E.  Treves 
was  elected  assi,stant-surgeon. 

Naval  Ni’ilses. — The  Broad  Arroxo  states  that  the  Admiralty  are 
about  to  abolish  the  present  staff  of  hospital  nurses,  and  to  replace 
iheiu  by  men  chosen  from  the  Fleet.  These,  will  receive  special  train¬ 
ing  at  the  liospitals.  They  will  thence  be  drafted  to  sea;  but,  on 
paying-off,  Avill  return  to  their  hospital,  instead  of  being  sent  to’  the 
dej)ot  ships,  a.s  at  pre.sent.  Both  the  pay  and  position  of  these  men  are 
to  be  ameliorated. 


MEDICAL  NEWS. 


Univer-sity  of  Dublin  School  of  Physic  in  Ireland. — At  the 
Hilary  Term  Examination  for  the  ALB.  Degree,  held  on  February  11th, 
1884,  the  successful  candidates  were  arranged  in  order  of  merit  as  fol¬ 
lows. 

Ninian  JI.  Falkiner;  AVilliam  13.  Day  and  Charle.s  J.  Dower  (erpial);  Reginald  J 
Windle;  Thoiiia.s  Lyndon;  John  S.  A.  Ireland;  Robert  Morrow,  George  w' 
A'eate.s.  ® 

Senior  Candidaks.~Cha.rles  S.  Grant;  John  F.  W.  Tatliain. 

At  the  Hilary  Term  Commencements,  held  in  tlie  E.xamination  Hall 
of  Trinity  College,  Dublin,  on  Tuesday,  February  26th,  the  University 
Caput,  in  the  jiresence  of  the  Senate,  conferred  the  following  dem-ees 
in  Aledicine  and  Surgery.  ° 

Bachelors  in  Surgery. —Charles  II.  Rlood,  William  S.  Boles,  John  J.  Cochrane 
Harloe  II.  Fleming,  Richard  G.  Hanley,  John  S.  A.  Ireland,  Charles  R.  KiL 
kelly,  Thomas  Lyndon,  Victor  E.  Smith,  George  W.  Yeates. 

Bachelors  in  Niuian  M.  Falkiner,  Charles  S.  Grant,  John  S.  A.  Ire¬ 

land,  Thom.as  Lyndon,  Charles  J.  Power,  Victor  E.  Smith,  John  F.  W. 
Tatham,  Charles  H.  Thompson,  Reginald  J.  Windle,  George  W.  Yeates. 
Doctors  in  Medicine. — Charles  S.  Grant,  Charles  J.  Power. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Aledicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  February  28th,  1884. 

Boyd,  Joseph  Thomas,  Northcote  Road,  Wandsworth  Common. 

Brooks,  Jabez  Pratt,  Tollington  I’ark,  N. 

Hayward,  Arthur  Ernest,  Maxilla  Garden,  Netting  Hill,  W. 

Hichens,  Frank,  Redruth,  Cornwall. 

Morrinni,  William  Raoul  de,  Myddelton  Squ.are,  E.C. 

Plowman,  Sidney,  St.  Thomas’s  Hospital. 

Satchell,  Charles  George,  Caversham  Road,  N.W. 

Simms,  Henry,  Pedmore,  Stourbridge. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Michell,  John  Charles,  The  London  Hospital. 

Roberts,  Hugh  Jones,  Guy’s  Hospital. 


AIEDICAL  A^ACANCIES. 

The  following  vacancies  are  announced. 

BARNSTAPLE  UNION.— Medical  Officer.  Salary,  SO?,  per  annum.  Applications 
by  March  18th. 

BRIDGNORTH  INFIRMARY.— House-Surgeon  and  Secretary.  Salary,  130?.  per 
annum.  Applications  by  March  18th. 

CANCER  HOSPITAL  (Fi-ee),  Brompton,  S.W.— Clinical  Clerk  and  Dresser  for  six 
months.  20?.  for  the  term.  Applications  by  March  17th. 

CANCER  HOSPITAL  (Free),  Brompton,  S.W.— Resident  House-Surgeon.  Salary, 
75?.  per  annum.  Apidications  by  March  17th. 

CARRICKMACROSS  UNION.  —  Douaghmoyne  Dispensary.  Jledical  Officer. 
Salary,  115?.  per  annum  and  fees.  Applications  to  Thomas  JIcCabe,  Honorary 
Secretary,  Loughmoylan  House,  to  March  11th. 

CITY  PROVIDENT  DISPENSARY  AND  SURGICAL  APPLIANCE  ASSOCIA¬ 
TION,  165,  Aldersgate  Street,  E.C.— Sm-geon.  Applications  to  the  Secretary 
by  March  17th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident  CTinical 
Assistant.  Applications  by  March  19th. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL. — Physician.  Applications 
by  March  IPth. 

FLINTSHIRE  DISPENSARY.— Hou.se-Surgeon.  Salaiy,  100?.  jier  annum.  Ap- 
jilications  to  the  Secretary,  Board  Room,  Bagillt  Street,  Holywell,  by  April 
15  th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — Administrator  of  Anaesthetics. 
Honorarium,  20  guineas.  Applications  by  March  8th. 

JERSEY  GENERAL  DISPENSARY. — Medical  Officer.  Salary,  120?.  per  annum. 
Applications  by  May  1st. 

KENT  AND  CANTERBURY  HOSPITAL. — Physician.  Apjdications  by  March 
22nd. 

MARTLEY  UNION. — District  Medical  Officer  and  Public  Vaccinator.  Salary,  55?. 
per  annum.  Applications  to  Mr.  A.  W.  Knott,  Solicitor,  14,  Foregate  Street, 
Worcester,  by  March  13th. 

NORWICH  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE,  Norwich.— Medical 
Officer.  Salary,  150?.  per  annum. 

PAROCHIAL  BOARD  OP  WESTRAY,  Orkney. — Salary,  70?.  per  annum.  Ajipli- 
cations  at  once. 

ROYBAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road, 
S.E. — Resident  Medical  Officer.  Salary,  70?.  per  annum.  Applications  by 
March  10th. 

RUBERY  HILL  ASY^LUM. — Resident  Clinical  Assistant.  Applications  to  Dr. 
Lyle,  YIedical  Suiierintendent. 

ST.  GEORGE-IN-THE-EAST  PARISH.— District  Medical  Officer.  Salary,  250f. 
per  annum.  Applications  by  March  8th. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  I^-icester  Square, 
AV.C. — Assistant  Honorary  YIedical  Officer.  Ajiplications  to  St.  Vincent 
Mercier,  by  March  10th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  etc. 
Henrietta  Street,  Covent  Garden,  W.C. — Surgeon.  Ajiplications  by  March 
17th. 
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SALFORD  AND  PENDLETON  ROYAL  HOSPITAL  AND  DISPENSARY'.— 
District  Surgeon.  Salary,  80?.  per  annum.  Apj^lications  by  March  lOtli. 
STOCKPORT  INFIRMARY'.— Assistant  House-Surgeon.  Salary,  701.  per  annum. 
Applications  by  March  14th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon.  Salary, 
401.  per  annum.  Applications  by  March  10th. 

WEST  LONDON  HOSPITAL,  Hammersmith.— Surgeon.  Applications  by  March 
31st. 

YVEST  RIDING  LUNATIC  ASY'LUM,  Wakefield.— Resident  Clinical  Assistant. 

Applications  to  Dr.  Herbert  Major,  the  YIedical  Superintendent. 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  Exeter.— Resident 
Medical  Superintendent.  Salary,  5001.  per  annum.  Applications  by  March 
11th. 


MEDICAL  APPOINTMENTS. 

Buchak,  William  A.,  YI.B.Edin.,  appointed  House-Surgeon  to  the  South  Devon 
Hospital,  Plymouth. 

Downie,  J.  YValker,  YI.B.,  appointed  Lecturer  on  Di.seases  of  the  Ear  and  Throat 
at  the  Western  Medical  School,  Glasgow. 

IIORROCKS,  W.  II.,  YI.B.,  appointed  House-Surgeon  to  the  Royal  Surrey  County 
Hospital,  Guildford. 

Maouire,  R.,  M.D.,  appointed  Demonstrator  and  Assistant  Lecturer  in  Pathology 
to  the  Owens  College,  Manchester. 

McClelland,  Joseph,  YI.D.,  M.R.C.S.,  appointed  Honorary  Physician  to  the 
Liverpool  Infirmary  for  Children,  rice  J.  Ai-mstrong,  M.B.,  resigned. 

Mayo,  F.  H.,  YI.R.C.S.,  appointed  House-Surgeon  to  the  General  Infirmary,  Leeds, 
rice  E.  Ward,  YI.B. 

Oswald,  J.  W.  Robert,  YI.R.C.S.Eng.,  L.R.C.P.&S.Ed.,  appointed  Attending 
Surgeon  at  the  South  London  Yledical  Aid  Institute,  vice  P.  J.  Allen,  L.K.Q.C.P.I., 
resigned. 

Powell,  Simpson,  YI.B.,  YI.R.C.S.,  appointed  Assistant-Physician  to  the  Hospital 
for  Epilepsy  and  Paralysis  and  other  Diseases  of  the  Nervous  System,  Portland 
Terrace. 

Read,  L.,  L.D.S.,  appointed  Assistant  Dental  Surgeon  to  the  Dental  Hospital  of 
London,  vice  F.  Carton,  L.R.C.P.,  resigned. 

Spicer,  R.  H.  Scanes,  YI.B.,  B.Sc.Lond.,  appointed  Medical  Superintendent  to  the 
new  Infirmary,  Fulham,  S.YV. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annovneements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Lunn.— On  the  3rd  instant,  the  wife  of  J.  R.  Lunn,  F.R.C.S.Ed.,  Jledical  Super¬ 
intendent  of  the  Marylebone  Infirmary,  Netting  Hill,  of  a  son  (prematurely), 
who  only  survived  his  birth  a  few  hours. 

MARRIAGE. 

Sellers— Cook.— February  26th,  at  Prestwold  Church,  by  the  Rev.  J.  H.  Killick, 
M.A.,  John  YVilliam  Sellers,  L.R.C.S.and  P.Edin.,  Brook  House,  Sileby,  Leicester¬ 
shire,  to  Mary,  eldest  daughter  of  Mr.  Thomas  Cook,  of  Prestwold,  Leicester¬ 
shire.  No  cards. 

DEATH. 

Bastes.— At  his  residence,  London  Street,  Folkestone,  on  the  2nd  instant,  Silves 
ter  Eastes,  YI.R.C.S.,  L.S.A.,  J.P.,  aged  71. 


Bequest, s  to  Scottish  Charities. — Mr.  William  Renton  Clapper- 
ton,  Edinburgh,  sole  executor  of  a  gentleman  deceased,  has,  from  the 
funds  realised  by  the  estate,  paid  the  following  donations,  free  of 
Government  duty ;  Royal  Infirmary,  £500 ;  Convalescent  Home,  £100 ; 
Royal  Edinburgh  Hospital  for  Sick  Children,  £50 ;  Institution  for 
Relief  of  Incurables,  £25 ;  and  numerous  other  sums  to  other  charities 
in  Edinburgh. — In  Aberdeen,  by  the  death  of  Mr.  Alexander  Black, 
formerly  of  that  city,  the  following  charities  benefit  to  the  extent  of 
£50  each:  Royal  Infirmary,  Lunatic  Asylum,  the  Hospital  for  In¬ 
curables,  the  Sick  Man’s  Friend  Society,  and  the  West  Aberdeen  Sick 
Man’s  Friend  Society;  and  £30  each  to  the  Dispensary  and  other 
charitable  institutions. 

Suicides  in  New  York.  —  124  men  and  27  women  committed 
.suicide  in  New  York  during  the  past  year  ;  78  were  married,  43 
single,  and  24  widowed  or  divorced.  Nine  ivere  less  than  20  years  old, 
while  5  became  tired  of  life  in  the  eighth  decade.  Among  the  nation¬ 
alities,  Germans  came  first  with  70  suicides.  Shooting  was  the  mode 
of  suicide  resorted  to  in  56  instances  ;  there  were  19  hangings,  15  stab- 
bings  and  cuttings,  12  drownings,  and  11  falls  from  high  places  ;  18 
persons  poisoned  themselves  with  Paris  green,  and  7  with  opium. 

Public  Urinals. — At  a  meeting  of  the  Paddington  A^'estry,  on 
March  4th,  a  committee  was  appointed,  at  the  instance  of  Mr.  Mark 
Judge,  to  provide  suitable  urinals  and  water-closets  for  both  men  and 
women  in  every  part  of  the  parish. 

Grocers’  Company. — The  Court  of  Assistants  of  the  Grocers’  Com¬ 
pany  have  voted  ten  guineas  in  aid  of  the  funds  of  the  Metropolitan 
Public  Garden,  Boulevard,  and  Playground  Association,  whose  address 
is  83,  Lancaster  Gate,  AV.,  and  twenty  guineas  to  the  Parkes  Museum 
of  Hygiene. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY' . St.  Bartholomew’s,  1.30  p.m. — YIetropolitan  Free,  2  p..m. — St. 

Ylark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal 
YVestminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaidic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew's,  1.30  p.m.— Guy’s,  1.30  p.m.— YVestmimster, 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  YY'estminster 
Ophthalmic,  1.30  p.m. — YVest  London,  3  p.m. — St.  Ylark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY'  ..St.  Bartholomew’s,  1.30  p.m. — St.  Ylary’s,  1.30  p.m. — Yliddlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m.^ — Samaritan 
Free  Hospital  for  YV'omen  and  Children,  2.30  p.m. — Royal  YV'est- 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St. 
Peter’s,  2  p.m. — National  Orthopsedic,  10  a.m. 

THURSDAY'  ....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  YVestminster 
Ophthalmic,  1.30  p.m.— Hospital  for  YVomen,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
YY'omen,  2  p.m. 

FRIDYY'  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. —Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  P.M. — St.  Thoma.s’s  (Ophthalmic  Deiiartment),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  _ St.  B.artholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Roy.al  YVestminster  Ophthalnlic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— YIedical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
YI.  Th.;  Dental,  YI.  YV.  F.,  9.30. 

Guy’s. — YIedical  and  Surgical,  daily,  exo.  T.,  1.30;  Obstetric,  YI.  W.  F.,  1.30;  Eye, 
YI.  Tu.  ’Hi.  F.,  1.30;  Ear,  Tu.  F.,  1’2.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College.— YIedical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  YI.YY.F.,  12.30;  Eye,  YI.  Th.,  1 ;  Ophthalmic  Department,  YV.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— YIedical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  YI.  Th., 
1.30;  o.p.,  YV.  S.,  1.30;  Eye,  YV.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
YIiddlesex. — YIedical  and  Surgical,  daily,  1;  Obstetric,  Tu.  P.,  1.30;  o.p.,  YV.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — YIedical  and  Surgical,  daily,  1.80;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  YV.  S.,  9;  Eye,  Tu.  YV.  Th.  S.,  2;  Ear,  YI.,  2.30;  Skin,  P.,  1.30;  Larynx,  YY'., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — YIedical  and  Surgical,  YI.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p.. 
Til.,  2;  Eye,  YV.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  YI.,2;  Orthopaidic,  YS'., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  YIary’s. — YIedical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  YI. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  YV.  S.,  9.30;  Throat,  YI.  Th.,  9.30;  Skin,  Tu. 
F'.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  YY'.  S.,  9.30. 

St.  Thomas’s.— YIedical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  YI.  Th.,  2; 
o.p.,  YV.  F.,  12.30;  Eye,  YI.  Th.,  2;  o.]).,  daily,  except  Sat.,  1.30;  Ear,  Til,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— YIedical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  YI.  Tu.  Tli. 
F.,  1.30;  Eye,  YI.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  YV.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  YV.,  10.30. 

Westminster.— YIedical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  YI. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  YY'.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  AVEEK. 


YIONDAY.— YIedical  Society  of  London,  8  p.m.  Dr.  Corfleld ;  The  Connection  of 
Disease  with  Defective  House-Sanitation. — Royal  College  of  Surgeons,  4  p.m. 
Professor  YV.  H.  Flower ;  The  Principal  Tyjies  of  the  Human  Species. 

TUESDAY.— Royal  YIedical  and  Chii-urgical  Society,  8.30  p.m.  Dr.  Champneys : 
Fourth  Contribution  on  Artificial  Respiiration  in  Stillborn  Children  ;  ail  Ex¬ 
perimental  Inquiry.  Ylr.  J.  B.  Sutton :  On  the  Y'alue  of  Systematic  Ex¬ 
amination  of  Stillborn  Children. 

WEDNESDAY.— Ejiidemiologi cal  Society  of  London,  7.30  p.m.  Council  meeting. 
8  P.M.  Dr.  George  Gulliver ;  Etiology  and  Pathology  of  Cholei-a. — Royal 
Microscopical  Society,  8  p.m.  Professor  Abbe  :  On  the  Distance  of  Distinct 
Y'ision.  Ylr.  T.  B.  Rosseter ;  Further  Observations  on  Stephanoceros  Eicl>- 
Liraii.— Royal  College  of  Surgeons,  4  p.m.  Professor  YY'.  H.  Flower:  The 
Principal  Types  of  the  Human  Species.— Hunterian  Society,  7..S0  p.m.  Coun¬ 
cil.  8  P.M.  Ylr.  Poland  :  Case  of  Acute  Suppuration  of  tlie  Hip  and  Elbow 
Joints.  Dr.  G.  H.  Savage :  Cases  on  the  Borderland  of  Insanity,  and  their 
Treatment. 

THURSDAY.— Parkes  Museum,  5  p.m.  Deputy  Surgeon-General  Dr.  Henry  Y'eale- 
Organisation  and  Management  of  Field-Hospitals. — Oiihthalmological  Society 
of  the  United  Kingdom,  8.30  P.M.  Living  and  Card  Specinieus  at  8  p.m.  Ylr. 
Hartridge ;  Tumour  of  Choroid.  Ylr.  R.  Ylarcus  Gunn ;  Case  of  Arterio¬ 
venous  Communication  on  the  Retina.  Ylr.  A.  Stanford  Ylorton :  Hiemor- 
rhage  in  Region  of  Ylacula.  Ylr.  Adams  Frost:  An  Artificial  Eye.  Dr.  A.  H. 
Benson :  1.  A  Case  of  Coloboma  of  the  Iris,  with  Drawing;  2.  Some  Draw¬ 
ings  of  Ophthalmic  Cases.  Mr.  Nettleship :  1.  Case  sliowing  Bkaxi-vessels 
in  the  Vitreous ;  2.  Lymphatic  Naevus  of  Orbit  and  Eye ;  3.  Central  Senile 
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Guttatc  Choroiditis;  4.  Central  iiienile  Areolar  Choroidal  Atrojdiy;  5.  Thick- 
eninc  of  Uetinal  Vessels  in  a  Case  of  Glaucoma.  Communications. — Mr.  S. 
Snell:  Two  Cases  of  Hetinal  Glioma,  in  one  of  which  shrinking  of  the  eyeball 
occurred  without  jierforation.  Dr.  G.  A.  Brown  :  A  Case  of  Severe  Con¬ 
junctivitis  with  Fonnation  of  Membrane  on  the  Conie.-e,  caused  by  whi.skey 
thrown  in  the  eyes.  Mr.  McHardy:  Some  Clinical  Observations  which 
appear  to  indicate  a  Means  of  reducing  the  Danger  from  Malignant  Glaucoma 
while  increasing  the  Efficacy  of  Iridectomy  in  the  Treatment  of  Chronic 
Glaucoma.  Mr.  G.  E.  Walker:  1.  Acute  Glaucoma  of  Four  Weeks’  Dura¬ 
tion,  with  Recovery  of  Goo<l  Vision  ;  2.  Sympathetic  Ojilitlialmia  ;  Evulsion 
of  False  Membranes  and  I’art  of  Iris  ;  Recovery  of  Good  Vision  (with  living 
sjx'cimens).  Dr.  W.  R.  Gowers:  On  Some  Cases  of  Spasm  of  the  Ocular 
Mu.scles.  Dr.  D.  McKeown  :  On  a  Means  of  Diminishing  the  Blindness  from 
Purulent  Ophthalmia  in  Infancy.  Dr.  A.  II.  Benson:  Some  Observations  on 
Jeqjiirity,  and  its  Value  as  a  Therajieutic  Agent.  Mr.  R.  M.  Gunn  and  Dr. 
J.  Ander.son  :  A  Case  of  Nerve-di.sease  with  Ocular  Symi)toms,  including 
alleged  Uniocular  Dijilojiia.  Mr.  Nettleship:  1.  Cases  of  Recovery  from 
Amaurosis  in  Infants;  2.  Cases  of  Retro-ocular  Neuritis. 

FRIDAY. — Clinical  Society  of  London,  8.;10  i’.m.  Dr.  S.  West:  Multiple  Hepatic 
Abscesses  in  a  Boy.  Mr.  Butlin  ;  Foreign  Body  in  CEsoi>hagiis  ;  (Esojihago- 
tomy.  Dr.  Finlay :  Cases  of  Enteric  Fever  associated  witli  Rheumatism. 
Mr.  Davies-Colley  :  Case  of  Dislocation  of  the  Spine.  Living  Specimens. — 
Mr.  Edmund  Owen  :  Perforating  Ulcer  of  the  Foot.  Mr.  Golding-Bird  :  Dis¬ 
location  of  tlie  Patella.  —  Royal  College  of  Surgeons,  4  p.m.  Professor  W.  II. 
Flower :  The  Principal  Types  of  the  Human  Species. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addrcs.sed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Medical  Act  and  the  Holders  of  One  Qualification. 

“M.R.C.S.  Only”  .says  that  he  has  lately  received  several  circulars  from  a  gentle¬ 
man  anxious  to  aid  him  in  taking  another  qualification,  and  that  this  gentleman 
infonns  him  that,  under  the  new  Act,  he  will  not  be  able  to  jiractise  without 
doing  so.  Our  correspondent  does  not  practise,  and  has  no  intention  of  doing 
so,  but  believes  that  the  new  Act  would  not  interfere  with  the  right  to  practise 
which  he  at  j)resent  enjoys. 

*,»  Our  correspondent  is  undoubtedly  con-ect.  The  diploma  of  any  of  the 
medical  authorities  in  Schedule  (A)  of  the  Medical  Act,  1858,  may  be  inserted  in 
the  Medical  Register,  and  the  Government  Medieval  Bill  in  no  way  interferes  with 
existing  rights. 

W.  M..  who  wTites  on  the  subject  of  the  metlical  service  of  Atlantic  steamers,  has 
omitted  to  enclose  his  card. 


Suppression  of  Urine. 

Sir,— Mr.  William  Sedgwick’s  note  in  the  Journal  of  February  16th  is  interestin 
to  me.  On  February  12th,  I  performed  herniotomy  on  an  intemperate  old  ladi 
aged  68.  A  very  large  bunch  of  omentum  was  ligatured  and  removed.  Subsi 
quently  to  the  operation,  the  following  was  all  the  urine  secreted  :  in  the  flr.< 
twelve  hours,  half  an  ounce ;  in  the  second,  one  drachm ;  in  the  third,  or 
drachm  ;  in  the  fourth,  one  ounce.  After  this,  the  quantity  gradually  rose  t 
nonnal.  'There  was  no  albumen,  and  no  symptom  of  uraemia.  The  case  wa 
otherwise  interesting,  but  I  merely  mention  this  one  i)oint  as  bearing  on  the  not 
referred  to.-I  am,  ete.,  H.  E.  Spencer. 

York,  February  17th. 

JIedical  Titles. 

kindly  inform  me  in  what  terms  a  member  of  a  British  College  c 
Physicians  by  examination,  and  honorary  physician  to  a  provincial  hospita 
should  style  himself  on  his  door-jdate  ?  I  enclose  my  card,  and  am,  vour  ob( 
dient  sen-ant,  M.R.C  P 

***  'The  form  least  liable  to  objection  would  be  “  A.  B.,  Physician.” 

„  .  A  Youthful  Mother. 

— J^our  insertion  in  the  Journal  of  March  1st  of  Mr.  J.  W.  Irvine’s  case  c 
youtWul  maternity,  reminds  me  that,  on  .May  19th,  1879,  M.  11.' gave  birth  to 
lemle  child,  also  at  full  term.  She  was  then  just  two  months  over  14  years  old 
one  had  a  lingering  labour,  but  was  delivered  without  forceps  or  ergot,  and  mad 
a  very  prompt  and  satisfactory  recovery.  The  father  of  the  child  was  over  5 
ywrsofage.  The  girl  always  declared  that  there  had  not  been  more  than  on 
infercourse,  and  that  a  forcible  one,  by  her  master. 

1  ani  also  reminded  of  a  case  I  attended  when  a  student.  The  uatient  wa 
15  years  old  when  lier  child  was  born.  She  was  married,  and  her  huf 
«na  vias  34  years  old,  and  at  the  time  of  the  confinement  he  was  in  hospita 
wiui  iracture  of  both  ujiper  extremities. — I  am,  yours  faitlifully, 

Henry  Horton,  M.R.C.S.Eng.,  L.M.,  L.S.A.Lond. 


Maternal  Impres-sions. 

Sir,— After  raading  Dr.  Hurley’s  letter  upon  “maternal  impressions,”  I  send  you 
the  following.  I  attended  .Mrs.  H.  in  two  confinements,  natural  in  their  character 
and  results ;  upon  her  third  confinement,  I  noticed  that  the  child's  left  arm  pre¬ 
sented  all  the  appearance  of  a  stump  after  amputation  below  the  elbow-joint.  My 
patient  at  once  said  she  was  not  at  all  surprised,  for,  ever  since  she  had  seen  the 
stump  of  an  arm  shown  by  a  schoolfellow  of  her  husband’s  when  she  was  three 
months  advanced  in  pregnancy,  she  had  felt  something  would  be  wrong.  My 
services  were  again  required  in  her  next  confinement,  when,  to  my  horror  I 
found  both  the  forearms  of  the  child  enclosed  in  the  integument  of  the  upper 
anu,  the  child  being  otherwise  quite  healthy.  Again,  without  seeing  the  child,  she 
described  how  her  husband  came  home  drunk,  and,  upon  her  remonstrance  he 
took  hold  of  each  hand,  and  boxed  her  ears  violently  with  her  own  hands.  Upon 
her  next  conlinement,  the  child's  nose  was  flat  upon  its  face.  I  .said  to  the 
mother,  “Well,  pray  what  performance  was  this?”  “0,”  she  replied  “he 
threw  me  on  my  face  on  the  kitchen-floor,  and  held  me  there  until  I  was  nearly 
suffocated.”  These  are  facts;  whether  “  coincidences  ”  or  not,  I  must  leave 
others  to  judge.— Yours  faithfully,  Thomas  Godfrey. 

Mansfield,  March  1st,  1884. 


Secretion  of  Milk  in  the  Male. 

Sir,— A.  S.,  aged  30,  was,  on  January  10th,  delivered  of  a  healthy  male  child,  and 
went  on  well.  Two  days  afterwards,  her  husband,  a  .spare,  thin,  and  sickly- 
looking  man,  complained  of  shooting  pain  in  the  breasts,  with  severe  headache 
and  nausea.  On  January  19th,  after  a  mild  aperient,  and  fomentations  of  poppy- 
heads  and  hot  water  to  the  breasts,  milk  began  to  flow  freely  ;  when  about  three 
teaspoonfuls  were  taken  away  in  a  wineglass.  The  milk  continued  to  be  secreted 
until  January  23rd,  after  which  time  there  was  a  gradual  diminution  ;  and,  on 
January  20th,  no  traces  were  to  be  found,  leaving  the  nipples  with  an  elon<rated 
and  the  glands  themselves  a  dwindled  appearance.  The  milk,  after  standing  for 
a  few  hours,  separated  into  tw-o  portions  ;  the  first  or  top  portion  contained 
bodies  like  fat-globules,  of  a  bright  yellow  colour,  floating  on  the  surface  •  and 
the  second  or  bottom  portion,  when  comjiared  with  a  half-grain  solution  of  indigo 
to  an  ounce  of  water,  had  a  similar  appearance.— I  am,  etc., 

Rushey  Green  House,  Catford,  S.E.  T.  A.  3Iitchell,  L.R.C  S  I 


W  indow-Gardening. 

In  reply  to  several  correspondents,  we  may  state  that  A  Handy-hook  on  Window- 
Gardening,  which  was  reviewed  in  our  pages  on  February  2;ird,  is  published  bv 
Barrett  and  Son,  6,  Church  Street,  Lisson  Grove,  London,  N.W.  The  pamphlet 
was  originally  written  to  help  the  work  of  a  committee  “  formed  for  the  purpose 
of  carrying  out  flower-shows  for  the  poor  ”  in  St.  Marylebone.  The  flower-show 
held  last  July  was  very  successful,  and  the  committee  may  well  find  imitators  in 
other  parishes. 


Police-Surgeons. 

Sir,— In  answer  to  “Member,”  under  the  head  of  Police-Surgeons,  I  received  mv 
appointments  as  medical  officer  of  a  borough  gaol,  also  of  the  police-force  from 
the  corporate  body  of  that  borough— the  visiting  justices  attending  to  the  gaol 
and  the  Watch  Committee  (a  local  board  of  the  Town  Council)  to  the  requirements 
of  the  police. 

My  duty  was  to  render  medical  aid  to  the  police-force,  and  to  certify  as  to  their 
fitness  or  unfitness  for  duty.  For  this  I  received  (as  also  for  gaol  duties)  a  fixed 
salary.  When  called  upon  by  the  police  to  attend  any  case  at  the  station  or 
elsewhere,  a  fee  was  ordered  to  be  jiaid  by  the  prisoner,  in  addition  to  any  fine 
inflicted  by  the  magistrates.  In  general,  in  giving  evidence  before  the  Bench  a 
fee  of  10s.  6d.  was  allowed.  ’ 


trict,  I  have  had  no  experience.— I  am,  etc., 

„  „  Spencer  T.  Smyth,  M.D.,  L.R.C.P.,  F.R.C  S 

Forest  Hill,  March  1st,  1884. 

Sir,— In  answer  to  “  A  Member,”  a  police-surgeon  in  a  borough  in  usually  appointed 
by  the  borough  “magistrate,”  not  by  the  Council.  His  duties  are  probably  the 
same  as  those  of  the  divisional  surgeon  to  the  metropolitan  police  ;  but  the  re¬ 
muneration  probably  difl'ers  materially,  viz.,  the  pay  of  the  former  is  inclusive 
There  are  few,  if  any,  extras.  In  my  own  case,  which  is  of  nearly  twenty-five 
years’  standing,  the  only  extras  are  the  certifying  of  all  pauper  lunatics  in  the 
borough,  with  very  rarely  an  inquest  on  cases  brought  in  by  the  police  ;  or  cases 
of  criminal  assault  which  may  be  sent  for  trial  to  the  sessions  or  assizes.  The 
salary  includes  the  examination  of  all  candidates  for  the  police-force,  which  is  by 
no  means  an  unimportant  one  ;  in  addition  to  this,  the  attendance  on  the  police- 
force  in  sickness,  and  the  supply  of  medicine,  etc.,  in  connection  with  thi.s.  “A 
Member  ”  does  not  ask  for  information  with  reference  to  the  county  force  or  I 
could  give  him  information  on  the  point,  having  been  connected  with  that ’force 
for  nearly  forty  years.— I  am,  sir,  yours  truly,  A  Police  Burgeon. 


Medical  Student  should  address  his  inquiry  to  the  Director-General  of  the  Army 
Medical  Department,  who  -will  furnish  him  with  the  desired  information. 


Amputation  of  the  Uterus  among  the  Ancient  Greek.s. 

Sir,— In  reference  to  Dr.  God.son’s  account  of  Porro’s  operation,  as  publisshed  in 
the  British  Medical  Journal  of  January  26th,  I  ask  leave  to  observe  that  the 
removal  of  the  uterus  had  already  been  done  by  the  ancient  Greek  physicians ; 
thus  Soranus  of  Ephesus,  who,  in  his  book  on  diseases  of  women  {Tcepl  ywai- 
Kdwv  iraeuiv),  saysi  p-^vroi  ye  n-f)Tpav  ovk  vwoXprrTiov  KVpibrpToi 

Trp6s  TO  yrjv  ^eiv.  iw  evlwv  84  koI  diroKhirTeTai,  8Lxa.  toO  davarov  avrpv 
iireveyKeiv,  Cos  IffThp-rjae  QepJ.<ruip  ev  TaXariq.  84  ras  Ss  evTpoejouoTfpas 
ylveadaX  <(>a<7l  nerd  tt]v  Cktop^v  ttjs  p-^rpas.”  This  signifies  that  the  uterus 
IS  not  to  be  considered  as  indispensable  to  existence.  In  certain  cases,  Themison 
has  recorded  that  it  has  been  removed  without  fatal  results;  and,  ’indeed,  the 
operation  used  to  be  performed  in  France  upon  pigs  for  the  purjiose  of  fattening 
them.  In  p.  302,  he  further  observes:  “  rpv  utjpLiraaap  (pL-grpav)  airoTp.r)T4ov 
ou  p6vop  8id  Toils  lo-TopijaavTas  avT-gv  dKw8Cpoos  iKTip-vecrdai,  Sou  4p- 

irpoadev  ep.vgnovev(Tap.ev  dXXd”. .  .which  means  that  the  whole  of  the  uterus 
can  be  removed  without  danger. 

From  these  remarks,  we  may  gather  the  truth  of  the  old  saying—"  There  is 
nothing  new  under  the  sun.” — I  am,  sir,  faithfully  yours, 

L.  Bellos,  M.D.  Athens  (Greece). 

16,  Landwehr  Strasse,  Munich,  Bavaria,  February  22nd,  1884. 


>  'Zvpiavov  ’E<^e<r/ov  rrepl  yw  :  nadCov.  Ed.  by  Ennerius,  p.  15. 
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A  Correction. 

Sir  observe  in  the  report  of  iiiy  remarks  at  the  Medical  Society  on  antipj-retic 
t.:eatmentjfy  I  quoted  statistics  of  the  “  Charite  Hospital 

at  Berlin.  It  should  have  been  “  Bethamen  Hospital.  ours  faithfiilly , 


’*  Bethamen  Hospital."— Yours  faithfully, 

W.  Cayley. 


The  Shoeixg  of  Horsf-s. 

Sir  -I  have  been  much  interested  in  the  letters  that  have  appeared  in  the  Journal 
with  reference  to  the  Charlier  horseshoe  or  tip.  In  this  country,  one  is  con- 

'  stantlv  annoyed,  and  the  horse  injured  by  cutting  himself  with  the  long  sharp 

milks^vhich  the  shoers  think  necessary  to  impose  upon  the  poor  brute.  Again, 
the  heel-caulks,  being  longer  than  the  toe  one,  tend  to  throw  the  horse  over  in 
tte  knees  and  to  strfin  the  muscles  of  his  legs,  as  he  up  on  three 

pins  and  has  no  firm  foothold.  Could  any  of  your  readers  kindly  inform  me 
where  the  tips  could  be  got,  and  where  I  could  find  a  description  and  figure  of 
them?— Yours  truly,  G.  Sterling  Kyer.  .. 

317,  Chm-ch  Street,  Toronto,  Canada,  February  19th,  1884. 

National  Hostital  for  the  Paralysed  and  Epileptic. 

Sir  —A  proposal  having  been  publicly  made  that  wards  or  beds  should  be  set  apart 
in  this  hospital  for  a  particular  class  of  patients,  I  beg  permission  to  state  that 
the  medical  committee  has  passed  the  following  resolution  respecting  it. 

“(1)  As  this  hospital  ab'eady  undertakes  the  treatment  of  all  such  varieties  of 
diseases  of  the  nervous  system  as  are  capable  of  being  treated  in  a  hospital  as 
distinguished  from  an  asylum;  (2)  as  cases  of  insanity  are  not 
and  (3)  as  it  would  be  detrimental  to  the  interests  of  the  other  patients  to  a  luiit 
insaL'^  persons,  if  the  legal  difficulty  were  met,  _we  advise  the  Board  of  Manage¬ 
ment  not  to  accept  the  proposal  made  to  them.  ’ 

National  Hospital  for  the  Paralysed  and  Epileptic, 

Queen  Square,  February  7th,  1884. 

Errata.— In  the  title  of  Mr.  L’Heureux  Blenkarne’s  Obstetric  Memorandum  in  the 
Journal  of  March  1st,  page  408,  col.  2,  /or  “or  placenta,  read  on  placenta. 

In  line  19  of  the  article,  for  “difficulty  in  passing,”  read  “difficulty  in  gi-asping. 

Determination  of  Sex.  ^  .,1 1  <■  i 

Sir  —When  our  knowdedge  is  greater  than  it  is  at  present,  I  believe  it  will  be  found 
that  the  ovum  on  leaving  the  ovary,  is  either  a  male  or  a  female  ovum,  and  that  it 
"  ffimpy  ert  lised  by  thlsp  The  latter  have  no  power  as  to  sex. 

MScopically,  they  are  all  alike.  The  determination  of  sex  is  very  often 
hereditary  on  the  side  of  the  female,  and  quite  independent  of  the  menstrual 
period  as  to  time.— Yours  truly, 

Old  Medical  Works.  _  _  . 

Sir _ Ill  reference  to  your  article  on  Woolveridge’s  Specvhtm  J'lFatricis,  published  in 

1(570  it  may  interest  many  of  your  readers  to  know  that  there  is,  amongst  the 
.splendi.!  collection  of  hoks  in  the  library  of  the  Roya  College  of  SurgiKins  of 
Ireland,  one  of  the  oldest  surgical  works  in  existence.  It  is  a  MS.  of  oOO  pUpCS, 
Yvritten  and  illustrated  in  1349  by  John  Arderne,  surgeon,  of  Newaidc,  ISotting- 
hamshire.  This  rare  old  work  is  extensively  reviewed  by  Sm-geon-Major  Gore, 
in  the  Dublin  Medical  Journal  for  October  1883.— Yours,  etc., 

liOOKWORM. 

The  Value  of  Vaccination.  _  ^  t  i  *1 

_ If  nothing  else  could  convince  us  as  to  the  value  of  vaccination,  I  think  tlie 

following  facts  would  be  sufficient.  -  ,1 

In  July  last,  I  was  called  to  see  Mrs.  B.,  who  was  suflering  from  small-pox 
Her  husliand  and  three  children  were  unvaccinated  ;  the  father  and  two  eldest 
were  vaccinated  by  me  when  the  eruption  on  the  mother  was  in  the  papular 
stage,  the  youngest  being  very  delicate,  and  the  parents  being  opposeil  to  vacci- 
natton.  I  decined  it  advisable  not  to  operate  on  the  child.  Tlie  results  were  as 
follows. 

1.  The  mother  made  good  recovery.  . 

2.  The  unvaccinated  child  died  from  small-pox  on  the  fourth  daj  of  the  eiup- 

*'3"  Those  who  were  vaccinated  escaped  from  infection  entirely.— I  am,  yours, 

^  Walter  Buchanan,  M.R.C.b.E. 

Chatliam,  Feliniary  1884. 

Gas-Fireplaces. 

■“Ne  Quid  NiMis”is  desirous  of  learning  the  experience  of  others  in  regard  to 
gas-fireplaces  (not  stoves/  Do  they  give  out  much  heat  ?  Can  the  smell  of  burnt 
gas  be  perceived  in  the  room  ? 

Marriage  of  Cousins. 

J.  B.  W.  will  find  information  on  this  subject  in  Vol.  II  of  the  British  Medical 
Journal  for  1883,  page  456.  In  the  case  to  which  he  refers,  marriage  would  be 
decidedly  unadvisable. 

Works  on  Psychological  Medicine. 

I_  w. _ Tliere  is  no  cheap  “Manual  of  Psychological  Medicine."  Other  works  than 

'  Bucknill  and  Tuke’s  Manual,  are  Clouston’s  Clinical  Lectures  on  Mental  Diseases, 
and  Blandford's  Insanity,  and  its  Treatment ;  but  these  do  not  profess  to  be  sys¬ 
tematic  treatises. 

The  Member  of  the  British  Medical  Association  Yvho  has  ffirwarded  a  page  fi-om  the 
advertisements  in  the  Journal  has  omitted  to  enclose  his  card. 

Prescriptions  in  English. 

The  advocates  of  phonetic  spelling  should  study  the  following  order,  sent  ti>  a 
drugnist  (in  America)  :  “  Gumni  camfor,  1  ownze;  Indnom,  1  ownze;  kloryforme, 
1  ownze;  oil  sassyfras,  1  ownze.”  Also  this:  “Simp  of  squills,  pary^anc,  oyl 
of  amonds,  bolsom  pavia,  swet  sperrit  nigh  ter.  Give  baror  a  cannl  (calomel) 
powder  for  agrone  persien.” 
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THE  GULSTONIAN  LECTURES, 

ON' 

NEUROSES  OF  THE  VISCERA.- 

Delivered  at  the  Royal  College  of  Physicians,  March  l^th,  1SS4- 
By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.,  F.K.C.P., 


trashy  matter.s,  sodden  in  half-fermented  gooseherry-juioe  or  .sour 
claret ;  and  I  stood  amazed  that  it  resists  destraction.  ‘Yet  not  only 
do^  It  suiA-ive,  but  it  patiently  draws  order  out  of  disorder,  sweetness  out 
of  loulness.  Again,  as  I  turned  to  the  journals  of  the  day,  I  read  of 
men  of  lofty  endowments,  whose  lives  became  accursed  by  dysj)epsia; 
and  on  other  sheets  I  read  many  columns  of  advertised  solace,  froni 
wind-pills  to  the  pill  ot  the  American  doctor,  whose  virtues  were  thus 
rendered  at  Cambridge  : 


Lecturer  on  Practice  of  Physic  at  the  Leeds  School  of  Medicine ;  Consulting 
Physician  to  tlie  Leeds  Hospital  for  Women  and  Children. 


Lectuue  I. 

Gf.n'TLEMEX, — When  the  revered  chief  of  this  College  bade  me  to  the 
high  place  which  I  now  hold,  I  would  fain  be  released  from  so  great  a 
call.  It  seemed  to  me  that  the  leisure  in  which  I  should  search  out 
and  think  things  worthy  of  so  distinguished  an  assembly  had  long  been 
denied  to  me.  But  1  was  assured  that,  although  lectures  containing 
the  results  of  systematic  research  are  of  the  highest  importance,  there 
is  a  place,  nevertheless,  for  lectures  conveying  the  humbler  reflections 
.  of  working  ph}'sicians  who  deal  with  the  daily  experience  of  the  sick¬ 
room  and  the  consulting-chamber.  It  remained  for  me,  therefore,  to 
obey,  and  to  deal  with  some  part  of  the  field  of  practice.  Herein  I 
have  chosen  for  my  subject  those  painful  disorders  which  have  their 
seat  in  the  nerves  of  the  viscera,  but  I  have  entitled  my  lectures.  The 
Neuroses  of  the  Viscera,  in  order  that  I  should  be  free  to  enlarge  occa¬ 
sionally  upon  some  perturbations  of  those  nerves  which  are  not  attended 
with  pain,  strictly  so  called.  At  the  same  time,  it  is  with  such  neu¬ 
roses  as  are  manifested  in  pain  that  I  intend  more  especially  to  deal. 
It  seems  to  me  that,  in  our  te.xt-books,  these  affections  receive  some¬ 
thing  less  than  the  full  treatment  which  their  difficulty  and  their  im¬ 
portance  demand,  and  I  find,  in  general  practice,  that  the  part  played 
by  the  nervous  system  in  visceral  disorders  is  insufficiently  seen.  To 
the  knowledge  and  skill  of  physicians  so  highly  placed  as  yourselves 
I  cannot  hope  to  add  anything,  but  I  would  rather  seek,  through 
you,  and  with  your  aid,  to  spread  abroad  a  more  adequate  inteiqireta- 
tion  of  the  disorders  in  ([uestion,  saying  to  you,  in  the  words  of  the 
Apostle,  “  OiiK  Pypa\pa  vfiv,  dri  oi'tc  oUare  ryv  aXydeiav,  dXX’  6rt  oldare 
avryv.” 

It  certainly  happens  that  neuroses  above  the  belt  are  far  more 
clearly  understood'  than  those  below’.  This  preference  is  due  in  part 
to  the  renew’ed  impulse  given  to  the  study  of  thoracic  disease  by  the 
discoveries  of  Laennec,  p^tly  to  the  more  vivid  functions  of  these 
parts,  functions  which  excite  our  admiration  and  interest  in  greater 
measure  tlian  the  brooding  and  silent  life  of  the  organs  of  vegetative 
e.xisteiice.  Of  the  neuroses,  then,  of  the  upper  chambers  of  the  body, 
of  mi^aine,  of  asthma,  of  anjpna  pectoris  and  the  like,  I  shall  find 
but  little  to  say  ;  my  attention  will  bo  confined  almost  entirely 
to  the  pains  and  storms  of  the  abdominal  regions— to  gastralffia, 
nephralgia,  hejiatalgia  and  their  allies.  Of  the  neuroses  of  Ihe 
pelvic  viscera  much  has  been  said.  Indeed,  if  thoracic  neuroses  have 
been  discussed  at  their  actual  value,  if  those  of  the  abdomen  have  re¬ 
ceived  less  than  their  due  meed  of  attention,  surely  those  of  the  pelvis 
have  received  an  attention,  if  not  beyond  their  importance,  at  any  rate 
of  far  too  exclusive  a  bearing.  What  I  say  of  these  last  will  be  little 
ID  description,  but  more  in  the  w’ay  of  interpretation. 

The  first  strong  impression  which  I  received  from  the  facts  of  the 
class  with  which  we  now  concern  ourselves  was  obtained  from  the  index 
Df  my  case-books.  It  has  been  always  my  cu-stom  to  index  therein  the 
[  lames  not  only  of  my  patients,  but  also  of  their  maladies.  I  have  to 
iach  volume  two  indices,  one  of  iiames,  one  of  diagnoses. 

As  each  year  I  have  prepared  the  spaces  for  these  tables,  I  have  been 
;yuck  with  the  small  .space  occupied  by  the  malady  “dyspepsia.” 
lurely,  I  thought,  if  there  be  one  malady  which  above  all  others  should 
leed  a  large  .space,  it  must  be  dyspepsia.  Yet,  year  by  year,  as  at  the 
•im  of  them  1  cast  my  eye  over  the  tables,  was  I  astonished  to  find  my 
■  -ases  entered  as  “  dyspejisia”  to  be  a  mere  handful.  How  could  this 
,  >el  I  asked  myself  repeatedly.  “.Martyrs  to  dyspepsia”  are  to  be 
ound  at  every  street-corner,  and  are  said  to  form  sWething  little  less 
nan  the  staple  of  those  who  drift  from  consultant  to  consultant.  More- 
>ver,  I  had  some  suspicion  that  I  was  in  rei)Ute  as  a  stomach-doctor, 
md  was,  at  least,  conscious  of  a  readine.ss  to  receive  such  cases  and  to 
vork  patiently  with  them.  1  thought,  also,  of  that  long  suffering 
■rgan  itself,  and  its  work— of  the  greediness  or  recklessness  wdiich 
naice  It  the  helpless  receptacle  of  all  sorts  of  rubbish  ;  I  pictured  to 
nyselt  tlie  contents  of  the  i  iscus  distended  witli  greasv,  aciilulous  or 


“  H.tc  jecur  instigat,  stimulos  ha?c  renibus  addit, 

Ambulat  arcanas  haec  taciturna  vias. 

Attaiiien  haec  eadem  latebras  iienetralibus  inias 
Mordacis  biixi  more  modoque  petit.” 

Our  medical  journals  all  tell  us  the  same  story.  Every  large  drug- 
liouse  has  its  pepsines,  its  dinner-pills,  its  cordial  bitters,  testifyincr 
not  only  to  the  general,  but  to  the  medical,  cry  for  help  against  the 
demon  of  dyspepsia.  Finally,  so  confident  is  the  public  of  the  true 
form  of  its  enemy,  that  one  of  this  sort  who  seeks  the  doctor  will  dic¬ 
tate  his  diagnosis,  declaring  himself  an  old  dyspeptic,  and  demanding 
your  specific.  A  hundred  doctors  have  pronounced  him  dyspeptic  • 
needlessly,  for  who  can  know’ it  better  than  himself !  He  will  con- 
de.scend,  perhaps,  to  admit  some  discussion  of  the  respective  vices  of 
his  stomach  and  of  his  liver,  but  he  is  offended  if  you  seek  further, 
lie  half  tells  you  that,  if  you  have  yet  to  learn  what  is  meant  by  a 
dyspeptic  or  by  “  biliousness,”  you  are  no  man  for  him.  Patients  have 
positively  left  me  in  dudgeon  because  I  ventured  to  hint  that  the  w’ord 
indigestion  c^pre.sses  rather  an  inference  than  a  fact,  and  pointed  out 
that  diagnosis  belongs  to  the  physician,  and  not  to  the  client. 

How  is  it,  then  ?  How’_  are  we  to  explain  this  catholic  w’ailing  over  a 
disease  w’hicli  is  not  ;  this  w’ealth  of  balsams  for  sufferings  which  can¬ 
not  be  named  ?  Is  there  no  distre.ss  to  lull,  no  pain  to  lenify  ?  In 
turning  our  minds  to  this  question,  let  us,  in  the  first  instance,  con- 
pder  the  meaning  of  the  word  dyspepsia,  and  ask  ourselves  if  there  be 
in  it  any  such  confusion  as  may  account  for  its  indefinite  uses  and 
whether  in  such  uses  there  be  equivocations  such  as  to  account  for  the 
doubts  to  which  I  have  referred.  I  believe  that,  if  I  thus  follow  the 
origin  and  jiaths  of  my  own  thoughts  in  the  jKist,  I  shall  best  open  out 
the  main  subject  of  my  address.  Forgive  me  if  I  thus  approach  the 
subject  of  visceral  neurosis  by  an  indirect  method,  and  in  the  way  of 
comment  upon  the  affections  of  the  stomach.  It  is  almost  trivial  to 
remark  that  dyspepsia,  strictly  speaking,  is  not  a  disease,  but  a  sym¬ 
ptom  ;  it  names  not  the  causes  nor  the  processes  of  the  evil,  but  its 
consequences ;  that,  as  an  outcome  of  the  affair,  W’hatever  it  may  be 
food  is  not  digested,  or  is  digested  imperfectly  or  painfully.  Taken  in 
this  sense,  no  doubt  dyspepsia  is  an  exceedingly  common  complaint. 
But  it  the  word  be  used  in  this  sense,  does  not  its  meaning  become 
almost  futile?  As  a  consequence  of  various  conditions,  let  us  say 
persons  may  find  themselves  unable  to  w’alk  far,  to  walk  steadilw 
to  walk  painlessly,  or  even  to  w’alk  at  all.  Y"et  are  w’e  to  use  a  word 
such  as  dyskinesis,  and  to  say  that  w’hosoever  conies  to  us  walkino-  ill 
w’hether  from  general  debility,  from  palsy,  from  sciatica,  from  muscular 
rheumatism,  from  gout,  from  disease  of  foot,  ankle,  or  knee,  that  he  is 
suffering  from  dyskinesis  ?  Are  we  to  say,  of  a  patient  whose  forces 
are  so  diminished  that  he  can  only  walk  a  mile,  and  this  with  fatimie 
that  he  is  siiffering  from  atonic  dyskinesis  ?  Are  W’e  to  treat  all  °the 
above  maladies  in  a  chapter  under  the  heading  of  dyskinesis,  and  in  a 
few’  columns  of  entanglement  try  to  deal  intelligibly  with  such  a  subject 
in  such  a  way  ?  We  should  not  be  saved  from  the  discredit  of  foolish¬ 
ness  if  we  w’ere  to  do  so.  Ihen,  hoiv  are  those  to  be  spared  who  usiiK*' 
the  w’ord  dyspepsia  in  this  way,  devote  chajiters  and  books  of  cl’iaiiters 
to  such  a  symptom,  and  raise  that  which  is  accidental  and  conseiiuent 
to  the  place  and  name  of  a  definite  malady  ?  Yet  I  have  only  to  turn 
to  any^  modem  text-book  to  find  page  after  page  of  such  w’liting,  pages 
to  which  I  would  willingly  refer  accurately  w’ere  it  not  that  I  would 
avoid  even  the  seeming  of  personal  controversy  with  authors  whose 
industry  and  thoughtfulness  have  done  so  great  a  work  for  modern 
medicine.  If,  however,  we  w’ould  speak  wisely  and  strictly,  shall  wo 
not  seek  to  clear  aw’ay  this  kind  of  confusion,  and  set  out  in  their 
natural  groups,  as  distinctly  as  we  can,  the  several  cla.sses  of  symjitoms 
now’  heaped  together  unreasonalily  ?  Thus  we  shall  better  understand 
the  cases  W’liich  come  before  us,  and  taking  a  larger  view’  of  them,  see 
better  how  to  cure  them.  Terhaiis,  too,  by  this  method,  w’e  shall  even  do 
away  entirely  w’ith  the  word  dyspepsia  as  the  name  of  a  malady,  and 
reduce  it  to  the  jiosition,  for  instance,  of  the  word  cough,  which  his  no 
definite  connotations,  and  signifies  only  an  inconvenient  and  notorious 
symptom  common  to  many  maladies. 

Sifting,  then,  as  we  must,  the  heap  of  affections  attended  with 
dyspepsia,  we  readily  enough  propose  four  chief  groups  of  stomacli  dis- 
orilers.  First,  those  which  are  due  to  gi-ave  disease  of  the  stomach 
itself,  such  as  cancer  or  ulcer  of  the  organ,  dilatations  of  it,  atrophy 
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of  its  coats,  and  so  forth.  Secondly,  to  diseases  of  the  stomach  less 
orave  but  still  local,  such  as  the  simpler  catarrhs,  acute  and  chronic 
"astritis.  Thirdly,  disorders  which  depend  upon  no  visible  changes 
ni  the  structure  of  the  stomach,  hut  consist  in  some  disorder  of  its 
work  or  secretions,  and  which,  in  accordance  ivitli  a  convenient  use  of 
words,  we  call  functional  ;  the  dyspepsia  of  gout  may  perhaps  he 
taken  as  an  instance  of  this  group.  Fourthly,  disorders  which  de¬ 
pend,  not  upon  any  primary  derangement  of  the  tissues  of  the  stomach, 
hut  upon  some  influence  coming  from  hlood  or  nerve,  from  vhicli  in¬ 
fluence  visible  local  changes  may  or  may  not  ensue.  We  put  aside 
the  first  class  of  cases,  without  difliculty,  as  quite  foreign  to  our 
inirpose  ;  and.,  so  far  as  tliey  can  be  distingiiislied,  Ave  put  aside  the 
.second  class  also.  This  it  is  easy  to  do  in  the  instance,  say,  of  chronic 
or  acute  gastritis  caused  hy  the  excessive  use  of  alcohol;  or,  again,  in 
the  instance  of  that  common  and  transient  catarrh  of  the  stomach 
attended  with  loss  of  appetite,  headache,  coated  tongue,  coii.stipation, 
sickliness  and  malaise,  which  is  due  often  to  cold,  often  to  impropei 
feeding.  This  affection  accounts  for  a  large  iiuniher  of  the  cases  called 
bilious  attacks,  though  the  majority  so  called  are  probably  migraine. 
It  is  easy  to  make  some  such  ]>rogress  as  this,  but  thenceforth  it  is 
not  easy  to  plan  out  our  schedules  further.  AV e  maj^  leap  over  a  score 
of  doubtful  ca.ses,  and  passing  at  once  to  another  extieme,  separate 
into  a  class  all  cases  which  are  obviously  neuralgic  ;  but  between 
these  positions  lie  a  gi'eat  number  of  cases  which  are  hard  to  cla^sif) . 
Is  pyrosis,  for  instance,  some  local  affection  of  the  coats  of  the 
stomach,  or  is  it  a  neurosis  ?  Is  flatulence,  are  all  acid  risings  in  the 
stomach,  due  to  some  irregular  transmutation  of  the  contents  of  tlie 
organ,  or  are  some  of  them  consistent  with  the  course  of  normal,  if 
feeble  digestion  f  In  the  former  case  .such  derangements  may  fairly 
be  called  dyspepsia,  for  the  process  of  digestion  goes  wrong,  not  as  a 
detail  or  subordinate  part  of  larger  or  systemic  irregularities,  but  as  a 
simple  and  local  error  in  the  digestive  work  of  the  stomach  itself.  In  a 
word,  is  stomach-derangement,  in  a  given  case,  but  an  expression  of  some 
general  derangement,  or  is  it  a  substantial  ailment,  and  the  cause  rather 
than  the  consecjuence  of  any  more  general  perturbations.  Fven  these 
may  be  very  difficult  to  estimate,  or  may  lie  decided  only  on  the  study 
of  individual  cases,  but  a  large  number  of  cases  remain  which 
are  yet  even  harder  to  interyiret,  cases  in  wdiich  dysyieyitic  syniyitoms 
are  no  doubt  due  to  disordered  work  or  secretion  in  the  stomach,  hut  in 
which  this  disorder  of  work  or  secretion  may,  in  its  turn,  be  due,  not 
to  any  yirimary  defect  in  that  organ,  but  to  some  cause  lying  outside 
of  its  yieculiar  tissues,  lying,  for  instance,  in  the  blood  or  in  the  ner¬ 
vous  sy.stem.  Omitting,  as  I  must  do,  all  reference  to  blood-changes, 
let  us  take  as  an  extreme  instance  a  sudden  nervous  shock,  which  may 
arrest  digestion  comyiletely,  and  w’e  may  thereafter  conceive  of  lessei  de- 
gi’ees  of  nervous  yierturbatiou  which  may  bring  uyi  a  continued  inter¬ 
ference  with  digestion,  or,  in  other  words,  cause  a  continual  dyspepsia. 
We  may  conceive  indeed  that  not  only  in  this  way  digestion  niay 
simply  be  slowed,  but  also  the  peptic  secretions  or  y.rocesses  be  yiosi- 
tively  vitiated,  as  is  the  case,  say,  in  neurotic  diaiTluea. 

Or,  to  turn  to  a  difierent  point  of  viewq  a  patient  who  suffers  from 
many  .symyitoms  indicative  of  nervous  derangement  tells  you  that  on 
the  emyity  stomach — generally  in  the  morning,  before  lireakfast 
— a  dense  yellow  oily  fluid  gathers,  and,  lying  there  all  day, 
would  vitiate  the  viscus,  would  act  as  an  eccentric  cause  of  head¬ 
ache,  and  as  a  foul  ferment  upon  the  food  in  the  course  of  digestion ; 
so  that  his  or  her  only  hope  of  a  comfortable  day  is  to  vomit  or  Avash 
out  these  dregs  at  the  beginning.  Now',  such  an  exudation  may  be  due 
to  some  chronic  distemyier  of  the  coats  or  glands  of  the  stomach;  but  I 
incline  to  believe  it  is  due  rather  to  some  yverturlied  innervation  ^  ot  a 
.stomach  otheiwise  healthy,  seeing  that  the  symptom  is  one  Avhich  I 
have  always  found  in  neurotics,  and  to  be  curable  only  by  treatment 
planned  mainly  upon  this  diagnosi.s.  Di.sordered  work  and  distem¬ 
pered  secretions,  then,  may  well  be  due  to,  and  doubtless  often  are  due 
to  neuroses  of  the  stomach ;  and  such  neuroses,  lying  between  the 
more  localised  disorders  and  the  purer  neuralgias,  are  difficult  to 
classify.  There  is  one  more  difficulty,  though  in  ])ractice  a  less  em- 
barra-ssing  one;  namely,  that,  as  distempered  secretion  may  be  tire 
effect  of  disordered  nerve,  so,  reversely,  some  slighter  catarrh,  or  other 
local  change,  or  some  offending  article  of  diet,  or  again  some  graver 
local  mischief,  may,  as  peripheral  irritants,  set  up  nerve-disturb¬ 
ances,  which  in  certain  susceptible  persons  may  so  wax  as  to  over¬ 
shadow  or  conceal  the  ])rimary  cause  of  their  occurrence.  AVe 
know,  for  instance,  that  the  touch  of  a  bronchial  attack,  or  of  an 
acute  pneumonia,  may  first  reveal  an  asthma  tiU  that  moment  wholly 
latent — latent,  it  may  he,  till  middle  or  even  later  life;  or  latent 
it  might  have  been,  like  the  unw'ept  tear,  for  ever.  But  the 
.sleeping  ill,  once  awakened,  rarely  recedes  again  altogether,  but,  by' 
its  ow'n  recurrence,  tends  to  rivet  upon  the  sufferer  the  chains  of  habit. 


Thus,  it  may  become  difficult  to  say  Avhich  is  the  predominant  factor  in 
the  consequent  group  of  discomforts.  As  a  practical  difficulty,  it  is  most 
serious  in  cases  in  which  ulcer  may  or  may  not  be  present ;  and  I  do 
not  hesitate  to  say,  gentlemen,  even  before  you,  that  in  some  of  these 
the  diagnosis  between  ulcer  and  pure  gastralgia  is,  in  certain  stages, 
impossible.  How  are  we,  then,  to  succeed  as  ministers  to  the  sick,  if 
we  crowd  into  one  chapter,  and  almost  into  one  point  of  view,  the 
pure  neuralgias  of  the  stomach,  the  neuralgias  awakened  by  local  irri¬ 
tations  within  the  viscus,  disordered  secretions  or  metabolisms  rvithin  it 
due  to  perturbed  innervation,  together  Avith  ]U'imary'  dyspepsias  of  jocal 
ori"in  Avhich  concern  the  nervous  system  but  little  or  not  at  a.11  ?  Never 
can  Ave  succeed,  I  think,  if  A\-e  make  such  a  confusion.  AA’e  mmt 
endeavour,  then,  not  only  to  separate  the  pure  neuralgias  frotn  the 
dyspepsias  or  pains  of  local  origin ;  but,  hoAvever  difficult  it  may  he  in 
any  one  instance,  Ave  must  endeavour  farther  to  decide,  concerning 
mixed  cases,  Avhether  the  neuralgic  phenomena  stand  in  causal  relatioaj 
to  the  local  disorders  of  function,  or,  contrariAvise,  the  disorders^  ot, 
local  function  have  aAvakened  nervous  reverberations.  That  which 
reason  and  examination  may  fail  to  discern  may  often  be  revealed  toi 
us  by  the  test  of  treatment.  The  relation  of  asthma  to  disorders  of! 
the  lungs  has  been  quoted  as  an  illustration  of  these  difficulties.  Ia| 
some  cases,  then,  Ave  have  to  deal  Avith  a  pure  neurosis  of  centr;il 
origin ;  in  others,  with  nervous  phenomena  awakened  by  persisting  or| 
foregone  local  maladies ;  and,  unless  aa'c  see  Avith  some  clearness  howi 
these  phenomena  are  related  to  each  other,  Ave  shall  fall  short  of  a 
rational  therapy'. 

In  order  to  enter  by  the  plainest  route  into  the  more  intimate  know¬ 
ledge  of  neuroses  of  the  stomach,  let  us  advance  from  the  simplest  tc 
the  more  complex.  No  cases,  perhaps,  Avill  serve  us  better  as  an  in¬ 
troduction  than  those  in  Avhich  disorders  of  digestion  occur  as  a  conse- 
([uence  of  general  nervous  exhaustion.  Unlike  gastralgia,  these  dis- 
oi  ders  may  arise  in  men  and  AA'omen  of  very  various  habit  ot  body.  Nt 
general  sketch  of  the  bodily  aspect,  nor  of  the  temperament  of  sucN  pa¬ 
tients,  can  be  delineated,  and  accordingly  aa'c  find  the  sy'inptoms  various. 

Omitting,  then,  persons  disposed  to  gastralgia,  Ave  find  two  kinds  o 
dys])epsia  at  least  arising  in  persons  overAvorkecl.  In  the  first  cla.«s 
Ave  find  simply'  a  feeble  stomach,  as  Ave  find  enfeebled  legs  and  an  en 
feebled  brain.  The  tongue  is  clean — too  clean  ;  not  red,  but  pallid 
Its  substance  is  cedematous,  and  its  edges  indented.  Such  a  persoi 
has  no  appetite,  and  the  little  he  eats  causes  a  Aveaiy  sense  of  repletioi 
until  theingesta  sloAvly  pass  off.  Ay’emay  call  this  dy'spep,sia,  as  AA'emaj 
call  the  leg-Aveakness  dy.skincsis,  and  so  forth  ;  but  the  Avhole  man  i: 
run  down — call  it  general  dysergy,  if  dyopata  dv6/xara  a.ve  acceptable.  Bu 
noAV  take  another  man,  etpially  without  -marked  diathesis,  am 
equally  overAVorked  ;  his  tongue  is  bulky  and  ako  indented,  and  i 
protruded  sloAvly,  spreading  forth  as  it  issues.  It  is  thickly  coated 
especially  toAvards  the  mid-line,  Avhere  the  fur  is  broAvnish,  and  brown 
ish  toAvards  the  back  also.  The  complexion  is  muddy,  and  the  conn 
tenance  bears  the  mark  of  mental  depression.  The  hand  is  pkcei 
fretfully  upo7i  the  vertex,  Avhere  there  is  a  pain,  or,  if  not  a  pain  . 
peculiar  indescribable  uneasiness;  and  this  passes  backAvard,  surround 
ing  the  occiymt.  The  urine  deposits  lithates,  and  the  liver  and  sto 
mach  not  only  Avork  feebly,  but  their  functions  are  aberrant.  He  i 
Aveary  and  dtrll,  and  says  he  feels  like  a  dead  dog  ot  a  morning.  A  lik 
state  of  tongue,  and  a  like  sluggi.shness  and  diversion  of  stomach,  liver 
and  colon,  may  be  seen  in  most  ca.ses  ot  common  apo])lexy,  and  ar 
clearly  secondary  to  the  troubling  of  the  brain,  though  the  convers 
view  is  usually  held,  and  tlie  attack  of  apo])lexy  attributed  to  a  fore 
going  upset  of  the  digestion.  Why,  of  the  tAvo  overworked  mer 
nervous  exhaustion  should  jnoduce  in  one  a  simple  atony  of  the  stc 
mach,  and  in  the  other  an  aberrancy,  1  cannot  say.  I  suspect  th 
latter  man  has  in  himself  some  echo  of  gout,  but  yet  I  know  how  db 
appointing  are  all  attempts  to  clean  his  tongue  and  set  hi.s  stomac 
al  ight  AA'ith  the  stock  rhubarb  and  soda  mixtures,  Avith  pepsines,  wit 
calomel,  colocynth  or  colchicum,  and  hoAv  that  even  strong  tonicr 
sucli  as  quinine  and  iron,  may  be  prescribed  Avith  benefit,  and  ho’ 
rest  and  upland-air  Avill  beat  all  medicines  Avhatever,  and  will  clea 
the  tongue  in  a  fortnight.  Dyspepsia  here  is  a  symptom,  and  tl; 
stomach  is  disordered  ;  but  radically  the  state  is  a  neurosis,  vascula 
or  other,  and  curable  only  upon  this  under.standing. 

That  Avhich  1  have  illustrated  by  the  examj)les  of  the  stomach  ina 
he  likewise  illustrated  by  exam])les  taken  from  tlie  other  viscen 
Jaundice  may  be  set  up  simply  and  directly  by  causes  acting  upon  tf 
nervous  system,  or  it  may  be  due  to  local  causes  only.  Oi’,  again, 
may  OAve  its  origin  to  some  admixture  ot  the  tAvo  sets  of  causes.  S( 
again,  in  the  functions  of  the  intestines,  either  constipation  on  the  on 
hand,  or  diarrhoea  on  the  other,  may  be  due  to  nervous  causes  actin 
alone,  to  local  causes  acting  alone,  or  to  Icmal  changes  ren 
forced  by  nervons  reactions.  I  will  only  refer  in  this  connectioj 
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t<i  olif  Tiiorp  organ  o\it  of  ninny — to  the  uterus  and  its  ajipend- 
:iges.  How  intimately  this  organ,  or  this  system,  is  associated 
with  the  nervous  .system,  is  well  known,  but,  unfortunately, 
the  weight  of  our  knowledge  all  leans  one  way — it  leans  to  a  curious  and 
bu.sy  search  for  every  local  ill  which  may  arise  in  the  female  iielvis,  while 
blind  oblivion  scatters  the  popjiy  over  every  outer  evil,  which  in  its 
turn  might  hurt  the  uterus — nay,  more,  a  resolute  jirejndice  would 
ileuy  that,  in  the  woman,  any  distre.ss  can  arise  which  owes  not  its 
irigin  to  these  mischievous  jiart.s.  “  L’uterus  e’est  la  femme”  is  a  jiro- 
verb  whii'h  ha.s  received  a  new  ilevelojnnent  in  these  days  ;  for  if  by 
■ourtesy,  rather  than  by  conviction,  woman  he  gi-anted  the  possession 
if  a  few  subsidiary  organs,  these,  at  best,  have  no  prerogative  nor  any 
■iiler  of  their  own. 

The  uterus  has  its  maladies  of  local  causation,  its  maladies  of  nervous 
•  iiisation,  and  its  maladies  of  mixed  causation,  as  other  organs  have  ; 
iinl  to  assume,  as  is  constantly  assumed,  that  all  uterine  neuroses,  or 
•veil  all  general  neuroses  in  women,  are  due  to  coarse  changes  in 
he  womb  itself,  is  as  dull  as  to  suppose  that  the  stomach  can 
■lever  be  the  seat  of  imin  excejit  it  be  the  seat  of  some  local  alfection, 
ir  that  the  face  can  never  be  the  seat  of  tic-douloureux  unless  there 
M-  decayed  teeth  in  the  jaw.  All  mucous  membranes,  indeed,  seem 
eadily  to  betray  nervous  siilfering  by  relaxation  or  changed  .secretion; 
md  1  make  no  doubt  whatever  that  a  very  large  number  of  uterine 
li.sorders  which  are  elevated  to  the  place  and  name  of  diseases  of  the 
iterine  sy.stem,  are  but  manifestations  of  neurosis.  All  neuroses  are  com- 
iioner  in  women t.hanin  men.  Facial  neiiralgiaiscoinmonerin  them,  mi- 
painc  is  commoner:  soisgastralgia,  again,  ami  the  pseudo-angina.  FTot 
mly  .so,  but.  in  the  uterus,  they  jiossess  one  organ  the  more,  with  its 
uvn  rich  nervous  connections,  and  its  own  chajiter  of  added  neuroses ; 
cut  to  sai-  that  all  these  maladies  are  due  primarily  to  uterine  vagaries, 
s  to  tilt  wide  of  all  analogy.  Again,  some  men  as  brave  as  others  feel 
•ipial  .sums  of  pain  fai-  more  acutel}^  than  the  others  ;  women,  speaking 
generally,  feel  pain  more  than  men  do  ;  ])atient  as  they  are,  they  seem 
()  have  le.ss  reserve  offeree  and  less  resistance,  more  suscejrtibility  and 
^•.sentment,  and  less  capacit}’.  Yet  there  is  no  standard  of  pain,  nor 
•f  men,  by  which  you  shall  say  this  patient  is  a  coward,  and  his  outcry 
•xaggciated.  Men  and  women  are  variou.sly  organised  in  res])ect  of 
csistance  to  jiain,  and  their  fortitude  or  their  despair  must  be  tested, 
•ot  by  their  cries,  but  by  the  other  features  of  their  characters.  What 
'ight  have  we  to  say  that  a  man  writhing  in  the  pangs  of  a  toothache 
•i  a  great  suH’erer,  while,  in  the  same  breath,  we  hint  that  a  woman 
oinjilaining  of  a  pain  in  the  abdomen  is  hysterical.  The  pain  is 
ipially  invi.sible,  equally  unmeasured  in  the  two  ca.ses,  and  the  degree  of 
redit  to  be  given  to  thecomjjlaints  is  to  be  gauged  by  other  probabilities. 

.\  neuralgic  woman  seems  thus  to  be  ]ieeuliarly  unfortunate.  FIow- 
ver  bitter  and  repeated  may  be  hei-  visceral  neuralgias,  she  is  either 
old  she  is  hysterical,  or  that  it  is  all  uterus.  In  the  first  case,  she  is 
oinparatively  fortunate,  for  she  is  only  slighted  ;  in  the  second  case, 
he  1.“.  entangled  in  the  net  of  the,  gynamologist,  who  finds  her  uterus, 
ke  her  nose,  is  a  little  on  one  .side;  or  again,  like  that  organ,  is  rim¬ 
ing  a  little,  or  it  is  as  flabby  as  her  biceps,  so  that  the  unhappy 
Lscus  is  imjialed  upon  a  stem,  or  perched  upon  a  prop,  or  is  painted 
ith  carbolic  acid  every  week  in  the  year,  except  during  the  long  vaca- 
lou  when  the  gymecologist  is  grouse-shooting,  or  salmon-catching,  or 
•ading  the  fashion  in  the  Upper  Engadine.  Her  mind  thus  fastened 
1  a  more  or  Ikss  nasty  my.stery,  becomes  newly  apprehensive  and 
liysically  intros])ective,  and  the  morbid  chains  are  rivetted  more 
n-oiigly  than  ever.  Arraign  the  uterus,  and  you  fix  in  the  woman  the 
rrow  of  hypochonilria,  it  may  bo  for  life. 

Now,  gentlemen,  it  is  time  we  comjdete  our  reaction  from  this 
viiii'i-ological  tyranny,  and  that  we  of  this  College  no  longer  permit 
I  irselves  to  be  snubbed  by  these  brethren  of  ours,  who  calmly  tell  us, 

[  ith  their  superior  air.s,  that  our  use  of  such  expressions  a.s  uterine 
|  •'uralgia,  irritable  uterus,  ovarian  neuralgia,  neurasthenia  and  the 
I  ke,eome,s  of  a  shallow  sciolism,  and  is  gmunded  upon  the  emptiness  of 
;  ir  knowledge  of  uterine  diagnosis. 

I  Hie  spirit  of  meekness  alone  restrains  me  from  throwing  the  same 
pone  again,  and  aeeu.sing  our  gymeeological  friends  of  ignorance  of 
I  niropathie.s,  and  of  the  neurotic  diathesis.  That  no  man  limited  b}' 
le  iKiunds  of  human  intelligence  can  have  a  fine  knowledge  of  medi- 
I  n**- •'^}H’gery  and  obstetrics  is  true,  is  as  true  of  obstetricians  as  of 
,  aysieians,  but  every  man  can  have,  ami  must  have,  a  good  all  round 
nowledge  of  a  kind  which  will  enable  him  to  take  the  main  bearings 
'  any  ra.se  which  may  come  to  him. 

lor  inv  own  jiart,  no  conventionalities  arrest  me  when  my  opinion  is 
i  ked  by  asuflerer.  The  .s]>eculum  and  the  uterine  sound  were  invented  as 
I  ueh  for  my  benefit  as  for  other  peo]de,  and  1  feel  it  both  my  duty 
j  td  geidwill  to  evamim-  into  evrv  detail  of  a  case,  whether  medical, 

irgii  al  orjM'lvie.  '  •  •  . 


This  done,  J  am  able  to  judge  under  whose  care  a  patient  may  best 
be  placed,  and  the  more  I  thus  incidentally  learn  of  surgery  and 
gymecology  the  more  gladly  and  intelligently  1  recognise  the  extensive 
and  dexterous  attainments  of  those  of  my  colleagues  who  work  in 
those  dei)artnicnts,  and  tvho  can  deal  with  such  cases  far  better  than  1 
can.  But,  I  repeat,  and  repeat  again,  that  the  main  lines  of  the  dia- 
gno.sis  ot  any  malady  whatsoever  should  be  within  the  pro¬ 
vince  and  the  abilities  of  any  medical  man  wliat.soever.  What 
should  we  think  of  a  family  practitioner  who  made  no  diagno.si.s  of  a 
case  of  acute  pneumonia,  because  his  work  lay  chiefly  witli  mothers, 
because  he  had  not  a  stetho.scoi)e,  and  becau.se  he  intended  to  call  in  a 
physician.  _  On  these  grounds,  I  .say  that  any  well  educated  physician 
wlio  does  his  duty  to  his  ca.ses,  who  does  not  idly  turn  them  over  to 
specialists,  and  who  is  armed  with  proper  instruments  of  research, 
should  know,  as  well  as  another,  the  main  bearings  of  all  his  cases', 
and  should  claim  to  be  heard  on  the  diagnosis,  although  he  may  not 
and  cannot  pretend  to  distingui.sh  minor  differences,  nor  to  have  com- 
])lete  mastery  of  all  the  more  refined  devices  of  modern  therapeutics. 
We  physicians  have  lieen  a  feeble  folk  in  this,  we  have  slirugged 
our  shoulders  and  submitted  to  gynaicological  taunts  in  a  way 

that  may  be  very  modest,  but  in  a  way  that  betrays  our 

trust  and  our  ait.  If  the  gyna;cologi.sts  pelt  us  with  stories 
of  long  pain  and  sickness  uncured  by  medical  futilities,  but 

rapidly  cured  under  uterine  medication,  we  can  mate  their  stories, 
and  check  them  Ip-  doulde  the  number  of  cases  received  by  the 
jihysician  from  the  sofa,  the  manipulations  and  mental  abase¬ 
ments  of  narrow  uterine  siiecialism.  To  underrate  our  ilobt  to  gjune- 
cologists,  to  forget  the  great  work  they  have  done  in  the  past 
half  century,  were  as  foolish  as  ungracious  ;  but,  like  all  great 
movements  in  special  fields  of  enquiry,  it  must  be  .subject  to 
reaction,  and  its  results  must  be  checked  by  tho.se  which  have 
been  obtained  liy  other  methods  and  in  other  directions.  The 

wisest  and  most  disinterested  of  gynaicologists  now  know  well  how 
lamentable  have  been  the  exaggerations,  how  narrow  the  views,  and 
how  deceptive  the  data  of  many  o])inions  which  have  passed  current  in 
their  .school,  and  they  are  ready  to  declare  that  if  medicine  is  not 
wholly  to  reclaim  a  great  part  of  the  field  occujued  by  them,  its 
culture  must  at  any  rate  be  shared  with  the  physician.  The  physician 
has  been  at  least  as  much  to  blame,  in  that  lie  has  contemptuously 
thrown  aside  many  cases  of  genuine  malady  .and  of  genuine  suffering 
as  hysteria.  Even  hysteria  is  a  complaint  to  be  treated  and  relieved, 
but  the  central  blunder  has  been  the  stupid  confusion  between  the 
hysteric  and  the  neurotic  .subject.  On  adding  up  the  ca.ses  in  my 
chamber  note-book  for  the  year  188-3,  I  find  that  under  the  three  heads 
of  neuralgia,  neurosis  and  neurasthenia,  151  new  cases  were  entered 
in  that  one  year.  What  a  tale  of  misery  does  this  limited  experience 
of  mine  indicate  !  Add  together  all  the  jiatients  of  all  the 
doctors  in  the  West  Riding  alone  and  compute  the  manifold  suf¬ 
fering.  Yet  1  do  not  hesitate  to  say,  that  in  our  vigorous  northern 
people,  hysteria  is  far  from  a  like  extension.  On  the  contrary,  if 
the  word  lie  used  with  due  care,  1  would  go  so  far  as  to  say  it  is 
rare. 

1  remember  but  one  case  of  hystero-epilepsy  in  the  Leeds  Infirmary 
in  the  last  year  or  two,  no  cases  of  contracture,  and  of  other  h)-steri- 
cal  affections  but  a  few,  and  these  often  paraplegics,  who  relajise,  and, 
returning  twice  or  thrice  to  our  care,  swell  the  apparent  numbers  in 
our  books.  Take  a  hysterical  jierson,  man  or  woman,  in  its  common 
and,  so  far,  ])ro])er  seii.se  ;  take  it  to  mean  a  person  of  feeble  purpose, 
of  limited  reason,  of  foolish  imi)ulses,  of  wanton  humours,  of  irregular 
or  depravetl  a])petites,  of  indefinite  and  inconsistent  complaints,  seeing 
things  as  they  are  not,  often  fat  and  lazy,  always  selfi.sh  ;  or,  to 
take  it  in  le.ss  ilogrce,  one  capricious,  listless,  wistful,  attractive  per¬ 
haps,  yet  having  always  the  chief  notes  of  hysteria — selfishne.ss  and 
feebleness  of  ]iurpose  ;  and  if  .such  persons  comj)lain  of  globus,  of 
palpitation  which  is  never  perceived  by  the  .stetho.scojie,  of  sleeple.ss- 
ness  of  which  the  nurse  has  no  record,  of  dyspejisia  which  does  not 
le.s.sen  the  labours  of  the  cook,  of  pains  which  never  Hush  the 
cheek  ;  and,  if  such  person  have,  or  have  had,  ana?.sthe.sia,  un¬ 
real  epilepsy,  unreal  syncope,  unreal  palsy,  unreal  cramps,  then  .set 
down  such  per.son  as  hysterical,  but  forget  not,  nevertheless,  to  cure 
her  mind  and  body.  Such  a  ]iatient  is,  no  doubt,  a  member,  a  degene¬ 
rate  member,  of  the  neurotic  family  ;  but  it  is  almost  with  indignation 
that  I  repudiate  the  application  of  her  adjective  to  the  nervous  suf¬ 
ferer,  whom  we  may  call  the  neuralgic  member  of  that  grouj).  Why, 
gentlemen,  my  neurotic  patients,  if  I  can  indicate  them  by  a  name, 
are  almost  the  best  people  in  this  wicked  world.  Barely  endowed  with 
the  capacity  and  endurance,  and  profounder  imagination,  of  the 
greatest,  they  form  a  large  number  of  those  in  the  second  rank  who  are 
the  .salt  of  .society.  Let  us  suppose  that  Mr.  Galton  had  jihotographed 
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four  hundred  of  these,  inside  and  outside  :  the  resulting  ideal  neurotic 

might  he  much  as  follows.  . 

His  entry  into  your  room  tells  of  him  at  once.  He  enters  Mitn  a 
brisk  step,  and  a  quick  observant  eye.  \  ou  see  a  slightly  built,  meagre 
man,  of  sallow  complexion,  or,  if  coloured,  with  the  colour  pamted  high 
upon  the  cheek-bone;  the  cheeks  and  the  temples  are  hollow,  the  temporal 
arteries  being  visible  under  the  lean  skin  which  often  shows  tanned 
markings  deepened  during  attacks  of  pain  ;  the  hair  is  straight,  nne, 
and  sparse  upon  the  scalp;  the  features  are  sharp,  often  prominent,  the 
lips  thin  and  the  skin  dry  ;  with  it  may  be  some  remnants  of  eczema 
about  the  ears  or  chin.  The  tongue  is  protruded  _  and  retired  quickly, 
and  is  generally  narrow  and  pointed;  it  is  rarely  indented,  and  its  tip, 
even  when  the  health  is  best,  does  not  cease  to  be  red_.  There  is  otten 
a  light  silvery  coating  upon  the  dorsum  and  mid-line.  The  bodily 
frame  is  lightly  and  often  finely  built,  the  bony  fingers  and  wrists  and 
the  visible  sinews  and  radials  betraying  the  absence  of  fat.  Here  and 
there,  in  later  life,  a  knotty  knuckle  may  tell  of  gouty  parentage,  t  he 
pulse,  when  most  tranquil,  usually  ranges  between  70  and  80,  and  accele¬ 
rates  on  the  least  excitement.  The  clavicles  and  ribs,  in  like  manner,  are 
prominent,  and  the  heart’s  apex  may  be  seen  to  beat  sharply  betore 
the  eye.  Its  systole  to  the  ear  is  likewise  short  and  sharp,  and  the 
second  sound  very  audible  over  a  wide  area.  The  limbs  are 
often  very  sinewy;  such  persons  are  as  active  as  birds,  and  me  absence 
of  fat  in  their  muscles  often  gives  to  these,  in  states  of  health,  the 
quality  of  hardness  under  the  hand.  Their  conversation,  again  is 
lively  and  voluble,  often  keen  and  brilliant,  but  impressionable  rather 
than  imaginative.  Usually,  such  a  patient  does  not  readily  come 
to  you;  he  is  brought,  half  reluctant,  by  his  wife  or  friend ;  he  say. s, 
apologetically,  he  is  an  old  dyspeptic,  and  you  can  do  him  no  good. 
He  has  visited  all  the  springs  and  half  the  doctors  in  Europe,  and  he 
lays  a  bundle  of  old  prescriptions  upon  your  desk.  Once  agate,  how¬ 
ever  his  story  will  be  a  long  and  minute  one,  but  never  inaundeimg, 
wandering,  nor  whining.  His  companions  will  tell  you  that  he  is  sub- 
iect  to  great  fluctuations  of  the  animal  spirits  gay,  even  fascinating,  in 
society,  brisk,  orderly,  and  thorongh  in  business,  but  at  home  dejected 
or  fretful.  He  is  a  small  eater,  a  light  sleeper,  and  a  worn  worker,  i  hese 
iiersons  are  the  heirs  of  every  true  neurosis,  from  insanity  to  tooth¬ 
ache;  and,  on  the  whole,  when  we  consider  the  infinite  pertuibations 
of  intermarriage,  it  is  surprising  how  true  they  run,  or  how  clearly 
you  may  detect  the  neurotic  strain  in  mixed  descendants.  Oi  their 
visceral  neuroses,  I  shall  have  to  speak  hereafter,  and  would  only  say 
now  that  in  both  sexes  of  them  migraine,  stomach-ache,  and  windy 
colic,  are  frequent  and  eminent,  and  receive  the  name  of  dyspepsia;  and 
in  the  women  are  added  to  these  uterine  and  ovarian  neuralgias  and 
hyperajsthesias.  To  call  these  suffering  women  of  the  neurotic  type 
hysterical  is  to  confuse  all  the  due  acceptance  of  names,  and,  vhat  is 
worse  still,  it  is  to  confuse  the  real  relations  of  things.  The  neurotic 
woman  is  sensitive,  zealous,  managing,  self-forgetful,  wearing  herselt 
for  others;  tlie  hysteric,  whether  languid  or  impulsive,  is  purposeless, 
introspective,  and  selfish.  In  the  one  is  defect  of  endurance,  but  in 
the  other  defect  of  the  higher  gifts  and  dominion  of  mind.  _ 

Now  if  we  turn  our  eyes  upon  the  flock  ol  women  who  lie  under  the 
wand  of  the  gymecologist,  we  shall  find  it  so  largely  composed  of  the 
neurotic  amriiysteric,  that  we  may  say  in  our  haste  the  uterus  has  no 
substantial  diseases  ;  that  its  affections  are  all  neurotic,  or  so  far  rein 
forced  by  neurosis  as  to  depend  for  their  cure  mainly  upon  neuropathic 
medicine.  Herein  we  in  our  turn  should  be  to  blame.  Many  a  woman, 
otherwise  robust  enough,  and  many  a  woman,  whose  weakness  may  lie 
not  in  her  nervous  system,  suffers  from  uterine  disorder,  from 
painful  uterine  states,  nay  even  from  distant  sympathetic  pains 
also,  which  come  of  mischief  wholly  local,  or  of  mischief  rein¬ 
forced  by  diatheses  other  than  the  neurotic.  IMaking,  however, 
the  utmost  allowance  for  all  these,  I  contend  that  a  vast  number, 
I  will  go  further,  and  say  a  preponderating  number,  of  such  sufferers, 
lie  under  the  scourge  of  neurosis,  and  that  their  uterine  and  ovarian 
disorders  are  either  wholly  neurotic,  or,  as  I  have  said,  so  reinforced 
by  neurosis  as  to  depend  cliiefly  or  wholly  upon  general  medicine. 

Let  me  take  as  an  instance  a  young  lady  coming  of  a  family  in  which 
great  mental  gifts  had  thrown  into  relief  the  many  eccentricities  and 
humours  which  accompanied  them  ;  a  family,  too,  of  which  no  house¬ 
hold  had  been  free  from  nervous  disease.  She  possessed  the  gifts  and 
the  attractions  of  the  neurotic  diathesis,  and  laboured  under  its  defects. 
It  is  possible  also  that  she  was  in  some  degree  under  the  stress  of  what 
Anstie  called  the  unconscious  sexual  impulse.  She  was  restless,  ex¬ 
citable,  and  .sufl’ering.  Her  pains  were  mostly  pelvic  and  abdominal. 
She  never  put  her  feet  to  the  ground,  partly  because  it  intensified  her 
pain,  partly  because  she  had  been  forbidden  to  do  so.  ^  She  had  lain  ou 
her  back  for  months.  Pessaries  had  often  been  introduced,  but, 
being  intolerable  to  her,  were  withdrawn.  Her  periods  were  agonisingly 


painful  for  the  first  two  days,  and  were  profuse,  and  she  had  constant, 
leucorrheea.  Her  appetite  was  almost  gone,  her  stomach  queasy,  her 
frame  emaciated  ;  but  she  was  unselfish  and  full  ot  courage,  and  would 
have  scorned  the  wiles  and  exacting  whims  of  hysteria.  Her  womb 
had  been  incessantly  under  specular  and  other  examination  for  a  year 
Qj.  two  and,  like  nearly  all  such  patients,  she  had  uteius  on  the  brain. 

I  found  the’vagina  tender,  and  the  womb  exquisitely  tender  ;  its  sub¬ 
stance  w’as  solt,  and  its  attachments  lax.  Its  position,  theiefore,  was- 
somewhat  backw’ards  and  downwards.  Acute  sufleiiiig  was  caused  in 
the  u]*per  hypogastrium  when  the  fundns  of  the  uterus  W'as  pressed 
upon  pcT  TCct'U7H.  The  rectum  was  full  ot  fieces.  13y  the  speculum,  I 
noted  that  there  was  both  uterine  and  vaginal  cataiih,  and  that  the 
os  uteri  was  excoriated — in  the  state,  that  is,  of  the  uppei  lip  of  a. 
scrofulous  and  snivelling  little  boy.  ,  i.  r  , 

My  most  difficult  task  was  to  win  my  patient  over  to  the  belief  that 
her  disease  was  not  mainly  uterine,  but  mainly  neuralgic;  this  once 
accomplished,  our  progress  though  slow,  was  sure.  I  declined  to  initiate 
any  treatment  whatever  until  she  would  get  her  feet  to  the  gi’ound,  and 
thenceforth  cautiously  regain  the  use  of  her  legs.  This  took  three 
months.  Meanwhile,  I  declined  to  “cure  the  ulceration  of  the  woinb ” 
for  the  twentieth  time,  but  made  her  content  with  rectal  and  vaginal 
astringent  douches,  first  hot  and  afterwards  cold.  As  soon  as  she 
could  walk,  we  jterched  her  upon  horseback.  She  was  treated  wdth 
the  phosphide  and  valerianate  of  zinc,  with  bromide  of  ammonium, 
iron,  quinine,  and  like  remedies,  with  occasional  sedative  suppositories. 
In  SIX  months,  I  found  the  uterus  more  compact,  the  ligaments  braced, 
and  the  os  clean  and  sound  ;  the  leucorrheea  had  ceased,  and  all  the 
yiarts  could  be  handled  without  pain.  !Mensti nation  was  still  painful, 
but  less  so  than  formerly,  and  there  was  some  menorrhagia.  (She  was 
mixing,  however,  in  general  society,  could  ride  gently  to^  hounds,  had 
regained  apj)etite  and  looks  ;  and,  although  I  then  lost  sight  of  her,  I 
have  every  reason  to  suppose  she  is  as  well  as  she  is  ever  likely  to 

Now,'  gentlemen,  is  not  this  case  one  which  in  their  degrees  couH, 
be  multiplied  a  hundredfold  from  our  case-books  oi  oui  menioiies,  and 
yet  these  are  they  which  form  a  great  part  of  the  wminen  who  arc- 
caved  up  in  London  back  drawing-rooms  and  visited  almost  daily  for 
uterine  disease,  their  brave  and  active  spirits  broken  under  a  false  be¬ 
lief  in  the  presence  of  a  secret  and  overmastering  local  malady,  and 
the  best  years  of  their  lives  honoured  only  by  a  distresslul  victory  over 

^'^Tl'ie  case  I  have  described  was  selected  by  me  because  it  was  not  one 
of  mere  irritable  uterus  without  apparent  disorder.  Irritable  uterus 
is  a  genuine  malady,  in  spite  of  the  denial  given  to  it  in  high  places. 
It  coiTesponds  to  the  hypencsthesia  of  the  stomach  which  is  found 
in  the  same  diathesis,  and  which  often  simulates  ulcer  of  the  stomach. 

But  I  pass  over  all  these  as  neurotic  enough,  and  I  assert  ttiat,  in  such 
neurotic  subjects,  uterine  laxities,  moderate  displacements,  and  catarrhs, 
owe  their  continuance,  and  often  their  very  initiation  to  an  atonic  state 
of  body,  and  to  a  special  instability  of  nerve-endowment  which  may 
show  itself  in  local  trophic  changes,  and  in  perverted  secretions.  Si^h 
changes  or  such  settlements  of  perverted  action  are  often,  no  doubt, 
called  to  this  spot  or  the  other  by  some  local  deviation  from  the  nor¬ 
mal,  as  a  consumption  may  take  its  beginning  froni  some  trivial  and 
forgotten  catarrh  ;  but  the  essence  of  the  malady  is  not  there,  and  to 
try  to  cure  such  a  malady  by  local  means  is  as  wise  as  to  try  to  cure  a 
svphilis  by  antiseptic  dressing  of  its  ulcers.  ■  .  ^ 

'  Such  subsidiary  means  are  often  needed,  often  indeed  necessary ; 
but  in  cases  like  those  under  discussion  should  be  used  as  little  as  I 
imssible,  because  of  the  tendency  of  such  methods  to  arouse  and  per¬ 
petuate  a  morbid  possession  of  mind  in  the  woman.  All  _  this  oui 
more  robust,  more  clear-sighted,  and  more  upright  gymecologists  know 
well  enough  ;  in  the  rest,  the  fault  may  lie  rather  with  modern  fashion 

than  with  themselves.  i  ,  -u  +1,^ 

Looking  only  to  the  uterine  organs,  their  reason  bounded  by  tlie 
confines  of  the  pelvis,  they  attempt  to  stem  the  tides  of  general  an 
diathetic  maladies  with  little  rartington-niops  of  cotton-wool  on  tfie 
ends  of  little  sticks.  That  many  of  the  cases  we  have  dpeussed  need  ! 
judicious  combination  of  local  wdth  general  treatment  is  tiue,  bu  ir. 
most  of  them  the  patient  and  the  doctor  are  fascinated  by  tfie  foca. 
phenomena,  while  nature  herself  is  performing  on  a  far  larger  scale 
If  we  are  to  cure  disease,  we  must  be  able  to  fly  with  her  and  to  rm 
with  her,  as  well  as  to  creep  with  her.  In  my  later  chapters,  1  sliai  < 
recall  the  tnith  which  should  be  ever  before  us— that  the  fundanienta  i 
difficulty  in  all  neurotics,  not liyst erics,  istheir  nutrition  :Moretrestiair 

without  expenditure  of  the  slender  store  of  strength  the  permeation  o 
their  starved  tissues  with  the  fat  which  they  themselves  so  often  loatli'l 
in  their  food— these  two  reforms  accomplished,  all  tlmir  organs  w 
take  on  a  more  generous  and  a  more  vigorous  life,  all  their  tissues  i 
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brace  and  clause  tlicmselve.s  from  a  purer  and  riclier  fountain  of  blood, 
and  force  will  be  stored  up  and  energy  developed,  wherein  before  was 
dilajiidation  and^  sterility.  As  a  shrewd  old  Yorkshire  doctor  once 
said  to  me  :  “  It’s  no  use,  my  lad,  putting  the  hands  right  upon  the 
clock-face  if  you  haven’t  cleaned  the  works.” 

Gentlemen,  we  are  all  one  .sided  ;  I  speak  to-day  from  my  own  one¬ 
sidedness,  and  7ny  convictions  are  upon  the  .side  of  cleaning  and  repair¬ 
ing  the  works.  Sometimes,  no  doubt,  when  the  general  state  of  the 
health  is  restored,  some  local  trouble  set  up  originally  by  the  constitu¬ 
tional  state — be  it  gout,  scrofula,  or  what  not — smoulders  on,  forgotten, 
as  it  were,  after  the  general  malady  is  cured.  For  such  local  trouble 
diathetic  treatment  no  longer  avails  ;  it  must  be  wiped  out  by  some 
local  alterative.  Hut,  on  the  other  hand,  to  contend  daily  with  local 
troubles  which  daily  are  regenerated  by  some  vicious  habit  of  the  whole 
.system,  is  to  roll  up  daily  the  shameless  stone  of  Sis}^phus. 


A  LECTURE 


ON  THE 


RELATION  OF  MADNESS  TO  CRIME. 

Delivered  (it  the  London  Institution,  February  2Sth,  ISS4. 

By  J.  C.  HUCKNILL,  M.D.,  F.E.S., 

Lord  Chancellor's  Visitor  in  Lunacy. 

Perhap-s  no  medico-legal  question  has  been  more  discussed,  and  with 
ewer  results,  for  the  last  forty  years,  than  the  one  I  have  to  introduce 
■;o  you  this  evening.  I  have  myself  taken  part  in  the  discussion  for 
learly  all  that  time,  and  yet  it  seems  to  me  fresh  and  inexhaustible  as 
;ver.  To  say  nothing  of  the  mass  of  volumes,  gi’eat  and  small,  which 
■lare  been  written  on  it  in  this  and  other  countries  by  men  of  my  own 
Profession,  it  has  engaged  and  baffled  the  utmost  acumen  of  the  great- 
•st  lawyers.  It  was  discussed  at  length  in  the  House  of  Lords  in  1843. 
t  was  argued  with  the  utmost  ability  by  the  greatest  criminal  judges 
)efore  the  Select  Committee  on  the  Homicide  Bill  in  1874;  and,  again, 
'>y  the  Royal  Commission  of  eminent  judges  on  the  Criminal  Code  Bill 
n  1879,  who  declared  it  to  be  a  “  very  difficult  subject  ” — so  difficult, 
ndeed,  that  they  saw  no  way  out  of  the  difficulty  by  any  definition  of 
nsanity  which  would  be  both  safe  and  practicable.  It  has  been  dis- 
ussed  in  two  imi)ortant  pai)ers  by  the  late  Chief  Justice  Cockburn, 
lublLshed  by  order  of  the  House  of  Commons;  and,  lastly,  it  has  been 
ully  and  ably  discussed  in  the  second  volume  of  Sir  James  Stephen’s 
ecent  edition  of  his  History  of  the  Criminal  Law  of  England. 

'  Sir  James  Stephen,  now  one  of  the  justices  of  Queen’s  Bench,  has 
nade  the  criminal  law  his  own  subject.  No  other  person  can  speak  with 
nything  like  his  minute  literary  knowledge  of  it,  and  his  practical 
'.nowledge  also  has  been  most  wide  and  varied.  The  author  of  the 

■  ndian  Criminal  Code,  and  of  the  Homicide  Amendment  Bill,  and  one 
*f  the  Royal  Commissioners  on  the  Criminal  Code  Bill,  his  special 

■  nowledge  is  unequalled,  and  all  that  he  h.as  to  say  on  the  subject  com- 
':iands  the  highest  respect. 

I  do  not  propose  this  evening  to  enter  at  large  into  the  medical 
I  .spect  of  this  ([uestion — to  discuss  the  nature  of  the  disea.ses  which 
loud  the  reason,  or  to  make  any  attempt  to  unravel  those  trains  of 
t  eranged  emotion  and  thought  which  they  occasion.  What  I  do  pro- 
1^  ose  to  show  you  is  that  the  state  of  the  law  of  insanity  as  regards  crime, 
i  .hen  life  is  at  stake,  is  as  imperfect  as  the  state  of  the  law  of 
.  omicide  and  murder  generally,  of  which  it  forms  part,  and  that,  in  the 
.'ords  of  the  Select  Committee,  “  a  new  definition  is  urgently  needed 
[  0  rescue  the  law  from  its  present  discreditable  state ;”  for,  as  they  say  in 
I  heir  report,  “if  there  is  any  case  in  which  the  law  should  speak 
;  lainly,  without  sophism  or  evasion,  it  is  when  life  is  at  stake;  and  it 
I  i  on  this  very  occasion  that  the  law  is  most  evasive  and  most  sonhis- 
1  cal.”  '■ 

I  }V^at  is  insanity  ?  Medically,  it  is  disease  of  the  brain  affecting  the 
;'und.  Formerly,  naedical  men  recognised  only  the  grosser  forms  of 
Madness.  Dr.  Willis,  lecturing  to  the  College  of  Physicians  in  1822, 
Mcognised  only  two  conditions  or  varieties  of  madness,  namely  the 
^  and  the  low  state — mania  and  melancholia.  ’ 

Now  medical  men  recognise  a  great  variety  of  forms  and  degrees  of 
Msanity,  and  physicians  do  rightly  endeavour  to  recognise  the  earliest 
ud  slightest  forms  and  degrees  of  insanity,  because  these  forms  and 
egrees  are  the  most  curable,  and  to  cure  in.sanity  is  the  physician’s 
I  social  duty.  The  physician  must,  therefore,  observe  the  causes  of 
,  asamty  in  order  to  remove  them.  But  the  duty  of  the  lawyer  leads 


him  to  neglect  the  causes  of  in.sanity,  and  to  regard  almost  entirely  its 
consequences,  in  order  to  ascertain  the  influence  of  insanity  upon  the 
conduct.  _  Conduct  is  the  outward  expres.sion  of  the  mental  state  •  but 
insanity  is  frequently  of  such  kind  and  degree,  that  it  does  not  influ¬ 
ence  the  conduct  so  as  to  m.ake  the  insane  man  break  the  law  •  and 
tluis  it  becomes  the  lawyer’s  task  to  discriminate  between  inAnitv 
which  makes  a  man  break  the  law  from  that  which  does  not.  It  is 
admitted  that  man  is  not  resjionsible  for  breaking  the  law  if  his  action 
in  so  doing  be  helpless.  It  is  admitted  that  by  responsibility  is  here 
meant  punishability,  and  that  the  punishability  of  an  oflender  is 
strictly  a  legal  question  to  be  detennined  by  lawyers,  physicians  as 
such  lijuung  nothing  to  do  with  it.  But  physicians  who  are  conversant 
wipi  the  insane,  and  who  know  their  characteristics,  who  can  distin¬ 
guish  the  forms  and  degrees  of  the  malady,  their  cau.ses  and  conse- 
*1?®^^^^®’  can  instruct  lawyers  so  as  to  enable  them  to  distinguish  the 
different  kinds  of  insane  persons,  and  the  different  kinds  of  their  con- 
duct ;  to  distinguish  that  conduct  which  is  the  result  of  insanity  from 
that  which  is  not  the  result  of  insanity— that  which  they  can  help,  and 
for  which  they  are  therefore  punishable,  from  that  which  they  cannot 
help,  and  for  which  they  are  therefore  not  punishable. 

The  physician  must  distinguish,  as  the  lawyer  and  the  public  do, 
between  slight  medical  forms  of  insanity  and  grave  legal  forms  of 
insanity.  The  definition  of  medical  insanity  as  disease  affecting  a 
man  s  mind,  he  roust,  therefore,  supplement  with  a  medico-legal 
definition.  _  Definitions  of  insanity  are  most  difficult  and  arduous. 
1  hey  are  either  too  narrow,  and  become  meaningless,  or  too  wide,  and 
the  whole  human  race  are  involved  in  the  drag-net.  According  to 
the  Times,  July  22nd,  1854,  Lord  Blackburn  said;  “I  have  read 
every  definition  of  insanity  which  I  ever  could  meet  with,  and  never 
was  satisfied  with  one  of  them,  and  have  endeavoured  in  vain  to  make 
one  satisfactory  to  myself.  I  verily  believe  that  it  is  not  in  human 
power  to  do  it.” 

Since  this  was  said  before  the  Select  Committee  on  the  Homicide 
Law  Amendment  Bill  in  1874,  Mr.  Justice  Stephen  has  attempted  a 
definition  as  follows.  “Sanity  exists  when  the  brain  and  the  nervous 
system  are  in  such  a  condition  that  the  mental  functions  of  feeling  and 
knowing,  emotion,  and  willing,  can  be  performed  in  their  regular  and 
usual  manner.  Insanity  means  a  state  in  which  one  or  more  of  the 
above-named  mental  functions  is  performed  in  an  abnormal  manner, 
or  not  performed  at  all,  by  re.ason  of  some  disease  of  the  brain  or 
nervous  system  (page  130).  But  this  is  a  medical  definition,  covering 
the  slightest  deviation  from  mental  health  arising  from  hysteria  or 
alcohol,  from  bile  or  gout.  It  includes  states  of  feeling  as  sensation, 
which  may  not  afleci  the  mind.  It  includes  abeyance  of  mental  func¬ 
tions,  which  is  not  insanity;  tor,  when  the  mental  functions  are  not 
performed  at  all,  there  is  no  insanity. 

It  is  clear  from  the  context  that  this  definition  of  insanity  would 
include  more  than  Mr.  Justice  Stephen  could  allow  to  be  irre¬ 
sponsible  ;  and  no  good  is  gained  by  thus  analysing  the  mind,  and 
detailing  the  results  of  the  analysis,  more  or  less  complete,  as  functions 
which  may  be  separately  afiectod.  I  shall  myself  venture  to  make 
one  more  medico-legal  definition  of  insanity.  Insanity  is  inmpacitating 
wcalmess  or  derangement  of  mind  caused  by  disease.  It  seems  to  me 
to  be  practically  useful  and  scientifically  accurate  to  make  a  distinction 
beween  weakness  and  derangement  of  mind.  It  seems  to  me  also  that 
all  insanity  which  is  not  weakness  will  laiiTy  come  under  the  head  of 
derangement  in  its  widest  sense  ;  for  morbid  states  of  the  emotions 
derange  the  play  of  mind.  But  the  all  important  teim  in  the  defini¬ 
tion  is,  of  course,  the  attribute  which  points  to  the  want  of  power  to 
do  something.  In  criminal  inquiries,  it  means  incapability  of  abstaining 
from  the  criminal  act.  It  means  that  condition  of  irresponsibility 
pointed  to  by  Lord  Bramwell  in  Dove’s  trial — Could  he  help  it  ?  It 
means  that  which  has  been  much  insisted  upon  by  medical  writers 
and  gi'eat  legal  authorities,  the  loss  of  self-control.  Lord  Chief  Jus¬ 
tice  Cockburn  and  J ustice  Stephen  have  both  expressed  the  strongest 
opinion  that  this  state  of  mind  caused  by  insanity  ought  to  remove 
responsibility. 

Other  judges,  however,  have  raised  strong  objections  to  the  term 
loss  of  self-control,  and  not,  I  think,  without  reason.  As  a  matter 
of  fact  capable  of  proof,  there  is  more  or  less  of  self-control  in  the  con¬ 
dition  of  the  insane,  and  more  or  less  loss  of  self-control  in  the  conduct  of 
sane  criminals.  But  the  term  incapacitating  is  less  dubious.  If  a 
man  have  such  mental  disease  that  he  is  incapable  of  obeying  the  law, 
that  man  clearly  ought  not  to  be  punisheil  by  the  law.  Justice 
Stephen  says,  “To  threaten  such  a  man  with  punishment  is  like 
threatening  to  punish  a  man  for  not  lifting  a  weight  which  he  cannot 
move  ”  (p.  172). 

In  the  relations  of  law  to  insanity,  the  question  of  capacity  or  inca¬ 
pacity  seems  always  to  be  involved.  In  inquisitions,  the  question 
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is  whether  a  man  is  capable  of  taking  care  of  himself  and  his  affairs; 
in  probate  cases,  the  ([uestion  is  evhether  a  man  ^^as  capable  of  making 
a  reasonable  will  ;  and  in  criminal  trials,  whether  a  man  was  capable 
of  avoiding  the  compulsion  of  disease  to  crime. 

Incapacifv  therefore  is,  and  must  be,  the  real  test  of  irresponsibility, 
for  otherwise  the  law  would  be  both  foolish  and  cruel.  This  principle 
of  law  being  granted,  the  working  law  must  go  further,  and  declare 
what  shall  be  held  to  constitute  incapacity.  It  does  so  in  other 
respects;  for  instance,  it  declares  that  a  child  of  such  tender  years  that 
it  lias  no  discretion  is  not  punishable,  and  that  a  man  under  absolute 
compulsion  of  any  kind  is  not  punishable. 

With  regard  to  insanity,  the  judges  have  laid  down  rules,  by  which 
they  attempt  to  distinguish  an  insane  otlender  who  is  capable  of  avoid¬ 
ing  his  offence  from  an  insane  offender  who  is  incapable  of  avoiding  his 
offence  on  account  of  mental  disease.  These  rules,  ■which  constitute 
the  law  of  imsanity  in  relation  to  crime,  have  varied  ffoiii  time  to  time. 
They  reflect,  more  or  less,  the  knowledge  of  the  age  in  which  they  are 
made.  From  the  nature  of  the  case,  they  cannot  iirecede  the  know¬ 
ledge  which  men  have  of  nature;  and  the  knowledge  which  men  have 
of  the  nature  of  disease  has  been  very  slowly  acquired,  and  is  still  far 
from  perfect.  The  drugs  and  the  instruments  they  used  but  a  few 
years  ao'O  are  now  curiosities,  only  to  be  met  uith  in  museums,  and 
new  discoveries  which  invalidate  old  lieliefs  are  still  frequently  made. 
Alteration  of  the  law  follows  slowly  in  the  wake  of  increasing  know- 
led^^e;  but  still  it  does  follow  and  change  as  knowledge  advances;  and 
I  have  no  doubt  that,  when  the  knowledge  of  insanity  possessed 
by  phvsicians  can  be  shown  to  be  complete,  the  law  of  insanity 
will,  after  more  or  less  delay,  due'  to  professional  conservatism,  be 
brono^ht  into  reasonable  agreement  with  it. 

Lo'i'd  Coleridge,  not  long  ago,  said  in  court  that  “to  adhere  too  per- 
si.stently  to  the  old  law  is  to  forget  that  law  grows;  and  that,  though 
the  principles  of  law  remain,  yet  it  is  one  of  the  advantages  of  the 
conunon  law  that  these  principles  are  applied  to  the  changing  circum¬ 
stances  of  the  time.”  _  _  •  .  a.  J.1 

No  circumstance  of  the  time  is  so  changing  or  so  important  as  the 
knowledge  wliich  man  po.ssesses  of  the  operations  of  nature;  and  in  no 
siiecial  field  of  knowledge  has  this  circumstance  been  more  changing 
or  more  important  of  late  years  than  in  the  pathological  explanations 
of  insanity.  Unfortunately,  theory  has  oftentimes  outrun,  obscured, 
and  discredited  knowledge;”  and  it  is  therefore  not  surprising  that  the 
iiov/erful  and  re.sponsible  officials  who  ailminister  and  alter  the  common 
law  .sliouhl  refuse  to  make  changes,  of  the  reason  and  necessity  of  which 
they  have  not  been  convinced. 

lint  we  must  no  longer  delay  to  inquire  wliat  the  law  is.  1  may 
furly  claim  to  omit  any  reference  of  its  earlier  phases,  and  to  come  at 
once  to  that  important  statement  of  the  law  as  it  was  made  by  fourteen 
out  of  the  fifteen  English  judges  in  reply  to  questions  put  to  them  by 
the  House  of  Lords  after  McNaghten’s  acquittal  on  the  charge  of  the 
murder  of  Mr.  Drummond  in  184?..  I  have  the  text  here,  but  it 
wo'o’d  take  too  long  to  read  in  extenso.  The  first  and  the  fourth  ques- 
tiom^  and  answers  refer  to  delusion.  McNaghten,  you  may  remember, 
.siiot  Mr.  Drummond  under  the  influence  of  a  delusion.  Ihc  judges  de- 
clire,  with  regard  to  delusion,  that  it  is_  law'  that  the  accused  _  is 
in  tiie  same  situation  as  to  responsil)ility  as  if  tho^  facts  with 
ref.i^eot  to  which  the  delusions  exist  were  real.  For  instance,  he 
might  kill  .a  man  wliom  he  madly  thought  to  be  going  to  kill 
hiiu ;  but  if  be  killed  a  man  whom  he  madly  thought  to  have 
iriilicted  any  injury  upon  him,  it  would  be  murder.  The  second  and 
third  (luestions  and  answers  deal  with  the  terms  in_  which  the  prisoner’s 
.stite  of  mind  at  the  time  when  the  act  was  committed  ought  to  be  put 
t)  tl;o  jury  ;  and  in  tliese  the  law  of  responsibility  is  tersely  declared 

thus.  _  .  .  ,11 

“  '"o  establish  a  ilefence  on  the  grouml  of  insanity,  it  must  lie  clearly 
proved  that,  at  the  time  of  conimitting  the  act,  the  accused  was 
l.i,boui'ing  under  such  a  defect  of  reason  from  disease  of  the  mind  as 
not  to  know  the  nature  and  quality  of  the  act  he  was  doing,  or,  it 
lie  did  know  it,  that  he  did  not'  know  he  was  doing  wdiat  was 
wrong." 

’''his  is  regarded  by  the  great  majority  of  the  judges  as  the  law, 
a.mi  ';he  wliole  law,  on  the  subject-matter  ;  and  1  think  that  the 
I'oiitcntion  of  Lord  Chief  .lu.stice  Cockburn  and  of  Mr.  .Justice 
tlteol’.en.  that  it  is  only  such  part  of  the  law  as  sufficed  to  answer 
the  questions  of  the  House  of  Lord.s,  leaving  other  important  por¬ 
tions  of  the  law  unexjire.ssed,  cannot  lie  maintained,  for  the  following 
lea.ious. 

1.  [t  does  not  appear  that  the  fourteen  judges  who  concurred  in 
am-twering  the  que.stions  of  the  Lords  felt  any  disinclination  to  expound 
the,  law  fully  in  wliat  has  been  called  an  extra-judicial  _  judgment. 
O')?  '■.'.dge  alone,  .Mr.  .Instiee  Maule,  did  .appear  to  entertain  an  objec¬ 


tion,  and,  in  consequence  thereof,  he  made  separate  rejilies,  saying 
as  little  as  he  could. 

2.  The  questions  were  formulated  by  members  of  the  House  of 
Lords,  Avho  were  themselves  great  lawyers,  for  the  evident  purpose  of 
eliciting  an  explicit  declaration  of  the  law. 

3.  One  of  the  great  judges  who  took  au  active  part  in  framing  the 
declaration  of  the  law,  has  left  it  on  record  that  he  meant  it  to  be  a 
full  exposition  of  the  law.  This  was  Lord  Wensleydale,  replying  to 
IMr.M'addington’s  question  before  the  Royal  Commission  on  Capital  Fun- 
ishment.  “  You  do  not  think  that  the  sort  of  insanity  which  exempts  a 

lerson  from  capital  imnishment  in  case  of  murder  could  be  more 
accurately  defined  to  the  jury  than  it  is  in  the  resolutions  of  the 
judges  in  ilcXaghten’s  case?”'  To  this.  Lord  'Wensleydale  rejfiied  : 

“  I *(10  not  think  it  can.  1  entirely  concurred  in  that  judmnent,  and 
took  a  share  in  the  preparation  of  it,  with  my  late  excellent  friend. 
Chief  .histice  Tindal,  who  took  very  great  pains,  I  know,  to  lay  down 
the  law  most  correctly.  I  have  always  acted  upon  it,  and  I  think  it 
quite  right.  Whetli'er  it  could  be  improved  in  any  respect,  I  am  not 
prepared  to  say  until  this  objection  shall  be  made  and  discussed.” 

4.  J\lr.  Justice  Stephen,  ■\vho  more  than  anyone  contends  that  the 
law  was,  on  this  occasion,  insufficiently  expressed,  and  who  maintains 
that  its  strict  enforcement  ivould  lead  to  “  monstrous  con.sequences,” 
fully  admits  that  it  is  practically  the  law  of  the  land.  “  It  has  been  , 
the  “general  practice  ever  since,”' he  .says  (p.  153),  “  for  judges  charging  j 
juries  in  cases  in  which  the  question  of  insanity  arises,  to  use  the 
words  of  the  answers  given  by  the  judges  on  that  occasion.  Itis  a 
]iractice  which  1  have  followed  myself  on  several  occasions  ;  nor,  until 
some  more  binding  authority  is  provided,  can  a  judge  be  expected^to  do 
otherwise,  especiallv  as  the  practice  has  now  obtained  since  18'43.” 

5.  And,  finallv,  it  is  the  latest  exposition  of  the  law  in  this  country, 

and  in  this  city,' for  in  two  trials  at  the  Central  Criminal  Court,  in  its 
sittings  last  autumn,  this  law  was  declared  to  the  jury  in  its  most  un¬ 
conditional  simplicity.  _  . 

On  the  trial  of  'William  Couldstone,  before  Jilr.  .lustice  Day,  for  the 
murder  of  his  five  children,  the  jury  Avere  charged  that  “if  the 
prisoner,  at  the  time  he  killed  the  children,  knew  the  nature  and 
quality  of  the  act  he  was  committing,  and  knew  that  he  was  doing 
wrong',  then  he  Avas  guilty  of  Avilful  murder.  I’he  nature  and  quality 
of  the  act  meant  that'  the  man  kncAV  Avhat  it  aa'os  that  he  AA'as  doing, 
that  is  to  say,  that  he  kncAV  he  Avas  killing  a  felloAV-creature.  He  re¬ 
peated  that, 'if  a  man  killed  a  felloAA’-creature,  knoAving  at  the  tinn* 
he  Avas  doing  Avrong,  then  he  Avas  guilty  of  Avilful  murder.” 

At  the  next  sittings  of  the  Central  Criminal  Court,  on  the  trial  of 
James  Cole  for  murder,  IMr.  Ju.stice  Deinnan  told  the  jury  that  “to 
proA'e  the  prisoner  Avas  not  respon.sible,  it  must  be  shoAvn  that  ho 
Avas  suffering  from  such  .a  state  ot  mental  di.sease  as  not  to  knoAV  the 
nature  and  'quality  of  the  act  he  Avas  committing,  or  that  it  AA'as 
Avrong. ”  In  passing  sentence  of  death  u})on  .Tames  Cole,  Mr.  Justice 
Denman  further  said  :  ‘  ‘  An  attempt  has  been  made  to  make  out  that 
you  Avere  irres[)onsible  ;  that  attempt  has  failed,  and  I  must  express] 
mv'  opinion  that,  according  to  the  laAv  of  F.ngland,  it  has  right!} 
failed.  Although  it  AA'as,  I  think,  establishetl  in  eA'idence  that  you 
hail  been  sutlering  from  delusions,  I  cannot  entertain  a  doubt  that_  on 
the  occasion  on  Avhich  you  violently  caused  the  death  of  your  child, 
A'ou  kneAV  you  Avere  doing  Avrong,  and  kncAV  that  yoir  acted  contrar} 
to  the  hiAv  of  this  country,  and  tliat  you  did  it  under  the  influence  of 
passion,  AA'hich  had  got  po.sses.sion  ot  your  mind  from  Avaut  of  .sufficient 
control,  the  result  being  that  the  poor  child  came  by  a  sudden  a’.id 

savage  death.”  _  ■  •  i  i  * 

The  language  of  this  sentence  is  remarkable  as  shoAving  Avith  Avhat 
exact  fulelity  the  judges  of  the  pre.sent  tlay  adopt  and  admini.ster  the 
hvAV  of  their  predeces.sors  as  it  Avas  declared  to  the  House  of  Lords: 
namely,  that  uotAvithstanding  the  existence  of  delusions  (Hie  deiu.sion.' 
Avere  that  he  Avas  fieing  poisoneil,  and  that  men  aa'ci'C  hid  umler  tlu 
floor  and  in  a  cuplioanl  to  injure  him),  the  lu'isoner  is  punishalile  fi 
he  kneAV  that  he  Avas  acting  contrary  to  the  laAv  of  the  land.  Mr.  Je.s^ 
tice  Denman’s  langu.age  is  further  remarkable  from  his  cnqiloynient  of 
the  term  control.  He  inferrcAl,  not  the  innocence,  but  the  .ginlt  ot  . 
man  suffering  from  delusions,  from  not  liaA'ing  exercised  sufficient  con¬ 
trol  over  his  passion. 

Such  being  the  hiAV,  so  established  that  the  judges  cannot  be  ex 
pected  to  do  otherAvise  than  to  use  the  \'ery  Avords  of  it  in  cbarg.a.- 
juries,  let  us  uoav  dcA'ote  a  little  time  to  the  inquiry  of  Avbat  the  jinlgc- 
themselves  think  of  it ;  and  tir.st  let  us  hear  Avhat  some  of  the  judge 
say  who  approve  of  the  hiAv.  The  first  I  shall  cite  i.s  l.onl 
burn.  Chairman  of  the  (.Criminal  Coile  Rill  Commission  in  1S79,  av1uci| 
Commission  Avas  .satisfied  with  expressing  the  existing  l.i\y  Aviti 
but  slight  verbal  alteration,  namely,  tb.e  change  of  “  not  knoAA'iug  1 1 
nature  and  quality  of  tlm  act  ”  into  “  iucai),\bl..*  of  appreci.iting  t- 
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nattrc  and  quality  of  the  act.”  In  his  evidence  before  the  Select 
Committee  on  the  Homicide  Law  Amendment  Hill,  1874,  Q.  276 
Lord  Black  burn  gave  some  <lctails  of  a  trial  in  which  “he  felt  it  quite 
jiiqiossible  to  .say  that  the  prisoner  oxight  to  he  punished,  although, 
on  this  delinition,  you  would  he  obliged  to  .say  she  was  guilty.” 
Thcrelorc,  he  says  :  “  I  told  the  jury  that  there  were  exceptional  case.s, 
and  on  that  the  jury  found  her  not  guiltv  on  the  ground  of  insanity 
and  1  think  rightly.” 

Lilt  what  does  this  e.xceptional  case  ot  Lord  Blackburn’s  mean  if 
it  does  not  mean  that,  if  you  jmt  the  law  in  force,  you  will  hang  in¬ 
nocent  people  ? 

I,  also,  in  the  course  of  a  large  experience,  can  call  to  mind  another 
exceptional  case  which  is  the  converse  of  Lord  Blackburn’s.  I  can  re¬ 
member  one  case,  and  one  only,  of  a  lunatic  on  trial  for  murder,  who 
really  did  not  know  the  nature  and  ijuality  of  the  act  which  she  had 
committed.  It  was  that  of  a  maniacal  woman  who  had  drowned  her 
two  children  in  the  E.xeter  Canal.  She  was  so  mad  when  placed  in  the 
dock,  that  Jlr.  Justice  Coleridge,  father  to  Lord  Coleridge,  saw  that 
she  was  unfit  to  plead.  He  sent  for  his  brother  judge  from  the  Ki.si 
Brius  Court,  and  well  I  remember  seeing  the  two  judges  standing  in 
their  robes  of  different  colour,  and  talking  low  to  each  other  as  they 
looked  at  the  jirisoner,  and  formed  their  own  judgment  of  her  mental 
.state,  and  Mr.  Justice  Coleridge  ordering  her  removal  to  the  county 
asylum.  Before  the  next  assize  she  had  completely  recovered,  and  I 
again  received  an  order  to  produce  her  in  court,  and  Mr.  Justice  Cole 
ridge  (for  he  again  was  the  judge),  without  taking  any  evidence 
directed  the  jury  to  find  a  verdict  of  Xot  Guilty,  on  the  ground  of 
insanity  ;  and,  upon  that  verdict  having  been  given,  he  ordered  her  to 
be  given  into  the  care  of  her  friends.  I  fancy  this  procedure  was  not 
;  quite  regular,  but  it  was  most  sensible  and  humane,  for  she  was  inno 
cent  and  she  was  sane. 

The  ca.se  supplementing  Lord  Blackburn’s,  which  did  not  come  within 
the  laiv,  goes  to  prove  that,  when  a  prisoner  is  so  mad  as  actually  to 
come  within  the  definition  of  the  law,  rhe  formalities  of  the  trial  may 
be  superfluous. 

Again,  before  the  same  select  committee.  Lord,  then  Baron,  Brani- 
\vell  said:  I  think  that,  although  the  present  law  lays  down  such  a 
definition  of  madness,  that  nobody  is  hardly  ever  mad  enough  to  bo 
"ithin  it,  yet  it  is  a  logical  and  good  definition.”  I  know  not  how  it 
can  be  logical  to  make  a  law  of  exemption  which  exempts  nobody,  or 
how  a  definition  c;m  be  good  which  includes  nothing.  But  Lord 
Bramwell’s  judgment  of  what,  using  the  words  of  the  law,  we  may 
fairly  call  the  nature  and  quality  of  the  law,  will  be  fully  endorsed  by 
every  one  wlio  really  knows  lunatics  and  the  motives  of  their  conduct. 
“Nobody  is  hardly  ever  mad  enough  to  be  within  it”  It  would  be 
impossible  to  invent  a  more  sweeping  condemnation  of  the  law  than  is 
expressed  in  that  pregnant  sentence. 

And  now  let  us  hear  what  those  judges  .say  who  do  not  approve  of 
this  law.  The  late  Lord  Chief  Justice  Cockburn,  in  nis  memorandum, 
luly  8th,  1874,  on  Hie  Homicide  Law  Amendment  Bill,  says  :  “  I  con- 
‘ur  most  cordially  in  the  jiroposed  alteration  of  the  law,  haviim  been 
ilways  strongly  of  opinion  tliat,  as  the  ji.athology  ofin.sanity  abundantly 
‘stablnshes,  there  are  fonns  of  mental  disea.se  in  which,  thoimh  the  pa¬ 
rent  is  quite  aware  that  he  is  about  to  do  wrong,  the  will  becomes  over- 
lowered  by  the  force  of  irresistible  impulse.  The  power  of  self-control 
vhen  destroyed  or  smsiiended  by  mental  disease,  become.s,  I  think,  an 
;  ‘ssential  element  in  the  (piestion  of  responsibility.”  In  his  memoran- 
oi  June  12th,  1879,  the  Chief  Justice,  criticises  the  law  of  the  Code 
5111,  which  repeats  that  of  the  fourteen  judges.  He  .says  that  the 
;  anguage  of  the  essential  sentence,  namely,  tliat  the  accused  did  not 
I  .now  the  nature  or  quality  of  the  act,  or  that  it  was  wroim-,  is  loose 
[  na  uncertain  ;  and  that  it  is  “  language  not  the  less  loose  and  iincer- 
;  am  because  it  is  u.sed  by  learned  judges.”  Wrong,  he  thinks,  must 
I  e  undemtood^  to  mean  legally  wrong  ;  but  what  is  meant  by  the  nature 
:  nd  quality  ot  the  act,  he  .says  that  he  really  does  not  know.  To  this 
I  nd  to  much  more  criticism  he  subjected  the  law,  so  as  to  leave  no 
^tiMow  of  doubt  that  he  thought  that  law  insufficient  and  bad. 

Now  h^r  what  Mr.  Justice  Stephen  says,  not  when  he  was  contend- 
;  ig  lor  his  Amendment  Bill,  but  since  he  has  become  a  justice  of  the 
^  ueen  s  Bench.  How  much  he  may  feel  himself  at  liberty  to  declare 
:  fie  existing  law  to  bo  a  downwright  bad  law,  I  do  not  know  ;  but  I 
k  Dserve  that,  as  one  of  tbe  Royal  Oommis.sioners  on  the  Criminal  Code 
'  a  judge  “is  bound  to  decide  in  accordance  with 

ncipies  already  established,  which  he  can  neither  dLsregard  nor  alter, 
ether  they  are  to  be  found  in  previous  judicial  decisions,  or  in  book.s 
■  cogntsed  authority,  and  that,  in  consequence,  the  elasticity  of  the 
,  •  hiuch  .smaller  than  it  is  oft»m  .supposed  to  be”  (Report  p.  7).  I 
therefore,  th.at,  as  a  judge,  the  expre.s.sion  of  his  opinions  is 
'  twer  some  restramt.  ' 


T  h^eat  work  on  the  of  t/oc  Crimuml  Law,  vol  ii  Mr 

Justice  Stephen  declares  his  opinion  that  the  “  law  of  England  on  this 
subject  IS  insufficiently  expressed”  (p.  128).  Respecting  delusion' 
IV  Inch,  he  says  may  interfere  more  or  le.ss  with  every  function  of  the 
mind,  which  falsifies  all  the  emotions,  alters  in  an  unaccountable  way 
Hie  natural  weight  of  motives  of  conduct,  weakens  the  will,  and  cn'- 
Reblcs  every  part  of  the  mind,  he  declares  that  “upon  these  questions 
the  answer  of  the  judges  throws  no  light  at  all,  bec.au.se  it  assumes 
the  man  to  be  insane  in  respect  of  his  delusion  only,  and  to  be  other- 
wi.se  sane;  in  a  word  the  prisoner  is  treated  as  a  .sane  jierson  under  a 
mistake  of  fact  for  which  he  is  not  to  blame”  (p.  157). 

With  regard  to  the  emotions  and  the  will,  he's.ays:  “  If  the  answers 
were  meant  to  be  exhaustive,  they  certainly  imply  that  the  effect  of 
insanity,  it  any,  upon  the  emotions  and  the  will  is  not  to  be  taken 
into  account  in  deciding  whether  an  act  done  by  an  in.sanc  man  did  or 
did  not  amount  to  an  offence;  but  they  do  not  explicitly  as.sert  this 
and  the  proposition  that  the  effect  of  disease  upon  the  emotions  ami 
the  vvnlf  can  never,  under  any  circumstances,  affect  the  criminality  of 
the  acts  of  persons  so  afflicted,  is  so  surprising,  and  would,  if  .strictly 
enforced,  have  such  monstrous  consequences,  that  somethin*^  more 
Hian  an  implied  assertion  of  it  seems  necess.ary  before  it  is  admitted  to 
be  part  of  the  law  of  England”  (ji.  159). 

Again,  he  says  th.at,  “carefully  considered,  they  [th.at  is,  the  judfres’ 
answers]  leave  untouched  the  most  difficult  (luestions  conneided 
with  the  subject,  and  lay  down  propositions  liable  to  be  mi.sunder- 
stood,  though  they  might,  and  I  think  ought,  to  be  construed  in  a 
w.ay  which  would  dispose  satisfactorily  of  all  cases  whatever  ”  'I'he 
propositions,  as  construed  by  Mr.  Justice  Stephen,  certainly  offer  a 
icmarkable  exam])le  of  legal  dialectic.  Thus  construed,  wrong  mav 
mean  either  illegally  or  morally  wrong,  ami  knowledge  may  liiean  a 
calm  judgment  ot  the  circumstances  and  comsequences  of  the  act.  If 
'It  be  really  possible  to  construe  the  propositions  of  the  judges  as  -Jus¬ 
tice  Stephen  thinks  they  might  and  ought  to  be  construed,  I  can  well 
believe  that  to  read  judicial  decisions  correctly  is,”  as  he  says,  “  an  art 
in  itself,  to  be  acquired  only  by  long  professnonal  practice,  aided  by 
rules  well  known  to  lawyers,  but  unknown  to  medical  men.”  But  1 
.am  happy  to  say  the  art  of  construing  does  not  satisfy  the  sound 
common  sense  of  Mr.  Justice  Stephen,  who  concludes  his  efforts  in 
that  direction  by  a  di.stinct  i)rojiosition  of  his  own  as  to  what  oimht  to 
be  the  law  of  England,  which  is  as  different  as  well  can  be  from  that 
which  is  the  law. 

1  have  come,  then,  to  the  end  of  this  part  of  my  ta.sk,  .and  I  claim 
to  have  proved,  not  from  the  theories  and  imperfect  knowledge  of 
medical  men,  but  out  of  the  mouths  of  the  great  judges  of  the  land, 
that  the  law  of  the  land  is,  to  use  one  of  their  mildest  teions,  “  insuffi¬ 
ciently  expressed  ;”  and,  to  use  a  .stronger  term,  that,  if  strictlv  en¬ 
forced,  it  would  lead  to  “  monstrous  consequences.  ”  It  would,  indeed, 
lead  to  frequent  acts  of  the  most  cruel  injustice.  With  much  Jdeasure’ 

I  now  pass  with  Mr.  .Justice  Stephen  to  the  consideration  of  what  the 
law  ought  to  be.  He  says : 

“The  proposition,  then,  which  I  have  to  maintain  and  explain,  is 
tluat,  if  it  is  not,  it  ought  to  be  the  Law  of  England,  that  no  act  is  a 
crime,  if  the  person  who  does  it  is,  at  the  time  when  it  is  done,  pre¬ 
vented,  either  by  defective  mental  power  or  by  any  disease  affecting 
his  mind,  from  controlling  his  own  conduct,  unless  the  absence  of  the 
power  of  control  has  been  produced  by  his  own  default.” 

I  entirely  agree  with  the  idea  contained  in  this  pro])o.sition,  but  I 
think  it  vv'ould  be  difficult  to  put  a  good  and  true  idea  into  language 
more  open  to  dispute.  What  is  meant  by  defective  mental  power  which 
is  not  conditioned  by  disease  ?  Is  it  mere  folly  which  is  meant,  or  is 
it  idiocy?  which,  as  Chief  Justice  Cockburn  j'ointed  out,  is  omitted 
from  the  present  law.  “  No  provision  is  made  for  original  mal- 
organisation ;  in  other  words,  for  idiocy”  (Memorandum,  1874). 
What  is  meant  by  “  the  absence  of  the  power  of  self-control,  produced 
by  the  prisoner’s  own  default  ?”  If  states  of  intoxication  be  meant, 
they  ought  to  be  specified.  But,  if  states  of  real  insanity,  caused  by 
evil  habits  of  life  of  any  kind,  are  meant— as  by  the  context  I  am  led 
to  suppose— then  the  proposition  is,  in  this  respect,  impossible  to  act 
ujion. 

Moreover,  the  phrase  “prevented  from  controlling  his  own  conduct,” 
is  liable  to  objection,  and  has,  indeed,  been  objected  to  by  many  judge.-:, 
and  has  not  been  a  little  worried  by  ^[r.  Justice  Stephen  himself. 
How  can  it  be  said  with  accuracy  that  a  man  controls  his  conduct 
when  he  refrains  from  a  crime,  and  does  not  control  his  conduct  when 
he  commits  one  ?  Mr.  Justice  Denman,  as  we  have  seen,  condemned 
James  Cole  on  the  ground  that  he  did  not  control  his  conduct.  Surely, 
the  most  undoubted  lunatic,  who  purpo.ses  and  plans  and  executes  the 
most  insane  homicide,  does  control  his  conduct,  though  in  an  imsane 
fashion,  as  the  sane  man  who  is  tempted  to  crime  and  refrains  from  it 
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controls  his  conduct  sanely,  from  higher  or  lower  motives  of  ^  duty  or 
selfishness.  For  my  part,  after  having  long  used  the  term  loss  of 
self-control”  in  this  relation,  I  give  it  up  as  altogether  too  loose,  am¬ 
biguous  and  inaccurate  for  so  grave  and  precise  a  purpose  as  the  defi¬ 
nition  of  responsibility.  There  are  many  more  definite  terms  to  choose 
from  •  incapable,  unable,  compelled  to,  cannot  help,  helpless,  cannot 
avoid  •  and  of  these,  the  first  seems  as  good  as  any,  and  it  is  used  in 
the  Criminal  Code  Bill :  “incapable  of  appreciatmg  I  would  suggest 
therefore  the  following  simplification  of  Sir  James  Stephen  s  proposed 
law  of  England  as  it  ought  to  be.  No  act  is  a  crime  if  the 
person  who  docs  it  is  at  the  time  incapable  of  not  doing  it 
by  reason  of  idiocy,  or  of  disease  affecting  his  mind,.  1  know 
not  whether  Lord  Blackburn  would  think  that  this  definition 
would  be  leaving  the  question  “too  much  at  large,”  as  he  said  ;  but 
surely  it  would  be  better  than  any  definition  which  would  leav'e  excep- 
tianal  cases  to  be  promded  for.  I  think  it  ought  not  to  be  objection¬ 
able  to  Lord  Bramwell,  who,  when  trying  a  lunatic  who  was  also  an 
abominable  villain,  put  the  law  into  a  _  nutshell  when  he  said  that  the 
rial  question  was,  “  Could  he  help  it  ?”  ,  .  ,  , 

It  contains  no  medical  theories  or  views,  but  is  wide  enough  to  con¬ 
tain  all  medical  knowledge,  and  is  yet  definite  enough  to  meet  the 
practical  requirements  of  the  lawyers  ;  and  it  is,  I  believe,  entirely  in 
accordance  with  Mr.  Justice  Stephen’s  own  line  of  thought  as  to  the 
principle  of  the  needful  amendment  of  the  law,  although  it  is  expressed 
niore  simply  and  tersely  than  his  own  proposition  of  what  the  law 
ought  to  be. 

(  To  be  continued. ) 


from  ports  affected  with  cholera.  The  regulations  then  drawn  up 
virtually  formed  a  contract  between  _  the  consenting  parties,  of  which 
England  was  one  ;  and  these  regulations  were  based  unquestionably  on 
the*  understanding  that  Asiatic  cholera  was  a  communicable  disease. 


A  LECTURE 

ON  ASIATIC  CHOLERA. 

Delivered  at  the  Westminster  Hosgntal,  March  Jf-th,  ISS4. 
By  C.  MACNAMARA,  F.R.C.S., 


Surgeon  to  the  Hospital. 


Gentlemen,— Aly  colleague.  Dr.  Allchin,  before  completing  that  part 
of  his  course  of  lectures  on  medicine  which  refer  to  Asiatic  choleia,  has 
asked  me  to  address  you  on  this  subject.  I  am  glad  to  accept  Dr. 
Allchin’s  offer,  because  I  thoroughly  appreciate  the  spirit  in  which  i 
has  been  made  ;  and,  further,  I  think  the  circumstances  of  the  late 
epidemic  in  Egypt  should  be  carefully  considered.  I  have  never,  so  far 
as  I  can  remember,  spoken  to  Dr.  Allchin  on  the  subject  of  choleia  , 
the  idea  of  asking  me  to  address  you  was  entirely  his  own,  arising 
from  a  desire  on  his  part  that  you  should  hear  the  impressions  formed 
regarding  this  disease  by  one  who  liv'ed  for  nineteen  yeais  in  the 
‘home  of  cholera,”  and  who,  when  there,  certainly  tiled  to  leain 
somethino-  of  its  nature  and  properties.  1  do  _  not  purpose  refening  to 
the  i)athology  or  the  treatment  of  cholera;  for  in  Dr.  Qiiain’s  Dictionary 
of  Med.icine,  and  elsewhere,  I  have  written  fully  on  these  subjects. 

During  the  year  1866,  with  the  consent  of  the  British  and_  other 
(Tovernnients  of  Europe,  an  international  conference  on  the  subject  of 
cholera  was  held  at  Constantinople.  The  objects  of  this  meeting 
were  to  investigate  the  cause,  and  to  devise  means  lor^  preventing  this 
disease  from  so  frequently  spreading  from  India  to  Europe,  especially 
through  the  Suez  Canal.  One  of  the  results  of  the  conference  was  the 
apiioi-ntment  of  an  International  Sanitary  Board,  haying  its  head- 
(luarters  at  Constantinople,  with  medical  officers  under  it  stationed  in 
Jeddha,  Suez,  Alexandria,  and,  in  seasons  of  cholera,  at  Mecca,  and  other 
important  points.  The  duty  of  these  officers  was,  through  the  aid  of 
constituted  authorities,  to  jirevent  infected  persons  or  things  from 
carrying  the  disease  into  distant  parts.  Within  thirty-three  years — 
that  is,  from  1830  to  1864— cj)idemic  cholera  had  extended  from  India 
to  Europe  and  America  on  four  different  occasions,  each  invasion  of  the 
disease  having  been  attended  with  a  terrible  loss  of  lile  ;  but  since  the 
establishment  of  the  international  sanitary  service  in  1866,  no  epidemic 
outburst  of  cholera  such  as  those  which  had  previously  occuiTed  has 
visited  this  Continent.  It  is  true  that  epidemic  cholera  of  a  virulent  type 
spread  through  Lower  Egypt  last  year,  but  our  military  operations  in 
that  country  in  1882  had  practically,  for  the  time  being,  suspended 
the  working  of  the  sanitary  service  so  far  as  the  Suez  Canal  was 
concerned. 

In  1874,  another  international  conference  on  cholera  was  held  at 
Vienna,  with  the  object  of  defining 'more  clearly  the  quarantine^  regu¬ 
lations  which  were  to  apply  to  vessels  arriving  in  Eg\q)t  or  Europe 
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This  fact  had,  however,  been  admitted  by  our  Government  prevuously 
to  the  Vienna  conference  ;  for,  in  an  Order  of  Her  Majesty’s  Rrivj' 
Council  dated  August  1871,  it  is  stated  that,  as  Asiatic  cholera  was 
“prevailing  in  foreign  ports  within  a  few  weeks’  voyage  of  this  country, 
and  may  probably  extend  to  others  which  have  still  quicker  communi¬ 
cation  with  England,  it  is  not  unlikely  that,  within  the  next  month  or 
two  cases  of  the  disease  may  be  brought  to  the  ports  of  this  country.  ’ 
This  order  lays  down  the  principles  which  guided  the  Government  in 

its  action,  as  follows ;  .  ^  r  •.  i-r 

“Asiatic  cholera  has  a  peculiar  infectiousness  of  its  own  which, 
when  local  conditions  assist,  can  operate  with  terrible  force,  and  at 
considerable  distance  from  the  sick.  All  matters  which  the  patient 
discharges  from  his  stomach  and  bowels  are  infective  ;  jwobably  the 
patient  has  no  power  of  infecting  other  persons  except  by  means  of 
these  discharges,  nor  any  power  of  infecting  even,  except  in  so  far  as 
particles  of  these  discharges  are  enabled  to  taint  food,  water,  or  air  which 

people  consume.”  .  .  ht  •  x  > 

These  principles  not  only  expressed  the  opinions  of  Her  Majesty  s, 
Privy  Council  in  1871,  but,  outside  the  immediate  influence  of  the| 
Government  of  India,  they  accuratelv  expressed  the  opinions  of  all  the] 
leading  medical  and  sanitary  authorities  of  Europe  and  America. 

We  must  clearly  bear  in  mind  the  fact  that  the  above-qu.oted  Order 
of  Her  Majesty’s  Privy  Council  was  issued,  because  cholera  had  ap¬ 
peared  in  lilaces  within  an  appreciable  distance  of  Europe.  Neverthe¬ 
less  in  July  1883,  Earl  Granville  (Secretary  of  State  for  Foreign 
Affairs)  in  a  despatch  sent  to  the  French  Government,  complaining  ot 
the  tone  adopted  by  the  press  of  that  country  towards  England,  for  our 
suT'jposed  inaction  "witli  reference  to  the  cholera  in  Egypt,  remarks  that 
the  principles  which  have  guided  Her  Majesty’s  Government  are  ba^-u 
upon  the  following  considerations  (the  italics  are  mine).  Every  tim. 
there  has  been  an  outbreak  of  cholera,  gicogde  have  invented  some  story 
more  or  less  credible,  to  demonstrate  in  what  manner  the  disease  wai 
imported.  These  stories  have  been  carefully  examined  in  their  time  am 
place  and  Her  Majesty’s  Government  experience  no  hesitation  ii 
affinning  that  no  outbreak  of  cholera  in  Egypt,  or  even  in  Europe,  cai 
be  considered  as  having  occurred  by  the  importation  of  the  disease  01 
board  ships  arriving  from  the  Indies.  Supported  by  this  infomation 
Her  Majesty’s  Government  offer  a  serious  and  well  founded  objection  U 
the  theory  generally  admitted ,  and  the  custom  of  quarantine.  ^  Said 
tary  measures  have  proved  to  be  the  only  efficacious  means  of  impeding 
the  march  of  an  epidemic.”  “  In  spite  of  some  divergence  of  opinioi, 
with  reo'ard  to  the  contagium,  the  avowal  that  no  theory  concernin; 
the  ori<^in  or  propagation  of  cholera  should  be  accepted  as  true,  am| 
the  history,  the  cause,  and  the  nature  of  the  disease,  both  in  ifi 
endemic  and  epidemic  forms,  are  yet  to  be  discovered.  M  e  read  will 
infinite  regi’et  a  statement  of  this  kind,  which  seems  to  throw  cuscreu)| 
on  the  work  done  by  Simon,  Parkes,  N.  Radcliffe,  and  niany  other  abb 
observers,  to  elucidate  the  circumstances  of  this  fearful  disease.  Hi 
rjuestion,  however,  arises.  How  is  it  that  our  Government  has  abari 


doned  the  teaching  of  these  authorities,  admitting,  in  1871,  the  coninii  j 


nicabilitv  of  cholera  with  all  its  consequences,  and  in  1883  declining  1 1 
entertain  this  doctrine  1  Earl  Granville,  though  responsible  for  tlij 
despatch  above  quoted,  must  have  been  guided  by  the  opinion  of  tl  , 
medical  men  he  consulted  on  the  subject.  So  long  as  Mr.  Simon  fiel 
office,  it  would  ajipear  that  tlie  Government  referred  to  him  on  the.- ^ 
matters.  Dr.  G.  Buchanan  succeeded  Mr.  Simon,  but  not  quite  to  fi  , 
oflice  ;  that  was  created  by  statute,  and  it  lapsed  when  the  Loc<| 
Government  Board  was  constituted  by  a  later  statute.  Neveitlieless,  | 
believe  that  Dr.  Buchanan,  and  the  department  over  which  lie  pr , 
sides,  helped  to  work  out  Mr.  Simon’s  reports,  and  that  the  opimoi  [ 
they  hold  on  the  suliject  of  Asiatic  cholera  are  in  accord  with  thevievi 
so  admirably  expressed  in  the  report  of  the  Local  Government  Boan 
dated  1875.  It  seems  hardly  possible,  therefore,  that  Earl  Graimiie) 
despatch  emanated  from  the  health-authorities  of  the  Government,  ai  i 
it  is  generally  assumed  that  Sir  J.  Fayrer  was  authorised  by 
nient  to  select  some  one  to  go  out  to  Egypt,  and  report  upon  the  c  0  e  , 
prevalent  there  in  1883.  Dr.  Hunter,  now  Sir  M  .  Guyer  Hunter,  v  ^ 
chosen  for  this  office.  If  I  am  not  mistaken.  Dr.  Cunningham,  the  ban  1 
tary  Commissioner  with  the  Government  of  India,  was  also  in  Lon  on 
the  spring  of  1883.  On  referring  to  the  published  opinions  fieia  i, 
these  three  idiysicians  upon  the  subject  of  cholera,  we  find  that  t  ej 
closely  coincide  with  the  ideas  expressed  in  Earl  Granville  s  despa  1 
as  they  differ  from  those  of  Mr.  Simon  and  the  Local  Governine 
Board.  Sir  J.  Fayrer  states  “most  emphatically  that  he  does  not  1 
lieve  in  the  contagiousness  or  communicability  of  Asiatic  cfioiei-. 
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[Lancet,  ]>.  296,  Febniary  ICtli,  1881);  tliat  lie  does  not  believe  tliat 
eholera  ever  lias  been,  or  ever  can  be,  carried  from  one  place  to  another 
liy  means  of  liunian  beings,  or  by  menliandise  travelling  in  vessels  or 
in  any  other  way.  Dr.  Cunningham  writes  :  “  Fairs  and  other  gather¬ 
ings  in  this  country  (India)  have  again  and  again  testified  to  the  truth 
of  the  conclusion  that  cholera  is  not  carried  by  persons  from  one 
locality  to  another”  [Eighteenth  Annual  Report  of  Sanitary  Commis¬ 
sioner  with  Government  of  India).  La.stly,  Sir  W.  G.  Hunter  asserts 
that,  “  being  one  of  those  who  do  not  believe  in  the  contagiousness  of 
cholera,  and  who,  therefore,  do  not  look  for  a  specific  entity  or  germ, 
and  its  imjiortation  into  a  country  to  account  for  the  development  and 
siiread  of  the  disease,  I  turned  my  attention  to  the  country  itself  in 
tiie  search  for  a  cause  of  the  eiiidemic”  (Hritish  Medic.^l  Journal, 
p.  93,  January  1884).  I  wish  here  to  a.sscrt  that  these  opinions  are  at 
variance  with  those  held  on  this  subject  by  many  of  the  best  known 
officers  in  the  Indian  ^ledical  Service,  i  have  only  to  mention  the 
names  of  Jlr.  Cornish,  Surgeon-General,  Hadras  ;  Dr.  Furncll,  Sani¬ 
tary  Commissioner,  Madras  ;  Dr.  Payne,  head  of  the  Medical  Depart¬ 
ment,  Bengal;  and  ]\Ir.  De  Renzy  and  Mr.  Scriven,  of  the  Punjab; 
Dr.  J.  Murray  and  Jlr.  C.  W.  Deakin  of  the  North-West  Pro¬ 
vinces  ;  <as  also  Professors  Maclean  and  Aitken  of  Netley.  Un¬ 
fortunately,  the  action  taken  by  our  Home  Government  has 
extended  to  the  Government  of  India ;  and,  in  almost  identical 
terms  to  those  used  in  Karl  Granville’s  dispatch,  they  decline  to 
discuss,  and  evince  impatience  at  receiving,  reports  from  either  civil 
or  medical  officers  referring  to  cholera  as  being  a  communicable  dis- 
ea.se;  because  they  fear  the  action  of  the  Internatmial  Sanitary  Board 
at  Constanlinojile — a  lioard  which,  as  we  have  seen,  was  constituted 
with  the  consent  of  our  own  Government.  It  is  the  fear  lest  this  board 
should  put  in  force  regulations  such  as  those  decided  on  in  the  confer¬ 
ence  of  1874,  to  the  supposed  disadvantage  of  the  mercantile  community 
of  India,  that  constitutes  the  real  difficulty.  Conduct  of  this  kind, 
however,  is  eminently  short-sighted;  for,  let  the  practice  of  our 
Government  be  what  it  may,  if  they  repudiate  the  principles  which 
govern  the  practice  of  all  the  other  civilised  countries  in  the  world  with 
respect  to  the  communicability  of  cholera,  the  time  must  speedily 
arrive  when  the  ports  of  Europe  will  be  closed  to  our  vessels  directly 
there  is  a  rumour  of  cholera  in  the  Red  Sea  or  in  Egypt.  This  con¬ 
sideration  alone  should  lead  our  Government  to  work  with,  and  not 
against,  public  feeling.  But  over  and  above  this  consideration,  suppose 
that,  after  all,  Jlr.  Simon,  Dr.  Parkes,  and  the  greater  number  of  men 
who  have  carefully  examined  this  subject,  are  right,  and  that  cholera  is 
a  communicable  disease,  how  great  is  the  responsibility  of  the  Govern¬ 
ment  in  declining  to  receive  and  act  upon  the  opinion  of  such  men  ! 

But,  it  is  argued,  cholera  did  not  extend  to  Europe  in  1883.  Cer¬ 
tainly  not ;  but,  so  far  as  we  know,  small  credit  is  due  to  England  for 
this  ;  rather  the  various  countries  of  Europe  refused  to  allow  the  disease 
to  be  imiiorted  into  their  midst.  I  say  there  are  no  thanks  due  to 
England,  because,  as  we  have  seen  above,  the  latest  principles  enun¬ 
ciated  by  our  Government  are  that  it  is  useless  to  attempt  to  stop 
cholera  from  extending  by  (piarantine-regulations  ;  “sanitary  mea¬ 
sures,  ’  in  their  opinion,  being  the  only  means  capable  of  impeding  the 
march  of  an  epidemic  of  this  disease.  On  the  other  hand,  there  can 
be  no  question  that,  from  1866  to  1883,  the  Sanitary  Board  of  Con- 
stantinoide  being  in  charge  of  Arabia,  Egypt,  and  the  Red  Sea,  cholera 
has  not  extended  in  this  direction  to  Europe.  But  during  this  time  it 
has  spread  from  India  westward,  where  no  such  means  of  protection 
were  furnished  ;  and  further,  the  very  year  after  the  operation  of 
the^  Sanitary  Board  had  been  interfered  with,  and  a  large  body  of 
native  troops  had  been  sent  from  India  to  Egypt,  Asiatic  cholera  broke 
out  in  that  country. 

Sir  W.  G.  Hunter  having  gone  out  to  Egypt  disbelieving  in  the  com¬ 
municability  of  cholera,  arrived  in  that  country  when  the  epidemic 
was  at  its  height,  and  the  ]ieople  were  demoralised  by  the  effects  of 
the  disease.  Those  of  you  who  study  the  reports  issued  by  the  Local 
Government  Board,  must  be  aware  of  the  extreme  difficulty  there  is 
m  tracing  an  epidemic  or  contagium  to  its  source,  even  when  the  in- 
quiry  is  conducted  by  trained  exjierts  and  in  a  country  like  England. 
Such  being  the  case,  it  was  hardly  possible  for  Sir  W.  G.  Hunter  to 
have  aiTived  at  ideas  respecting  the  cause  of  this  outbreak  of  cholera 
other  than  those  contained  in  his  report.  In  the  circumstances,  how¬ 
ever,  his  conclusions  can  hardly  help  the  profession  one  way  or  the 
other.  Having  determined  in  his  own  mind  that  cholera  was  not  im¬ 
ported  into  Egypt  in  1882-83,  SirW.  G.  Hunter  proceeds  todiscuss  how 
the  disease  commenced  in  that  country.  He  believes  that  the  epi¬ 
demic  of  cholera  may  have  originated  in  the  unsanitary  state  of  Egypt. 

I  can  only  repeat,  through  all  its  long  history,  the  un.sauitary  condi¬ 
tion  of  that  country  had  never  yet  been  known  to  give  birth  to  epi¬ 
demic  cholera,  Bejmnd  this,  such  conditions  never  have  produced  an 


ejiidemic  of  this  disease  in  any  other  part  of  the  world.  Failing  thus 
cause.  Sir  IV.  G.  Hunter  thinks  the  epidemic  of  1883  might  have  been  a 
rcviv'al  of  the  epidemic  of  186.1.  Supposing  this  had  been  the  case, 
would  not  the  dreaded  Sanitary  Board  at  Qonstantinople  have  known 
of  the  continued  existence  of  the  disease  in  Egyjit  ?  And  surely  it  is  a 
remarkable  circumstance  that,  during  our  military  operations  in  the 
country  in  1882,  nothing  was  heard  of  the  disease  among  our  troops. 
But  Sir  W.  G.  Hunter  assumes  that,  if  neither  of  these  causes  produced 
the  cholera  of  1883,  then  it  might  have  developed  out  of  the  diarrlu'a 
common  in  that  country.  We  are  left  in  the  dark,  however,  as  to  why 
diarrhoea  has  not  often  before  given  rise  to  epidemic  cholera,  either 
in  Egypt  or  in  any  other  part  of  the  world.  The  idea  is  at  variance 
with  all  that  we  know  of  the  history  of  the  disease. 

It  is  beyond  my  power  to  say  what  kind  of  evidence  would  be  ne¬ 
cessary  to  convince  those  who  now  disbelieve  in  the  communicability 
of  cholera,  that  it  is  a  disease  which  spreads  in  the  manner  indicated 
by  Mr.  Simon.  But  I  may  refer  to  the  reasons  which  cau.sed  me  to 
arrive,  as  far  back  as  1866,  at  a  most  positive  conviction  that  the 
disease  is  a  communicable  one.  At  one  time,  although  not  denying,'  I 
could  not  subscribe  to  the  opinion  that  cholera  was  a  communicable 
disease  ;  this  fact  may  be  substantiated  by  reference  to  p.  121,  vol.  iii, 
of  the  Indian  Medical  Gazette.  At  that  time  I  had  proof  that  the  de¬ 
jecta  passed  by  jiatients  suffering  from  cholera  might  be  taken  into 
the  stomach  of  human  beings  and  not  cause  cholera,  and  that  the 
medical  or  other  attendants  on  cholera-patients  did  not,  except  under 
well  defined  conditions,  suffer  from  the  disease  ;  but,  as  I  studied  with 
greater  care  the  histories  of  the  various  epidemics,  and  filled  in  these 
histories  from  the  old  MS.  records  of  the  Calcutta  Medical  Board,  I  be¬ 
came  convinced  that  Asiatic  cholera  had  invariably  extended  from 
India  over  the  world,  along  the  lines  of  human  intercourse,  and 
that  the  disease  was  therefore  a  communicable  one.  At  this 
time,  as  stated  in  Dr.  Cbiaiu’s  Dictionary  of  Medicine,  the 
following  circuTustance  was  brought  to  my  notice.  “A  small 
quantity  of  a  fresh  rice-water  stool,  passed  by  a  patient  suffering 
from  cholera,  w’as  accidentally  mixed  with  four  gallons  of  dirty 
water,  and  tlie  mixture  exposed  to  the  rays  of  the  tropical  sun  for 
twelve  hours.  Early  the  following  morning,  nineteen  people  each 
sw'allowed  about  an  ounce  of  the  contaminated  w'ater  ;  they  only  par¬ 
took  of  it  once,  but  within  thirty-six  hours  five  of  these  nineteen  per¬ 
sons  were  seized  with  cholera.  In  this  case,  the  cholera-evacuation 
did  not  touch  the  soil  ;  as  it  was  passed  so  it  w'as  swallowed,  but  (and 
this  is  the  most  important  to  remember)  it  had  been  largely  diluted 
with  impure  water,  and  the  mixture  had  been  exposed  to  the  light  and 
heat  of  a  tropical  sun  for  twelve  hours.”  In  the  year  1872  I  was  en¬ 
gaged  in  making  some  experiments  on  monkeys.  For  this  purpose  I 
exposed  to  the  sun  some  fresh  cholera-dejecta  in  a  pail  full  of  dirty 
water.  The  following  morning,  at  about  6.30  A.  M.,  I  and  my  assis¬ 
tant  were  shut  up  in  a  close  room  with  these  monkeys,  experimenting 
upon  them  with  this  diluted  cholera-stuff.  By  two  o’clock  the  same 
day  I  was  suffering  from  a  severe  attack  of  cholera,  and  the  same 
evening  my  assistant  was  seized  with  the  disease  ;  W’e  were  both  of  us 
very  dangerously  ill,  passing  into  a  state  of  collapse  in  a  few  hours 
after  the  commencement  of  the  symptoms.  The  monkeys  escaped  with¬ 
out  the  slightest  ill  efiects  from  our  endeavour  to  give  them  cholera. 

With  convictions,  therefore,  formed  not  only  from  the  evidence 
afforded  me  by  the  history  of  the  disease,  but  also  from  an  experi¬ 
ence  of  the  communicability  of  Asiatic  cholera  such  as  I  have  referred 
to,  you  will  agree  with  me  that  I  was  justified  in  publishing  the  fol¬ 
lowing  statement  regarding  the  epidemic  in  Egypt  of  1883.  “  Asiatic 

cholera  has  never  yet  visited  Egypt  unless  it  has  first  broken  out  in 
Turkey,  Arabia,  or  Europe,  wiience  it  could  be  traced  back  to  India. 
Last  year,  for  tlie  first  time  in  the  history  of  Egypt,  a  large  body  of 
native  troops  and  camp-followers  were  brought  by  steamers  and  landed 
in  that  country  from  India;  and  the  following  year  (at  its  usual  season 
for  development)  Asiatic  cholera  appeared  among  the  Egyjdian  people. 
It  is  wmrthy  of  note  also  that,  in  consequence  of  the  war,  the  inter¬ 
national  sanitary  arrangements  of  Egj’pt  and  the  Red  Sea  were  sus¬ 
pended  during  the  latter  half  of  1882-83.  With  facts  of  this  kind  be¬ 
fore  us,  the  question  of  exactly  how’  or  wiien  the  cholera  of  1883 
originated  in  Egyjit  is  a  matter  of  secondary  importance.” 

I  have  explained  in  the  British  lilEDicAi.  Journal  (October  27th, 
1883),  that  in  the  ])revious  February,  before  cholera  had  been  heard  of  in 
Egypt,  I  had  applied  to  the  Government  of  India  for  the  services  of  a 
young  medical  ofiicer,  then  in  England,  to  study,  in  conjunction  with 
myself,  the  subject  of  micro-organisms  in  connection  with  cholera. 
l\fy  idea  w'as  that,  by  working  together,  I  should  save  this  gentleman 
the  unnecessary  labour  of  going  over  much  ground  that  had  been  ex¬ 
plored  ;  and,  siibseciuently,  he  might  have  carried  on  his  investigations 
in  Bengal ;  but  the  Secretary  of  State  for  India  declined  to  accede  to  my 
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])roposal.  I  expressed  my  own  oi)inion  very  clearly  on  the  contagiuin 
of  cholera  as  far  back  as  1867,  holding  that  we  had  then  no  proof  of 
the  existence  of  a  si)ecific  form  of  bacteria  in  cholera,  but  that  the  dis¬ 
ease  depended  on  the  introduction  of  specilic  organic  matter  into  the 
intestinal  canal.  The  Egyptian  cholera,  however,  of  1883  will  cer¬ 
tainly  be  connected  in  the  minds  of  scientibc  men  with  the  admirable 
researches  commenced  by  Dr.  Koch  into  the  micro-organisms  of 
cliolera.  This  work  Dr.  Koch  has  subsequently  carried  on  in  Cal¬ 
cutta  ;  and,  although  no  one  can  receive  his  admirable  reports  with 
greater  satisfaction  than  I  do,  it  is  impossible  to  ignore  the  fact  that 
this  most  important  work  is  being  effected  in  our  Indian  possessions, 
it  is  true,  by  brethren,  but  nevertheless  by  rivals.  Dr,  Koch  has 
found  bacteria  in  the  walls,  epithelium,  and  glands  of  the  intes¬ 
tinal  canals  of  })ei’sons  dying  from  cholera,  fie  has  separated  and  cul¬ 
tivated  these  bacteria,  and  hnds  they  dilfer  from  those  discovered  in 
cases  of  diarrhcea  and  dysentery.  The  presence  of  these  bacteria,  Dr. 
Koch  believes,  excites  suflicient  irritation  in  the  mucous  mem¬ 
brane  of  the  intestines  to  cause  the  symptoms  of  cholera.  But  it  is 
said  that  heaps  of  micro-organisms  exist  in  the  contents  of  the  intes¬ 
tinal  canal  and  in  decaying  epithelium  in  all  parts  of  the  body ;  but 
this  is  no  reason  why  some  form  of  .specific  bacteria  may  not  exist  in 
cases  of  cholera.  We  might  as  well  say  that  no  form  of  pus  contains 
s[»ecific  qualities  because,  under  the  microscope,  all  pus  looks  very 
much  alike.  By  its  effects  we  know  that  pus  diti'ers  in  its  properties  in  a 
very  remarkable  way.  Then,  again,  it  is  said  the  micro-organisms  are 
tlie  effect  of  disease,  not  the  cause.  But  how  can  disease  produce  a 
living  micro-organism  ?  If,  on  the  other  hand,  you  find  the  mucous 
membrane  of  the  intestine  perforated,  and,  in  fact,  its  tissues  swarm¬ 
ing  with  micro-organisms,  which  appear  to  be  living  at  the  expense  of 
these  structures,  surely  it  is  not  difficult  to  imagine  that  we  have  in 
such  organisms  a  sufficient  cause  of  irritation  to  account  for  the  sym¬ 
ptoms  of  cholera.  It  is  satisfactory,  however,  to  find  that,  while  pro¬ 
secuting  his  researches  into  the  micro-organisms  found  in  the  walls  of 
tlie  inte.stines  in  cases  of  cholera.  Dr.  Koch  has  been  led  to  in¬ 
quire  info  the  cause  of  the  remarkable  diminution  in  the  death-rate 
from  cholera  in  Calcutta  since  the  introduction  of  the  new  water-siqqdy 
into  that  city.  In  my  work  on  the  History  of  Cholera,  q)ublished  in 
1876,  p.  423,  I  have  gone  fully  into  this  .sulqect,  and  the  still  more 
remarkable  instance  of  the  condition  of  our  troops  in  Fort  William. 

In  conclusion,  I  hold  with  the  views  entertained  by  the  majority  of 
men  who  have  most  thoroughly  studied  the  .subject,  that  it  is  in  the 
jiower  of  England  to  do  very  much  towards  ])reventing  the  extension 
of  cholera  from  India  over  the  world  l.)y  means  of  well  advised  quaran¬ 
tine-regulations  applied  to  vessels  andving  from  infected  ports.  I  also 
believe  that  more  might  have  been  effected  by  our  Government  in 
India  to  lessen  the  death-rate  among  our  European  troops  and  the 
natives  of  that  country  from  cholera ;  but  that,  when  cholera  exists 
in  an  epidemic  or  any  other  form  in  a  country,  there  is  one,  and 
only  one,  way  of  averting  its  fatal  effects,  and  that  is  by  preventing 
the  water  and  food  which  people  consume  from  being  contaminated 
by  the  organic  matter  passed  by  patients  suffering  from  the  disease. 
This  infecting  matter  may  retain  its  deadly  influences  if  kept  in  a 
tlried  condition  (as  on  soiled  clothes)  for  years;  but,  if  it  pass  into 
water  containing  elements  which  are  prol)ably  essential  to  its  develop¬ 
ment,  it  bursts  forth  into  rapid  growth.  The  life  of  this  organic  matter 
pt  very  possibly  is  a  micro-organism)  is,  fortunately,  of  short  duration; 
so  that,  if  it  pass  into  a  river  or  well  containing  elements  favourable  to 
its  growth,  it  springs  into  active  life,  but  dies  in  a  few  days.  Unless 
.such  a  soui'ce  of  water-siqiply  be  again  contaminated,  it  may  be  con¬ 
sumed  with  impunity  in  the  course  of  a  few  days.  The  rapidity  with 
which  the  organic  matter  passes  through  its  stages  of  development  de¬ 
pends  largely  upon  the  conditions  of  the  atmosphere  ami  the  amount 
(jf  sunlight  it  receives.  If  the  organic  infecting  matter  of  cholera 
pass  into  water  which  does  not  contain  elements  essential  to  its  de¬ 
velopment,  it  may  remain  sterile.  firm  conviction  is,  that  no  amount 
of  cleanliness,  drainage,  or  any  other  means,  will  preserve  a  community 
from  epidemic  cholera  if  the  food  or  water  people  consume  bo  contami¬ 
nated  by  the  dejecta  of  cholera-patients.  On  the  other  hand,  no 
amount  of  filth,  overcrowding,  or  other  unsanitary  conditions,  can  pro¬ 
duce  epidemic  cholera,  if  the  organic  infecting  matter  be  kept  out  of 
the  food  and  water.  E'usanitary  conditions  predispose  people  to  cholera. 
The  majority  of  the  world’s  po])ulations,  however,  especially  the  lower 
class,  live  in  such  conditions ;  and  therefore  a  greater  number  of  the  poor 
die  I'rom  epidemic  cholera  than  those  who  are  in  better  circumstances. 

Suugeox-Major  W.  Temi’le,  M.B.,  Y.C.,  Army  Medical  Depart¬ 
ment,  has  been  ap])ointed  Secretary  to  the  Surgeon-General  Her 
Maje.sty’s  Forces,  Bengal,  in  succession  to  Brigade-Surgeon  11.  Wolse- 
hq',  iM.  p.,  who  has  vacated  the  a])poiutmeut  on  promotion. 


NOTES  OF  THREE  CASES  OF  ARSENICAL  POISONING. 
By  william  WIIITFORD,  M.D., 

Honorary  A.ssistant-Surgeon  to  t}ie  Liverpool  Cancer  and  Skin  Hospital 
and  to  the  Stanley  Hospital. 

In  my  capacity  of  district  medical  officer  to  the  parish  of  Liverpool,  I 
was  called  to  see  Thomas  Higgins,  aged  45,  on  September  25th,  1883,  as  a 
probable  case  of  fever.  On  examining  him,  I  found  his  temperature 
and  pulse  normal.  He  stated  to  me  that  he  had  diarrhcea  and  felt 
“  sickish,”  and  that  he  had  been  drinking  for  a  couple  of  days.  He 
strongly  smelt  of  drink.  I  ordered  him  a  full  dose  of  castor-oil,  to  be 
followed  by  a  mixture  consisting  of  opium  and  liquor  bismtrthi.  1  saw 
him  again  on  the  29th,  and  found  him  weaker,  and  his  temperatin-e 
subnormal.  I  observed  no  evidence  of  drink  on  this  second  visit.  In 
the  interval  between  the  visits,  he  had  taken  miscellaneous  food,  and 
there  was  doubt  as  to  his  having  taken  the  mixture,  at  least  regularly. 
There  was  tenderness  on  pressure  over  the  lower  abdominal  region. 
The  patient  complained  of  vomiting,  and  “bad”  diarrhcea.  On  October 
2nd,  three  days  after  my  last  visit,  his  wife  infornied  me  that  he  had 
just  died,  and  requested  a  certificate.  I  was  surprised  to  hear  ot  his 
death,  for  I  had  looked  on  his  ailment  as  a  comparatively  trivial  one. 

I  closely  questioned  her  as  to  his  symptoms  before  death.  She  stated 
that  he  had  freipient  “  bloody  stools,”  and  that  he  died  suddenly.  I 
gave  a  certificate  assigning  dysentery  as  the  cause  of  'leath,  although  I 
had  no  definite  opinion  as  to  the  exciting  cause  of  the  dysentery.  On 
the  evening  of  October  3rd,  Patrick  Higgins  called  on  me,  and  stated 
that  his  brother,  Thomas  Higgins,  had  been  heavily  insured  by  his 
widow  and  her  sister,  Catherine  Flannagan.  On  hearing  this,  my  sus¬ 
picions  were  first  aroused,  and  I  directed  the  brother  to  see  the  coroiier, 
and  to  insist  on  an  investigation  being  held.  I  called  the  following 
morning,  and  tohl  the  coroner  that  I  had  now  gi’ave  suspicions  of  foul 
play.  The  coroner  declined  to  order  an  inquest,  but  gave  me  verM 
permission  to  make  a  2^ost  mortem  examination,  to  verify  or  otheruise  , 
my  suspicious,  and  directed  his  beadle  to  accompany  me.  After  ex¬ 
amining  the  body,  as  described  below,  with  the  assistance  ot  Di. 
Limrick,  I  gave  directions  for  the  funeral  to  be  stopped,  and  placed  a  ; 
constable  in  charge  of  the  room.  I  may  here  mention  some  symptoms  i 
and  circumstances  immediately  preceding  deafli  which  were  sworn  to 
during  the  recent  trial.  The  deceased  spoke  of  figures  on  the  wall  and 
around  his  bed,  and  yet,  a  few  minutes  before  he  died,  he  refused  a 
drink  offered  bj'^  Mrs.  Flannagan,  and  sufiseipiently  took  some  watei 
offered  by  a  stranger.  He  sat  erect  in  bed  whilst  he  drank  it,  and. 
having  said  “God  bless  you”  to  her,  he  lay  down  and  died.  The 
vomiting,  purging,  and  consecpient  thirst  were  markeil  symptoms  for 
the  last  two  days.  .  ! 

The  post  mortem  examination  was  made  on  October  4th,  fifty-eight  j 
hours  after  death.  Rigor  mortis  had  disappeared,  and  slight  discoloi  -  j 
ation  was  noticeable,  but  no  stains  in  the  depending  portions.  The  ] 
conjunctiva?  were  free  from  any  yellowish  tinge.  (In  opening  tlie  ^ 
abdomen,  the  following  appearances  were  observed.^  The  peritoneum, 
over  its  entire  surface,  presented  its  normal  glistening  character.  On 
the  anterior  wall  of  the  stomach,  extending  from,  the  lesser  purvaturc, 
and  nearer  to  the  cardiac  than  to  the  pyloric  opening,  a  reddish  patch,  i 
about  four  scpiare  inches  in  area,  was  seen  through  the  semitrans-  j 
parent  walls  of  the  stomach.  The  duodenum  was  intensely  inflamed,  | 
and  it  was  sejiarated  with  difficulty  from  the  pancreas  and  other  ad-  i 
jacent  stractures.  The  intestines,  which  were  remarkably  free  from  i 
gaseous  or  other  contents,  had  similar  patches  to  the  one  described  on 
the  stomach.  There  were  six  on  the  small,  and  two  on  the  large  in-  j 
testine,  and  these  rvere  scattered  at  irregular  intervals  over  the  tube,  j 
A  most  remarkable  “cord-like”  condition  of  the  intestines  was  ob-  j 
served  in  parts  for  about  two  inches  in  length.  There  were  three  such 
cord-like  contracted  portions  in  the  small  bowel,  and  two  in  the  H^e, 
and  they  presented  no  constant  relation  to  the  patches  described.  The  . 
mesenteric  vessels  presented  an  injected  appearance  in  several  places; ; 
but  there  was  no  visible  continuity  with  these  vessels  and  the  inflamett  | 
patches  of  bowel.  Except  as  described,  the  bowels  were  paler  than  ■ 
normal.  The  stomach,  after  fieing  tied  at  each  end,  was  removed  un-  ^ 
opened,  and  placed  in  a  clean  jar.  The  intestines  were  similail}  | 
treated.  The  iiortal  vein  and  its  tributaries  were  empty,  and  the  ; 
viscera  generally  were  more  bloodless  than  normal.  The  liver  had  a  , 
darkish  appearance,  but  was  otherwise  normal.  ^  The  gall-bladder  vas 
empty,  and  there  was  no  biliary  or  other  staining  matter  in  the  adja¬ 
cent  viscera.  The  spleen  was  enlarged  and  cirrhotic.  The  kidneys 
were  deeply  congested,  presenting  a  dark  colour  throughout  the  entire • 
section;  the  jiyramids  were  unusually  jirominent.  The  bladder  was 
empty,  and  jiresented  no  abnormal  appearance.  Tlie  lungs  were  pale, 
and  there  was  no  hypostatic  congestion  in  the  depending  portions. 
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The  hearty  was  finnl}’  contractcJ,  iunl  contained  no  hlood  in  its  several 
ca\ities.  J  he  left  ventricle  had  a  darkish  ajijicarance  on  its  inner  sur¬ 
face,  very  luxuiounced  in  jiarts.  The  main  vessels  were  I'rce  from  clots 
or  other  contents.  The  ]>leura'  ami  jH'ricardinm  were  normal.  The 
hrain  and  its  membranes  presented  in  a  marked  decree  the  bloodless 
condition  which  characterised  the  various  organs  of  the  body,  with  the 
exception  of  the  kidneys  and  the  endocardium  of  the  left  ventricle. 
The  veins  and  .sinuse.s  were  almost  empty.  Xo  other  abnormal  appear¬ 
ance  presented  itself  in  the  cranial  contents.  A  portion  of  the  liver, 
the  sj)leen,  one  kidney,  and  the  heart  were  removed  from  tlie  body, 
placed  in  ajar,  and  sealed. 

(hi  October  tlth,  I  made  a  detailed  examination  of  the  stomach  and 
bowels,  and  their  re.si)cctivc  contents,  in  the  laboratory  of  ]\Ir.  Davies, 
and  in  his  presence.  On  ojiening  tlic  stomach,  we  found  about  two 
ounces  of  fluid  contents,  having  no  distinctive  smell  or  colour.  The 
inflammatory  patch  already  noticed  was  confined  to  the  mucous  mem¬ 
brane.  Ihere  were  no  adhering  solid  iiarticlcs  on  its  surface,  or  in  its 
vicinity.  The  inflammatory  condition  of  the  duodenum  rendered  it 
easily  torn,  but  the  iieritoneum  covering  it  in  jiart  was  unaffected. 
Ihe  small  amount  of  .semifluid  matter  in  the  intestines  ])rcsented 
nothing  unusual.  Ihe  dark  mahogany-like  jiatches  were  about  the 
size  of  a  florin ;  and,  as  in  the  stomach,  the  staining  was  confined  to 
tlie  mucous  membrane.  The  rectum  was  cnpitv,  and  the  vessels  sup¬ 
plying  its  _  mucous  surface  were  injected.  Through  the  “cord-Iikc” 
jiortions  of  the  liowel  a  probe  was  passed,  and  the  lumen  of  tlie  tube 
was  thus  shown  to  be  not  entirely  obliterated.  These  cord-like  por¬ 
tions  M'erc  paler  than  the  adjacent  bowel ;  and,  as  I  have  already  stated, 
there  was  no  apparent  relation  between  these  and  the  inflammatory 
patches.  A\  e  examined  microscopically  one  of  the  jiatches,  with  a  low 
power,  for  crystals  of  arsenious  acid.  I  had  formed  a  strong  opinion, 
from  the  sjunjitoms  and  the  pathological  ajipearances,  that  arsenic 
liad  been  the  jioison  administered ;  and,  in  conseijucnce,  I  re- 
miested  Mr.  Davies  to  first  determine  if  it  were  jiresent  in  any  of 
nie.  liscera.  He  found  arsenic  in  all  the  abdominal  viscera  by 
Reinsch  s  test.  Quantitatively,  he  determined  that  in  twenty 
ounces  of  abdominal  viscera  there  was  one-third  of  a  grain  of 
arsenious  acid. 

.  I" •  M .  Lowndes  (surgeon  to  the  Liverjiool  jiolice)  and  I  were 
jointly  commissioned  by  the  authorities  to  conduct  an  examination  on 
two  exhumed  bodies  at  Ford  Cemetery  on  January  16th,  1884.  On 
our  arrival  at  the  cemetery,  we  were  shown  a  gi-ave  in  the  jmblic  jior- 
tion,  fiom  which  a  coffin  had  just  been  raised.  The  grave  was  formed 
of  sand  and  clay,  was  about  five  feet  deeji,  and  the  coffin  of  jiine-deal 
wa,s  intact.  The  coffin-jdate  had  on  it  the  inscrijition,  “  jMary  Hifmins 
tiled  hi ovember  29th,  1882,  aged  10  years.”  The  coffin  was  removed 
to  the  mortuary  of  the  cemetciy,  and  the  bod}'^  identified  in  our 
presence.  The  grave-clothes  were  entire,  though  soiled.  The  eyes 
and  jiart  of  the  nose  were  destroyed  by  decomposition.  The  face  and 
the  body  generally  were  slightly  discoloured.  The  teeth  were  in  their 
sockets,  and  the  nails  adhered  to  the  fingers  and  toes.  The  in¬ 
teguments  covering  the  chest  and  abdomen  were  intact.  The  body 
was  that  of  a  feniale  under  the  age  of  puberty.  On  opening  the  chest, 
we  found  pleuritic  adhesions  on  both  sides,  and  a  large  (juantity  of 
blood-stained  fluid  in  each  jileural  cavity.  The  heart  and  the  jieri- 
cardium  piesented  no  ajijiearaiicc  of  di.scase,  and  their  respective  struc¬ 
tures  were  well  preserved.  On  ojicning  the  abdomen,  we  found  over 
I  tlie  greater  portion  of  the  large  and  lower  jtortion  of  the  small  bowel  a 
I  l^nght  yellow  staining.  The  mesenteric  vessels  were  similarly  stained, 
j  ami  the  mesenteric  glands  were  greatly  enlarged.  The  stomach  had  a 
ipale  grey  aiijiearance and  on  its  anterior  wall,  near  to  the  lesser  curva- 
,  ture,  two  small  darkish  patches  were  oliserved.  It  was  secured  with 
ugatures,  removed  unopened,  and  jilaced  in  ajar  labelled  .v.  The  spleen 
j  was  much  diminished  in  size;  the  liver  and  kidneys  were  shrunken, 

.  amt  all  three  were  jialer  than  normal  on  section.  The}'  were  placed  in 
'‘7  intestines,  having  been  ligatured,  were  removed,  and 

,  juaced  m  jar  c.  The  other  ])elvic  viscera  were  normal.  “We  next  ex- 
.  miincd  the  grave  of  John  Flannagan.  It  was  formed  of  dry  sand  and 
lay,  and  the  coffin  was  about  ten  feet  below  the  surface.  The  coffin- 
'Ice^o  inscrijition,  “John  Flannagan,  died  December  8th, 

;  looO,  aged  24  years.”  The  pine-deal  colfin  was  intact.  On  removing 
;  (he  covering  from  the  face  of  the  corjise,  the  face  and  body  generally 
.cere  found  in  a  remarkable  state  of  jireservation,  and  were  easily  ideii- 
I  ‘nea.  J  he  grave-clothes  were  entire.  ( »n  the  surface  of  the  coverings 
next  to  the  body,  there  were  black  and  yellow  stains,  which  we  re- 
'noveil,  and  preserved  for  chemical  e.xamiiiation.  We  found  only 
'light  ludication.s  of  jmtrefaction.  The  features  were  well  jireserved 
:  e-xception  of  the  cartilages  of  the  no.se.  The  integument.s 

er  the  chest  and  abdomen  were  inta<-t.  AVe  found  the  hums  and 
leart  miieh  shninkeii,  but  otherwi.se  they  and  their  cnvelojiin^ mem¬ 


branes  were_  healthy  and  well  jweserved.  The  lungs  had  a  f^ranular 
feel  on  section.  The  stomach  was  of  a  whitish-grey  colour,  and  was 
removed  into  jar  d.  The  .spleen  was  a  mere  shred,  weighing  about  a 
quarter  of  an  ounce.  The  liver  and  kidneys  were  shrunken,  but  well 
jtreserved ;  in  fact,  the  latter  organs  might  have  been  used  for  an  ana¬ 
tomical  demonstration.  The  three  organs  were  jilaced  in  jar  k.  The 
gall-bladder,  as  in  the  case  of  the  child  Higgins,  was  emj.ty,  and  theie 
was  no  discoloration  in  its  vicinity.  The  intestines  jiresented  ex¬ 
ternally,  throughout  most  of  their  length,  a  characteristic  golden  yellow 
appearance ;  they  were  ligatured,  and  jdaced  in  jar  i’.  Xo  other  ab- 
iiormal  appearances  were  noticed.  The  vessels  used  were  clean  glass 
jars.  Each  was  closed  with  a  glass  stopj)er  covered  with  white  skin- 
leather,  and  securely  tied.  AVe  each  of  us  affixed  a  jirivate  seal  to  the 
jars ;  and  all  were  labelled  with  the  resjiective  names  of  the  decease<l 
bodies  and  date  of  exhumation.  On  tlie  following  day  (Thursday, 
January  17th),  we  attended  at  Air.  Davies’s  laboratory;  and,  in  con¬ 
junction  with  him  and  Dr.  Campbell  Brown,  we  made  a  more  detailed 
examination  of  the  viscera. 

In  jar  A  (stomach  of  Mary  Higgins)  we  found  a  brownhsh  .substance 
adhering  very  closely  to  tlie  mucous  membrane  of  the  .stomach,  con¬ 
taining  several  small  hard  granules.  On  the  removal  of  the  matter, 
several  small  reddish  jiatches  were  noticed,  chiefly  on  the  anterior  wall. 
In  jar  c  (intestines  of  Alary  Higgins),  we  examined  the  bowels  through¬ 
out  their  entire  length.  The  golden  yellow  apjiearance  was  more  pro¬ 
nounced  on  the  inner  than  on  the  outer  asjiect.  .Small  reddish  sjmts 
were  distinctly  visible  scattered  over  the  lower  four-fifths  of  the  bowel. 
The  mesenteric  vessels  were  deeply  .stained  yellow,  and  the  mesenteric 
glands  were  much  enlarged.  Small  hard  granules  were  found  in  the 
contents. 

In  jar  i)  (stomach  of  John  Flannagan),  the  walls  of  the  stomach  wci  e 
much  attenuated,  but  entire.  Some  dark  coloured  matter  tenaciously 
.  adhered  to  its  mucous  surface.  Two  small  reddish  spots  on  the  anterior 
wall  were  noticed. 

In  jar  f  (intestines  of  John  Flannagan), the  intestines  presented  over 
nearly  their  whole  extent  in  a  marked  degree  the  golden  yellow  stain¬ 
ing  which  we  had  jirevionsly  observed  from  the  outer  as'ja-ct.  Some 
small  reddish  sj)ots  w'ere  noticed  scattered  over  the  mucous  membrane, 
especially  at  the  rectal  end.  SoTiie  granules  were  found  in  the  con¬ 
tents.  The  mesenteric  vessels  were  deeply  stained  yellow  and  the 
me.senteric  glands  were  .slightly  enlarged.  The  gr.anulaVjiarticles  which 
we  had  found  in  the  various  viscera  of  both  Iiodies  were  examined 
microscojiically,  acetic  acid  being  added,  and  were  .shown  to  be  of  a 
jihosphatic  character  ;  evidently  the  crystallised  jiroducts  of  decorn- 
j)Osition.  Another  j)roblem  jiresented  itself  for  solution.  AVas  tlie 
yellow  jngmentary  substance  suljihide  of  arsenic,  or  was  it  of  a  biliary 
nature  ?  Dr.  Camjibell  Brown  doubted  its  being  an  arsenical  com¬ 
pound,  from  the  amount  present,  and  from  its  wide  diffusion.  He  and 
Air.  Davies  undertook  to  determine  this  point,  and  I  may  anticipate  so 
far  as  to  state  that  they  have  shown,  not  only  by  the  amount  of  arsenic 
jiresent  in  the  respective  Iiodies,  but  by  direct  chemical  tests,  that  the 
yellow  matter  is  not  suljihide  of  arsenic.  I  may  here  mention  that 
the  abdominal  viscera  of  Alary  Higgins  contained  one  grain  of  arsenious 
acid  ;  and  that  of  John  Flannagan  three  grains  and  a  quarter.  In 
none  of  the  cases  were  crystals  of  arsenious  acid  found,  so  we  have 
assumed  the  jioison  had  been  administered  in  solution.  In  each  of 
the  exhumed  bodies,  cei'tificates  had  been  given,  as.signing  the  c.ause  of 
death  to  bronehitis.  It  was  given  in  evidence  at  the  recent  trial  that, 
in  each  case,  there  had  been  at  lea.st  a  week’s  illness,  and  that  vomit¬ 
ing  and  purging  were  symptoms. 

Remakk.s. — The  case  of  Thomas  Higgins  jiresents  many  noteworthy 
features.  There  are  many  jioints  of  resemblaTice  with  the  one  reported 
{Lancet,  February  2oth,  18.'i4,  ji.  224,  “Atlee  Family.”)  'I'lie  bloodless 
condition  of  the  body,  the  firmly  contracted  heart,  the  enlargement  of 
the  mesenteric  glands,  and  the  survival  of  the  jiatieiit  for  seven  or  eight 
days  after  the  first  attack  of  vomiting  and  purging,  which  is  most  un¬ 
usual,  are  common  conditions.  Further,  in  both  cases  it  has  been 
fiiirly  shown  that  the  jioison  had  been  administered  in  small  doses, 
frequently  rejieated.  On  the  other  hand,  the  condition  of  the  stomach 
and  duodenum  contrast  .strongly  with  their  healthy  .state  in  the  rc- 
jiorted  case.  In  the  ca.se  rcjiortcd  by  Dr.  AVilks  {Lancet,  March  29th, 
1862,  ji.  325),  the  jierson  died  tw'clve  houi’s  after  taking  half  an  ounce 
of  arsenic.  Dr.  AVilks  found  an  ecchymosed  condition  of  the  left  ven¬ 
tricular  endocardium,  and  a  contracted  condition  of  the  colon,  condi¬ 
tions  which  strikingly  resemble  tho.se  found  in  the  case  of  Higgins. 
The  remarkable  “cord-like”  contractions  of  not  only  the  colon,  but  of 
the  small  intestine  of  Higgins,  strongly  indicate  nervous  irritation, 
and  would  seem  to  favour  the  theory  of  E.sser  that  diarrlnea  in  general 
is  due  to  irritation  of  the  intestinal  ganglia,  and  not  to  jiaralysis  of 
the  splanchnics.  AVas  the  firmly  contracted  condition  of  the  heart  due 
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to  a  similar  cause  ?  If  so,  can  we  call  the  mode  of  death  syncope,  or 
shall  we  attribute  the  contracted  condition  of  the  heart  to  the  want  of 
blood-supply  ?  These  are  interesting  questions,  and  I  do  not  presume 
to  offer  an  opinion.  Dr.  Campbell  Brown  gave  as  his  opinion  at  the 
trial,  that  the  man  Higgins  had  been  taking  arsenic  for  several  days 
before  death.  His  reason  was  that  he  found  six  times  as  much  arsenic 
in  a  given  weight  of  spleen  as  in  an  equal  weight  of  liver.  This  condi¬ 
tion  would  imiicate  relatively  large  hepatic  elimination,  and  this  elimina¬ 
tion  would  involve  the  element  of  time.  I  gave  a  similar  opbiion,  and 
the  pathological  reason  that  I  assigned  was  the  uniform  distribution  of 
the  inflammatory  patches  throughout  the  intestinal  canal.  On  this 
point,  see  Dr.  Harley’s  note  {Lancet,  November  23rd,  1861,  p.  499). 
Messrs.  Lowndes  and  Davies  declined  to  give  an  opinion  on  the  point 
with  regard  to  any  of  the  cases.  I  shall  only  make  a  few  remarks  re¬ 
garding  the  exhumed  bodies.  The  absence  of  any  indication  of  kidney- 
congestion,  or  of  marked  inflammation  of  duodenum,  contrasts  .strongly 
with  the  condition  in  the  case  of  Higgins,  and  resembles  the  “Atlee 
Family  ”  case.  The  nature  of  this  yellow  pigment  is  a  matter  of  much 
interest,  and  the  profession  is  indebted  to  Dr.  Campbell  Brown  and 
Mr.  Davies  for  the  trouble  they  have  taken.  It  appears  strange  that 
a  biliary  pigment  should  be  absent  from  the  duodenum  and  ujiper  part 
of  the  jejunum,  and  present  in  the  remaining  portion  of  the  boayel. 
Po.ssibiy  the  pigmentary  matter  is  a  product  of  the  intestinal  juices 
and  the  hepatic  secretion ;  and,  as  we  know  the  glandular  structures 
vary  in  the  different  parts  of  the  tube,  we  may  account  for  the  pig¬ 
mentary  disti’ibutioii  in  the  two  bodies.  Further,  as  arsenic  is  stored 
up  in  the  hepatic  cells  and  the  intestinal  glandular  structures,  we  can 
readily  understand  an  alteration  in  the  character  of  their  respective 
secretions,  and  thus  account  for  the  pigment  being  present  in  cases  of 
arsenical  poisoning.  It  evidently  requires  a  considerable  time  to  pro¬ 
duce  these  chemical  changes,  for  the  pigment  is  not  present  until  the 
body  has  been  buried  for  a  considerable  period.  Pos.sibly  an  atnio- 
sphere  developed  by  putrefactive  changes  may  determine  the  combina¬ 
tion  which  results  in  the  formation  of  the  yellow  pigment. 


state  of  preservation,  although  contracted.  From  the  abdominal  viscera 
one  grain  of  arsenic  was  extracted.  The  bright  yellow  pigment  was 
distinctly  present  in  the  intestines  and  mesentery,  although  the 
quantity  was  not  so  great  as  in  the  previous  case. 

In  another  body,  which  had  not  been  buried,  no  yellow  pigment 
was  found,  although  there  was  more  than  a  grain  of  arsenic  in  the 
viscera. 

In  a  fourth  body,  avliich  had  been  in  the  grave  less  than  a  year,  but 
in  which  the  (]^uandty  of  arsenic  was  probaldy  not  more  than  half  a 
grain,  the  yellow  pigment  was  perceptible,  but  the  quantity  was  very 
small. 

We  collected  a  considerable  quantity  of  the  yellow  pigment,  weigh¬ 
ing  in  the  moist  state  between  twenty  and  thirty  grains.  It  was  care¬ 
fully  tested  for  arsenic,  and  was  found  to  contain  no  appreciable 
quantity  of  arsenic.  It  certainly  was  not  sulphide  of  arsenic.  Nitric 
acid  produced  a  play  of  indistinct  colours  similar  to  those  produced  in 
bile  by  nitric  acid. 

We  found  that  the  yellow'  pigment  was  readily  soluble  in  chloro¬ 
form,  forming  a  bright  and  clear  yellow  solution  ;  less  soluble  in 
alcohol ;  slightly  soluble  in  strong  ammonia,  reprecipitated  by  liydro- 
chloric  acid  ;  and  insoluble  in  water.  The  chloroform -solution  left  on 
evaporation  a  deep  yellow  residue.  This  yellow  residue  was  reddened 
by  strong  hydrochloric  acid,  while  nascent  hydrogen  from  zinc^  and 
hydrochloric  acid  discharged  the  colour  and  dissolved  the  residue. 
Nitric  acid  converted  it  into  a  purple,  then  red,  then  brown  substance. 
Sulphuric  acid  gave  a  temporary  violet  colour,  quickly  becoming  i 
brown.  Sulphuric  acid  and  pure  sugar  gave  the  violet  purple  tint 
characteristic  of  Petteiikofer’s  test. 


THE  TREATMENT  OF  GONORRHCEA  BY  OPEN 
WIRE  BOUGIES. 

By  D.  C.  M’VAIL,  M.B., 

Lecturer  on  JIedicine,'.\Vestern  Medical  School,  Gla.sgow. 


ON  THE  YELLOW  PIGMENT  FOUND  IN  THE 
INTESTINES  IN  CASES  OF  ARSENICAL 
POISONING. 

By  J.  CAMPBELL  BROWN,  D.Sc.,  and 
EDWARD  DAVIES,  F.C.S. 

It  has  frequently  been  recorded  that  a  yellow'  colour  has  been  obtained 
in  the  stomach  and  intestines  of  persons  w'ho  have  died  from  arsenical 
poisoning,  after  long  interment.  It  is  not  ahvays  stated  to  what  this 
yellow  colour  is  due  ;  but  it  has  sometimes  been  attributed  to  the 
Urination  of  sulphide  of  arsenic.  Thus,  in  Taylor  on  Poisons,  the 
I’ollow'ing  passages  occur.  “  White  arsenic  slowly  becomes  changed  to 
yellow  sul])hide  by  the  evolution  of  sulphuretted  hydrogen  in  the  de¬ 
composition  of  the  stomach  or  of  its  contents.  It  then  forms  a  deep 
yellow  stain  through  the  coats,  and  appears  on  the  external  surface.” 
“  In  Mrs.  Smith’s  case,  the  sulphide  of  arsenic  was  discovered  in  the 
stomach  fourteen  months  after  interment.”  “In  the  case  of  the 
Che.shams,  the  coats  of  the  stomach  were  in  both  instances  deeply 
dyed  with  large  patches  of  yellow  sulphide  nineteen  months  after  in¬ 
terment.  ”  “In  some  cases,  the  coats  of  the  stomach  and  intestines, 
the  liver,  diaphragm,  and  even  the  bones  of  the  spinal  column,  may 
be  thus  deeply  stained  of  a  yellow  colour.” 

In  Reports  of  Trials  for  Murder  hy  Poisoning,  by  Lathom  Brow'ne, 
and  Stewart,  the  following  jiassage  occur.s.  “  In  bodies  long  buried, 
the  arsenic  is  often  converted  into  sulphide  by  putrefaction,  and  then 
appears  as  a  yellow  eoating.” 

No  proof  has  ever  been  adduced,  so  far  as  we  are  aware,  that  the 
.yellow  substance  is  really  sulphide  of  arsenic.  We  have  recently  had 
an  op[)ortunity  of  examining  a  yellow'  substance  found  in  the  circum¬ 
stances  referred  to,  in  two  bodies  exhumed  in  January  last,  and  think 
it  desirable  to  place  our  observations  on  record. 

One  of  the  bodies  was  that  of  a  young  man,  aged  22,  which  had  lain 
in  the  grave  njiwards  of  three  years.  It  was  in  a  state  of  good  pre¬ 
servation,  the  stomach,  inte.stines,  and  viscera  having  decreased  in 
size  without  losing  their  usual  form  and  appearance.  From  the  w'hole 
of  the  abdominal  viscera,  three  and  a  quarter  grains  of  arsenic  w'ere 
extracted.  The  whole  of  the  small  intestines  were  coated  internally 
with  a  bright  yellow  pigment  resembling  mustard,  as  were  also  the 
greater  part  of  the  mesenteric  vessels.  The  colour  was  visible  through 
tlie  walls  of  the  intestines.  It  reminded  one  of  orpiment,  and  in  some 
places  of  realgar.  It  was  not  present  near  the  gall-duct. 

The  other  body  was  that  of  a  girl,  aged  10  years,  which  had  been 
in  the  grave  more  than  thirteen  months.  The  A'iscera  w’ere  in  a  good 


Gonourhcea  is  a  specific  catarrh  of  the  mucous  lining  of  the  urethra 
a  condition  in  which  there  is  rapid  inflammatory  cell-proliferation,  and 
exudation  of  fluid  from  the  mucous  surface.  These  catarrhal  changes 
necessarily  begin  at  the  anterior  extremity  of  the  rrrethra,  and  travel  back¬ 
wards.  The  fossa  navicularis  suffers  early  and  severely,  and  backwards 
along  the  course  of  the  passage,  another  part  that  is  severely  affected  is  the 
sinus  of  the  bull).  These  two  parts  are  wider  than  the  parts  of  the 
canal  immediately  behind  each,  and  so  small  portions  of  fluid  are  apt 
to  lodge  more  persistently  there  than  in  other  parts  of  the  canal.  ^  j 
In  the  local  treatment  of  this  affection,  it  is  obviously  very^  desirable  i 
to  keep  separate  the  inflamed  mucous  surfaces.  I  he  condition  is  in  | 
many  respects  analogous  to  a  moist  eczema  intertrigo,  wliere  cure  is  j 
indefinitely  postponed  unless  the  surfaces  are,  by  suitable  dressing, 
maintained  apart.  The  injections  in  gononheea  that  have  been  most 
successful  are  those  that  have  best  fulfilled  this  indication  of  treatment, 
and  lately  Mr.  Cheyne’s  medicated  bougies  of  cacao-butter  have  given 
further  aid  in  this  direction.  To  carry  out  more  effectually  the  keeji- 1 
ing  separate  the  secreting  surfaces,  I  have  had  made  open  wire  bougies.  I 

These  are  of  two  forms.  _  .  .  .  »  •  •  i 

The  first  form  (Fig.  1)  is  for  the  effective  administration  of  injec- 

!>■ 


Fig.  1. 

a  is  a  short  length  of  catheter-tube,  to  which  are ! 


ions.  The  part  ct  lo  <1  anun.  — -  — -i  . 

soldered  the  wires  of  the  open  bougie,  part  h,  and  to  the  part  rt  is  aiso, 
ittached  a  short  i>iece  of  India-nibliCT  tube  c.  This  instrument  being  | 
ntroduced  until  the  part  a  is  well  within  the  meatus  of  the  uret  la,  j 
die  solution  to  be  injected  is  introduced  by  a  syringe,  and,  wlien  quite: 
All,  the  India-rubber  tube  c  is  compressed  fiy  a  spring  dip,  to  prevent 
die  escape  of  the  fluid.  Within  from  twenty  to  thirty  minutes,  le . 
ejection  will  be  almost  wholly  absorbed  by  the  uretliral  walls,  amp 
then  the  instrument  may  be  withdi’awn.  By  this  means,  the 
tion  is  applied  to,  and  kept  applied  to,  any  part  of  tlie  urethra  la 
may  require  it  until  entirely  absorbed.  By  the  ordinary  method  at 
present  in  use,  the  contact  is  at  best  but  very  brief ;  and,  a.s  t  6  pa 
Df  the  passage  that  is  most  in  need  of  treatment  is  msuaRy  the  most 
irritable,  the  injection  is,  by  the  instantaneous  reflex  contraction  01, 
that  part,  at  once  driven  from  it  into  other  portions  of  the  canal. 


JXl  T)c1.Vlj  once  tlllVcll  liuill  it  liitv  J[^  1.  it  Vinilt 

The  second  form  (Fig.  2)  is  an  open  wire  arrangement  througDom, 
iiid  is  constantly  worn  by  the  patient,  so  that  the  discharge  may 
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freely  away,  and  not  lie  in  the  passage  and  give  rise  to  reneweil  .secre¬ 
tion,  as  constantly  goes  on  in  the  ordinary  treatment  at  present.  These 
instruments  are  well  borne  in  the  urethra,  and  the  patient  pursues  his 
ordinary  avocations  while  wearing  the  second  form. 


Fig.  2. 

The  length  of  the  wire  bougies  is  of  course  in  proportion  to  the  dis¬ 
tance  up  the  canal  to  which  the  catarrlial  affection  has  travelled ;  in 
recent  cases,  .an  inch  and  a  half  may  suffice ;  in  older  cases,  it  may  be 
necessary  to  have  it  greatly  longer. 

Mr.  Hilliard,  of  Renfield  Street,  Gla.sgow,  can  supply  them  to  any 
member  of  the  profession  who  may  be  inclined  to  put  this  method  of 
treatment  to  the  test. 


CLINICAL  ]\ie:\iokanda. 


ONE  CAUSE  OF  MANY  TROUBLES. 

The  sphygmograph  is  not  a  trustworthy  instrument  for  clinical 
investigations  of  the  more  delicate  and  j)recise  characters.  It  is  impos¬ 
sible  to  determine  how  much  of  any  particular  form  of  tr.acing  is  due 
to  the  instrument,  and  how  much  to  the  pulse  ;  but  there  is  an  indica¬ 
tion  which  it  gives  that  cannot  be  too  highly  valued,  if  only  it  be 
rightly  interpreted.  I  will  ask  your  leave  to  state  the  facts  very  briefly. 
Practitioners  do  not  need  to  be  reminded  that  the  primary  purpose  of 
the  muscular  contractility  of  the  arteries  is  to  convert  the  pulsatory 
current  of  the  blood,  as  it  is  ])umped  into  the  vessels  by  the  sy'stole  of 
the  left  ventricle  of  the  heaz't,  from  a  series  of  jets  or  waves  to  a  steady 
flow,  before  it  reaches  the  capillary  area,  where  function  and  nutrition 
take  place.  We  know,  by  the  old  familiar  observation  of  the  web  of  a 
frog’s  foot,  that,  if  the  blood  pulsate  in  the  capillary  area,  nutrition 
is  disturbed  or  arrested,  and  inflammation  is  imminent.  Now,  the 
sphygmogra})h  always  shows  the  state  of  the  arterial  contractility,  as 
compared  with  the  arterial  dilatation  caused  by  the  cardiac  impulse  ; 
and,  by  this  indication  .alone,  we  can  judge  whether  the  vaso-motor 
centre  is  doing  its  work.  In  practice,  I  find  this  one  of  the  most 
valuable  tests  of  the  state  of  the  organism,  especially  in  relation  to 
“irritability”  and  imp.airment  of  brain  and  nerve  nutrition.  The  in¬ 
dication  for  nerve-tonics,  more  particularly  such  as  nu.x  vomica,  phos¬ 
phorus,  and  the  red  cinchona  bark,  is  significant  when  the  arterial 
wave-marking  on  the  tracing  is  abnormally  slight,  or,  as  often  happens, 
scarcely  discernible.  This  may  seem  a  ruie-of-thumb  method  of  select¬ 
ing  a  remedy,  but  it  works  e.xcellently  well  in  practice  ;  and,  whether 
the  patient  be  depressed  or  irritable,  whether  he  .appear  to  suffer  from 
capillary  congestions  of  the  atonic  sort,  or  from  disturbance  almost 
imounting  to  local  “  inflammations,”  the  tonic  plan  of  treatment 
nearly  alw.ays  affords  relief.  On  the  other  hand,  a  very  high  arterial 
ivave-marking — if  only  its  subsidence  be  sharp — indicates  both  want 
,  )f  tone  and  e.xcessive  excitability  of  the  vaso-motor  centre,  calling  for 
I  combination  of  some  sed.ative  with  the  tonic.  The  best,  in  my  ex¬ 
perience,  is  a  few  drops  of  tincture  of  opium.  I  use  neither  morphia, 
aor  chloral,  nor  bromide  of  potassium,  nor  bromide  of  ammonium,  nor 
;  strychnia,  in  these  cases;  and  I  believe  that,  if  practitioners  would  employ 
,  mx  vomica,  etc.,  and  opium,  more  directly  and  precisely,  they  would 
ind  it  easier  to  relieve  cases  of  nervous  and  general  disturbance  quickly 
1  »nd  permanently.  J.  Mortimer  Graxville,  16,  Welbeck  Street. 


;  THE  CONNECTION  BETWEEN  MALARIOUS  (NON-TROPICAL) 
DISORDERS  AND  STRICTURE  OF  THE  URETHRA. 

1.  'Vs  an  addendum  to  Dr.  J.  W.  Cousins’s  contribution  on  this  subject  in 
:he  JouRN.VL  of  February  23rd  last,  it  might  not  be  uninteresting  to 
;ive  some  details  of  a  case  that  came  under  my  care  two  years  ago, 
k  ind  puzzled  me  considerably  at  the  time,  as  it  had  before  in  previous  ill- 
i  lesses.  Here  it  looked  as  if  the  converse  were  sometimes  true,  of  the 
•isual  order  of  the  pathology  in  such  cases,  i.  e. ,  the  ague  seizures  ap- 
oeared  to  lead  up  to  and  culminate  in  an  acute  attack  of  stricture  of 
.. he  urethra.  During  the  three  years  preceding  this,  the  patient  had 
m  four  occtisions  consulted  me  on  account  of  lumbago,  accompanied 
ATth  a  certain  degree  of  nephritis,  more  severe  in  every  succeeding 
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On  the  third  occasion  there  was  a  .slight  paroxy.sm  of  ague,  and  I 
feel  free  to  confess  I  did  not  recognise  its  nature  at  the  time.  On  the 
next,  the  fourth,  its  character  dawned  on  me,  and  my  quesztions 
elicited  the  fact  that  more  than  forty  years  before,  when  a  farmer’s 
lad  in  the  fens  of  Lincoln,  he  had  had  ague  ;  but  from  that  time  up  to 
the  date  of  the  attacks  mentioned,  he  had  never  suffered  from  it  in 
any  way'.  Clearly  Horace’s  sajdng  h.as  a  very  wide  application  : 

“  Quo  seinel  est  imbuta  recens,  servabit  odoreiu 
Testa  diu." 

Up  to  this  time  there  had  been  no  difficulty  in  micturition,  only  a 
temporary  suspension  of  the  secreting  power  of  the  kidney  during  the 
attacks,  ^  non-obstructive  anuria,  probably  arising  from  disturbed 
innervation.  .  But  in  the  Last  attack  for  which  I  attended  him,  sy'm- 
ptoms  of  an  acute  stricture  soon  set  in,  and  he  was  almost  moribund 
before  I  succeeded  in  entering  the  bladder  with  a  No.  3  metaUic 
catheter.  A  flexible  one  was  tied  in,  and  he  got  well  again,  but  rather 
tediously. 

At  no  time  was  there  any  albumen  in  the  urine,  nor  did  catheterLsm 
provoke  a  paroxysm  of  his  ague  such  as  had  ushered  in  the  ill¬ 
ness.  The  locality  where  the  patient  lived  is  a  very  bleak  and  ex¬ 
posed  one.  The  house  is  thin  walled,  and  has  a  northern  exposure. 
In  short,  the  conditions  present  easily  accounted  for  this  waking  up 
of  a  latent  susceptibility. 

Of  course,  a  different  explanation  of  this  case  might  be  given  by 
.supposing  an  enlarged  prostate,  or  a  slight  degree  of  stricture,  to  have 
been  present  all  along  undetected,  bringing  it  under  the  head  of 
urinary  intermittent  fever,  as  described  by  Murchison  ;  but  nothing,  at 
the  time  of  my  attendance  or  after,  in  the  symiptoms  or  actual  history, 
gave  any  colour  to  this  assumption. 

J.  Farquhar,  M.D.,  Harrogate. 


TIIEEAPEUTIC  MEMOEANDA. 


MICRO-ORGANISjMS  in  rURPURA  lUEMORRHAGICA. 

As  I  had  the  honour  of  bringing  this  subject  before  the  last  annual 
meeting  of  the  British  Lledical  Association,  I  was  interested  in  the 
report  of  the  discussion  raised  at  the  Pathological  Society,  on  February 
20th,  by  Mr.  Watson  Cheyne’s  comiminication.  If  I  may  be  allowed 
to  do  so,  I  shall  make  a  few  remarks  on  the  subject. 

The  clinical  history  of  cases  of  Inemorrhagic  purpura  is  so  distinc¬ 
tive,  and  its  characteristics  are  of  such  a  type,  that  I  do  not  think  it 
required  more  than  the  ordinary  amount  of  clinical  acumen  on  my  part 
ro  jirove  that  the  phenomena,  at  the  fully  developed  stage,  were  only 
exjilicable  by  assuming  the  jiresence  of  a  micro-organism.  ’Phe  point 
of  interest  is  that  the  vessels  are  blocked  by  these  organisms,  and, 
thereby,  the  h.xmiorrhages,  which  give  the  disease  its  distinctive  name, 
are  produced.  Clinically,  the  disease,  so  far  as  I  am  acquainted  with 
it,  presents  a  more  or  less  high  degree  of  pyrexia;  and  it  is  this  pyrexia 
which,  when  there  is  no  local  inflammatory  condition  by  which  to  explain 
it,  leads  naturally  to  the  consideration  of  the  probability  of  the  presence 
of  a  foreign  and  deleterious,  and  probably  vital,  element  in  the  blood. 
Of  course  such  a  probability  can  only  have  weight  when  all  other 
causes  of  pyrexia  have  been  carefully  excluded.  In  luEmorrhagic  pur¬ 
pura,  pyrexia  is  present  before  the  liEemorrhages  are  numerous  or 
become  a  serious  element  in  the  case,  and  it  is  at  this  early  stage  of 
the  disease  that  it  is  possible  to  determine  the  specific  or  non-specific 
part  played  by  tlie  parasite,  due  regard  being  given  to  the  possibility 
of  the  parasite  being  present  in  a  less  mature  form,  and  thereby  able 
to  traverse  the  capillaries.  And  I  would  take  the  liberty  of  suggesting 
the  desirability  of  having  observations  made  on  the  blood  at  this  early 
stage  of  the  disease.  From  two  of  my  own  cases  I  sent  specimens  of 
blood  to  Mr.  Watson  Cheyne,  but  they  were  sounskilfully  stained  that  he 
would  not  venture  an  opinion  as  to  the  presence  or  absence  of  a  micro¬ 
organism  ;  and  I  see  that  Dr.  Angel  Money  has  not  found  or¬ 
ganisms  in  the  blood  in  two  cases  he  has  examined.  This  is  a 
point  of  much  interest,  and  might  be  soon  settled  if  those  who  had 
cases  under  their  care  at  the  early  stage  would  have  the  blood  ex¬ 
amined  by  an  expert ;  and  from  the  ready  and  kind  re.sponse  Mr.  Cheyne 
made  to  me,  when  I  approached  him  on  the  subject,  I  should  predict  a 
like  response  to  others. 

It  Avould,  of  coui-se,  be  quite  absurd  to  suppose  that  all  capillary 
luemorrhages,  generally  called  purpuric,  were  probably  duo  to  plugging 
by  a  micro-organism;  for  it  seems  to  be  in  accordance  with  fact  to  hold 
that  in  cardiac  disease  htemorrhages  are  due  to  tension,  and  that  in 
iodic  purpura,  upon  which  Dr.  Stephen  Mackenzie  justly  lays  stress, 
there  may  be  a  chemical  alteration  which,  under  local  and  unknown 
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•auses,  leads  likewise  to  hiemorrhage.  Even  though  _  capillary  hsmor- 
rhs-ffB  may  lie  but  a-  symptom,  as  Dr.  S.  Mackenzie  has  ■with  much 
ability  and  erudition  maintained,  there  is  the  still  remaining  question 
whether  there  is  not  a  disease  which  is  named,  and  pro|-ierly  nMied, 
purpura  simplex  1  So  fiir,  it  is  a  disease  of  which  we  know  nothing  as 
regards  its  pathology,  although  recent  discoveries  may  give  us  an  indi¬ 
cation  as  to  a  possible  development  in  the  future.  Yet  I  have  con¬ 
versed  on  this  subject  with  practitioners  of  wide  experience  and  gi-eat 
ability,  and  I  find  their  experience  harmonises  with  my  own,  that  every 
now  and  again  such  a  disease  is  met  with  in  practice,  and  that  it  seems 
to  be  unassociated  with  any  other  condition ;  that  it  is  often,  if  not 
always,  a  febrile  condition ;  and  ’that  it  recovers  under  treatment, 
although  it  is  not  always  easy  to  predict  whether  it  will  not  develo}) 
into  the  h?emorrhagic  form.  _  .  .. 

The  routine  treatment  under  which  such  cases  recover  is  the  adminis¬ 
tration  of  turpentine,  which  is  known  to  be  not  only  a  lunmostatic, 
but  a  parasiticide,  which  suggests  a  possible  harmony  between  the  ein- 
piricism  of  the  past  and  the  science  of  the  present.  In  the  penisal, 
some  years  ago,  of  the  literature  on  this  subject,  my  attention  uas 
arrested  by  a  wonderful  case  recorded  in  1823  by  Dr.  E.  Gairdner, 
which  was  a  fully  developed  and  typical  case  of  hajmorrhagic  purpura, 
and  which  recovered  after  the  bold  (even  for  that  time)  and  repeated 
abstraction  of  blood.  In  such  cases,  we  arc  inclined  to  take  up  the 
position  that  the  patient  recovered  “in  spite  of  the  treatment.  Maj 
it  not  have  a  deeper  significance  and  a  truer  explanation  ? 

Wm.  Russell,  Gayfield  Square,  Edinburgh. 


SUECtICAL  memoeaxda. 


COLD  AND  rOSITION  IN  STRANGULATED  HERNIA. _ 

Tiieue  is  nothing  novel  in  the  use  of  cold — in  the  form  of  baths, 
douches,  ether-sprays,  etc.— in  the  treatment  of  hernia.  The  value  of 
position  has  also  long  been  recognised.  YTiat  I  wish  to  call  attention 
to  is,  the  simple  combination  of  the  two. 

I  have  recently  had  two  cases  of  strangulated  hernia  ;  both  were 
.severe,  and  had  lasted  many  hours. 

In  the  first,  taxis,  warm  bath,  opium,  and  chloroform  had  been  tried 
udthoiit  effect;  the  patient  had  begun  to  vomit.  The  foot  of  the  bed 
was  now  raised  high  enough  to  rest  on  an  ordinary  chair,  and  an 
India-rubber  bag  full  of  ice  was  placed  over  the  tumour.  After  wait¬ 
ing  an  hour,  taxis  was  again  tried,  and  the  tumour  had  scarcely  been 
grasx'ied,  when  it  began  to  yield,  and  the  bowel  was  readily  returned. 

My  second  patient  had  the  misfortune  to  be  drank,  when  he  rup¬ 
tured  himself  during  a  wrestling  match.  It  rvas  not  until  the  next 
morning  that  he  discovered  his  condition  ;  and  even  then,  not  knowing 
exactly  what  was  amiss,  he  waited  to  try  if  a  dose  of  castor-oil  would 
cnire  him.  In  this  case,  simple  taxis  having  failed,  I  at  once  adopted 
the  same  measures  as  before,  and,  in  about  three-quarters  of  an  hour, 
Avas  able  to  reduce  the  hernia  Avith  ease. 

Geo.  C.  King.sburv,  M.A.,  M.D.,  Blackpool. 


The  ArrETiTE  and  the  ^YEATHER. — According  to  the  brokers  of 
3Iark  Lane,  people  eat  20  ])er  cent,  more  bread  AAdien  the  AA'eather  is 
cold  than  when  it  is  mild  and  muggy;  hence  the  present  Ioav  price  of 
Avheat. 

Bequests  and  Donations. — IMrs.  JMartha  Beckingham,  of  Jlild- 
may  Park,  Highbury,  has  bequeathed  £500  to  the  German  Hospital. — 
The  ReAL  Richard  Henry  Benyon,  of  Portman  Square,  has  bequeathed 
£500  to  the  Suffolk  General  Hospital. — Mrs.  Anne  Ti'edAvell,  of  LoAver 
Noi’Avood,  has  becpieathed  £300  to  the  Earls  wood  A.sylum  for  Idiots. 
— The  Grocers’  Company  have  given  £250  to  the  British  Home  for  In¬ 
curables,  and  £100  to  the  East  London  Hospital  for  Children. —-The 
Trustees  of  Prison  Charities  have  given  a  seventh  £105  to  the  National 
Hospital  for  Consumption  at  Ventnor;  and  £105  to  the  general  fund, 
and  £26  5s.  to  the  seaside  branch  of  the  Metropolitan  Convalescent 
Institution. — ^Ir.  John  William  Wright,  of  East  Morton,  has  be- 
([ueathed  £100  to  the  Bradford  Joint  IIos]>ital  Fund,  and  £50  to  the 
Royal  Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Northern  Coun¬ 
ties,  at  Lancaster. — The  Sussex  County  Hospital,  Brighton,  has  re¬ 
ceived  £100  under  the  Avill  of  Jlr.  W.  T.  Smart. — Mr.  Herbert  Clarke 
has  given  £100  to  the  Cancer  Fund  of  the  Middlesex  Hospital. — St. 
George’s  Hospital  has  received  £73  14s.  6d.,  being  half  the  proceeds 
of  a  ball  given  by  Lady  Wyatt  and  friends,  at  the  Town  Hall,  Ken¬ 
sington,  on  February  25th. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUIMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

ST.  GEORGE’S  HOSPITAL. 

A  FATAL  CASE  OF  ETHER-INnAL.A.TION. 

By  T.  Holmes,  M.A.,  F.R.C.S.,  Senior  Surgeon. 

It  is  my  sad  duty  to  record  a  death  from  the  administration  of  cthei-, 
Avhich  occurred  in  the  operating  theatre  of  St.  George’s  Hosjjital  on 
Thursday,  February  28th,  1884. 

The  patient,  a  married  Avoman,  aged  43,  Avas  sent  up  from  the 
country  on  account  of  a  fibrous  tumour  of  considerable  size  grcAAmigi 
from  the  uterus  into  the  vaginal  cavity,  sloughing  and  bleeding 
considerably.  She  remained  in  hospital  a  feAV  days,  losing  a  good 
deal  of  blood,  and  becoming  gradually  Aveaker.  It  Avas  therefore  non 
cessary  to  ojierate  Avithout  iriore  delay.  In  all  other  respects  sliej 
seemed  healthy,  and  the  removal  of  the  tumour  appeared  urgently! 
indicated. 

The  patient  Avas  brought  into  the  room  behind  the  operating] 
theatre,  Avhere  ether  Avas  administered.  As  the  Avomaii  Avas  feeblt] 
from  previous  liBemorrhage,  all  possible  care  Avas  taken,  hir.  Davies,] 
AA'ho  held  the  cone  OA^er  her  mouth,  felt  the  pulse  just  as  he  Avas  begin¬ 
ning  the  administration,  and  found  it  natural.  The  Avoinan  had  a 
goiS-e  of  considerable  size,  and  this  Avas  noticed  to  become  larger  Avhik 
she  Avas  taking  the  ether.  A  sort  of  Avhistling  sound  Avas  observed  in 
the  breathing,  Avhich  ceased  on  the  chin  being  raised.  When  she  had 
become  insensible  (but  before  the  reflex  movements  of  the  eyelids  Ln' 
ceased),  the  couch  Avas  Avheeled  into  the  operating  theatre,  and  tb 
lithotomy-shackles  AA'ere  applied  ;  but  just  as  .she  AA'as  about  to  h 
lifted  on  to  the  operating  table,  it  Avas  noticed  that  her  breathin', 
had  ceased,  and  that  the  face  Avas  very  livid  ;  the  pulse  Avas  beating 
regularly'.  The  tongue  Avas  at  once  pulled  foi’Avard,  and  as  this  dk 
not  restore  the  breathing,  artificial  respiration  Avas  at  once  commence' 
on  the  Silvester  method  ;  but  as  this  produced  no  result  the  track e: 
Avas  rapidly  opened  and  a  large  tube  introduced,  the  artificial  respira 
tion  being  still  persevered  in.  This  seemed,  for  an  instant,  to  pro 
mise  success  ;  some  exchange  of  air  took  place  through  the  trachcaj 
tube,  and  her  face  became  a  little  less  livid  ;  but  this  attempt  a 
respiration  soon  failed.  A  catheter  Avas  uoav  passed  doAvn  the  trachea  i 
tube,  and  attempts  made  to  inflate  the  lungs,  at  first  AAuth  the  mouth 
then  with  a  belloAvs,  Imt  all  in  vain.  It  seemed  impossible  to  lift  th' 
parietes  of  the  chest.  For  a  long  time  the  pulse  could  be  feltinth  j 
femoral  artery,  full  and  regular  at  first,  then  less  distinctly  till  ii 
ceased,  and  it  became  clear  at  length  that  all  attempts  at  re.suscitatiO', 
AA'ere  fruitless. 

On  fost  mortem  examination  the  opening  into  the  Avindpipe  Ava 
found  to  be  very  free  ;  the  tissues  in  the  neighbourhood  of  the  vow 
chords  seemed  slightly  cedematous.  The  calibre  of  the  trachea  seeine ; 
someAvhat  diminished  by  the  projection  of  the  goitre  backivards,  an . 
the  rings  someiA'liat  flattened.  There  Avas  no  ulceration.  The  broi  I 
chocele  consisted  mainly  of  a  single  large  cyst.  There  Avere  no  pleur; ' 
adhesions  ;  on  removing  the  sternum  the  lungs  Avere  seen  to  fill  tn| 
pleural  caAuties,  and  did  not  collajtse.  The  lungs  Avere  unusually  pakl 
except  posteriorly,  Avhere  blood  had  graA'itated.  Their  structure  Ava| 
normal. 

The  heart  Aveighed  ten  ounces  ;  its  muscular  structure  was  fim 
and  it  was  in  all  respects  healthy.  There  Avas  a  decolorised  clot  ii 
the  right  A'entricle  extending  into  the  common  pulmonary  arterAj 
It  did  not  completely'  fill  the  A'entricle  or  the  artery.  Th 
right  and  left  pulmonary  arteries  AA'ere  empty'.  Besides  the  <lo 
colorised  clot,  there  was  some  black  clot  and  some  fluid  blood  in  tli| 
A’entricular  caA'ity'.  All  the  other  organs  of  the  body^  Avere  health' 
except  the  uterus,  from  the  mouth  of  Avhich  Avas  springing  the  larf.| 
sloughing  fibrous  tumour.  It  Avas  attached  to  the  uterus  by  a  nei 
about  an  inch  in  diameter. 

Remarks. — In  the  third  edition  of  the  System  of  Sunyv; 
published  last  year  (v’ol.  iii,  p.  615),  Sir  Joseph  Lister  gives  a| 
account  of  a  case  of  death  from  the  administration  of  chlorofomj 
Avhich  he  attributes  to  an  “epileptiform  spasm  of  the  respira toq 
muscles,”  induced,  as  he  believes,  partly'  by  extreme  nervousness  <| 
fright  at  the  time  of  commencing  the  antetsthesia.  Death  in  thi.'-  ca 
Avas  caused  CA'idently  by  some  condition  producing  asphy'xia  (or  apneea 
which  must  have  been  situated  beloAV  the  glottis,  since  it  Avas  m  i 
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A-ay  relieved  by  an  opening  into  the  trachea,  and  artificial  re.spiration 
arried  on  by  direct  insufflation.  In  these  respects,  the  unfortunate 
■ase  here  related  is  exa(-tly  similar  to  Sir  .1.  Lister’s.  It  differs  from 
lis  in  the  fact  tliat  the  amesthetic  was  ether,  and  not  chloroform,  and 
•  as  also  com})licated  by  the  circumstance  that  the  patient  had  a  goitre. 

confess,  however,  that,  for  my  own  i)art,  1  attribute  no  weight  at  all 
0  the  latter  circumstance.  The  goitre  produced  so  little  inconveni- 
•nce,  that  the  patient  never  mentioned  its  e.vistence;  and  the  apnrea, 
roni  which  she  died,  was  not  preceded  by  any,  even  momentary,  dys- 
nima,  nor  was  it  at  all  relieved  by  insufflation  of  the  lungs,  carried  on 
hrough  a  catheter  pas.sed  down  the  trachea  far  beyond  the  broncho- 
ele — in  doing  which,  I  may  remark,  no  obstruction  whatever  was  felt 
rom  the  bronchocele. 

My  case  differs  also  from  Sir  J.  Listcr’.s,  in  the  fact  tliat  in  mine  the 
•ersistence  of  the  ])ulse,  in  equable  rhytlim  and  full  volume  long  after 
he  cessation  of  the  breathing,  was  ascertained;  while  in  his  it  was  only 
matter  of  inference,  though  of  an  inference  which  is  nearly  certain, 
'his  proceeded  from  the  fact  that  my  ca.se  occurred  in  an  operating 
heatre,  with  numerous  assistants  and  colleagues  present,  while  his 
appened  in  private  practice,  so  that  all  tliose  present  were  absorbed  in 
iving  the  aid  necessaiT  to  resuscitate  the  patient. 

The  case  has  an  im])ortant  bearing  on  the  controversy  which  still 
oes  on  with  regard  to  the  relative  safety  of  the  vai’ious  anaesthetics. 
Ither  was  at  one  time  recommended  as  being  absolutely  safe.  But 
his  assertion  was  made  only  by  some  whose  zeal  had  outrun  their  dis- 
rction  and  reflection.  A  very  slight  knowledge  of  phy.siology  is  re- 
uired  to  see  that  a  poisonous  agent  cannot  be  administered  so  as  to 
.ispend  the  functions  of  the  nervous  centres  as  far  as  to  paralyse  all 
ensation,  voluntary  and  reflex  motion,  without  .some  risk  of  also  para- 
.'sing  those  of  respiration  and  circulation,  whatever  we  may  estimate 
liat  risk  to  be.  *  It  is  certainly  true  that  .such  risk  is  verj-  small  in 
lie  case  of  ether.  No  fatal  case  had  occurred  at  St.  George’s  llos- 
ital  since  the  introduction  of  amesthetics,  nor  had  any  of  my  col- 
■agues  or  friends  witnessed  one,  though  some  of  tJiem  have  been  ex- 
msively  engaged  in  the  administration  of  anaesthetics.  This  shows 
lat  experience  and  care  can  reduce  the  risk  with  ether  to  a  very  iu- 
gnificant  danger;  and  Sir  J.  Lister  believes  the  same  as  to  chloro- 
um — a  belief  which,  for  my  own  part,  1  ipiite  share. 

But  the  present  case  equally  proves,  I  submit,  that  the  risk  does  exist. 

0  suspicion  can  rest  on  the  (piality  of  the  ether.  The  very  same  ma- 
ii’ial  had  just  Ijeen  used  in  three  previous  oi)erations.  Nor  can  there  be 
rubt  of  the  competence  of  the  administrator.  The  same  persons,  Mr. 
argerison,  our  surgical  registrar,  who  is  the  appointed  administrator  of 
lajsthetics,  and  his  assistant,  Mr.  Davies,  were  both  of  them  present; 
le  latter  actually  giving  the  ether,  the  former  superintending;  and 
)th  of  them  had  ailministered  ether  in  cases  too  numerous  to  count, 
s  regards  the  extent  of  the  amesthesia,  the  patient  was  hardly  suffi- 
ently  narcotised  for  surgical  purposes,  and  would  have  required  a 
;tle  more  ether  before  the  operation  was  begun.  Nor  do  I  think,  for 
asons  above  given,  that  the  bronchocele  can  be  regarded  as  a  cause; 
that  I  class  this  as  a  simple,  uncomplicated,  and  unavoidable  death 
Jin  ether-inhalation,  caused  by  that  exi)iratory  spasm  of  which  Sir  J. 
ster  speaks.  AVhether  such  spasm  is  induced,  as  he  believes,  by  the 
ir  of  operation,  is  diflicult  to  judge.  This  woman  was  no  doubt 
Tvous  and  aY)prehensive.  She  passed  a  restless  night  before  the 
•eration,  and  her  husband  and  other  friends  had  come  iqi  from  the 
I  uutry  to  see  her  in  the  morning,  very  ])o.ssibly  increasing  her  fears, 
it  she  displayed  no  inordinate  terror  at  the  time;  and  we  see  every 
y  amesthesia  successfully  produced  in  persons  apparently  in  mortal 
-  rror.  I  fear,  therefore,  that  the  present  case  teaches  us  no  lesson  as 
I  how  to  avoid  such  a  sad  event  in  future. 


‘  See  .1  paper  by  7iie  in  the  BaiTi.sir  JIedical  Journal  of  January  24th,  ISjr,  p. 
j  lu  which  tins  view  of  the  ca.se  is  insisted  on. 

[Infant  Mortality  from  Imrropkr  Ffkdino. — “A  Country 
I  ictor,”  having  written  to  Sir  James  Puget,  Bart.,  as  Vice-Chairman 
^  the  International  Health  Exhibition,  calling  his  attention  to  the 
'  'ge  infant-mortality  due  to  inqiropcr  feeding,  especially  with  starchy 
i  ids,  has  received  the  following  reply. —  “Sir, — "With  reference 
;  your  letter  of  the  2nd  instant,  which  Sir  James  Paget  has  handed  to 
j  I  would  i)oint  out  that  the  subject  you  refer  to  is  one  which  it 
>uld  be  difficult,  if  not  impossible,  to  show  at  the  approaching  ex- 
I  bition,  but  that  reference  might  be  made  to  the  question  at  one 
'  the  conferences  which  it  is  intended  to  hold  in  connection  therewith, 

;  d  I  have  handed  your  letter  to  the  subcommittee  which  has  been 
;  iwinted  to  consider  the  question  of  conferences. — Yours  faithfully, 

'  CuNLiFFE  Owen,  Secretarv. 
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Ceorcie  Johnson,  il.D. ,  E.  R.S.,  President,  in  the  Chair. 

Fourth  Communicatimi  on  Artificial  Respiration  in  Stillborn  Chil¬ 
dren ;  Certain  Minor  Points;  An  Espenmcntal Inquiry. — By  Francis 
Henry  Champney.s,  M.  B. — 1.  The  effect  produced  by  the  presence  of 
air  in  the  abdominal  viscera  on  the  amount  of  air  capable  of  being  drawn 
into  the  lungs  by  the  manipulative  methods  was  tested.  A  cannula 
was  tied  into  the  navel  of  a  stillborn  child,  so  that  the  abdominal 
cavity  could  be  distended  at  will.  IModerate  or  even  extreme  distension 
of  the  abdomen  produced  no  effect  on  the  amount  of  air  inspired. 
Conclusion. — The  presence  of  air  in  the  abdomen  {e.g.  in  the  stomach 
and  intestines)  in  no  way  impedes  the  ventilation  of  the  lungs  by 
artificial  respiration.  N.  13. — Its  effect  on  natural  respiration  is  another 
matter.  2.  Certain  methods  of  preventing  the  entrance  of  air  into  the 
stomach  in  mouth  to  mouth  inflation  were  then  tested  :  a,  by  pressing 
the  cricoid  cartilage  against  the  spine  ;  b,  by  strongly  bending  the 
head  back.  Conclmion. — Both  methods  are  powerless  to  prevent  the 
entrance  of  air  into  the  stomach  while  allowing  it  to  enter  the  lungs 
(in  infants).  3.  The  condition  of  the  upper  air-passages  (as  to  ])atency) 
when  the  head  was  strongly  bent  back  was  tested  by  a  sagittal  section 
of  a  stillborn  child  frozen  in  this  attitude.  Conclusion. — The  soft 
palate  lay  against  the  back  of  the  tongue  over  a  large  extent.  This 
attitude  therefore  cannot  be  trusted  to  secure  patency  of  the  upper  air- 
passages.  The  great  difficulty  is  probably  lower  down  ;  it  was  sug¬ 
gested  to  leave  a  catheter  in  the  trachea  during  artificial  respiration, 
which  will  serve  for  the  escape  of  mucus  as  well  as  for  securing  the 
patency  of  the  air-passages.  It  may  be  secured  by  an  elastic 
band  at  the  proper  length  (three  and  a  half  inches)  from  the 
lips.  4.  An  improved  method  of  removing  mucus  from  the  air- 
passages  was  given.  5.  The  signs  of  returning  life  in  a  deeply 
asjdiyxiated  child  were  given  from  a  careful  observation. — Dr. 
Matthews  Duncan  said  that  he  had  noticed  that  the  first  signs 
in  the  resuscitation  of  stillborn  children  were  an  improvement  in  ap¬ 
pearance  and  a  (piickening  of  the  pulse.  He  would  ask  Dr.  Champ- 
neys  if  he  had  noticed  the  double  form  of  breathing  that  took  jilace  at 
first  in  these  cases.  There  was  a  spasmodic  contraction  of  the  dia¬ 
phragm,  with  contortion  of  the  face,  which  first  took  place,  and  which 
he  would  call  asphyxia-bi’eathing,  and  which  persisted  often  after  the 
slow  regular  breathing  jiroper  had  begun,  mingling  with  it  to  a  less 
and  less  extent  as  the  child  recovered.  The  use  of  a  catheter  in  arti¬ 
ficial  respiration  was  an  old  method — one  that  he  had  seen  used  very 
often  in  Edinburgh,  and  which  was  now,  as  a  rale,  given  up,  it  was 
hard  to  say  for  what  exact  reason.  E’er  himself,  he  certainly  thought 
he  had  been  able  to  manage  as  well  without  it.  A  point  of  great  in¬ 
terest  was  the  fact  which  Dr.  Champnoys  had  shown — viz.,  that  the 
amount  of  air  in  the  abdomen  did  not  influence  artificial  respiration — 
a  ])oint,  he  confessed,  he  should  not  have  been  inclined  to  believe  if  it 
had  not  been  very  clearly  demonstrated.  Some  analogy  was  attbrded 
in  the  case  of  a  jiregnant  woman,  in  whom  the  respiratory  capacity  was 
as  great  as  in  the  non-pregnant  woman ;  and  there  the  explanation 
was,  that  the  diminution  in  vertical  diameter  of  the  chest  was  counter¬ 
balanced  by  the  gain  in  transverse  diameter.  He  congratulated  Dr. 
Champneys  warmly  for  the  useful  and  practical  conclusions  which 
could  be  drawn  from  his  physical  researches. — Dr.  R.  L.  Bowles  had 
worked  vith  Dr.  Marshall  Hall  on  the  methods  of  recovering  the  drowned, 
and,  about  the  time  that  the  IVIarshall  Hall  method  of  inflating  the 
lungs  was  put  forward,  had  heard  ])erhaps  too  many  stories  of  its  suc- 
ce.ss.  He  had  himself  tried  on  stillborn  children  the  methods  both  of 
Silvester  and  of  Marshall  Hall withoutmuchsuccess,  and  could  not  aflect 
to  be  surprised  at  this,  considering  the  flaccid  nature  of  the  tissues  and 
the  complete  want  of  elasticity  in  the  ribs.  There  was  also  no  cavity 
in  the  back  of  the  throat  in  new-born  childi’en  who  had  never  breathed, 
which  could  give  a  starting-point  for  artificial  respiration.  He  did  not 
feel  sure  that  resuscitation  was  due  to  respiration  entirely — in  part,  at 
least,  to  the  reflex  action  ju'oduced  by  the  manipulation  of  the 
child,  such  as  would  make  themselves  first  apparent  in  the  altered 
appearance  that  Dr.  Matthews  Duncan  had  mentioned.  in  an 
anencephalous  fadus  upon  which  no  attempt  at  recovery  was  made, 
he  had  noticed  the  heart  beating  for  forty  minutes  after  birth 
without  a  single  act  of  breathing.  "We  were  inclined  to  abandon 
our  attempts  at  restoration  of  the  drowned  too  soon  ;  there  was  an  in¬ 
stance  in  Baris  of  recovery  after  the  drowned  man  had  been  a  quarter 
of  an  hour  under  water,  and  recovery  was  considered  a  matter  of  com-se 
after  five  minutes’  immersion.  A  small  point  of  anatomy  was  of  some 
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interest  in  the  matter,  viz. ,  that  in  children  the  epiglottis  vas  more 
convex  than  in  adults,  and  had  a  little  valley  running  down  each  side 
into  the  larynx,  and  was  more  completely  met  by  the  uvula,  so  that  it 
was  rendered  much  easier  for  the  child  than  for  the  adult  to  suck  and 
breathe  together  without  interruption.  In  a  case  which  the  method 
of  Marshall  Hall  had  failed  to  recover,  he  had  found  the  heart  ex¬ 


tremely  distended,  and  that  led  him  to  realise  how  useful  the  pressure 
on  the  sternum  was  in  forcing  the  blood  onwards,  so  that  both  circula¬ 


tion  and  respiration  were  helped  by  it  at  the  same  time. — Dr.  Douglas 
PoiVELL  felt  doubtful  whether  the  measiirenients  of  the  manometer  in 
Dr.  Champneys’  cases  were  not  rather  qualitative  than  quantitative. 
The  analogy  between  the  pregnant  woman  and  the  stillborn  child 
could  not  be  pushed  far,  as  the  difference  between  lungs  which  had 
once  breathed  and  lungs  which  had  not  was  very  important. — Dr.  SiL- 
VE-STER  explained  that  the  difficulty  in  the  application  of  his  method 
to  stillborn  children  consisted  in  inducing  the  ribs  to  rise  when  Hie 
arms  W'ere  drawn  up,  and  not  in  inducing  the  lungs  to  follow  the  rising 
ribs  ;  if  the  ribs  rose,  the  lungs  expanded  ;  but,  he  admitted,  the  ribs 
would  not  always  rise  ;  and  that  was  due,  probably,  to  some  resistance 
in  the  air-cells,  which  could  not  be  overcome  without  some  start,  which 
might,  however,  possibly  be  found  in  air  blown  in  by  a  catheter  ;  still, 
he  could  not  bring  himself  to  like  the  use  of  catheters  in  the  larynx. 
The  heart  had  gone  on  beating  nine  months  before  birth,  and  he 
was  not  surprised  at  its  going  on  forty  minutes  after  birth  ;  but  re¬ 
spiration  had  to  be  begun  dc  novo,  and  stood  in  need  of  an  initial 
stimulus. — Dr.  Champneys,  in  reply,  agreed  with  Dr.  Matthews_ Dun¬ 
can  in  noticing  the  quickening  of  the  pulse  as  an  improvement  in  the 
condition  of  the  stillborn  child,  and  had  observed  essentially  the  same 
forms  of  breathing  that  Dr.  Duncan  had  so  picturesquely  described, 
and  the  gradual  predominance  of  the  regular  over  the  spasmodic  in 
cases  of  recovery.  He  did  not  in  the  least  pretend  that  inflation  by 
a  catheter  was  a  novel  proceeding  ;  but  the  point  he  had  not  seen 
enforced  elsewhere,  was  the  good  result  that  might  be  attained  by 
keeping  it  in  as  he  had  described.  Still,  some  cases  seemed  pre¬ 
destined  to  die  and  some  to  recover  from  causes  beyond  our  know¬ 
ledge.  The  difficulty  of  securing  patency  of  the  air-passages,  which 
had  led  to  -want  of  success  in  Dr.  Bowdes’  cases,  was  sometimes,  as  a 
matter  of  fact,  overcome  by  the  method  of  Schultze  after  all  others 
had  failed.  Marshall  Hall’s  method  failed  because,  after  pressure  upon 
the  ribs,  there  was  no  recoil,  and  the  lung  was  completely  collapsed. 
Dr.  Bowles’  remark  upon  the  shape  of  the  epiglottis  W'as  interesting  ; 
and  it  W’as  worth  notice  that  in  the  marsupials  there  was  even  a  more 
complete  arrangement  for  enabling  them  to  continue  sucking  and 
breathing  at  the  same  time.  He  quite  agreed  with  Dr.  Bowles  in  the 
help  given  to  the  circulation  by  pressure  upon  the  sternum,  and  himself 
was  in  the  habit  of  employing  it. 

On  the  Value  of  SystcTnatic.  E:camination  of  Stillborn  Children.  By 
J.  B.  Sutton. — 'riie  object  of  the  paper  was  to  show  that  much  valu 
able  information  might  be  gained  by  the  systematic  examination  of  still¬ 
born  children,  as  illustrated  by  a  few  selected  cases  possessing  more 
than  an  ordinary  interest.  The  first  case  was  an  instance  of  recent 
endocarditis  occurring  in  an  eight  months’  foetus.  The  pulmonary 
and  aortic  valves  showed  soft  recent  vegetations,  and  one  curtain  of 
the  mitral  valve  was  exeeedingly  puckered.  There  was  general  anasarca, 
and  the  pleural,  pericardial,  and  peritoneal  cavities  were  distended 
with  fluid.  The  mother  was  healthy;  no  rheumatism,  etc.  Was  the 
case  an  instance  of  disease  attacking  the  foetus  independently  of  the 
mother  ?  The  second  example  -was  a  case  of  complete  stricture  of  the 
duodenum  above  the  entrance  of  the  common  bile-duct  ;  the  specimen 
was  described  at  full  length,  and  observations  were  recorded  to  show 
that  stricture,  met  with  in  the  foetus  at  this  spot,  was  not  due,  as  was 
supposed  by  certain  authors,  to  h\q)ertrophied  valvuhn  conniventes,  for 
these  foldings  of  the  mucous  membrane  did  not  arise  until  just  before 
birth.  The  third  specimen  was  that  of  a  foetus  -with  lateral  curvature 
of  the  spine  and  arrested  development  of  the  upper  limbs.  Other  cases 
were  quoted,  and  the  question  raised  as  to  the  relation  (if  any)  between 
congenital  curvature  of  the  spine  and  arrested  development  of  the 
upper  limbs.  One  example  of  single  kidney  and  two  cases  of  cystic 
renal  disease  were  described  ;  one  of  the  cases  showed  conclusive  evi- 
olcnce  of  peritonitis  resulting  in  adhesions  between  the  kidney  and  tes 
tide,  prevenHng  the  descent  of  that  organ.  A  foetus  with  congenital 
deficiency  of  one-half  of  the  diaphragm  was  among  the  cases  of  interest. 
The  left  lobe  of  the  liver  passed  into  the  pleural  cavity,  the  lung  of 
that  side  being  in  a  very  rudimentary  condition.  A  sphenoid  bone 
removed  from  an  immature  foetus  exhibited  a  deficiency  of  the  floor  of 


sometimes  even  well  into  the  fifth  month  of  iutra-uterine  life,  there 
existed  a  ‘  ‘  membranous  space,  ”  which  extendcol  from  the  foramen  magnum 
well  up  to,  and  at  the  thirol  month  even  into,  the  point  of  confluence 
of  the  four  centres  of  the  squamo-oecipital  bone.  At  the  fourth  month, 
this  “temporary  occipital  fontanelle”  began  to  suffer  obliteration 
through  the  growth  of  a  bony  spiculum  which  extended  from  the  squamo- 
occipital  bone  gradually  downwards  to  the  foramen  magnum.  It  was 
urged  as  a  more  satisfactory  explanation  of  the  occurrence  of  meningo¬ 
celes  in  this  situation  than'  that  previously  offered,  that,  through  Hus 
temporary  fontanelle,  hernia  of  the  membranes  of  the  biain  piobably 
occun-ed  very  early  in  intra-uteriiie  life.  In  conclusion,  it  was  argued 
that  without  doubt,  much  information  might  be  obtained  concerning 
hereditary  diseases  if  the  bodies  of  stillborn  children  were  systematic¬ 
ally  examined.— The  President  thanked  Mr.  Sutton  for  his  paper, 
and  remarked  on  the  many  points  of  interest  which  were  .suggested  in 
it.  Ill  the  first  case,  he  was  interested  to  notice  endocarditis  on  the 
right  side  of  the  heart  in  the  foetus,  lyhich  was  so  uncommon  in  the 
adult  except  in  cases  where  the  two  sides  of  the  heart  were  in  commu¬ 
nication,  as  in  foetal  life.— Mr.  C.  B.  Lockwood  remarked  that  some 
of  the  cases  of  what  was  apparently  arrested  development  vvere  due  to 
disease,  as  in  the  case  of  the  undescended  testis,  which  was  kept  up  by 
adhesions  to  the  kidney  from  peritonitis  ;  the  same  was  generally  the 
case  when  the  colon  had  not  descended.— Mr.  Shattock  remarked, 
with  regard  to  meningoceles,  that  their  protrusion  between  bones 
formed  from  cartilage  was  easier  than  between  bones  formed  from 
membrane  ;  for  the  cartilaginous  bones  seemed  incapable  of  exceeding 
the  limits  of  their  parent  cartilage,  whereas  the  membranous  could 
spread  over  and  cover  up  any  gap  left  between  them.— Dr.  B.  0  Connor 
suggested  that  the  endocarditis  in  the  first  case  might  be  due  to  svphilis 
shared  by  the  mother.— Mr.  Sutton  replied  that  the  excellent  health 
of  the  mother,  father,  and  whole  family,  put  that  out  of  the  question. 
The  duodenal  obstruction  which  he  had  shown  he  was  inclined  to  con¬ 
nect  with  the  formation  of  the  pancreas  and  liver  out  of  diverticula  of 
the  intestine  in  the  neighbourhood. 
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Monday,  March  10th,  1884. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Cham. 

Presidential  Address.— Hr .  Arthur  E.  Durham,  on  taking  the 

chair  for  the  first  time,  thanked  the  Society  for  the  honour  which  it 

had  done  him,  and  congratulated  it  on  its  present  flourishing  state. 

The  universality  and  variety  of  the  subjects  dealt  with  lent  great 

interest  to  the  proceedings  of  the  Society.  .  . 

The  Connection  between  Disease  and  Defective  Souse- SamtatiOiU— 

Dr.  W.  H.  CORFIELD  said  that  the  diseases  resulting  from  pollution  of 

the  air  of  a  house  were,  in  his  experience,  general  malaise  of  varying 

....  .  ,.  ,  1  - 


the  pituitary  fossa,  so  as  to  allow  meningocele  in  this  situation 


to  bulge  into  the  pharynx.  In  addition,  a  new  explanation  was  offered 
of  the  occurrence  of  meningocele  and  encephalocele  in  the  occipital 
region  of  the  skull.  From  the  tlih'd  to  the  end  of  the  fourth  month. 


intensity,  simple  sore-throat,  true  diphtheria,  diarrhoea,  and  piierpera 
diseases  ;  there  was  also  some  evidence  that  enteric  fever  might  alsc 
oriffinate  in  this  way.  The  air  of  a  house  was  liable  to  be  polluted  in 
a  variety  of  ways  ;  a  cesspool  was  one  source.  In  a  house  with  cess- 1 
pools  in  the  basement,  there  was  a  constant  liability  to  disease  even  | 
when  the  cesspool  was  not  connected  with  the  drains  ;  where  the  cess¬ 
pool  was  connected  with  a  sewer,  there  was  a  liability  to  the  ocem- 
rence  also  of  enteric  fever.  Connection  between  the  drains  and  the 
basement  of  the  house,  owing  to  faulty  traps,  such  as  the  balRrap, 
were  exceedingly  common,  and  led  to  pollution  of  the  air.  Leaden  or 
zinc  soil-pipes  were  liable  to  be  corroded  and  perforated  by  sei\er-gas 
when  sufficient  ventilation  was  not  provided.  Dr.  Corfield  gave  a 
number  of  instances  of  ways  in  which  the  air  of  a  house  had  been  pel- 
luted  by  faulty  soil-pipes.  In  some  of  the  instances  the  fault  was  due 
to  improper  design,  but  more  commonly  to  careless  or  dishonest  work-^ 
manship.  Some  forms  of  water-closet  were  so  intrinsicalhj'  bad,  that| 
thev  were  a  constant  source  of  bad  odour  and  pollution  of  the  air. 
Such  were  the  pan-closet  of  any  kind,  and  bad  forms  of  valve-closet. 
Dr.  Corfield  next  referred  to  the  fi'equency  with  which  the  waste  ancl] 
overflow-pipes  of  sinks  and  baths  were  directly  connected  with  the 
drain.  Kain-water  pipes  connected  with  the  drains  were  a  constant^ 
source  of  danger  under  circumstances  which  easily  occurred  and  were 
easily  overlooked.  He  had  met  with  several  instances  in  which  the, 
tubes  to  carry  the  bell-wires  carried  foul  air  from  the  basement  of  the 
house  into  various  rooms  in  the  house.  It  was  proper  to  observe  tna  I 
there  were  two  smells  which  were  very  difficult  to  distingui.sh  from  thi 
smell  of  sewer-gas,  namely,  a  flue  in  which  there  has  been  a  fire  and 
very  slight  escape  of  coal-gas.  Enteric  fever  was  commonly  caused  b)| 
drinking  foul  water,  and  only  rarely  by  breathing  foul  air,  and  then 
probably,  by  swallowing  the  poison  with  the  saliva.  Diphtl^ria,  or 
the  other  hand,  was  commonly  caused  by  breathing  foul  air.  Dr.  tor 
field  next  traced  the  manner  in  which  the  drinking-water  ' 


of  a  hous 
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became  contaminated  by  foul  matter  or  foul  air,  and  observed  that  food 
also  was  contaminated  in  some  instances  by  foul  air  passing  into  the 
larder  through  traps  in  the  floor,  or  from  imperfect  soil-pipes 
passing  down  in  the  wall.  In  dairies  also  connections  with  the 
dniius  were  very  commonly  found  in  the  floor,  sometimes  trapped, 
but  very  often  not  trapped.  The  lecture  was  illustrated  by 
diagrams,  and  by  immerous  specimens  of  unsanitary  apparatus' — 
1  he  ^Presipkn't  said  he  would  like  to  have  heard  something  from 
l)r.  Cortield  of  his  experience  with  regard  to  the  influence  of  foul  air 
on  surgical  patients.^ — Sir  Joski’h  F.wrek  hoped  that  the  facts  and 
arguments  brought  forward  would  become  more  widely  known  to  the 
public  through  the  influence  of  the  International  Health  Exhibition  to 
be  opened  in  May  next. — Dr.  Heron  commented  on  the  frequency  with 
which  .sanitary  defects  were  met  with  in  health-resorts  in  this  country, 
as  well  a.s  on  the  Continent,  and  ob.servetl  that  there  .seemed  to  be  an 
extreme  disinclination  in  such  places  to  make  sanitary  improvements 
lor  foir  of  attracting  the  attention  of  the  ])ubhc. — Mr.  B.  J E.ssErT  could 
confirm  Dr.  Corfield  s  observation  that  bell-wires  could  carry  foul  air 
from  the  basement  or  from  a  water-closet  into  various  rooms  in  the 
house.  Dr.  Lsambard  Owen  referred  to  the  difficulty  of  getting  sani¬ 
tary  work  well  done.  He  feared  that  the  number  of  architects  who 
understood  the  details  of  sanitary  work  formed  but  a  small  proportion. 
1  he  builder  s  foreman  was  still  more  ignorant,  and  quite  indifferent ; 
even  if  this  were  not  the  case,  the  minutest  supervision  of  the 
workmen  was  necessary.  Robust  adults,  in  his  experience,  suffered  as  a 
lule  little  from  sewer-gas,  whereas  children  and  old  peojde  appeared  to 
1)3  easily  aflected  by  it. — Mr.  Pup.CELLand  Mr.  Wells  also  took  part 
in  the  discussion;  and  Dr.  Corfield  replied  to  the  questions  asked, 
and  observed  that  most  of  the  specimens  shown  by  him  had  been  lent 
by  the  Parkes  Museum,  where  many  other  specimens  of  unsanitary  ap¬ 
paratus  as  well  as  of  iin])roved  apparatus  could  be  seen. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  Eerruary  20Tir,  1884. 

J.  Dixon  JIann,  M.D.  ,  and  subsequently  D.  J.  Leech,  M.D.,  Presi¬ 
dent,  in  the  Chair. 

'Ihrmnho.'iis  Jrum  Orhitul  Cellulitis. — Dr.  A.  H.  Griffith  detailed 
a  case  as  follows.  The  patient,  a  strong  healthy  man,  aged  48,  an 
iron-planer  by  trade,  was  first  seen  on  July  2nd,  1883,  complaining 
of  the  left  eye.  There  was  swelling  of  the  ocular  conjunctiva,  with 
slight  protrusion  of  the  globe.  He  was  admitted  into  the  Royal  Eye 
Hospital  under  the  care  of  Dr.  Gla.scott.  On  the  following  morning, 
the  seventh  day  of  the  disease,  the  right  eye  was  found  to  be  protruded, 
and  the  patient  complained  of  much  pain  in  his  head.  The  tempera¬ 
ture  in  the  a.xilla  was  103°,  and  he  answered  questions  with  difficulty. 
He  died  with  marked  symptoms  of  asphyxia  at  mid-day.  A 
mortem  examination  was  made  twenty-six  hours  after  death,  and  dis- 
‘  -dosed  cellulitis  of  the  left  orbit,  with  plugging  of  all,  or  nearly  all, 
the  veins  ;  also  plugging  of  the  veins  of  the  right  orbit  and  of  the 
dnuses  of  the  dura  mater  within  the  cranium.  The  further  examination 
lisclosed  the  right  side  of  the  heart  lull  of  clotted  blood,  extending 
into  the  pulmonary  cavity,  and  luemorrhagic  infarction  of  the  entire 
left  lung. 

Aphnsia. — Dr.  Ross  showed  several  ca.sos  to  illustrate  the 
‘linerent  fonns  of  apha.sia.  He  pointed  out  that  cases  of  aphasia 
iU'ght  be  divided  into  (1)  tho.se  in  which  there  was  a  disorder  of  the 
jut-going  or  expre-ssive  faculty,  and  (2)  of  the  in-going  or  impressive 
|fiaculty  of  speech.  The  first  of  these  divisions  might  be  called  motor, 
i  md  the  second  sensory  aphasia.  He  showed  a  patient  who  had  an 
[.ittack  of  right  hemiplegia  and  aphasia  five  weeks  previously.  He  was 
gradually  recovering  from  this  attack,  but  ten  days  ago'  he  became 
wmnolent  and  partially  nnconscious  a  second  time,  and  it  was  then 
ound  that  the  paralysis  of  the  right  arm  and  leg  had  become  more 
profound,  and  that  he  had  become  completely  aphasia.  After  the 
^Uupor  passed  off  the  patient  put  out  his  tongue,  and  performed  intelli- 
‘  ^  actions  asked  of  him,  but  his  only  answer  to  all  questions 

'  .vas  “  ^0,”  which,  indeed,  comprised  his  whole  stock  of  words.  Under 
j^iucystic  antisyphilitic  treatment,  a  considerable  degree  of  motor  power 
I  .vas  regained,  and  the  aphasia  had  almost  completely  disappeared.  Dr. 
Koss  pointed  out  that  the  aphasia  in  this  case  could  not  have  been 
;ausei  by  destniction  of  the  third  frontal  convolution,  otherwise  the 
aisorder  of  speech  would  hav'e  been  more  or  less  permanent.  The 
esiou  consisted  most  probably  of  saqiliilitic  thrombosis  of  one  of  the 
oranches  of  the  oj)to-striate  artery,  leading  to  a  spot  of  softening  in 
cue  lenticular  nucleus  and  partial  damage  to  the  fibres  of  tlie  internal 
lapsule,  the  latter  injury  involving  the  conducting*  path  which  con¬ 


nects  the  third  frontal  convolution  with  the  nuclei  of  articulation  in 
the  medulla  oblongata.  Dr.  Ro.ss  then  showed  a  man,  aged  60,  who 
hail  an  attack  of  right-sided  hemiplegia,  with  complete  apha.sia,'  nine 
months  ago.  He  soon  recovered  ;  but  five  months  ago  he  had  an 
attack  of  left-sided  hemiplegia  and  aphasia,  from  which  he  likewise 
made  a  good  recovery.  His  symptoms  now  consisted  of  general  feeble¬ 
ness,  with  excess  of  the  tendon-reactions  in  all  the  extremities,  and  a 
slight  degree  of  ])aralysi.s  of  the  soft  palate,  tongue,  and  lips,  the 
latter  of  which  clo.selj'  simulated  bulbar  ])aralysis.  The  lesions  in 
this  case  most  probably  consisted  of  destruction  by  haunorrhage  or 
thrombosis  of  each  lenticular  nucleus,  with  jiartial  damage  of  the 
internal  capsules.  Such  cases  showed  that  the  cortical  centre  of  speech 
was  a  centre  for  regulating  not  only  the  special,  but  also  the  general 
movements  of  the  mmscles  of  the  a'rticulation.  The  next  case  shown 
was  that  of  a  man,  aged  .')(5,  who  was  suffering  from  a  complicated  dis¬ 
order  of  speech,  evidently  alfecting  the  impressive  faculty,  and  consti¬ 
tuting  a  sensory  ajihasia.  The  ])atient  )ia<l  a  large  'vocabulary  of 
words,  and  could  make  complicated  statements  so  long  as  he  avoided 
the  names  of  objects.  The  sight  of  any  object  failed  to  call  up  the 
corre.sponding  name,  each  object  i)resented  being  called  either  “public- 
house”  or  “glass  of  beer,”  words  which,  from  the  well-known  habits 
of  the  man,  would  necessarily  be  well  organised  in  him.  Dr.  Ross 
regarded  this  as  an  artificial  property  superinduced  upon  objects,  and 
which  was  consequently  represented  by  a  very  siiecial  organisation  in 
the  sensory  area  of  the  cortex  of  tlie  brain.  l')r.  Ross  considered  it  pro¬ 
bable  that  the  le.sion  in  his  patient  consisted  of  a  thrombosis  of  the 
artery  of  the  horizontal  limb  of  the  Sylvian  fissure,  giving  rise  to  par¬ 
tial  softening  of  the  angular  gyrus  an'd  the  supramarginal  and  infra¬ 
marginal  convolutions,  and  thus  causing  a  partial  injury  to  the  sensory 
centres  of  sight  and  of  hearing. 

Bulbar  Paralyse.— Hv.  Dixon  Mann  exhibited  a  woman  suffering 
from  a])oplectic  bulbar  paralysis,  and  stated  that  this  disease  was  ex¬ 
ceedingly  rare,  when,  as  in  the  present  case,  the  bulbar  svmptoms  alone 
were  present  without  hemiplegia.  The  nuclei  of  the  hypo'glossal  and  the 
niotor  fifth  nerves,  and  the  accessory  facial  nucleus,  probably  had  been 
included  in  the  area  of  an  embolic  infarct,  all  other  motor  centres 
having  escaperl.  The  attack  occurred  without  any  ajioplectic  “insult,” 
the  patient  suddenly  losing  the  power  of  speech'  without  experiencing 
any  sensation  or  loss  of  consciousness.  After  the  first  week  the  patient 
began  to  improv'c,  and  the  improvement  had  continued  up  to  the 
present  time.  She  was  still,  however,  unable  to  articulate,  although 
three  months  had  elapsed  since  the  commencement  of  the  attack. 

Case  of  Aphasia. — Dr.  Waiiltucii  mentioned  a  case  of  aphasia  in  a 
]iatient,  aged  57,  who  up  to  last  May  always  enjoyed  good  health. 
His  fainily  history  was  good,  there  being  no  hereditary  syphilis,  gout, 
or  carcinoma.  Owing  to  business-worry,  he  noticed  that  in  speakino- 
he  had  to  stop  for  want  of  finding  the  word  he  had  in  his  mind.  He 
had  the  same  difficulty  in  Avriting.  His  illness  continued  till  January 
1884;  he  gradually  got  hauniopia,  total  blindness,  loss  of  smell, 
twitchings  in  the  extremities,  and  finally  loss  of  deglutition,  and  died 
in  a  comatose  state.  No  moric/n  examination  could  be  obtained. 
It  was  tlie  history  of  a  progressive  brain-tumour,  glioma  or  sarcoma, 
beginning  in  the  third  left  convolution,  and  gradually  extending  to 
the  occipital  region  near  the  angular  gyrus.  The  symptoms  of  ajihasia 
Avere  marked  throughout  :  unfinished  sentences,  substitution  of  one 
noun  for  another.  If  the  right  Avord  AA'ere  suggested  to  him,  he  at 
once  repeated  it.  His  intellect  Avas  intact. 

Congenital  Cystic  Tumour. — Mi'.  Hardie  showed  a  specimen  Avliich 
he  had  removed  from  a  girl,  a"ed  six.  It  AA’as  intimately  attached  to 
the  aponeurosis  of  the  external  oblique  muscle,  and  extended  from  the 
crest  of  the  ilium  to  the  pubes.  It  AA’as  multilocular,  the  loculi  con¬ 
taining  straAV-coloured  fluid.  The  patient  AA'as  also  shoAvn. 

Dermoid  Cyst.— Ay.  Hardie  shoAved  a  specimen  AAdiich  he  had  re¬ 
moved  from  the  forehead  of  a  female,  aged  32.  At  birth  it  Avas  about 
the  size  of  a  AA-alnut,  and  it  had  gradually  groA\-n  to  the  size  of  a  closed 
fist.  A  cup-shaped  holloAv  had  been  excaA'ated  in  the  frontal  bone. 
The  Avail  of  the  cyst  Avas  excessively  thin.  The  contents  Avere  seba¬ 
ceous  matter,  hair,  and  cholesterine.  The  patient  AA-as  introduced. 

Double  Prepatellar  Cyst.—Av.  H.ardie  shoAved  the  jihotograph  of 
tlie  flexed  knee  of  a  young  Avoman,  illustrating  a  case  of  the  occasional 
presence  of  a  double  bunsa  in  front  of  the  knee  as  proved  pathologically. 
There  Avas  a  cystic  expansion  of  the  bursa  in  the  usual  situation  over 
the  patella,  and  another  cystic  tumour  over  the  ligamentum  patella. 
They  had  been  groAving  for  about  ten  years.  They  Avere  excised,  and 
both  presented  the  ordinary  appearance  of  chronic  bursal  tumour. 
They  did  not  communicate  Avith  each  other.  The  tumours  were 
shoAvn. 

Removal  of  Foreign  Bodies  from  the  Ei.e  by  the  Electro-magnet. — Dr. 
Glascott  shoAved  eight  patients  from  Aviios,'  eyes  he  had  removed  par- 
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tides  of  steel  and  iron  drippings  by  means  of  the  electro-magnet.  In 
seven  cases  the  piece  of  metal  lay  in  the  vitreous  body,  and  in  one,  it 
was  situated  in  the  anterior  cliainber. 


'midland  medical  society. 

Wednesday,  Febuxtary  20th. 

Mastoid  Injlam-nuttion,  and  the  Treatment  oj  Utorrheea  with  Poioders 
ly  Inmfflation.—T>v.  Warden  argued  that  a  vast  number  of  cases  ot 
disease  of  the  ear,  although  presenting  symptoms  indicating  every 
evidence  of  threatened  suppuration,  did  not  go  on  to  abscess  ;  but, 
under  appropriate  treatment,  the  inflammation  was  subdued,  _  the 
danger  averted,  and  the  generally  recognised  plan  of  early  incision 
rendered  quite  unnecessary  and  useless.  Ihe  causes,  symptoms,  and 
prognosis  of  the  various  catarrhal  affections  of  the  tympanum  and 
external  meatus  were  detailed,  with  the  inodes  of  extension  to  the 
brain.  Dr.  Warden  would  escape  the  sad  result  of  this  extension  by 
the  early  application  of  stiong  solution  of  nitrate  of  silver  (one  drachm 
to  the  ounce)  to  the  mastoid  process,  with  the  application,  if  necessa^q 
of  two  or  three  leeches,  followed  by  hot  fomentations.  He 
was  convinced  that,  in  a  large  majority  of  cases,  such  treatment,  it 
resorted  to  early,  would  render  incision  unnecessary and  would  check 
the  extension  of  the  iiiflamniation.  He  also  cited  as  a  prolifac 
cause  of  mastoid  abscess  the  treatment  adopted  by  some  medical 
men  for  otorrhcea,  namely,  by  powders  and  tight  packing  ot  the 
external  meatus. 

Treatment  of  Liqnis.—Mv.  Taylor  insisted  on  the  scrofulous  nature 
of  lupus,  and  claimed  for  patients  suffering  from  it  more  attention  to 
hymenic  details,  and  recommended  the  compound  synip  of  the  plios- 
phates  and  cod-liver  oil  as  the  best  internal  medicines,  and  the  curette 
as  the  best  local  agent. 

Dr.  Nelson  showed  a  specimen  of  fatty  kidney. 

Disloeation  of  both  Shoidder-joints.—liv.  Hugh  Thomas  showed  a 
case  of  this  injury.  The  man,  aged  55,  fell  over  a  kerb-stone  on  his 
hands,  with  great  violence.  He  was  unable  to  get  up  without  assist¬ 
ance,  and  his  arms  were  fixed  and  numbed.  One  shoulder  was  easily 
reduced,  the  other  with  much  difficulty. 

Congenital  Defects  of  Fundus  Oculi. — Jlr.  Priestley'  Smith  exhi¬ 
bited,  by  means  of  his  demonstrating  ophthalmoscope,^  two  such 
cases.'  One  case  w'as  a  coloboraa  of  the  right  disc,  presenting  a  w'hite 
circular  area,  including  the  disc,  but  having  a  diameter  three  times 
erreater  than  that  of  the  disc  of  the  other  eye.  In  the  second  case, 
the  right  disc  was  surrounded  by  brilliant  white  radiating  patches,  due 
to  an  extension  into  the  retina  of  the  opaque  sheaths  of  the  neive- 
fibres,  which  normally  stopped  short  just  behind  the  disc. 

Charcot's  Joint-disease  in  Locomotor  yltaxy. — Dr.  Suckling  show’ed 
a  case.  The  man,  aged  50,  had  suffered  from  the  symptoms  of  Ipco- 
motor  ataxia  for  five  years.  Three  years  ago,  he  noticed  his  right 
knee  to  be  much  larger  than  its  fellow,  and  it  had  remained  in  the 
same  condition.  There  was  great  effusion  in  the  right  knee- 
joint,  with  total  absence  of  pain,  and  absence  of  any  bony  outgrowdh  ; 
grating  could  be  felt  on  moving  the  joint. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 
Subsection  of  Public  Health. 


Thursday,  February  14th,  1884. 

T.  W.  Grimshaw,  JM.D.,  President,  in  the  Chair. 

President's  Address. — The  President  delivered  an  address  re¬ 
viewing  the  Parliamentary  w'ork  of  the  past  year  conversant  with 
with  public  health  and  social  questions,  and  giving  his  views  on  pend 
ing  measures  of  a  kindred  nature. — On  the  motion  of  Dr.  Cameron, 
seconded  by  Dr.  J.  AV.  Moore,  a  vote  of  tlianks  to  tbe  President,  foi 
his  address,  was  passed  by  acclamation. 

State  Ccrntrol  for  Chronic  Inebriates. — Dr.  H.  C.  Txveedy  read  a 
paper  on  State  control  for  chronic  inebriates.  The  subject,  he  said, 
was  beset  with  difficulties,  there  being  in  the  minds  of  many  a  deeply 
rooted  prejudice  against  any  measures  that  should  interfere  with  the 
liberty  of  the  subject,  or  afford  unprincipled  persons  an  opportunity  of 
putting  troublesome  relatives  out  of  the  w'ay.  In  answer  to  the  first 
objection,  it  was  urged  that  the  rights  of  individuals  should  occupy  a 
secondary  place  to  the  peace  and  well-being  of  the  community.  Dip¬ 
somania  W'as  a  form  of  insanity,  as  evidenced  by  the  utter  absence  of 
moral  sense,  self-control  and  self-respect,  w'hile  dupRcity  and  cunning 
characterised  the  diseased.  In  answer  to  the  second  objection,  he 
submitted  there  was  no  greater  danger  of  unjust  detention  for  the 
inebriate  than  for  the  lunatic.  Having  sketched  the  history  of  the 
movement  from  its  origin  down  to  the  Habitual  Drunkards  Act,  1879, 


he  summarised  the  three  reports  of  the  Inspectors  of  Retieats  for 
1880-82,  showing  that,  since  the  passing  of  the  Act,  only  three  licensed 
under  its  provisions  had  been  opened,  and  of  these  one  was  now  closed, 
while  the  number  of  patients  admitted  in  the  three  years  was  52,  for 
the  whole  of  the  United  Kingdom.  The  weak  points  in  the  Act  were  : 

(1)  its  purely  permissive  character  ;  (2)  the  absence  of  any  provision 
for  the  detention  of  paupers ;  (3)  the  limitation  of  the  Act  to  ten 
years  and  the  exclusion  of  the  proprietors  of  lunatic  asylums  from  ob¬ 
taining  licences  to  receive  patients  under  the  Act.  An  Act  partly  per¬ 
missive  and  partly  compulsory,  -would  be  more  likely  than  the  present 
to  effect  good,  as  many  patients  would  voluntarily  submit  to  be  de¬ 
tained  if  the  threat  of  compulsion  were  held  over  them  in  terrorem. 
Unnecessary  publicity  would  be  avoided  by  the  appointment  of  a 
committee  consisting  of  the  nearest  of  kin,  two  physicians,  and  a 
macdstrate  w'ith  summary  jurisdiction.  Early  treatment,  so  essential 
for  cure,  could  thus  bo  secured  as  well  as  by  three  convictions  for  drunken¬ 
ness  within  six  months,  proposed  by  the  late  Dr.  Dalrymple.  Detention 
should  be,  “  until  cured,”  or  for  a  period  of  at  least  tw'elve  months.— 
Dr.  Duffey  said  nobody  was  more  cognisant  of  the  defects  of  the  Act 
referred  to  than  the  member  for  Glasgow  himself.  Unfortunately,  in 
its  passage  through  the  House  of  Lords,  it  had  been  consideiably  emas¬ 
culated.  The  next  defect  in  the  Act  was  its  limitation  to  ten  ycais, 
for  it  -n-ould  be  absurd  to  suppose  anyone  would  spend  money  in 
startiii”-  an  institution  on  the  probability  of  the  measiiie  being  le- 
newed.°  If  the  “  homes  ”  could  be  placed  under  the  same  management 
as  existing  institutions  for  lunatics,  they  would  probably  be  sufficiently 
numerous. — Dr.  Henry  Kennedy  remarked  that,  in  the  results  re¬ 
ported  from  America,  he  did  not  hear  of  any  cases  that  were  really 
mired  ;  and  he  asked  whether  there  had  been  any  absolute  cures  after  a 
year’s  confinement.  The  association  of  inebriates  with  the  inmates  of 
a  "eneral  lunatic  asylum  would  have  a  prejudicial  effect.  He  had  seen 
men  recover,  but  in  no  case  a  woman  who  had  fallen  into  the  degrading 
vice.— Dr.  Cameron  agreed  that  every  facility  should  be  given  for  the 
reclamation  of  the  habitual  drunkard,  but  there  had  been  a  little  ex¬ 
aggeration  of  the  results  of  habitual  drinking.  No  doubt  it  often  hap¬ 
pened  that  drunkards  were  thieves,  and  robbers,  and  murderers,  but  it 
was  simply  a  coincidence  that  a  man  who  was  a  robber,  a  buiglar,  oi 
a  murderer  should  also  be  a  drunkard.  With  regard  to  the  plans  pro¬ 
posed  for  the  cure  of  intemperance,  he  did  not  think  the  voluntary 
system  would  have  the  desired  effect. —The  President  said  the  most 
important  provisions  of  the  Bill  were  destroyed,  some,  no  doubt,  in 
the  House  of  Commons,  but  the  principal  in  the  House  of  Lords,  and 
its  failure  was  mainly  due  to  the  limited  period  of  its  operation.  The 
great  success  of  some  of  the  institutions  in  America  as  due  to  the 
fact  that  compulsory  and  voluntary  seclusion  were  combined.  Those 
who  did  not  choose  to  go  in,  ran  the  chance  of  being  put  in  by  then- 
people.  As  a  member  of  the  Commission  on  Prison  Dietary,  he  visited 
a  great  number  of  prisons  in  Ireland,  and  he  was  astonished  at  the 
number  of  persons  confined  for  crimes  which  had  been  produced 
directly  or  indirectly  by  drink.  Touching  the  question  of  compulsory 
confinement  for  drunken  habits,  he  saw  in  a  gaol  in  tlie  noith  of 
Ireland  a  woman  who  was  in  for  the  two  hundred  and  fiftieth  tmie 
merely  for  drunkenness.  Instead  of  imposing^  the  smaller  penalties  | 
involved  on  conviction  for  drunkenness,  this  was  the  side  wind : 
adopted  by  the  Belfast  magistrates  for  keeping  drunkards  under  con- , 
trol.  The  woman  in  question  was  a  lunatic,  and  ought  to  be  treated 
as  such.  She  herself  said  she  was  sure  to  get  drunk  when  she  went : 
out,  and  her  great  desire  Avas  to  stay  in  prison.  Though  not  under  a  | 
sentencejcompelling  her  to  work,  she  worked  as  a  matter  of  taste,  and 
kept  herself  neat  and  tidy.  Having  given  an  example  of  a  dipsomaniac 
in  the  upper  ranks  of  life,  he  said  that,  unless  means  were  taken  to  deal 
with  the  disease,  the  number  of  dipsomaniacs  would  steadily  increase, ; 
believing,  as  he  did,  in  hereditary  dipsomania. —Dr.  Tweedy  rephed, 
and  the  meeting  adjourned.  


Excision  of  Ribs  in  Emtyema. — M.  Lucas- Cliampionniffi-e,  in  a 
case  of  pleural  fistula  of  two  years’  duration,  with  a  cavity  containing 
five  hundred  gramines  of  pus,  recently  excised  eight  to  eleven  centi- 
meti-es  of  the  fifth,  sixth,  seventh,  eighth,  and  ninth  ribs;  the  opeia- 
tion  was  followed  by  considerable  improvement.  In  a  discussion  onj 
this  subject  at  the  Societe  de  Chirurgie,  MM.  Despres  and  "S  erueuii; 
adffised  that  the  operation  should  not  be  performed  before  the  thoracic  | 
cavity  had  had  time  to  contract  spontaneously  as  much  as  possible. 

Death-Rate  of  Bridgwater. — Dr.  Parsons,  the  Medical  Officer  ol; 
Health  for  Bridgwater,  in  his  quarterly  report,  states  that  the  death-; 
rate  was  only  11.4  per  thousand. 

The  Southampton  Town  Council  and  Urban  Sanitary  Authority,  ffi 
re-appointing  the  medical  officer  of  health,  have  increased  his  salarj 
from  £300  to  £350  goer  ainmm  for  three  years. 
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REVIEWS  Aig  NOTICES, 

TiiE  1'  lELD  OF  Disease  :  a  Book  of  Pkeventive  JIedicine.  By 
B.  W.  Kichakdsox,  W.D. ,  LL. D.,  r.R.S.  Loudon:  Macmillau 
aud  Co.  1883. 

^  I  iia\  e  written  this  work  for  those  members  of  the  intelligent  read¬ 
ing  public  who,  without  desiring  to  trench  on  the  province  of  the 
physician  or  surgeon,  or  to  dabble  in  the  science  and  art  of  medical 
treatment  of  disease,  wish^  to  know  tlie  leading  facts  about  the  diseases 
of  the  human  family,  their  causes  and  prevention.”  Thus  writes  the 
eminent  author  of  this  his  latest  production.  Unless  we  are  very  much 
mistaken,  the  intelligent  reading  public  will  hardly  be  inclined  to 
render  adequate  thanks  for  the  evident  trouble  ho  has  e.xpended  on  its 
behalf 

Tlie  field  of  disease  ”  is  a  title  to  which  no  exception  can  be  taken. 
It  expresses,  or  may  be  taken  as  indicative  of — for  it  has  acreage 
enough  to  contain  many  hedges,  and  to  include  the  property  of  many 
diflerent  masters— one  subject,  at  any  rate,  which  Ur.  Richard.son 
has  made  his  own  in  those  conditions  in  modern  society,  or,  to  take  it 
more  generally,  in  any  social  comniunit}',  which  lead  to  disease,  and 
the  discussion  of  wliich  would  constitute  a  work  of  j)reventive  medicine 
such  as  Dr.  Richardson  would  have  us  to  consider  this  book.  And  in 
full  expectation  of  something  of  the  kind,  from  bygone  experience  of 
what  tlie  author  can  achieve  in  this  respect,  and  from  his  popularity  as 
a  writer,  we  prepare  ourselves  lor  an  interesting  account  of  some  of 
the  many  evils  of  this  latter  day  luxurious  life.  Considering  also 
the  author  s  championship)  of  the  necessity  of  total  abstention  from 
l'  alcohol  as  one  ot  the  first  necessities  of  health,  it  would  hardly  come 
as  a  surp)rise  to  find  a  pirominent  piosition  in  the  field  of  disease  ascribed 
to  alcohol. 

A  thousand  pages  is  not  too  much,  p)erhaps,  for  so  vide  a  subject ; 
nevertheless,  it  increases  a  writer’s  dilliculties  with  the  reading  piublic, 
which  is  apt  to  be  somewhat  exacting  in  the  demand  for  an  inviting 
p)resence,  so  to  sjieak,  and  no  doubt  at  first  sight  this  volume  is  too 
large  to  be  interesting  throughout  ;  it  rather  betokens  an  earnestness 
of  p)urp)ose  which  foreshadows  the  develo})ment  of  pirosiness.  Nor  does 
I  the  opiening  effort  altogether  dissipiate  these  doubts,  for  we  read  that 
“in  this  work  we  have  to  study,  first,  the  nature;  secondly,  the 
causes  ;  and,  afterwards,  the  pirevention  of  those  calamities  which  have 
received  the  title  of  diseases. ”  Vet,  with  all  our  curiosity  aroused  to 
see  how  a  talented  writer  would  treat  a  somewhat  adverse  ])osition, 
which,  of  malice  p^rejoense,  he  apip)eared  to  have  created  for  himself, 

,  it  was  a  startling  surp)rise  (may  it  not  be  said  an  unnecessary  tax  up)on 
.  our  confidence),  to  be  introduced  at  once  up)on  the  first  page  to  the 
“Nomenclature  of  Disease.” 

Now,  for  the  Nomenclature  of  Disease  it  is  epuite  p)ossible  for  two 
very  op)p)osite  opiinions  to  be  held,  and  for  it  we  have  the  greatest 
p>ossible  resp)ect  for  several  reasons.  It  was  p)rop)osed  by  a  verv  learned 
body  of  men  ;  it  is  a  bold  attempt  to  circumscribe  infinity  ;  no  Tower 
■  of  Babel  was  ever  a  more  powerful  monument  of  man’s  determination 
to  conquer  the  imp^ossible  ;  the  work  exp)ended  upjon  it  must  have  been 
immense.  But,  once  finished,  we  will  undertake  to  say  that  not  one 
'  in  a  hundred  medical  men  ever  looked  at  it  other  than  accidentally  at 
,  a  respiectful  distance.  And  to  pdunge  such  a  Dryasdust  upon  the 
,  piublic  in  the  fascinating  garb  of  great  exp)ectations,  seems  to  our  poor 
apprehension  to  disp)lay  a  want  of  percep)tion  of  the  fitness  of  opportu- 
I  nity  which,  in  default  of  any  adequacy  of  reason,  has  something  of 
)  the  serio-comic  about  it.  Four  hundred  p)ages  at  least  are  devoted  to 
!  what  may  be  called  a  domestic  medicine,  minus  the  drugs  (all  reference 
!  to  which  tlie  writer  very  carefully  and  piroperly  disclaims)  but  which 
does  not  ajipiear  to  be  ready  of  reference  for  the  time  of  trial, 
i  We  are  at  a  loss  to  see  of  what  use  this  can  possibly  be.  A  little 
I  knowledge  is  said  to  be  a  dangerous  thing,  and  certainly  it  is  quite 
reasonable  to  hold  that  the  intelligent  pmblic  might  be  permitted,  and 
I  even  encouraged,  to  obtain  the  kind  of  information,  so  far  as  it  can  be 
r  o(  use  to  them,  Ironi  any  recognised  dictionary  of  medicine,  and  would 
;  pirobably  find  it  more  readable  than  from  an  expurgated  edition  such 
1  asthismaybeconsidered.  Whatistheuseoftalkingtotheuuinitiated,  even 
1  il  intelligent,  about  ostitis,  nodes,  acute  aneurysm  of  the  heart,  the 
'  various  kinds  of  arterial  aneurysm,  not  omitting  vascular  aneurysm 
I  .which  we  suppiose  is  a  mistake  for  saccular),  and  aneurysm  by  anasto¬ 
mosis  ?  What  use  can  the  public  make  of  a  short  definition  of  arteritis, 
and  fatty  and  calcareous  arterial  degeneration  ?  What  of  the  various 
, .of  phthisis,  acute  pneumonic  pilithisis,  chronic  pneumonic 
:  Pj'foisis,  acute  miliary  plitliisis,  true  tubercular  phthisis,  mediastinal 
I  phthisis,  alcoholic  p)hthisis  ?  Moreover,  in  this  epitome  of  disease, 

:  what  may  be  sup)posed  to  be  the  true  pmpiose  of  the  book  is  sometimes 


strangely  missed.  For  instance,  we  have  this  paragraph  :  ‘  ‘  Abscess 
of  the  Brain  : — As  a  result  of  inflammation  and  formation  of  pumlent 
matter,  abscess  or  encysted  formation  of  matter  may  be  present  in  the 
hemisp)here.  The  piositive  diagnosis  of  brain-abscess  is  very  difficult, 
and  its  occurrence  comparatively  rare.”  In  a  work  on  preventive 
medicine,  it  would  have  been  not  too  much  to  expiect  that  the  public 
should  be  informed  that  abscess  of  the  brain  is  nearly  always  dependent 
upon  suppuration  elsewliere  ;  and  that  not  unfrcquently  chronic  disease 
ot  the  ear  is  the  exciting  cause.  If  known,  that  fact  would  be  a  real 
lielp  towards  preventive  medicine.  Exception  might  also  lie  taken  to 
other  descriptions,  either  as  being  incomplete  or  as  perpetuating  state¬ 
ments  not  quite  in  accord  with  the  knowledge  of  the  day,  and  we  had 
marked  apoplpy,  aphasia,  spinal  atrophy,  infantile  paralysis,  chorea, 
etc. ,  as  all  affording  scope  for  criticism  ;  but  we  shall  pass  on  to  the 
more  congenial  duty  of  taking  notice  of  those  parts  in  which  the  writer 
seems  more  at  home.  This  part  of  the  volume  we  can  thoroughly 
commend  to  all  sorts  and  conditions  of  readers,  medical  or  non¬ 
medical. 

W  e  have  hero  short  instructive  and  useful  summaries  of  disease  pro¬ 
duced  by  arsenic,  lead,  mercury,  and  various  other  metals,  of  diseases 
from  inorganic  gases  and  vapours  such  as  carbonic  oxide  and  chlorine, 
nitric  acid,  phosphorus,  etc. ,  of  disease  from  organic  poisons,  absinthe, 
alcohol,  bang,  cliloral,  opium,  tobacco,  etc.  A  great  deal  of  informa¬ 
tion  is  given  here,  not  easily  attainable  elsewhere.  Thus,  we  have 
disease  from  aniline  nitro-'benzole,  paraffin,  soot,  turpentine,  and 
next  follows  acquired  disease  from  physical  agencies,  dust-diseases. 
Chapter  ii  of  this  book  deals  w'ith  acquired  diseases  from  mechanical 
pressure  on  the  lungs,  aud  very  interesting  indeed  is  the  account  given 
of  the  coffer-dam  disease.  This  disease  is  one  of  intense  muscular  pain 
and  other  symptoms  which  is  liable  to  attack  those  who  suddenly  change 
from  working  under  a  pressure  of  three  or  four  atmospheres  to  that  of 
the  normal ;  and  it  is  held  by  Dr.  Smith  to  afford  a  key  to  the  com- 
inon  rheumatic  pains  which  many  experience  in  any  sudden  lower¬ 
ing  of  the  barometric  pressure.  Next  we  come  to  disease  from  concus¬ 
sion,  shock,  muscular  overwork,  athletics,  etc.  ;  and  then  to  two 
chapters,  one  on  acquired  diseases  from  physical  injuries,  contusions, 
wounds,  fractures,  etc.,  and  the  otlier  on  surgical  operations.  Both 
these  chapters,  except  on  some  theory  of  ideal  completeness  which  we 
fail  to  realise,  might  have  been  omitted  without  any  loss,  for  the  in¬ 
formation  contained  in  them  is  very  little,  and  they  strike  one  as  being 
decidedly  unnecessary,  if  not  actually  out  of  place.  Diseases  of  the 
emotions  and  habits  of  life  follow,  and  in  Book  ni  is  a  practical  sum¬ 
mary  of  the  origins,  causes,  and  prevention  of  disease.  For  further 
information  on  these  heads,  we  may  safely  refer  our  readers  to  the 
volume  itself ;  they  are  all  matters  of  which  the  author  has  made  him¬ 
self  a  legitimate  master,  and  upon  which  he  has  a  right  to  speak  with 
authority.  The  information  is  ])ut,  as  we  expected  of  him,  in  a  read¬ 
able  way,  and  is  a  valuable  summary  which  could  only  be  obtained,  if 
at  all,  in  its  conq)leteness,  with  difficulty  elsewhere;  and  many  interest¬ 
ing  questions  are  raised,  and  opinions  expressed,  which  will  no  doubt 
soon  become  more  prominent  in  the  rapidly  heightening  interest  of  the 
public  in  matters  relating  to  health. 

Happy  would  that  community  be  that  could  pursue  Dr.  Richard¬ 
son’s  advice  to  the  end,  or,  at  any  rate,  much  more  fully  than  is  done 
now.  To  avoid  grief,  hate,  jealousy,  unchastity,  intemperance,  is,  no 
doubt,  to  bid  for  long  life,  witli  a  fair  prospect  of  winning  the  stakes. 
But,  behind  all  individual  effort,  we  must  remember  that  the  life  of 
large  communities  is  so  complex  a  matter,  that  even  these  great  com¬ 
mandments  of  the  law  are,  in  their  finer  ramifications,  their  ultimate 
effects,  their  all-absorbing  field,  not  altogether  within  the  control  of 
the  best  intentioned  ;  and  that  until  the  struggle  for  existence  be¬ 
comes  less  keen  than  it  is  at  present,  the  individual  elements  of  a 
selfishness  which,  united,  render  the  result  so  chimerical,  will  baulk 
the  highest  aim.  Nevertheless,  this  book  will  by  no  means  be  use¬ 
less  ;  and  it  will,  let  us  liope,  prepare  the  unit  for  those  altered 
habits  of  life,  which  will  come  about  in  the  future,  tlirough  the 
agency  of  a  wise,  and,  we  hope,  still  a  paternal  Government ;  and  we 
go  fully  with  the  author  in  his  hope  that  the  candid,  thoughtful,  aud 
original  students  of  the  future  may  be  induced  to  follow  out  the 
height  of  his  argument,  and,  from  their  more  commanding  position, 
to  recast  it  perfected. 


Hygiene  in*  Caxad.\. — It  is  j)roposed  to  establish  in  Montreal  a 
Jaurnal  of  Hygiene,  to  be  the  organ  of  the  Canadian  Sanitary  Asso¬ 
ciation. 

PiiOFESsoii  Ernest  H.xeckel,  of  Jena,  has  been  appointed  an 
honorary  member  of  the  Asiatic  Society  of  Bengal,  on  the  occasion  of 
its  hundredth  annivervary. 
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Report  on  Enteric  Fever  at  Stations  in  the  Bombay  Presi¬ 
dency.  By  Deputy  Surgeon-General  Hewlett,  C.I.E.,  Sanitaiy 
Commissioner  for  the  Government  of  Bombay. 

Here  is  another  voluminous  report  on  enteric  fever  in  India,  extend¬ 
ing  over  170  folio  pages,  and  bristling  with  elaborate  tables.  \\e  can¬ 
not  withhold  an  expression  of  our  desire  to  see,  on  the  |iart  of  the 
authorities  in  India,  if  not  less  activity  in  “reporting,  ’  certainly 
more  in  attending  to  the  recommendations  of  the  report-makeis. 

It  appears  to  us  that,  in  all  the  presidencies  alike,  the  notion 
prevails  that  when  a  (|uestion  touching  the  health  of  the  troops  or  the 
l•ommunity  arises,  the  action  ot  Gov'ernment  begins  and  ends  a 

“report the  consequence  is,  that  the  literature  of  sanitation,  in  that 
cjuntry,  is  becoming  enormous.  The  tables  of  editors  groan  under 
the  load  of  “reports,”  and  panting  reviewers  toil  after  them  in 
vain.  Hot  only  have  we  annual  reports  from  the  three  presidencies, 
drawn  up  with  immense  labour  and  ability,  but  whenever,  as  in  the 
case  before  us,  any  disease  appears  in  a  more  than  usually  active  form, 
an  expert  or  a  commission  is  immediately  ordered  to  iinpiire  and  re¬ 
port  on  it.  From  no  fault  on  the  part  of  the  inquirers,  there  is  a 
wonderful  sameness  in  the  result  of  their  labours.  “  Unsanitary  con¬ 
ditions  ”  is  the  sum  of  them  all.  .  .  , 

We  have  looked  through  the  Bombay  Sanitary  Commissioner  s  re¬ 
commendations  in  the  concluding  chapter  of  his  report ;  they  are  ad¬ 
mirable,  one  and  all  of  them  ;  but,  with  a  few  minor  exceptions,  theie 
is  nothing  new  in  them.  In  one  shape  or  another  they  have  been 
urged  on  the  attention  of  the  authorities  again  and  again.  This  is  no 
fault  of  the  Commissioners’;  the  same  story  will  have  to  be  told  and 
the  same  lesson  preached  until  the  authorities,  instead  of  calling  foi 
more  reports,  are  roused  or  shamed  into  taking  measures  to  collect 
the  evils  born  of  neglect  of  the  very  elements  of  sanitation.  Unfoitu- 
nately,  this  now  familiar  term,  when  translated  into  the  viilgai 
tongue,  means  money,  and,  as  Mr.  Hewlett  plainly  puts  it,  ‘  much 
of  it but  this  is  not  forthcoming  ;  it  is  cheaper  to  issue  a  report 
with  plenty  of  tables  in  it.  Let  us  hope  that  the  time  is  coming 
when  the  Government  of  India  will  learn,  as  we  are  learning  at  home, 
that  sanitary  defects  mean  money  too,  and  “  much  of  it.” 

In  this  Journal  the  doctrine  has  always  been  maintained  that  enteric 
fever  in  India  in  its  causation,  symptoms,  and  lesions,  is  the  same  as 
its  namesake  and  congener  in  Europe,  modified  by  the  all  pervading 
iafiuence  of  malaria ;  this  is  the  doctrine  upheld  by  Dr.  Maclean  in  his 
paper  on  the  enteric  fever  of  Egypt,  published  in  the  last  Army 
Medical  and  Statistiml  Report,  and  reviewed  in  this  Journal.  Me 
have  risen  from  a  careful  study  of  i\Ir.  Hewlett  s  Report,  strengthened 
in  the  conviction  that  this  is  the  view  most  in  accordance  with  the 
facts,  and  one  that,  if  energetically  acted  upon,  will  do  more  than  any 
other  to  bring  this  costly  and  destructive  disease  within  the  domain  of 
preventive  medicine. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIOXS  OF  XEW  IXVENTIOXS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  .SCIENCES. 

NEW  SURGICAL  NEEDLE  AND  THREAD. 

SiE, — In  the  Journal  of  March  1st,  Dr.  Cousins  publishes  what  lie  believes  to  be  an 
invention  of  his  own.  I  will  endeavour  to  give  a  brief  history  of  the  needle- 
suture  (as  I  ventured  to  call  it  a  quarter  of  a  century  ago),  a  task  which  Dr. 
Cousins  would,  I  am  sure,  have  spared  me  had  he  found  the  necessary  books  at 
hand  and  the  time  to  consult  them. 

In  1617  Fabricius  ab  Aquapendente  published  his  Opera  Chirurgica.  In  the 
second  part  of  this  work  and  the  chapter  “  De  Chirurgia,  quae  in  came  fit,  vul- 
nerum  curandorum  gratis,,”  is  to  be  found  a  very  remarkable  passage,  not  only 
describing  this  form  of  needle-suture,  but  an  accurate  enumei-ation  of  the  ad¬ 
vantages  of  metallic  over  other  kinds  of  suture. 

In  April  1859,  I  published  a  letter  in  the  Medical  Times  and  Gazette,  proposing 
the  reintroduction  of  “  Fabrician  Needle-Sutui'es,”  and  describing  some,  made  in 
three  sizes,  which  I  had  used.  Sir  James  Y.  Simpson  was  aware  of  my  sugges¬ 
tion,  and  mentions  it  in  his  book  on  Acupressure.  “My  friend.  Dr.  Aveling,  has 
proposed  to  reintroduce  an  old  plan  of  Fabricius  ab  Aquapendente,  and  use  a 
strongish  steel  wire,  hardened  and  sharpened  at  one  end,  as  at  once  both  a  needle 
to  sew  with,  and  then  a  thread  to  tie  with,"  p.  97. — Faithfully  yours. 

Upper  Wimpole  Street,  March  1st,  1884.  J.  H.  Aveling. 


Sir, — The  needles  described  and  figured  in  the  Journal  of  March  1st,  by  Dr.  J. 
W.  Cousins,  have  been  made  by  us  for  fifteen  years  for  Professor  G.  H.  B.  Mac 
Leod  of  Glasgow  University.  ...  •  i, 

We  enclose  his  note  for  your  perusal  and  beg  you  will  give  this  correction  the 
same  publicity  accorded  to- the  notice  of  “new  invention.’’— We  are,  yours 
obediently,  W.  B.  Hilliard  and  Sons. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Alembers  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  foi'ward  their  remittances  to  the 
General  Secretary,  161  A,  Strand,  London.  Post  Office  Orders  should 
be  made  payable*  at  the  AVest  Central  District  Office,  High  Holborn. 
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MEDICAL  LEGISLATION. 

The  Government  have  for  the  second  time  introduced  a  Medical  Act 
Amendment  Bill,  which  embodies  the  trvo  grand  principles  ;  fiist,  that 
of  conjoint  examining  boards,  one  in  each  of  the  three  divisions  of  the 
kingdom,  thereby  framing  the  “one  portal”  of  admission  to  the 
Medical  Register;  and,  secondly,  that  of  making,  by  the  addition  of 
direct  representatives,  the  General  Medical  Council  representative  of 
the  profession,  which  defrays  all  the  expenses  of  its  sittings,  as  well  a.s 
of  the  universities  and  corporations,  which  contribute  nothing  towards 
such  expense. 

The  Bill  also  aims  at  strengthening  existing  penal  enactments  against 
the  illegal  assumption  of  professional  titles  by  uneducated  and  unexa-  i 
mined  persons  ;  and  enacts  (Clause  6)  that  no  person  shall  be  entitled  i 
to  recover  in  any  court  of  law  in  the  United  Kingdom  any  expenses, 
charges,  or  fees  for  any  medical  or  surgical  advice  or  attendance,  or  for 
any  operation,  unless  he  prove  upon  the  trial  that  he  is  a  registered 

medical  practitioner.  ! 

Subject  to  modification  in  matters  of  detail,  the  Association  has  | 
given  unswerving  support  to  the  Bill.  For  the  first  time  in  the  long  ! 
history  of  Medical  Reform,  the  Association  has  had  its  action  endorsed  i 
by  the  Government.  The  Association  has  exerted  its  influence,  and 
has  requested  the  Government  to  undertake  legislation  on  the  basis  | 
of  the  report  of  the  Royal  Commission,  with  the  assurance  that  it  will  ; 
receive  the  full  support  of  the  British  Medical  Association.  It  is, 
therefore,  incumbent  on  the  members  of  the  Association  to  aid  the  ^ 
Government  by  personally  canvassing  members  of  both  Houses  of  the  | 
Legislature  to  support  the  Medical  Bill,  and  also  by  signing  petition-s 
in  favour  of  it.  The  Association  is  undoubtedly  pledged  to  support 
the  Government. 

Misgivings  are  entertained  by  many  rvell- wishers  to  the  Bill  as  to  | 
its  efl'ects  on  many  who  are  now  on  the  Medical  Register — lor  instance, 
on  those  who  now  hold  single  qualifications.  A\  ill  they,  for  instance, 
be  entitled  to  take  the  licence  of  any  other  corporation  without  first 
passing  the  examination  of  a  conjoint  board  ?  Once  for  all,  we  would 
observe  that  any  person  who  may  be  a  registered  medical  practitionei  | 
at  the  time  of  the  passing  of  the  Act,  will  retain  in  all  their  integi’ity  , 
every  privilege  he  at  present  possesses.  The  Act  will  in  no  way  aftect 
him.  Again,  there  is  in  many  influential  quarters  a  strong  feeling  (as 
shown  in  a  letter  from  the  President  ot  the  Irish  Medical  Association, 
which  is  published  on  another  page)  that  the  “  direct  representatives 
to  be  elected  under  the  Act,  should  have  seats  on  the  local  division^ 
boards ;  and  it  is  also  a  question  whether  the  ‘  ‘  Crown  Nominees 
should  not  ei^ually  be  placed  there.  These  are  important  questions. 
No  Bill  passes  through  Parliament  unmodified  ;  there  is  no  such  thing 
as  ready  cut  and  dried  legislation,  and  these  questions  will  doubtless 
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be  debated  in  committee ;  and,  after  full  discussion,  receive  fair  con¬ 
sideration,  not  only  from  the  House,  but  from  the  Government. 

Details,  however,  cannot  wreck  a  measure  that  has  been  the  out¬ 
come  of  discussion  e.vteiulin^  over  more  than  half  a  century,  during 
which  period  the  opinion  of  the  profession  outside  the  interests  of 
the  licensing  bodies  has  never  changed.  One  bone  of  contention,  the 
right  of  the  profession  to  have  direct  representation  in  the  General 
Medical  Council,  the  governing  body  of  the  profession,  has  been 
settled  by  the  lleport  of  the  Royal  Commission,  and  conceded  by  its 
opponents.  In  the  de})utation  from  the  Royal  College  of  Surgeons  of 
Ireland  to  the  Lord  Lieutenant,  Mr.  Rawdon  Macnamara  stated  that 
the  deputation  did  not  want  to  interfere  at  all  in  the  reconstruction 
of  the  General  iledical  Council.  They  were  perfectly  satisfied  to 
leave  that  as  the  Government  proposed  it,  and  they  did  not  in  the 
slightest  degree  hold  by  the  present  condition  of  affairs  in  that  re¬ 
spect.  The  point  to  which  the  College  objected  was  the  conjoint 
scheme  set  forth  in  the  Medical  Bill,  which,  it  was  contended  by  Dr. 
Kidd,  would  reduce  the  College  to  “poverty.”  The  conjoint  scheme 
is  the  selected  battle-field.  In  lieu  of  the  conjoint  scheme,  the  depu¬ 
tation  proposed  to  retain  the  existing  powers  of  all  the  nineteen 
existing  competing  bodies,  and  as  many  more  as  time  might  develop. 

The  inspection  of  the  examinations  of  the  several  bodies  by  the 
Medical  Council  has  hitherto  been  far  from  successful ;  and  yet  to  the 
Medical  Council  tJie  duty  of  visiting  them  in  the  future  was  to  be 
again  assigned. 

This  is  a  proposal  which  has  long  since  been  discarded  by  the  pro¬ 
fession,  and  repeatedly  by  the  General  Jledical  Council,  as  impractic¬ 
able,  and  neetls  no  further  condemnation.  The  deputation,  in  appear¬ 
ing  before  the  Lord  Lieutenant,  expressed  pleasure  and  gratification 
at  appearing  before  a  member  of  the  Government  so  well  acquainted 
vith  their  College.  The  thorough  knowledge  of  His  Excellency,  how¬ 
ever,  proved  fatal  to  the  objects  the  deputation  had  in  view.  The 
Lord  Lieutenant,  in  reply,  stated  that  the  Royal  Commission  was  ap¬ 
pointed  through  his  recommendation  to  Her  Majesty.  The  subject 
was  one  which  had  for  many  years  been  under  discussion.  Bill  after 
Bill  had  been  introduced  only  to  be  VTceked  on  one  clause  or  another, 
but  everybody  who  dealt  with  the  subject  recognised  the  enormous 
importance  of  having  it  di.scu.ssed.  All  were  unanimous  that  the  ques¬ 
tion  ought  to  be  settled.  In  selecting  the  Royal  Commission,  the 
most  eminent  men,  not  only  in  the  profession,  but  men  who  knew  the 
wants  of  the  country,  and  whose  public  sagacity  would  be  likely  to 
lead  them  to  wise  conclusions,  were  chosen.  The  Bishop  of  Peter¬ 
borough,  than  whom  one  could  not,  he  told  the  deputation,  have  a 
more  able  man,  or  one  having  more  at  heart  the  interests  of  the 
country,  Mr.  Cogan,  and  Dr.  Robert  McDonnell  were  members  ;  and 
another  very  eminent  man — one  of  the  most  eminent  men  in  the  king¬ 
dom  at  the  time — also  consented,  at  his  earnest  reciue.st,  to  sit  on  the 
Commission,  and  that  was  the  late  blaster  of  the  Rolls,  Sir  George  Jessel. 
A  more  able  man,  or  a  more  able  representative  to  gather  the  diverse 
opinions  of  a  number  of  people  on  this  subject,  could  not  be  found. 
The  Commission  reported  ;  they  dillered  on  certain  points,  as  it  was 
likely  they  should,  but  on  the  main  point  they  made  a  very  able  report, 
and  on  that  report  the  Bill  of  the  Government  was  founded. 

The  Royal  Commission  did  not  wish  to  bring  all  education  to  a 
dead  level,  or  to  weaken  the  individuality  of  the  universities  and  cor¬ 
porations,  or  to  check  emulation  between  the  teaching  institutions  of 
the  country. 

The  British  Medical  Association  and  the  profession  would  not  weaken 
the  influence  and  jn'csiuje  of  the  Royal  Colleges  in  either  division  of 
the  country.  On  the  contraiy,  the  present  Bill,  in  raising  the  status 
of  some,  will  enhance  the  estimation  in  which  all  are  held. 

The  Royal  Commission  reported  in  favour  of  the  principles  advo¬ 
cated  by  the  profession  and  the  Association.  The  Government  have 
introduced  a  Bill  based  on  the  Report  of  the  Commission,  and  it  only 
remains  for  the  profe.ssion  and  the  As.sociation  to  carry  that  Bill  to  a 
successful  issxie. 
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CREMATION. 

The  recent  case  of  Mr.  Price  has  awakened  public  interest  once  more 
to  the  consideration  of  a  jiractice  that  is  in  every  way  to  be  com¬ 
mended,  even  from  sentimental  points  of  view,  for  there  can  be  but 
one  opinion  as  to  the  hygienic  value  of  cremation  ;  and  clean  ashes 
are  surely  less  rej)ulsive  to  contemplate  than  mouldering  carcases. 
Indeed,  jmtting  aside  the  overcoming  of  public  })rejudices,  a  task 
which  seldom  fails  in  the  long  run  when  undertaken  by  respected 
and  competent  advocates,  the  only  serious  objection  lies  in  the  sup¬ 
posed  facilities  which  cremation  offers  for  concealing,  or  rather,  ob¬ 
literating,  all  traces  of  violence  or  poison  ;  but  it  has  been  shown 
that  many  safeguards  could  be  devised  against  this  social  peril.  In 
the  Times  last  week.  Sir  Spencer  Wells  gave  an  account  of  the  prac¬ 
tical  working  of  cremation  in  Italy,  and  spoke  very  strongly  in  its 
favour,  and  other  daily  papers  spoke  on  behalf  of  this  method.  Some 
very  strong  arguments  on  the  evils  of  burial  were  put  forward  by  Sir 
Spencer  Wells  in  a  paper  read  at  the  annual  meeting  of  the  Association 
in  Cambridge,  in  August  1880.  Allusion  was  then  made  to  Pasteur’s 
experiments,  which  pi’oved  that  the  specific  germs  of  charbon  can  bo 
transmitted  from  the  deeply  buried  carcases  of  diseased  cattle  co  the 
surface,  by  the  agency  of  earthworms.  As  Darwin  has  shown,  the  worm 
swallow  earthy  matter,  and,  after  separating  the  digestible  portion, 
they  eject  the  remainder  in  little  coils  or  heaps  at  the  mouth  of  their 
burrows.  In  dry  weather,  the  worm  descends  to  a  considerable  depth, 
and  brings  up  to  the  surface  the  particles  which  it  ejects.  Hence, 
earth  infected  by  contiguity  to  a  diseased  carcase,  buried  with  the 
gi'eatest  care,  is  brought  to  the  surface  and  can  infect  a  whole  pasture, 
as  experiment  has  proved.  Although  the  specific  micro-organisms 
of  charbon  may  be  ultimately  destroyed  by  j'utrefaction,  they  may 
lie  latent,  especially  when  rapid  decomposition  is  prevented,  as  in  tho 
case  of  coffin-burial.  In  the  neighbourhood  of  cemeteries  it  is  highly 
probable  that  germs,  capable  of  propagating  specific  diseases  of  dif¬ 
ferent  kinds,  quite  harmless  to  the  earthworm,  may  be  carried  to  the 
.surface  of  the  soil  ready  to  cause  disease  in  the  proper  animals.  The 
chance  of  this  evil  is  increased  by  the  earth-to -earth  system  advo¬ 
cated  by  Mr.  Seymour  Haden.  The  pollution  of  pump-water  near 
graveyards,  the  infected  water  remaining  odourless  and  i)leasant  to 
the  taste,  is  a  more  certain  evil  resulting  from  burial,  and  liable  to 
increase  as  cemeteries  increa.se.  At  the  Cambridge  meeting,  it  will  be 
remembered,  the  address  to  the  Home  Secretary  in  favour  of  crema¬ 
tion,  as  given  in  Sir  Spencer  Wells’  paper,  was  agreed  to  and  signed 
by  the  members  of  the  Association  and  forwarded  to  the  proper 
quarter.  The  legality  of  the  practice  was  pointed  out  in  this  addres.s. 

The  question  of  legality  has  been  once  more  decided,  and  this  time 
by  Jlr.  Justice  Stephen,  in  his  charge  to  the  grand  jury  at  the  re¬ 
cent  Glamorganshire  Winter  A.ssizes.  In  referring  to  the  case  of  Mr. 
Price,  after  discussing  the  ([uestion  as  to  whether  an  inquest  should 
have  been  held,  and  observing  that  the  depositions  in  the  case  did 
not  very  clearly  show  why  the  coroner  considered  an  inquest  neces¬ 
sary,  his  lord.ship  stated  that  he  knew  of  no  legal  decision  on  the 
question  whether  it  was  a  misdemeanour  at  common  laAv  to  burn  a  dead 
body  instead  of  burying  it.  Certain  popular  ideas  caused  the  total 
discontinuance  of  cremation  and  the  substitution  of  burial  in  Western 
Europe  many  centuries  ago,  so  that  no  laws  against  funereal  burying 
were  made,  as  it  never  stmek  the  legislators  of  those  days  that  tho 
older  method  would  ever  be  ])ractised  or  advocated.  His  lordship  then 
considered  English  law  ;  and,  after  di-scussing  the  terms  of  the  Ana¬ 
tomy  Act,  where  a  clause  exists  requiring  that,  after  examination, 
the  bodies  of  subjects  legally  allowed  for  dissection  .sliould  be  decently 
interred,  which  seemed  to  imply  that,  apart  from  the  Act,  the  obliga¬ 
tion  to  bury  did  not  exist,  Mr.  Justice  Stephen  showed,  in  relation 
to  this  part  of  the  main  question,  that  the  practice  of  the  “  resurrec¬ 
tion-men”  was  a  misdemeanour,  since  a  body  must  not  be  disinterred 
for  the  purposes  of  dissection,  nor  for  any  other  purpose,  without 
lawful  authority,  even  if  the  motive  of  the  offender  were  pious  and 
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laudible,  as  in  the  case  of  Regina  v.  Sharp,  where  the  defendant  got 
access  to  his  mother’s  grave,  by  false  pretence,  and  disinterred  her,  in 
order  to  bury  her  elsewhere,  by  the  side  of  his  father.  These  cases 
relate  to  disinterment,  and  not  to  any  unusual  means  of  disposing  of 
dead  bodies  ;  indeed,  dissection  comes  under  the  latter  category,  and 
is  made  lawful,  under  certain  conditions,  by  the  Anatomy  Act.  His 
lordship  then  quoted  two  cases  which  laid  down  in  unqualified  temis 
that  it  is  the  duty  of  certain  specified  persons  to  bury,  in  particular 
circumstances ;  but  in  one  the  question  was,  whether  the  duty  of 
burial  lay  upon  the  parish  officers  or  on  some  other  person  ;  in  the 
second,  whether  a  man  who  has  not  the  means  to  bury  his  child  was 
bound  to  incur  a  debt  in'order  to  do  so.  The  question  of  burning 
was  not  before  the  court  in  either  case.  The  last  case  quoted  by  his 
lordship  was  that  of  Williams  v.  Williams,  where  the  defendant  had 
cremated  the  body  of  a  friend,  according  to  his  udll,  his  executors 
being  required  by  the  terms  of  that  will  to  pay  the  defendant’s.  Miss 
Williams’s,  expenses.  The  relatives  of  the  deceased  had  buried  him  ; 
the  defendant  got  leave  from  the  Secretary  of  State  to  disinter  the 
body,  in  order,  as  she  said,  that  it  might  be  buried  elsewhere.  By 
this  distinct  misrepresentation,  she  obtained  possession  of  the  corpse, 
burnt  it,  and  sued  the  executors  for  her  expenses.  Mr.  Justice  Kay, 
who  tried  the  case,  held  that,  in  the  particular  case,  the  removal  of 
the  body  and  its  burning  Avere  both  illegal.  “Giving  the  lady  credit,” 
he  said,  “for  the  best  of  motives,  there  can  be  no  kind  of  doubt  that 
the  act  of  removing  the  body  by  that  licence,  and  then  burning  it, 
was  as  distinct  a  fraud  on  that  licence  as  anything  could  possibly  be.” 
This,  then,  the  nearest  case  in  point,  did  not  entirely  coincide  with  the 
case  of  Mr.  Price. 

Mr.  Justice  Stephen  showed  that  ]\Ir.  Price  had  lawful  possession  of 
the  child’s  body,  and  it  was  both  his  right  and  duty  to  dispose  of  it 
by  burial,  or  in  any  other  manner  not  in  itself  illegal.  After  full  con¬ 
sideration,  his  lordship  could  find  no  authority  for  the  proposition  that 
it  was  a  misdemeanour  to  burn  a  dead  body.  Courts  of  justice  have 
declared  acts  to  be  misdemeanours  which  had  never  previously  been 
decided  to  be  so  ;  but  in  every  such  case  the  act  involved  great  public 
mischief  or  moral  scandal  ;  and  his  lordship  could  not  apply  those 
objections  to  cremation,  conducted  in  such  a  manner  as  not  to  amount 
to  a  public  nuisance  of  common  law  ;  in  fact,  the  whole  question  of 
legality  turned  in  this  case  on  the  latter  point,  as  to  whether  the  burn¬ 
ing  of  the  child’s  body  was  conducted  in  a  manner  offensive  to  persons 
passing  by  at  the  time.  “  As  for  the  public  interest  in  the  matter,” 
his  lordship  remarked,  “burning,  on  the  one  hand,  effectively  prevents 
the  bodies  of  the  dead  from  poisoning  the  living  ;  on  the  other  hand, 
it  might,  no  doubt,  destroy  the  evidences  of  crime.  These,  however, 
are  matters  for  the  legislature,  and  not  for  me.  The  great  leading 
rule  of  criminal  law  is  that  nothing  is  a  crime  unless  it  is  plainly  for¬ 
bidden  by  law,”  and  his  lordship  could  not  find  that  cremation  is  so 
forbidden. 

This  decision  must,  as  we  have  already  observed,  be  hailed  with 
gi’eat  satisfaction,  and  we  are  glad  to  see  that  the  Cremation  Society 
of  England  has  issued  a  circular,  published  at  page  526,  stating  that  it 
has  considered  the  decision  of  Mr.  Justice  Stephen,  and  has  framed 
certain  regulations  destined  to  counteract  the  chief  evil  that  would 
attend  the  practice  of  funereal  burning. 

HIRSCH  ON  TRANSPORTABLE  MIASMS. 

The  second  volume  of  Hirsch’s  Historical  and  Geographical  Pathology 
has  already  appeared  in  Germany  ;  but  we  wll  postpone  any  detailed 
notice  of  its  contents  until  the  English  translation,  undertaken  by 
Dr.  Creighton,  is  in  our  hands.  The  recent  warm  discussions  which 
have  gone  on  at  home  and  abroad  on  the  origin  and  transportation  of 
cholera  have  however  lent  a  fresh  interest  to  the  question  of  those  quasi- 
malarial  quasi-contagious  diseases  of  which  it  is  the  type,  but  to 
which  the  yellow  fever,  enteric  fever,  and  some  others,  may  be  referred. 

Closely  connected  -with  certain  conditions,  known  or  imknown,  of 
soil  and  climate,  they  are  cipable  of  being*  transported  from  the  site 


of  their  original  development ;  and  are  thus  distinguished,  on  the  one 
hand,  from  the  malarious  diseases  strictly  so-called  which  are  rivetted 
to  the  place  of  their  birth  ;  and,  on  the  other,  from  the  contagious 
diseases  proper,  as  scarlatina  and  small-pox,  which  are  communicable 
from  one  individual  to  another  independently  of  all  climatic  or  other 
local  conditions.  Hirsch  proposes  for  such  the  name  of  transportable 
or  transmissible  miasmata  ( Verschlcpi^hare  miasTnatische  Krankhciten). 
According  to  the  “  Bodentheorie  ”  of  the  Munich  School,  the  germ  of 
the  disease  developed  out  of  the  body,  gaining  entrance  into  the 
organism,  multiplies  in  it,  and  after  elimination  requires,  before  be¬ 
coming  again  capable  of  infecting  the  human  subject,  to  undeigo 
certain  modifications  in  a  suitable  (siechhaft)  soil;  in  fact,  to  pass 
through  a  sort  of  alternate  generation,  or  two  phases  of  evolution  in 
two  different  media  or  soils.  Recently  Pettenkofer  has  simplified  this 
doctrine,  abandoning  as  unproven  the  notion  of  different  phases  and  of 
any  modification  beyond  active  proliferation  in  the  living  body  ;  and 
Hirsch  accepts  this  view,  holding  that  yellow  fever,  enteric  fever,  and 
cholera,  with  perhaps  also  the  plague,  differ  from  the  paludal  fevers  only 
in  being  transportable  by  human  beings,  whether  healthy  or  sick,  and 
by  other  material  vehicles  or  fomites.  No  one,  he  says,  denies  the  trans- 
missibility  of  yellow  fever,  i.e.,  that  the  germ  can  be  carried  by  ships 
and  merchandise  ;  but  transmissibility  is  not  contagion,  and  if  by  con¬ 
tagion  one  understand  the  infection  of  a  healthy  individual  by  the 
immediate  communication  of  a  morbid  germ  engendered  by  and  in  a 
diseased  organism,  he  must  reject  the  idea  of  such  contagion  for 
yellow  fever,  which,  while  endemic  on  the  littoral,  spares  the  cities 
of  the  inland,  although  in  constant  communication  with  the  affected 
population. 

This  is  almost  equally  true  of  cholera.  There  can  be  no  doubt  as  to  i 
the  infectious  character  of  the  evacuations,  but  they  seem  to  acqi;ire  j 
active  pathogenic  powers  only  after  having  undergone  certain  unde-  , 
termined  changes  out  of  the  body  and  in  a  suitable  soil.  It  is  not  i 
directly  contagioras  in  the  same  sense  as  small-pox.  Of  the  two  hypo-  j 
theses,  namely,  that  the  choleraic  subject  eliminates  a  morbid  germ  in-  ] 
capable  in  its  then  state  of  reproducing  the  disease,  but  becoming  so 
under  favourable  conditions,  or  that  the  multiplication  of  the  germ 
takes  place  external  to  and  independent  of  the  patient,  and,  adhering  i 
to  persons  or  things,  is  transported  from  place  to  place  ready  to  light  j 
up  an  epidemic  where  and  whenever  it  finds  conditions  favourable  to  | 
its  development,  Hirsch  prefers  the  former,  while  Pettenkofer  main-  i 
tains  the  latter.  ' 

The  Munich  School  take  their  stand  on  the  etiology  of  enteric  fever, 
the  idea  of  its  origin  de  novo  being,  as  they  urge,  untenable  in  | 
view  of  its  undoubted  specificity  and  transmissibility.  The  arguments  j 
that  have  been  adduced  in  favour  of  its  spontaneous  origin  are,  they  : 
maintain,  of  no  weight  for  the  great  centres  of  population,  where  it  is  ^ 
impossible  in  all  cases  to  trace  its  paths  of  transmission,  and  of  little 
more  even  for  isolated  localities,  if  we  admit,  as  we  must,  the  proba¬ 
bility  of  revivification  of  germs  long  latent  in  the  soil.  This  pheno¬ 
menon  is  familiar  enough  in  the  case  of  cholera,  plague,  and  yellow  | 
fever,  which  burst  out  again  in  their  old  haunts  after  the  lapse  of 
months,  and  when  all  idea  of  a  fresh  importation  is  out  of  the  question  ;  i 
and  enteric  fever  differs  from  these  only  in  its  ubiquity.  It  is  not  ■,  | 
contagious  in  the  common  acceptation  of  the  word,  but  the  genu  .  | 
eliminated  from  the  body  by  the  stools  demands  for  its  maturation  a  | 
process  of  development  in  an  appropriate  soil,  i.c.,  one  porous,  saturated  ! 
with  organic  matter,  and  with  a  certain  degree  of  humidity.  Such  ; 
conditions  are  eminently  provided  by  the  alternate  rise  and  fall  of  the  | 
ground-water ;  a  fact  on  which  Buhl  based  his  theory,  which  has  re¬ 
ceived  considerable  support  from  Pettenkofer  ;  but  Hirsch  rightly  holds 
that  too  much  importance  has  been  attached  thereto  by  the  Munich 
School,  and  maintains  with  Lindwurm  that  equally  favourable  con¬ 
ditions  may  be  presented  by  the  floors  and  walls  of  our  houses,  and 
cesspools,  and  drains  ;  that  wherever  air,  moisture,  and  organic  matter 
are  brought  together,  the  same  developments  may  take  place  as  in  the 
soil,  though  on  a  smaller  scale. 
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Pcttcnkofer  s  too  narrow  conception  of  the  etiology  of  enteric  fever, 
hi.s  exclusive  pre-occupation  with  the  Bodf/agns  Theoric,  has  from  the  first 
met  with  strong  opposition  in  Germany  from  the  adherents  of  the 
Drinktoasser  Theoric ;  and  hero,  again,  Hirsch  takes  his  place  as  a 
mediator,  not  as  a  partisan.  Wliile  giving  full  credence  to  the  claims 
of  the  former  as  a  cause  among  others,  he  says  :  “  I  know  of  few  points 
in  the  etiology  of  typhoid  fever  which  can  bo  so  surely  demonstrated 
as  the  transmission  of  the  morbid  jioison  by  drinking-water,”  and  cites 
in  c3'tenso  a  number  of  facts  which  leave  no  doubt  as  to  its  occurrence. 
He,  keeping  in  view  its  specificity  and  transmissibility,  concludes  that 
enteric  fever  cannot  have  a  spontaneous  origin,  but  that  the  re¬ 
lations  in  which  it  stands  to  the  human  subject,  compel  us  to  think 
of  the  poison  as  an  organism  capable  of  reproduction,  although  it 
may  as  yet  have  eluded  our  research.  This  germ,  reproduced,  no 
doubt,  but  incompletely  regenerated,  in  the  intestine  of  the  sick  man, 
is  passed  out  with  the  stools,  is  diffused  by  these  and  by  linen,  etc., 
soiled  therewith,  undergoes  further  development  in  foci  of  putrefaction, 
whether  in  the  ground  or  in  the  house,  and  again  infects  othei  indi¬ 
viduals  by  gaining  access  to  the  respiratory  or  alimentary  passages, 
i.e.,  by  means  of  the  air  or  of  drinking-water. 


THE  CONTAGIOUS  NATURE  OF  CHOLERA. 

The  lecture  by  Mr.  Charles  Macnamara,  published  in  another  column, 
will  be  found  well  worthy  of  careful  perusal  and  study.  Its  author, 
IS  is  well  known,  is  entitled,  by  the  nature  of  his  researches  into  the 
etiology  of  cholera,  to  speak  with  authority,  and  it  was  only  to  bo  ex¬ 
pected  that  he  would  feel  himself  called  upon  to  defend  that  view  of 
;he  questions  at  issue  which  he  has  aforetime  frequently  propounded 
.vith  so  much  ability  and  success.  Undoubtedly,  the  fullest  discussion 
by  men  of  all  views  is  to  bo  encouraged,  both  in  this  country  and  in 
India.  Any  attempt  to  limit  discussion,  and  any  action  of  the  authori- 
ues  which  might  tend  to  have  this  result,  are  much  to  be  deprecated. 
It  is  only  by  the  record  of  facts  from  all  sources,  whether  they  happen 
;o  fit  in  with  popular  theories  or  not,  and  by  the  fullest  j  and  ^freeest 
liscussion,  that  a  solution  of  the  question  can  be  hoped  for. 

The  mission  of  Sir  W.  Guyer  Hunter  to  Egypt  has  excited  renewed 
nterest  in  the  character  of  the  ejiidemic  prevalence  of  cholera,  and  it 
nust  be  allowed  that  he  has  succeeded  in  reopening  the  question  of 
he  contagious  nature  of  the  disease  by  his  recent  report  and  addresses. 
Vs  to  the  nature  of  the  contagium,  there  has  been  in  this  country 
nuch  diversity  of  opinion  ;  but  the  existence  of  some  contagium  or 
•ontagious  entity  has  been  very  generally  taught  and  received  as  an 
ixioni. 

It  has  been  something  of  a  revelation  to  very  many  to  find  how 
nuch  there  is  to  be  said  on  the  other  side,  and  particularly  to  discover 
low  extensively  the  views  of  which  Sir  W.  Guyer  Hunter  has  made  him¬ 
self  the  exponent  in  this  country  are  held  by  other  officers  of  Indian 
t 'xperience.  Not  a  few  of  those  who  go  out  to  India,  strong  in  their 
aith  that  cholera  is  communicated  from  man  to  man  by  the  transmis- 
1  lion  of  some  pathogenic  organism  or  contagium,  return  to  this  country 
I  ho  ardent  opponents  of  that  theoiy.  The  complexity  of  the  prob- 
I  em  is  enormous,  and  it  would  seem  that,  to  a  large  number  of  those  who 
‘  lave  studied  the  disease  in  India,  the  so  called  germ-theory  is  inade- 
,  plate  to  solve  it.  The  problem,  however,  is  njore  complex  in  India 
'  ban  in  Europe,  and  this  may,  perhaps,  eventually  serve  to  explain  the 
vide  diversity  of  opinion  that  at  present  exists.  The  very  fre¬ 
quency  and  magnitude  of  Indian  epidemics  tend  to  a  confusion  of  the 
'  ssue. 

It  is  admitted  on  all  hands  that,  in  India  itself,  the  disease  requires 
;  0  be  studied  from  two  points  of  view,  since  it  is  necessary  to  have 
egard  to  the  conditions  which  determine  its  endemic  prevalence  in  a 
■  iimited  area  of  the  country,  as  well  as  to  those  which  detennine  its  oc- 
I  lasional  spread  over  areas  of  great  but  varying  extent.  ‘  ‘  To  learn  the 
I 'onditions  of  that  endemicity  and  its  variations  is  a  problem,”  .says 
;  ^fr.  Simon,  “of  the  highest  science.”  With  regard,  however,  to  MiP 
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mode  in  which  cholera  travels  from  countr}’  to  countrj',  the  opinion 
almost  universally  held  and  taught  in  England  has  been  that  cholera 
is  a  filth-disease,  and  that  conditions  of  filth,  especially  filthy  condi¬ 
tions  of  water-supply,  “are  the  main  facilitating  conditions  for  the 
dissemination  of  cholera  in  Europe  so  much  would  probably  be  ac¬ 
cepted  by  these  who  reject  the  next  tenet  in  the  English  faith,  namely, 
that  cholera  is  due  to  a  specific  contagion.  Jlr.  Simon  summarises  the 
conclusions  of  Mr.  Netten  Radcliffe’s  careful  study  of  the  European 
epidemics  in  these  words:  “So  far  as  the  extension  of  the  disease 
could  be  followed  in  detail,  it  was  found  to  have  had  definite  relation 
to  personal  traffic  ;  in  various  important  cases,  the  arrival  of  persons 
affected  with  the  disease  was  unquestionably  the  starting  point  of  local 
and,  perhaps,  national  epidemics,  and  no  extension  of  the  disease  was  to  be 
found,  where  the  arrival  of  human  beings  from  previously  infected 
places  was  not  either  proven  or  probable.”  Further,  it  is  observed, 
that  the  disease  appeared  to  possess  ‘  ‘  great,  though  peculiar,  power 
of  spreading  from  the  sick  to  the  healthy,”  and  that  “human  conta¬ 
gion  is  the  one  active  power  in  the  international  spread  of  cholera.” 

If  now  we  turn  to  Indian  authorities,  we  find  Dr.  Bryden  writing  as 
the  result  of  his  life-long  study  of  the  subject  these  words,  “in  com¬ 
munities  which  we  can  observe,  and  in  which  there  is  every  opportunity 
of  knowing  the  actual  facts,  there  is  little,  if  any,  tendency  of  the 
disease  which  we  call  cholera,  and  which  we  assert  primarily  to  show 
the  effects  on  the  system  of  an  air-bo  "lie  mia.sm,  to  spread  from  one 
man  to  another  by  mere  contact.”  This  conflict  of  opinion,  however, 
is  not  so  gi'eat  as  might  at  first  sight  appear. 

'  Dr.  Bryden  believed  that  there  was  a  cholera-germ  generated  in  cer¬ 
tain  districts  of  Bengal,  which  from  time  to  time  ivas  carried  out  of 
these  districts  by  moist  air  into  countries  where  it  had  no  permanent 
abiding  place,  but  died  out  after  a  varying  time.  He  regarded  the 
spread  of  cholera  over  any  area  as  due  not  to  human  intercourse,  but 
to  meteorological  influences,  and  he  believed  that,  speaking  broadly,  the 
disease  could  not  be  carried  by  human  agency  beyond  the  limits  of  the 
area  naturally  occupied  by  the  invasion  of  the  cholera-germ.  Nei'er- 
theless,  he  admitted  that  cholera  could  be  transmitted  from  persons 
who  had  been  subject  to  the  choleraic  influence,  or  by  fomites  impreg¬ 
nated  with  the  virus.  Mr.  Macnamara,  as  will  be  seen,  goes  further 
than  this,  and  expresses  his  belief,  which  he  is  able  to  support  liy 
evidence,  that  the  only  way  in  which  the  disease  can  be  spread  is  by 
the  contamination  of  water  or  food  by  the  excreta  of  cholera-patients; 
that  is  to  say,  he  is  in  entire  accord  with  Mr.  Simon,  and  the  many 
able  observers  who  have  worked  with  him  in  preparing  the  reports  pre¬ 
sented  to  the  Local  Government  Board. 

It  will  probably  be  admitted  that  the  difficulty  of  explaining  all 
the  phenomena  of  the  spread  of  cholera  on  the  water-borne  theory  is 
very  great ;  perhaps  not  insuperable,  but  as  yet  unsurmounted.  Cholera 
is,  indeed,  strangely  like  influenza  in  its  epidemic  character  ;  but,  at 
the  same  time,  has  certain  close  resemblances  to  malarious  fevers. 
Malarious  fevers  are,  doubtless,  intimately  related  with  the  water- 
supply,  yet  they  are  not,  in  any  ordinary  sense  of  the  phrase,  water¬ 
borne.  Further,  malarious  fevers  are  said  to  be  due  to  the  morbific 
action  of  a  bacillus,  yet  it  is  not  contended  that  they  are  contagious 
or  communicable,  at  least,  in  anj’’  ordinary  .sense  attaching  to  these 
words. 

To  hope  that  the  research  now  being  conducted  by  the  Gemian 
Cholera  Commission  will  afford  a  complete  solution  of  all  the  diffi¬ 
culties  which  surround  the  question  of  the  mode  of  propagation  of  the 
disease,  is,  we  fear,  to  take  too  sanguine  a  view  of  the  possibilities  of 
the  inquiry.  To  prove  that  cholera  can  be  produced  by  the  inocula¬ 
tion  of  the  cholera-germ  would  really  only  amount  to  establishing  the 
tnith  of  a  proposition  already  arrived  at  by  Dr.  Bryden  by  a  different 
chain  of  reasoning. 

Whether  we  are  prepared  to  accept  or  reject  the  germ-theory  as 
applied  to  cholera,  it  must  bo  admitted  that  quarantine-regulations 
must  fail  to  defend  a  commercial  country  from  the  occurrence  of  epi¬ 
demics  ;  and  they  must  fail  because,  in  a  disease  like  cholera,  they 
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must  be  inoperative  and  incomplete.  Theoretically,  if  it  be  accepted 
that  cholera  is  a  transmissible  disease,  quarantine  would  be  a  rational 
measure  if  it  could  be  applied  with  scientific  precision  to  a  country 
capable  of  complete  isolation,  where  the  paralysis  of  commerce  could  be 
viewed  with  equanimity  ;  but,  to  quote  again  the  words  of  Jlr.  Simon, 
“practically  speaking,  where  great  commercial  countries  are  concerned, 
it  can  scarcely  be  dreamt  that  quarantine-restrictions  will  be  any¬ 
thing  better  than  elaborate  illustrations  of  leakiness.”  Inspection  of 
the  passengers  and  crews  of  ships  arriving  from  infected  countries,  and 
the  isolation  of  persons  manifestlj'  affected  with  the  disease,  is  a  pre¬ 
caution  which  common  prudence  dictates,  and  which  unquestionably 
ought  not  to  be  neglected,  but  an  elaborate  system  of  quarantine, 
since  it  cannot  be  made  so  perfect  as  to  exclude  the  probability  of  the 
importation  of  the  disease,  must  be  useless;  to  those  who  do  not  admit 
that  cholera  is  transmissible,  all  arguments  on  the  question  of  quaran¬ 
tine  must  seem  redundant.  Quarantine,  having  failed  to  accomplish 
the  purpose  for  which  it  was  elaborated,  becomes  an  intolerable  nuis¬ 
ance,  and,  in  the  fancied  security  which  it  affords,  a  real  and  fresh 
source  of  danger.  It  has  been  well  said  that  where,  in  Europe,  typhoid 
fever  is  endemic,  there  cholei’a  may  become  epidemic.  "We  have 
learnt  that  the  only  means  to  rid  ourselves  of  the  one  is  by  attention 
to  sanitary  improvements  ;  may  no  hideous  epidemic  of  the  other  be 
required  to  convince  the  public  of  this  trutli  I 

- > - - 

The  Oxford  iledical  Graduates’  dinner  will  take  place  on  April  4th 
The  hour  and  place  will  be  hereafter  notified. 


The  President  and  Committee  of  the  University  of  Durham  Jledi- 
cal  Society  have  issued  cards  for  a  conversazione  in  the  Wood  Memorial 
Hall,  on  Monday,  March  24th,  1884,  at  seven  o’clock. 


The  German  Cholera  Commission  will  proceed  shortly  to  Goalpara 
and  Darjeeling,  India,  to  pi’osecute  further  inquiries.  After  passing  a 
few  days  there,  they  Avill  return  to  Germany,  but  they  hope  to  be  again 
in  India  next  winter  to  carrj'  on  their  labours. 


THE  MEDrC.\L  SICKNESS,  ANNUITY,  ANP  LIFE-ASSURANCE 

SOCIETY. 

It  will  be  seen  by  an  article  in  another  column  (page  525)  that  the 
Executive  Committee  of  the  Medical  Sickness,  Annuity,  and  Life  As¬ 
surance  Society  have  deterniined  to  add  to  the  scheme  already  elabo¬ 
rated  another  department,  in  order  to  meet  the  wishes  of  gentlemen 
who  desire  to  insure  for  sickness-pay  alone,  without  annuity. 

THE  INTERNATIONAL  HEALTH  EXHIBITION. 

On  March  7  th,  King  Humbert  gave  a  private  audience  to  Mr.  Ernest  Hart 
and  Mr.  Acton,  on  the  subject  of  the  London  International  Health  Exhi¬ 
bition.  His  Maj  esty  entered  at  considerable  length  into  the  subject  of  the 
housing,  feeding,  and  clothing  of  the  people,  and  of  the  sanitary  progress 
now  being  made  throughout  Italy.  He  expressed  a  desire  that  it  should 
be  known  thathetooktheliveliestinterest  in  the  approaching  Exhibition, 
and  that  he  intended  to  do  all  in  his  power  to  have  I  taly  worthily  represented 
at  it.  The  work  of  preparing  for  the  Exhibition  is  now  being  rapidly  pushed 
on,  and  we  understand  that  the  Executive  Council  already  has  in  its 
employment  over  three  hundred  persons.  The  galleries  occupied  last 
year  by  the  Fisheries  Exhibition  are  now  deserted,  as  the  time  for 
receiving  articles  for  exhibition  has  not  yet  arrived;  but  the  build¬ 
ings  in  the  gardens  are  swarming  with  workmen.  The  Exhibi¬ 
tion,  though  primarily  intended  to  discharge  an  educational  func¬ 
tion,  will  not  be  devoid  of  the  elements  which  tend  to  attract  the 
holiday-maker;  it  will  supply  “what  leisure  hours  demand — amuse¬ 
ment  and  instruction  hand  in  hand.”  “Chepeside,”  as  it  pre¬ 
sented  itself  to  the  eyes  of  our  mediseval  ancestors,  vill  be  repro¬ 


duced  ;  and  visitors,  we  presume,  will  be  able  to  purchase  the  latest 
novelties  of  the  nineteenth  century  from  shopmen  dressed  in  the  cos¬ 
tume  of  the  apprentice  lads  of  the  fourteenth.  ^Moreover,  the  gardens 
will  be  lighted  with  the  electric  light ;  and  hard  by  the  houses  of  a 
generation  that  knew  not  Sir  Hugh  Myddleton,  will  be  found  the  mag¬ 
nificent  fountain  constructed  by  the  INIetropolitau  "W  ater  Companies, 
which  will  be  lighted  by  a  powerful  electric  light  introduced  into  the  in¬ 
terior.  The  Council  of  the  Society  of  Arts  announce  that  they  are  pre¬ 
pared  to  award  the  following  prizes  in  connection  with  the  International 
Health  Exhibition  Under  the  John  Stock  Trust,  a  Society’s  Gold 
Medal,  or  £20,  for  the  best  example  of  sanitary  architectural  construc¬ 
tion,  Classes  20,  28,  29,  30,  32.  Under  the  Shaw  Trust,  a  Society’.s 
Gold  Medal,  or  £20,  for  the  most  deserving  exhibit  in  Classes  41,  42, 

43,  and  45  (relating  to  Industrial  Hygiene).  Under  the  North  London 
Exhibition  Trust,  a  Society’s  Gold  iledal,  or  £20,  for  the  best  set  of 
specimens  illustrating  the  handicraft  teaching  in  any  school— Classes 
49  and  50.  Under  the  Fothergill  Trust,  Two  Gold  Medals  (or  two 
sums  of  £20),  one  for  the  best  exhibit  in  Class  27  (Fire  Prevention 
Apparatus),  and  one  for  the  best  exhibit  in  Class  26  (Lighting  Appa¬ 
ratus).  From  the  Trevelyan  Prize  Fund,  Five  Gold  Medals  (or  five 
sums  of  £2u),  for  the  best  exhibit  in  each  of  the  following  Classes— 2, 

3,  6,  7,  and  11  (all  comprised  within  Group  1,  “Food”).  Each  prize  i 
will  be  a  Gold  Medal,  or  the  sum  of  £20,  at  the  option  of  the  reci¬ 
pient.  The  Council  propose  to  ask  the  juries  in  each  class  to  recom¬ 
mend  for  their  consideration  either  two  or  three  exhibits  which  they 
might  consider  deserving  a  prize. 

THE  LONDON  GOVERNMENT  BILL. 

The  letter  of  Mr.  Gladstone  to  the  Council  of  the  London  Municipal 
Reform  League  is,  we  are  afraid,  not  so  promising  as  it  appears  to  have 
been  considered  by  its  recipients.  No  doubt  the  mention  in  the  Queen’s 
Speech  of  a  measure  for  the  improvement  of  the  local  government  of  the  | 
metropolis  is  an  earnest  of  the  importance  which  the  Cabinet  attach  to  the  j 
subject;  but  we  greatly  fear  that  the  chances  of  such  a  measure  reach¬ 
ing  the  stage  of  Committee  arc  slender  indeed,  if  it  has  to  wait  the 
pleasure  of  the  Franchise  Bill.  AVe  are  now  within  a  month  of  Easter, 
and  the  serious  business  of  the  session  can  hardly  be  said  to  have  com¬ 
menced.  The  Franchise  Bill  will  infallibly  be  discussed  at  great 
length  in  all  its  stages;  and  if  the  London  Government  Bill  has  to 
remain  in  the  shadow  until  the  Alinistry  have  fairly  got  the  franchise  j 
question  off  their  hands,  it  stands  an  excellent  chance  of  being  in-  ; 
eluded  amongst  the  “innocents”  to  be  massacred  at  the  close  of  the 
session.  Looking  to  the  very  general  interest  which  any  measure  for  ; 
the  reform  of  local  administration  in  the  metropolis  is  certain  to  ex-  j 
cite,  and  to  the  discussion  on  points  of  detail  which  is  sure  to  arise  j 
upon  it  both  within  and  without  the  House,  it  appears  to  us  more  and  j 
more  desirable  that  a  special  efl’ort  .should  be  made  to  fix  an  early  day  ■ 
for  the  introduction  of  the  Bill,  however  distant  may  seem  the  pro-  : 
bable  date  of  its  securing  a  second  reading.  At  present,  we  are  abso¬ 
lutely  in  the  dark  as  to  the  nature  of  the  Home  Secretary’s  Bill.  No  | 
good  can  come  of  keeping  its  provisions  screened  from  the  vulgar  gaze  j 
for  an  indefinite  period,  until  the  Government  can  see  their  way  clear  ; 
through  all  its  stages.  It  would  be  far  preferable  that  the  agitation  on  i 
the  subject  should  have  some  definite  text  and  purpose,  instead  of  > 
ranging  aimlessly  over  a  vast  expanse  of  debateable  ground.  It  can  do 
no  good  to  the  Government,  but  rather  the  reverse,  to  force  their  Bill 
rapidly  through  the  House  when  its  energies  are  exhausted,  with  the 
object  of  endeavouring  to  fulfil  in  a  measure  Her  Majesty  s  legislati'o 
promises.  Let  the  Bill,  therefore,  be  introduced  and  circulated  with-  : 
out  delay,  in  order  that  public  opinion  may  find  time  to  understand 
and  criticise  it  before  it  is  too  late  to  suggest  improvements  without 
imperilling  the  chances  of  the  Bill  passing  at  all. 


THE  SANIT.t.BY  CONDITION  OF  THE  INNER  TEMPLE. 

We  understand  that  the  Committee  of  Benchers  to  whom  was 
referred  the  subject  of  the  recent  occurrence  of  fever  in  the  Inner 
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Temple,  have  held  a  meeting,  at  which  the  standing  surveyor  to  the 
Inn  was  present.  As  the  meeting  was  a  private  one  its  result  has  not 
transpired,  but  we  trust  that  the  importance  of  a  thorough  examina¬ 
tion  and  report  being  made  by  a  competent  engineer  on  the  system  of 
drainage  and  water-supply  as  a  whole,  before  deciding  on  any  definice 
course  of  reform,  has  not  been  overlooked.  No  doubt  the  temptation 
to  patch  and  mend  by  degrees  is  great.  No  scheme  necessitating  an 
expenditure  of  the  capital  funds  of  the  Society  is  likely  to  be  popular 
with  the  majority  of  Benchers,  who  eat  and  drink,  but  sleep  not,  within 
the  precincts  of  the  Temple.  A  report  on  the  other  hand  recommend¬ 
ing  gradual  improvement,  the  cost  whereof  could  be  defrayed  out  of 
income  alone,  would  be  cordially  adopted  by  the  whole  Bench.  We 
trust  the  Committee  will  be  strong  enough  to  resist  this  temptation,  at 
any  rate  until  they  have  had  engineers’  advice.  Otherwise  they  may 
find  their  piecemeal  patching  incompatible  with  more  comprehensive 
work  that  may  hereafter  Ijeeome  imperatively  necessary. 


the  Act  under  its  present  limited  powers.  Mr.  Curgenven  read  a  letter 
which  he  had  received  from  the  Metropolitan  Board  of  Works  in  reply 
to  a  letter  of  his  urging  an  amendment  of  the  Act.  This  enclosed  a 
copy  of  a  letter  they  had  written  to  the  Under-Secretary  of  State  for 
the  Home  Department,  dated  April  26th  1880,  in  which  they  entered 
fully  into  the  reasons  for  recommending  certain  amendments  to  the 
Act;  stating  that,  “as  a  result  of  the  additional  experience  gained, 
the  Board  is  strengthened  in  the  opinion  that  in  its  present  form  the 
Act  does  not  touch  the  great  majority  of  cases  in  which  infants  are 
kept  for  hire  in  the  Metropolis,  all  of  which  .should,  in  the  Board’s 
opinion,  be  provided  for.’’  To  meet  such  cases  as  the  above,  the 
Board  recommends  that  “The  Act  should  be  extended  to  infants 
under  five  years  of  age,  and  to  the  keeping  for  hire  of  one  infant.’’ 
In  two  or  three  other  points  the  Board  recommends  amendment.'-'. 
Tlie  Committee  readily  agreed  to  support  the  Board  should  they 
bring  a  Bill  into  Parliament  this  session  to  carry  their  recoinmenda- 


THE  WOrNDEI)  FROM  THE  BATTLE  OF  TER. 

The  sick  and  ■wounded  from  the  Souakim  expedition,  to  the  number 
of  148,  and  comprising  7  officers  and  141  men,  were  landed  at  Suez 
on  the  10th  instant.  On  the  following  day,  the  officers  and  .64  of 
the  rank  and  file  were  moved  up  to  Suez.  Five  wounded  men,  whose 
condition  was  serious,  were  detained  at  the  Suez  hospital ;  there  were 
three  amputations,  and  two  compound  fractures,  both  severe.  The 
medical  cases  were  34.  All  the  wounded  are  reported  to  be  doing 
well.  M  e  understand  that  General  Baker’s  wound  was  more  severe 
than  the  first  accounts  seemed  to  indicate  ;  the  ^bullet  was  part  of  a' 
charge  of  shrapnel  fired  from  a  Krupp  gun.  The  bullet  entered  at  the 
outer  partof  the  rightcheek,  passed  through  theantnim,  and  was  arrested 
at  the  bridge  of  the  nose.  The  course  the  bullet  took  was  nearly 
parallel  to  the  base  of  the  orbit,  and  about  half  an  inch  below  it.  The 
eye  was  not  injured,  and  the  bullet  was  successfully  e.xtracted  on 
board  the  Sphinx,  by  Surgeon  John  S.  Logan,  M.D.  Since  then, 
General  Baker  has  been  transferred  to  the  Euryalus,  and  the  last  news 
was  that  he  was  progressing  favourably,  and  that  as  yet  there  had 
been  no  fever.  "We  hope  that  no  complication  may  arise.  Colonel 
Burnaby  has  received  a  flesh-wound  through  his  left  arm,  caused  by  a 
lifle-bullet,  but  no  danger  is  anticipated  from  this.  He  received  the 
wound  while  beyond  one  side  of  the  square  which  was  pa,ssing  along  the 
flank  of  the  enemy.  At  first,  it  was  thought  from  the  size  of  the 
aperture  that  it  had  been  caused  by  a  Martini  bullet ;  it  is  now  be¬ 
lieved  to  have  been  due  to  a  Remington  bullet  striking  diagonally. 
Colonel  Barrow,  who  was  severely  wounded  by  a  spear-thrust,  is, 
according  to  latest  advices,  progressing  favourably.  Amongst  the 
officers  wounded  were  Staff-Surgeon  Martin,  and  Surgeon  Turner. 


BABY-FARM  I. VO. 

At  the  adjourned  inquest  on  the  bodies  of  the  two  children,  Kemptoi 
and  Re}molds,  at  ]\Iilton,  the  mother  of  the  latter  stated  that  whei 
she  left  her  child  with  Green,  in  November,  it  was  strong  and  healthy 
but  when  she  last  saw  it,  in  January,  it  was  fearfully  emaciated.  Dr. 
Waring  ordered  es.sence  of  meat  for  the  child,  but  it  was  not  given, 
because,  as  Green  said,  she  was  only  allowed  5s.  a  week  for  each  child, 
and  she  could  not  spare  the  money  for  such  things.  The  parents  ol 
the  other  children  could  not  be  discovered.  The  coroner  summed  up, 
and  the  jury  returned  a  verdict  of  “wilful  murder”  against  Green 
and  M  illiaras,  and  they  were  fully  committed  for  trial. 


INFAXT  life  protection  ACT. 

A  MEETING  of  the  Committee  of  the  Infant  Life  Protection  Society 
was  held  on  Wednesday,  at  the  office  of  Mr.  W.  T.  Manning,  West¬ 
minster  Chambers,  to  consider  amendments  to  the  Infant  Life  Pro¬ 
tection  Act.  The  cases  of  the  women  Green  and  Williams  at  Milton, 
^  and  that  of  Gorney,  and  the  ■woman  at  Hammersmith,  all  of  which 
have  recently  been  brought  before  the  courts,  prove  the  inefficacy  of 


tions  into  eflect,  as  their  amendments  are  on  the  lines  of  the  first 
Bill  brought  into  Parliament  through  the  Society’s  agency. 


IMPROVEMENT.S  AT  AVHITEHALL. 

It  is  said  that  the  new  scheme  for  the  improvement  of  Whitehall  will 
involve  the  destruction  of  the  old  house  in  which  the  Army  Medical 
Department  have  been  long  accommodated.  The  scheme  includes 
the  pulling  down  of  Lord  Carrington’s  house  at  the  corner  of  Whitehall 
Yard,  and  the  formation  of  a  new  street,  to  be  called  Whitehall 
Avenue,  running  from  Whitehall  Place  into  the  bottom  of  Whitehall 
Yard. 


A  SPECIAL  JOURNAL  OF  LARYNGOLOGY. 

Dr.  Felix  Semon  has  announced  the  approaching  appearance  of  an 
international  journal  devoted  to  laryngological  subjects.  It  will  con¬ 
sist  entirely  of  abstracts,  no  original  articles  being  published,  because 
it  is  believed  that  the  best  speciali.sts  ■w'ill  always  publish  their  papers 
in  the  general  journals  ;  and  it  is  in  the  best  interests  alike  of  the 
.specialty  and  of  the  profession  that  this  should  be.  At  the  .same  time, 
it  is  difficult  for'specialists,  and  impossible  for  others,  to  read  all  the 
articles  Avhich  are  published,  even  on  so  limited  a  subject  as  laryn¬ 
gology,  and  to  sift  the  grain  from  the  chaff.  The  journal  will  be 
published  in'^German,  and  its  full  title  will  be  Internatmiales  Cen- 
tralblatt  fur  Laryngologie,‘Rhiiiologie,  und  Verwandte  Wisscnschaften. 
'fhe  German  language  has  been  selected,  because  it  is  thought  that  it 
is  better  understood  than  any  other  by  the  large  majority  of  laryngolo¬ 
gists.  The  international  character  of  the  journal,  however,  will  be 
most  rigidly  maintained.  Dr.  Felix  Semon  brings  energy,  enthu¬ 
siasm,  and  a  wide  knowledge  to  his  task  ;  and  we  are  glad  to  le.arn 
that  the  support  already  received,  both  in  subscriptions  and  in  pro¬ 
mised  contributions,  has  assured  the  success  of  the  journal  at 
starting. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Three  lectures  or  demonstrations  will  be  delivered  in  the  theatre  of 
the  College,  on  Monday,  Wednesday,  and  Friday,  the  17th,  19th, 
and  21st  March,  commencing  at  4  o’clock  each  day,  by  Mr.  Frederic 
S.  Eve,  Erasmus  Wilson  Lecturer.  Lectures  I  and  II  will  comprise 
a  short  account  of  the  various  forms  of  Intestinal  Obstruction,  demon¬ 
strated,  as  far  as  possible,  by  specimens  from  the  College  Museum. 
Lecture  I  ■will  include  the  subject  of  Retroperitoneal  Hernia,  which 
will  be  illustrated  by  specimens  and  cases.  In  Lecture  III,  an  account 
of  the  Histology  of  Primary  Syphilis  will  be  given,  followed  by  a  de¬ 
monstration  of  microscopic  specimens. 


THE  WHEATLEY  MEMORIAL  FUND. 

A  SUBSCRIPTION  has  been  set  on  foot  among  the  Fellows  of  the  Royal 
Medical  and  Chirurgical  Society,  and  of  the  other  societies  which  Mr. 
Wheatley  served  in  the  capacity  of  librarian,  to  increase  the  slender 
provision  which  he  was  able  to  make  for  those  who  were  dependent  on 
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him.  ]\Ir.  Wheatley  Tvas  first  employed  hy  the  Royal  Medical  and 
Chirurgical  Society  in  1841,  hut  it  was  not  until  1855  that  he  was  ap¬ 
pointed  Resident  Librarian  ;  for  nine  years,  moreover,  his  salary  was 
insufficient  to  meet  ordinary  expenses,  and  had  to  be  eked  out  by  extra 
work  done  for  other  libraries  and  societies.  Until  quite  recently,  Mr. 
Wheatley  was  unable  to  begin  making  any  pro\dsion  for  those  depen¬ 
dent  upon  him,  namely,  his  sister,  who,  since  her  brother’s  appoint¬ 
ment,  has  acted  as  the  housekeeper  of  the  Society’s  house,  and  a  niece. 

Mr.  Wheatley  discharged  his  duties  conscientiously,  giving  his  labour 
without  stint  and  with  a  devotedness  never  measured  by  mere  money- 
value.  There  ought  to  be  no  difficulty  in  raising  the  sum  of  money 
required  to  place  those  whose  welfare  was  his  latest  anxiety  beyond 
the  reach  of  poverty.  The  committee  appointed  to  raise  the  fund  con¬ 
sists  of  Sir  Andrew  Clark,  Bart.,  ilr.  John  Marshall,  Dr.  George 
Johnson,  Dr.  WilsonFox,  Mr.  Hulke,  Mr.  Cooper  Forster  (Treasurer), 
and  Mr.  Berkeley  Hill  (Honorary  Secretary).  We  have  no  doubt  that  the 
committee  will  soon  be  able  to  publish  a  list  of  subscriptions,  in  v  hich  the 
names  of  the  leaders  of  the  profession  in  London,  and  in  other  parts  of 
England,  -will  appear  for  good  round  sums  ;  it  is  only  necessary  for  a 
good  example  to  be  set  for  the  fund  to  be  quickly  successful.  Cheques 
may  be  sent  to  Mr.  Cooper  Forster,  or  may  be  paid  in  to  the  account 
of  the  “  Wheatley  Memorial  Fund  ”  at  the  Union  Bank,  Argyll  Place, 

Regent  Street.  _ 

Weston’s  w'Alk. 

On  the  5th  instant,  in  the  circus  at  Portsmouth,  Weston  was  11  hours 
on  the  track  without  a  rest.  Next  day  he  did  38  miles  on  the  road, 
and  the  remaining  12  at  Worthing.  On  the  /th  (Friday)  he  walked 
to  Brighton  (12  miles),  and  completed  the  remaining  38  miles  in  the 
VictoHa  Skating  Rink  there.  At  the  end  of  the  fortieth  mile  he  was 
examined  by  Dr.  Norman  Kerr,  "who  had  just  walked  about  6  miles 
with  him,  and  who  found  the  indomitable  American  in  much  better 
health  than  on  examination  before  setting  out  from  London  in  Novem¬ 
ber  last.  On  Saturday  morning,  after  little  more  than  two  hours 
sleep,  Weston  set  out  at  3  o’clock,  walking  steadily  through  Cuckfield, 
Crawley,  and  Reigate,  to  Croydon,  3  miles  from  Avhich  last-named 
town  he  was  met  by  Dr.  Alfred  Cai-penter  on  foot,  who  walked  with 
him  for  ten  miles.  Mounted  police  escorted  the  pedestrian  fiom 
beyond  Croydon.  At  Streatham,  Dr.  B.  W.  Richardson,  Dr.  Howard, 
and  Dr.  Kerr,  joined  the  party.  From  that  point  the  throng  kept 
rapidly  increasing,  till,  supported  by  the  medical  men,  and  accom¬ 
panied  by  a  now  large  body  of  police,  Weston,  at  a  rapid  pace,  passed 
through  a  dense  and  enthusiastic  mass  of  spectators  to  the  Victoria 
Coffee  Hall,  which  he  reached  before  6  p.m.  Apparently  not  in  the 
least  tired  by  the  extraordinary  march  of  53  miles  without  a  rest, 
AVeston  delivered  an  amusing  and  animated  address  in  the  large 
theatre,  under  the  presidency  of  Dr.  Carpenter.  Dr.  Ridge,  Mr. 
Edwin  C.  Green,  Mr.  AVynter  Blyth,  and  other  medical  men  were 
hero  added  to  the  professional  conclave,  but  no  one  could  detect 
any  physical  defect  in  AVeston.  He  has  continued  walking  at  the 
Victoria  every  day,  and  finishes  his  stupendous  undertaking  to-night 
(Saturday),  when  an  address  will  be  presented  to  him.  V aluable  physio¬ 
logical  observations  have  already  been  recorded  during  his  walking  in 
London.  _ _ 

INJURIOUS  EFFECTS  OF  COTTON-SIZING. 

After  considerable  delay,  the  joint  report  of  Mr.  E.  H.  Osborn  and 
Dr.  Bridges  on  the  practice  of  cotton-sizing  in  its  relation  to  the 
operatives  employed  (see  British  Medical  Journal,  vol.  i,  1883,  p. 
782)  has  at  length  appeared  in  the  shape  of  a  Parliamentary  paper. 
In  the  course  of  the  inquiry,  fifty-five  factories,  some  of  them  contain¬ 
ing  more  than  one  weaving-shed,  were  visited  in  the  districts  of  Tod- 
morden,  Bacup,  Haslingden,  Rawtenstall,  Blackburn,  Over  Darwen, 
and  Nelson.  The  commissioners  found  that  many  changes  had  oc¬ 
curred  in  the  process  of  manufacture  since  1872,  when  a  similar  inves¬ 
tigation  was  conducted  by  Dr.  Buchanan  on  behalf  of  the  Local 
Government  Board.  *  In  respfons’e  to  a  steady  demand'  for  stiff  cloth'  of 


a  “leathery”  description,  the  practice  of  sizing  has  rapidly  increased, 
while  at  the  same  time  notable  alterations  have  been  made  in  the  pro¬ 
portion  of  the  various  ingredients  used  in  sizing.  China  clay  enters 
more  largely  than  formerly  into  the  composition  of  the  size ;  but  no 
greater  diffusion  of  dust  was  observed  than  in  the  primitive  days  of 
clay-sizing.  To  secure  this  result,  certain  substances  possessing  an 
affinity  for  moisture  have  been  added  to  the  size,  and  the  atmosphere 
of  the  weaving-sheds  has  been  made  artificially  damp.  On  all  sides, 
the  evidence  pointed  conclusively  to  an  extension  in  the  means  adopted 
for  damping  the  atmosphere  of  the  sheds,  which  was  one  of  the 
grievances  urged  by  the  memorialists  when  praying  for  an  inquiry. 
Many  complaints  were  received  on  this  subject.  The  shawls  and  wraps 
worn  by  the  workpeople  when  they  leave  their  work  are  in  almost  all 
cases  hung  against  the  wall  of  the  weaving-shed.  If  this  clothing  were 
penetrated  with  dust  into  the  composition  of  which  magnesium  largely 
entered,  it  is  certain  that  it  would  retain  the  dampness  for  a  longer 
time  than  would  be  the  case  after  an  ordinary  whetting.  The  difficulty 
is  easy  of  amendment,  and  can  be  met  by  an  arrangement  by  'which 
the  outer  clothing  of  the  workpeople  co^ild  be  hung  outside^  the 
weaving-shed,  so  as  to  be  free  from  dust  and  moisture.  The  condition 
with  which  the  commissioners  find  most  fault  is  that  of  ventilation. 
Undoubtedly  the  ventilation  of  weaving-sheds,  many  of  which  cover  in 
a  space  of  more  than  an  acre,  is  no  simple  matter  ;  but,  as  the  com¬ 
missioners  pointed  out,  with  few  exceptions,  no  proper  effort  has  been 
made  to  meet  the  difficulty.  To  maintain  a  wholesome  atmosphere, 
an  allowance  of  3,000  cubic  feet,  or  at  least  2,000  feet,  should  be  supplied 
to  each  person  during  every  hour.  This,  in  the  case  of  weaving-sheds, 
would  imply  that  the  air  was  changed  once  in  every  three-quarters  of 
an  hour,  or  twelve  or  thirteen  times  during  the  working  day.  It  may 
reasonably  be  doubted  whether  during  that  period  it  is  changed 
eft’ectively  so  often  as  once.  Assuredly  the  slender  currents  of  fresh 
air  which  may  pentrate  through  crevices  in  woodwork,  through  broken  | 
window-frames,  or  through  casually  opened  doors,  would  not  suffice  | 
for  this.  Modes  for  effecting  ventilation  would  not  be  wanting  if  it  [ 
were  at  once  recognised,‘as  a  matter  of  urgency  and  paramount  necessity;  j 
and,  with  the  object  of  assisting  manufacturers,  the  report  contains  some  , 
practical  suggestions  on  the  subject.  In  considering  the  question  of 
health-injury,  the  commissioners  had  to  deal  with  two  distinct  classes 
of  operatives,  namely,  those  selected  at  random,  and  those  selected  by  the  | 
AVeavers’  Association.  As  regards  the  first,  there  was  a  not  unnatural  ^ 
unwillingness  on  the  part  of  the  workpeople  to  come  forward,  lest 
they  should  be  regarded  as  troublesome  malcontents,  and  lose  their 
places ;  while,  in  respect  to  the  second  class,  regard  must  be  had  to  the  i 
fact  that  it  was  comprised  of  complainants  who  were  ready  with  evi-  - 
deuce  of  injury.  Altogether,  fifty-six  persons  were  examined,  of  whom  i 
twenty-seven  were  chosen  by  the  commissioners.  Out  of  these,  ten 
stated  that  they  had  suffered  more  or  less  from  damp,  principally  in 
the  form  of  bronchitis,  rheumatism,  and  neuralgia  ;  and  the  remaining 
seventeen  made  no  complaint.  In  the  majority  of  cases  brought  for-  , 
ward  by  the  Association,  no  doubt  was  entertained  of  the  reality  of  the 
symptoms,  which  were  chiefly  rheumatism,  bronchitis,  dyspepsia, 
nausea,  and  vertigo.  The  commissioners  are  of  opinion  that  the 
balance  of  evidence  is  in  favour  of  harm  resulting,  not  to  strong  and 
vigorous  constitutions,  but  to  those  who  are  weak,  or  that  have  tend¬ 
encies  to  rheumatic  or  pulmonary  disease.  One  of  the  important  re-  | 
suits  of  the  inquiry  has  been  the  confirmation  of  the  belief  that 
neither  excessive  dust  nor  steam  is  inseparable  from  the  process  of 
heavy  sizing,  since,  in  some  instances,  processes  are  known  to  certain 
manufacturers  by  which  very  large  quantities  of  size  can  be  incor¬ 
porated  into  the  warp  without  necessitating  the  diffusion  either  of  dust 
or  of  moisture.  The  commissioners  strongly  recommend  that  these 
processes  should  become  generally  kno'wn  and  applied.  They  also 
insist  on  the  gi-eat  need  that  exists  for  improved  ventilation,  and  are 
convinced  that,  when  this  has  been  recognised,  much  may  be  done 
towards  the  provision  of  remedies,  or,  at  least,  of  effective  palliatives, 
fcfr  the  evils  which  are  the  subject  of  complaint. 
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TRAN.'^ACTIOXS  OF  THK  OERMAX  IMPERIAL  BOARD  OF  HEALTH. 
The  second  volume  of  this  important  work  ha.s  just  reached  us.  The 
subjects  differ  from  those  treated  in  the  first  volume,  but  are  for  the 
most  part  by  the  same  authors.  Dr.  Koch  contributes  one  article  on 
the  Etiology  of  Tuberculosis;  and,  in  conjunction  with  Drs.  Gaffky 
and  Loeffler,  another  on  the  Cultivation  of  the  Anthrax-Bacillus.  Dr. 
Gaffky  also  Mwites  on  the  Etiology  of  Enteric  Fever  and  on  the 
Tubercle-bacillus.  From  the  pen  of  Dr.  Loefller  is  a  further  article  on 
the  Micro-organism  of  Diphtheria  in  Man,  the  Pigeon,  and  the  Calf. 
Other  papers  are:  on  Disinfection  with  Chlorine  and  Bromine,  by  Drs. 
Fischer  and  Proskauer ;  on  the  Decomposition  of  Milk  by  Micro-organ¬ 
isms,  by  Dr.  Hueppe ;  on  the  Quantitative  Estimation  of  Micro¬ 
organisms  in  the  Air,  by  Dr.  Hesse ;  on  the  Disinfection  of  the  Expec¬ 
toration  of  Phthisis,  by  Drs.  Schill  and  Fischer;  on  the  Entrance  of 
Fungus-spores  into  the  Respiratory  Pas.sages,  and  the  Lung-diseases 
caused  thereby,  and  on  “Tinea  Galli,”byDr.  Schiitz;  and  a  statistical 
paper  by  Dr.  Wurzburg  on  the  Influence  of  Age  and  Sex  upon  Mor¬ 
tality  from  Lung-disease.  We  propose  to  refer  to  these  subjects  subse¬ 
quently. 

THE  metropolis  AVATER  BILL. 

The  result  of  the  division  in  the  House  of  Commons,  as  to  the  second 
reading  of  the  Water  Bill  of  the  Corporation,  is  greatly  to  be  deplored. 
There  is  no  doubt  something  in  the  argument  about  one  threatened 
institulion  attacking  another;  but  there  was  really  nothing  in  the  Bill 
that  merited  the  strong  language  of  the  champions  of  the  Avater- 
companies.  To  stigmatise  as  confiscation  a  proposal  to  charge  people 
for  water  according  to  the  amount  they  consume,  is  unwarranted  and 
absurd.  The  sanitary  bogey  AA’ith  Avhich  it  Avas  attempted  to  frighten 
the  House  is  equally  unsubstantial,  since  the  Bill  provided  for  pay¬ 
ment  by  measure  not  coming  into  force  until  a  fixed  quantity,  sufficient 
for  all  domestic  requirements,  had  passed  through  the  meter.  No 
doubt  the  Avater-companies  may  claim  to  have  done  something  for  the 
metropolis;  but  it  is  necessary  to  remember  that  most  of  the  improve¬ 
ments  have  been  done  under  pressure  and  after  threats  of  restrictive 
legislation.  The  supply  of  a  household  necessity  like  Avater  ought 
clearly  to  bo  in  the  hands  of  the  local  governing  body,  or,  failing  that, 
of  a  trust,  Avhich  Avould  administer  it  for  the  benefit  of  the  entire 
community,  and  not  of  a  limited  number  of  stockholders.  Gas-com- 
l>anies  used  to  be  as  recalcitrant  as  the  Avater-companies  are  noAV 
shoAving  themselves,  until  they  Avere  brought  to  reason  by  an  Act  Avhich 
put  proper  restrictions  on  their  diAudends,  and  on  their  poAvers  of 
issuing  fresh  capital.  Perhaps  the  proposal_in  the  Bill  to  take  over 
the  landed  estates  of  the  Nbav  River  Company  was  an  unAvise  one;  but 
it  might  easily  have  been  modified  in  Committee.  The  rejection  of 
’  the  Bill  is  another  illustration  of  the  tremendous  poAvers  that  vested 
interests  have  amongst  us.  It  is  difficult,  perhaps,  to  say  Avhere  the 
[•privileges  of  shareholders  end,  and  the  rights  of  the  public  begin;  but  it 
'  is  intolerable  that  London  should  be  held  bound  for  an  indefinite  period 
I  in  the  shackles  of  companies  Avhose  first  care  is  for  their  dividends, 
'*and  AA’hose  last  for  their  customers.  The  result  of  the  debate  must 
<  inevitably  bring  again  into  prominence  the  question  of  the'purchase  of 
the  London  Avater-companies  by  the  Government.  Sir  William 
!  Harcourt  has  often  threatened  some  action  in  this  direction,  and  he 
i  Aaid  on  Tuesday  that  “he  had  had  occasion  to  consider  the  subject  of 
I  :he  water-supply  fully  for  some  years  past.”  The  longer  the  delay,  the 
I  ^eater  becomes  the  difficulty  of  dealing  Avith  the  subject.  It  is  to  be 
loped,  therefore,  that  the  Government  may  be  able  to  find  time 
^  imongst  their  numerous  avocations  for  devising  some  means  of  release 
I  rom  the  pre.sent  deadlock. 


the  AXXrVER.SARY  DIXXER  OF  THE  MEDICAL  .SOCIETY  OF  LOXDOX. 

V  HIGHLY  .successful  year  of  work  was  brought  to  a  brilliant  close  on 
Saturday  last,  when  Sir  Joseph  Fayrer,  K.C.S.  L,  presided  over  the 
I  nniversary  dinner  of  the  Medical  Society  of  London.  General  Sir 
Arthur  Herbert,  K.C.  B.,  the  Chairman  of  the  Army  Sanitary  Com¬ 


mission,  in  returning  thanks  for  the  Army,  mentioned  the  interesting 
fact  that  both  Sir  Gerald  Graham  and  Sir  William  Heivett  were  the 
sons  of  medical  practitioners.  Dr.  CraAA-ford,  the  Director-General  of 
the  Army  Medical  Department,  observed  that  the  complete  success  of 
the  medical  arrangements  of  the  Suakim  expedition,  taken  together  Avith 
the  high  praise  accorded  by  all  Avbo  had  seen  their  Avork  to  the  medical 
officers  of  that  expedition,  served  to  vindicate  the  Department  from 
the  aspersions  Avhich  had  been  cast  upon  its  conduct  in  Egypt  in  1882. 
The  Army  Medical  Department,  he  said,  had  never  been  in  a  more 
healthy  state  as  regards  recruiting  than  at  the  present  time,  Avhen 
there  Avere  ahvays  three  or  four  candidates  for  every  vacancy.  Sir 
William  Mac  Cormac  complimented  Dr.  CraAvford  on  the  honourable 
manner  in  Avhich  he  had  stood  up  for  the  officers  of  his  department 
Avhen  they  Avere  (as  had  been  proved)  unjustly  accused.  Sir  Joseph 
Fayrer  proposed  the  toast  of  the  evening,  and  rapidly  sketched  the 
fortunes  of  the  Society  .since  its  foundation  in  1772.  He  paid  a  high 
compliment  to  Professor  Lund,  the  orator  of  the  year,  and  to  Mr. 
Bi’udenell  Carter,  Avho  had  delivered  the  Lettsomian  Lectures,  and  ex¬ 
pressed  the  earnest  hope  that  Dr.  Theodore  Williams,  Avho  had  been 
nominated  orator  for  the  coming  year,  might  soon  be  sufficiently 
restored  to  health  to  enable  him  to  discharge  that  duty.  The  toast  of 
the  “Learned  Societies”  Avas  eloquently  proposed  by  Mr.  Brudenell 
Carter,  who  called  upon  Professor  Huxley  to  respond,  observing  that  the 
President  of  the  Royal  Society,  Avho  had  been  happily  described  as  the 
gi-eatest  Professor  in  the  greatest  College  in  the  greatest  UnWersity  in 
the  Avorld,  was  a  member  of  the  medical  profession.  Professor  Huxley, 

\  in  reply,  observed  that  a  large  proportion  of  those  Avho  founded  the 
Royal  Society  Avere  members  of  the  profession  of  medicine,  and  that 
down  to  quite  recent  years  it  had  been  the  only  portal  by  Avhich  to 
enter  upon  the  study  of  the  biological  science.  He  expressed  the  fear 
that  by  the  neAV  Medical  Bill  the  Universities  and  Colleges  which  had 
done  so  much  for  the  profession  AA'ould  be  sacrificed  to  the  “  pedantries 
of  State  organisation.”  Dr.  Broadbent,  Avho  proposed  “The  Health 
of  the  retiring  President,”  made  a  good  point  when  he  said  that,  as  Ave 
had  recently  lost  the  Nestor  of  the  profession,  so  it  might,  in  similar 
phrase,  be  said  that  in  Sir  Joseph  Fayrer  aa’o  had  its  Ulysses,  only  sub¬ 
stituting  for  the  old  Greek  virtue  of  craft  the  English  virtue  of  strenuous 
devotion  to  duty.  The  toast  of  “  The  Visitors”  Avas  proposed  by  Dr. 
Frederick  Roberts  and  responded  to  by  Mr.  G.  R.  Stewart,  late  member 
of  the  Supreme  Council  of  India.  Among  those  present  Avere  General 
Sir  Samuel  BroAvn,  K.C.B.,  Sir  John  Watt  Reid,  K.C. B.  (Director- 
General  of  the  Navy  Medical  Department),  Sir  William  Smart,  K.  C.  B. , 
Professor  Paget,  of  Cambridge,  Dr.  Norman  Chevers,  C.  1.  E. ,  and  the 
Rev.  W.  Page  Roberts.  The  health  of  the  Secretaries,  responded  to 
by  Dr.  Isambard  Owen  in  a  neat  speech,  brought  the  anniversary  to  a 
conclusion. 


PRESEXTATIOX  OF  A  TESTIMONIAL  TO  SIR  EDAVIN  SAUNDERS. 

The  annual  general  [meeting  of  the  governors  of  the  Dental  Hospital, 
Avas  held  on  Wednesday  last,  Mr.  Erichsen  in  the  chair ;  and  the  meet¬ 
ing  Avas  afterAA-ards  declared  special  for  the  purpose  of  presenting  the 
portrait  of  Sir  EdAvin  Saunders  to  the  Dental  Hospital  of  London. 
Amongst  those  present  Avere  Mr.  C.  S.  Tomes,  Mr.  CartAvright,  Jlr, 
Woodham,  Mr.  Moon,  Mr.  Hutchinson,  Mr.  F.  Canton,  Mr.  Ibbetson, 
Mr.  Smith  Turner,  Mr.  Morton  Smale,  and  Mr.  Gibbings.  The  chair¬ 
man,  in  graceful  and  eloquent  terms,  presented  the  testimonial,  Avhich 
took  the  form  of  a  very  excellent  portrait,  painted  by  Mr.  Macartney. 
He  said  that,  Avhether  viewed  from  the  private,  public,  professional, 
or  benefactor  point  of  view,  Sir  Edwin  Saunders  was  to  be  admired.  He 
was  always  tender  and  considerate,  not  only  to  his  patients,  but  to  his 
colleagues  in  the  profession,  and  well  deserved  the  honour  bestowed 
upon  him  by  Her  Majesty.  From  early  life  he  had  secured  the  very 
highest  in  the  realm  as  patients,  and  must,  on  many  an  occasion,  have 
given  comfort  and  solace  to  those  in  suffering.  To  his  liberality  the 
success  of  the  Dental  Hospital  Avas  largely  due,  enabling  the  institu¬ 
tion  to  so  greatly  improve  its  teaching,  capacity,  that  it  now  could 
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rank  as  the  leading  dental  hospital  in  the  world.  Sir  Edwin  Saunders, 
in  returning  thanks,  was  much  moved,  and  said  that  so  spontaneous  a 
gift  would  satisfy  the  most  ambitious.  He  considered  it  a  great  honour 
and  great  kindness,  hut  while  it  was  possible  to  exist  without  honour, 
he  could  not  live  without  friendship,  and  it  was  the  friendship  that  he 
felt  most  tenderly.  He  then  referred  with  regret  to  the  fact  that  it 
was  the  last  time  that  Mr.  Erichsen  would  take  the  chair  at  the  manag¬ 
ing  committee  ;  and,  touching  upon  the  history  of  the  Dental  Hospital 
and  his  own  recent  gift  to  it,  he  said  it  had  been  a  great  pleasure  to 
him  to  promote  the  well-being  of  the  profession  of  which  he  was  a 
member. 


THK  REGISTllATIOX  OF  DIPLOMAS. 

At  the  last  meeting  of  the  Executive  Committee  of  the  General  Medical 
Council,  a  letter,  which  had  been  addressed  by  the  Secretary  to  the 
Commissioners  in  Lunacy  to  the  Apothecaries’  Hall,  was  read.  The 
letter  stated  that  the  Commissioners  had  lately  had  before  them  several 
cases  in  which  certificates  of  lunacy  had  been  given  by  practitioners 
not  registered  under  the  Medical  Act.  In  most  instances,  the  persons 
signing  such  certificates  were  young  men  who  had  passed  their  ex¬ 
aminations,  but  who  had  omitted  to  register  their  qualifications  to 
practise.  It  was  pointed  out  that  such  certificates  were  invalid,  and 
gave  rise  to  much  inconvenience  and  expense.  The  Executive  Com¬ 
mittee  resolved  that  printed  forms  of  notice  should  be  sent  to  all  the 
medical  authorities,  to  be  given  to  each  successive  candidate  ;  such 
notice  to  point  out  the  necessity  for  registration,  in  order  that  the 
diploma  may  be  a  legal  qualification  to  practise  medicine.  This  fact  iS 
periodically  advertised,  and  ought  to  be  well  known  to  everybody, 
without  the  necessity  for  this  special  notice.  In  future,  there  can  be 
no  excuse  for  any  person  who  fails  to  register  his  qualification,  and  by 
that  omission  puts  himself  and  his  clients  in  the  unfortunate  position 
of  having  illegally  committed  a  lunatic  to  custody. 


BURIAL  AND  CRF.MATION. 

The  bare  fact  that  two  millions  of  bodies  have  been  interred  in  com¬ 
pacted  areas  within  the  last  twenty-five  years  within  the  radius  of  the 
London  postal  circle,  will  suffice  to  generate  in  the  mind  of  any  thinking 
man  an  idea  of  the  amount  of  pollution  to  air  and  earth  which  must  re¬ 
sult  from  such  wholesale  inhumation ;  and  this  resultant  has  been  driven, 
with  more  or  less  pertinacity,  into  the  common  mind  of  our  own 
country  for  years  past.  In  the  report  issued  by  the  General  Board  of 
Health  in  1851,  and  in  previous  and  subsequent  publications,  the  in¬ 
adequacy  of  ordinary  soil  to  resolve  the  bodies  of  the  dead  into  harm¬ 
less  elements  has  been  sufficiently  proved,  and  despite  all  that  has  been 
yet  attempted,  the  sore  remains  as  open  as  ever.  Presuming  that 
thirty-two  thousand  persons  died  annually  per  million,  as  was  estimated, 
and  each  body  required  a  space  of  one  cubic  yard,  surely  the  depurating 
power  of  the  earth  would  be  abominably  overtaxed.  It  is  no  uncom¬ 
mon  remark  to  hear  it  said  that  the  public  cemeteries  at  Brompton  and 
elsewhere  are  matter-logged,  and  a  disgrace  to  any  Government  professing 
regulation.  In  other  places  coffins  are  actually  sunk  in  subsoil- water, 
due  to  the  improper  sites  chosen  for  the  cemeteries.  And  when  one  comes 
to  consider  that  the  unregulated  burial-grounds  averaged  twelve  hundred 
interments  per  acre,  the  desperate  state  of  things  stands  revealed,  espe¬ 
cially  taking  into  consideration  the  fact  that  burials  succeed  burials 
upon  the  same  allotment  in  something  approaching  to  hot  haste.  It 
is  a  scandal  to  think  that  when  the  wife  of  a  Rajah  on  a  visit  from 
our  eastern  empires  succumbed  to  the  effects  of  our  climate,  no  one 
could  afford  her  the  burning  of  her  body  demanded  by  her  religion. 
Until  within  this  last  year,  cremation  in  England  has  also  been  at  a 
standstill,  due  to  a  wise  mutual  understanding  between  the  Executive 
Council  of  the  Cremation  Society  and  the  Government.  Sundry  crema¬ 
tions  have  nevertheless  been  carried  out,  outside  the  recognised  Society, 
with  success,  by  those  who  have  made  use  of  proper  means  to  effect  their 
object.  It  is  a  pleasing  thing  to  know  that  the  Cremation  Society  o:' 
England,  which  s  a  learned,  and  not  a'  trading  society,  possesses  an 


apparatus  of  its  own,  built  on  the  best  Italian  model,  which  is  able 
for  a  century  or  more  to  perform  all  the  functions  of  the  reformed  rite. 
Everyone  who  desires  to  help  the  Society  in  its  honourable  endea¬ 
vour  to  effect  a  most  desirable  reform,  should  communicate  with  the 
Engineer  and  Honorary  Secretary,  Mr.  Eassie,  at  11,  Argyll  Street, 
W.  The  Transact ion.'i  of  the  Cremation  Society  of  England  are  pub¬ 
lished  by  Messrs.  Smith,  Elder,  and  Co.,  15,  "Waterloo  Place,  S.M. 


ROYAL  COLLEfiE  OF  SURGEONS  OF  ENGLAND. 

A  MEETING  of  Fellows  and  Members  of  this  college  will  be  held  in  the 
theatre  of  the  college,  on  Monday,  March  24th,  at  2  P.M.,  “To  report 
to  the  Fellows  and  Members  the  alterations  in  the  charters  proposed 
by  the  Council,  and  to  receive  from  them  any  suggestions  or  recom¬ 
mendations  with  resjiect  to  these  or  any  other  alterations  in  the  charters 
which  they  have  to  offer  for  the  con.sideration  of  the  Council.”  The  : 
following  are  the  proposed  alterations  :  1.  That  the  section  of  the  | 
charter  of  George  IV,  which  restricts  the  amount  of  property  in  lands  i 
or  rents  to  be  held  by  the  college  to  £2,000,  be  altered  so  as  to  provide 
that  such  amount  be  increased  to  £10,000.  2.  That  Section  5  of  the 

charter  of  the  7th  Victoria  be  altered  so  as  to  provide  that  the  condi¬ 
tions  of  admission  to  the  fellowship  by  examination,  and  the  arrange¬ 
ments  for  the  examinations  for  the  same,  be  in  future  determined  by 
resolutions  of  the  Council,  and  not  by  by-laws  as  required  by  such 
section.  3.  That  in  Section  7  of  the  charter  of  the  7th  Victoria,  the 
amount  of  the  fee  payable  for  the  fellowship  by  examination  be 
omitted,  leaving  .such  amount  to  be  provided  for  by  by-law.  4. 
That  Sections  15  and  16  of  the  charter  of  the  7th  Victoria  be  altered 
so  as  to  provide  that  the  mode  of  election  to  the  Council  may  be  by 
voting-papers  as  well  as  in  person,  the  quorum  of  fellows  required 
to  be  present  at  the  meeting  for  election  being  omitted  from  such 
sections,  it  being  desirable  that,  in  future,  such  quorum  be 
determined  by  by-law  instead  of  by  charter.  5.  That  in  Section 
5  of  the  charter  of  the  15th  Victoria,  the  words  beginning  “and 
the  fee,”  etc.,  to  the  end  of  the  section,  be  struck  out,  it  being 
undesirable  that  any  fee  should  be  paid  by  members  of  twenty  years’ 
standing  on  election  to  the  fellowship.  6.  That  Section  17  of  the 
charter  of  the  15th  Victoria  be  abrogated,  it  being  inexpedient  to  con¬ 
tinue  the  examinations  for  the  licence  in  midwifery  of  the  College.  7. 
And  that  Sections  1  and  2  of  the  charter  of  the  23rd  Victoria  be  altered, 
so  as  to  provide  that  the  number  of  members  of  the  Board  of  Examiners 
in  Dental  Surgery  may,  if  thought  desirable  by  the  Council,  be  in¬ 
creased  beyond  six,  the  present  number,  and  that  the  section  of  the 
Board  consisting  of  persons  skilled  in  dental  surgery  be  restricted  to 
dental  practitioners  duly  registered  under  the  Dentist.s’  Act  of  1878. 

A  printed  copy  of  the  alterations  in  the  charters  proposed  by  the  Coun¬ 
cil  will  be  forwarded  to  any  Fellow  or  Member  of  the  College  on  appli¬ 
cation  to  the  secretary.  Each  Fellow  or  Member  of  the  College  desir¬ 
ing  to  be  present  at  the  meeting  will  be  invited,  before  admission,  to  | 
hand  to  the  attendant  at  the  door  of  the  theatre  his  private  visiting 
card,  as  only  Fellows  or  Members  of  the  College  and  duly  authorised 
reporters  of  the  public  press  can  be  admitted. 

- ^ - 

SCOTUND. 

Amongst  those  upon  whom  the  Universitj’  of  Aberdeen  has 
just  conferred  the  degree  of  LL.  D.  are  Archibald  Forbes,  the 
famous  and  intrepid  war-correspondent ;  Dr.  George  King,  Lrofessor  of  1 
Botany,  and  Director  of  the  Botanic  Gardens,  Calcutta  ;  and  Profes-sor  i 
Lapworth,  of  Mason’s  College,  Birmingham. 

The  meteorological  reports  just  issued  show  that,  with  the  exception 
of  one  severe  gale,  the  month  of  February  has  been  unusually  quiet, 
and  that  the  temperature  has  been  again  above  the  average  in  all  parts  ^ 
of  the  country. 


March  15,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


523 


ABERDEEN"  DISPEXSART. 

At  the  annual  meeting  of  the  managers  of  this  institution,  it  was 
stated  that  the  financial  position,  for  the  present  year  at  least,  was 
.satisfactory,  there  being  a  clear  balance  to  the  good  of  AIISO  or 
thereby. 


MEDICAL  APl’OIN'TMENT  AT  CATHCART. 

The  election  of  medical  officer  for  the  parish  of  Cathcart  has  been 
decided  by  voting.  Tlie  candidates  were  Drs.  Ritchie  and  Brown, 
lor  the  former  there  were  201  vote.s,  and  for  the  latter  185,  or  a  majo¬ 
rity  of  16  for  Dr.  Ritchie. 


.MEASLES  IN'  SCOTL.VND. 

Measles  is  .still  prevalent  in  many  parts  of  Scotland.  In  Edinburgh, 
however,  the  widespread  ejiideinic  is  well  abated.  At  Pre.stonpans, 
the  public  .school  ha.s  been  clo.sed  for  a  fortnight,  owing  to  the  preva¬ 
lence  of  the  disease. 


EDINBURGH  UNIVERSITY. 

Ihe  winter  .session,  which  began  earlier  than  usual,  terminates  on 
Iriday,  March  21st.  There  will  then  be  a  busy  time  with  first  and 
second  professional  examinations  in  medicine  and  ])a.ss-examination  in 
arts,  in  order  that  the  ground  may  be  cleared  for  the  tercentenarv 
celebration  in  the  third  week  of  April. 


EDINBURGH  .STUDENTS’  UNION. 

The  steps  being  taken  in  Edinburgh  to  found  and  maintain  a  Stu¬ 
dents  Union,  and  the  details  of  which  were  given  in  last  week’s 
Journal,  were  on  Saturday  approved  and  homologated  by  a  crowded 
meeting  of  students.  Various  students  urged  the  necessity  for  imme¬ 
diate  action  in  the  matter  of  raising  money,  and  indeed  a  considerable 
sum  has  already  been  promised.  If  the  appeal  be  prosecuted  as  vigor¬ 
ously  and  as  variously  as  was  proposed  on  Saturday,  there  can  be  little 
doubt  of  the  proposed  sum  of  £12,000  being  speedily  reali.sed. 


ABERDEEN  rillLO.SOTHICAL  SOCIETY. 

At  a  recent  meeting  of  this  Society,  Professor  Stephenson  read  a  most 
interesting  and  important  paper  on  educational  over-pressure.  He 
maintained  that  sufficient  data  are  wanting  to  enable  us  to  form  a  cor¬ 
rect  opinion  on  the  question.  The  amount  of  work  to  be  done  at  home 
by  children  is  one  of  the  factors  that  leads  to  overpressure.  Dr. 
Stephenson  imsisted  that  a  medical  officer  ought  to  be  attached  to  each 
school-board,  and  that  he  should  see  not  only  to  the  efficiency  of  the 
hygienic  conditions  of  the  schoolrooms,  but  also  to  the  health  of  the 
children.  The  State  steps  in  to  prevent  children  after  school  age  from 
being  employed  in  factories,  unless  they  are  physically  fit  for  it,  and 
there  can  be  no  question  that  medical  knowledge  is  as  es.sential  for 
the  school  as  for  the  factory. 


THE  INTERNATIONAL  HEALTH  EXHIBITION. 

H'Lly  realising  the  importance  of  the  forthcoming  International 
Health  Exhibition  at  South  Kensington,  and  being  of  opinion  that 
many  of  the  industrial  and  scientific  efforts  of  Glasgow  and  its  sur¬ 
rounding  districts  bear  upon  the  improved  health  and  comfort  of  the 
people,  a  meeting  has  recently  been  held  in  Glasgow  of  those  interested 
in  the  matter.  It  was  presided  over  by  the  Lord  Provost,  and  was 
very  largely  attended.  It  was  decideil  that  Glasgow  should  take  part 
in  the  exhibition,  and  an  influential  committee  was  appointed  to  pro¬ 
mote  its  objects  and  to  advise  with  intending  exhibitors. 


GLASGOW  MEDICO-CHIUURGIOAL  SOCIETY. 
dHE  prolonged  and  varied  discussion  at  the  Glasgow  Pathological 
8wiety,  on  Albuminuria,  has,  perhaps,  of  late  rather  over-shadowed 
the  meetings  of  the  other  societies,  but  the  cases  recently  brought 
before  the  Medico-Chirurgical  Society  for  okservation  and  discussion 


have  been  of  great  interest  and  importance,  especially  to  surgeons. 
The  first  was  that  of  a  boy  who  had  been  affected  with  complete  para- 
])legia,  motor  and  sensory,  and  on  whom  trephining  of  the  spine  was 
performed,  with  the  result  of  a  complete  cure.  Two  other  were 
jiatients  who  suffered  from  fracture  of  the  patella,  and  on  whom  .suturing 
of  that  bone  had  been  successfully  performed.  In  one  of  these,  a  new 
method  of  lengthening  the  muscle  was  resorted  to.  A  fourth  case  was 
one  from  whom  the  right  kidney  was  extirjiated  on  account  of  disease, 
and  who  is  now  quite  well.  All  of  these  patients  had  been  under  the 
care  of  Dr.  William  Macewen,  Surgeon  to  the  Royal  Infirmarv,  and, 
in  introducing  them  to  the  notice  of  the  Society,  the  remarks  made  by 
that  gentleman  added  materially  to  the  interest  attaching  to  the.s'e 
cases. 


THE  TEACHING  OF  THE  DEAF  AND  DUMB. 

We  are  glad  to  see  that  the  School  Board  of  Gla.sgow  have  been  pre¬ 
vailed  upon  to  take  some  steps  for  providing  education  for  the  deaf 
ami  dumb  in  the  city.  The  Education  Act  does  not  directly  provide 
for  their  tuition,  but  there  can  be  no  doubt  that  the  .spirit  of  the 
Act  entitles  them  to  undertake  the  work,  and  relieve  parents  of  the 
poorer  classes  of  an  expense  that  they  cannot  well  meet.  We  ob.serve 
that  there  has  been  considerable  discu.ssion  as  to  the  best  system  of 
education  suited  to  these  unfortunate  children,  and  while  it  is  very 
right  that  the  whole  matter  should  be  remitted  to  a  committee  for 
consideration,  it  is  to  be  hoped  that  it  will  not  be  forgotten  that  the 
weight  of  evidence  and  experience  is  strongly  in  favour  of  what  is  now 
known  as  the  oral  system,  and  which  has  proved  so  successful  in  the 
School  Boards  of  London,  Leeds,  Sheffield,  and  Greenock. 


THE  GLASGOW  ROYAL  INFIRMARY. 

It  is  with  considerable  regret  we  hear  that  there  is  again  some  fric¬ 
tion  showing  itself  in  the  management  of  this  ho.spital,  and  that  it  has 
arisen,  in  a  great  measure,  from  the  attitude  taken  up  by  the  chairman 
of  the  managers  in  reference  to  what  must  be  regarded  as  a  matter  on 
which  medical  men  should  be  the  best  judges.  We  refer  to  the  ques¬ 
tion  of  the  number  of  visiting  physicians  to  the  infirmary.  Taking 
advantage  of  a  vacancy  which  has  occurred  through  the  unfortunate 
illness  of  one  of  the  present  .staff,  the  chairman  is  desirous  of  perma¬ 
nently  curtailing  the  number  of  indoor  physicians  by  not  filling  u]) 
the  present  vacancy.  The  medical  members  of  the  committee  do  not 
consider  that  it  would  be  for  the  advantage  of  the  hospital  to  act  in 
this  way  ;  and  when  we  mention  that  this  is  the  view  of  men  of  sueh 
standing  as  Profes.sors  Gairdner  and  Cleland,  we  consider  that  the 
committee  should  not  act  hastily  in  the  decision  they  may  come  to  in 
the  matter. 


ROYAL  MATERNITY  AND  SIMR.SON  MEMORIAL  HOSl’ITAL. 

The  annual  meeting  of  the  supporters  of  the  Royal  Maternity  and 
Simpson  Memorial  Ho.spital,  Edinburgh,  was  held  in  the  institution 
on  Tuesday,  and  was  well  attended ;  it  was  presided  over  by  Georcre 
Harrison,  Esip,  Lord  Provost  of  Edinburgh.  The  report  submitted 
showed  that  the  work  of  the  hospital  had  gone  on  quietly  and  satis¬ 
factorily  during  the  past  year.  During  that  time,  246  patients  had 
been  treated  in  the  wards  of  the  hospital,  this  having  exceeded  the 
previous  year  by  thirty ;  while  the  outdoor  patients  who  had  been  at¬ 
tended  during  their  confinement  had  increased  from  446  in  the  pre¬ 
vious  year  to  510  last  year.  As  showing  the  value  of  the  hospital  as  a 
training  establishment,  it  was  pointed  out  that  forty-two  nurses  had 
received  instruction  in  the  wards ;  these  came  from  all  parts  of  Scot¬ 
land,  and  a  few  of  them  came  from  England.  The  committee  of  ladies 
reported  very  favourably  on  the  manner  in  which  the  house  had  been 
managed  under  the  superintendence  of  the  matron.  Financially,  the 
report  was  scarcely  so  favourable,  the  expenditure  having  amounted  to 
£814,  and  the  ordinary  income  only  to  £594  6s.  6d.,  showing  a  deficit 
of  about  £220.  Ihe  deficit  had,  however,  been  met  by  means  of  a 
special  donatioir,  and  from  a  legacy  amounting  to  £430  which  had 
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been  received.  The  chairman,  in  moving  the  adoption  of  the  report, 
spoke  highly  of  the  benefits  derived  from  the  institution  by  the  poor, 
the  students,  and  the  nurses ;  and  urged  on  those  present  to  interest 
their  friends  in  the  aims  of  the  hospital.  Other  leading  citizens  took 
part  in  the  proceedings.  The  medical  board,  the  retiring  directors, 
the  ladies’  committee,  and  other  officials,  were  then  reappointed.  At 
present,  the  stall’  of  the  hospital  consists  of  Professor  Simpson  and  Drs. 
Keiller,  Angus  Macdonald,  and  Halliday  Groom. 


THE  SUIUilCAL  TKEATMEN’T  OF  CEIIEBRO-SITNAL  LESIONS. 

Ox  the  evening  of  the  6th  ihstant.  Dr.  William  Macewen  gave  a  clinical 
demonstration,  in  his  wards  at  the  Glasgow  Royal  Infirmary,  to  the 
members  of  the  Southern  Medical  Society,  on  cerebro -spinal  lesions, 
and  their  surgical  treatment.  Fourteen  examples  of  such  treatment 
were  presented,  and  eleven  patients  shown  who  had  recovered  from 
various  cerebral  and  spinal  aft'ections  under  operative  interference.  The 
cases  comprised  compression  of  the  brain  from  luemorrhage  in  various 
parts,  abscess  of  the  brain  and  its  membranes,  epileptiform  seizures 
from  tumour  of  the  dura  mater,  hemiplegia,  and  paraplegia.  Cerebral 
'localisation  of  function  gukled  the  operator  to  particular  lesions,  and  so 
successfully,  that  operative  measures  were  invariably  followed  by  good 
results.  In  the  majority  of  the  cases.  Dr.  Macewen  employed  reim¬ 
plantation  of  bone  to  hasten  the  cure,  and  with  success.  The  demon¬ 
stration  excited  the  greatest  interest  among  those  present,  and  all  con¬ 
gratulated  Dr.  Macewen  on  his  cases;  for  it  was  apparent  that  in  his 
hands  the  prudent  and  judicious  employment  of  the  trephine,  under  the 
guidance  of  cerebral  localisation  of  function,  and  backed  by  rigid  anti¬ 
septic  precautions,  had  undoubtedly  saved  many  of  the  patients’  lives. 

- ♦ - 

IRELAND. 


VACCINATION. 

According  to  the  returns  of  vaccination  received  foi'  the  fourth 
(piarter  of  1883,  there  were  23,335  persons  successfully  vaccinated  ;  in 
2,866  cases  the  operation  was  postponed,  and  118  children  were  re¬ 
ported  as  unsusceptible  to  the  operation.  The  deaths  of  1,517  un¬ 
vaccinated  children  under  three  months’  old  Avere  registered  during  the 
quarter,  making  a  total  of  27,836  children,  Avith  regard  to  Avhom  par¬ 
ticulars  as  to  vaccination  AA'ere  ascertained. 


AA'ATERFORD  DISTRICT  LUNATIC  ASYLUM. 

The  forty-ninth  annual  report  of  this  institution  shoAvs  that  69  cases 
Avere  admitted  during  the  past  year.  Of  these,  51  Avere  first  admissions 
■ — a  number  beloAV  the  average — and  18  readmissions.  At  the  com- 
meucement  of  1883,  there  Avere  286  patients  in  the  asylum,  and, 
adding  those  admitted,  shows  a  total  of  355  under  treatment  during 
the  past  twelve  months.  Twenty-eight  Avere  discharged  recovered,  and 
18  as  improved.  The  deaths  amounted  to  23.  The  total  expenditure 
Avas  £6,523  Is.  2d.,  or  £171  4s.  lOd.  less  than  the  year  preceding. 


LOST  MORTEM  EXA.MINATION.S  IN  HOSRITALS. 

An  inquest  Avas  lately  held  in  St.  Yiiiceut’s  Hospital,  Dublin,  on  the 
body  of  a  young  Avoman  Avho  died  of  cardiac  disease  AA’liile  under 
treatment  for  that  affection  there.  The  object  of  an  inquest  is  gener¬ 
ally  understood  to  be,  \A’e  believe,  to  ascertain  the  cause  of  death.  In 
this  case,  hoAveA-er,  the  cause  Avas  knoAA'n,  and  its  exact  nature  had 
lieen  ascertained  by  a^os^  mortem  examination  made  by  the  physician 
under  Avhose  care  the  patient  had  been.  Yet  an  inquest  Avas  held, 
because  the  father  of  the  deceased  complained  to  the  coroner  that  a 
■post  mortem  examination  of  her  body  had  been  made,  contrary  to  his 
desire.  AVhether  such  is  the  proper  mode  of  seeking  a  legal  remedy 
in  such  cases  Ave  cannot  say,  nor  are  Ave  concerned  Avith  the  nile  of  the 
hospital  in  question,  that^osi  mortem  examinations  should  not  be  held 
ill  any  case  except  by  consent  of  the  relatives  of  the  deceased.  Our 


only  object  in  refening  to  the  inquiry  at  all — out  of  which  the  phy¬ 
sician,  Avho  took  all  the  responsibility  on  himself,  came  with  credit — is 
to  call  attention  to  an  extraordinary  remark  the  coroner  is  reported  to 
have  made.  He  is  stated  to  have  said  that  “he  had  no  guarantee  that 
science  Avould  be  advanced  one  jot  by  the  holding  of  &  post  mortem  in¬ 
quest  by  any  individual.  ”  That  such  a  statement  could  be  made  by 
any  educated  man  is  almost  incredible. 


THE  NORTH  DOWN  CORONERSHIP. 

At  a  meeting  of  the  Newtownards  guardians  held  last  Aveek,  the  letter 
received  from  the  Local  Government  Board,  Avith  reference  to  Dr. 
Parke’s  retention  of  the  office  of  coroner  and  that  of  medical  officer  of 
the  Avorkhouse  Avas  under  consideration.  The  Local  Government 
Board  stated  that  they  were  of  opinion  that  it  Avas  not  a  satisfactory 
arrangement  that  a  medical  officer  Avho  had  charge  of  a  Avorkhouse 
infirmary  and  fever-hospital  should  hold  another  office,  the  duties  of 
Avhich  must  take  him  frequently  to  a  distance  from  the  Avorkhouse. 
Finally,  they  requested  the  guardians  to  inform  Dr.  Parke  that,  if  he 
undertook  to  perform  duties  Avhich  are  inconsistent  with  proper  and 
regular  attendance  on  the  sick  poor  in  the  Avorkhouse,  he  must  resign 
the  appointment  of  medical  officer.  After  considerable  discussion,  the 
folloAving  Avas  adopted,  viz.,  “That  the  board  of  guardians  of  the 
NeAvtoAvuards  union  having,  at  a  special  meeting  summoned  for  the 
purpose,  fully  considered  the  letter  addressed  to  them  by  the  Local 
Government  Board  on  the  22nd  February  last,  desire  to  state,  for  the 
information  of  the  Local  Government  Board  (1)  that  the  board  of 
guardians  do  not  pay  Dr.  Parke  for  his  entire  time  ;  (2)  that,  since 
his  appointment  as  medical  officer  of  the  union,  fourteen  years  ago. 
Dr.  Parke  has  discharged  the  duties  of  his  office  to  the  entire  satisfac¬ 
tion  of  the  guardians,  and  to  the  advantage  of  the  sick  poor;  that  he  Avas 
elected  to  the  coronership  at  the  end  of  last  year,  since  Avhich  period 
no  change  in  his  efficiency  has  taken  place  ;  and  (3)  that  the  guardians 
do  not  consider  that  Dr.  Parke  has  accepted  any  office  inconsistent 
Avith  the  efficient  discharge  of  his  duties  as  medical  officer  of  the  union.  ” 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  meeting  of  the  Council  of  the  College  was  held  on  Thurs¬ 
day,  the  13th  instant.  The  minutes  of  the  ordinary  Council  on  the 
14th  ult.  AA-ere  read  and  confirmed.  A  report  from  the  President  and 
Vice-Presidents,  on  the  necessary  arrangements  for  the  meeting  of  the 
FelloAvs  and  Members  to  be  convened  for  Monday,  the  24th  instant,  at 
2  o’clock,  was  presented.  In  accordance  Avith  the  usual  custom,  it 
Avas  determined  that  all  propositions  to  be  put  to  the  meeting  on  that 
day  must  be  handed  in  Avriting  to  the  President  previously,  Avith  the 
names  of  the  proposer  and  seconder.  A  letter  AA^as  read  from  Professor 
FloAver,  resigning  his  appointment  as  Conservator  of  the  Museum.  His 
resignation  Avas  accepted,  Avith  an  expression  of  regret  at  his  loss,  and 
at  the  same  time  of  appreciation  of  the  eminent  and  valuable  services 
he  had  rendered  during  his  period  of  office,  extending  over  twenty-two 
years.  It  was  referred  to  the  Museum  Committee  to  consider  if  any, 
and,  if  so,  AA'hat,  alterations  should  be  made  in  the  conditions  of  the 
office  ;  and  to  report  to  the  Council  thereon. 

Beque.sts  and  Donations. — Mr.  John  Worrall  Walker,  of  HaAA'k- 
hurst,  bequeathed  £1,500  to  the  Manchester  Royal  Infirmary  and  Dis- 
})ensary,  £1,500  to  the  Salford  and  Pendleton  Royal  Hospital  and  In¬ 
firmary,  and  £1,000  to  the  Hospital  for  Incurables,  Mouldeth  Hall, 
near  Manchester,  all  payable  on  the  death  or  marriage  of  his  AvidoAV.— 
Mr.  Charles  Curtis,  of  Plaistow,  be(pieathed  £1,000  to  the  London 
Hospital. — “  A  Friend  in  Yorkshire”  ha.s  given  £1,000  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic.  — Mr.  J  as.  EdAvards,  of  Cavendish 
Roaa',  Dublin,  bequeathed  £500  each  to  the  Mater  Miseidcordise  Hos¬ 
pital,  the  Jeiwis  Street  Hospital,  and  the  Adelaide  Hospital. — Miss 
Harriet  Helena  Mercy  Barber,  of  Kingston-upou-Thames,  bequeathed 
£300  each  to  the  Cancer  Hospital  and  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest. — “H.  M.”  has  given  £500  to  the  Hospital 
for  Women. — Mr.  John  Griffiths  has  given  £250  to  St.  Mary  s  Hos¬ 
pital,  Paddington. — Mr.  John  BartholomeAA’,  of  Bishop’s  Road,  Vic¬ 
toria  Park,  bequeathed  £100  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  £50  to  Queen  Adelaide’s  Dispensary,  and  £50  to  | 
the  German  Hospital. — Mr.  Charles  Cooper,  of  Boviugton,  bequeathed  | 
£100  to  the  Hemel  Hempstead  Infirmary.  j 

»  j 
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THE  MEDWAY  UNION  AND  THE  CONTAGIOUS 
DISEASES  ACTS  AT  CHATHAM. 

In  the  Journal  of  March  1st  we  noticed,  under  the  head  of  Parlia¬ 
mentary  Intelligence,  that  Mr.  Cavendish  Bentinck  asked  the  President 
of  the  Local  Government  Board  whether  ho  had  received  a  report  from 
Mr.  Buchanan  relating  to  the  present  state  of  contagious  diseases  at 
Chatham.  Sir  C.  Dilko  replied  that  the  report  had  been  received,  and 
that  he  had  seen  it,  but  that  it  went  outside  the  question  of  Poor-Law 
Administration.  He  did  not  think  it  was  of  a  nature  to  receive  general 
circulation,  but  he  would  be  happy  to  let  the  right  lion,  gentleman 
(;Mr.  Bentinck)  sec  it  himself  if  he  desired  to  do  so. 

We  have  received  a  copy  of  this  report  from  Mr.  Walter  Buchanan, 
^ledical  Officer  of  the  Medway  Union.  It  was  written  at  the  request 
of  the  Board  of  Guardians,  who  wished  for  information  “on  the 
subject  of  the  suspension  of  the  compulsory  clauses  of  the  Contagious 
Diseases  Acts  as  experienced  at  Chatham.” 

Mr.  Buchanan  states  that,  having  been  connected  with  the  Medway 
Union  for  many  years,  he  can  speak  from  experience  of  the  disease 
before  the  Acts,  during  their  operation,  and  after  their  virtual  repeal. 
We  make  the  following  quotations  from  his  report. 

“  Before  the  Acts  were  enforced,  tlie  workhouse  contained  four  foul 
wards,  containing  accommodation  for  fourteen  cases  of  venereal  disease 
in  each  sex.  The.se  wards  were  always  full  of  the  most  distressing  and 
loathsome  cases,  some  of  which  I  shall  always  remember,  literally  rotting 
wnth  disease.  In  addition  to  this,  during  the  latter  part  of  the  day, 
no  respectable  person  could  walk  between  the  Sun  Pier  and  Hammond 
Hill,  that  part  of  the  street  being  infested  with  prostitutes  of  the  most 
troublesome  character.” 

“During  the  operation  of  the  Acts,  only  five  cases  of  venereal  disease 
in  men  were  admitted  in  twelve  years.  The  condition  of  the  town 
improved,  the  women  who  infested  the  streets  disappeared,  and  with 
them  the  drunkenness  which  always  accompanies  this  evil  condition,^ 
brothels  were  broken  up,  and  no  streets  could  have  become  more  ruly 
in  so  short  a  space  of  time.” 

‘  ‘  Since  the  repeal  of  the  compulsory  clauses  we  are  occasionally 
admitting  these  cases;  many  have  been  sent  away,  having  no  room 
for  them.  _  Outside  the  workhouse,”  says  Mr.  Buchanan,  “and  as 
private  patients,  therefore,  the  number  of  cases  on  my  books  is  about 
twelve,  some  married  men,  married  women,  young  girls,  and  boys.  I 
have  one  little  girl,  aged  14,  with  two  syphilitic  ulcers  ;  two  boys, 
aged  15,  with  gonorrhoea,  attending  at  my  surgery  ;  and,  during  the 
past  six  weeks,  four  women  have  been  delivered  of  S3qfiiilitic 
children,  and  two  others  were  brought  with  gonorrhoeal  ophthal¬ 
mia.” 

“A\ith  regarol  to  Chatham,  it  is  teeming  with  prostitutes,  many 
married  women  among  them.  The  town,  especially  the  Military  Road 
and  the  New  Road,  is  most  disorderly.  Three  localities  in  the  town 
consist  of  bad  houses.” 

Mr.  Buchanan  gives  the  following  fact,  communicated  to  him  by  a 
medical  friend.  “A  bricklayer’s  daughter,  aged  17,  contracted  the 
disease,  and  communicated  it  to  two  boys,  aged  12  ;  these  boys  com¬ 
municated  it  to  seven  girls,  three  of  Avhom  he  is  attending,  under  the 
age  of  13.” 

This  report  by  Mr.  Buchanan  shows  well  the  effects  of  uncontrolled 
prostitution  at  Chatham.  It  is  an  echo  from  that  place  of  the  outcry 
which  has  come  from  Plymouth,  Portsmouth,  Aldershot,  and  other 
towns  which  have  been  accustomed  to  the  tranquility  and  order  which 
has  prevailed  through  the  protection  afforded  them  by  the  operation  of 
the  Contagious  Diseases  Acts.  The  inhabitants  of  these  towns  are,  as 
well  they  may  be,  startled  and  disgusted  at  the  effects  which  have  so 
rapidly  followed  the  reintroduction  of  free  trade  in  vice  which  has  been 
thrust  upon  them  by  the  present  Government. 

The  Acts  have  never  been  repealed,  and  the  suspension  of  the  com¬ 
pulsory  clauses  is,  without  doubt,  unconstitutional.  It  is  well  known 
that  the  four  members  of  the  Government  who  have  to  administer  the 
Acts,  and  who  understand  them  thoroughly,  are  strongly  in  their 
favour  ;  we  allude  to  Lord  Hartington,  Lord  Northbrook,  Sir  W.  Har- 
court,  and  Mr.  Osborne  Morgan.  The  Government  virtually  annulled 
the  Acts  in  consequence  of  a  majority  on  Mr.  Stansfeld’s  abstract  reso¬ 
lution  that  the  compulsory  examinations  were  undesirable,  although 
not  a  single  member  voting  with  him  represented  a  district  where  the 
Acts  were  in  force.  They  would  not  even  wait  for  a  vote  to  be  taken 
on  the  estimates,  when  it  was  at  least  highly  probable  that  the  majority 
would  have  been  reversed.  And  now  Sir  Charles  Dilke,  in  answering 
Mr.  Cavendish  Bentinck,  says  that  the  Medway  Union  Memorial  is 
“  outside  the  question  of  Poor-Law' administration.  ”  If  this  be  so,  it  is 
[  desirable  that  the  guardians  of  the  iledway  Union  should  know 
i  within  what  department  of  administration  the  question  does  come,  not 


only  lor  their  own  information,  and  to  assist  them  to  preserve  order  in 
their  town,  but  to  promote,  as  far  as  may  be,  the  rescue  of  theso 
wretched  victims  from  the  effects  of  a  cruel  and  fanatical  agitation. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

SICK-PAY  ASSURANCE  WITHOUT  ANNUITY. 

The  Committee  of  this  Society  have,  after  careful  consideration, 
and  laying  the  whole  question  before  their  actuary,  determined  to  add 
to  the  scheme  a  further  branch,  scarcely  contemplated  at  the  outset; 
namely,  a  system  enabling  members  w’ho  so  desire  to  contribute  for 
sickness-pay  alone,  w'ithout  combination  with  an  annuity.  This  has 
been  decided  upon  from  a  wish  to  meet  the  views  of  numerous  cor¬ 
respondents,  and  a  desire  to  make  the  operations  of  the  Society  as 
elastic  and  w'ell  adapted  to  the  wants  of  intending  members  as  possible, 
and  with  a  further  view  to  avoid  the  exclusion  from  membership  of 
gentlemen  who  may  possibly  find  the  present  system  inconvenient  or 
oppressive.  It  must  not,  how'ever,  be  inferred  from  the  course  adopted 
that  any  doubts  exist  as  to  the  2)referable,  and,  broadly  speaking,  more 
beneficial  method— which  is  undoubtedly  that  of  replacing  sickness-pay 
by  an  annuity  at  a  given  age. 

The  chief  consideration  which  led  to  the  original  adoption  of  the 
combined  jndnciple  was  the  extreme  risk  and  uncertainty  of  under¬ 
taking  contracts  for  sickness-pay  during  the  whole  of  life,  and  the  con¬ 
sequent  necessity  of  fixing  a  period  when  it  should  cease.  Nothing  has 
occurred  to  modify  this  view  ;  and  it  is  not  the  intention  now’,  or  at 
any  future  time,  to  undertake  paj'ment  for  sickness  in  old  age.  It 
should,  therefore,  be  fully  under.stood  that,  under  the  new  Table,  the 
insurance  for  sickness-pay  must  in  all  cases  cease  at  the  age  of  65,  and 
that  members  desiring  a  more  permanent  2)rovision  should  avail  them¬ 
selves  of  the  annuity.  While  there  is  no  desire  to  force  such  jjrovision 
against  the  w’ishes  of  those  who  have  the  undoubted  right  to  choose,  it 
is  necessary  that  the  comparatively  temporary  nature  of  the  assurance 
for  sickness-pay  only  should  be  fully  understood  from  the  outset,  and 
should  not  be  made  the  foundation  of  a  grievance  later  on.  Another 
reason  for  the  adojrtion  of  the  combined  system  was  the  counterpoise  it 
secured  for  the  two  funds  ;  inasmuch  as  it  may  be  fairly  assumed  that 
lives  presenting  excessive  sick-experience  would,  by  their  comparatively 
early  termination,  materially  assist  the  annuity-fund,  while  the  converse 
would  hold  good,  and,  probably,  the  heavier  claimants  for  annuities 
W'ould,  from  health  above  the  average,  have  afforded  comjrensating 
relief  to  the  sickness-fund.  This,  however,  is  a  minor  matter,  and  has 
been  provided  for  by  a  slight  increase  in  the  sickness-assurance  rates 
w’hen  taken  separately  from  an  annuity.  The  following  table  gives  the 
necessary  paj'ments  at  each  age. 

Amount  payable  per  quarter  to  assure  the  following  sums  in  sickness. 
All  sick -pay  and  premiums  cease  at  age  65,  and  the  full  amount  is 
payable  for  the  first  six  months  of  protracted  illness,  and  one-half 
for  the  remainder  of  the  same  attack  of  sickness. 


Age  last  Birthday. 

A2  2s. 

per  week. 

£S  3s. 

per  week. 

A4  4s. 

per  week. 

20  . 

0 

15 

4 

1 

2 

11 

1 

10 

21  . 

0 

15 

(i 

1 

3 

3 

1 

11 

0 

9*> 

0 

15 

9 

1 

3 

t 

1 

11 

0 

23  . 

0 

10 

2 

1 

4 

2 

1 

12 

3 

24  . 

0 

Ki 

5 

1 

4 

< 

1 

12 

10 

25  . 

0 

10 

<) 

1 

5 

2 

1 

13 

5 

lit)  . 

0 

17 

1 

1 

5 

8 

1 

14 

1 

liT  . 

0 

17 

5 

1 

(> 

2 

1 

14 

10 

2S  . 

0 

17 

10 

1 

0 

ii 

1 

15 

8 

liy  . 

0 

18 

4 

1 

•j* 

5 

1 

10 

::0  . 

0 

18 

<1 

1 

8 

0 

1 

17 

t) 

31  . 

0 

19 

1 

1 

8 

8 

1 

18 

2 

'.K') 

0 

19 

8 

1 

9 

5 

1 

19 

3 

V,?,  . 

1 

0 

1 

1 

10 

0 

o 

0 

1 

34  . 

1 

0 

ti 

1 

10 

9 

2 

1 

0 

.35  . 

1 

1 

1 

1 

11 

t) 

2 

1 

30  . 

1 

1 

1 

12 

t) 

‘) 

"s 

4 

37  . 

1 

2 

2 

1 

13 

3 

2 

4 

4 

3S  . 

1 

o 

10 

1 

14 

2 

2 

5 

7 

3<t  . 

1 

3 

5 

1 

15 

i 

2 

0 

10 

40  . 

1 

4 

0 

1 

10 

0 

‘) 

8 

0 

41  . 

1 

4 

8 

1 

17 

0 

2 

4 

42  . 

1 

5 

4 

1 

18 

1 

o 

10 

8 

43  . 

1 

0 

2 

1 

19 

3 

2 

12 

3 

44  . 

1 

0 

10 

2 

0 

4 

o 

13 

8 

45  . 

1 

"7 

8 

2 

1 

t) 

2 

15 

4 

40  . 

1 

8 

7 

2 

t) 

10 

o 

17 

1 

47  . 

1 

9 

5 

2 

4 

1 

I) 

18 

10 

4S  . 

1 

10 

5 

2 

5 

8 

3 

0 

10 

49  . 

1 

11 

4 

o 

t 

0 

3 

2 

8 

There  are  one  or  two  points  on  which  some  uncertaint)'  seems 
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to  exist  One  of  these  is  as  to  the  liability  incurred  by  members.  It 
cannot  be  too  plainly  stated  that  no  responsibility  whatever  is  incurred 
by  members  beyond  the  payment  of  their  premiums,  and  even  this 
they  have  power  to  determine  at  any  time.  Another  matter  is  the 
rule  stipulating  that  no  payment  shall  be  made  for  illnesses  of  less  than 
a  fortnight.  The  Committee,  after  taking  expert  opinion  on  the 
subject,'’have  determined  to  recommend  the  first  menibers’  meeting, 
to  which  the  rules  will  be  submitted,  to  reduce  this  to  one  week. 
Itoubtless  before  that  time  further  amendments  to  the  rules  will  sug- 
frest  themselves;  but,  as  the  code  printed  some  weeks  back  was  put 
forward  as  the  provisional  basis  of  the  Society,  it  is  not  intended  to 
make  any  alterations  in  it  until  the  opinion  of  the  members  is  obtained 
in  the  ordinary  and  proper  manner.  In  the  meantime,  how  eier,  full 
discussion  of  any  points  that  may  arise  cannot  fail  to  have  a  beneficial 
effect. 


MEBTIXCi  OF  THE  FROVISION'AE  EXECUTIVE  COMMITTEE. 

A  MEETING  of  the  Provisional  Executive  Committee  of  this  Society 
was  held  at  38,  Wimpole  Street,  on  Thursday,  Illarch  6th.  The  tbl- 
lowiiig  members  were  present  :  ilr.  Sibley,  Surgeon-Major  Evatt,  Dr. 
Clibborn,  Mr.  Brindley  James,  Idr.  Major  Greenwood,  Jun.,  Mr. 
Radley  (Secretary)  ;  .Mr.  E.  Noble  Smith  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  passed. 

The  Secretary  reported  that  letters  had  been  received  from  Mr.  J. 
Bain  Sincock  (Bridgwater),  and  Mr.  Behrendt  (Burringham),  express- 
iim  re<Tret  that  they  were  unable  to  attend. 

The°  Secretary  presented  his  report,  showing  that  300  menibers  liail 
joined,  and  that  the  receipts  amounted  to  £185  7s.  2d.  The  report 

was  received  and  adopted.  .  ,  p  nr  t?  *- 

The  Chairman  stated  that  a  letter  had  been  receiveil  froin  Air.  hrnest 
Hart  expressing  his  satisfaction  at  tlie  progress  of  the  Societj,  and 
making  suggestions  wdth  regard  to  its  turther  extension.  It  was  unani¬ 
mously  decided  to  adopt  Mr.  Hart  s  suggestions.  _ 

As  It  had  been  decided,  after  consultation  with  the  consulting  ac¬ 
tuary,  Mr.  Neison,  to  accept  members  for  sick-pay  only,  who  were  un- 
willino-  to  join  for  sick-pay  and  annuity  combined,  the  Secretary 
recommended  that  the  two  funds  be  kept  distinct,  and  that  separate 
'I'ables  be  drawm  and  printed  showing  the  rates  for  sick-pay  only.  This 
was  duly  proposed  and  unanimously  carried. 

A  letter  was  read  from  Mr.  Parsons  (Anibleside)  asking  whether 
gentlemen  retiring  from  practice,  after  becoming  members  of  the 
Society,  were  open  to  receive  the  benefit  of  the  Society.  An  answ'er 
w'as  directed  to  be  sent  in  the  atfirmativ'e. 

A  communication  was  read  from  a  correspondent  who  desired  to 
know  if  menibers  of  the  Armv  and  Navy  Aledical  Services,  liable  to  be 
called  out  of  the  country  on  duty,  would  be  eligible  as  members  of  the 
Society.  It  was  decided  to  reply  that  the  Society  was  at  present  too 
young  to  undertake  the  risks  this  would  involve. 

The  question  of  holding  a  general  meeting  in  London  was  discussed, 
and  its  further  consideration  was  deferred. 

A  discussion  arising  out  of  ([iiestions  connected  with  proposal-ionns 
referred  to  the  meeting  brought  the  proceedings  to  a  close. 


COLLECTIVE  INVESTIGATION  INTO  THE  ORIGIN 
OF  ACUTE  PNEUMONIA. 

The  inquiry  upon  pneumonia — the  first  subject  undertaken  by  the 
Collective  Investigation  Committee — has  already  elicited  nearly  a  thou¬ 
sand  sets  of  replies  from  about  five  hundred  diilerent  observers.  The 
points  especially  selected  for  inquiry  have  reference,  it  will  be  remem¬ 
bered,  to  the  epidemic  prevalence  of  pneumonia,  its  asserted  commu¬ 
nicability,  pythogenic  origin,  association  with  other  diseases,  inflam¬ 
matory  or  zymotic,  as  well  as  to  the  treatment  ot  the  affection,  its 
modes  of  onset  and  rate  of  mortality.  Looking  to  the  large  number  of 
replies,  and  to  the  fact  that  the  investigation  is  restricted  to  examples 
of  acute  primary  pneumonia,  it  can  hardly  be  that  an  inquiry  of  such 
scope,  in  which  so  many  competent  workers  have  been  engaged,  should 
fail  to  supply  valuable  information  upon  the  chief  questions  at  issue. 

The  forthcoming  volume  of  the  Reports  will  be  devoted  mainly  to 
this  subject.  It  will  contain  a  tabular  statement  setting  forth,  under 
their  several  headings,  the  replies  received  in  reference  to  the  Com¬ 
mittee’s  memorandum  issued  Alarch  25th,  1882.  These  tables  Mill,  in 
fact  represent  and  embody  the  total  experience  which  has  been  col¬ 
lected  on  this  subject,  and  ivill  be  available  for  analysis  in  their 
oricfinal  shape ;  but,  for  the  sake  of  those  ivho  want  the  leisure  thus  to 
consult  the  Tables  directly,  the  chief  results  wdll  be  summarised  in  some 
foi’ui  easy  of  reference.  In  addition  to  the  Tables  and  their  analysis, 


some  further  account  will  l>e  given  of  epidemic  pneumonia ;  and  re¬ 
ference  will  be  made  to  the  literature  upon  this  branch  of  the  subject, 
British  and  foreign.  Some  meteorological  observations  bearing  upon 
the  relative  frequency  of  pneumonia  and  bronchitis  will  also  be 
included. 

At  the  time  -when  the  card-forms  upon  pneumonia  ivere  drawn  up,  it 
ivas  felt  that,  for  obvious  reasons,  a  multiplicity  of  questions  should  be 
avoided  ;  and  now,  as  the  business  of  collecting  and  arranging  the 
material  proceeds,  one  or  two  points  of  importance  suggest  themselves 
in  regard  to  ivhicli  our  information  is  defective.  There  is  one  question 
in  particular,  concerning  the  etiology  of  pneumonia,  which  has  been 
thus  overlooked,  an  error  -which  it  may  not  be  too  late  even  noiv  to 
remedy.  It  has  reference  to  the  distinction  between  the  pneumonia  wliich  i 
is  due  to  direct  exposure,  and  that  which  is  of  more  obscure  origin.  It 
is  fully  recognised  that,  in  a  certain  proportion  of  instances,  the  appa¬ 
rent  cause  of  acute  primary  pneumonia  is  not  exposure,  but  bodily 
fatigue,  mental  strain,  alcoholic  intemperance jocr  se,  or,  it  may  be,  un- 
ivholesome  conditions  such  as  are  associated  ivith  enteric  fever,  diph¬ 
theria,  and  tonsillitis.  Many  attempts  have  been  made  in  tlie  past 
to  classify  the  disease  upon'  this  basis,  separating  the  examples  of 
pneumonia  due  to  exposure  from  those  due  either  to  any  of  the  causes 
just  mentioned,  or  to  some  cause  unascertained.  We  -tt’Oiild  deal  with 
our  present  material  in  like  manner. 

With  this  end  in  vieiv,  a  circular  is  to-day  issued  upon  this  special 
point  to  those  who  have  already  replied  to  the  other  questions,  ask¬ 
ing  if  they  can  specify  more  distinctly  any  definite  causes  of  pneumonia 
among  the  cases  reported,  and  replies  to  this  question  will  be  welcomed 
from  those  also  who  have  not  yet  reported  cases.  It  is  hoped  that 
answers  ivill  be  returned  at  once,  in  order  that  the  publication  of  the 
Report  may  not  be  delayed.  i 


THE  CREMATION  SOCIETY  OF  ENGLAND. 

The  folloiving  circular  has  been  i.ssucd  by  this  Society.  “  The  council 
of  the  Cremation  Society  of  England  purchased,  in  the  year  1878,  a 
freehold  site  at  St.  John’s,  AVoking,  in  Surrey,  especially  adapted  by 
position  for  the  jmrpose,  and  erected  thereon  a  building,  ivith  an 
apparatus  of  the  most  approved  kind  for  effecting  cremation  of  the 
dead.  They  next  tested  it  by  experiment,  and  found  that  it  accom¬ 
plished  the  purpose  required  without  occasioning  nuisance  of  any  kind. 
Since  that  time  the  place  has  been  maintained  in  perfect  order,  but 
has  not  been  used,  owing  to  a  doubt  raised,  soon  after  the  date  referred 
to,  as  to  the  legality  of  adopting  the  process  at  present  in  this  country. 

A  recent  decision, 'however,  of  Mr.  J ustice  Stephen  declares  that  the 
cremation  of  a  dead  body,  it  effected  -without  nuisance  to  others,  is  a 
le^al  proceeding.  Under  these  circumstances,  the  Cremation  Society 
feel  it  a  duty  to  indicate,  without  delay,  those  safeguards  which  they 
deem  it  essential  to  associate  -with  the  proceeding  in  order  to  prevent 
the  destruction  of  a  body  -which  may  have  met  death  by  unfair  means. 
They  are  a-ware  that  the  chief  practical  objection  which  can  be  ur^ed 
against  the  employment  of  cremation  consists  in  the  opportunity  which 
it  offers,  apart  from  such  precautions,  for  removing  the  traces  of  poison 
or  other  injury  ivhich  are  retained  by  an  undestroyed  body.  Ihe  fol¬ 
lowing,  therefore,  are  the  conditions  on  -vvhieh  the  employment  of  the 
ci'ematorium  will  alone  be  permitted  by  the  Council.  1.  An  applica¬ 
tion  in  -ftTiting  must  be  made  by  the  fidends  or  executors  of  the  de- 
cea.sed— unless  it  has  been  made'by  the  deceased  person  himself  during 
life-stating  that  it  ivas  the  wish  of  the  deceased  to  be  cremated  after  ' 
death.  2.  A  certificate  must  be  sent  in  by  one  qualified  medical  man, 
at  least,  who  attended  the  deceased  until  the  time  of  death,  un¬ 
hesitatingly  stating  that  the  cause  of  death  was  natural,  and  wdiat 
that  cause  was.  3.  If  no  medical  man  attended  during  the  illness,  a 
necropsy  must  be  made  by  a  medical  officer  appointed  by  the  Society, 
or  no  cremation  can  take  place.  These  conditions  being  complied 
with,  the  council  of  the  Society  reserve  the  right  in  all  cases  of  refusing 
permission  for  the  performance  of  the  cremation,  and,  in  the  event  of 
permitting  it,  -will  offer  every  facility  for  its  accomplishment  in  the 
best  manner. — Signed,  on  behalf  of  the  Executive  Council,  AVM. 
Eassie,  C.E.,  Honorary  Secretary,  to  whom  communications  may 
be  addressed,  11,  Argyll  Street,  Regent  Street,  W.,  March,  1884. 
We  have  referred  to  this  circular  in  the  leading  article  on  cremation 
in  the  present  number  of  the  JoURNiVL. 


Flatulent  Dyspepsia. — Hr.  Braeii  of  Philadelphia  recommends  a 
r  pill  containing  five  gi-ains  of  bicarbonate  of  soda  and  five  drops  of  oil, 
0  of  eucalyptus,  two  hours  after  meals,  for  the  relief  of  flatulence, 
e  Attak  of  rose,  one  minim  to  the  drachm  of  iodoform,  will,  it  is 
,  said,  get  the  better  of  the  odour  of  the  latter  drug.  ! 


March  15,  1884.] 


IRE  BRITISH  MEDICAL  JOURNAL. 


527 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

JIeeting.s  of  the  Council  ■will  be  held  on  'Wednesday,  April  9th,  July 
9th,  and  October  15th,  1884.  Gentlemen  desirous  of  becoming  mem¬ 
bers  of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  Jays  be¬ 
fore  each  meeting,  viz.,  March  20th,  June  20th,  and  September  25th, 
1884,  in  accordance  with  the  regulation  for  the  election  of  members 
pas.sed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Fii.\xcis  Fowke,  General  Secretary. 


South-Eastern  Branch  :  We-st  Surrey  District. — Tlie  next  Hipctiiif;  of  the 
nliove  will  be  held  at  the  Red  I.ion,  Dorking,  on  Thursday,  March  2Tth,  at  S.ZO  p.m. 
Meinliers  desirous  of  making  any  cominuniiuitions,  or  reading  jiajiers,  are  reiiuesteil 
to  write  to  the  Honorary  Secretary  wiUiout  delay. — A.  Arthur  Napper,  Honorary 
Secretary,  Broad  Oak,  Cranleigh. 


South-Eastern  Branch.— A  meeting  of  the  Executive  Council  of  this  Branch 
will  lie  held  at  the  Bridge  House  Hotel,  London  Bridge,  on  Thursday,  March  20th, 
at  .3.1.0  P.M. — Charles  Par.sons,  M.D.,  Honorai'y  Secretary,  2,  St.  James's  Street, 
Dover. — March  20th,  1884. 


North  Wale.s  Branch. — The  next  intermediate  meeting  ■will  bo  held  in  Denbigh 
during  the  last  week  in  March.  Members  intending  to  read  iiapers  are  ilesired  to 
signify  their  titles  to  the  Secretary  on  or  before  Tuesday,  the  11th  instant,  in  order 
that  they  may  be  included  in  the  circular  convening  the  meeting. — J.  Lloyd- 
Koberts,  Honorary  Secretary,  Denbigh. — March  4th,  1884. 


COUNCIL. 

NOTICE  OF  MEETING. 

k  MEETING  of  the  Council  will  be  heM  in  the  Council-Room  of  Exeter 
Hall  on  Wednesday,  the  9th  day  of  April  next,  at  2  o’clock  in  the 
afternoon.  Fiiancis  Fowke,  General  Secretary. 

161a,  Strand,  London,  March  6th,  1884. 


COLLECTIVE  INVESTIGATION  OF  DISEASF. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

I.  Acute  Pneumonia.  v.  Syphilis,  acquired. 

II.  Chorea.  \a.  ,,  inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  needs  150  more  eases  of  Pneumonia,  and 
hopes  that  they  mill  be  sent  in  as  soon  as  j^ossible. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  161a,  Strand,  "W.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d.  _ 

BRANCH  MEETINGS  TO  BE  HELD. 

The  North-'Western  Provinces  and  Oudh  Branch. — Meetings  are  held  on 
the  first  Friday  in  every  mouth,  at  half-pa.st  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wi.shing  to  be  jiresent  are  requested  to  communicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


SIetropolitan  Counties  Branch  :  Hertfordshire  District.— It  is  proposed 
to  hold  a  meeting  of  the  above  district  at  Hertford,  one.  day  towards  the  end  of 
March.  Members  desirous  of  reading  papers  are  requested  to  send  the  titles  as  early 
as  possible  to  the  undersigned.- R.  R.  Lloyd,  St.  Albans,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.- Tlie  spring  meeting  will  be  held 
at  Llanelly,  on  W'ednesday,  April  2nd.  Further  jiarticulars  in  circulars.  Members 
wishing  to  read  jKipers  or  make  communications  are  requested  to  semi  titles  of  the 
same  to  Dr.  Sheen,  Carditf,  not  later  than  March  12th,  in  order  that  they  may 
appear  in  the  circulars. — Alfred  Sheen,  M.D.,  D.  Arthur  Davies,  M.B.,  Hono¬ 
rary  Secretaries. — February  26th,  1884. 


South-Eastern  Branch:  Wf^st  Kent  District.— A  meeting  of  the  above 
district  will  be  held  in  the  Army  Jledical  Department  Mess-Room,  C.  and  I.  Corps 
Barracks,  Woolwich,  on  Friday,  March  28th,  at  4  p.m..  Sir  James  Hanbury, 
K.C.B.,  A.M.D.,  in- the  chair.  The  dinner  will  take  place  at  the  King's  Arms 
Hotel  at  6.30  p.m.  Charge  6s.  6d.,  e.xclusive  of  wine.  To  facilitate  the  aivange- 
ments,  gentlemen  who  intend  to  dine  are  jiarticul.arly  requeste<l  to  signify  the  same 
to  James  Powell,  Ksq.,  Herbert  Hospital,  Shooter’s  Hill,  Woolwich,  not  later  than 
March  26th.  Arsenal  Station,  S.E.R.,  is  the  ne.arest station  to  the  jilace 

of  meeting.)  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this 
meeting  and  to  introduce  friends.  Papers  to  l>e  read:  G.  Pollock,  Esq.,  The  Use 
of  Opium  as  an  Aid  to  Surgerv  ;  J.  V.  Bell,  JI.D.,  A  Case  of  Perineal  Section  for 
Foreign  Body;  F.  B.  Jessett,  Esq.,  Two  Ca.ses  of  Cancer  of  the  Lower  Jaw;  J. 
Braxton  Hicks,  M.D.,  The  Influence  of  Bodily  Movements  (In  Septic  Absorption. 
— A.  W.  Nankivell,  Honorary  Secretary. 


Sotth-Eastern  Branch  ;  East  and  West  Sussex  Districts.— A  conjoint  meeting 
of  the  above  districts  will  l>e  held  at  the  Grand  Hotel,  BrighUm,  on  Tuesday, 
March  25th,  at  3.30  p.m.  Dr.  Mackev  ■will  preside.  Dr.  Sturges,  physician  to  the 
Westminster  Hospital,  will  introduce  the  subject  of  the  Collective  Investigation 
of  Disease,  with  special  reference  to  Acute  Pneumonia.  Dr.  Bagshawe,  Dr. 
Treutler,  Dr.  Roberts,  Dr.  Fuller,  and  some  Brighton  members  have  pro¬ 
mised  to  take  part  in  the  discussion,  if  po.ssible.  The  Chairman  will  read  Brief 
Notes  as  to  some  New  Remedies,  and  will  show  Cases  of  Rare  Diseases  in  Children. 
Dinner  at  5.30  p.m.  Charge,  6s,  exclusive  of  wine.— T.  Jenner  Verrall,  G.  B. 
Collett,  Honorary  Secretaries  of  above  districts,  95,  Western  Road,  Brighton.— 
March  4th,  1884. 


West  Somer,set  Branch. — The  S]>ring  Meeting  of  this  Branch  will  be  hehl  .at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  3rd,  at  5  o'clock.  The  subject 
settled  by  the  Council  to  be  discussed  after  dinner  will  be  “  Chorea,"  when  answers 
will  be  in-vited  to  the  following  questions  ; — “  What  is  your  experience  as  to  its 
pathological  anatomy,  with  special  reference  to  concomitant  heart-disease  ?”  “  What 
treatment  have  you  found  most  useful  ?  ”  Dr.  Long  Fox,  of  Clifton,  has  promised 
to  oi)en  the  discussion.  The  election  of  a  repre.sentative  of  the  Branch  on  the 
Council  of  the  Association,  to  hold  office  for  one  year  from  the  second  day  of  the 
next  Annual  Meeting  of  the  Association,  should  now  take  place,  in  order  that  his 
name  may  be  returned  within  the  prescribed  time.  A  copy  of  the  Articles  and  By- 
Haws  of  the  Associ.ation,  as  lately  altered,  will  be  submitted  with  a  view  to  the 
Bi-anch  having  its  By-Laws  brought  into  accordance  'with  the  altered  Articles  and 
By-Laws  of  the  Association.  Members  having  any  communicaitions  for  the  meet¬ 
ing,  are  requested  to  send  early  notice  of  the  title  to  W.  M.  Kelly,  M.D.,  Hono¬ 
rary  Secretary. 


Lancashire  and  Cheshire  Branch. — It  is  proposed  to  hold  an  intermediate 
meeting  at  Wigan,  at  the  end  of  March  or  beginning  of  April  (the  ex.act  date  can¬ 
not  be  fixed  until  next  meeting  of  Council).  Members  desirous  of  reading  papers, 
or  of  making  communications,  are  requested  to  send  their  names  to  the  Honorary 
Secretary  without  delay. — Charles  E.  Glascott,  M.D.,  Honorary  Secretary,  23, 
St.  John  Street,  Manchester.  _ 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  fleeting  of  the  Bidtish  iledical  Association 
■(vill  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Frid.ay, 
July  29th,  30th,  31st,  and  August  1st,  1884. 

President:  A.  T.  H.  Waters,  M.D.,  F.R.C.r.,  Senior  Physician  to 
the  Royal  Infirmarv,  Liverpool. 

President-elect;  James  Cuming,  M.D.,  F.K.Q.C.P.,  Physician  to  the 
Royal  Hospital,  Belfast. 

President  of  the  Council:  C.  G.  AYheelhou.se,  F.R.C.S.,  Senior 
Surgeon  to  the  General  Infirmary,  Leeds. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Andrew  Clark, 
Bart.,  AI.D.,  Physician  to  the  London  Hosjiital. 

An  Address  in  Physiology  will  be  deliv'ered  by  Peter  Redfern, 
JI.D.,  Professor  of  Anatomy  and  Physiology  in  Queen’s  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
Kidd,  M.l).,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine. — President:  J.  W.  T.  Smith,  M.D.  Tice- 
Presidents:  G.  F.  Duffey,  :M.D.,  Dublin;  Alexander  Davidson,  M.D. ^ 
Liverpool.  Secretaries:  Richard  Ross,  il.D. ,  Belfast;  Thomas 
Barlow,  M.D.,  London. 

Section  B.  Surgery. — President;  Sir  William  Mac  Cormac,  Lon¬ 
don.  Vice-Presidents :  J.  K.  Alaconchy,  M.B.,  Downpatrick;  J.  W. 
Browne,  JI.D.,  Belfast;  John  Chiene,  F.R.C.S.,  Edinburgh.  Secrc- 
tarics:  John  Fagan,  F.R.C.S.,  Belfast;  Bennett  May,  il.B.,  Birming- 
ham. 

Section  C.  Obstetric  JMedicine.  —  President :  Clement  Godson, 
M.D.,  London.  Vice-Presidents :  Sir  William  Millar,  M.B.,  Lon¬ 
donderry;  M^illiam  Stephenson,  M.D.,  Aberdeen.  Secretaries:  M. 
Walter,  M.D.,  Manchester;  Brice  Smyth,  M.B.,  Belfast. 

Section  D.  Public  Medicine. — IS-csident:  Charles  Cameron,  JI.D., 
M.P.  Vice-Presidents:  John  F.  Hodges,  M.D.,  Belfast;  David 
Davies,  M.R.C.S.,  Bristol.  Secretaries;  H.  S.  Purdon,  M.D.,  Bel- 
fa.st ;  Shirley  JIurphy,  iM.R.C.S.,  London.  ^  ^ 

Section  E.  Ophthalmolcoy. — President:  W.  A.  McKeown, 

Belfast.  Vice-Presidents:  W.  A.  Brailey,  M.D.,  London;  Edgar 
Browne,  M.D.,  Liverpool.  Secretaries:  Joseph  Nehson,  M.D.,  Bel¬ 
fast;  R.  N.  Hartlev,  M.B.,  Leeds. 

Section  F.  Physiology  and  Pathology. — President: 
Greenfield,  M.D.,  Edinburgh  ;  Vice-Presidents :  5.  5.  Charles,  M.D. , 
Cork;  D.  C.  McVail,  IM.D.,  Glasgow.  Secretaries:  A.  H.  i  oung, 
F.R.C.S.,  Manchester;  T.  Sinclair,  M.D.,  Belfinst ;  R.  S.  Anderson, 
M.D.,  Galway. 


528 


THE  BRITISH  MEDICAL  JOURNAL. 


[irarch  15,  1884. 


Section  G.'Theuapeutics. — Firsident  : 

Vice-Presidents  :  Matthew  Hay,  il.D.,  Aberdeen  ;  W.  M  hitla, 
ai.D.,  Belfast;  'Walter  Smith,  IM.D.,  Dublin.  Secretaries:  George 
Gray,  M.  D. ,  Castlewellan  ;  W.  Murrell,  M.  1). ,  London. 

Section  H.  PsyciioloCtY. — President:  G.  H.  Savage,  AI.D.,  Loudon. 
V'^ice- Presidents : 

Secretaries :  A.  S.  Merrick,  M.  1). ,  Belfast  ;  S.  Rees 
Philipps,  M.D.,  Exeter. 

Tuesday,  July  29th,  18S4. 

2  p.M. — Meeting  of  Council. 

3  p.M. — General  Meeting.  Report  of  Council  ami  other  business.  Adjourn 

at  5  p.M. 

8  p.M. —General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock. 

Wednesday,  July  30th,  1SS4. 

9.30''a.m. — Meeting  of  Council. 

II.O'a.m. — Second  General  Meeting.  Address  in  Medicine. 

2  to  Sjp.M. — Sectional  Meetings. 

Thursday,  July  31st,  1884. 

9.30'a.m. — Meeting  of  Council. 

11|a.m.— Third  General  Meeting.  Address  in  Physiology. 

2  to  5’p.m. — Sectional  Meetings. 

(j.SO.P.M. — Public  Dinner. 

Frid.ay,  August  1st,  1834. 

10  a.m. — Address  in  Obstetric  Medicine. 

11  a.m. — Sectional  Meetings. 

2  p.M. — Concluding  General  Meeting. 

Saturd.ay,  August  2.vd,  1884. 

Excursions. 

PiiANCis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 


ITALY  AND  THE  ITALIAN  KIVIERA— III. 


S'l^ezzia  ;  its  Site  and  Climate. — Pisa  ami  the  Lung -Arno  ;  its  Archi¬ 
tectural  Beauties  and  Sanitary  Defects. — Pome;  the  Truth  about 
Typhoid  and  Roman  Fever. — Habits  of  Visitors. — Clothing,  Food, 
and  Personal  Precautions. — To  sec  Naples  and  not  Die. 
ilu.  Ernest  Hart  writes  from  Rome  under  date  March  3rd  :  On  my 
way  to  Rome  from  Genoa,  after  passing  a  day  at  Spezzia,  we  spent  ne¬ 
cessarily  a  day  at  Pisa.  Of  Spezzia  I  spoke  briefly  in  my  last  letter. 
It  is  rising  rapidly  into  favour  as  a  wintering-place  ;  its  site  is  one  of 
rare  beaut}’’,  overlooking  a  vast  bay,  in  which  the  Italian  fleet  rides 
easily  at  anchor.  It  is  defended  by  lofty  mountain  chains,  which,  on 
the  eastern  side,  are  rich  in  marble  quarries,  looking  due  south,  and 
mostly  bathed  in  sunlight.  Protected  by  its  extended  seaboard  from 
extreme  or  rapid  changes  of  temperature,  offering  facilities  uneijualled 
on  this  coast  for  'sailing,  boating,  and  riding;  possessed  recently  of 
several  well  constructed,  large,  and  clean  hotels,  having  its  English 
colony,  church,  and  tennis-club,  Spezzia  is  evidently  a  conijietitor 
among  the  health-resorts  of  the  Italian  Riviera  which  must  now  be 
seriously  counted.  Its  climate  is  less  mild,  its  sunshine  less  warming, 
its  atmosphere  more  bracing  than  those  of  such  towns  as  Cannes  and 
Mentone  ;  its  shelter  is  less  complete,  and  the  air  has  a  touch  of  sharp¬ 
ness  during  the  winter,  which  mark  it  as  more  bracing  but  less  suited 
for  the  tender  and  delicate  invalids  who  need  continuous  summer 
warmth  ;  while,  for  more  robust  constitutions,  and  for  more  eager  con¬ 
valescents,  it  offers  peculiar  temptations. 

Pisa  attracts  by  its  exquisitely  delicate  and  harmonious  cathedral, 
its  domed  baptistery  enriched  with  a  marbled  font  and  pmlpit  of 
thirteenth  century  by  Nicolas  Pisano,  which,  as  “a  document”  in  the 
history  of  the  revival  of  sculpture,  has  not  less  singular  interest  than 
it  has  peculiar  beauty  ;  the  leaning  tower,  and  the  historic  Campo  Santo, 
with  its  archaic  but  intensely  earnest  and  pathetic  frescoes  ;  these  lie 
altogether,  and  form  one  of  the  most  instructive  and  beautiful  groups 
of  sculptured  and  painted  monuments  to  be  found  in  Italy,  and,  there¬ 
fore,  anywhere  in  the  world.  Tliey  belong  to  the  first  period  of  the 
renewal  of  art,  and  denote  the  sudden  spring  from  Byzantine  gi'otesque- 
ness  into  classic  freedom  and  beauty  of  form.  But  for  Pisa  as  a  health- 
resort  I  have  no  words  of  commendation ;  it  belongs  to  a  bygone  period, 
when  the  Riviera  del  Levante  e  Ponente  were  alike  inaccessible,  and 


to  British  sojourners  uninhabitable.  The  Arno  here  drags  its  sluggish 
and  melancholy  length  through  a  long  boulevard,  of  which  the  southern 
side  is  sometimes  warm ;  but  for  the  most  part  the  life  of  the  invalid 
here  must  be  cabined  and  confined.  The  town  itself  has  little  of 
attraction,  and  the  immediate  surroundings  are  to  foreign  visitors  not 
inspiriting  or  health-giving.  The  jilace  is  rainy,  dull,  decaying,  the 
streets  dark  and  cold.  Pisa  cannot  hold  its  own  for  those  seeking 
sunshine,  warmth,  pleasant  views,  walks,  and  rides,  and  to  whom 
atmospheric  conditions  are  of  vital  importance. 

All  roads  lead  to  Rome,  but  the  railroad  carries  you  thither  with 
singular  slowness,  and  at  hours  arranged  apparently  .so  as  to  inflict  the 
gi-eatest  amount  of  discomfort.  The  “  express  ”  between  Rome  and  Pisa 
figured  this  year  appropriately  in  the  procession  of  lanterns  at  the 
Carnival;  a  paper  train  dimly  lighted  within,  dragged  by  a_  tortoise, 
and  conspicuously  placarded  “  put  on  the  break  ;”  this  was  indicated 
as  an  inqu'ovement  yet  to  be  looked  forward  to,  for  it  was  inscribed, 
“  the  train  of  the  future.”  Moreover,  what  is  sarcastically  described 
as  “  tlie  express ”  and  here  typified,  makes  its  journey  at  night.  I 
shall  not  say  anything  here  of  Rome,  except  in  its  prosaic  a.spect  of  a 
resting-place  for  invalids,  the  inevitable  goal,  at  some  time,  of  every 
one  who  takes  to  himself  from  time  to  time  the  reasonable  and  whole¬ 
some  privilege  of  a  winter  instead  of  a  summer  rest,  and  who  seeks 
refreshment  for  the  mind  as  well  as  for  his  vile  body.  It  is  so  much 
the  fashion  for  Englishmen  to  take  holidays  abroad  just  when  the  un¬ 
rivalled  beauties  of  their  own  peerless  autumn  scenery  might  well  keep 
them  at  home,  and  attract  all  Europe,  that  travellers  are  apt  to  visit 
even  Central  and  Southern  Italy  just  when  they  are  most  full  of  their 
own  peculiar  dangers,  in  August  and  September  ;  months  when  Scot¬ 
land,  AVales,  and  Ireland  are  more  full  of  exquisite  landscape  effects, 
more  lovely,  and  more  healthy,  than  any  other  part  of  Europe.  The 
'Western  Highlands,  the  coasts  of  Cornwall,  Donegal,  its  rivers  and 
its  sealioard,  the  streams  and  mountains  of  Wales,  are  neglected  when  in 
the  prime  of  their  peerless  loveliness  for  arid  landscapes  without 
shade,  marshy  plains  giving  off  malarious  exhalations,  and  ill-drained 
cities  redolent  of  putrefactive  stenches.  Southern  Italy  .should  be 
visited  in  the  winter  and  spring.  But  what  of  Rome  ?  Where  lies 
the  truth  between  those  who  denounce  it  as  a  liot-bed  of  fever,  the 
fertile  mother  of  agues,  and  the  lurking  place  of  typhoid,  and  those 
who  look  to  Rome  for  health,  repose,  and  unforgettable  periods  of  a 
vacation,  which  is  in  itself  a  new  life  and  a  new  insjiiration  ?  I  have 
more  than  once  looked  into  the  facts,  and  each  time  with  the  same  re¬ 
sult.  Time,  season,  place  of  habitation,  and  individual  habits  have  to 
be  considered  ;  and,  eliminating  exaggerations,  and  looking  bare  facts 
in  the  face,  it  will  be  evident  that  typhoid  fever  undoubtedly  exists  in 
Rome,  and  is  as  certainly  from  time  to  time  contracted  by  Yusitors.  There 
is,  however,  much  less  typhoid  in  proportion  to  the  population  than 
in  Baris — 0.95  per  1,000  in  Paris,  against  0.50  in  Rome — less  than  in 
Florence,  and  much  less  than  in  Najiles.  It  Yvould  be  Yvearisome  for 
me  to  go  thoroughly  into  the  figures.  They  Yvere  Y'ery  Yvell  analysed  in 
some  papers pubiished in  the  Sanitargi  TiccoiTHastyear,  iiiYY'hich  the  Yvhole 
basis  of  figures  Yvere  giY'en  by  Dr.  Aitken — a  conijietent,  calm,  and  exact 
observer,  and  a  patient  student  of  figures  and  facts.  I  need  not  quote 
the  analyses;  but  it  is  eY’ident  that  those  yy’Iio  speak  of  Rome  as  a  eity 
jieculiarly  infected  by  typhoid  feY’er  are  out  of  court.  X or  is  it  the  fact  that 
during  the  spring  and  Yvinter  months  there  is  that  preY'alence  of  Roman 
fever,  YY'hich  has  been  for  so  many  years  the  “bogey”  YY’ith  Yvhich 
travellers  liaY’e  been  Yvarned  off  from  Rome.  Xo  doubt,  great  improY'e- 
ment  has  been  made  of  late  years.  The  Romans  themselves,  it  may  be 
said,  are  penetrated  Yvith  the  popular  impression  that  “febbre  ”  is  the 
ju’oper  cognomen  of  eY’ery  kind  of  chill,  and  of  all  respiratory  or  ab¬ 
dominal  disorders  resulting  from  it.  Dr.  Pantaleone,  yyRo  has  had  a 
long  lifetime  of  experience  in  Rome,  broken  only  by  years  of  honour¬ 
able  political  exile  in  the  past,  tells  me  that,  in  his  large  experience, 
the  great  cause  of  mortality  among  the  poor  is  acute  pneumonia. 
This  constitutes  an  enormous  percentage  of  the  fatal  ailments.  This 
is  of  interest,  because  it  illustrates  a  real,  and  probably  the  chief, 
danger  of  the  Roman  climate  to  uiiYvary  visitors — the  changes  from  the 
temporaiily  fierce  heat  of  the  sun  to  the  chilly  cold  of  the  shade.  The 
mortality  from  malarious  feY’er  in  the  Yvhole  jiojiulation,  Yvhich  Yvas  in 
1877  326,  has  fallen  to  232.  Rome  is  being  rebuilt;  Yvide  streets  are 
being  pierced,  such  as  the  Via  Xazionale,  Yvhich  is  stretching  from 
near  the  Esquiline  Hill  (railYY’ay-station)  through  the  city,  till  it  Yvill 
shortly  reach  the  quarter  of  the  'Vatican;  the  soil  is  being  drained,  and 
the  physical  conditions  of  the  life  of  the  poor — still  YYuetched  and  un¬ 
healthy — are  being  ameliorated.  Nleantime,  typhoid  fever  undoubtedly 
exists.  There  Yvere,  in  all,  eleven  deaths  recorded  of  typhoid  and  typhus 
fever  last  YY'eek  in  Rome.  It  exists  just  as  it  exists  in  other  cities, 
and  to  a  greater  extent  than  in  London.  But  Yvhom  does  it  attack  ? 
The  Roman  doctors,  native  and  foreign,  agree  that  the  visitors  .suffer 
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most,  and  e8i)eciiilly  those  living  in  liotcds.  One  or  two  of  the  most 
e.\])erienccd  of  the  inaetitioners  in  Home  have  assured  me  that  they 
hardly  ever  see  a  case  in  a|i:utnients,  or  among  the  better  class  ot  resi¬ 
dents.  My  advice  to  visitors  must  he  hriolly  summed  up.  Inhabit 
tlie  highest  and  healthiest  jiarts  of  the  city — the  ([uarter  near  the 
Porta  Pia — where  the  drainage  is  relatively  good,  the  air  Iresli,  and 
Avhere  you  arc  away  from  the  labyrinths  of  iletiled  streets  and  the  maze 
of  old  eloacoe  and  cessi  which  honeycomb  the  ground  in  the  old  jiarts 
of  the  city.  If  possible,  choose  an  apartment  in  a  new  house  (regard- 
loss  of  the  i)ictures([ue),  and  having  “cessi  Inglese;”  or  go  to  an  hotel, 
such  as  the  Continental,  which  has  a  high  situation,  and  good  sanitary 
fitting.s.  Unfortunately,  candour  obliges  me  to  say  that  the  cooking, 
food,  and  attendance  were  not  up  to  the  proper  standard.  It  was 
alleged  that  the  cause  was  temporary;  I  hope  it  may  prove  so. 

The  next  rule  which  I  urge  is  that  English  visitors,  instead  of  con¬ 
tenting  themselves,  as  they  usually  <lo,  with  a  cup  of  poor  cotfee  and  a 
roll  of  spongy,  cellular,  and  unsubstantial  bread,  should  make  their 
British  protest  .against  this  senseless  and  heathenish  practice,  and  eat 
a  substantial  English  breakfast  before  starting  on  their  day’s  work  or 
“  ])leasurc,”  which  often  is  the  hardest  work  done  in  Rome.  A  long 
morning  is  often  .si)ent  by  unfed  and  exhausted  persons  in  the  museums 
or  in  the  forum  (which  is  traversed  by  the  huge  Cloaca  ilaxima,  now 
an  elongated  and  dangerous  cessjiool,  constantly  supplied  with  putre¬ 
fying  filth),  or  .about  the  Ghetto,  inhaling  bad  odours  and  an  air  which 
must  be  peopled  by  billions  of  bacilli.  Delicate  girls,  convalescents, 
weary-worn  and  gaunt  men  of  business,  ])allid  and  emaciated  clergy¬ 
men,  may  be  seen  daily  undergoing  this  dangerous  experiment  in 
pathology,  and,  ignorant  of  the  risks  which  they  voluntarily  incur, 
they  often  take  with  them  only  a  h,asty,  ill-cooked,  unsuitable,  and  un- 
nutritious  meal,  or  “  a  m.ake-shift”  of  some  sort  at  a  Roman  confec¬ 
tioner’s — seductive  and  sweet,  but  as  food  illusory — and  then  recomnience 
their  in(|nisition  into  those  exquisite  memorials  of  the  past,  which  so 
often  brighten  the  most  obscure  corners,  the  most  forliidding  court¬ 
yards,  and  the  least  hygienic  streets  ami  piazzas.  Guides  were  even 
long  possessed  of  the  popular  and  dangerous  misbelief  that  the  Ghetto 
is  one  of  the  healthiest  ]ilaces  of  Rome  ;  .and  they  detain  you  for  hours 
over  the  gratings  of  the  Cloaca  Jlaxima,  which  runs  through  the 
Eoram,  and  often  ])oisons  .all  the  air.  Again,  the  visitor  must  always 
wear  woollen  clothing,  and  always  carry  on  overcoat  or  wra})per,  to  be 
put  on  as  he  passes  out  of  the  sunshine.  These  precautions  are  not 
burdensome,  they  are  important.  We  English  are  unaccustomed  to  the 
great  changes  of  temperature  which  j'ou  will  find  in  I’onie.  In  going 
from  one  street  to  another,  or  from  one  side  of  the  street  to  the 
other,  or  in  going  out  of  the  sun.shino  into  a  church,  chilled  by  such 
changes,  exhausted  by  want  of  food  and  overfatiguc,  the  stranger 
easily  falls  a  victim  to  malarious,  or  tyjihoid,  or  any  other  bacilli  which 
may  be  coming  his  way.  The  so-called  Roman  fever  ap})ears  to  be  a 
peculiar,  and  as  3'et  unclasscd  and  imperfectly  investigated  form  of 
febrile  and  zymotic  infection,  which,  roughly  and  unscientifically 
speaking,  lies  midwaj'  between  tj’phoid  and  remittent  fevei’.  Rome  is 
doing  much  to  free  herself  from  the  I’cproach  of  its  prevalence;  audit  is 
alrcad}’'  greatly  declining.  .Meanwhile,  the  stranger  who  visits  Rome 
in  the  healthy  seasons,  and  who  uses  reasonable  prec.autions  suitable  to 
the  climatic  and  local  conditions,  ma)',  I  think,  consider  himself  as 
safe  as  in  Paris  and  Elorence. 

1  Inave  spent  my  week  .studying  .sanit.ary  questions  here,  in  connec¬ 
tion  with  the  forthcoming  Health  Exhibition  of  London.  I  am  glad 
to  say  that  the  Ministers  ami  the  King,  who  received  me  last  week  in 
private  .audience,  are  deeply  impressed  with  the  importance  of  tlie  sub¬ 
ject.  Professor  Corradi,  of  Pavia,  will  be  sent  as  a  delegate  to  the 
South  Kensington  Exhibition.  The  Municip.ality  of  Rome  has  taken 
up  my  proposals  with  the  most  ]i.atriotic  and  earnest  activit}'.  A  com¬ 
mission,  which  was  aiq)ointed  without  any  delay,  is  making  arrange¬ 
ments  to  send  to  London  arclneological  collection.s,  illustrating  tlie 
aqueducts,  piscina;,  cloacaq  therma*,  etc.,  of  ancient  Rome,  as  well  as 
objects,  plans,  and  drawings  of  modern  interest.  Of  Rome,  more 
another  (lay  ;  for  I  am  called  away,  and  I  must  conclude  this  letter, 
which  I  am  finishing  in  the  more  grateful  and  comforting  warmth  of 
the  sunlight  at  Posilipo,  on  the  bay  of  Naples.  Former  exjierience 
has  taught  me  to  avoid  living  in  the  town  when  visiting  Naples. 
Posilipo,  jierched  on  a  height  and  bathed  by  the  sea,  comm.ands  a  near 
view  of  Naples,  with  which  it  is  connected  by  tramcars,  Torre  del 
Greco,  Vesuvius,  Sorrento,  Gapri,  and  enjoj's  all  day  a  advifying 
wannth,  which  enables  you  to  spend  hours  on  terraces  overhanging  the 
sea,  enjoying  a  lamlscape  of  myriad-sided  interest  and  beaut}'.  “Sec 
Naples  and  hie  ”  is  a  .saying  which  has,  of  course,  two  edges.  I  should 
prefer  .saying  that,  in  order  to  see  Naples  and  not  die,  it  is  advisable 
to  sojourn  at  Posilipo  amid  .sea-bieezes  which  blow  away  the  infection 
of  Naples. 
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Organisation  of  the  Medical  and  Sanitarg  Dcgyartmcnt  in  Egypt. — 
iJifficuUics  of  Sanitary  Reform.  —  The  Royal  Marines. 

The  decree  of  the  Khedive  for  the  institution  of  the  new  Medical  and 
Sanitary  Department  of  the  Egyptian  Government  has  now  been  pub¬ 
lished  ;  and  its  provisions  completely  reorganise  the  sanitary  adminis¬ 
tration  of  the  country.  The  following  arc  the  chief  features  of  the 
scheme  as  given  by  the  IVahueh-cl-Masrich,  the  native  ollicial  organ 
of  the  Government. 

“This  department  will  be  attached  to  the  IMinistry  of  the  Interior. 

All  the  physicians  and  sanit.ary  officials  will  be  under  the  direct 
orders  of  the  Jloodeer,  who  alone  will  be  responsible  for  all  th.at  con¬ 
cerns  public  health,  in  e.ach  ^loodereeyeh. 

“  The  sanitary  officials  pl.aced  under  the  direct  orders  of  the  Jloodeer 
are  :  the  sanitary  inspectors,  the  veterinary  inspectors,  the  physician 
in  chief,  the  physicians  of  sections  and  (piartors,  the  druggists,  the 
nudwives,  also  the  civil  and  military  ho.spitals,  with  all  that  belongs 
to  these  establishments. 

“The  Jloodecr  has  to  inform  the  Ministry  of  the  Interior  of  the 
sanitary  arrangements  that  he  has  enfoi'ced  in  his  district,  and  has  to 
see  that  all  the  officials  under  his  orders  contribute  to  their  execution. 

“The  lilinister  of  the  Interior  only  has  the  right  to  .a])point  or  c]is- 
miss  the  sanitary  officials;  however,  the  IMoodeer  is  allowed  to  appoint 
and  dismiss  the  subordinate  employes  or  to  inflict  upon  them  various 
disciplinary  penalties. 

“  No  person  is  authori.sed  to  exercise  the  profession  of  jihy.sician,  of 
druggist,  dentist,  veterinary  surgeon,  or  midwife,  without  having  pro¬ 
duced  certificates  or  diplomas  from  known  schools  or  universities,  nor 
without  having  obteined  authorisation  from  the  Ministry  of  the 
Interior. 

“The  physicians  who  wish  to  serve  in  the  army,  must  address  a  de¬ 
mand  to  the  Minister  of  the  Interior,  who  will  transmit  it  to  the 
Minister  of  "War. 

“The  Governors  of  Cairo  and  Alexfindria  have  to  send  every  week, 
or  oftener,  if  circumstances  rcapiire,  sanitary  reports  to  the  Interna¬ 
tional  Sanit.ary  Board.  Similar  reports  have  to  be  forwarded  by  the 
Moodeer  once  a  month.  A  consultative  council  will  be  appointed, 
composed  of  the  Governor,  the  Wakeel,  the  I’hysicitans-in-Cliief,  and 
Chemist-in-, Chief  of  the  llosjiital  of  Cairo,  of  the  Director  of  the 
School  of  Jledicine  and  his  Vhikeel,  of  the  riiysician-in-Chiet  of  the 
Army,  and  of  the  Chief  Professor  at  the  Veterinary  School.” 

It  appears  that  the  .attention  of  the  department  is  also  to  be  directed 
to  legal  medieine,  which  has  never  hitherto  been  systematically 
carried  out  in  Eg}'pt.  Recent  events,  as  may  be  expected,  have 
somewhat  delayed  the  jiractical  develo}»ment  of  the  contemplated^  re¬ 
organisations  ;  but  it  is  to  be  hoped  that  when  the  ])olitical  horizon 
clears,  m.any  of  the  proposed  reforms  in  administration  will  be  suc¬ 
cessfully  achieved,  and  that  their  results  will  soon  become  apparent. 

Sanitary  reorganisation  here  has  a  host  of  difficulties  to  surmount, 
in  consecpience,  chiefly,  of  the  peculiar  temperament  of  the  inhabi¬ 
tants,  and  their  rooted  objections  to  innovations  affecting  their  do¬ 
mestic  affairs.  This  is  so  in  all  classes  of  the  community,  from  those 
enjoying  high  social  position,  to  the  most  abject  of  the  fellaheen,  all 
of  whom  have  lived  hitherto  without  enforced  sanitary  regulations, 
from  the  time  when  Pharaoh’s  court-physicians,  Jannes  and  Jambres, 
withstood  Moses,  to  the  present  day. 

No  small  difficulty  in  the  way  of  social,  and  especially  sanitary,  re¬ 
forms  is  caused  by  the  idea,  fixed  in  the  mind  of  every  oriental,  that 
.any  contemplated  change  by  those  in  .authority  must  be  an  attempt  at 
oppression  in  some  form,  though  perhaps  guised  as  a  benefit. 

“Timeo  U.aii.ao.s  et  dona  ferentes.” 

An  illustration  of  this  is  now  going  on  in  Alexandria.  There  is  a  strike 
among  the  public  carriage-owners  and  drivers,  in  consequence  of  an  at¬ 
tempt  to  have  the  vehicles  registered  and  numbered.  They  will  not  believe 
(although  frequently  and  authoritatively  informed  to  the  contrary) 
that  this  can  lead  to  any  other  result  than  the  levying  of  a  tax  on  each 
vehicle.  Indeed,  the  oriental  seems  to  po-ssess  an  inmate  desire  to 
pose  as  a  victim  of  oppression.  I  remember  a  laughable  instance  of 
this  in  India,  when  jtostal  c.ards  wore  first  introduced.  A  native  of  good 
position  invested  in  post-cards,  and  used  them  as  note-paper  for  his 
correspondence,  enclosing  as  many  as  the  length  of  his  letter  required 
in  an  envelope  ;  and  complained  ot  the  excessive  tax  thus  made  on 
letter-writing,  in  h.aving  to  use  stamped  paper,  and  to  pay  increa.sed 
jiostage  for  the  excess  in  weight. 

The  wounded  from  the  recent  battle  .at  Teb  who  could  not  be  moved 
are  being  treated  at  the  newly  organised  base-hospital  at  .8uez.  A 
further  detachment  of  the  Army  Hospital  Corps  have  proceeded  from 
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Alexandria  for  duty  there  ;  and  the  sisters  of  the  nursing  staff  who 
were  attached  to  this  division  Iiave  also  gone  to  the  base-hospital  at 
Suez  to  nurse  the  wounded.  It  is  expected  that,  as  soon  as  prac¬ 
ticable,  those  cases  which  admit  of  removal  will  he  transferred  from 
Suez  to  the  station-hospital  at  Cairo,  as  the  accommodation  and 
climate  there  will  he  preferable ;  and  in  a  few  weeks  more,  it  will  be 
unpleasantly  hot  at  Suez. 

The  Royal  Marines  liave  been  landed  for  duty  here,  in  place  of  the 
troops  sent  on  from  this  garrison  to  Cairo.  The  strength  of  troops  now 
remaining  here  is  652,  with  a  sick-rate  of  61,  or  9  per  cent.;  thus: 
enteric  fever  2,  other  fevers  3,  dysentery  1,  venereal  diseases  33,  mis¬ 
cellaneous  22.  The  strength  of  Royal  Marines  on  shore  is  509,  with 
the  very  small  sick-rate  of  4,  or  0.7  per  cent.;  thus:  pleurisy  1, 
chronic  rheumatism  1,  sprain  1,  syphilis  1. 


PAEIS. 

[Fr.oii  OUR  Special  Correspondent.] 

Influence  of  Compressed  Oxygen  on  the  Development  of  Baeteria  of 
Cluirbon.  —  Transfusion  in  Diabetes  Hellitus. — M.  Bert’s  Ancesthetic 
Method. — Estlander’s  Operation. — The  Corporation  of  Marseilles  and 
Seientific  Publicalions. — Eulogies  of  Davaine  and  Broea.  —  Transla¬ 
tion  of  Mr.  Hutchinson’s  IForJc. — Prohibition  of  Use  of  Salicylic  Acid 
in  Food. — Prizes  of  the  SocUte  de  Chirurgie. — Chair  of  Histology 
in  Lille. — Q'luirantinc  at  Marseilles.- — The  Saint  Lazar e  Charity. 

LI.  Bert  has  presented  to  the  Academic  des  Sciences,  a  communica¬ 
tion  from  LI.  W osnessenki,  in  which  he  states  that  oxygen  at  a  high 
tension  acts  as  a  deadly  poison  on  the  protoplasm  of  the  bacillus  of 
anthrax.  Gradual  increase  of  the  tension  of  oxygen  does  not  gradually 
lessen  the  vitality  of  the  bacilli.  During  the  first  period,  and  before 
the  tension  of  the  oxygen  reaches  three  atmospheres,  the  bacilli  offer 
more  resistance  than  at  a  normal  tension ;  they  present  still  less  vitality 
when  the  tension  is  lessened  by  the  influence  of  heat.  The  artificial 
alterations  produced  under  increased  tension  give  ditt'erent  results  in  thin 
and  in  thick  layers.  A  thick  layer  increases  the  influence  of  surround¬ 
ing  conditions.  At  a  temperature  of  35°  to  38°  Cent.  (95°  to  100.4° 
Fahr. ),  development  is  much  more  rapid,  and  the  virulence  greater, 
when  the  layer  is  thick.  At  a  temperature  of  42°  to  43°  (107.6°  to 
109.4°  Fahr. ),  development  is  slower  in  thin  layers;  likewise,  the  viru¬ 
lent  properties  barely  exist. 

LI.  Dieulafoy,  in  a  communication  to  the  Societe  Lledicale  des 
Hopitaux,  describes  a  case  of  diabetes  mellitus  which  he  treated  by 
transfusion,  with  negative  results.  The  patient  was  then  allowed  to 
«at  only  meat  and  gluten-bread.  A  complete  absence  of  sugar  in  the 
urine  resulted,  and  a  large  projiortion  of  urea  was  present.  The  gly¬ 
cosuria  in  this  case  was  evidently  due  to  alimentation.  The  condition 
of  the  blood  was  normal. 

LI.  Richet,  at  the  Academie  des  Sciences,  criticised  LI.  Bert’s  sup¬ 
posed  new  anaesthetic  method,  wliich  consists  in  administering  a  mixture 
of  chloroform-vapour  and  air.  He  stated  that  he  witnessed  three 
operations  ;  the  patients,  who  were  aiiiesthetised  according  to  LI. 
Bert’s  method,  sutfered  from  sickness,  and  two  were  vdolently  excited 
at  the  onset.  LI.  Richet  personally  tested  it,  and  desisted,  after  one 
or  two  inhalations,  in  consequence  of  feeling  sufl’oeated. 

The  operation  of  resection  of  tlie  ribs  has  been  discussed  at  length  at 
several  of  the  recent  meetings  of  the  Societe  de  Chirurgie.  M.  Berger, 
in  a  report  on  “  deux  cas  de  resections  thoraciques”,  by  LI.  Bouilly, 
stated  that  the  operation  had  been  performed  five  times  in  France;  the 
result  was  one  cure,  three  cases  greatly  improved,  and  one  failure. 
The  operation  was  performed  on  the  five  patients  for  the  purpose  of 
inducing  a  retraction  of  the  thoracic  w'alls.  LI.  Berger,  in  one  in¬ 
stance,  resected  five  ribs.  Biickel  of  Strasburg  resected  the  pleura, 
and  the  suppurating  area  was  left  exposed ;  the  operation  was  successful. 
The  question  of  priority  was  raised,  which  is  claimed  by  Roser,  of 
Marburg,  Konig  and  Simon  of  Heidelberg.  Estlander  of  Helsingfors, 
in  1877,  published  (Gazette  de  Finlande,  Nordiskt  Mcdiciniskt  Arkiv) 
indications  for  performing  this  operation,  which  has  since  been  knowm 
as  Estlander’s  operation;  but,  in  1875,  LI.  Letierant,  of  Lyons,  had 
published  an  observation  containing  the  same  indications  that  Estlander 
published  two  years  subsequently.  LI.  Berger  stated  that  this  opera¬ 
tion  had  been  performed  twenty-six  times  ;  in  four  cases  the  results 
were  unkuown  ;  among  the  twenty  remaining  cases  were  ten  of  recovery, 
five  of  considerable  improvement,  four  of  death,  and  three  were  with¬ 
out  result.  The  four  deaths  which  followed  the  operation  were  not 
caused  by  it,  but  by  lesions  pre-existent  to  the  operation  (tuberculosis 
und  amyloid  degeneration  of  the  kidneys).  LI.  Berger  thought  that 


the  operation  should  be  decided  on  at  an  early  stage  of  the  illne.s.s, 
and  that  resection  should  not  he  too  limited.  It  should  follow  the 
axillary  line,  as  the  muscles  there  met  with  are  comparatively  small. 

LI.  Berger  condemned  circular  resection  of  one  or  two  ribs.  The  sec¬ 
tion  should  represent  an  oval,  being  greater  in  the  middle  ribs  than  in 
the  upper  and  lower.  The  fistula  should  be  in  the  centre  of  the  area 
operated  on.  LI.  Berger  condemned  Llax  Schede’s  operation  (resection 
of  the  pleura),  which  LI.  Bockel,  of  Strasburg,  adopted.  M.  Lucas- 
Championniere  recommended  making  a  large  flap  in  preference  to 
Estlander’s  method  of  making  several  incisions.  He  agreed  with 
LI.  Berger  on  the  necessity  of  extendeii  resection.  LI.  Llonod 
also  described  a  case  of  resection  of  the  third,  fourth,  fifth, 
sixth,  and  seventh  ribs,  which  promised  a  perfect  success. 

LI.  See  had  lately  performed  this  operation  ;  the  sixth,  seventh, 
eighth,  and  ninth  ribs  were  resected ;  about  five  centimMres  of  bone 
were  removed.  LI.  See  made  a  vertical  incision,  and  kept  the  borders 
well  apart.  The  general  condition  of  the  patient  rapidly  improved  ; 
the  purulent  discharge  greatly  diminished  during  a  few  days, 
but  subsequently  became  as  abundant  as  it  was  before  the 
operation.  At  the  meeting  of  the  Academie  de  Lledecine,  on  February 
12th,  LI.  Fereol  described  a  case  of  empyeme  pulsatile  totale,  cured  by 
Estlander’s  operation.  The  patient,  a  man,  22  years  of  age,  was  j 

attacked,  in  1882,  by  pleurisy  on  the  left  side.  A  puncture  was  made  ;  i 

three  litres  and  a  half  of  greenish  pus  was  removed.  About  nine 
months  subsequently  effusion  recurred;  puncture  was  again  proposed,  j 
but  the  patient  objected;  the  effusion  increased,  and  displaced  the  heart;  } 
pulsations,  synchronous  with  theheart-beats,  were  detected  overthe  whole  j 

of  the  left  side ;  dyspncea  increased,  and  thoracentesis  was  performed ; 
two  litres  and  a  half  of  laudable  pus  was  withdrawn  ;  considei’able  im¬ 
provement  resulted,  the  heart  remained  on  the  right  side,  but  slowly 
regained  its  normal  condition.  Tympanites  and  succussion-sound  had 
disappeared,  except  in  one  spot  in  the  clavicular  region.  LI.  Berger 
operated  on  the  patient  for  empyema  about  six  weeks  after  the  first 
operation  ;  pus  still  continued  to  escape,  and  Estlander’s  operation  was 
performed.  Every  antiseptic  precaution  was  observed,  and  the  fourth, 
fifth,  sixth,  seventh,  and  eighth  ribs  were  resected.  A  month  after 
the  operation,  the  only  trace  was  a  fistula,  six  centimetres  long  ;  the 
discharge  of  pus  had  ceased.  The  heart  had  its  nonnal  position  ;  respi¬ 
ration  was  a  little  weak  at  the  base  of  the  left  lung. 

LI.  Llarion,  Professor  of  Zoology  in  the  Faculty  of  Science  at 
Llarseilles,  aided  by  several  of  his  pupils,  has  completed  the  first 
volume  of  the  Annales  du  Music  d’Histoire  Naticrelle  de  Marseille.  It 
comprises  seven  hundred  pages  of  text  and  thirty  illustrations. 

LI.  Marion  contributes  a  memoir  on  the  topographical  zoology  of 
the  Gulf  of  Llarseilles,  and  the  fauna  of  the  depths  of  the  Llediter-  j 
ranean.  LILI.  Kohler,  Kowalewsky,  Jourdan,  and  Gourret,  describe 
different  groups  of  invertebrates  found  in  the  same  region.  The  cor-  j 

poration  of  Llarseilles  defray  the  expenses  of  publication.  LI.  j 

Alphonse  Llilne-Edwards  presented  a  co])y  of  the  Aiuiales  to 
the  Academie  des  Sciences,  and  suggested  that  all  the  principal 
French  towns  should  follow  the  example  offered  them  by  Lyons  and 
Llarseilles. 

LI.  Laboulbene  has  delivered  an  eulogium  on  LI.  Davaine  at  the  i 
Biological  Society,  and  LI.  Horteloup  one  on  Broca  at  the  Societe  de 
Chirurgie.  LI.  Laboulbene  gave  a  complete  summary  of  the  life  and  I 
researches  of  LI.  Davaine.  Naturally  his  discourse  AS'as  eulogistic;  but,  . 
as  LI.  Davaine  was  the  subject,  words  of  praise  were  words  of  truth, 
his  scientific  worth  being  only  equalled  ]iy  his  modesty  and  dis¬ 
interestedness.  LI.  Laboulbene  reminded  his  hearers  that  the  dis-  | 
covery  of  the  bacillus  of  anthrax  is  due  to  LI.  Davaine.  LI.  Horte- 
loup’s  discourse  may  be  called  a  biography  of  a  life  full  of  brilliant 
successes.  He  represented  LI.  Broca’s  election  as  permanent  senator  i 
as  one  of  the  events  in  his  life  most  productive  of  satisfaction. 

Dr.  Hermet  has  translated  LIr.  Jonathan  Hutchinson’s  work  on 
Ear  and  Eye  Affections  in  Hereditary  Syphilis.  It  is  accompanied  by 
a  jirefaceby  Dr.  Fournier. 

The  Llinister  of  Commerce  has  informed  the  ])refect  of  police  that 
the  Comite  Consultatif  d’ Hygiene  has  decided  that  .salicylic  acid  and  i 
its  compounds  must  be  excluded  from  all  articles  of  food,  and  directs 
that  necessary  measures  be  taken  for  the  detection  and  prevention  of 
its  use  in  connection  with  food. 

The  Societe  de  Chirurgie  wdll  award,  in  1884,  the  Duval  prize  to  the 
author  of  the  best  surgical  thesis  published  in  France  in  the  course  of  ^ 
the  year.  The  memoirs  are  to  be  sent  in  on  November  1st,  1884.  In 
1885,  will  be  awarded  the  Gerdy  prize  of  2,000  francs  (£80)  on  muscular 
gangrene,  its  etiology,  pathogeny,  and  surgical  treatment,  and  the  De- 
marquay  prize  of  300  francs  (£12)  on  the  pathogeny  of  pathological 
luxations.  The  memoirs  are  to  be  sent  in  by  November  1st,  1885. 

A  new  chair  of  Histology  has  been  created  in  the  medical  and  phar- 
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maccutical  Faculty  of  Lille,  and  Dr.  Tourneux  has  been  appointed  to 
it.  .  ..... 

The  Sanitary  Council  of  ^larseilles  ha.s  received  a  ministerial  com¬ 
munication  stating  that  vessels  coming  from  the  F.ast  w  here  cholera 
exists,  and  from  intertrojiieal  countries  where  there  is  yellow  fever, 
will  undergo  three  days’  (piarantine. 

The  charity  known  as  “  L’G^hivre  des  Liberecs  do  Saint-Lazare,”  has 
placed  a  great  many  of  the  unfortunate  women,  on  leaving  the  Hospi¬ 
tal  Saint-Lazare,  in  resjiectable  positioms.  The  special  object  of 
this  charity  is  to  provide  with  food,  shelter,  and  clothes  patients 
leaving  Saint-Lazare  without  any  means  of  gaining  an  honest  liveli¬ 
hood.  All  nations  and  all  creeds  receive  a.ssistance.  The  actors  of  the 
Comedie  Fran9aise,  Odeon,  and  other  Parisian  theatres,  recently  orga¬ 
nised  an  entertainment  for  the  benetit  of  this  charity. 


CORRESPONDENCE, 


THE  LIVERPOOL  POISOXING  CASE. 

Sir, — In  reply  to  Dr.  Stevenson’s  letter  in  your  i.ssue  of  the  8th 
instant,  and  your  comments  thereon  relating  to  Dr.  Campbell  Brown’s 
evidence  at  the  recent  trial,  I  desire  to  make  the  following  remarks. 
All  the  Liverpool  papers,  including  the  Courier,  from  which  Dr. 
Stevenson  tpiotes,  gave  only  a  summary  of  the  evidence,  and  fre¬ 
quently  important  (pialifying  statements  were  left  out.  Dr.  Campbell 
Brown  did  not  state  that  if  solid  arsenic  had  been  given,  he  would 
have  found  it ;  but  he  did  state  that  the  absence  of  solid  arsenic  in 
all  the  cases  would  point  to  its  having  been  given  in  solution. 

The  data  on  which  I  relied  to  give  the  positive  opinion  that 
Thomas  Higgins  died  from  successive  doses  of  arsenic  were  the  sym¬ 
ptoms  chielly  ;  and  also  the  2^ost  mortem  appearances,  and  of  these 
the  important  conditions  were  the  uniform  distribution  of  the  irrita¬ 
tion  and  inllammation  throughout  the  entire  extent  of  the  intestinal 
tube.  Had  there  been  no  evidence  as  to  the  character  of  the  sym- 
jitoms,  I  should  have  declined  to  formulate  an  opinion  from  the  patho¬ 
logical  appearances  only. 

Dr.  Campbell  Brown  had  heard  my  evidence,  and  he  had  made  cer 
tain  quantitative  experiments,  and  from  all  the  facts,  he  expressed 
the  opinion  that  arsenic  had  been  taken  for  several  days. — I  am,  sir, 
yours,  etc.,  AVilli.vm  AVuitford,  M.B. 

Liverpool,  March  10th,  1884. 


THE  LATE  DR.  A.  P.  STEWART. 

Sir, — !May  we  ask  your  valuable  assistance  in  accpiainting  the  friends 
■of  the  late  Dr.  A.  P.  Stewart  that  a  suitable  memorial  to  him  has  been 
instituted  in  the  form  of  a  mission  to  perpetuate  his  fourteen  years’ 
devoted  labour  in  connection  with  the  niLssion  in  Sloane  Place,  North 
Street,  Sloane  Street.  The  proposal  has  been  cordially  taken  up  by 
those  of  his  friends  whom  we  have  been  able  to  reach,  ilr.  Hugh  M. 
Matheson  has  accepted  the  post  of  treasurer,  and  already  more  than 
£500  has  been  subscribed.  As  we  believe  there  are  yet  many  that 
would  regret  to  be  omitted  from  particii)ation,  we  shall  be  grateful  if 
you  will  allow  us  to  draw  the  attention  of  your  readers  to  the  ad¬ 
vertisement  of  the  memorial. — We  arc,  sir,  yours  obediently, 

James  C.  Nicoll,  J.  Maiityx  Milne,  Hon.  Secretaries. 

67,  Cadogan  Street,  S.W.,  March,  1884. 


THE  POSITION  OF  THE  “DIRECT  REPRESENTATIVES” 
UNDER  THE  MEDICAL  BILL. 

Sir, — As  the  Bill  has  now  received  its  second  reading  in  the  Lords, 
and  the  necessary  amendments  will  be  considered  on  the  20th  instant, 
I  think  it  right  to  call  the  attention  of  the  profession  to  the  humi¬ 
liating  position  to  which  the  Bill  relegates  our  elected  representatives, 
in  order  that  immediate  steps  may  be  taken  to  claim  for  them  the  in¬ 
fluence  in  medical  affairs  to  which  they  are  entitled.  The  Medical 
Reform  Bill  has  been  forced  upon  the  attention  of  the  public  and  of 
Parliament  by  the  ince.ssant  demands  of  the  jtrofession,  that  they 
should  have  some  voice  in  the  settlement  of  their  own  affairs.  That 
demand  was  obstructed  and  made  the  occasion  for  sneers  at  the  general 
practitioner  by  the  majority  of  the  Medical  Council,  and  by  those  M'ho 
considered  themselves  j)laced  above  symi)athi.sing  with  the  claims  of 
the  working  men  of  our  profession;  but,  in  spite  of  this  hostility,  the 
point  has  been  carried,  and  now  no  one — not  even  the  Medical  Council 
— ventures  to  challenge  the  clauses  of  the  Bill  which  decree  the  election 
of  “  direct  representative.s.”  But  the  same  influences  have  been  used. 


and  are  still  being  used,  to  clip  the  wings  of  our  future  delegates,  and 
prevent  them  exercising  due  authority  in  medico-educational  affairs. 

As  the  Bill  now  stands,  the  scheme  of  medical  education  and  ex¬ 
amination  in  each  division  of  the  kingdom  is  to  be  worked  out  in  all 
its  details— the  course  of  education  ami  standard  of  examination  to  be 
regulated ;  the  examining  bodies  to  bo  recognised,  and  the  examiners 
to  be  appointed  by  the  local  boards;  and  the  power  of  the  Medical 
Council  is  limited  to  the  registering  of  the  decrees  of  these  boards,  or 
suggesting  alterations,  if  necessary. 

But  these  local  boards  are  to  be  made  up  exclusively  by  the  licensing 
bodies  ;  neither  the  Crown  nominee  nor  the  direct  representative  being 
admitted  to  the  conclave,  and,  consequently,  neither  of  the  delegates 
to  the  Central  Council,  who  are  supposed  to  be  independent  of  pocket- 
interests,  ai’e  permitted  by  the  Bill  any  more  authority  than  may  bo 
exercised  during  a  few  days’  meeting  of  the  Central  Council  once  a  year, 
convened  to  supervise  arrangements  already  decreed  by  the  local  board. 

This  concentration  of  the  power  in  tlie  hands  of  the  delegates  of  the 
licensing  bodies  is  the  evil  which  the  Bill  is  constructed  to  remedy, 
and  yet  it  perpetuates  it  in  its  worst  form. 

I  appeal,  therefore,  to  you,  and  to  the  organisations  which  are  en¬ 
trusted  to  protect  the  interests  of  the  profession  at  large,  to  exercise  all 
influence  to  cause  each  “direct  representative”  and  the  Crown  nominee 
to  be  placed,  ipso  facto,  on  the  local  board  for  his  own  division  of  the 
kingdom.  I  have  every  reason  to  hope  that,  if  an  amendment  of  the 
Bill  to  this  effect  be  forcibly  urged,  the  Government  will  be  willing  to 
accede  to  it ;  and  I  know  that  the  opposition  is  limited  to  a  few  who 
are  interested  in  reducing  to  a  minimum  the  power  of  the  general  prac¬ 
titioner.  I  trust  you  will  aid  me  in  counteracting  that  attempt. — 
I  am,  sir,  yours,  etc., 

Arciiirald  H.  Jacob,  M.D.Dub.,  F.R.C.S.L, 
Bresident,  Irish  Jledieal  Association. 


TREATMENT  OF  CARIES  OF  THE  SPINE. 

Sir, — In  reply  to  ]\lr.  Noble  Smith’s  letter,  published  in  the  British 
Medical  Journal  of  February  2nd,  in  answer  to  my  letter  published 
in  the  same,  January  26th,  I  regret  to  notice  that  the  latest  litera¬ 
ture  upon  the  application  of  the  plaster-of- Paris  jacket  in  caries  of  the 
spine,  as  I  advocate  it,  has  not  become  sufficiently  familiar  to  him  in 
its  minutest  details  as  I  now  teach  it.  Had  Mr.  Smith  referred  to  my 
second  edition  of  Orthojmdic  Surgery,  published  in  January,  1883 
(London  publishers,  J.  and  A.  Churchill,  11,  New  Burlington  Street),  ho 
would  there  have  found  that  the  chapters  upon  spondylitis  and  lateral 
curvature  of  the  spine,  have  been  completely  rewiitten  ;  as  stated  in 
the  preface  of  the  work  :  “In  preparing  this  second  edition  for  the 
press,  I  have  carefully  revised  and  rearranged  the  entire  work  in  a 
more  systematic  and  classifled  order  ;  and  some  of  the  chapters,  where 
new  and  improved  methods  of  treatment  have  been  deA'eloped— viz., 
those  on  spondylitis  and  lateral  curvature,  have  been  entirely  re¬ 
written.” 

In  reference  to  the  general  use  of  the  plaster  jacket,  both  at  homo 
and  abroad,  it  is  becoming  more  and  more  popular  every  day  with 
those  who  understand  its  proper  application.  In  support  of  this,  I 
would  simply  refer  to  the  latest  notice  that  I  have  seen  upon  the  sub¬ 
ject  ;  viz.,  a  letter  written  by  Mr.  J.  Walker  Downie,  of  Glasgow,  and 
published  in  the  British  JIedical  Journal  of  February  9th. 

I  am  very  much  gratified  to  notice,  in  Mr.  Noble  Smith’s  letter  of 
February  2nd,  that  it  is  the  principles  of  treatment  in  canes  of  the 
spine  which  he  desires  to  advocate,  rather  than  the  application  of  any 
special  instrument.  But  I  had  been  led  to  believe,  after  carefully 
reading  his  paper,  that  the  plaster-of-Paris  jacket  was  the  one  method 
of  treatment  which  seemed  to  him  most  objectionable.  I,  however, 
yet  remain  under  the  firm  belief  and  assurance  that  if  the  method  ad¬ 
vocated  by  me  in  applying  the  plaster  jacket  in  caries  of  the  spine  be 
faithfully  followed  out,  IVIr.  Smith  will  yet  find  it  superior  to  any 
other  dressing  yet  devised. — I  am,  etc.,  Lewis  A.  Sayre,  M.D. 


giRj _ ]\[r.  Noble  Smith  will  have  done  good  service  to  sufferers  from 

Pott’s’disease,  if  he  has  only  drawn  from  some  surgeons  their  experi¬ 
ence  of  Sayre’s  treatment  by  the  jdaster-jacket.  As  mine  has  been  very 
large,  and  has  extended  over  seven  years,  1  hope  you  will  allow  me 
space  for  a  few  remarks  upon  the  subject. 

In  the  first  place,  it  may  be  asked.  How  comes  it  that  a  i)hysician 
should  undertake  the  surgical  treatment  of  patients  ?  My  answer  is 
that,  for  years  before  Sayre’s  jilaii  was  known,  the  surgeon  could 
not  afford  the  space  for  these  intractable,  unsatisfactory,  and  often 
complicated  cases  ;  hence,  out  of  pure  kindness  of  heart,  the  little  suf¬ 
ferers  were  taken  charge  of  by  the  physicians,  who,  having  more 
beds,  were  able  to  give  them  a  haven  of  rest. 


532 


THE  BRITISH  MEDICAL  JOURNAL. 


[Maicli  15,  1884. 


AVheii  1  saw  Sayre’s  demonstration,  1  was  satisfied  that,  in  the 
plaster-jacket,  we  liad  the  j)erfect  splint  for  carious  spine,  and  I  de¬ 
termined  to  adopt  it.  At  first,  1  had  my  failures :  sore  backs,  badly 
fitting  jackets,  badly  selected  cases,  etc. ;  but  I  felt  sure  the  fault  was 
mine,  and  the  result  of  inexperience  ;  of  this  1  have  since  been  .abund¬ 
antly  satisfied  ;  and  now,  1  m.ay  say,  I  hardly  ever  have  a  failure. 

Looking  over  my  notes  of  132  cases  of  Pott’s  disease  admitted  r;nder 
my  care  before  1  began  the  use  of  the  plaster- j.acket,  1  cannot  find  one 
instance  where  a  cure  was  effected  ;  and  yet  most  of  these  had  rest  in 
bed,  and  afterwards  the  most  approved  supports  the  instrament-maker 
could  fit  to  them.  Now,  this  state  of  affairs  is  rpiite  changed  ;  patients 
who  attend  at  the  infirmary  with  caries  of  the  spine  are,  almost  with¬ 
out  exception,  put  up  in  a  Sayre’s  jacket,  with  a  jury-mast  where  re- 
(piired,  and  with  the  result  that  they  go  away  comfortable,  able  to  take 
air  and  exercise  like  healthy  persons.  Take  a  mother’s  report  as  an 
instance  of  what  a  boy  with  dise.ase  of  the  lumbar  spine  can  do  after 
the  application  of  a  jacket :  “  Before  (1880)  the  application,  he  walked 
on  his  hands  and  knees,  and  suffered  great  pain  ;  he  has  since  gained 
flesh  and  strength  ;  goes  to  school ;  he  lights  with  the  other  boys  ; 
he  is  as  rough  as  any  of  them.”  I  saw  this  boy  on  Pebruary  14th, 
and  he  is  as  straight  in  the  back,  except  at  the  seat  of  disease,  as  a 
well  drilled  soldier. 

Another,  a  girl  with  disease  of  the  mid-dorsal  region,  who,  before 
the  application  of  the  jacket,  walked  with  great  difficulty  with  her 
hands  on  her  knees,  had  a  jacket  put  on  in  1879,  and  was  allowed  to 
go  about  at  once.  In  1881,  she  was  strong,  able  to  walk  well,  went  to 
school,  phayed  with  the  other  children  at  skipping  .and  hopscotch;  both 
these  games  are  well  calculated  to  test  the  efficacy  of  Sayre’s  method. 
Compare  either  of  these  cases,  which  are  only  examples  out  of  a  large 
number,  with  those  treated  after  any  other  plan. 

1  will  give  one  more  instance  where  there  was  the  complication  of  a 
large  abscess,  extending  (piite  across  the  loins,  containing  about  a  pint 
of  pus.  ‘  ‘  There  was  disease  of  the  last  three  dorsal  and  first  lumbar 
vertebra.’.  The  patient  could  not  walk  without  leaning  the  hand  on 
the  knee,  and  slept  badly.”  The  abscess  was  opened  antiseptically  ; 
and,  as  soon  as  the  discharge  became  slight  (in  three  weeks),  he  was 
put  up  in  a  plaster-jacket  by  Davy’s  hammock-method,  and  sent  home  to 
the  Isle  of  Man.  This  was  in  1879  ;  now,  in  1884,  his  abscess  dis¬ 
charges  hardly  at  all ;  he  c.an  walk  about  comfortably  without  his 
jacket,  and  can  swing  himself  on  the  trapeze  without  pain,  clearly 
.showing  that  a  cure  has  token  jilace. 

Golfers  who  visit  Hoylake  may  see  a  caddy  who  goes  his  round  of 
three  miles,  sometimes  three  times  in  a  day,  wearing  a  plaster-jacket. 
Jlr.  .John  Ball,  who  employs  him  regularly,  and  Dr.  ilitchell  Banks, 
who  has  had  him  to  carry  his  clubs  for  two  rounds  and  eight  holes  on 
one  day,  say  he  is  one  of  the  best  on  the  green.  Yet  this  boy,  at  ten 
years  of  age,  came  under  my  care  hardly  able  to  move,  and  then  only  a 
few  yards  at  a  time,  with  his  hands  on  his  knees  ;  four  or  five  of  his 
lower  dorsal  carious,  and  with  very  consider.able  deformity.  This 
boy,  from  the  day  I  put  a  plaster-jacket  on  him,  was  able  to  walk 
about  at  home,  and,  in  a  few  months,  was  earning  his  own  living 
as  a  caddy. 

Some  still  advocate  rest  in  bed.  Dr.  Walker,  of  Peterborough,  in 
the  Journal  of  February  16th,  advises  it,  in  some  instances,  even  after 
the  application  of  the  jacket.  To  this  I  most  emphatically  object.  If 
you  put  a  j.acket  on,  get  your  patient  up  ;  do  not  keep  him  in  bed  -for 
a  day,  except  to  dry  him  ;  this  takes  about  three  days,  after  which  he 
ought  to  be  out  of  bed  on  his  feet,  and  in  the  air  as  much  as  possible. 

In  this  matter,  I  must  claim  to  have  had  so  much  experience,  that  I 

can  afford  to  speak  very  dogmatically.  Here  I  will  mention  an 
instance  of  an  inmate  of  our  workhouse,  who  had  been  under  ste.ady 
and  uninterrupted  treatment,  Ijy  rest  in  bed,  without  any  of  the  diffi¬ 
culties  of  the  ordinary  voluntary  hospital,  where  a  bed  can  only  be 
occupied  for  a  limited  time.  A  girl  aged  12,  had  disease  of  the 

lower  dorsal  vertebrse;  she  suffered  so  much  on  trying  to  walk,  that 

she  could  not  be  persuaded  to  attempt  it.  She  was  gently  suspended, 
and  a  plaster-jacket  was  a^jpHed.  She  remained  in  bed  three  days  to 
dry,  and  was  aide  to  walk  about  afterwards  in  the  greatest  comfort, 
and  has  contiimed  to  do  so  since. 

In  conclusion,  if  any  of  your  readers  have  failed  with  Sayre’s  j.acket, 
let  him  be  assured  that  the  fault  was  not  in  the  jilan,  but  in  the 
method  of  carrying  it  out.  'Where  Mr.  0.  II.  Golding-Bird  and  others 
have  succeeded,  it  has  been  under  ex.actly  similar  circumstances,  as  re¬ 
gards  the  disease,  as  with  those  who  have  failed ;  the  only  difference 
being  that,  on  the  one  hand,  Sayre’s  directions  have  not  been  carried 
out  in  their  integidty  ;  while,  on  the  other,  every  detail  of  m.anage- 
ment  has  been  rigidly  enforced.  In  my  own  practice,  I  have  used 
Taylor’s  and  Davy’s  methods,  and  Avill  do  so  again  under  exceptional 
circumstances  ;  but,  on  the  whole,  I  give  the  preference,  for  many  rea¬ 


sons,  to  Siiyre’s  gentle  suspemsion  during  the  application  of  the  sup¬ 
port. — 1  am,  sir,  yours  truly,  IMartin  G.  B.  Oxley. 

80,  Kodney  Street,  Liverpool,  February  16th. 


Sir, — Having  carefully  read  ilr.  NobleSmith’s  letter  on  this  subject, 
and  also  those  of  Mr.  Golding-Bird  and  Dr.  Walker,  in  the  Journal  of 
February  2nd  and  16th,  I  cordially  agree  with  the  latter  gentlemen  in 
their  adherence  to  Dr.  S.ayre’s  principles  for  tha  treatment  of  the  ma¬ 
jority  of  cases  of  sx>in.al  carie.s.  The  enthusiasm  that  was  e.xcited  by 
Dr.  Sayre’s  demonstrations  in  this  country,  seven  years  ago,  led  sur¬ 
geons  at  first  to  apply  the  treatment  to  all  classes  of  cases  indiscrimin¬ 
ately  ;  and  it  was  only  natural  for  this  to  be  followed  by  a  reactionary 
wave,  in  conserpience  of  failures,  due  to  several  c.auses ;  among  others, 
improper  application,  disregard  of  constitutional  treatment,  unsuitable 
cases,  and  especially  the  handing  over  of  the  luatients  to  instmment- 
makers,  who,  un.aciiuainted  witli  the  special  circumstances  of  indivi¬ 
dual  cases,  treated  them  all  in  a  routine  manner. 

]\Ir.  Noble  Smith  states  that  many  of  the  jackets  were  .a]iplied  by 
“  hospitol-surgeons  of  high  repute  in  the  metropolis,  men  whose  sur¬ 
gical  skill  precludes  the  possibility  of  their  neglecting  to  apply  the  ; 
j.ackets  with  great  care  and  accuracy.”  This  is  uo  doubt  tnie,  so  far 
as  the  principles  laid  down  in  Dr.  Sayre’s  work  are  concerned ;  but  I 
hold  that  no  written  laws  can  govern  the  application  in  individual 
cases,  and  it  is  only  by  constantly  applying  these  jackets,  .and  watching 
the  results  of  certain  (what  I  may  term)  “  dodges” — trivial  to  a  degree 
in  themselves,  but  of  the  utmost  importance  to  the  .success  of  the  c.ase 
and  the  comfort  of  the  patient — that  present  themselves  to  one’s  mind, 
that  our  efforts  can  be  successful. 

1  have  had  the  opportunity  of  tre.ating,  as  assistant-surgeon  to  the 
Orthopedic  Hospital  in  this  town,  every  case  (with  one  or  two  excep¬ 
tions)  that  has  presented  itself  for  the  last  seven  years,  during  which 
time  I  can  safely  say  1  have  .a})plied  more  than  seven  hundred  jackets  ; 
and  my  experience  is,  that  scarcely  a  case  occurs  that  does  not  require 
some  deviation  from  the  prescribed  rules.  I  have  also  met  with  many 
cases  that  have  been  treated  by  the  most  skilful  surgeons,  and  yet  were 
excoriated,  or  otherwise  unsatisfactory,  in  consequence  of  some  trivial 
omission  in  the  application.  In  a  few  cases,  I  have  attempted  the 
treatment,  recommended  by  Dr.  Roberts  of  New  York,  of  extension 
and  articular  motion,  and  also  a  modification  of  my  oAvn  (British 
ilEDiCAL  Journal,  January  27th,  1883),  but  with  onlyp.arfial  success, 
and  have  now  discarded  both  for  the  origin.al  jacket.  The  recumbent 
method  of  application,  suggested  by  Dr.  "Walker  of  Peterborough,  is 
most  suitable  to  many  cases,  es]iecially  when  there  is  total  or  partial 
paralysis  of  the  lower  extremities ;  but,  for  the  majority,  I  prefer  the 
original  plan  of  suspension.  I  only  substitute  poroplastic  for  the 
plaster  .as  a  liasis  of  support  for  the  jury-mast  in  cases  of  cervical  caries. 
The  laminated  splints  of  ilr.  Furneaux  Jordan,  reaching  to  the  occiput, 
and  passing  round  the  vertex,  afford  very  complete  rest  to  the  diseased 
cervical  vertebiie,  but  are  somewhat  difficult  to  apply,  especially  with 
young  children.  "When,  from  .any  cause  (especially  among  private  pa¬ 
tients,  Avho  often  absolutely  refuse  to  have  a  cuirass  applied  that  will 
not  admit  of  ablution),  it  is  necessary  to  make  the  jacket  removable,  I 
have  had  three  circular  bands  of  truss-spring  rivetted  to  the  jacket 
(previously  sawn  c.arefully  through,  after  it  has  set),  and  adjusted  by 
means  of  a  slot  and  divided  screw  (similar  to  those  in  the  heels  of 
skates),  the  screw-driver  for  which  I  entrust  to  the  parents  or  friends, 
with  strict  injunctions  only  to  unfasten  the  cuirass  when  necessarj', 
and  to  reapply  it  accurately  with  the  patient  extended,  either  by  his 
hands  from  a  bar  above  his  head,  or  on  a  couch.  This  plan,  though 
to  a  certain  extent  departing  from  the  strict  principles  Laid  down,  I 
have  found  to  answer  admirably  in  suitoble  cases.  Lacing  and  buckling 
arc  unsatisfactory,  as  they  allow  movement  between  the  divided 
edges  of  the  jacket.  Excoriation  ought  never  to  occur  when  the  jacket 
is  ])roperly  applied  ;  the  most  frequent  place  for  this  is  over  the  pro¬ 
minent  spine,  or  spinesi  The  plan  I  always  adopt  to  obvi.ate  this  is  to 
roll  up  two  lueccs  of  w.aelding  into  tight  pads,  like  thick  s.ausages,  and 
lay  these  on  each  side,  and  close  to  the  jirominent  spine,  taking  care 
to  place  them  (also  the  iliac  and  other  ])ads,  except  the  dinner-pad) 
between  the  vest  and  the  first  layer  of  bandage  ;  by  so  doing,  they  do 
not  tend  to  move  out  of  position.  Except  in  the  case  of  absces.s,  1 
never  now  require  to  cut  “  windows,”  as  at  first  instructed. 

In  conclusion,  though  many  of  the  remarks  I  have  made  may  appear 
trivial  to  those  who  have  had  much  experience  in  the  treatment  of 
spinal  caries  by  the  plaster-method,  I  feel  confident  that  it  is  owing  to 
the  omission  of  many  of  these  minor  details,  and  of  a  proper  considera¬ 
tion  of  the  advantages  of  rest  and  constitutional  treatment  (probably 
also,  I  am  inclined  to  think,  to  an  objection,  on  the  part  of  soine  sur¬ 
geons,  to  the  unavoidable  “  dabbling”  required),  th.at  this,  the  simple.st 
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and  most  cHicient  means  of  cure  fors|»iiial  caries,  is  being"discarded  by 
many  members  of  the  ])rofe.ssion,  in  favour  of  the  more  expensive  and  less 
reliable  contrivances  of  the  meclianician.  ■  I  am,  sir,  yours  faithfully, 

Edwaud  L.  Fukku,  jM.ll.C.S.Eng. 

7,  Xewhall  Street,  lUriuingham,  Feb.  18th,  1884. 


THE  DAXGERS  OF  COLLECTIVE  IXVESTIG.VTIOX. 

Sir, — As  my  short  pajier  on  tliis  suliject,  vhich  ajtpeared  in  tlie 
Jouu-val  of  February  23rd,  has  evoked  some  criticism,  I  shall  be  glad 
if  you  will  permit  me  a  few  words  in  reply. 

1.  My  object  in  preparing  the  })aper  w!is  to  present  “  the  other  side 
of  the  question  and  also  to  combat  the  rather  in-evalent  idea  that  a  de¬ 
gree  of  “  finality  ”  would  attach  to  the  results  of  the  Association’s  collec¬ 
tive  investigations.  It  will  be  allowed  that,  in  a  (piestion  of  such  im¬ 
portance,  “the  other  side”  ought  to  be  jiresented  ;  and  that,  as  actual 
finality  cannot  from  the  nature  of  the  case  be  attained,  so  the  idea 
of  finality  cannot  be  establislu'il  without  inj'ury  and  danger. 

2.  Dr.  Getavius  Sturges  gives  me  credit  i’or  “respecting  and  foster¬ 
ing  individual  inquiry,”  whilst  regarding  “collective  inquiry  as 
worthless.”  Dr.  Sturges  has  not  reail  my  ])aper  with  sufficient  care. 
Permit  me  to  ([note  its  opening  sentence.s.  “  Dr.  Potter  observed  that 
investigation  was  the  parent  of  knowledge.  Two  competent  persons 
investigating  the  same  iihenomena  would  arrive  at  conclusions  more 
entitled  to  authority  than  one  jterson  working  alone.  The  value  of 
conclusions  was  directly  proportioned  to  the  number  of  competent 
persons  who  arrived  at  them  under  the  same  circumstances.”  That  is 
my  confes.sion  of  faith  in  collective  investigation,  and  I  do  not  think 
it  is  lacking  in  clearness  and  ])recision.  The  most  rudimentary  know¬ 
ledge  of  the  history  of  scientific  progrcs.s  is  sufficient  to  show  that 
hypotheses  have  been  converted  into  established  principles  only  by 
the  slow  accumulation  of  facts,  and  that  observations  have  only  been 
accepted  as  facts  after  confirmation  by  many  workers.  This  is  collec¬ 
tive  investigation.  If  it  be  worthless,  induction  is  worthless  ;  and  if 
induction  be  worthless,  modern  science  is  without  foundation,  and 
Ba  con  was — the  antithesis  of  a  jjhilosopher.  But  I  submit  that  “col¬ 
lective  investigation  in  general  ”  is  one  thing,  the  particular  collec¬ 
tive  investigation  now  conducted  by  the  Brithsh  Medical  Association 
is  another,  and  must  be  judged  entirely  on  its  own  merits.  All  inves¬ 
tigations,  whether  collective  or  individual,  are  associated  with  more  or 
less  of  difficulty.  1  have  endeavoured  to  [)oint  out  some  of  the  more 
obvious  difficulties  in  the  present  case,  and  to  .show  the  elements  of  un¬ 
certainty  which  are  inherent  in  the  scheme  itself,  and  which  cannot 
by  any  possibility  be  separated  from  it. 

3.  Dr.  Sturges  claims  me — my  jiaper  notwithstanding — as  a  friend 
to  collective  investigation  in  general,  and,  1  suppose,  to  this  ])articular 
example  of  it.  Therein  he  does  me  no  more  than  justice.  There  can 
be  no  doubt  of  the  excellence  of  the  movement ;  and  I  have  endea¬ 
voured  to  contribute  my  ([uota  to  its  enduring  worth  by  ])ointing  out 
what  it  can  not  do,  as  well  as  what  it  can.  If  the  collective  investi¬ 
gators  will  be  content  to  claim  no  moi'C  than  the  modest  degree  of 
worth  to  which  their  work,  by  its  intrinsic  merits,  will  be  entitled, 
they  will  deserve  all  men’s  praise. — I  am,  sir,  yours  faithfully, 

Gkorgi;  AV.  Pottkk,  M.D. 

60,  Highbury  Xew  Park,  hlarch  11th,  1884. 


(jUARAXTIXE  IX  AUSTRALIA. 

Sir, — ily  attention  has  Ijeen  called  to  a  letter  on  above  in  the 
JOURX.AL  of  December  1st,  1883;  and,  though  at  such  a  distance,  I  can¬ 
not  permit  the  writer  (Dr.  Hurry)  to  promulgate  incorrect  doctrines 
I  about  this  port  without  contradiction.  At  the  time  the  Somta  arrived, 
there  could  not  be  found  a  case  of  measles  throughout  the  colony, 
and  therefore  it  was  the  health-officer’s  undoubted  right  to  take  such 
steps  as  he  did  to  prevent  introduction  of  disease.  And  with  regard 
to  the  “  wretched  quarantine-station,”  it  is  acknowledged  to  be  one 
of  the  best  in  the  colonies  for  situation  and  convenient  appointments. 
It  consists  of  quite  a  village,  on  an  island  surrounded  by  a  fine  sheet  of 
•  water  ;  on  one  side,  the  continual  jiassing  and  repassing  of  the  vessels 
(juite  breaking  the  monotony  of  the  existence.  The  island  is  covered 
with  trees,  and  has  a  staff  of  ])eoide  always  there  to  keep  it  in  order; 
therefore  not  such  a  wretched  jilace  after  all,  especially  as  there  is  a 
,  steam-cutter  which  visits  the  pier  every  morning,  bearing  provisions, 
fruits,  and  other  su])jilies. 

In  another  issue  of  your  paper  (Xovember  24th),  it  is  affirmed  that 
“quarantine  has  never  yet  ke])t  an  infectious  disease  out  of  a  country.’ 
Now  this  is  incorrect  as  regards  this  colony ;  for,  when  I  had  the 
honour  to  serve  under  the  late  Dr.  Duncan,  health-officer  in  1855,  a 
■  ship  named  the  Taynwuth  Castle  brought  .several  cases  of  small-pox; 


but,  by  a  judicious  mode  of  quarantine,  the  disease  was  kept  out. 
Several  other  ca.ses  of  small-pox  were  kejft  out  in  a  similar  way  during 
several  years.  In  1877,  the  shiji  Britisslo  Entcifrise  brought  small-pox, 
measles,  typhus,  and  scarlatina,  and  the  health-oliicer  had  some  trouble 
in  enforcing  the  law  at  tiret,  by  reason  of  having  no  shore  (piarantine- 
station.  The  Government  at  once  chartered  several  vessels,  and  divided 
the  people  into  batches,  kee))ing  the  bulk  as  a  lazarette.  The  whole 
process  cost  the  colony  something  like  ten  to  twelve  thousand  jiounds ; 
l)Ut,  although  there  were  several  fatal  cases  of  small-pox  within  a  mile 
of  the  shore,  the  regulations  were  equal  to  keeping  it  out  of  the  colony. 
Quarantine  is  always  a  matter  of  trouble  and  obstruction;  but  it  must 
be  patent  that,  when  we  have  not  yet  been  scourged  by  small-pox,  the 
regulations  should  be  carried  out,  esj)ecially  as,  during  the  i)ast  few 
years,  the  increase  in  ocean-steamers  lessened  the  length  of  the  home 
voyage,  and  consequently  increased  the  risk  of  contagion. 

I  would  point  out  respectfully  that  no  vessels  have  any  detention 
here  except  in  cases  where  sickness  has  absolutely  existed  on  board. 
Then,  and  only  then,  am  I  instructed  to  detain  the  ves.sel  for  the  in- 
s])ection  of  the  health-officer,  who  gives  further  orders  as  to  the  mode 
of  quarantine. — Yours  truly, 

R.  Jagoe,  Assistant  Health-Officer,  Port  Adelaide. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  VOLUXTEER  MEDICAL  SERVICE. 

Sir, — There  seems  to  be  the  stirring  of  life  in  the  Volunteer  Medical 
Service.  It  can  make  itself,  if  it  wish,  the  most  complete  branch 
of  the  volunteer  force  of  the  country.  I  would  oiler  a  few  suggestions. 

1.  Number  of  Medical  Officers  'per  Battalmi. — In  the  army  in  war 
we  post  one  medical  officer  per  battalion.  But  it  is  simply  because 
medical  men  are  expensive  and  few  in  number;  had  we  more,  we  could 
give  more.  These  objections  do  not  apply  to  the  volunteers,  hledical 
officers  can  easily  be  obtained.  There  should  be  at  least  throe  medical 
officers  to  each  battalion,  one  surgeon-major  ranking  with  major,  and 
two  or  more  surgeons. 

2.  Dress. — The  absurd  cocked-hat  should  be  abolished,  and  the  Army 
Hospital  Corps  helmet  worn  instead.  It  has  a  special  plate,  and  is  dis¬ 
tinctive.  In  undress  uniform  a  forage-cap,  the  copy  of  the  army  cap, 
only  in  silver,  should  be  worn.  It  is  absurd  to  distinguish  a  man  in 
full  dress,  and  not  to  do  so  in  undress.  Apart  from  this  distinction, 
regimental  uniform  should  be  worn. 

3.  Ambulance  Detachment. — Two  men  per  company  are  insufficient. 
They  cannot  carry  a  man  without  relief.  Four  men  per  company  are 
needed.  A  sergeant  is  needed  to  look  after  the  whole  of  the  bearers. 
He  should  be  the  ambulance-sergeant.  But,  in  addition  to  him,  a 
hospital-sergeant  is  needed  to  attend  to  the  ‘  ‘  detained  tent  ”  used  by 
battalions,  and  he  should  have  one  orderly  per  company — not  the 
bearers — as  his  staff.  This,  in  a  corps  of  eight  companies,  would  be  as 
follow's  : — 8  stretcher-parties,  32  ;  1  ambulance-sergeant,  1  hospital- 
sergeant,  8  orderlies,  or  1  per  company,  8  ;  in  all,  42.  These  42  men 
should  be  struck  off  the  company-strength  and  replaced  there  by  new 
recruits,  and  be  wholly  under  the  medical  officer,  forming  a  strong 
regimental  detachment,  worked  like  a  company  by  the  surgeoii-major 
and  his  surgeons. 

4.  Ambidancc-Eyuipment. — Every  stretcher-party  should  have  a  sur¬ 
gical  haversac;  so  should  the  ambulance-sergeant,  and  so  should  each 
battalion-surgeon  when  in  heavy  marching  order.  It  carries  many 
useful  things,  and  the  absurd  little  pouch  is  only  for  ornament.  I 
think  each  company-orderly  (not  the  bearers)  should  have  a  iield-com- 
panion  ;  and,  for  the  battalion,  a  pair  of  mule-panniers  is  needed  for 
medicines  and  dressings.  The  stretchers  and  the  other  cipiipment 
should  be  supplied  by  the  State. 

5.  Inspections. — I  would  abolish  the  absurd  writing  to  London  to 
get  a  syllabus  of  instruction,  and  to  have  an  examiner  named.  It 
should  be  a  general  order  that  the  ambulance-detachment  should  exist 
in  every  corps —  Artillery,  Engineer,  Infantry.  The  commanding 
officer  should  have  no  option  to  refuse,  the  surgeon  no  option  to  de¬ 
cline.  The  syllabus  should  be  in  the  volunteer-regulations,  and  the 
course  gone  through  each  year,  and  the  detachment  inspected  by  the 
regimental  colonel,  and  by  the  principal  medical  officer  of  the  district, 
as  well  as  by  the  general  of  the  district.  It  should  be  entirely  com- 
liulsory  on  all  concerned.  The  examination  should  be  thorough,  by 
written  papers  as  well  as  by  practical  examination  of  each  individual 
singly.  I  think  the  volunteer-surgeons  want  to  be  “thorough,”  it 
only  we  give  them  the  cliance. 

6.  A  Medical  Cenps. — A  distinct  volunteer  medical  corps  of  officers 
and  men  is  needed  to  su[)ply  the  volunteers  with  divisional  bearer- 
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companies  and  field-hospitals.  Every  county  and  every  regimental  division 
in  the  large  counties  should  have  a  divisional  bearer-company  and  a 
field-hospital.  They  should  be  entirely  in  addition  to  the  regimental 
help  before  mentioned,  which  it  is  not  intended  to  distimb. 

In  London,  aVolunteer  Medical  Association  is  formed;  it  should  have 
a  branch  in  every  county,  consisting  of  the  county  volunteer-surgeons 
of  every  corps  and  civil  sympathisers.  These  London  and  county  asso¬ 
ciations  should  be  like  the  National  Rifle  Association,  and  collect  funds 
and  information  for  the  Volunteer  Medical  Service.  When  a  com¬ 
mittee  in  the  county  is  formed,  it  .should  find  out  some  active  medical 
man  to  command  a  bearer-company  and  the  field-hospital,  and  should 
name  a  head-quarters  of  the  corps.  Application  should  then  be  made 
through  the  general  of  the  district  to  the  War  Jliiiister  for  sanction  to 
form  so  many  companies  of  a  county  medical  corps.  In  a  county  like 
York  or  Lancaster,  the  six  or  eight  companies  for  the  county  would 
make  a  county  medical  battalion,  and  would  be  entitled  to  an  Army 
Medical  Department  adjutant.  In  smaller  counties,  the  two  com¬ 
panies  would  combine  with  other  counties  and  form  an  administrative 
battalion,  and  have  the  share  of  an  adjutant  from  the  Army  Medical 
Department.  The  officers  and  men  should  be  dressed  like  the  Army 
Hospital  Corps,  and  be  separate  from  any  volunteer  regiment,  and 
should  be  enrolled  for  the  medical  corps  only.  Each  bearer-company 
should  have  its  four  medical  officers,  one  ([uartennaster,  and  about 
seventy  non-commissioned  officers  and  men  ;  and  the  field-hospital 
company  would  be  about  the  same.  The  eijuipment  for  both  should 
be  granted  by  the  State,  as  guns  are  given  to  Artillery,  or  rifles  to  In¬ 
fantry. 

The  companies  and  hospitals  should  serv'e  under  the  command  of  the 
principal  medical  officer  of  the  distinct,  as  well  as  under  the  district 
general. 

If  a  county  committee  be  formed,  it  can  collect  funds,  buy  mate¬ 
rial,  and  urge  on  Government  action. 

The  student-companies  of  the  London  medical  schools  will,  from 
year  to  year,  it  is  hoped,  supply  a  body  of  officers  trained  fully,  and 
able  to  undertake  any  ambulance-duty. 

The  pressure  which  county  branches  of  the  Volunteer  Medical  Asso¬ 
ciation  could  bring  to  bear  upon  Jlembers  of  Parliament  would  secure 
the  attention  of  the  authorities  to  the  movement. 

Horses  need  not  be  bought,  but  only  hired  for  field-days  or  special 
reviews.  Ambulance-wagons  would  gradually  be  acquired  by  gift  or 
purchase,  or  from  the  State.  The  State  should  grant  the  surgery- 
wagon,  equipment,  and  the  water-cart,  etc.  Each  company  should 
be  a  complete  unit  in  itself,  while  forming  part,  at  the  same  time,  of  a 
county  medical  corps,  or  of  a  divisional  in  scattered  small  counties. 

This  outline  would  show  the  volunteer-surgeons  a  path  upon  which  to 
advance. — Yours,  A  Fkiend. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BELFAST  HOSPITAL  FOB  SICK  CHILDREN, 

DuraxG  the  past  year  7,244  cases  received  advice  in  the  extern  depart¬ 
ment,  while  313  patients  were  admitted  to  the  wards  ;  and  since  the 
foundation  of  the  hospital  the  numbers  have  been  69,173  and  3,008 
respectively,  facts  which  show  the  necessity  of  an  hospital  of  the  kind 
in  Belfast.  A  large  number  of  operations  were  performed  during  the 
year,  while  the  death-rate  was  exceptionally  low,  only  three  deaths 
having  been  recorded.  The  excejitional  opportunities  afforded  by  this 
hospital  fcr  acquiring  a  knowledge  of  the  diseases  of  children  are,  it 
is  satisfactory  to  find,  appreciated  by  senior  students,  of  whom  twenty- 
four  are  attending  clinical  instruction  during  the  present  session.  A 
serious  item  in  the  expenditure  was  the  cost  incun-ed  by  painting  the 
inside  of  the  hospital,  which  amounted  to  £179,  the  largest  portion 
of  which  sum  was  obtained  by  a  very  successful  concert,  given  under 
the  auspices  of  the  ladies’  committee.  A  resolution  to  the  effect  that 
the  best  thanks  of  the  meeting  be  given  to  the  medical  staff  for  their 
services  was  unanimously  adopted,  and  the  proceedings  terminated. 


CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE 
CHEST,  VICTORIA  PARK. 

At  the  annual  general  meeting  of  the  governoi’s  of  this  institution, 
Mr.  Stephen  Olding  in  the  chair,  it  was  announced  that  the  receipts 
for  the  past  year  had  been  £7,490  6s.  8d.  The  expenditure  had 
amounted  to  £10,768  Is.  Id.  The  receipts  for  the  past  year  from 
working  men’s  societies  and  from  the  employes  of  firms  in  the  neigh¬ 
bourhood  of  the  hospital  had  amounted  to  £1,096  15s.  Id. ;  877  in¬ 


patients  had  been  admitted  during  1883.  Of  these  89  had  died.  The 
chairman  moved  the  adoption  of  the  report,  and  drew  attention  to  the 
importance  of  promoting  contributions  from  the  working  classes,  and 
of  developing  local  interest  in  ho.spitals. 


THE  NATIONAL  ORTHOlhEDIC  AND  CHILDREN’S 
HOSPITAL,  DUBLIN. 

The  annual  meeting  of  the  friends  and  subscribers  to  this  institution 
was  held  in  the  ho.spital  lately,  under  the  pre.sidency  of  Sir  George 
Owens,  M.D.,  J.P.  From  the  report  it  appeared  that  there  had  been 
a  most  satisfactory  and  considerable  inqirovement  in  the  affairs  of  the 
hospital  since  last  year.  The  receipts  Avere  £713  3s.  3d.,  which,  along 
with  a  balance  of  £81  11s.  6d. ,  left  the  sum  of  £794  14s.  9d.  in  the 
hands  of  the  managing  committee  at  the  beginning  of  the  year.  The 
institution  is  now  out  of  debt,  Avhich  is  largely  due  to  the  receipts  of 
the  bazaar  held  iu  November  last,  and  Avhich  brought  into  the  funds 
of  the  institution  the  sum  of  £170  17s.  6d.  The  total  outlay  during 
the  year  AA-as  £563  Is.  The  number  of  ]>atients  treated  externally  Avas 
2,546,  the  number  of  attendances  Avas  10,500,  and  the  number  admitted 
Avas  59.  The  report  stated  that  though  that  number,  compared  Avith  those 
of  the  other  city  hosi>itals,  might  at  first  appear  small,  yet  it  Avas  not  ! 
so  AA'lien  it  Avas  taken  into  consideration  that  the  form  and  natnre  of  i 
diseases  of  the  little  jiatients  in  the  Orthopsedic  Hospital  rendered  it  ! 
necessary  to  keep  them  longer  in  the  institution  than  any  other  hos¬ 
pital  kept  their  inmates.  Last  year  the  number  of  extern  patients  ; 
Avas  1,513,  and  of  intern  44.  i 


ST.  JOSEPH’S  CHILDREN’S  HOSPITAL,  DUBLIN. 

The  annual  meeting  of  the  subscribers  to  this  institution  AA'as  held  on 
February  2nd,  at  the  hospital.  His  Eminence  the  Cardinal  Archbishop 
of  Dublin  Avas  in  the  chair.  The  report  shoAved  that  the  thirty  beds 
in  the  house  Avere  occupied  all  last  year  ;  267  children  Avere  admitted  j 
during  the  year,  making  a  total  of  297  patients  treated  in  the  house.  Of  i 
these  252  Avere  discharged,  for  the  most  part  cured  ;  15  died,  and  30  j 
remained  in  the  Avards.  The  average  stay  of  each  patient  Avas  thirty-five  ' 
days.  In  the  disjiensary,  4,680  cases  had  been  prescribed  for  during  . 
the  year.  The  debt  Avhich  rested  on  the  institution  had  ju.st  been 
cleared  off,  Avhen  the  house  adjoining  the  hospital  Avas  advertised  for  j 
sale,  and  fortunately  the  purchase  Avas  effected  on  easy  terms.  Money 
Avas  borroAved,  and  a  sum  of  £808  15s.  secured  the  property,  and  paid 
the  laAV- expenses.  The  ground-rent  amounted  to  £9  4s.  6d.,  and  the 
sum  of  £526  19s.  6d.  represented  the  full  sum  due  by  the  institution. 

A  resolution  “  That  the  extension  of  this  hospital  is  urgently  needed 
in  the  interest  of  the  sick  poor,  and  that  this  meeting  [iledges  itself  to 
support  and  assist  the  sisters  of  charity  in  their  meritorious  Avork,” 
Avas  unanimously  adopted. 


ULSTER  EYE,  EAR,  AND  THROAT  HOSPITAL. 

The  thirteenth  annual  meeting  Avas  held  lately  in  Belfast,  presided'  i 
over  by  the  Mayor.  During  the  year  2,008  patients  Avere  under  treat-  ! 
nient,  of  Avhoni  215  Avere  admitted  to  the  Avards.  The  medical  report,  ■ 
Avhich  AA-as  submitted,  .stated  that  the  Avork  of  the  hospital  had  become  j 
more  important  year  by  year,  the  ca.ses  requiring  operation  having  j 
been  much  more  numerous  in  the  year  than  in  any  previous  one.  'Phere  ^ 
Avas  great  need  for  further  accommodation,  as,  unfortunately,  in  the 
original  designs  of  the  institution  day-rooms  Averc  omitted.  The  re¬ 
sult  Avas  that,  as  all  the  Avards  Avere  occupied,  the  patients  Avere  obliged  i 
to  remain  in  their  slec])ing  apartments  during  the  day.  If  they  had  i 
AA-ard-space  for  six  or  eight  patients  more,  and  a  couple  of  day-rooms,  j 
it  Avas  thought  they  Avould  have  ample  accommodation,  d’he  probable  i 
cost  for  the  additions  required  Avill  not  exceed,  it  is  estimated,  a  sum  j 
of  £1,000.  The  board  of  management  in  their  report  referred  Avith  regret  i 
to  the  death  of  Dr.  James  Moore,  consulting-surgeon  to  the  hospital,,  j 
and  a  AA'arm  friend  since  its  foundation,  and  expressed  their  deep  | 
sympathy  Avith  his  AvidoAV  and  family  in  their  bereavement.  ^ 


EDINBURGH  HOSPITAL  FOR  INCURABLES. 

At  the  annual  meeting  of  the  committee  of  management  of  the  Hospi-  : 
tal  for  Incurables,  the  report  submitted  stated  that  on  December  31st,  ; 
1883,  the  total  number  of  patients  Avas  50,  41  of  Avhich  were  in  the  ! 
general  Avards  (one  a  child  occupying  a  cot),  4  in  special  Avards,  and  5  ■ 
in  private  rooms.  'Plie  patients  under  treatment  came  from  all  parts 
of  the  country  in,  and  some  out  of,  Scotland.  During  the  year,  appli¬ 
cations  for  admission  had  been  received  from  44  males  and  58  females, 
making  a  total  of  126,  including  those  left  in  the  hos[)ital^  from  the 
preAUOus  year,  Avhose  cases  had  been  under  consideration.  There  Avere 
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adnuttoilfduriiig  the  year  14  nmles  and  IS  females,  5  males  and  5 
females  of  Avhom  have  dieil.  The  committee  e.xpressed  continued  Siitis- 
faction  witli  tlie  system  of  medical  attendance  and  nursin",  and  also  in 
the  satisfactory  increase  of  the  annual  subscriptions.  Dr.  Francis  Troup 
has  been  appointed  assistant  medical  oHicer  in  place  of  Dr.  Jardine,  re¬ 
signed.  It  may  be  mentioned  that  the  hospital  has  been  more  than 
fully  occujiied  during  the  year,  as  one  or  two  cases  of  extreme  urgency 
were  admitted,  and  temporarily  jdaced  in  private  rooms  until  ac¬ 
commodation  could  be  procured  for  them  in  the  general  wards. 


WEST  CHESHIRE  PROVIDENT  DISPENSARIES. 

The  provident  system  is  being  actively  carried  out  in  West  Cheshire, 
especially  at  Birkenhead.  The  provident  dispensary  in  that  town  was 
commenced  in  1879.  There  are  now  three  dispensaries  in  full  working 
order,  with  a  staff  of  eight  medical  officers.  Recently,  a  new 
branch  was  opened  at  No.  408,  Price  Street.  The  occasion  was  cele¬ 
brated  by  a  popular  entertainment  at  the  St.  Anne’s  Schoolroom.  The 
working  people  were  entertained  with  music  and  singing,  and  between 
the  parts  Mr.  Vacher,  the  medical  officer  of  health  for  the  district,  ex¬ 
plained  the  advantages  of  the  provident  system.  Provident  dispensaries 
are  well  suited  to  a  population  .such  as  that  which  Birkenhead  contain.s, 
and  we  are  glad  to  learn  that  the  system  is  being  put  forward  with  so 
much  energy.  _ 

THE  TWICKENHAM  PROVIDENT  DISPENSARAT 
This  institution  differs  from  most  dispensaries  of  the  kind  in  that  it 
has  no  central  dispensary-house.  The  patients  attend  at  the  houses  of 
the  medical  officers,  and  are  supplied  with  medicine  from  their  sur¬ 
geries.  The  same  ]>lan  is  in  operation  at  Lewisham,  and  it  seems  to 
work  well.  At  any  rate,  it  saves  the  expense  of  a  central  establish¬ 
ment,  and  that  is  a  point  of  great  importance,  for  the  complaint  against 
provident  dispensaries  is  that  too  much  is  swallowed  up  in  the  manage¬ 
ment. 

The  seventh  annual  report  of  the  Twickenham  Provident  Dispensary 
shows  that  it  is  making  steady  progre.ss.  At  the  close  of  1883  there 
were  290  families  on  the  books,  representing  960  individuals,  as  against 
247  families,  representing  810  individuals,  in  the  previous  year.  At 
the  annual  general  meeting  in  the  early  jiart  of  1883  a  third  medical 
officer,  Dr.  Crichton,  was  api)ointed,  with  the  special  intention  of 
bringing  East  Twickenham  within  the  operation  of  the  Dispensary,  and 
the  Committee  anticipate  that  this  will  add  much  to  the  usefulness  of 
the  institution.  The  report  gives  a  tabular  view  of  the  payments  of 
members  since  the  commencement  of  the  dispensary  in  1877.  This 
table  shows  a  steady  and  most  satisfactory  growth  from  £14  9s.  3d.  in 
1877  to  £209  in  1883.  This  year  the  sum  of  £219  16s.  3d.  was  divided 
among  the  three  medical  officers,  for  attendance  on  patients  and  supply 
of  medicines. 


BATTERSEA  PROVIDENT  DISPENSARAL 
It  is  now  eight  years  since  this  dispensary  was  reorganised  and  placed 
upon  the  provident  footing.  In  their  annual  report,  just  published, 
the  committee  are  able  to  speak  of  steady  improvement.  The  number 
of  members  is  now  9,674,  as  compared  with  9,084  in  1882.  There  is 
also  satisfactory  increase  in  the  amount  paid  by  members.  Last  year 
it  was  £1,218  against  £1,104  in  the  previous  year.  The  confinement- 
fees  amount  to  £158,  against  £128  in  1882. 

The  services  of  the  collector,  who  calls  each  week  for  members’  pay¬ 
ments,  have  again  proved  most  valuable.  This  method  clearly  tends 
to  keep  members  on  the  books,  and  to  increase  the  amount  paid. 

The  committee  are  happy  to  state  that,  after  setting  aside  £85, 
which  was  a  first  charge  on  the  money  divisible  among  the  medical 
officers  (being  one  half  of  the  cost  of  alterations  made  last  year  in  pro¬ 
viding  increased  accommodation  for  the  members),  yet  the  available 
balance  divisible  this  year  is  considerably  larger  than  last  year. 


THE  SALISBURA'  PROVIDENT  DISPENSARAL 

The  annual  general  meeting  of  the  Salisbury  Jledical  Club  and  Provi' 
dent  Dispensary  was  held  recently,  and  the  proceedings  were  of  more 
than  usual  interest.  The  Secretary  read  the  report,  from  which  it  ap¬ 
peared  that  there  were  6,968  members,  and  that  the  payments  amounted 
to  £998  12s.  lid.  The  Salisbury  Provident  Dispensary  is  an  excellent 
example  of  a  dispensary  which  has  its  head-quarters  in  a  town,  and 
spreads  far  into  the  adjacent  villages.  Indeed,  so  successful  has  the 
dispensary  been  that  it  is  now  pro]>o.sed  to  extend  the  sphere  of  its 
oi^rations,  and  to  call  it  the  Salisbury  and  South  Wilts  Provident 
liispensary.  At  the  annual  meeting.  Dr.  Roberts  made  an  admirable 
speech,  ])ointing  out  the  objections  to  the  out-patient  system,  and  con¬ 


trasting  with  it  the  advantages  which  the  poor  might  secure  for  them¬ 
selves  through  the  provident  dispensary.  His  words  carried  great 
weight  with  the  meeting ;  and  we  may  expect  to  see  the  Salisbury 
Dispensary  enter  u})on  a  fresh  and  extended  field  of  usefulness. 


THE  THREE  TOWNS  FRIENDLY  SOCIETIES’  MEDICAL 

INSTITUTION. 

Our  readers  will  remember  that,  when  this  institution  was  about  to  bo 
started,  it  met  with  a  good  deal  of  opposition  from  the  medical  men  of 
the  neighbourhood.  It  has  now  been  in  operation  a  year,  and  we  have 
received  the  first  annual  report.  The  total  number  of  members  at  the 
close  of  1883  was  7,684.  The  treasurer’s  statement,  contained  in  the 
balance-sheet,  was  equally  satisfactory,  showing  a  cash  balance  on  the 
current  account  of  £77  10s.  3d.,  and  an  asset  balance  on  the  capital 
account  of  £155  17s.  4d.  The  financial  statement  showed  an  income 
of  £1,732,  including  £587  received  from  members,  and  £257  from  their 
wives  and  families.  The  expenditure  amounted  to  £1,665,  including 
£523  for  salaries  and  £238  for  cost  of  drugs.  The  report  of  Mr.  Kelly, 
the  surgeon  for  the  Plymouth  district,  stated  that  5,753  home  visits 
had  been  made,  and  there  had  been  11,130  attendances  at  the  dispen¬ 
sary.  Mr.  Rae,  the  surgeon  for  the  Devonport  district,  reported  having 
paid  6,170  home  visits,  and  having  received  13,221  attendances  at  the 
dispensary.  The  institution  has  appointed  two  dispensers  to  make  up 
the  medicines.  AVhen  the  institution  was  commenced,  the  committee 
purchased  freehold  premises  at  2,  Albany  A’'illas,  Plymouth,  for  the  re¬ 
sidence  of  a  medical  officer  and  for  a  dispensary.  They  are  now  nego¬ 
tiating  for  the  purchase  of  7,  Clarendon  Terrace,  Stoke,  for  a  similar 
object ;  thus  securing  ample  accommodation  to  meet  the  growing  re¬ 
quirements  of  the  institution. 


THE  ROYAL  FREE  HOSPITAL. 

At  the  recent  annual  general  court  of  governors,  the  Secretary  re¬ 
ported  that  the  financial  condition  of  the  hospital  was  satisfactory,  the 
receipts  from  all  sources  amounting  to  £10,959  13s.  2d.  The  com¬ 
mittee  stated  that  the  hospital  had  been  in  full  working  oi'der 
throughout  the  year.  The  number  of  in-patients  admitted  during  the 
twelve  months  was  1,772,  being  the  largest  number  ever  received. 
The  out-patients  numbered  21,142.  During  the  latter  i)art  of  the 
year,  seven  nurses  were  laid  up  with  typhoid  fever,  one  of  whom  died. 
All  the  nurses  who  were  thus  laid  up  had  been  engaged  in  nursing 
typhoid  cases.  A  discussion  ensued  with  reference  to  this  outbreak  of 
typhoid,  and  it  was  suggested  that  fever-cases  should  not  be  received  at 
all.  This,  however,  was  negatived ;  and  it  was  ultimately  resolved  : 
“  That  the  medical  staff  of  the  hospital  be  re(|uested  to  inquire  and 
confer  amongst  themselves  as  to  the  late  cases  of  typhoid  fever,  and 
with  reference  to  the  regulations  for  nursing  such  cases ;  and  report 
thereon  to  the  weekly  board.  ”  Certainly  the  matter  calls  for  serious  con¬ 
sideration. 


THE  EXETER  SANATORIUM. 

It  is  not  often  that  a  hospital  for  infectious  diseases  can  show  such 
excellent  work  as  that  of  the  Exeter  Sanatorium  for  1883.  During  the 
year,  81  cases  were  under  treatment  in  it,  including  28  cases  of  typhoid 
fever,  26  of  scarlet  fever,  12  of  small-pox,  3  of  measles,  8  of  diphtheria, 
and  4  of  rbtheln.  The  deaths  were  6  in  number,  equal  to  7. 3  per  cent. 
Typhoid  fever  was  again  the  most  fatal  disease,  4  deaths  occurring  out 
of  28  cases.  Of  the  12  small-pox  cases,  10  had  old  vaccination-marks 
(all  these  recovered),  and  2  had  no  marks  (of  these  one  died).  None 
of  the  cases  had  been  revaccinated.  The  health-officers  of  the  city 
speak  in  high  terms  of  the  usefulness  of  the  Sanatorium,  and  draw 
gi-atified  attention  to  its  increased  appreciation  by  the  public. 


The  Classification  of  Poverty. — Thomas  Delaune  published  in 
1681  a  little  book  entitled  Tltc  Present  State  of  London,  and  a 
correspondent  has  recently  sent  to  the  Pall  Mall  Gazette  Delaune’s 
classification  of  “the  poor:”— 1,  The  Poor  by  Impotency;  2,  The 
Poor  by  Casualty;  3,  The  Thriftless  Poor.  He  then  proceeds  to  show 
that  each  class  may  be  taken  as  having  a  tri2)le  subdivision,  as  follows ; 
1.  a.  The  Fatherless  Poor  Man’s  Child;  b.  The  Aged,  Blind,  and  Lame; 
e.  The  Disea.sed  Person,  by  Leprosie,  Dropsie,  etc.  2.  a.  TlieAVouuded 
Soldier ;  h.  The  Decayed  Householder ;  c.  The  ATsited  with  any  giievous 
Disease.  3.  a.  The  Rioter,  that  consumeth  all ;  h.  The  Vagabond,  that 
will  abide  in  no  place  ;  c.  The  Idle  Person,  as  strumpets  and  others. 
For  the  first,  there  were  Christ's  Hospital,  the  Gray’s  Fryers,  etc.; 
for  the  second,  St.  Thomas’s  and  St.  Bartholomew’s,  and  similar  institu¬ 
tions  ;  while  for  the  last  class,  without  exception.  Bridewell  was  the 
fittest  and  only  place. 
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INDIA  AND  THE  COLONIES. 


INDIA. 

Ake  Parasitic  Diseases  cae.sed  ey  Eating  Fish. — In  June 
last  year,  it  was  rumoured  that  much  sickness  and  some  deaths 
had  occurred  in  Pondicherry  from  eating  sea-fish ;  and,  a  wide-spread 
panic  existing,  or,  at  least,  being  supposed  to  exist,  the  Government  of 
Pondicherry  interdicted  sea-fishing.  Deputy  Surgeon-General  AI.  _C. 
Furnell,  Sanitary  Commissioner  for  Aladras,  was  ordered  to  inquire 
into  the  alleged  outbreak  of  disease;  and  his  report,  issued  in  De¬ 
cember,  is  now  before  us.  He  was  unable  to  discover  that  there  had 
been  any  cases  of  death  or  disease ;  and  the  panic,  if  it  ever  existed, 
had  subsided  very  cpiickly.  It  would  appear  that  the  nimour  origin¬ 
ated  in,  or  was,  at  any  rate,  strengthened  by,  the  condemnation  of 
some  fish  at  Pondicherry  on  account  of  their  being  infested  with 
entozoa.  As  a  matter  of  fact,  however,  nearly  all  fish  are  infested  with 
entozoa,  insomuch  that  Dr.  Cobbold  said  that  “  fishes  are  their  natural 
haUiat.”  Dr.  Furnell  has  drawn  up  a  list  of  the  para.sites  infesting 
man.  It  is  of  formidable  length ;  but  a  careful  perusal  shows  that,  in 
the  majority,  the  occurrence  in  man  of  the  parasite  mentioned  is  very  rare, 
and  may  be  looked  upon  as  accidental.  Further,  of  this  long  list,  only 
five — three  flukes  and  two  round  worms — have  ever  been  supposed  to 
have  found  their  way  into  the  human  organism  from  eating  fish.  Of 
the  flukes,  two  have  been  so  rarely  met  with,  that  they  may  prac- 
ticaUy  be  omitted  from  consideration  ;  and,  with  regard  to  the  third — 
the  fasciola  hepatica,  or  liver-fluke — the  researches  of  Air.  A.  P. 
Thomas  (British  AIedical  Journal,  vol.  ii,  1882,  p.  1000)  seem  to 
us  to  show  very  clearly  that  the  true  intennediate  host  of  fasciola 
hepatim  is  the  limncea  ti'uncahda,  an  amphibious  fresh-water  mol¬ 
lusc.  It  also  appeared  from  this  research  that  development  would  not 
»o  on  even  in  a  very  closely  allied  limnaia,  so  that  it  would  seem  highly 
fmprobable  that  any  fish  or  any  marine  mollusc  could  act  as  the  inter¬ 
mediate  host.  With  regard  to  the  round  worms,  one  is  exceedingly 
rare  ;  but,  in  the  case  of  the  other — ascaris  lumhricoides — Dr.  Furnell 
mentions  some  facts  in  support  of  the  view  that  its  ova  may  be  de¬ 
rived  from  fish,  but  does  not  attach  much  weight  to  the  evidence, 
M'hich  is,  indeed,  purely  inferential.  BotJirioccphalus  latus,  which  is 
said  to  be  derived  by  man  from  fish,  is  said  to  be  unknown  in  Aladras ; 
whereas  tocnia  solium  is  not  uncommon.  A  large  number  of  fish  were 
examined,  and  numerous  entozoa  were  found ;  but  the  report  on  this 
})art  of  the  inquiry  is  not  yet  complete. 


AUSTRALIA. 

AIedical  Society  of  Victoria.— The  annual  meeting  of  this  So¬ 
ciety  was  held  on  January  9th.  There  was  a  numerous  attendance, 
and  the  chair  was  occupied  by  Dr.  James,  President  of  the  Society. 
The  committee  reported  that  during  the  past  year  the  Society  had  re¬ 
ceived  a  large  accession  of  new  members.  The  total  number  of  mem¬ 
bers  at  present  was  173,  of  whom  157  were  ordinary,  9  corre.sponding, 
and  7  honorary.  The  organ  of  the  Society,  the  Australian  Medical 
Jcmrnal,  had  also  passed  into  fresh  management.  Dr.  Allen  and  Dr. 
Aloloney  had  retired  from  the  editorship ;  and  Dr.  Jamieson  had  been 
elected  editor-in-chief,  with  the  as.sistance  of  Dr.  Bowen  and  Dr.  Webb 
as  departmental  editors.  On  the  motion  of  Dr.  Fletcher,  seconded  by 
Dr.  Jackson,  the  report  was  adopted  ;  as  were  also  the  Treasurer’s  and 
Librarian’s  reports.  The  following  office-bearers  were  appointed  for 
1884:  President,  Dr.  Haig;  Vice- Presidents,  Dr.  Moloney  and  Air. 
Rudall ;  Honorary  Treasurer,  Mr.  Bowen  ;  Honorary  Secretary,  Dr. 
Allen  ;  Honorary  Librarian,  Dr.  Webb  ;  Oommittee,  Dr.  Nield,  Air. 
Girdlestone,  Mr.  James,  Dr.  James  Robertson,  Dr.  Jamieson,  and 
Dr.  Williams;  Auditors,  Dr.  W.  Barker  and  Dr.  Le  Fevre.  Air. 
James,  the  retiring  President,  congratulated  those  present  upon 
the  healthy  and  vigorous  condition  of  the  Society.  Dr.  Cutts 
and  Air.  Hewlett,  both  ex-presklents,  had  recently  returned  from 
a  visit  to  the  old  country;  and  he  might  remark  that  it  was  a  good 
thing  now  and  then  to  re-visit  the  other  side  of  the  world,  so  as  to  see 
wdth  their  own  eyes  the  progress  which  was  being  made  in  the  science 
and  practice  of  their  profession,  and  also  to  keep  up  that  pleasant  per¬ 
sonal  knowledge  of  the  men  who,  though  so  far  away,  were  working 
on  in  the  grand  vocation  to  which  they  were  proud  to  belong.  It  be¬ 
hoved  him  to  notice  a  most  important  mea-sure,  recently  passed  into 
law,  which  intimately  concerned  the  profession,  and  which  could  not 
fail  to  exercise  a  wholesome  influence  on  the  health  of  the  community. 
He  alluded  to  the  Public  Health  Amendment  Statute,  1883.  Sanitary 
legislation  was  usually  tardy,  and  often  incomplete  ;  but  a  perusal  of 
this  enactment  would  show  that  legislators  had  entered  on  this  task 


with  vigour.  They  had  provided  machineiy  and  measures  calculated 
to  prevent  the  spread  of  disease,  and  promote  the  physical  strength  and 
well-being  of  the  people,  and,  as  a  consequence,  the  wealth  of  the 
State.  They  had  done  their  duty  in  conferring  extensive  powers  on 
the  central  and  local  boards  of  health,  and  it  now  remained  with  the 
members  of  those  boards  to  carry  out  the  various  hygienic  measures 
contemplated  by  the  Act.  After  alluding  to  many  topics  of  local  im¬ 
portance,  such  as  that  of  Wxa  personnel  of  the  new  Central  Board  of 
Health,  the  appointment  of  medical  officers  of  health,  their  pay,  the 
pollution  of  rivers,  the  prevalence  of  tuberculosis  amongst  cattle  and 
its  influence  upon  the  x>ublic  health,  vaccination  with  calf  versus  Im- 
manised  lymph,  ami  quarantine,  tlie  President  remarked  that  one  of 
the  most  important  elements  of  A’ictorian  medical  history  was  the  con¬ 
tinued  growth  and  expansion  of  the  AIedical  School.  First  opened  in 
1862,  it  now  embraced  about  one  hundred  and  eighty  students  attend¬ 
ing  lectures,  the  dissecting-classes  alone  including  a  hundred.  In  the 
coming  year,  probably  at  least  twenty  would  proceed  to  their  final  ex¬ 
aminations,  and  the  number  of  graduates  annually  sent  out  into  the 
profession  bade  fair  to  surpass  even  recent  expectations.  Decided  im¬ 
provements  were  being  ettected  in  the  curriculum.  If  proper  clinical 
lecturers  and  instructors  were  apjiointed,  with  definite  stetim  and  de¬ 
finite  duties,  little  would  remain  to  complete  the  organisation  of  the 
teaching  stall,  and  doubtless  this  important  step  would  soon  be  taken. 
The  growth  and  multiplication  of  the  classes  had  rendered  necessary  a 
decided  extension  of  the  AIedical  School  buildings;  and  accordingly,  the 
Premier  had  directed  that  the  £10,000  recently  voted  by  Parliament  : 
should  be  devoted  to  their  completion.  A  new  dissecting-room,  a  sub-  | 
stall tial  museum,  a  larger  library,  with  additional  lecture-rooms  and 
workrooms,  might  thus  be  provided  ;  and,  though  the  plans  were  not 
yet  perfected,  the  erection  of  the  new  rooms  would  probably  not  be  long 
delayed.— A  vote  of  thanks  was  passed  to  Air.  James  for  his  address, 
after  which  the  meeting  terminated.  j 


OBITUARY. 

JAAIES  CHRISTIE,  A.AI.,  AI.D.,  Dundee. 

We  regret  to  announce  the  death  of  Dr.  James  Christie,  of  Dundee, 
which  took  place  at  Tunbridge  AVells  on  February  27th.  About 
three  years  ago  Dr.  Christie  was  compelled  through  failing  health  to 
give  up  his  general  practice.  At  the  beginning  of  last  winter.  Dr. 
Christie  and  his  family  left  Dundee  for  St.  Leonard’s,  as  it  was  hoped 
that  the  change  of  air  and  the  waters  might  have  a  beneficial  effect  on 
his  system,  but  these  expectations  wei'c  not  realised.  He  subsequently 
removed  to  Tunbridge  AVells,  where  his  illness  assumed  an  acute  form, 
and,  after  several  weeks  of  much  suffering,  terminated  iii  death. 
James  Christie  was  born  in  Banff  in  October  1813.  Both  his  father 
and  grandfather  were  members  of  the  profession,  having  carried  on,  in 
succession,  an  extensive  practice  at  Huntley,  in  Aberdeenshire.  After 
graduating  in  Arts  at  the  University  of  Aberdeen,  he  studied  for  his 
profession  in  Edinburgh;  and  in  1833  took  the  cliploma  of  the  Royal  j 
College  of  Surgeons  of  England.  Some  time  thereafter.  Dr.  Christie  l 
joined  his  father,  and  continued  as  his  assistant  for  several  yearn.  In 
1840  he  obtained  from  the  University  of  Aberdeen  the  degree  of  AI.D.  | 
On  the  completion  of  his  studies,  he  was  invited  by  the  late  Sir  James  ; 
Clark  to  establish  himself  in  London.  Family  considerations,  how¬ 
ever,  preventing  Dr.  Christie  from  availing  himself  of  this  advantageous  | 
proposal,  he  remained  in  practice  in  Huntley  for  about  eleven  years.  , 
The  decided  part  taken  by  Dr.  Chri-stie  in  the  movement  which  re-  | 
suited  in  the  formation  of  the  Free  Church  of  Scotland  seriously  ■ 
damaged  his  prospects  in  the  locality.  In  1844,  accordingly,  he  re¬ 
moved  to  Carnoustie,  principally  in  consequence  of  a  friendship  exist-  | 
ing  with  the  family  of  the  Rev.  Dr.  Trail  of  Panbride.  Alter  two 
year.s’  practice  in  Carnoustie,  he  came  to  Dundee  ;  and  on  the  death  of 
his  friend  Dr.  Carruthers  in  1847,  succeeded  to  a  considerable  portion 
of  the  latter’s  practice.  _  ,  •  ■ 

In  the  years  that  followed  till  his  retiremeiit  in  1882,  Dr.  Chnstie 
was  engaged  in  the  active  pursuit  of  his  protession  in  Dundee,  and  had 
an  extensive  practice.  He  took  a  leading  part  in  the  formation  of  the  , 
Forfarshire  AIedical  Association  about  twenty-six  years  ago,  and  wa.s  | 
one  of  the  first  in  Dundee  to  abandon  the  old  established  jrractiTO  ot  , 
the  practitioner  dispensing  his  own  medicines.  He  was  attending 
physician  in  the  Dundee  Royal  Infirmary  for  the  usual  tenn,  upon  ^e 
expiry  of  which  he  was  elected  to  the  consulting  stall.  For  a  number 
of  years  he  was  visiting  physician  to  the  Dundee  Royal  Lunatic  Asylum, 
and  latterly  he  held  the  appointment  of  certilying  surgeon  under  the 
■  Factory  Acts  for  the  eastern  district  of  Dundee.  About  a  year  ago. 
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the  .state  of  lus  lie<iltli  became  .so  precarion.s  tliat  he  was  compelled  to 
resign  the  appointment,  and  was  sncceeded  by  Dr.  .1.  W.  Jliller. 

rrofes.sionally,  Dr.  Christie  took  high  rank  as  a  consulting  physician, 
and  his  advice  was  often  asked  by  his  luofessional  brethren.  His 
happy  genial  manner  made  him  a  welcome  visitor  in  the  sick-room, 
and  his  cheerful  words  always  insj)ired  his  patients  with  hope. 
Urbanity  and  frankness  of  disjiosition  were  natural  characteristics  of 
the  man,  and  drew  around  him  a  large  and  attached  circle  of  friends. 
His  sym]>athy  with  suffering  endeared  him  to  the  i)oorer  class  of  his 
)atieiits.  He  was  ever  ready  to  relievo  distress  ;  and  where,  as  it  often 
lappened,  illness  and  poverty  were  found  together,  he  relieved  both 
hy  adding  to  his  advice  some  little  delicacy  which  he  thought  would 
revive  and  strengthen  the  sufferer.  Dr.  Christie  is  survived  by  three 
sons  and  two  daughters. 


CHAllLES  GREIH,  F.R.C.S.  Ei.,,  M.R.C.S.,  L.S.A. 

Mi:.  Cn.vuLE.s  tiiiEin  was  the  son  of  Charles  Creig,  Es().,  and  was 
born  at  Gillingham,  in  Kent,  on  Xovemlier  1.5th,  181d.  He  received 
his  early  education  at  Havre  de  (Irace,  in  Normandy,  and 
Elizabeth  College,  Guernsey,  and  pursued  his  medical  "  studies 
first  as  a  jnipil  of  IMr.  Richard  Smith  at  the  Rristol  Royal 
Infirmary,  and  afterwards  at  St.  (Jeorge’s  Hospital,  with  great 
perseveitince  and  earnest  endeavour  to  remler  himself  thoroughly  and 
practically  efficient  in  his  jn’ofessiou.  Immediately  upon  becoming 
.(ualified,  he  was  appointed  Resident  .Medical  Officer  to  the  Maccles¬ 
field  Disjiensarv,  where  he  soon  won  the  esteem  of  the  governors  and 
patients  by  the  faithful  discharge  of  his  duties.  But  he  was  not  al¬ 
lowed  to  remain  there  long,  for,  the  iiosition  of  House-Surgeon  to  the 
Bristol  Royal  Infirmary  becoming  v;vcant,  he  was  unanimously  elected 
to  that  post,  the  heavy  responsibilities  of  which  he  most  efficiently 
discharged  tor  a  jieriod  of  si.v  j’ears.  Soon  after  his  appointment, 
finding  the  work  more  than  he  could  singly  discharge,  he  ajiplied  to 
the  committee  for  an  assistant  house-surgeon,  and,  in  conserpience,  an 
officer  bearing  that  title  was  created,  and  has  jiroved  ever  .since  to  be 
a  valuable  and  necessary  addition  to  the  .staff  Mr.  Greig  resigned 
his  position  at  the  infirmary  in  18-16,  and,  though  offered  an  excellent 
appointment  in  St.  Betersburg,  which  would  have  led  him  into  a 
position  of  prominence  and  wealth,  as  his  unde,  Sir  Alexis  Greig,  was 
admiral  of  the  Russian  fleet  and  Knight  of  the  Imperial  Orders,  and 
Ids  cousin  'Woronzow  Greig,  was  aide-de-camp  to  Prince  Menschicoff, 
and  bore  a  flag  of  truce  from  Sebastopol  to  Lord  Raglan, 
and  other  relations  stood  high  at  court,  he  decided  to  re¬ 
main  in  his  native  land,  and  entered  upon  private  practice  in 
edifton  and  Bristol.  He  rajudly  gained  a  large  and  high-class  prac¬ 
tice,  and  endeared  himself  to  many  for  a  jieriod  of  thirty-seven  years  as 
a  most  kind,  sympathising,  and  devoted  family’doctor,  and  a  thorough 
Clmstian  gentleman,  pos.ses'sed  of  great  talent  and  judgment  and 
ability  as  an  operator.  He  once  contested  a  vacancy  for  surgeoncy 
to  the  Bri.stol  Infirmary,  but  being  unsuccessful,  and  feeling  that  he 
had  merited  the  position  from  his  long  and  faithful  services  as  house- 
surgeon,  he  declined  to  offer  himself  for  a  future  vacancy. 

From  the  time  of  his  leaving  that  institution,  numbers  of  the  work¬ 
ing  classes  who  had  been  under  him  there  came  to  his  house  seeking 
his  advice,  and  he  fixed  hours  on  two  days  of  the  week  when  he  would 
see  them;  after  a  time,  he  devoted  almost  the  whole  of  one  day  each 
week  to  giving  his  highly  prized  advice  to  these  people,  in  whom  he 
ever  took  a  great  interest.  When  urged  in  later  years  to  lessen  this 
'.train  upon  his  energies  and  time,  he  replied — “We  are  indebted  to 
the  poor  for  our  practice  and  experience  as  young  men ;  and  I  feel  that, 
when  I  have  gained  such  exjierience  that  my  opinion  is  sought  for,  it 
is  my  duty  to  give  them  the  benefit  of  it.”  His  acts  of  benevolence 
were  great  and  many,  and  his  care  was  to  .avoid  their  becoming  known. 
As  an  instance,  the  editor  of  one  of  the  Bristol  newspapers,  who  hail 
known  and  respected  Air.  Greig  for  many  years,  said,  at  his  open  grave 
after  the  funeral:  “  I  remember  a  resjiec'talde  man  being  ill  with  con- 
'Uinption.  and  Air.  Greig  was  attending  him;  but  he  and  his  friends 
were  ([uite  unable  to  pay  the  doctor’s  fees,  or  even  to  jirovide  the 
necessary  comforts;  and  it  was  not  till  .some  time  after  the  patient’s 
death  that  the  friends  discovered  that  it  was  to  Air.  Greig  himself  that 
they  owed  the  fowls  and  other  good  things  which  constantly  arrived 
for  the  invalid.  One  who  was  in  a  position  to  know,  when  told  this, 
ri'idied,  ‘  1  am  sure  I  could  recall  a  hundred  such  actions  of  his.’  ” 

Air.  Greig's  strength  had  been  failing  for  a  year  or  more,  and  though 
he  improved  during  last  autumn,  he  became  markedly  weaker  siiice 
Christmas,  and  on  February ‘20th  gave  evidence  that  his  life  would 
soon  end  ;  of  this  he  was  rpute  consi-iou.s,  and  with  perfect  resignation 
md  pe.ice  of  mind,  and  fn-  •  from  anv  pain,  he  gradnallv  sank  and 
c-si'ue.l  on  Wed:;  -.l.'y  a  ft 27t!i  of  FebruLuy." 


Air.  Greig  was  twice  married,  his  first  wife  was  Emily  Lucy,  daughter 
of  Admiral  Renwick.  8hc  had  three  daughters,  two  of  whoin  are 
living, and  one  died  suddenly  in  1871.  He  m<arried  .secondly  Harriet, 
daughter  of  Captain  Edward  Bayliss,  of  the  9th  Lancers,  who,  witl’i 
her  young  (Laughter  and  son,  survives  liim.  On  Alarch  1st  Air.  Greig’s 
mortal  remains  were  laid  at  rest  in  his  v.ault  at  Arno’s  Vale  Cemetery, 
with  those  of  his  first  wife  and  deceased  daughter.  Some  relations 
and  old  jiersonal  friends  attended,  and  a  number  of  private  carriages 
followed  the  hearse.  Alany  beautiful  floral  wreaths  and  crosses  were 
piled  on  his  coffin;  but,  owing  to  the  heavy  rain  and  cold,  a  large 
number  of  friends  and  patients  who  had  proposed  being  present  to 
give  this  last  token  of  their  e.steem  for  this  truly  excellent  man,  were 
prevented  from  doing  so. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.  —  IFcdiicsday,  March  12lh. 

Disused  Burial-Grounds. — Mr.  Holi.ond  moved  the  second  reading 
of  this  Bill,  the  object  of  which  was  to  enlarge  the  powers  of  the 
authorities  to  prevent  building  on  disused  burial-gi‘ouuds  and  for  their 
])reservation  as  open  spaces. — Air.  Elton  thought  some  provision 
should  be  made  for  compensation  in  those  cases  where  individual  in  - 
tcrcsts  were  concerned.— Air.  ,1.  G.  Talbot  asked  that  some  pro-vi.sion 
should  lie  taken  to  meet  those  cases  in  which  facilities  had  been 
granted  for  the  erection  of  vicarage -hou.ses  on  disused  burial-grounds. — 
Air.  Bryce  supported  the  Bill. — Lord  Folke.stone  apjiroved  of  the 
Bill,  but  .suggested  that  before  building  on  .a  disused  Imrial -ground 
more  than  one  month’s  notice  should  bo"  given.  The  Bill  was  then 
read  a  second  time. 

Commons  and  Inclosure  Ads  Amendment  Bill.— Nr.  W.  .Tames 
moved  the  second  reading  of  the  Bill,  and  .said  that  its  object  was  to 
enlaige  and  extend  the  operation  of  the  Commons  Acts  of  1866  and 
1876,  with  regard  both  to  metrojiolitan  commons  and  commons  in  the 
country. — Air.  Elton  moved  the  rejection  of  the  Bill,  and  said  that  it 
was  out  of  the  question  to  rejieal  the  Statute  of  Alerton  after  a  speech 
of  half  a  minute’s  duration.  He  objected  to  the  Bill  on  the  ground 
that  it  w’ould  take  away  the  rights  of  lords  of  the  manor  to  inclose 
without  compensation. — Lord  Folke.stone  complained  that  no  reasons 
had  been  given  for  the  Bill.  The  noble  lord  was  .speaking  agaimst  the 
Bill,  when,  at  a  ipiarter  to  six,  the  debate  was  suspended. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  STATISTICS  OF  ENGLAXD  AXI)  AVALES  DURIXG 

1883. 

The  improvement  in  the  general  health  of  England  and  AVales,  which 
in  recent  years  has  become  very  marked,  was  fully  maintained  during 
1883.  In  the  first  three  ye.ars  of  the  current  decade  the  annu.al 
death-rates  were  lower  than  in  any  previous  year  since  civil  re¬ 
gistration  was  established  in  1837.  The  birth-rate,  however,  showed 
a  further  decline  from  that  recorded  in  recent  years,  and  was  lower 
than  in  any  year  since  1858. 

During  the  year  1883,  889,815  births  and  522,662  deaths  were  re¬ 
gistered  in  England  and  AYale.s.  The  excess  of  births  over  deaths, 
which  is  the  natural  increase  of  the  population,  was  therefore  367,153, 
against  391,707  and  372,364  in  1881  and  1882.  The  estimated  in¬ 
crease  of  the  poimlation  of  the  country,  based  upon  the  rate  of  increase 
known  to  have  prevailed  between  1871  and  1881,  was  359,294,  and 
7,859  less  than  the  excess  of  births  over  deaths.  This  number  may  be 
.said  to  represent  the  balance  between  emigration  and  immigration. 
The.  number  of  British  emigrants  that  left  the  United  Kingdom  during 
1883  was  321,914,  of  whom  186,273  were  Plngllsh,  31,449  Scotch,  and 
104,192  Irish.  This  number  showed  a  further  increase  upon  those  re¬ 
corded  in  the  six  }>receding  years  ;  the  increase  of  emigration  during 
last  year,  as  compared  with  1882,  amounted  to  14  per  cent  from  Eng¬ 
land  and  37  jier  cent,  from  Ireland;  whereas  from  Scotland  the  emi¬ 
gration  showed  a  decline  of  rather  more  than  3  per  cent.  Of  the 
British  emigrants  during  1883,  59  per  cent,  left  for  the  United  States, 
22  for  the  Amstralian  colonies,  14  per  cent,  for  British  Xorth  America, 
and  5  per  cent,  for  all  other  places. 

The  birth-rate  in  England  and  Wales  in  1833  wa.s  equal  to  33.2  per 
1,000  of  the  population  (estimated  at  26,770,744  in  the  middle  of  the 
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year)  and  showed  a  further  decline  from  the  rates  recorded  in  the 
seven  preceding  years.  The  deatli-rate  for  the  year  did  not  exceed  19- u 
per  1,000,  and,  with  the  single  exception  of  1881,  was  low’er  than  that 
recorded  in  any  year  since  1837,  when  civil  registration  ot  births  and 
deatlis  first  came  into  operation.  The  remarkable  improvement  in  the 
health  and  sanitary  condition  of  the  country,  as  shown  by  the  recent 
marked  decline  in  the  death-rate,  is  fully  maintained,  and  is  mainly 
to  he  attributed  to  the  practical  operation  of  the  Public  Health  Acts 
of  1872  and  1875.  The  general  English  death-rate  during  the  thirty 
years  1841-1870  averaged  22.4  per  1,000.^  During  the  last  decade, 
1871-80,  the  death-rate  in  England  and  M'ales  declined  to  21.5  per 
1  000  and  in  the  first  three  years  of  the  current  decade  the  death- 
rates  ’have  been  18.9,  19.6,  and  19.5  per  1,000  respectively,  the  three 
lowest  rates  on  record.  This  signifies  that  nearly  165,000  persons 
have  survived  in  England  and  AVales  during  the  jiast  three  ycais,  ■whose 
deaths  wmuld  have  been  recorded  had  the  mean  rate  of  mortality  that 
prevailed  in  the  preceding  decade  been  since  maintained. 

The  deaths  from  all  causes  registered  in  England  and  IVales  dur¬ 
ing  1883  included  15,099  which  resulted  from  diarrheea,  12,415  Jrom 
scarlet  fever,  9,777  from  whooping-cough,  8,961  from  measles,^  7,789 
from  fever  (principally  enteric),  3,978  from  diphtheria,  and  953  from 
small-pox.  Thus,  58,972  deaths  were  referred  to  these  principal 
zymotic  diseases,  etjual  to  a  rate  of  2.20  per  1,000,  showing  a  con- 
.siderahle  decline  from  that  recorded  in  1882.  With  the  single  excep¬ 
tion  of  diphtheria,  the  deaths  referred  to  each  of  these  zymotic 
diseases  showed  a  decline  from  those  returned  in  the  ,  preceding 
year  j  the  most  marked  decline  occurred  in  the  fatal  cases  of  whoop¬ 
ing-cough  and  measles. 

The  522,662  deaths  registered  in  1883  included  122,303  of  infants 
under  one  year  of  age,  261,189  of  persons  aged  between  one  and  sixty 
years,  and  139,170  of  persons  aged  upwards  of  sixty  years.  The  rate 
of  infiint-mortality,  measured  by  the  proportion  of  deaths  under  one 
year  of  age  to  births  registered,  was  equal  to  137  per  1,000  ;  while 
the  proportion  of  infant-mortality  during  the  ten  years  1871-80 
averaged  149  per  1,000,  during  the  past  three  years  of  the  current 
decade  it  has  not  exceeded  136  per  1,000.  Among  persons  aged  up- 
w'ards  of  sixty  years,  the  rate  of  mortality  during  1883  was  equal  to 
69.6  per  1,000  persons  estimated  to  be  living  at  these  ages,  and 
showed  a  slight  further  increase  upon  the  rates  in  the  two  preceding 
years. 

During  1883  the  number  of  inquest  cases  registered  was  28,448, 
equal  to  a  proportion  of  5. 4  per  cent,  of  the  total  deaths,  which 
somewhat  exceeded  the  average  percentage  in  recent  years.  The 
deaths  referred  to  different  forms  of  violence  were  17,231,  and  ex¬ 
ceeded  by  266  the  number  returned  in  1882;  they  were  equal  to  3.3 
per  cent,  of  the  total  deaths,  and  to  a  rate  of  0.64  per  1,000  of  the 
population.  _ _ 

Health  of  English  Towns.— In  twenty-eight  of  the  largest 
English  towns,  including  London,  dealt  with  in  the  Registrar- General  s 
w'eekly  return,  which  have  an  estimated  population  of  8, 1 62, 354  persons, 
6,024  births  and  3,773  deaths  were  registered  in  the  week  ending  the 
8th  instant.  The  annual  rate  of  mortality  per  1,000  persons  living  in 
these  towns,  which  had  been  21.1  and  20.3  in  the  two  preceding 
weeks,  rose  •  again  to  22.5  during  the  week  ending  March  8th. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were 
as  follow  Birkenhead,  13.8  ;  Derby,  16.1  ;  Brighton,  17.1  ;  Bristol, 
17.7;  Wolverhampton,  18.6.;  Cardiff,  19.0  ;  Bh-miugham,  19.6; 
Bradford,  20.2  ;  Portsmouth,  20.4  ;  Hull,  20.7  ;  Newca.stle-upon-Tyne, 
20.7;  London,  21.3;  Leeds,  21.7;  Norvdeh,  21.9 ;  Leicester,  22.0  ; 
Huddersfield,  24.3;  Sheffield,  24.5;  Salford,  25.4  ;  Liverpool,  25.6; 
Nottingham,  26.2  ;  Halifax,  26.6  ;  Blackburn,  26.9  ;  Sunderland,  28.4; 
Bolton,  28.7;  Manchester,  29.3;  Plymouth,  29.7;  Oldham,  31.5; 
and  the  highest  rate,  35.1,  in  Preston.  In  the  twenty-seven  provincial 
towns  the  average  death-rate  last  week  w'as  equal  to  23.5  per  1,000, 
and  therefore  exceeded  by  2. 2  the  rate  recorded  in  London.  The  3,773 
deaths  registered  last  week  in  the  twenty-eight  towns  included  138 
which  were  referred  to  whooping-cough,  108  to  measles,  94  to  scarlet 
fever,  44  to  “fever”  (principally  enteric),  25  to  diphtheria,  25  to 
dian-hceal  disea.ses,  and  15  to  small-pox.  In  all,  449  deaths  resulted 
from  these  principal  zymotic  diseases,  against  433  and  407  in  the  two 
preceding  weeks.  These  449  deaths  were  equal  to  11.9  per  cent,  of 
the  total  deaths,  and  to  an  annual  rate  of  2.7  per  1,000.  The  zymotic 
rate  was  equal  to  2.8  per  1,000  in  London,  which  slightly  exceeded 
the  rate  in  the  twenty-seven  provincial  towns,  among  which  it  averaged 
2.6,  and  ranged  from  0.0  in  Bradford  and  0. 2  in  Bristol,  to  4.3  in 
Oldham,  5.1  in  Nottingham,  and  5.9  in  Sunderland.  The  deaths  re¬ 
ferred  to  whooping-cough  in  the  twenty-eight  towns,  which  in  the  two 
previous  weeks  had  been  127  and  121,  rose  last  week  to  138  ;  they 


exceeded  the  number  in  any  week  shice  the  middle  of  1882,  and  caused 
the  highest  death-rates  in  Huddersfield  and  Bolton.  The  108  fatal 
cases  of  measles  exceeded  by  21  the  number  returned  in  the  preceding 
Aveek,  and  showed  the  largest  jiroportional  fatality  in  Portsmouth, 
Manchester,  Oldham,  and  Nottingham.  The  deaths  referred  to  scarlet 
fever,  which  had  been  99  and  75  in  the  two  previous  weeks,  rose  to 
94  last  week,  and  caused  the  highest  rates  of  mortality  in  Sheffield, 
Newcastle-upon-Tyne,  and  Leeds.  Tiie  fatal  cases  of  fever,  which  in  the 
two  preceding  weeks  had  been  34  and  40,  further  increased  last  week 
to  44,  and  caused  the  highest  proportional  fatality  in  Sunderland.  The 
25  deaths  refen-ed  to  diarrheeal  diseases  were  considerably  fewer  than 
those  returned  in  any  recent  week.  The  fatal  cases  of  diphtheria  in 
the  twenty-eight  towns,  Avhich  had  been  29  in  each  of  the  two  pre¬ 
vious  Aveeks,  declined  to  25  last  Aveek,  a  loAver  muuber  than  has  been 
recorded  in  any  AA'eek  since  the  beginning  of  November  last  ;  12 
occurred  in  London,  3  in  Leeds,  2  in  Birmingham,  and  2  in  Man¬ 
chester.  The  deaths  referred  to  small-pox  in  these  toAvns,  AA’hich  in 
the  two  preceding  Aveeks  had  been  11  and  18,  declined  to  15  last  AA'eek, 
of  Avhich  7  Avere  recorded  in  Sunderland,  4  in  Birmingham,  1  in  Lon¬ 
don,  1  in  Liverpool,  and  1  in  Wolverhampton.  The  death-rate  from 
diseases  of  the  respiratory  organs,  judged  by  the  metropolitan  re¬ 
turns,  Avas  considerably  beloAV  the  aA'erage  ;  the  fatal  cases  of  these 
diseases  in  London,  Avhich  had  been  345  and  334  in  the  tAvo  previous 
weeks,  rose  to  384  last  Aveek,  but  Avere  107  beloAV  the  corrected  average  ( 
AA'eekly  number,  and  AA'ere  equal  to  an  annual  rate  of  5.0  per  1,000. 
The  causes  of  85,  or  2.3  per  cent.,  of  the  3,773  deaths  registered  last  , 
week  in  the  tAventy-eight  toAvns  Avere  not  certified,  either  by  medical  i 
practitioners  or  by  coroners.  The  proportion  of  uncertified  deaths 
did  not  exceed  0. 9  per  cent,  in  London,  AA'hereas  it  averaged  3. 3  per 
cent,  in  the  proA'imual  toAvns,  and  shoAved  the  largest  excess  in  Hull, 
Salford,  Halifax,  and  Wolverhampton. 

Health  of  Scotch  Toavns. — During  the  week  ending  the_  8th 
instant,  881  births  and  562  deaths  Avere  registered  in  eight  of  the 
principal  Scotch  toAvns,  having  an  estimated  aggregate  population  of  ; 
1,254,607  persons.  The  annual  rate  of  mortality,  Avhich  had  been  i 
20.9,  22.6,  and  23.2  in  the  three  preceding  Aveeks,  further  rose  to  23.3  , 
last  Aveek,  Avhich  exceeded  the  average  rate  for  the  same  period  in  the  | 
tAventy-eight  large  English  toAvns  by  0.8  per  1,000.  Among  these 
Scotch  toAvns,  the  death-rate  Avas  equal  to  15.6  in  Leith,  16.3  in 
Dundee,  20.2  in  Edinburgh,  21.4  in  Paisley,  21.5  in  Greenock,  23.8 
in  Aberdeen,  27.4  in  GlasgoAV,  and  35.3  in  Perth.  The  562  deaths 
registered  last  Aveek  in  these  toAvns  included  81  Avhich  Avere  referred 
to°the  principal  zjanotic  diseases,  against  77  and  84  in  the  tAA’o  pre-  \ 
ceding  Aveeks  ;  of  these,  31  resulted  from  Avhooping-cough,  14  from  | 
diarrheeal  diseases,  12  from  diphtheria,  8  from  scarlet  fever,  8  from  | 
measles,  and  8  from  “  fever.”  These  81  deaths  were  equal  to  14.4  per  | 
cent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.4  per  1,000,  Avhich 
exceeded  by  0.7  per  1,000  the  aA'erage  zymotic  death-rate  recorded  ; 
last  Aveek  in  the  tAventy-eight  English  toAvns.  The  loAve.st  zymotic  i 
death-rates  in  the  Scotch  toAvns  Avere  0.0  in  Leith,  and  2.1  in  Dundee, 
Avhereas  the  rate  Avas  equal  to  4.3  in  Glasgow  and  in  Greenock, 
and  5.4  in  Paisley.  The  deatlis  referred  to  Avhooping-cough,  Avhich  ; 
had  been  26  and  21  in  the  the  tAvo  previous  Aveeks,  rose  again  to  31,  of  1 
which  no  feAver  than  23  occurred  in  GlasgOAv;  since  the  beginning  of 
this  year,  as  many  as  154  deaths  from  this  disease  have  been  recorded 
in  this  city.  The  tAvelve  fatal  cases  of  diphtheria  Avere  5  less  than  the 
number  returned  in  the  preceding  Aveek  ;  3  occurred  in  Glasgow,  3  in  | 
Edinburgh,  2  in  Dundee,  and  2  in  Greenock.  The  deaths  from  scar¬ 
let  fever,  Avhich  had  been  10  and  7  iii  the  two  previous  Aveeks,  AA'ere  8 
last  week,  of  which  7  Avere  recorded  in  GlasgoAV,  and  1  in  Edinburgh. 
The  8  fatal  eases  of  measles  showed  a  decline  of  5  from  the  number  in  i 
the  preceding  Aveek,  and  included  5  in  Paisley,  and  2  in  Edinburgh.  ; 
The  deaths  referred  to  “  fever,”  Avhich  in  the  three  prevdous  Aveeks  had 
risen  from  4  to  15,  declined  last  Aveek  to  8,  of  Avhich  3  Avere  recorded 
in  Edinburgh,  2  in  GlasgoAV,  and  2  in  Aberdeen.  The  mortality  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  continues  much  i 
beloAV  the  average,  and  Avas  equal  to  an  annual  rate  of  4.8  per  1,000 
persons  liA'ing,  Avhich  Avas  slightly  beloAV  the  rate  from  the  same  dis¬ 
eases  last  Aveek  in  Loudon.  As  many  as  83,  or  nearly  15  per  cent,  of 
the  562  deaths  registered  last  Aveek  in  these  toAvns,  Avere  uncertified. 

Health  of  Iuish  Toavns. — In  the  w'eek  ending  Saturday,  March 
1  8th,  the  total  number  of  deaths  in  the  .sixteen  principal  toAvns  in 
Ireland  Avas  407.  The  average  annual  death-rate  thus  represented  Avas 
24.6  per  1,000  of  the  jiopiilation,  the  respective  rates  for  the  several 
districts  being  as  ibllows,  ranging  in  order  from  the  loAvest  to  the 
highest:  NeAA'ry,  7.0;  Lisburn,  9.7;  Galivay,  10.1 ;  Lurgan,  10.3;  Shgo, 
14.4;  Limerick,  14.8  ;  Armagli,  15.5;  Drogheda,  16.9;  Londonderry, 
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19.6;  Belfast,  23.8;  Dublin,  24.9;  Kilkenny,  29.6;  Dundalk,  30.6; 
Cork,  37.6;  Waterford,  39.4  ;  We.xford,  42.8.  The  deaths  from  the 
prindml  zymotic  diseases  in  the  si.xteen  districts  were  equal  to  an 
annual  rate  of  3.0  per  1,000,  tlie  rates  varying  from  0.0  in  Galway, 
Kewry,  Wexford,  Dundalk,  Sligo,  Lisburn,  and  Lurgan,  to  20.8  in 
Waterford;  the  17  deaths  fiom  all  causes  registered  in  the  last  named 
district  comprising  6  from  scarlatina  and  3  from  whooping-cough. 
Among  the  99  deaths  from  all  causes  registered  in  Belfast  are  4  from 
each  of  the  following  diseases  :  scarlatina,  whooping-cough,  and  diar¬ 
rhoea.  The  58  deaths  from  all  causes  registered  in  Cork  comprised  1 
frop'  scarlatina,  3  from  tyjdius,  and  1  from  diarrhoea  ;  and  the  11 
deaths  in  Lomlondcrry  comprised  3  from  scarlatina,  1  from  typhus, 
and  2  from  whooping-cough.  In  the  Dublin  Kegistration  District,  the 
deaths  registered  during  the  week  amounted  to  175—82  males  and  92 
females.  There  were  only  15  deaths  from  zymotic  diseases  registered, 
being  4  under  the  number  for  the  preceding  week,  and  18  under  the 
average  for  the  tenth  week  of  the  last  ten  years ;  they  comprised  3 
from  scarlet  fever,  2  from  typhus,  2  from  whooping-cough,  1  from  diph¬ 
theria,  2  from  enteric  fever,  2  from  diarrha‘.a,  1  from  erysipelas,  etc. 
Thirty-one  deaths  from  diseases  of  the  resi)iratory  system  (including 
24  from  bronchitis  and  4  from  pneumonia  or  inllammation  of  the  lungs) 
were  registered,  being  25  under  the  average  for  the  coiTesponding  week 
of  the  last  ton  years,  and  7  under  the  number  for  the  week  ended  the 
1st  instant. 


of  Foreion  Cities. — It  apj)ears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  8th  instant, 
that  the  annual  death-rate  recently  averaged  38.1  per  1,0G0  in  the 
three  principal  Indian  cities;  it  was  equal  to  28.6  in  Calcutta,  29.2 
in  Bombay,  and  62.9  in  Madras.  Cholera  caused  5  deaths  in  Calcutta, 
11  in  Bombay,  and  17  in  Aladras;  in  Madras  so  many  as  114  deaths 
resulted  from  small-pox,  showing  an  increase  upon  the  numbers  in  the 
two  previous  weeks.  According  to  the  most  recently  received  weekly 
returns,  the  avonige  death-rate  in  twenty-two  of  the  largest  European 
cities  was  28.8  per  1,000,  and  was  no  less  than  6.3  above  the  mean 
rate  last  week  in  the  Dventy-eight  large  English  towns  dealt  with  in 
the  Registrar-General’s  weekly  return.  'The  death-rate  in  St.  Peters¬ 
burg  was  equal  to  37. 2,  and  showed  a  further  slight  decline  from  the 
higher  rates  in  previous  weeks;  the  62  deaths  included  26  from  “fever”, 
24  from  measles,  and  23  from  diphtheria.  In  three  other  northern 
cities — Copenhagen,  Christiania,  and  Stockholm — the  mean  death-rate 
did  not  exceed  20.6,  the  highest  rate  being  23.3  in  Stockholm;  diph¬ 
theria  and  croup  caused  4  deaths  in  Stockholm,  and  typhoid  fever  2  in 
Copenhagen,  In  Paris  the  death-rate  rose  to  26.5  (against  21.3  in 
London),  and  the  deaths  included  70  from  dijihtheria  and  croup,  47 
from  typhoid  fever,  and  31  from  measles.  The  220  deaths  in  Brussels 
were  equal  to  a  rate  of  26.8,  and  included  4  from  small-pox  and  7  from 
whooping-cough.  In  Geneva  the  rate  was  .so  high  as  36.1,  and  5  of 
the  49  deaths  resulted  from  typhus  and  tyjdioid  fever.  In  the  three 
principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the 
mean  death-rate  was  24.9,  the  highest  rate  being  25.5  in  Amsterdam, 
where  23  of  the  177  deaths  were  attributed  to  diphtheria  and 
croup.  The  Registrar-General’s  table  includes  eight  German  and 
-Mistrian  cities,  in  which  the  death-rate  averaged  27.8,  and  ranged 
Irom  21.7  and  27.2  in  Berlin  and  Hamburg  to  35.1  and  40.3  in  Prague 
and  Trieste.  Small-pox  caused  41  deaths  in  Prague,  4  in  Berlin,  and 
3  in  Vienna ;  diphtheria  showed  the  greatest  mortality  in  Dresden, 
Berlin,  and  Hamburg.  The  death-rate  in  three  of  the  principal  Italian 
cities  averaged  37.7,  and  was  equal  to  30.0  in  Venice,  36.9  in  Rome, 
and  43.  2  in  ihirin.  Malarial  fever  caused  11  deaths  in  Rome,  and  the 
deaths  in  Turin  included  25  from  measles,  9  from  typhoid  fever,  and  5 
Irom  small-pox.  The  156  deaths  in  Lisbon,  including  3  from  typhoid 
fever,  2  from  small-pox,  and  2  from  diphtheria,  were  equal  to  a  Vate  of 
40.0.  The  moan  deatli-rate  in  three  large  American  cities  did  not 
exceed  20.1,  the  highest  rate  being  21.3  in  Philadelphia.  Typhoid 
lever  caused  15,  and  scarlet  fever  20  deaths  in  Philadeljihia;  diphtheria 
was  somewhat  prevalent  in  each  of  these  three  American  cities. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Helmsley  Rural  District. — Looking  to  the  pains  which  Dr. 
Rmce  Low  bestows  on  his  rejiorts,  and  their  very  considerable  merit. 
It  must  be  disappointing  to  him  to  find  his  authority  objecting  to  their 
Jmgth.  He  should  take  courage,  however,  and  wait  patiently  for  the 
change  of  opinion  as  to  the  usefulness  of  his  researches,  which  is  cer- 
t  iin  to  come  before  long.  Dr.  Low’s  reports  are  indeed  models  in 
many  re.si)ects,  and  are  well  worthy  of  imitation  by  those  health- 
oincers  who  are  content  to  record  a  few  bald  statistics.  The  Helmsley 
district  has  only  a  population  of  3,971  person.s,  scattered  over  an  area 


of  51,598  acres,  and  yet  the  rcjiort  on  its  sanitiry  circumstances  takes 
cogni.sanco  of  a  variety  of  subjects.  It  discinsses  at  considerable  length 
the  causation  and  etiology  of  disease,  the  dilfusion  of  infection,  ainl 
the  jirogress  of,  and  neecl  for,  sanitary  work.  The  spread  of  scarlatina 
by  a  washer-woman,  whose  daughter  when  recovering  from  the  di.sease 
assisted  in  taking  the  linen  home,  has  already  been  referred  to  in  these 
columns  (see  .Journal,  vol.  i.,  1883,  p.  924).  The  dilfusion  of  measles 
was  associated  with  exposure  of  infected  persons  in  common  lodging- 
houses  ;  but  the  origin  and  spread  of  several  cases  of  diphtheria  could 
not  be  satisfactorily  explained.  In  referring  to  the  lessened  mortality 
from  zymotic  disease  (which  was  fatal  in  two  cases  only),  ami  to  the 
fact  that  the  general  death-rate  is  the  lowest  on  record,  Dr.  Low  com¬ 
ments  on  the  progi-ess  of  sanitation,  and  urges  his  authority  to  assist 
their  oflicers  in  the  good  work  which  is  beginning  to  bear  fruit. 

Port  of  Liverpool. — Dr.  Stopford  Taylor,  in  his  last  report  on 
this  port  district,  shows  very  clearly  that  the  inquiry  which  was  com¬ 
menced  some  time  since  by  Dr.  Blaxall  on  behalf  of  the  Local  Govern¬ 
ment  into  the  condition  of  emigrants  previous  to  their  departure  from 
these  shores  was  not  instituted  a  moment  too  soon.  During  1882 
no  fewer  than  234,000  emigrants  arrived  at  Liverpool,  and  the  pas.sage 
of  so  large  a  number  of  persons,  brought  from  all  parts  of  the  Con¬ 
tinent  and  the  British  Isles,  cannot  but  be  attended  with  considerable 
risk  to  the  inhabitants  of  the  city,  more  particularly  as  they  undergo 
no  medical  examination  previous  to  their  arrival.  Dr.  Taylor  observes 
that  it  is  no  unusual  circumstance  to  find  some  of  them  in  an  ad¬ 
vanced  stage  of  infectious  disease  on  arriving,  when  they  are  imme¬ 
diately  sent  to  hospital.  During  1882  197  emigrants  were  so  Isolated, 
nearly  all  of  whom  where  foreigners,  and  being  under  the  control  of 
the  shipping  companies,  were  easily  dealt  with.  British  emigrants,  on 
the  other  hand,  are  under  no  supervision,  except  such  as  is  exercised 
over  lodging-houses,  and  they  may,  therefore,  readily  spread  disease 
over  the  city  unchecked.  With  one  exception,  there  was  no  serious 
amount  of  sickness  discovered  on  board  vessels  visiting  the  ])ort,  the 
exception  being  that  of  the  Arcthusa,  in  which  eleven  cases  of  cholera 
occurred  during  the  voyage  from  Calcutta.  Amongst  4,820  ve.ssels  in¬ 
spected,  320  required  improvements,  which  were  readily  carried  out  by 
the  shipowners. 

SiDMOUTH. — Dr.  Pullin  has  evidently  the  welfare  of  his  district  at 
heart,  and  he  does  not  fail  to  draw  prominent  attention  to  the  many 
natural  advantages  which  it  possesses.  The  town  has  an  equable  tem¬ 
perature;  is  cflectually  sheltered  from  the  east,  north,  and  west;  and, 
for  its  southern  aspect,  has  an  uninterrupted  seaboard  of  about  fifty  or 
sixty  miles,  formed  by  and  adjacent  to  the  Atlantic;  while  its  gravelly 
soil  and  pure  air  especially  recommend  it  to  sufferers  from  phthisis  and 
chest-diseases.  In  this  last  respect,  it  should  be  noted  that  but  two 
deaths  were  recorded  in  1882  from  acute  affections  of  the  resiiiratory 
organs;  and  that,  of  six  deaths  from  phthisis,  three  occurred  in  -susitors 
who  came  to  the  town  with  the  disease  upon  them.  Z3’motic  disease 
was  not  present  at  any  time  during  the  year,  and  the  obituary  does  not 
record  a  single  death  from  this  group  of  disorders.  The  infantile  mor¬ 
tality  represented  60.4  per  1,000  births,  and  Dr.  Pullin  again  attri¬ 
butes  this  loss  of  infant  life  to  carelessness  and  ignorance  on  the  part 
of  mothers,  in  .substituting  the  bottle  for  the  breast.  'With  a  general 
death-rate  of  only  11.75  per  1,000,  Dr.  Pullin  takes  exception  to  the 
prevalence  of  pig-nuisances,  which  he  terms  the  chief  blot  to  good  sani¬ 
tation  in  the  district,  and  properly  advises  the  preparation  of  a  code  of 
by-laws  dealing  with  the  subject. 


MEDICAL  NEWS. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Aledicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  March  6th,  1884. 

Cusse,  Ernest,  Great  Ormond  Street,  W.C. 

Humphreys,  Francis  Rowland,  Queen  Street,  Fin.sbury,  E.C. 

Kebbell,  Charles,  Brunswick  Place,  Brighton. 

Nance,  Arthur  Stanley,  Metropolitan  Free  Hospital,  E. 

The  following  gentleman  also  on  the  same  day  passed  his  Primarj- 
Professional  Examination. 

Stericker,  George  Frederick,  Leeds  School  of  Medicine. 


MEDICAL  YACAXCIES. 

The  following  vacancies  are  announced. 

BARNSTAPLR  UNION. — Medical  Offleer.  Salary,  SOL  per  annum.  Applications 
by  March  18th. 

BRIDGNORTH  INFIRMARY. — House-Surgeon  and  Secretniy.  .Salary,  130L  per 
annum.  Applications  by  March  18th. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— House-Surgeon.  Salary, 
120L  per  annum.  Applications  by  April  4th. 
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CANCER  HOSPITAL  (Free),  Broiiii.ton,  S.W.-Clinical  Clerk  ami  Dresser  for  six 
months.  20J.  for  the  term.  Applications  hj  March  1.  th.  o,  . 

CANCER  HOSPITAL  (Free),  Brompton,  S.W._— Resident  House-Siu-geoii.  Sa  arj , 
7^/  Dpr  a.nnuin>  AppHcatioiis  loy  Marcli  l<tu.  _ 

CITY  PROVIDENT  DISPENSARY  AND  SURGICAL  APPLIANCE  ASSO()IA- 
^  TiSn?165  AVdersgatc  Street,  E.C.-Snrgeon.  Applications  to  the  Secretary 

EAST  LO^DOy  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.-Resident  Clinical 

’A.ssistant.  Applications  by  March  19th.  ,  v  t- 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.-Pliysician.  Applications 
by  March  19tli. 

biin'TSHIRE  DISPENSARY.— House-Surgeon.  Salary,  100?.  per  aiiiiuin.  Ap¬ 
plications  to  the  Secretary,  Board  Room,  Bagillt  Street,  Holywell,  by  April 

JERS^EY  GENERAL  DISPENSARY.— Medical  Officer.  Salary,  120?.  per  annum. 

Applications  by  May  1st.  . 

KENT  AND  CANTERBURY'  HOSPITAL.— Physician.  Applications  bj  March 

MORPETH  DISPENSARY'.— Resident  Medical  Officer.  Salary,  100?.  per  annum. 
Applications  by -May  5th. 

NAVAN  UNION. — Medical  Officer  of  IVorkhouse.  Salary,  100?.  per  aiinuiii.  Ai  - 
plications  to  March  lOtli.  .  -  o  i 

NEWCASTLE-ON-TYNE  DISPENSARY'.— Visiting  Medical  Assistant.  Salarj, 
120?.  per  annum.  Applications  by  March  20th.  , 

NORWICH  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE,  Norwich.-Medical 
Officer.  Salai-y,  150?.  per  annum. 

PAROCHIAL  BOARD  OF  KIR KCOW AN. -Medical  Officer.  Salary,  o2?.  pei 
aiimim.  Applications  to  Mr.  P.  Gordon,  Inspector  of  Poor,  liy  ilarcli  ..1st. 
RUBERY'  HILL  ASY'LUM. — Resident  Clinical  Assistant.  Applications  to  Di. 
Lyle,  Medical  Superintendent. 

SAMARITAN  FREE  HOSPITAL  FOR  IVOMEN  AND  CHILDREN.— Surgeon. 

Applications  by  March  20th.  _ 

ST  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISE-YSEb,  etc., 

'  Henrietta  Street,  Cerent  Garden,  'W.C.— Sm-geon.  Applications  by  .laicli 

'PFTFR’S  HOSPITAL  FOR  STONE  AND  URINARY  DISE-\SES,  etc.,  Heii- 
rietta  Street,  Coveiit  Garden.— House-Surgeon  for  six  months.  Honorarium, 
25  guineas.  Applications  by  March  24th. 

SUSSEX  COUNTY'  HOSPITAL,  Brighton. — Assistant  House-Surgeon.  Salary, 
40?.  per  annum.  Applications  by  March  19th. 

THAKEHAJI  UNION,  Sussex.— Medical  Officer.  Salary,  CO?,  per 

as  Medical  Officer  of  the  Workhouse.  Applications  to  M  .  T.  feaiidfoid,  Cleik 
to  the  Guardians,  Storrington,  Sussex,  by  March  lith. 

"WEST  LONDON  HOSPITAL,  Hammersmith.— Surgeon.  Applications  by  JIarch 
.Slst.  . 

WEST  RIDING  LUNATIC  ASY'LUM,  YVakefiehl.— Resident  Clinical  Assistant. 
Applications  to  Dr.  Herbert  Major,  the  Medical  Superintendent. 


MEDICAL  APPOINTMENTS. 

Booth,  E.  H.,  M.B.,  Lond.,  appointed  House-Physician  to  the  Seamen's  Hospital, 
Greenwich. 

Clendihnex,  I.  G.,  L.R.C.S.I.,  re-ai>pointed  for  three  years,  Medical  Officer  of 
Health  to  the  Coseley  Urban  Sanitary  Authority. 

Di.VGi.EY,  Edward  Alfred,  M.R.C.S.,  appointed  Hiiuse-Physician  to  the  Wolyer- 
hampton  ainl  Htatlordshire  General  Hospital,  vice  ^^lll^aul  Colliei,  H.K.C.o., 
resigned. 

Gabb  J.  Percy  a.,  M.D.Lond.,  appointed  Certifying  Surgeon  under  the  Factory 
Act  for  the  Guildford  Distinct,  vice  J.  R.  Stedman,  M.D.,  resigned. 

Keelav,  Michael,  L.R.C.S.L,  L.  K.Q.C.P.L,  appointed  Me'lical  Officer  to  the  Dun- 
leer  Dispensary  of  the  Ardee  Union,  vice  Peter  Keelan,  L.R.C.S.I.,  L.  K.lj.C.l .  1., 
deceased. 

Lace,  W.  F.,  YLR.C.S.,  appointc<l  House-Sm-geon  and  Dispenser  to  the  West  Herts 
Infirmary,  vice  A.  Lofthouse,  M.R.C.S.,  resigned. 

Laidl.aw,  Robert,  M.B.,  C.M.,  appointed  Jledical  Officer  of  Health  to  the  Parish 
of  Elie,  N.B.,  vice  John  Kennedy,  M.B.,  resigned. 

Lave,  William  Arbnthnot,  M.R.C.S.,  appointed  Assistant-Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  W.C. 

Mackay,  W'illiam,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to  the 
Coton  Hill  Lunatic  Hospital,  Staffordshire,  rice  R.  IV.  Hewson,  L.R.C.P.,  pro¬ 
moted. 

Mears,  W.  P.,  YLD.,  appointed  Examiner  in  Anatomy  to  the  Unirersity  of  Dur¬ 
ham. 

Oliver,  Vere  L.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the  Boscombe 
Provident  Intirmary,  vice  J.  Atkinson  Hosker,  M.R.C.S.Eng.,  resigned. 

lU'XTov,  J.  F.,  M.B.,  C.JI.,  appointed  .Medical  Officer  to  the  Aberdeen  Dispemsary, 
vice  J.  G.  Hall,  M.D.,  resigned. 

Salter,  S.  T.,  M.A.,  M.B.Cambs.,  appointed  House-Surgeon  to  the  Seamen’s  Hos¬ 
pital,  Greenwich,  vice  E.  H.  Booth,  M.B.Lond. 

Sinclair,  F.  W.,  M.A.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the.  Jlemorial 
Hospital,  Jarrow-on-Tyne. 

WiLLi.Aiis,  I).  W.,  M.R.C.P.,  appointed  Honorary  Physician  to  the  West  Norfolk 
and  Lynn  Hospital,  vice  William  Dale,  M.D.Lond.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

DEATH. 

Drntov.— On  March  Pth,  at  his  residence,  try  Lodge,  Horn.sea,  Samuel  Be.it 
Denton,  M.D. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 


TUESD.YY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 


.St.  Bartholomew's,  1..30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
■Westminster  Ophthalmic,  1.20  p.m. — Royal  Ortliopajdic,  2  p.m. 

— Hospital  for  'VVomen,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  Limdoii,  3  p.m.— St.  Mark’s,  9  a.m. 
—Cancer  Hospital,  Brompton,  3  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mai-y’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Saniantau 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m.— National  Orthopsedic,  10  a.m. 

.St.  George’s,  1  p.m.— Central  London  Ojilithalmic,  1  p.m.— 
Cliariim  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

Kiim’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
’  p.M.ARoyal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 

— East  London  Hospital  for  Children,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal  j 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 

— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chaeivg  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1..j0,  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  [’•> 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.:10;  Skin,  Tu.,  12.30;  Dental,  Tn.  Ih.  I.,  12. 
King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  'Tii.Th.S., 
2;  O.p.,  M.W.F.,  12.:i0;  Ej-e,  M.  Th.,  l ;  Ophthalmic  Department,  Y\.,l;  Ear, 
tIi.,  2; ’skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Ih.,  9;  Dental,  Tu.,  9. 
IMiddlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1-30  ;  o.p.,  IV.  S., 

I. 30;  Eye,  Y\'.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  B.artholomew’s. — YIedical  and  Surgical,  dail)%  1.;’0;  Obstetric,  Tu.,  Th.  S.,  2, 

o.p.,  'W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  YL,  2.:i0;  Skin,  F.,  1.30;  Larynx,  Y\., 

II. 30;  Orthopaidic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  YI.  Tu.  F.  S.,  1;  Obstetric,  Tn.  S.,  1,  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  YI.,2;  Orthopiedic,  Y\ ., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— YIedical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F'.,  9.:i0;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.:10;  Ear,  YV.  S.,  9.:i_0;  Throat,  M.  Th.,  9.:.0;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  Y\ .  S.,  9.30. 

St.  Thom.as’s.— YIedical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Tli-,  2; 
o.p.,  W.  F.,  12.30;  Eye,  YI.  Th.,  2;  o.p.,  daily,  except  Sat,  1.;10;  Ear,  Tu.,  1’..30, 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  I.,  10. 
University  College.— YIedical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  YI.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

YVe.stmin.ster.— YIedical  and  Surgical,  daily,  1.30;  Ob.stetric,  Tu.  F.,  3;  Eye,  YI. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  YY'.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


YIONDAY'. — YIedical  Society  of  London,  S. 30  P.M.  Dr.  Amaml  Routh:  ACa.sc(AduIt) 
of  Sporadic  Cretinism,  with  Appearance  of  Ylyxnedeina  (living  sjiecimen). 
Dr.  Colcott  Fox  :  On  Impetigo  Coutagio.sa.  Ylr.  Astley  Bloxam  ;  A  Case  of 
Head-Injury. 

TUESDAY'.— Pathological  Society  of  London,  8.:’.0  p.m.  Ylr.  Roger  Williams: 
Photogi'aph  of  Congenital  Absence  of  the  Femora.  Ylr.  Ylakins  :  Ob.striie- 
tion  of  the  Trachea  in  a  Child  from  Pressure  of  an  Enlargeil  Gland.  Dr. 
Nonnan  Yloore :  Natiform  Skull.  Dr.  Goodhart  for  Dr.  llott:  Cerebtal 
Tumour  Dr.  Ylorrison  and  Dr.  Charlewood  Turner:  A  Case  of  Poreiiceplialie. 
Dr.  Pye-Smith:  Tumour  of  the  Thalanuus.  Dr.  Ormerod:  Cerebral  Tumour. 
Dr.  Goodhart  for  Dr.  Bevan  Lewis :  Calcified  Angeioma  _of  Brain.  Dr. 
Sainsbiiry  :  Tubercle  of  the  Brain.  Ylr.  Morrant  Baker :  L])ithelial  Cane  r 
following  Syphilitic  Ulcer  of  the  Tongue  (living  card-specimen).  Dr.  Turner: 
Defective  Brain-Cyst  (card);  Ailenosarcoma  of  Brain  (card).  Dr.  ,S  larkej  . 
Primary  Cancer  of  Kidney  (card).  Ylr.  Clutton  :  Congenital  Painlloma  in 
Line  of  Branchial  Fissure  (card).  Ylr.  Imckwood  :  Di.ssected  Specimen  ol 
Colies’s  Fracture  (card).  Ylr.  Parker:  Congenital  Absence  of  the  Rectinn 
(card).  Dr.  Taylor:  Tumour  of  Pituitary  Body  (card).— Statistical 
7.43  P.M.  Mr.  Longstatf:  The  Recent  Decline  in  the  English  Death-Rate, 
considered  in  Connection  with  the  Causes  ot  Death. 

THURSDAY.— Harveian  Society  of  lAindon,  8.30  p.m.  Mr.  t^will:  A  Ca^  of 
Cataract  and  Spasm  of  the  Facial  Yluscles,  due  to  Dental  Irritation.  Ylr.  • 
Treve.s :  On  Certain  Forms  of  Intestinal  Obstruction  that  may  follow  at.e 
Hernia. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  lie  addressed  to  the  Editor, 
ItilA,  Strand,  W.C.,  l.ondon  ;  tliose  concerning  business  matters,  non-delivery 
of  the  JouKNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  ItilA, 
Strand,  W.C.,  London. 

Ik  order  to  avoid  delay,  it  is  jiarticnlarly  requested  that  all  letters  on  the  editorial 
business  of  the  JouKNAL  should  be  addi-essed  to  the  Editor  at  the  office  of  the 
JOPRNAi.,  and  not  to  his  private  house. 

JICTHORS  desiring  rejirints  of  their  articles  publisheil  in  the  British  Mbcical 
Journal,  arc  rciiuested  to  communicate  beforehand  with  the  Manager,  ICIa, 
Strand,  W.C. 

C0RRE.SPONDENTS  who  wish  notice  to  Iki  taken  of  their  communications,  should 
authenticate  them  witli  their  names-  of  course  not  necessarily  for  publication. 

Public  Health  DpARTMRNT.  We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwanling  their  Annual  and  other  Reports,  favour  ns 
■with  LHii-licate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  C.ANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


The  Reculations  ok  the  University  of  Durham  and  St.  Andrews. 

Sir, — From  time  to  time,  both  in  Uie  British  Medical  Journal  and  in  the  other 
medical  papers,  frequent  but  s]iasmo(lic  attention  has  liecn  drawn  to  the  regula¬ 
tions  of  >St.  Andrew’s,  and  purliam  Universities,  by  which  the  bestowal  of  tlie 
AUl).  degree  after  examination,  but  without  residence,  is  fettered  by  the  condi¬ 
tion  that  its  reciiiients  shall  have  attained  tlie  age  of  forty  years,  and  complaint 
has  been  made  that  tliis  restriction  is  injurious,  both  to  the  number  oftho.se  who 
seek  this  distinction  by  deferring  it  to  so  late  a  jieriod,  and  also  it  diminishes  the 
number  of  those  who  go  in  for  the  examination  and  degree.  It  is  difficult  to  see 
why  any  restriction  of  this  kind  should  be  insisted  upon,  unless  it  be  looked 
npin  as  penal  bccau.se  the  men  have  preferred  some  other  to  their  own  school. 
It  is  no  doubt  advisable  that  a  iiorlion  of  the  curriculum  of  those  who  graduate 
at  any  university  should  be  sjient  in  the  school  of  that  university  ;  but  if  it  be 
conceded  that  students  of  other  schools  should  be  admitted  to  its  degrees  after 
examination,  wdiy  not  reduce  the  limit  of  age  to  oneatwhich  it  would  be  of  some 
good  to  those  wdio  seek  the  distinction V  Say  thirty,  or  ten  years  after  the  pos¬ 
session  of  a  registrable  f|ualilication.  riie  jiossession  of  the  M.D.  degree  is  with¬ 
out  doubt  of  some  lienelit  to  its  jiossessors,  but  under  the  present  regulation  of 
the  examining  bodies  which  reipiires  a  minimum  curriculum  of  four  years  for  any 
qualification  to  practice,  which  is  the  same,  as  that  required  by  all  the  Scotch 
Universities  and  by  that  of  Durham,  it  follows  that,  granted  the  same  capacity 
in  those  who  study  in  London  or  in  the  jirovinces  as  in  those  wdio  study  in  the 
North,  the  holders  of  London  qualific.ations  must  be  at  least  equal  to  the 
graduates  of  the  Scotch  Universities.  And,  indeed,  .seeing  that  jiart  of  the  time 
spent  in  the  latter  is  taken  up  by  such  subjects  as  zoology  and  natural  jihiloso- 
phy,  it  must  be  at  the  exiien.se  of  the  juirely  medical  subjects,  seeing  that  these 
lormer  jiass  such  subjects  as  part  of  the  jireliminary  or  omit  them  from  the 
conrse  of  study.  But  still  there  is  a  hankering  after  the  possession  of  a  degree 
in  the  majority  of  those  who  get  into  practice  without  it,  and  the  question  is,  why 
should  it  not  be  obtainable  by  those  who,  from  circumstances,  perhaps,  beyond 
their  control,  have  studieil  in  London,  or  elsewhere  than  at  the  university  w-hose 
degrees  they  wish  to  obtain.  My  object  in  writing  is  not  to  discuss  the  relative 
merits  of  the  universities  and  the  licensing  bodies,  but  to  draw  attention,  with 
a  view  to  united  action,  to  the  fidlowing  propositions. 

1.  There  exist  a  number  of  men  in  the  ]irofession  who,  not  possessing  a  degree, 
are  desirous  of  obtiining  one. 

-.  Those  holding  qualificvitions  (o  jiractice  obtained  after  examination  and 
are  .same  curriculum  as  is  required  by  the  universities,  are  unable  to  do  so  until 
forty  years  of  age,  when  its  value  to  the  jiossessor  is  much  diminished. 

S.  A  memorial  Irom  these  disqualified  ones  should  be  jiresented  to  the  universities 
■«dio  now  make  this  restriction  as  to  age,  requestingthat  all  doubly  qualified  men 
after  the  age  of  thirty  be  admitteil  to  examination  for  the  degrees  under  the 
•same  conditions  as  now  exist,  excejiting  this  change. 

A.sking  the  co-operation  of  those  who  desire  such  a  change,  with  a  view  to 
united  action.  1  am,  yoiu's  truly.  Thirty-one. 


Mr.  C.  E.  Abbott  (Braintree).— It  is  inconvenient  to  have  to  deal  with  written 
matter  of  the  kind  to  which  you  rebaq  and  we  could  not  undertake  to  return  or 
responsible  for  MS.  sent  to  us.  I’erhaps  the  report  has  been  reproduced  in 
the  local  paper,  in  which  case  a  marked  copy  of  the  jiaper  can  be  sent  to  us,  and 
shall  receive  attention. 


Liohtini;  (.u  DotTOR.s’  Broughams. 

‘  perusing  your  note  on  the  above  subject,  I  thought  it  would  interest 

those  who  are  anxious  of  making  the  mo.st  of  their  time,  to  have  as  much  inform- 
'‘*'‘9”  ^*’  po.s.sible.  I  have  a  window  in  the  rOof  vertically  over  the  position  in 
which  a  book  is  held  when  sitting  in  the  centre  of  the  carriage,  the  hinges  are  in 
we  front,  anil  the  jirops  for  kecjiing  cq’ien  the  window  (when  required)  are  at  the 
back.  Iffie  size  of  the  window  should  lx‘ 12  inches  by  SJ.  For  tlie  ingress  of 
tmsh  air,  I  have  the  side  windows  hung  raised  one  inch  from  the  bottom,  so  that 
toe  cu^entgoes  directly  up,  and  not  down  on  the  shoulders  and  Rack,  as  is  the 
'’entilation  is  only  obtained  by  letting  down  windows. 

The  advantages  of  window-ventilation  are  fully  illustrated  in  Mr.  Pridgin 
leale  s  excellent  work,  Iktiipers  to  Health.  At  night,  I  have  an  oil-lamp,  which 
^xactly  fits  and  fixes  on  the  little  window  at  the  back  ;  when  sitting  to  the  side, 
toe  light  from  which  falls  well  on  my  book.  The  gla.ss  of  the  lamp  is  on  hinges, 
an-i  is  opened  and  the  laniii  lit  by  iny.self  from  the  inside.  The  coachman  has 
^cess  from  the  outside.  No  smell  or  smoke  gets  into  the  carriage.  The  lamp 
can  be  easily  removed,  and  the  window  slid  back  into  its  place.  The  entire  cost 
TL* fitting  is  two  guineas,  and  the  annual  expenditnie  for  oil  and  wick 
8*;;l'>ng  and  sixpence.  ’  I  find  the  light  sanitary’,  satisfactory,  and 
■ff  1  coach-builder,  10,  Portland  Road,  Netting  Hill,  who  has 

.  '"y  carriage,  will  R-  ple-ased  to  give  any  fiersonal  information  on  the 

I  SwcLAiK  Thomson. 

i-aobroke  Grove,  Kcnsingtcui  P.ark,  VT. 


The  Treatment  of  Abortion. 

Sir,— I  am  always  astonished  at  the  pass,agcs  in  letters  and  other  communications 
in  the  British  Medical  Journal  which  speak  lightly  of  evacuating  the  uterus 
of  its  conUmts  in  cases  of  abortion.  To  me,  the  operation  is  beset  with  diffi¬ 
culties,  inasmuch  as  the  parts  arc  quite  iiniireiiared  for  the  introduction  of,  at 
the  most,  more  than  three  fingers  ;  hence  the  impossibility  of  exploring  satisfac¬ 
torily  the  cavity  of  the  uterus,  and  of  “  sweeping  out  ”  its  contents,  and  definitely 
arriving  at  the  conclusion  that  everything  has  been  got  rid  of ;  for  seldom  do  the 
napkins  assist  the  operator,  and  the  introduction  of  the  hand  into  the  vagina  of 
a  primipara,  for  instance,  seems  very  harsh  treatment.  The  result,  1  always 
find,  is  doubt,  delay,  and  disappointment,  and  at  times  danger  to  the  patient. 

I  was  asked  recently  to  attend  a  woman  who,  I  was  told,  -ft-as  threatened  with 
premature  labour.  On  my  an-ival,  I  found  there  had  been  considerable  Hooding, 
and  the  (iischarge  of  a  smali  mole,  -with  a  cyst  in  the  centre  large  enough  to  con¬ 
tain  a  walnut.  The  patient,  aged  ,10,  was  the  mother  of  two  healthy  children, 
and  her  labours  had  lieen  natural  and  easy,  with  the  exception  that  the  jierinseum 
had  been  considerably  torn  on  the  birth  of  her  first  child,  necessitating  two  or 
three  stitches.  She  was  under  the  impression  that  she  was  six  months  gone, 
but  had  menstruated  up  to  within  .seven  weeks,  and  feared  something  unusual  in 
her  condition. 

The  uterus  could  not  be  perceived  on  jialpation  through  the  rather  thick  walls 
of  the  abdomen;  but,  by  digital  examination  per  vaginam,  it  was  found  to  be 
decidedly  larger  than  natural,  ami  the  os  uteri  dilated,  with  considerable  bleeding 
going  on  ;  but  I  could  not  reach  far  enough  to  ascertain  the  condition  of  the 
cavity  of  the  uterus,  and  relieve  it  of  its  contents,  if  any  were  present. 

My  object  in  wiring  is  to  ask  some  associate  or  associates,  who  do  not  expe¬ 
rience  my  difficulties,  what  are  the  measures  to  be  adopted  to  ensure  bringing 
such  a  case  to  a  satisfactory  issue.  I  may  add  that  I  look  with  a  certain  amount 
of  dread  at  a  case  of  abortion,  though  I  have  attended  hundreds  of  confinements, 
and  have  performed  most  of  the  capital  operations  of  obstetrics :  and, 
as  good  fortune  will  have  it,  without  the  loss  of  a  single  mother.—  I  am,  etc., 

A  Member. 

The  Hind  Fund. 

The  following  additional  subscriptions  have  been  received  and  paid  to  the  account 
of  the  “  Hind  Fund”  at  Messrs.  Coutts’s  Bank. 


£  s. 

d. 

£  s. 

d. 

Clark,  Sir  Andrew,  Bart. 

5  f> 

0 

Leak,  T.  L.,  Esq. 

0  10 

0 

Evans,  Robert,  Esq. . . 

.1  :! 

0 

Manton,  F.,  Esq. 

2  2 

0 

Giles,  r.  B.,  Esq . 

1  1 

0 

Marsden,  Dr.  Alex . 

0  2 

0 

Graham,  Dr.  .1.  C.  (Sumatra) 

5  0 

0 

Pollock,  Geo.  D.,  Esq . 

1  1 

0 

Hewett,  Sir  Prescott,  Bart. 

0  5 

0 

Roberts,  Dr.  Lloyd 

2  2 

0 

J.  R.  J . 

1  1 

0 

Snbscriiitions  may  be  paid 

to  Dr. 

Richardson,  F.R.S.,  Chairman, 

25,  Man- 

Chester  Square  ;  John  Tweedy,  Esq., 

F.R.C.S.,24,  Harley  Street,  Hon.  Treasurer; 

A.  J.  Pepper,  Esq.,  F.R.C.S.,  122,  Gower  Street ;  and  Thomas  tVakley,  jun.. 
Esq.,  L.R.C.P.,  fill,  Redcliffe  Gardens,  Hon.  Secretaries;  or  to  Messrs.  Couttsand 
Co.,  Strand. 

■Violent  Itching  in  an  Elderly  Gentleman. 

Sir,— I  have  a  patient,  an  elderly  gentleman,  who  is  greatly  afflicted  with  violent 
itching  of  the  skin,  particularly  in  the  bends  of  the  elbows  and  backs  of  the 
knees.  I  have  failed  so  far  in  affording  more  than  temporary  relief.  He  is 
afflicted  with  feeble  action  of  the  heart  and  shortness  of  breathing,  for  which  he 
is  comiielled  to  take  brandy  and  water  several  times  a  day.  His  quantity  of 
urine  is  very  scanty,  not  amounting  to  sixteen  ounces  day  and  night.  Any 
information  will  be  thankfully  received.— I  am,  etc.,  M.D. 

Extraction  of  Teeth  by  India-rubber  Rings. 

Sir, — It  is  to  be  hoped  that  neither  “  .M.B.  ”  whose  query  appears  in  the  Journal 
of  Mareh  1st,  nor  any  of  yoiu-  readers,  will  be  led,  by  the  vague  accounts  which 
have  been  published,  to  attempt  the  extraction  of  teeth  by  India-rubber  bands. 
This  method  has  probably  been  suggested  by  an  accident  which  sometimes  hap¬ 
pens,  mostly  from  ignorance  or  carelessness,  in  the  employment  of  India-rubber 
bands  for  drawing  irregular  teeth  into  a  better  position.  In  such  cases,  if  not 
watched  or  if  not  ]iroperly  attached  to  a  regulating  plate,  an  India-rubber  ring 
may  slip  beneath  the  free  edge  of  the  gum  ;  and,  if  allowed  to  remain,  will 
quickly  give  rise  to  dental  periostitis,  and  suppuration,  loosening,  and  partial 
extrusion  of  the  tooth.  As  the  tooth,  in  consequence  of  the  swelling  around, 
rises  from  the  alveolus,  the  ring,  if  a  tight  fit,  will  slide  along  the  root,  especially 
if  this  be  single  and  conical.  The  ring,  if  left  long  enough,  no  doubt  may  in  this 
way  gradually  separate  the  tooth  completely  from  its  attachment.  This  would 
be  most  easily  accomplished  in  the  case  of  an  upper  incisor  or  canine,  which,  in 
jirotruding,  would  be  unopposed  by  the  teeth  of  the  lower  jaw;  and  it  might  be 
]iossible,  after  days  of  sufl'ering,  to  extract  one  of  these  teeth  by  the  proposed 
method.  In  the  case  of  any  other  tooth,  the  suffering  would  be  much  more 
severe.  It  would  be  impossible  to  bring  the  jaws  into  use  without  pressing  upon 
the  exquisitely  sensitive  tooth,  and  mastication  would  be  impossible.  It  would 
need  a  sad  bungler  with  forcejis  to  inflict  so  much  unnecessary  and  prolonged 
suffering,  as  must  be  caused  in  most  cases  by  an  attempt  to  extract  a  tooth  by  an 
India-rubber  band. — I  remain,  your  obedient  .seiwant, 
ti,  Wimpole  Street,  March  Lst,  1884.  Henry  Sewill. 

Mammary  Cancer  and  Enlarged  Axillary  Glands. 

Sir, — I  have  just  come  upon  a  case  that  may  lie  of  some  little  interest.  A  woman, 
aged  52,  recently  consulted  me  about  an  attack  of  bronchitis.  She  had  under¬ 
gone  an  operation  for  cancer  in  the  breast  about  twelve  months  ago.  Three 
months  since,  she  felt  a  large  swelling  in  her  axilla,  which,  she  was  informed, 
was  a  new  cancerous  growth.  Fearing  another  operation,  she  left  her  medical 
attendant  and  consulted  an  empiric,  who  pretended  to  cure  cancer.  He  gave 
her  a  lotion,  and  informed  her  that  it  would  cure  her.  She  used  the  lotion  most 
perseveringly,  and  affirmed  that,  without  doubt,  it  had  made  the  swelling  less  ; 
but,  as  I  have  only  seen  her  twice,  1  am  unable  te  form  any  opinion  as  to  whether 
there  be  any  change  or  not.  From  examination  of  the  lotion,  it  consisted  of  a 
.solution  of  the  black  sulphide  of  mercury  and  oil  of  cloves.  I  should  be  glad  to 
have  an  opinion  expressed  as  to  its  resolvent  properties,  if  it  has  any,  as  she 
positively  holds  that  the  swelling  is  growing  less  under  its  application. — Yours 
truly,  Inquiro. 

It  is  possible  that  the  tumour  removed  a  year  ago  was  not  malignant,  and 
that  simple  inflammation  of  the  axillary  glands  occurreil,  from  irritation  due  to 
clothing,  or  some  other  cause.  It  is  still  more  likely  that  the  glands  were  really 
cancerous,  but  had  become  inflamed  as  well,  and  that  the  lotion  has  allayed  the 
inflammation,  and  given  temporary  relief  to  tlie  patient. 
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Foul  Bepdino. 

Sir  — Tlie  friends  of  a  lady  suffering  from  uterine  cancer,  with  profuse  discharge, 
ocVofl  111P  if  fhere  be  any  danger  to  any  other  person  who  may  sleep  in  the 
same  Ted  Oiair^UttfeL)  aftJr  it  has  been  expose'd  in  an  empty  attic  for  some 
inonths  •  or  if  the  mattress  should  he  stoved,  or  destroyed.  I  ha\e  adMsed  the 
ddd  e  course  L  a  precaution,  but  should  be  glad  of  your  opinion,  and  should 

IS  A  o,  tin..  .l,at  the 

I  am,  sir,  yours  faithfullj , 

Waltham,  Melton  Mowbray,  JIarch  4th,  18S4. 

«  *  If  there  be  evidence  that  the  discharges  sometimes  soaked  into  the 
mattress  when  the  mackintosh-sheets  were  removed  or  displaced  for  a  time,  it 
would  certeinly  be  advisable  to  destroy  the  mattress.  Septic  germs  hidden  in  a 
horsehair-mattress  are  not  destroyed  by  exposure  of  the  bedding  in  an  empty 
attic  for  several  months. 

T  r  is  desirous  of  being  informed  if  there  is  any  convalescent  hospital  on  the  Lan¬ 
cashire  or  Yorkshire  coasts  suitable  for  a  patient  recovering  from  intlaniiiiatiou 
of  one  lung.  His  friends  will  pay  for  his  support. 

IIURBY  AND  Worry. 

"Mn  S  II  Fisher.-— The  pamphlet  with  this  title,  by  Mr.  T.  Pridgin  Teale,  JI.A., 
^^.s  published  by  C.  Goodall  of  Leeds,  and  the  London  publishers  are  Messrs. 
Simpkin,  Marshall,  and  Co- 

Blushing. 

Slip  ran  YOU  inform  me  whether  there  is  any  cure  for  blushing?  Whenever  I 

meTt  any  of  mi  friends,  I  give  a  sort  of  start,  and  the  blood  rushes  to  my  face. 

Is  there  any  remedy  for  this  ?— I  am,  sir,  youio  trulj , 

A  Youthful  Mother. 

Sir  —I  also  can  give  an  instance  of  the  above  ;  it  is  this.  On  JanuaiY  13th,  18o3 
^  THelU  ered  a  cfrl  who  was  on  that  day  exactly  13  years  and  3  months  old  b  e 
I  “6li\eiea  g  labour  ”  had  a  very  good  time,  and  passed  through  the 

TtwA^^nevery  ril ;  Oie  chUd,’  a'  fair  .size'd^and  apparently  healthy  one,  how- 

®Tma?r1ed'woin^,  n“rii^^^^^^  this  village,  w'as  with  me  when  in  attendance 
upon  my  patient.  I  was  then^lWing 

Tpeatmext  of  Hydrocele  after  Unsucce-ssful  Injection  of  Tincture  of 

Iodine.  ^  ^  ,, 

T  tr,  “  T'ltima  Thule”  (JOURNAL,  .lanuary  26th,  p.  203),  I  would  say 

^This  '^l  i  would  trv  iodine  again  (or  two  drachms  of  fluid  extract  of  ergot  lef* 

+iiRi’ea  van-iiialis'  w'hich  has  always  proved  successful  in  my  hands).  ...  Of 
i^din™!  would  use  one  or  two  drachms  of  the  strongest  tincture,  and  allow  it  all 
to  remain  :  The  minimum  quantity  likely  to  succeed  is  not  less  than  one 
drachin  4.  I  have  never  used  it  heated.  5.  I  prefer  to  operate  on  o-ne  side  at 
once  i  should  keep  the  patient  in  bed,  and  apjAy  cooling  lotions,  if  much 
l.e  iJuci  b)  the  Mine  ;  it  etsot  te  «gl,  1'™“!’“ 

littleornoinflammation.--Iam,  etc.,  Geo.  A.  HETiiERiNGroN. 

bt.  John,  Mew  Brunswick,  lebruary  8th,  1884. 

The  Shoeing  of  Horses. 

Sir  —I  have  much  pleasure  in  recommending  Mr.  G.  S.  Ryerson  to 

•“Sis 

both  tools  and  ready  made  tips  are  to  be  had  from  W.  H.  Stevens,  M.R.C.l  .S., 

®^vnow^me’to°addr’alIo,  that  he  will  find  the  line  of  argument  pushed  to  its 
locrical  conclusion,  viz.,  that  horses  work  best  without  any  shoes  at  all. 
the  book  myself  last  month,  and  have  since  worked  one  of  my  horses  vvithout 
shoes  and  am  eminently  well  satisfied  with  the  result,  though,  of  course,  tine 
IS  iml  is  no,  long  boogb  to,  »  «nal  ™,i.ot.-V  onro^My,  ____ 

Microscopical  Ex.amination  of  Sputum. 

Sir  -In  rcidv  to  Hr.  C.  P.  Coombs,  who  wishes  to  know  a  more  ready  methnil  of 
^  the  tubercle  bacilli  in  sputum  than  that  commonly  employed,  I  c.an 

bteiniiio  tne  tuD  which  is  now,  I  believe,  often  used  by  mycologists 

~cXit  on\fgr"^  "Tiled 

of  sDutum  is  first  dried  upon  the  cover-glass  in  the  usual  way,  and  then  floated 
un'on  the  surface  of  a  small  quantity  of  the  magenta  and  airline  solution  p 
I  m  slv  filtered  into  a  watch-glLs.  Gentle  heat  is  now  applied  by  means  of  a 
s  .hK  lh  tnitU  vapour  rises  from  the  liquid.  The  cover-glass  }«novv  remold 
a  I  careful  y  washed  in  methylated  spirit,  until  as  much  as  possible  of  the  stain 
anil  caieu  j  Hnallv  dried.  A  drop  of  Farrant  s  solution,  on  a  glass  side, 

lol  ns  fsStabie  mouii  for  the  sii^ciinen.  The  whole  process  need  not  last  longer 
than  five  mhiutes  ;  and  it  will  be  seen  that  the  use  of  chiTsoidine  and  nitric  acid 
i  entol>  dispens’ed  with,  a  gain  that  all  must  apprecmte^l  ,> 


dient  servant, 


Dangers  of  False  Teeth.  ,,  ,  ,  .  , 

passing  a  probang  down  the  gullet,  I  could  feel  some 

ducimt  the  spring-hook  eml  of  the  probang,  succeeded,  with  some  difflcultj  in 
Iiriimiiig  up  the  offending  body,  which  consisted  of  four  incisor  teeth,  with  gutte- 
percha  plate  attached,  and  a  cou])le  of  sharp  hooks  used  for  seounng  it  to  other 
teeth.  Vith  the  exception  of  some  soreness  of  the  throat,  she  recovered  vvitlmut 
a  bad  symptom.— I  am,  etc., 
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THE  GULSTONIAN  LECTURES, 

ON 

NEUROSES  OF  THE  VISCERA. 
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Lecturk  II. 

Oentlemen,  We  all  know  the  story  of  the  resentful  lion  who 
had  often  been  painted  by  the  man,  and  who  longed  for  the 
time  to  come  when  the  man  in  his  turn  should  be  painted 
by  the  lion.  Is  it  because  all  medical  books  have  been  written 
by  men  that  gastralgia,  one  of  the  sharpest  arrows  in  the  armoury  of 
pain,  is  in  many  of  them  dismissed  with  a  few  words  as  a  malady  of 
■“ hysterical  women;”  of  women,  that  is,  whose  sufferings  are  due  in 
part  to  effeminate  habits  and  constitution,  and  in  part  to  a  kind  of 
fanaticism  which  prompts  them  to  cherish  or  to  imagine  pain,  or  to 
make  a  bitter  cry  about  small  matters. 

M  e  all  ought  to  know  that  gastralgia  is  common  enough  in  man 
also,  though  certain  writers  appear  to  deny  that  this  or  any 
other  visceral  neurosis  can  exist  where  no  uterus  is  ;  and  in  my  first 
lecture  I  have  endeavoured  to  formulate  a  distinction  between  what  I 
may  ca,ll  the  upper  class  of  neurotics  and  their  degenerate  relations  the 
hysterics  ;  asserting  therein  that,  in  hysterics,  pain  is  not  a  more  but 
a  less  connnon  inheritance,  and  that  to  neurotics  it  is  chiefly  given  to 
suffer  pains  and  the  renewal  of  pain,  and  to  bear  all  with  singular 
fortitude  and  spirit.  As  such  a  zealous  neurotic  the  Sompnoure  posed 
when  he  described  himself  thus  : 


“  I  am  a  man  of  litel  sustenance, 

My  .S]iirit  hath  his  fostring  in  the  Bible, 

Jly  body  is  ay  so  redy  and  so  i)enible 
To  waken,  that  my  stomak  is  destroied." 

For  of  all  the  neuroses  of  the  stomach  gastralgia  is  the  chief ;  but  around 
it  gather,  in  more  or  less  close  association,  flatulence,  vomiting,  hyper- 
asthesia,  and  miseries  such  as  distension,  sinkings,  cravings  or  loath¬ 
ings  of  food,  and  these  may  exist  in  various  associations,  or  may  exist 
singly. 

As  in  angina  pectoris  and  the  pseudo-angina,  so  in  gastralgia,  the 
spinal  nerves  may  be  included  in  the  paroxysms,  or  may  take  even  a 
chief  part  in  them,  the  visceral  and  overlying  spinal  nerves  being  grouped 
in  function  and  in  suffering  together.  In  order  to  study  this  class  of 
cases  more  carefully,  I  have  gone  over  the  case-books  of  my  chamber- 
consultations  for  ten  years  past,  namely,  from  the  year  1874  to  the 
year  1883,  inclusive.  From  them  I  have  extracted  139  cases  of  gastric 
abdominal  neuralgia.  These  cases  remain  after  eliminating  all 
that  are  doubtful  or  comjiaratively  trivial  in  degree  ;  all  cases  attended 
with  important  uterine  disorder,  or  complicated  with  substantial  defect 
in  any  organ  whatsoever,  or  with  disease  ;  all  hysterical  cases,  and  all 
c^es  of  fretful  or  whimsical  persons  prone  to  expand  or  to  exaggerate 
their  symptoms. 

The  selected  cases,  then,  are  the  cases  of  persons  of  whom  1 
have  some  tolerable  notes,  who  were  straightforward  and  truthful, 
'and  who  are,  or  were,  the  subjects  of  neurotic  or  neuralgic  affections 
lying  under  the  diaphragm  and  above  the  pelvis.  Now,  the  great 
majority  of  these  cases  are  gastralgics,  the  region  of  the  stomach  beino- 
by  very  far  the  commonest  seat  of  abdominal  neuralgia.  Ofthegas° 
tralgics  the  majority  are  women,  in  the  ratio  of  two  to  one.  In  men 
and  women  gastralgia  is  by  no  means  confined  to  middle  life,  as 
beared  supposed,  but  is  found  at  all  ages,  from  14  to  60,  being  most 
common  between  20  and  45.  Like  migraine  it  tends  to  die  out  in 
iniudle  life  ;  and,  like  migraine  again,  it  is  attended  less  and  less  with 
vomiting  as  age  increases.  Gastralgia  comes  on  earlier  in  woman  than 
ni  man,  apparently  by  some  ten  years.  A  gastralgic  man  is  rare  before 
often  begin  in  their  teens. 

Ihe  earlier  maturity  of  the  girl  sufficiently  explains  this  difference, 
whieli  IS  also  remarkable,  though  I  think  in  less  degree,  in  migraine. 
Migraine  may,  however,  begin  at  very  early  ages  in  either  sex.  Of 
ssociated  affections  migraine  is  by  far  the  commonest ;  and,  if  we 
^ociate  migraine  and  neuralgia  of  the  head  and  face  together,  the 
lumber  of  cases  in  which  the.se  are  found  with  gastralgia  is  very  "rcat 
seeming  to  be^ fully  80  per  cent.  Fortunately,  these  affections  do  not 
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often  coincide  in  time,  but  rather  alternate  variably  one  with  the 
other.  A  large  number  of  gastralgics,  then,  include  migraine  or  neur¬ 
algia  of  the  head  and  face  in  their  life-histories.  Another  disorder 
commonly  a.ssociated  with  gastralgia  is  asthma,  an  observation  which 
scarcely  needs  either  exj)lanation  or  much  asseveration.  Neurotic 
vomiting  may  accompany,  or  rather  alternate  with,  asthma,  as  the 
giistralgia  may  ;  and  so  again  may  voluminous  flatulence,  borborygmi, 
and  other  such  neurose.s.  Like  asthma,  gastralgia  is  not  unfre(juentlv 
nocturnal  in  its  recurrence,  and  is  likewise  often  aroused  by  imj)roper 
food,  or  by  the  contact  of  any  food  whatever.  Hence  the  jiersistent 
confusion  of  gastralgia  with  dysj)epsia.  Asthma  and  gastric  neuroses, 
moreover,  if  not  concurrent  in  the  individual,  are  often  concurrent  in 
families,  one  inember  suffering  from  the  latter,  and  his  brother,  sister, 
or  other  relative  from  the  former.  AVith  both  these  vagus  neuroses 
run  tlie  cardiac  neuroses,  including  true  angina.  I  am  now  attending 
a  gentleman  with  Mr.  Jessoji,  who  suffered  terribly  from  paroxysmal 
gastralgia  in  past  years,  and  in  whom  we  have  now  to  deal  with  the 
true  angina.  In  gastralgics  occur  violent  attacks  of  palpitation,  or, 
more  characteristically,  attacks  of  slow  or  intermittent  pulse,  as  in 
the  following  case. 

Mrs.  - ,  aged  24  (No.  371,  1875),  suffers  from  marked  gastralgia. 

She  has  one  child,  which  she  is  nursing.  She  consults  me  now  for 
pain  ill  the  region  of  the  heart  of  a  dull  prolonged  kind,  ending  in  a 
sense  of  exhaustion.  The  pain  may  strike  to  the  back  and  under  the 
left  shoulder-blade.  At  such  times,  the  heart  becomes  very  slow  (48 
to  50),  intermittent  and  in-egular.  Curiously  enough,  such  attack.s 
are  brought  on  at  once  by  putting  the  child  to  the  breast,  even  before 
much  milk  is  withdrawn.  This  sequence  is  analogous  to  the  se¬ 
quence  of  gastralgia  after  the  ingestion  of  food,  the  neuralgia  being 
awakened  by  a  ]ierij)heral  irritant.  She  soon  recovered  on  appropriate 
treatment  ;  but,  in  1881,  after  some  menorrhagia,  the  same  thing  re- 
cun-ed.  She  again  recovered  on  like  treatment.  She  had  had  one 
child  betw'een  these  dates  without  any  disorder  of  health. 

In  No.  371  appeared  moderately  a  radiation  of  pain  upon  the  spinal 
nerves  ;  thi.s,  in  other  ca.ses,  may  extend  or  intensify  itself  to  a 
degree  of  pseudo-angina  w’hich  may  even  be  indistinguishable  from 
real  angina. 

No.  283,  1878  ;  male,  aged  37  ;  of  nervous  temperament  and  a 
zealous  worker  ;  is  liable  more  frequently  to  violent  gastralgia,  espe¬ 
cially  after  worry  and  excitement.  Less  frequently,  he  has  “heart- 
spasms.”  In  these,  he  has  a  .sense  of  swelling  at  the  heart,  and  pain 
and  numbness  down  the  left  arm.  At  the  same  time,  the  pulse  be¬ 
comes  “  much  enfeebled,”  and  is  said  to  be  slowed  down  as  low  as  20 
in  the  minute,  or  may  even  become  imperceptible  (this  from  his  own 
doctor).  These  attacks  have  come  occasionally  for  many  years.  Phv- 
sical  exertion  does  not  call  them  forth.  All  organic  factors  seemed 
nonn.al. 

Cases  like  these  may  be  culled  from  every  year’s  entries.  In  one 
ladjq  aged  33  (No.  261,  1881),  wholly  free  from  menorrhagia  or  leucor- 
rheea,  an  intense  aching,  with  a  sense  of  extreme  exhaustion  and  sink¬ 
ing,  would  come  on  at  the  heart ;  it  recurred  then  daily,  and  it  was 
always  periodic,  appearing  about  4  or  5  p.m.  She  was  compelled  at 
such  times  to  lie  down  and  “press  the  heart,”  turning  over  on  the 
left  side  towards  the  prone  position.  These  attacks  were  encouraged 
especially  by  any  abbreviation  of  sleep  or  by  fatigue.  She  herself  is 
subject  to  gastralgia  without  dyspepsia,  and  her  mother  was  mildly 
epileptic. 

Dr.  Ramsay,  of  York,  has  often  consulted  me  concerning  Mrs. - , 

aged  43,  who  more  than  once,  with  miscarriage,  had  lost  blood  heavily. 
Slie  is  very  subject  also  to  menorrhagia,  which  is  scarcely  kej)t  in 
check  by  close  attention  to  loc.al  and  general  remedies.  She  is,  how¬ 
ever,  wholly  free  from  any  persistent  affection  of  the  womb  or  of  other 
organs.  She  suffers  occasionally  from  gastralgia,  but  her  great  dis¬ 
tress  consists  in  attacks  of  stabbing  pain,  as  if  the  apex  of  the  heart 
were  pierced  by  an  arrow  ;  the  pain  thence  extends  with  intense 
cardiac  oppres.sion  down  the  left  arm  to  the  fingers,  cau.sing  a  numb¬ 
ness  there.  The  pulse  falls  from  an  average  of  70  to  60,  but  is  not 
otherwise  much  embarrassed.  She  has  the  faintness  and  dread,  and, 
in  a  word,  her  symptoms  are  not  in  themselves  to  be  distinguished 
from  angina  pectoris. 

The  same  difficulty  of  immediate  diagnosis  is  found  in  the  very 

similar  case  of  Mrs.  - - ,  a  patient  of  Mr.  Lee,  of  Dewsbury.  In  her, 

also,  is  a  persistent  disposition  to  menorrhagia,  and  also  to  utero¬ 
vaginal  catarrh.  In  these  and  like  cases  diagnosis  dejjends  le.ss  upon 
the  character  of  the  attacks  themselves,  and  more  upon  tlie  other 
records.  The  attacks  are  commonly  due  to  such  losses  as  menorrhagia 
or  severe  leucorrhea,  or  to  prolonged  mental  distress  ;  they  are  not 
directly  produced  by  bodily  exertion,  but  are  often  caused  in- 
dir  jctly  by  the  r 'suiting  fatigue.  In  some  of  my  cases,  again,  the 
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pains  are  more  extensive  than  is  usual  in  an^na.  In 
runs  down  both  arms  alike,  or  runs  down  both  arm  and  leg  of  the  lett 
side,  or  again  springs  upwards  from  the  cervical  plexus  to  the  same 
side  of  thh  face  and  head.  Valleix  points  may  be  detected  in  the 
course  of  the  spinal  nerves,  but  in  many  cases  of  pseudo-angina  they 
Se  not  definitely  to  be  distinguished.  In  wonien  we  may  rely  on  the 
lesser  frequency  of  true  angina  in  them,  though  the  pseudo-angina  is 
often  me^t  with  in  men.  About  20  per  cent,  of  my  cases  ot  pseudo- 
angina  were  in  men.  In  one  gentleman,  of  neurotic  habit  and  ancestrj 
and  whose  family-affairs  were  laden  with  sorrow,  such  attacks  occuried 
involving  seriously  the  action  of  the  heart  itself,_  and  producing  _tl 
dread,  the  ashen  countenance,  and  other  marked  signs  of  true  angina. 
As  his  luck  in  many  ways  turned  for  the  better,  his  attacks  diminished, 
and  I  believe  he  has  now  been  free  from  them  for  nearly  ten  years.  A 
favourable  opinion  in  his  case  was  founded  upon  his  age  (30  to  30], 
his  diathesis,  his  iinhaiipy  circumstances  and  his  organic  sound¬ 
ness.  The  tendency  in  all  these  cases  to  retardation  of  the  pulse  blinds 
them,  apparently,  into  the  group  of  vagus  neuroses,  with  asthma  and 
nastralgia ;  nor  will  intercostal  and  cervico -brachial  neuralgias  covei  all 
their  phenomena,  such  as  the  dread,  the  pulse-changes,  and  the  Peculiar 
pains  which  such  patients  refer  instinctively  to  tne  heart  (as  in  Case 

261,  1881,  siipr.  cit.).  , 

It  is  perhaps  impossible  duly  to  attribute  to  each  nerve  or  sj  stem 
of  nerves  its  own  share  in  these  phenomena  ;  even  the  essay  by  1  ro- 
fessor  Eulenburg  seems  to  mo  to  leave  the  matter  pretty  much  as  any 
intelligent  observer  may  well  have  guessed  it  for  himself.  Still  1  think 
it  seems  clear  that  the  phenomena  of  pain  and  spasm  ,ye  piobablj  du 
to  the  pneumogastric  nerve  and  the  intercostal  and  spinal  nerves  asso¬ 
ciated  with  it  ;  while  such  other  sufferings  as  faintness,  sinkings,  cia\- 
ings,  distensions,  palpitations,  abdominal  pulsations,  flatulence,  retch¬ 
ing  and  vomiting,  pyrosis,  diarrheea,  lithatic  or  watery  uime,  in¬ 
somnia  and  so  fortt  may  be  attributed  to  the  syinpathetic  alliances. 
Pulsations  of  the  abdominal  aorta  in  neurotics,  whether  men  or  wonien, 
may  be  so  definite,  may  simulate  aneurysm  so  closely,  and  do  so  often 
appear  after  some  history  of  effort  or  strain,  that  diagnosis  upon  direct 
ob^rvatioii  may  be  as  difficult  as  in  the  case  of  pseudo-angina,  and 
may,  as  therein,  derive  most  of  its  force  from  the  history  of  the  patient 
and  of  the  family  disposition.  Avoiding  digression,  however,  and  re¬ 
turning  to  the  association  of  pain  in  the  spinal  nerves  with  pain  m  t  e 
viscera,  we  observe  that  cervico-brachial  and  intercostal  pains  are 
found  with  gastralgia  as  well  as  with  the 

many  cases  of  the  kind  I  may  refer  to  IMiss  - - (ISo.  504,  1883)  v  ho 

suffers  from  gastralgia  of  the  ordinary  type,  but  severely.  The  attacks 
are  nocturnal.  The  pain  runs  down  the  left  arm,  until  the  arm  feels 
(iiiite  benumbed  and  useless.  She  has  faint  feelings,  but  no  angmi- 
form  distress,  her  catamenia  are  regular  and  normal,  and  she  has 
no  leucorrheea.  Her  family  history  is  very  neuralgic.  Slie  bore 
arsenic  badly,  but  was  quite  cured  by  a  careful  use  ot  it.  _ 

Mrs.  _ aged  30  (No.  403,  1881),  had  visceral_  neuralgia  ten 

years  ago,  and  now  for  two  years  past.  She  has  ordinary  epigastric 
gastralgia,  unconnected  with  digestion;  and  her  attacks  are  usually 
nocturnal.  The  pain  runs  into  the  left  submammary  and  axillary  re¬ 
gions,  and  into  the  left  arm.  At  other  times,  she  had  siiflered  from 
recurrent  enteralgia,  similar  in  character  to  the  ^  former,  but  t  len 
running  down  into  the  groin.  Her  uterus  and  ovaries  are  normal,  and 
her  catamenia  regular.  She  has  no  leucorrheea.  At  the  beginning  of 
her  attacks,  she  passes  urine  frequently— say  six  times  in  an  hour; 
then,  as  the  attack  subsides,  the  bladder _  likewise  goes  torest.  She 
came  to  me  on  account  of  frontal  and  parietal  cephalalgia  of  fourteen 
days’  duration,  during  which  time  she  had  had  no  visceral  pain. 

Mrs.  _ ,  aged  30  (No.  38,  1877),  has  had  migraine  and  cephal¬ 

algia  for  years.  Her  sister  is  a  pronounced  gastralgic  For  two  years 
she  has  been  subject  to  attacks,  “  pinning  the  shoulders  tight,  and 
•drdling  her  with  pain  round  the  waist.  The  pain  almost  stops  the 
breathing,  and  so  continues  for  two  hours.  She  then  vomits,  and  the 
pain  departs.  She  never  had  jaundice.  She  looks  worn  out  with  pain, 
but  all  the  organs  and  functions  seem  normal. 

Mr. - ,  a  cashier,  aged  28  (No.  86, 1876),  had  pains  as  in  the  preceding 

case ;  they  were  periodical  in  recurrence.  But  in  his  case  the  attacks 
culminated  not  in  vomiting,  but  in  diarrheea.  He  recovered  com¬ 
pletely  on  tonics,  with  rest  and  change  of  air.  He  had  a  neurotic 
liistory,  personal  and  inherited. 

Miss  - ,  aged  30  (No.  51,  1876),  presented  symptoms  almost 

identical  with  those  of  No.  38,  1877,  including  the  critical  vomiting. 
She  was  also  subject  to  morning  vomiting,  attended  by  frequent  mic¬ 
turition.  She  used  to  have  headache  with  the  vomiting,  but  not  for 
some  time  past,  though  she  has  severe  temporal  neuralgia  occasionally. 

Another  very  curious  symptom  which  occasionally  occurs  with  ga^- 
tralgia  is  yawning  I  have  seen  this  more  than  once,  and  may  quote  1 . 


T.  r.  a  grocer,  aged  33  (No.  571,  1882),  who  suffered  from  gastralgia  in 
the  usual  way,  but  with  an  incessant  and  irresistible  tendency  to  yawn. 

Vomitino-  is  a  symptom  which,  in  some  cases  of  gastralgia,  takes  a 
very  prominent  place,  but  in  others  is  never  seen.  I  have  already 
drawn  a  parallel  between  the  vomiting  of  cephalalgia  and  the  vomiting 
of  gastralgia.  In  either  case,  the  vomiting  may  stand  alone— may 
stand  without  headache,  or,  again,  without  stomach-ache  In  such 
cases,  it  may  only  be  known  from  the  case-history  whether  the  vomit- 
iim  belong  to  the  one  order  of  things  or  to  the  other  ;  but  the  voniit- 
iim  allied  to  inigi-aine  is  more  commonly  in  the_  morning,  is  more 
periodic,  and  recurs  at  longer  intervals  ;  the  vomiting_  allied  to  gas- 
tral"ia  is  more  dependent  upon  the  ingestion  of  food,  is  irregular  in 
recurrence,  and  may,  indeed,  be  daily  or  almost  incessant  As  an 
example  of  the  former,  of  migraine  without  headache,  that  is,  let  us 

take  the  following  case.  •. 

yiiss  _ ,  aged  27  (No.  14,  1880),  comes  of  a  neurotic  family,  and 

she  herself  had  had  migi-aine  for  iiiiie  years.  Thra  the  headaches 
gradually  wore  oft',  the  vomiting  attacks  only  remaining.  These  were 
not  verv  violent,  but  returned  at  short  intervals.  They  woiildlast  for  about 
two  days,  during  which  time  she  had  to  keep  as  quiet  as  if  she  had  a 
sick-headache.  Mental  work  or  excitement  most  readily  recalled  the 
attacks  Her  uterine  functions  and  those  of  the  digestion  and  bowels 
were  all  normal.  This  patient  was  a  lady  of  attractions  both  personal 
and  mental,  and  her  case  presented  many  interesting  features.  Her 
vivid  perceptions,  alertness,  incessant  and  beneficent  activity,  and 
utter  unselfishness,  marked  her  as  a  type  of  the  mote  highly  endowed 
neurotic,  and  I  took  much  interest  in  her  case.  A  good  deal  of  amend¬ 
ment  was  obtained  by  pointing  out  to  her  the  truest  economy  of 
strength  and  work,  and  by  insisting  upon  complete  rest  at  times  ot 

™tlrT' _ (No.  22,  1880),  presented  similar  symptoms.  She  used  to 

have  full  migraine  ;  but  from  it  the  headache  gradually  disappeared, 
and  left  only  intense  and  prostrating  vomiting,  which  would  recur 
much  as  the  full  migraine  used  to  do,  and  would  last,  like  it,  lor  live 
or  six  hours  and  then  vanish  away.  In  her  no  functional  derange¬ 
ment  was  present,  and  she  derived  great  benefit  from  a  mixture  of  bro¬ 
mides  and  hypophosphites.  The  same  combination  was  also  very  valu¬ 
able  in  the  preceding  case  (No.  14).  _  _ 

In  such  cases,  the  vomiting,  though  a  visceral  neurosis,  would  seem 

to  be  of  cerebral  origin.  r  -u  .... 

Let  us  now  turn  to  cases  in  which  vomiting  seems  to  be  a  limb  or 
remnant  of  gastralgia.  The  first  is  such  a  complex  case  as_  ive  might 
well  expect  to  find.  No.  44, 1875,  male,  aged  50,  for  ‘  all  Imlife  has 
been  liable  to  sick-headaches.  But  these  would  often  alternate  with  gas¬ 
tralgic  attacks,  which  were  al«o  attended  with  vomiting,  is  ot 
very  nervous  temperament,  has  many  cares,  and  no  holidays.  1  acial 
neuralgia  is  a  common  ailment  in  him  ;  but,  for  two  years  past,  nis 
trouble  has  mainly  been  vomiting  in  a  morning,  a  little  phlegm  only  being 
ejected.  Day  after  day,  he  finds  himself  unable  to  retain  food  until 
dinner-time.  Now,  this  seems  to  have  been  gastralgic  vomiting  ;  and  he 
was  cured  by  a  course  of  bromide  of  ammonium,  with  hydrocyanic  acid, 
followed  by  a  course  of  Easton’s  syrup,  with  much  general  good  advice. 
Two  years  later,  he  had  had  no  return  of  the  vomiting,  nor  of  the  gas- 
tralcria.  I  should  add  that  he  was  a  total  abstainer  of  seventeen  years 
standing,  and  is  so  still.  Now,  it  is  somewhat  remarkable  that, 
although  vomiting  is  common  in  gastralgia,  and  is  common,  also,  in 
migraine,  and  although  migraine  and  gastralgia  may  commonly  arise 
in  the  same  patient,  yet  migraine  and  gastralgia  seldom  or  never  occur 
together.  I  suspect,  therefore,  that  the  vomiting  of  migraine  is  not 

identical  in  mode  with  that  of  gastralgia.  _ 

Althoimh,  as  I  have  said  before,  vomiting  is  sometimes  a  climax- 
symptomln  gastralgia  as  in  migraine,  yet  in  the  former  case  it  is  perhaps 
reflex;  in  the  latter  it  is  perhaps  allied  to  the  vomiting  of  encephalic 
tumour  or  of  concussion.  Take  again,  for  instance,  jSo. -5,  1878,  ma  , 
aged  23.  At  times  of  a  morning  he  awakes  in  low  spirits,  and  feels  appre¬ 
hensive  and  miserable.  His  appetite  has  vanished,  nausea  comes  on, 
he  vomits,  and,  after  free  vomiting  of  nothing,  is  all  right  Aow, 
this  young  man  was  quite  cured  by  guarana.  I  have  no  history  o 
frank  migraine  in  him,  but,  like  the  fomer  cases,  I  believe  it  to  he 

migraine  sine  ccvhalalgid.  \  a 

But  Mrs. - ,  aged  35  (No.  128,  1878),  carries  us,  on  the  other  hand, 

towards  the  stomach.  She  has  leucorrhaa,  a  soft  uterus  and  flabbj 
muscles  everywhere,  her  heart-sounds  being  short  and  weak.  le 
no  uterine  catarrh.  Her  catamenia  are  disposed  to  anticipate,  witnoui. 
being  any  the  less  in  quantity.  She  is  subject  at  times  to  intense  n^r- 
algia  at  the  siipra-orbital  notches  and  in  the  orbits,  poking  ler  y 
out.”  Now  every  morning  before  rising  she  has  nausea,  which  proce 
to  vomiting.  This  is  especially  worse  when  she  is  much  ^elow  pan 
There  is  also  a  great  expulsion  of  inoffensi  ve  wund,  and  clear  wate 
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from  her  mouth.  At  the  same  time,  there  is  pain  between  the  shoulders. 

er  appetite  is  never  good.  She  is  very  temperate  in  the  use  of  alcohol. 
I  he  family  history  is  phthisical. 

Here  i\e  clearly  have  to  do  with  the  stomach,  and  I  regard  py¬ 
rosis  as  being  for  the  most  part  a  pure  neurosis,  probably  vaso-motor: 

for  the  following  ca.se  of  Mrs. - ,  aged  41  (No.  503,  1881),  takes 

us  a  step  farther.  Seventeen  years  ago,  she  fell  ill,  as  at  present,  but, 
on  the  whole,  she  had  enjoyed  fair  health  in  the  interval.  Her  attacks 
are  as  follo\\  s.  A  sensation  of  languor  and  exhaustion  is  followed  by 
intense  pain  at  the  stomach,  and  vomiting  soon  sets  in.  She  heaves 
up  clear  water,  and  clear  water  only.  If  food  come,  it  is  by  chance, 
mr  the  attacks  have  no  connection  with  diet,  nor  with  meal-times. 
The  attacks  may  recur  even  as  often  as  three  or  four  times  in  twenty- 
lour  hours,  and  with  them  she  has  also  a  pain  in  the  back,  “  screwing 
her  to  death.  But  not  unfrequently  she  has  the  vomiting  and  ejec¬ 
tion  of  water  only,  unattended  then  with  either  pain.  She  never  has 
any  nausea.  Her  uterine  and  other  functions  are  normal,  and  the 
attacks  do  not  favour  the  catamenial  periods.  All  commemorative 
mcts,  personal  und  relating  to  family,  have  a  neurotic  quality.  This 
lady  recovered  her  health  at  the  time  under  the  use  of  arsenic  and  like 
remedies,  and  remained  well  until  a  little  while  ago,  when  she  called 
upon  me,  complaining  of  some  return  of  the  vomiting,  but  without  any 
gastralgia.  Ihe  stomach-ache,  she  said,  “used  to  be  terrible.” 

Here,  then,  we  have  in  close  association,  and  evidently  of  one 
nature,  gastralgia,  vomiting,  and  pyrosis  or  the  ej’ection  of  water.  In 
the  sirnilar  case  which  preceded  it,  we  had  the  ej’ection  of  volumes  of 
Mind  also.  ^  This,  I  say,  would  lead  us  to  believe  that  pyrosis,  for  the 
most  part,  is  a  gastric  neurosis  ;  and  if  ive  are  then  led  to  inquire  into 
the  personal  and  family  histories  of  the  subj’ects  of  pyrosis,  we  shall 
find  that,  as  a  general  rule,  these  persons  present  evidence  of  belono"- 
ing  to  the  neurotic  class.*  Indeed,  the  regurgitation  of  food  itself  Is 
by  no  means  always  due  to  an  error  of  digestion  ;  it  occurs  in  many 
neurotic  persons  as  a  purely  reflex  neurosis  during  normal  digestion 
Henry  B.,  aged  25  (No.  631,  1881),  tells  me  that  for  some  time' he 
has  been  unable  to  prevent  the  regurgitation  of  food  after  all  his 
meals,  which  is  very  annoying  and  unpleasant  to  him.  He  is  not 
conscious  of  any  dyspepsia  whatever,  nor  can  I  find  any  evidence  of  it. 
His  tongue  is  clean,  his  bowels  are  regular,  and  his  urine  of  normal 
quality.  He  called  upon  me  because  of  a  severe  attack  of  neuralgia 
in  the  infra-orbital  and  dental  branches  of  the  right  side  of  the  face 
No  local  source  of  irritation  could  be  found.  The  remarkable  thing 
is  that,  on  that  day  and  thenceforth,  the  regurgitation  wholly  ceased, 
and  under  the  use  of  quinine  the  facial  pain  ceased  also.  He  had  no 
return  of  either  disorder  during  my  observation  of  him 
The  grocer,  _P.  T.  P.  (No.  571,  1882),  who  yawned  so  much,  had 
also  this  vexatious  regurgitation  of  mouthfuls  of  food  after  his  meals. 
Ihe  symptom  is  doubtless  due  to  an  irritability  of  the  muscular  walls 
of  the  stomach  setting  up  an  excessive,  and  it  may  be  an  inverse 
contraction  of  the  viscus  under  the  stimulus  of  digestion,  and  is  a 
phenomenon  of  the  same  order  as  painful  hypersesthesia  of  the  inner 
surface  of  the  organ,  of  which  I  shall  have  to  speak  at  length.  Before 
passing  to  that  symptom,  however,  I  must  leave  regurgitation  to  con¬ 
sider  another  form  of  vomiting— vomiting,  that  is,  not  on  the  empty 
stomach,  but  on  the  full  stomach.  ^  ^ 

This  terrible  malady  is  described  commonly  enough,  yet  it  seems  to 
me  that  it  is  but  ill  discriminated,  being  mixed  up  with  hysterical 
vomiting  on  the  one  hand,  or  handed  over  to  the  gymecologists  on 
the  other.  Uterine  vomiting,  on  the  one  side  of  it,  is  to  be  known  by 
due  investigation  of  the  case,  and  is  curable  by  uterine  medicine  or 
.surgery.  Hysterical  vomiting,  on  the  other  side  of  it,  is  not  so  easy  to 
separate  from  the  malady  I  have  in  hand,  unless  there  be,  as  for  the 
most  part  there  is,  the  broad  difference  that  hysterical  emesis  is  con¬ 
sistent  with  fatness,  gastralgic  emesis  never  is,  but  leads  straitly  to 
emaciation.  In  many  cases,  the  vomiting  is  preceded  by  pain,  more 
or  Jess  severe,  and  in  these  ulcer  is  often  suspected,,  but  in  others  there 
IS  no  pain  whatever.  In  both  cases— in  the  case  of  those  unth  pain 
and  those  without— the  cause  is  cognate,  if  not  identical.  Let  me 
instance  a  case  from  Dr.  Salter’s  work  on  Asthma  (ed.  1868  p.  256) 
^ne  adduced  by  him  as  an  instance  of  “perverted  innervation  of 
the  pneumoga,.stric  nerve.  ”  Condensed  to  the  utmost,  the  story  is  this 
t  foo*!  of  ^'ny  kind  the  moment  it  was 

swaJlowed  There  was  no  pain,  no  tenderness,  no  feeling  of  sickness 
^ftor  vomiting  had  emptied  the  stomach,  she 

such  occurred  with  any  little  matter, 

olackberries,  that  she  might  eat  between  meals.  She  fell  into 
_eakness  and  emaciation  ;  all  remedies  being  useless.  Some  years 

audience  told  me,  after  my  lecture,  that  in  himself  violent  sunra  nr 


afterwards  Dr.  Salter  made  inquiries  about  her,  and  found  that  the 
vomiting  had  been  supplanted  by  spasmodic  asthma.  The  two  mala¬ 
dies  had,  indeed,  alternated  with  each  other  at  times,  the  vomiting 
coming  on  when  the  asthma  was  better.  ® 

It  is  enough  to  make  one’s  blood  boil  to  hear  of  a  poor  "irl  wasted 

IvhL®  ^  treated,  almost  with  gibes,  ajT hysterical, 

when  she  is  the  subject  of  a  malady  as  real  as  the  doctor’s  own  tooth- 

shonhrS\“'  might  vanish,  by  the  way,  tlie  moment  he 

should  find  himself  on  the  dentist  s  door-step.  I  have  a  case  in  my 

mind  which  was  recorded  as  hysteria  by  the  late  Mr.  Skey,  in  the  Medical 
Ti7nes  and  Gazette,  1866,  vol.  ii.^^  In  this  case,  intense  suffering  followed 
the  ingestion  of  food.  The  poor  girl  had  foolishly  yielded  to  tlio  dread  of 
food,  and  was  in  a  pitiable  state  of  starvation  and  distress  ;  and  yet 
because  Mr  bkey  succeeded,  as  an  entire  stranger  might  well  dof  in 
diverting  the  suflerer  by  bright  conversation  on  pleasant  subjects,  he 
nea%  labels  her  as  hysterical.  I  shall  return  to  these  cases  presently. 
Hysteria  may  simulate  gastralgic  vomiting,  as  it  may  simulate  asthma  ; 
but  ive  should  do  ill,  for  that  reason,  to  treat  all  asthmatic  girls  as 
Jiysterical,  because  their  dyspnoea  is  neurotic.  Happily,  these  cases  of 
obstinate  gastral^c  vomiting,  for  so  I  will  call  them,  are  not  very  com¬ 
mon,  if  we  carefully  separate  them  from  hysterical  imitations  of  them, 
from  gastric  catarrh,  from  alcoholism,  from  uterine  vomitings,  and  so 
forth.  Still,  there  are  too  many  of  them,  small  as  the  class  may  be  : 
and  we  may  properly  call  the  malady  gastralgic  vomiting,  seeing  that 
the  mode  of  them  js  the  same  as  of  the  cases  wherein  pain  is  also  a 
factor.  In  some  gastralgics,  for  instance,  the  two  symptoms  are  not 
synchronous  —  the  vomiting  and  the  gastralgia  replacing  each  other, 
as  the  vomiting  and  the  asthma  replaced  each  other  in  Dr.  Salter’s  case 
above  cited  ;  or  the  vomiting  may  occur  at  one  hour  or  under  one  set 
of  circumstances,  and  the  pain  at  another  time  and  under  other  cir¬ 
cumstances.  For  instance,  in  one  of  my  patients,  painless  vomiting 
o  Joived  the  meals,  and  soon  gastralgia  of  the  ordinary  type  came  on 
in  nocturnal  seizures,  after  the  manner  of  its  cousin  asthma  I  find 

another  case,  under  No.  112,  1881.  Miss - ,  aged  20.  At  sixteen 

years  of  age,  she  was  subject  to  facial  neuralgia,  then  to  pain  in  the  left 
chest  and  dot'll  the  left  arm.  This  left  her  in  eight  weeks,  and  she 
remained  well  for  some  months.  Then  gastralgia  appeared.  At  first, 
this  arose  immediately  on_  eating,  or  within  ten  or  fifteen  minutes  tliere- 
atter.  then  this  pain  vanished,  and  she  became  subject  to  gastralgia  on 
the  empty  stomach  only.  This,  in  its  turn,  disappeared,  and  vomiting 
set  in.  ihe  vomiting  had  gained  upon  her,  and  now  she  vomits  all  her 
food.  It  comes  up  in  a  mass,  as  eaten.  She  never  brought  up  blood 
nor  mucus.  She  is  emaciated,  but  all  functions  and  organs  seem  normal. 

^  evidence  of  hysteria.  She  made  a  good  recovery  on  arsenic. 

\\  e  are  thus  led  to  the  cases  which  simulate  gastric  ulcer  ;  and  in 
which,  as  I  have  said,  diagnosis,  often  difficult,  is  sometimes  impos¬ 
sible.  No  doubt,  I  have  at  times  mistaken  a  case  of  ulcer  for  gas¬ 
tralgia,  and  at  other  times  have  assumed  the  existence  of  ulcer  when 
gastralgia  and  gastralgic  vomiting  alone  were  present. 

Such  cases,  it  not  familiarly  known  to  the  profession,  are,  at  any 
rate,  so  far  known  to  the  closer  observers  as  to  make  it  unnecessary  for 
me  to  give  the  long  case-histories  which  such  patients  afford.  Taken 
shortly,  we  find  this  form  of  gastralgia  most  frequently  in  young  women  • 
and  it  is  marked  by  the  sequence  of  ingestion  of  food,  severe  pain  in  the 
stomach,  vomiting  and  relief.  The  pain  may  occur  only  on  taking 
food,  and  vomiting  may  give  speedy  relief.  It  is  not  an  uncommon 
thing.  Me  know,  for  young  women  to  produce  blood  in  irregular  ways 
by  the  mouth,  sometimes  repeatedly  or  in  quantity,  even  when  all 
parts  are  free  from  disease.  If  such  an  appearance  'should  be  found, 
the  diagnosis  of  ulcer  becomes  almost  inevitable.  Indeed,  blood  or  no 
blood.  It  is  often  hard  to  come  to  an  opinion  which  shall  be  confident 
enough  to  justify  us  in  withholding  foods  on  the  one  hand,  or, 
on  the  other  hand,  in  pressing  stomach-nutrition  gently  but  firmly 
forward.  But  according  to  the  correctness  of  our  judgment  must  our 
treatment  be  helpful,  or  positively  mischievous.  Probabilities  do  not 
aid  us  much,  for  I  think  the  ulcerous  and  the  pseudo-ulcerous  cases  are 
about  equally  common.  The  catamenia  may  be  absent  or  present  in 
either  case  ;  nor  do  I  agree  with  a  writer  in  Quain’s  Dictionary  that 
gastric  neuroses  in  women  especially  frequent  the  catamenial  periods. 
In  so  far  as  these  act  as  general  depressants  of  vitality,  they  may  open 
the  way  to  an  attack,  as  may  any  other  exhaustion ;  but  I  do  not  find 
among  the  genuine  gastralgics  a  consensus  of  cases  showing  any  more 
direct  or  any  very  frequent  association  of  the  kind.  Emaciation  is, 
perhaps,  rather  more  usual  in  the  neurotic  than  in  the  ulcerous  disease, 
but  this  cannot  go  for  much  ;  nor  can  chlorotic  anaemia,  which  may  be 
seen  in  either  form.  Pain  in  the  back  is  as  common  in  gastralgia  as 
in  ulcer.  In  these  doubtful  cases,  we  must  try  to  reach  safe  ground 

2  For  this  reference,  and  much  help  of  the  kind,  I  am  indebted  to  the  invaluable 
labours  of  Dr.  Neale,  the  compiler  of  the  Medical  Digest. 
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>.v  a  careful  review  of  the  patient’s  life-history,  diathesis,  and  asso- 
efated  svmptoL-  and  we  can  often  attain  this  position  by  the  discovery 
of  neurotic  antecedents,  and  of  some  previous  irregularities  in  the  noiv 
associated  symptoms.  We  shall  find,  perhaps,  that  vomiting  and  pain 
have  be«i  Sssodated  in  the  past;  that  the  pain  has  been  ^oc  urnal  oi 
otherwise  neriodic ;  that  there  have  been  voluminous  tlatulence, 

— uo?' 

some  .Uscomfort  during  digestion,  either  m^ 

defective  or  because  the  stomach  resents  even  a  normal  digestive  pi  o 
cess  When  such  discomfort  becomes  an  ache,  the  patient  calls  hii  a 
selfadvsnentic-  when  the  ache  rises  into  an  agony,  we  hayea  aeiy 
grave  nialady  to’ deal  with,  even  if  there  be  vo™^ng  nor  tendency 
to  vomit  This  state  of  stomach  much  resembles  that  ot  the  iitei  us  in 
he  Sble  «“rus  otGooeh,  en,l  of  the  sptao  „  ««  “ 

Teale  and  the  Griffins.  It  cannot  be  doubted  I  ^hink,  that  these 
tbrcp  maladies  coincident  as  they  often  may  be  i\ith  hjsteiia,  aie 

nevertheless  es’sentially  independent  of  it.  ^  vTctim'^f 

frequently,  no  doubt,  in  the  plumip.  listless  and 
hysteria;  but  it  occurs  likewise  in_  the 

aften.Uog  euch  »  0-e  of  p.W  1  elfieh.  ..U 

r;:'in‘'S,  wiTe^a'^ofT-Ul  energy  inhy 

out  anv  troublesome  plan  of  treatment  we  may  suggest.  I  take  her  com 
?.lainte  asTtoa nfaVl  do  the  complaint  of  any  other  sensible  and  tern- 

nei^'lVlW« 

Imlets^htr  amf  a*  foootional  disorders,  ,lo  no  doubt, 

1  1  «  +rs  f-irp  hvsterical '  and  it  may  indeed  be  haid  to  say,  in  a 

fdven^caL^  where  active  neuro’sis  ends,  and  where  a  brooding prsuasion 
Sf  iiam  berais.  We  liave  types  intermediate  between  the  sieek  t'l'S'ono 
™'ma„,  who  knits  antimacassars,  and  lives  “Pon  hm  ,f™n;  *  1  and  th 

!:S'rSl-  tJ'hlbhtwV'Si”^^  elerfrlTSf.'  Before 
LaseSo  and  Sir  Wiliiam  Gull  pubiished  their  eases  of  anorexia  nervosa 
I  had  myself  collected  six  cases,  with  a  view  to  a  piiblicoation 
Jhereon  became  unnecessoary.  For  these  cases  I  would  the 

stereotyped  use  of  the  name  anorexia  hysteiica  In  some  these 

cases,  ILre  ‘V  J^'S^rVool  “bStalS 

there  is  no  I>am>  “  “  him  some  discomfort,  wl.ieh  at  one 

GmraccomJLied  digestion,  a 

stout  or  in  r  nobler  ayoidance  of  self-indulgence.  However  estab- 
Sed,  the  distaste,  as  we  know,  often  b®®omes  invnm^^^ 
eating  is  unattended  ^-th  gastric 

^JldVseMl^Te  ai5^ h  to  any  of  them  ;  in  three  of  them,  the  woivl 
would  be  ab^irdly  out  of  place  unless  we  are  to  apply  it  to  any  nervous 
Ta^ady  in  miy  woinan  whatever.  This  anorexia  neiwosa  is  no  whimsical 
malady  no  Inconsistent  nor  irregular  indisposition,  but  is  a  definite 
“ompllx  consisting,  in  part,  of  objectiye  symptoms.  With  more  con- 
Sy  Ihiris  commonly  found  in  disease,  we  find  the  malady  as  fol¬ 
lows  It  occurs  in  young  women,  and  nearly  always  in  those  v  ho 
inherit  a  decided  neii/otic  taint.  Fiye  objective  symptoms  are  always 
present  namely,  amenorrhcea,  constipation,  subnormal  tern  pel  atm  e, 
slow  piilL  and  cold  extremities.  To  these  we  may  add  a  degree  of 
^mlciarion  proportionate  to  that  of  the  malady,  and  a  tendency  to  loss 
of  hair  from  the  scalp.  The  first  five  symptoms  are  observable  long 
before  they  would  appear  as  simple  results  ot  inanition.  In  some  of 

fhese  cases,  as  in  Mr  Skey’s,  the  pain  f ° 

affonisinff  I  haye  a  case  in  my  mind  of  the  last  degree  ot  sei  eiitj  , 
for  her  a-ony  on  the  reception  of  a  cup  of  lithed  broth  wa.s  extreir.e 
I  mean  that  she  would  shrink  away  unnoticed  and  uncomplaining  int 
ar!?  remote  corner,  where  she  might  moan  to  herself,  unconscious  of 
kny  observation.  Now,  to  this  lady,  like  all  the  sufferers  of  this  class 
to  which  I  have  referred,  the  airs  and  humours  of  hysteria  were  "  holly 
alien  Her  daily  life,  even  in  the  days  of  her  weakness,  was  full  of 


enenry  and  of  well  directed  good  works.  Her  habits  were  punctual 
and^iethodicahand  her  affections  stanch  and  wholesome.  bhe  never 
vomit  d  he^  food,  nor  have  1  found  vomiting  in  many  casea 
of  anorexia  nervosa  The  chief  variation  in  the  group  of  symptoms  m 
GiSe  raSnk  in  b.  tl.«  presviico  or  absence  of  I™"-  P™.  “  ^  “ 

1  few  IS  in  most  of  them  absent  or  insignificant.  I  n  the  lattei  ,  there  exists- 
simply  an  invincible  distaste  for  food.  To  yield  to  such  a  distaste  may 
IT,  It  fo-S  to  many  high-spirited  girls  rather  a  merit  than  otherwise 
^  it  may  seem  but  a  distaste  for  indulgence,  a  denial  of  the  animal  pro- 
Thus  creeps  on,  unknown  or  iinconsidered,  an  aversion  from 

foUd  ami  indeed,  an  inability  to  take  full  meals,  which  seems,  in  some 
food,  ana,  inuc  ,  , ,  •'  -jo  r  j-  ^  state  become  more 

i"i"  «-„tblo  .bat  the  known  results  of 

l™r  inkSn®  elf-debal  will  serve  in  fntnre  as  a  timely  warning  to 

prevent  the  full  be  found  in  anorexia 

llyperKst  les^ia  grievous  addition  ;  in  gastralgia  of  the 

f  ;  le  i  wl i  .  coneiir  with  the  attacks,  or  alternate  with 

thi  or  amii,  it  may  itself  constitute  a  form  ol  gastralgia,  a  form  in 
them  ,  or,  again,  iL  j  di<restion.  These  ca-ses  are  constantly 

which  pain  occiu  ^  can  only  be  applied  to  them 

etvilorically  ih  distance.  No.  356,  1878,  is  a  solicitor  aged  31. 
He  Llled  upon  me  to  complain  of  “  grievous  indigestion  of  long  stand- 
in^ ’’Soon  a  fter  meals  pain  would  come  on  at  the  epiga.sriiiim,  after  a 
time  generalising  itself  about  the  chest  or  waist.  It  would  last  from  oji© 
to  tvvm  hours  and  it  never  occurred  on  an  empty  stomach,  not  even  if  the 
iL  ho  r  of’a  mlal  ^  overpassed.  Now,  this  surely  seemed  due  to 

;  'oS’md'h.  to  no  offensi”  Saenee.  Ifor,  again  did  he  nmoh 

F  : 

aiina-anco  —  ^0  liaUiity  .0  the  t™n,.  Jonmt.ines,  ^he 
’•ahinS  him  ftrollgh  the  hod’;-."  A  year  before  this  stomaeh-disoidcr  . 


set  in,  he 


tn  through  rne  uou;).  __ 

‘  was  demented  with  neuralgia  in  the  bu^  had 


“y  i  storW. ;  i 

gastiic  im  .  i^j^niately  difficult  unless  we  are  urged  to  confound ; 

H  ISSsS"^  could  relieve  such  a  patient, : 

aU  hi  one  vSs  cured  with  Easton’s  syrup.  In  other  cases,  dmgnos  s 
mfoht  not  be  so  easy  as  in  his,  and  in  some  mixed  cases  it  is  very  difii- 
cnlt  to  disentangle^the  pains  which  are  caused  by  neuiotic  kyper 
Sstlesk  tom  tbe?pains  wl.ieh  are  canted  b,  the 

SlgS-olSSin  t  i‘'s‘t  UTii?  them  tkre  ..^also  tto 


like  lmr"?ase°the  "roup  of  symptoms  called  anorexia  nervo-sa] 

to  see  that  in  her  case  tne  0  1  neurotic,  andj 


never  arose.  She  IX^qili’ch.^'af  1  th^l 

Sttob  Slriho  toetohfpah.  elme  “Ulg'^eVioTto 
aortic  throb,  an  -  ,  1  ^  pleasure  to  me  to  set ; 

itrately,  v.rious^^^^^  pams  or  .11  ^e.to._  .Ihl-- 
reminds  us  of  A\  atson  s  '  in  the  curiou 


reminds  7g"“  fo^  I  may  indicate  again  the  curiou| 

r^Ew^t  lirkstraS  associated  with  vomiting,  or  the; 

mT  ifsoinSes  a'lende^  to  reflex  motor  spas,.,  is  hen 

•  ri-L.  to  •  •v.rvb  ri-iDTG  H'he  former  cases  simulate  ulcer,  the  larai 
do  not-'tor  I  presume  that  vomiting  is  aroused  in  all  grave  cases  of 

do  nor,  ^„p,i  99  fVo  416  1883),  came  under  me  for  intense  pai 

aft^er ’LTTi’tolSSg  ."d’eouseiuent  relief.  She  was  sent  to  no 


p.  65. 


to  £.rig„e  notice,  tbetorlskn.,.  and  energy  of  patient.,  and  g.v«  a  ml 

fanciful  explanation  of  it. 
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But  her  family  history  was  neuralgic,  and  she 
;o  tic.”  Now,  “  the  food  makes  her  so  sore  and 


it  wa.s  not. 

“  a  martyr  to  tic.  ”  Now,  “  the  food  makes  her  so  sore  and  hurts  her 
so,  but  she  is  relieved  by  vojiiiting.  Whether  the  point  be  fit  for 
universal  application  or  not,  1  cannot  say;  if  it  be,  it  is  worthy  of  a 
pointed  reference — namely,  that  I  found  warmth  always  gave  relief  in 
her  case.  1  directed  her  to  drink  hot  water  with  lier  ilinner,  and  after 
a  meal  to  lie  down  under  a  rug,  with  a  hot  bottle  to  the  epigastrium. 
This  gave  her  much  comfort,  but  it  probably  would  not  have  relieved  the 
pain  of  ulcer.  On  the  other  hand,  in  her,  as  in  many  like  her,  cold 
feet  would  precipitate  an  attack.  This  lady  was  completely  and  ipiickly 
cured  by  antineuralgic  remedies. 

finally,  we  must  remember,  nevertheless,  that,  in  organic  disease  of 
the  stomach,  the  pain  may  be  independent  of  food.  Airs.  — — ,  aged 
52  (No.  240,  1882),  consulted  me  lor  pain,  which  was  independent  of 
food,  and  thus  closely  simulated  simple  gastralgia.  There  M’as  no 
neurotic  history,  nor  was  the  pain  periodic.  She  vomited  catarrhal 
matters;  but  some  gastralgics  vomit  gummy  phlegm  with  their  attacks. 
The  diagnosis  was  very  dillicult,  until  progressive  emaciation  and  loss 
of  complexion  compelled  us  to  infer  tlie  presence  of  carcinoma,  an  in¬ 
ference  which  was  but  too  surely  justified  by  the  result. 

One^  symptom  very  chai’acteristic  of  gastralgia  next  demands  our 
attention,  and  that  is  flatulence.  The  flatulence  of  a  typical  gas¬ 
tralgia  is  a  portentous  thing.  Like  vomiting,  like  hyperaesthesia, 
it  may  concur  with  the  pain,  or  come  independently  of  it.  It  returns 
often  in  attacks  as  the  pain  does,  striving  vehemently,  so  that  the  con¬ 
currence  of  this  wind  and  gastralgia  make  up  the  malady  knovvu  as 
“the  spasms.”  That  such  distensions  and  belchings  as  these  are  of 
other  origin  than  the  maldigestion  of  food  is,  I  think,  very  imperfectly 
realised  by  the  profession  at  large.  But  in  its  more  striking  forms,  its 
independence  of  such  causes  is  obvious.  It  recurs  often  with  the  same 
periodicity  as  gastralgia  itself,  and,  like  it,  has  a  fondness  for  the  small 
hours  of  the  afternoon  or  of  the  early  morning,  especially  of  the  latter. 

I  he  patient  awakes,  let  us  say,  at  2  or  3  a.m.  ,  with  a  sense  of  disten¬ 
sion  w'hich  he  knows  but  too  well.  His  body  is  sometimes  flat,  but 
more  often  has  swollen  about  the  epigastric  region,  and  become  tight 
and  hard.  For  a  while,  restless  and  distressful,  he  rolls  upon  his  face, 
and  rubs  his  belly  until  “the  wind  begins  to  move.”  This,  as  it 
does  so,  rumbles  upwards  rather  than  downwards,  and  delivers  itself 
by  no  common  eructation,  but  the  working  load  rises  in  a  series  of 
eruptions,  which  roll  from  the  throat  in  successive  waves  of  flatuosity. 

It  is  a  prolonged  storm  rather  than  an  explosion,  and  its  tumult  will 
keep  the  patient  raised  in  bed,  heaving  in  strife  with  it  for  an  hour  or 
two  before  he  finds  ease. 

Aliss - ,  aged  23  (No.  233, 1883)  subject  to  migraine,  is  liable  to  vio¬ 

lent  attacks  of  flatulency.  It  awakes  her  in  the  night.  She  has  no  pain, 
but  great  distress  ;  wind  works  upwards  in  enormous  volumes.  Her 
tongue  is  clean  and  tremulous,  and  secretions  normal.  The  gases 
ejected  are  innocent  of  all  odour.  The  uterine  functions  are  normal. 

It  is  not  stated  that  this  lady  ever  had  gastralgia  at  all  ;  certainly  she 
had  not  at  the  time  of  my  notes.  A  like  state  of  things  existed  in  a 


friend  of  my  own,  whose  mental  and  bodily  activities  are  incessant,  and 
who  has  suffered  greatly  from  gastralgia.  He  had  consulted  physicians 
high  and  low,  home  and  foreign,  and  his  flatulence  had  invariably 
been  put  down  to  “indigestion,”  and  he  was  consequently  dieted  into 
still  farther  emaciation,  and  still  profounder  gastric  distress. 

Aliss ^ - ,  aged  29  (No.  374,  1881),  has  gastralgia  well  marked,  but 

complains  as  bitterly  of  flatulence.  This  always  comes  on  upon  an 
empty  stomach,  and  is  sure  to  be  generated  on  the  delay  of  any  meal. 
It  “rifts  up  voluminously.” 

Air.  H.  (No.  629,  1880),  has  had  psoriasis  for  years.  He  is  subject  to 
attacks  of  “  sinking  in  the  stomach  and  bowels,  as  if  actually  dying.” 
He  never  had  pain,  but  he  has  “rounds  of  intense  and  tremendous 
flatulence . always  on  the  empty  stomach.” 

Again,  Air.  - ,  aged  47  (No.  72,  1879),  always  “delicate,”  has 

gastralgia,  at  present  daily.  It  recurs  exactly  at  4.0  p.m.,  and  he 
hastens  to  relieve  it  by  food.  It  is  thus  postponed  till  7.0  p.m.,  when 
it  is  again  put  off  by  dinner.  He  is  thus  at  rest  till  4.0  a.m.,  when 
he  is  always  awakened,  by  “loud  noisy  and  continuous  belching, 

. great  rollings  of  wind  and  most  painful  distension.”  He 

presents  no  signs  of  disease  anywhere,  nor  of  disordered  secretion.  He 
never  vomits;  he  has  no  discomfort  from  careful  meals,  but  the  reverse. 
He  has  had  a  continuous  loss  of  blood  from  piles  for  a  long  time,  and 
he  looks  anajmic.  This  fact  he  omitted  to  state  until  directly 
questioned,  for  he  believed  “that  relief  to  be  good  for  the  system,” 
and  calculated  to  clear  his  “  torpid  liver.”  All  these  people  are  pro¬ 
foundly  convinced  that  their  main  enemy  is  a  vicious  liver. 

I  will  give  but  one  case  more  :  a  solicitor,  aged  30  (No.  73,  1878), 
had  been  very  hard  worked.  First  came  dull  heavy  pain  in  the  left 
side.  Then  he  became  subject  to  “painful  distensions  of  the  body, 


not  by  food,”  and  extreme  flatulence;  with  this  comes  on  great  dyspnoea 
like  spasmodic  asthma,  or  .a"ain  dizzine.ss  .so  severe  that  he  fears  he  may 
fall.  He  passes  profuse  and  pale  urine  at  such  times,  and  if  a  woman 
he  would  have  been  written  down  a  hysteric  ;  whereas  he  is  a  man 
of  intellect  and  gooil  sense,  and  holds  successfully  a  high  professional 
position.  The  only  difficulty  in  his  case  was  to  secure  for  him  a 
sufficient  rest.  It  is  to  be  noted  that  in  all  these  cjises  the  wind  is 
(juite  inoffensive.  Whether  it  be  carbonic  acid,  common  air,  hydrogen, 
or  what  else  I  am  unable  to  say,  as  I  have  never  tested  it.  By  its* 
mode  of  occurrence,  the  smldenness  and  volume  of  its  generation,  as 
well  as  in  its  innocence  of  taste  or  odour,  it  is  clearly  marked  off  from 
the  foul  wind  generated  by  the  fermentation  of  food.  It  is  certainly 
produced  in  some  way  by  the  agency  of  the  nervous  system.  Such  are 
the  painful  symptoms  which  may  be  observed  and  discussed  under  the 
head  of  gastralgia  ;  but  a  few  yet  remain. 

There  is  a  distension  of  the  body,  real  or  false,  which  sadly  distresses 
some  patients.  Women  having  this  distension  must,  perhaps,  go  up¬ 
stairs  to  remove  the  corset  to  obtain  ease.  The  swelling  is,  for  the  most 
part,  real  and  measurable  ;  but  I  am  not  prepared  to  say  what  is  the 
cause  or  mode  of  it.  That  it  is  a  mere  accumulation  of  wind,  I  hesi¬ 
tate  to  suppose.  It  is  often  unassociated  with  any  consciousness  of 
the  presence  of  flatulence  ;  and,  moreover,  it  is  not  confined  to  the 
region  of  the  stomach.  I  am  assured  by  many  patients,  and  their  ob¬ 
serving  friends,  that  it  may  extend  all  over  the  breast,  and  even  to  the 
neck.  It  may  be  vascular,  but  there  is  no  blush  with  it. 

To  the  horrible,  death-like  sinkings  which  belong  to  gastralgia, 
though  not  always  actually  coincident  with  the  pain,  I  have  already 
referred  incidentally.  No.  80,  1874,  a  male,  aged  28,  after  a  few 
months’  worry,  began  to  have  neuralgic  pain  in  the  left  arm  and  up 
the  neck.  After  this,  he  became  subject  to  nocturnal  attacks  of 
want" — not  a  craving,  nor  exactly  a  faintness,  but  “an  awful  empti¬ 
ness,  with  a  dread  at  the  heart.”  He  was  substantially  quite  healthy, 
and  was  soon  cured  on  restorative  and  tonic  treatment.  I  am  now 
seeing  a  similar  case  in  Leeds,  with  Air.  Robson,  in  a  nenrotic 
subject.  Vertigo  is  sometimes  associated  with  this  symptom. 
Slighter  degrees  of  this  distress  often  accompany  gastralgia  or 
enteralgia,  or,  with  an  unaccountable  languor,  precede  them.  These 
subjective  sensations  are,  of  course,  to  be  distinguished  from  the  col¬ 
lapse,  sometimes  alarming  in  its  degi'ee,  which  is  consequent  upon  the 
intenser  attacks  of  abdominal  neuralgia.  The  intensity,  indeed,  of 
most  severe  cases  of  gastro-enteralgia  may  be  seen  in  the  ashen  cold 
fiice  and  bine  nails.  Finally,  most  gastralgics  are  snbject,  not  when 
actually  sufl'ering  only,  but  also  at  all  times,  to  borborygmi.  Few 
people  are  ignorant  of  this  phenomenon  ;  but  it  is  in  neurotics 
especially,  that  it  reaches  its  most  lively  and  garrulous  form.  An 
old  and  valued  domestic,  who  has  recently  retired  after  twenty-five 
years  of  household  service,  ard  who  presented  all  the  phenomena  of 
gastralgia  in  an  active  form,  was  so  embarrassed  by  these  audible  inter¬ 
nal  questionings  that  she  almost  withdrew  herself  from  waiting  at  table. 
In  some  persons,  borborygmi  are  rhythmical,  and  coincide  with  the  in¬ 
spiration.  The  noise  is  then  rather  of  a  churning  character,  and,  I 
believe,  is  made  in  the  stomach  only.  On  examination,  it  will  be  found 
that,  in  these  persons,  the  breathing,  when  full,  is  wholly  abdominal. 
Even  in  women,  the  thorax  may  be  motionless.  In  addition  to  tonic 
measures,  gentle  dumb-bell  exercises  are  most  potent  to  remove  this  dis¬ 
order. 

And  now,  gentlemen,  have  I  .sircce'eded  in  enforcing  that  which  you 
already  know — namely,  that  all  the  symptoms  I  have  discussed  to-day 
form,  not  only  a  consistent,  but  a  very  uniform  series  ?  Few  maladies 
present  a  more  definite  series,  or  one  more  capable  of  rational  explana¬ 
tion.  Is  it  not  one  of  the  last  maladies  to  be  classed  with  those  of  ir¬ 
regular,  capricious,  arid  fanciful  evolution  ?  Shall  we  then  say,  as  the 
authors  of  our  text-books  do  to  this  moment,  that  gastralgia  is,  for  the 
most  part,  a  malady  of  hysterical  women  1  If  we  still  say  so,  then  it  is 
indeed  time  for  the  lion  to  paint  the  man. 

Peripheric  Neuro-tabes. — At  a  meeting  of  the  Societe  de  Biologie, 
held  in  February  1882,  Dr.  Dejerine  made  a  communication  on  some 
lesions  of  the  peripheric  nerves  found  in  locomotor  ataxy.  He  said 
that  some  of  the  symptoms,  such  as  the  occurrence  of  localised  areas  of 
anaisthesia  and  hyperesthesia,  were  due  to  a  peripheric  neuritis,  and 
not  to  a  degeneration  of  the  posterior  nerve-roots,  or  of  the  spinal  cord. 
Alore  recently  the  same  author  has  attempted  to  prove,  at  a  meeting  of 
the  Academie  des  Sciences,  that  all  the  symptoms  of  tabes  can  be 
present  without  myelitis.  In  two  cases  where  the  diagnosis  had  been 
made  without  hesitation,  he  found  after  death  that  the  nerve-roots  and 
spinal  cord  were  quite  healthy,  but  that  many  peripheric  nerves  pre¬ 
sented  evident  signs  of  parenchymatous  neuritis. 
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IlOTiorary  D.  Ruty  Surgeon-General  Anny  Jledical  Department ;  Late  Assistant 
Professor  of  Medicine  in  the  Army  Medical  School. 


Tjik  siiUject  on  nTiich  I  Rave  nmlertaken  to  address  you  on  the  present 
occasion  is  the  organisation  and  management  of  field-hospitals  ;  and  I 
feel  assured  that,  in  an  institution  which  owes  its  name  to  one  who 
began  his  professional  career  as  an  army  medical  officer,  and  who  suh- 
se«iucntly  became  the  greatest  authority  of  this  or  any  other  country 
on  all  that  relates  to  the  preservation  of  the  health  of  the  soldier,  it 
can  scarcely  be  necessary  for  me  to  say  anything  to  justify  its 

selection.  •  i  • 

In  the  instructions  which  Dr.  Parkes  gave  on  this  subject  in  his 
Manual  of  Practical  Hygiene  and  elsewhere,  the  judicious  counsel  was 
enjoined  that,  just  as  the  individual  soldier  during  peace  is  drilled  and 
tiained  for  war,  so  should  the  various  departments  of  an  army,  and 
especially  the  medical  department,  so  utilise  the  time  of  peace  as  to  he 
able,  on  the  outbreak  of  hostilities,  to  take  the  field  at  the  shortest 
notice,  and  he  ready  to  jiut  in  action  all  those  measures  which  are 
needed  to  maintain  the  troops  in  health,  and  to  minimise  the  effects  of 
disease  or  injury  when  these  occur.  Dr.  Parkes  was  well  aware  of  the 
need  for  that  injunction  ;  for,  at  the  end  of  the  long  peace  of  the  last 
veneration,  he  had  seen  our  transports  embark  an  army,  which  in 
coui-avc,  drill,  and  discipline,  has  never  been  surpassed  ;  and,  in  a 
few  short  months  thereafter,  he  had  also  seen  that  army  reduced  to 
insignificance  and  impotence,  not  by  the  shot  or  sword  of  the  Russians 
—our  enemies — but  by  the  starvation,  the  misery,  and  the  disease, 
■which  were  due  to  the  inefficiency  of  our  military  system.  _  It  was  then 
that  Dr.  Parkes  began  the  second  period  of  his  connection  with  the 
military  service,  and  from  that  time  to  the  close  of  his  life  he  devoted 
his  great  abilities  to  the  improvement  of  the  soldier’s  lot.  All  those 
who  are  conversant  with  our  recent  military  history  must  know  well 
how  much  the  soldiers  of  the  present  day  owe  to  him  for  their  healthier 
dwellings,  their  more  comfortable  clothing,  the  diminution  of  the 
weight  'of  their  packs,  and  the  improved  method  of  carrying  them, 
their  better  food,  and  their  more  generous  treatment  in  sickness.  By 
his  labours  in  these  various  directions.  Dr.  Parkes  earned  for  himself 
A  name  that  will  descend  to  posterity  as  that  of  one  of  the  greatest 
benefactors  of  his  race,  and  the  existence  of  this  institution  is  one 
among  many  lasting  tributes  to  his  memory. 

During  the  most  active  part  of  Dr.  Parkes’s  life,  our  military  hos- 
-ititals  were  based  almost  exclusively  on  the  regimental  system  ;  and 
although  before  he  died  this  had  undergone  many  changes,  he  did  not 
live  to°witness  its  entire  abolition,  or  the  substitution  for  it  of  what  is 
now  known  as  the  unification,  or  general  hospital,  system.  Such  a 
change  of  system  wns  doubtless  inevitable,  and  was  foreshadowed  even 
during  the'  Crimean  'war;  in  such  hospitals  as  those  at  Balaclava, 
Scutari,  Renkioi,  etc. ,  ;  but  it  is  to  be  regretted  that,  consequent  upon 
its  introduction,  there  was  an  interruption,  or,  at  any  rate,  a  diminu¬ 
tion  of  much  of  the  good  understanding  that  formerly  existed  between 
the  military  and  the  medical  officers.  To  a  certain  extent  this  inight 
have  been  anticipated,  for  the  army  is  an  eminently  conservative  insti¬ 
tution,  and  it  was  natural  that  its  officers  should  wish  to  retain  in  the 
combatant  ranks  all  those  privileges  of  power  and  authority  of  which 
they  have  the  traditions  and  the  prestige  from  the  feudal  times.  Con¬ 
sequently,  when  the  medical  officers  said  that  for  the  efficient  working 
of  the  ho.spitals  it  was  necessary  that  their  hands  .should  be  untram¬ 
melled,  and  that  they  should  have  control  over  those  to  whom  they 
wore  bound  to  trust  for  the  execution  of  their  ideas  and  orders,  it  w'as 
net  suri)rising  that  the  military  officers  were  opposed  to  the  change, 
and  objected  that  medical  officers  did  not  know  how'  to  inaiiitain  disci¬ 
pline,  that  they  therefore  ought  not  to  be  entrusted  ■\yith  command, 
and  that  they  ought  to  have  a  military  governor  in  their  hospitals  for 
thi.s  purpose. 

In  the  discussions  ■which  have  since  taken  place  in  the  new.spapers 
and  elsewhere  regarding  the  management  of  military  hospitals,  it  must 
bo  acknowledged  that  the  medical  officers  have  been  subjected  to  a 
^ood  deal  of  detraction ;  and  it  has  been  authoritatively  asserted,  not 
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only  that  medical  officers  do  not  know,  but  that  it  is  not  even  de¬ 
sirable  that  they  should  attempt  to  learn,  the  mystery  of  discipline. 

It  has  further  been  declared  that  they  require  the  guidance  of  en^neers 
in  sanitary  matters  ;  of  purveyors,  or  some  siinilar  officials,  to  decide  how 
their  hospitals  should  be  equipped  and  supplied ;  and  some  persons  have 
even  insinuated  that  spies  would  not  be  amiss,  to  see  that  their  patients 
were  treated  with  due  consideration  and  sympathy.  Indeed,  I  believe 
I  am  not  far  wrong  in  saying  that  a  very  large  number  perhaps  the 

majority of  military  officers  are  still  of  opinion  that  they  could 

manage  the  military  hospitals  far  better  than  the  medical 
officers;  whilst  the  latter,  of  course,  think  quite  the  contrary.  In  this 
conflict  of  opinion  between  two  branches  of  the  public  service  which 
must  of  necessity  work  together,  our  best  course  is  to  appeal  to  what 
has  been  our  actual  experience ;  and,  if  we  do  this,  we  shall  find  that, 
when  the  specially  military  authority  was  supreme,  as  it  was  at  the 
commencement  of  the  Crimean  war,  the  results  were  highly  disastrous 
both  to  the  army  and  to  the  nation  at  large ;  ■vvhereas,  with  every  in¬ 
crease  of  authority  entrusted  to  the  medical  officers  in  our  subsequent 
military  expeditions,  there  have  always  been  greater  efficiency  in  hos¬ 
pital  administration,  more  effectual  preservation  of  the  health  and  of 
the  lives  of  the  soldiers,  and,  as  a  natural  consequence,  greater  eco¬ 
nomy.  If,  then,  we  would  improve  our  military  service  still 
further,  there  is  reason  for  saying  that  we  ought  to  proceed  upon  these 
lines,  and  concede  to  the  medical  officers,  as  we  do  to  the  military,  ; 
powers  commensurate  with  their  responsibilities.  At  the  same  time, 
it  cannot  be  doubted  that  there  ought  to  be  brought  about  a  more  , 
thorough  understanding  than  exists  at  present,  not  only  bet'\\  een  the 
military  and  medical  bi’anches  of  the  army,  but  also  between  them  and 
the  general  public,  as  to  various  sanitary,  dietetic,  a,nd  hospital 
matters ;  and,  if  this  could  be  accomplished,  it  would  be  better  for  all  ^ 
concerned,  but  especially  for  those  who  are  the  least  able  to  help  them¬ 
selves — viz. ,  the  rank  and  file.  ,  .  ,  ^  tit  t 

Take,  for  instance,  the  subject  of  the  soldiers  food.  I  believe  1  am 
ririit  in  saying  that  the  professors  of  the  Army  Medical  School  and 
tlfe  medical' officers  generally  are  agreed  that  the  daily  ration  of  meat 
is  insufficient ;  but  such  representations  as  have  hitherto  been  made  on 
the  subject  have  been  unavailing,  owing,  probably,  to  the  gi'eat  expense 
which  the  requisite  increase  would  entail.  Then,  there  is  this  pecu¬ 
liarity  about  our  system  of  dieting,  both  in  hospital  and  in  barracks, 
that  by  far  the  largest  part  of  each  diet,  and  of  the  daily  ration,  is 
allotted  to  the  dinner  ;  whilst,  for  the  morning  and  evening  nieals, 
there  is  generally  nothing  but  tea  or  coffee,  and  bread,  either  with  01 
without  butter.  Our  soldiers  are  accustomed  to  have  their  food  dis¬ 
tributed  in  this  way,  and  they  rarely  complain  of  it.  A  short  time 
ago  I  asked  a  soldier,  whom  1  met  in  tlie  street,  what  lie  had  had  lor 
dinner.  “  Some  boiled  meat  and  potatoes,”  he  replied,  “And  lor 
breakfast?”  “  Tea  and  bread  and  butter.”  “And  what  more  will  1 
you  get  to-day?”  I  asked.  “  AYell,”  he  said,  “  I  daresay  my  mate  will 
have  put  aside  some  cold  tea  for  me,  and  I  shall  get  that  and  a  lump 
of  bread  when  I  go  back  to  barracks  this  evening.”  Such  is  the  way 
in  which  the  rank  and  file  of  our  army  are  accustomed  to  live  ;  and  1 
cannot  help  thinking  that  if  they  had  more  food,  and  if  it  were  so 
distributed  as  to  give  them  more  substantial  morning  and  evening 
meals,  we  should  effect,  in  the  end,  a  real  economy,  if  only  by  pre¬ 
venting,  in  the  young  and  probably  still  giwying  recruit,  that  sense 
of  emptiness  and  exhaustion  which  causes  him  to  have  recourse  to 
tobacco,  and,  still  worse,  to  the  beer  or  other  alcoholic  stimulants  sup¬ 
plied  by  the  canteen.  But  1  need  scarcely  say  that  this  reform  would 
likewise  cost  money,  and  that  public  opinion  must  sanction  it  if  it  is 

to  be  carried  into  effect.  _ 

On  the  other  hand,  as  regards  the  equipment  of  the  military  hos¬ 
pitals,  it  must  be  acknowledged  that  we  have  not  kept  pace  with  the 
movement  in  civil  life.  The  wards  of  our  metropolitan  and  provincial 
hospitals  are  furnished,  decorated,  and  made  bright  with  flowers,  pic¬ 
tures,  books,  etc. ,  to  such  an  extent  that  even  the  wealthiest  people 
ought  to  be  satisfied  with  their  accommodation  if  accident  or  disease 
compelled  them  to  take  up  a  temporary  residence  there.  In  conipari-  : 
son  with  these,  the  wards  of  our  military  hospitals  look  bare,  cold,  and 
cheerless;  and  yet  nearly  all  the  foreigners  that  visit  them  express 
astonishment  at  the  comforts  with  which,  according  to  their  notions, 
our  soldiers  are  surrounded.  Indeed,  the  story  is  told  of  a  Russian 
officer  who,  after  being  taken  round  one  of  our  barracks  and  hospitals 
some  few  years  ago,  exclaimed,  “I  now  comprehend  why  it  is  that 
England,  rich  as  she  is,  cannot  afford  to  maintain  a  large  army.  \ou 
house  your  soldiers  like  officers,  and  your  officers  like  princes.  ov 
if  it  pleases  the  English  people  to  accustom  the  soldiers  to  expensive 
surroundings,  or  at  any  rate  to  superfluities,  that  is  their  affair  ;  but 
contend  that  it  is  not  the  duty  ot  medical  officers  to  ask  for  expendi¬ 
ture  on  this  account.  Provided  they  have  what  they  believe  to  e 
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essential  to  the  proper  treatment  of  their  patients,  they  ouerht,  as 
practical  men  and  laitliful  servants  of  the  public,  to  refrain  from 
urging  any  unnecessary  expenditure.  They  have  to  remember  that 
soldiers  arc  intended  for  warlare,  and  tliat,  in  warfare,  those  nations 
are  most  likely  to  prevail  whose  soldiers  are  the  hardiest,  the  best 
able  to  dispense  with  superfluities,  and  who  can  be  contented  with  the 
barest  necessities  of  life ;  that  the  English  army,  if  it  is  to  contend 
successlully  against  that  of  any  other  power,  civilised  or  uncivilised, 
must  learn  to  di.sjiense  with  unnecessary  refinements.  The  officers,  to 
use  the^  expression  of  one  of  our  great  writers,  must  “de-fine-gentle- 
manise  themselves  when  campaigning.  The  rank  and  file  also  must 
l^earn  at  such  a  tune  to  put  up  with  the  conditions  of  life  which  suffice 
for  their  enemies  or  their  allies;  and  it  must  be  obvious  that  they 
would  find  it  easier  to  do  this  if,  in  ordinary  times,  they  were  accus¬ 
tomed  to  surroundings  of  a  Spartan-like  simplicity.  Such,  I  believe, 
has  been  the  oninion  of  all  our  greatest  generals,  and  such  are  the 
traditions  of  all  warlike  nations. 

pleases  the  tax-paying  public  that  the  military  hospitals 
shall  be  made  to  resemble  our  great  metropolitan  and  provincial  estab¬ 
lishments,  well  and  good  ;  but  they  ought  to  count  the  cost  before¬ 
hand,  and  to  settle  deliberately  how  far  they  will  go  in  this  direction, 
it  is  neither  generous  nor  just  to  order  medical  officers  to  practise  the 
most  rigid  economy,  to  tie  them  hand  and  foot  by  regulations,  to 
refuse  their  requests  for  what  they  consider  necessary  or  desirable  ;  and 
then,  all  on  a  sudden,  in  a  time  of  sensational  excitement,  such  as  was 
witnessed  a  little  more  than  a  year  ago,  to  turn  round  and  blame  them 
for  not  having  ^their  hosjiitals  equipped  and  garnished  upon  aisthetic 
principles. 

There  is  another  point  to  which  I  think  it  desirable  to  advert,  namely, 
the  rules  for  the  admission  of  soldiers  to  hospital.  Our  present  plan 
is  to  admit  every  man  who  is  unable  to  perform  his  full  duty.  For- 
merly,  when  a  military  hospital  was  looked  upon  as  an  insti¬ 
tution  akin  to  a  reformatory,  the  rule  was  intelligible;  but, 
m  the  present  day,  I  cannot  help  regarding  it  as  prejudicial  to 
the  moral  qualities  both  of  the  soldiers  and  of  their  attendants.  I 
believe  that  connnanding  officers  are  in  favour  of  the  rule,  because 
they  consider  it  injurious  to  discipline  to  have  a  number  of  men  idlinfr 
about  the  barracks  as  convalescents.  Still,  if  such  men  must  be  idling 
IS  it  better  that  they  should  do  so  in  barracks  under  the  super- 
vision  of  their  officers  _  and  non-commissioned  officers,  or  that  they 
should  be  idling  in  hospital  under  only  such  siiperffision  as  can  be  given 
by  hospital-orderlies  or  female  nurses  ?  But  why  should  they  be  idlers 
at  all  ?  Men  having  only  slight  ailments  or  injuries  might,  one  would 
think,  do  much  of  the  police  and  sanitary  work  about  a  barrack  or 
camp  ;  and,  if  they  could  do  nothing  else,  they  might,  at  least,  attend 
the  regimental  school.  I  am  quite  convinced  that  our  practice  of 
sending  men  t6  hospital  for  every  little  ailment  tends  to  make  them 
hypochondriacal,  and  to  engender  the  habit  of  going  into  hospital  for 
tritles,  which,  when  campaigning,  is  attended  with  serious  inconveni¬ 
ence,  both  to^  the  military  and  to  the  medical  officers. 

The  practice  is  equally  prejudicial  to  the  hospital-orderlies  and 
nurses,  who,  from  having  constantly  to  deal  with  such  cases,  are  likely 
to  become  careless,  and  to  lose  that  sense  of  responsibility  which  they 
ought  to  feel  in  connection  with  every  patient  placed  in  their  charge, 
to  a  smaller  extent,  but  for  similar  reasons,  it  is  injurious  to  the  me¬ 
dical  officers,  especially  the  juniors ;  and,  lastly,  it  is  unnecessarily 
expensive  to  treat  in  hospital  cases  which,  in  any  rank  of  private  life 
would  never  be  deemed  to  require  hospital  care  and  attendance. 

Although  the  preceding  remarks  bear,  to  a  larger  extent,  upon  the 
pneral  economy  of  all  _  military  hospitals,  I  trust  that  their  special 
application  to  field-hospitals  will  be  sufficiently  apparent ;  and  I  now 
proceed  to  explain  what  the  latter  are,  and  what  pun)ose  they  are 
intended  to  serve. 

<<  f  following  the  troops  in  the  fighting  line  there  comes  the 
nrstline  of  surgical  assistance,”  consisting  of  the  corps  of  stretcher- 
bearers  and  of  a  certain  number  of  medical  officers.  It  is  their  duty 
to  collect  the  wounded  and  the  sick  from  the  battle-field  or  the  fighting 
line,  to  render  such  assistance  in  the  way  of  arresting  haemorrhage  or 
appljung  temporary  dressings  as  may  be  requisite,  and  to  convey  them 
m  the  second  line,  yiz.,  that  of  the  movable  field-hospitals.  These 
<^e  intended  to  move  with  the  army,  and  are  supposed  to  be  provided 
wth  transport  (horses,  mules,  etc. ),  for  the  purpose.  They  are  usually 
^Utioned  about  a  mile  in  rear  of  the  fighting  line,  in  order  to  receive 
ne  siek  ^d  wounded  brought  in  by  the  bearer-eom panics.  Their 
as  possible,  consisting  of  bell-tents,  no  bedsteads, 

.  aii-s,  or  tables,  but  merely  waterproof  ground-sheets,  bed-cases  of 

^ike,  some 

i.'.rfo  n  ’  ^  nuniber  of  sheets  and  pillow-cases,  cooking-kettles, 

F  •  ns,  basins,  buckets,  lamps,  some  hospital-clothing,  medicines,  in- 


stnimcnts  and  appliancc.s,  wine,  brandy,  essence  of  beef,  arrow-root, 
and  so  on  ;  the  object  being  to  provide  for  tlie  sick  and  wounde<l  wliat 
IS  essential  for  their  immediate  wants,  and  to  take  due  care  of  them 
until  they  can  be  transferred  to  the  rear. 

dhere  are,  next,  tlie  stationary  field-hospitals”  placed  along  the 
hnes  of  communieation,  and  occasionally  at  the  base  of  operations, 
i  he  equipment  for  these  hospitals  is  just  the  same  as  that  for  the 
movable  field-hospitals  as  regards  the  medical  and  surgical  stores  hut 
they  are  supposed  to  have  marquees  instead  of  bell-tents,  with  double 
the  quantity  of  hospital-clothing,  and  they  are  not  provided  with 
transport. 

According  to  the  existing  regulations,  hospitals  of  this  description 
are  to  be  established  at  the  base;  but  there  can  be  no  doubt  that,  when¬ 
ever  it  could  be  managed,  it  would  be  better  to  have  a  general  hospitol 
^  ^  equipped,  with  bedsteads,  chairs,  and,  in  short, 

all  the  furniture,  bedding,  and  appliances  that  are  ordered  for  the 
military  hospitals  at  home. 

In  the  movable  and  stationary  field-ho.spitals,  the  food  consists  of 
the  ordinary  field-rations,  which  allow  to  each  patient  not  less  than  a 
pound  of  meat,  a  pound  of  bread,  a  certain  quantity  of  vegetables, 
tea  or  coffee,  sugar,  salt,^  Pepper,  etc. ;  whilst  in  the  general  hospitals 
there  is  a  special  scale  of  diets,  some  of  which  give  less,  but  none  give 
more,  food  than  the  ordinary  rations. 

No\y,  it  is  obvious  that  it  must  rest  with  the  general  in  command 
to  decide  where  he  will  establish  his  base  and  his  lines  of  communua- 
tion,  and  that  it  must  be  for  him  and  his  advisers  to  determine  what 
description  of  hospitals  shall  be  sent  out  from  this  country,  and  what 
number  and  kind  shall  be  found  at  any  given  place  within  the  sphere 
of  his  operations.  Provided  his  orders  are  obeyed,  we  cannot  imagine 
a  general  complaining  of  a  movable  hospital  being  where  there  should 
have  been  a  stationary  one,  or  of  the  latter  being  where  there  ought 
to  have  been  a  general  hospital,  any  more  than  we  can  imagine  him 
complaining  of  a  park  of  artillery  or  a  jiontoon-train  being  exactly 
where  he  had  ordered  it  to  be.  The  executive  medical  officers  of  the 
army  have,  in  fact,  no  more  control  over  the  positions  of  the  hos¬ 
pitals  than  they  have  with  regard  to  the  disposition  of  the  trooiw 
themselves. 

Such  being  the  purpose  and  destination  of  the  field-ho.spitals,  it  is 
necessary  to  consider  what  should  be  the  unit  in  their  orgnni.sation. 
In  the  report  of  Lord  Morley’s  committee  on  the  organisation  of  the 
Army  Hospital  Corps,  much  importance  is  attached  to  this  point,  and 
it  is  concluded  that  field-hospitals  ought  to  be  distributed  by  brigades, 
and  made  smaller  than  they  now  are  ;  the  idea  being  that,  by  coupling 
such  units,  field-hospitals  could  be  made  suitable  for  divisiona  I 
rather  doubt  the  expediency  of  that  arrangement,  because,  in  doubling 
the  establishments,  it  is  impossible  to  avoid  multiplying  certain 
functionaries  whose  numbers  need  not  be  increased.  I  therefore  think 
it  would  be  better  to  lay  down  two  or  three  separate  scales — say  one 
for  an  hospital  of  fifty  patients  or  less,  another  for  one  hundred,  and 
a  third  for  two  hundred,  which  is  quite  as  large  as  any  field-hospital 
ought  to  be.  But  in  this  connection  it  is  important  to  consider  not 
merely  the  number  of  sick  that  could  be  accommodated  at  a  given 
time,  but  at  what  rate  the  sick  could  be  passed  through  these  hosptitals, 
for  it  must  be  obvious  that  a  hospital  of  two  hundred  beds  in  which 
the  admissions  and  discharges  respectively  numbered  ten  daily 
would  have  much  less  strain  than  one  in  which  the  admissions  and  dis¬ 
charges  averaged  one  hundred  daily. 

This  point  has  not  hitherto  received  any  attention,  but  its  imjiort- 
ance  is  very  great,  as  is  shown  by  what  occurred  at  Ismailia.  The 
hospital  there,  after  August  27th,  was  at  first  organised  on  the  ba-sisof 
one  stationary  field-hospital  of  two  hundred  beds.  No.  8  was  used  for 
this  purpos^e  ;  and,  as  it  was  supposed  that  the  other  stationary  hos¬ 
pital,  No.  7,  might  be  required  at  a  more  advanced  point  on  the  line 
of  communications,  its  equipment  was  at  first  not  taken  into  use.  It 
almost  immediately,  however,  became  apparent  that  one  such  hospital 
was  inadequate  for  a  daily  exchange  of  one  hundred  sick  ;  and,  there¬ 
fore,  the  personnel  and  appliances  of  No.  7  field-hospital  were  gradually 
absorbed.  But  it  would  probably  have  been  more  satisfactory  if  the 
two  stationary  hospitals  had  been  at  once  established  there  with  their 
full  complements  of  medical  officers,  equipment,  and  attendants,  or, 
what  would  have  been  better  still,  had  it  been  possible,  if  a  general 
hospital  had  been  formed.  Still,  on  the  assumption  that  there  were 
two  stationary  field-hospitals  at  Ismailia,  my  experience  is  to  tlie  effect 
that  they  were  insufficient  for  the  required  rate  of  exchange  of  sick.  I 
consider  that  ten  per  cent,  of  admissions  and  discharges  re.spectively  is 
as  much  as  such  hospitals  could  effect  satisfactorily  from  day  to  day  ; 
but  if  the  various  subordinates  of  such  hospitals  were  all  properly 
trained,  probably  twenty  per  cent,  could  be  managed,  which  would,  ol 


course,  be  equivalent  to  a  total 


change  of  inmates 


every  five  days. 
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This  point  ought  not  to  be  forgotten  the  plans  are  prepared  for 

the  various  held  and  othei;  hospitals  of  our  next  military  expe- 

?  must  now  explain  how  a  camp  should  be  formed  for  a  field-hospital, 

if  houses  be  not  available.  TLp 

The  regulation  i)lan  appears  to  me  to  have  several  defects.  Tl 
tents  are  t  lo  crowded,  and  the  perflation  of  the  ground-surface  is  thereby 
interfered  with.  The  horses  are  placed  too  near  to  the  hospital -tents. 
The  medical  officer  and  the  hospital  attendants  are  too  distant  from 
the  sick  and  all  on  one  side  of  the  camp.  There  is  n©  provision  for 
sick  officers,  for  the  accommodation  of  the  night-attendants,  for  an 

°^^For  stetiL^ary°field-hospitals,  the  plan  proposed  by  the  late  Surgeon- 
Major  Moffitt  has  some  advantages ;  but  it  requires 
irround,  which  cannot  always  be  obtained ;  the  centre  is  blocked  by  the 
hospital  staff  and  stores ;  and,  in  any  case,  the  plan  is  suitable  only  for 

™  The'jdan  which  I  propose  is  calculated  to  obviate  most  of  these  de¬ 
fects. 
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impossible  with  any  reasonable  number  of  attendants  to  exercise  satis¬ 
factory  supervision  over  a  large  number  of  sick  divided  into  such  small 
partiel  This  tent  ought  no  longer  to  be  used  for  hospital  purposes, 
at  any  rate  in  its  present  form  ;  but,  if  its  retention  for  movable 
field-hospitals  should  be  considered  absolutely  necessary  on  account  of 
its  lightness,  it  ought  to  be  improved  by  raising  the  vertical  part  to  a 
height  of  three  feet.  In  that  case,  the  tent-pole  being  ten  feet  long, 
the  slope  of  the  roof  would  bo  brought  to  45“,  but  would  shll  suffice 
to  carry  off  the  rain,  whilst  there  ought  to  be  little  or  no  difficulty  in 
making  the  junction  between  the  vertical  and  the  sloping  parts  such 
that  air  might  readily  pass  in  and  out. 

The  regulation  hospital-marquee  is  a  better  tent.  Its  cubic  space  is 
about  2  766  feet.  It  weighs  about  500  lbs.  (Farkes),  and  it  is  intended 
for  eighteen  sick,  at  which  rate  the  weight  of  tentage  per  patirat  would  ^ 
be  about  27  lbs.  If  it  were  provided  with  large  flaps  or  windows  at 
the  sides,  for  the  admission  of  light  as  well  as  air,  it  would  answer 
well  for  all  situations  to  which  it  could  be  conveniently  earned.  It 
would  therefore,  be  perfectly  suitable  for  base-hospitals,  and  for  sta¬ 
tionary  hospitals  near  the  base;  but  it  is  too  heavy,  both  as  a  whole 
and  in  its  several  parts,  for  movable  hospitals,  and  even  for  stationary 
hospitals  at  a  long  distance  from  the  base,  especially  when  we  have  to 
depend  for  carriage  upon  pack-animals  or  upon  rickety  country  carts. 

A  far  better  tent  for  such  hospitals  than  either  of  the  preceding  is 
the  Indian  sergeant’s  tent,  which  is  square,  with  upright  sides,  and 
laro-e  enough  to  accommodate  from  four  to  six  patients.  This  tent 
is  used  only  in  India,  and  I  regret  that  I  am  unable  to  give  its 
weight.  It  has,  however,  the  drawback  of  being  still  too  small  for 

economical  attendance  on  the  sick.  _  ,  i  1 1 

The  best  tent  for  movable  and  advanced  stationary  hospitals  would 
be  one  of  this  pattern,  but  large  enough  for  ten  patients,  which  is  pro- 
bably  tlio  most  siiitable  number  for  easy  attendance  and  supervision. 
Its  parts  might  be  of  such  a  size  and  weight  as  to  allow  of  being  car¬ 
ried  on  any  ordinary  horse  or  mule  ;  and  I  have  no  doubt  it  could  be 
made  so  that  the  whole  might  not  weigh  more  than  180  or  200  lbs  , 
say  a  wein-ht  of  tentage  of  18  or  20  lbs.  per  patient.  I  cann»t  help 
thinking  that  the  Government  might,  with  advantage,  spend  some 
money  in  experiments  on  this  subject,  lo  conclude  what  I  have  to 
say  refardincf  it,  I  should  remark  that,  even  when  large  tents  or  mar¬ 
quees  "are  used  for  the  ordinary  sick,  there  ought  to  be  smaller  tents 
for  sick  officers  for  special  cases,  for  operations,  for  the  night-guard, 
for  an  oflice,  for  a  mortuary,  and  for  a  pack-store. 

I  have  next  to  speak  of  the  personnel  of  a  field-hospital  ;  and  1 
here  show  the  establishment  that  I  would  propose  for  a  field-hospital 
of  200  sick. 

Proposed  Establishment  for  a  Field- Hospital  (200  Sick). 


Plan  of  encampment  for  a  fiePl-hospital ;  movable  or  stationary  (200  sick). 
Explanation.— I .  Hospital  tents  (medical  division).  2.  Hospital  tents  (surgical 
^  division).  3.  Medical  officers.  4.  Army  Hospital  Corps.  5.  feick  officers. 
0.  Oiieration-tent.  7.  Night-guard  and  office-tent.  8.  Mortuary.  9.  Pack- 
store  10.  Bat-men  and  drivers.  11.  Military  guard.  It.  Store-wagons. 

13.  Pharmacy-wagons.  14.  Water-carts.  — >  Kitchens.  - Herse-Lmes. 

-f  Latrines. 

This  camp  is  naturally  divisible  into  halves  and  quarters — i.  e. ,  into 
medical  and  surgical  divisions  and  subdivisions.  The  officers  are  in 
the  centre,  instead  of  being  all  at  one  side.  The  attendants  are  near 
to  the  sick ;  and  each  half  of  the  camp,  and  even  each  quarter,  is  very 
nearly  complete  in  itself,  having  its  own  officers,  orderlies  water- 
supply,  kitchen,  and  transport.  There  is  accommodation  for  sick 
officers,  for  night-attendants,  for  the  kits  or  packs  of  the  patients,  and 
for  the  dead  ;  whilst  the  horses  and  latrines  are  as  far  away  as  possible. 
Moreover,  this  jdan  will  answer  equally  well  with  all  kinds  of  tents, 
and  it  complies  with  the  principle  of  dispersing  the  sick  and  concen¬ 
trating  the  attendants ;  whereas  the  regulation  plan  tends  to  concen¬ 
trate  the  sick  and  to  disperse  the  attendants. 

As  to  the  kind  of  tent  best  adapted  for  campaigning  purposes,  I  be¬ 
lieve  all  medical  officers  are  agreed  in  condemning  the  present  bell- 
tent.  Its  chief  advantage  is  its  portability.  It  is  intended  to  accom¬ 
modate  four  sick,  and,  as  it  weighs  about  65  to  70  lbs.,  the  weight  of 
tentaf^e  per  patient  may  be  taken  at  about  17  lbs.  Its  disadvantages 
are  that  one  cannot  stand  upright  in  it,  except  in  the  centre  ;  that  its 
cubic  space  is  small  (513  feet),  and  that  it  can  neither  be  lighted  by 
dayliirht  in  wet  weather  without  letting  in  the  rain,  nor  ventilated 
salficfently  for  sick  men  either  at  night,  in  cold  or  in  wet  weather.  Be¬ 
sides,  as  it  cannot  accommodate  more  than  four  patients,  it  would  be 
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1 
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1 
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1 

Head  cook . 

1 

Assistant  cook . 

2 

1 

Clerk  . 

1 

Writer  (registrar)  . . . . 

1 

Mortuary-man  (sani- 

tary  assistant)  . . . . 

1 

Laundry-man . 

1 

Dressers . 

14 

7 

30 

3rd  Class  (Orderlies). 


No. 


(Messenger) . 


(Sanitary)  . . 
(Water-carriers,  etc.) 


In  this  scheme,  the  number  of  medical  officers  is  the  same  as  in  the 
rc"ulation  establishment,  and  it  is  quite  sufficient  if  there  is  a  reserve 
elsewhere  for  casualties.  The  senior  should  bo  responsible  for  e^rj'- 
thing,  subject,  of  course,  to  the  regulations  and  to  the  general  officer 
in  command,  and  his  authority  over  his  staff  in  all  disciplinary 
matters  should  be  as  absolute  as  that  of  a  colonel  over  his  regiment. 
At  least  two  of  his  juniors  ought  to  be  thoroughly  competent  operators, 
and  these  should  also  possess  special  skiU  in  diseases  of  the  eye  and 
ear.  To  these  officers  the  surgical  work  of  the  hospital  would  be 
allotted,  and  the  junior  should  supervise  all  sanitary  matters.  _ 

One  of  the  staff  ought  to  be  a  sound  diagnostic  physician  and 
another  should  be  a  skilled  morbid  anatomist.  These  two  should  have 
special  charge  of  the  medical  cases.  In  short,  as  we  know  that  on 
man  can  rarely  excel  in  every  branch  of  medical  knowledge,  we  oug  i 
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to  assimilate  the  stafT  of  a  field-hospital  to  that  of  our  metropolitan 
hospitals,  so  that  it  might  he  erjual  to  any  of  tlie  various  emergencies 
that  arise  on  field-service.  But,  in  order  to  have  such  a  stall  available 
for  every  field-hospital  in  war  time,  it  would  obviously  be  necessary 
that  our  whole  medical  department  should  be  reorganised,  and  divided 
into  general  and  field-hospital  cadres,  just  as  the  artillery  are  divided 
into  batteries  and  brigades  ;  and  then,  for  foreign  service,  instead  of 
individual  officers  relieving  each  other  as  they  do  now,  a  whole  field- 
hospifiil  abroad  would  be  relieved  by  one  from  home,  and  vice  versd. 
I  believe  that  such  a  plan  wouhl  contribute  to  the  efficiency  of  the 
medical  service,  and  that  it  would  foster  a  feeling  of  generous  emula¬ 
tion  throughout  the  department,  without  in  any  way  impairing  the 
general  esprit  dc  corps. 

As  regards  the  second-class  establishment  proposed  in  this  scheme, 
the  senior  ward-master  should  be  a  warrant-officer,  and  at  the  head 
of  all  the  subordinates,  both  of  the  second  and  of  the  third  class.  He 
would  be  the  right-hand  man  of  the  senior  medical  officer  in  connec¬ 
tion  with  the  discipline  of  the  men  and  the  distribution  of  routine 
duties.  In  fact,  his  jjosition  should  be  somewhat  analogous  to  that  of 
the  sergeaiit-major  in  a  regiment.  There  would  be  only  one  dispenser 
instead  of  two  as  at  present,  for  reasons  which  1  shall  explain 
presently. 

The  surgery-man,  not  piovided  for  in  our  present  scale,  would  have 
charge  of  the  operation  tent,  or  room,  and  of  all  the  appliances  and 
instruments  belonging  to  it,  and  he  should  have  had  some  instruction 
as  a  cutler,  so  as  to  be  able  to  keep  them  in  proper  order. 

Ihe  pack  storekeeper  should  be  ])rovided  with  carbon  paper, 
(luplicate  “  receipt  and  is.sue  books,”  as  well  as  with  tallies  and  cords 
lor  labelling  and  tying  together  the  arms,  accoutrements,  and  kit  of 
the  patients  admitted. 

There  is  no  part  of  our  military  hospital  system  that  more  requires 
improvement  than  that  which  concerns  the  preparation  of  the  food 
for  the  sick.  Nothing  cojitributes  more  to  the  welfare  of  the  sick 
than  good  cooking;  anil  yet  we  are  in  the  habit  of  entrusting  this  im¬ 
portant  function  to  men  who  are  not  known  to  have  any  aptitnde  for 
it,  either  natural  or  acquired.  Every  soldier  ought  to  be  taught  how 
to  cook  his  rations,  but  the  hospital-cooks  should  receive  a  more 
thorough  ti’aining,  so  as  to  be  able  to  turn  to  the  greatest  advantage 
whatever  materials  might  be  served  out  to  them  ;  and  for  this  purpose 
there  ought  to  be  a  special  training-school  for  cookery  at  Netley,  if  not 
at  the  other  large  military  hospitals. 

The  mortuary -man  should  have  a  place  in  the  list  of  all  field-hospital 
establishments,  and  his  duty  should  be  to  take  charge  of  the  mortuary- 
tent,  to  assist  at  post  mortem  examinations,  to  prepare  the  dead  bodies 
lor  the  funeral-parties  to  take  away,  and  so  on.  He  might  also  be  the 
sanitary  officer’s  assistant,  and  in  that  capacity  superintend  the 
sweepers  and  scavengers. 

Ihe  laundry-man  should  take  charge  of  all  soiled  linen,  disinfect  it 
when  required,  and,  under  certain  circumstances,  even  superintend  its 
cleansing,  washing,  jiressing,  etc. 

The  dressers  should  be  the  nurses  or  attendants  of  the  sick,  and 
should  be  specially  selected  and  trained  for  this  troublesome  but  most 
important  duty. 

Each  individual  in  the  second-class  e.stablishment  should  be  required 
to  learn  the  duties  of  the  other,  more  or  less,  according  to  his  ability 
and  opportunities.  In  short,  each  should  have  enough  acquaintance 
with  the  other’s  work  to  be  able  to  know  when  it  was  properly  done, 
and,  in  case  of  emergency,  even  to  do  it  himself.  But  it  must  be 
evident  that,  it  we  woulil  have  all  these  functionaries  to  work  har¬ 
moniously  and  expeditiously,  they  ought  to  bo  practised,  each  at  his 
special  duty,  as  regularly  and  systematically  as  the  non-commissioned 
officers  and  men  of  a  field-battery  are  drilled  at  theirs,  and  we  must 
realise  the  fact  that,  without  such  training  and  practice,  we  shall 
siinply  invite  failure  if  we  send  field -liospitals  on  any  future  campaign. 

The  third  class  of  the  hospital-establishment  .should  consist  of  sober, 
steady,  intelligent,  healthy  men,  to  be  employed  on  such  rough  but 
pmple  duties  as  water-carrying,  digging,  scavenging,  cleaning,  wash¬ 
ing  and  packing— duties,  in  fact,  which  require  no  special  training, 
and  which  might  be  performed  by  ordinary  labourers,  taken  either 
from  this  country  or  from  that  in  which  the  war  was  being  carried  on 
if  necessary.  Into  this  class  would  also  come  the  drivers,  if  it  were 
decided  to  hand  over  to  field-hospitals  the  horses  or  other  cattle  neces¬ 
sary  for  their  transport ;  but  on  this  point  I  now  agree  with  those 
who  think  that  this  should  not  be  done.  If  the  English  army  had  to 
he  prei)ared  for  European  warfare  alone,  it  might  possibly  be  as  desir¬ 
able  for  the  movable  field-hospitals  as  for  the  field-batteries  to  be  pro¬ 
vided  with  horses  and  transport,  in  which  case  conductors  and  drivers 
would  of  course  form  apart  of  the  hospital-establishment;  but  when 
we  reflect  that  we  are  just  as  likely,  if  not  more  likely,  to  be  required 


to  make  war  in  any  part  of  Asia  or  Africa,  where  the  means  of  trans¬ 
port  are  very  variable,  I  think  we  should  do  better  to  trust  to  the 
transport  branch  of  the  Commissariat  for  the  conveyance  of  the  hos¬ 
pitals  froni  place  to  jilace.  It  ought,  however,  to  be  clearly  understood 
on  all  sides  that  the  special  hospital-establishment  should  on  no 
account  be  diverted  from  their  special  duties  for  this  purpo.se,  but  that 
the  task  and  the  responsibility  of  all  such  movements  would  fall  upon 
the  tianspoi-t  branch,  acting  undei*  the  orders  of  the  general  officer  in 
command. 

Passing  now  frorn  the  personnel,  I  come  to  the  equipment  of  field- 
hospitals;  but  lime  will  not  permit  me  to  do  more  than  briefly  allude 
to  ^  those  articles  which  most  urgently  call  for  modification.  The 
opinion  that  the  present  eipiipment  is  too  heavy  is  not  well  founded. 
It  is  not  the  thiiigs  carried,  but  the  means  of  carrying  them,  that  are 
too  heavy.  We  want  lighter  packing-cases  and  lighter  carts  ;  but  the 
pots,  pans,  and  the  like,  cannot  well  be  made  lighter  than  they  are,  if 
they  are  to  be  serviceable. 

As  to  the  bedding  and  clothing,  we  ought  to  use  cotton  instead  of 
linen  sheets ;  they  would  be  lighter,  cheaper,  and  durable  enough  for 
any  ordinary  campaign.  At  Ismailia,  the  sheets  were  of  unbleached 
linen,  so  stiff  and  coarse,  and  so  like  the  canvas  of  the  Tiiattresscs  in 
colour,  that  some  persons  thought  we  had  no  sheets  at  all  in  use. 
Still,  in  field-hospitals,  the  use  of  sheets  must  always  be  exceptional. 
At  Ismailia,  if  every  patient  had  been  supjdied  with  sheets,  our  sui)ply 
would  have  lasted  about  four  days,  and  then  we  should  have  had  none 
for  the  operation  and  other  serious  cases.  I  should  even  be  inclined  to 
diminish  rather  than  to  increase  the  siqqdy  of  sheets,  and  to  issue,  in 
their  stead,  loose  drawers  {pyjairu's)  of  twilled  calico,  with  shirts  of 
the  same  mateiial  opening  all  the  way  down  the  front.  A  patient 
would  be  comfortable  in  such  clothing  ;  and  over  it  ho  might  use 
either  blankets  or  any  portion  of  his  regimentals  that  he  required  for 
extra  warmth. 

The  number  of  sli]ipers  ought  to  be  increased ;  for  nothing  is  more 
refreshing  to  a  man  exhausted  by  heat,  hunger,  sickness,  or  injury, 
than  the  removal  of  his  hard,  heavy,  and  probably  ill-fitting  boots, 
and  giving  him  loose  slippers  in  their  stead. 

Turning  from  the  clothing  to  the  utensils,  I  must  first  call  attention 
to  the  absence  of  small  portable  cooking-stoves.  I  tried  to  get  these 
supplied  to  my  hospital  before  we  went  to  Egypt  in  1882;  but  the 
scale  of  equipment  had  been  fixed  at  the  AV'ar-Oflice,  and  no  alteration 
could  be  made  in  it.  At  Ismailia,  fire  was  kept  in  the  kitchen  all 
night ;  but  the  kitchen  was  one  hundred  yards  distant  from  the  hospital- 
wards,  and  of  course  the  female  nurses  could  not  go  to  it. 

Good  and  poiiable  filters  are  also  a  great  desideratum,  for  we  can 
never  trust  to  the  purity  of  the  water-siqqily  in  the  field,  and  the 
importance  of  pure  water  in  hospitals  is  only  second,  if  second,  to 
that  of  pure  air.  The  filters  hitherto  furnished  to  field-hospitals  have 
been  nnnecessarily  heavy  and  bulky,  owing  to  the  filtering  substance 
being  contained  in  thick  earthenware  jars  ;  but  I  have  no  doubt  that, 
by  using  lilock-tin,  cemented  on  the  inside,  and  encased  in  wood  or 
wicker-work,  a  spongy  iron-filter  might  be  made  of  less  than  half  the 
weight  of  those  now  in  use. 

There  should  likewi.se  be  supplied  to  our  field-hospitals  a  few 
sweeping-brushes,  brooms,  and  cleaning  cloths  or  dusters  ;  for  these 
cannot  be  extemporis''d  on  the  sea-shore,  for  instance,  nor  can  they 
always  be  procured  in  the  localities  where  the  field-hos])itals  are 
placed  ;  but  it  is  impossible  to  keep  either  tcnt.s,  huts,  or  the  rooms 
in  houses,  dccenth"  clean  without  such  appliances. 

Instead  of  the  few,  heavy,  and  ex])ensive  lanterns  allowed  by 
our  present  scale,  we  ought  to  have  small  tin-candlesticks  fitted 
with  shades  of  glass,  talc,  or  horn,  with  sockets  for  small  oil- 
lamps,  or  for  such  candles  as  we  call  night-lights.  Of  course,  some 
of  the  large  lamps  would  be  required  as  well ;  but,  of  these  small 
night-lights,  there  ought  to  be  at  least  one  for  every  ward  and  mar¬ 
quee,  one  for  every  three  or  four  bell-tents,  and  one  for  each  latrine  ; 
for  nothing  is  more  annoying  to  patients  sulfering  from  diarrhcca  than 
to  have  to  grope  their  way  in  the  dark. 

In  the  matter  of  close  stools,  the  regulation  equij)ment  is  defective 
rather  in  kind  than  in  number.  At  Ismailia,  where  nearly  every 
patient  was  troubled  more  or  less  with  diarrluca,  we  had  at  first 
serious  difficulties  respecting  the  latrine-accommodation  ;  and  the  time 
of  the  orderlies  was  too  much  occui)ied  in  carrying  about  and  cleansing 
the  close  stools  and  the  extemporised  earth-closets.  bVitliin  the 
palace,  on  each  story,  there  were  some  water-closets  ;  but,  when  I 
took  charge,  the  cistern  was  empty,  and  could  not  be  refilled  ;  conse¬ 
quently,  the  closets  were  a  nuisance,  and  a  very  dangerous  one.  I, 
therefore,  after  having  them  clean.sed  and  disinfected,  ordered  the  seats 
to  be  screwed  (loan,  so  as  to  jirevent  their  further  use.  This  measure 
caused  much  annoyance,  and  I  believe  many  hard  things  were  said 
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ahont  it,  but  I  should  unhesitatingly  follow  a  similar  course  again 
under  like  cii’cuinstances  ;  for  there  can  be  little  doubt  that  much  of 
the  peril  attending  the  occupation  of  houses  for  hospitals  in  war 
is  attributable  to  the  unwholesome  condition  of  the  house-closets.  The 
difficulty,  however,  was  to  find  a  substitute  for  these  dangerous  closets, 
and  I  was  pretty  nearly  at  my  wits’  end  until  an  accident,  or,  rather,  a 
h;ippy  thought,  suggested  the  means  of  overcoming  it.  I  was  confer¬ 
ring,  one  day,  with  Captain  Gordon,  R.  E. ,  about  making  some  port¬ 
able  dry-earth  boxes,  when  he  told  me  that  he  had  found,  among  a 
lot  of  Egy[)tian  lumber,  some  iron-wheelbarrows,  which  might  serve 
my  [jurjjose.  The  barrows  were  constructed  so  that  the  box  might  be 
raised  on  a  pivot,  and  its  contents  tipped  out  beyond  the  wheel.  It 
was,  therefore,  only  necessary  to  fit  them  with  a  wooden  bar  or  seat 
between  the  handles,  to  make  a  latrine  that  could  be  placed  wherever 
it  was  most  wanted — a  latrine  that  could  be  wheeled  away,  cleaned, 
disinfected,  and  then  replaced,  as  often  as  was  requisite. 

In  future,  a  dozen  of  these  ought  to  bo  supplied  to  every  field-hos¬ 
pital  ;  for  I  scarcely  know  which  conduces  most  to  a  patient  s  happi- 
iieas — the  ingestion  of  food,  or  a  convenient  lieu  d  aisancc.  These 
barrows  would  meet  this  important  desideratum,  and,  what  is  of  equal 
consequence,  they  wmuld  enable  us  to  dispense  with  the  evils  of  open 
latrines  in  the  immediate  neighbourhood  of  the  sick.  Moreover,  if 
not  required  as  latrines,  they  would  always  be  useful  for  sca\  enging, 
for  the  carriage  of  stores,  and  other  similar  purposes. 

Ilefore  I  leave  this  subject,  I  ought  to  mention  that  Professor  de 
Chaumont  is  of  opinion  that  field-hospitals  might  be  provided  with  a 
funiace  for  burning  the  excreta,  and,  perhaps,  also  for  crenaatmg  the 
dead.  If  this  could  be  done,  the  furnace  might  be  utilised  in  various 
other  ways,  such  as,  1st,  for  drying  and  disinfecting  the  clothes  of  all 
patients  admitted,  which  wmuld  obviate  the  objection  to  their  wealing 
their  regimental  clothing  in  hospital ;  2ud,  for  drying  the  tow'els,  sheets, 
shirts,  etc.,  washed  by  the  laundiyman  ;  3rd,  for  boiling  water,  and 
thereby  aft'ordiiig  to  the  patients  the  means  for  efficient  ablution. 

1  must  likewise  add  that  latrine-paper  ought  to  be  issued  to  field- 
hospitals.  At  present  this  article  has  no  place  in  our  scale  of  supplies, 
but,  as  a  sanitary  measure,  the  defect  ought  to  be  remedied  without 
delay. 

I  have  now'  to  say  a  few  wmrds  regarding  the  medicines  for  held- 
haspitals.  I  believe  the  regulation  list  is  undergoing  revision  at  the 
present  time.  In  what  direction,  or  to  what  extent  this  may  be 
can-ied,  I  do  not  know;  but  I  have  long  been  of  opinion  that  we  ought 
to  cease  carrying  about  huge  bottles  full  of  tinctures  and  powders  and 
other  bulky  drugs.  Can  we  not  treat  such  diseases  as  we  meet  with  in 
the  field  without,  for  instance,  the  tinctures  of  orange-peel,  carda- 
moin.s,  myrrh,  senna,  and  valerian,  or  such  articles  as  chiietta,  cin¬ 
chona  bark,  soap-liniment,  briii.scd  ginger,  and  resin-ointment  ? 
Would  it  not  be  better  to  have  all,  or  nearly  all,  the  medicines  for 
campaigning  made  up  beforehand  in  the  form  of  coated  pills  or 
globules,  and  laniels  or  discs  for  hypodermic  injection  ?  I  believe  it 
would  be  quite  possible,  by  utilising  the  modern  and  improved 
methods  of  compounding,  to  put  into  a  very  small  compass  all  the 
drugs  that  are  essentially  necessary  for  field-service  ;  but,  of  course,  it 
would  be  necessary  that  every  officer  going  to  a  campaign  should  be 
aware  that  dispensing  establishments  on  the  scale  of  those  ot  Savory 
and  Moore,  or  the  Apothecaries’  Company,  are  not  to  be  expected  in 
a  field-hospital.  By  the  adoption  of  this  plan,  one  dispenser  for  each 
field-hospital  would  evidently  be  sufficient. 

Then,  as  to  the  means  of  carrying  the  medicines  and  appliances, 
surely  the  ingenuity  of  the  country  might  contrive  something  lighter 
and  more  manageal)le  than  our  regulation  medicine-chests  and  phar- 
mac.y-wagons.  In  Egypt,  the  latter  gave  us  an  infinity  of  trouble. 
It  was  no  easy  task  to  land  them  from  the  barges  ;  but,  after  this 
difficulty  was  overcome,  and  the  wheels  and  shafts  had  been  put  on, 
they  had  scarcely  been  moved  a  few'  yards  before  they  sank  deep  into 
the  .sand,  from  w'hich  neither  men  nor  horses  could  extricate  them. 
It  was,  therefore,  necessary  to  \uqiack  them,  and  to  carry  their  con¬ 
tents  to  the  hospital  piecemeal.  I  am  aware  that  these  wagons  w'ere 
used  in  South  Africa  ;  but  it  must  be  obvious  that  w'hat  ha])pened  in 
Egy])t  might  happen  elsewhere,  and  that  vehicles  w’hich  could  not  at  a 
piiich  be  taken  over  a  sandy  plain  or  through  a  ploughed  field,  ought 
to  form  no  part  of  the  equijunent  of  a  field-hosjutal,  either  movable  or 

stationary.  .  ,  . 

The  remarks  which  I  have  made  upon  the  field-hospitals,  imperfect 
as  I  know'  them  to  be,  will  nevertheless  suffice,  I  trust,  to  show  that 
we  ought  not  to  trust  to  our  being  able  to  create  such  institutions 
by  a  mere  stroke  of  the  pen  at  the  commencement  of  a  war. 
Inasmuch,  then,  as  the  army  ought  to  be  prepared  at  all  times  for  war, 
it  is  desirable  that  all  our  military  hospitals  should  be  organised  on 
the  same  principles  as  those  which  we  should  have  to  adopt  iu  the 


field.  There  should  be  field-hospitals,  or  at  any  rate^  the  cadres  and 
inatdriel  of  them,  at  Netley,  Aldershot,  Portsmouth,  M  oolwich,  and  all 
the  other  large  military  stations  ;  and  advantage  should  every  year  be 
taken  of  the  presence  of  troops  in  such  camps  as  Shorncliffe  and  Aider- 
shot,  and  of  the  summer  or  autumn  manoeuvres,  to  establish  and  work 
field-hospitals  precisely  as  they  should  be  conducted  on  a  campaign. 

And  now’,  before  I  conclude,  I  should  like  to  say  a  few  words  re¬ 
garding  the  hospital  rvork  in  Egypt  in  1882.  If  the  medical  service 
in  that  campaign  was  reasonably  efficient,  how,  it  may  be  asked,  did 
it  happen  that  so  many  complaints  were  subsequently  made  about  it  ? 

It  would  be  difficult  to  answer  this  question  without  again  refer¬ 
ring  to  the  fact  that  the  new,  or  “  unified,”  system  of  hospital  manage¬ 
ment  was  certainly  not  popular  with  the  officers  of  the  army  ;  and  I 
think  it  is  not  doing  them  any  injustice  to  say,  that  at  least  some  of 
them  would  not  have  regretted  to  see  the  system  break  down.  M  e 
know  also  that  when  people  entertain  any  special  dislike,  either  to  an 
individual  or  to  a  system,  they  are  not  long  in  finding,  or  imagining 
that  they  find,  causes  to  justify  their  aversion.  I  cannot  in^  any 
other  w'ay  account  for  those  absurd  but  somewhat  malicious  stories  to  | 
which  some  of  the  new'spaper-correspondents  gave  currency. 

Then  we  must  remember  that  many,  even  of  the  senior  regimental 
officers  who  went  to  Egypt,  had  had  no  experience  of  actual  warfare, 
and  that  they  probably  ov’errated  the  hardships  which  they  had  to  en¬ 
counter.  Besides,  I  think  they  did  not  make  due  allow’ance  for  the 
difficulties  with  which  the  medical  department  at  Isinailia  had  to  con¬ 
tend,  owing  to  the  late  arrival  of  the  hospital  establishments  and  stores 
in  the  Carthage  and  other  ships,  to  the  want  of  transport,  and  to  the 
rapid  increase  of  the  sick-list. 

The  medical  service  at  Ismailia  had  to  perform  the  transport-work 
not  only  of  the  hospital  stores  and  equipment,  but,  nearly  every 
night,  the  men  were  engaged  for  hours  in  bringing  in  parties  of  sick 
and  vv'ounded  arriving  from  the  front.  It  must  be  ev’ident  that  there 
are  limits  to  human  endurance,  and  that  if  men  have  to  work  hard 
by  day  under  a  burningsun,  in  a  temperature  of  nearly  90°  Fahr.  in  the 
shade,  whilst  at  night  they  have  a  continuance  of  labour,  with  only 
snatches  of  sleep,  they  cannot  long  be  in  a  condition  to  giv’e  that  con¬ 
stant,  patient,  and  watchful  attention  to  the  sick  which  good  nursing 

requires.  _  .  .  i  •  i 

As  to  the  accusation  brought  against  them  of  shirking  their  duty, 
of  coarseness  and  brutality  in  dealing  with  the  sick,  and  of  appro- 
lu-iating  to  their  own  use  the  food,  stimulants,  and  other  good  things 
ordered  for  the  patients,  I  would  only  remark  that  the  men  of  the 
Army  Hospital  Corps  are  Englishmen  like  ourselves,  and  that  these 
are  not  ordinary  English  v'ices.  M  e  all  know  how  difficult  it  is  to  re¬ 
fute  general  stkenients,  especially  when  these  are  made  long  after  the 
ev'eut ;  but  I  can  adduce  at  least  one  fact  to  show  the  unlairness  of 
these  complaints.  On  September  2nd,  when  the  Franciscan  Sisters 
of  Mercy  came  to  assist  in  the  nursing  at  Ismailia,  the  sick  officers 
were  asked  if  they  would  like  to  have  one  appointed  to  their  ward, 
and  the  answer  brought  to  me  was  that  they  were  almost  unanimously 
opposed  to  it.  Surely  this  would  not  have  been  their  reply  if  there 
had  been  among  the  orderlies  either  the  coarseness,  the  want  of  atten¬ 
tion,  or  the  dishonesty  of  which  they  have  been  accused. 

I  will  now  briefly  refer  to  the  bread  question  about  which  there  has 
been  so  much  misapprehension.  In  the  evidence  given  before  Lord  Mor¬ 
ay’s  Committee  it  was  authoritatively  stated  that  the  medical  officers 
made  no  written  complaints  about  the  bread,  and  that  they  took  no 
action  in  the  matter  until  Lord  Wolseley  called  their  attention  to  its 
bad  quality. 

Nevertheless,  I  hold  in  my  hand  proof  positive,  in  the  shape  _  ot 
copies  of  official  correspondence  (which,  however,  I  hav'e  no  authority 
to  publish),  that  I  wrote  to  the  senior  commissariat  officer  on  Septem¬ 
ber  1st,  about  the  bread  ;  that  his  reply,  with  other  correspondence  on 
the  subject,  was  submitted  to  head  quarters  on  that  same  day;  and  that 
it  was  not  until  the  following  day  that  the  memorandum  vvas  sent  from 
head  quarters  authorising  the  commissariat  to  buy  bread  in  the  shops. 
The  correspondence  further  bears,  I  think,  intrinsic  evidence  that  no 
complaint  had  previously  been  made  regarding  the  bread. 

Of  course  the  bread  was  bad,  or  I  should  not  have  taken  steps  to 
condemn  it ;  but  the  inference  that  the  medical  officers  gave  to  their 
patients  vv'ithout  remonstrance  bread  that  was  “  unfit  for  human  food, 
would  not  be  justifiable  for  any  part  of  the  time  during  which  the 
hospital  was  nnder  my  charge.  It  seems  to  have  been  forgotten  that 
the  bread  issued  for  the  medical  officers  from  August  27th  to  Sejv 
tember  1st,  was  exactly  like  that  issued  for  the  sick,  pd  I  would  ask 
whether  you  think  it  probable  that,  even  if  the  medical  staff  were  in¬ 
different  to  the  welfare  of  their  patients,  they  would  also  have  been  so 
indifferent  to  their  own  as  not  to  notice  what  the  bread  was  like  until 
their  attention  was  drawn  to  it  by  the  military  officers. 
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Then,  as  to  the  statements  that  the  wards  were  not  all  lighted  at 
night,  and  that  there  was  not  an  orderly  in  each  ward  ;  I  think  if  you 
compare  the  number  of  rooms  in  the  palace  with  the  number  of  lan- 
teriis  provided  for  the  field-hospitals,  you  will  see  it  was  not  possible 
to  light  them  all.  But  there  were  lights  where  they  were  most  needed, 
viz.,  in  the  hall,  staircase,  and  corridors,  and  wherever  they  were 
required  for  special  cases.  In  short,  all  that  we  had  were  in  use  ;  and 
as  regards  the  complaint  that  there  was  not  an  orderly  in  each  ward  at 
night,  the  answer  is  that  the  whole  of  the  orderlies  at  my  disposal 
would  not  have  sufficed  for  such  a  puriiose  ;  moreover,  that  it  was  un¬ 
necessary. 

No  medical  officer,  I  imagine,  will  contend  that  our  present  hospital- 
system  is  a  perfect  one.  In  reality,  it  is  still  in  the  inceptive  stage. 
It  is  comparatively  a  thing  of  yesterday,  and  its  development,  even 
when  it  has  not  been  actively  opposed,  has  at  least  been  regarded  with 
some  disfavour,  whereas  the  regimental  system  was  the  product  of  the 
combined  efforts  of  several  generations  of  military  as  well  as  of  medi¬ 
cal  officers.  Nor  do  ■we  contend  that  our  work  in  Egypt  was  faultless. 
Human  endeavours,  indeed,  rarely  meet  with  absolute  success,  but  it 
may  be  fairly  questioned  whether  any  other  part  of  our  military 
organisation  would  have  sustained  more  successfully  than  the  medical 
service  has  done^  the  attacks  of  hostile  and  unscrupulous  critics,  and 
such  ^  an  investigation  as  was  made  by  Lord  Morley’s  committee. 
Opinions  may  differ  regarding  the  prowess  of  the  army  against  which 
our  troops  had  to  fight  in  Egypt  in  1882,  but  there  is  no  room  for  doubt 
as  to  the  strength  of  the  enemy  against  which  the  medical  service  had  to 
contend.  When  itisconsideredthattherewerel,187casesof  fever  treated 
in  the  military  hospitals  during  that  campaign  with  only  33  deaths,  a 
mortality  of  2.77  per  eeiit.  ;  that  there  were  171  cases  of  sunstroke 
with  only  three  deaths  ;  that,  with  1,139  cases  of  ophthalmia,  not  a 
man  lo.st  his  sight ;  that  there  were  2,725  cases  of  dysentery,  diarrlima, 
hepatitis,  and  other  diseases  of  the  digestive  system,  with  only  31 
deaths,  or  1.13  per  cent.  ;  and  that  with  691  cases  of  injury,  including 
those  sustained  in  action,  no  man  lost  his  life  from  pya;mia,  erysipelas, 
or  hospital-gangrene,  results  unprecedented  in  the  history  of  this  or 
any  other  nation,  and  attributable  to  the  exertions  of  medical  officers 
imbued  with  the  doctrines  of  Lister,  and  faithful  to  the  teachings  of 
Parkes  and  the  present  distinguished  professors  of  the  Army  Medical 
School,  we  may  be  sure  that  justice  will,  sooner  or  later,  be  rendered 
to  those  who  obtained  so  signal  a  victory  over  so  dangerous  a  foe. 
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By  J.  C.  BUCKNILL,  M.D.,  F.R.S., 

Late  Lord  Chancellor’s  Visitor  in  Lunacy. 

(Concluded  from  page  COS.) 

H.aving  come  to  this  conclusion,  I  must  still  crave  your  indulgence 
for  a  short  time,  while  I  make  some  remarks  upon  procedure,  i.e.,  upon 
the  manner  in  which  the  law,  as  it  stands,  is  administered,  and  add 
some  suggestions  perhaps  as  to  its  possible  amendment.  In  this  coun¬ 
try,  the  questions  of  the  commission  of  a  crime  and  its  excuse  on  the 
plea  of  insanity  are,  as  you  know,  the  joint  subjects  of  our  judicial 
investigation  at  the  trial  of  the  prisoner.  But  this  is  not  the  case  in 
other  countries;  notably  it  is  not  the  practice  in  France,  where  the 
code  of  procedure  enacts  that  when  the  magistrate  during  the  examina¬ 
tion  perceives,  or  is  informed  by  attested  certificates,  that  the  person 
accused  of  crime  does  not  enjoy  the  full  measure  of  his  intelligence,  he  is 
to  suspend  his  examination,  and  to  make  an  order  by  virtue  of  which  one, 
two,  or  three  experts  are  requested  to  examine  the  accused.  These  ex¬ 
perts  having  been  sworn,  examine  into  the  particulars  of  the  crime, 
and  the  prisoner’s  history,  and  they  examine  the  prisoner  himself  as 
often  ^  need  be,  either  in  prison  or  elsewhere;  and  they  can  even 
have  him  removed  to  a  lunatic  asylum  for  the  purpose  of  prolonged 
observation.  If  they  report  that  the  prisoner  is  insane,  the  magistrate 
generally  accepts  their  verdict  as  final,  and  issues  an  order  of  non  lieu, 
or  no  jurisdiction.  It  is  upon  the  report  of  these  experts,  or  on  the 
report  of  another  set  of  experts  whom  the  court  has  the  power  of  ap¬ 
pointing  if  not  satisfied  with  the  first,  that  it  depends  whether  the  trial 
tor  the  crime  itself  does  or  does  not  take  place.  But  at  the  real  trial, 
the  question  of  irresponsibility  cannot  be  raised.  Practically  the  same 
system  prevails  in  Austria  and  some  other  continental  countries.  In 
a  remarkable  paper  on  insanity  as  a  defence  for  crime,  read  by  Mr. 


George  B.  Conkhill,  United  States  Attorney  for  the  District  of  Colum¬ 
bia  (every  one  will  remember  Guiteau’s  abuse  of  Conkhill),  read  last 
year  before  the  Medical  Society  of  New  York,  this  most  exi»crieuced 
prosecutor  says  : 

“My  candid  opinion,  resulting  from  a  very  large  experience  in  the, 
trial  of  these  cases,  is  that,  when  a  prisoner  proposes  to  defend  his 
crime  on  the  ground  of  insanity,  a  jury  specially  selected  for  their 
fitness  should  be  chosen  to  try  the  special  plea  ;  and,  if  the  pris^oncr  be, 
found  insane,  then  he  should  be  confined  in  an  insane  prison  for  a 
time  commensurate  with  the  character  of  the  crime ;  and,  if  tlie  verdict 
of  the  jury  be  in  favour  of  his  sanity,  then  the  jilea  sliould  not  be 
allowed  upon  the  trial  of  the  cause.”  (P.  219.) 

At  the  last  annual  meeting  of  the  English  Aledico-Psychological 
Association,  which  is  composed  mainly  of  the  superintendents  and 
other  medical  officers  of  lunatic  asylums,  a  resolution,  propo.sed  by  the 
President,  Dr.  Orange,  was  adopted,  recommending  a  medical  examina¬ 
tion  of  persons  supposed  to  be  insane  before  the  trial.  This  examina¬ 
tion,  it  was  proposed,  should  be  made  in  each  county  by  the  surgeon 
of  the  county  gaol,  the  superintendent  of  the  county  asylum,  ami  one 
other  local  medical  man ;  and  their  joint  report  shouid  be  given  to  the 
counsel  for  the  prosecution.  I  see  many  objections  to  this  propo.sal. 
Among  others,  I  feel  sure  that  the  examiners  indicated  would  not 
always  be  competent  to  the  efficient  discharge  of  their  difficult  fiisk. 
Our  procedure,  as  you  are  aware,  does  not  provide  for  any  official 
examination  into  the  prisoner’s  mental  state  before  the  trial,  although, 
an  unofficial  one  does  freipiently  take  place  in  his  behalf;  but  a 
prisoner  is  put  upon  his  trial  with  no  official  provision  for  his  dcfcmni 
beyond  the  nomination  of  a  counsel  by  the  judge,  if  one  have  not  been 
provided  by  the  prisoner  or  his  friends.  If  he  should  have  no  friend.s 
and  no  means,  I  am  not  arvare  of  any  manner  by  which  he  will  be  pro¬ 
vided  with  the  services  of  a  solicitor,  or  in  what  manner  evidence  can 
be  sought  for,  or  witnesses  summoned  for  his  defence.  It  is  true  that, 
in  criminal  trials,  the  witnesses  for  the  prosecution  are  expected  to  tell 
the  truth  without  reservation  or  prejudice ;  and  consequently,  in  these 
days,  there  is  no  great  danger  of  a  man  being  found  guilty  of  a  murder 
which  he  has  not  committed,  however  poor,  friendless,  and  undefended 
he  may  be.  But  the  absence  of  pecuniary  resources  or  pensonal  in¬ 
terest  in  the  defence  of  an  insane  prisoner  is  very  likely  to  occasion, 
and,  there  is  no  doubt,  frequently  has  occasioned,  a  wrong  verdict, 
with  the  chance  of  being  remedied  in  an  irregular  fashion  by  the  Royal 
prerogative  of  mercy,  or  the  other  chance  of  being  hanged  in  ignorance 
and  mistake. 

Lord  Sydney  Godolphin  Osborne,  the  well  known  “S.  G.  0.”  of  the 
Times  columns,  expressed  a  strong  opinion  on  this  matter  to  the  Royal 
Commissioners  on  Capital  Punishment,  an  opinion  founded  upon  his 
large  experience  as  a  prison-chaplain.  He  said  :  “I  am  satisfied  that 
we  have  hanged  many  insane  people  ;  and  that  we  have  let  ofl‘,  on 
the  ground  of  insanity,  very  many  who  were  never  anything  bat 
sane.” 

The  late  Dr.  Swaine  Taylor,  also,  who  had  great  experience  of 
medico-legal  trials  of  all  kinds,  entertained  and  expressed  a  very  strong 
opinion  on  the  gi'eat  uncertainty  which  attaches  to  the  trial  of  in.sane 
criminals,  arising  from  the  different  degi'ees  of  publicity  and  interest 
which  the  offence  or  the  trial  has  excited.  Indeed,  we  may  sec  that  it 
must  be  so,  if  we  reflect  that  the  lunatics  who  commit  murders  are 
usually  those  who  are  afflicted  with  some  kind  of  madness  the  sign.s  of 
which  have  not  been  easily  observed,  so  that  they  have  been  left  at 
large  instead  of  being  confined  in  asylums.  I  have  known  some  in¬ 
stances  in  which  madness  has  for  the  first  time  been  discovered  at  the 
trial.  AVe  need,  therefore,  be  little  surprised  that  a  number  of  pei-sons 
are  condemned  to  death  for  murder  who  have  to  be  rei)rieved  by  the 
Home  Secretary  on  the  ground  of  insanity,  or  that  the  cause  of  these 
reprieves  is,  to  a  great  extent,  accidental.  Take,  for  instance,  the  two 
men  already  mentioned,  who  were  tried  and  sentenced  for  murder  at 
the  Central  Criminal  Court  last  autumn,  AVilliam  Gouldstone  and 
James  Coles.  Respecting  the  first  case.  Dr.  Savage  of  Bethlem  wrot<‘. 
a  letter  to  the  Times ;  and,  respecting  the  second  case.  Dr.  Jack.son  of 
Thornton  Heath  also  wrote  to  the  same  journal,  demanding  further 
inquiry.  Each  of  these  gentlemen  had  personal  knowledge  of  thc 
condemned  man,  of  whose  in.sanity  and  irresponsibility  he  was  con¬ 
vinced.  The  medical  press  and  some  organs  of  the  general  press  of  this 
metropolis  backing  up  these  opinions,  the  Home  Secretary  was  moved 
to  order  a  medical  investigation,  with  the  result  that  both  of  th<«e 
men  were  reprieved  on  the  ground  of  insanity,  and  removeil  from  the 
condemned  cell  to  the  care  and  protection  of  Broadmoor  A.sylum. 

There  can  be  little  doubt  that,  if  these  men  had  been  tried  in  some 
remote  county,  and  had  not  attracted  the  attention  of  eminent  mediral 
men  with  knowledge  of  the  subject,  and  spirit  to  assert  their  opinions, 
both  of  them  would  have  been  executed  ;  for  the  terms  in  which 
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they  were  sentenced  render  it  impossible  to  believe  that  the  judges 
could  have  interfered.  Indeed,  1  understand  that  it  is  q^uite  an  un 
usual  thing  for  a  judge  to  inter! ere.  .  -i 

The  late  Baron  Martin  is  said  to  have  communicated  with  the 
Secretary  of  State  about  Victor  Townley,  whom  he  had  condemned, 
and  which  was  thought  quite  iinu.sual.  Another  judge  to  whom  1 
myself  WTote,  suggesting  inquiry  into  the  mental  state  of  a  prisoner 
whom  he  had  sentenced,  replied  to  me  that  it  was  contrary  to  custom 
and  etiquette  for  the  judge  to  approach  the  Secretary  of  State  on  that 

regard.  . 

I  suppose  that,  if  a  judge  had  a  strong  opinion  that  a  prisoner  he 
had  condemned  was  really  not  responsible,  it  would  be  his  boiinden 
duty  to  convey  his  opinion  to  the  executive.  1  cannot  readily  be¬ 
lieve  that  it  can  be  otherwise,  but  1  do  not  know,  as  a  fact,  that  it  is 
so.  If  the  judge  had  not  a  strong  opinion,  I  suppose  he  would  let  the 
responsibility  for  the  verdict  and  its  consequences  rest  upon  the  heads 
of  the  jury.  With  regard  to  the  Home  Secretary,  he  may  be  moved  by 
individuals  or  by  the  press.  I  have  moved  him  myself  on  several 
occasions  in  both  ways  ;  but  I  understand  that  he  requires  to^  be 
moved  to  consider  whether  it  is  right  for  him  to  order  an  inquiry 
There  is,  I  believe,  no  one  whose  duty  it  is  to  call  the  attention  of  the 
Home  Secretary  to  any  man  lying  under  sentence  of  death,  respecting 
the  grounds  for  supposing  him  to  be  irresponsible  from  insanity.  It 
there  be  such  a  person  it  should  be  known,  in  order  to  remove  in  some 
degree  the  unpleasant  conviction  that  these  proceedings  are  in  the 
highest  degree  fortuitous,  depending  mainly  upon  the  accident  of 
public  interest,  or  rather  of  the  interest  of  private  individua,ls  capable 
of  forming  a  rough  judgment  as  to  the  need  and  justice  ot  an 

inquiry.  i 

Surely  it  ought  to  be  the  duty  of  some  responsible  official  to  look 
into  the  circumstances  of  every  trial  in  wffiich  sentence  of  death  has 
been  passed,  and  to  state  whether  there  be  any  ’pninA  facie,  ^ound  for 
the  supposition  that  the  condemned  man  was  not  responsible  on  the 
ground  of  insanity. 

Up  to  the  present  reign,  the  li.st  of  persons  sentenced  to  deatli  at 
each  sitting  of  the  Old  Bailey  was  presented  to  the  king  in  council  as 
the  recorder’s  report,  and  it  was  then  and  there  carefully  gone  through 
by  the  king  and  his  council,  and  who  was  and  who  was  not  to  be  exe¬ 
cuted,  w'as  considered  and  decided  (Stephen,  88). 

The  whole  burden  of  this  momentous  decision  is  now  placed  upon 
the  shoulders  of  the  Horae  Secretary.  When  this  powerful  minister 
has  been  moved  to  think  it  right  to  order  an  inquiry  into  the  responsi¬ 
bility  of  a  condemned  man  on  the  ground  of  insanity,  he  entrusts  the 
inquiry  to  the  medical  superintendent  of  the  Criminal  Lunatic  Asylum 
at  Broadmoor,  conjoined  with  whom  is  one  of  the  medical  officers  of 
prisons. 

It  would  be  pleasing  to  know  that  the  report,  that  these  gentlemen 
are  not  paid  for  their  services,  is  untrue.  Those  who  dispense  the 
Queen’s  justice  are  not  without  their  reward,  and  those  who  determine 
the  incidence  of  the  Queen’s  mercy  ought  not  to  go  without  the  wages 
of  anxious  and  difficult  work. 

I  do  not  know  that  the  order  of  the  Home  Secretary  is  inipprative 
and  binding,  though  I  think  that  it  ought  to  be  ;  for  surely  it  is  best 
to  make  action  in  which  life  or  death  is  in  the  balance  as  little  volun¬ 
tary  as  possible.  The  order,  at  least,  is  obeyed,  and  the  condemned 
man’s  mind  examined  for  the  first  time,  it  may  be,  with  thoroughness 
and  skill.  An  ignorant  or  perfunctory  examination  of  a  criminal  sup¬ 
posed  to  be  insane  is  worse  than  useless  ;  but  a  systematic  examination 
conducted  by  skilful  and  experienced  examiners  will  almost  certainly 
make  known  the  real  condition  of  a  man’s  mind,  especially  if  he  be 
insane.  I  am  not  so  sure,  however,  about  a  sane  man  who  cunningly 
pretends  to  be  mad. 

It  must  be  remembered,  however,  th.at  this  examination  takes  place 
some  time,  often  several  months,  after  the  murder  has  been  committed, 
and  when  the  man’s  state  of  mind  may  have  more  or  less  changed. 
The  examiners  therefore  must  take  into  consideration  all  the-  circum¬ 
stances  of  the  crime  as  signs  or  symptoms  of  the  mental  state  which 
prompted  it.  They  may  inquire,  moreover,  into  the  conduct  of  the 
prosecution  and  of  the  defence.  Sometimes  they  may  find  that  the 
prosecution  was  unfair  so  far  as  the  presentment  of  the  mental  facts 
was  concerned  ;  sometimes  that  the  defence  was  weak,  ignorant,  and 
casual,  some  inexperienced  barrister  having  been  appointed  to  conduct 
it  on  the  spur  of  the  moment,  with  no  evidence  on  which  to  rely. 
And  I  do  not  know  that  they  are  even  debarred  from  considering  the 
terms  in  which  the  judge  declared  the  law  in  his  summing  up.  And 
these  terms  may  vary  greatly,  even  to  the  length  of  a  rope.  _  _ 

The  examiners  embody  their  opinion,  with  the  grounds  for  it,  in  a 
report  to  the  Home  Secretary,  who,  so  far  as  I  know,  invariably  acts 
upon  it.  If  a  reprieve  be  granted,  and  the  condemned  man  be  sent  to 


Broadmoor,  or  to  Pentonville,  it  cannot  accurately  be  said  that  the 
Sovereign  has  exercised  the  prerogative  of  mercy  ;  for  the  Horae  Secre¬ 
tary  and  his  examiners  in  these  proceedings  constitute  an  informal 
court  of  appeal,  or  an  appeal  which  is  not  a  court,  and  the  decision  of 
this  appeal  is  a  reversal  of  the  sentence  of  the  court  below  on  the 
ground  of  its  injustice.  But,  court  or  no  court,  these  proceedings 
ought  not  to  be  kept  secret.  It  is  to  my  mind  monstrous  that  the 
reports  of  these  medical  examiners,  upon  which  the  Home  Secretary 
stays  the  action  of  the  criminal  law,  should  not  be  made  public.  _ 
Moreover,  although  the  greatest  confidence  may  rightly  be  placed  in 
the  examiners,  still  1  maintain  that,  acting  as  they  do  in  these  inquiries 
as  witnesses,  they  ought  to  give  their  evidence  under  the  same  sanc¬ 
tions  and  conditions  as  are  imposed  upon  ivitnesses  generally,  and 
which  are  imposed  upon  the  medical  experts  who  are  employed  to  exa¬ 
mine  criminals  who  are  suspected  to  be  insane,  jn  France  and  other 
continental  countries.  They  ought  to  make  their  examinations,  and 
report  under  oath,  and  be  subjected  to  cross-examination  thereupon. 

Surely  it  is  in  the  highest  degree  inconsistent  that  niedical_  opinion, 
which  is  placed  under  such  stringent  limitations  and  restrictions  in 
criminal  courts,  should  be  so  implicitly  accepted,  without  any  test  of 
its  validity,  in  the  proceedings  which  reverse  the  decisions  of  those 

Moreover,  as  the  judge  in  this  informal  court,  namely,  the  Home 
Secretary,  is  not  always  a  lawyer,  and  still  less  frequently  a  criminal 
Lwyer,  it  would  seem  to  be  adding  tlie  climax  to  the  informality  and 
insulhciency  of  the  ])roceedings  that  he  should  act  upon  the  evidence 
of  the  medical  examiners  without  the  aid  of  a  judge  to  advise  or  de¬ 
termine  the  relevance  or  bearing  of  that  evidence  in  regard  of  the 
law.  The  most  simple  and  efficient  change  in  all  these  respects 
would  probably  be  to  transfer  the  whole  of  these  proceedings  to  a 

limited  court  of  appeal.  _  •  r  a.i 

But,  if  it  be  desired  to  keep  up  the  fiction  of  the  exercise  of  the 
royal  prerogative  of  mercy  in  these  cases,  through  the_  action  of  Her 
Majesty’s  Minister,  then,  at  least,  let  Her  Majesty  s  Minister  provide 
himself  with  the  aid  of  professional  knowledge  upon  the  determina¬ 
tion  of  a  question  which  her  Majesty’s  servants,  the  judges  ot 
the  land,  are  agreed  in  considering  one  of  the  most  difficult  in  the 

range  of  their  duty.  ,  x  4.1 

It  is  scarcely  needful  to  say  that  my  comments  do  not  apply  to  tlie 
action  of  any  individual  Home  Secretary  past  or  present.  It  is  the 
SYstem  which  I  criticise.  The  judges,  I  am  surprised  to  find,  prefer 
tiie  system  which  makes  them,  as  Lord  Bramwell  says,  automatons  as 
to  the  extreme  sentence  of  the  law,  and  leaves  the  deterrnination  of  its 
execution  to  the  executive.  On  this  account,  they  object  to  the  re¬ 
storation  of  their  once  discretionary  power  ot  recording  sentence  ot 
death,  which  means  the  option  of  inflicting  secondary  punishment. 
But  for  the  judges  to  have  vast  pains  and  troubles  in  their  endeavours 
to  settle  a  reasonable  law  of  insanity  quoad  responsibility,  and  to 
labour  with  patient  industry  and  care  to  put  that  law  into  execution, 
and  then,  without  remonstrance  or  disapproval,  to  see  the  result  of  it 
all  snatched  from  their  hands  by  a  secret  and  unjudicial  proceeding, 
is  an  inconsistency  which  would  scarcely  be  credible  if  it  did  not 
exist. 

I  trust  that  I  have  convinced  you  that,  if  the  law  on  this  matter  is 
bad,  the  procedure  is  worse.  It  only  continues  to  exist  because  its 
most  important  action  is  taken  in  secresy.  ^  Once  let  the  report  of  the 
examiners  be  jmblished,  and  the  formalities  and  sanctions  of  judicial 
investigation  will  necessarily  be  imposed.  Ihe  only  instance  ^ 
call  to  mind  in  which  the  rei)ort  of  such  an  examination  was  not  kept 
secret,  was  that  upon  George  Victor  'rownley,  in  whose  examination  I 
assisted  and  the  report  of  which  I  wrote.  The  Home  Secretary  pub¬ 
lished  this  report  in  the  newspapers,  wdtli  the  effect  of  at  once  allaying 
a  distressing  controversy.  AVhether  the  examination  into  the  mental 
facts  take  place  before  or  after  the  trial,  there  can,  I  think,  be  no  real 
doubt  that  it  ought  not  to  be  secret,  or  loose  and  dithise  a.s  to  its 
scope,  or  the  evidence  elicited  deprived  ot  the  usual  sanction  of  fidelit} , 
or  released  from  the  test  of  professional  examination  as  to  its  real  pur¬ 
pose  and  accuracy,  or  carried  on  under  no  superintending  authority. 

I  do  not  expect  that  my  comments  will  be  objected  to  by  the  e.xpe- 
rienced  and  competent  examiner  who  is  now  employed,  for  he  has 
himself  proposed  to  the  association,  over  which  he  is  president,  tlie 
change  to  an  examination  before  the  trial  by  other  examiners,  lo 
this  change  one  great  objection,  in  my  opinion,  is  that  it  would  ex¬ 
clude  his  own  services.  i  •  1 

I  have  no  objection  to  an  unofficial  examination  before  the  trial  on 
behalf  of  the  prisoner,  with  the  concurrence  and  consent  of  lus  solici¬ 
tor  ;  and  a  man  put  on  trial  for  his  life  ought  to  have  a  solicitor,  how  ¬ 
ever  poor  he  may  be.  A  solicitor  is  iplly  more  important  in  such 
defences  as  we  are  considering,  than  a  counsel,  for  he  can  collect  aiiu 
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prepare  eviileiice.  The  fp'eatest  objection  to  an  examination  forerun¬ 
ning  the  trial  is  that  it  would  bo  almost  impossible  to  prevent  it  from 
eliciting  confession  of  the  deed,  which  would  often  be  embarrassing 
and  contrary  to  the  sj)irit  of  our  law  (although,  in  France,  as  you  may 
know,  confession  is  encouraged  or  provoked).  A  solicitor  for  the  de¬ 
fence  would  decide  whether  this  danger  exi.sted  or  not,  and  would 
liave  a  mental  examination  instituted  or  not,  as  he  thought  best  for  his 
client.  An  oflicial  examination,  forerunning  the  trial,  which  had  the 
misfortune  to  elicit  a  confession  fatal  to  the  prisoner  would,  I  think, 
be  condemneil  by  English  oiiinion.  I  do  not  know  what  legal  right 
the  prosecution  or  the  executive  has  to  order  the  examination  of  a 
prisoner  committed  for  trial. 

The  examination  of  a  man  who  has  already  been  condemned  to  death 
for  murder,  and  the  formation  and  expression  of  an  opinion  as  to 
•whether  he  is  insane  in  such  a  manner  or  degree  that  he  ought  to  be 
reprieved,  or  not  so,  and  therefore  ought  to  be  executed,  imposes  such 
a  burthen  of  responsibility,  that  it  ought  not  to  be  laid  upon  any  man 
without  those  easeinents  in  the  discharge  of  duty  which  lighten  the 
responsibility  of  all  who  take  part  in  judicial  investigations. 

From  every  consideration,  therefore,  of  judicial  method  and  con¬ 
sistency,  the  present  mode  of  dealing  with  condemned  men  suspected 
of  insanity,  ought  to  be  abolished,  and  a  systematic  investigation  by 
■sworn  examiners,  who  should  give  public  evidence  subject  to  cross- 
examination,  under  the  control  ot  a  judge,  should  be  substituted. 


2sOTES  OF  A  SUCCESSFUL  CASE  OF  OPERATION  FOR 
STRANGULATED  UMBILICAL  HERNIA, 

IN  A  PATIENT  SIXTY-EIGHT  YEARS  OLD. 

By  TREVOR  FOWLER,  L.K.Q.C.P.I.,  and  L.R.C.S.I., 

District  Meilical  Officer  Enping  Union,  etc. 

On  the  morning  of  October  20th,  1883,  I  was  called  in  to  see  Mrs.  B., 
41  very  stout  lady,  aged  68,  whom  I  found  suffering  from  an  old  irre- 
■ducible  umbilical  hernia,  which  had  become  strangulated  from  the 
previous  evening.  Pain  had  been  considerable  during  the  night,  and 
there  had  been  some  vomiting.  Upon  the  first  accession  of  pain,  the 
patient  noticed  an  increase  in  size  of  the  hernia,  accompanied  by  an 
unusual  hardness. 

In  the  months  of  January  and  February  previously,  I  had  attended 
her  for  an  attack  of  typhlitis;  and  in  the  month  of  May  I  was  sent 
for  in  consequence  of  the  umbilical  hernia  having  become  strangulated. 
The  taxis,  however,  was  successful  upon  this  occasion,  and  a  Mocmain 
truss,  with  a  concave  pad,  was  advised  to  bo  worn.  All  went  on  well 
until  October  20th,  when,  as  already  stated,  the  hernia  again  became 
strangulated  ;  and,  upon  the  taxis  failing,  the  patient  was  put  upon 
opium,  an  enema  administered,  and  steps  were  taken  to  obtain  further 
a.ssistance,  with  a  view  to  an  operation. 

On  Sunday,  October  21st,  Mr.  Walsham  kindly  came  down  from 
London,  and  upon  consultation  it  was  decided  to  give  chloroform,  and 
failing  then  to  reduce  the  hernia,  to  cut  down  upon  the  seat  of  stran¬ 
gulation.  The  hernia  was  about  the  size  of  the  double  fist,  and  lobu- 
lated  in  shape,  a  fresh  protrusion  having  apparently  occurred  at  its 
upper  part.  It  was  tense,  non-resonant,  and  painful  on  handling. 
There  was  no  impulse  on  cough,  and  the  skin  over  it  at  one  part  was 
mottled  and  dusky.  The  constipation  was  complete,  no  flatus  passed, 
and  vomiting  occurred  after  any  attempt  at  taking  food.  At  8  p.m., 
the  patient  being  under  chloroform  and  the  taxis  having  again  failed, 
Mr.  Walsham  made  a  longitudinal  incision  over  the  hernia  about  three 
inches  in  length,  in  the  mesial  line,  and  after  cutting  cautiously  down 
upon  the  sac  and  opening  it,  the  seat  of  stricture  was  reached  and 
cut  through  with  a  hernia-knife,  and  the  bowel  was  returned.  The 
latter  presented  a  dark  purple  or  claret  colour,  but  as  it  was  still 
smooth  and  glistening,  there  was  no  (]uestion  about  the  jiropriety  of 
returning  it.  The  greater  portion  of  the  contents  of  the  original 
tumour,  consisting  entirely  of  omentum,  was  removed  in  separate 
pieces,  each  j)iece  being  first  ligatured  with  carbolised  catgut.  The 
edges  of  the  wound  were  brought  together  with  eight  silver  wire 
sutures  ;  jiieces  of  gutta-percha  tissue  were  inserted  for  drainage,  and 
then  the  whole  was  covered  u])  with  eucalyptus  gauze,  pads,  and 
bajidages.  The  operation,  and  the  subsequent  dressings,  were  carried 
out  antiseptically.  At  9.30,  the  j)atient  having  recovered  from  the 
chloroform,  thirty  minims  of  tincture  of  opium  were  given,  and  five 
minims  ordered  to  be  repeated  every  two  hours  if  awake  ;  no  food  to 
be  taken. 

On  the  22nd,  9.30  A.  M.,  tlie  patient  had  pas.sed  a  good  night.  Pulse, 
1 12  ;  temperature,  100.4".  There  was  no  abdominal  tenderness.  At 
G  p.M.  the  temperature  was  101.4°  ;  at  7.30  p.m.,  pulse,  112,  tempera¬ 


ture,  102.1°.  The  pupils  were  contracted,  an<l  the  natient  was 
drowsy.  The  opium  was  continued  as  before.  Ice  was  allowed. 

On  the  23rd,  at  8  a.m.,  she  had  passed  a  good  night.  Pulse,  100  ; 
temperature,  100.3°.  There  was  free  diaphragmatic  breathing.  At 
8  P.M.  the  pulse  was  104,  and  temperature  101°.  The  pupils  were 
contracted  and  the  patient  drowsy.  The  wound  was  now  dressed  for 
the  first  time.  The  lower  portion  of  the  remains  of  the  hernial 
tumour  looked  decidedly  dark  ;  otherwise  the  wound  was  going  on 
well.  An  extra  dose  of  opium  was  given  after  dressing,  and  ordered 
to  be  continued  as  heretofore.  Ice  was  allowed,  also  soda-water  and 
milk  in  small  ([uantities. 

On  the  24th,  at  8  a.m.,  she  had  passed  a  good  night.  Pulse,  96  ; 
temperature,  99.2°.  Flatus  had  been  passed  several  times  during  the 
night.  The  wound  was  dressed  again  to-day.  The  pupils  were  still 
contracted,  and  the  patient  drowsy.  Opium,  ice,  milk,  and  soda- 
water  were  given  as  before. 

On  the  25th  she  was  still  doing  well.  Flatus  continued  to  bcpa.s.sed. 
The  wound  was  dressed  again.  A  considerable  portion  of  old  hernial 
tumour  was  beginning  to  slough.  Charcoal  poultices  were  applied. 
The  opium,  etc.,  were  continued. 

On  the  next  three  days  the  pulse  and  temperature  were  normal. 
The  wound  was  dressed  daily,  and  the  opium,  ice,  milk,  and  soda-water 
were  continued. 

On  the  29th  1  began  to  reduce  the  opium.  Beef-tea  was  allowed  in 
small  quantities. 

On  the  30th,  the  bowels  acted  freely  three  times,  and  continued  to 
act  almost  daily  afterwards.  From  this  time  the  patient  steadily  im¬ 
proved.  The  sloughs  were  slow  in  separating,  and  there  was  some 
burrowing  of  pus  about  the  wound,  which  did  not  finally  heal  until 
November  26th.  Recovery  was  also  retarded  by  the  formation  of 
several  very  ])ainful  boils  on  the  back.  The  patient,  however,  was 
able  to  leave  her  room  on  December  2nd,  exactly  six  weeks  from  the 
date  of  the  operation.  She  is  now  in  perfect  health,  and.the  operation 
may  be  said  to  have  been  more  than  successful,  inasmuch  as  it  ha.s 
effected  a  radical  cure  of  the  hernia  by  the  complete  obliteration  of  the 
sac. 

The  case  presents  several  points  of  interest:  1.  The  recovery  of  a 
patient,  at  the  advanced  age  of  68,  from  so  serious  an  operation  ;  2. 
The  radical  cure  of  the  hernia,  which  appears  to  have  been  accom¬ 
plished  by  inflammatory  adhesions  about  the  neck  of  the  sac  sealing 
up  the  ring,  which  then  became  consolidated  by  granulation  and  con¬ 
traction  of  the  wound  ;  3.  The  illustration  wl'iich  the  case  offers^  of 
the  value  of  pushing  opium,  and  of  the  absolute  safety  with  which 
this  may  be  done,  provided  it  be  only  given,  as  here,  in  small  doses 
at  a  time,  at  frequent  intervals,  and  with  strict  injunctions  to  the 
nurse  that  the  patient  is  never  to  be  awakened  for  his  dose. 


THE  LIVERPOOL  POISONINGS  :  CASE  OF  MARGARET 

JENNINGS. 

By  FREDERICK  W.  LOWNDES,  M.R.C.S., 

Surgeon  to  the  Liverpool  Police. 


In  addition  to  the  three  cases  fully  and  ably  detailed  by  Dr.  AVhit- 
ford  in  the  Journal  of  the  16th  instant,  there  was  a  fourth  case,  in 
which  the  whole  responsibility  of  the  exhumation  and  examination 
was  left  to  me.  The  following  are  details  condensed  from  my  report 
to  the  authorities  and  mj’  evidence  at  the  recent  trial. 

On  November  16th,  1883,  I  attended  at  Ford  Cemetery,  near  Liver¬ 
pool,  at  the  request  of  the  police-authorities,  to  witness  the  exhuma¬ 
tion ’and  to  examine  the  body  of  Margaret  Jennings,  who  had  died  ten 
months  previously,  under  circumstances  suggestive  of  her  having  been 
})oisoned  by  some  irritant,  most  probably  arsenic.  The  cemetery  is 
situated  four  miles  from  Liverpool,  and  is  for  the  exclusive  use  of 
Roman  Catholics.  On  my  arrival,  shortly  before  9  a.m.,  I  was  con¬ 
ducted  to  the  public  portion,  which  stands  higher  than  the  other  ])art 
of  the  cemetery,  is  formed  of  sand  mixed  with  clay,  and  appeared  dry 
and  well  suiteil  for  its  purpose.  I  was  shown  a  grave  which  had  been 
just  opened,  and  from  which  two  bodies  had  been  already  removed. 
A  coffin  was  lying  at  the  bottom,  from  which  a  jjlate  had  been  re¬ 
moved;  it  bore  the  inscription,  “  Margaret  Jennings,  died  25th  January, 
1883,  aged  18  years.”  The  coffin  was  a  pine  one,  and  perfectly  intact ;  it 
and  the  coflin-plate  were  identified  by  the  man  who  made  them  and  con¬ 
ducted  the  funeral.  The  death  had  taken  place  within  the  juiisdiction  of 
the  coroner  of  Liverpool  (Mr.  Clarke  Aspinall) ;  and,  as  the  cemetery  was 
in  the  district  of  the  county  coroner,  the  late  IVIr.  Barker,  it  was  ar¬ 
ranged  by  both  gentlemen  that  permission  should  be  obtained  from 
the'dlome  Secretary  to  remove  the  body  to  Liverpool.  The  coffin  w 
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accordingly  removed  to  the  Prince’s  Dock  deadhouse,  and  opened  there 
in  my  presence.  The  grave-clothes  were  entire,  hut  much  soiled  by 
decomposition,  and  there  was  some  effluvium  at  first.  The  face  was 
much  discoloured,  the  hair  loosening  from  the  scalp,  the  eyes  and  part 
of  the  nose  had  been  destroyed,  the  teeth  were  loosening,  the  outer 
skin  was  peeling  off,  but  the  nails  on  the  fingers  and  toes  were  firmly 
adherent.  The  body  was  identified  in  my  presence  as  that  of  Mar¬ 
garet  Jennings  by  her  father  and  a  female  friend.  On  removing  the 
clothes,  I  found  the  surface  much  discoloured  ;  the  outer  skin  came 
away  with  the  clothes  ;  the  thoracic  and  abdominal  parietes  remained 
intact.  The  body  was  that  of  a  female  above  the  age  of  puberty,  of 
rather  short  stature,  but  well  developed.  There  w'as  a  considerable 
quantity  of  fat  in  the  walls  of  the  chest  and  abdomen.  In  the  chest  I 
found  the  lungs  much  decomposed  ;  they  were  quite  collapsed  and 
broken  down  ;  the  heart  was  softened,  and  it  was  impossible  to  form 
any  idea  of  the  condition  of  it  or  the  lungs  at  the  time  of  death.  In 
the  abdomen,  the  stomach  and  duodenum  were  somewdiat  softened  and 
were  empty.  There  was  a  greasy  appearance  all  over  the  viscera, 
which  reminded  me  rather  of  the  dissecting-room,  and  which  I  have 
seen  described  somewhere  as  characteristic  of  arsenical  poisoning, 
though  I  cannot  give  the  reference.  There  was  also  a  yellowish 
tinge  about  some  of  the  large  intestines.  I  removed  the  whole 
of  the  abdominal  and  pelvic  viscera  into  five  glass-stop¬ 
pered  wide  mouthed  bottles  as  follows  :  1,  stomach  and  duo- 

denirm ;  2,  a  large  portion  of  the  liver  (three-fourths),  spleen, 
and  left  kidney  ;  3,  the  large  intestines  except  the  rectum  ;  4,  the 
small  intestines  except  the  duodenum  ;  5,  the  rectum,  bladder,  and 
uterus.  The  bottles  were  all  covered  with  skin-leather,  well  secured, 
and  sealed  with  two  private  seals.  I  opened  the  head,  and  found  the 
brain  in  a  liquid  state  ;  the  spinal  cord  at  its  upper  part  was  well  pre¬ 
served.  On  examining  the  viscera  more  minutely  with  Mr.  Edward 
Davies  at  the  Royal  Institution  Laboratory,  some  days  after,  I  found 
the  stomach  and  duodenum  of  a  dark  red-colour  internally,  the  small 
and  large  intestines  presented  reddened  patches  at  different  parts  ;  ex¬ 
cepting  a  small  portion  of  fiecal  matter  in  the  large  intestine,  they  and 
the  rest  of  the  intestinal  canal  were  empty.  Mr.  Davies  found  arsenic 
in  the  stomach  and  duodenum,  liver,  and  kidney.  Subsequent!}',  in 
conjunction  with  Dr.  Campbell  Brown,  he  found  arsenic  in  the  spleen 
and  in  the  small  intestines,  and  it  was  estimated  by  them  that  the 
whole  quantity  present  in  the  viscera  was  equivalent  to  a  quarter  of  a 
grain. 

The  deceased  was  attended  shortly  before  her  death  by  Mr.  Rafter, 
who  found  her  suffering  from  an  attack  of  pneumonia.  He  was  sur¬ 
prised  at  the  death,  which  was  unexpected  by  him  ;  he  certified  it  as 
due  to  pneumonia.  It  was  carefully  concealed  from  him  that  the  de¬ 
ceased  suffered  from  vomiting,  purging,  and  intense  pain  in  the  ab¬ 
dominal  region.  Mr.  Rafter  expressed  his  opinion,  after  hearing  all 
the  evidence,  that  the  deceased  had  died  from  poisoning  by  arsenic. 

It  will  be  observed  that  the  preservation  of  the  bodies  was  in  almost 
exact  proportion  to  the  amount  of  arsenic  found.  Thus,  in  the  case 
just  detailed,  there  was  only  a  quarter  of  a  grain  of  arsenic  found,  and 
decomposition  was  advancing,  though  the  body  was,  it  will  be  seen, 
fairly  well  preserved,  considering  that  it  been  buried  ten  months  (292 
days).  In  the  case  of  Mary  Higgins,  the  viscera  yielded  one  gi-ain  of 
arsenic,  and  the  body  was  much  less  decomposed,  although  it  had  been 
buried  thirteen  months.  In  John  Flannagan’s  case,  three  grains  and  a 
quarter  of  arsenic  were  found  in  the  viscera,  and  the  body  was  in  a  most 
remarkably  preserved  state,  more  so  than  either  of  the  others,  though 
it  had  been  buried  three  years  and  five  weeks. 


A  REPORT  OF  THREE  HUNDRED  AND  FIVE  CASES 
OF  HABITUAL  AND  TEMPORARY  CONSTIPATION 
TREATED  WITH  CASCARA  SAGRADA. 

By  C.  EMILIUS  THOMPSON,  M.R.C.S.,  etc.. 

Her  Majesty’s  Labour  Prison,  Dry  Creek,  near  Adelaide,  South  Australia. 

Having  had  an  opportunity  of  making  extensive  observations  on  the 
action  of  cascara  sagrada  in  constipation,  for  the  past  seven  months,  it 
may  not  he  uninstructive  to  others  who  are  making  use  of  this  recent 
addition  to  our  purgative  medicines,  to  record,  while  attesting  its  great 
value,  a  few  cases  in  which  the  exhibition  of  the  drug  has  been  fol¬ 
lowed  by  untoward  effects. 

With  regard  to  the  form  of  administration,  I  have  generally  used 
the  fluid  extract  of  Messrs.  Parke  Davis  and  Co. ,  combined  with  liq. 
bismuthi  and  bicarbonate  of  soda,  in  cases  of  atonic  dyspepsia,  which 
have  been  accompanied  with  temporary  sluggishness  of  the  bowels.  In 
these  cases,  two  or  three  ten-minim  doses  are  usually  sufficient  to  pro¬ 
duce  a  first  evacuation  without  any  preliminary  do.se  of  other  aperient 


medicine.  The  motions  are,  as  a  rule,  soft,  but  formed,  and  unaccom¬ 
panied  by  griping  or  tenesmus.  In  this  kind  of  case,  and  in  this  dose, 
the  best  results  have  been  obtained.  In  confirmed  habitual  constipa¬ 
tion,  the  fluid  extract,  in  my  hands,  has,  after  a  time,  begun  to  lose 
its  effect,  except  in  a  gradually  increasing  dose.  One  grain  of  the  solid 
extract,  however,  combined  with  two  grains  of  extractum  berberis  aqui- 
folium  in  a  pill,  taken  night  and  morning,  has  successfully  reduced 
the  most  obstinate  habitual  constipation  of  the  bowels  to  regularity  pf 
action,  though  continued  in  the  same  dose  for  a  period  of  five  or  six 
months. 

Occasionally,  however,  the  remedy  is  not  well  tolerated.  Among 
strong  men  within  the  prison  (whence  229  of  my  observations  have 
been  drawn),  I  have  found  violent  and  almost  immediate  vomiting 
follow'  a  ten-minim  dose  of  the  fluid  extract  in  three  cases.  In 
another  man,  a  single  dose  of  ten  minims  produced  such  griping  as  to 
render  the  administration  of  an  opiate  necessary  ;  and,  in  addition, 
purged  the  man  several  times.  I  subsequently  ordered  this  man  half 
the  dose  twice  daily,  which  produced  two  evacuations  regularly.  _  In 
private  practice,  ten  minims,  three  times  a  day,  has  produced,  in  a 
man  65  years  of  age,  exhausting  diarrhoea  (unaccompanied  by  pain, 
however),  which  it  was  somewhat  difficult  to  arrest  ;  while,  in  another 
patient — a  young  woman  of  25  years  of  age — two  doses  of  ten  minims, 
at  an  interval  of  not  less  than  four  hours,  produced  excessive  diarrhoea, 
with  vomiting,  violent  twisting  pains  around  the  umbilicus,  cramps  in 
the  legs,  a  pinched  countenance,  and  clammy  perspiration.  The  effects 
in  this  case  w'ere,  fortunately,  of  not  long  duration  (four  or  five  hours), 
and  seemed  to  pass  off  as  suddenly  as  they  had  set  in. 

I  have  used  the  drug  in  varying  doses  at  all  ages,  from  five  months 
to  seventy  years  ;  and,  with  the  exception  of  the  instances  I  have  men¬ 
tioned,  have  found  it  extremely  useful.  At  the  same  time,  it  is  plainly 
advisable  to  use  some  caution  in  the  size  of  the  commencing  dose,  and 
to  direct  the  patient  to  omit  the  medicine  if  the  first  dose  causes  much 
pain  or  other  adverse  symptom. 

Cascara  sagrada  is  said  to  act  chiefly  by  increasing  the  peristaltic 
action  of  the  intestines.  It  is  certainly  not  the  rule  for  watery  stools 
to  follow  the  administration  of  the  drug,  while  the  gi'iping  occasionally 
experienced  points  to  excessive  muscular  action  of  the  bowels,  raising 
the  hope  that  it  may  prove  of  use  in  certain  cases  of  faecal  retention, 
due  to  or  inducing  intestinal  paralysis.  I  have  not  yet  met  with  a 
suitable  case  of  this  kind  in  which  to  test  the  pow’ers  of  the  drug. 


OBSTETEIC  MEMOEANDA. 


A  CASE'OF.  rOST-PARTUM  PROLAPSE  OF  VAGINA.  | 

On  the  afternoon  of  Sunday,  November  11th,  in  last  year,  I  was  sent  I 

for  to  a  neighbouring  village  by  a  midwife.  “  The  child  was  horn,  and  i 

the  after-birth  was  come,  but  something  was  wrong.”  Such  was  the  I 

message,  which  certainly  w'as  not  a  very  lucid  one  !  I  went  imme-  : 

diately,  and  on  examining  the  woman  I  found  a  semi-globular  pro-  [ 

trusion,  about  the  size  of  the  upper  part  of  a  six-month  foetus’s  head,  ;| 

the  surface  shining,  and  of  a  dull  reddish  colour,  not  looking  at  all  |i 

unlike  a  foetal  head  covered  by  the  amnion.  On  further  examination  I 
found  that  there  was  continuity  of  tissue  between  this  protrusion  and  \ 
the  external  parts  of  the  mother,  that  is,  of  the  left  buttock.  The  :■ 

uterus  was  in  its  normal  position  and  well  contracted,  and  there  was  i 

scarcely  any  haemorrhage.  The  urethra  seemed  pulled  out  of  position, 
for,  on  attempting  to  pass  a  silver  catheter  (I  had  not  a  gum-elastic  one  i: 

with  me),  I  could  not  pass  it  beyond  three-quarters  of  an  inch  or  so,  : 

and  it  appeared  as  if  that  passage  were  bent  upon  itself.  The  thought  I 

passed  through  my  mind  whether  the  swelling  might  be  a  cystocele;  I 

but  there  was  little  or  no  fluctuation  in  it,  and  on  squeezing  it  no  | 

urine  came  through  the  urethra.  The  rectum  was  in  its  normal  posi-  | 

tion.  Upon  attempting  reduction  of  the  tumour,  I  found  that  I  was 
unable  to  do  so  to  any  great  extent ;  I  therefore  went  downstairs  for  a  j 
while,  and  shortly  the  midwife  came  down  to  me  to  say  that  the 
woman  had  passed  some  water  (this  fact  was  verified  afterwards).  I 
then  attempted  taxis  again,  but  as  it  caused  the  woman  some  amount 
of  pain  I  sent  for  my  partner  (Mr.  Robert  De’Ath)  to  bring  some  chloro¬ 
form.  He  came,  and  after  some  trouble  (and  without  giving  chloro¬ 
form,  as  upon  consultation  we  deemed  it  unadvisable  to  do  so),  the  i 

tumour,  at  least  the  greater  part  of  it,  was  reduced.  I  had  not  an  ^ 

opportunity  of  examining  the  parts  again,  but  the  midwife  informed 
me  that  within  a  day  or  two  they  had  resumed  their  natural  propor- 
tion.s.  I  should  add  that  the  patient  was  a  multipara,  and;liad 
“  always  had  good  times.” 

It  seems  to  me  a  most  interesting  case.  In  a  pretty  extensive 
midwifery  practice,  I  have  never  met  with  a  similar  case  before,  neither 
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had  my  partner,  who  is  some  years  my  senior.  It  is  also  interesting 
from  the  fact  of  the  entire  absence  of  pain  (the  woman  being  quite 
unaware  of  the  existence  of  the  swelling  till  the  midwife  called  her 
attention  to  it). 

I  am  induced  to  publi.sh  this  case,  thinking  it  may  be  of  interest  to 
the  profession.  Had  the  poor  woman  been  attended  by  an  ignorant 
midwife,  the  chances  are  that  she  would  have  lost  her  life,  for,  as  stated 
before,  the  first  and  ca.sual  appearance  was  that  of  a  small  foetal  head 
covered  by  the  membrane.s.  It  is  therefore  to  the  credit  of  the  midwife 
that  she  discovered  the  existence  of  the  “  swelling”  (when  she  put  a 
cloth  to  the  woman  after  the  ]dacenta  had  come  away),  and  that  she 
had  the  sense  to  send  for  me  instead  of  manipulating  the  protrusion 
herself. 

■\V.  L’IIeUREUX  Bi.ENK.MtN’E, 

M.K.C.S.,  L.S.A.,  lUickingham. 


HOUR-GLASS  CONTRACTION  OF  THE  UTERUS. 

I  BELIEVE  an  useful  chapter  could  be  added  to  modern  works  of  mid¬ 
wifery  on  the  use  and  abuse  of  the  binder,  enumerating  under  tlie 
latter  category  the  liability  of  inducing  hour-glass  contraction  by  its 
improper  application.  The  contributions  in  the  Jourx.vl.s  of 
I’ebruary  16th  and  March  8th  (pp.  312,  456),  by  Messrs.  Janies  and 
Chappell,  serve  to  confirm  a  view  1  have  always  held  as  to  one  of  the 
causes,  perhaps  the  most  freijuent  cause  of  hour-glass  contraction.  IMy 
experience  differs  from  Mr.  Chappell’s  as  to  the  time  when  the  binder 
produces  its  dangerous  action.  1  believe  this  danger  is  almost  always 
caused  by  the  irregular  pressure  of  an  improperly  applied  binder  on  the 
temporarily  inert  uterus  after  the  birth  of  the  child,  and  before  the 
separation  of  the  placenta,  and  that  its  production  is  often  purely 
mechanical  (i.c. ,  by  constriction),  instead  of  being  induced  by  irregular 
muscular  action,  as  is  usually  supposed.  This  theory  would  scarcely 
meet  Mr.  James’s  case,  unless  the  binder  in  that  instance  had  been  re¬ 
adjusted  on  the  completion  of  the  second  stage.  The  following  brief 
record  of  a  case  which  I  attended  comparatively  recently  will,  I  hope, 
clearly  illustrate  my  meaning. 

Mrs.  K. ,  who  had  previously  nine  children,  all  with  one  exception 
natural  labours,  sent  for  me  on  her  tenth  confinement.  On  my  arrival 
at  the  house,  the  os  and  passages  were  fully  dilated,  the  head  present¬ 
ing  at  the  brim;  the  membranes  had  broken  an  hour  before  my  arrival. 
After  waiting  a  short  time,  and  seeing  that  the  head  had  not  advanced, 
I  put  on  the  long  forceps  and  delivered,  whereupon  a  second  child  was 
found  in  the  uterus.  This  was  turned  and  delivered,  and,  in  the  absence  of 
anything  better  at  hand,  I  extemporised  a  binder  out  of  a  small 
shawl,  and,  after  having  given  a  full  dose  of  ergot,  I  -waited  for  the 
completion  of  the  third  stage.  After  half  an  hour,  the  insertion  of 
the  cord  into  the  placenta  not  being  reached  with  the  finger,  I  intro¬ 
duced  my  right  hand  with  some  difficulty  through  the  os,  and,  after 
examination,  I  found  complete  hour-glass  contraction,  with  the  greater 
portion  of  the  placenta  imprisoned  in  the  upper  cavity.  I  had 
some  difficulty  in  passing  my  index  and  middle  fingers  through  the 
constriction,  so  tightly  did  it  embrace  the  placenta  ;  and,  on  manipu¬ 
lating  with  the  left  hand  outside  the  abdomen,  the  cause  of  the  mis¬ 
chief  became  at  once  apparent.  The  binder,  instead  of  forming  a  firm 
support  for  the  fundus  of  the  uterus,  had  collapsed,  and  formed  a  con¬ 
stricting  cord  round  the  abdomen  near  the  umbilicus.  On  removal  of 
the  binder,  all  difficulty  shortly  ceased,  the  placenta  was  removed  cii 
masse,  and  the  -woman  made  a  rapid  recovery. 

J.  J.  CoRHAM,  M.A.,  M. D.,  Garstang. 


I  HAVE  read  with  much  interest  the  communications  to  the  Jourx.vl 
of  February  16th  and  March  1st,  in  relation  to  hour-glass  contraction 
of  the  uterus.  As  to  the  cause  of  the  condition,  Dr.  W.  S.  Playfair 
says:  “If  placental  expression  were  always  employed,  if  it  were  the 
rule  to  effect  the  expulsion  of  the  placenta  by  a  vis  a  tergo,  instead  of 
extracting  by  a.  vis  a  frontc,  I  feel  confident  that  these  irregular  and 
spasmodic  contractions — of  the  influence  of  which  in  producing  haemor¬ 
rhage  there  can  be  no  question — would  rarely,  if  ever,  be  met  with. 
It  is  to  be  observed  that,  even  in  these  cases,  it  is  not  because  the 
uterus  is  in  a  state  of  partial  contraction,  but  because  it  is  in  a  state 
of  partial  relaxation,  that  luemorrhage  ensues.”  Dr.  Duncan  says  : 
“Hour-glass  contraction  cannot  exist  unless  the  parts  above  the  con¬ 
traction  are  in  a  state  of  inertia  ;  were  the  higher  parts  of  the  uterus 
even  in  moderate  action,  the  hour-glass  contraction  would  soon  be 
overcome.”  And  Dr.  Playfair  also  remarks  :  “  When  they  do  occur,  I 
believe  them  almost  invariably  to  depend  on  defective  management  of 
the  third  stage  of  labour.”  Mr.  James,  in  reporting  his  case,  is  “at  a 
loss  to  account  for  the  placenta  being  caught,”  but  is  doubtful  whether 


the  ergot  had  anything  to  do  with  it ;  and  Mr.  L’Heureux  Blcnkarne 
(Journal,  March  1st)  says:  “It  passed  through  my  mind  whether 
the  ergot  was  accountable  for  this  spasmodic  contraction,”  but  he 
mentions  having  used  traction  on  the  umbilical  cord — the  most  fre¬ 
quent  cause,  according  to  Dr.  Rigby. 

I  have  always  avoided  using  a  vis  a  frontc,  yet  I  have  had  three 
cases  of  hour-glass  contraction,  and,  like  your  other  correspondents, 
am  inclined  to  blame  ergot,  or,  still  more,  the  gentle  kneading  of  the 
uterus  after  delivery,  which  I  have  now  replaced  by  merely  holding 
the  uterus  in  the  palm  of  the  hand  without  irritating  it  unnecessarily. 
It  seems  not  an  unlikely  sujiposition  that  the  stimulus  of  either,  acting 
on  an  exhausted  muscle,  might  bring  about  a  spasm  of  some  of  the 
fibres  while  the  whole  uterus  was  more  or  less  contracted.  There  is  no 
history  of  ha;morrhage  in  any  of  the  five  cases.  After  waiting  for 
spontaneous  disappearance  of  the  spasm,  I  was  compelled  to  dilate 
gradually  with  the  fingers,  and  to  pass  my  hand  above  the  placenta  in 
order  to  bring  it  down.  I  have  heard  that  the  hypodermic  injection 
of  morphia  is  recommended  to  reduce  the  spasm,  but  have  not  used 
it  myself.  Alex.  W.  Stirling,  M.B., 

Westfield  House,  Stapleton,  Cumberland. 


SUEGICAL  ]\IEMOKANDA. 


ON  THE  IMPORTANCE  OF  DRAINING  A  SUPPURATING 
KIDNEY  BEFORE  PERFORMING  NEPHRECTOMY. 

A  .SHORT  note  in  the  British  Mei)ic.\l  Journal  of  March  8th, 
p.  453,  relating  a  case  of  unsuccessful  nephrectomy,  induces  me  again  to 
draw  attention  to  one  of  the  most  important  points  insisted  on  in  my 
address  upon  renal  surgery,  ^delivered  last  August  before  the  British 
Medical  Association. 

Dr.  T.  Savage’s  note  is  as  follows  :  “A  case  of  nephrectomy  ;  kid¬ 
ney  (right)  very  large  and  full  of  pus.  A  clamp  -was  used  to  the  meso- 
nephron.  I  think  that,  if  I  had  used  drainage  here,  the  result  might 
have  been  different.”  Dr.  Savage’s  criticism  of  his  own  procedure 
is  in  complete  accord  with  my  own  experience,  and  with  the  conclusion  at 
which  I  arrived  after  the  .study  of  many  cases.  All  subsequent  experience 
points  decidedly  to  the  correctness  of  this  view,  and  I  write  under  a 
strong  sense  of  the  importance  that  the  safer  practice  should  be  widely 
understood  and  acted  upon. 

It  is  not  only  that  drainage  relieves  at  once  the  patient,  and, 
in  many  instances,  is  alone  sufficient  for  cure,  but  that  it  renders  a 
subsequent  nephrectomy  (when  necessary)  much  less  dangerous.  Thus 
a  double  advantage  is  obtained.  At  first  the  patient  is  subjected  to 
only  a  trivial  operation,  which  is  certain  to  give  relief  and  may  effect 
a  cure  ;  and  secondly,  should  the  course  of  events  later  indicate  the 
advisability  of  removing  the  shrunken  kidney,  nephrectomy  will  have 
a  greater  chance  of  success.  I  showed  in  my  paper  that  six  cases  were 
all  successful  in  which  nephrectomy  followed  drainage,  whereas  ne¬ 
phrectomy  for  pyonephrosis,  with  these  cases  abstracted,  brings  a  mor¬ 
tality  of  50  per  cent. 

It  is  but  reasonable  to  anticipate  some  -such  difference  in  the  re¬ 
sults  ;  for,  apart  from  the  accidents  which  may  happen  in  the  attempts 
to  remove  a  largo  and  adherent  bag  of  pus,  it  is  evident  that  a  much 
greater  surface  must  be  exposed  to  injury  in  removing  a  distended 
kidney  than  in  excising  a  shrunken  one.  Further  drainage  gives  time 
and  opportunity  for  the  patient  to  gain  strength  before  being  sub¬ 
jected  to  the  major  operation. 

R.  Clement  Luca-s,  B.S.Lond.,  L.R.C.S. 

A  Police  Ambul.4.nce  Sy.stem. — A  police  ambulance  system  has 
been  for  some  time  at  work  in  Chicago,  with,  it  is  said,  excellent 
results;  it  is  a  part  of  a  system  by  means  of  which  the  occurrence  of  a 
fire,  a  burglary,  or  an  accident,  can  be  rapidly  communicated  to  the 
police-stations.  Boxes  are  placed  in  the  streets  for  which  reputable 
citizens,  as  well  as  policemen,  are  supplied  with  keys;  and  in  case  of 
necessity,  by  the  mere  pressing  of  a  button,  an  alarm  is  sent  to  the 
police-stations  for  assistance.  "Wagons,  carrying  twelve  men,  are 
kept  in  readiness,  and  are  fitted  with  appliances  for  securing  prisoners, 
and  also  with  medical  stores  and  apparatus,  so  that  in  case  of  acci¬ 
dents  immediate  aid  is  rendered  to  the  injured. 

Mud  in  the  Sewers. — It  is  almost  incredible  that  the  enlightened 
municipality  of  the  greatest  city  in  the  world  should  have  supposed 
that  the  proper  way  to  dispose  of  mud  was  to  sweep  it  into  the  drains; 
nevertheless,  the  Lord  Chief  Justice  and  Mr.  Justice  Cave  were,  on 
March  7th,  called  upon  to  decide  that  the  City  Commissioners  of 
Sewers  were  not  entitled  to  sweep  the  mud  from  the  streets  into  the 
se-ft^ers  -wdiich  communicate  with  the  drains  of  the  Metropolitan  Board 
of  "Work.s. 
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GLASGOW  ROYAL  INFIRMARY. 

I.ARGK  SEBACEOUS  CYST  UNDER  TONGUE. 

(Under  the  care  of  Dr.  W.  J.  Fleming.) 

[Reported  hy  Mr.  Arciid.  G.  Faulds.] 

The  case  presented  to  the  Clinical  Society  of  London  on  June  Ist,  by 
Mr.  A.  E.  Barker  (see  British  Medical  Journal,  1883,  vol.  i,  p. 
1122)  was  at  once  so  rare  and  so  exact  a  counterpart  of  the  following, 
that  it  has  seemed  to  be  well  to  put  this  case  on  record. 

B.  G.,  a  domestic  servant,  aged  23,  presented  herself  at  Glasgow 
Royal  Infirmary  Surgical  Dispensary  on  Alay  27th,  1882.  On  exami¬ 
nation  of  her  mouth,  it  was  found  that  the  tongue  was  pressed  almost 
against  the  roof  of  her  mouth,  even  when  her  mouth  was  open,  by  a 
sac,  evidently  containing  fluid,  exactly  in  the  usual  situation  of  a 
ranula,  slightly  to  the  left,  and  of  the  size  of  a  duck’s  egg.  It  was 
covered  by  apparently  unaltered  mucous  membrane,  and  seemed 
situated  in  the  tissue  between  the  tongue  and  the  floor  of  the  mouth, 
not  in  the  tongue  itself.  The  depression  of  the  floor  of  the  mouth  was 
Avell  marked  externally,  but  in  this  situation  a  considerable  amount  of 
tissue  intervened  between  the  skin  and  the  tumour.  The  growth  had 
been  noticed  ten  months  before,  and  at  first  was  most  distinctly  felt 
from  the  outside.  Latterly  its  growth  had  been  rapid  ;  but  it  was  not 
until  the  patient  became  unable  to  swallow  solid  food  and  could 
scarcely  articulate,  that  she  sought  relief.  Dr.  Fleming,  thinking  it 
was  an  enormous  ranula,  caught  the  wall  of  the  tumour  with  catch- 
forceps,  and,  with  curved  scissors,  snipped  away  a  piece,  including 
the  whole  thickness  of  the  wall.  Thick  porridg)’’  sebaceous  matter  was 
at  once  poured  copiously  from  the  wound,  and  it  was  evident  that  a 
sebaceous  cyst  had  to  be  dealt  with. 

As  it  was  too  late  to  attem})t  removal  without  opening,  it  was 
emptied  of  its  contents,  which  amounted  to  nearly  two  ounces. 
The  cyst-wall  was  fairly  strong,  and,  with  the  fingers  and  the  handle 
of  the  scalpel,  little  difficulty  was  found  in  separating  it  from  its  at¬ 
tachments,  except  at  the  very  deepest  part.  Here  a  very  firm  connec¬ 
tion  existed  between  the  wall  and  the  tissues,  but  of  a  limited  size. 
As  this  was  very  deep,  and  probably  contained  the  nutrient  vessels  of 
the  tumour,  it  was  ligatured  as  far  back  as  possible,  and  the  cyst  cut 
away.  There  was  little  or  no  luemorrhage.  A  few  stitches  in  the  ex¬ 
treme  edges  of  the  incisions  were  introduced,  but  the  centre  was  left 
open  for  drainage.  Hot  drinks  and  a  chlorate  of  potash  mouth-wash 
were  ordered.  For  nearly  a  month  there  was  more  or  less  swelling 
about  the  mouth,  but  the  ultimate  recovery  was  perfect. 


NEWCASTLE-ON-TYNE  INFIRMARY. 

CASE  OF  EXCISION  OF  THE  TATELLA  ;  RECOVERY,  WITH  MOVABLE 

JOINT. 

(Under  the  care  of  Mr.  T.  A.  Dodd,  Assistant-Surgeon.) 
C.ATHERiNE  S. ,  aged  29  years,  married,  was  admitted  early  in  Septem¬ 
ber,  1883,  suffering  from  disease  of  the  right  patella  ;  the  history  she 
gave  was  that  about  nine  months  earlier,  she  commenced  to  have  great 
pain  and  starting  in  the  knee,  particularly  at  night,  accompanied  by 
swelling  and  stiffness  in  the  joint  ;  as  far  as  could  be  made  out  from 
her  statements,  suppuration  afterwards  followed  over  the  joint.  The 
condition  on  her  admission  was  that  the  skin  was  irregularly  ulcerated 
over  the  centre  of  the  patella  to  about  tiie  size  of  a  shilling,  with  the 
disea.sed  bone  lying  in  situ. 

On  September  25th,  under  strict  antiseptic  precautions,  Mr.  Dodd 
proceeded  to  gouge  out  the  portion,  as  he  expected,  of  dead  bone,  and 
found  the  whole  soft  and  carious,  the  instrument  passing  through  the 
entire  thickness  and  entering  the  knee-joint.  It  was  then  evident  that 
nothing  short  of  excision  of  the  bone  would  entirely  remove  the 
disease.  A  crucial  incision  was  therefore  made,  and  the  .skin  dissected 
off ;  and,  after  dividing  the  quadriceps  tendon  and  ligamentum 
patelliE,  the  bone,  which  was  exceedingly  soft  and  cheesy,  was  lifted 
out.  In  doing  this,  the  interior  of  the  knee-joint  was  freely  opened, 
the  articular  ends  of  the  femur  and  tibia  being  fully  exposed  to  view, 
and  the  synovial  fluid  escaped.  With  the  exception  of  the  patella, 
the  rest  of  the  tissues  forming  the  joint  were  perfectly  healthy.  A 
drainage-tube  was  introduced,  and  the  flaps  brought  accurately  together 


with  catgut  sutures.  Lister’s  dressing  applied,  and  the  limb  jilaced  on 
a  back-splint  with  foot-piece. 

There  was  not  the  slightest  constitutional  disturbance,  nor  any 
necessity  to  take  down  the  limb  ;  however,  in  a  week  the  dressing* 
were  removed,  when  it  was  found  that  the  wound  into  the  joint  had 
healed,  except  where  the  drainage-tube  was  inserted  ;  this  was  now 
withdrawn  ;  and  a  week  afterwards,  when  the  dressings  were  again 
chano-ed,  there  was  only  a  small  superficial  sore  remaining.  This 
healed  rather  slowly,  but  a  month  after  operation  had  entirely  closed 
up.  The  splint  was  kept  on  for  another  fortnight,  when  friction  and 
"entle  movements  were  adopted,  and  gi-adually  she  became  able  to 
fully  extend  the  limb,  and  bend  the  knee  to  nearly  a  right  angle  ;  and 
on  November  17th  walked  out  of  the  house,  having  an  useful  movable 
joint. 

Her  temperature  was  never  elevated,  except  on  one  occasion,  the- 
seventeenth  day  after  operation,  and  then  only  to  101°  Fahr. 

Remarks  by  IMr.  T.  A.  Dodd. — So  far  as  I  can  learn,  this 
is  the  first  case  of  excision  of  the  patella  followed  by  an  useful  joint 
on  record.  On  December  6th,  she  walked  a  mile,  without  assistanse, 
to  be  present  at  a  meeting  of  the  Northumberland  and  Durham 
Medical  Society  ;  and  on  that  occasion  I  had  the  pleasure  of  showing 
the  case  to  the  members  of  the  Society. 


ST.  THOMAS’S  HOSPITAL  :  ST.  THOMAS’S  HOME.  j 

CANCER.  OF  (ESOPHAGUS:  GASTROSTOMY.  | 

(Under  the  care  of  Dr.  Walter  Edmunds.) 

The  patient  was  a  man,  aged  50.  In  July,  1882,  he  first  felt  a  pain 
in  the  lower  part  of  the  chest,  increased  by  swallowing  solids  ;  thi* 
pain  gradually  became  worse,  till  in  March  1883  he  had  to  give  up  taking 
solid  food.  In  May  the  liquids  swallowed  were  partly  regurgitated  j 
the  amount  retained  gradually  diminished,  and  on  admission  on  Sep¬ 
tember  12th  he  had  been  unable  to  swallow  anything  for  five  days ;  he 
could,  however,  retain  nutrient  enemata  remarkably  well,  and  had 
been  having  three  daily,  of  a  pint  each,  for  some  time. 

On  September  13th  gastrostomy  was  performed  by  Mr.  Howse’s 
method.  The  stomach  was  readily  found,  though  greatly  contracted. 
The  stomach  was  held  up  by  two'ligatures  passed  through  it,  and  was 
attached  by  an  outer  and  inner  ring  of  sutures  to  the  abdominal  wall ; 
the  stomach  was  not  opened.  On  the  tliird  day  the  _  wound  was 
dressed,  and  as  the  outer  ring  of  sutures  were  causing  irritation,  they 
were  taken  out.  On  the  fifth  day  the  dressing  was  removed,  and  the 
stomach  opened  by  a  fine  tenotome,  and  a  catheter  introduced  ;  there 
was  considerable  difficulty  in  doing  this  owing  to  the  two  walls  of  the 
stomach  being  nearly  or  quite  in  apposition.  Two  ounces  ot  milk 
were  injected  through  the  catheter.  Two  hours  later  the  catheter  was 
expelled  by  the  effort  of  coughing  ;  it  was  necessary  to  enlarge  the 
opening  into  the  stomach  before  reintroducing  the  catheter,  and  it  was 
thought  advisable  to  delay  doing  this  for  two  days  for  fear  of  break-  ! 
ing  down  the  adhesions  to  the  abdominal  wall.  On  the  seventh  day  j 
the  opening  was  enlarged,  and  from  that  day  onwards  the  patient  was 
regularly  fed  on  a  lic^uid  diet  of  milk,  egg,  and  beef-tea  ;  it  was  not  [ 
necessai'y  to  keep  the  catheter  in,  as  it  could  be  readily  introduced  for  j; 
each  meal. 

The  wound  did  not  do  well,  the  edges  of  the  skin  becoming  under-  . 
mined,  but  the  stomach  and  abdominal  wall  continued  to  adheiie. 

On  the  eleventh  daj'  a  severe  haemorrhage  took  place  from  the  mouth, 
the  blood  coming  from  the  growth  in  the  cesophagus.  This  caused 
great  collapse,  M'hich  continued  till  his  death  the  next  (twelfth) 
day.  _  i 

Necropsy. — The  stomach  was  adherent  all  round  to  the  abdominal  i 
wall,  but  the  adhesions  were  readily  torn  through,  and  at  one  poinS  a 
minute  abscess  was  found  in  the  adhesions.  No  peritonitis  was 
present.  The  stomach  was  of  full  size  ;  the  opening  in  it  was_  two 
inches  from  the  pylorus.  The  lower  half  of  the  cesophagus  was  infil¬ 
trated  all  round  by  a  growth  which  completely  closed  the  passage ; 
microscopicall}^  the  tumour  was  a  carcinoma. 

Remark.s. — The  unhealthy  action  of  the  edges  of  the  wound  was 
probably  due  to  the  late  stage  at  which  the  operation  was  performed. 
Earlier  ojieration  would  allow  still  further  postponing  the  opening 
of  the  stomach,  and  would  sooner  give  rest  to  the  diseased  cesopl  agus.  I 
It  would  probaldy  have  been  better  to  have  made  the  opening  nearer 
the  cardiac  orifice,  but  the  stomach  was  much  contracted.  How 
greatly  the  stomach  will  sometimes  contract  may  be  seen  from  a 
specimen  recently  added  to  St.  Thomas’s  Ho.spital  JIuseum.  There 
was  a  cancerous  growth  at  the  lower  end  of  the  oesophagus,  and  it  had 
involved  the  stomach,  which  measured  in  its  extreme  length  only  six 
inches  and  a  c[uarter  ;  the  greatest  width  was  one  inch  and  a  half,  and 
the  distance  from  the  cardiac  to  the  pyloric  orifice  was  four  inches. 


March  22,  1884.] 
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J.  Y  HiTAKER  Hulke,  F.R.S.,  President,  in  the  Cliair. 

CongcnUal  absence  of  Femur. — Jlr.  Roger  AVilliams  sliowed  photo¬ 
graphs  of  a  boy,  in  whom  the  femora  were  absent.  No  traee  of  the  femur 
or  patella  could  be  found  on  careful  examination  on  either  side ;  a  bony 
mass  in  the  groin,  and  apparently  articulating  with  the  pelvis,  was 
a.scertained  to  be  the  head  of  the  tibia  somewhat  altered. — Mr.  John 
Y  OOD  said  that,  about  twenty  years  ago,  a  man  who  went  by  the  name 
of  the  man-monkey  was  well  known  in  Lomlon  ;  the  femora  were 
absent,  but  he  was  exceedingly  agile,  and  this,  combined  with  the  fact 
that  his  hands  reached  to  the  ground,  had  earned  him  his  soubriquet. 
He  thought  that  one  moral  might  be  drawn  from  such  cases,  and  that 
iviis  how  exceedingly  useful  one  section  of  a  limb  might  be  ;  it  was,  he 
thought,  an  argument  in  favour  of  the  oj)eration  of  exci.sion. 

Obstruction  of  Trachea. — Mr.  Makin.s  exhibited  a  specimen  removed 
from  the  body  of  a  child.  The  patient  had  .suffered  from  measles  nine 
months  before  he  (mine  under  observation,  and  subsequently  a  glandular 
ibscess  had  formed  at  the  root  of  the  ueck  on  the  right  .side,  and  had  left  a 
miall  sinus.  There  was  a  history  of  gradually  increasing  dysphagia 
ind  (iyspncBa.  Y'’hen  admitted  into  St.  Thomas’s,  dyspncca  on  slight 
‘xertion,  with  recession  of  ribs,  was  a  marked  symptom  ;  only  the  epi¬ 
glottis  and  arytenoid  cartilages  could  be  seen  on  laryngoscopic 
'.xamination.  The  dyspneea,  which  was  chiefly  expiratory,  became 
iiore  and  more  severe,  and  finally  it  was  thought  necessary  to  perform 
racheotomy,  the  trachea  being  opened  low  down  ;  the  dyspiuBa  with 
•vliistling  strid.m  remained  after  this,  and  local  emphysema  developed 
diout  the  wound.  The  diagnosis  of  enlarged  mesenteric  glands  was 
'ventually  arrived  at,  and  was  confirmed  by  the  post  mortem  ap- 
learances.  The  child’s  body  was  fairly  well  nourished  ;  the  sinus  in 
he  neck  led  to  an  ab.5cess-cavity  near  the  anterior  border  of  the 
.terno-mastoid  muscle.  There  was  a  large  caseating  mass  of  glands 
treaking  down  in  the  centre,  at  the  root  of  the  right  lung  ;  the  pres- 
iure  of  these  glands  almost  closed  the  trachea. — Dr.  F'elix  Semon, 
vho  had  examined  the  patient  during  life,  .said  that  he  thought  no  ex- 
ilanation  had  been  afforded  of  the  fact  that  the  dy.spnma  was  purely 
•-xpiratory  Dr.  (Jerhardt  had  pointed  out  that,  where  the  obstruc- 
ion  to  respiration  occurred  below  the  glottis,  the  resjnratory  move- 
nents  of  the  larynx  were  very  limited,  whereas,  when  the  obstruction 
vas  above  the  glottis,  the  respiratory  excursions  of  the  larynx  -were 
vide  ;  this  symj)tom,  however,  had  been  misleading  in  this  case. — l\Ir. 
Ilack  suggested  that  the  expiratory  dyspnoea  might  have  been  due  to 
ncreased  pressure  on  the  glands  during  the  diminution  of  capacity  of 
he  chest  in  ex]iiration.  — Dr.  Ewart  said  that  perfo7-ation  of  the 
rachea  by  suppuration  of  tracheal  glands  was  not  of  very  infre- 
pient  occurrence  in  the  course  of  chronic  phthisis. — Dr.  Lees  asked 
f  any  dulncss  of  percussion  could  be  made  out. — IMr.  JMakins  said 
he  dyspneea  was  not  j)urely  expiratory,  but  there  was  some  reces- 
ion  of  the  chest  ou  inspiration.  Careful  examination  failed  to  reveal 
ny  physical  signs  pointing  to  the  presence  of  a  mediastinal 
umeiur.  Yhth  regard  to  the  obstruction  to  expiration,  he  thought 
t  might  be  due  to  mucus  accumulating  below  the  tumour. 

A  Natiforvi  Skull. — Dr.  Norman  Moore  showed  a  portion  of  the 
kull  of  a  child  20  months  old  ;  around  the  anterior  fontanelle  were 
our  large  osteophytes,  and  on  the  supra-occipital  region  several  .smaller 
lies  ;  when  fresh  the  osteophytes  were  of  a  bright  red  colour.  There 
t'as  no  history,  nor  were  there  any  symptoms,  pointing  to  syphilis,  and 
lO  appearances  suggesting  rickets  except  that  the  spleen  was  large, 
•'eighing  six  ounces  ;  microscopically,  however,  there  was  not  in  the 
pleen,  nor  the  liver  nor  kidneys,  any  overgrowth  of  connective  tissue; 
here  was  not  any  amyloid  di.sease.  The  child  had  had  whooping- 
ough  at  seven  months  of  age,  and  had  been  losing  flesh  from  that 
line,  and  only  weighed  ten  iiounds  at  deatli.  He  thought  it  difficult 
1  this  case  to  be  jiositive  as  to  the  influence  which  produced  the  osteo- 
hytes  in  the  skull,  but  it  appeared  probalile  that  it  might  be  due  to 
lalnutrition  without  any  congenital  taint. 

Cerebral  Tumour. — Dr.  Ilott  showed  a  portion  of  a  brain  containing 

cerebral  tumour.  The  symptoms  were  exceedingly  obscure,  and 
uggested  the  occurrence  from  acute  metallic  poisoning,  a  suggestion 
•Tiich  apjieared  to  be  confirmed  by  the  fact  that  the  patient  was  a 
■ainter.  He  was  25  years  old,  and  was  said  to  have  enjoyed  good 
ealth  up  to  about  six  weeks  before  admission  into  the  Bromley 
ottage  Hospital.  He  then  began  to  suffer  from  anorexia,  giddiness, 

,  nd  sickness,  and  had  fallen  in  the  street.  YHien  admitted  he  took  to 
113  bed,  lying  on  his  back  with  a  vacant  expression  of  countenance  ;  he 


spoke  slowly  and  with  hesitation,  his  memory  was  gi-eatly  impaired  ; 
there  was  marked  tremor  of  the  face  and  both  arms,  especially  when 
questioned.  The  tongue  was  red  and  fi.ssured;  the  temperature  was 
97.4’.  The  abdomen  was  retracted,  and  the  gums  were  swollen  and 
spongy,  with  a  marked  blue  line.  The  tremor  became  more 
marked  and  extensive,  and  was  more  easily  produced.  Finally,  after 
rising  to  go  to  the  .stool,  he  was  noticed  to  be  squinting,  and  was 
quickly  seized  with  epileptiform  convulsions.  Y'hen  seen  two  hours 
later  he  was  in  a  condition  of  deep  coma,  and  there  was  marked 
rigidity  of  the  right  arm.  Only  the  head  could  be  examined  after 
death  ;  the  veins  of  the  dura  mater  were  very  full  of  blood,  and  there 
was  an  excess  of  fluid  in  the  arachnoid  ;  there  was  distinct  bulging  of 
the  brain  in  the  jiarietal  regions,  and  in  front  of  the  optic  commi.”sure 
was  a  purple  patch.  There  was  a  large  excess  of  fluid  and  some  loose 
floating  clots  in  the  ventricles,  and  the  ependyma  was  roughened.  A 
large  tumour  occupied  this  middle  and  right  side  of  the  front  part  of 
the  brain,  pressing  on,  thinning  the  cortex  and  bulging  into  the  ven¬ 
tricles  ;  it  was  reiT,  soft,  and  in  parts  ill  defined.  A  microscopical  exa¬ 
mination,  made  by  Dr.  Goodhart,  showed  that  the  tumour  belonged 
to  the  class  of  gliomata  ;  there  were  many  roundish  nuclei  in  an  amor¬ 
phous  hyaline  faintly  granular  and  round  substance  ;  the  vascular 
supply  was  very  free.— Dr.  Goodhart  observed  that  the  tumour  would 
seem  to  have  pressed  back  on  the  island  of  Reil,  and  on  the  motor 
centres,  so  hampering  their  action. 

Porencephalie. — Dr.  IMorrison  showed  a  specimen  of  cystic  disease 
of  the  brain.  The  patient  was  a  male  infant,  aged  8  months  ;  when 
born  it  was  apparently  healthy,  and  without  any  history  of  hereditary 
disease.  A  few  days  later,  however,  it  was  seized  with  bilateral  con¬ 
vulsions,  but  recovered  in  a  fortnight.  Subsequently  it  relapsed  again 
and  again,  and  finally  died,  apparently  in  a  convulsion.  An  examina¬ 
tion  after  death  showed  that  the  arachnoid  contained  a  pint  of  fluid  ; 
the  brain  was  compressed,  and  there  was  extreme  atrophy  of  both 
hemispheres  ol  tlie  cerebrum  ;  in  addition,  there  was  hydrorachis,  but 
there  was  no  congestion  of  the  membranes.  The  right  hemisidiere  was 
the  smaller,  probably  because  the  cystic  condition  was  most  marked  in 
the  left,  which  presented  three  cysts  on  its  basal  surface,  and,  in  the 
frontal  lobe,  three  others.  On  the  right  side,  there  was  a  cyst  at  the 
point  of  the  temporal  lobe,  and,  in  the  frontal  lobe,  a  large  cyst  sub¬ 
divided  into  three  jiarts  by  septa.  The  cavities  on  the  upper  and 
ba.sal  surface  did  not  communicate.  In  the  cord  the  changes  were 
those  of  incipient  sclerosis  ;  the  apiiearances  were  chiefly  in  the  direct 
jiyramidal  tracts  ;  the  cyst-walls  showed  microscojiical  evidence  of  in¬ 
flammatory  thickening.  They  appeared  to  c.xteiul  by  a  pirocess  of  in¬ 
flammation  and  subsequent  softening.  The  cystic  change  apjieared  to 
begin  in  the  perivascular  sheaths,  and  took  eflect  at  the  extremities  of 
its  distribution.  The  other  organs  were  healthy. — Dr.  F.  C.  Turner 
said  that  the  walls  of  the  cyst  consisted  chiefly  of  the  cortical  part  of 
the  brain.  He  thought  they  might  have  been  formed  in  connection 
with  the  lateral  ventricles.  The  sclerotic  changes  in  the  direct  jiyra- 
midal  tracts  were  probably  secondary  to  the  changes  in  the  brain.  — Dr. 
Hale  White  said  that  in  some  cases  of  porencephalie  there  would  aji- 
jiear  to  be  a  jirimary  degeneration  or  nondevelopment  of  jiortions  of 
the  brain,  so  that  this  example  would  not  represent  the  whole  patho¬ 
logy  of  the  condition.  The  case  was  further  peculiar  in  the  large 
number  of  the  cavities. — Dr.  Ewart  had  rejiorted  a  .similar  case  be¬ 
fore  the  Society  in  1879.— Dr.  Angel  Money  referred  to  a  similar 
case  where  there  was  extreme  atrophy  of  the  right  hemisjihere,  and 
innumerable  cy.sts  between  the  lateral  ventricles  and  the  surface.  In 
that  case  jiigmentation  was  a  very  marked  feature,  and  he 
suggested  that  the  pigmentation  was  due  to  luemorrhage,  the 
result  of  delivery  by  forceps ;  the  pigmentation  observed  by 
Dr.  Morrison  might  also  have  been  due  to  luemorrhage. — 
Dr.  B.  O’Connor  asked  if  there  was  any  alteration  in  the  form  of  the 
skull. — Dr.  Morrison  rejdied  in  the  negative.  He  did  not  at  all  con¬ 
tend  that  his  case  exjilained  all  the  jiathology  of  jiorencephalie  ;  but 
it  illustrated  one  form — namely,  tlie  extraventricular  form — for  it  was 
not  jirobable  that  the  cavities  in  this  case  were  due  to  extension  from 
the  ventricles.  There  was  no  hamiorrhage  in  the  case,  and  delivery 
was  not  effected  h}'  forceps. 

Tumour  of  Optic  T}udamus.-~Y)v.  Bye-Smith  showed  a  sjiecimen  of 
tumour  limited  to  the  ojitic  tlialamiis.  The  jiatient  was  a  boy  aged 
12.  The  earliest  symjitom  was  frontal  headache ;  then  freijuent  vomit¬ 
ing  occurred  ;  and,  shortly  before  admission,  his  sight  began  to  fail. 
Y'hen  admitted,  there  was  no  comjdete  loss  of  power  ;  but  there  were 
paresis  of  the  left  arm,  ptosis  of  the  right  eye,  and  double  optic  neui- 
itis.  An  examination  made  after  death  showed  that  there  was  in  the 
optic  thalamus  a  large  tubercular  tumour  undergoing  caseation.  There 
was  also  some  tubercular  meningitis.  The  tumour  occujded  the  right 
thalamus,  whic'i  it  had  exjianded  considerably;  but  it  had  not  in- 
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volved  the  corpus  striatum,  the  corpora  quadrigemiiia,  nor  the  genieu- 
hita  ;  it  had  expanded  the  crus  cerebri  on  tlie  right  side.  It  'ivas 
worthy  of  note  that  there  was  no  loss  of  power  in  the  left  legq  and  only 
some  diminution  of  power  in  the  upper  limb,  most  marked  in  the 
hand  •  further,  that  there  was  no  diminution^  or  perversion  ot  sensi- 
bilitv,  and  no  convulsions.  The  name  ‘  ‘  optic  thalamus  \\  as  an  un¬ 
fortunate  one,  since  it  suggested  a  functional  connection  which  did  not 
e.xist.  The  term  was,  moreover,  a  contraction  of  the  name  applied  by 
■\Villis,  which  was  “thalamus  nervorum  opticoruni.”  The  case,  so 
far  as  it  went,  bore  out  the  views  of  the  very  limited  functions  ot  the 
thalamus. —Dr.  Angel  Money  commented  on  the  iiresence  of  tuber¬ 
cular  meningitis,  which,  in  his  opinion,  minimised  the  impoitance  ot 
the  case  as  evidence  on  localisation. — Dr.  Beevoii  iiu|uiied  vhethei 
the  internal  capsule  was  involved. — Dr.  Pye-Smith  said  that  the 
menin<'’itis  was  very  slight  and  recent,  and  the  symptoms  had  been  so 
long  present  as  to  render  it  probable  that  they  were  in  existence  betoic 
the  meningitis.  The  internal  capsule  was  not  invaded,  though  hoiv 
far  it  was  impossible  to  answer.  There  was  a  moderate  ainount  of 
pyrexia. — Dr.  Angel  Money  questioned  the  validity  of  the  evidence  as 
to  the  date  of  the  meningitis. 

Cerebral  Tumour.— T)r.  Oumerod  showed  a  specimen  ot  tumour  in 
the  right  cerebral  hemisphere.  It  was  a  fairly  well-defined  loiinded 
mass,  about  the  size  of  a  walnut  ;  it  involved  the  posterioi  pait  of  the 
middle  and  lower  temporo-sphenoidal  convolutions,  and  the  adjacent 
l)arts  of  the  annectent  gyri.  It  was  a  sarcoma  with  scanty  stroma  and 
cells  of  two  kinds— small  fusiform,  and  large  multmiicleated  ceils  ;  the 
large  cells  varied  in  size  and  sliajic,  many  being  rounded,  otheis  elon¬ 
gated.  The  patient  was  a  man  aged  41,  who  had  had  tits,  momentary 
loss  of  consciousness,  and  general  tremor  tor  eighteen  months.  Duiiiig 
one  fit,  much  more  severe  than  usual,  something  seemed  to  buist  in 
his  head,  he  heard  a  hissing  noise,  turned  round  several  times  to  the 
right,  fell  unconscious,  bit  his  tongue,  and  was  convulsed  on  the  left 
side.  He  was  previously  deaf  from  ear-disease,  but  his  wife  asserted 
that  the  deafness  was  Avorse  since  the  severe  fit.  Optic  neuritis  subse- 
([ueutly  developed.  Dr.  Oniierod  observed  that,  though  the  case, 
owinc  to  the  presence  of  car-disease,  could  afford  no  conclusiv'e  evi¬ 
dence,  it  was  yet  of  special  interest,  inasmuch  as  some  jihysiologists 
localised  the  centre  for  hearing  in  the  temporo-sphenoidal  lobe. 

Calcified  Angeioma  of  Brain.  — Dr.  Gooiihart  shoAved,  foi  Di.^ 
Dea'AN  Leaves,  a  remarkable  cerebral  groAvth  discoA'ered  in  the  bi am  of 
a  AA’oman,  aged  61.  She  had  suiiered  from  acute  melancholia,  AAitli 
auditory  and  A'isual  hallucinations,  and  died  of  exhaustion.  On  making 
a  section  of  the  brain,  the  knife  grated  upon  a  hard^  gritty  mass,  the 
size  of  a  pigeon’s  egg,  in  the  centrum  ovale,  lo  the  finger,  it  gave  the 
sensation  of  closely  packed  spiciilie  projecting  from  the  deeper  part  of 
the  brain,  ilinute  examination  shoAved  that  the  tumour  Avas  com¬ 
posed  almost  entirely  of  calcified  vessels.  It  AA'as  an  exceedingly  lemaik- 
able  specimen,  and,  so  far  as  Dr.  Goodhart  kneAAq  Avithout  any  exact 

i)arallel.  .  , 

Living  Specimens. — Mr.  H.  H.  Glutton:  Congenital  I  apilloma  occu- 
iiying  the  line  of  the  Branchial  Fissure. 

Mr.  Morrant  Baker:  Carcinoma  of  the  Tongue  folloAviug  Gumma¬ 
tous  Ulceration.  _  _  r  t 

Card  Specimens. — Dr.  11.  E.  Carrington  :  Brain  and  Cord  from  a 

Case  of  Cerebro-spinal  Fever. 

Dr.  Seymour  J.  Sharkey:  Primary  Carcinoma  of  Kidney  (the  patient 
died  of  senile  gangrene).  . 

Dr.  Frederick  Taylor  :  Sarcomatous  Tumour  of  the  Pituitary  Body. 
j\Ir.  K.  Mb  Parker  :  Congenital  Absence  of  Rectum  ;  colotoniy  Avas 
performed  on  the  eleventh  day,  and  the  child  died  eight  days  later. 

Dr.  F.  C.  Turner  :  1 .  Ulceration  of  Ileum  and  Stomach  from  a  Case 
of  Typhoid  Fever;  2.  Cysts  of  Pia  Mater  with  Deformity  of  Brain. 
i\lr.  LockAVOod:  Dissected  S[)ecinien  of  Colles’s  Fracture. 
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Friday,  March  14th,  1884. 

Sir  Andreav  Clark,  Bart,  il.D.,  LL.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Multiple  Hepatic  Abscess  in  a  Boy  aged  Eleven  Treated  by  Incision, 
with  Recovery.— Dv.  Samuel  "West  read  notes  of  this  case. 
A  JeAvish  lad,  aged  11,  Avho  had  never  lived  out  of  London, 
had  a  rigor  on  January  21st,  and  pain  in  the  right  hypochondriiim. 
He  Avas  brought  to  hospital  on  February  20th  Avith^  evident  hepatie 
abscess,  extremely  ill,  and  Avith  a  temperature  of  105°.  On  February 
23rd  a  largo  abscess  Avas  aspirated,  and  thirteen  ounces  of  greenish 
sweet  pus  Avere  remoA’ed.  Four  days  later,  a  free  incision  Avas  made, 
ami  seven  ounces  and  a  half  of  turbid  purulent  fluid  escaped  ;  a  secom 
abscess  avus  discovered  and  aspirated,  Avheii  one  ounce  of  blood-stainei 


pus  was  removed.  On  Jlarcli  6th,  the  two  last  swellings  were  again 
Ai-ominent,  and  Avere  freely  laid  open,  and  a  drainage-tube  AA-as  inserted. 

On  Aiiril  9th,  a  fresh  abscess  Avas  found,  explored,  and  freely  Jaid 
open.  From  this  time  convalescence  commenced,  interrupted  only  by 
a  diffuse  abscess  in  the  abdominal  Avails,  Avhich  healed  alone  on  being 
opened  and  washed  out.  The  points  of  the  case  were  the  following  : 

1  the  af^e,  11  years;  2,  the  number  of  abscesses,  three  or  four,  ami 
u-obabl/  more  ;  3,  the  absence  of  any  assignable  cause  ;  4  the  great 
relief  by  evacuation  ;  5,  the  rapid  fattening  dunng  convalescence. -- 
Dr.  Carrington,  referring  to  the  possible  existence  of  idiopathic 
abscess  of  the  liver,  said  he  had  collected  many  examples  of  the  lUscase, 
and  in  three  could  find  no  primary  cause  for  its_  occurrence.  Uiie  ot 
these  Avas  that  of  a  policeman,  Avhose  liver  Avas  riddled  Avith  abscesses, 
and  Avho  Avas  but  five  days  ill.  Another  case,  recorded  in  the  7rt^/io- 
loiikal  Transactions,  Avas  that  of  a  AA-onian  Avho  died  of  some  other 
disease,  but  Avhose  liver  Avas  found,  fjosi  mortem,  to  contain  numerous 
encai)suled  abscesses.  In  a  large  proportion  of  these  cases,  as  a  rule, 
clinical  symptoms  Avere  absent,  the  chief  of  these  being  tumid  abdo¬ 
men  with  enlargement,  and  elevated  temperature  and_  fevenslniess. 
Last  year  Dr.  AVilks  had  under  his  care  at  Guy’s  Hospital  a  Avoman 
who  was  supposed  to  be  the  subject  of  suppuration  of  the  liver  lier 
symiitoms  being  vomiting,  diarrhoea,  and  a  temperature  _  at  times 
ascending  to  103°  or  104°.  After  death,  it  Avas  found  that  cirrhosis  of 
the  liver  existed,  and  Dr.  Carrington  concluded  that  a  febrile  tempera¬ 
ture  Avas  probably  more  common  in  such  cases  tlian  Avas  usually  sup¬ 
posed.— The  Bresident  said  that  his  experience  did  not  lead_  him  to 
expect  that  abscess  of  the  liver  would  alivays  suggest  itself  by  the 
existence  of  the  symjitoms  alluded  to  by  Dr.  Carrington.  As  an  illus¬ 
tration  of  the  meaning  he  wished  to  convey,  he  narrated  the  history 
of  a  case  in  point.  The  patient,  a  clergyman  in  the  country  con¬ 
sulted  him  on  account  of  illness,  from  Avhich  he  had  been  suflenng 
for  three  Aveeks.  Sir  Andrew  Clark  concluded  that  a  collection  oi 
matter  existed  in  some  place,  and  that  to  its  jiresence  the  illness  Avas 
attributable,  but  he  could  not  make  out  its  situation  until  chancin" 
to  detect  a  small  area  over  the  liver,  in  Avhich  region  a  friction -sound  i 
could  be  heard.  On  this  evidence  he  diagnosed  abscess  of  the  liver,  ; 
and  in  confirmation  thereof  thirteen  ounces  of  pus  Avere  evacuated  on  j 
an  incision  being  made.  He  had  four  times  succeeded  in  detecting  , 
abscess  of  the  liver  by  means  of  this  method  of  diagnosis,  winch 
oJ'ered  obA'ious  advantages  Avhen  taken  together  Avith  the  better  knoAvn 
evidence  offered  by  the  presence  of  pneumonia. —Dr.  Cullimore  said 
lie  had  been  himself  a  sufferer  Irom  abscess  ot  the  liver,  and  he  con¬ 
curred  in  believing  that  this  affection  might  be  present,  and  unattended 
by  any  abdominal  enlargement  or  tenderness.  In  his  OAvn  case,  the 
absce.ss  Avas  punctured,  and  discharged  by  Avay  of  the  lung,  ile  A'oufd 
like  to  knoAV  if  abscesses  of  any  size  had  been  found  to  exist  in  the  | 
absence  of  fever,  for  in  December  last  he  Avas  consulted  by  a  gentlemaii  f 
Avho  came  from  India,  and  Avho  Avas  supposed  to  suffer  from  abscess  of 
the  liver.  He  had  no  fever,  but  some  tenderness  Avas  present,  and  a 
catch  in  breathing.  HaAung  been  previously  attacked  by  malarial 
fever,  and  there  being  no  rise  of  temperature.  Dr.  Cullmiore 
concluded  there  was  no  abscess  present;  and,  since _  thc_  time 
referred  to,  the  jiatient  had  noticed  an  occasional  rise  iii  his  , 
temperature,  but  unattended  Avith  SAveatiiig  or  jaundice.  I  he  ten¬ 
derness  and  enlargement  sloAvly  subsided.^  Dr.  Cullimore  obseiwed 
that,  in  his  OAvn  case,  he  could  not  register  any  rise  of  temiiera- 
ture  Avhen  he  suffered  from  congestion  of  the  liver,  but  that,  Avlieii 
that  organ  became  the  seat  of  abscess,  there  Avas  a  distinct  amount  of  ! 
fever.  He  considered  that  abscess  of  the_  liver  might  be  caused  by  the  ,1 
guinea-Avorm,  by  aneurysm  folloAving  inflammation  of  the  hepatic 
artery,  and  by  several  other  causes. — Dr.  J.  K.  I  oavler  remarked 
that  he  had  drawn  attention,  twelve  months  previously,  to  tlie  impoi¬ 
tance  of  sweating  and  jileurisy  as  signs  of  abscess  of  tlie  liver. 
He  had  been  led  to  puncture  the  organ  from  the  presence  of  these 
signs  in  his  OAvn  eases,  and,  as  a  consequence,  obtained  a  sujiply  o 
pus.  He  considered  that  elevation  of  body-heat  did  accompany  ab¬ 
scess  ;  and  as  shoAving  that  absence,  of  such  rise  indicated  the  absence  ' 
of  the  disease,  he  instanced  an  experience  obtained  at  the  Aliddlesex  ^ 
Hospital,  Avhere  a  certain  patient  Avas  supposed  to  have  abscess  ot  tfie 
liver,  and  puncture  had  been  advised  accordingly.  Death  occurrei. ,  , 
however,  before  this  Avas  done,  and  then  the  liver  was  found  to  be  the  ' 
seat  of  amyloid  degeneration,  but  it  contained  no  abscess.  —Dr.  M  AHOM  im  , 
considered  that  two  distinct  classes  of  cases  had  been  confused  m  the 
discussion,  viz.,  large  local  abscesses,  and  simple  multiple  abscesses, 
the  latter  a  much  more  dangerous  form,  and  having  pyaunic  ten¬ 
dencies.  AA'as  not  Dr.  AVest’s  an  instance  of  this  class  of  ca.se  ?  tie 
(Dr.  Mahomed)  recently  saw,  at  the  Fever  Hospital,  a  patient  wlio  A\as 
recognised  by  a  nurse  as  suffering  from  malignant  multiple  abscess  oi 
the  liver.  This  attendant  had  been  in  Egypt  during  the  late  A\ar, 
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and  seen  many  cases  of  a  similar  nature.  Patients  so  affected 
avoided  lyinp  in  a  ivay  that  led  to  pre.ssiire  on  the  right  side  of  the 
body.  Dr.  Pkucy  Kidd  dcscrihed  a  recent  case  in  which,  although 
all  the  .signs  of  abscess  exi.sted,  no  ]ius  followed  puncture.  Post 
'nuntem  three  ah.sce.sses  were  di.scovered,  the  sole  cause  of  which,  that 
could  he  found,  was  a  caseous  vesicula  seminali.s.  The  purulent  col¬ 
lections  Mere  situated  in  the  |io.sterior  ])art  of  the  right  lobe,  in  its 
loMcr  margin,  and  a  little  behind  it.  The  jninctures  M'ere  made  both 
])osteriorly  and  in  the  epigastrium. — The  Phksidkxt  said  that  having 
diagnosed  the  jiresence  of  an  ab.scess  in  the  lung  of  a  man  at  the  Lon¬ 
don  Hospital,  he  dccidcil  on  jnincturing  for  its  relief  in  the  axilla, 
and  as  high  up  as  the  area  of  dulness  Mould  ]>ermit.  Relief  M'as  oli- 
tained,  but  the  symptoms  recurred  so  as  to  demand  puncture  afresh. 
1  his  M'as  jierformed  liy  a  surgical  colleague,  mIio  elected  to  direct  the 
needle  from  before  backM'ards.  This  manamvre  M'as  repeated  four 
times,  and  each  time  M'ithout  result.  Post  mortem,  each  one  of  these 
punctures  ^yas  found  to  pa.ss  M'ithin  a  (juartcr  to  half  an  inch  from  the 
absces.s,  M'hich  M'ould  infallibly  have  been  ])ierced  had  the  axilla  been 
the  site  selected. —M  r.  Parkku  suggested  that  emjiyema  might 
possibly  be  mistaken  for  abscess  of  the  liver.— Dr.  W.  H. 
\\iiiiK  narrated  the  case  of  a  gentleman  seen  by  him 

last  duly,  and  M'ho  M'as  suffering  jiaroxysms  of  jiain  re¬ 
sembling  gall-stone  colic.  The  temperature  rose  to  as  high  as  102°, 
and  the  attack  eventually  subsided.  No  gall-stones,  hoM'ever,  M'ere 
dLscovered  in  the  iieces.  Subsequently,  the  same  gentleman  caught 
cold,  had  rigors ;  the  liver  became  greatly  enlarged  ;  rise  of  tempera¬ 
ture  occurred,  and  loss  of  strength.  On  inserting  a  needle  upM'ards 
and  backM'ards,  a  small  amount  of  pus  M'as  evacuated  from  the 
liver  ;  in  three  or  four  da3's,  the  SM'elling  subsided,  and  pain  dimin¬ 
ished,  but  soon  all  the  urgent  symptoms  returned,  and  necessitated 
cutting  down  on  the  tumour,  M'hich  M'as  then  cleared,  and  a  di  •ainage- 
tube  left  in  the  M'ound.  \V  hat  caused  the  attack  in  this  case  ? — Mr. 
LoDi.EE  insisted  on  the  high  importance  of  keejiingthe  di.scharges  from 
hepatic  abscesses  as  pure  as  possible.  He  had  had  tM'o  cases  in  M'hich 
incision  Mas  followed  by  recover}'.  In  tropical  forms  of  these  abscesses, 
))ortions  could  be  separated  and  partitioned  off,  as  it  M'ere,  from  the 
general  collection.— Mr.  H.  AIoiiki.s  said  surgeons  M'ere  agreed  as  to  the 
value  of  free  openings  and  thorough  drainage.  He  imjuired  if,  as  a 
nde,  abscesses  opened  through  the  intercostal  spaces  turned  out  unsuc¬ 
cessfully,  and  M'hether  such  as  M'ere  reached  by  puncture  beloM'  the 
level  of  the  thorax  did  M'ell. — Mr.  Goldin'd-Bjiid  observed  that,  of 
his  last  three  cases,  tM'O  died,  and  in  each  he  had  selected  an  inter¬ 
costal  space  as  the  site  of  opening.  In  the  third,  a  successful  case,  the 
opening  M'as  beloM'  the  chest-level.  Death,  however,  had  occurred  in 
one  ca.se  treated  by  the  latter  method.— Dr.  'We.st,  in  reply  to  Mr. 
Parker’s  criticism,  A-entured  to  place  reliance  on  his  OM'ii  diagnosis  of 
the  case,  M'ith  which,  had  Jlr.  Parker  seen  it,  he  considered  that  he, 
too,  M'ould  liaA'e  concurred.  In  the  case  recorded,  the  temperature  rose 
on  sevenvl  occasions  to  103°,  but  he  saM'  no  reason  why  similar  condi¬ 
tions  should  not  obtain  in  this  as  in  other  disea.ses,  and  its  ])reseiice  be 
unaccom])anied  by  elevation  of  temperature.  He  had  seen  many  cases 
111  Avhich  high  fever  did  not  accompany  collections  of  pus.  Dr.  Murchison 
had  published  the  fact  that  cirrhosis  Avas  attended  by  an  intermittent 
temperature.  1  he  same  author  had  also  pointed  out  the  distinction 
insisted  on  by  Dr.  Mahomed  betM'een  single  and  multiple  abscesses. 
Dr.  West  agreed  tliat  ojienings  in  the  intercostal  spaces  Avere  attended 
>' ith  greater  danger  than  those  in  the  infradiaphragmatiL'  romoii  ;  and 
dl  the  operations  he  had  seen  in  the  latter  jiart  did  Avell.  ° 
CEsap/uigotomy  Per/orm-cd  for  the  Removal  of  a  Foreign  Body  from  the 
'hillet. — Mr.  lluri.ix  gave  j^iH'ticulars  of  this  case.  The  patient,  a 
nan,  aged  Id,  SAvalloM'ed  a  gold  jdate,  bearing  four  teeth  and  having. 
Avo  long  pins,  during  the  night.  The  ])late  Avas  impacted  opposite  the 
•ricoid  cartilage,  Avliere  it  jiroduced  .spasmodic  attacks  of  dysjincea  and 
•Onstant  dysjihagia.  Since  it  could  not  be  dislodged  by  means  of 
creeps,  etc.,_cesophagotoniy  Avas  performed  about  twelve  hours  after  it 
,  lad  become  impacteil.  The  plate  Avas  removed  without  difficulty  ; 

1  he  jiatient  prop-essed  Avell  during  the  fir.st  two  days  after  the  operation, 
hen  rapidly  died  of  acute  septic  jtoisoning.  Attention  Avas  particu- 
arly  draAvn  to  the  difficulty  of  detecting  the  nature  of  an  impacted 

■  lody  by  sounding  ;  to  the  difficulty  of  seizing  the  ])late  Avith  forceps  ; 
A>  the  results  of  SM'allowing  fluids  after  the  operation.  It  Avas  con- 
ended  that  the  unfortunate  issue  of  this  case  ought  not  to  influence 

’  me  general  rule  of  treatment  in  similar  cases — namely,  that  resophago- 
•oiny  should  be  performed  as  early  as  ])Ossible  after  the  im])action  of 

■  -he  foreign  body,  if  the  body  Avere  hard  and  sharp,  and  it  Avas  evident 
•hat  It  could  not  be  remoA'ed  by  less  formidable  means.  The  cases  of 
Esophagotorny  for  the  removal  of  foreign  bodies  did  not  shoAV  a  large 
nortality  from  septic  poisoniiig  ;  indeed,  the  reA'erse  appeared  to  be  the 
-•ase,  for  unless  septic  poisoning  Avere  produced  by  the  pre.sence  of  the 
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foreign  body,  it  had  been  rare  as  a  result  of  the  operation. _ 

>Mr.  Cripps  comsiderod  that  no  doubt  could  be  entertained  as  to  Mr. 
Rutlin’s  treatment  being  most  appropriate  under  the  circumstances 
and  that  it  AA'as  the  only  possible  juan  to  be  folloAA'cd.  There  Avas,  hoAv- 
ever,  a  very  important  cla,ss  of  cases  in  Avhich  the  obstruction  occurred 
at  a  loAver  point  than  in  that  under  disemssion — e.  g.,  Avhen  a  foreign 
])ody  lodged  in  the  thoracic  jiortion  of  the  cesoph.agus.  In  such  ca.ses, 
the  que.stion  arose,  Avhether  it  Avas  better  to  make  an  ojiening  in  the 
neck,  or  to  push  the  body  on  into  the  stomach  ?  The  latter  jiroceed- 
ing  appeared  to  him  to  be  more  rational,  since  experience  shoMod  that 
most  unlikely  artiides  could  be  safely  pa.s.sed  through  the  alimentarv 
canal,  and  expelled  anum  ;  as  instances  might  be  cited  the  ca.se  (if 
a  gentleman,  Avho  recently  j).assed  a  large  tooth-]ilate  in  thisAvay,  Avith- 
out  pain;  and  that  of  a  girl,  in  St.  BartholomcAv’s  Ho.spital’  aaIio, 
Avhile  tickling  her  fauces  Avith  a  bonnet-])in,  six  inches  long,  am'l  ]iro- 
vidod  Avitli  a  knob  at  the  end  (her  object  being  to  induce  vomiting), 
accidentally  SAvalloAA'ed  the  instrument.  On  admission,  pain  and  ten¬ 
derness  OA'cr  the  abdomen  Avere  complained  of ;  but,  no  foreign  body 
being  discoverable,  the  case  Avas  regarded  as  one  of  hysteria,  and  the 
patient  discharged  accordingly.  A  fortnight  later,  she  returned  Avith 
a  small  abscess  pointing  in  the  eq)iga.strium,  Avhich,  being  opened,  the 
])in  Avas  extracted,  minus  its  head  ;  complete  recovery  took  place. r. 
Ooldixc;-Bird  remarked  that  an  astonishing  number  of  cases  had  been 
recorded  in  Avhich  tooth-]ilates  and  other  formidable  objects  had  been 
inadvertently  SAvalloAved  Avithout  ultimate  ill  effects.  A  patient  of  his 
OAvn,  tAvo  years  ago,  SAvalloAved  such  a  plate  ;  and,  having  stuck  in  the 
a-sophagus,  it  Avas  ju'essed  into  the  stomach  by  a  probang,  the  ojiera- 
tion  occupying  one  hour.  He  Avas  then  fed  for  tAvo  days  on  oatmeal, 
and_  at  the  end  of  this  time  the  foreign  body  Avas  passed  by  the  anus! 
Periccsophageal  abscess  folloAved,  but  recovery  ensued. — Dr.  Glover 
described  a  case,  in  Avhich  he  AA'as  consulted  by  a  lady,  aa'Iio  had  SAval- 
loAA'ed  a  piece  of  bone  Avith  some  soup,  the  accident  occurring  tAventy 
hours  before  Dr.  GloA'er  Avas  called  in.  The  patient  Avas  then  in  great 
clLstress,  and  quite  unable  to  SAA'alloAV  anything.  The  obstruction  Avas 
quite  beyond  reach,  and  an  emetic,  consisting  of  half  a  drachm  of  zinc- 
sul])hate,  Avas  administered.  This  having  no  elfect,  a  second  dose  Avas 
given,  and  vomiting  immediately  occurred  ;  and  there  Avas  di.scharged 
through  the  mouth  a  piece  of  mutton  bone,  quite  an  inch  long,  and 
haAdng  four  shaiq)  corners  and  edges.  Dr.  GloA-er  advised  that  that 
should  be  the  mode  of  treatment  in  future  cases.— Mr.  E.  Oavex  asked 
Avhy  Mr.  Butlin  delayed  to  operate  for  so  long  a  time.  He  lately  saAV 
a  AA'oman  Avho  had  sAvalloM'ed  a  much  larger  plate  than  the  one  exhi¬ 
bited  ;  it  had  passed  into  the  stomach. — Dr.  Duffin  said  that 
the  late  Professor  Syme,  of  Edinburgh,  once  had  under  his 
care  a  boy,  avIio,  in  the  excitement  of  tishing,  sAvalloAved 
a  three  barbed  hook  he  Avas  holding  in  his  mouth,  a  Avire  being 
attached  to  the  hook.  Profe.ssor  Syme  adapted  a  Avooden  ball  to  tit  the 
barbs,  and  jjassing  it  along  the  Avire  succeeded  in  breaking  aM'ay  the 
points,  after  Avhich  the  hook  Avas  easily  remoA'ed,  and  recovery  emsued. 
— ^The  President  said  he  also  remembered  a  case,  of  Syme’.s,  in  Avhich  a 
man  had  SAA'alloAA'ed  a  tooth-plate,  and  in  forcildy  propelling  it  on  by 
me.an.s  of  a  jirobang,  the  surgeon  accidentally  nqitured  the  aorta,  i'rom 
Avhich  a  rush  of  blood  immecliately  took-place,  and  speedy  death  of  the 
patient. — Dr.  Glover  mentioned  a  further  case  Avhich  occurred  during 
the  time  that  he  Avas  a  .student.  It  AA'as  that  of  a  man  avIio  hail 
sAA'alloAved  a  bone,  and  as  a  nvsult  an  abscess  formed,  IblloAved  by 
death. — Mr.  Butlix  said  he  had  purpo.sely  confined  his  renuirks  to 
that  cla.ss  ot  cases  in  Avhicli  the  foreign  bodies  Averc  lodged  high  up  in 
the  oesophagus.  Abscesses  formed  in  a  good  many  cases,  in  AA'hich  the 
body  Avas  removed.  He  had  purposely  abstained  from  inducing  .sick¬ 
ness  in  his  patient ;  and  his  reason  for  deferring  to  operate  Avas  that 
he  felt  disinclined  to  submit  the  patient  to  the  necessary  risks  in  his 
consulting  room,  and  Avaited,  tlierefore,  until  he  could  (Command  the 
resources  of  a  large  hospital  in  his  favour.  Eurther  impiiries  had 
convinced  him  of  the  abstemious  habits  of  the  patient.  As  a  result 
of  recent  experiments,  he  found  that  gold  plate  could  be  easily  broken 
after  being  submitted  to  the  action  of  mercury. 
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Arthur  Durham,  F.R.C.S.,  President,  in  the  Chair. 

A  Case  of  SjMrndic  Cretinism  vdth  Ap))eM,raiice  of  Myx/edema, — Dr. 
Amand  Routh  shoAved  a  female,  aged  2.5,  an  inmate  of  the  Home  for 
Incurables.  .She  Avas  the  eldest  of  four  children,  born  near  South¬ 
ampton.  There  Avas  a  distinct  family  history  of  jihthisis,  but  no  his¬ 
tory  of  insanity,  alcoholism,  or  syphilis.  The  patient  Avas  like  other 
children  till  seven  years  old,  but  plumper  than  usual,  fat,  llabby,  and 
of  a  doughy  Avhite  colour.  At  7  years  of  age  she  ceased  to  groAV  taller, 
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butRi-ew  stouter  and  ilabbier,  and  her  mind  became  unable  to  receive 

imnressions  after  this  date.  Her  sister  had  an  enlarged  thyroid.  Her 
heinlit  was  three  feet  live  inches,  the  average  height  of  a  child  of  t\e 
years  of  age  ;  her  weight  four  stone  two  pounds,  the  average  weight  of 
a  child  of  seven.  Rickety  changes  were  seen  in  the  curved  spine,  the 
eninhyses  of  the  lower  limbs,  the  curved  tibue,  beaded  ribs,  and 
dolichocephalic  head.  Her  face  was  expressionless  and  swollen  ;  tlie 
lips  thick,  high-coloured,  and  shapeless  ;  the  nose  was  liattened  ami 
the  nostrils  dilated;  the  neck  was  short  and  thick;  the  skin  dry 
and  pallid,  except  where  chilblains  existed  ;  the  hands  were  spade-like  ; 
the  Virface  temperature  was  subnormal,  95°  Fahr.  M  ell  marked 
tumefactions  were  present  above  both  clavicles,  and  in  the  posteiioi 
axillary  fold  no  thyroid  body  could  be  felt.  Locomotion  was  slow  ami 
tottering  ;  all  movements  were  slow,  but  unhesitating.  Spi  te  i  Vtis 
slow  and  monotonous,  its  tone  high-pitched.  Her  memory  was  a  blank 
since  7  years  of  age.  She  passed  twenty-live  ounces  of  urine  a  ilay  ;  it 
contained  no  albumen,  casts,  or  sugar  ;  the  daily  q}miitity  ol  urea 
was  172  gi-ains  (10.5  grammes),  and  the  specific  gravity  lOio.  ui. 
Montami  Murray  had  ascertained  that  there  was  one  white  to  two 
hundrwl  and  fifty  red  blood-corpuscles,  and  that  the  percentage  of  retl 
blood-discs  to  the  normal  standard  was  eighty-six,  and  the  jiercentap 
of  haunoglobin  seventy-seven.  She  had  never  menstruated.  ifie 
iielvis  and  genital  organs  were  infantile  ;  the  uterus  was  lialf  t  m  nor¬ 
mal  adult  size.  The  ovaries  were  twice  the  normal  bulk,  soft,  lum 
iuseiisitive  to  pressure.  Attention  was  drawn  to  the  fact  tliat  of  JJr 
Hilton  Fagge’s  cases,  those  in  which  the  sporadic  cretinism  had  lasted 
the  longest,  had  the  symmetrical  swellings  the  least  well  niarked.  It 
was  suggested  that  the  thyroid  gland  was  probably  undeveloped  from 
intra-uteriiie  causes,  due  to  the  mother’s  fright  during  pregnancy  ;  that 
the  child’s  general  appearance  up  to  7  years  of  age  was_  that  ol  a 
myxeedematous  baby;  that  at  tfiat  age  sporadic  cretinism  super¬ 
vened  and  that  the  mucous  cedeina  was  now  „  _ 

of  subsiding.  This  view  of  the  series  of  events  was  shown  to  be  in  accord, 
with  the  evidence  of  previous  ivriters  on  the  subject.— The  Pue.sident 
thanked  Dr.  Roiith  for  bringing  so  increasing  a  case  before  tlie 

Society. Di’.  W.  M.  Ord  said  the  case  appeared  to  be  one  of  sporadic 

cretinism  which  had  come  on  after  infancy  and  before  adolescence, 
and  perhaps  for  that  reason  presented  symptoms  which  placed  it  in  a 
position  intermediate  between  that  disease  and  myxmdema.  It  differed 
from  myxoedeina  in  several  particulars  ;  the  swelling  of  the  face  was 
less  general,  and  the  flush  commonly  seen  in  inyxoedema  was  hardly  pre¬ 
sent  •  the  skin  generally  was  comparatively  shrunken,  there  was  arrest 
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ing  to  this  category;  or  whether  any  group  of  cases  was  to  be  regarded 
as*aii  infectious  disea.se  like  varicella,  or  an  inoculated  aflection  like 
aciiiiired  syphilis  or  vaccinia.  The  conclusion  arrived  at  was  that, 
probably,  all  cases  were  merely  local  aflections,  and  the  severe  and 
acute  ones  brought  about  by  special  virulence  of  the  sero-piis,  or  the 
presence  of  micro-organisms. — Dr.  Kadcliffe  Crocker  thought  there 
was  110  means  of  drawing  a  distinction  between  ordinary  cases  of  inocu¬ 
lation  from  some  suppurating  centre,  such  as  vaccine-pustules,  and 
cases  where  there  was  some  general  febrile  disturbance.  _  He  believed 
that  the  cases  were  always  of  external  origin.  In  the  vesication-stage, 
he  had  always  found  chains  of  micrococci  ;  and,  in  the  pustular  stage, 
the.se  became  more  numerous. 


and  not  degeneration  of  intellect,  and  there  were  distinct  ricketty 
changes  He  had  recently  met  with  a  case  which  he  regarded  as 
cedema  where  there  was  no  atrophy  of  the  thyroid,  and  where  well 
marked  exophthalmic  goitre  occurred,  and  led  to  the  loss  of  one  eye. 
On  the  whole  it  appeared  to  be  probable  that  there  were  two  conditions, 
one  in  which  myxeedema  was  followed  by  atrophy  of  the  thyroid,  and 
the  other  in  which  it  was  preceded  by  it— Dr.  F.  Sem ON  stated  that 
Schitf  had  recently  published  the  results  of  excision  of  the  thyroid  in 
dogs  in  a  number  of  cases  ;  all  the  dogs  so  operated  on  died  in  from 
four  to  six  weeks  ;  these  results  had  also  been  confirmed  by  _/esar,  who 
contended  that  the  operation  of  the  excision  of  the  thyroid  was  not 
justifiable. — Dr.  W.  B.  Hadden  had  seen  a  case  the  exact  counter¬ 
part  of  Dr.  Routh’s  case,  under  the  care  of  Dr.  Bourneville  in  Paris  ; 
the  tendon-reflexes  in  this  case  were  exaggerated. — Dr.  Angel  Money 
showed  that  in  Dr.  Routh’s  patient  the  tendon-reflexes  were  exag¬ 
gerated. _ Sir  Joseph  FayPvER  commented  on  the  frequency  lyitli  which 

large  goitres  were,  in  India,  cured  by  an  ointment  of  the  biniodide  of 
mercury. — Mr.  Sydney  Jones  had  observed  atrophy  of  flie  lateral 
lobes  of  the  thyroid  after  excision  of  the  isthmus  in  three  cases 
the  same  observation  had  been  made  in  France. — Dr.  Cavafy  and  Dr, 
C.  H.  F.  Routh  also  took  part  in  the  discussion,  and  Dr.  Amand  Routli 

replied.  ,  ,  . 

Impetigo  Contagiosa.— \)x.  Coloott  Fox  read  a  paper  on  contagious 
inipetic'o.  He  pointed  out  that,  though  independently  described  by 
Dr.  TUbury  Fox  in  1863,  and  thus  made  known  in  America  and  on  the 
Continent,  the  affection  was  really  discussed  by  Willan,  Bateman,  A. 
T.  'rhomson,  and  Startin.  After  a  brief  description  of  the  salient 
points  of  the  eruption,  and  a  reference  to  its  various  phases  as  it  affected 
the  face,  or  occurred  widely  disseminated  as  an  umbilicated  bulbous 
eruption,  he  dealt  wdtli  its  contagiousness,  and  gave  examples  of  epi¬ 
demics  in  streets,  schools,  and  barracks.  Dr.  Fox  proceeded  to  show 
that  certainly  a  great  number  of  the  slighter  cases  were  entirely  local 
inflammations,  excited  by  contact  of  pus  from  some  such  source  as  a 
vaccination-pustule,  a  festering  excoriation,  dermatitis  from  lice,  or 
otorrhoea,  and  then  extended  by  auto-inoculation.  The  remainder  ol 
the  paper  was  devoted  to  a  discussion  of  the  problem,  whether  every 
case,  even  the  acute  and  general  ones,  should  be  considered  as  belong- 
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George  P.  Field,  M.R.C.S.,  President,  in  the  Chair. 

Some  Recent  Adnincc^  in  Pelvic  Surgenj.—Uv.  Law.son  Tait 
briefly  alluded  to  the  history  of  abdominal  section,  and  to  the  gr^t 
advLiiice  inaugurated  by  Keith  in  the  abaiidouineut  ot  the  damp.  He 
compared  the  fate  of  certain  recent  operations  to  that  of  ne\v  lemedies 
who.se  popularity  was  as  short  lived  as  it  was  excessive  loi  a  time. 
Too  freipiently,  results  were  ])ublished  too  early.  Primary  results 
showed  whetlier  an  operation  was  justifiable  ;  late  results  alone  could 
prove  whether  it  was  wholly  satisfactory.  During  the  last  seven 
years  great  innovations  had  taken  place  in  pelvic  surgery,  the  most 
niarked  of  all  being  the  increased  frequency  ot  abdominal  section,  and 
its  employment  for  purposes  of  diagnosis.  _  The  author  pointed  out  the 
fallacy  underlying  elaborate  diagnoses  of  intrapelvic  disease  made  per 
vcigiucDH.  Such  conditions  as  perimetritis,  parametritis,  pelvic  cel- 
lulitis,  etc. ,  might  be  entirely  incapable  of  being  distinguished  from 
each  other  in  this  way.  In  the  author’s  series  of  operations,  mere  ex¬ 
plorations  did  not  exceed  3  per  cent. ,  ex]iloration  generally  leading  up 
to  o[)eration.  The  chief  objection  urged  against  such  opeiations  as 
removal  of  the  uterine  appendages,  was  to  the  efiect  that  they  sterilised 
and  unsexed  the  patient.  Matting  together  of  the  pelvic  organs  would 
produce  sterility  ;  and  sexual  intercourse  could  no  more  be  tolerated 
where  abscess  of  the  ovary  existed,  than  acute  retinitis  could  perinit 
the  reading  of  fine  print.  Passing  to  the  subject  of  suppuration,  the 
author  commented  upon  the  advantages  of  the  treatment 
above  ”  by  free  opening  and  drainage,  in  contrast  with  the  method  of 
aspiration  vaginam,  which  allowed  matter  to  collect  again.  A 
consecutive  series  of  fifty  cases  of  abdominal  sections,  performed  be¬ 
tween  March  30th,  1879  and  June  13th,  1881,  was  submitted  to  the 
meeting.  Three  deaths  had  occurred  in  the  series  ;  one  from  scarlet 
fever,  the  other  two  from  severe  hiemorrhages  from  myomata.  The 
cases  operated  fell  into  the  following  groups  :  1,  ovarian  epilepsy  ;  2, 
iiyosalpinx  ;  3,  hydrosalpinx  ;  4,  menorrhagia  ;  5,  myoma  ;  6,  chronic 
adhesions  ;  7,  pelvic  abscesses.  In  hydrosalpinx,  somewhat  trouble¬ 
some  adhesions  had  usually  been  encountered.  In  a  case  of  intract¬ 
able  menorrhagia,  the  ovary  was  studded  with  numerous  small  cysts. 
The  author  adverted  to  the  occasional  development  of  insanity  after 
removal  of  the  aj)pendages.  Relief  from  the  pains  and  from  the  ner¬ 
vous  symptoms  in  chronic  ovarian  affections  had  generally  followed 
immediately  after  the  operation  ;  but,  in  one  case,  complete  relief  had 
not  been  obtained  until  eight  months  had  elapsed.  Immediate  stop¬ 
page  of  the  menses  was  the  usual  result. — Dr.  C.  Godson  remarked 
that  swellings  previously  diagnosed  as  inflamed  ovaries  could  no  longer 
be  accepted  as  such  without  hesitation  ;  whilst,  as  regarded  treatment, 
many  such  cases,  under  the  ordinary  methods,  remained  practically 
unrelieved.  Dr.  Godson  entirely  agreed  with  the  author  of 
the  paper  that  it  was  impossible  to  define  strictly  the 
parametritis  or  perimetritis  existing  in  a  patient  by  exaimn- 
ing  her,  both  being  frequently  associated  in  the  same  case.  Mi. 
Knowslfiy  Thornton  would  first  take  the  points  in  which  he  agreed 
with  Mr.  Tait.  His  mind  was  fully  made  up  as  to  antiseptics  ; 
but  he  believed  in  the  value  of  Listerism  as  firnily  as  ever.  He  had 
not  had  the  same  numerical  experience  as  Mr.  Tait  in  the  special  cases 
under  discussion,  but  he  had  now  a  list  of  thirty  cases,  and  had  not 
lost  one  patient.  Mr.  Tait  had  always  laid  much  stress  on  the  value 
of  personal  experience  in  operating  ;  and,  with  a  much  less  expeiience 
plus  Listerism,  he  (Mr.  Thornton)  had  a  clean  mortality-bill,  while 
Mr.  Tait  had,  at  any  rate,  a  6  per  cent.  _  mortality.  Mr.  Thornton 
agreed  generally  with  Mr.  Tait  as  to  the  difficulty  of  diagnosis.  Mr- 
Thornton  also  agreed  with  Jlr.  Tait  as  to  the  impossibility  of  te^hing 
how  to  operate  in  this  class  of  cases,  and  as  to  the  sterility  following 
the  operations,  but  not  as  to  the  sexual  condition  remaining  unaffected. 
He  had  found  that  the  great  majority  were  entirely  unsexed  ;  and, 
putting  aside  rare  cases  of  third  ovary,  he  believed  that  it  was  purely 
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a  question  of  complete  or  incomplete  removal  of  ovarian  tissue.  He 
had  also  met  with  in.sanity  after  ovariotomy  and  kindred  operations, 
and  had  a  case  in  point  under  his  care.  He  also  confirmed  Hr.  Tait’s 
views  as  to  menorrhagia  in  some  cases  being  due  to  cysts  in  the  ovary. 
He  protested  against  the  statement  made  by  Jlr.  Tait,  that  the  intro¬ 
duction  of  the  ligature  was  due  to  Jlr.  Keith,  though  he  deserved  all 
credit  for  his  brilliant  work.  Mr.  Thornton  claimed  for  himself  a 
good  share  of  whatever  value  attached  to  the  general  use  of  the  short 
ligature.  On  the  question  of  exploration,  Mr.  Thornton  expressed  the 
opinion  that  the  doctrine  might  be  and  was  often  carried  too  far  ;  and 
he  asked  Mr.  Tait  for  an  opinion  on  a  ca.se  which  he  detailed  in  which 
an  exploratory  operation  was  performed  in  a  clear  case  of  hepatic 
cancer.  As  an  illustration  of  freedom  from  any  risks  which  might  be 
supposed  to  arise  from  strict  Listerism  in  al)dominal  .surgery,  he  had 
concluded  two  years’  ovariotomy  (73  cases)  at  the  Samaritan  Hos- 
])ital  without  a  single  death.  He  could  not  understand  Mr.  Tait’s 
results  in  abdominal  section  for  pelvic  abscess ;  when  he  had 
tried  it  after  Mr.  Tait  first  advocated  it  some  years  ago,  he  had 
failed  to  get  a  good  result,  which  was,  however,  obtained  by  re¬ 
turning  to  the  old  practice  of  draining  the  sac  vagiimm. — 
Dr.  Baktock  agi’eed  generally  with  the  views  expressed  in  the  paper. 
He  was  glad  to  find  that  the  author  agreed  with  him  that  the  rupture 
of  a  hydrosalpinx  should  not  be  considered  as  a  harmless  accident. 
Even  nipture  of  an  ovarian  cyst,  though  often  disastrous,  was  some¬ 
times  unattended  with  any  evil  results.  The  claims  of  Tyler  Smith  to 
the  earliest  systematic  use  of  the  ligature  had  been  forgotten  by  a 
])revious  speaker.  He  had  known  menstruation  to  return  after  the 
removal  of  the  healthy  ovaries  and  Fallopian  tubes,  of  cirrhotic 
ovaries  and  obstructed  tubes,  and  after  double  ovariotomy  for  cystic 
disease.  In  his  experience,  sexual  desire  was  not  destroyed  by  the  re¬ 
moval  of  both  ovaries. — Mr.  Bryant  spoke  in  support  of  the  2)riority 
of  Dr.  Tyler  Smith  in  using  the  ligature.  As  evidence  of  the  persistence 
of  sexual  appetite,  looseness  of  conduct,  and  a  determination  to  marry, 
had  been  noted  in  a  young  woman  two  years  after  complete  removal  of 
the  uterus,  and  of  both  ovaries.  Cases  of  insanity,  temporary  and 
permanent,  had  come  under  his  observation  after  the  operation  in 
(juestion.  Jlr.  Bryant  considered  that  in  intestinal  obstruction  a 
similar  rule  should  obtain  to  that  which  guided  surgeons  in  dealing 
with  external  hernia.  The  bladder  had  also  obtained  a  share  in  the 
benefits  accruing  from  exploratory  methods. — Mr.  Lawson  Tait 
stated  that  acute  melancholia  was  the  type  of  insanity  generally  ob¬ 
served.  He  corroborated  his  statement  as  to  the  persistence  of  sexual 
feeling  by  citing  an  instance  in  which  an  uterine  tumour  and  the  ap¬ 
pendages  were  completely  removed  in  a  woman,  who  married  and  was 
erotic.  The  continuance  of  menstruation  in  some  cases,  where  every 
]>ortion  of  the  ovary  hail  been  excised,  entirely  negatived  the  theory  as 
to  an  interdependence  between  menstruation  and  ovulation.  In  one  of 
the  fatal  cases  mentioned  in  the  jiaper,  death  had  occurred  from  the 
poison  of  scarlet  fever,  not  owing  to  a  lack  of  antiseptics,  but  in  spite 
of  every  antiseptic  precaution.  The  author  had  found  more  risk  to 
life  from  the  employment  of  carbolic  acid  than  from  its  abandonment. 
An  operator  specially  called  to  a  case  was  often  placed  in  a  difficult 
position  with  z’egard  to  the  ])erformance  of  operations  of  doubtful 
zromise.  Thus,  in  a  case  which  was  detailed  to  the  Society,  he  had 
)een  urged  by  the  medical  attendants  to  operate  for  the  relief  of  a 
rotated  ovarian  tumour  in  spite  of  advanced  symptoms,  but  the 
abdominal  section  revealed  the  lu'esence  of  a  large  tumour  of  the 
kidney. 
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Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Retinal  Glioma. — Mr.  Simeon  Snell  (Sheffield)  related  the  case  of 
an  infant  who,  when  first  seen  at  the  age  of  18  months,  jzresented  at 
the  back  of  each  eye  a  yellowish-white  deposit,  which  was  con¬ 
sidered  to  be  of  a  strumous  nature.  During  the  next  three  months 
the  left  globe  became  filled  with  depo.sit,  the  iris  infiltrated,  and  the 
anterior  chamber  partly  filled  with  exudation  ;  the  eye  subsequently 
.softened  and  shrank  to  a  small  stump.  Five  months  after  the  child 
was  first  seen,  the  right  eye  began  apparently  to  go  through  the  same 
stages  as  the  left ;  instead  of  .shrinking,  however,  it  continued  to  en¬ 
large,  and  finally,  twelve  months  after  the  child  was  first  seen,  the 
eyeball  was  excised,  and  the  growth  was  found  to  present  undoubted 
evidence  of  glioma.  The  child  died  four  months  later  with  tumour 
of  the  orbit.  The  question  arose  whether  the  disease,  in  this  case, 
WM  from  the  first  glioma  ;  but  Mr.  Snell  inclined  to  the  belief  that  the 
original  diagnosis  was  correct,  and  that  the  glioma  became  engrafted 


on  the  stnimous  condition,  as  sarcoma  was  engi’afted  on  damageil 
eyes.  In  the  second  case  related,  also  an  infant,  the  glioma  in  both 
eyes  was  probably  congenital ;  the  right  eye  grew  worse  more  rapidly 
than  the  left,  and  was  excised.  Three  years  later,  the  left  eye,  whicii 
had  been  quiescent,  became  filled  with  the  growth,  and  had  to  be  ex¬ 
cised.  The  disease  did  not  recur  in  either  orbit,  but,  eleven  months 
after  the  excision  of  the  left  eye,  a  growth  began  on  the  forehead,  con¬ 
secutive,  as  was  believed,  to  a  blow,  and  the  child  died  when  four  and 
a  half  years  old. — Dr.  W.  A.  Brailey  said  that  he  had  seen  one  case 
which  seemed  to  be  quite  similar  to  the  first  of  the  two  described  by 
ilr.  Snell.  The  patient  was  a  3'oung  girl.  The  right  eye  was  the 
seat  of  a  genuine  glioma  ;  at  an  earlier  date  the  left  eye  had  presented 
all  the  appearance  of  a  pseudoglioma,  and  was  excised  ;  but  a  micro¬ 
scopic  examination  afforded  no  evidence  that  it  was  gliomatous. 
The  subsequent  occurrence  of  glioma  in  the  other  eye,  however,  led 
him  to  doubt  the  correctness  of  his  first  conclusion.  He  suggested 
that  there  was  some  relation  between  tuberculous  cases,  which  formed 
a  largeproportion  of  all  the  cases  of  pseudoglioma,  and  cases  of  true  glioma. 

Severe  Conjunctivitis  from  Whisky  thrown  into  the  Eyes. — Mr.  G. 
A.  Brown  (Tredegar),  communicated  this  case.  The  patient  was 
seen  the  day  after  a  glass  of  neat  whisky  had  been  thrown  in  his 
ej^es.  Both  eyes  were  closed,  the  lids  were  much  swollen  with  yellow¬ 
ish  sanious  semipurulent  discharge.  The  lower  half  of  each  cornea  was 
covered  by  a  diphtheritic  membrane,  which  pealed  off,  leaving 
the  cornea  clear.  The  coiijunctivaj  were  deeply  injected,  and  there 
were  slight  ecchymoses,  but  no  chemosis.  There  was  much  pain  and 
intolerance  of  light.  Under  belladonna-fomentations,  and  sjuinging 
with  a  warm  weak  solution  of  boracic  acid,  improvement  rapidlj'  took 
place.  In  two  days  the  membrane  had  disappeared,  and  the  con¬ 
junctivitis  and  photophobia  soon  subsided,  so  that  the  man  was  well 
in  a  fortnight. 

Treatimnt  of  Malignant  Glaucoma. — Mr.  M.  McHardy  advocated 
an  unusually  large  primary  section  for  iridectomies  practised  to  relieve 
primary  chronic  glaucoma.  For  such  cases,  he  never  practised  a  less 
incision  than  he  would  make  were  he  contemplating  the  extraction  of 
a  full-sized  cataract.  His  ideal  incision  for  primary  chronic  glaucoma 
was  as  nearly  as  possible  the  corneal  diameter,  measured  in  a  straight 
line,  from  the  outside  of  the  puncture  to  the  outside  of  the  counter¬ 
puncture.  The  incision  lay  parallel  with,  but  one  inillimMre  posterior 
to,  the  margin  of  the  cornea.  He  endeavoured  to  remove  the  entire 
segment  of  iris  corre.sponding  to  the  section.  He  had  never  seen 
occasion  to  regret  the  extent  of  these  sections.  Their  size  did  not 
appear  to  increase  the  freipiency  of  malignant  glaucoma  from  an  ad¬ 
vance  of  the  lens,  a  catastrophe  which  happened  in  one  out  of  thirty 
cases,  and  was  then  happily  relieved  by  the  spontaneous  escape  of  the 
lens,  without  any  loss  of  vitreous  humour,  twenty^-two  hours  after  the 
operation.  This  eye  made  a  favourable  recovery,  and  subsequently  ex¬ 
hibited  a  far  more  satisfactory  degree  of  tension  than  the  fellow-eye, 
which  had  been  since  treated  by  a  maximum  iridectomy,  but  from 
which  the  lens  had  not  been  removed.  This  patient  was  exhibited. 
In  the  case  of  a  man  with  recurrent  subacute  glaucoma,  upon  the 
return  of  glaucomatous  symptoms,  after  a  very  free  upward  iridectomy, 
a  similar  iridectomy  was  lu-actised  downwards  ;  the  lens,  presenting  in 
the  lips  of  the  wound,  was  ejected  in  its  cajisule  at  the  time  of  operat¬ 
ing  ;  the  eye  was  then  treated  as  after  an  extraction,  and  made  an  un¬ 
interrupted  recovery.  A  man,  aged  47,  was  shown,  whose  two  eyes 
had  been  treated  for  primary  chronic  glaucoma  bj’’ iridectomies  through 
such  large  sections  as  had  been  described.  His  better  eye  ]io.ssessed 
V=/2,  and  showed  with  how  close  a  union  these  extensive,  ocular 
wounds  might  heal. 

Hyiwscleral  Cyclotomy  in  Acute  Glaucoma. — Mr.  G.  E.  Walker 
showed  a  patient  who  had  first  applied  to  him  with  extreme  glaucoma, 
and  the  prognosis  lormed  was  extremely  unfavourable.  He,  however, 
recovered  after  the  operation  of  hyposcleral  cyclotoni}',  which  was  of 
the  greatest  use  in  acute  glaucoma ;  by  relieving  the  inilammatory 
tension  of  the  ciliary  body,  it  produced  at  once  great  alleviation  of  all 
the  symptoms  ;  the  tension  did  not  fall  at  once,  but  graduallj'  sank  to 
the  normal.  In  chronic  glaucoma,  he  believed  that  any  operation 
whiidi  did  good  acted  by  jiroducing  a  subconjunctival  fistula,  and  not 
by  producing  a  cystoid  cicatrix.  Glaucoma,  he  contended,  was  often  pro¬ 
duced  by  overtaxed  accommodation,  and  was  to  be  prevented  by  proper 
attention  to  this  point.  The  oi)eration  was  [)erformed  as  follows.  The 
eye  was  fixed  and  kept  open  by  a  speculum  ;  a  very  nan'ow  bladed 
knife  was  thrust  through  the  clear  corneal  tissue,  about  a  line  from 
the  sclero-corneal  junction;  the  direction  of  the  knife  was  then  altered, 
and  it  was  made  to  cut  through  the  ciliary  body  up  to  the  sclerotic  ; 
the  knife  was  then  slowly  withdrawn  without  enlarjffng  the  wound,  so 
as  to  prevent  })rolapse  of  iris.  —  LIr.  ^McHakdy  criticised  the  mode  of 
trcatnieut  adopted. 
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Simsm  of  the  Ocular  Muscles.— Dx.  Gowers  read  a  paper  on  certain 
forms  of  spasm  of  the  ocular  muscles.  He  first  pointed  out  that  these 
muscles  might  participate  in  the  spasm  of  chorea,  and  that  transient 
diplopia  from  this  caiiso  was  not  uncommon  during  the  courec  of  chorea. 
He  next  described  two  cases  of  partial  convulsion  afi’ecting  an  ocular 
muscle.  One  was  that  of  a  man  aged  36,  whose  attacks  began  with  a 
sensation  spreading  from  the  inner  canthus  of  the  left  eye  over  the 
borders  of  the  orbit  to  the  temple.  This  was  followed  by  dimness  or 
loss  of  sight  in  both  eyes,  accompanieil  by  a  movement  outwards  of 
the  left  eye,  and  sometimes  a  moment’s  loss  of  consciousness.  If 
walking,  he  deviated  to  the  left  during  the  attack,  probably  from  erro¬ 
neous  projection  of  the  left  field  of  vision.  The  attack  lasted  only  for  a 
few  seconds,  but  returned  many  times  daily.  Except  slight  amblyoi)ia  of 
the  left  eye,  there  was  no  permanent  nervous  symptom.  The  other 
case  was  that  of  a  man  aged  47,  with  slight  weakness  of  both  internal 
recti,  and  of  the  left  external  rectus.  In  the  attack,  there  was  spasm  of 
the  last  muscle,  blinking  of  both  eyes ;  and  the  attack,  which  lasted 
only  a  few  seconds,  was  followed  by  slight  pto.sis  of  the  left  U2)pcr  lid 
for  a  few  minutes.  There  was  never  loss  of  consciousness,  and  there 
were  no  other  nervous  symptoms.  Lastly,  a  cases  of  convulsive  nys¬ 
tagmus  was  described.  The  patient,  sutiering  trom  Bright  s  disease, 
died  a  few  hours  after  the  onset  of  apoplectic  symptoms;^  at  the 
necropsy  there  was  an  anannic  area  in  the  mesial  half  of  the  right  side 
of  the  pons  above  the  nucleus  of  the  sixth,  and  extending  from  near 
the  floor  of  the  fourth  ventricle  to  just  in  front  of  the  fillet.  There 
were  conjugate  deviation  of  the  eyes  to  the  left,  and  paroxysms  of  in¬ 
creased  deviation,  accompanied  by  nystagmus,  with  quick  movement 
of  the  legs.  It  was  pointed  out  that  the  deviation,  although  corre¬ 
sponding  to  the  paraly.sing  effect  of  the  lesion,  was  increased^  by  irrita¬ 
tion  of  the  unaffected  centres  in  the  left  half  of  the  pons  V arolii,  to  which 
the  nystagmus  was  to  be  ascribeil.  The  case  showed  that  both  spasm  and 
paralysis  might  coincide  in  causing  .a  secondary  deviation,  and  also  the 
importance  of  attending  to  the  direction  of  the  quick  movement  in 
nystagmus. 

A  Scheme  for  Diminishing  the  Number  of  Cases  of  Blindness  due  to 
Ophthalmia  Neonatorum. — Dr.  D.-vyid  McKeowx  (Belfast),  gave  a 
summary  of  a  paper  which  he  had  circulated  among  the  members  of  the 
Society,  “On  the  Prevention  of  Blindness  from  the  purulent  Ophthal¬ 
mia  of  Infancy,  and  in  Particular  on  the  Utilisation  of  the  Poor-Law 
and  Birth-Registration  Organisations  of  the  United  Kingdom  for  that 
Purpose.”  (Iphthalmia  neonatorum  was  the  most  fruitful  source  of 
blindness,  and  a  vast  number  of  persons  had  lost  from  this  disease  one 
eye,  or  had  had  the  vision  of  one  or  both  eyes  permanently  impaired. 
Delay  in  seeking  medical  relief  was  the  essence  of  the  question,  and 
arose  from  wa7it  of  knowledge  (on  the  part  of  the  public)  of  the  dan¬ 
gerous  character  of  the  affection.  He  pi'oposed  to  instruct  those  in 
charge  of  new-horn  infants  by  a  card  of  directions,  in  these  terms. 
“  If  the  child’s  eyelids  become  red  and  swollen,  or  begin  to  run 
matter,  within  a  ferv  days  after  birth,  it  is  to  he  taken,  without  a 
day’s  delay,  to  a  doctor.  The  disease  is  very  dangerous,  and,  if  not 
at  once  treated,  may  destroy  the  sight  of  both  eyes.”  This  card  should 
be  distributed  by  the  Government  in  the  following  way  :  1st.  By  the 
utilisation  of  the  Poor-Law  organisation  of  England,  Ireland,  and 
Scotland  as  follows :  In  England  the  relieving  officer,  and  in  Scotland 
the  inspector  of  the  poor,  should  in  every  case  of  labour  under  the  Poor- 
Law  system  read  to  and  leave  with  the  person  obtaining  the  order  for 
medical  aid,  or  the  person  in  charge  of  the  patient,  a  copy  of  the  card. 
In  Ireland  the  card  should  be  attached  to  the  order  for  medical  aid  in 
such  cases,  and  the  person  who  gives  the  order  and  card  should,  be¬ 
fore  doing  so,  read  the  card  to  the  applicant.  2nd.  The  registrar  of 
births  should  read  and  hand  to  each  person  registering  a  birth  a  copy 
of  the  card,  iluch  could  be  done  by  the  profession  to  spread  the 
necessary  information.  The  etiology,  progress,  and  treatment  of 
ophthalmia  neonatorum,  and  the  duties  of  the  medical  attendant, 
should  be  fully  dealt  with  in  every  textbook  and  every  course  of 
lectures  on  miilwifery;  and  for  the  instruction  of  midwives,  their 
handliooks,  all  the  institutions  where  women  were  trained  as  midwives, 
and  the  various  charitable  organisations  which  employ  midwives,  should 
be  utilised.  Dr.  McKeown  stated  that  the  Saxon  Minister  of  the  In¬ 
terior  had  i.ssued  instructions  to  midwives  and  monthly  nurses  on  the 
subject,  and  that  two  voluntary  societies  in  this  kingdom  had  taken 
some  steps  in  the  matter,  and  it  had  been  suggested  to  ask  the  registrars 
of  births  to  distribute  papers.  He,  however,  pointed  out  that  in  instruct¬ 
ing  the  public  generally  only  Governmental  agency  coirld  bo  effectual. 
He  proposed  that  a  deputation  should  wait  on  the  Government  officials. 
— Mr.  Tweedy  felt  satisfaction  that  opportunity  had  at  length  occurred 
for  bringing  forward  such  a  proposition,  but  humiliation  that  it  had 
taken  shape  so  late.  It  has  been  estimated  that,  of  the  persons  in 
the  hlind-a.sylum.s,  fully  30  to  40  percent,  were  blind  owing  to  purulent 


inflannnation  in  infancy.  In  twenty-two  asylums  in  Germany,  between 
1865  to  1874,  the  number  was  found  to  amount  to  40  per  cent.  In  his 
experience,  rvhen  cases  of  purulent  ophthalmia  could  be  seen  early 
enough,  provided  the  cornea  be  clear,  no  case  would  be  lost  ;  and  in 
tliis  statement  ho  would  include  diphtheritic  ophthalmia.  Coi  i  ect 
ideas  were  no  doubt  spreading  slowly  through  the  community,  and  it 
was  the  duty  of  a  society  such  as  the  Ophthalmological  Society  to  step 
in  and  encourage  the  .spread  of  such  knowledge. — The  President 
said  the  Society  was  indebted  to  Dr.  McKeovm  for  bringing  the  sub¬ 
ject  forward.  At  his  suggestion,  a  committee  was  appointed  to  con¬ 
sider  the  subject  raised. 

The  Thcreqmdic  Value  of  Jcquiri.ty.—N.x.  Arthur  Benson  (Dub¬ 
lin)  gave  the  results  of  a  clinical  investigation  into  the  mode  and  man¬ 
ner  of  action  of  jequirity.  He  had  found  thatthe  ophthalmia  could  be  pro¬ 
duced  by  (1)  the  fresh  powdered  seeds;  (2)  the  freshly  made  infusion;  (3) 
the  infusion  after  bacilli  had  grown  in  it ;  (4)  the  infusion  six  veeks 
old,  and  swarming  with  micro-organisms  of  most  varied  types  ;  (5)  the 
infusion  after  these  bacilli  had  ceased  all  motion,  and  had  sunk  to  the 
bottom  of  the  liipiid,  apparently  dead.  He  had  examined  at  all  stages 
of  the  disease  the  discharges  and  membranes  froni  eyes  affected  with 
jeipiirity-ophthalmia,  without  ever  seeing  the  typical^  bacillus.  Phe 
discharges  and  membranes  were  entirely  devoid  of  infective  quali¬ 
ties.  He  was  thus  able  to  confirm  Dr.  Klein’s  researches  (British 
Medical  Journal,  p.  476,  March  8th).  Jlr.  _  Benson  used  the 
fresh  infusion  made  from  the  seeds  not  decorticated,  but  passed 
through  a  coffee-mill.  He  had  a  high  opinion  of  the  value  of  the  tioat- 
ment  iii  granular  lids,  and  had  never  seen  any  serious  injury  result 
from  its  use.  In  one  case,  there  was  a  short  attack  of  iiitis 
after  each  application,  and  in  others  some  infiltration  of  the  cornea 

occurred.  -n  •  i 

Card  Specimens.— Nx.  Adams  Frost  exhibited  a  new  artificial  eye. 
The  lens  had  a  focus  of  40  milliniMres,  and  could  be  shortened  or  I 
lengthened  at  pleasure.  There  were  two  retinae,  one  of  ground  glass  j 
graduated  in  millimetres,  and  there  were  two  clips  in  Iront  to  hold  , 
lenses.  The  other  retina  represented  the  normal  fundus. 

Mr.  G.  L.  Johnson  exhibited  an  improved  trial  frame,  contrived  to  1 
secure  greater  accuracy  and  perfection  in  adjusting  spectacles  and  esti¬ 
mating  refraction. 

Mr.  A.  Stanford  Morton  showed  a  drawing  of  a  case  of  liiemor- 
rhage  into  the  macula.  There  was  no  history  of  a  blow,  norany  evidence 
of  disease  beyond  rheumatic  gout,  the  last  attack  of  which  had  occurred 
a  )'ear  earlier  ;  the  urine  gave  no  evidence  of  disease. 

Mr.  Nettleship  exhibited  the  following  drawings:  1.  Central 
areolar  choroidal  atrophy  ;  2.  Central  senile  guttate  choroiditis  (’I  ay  s 
choroiditis) ;  3.  Syphilitic  retinitis,  witli  retinal  luemorrhages,  and 
growth  of  new  blood-vessels  from  the  disc  into  the  vitreous  humour  ; 

4.  Glaucoma  with  retinal  hiemorrhages,  thickening  of  retinal  veins,  . 
and  obliteration  of  arteries  ;  5.  Nievus  (?)  lymphatic,  affecting  the  t 
brow,  orbit,  and  exterior  of  the  eyeball,  with  lamellar  cataract.  There  [ 
was  no  cataract  in  the  other  eye. 

Mr.  Gustavu.s  Hartridhe  showed  a  drawing  of  a  case  of  tumour 

of  the  choroid.  __  .  j 

Mr.  Arthur  H.  Benson  (Dublin)  exhibited  the  following  oph¬ 
thalmoscopic  drawings  :  1.  A  case  of  monocular  coloboma  of  the  iris 
lens  and  choroid,  rvith  a  bridge  of  iris-tissue  over  the  coloboma  ;  2. 
Central  choroiditis,  monocular,  pigmented ;  3.  Central  choroiditis 
and  retinitis,  binocular,  slightly  pigmented  ;  4.  Choroido-retinitis, 
extensively  pigmented ;  5.  Choroiditis  (myopic)  extensively  pigmented ; 

6.  Thrombosis  (embolism)  of  central  artery  of  retina. 

Living  Specimens.— Ax.  R.  Jl.  Gunn  exhibited  a  little  girl,  aged 
11  years,  in  whose  retina  there  could  be  seen  a  direct  arterio-venous 
communication.  She  had  come  under  observation  for  headaches,  from 
which  she  had  suffered  for  four  years.  On  examining  the  left  eye,  it 
was  seen  that  a  branch  of  the  inferior  temporal  vein  sent  an  offshoot 
which  ran  directly  into  the  superior  temporal  artery.  Several  of  the  j 
retinal  veins  appeared  to  commence  abruptly,  doubtless  having  their 
origin  in  the  choroid,  and  piercing  the  retina  vertically. 

Dr.  Ormerod  sliowed  a  man,  aged  44  years,  sufiering  from  paresis 
of  the  upward  movement  of  the  e3’es.  It  was  most  marked  in  the 
right  ejm,  especially  when  the  patient  looked  to  the  right.  There  was 
vertical  nystagmus  when  he  tried  to  look  upwards.^  The  other  ocular 
movements  were  normal ;  there  was  no  definite  neuritis.  The  symptoms 
had  been  present  ten  months,  but  he  had  a  similar  condition  fifteen 
years  previously.  .  . 

Mr.  Streatfeild  showed  a  man,  aged  22  years,  the  subject  of  in¬ 
herited  syphilis,  who  had  had  disease  of  the  bones  of  his  face  since 
the  age  of  fourteen  years,  which  had  led  to  an  eversion  ot  the  lover 
lid  on  the  left  side,  the  cornea  being  clear  when  he  came  ' 

servation.  A  raw  surface  having  been  made  beneath  the  lid,  Mr. 
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.Strcatfcild  transplanted  a  jtieec  of  skin  from  the  forearm,  using  anti¬ 
septic  precautions.  Tlio  upper  lialf  of  this  piece  of  skin  lived,  and 
the  deformity  liad  been  very  much  diminished  by  the  o[icration. 

Mr.  (i.  E.  Walkkii  showed  a  patient  whom  he  had  treated  for 
sympathetic  ophthalmia  by  removal  of  a  portion  of  iris.— Mr.  Hknrv 
I’owF.R  said  that  Civses  in  which  sympathetic  ophthalmia  was  confined 
to  the  iris  to  the  exclusion  of  the  retina  were  very  rare,  and  thought 
that  it  was  only  in  such  eases  that  any  operation  for  the  removal  of 
the  iris  could  result  in  a  restoration  of  sight. 

Mr.  F.  lloDciES  showed  a  girl,  with  an  irregular  gi'anular  looking 
body  on  the  outer  sclera,  which  had  first  been  noticed  in  the  outer 
ciliary  region,  its  formation  being  followed  by  iritis,  hypopyon,  and 
perforation  of  the  sclera. 

!Mr.  M.  M.  McHardy  showed  a  man  with  a  persistent  hyaloid  vessel 
in  the  right  eye,  and  choroido-retinal  changes  attributable  to  inherited 
sy])hilis. 

Mr.  Cowell  showed  a  woman  with  a  new  growth  (presumably  sar¬ 
coma)  in  tho  region  of  the  ciliary  body. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  MEDICAL 

SECTION. 

Friday,  February  15tii,  1884. 

T.  W.  Grimsiiaw,  M.D.,  in  the  Chair. 

Disease  of  the  Sjrinal  Cord. — Dr.  Nixon  read  a  paper  on  a  case  of 
jirimary  lateral  sclerosis,  and  he  exhibited  the  patient. — Dr.  J.  W. 
Moore  pointed  out  that  tho  deep  reflexes  were  better  marked  on  the 
side  first  affected,  and  on  which  the  disease  had  apparently  made  most 
way.  This  was  of  some  interest,  as  the  right  limb  was  affected  more 
than  two  months  before  the  left  became  implicated. — Dr.  Henry 
Kennedy  said  there  were  cases  on  record  where  similar  symptoms 
existed,  and  yet  no  lesion  of  the  spinal  cord.  The  late  Dr.  Graves 
had  drawn  attention  to  the  fact  of  paraplegia  occurring  as  the  result  of 
external  causes,  and  that  persons  could  get  paralysis  of  the  lower  limbs 
from  exposure  to  wet.  The  boy  here  being  a  common  labourer,  it  was 
not  straining  a  point  to  suppose  that  he  had  been  exposed  in  such  a 
way  as  to  endanger  the  functions  of  the  lower  limbs.  In  Weir- 
Jlitchell’s  work  there  were  records  of  cases,  where  extraordinary  sym¬ 
ptoms  arose  from  direct  injury  to  the  nerves  themselves.  A  Scotch 
medical  man  had  given  an  interesting  account  of  an  individual  labour¬ 
ing  under  an  affection  of  the  hand,  and,  after  death,  the  nerves  of  the 
hand  and  arm  were  found  diseased  in  themselves.  Therefore,  he 
would  be  slow  to  connect  symptoms  necessarily  with  the  spinal  cord. — ■ 
Dr.  Ni.xon,  in  rc])ly,  concurred  with  Dr.  Moore  that  the  reflexes  -were 
more  markeil  in  the  limb  where  the  paralysis  commenced  than  in  the 
other  limb.  It  was  difficult  to  conceive  how  any  one  could  adopt  the 
view  of  the  .symj)toms  that  existed  in  the  boy’s  case  being  due  to  a 
peripheral  form  of  paralysis.  There  were  other  symptoms  which  clearly 
showed  that  the  disease  had  a  central  origin.  In  no  other  ivay  could  be 
explained  tlie  redlex  jihenomena.  Or,  as.suniing  there  was  a  motor 
paralysis,  why  was  there  not  comjdete  extinction  of  the  reflex,  as 
there  should  be  if  the  motor  nerves  were  involved  ?  lie  would  bo 
sorry  if  the  Society  accejited  tlie  view  that  a  case  like  the  present,  where 
the  signs  of  nervous  lesion  were  of  so  marked  an  origin,  could  be  due 
to  functional  phenomena,  or  phenomena  that  had  a  mere  peripheral 
source. 

Scarlet  Fever. — Dr.  .1.  AV.  Moore  pointed  out  the  strict  obedience  to 
the  law  of  seasonal  ])revalence  of  scarlet  fever  which  the  present  epi¬ 
demic  had  shown.  lie  illustrated  that  law  by  an  allusion  to  the 
ob.servations  made  u])on  the  subject  by  the  Registrar-General  for  Eng¬ 
land,  Dr.  Ballard,  Dr.  J.  AV.  Tripe,  and  himself.  According  to  tlie 
statistics  of  admissions  and  deaths  from  scarlet  fever  patients,  com- 
j)iled  from  the  register  of  Cork  Street  Hospital  for  ton  years — 1874-83 
inclusive — it  appeared  that,  of  738  patients  admitted  with  the  disease, 
192  came  in  during  the  first  quarter  of  the  year,  136  during  the  second, 
194  during  the  third,  and  ‘216  during  the  fourtli.  The  death-s — 149  in 
number  -were  similarly  distributed,  38  occurring  in  the  first  (piarter, 
‘24  in  the  .second,  31  in  the  third,  and  .56  in  the  fourth.  The  con¬ 
tinued  |)revalonce  of  so  infectious  a  disease  during  tho  autumn  and 
winter  was  no  doubt  dun  to  the  facilities  for  the  .spread  of  infection 
afforded  by  overcrowding  and  deficient  ventilation.  As  regarded  the 
present  outbreak,  the  admissions  were:  April  1883,  0;  May,  8;  June, 
5;  July,  9;  August,  15;  September,  23;  October,  27;  November,  32; 
and  December,  26.  The  epidemic  reached  its  greatest  intensity  about 
the  end  of  October,  and  was  now  subsiding  according  to  the  usual  law. 
He  presented  a  table  showing  the  number  of  male  and  female  patients, 
with  the  age,  deaths,  and  mortality  in  each  group.  The  prevailing 
type  of  the  disease  was  scarlatina  anginosa,  ami  the  mortality,  up  to 


the  end  of  January  1884,  had  been  24  per  cent,  among  males,  and  23.3 
per  cent,  among  females.  The  general  mortality  had  .so  far  been  23.6 
])er  cent.  Among  children  under  five  years  of  age,  it  was  particularly 
liigli — 32  ])or  cent,  among  males,  and  35.3  j)er  cent,  among  females, 
I’hc  chief  complications  were  acute  desquamative  nejdiritis  and  renal 
dro])sy;  uiwmio  convulsions,  best  treated  by  jiilocarpin;  diffuse  cellu¬ 
litis  of  tho  neck,  followed  in  one  instance  by  cancrum  oris;  diphtheria 
in  one  case,  treated  with  sulphurous  acid  .s])ray;  rheumatism;  and,  in 
a  private  case,  phlegmasia  alba  dolens. — Dr.  J.  E.  Kenny  bore  out 
Dr.  Moore’s  statement  as  to  moderate  temperature  favouring  tho 
development  of  scarlatina.  Moisture  was  an  important  factor 
in  the  production  and  spread  of  the  disease.  Another  point  was 
the  connection  of  scarlatina  and  erysipelas.  In  the  late  epidemic 
in  August  and  September,  erysipelas  became  frequent,  and  he 
had  a  number  of  cases  of  diffuse  cellulitis  of  an  aggravated 
form  in  the  North  Dublin  Union  AA^orkhouse  Hospital,  and  scarlatina 
in  the  following  month  became  epidemic  in  the  house  itself.  He  con¬ 
nected  tho  action  of  the  atmospheric  influence  and  the  alliance  be¬ 
tween  the  two  diseases.  The  defective  housing  of  the  poor  was  one  of 
the  great  causes  of  epidemics  such  as  scarlatina.  In  winter  time 
ventilation  was  an  important  factor,  and  that  was  why  the  epidemic 
reached  a  climax  in  cold  weather,  though  it  commenced  in  moderate 
temperature.  He  asked  what  was  the  most  rapid  case  in  which  death 
occurred.  In  a  child,  aged  13  years,  he  had  known  it  to  follow  thirty- 
six  hours  after  the  first  symptoms. — Dr.  C.  J.  Nixon  corroborated  Dr. 
Kenny  with  regard  to  tire  effect  of  the  humidity  of  the  atmosphere 
influencing  the  spread  of  scarlatina.  He  agreed  with  Dr.  Aloore’s 
statement  as  to  the  frequency  with  which  epidemics  of  erysipelas  and 
scarlatinaran  together.  There  was  another  disease  also  prevalent  in  scar¬ 
latina-epidemics,  namely,  typhoid  fever  ;  and  that  was  one  of  the  argu¬ 
ments  Dr.  Harley  used  for  regarding  typhoid  fever  as  abdominal  scar¬ 
latina.  He  would  be  sorry  to  go  the  length  of  regarding  the  two  diseases 
as  one,  only  having  a  different  locale.  Another  point  he  had  no  oppor¬ 
tunity  of  verifying  was  the  particular  lesions  found  in  very  grave  cases 
of  scarlatina,  that  died  in  a  couple  of  days  after  the  accession  of  the 
disease.  A  little  girl  was  admitted  from  a  house  where  two  of  her 
sisters  had  died,  and  she  died  in  the  Mater  Misericordiai  Hospital. 
She  was  unconscious,  with  a  temperature  of  106°  or  107°,  and  an  ex¬ 
ceedingly  rapid  pulse.  She  died  within  twenty-four  hours  after  admission , 
and  within  forty-eight  after  she  became  ill.  On  post  mo^-tem  examination 
the  only  lesion  he  found  was  <an  extremely  well  marked  condition  of 
psorenteria.  He  did  not,  however,  think  chat  could  be  regarded  in  the 
smallest  degree  as  establishing  any  identity  between  two  diseases  ;  be¬ 
cause  in  all  cases  of  pyrexia  there  was  an  increased  amount  of  lym¬ 
phatic  function,  and  the  spleen  underwent  enlargement.  He  did  not 
think  there  was  anything  more  remarkable  than  the  varying  symptoms 
in  the  different  epidemics. — Dr.  Doyle  said  Bartel  had  referred  to  a 
malignant  form  of  scarlatina,  where  the  throat  was  principally  affected, 
as  the  form  most  complicated  with  nephritis. — Dr.  Fitzpatrick  re¬ 
lated  the  case  of  a  child  whom  ho  was  called  to  see  in  consultation 
some  years  ago.  It  was  in  perfect  health,  and  was  suddenl}'  attacked 
with  vomiting.  He  saw  no  eruption,  sore  throat,  enlarged  tonsils,  or 
any  indication,  except  prostration,  of  the  high  fever,  and  he  said  the 
child  was  labouring  under  congestion  of  the  lirain  from  poisoning,  and 
the  poison  he  could  conceive  was  scarlatina.  The  child  died  next 
morning  at  seven  o’clock.  That  was  the  quickest  case  of  fatality  he 
ever  saw.  A  post  mortem  examination  was  held,  and  a  slight  effusion 
was  found  on  the  brain,  while  there  was  enormous  congestion  of  the 
cerebral  substance.  One  solitary  gland  was  enlarged.  Two  of  the 
family  and  a  lady  in  the  house  were  attacked  with  scarlatina.  He 
himself  took  the  disease,  and  one  of  his  children  died  of  it,  making  two 
deaths  out  of  twelve  cases.  It  afterwards  transpired  that  the  child  had 
been  brought  the  night  before  to  the  wake  of  a  person  who  had  died 
from  scarlatina^ — Dr.  Henry  Kennedy  observed  that  in  those  cases  of 
rapid  course,  the  throat  was  very  little  engaged.  He  seen  them  several 
times  to  succumb  between  thirty  and  thirty-six  hours.  AA'ithin  six 
weeks  he  had  been  called  to  two  fatal  cases  which  ran  rapidly  into 
coma.  There  was  no  affection  of  the  throat ;  but  there  was  evidence 
of  congestion,  and  tho  pu])il  of  tho  ej'o  was  wild  looking  and  exceed¬ 
ingly  contracted.  He  had  been  cognisant  of  four  cases  of  fiital  luemor- 
rhage  from  the  vessels  in  the  neck  giving  way.  —  Surgeon- Alaj or  Gore 
mentioned  the  extreme  rarity  of  scarlet  fever  in  India,  where  there 
was  a  high  temperature.  In  five  and  a  half  years’  experience  in 
India  he  reported  only  four  cases,  and  the.se  in  troops  coming  into  the 
country.  The  disease  never  spread.  It  did  not  exist  among  the 
natives,  whereas  measles  was  extremely  common. — Du  J.  AV.  Moore. 
in  reply,  said  during  the  present  epidemic  they  had  had  no  very  rapid 
case.  The  .shortest  was  three  days  from  the  initial  symptoms.  The 
most  rapid  case  of  which  he  was  ever  cognisant  was  thirty  hours.  As 
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to  the  period  of  incubation  alluded  to  by  Dr.  Fitzpatrick,  it  appeared 
in  his  case  to  be  only  one  day.  He  was  now  in  the  habit  of  speaking 
confidently  as  to  the  safety  of  those  who  had  been  exposed  to  the  in¬ 
fection,  if  seven  days  had  elapsed  from  the  exposure.  There  was  no 
ground  for  supposing  that  the  period  of  latency  was  protracted 
beyond  seven  days  ;  it  was  usually  between  three  and  seven.  With 
regard  to  the  coincidence  of  enteric  fever  and  scarlet  fever,  or  (as  Dr. 
Tsixon  had  put  it,  in  the  words  of  Dr.  Harley)  the  possible  connec¬ 
tion,  he  did  not  believe  in  that  at  all.  Enteric  fever  and  scarlet  fever 
both  arose  in  autumn.  That  explained  their  coincidence.  Again,  both 
were  accompanied  by  glandular  complication,  particularly  in  cliildren  ; 
but  the  glandular  complication  was  quite  distinct.  It  was  usually  the 
solitary  glandsinscarletfeverthatwereaffected,  whilein typhoid  fever  the 
agminate  glands  were.  There  had  not  been  much  enteric  fever  in 
Dublin.  AVith  regard  to  the  infrequency  of  scarlet  fever  in  India,  Dr.  Bal¬ 
lard  considered  that  a  higher  temperature  than  60°  did  not  appear  to  be 
in  itself  unfavourable.  For  its  complete  development  it  was  neces.sary 
that  the  condition  of  the  atmosphere  should  not  exceed  86°,  or  be  much 
less  than  74°.  In  India  the  temperature  was  exceedingly  high,  unless 
at  the  rainy  season,  and  hence  the  infrequency  of  the  disease  for  the 
reason  he  had  mentioned.  The  coincidence  of  erysipelas  and  scarlet 
fever  was  not  a  new  discovery,  having  been  alluded  to  by  Dr.  Graves  in 
the  terrible  epidemics  of  1803  and  1832  in  Dublin,  and  James  Cusack 
had  also  placed  the  same  observation  on  record.  Lastly,  it  was  worth  re¬ 
membering  that  sraall-pox  and  scarlet  fever  were  closely  rel  ated  as  regarded 
their  times  of  prevalence,  and  there  seemed  to  be  a  sti’ange  suscepti¬ 
bility  to  the  poisoning  of  scarlet  fever  by  those  who  were  recovering 
from  small-pox,  and  the  converse  was  equally  true.  The  same  observation 
was  not  at  all  applicable  in  connection  with  typhus  fever. — The  Chair¬ 
man  remarked,  as  to  the  parallelism  which  Dr.  Nixon  seemed  to  think 
existed  between  scarlatina  and  enteric  fever,  that  so  far  as  the  present 
epidemic  was  concerned,  there  was  no  parallel  whatever.  During  the 
lifty-two  Aveeks  of  1883,  enteric  fever  was  constantly  prevalent,  whereas, 
in  the  early  part  f)f  the  year,  thedeath-rate  from  scarlatina  was  returned 
in  most  of  the  columns  blank.  Six  weeks  elapsed  without  a  single  death 
from  scarlatina  being  registered,  and  then  only  one.  In  Dublin  the 
epidemic  had  been  as  nothing  compared  with  what  had  occurred  in 
Belfast,  Avhere  during  1883  the  deaths  from  scarlatina  numbered  353  as 
against  179  in  Dublin,  and  Belfast  district  Avas  not  two-thirds  of  the  size 
of  Dublin  district.  It  AA’as  one  of  the  most  formidable  epidemics  there 
of  Avhich  he  had  ever  heard.  He  had  a  table  for  ten  years,  setting 
out  the  most  important  zymotic  diseases  for  each  province,  and  it  ap¬ 
peared  that  scarlatina  and  several  otlier  diseases  had  regularly  ranged 
throughout  the  country.  It  AA'as  highest  in  Leinster  in  1874  ;  in 
Munster  in  1872  ;  and  in  Ulster  in  1875.  This  moving  about  was  a 
feature  common  to  epidemics,  and  shoAved  the  importance  of  taking 
proper  measures  to  }>reventby  notification  the  .spread  of  disease.  Nearly 
all  the'diseases  they  got  from  Liverpool,  and  it  Avas  important  that 
the  advent  of  a  disease  should  be  noted  from  Liverpool  just  as  from  one 
part  of  Dublin  to  another.  The  liability  of  small-pox  patients  to  get 
scarlatina  arose  from  the  great  ditfuseness  of  the  poison  of  scarlatina, 
rather  than  any  predisposing  liability  of  the  patients  themselves. 
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C.  F.  BoniXGTON,  JI.D.,  President,  in  the  Chair. 

The  Treatment  of  Compound  Fractures  of  the  Skull. — Dr.  Barling 
gave  an  abstract  of  nineteen  cases  of  compound  fracture  of  the  skull 
treated  by  trephining,  and  dreAv  attention  especially  to  the  mortality 
after  operations,  Avhen  synqitoms  had  arisen,  or  Avhen  the  dura  mater 
Avas  Avounded.  Of  the  nineteen  cases,  nine  recovered,  all  being 
operated  upon  immediately  after  the  injury,  and  the  dura  being  un- 
Avounded.  Immediate  trephining  AA'as  advocated  in  all  cases  of  com¬ 
pound  depressed  fractures,  and  in  incised  and  punctured  fractures, 
Avhether  symptoms  existed  or  not.  If  there  AA'ere  any  doubt  as  to  the 
condition  of  the  internal  tal)le,  it  AA'as  suggested  that  the  external 
table  only  miglit  be  removed  by  the  trephine,  and  the  state  of  the 
ileeper  layer  determined.  In  the  list  of  cases  produced,  intra-cranial 
abscess  happened  three  times— one  of  the  patients  recovering.  The 
symptoms  of  intra-cranial  abscess  Avere  revieAved,  especially  Avith 
reference  to  their  bearing  upon  these  three  cases,  and  the  difficulty  in 
localising  the  position  of  the  pus.  Exploration  of  the  dura  mater, 
and,  if  necessary,  of  the  brain-substance,  Avas  urged,  in  the  presence 
of  indications  Avhich  might  suggest  intracranial  ab.scess. 

Vertebral  Caries.- — Dr.  Barling  shoAved  a  specimen  of  caries  ne- 
crotica  of  the  second  lumbar  vertebra,  taken  from  a  male,  aged  26,  AA'ho 
had  been  under  obserAmtion  for  five  years,  during  most  of  Avhich  time 
a  p.soas  abscess  had  been  discharging  in  the  usual  situation.  The  re¬ 


markable  points  about  the  specimen  Avere,  that  the  posterior  part  of 
the  body  of  the  vertebra  Avas  afl'ected  ;  that  the  sequestrum  Avas  of 
considerable  size;  and  that  the  abscess  arising  from  it  communicated 
Avith  the  interior  of  the  spinal  canal,  but  produced  no  symptoms. 
There  aa'as  no  history  of  injury  or  of  syphilis.  The  patient  died  of 
amyloid  disease. 

Double  Hydrosalpinx.— V)v.  Savage  shoAved  a  specimen  of  double 
hydrosalpinx  Avhich  he  had  recently  removed,  and  compared  it  Avith 
one  of  double  small  parovarian  cyst.  He  thought  that  sometimes, 
unless  care  Avere  taken,  a  small  parovarian  cyst  might  be  mistaken  for 
hydrosalpinx. 

Fihro-myoma. — Dr.  Savage  shoAved  a  fibro-myoma,  of  the  size  of  a 
cocoa-nut,  Avhich  he  had  removed  by  hysterectomy.  It  Avas  in  the 
case  of  a  patient,  aged  58,  had  been  present  at  least  eleATii  years,  and 
during  the  last  tliree  years  had  given  rise  to  so  much  pain  as  to  justify 
surgical  interfei'ence. 


REVIEWS  AND  NOTICES, 


Memorials  of  John  Flint  South.  Taa'Icc  Fresident  of  the  Royal 
College  of  Surgeons,  and  Surgeon  to  St.  Thomas’s  Hospital  (1841- 
63).  Collected  by  the  Rev.  Charles  Lett  Feltoe,  M.A.,  FelloAv 
of  Clare  College,  Cambridge,  and  Professor  of  Latin  in  St.  Daidd’s 
College,  Lampeter.  With  a  portrait.  London  ;  John  Murray.  1884. 
The  nepheAv  of  an  honoured  A'eteran  of  the  profession,  only  tAvo  years 
deceased,  deserves  the  thanks  of  the  medical  and  literary  public  for 
publishing  these  memoirs.  The  most  A'aluable  portion  of  the  work  is 
an  unfinished  autobiography,  extending  to  February,  1823,  Avhich  in¬ 
cludes  many  interesting  personal  recollections  of  the  united  hospitals 
of  Guy’s  and  St.  Thomas’s  in  the  first  quarter  of  the  present  century. 
The  folloAving  graphic  description  of  a  hospital-surgeon,  Mr.  Henry 
Cline,  in  1813,  sIioaa's  Iioav  times  have  changed  as  far  as  costume  is  con¬ 
cerned.  “He  Avas  a  tall,  sickly,  and  A'ery  plain  man,  marked  Avith 
small-pox,  and  very  shy  ;  but  AA'hen  he  spoke,  his  smile  Avas  most 
pleasing  and  agreeable  ;  he  Avore  poAvder,  as  Avas  the  general  custom, 
but  his  hair  AA'as  most  oddly  dres.sed,  a  .sort  of  toupet,  AA'ith  longish 
hair  combed  doAvn  straight,  and  matted  Avith  ])omatum  and  poAvder. 
An  old  friend  of  mine  used  to  say  he  looked  as  if  he  had  put  his  head 
in  the  dripping-pan  on  one  side,  and  the  floui'-tub  on  the  other  ;  but 
the  simile  Avould  liaA'e  been  more  correct  had  he  said  his  hair  had  been 
Avell  plastered  doAvn  Avith  butter  and  poAvder,  or  Avith  oxide  of  zinc  oint¬ 
ment.  ...He  too  (like  Sir  Astley  Cooper)  appeared  in  the  theatre  in  short 
knee-breeches  and  black  silk  stockings,  and  a  broAA’ii  coat,  for  in  tho.se 
good  old  times  it  Avas  thought  that,  though  dress  in  itself  might  b(^ 
despised,  yet  the  office  of  teacher  involved  a  certain  sort  of  attention  to 
the  outAA'ard  garb.’’  Such  AA'as  still  the  costume  of  many  hospital-doc¬ 
tors  Avithin  the  memory  of  some  that  are  yet  among  us. 

The  Memorials  include  some  amusing  anecdotes  and  Avord-portraits 
of  Astley  Cooper,  Abernethy,  Cline,  and  other  distinguished  men  of 
those  days,  Avritten  in  the  manner  in  Avhich  old  pupils  of  London 
hospitals  usually  speak  of  their  student-days,  but  in  all  cases  AA'ith 
j  ustice  and  literary  ability.  The  old  hospital  apprentice-system  Avas  A’^ery 
bad,  the  absence  of  the  appointment  of  house-surgeon  objectionable, 
but  the  demonstrator  of  anatomy  appears  to  have  been  at  least  as  dili¬ 
gent  as  at  the  present  period,  Avorking  from  ten  to  four  daily,  on  eA'ery 
Aveek-day.  Mr.  South  soon  succeeded  in  overAvorking  himself,  and 
rested  aAvhile  in  a  rural  retreat  in  Buckinghamshire,  Avhere  he  Avitnessed 
a  peculiarly  bad  case  of  underselling  at  an  election  of  a  parish  doctor. 
A  ])ractitioner  had  held  the  apjiointment  for  several  years,  at  a  salary 
of  £30,  but  at  one  annual  election  a  younger  man  sent  in  a  tender  to 
do  the  AA'ork  for  £20,  and  Avas  appointed  ;  next  year  the  former  parish 
doctor  offered  to  do  the  business  for  £10,  and  Avas  accordingly  rein¬ 
stated.  “  The  system  of  medical  relief  to  the  poor  and  of  payment  to 
the  parochial  doctor,”  AA'rites  ilr.  South,  “is  not  so  disgraceful  noAV  as 
it  Avas  then  ;  but,  as  a  general  rule,  I  knoAV  no  class  of  men  Avho  are 
so  ill-recompensed  for  their  toilsome  life,  and  for  Avhom  less  alloAA'ance 
is  made  by  the  public  in  their  rare  neglect  of  their  duties.  ” 

The  professional  career  of  Mr.  South  has  been  already  described  at 
length  in  our  pages,  in  an  obituary  published  a  fcAv  days  after  his  death 
in  January,  1882.  It  is  concisely  summed  up  by  the  reAmrend  editor 
of  the  Mevxorials  in  one  chapter,  Avhere  the  piety  and  industry  of  his 
uncle  receives  Avell-deserved  commendation.  The  Avork  concludes  with 
three  chapters  consisting  of  extracts  from  letters,  a  notice  of  Mr. 
Cline  taken  from  an  address  delivered  by  Mr.  South,  thirty  years  ago, 
at  St.  Thomas’s  Hospital,  and  a  description  of  the  “  neAv  ”  (in  1814) 
anatomical  buildings  at  St.  Thomas’s  Hospital,  also  Avritten  by  Mr, 
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South.  The  editor  states  in  his  preface,  that  much  information  and 
help  in  the  preparation  of  these  Memorials  has  been  given  to  him  by 
Mr.  T.  JI.  Stone,  who  ])osse.sses  a  vast  store  of  knowledge  of  the  past 
members  of  the  Council  of  the  College  with  which  he  was  so  long  con¬ 
nected,  knowledge  which  should  not  be  lost,  for  in  works  like  the 
Memorial."!,  where  it  is  preserved,  the  social  characteristics  of  a  great 
profession  at  different  epochs  of  our  history  are  saved  from  oblivion. 


N0TES_^  BOOKS. 

7'he  Holler- Bandage.  By  W.  Barto.v  Hopkins,  M.D.  With 
Seventy-three  Illustrations.  Philadelphia:  Lippincott  and  Co.  1883. 
— This  is  an  attempt  to  teach,  by  illustrations,  the  different  methods 
of  the  roller-bandage.  Beyond  some  preliminary  remarks  on  band¬ 
aging,  there  seems  to  be  really  very  little  in  this  book  that  is  likely  to 
afford  much  assistance  either  to  the  student  or  to  the  practitioner.  The 

ner  application  of  the  roller-bandage  is  not  to  be  learnt  by  looking 
lustrations,  any  more  than  by  the  study  of  elaborate  description.s. 
It  is  only  by  ])atient  practice  on  the  living  subject  that  the  student  can 
become  expert  in  bandaging  ;  and  a  short  practical  course  of  minor 
surgery  Avill  be  found  the  most  ready  means  of  affording  instruction  as  to 
the  diflerent  ways  in  which  bandages  may  be  used.  The  illustrations, 
for  the  most  part,  are  unsatisfactory  ;  and  it  is  difficult  to  make  out 
from  the  remarks  in  the  preface  whether  these  are  intended  to  repre¬ 
sent  bandaging  as  it  should,  or  as  it  should  not,  be. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INA'ENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCE.S. 


NEW  SURGICAL  NEEDLE  AND  THREAD. 

3ir,— Dr.  Cousins  has  re-invented  a  surgical  needle  and  thre.ad  just  a  quarter  of  a 
century  old. 

The  same  idea  occured  to  me  when  a  student  at  St.  Bartholomew’s  Hospital. 
I  could  not,  however,  get  anyone  to  make  them  for  me,  so  I  was  obliged  to  do  tlie 
iM-st  I  could  myself.  1  iwocured  the  tinest  pianoforte-wire  I  could  get,  cut  it  into 
convenient  lengths,  and  softened  it  in  a  gas-flame,  except  about  three  inches  at 
one  end  to  form  the  needle.  I  then  rublied  it  down  with  sand-paper  as  fine  as  I 
could,  this  proved  to  be  a  tedious  process.  You  will  find  them  mentioned  in 
Holmes's  Svrgery,  18()2,  vol.  iii,  page  14. 

I  congratulate  Dr.  Cousins  in  getting  them  so  nicely  made.  The  nickelling  is 
an  improvement,  but  not  absolutely  necessary,  as  the  steel  wire  never  rusts  in  a 
wound. — Yours,  etc.,  T.  J.  Schollick. 

Guildford. 


Sir,— I  beg  to  tliank  Dr.  J.  H.  Aveling  for  the  letter  which  appeared  in  your  last 
issue.  It  is  an  interesting  fact  that  many  modern  innovations  and  improve¬ 
ments  are  the  accidental  resuscitations  of  old  notions,  which  have  been  long 
forgotten  by  the  lapse  of  time. 

I  made  an  extensive  search  through  surgical  writings  liefore  bringing  my 
needle  before  the  profession,  but  I  certainly  did  not  extend  my  inquiry  to  the 
surgical  literature  of  the  seventeentli  century. 

My  surgical  needle  and  thread  has  now  been  exposed  to  criticism  for  a  period 
■of  nine  months.  It  has  been  exliibited  at  many  meetings  of  the  Association, 
including  the  last  annual  meeting  held  at  Liverpool ;  it  has  been  described  in 
all  the  leading  medical  journals,  and  it  has  also  been  seen  and  used  by  surgeons 
in  different  jiarts  of  the  country  ;  still,  I  am  not  surprised  to  learn— although  it 
has  been  thus  widely  regarded  as  a  surgical  novelty — that  it  contains  at  least  the 
revival  of  an  old  suggestion  ;  for  the  simple  idea  of  continuity  must  often  have 
occurred  to  practical  minds  during  the  long  period  in  which  needles  have  been 
employed  for  the  jnmpose  of  closing  wounds.  But,  after  all,  my  needle  contains 
•  a  little  element  of  novelty,  for  I  do  not  think  that  any  reference  will  be  found  in 
surgical  writings  to  a  “  flexible  needle  and  continuous  metallic  thread.”  The 
i  flexible  needle— made  of  pure  hardened  silver,  and  tipped  with  a  steel  point— is 
intended  to  facilitate  the  introduction  of  sutures  in  plastic  surgery  ;  and,  while 
it  is  sufficiently  rigid  for  this  purpose,  it  can  also  be  conveniently  bent  by  the 
\  hand  of  the  surgeon  to  any  required  shape.  I  have  used  it  with  great  advantage 
'  in  vaginal  and  rectal  operations. 

I  In  conclusion,  I  feel  much  indebted  to  Messrs.  Maw,  Son,  and  Thompson  for 
the  efficient  manner  in  which  they  have  executed  my  designs.  The  nickelled 
steel  and  flexible  silver  needles  will,  I  am  sure,  be  fairly  tested.  If  they  prove 
i  to  be  genuine  improvements,  and  are  found  to  fulfil  the  special  purposes  men¬ 
tioned  in  my  paper,  depend  upon  it  they  will  not  be  forgotten  ;  but  if,  on  the 
other  liand,  the  verdict  of  experience  is  against  them,  then  most  certainly  they 
will  pass  away  into  oblivion,  like  the  ancient  “  Fabrician  needle-sutures  ”  of 
'  1617. — I  am,  sir,  yours  faithfully,  J.  Ward  Cousins. 

Portsmouth,  March  18th,  1884. 

St.  John  Ambulance  As.«iociation. — H.R.H.  the  Duchess  of 
Teck  presented  the  certificates  recently  awarded  by  the  St.  John 
Ambulance  Association  to  a  “  First  Aid”  Class,  held  at  Florence. 
Addres.ses  were  delivered  by  Her  Majesty’s  Consul-General,  Mr.  D.  E. 

,  Colnaghi  and  the  loeturer,  i)r.  A.  R.  Coldsti'eanx. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
re.spective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  AVest  Central  District  Office,  High  Holborn. 


(TIk  tSritisI)  iTtctJUiil  Journal. 


SATURDAY,  MARCH  22n(l,  1884. 


MEDICAL  LEGISLATION. 

The  Aledical  Bill  which  was  before  Parliament  last  year,  would  in¬ 
evitably  have  become  law  had  it  not  been  crowded  out  by  press  of 
business  at  the  fiig-end  of  the  se.ssion.  This  failure  has  given  breathing¬ 
time  to  the  corporations  which,  otherwise,  would  have  been  compelled 
to  accept  the  inevitable.  Hopes  were  doubtless  entertained  that  some¬ 
thing  might  supervene  in  the  political  world  to  defer  to  an  indefinite 
future  the  reintroduction  of  the  Bill,  and  so  to  prolong  the  lease  of 
their  individual  licensing  privileges  and  powers. 

The  Government  Bill  has,  however,  been  promptly  reintroduced  into 
the  House  of  Lords  by  the  Lord  President  of  the  Privy  Council,  and, 
having  been  read  a  second  time  on  the  6th  instant,  the  corporations 
have  manifested  great  activity  and  zeal  in  looking  after  their  respectiva 
corporate  interests.  Attempts  have  recently  been  made  by  the  colleges, 
both  in  Ireland  and  in  Scotland,  to  form  conjoint  examining  boards  ; 
but  these  attempts  are  so  clearly  attributable  to  the  pressure  of  im¬ 
pending  legislation,  and  have  come  so  very  late,  that  they  cannot  ba 
regarded  in  a  serious  light,  and  most  certainly  they  cannot  avail  to 
block  the  compulsory  formation  of  one  examining  board  in  each  of  the 
three  divisions  of  the  kingdom,  under  the  supreme  control  of  a  medical 
council  which  will  be  representative  of  the  profession  as  well  as  of  the 
corporations,  which  will,  in  fact,  represent  all  interests,  including  those 
of  the  public. 

The  Government  last  year  received  between  thirty  and  forty  deputa¬ 
tions  on  the  subject  of  the  Medical  Bill,  and  it  might  be  assumed  that 
the  time  for  deputations  was  past.  Certainly  no  Government  has  before 
shown  equal  readiness  and  equal  patience,  in  listening  to  representa¬ 
tions  from  every  conceivable  cpiarter.  The  Irish  College  of  Surgeons, 
as  referred  to  in  the  Journal  of  March  8th,  was  not  satisfied  that  the 
last  word  had  been  said,  and  therefore  waited  on  the  Lord- Lieutenant. 
On  Tuesday  last,  the  18th  instant,  Lord  Carlingford  received  no  fewer 
than  three  deputations,  one  from  the  Irish  Universities  (Trinity  College, 
Dublin,  and  the  Royal  Univensity  of  Ireland),  one  from  the  University 
of  Cambridge,  and  one  from  the  London  Apothecaries’  Society. 

None  of  these  deputations  opposed  the  Bill;  one  and  all  simply  made 
representations  to  the  Lord  President  bearing  on  points  of  detail.  It 
is  not  for  the  Association  to  fight  the  battle  of  individual  corporations. 
It  has  been  altogether  an  exception  on  the  part  of  any  of  them  to  aid 
the  profession  and  the  Association  in  the  arduous  struggle  to  secure 
the  triumph  of  the  broad  principles  of  reform  for  which  they  have 
so  long  contended,  and  the  corporations  are  sufficiently  powerful  to 
take  care  of  their  own  interests. 

Still,  the  Association  has  always  distinctly  reserved  the  right  to 
move  amendments  in  matters  of  dl^tail,  and  the  Government  has  alw  a}  s 
evjuiced  a  disposition  to  listen  to  suggested  improvements.  The  Medi- 
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cal  Bill  of  last  year  was  supposed  to  err  in  giving  undue  facilities  for 
the  registration  of  the  holders  of  colonial  and  foreign  diplomas.  In 
order  to  meet  this  ohjeetion,  the  clause  relating  to  them  has  been  made 
more  stringent.  In  some  countries,  the  possession  of  a  medical  degi'ce 
or  diploma  does  not  of  itself  entitle  to  practise,  a  State  examination 
being  also  indispensable.  It  is  proposed,  therefore,  that  besides  prov¬ 
ing  that  he  possesses  such  a  degree  or  diploma  and  is  of  good  cliarac- 
ter,  the  candidate  for  registration  must  further  show  “that  he  is  by 
law  entitled  to  practise  medicine,  surgery,  and  midwifery,”  in  the 
British’’  possession  or  foreign  country  from  which  he  obtained  his 
diploma. 

The  great  contests  with  respect  to  the  Bill  have  been  fought  over 
the  constitution  of  the  divisional  boards,  each  university,  each  dis¬ 
tinct  corporation,  showing  a  feverish  anxiety  as  to  its  own  proportional 
representation  on  the  divisional  board  ;  the  universities  being  jealous  of 
the  corporations,  and  the  corporations  manifestly  dreadingtheir  own  ruin 
if  the  university  influence  should  be  strong  enongh  to  dominate  the 
divisional  board. 

In  England  the  corporations,  in  Scotland  the  univensities,  are 
accorded  the  majority  of  the  seats.  In  Ireland,  in  the  finst  instance, 
the  corporations  predominated  ;  but,  in  passing  through  the  House  of 
Lords,  the  Bill  was  in  this  re.spect  altered. 

To  outsiders,  the  importance  of  the  contention  raised  on  this  point 
appears  unduly  magnified.  The  interests  of  education  can  scarcely 
suffer  when  all  the  medical  authorities  in  each  division  of  the  king¬ 
dom  are  combined,  and  are  thereby  deprived  of  all  special  inducements 
to  let  candidates,  for  the  sake  of  their  fees  or  for  any  other  reason, 
slip  through  their  examinations  too  easily. 

An  important  alteration  in  the  present  Bill,  as  compared  with  that 
of  last  year,  has  been  made  in  the  constitution  of  the  divisional  board 
for  Scotland.  In  last  year’s  Bill,  the  universities  were  given  eight 
representatives,  while  the  three  corporations  were  each  given  one 
representative,  an  university  representation  of  eight  in  a  board  of 
eleven. 

In  the  present  Bill,  the  board  numbers  thirteen  members,  eight  being 
still  allotted  to  the  universities,  giving  an  university  representation 
of  eight  in  a  board  of  thirteen.  The  corporation-representatives,  num¬ 
bering  five,  are  made  up  by  giving  two  to  each  of  the  Koyal  Colleges 
of  Edinburgh,  and  one  to  the  Faculty  of  Physicians  and  Surgeons  of 
C.lasgow.  We  are  glad  to  find  that  Lord  Galloway  expressed  approval 
of  this  atrangement  on  the  part  of  the  corporations,  and  we  trust  that 
it  may  smooth  the  passage  of  the  Bill  through  Committee. 

The  Bill  cannot,  indeed  no  Bill  could  possibly,  conciliate,  universal 
approval ;  very  few  men  exist  who  have  not  their  own  individual 
crotchets  ;  to  every  variety  of  opinion,  however,  expression  has  been 
given  on  the  subject  of  this  particular  Bill,  and  there  is  no  doubt 
that  it  has  secured  a  greater  amount  of  general  support  than  any  other 
measure  ever  placed  before  the  Legislature.  Legislation  is  indispens¬ 
able  ;  continued  agitation  must  exercise  a  baneful  influence,  and 
legislation  is  necessary  to  terminate  agitation. 

The  circular  issued  in  our  last  number  by  the  IMedical  Reform  Com¬ 
mittee,  soliciting  signatures  to  a  petition  in  favour  of  the  Bill,  was 
signed  by  the  chief  officers  of  the  Association,  and  should  at  once  bo 
acted  upon,  particularly  in  the  way  of  writing  to  peers  and  to  members 
of  the  Commons  to  support  the  Government  Bill. 

The  Lancashire  and  Cheshire  Branch  of  the  Association,  which,  it 
is  confidently  believed,  will  ere  long  number  one  thousand  members, 
has  invariably  proved  most  loyal  in  its  promotion  of  medical  reform. 
The  Council  of  the  Branch  met  in  Manchester  on  Tuesday  last,  the 
18th  instant,  and  unanimously  passed  a  resolution,  authorising  the 
President  and  Secretary  to  sign  a  petition  in  favour  of  the  Government 
Bill,  and  requiring  the  Secretary  to  address  all  the  members  of  the 
legislature  connected  with  the  district  to  support  the  Bill.  We  trust 
this  excellent  example  will  be  speedily  followed  by  the  other  Branches 
of  the  Association. 


DR.  KOCH’S  SIXTH  CHOLERA-REPORT. 

A  FEW  weeks  ago,  we  drew  attention  to  the  publication  of  the  fifth 
report  of  the  German  Cholera-Commission,  which  gave  an  account  of 
its  labours  in  India  up  to  January  8th.  The  Berlin  journals  of  the 
14th  instant  publish  a  further  instalment — the  Sixth  Report — which, 
like  its  predecessors,  is  written  by  Dr.  Robert  Koch  ;  it  is  dated  Cal¬ 
cutta,  February  2nd.  The  space  at  our  disposal  will  not  permit 
our  giving  a  verbatim  translation  of  this  important  document,  though 
we  propose  giving  a  very  full  abstract  of  it  for  the  information  ot  our 
readers,  and  to  supplement  this  with  such  remarks  as  the  evidence  ad¬ 
duced  appears  to  require. 

Dr.  Koch  mentions  that,  in  their  last  report,  the  Commission  were 
unable  to  state  definitely  that  the  bacilli  which  had  formed  the  subject 
of  observation  were  strictly  limited  to  cholera,  and  reasons  are  assigned 
for  the  difficulty  which  they  had  experienced  in  doing  so.  They 
now,  however,  consider  the  matter  to  be  definitely  solved  in  the 
affirmative,  and  state  that  the  organisms  manifest  the  following  dis-  ^ 
tinguishing  characters.  “They  are  not  quite  straight,  as  other  bacilli  | 
are,  but  slightly  curved,  comma-like.  The  curvature  may  be  even  so  i 
marked  that  the  stave  may  almost  present  a  semicircular  form.  From 
these  curved  staves,  s-shaped  figures,  and  more  or  less  elongated, 
slightly  undulating,  linear  forms  may  be  developed  in  ‘  pure  cultiva¬ 
tions,’  of  which  the  first  two  segments  and  the  last  correspond  to  the 
form  of  the  bacilli  as  found  in  cholera,  and  which,  continuously 
increasing  in  number,  remain  attached  to  one  another.  Furthermore, 
they  manifest  very  lively  voluntary  movements,  which  are  best  seen 
when  examined  in  a  drop  of  nutritive  fluid  suspended  from  the  under  j 
surface  of  a  cover-glass.  lu  such  a  preparation,  the  bacilli  may  be 
seen  to  swim  Avith  the  gi-eatest  celerity  across  the  field.  Their  be¬ 
haviour  in  nutrient  gelatine  is  particularly  characteristic  ;  they  fomr 
colourless  colonies  in  it,  rvliich  are  closed  at  first,  and  look  like  strongly 
refringent  accumulations  of  glass-fragments.  These  colonies  gradually 
liquefy  the  gelatine,  and  extend  themselves  over  a  limited  area. 
Further,  they  may  be  distinguished  with  tolerable  certainty  when 
cultivated  in  hollowed  slides,  as  they  are  always  found  at  the  margin 
of  the  drop  of  nutritive  fluid,  and  their  peculiar  movements  may  lie 
observed  as  well  as  their  comma-shaped  forms  after  the  application  of  | 
solutions  of  anilin-dyes.  | 

These  bacilli  were  found  in  all  the  intestinal  discharges  of  cholera- 
cases,  and  in  the  contents  of  the  intestinal  canal  at  post  mortem  e.x- 
aminations,  but  not  in  any  other  disease,  nor  were  they  to  be  found  in 
specimens  of  dirty  water  from  various  souri'es.  As  it  is  known  that 
cholera-like  symptoms  are  induced  by  arsenic,  an  animal  was  poisoned  i 
with  this  substance,  but  cholera-bacilli  could  not  be  detected.  j 

Dr.  Koch,  in  discussing  the  connection  of  these  bacteria  with  cholera,  j 
observes  that  ■  ‘  the  relationship  must  either  be  that  the  groAvth  of  the  ; 
specific  bacterium  can  only  be  favoured  by  the  cholera-process,  or  that 
the  bacterium  is  the  cause  of  the  disease,  and  that  the  disease  is  only  i 
induced  AA'hen  it  has  found  its  Avay  into  the  intestine  of  man.”  Ihcj 
first  supposition  is  belieA'^ed  to  be  negatived  by  the  circumstance  that,  | 
in  order  to  account  for  the  presence  of  the  bacilli,  it  must  be  a.ssuined| 
that  they  are  always  present  in  the  intestine,  Avhich,  it  is  stated,  isj 
not  the  case.  “Seeing,  therefore,”  he  writes,  “that  the  growth  ofi 
the  bacterium  cannot  be  due  to  the  cholera-process,  there  is  nothing  left  but  j 
the  inference  that  it  is  itself  the  cause  of  the  disease.  JIany  other  cu- 
cumstances  point  in  an  unmistakable  manner  to  the  same  conclusion,  | 
and  notably  the  behaviour  of  the  bacilli  during  the  (lisea.se-process.  Their 
presence  is  limited  to  the  organ  which  is  the  seat  of  the  (lisea.se  thej 
intestine.”  They  have  only  been  twice  observed  in  the  vomit,  and  on 
both  occasions  the  appearance  and  the  alkaline  reaction  showed  that 
the  fluid  had  come  from  the  intestine.  In  the  earlier  dejections  of  a| 
cholera-patient,  so  long  as  they  are  still  feculent,  there  are  but  fev 
bacilli,  whereas  the  subsequent  watery  odourless  dejections  c(5ntair 
the  bacilli  in  great  numbers,  and,  coincidently,  all  other  bacteria  dis  , 
appear  almost  completely,  so  that  in  this  stage  of  the  disease  ar| 
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Jmost  ‘  ‘  pure  cultivation  ”  of  cliolora-bacilli  is  obtained.  As  soon  as  the 
lisease  subsides  and  the  dejections  become  feculent,  the  comma-like 
)acteria  gradually  disappear,  and  are  not  to  be  seen  after  recovery.  A 
•ike  description  holds  good  for  tlie  conditions  observed  at  necropsies. 
tVhen  death  occurs  at  the  heiglxt  of  the  disease,  the  cholera-bacilli  are 
iresent  in  enormous  numbers  and  almost  pure,  whereas  when  death 
iccurs  later  on,  masses  of  putrefactive  bacteria  are  also  found. 

The  foregoing  summary  will  suffice  to  indicate  the  character  of  the 
ibservations,  and  the  deductions  which  the  Commission  have  recorded, 
nd  it  will  be  noted  that  Dr.  Koch  and  his  colleagues  have  come  to 
he  conclusion,  not  only  that  the  organisms  in  question  are  strictly 
iinited  to  the  cholera-process,  but  that  they  are  the  veritable  cause  of 
he  disease.  It  would  bo  superiluous  to  say  that  the  statements  of 
uch  a  Commission  as  this  are  entitled  to  the  greatest  respect ;  at  the 
ame  time,  it  is  incumbent  on  the  profession  to  study  the  evidence 
aost  carefully  ;  indeed,  the  highest  compliment  which  can  be  paid  to 
ny  Commission  of  this  character  is  to  submit  the  evidence  which  it 
■as  adduced  to  early  and  searching  inquiry.  The  time,  however,  has 
ot  come  for  this  as  yet  in  the  present  instance,  seeing  that  the  reports 
itherto  issued  are  only  summaries  of  the  results.  At  the  same  time, 

:  is  to  be  presumed  that  the  most  striking  of  the  results  have  been 
nnounced  ;  at  all  events,  the  most  striking  of  those  -which  appear  to 
he  observers  to  give  support  to  the  view  with  which  they  started  on  their 
ibours,  viz.,  that  the  disease  is  due  to  a  micro-organism.  It  will  be  re¬ 
membered  that  the  French  Commissioners  started  with  a  like  idea,  and 
elieved  that  they  had  found  w'hat  they  were  in  search  of  in  the  blood, 
•hereas  the  German  Commission  found  it  in  the  intestine.  Consider- 
ig  the  very  rapid  advances  which  have  been  made  within  the  last 
-iree  or  four  years  in  the  study  and  detection  of  bacterial  organisms, 

.  is  to  be  expected  that,  from  time  to  time,  new  kinds  nill  be  found 
1  the  human  body  as  elsewhere,  and  the  wonder  is  that  the  forms  of 
icli  organisms  which  are  so  abundantly  found  in  the  mouth  and 
'limentary  canal  during  health,  for  example,  are  so  constant,  seeing 
rat  innumerable  varieties  must  pass  the  lips  at  every  meal.  This,  to 
iir  mind,  shows  that,  under  normal  conditions,  the  secretions  of  the 
ucous  surface  are  peculiarly  adapted  for  the  growth  of  certain  forms 
organisms,  but  that  here,  as  elsewhere,  if  the  character  of  the 
utrient  fluid  be  altered,  the  forms  which  previously  prevailed  will,  to 
greater  or  less  extent,  become  replaced  by  others.  The  reason  for 
lis,  as  we  have  on  a  previous  occasion  remarked,  is  variously  inter- 
reted  by  mycologists  of  the  first  rank — one  class  maintaining  that  the 
tered  medium  has  caused  the  micro-organisms  to  assume  a  different 
laracter ;  whereas  others  are  equally  firmly  of  opinion  that  it  is  not 
le  form  of  the  organism  which  is  modified,  but  that  the  change  which  has 
;curred  in  the  nutritive  fluid  has  proved  to  be  peculiarly  suitable  to  some 
le  or  other  of  the  many  kinds  of  micro-organisms  ever  present  in  the 
.  iinentary  canal,  and  that  these  have  conset^uently  outgrown  all  others. 
It  -will  be  recollected  that  the  French  Commission  suggested  an  ex- 
:planation  of  the  latter  character  with  regard  to  the  presence  of  certain 
icteroid  forms  in  cholera ;  and  doubtless  the  German  Commission  will 
'  ive  to  meet  further  criticism  of  this  kind,  seeing  that  the  only  evi- 
f  ‘nee  adduced  by  Dr.  Koch  in  support  of  the  unqualified  statement 
I  at  the  bacillus  which  he  describes  as  present  in  cholera  is  the  veritable 
■u.se  of  the  disease,  is  the  circumstance  that  the  micro-organism  has 
I  )t  been  detected  elsewhere.  That  this  particular  form  of  bacterium 
I  ay  be  new,  in  so  far  that  it  has  not  been  specially  singled  out  and 
lined,  is,  we  take  it,  by  no  means  improbable;  but  it  is  quite 
hssible  that  the  evidence  which  Dr.  Koch  adduces  in  support  of  its 
!  ing  the  cause  of  eholera  may  receive  a  wholly  different  interpretation 
the  hands  of  other  observers. 

'  These  bacilli  are  said  to  show  themselves  abundantly  only  after  the 
jections  have  ceased  to  present  feculent  characters — ordinary  putre- 
J  ctive  bacilli  being  present  until  this  stage.  During  the  height  of 
I  e  disease,  cholew-bacilli  predominate  very  greatly  ;  and,  when  the 
jections  begin  to  assume  their  ordinary  character,  the  cholera-bacilli 
^  sappear,  and  the  ordinary  forms  return.  It  might,  perhaps,  be 


urged  by  opponents  that  it  is  as  plausible  to  assume  that  the  cholera- 
form  of  bacillus  was  developed  because  the  fluid  contents  of  the  intes¬ 
tinal  canal  underwent  a  very  great  change  on  the  advent  of  the  dis¬ 
ease,  as  that  the  organisms  themselves  were  capable  of  inducing  such 
changes  in  the  system  as  would  produce  fluid  material  conducive  to 
their  growth. 

Further,  it  might  be  asked  whether  it  would  not  be  as  logical  to 
assume  that,  in  their  turn,  the  putrefactive  bacteria  had  resumed  their 
predominance  because  they  had  succeeded  in  counteracting  the  action 
of  the  cholera-bacillus — had,  for  instance,  induced  the  liver  to  secrete 
bile,  and  the  secretions  of  the  alimentary  canal  to  resume  their  normal 
character.  It  must  also  be  remembered,  that  it  is  by  no  means  unusual 
for  cholera  to  run  a  remarkably  rapid  course  ;  and  that,  even  in  severe 
cases,  complete  recovery,  as  well  as  death,  may  take  place  within,  com¬ 
paratively,  a  few  hours.  The  choleraic  flux  may  have  been  equally 
severe  in  both  cases  (though  the  severity  of  this  symptom  is  by  no 
means  an  infallible  index  of  the  severity  of  the  disease),  and  yet,  not¬ 
withstanding  the  assumed  destruction  of  the  intestinal  mucous  mem¬ 
brane  by  the  bacilli,  the  alvine  discharges  have  been  known  to  assume 
a  normal  appearance  in  a  remarkably  short  time.  Questions  of  this 
character  arise  whilst  studying  the  document,  and  others  of  a  like  kind 
will  doubtless  occur  to  such  of  our  readers  as  are  accustomed  to  sift 
evidence  of  this  description. 

In  passing,  we  may  also  remark  that  less  prominence  appears  to  be 
given  to  the  presence  of  micro-organisms  in  the  intestinal  tissues  than  was 
the  case  in  the  report  submitted  from  Alexandria  ;  and,  with  regard  to  the 
precise  appearance  of  the  organisms  themselves,  the  description  now 
furnished  tends  to  convey  the  impression  that  they  manifest  more  of 
the  characters  of  the  organisms  which  it  was  formerly  the  custom  to 
speak  of  as  “very  minute  vibriones,”  than  the  description  given 
heretofore. 

The  latter  part  of  the  report  is  of  a  polemical  character — arguments 
being  adduced  to  show  that,  although  all  the  attempts  at  inoculation 
of  animals  had  proved  fruitless  (no  symptoms  even  simulating  those 
of  cholera  having  been  induced),  the  force  of  the  evidence  that  the 
disease  was  due  to  the  organism  was  by  no  means  weakened.  It  had  been 
found  that  such  diseases  as  typhoid  fever  and  leprosy  could  not  be  com¬ 
municated  to  animals,  notwithstanding  that  in  each  of  these  diseases, 
likewise,  the  existence  of  “a  specific  bacterium  had  been  demonstrated.” 
As  regards  cholera,  it  is  added  that  it  is  not  likely  that  the  disease 
will  ever  be  communicated  to  animals,  seeing  that  “cholera-infection 
material  is  scattered  throughout  the  length  and  breadth  of  Bengal, 
during  all  seasons  of  the  year,”  without  a  single  authenticated  case  of 
the  disease  in  them  having  ever  been  recorded.  To  cite  typhoid  fever 
and  leprosy,  however,  in  this  connection,  cannot  very  materially  add  to 
the  force  of  the  argument  that  the  cholera-bacillus  is  the  cause  of  the 
disease,  seeing  that  as  regards  neither  of  them  has  it  been  unequivoc- 
ably  demonstrated  that  they  are  communicable  even  from  person  to 
person ;  and,  with  reference  to  their  so-called  specific  organisms,  the 
profession  is  by  no  means  unanimous  in  the  opinion  that  these  are  the 
causes  of  either  typhoid  fever  or  leprosy.  Typhoid  fever,  indeed,  is  some¬ 
what  confidently  ascribed  to  more  than  one  micro-organism.  1 1  has 
long  been  ruled  that  the  question  of  the  causation  of  cholera  cannot  be 
decided  by  arguments  and  comparisons,  however  ingeniously  devised, 
and  future  observers  would  do  well  to  bear  in  mind  the  remarks  made 
by  the in  its  recent  article  on  Ruskin’s  “  Storm  Clouds,” 
“There  are  not  a  few  researches  which  might  have  better  stood  the  test 
of  time  had  the  researchers  been  less  gifted  with  poetic  insight,  which 
gives  so  large  a  return  of  conjecture  for  so  small  an  investment  of 
fact.” 


THE  DANGERS  OF  OUR  MILK-SUPPLY. 

Recent  occurrences  have  emphasised  the  importance  and  necessity  of 
some  effectual  means  being  adopted  for  safeguarding  the  milk-supply 
of  our  towns.  This  is  a  matter  which  has  over  and  over  again  Ixeen 
urged  in  our  columns,  and  has  more  recently  been  pressed  upon  the 
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attention  of  the  Government  by  the  Health  Section  of  the  Social 
Science  Association.  Ho  one  who  has  studied  the  volume  of  evidence 
brought  before  the  Huddersfield  Congress  of  that  body  can  fail  to  be 
convinced  of  the  imperfection  of  our  present  defences  against  the 
distribution  of  disease  by  the  milk-pail.  Even  the  first  step  of  reform, 
the  placing  of  dairies  and  milkshops  under  the  supervision  and  in¬ 
spection  of  the  local  sanitary  authority,  has  not  yet  been  taken.  An 
attempt  in  this  direction  was,  indeed,  made  la.st  session  in  the  House 
of  Lords.  It  is  much  to  be  regretted  that,  owing  to  the  indif¬ 
ference  of  the  Minister  who  had  charge  of  the  Bill  in  the  Commons, 
the  assent  of  that  House  could  not  be  obtained  to  it,  and  the  attempt 
had  therefore  to  be  abandoned.  We  have  seen  as  yet  no  signs  ot  the 
re-introduction  of  this  most  useful  and  necessary  measure,  although  its 
jirinciple  commands  practically  universal  assent.  It  will  no  doubt  be 
jiecessary  that  external  pressure  should  be  brought  upon  the  Govern¬ 
ment  before  they  will  move  again  in  the  matter  ;  and  we  trust  that 
some  of  our  legislators  who  are  interested  in  sanitary  science  will 
(piestion  the  Government  as  to  their  intentions  with  regard  to  the  re- 
introduction  of  the  Dairies  Bill  of  last  session. 

Special  occasion  for  such  an  inquiry  may  be  found  in  certain  occur¬ 
ences  at  Dover  which  have  just  been  reported  upon  by  Dr.  M.  K. 
Robinson,  the  local  health-officer.  Dr.  Robinson  s  attention  was  directed 
last  month  to  an  extensive  and  rapidly  diffused  epidemic  of  a  severe 
form  of  sore-throat,  accompanied  by  fever  and  enlargement  of  the 
glands  of  the  neck.  The  total  number  of  persons  attacked  is  not 
clearly  stated  in  the  report,  but  the  dimensions  of  the  epidemic  may 
be  gathered  from  the  fact  that  no  less  than  one  hundred  and  thirty 
cases  occurred  amongst  the  customers  of  one  particular  dairy.  1  he 
special  symptoms  of  the  persons  attacked  ,were  shivering,  followed  by 
headache  and  fever,  pains  in  the  limbs,  thirst,  parched  lips,  and  a 
vesicular  eruption  of  the  throat  :  in  some  instances  with  a  similar  erup¬ 
tion  on  the  lips  and  other  parts  of  the  body.  Many  had  enlarged 
tonsils,  going  on  in  some  instances  to  sujqiuration.  Hie  most  common 
accompaniment,  however,  was  the  enlargement  of  the  glands  of  the 
neck,  producing  in  one  instance  temporary  deafness,  and  causing  a 
large  amount  of  distress  in  many  cases.  There  were  some  cases  of 
erysipelas  and  other  complications,  and  in  one  child  there  was  a  quantity 
of  ropy  mucous  discharge  from  the  mouth. 

The  vesicular  character  of  the  eruption,  the  soreness  of  the  throat, 
and  other  symptoms,  bear  a  striking  resemblance  to  the  apthous  fever  of 
cattle,  commonly  known  as  foot  and  mouth  disease.  Dr.  Robinson’s 
investigations  into  the  circumstances  of  the  attacks  shewed  conclu¬ 
sively  that  the  only  condition  common  to  all  the  sufferers  was  the 
milk-supply,  and  he  accordingly  set  himself  to  discover  in  what  manner 
the  milk  could  have  become  infective.  Nothing  wrong  could  be  dis¬ 
covered  at  the  dairy  whence  the  milk  was  distributed,  but  it  was 
elicited  that  tlie  home  produce  was  supplemented  from  three  sources 
a  few  miles  out  of  Dover.  On  one  of  these  three  farms  the  milch  cows 
had  been  sufi’ering  from  foot  and  mouth  disease,  though  this  fact  was 
at  first  stoutly  denied.  Dr.  Robinson  appears  to  ’entertain  no  doubt 
that  this  outbreak  of  foot  and  mouth  disease  amongst  the  cows  and  the 
subsequent  epicemic  amongst  milk-drinkers  stand  to  each  other  in  the 
relation  of  cause  and  effect  ;  and  certainly  the  facts  that  he  adduces 
as  to  the  way  in  which  the  disease  picked  out  the  customers  of  the 
implicated  dairy  are  very  remarkable. 

Hardly  a  month  passe.s  but  some  “  accident  ”  due  to  tlie  unregulated 
state  of  the  milk-trade  is  reported  in  one  or  another  part  of  the 
country.  Mr.  Ernest  Hart,  in  a  paper  read  before  the  Social  Science 
Congi’ess  last  autumn,  gave  particulars  of  no  less  than  82  milk-epi¬ 
demics,  representing  some  5,000  cases  of  disease  and  580  deaths,  which 
had  been  recognised  in  the  course  of  little  more  than  a  decade.  The 
list  has  since  been  extended,  and  is  still  extending.  So  far  as  we  are 
aware,  the  Dover  outbreak  is  the  first  extensive  epidemic  of  its  kind  that 
has  yet  been  reported,  though  there  are  a  number  of  well  authenticated 
instances  of  animal  diseases  being  transferred  to  the  human  subject. 
The  whole]  question  of  comparative  pathology  is  worthy  of  more 


serious  study  than  has  yet  been  bestowed  upon  it,  and  we  cannot  con¬ 
ceive  a  more  useful  and  interesting  field  for  the  medico-sanitary  re¬ 
searches  that  are  being  carried  on  by  the  Medical  Department  of  the 
Local  Government  Board  under  the  title  of  “  Auxiliary  Scientific  In¬ 
vestigations.”  But  tlie  Dover  outbreak  has  a  more  immediate  lesson 
to  teach  us.  It  cannot  be  doubted  that  if  the  dairy-farm  in  question 
had  been  in  proper  relations  with  the  local  sanitary  officers  the  out¬ 
break  need  never  have  taken  place.  The  Order  of  Council  issued  in 
1879  is  to  all  intents  and  purposes  a  dead  letter  in  most  parts  of  the 
country,  and  the  county  magistrates,  who  are  now  responsible  for  the 
sanitary  well-being  of  dairy-farms,  have  absolutely  no  machinery  for 
their  effectual  regulation.  The  moral  of  the  present  scandalous  position 
of  affairs  has  already  been  sufficiently  pointed  out.  It  is  to  be  hoped 
that  our  legislators  will  not  be  too  blind  to  see  it. 

- ♦ - 

\Vk  understand  that  Dr.  Joseph  Coats,  of  Glasgow,  will  be  a  iiandidate 
for  the  chair  of  pathology  in  the  University  of  Cambridge. 


At  the  completion  of  the  twenty-fifth  year  of  his  holding  office  | 
as  a  professor  in  the  University  of  Berlin,  Professor  Irerichs  has  been 
raised  to  the  rank  of  a  noble. 


A  Peovident  Dispensary  and  Medical  Club,  of  which  Lord  Lilford^ 
is  the  President,  and  Lady  Gunning  the  Honorary  Secretary,  has  been 
established  at  Thrapston,  Northamptonshire,  for  that  and  the  adjoin- i 
ing  parishes.  _ 

In  connection  with  the  inauguration  by  the  Lord  Mayor,  on  M  ed- 
nesday,  April  2nd,  of  the  new  hospital  at  Gravesend,  erected  by  the 
Corporation  of  the  City  of  London,  cards  of  invitation  have  been  issued 
to  a  dejcuTier  at  the  new  hospital  at  two  o’clock. 


Sir  Joseph  Lister,  Bart.,  will  take  the  chair  at  the  Parkes  I^Iuseum 
on  Thursday,  March  27th,  at  8  p.m.,  when  Mr.  Watson  Cheyne  will 
give  a  demonstration  of  all  the  principal  types  of  micro-organisms. 
Tickets  for  admission  can  be  obtained  through  members  of  the 

i 

museum.  _  [ 

A  .SECT  is  said  to  have  been  discovered  at  Rostov,  in  South  Russia 
whose  object  is  the  poisoning  of  children  by  narcotics.  It  is  bolievec 
to  owe  its  origin  to  a  woman  who  murdered  her  children  ‘  ‘  in  order  t<  j 
deliver  them  from  earthly  suffering,  and  to  procure  for  tjiem  celestia 
happines.s.  ”  _ 

A  MEETING  of  the  St.  Bartholomew’s  Hospital  Ambulance  Com 
pany  was  held  in  the  great  hall  of  that  hospital  on  Thursday,  Marcl| 
13th,  under  the  presidency  of  Sir  Sydney  Waterlow,  Bart.,  M.P.  Tli 
movement  has  received  the  support  of  most  of  the  members  of  th 
staff  of  the  hospital.  The  Company  numbers  a  hundred  members 
who  are’now  actively  engaged  in  ambulance-drill. 

_  I 

Dr.  E.  Symes  Tiiomicson  has  taken  as  the  subject  of  his  nex 
course  of  lectures  at  Gresham  College,  “The  InteiTiational  Healt 
Exhibition. ”  The  first  three  lectures,  on  March  25th,  26th,  and  27th 
will  deal  with  the  subject  of  food  ;  and  the  fourth,  on  March  28th 
will  be  a  general  discourse  on  ‘  ‘  What  to  look  for  in  each  Depart  ^ 
ment.”  The  lectures  begin  at  6  p.m.,  and  are  free.  , 


It  is  now  arranged  that  the  evening  meetings  of  the  Hospitaj 
Association  shall  be  held  at  the  rooms  of  the  Medical  Society  <■ 
London,  11,  Chandos  Street,  Cavendish  Square.  The  first  will  takj 
place  on  Wednesday  next,  when  Mr.  William  J.  Nixon,  Hous'l 
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Jovcrnor  of  the  London  Hos|)ital,  will  read  a  pa])er  on  “Difficulties 
Vssociated  with  the  Administration  of  the  Out-Patient  Department, 
nd  How  Best  to  Deal  with  Them.”  Sir  Andrew  Clark,  Bart.,  will 
•reside. 

WE.ST.MIN.STKII  TUAINI.N'O  .SCHOOL  FOIl  NURSES. 

OiE  Westminster  Training  School  and  Home  for  Nurses,  founded  by 
he  late  Lady  Augusta  Stanley,  at  St.  Anne’s  Gate,  Westminster,  was 
bnually  opened  by  the  Prince  and  Princess  of  Wales  on  Wednesday 
ast.  An  addre.ss  was  read  by  the  Vice-Chairman,  Sir  Kutherford 
Vlcock,  to  which  the  Prince  of  Wales  replied,  expressing  a  hope  that 
he  institution  would  soon  be  free  from  all  pecuniary  liabilities. 


])U.  J.  HALL  DAVLS. 

Ve  deejily  regret  to  have  to  announce  the  sudden  death,  on  Wed- 
lesday  morning,  of  Dr.  Hall  Davi.s.  This  well  known  obstetrician 
lad,  only  within  the  past  week,  resigned  his  appointment  of  obstetric 
•hysician  to  the  Middlesex  Hospital,  which  he  liad  honourably  filled 
or  many  3’e.ars.  He  had  been  ailing  for  some  time,  but  it  was  hoped 
hat  rest  from  his  official  duties  would  ensure  his  recovery,  and  enable 
\im  to  enjoy  many  years  of  well  deserved  leisure.  Dr.  Hall  Davis 
vas  an  Honorary  Fellow  and  former  President  of  the  Obstetrical 
lociet)',  and  the  author  of  several  contributions  to  the  Transactions  of 
ocieties  and  to  medical  papers,  some  of  which  have  appeared  in  the 
'oUKNAL.  The  j)resent  assistant  obstetric  physician  is  Dr.  A.  AV. 
idis,  who  will  doubtless  be  .selected  to  fill  the  senior  appointment. 


MEDICAL  .SICKNESS,  ANNUITY,  AND  LIEE-AS.SURANCE  SOCIETY. 

<V  E  are  glad  to  see  that  a  suggestion  which  was  recently  thrown  out 
n  our  columns,  with  the  view  of  spreading  a  knowledge  of  the  benefits 
»f  the  Medical  Sickness,  Annuitj',  and  Life-Assurance  Society,  has 
ilreaily  been  acted  upon  in  more  than  one  ([uarter.  The  subject  was 
•rought  before  the  West  Kent  Medico-Chirurgical  Society  at  their 
neeting  at  Greenwich,  on  the  7th  instant,  by  Mr.  Brindley  James. 
I'he  receiition  given  to  the  subject  by  members  of  this  Society  was, 
ve  uuderstand,  such  as  to  encourage  the  hope  of  further  benefit  flow- 
ng  from  the  discussion  of  the  subject  at  other  societies,  or  at  the  Branch 
neetings  of  the  British  Medical  Association.  We  are  requested  to 
tate  that  the  secretary  of  the  Medical  Sickness,  Annuity,  and  Life- 
Vssurance  Society  has  made  arrangements  to  attend  any  meetings  in 
he  country  at  which  it  is  proposed  to  discuss  the  Avork  of  the  Societj'. 
tVith  the  view  of  arranging  such  attendance,  communications  should 
)e  addressed  to  Mr.  C.  J.  Radley,  Secretary,  26,  Wynne  Road,  S.W. 


ave.ston’.s  walk. 

This  great  walk  is  now  a  matter  of  histoiy.  On  Saturday  last,  Mr. 

I  'Idward  Paysou  Weston  completed  his  5,000  miles  at  half-past  nine 
j  )’elock,  at  the  Royal  Victoria  Colfee-hall,  amid  the  enthusiastic  ap- 
ilause  of  a  crowded  and  representative  assembly  of  Englishmen  and 
I  Vmerican.s.  The  stage  Avas  occupied  bj*  an  infiuential  company,  among 
^  vhom  Avere  at  least  a  score  of  medical  men  and  an  equal  number  of 
,  lergymen.  During  the  Aveek,  Weston  Avalked  regularly  every  day  from 
'  ’  in  the  morning  till  half-past  9  at  night,  Avith  an  interval  of  rest  from 
•  P.  -Ai.  till  7.30  p.  M.  Notwithstanding  the  loss  of  sleep  during  the  last 
j  Avo  nights,  from  the  excitement  on  approaching  the  close  of  his  uii- 
‘  lertaking,  during  the  Aveek  Weston  Avas  (piite  free  from  the  droAA-.siuess 
vhich  had  been  so  overpoAvering  nearly  every  morning  for  the  first 
,  hree-quartei’s  of  his  tour.  He  completed  4.5  years  of  age  Avith  the 
I  ermination  of  his  walk,  Avhen  he  Avas  found  to  Aveigh  9  st.  12  lbs.,  a  loss 
•f  exactly  8  lbs.  since  he  started  from  London  four  months  before.  A 
•areful  examination  proved  him  to  be  in  excellent  health,  and  quite  fit 
o  set  out  on  a  task  of  equal  magnitude  on  the  following  dajT  So 
;  lealthy  and  vigorous  was  he,  meutallj"  and  physically,  though  the 
.  ast  but  one  mile  had  been  the  fastest  of  any,  having  been  done  in 
;  1  min.  17  sec.,  that,  after  the  presentation  of  addresses  of  congratulation 


from  the  Councils  of  the  Society  for  the  Studj-  and  Cure  of  Inebriety, 
and  the  Medical  Temperance  Association,  and  a  special  vote  of  thanks 
spoken  toby  Dr.  Hare,  President  of  the  Metropolitan  Counties  Branclv 
of  the  British  Medical  Association,  Weston  made  a  long  and  spirited  reply. 
The  medical  framer  of  the  conditions  of  the  Avalk  testified  that  all  these 
conditions  had  been  honourably  observed,  and  that,  on  several  occasions, 
more  than  the  stipulated  daily  distance  of  50  miles  had  been  covered.  Fcav 
Avalks  have  ever  been  begun,  carried  on,  and  ended  under  greater  diffi¬ 
culties.  The  sore  on  the  pedestrian’s  heel,  Avhich  Avas  a  continual  source  of 
irritation  for  half  the  time,  Avould  have  prevented  most  men  from  Avalk- 
ing  five  miles  a  day  ;  Avhile  Weston,  from  rei)eated  pecuniary  disap¬ 
pointments,  Avas  Aveighted  Avith  the  depression  of  spirits  consequent  on 
a  regularly  increasing  deficit,  amounting  at  last  to  about  £700.  To 
these  must  be  added  the  fact  that,  contrarj'  to  medical  remonstrances, 
he  started  Avhile  out  of  comlition,  and  sulfering  from  acute  catarrh. 
Weston  was  accompanied  throughout  by  reliable  judges  and  referees, 
and  the  Avhole  journey  Avas  done  in  the  public  eye,  so  that  there  can 
be  no  doubt  as  to  the  accuracy  of  the  record.  The  feat  thus  success-, 
fully  accomplished  is  unique.  PlndoAA’ed  Avith  no  remarkable  muscular 
poAver,  Weston  has  owed  his  success  in  great  part  to  the  mode  of  living 
he  adopted,  the  chief  feature  of  Avhich  Avas  total  abstinence  from  all 
intoxicating  drinks.  AVhatever  may  be  attempted  and  executed  in 
future,  this  remarkable  and  original  experiment  has  demonstrated  that 
a  resort  to  intoxicating  stimulants  is  not  essential  __to  the  accomplish¬ 
ment  of  severe  and  long  continued  bodily  exertion.  We  recognise, 
Avith  peculiar  pleasure,  the  constant  support  Avhich  Weston  has  re¬ 
ceived,  during  his  performance,  from  the  medical  profession. 

failure  of  thouoht-readino. 

Quickla'  folloAving  the  exposure  of  a  spiritualist,  there  comes  from 
Vienna  an  account  of  the  failures  of  a  “thought-reader”  named  Arthur 
Cumberland.  After  several  successful  private  stances,  he  attemjited  a 
public  performance,  Avhich  ended  in  almost  complete  failure.  One  of 
the  mediums.  Professor  Weinlechner,  giving  his  experience  to  the 
audience,  explained  that  the  essence  of  the  performance  lay  in  the 
“thought-reader’s”  inlluence  on  the  medium,  adroitly  managing  to 
be  led  by  him,  and  judging,  from  the  increase  or  decrease  in  muscular 
and  pulse  movement  of  the  person  Avhose  hand  he  held  and  Avhose 
forehead  he  touched,  Avhether  he  Avas  approaching  the  desired  place  or 
not.  A  private  performance  in  the  editorial  offices  of  the  Xcue  Fre.ie 
Presse  Avas  still  less  successful  than  the  public  one,  Cumberland,  it  is 
reported,  failing  entirely  to  read  a  single  thought  or  find  anything 
concealed.  _ 

CREMATION. 

A  LEciAL  correspondent  Avrites  : — Apart  from  sentiment  and  custom, 
Avhich,  hoAvever,  in  considering  a  (question  like  this  cannot  be  disre¬ 
garded,  the  greatest  objection  to  the  aeloption  of  cremation  lies  in  the 
fact  that  it  might  undoubtedly  render  the  eletection  of  murders  more 
difficult.  There  have  been  several  instances  Avithin  recent  years  where 
murders  AA’ere  onl^*  suspected  some  time  after  the  death  and  burial  of 
the  person  murdered,  and  Avhere  unmistakable  traces  of  poison  Avere 
found  Avheii  the  body  Avas  exhumed.  Such  cases  are  no  doubt  the  ex¬ 
ception,  and  in  the  majority  of  cases  of  susjiected  iioisoning  an  impiest 
has  been  held  and  examination  of  the  body  made  before  burial.  Where 
this  happens,  it  Avould  make  no  dill'erence  Avhether  the  body  Avas  dis¬ 
posed  of  by  cremation  or  by  seimlture,  as  either  way  the  neees.sary  in¬ 
vestigation  as  to  the  cause  of  death  takes  place  first,  and  Avhere  there 
is  reason  to  susiieet  foul  play,  the  necessary  evidences  Avould  in  either 
ease  be  preserved.  But  Avhere  there  is  no  suspicion  at  the  time,  and 
a  medical  certificate  of  death  li.as  been  given  in  the  ordinary  course, 
cremation  Avould  undoubtedly  remove  the  means  of  verifying  any  sus¬ 
picions  that  might  subsequently  arise,  and  might  prevent  murders 
being  detected.  Such  a  possibility  is  a  A'ery  serious  objection  to  crema¬ 
tion  ;  and  if  the  practice  ever  become  established  in  this  country,  it 
may  be  necessary  to  alter  our  laAV  as  to  the  holding  of  coroners’  in- 
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(guests,  and  to  insist  on  their  being  held  in  many  cases  M'here  now  they 
are  considered  unnecessary.  If  cremation  is  to  he  introduced,  it  will 
also  he  necessary  to  make  laws  to  regulate  it,  so  as  to  prevent  public 
feelings  being  outraged,  and  to  secure  proper  records  being  kept.  In 
case  of  liurial,  these  things  are  provided  for  by  law,  and  their  obser¬ 
vance  protected  by  making  those  who  violate  them  liable  to  punish¬ 
ment.  As  cremation  has  never  been  practised  in  this  country,  there 
are  no  legal  regulations  applicable  to  it,  except  the  rule  of  common 
law,  which  forbids  it  being  conducted  in  such  a  place  or  manner  as  to 
cause  a  public  nuisance.  Mr.  Price  had  selected  the  top  of  a  mountain 
for  his  experiment,  and  that  was  held,  by  the  jury,  to  be  a  place  where 
no  nuisance  was  created  ;  but  a  man  who  burned  a  body  in  a  poiiulous 
neighbourhood,  unless  he  did  so  in  a  manner  different  from  that  ob¬ 
served  by  Mr.  Price,  might  very  possibly  be  convicted,  and  if  so  would 
be  liable  to  fine  and  imprisonment,  at  the  discretion  of  the  court  be¬ 
fore  which  he  was  convicted.  If  cremation  is  to  be  practised  in  this 
country,  it  should  be  regulated  by  law,  so  as  to  secure  the  due  obser¬ 
vance  of  public  decency,  and  safety  from  irregular  or  premature  de¬ 
struction  of  the  corpse,  and  to  give  security  from  prosecution  to  those 
who  properly  conduct  rites  which  are  now  seen  to  be  not  illegal. 


THE  OIIIGIK  OF  THE  CHOLERA-EPIDEMIC  IN  EOYPT. 

The  United  States  Consul-General  at  Cairo,  in  a  report  presented  to 
his  Government,  attributes  the  origin  of  the  epidemic  to  the  un- 
re.stricted  intercourse  allowed  with  India,  owing  to  English  influence. 
He  believes  that  the  English  Government  interfered  xirejudicially  with 
the  action  which  “the  Sanitary  Maritime  and  Qurantine  Council  at 
Alexandria”  proposed  to  take  when  a  recrudescence  of  cholera  in 
Bombay  and  Calcutta  was  reported  in  TVIay  and  June.  Unrestrained 
commercial  intercourse  led,  he  believes,  to  the  imiiortation  of  the  dis¬ 
ease.  The  unwholesome  state  of  Damietta  favoured  the  sxiread  of  the 
eindernic.  It  is  always  an  exceedingly  unhealthy  town.  “The  ex¬ 
halations  there  from  decaying  matter  cause,  every  summer,  ophthalmia 
and  dysentery.  It  is  also  subject,  during  spring  and  summer,  to  the 
khamsin,  a  most  oppressive  hot  wind,  which  carries  with  it  clouds  of 
dust  and  sand.  When  the  cholera,  according  to  the  official  re¬ 
port,  appeared  at  Damietta  on  the  21st  of  last  June,  in  a  very  short 
time  it  became  ex>idemic.  No  remedies  were  employed.  There 
was  a  thorough  absence  of  medical  attendance ;  and  the  jioor  natives, 
not  knowing  how  to  treat  it,  obstinately  abandoned  themselves  to 
faith,  and  xierished  by  thou.sand.s.  About  the  middle  of  last  June,  a 
great  fair  was  held  at  Damietta,  which  attracted  over  fifteen  thousand 
visitors  from  neighliouring  and  distant  villages.  At  the  time  this  fair 
was  held,  several  Hindoos  visited  Damietta  for  X)urposes  of  trade,  and 
also  a  certain  number  of  coal-men  and  firemen,  emxiloyed  on  English 
steamers  coming  from  Bombay.” 


CONFERENCE  ON  SCHOOL-HYGIENE. 

A  SPECIAL  committee  of  the  National  Health  Society  has  been  formed 
to  inaugurate  a  conference  on  school-hygiene  during  the  International 
Health  Exhibition.  It  is  hoped  that  the  conference  may  commence’ 
on  Monday,  July  21st,  and  continue  through  the  week  during  the 
afternoons.  The  conference  will  deal  with  all  subjects  bearing  on 
health  in  schools,  jjapers  being  already  promised  by  Professor  de 
Chauuiont,  F.R.S.,  on  Diet  in  Schools  ;  Mr.  Edgar  Browne,  on 
Eyesight  in  Relation  to  SchoOl-Life ;  Mr.  Thomas  Djdce,  on  the 
Duties  of  School-lManagcrs  in  Relation  to  Exiidemics  and  Health 
of  Communities ;  ilr.  E.  Noble  Smith,  on  Posture  in  Schools  in 
Relation  to  Physical  Develoinnent ;  and  Dr.  Eai’quharson,  M.P.,  on 
Public  School  Life  and  Organisation  in  its  Health-Relations.  The  com¬ 
mittee  consists  of  the  following  members  ;  Mr.  Ernest  Hart,  Chairman  ; 
Professor  F.  de  Chauinont,  F.  R.S. ;  Dr.  Ralfe  ;  IMr.  Pridgin  Teale  ;  Dr. 
Clifford  Allbutt;  Dr.  Far(|uharson,  M. P. ;  Jlr.  Noble  Smith  ;  Surgeon- 
Major  Evatt ;  Mr.  James  Heywood,  F.R.  S. ;  the  Rev.  Harry  Jones; 
Mr.  E.  N.  Buxton  (Chairman  of  the  London  School  Board) ;  Sir  Frederick 
Pollock,  Bart. ;  Mr.  Alder  Smith  ;  Lady  Borthwick  ;  Mrs.  Priestley  ; 


Mrs.  Buckton  ;  IMrs.  Lawrence  Cane.  All  those  interested  in  the 
subject,  and  who  are  willing  either  to  read  papers  or  to  join  the  con¬ 
ference,  are  requested  to  communicate  with  the  Secretary,  LIr.  Owen 
Lankester,  44,  Berners  Street. 


UNIVERSITY  OF  CAMRRIDGE. 

In  May  next,  a  Profe.ssor  of  Pathology  will  be  elected,  with  a  .stixiond 
of  £800  a  year  ;  and  we  understand  that,  soon  afterwards,  four  medical 
and  surgical  lecturers  will  be  ax')X)oiuted,  with  stipends  of  £50  ;  one  of 
these  lecturers  will  be  required  to  take  the  subject  of  midwifery.  The 
electors  to  the  xirofessorship  are  the  Vice-Chancellor,  Sir  James  Paget, 
Dr.  J.  F.  Payne,  Dr.  Burdon  Sanderson,  Dr.  Paget,  Dr.  Humphry,  Dr. 
Latham,  Dr.  Gaskell,  and  Dr.  M.  Foster.  The  lecturers  will  he  ap- 
Xiointed  by  the  General  Board  of  Studies. 


FOOTBALL  :  THE  KILLED  AND  WOUNDED. 

The  result,  on  one  day  recently,  of  four  football-fights — it  is  a  gross 
misuse  of  language  to  call  them  “games  ’’—was  that  two  young  men 
lost  their  lives,  and  two  sustained  fractures  of  the  leg,  in  one  instance 
appa.rentl}''  a  severe  compound  fracture  ;  one  of  the  deaths  was  said  to 
have  been  due  to  heart-disease,  the  other  was  clearly  caused  by  fracture 
of  the  sxune  in  the  neck.  It  is  a  great  pity  that  what  might  be  a 
manly  and  health-giving  game  should  have  been  allowed  to  degenerate  j 
into  a  kind  of  organised  faction-fight.  The  human  skull,  unlike  that  i 
of  the  goat  and  bull,  is  not  adapted  for  use  as  a  battering-ram  ;  the  | 
death  of  a  young  man  who  perishes  in  the  attempt  to  emulate  the  | 
tactics  of  a  goat  or  a  bull  may  xierhaxis  not  be  any  great  loss  to  the  j 
community,  but  what  we  complain  of  is  that  such  conduct  should  be 
held  up  before  the  eyes  of  a  number  of  young  men  and  lads  as  an 
example  to  be  followed.  The  constituted  authorities  of  football  ought 
to  be  able  to  make  regulations  sufficiently  stringent  to  xwevent  the,  at 
Xiresent,  high  x'ercentage  of  killed  and  wounded.  If  they  want  a 
precedent,  they  have  only  to  turn  to  the  action  of  the  cricket  legislature, 
which  is  to  meet  at  Lord’s  next  month  in  order  to  x^ass  laws  intended 
to  xiut  a  stox)  to  certain  dangerous  abuses  which  have  crexd  into  the 
noble  game.  _  i 

PRIVATE  BILL  LEGISLATION.  j 

An  acute  observer  of  Parliamentary  institutions  has  somewhere  re-  j 
marked  that  there  are  three  stages  in  the  attitude  of  the  Government  ! 
of  the  day  with  regard  to  any  given  reform.  AVTien  a  reform  is  first  j 
suggested  from  the  outside,  its  accex»tance  is  declared  to  be  impos-  [ 
sible  ;  later  on,  it  is  admitted  to  be  worthy  of  consideration,  and  j 
finally,  though  after  a  long  interval,  it  is  brought  triumphantly  for-  I 
ward  as  something  which  the  Government  have  long  been  pining  to  j; 
introduce,  and  the  XH’inciple  of  which  they  enthusiastically  endorse,  j 
The  subject  of  X'rivate  Bill  legislation  has  now  reached  the  second  of  | 
these  stages  ;  and  there  is  a  faint  hope  that  it  may  before  long  reach 
the  third.  Mr.  Dodson  has  indeed  xH'omlsed  “that  the  Government 
would  be  not  only  willing,  but  anxious' to  giv'e  to  the  question  fulL 
consideration,  when  the  House  had  time  and  opportunity  for  dealing 
with  it  in  a  comxdete  and  satisfactory  manner  ;”  though  it  is  as  well  to 
remember  that  this  soothing  promise  was  the  climax  of  a  debate ' 
which  stood  between  the  House  and  the  voting  of  suxqdy.  The  facts ; 
and  figures  adduced  by  Air.  Craig  Sellar,  in  his  excellent  sxieecli  of  I 
Friday  last,  are  irresistible  arguments  against  the  continuance  of  our  I 
X)re.sent  system  of  xudvate  Bill  legislation.  It  is  not  within  our  pro¬ 
vince  to  discuss  in  detail  the  remedies  X'l’omised  for  the  scandalous  | 
waste  of  money,  X'ower,  and  X'ublic  time  which  apxiears  to  be  insepar-i 
able  from  the  successful  conduct  of  a  x>rivate  Bill  through  the  shoals  i 
and  quicksands  of  the  committee-rooms.  But  we  are  bound  to  say  thatj 
Air.  Sellar’s  suggestion  of  local  inquiries  on  the  spot  appear.s  to! 
us  to  contain  many  of  the  elements  for  the  solution  of  the  difficulty. 
AVe  have  repeatedly  had  to  comxdain  of  the  disabilities  to  which  medical] 
men  have  had  to  submit  through  ignorance  of  the  object  and  scope  o)| 
local  Bills  prosecuted  by  the  corx'orations  of  towns  in  which  they  max  ■ 


March  22,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


573 


lappcn  to  live.  The  locua  standi  of  the  profession  before  rarliamentaiy 
tommittees  has  often  been  questioned;  and,  even  where  serious  trouble 
nd  expen.se  have  been  incurred  in  resisting  the  provisions  of  local 
lills,  the  decisions  of  connnittecs  have  been  of  a  very  unsatisfactory 
ind  contradictory  character.  (  )f  all  tribunals,  a  connnittee  of  three  or 
our  ineiubers  of  rarlianient,  of  no  special  training  or  experience,  is 
he  very  worst.  It  is,  perhaps,  hardly  surprising  that  the  arguments 
:ud  sophistries  of  counsel  should  have  before  such  a  tribunal  a  wholly 
indue  inlluence  ;  and  the  fate  of  a  Bill  becomes  therefore  largely  a 
[ucstion  of  length  of  purse  for  the  employment  of  the  best  “talent.” 
t  may  be  argued  that  companies  seeking  powers  from  Parliament 
mow  perfectly  well  beforehand  the  chances  to  which  they  will  be  sub- 
ect;  and,  if  their  Bill  be  thrown  out,  they  need  not  expect  that  the 
lecision  has  been  wholly  guided  by  the  weight  of  evidence.  But  these 
4rguments  cannot,  in  any  event,  have  validity  in  the  case  of  Bills  pro- 
noted  by  corporations,  and  allecting  the  interests  of  the  medical  pro- 
ession.  We  observe  with  satisfaction  that  a  Select  Committee  has 
leen  appointed,  under  the  presidency  of  ilr.  Talbot,  to  consider  the 
lauses  in  the  several  Bills  now  before  Parliament  which  contain  clauses 
.ntagonistic  or  in  addition  to  the  general  statute-law.  It  is  to  be 
loped  that  this  committee  will  interpret  the  reference  to  them  more 
nore  liberally  than  the  committee  which  sat  upon  the  same  (question 
n  1882,  so  that  evidence  may  be  submitted  to  them  on  the  general 
[uestion  of  local  legislation  in  its  relations  to  the  medical  profession.  A 
lemarkablc  illustration  of  the  haphazard  way  in  which  jirivate  Bill 
cgislation  is  now  conducted  is  afforded  by  the  motion  made  by  Lord 
ialisbury  on  Wednesday  last  with  regard  to  Bills  which  propose  to 
dsplace  any  appreciable  number  of  artisans’  dwellings.  One  of  the 
tanding  orders  of  both  Houses  requires  that,  in  the  case  of  every 
irivate  Bill  which  iiroposes  to  destroy  and  take  compulsorily  more  than 
iftecn  houses,  a  statement  is  to  be  made  as  to  the  method  in  which 
he  promoters  projiose  to  supply  the  place  of  the  houses  so  destroyed. 

.  t  is  matter  of  common  knowledge  that  this  standing  order  is  pretty 
onstantly  evaded  ;  and  Lord  Salisbury  proposed  that,  in  oreler  to 
,ecurc  a  greater  check  upon  local  Bills  affected  by  the  order,  they 
hould  be  jirinted  and  circulated  amongst  the  peers  in  the  same  man- 
ler  as  public  Bills.  We  doubt  if  the  noble  marquis  can  have  fully 
auged  the  increase  of  his  resjionsibilities  which  the  perusal  of  reams 
f  private  Bills  would  entail,  nor  does  the  plan  he  proposes  jiromise  to 
fford  any  real  check  to  the  rapacity  of  railway-companies.  The 
lou.se  of  Commons  have  a  standing  order  that  requires  any  deviation 
rom,  or  addition  to,  the  general  ctatute-law  proposed  in  private  Bills 

■  0  be  specially  rejiorted  by  the  committees  to  which  they  are  referred, 

4  nd  to  be  printed  in  the  proceedings.  If  this  useful  order  were  ex- 

ended,  so  as  to  jirovide  that  the  mode  in  which  each  promoting 
onipany  proposes  to  re-house  the  working-people  it  intends  to  displace, 
hall  be  specially  mentioned  in  the  report  of  the  committee  to  the 
louse,  this  would  entirely  meet  Lord  Salisbury’s  objection,  and  be 
ufmitely  more  satisfactory  than  the  reprinting,  at  the  public  expense, 

‘  f  quires  upon  quires  of  clauses  of  no  public  interest. 

k 

[  ■ 

I  SMALL-I’O.X  AT  COVENTKY. 

I  'iiE  importance  of  each  and  every  district  being  provided  with  hospital 
I  ccommodation  for  cases  of  infectious  disease  has  been  strikingly  illus- 
•  rated  at  Coventry.  During  the  summer  of  last  year,  small-pox  ap- 
j  eared  in  the  town  in  connection  with  one  of  the  principal  hotels, 
Vhich  was  closed,  and  twenty  of  the  attendants  re- vaccinated.  At 
f  lie  commencement  of  the  outbreak,  one  ward  of  the  Iron  Hospital  Avas 
1  ccupied  by  scarlet  fcA'er  ca.ses,  and  as  it  is  impossible  safely  to  isolate 
,  -qiarate  diseases  there,  it  Avas  Avith  the  gravest  sense  of  responsibility 
hat  Dr.  Fenton,  the  health-otlicer,  decided  to  remoA'c  the  female 

■  atients  from  the  hotel  into  the  second  Avard.  A  greater  difficulty  still 
I  'as  experienced  Avhen  a  male  servant  Avas  attacked,  for  Avhom  there 
i  .'as  no  place  of  isolation  available.  Subseiiuently  the  local  board 

■  ecided  to  utilise  a  house  in  the  district  as  a  scarlet  fever  hospital,  and 


the  removal  of  this  boy  and  his  mother  to  the  Iron  Hospital  Avas  fol- 
loAved  by  the  happiest  results.  The  lesson  inculcated  by  the  outbreak 
has  not,  Ave  are  glad  to  observe,  been  lost  upon  the  sanitary  authority, 
Avho  are  about  to  provide  a  ncAV  hospital  capalde  of  meeting  the  require¬ 
ments  of  their  district.  The  value  of  re-vacciuation  Avas  clearly  mani¬ 
fested  during  the  prevalence  of  the  disease.  Out  of  tAventy  persons 
re-vaccinated,  not  one  sub-sequcntly  contracted  the  disease.  Those 
Avho  Avere  attacked,  and  had  been  vaccinated  in  infancy,  had  the  dis- 
ca.se  in  .so  modified  a  form,  that  it  Avas  scarcely  recognisalde.  To  the 
influence  of  vaccination  must  also  be  attributed  the  fact,  that  the  dis- 
ea.se  Avas  present  so  long  Avithout  more  serious  conse(|uences  re¬ 
sulting. 


THE  ITINERANT  SIIOAVMAN. 

The  deputation  from  nine  metropolitan  Vestries  that  Avaited  upon  the 
Home  Secretary  last  Aveek  to  present  a  memorial  jiraying  for  summary 
poAver  to  repress  the  itinerant  shoAvman  and  his  belongings,  cannot  be 
congratulated  on  the  success  of  their  mission.  Sir  William  Harcourt 
did  not  hesitate  to  say  that  he  quite,  disagreed  Avith  their  vieAvs,  and 
promised  but  scant  consideration  of  their  representations.  This  un¬ 
satisfactory  result  seems  to  have  been  due,  in  a  great  measure,  to  the 
way  in  Avhich  the  petitioners  presented  their  grievance.  Too  much 
stress  Avas  laid  on  the  fact  that  persons  of  this  kind  are  free  from  the 
calls  of  the  tax-collector,  that  annoyance  AA'as  often  caused  to  rate¬ 
payers,  and  that  the  quality  of  their  entertainment  AA'as  of  a  question¬ 
able  character.  Without  discussing  the  measure  of  enjoyment  afforded 
by  “merry-go-rounds”  to  their  jiatrons,  a  subject  Avhich  has  been 
freely  ventilated  in  the  daily  Press,  it  is  to  be  noted  that  from  a  sani¬ 
tary  point  of  vieAV  the  itinerant  shoAvman  is  not  a  desirable  neighbour. 
But  little  control  can  be  exercised  over  his  habitation  or  caravan, 
Avhich  is  much  more  of  a  castle  that  the  typical  Englishman’s  dAvelling, 
and  Avhich  cannot,  under  ordinary  circumstances,  be  brought  Avithin 
the  provisions  of  the  Sanitary  Acts.  On  the  occurrence  of  infectious 
disease  in  one  of  these  vehicles,  the  efforts  of  the  local  authority  to 
secure  isolation  or  disinfection  are  next  door  to  hopeless.  A  feAVAveeks 
since  (see  British  Medical  Journal,  March  1,  1884,  p.  438)  our 
columns  contained  an  account  of  an  extensive  diffusion  of  scarlet 
fever  through  the  agency  of  a  travelling  van.  This  Is  by  no  means  an 
uncommon  occurrence  ;  and  it  seems  a  pity  that  Sir  William  Har- 
court’s  attention  Avas  not  directed  to  the  sanitary  aspect  of  the  case 
against  the  peripatetic  class  of  roadside  entertainers. 


THE  ROYAL  COLLEGE  OF  .SURGEON.S  OF  ENGLAND. 

At  a  meeting  of  the  Association  of  FelloAVs  of  the  College,  held  in  Bir¬ 
mingham  on  Thursday,  it  Avas  resolved,  “That  the  officers  of  this 
Association  be  authorised  to  state,  at  the  meeting  at  the  College  on  the 
24th  instant,  that  the  concessions  announced  by  the  Council  include  all 
the  objects  for  Avhich  the  Association  has  contended,  and  that  it  desires 
to  recognise  the  readiness  and  grace  Avith  Avhich  the  Council  has 
granted  them.” 

THE  LOAVER  CONGO  EXPEDITION. 

Dr.  Kolph  Le.slie,  of  the  University  of  Toronto  and  St.  Thomas’s 
Hospital,  Avho  served  in  the  Russo-Turkish  and  other  recent  Avars,  has 
been  appointed  Surgeon-General  of  the  LoAver  Congo.  Dr.  Leslie 
lately  returned  from  the  Congo,  Avhere  he  acted  as  physician  to  Sir 
Frederick  Goldsmid’s  expedition,  and  noAV  ho  accompanies  Sir  Francis 
de  Winton,  aa'Iio  is  gOA’ernor  of  the  district.  Dr.  Kolph  Leslie  Avas  on 
his  AA'ay  home  from  Africa  at  the  time  of  the  slaughter  of  Baker  Pasha’s 
troops,  Avhen  Dr.  Armand  Leslie  Avas  killed  ;  and  there  have  been 
many  mistakes  of  identity,  as  both  served  together  in  three  recent 
Avars. 


DEPUTATIONS  TO  THE  LORD  PRESIDENT  OF  THE  COUNCIL. 

On  Tuesday  last,  Lord  Carlingford  received  three  deputations  Avith 
reference  to  the  Medical  Acts  Amendment  Bill,  The  tAvo  Irish  Uni- 
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vorsities,  the  University  of  Dublin,  and  the  Royal  University,  sent  a  com¬ 
bined  deputation,  headed  by  the  Rev.  Dr.  Samuel  Haughton.  The  Uni¬ 
versity  of  Cambridge  also  sent  a  deputation,  which  included  among  its 
members  Dr.  Raget,  the  Regius  Professor  of  Physic,  and  Professor 
Michael  Foster.  The  object  of  the  amendments  which  this  deputation 
urged  the  Lord  President  to  prepare  was  to  prevent  the  universities  from 
beiim  hampered  by  a  minimum  course  of  education  prescribed  by  the 
Medical  Board,  and  to  reserve  to  them  the  freedom  to  make  and  improve 
their  regulations  for  their  own  students  when  aiming  at  a  higher  than  the 
minimum  standard.  A  deputation  from  the  Society  of  Apothecaries  of 
London,  consisting  of  Dr.  Byars,  Mr.  Statham,  Dr.  Semple,  Dr. 
Randall  (Chairman  of  the  Court  of  Examiners),  and  Mr.  Upton  (clerk 
of  the  Society),  also  had  an  interview  with  Lord  Carlingford  on  the 
constitution  of  the  Medical  Board  for  England,  and  the  claim  of  the 
Society  to  be  represented  on  that  Board.  The  Lord  President,  having 
explained  the  difficulties  attending  that  portion  of  the  Medical  Acts 
Amendment  Bill,  stated  that  he  would  consider  the  observations 
which  had  been  addressed  to  him  on  behalf  of  the  Society  of 
Apothecaries.  _ 

EXEllCISE  FOR  GIRLS. 

Several  daily  papers  have  recently  discussed  a  letter  from  Mr. 
IL  P.  Dunn,  published  in  the  Standard,  on  the  use  and  abuse  of 
gymnastics  for  young  women.  The  letter,  as  might  be  expected,  turns 
attention  to  the  evils  of  excessive  gymnastic  training.  As  violent 
exercise  produces  bad  results  on  weak  youths,  and  as  girls  are,  on  the 
average,  weaker  than  young  men,  it  is  natural  to  suppose  that  injuries 
to  health  after  gymnastic  training  may  be  commoner  amongst  females 
than  amongst  males,  and  experience  .shows  this  to  be  the  case.  No 
doubt  the  best  kind  of  physical  training  in  youth  is  voluntary  exer¬ 
cise,  either  in  playing  at  the  outdoor  sports  popular  with  English  boys, 
or  in  rambles  over  fields  and  hedges.  For  certain  social  reasons,  not 
entirely  unconnected  with  physical  matters,  neithei  such  spoits,  noi 
such  congenial  walking  exercise,  can  be  carried  out  in  girls’,  as 
thoroughly  as  in  boys’  schools,  and  methodical  gymnastics  stand  to 
crickeUn  the  same  relation  as  a  walk  with  other  fellow-pupils  in  line 
and  in  class  does  to  a  pleasant  saunter  with  one  or  two  school-fellows 
along  a  country  lane.  The  aim  of  the  authorities  at  a  girls’  school 
should  be  to  allow  as  much  congenial  exercise  as  possible  to  every 
pupil,  and  to  encourage  physical  activity  as  strongly  as  cleanliness  and 
deportment ;  gymnastics  are  quite  secondary  to  such  conditions.  Mr. 
Dunn  is  right  in  recommending  frequent  drilling,  but  in  prefemng 
dumb-bell  practice  to  bar  and  ladder  gymnastics,  it  must  be  remem¬ 
bered  that  severe  palpitations  are  notunfrequently  set  np  by  the  mse  of 
dumb-bells,  even  when  that  form  of  exercise  is  not  disagree¬ 
able,  and '  when  the  subject  is  apparently  free  from  visceral 

disease.  _ _ 


ARTIFICIAL  RESI>IR.\TION  IN  STILLBORN  CIIILOREN. 

At  the  last  meeting  of  the  Royal  IMedical  and  Chirurgieal  Society, 
on  March  11th,  an  interesting  discussion  was  raised  by  the  fourth  of 
Dr.  Champneys’  singularly  careful  papers  giving  the  results  of  his  ex- 
l)eriments  on  artificial  respiration  in  stillborn  children.  The  first  step 
of  the  admission  of  air  into  the  lungs  was  universally  regarded  as 
much  the  most  difficult,  and  strong  arguments  were  adduced  in  favour 
of  accomplishing  this  by  means  of  a  catheter  secured  in  the  trachea  by 
an  elastic  band,  so  as  to  allow  of  the  escape  of  mucus  as  well  as  the 
entry  of  air.  The  importance  both  of  skill  and  patience  in  giving 
the  first  start  to  what  may  very  w'ell  prove  to  be  a  perfectly  healthy 
life  certainly  needs  to  bo  enforced  ;  and  at  no  other  time  is  the  separa¬ 
tion  between  life  and  death  so  infinitesimal.  Later  in  the  evening, 
Mr.  Sutton  opened  up  a  tempting  pro.spect  for  the  purely  scientific 
student  of  medicine  in  the  systematic  examination  of  stillborn  children. 
Their  diseases  are  for  the  most  part  undescribed,  and  need  a  historian. 
A  solution  of  the  question  how  far  the  foetus  must  participate  in  the 


diseases  of  the  mother,  or  how  far  it  may  be  independent,  would  be  a 
most  important  addition  to  our  knowledge  of  inheritance  ;  touching, 
in  fact,  not  only  on  its  re.sults,  but  its  methods.  The  effects  of  foetal 
peritonitis  and  endocarditis  on  after-life  can  be  shown  ;  and  knowledge 
is  a  necessary  first  step  towards  treatment,  though  that,  at  present, 
may  certainly  sound  chimerical.  The  opportunities  for  increasing  our 
knowledge  are  at  ]>resent  undoubtedly  neglected,  and  there  are  good 
reasons  for  thinking  that  such  an  apparently  overcurious  research  may 
end  by  being  of  practical  service. 

CREM.VTION  IN  AMERICA 

The  number  of  persons  who  give  proof  of  their  approval  of  cremation 
is  increasing  in  the  United  States.  There  is  a  Cremation  Society  at 
New  Orleans  which  is  rapidly  growing.  Among  others  who  recently 
sent  in  their  adliesion  to  the  principles  of  the  society  was  P^re  Hya- 
cinthe.  At  the  meeting  of  the  society  on  February  21st,  it  was  de¬ 
cided  to  proceed  to  the  erection  of  a  furnace  on  the  plan  of  that  in 
use  in  Milan.  It  is  believed  that  the  City  Council  will  direct  the  in¬ 
cineration  of  the  pauper-dead  and  all  dying  of  contagious  diseases  as 
soon  as  the  society  is  ready  to  take  the  contracts. 


DR.  KOCIl’s  METHOD  OF  EXAMINING  EXCRETA. 

The  Indian  Medical  Gazette  reports  that  on  January  16th,  Dr.  Koch, 
accompanied  by  Dr.  Fischer  and  Dr.  Gatfky,  attended  the  conversa¬ 
zione  of  the  Calcutta  Medical  Society,  and  Dr.  Fischer  gave  a  demon¬ 
stration  of  the  methods  employed  by  the  German  Cholera  Commission. 
The  culture-material  used  consi.sted  of  gelatine,  meat-juice,  and  pep¬ 
tone.  Water  was  examined  by  shaking  a  small  quantity  up  with  some 
of  this  jirepared  gelatine  liquefied  by  heat ;  the  mixture  was  then  j 
poured  on  to  a  .sterilised  glass  plate  and  covered  from  the  air.  Sepa-  I 
rate  spots  appeared  on  the  glass  plate,  due  to  the  groivth  of  micro-  j 
organisms  ;  each  spot  was  a  separate  colony,  the  germs  having  been  i 
distributed  throughout  the  gelatine  by  the  shaking.  To  the  naked 
eye  these  spots  or  colonies  differed  among  themselves.  The  unfiltered 
water  of  the  Hooghly,  and  the  filtered  water  supplied  in  the  hydrants, 
produced  results  by  this  method  differing  very  widely  in  degree  ;  the  i 
hundredth  part  of  a  drop  of  water  from  the  Hooghly  produced  a  greater  , 
variety  and  number  of  colonies  than  ten  drops  of  the  hydrant-water.  | 
In  examining  excreta,  a  small  quantity  was  added  to  the  liquefied  j 
gelatine  in  a  tube,  shaken,  and  poured  out  on  a  plate.  JIany  different  i 
colonies  grew  and  could  be  examined  by  the  microscope,  or  used  for 
inoculating  fresh  tubes  so  as  to  obtain  pure  cultivations.  The  stools 
of  cholera,  dysentery,  diarrhcea,  had  thus  been  examined.  One  par¬ 
ticular  bacillus  had  been  found  regularly  in  the  Avail  of  the  intestines  1 
and  in  their  contents,  in  cases  of  cholera,  but  not  in  any  one  of  the  t 
numerous  other  diseases  examined.  This  bacillus,  when  groAving  in  a  1 
colony  on  gelatine,  Avas  of  a  Avhite  colour  in  mass,  and  caused  liquefac¬ 
tion  of  the  gelatine.  _ 

AN  ALLEGED  CASE  OF  STRYCHNINE-POISONING. 

An  inquest  Avhich  Avas  held,  on  March  18th,  at  Worksop,  near  Netting-  j 
ham,  on  a  death  Avhich  occurred  under  someAvhat  peculiar  circum-  | 
stances,  came  apparently  to  a  A'ery  impotent  conclusion.  A  do.se  of  j 
Epsom  salts  Avas  administered  to  a  sick  child  of  ten  years  of  age,  and  • 
this  Avas  folloAved  on  the  next  day  by  another  small  quantity.  Stiffen-  j 
ing  of  the  limbs  set  in,  and  the  child  died  Avithin  four  hours  of  the 
administration  of  the  second  dose.  Examination  of  the  residue  of  the  ; 
packet  of  salts  shoAved  that  it  contained  three  per  cent,  of  strychnine,  j 
The  salts  had  been  purchased  from  a  local  druggist,  Avho  hail  bought 
them  in  packets  from  a  London  firm.  The  case  had  been  adjourned 
for  inquiries,  but  no  light  could  be  throAvn  on  the  circumstances.  The 
jury  found  that  the  deceased  had  died  from  the  effects  of  the  poison, 
but  that  there  Avas  no  eA'idence  to  prove  its  administration  AA'ith  the 
medicine.  The  case,  as  it  stands,  is  very  obscure,  and  needs  some 
further  light  to  be  cast  upon  it,  for  the  inquest  appears  to  have 
afforded  A’ery  little. 
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ABKRDEKN  UXIVEUSITY  CLUB. 

A  SPECIAL  general  meeting  of  tlie  Aberdeen  University  Club  vas  held 
on  March  12th,  at  the  Inns  of  Court  Hotel.  The  chair  vas  taken  by 
Sir  W.  Guyer  Hunter,  K.C.M.G.  It  was  proposed  by  Dr.  Mitchell 
Bruce  and  seconded  by  Dr.  Robert  Burnet,  that  the  rules  as  revised  by 
the  provisional  committee  be  adopted.  Tliis  was  unanimously  carried. 
It  was  announced  that  the  lirst  dinner  of  tlie  club  will  be  held  on  ^May 
21st,  when  the  chair  will  betaken  by  His  Grace  the  Duke  of  Richmond 
and  Gordon,  president  of  the  club.  Gentlemen  wishing  to  join  the 
club  can  communicate  with  Dr.  Burnet. 

FOOT-AND-MOUTII  DISEASE  AND  MILK-SUPPLIES. 
C0RKOBOI1.4.TIVE  evidence  of  the  mischief  arising  from  the  drinking  of 
milk  from  cows  suffering  from  foct-and-mouth  disease,  to  which  we 
refer  at  length  in  another  column,  come  from  East  Dereham  in  Norfolk. 
In  a  recent  report  to  the  local  board  of  that  place,  Mr.  Bird  Vincent 
refere  to  the  occurrence  of  a  considerable  number  of  cases  of  throat- 
illness  amongst  young  children,  of  a  very  obscure  nature,  which,  in 
one  or  two  instances,  proved  fatal.  l\lr.  Vincent  thinks  that  these 
were  either  ill-defined  cases  of  .scarlet  fever  affecting  the  throat  alone, 
and  not  causing  any  rash  on  the  skin,  or  else  the  throat-symptoms 
were  caused  by  drinking  milk  from  cows  with  the  foot  and  mouth  dis¬ 
ease,  which  has  been  very  ])rcvalent  in  the  district.  Such  a  condition 
of  the  mouth  and  throat  has,  !Mr.  Vincent  says,  been  traced  in  Nor¬ 
wich  to  the  consumption  of  milk  from  dairies  where  cows  were  known 
to  have  had  the  disease.  There  is  one  instance  on  record  of  the  child¬ 
ren  of  a  family,  for  whose  benefit  a  cow  stricken  with  the  malady  was 
kept,  drinking  the  milk  undiluted,  and  shortly  afterwards  suffering 
from  an  eczematous  condition  of  the  lips,  tongue,  and  palate. 

DUUNKEKXE.S.S  AND  PAUPERISM. 

The  Chairman  of  the  General  Purposes  Committee  of  the  Manchester 
Board  of  Guardians  has  conceived  the  excellent  idea  of  making  some 
•personal  inquiries  of  his  own  into  the  causes  which  lead  the  poor  of 
that  city  to  apply  for  parochial  relief.  The  results  of  these  inquiries 
'have  been  carefully  tabulated,  and  the  outcome  is  sufficiently  remark¬ 
able  to  be  worthy  of  special  notice.  Broadly  speaking,  one  half  of  the 
lauperism  in  the  254  cases  noted  was  brought  about  by  causes  directly 
irising  from  drinking  habits.  Twenty-four  per  cent,  of  the  pauperism 
.vas  due  to  the  drunkenness  of  men  alone.  Very  many  of  these  cases 
A-ere  of  men  who  could  earn  large  wages,  and  support  themselves  and 
heir  families  in  comfort.  Four  jier  cent,  of  the  cases  were  due  to  the 
,  Irunkenness  of  women.  The  widows  and  children  of  drunkards 
iccounted  for  about  twenty-one  per  cent.,  and  about  one  per  cent,  were 
‘  Audows  having  drunken  sons.  The  cases  not  directly  connected  with 
drunkenness  are  classified  as  under.  About  fifteen  percent,  of  the 
t  lauperism  was  due  to  old  age  and  infirmity.  These  persons  had  sup- 
[  lorted  themselves  until  unable  to  do  so  any  longer.  Many  of  them 
vere  of  excellent  character,  and  had  not  contributed  by  any  improper 
labits  to  bring  themselves  to  the  workhouse.  About  sixteen  per  cent. 

•f  the  pauperism  ivas  caused  by  disease  (not  brought  on  by  miscon¬ 
duct),  or  accidental  injuries.  A  large  proportion  of  these  cases  were  of 
Sersons  suffering  from  ailments  which  precluded  the  possibility  of 
j  abour,  and  many  of  them  Avere  supported  by  relatiA'es  or  friends  for  a 
1  onsiderable  time  before  aiiplication  was  made  for  relief.  Three  times 
1  s  many  men  as  women  ajiplied  from  this  cause,  a  proportion  no  doubt 
f  ue  to  the  fact  that  men,  when  ailing,  cannot  follow  men’s  employ- 
.lent,  Avhilst  a  large  number  of  women  work  on  though  suffering  with 
isease.  Less  than  three  per  cent,  of  the  cases  were  caused  by  the 
I  eadof  the  family  being  unable  to  obtain  employment,  though  Avilling 
^  o  work.  Sixteen  per  cent,  of  the  cases  were  the  widows  and  children 
f  well-conducted  husbands.  In  not  a  single  case  was  pauperism 
aused  by  idleness  and  thriftlessne.ss,  apart  from  drunken  and  immoral 
p  abits,  showing  the  truth  of  the  maxim  that  idleness  seldom  exists 
I  lone,  being  either  caused  by,  or  being  itself  the  cause  of  other 
'  ices. 


THE  SALE  OF  I'ATENT  MEDICINES. 

JIr.  "Warton  and  Dr.  Farquharson  have  introduced  into  the  House  of 
Commons  a  Bill  to  restrict  the  sale  of  patent  medicines.  It  proposes- 
that  such  medicines  may  be  analysed  by  the  Pharmaceutical  Society, 
and  until  they  are  so  analysed  shall  be  deemed  to  be  poisonous  within 
the  meaning  of  the  Pharmacy  Act,  1868.  If  it  be  found  to  contain  no- 
poison,  the  proprietor  or  vendor  thereof  may  jdace  upon  the  medicine- 
the  words  “free  from  poison.” 


THE  MEDICAL  AND  DENTAL  REGISTERS. 

We  have  received  copies  of  the  Medical  Register  and  of  the  Dental 
Register  for  1884.  They  contain  the  usual  information,  and  present 
evidence  of  having  undergone  careful  revision  at  the  hands  of  the 
Registrar,  Mr.  W.  J.  C.  Miller.  The  number  of  persons  whofse  names 
appear  in  the  Medical  Register  for  1884  is  24,517.  The  numbers  for 
the  lu-evious  seven  years  have  been,  in  1876,  22,200  ;  in  1877,  22,713  ; 
in  1878,  22,841  ;  in  1879,  22,564  ;  in  1880,  22,576  ;  in  1881,  22,936  ; 
in  1882,  2.3,275  ;  and  in  1883,  23,861. 

NURSING  IN  WORKHOUSE  INFIRMARIES. 

At  a  meeting  in  connection  ivith  the  Association  for  Promoting^ 
Trained  Nursing  in  Workhouse  Infirmaries,  held  on  March  18th  at  the 
residence  of  the  Marquis  of  Salisbury,  Sir  AVilliam  Bowman,  Bart., 
Avho  AA’as  the  first  speaker,  pointed  out  that  while  of  late  years  a  great 
deal  had  been  done  to  improve  the  nursing  in  our  public  hospitals, 
comparatively  little  attention  had  been  paid  to  the  equally  pressing 
necessity  of  having  skilled  nurses  in  parish  infirmaries.  The  associa 
tion,  however,  made  arrangements  with  certain  large  Avorkhouse  infir¬ 
maries  by  Avhich  nurses  might  be  trained  for  this  important  sphere  of 
labour,  and  it  afteiuvards  provided  situations  for  them  and  guarantewl 
their  efficiency.  Dr.  S.  Benson,  Dr.  Sieveking,  Mr.  Jolin  Wood,  and 
the  Rev’'.  Daere  CraA'en  also  spoke  in  favour  of  the  objects  of  the- 
Society. 


THE  AA'OUNDED  IN  THE  SOUDAN. 

In  the  special  complimentary  general  order  issued  after  the  defeat  at 
Osman  Digna,  the  Army  Medical  Department  came  in  for  its  fair  share- 
of  praise.  The  Avords  of  the  order  are  these.  “  The  arrangements- 
made  by  the  Anny  Medical  Department  for  the  comfort  and  transport 
of  the  wounded  and  sick  Avere  all  that  could  be  desired.  Many  in¬ 
stances  of  self-devotion,  on  the  part  of  the  medical  officers,  occurred 
Avhich  AAull  not  be  forgotten.”  Among  those  instances  may,  no  doubt, 
be  mentioned  the  gallant  conduct  of  Surgeon  Prendergast,  Avho  Avas 
severely  wounded  during  the  fight  at  Tamai.  He  was  attending  to  the 
Avounded  on  the  field  during  the  action,  A\'hen  he  received  a  spear- 
Avound  AA’hich  penetrated  the  chest.  The  99  Avounded  from  the  battle 
of  Tamai,  including  6  officers,  arriA'ed  at  Suakim  on  March  13th  safely 
and  Avithout  sulfering  ;  and,  on  March  16th,  the  troopship  Jumna  left 
Suakim  for  Suez  Avith  6  Avounded  officers,  93  Avounded  men,  and  2 
officers  and  83  men  on  the  sick-list.  All  the  Avounded  AA'ere  doing 
Avell.  Surgeon  Cross,  R.  N.,  Avho  had  received  a  gunshot-AVound  of  the 
forehead,  Avas  improving,  and  Surgeon  Prendergast  Avas  “  holding  hi-s 
own,”  which  is  perhaps  the  best  report  that  can  be  hoped  for,  and  one 
that  augurs  Avell  lor  the  future.  The  Jumna  arrived  at  Suez  011 
March  19  th. 


MR.  LANGLEY  ON  MESMERISM. 

The  address  which  Mr.  J.  N.  Langley  delivered  on  Friday  eA'ening, 
March  14th,  before  the  Royal  Institution  shoAV'ed  a  faculty  of  clear 
thinking  and  clear  speaking  on  a  subject  Avhere  there  has  been  much 
confusion — viz.,  the  physiological  aspect  of  mesmerism.  To  the  physi¬ 
ologist,  the  subject  grcAV  interesting  Avhen  he  perceived  that  it  included 
not  only  men  but  animals.  Air.  Langley  spoke  of  Braid  founding  its 
scientific  study  (in  1843)  by  his  experiments  on  animals,  and  grate¬ 
fully  accepted  his  Avord  hjqmotism  as  convenient  to  distinguish  the 
natural  from  Avhat  he  still  preferred  to  call  the  magical  parts  of  the 
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<]U6stioD.  A  generation  later,  Dr.  Carpenter,  by  tlie  “vague  plirase  of 
**  unconscious  cerebration,  bad  avoided,  tbe  acbnov  lodgment  of  tbouglit 
without  consciousness.  But  where  Mr.  Langley  most  genuinel)’’  pleased 
his  audience  was  by  the  production  of  a  vigorous  young  crocodile, 
about  three  feet  long,  which  did  not  at  first  sight  seem  amenable  to 
any  quieting  influence;  but,  after  it  had  been  skilfully  laid  upon  its 
back  and  tickled  on  the  flanks,  it  became  “  mesmerised”— f.  e.,  per- 
fectly  passive,  and  allowed  its  legs  to  be  manipulated  as  might  please 
the  lecturer,  and  would  move  for  no  startling  noise  made  close  above 
it.  Nevertheless,  when  it  was  suddenly  turned  upon  its  face  again,  it 
was  restored  at  once  to  its  original  vigorous  intention  of  eating  the 
audience.  In  man,  Mr.  Langley  was  very  careful  in  explaining  nerv¬ 
ous  stimulus  and  inhibition,  and  more  especially  that  inhibition  of  the 
will  which  is  so  much  more  easy  to  describe  than  to  explain.  He 
fully  allowed  that  remarkable  ‘pMnomhne  dc  transport  which  has  been 
so  much  discussed  in  France,  whereby,  if  a  half-crown  is  put  on  the 
back  of  an  insensitive  right  hand,  the  part  on  which  it  rests  in  some 
cases  becomes  sensitive,  and  the  corresponding  part  on  the  back  of  the 
previously  normal  left  hand  will  become  insensitive  instead.  It  is  an 
experiment  from  which  it  is  almost  impossible  to  exclude  expectancy 
entirely,  and  expectancy  may  perhaps  be  powerful  enough  to  work  the 
result.  In  an  hour’s  lecture,  it  was  naturally  impossible  to  consider 
what  physiology  had  to  say  to  every  bold  or  novel  claim  of  mesmerism 
or  its  advocates  ;  such  as  the  alleged  mesmerism  at  long  distances 
without  expectancy,  the  immense  superiority  of  one  mesmeriser  over 
another,  or  the  supposed  influence  of  unexpressed  thought. 


SCAULET  FEVEIl  AT  SANDBACH. 

■\Ve  understand  that  there  has  been  an  epidemic  prevalence  of  scarlet 
fever  at  Sandbach  in  Cheshire  since  J uly  last,  and  that  the  epidemic  is 
at  the  present  time  severe.  Thirty  deaths  have  already  resulted,  and 
there  is  every  reason  to  fear  that  this  number  will  be  largely  exceeded 
before  the  epidemic  dies  out,  as  the  number  of  cases  under  treatment 
at  the  present  is  very  large.  Rubeola  was  very  prevalent  from  July  to 
December,  but  the  epidemic  has  now  ceased.  The  schools  in  Sand¬ 
bach  have  been  closed,  but  in  the  surrounding  villages,  with  one  ex¬ 
ception,  this  precaution  has  not  been  taken.  There  is  no  reason  to 
connect  the  epidemic  of  scarlet  fever  to  the  bad  water  or  sewage  which 
unfortunately  exist  in  Sandbach,  but  the  severity  of  the  epidemic  in  its 
individual  incidence  is  no  doubt  increased  by  defective  sanitary 
arrangements. 

- ^ - 

SCOTUND. 

AVe  observe,  in  a  letter  to  the  daily  press,  that  the  financial  position 
of  the  AVestern  Infirmary  of  Glasgow  is  causing  the  directors  consider¬ 
able  anxiety.  _ 

Dr.  Thomas  Barr  has  been  appointed  Aural  Surgeon  to  the  Glas¬ 
gow  Hospital  and  Dispensary  for  Diseases  of  the  Ear,  in  the  room  of 
Dr.  Patterson  Cassells,  who  has  resigned  through  ill  health. 


The  epidemic  of  mea,sles  at  Duntocher  as  yet  shows  no  signs  of 
abatement,  and  has  led  to  the  closing  of  the  public  school.  The  dis¬ 
ease  is  of  a  severe  type,  especially  among  the  younger  children,  and  a 
considerable  number  of  fatal  cases  have  occurred. 

Sir  Lyon  Playfair,  K.C.B.,  M.P.,  has  accepted  the  presidentship 
of  the  British  Association  for  the  meeting  in  Aberdeen  in  1885.  The 
selection  of  Sir  Lyon  Playfair  is  in  every  way  a  happy  one,  am. 
augurs  well  for  the  success  of  the  meeting. 


inoculation  in  pleuro-pneumonia. 

At  a  meeting  of  the  Executive  Committee  of  the  Local  Authority  for 
the  county  of  Aberdeen,  Mr.  Thomson,  V.  S.,  reported  that  experi¬ 


ments  had  been  conducted  satisfactorily,  proving  that  cattle  inoculated 
with  the  lymph  of  pleuro-pneumonia  were  less  liable  to  become  affected 
Muth  the  malady  than  those  which  had  not  been  so  treated. 


artis.ans’  dwellings  act. 

By  an  order  from  the  Home  Office,  a  public  inquiry  was  held  in 
Aberdeen,  in  regard  to  the  proposal  to  schedule  the  Shorelands  District 
under  the  provisions  of  the  “Artisams’  Dwellings  Acts.”  Dr.  Beveridge, 
Chairman  of  the  Public  Health  Committee,  and  Dr.  Simpson,  Medical 
Officer  of  Health,  gave  evidence  in  support  of  the  official  representa¬ 
tion  and  as  to  the  sufficiency  of  the  scheme.  Dr.  Simpson,  in  speaking 
of  the  exceedingly  unsanitary  condition  of  the  scheduled  district,  said 
that,  during  the  year,  one  at  least  out  of  every  two  persons  resident  in 
the  district  fell  ill.  During  the  last  five  years,  the  annual  death-rate 
was  33  per  1,000.  _ 

poisoning  by  hemlock. 

Several  cases  of  poisoning  occurred  last  week  among  the  boys  belong¬ 
ing  to  the  training-ship  Cumberland  stationed  on  the  Clyde.  It 
appears  that  a  detachment  of  the  boys  was  on  shore  for  valkiug  exer¬ 
cise,  and  several  of  them  amused  themselves  by  collecting  variou- 
roots  and  herbs  growing  near  the  shore.  Of  one  of  these  roots,  a  num¬ 
ber  of  the  boys  partook,  believing  it  to  be  harmless;  but,  shortly  after¬ 
wards,  all  who  had  eaten  of  it  were  attacked  by  sickness  and  otlie. 
signs  of  poisoning.  No  less  than  ten  became  seriously  ill,  the  chie 
symptom  being  great  stupor  ami  loss  of  power  in  the  limbs.  Step.-, 
were  quickly  taken  to  obtain  medical  aid,  and,  under  piroper  treatment 
all  eventually  recovered  ;  but  considerable  anxiety  was  felt  for  ,som(j 
time  in  reference  to  five  of  the  cases  that  were  removed  to  the  Helens! 
burgh  Infirmary,  the  state  of  unconsciousness  having  lasted  for  som  i 
hours.  An  examination  of  the  herb  showed  that  it  belonged  to  tli'! 
umbelliferaj,  and  was  one  of  the  hemlock  species.  ; 


THE  .SUSPECTED  POISONING  FROM  TINNED  MEATS.  I 

In  the  Journal  of  February  23rd,  we  alluded  to  the  two  deaths  amj 
illnesses  of  several  persons  in  Glasgow,  which  were  suspected  to  hav' 
been  caused  by  some  tinned  New  Zealand  mutton.  It  is  right  to  stat' 
that  the  report  of  the  city  analyst  on  the  tinned  mutton  submitted  1 1 
him  is,  that  it  contained  nothing  that  might  be  suspected  as  injuriouj 
to  health,  except  a  minute  trace  of  tin,  such  as  is  present  in  all  tinne  i 
meat.  It  would  be  interesting  to  have  this  report  in  detail;  for  thj 
illnesses  and  deaths  followed  soclo.sely  upon  the  eating  of  the  muttoD| 
and  were  confined  so  entirely  to  the  families  who  partook  of  it,  thatij 
was  to  all  appearance  a  clear  case  of  cause  and  effect ;  and  we  shoul  | 
be  inclined  to  think  that  the  analysis  has  not  so  much  established  tbj 
soundness  of  the  meat  as  it  has  demonstrated  the  imperfection  of  or| 
present  skill  in  detecting  animal  poisons,  many  of  which  are  of  ; 
subtle  kind,  and  are  still  the  subject  of  controversy  as  to  their  exait 
nature.  ! 

-  I 

THE  SCIENTIFIC  INVESTIGATION  OF  THE  FISHERY  BOARD.  j 

We  recently,  in  the  Journal,  alluded  to  the  progress  made  by  tli 
Scientific  Investigation  Committee  of  the  Board  of  Fisheries  for  ScOj 
land,  and  we  observed  that  the  results  must  prove  of  great  value  i| 
connection  with  the  fishing  industry  of  the  country.  From  a  biol'| 
gical  point  of  view,  the  work  being  carried  on  must  also  be  very  in! 
portant,  and  this  is  borne  out  by  some  most  interesting  investigatioi 
made  by  Professor  Cossar  Ewart,  on  the  habits  of  the  herring.  Th 
has  hitherto  been  a  very  imperfectly  understood  question  in  natur ' 
history,  and  a  good  deal  of  difference  of  opinion  has  prevailed  upc 
the  matter.  The  information  obtained  by  Professor  Ewart  is  new 
science,  but  seems  likely  to  settle  the  moot  point  as  to  how  the  herrii| 
spawns,  and  how  the  roe  is  fertilised.  The  investigations  were  co 
ducted  over  the  well  known  herring-banks  at  Ballantrae,  on  the  coa, 
of  Ayrshire,  and  in  the  course  of  the  dredging,  not  only  w'ere  li 
herring-spawn  obtained  attached  to  loose  stones  and  seaweed,  b 
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•rring  full  and  ready  for  spawning  were  got  in  a  live  state.  These 
ere  both  brought  in  and  placed  in  the  buildings  of  the  Rothesay 
quarium  Company,  together  with  numerous  specimens  of  eggs  upon 
ass,  impregnated  from  the  living  fish  by  hand.  This  seems  to  be 
le  first  time  that  the  hatching  of  herring-spawn  will  have  been  con- 
leted  to  a  successful  issue  under  scientific  observation,  and  we  shall 
vait  with  interest  the  full  details  of  Professor  Ewart’s  report. 


ODONTO-CHIIltJRGIC.^L  SOCIETY  OF  SCOTLAND, 
r  the  annual  meeting  of  the  Odonto-Chirurgical  Society  of  Scotland, 
■Id  in  Edinburgh  last  week,  and  presided  over  by  Mr.  A.  Wilson,  a 
.per  on  “  Chloroform  and  other  Anaesthetics  in  their  relative  value  in 
ental  Operations”  was  read  by  Mr.  Bowman  Macleod  of  Edinburgh, 
r.  Bowman  expressed  a  deciiled  preference  for  chloroform  ;  and,  in 
0  discussion.  Dr.  Smith  related  several  cases  in  which,  without  chloro- 
rm  or  any  anaesthetic,  death  had  occurred.  If  it  had  happened  that 
loroform  had  been  administered  in  those  cases  where  death  had 
curred,  doubtless  the  chloroform  would  have  been  considered  the 
use  of  death.  The  financial  report  of  the  Society  was  considered 
ry  satisfactory. 


THE  SCOTTISH  METEOROLOGIC.AL  SOCIETY. 

’  the  half-yearly  meeting  of  this  Society,  held  on  the  17th  instant, 

1 3  report  of  the  Council  dealt  chiefly  with  the  erection  of  the  perma- 
nt  observatory  on  Ben  Nevis,  and  the  establishment  of  a  marine 
ition,  with  its  floating  laboratory,  at  Granton.  As  regards  ,the 
mer,  while  the  present  building  is  answering  admirably,  it  has  been 
,cided  to  make  important  additions  to  it,  which  will  require  a 
•ther  sum  of  £2,000  to  meet  the  cost.  The  report  very  properly 
itains  a  warm  tribute  to  the  energy  and  determination  of  Mr. 
lond  and  his  assistants  for  the  manner  in  which  they  have  carried 
t  their  duties,  the  barometric  observations  having  been  continued 
ce  November  28th,  without  the  break  of  a  single  hour.  In  the 
ermometric  and  other  observations  there  had  been  occasional  inter- 
itions  owing  to  the  severity  of  the  weather,  which  rendered  it  un- 
e,  and  sometimes  impossible,  to  venture  outside.  Indeed,  the 
:ure  of  this  outside  work  is  brought  out  in  one  of  Mr.  Omond’s 
nmunications  during  the  winter,  where  he  mentions  that,  in  some  of 
!  squalls  of  wind,  it  was  unsafe  for  one  man  to  go  out  alone,  and 
.t  for  taking  the  observations  it  was  necessary  for  two  of  the  ob- 
vers  to  go  out  tied  together,  and  with  every  loose  article,  such  as 
ip,  pencil,  foot-rule,  carefully  secured  with  cord,  “so  that  a  fully 
lipped  observer  looks  something  like  a  badly  rigged  ship,  all  rope- 
la  and  loose  cordage.”  At  the  meeting  of  the  Society,  Mr.  Buchan 
d  a  paper  on  these  Ben  Nevis  observations,  and  he  brought  out 
,  y  clearly  that  already  some  important  points  had  been  established 
[  to  the  weather  on  the  mountain  itself,  with  the  direction  of  its  winds, 

1  the  relation  these  bore  to  the  rest  of  the  United  Kingdom  as  re- 
I  ds  the  forecasting  of  storms.  It  was  announced  also  that  the 
1  line  station,  with  its  floating  laboratory  at  Granton,  had  been 
I  ced  under  a  committee,  with  Mr.  Murray,  of  the  Challenger  Ex- 
I  ition  Commission,  as  chairman.  This  gentleman’s  well  known 
I  lity  and  knowledge  of  natural  history  should  render  this  under- 
]  ing  a  means  of  obtaining  valuable  information. 

I 


1 

;  IRELAND. 


BREACHES  OF  DISCIPLINE. 

'ERAL  students  connected  with  the  Queen’s  College,  Cork,  have 
u  punished  for  taking  part  in  certain  meetings  which  reflected  on 
management  of  the  College,  and  which  were  held  during  the 
mt  election.  One  student  (J.  J.  Lynch)  was  sentenced  to  eighteen 
Qths’  rustication,  and  forfeiture  of  college-fees. 


LIMERICK  WORKHOUSE. 

At  a  recent  meeting  of  the  guardians.  Dr.  Russell,  late  resident  me¬ 
dical  officer,  was  elected  a  visiting  physician,  at  a  yearly  salary  of  £50. 
The  election  for  a  resident  medical  officer,  with  a  salary  commencing 
at  £150  per  annum,  will  be  held  on  the  26th  instant. 


RED  TAPE  IN  IRELAND. 

It  is  difficult  to  convince  the  bureaucratic  mind  that,  in  dealing  with 
sickness  and  disease,  it  is  absolutely  necessary  to  make  provision  for 
exceptional  cases,  and  to  recognise  that  the  responsible  medical  officer 
is  the  proper  person  to  decide  questions  of  life  and  death.  A  iioor 
woman  living  at  Ballyroughan,  near  New  Ross,  was  taken  ill  on 
February  19th  and  20th ;  on  February  25th,  Dr.  Carey,  the  medical 
officer  of  the  St.  Mullins  Dispensary  District,  saw  the  patient,  and 
finding  that  she  was  suffering  from  typhus  fever,  certified  that  she  was 
“in  a  fit  state  to  be  removed  to  the”  Fever  Hospital  at  Now  Ross. 
The  patient’s  husband  had  then  to  walk  eight  miles  across  a  mountain 
to  the  relieving  officer,  who  wrote  an  order  for  a  van  and  nurse  to  be 
sent  from  New  Ross,  nine  miles  off,  to  Ballyroughan  ;  the  husband, 
who  had  to  return  to  his  wife  and  children,  for  two  children  were 
suffering  from  fever,  sent  the  order  to  be  posted  at  Borris,  a  distance 
of  ten  miles.  Owing  to  the  necessity  to  observe  these  formalities,  the 
van  did  not  arrive  at  the  sick  woman’s  house  until  forty-eight  hours 
after  it  was  ordered,  and  the  patient  died  in  the  Fever  Hospital  on 
the  following  day.  An  attempt  was  made  to  cast  blame  on  Dr.  Carey 
on  two  grounds  :  firstly,  because  ho  was  not  present  when  the  woman 
was  removed  ;  and,  secondly,  because  he  had  not  ordered  her  stimu¬ 
lants  ;  but  it  is  quite  clear  that  Dr.  Carey  acted  up  to  his  dut}'.  He 
visited  the  patient  immediately  after  the  ticket  requiring  his  presence 
had  been  presented  to  him,  and,  recognising  the  nature  of  the  case, 
he  acted  properly  in  ordering  her  removal  to  hospital  as  speedily  as 
possible.  The  patient  was  certified  to  be  in  a  fit  state  to  be  removed, 
and  the  orders  of  the  Local  Government  Board  were  complied  with. 
It  appears,  from  the  circular  letter  of  the  Board  of  October  9th,  1883, 
that  the  medical  officer  should  not,  even  in  a  case  of  urgency,  go  so 
far  as  to  recommend  the  workhouse  master  to  admit  the  patient,  unless 
the  relieving  officer  could  not  be  found.  In  this  case,  the  relieving 
officer  was  found.  In  country  districts,  where  considerable  distances 
have  to  be  travelled,  and  much  time  occupied,  in  observing  formalities, 
it  would  be  for  the  public  benefit  if  the  medical  officers  were  authorised 
to  act  as  they  saw  fit  in  serious  or  urgent  cases  of  illness,  with  refer¬ 
ence  to  conveyance  and  admission  of  patients  to  hospital ;  and  the 
sooner  the  Local  Government  Board’s  instructions  of  October  9th,  1883, 
are  so  modified  the  better.  When  Dr.  Carey  issued  the  order  for  im¬ 
mediate  removal  of  the  patient  to  hospital,  his  duty  ended,  as  no 
objection  was  made  to  it  ;  and  he  does  not  appear  to  have  been 
aware  of  the  delay,  or  he,  no  doubt,  would  have  visited  the  patient 
again.  It  is  not  the  duty  of  tlie  medical  officer  to  be  present  at  the 
removal  of  a  patient,  as  supposed  by  the  coroner  ;  were  it  so,  the 
doctor  would  often  have  to  wait  many  hours  and  neglect  other  cases. 
If  Dr.  Carey  could  have  given  the  order  on  his  own  authority  alone, 
the  woman  could,  according  to  the  evidence  of  the  relieving  officer, 
have  been  removed  the  same  day.  With  regard  to  the  second  point. 
Dr.  Carey  stated  in  evidence  that  he  had  no  power  to  order 
stimulants.  From  a  full  review  of  the  facts,  it  would  appear 
that  the  patient  fdied  on  the  ninth  or  tenth  day  of  typhus  fever; 
and  it  should  be  remembered  that,  even  the  best  cared  patients, 
with  every  comfort  and  necessary  at  hand,  who  have  not  been  removed 
to  hospital  or  elsewhere,  very  frequently  die  of  typhus  about  that  day 
of  the  disease,  especially  persons  from  thirty  to  fifty  years  of  age.  No 
one  can  say  whether  the  patient  would  not  have  died  at  home  on  the 
same  day,  in  the  receipt  of  every  care  and  attention  ;  but  the  case  dis¬ 
closes  a  state  of  things  which  is  a  reproach  to  the  Local  Government 
Board  of  Ireland ;  and  we  trust  that  the  Board  will  take  steps  to 
remedy  the  evil  brought  so  forcibly  under  their  notice  by  the  case  of 
this  poor  woman. 
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THE  MEDICxVL  ACT  AMENDMENT  BILL. 

THE  IRISH  LICENSING  TODIES. 

Delegates  from  all  the  Irish  licensing  bodies  have  been  in  London 
tliis  week  in  connection  with  the  iledical  Act  Amendment  Bill.  The 
King  and  Queen’s  College  of  Bhysicians  has  again  signified  its  approval 
of  the  proposal  to  introduce  direct  representatives  of  the  profession  into 
the  Medical  Council,  and  to  grant  the  Council  additional  powers  of  a 
mandatory  nature  on  matters  relating  to  education  and  examination. 
Further,  the  title  to  registration  required  in  Clause  3,  namely,  evidence 
of  the  competency  of  the  candidate  in  medicine,  surgery,  and  mid¬ 
wifery,  has  the  warmest  support  of  the  College.  The  College,  however, 
feels  much  aggrieved  at  the  alteration  in  its  representation  on  the 
3Iedical  Board  for  Ireland  from  that  originally  proposed  in  the  Bill, 
and  has  petitioned  the  House  of  Lords,  praying  for  an  amendment  of 
Clause  9  of  the  Bill,  so  as  to  restore  to  the  College  a  third  repre.sentative 
on  the  Medical  Board  for  Ireland.  The  withdrawal  of  a  representative 
from  the  College  was  due  to  university  influence  in  the  House  of  Lords, 
which  desired  to  secure  a  superiority  on  the  ISIedical  Board  for  Ireland 
for  the  University  of  Dublin  and  the  Iloyal  University,  at  the  expense 
of  either  the  Col  lege  of  Physicians  or  the  Royal  College  of  Surgeons.  At  first, 
it  was  the  latter  body  that  was  clipped  of  one  of  its  three  representa¬ 
tives  ;  subsequently,  however,  on  influence  being  brought  to  bear,  the 
third  representative  was  restored  to  the  surgeons.  But  then  a  repre- 
se.ntative  was  taken  from  the  King  and  Queen’s  College  of  Physicians. 
This  College  has  now  again  advanced  reasons  against  being  treated  in 
this  manner,  and  thus  being  placed  in  a  position  inferior  to  any  of  the 
other  medical  authorities  constituting  the  proposed  Medical  Board  for 
Ireland.  It  urges  the  following  points  in  its  favour  : 

“The  King  and  Queen’s  College  of  Physicians  in  Ireland  have,  since 
their  incorporation  in  the  year  1667,  possessed  the  right  of  granting 
licences  to  practise  medicine,  and  have  exercised  this  privilege  with 
fidelity  and  discretion.  They — the  oldest  medical  corporation  in  Ire- 
la'nd — have  aimed  at  a  high  standard  of  examination,  inboth  medicineand 
midwifery,  and  have  placed  on  the  Medical  Register  a  large  number  of 
medical  practitioners  ;  the  yearly  average  of  licentiates  in  medicine,  in 
the  ten  years  ending  with  and  including  1882,  was  89.  During  the 
.same  period,  the  average  yearly  number  of  licentiates  in  medicine 
placed  on  the  Register  by  the  Royal  College  of  Physicians  of  London 
—  a  corporation  which  occupies  in  England  a  similar  position  to  that 
of  the  King  and  Queen’s  College  of  Physicians  in  Ireland — was  also  89. 
Iii  the  year  1883,  the  number  of  licentiates  in  medicine  passed  by  the 
King  and  Queen’s  College  of  Physicians  increased  to  124. 

“Moreover,  if  the  relative  position  of  the  College  of  Physicians  in 
England  to  the  other  medical  authorities  in  that  country  is  compared 
avith  the  corresponding  relation  of  the  King  and  Queen’s  College  of 
Physicians  to  the  other  authorities  in  Ireland,  the  representation  of  the 
Irish  College  on  the  Medical  Board  for  Ireland  should  be  in  the  same 
proportion  as  the  English  College  on  the  Medical  Board  for  England. 

“Thus,  in  the  year  1882,  the  English  universities  granted  qualifica¬ 
tions  to  96  persons,  the  English  colleges  to  516,  making  a  total  of 
•612  persons  ;  of  these,  113,  or  18.5  ])er  cent.,  were  licensed  by  the 
College  of  Physicians  of  England. 

‘  ‘  In  Ireland  in  the  same  year  the  universities  granted  qualifications 
to  110  persons,  the  colleges  to  204  persons  ;  and  of  the.«e,  314  in  all, 
58,  or  28  per  cent.,  were  licensed  by  the  King  and  Queen’s  College  of 
ITiysicians. 

“  From  this  it  is  apparent  that,  as  a  licensing  authority  in  Ireland, 
the  College  of  Physicians  occupies  even  a  relatively  more  important 
position  tlian  the  sister  college  in  England. 

“Nevertheless,  the  Bill  allots  to  the  hitter  body,  four  out  of  the 
sixteen  rej)resentatives  on  the  iMedical  Board  of  England,  the  re])re- 
•sentation  of  the  Irish  College  of  Physicians  being  only  two  out  of 
eleven. 

“As  regards  medical  education,  the  College  have  a  claim  to  be  con¬ 
sidered  a  teaching  body,  inasmuch  as  the  ‘School  of  Physic  in  Ireland’ 
is  a  medical  school  formed  by  an  amalgamation  of  the  .schools  of  the 
Uollege  of  Physicians  and  of  Trinity  College,  in  conformity  with  Acts 
of  Parliament. 

“Of  the  medical  corporations  in  the  United  Kingdom,  the  King 
and  Queen’s  College  of  Physicians  were  among  the  first  to  institute  a 
certificate  in  sanitary  science,  to  be  granted  to  licentiates  in  medicine 
of  the  College,  after  a  com])rehensive  and  practical  examination  con¬ 
ducted  by  specially  qualified  extern  examiners,  as  well  as  by  Fellows  of 
the  College. 

“The  Irish  College  of  Physicians  also  were  the  first  medical  college 
in  the  United  Kingdom  to  admit  women  to  examination  on  like  terms 
with  men — a  privilege  which  has  been  largely  availed  of.” 

In  their  petition  the  King  and  Queen’s  College  of  Physicians  further 


pray  that  strict  equality  in  curriculum  of  study,  standard  of  examina¬ 
tions  (both  previous  and  final),  and  fees  to  be  charged,  under  the 
Medical  Boards  in  the  several  parts  of  the  United  Kingdom,  shall  be 
specially  provided  for  in  the  Bill. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

The  following  letter  has  been  addressed  to  the  Secretary  of  the  above 
Society. 

Sir,— Some  time  since  I  had  the  pleasure  of  forwarding  21.  2s.  on  behalf  of  the 
Jersey  Medical  Society  towards  the  preliminary  expenses  of  the  Medical  Sickness, 
Annuity,  and  Life-Assurance  Society.  1  am  thinking  of  joining  as  a  member,  but 
should  like  a  little  more  information  than  is  contained  in  the  rules.  I  notice  pro¬ 
vision  is  made  for  payment  of  seventy  per  cent,  of  full  surrender-\  alue  of  re¬ 
linquished  policies.  But  suppose  after  paying,  say  for  ten  years,  I  determine  to 
surrender.  Well ;  but  if  death  happens,  then  I  apprehend  the  Society  pay  nothing 
to  my  family.  This  does  not  seem  quite  equable.  In  the  Foresters’  and  other 
friendly  societies,  some  payment  is  always  made  at  death.  I  think  a  scale  should 
be  made  whereby  the  sum  payable  at  death  should  be  projiortioned  to  the  amount 
taken  out  of  the  funds  during  life;  where  nothing  has  been  taken,  and  the  surrender- 
value  of  a  policy,  say,  is  seventy  pounds,  and  death  happens  after  a  short  sickness, 
or  suddenly,  then  a  manifest  injustice  is  done  to  the  family  of  that  member  if 
nothing  is  x>aid. —I  am,  etc.,  H-  Sutcliffe. 

We  have  received  the  following  comments  on  this  letter  from  the 
Secretary. 

As  this  communication  raises  a  point  to  which  many  correspondents 
have  alluded,  it  is  well  that  the  arguments  adduced  should  be  fairly  , 
and  fully  examined.  _  | 

In  the  first  place,  to  grant  any  special  privileges  to  the  members 
■who  have  been  so  fortunate  as  to  escajie  sickness  is  fatal  to  the  prin¬ 
ciple  of  mutual  assurance  ;  and,  further,  such  privileges  wpuld  be  ex¬ 
tremely  diliicult  to  calculate  for  on  any  fairly  accurate  basis.  Nor  is  : 
any  injustice  done,  as  an  examination  of  the  whole  matter  will  ; 
demonstrate.  Each  member  joins  to  provide  against  the  risk  of  a  j 
contingency,  the  average  pressure  of  which  can  be  fairly  assumed,  but  | 
the  individual  incidences  of  which  are  quite  uncertain.  It  might  i 
obviously  occur  that  several  members  of  a  society  of  this  kind  had  com-  ! 
plete  immunity  from  sickness,  which  might  be  more  than  counter-  j 
balanced  by  excessive  sickness  in  other  directions,  causing  the  Society  | 
to  pay  as  a  general  average  more  than  the  amount  expected.  There  | 
would  thus  be  a  general  expenditure  larger  than  was  covered  by  the  | 
premiums;  and  whence,  in  such  case,  would  the  bonuses  for  the  more  ; 
fortunate  members  come?  Surely  tlie  good  fortune  is  on  the  side  i 
of  the  member  who  has  no  afilictiju  on  account  of  which  to  claim,  j 
even  though  the  premiums  he  has  paid  to  make  himself  secure  be  devoted  | 
to  the  help  of  his  less  fortunate  brethren!  The  true  principle  is  as  fol-  j 
lows.  The  premiums  are  devoted  first,  to  paying  the  current  sick-  i 
claims  ;  and,  secondly,  to  providing  reserves  sufficient  to  make  the  | 
premiums  large  enough  when  advancing  age  will  probably  render  the  | 
average  outgoings  larger  than  the  premium-income  ;  any  amount  in  i 
hand 'over  this  is  the  result  of  the  general  average  sickness  being  le.ss  j 
than  that  assumcil  in  the  tables,  and  is  a  profit-surplus.  This,  and 
this  only,  could  be  applied  in  the  shape  of  bonuses,  and  the  method  of 
such  application  might  take  the  direction  indicated  ;  but  whether  that  j 
is  the  best  and  most  equitable  method  to  apply  to  such  accretion  | 
would  have  to  be  decided  by  the  members.  It  is  urged  that  the  i 
Foresters’  and  other  societies  provide  a  payment  at  death.  This,  how-  j 
ever,  is  not  provided  out  of  the  sickness-fund.  'These  societies  compel  j 
every  member  to  take  a  small  life-assurance,  and  they  charge  a  premium  ; 
for  such  in  their  tables.  In  the  Medical  Assurance  Society  this  is  pur-  { 
posely  avoided,  in  order  that  members  who  have  made  as  much  pro-  | 
vision  of  this  nature  as  they  desire  through  other  channels,  should  i 
not  be  compelled  in  assuring  lor  sickness  to  provide  for  what  they  do  | 
not  require.  At  the  same  time,  the  wide  range  of  the  life-assurance  j 
table  offers  an  ojiportunity  for  those  who  desire  it  to  make  sure  of  a' 
small,  or  comparatively  large,  amount  being  paid  to  their  families  at  1 
death.  It  may  be  well  to  add  that  any  profit  accruing  will  be  ascer¬ 
tained  every  five  years,  and  may  then  be  appropriated  as  tlie  members 
desire.  Any  suggestion  on  this  or  kindred  subjects  can  be  fully  dis¬ 
cussed  at  the  general  meeting. 

Presentation. — Mr.  Donovan,  who  has  for  the  last  seven  years! 
been  residing  in  Whitwick,  having  been  compelled  through  ill-healthi 
to  resign  his  practice,  a  number  of  the  inhabitants  presented  Mr.  and] 
Mrs.  Donovan  with  a  very  handsome  timepiece,  as  a  token  of  theirl 
esteem  and  regard,  and  as  expressive  of  their  sincere  desire  for  theiri 
future  happiness  and  prosperity. 
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^CCINATIOX  AND  THK  SMALL-POX  EPIDEMIC  IN 
PI  RM  INC  HAM. 

E  Birmingham  Daily  Mail,  an  ably  editcil  evening  paper,  with  a 
•y  large  circulation  among  tlie  working  cla.s.ses,  publishes  the  follow- 
;  admirable  summary  ol'  the  value  of  vaccination,  as  shown  by  the 
tistics  of  the  prevailing  epidemic  of  s’nall-j)o.x  in  that  town. 

■‘Mr.  William  Tehb,  writing  to  a  London  paper  from  the  Devonshire 
lb,  says  the  ])revailing  eiudemics  at  Ibrmiugham  and  Sunderland 
)W  that  the  theory  as  to  vaccination  saving  people  from  small-pox  is 
oily  illusor}-.  Now,  it  is  not  contended  liy  the  advocates  of  vacci- 
,ion  that  it  will  prevent  people  from  having  small-pox  ;  what  they 
■  is,  that  it  very  much  lcs.sens  the  severity  of  the  disease,  and 
ninislies  its  fatality.  Since  Mr.  Tebb  has  thought  it  worth  his 
ile  to  refer  to  Birmingham,  wa  will  endeavour  to  show  what  mis- 
ef  has  been  averted  in  our  midst  by  the  more  general  enforcement 
compulsory  vaccination.  For  this  purpose,  we  have  obtained  sta¬ 
ges  from  Dr.  Alfred  Hill,  Medical  Ollioer  of  Health  for  Birmingham, 
1  from  Mr.  Henry  ilay,  who  holds  a  similar  jiosition  in  the  Manor 
Aston,  to  whose  courtesy  we  are  much  indebted.  Dealing  first  with 
•mingliam,  we  will  take  the  small-pox  cases  treated  in  the  Borough 
spital  during  the  year  1883.  They  numbered  1,090,  of  which  151 
:e  unvaccinated  and  939  vaccinated.  1  n  order  to  get  at  the  true 
aificance  of  these  figures,  we  must  go  a  step  further.  Of  the  151 
vaccinated  patients,  49  died,  that  is,  32.4  per  cent.;  whereas,  of  the 
I  vaccinated,  only  40  died,  or  4.3  jier  cent.  This  shows  that,  in  the 
unvaccinated  cases,  there  were  nine  more  deaths  than  iu  tlie  939 
cinated  ones— a  most  striking  proof  of  the  jirotective  iniiuence  of 
-cination,  although  much  of  it  was  not  of  tlie  best.  The  figures 
‘  w  also  that  the  i.iortality  in  unvaccinated  cases  is  eight  times  greater 
.n  in  vaccinated  cases,  in  1874,  the  ]i(  rcentage  of  deaths  in  vacci- 
ed  cases  was  12.9,  in  unvaccinated  it  was  47.7;  so  that  the  mortality 
n  was,  in  unvaccinated  (lases,  only  four  times  greater  than  in  the 
cinated.  The  total  mortality  in  both  classes  together  in  1874  was 
8  per  cent.  ;  in  1883,  it  was  8.2  per  cent.  The  great  improvement 
the  whole  mortality,  and  in  the  ratio  of  mortality  in  the  two  classes 
vaccinated  and  unvaccinated,  is  evidence  of  the  gi'eat  value  of  im- 
ved  vaccination  and  sanitary  conditions.  Now,  taking  Aston,  we 
''e  an  equally  striking  record,  d'he  small-pox  hosiiital  in  Chester 
eet  had  been  opened  for  six  months  on  the  9th  instant,  and,  during 
t  period,  134  cases  were  admitted,  of  whom  11  died.  Of  these,  24 
•e  totally  unvacciuated,  109  had  been  vaccinated,  and  one  had  had 
disease  before.  Of  the  24  unvaccinated,  no  fewer  than  nine  died, 
ile,  among  the  other  1 10  caso.s,  there  were  oidy  two  deaths.  The 
ge  amount  of  mortality  among  the  unvaccinated  is  very  noticeable, 
ounting  to  37.5  per  cent. ;  and  it  is  the  more  noticeable,  because  the 
'er  two  deaths  were  in  ])prsons  of  fifty-two  and  fifty-six  years  of  age 
lectively,  and  seriously  ill  with  chronic  disease  when  attacked  with 
ill-pox.  Most  of  the  unvaccinati'd  cases  who  survived  the  disease 
ely  escaped  witli  their  lives,  and  are  disfigured.  It  is  noticeable 
t  a  large  number  of  unvaccinated  and  imjierfectly  vaccinated  per- 
!  s  are  attacked.  Probably  nine-tenths  or  more  ];ersons  in  the  Aston 
I  trict  have  three  or  more  cicatrices,  yet  58  had  less  than  three  out  of 
attacked  ;  and  they  had  the  ili.sease,  as  a  rule,  in  a  severe  form, 
ugh  the  effect  of  the  vaccination,  however  slight,  was  manifested  in 
^difying  the  virulence  of  the  disease.  In  consequence  of  the  in- 
:  ised  protection  which  the  amount  of  vaccination  is  recognised  to 
i  trd,  most  persons  have  now  five  vaccination-pocks  imposed  ;  and  it 
i  toticeable  that  only  eight  cases  were  admittcil  with  live  marks,  and 
:  y  were  slight  ones;  and  often  tlie  disease  was  only  recognisable  in 
1  m  by  its  occurring  in  other  members  of  the  family  .simultaneoushx 
^  genuine  case  oecuiTod  in  any  je'r.s'm  in  whom  the  protection  of  in- 
rtile  vaccination  had  been  renewe<l  by  revaccination.  No  member 
I  the  staff  has  contracted  the  disease,  neither  has  it  extended  to  any- 
I  connected  with  the  institution,  in  conse(iuencp  of  their  having 
I  n  revaccinated,  unless  protected  bv  having  had  the  disease  jire- 
tusly. 

!  ‘  These  facts  .seem  to  show  conclusively  that,  .so  far  as  the  Birming- 
rn  district  is  concerned,  the  value  of  vaccination  has  received  a  new 
j  striking  illustration  during  the  present  (qiidemic.” 

'he  Order  of  the  MunjiDrEH. — The  Lomhn  Ga.zeMe.  of  March  7th 
I  lounces  that  Her  Maje.sty  has  been  plea.sed  to  give  and  grant  to 
I  eodore  Dyke  Achind,  M.l).,  her  Royal  license  and  authority  that  he 
I  y  accept  and  wear  the  1  insignia  of  the  Fourth  Glu.ss  of  the  Order  of 
Medjidieh,  which  His  Highness  the  Khedive  of  Egyi't,  authorised 
Hislmperial  .Majestythe  Sultan,  has  been  jdeased  to  confer  ujion  him, 
.recognition  of  his  services  whilst  actually  and  entirely  employed  by 
t  Highness  beyond  Her  Majesty’s  dominions. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  'Wednesday,  April  9th,  July 
9th,  and  October  15th,  1884.  Gentlemen  desirous  of  becoming  mem¬ 
bers  of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  March  20th,  June  20th,  and  September  25th, 
1884,  in  accordance  with  the  regulation  for  the  election  of  members 
jiassed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  AIEETING. 

k  MEETING  of  the  Couucil  will  be  held  in  the  (’ouncil-Room  of  Exeter 
Hall  on  Wednesday,  the  9th  day  of  April  next,  at  2  o’clock  in  the 
afternoon.  Francis  Fowke,  General  Secretary. 

161a,  Strand,  London,  March  Cth,  1884. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  apjilication 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia.  v.  Syphilis,  acquired. 

II.  Chorea.  va.  ,,  inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  needs  150  more  cases  of  Bneumcmia,  and 
hopes  that  they  will  be  sent  in  as  soon  as  possible. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  161.\,  Strand,  W.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d.  _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

The  North-Wf-stern  Provinces  and  (Iudh  Branch. — Jleetings  are  lielil  on 
tlie  first  Friday  in  every  month,  at  lialf-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Dilvkin  and  W.  A.  Morris,  8,  City  Koad,  Allahabad. 


Metropolitan  Counties  Branch  :  Northern  District.— Tlie  next  meeting  of 
this  session  will  bo  held  on  Friday,  April  4th,  1884,  at  8.30  p.m.,  at  the  Great 
Northern  Central  Hospital.  Dr.  J.  Braxton  Hicks,  F.H.S.,  will  take  the  chair. 
Dr.  Grigg  will  read  a  paper  on  Puerjieral  Pyrexia  :  the  indication  of  Treatment. 
A  discussion  will  follow.— George  Henty,  M.D.,  Honorary  Secretary,  308,  Camden 
lioad,  N.  _ 

Metropolitan  CorNTiE.s  Branch  :  Hertfordshire  Dlstrict.— It  is  proposed 
to  hold  a  meeting  of  the  above  district  at  Hertford,  one  day  towards  the  end  of 
March.  Members  desirous  of  reading  papers  are  requested  to  send  the  titles  as  early 
as  possible  to  the  undersigned.— R.  R.  Lloyd,  St.  Albans,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  spring  meeting  will  be  held 
at  Llanellv,  on  Wednesday,  April  2nd.  Further  particulars  in  circulars.  Members 
wishing  to  read  iia])ers  or  make  communications  are  requested  to  send  titles  of  the 
same  to  Dr.  Sheen,  Cardifl’,  not  later  than  March  12th,  in  order  that  they  may 
apjiear  in  the  circulars. — Alfred  Shebrc,  M.D.,  D.  Arthur  Davies,  M.B.,  Hono- 
rarv  Secretaries. — February  20th,  1884. 


South-Eastern  Branch:  West  Kent  District.— A  meeting  of  the  above 
district  will  be  held  in  the  Army  Medical  Department  Mess-Room,  C.  and  1.  Corps 
Barracks,  Woolwich,  on  Friday,  March  2Sth,  at  4  p.m..  Sir  James  Hanbury, 
K.C.B.,  A.M.D.,  in  the  chair.  The  dinner  will  take  ]dace  at  the  King’s  Arms 
Hotel  at  6.30  p.m.  Charge  6s.  6d.,  exclusive  of  wine.  To  facilitate  the  arrange¬ 
ments,  gentlemen  who  intend  to  dine  are  jiarticularly  requested  to  signify  the  same 
to  .Tames  Powell,  E.sq.,  Herbert  Hospital,  Shooter's  Hill,  Woolwich,  not  later  than 
March  26th.  (W'oolwich  Arsenal  Station,  S.E.R.,  is  the  nearest  station  to  the  jdace 
of  meeting.)  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this 
meeting  and  to  introduce  friends.  Pa])pr.s  to  be  read  :  G.  Pollock,  Esq.,  The  U.se 
of  Opium  as  an  Aid  to  Surgery  ;  J.  V.  Bell,  M.D.,  A  Case  of  Perineal  Section  for 
Foreign  Body;  F.  B.  Jessett,  Esq.,  Two  Cases  of  Cancer  of  the  Lower  Jaw;  J. 
Braxton  Hicks,  M.D.,  The  Influence  of  Bmlily  Movements  on  Septic  Absorption. 
—A.  W.  Nankivell,  Honorary  Secretary. 


South-Eastern  Branch  ;  East  and  West  Sussex  Districts.— A  conjoint  meeting 
of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on  Tue.sday, 
March  2')th,  at  3.;10  p.m.  Dr.  Mackey  will  i»reside.  Dr.  Sturges,  physician  to  the 
Westminster  Hospital,  will  introduce  the  subject  of  the  Collective  Investigation 
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of  Disease,  •n'ith  special  reference  to  Acute  Pneumonia.  Dr.  Bagshawe,  Dr. 
Treutler,  Dr.  Roberts,  Dr.  Fuller,  and  some  Brighton  members  have  pro¬ 
mised  to  take  part  in  the  discussion,  if  possible.  The  Chairman  will  read  Brief 
Notes  as  to  some  New  Remedies,  and  will  showcases  of  Rare  Diseases  in  Children. 
Dinner  at  5.30  p.m.  Charge,  6s,  exclusive  of  wine. — T.  Jenner  Verrall,  G.  B. 
Collett,  Honorary  Secretaries  of  above  districts,  95,  Western  Road,  Brighton. — 
March  4th,  1SS4.  _ 


South-Eastern  Branch:  We.st  Surrey  District.— The  next  meeting  will  be 
held  at  the  Red  Lion  Hotel,  Dorking,  on  Thursday,  March  27th,  1884,  at  3.30  p.m.; 
Mr.  Horace  Chaldecott  in  the  chair.  The  following  papers,  etc.,  are  promised: 
1.  Dr.  Goodhart :  A  paper  on  Rheumatism.  2.  Mr.  Charles  Chaldecott :  A  case  of 
Stomatitis  with  Pemphigus.  3.  Mr.  Horace  Chaldecott :  A  case  of  Idiopathic 
Tetanus.  4.  Dr.  T.  F.  Pearse  will  show  some  new  Midwifery-Forceps  and  another 
new  invention.  Dinner  will  be  provided  at  6  p.m.;  charge  6s.,  exclusive  of  wine. 
Members  are  requested  to  notify  their  intention  to  dine  to  A.  Arthur  Napper, 
Honorary  Secretary,  Broad  Oak,  Cranleigh. 


North  Wales  Branch. — The  next  intermediate  meeting  will  be  held  at  the 
Crown  Hotel,  Denbigh,  on  Thursday,  March  27th,  at  12  o’clock  (noon)  precisely,  to 
take  into  consideration  the  by-laws  of  the  Branch,  in  such  matters  by  which  they 
may  be  affected  by  the  new  Articles  of  Association  and  By-laws  of  the  Association; 
also  Membership  of  Homoeopaths.  Notice  of  papers  and  communications  should 
be  made  to  the  Secretary.  Dr.  Mark  Williams  will  read  a  paper  on  Pneumonia. 
After  the  meeting,  the  members  will,  as  usual,  dine  together  at  4  p.m. — J.  Lloyd- 
Roberts,  Honorary  Secretary. — Denbigh,  March  10th,  1884. 


Lancashire  and  Cheshire  Branch. — A  meeting  of  this  Branch  will  be  held  at 
Wigan,  on  Tuesday,  April  8th.  Members  desirous  of  making  communications  are 
requested  to  send  their  names  at  once  to  the  Honorary  Secretary. — Charles  E. 
Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


West  Somerset  Branch. — The  Spring  Meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  3rd,  at  5  o’clock.  The  subject 
settled  by  the  Council  to  be  discussed  after  dinner  will  be  “  Chorea,”  when  answers 
will  be  invited  to  the  following  questions: — “What  is  your  experience  as  to  its 
]>athological  anatomy,  with  special  reference  to  concomitant  heart-disease?”  “What 
treatment  have  you  found  most  useful  ?  ”  Dr.  Long  Fox,  of  Clifton,  has  promised 
to  open  the  discussion.  The  election  of  a  representative  of  the  Branch  on  the 
Council  of  the  Association,  to  hold  office  for  one  year  from  the  second  day  of  the 
next  Annual  Meeting  of  the  Association,  should  now  take  jdace,  in  order  that  his 
name  may  be  returned  within  the  prescribed  time.  A  copy  of  the  Articles  and  By- 
I^aws  of  the  Association,  as  lately  altered,  will  be  submitted  with  a  view  to  the 
Branch  having  its  By-Laws  brought  into  accordance  with  the  altered  Articles  and 
By-Laws  of  the  Association.  Members  having  any  communications  for  the  meet¬ 
ing,  are  requested  to  send  early  notice  of  the  title  to  W.  M.  Kelly,  M.D.,  Hono¬ 
rary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

A  MEETING  of  the  South  London  District  of  the  Metropolitan  Counties 
Branch  was  held  on  March  12th,  at  the  Bethlem  Hospital;  Dr.  Dickson 
in  the  chair. 

Communications. — The  following  communications  were  read. 

1.  Dr.  Hack  Tuke  read  a  paper  on  Sleep-walking. 

2.  Dr.  J.  A.  P.  Price  gave  details  of  a  case  of  Combined  Somnam¬ 
bulism  and  Hypnotism. 

Both  papers  elicited  an  interesting  debate,  in  which  Drs.  Mahomed, 
S.  Coupland,  Forsyth,  Mr.  Brindley  James,  and  the  Secretary  took 
part.  Dr.  Mahomed  proposed  that  the  subject  should  be  brought 
under  the  notice  of  the  Collective  Investigation  Committee,  and  the 
meeting  adopted  the  resolution  unanimously.  The  Secretary  was 
instructed  to  communicate  with  the  Secretary  of  the  Collective  In¬ 
vestigation  Committee,  with  the  view  of  instituting  an  incLuiry  on  the 
subject. 


METROPOLITAN  COUNTIES  BRANCH:  WEST  MIDDLESEX 

DISTRICT. 

A  MEETING  of  this  District  was  held  on  Friday,  Febniary  29th,  at 
Horbury  School-room,  Notting  Hill ;  Dr.  W.  Travers  (Kensington) 
in  the  chair. 

Treatment  of  Deformities. — Mr.  Noble  Smith  read  a  paper  on 
Mechanical  Principles  in  the  Treatment  of  Deformities,  in  which  he 
explained  some  new  forms  of  mechanical  appliances,  illustrated  by  an 
excellent  series  of  diagrams. — In  the  discussion  which  followed.  Dr. 
Travers,  Dr.  Campbell  Pope,  Dr.  Snovv^,  Mr.  Roche  Lynch,  Dr.  Saunders, 
Dr.  Thompson,  and  others  took  part. — Mr.  Noble  Smith  thanked  the 
members  for  the  interest  they  had  taken  in  his  communication,  as 
proved  by  the  valuable  remarks  elicited  in  the  discussion  ;  and  the 
meeting  then  terminated. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH : 
ORDINARY  MEETING. 

A  MEETING  was  held  in  the  Medical  Institute,  New  Edmund  Street, 
on  Thursday,  March  13th.  The  chair  was  taken  by  the  President, 
Dr.  Balthazar  Foster. 

New  Members. — The  following  members  of  the  Association  were 


elected  members  of  the  Branch  :  Dr.  Bernays,  Solihull ;  Dr.  Sankey, 
Hatton  Asylum  ;  Mr.  J.  S.  Gettings,  Walsall. 

Papers.  — The  following  papers  were  read. 

1.  Ikir.  T.  F.  Chavasse :  A  Case  of  Gastrostomy,  with  Remarks  on 
the  operation. 

2.  Dr.  Saundby  :  Kussmaul’s  Diabetic  Coma  and  Allied  Conditions. 


BORDER  COUNTIES  BRANCH:  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Central  Hotel, 
Carlisle,  on  Friday,  February  22nd,  1884;  the  President,  Dr.  Mac- 
DOUGALL,  took  the  chair  at  6  p.m.  Forty-one  members  and  visitore 
were  present. 

New  Members. — Dr.  Hams  of  Dalston  was  elected  a  member  of  the 
Association  and  Branch.  Mr.  Hugh  Redmayne  ot  Ambleside,  Dr.  J.  C. 
Hodgson  of  Workington,  Dr.  R.  H.  Wright  of  Melrose,  and  Dr.  Mac- 
lachlan  of  Longtown,  were  elected  members  of  the  Branch. 

New  Seerctary.—T)i\  W.  Russell,  having  left  Carlisle  for  Edinburgh, 
formally  tendered  his  resignation  as  Secretary,  and  a  vote  of  thanks  to^ 
him  for  his  services  was  passed.  Di’.  Tiffin  moved,  and  Dr.  Barnk 
seconded,  that  Dr.  Lediard  be  appointed  Secretary  in  Dr.  Russell's 
stead.  This  was  carried. 

Puerperal  Pyrexia.— Dr.  Angf.s  JMacdonald  of  Edinburgh  opened 
(by  invitation)  a  discussion  upon  puerperal  pyrexia.  He  road  a  long 
and  interesting  paper  upon  the  causes,  nature,  varieties,  and  classifica-' 
tion  of  the  disease.  The  discussion  which  ensued  was  shared  in  by 
Drs.  Macdougall,  Henry  Barnes,  Lockie,  PAnson,  Muir,  Maclaren,i 
Sanderson,  Wotherspoon,  Walker,  Surgeon-Major  Smith,  Russell,  andj 
Lediard. — Dr.  Macdonald  made  an  able  reply. 

Ovarian  Tumours. — Dr.  M.\.claren  made  a  few  remarks  upon  some, 
casts  of  ovarian  tumours  on  the  table. 

Dinner. — Dr.  Macdougall  took  the  chair,  and  was  supported  on  thej 
right  by  Dr.  Taylor  of  Penrith,  and  on  the  left  by  Dr.  Macdonald  ot| 
Edinburgh.  Dr.  Muir  of  Selkirk,  the  President-elect,  was  in  the, 
vice-chair.  There  were  present  forty-three  members  and  visitors. 

Address  to  Dr.  M.  W.  Taylor. — The  President  called  upon  Dr. 
Lediard  to  read  an  address,  which  had  been  engraved  and  illuminated,) 
and  signed  by  150  medical  men  in  the  Border  Counties  area. 

To  Michael  Waistcll  Taylor,  Esq.,  M.D.,  of  Penrith,  Cumberland. 

“We,  the  undersigned  members  of  the  medical  profession  residing 
in  the  Border  Counties,  desire  to  express  to  you  our  appreciation  _  of 
the  very  v'aluable  services  ymu  have  rendered  to  scientific  medicine 
during  your  forty  years  of  practice,  and  to  assure  you  of  our  hearty' 
good  wishes  on  your  retirement. 

“  During  your  long  and  useful  career,  various  subjects  of  original | 
inquiry  have  engaged  your  attention,  and  have  led  to  important  addi¬ 
tions  to  our  previous  knowledge.  Among  those  which  seem  to  us  to 
be  especially  worthy  of  mention  are — your  Essay  on  the  Pathology  ol 
the  Urinary  Secretion,  which  obtained  for  you  a  gold  medal  on  youi| 
graduation;  your  discovery,  in  1844,  of  the  presence  of  urea  in  the' 
blood  of  patients  suffering  from  typhus  fever;  and  yonr  subsequent 
investigations  into  the  mode  of  origin  and  propagation  of  epidemic- 
fevers.  To  your  clinical  sagacity  and  acute  powers  of  observation  if 
owing  our  present  knowledge  that  epidemics  of  enteric  fever  and  scar-‘ 
latina  may  be  caused  by  contamination  of  the  milk-supply,  and  this 
knowledge  has  already  been  of  immense  service  in  the  prevention  o)| 
disease. 

“  The  high  estimation  in  which  you  are  held  by  ymur  professional! 
brethren  was  evidenced  by  your  unanimous  selection  as  the  President¬ 
elect  of  the  Border  Counties  Branch  of  the  British  Medical  Associa 
tion,  upon  its  formation  sixteen  years  ago,  and  the  manner  in  which 
j^ou  fulfilled  the  duties  of  this  office,  the  kindly  interest  you  haV' 
taken  in  its  welfare,  and  the  number  of  able  clinical  papers  which  yoi 
have  contributed  to  its  proceedings,  have  tended  largely  to  its  success. 

“In  addition  to  your  purely'  professional  inquiries,  it  may  not  b 
out  of  place  to  refer  to  your  archamlogical  researches.  We  are  a,ssure(  j 
that  your  investigations  have  thrown  light  upon  many'  important  an( 
jireviously  unexplored  subjects  in  your  own  district,  and  have  obtainei 
for  you  a  foremost  place  among  northern  archaeologists. 

“After  such  achievements,  it  has  been  thought  fitting  that  you'| 
professional  brethren  should  express  their  opinion  of  the  value  whicl 
they  entertain  of  you  and  of  your  services,  and  of  the  eminent  positioi 
which  you  have  so  long  held  among  them.  In  doing  so,  we  wish  yoi 
health  and  happiness  to  enjoy  your  well  merited  retirement,  and  w<| 
have  pleasure  in  appending  our  names  to  this  address.” 

Dr.  Macdougall  then,  in  a  long  and  eloquent  speech,  presented  thi| 
address  to  Dr.  Taylor.  ’■ 

1  It  should  be  stated  tliat  many  names  for  the  address  were  received  too  late  fo 
Insertion. 
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Dr.  Tayi.ou,  in  responding,  said:  I  accept  tins  address,  and  I  esteem 
,  as  the  very  higliest  compliment,  as  the  very  greatest  honour  which  I 
mid  possibly  receive,  emanating,  as  it  does,  from  a  profession  which  I 
ave  ever  loved,  and  from  the  kindly  feeling  of  the  members  of  this 
ociety,  and  of  ])ractitioners  with  whom  I  have  been  more  or  less  asso- 
.ated  for  many  years.  1  am  about  to  retire  from  the  practice  of  our 
rofe.ssion  in  the  north  of  England,  and  that  retirement  will  necessarily 
e  tinged  with  seme  degree  of  sadness  to  me.  The  time  comes  to  all 
I"  us,  if  we  live  as  long,  when  the  fatigues,  the  cares,  the  responsibili- 
es  of  practice,  particularly  if  it  be  an  active  country  jiractice,  induce 
i  us  a  desire  for  more  ease  and  leisure,  ^\’e  become,  as  the  poet  says, 

“  Hackneyed  with  busines.s,  wearied  at  that  oar 
Which  tliousand.s,  once  fa.st  chained  to,  quit  no  more.” 

nd  in  excusing  to  myself  that  wish  for  retirement,  my  only  plea  is 
le  ])lea  of  long  servitude.  It  is  now  thirty-nine  years  since  I  joined 
le  ranks  of  the  profession,  and  have  been  almost  from  the  beginning 
igaged  in  laborious  work.  You  have  been  good  enough  in  this  address 
)  refer  to  my  contributions  to  medical  science.  In  this  respect,  my 
egrets  are  infinitely  greater  as  to  material  lost  and  work  left  undone 
lan  any  consideration  of  merit  as  to  what  I  have  done.  You  have 
‘ferred  to  some  observations  on  the  history  and  etiology  of  fevers,  and 
tore  particularly  to  observations  on  the  propagation  of  fevers  by  means 
milk.  These  to  me  present  an  old  and  ciirious  story,  reaching  back 
t  the  year  1858,  when  these  observations  were  first  begun.  After  a 
me,  it  seemed  to  me  that  the  discovery  of  these  facts  fell  dead  and 
at,  and  became  wellnigh  forgotten,  for  it  failed  in  receiving  coiTobora- 
on  from  others,  and  I  myself  began  to  think  there  might  have  been 
)nie  error  in  my  facts  or  in  the  logic  of  my  reasoning.  But  years 
)lled  on  ;  and,  twelve  or  thirteen  years  after,  I  had  the  satisfaction 
lyself  of  verifying  the  circum.stance  for  the  second  time.  Soon  after- 
ards,  fresh  proofs  came  from  many  (piarters,  and  it  was  the  source  of  the 
reatest  gratification  to  me  to  find  my  old  supposition  corroborated  by 
;her  observers,  and  that  which  had  been  regarded  as  a  dubious  occur- 
mce  came  to  be  recogni-sed  as  a  positive  and  general  law  of  infection 
1  sanitary  science.  You  have  thought  it  worth  while  to  refer  to  my 
fsearches  in  archaeology.  On  this  ])oint,  I  would  only  say  to  those 
ho  are  working  very  hard  at  their  profession,  do  not  give  a  slavish 
Iherence  to  it  entirely.  Seek  some  change,  some  recreation,  some- 
ling  to  divert  the  mind  or  engage  the  body  as  diverse  as  pos.sible  from 
le  routine  work.  Adopt  a  holdiy.  At  all  events,  adopt  something  in 
hich  you  have  an  interest — some  literary  pursuit,  some  branch  of 
itural  history,  the  collection  of  objects  of  natural  history,  or  of  objects 
which  you  are  interested,  or,  on  the  other  hand,  as  a  relief  to  seden- 
.ry  and  mental  work,  some  out-door  amusement — farming,  hunting, 
jhing,  or  shooting.  In  this  way,  you  will  secure  the  greatest  ])resent 
Ivantage  to  your  powers,  and  may  educate  yourselves  better  for  the 
ijoyment  of  leisure  when  it  comes,  and  may  be  providing  yourselves 
ith  solaces  for  advancing  years. 


SPECIAL  CORRESPONDENCE, 


C  A  1  It  0  . 


f  [from  OUll  SPECIAL  COlUlESl’ONDENT.  ] 

I '  is  said  that  Osman  Dagna,  or  Digna,  or  Da’na,  according  to  the 
I  rabic  dialect  of  the  place  in  which  you  may  be,  has  given  out  that  the 
ason  of  the  late  defeat  was  owing  to  his  men  attempting  to  use  fire- 
1,  ms  to  which  they  are  unaccustomed.  The  weather  is  now  warmer,  and 
L  hear  that  nine  British  soldiers  have  had  sunstroke  at  Souakin. 

;  The  Suez  Hospital  is  now  all  activity,  7  ofiicers  and  1-il  sick  and 
j  ounded  arrived  there  on  March  9th.  Two  officers  and  54  men,  in 
I  large  of  Surgeon- Jlajor  Morgan,  are  expected  at  Cairo  to-day.  These 
'  e  the  slight  cases.  Captain  (!reen  has  been  hei’e  for  some  days.  He 
^is  a  lame  arm,  having  been  bruised  on  the  left  elbow  by  a  canister- 
!  ot.  It  was  a  simple  abrasion  with  considerable  swelling,  but  all 
at  has  now  passed  away,  leaving  the  arm  somewhat  feeble.  Captain 
;  auchope  is  also  progressing  favourably,  and  will  return  to  Suez  on 
I  e  Carysfort.  The  casualties  are  chiefly  flesh  wounds,  due  to  swords 
■  d  spears,  there  being  very  few  cases  of  broken  bones.  There  have, 

,  iwever,  been  three  amputations  of  limbs  of  a  dangerous  nature,  and 
ere  are  two  serious  cases  of  compound  fractures.  Some  of  the  bullet 
;d  sword  wounds,  not  implicating  bones,  are  also  reported  to  be 
•ngerous. 

,  Colonel  Barrow,  who  had  sustained  a  spear-wound  in  the  abdomen, 

'  th  protrusion  of  the  bowel,  Ls  doing  so  well  that  he  is  considered 
t  of  danger. 


The  Deputy  Surgeon-General  at  Souakin  is  Surgeon-Major  McDowell, 
who  was  a  member  of  the  late  Board  of  Health  during  the  cholera 
time,  and  who  took  an  active  part  in  the  work  of  the  Board. 


PARIS. 


[from  our  special  CORRE.SPOXDENT.] 

Fathology  of  Dysentery. — Researches  on  Rabies. 

MM.  Kiener  and  Kelsch  have  contributed  to  this  month’s  Archives 
de  Physiologic  a  memoir  entitled  “Etude  Anatomo-Pathologique  de  la 
Dysenterie,  et  Becherches  sur  les  Necroses  Experimentales  de  la 
Muqueuse  Intestinale.”  Their  researches  have  induced  them  to  con¬ 
sider  that  dysentery,  and  those  abscesses  of  the  liver  which  are  special 
to  hot  climates,  proceed  from  a  jirimary  degeneration,  identical  in  cha¬ 
racter,  and  traceable  to  the  inlluence  of  a  poison  capable  of  producing 
a  gangrenous  effect  on  difi'erent  organs.  The  authors  append  to  their 
article  the  following.  The  lesions  produced  by  the  action  of  ammonia, 
as  well  as  those  characteristic  of  dysentery,  proceed  from  the  combina¬ 
tion  of  necroses  with  inflammation.  If  the  action  be  sufficiently  intense 
to  attack  the  vascular  coat  as  well  as  the  mucous  membrane,  gangrene 
results  in  both  cases  ;  but  if  the  superficial  mucous  membrane  be  either 
jiartially  or  totally  attacked,  dry  gangrene  results.  The  dry  gangrene 
of  dysentery  differs  widely  from  the  lesion  produced  experimentally  by 
injecting  ammonia.  When  ammonia  acts  on  the  superficial  mucous 
membrane  it  becomes  disintegrated,  and  there  is  formation  of  a  pseudo- 
retieulated  membrane  analogous  to  that  observed  on  the  pharyngeal 
and  laiyngeal  mucous  membrane  in  diphtheria  ;  when  the  dysenteric 
virus  acts  superficially,  a  special  lesion  is  observed,  which  the  authors 
compare  to  a  dry  eschar.  The  reticulated  formation  sometimes  ob¬ 
served  in  the  intestinal  mucous  membrane  in  dysentery  is  not  con¬ 
stant,  and  extends  over  a  limited  area.  The  dry  eschar  of  dysentery 
is  analogous  to  the  membrane  of  diphtheria  in  one  respect  only — the 
transformation  which  the  anatomical  elements  undergo  after  death. 
Ammonia  produces  sudden  and  immediate  necrosis  ;  a  little  afterwards 
sudden  and  violent  inflammation  occurs,  followed  finally  by  repair  of 
tissue.  In  the  dysenteric  area,  necrosis  goes  on  slowly,  destroying  the 
superficial  cells  one  by  one,  and  gradually  attacks  the  lower  strata. 
Inflammation  is  slight,  and  from  the  onset  co-existent  with  the  progress 
of  necrosis.  In  dysentery,  necrosis  reappears  during  the  course  of  the 
affection,  preventing  the  repair  of  tissue.  The  constant  regeneration 
of  a  specific  poison  in  dysentery  gives  it  a  necrotic  and  atonic  character, 
which  is  evident  from  the  beginning  to  the  end  of  the  malady. 

M.  Pasteur,  aided  by  MM.  Roux  and  Chamberland,  have  made  a 
series  of  experiments  on  rabies.  In  a  communication  presented  to  the 
Academic  des  Sciences  and  Academic  de  Medecine,  they  state  that, 
when  the  virus  is  directly  introduced  into  the  circulation,  symptoms  of 
paralytic  rabies  are  manifested  ;  but  the  peculiar  noise  like  barking, 
accompanied  by  a  state  of  fury,  is  absent.  The  virus  has  a  decided 
tendency  to  become  deposited  in  the  encephalon  and  spinal  cord  ;  but 
it  is  also  observed  in  some  perijdieral  nerves — the  pneumogastric  and 
sciatic.  It  has  also  been  observed  in  the  submaxillary  and  sublingual 
glands.  Under  certain  conditions  the  virus  retains  its  toxic  properties. 
The  body  of  an  animal  dead  from  rabies  was  kept  for  some  weeks  at  a 
temperature  between  0°  and  12°  C.  (32°  and  53.6°  Fahr. )  Inoculation 
was  made  wdtli  fragments  of  the  central  nerve-substance,  and  rabies 
resulted  ;  virus,  preserved  in  sealed  tubes,  and  kept  at  a  low  tempera¬ 
ture,  retained  its  virulence.  M.  Pasteur  has  observed  that,  when  the 
virus  is  clear  and  transparent,  it  is  much  more  active  that  when 
turbid.  With  regard  to  the  presence  of  micro-organisms  in  the  virus 
of  rabies,  M.  Pasteur  does  not  decide  either  affirmatively  or  negatively, 
but  says  that  the  blood  of  animals  attacked  by  rabies  presents  a 
special  kind  of  granule,  which  is  the  toxic  element,  inasmuch  as  rabies 
is  produced  by  injecting  this  blood  into  the  veins  of  healthy  animals. 
Hypodermic  injections  of  small  quantities  of  virus  provoke  a  form  of 
rabies  which  develops  slowly.  M.  Pasteur  thinks  that  the  virus  is 
more  quickly  absorbed  when  injected  into  the  circulation  than  into  the 
lymphatics.  After  a  series  of  inoculations  on  animals  of  difi’erent 
species  the  virus  loses  its  force,  and  in  the  last  series  of  animals  the 
symptoms  are  greatly  modified.  M.  Pasteur’s  experiments  lead  him  to 
hope  that  rabies  will  be  rendered  innocuous  by  inoculation  of  attenuated 
virus.  In  his  laboratory  are  dogs  wdiich  are  rendered  exempt  from 
rabies  by  having  been  inoculated  with  attenuated  >^08.  M.  Bouler 
has  communicated  to  the  Academic  des  Sciences  the  results  of  M. 
Gibier’s  experiments  on  the  production  of  rabies  in  birds.  M.  Gibier 
inoculated  a  fowl,  which  W'as  attacked  b}'  paralysis,  but  recovered.  He 
therefore  .supposed  it  probable  that  birds  can  contract  rabies  but 
recover.  A  pigeon  and  a  cock  were  inoculated  with  the  virus  of 
rabies,  and  apparently  were  not  affected,  but  rats  inoculated  with 
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fragments  of  the  cerebral  substance  taken  from  these  birds  died  with 
all  the  symptoms  of  rabies.  After  twenty-eight  days,  inoculations 
made  from  the  birds  were  without  results.  M.  Gibier  has  also  tested 
the  prophylactic  value  of  garlic  and  pilocarpin  in  rabies  ;  and  in  a 
communication  to  the  Academie  des  Sciences  he  states  tliat  he  inocu¬ 
lated  the  cerebral  substance  of  rats  with  the  virus  of  rabies,  according 
to  the  directions  laid  down  by  JI.  Pasteur.  Those  wluL'h  had  been 
submitted  to  tlie  influence  of  garlic  and  pilocarpin,  before  and  after 
inoculation,  died  as  rapidly  as  the  others. 


MANCHESTEE. 

[from  our  owx  correspondent.] 

Victoria  Dental  Hospital. — General  Hospital  for  Sick  Children. — Royal 
Eye  Hospital. — Edinhuryh  University  Club. 

A  MEETiNCi  was  held  in  the  mayor’s  parlour,  Town  Hall,  last  week,  for 
the  purpose  of  enlisting  the  support  of  the  inhabitants  of  ilanchester 
and  the  neighbourhood  in  favour  of  the  Victoria  Dental  Hospital, 
udiich  has  been  established  in  Sydney  Street,  All  Saints.  The  Mayor 
of  Salford  presided.  In  Grosvenor  S(iuare,  in  the  immediate  vicinity 
of  All  Saints,  there  already  exists  the  ilanchester  Dental  Hospital, 
and  the  supporters  of  that  institution  attended  in  large  numbers  to 
oppose  the  formation  of  a  second  dental  charity,  and  led  to  some 
strong  remarks  being  made  by  gentlemen  of  the  two  parties.  Mr. 
Alderman  Walmsley,  a  Manchester  surgeon,  said  he  had  come  to  the 
meeting  with  the  intention  of  supporting  the  Victoria  Dental  Hospital, 
but  he  thought  it  was  not  ])roper  to  force  on  the  public  of  Manchester  an 
institution  or  two  institutions  at  present  so  ill-matured.  He  proposed 
that  the  subject  that  they  had  been  called  to  consider  should  be  referred 
for  consideration  to  the  two  committees  of  the  two  hospitals.  After  a 
long  discussion,  it  was  ultimately  agreed  that  the  committees  of  the 
two  charities  should  confer  together  with  the  view  of  amalgamation. 

At  the  annual  meeting  of  the  General  Hospital  for  Sick  Children,  a 
more  than  passing  allirsion  was  made  to  the  loss  the  Hospital  had  sus¬ 
tained  by  the  death  of  Dr.  Borchardt,  who  had  rendered  unbroken 
.service  to  the  institution  for  a  period  of  thirty  years,  and  also  to  the 
sad  deaths  of  two  lady  })robationers  consequent  upon  disease  contracted 
in  discharge  of  their  benevolent  duties.  The  medical  report,  of  which 
only  an  abstract  has  yet  been  published,  is  quite  up  to  its  usual  high 
.standard  ;  the  careful  analysis  of  cases  admitted  into  the  hospital,  and 
painstaking  manner  in  which  a  short  2^Hcis  of  the  more  interesting 
cases  is  given,  renders  it  a  valuable  addition  to  statistical  medical 
literature. 

The  same  day  the  Royal  Eye  Hospital  had  its  annual  meeting,  under 
the  presidency  of  Mr.  Goldschmidt,  the  ilayor  of  Manche.ster,  who  is 
also  the  chairman  of  the  hospital  ;  he  announced  that  the  workmen 
were  already  engaged  upon  the  new  building,  and  that  it  was  hoped 
the  new  hospital  would  be  ready  for  opening  in  the  month  of  October. 
He  paid  a  gratifying  tribute  to  the  value  of  the  work  done  in  the  hos¬ 
pital  during  the  past  year,  and  announced  the  funds  of  the  charity  to 
be  in  a  satisfactory  condition. 

The  Edinburgh  University  Club  held  its  annual  dinner  at  the 
Queen’s  Hotel,  on  Thursday,  March  13th,  about  eighty  members 
and  guests  being  present.  'I’he  great  feature  of  the  dinner  was  the 
presence  of  Sir  Joseph  Lister,  who  was  warml}'^  greeted  by  the  numer¬ 
ous  old  pupils  of  his  who  are  members  of  the  club.  !Most  of  the 
speeches  were  of  the  usual  after  dinner  type,  but  that  of  the  president. 
Dr.  Thorburn,  must  be  singled  out  for  its  excellence,  in  which  he  in¬ 
troduced  Sir  Joseph,  and  in  terse  and  well  chosen  language  reviewed 
his  work  in  connection  with  the  Edinburgh  University.  The  dinner 
Avas  an  excellent  one,  but  it  must  be  confessed  that  the  old  social 
characteristics  of  the  gathering  seem  to  have  been  somewhat  lost,  and 
that  there  is  a  danger  of  its  becoming  a  more  stately  banquet.  In 
gatherings  of  this  sort  there  is  just  the  possibility  of  having  too  many 
guests. 


CORRESPONDENCE. 


TREATMENT  OF  CARIES  OF  THE  SPINE. 

Sir, — Will  you  allow  me  to  remind  your  readers  and  correspondents, 
that,  as  regards  plaster-of- Paris  jackets,  1  have  already  acknowledged 
the  services  that  they  have  rendered  ?  I  have  also  pointed  out  certain 
disadv'antages  with  which  their  use  is  attended,  and  described  a  plan 
by  which  the  spine  can  be  flxed  without  those  disadvantages  being 
encountered. 

It  seems  to  me  unfortunate  that,  because  surgeons  have  met  with  a 
certain  amount  of  success  with  one  plan  of  treatment,  they  shoulc. 


ignore  all  its  defects  and  decline  to  acknowledge  the  possibility  of  anj 
other  plan  being  better.— I  am,  sir,  yours  faithfully. 

Noble  Smith. 


Sir,. — After  nearly  seven  years  of  extensive  emplo)TnDnt  of  the 
blaster- jackets  in  the  treatment  of  caries  of  the  spine  in  children,  1 
would  like  briefly  to  state  that  I  am  as  firm  a  believer  in  its  value  aa 
necessity  as  ever  I  was.  In  the  Harveian  Lectures  which  I  had  the 
lonour  of  giving  in  December,  1879,  I  wrote:  “So  unapproached  ii 
its  simplicity  and  perfection  do  I  consider  this  modern  treatment  te 
be,  that  I  profoundly  regret  to  see  that  these  jackets  are  apjxirentR 
dropping  out  of  fashion,  possibly  to  give  place  to  some  other  ane 
newer  material,  of  which  the  expense  and  difficulty  of  application  wil 
put  it  beyond  the  reach  of  these  poor  little  surgical  outcasts.”  C«r 
tainly  I  did  not  think  then  that  any  form  of  mechanical  spinal  sup 
)ort  had  a  future,  nor  can  I  think  so  now.  Such  apparatus  can  di 
no  more  for  a  diseased  spine  than  insure  rest  for  it,  nor  can  it  fill  tlia 
essential  office  with  the  economy  and  thoroughness  of  either  th 
plaster-jacket  or  the  poroplastic  corset. 

I  have  applied  several  hundreds  of  these  plaster-jackets,  and  m; 
experience  is  that  the  objections  to  the  method  (and  these  are,  or  seen 
to  be,  many)  exist  only  in  theory.  The  skin  can  be  artfully  and  etS 
ciently  washed  beneath  the  jackets,  and  they  need  not  be  disturhei! 
for  six  or  eight  months  ;  some  I  have  left  on  for  nearly  two  yeai^i 
many  for  fourteen  or  fifteen  months,  and  always  with  the  greater  aj 
vantage.  Years  ago  I  dreaded  the  si"ht  of  a  child  with  spinal  caries 
now  I  know  that  I  can  do  much  for  him  ;  and  it  is  within  my  expe 
rience  that,  since  ive  have  been  shown  how  to  use  plaster- of- Paris  jacket 
spinal  abscesses  are  of  comparatively  unfreipient  occurrence. — I  ud 
yours  truly,  Edmund  Owen,  F. R. C.S. , 

Surgeon  to  the  Children’s  Hospital,  Great  Ormond  Street 

March  15th,  i884. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


RECOGNITION  OF  TFIE  SERVICES  OF  THE  ARMY  MEDICi 

DEPARTMENT. 

In  recognition  of  the  efficient  manner  in  avhich  the  medical  service  h; 
been  carried  out  in  the  operations  of  the  Soudan  Expeditionary  Forc> 
Brigade-Surgeon  E.  M ‘Dowell,  A.M.D.,  will  be  specially  promoted  t 
the  rank  of  Deputy  Surgeon-General — a  rank  which  at  present  he  ten 
porarily  holds  while  acting  as  Principal  Medical  Officer  of  Majo 
General  Graham’s  force.  Occasion  will  also  be  taken  to  confer  up 
Surgeon-General  J.  Irvine,  Principal  Medical  Officer  of  the  Brith 
Army  of  Occupation,  the  Companionship  of  the  Order  of  the  Bath,  f< 
the  energy  displayed  in  organising  the  medical  detachments  whi< 
proceeded  from  Cairo  to  Suakim. 

BLOCK  OF  FROMOTION  AMONG  THE  SENIOR  SURGEONS-MAJOR  01 
THE  ARMY  MEDICAL  DEPARTMENT. 

SiBj_Can  no  remedy  be  found  to  do  away  with  the  present  miserable  state 
things  ?  Surely,  a  medical  officer  who  has  served  twenty-live  years  on  full-pay  | 
entitled  to  a  brigade-surgeoncy  at  least.  The  average  age  of  the  1,32  admin  I 
trative  officers  who  were  on  full-pay  during  the  past  nineteen  ye<ars  was  4: 
years  on  promotion,  and  twenty-six  years  of  service.  Previous  to  1874,  the  ral 
of  Deputy  Surgeon-General  was  reached  at  an  average  age  of  48.5  yea  s.  Few  i 
the  present  senior  surgeons-ma.jor  can  expect  to  become  brigade-surgeons  bef'  i 
50,  and  twenty-nine  years’ service.  In  1873,  the  senior  assistont-surgeons  wi  j 
in  a  very  similar  relative  jiosition— grey-headed  men  of  fifteen  or  sixteen  yea| 
service.  Sir  Galbraith  Logan  prevailed  upon  tlie  then  Secretary  of  State  for  \i| 
to  guarantee  that  all  officers  above  fifteen  years’  service  would  be  i)romoted. 
long  Gazette  was  the  result.  When  a  similar  block  existed  among  the  old  rf 
mental  surgeons.  Sir  James  JIcGrigor  got  the  new  rank  of  second  class  st^ 
surgeon  instituted,  and  all  the  seniors  promoted.  Every  lieutenant-colonel  . 
the  army  who  serves  in  that  rank  for  five  years  obtains  the  step  of  full  color 
but  every  relative  lieutenant-colonel  in  the  Army  Medical  Department  willhij 
to  serve  nine  years  at  least,  and  probably  longer,  before  he  can  exiMret  a  s  ii 
which  only  gives  half-a-crown  extra  pay  at  home  and  in  the  colonies,  but  no  [ 
crease  of  pay  at  all  in  India  ;  and,  in  any  case,  no  increased  relative  rank.  I 
is  being  constantly  superseded.  A  good  deal  has  been  written  about  the  ge| 
rosity  of  the  Government  to  the  Army  Medical  Department.  Well,  sir,  what  i 
the  facts?  In  the  nine  years  previous  to  unification,  the  average  annual  num 
of  medical  officers  on  full  pay  was  1,048 ;  in  the  nine  years  after,  SSO,  or  163  h 
Whatever  the  department  has  gained  has  been  at  tlie  expense  of  its  own  brai 
bones,  and  sinews.  Some  plan  must,  then,  be  devised  to  accelerate  proinot  i 
among  those  particularly  concerned  in  the  interests  of  efficiency  and  conK 
ment.  Can  any  better  be  suggested  than  the  one  adopted  by  former  Direci-i 
general? — I  am,  etc.,  _  S. 

STATISTICS  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

Sir,— I  am  indebted  to  your  kindness  for  a  too  favourable  notice  of  my  tables 
your  editorial  of  January  5th  ;  but  I  must  beg  of  you  to  give  as  early  an  m  i 
tion  as  you  conveniently  can  to  this  my  protest  against  the  incorrect  apphcafl 
of  my  figures  by  a  correspondent  whom  you  quote  on  page  3(5  of  the  s;|‘ 
Journal. 
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In  the  paragraph  to  which  I  object,  there  is  manifested  a  hurried  exami- 
ation  of  my  tables,  and  a  misconception  of  their  intention,  their  scope, 
nd  their  applicability  ;  with  consequent  misrepresentation— unintentional,  no 
oubt,  but  not  the  less  mischievous. 

A  careful  study  of  the  ex]danatory  letterpress  which  accompanies  the  tibles — 
■n  in  number— will  ellectually  prevent  the  recurrence  of  such  mistakes. — Your 
bedient  servant,  J.  p.  H.  Boileau,  M.D.,  Surgeon-Major. 

Allahabad,  January  30th,  1884. 


MEDICO-LEGAL  AND  MEDICO  ETHICAL. 


iCTION  FOR  SLANDF,R  liROUGHT  1!Y  A  MEDICAL  MAN. 
action,  brouglit  by  Mr.  Edward  Sutton  Page,  a  medical  man  in 
ictice  at  Solihull,  near  Birmingham,  to  recover  damages  for  slander 
ered  by  Mr.  M’.  L.  Harrison,  of  Knowle,  has  been  tried  in  the 
een’s  Bench  Divi.sion  of  the  High  Court  of  Justice,  before  Mr. 
dice  Hawkins  and  a  special  jury.  The  trial  commenced  on  Tuesday, 
.rch  11th,  and  ended  on  Monday  last. 

Ur.  Lockwood,  Q.C. ,  and  Mr.  Ernest  Pago  were  for  the  plaintiff, 

1  Mr.  Charles  Bussell,  Q.  C. ,  and  Mr.  Crumj)  for  the  defendant. 

Ur.  Lockwood,  in  his  opening  statement,  said  that  Mr.  Page,  the 
.intiff,  had  practised  as  a  medical  man  in  the  neighbourhood  of  Bir- 
ngham  for  twenty-five  years,  and  the  slander  of  which  he  complained 
irged  him  with  the  greatest  dereliction  of  duty  that  a  medical  man 
da  be  guilty  of.  The  defendant  lived  at  Knowle,  five  miles  from 
;  plaintiffs  place  at  Solihull.  He  was  a  man  of  considerable  pro- 
•ty.  He  was  fifty  years  of  age.  The  jilaintilf  had  been  his  family 
dical  man.  This  relationship  began  about  the  end  of  August,  1881, 
en  the  plaintiff  was  first  consulted  by  Mrs.  Harrison,  the  defend- 
t’s  wife,  about  a  hurt  to  the  face  of  a  little  girl  in  a  carriage  accident, 
s  attendance  continued  until  April  in  the  following  year,  when  Mr. 

.1  Mrs.  Harrison  went  to  the  Mediterranean  for  two  months.  When 
)  lady  came  back  she  was  seriously  ill.  The  jilaintiff  continued  to 
end  Mrs.  Harrison  until  November,  but  upon  November  5th  ho  re- 
ved  a  communication  from  Mr.  Harrison  requesting  him  to  furnish 
.  bill  for  professional  services,  and  cease  all  attendance  on  the  family. 

the  following  day  the  plaintiff  wrote  to  the  defendant  expressing 
;  pain  and  distress  at  the  receipt  of  the  letter,  as  such  an  abrupt  ter- 
nation  of  acquaintance  between  a  medical  man  and  his  patients 
ndd  have  some  explanation.  He  said  that,  during  the  time  he  had 
bed  as  medical  attendant  at  the  defendant’s  house,  he  had  always 
ieavoured  to  do  his  duty  jirofessioiially  and  socially,  and  he  was  not 
are  that  he  had  done  anything  to  forfeit  confidence.  On  November 
p  Mr.  Page  called  on  Mr.  Harrison  for  an  explanation.  In  the  course 
the  conversation,  the  defendant  accused  him  of  having  given  opium 
d  morphia  to  his  wife,  contrary  to  his  instructions  ;  and  of  having 
lited  his  house,  while  he  (the  defendant)  was  in  Birmingham.  The 
lintiff  replied  that  he  would  allow  no  one  to  tie  his  hands  in  treat- 
mt;  and  that  hehadnevervisited  the  house,  except  professionally,  and 
len  sent  for.  The  defendant  also  said,  “1  do  not  know  whether  that 
t  child  is  yours  or  not;  you  know.”  He  further  said,  “  I  do  not 
.  lieve  there  is  in  the  house  a  child  that  is  mine.”  The  plaintiff  re¬ 
ed  that,  after  such  remarks,  he  would  never  enter  the  house  again, 
was  a  dangerous  place  for  any  man  to  enter,  especially  a  medical 
m.  The  defendant  mentioned  the  names  of  two  medical  men  who 
d  formerly  visited  at  his  house.  He  said  one  had  attempted  to  take 
I  vantage  of  his  wife,  and  he  would  not  trust  her  alone  with  the 
I  ler.  lie  fore  Mr.  Page  left  the  house,  Mr.  Harrison  asked  him  not 
I  take  any  notice  of  what  he  had  said,  as  he  was  very  excited ;  and 
i  parted  in  an  apparently  friendly  manner.  The  plaintiff  heard  no 
hre  of  the  matter  until  November  20th,  when  the  defendant’s  soli- 
j  or  wrote  to  him  expressing  surprise  that  he  had  walked  out  with 
f  •s.  Harrison  on  the  previous  Monday.  This  the  plaintiff  denied. 

■  on  afterwards,  Mr.  Harrison  circulated  the  slanders  which  were  now 
j  ide  the  subject  of  complaint.  He  said  that  Mr.  Page  had  seduced 
j  5  wife,  and  had  procured  abortion  for  her  ;  and  that  his  home  had 
an  broken  up.  He  made  a  speech  at  a  club  of  which  he  was  chair- 
in,  and  said  that  his  wife  had  been  seduced  by  the  family-doctor, 
t  d  under  the  influence  of  chloral.  On  another  occasion,  he  said 
I  oilar  things  to  Jlr.  Welford,  and  requested  him  to  tell  it  to  anybody 
I  chose.  Immediately  that  this  came  to  the  ears  of  the  plaintiff,  he 
,  ‘ected  his  solicitors  to  write  to  the  defendant,  and  the  action  was 
‘  ought  He  believed  that  on  January  6th,  1883,  Mrs.  Harrison  left 
i  e  house  of  her  husband ;  and  that  since  then  an  unhappy  state  of 
in^  had  existed.  In  August  1883,  the  defendant  commenced  pro- 
odings  in  the  Divorce  Court. 

Mr.  Page,  tlie  plaintiff,  gave  evidence  in  support  of  the  preceding 
I  itement.  There  was  no  truth  whatever  in  the  allegations  that  he 
.  mmitted  adultery  with  the  defendant’s  wife,  that  he  endeavoured  to 


jirocure  abortion,  or  that  he  supplied  the  defendant’s  wife  with  poi.son 
to  murder  her  husband.  His  liusincss  had  been  worth  £1,800  to 
£1,900  a  year,  but  it  had  suffered  since  these  slanders.  In  cro.ss- 
examination,  he  said  that  he  had  not  heard  until  these  proceedings 
commenced  that  Mrs.  Harrison  was  in  1880  in  a  home  for  inebriates. 
Mr.  Harrison  told  him  that  his  wife  was  addicted  to  stimulants  ;  that 
she  took  lavender-water,  chlorodyne,  and  so  on.  He  had  examined 
Mrs.  Harrison  five  times  alone.  Some  examinations  were  in  the 
bedroom,  but  on  one  or  two  occasions  tlie  examination  was  in  the, 
dining-room.  The  examination  might  occujiy  five  or  ten  minutes. 
He  had  not  been  shut  iq)  in  one  room  with  Mrs.  Harrison  for  two 
hours.  He  had  taken  a  cup  of  tea  with  iirs.  Harrison  in  her  bed¬ 
room.  He  had  not  been  closeted  with  ilrs.  Harrison  thirty  times  witli 
the  door  locked  ;  it  might  be  fifteen  or  eighteen  times.  The  door  was 
locked  on  only  some  occasion.s.  He  had  met  Mr.s.  Harrison  once  or 
twice  at  the  house  of  a  patient.  Miss  Bobinson.  He  had  also  met  her 
about  railway-stations  by  accident,  and  had  travelled  with  her.  In 
re-examination,  he  said  that  there  was  no  truth  in  the  suggestion  that 
he  ever  took  any  indecent  liberty  with  Mrs.  Harrison.  He  stayed 
once  at  Mrs.  Harrison’s  request  to  see  Mrs.  Fisher,  and  on  anotlier  to 
see  her  boy,  who  was  at  school ;  and  these  things  caused  his  visits  to 
be  long  ones. 

!Mrs.  Harrison,  the  defendant’s  wife,  gave  a  distinct  denial  to  the 
charge  that  at  any  time  Mr.  Page  had  taken  liberties  with  her.  One 
of  the  slanders  was  that  she  had  attemjited  to  poison  her  husband  with 
drugs  which  Mr.  Page  had  supplied,  and  to  this  also  she  gave  a  specific 
denial.  Cross-examined,  the  witness  .said  that  she  first  saw  Mr. 
Page  at  the  defendant’s  request  in  August,  1881.  She  had  lieen  in  the 
habit  of  taking  chlorodyne  to  excess  for  some  years;  and  in  1880,  by 
her  own  consent,  she  was  sent  to  a  home  for  inebriates  at  Leicester. 
She  came  out  at  Christmas,  and  after  some  time  resumed  the 
habit.  She  never  told  Mr.  Pago  of  her  propensity.  It  was 
not  true  that  she  had  been  previou.sly  guilty  of  adultery,  and 
had  been  forgiven  by  the  defendant.  She  knew  a  per.son  named 
Martin  four  years  ago,  but  there  was  no  tenderness  between  them.  The 
witne.ss  said  that  she  was  examined  by  Mr.  Page  eight  or  nine  times, 
and  every  visit  was  mentioned  to  the  defendant.  She  had  concealed  no 
letters  from  Dr.  Page  under  tlie  mattress  of  the  bed. 

Dr.  A.  W.  Edis  gave  it  as  his  opinion  that  the  visits  paid  by  Mr. 
Page  to  Mrs.  Harrison  would  be  necessary  and  riglit  under  the  circum¬ 
stances,  and  that  the  treatment  he  pursued  was  jiroper. 

Mr.  Bussell,  in  addressing  the  jury  for  the  defendant,  said  that  for 
some  years  the  marriage  was  a  liappy  one,  but  in  1879  the  wife  con¬ 
fessed  to  an  act  of  infidelity.  The  defendant  forgave  her,  and  every 
thing  went  on  quietly,  until  she  contracted  the  fatal  habit  of  taking 
opiates.  Mr.  Page  was  sent  for  without  any  suggestion  on  his  (the 
defendant’s)  part,  and  for  four  months  he  was  wholly  unaware  that  he 
Avas  attending  her.  'I’hese  visits  were  far  more  numerous  than  the 
five  enumerated  by  Mr.  Page,  and  set  out  in  his  bill,  and  besides  these 
there  were  other  occasions  at  Mr.  Page’s  own  house  and  in  Birming¬ 
ham.  He  agreed  it  was  no  light  thing  to  attack  the  reputation  of  a 
medical  man;  but  if  sufficient  grounds  could  be  shown  to  exist  for  .such 
a  course,  then  the  defendant  was  not  only  right,  but  had  discharged  a 
plain  duty,  in  showing  up  in  his  true  colours  a  man  who  had  grossly 
abused  a  position  of  confidence  and  of  trust. 

The  defendant,  Jlr.  Harrison,  gave  evidence  in  justification  of  the 
statements  which  he  had  made  regarding  I\lr.  Page.  Several  servants 
were  also  called,  who  swore  that  Mr.  Page  had  visited  Mrs.  Harrison 
on  various  occasions,  and  had  remained  witli  her  for  periods  vaiying 
from  half  an  hour,  or  three-quarters  of  an  hour,  up  to  three  hours, 
the  door  of  the  room  being  locked  and  the  blinds  drawn  down. 

Mr.  Crump,  in  addressing  the  jury  for  the  defence,  contended  that 
the  long  closetings  of  Mr.  Page  with  Mrs.  Harrison  day  after  day,  with 
draAvn  blinds  and  Avith  locked  doors,  and  all  the  other  circumstances 
of  the  case,  were  consistent  only  Avith  one  theory,  and  that  the  jury 
Avould,  in  the  performance  of  their  duty,  come  to  the  conclusion  that 
Avhat  the  defendant  had  said  of  the  plaintiff  was  true. 

Mr.  Lockwood,  in  addre.s.sing  the  jury,  said  that  much  had  been 
made  of  the  fastened  door ;  hut  Avas  it  not  natural  and  proper  that,  in 
a  house  Avhere  a  number  of  children  AA'ere  running  about,  the  door 
should  be  closed  1  He  further  contended  that  the  evidence  of  the  ser¬ 
vants  Avas  untrustAvorthy.  From  the  first,  there  ajipeared  to  have  been 
suspicion  and  slander  among  the  servants,  Avhich  increased,  until  tAA'o 
of  them  AA’atched  the  clock  to  see  at  AA'hat  time  the  plaintiff  Aient 
aAvay.  There  was  su.spicion  as  to  tlie  fastened  door,  and  tlie  dn.Avn 
blinds,  and  the  mounting  on  to  a  ladder  to  look  into  the  bedroi  m. 
As  soon  as  Mr.  Page’s  vi.sits  commenced,  there  also  commenced  a  sys¬ 
tem  of  spying  upon  him  Avhich  probably  was  connected  Avitli  su.-iii- 
cions  which  were  knoAvn  to  exist  in  Mr.  Harrison’s  mind.  All 
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through  this  class  of  evidence  there  were  inconsistencies  that  rendered 
it  untrustworthy.  One  of  the  servant-maids  said  that  she  had  seen 
Mr.  Page  sitting  in  an  armchair,  w'hilst  Mrs.  Harrison  was  upon  a  foot¬ 
stool,  with  her  arm  upon  his  knee.  Could  the  jury  think  that  there 
was  anything  improper  in  it,  when  the  witness  admitted  that  Mrs. 
Harrison  herself  had  told  her  to  take  in  the  tea,  and  that  the  parties 
remained  in  the  same  position  all  the  time  that  she  was  in  the 
room  ?  The  learned  counsel  commented  in  detail  upon  a  great  deal  of 
the  evidence  that  had  been  produced,  and  asked  the  jury,  not  only  to 
give  a  verdict  for  the  plaintiff,  hut  to  accompany  that  verdict  with 
such  substantial  damages  as  would  effectually  clear  his  character  from 
the  imputations  wiiich  had  been  cast  upon  it. 

Mr.  Justice  Hawkins,  in  summing  up,  disapproved  of  the  course 
which  had  been  followed  in  having  the  case  tried  in  Middlesex  instead 
of  "Warwickshire,  although,  he  said,  the  parties  had  aright  to  lay  the  venue 
anywhere  they  chose  ;  he  also  expressed  strong  disapprobation  of  the 
administration,  on  the  part  of  the  plaintiff,  of  certain  interrogatories  to 
the  defendant,  some  of  which  insinuated  that  the  defendant  might  be 
the  father  of  his  own  wife.  The  action  was  brought  for  damages  for 
slander;  and,  though  thew’ords  complained  of  might  not,  on  the  general 
rule,  be  actionable  as  oral  slander,  yet  they  were  actionable  in  this  case, 
because  they  were  spoken  of  the  plaintiff  in  connection  with  his  call¬ 
ing  as  a  medical  man.  Still,  how'ever,  the  defendant  would  be  justi¬ 
fied  in  having  spoken  the  words,  if  they  should  think  that  he  had 
])roved  that  what  he  said  wms  true.  His  Lordship  gave  a  general  his¬ 
tory  of  the  case  and  of  the  parties,  as  it  had  been  set  forth  in  the  evi¬ 
dence  ;  and  he  also  read  to  the  jury  his  notes  of  the  most  important 
parts  of  the  evidence,  because  he  said  it  w\as  important,  after  the  con¬ 
siderable  time  that  had  elapsed,  that  they  should  hear  again  the  precise 
words  that  the  witnesses  had  used.  The  first  question  which  the  jury 
would  have  to  consider  was,  whether  it  had  been  made  out  to  their 
satisfaction  that  there  was  a  criminal  intercourse  on  any  occasion  be¬ 
tween  the  plaintiff  and  Mrs.  Harrison — because,  if  so,  then  the  defendant 
was  entitled  to  their  verdict.  If  they  were  not  satisfied  of  this,  they 
Avould  then  have  to  consider  to  what  amount  of  damages  the  plaintiff 
was  entitled  for  the  slander  w’hich  it  was  admitted  had  been  uttered. 

The  jury,  having  considered  the  matter  for  half  an  hour,  gave  a  ver¬ 
dict  for  the  plaintiff — damages  £150. 

Mr.  Justice  Haw’kins  said  that  he  should  order  that  all  the  costs 
occasioned  by  the  interrogatories  should  be  borne  by  the  plaintiff ;  and 
that  no  further  costs  should  be  taxed  to  the  plaintiff  other  than  such 
as  would  have  been  allow’ed  him  had  this  case  been  tried  in  Warwick¬ 
shire. 

There  was  a  second  case  of  “  Page  v.  Harrison,”  w’hich  was  similar 
to  the  one  which  had  been  tried,  and  there  was  an  arrangement  that  a 
verdict  should  be  taken  for  the  plaintiff — damages  20s. 


uterine  sounds,  an  uterine  jirobe,  and  a  pair  of  ovum  forceps.  Tlie 
prisoners  were  sentenced  to  penal  servitude. 

In  passing  a  sentence  of  15  and  12  yeans’ penal  servitude  upon  the 
male  and  female  convicts  respectively,  the  judge  was  no  doubt  greatly 
influenced  by  the  statements  of  the  police,  that  they  had  kept  observa¬ 
tion  on  the  prisoners’  house  for  some  time  past,  and  that  the  male 
convict  had  been  in  communication  with  a  druggist  who  had  been  tried 
for  selling  abortifacient  drugs.  Mr.  Justice  Day  said  that  the  jury  had 
been  very  lenient.  No  one  Avho  had  heard  the  case  could  doubt  that 
they  procured  the  abortion  ;  and  the  jury  would  have  been  perfectly 
justified  in  finding  them  guilty  of  murder.  He,  however,  would  make 
an  example  of  them.  No  doubt,  the  male  convict  had  grown  old  in 
the  commission  of  crime  of  this  description,  and  he  thought  he  pro¬ 
bably  had  told  the  truth  when  he  spoke  of  the  large  number  of  cases 
of  this  kind  in  which  he  had  been  engaged. 


A  COUNTY  COURT  CASE. 

Mr.  R.  L.  Routh  lately  brought  an  action  in  the  Banbury  County 
Court  against  Arthur  Freeman,  labourer,  on  a  claim  of  £1  3s.  6d.  for 
medical  attendance  and  medicine.  The  defendant’s  wife  appeared  and 
said  she  thought  the  charge  was  too  high.  The  plaintiff  said  the  de¬ 
fendant’s  child  was  ill  with  diphtheria,  and  plaintiff  made  two  special 
journeys  to  attend  it,  a  distance  of  five  miles,  and  his  assistant  went 
once.  These  visits  were  charged  at  the  rate  of  a  shilling  a  mile.  This 
charge  his  Honour  thought  was  too  much.  When  the  plaintiff  was 
about  to  remonstrate,  saying,  “But  it  is  not  at  all  likely  that  I 
should — his  Honour  curtly  observed,  “  I  think  it  quite  likely,  from 
the  unjust  charges  I  know  have  been  made  in  this  circuit.”  Then  he 
said  to  the  defendant’s  wife,  “You  must  pay  the  money  this  time. 
Is.  fid.  a  month  ;  but  don't  employ  him  again,  as  he  seems  a  great 
charger.  It  is  your  own  fault  for  sending  for  .such  an  expensive  gen¬ 
tleman.”  Defendant’s  wife:  “I  shouldn’t  have  done  it  if  I  had 
known.”  His  Honour  :  “  Then  don’t  do  it  again.  Pay  the  debt  Is. 
a  month.”  Mr.  Routh’s  charge  would  not  have  satisfied  a  cabdiiver 
for  mileage  alone,  to  say  nothing  of  his  attendance  in  a  highly  infec¬ 
tious  case  ;  and  it  is  too  bad  that,  when  the  bill  is  brought  into  court, 
the  judge  should  speak  of  the  medical  man  as  “an  expensive  gentle¬ 
man”  and  “  a  great  charger,”  and  should  recommend  persons  not  to 
employ  him  again.  In  attending  such  a  case  as  this,  at  a  distance 
of  five  miles  from  his  own  house,  the  medical  man  deserved  to  be  up¬ 
held,  and  such  slighting  remarks  as  were  piassed  upon  him  were  very 
much  out  of  place.  _ 


THE  ODIU5I  THEOLOGICUM. 

W.  C.  C. — In  reference  to  our  correspondent’s  protesting  note,  and  assuming  thatj 
there  is  no  other  cause  than  the  one  therein  assigned,  viz.,  the  “odium  theolo-; 


CRIMINAL  ABORTION. 

Emmanuel  Truman,  an  aged  man,  describing  him.self  as  an  “Obstetrical 
Curator,”  and  his  wife,  were  tried  on  the  19th  instant,  at  the  Central 
Criminal  Court,  before  Mr.  Justice  Day,  on  the  charges  of  murdering  a 
.Miss  West,  and  of  manslaughter,  and  were  convicted  of  the  minor 
offence.  It  is  to  be  hoped  that  this  salutary  conviction  may  act  as  a 
check  upon  the,  as  we  fear,  growing  practice  of  illegal  procuring 
abortion. 

It  appeared,  from  the  evidence  offered,  that  Miss  We.st,  an  assistant 
in  a  West  End  costume-shop  finding  herself  pregnant  by  the  man  to 
whom  she  W’as  engaged  to  be  married,  went  with  him  to  a  druggist 
named  Titley,  and  afterwards,  as  a  lodger,  to  the  house  of  the  prisoners, 
where  she  had  a  miscarriage.  Her  condition  becoming  alarming,  her 
lover  insisted  upon  a  medical  man  being  called  in  ;  and  the  male  pri¬ 
soner  then  called  in  an  unqualified  practitioner,  known  as  “  Dr. 
Sprowle,”  whom  he  spoke  of  as  his  “  co-partner.”  Sprowle  practised 
in  Wells  Street,  Oxford  Street,  under  the  protection  of  a  qualified  practi¬ 
tioner  named  Killingworth,  and  had  his  own  name  upon  the  door. 
Subsequently,  Miss  West’s  brother  brought  his  own  medical  attendant. 
Dr.  John  Baker,  to  visit  the  woman  ;  and  he  at  once  diagnosed  puer¬ 
peral  peritonitis,  and  had  her  removed  to  the  Soho  Square  Hospital  for 
Women,  where  she  died  in  the  course  of  a  few  hours.  A  post 
mortem  examination,  made  by  Dr.  Vinrace,  revealed  septic  peritonitis 
as  the  cause  of  death,  due  to  a  piece  of  putrid  retained  placenta.  There 
were  no  visible  signs  of  the  use  of  instruments. 

The  prisoners  had  boasted  to  the  deceased  that  they  had  been  suc- 
cesslul  in  two  thousand  cases  of  this  character.  When  apprehended, 
th.-y  denied  that  any  instruments  were  in  their  possession  ;  but  in  the 
liouse  or  shop — ostensibly  a  grocer’s — were  found  several  instruments, 
which  were  deposed  to  by  Dr.  Stevenson  as  catheters,  stilettes,  specula. 


gicum,”  there  cannot,  we  think,  he  any  opinion  hut  that  the  intolerant  spirit  j 
evincert,  and  the  officious  intermeddling  by  the  clergyman’s  wife,  are  very  repre-j 
hensihle,  and  much  to  he  regretted.  At  the  same  time,  the  special  question  sub-j 
mitted  to  us  is  clerico-legal  rather  than  medico-ethical;  nevertheless,  in  the  hope) 
of  rendering  some  little  assistance  to  “  W.  C.  C.,”  we  offer  the  following  suggcs-i 
tions.  ' 

1.  It  may  he  well  to  write  a  conciliatory  note  to  the  clergyman  ;  and,  in  call-, 
ing  his  attention  to  the  professional  injury  entailed  upon  our  correspondent  by] 
the  wrongful  piroceedings  of  the  wife,  courteously  suggest  the  expediency  of 
exerting  his  restraining  influence  in  the  matter  ;  failing  which — 

2.  Our  correspondent  might  consult  a  non-litigious  solicitor,  with  the  view  of 
a  like  conciliatory  letter  being  addressed  by  him  to  the  aggrieving  jiarty  herself,  | 
with  a  courteous  intimation  of  ulterior  proceedings,  if  necessai-y. 

3.  He  might  m.ake  a  friendly  call  upon  his  brother  practitioner,  and  confi¬ 
dentially  communicate  to  him  the  steps  he  has  been  legally  advised  to  take;  and.' 
as  an  honourable  practitioner,  he  can  hardly  fail,  when  made  acquainted  with 
the  real  facts  of  the  case,  to  avoid  .all  attempts  to  unfairly  supersede  “  W.  C.  C.' 
in  his  practice,  at  the  instigation  of  the  minister’s  wife. 

4.  As  a  last  resource,  he  might  sell  or  exch.ange  his  practice,  and  move  to  a| 

more  congenial  locality.  i 


UNQUALIFIED  “OWNERS”  OF  DISPENSARIES  AND  QUALIFIED 
PRACTITIONERS. 

Sir, — An  advertisement  appeared  in  a  daily  jiajier  the  other  day  to  the  followingl 
effect:  “  A  medical  gentleman  wanted  for  a  dispensary  practice  in  a  large  mid¬ 
land  town.  Good  .salary,  etc.”  I  communicated  with  the  subscriber,  and  found 
that  he  was  unqualified,  but  that  he  h.ad  been  carrying  on  this  dispensary  jirac- 
tice  in  connection  wdth  a  fully  qualified  gentleman  who  has  a  practice  some  dis¬ 
tance  away.  He  further  adds  that  the  dispensary  practice  is  his  own,  and  thal 
he  wants  'a  fully  qualified  gentleman  “who  would  take  the  complete  manage 
ment  of  the  disjiensary,  and  who  would  be  at  the  beck  and  call  of  no  one.” 

Would  the  acceptance  of  such  a  position  affect  one’s  standing  with  the  otheq 
medical  men  in  the  town,  and  in  what  respiects  ? — I  am,  etc.,  Hvpf.ricvm. 

Such  a  step  as  that  suggested  in  “  Hypericum’s  ”  note  could  not  fail  hi 
prove  prejudicial  to  his  local  professional  and  social  “standing,”  and,  in  oud 
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•pinion,  very  rightly  so;  inasmuch  as,  for  a  legally  qualified  practitioner  to 
lentify  himself,  either  by  a  nominal  partnership,  or  as  a  highly  remunerated 
ssistant,  with  an  “  unqualified,”  illegal  practitioner,  would  be  injurious  to  the 
rue  interests  of  the  public  and  of  the  profession. 


PUBLIC  HEALTH 

AKD 

rOOE-LAW  ]MEDICAL  SERVICES. 


IE  GUARDIANS  01"  THE  POOR  OF  THE  HOLBORN  UNION, 
THE  LOCAL  GOVERNMENT  BOARD,  AND 
MR.  ROBERT  HEDLEY. 

the  House  of  Commons,  on  Thursday,  the  6tli  instant,  Mr. 
5gar  asked  the  President  of  the  Local  Government  Board  whether 
t  attention  had  Been  drawn  to  a  letter  from  the  guardians  of  the 
dborn  Union,  intimating  that  it  was  the  intention  of  that  hoard  to 
:hdraw  from  the  inquiry  they  had  demanded  into  the  conduct  of  Mr. 
niton,  the  master  ot  their  workhouse,  if  the  department  insisted  (as 
i  been  oflicially  communicated)  in  remitting  such  inquiry  to  Mr. 
(Bey,  one  of  the  metropolitan  inspectors,  alleging  as  their  reason 
iir  distrust  of  Mr.  Hedley’s  impartiality,  and  whether,  having  regard 
the  inquiry  into  the  conduct  of  Air.  J.  D.  Bliss,  master  of  the 
land  Street  workhouse,  against  whom  serious  charges  were  estab- 
led,  and  Mr.  Hedley’s  subsequent  report  thereon,  whereby  that  mas- 
was  and  is  retained  in  his  oliice,  it  was  the  intention  of  the  depart- 
nt  to  entrust  such  inquiry  to  Mr.  Robert  Hedley,  and  whether  it  was 
,  within  the  competence  of  the  Local  Government  Board  to  appoint 
,Qe  other  inspector  to  conduct  such  official  imjuiry  in  his  place. 

\lr.  G.  Russell,  parliamentary  secretary,  said  that  Air.  Hedley  had 
:n  for  many  years  an  inspector  of  the  Local  Government  Board,  and 
!  Board  had  every  confidence  in  him.  They  never  had  the  slightest 
ibt  of  his  impartiality.  He  regretted  to  .say  that,  since  the  institu- 
'.1  of  the  inquiry  with  reference  to  the  Holborn  Union,  Air.  Hedley 
1  received  intelligence  ot  the  death  of  his  son.  In  consequence  of 

•  s,  and  not  on  the  ground  suggested,  it  would  becoma  necessary  that 

•  inquiry  should  be  held  by  one  of  Air.  Hedley’s  colleagues.  The 
.  uiry  would  be  held  by  Air.  E.  H.  AVodehoiise. 

Vlthough  the  statement  made  by  Air.  Russell  appears  on  the  face  of 
xculpatory  of  Air.  Hedley,  it  is  well  that  it  should  be  remembered 
•t  the  reply  does  not  meet  the  merits  of  the  case.  The  Guardians  of 
Holborn  Union  distinctly  stated  the  grounds  on  which  they  de¬ 
led  to  have  the  inquiry  conducted  by  Air.  Hedley;  and,  although 
: .  lormulated  in  the  clerk’s  letter,  we  have  every  ground  for  the  ex- 
,  ssion  of  our  belief  that  the  Holborn  Board  had  noted  the  abortive 
:  alts  of  Air.  Hedley’s  action  at  the  AVestininster  AVorkhouse,  and  did 
desire  a  similar  conclusion  to  the  charges  which  they  have  made 
inst  their  master. 

t  is  somewhat  disingenuous  on  the  part  of  the  Local  Government 
'  ird  to  assign  as  their  reason  for  yielding  to  the  determination  of 
j  Holborn  Board  not  to  have  Air.  Hedley  the  sudden  death  of  his 
i  ,  which,  as  we  understand,  occurred  on  January  24th  last.  But  we 
i  I  let  that  pass,  contenting  ourselves  with  congratulating  the  Hol- 
n  Board  and  the  public  tliat  there  is  now  a  probability  that  the 
uiry  wHl  be  decided  on  its  merits. 

!  _ 

: ..  RAAA"SON  AND  THE  CARLOAV  BOARD  OF  GUARDIANS, 
i  ’.  have  received  the  particulars  of  a  very  painful  story,  which  we  feel 
:  1  will  receive  the  sympathy,  and  if  necessary,  the  material  support, 
^  he  members  of  the  Association.  At  the  last  general  election,  as 
'  E.  A.  Raayson,  who  for  twelve  years  has  been  the  medical  officer  of 
;  Carlow  AAffirkliouse  and  Fever  Hospital  (united  stipend,  £200), 

!  passing  through  the  streets,  he  was  struck  by  a  stone  (thrown 
,  ing  a  riot)  on  the  head,  from  which  has  resulted  paralysi.s  ;  and 
I  s,  at  the  early  age  of  40,  with  a  wife  and  four  young  children  de- 
i  dent  on  him,  he  has  become  a  hopeless  invalid.  At  the  last  meet- 
^  of  the  Carlow  Board  of  Guardians,  Dr.  Rawson  made  application 
!'a  superannuation  allowance,  which  the  Guardians  under  the  pro- 
f  ous  of  the  Irish  Sui)erannuation  Act,  are  permitted  to  give.  Un- 
:  unately,  however,  the  board  decided,  by  a  majority  of  one,  not  to 
,  it  it.  AA'e  have  been  informed  that  the  attention  of  Professor 
irold  Rogers,  AI.  P.  for  South  wark,  having  been  drawn  to  this  case, 
t  gentleman  has  j)ut  a  notice  on  the  paper  that  he  will  interrogate 
Irish  Secretary  thereon,  with  the  view  of  seeing  whether  the  Local 
i  ernment  Board  (Ireland)  will  not  intervene  with  the  Carlow  Board 
:  juardians,  so  as  to  obtain  a  revision  of  their  hard  procedure. 


SUPERANNUATION  OF  AIEDICAL  OFFICERS. 

At  a  meeting  of  the  Council  of  the  Poor-law  Aledical  Officers  A.ssocia- 
tion,  held  at  their  rooms,  3,  Bolt  Court,  Fleet  Street,  on  February 
19th,  it  was  resolved  that  a  memorial  should  be  addressed  to  the 
President  and  F'ellows  of  the  Royal  College  of  Physicians,  the  Presi¬ 
dent  and  Council  of  the  Royal  College  of  Surgeons,  and  the  Alaster 
and  AV’ardens  of  the  Society  of  Apothecaries,  praying  that  they  will 
severally  memorialise  Her  Alajesty’s  Government  in  favour  of  an 
amendment  of  the  Poor-law  Aledical  Officers’  Superannuation  Act, 
whereby  its  present  permissive  clauses  may  be  made  compulsory. 


IIk.^lth  or  English  Towns. — During  the  week  ending  the  15th 
inst.,  6,193  births  and  3,796  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  weekly  return,  which  have  an  estimated  population  of 
8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  in  the  two  preceding  -weeks  had  been 
20.3  and  22.5,  further  rose  to  22.6  during  the  week  ending  Satur¬ 
day  last.  The  rates  in  the  several  towms,  ranged  in  order  I'rom  the 
lowest,  were  as  follow': — Plymouth,  15.2;  Cardiff,  16.2;  Brighton, 
17.1  ;  Derby,  17.3  ;  Norwich,  19.0;  Bradford,  19.2;  Sheffield,  19.4  ; 
Portsmouth,  20.4;  Birmingham,  21.1;  Huddersfield,  21.2;  London, 
21.6;  Leicester,  21.6 ;  Nottingham,  21.9  ;  Liverpool,  22.8 ;  Hull,  23.6; 
Bristol,  23.7  ;  Sunderland,  23.7  ;  Newcastle-upon-Tyne,  24.1  ;  Pres¬ 
ton,  25.2;  Halifax,  25.2;  Bolton,  25.8;  Oldham,  25.9;  AVolver- 
hampton,  26.0  ;  Salford,  27.3  ;  Blackburn,  29.7  ;  Leeds,  29.8;  Birken¬ 
head,  29.9  ;  and  the  highest  rate,  30.5,  in  Alanchester.  The  average 
death-rate  last  week  in  the  twenty-seven  provincial  towns  w'as  23.5 
per  1,000,  and  therefore  exceeded  by  1.9  the  rate  recorded  in  London. 
The  3,796  deaths  registered  last  week  in  the  twenty-eight  towns  in¬ 
cluded  502  which  w’ere  referred  to  the  princii)al  zymotic  diseases, 
against  407  and  449  in  the  tw'o  preceding  weeks,  and  exceeded  the 
number  returned  in  any  week  this  year  ;  of  these  160  resulted  from 
whooping-cough,  146  from  measles,  81  from  scarlet  fever,  40  from 
“fever”  (principally  enteric),  38  from  diarrhoea,  20  from  diphtheria, 
and  17  from  small-pox.  These  502  deaths  wereecjual  to  13.2  i)er  cent, 
of  the  total  deaths,  and  to  an  annual  rate  of  3.0  per  1,000.  The 
zymotic  rate  wuvs  equal  to  3.4  in  London,  whereas  it  did  not  exceed 
2.7  per  1,000  in  the  twenty-seven  provincial  towms,  among  which  it 
ranged  from  0.0  in  Plymouth,  0.6  in  Cardiff’,  and  0.9  in  Brighton, 
to  4.8  in  Newcastle-upon-Tyne,  6.0  in  Oldham,  and  6.1  in  Blackburn. 
The  fatal  cases  of  whooping-cough  in  the  twenty-eight  towns,  which 
had  been  121  and  138  in  the  two  proceeding  weeks,  further  rose  last 
W'eek  to  160  ;  and  exceeded  the  number  returned  in  any  week  since 
Alay,  1882,  this  disease  caused  last  week  the  highest  proportional 
fatality  in  Bolton,  London,  and  Newcastle-upon-Tyne.  The  deaths 
referred  to  measles,  which  in  the  two  previous  weeks  had  been  87  and 
108,  further  increased  to  146,  and  caused  the  highest  death-rates  in 
Nottingham,  Portsmouth,  and  Oldham.  The  81  fatal  cases  of  scarlet  fever 
showed  a  decline  of  13  from  the  number  returned  in  the  ])receding 
week,  and  showed  the  largest  proportional  fatality  in  Sheffield,  Leeds, 
and  Newcastle-upon-'Tyne.  The  deaths  referred  to  different  forms  of 
fever  (principally  enteric),  which  had  been  34,  40,  and  44  in  the  three 
previous  weeks,  delined  again  last  week  to  40  ;  the  highest  death-rates 
from  this  disease  were  recorded  in  Birkenhead,  Hull,  and  Blackburn. 
The  38  deaths  from  diarrhceal  diseases  diff’ered  but  slightly  from  the 
average.  The  deaths  refen-ed  to  diphtheria  in  the  twenty-eight  towns, 
which  had  been  29  and  25  in  the  two  preceding  weeks,  further  de¬ 
clined  to  20,  and  were  fewer  than  those  returned  in  any  week  since 
the  beginning  of  September  last ;  14  were  recorded  in  London,  2  in 
Salford,  and  2  in  Leeds.  The  fatal  cases  of  small-pox  in  these  towns, 
which  iiiThe  two  previousweeks  had  been  18  and  15,  rose  last  week  to  17; 
11  occurred  in  London,  2  in  Liver})ool,  2  in  Sunderland,  1  in  Sheffield; 
and  1  in  Newcastle-upon-Tyne.  Thedeath-rate  fromdiseasesoftherespira- 
tory  organs,  judged  by  the  metropolitan  returns,  continues  much 
below  the  average  ;  the  deaths  referred  to  these  diseases  in  London, 
which  in  the  two  preceding  weeks  had  been  334  and  384,  declined 
to  370  last  week,  they  were  127  below  the  corrected  average  weekly 
number,  and  were  equal  to  an  annual  rate  of  4.8  per  1,000.  The 
causes  of  87,  or  2.3  per  cent.,  of  the  3,796  deaths  registered  last  week 
in  the  taventy-eight  towns  were  not  certified,  either  by  medical  jtrac- 
titioners  or  by  coroners.  In  London  the  proportion  of  uncertified 
deaths  did  not  exceed  1.3  per  cent.,  while  in  the  provincial  towns 
it  averaged  3.9  per  cent.,  and  showed  the  largest  excess  in  Hull, 
Bolton,  Preston,  and  Norwich. 

He.4.lth  of  Scotch  Towns. — In  eight  of  the  principal  Scotch 
towns,  having  an  estimated  aggregate  population  of  1,254,607  persons, 
885  births  and  504  deaths  were  registered  during  the  week  ending 
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the  15th  instant.  The  annual  rate  of  mortality,  which  in  the  four 
precedincj  weeks  had  risen  from  20.9  to  23.3  per  1,000,  declined  last 
week  to  20.9,  which  was  1.7  below  the  average  rate  for  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  death-rate  was  equal  to  15.9  in  Dundee,  16.4  in  Leith,  17.9 
in  Greenock,  18.5  in  Perth,  18.7  in  Aberdeen,  21.5  in  Edinburgh, 
23.2  in  Glasgow,  and  25.0  in  Paisley.  The  504  deaths  registered  last 
week  in  these  towns  included  22  which  resulted  from  whooping-cough, 
17  from  diphtheria,  13  from  diarrhceal  diseases,  12  from  measles,  _9 
from  “  fever,”  7  from  scarlet  fever,  and  not  one  froni  small-pox;  in 
all,  80  deaths  were  referred  to  these  principal  zymotic  diseases,  equal 
to  15.5  per  cent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.3  per 
1,000,  which  slightly  exceeded  the  average  zymotic  death-rate  recorded 
last  week  in  the  twenty-eight  English  towns.  In  the  Scotch  towns 
the  lowest  zymotic  rates  were  0.0  and  0.7  in  Perth  and  Greenock, 
whereas  the  rate  was  equal  to  4.2  in  Dundee  and  4.5  in  Paisley.  The 
fatal  cases  of  whooping-cough,  which,  in  the  the  two  preceding  weeks, 
had  been  21  and  31,  declined  to  22,  of  which  16  were  returned  in  Glas¬ 
gow  and  4  in  Edinburgh.  The  deaths  referred  to  diphtheria,  which 
had  been  17  and  12  in  the  two  previous  w^eeks,  rose  again  to  17,  of 
which  no  fewer  than  6  were  recorded  in  Dundee  ;  5  deaths  from  this 
disease  were  also  returned  in  Glasgow,  and  3  in  Edinburgh.  The  12 
fatal  cases  of  measles  exceeded  by  4  the  number  in  the  preceding  week, 
and  included  4  in  Glasgow,  4  more  in  I’aisley  (against  4  and  5  in  the 
two  previous  weeks),  and  3  in  Edinburgh.  The  7  deaths  from  scarlet 
fever  were  within  one  of  the  number  in  the  qrrevious  week  ;  3  occurred 
in  Edinburgh  and  2  iiiGlasgow.  The  fatal  cases  of  “fever,”  which  had 
been  15  and  8  in  the  two  preceding  weeks,  were  9  last  week,  of  which 
4  were  returned  in  Glasgow,  3  in  Edinburgh,  and  2  in  Leith.  The 
mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
was  considerably  below  the  average,  and  was  equal  to  an  annual  rate 
of  4.1  per  1,000,  which  was  0.7  below  the  rate  last  week  from  the 
same  diseases  in  London.  As  many  as  71,  or  14  per  cent,  of  the  504 
deaths  registered  last  week  in  these  towns,  were  uncertified. 


0  B  ITUARY. 

SILVESTER  EASTES,  M.R.C.S.,  L.S.A.,  J.P. 

This  gentleman  qiassed  away  on  Sunday,  the  2nd  instant,  at  his  resi¬ 
dence,  Folkestone,  aged  71.  He  was  born  at  Hythe,  Kent,  and  studied 
his  profession  at  Guy’s  Hospital,  obtaining  his  qualifications  in  1834. 
After  assisting  in  medical  practices  at  Amersham,  in  Buckinghamshire, 
and  Canterbury,  he  settled  in  Folkestone  in  1840,  and  thenceforth 
devoted  his  time  to  hard  work  in  his  profession  until  within  six  weeks 
of  his  death.  He  was  of  very  active  habits,  fond  of  his  professional 
labours,  and  abounded  in  kindly  sympathy  and  benevolence  towards 
the  poor.  He  was  joined  by  Dr.  C.  E.  Fitzgerald  as  partner  in  1857, 
the  partnership  lasting  about  ten  years.  He  was  also  coroner  for  the 
borough  for  about  ten  years,  and  a  magistrate  for  the  last  twenty  years 
of  his  life.  He  was  surgeon  to  the  Folkestone  Dispensary  twenty-two 
years,  and,  on  resigning  that  post,  was  elected  consulting  surgeon.  He 
was  the  first  Admiralty-surgeon  and  agent  chosen  for  the  Folkestone 
district — an  appointment  which  he  held  up  to  the  day  of  his  death. 
He  leaves  a  widow,  two  daughters,  and  four  sons,  three  of  whom  are 
in  the  medical  profession;  two  of  these  latter  succeeding  to  the  prac¬ 
tice  left  by  their  father.  The  large  gathering  of  magistrates,  town 
councillors,  and  other  officials  of  Folkestone,  and  of  members  of  the 
medical  qirofession,  friends,  and  qiatients,  at  the  funeral,  fully  testified 
to  the  high  esteem  which  was  entertained  for  the  deceased  gentleman. 


JAMES  HICKINBOTHAM,  M.D.,  F.R.C.S.Ed.,  M.R.C.P.Ed. 

It  is  with  much  regret  that  we  record  the  death  of  Dr.  James 
Hickinbotham,  who  died  at  the  early  age  of  44  years,  at  his  residence 
Broad  Street,  Birmingham,  on  February  22nd,  after  a  short  illness. 
Dr.  Hickinbotham  was  a  native  of  Loughborough,  and  began  the 
study  of  his  profession  as  an  apprentice  of  Mr.  Edwin  Denton  of 
Leicester,  and  afterwards  was  an  assistant  to  the  well  known  Rugby 
surgeon,  Samuel  Bucknill.  Afterwards,  he  completed  his  medical 
curriculum  at  the  Sydenham  College,  and  the  General  Hospital,  Bir¬ 
mingham,  where  he  was  the  most  distinguished  student  of  his  year. 
In  1864,  when  he  became  qualified.  Dr.  Hickinbotham  began  practice 
in  Nechells,  one  of  the  growing  suburbs  of  Birmingham,  and  soon 
gained  a  reqmtation  as  a  most  skilful  and  attentive  qiractitioner.  For 
twelve  years  he  continued  to  practise  there,  all  the  wTiile  taking 
an  active  share  in  the  work  of  the  medical  societies  of  Birmingham, 
and  distinguishing  himself  from  time  to  time  by  contributions  to  their 


proceedings.  Always  of  delicate  physiique,  the  u.iceasing  toil  of 
large  general  qiractice  in  a  comparatively  q)Oor  district,  told  upon  h 
powers,  and  a  few  years  since  Dr.  Hickinbotham  decided  to  move  iut 
Birmingham,  and  devote  himself  to  the  special  line  of  work,  gyiia 
cology,  to  which  he  had  always  given  the  largest  share  of  his  studie 
In  a  short  time  he  became  attached  to  the  Lying-in  Charity,  and  wa 
elected  one  of  the  physicians  to  the  Woman’s  Hospital.  His  papers  i 
the  medical  journals,  and  his  contributions  to  the  Froccedinjs  of  th 
Obstetrical  Society  of  London,  soon  showed  that  he  was  making  ex 
cellent  u.se  of  his  new  field  of  observation.  His  writings  gener.ill 
were  marked  by  honest  work,  acute  observation,  and  originality,  an 
evinced  considerable  literary  skill.  They  (quickly  drew  attention  ( 
him  as  a  very  promising  specialist,  and  he  was  just  winning  a  liig 
position  in  his  line  of  practice  when  the  end  came. 

In  the  course  of  his  residence  in  Birmingham,  Dr.  Ilickinbotliai 
had  made  a  very  wide  circle  of  friends,  to  whom  he  was  endeared  h 
the  kindliness  of  his  nature,  liis  bright  intelligence,  and  his  high  pe;' 
sonal  character. 


MEDICO-PARLIAMENTARY. 


ROUSE  OF  LORDS.— Thursday,  March  20Lh. 

Medical  Act  Amendment  Bill. 

Lord  Carlinoford  moved  that  the  House  go  into  Committee  on  tli 
Bill. — Lord  Balfour  of  Burleigh  said  he  wished  to  make  an  obse,| 
vation  with  regard  to  some  of  the  qwovisions  of  the  Bill.  La.st  ye:! 
there  were  a  great  many  amendments  qmt  down  against  the  measur! 
the  Universities  of  Scotland  having  entertained  a  serious  objection  ! 
some  of  the  proposals,  believing  that  they  would  be  affected  by  thei 
As  the  contentions  of  the  Universities  were  very  fully  discussed  la 
year,  he  had  not  now  placed  on  the  paper  the  amendments  which  wei 
then  debated,  but  he  thought  it  necessary  to  warn  the  Governmei! 
that  the  Scotc-h  Universities  did  not  look  with  any  more  fiivour  npr 
the  q)rovisions  of  the  Bill  than  they  did  last  year.  The  provisio: 
which  were  chiefly  objected  to  were  those  which  would,  as  the  UT 
versities  believed,  lower  the  general  standard  of  medical  education 
Scotland — at  lea.st  as  far  as  they  were  concerned.  AYhat  he  partic 
larly  adverted  to  was  this,  that,  if  the  provisions  of  the  Bill  wc 
carried  into  law  as  they  now  stood,  the  Scotch  Universities  believ 
that  all  the  candidates  for  their  (degrees  would  have  to  undergo 
double  examination.  An  examination  in  medicine  and  surgery  was 
very  long  and  expensive  affair,  and  if  the  possession  of  the  degree 
medicine  given  by  a  Scotch  University  did  not  qualify  to  admlssi' 
on  the  Register,  those  who  intended  to  practice  and  be  jnit  upon  tij 
Register,  -would  have  to  undergo  another  (jualifying  examination  undj 
the  Bill.  It  was  absurd  to  suqipose  that  the  minimum  examination  undj 
the  Bill -would  be  in  any  way  e(quivalent  to  the  examination  for  ainedii' 
degree  in  a  Scotch  university  ;  and  the  state  of  the  matter  would  be  th 
that  although  a  man,  desiring  to  practise,  had  obtained  an  universi 
degree,  and  therefore  possessed  a  higher  (qualification  for  the  practice 
his  profession  than  if  he  had  undergone  the  examination  under  the  Bi 
he  would  be  debarred  from  doing  so,  unless  he  also  underwent  a  qua, 
fying  examination  to  admit  him  to  the  Register.  He  felt,  and  t 
Universities  felt,  that  the  exjiense  and  trouble  of  the  double  examii 
tion  would  deter  a  great  many  from  taking  university  degrees,  w 
w’ould  otherwise  do  so  ;  and  that,  instead  of  making  the  gene 
standard  of  the  qn-ofessioii  higher  than  it  -was,  there  woi 
be  a  tendency  to  diminish  it.  lie  was  sure  their  lordships  W' 
not  awaire  of  the  great  exqiense  and  time  which  was  necessa 
for  the  present  final  e.xamiuation  in  medicine  and  surgei] 
These  ex<aminations  extended  over  a  period  of  five  or  six  weeks;  anditv 
impossible  that  young  men  who  wi.shed  to  enter  the  medical  prof 
sion  -would  be  able  to  devote  that  amount  of  time  to  each  of  two  me 
cal  examinations,  to  say  nothing  about  paying  the  additional  fees  wliq 
would  be  re(quired.  At  the  jiresent  time,  owing  to  the  large  number  i 
candidates  who  came  forward  for  University  degrees  in  the  Universe 
of  Edinburgh,  the  resources  of  that  University  were  taxed  to  the  utmo 
and  if  a  second  examination  were  to  be  imposed,  he  ventured  to  thi 
it-w'ould  be  unworkable  in  practice,  and  he  believc(linexpedientintheoi| 
He  made  these  remarks  now  in  order  that  Her  Alajesty’s  Governmei 
might  not  say  they  were  not  warned  of  these  things  when  the  1 
reached  the  House  of  Commons,  where  it  had  never  yet  been  debate 
There  was  one  other  point;  it  was  the  only  one  in  which  the  Bill  h! 
been  altered  from  the  form  in  which  it  had  been  presented  to  th 
lordships  last  session,  namely,  as  to  the  constitution  of  the  Meih 
Board  in  Scotland.  Last  year  it  was  qiroposed  that  the  Universit 
should  be  entitled  to  send  eight  members  to  the  Medical  Board,  a 
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the  medical  corporations  to  send  tlirec,  hut  this  year  it  had  been  de- 
■ided  to  increase  tlie  representation  of  tlie  corporations  to  live  mem- 
l)ers.  If  the  matter  went  no  furtlicr,  he  did  not  tiiink  there  would  be 
any  serious  opposition  or  o1>jection  on  the  part  of  tlie  Universities  to 
diat  change;  but  on  the  part  of  what  he  might  call  outside  opinion, 
md  not  sjicaking  for  the  Universities,  lie  might  say  he avas  not  at  all  cer¬ 
tain  that  the  particular  method  in  avhich  it  was  jiroposed  to  allocate 
these  particular  representatives  in  Scotland,  wouhl  meet  with  general 
acceptance.  He  ventured  to  think  it  avould  be  found  that  some 
alteration  avould  be  projiosed  in  the  House  of  Commons.  The  matter, 
howea’cr,  avasonemore  orlessof  detail,  avhich  could  be  satisfactorily  dealt 
with  at  a  later  stage.  He  diil  not  propose  to  take  steps  to  give  effect 
to  the  vieavs  he  had  been  e.xpressing  to-night,  but  he  hoped  it  avould 
not  be  seid  that  the  fact  that  no  amendments  had  been  brought  for¬ 
ward,  shoaved  that  the  Universities  avere  a  party  to  an  arrangement  to 
which  they  had  alaaaays  been  opposed. — The  Duke  of  Richmond  and 
fJoKDON  said  he  avas  justified  in  saying  that  there  avas  some  dissatis¬ 
faction  in  Scotland  avith  regard  to  the  alt ‘rations  avhich  had  been  made 
m  the  Rill  since  last  year.  Itavasnotthatthe  Universitiesobjectedtothe 
larger  number  of  representatives  given  to  the  corporations,  because 
they  thought  that  avas  perfectly  fair.  Upon  that  matter  he  aa'as  pre- 
[lared  to  accept  tlie  vieav  of  the  Lord  Rresident  of  the  Council,  that  it 
was  necessarytoincrca.se  the  representation  of  the  corporations  in  order 
to  carry  out  the  recommendation  of  the  Royal  Commission,  but  the 
abjection  was  to  the  manner  in  avhich  the  additional  members 
a-ere  to  be  allocated.  It  avas  believed  that  an  undue  prepon- 
. lerance  avould  be  given  to  Edinburgh  and  the  Edinburgh  schools. 
.Various  suggestions  had  been  made  to  meet  the  difficulty,  and 
ae  was  not  prepared  to  say  at  the  moment  what  should  be  done; 
nut  at  the  same  time  it  was  desirable  to  call  the  attention  of 
f:he  Lord  President  to  the  fact,  and  he  hoped  that  the  noble  lord 
would  see  his  avay  to  make  some  arrangement  whereby  the  comjilaints 
might  be  removed.  Jiulging  fiom  past  experience  on  these  matters, 
•he  might  prognosticate  that  innumerable  suggestions  and  complaints 
would  be  made  before  the  measure  avas  passed  ;  at  any  rate,  he  avould 
strongly  urge  upon  the  Government  to  make  eamry  effort  to  pass  the 
Rill  through  this  Session.  It  avas  a  very  imjiortant  measure,  and  he 
lid  not  tiiink  it  avould  be  to  the  interests  of  the  profession  or  the 
lommunity  that  the  subject  should  be  allowed  to  continue  to 
iigitate  tiio  jiublic  mind.  It  should  be  brought  to  a  con¬ 
clusion  as  soon  as  possible.  It  avould  go  doavn  to  the  House 
^af  Commons  in  good  time,  and  if  the  Government  aa-ere 

•  really  in  earnest,  there  ought  to  be  no  dilliculty  in  passing  it 
jbefore  many  of  the  other  measures  avhich  were  before  the  country. — 

•  Lord  C-auLiNGFOiU)  said  he  had  been  anxious,  in  this  Rill,  to  do  full 
iiiustice  to  the  Scotch  medical  corporations,  and  to  give  them  the  full 
[  amount  of  representation  to  avhich  they  avere  entitled.  The  Scotch 
i.L’niversities,  no  doubt,  had  a  fair  claim  to  a  majority  on  the  Scotch 

Roard,  and,  in  the  endeavour  to  give  that,  whilst  dealing  justly  avith 
,  :he  corporations,  he  thought  he  had  succeeded.  So  far,  the  proposal 
I  bad  met  avith  general  acceptance.  The  Scotch  Universities  accpiiesced 
I  n  it,  from  avhat  he  could  gather  ;  but  there  noav  arose  a  difficulty  of 
[mother  kind.  The  noble  Duke  kneav  hoav  difficult  it  avas,  in  this 
I,  natter,  to  steer  through  the  shoals  and  (juicksands  of  jealousy  and  con- 
i,  licting  interests  avhich  beset  the  ([uestion.  The  Government  had  had  to 
L  leal  avith  the  jealousies  of  the  medical  unia'ersities  amongst  themselves, 
with  the  jealousies  of  thecorporations,  andaviththe  jealousiesexistingbe- 
,.aveenthe  avholebody  of  the  universities  and  the  avholebody  of  the  cor- 
lorutions,  and  noav  came  the  other  quicksand  of  the  jealousy  betaveen 
Edinburgh  and  the  provincial  cities.  He  avas  not  aa-edded  to  the  pro- 
f  io.sal  he  had  made  in  this  part  of  the  Rill,  and  should  be  ready  to 
l-onsider  any  suggc.stion  for  the  better  attainment  of  the  object  he  had 
1,  n  view,  but  he  did  not  think  it  would  be  easy  to  devise  a  better  plan, 
il'he  Faculty  of  Physicians  of  Glasgoav  avas  not  a  first-class  medical 
i  >ody.  It  avas  a  surgical  body,  and  it  had  been  thought  a  reasonable 
!  liing  to  combine  it  with  the  Surgeons  of  Edinburgh,  for  the  purpose|of 
i  illoaa'ing  them  to  send  a  member  together.  As  to  the  Rill  itself,  he 
was  glad  to  hear  the  ajipeal  avhich  had  fallen  from  the  noble  Duke, 

"  oecause  he  felt  strongly  that  it  avas  the  duty  of  the  Gov'ernment 
■  otake  every  means  in  their  poaver  to  secure  the  passing  of  the  measure 
nto  laav  before  the  end  of  the  pi’csent  session.  He  should  be  deeply 
lisapjiointed  if  that  were  not  alfected.  He  had  been  sorry  to  hear  that 
'  here  aa’as  likely  to  be  some  opposition  on  the  part  of  the  Scotch  Uni- 
i  ’ersities,  because  he  could  not  think  that  they  had  any  just  ground  of 
I  'Omplaint.  They  asked  that  they  should  be  first  among  all  the  medical 
!  icensing  bodies  on  a  footing  of  exclusive  exceptional  favour — that 
i  iinong  all  the  bodies  their  examination  alone  should  be  accepted  by 
I  he  State  as  qualifying  for  a  licence.  That,  he  thought,  was  too  much 
!  .0  ask.  The  Scotch  Universities  could  not  expect  to  be  put  in  such  an 


e.xclusive  and  exceptionally  privileged  position. — Their  lord.shiias  then 
went  into  Committee  on  the  Rill. — Lord  C.^vulingfoud  proposed 
several  amendments,  with  the  object  of  placing  the  Irish  College  of 
Physicians  on  the  .same  footing  as  the  Irish  College  of  Surgeons,  by 
giving  an  additional  member  to  the  former.  His  object,  he  said,  was, 
to  retain  the  balance  of  voting  poaver  in  the  Irish  colleges.  The  addi¬ 
tional  member  avould  be  elected  by  Trinity  College,  Dublin,  and  the  Royal 
University  collectia-ely. — The  Earl  of  ilii.LTowN  said  he  liad  an  amend¬ 
ment  on  the  pajaer  to  the  same  effect,  which,  hoavever,  he  avould  not  move. 

■ — The  Earl  of  Li.mkkick  did  not  propose  to  offer  any  ojjposition  to  the 
amendment,  although  he  trusted  the  matter  aamuld  not  bo  considered 
as  settled.  The  report-stage  should  be  deferred  to  a  day  when  the 
Chancellor  of  the  Irish  Unia^ersity  (Lord  Cairns)  could  be  present. — 
Lord  Carlingfohd  said  his  information  as  to  the  aueavs  of  the  Uni¬ 
versity  of  Dublin  on  this  point  differed  from  that  of  the  noble  Earl. 
Refore  he  had  placed  the  amendment  on  the  paper,  he  had  had  an  in- 
tei-vieav  with  some  eminent  members  of  Trinity  College,  Dublin,  avho 
had  expressed  themselves  satisfied  with  the  proposal. — The  Earl  of 
Limerick  could  assure  the  noble  lord  there  aa-as  some  difference  of 
ojiinion  on  the  subject. 

The  amendment  was  agreed  to. 

On  the  motion  of  Lord  C.milingford,  the  folloaving  .subsection  ava.s 
added  to  Clause  19.  “Any  scheme  under  this  section  shall  bo  framed 
in  such  manner  as  to  secure,  so  far  as  is  practicable,  betaveen  the 
several  parts  of  the  United  Kingdom,  a  substantial  equality  of  standard 
as  respects  education  and  examinations.” 

Some  verbal  amendments  avere  agreed  to,  and  the  Rill  passed  through 
Committee. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY^OF  EDIXRURGH. 

Tercentenary  E'estival. 

The  folloaving  is  the  progi-amme  of  the  proceedings  of  the  Tercentenary 
E'estival  of  the  University  of  Edinburgh,  which  avill  Lake  place  next 
month. 

Tuesday,  April  15th. — Ordinary  University  Graduation  Ceremonial, 
in  the  United  Presbyterian  Hall,  at  11  a.m.  Tickets  may  be  obtained 
from  the  Secretary  of  the  Senatus. — Reception  of  Guests,  Members  of 
the  Unia'ersity,  and  others,  by  the  Lord  Provost,  ilagistrates,  and 
Toavn  Council,  in  the  Museum  of  Science  and  Art,  from  8  to  10.30  p.m. 
— Students’  Torchlight  Procession,  11  p.m. 

Wednesday,  April  16th. — Commemoration  Service  in  St.  Giles’s,  at 
11  A.M. — Luncheon  in  the  Unia'er.sity  New  Ruildings,  by  invitation  of 
the  Principal  and  Faculty  of  ^ledicine,  at  1  p.m. — Dramatic  Ehiter-tain- 
ment  by  the  Students,  in  the  Lyceum  Theatre,  at  3  p.m. — Organ  Re¬ 
cital  by  Professor  Sir  Herbert  Oakeley,  in  the  Music  Class  Room,  Park 
Place,  at  4  p.m. — Conversazione  in  the  Hall  of  the  University  Library, 
8  to  11  P.M. — Rail  gia^en  by  the  Students  in  honour  of  the  Stranger 
Guests,  in  the  Assembly  Rooms,  George  Street,  at  10  p.m. 

Thursday,  April  17th. — Tercentenary  Academic  Ceremonial,  in  the 
United  Presbyterian  Hall,  Castle  Terrace,  at  10.30  a.m.  (n)  Recep¬ 
tion  of  Representatives  from  Sister  Universities  and  other  learned 
bodies  ;  {b)  Laureation  in  Divinity  and  Laavs  ;  (c)  The  Chancellor’s 
Address. — Luncheon  by  invitation  of  the  President  and  Fellows  of  the 
Royal  College  of  Physicians,  at  1.30  p.m. — Reception  by  the  Dean  and 
E'aculty  of  Advocates,  in  the  Advocates’  Library,  at  2.30  p.m. — Recep¬ 
tion  by  the  Royal  Medical  Society,  Melbourne  Place,  at  3  p.m. — Ter¬ 
centenary  Ran(piet,  Drill  Hall,  E'orrest  Road,  at  6.30  p.m. 

Friday,  April  18th. — Rreakfast  by  invitation  of  the  President  and 
Felloaa's  of  the  Royal  College  of  Surgeons,  at  10  a.m. — Visits  to  Holy- 
rood  Palace,  the  Castle,  University  Ruildings,  etc.,  and  Excursions. — ■ 
Concert,  under  the  auspices  of  the  University  Musical  Society,  in  the 
Music  Hall,  George  Street,  at  2.30  p.m. — Reception  by  the  President 
and  Council  of  the  Royal  Scottish  Academy,  at  4.30  p.m.  —  Illumina¬ 
tion  in  I’rinces  Street,  and  E'ireavorks  on  Castle  Esplanade,  9  to 
10.30  p.m. 


MEDICAL  NEWS, 


Royal  College  of  Physicians  of  Edinburgh. — Tlie  following 
gentlemen  have  obtained  the  licence. 

Mes.sr.s.  A.  Mallagh,  Barrow-in-Fumess;  J.  S.  Ward,  Lisburn,  co.  Antrim;  E.  A. 
Fall,  London;  A.  F.  Stevens,  London;  G.  K.  Hale,  London;  C.  W.  Hewson, 
Nova  Scotia ;  E.  L.  Brockli.ss,  Banbury ;  G.  Tlionia.s,  Mancbe.ster ;  E.  L. 
Luckman,  Manchester;  A.  A.  Carr,  London. 
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Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Ihactice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  March  13th,  1884. 

Charlesworth,  George  Henry,  Tonsley  Hill,  S.W. 

Clark,  Simon  Prince,  Cumberland  Street,  Glasgow. 

Dodd,  Walter  Harry,  Petherton  Road,  Canonbury,  X. 

Gould,  Ernest  Edward,  Clifton  Hill,  Exeter. 

Hugill,  George  Frederick,  Rosedale,  Chiselhirrst. 

.lenkins,  John,  Royal  Infirmary,  Bristol. 

Menzies,  James  Herbert,  Gwendwr  Road,  West  Kensington. 

Robbs,  Charles  Edward,  Powis  Square,  W. 


MEDICAL  VACANCIES. 

Tlie  following  vacancies  are  announced. 

BETHLEM  HOSPITAL.— Two  Resident  Medical  Students.  Applications  to  A.  M. 

Jeaffreson,  Esq.,  Bridewell  Hospital,  Blackfriars,  B.C.,  by  April  5th. 
BIRMINGHAM  GENERAL  DISPENSARY. — Dispenser.  Salary,  501.  per  annum. 
Applications  by  March  ‘24th. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION --House-Surgeon.  Salary, 
1201.  per  annum.  Applications  by  April  4th. 

CHILDREN’S  HOSPITAL,  Birmingham. — Dispenser.  Salary,  801.  per  annum. 
Applications  by  April  1st. 

FLINTSHIRE  DISPENSARYL — House-Surgeon.  Salary,  1001.  per  annum.  Ap¬ 
plications  to  the  Secretary,  Board  Boom,  Bagillt  Street,  Holywell,  by  Aptril 
15th. 

JERSEY  GENERAL  DISPENSARY'.— Medical  Officer.  Salary,  1201.  per  annum. 
Applications  by  May  1st. 

KENT  AND  CANTERBURY  HOSPITAL.— Physician.  Applications  by  March 
22nd. 

LEEDS  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION. 
— Surgeon.  Salary,  1801.  per  annum.  Applications  to  C.  H.  IVilson,  12,  Rugby 
Terrace,  Rugby  Road,  Leeds,  by  April  1st. 

MIDDLESEX  HOSPITAL,  IV.— Obstetric  Physician.  Applications  by  March 
25th. 

MORPETH  DISPENSARYL— Resident  Medical  Officer.  Salary,  1001.  per  annum. 
Applications  by  May  5th. 

NENTHEAD  AND  TYNEDALE  LEAD  AND  ZINC  COMPANY’S  (LIMITED) 
W’ORKMEN’S  MEDICAL  UNION. — Medical  Officer. — Salary,  1001.  pier  annum. 
Apiplications  by  March  29th. 

OLRIG  AND  DUNNET  PAROCHIAL  BOARDS.— Medical  Officer.  Salary,  001. 
per  annum.  Applications,  marked  “  Medical  Officer,”  to  James  Brims,  Esq., 
Chairman,  by  April  8th. 

PARISH  OF  BRACADALE. — Medical  Officer.  Salary,  1081.  per  annum.  Appli¬ 
cations  to  the  Rev.  John  M‘Lean,  Manse  of  Bracadale,  by  Portree. 
PAROCHIAL  BOARD  OF  KIRKCOWAN. — Medical  Officer.  Salary,  521.  per 
annum.  Apiplications  to  Mr.  P.  Gordon,  Inspector  of  Poor,  by  March  31st. 
ROTHERHAM  HOSPITAL  AND  DISPENSARY.  —  Assistant  House-Surgeon. 

Appilications  to  John  Barras,  Honorary  Secretary. 

RUBERY'  HILL  ASYXUM. — Resident  Clinical  Assistant.  Applications  to  Dr. 
Lyle,  Medical  Supierintendent. 

SAMARITAN  FREE  HOSPITAL  FOR  YVOMEN  AND  CHILDREN.— Surgeon. 
Applications  by  March  2t5tli. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Chatham. — Assistant  House-Surgeon.  Salary, 
1001.  per  annum.  Applications  addressed  to  tlie  Clerk  to  the  ’rrustees,  en¬ 
dorsed,  “  Application  for  Assistant  House-S«rgeon,”  by  May  1st. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  etc.,  Hen¬ 
rietta  Street,  Covent  Garden. — House-Surgeon  for  six  months.  Honorarium, 
25  guineas.  Applications  by  March  24th. 

WEST  LONDON  HOSPITAL,  Hammersmith. — Surgeon.  Applications  by  March 
31st. 


MEDICAL  APPOINTMENTS. 

Brand,  Alexander  Theodore,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Driffield 
Union  and  Driffield  District,  and  Public  Vaccinator  to  the  Driffield  District, 
both  vice  J.  D.  Eames,  L.R.C.P.,  resigned. 

Hyrons,  Ernest  A.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Borough 
Hospitol,  Birkenhead,  vice  Henry  E.  Richardson,  promoted. 

Nance,  H.  Chester,  M.R.C.S.,  L.R.C.P.,  apx'ointed  Senior  Resident  Medical  Officer 
to  the  General  Hospital  for  Sick  Children,  Pendlebury,  Manchester. 

Oi.iPHANT,  E.  H.  LawTence,  JI.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
Glasgow  Maternity  Hosiiital. 

Richard.son,  Henry  E.,  L.R.C.P.,  L.R.C.S.,  appointed  Senior  House-Surgeon  to  the 
Borough  Hospital,  Birkenhead,  vice  M.  Bernstein,  M.B.,  resigned. 

YV'ilson,  Alexander,  M.B.C.S.,  L.R.C.P.,  apjminted  Junior  Resident  Medical  Officer 
to  the  General  Hospital  for  Sick  Children,  Pendlebury,  Manchester. 

YVyer,  Otho  F.,  M.D.Glasg.,  axipointed  Honorary  Physician  to  the  Warneford, 
Leamington,  and  Soutli  Warwickshire  Hospital,  Leamington,  vice  Thomas  A. 
Carter,  M.D.,  F.R.C.P.Lond.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  charge  for  inserting  announcevients  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

DEATHS. 

Hickman. — February  19th,  1884, "at  Jhansi,  Central  India,  suddenly,  the  result  of 
an  accident  at  iwlo,  Artliur  Hickman,  M.D.,  L.R.C.S.,  L.R.C.P.E.,  Surgeon 
A.M.D.,  son  of  the  late  YV.  V.  F.  Hickman,  Esq.,  M.A.,  Athenry  House,  Co. 
Galway.  Aged  30.  Deejily  regretted. 

Sharman. — On  the  10th  instant,  after  a  short  illness,  at  his  residence,  Hollington, 
Bristol  Road,  Birmingham,  Malin  Sharman,  Esq.,  M.R.C.S.,  aged  59  years. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew's,  1.30  p.m. — Metropolitan  Free,  2  p.m.— St 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Roya' 
YVestminster  Ophthalmic,  1.30  p.m. — Royal  Orthopsedic,  2  p.m 
—Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminstei 
Ophthalmic,  1.30  p.m. — 'West  London,  3  p.m. — St.  Mark’s,  9  a.h 
— Cancer  Hospital,  Brompton,  3  p.m. 


WEDNESDAY’’  ..St.  Bartholomew’s,  1.30p.m. — St.  Mary’s,  1.30  p.m. — Middlesex 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samarilai 
Free  Hospital  for  YVomen  and  Children,  2.30  p.m. — Royal  YVest 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,-  1.30  p.m.— 8t 
Peter’s,  2  p.m.— National  Orthopsedic,  10  a.m. 

THURSDAY  ....St.  George’s,  1  p.m.— Central  London  Oiffithalmic,  1  p.m.- 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.- 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  YVestminste: 
Ophthalmic,  1.30  p.m. — Hospital  for  YVomen,  2  p.m. — London 

2  P.M.— North-west  London,  2.30  p.m. — Chelsea  Hospital  fo 
YVomen,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.3' 

p.m. — Royal  Loudon  Ophthalmic,  11  a.m. — Central  Londoi 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.w.- 
Guy’s,  1.30  P.M. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  - St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Eoyai 

London  Ophthalmic,  11  a.m. — Royal  YVestminster  Ophthalmic: 
1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cros.s. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin 
M.  Th.;  Dental,  M.  YV.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eyr 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  L 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu. 'Th.  8. 
2;  o.p.,  M.YV.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  YV.,  1;  Eai 
Th.,  2;  Skin,  Th. ;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th.j 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  YV.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  i| 

Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S.j 

I. 30;  Eye,  YY’.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,2| 
o.p.,  YV.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  P'.,  1.30;  Larynx,  W 

II. 30;  Orthopaedic,  F.,  1-2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p  i 
Th.,  2;  Eye,  YV.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthop®dic,  W ' 
2;  Dental,  Tu.  S.,  9;  Th.,  1.  I 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,!" 
Th.,  9.30;  Eye,  Tu.  F.,  9. .30;  Ear,  Y\'.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Ti| 
P’.,  9.30;  Electrician,  Tu.  P'.,  9.30;  Dental,  YV.  S.,  9.30.  j 

St.  Thomae’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  'Th.,  5| 
o.p.,  W.  PY,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Plar,  Tu.,  12.3C 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  P’.,  10.  j 

Univer.sity  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  T1 
P\,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  YV.,  1.45;  S.,  9.15;  Throa  j 
Th.,  2.30;  Dental,  YV.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,!) 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY^.— Medical  Societyof  London,  8.30  p.m.  Dr.  Cavafy:  On  Erysipelas  ffitj 
Low  Temperature.  Dr.  D.  YV.  Finlay  :  On  a  Case  of  Opium-poisoning.  D  < 
A.  YV.  YVaters:  Meteorological  Observations  at  Davos.  Dr.  D.  YV.  Culliinoi| 
will  show  a  case  of  Diphtheritic  Paralysis  at  8  p.m. 

TUESDAY’’. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  E.  Nob  ' 
Smith :  Seventy  Cases  of  Dupuytren’s  Contraction  of  the  Fingers.  D  i 
H.  Radclift’e  Crocker:  Three  Cases  of  Xeroderma  Pigmentosum  (Kaposi; 
The  patients  will  be  exhibited  a  second  time,  the  morbid  growths  havii ; 
been  removed. 

WEDNESDAY'.— Hunterian  Society,  8  p.m.  Mr.  Hutchinson;  Somes  Notes  o I 
Arsenic.  Mr.  McCarthy  will  exhibit  some  Osteotomies.  Dr.  Stowenl 
Sequel  of  a  Case  of  Paget’s  Disease  of  the  Nipple.  Mr.  Charters  J.  Syraom 
will  exhibit  a  case  of  Scleroderma  with  Gangrene  of  Fingers. — The  Hospita; 
Association  (11,  Chandos  Street).  Mr.  William  J.  Nixon:  On  Difficulti' 
associated  with  the  Administration  of  tlie  Out-patient  Department. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Finlay:  Ca.ses  of  Enter l 
Fever  associated  with  Rheumatism.  Mr.  Davies-Colley:  Case  of  Dislocatic| 
of  the  Spine.  Mr.  Durham;  Case  of  Neuralgia  successfully  treated  by  Tr 
phining.  Dr.  De  Havilland  Hall ;  Sequel  to  case  of  Perichondritis  of  tl| 
Larynx. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESMNDENTS. 

MUNiCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
lA,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
the  JocRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  tlie  Office,  161a, 
rand,  W.C.,  Ix)ndon. 

rder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
jiine.ss  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
lURNAL,  and  not  to  his  private  house. 

HORS  desiring  reprints  of  their  articles  published  in  the  British  Medical 
URNAL,  are  requested  to  communicate  beforehand  with  the  Manager,  KIa, 
rand,  W.C. 

RESPONDENTS  who  wish  noticc  to  be  taken  of  their  communications,  should 
tlienticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Lie  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
’alth  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
th  Duplicate  Copies. 

RESPONDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
ondents  of  the  following  week. 

RANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


Provident  Dispensaries. 

—In  confirmation  of  the  o))inion  expressed  in  my  letter  on  the  provident  prin- 
ile,  I  have  before  me  the  fifteenth  annual  report  of  the  St.  George  Hanover 
uare  Provident  Disiiensary,  one  of  those  first  established  in  London  ;  or  rather 
e  of  the  first  to  yield  to  necessity,  and  endeavour  to  supply  pecuniary  wants  of 
lerious  nature  by  some  other  id.an  than  that  of  closing  the  institution.  The 
les  of  that  dis])ensary  were  practically  the  same  as  were  later  adopted  by  the 
arity  Organisation  Society;  Sir  Charles  Trevelyan  being,  like  myself,  an  active 
■niber  of  both  committees. 

,0n  referring  to  this  rej)ort,  you  will  see  that  the  total  expenses  for  the  year 
12  were  7731.  19s.  4d.,  of  which  sum,  2001.  17s.  only  was  subscribed  by  mem- 
rs,  and  the  rest  came  from  donations. 

1  wish  to  press  strongly  on  your  attention  the  report  of  the  South  London  Medi- 
l  Aid  Institute,  whicli  I  enclose,  and  from  which  you  will  see  that  it  is  possible 
conduct  dispensaries  in  a  most  satisfactory  way,  if  the  foolish  idea  of  forcing 
lovidence  u]>on  the  working  classes  is  abandoned  until  they  can  see  the  advan- 
'es  of  it,  if  there  be  any,  for  themselves. 


South  London  Medical  Aid  Institute.  Cash  Statement  for  Year  ending 
December  31sl,  18S3. 

Receipts : 

Donations,  etc.: 

Hospital  Saturday  and  Sunday . 

Honorary  subscribers  . 


Members'  payments 
Non-members’  payments 


Total  exjienses 


£ 

s. 

d. 

39 

0 

S 

17 

17 

0 

56 

17 

8 

.  98 

6 

7 

516 

14 

6 

671 

18 

5 

577 

1 

1 

94 

17 

4 

Balance  . 

om  this  it  is  seen  that  such  an  institution  can  be  supported  without  charity, 
is  success  depends  upon  the  fact  that,  when  this  dispensary  was  organised, 
I  provident  system  was  combined  with  the  same  system  as  is  now  adopted  at 
.'.y’s  Hospital,  and  sick  [lersons  were  allowed  to  receive  advice  and  medicine 
'•  immediate  payment.  It  was  not  considered  reasonable  to  conclude  that  one 
•  item  would  spoil  the  other;  but,  on  the  contrary,  that  provident  members 
■uld  tend  to  come  in  from  casual  aiqdicants. 

;  This  in.stitution  is  the  only  one  of  the  kind  in  England,  and  the  lesson  to  be 
nit  from  it  is  so  important,  that  I  am  sure,  you  will  excuse  me  for  pressing  it 
‘  your  notice. 


The  remark  in  my  last  letter  respecting  provident  dispensaries  applies  to 
■  ndon  ;  and,  if  the  iirofession  would  recognise  the  fact  that  it  is  more  unjust  to 
\  'e  advice  and  medicine  to  those  that  can  afford  to  ]iay  for  it  for  nothing  at  all, 
r  in  for  a  small  fee,  and  that  the  great  body  of  practitioners  must  suffer  less  by 
■  latter  plan  than  the  former,  we  shall  soon  see  the  question  of  hospital  diffi- 
I  Ities  sensibly  settled.  If  we  keep  clearly  before  us  the  objects  for  which  hos- 
I  als  are  intended— firstly,  to  relieve  suffering;  secondly,  to  improve  medical 
I  owledge;  and  least  of  all  to  jiauperise  the  working  classes  and  the  profession — 
I  -re  will,  I  feel  sure,  lie  no  want  of  money  from  the  iiublic,  or  .suspicion  of  the 
f  file  of  hospitals  in  the  juiblic  mind. — Yours  truly,  Robert  Lee. 

jl'',  Savile  Row,  W.,  February  9th,  1884. 


'  Quarantine. 

ccount,  it  is  alleged,  of  the  want  of  authentic  information  concerning  the  state 
j.  health  of  Bombay,  the  quarantine  regulations  against  arrivals  from  that  place 
1  11  continue  in  force  at  Jeddah,  Ilodeida,  and  Bussorah.  At  a  meeting  of  the 
I  /Crnational  Sanitary  Council  held  on  March  18th  at  Constantinople,  the  English 
I  egate  was  asked  if  he  could  furnish  a  regular  bulletin  of  the  condition  of 
^  mbay,  it  lieing  added  that  the  authorities  would  then  act  in  accordance  with 
!  •  terms  of  the  report.  The  delegate  replied  that  he  would  communicate  the 
'  uncil's  desire  to  the  proper  quarter. 

'  Books  on  Ventilation. 

:  ’LEXED  asks  for  the  names  of  good  practical  treatises  on  (1)  Ventilation,  (2) 
ating,  with  sjiecial  reference  to  the  requirements  of  large  buildings,  hospital- 
I  rdg,  etc.,  and  strictly  uj)  to  the  x>resent  date. 

,  ,*  “  Perjilexed  ’’  will  jirobably  find  that  .4  Practical  Treatise  on  Heat,  by 
omas  Box,  will  give  him  the  information  he  requires  on  Ventilation  and  Ueat- 
'  It  is  published  by  Spon,  16,  Cliaring  Cross. 


Bower  and  Keates  Fund. 

A  SuMCRiBER  to  the  Bower  and  Keates  Fund  presents  his  compliments  to  the 
Editor  of  the  British  Medical  Journal,  and  will  feel  obliged  by  information 
resiiecting  the  amount  collected,  and  how  it  was  distributed. 

***  The  amount  collected  has  already  been  stated  in  the  medical  journals. 
It  was,  it  will  be  remembered,  considerably  beyond  the  sum  required.  We 
understand  that  no  further  steps  can  be  taken  until  after  the  new  trial  which 
was  threatened  by  the  plaintiflTs,  and  for  which  notice  has  been  given,  has  been 
concluded.  The  amount  of  the  suridus  will  then  be  known,  and  the  question  as 
to  how  to  disjiose  of  it  will  then  be  discussed. 

Permanganate  oe  Potash  in  Snake-bite. 

The  correspondent  wlio  asks  us  for  information  with  regard  to  the  use  of  perman¬ 
ganate  of  potash  in  cases  of  snake-bite  will  find  the  subject  fully  discussed  by 
Sir  Joseph  Fayrer  in  his  address  before  the  Medical  Society,  imblished  in  the 
British  Medical  Journal  of  February  2nd,  p.  208  et  seq. 

The  Shuter  Memorial  Fund. 

The  Committee  announce  that  the  above  fund  will  be  closed  on  the  31st  instant. 
Those  gentlemen  who  wish  to  subscribe,  and  hare  not  yet  sent  in  their  contribu¬ 
tions,  are  requested  to  communicate  at  once  with  either  of  the  honorary  secre¬ 
taries  :  Mr.  Bruce  Clarke,  46,  Harley  Street,  W.;  or  Mr.  Chime  Fletcher,  12a, 
Charterhouse  Square,  E.C. 

Change  of  Colour  of  Hair. 

Sir, — Will  one  of  your  correspiondents,  possessed  of  chemical  knowledge,  be  kind 
enough  to  tell  me  what  I  should  do  for  the  following  circumstance  ?  'Three  years 
ago,  I  put  by  some  white  hair,  of  one  who  was  very  precious  to  me,  who  died.  1 
put  it  by,  wrapped  in  paper  of  a  blue  colour,  not  imagining  that  the  colour  of 
the  paper  could  affect  the  hair ;  but  I  ojiened  the  packet  recently,  and  found  to 
my  gi’ief  that  the  perfectly  jmre  silvery  white  of  the  hair — the  white  of  very  old 
age — had  been  turned  of  a  yellow  tinge  by  contact  with  the  paper,  from  which 
the  blue  colour  had  disappeared  wherever  the  hair  had  lain  against  it.  1  am, 
therefore,  very  anxious  to  learn  how  I  can  now  treat  the  hair  so  as  to  take  away 
thoroughly  this  offensive  yellow  tinge,  and  restore  to  its  own  perfect  silvery 
inirity  the  colour  of  the  hair,  without  doing  any  injury  to  the  hair  at  the  same 
time.  If  any  of  your  corresxiondents  can — and  will — inform  me  how  I  can  do 
this,  I  shall  be  very  grateful. — Y'ours  faithfully,  R.  L. 

J.  W.  H. — The  matter  is  under  consideration. 

Sanitas. — We  do  not  think  that  the  subject  is  one  which  can  be  xirofitably  dis¬ 
cussed  in  our  columns. 

Hot-water  Injections  in  Post  Partum  H.kmorrhage. 

Sir, — In  the  Journal  of  January  19th  there  appeared  a  letter,  under  the  heading 
“Obstetric  Memoranda,”  from  Dr.  W.  L.  Paget,  of  Great  Crosby,  in  which  he 
submits  a  few  facts  about  the  treatment  of  post  partum  luemorrhage. 

The  treatment  of  post  partum  ha?,morrhage  by  the  injection  of  hot  water  into 
the  uterus  is  now  pretty  old  and  pretty  extensively  used.  I  have  always  seen  it 
used  in  the  Coombe  Lying-in  Hospital  in  Dublin,  have  often  used  it  there  myself 
while  pupil  midwifery-assistant,  and  since  in  private  practice  with  succes.s.  I  do 
not,  of  course,  wish  to  undervalue  the  importance  of  the  use  of  hot  water-injec¬ 
tions  ;  as,  judging  from  my  own  limited  experience,  I  know  of  nothing  better,  of 
nothing  tliat  acts  so  quickly,  and  can  always,  with  little  thought,  be  at  hand. 

Contrasting  hot  and  cold  injections.  Dr.  Paget  says  hot  are  superior  to  cold.  I 
quite  agree  with  him,  but  I  would  humbly  suggest  their  alternative  use  ;  as  I  am 
fully  convinced  the  cold  would  then  have  no  depressing  effect.  In  the  first  four 
facts  submitted  for  our  instruction  and  guidance,  we  have  learnt  nothing  new 
nor  wonderful ;  but,  in  the  fifth,  we  certainly  have,  although  I  would  anxiously 
pause  before  thinking  of  adopting  it.  The  fifth  says :  “  Do  not  hurry  to 
extract  the  placenta,  but  allow  the  iiatient  to  rally,  and  rather  squeeze  it  out  by 
pressure  with  the  left  hand  than  pull  too  much  on  the  cord.”  I,  and  I  am  sure 
most  other  students  who  have  studied  at  one  or  other  of  the  Dublin  hospitals, 
have  been  taught  to  follow  the  uterus  with  the  hand  down  into  the  pelvis  during 
the  birth  of  the  child,  keeping  steady  pressure  upon  it,  and  having  it  fully  under 
control  for  some  time  after,  and  then  expelling  the  placenta  with  the  hand  on  the 
uterus.  The  treatment  of  extracting  the  placenta  (exceiit  when  from  a  definite 
cause  it  is  absolutely  necessary,  and  I  fail  to  expel  it),  I  have  never  been  taught ; 
that  of  pulling  on  the  cord  I  shall  never  adopt,  believing  that  it  is  both 
dangerous  and  unscientific. 

I  would  modestly  suggest  a  few  points,  which,  if  followed,  might  free  such 
cases  of  their  difficulties.  First,  in  a  case  such  as  Dr.  Paget’s,  where  I  would 
consider  the  administration  of  chloroform  necessary  before  the  application  of  the 
forceps,  I  w'ould  certainly  (if  possible)  call  in  an  assistant.  I  imagine  that,  if  this 
had  been  done  in  his  case,  it  would  have  saved  all  his  trouble,  and  obviated  the  risk 
there  was  to  both  mother  and  child  ;  as  he  would  tlien  have  had  an  assistant 
with  “an  intelligent  appreciation  of  howto  hold  the  uterus.”  Secondly,  keex> 
the  hand  in  the  uterus  when  once  introduced  for  the  removal  of  the  placenta, 
until  the  uterus  contracts  on  both,  and  do  not  at  once  remove  them,  to  be  fol¬ 
lowed  “by  another  torrent  of  blood,”  as  was  the  ca.se  in  this  instance.  Ixistly, 
do  not  be  in  too  great  a  hurry  to  introduce  your  hand  into  the  uterus  for  the 
removal  of  clots  after  the  expulsion  of  xdacenta  and  membranes  ;  but  rather  try 
pressure  and  washing  out  the  uterus  through  the  uterine  tube. — I  am,  sir, 
respectfully  yours, 

Edward  Duddy  Mullan,  L.R.C.S.I.,  L.  Mid.  <t  Med.  K.Q.C.P.I. 

30,  Carlisle  Road,  Londonderry. 

Certificates  in  Midwifery. 

Studens. — The  Obstetrical  Society  of  London  grants  certificates  to  midwivos. 
These  certificates  are  much  valued  as  evidences  of  an  acquaintance  with  the  sub¬ 
ject,  but  confer  no  legal  rights.  Our  correspondent  had  better  communicate 
with  one  of  the  Honorary  Secretaries. 

Compulsory  Notification  of  Disease. 

Sir, — I  see  in  your  notice  of  the  meeting  of  the  medical  iwofession  of  Brighton 
with  regard' to  the  Compulsory  Notification  of  Infectious  Disease,  you  state, 
“  that  several  medical  men  were  not  summoned.”  This  seems  to  me  to  infer 
that  these  gentlemen  (I  can  at  present  only  discover  two)  were  purposely 
omitted.  This  I  can  say  most  emphatically  was  not  the  case.  I  much  regret 
that  such  should  have  occurred.  But  every  means  was  taken,  as  far  as  the  short 
time  would  allow,  to  summon  every  medical  man  practising  in  the  town.— 1  am, 
sir,  your  obedient  servant,  E.  Noble  Edwards,  Honorary  Secretary. 

3,  Goldsmid  Road,  Brighton,  March  11th,  1884. 
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The  Yellow  Pigment  found  in  the  Intestfnes  in  Case.s  of  Arsenical 

Poisoning. 

Sip., —The  interesting  observations  maiie  by  Dr.  J.  Campbell  Brown  and  Mr. 
Edward  Davies,  of  which  an  account  was  published  in  your  last  issue,  would 
seem  to  indicate  that  the  yellow  pigment  in  question  is  impure  bilirubin 
(C,  NOo).  At  least,  this  suggestion  would  be  worth  bearing  in  mind  in  any 
Kirther  investigation  of  the  subject. — Yours  truly,  C.  T.  Kingzett. 

Trevenna,  Amhurst  Park,  N.,  March  15th,  18S4. 

The  Audiometer. 

■giK,— In  a  recent  number  of  a  contemporary  journal,  the  “audiometer"  Is  de¬ 
scribed  as  having  been  recently  exhibited  as  a  novelty,  and  been  in  use  prior  to 
exhibition  for  twelve  months.  I  wrote,  mentioning  that  I  showed  and  described 
this  instrument  at  the  Association  meeting  at  Cork  in  the  year  1879,  and  that  its 
merits  were  then  fully  discussed  by  such  eminent  aurists  as  Dr.  Weber-Liel  of 
Berlin,  Dr.  Beard  of  New  York,  Drs.  Fitzgerald  and  Jacob  of  Dublin,  Dr.  Pierce 
of  Manchester,  Dr.  Kirk  Duncanson  of  Edinburgh,  Dr.  McKeown  of  llelfast,  and 
Dr.  Cassells  of  Glasgow;  the  whole  being  very  fully  reported  in  the  British 
Medical  Journal  of  August  30th,  1879. 

Since  the  editor  of  the  journal  in  question  has  not  printed  my  letter,  I  ask,  as 
an  act  of  justice  to  a  member  of  the  Association,  to  allow  me  to  note  this  fact  in 
the  Journal. — I  am,  yours  faithfully,  Lennox  Browne. 

36,  Weymouth  Street,  Portland  Place,  W.,  March  15th,  1884. 

New  Latin  Syntax. 

■Sir, — The  following  specimen  of  doctor’s  Latin  occurs  in  a  prescription  of  a 
London  physician  which  recently  appeared  in  a  medical  journal :  “  Fiat  injec- 
tionem,  ut  bis  die  utendum.” 

I  would  suggest  that  medical  men  who  are  ambitious  of  writing  Latin,  after 
they  have  forgotten  the  rules  of  syntax,  should,  for  the  sake  of  decency,  adhere 
to  the  usual  abbreviations. — I  am,  sir,  yours  faithfully. 

Member  Brit.  Med.  As. 

Second-hand  French  Bookseller. 

Dr.  C.  P.  Coombs  asks  for  the  address  of  a  dealer  in  second-hand  medical  books  in 
Paris. 

***  Leclerc,  Boulevard  St.  Germain,  104 ;  Bey,  Rue  Monsieiu-  le  Prince,  12. 

Violent  Itching  in  an  Elderly  Gentleman. 

Sir, — To  my  mind,  one  cause  of  the  “itching”  is  the  “brandy  and  water  several 
times  a  day.”  Let  him  leave  this  off,  and  for  the  “weak  heart  "take  occasion¬ 
ally  a  glass  of  cold  soup,  made  of  Liebig's  extract,  or  a  tumbler  of  milk-gruel, 
and  observe  the  result.  Alcohol  in  any  shape  determines  blood  to  the  skin ;  and, 
when  there  is  a  tendency  to  irritation,  the  less  blood  sent  to  the  surface  the 
better.  An  aloetic  jmrge  occasionally  would  be  useful  in  this  case. — I  am,  etc., 

Upper  Norwood,  March  15th,  1884.  George  K.  Poole,  Surgeon-Major. 

Climate  of  Australia. 

Dr.  J.  Ward  wishes  to  learn  whether  the  climate  of  Australia  is  suitable  for  a 
jierson  suffering  from  rheumatism,  and  whether  preference  is  to  be  given  to 
Melbourne,  Adelaide,  or  Sydney. 

Gas-Fireplaces. 

W.  R.  E.  C.  -writes;  Replying  to  inquiry  of  “Ne  Quid  Nimis,”the  gas-fireplaces  are 
shown  by  the  official  report  of  the  Smoke  Abatement  Committee,  page  105,  to  be 
superior  in  heating  efficiency  to  gas-stoves.  No  smell  of  burnt  gas  is  to  be  per¬ 
ceived  in  the  room,  as  the  gas-fireplaces  are  fitted  with  a  hood  and  pipe  -which 
convey  the  products  of  combustion  up  the  chimney,  in  front  of  which  the  fire¬ 
place  stands. 

My  experience  is  that,  wdth  plenty  of  gas,  a  good  heat  can  be  got,  but  costly  as 
compared  -ivith  a  coal  fire.  Unless  a  good  draught  up  the  chimney  be  main¬ 
tained,  there  will  be  unpleasant  smells  and  injurious  effluvia. — I  am,  etc., 

K. 

Sir, — I  beg  to  inform  “  Ne  Quid  Nimis  ”  that  I  have  had  one  of  Fletcher’s  gas-fires 
in  use  through  the  -winter  in  the  surgery,  and  am  very  much  pleased  with  it.  It 
is  instantly  red-hot,  radiates  more  heat  than  the  old  coal-fire  did,  and  does  not 
give  off  the  slightest  odour  in  the  room. 

I  enclose  my  address,  and  shall  be  glad  to  give  “  Ne  Quid  Nimis”  any  further 
particulars. — I  am,  etc.,  T.  H.  W. 

P.S. — I  may  mention  that,  when  choosing  it,  I  saw  several  others  in  action, 
but  none  were  by  any  means  equal  to  Fletcher’s. 
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The  Treatment  of  Abortion. 

Sib, — I  have  read  the  letter  of  “A  Member,”  on  the  above  subject,  with  some 
interest,  and  not  -without  some  sympathy  for  the  difficulty  he  has  experienced 
in  the  treatment  of  abortions  during  the  early  months  of  pregnancy.  An  usual 
recommendation  in  books  is  to  introduce  the  forefinger  of  the  right  hand,  and 
.sweep  out  the  placenta,  making  sure  that  it  is  wholly  cleared  out.  Now,  this  is 
much  easier  said  than  done  ;  and  I  must  say  that  I  have  usually  found  it  impos- 
•sible  to  sweei)  out  the  placenta  in  this  or,  indeed,  any  other  way  until  it  has  be¬ 
come  detached  from  the  uterus  and  is  actually  in  process  of  being  expelled  by 
uterine  contraction.  To  attempt  it  before  is,  in  my  experience,  not  only  useless, 
but  likely  to  prove  dangerous. 

I  have  for  some  years  resorted  to  the  practice  of  letting  the  placenta  alone,  if 
it  do  not  immediately  follow  the  expulsion  of  the  embryo  or  fcctus,  which  it 
rarely  does.  I  introduce  two  sponges  to  prevent  haemorrhage,  one  applied  to 
the  os,  and  another  (a  large  one)  in  the  vagina,  to  keep  the  first  in  position.  I 
enjoin  perfect  rest,  and  give  repeated  doses  of  liquid  extract  of  ergot  ;  the 
sponges  are  changed  daily,  and  the  vagina  is  washed  out  with  warm  water  and 
Condy’s  fluid.  I  find  that  within  two  days,  as  a  general  thing,  the  placenta  has 
become  detached  and  can  be  extracted  with  ease.  Rest,  with  ergot  and  bromide 
of  potassium  for  a  few  days,  followed  by  tonics,  bring  the  case,  I  should  say 
almost  invariably,  to  a  favourable  termination.  The  dangers  of  delay  are  the 
absorption  of  jiutrid  matter  from  decomposing  placenta,  but  this  is  not  likely  to 
happen  to  any  extent  within  three  days,  and  hiemorrhage  due  to  the  separation 
of  the  placento,  is  not  to  be  \’lewed  with  alarm  within  certain  limits.  I  have  found 
the  sponges,  introduced  in  the  way  I  have  mentioned,  very  effectual  in  prevent¬ 
ing  htemorrhage,  and  after  their  introduction  I  leave  the  case  for  some  hours 
with  the  utmost  confidence. 

Another  useful  method,  and  one  to  which  I  shall  resort  more  frequently  in  fu¬ 
ture,  is  to  introduce  a  compressed  sponge-tent  into  the  os  ;  this  not  only  checks 
hseraorrhage,  but  also  aids  in  dilating  the  os. — I  am,  etc., 

316,  Kennington  Park  Road,  S.E.  Jno.  Cameron,  L.R.C.P.Lond. 
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A  Treatise  on  Bright's  Disease  of  the  Kidney.  By  H.  B.  Millard,  M.D.,  A.M. 
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THE  CROONIAN  LECTURES 


ON 


EVOLUTION  AND  DISSOLUTION  OF  THE 
NERVOUS  SYSTEM. 

DeUwrcd  al  the  Royal  Colleye  of  Physicians,  March,  ISS4. 

Bv  J.  IIUGHLINOS  .I.ICKSON,  M.D.,  F.R.S.,  F.E.C.r., 

Physician  to  the  London  Ilosjiital. 


Lecture  I. 

In  the  first  place,  I  most  heartily  thank  you,  Mr.  President,  for  per¬ 
mitting  me  to  give  these  lectures. 

The  doctrine  of  Evolution  daily  gains  new  adherents.  It  is  not 
■amply  synonymous  \vith  DarM'inism.  Herbert  Spencer  applies  it  to 
all  orders  of  phenomena.  His  application  of  it  to  the  nervous  system 
■s  most  important  for  medical  men.  I  have  long  thought  that 
we  shall  be  very  much  helped  in  our  investigations  of  diseases  of  the 
lervous  system  by  considering  them  as  reversals  of  evolution,  that  is, 
IS  Dissolutions.  Dissolution  is  a  term  I  take  from  Spencer  as  a  name 
or  the  reverse  of  the  process  of  evolution. 

The  subject  has  been  worked  at  for  many  years.  About  half  a 
■entury  ago,  Laycock  applied  the  doctrine  of  reflex  action  to  the  brain. 
■»ir  Charles  Bell,  in  speaking  of  degrees  of  drunkenness,  and  Baillarger, 
n  speaking  of  aphasia,  have  pointed  out  that  there  is  a  reduction  from 
he  voluntary  towards  the  most  automatic.  The  late  Dr.  Anstie’g 
esearches  {Stimulants  and  Narcotics)  are  perhaps  the  most  valuable  of 
11  contributions  towards  the  study  of  diseases  ot  the  nervous  ^system 
•s  examples  of  dissolution,  although  he  did  not  use  that  term.  I 
jefer,  also,  with  gi-eat  respect  to  the  most  valuable  and  highly  original 
tOik  which  Boss,  Bibot,  and  Alercier  have  done  in  the  same  direction, 
idle  brilliant  researches  of  Hitzig  and  Perrier,  besides  their  obvious 
■•reat  value  in  other  ways,  are  of  very  great  value  in  supportin'^  the 
octriues  of  evolution  and  dissolution  of  the  nervous  system.  In  this 
■onnection,  I  gladly  mention  with  great  respect  a  recent  valuable  paper 
n  cerebral  localisation  by  Dr.  Sharkey.  ^ 

Mdshing,  as  soon  as  possible,  to  give  illustrations  of  dissolution,  I  will 
,  aake  the  necessary  preliminary  remarks  as  short  as  I  can.  I  speak  only 
t  the  most  striking  aspects  of  evolution  and  dissolution,  leaving 
ntirely  out  of  account  some  very  important  factoz’s  specially  insisted 
n  by  Herbert  Spencer.  1  regret  that  time  renders  it  necessary  for  me 
i  simplify  my  subject  by  serious  omissions.  Spencer,  to  whom  I  am 
nder  the  deepest  obligations,  izzust  not  be  judged  by  my  present 
,  pplication  of  his  doctrines,  or,  rather,  of  part  of  them.  I  have  to 
i,sk  pardon^  for  the  use  in  this  lecture  of  some  popular  terms.  “  Most 
oluntary,”  though  it  has  a  technical  sound,  is,  when  used  in  contrast 
,)  most  automatic,”  a  popular  term  ;  later  on,  it  will  be  discarded, 
have  also  to  acknowdedge  an  omission  ;  I  speak  for  the  most  part  of 
I  le  cerebral  system  only,  almost  ignoring  all  divisions  of  the  cerebellar 
I  r-steni.  For  the  present,  I  neglect  the  absolute  distinction  which 
lere  really  is  between  mental  and  nervous  states. 

Beginning  with  evolution,  and  dealing  only  with  the  most  con- 
Liicuous  parts  of  the  process,  I  say  of  it  that  it  is  an  ascending  de- 
Ldopment  in  a  particular  order.  I  make  three  statements  which, 

,  timugh  from  different  standpoints,  are  about  the  very  same  thino-. 

Evolution  is  a  passage  from  the  most  to  the  least  organised  ;  that 
j  to  say,  from  the  lowest  well  organi.sed  centres  up  to  the  hifrhest 
j  ast  organised  centres ;  putting  this  otherwi.se,  the  progress  is  "from 
■litres  comparatively  well  organised  at  birth  up  to  those,  the  highest 
litres,  which  are  continually  organising  through  life.  2.  Evolution 
a  passage  from  the  most  simple  to  the  most  complex;  again  from 
I  le  lowest  to  the  highest  centres.  There  is  no  inconsistency  whatever 
speaking  of  centres  being  at  the  same  time  most  complex  and 
I  ast  organised.  Suppose  a  centre  to  consist  of  but  two  sensory  and 
>0  motor  elements  ;  if  the  sensory  and  motor  elements  be  well  ioined 
i '  tliat  currents  flow  ”  easily  from  the  .sensory  into  the  motor  ele- 
;  .1^  •  1  centre,  although  a  very  sample  one,  is  highly 

I  On  the  other  hand,  we  can  conceive  a  centre  consisting  of 

■  "  sensory  and  tour  motor  elements,  in  which,  however,  the  junctions 
,  t'^een  the  sensory  and  motor  elements  are  so  imperfect  that  the 
;  e-currents  meet  with  much  resistance.  Here  is  a  centre  twice  as 
I’upiexas  the  one  previously  spoken  of,  but  of  which  we  may  say 


that  it  is  only  half  as  well  organised.  3.  Evolution  is  a  passage  from 
the  most  automatic  to  the  most  voluntary. 

The  triple  conclusion  come  to  is  that  the  highest  centres,  which  are 
the  climax  of  nervous  evolution,  and  which  make  up  the  “  organ  of 
mind  (or  physical  basis  of  consciousness)  are  the  least  organised,  the 
most  complex,  and  the  most  voluntary.  So  much  for  the  positive  pro¬ 
cess  by  which  the  nervous  system  is  “put  together” — Evolution. 
Now  for  the  negative  process,  the  “taking  it  to  pieces  ” — Dissolution. 

Dissolution  being  the  reverse  of  the  process  of  evolution  just  spoken 
of,^  little  need  be  said  about  it  here.  It  is  a  proce.ss  of  undevelopinent  ; 
it  is  a  “taking  to  pieces  ”  in  the  order  from  the  least  organised,  from 
the  most  comple.x  and  most  voluntary,  towards  the  most  organised, 
most  simple,  and  most  automatic.  I  have  used  the  word  “towards,”  for| 
if  dissolution  were  up  to  and  inclusive  of  the  most  organised,  etc.', 
if,  in  other  words,  dissolution  were  total,  the  result  would  be  death. 

I  say  nothing  of  total  dissolution  in  these  lectures.  Dissolution  beino- 
partial,  the  condition  in  every  case  of  it  is  duplex.  The  symptomato* 
logy  of  nervoiLS  diseases  is  a  double  condition  ;  there  is  a  negative  and 
there  is  a  positive  element  in  every  case.  Evolution  not  being  entirely 
reversed,  some  level  of  evolution  is  left.  Hence  the  statement,  “to 
undergo  dissolution  ”  is  rigidly  the  equivalent  of  the  statement,  “to 
be  reduced  to  a  lower  level  of  evolution.  ”  In  more  detail  :  loss  of  the 
least  organised,  most  complex,  and  most  voluntary,  implies  the  reten¬ 
tion  of  the  more  organised,  the  less  complex,  and  the  more  automatic. 
This  is  not  a  mere  truisim,  or,  if  it  be,  it  is  one  that  is  often  neglected. 
Disease  is  said  to  “cause  the  symptoms  of  insanity.  I  submit  that 
disease  only  produces  negative  mental  symptoms  answering  to  the  dis¬ 
solution,  and  that  all  elaborate  positive  mental  symptoms  (illusions, 
hallucinations,  delusions,  and  extravagant  conduct)  are  the  outcome 
of  actunty  of  nervous  elements  untouched  by  any  pathological  pro¬ 
cess  that  they  arise  during  activity  on  the  lower  level  of  evolution 
remaining.  ^  Tlie  principle  may  be  illustrated  in  another  way,  without 
undue  recapitulation.  Stai'ting  this  time  with  health,  the  assertion 
is  that  each  person’s  normal  thought  and  conduct  are,  or  signify, 
survivals  of  the_  fittest  states  of  what  we  may  call  the  topmost 
“layer”  of  his  highest  emtres  ;  the  normal  highest  level  of  evolution. 
Now,  suppose  that  from  disease  the  normal  highest  level  of  evolution 
(the  topmost  layer)  is  rendered  functionle.ss.  This  is  the  dissolution,  to 
which  answer  the  uegative  symptoms  of  the  patent’s  insanity.  I  con¬ 
tend  that  his  positive  mental  symptoms  are  still  the  survivals  of  his 
fittest  states,  are  survivals  on  the  lower,  but  then  highest,  level  of 
evolution.  The  most  absurd  mentation,  and  most  extravagant  actions 
in  insane  people  are  the  survivals  of  their  fittest  states.  I  say  “  fittest,” 
not  “best;”  in  this  connection  the  evolutionist  has  nothing  to  do 
with  good  or  bad.  We  need  not  wonder  that  an  insane  man  believes 
in  what  we  call  his  illusions  ;  they  are  his  i)erceptions.  His  illusions, 
etc. ,  are  not  caused  by  disease,  but  are  the  outcome  of  activity  of  what 
is  left  of  him  (of  what  disease  has  spared),  of  all  there  then  is  of  him  ; 
his  illusions,  etc.,  are  his  mind. 

After  this  brief  sketch,  I  mention  what  may  appear  to  be  a  draw¬ 
back.  Scarcely  ever,  if  ever,  do  we  meet  M-ith  a  case  of  dissolution 
which  we  can  suppose  to  be  the  e.xact  opposite  of  evolution.  Often 
enough,  however,  do  we  meet  with  its  near  opposites.  I  will  try  to 
dissipate  any  difficulties  that  may  arise.  We  make  two  broad  divisions 
of  cases  of  dissolution.  Uniform  and  Local. 

In  Uniform  Dissolution  the  whole  nervous  system  is  under  the  same 
conditions  or  evil  influence  ;  the  evolution  of  the  whole  nervous  system 
is  comparatively  evenly  reversed.  In  these  cases  the  whole  nervous 
system  is  “  reduced,’  but  the  different  centres  are  not  equally  affected. 
An  injurious  agency,  such  as  alcohol,  taken  into  the  system,  flows  to  all 
parts  of  it ;  but  the  highest  centres,  being  least  organised,  “give  out  ” 
first  and  most  ;  the  middle  centres,  being  more  organised,  resist 
longer  ;  and  the  lowest  centres,  being  most  organised,  resist  longest. 
Did  not  the  lowest  centres  for  respiration  and  circulation  resist  much 
more  than  the  highest  do,  death  by  alcohol  would  be  a  very  common 
thing.  Another  way  of  stating  the  foregoing  is  to  say  that  increasing 
uniform  dissolution  follows  a  “  compound  order  ;”  these  stages  may  be 
rudely  symbolised  thus,  using  the  initial  letters  of,  highest,  middle,  and 
lowest  centres.  First  stage,  or  depth,  of  dissolution,  h  ;  second  stage, 
h~  +  tn  ;  third  stage,  /t*  +  +  I  ;  etc.  Although  I  shall  say  very 

little,^  later  on,  of  involvement  of  middle  and  lowest  centres,  in  cases 
of  uniform  dissolution,  it  is  most  important,  especially  with  regard  to 
clear  notions  on  localisation,  to  recognise  that  the  order  of  dissolution 
is  a  compound  ordei. 

The  next  division  is  Local  Dissolution.  Obviou.sly,  disease  of  a  part 
of  the  nervous  .system  could  not  be  a  reversal  of  the  evolution  of  the 
whole  ;  all  tliat  we  can  expect  is  a  local  reversal  of  evolution,  that 
there  should  be  loss  in  the  order  from  voluntary  towards  automatic  in 
what  the  part  diseased  represents.  Bepeating,  in  effect,  what  was  said 


592 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  29,  1884. 


on  uniform  dissolution,  it  is  only  when  dissolution  occurs  in  all  divi- 
.sions  of  the  highest  centres  that  we  can  expect  a  reduction,  from  the 
most  voluntary  of  all,  towards  the  most  automatic  of  all.  Dissolution 
may  he  local  in  several  senses.  Disease  may  occur  on  any  evolutionary 
level,  on  one  side  or  on  both  sides  ;  it  may  affect  the  sensory  elements 
chieHy,  or  the  motor  elements  chietly.  It  must  be  particularly 
tioned  that  there  are  local  dissolutions  of  the  highest  centres.  It  Mill 
be  gi-anted  that,  in  every  case  of  insanity,  the  highest  centres  arc  mor¬ 
bidly  affected.  Since  there  are  different  kinds,  as  well  as  degrees,  of 
insanity  (for  examples,  general  paralysis  and  melancholia),  it  follows  ol 
necessity  that  different  divisions  of  the  highest  centres  are  moibidly 
affected  in  the  two  cases.  Different  kinds  of  insanity  are  diflerent 
local  dissolutions  of  the  highest  centres. 

I  now  come  to  give  examples  of  dissolution.  I  confess  that  1  have 
selected  cases  which  illustrate  most  definitely,  not  pretending  to  be 
able  to  show  that  all  the  diseases  of  which  we  have  a  large  clinical 
knowledge  exemplify  the  law  of  dissolution.  However,  1  instance 
verv  common  cases,  or  cases  in  which  the  pathology  has  been  v  ell 
Avorked  out ;  they  are  cases  dependent  on  disease  at  various  levels  from 
the  bottom  to  the  top  of  the  central  nervous  system.  Most  of  them 
are  examples  of  local  dissolution.  c 

1.  Starting  at  the  bottom  of  the  central  nervous  system,  the  hrst 
example  is  the  commonest  variety  of  progi’essive  muscular  atrophy. 
AVe  see  here  that  atrophy  begins  in  the  most  voluntary  limb,  the  arm  ; 
it  affects,  first,  the  most  voluntary  part  of  that  limb,  the  hand,  and, 
first  of  all,  the  most  voluntary  part  of  the  hand  ;  it  then  spreads  to 
the  trunk,  in  general  to  the  more  automatic  parts. 

To  speak  of  a  lower  level  of  evolution  in  this  case,  is  almost  to  state 
a  barren  truism  5  at  a  stage  M'heii  the  small  muscles  of  the  hand  only 
are  wasted,  there  is,  centrally,  atrophy  of  the  first  or  second  dor^l 
anterior  horn,  and  the  lower  level  of  evolution  is  made  up  oi  the 
higher  anterior  horns  for  the  muscles  of  the  arm.  This  statement, 
however,  is  worth  making,  for  it  shows  clearly  that,  by  higher  and 
lower,  is  meant  anatomico-physiologically  higher  or  loiver. 

2.  Going  a  stage  higher,  Ave  come  to  hemiplegia,  owing  to  destnic- 
tion  of  part  of  a  plexus  in  the  mid-region  of  the  brain.  Choosing 
the  commonest  variety  of  hemiplegia,  Ave  see  that  there  is  loss  ot 
more  or  feAver  of  the  most  voluntary  movements  of  one  side  of  the 
body  ;  Ave  find  that  the  arm,  the  more  voluntary  limb,  suffers  the  more 
and  longer  ;  Ave  find,  too,  that  the  most  A’oluntary  part  of  the  face 
suffers  more  than  the  rest  of  the  face.  Here,  Ave  must  speak  particu¬ 
larly  of  the  lower  level  of  evolution  remaining  ;  strictly,  we  should  say 
collateral  and  loAver.  We  note  that,  although  the  iniilateral  move- 
ments  (the  more  voluntary)  are  lost,  the  more  automatic,  the  bilateral, 
are  retained.  Long  ago,  this  AA’as  explained  by  Broadbent  ;  subsequeiit 
clinical  researches  are  in  accord  AAnth  his  hypothesis.  The  point  of  it 
is  that  the  bilateral  movements  escape  in  cases  of  hemiplegia,  in  spite 
of  destruction  of  some  of  the  nerAmus  arrangements  representing  them  ; 
these  movements  are  doubly  represented,  are  represented  in  each  half 
of  the  brain.  Hemiplegia  is  a  clear  case  of  dissolution,  lo.ss  of  the 
most  voluntary  movements  of  one  side  of  the  body,  AA'ith  persistence 
of  the  more  automatic  movements. 

3.  The  next  illustration  is  paralysis  agitans.  Apart  from  all  specu¬ 
lation  as  to  the  seat  of  the  disease,  the  motorial  disorder  illustrates 
dissolution  Avell.  In  most  cases,  the  tremor  affects  the  arm  first, 
begins  in  the  hand,  and  in  the  thumb  and  index-finger.  The  mo¬ 
torial  disorder  in  this  disease  becomes  bilateral.  In  an  advanced  .stage, 
paralysis  agitans  is  double  hemiplegia  Avith  rigidity — is  a  tivo-sided 

dissolution.  _  •  r,-. 

4.  Next  Ave  speak  of  epileptiform  seizures,  Avhich  are  unquestionably 
OAAUiig  to  disease  in  thehnid  region  of  the  brain  (middle  motor  centres). 
Taking  the  commonest  variety,  Ave  see  that  the  spasm  mostly  begins 
in  the  arm,  nearly  ahvays  in  the  hand,  and  most  fre(iuently  in  the 
thumb  or  index-finger,  or  both.  These  tAVO  digits  are  the  most  volun¬ 
tary  parts  of  the  Avhole  body. 

5.  [The.  next  illustration  Avas  by  cases  of  temporary  paralyses  after 
epileptiform  sei2aires.  ] 

6.  Chorea  is  a  disease  in  Avhich  the  limbs  (the  most  voluntary  parts) 
are  afiected  more  than  the  trunk,  the  more  automatic  parts  ;  the  arms, 
the  more  voluntary  limbs,  suffer  more  than  the  legs.  ^  The  localisation 
of  this  disease  has  not  been  made  out.  Symptomatically,  hoAvever,  it 
illustrates  dissolution.  Chorea  has  a  peculiar  interest  for  me.  The 
great  elaborateness  of  the  movements  points,  I  submit,  to  disease 
“  high  up” — to  disease  on  a  high  level  of  evolution.  Tiventy  years 
ago,  from  thinking  on  its  peculiarities,  it  occurred  to  me  that  convo¬ 
lutions  represent  movements — a  ausav  I  have  taken  ever  since. 

7.  Aphasia  Avell  illustrates  the  doctrine  of  dissolution,  and  in 
several  vrays.  We  consider  a  case  of  complete  .speechlessness. 
u.  There  is  loss  of  intellectual,  the  more  A'oluntary  language,  with 


“no 
You 
You 
you  a 
say  no 
no  ”  AA’hen 


persistence  of  emotional,  the  more  automatic  language.  In  detail,  the 
patient  cannot  speak,  and  his  pantomime  is  of  a  very  simple  kind  ;  yet, 
on  the  other  hand,  he  smiles,  froAA'ns,  varies  tlie  tones  of  his  A’oice(hc  rnay 
be  able  to  sing),  and  gesticulates  as  Avell  as  ever._  Gesticulation,  Avhich 
is  an  emotional  manifestation,  must  be  distinguished  from  pantomime, 
Avhich  is  part  of  intellectual  language,  h.  The  frequent  persistence  of 
“yes”  and  “no”  in  the  case  of  patients  Avho  are  otherwise  entirely 
speechless  is  a  fact  of  extreme  significance.  We  see  that  the  patient 
has  lost  all  speech,  Avith  the  exception  of  the  two  most  automatic  of  all 
verbal  utterances.  “Yes”  and  “no”  are  evidently  most  general,  for 
they  assent  to,  or  dissent  from,  any  statement  whatever.  In  conse¬ 
quence  of  being  frequently  used,  the  correlative  nervous  arrangements 
arc  of  necessity  highly  organised ;  and,  as  a  further  consequence,  they 
are  deeply  automatic,  c.  A  more  important  though  not  more  signifi¬ 
cant  illustration  is,  that  the  patient,  Avho  cannot  get  out  a  Avord  in 
speech,  nevertheless  understands  all  that  Ave  say  to  him.  Plainly, 
this  shoAvs  loss  of  a  most  voluntary  service  of  Avords,  with  per¬ 
sistence  of  a  more  automatic  service  of  Avords.  cl.  There  are  three  degrees 
of  the  utterance  “no  ”  by  aphasics.  A  patient  may  use  it  emotionally 
only;  most  automatic  service.  Another  patient  may  also  be  able  to 
reply  correctly  AA’ith  it ;  a  less  automatic,  but  still  A’ery  automatic,  ser- 
A’ice  (here  there  is  some  real  speech).  There  is  still  a  higher  use  of 
it,  AA’hich  some  aphasics  haA’e  not  got.  A  patient  AA'ho  can  reply 
to  a  question,  may  be  unable  to  say  “no  ”  AA'hen  told  to  do^so. 
a.sk  the  aphasic,  “Is  your  name  Jones?”  He  replies,  “No. 
tell  him  to  “  say  no  he  tries  and  fails.  You  next  ask,  ‘  Are 

hundred  years  old  ?”  He  replies,  “  No.”  You  tell  him  to  “ 
he  cannot.  Whilst  not  asserting  that  the  inability  to  say  ‘ 
told  is  a  failure  in  language,  it  is  asserted  that  such  inability,  Avith 
retention  of  poAver  to  use  the  Avord  in  reply,  illustrates  di^olution. 
c.  A  patient,  aa’Iio  is  speechless,  may  be  unable  to  put  out  liis  tongue 
when  told  to  do  so  ;  that  he  knows  Avliat  is  Avanted,  is  sometimes 
shoAA’n  by  his  putting  his  fingers  in  his  mouth  to  help  out  the  organ. 
That  the  tongue  is  not  paralysed  in  the  ordinary  sense  is  easily  proven; 
the  patient  SAvallows  Avell,  Avhich  he  could  not  do  it  his  tongue  Avere  so 
much  paralysed  as  “it  pretends  to  be  ;”  besides,  on  other  occasions,  he 
sticks  the  tongue  out,  for  example  to  catch  a  stray  crumb.  Here 
is  a  reduction  to  a  more  automatic  condition  ;  there  is  no  move¬ 
ment  of  the  tongue  more  voluntary  than  that  of  putting  it  out  Avhen 

[The  lecturer  then  remarked  on  SAvearing,  and  on  the  utterance  of  other 
and  innocent  ejaculations  by  aphasics,  remarking  that  some  of  these 
utterances  have  elaborate  propositional  structure,  but  no  propositional 
value  ;  the  patients  could  not  repeat  Avhat  under  excitement  they 
uttered  glibly  and  Avell.  He  spoke  next  of  the  frequent  retention  of 
some  recurring  utterances  by  aphasics,  such  as  “Come  on  to  me. 
These  AA’ere  not,  from  the  mouth  of  the  aphasic,  of  any  propositional 
value,  they  Avere  not  speech.  He  had  no  explanation  to  offer  of  them , 
but  stated  the  hypothesis  that  they  Avere  the  AA’ords  the  _  patient  was 
uttering,  or  AAms  about  to  utter,  at  the  time  he  AA’as  taken  ill.  ] 

8.  So  far  I  have  spoken  of  local  dissolutions  occurring  on  but  one 
half  of  the  nervous  system  on  different  levels.  Coming  to  the  highest 
centres,  I  speak  of  uniform  dissolutions,  of  cases  in  which  all  divisions 
of  these  centres  are  subjected  to  the  .same  evil  influence.  I  choose  some 
cases  of  insanity.  In  doing  this,  I  am  taking  up  the  most  difficult 
of  all  nervous  diseases.  I  grant  that  it  is  not  iiossible  to  shoAv  in  deteii 
that  they  exemplify  the  principle  of  dissolution,  but  choosing  the  simplest 
of  these  most  complex  cases,  Ave  may  sIioaa’  clearly  that  they  illustiate 
it  in  general.  I  take  a  very  commonplace  example,  delirium  in  acute 
non-cerebral  disease.  This,  scientifically  regarded,  is  a  case  ot 
insanity.  In  this,  as  in  all  other  cases  of  insanity,  it  is  imperatiAm  to  take 
equally  into  account  not  only  the  dissolution,  but  also  the  loAver  level 
of  evolution  that  remains.  The  patient’s  condition  is  partly  negahve 
and  partly  positive.  Negatively,  he  ceases  to  knoAv  that  he  is  in  hos¬ 
pital,  and  ceases  to  recognise  persons  about  him.  In  other  Avords,  tie 
is  lost  to  his  surroundings,  or,  in  equivalent  terms,  he  is  defectively  con¬ 
scious.  AVe  must  not  say  that  he  does  not  knoAv  Avhere  he  is,  because  He 
is  defectively  conscious.  His  not  knoAving  where  he  is  is  itself  detect 
of  consciousness.  The  negative  mental  state  signifies,  on  the  physical 
side,  exhaustion,  or  loss  of  function  soniehoAv  camsed,  of  some  highwt 
nervous  arrangements  of  his  highest  centres.  We  may  conyenien  y 
say  that  it  shows  loss  of  function  of  the  topmost  ‘  ‘  layer  of  his  lugliest 
centres.  No  one,  of  course,  believes  that  the  highest  centres,  or  an) 
other  centres,  are  in  layers;  but  the  supposition  Avill  simplify  exposition. 
The  other  half  of  his  condition  is  positive.  Besides  his  not  knowings, 
there  are  his  wrong  knowings.  He  imagines  himself  to  be  at  home  o 
at  work,  and  acts,  as  tar  as  practicable,  as  if  he  Avere.  Cea.snig  to  re¬ 
cognise  his  nurse  as  a  nurse,  he  takes  her  to  be  his  wite.  inis, 
positive  part  of  his  condition,  shows  activity  of  the  second  la)er  o 
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highest  centres,  but  which,  now  that  the  nomial  topmost  layer  is  out 
of  function,  is  the  then  highest  layer,  llis  delirium  is  the  “surviva 
of  the  fittest  states  ”  on  his  then  'highest  evolutionary  level.  Plainly 
he  is  reduced  to  a  more  automatic  condition.  Being,  negatively,  lost 
to  his  present  “rc*al’’  surroundings,  from  loss  of  function  of  the  highest 
latest  developed,  and  least  orgiinised,  he  positively  talks  and  acts  as  if 
adjusted  to  some  former  “ideal”  surroundings,  necessarilv  the  more 
organised. 

I  now  make  some  general  remarks  on  the  eight  illustrations,  in  order 
to  prevent  certain  misunderstanding.  It  is  as.serted  again  that  each 
of  the  eight  cases  is  a  dilfercnt  dissolution.  All  that  is  meant  is,  that 
each  shows  a  reduction  from  the  voluntary  towards  the  automatic,  in 
what  the  centre,  or  part  of  it,  which  is  diseased  represents.  If  we  take 
extreme  cases,  tlie  case  of  progressive  muscular  atrophy,  and  the  case 
of  insanity  (delirium  in  acute  non-cerebral  disease),  we  say  that  the 
two  are  alike,  because  in  each  theic  is  reduction  to  a  more  automatic 
condition ;  and  wo  say,  too,  that  they  are  very  unlike,  the  parts  of  the 
nervous  system  morbidly  affected  being  exceedingly  different. 

I  have  so  far  almost  ignored  the  distinction  between  nervous  states 
and  mental  states;  Now,  if  the  case  of  insanity  be  considered  as  a 
series  of  mental  j)henomena  only,  it  would  be  absurd  to  compare,  el¬ 
even  to  contrast,  it  witli  progressive  muscular  atrophy,  which  is  a  series 
of  physical  ])lienomena  only.  But  no  difficulty  can  arise,  if  it  be  under¬ 
stood  that  insanity  or  “disease  of  the  mind”  is,  with  medical  men, 
disease  of  the  highest  nervous  centres,  revealing  itself  in  a  series  of 
mental  phenomena.  We  compare  and  contrast  disease  of  the  highest 
centres  with  disease  of  some  anterior  horns  (some  lowest  centres),  re¬ 
vealing  itself  in  atroi)hy  of  certain  muscles.  But,  acknowledging  this, 
it  may  be  said  that  the  two  things  are  so  exceedingly  different,  that  it 
is  frivolous  to  compare  or  even  to  contrast  them  on  any  basis.  Yet  no 
one  denies  that  each  is  a  morbid  affection  of  the  central  nervous  sys¬ 
tem.  This  being  granted,  the  rejoinder  to  those  who  insist  on  the 
e.xtreme  uiilikeness  is,  that  the  lesion  in  one  is  at  the  very  bottom,  in 
the  other  at  the  very  top,  of  the  central  nervous  system  ;  two  lesions 
cannot  possibly  be  further  apart  in  the  central  nervous  system.  Still, 
it  may  be  said  that  classification,  on  the  principle  of  dissolution,  if  true, 
is  of  no  value  ;  that  it  is  of  no  use  making  an  orderly  ascending  series, 
from  progressive  muscular  atrophy  to  insanity— of  no  use  showing  that 
progressive  muscular  atrophy  is  reduction  to  a  more  automatic  condi¬ 
tion,  a  small  corner  on  the  lowest  level ;  that  hemiplegia  is  such  a  re¬ 
duction  on  a  larger  scale,  higher  up  ;  and  that  insanity  is  such  a  reduc¬ 
tion  on  the  topmost  level,  and  on  the  largest  scale — that,  even  if  this 
kind  of  work  could  be  thoroughly  well  done,  it  is  not  worth  any  one’s 
while  to  do  it.  I  grant  that  such  a  classification  is  not  o'f  direct 
value,  but  yet,  I  think,  of  much  indirect  value,  for  clinical  purposes. 
We  require  in  our  profession  two  kinds  of  classification.  The  use  of 
two  kinds  of  classification  may  be  easily  illustrated.  There  is  a  classi¬ 
fication,  or  strictly  an  an-angement,  of  jilants  by  the  farmer  for  prac¬ 
tical  purposes,  and  there  is  a  classification  of  plants  by  the  botanist 
for  the  advancement  of  biologj'.  I  submit  that  there  is  no  more  incon- 
,  gruity  in  classing  together  ])rogressive  muscular  atrophy  and  insanity, 
upon  the  basis  mentioned,  than  there  is  in  classifying  the  bamboo  with 
common  grass,  or  the  hart’s-tongue  with  the  tree-fern  in  a  botanist’s 
.garden.  Such  kind  of  clas.sification  of  plants  would  be  absurd  in  a 
farm  or  kitchen-garden  ;  and  so  a  classification  of  diseases  of  the 
nervous  system,  ui)on  the  principle  of  dissolution,  would  be  absurd  in 
I  an  asylum  or  in  the  wards  of  a  hospital.  I  know  of  no  other  basis, 

,  than  that  sui)plied  by  the  doctrine  of  evolution,  on  which  cases  of  in¬ 
sanity — diseases  of  the  highest  centres— can  be  studied  comparatively 
;  with  non-mental  diseases  of  the  nen-ous  system — diseases  of  lower 
centres. 

(  I  next  speak  of  different  depths  of  i)articular  dissolutions.  The 
L,-leeper  the  dissolution,  the  shallower  the  level  of  evolution  remaining. 

1  nemiplegia,  owing  to  a  lesion  of  the  internal  capsule,  there  are, 

I  iccording  to  the  gravity  of  the  lesion,  three  degrees  or  dei)ths.  (Of 
I  :ourse,  the  division  into  three  degrees  is  arbitrarjx )  In  the  first 
j^legree,  there  is  some  jwralysis  of  the  face,  arm,  and  leg;  in  the  second, 

I,  ;here  is  more  paralysis  of  these  parts,  and,  in  addition,  there  is  a 
: greater  range  of  paralysis — the  patient’s  head  and  eyes  are  turned  from 
j  he  side  paralysed.  Here  is  illustrated  what  I  call  “compound  order.” 

I  I  he  dillerence  between  the  two  degrees  is,  not  that  in  the  second 
■  here  is  more  p.yalysis  only,  nor  that  there  is  a  greater  range  of  para- 
i  .^is  only,  but  in  both  respects  ;  there  is  more  paralysis  of  the  parts 
iffected  in  the  first  degi-ee  and  extension  of  range  of  paralysis  to  parts 
,  >eyond  them.  An  ailecjuate  doctrine  of  localisation  has  to  account  for 
ncr^se  of  paralysis  in  ‘  ‘  com  pound  order  ”  on  increasing  gravity  of  lesions. 

,  n  the  third  degree  of,  or  rather  beyond,  hemiplegia,  there  is  universal 
mmobility.  In  this  degree,  the  patient  has  lost  consciousness,  and 
his  loss  may  be  said  to  explain  why  he  does  not  move  the  other  ”  or 


“second”  side  of  his  body.  1  hoi)e  later  to  show  that  e.xplanations 
of  materialistic  states  by  psychical  states  are  invalid. 

I  wish  here  to  bring  evidence  in  support  of  the  opinions  I  have  loim 
held — that  all  parts  ot  both  sides  of  the  body  are  rej)re.sentcd  in  each 
half  of  the  brain.  The  view  I  take  is  simjdy  an  extension  of  Broad- 
bent’s  hypothesis,  already  referred  to.  .My  supposition  is  that  the 
limbs  of  the  two  sides  are  very  unequally  represented  in  each  half  of 
the  brain,  whilst  the  bilaterally  acting  muscles  are  very  nearly  equally 
represented  in  each  half.  Evidence  that  at  least  some  parts  of  both 
sides  of  the  body  are  represented  in  each  half  of  the  brain  is  that,  con¬ 
secutive  to  a  negative  lesion  of  one  internal  capsule,  there  is  wastiim 
of  nerve-fibres  “  descending”  into  both  sides  of  the  sjiinal  cord.  ° 

Degrees  ot  epileptiform  seizures  illustrate  different  depths  of  disso¬ 
lution.  There  are  degrees  of  these,  from— to  take  an  example— si)a.sm 
of  the  thumb  and  index-finger  to  universal  convulsion.^  That  these 
degrees  are  compound  is  very  evident.  The  first  stage  of  the  fit  is,  to 
5pcak  roughly,  that  the  arm  is  a  little  alfected  ;  the  second  stage  is 
that  the  arm  is  more  alfected  and  the  face  a  little  ;  the  tldrd  stage  is 
that  the  arm  is  most  affected,  the  face  much,  and  the  leg  a  little. 
This  compound  order  of  spreading,  which  any  adequate  doctrine  of 
localisation  ]ias  to  account  for,  may  be  sjunbolised  thus:  a,  then  + 
then  -I-  f-  +  1,  etc.  There  are  degrees  beyond  this  to  universal  spasm; 
these  cases,  I  submit,  supply  further  evidence  that  both  sides  of  the 
body  are  represented  in  each  half  of  the  brain.  Certain  experiments 
of  Franck  and  Pitres  {Arch,  dc  Phys.,  August  15th,  1883,  No.  6)  bear 
in  a  most  important  way  on  the  question  as  to  double  representation. 
After  exposing  the  so-called  motor  region-  of  each  half  of  the  brain  of 
a  dog,  they  removed  the  motor  region  on  one  half  and  then  found  that 
faradisation  ot  the  “arm-centre”  on  the  half  intact  (left)  produced 
universal  convulsion  ;  they  found,  too,  that  the  spasm  followed  a  par¬ 
ticular  order— that  it  affected  the  right  arm  (so  to  call  it),  then  the 
right  leg,  then  the  left  le^,  and  then  the  left  arm.  “L’epilepsie  pent 
done  sc  generaliser  malgi’e  la  destruction  prealable  de  la  zone  motrico 
d’un  cote,  malgre  la  section  longitudinal  complete  du  corps  calleux  ” 
(Franck  and  Pitres).  Here  seems  to  be  evidence  that  both  sides  of 
the  body  are  represented  in  each  half  of  the  brain,  and  also  that  the 
two  sides  are  differently  represented  in  each  half.  The  distinguished 
French  physicians  to  whose  observations  I  have  referred  hold,  I  must 
mention,  that  “Le  cerveau  commence  I’attaque,  la  ])rotuberancc,  le 
bulbe,  et  la  moelle  la  generalisent.  ”  If  this  be  so,  still  proof  is  given 
that  movements  of  all  parts  of  the  body  are  under  command  of,  if  not 
represented  fully  in,  each  half  of  the  brain.  This  is  a  matter  of 
extreme  importance  for  the  doctrines  of  evolution  and  dissolution. 
The  evidence,  as  I  read  it,  is,  that  the  middle  motor  centi’es  (a  dis¬ 
charge  beginning  in  parts  which  causes  epile])tiform  seizures)  of  each 
half  of  the  brain  represent  movements  of  both  sides  of  tlxe  body. 
Other  facts  will,  I  think,  show  that  the  highest  motor  centres  (frontal 
lobes)  re-represent,  in  more  intricate  combinations,  all  that  the  middle 
centres  have  rej^resented  in  simpler  combinations  ;  a  discharge  begin¬ 
ning  in  part  of  these  more  evolved  centres  produces  an  epilejitic  seizure, 
which  is,  so  to  sjieak,  a  “more  evolved  convulsion”  than  an  epilepti¬ 
form  seizure. 

[In  the  remainder  of  the  lecture,  many  degrees  of  ajdiasia  were  in¬ 
stanced,  to  illustrate  again  dilferent  depths  of  dissolution,  and  different 
shallows  of  evolution  remaining,  and  also  to  illustrate  the  dual  sym¬ 
ptomatology  of  disease.  The  wrong  words  uttered  by  a  patient  who  has 
“defect  ot_  speech,”  are  owing  to  activities  of  healthy  nervous  arrange¬ 
ments,  whilst  the  disease  is  answerable  only  for  the' patient’s  not  say¬ 
ing  the  right  words.  The  states  comparable,  in  a  case  of  “defect  of 
.speech,”  with  the  states  in  the  case  of  another  aphasic,  and  who  can 
only  say  “  no,”  are  (1)  negatively,  inabilities  of  the  former  to  say  the 
right  words,  with  the  latter  spcechlessne.ss  ;  and  (2)  positively,  the 
utterance  of  numerous  wrong  words  by  the  former,  with  the  retention 
of  “  yes”  and  “no”  only  by  the  latter.  In  the  former,  the  dis.solution  is 
slight,  and  the  level  of  evolution  very  high  ;  in  the  latter,  the  disso- 
utiou  is  deep  and  the  level  of  evolution  veiy  shallow]. 


1  I  am  not  speaking  of  epilejttic  attacks,  which  depend,  I  think,  on  di.scliarge.s 
beginning  in  ]>arts  of  centres  of  a  liiglier,  tiie  liigliest,  level  of  evolution.  A  man 
long  subject  to  very  limited  epileptiform  seizures  may  at  length  have  seizure.s 
beginning  in  the  .same  way  and  becoming  universal,  but  these  are  not  eiuleptic 
seizures,  they  are  only  more  severe  epilej:itiform  seizures. 

2  1  say  “so-called  motor  region”  not  liecause  I  deny  that  the  parts  in  this 
region  are  motor — I  call  them  the  middle  motor  centres — but  Iwcause  1  be¬ 
lieve  the  parts  in  front  to  be  uiotor  also,  to  be  the  highest  motor  centres. 


There  are  said  to  be  twelve  medical  periodicals  publishe.l  in  Japan. 
“The  Derby  Town  Council  have  increased  the  salary  of  Mr.  'William 
diffe,  the  medical  officer  of  health,  to  £200  per  annum. 
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Lecture  III. 

Gentlemen, — Enteralgia  is,  perhaps,  the  most  racking  torture  con¬ 
tained  in  the  curse  of  mankind  ;  so  bitter,  so  searching  is  the  agony, 
that  more  than  one  sufferer  has  said  to  me,  calmly  regarding  his  by¬ 
gone  pains,  that  surely  the  sting  of  death  had  been  more  welcome. 
That  this  malady  is  one  of  singular  character  and  marked  identity,  I 
had  thought  it  my  duty  to  show  at  greater  length,  until  I  turned  but 
as  yesterday  to  a  description  of  it  in  Reynolds’s  System  of  Medicine  by 
Dr.  AVardell.  In  the  famoius  and  masterly  hand-books  of  medicine 
which  have  been  given  to  the  profession  of  late  years,  this  malady  has 
received  so  scanty  and  indistinct  recognition,  it  has  been  so  often  con¬ 
founded  with  common  gripes  on  the  one  hand,  or  contemptuously 
tossed  over  to  the  limbo  of  hysteria  on  the  other,  that  Dr.  WardeU’s 
clear  account  of  it  is  eminently  valuable. 

Before  reading  this  essay,  I  had  also  noticed  that  the  two  chief  points 
of  onset  are  the  umbilicus  and  the  right  iliac  fossa,  or,  as  I  should  put 
it,  the  umbilical  region  and  the  right  flank.  The  central  attacks  are 
not  strictly  umbilical,  but  arise  at  a  point  usually  about  two  inches  to 
the  side,  generally  the  right  side,  of  that  mark  ;  and  the  lateral 
attacks  are  generally  a  little  higher  than  the  iliac  fossa,  being  nearer 
the  level  of  the  crest  of  the  ilium  itself.  Another  correction  I  offer  is 
that  “females”  are  not  more  prone  to  the  disease  than  “males.”  My 
own  experience  is,  of  course,  inadequate  to  overthrow  an  assertion 
which  Dr.  WardeU  says  is  “beyond  dispute;”  for,  happily,  the  disease, 
if  not  actually  rare,  is  by  very  far  less  common  than  gastralgia. 
Gastralgia,  I  have  said,  is  commoner  in  women  by  two  to  one  ;  but  of 
fifteen  marked  cases  of  enteralgia,  I  find  that  eight  occurred  in  men 
and  seven  in  women.  I  should  add  that,  out  of  a  far  larger  number, 

I  have  selected  the  fifteen  as  severe  cases  uncomplicated  with  any  in¬ 
testinal  derangement,  or  with  any  concurrent  troubles  elsewhere.  The 
four  most  grievous  instances  were  all  in  men  of  ages  between  22  and 
48.  Cases  of  mere  tormina  consequent  upon  indtation  of  the  bowels 
or  constipation,  and  cases  of  lead-poisoning,  I  have  excluded,  not 
because  they  have  no  element  of  visceral  neurosis  in  them,  as  indeed 
they  have,  but  because  I  desired  to  study  the  malady  in  its  purest 
form.  In  this  way,  we  may  hereafter  carry  our  judgment  more  clearly 
to  secondary  or  mixed  cases. 

The  greater  relative  frequency  of  enteralgia  in  men  than  of  gastralgia 
may  be  explained  in  part  by  its  being  more  directly  allied  to  gout  than 
is  gastralgia,  in  part  by  its  dependence  on  the  weightier  stress  of  the 
affairs  of  men.  From  my  own  cases  I  gather  that  a  family- 
history  of  gout,  in  its  heavier  and  wider  operations,  is  characteristic 
of  enteralgics  rather  than  of  gastralgics.  Enteralgia,  like  sciatica, 
may  be  a  “  pure  neiuosis,”  but  is,  like  it,  not  jarely  of  gouty  nature. 
I  gather,  also,  that  enteralgia  is  aroused  rather  by  the  strife  of  public 
life  than  by  the  teasing  of  homely  worries. 

I  will  cite  a  few  illustrative  cases.  The  Rev.  - (No.  54,  1883) 

is  a  minister  of  religion.  He  has  the  bright  impetuous  manner  of  a 
neurotic  person,  and  has  expended  his  energies  lavishly  in  his  work. 
He  has  suffered  from  no  trace  of  melancholia  nor  of  hypochondriasis  ; 
his  knee-jerks  and  other  reflexes  are  normal.^  For  twelve  months  he 
has  been  subject  to  attacks  of  pain  in  the  right  flank,  which  are  like 
the  stabs  and  hacking  of  a  knife.  The  agony  is  so  frightful  that  he 
almost  longs  for  his  life  to  be  taken.  The  collapse  and  subsequent 
prostration  are  very  serious.  Otherwise  his  health  is  good,  and  physi¬ 
cal  examination  fails  to  discover  any  disease  of  parts,  or  any  morbid 
state  of  function.  Dr.  Daly,  of  Hull,  had  seen  him  and  had  pro¬ 
nounced  the  case  to  be  one  of  neuralgia. 

Another  case  of  nearly  equal  severity  was  also  in  a  clergyman,  who  made 
out  for  me  a  very  graphic  story  of  his  malady.  In  him  the  seizure 
began,  and  the  abiding  centre  of  the  pain  was  fixed  throughout  all 

r  It  is  better  to  state  also  that  I  have  fiiscussed  no  case  of  visceral  neurosis  in 
■which  the  knee-jerk  •was  absent. 


attacks,  a  little  to  the  right  of  the  navel.  Intermittently,  however, 
the  pain  would  strike  him  “  in  a  semicircular  course,  and  settle  in  the 
kidney  or  again,  would  dash  from  the  centre  “right  through  the 
liver  and  lodge  under  the  right  shoulder-blade.”  In  these  seizures 
occurred  then  pains  obviously  spinal,  associating  themselves  with 
the  enteralgia,  as  pains  of  the  thoracic  nerves  may  ally  themselves  with 
gastralgia.  There  was  always  incontinence  of  urine  to  a  painful  de¬ 
gree.  ‘  ‘  The  liver  and  kidney  tracks  of  pain  rarely  occurred  simulta¬ 
neously.  The  character  of  the  pain  at  the  centre  was  as  though  a 
spearhead  was  trying  to  force  itself  out  from  within.”  The  attacks,  in 
this  case,  have  become  rarer  and  slighter  in  the  years  1879-83  than 
they  were  in  1876-78.  The  patient  is  a  man  of  stirring  life  and  of  a 
lively  and  genial  temperament.  After  endless  medication  for  “duo¬ 
denal  dyspepsia,”  he  improved  on  arsenic  and  on  quinine  -with  bella¬ 
donna.  One  day,  acting  under  some  irresponsible  advice,  he  took  an 
over-dose  of  “  Mother  Siegel’s  syrup,”  which  floored  him  for  a  day  or 
two  ;  but  after  that  event  he  had  a  long  immunity  from  pain.  There 
are  adequate  grounds  for  the  belief  of  all  his  many  advisers  that  he 
sufl'ers  from  undeveloped  gout.  I  may  add  that,  in  the  earlier  years 
of  the  pains,  they  were  at  times  associated  with  ordinary  gastralgia  in 
the  severe  form. 

In  the  case  of  Mrs.  - ,  a  lady,  past  the  menopause,  often  sent 

over  to  me  by  Mr.  Ball  of  York,  severe  enteralgia  has  accompanied,  or 
of  late  succeeded  uterine  neuralgia  of  a  violent  and  intractable 
kind.  All  the  parts  of  the  pelvis  and  their  functions  have  been 
normal.  She  has  shown  signs  of  indistinct  gout  for  the  ^eater 
part  of  her  adult  life.  Her  enteralgic  pains  were  of  a  drawing  or 
tightening  character,  but  presented  none  of  the  ordinary  symptoms  of 
common  colic.  Sleeplessness  and  diarrhoea  likewise  afflicted  her,  and 
seemed  to  spring  from  the  same  diathetic  cause. 

Again,  a  medical  friend  writes  to  me  of  his  own  case,  that  pain  in 
the  right  flank  attacked  him  during  sleep  five  years  ago.  It  was  not 
very  severe,  and  was  relieved  by  friction  and  a  cordial.  Since  that 
time,  the  attacks  have  been  more  frequent,  more  severe,  and  more 
prolonged.  Indeed,  of  late,  he  has  never  been  free  from  some  sense  j 
of  pain  about  the  same  part,  and  like  a  woman  with  a  neuralgic  uterus  | 
he  suffers  especially  if  jolted  in  riding,  or  in  driving  over  a  rough  j 
road.  Of  all  remedial  means  hypodermic  morphia  alone  relieves  him. 

He  has  suffered  from  lithic  acid  in  the  urine  in  past  years,  but  not  of 
late ;  the  regulation  of  diet  and  use  of  alkalies  having  averted  that  f 
disorder.  There  is  no  sign  of  any  local  disease.  ! 

In  the  case  of  a  lady  under  the  care  of  Miss  Ker  of  Leeds,  enteralgic  I 
pains  set  in  wdth  a  rough  periodicity  towards  the  early  night.  They 
were  preceded  by  low  spirits,  irritability,  and  a  distressed  expression  of 
face.  After  times  of  ease  the  attacks  have  been  recalled  by  fatigue  I 
or  by  exposure  to  cold.  They  may  only  return  nightly  for  a  week  or  ! 
more,  and  then  disappear  for  a  while  ;  perhaps  for  nine  months  little  ! 
pain  would  be  felt.  Bed  and  hypodermic  morphia  alone  gave  her  re-  | 
lief.  She  is  much  thinner  than  she  used  to  be.  This  lady  was  under  I 
my  care  for  gastralgia  some  years  ago.  Enteralgia  is  rarely  associated 
with  vomiting,  as  in  gastralgia  ;  but  the  latter  symptom  is  very  promi¬ 
nent  in  a  nurse  whom  I  saw  with  Mr.  Jessop  a  few  weeks  ago.  It  is 
doubtful,  however,  whether  her  case  may  not  bo  of  ovarian  origin. 
Her  catamenia  are  regular  and  normal,  excepting  some  deficiency  in 
quantity.  Her  bowels  are  quite  regular,  nor  do  I  find  constipation 
more  common  in  enteralgia  than  we  find  it  to  be  in  many  or  most  cases 
of  atonic  disorder. 

In  Case  320,  1875,  the  enteralgia  was  closely  periodic,  recurring 
about  3  A.M.  during  sleep.  The  patient  was  a  gouty  man.  Gout  also  | 
was  a  marked  feature  of  the  family  hi.story  of  a  man,  aged  53,  whose  j 
number  is  371,  1875.  Number  30,  1877,  a  man,  aged  22,  was  like’  | 
the  last  case,  but  he  had  suffered  from  the  age  of  15  from  alternations  \ 

of  gastralgia  with  definite  umbilical  enteralgia.  Mrs.  - ,  aged  56  j 

(No.  269,  1877),  became  the  subject  of  like  enteralgia  after  the  cessa-  ' 
tion  of  migraine,  which  passed  away  about  the  age  of  45.  The  pain 
in  her  case  was  very  severe.  In  another  brother  and  sister,  of  whom  I 
have  seen  a  gi-eat  deal,  enteralgia  in  a  definite  and  violent  form  is  the  , 
inheritance  of  the  former,  and  a  gastralgia  of  equal  violence  and  de¬ 
finition,  attacks  the  latter.  Both  subjects  are  pure  neurotics  without  i 

gouty  history.  Miss - (No.  508,  1881),  was  seen  first  by  Dr.  Wil-  I 

liam  Roberts,  and  by  him  her  attacks  were  called  neuralgic,  as  no 
doubt  they  were.  The  attacks  were  “like  a  corkscrew  going  into  her 
flank  (side  not  noted),  and  transfixing  her.”  The  pain  often  is  so 
sudden  in  onset,  that  she  “stands  like  a  statue,  flushes,  and  then  turns 
white,  but  has  no  loss  of  consciousness.”  Afterwards,  “she  writhes 
in  fearful  pain.”  There  is  no  periodicity.  Her  hands  and  feet,  as  is 
usual  in  visceral  neuralgia,  are  very  cold,  especially  near  the  attacks. 
Her  appetite,  digestion,  and  bowels  are  normal,  as  are  all  the  func¬ 
tions  ol  life.  Her  lips  and  gums  are  well  coloured.  She  presents  all 
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the  qualities  of  a  neurotic,  and  her  family  history  is  markedly  neu¬ 
rotic.  Physical  examination  revealed  no  defects.  This  young  lady, 
two  years  later,  thanked  me  very  sweetly  for  curing  her.  1  find,  on 
tuniing  to  my  books,  that  she  had  a  course  of  bromides  and  arsenic  with 
pills  of  quinine  and  belladonna  at  intervals.  After  her  recovery,  she 

had  married,  and  continued  well.  Miss - ,  aged  46  (No.  618,  1881), 

had  enteralgia  arising  near  the  navel.  She  is  a  neurotic  person,  other¬ 
wise  healthy,  and  she  lost  her  attacks  by  transference.  She  welcomed 
indeed  a  series  of  violent  attacks  of  right  supra-orbital  pain  with  muscaj 
volitantes,  which  took  the  place  of  the  abdominal  seizures.  The  attacks 
of  Mrs.  B.  (No.  639, 1881),  were  of  the  enteralgic  type,  but  were  followed 
by  slackened  bowels  with  alittlemucus  occasionally,  though  rarely.  Itis 
curious  that  in  so  many  of  iny  cases  diarrhrea  has  been  associated  with 
gastralgia,  and  in  so  few  with  enteralgia.  On  the  other  hand,  as  I 
have  said,  I  rarely  find  in  the  latter  the  constipation,  the  disordered 
alvine  secretions,  the  flatulent  colic,  which  is  described  by  other  writers, 
J  believe,  on  grounds  of  probability  rather  than  of  direct  observation. 
Flatulent  colic  is  a  wholly  different  affair;  and,  as  a  matter  of  specula¬ 
tion,  I  hesitate  to  place  the  seat  of  enteralgia  in  the  bowel  at  all.  In 
Mrs.  S.,  aged  43  (No.  106,  1881),  during  attacks  which  con-espond  to 
the  enteralgia  of  the  other  patients,  the  abdomen  is  said  to  become 
'  swollen  and  hard,  the  aorta  throbs,  and  the  heart  palpitates ; 

so  that  some  general  storm  in  the  sympathetic  accompanies  the  enter- 
,  algia,  and  the  flatulence  is  probably  due  to  that  variation.  As  the 
attack  ceases  the  abdomen  falls,  and  it  was  quite  soft  and  normal 
when  I  examined  it.  She  was  cured  or  relieved  by  bromides,  bella¬ 
donna  and  ([uinine.  The  case  of  Miss  B.,  sent  to  me  by  Mr.  Knaggs 
of  Huddersfield  (No.  274,  1883),  presents  a  good  examjde  of  the  gouty 
element.  Her  family  history  is  gouty,  and  she  had  podagra  at  the  age 
*  of  7.  She  was  subject  for  many  years  to  facial  neuralgia  ;  this  left  her 
for  twelve  months.  Then  came,  and  has  often  returned  since,  violent 
neuralgia  in  the  subhepatic  region.  The  attacks  last  three  or  four 
hours ;  and  in  her,  by  the  way,  some  vomiting  occurs,  with  little  ejec¬ 
tion.  The  attacks  are  brought  on  by  fatigue,  excitement  or  'worry. 
She  never  had  the  faintest  trace  of  jaundice.  Rest  and  change  relieve 
.  her.  She  suffers  at  times  from  gouty  dyspepsia,  but  in  no  connection 
.  with  the  attacks.  The  pulse-tension  is  normal,  the  urine  of  spe¬ 
cific  gravity  1022;  and  all  organs  and  functions  were  normal.  Another 
^  very  similar  case  was  seen  by  me  in  the  same  year ;  gouty  phenomena, 
migraine,  and  facial  neuralgia  having  preceded  enteralgia.  In  a  young 
man  sent  to  me  by  Mr.  H.  Wrightof  Halifax,  violent  enteralgia  was  asso¬ 
ciated  with  epilepsy,  or  rather  was  preceded  by  it.  The  enteralgia  sho-^ved 
a  very  remarkable  periodicity  in  this  case.  A  curious  series  appeared 
I  after  great  mental  strain  and  anxiety  in  a  patient  whom  I  saw  for 
1.  enteralgic  seizures  with  Mr.  Holmes  of  Leeds.  First  came  cervico-occi- 
1  pital  neuralgia,  with  intense  hyperfesthesia  of  the  scalp,  loss  of  sleep 
I  and  appetite,  and  great  debility  ;  then  a  strange  sensibility  to  cold 
upon  the  skin,  so  that  the  lightest  draught  of  air  distressed  him,  even 
the  turning  of  the  leaves  of  his  ledger  ;  then  periodic  coryzas,  as  in¬ 
tense  as  if  dilute  ammonia  had  been  poured  over  the  mucous  surface,  an 
,  abundant  fluxion  being  followed  by  general  prostration  ;  this  developed 
into  fi'equent  asthmatic  seizures,  called  forth  by  cold  drinks 
j:  or  by  the  least  change  of  temperature  in  his  room,  but  cut 
short  at  once  by  coffee.  These  symptoms  had  been  relieved 
by  sea- water  baths  before  my  visit.  I  must  not  linger  over  these  cases, 
however,  many  of  which  do  but  repeat  the  symptoms  already  de¬ 
scribed.  I  shall,  however,  refer  to  four  of  them  hereafter,  which  are 
I  associated  with  symptoms  on  the  skin. 

i  Not  included  in  the  list  now  discussed,  but  naturally  following 
iit,  conies  a  series  from  which  I  need  not  quote  largely,  if  at  all; 

,  but  I  may  indicate,  as  not  uncommon  visitors,  certain  ])atients  who 
^complain  of  a  pain  in  the  region  of  the  he])atic  flexure  of  the  colon ;  I 
will  go  further,  and  say  that  I  believe  it  to  be  seated  in  that  place. 

,  It  is  not  severe,  nor  periodic ;  it  is  rather  wearisome  and  abiding.  It 
is  found  in  the  melancholic  rather  than  in  the  brisk  neurotic  ;  but, 
dike  enteralgia,  seems  clearly  associated  with  gout.  Although 
^not  connected  with  obvious  disorder  of  the  bowels,  yet  a  course  of  blue 
i  pill  and  Carlsbad  water  generally  relieves  it — a  coursewhich  would  drive 
j  in  enteralgic  subject  into  a  frenzy.  The  pain  of  lead-colic,  though 
k  probably  of  immediate  nervous  causation,  is  nevertheless  not  difficult 
j  to  diagnose  from  the  preceding  forms.  It  has  no  limited  licux  d'ilcc- 
fioa.  It  is  more  diffused  than  enteralgia,  and  more  extended  than  the 
'  pain  of  melancholia  just  described.  It  is  periodic,  doubtless  ;  but  it  is 
r  rarely  an  excruciating,  rarely  a  slashing  pain  ;  it  is  rather  of  a  grinding  or 
j  fretful  character.  The  parallel  constipation  and  other  circumstances 
,  will,  I  believe,  always  serve  to  distinguish  it  in  those  few  persons 
I  who,  suffering  from  lead-poisoning,  have  no  blue  line. 

On  turning  to  consider  the  neuralgias  of  other  viscera,  we  are  met  by 
!  the  difficulty,  as  yet  insuperable,  of  pro\-ing  definitely  in  what  nerves 


the  pain  may  lie.  We  know  that  all  essays  to  localise  abdominal 
pains  in  the  splanchnic  nerves  and  their  paths  to  the  sensorium,  in  the 
sensory  fibres  around  the  large  arteries,  or  in  the  deeper  connections  of 
the  spinal  nerves,  are  mere  gymnastics,  barren  exercises  which  may 
stimulate  the  fancy,  but  which  as  yet  can  neither  be  proved  nor  dis¬ 
proved.  We  can  only  find  our  way  through  those  obscure  gates  and 
alleys  of  the  body  by  patient  clinical  watchings,  by  grouping  and  con¬ 
trasting  our  cases,  and  by  noting  the  curious  warps  of  disease.  Are  there 
such  aflections,  for  instance,  as  hepatalgia,  nephralgia,  and  so  forth  ? 
Careful  clinical  observers,  such  as  Anstie  and  Spender,  say  there  are 
such  affections  ;  and  with  them  I  am  disposed  to  agree.  I  have  careful 
notes  of  three  cases  in  which  neuralgia  seemed  to  me  to  be  seated  in 
or  near  the  liver,  so  far  as  I  could  judge  by  the  situation  of  the  pain. 

Mr.  W.  A.,  aged  32  (No.  656,  1881),  whose  health  is  habitually 
good,  whose  habits  are  temperate,  and  who  presents  no  obvious  dis¬ 
order  of  function,  has  called  upon  me  at  intervals  for  three  years, 
i’our  months  before  his  first  visit,  he  was  taken  with  a  pain  which  he 
precisely  refers  to  the  seat  and  extent  of  the  liver.  This  pain  has  often 
recurred,  observing  no  period  of  recurrence,  save  that  it  always  attacks 
him  in  bed  at  night.  It  is  a  “miserable  pain  ;”  he  rises,  and  paces 
the  floor  for  hours.  He  maps  out  the  liver,  of  whose  seat  he  was  pre¬ 
viously  ignorant,  with  curious  exactness.  He  has  had  no  jaundice, 
nor  does  he  suffer  from  constipation.  The  pain  does  not  stab  nor 
radiate,  as  spinal  pains  would  do.  On  bromides  and  arsenic  he  re¬ 
covered,  and  was  well  for  tw'elve  months,  when  worry  and  overwork 
recalled  the  attacks.  The  family  history  points  to  rheumatism.  I 
have  about  five  cases  in  my  books  similar  to  this,  all  agreeing  with 
Dr.  Spender’s  description  of  typical  c  ises  of  hepatic  neuralgia,  in  which 
the  patient  suffers  from  severe  pain  of  the  neuralgic  type,  deep  in  the 
re^on  of  the  liver,  with  no  inflammatory  symptoms,  and  with  inter¬ 
missions  of  perfect  ease.  In  some  cases,  a  characteristic  shoulder-pain 
is  present  also.  Hydrochlorate  of  ammonia,  he  says,  will  cure  it 
[Relief  of  Pain,  p.  125).  Anstie’s  words  are  to  the  same  effect,  if  a 
little  less  confident ;  and  he  also  marks  as  characteristic  a  peculiar 
mental  depression  which  accompanies  the  pain.  Now,  I  wish  espe¬ 
cially  to  point  out  that  the  case  which  Anstie  quotes  is  of  a  girl  aged  18, 
who  suffered  from  repeated  attacks  of  the  kind,  and  that,  after  one  of 
them,  a  jaundiced  tint  appeared,  and  rapidly  disappeared.  Subse¬ 
quently,  the  pains  appeared  again  without  the  colour  [Netcralaia, 
p.  62). 

Let  me  parallel  this  wdth  the  following,  iliss  -  (No.  14, 

1882),  aged  22,  consulted  me  for  severe  pain  in  the  hepatic 
region,  passing  towards  the  stomach.  I  was  ^disposed  to  regard 
the  attacks  as  gastro-duodenal  neuralgia.  There  w'as  decided  evidence 
of  neurotic  tendencies  in  the  family  history,  and  in  her  own  a  liability  to 
nervous  diarrhoea.  She  presented  no  signs  of  disordered  function.  Her 
complexion  was  as  clear  and  pretty  as  her  features  deserved,  and  she 
showed  no  marks  of  anaemia.  I  fear  I  did  her  but  little  good,  the 
attacks  recurred,  and  she  sought  other  aid.  But  here  comes  the  point 
of  the  case  ;  namely,  that  on  some  later  date  she  passed  a  gall-stone 
w’ith  the  usual  .symptoms,  and  shortly  afterwards  she  passed  a  second. 
Beyond  this  point,  her  history  is  unknown  to  me.  These  facts  I  had 
from  her  own  medical  man.  Little  as  one  could  dream  of  gall-stones 
in  a  young  and  clear-skinned  girl  ;  in  one,  too,  whose  alvine  disorders 
tended  ratlier  to  looseness  than  to  constipation,  and  whose  habits  were 
alert  and  active  ;  yet  there  they  w'ere.  Again,  I  saw  some  months 
ago,  with  Mr.  Field  of  Dudley  Hill,  a  woman  of  later  middle  age, 
whose  sufferings  w'ere  hepatalgic.  She  had  never  shown  any  trace  of 
jaundice,  the  pains  were  of  a  neuralgic  type,  and  she  was  of  the  neu¬ 
rotic  constitution.  Yet,  on  deep  and  close  manual  exploration,  both 
ilr.  Field  and  myself  became  convinced  that  there  were  gall-stones 
])alpably  in  the  gall-bladder.  Another  case  1  saw  with  an  ohl  pupil 
and  friend,  in  which  like  unaccountable  hepatalgic  pains  recurred,  and 
greatly  distressed  the  patient,  also  a  middle-aged  woman.  She  died 
some  weeks  later,  of  peritonitis  due  to  the  perforation  of  a  gall-stone, 
which  was  extracted  after  death.  Dr.  Anstie  evidently  took  the  jaun¬ 
dice  in  his  case  to  be  neurotic ;  but,  put  with  my  own,  does  not  the 
group  of  them  prove,  or  strongly  suggest,  that  hepatalgia  is,  in  many 
cases  at  least,  a  subhepatic  pain  arising  in  the  gall-bladder  and  the  ducts 
thereof,  and  due  either  to  the  irritation  of  gall-stones  or  to  some  vicious 
quality  of  the  bile  ?  In  this  way  I  have  explained  other  cases  I 
have  come  across,  and  w'hich  at  one  time  puzzled  me— cases  in  which 
pains  of  hepatic  and  epigastric  origin  recur  frequently  and  violently 
at  times  between  attacks  which  are  obviously  due  to  the  travel¬ 
ling  of  gall-stones.  At  present,  then,  I  regard  hepatalgia  as 
a  pain  aroused  by  the  coincidence  of  an  impressionable  or  neurotic 
habit  w'ith  the  presence  of  gall-stones  at  rest  in  the  gall-bladder.  That 
pain  may  not  ari.se  in  these  tubes  independently  of  such  or  similar 
irritations,  I  will  not,  of  course,  assert. 
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The  same  reflections  occur  to  me  when  I  pass  on  to  consider  neph- 
raltria  Austie  suspects  that  many  cases  of  so-called  nephralgia  have 
been  cases  of  pain  lying  more  outwardly.  In  such  a  sceptical  spirit  1 
minutely  searched  into  the  following  case.  A  lady,  aged  41  (Ao. 

1881)  was  sent  to  me  by  Dr.  Charles  Smith  of  Halifax. ^  iwo  months 
previously,  after  great  harass,  she  woke  at  5  a.  in  with  intense  pain  in 
the  loins,  chiefly  on  the  right  side.  It  was  dreadful  pain;  her  aspect 
became  death-like,  her  flnger-nails  black,  and  her  lips  ashen  Ihiis 
she  suffered  for  three  mortal  hours.  The  pain  also  ran  round  the  front 
of  the  abdomen  on  the  same  side  and  down  the  groin  into  the  thick  of 
the  thigh.  Her  mictiuition  was  freiiiient  for  some  hours,  and  it  then 
fell  away  to  scantiness  and  rarity.  The  same  series  of  pains  recurred 
every  morning  at  the  same  time,  though  happily  with  less  seventy, 
and  .slight  degrees  of  it  were  felt  occasionally  at  other  times.  Both 
Di-.  Smith  and  myself  sought  in  vain  for  any  gross  cause  for  such 
attacks;  the  only  discovery  made  was  of  some  grey  sandy  matter  of  an 
indefinite  kind  in  the  urine.  Dr.  Smith  says:  “I  never  could  satisfy 
m-yself  that  there  was  a  c.ilculus  in  her  kidney.  When  she  gets  below 
par,  she  still  has  returns  of  the  renal  pains,  with  the  same  flow  and  ebb 
of  the  urine.”  “I  suppose,”  he  adds,  “a  visceral  is  like  a  facial 
neuralgia,  which,  when  due  mostly  to  a  condition  of  nerve,  is  called  a 
pure  neuralgia,  when  mostly  due  to  a  condition  of  tooth  is  called  tooth- 
ache  but  in  a  large  mass  ot  cases  is  caused  by  a  condition  of  ner\e 
not  bad  enough  to  show  itself  if  not  irritated  by  a  condition  of  tooth. 
In  this  category  comes  no  doubt  ^Irs. — ’s  case- — a  nephralgia  due  not 
entirely  to  nerve,  but  coming  partly  from  the  kidney  having  to  perform 
abnoima’  work.  I  wonder  whetlier  a  neuralgia  of  the  kidney  could  pro- 
.luce  swelling  of  the  testicle,iiot  the  epididymis.  I  have  seen  a  case  which 
1  could  only  interpret  thus.”  I  have  quoted  Dr.  Smith’s  remarks  in 
full  as  they  apjdy  so  well  to  the  mixed  cases  of  gastric  and  other 
neuralgias  I  have  tried  to  interpret  on  like  principles.  That  in  Mrs. 
— ’s  casi,  the  conditions  of  nerve  predominated  seems  probable, 
because  she  was  a  highly  nervous  woman,  and  had  suffered  from  other 
forms  of  neuralgia,  because  the  attacks  showed  periodicity,  and  be¬ 
cause  no  other  considerable  cause  was  found. 

The  small  (quantity  of  fine  gritty  matter  seen  occasionally  in  the 
urine  seemed  however,  in  some  of  the  attacks  to  be  the  causa  efficieiis. 

Another  case  is  No.  384,  1883.  Mr. - ,  aged  21,  has  sufiered  at 

times  f  jr  three  or  four  years  from  pain  in  the  region  of  the  right 
kidiiev,  and  at  times  very  severely.  The  pain  is  then  a  continuous 
ache,  Muth  exacerbations;  it  runs,  when  more  acute,  do\Mi  the  tiack 
of  the  ureter  to,  or  nearly  to,  the  bladder.  At  times,  its  seveiitj 
causes  cramps  of  the  limbs  and  collapse.  There  was  never  a  trace 
of  blool,  and  the  differential  diagnosis  from  calculus  was  carefully 
considered,  and  decided  against  calculus.  Hie  urine  was  vihollj 
negative,  not  even  unduly  acid.  He  improved  upon  quinine  and 

belladonna.  tt  «•  i 

No.  394,  1882,  was  a  commercial  traveller,  aged  39.  He  sufiered 
precisely  as  No.  384  ;  and  the  two  cases  received  much  attention  from 
me,  as  they  came  within  a  few  days  of  each  other.  This  patient  had 
also  neuralgia  of  the  left  orbit  and  cervico-occipital  _  neuralgia  with 
Talleix’  point.s.  There  was  no  syphilis,  by  the  way,  in  any  of  these 

ca.se.s.  _  . 

Before  dismissing  the  siiliject  of  the  kidney,  I  may  remark  that,  in 
clnonic  renal  disea.se,  in  granular  kidney  especially,  gastralgia  may 
appear  with  its  craving  appetite,  sensations  of  want  and  so  forth,  as 
ill  the  uncomplicated  form.  I  think  this  has  been  spoken  of  b}' 
jircvious  writers,  and  so  also  has  the  concurrence  of  gastralgia  with 
aortic  regurgitation.  This  coineielence  I  had  failed  to  verily  until 
recently,  when  three  well  marked  instances  came  under  my  ob 
servation. 

Dr.  Ralfe  has  kindly  forwarded  to  me  the  following  account  of  a 
form  of  renal  neurosis^,  often  associated  with  v'alviilar  disease  of  the 
heart. 

“Ill  1878,  the  late  Dr.  Slurchison  gave  me  the  particulars  of  a 
]ieculiar  form  of  neurosal  attacks,  which  he  designated  as  ‘  renal 
storms,’  and  which  had  frequently  occurred  in  a  patient  suffering 
from  aortic  regurgitation.  The  attack  commenced  with  excruciating 
jiaiii  over  the  region  of  the  right  kidney,  exactly  like  renal  colic,  but 
there  was  no  sickness  nor  retrai  tion  of  testicle  ;  the  urine  passed  during 
the  attack  and  immediately  afterwards  was  perfectly  normal  (nor  was 
tliere  any  jaundice  to  suggest  that  the  pain  was  due  to  biliary  calculus). 
After  lasting  .some  hours,  the  attack  passed  ort’  as  suddenly  as  it 
came  on. 

“  In  1880,  1  saw  a  man  (aged  47),  who  applied  as  an  out-patient  at 
the  London  Hospital,  solely  on  account  of  a  severe  paroxysmal  attack 
of  pain,  which,  commencing  at  the  angle  of  the  epigastric  region  where 
it  joins  the  right  hypochondriiim,  })assed  deeply  rlovmwards  into  the 
light  lumbar  region.  No  disease  of  the  liver  or  kidney  could  be  de¬ 


tected,  and  the  urine  was  normal.  On  examining  the  chest,  the  heai-t 
was  found  diseased  (aortic  regurgitation). 

“The  only  reference  bearing  on  this  form  of  neurosis  or  renal 
storm’  is  in  Dr.  Habershon’s  Lectures  (Lettsomian)  on  Diseases  of 
the  Liver,  page  13,  in  speaking  of  the  neuralgic  pain  sometimes  inet 
with  ill  orgciiiic  tliscasB  of  tho  lico-rt,  o-iid.  which  is  rcfcricii  to  as  being 
deeply  situated  behind  the  first  part  of  the  duodenuiii :  It  is  se\eie, 
almost  like  the  pain  of  gall-stones,  but  it  is  without  jaundice  or  other 
symptoms  of  calculus  ;  it  is  not  connected  with  the  stomach,  for  it  is 
not  affected  by  food,  but  paroxysmal,  and  recurring  sometimes  with 

great  regularity.’”  . 

I  will  not  pursue  these  reasonings  so  far  as  to  consider  in  like  man¬ 
ner  the  pains  of  other  vuscera,  .such,  for  instance,  as  of  the  bladder  and 
the  rest,  for  the  same  principles  apply  to  them  _  all.  In  many  cases  a 
neurotic  tendency  may  be  aroused  by  a  local  irritation  ^  hich,  in  lobust 
persons,  would  be  almost,  or  quite,  unfelt ;  or  the  neuralgia  may  be 
as  “pure”  as  face-ache  maybe.  Neuralgia  of  the  rectum,  however, 
I  must  not  wholly  pass  by,  for  it  is  a  definite  malady,  not  very  uiicoin- 
mon,  and  seems  almost  always  to  be  “pure  neuralgia.”  It  is  mrely 
very  violent,  being  more  of  a  thrusting,  aching  pain.  It  is  mentioned 
by  Anstie  and  other  writers  ;  I  have  occasionally  met  with  it,  and  Dr. 
Myrtle  made  it  the  .subject  of  a  paper  lately  read  to  the  lorkshire 
Branch  of  the  British  Medical  Association. 

An  allusion  to  neurotic  diarrhma,  a  somewhat  different  phase  ot 
neurosis,  is  again  but  a  passing  duty.  Neurotic  diarrhoea  is  a  trouble¬ 
some  affection  which,  I  think,  is  tolerably  well  recognised.  Many  per¬ 
sons  owe  the  frail  health  of  a  lifetime  to  its  recurrence,  for  it  is  sadly  in¬ 
curable,  recurring  anol  again  recurring,  uncontrolled  in  obstinate  cases 
by  anvthing  less  than  opiates.  IMilder  cases  may  be  regulated  by  bis- 
nuith'and  the  bromides,  followed  by  pernitrate  of  iron,  or  sulphate  of 
iron  pills.  In  this  disease  (which  must  be  distinguished  from  catarrh 
and  from  diarrhoea  mucosa),  the  stools,  though  slackened,  aie  laiely 
watery,  and  rarely  contain  much  mucus.  They  may  or  may  not  be 
attended  with  pain  ;  they  are  reproduced  by  nervous  causes  ;  they  are 
generally  worse  in  the  earlier  day,  especially  before  breakfast,  and  in 
women  they  cling  to  the  catamenial  periods.  Arsenic  often  does  haroi 
in  these  cases,  and,  indeed,  can  rarely  be  borne.  The  ailment  occurs  in 
both  sexes,  falling,  perhaps,  e(|ually  upon  both.  The  diarrhoea  is  gene¬ 
rally  associated  with  other  neuroses,  such  as  migraine,  cardio-vascular 
instabilities,  anol  the  rest.  It  is  found  at  all  ages,  for  it  often  begins 
in  early  adult  life,  and  is  seldom  wholly  removed.  The  pathology  ot 
the  dav^  will  attribute  it,  no  doubt,  to  yaso-motor  disturbance,  and  com¬ 
pare  it  with  polyuria,  lacrymation,  and  night-sweats.  It  may  be  the 

homologue  of  pyrosis.  .  .v.  r  i 

I  would  now  pass  on  to  consider  the  genetic  affinities  of  the  class  oi 
patients  which  we  havm  discussed  in  these  chapters.  This  question  is 
more  easily  answered  by  searching  among  the  gastralgics,  as  they  lorui 

by  far  the  larger  number.  i  xi  +  •  +1 

One  fact  strikes  the  obseiwer  very  early  in  his  work;  and  that  is,  tue 
frequent  association  of  neuroses  of  the  vagus  with  certain  kinds  0 
eczema,  lichen  and  psoriasis,  with  eczema  and  lichen  chiefly.  Ot  the 
alliance  of  gastralgia  with  asthma,  1  have  already  spoken;  and  tJie  11  e- 
quency  of  eczema  in  asthmatics  is  generally  recognised.  _  Novy  eczema 
and  its  allies  are,  I  believe,  as  common  in  gastralgics  as  in  asthmatics, 
so  that  there  seems  to  be  some  sympathy  between  the  vagus  nerve 
and  the  cutaneous  nerves.  The  skin-affections  and  the  gastialgia,  1 
concurrent  in  the  family,  may  not  concur  in  the  indmdual,  or  it  uie} 
do,  they  may  not  be  contemporary  in  him,  nor,  if  contemporarj , 
parallel  in  severity.  No.  245,  1883,  a  man,  aged  38,  came  to  me 
four  years  before  for  boils  ;  at  a  later  date,  he  came  to  ine  for  gastral¬ 
gia  of  the  ordinary  type,  without  functional  stomach-disorder,  hoi 
this  I  gave  him  arsenic,  and  cured  him.  Last  year  he  came  to  me  0 
tell  me  for  the  first  time  that  he  had  suffered  for  six  years  from  eczema 
on  and  olf,  and  that  the  medicine  he  took  for  the  gastralgia  had  re¬ 
moved  also  the  eczema.  On  this  occasion  he  called  to  ask  tor  a  reneivai 
of  the  prescription,  not  for  the  gastralgia,  but  for  the  eczema,  x  gain,, 
No.  226,  1882,  male,  aged  47,  had  excellent  health  till  ten  years  be¬ 
fore,  which  he  attributed  to  the  periodic  returns  ot  eczema  ana 
psoriasis.”  Of  late  years  he  had  seen  but  little  of  the  eruptions,  but 
his  health  was  broken  down  by  “chronic  dyspepsia,  for  which  he  ^ 
been  treated  in  yain.  I  found  no  signs  of  functional  disorder  ot  Lie 
stomach  ;  the  symptoms  were  those  of  ordinary  gastralgia,  an  w 
cured  quickly  by  arsenic.  I  find  a  history  of  skin-affections  in  a 
18  per  cent,  of  my  cases  as  they  stand  in  my  notes,  and  1  suspec 
estimate,  if  we  were  to  take  a  survey  of  laniilies,  ''  ouM  ®  . 

under  the  mark.  As  in  No.  245,  _  1883,  skin-a.ff^ection.s,  ^ 
actuallv  present,  escape  record  even  in  the  individual  li  , 
especially  inquired  into.  It  has  been  fancifully  assumed,  er  , 
that  gastralgia  is  an  eczema  of  the  stomach  ;  an  assumption  y 
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little  of  prohahilitj'  a.s  of  proof.  1  have  not,  hoveyer,  heard  that  any 
writer  ha.s  called  asthma  an  eczema  of  the  lungs.  Are  ve  then  led  hy 
way  of  cutaneous  eruptions  to  a  recognition  of  gout  as  the  .spring  of 
these,  of  ga.stral^a,  and  of  asthma?  Not  directly,  I  think,  though  I 
lean  to  the  suspicion  of  some  remote  affinity  herein.  But  I  find  that 
experience  justifies  the  distinction  between  the  eczema,  lichen  and  psori¬ 
asis  of  “dartrou.s,”  aiid  those  of  “gouty”  habits.  The  distinction  is 
partly  to  be  seen  in  the  histories  of  the  j)atients  and  of  their  relations, 
and  partly,  though  not  invariably,  in  the  characters  of  the  eruptions 
themselves.  In  the  dartrous,  no  doubt,  these  eruptions  tend  rather  to 
be  more  acute,  and  more  symmetrical ;  to  moisten,  to  spread  and  to  itch 
greatly;  while,  in  the  gouty,  they  tend  rather  to  limitation,  to  diyness, 
to  lack  of  symmetry,  and  to  a  less  active  tint  of  hyperremia. 

The  dartrous  diathesis  of  Bazin  and  others  has,  then,  gastralgia 
among  its  evolutions,  as  the  gouty  may  have  ;  but  the  term  dartrous 
may  well  be  put  in  a  subordinate  place,  and  the  term  neurotic  dia¬ 
thesis  used  to  indicate  the  family.  Healthy  persons  with  dartrous 
eruptions,  if  followed  home,  will  often  turn  out  to  belong  to  neurotic 
families.  Two  brothers  of  my  ac([uaintance  illustrate  this.  The  one 
is  a  very  healthy  man,  with  the  exception  of  a  continual  liability  to 
eczema  ;  the  other  is  an  asthmatic.  There  are  other  strong  neurotic 
characters  in  the  previous  generation.  But  lately,  again,  an  odd  thing 
happened  to  me.  A  young  man,  seemingly  very  healthy,  came  to  me 
for  severe  ga.stralgia  of  a  pure  tyj)e.  I  pressed  him  as  to  skin-eruptions, 
and  he  denied  their  presence  in  himself  and  in  his  family.  Within  the 
next  six  months,  there  came  to  my  rooms,  first,  his  sister,  a  healthy 
looking  girl,  with  recent  and  vicious  eczema  around  both  ears  ;  then 
the  mother,  with  symmetrical  moist  spreading  eczema  of  the  legs ; 
and,  finally,  the  baby  of  another  daughter,  with  eczema  of  the  head. 
Tliese  successive  cases  were  almost  put  down  to  my  ominous  inquiries, 
and,  in  an  earlier  century,  1  might  have  been  ])urnt.  There  was  no  gout 
in  the  family,  nor  any  suspicion  of  its  latent  presence. 

But  another  diathesis  which  I  find  often  recorded  in  my  ca.ses  is  rheu¬ 
matism — rheumatism  of  the  kind  which  culminates  in  rheumatic  fever. 

Miss - ,  aged  17  (No.  350,  1876),  had  eczema  capitis  at  age  7-8. 

She  was  then,  and  later,  a  somnambulist.  After  this,  she  had 
“horrible  sinkings”  in  a  forenoon  for  some  time,  and  was  treated  for 
“dyspepsia.”  These  vanished  in  favour  of  intense  neuralgia  of  the 
head.  In  1875  this  again  gave  way  to  attacks  'of  gastralgia,  so  severe 
at  times  as  to  end  in  a  faint.  She  was  treated  by  several  medical  men 
of  position  for  “  dyspepsia,  ”  and  her  diet  corrected  until  it  became 
spare  and  monotonous.  She  grew  so  much  worse,  that  she  was  taken 
to  Sir  William  Jenner,  who  reversed  all  the  rules  of  her  dietetics,  fed 
her  liberally,  and  gave  her  strychnia.  She  recovered  in  a  few  weeks. 
She  called  upon  me  for  a  new  trouble,  namely  for  intense  nei;- 
ralgia  of  the  left  orbit,  often  leading  even  to  ecchymosis  of  the  con¬ 
junctiva.  Now,  in  this  young  lady’s  family  rheumatism  and  rheum¬ 
atic  fever  were  Avell  marked  on  the  paternal  side.  Her  father  was  a 
“delicate”  man,  and  a  martyr  to  rheumatism  ;  he  had  had  rheumatic 
fever  more  than  once. 

Another  such  case  occurred  in  Miss - ,  at  25  (No.  480,  1882).  She 

came  of  a  neiu’otic  family,  and  one  from  which  phthisis  had  not  been 
absent.  Her  consultation  was  in  respect  of  gastralgia  of  an  intense 
form.  She  had  been  migrainous  most  of  her  life,  and  she  had  suffered 
from  rheumatic  fever  at  18  years  of  age. 

Now  do  these  cases,  wliich  I  can  strengthen  by  many  others, 
l^d  us  to  make  any  direct  tie  between  the  rheumatico-gouty 
diathesis,  the  eczema,  and  the  visceral  neuroses?  No,  I  think 
no  direct  tie.  To  turn  aside  for  a  moment,  I  have  to  set 
before  you  another  affinity,  which  must  be  considered  with  those.  Per¬ 
haps  the  disease  most  largely  found  in  neurotic  families  beyond  their 
neuroses  is  phthisis.  In  ease  after  case  I  find  phthisis  in  jiarents  or 
kin.  This  applies  to  all  the  neuroses,  not  to  the  gastro-abdominal 
only.  I  may  refer  again  to  the  last  named  case.  No.  480,  and  farther 

to  Mrs. - ,  aged  35  (No.  128,  1878),  who  came  to  me  for  an  uterine 

ailment.  She  had  had  four  children.  I  found  some  catarrh,  both 
uterine  and  vaginal,  the  uterus  soft  and  the  surrounding  parts 
relaxed.  She  had  the  usual  dragging  aches  of  the  pelvis,  pain  on 
jolting,  tenderness  to  the  exploring  finger,  and  so  on.  She  is  liable 
to  ^vere  neuralgia  in  either  supra-orbital  notch.  Although  an 
abstinent  woman,  she  is  sick  on  rising  in  the  morning,  and  all  her 
symptoms  come  more  about  her  as  the  catamenia  approach.  These 
return  every  twenty  days  or  thereabouts.  She  has  gasti'algia  very 
often,  with  voluminous  flatulence  and  i)yrosis.  In  her  family  there 
is  a  strong  phthisical  history.  She  made  a  good  amendment 
on  sedative  and  tonic  treatment  with  change  of  air,  and  she  has  con- 
tuiued  to  enjoy  better  health.  Her  uterine  troubles  vanished  as  she 
regained  strength,  a  course  of  douches  only  being  prescribed. 

Mr.  H.,  aged  45  (No.  403,  1883),  has  suffered  acutely  from  pseudo¬ 


angina,  luit  consulted  me  for  enteralgia  arising  near  the  umbilicus, 
His  family  history  is  badly  i>hthisical. 

lull's. - (No.  414a,  1883),  aged  32,  has  had  .severe  facial  iieuralgi.'>, 

but  now  consults  me  for  enteralgia  and  urticaria.  She  has  had  attacks 
of  eczema.  Her  uteiine  functions  present  no  spe-ial  derangement. 
Her  family  history  is  very  ])hthisical. 

But  1  need  not  multiply  cases  which  present  like  features  merely  to  re¬ 
cord  that  phthisisbelongs  to  theirseries.  This  I  may  invite  youtoobserve 
for  yourselves.  But,  for  many  years,  I  have  noted  the  fresjuent  coinea- 
dence  of  })hthisis  and  rheumatic  fever  in  family  trees ;  and  1  think  this 
coincidence  has  been  observed  by  others.  To  my  mind,  then,  the  natural 
gi-ouji  is  neurosis,  phthisis  and  acute  rheumati.sm.  But  what  of  the 
gout  ?  Rheumatism  and  gout  are  certainly  akin,  the  two  maladies 
appearing  in  the  same  families,  and  even  in  the  same  persons  at  <lif- 
ferent  age.s.  Yet  I  think  gout  goes  Iw  a  different  route  to  its  direct  work. 
A  pure  neurosis  goes  hand  in  hand  with  phthisis  and  acute  rheu¬ 
mati.sm  ;  but  pains  which,  like  migraine,  enteralgia,  sciatica  and  so 
forth,  may,  in  such  association,  be  of  the  purest  type,  may,  in  other 
instances,  be  caused  by  the  poison  of  gout,  and  thus  should  be 
put  into  a  separate  class,  with  the  eczema  and  psoriasis  of  gout,  whicli, 
again,  are  not  “dartrous.”  In  the  one  class,  the  neuralgias  depend 
upon  some  congenital  defect  of  nutrition,  affecting  the  nervous  appa¬ 
ratus  itself ;  the  thing  is  essential  :  in  the  other  class,  the  nervous 
apparatus,  originally  healthy  enough,  and  even  vigorous,  is  angerc<l  by 
a  circulating  poison.  Yet  is  there  not  some  alliance  beyond  this?  Is 
there  not  some  remoter  pathological  kinship,  unexplained  by  the 
humoral  theory?  Yes,  I  believe  there  is.  I  believe  that,  farther 
back,  there  is  some  community  of  nature  lietween  the  gouty  and  the 
neurotic  habits ;  and  to  this  we  may  ascend  when  we  track  out  those 
phenomena  which  suggest  that  gout  is  itself  originally  a  neurosis. 
Although  there  is,  then,  no  cross  alliance  between  neuroses,  ]ihthisi.s 
and  gout,  yet  one  may  trace  the  history  of  gout  upwards  to  a  point  of 
union  with  a  divergent  stock,  which,  two,  three  or  four  generations 
back,  had  branched  off  into  the  tuberculo-neurotic.  In  such  eases — 
and  1  have  notes  of  several  of  them — antigouty  remedies  are  of  no  use 
whatever.  Finally,  there  is  another  form  of  ncuro.sis  of  gouty  origin,  for 
the  relief  of  which  antigouty  medication  is  usele.ss ;  and  that  is  seen  in 
skin-affections  or  neuralgias  which  had  been  directly  .aroused  by  the 
active  presence  of  gout,  but  which  were  left  stranded  after  the 
gouty  humours  had  ebbed.  Flotsam  and  jetsam  of  this  kind  are  common 
in  ])ractice,  and  in  such  cases  we  do  ill  to  run  upon  .s])ecific  ine<iica- 
tion.  A  hemiplegia  may  remain,  forgotten  as  it  were,  when  the  cerebral 
centre  has  healed ;  and  will  persist,  perhaps,  unless  driven  off  by 
faradism.  A  syphilitic  ulcer  may  remain  after  the  syphilitic  state  has 
been  wholly  counteracted  by  the  usual  remedies,  and  decline  to  heal 
until  some  more  general  treatment  is  taken  up.  In  like  manner,  an 
eczema  ora  neuralgia  may  be  set  up  by  gout,  and  this,  as  it  ceases  to  be 
active,  leaves  behind  it  some  altered  or  lowered  state  of  ti.ssue,  which 
no  longer  acknowledges  the  first  disturber  of  the  peace,  but  lies  in  a 
simpler  dejection  of  its  own.  We  must  try  the  specific  measures  ;  but, 
if  these  fail,  we  must  not  therefore  as.sume  that  our  surmises  .as  to  the 
original  cause  of  the  ailment  were  false.  These  are  the  remnants 
which  are  sometimes  suddenly  routed  In’  a  blister  or  an  acupuncture. 
Urticaria  is  not  an  uncommon  addition  to  other  neuroses,  .as  is  well 
known  ;  .and  I  forbear  to  record  many  of  my  cases  in  which  it  was 
found  together  with  visceral  neuroses.  One  I  have  cited  above,  under 
No.  414a,  1883.  Zona  is,  perhaps,  never  found  with  a  visceral 
neurosis,  unless  there  has  been  some  cerebro-spinal  nerve-disturbance 
therewith.  Mr.s.  W.,  aged  66  (No.  546,  1881),  came  to  me  for  general 
and  nervous  debility.  She  told  me  she  had  .suffered  repeatedly  from 
angina  pectoris  (whether  the  true  angina  or  not,  I  cannot  say),  but 
that  with  the  last  attack  there  broke  out  a  violent  crop  of  shingles, 
after  which  the  angina  returned  no  more. 

I  s.aw  a  very  remarkable  series  of  this  kind  in  a  patient  of  Dr.  Steele  of 
IMorley.  She  was  a  woman  somewhat  beyond  middle  life,  who.se  whole 
temperament  and  history  afforded  a  good  picture  of  the  tougher  kind 
of  neurotic.  When  I  saw  her,  the  neuralgia  of  the  viscera  had  ex¬ 
tended  to  the  cerebro-spinal  system,  and  so  involved  the  nerves  of  the 
left  arm  that  a  crop  of  zonal  vesicles  occupied  almost  the  whole  length 
of  the  ulnar  aspect  of  it,  from  shoulder  to  wrist.  There  was  r.o  gouty 
history  in  the  c.ase. 

And  now,  gentlemen,  m}'  limits  warn  me  that  if  1  am  to  comment 
upon  the  treatment  of  visceral  neuroses  I  must  hasten  to  that  end. 
Although  the  basis  of  all  therajieutics  must  be  a  clear  di.agnq.si.s, 
yet,  on  the  other  hand,  the  most  elaborate  diagnoses  are  but  laborious 
idleness  if  not  made  the  means  of  cure.  We  cry  out  with  the 

child  in  La  Fontaine, 

“  Eh  !  inon  ami,  tire  iiioi  Je  danger  ; 

Tu  feras,  apres,  Ua  harangue  !’’ 
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The  beginning  of  all  successful  treatment  must  be  to  convince  the 
patient  of  the  &ue  nature  of  his  malady.  Now,  your  neurotic  is  one 
who  has  no  reserve.  This  want  is  probably  due  to  a  congenital  insta¬ 
bility  of  nerve,  showing  itself  as  waste,  so  ceaseless,  that  the  reserve 
once  dissipated  is  never  reaccumulated.  This  reserve  may  have  been 
spent  in  beneficent  activities;  or  it  may  have  been  dissipated  in  fidgets, 
fretfulness,  or  shrewishness ;  in  sleeplessness,  in  anxiousness,  or  in 
pain,  according  to  the  quality  of  the  person.  We  are  disposed  to  forget 
that ’the  silent  work  of  nutrition  uses  more  force  perhaps  than  many 
people  expend  in  their  neuro-musciilar  life;  hence  the  early  failure  of 
the  digestive  resources  in  neurotics,  hence  the  faU  of  the  balance  of 
nutritfon  below  the  needs  even  of  a  controlled  expenditure.  We  know 
that  good  nutrition  is  a  chief  condition  of  steady  work,  good  temper 
and  self-control;  we  know,  too,  that  to  trade  daily  only  upon  the  sup- 
i)lies  of  the  day  is  to  court  collapse;  we  must  have  more  brain,  more 
si)inal  marrow,  more  liver,  more  kidney  than  we  ivant  for  the  day. 
We  must  have  stored-up  force,  partly  for  greater  occasions,  partly  to 
secure  the  equable  running  of  our  machinery.  A  neurotic  person  is  an 
eimine  with  a  light  fly-wheel  and  a  small  furnace,  whose  work,  there¬ 
fore,  is  fitful  and  unsafe.  In  the  early  life  of  neurotic  subjects,  espe¬ 
cially,  we  must  husband  the  reserve,  we  must  control  expenditure,  and 
cherish  nutrition.  To  heap  up  again  a  wasted  reserve  is  always  a  long 
and  laborious  task,  and,  as  years  go  on,  becomes  harder  and  harder. 
Many  people,  even  when  under  middle  age,  never  wholly  replace  their 
reserve  if  wasted,  let  us  say,  by  acute  disease;  so  that  this  factor  of  stead¬ 
fastness  and  safety  is  never  wholly  replaced.  In  an  exhausted  neurotic, 
the  secret  of  treatment,  therefore,  is— by  food,  fresh  air,  exercise,  and 
happiness— to  lift  up  your  patient  from  the  invalid-couch,  not  for  the 
day  or  for  the  month  only,  but  to  teach  him  so  to  nianage  expendi¬ 
ture  and  so  to  promote  nutrition  as  to  replace  his  capital. 
must  establish  in  himself  the  habit  of  a  cool  temper  and  ihythmical 
work,  and  root  out  the  habit  of  wasting  volumes  of  good  worry 
upon  forecasts  of  events  which  never  happen,  and  on  visions  of 
unsubstantial  things.  Unhappily,  however,  nine  neiiralgics  out  of  ten 
are  possessed  by  the  belief  that  they  are  dyspeptics,  and  that  the  cure 
of  their  malady  is  to  be  found  in  some  farther  defalcation  of  their  diet, 
ill  some  new  arrangement  of  it,  or  in  the  use  of  some  new  combi¬ 
nation  of  stomachics.  Once  convince  them  that  tlie  stomach  is  the 
seat  of  neuralgia,  and  that  any  pain  caused  by  food  is  as  accidental  as 
is  the  increase  of  pain  in  tic -douloureux  during  the  act  of  mastication ; 
once  let  them  realise  that,  so  far  from  waving  their  dishes  aside,  like 
tlie  physicians  of  Sancho  Panza,  you  would  rather  prompt  them  to 
indulge  as  liberally  as  their  impaired  forces  will  permit;  once  persuade 
them°to  throw  all  their  alteratives,  their  pepsines  and  their  mineral 
waters  to  the  dogs,  and  your  battle  is  half  won.  I  cannot  read  the 
lives  of  men  like  De  Quincey  or  Carlyle  without  suspecting  that  a 
timely  or  untimely  course  of  Fowler’s  solution  would  probably  have 
deprived  us  of  the  letters  of  Mrs.  Carlyle  and  of  the  Coiifessioiis  of  an 
Opium-EaMr.  Assuredly  a  gastralgic  can  no  more  eat  a  good  dinner 
than  he  can  walk  a  league ;  but  by  careful  advances,  and  the  repeti¬ 
tion  of  small  light,  highly  nutritious  and  social  meals,  he  will 
eat  his  way  upwards.  The  first  dread  of  food  over  he  will 
begin  to  digest  con  amove,  and  he  may  perhaps  be  helped  to 
tlifs  end  by  the  aid  of  pepsine,  though  my  patients  seem  to 
do  nearly  as  well  without  it.  In  severe  cases,  the  warmth  of 
bed  for  a  few  days,  or  even  for  two  or  three  weeks,  is  of  great  value; 
economy  of  work  and  economy  of  heat  is  thus  secured.  Many  a  case 
of  neuralgia  Avhich  had  resisted  all  medicines  _  has  been  cured  by_  a 
course  of  bed  alone.  The  very  common  association  of  cold  extremities 
with  gastralgia,  and  indeed  the  oft  noted  influence  of  chilled  feet  in 
setting  up  an  attack,  is  an  indication  of  the  need  for  equable  warmth. 
Dwindled  meals  fail  to  supply  both  heat  and  nutrition;  and,  in  ex¬ 
treme  cases,  the  "Weir-Mitchell  system,  by  stimulating  nutrition,  may 
reopen  the  fountains  of  warmth  and  vigour.  The  visceral  neuroses 
again,  like  the  rest,  are  aggravated  by  cares  and  soitows,  and  by  de- 
])rcssing  conditions  of  life.  Release  from  toils  or  worries,  and  a  change 
of  air  and  scene, take  a  leading  part  in  the  cure.  Gastralgics  as  a  rule 
do  better  inland  than  at  the  seaside.  At  the  sea  they  are  apt  to 
become  irritable  or  sleepless  ;  but  these  ill  effects  are  lost  on  with¬ 
drawing  a  mile  or  two  inland.  On  the  other  hand,  the  high  moun¬ 
tains  are  not  favourable  to  neurotics;  they  fare  ill  at  St.  IMoritz  anc. 
Davos.  l\lilder  ujdand  airs  like  Malvern  or  the  Sussex  Downs — dry 
sunny  slopes  a  little  remote  from  the  seashore — suit  them  best.  For 
how  many  patients  can  we  write  the  prescription — to  take  two  mouths’ 
holiday,  to  withdraw  from  all  toil  and  care,  and  to  live  in  good  com- 
])any  on  refined  and  delicate  food  ?  And  yet  how  potent  are  such  means 
when  all  else  may  fail  !  Mr.  Teale  and  myself  tried  in  vain  to  cure 
a  clever,  impulsive,  and  overworked  Leeds  clothier  of  gastralgia,  mixec. 
with  some  actual  dyspepsia,  until  we  sent  him  on  a  sea-voyage.  His 


own  words  on  his  return  were:  “After  a  few  days,  bile  could’nt  live 
in  my  stomach,  and  my  tongue  was  as  clean  as  if  I  had  manufactured 
it  myself.”  The  only  things  necessarily  to  be  forbidden  are  tea, 
coffee,  tobacco,  and  the  stronger  meats,  such  p  beef.  Over  many 
rersons  thus  susceptible,  tea  has  an  evil  power  ;  it  retards  the  pulse, 
and  creates  the  horrible  empty  exhausted  feeling,  which  seems  as  hard 
to  bear  as  very  jjain.  Alcohol  I  do  not  encourage  in  neurotics  ;  that 
there  is  a  little  occasional  help  in  it,  I  admit ;  but,  on  the  whole,  alcohol, 
drawing  as  it  does  upon  the  reserve  fund  which  we  wish  to  protect, 
is  better  away  from  persons  who  may  learn  to  take  it  rather  as  a 
(iram  than  as  a  small  addition  to  meals  ;  this  error,  in  them,  is  a 
radical  one.  A  like  danger  may  follow  the  use  of  morphia,  but  severe 
cases  cannot  be  treated  without  it.  The  repeated  attacks  so  exhaust 
the  patient,  that  it  is  only  by  economising  his  forces  with  warmth, 
rest,  and  morphia  that  he  can  retain  any  for  the  absorption  of  his  food. 
Morphia  may  be  given  fractionally  in  ordinary  mixtures,  or  periodi¬ 
cally  in  larger  doses,  but  in  either  case  the  remedy  should  be  kept 
under  the  control  of  the  doctor  ;  in  many  cases  it  is  even  well  to  keep 
the  patient  in  ignorance  of  the  agent.  For  this  reason,  I  often  order 
Dover’s  powder  in  pills,  in  order  that  the  compound  may  not  be  re- 
coo-nised  in  the  prescription  as  opium.  Of  other  drugs,  arsenic  in 
gastralgia  takes  by  far  the  chief  place  ;  indeed,  it  is  hard  to  say  how 
gastralgia  was  cured  before  the  time  of  its  introduction  by  Dr.  Leaied. 
Yet,  even  now,  its  power  is  not  sufficiently  well  known,  for,  on 
turning  to  Dr.  Ross’s  work  on  the  Hevvoits  System,  which 
suppose  to  be  the  best  in  our  language,  I  find  no  record  of  arsenic 
as  a  remedy  for  gastralgia  ;  and  Dr.  Spender’s  rules  for  the  use 
of  the  drug  are  too  timid.  Yet,  after  all,  ■with  soft  nutritious  food, 
warmth,  rest,  and  lenitive  or  narcotic  doses  of  opium,  many  cases 
of  gastralgia  still  resist  treatment.  Oddly  enough,  a  repetition  of 
small  blisters  to  the  epigastrium  may  then  be  of  service  ;  and  of 
other  drugs,  quinine,  boldly  pushed  on,  with  belladonna,  form  a  \alu- 
able  combination  ;  and  so,  again,  do  quinine  and  bromide  of  ammo¬ 
nium  dissolved  in  hydrobromic  acid.  The  infusion  of  the  Primus 
Virgiiviana  makes  an  excellent  vehicle  for  such  nrixtures.  Not  un¬ 
commonly,  gastralgia  is  a  product  of  malaria.  Of  this  nature  I  have 
two  cases  before  me,  and  in  one  of  them  very  large  doses  of  quinine 
cured  a  most  intractable  gastralgia,  which  had  resisted  all  other 
measures.  Luckily,  I  knew  my  friend  had  ti^avelled  in  the  East,  and 
had  had  ague  there.  The  silver  salts,  again,  are  of  undoubted  use  ; 
with  nitrate  of  silver  I  cured  one  case  which  had  defied  all  my  previous 
measures.  Of  manganese  I  have  no  experience.  Of  iron,  I  speak 
last ;  it  has  only  been  of  much  use  to  me  in  a  few  cases,  for  I  do  not, 
in  fact,  observe  that  anaemia,  apart  from  the  general  lowering  of  all 
nutrition,  has  been  so  marked  a  feature  in  my  cases  of  gastralgia  as 
many  authors  definitely  assert  of  their  own.  Where  any  distinct 
anaemia  exists,  iron,  of  course,  is  indicated,  and  often  works  a  cure. 
Phosphorus  is  not  so  useful  in  gastralgia  as  its  kinship  to  arsenic  woidd 
lead  us  to  expect ;  but  the  pharmaceutical  compounds  of  the  hypophos- 
phites  now  sold  do,  by  virtue  of  some  one  or  more  of  their  consti¬ 
tuents,  seem  to  answer  well.  As  the  stomach  gains  vigour,  cod-liver 
oil  should  be  added  to  the  dietary,  it  will  help  on  nutrition  and  for¬ 
ward  recovery.  In  a  word,  arsenic  and  quinine  are  the  only  specifics  ; 
and  the  rest  of  the  treatment  may  be  summed  up  in  rest,  sedation, 
nutrition,  and  tonics.  Some  gastralgics  find  that  alkalies  give  them 
a  temporary  relief  from  pain,  even  in  cases  of  neurotic  and  periodic 
type.  It  is  not  generally  so,  however,  and  the  practice  is  not  a  sound 
one. 

When  we  leave,  the  vagus  nerve,  when  we^  leave  asthma,  angina 
pectoris  and  gastralgia,  we  find  that  the  specific  })Owers  of  arsenic  are 
no  longer  so  trustworthy.  In  enteralgia  it  may  have  some  value, 
but  far  less  than  in  gastralgia  ;  in  enteralgia,  quinine  and  belladonna 
seem  liest  to  forward  restoration,  though^  arsenic  is,  even  here, 
by  no  means  to  be  despised.  In  all  visceral  neuroses  a  inost 
careful  search  must  be  made  for  any  kind  of  peripheral  irrita¬ 
tion,  and  such  irritation  soothed  and  its  causes  averted.  Of  the  in¬ 
finite  pains,  moral  and  dietetic,  which  are  needed  lor  voiniting  cases, 
I  need  not  speak,  for  the  management  of  them  is  sufficiently  well 
known.  The  only  unfamiliar  drug  which  I  can  recommend  for  these 
cases  is  the  walnut-spirit  sold  by  Messrs.  Corbyn  and  others  ;  this 
medicine,  which  was  indicated  some  time  ago  in  the  Practitioner, 
I  have  certainly  found  very  useful  in  cases  of  iieurotic  vomiting.  It 
must  also  be  remembered  that  gastralgic  vomiting  is  spasmodic  asthma 
of  the  stomach,  and  that  a  few  whills  of  chloroform,  or  a  little  subcuta¬ 
neous  morphia,  mav  cut  the  one  short  as  well  as  the  other. 

Mr.  President  and  gentlemen,  I  must  not  detain  you  longer.  Happily 
free  as  I  am  from  neuroses  in  general,  yet  a  sinking  at  the  heart  has 
])Ossessed  me  many  a  time  as  I  wrote  and  then  read  the  lectures  I  have 
ventured  to  present  to  you.  How  slender  is  the  otfering  none  knows 
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l)etter  tlian  I.  One  wliile  I  liave  comforted  myself  with  tlie  thouglit 
that  the  late  Dr.  Symonds  did  not  think  the  subject  of  Headache  too 
trivial  for  your  thouglits;  but  again  I  reflected  how  much  the  more  must 
be  the  talent  of  the  si)eaker  the  less  striking  his  subject,  and  how  great 
the  interval  between  him  and  me.  That  I  have  said  nothing  new'  to 
you  I  am  jiainfully  aware  ;  that  my  words  may  not  have  fallen  below 
tlie  authority  of  this  chair  is  my  single  hope.  ” 


CASES  OF  FACIAL  ERYSIPELAS  WITH  LOW 
TEMPERATURE.* 

By  JOHN  CAVAFY,  M.D.,  F.R.C.P., 

Physician  to  St.  George's  Uospital. 

There  is  probably  no  disease  which  j’resents  so  great  a  variety  as 
erysipelas,  in  the  extent,  sev'erity,  and  character  of  the  inflammation  of 
the  skin,  which  forms  its  essential  symptom;  and  accordingly  an  exten¬ 
sive  nomenclature  has  been  devised  in  which  some  attempt  has  been 
made  by  authors  to  define  the  different  forms  of  the  disease.  Thus  we 
meet  with  the  terms  erysipelas  erythematosum,  and  e.  phlegmonosum, 
distinguishing  the  depth  of  tissue  affected  ;  e.  glabrum,  diffusum,  and 
marginatum,  accordiTig  to  the  character  of  the  surface  and  edge  of  the 
inflamed  part ;  the  presence  of  vesicles,  bull®,  pustules,  and  crusts,  is 
denoted  by  the  terras  e.  vesiculosum,  bullosum,  pustulosum,  etc.  ; 
while  the  name  e.  gangrajnosum  points  to  what  is  fortunately  a  rare 
termination.  Again,  if  the  affection  remain  limited  to  the  parts 
first  attacked,  it  is  called  e.  fixum  ;  wliile  if  it  extend  to  fresh  tissue, 
the  term  e.  migrans  marks  this  character  ;  lastly,  the  names  e.  multi¬ 
plex  and  erraticuin  signify  the  simultaneous  or  successive  implication 
of  distant  parts  of  the  skin. 

It  may  be  doubted  wdiether  much  is  gained  by  the  employment  of 
so  many  names  to  designate  varieties  of  what  is  essentially  the  same 
disease  ;  no  light  is  thereby  tlirowm  on  the  nature  of  the  erysij)elatous 
process,  and  variability,  although  very  striking  in  erysipelas,  is  at 
east  ecpially  so  in  many  other  diseases  ;  but  it  may  perhaps  be  ad¬ 
mitted  that  the  particular  character  of  the  affection  is  emphasised  by 
the  adoption  of  these  diverse  appellations,  and  that  an  important 
clinical  fact  is  thereby  stamped  more  firmly  on  the  memory. 

Be  this,  how'ever,  as  it  may,  it  is  not  only  in  aspect  and  extent  of 
cutaneous  inflammation  that  erysipelas  varies  widely,  but  also  in  the 
.severity  and  character  of  the  fever  which  accompanies  such  inflamma¬ 
tion.  Cases  may  be  preceded  by  a  rigor  or  rigors,  and  the  temperature 
may  rise  to  104°  or  more  in  the  first  tw'enty-four  hours,  or  it  may 
reach  this  point  gradually,  in  the  course  of  two  or  three  days  ;  it  may 
be  maintained  at  a  high  jiitch,  with  very  slight  remissions,  or  the  re¬ 
missions  may  be  as  marked  as  in  enteric  fever;  and  there  may  even  be 
cases  of  an  intermittent  type,  a  morning  temperature  of  normal  height 
being  followed  by  an  evening  rise  to  104°  or  more,  for  several  days  in 
succession.  It  may  be  said  that,  as  a  general  rule,  the  fever  is  directly 
proportional  to  the  skin-affection,  any  extension  of  the  process  being 
accompanied  by  a  rise,  while  quiescence,  or  temporary  diminution  of 
the  inflammation,  is  expressed  by  a  more  or  less  marked  fall.  Defer¬ 
vescence  usually  takes  place  by  crisis,  a  fall  to  normal  or  subnormal 
occurring  as  suddenly  as  the  rise  ;  or,  more  rarely,  there  is  a  gradual 
subsidence,  extending  over  several  days. 

But,  although  the  above-mentioned  varieties  may  be  said  to  include 
the  majority  of  cases,  instances  of  still  greater  divergence  may  be  not 
unfrequentlj’  met  with.  Thus,  there  may  be  no  initial  rigor  ;  the  fever 
may  precede  the  skin-affection  by  one  or  two  days,  or  it  may  follow 
the  inflammation  ;  the  remissions  or  intermissions  may  last  several 
days ;  there  may  be  high  fever  w'ith  comparatively  slight  inflamma¬ 
tion  ;  and  lastly,  the  fever  may  be  very  slight  throughout,  and  there 
may  be  an  extension  of  the  inflammatory  process  in  the  skin  during 
defervescence,  even  when  a  normal  temperature  has  already  been 
reat'hed. 

I  have  had  recently  a  few  cases  of  the  latter  mild  type  under  my 
care  in  St.  George’s  Hospital,  which  seem  to  me  not  without  interest 
in  some  particulars,  and  I  have  therefore  thought  that  a  condensed 
account  of  them  might  be  worth  a  little  attention. 

Case  i. — A  man,  aged  65,  admitted  on  September  28th,  1883,  had  had 
two  previous  attacks  of  erysipelas ;  the  first,  and  severest,  five  year.s  ago ; 
the  second,  two  years  ago.  In  the  afternoon  of  the  day  before  admis¬ 
sion,  while  feeling  quite  well,  he  noticed  that  the  bridge  of  the  nose 
was  slightly  swollen  and  red.  The  same  evening,  the  swelling  ex¬ 
tended  to  the  left  cheek,  and  during  the  night  to  the  right  cheek,  with 
slight  burning  pain  ;  no  rigor.  On  admission  (second  day),  there  was 
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circumscribed  swelling  and  redness  over  the  bridge  of  the  nose,  and  on 
both  cheeks  below  the  eyes  ;  the  affected  jarts  were  tense,  tender,  and 
slightly  painful  ;  evening  temperature,  100°.  The  temperatures  were  : 
September29th,  morning,  99°;  evening,  101°;  September  30th,  morning, 
99";  evening,  100°.  October  1st,  morning,  normal  ;  evening,  100.2°. 
October  2nd,  morning,  normal;  evening,  99.5°.  October  3rd,  morn¬ 
ing,  normal ;  evening,  99.5°.  October  4th,  morning,  normal ;  evening, 
99°.  October  5th  (ninth  day),  morning  and  evening,  normal,  and 
continued  so.  There  was  no  extension,  and  the  swelling  and  redness 
steadil}’'  subsided. 

Case  ii. — A  man,  aged  39,  admitted  on  September  29th  ;  no  i)re- 
vious  attack  of  erysipelas.  On  the  day  before  admission  he  felt  (;^uite 
well  nntil  the  evening,  when  there  was  some  heat  and  tingling  of  the 
left  cheek  ;  on  the  following  morning  swelling  and  redness  had  ap¬ 
peared,  and  extended  to  the  nose  ;  no  rigor.  On  admission  (2nd  day), 
circumscribed  redness  and  swelling  of  left  side  of  nose,  and  neigh¬ 
bouring  left  cheek,  on  which  are  two  bulhe  near  the  nose  ;  no  pain  ; 
evening  temperature,  99°.  September  30th,  temperatures  :  morning, 
normal  ;  evening  99.2°.  October  1st  (4th  day),  morning  and  evening 
normal,  and  continued  so.  No  extension,  but  slow  subsidence,  with 
much  branny  desi^uamation. 

Case  hi. — A  woman,  aged  32,  admitted  on  October  1st.  About 
six  previous  attacks  of  erysipelas  during  the  last  seven  years  ;  the  last 
nine  months  before  the  present  one.  On  the  day  before  admission  she 
had  slight  shivering  and  headache,  with  smarting  and  tingling  of  the 
face,  which  began  to  swell  ;  the  swelling  had  increased  and  extended 
next  day.  On  admission  (2nd  day),  circumscribed  redness  and  swel¬ 
ling  of  both  cheeks  and  bridge  of  no.se,  most  marked  on  left  side, 
where  it  extends  to  the  margin  of  lower  jaw  ;  a  good  deal  of  aching 
{)ain.  Temperatures,  morning  and  evening,  normal.  October  2nd, 
morning,  subnormal ;  evening,  99°.  No  change  in  face.  October 
3rd  (fourth  day),  morning  and  evening  subnormal,  and  continued  so.  On 
this  day,  however,  the  redness  and  swelling  extended  over  the  upper 
and  inner  two  thirds  of  the  left  concha,  where  it  lasted  three  days 
before  subsidence,  the  temperature  never  rising  above  98°.  All  swel¬ 
ling  and  redness  afterwards  steadily  diminished,  with  branny  desipia- 
mation. 

Ca.se  iy. — A  girl,  aged  12,  admitted  on  October  11th.  Three  pre¬ 
vious  attacks  of  erysipelas.  Two  days  before  admission  she  had  a  fit 
of  shivering,  and  the  face  and  nose  swelled.  On  admission  (third 
day),  swelling  and  pale  redness  of  nose  and  neighbouring  cheeks  ; 
margin  not  very  sharply  marked  ;  very  slight  sensation  of  pain  and 
heat.  Temperature,  morning,  29°  ;  evening,  99.6°.  October  12th, 
morning,  99.7°  ;  evening,  99°.  October  13th,  morning,  normal  ; 
evening,  99°.  October  14th,  morning,  normal  ;  evening,  99.5°. 
October  15th,  morning,  normal ;  evening,  99.7°.  October  16tli  (eighth 
day),  morning  and  evening,  normal,  and  continued  so.  Steady  sub¬ 
sidence  throughout ;  very  slight  branny  desquamation. 

Case  v. — A  woman,  aged  35,  admitted  on  November  22nd.  A 
mouth  ago,  having  had  no  previous  attack  of  erysipelas,  the  right  ear 
became  swollen,  red,  and  painful ;  this  subsided  in  a  few  days.  Fight 
days  ago  swelling  and  redness  of  right  eyelids,  increasing  so  as  to 
close  eye  ;  this  subsided  completely  in  four  day.s,  when  she  had  a  rigor, 
followed  by  reJness  and  swelling  of  left  side  of  nose  and  check,  with 
much  pain. 

On  admission  (fifth  day  of  relapse),  slight  branny  desquamation  of 
right  eyelids  and  cheek ;  bright  redness  and  swelling  of  left  side  of 
nose,  both  left  eyelids,  and  cheek,  sharply  circumscribed  downwards 
and  inwards,  more  difl'used  over  outer  side  of  cheek.  Temperatures  : 
evening,  normal.  November  23rd,  morning  and  evening,  normal. 
November  24tli,  morning,  99.5°;  evening,  100.2°.  Headache;  fresh 
])atch  of  redness  and  swelling  at  back  of  left  ear  ;  bulla  on  cheek. 
November  25th  (eighth  day),  morning  and  evening  temperatures  were 
normal,  and  on  following  day  subnormal,  and  continued  so.  But,  on 
November  26th,  there  was  an  extension  of  redness  and  swelling  to  left 
side  of  forehead  and  temple.  From  this  time  steady  subsidence,  with 
desquamation. 

Such  are  the  cases  which  I  have  observed,  and  probably  many  will 
think  that  there  is  not  much  to  be  said  about  them  ;  they  are  simply 
mild  or  abortive  attacks  of  erysipelas,  and  there  is  an  end  of  the  mat¬ 
ter.  If  this  view  be  held,  it  still  seems  to  me  not  without  interest  that 
in  one  of  them  (Case  \)  a  rigor,  and  in  two  others  (Cases  iii  ami  iv) 
slighter  fits  of  shivering,  preceded  so  mild  an  attack  ;  further,  that 
two  (Cases  ii  and  v)  were  first  attacks,  which  are  usually  severe  ;  and, 
lastly,  that  in  two  (Cases  iii  and  v)  an  extension  took  place  while  the 
temperature  was  subnormal. 

But  another  view  of  these  cases  may  be  taken.  It  may  be  doubted 
whether  they  are  to  be  considered  examples  of  t  ;ue  er3'sipclas,  and 
some  may  prefer  to  rank  them  as  instances  of  spurious  erysipelas,  or 
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crvtheiiia  or  non-specialised  dermatitis.  As  the  contagiousness  of 
true  ervsiiielas  has  been  placed  beyond  question  by  the  experiments  of 
Koch  Tillmanns  ( “Erysipelas,”  Deutsche  Chirurgie,  p.  9),  and  especially 
Fehlcisen  (Z>«o',scAe  d/ed.  Woelmxschrijt,  1882,  p._  553),  as  well  as  by 
many  cUnical  facts,  an  accurate  diagnosis  is  obviously  of  importance. 

It  has  l.een  shown  that  the  virus  of  erysipelas  may  be  collected,  cul¬ 
tivated  by  appropriate  methods,  and  transmitted  to  animals  and  to  nian 
by  inoculation,  the  resulting  disease  being  often  of  great  severity. 
Tlie  (luestion  then  arises,  can  the  virus,  when  inoculated,  give  rise  to  a 
mild  affection  similar  to  that  under  consideration  ?  The  expernuents 
of  Tillmanns  {loc.  ciL,  pp.  U,  18)  seem  to  show  that  it  can  ot 

twenty-five  inoculations  on  dogs  and  rabbits,  five  were  _  followed  by 
marked  ervsipelas  with  high  fever  ;  in  two  there  was  erysipelatous  red¬ 
ness  and  swelling,  but  only  a  slight  rise  of  temperature,  while  in 
.several  others  (the  number  is  not  stated)  the  inoculation  was  followed 
by  spreading  redness  and  swelling,  which  resembled  erysipelas  in  every 
pirticular,  but  ran  their  course  without  fever.  Now  rillmanns  con¬ 
siders  that  as  these  cases  were  apyretic  they  were  not  genuine  erysipelas, 
but  1  must  admit  that  I  fail  to  see  the  force  of  his  reasoning,  llie 
selection  of  high  fever  as  the  pathognomonic  sign  of  the  true  disease 
seems  to  me  altogether  arbitrary,  and,  even  if  it  be  accepted,  impossible 
to  apply  with  accuracy.  It  is  surely  true  that  the  cases  with  the 
highest  fever  and  those  with  the  lowest,  or  even  with  none,  are  con¬ 
nected  by  transitional  forms  which  establish  an  insensible  gTadation  be- 
tweeen  the  two  extremes,  and  I  am  quite  unable  to  see  where  the  Ime 
should  be  drawn,  on  one  side  of  which  we  are  to  place  all  the  genuine 
cases,  and,  on  the  other,  all  the  spurious  ones.  _ 

If  then,  we  ailniit  that  true  erysipelas  may  occasionally  run  a  mild 
course  i.ractically  without  fever,  and  if  we  also  recognise  the  tact  that 
some  forms  of  erythema,  and  even  urticaria  {e.g.,  the  “acute  circum¬ 
scribed  cutaneous  oedema”  of  Quincke),  may  have  a  close  resemblance 
to  erysipelas,  we  have  to  inquire  by  ivhat  means  we  may  distinguish 
bC’tween  these  affections.  I  think  there  is  one  character  of  importance 
which  is  i)resent  in  erysipelas  and  not  in  the  others,  and  that  is  rapid 
spreadiim  at  the  margins.  Mr.  Jonathan  Hutchinson,  in  an  able 
pai)er  on  (’ertain  Diseases  allied  to  Erysipelas  {Medical  Times  and 
Gazette,  January  1883),  insists  strongly  on  this  point.  After  pointing 
out  tliat  erysipelas  may  be  often  ivanting  in  vesication,  in  abrupt 
maro-in  and  even  in  hvperannia,  he  defines  as  erysipelatous  any  in¬ 
flammation  which  travels  and  is  attended  by  oedema.  But,  even  if  wo 
i)ay  attention  to  this  valuable  sign,  I  think  we  shall  still  meet  with  in- 
st;iiiC0s  ill  whicli  diagnosis  must  remain  uncertain.  Tillmanns,  re- 
ferring  to  such  cases  {loc.  cit.,  p.  196),  says  that  it  must  remain  a 
question  how  far  they  are  true  erysipelas ;  and,  further,  that  a  correct 
diagnosis  has  no  practical  importance  ;  but  I  do  not  think  it  would  be 
wise  to  accept  this  view  without  reserve.  Ery.sipelas  is  unquestion- 
ably  contagious  ;  and,  although  this  may  not  be  equally  true  of  all 
cases,  the  severe  ones  being  probably  far  more^  dangerous  in  tins 
respect  th.an  mild  e.xamples,  we  cannot  do  wrong  in  taking  all  i^eces- 
sary  measures  to  avoid  communication  of  the  disease  to  others.  Ihe 
severe  cases  shade  off  into  the  mild  and  doubtful  ones  by  such  gentle 
tramsitions,  that  it  is  certainly  not  always  an  easy  matter  to  decide  as 
to  the  rank  which  should  be  occupied  by  any  particular  case  under 
notice.  The  difficulty  is,  perhaps,  best  solved  by  Mr.  Hutchinson, 
who  concludes  that  there  is  a  family  of  erysipelatous  affections,  rather 
than  a  single  disease  erysipelas — some  closely,  others  remotely,  con¬ 
nected  with  the  typical  complaint.  He  holds  that,  in  all,  a  virus  is 
prol)ably  produced,  which  enables  the  disease  to  spread  by  contagion  ; 
and,  whenever  transmission  to  another  person  occurs,  the  disease,  he 
believes,  is  intensified.  -j  -c 

If  these  views  are  correct  (and  we  shall  at  least  he  on  the  safe  side  if 
wo  adoiit  them),  it  is  plain  that  there  may  be  a  danger  of  infection 
from  any  case,  liow'ever  mild ;  and  caution  will  be  always  desirable. 
This  possible  danger  of  infection  should,  I  think,  be  specially  guardec 
against  by  those  who  are  engaged  in  the  practice  of  midwifery,  and  in 
the  performance  of  vaccination  and  other  trivial  operations.^  The  close 
relation  of  erysipelas  to  a  grave  form  of  puerperal  fever  is  well  esta¬ 
blished,  and  the  slightest  wound  may  become  the  starting-point  of 
erysipelatous  inflammation ;  indeed,  it  is  nearly  certain  that  some 
breach  of  surface,  however  trifling,  is  a  necessary  antecedent  of  all 
erysipelas.  Under  these  circumstances,  I  have  no  doubt  whatever 
tliat  he  will  be  the  best  practitioner  who  takes  the  minutest  precaii- 
tions  against  the  possible  conveyance  of  infection,  however  remote  anc 
improbable  such  a  contingency  may  appear. 


The  Duke  of  Devonshire  has  been  elected  President  of  the  Chester 
field  and  North  Derbyshire  Hospital  for  the  ensuing  year. 

Among  the  candidates  for  the  cAcrnat  of  the  Paris  hospitals,  Mddle 
ilathieu,  a  negress,  has  competed  with  success. 


ON  THE  YELLOW  PIGMENTS  FOUND  IN  THE  VISCERA 
IN  CASES  OF  ARSENICAL  POISONING. 

By  THOMAS  STEVENSON,  M.D., 

Lecturer  on  Forensic  Medicine  at  Guy’s  Hospital. 

In  an  interesting  communication  on  the  above  subject  (Briti.sh 
JlEDiCAL  Journal,  1884,  vol.  i,  page  506),  Dit  Campbell  Brown  and 
ilr.  Davies  record  their  examination  of  a  bright  yellow  pigment,  met 
with  in  three  bodies  exhumed  after  death  from  arsenical  poisoning ;  and 
conclude  that  the  pigment  resembled  one  of  the  products  of  decompo¬ 
sition  of  bile-pigment.  They,  moreover,  state  that  “  no  proot  has 
ever  been  adduced,  so  far  as  we  are  aware,  that  the  yellow  substance 
observed  in  such  cases  ‘  ‘  is  really  sulphide  of  arsenic. 

This  novel  and  valuable  observation  accords  with  \yhat  is  known  of 
the  occasional  yellow  discharges  from  the  bowels,  during  the  course  ot 
cases  of  arsenical  poisoning,  referred  to  in  Dr.  A.  S.  Taylor  s  Fnncipl^ 
and  Practice  of  Medical  Jurisprudence  (third  edition,  edited  by  myself, 
vol  i,  page  257),  where  it  is  stated  that  “the  matters  dLscharged 
from  the  stomach  and  bowels  have  had  in  some  instances  a  yellowisdi 
colour,  as  it  was  siijiposed,  from  a  partial  conversion  of  the  poison  into 
sulphide,  but  more  jirobably  from  an  admixtime  of  bile. 

The  authors  of  the  paper  in  question  go  too  far,  however,  when  they 
assert  that  no  proof  has  been  adduced  that  the  yellow  substauce,  met 
with  in  exhumed  bodies,  is  sulphide  of  arsenic.  Cliristison  (Pouons), 
in  speaking  of  the  solid  particles  of  arsenic  found  in  the  stomach, 
speaks  of  the  brilliant  yellowness  of  the  surface  of  these  particles,  and 
adduces  four  cases  of  this  character  which  came  under  his  own  notice  ; 
and  adds  that,  in  all  these,  he  found  the  oxide  as  well  as  the  sulpliuret 
of  arsenic.  In  one  of  these  cases,  besides  the  oxide  and  sulpliide,  lie 
found  sulphuretted  hydrogen  gas  in  the  stomach.  In  the  case  of 
Margaret  Warden,  yellow  arsenical  solid  particles  floated  in  the  stomach 
fluid.  In  the  case  of  Regina  v.  Jennings  (Berkshire  Lent  Assizes, 
1845),  Dr.  Taylor  describes  how,  in  a  case  of  exhumation,  he  obtained 
abundant  evidence  of  the  arsenical  nature  of  the  yellow  substance,  by 
means  of  general  reactions,  which  are  given  in  detail.  ( Guy  s  Hospital 
Reports,  IMo,  page  187.)  In  another  case,  Regina  -r.  Garner  and 
Garner,  tried  at  Lincoln  in  1863,  Dr.  Taylor  found,  in  a  case  of  ex¬ 
humation,  arsenic  “partly  in  a  soluble  and  partly  in  an  insoluble 
form— that  is,  as  orpinient,  or  yellow  arsenic,”  the  quantity  of  winch 
he  put  as  six  or  eight  grains.  (Pharmaceutical  Journal,  1862-3, 
page  377. )  I  well  remember  seeing  these  yellow  powdery  masses  of 
yellow  arsenic  in  one  of  Dr.  Taylor’s  cases.  ,  i  i  e 

To  these,  I  may  add  an  observation  of  my  own  on  the  body  ot 
Elizabeth  Kittle,  e.xhunied  in  1872,  six  months  after  burial  (Regina  v. 
Kittle,  Chelmsford  Summer  and  Autumn  Assizes,  1872),  where  there 
was  extensive  yellow  staining  of  the  stomach,  orange-coloured  staining 
of  the  duodenum,  and  also  a  considerable  amount  of  solid  yellow 
matter  in  the  stomach,  gritty  to  the  touch.  The  yellow  portion  of 
this  was  insoluble  in  water,  and  could  be  seen  coating  the  surface  of 
pigments  of  white  arsenic.  The  yellow  matter  was  conclusively  proved 
by  chemical  tests  to  be  suRihide  of  arsenic.  ,  ,  . , 

I  think  there  can  be  no  doubt  that  ^’itty  yellow  sulphide  of  arsenic 
is  not  very  rarely  formed  from  arsenious  oxide  in  the  viscera  after 
death ;  but  this  must  not  be  confounded  with  the  yellow  substance  de¬ 
scribed  by  Dr.  Brown  and  Mr.  Davies. 

EPIDEMIC  OF  FOLLICULAR  TONSILLITIS  DUE  TO 
DEFECTIVE  SANITARY  ARRANGEMENTS.^ 

By  G.  ARTHUR  CARDEW,  M.R.C.S.  Eng. 

Medical  Officer  of  Cheltenham  Training  College. 

The  following  are  a  few'  notes  on  an  epidemic  of  sore-throats  which 
occurred  at  the  Cheltenham  Training  College  (male  department)  duiing 

May  and  June  1882.  1^.414.1  + 

The  first  man  attacked  complained  of  a  sore-throat,  and  stated  tlia 
the  previous  day  he  had  a  shivering  fit  and  a  splitting  headache,  an, 
on  awaking  the  following  morning,  found  he  had  a  sore-throat,  r  e 
had  never  before  suffered  from  any  such  affection.  The  following  note.s 
1  took  of  his  condition,  progi'css,  and  treatment,  and  they  are  typica 
of  most  of  the  other  cases  which  followed. 

He  complained  of  a  severe  throbbing  headache,  sore-throat,  grea 
thirst,  and  inability  to  sleep.  The  temperature  on  the  second  daj  was 
103°  Fahr. ,  with  a  pulse  of  130  per  minute.  The  whole  of  the  pharynx, 
tonsils,  soft  palate,  and  uvula  were  intensely  congested.  On  the  ton¬ 
sils  were  three  white  looking  ulcers,  as  large  as  threepenny-pieces,_  0 
an  irregular  shape,  covered  with  a  white  membranous  material,  w  11c 

1  Read  before  the  Gloucestershire  Branch. 
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gave  a  raised  at)pearance  to  them,  Imt,  on  removal  of  this,  leaving  an 
ulcerating  surfiice,  which  bled  slightly. 

On  the  following  (third)  day  similar  ulcers  appeared  on  the  soft 
palate,  the  uvula,  and  the  posterior  wall  of  the  pharynx.  There  was 
no  difficulty  in  breathing,  no  hoarseness,  or  anything  to  indieate  mis¬ 
chief  in  the  larynx.  The  highest  evening  temperature  was  104.2“ 
Fahr.,  and  defervescence  ensued  by  crisis  on  the  fifth  day,  followed  by 
rapid  convalescence. 

'I  he  line  of  treatment  adopted  was  a  brisk  purge  of  calomel  and 
colocynth,  chlorate  of  potash  internally  and  locally,  and  a  milk  diet. 
On  the  fifth  day,  he  was  given  perchloride  of  iron  solution  internally, 
and  the  ulcers  were  painted  with  a  ten-grain  solution  of  silver  nitrate. 
Beyond  great  weakness,  there  were  no  se(pielc'B  of  any  kind. 

This  case  was  followed  by  thirty-four  more,  all  of  which  ran  similar 
courses.  Twenty  were  very  severe,  the  temperature  averaging  103“ 
Fahr.  Eleven  were  milder,  the  temperature  never  exceeding  102° 
tahr.  ;  and  the  remainder  were  so  slight,  that  they  recovered  without 
any  treatment  beyond  a  gargle  of  chlorate  of  potash.  The  congestion 
of  the  fauces  remained  in  nearly  every  case  two  to  three  weeks  after 
the  ulcers  were  healed.  I  examined  the  throats  of  nearly  all  the  men 
in  the  college,  and  found  that  most  of  them  were  red  and  congested, 
but  giving  rise  to  no  discomfort. 

At  the  first  appearance  of  these  cases,  I  simply  attributed  them  to 
cold,  but,  on  their  increasing  rapidly  in  number,  I  made  a  careful 
search  for  a  more  satisfactory  cause. 

Accordingly,  Mr.  Darby,  the  college  architect,  and  I  made  a  thorough 
examination  of  the  premises.  We  first  examined  the  drainage,  the 
main  sewers  being  found  to  be  intact,  well  laid,  and  disconnected  from 
the  town  sewer  by  an  efficient  trap,  but  with  no  ventilation-shaft.  All 
the  closets  and  urinals,  which  are  in  the  quadrangle  on  the  west  side, 
Avere  found  in  good  working  order,  and  well  ventilated,  only  being 
half  roofed  in. 

In  the  large  dormitory,  containing  .sixty  cubicles,  were  tAvo  Avater- 
closets,  both  ^  of  Avhich  Avere  found  to  be  badly  A’entilated,  the  soil- 
pipes  thin  Avith  age,  much  corroded  and  pinholed,  and  Avithout  any 
A’entilating  shaft.  Into  one  of  these  pipes  an  overfloAV  from  a  large 
cistern  opened  direct,  without  any  trap.  The  pipes  from  the  laA’a- 
tories  were  in  direct  communication  Avith  the  seAvers,  and  Avere  half 
filled  with  a  thick  black  looking  mud.  The  Avater-supply  for  drink¬ 
ing  and  cooking  purposes  AA’as  good,  and  supplied  from  special  cis¬ 
terns,  but  that  for  the  closets  and  drains  AA'as  insufficient.  The  house¬ 
hold  refuse  Avas  not  removed  frerpiently  enough,  but  nevertheless  had 
jpven  rise  to  no  apparent  nuisance.  The  ventilation  of  the  institu¬ 
tion  Avas  very  defectiv'e,  being  only  that  obtained  by  windoAvs  and 
loimes,  AA’hich  Avere  alAA’ays  securely  closed  at  night,  making  the  dor¬ 
mitories  and  class-rooms  very  foul  and  close  Avhen  in  use. 

In  making  this  examination,  both  the  college  architect  and  myself 
were  much  indebted  to  Dr.  Wright,  the  medical  officer  of  health,  aa'Iio 
gave  his  assistance  and  the  benefit  of  his  sound  experience,  and,  at  our 
combined  recommendation,  the  committee  made  all  the  necessaiy  alter¬ 
ations  to  put  the  college  into  the  best  sanitary  condition. 

Fortunately,  this  outbreak  AA’as  in  the  latter  half  of  the  term,  and 
ended  Avith  the  commencement  of  the  holidays,  and  from  that  date 
(Midsummer  1882)  till  noAv  (Christmas  1883)  there  has  been  no  re¬ 
appearance  of  the  disease.  This  outbreak  is  reported  by  Her  Majesty’s 
Inspector  of  Training  Colleges  for  England  and  Wales,  the  Rev.  T.  W. 
Sharpe,  in  his  report  at  page  554  of  the  Report  of  the  Committee  of 
Council  on  Education  (England  and  Wales),  1882-1883. 


OBSTETEIC  MEMOEAXDA. 


PREGNANT  ANTEFLEXED  UTERUS. 

I  MUST  take  exception  to  both  the  treatment  and  remarks  of  Dr.  J. 
Courtenay  Haslett,  in  the  Journal  of  the  8th  instant,  on  a  case  of  the 
above  treated  by  the  production  of  abortion.  Notes  of  a  very  similar 
case  will  illustrate  my  vieAvs  on  the  former.  Six  years  ago,  Mrs.  K. , 
^ed  23,  married  for  eight  months,  consulted  me  on  account  of  vomit- 
mg,  which,  she  said,  had  been  increasing  for  three  AA’eeks,  until  she 
thought  she  retained  positively  no  food.  She  had  missed  tAvo  periods, 
and  suspected  herself  pregnant.  She  complained  of  some  bearing 
down  and  difficulty  in  passing  urine.  Her  general  health,  too,  had 
suffered  mueh.  All  the  usxial  remedies  by  the  mouth  Avere  tried  during 
a  week,  without  the  slightest  beneficial  effect.  By  this  time,  she  had 
become  so  emaciated  and  Aveak,  that  she  emdd  not  get  out  of  bed.  I 
r^eatedly  entreated  her  to  alloAv  me  to  examine  the  utenis,  but  she  as 
often  flatly  refused.  Even  sucking  ice  noAV  aggravated  the  incessant 
retching  and  vomiting.  The  patient  continued  to  become  weaker. 


and  AA’ith  no  abatement  of  the  symptoms,  for  three  days  longer,  except 
about  six  hours’  partial  relief,  Avhich  minim  doses  of  ipecacuanha  Avine. 
every  quarter  of  an  hour  gave  her.  I  then  stated  that,  unless  I  Averc 
permitted  to  make  the  necessary  examination,  my  retirement  from  the 
case  altogether  must  ensue.  The  folloAving  day,  a  digital  examination 
of  the  vagina  revealed  an  antetiexed  uterus,  evidently  pregnant.  The 
fundus  was  tender,  enlargeil,  and  firmly  fixed  at  a  loAA-er  level  than  the 
os.  With  considerable  (lifliculty,  and  much  pain  to  the  patient,  two 
fingers  in  the  vagina,  Avith  the  assistance  of  the  other  hand  over  the 
pubes,  served  to  forcibly  push  iq)  the  fundus  until  both  hands  met 
behind  the  pubes.  The  ])atient  Avas  left  Avith  the  hijis  raised  about  a 
foot.  Vomiting  ceased  at  once;  and  beef-tea  and  milk,  Avith  soda- 
Avater,  AA'ere  taken  freely.  Tlie  next  day,  a  cradle-pessary  Avas  j)laced, 
after  the  fundus  had  again  been  pushed  from  the  position  Avhich  it  hatl 
to  a  comparatively  slight  degree  reassumed.  The  ]iatient  gradually 
regained  her  strength  and  loss  of  flesh,  though  it  Avas  thirteen  months 
l)efore  she  had  done  so  entirely.  The  pessary  Avas  removed  as  soon  as 
the  fundus  ceased  to  lean  on  it ;  and  the  patient  Avas  safely  de¬ 
livered,  at  the  full  temi,  of  a  healthy  child,  Avhich  is  still  alive.  She 
has  since  borne  three  children,  exhibiting  similar  symptoms,  but  in  a 
decreasing  degree,  in  each  pregnancy.  Identical  mechanical  treatment 
has  been  adopted,  Avith  the  desired  result.  I  found  the  uterus  slightly 
anteflexed  after  the  first  iiiA'olution  Avas  complete ;  but  slie  declined 
treatment,  except  Avhen  driven  to  submit  to  it.  She  has  never  mi.s- 
carried.  At  each  labour,  the  head  AA’as  very  loth  to  leave  the  ilio- 
pectineal  line  on  AA’hich  it  rested,  and  to  enter  the  true  pelvis ;  this 
alAvays  protracted  the  first  stage.  A  very  determined  attempt  Avith 
the  hands  alone — under  chloroform,  if  necessary — ought  ahvays  to  be 
made  to  restore  to  the  natural  position  a  flexed  uterus,  more  particu¬ 
larly  if  pregnant;  and  Avhere  there  is  no  adhesion,  and  the  surrounding 
parts  are  in  a  normal  state,  I  fail  to  see  Avhy  it  should  not  succeed. 
'I'he  use  of  the  sound  at  such  a  time  is  improper.  If  the  uterus  can  be 
erected  by  dragging  at  the  cervix  (Avhich  might  render  an  anteflexion 
more  acute),  it  certainly  ought  to  be  as  easily  replaced  by  the  simplei 
and  less  hazardous  plan  of  pushing  up  the  fundus. 

With  regard  to  Dr.  Haslett’s  remarks  on  the  rarity  of  anteflexion  in 
the  early  stages  of  pregnancy :  since  that  condition  is  merely  an  ex¬ 
aggeration  of  the  normal  position  of  the  organ,  and  so  in  a  less  degree 
in  the  pregnant  state,  and  considering  the  varying  pressure  it  is  sub¬ 
jected  to  from  above,  I  am  not  surprised  to  find,  in  practice,  that  a 
morbidly  anteflexed  uterus  in  the  early  months  of  pregnancy  is  of  v  ery 
common  occurrence.  But  that  a  Avomb  much  bent  forwards  on  its 
OAA’n  axis  often  becomes  pregnant,  1  think  most  gynecologists  Avill  agree, 
seldom  happens.  Were  it  happily  otherAvise,  a  little  judicious  manage¬ 
ment  Avould  place  us  in  the  best  position  to  see  the  case  cure  itself  in 
many  instances,  in  a  AA’ay  most  gratifying  to  tlie  patient.  Secondly,  in 
the  absence  of  any  complication  Avhatever — and  the  course  and  result 
of  the  case  shoAV  none — Dr.  Haslett  advances  no  reason  Avhy  the  treat¬ 
ment  should  not  have  included  the  preA’ention  of  abortion,  instead  of 
its  production.  Ought  not  the  difficulties  of  the  operation  referred  to 
by  Dr.  Haslett  to  be  obviated,  rather  than  incurred  ? 

Robert  Daa’is,  Loav  Fell,  Gateshead-on-Tyne. 


CLIXICAL  ^ilEMOEAXDA. 


BLACK  TONGUE. 

As  far  as  I  am  aAvare,  this  disease  has  not  been  seen  in  England,  though 
it  has  been  described  on  scA’eral  occasions  by  French  AA’riters.  Cases  are 
mentioned  in  the  British  and  Foreign  Medico-Chirurgical  Review,  as 
being  reported  by  Dr.  Eulenberg  and  M.  de  St.  Germain.  The  former 
mentions  one  case,  that  of  a  boy,  “  aa’Iiosc  tongue  AA’as  black  from  base 
to  apex.”  The  papillae  Avere  much  hypertrophied,  and  the  condition 
continued  for  three  months.  Scrapings  of  the  tongvre,  when  viewed 
under  the  microscope,  .shoAA’ed  “  numerous  thickened  broAvui  coloured 
epithelial  cells,  and  on  their  borders  pigment-granules  Avere  enclosed  by 
cell  or  membrane.” 

The  cases  reported  by  M.  de  St.  Gennain  are  four  in  number.  He 
“four  times  met  AA’ith  a  spot  of  an  oval  shape  and  intense  black 
colour  in  the  middle  of  the  organ  1,  a  girl,  aged  13,  Avith  increas¬ 
ing  emaciation  and  paraplegia ;  2,  a  girl,  aged  11,  convalescent  from 
enteric  fever  ;  3,  an  asthmatic  old  lady,  aged  70,  w’hose  health  Ava.s 
not  otherw’ise  impaired  ;  4,  an  old  man  in  fair  health. 

The  case  I  have  under  my  obserA’ation  is  one  of  a  man,  aged  70;  he 
is  a  painter  by  trade,  but  has  not  been  in  actiA’e  employment  for  five 
years.  He  is  one  of  seven  brothers,  and  his  “  family  history”  is  ex¬ 
cellent.  He  has  suffered  Avith  painter’s  colic,  and  had  tAvo  .strokes 
of  paralysis  eight  years  ago.  He  first  noticed  the  discoloration  of  his 
tongue  three  years  ago;  commencing  by  an  ellipse  of  black  in  the  centre 
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of  the  tongue,  it  gradually  spread  until  the  whole  organ  was  hlack 
from  base  to  apex.  The  tongue  on  examination  is  smooth  and  velvety 
to  the  touch,  and  the  ellipse  in  the  centre  is  of  an  intense  black  colour. 
On  microscoinc  examination,  the  scrapings  of  the  tongue  are  seen  to 
be  made  up  of  greatly  hypertrophied  epithelial  fringes,  evidently  de¬ 
tached  from  the  fungiform  papilhn.  These  fringes,  which  look  to  the 
naked  eye  like  hairs,  are  seen  under  the  microscope  to  be  lormed  ot 
imbricated  epithelial  scales,  stained  of  a  deep  brown  colour,  but  no  pig- 
incnt-granules  can  be  detected.  The  patient  is  not  an  excessi\  e  smoker, 
nor  lias  he  been  taking  any  substance,  medicinal  or  otherwis^  that 
would  discolour  his  tongue.  ^  He  enjoys  fairly  good  health,  suffering 
from  slight  chronic  bronchitis  and  emphysema.  At  times  the  black- 
ness  has  almost  disappeared,  and  has  again  returned.  The  age  and 
temperament  of  the  patient  exclude  the  idea  of  it  being  a  so-called 
hy.sterioal  or  intentional  fraud.  George  Stoker, 

Surgeon  to  the  Hospital  for  Diseases 
of  the  Throat  and  Chest. 


SUEGICAL  MEMOEANDA. 


EVULSION  OF  TONSILS  :  BORELLI’S  OPERATION. 

Miss  B. ,  aged  28,  has  for  nearly  eighteen  months  been  under  my  care. 
From  childhood,  she  has  suffered  from  relaxed  and  inflamed  throat ; 
but,  soon  after  residing  here,  she  first  became  cognisant  of  a  foul  secre¬ 
tion  forming  in  her  pharynx.  This  at  first  occurred  two  or  three  times 
a  day  for  several  days,  and  then  an  interval  of  a  week.  It,  however, 
gradually  altered  until,  as  a  rule,  it  was  produced  one  day  in  the  week, 
the  secretion  varying  in  quantity,  but  always  of  a  most  offensive 
nature.  The  patient  could  feel,  by  the  swollen  glands  and  alteration 
of  speech,  the  collection  forming  ;  then,  on  awakening,  the  foul  smell 
and  expectoration  occurred,  and  would  be  excited  by  mastication,  .so  as 
to  prevent  her  continuing  her  meals.  The  expectoration  appeared  as 
pus,  and  sometimes  blood-tinged. 

Inspection  showed  a  congested  pharyngeal  membrane,  with  some¬ 
what  enlarged  tonsils  on  the  right  side  ;  and,  with  pressure  over  its 
surface,  I  could  expel,  at  various  points,  an  unpleasant  mattery  fluid. 

All  treatment,  both  general  and  local,  appeared  useless,  but  was 
strictly  carried  out.  I  at  length  persuaded  her  to  have  the  tonsil 
removed ;  and,  knowing  I  could  not  do  this  effectually  with  either 
knife  or  guillotine,  I  administered  chloroform,  and  then  commenced  to 
separate  the  riglit  tonsil  from  its  bed  with  my  right  forefinger,  and  its 
enucleation  gave  little  trouble.  The  left,  however,  was  very  difficult ; 
it  was  smaller,  and  more  closely  attached  to  surrounding  parts,  and 
also  extended  by  a  fringed  process  down  the  pharanx.  It  would  oc¬ 
casionally  slip,  and  Acquired  to  be  hooked  up  with  vulsellum-forceps, 
and  then  cut  off  as  deeply  as  I  could  detach  it.  Hamiorrhage  was 
trouldesome  at  times.  Convalescence  was  slow,  and  deglutition  for 
some  time  difficult;  aird  there  was  pain  in  the  left  side,  in  connection  with 
the  left  Eustachian  tube.  The  torn  surfaces  presented  an  unhealthy 
diiihtheritic  character  for  a  week,  relieved  only  by  applying  strong 
caustic,  and  using  opium  lozenges.  The  temperature  reached  102°. 

The  result  has,  however,  been  most  satisfactory,  as  sire  is  now  per¬ 
fectly  cured  of  a  disease  peculiarly  offensive,  and  to  a  woman  most  de¬ 
trimental,  in  every  sense,  to  her  maintaining  a  situation  of  a  public  and 
lucrative  nature. 

CoTTEKiiAM  Farmer,  M.R.C.S.E.,  Hexham. 


THEEAEEUTIC  MEMOEANDA. 


NOTE  ON  THE^USE  OF  SALICYLIC  PLASTER. 

At  a  recent  meeting  of  the  Clinical  Society,  Dr.  Thin  directed  atten¬ 
tion  to  the  value  of  Beiersdorf’s  salicylic  ])laster,  as  used  by  Dr.  Unna 
of  Hamburg,  in  the  treatment  of  cases  of  thickened  epidermis.  Not 
long  afterwards,  a  patient  presented  himself  at  the  Aberdeen  Royal 
Infirmary  suffering  from  a  peculiar  affection  of  the  dorsum  of  his  left 
foot.  The  whole  anterior  half  of  the  foot  was  brown,  rough,  and 
warty-looking,  and  not  unlike  hippopotamus-hide.  On  attempting  to 
detach  a  .small  portion  of  the  warty  gi'owtli  from  the  underlying  tis.sue, 
it  was  found  to  be  firmly  attached  to  it,  and  bleeding  followed.  The 
patient  stated  that  the  disease  had  existed  for  two  months,  and  that  it 
was  spreading.  As  it  seemed  a  suitable  ease  in  which  to  try  Unna’s 
treatment,  I  obtained,  with  considerable  difficulty,  a  supply  of  the 
plasterfrom  Hamburg,  and  cut  it  into  strips,  with  which  the  affected  part 
was  accurately  .strapped.  The  plaster  was  left  untouched  for  three 
weeks ;  and,  on  removing  it,  it  was  found  that  a  cure  had  resulted.  The 
warty  layer  came  off  rvith  the  strips  of  plaster,  and  fine  soft  healthy 


epidermis  was  found  covering  the  parts  where,  previously  to  treatment, 
brown  changed  epithelium  had  existed.  At  some  points  the  skin  w^s 
covered  with  a  thick  layer  of  white  softened  epithelial  matter,  result¬ 
ing  from  the  peculiar  solvent  effect  exerted  by  salicjdic  acid  on  epi¬ 
dermic  tissues.  One  or  two  .small  warty  portions  about  the  roots  of 
the  toes  had  not  been  covered  by  the  plaster,  and  there  the  wartiness 
still  remained;  and  an  attempt  to  scrape  oft  the  warty  tissue,  first  bj  a 
finger-nail,  and  then  by  a  blunt  gum-lancet,  was  attended  by  hjeeding, 
a  fact  which  I  mention,  to  show  how  firmly  the  tissues  were  b  ended 
to<^ether  To  these  parts  fresh  strips  of  plaster  were  applied,  and  \\  hen 
they  were  removed  ten  days  later,  the  skin  presented  a  perfectly  normal 
appearance.  The  result  in  this  case  was  so  satisfactory,  that  I  cei  tainly 
intend  to  give  this  means  of  treatment  a  careful  and  extended  trial,  as 
it  seems  to  me  that  there  is  a  very  wide  field  of  usefulness  for  a  method 
which  is  extremely  simple,  and  apparently  effectual  in  the  removal  ot 
some  morbid  conditions  of  the  skin,  the  treatment  of  ^ 

hitherto  proved  extremely  difficult.  -n  t,  o  t? 

J.  C.  Ogilvie  M  ILL,  M.D.,  F.R.S.E., 

Surgeon  to  the  Aberdeen  Royal  Innrmaij. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ROYBAL  HOSPITAL,  BELFAST. 

A  CASE  OF  A  REMARKABLE  ERURTION  FOLLOWIXG  THE  ADMINISTRATION 
OF  IODIDE  OF  POTASSIUM. 

(Under  the  care  of  Dr.  James  A.  Lindsay.) 

Ellen  S.,  aged  58,  came  to  the  extern  department  on  Saturday, 
January  12th,  complaining  of  paralysis  of  the  right  arm.  She  was  a 
fine  healthy  looking  woman,  the  mother  of  seven  children,  and,  to  use 
her  own  words,  she  “had  never  known  pain  or  ache  in  her  life,  and 
had  no  recollection  of  having  ever  suffered  from  any  serious  illness. 
The  paralysis  of  the  arm,  which  was  of  some  weeks’  standing,  had  come 
on  gradually,  and  the  patient  could  assign  no  cause  for  it.  Ihere  was 
no  history  or  evidence  of  pressure  upon  the  nerves,  no  ground  loi 
suspecting  hysteria,  no  atrophy  of  muscles,  or  other  evidence  of  disease 
of  the  cord.  The  diagnosis  being  thus  obscure,  I  followed  the  time- 
honoured  custom,  and  put  the  patient  on  iodide  of  potassium,  ordeiiug 
half-ounce  doses  of  an  eight-ounce  mixture  containing  one  draclim. 
The  quantity  of  iodide  in  each  dose  was  thus  grains. 

The  patient  again  presented  herself  after  the  lapse  of  ten  dajs  on 
January  22nd,  and  stated  that  the  medicine  had  brought  out  a  strange 
rash  on  the  skin.  On  examination,  I  found  a  very  remarkable  condi¬ 
tion.  On  the  arms  and  shoulders,  the  patient  was  marked  over  ivitli  i 
a  number  of  reddish-purple  rings,  rather  larger  than  half-a-crown.  In 
the  centre  of  each  ring,  the  cuticle  ivas  broken  and  shrivelled,  a.s  it 
from  the  drying  up  of  a  blister.  The  rings  were  very  uniform  in  size, 
perfectly  circular  in  outline,  and  looked  as  if  they  had  been  produced 
by  the  stamp  of  a  die.  The  history  of  the  case  was  very  carefully 
taken  by  one  of  my  clinical  clerks,  Mr.  A.  M .  Kerr,  and  was  as  fol¬ 
lows.  The  patient  took  one  dose  of  the  medicine  on  the  Saturday 
night  after  her  first  visit  to  the  hospital,  and  another  dop  next  morn¬ 
ing.  Immediately  after  the  second  dose,  she  felt  very  sick,  and  wen 
to  bed.  A  severe  headache  set  in,  accompanied  by  an  intense  sensa¬ 
tion  of  itching  in  the  skin,  which  began  between  the  _  shoulders  am 
spread  rapidly  thence  over  the  trunk,  upper  extremities,  and  lace. 
When  she  scratched  the  parts  affected,  she  experienced  a  feeling  liKo 
the  stinging  of  nettles.  Following  the  itching,  there  came  an  eruption 
of  “blisters,”  compared  by  the  patient  to  potato-apples.  Each  blistei  , 
ivas  surrounded  by  two  bright  red  concentric  rings,  the  outer  he^^"  ] 
about  as  large  as  a  crown-piece,  the  inner  somewhat  smaller.  ^  [ 

spot  with  its  encircling  rings  was  said  by  the  patient  to  look  like  a  , 
“flower.”  With  the  exception  of  two  spots  on  the  left  thigh,  tlie 
lower  limbs  e.scaped,  but  elsewhere  the  body  was  quite  covered  with 
the  eruption.  On  the  face,  the  spots  were  close  round  the  eyes  ami 
mouth,  and  were  even  in  the  nostrils.  She  suffered  severely  from  sore- 
throat,  and  her  son,  on  looking  into  her  mouth,  “  saw  lum2)s  han^ng 
down.”  There  was  little,  if  any,  nasal  or  conjunctival  catarrh,  the 
headache,  heat  of  the  body,  and  prostration  were  intense.  : 

The  patient  naturally  felt  much  alarmed,  and  thought  she  had  been  . 
poisoned.  She  sent  her  sou  to  the  druggist  who  had  filled  the  prc- 
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scription,  but  ho  assured  him  that  the  medicine  was  all  right,  and  said 
that  she  should  continue  to  take  it,  but  advised  that  she  should 
diminish  the  dose.  This  the  patient  did,  being  encouraged  by  the  fact 
that  she  felt  her  arm  improving  daily.  At  the  end  of  a  week,  while 
she  was  still  taking  the  medicine,  the  eruption  began  to  disappear; 
and  when  she  presented  herself,  for  the  second  time,  at  the  hospital, 
the  blisters  had  dried  up,  and  only  the  rings  still  remained.  A  very  ex¬ 
traordinary  feature  in  the  case  was  the  fact  that  the  catamenial  How, 
which  had  been  absent  for  twelve  years,  reappeared  and  continued 
during  the  greater  part  of  the  \veek  during  which  she  was  biking  the 
iodide. 

I  visited  the  patient  at  her  own  house  on  Saturday,  February  2nd, 
and  found  her  almost  (piite  well.  The  paralysis  had  quite  disap¬ 
peared,  and  she  was  evidently  much  impressed  by  the  fact  that  her 
arm,  after  being  paralysed  ami  useless  for  fourteen  weeks,  had  apjKi- 
reutly  been  quite  cured  by  one  bottle  of  the  medicine.  The  skin  had 
almost  resumed  its  normal  appearance.  The  rings  had  quite  disap- 
jieared,  and,  except  a  little  roughness  and  reddening  of  the  skin, 
nothing  remained  of  the  formidable  eruption  which  had  caused  the 
patient  such  great  and  not  unnatural  alarm. 

Remarks. — The  first  remark  I  have  to  make  on  the  above  case,  is 
that  1  think  there  is  no  reason  to  doubt  that  the  eruption  was  due  to 
the  administration  of  the  iodide.  There  was  no  traee  of  eruption  pre¬ 
sent  when  the  patient  first  jiresented  herself.  She  had  always  been 
healthy,  and  was  perfectly  well,  except  as  regards  her  paralysed  arm. 
Then  the  eniption  came  out  after  two  doses  of  the  medicine,  and 
quickly  attained  its  maximum,  began  to  decline  when  the  dose  of  the 
drug  was  reduced,  and  disappeared  altogether  when  it  was  entirely 
stopped.  We  have  the  further  facts  to  consider  that  many  varieties  of 
cutaneous  eruptions  have  been  universally  attributed  to  the  use  of  the 
iodide,  and  that  recently  several  cases  of  an  eruption,  closely  resem¬ 
bling  that  present  in  this  case,  have  been  described  by  such  an 
eminent  authority  as  Mr.  Jonathan  Hutchinson. 

It  is  more  important  to  describe  the  physical  characters,  and  to 
understand  the  clinical  history  of  this  eruption,  than  to  give  it  a 
definite  name.  It  is  perhaps  best  simply  to  rest  content  with  pronounc¬ 
ing  it  a  bullous  eruption  due  to  iodide  of  potassium,  rather  than  to  iden¬ 
tify  it  with  any  specific  variety  of  dermatitis.  It  was  evidently  quite 
distinct  from  the  ordinary  iodide  eruption,  which,  so  far  as  physical 
characters  go,  is  a  variety  of  acne.  It  was  not  an  urticaria — the  large 
size  of  the  bullaj,  the  encircling  rings,  and  the  severe  constitutional 
symptoms  being  sufficient  to  distinguish  it  from  that  disease.  Pro¬ 
bably  some  of  the  cases  ■which  ivere  described  some  years  ago  by  ^I. 
Bazin  of  Paris,  under  the  name  of  “hydroa,”  were  really  identical 
with  the  eruption  ivhich  appeared  in  this  patient. 

The  practical  deduction  to  be  drawn  from  the  severer  forms  of  iodide- 
eruptions  is  that  their  appearance  shows  a  marked  susceptibility  to 
the  action  of  the  drug,  and  calls  either  for  greatly  diminished  doses, 
or  for  its  entire  suspension.  ^Ir.  Hutchinson  has  seen  several  cases 
where  persistence  in  the  drug  was  the  cause  of  death,  but  it  is  more- 
usual  for  tolerance  to  be  quickly  established.  Mr.  Hutchinson  believes 
that  those  ])atients  who  (piickly  show  signs  of  extreme  susceptibility 
to  the  iodide  will  be  found  to  derive  the  same  benefit  from  very  minute 
doses  as  others  do  from  the  usual  three,  five,  or  ten  grain  doses,  and 
adds  that  he  has  repeatedly  cured  tertiary  ulcerations  by  doses  of  half 
or  one-third  grain  of  iodide  in  patients  for  whom  iodine  had  been 
believed  to  be  a  poison  even  in  the  smallest  quantities.  The  whole 
question  of  dosage  in  reference  to  iodide  of  potassium  is  one  on  w'hich 
very  eminent  authorities  have  gravely  diifered.  It  is  remarkable  that, 
iii  the  present  case,  the  patient  had  taken  only  seven  and  a  half  grains 
of  the  drug  before  violent  symptoms  of  poisoning  set  in.  When  we 
remember  how  hundreds  of  ]>atients  go  on  taking  ten,  tw’enty,  or  even 
sixty  grains  of  iodide  of  potassium  daily  for  weeks  and  months  -without 
an  unpleasant  symptom,  except  perhaps  a  little  touch  of  gastric  irri¬ 
tation,  the  case  teaches  us  a  lesson  as  to  .'.le  important  part  idiosyn- 
craey  may  occasionally  jilay. 

This  patient  had  evidently  other  symptoms  of  iodism,  in  addition  to 
tlie  eruption  ;  but  on  these  I  need  not  dwell. 

It  is  a  singular  fact  that  in  this  case  the  drug  brought  back  the 
menstrual  ilow  after  a  lapse  of  twelve  years.  Whether  this  was  merely 
a  result  of  the  profound  constitutional  disturbance  present,  or  wffiether 
the  iodide  can  be  credited  with  any  emmenagogue  properties,  I  must 
leave  for  others  to  decide. 


Proportion  of  Doctors  to  Population. — The  (S'iglo  J/erfico  gives 
the  following  proportion  of  Medical  men  in  different  nations,  to  popu¬ 
lation  ;  France,  9.91  to  10,000  inhabitiints  ;  Germany,  3.21  ;  Austria, 
3-41;  England,  6.  ;  Hungarv,  6.10;  Italy,  6.10;  Switzerland,  7.06; 
Lnited  States,  16.24. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  25th,  1884. 

George  Johnson,  M.D.  ,  F.  R.S.,  President,  in  the  Chair. 

Seventy  Cases  of  Dujniytren' s  Contraction  of  the  Fingers. — Mr.  Noble 
Smith  read  a  paper  on  this  subject.  Upon  examination  of  the  hands 
of  700  elderly  people,  70  cases  of  indurated  and  contracted  palmar 
fascia  were  found.  The  points  to  which  attention  was  chiefly  directed 
were  :  1.  the  supposed  immunity  of  females  from  the  affection  ;  2. 
the  cause  of  the  malady  ;  3.  its  treatment.  1.  Among  440  women 
were  found  15  cases  of  indurated,  thickened,  and  contracted  fascia 
alone,  and  also  11  cases  of  well  marked  DupuytreiTs  contraction  of 
the  fingers.  Drawings  of  some  of  these  cases  were  shown.  2.  As 
the  disease  had  been  attributed  to  gout  or  rheumatism,  inquiries  were 
directed  as  to  these  diseases,  and  the  e-vidence  w'as  against  their  being 
the  cause.  The  majority  of  the  individuals  were  free  fi’om  common 
complaints,  and  seemed  tolerably  robust ;  they  w’ere  mostly  old  people, 
the  average  age  being  73  ;  twelve  were  over  80.  Most  of  them 
attributed  the  contraction  to  some  particular  kind  of  work.  The  much 
greater  frequency  with  wiiich  the  right  hand  w'as  found  aSected  led 
one  to  suppose  that  use  had  a  material  influence.  In  somo  cases, 
the  hands  had,  however,  been  very  little  used.  Some  cases  occurred 
from  injuries  in  wiiich  the  contraction  and  thickening  were  exactly 
similar  in  appearance  to  the  others.  In  many  cases  the  hands  were 
affected  symmetrically,  indicating  some  other  than  a  local  cause.  Con¬ 
traction  of  the  palmaris  longus  was  almost  constantly  present,  and  it 
was  thought  possible  that  this  might  indicate  a  condition  of  nerve- 
irritation  in  some  instances.  3.  AVith  regard  to  treatment,  the  author 
of  the  paper  recommended  operation  upon  the  contracted  bands  of 
fascia  by  as  few  incisions  as  possible,  as  opposed  to  the  recommenda¬ 
tion  that  many  incisions  should  be  made  ;  the  object  being  to  separate 
the  cut  parts  as  much  as  possible,  so  that  recontraction  should  be  pre¬ 
vented.  Cases  were  recorded  which  prove  the  value  of  this  recom¬ 
mendation.  It  was  thought  probable  that  section  of  the  palmaris  longus 
tendon  might  be  beneficial  in  the  early  states  of  contraction. — TTie 
President  thanked  Mr.  Smith  for  his  communication,  and 
directed  attention  to  a  dissection  he  had  brought  from  the 
King’s  College  Hospital  Museum,  showing  that  the  real  seat  of  con¬ 
tracture  was  in  the  fascia  and  not  in  the  muscles. — Mr.  William 
Adams  was  very  glad  to  find  that  more  attention  than  formerly 
W’as  now'  being  given  to  this  class  of  cases  ;  for  it  was  not  so  very  many 
years  ago  since  they  were  generally  regarded  as  incurable,  and  ampu¬ 
tation  sometimes  submitted  to  as  the  only  possible  remedy.  On  May 
22nd,  1877,  he  had  himself  brought  the  subject  before  the  Society,  but 
no  attention  had  been  paid  to  his  paper,  and  the  Society  had  declined 
to  print  it  among  their  Transactions.  Since  then  it  had  been  published, 
and  he  had  been  glad  to  find  considerable  interest  aroused.  Dr.  Keen, 
of  Philadelphia,  had  taken  up  the  subject,  and  had  collected  the  largest 
number  of  cases  in  the  Journal  of  the  Pathological  Society  of  Philadel¬ 
phia, vn.  1882,  and  added  the  most  complete  analysis  of  the  foreign  litera¬ 
ture.  He  should  be  glad  to  learn  from  Mr.  Noble  Smith  wffiether  the 
440  women  he  spoke  of  in  his  paper  were  included  in  the  total  700  [Mr. 
Noble  Smith  rose  at  once  to  say  that  it  was  so],  and  why,  if  it  were 
so,  so  many  more  women  had  been  examined  than  men.  Further,  he 
remarked  two  classes  of  cases  distinguished  among  the  women,  viz. , 
those  with  “indurated,  thickened,  and  contracted  fascia  alone,”  and 
“also  cases  of  well  marked  Dupuytren’s  contraction  of  the  fingers;” 
he  wished  to  ask  why  this  division,  to  which  he  did  not  know  what 
importance  was  thought  to  attach,  had  not  been  carried  out  among 
the  men.  Mr.  Noble  Smith’s  cases  showed  that  10  per  cent,  of  the 
subjects  examined  had  Dupuytren’s  contraction.  That  that  was  the 
case  with  the  general  population  could  not  for  a  moment  be  supposed, 
and  he  had  no  satisfactory  account  of  how  Mr.  Smith  had  selected 
his  cases  for  examination.  He  had  himself  said,  when  speaking  in 
1877,  that  he  had  seen  no  true  case  in  a  female  ;  since  then  he  had 
seen  six  and  operated  on  four.  But  he  still  considered  it  roughly  true, 
as  Keen’s  tables  show'ed,  that  the  disease  was  ten  times  as  common 
among  men  as  among  women.  As  to  the  cause  ;  Dr.  Keen  thought  it 
largely  due  to  gout,  in  which  he  himself  agreed  ;  and,  as  arguments, 
he  w'o'uld  mention  that  it  was  frequently  hereditary,  in  several  cases 
for  three  generations  ;  that  it  affected  the  right  and  left  sides  about 
equally,  which  showed  that  it  -was  probably  constitutional  and  not 
local  in  origin  ;  that  it  was  found  much  more  frequently  in  the  middle 
and  upper  classes  than  in  the  lower  ;  in  this  it  agreed  with  gout.  It  was 
common  in  the  clergy,  who  never  used  their  hands  ;  in  barristers  also ; 
but  commonest  in  officers  of  the  army.  As  to  treatment,  he  could  not 
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agi-ee  to  limiting  the  number  of  incisions  to  two  or  three,  as  Mr. 
Smith  suggested.  His  most  successful  cases  had,  as  a  rule,  been  those 
where  most  incisions  had  been  made,  viz.,  one  iii  Avhich  there  were 
eighteen  incisions.  He  quoted  details  of  several  cases,  and  showed 
many  casts  of  hands,  before  and  after  operation.  In  one  of  them  the 
operation  had  been  done  twenty  years  ago,  and  the  iiand  operated  upon 
had  remained  quite  well  though  the  other  had  become  slightly  aifected. 
He  thought  it  very  satisfactory  that  the  disease  had  been  brought 
into  notice  again,  and  its  curable  nature  demonstrated. — Dr. 
Humphry  remarked  that  as  to  the  question  of  the  cause  between 
constitutional  gout  and  local  irritation,  the  truth  probably  was  that  it 
was  due  to  both  of  them  ;  that  local  reasons  determined  this  exhibi¬ 
tion  of  a  gouty  condition.  It  was  generally  observed  first  in  the  ring- 
finger,  and  he  associated  that  witli  the  fact  that  in  handling  a  stick  or 
umbrella  the  pressiu’e  was  felt  chiefly  in  the  ball  of  the  ring-finger,  as 
compared  with  the  other  fingers.  To  such  pressure  its  local  determi¬ 
nation  was  due.  The  metacarpo-phalangeal  was  first  affected,  the 
others  secondarily  and  less  ;  the  palmaris  longus  probably  had  very  little 
to  do  with  it,  for  it  was  a  very  small  muscle,  not  having  much  effect  on 
the  fascia,  and  any  effect  it  might  have  would  influence  all  the  fingers.  It 
was  worth  notice  that  similar  contractions  were  extremely  rare  in  the 
plantar  fascia  ;  and  that  he  attributed  to  the  greater  and  more  constant 
pressure  upon  the  metacarpo-phalangeal  joints,  keeping  them  in  exten¬ 
sion,  so  that  the  plantar  fascia  had  hardly  the  opportunity  of  contract¬ 
ing  that  the  palmar  had.  The  motion  of  a  toe  was  hardly  ever  due 
to  the  contraction  of  the  fascia,  but  to  the  tension  of  a  tendon.  That 
the  ring-finger  should  be  specially  affected,  was  due  to  the  fact  that  its 
extensor  powers  of  range  were  considerably  less  than  in  any  of  the  other 
fingers. — Mr.  John  Croft  admitted  that  his  experience  was  not  large, 
but  in  the  majority  of  cases  with  which  he  had  had  to  do,  had  found 
a  gouty  history  ;  but  the  gouty  symptoms  were  ill  marked  and  the 
limits  of  gout  ill  understood.  At  any  rate,  that  some  cases  were 
entirely  free  from  gout  was  a  fact  that  should  be  attended  to.  klr. 
Smith’s  idea  that  the  palmaris  longus  was  affected  he  thought  very 
improbable,  for  the  first  and  chief  action  of  that  muscle  was  to  flex  the 
wnst,  and  not  the  palmar  fascia;  it  was  sometimes  completely  absent, 
and  ilr.  Smith  had  not  even  shown  its  presence  in  his  cases.  He 
agreed  with  Mr.  Adams  that  treatment  by  multiple  incisions  was  to  be 
preferred. — Mr.  W.  J.  Walsham  wished  to  add  his  testimony  to  the 
value  of  multiple  incisions,  which,  as  he  pointed  out,  were  best  made 
in  the  furrows  of  the  contracted  fascia.  In  the  cases  under  his  treat¬ 
ment,  he  had  not  met  with  gout,  or  been  able  to  distinguish  any  other 
cause.— The  President  observed  that  what  he  had  heard  had  re¬ 
inforced  his  own  impression,  that  the  gouty  theory  of  causation  was 
insufficient.  The  five  old  women  whom  Mr.  Smith  had  brought  to 
the_  Society  that  evening  had  no  gouty  sign  about  them.  He  had 
noticed  with  interest  Dr.  Humphry’s  remark,  that  the  disease 
was  veiy  rare  in  tlie  foot;  but  gout  certainly  was  very  much  commoner 
in  the  foot  than  anywhere  else.  Modern  fashion  was  in  the  habit  of 
attributing  more  to  gout  than  its  just  share  of  the  obscurer  disease.s. 
— Mr.  Noble  Smith  said  that  the  cases  he  had  examined  had 
been  taken  from  the  oldest  inhabitants  of  workhouses.  He  had  asked 
the  medical  officers  to  collect  cases  Avhere  the  hands  were  at  all  de¬ 
formed,  and  had  been  surprised  to  find  a  crowd  with  deformed  hands 
gathered  together,  sometimes  without  any  case  of  Dupuytren’s  dis¬ 
ease.  That  such  cases  should  be  overlooked  he  thought  very  probably 
due  to  the  fact  that  there  was  very  little  inconvenience  felt,  and  no 
complaint  made.  Dr.  Keen  and  Mr.  Adams  had  probably  chiefly  seen 
cases  in  the  middle  and  upper  classes.  He  preferred  few  incisions  in 
treating  the  contraction,  simply  because  he  found  a  few  were  sufficient. 
As  to  the  causation,  he  wished  to  point  out  that  he  felt  himself  that 
the  original  cause  was  obscure,  and  that  he  had  expressed  very  little 
opinion  of  his  own. 

Three  Cases  of  Xeroderma  Pigmentosum  (Kaposi),  or  Atrophoderma. 
— Dr.  Kadcliffe  Crocker  read  a  paper  on  this  subject.  The  disease, 
of  which  the  three  cases  brought  forward  were  examples,  was  first  de¬ 
scribed  by  Kaposi  in  Hebra’s  Diseases  of  the  Skin,  in  1870,  and,  last 
year,  he  gave  a  more  extended  account  of  it.  These  were  the  first  and 
only  cases  of  the  kind  known  in  England,  and  consisted  of  two  sisters, 
aged  respectively  twelve  and  ten  years,  and  their  brother,  aged  nine, 
out  of  a  family  of  four.  Besides  the  above  cases,  there  were  thirty-one 
others  known,  all  bearing  to  one  another  a  striking  resemblance.  The 
disease  usually  commenced  in  the  first  or  second  year  without  apparent 
cause,  afl’ecting  the  exposed  parts  of  the  face,  neck,  and  extremities. 
It  spread  slowly,  reaching  as  low  as  the  third  rib  in  front  and  up  to 
the  middle  third  of  the  upper  arm.  In  the  first  stage,  red  blotches  or 
spots  appeared,  which  faded,  but  left  lentiginous  pigment-.spots  ;  or 
the  freckles  might  be  the  first  noticed,  and  tended  to  increase  in  num¬ 
ber,  size,  and  depth  of  colour.  Soon  the  skin  became  very  dry,  and 


white  atrophic  spots  appeared  between  the  lentigines,  which  coalesced 
into  larger  areas.  The  skin  in  part  peeled  off  in  thin  lamellae,  and  subse¬ 
quently  became  contracted  and  parchment-like.  Some  years  after  the 
onset,  superficial  ulcerations  covered  by  crusts  appeared,  and  verrucose 
projections  could  be  felt  in  the  position  of  some  of  the  pigment-spots. 
These  terminated  the  second  stage.  From  the  fourth  to  the  sixth  year 
the  third  period  began.  The  verrucose  projections  and  the  sores  be¬ 
came  the  starting-point  of  fungating  epitheliomas.  The  patients, 
whose  general  health  had  previously  been  entirely  unaffected,  became 
marasmic  and  died  exhausted,  or,  in  a  few  cases,  from  generalisation  of 
the  cancroid  tumours.  Death  msually  occurred  before  puberty,  but 
both  onset  and  termination  might  be  deferred.  Of  the  whole  thirty- 
four  cases,  the  number  of  males  and  females  affected  were  equal;  but  if 
attacking  several  members  of  a  family,  the  disease  usually  limited  itself 
to  the  members  of  one  sex  only;  seven  boyshaving  been  affected  in  one 
family,  and  five  gilds  in  another.  Other  etiological  factors  were  few. 
Congenital  but  not  hereditary  exposure  to  the  sun  had  been  suggested 
as  a  possible  exciting  cause  in  a  few,  but  direct  evidence  was  wanting 
on  this  point.  Treatment,  whether  to  cure  or  even  arrest  the  fatal 
course,  had  been  completely  futile.  The  disease  was  sui  generis, 
apparently  a  primary  atrophy  of  the  skin ;  and,  if  the  history 
and  all  the  characters  of  the  disease  were  considered  xeroderma 
pigmentosum  could  hardly  be  mistaken  for  any  other  affection. 
In  illustration  of  the  paper,  many  coloured  plates  were  shown 
of  other  cases,  and  some  drawings  of  microscopical  specimens,  as  well 
as  the  three  children  -who  were  the  subject  of  the  paper, 
and  who  were  somewhat  changed  since  they  had  appeared 
before  the  Society  in  January.  The  removal,  by  Mr.  Marcus  Beck,  of 
the  fungating  epithelioma,  near  the  right  ear  of  the  eldest  girl,  had 
considerably  improved  her  appearance.  There  was  a  little  keloid  in 
the  cicatrix. — Mr.  Morrant  Baker  had  been  exceedingly  interested 
in  the  cases,  and  was  glad  that  Dr.  Crocker  was  ready  to  propose  some 
new  form  for  this  malady,  to  which  he  thought  Kaposi’s  name  of 
xeroderma  pigmentosum  singularly  inappropriate.  It  was  clearly  allied 
to  states  of  atrophy  of  the  skin.— Dr.  T.  CoLCOTT  Fox,  after  some 
careful  microscopical  examination,  had  not  been  able  to  distinguish 
any  difference  between  specimens  of  this  disease  and  of  rodent  ulcer. 
On  the  essential  nature  of  the  disease  no  tAvo  observers  agreed,  and 
that  it  was  primarily  an  atrophy  it  was  almost  impossible  to  say,  when 
the  earlier  stages  were  so  imperfectly  knoAvn.  He  Avould  have  been 
glad  to  discuss  the  matter  more  at  length  had  time  permitted. — Dr. 
Eadcliffe  Crocker  very  briefly  replied  that  he  had  not  alleged  that 
atrophy  was  the  primary  cause  of  the  disease,  only  that  it  Avas  a  pro¬ 
minent  symptom  ;  and  he  Avas  glad  that  some  attempt  at  a  neAV  name, 
such  as  atrophoderma,  should  be  approved.  The  sections  of  the 
tumours  removed  in  his  cases  Avere  on  vieAV  on  the  table,  and  showed 
them  to  be  papillomatous. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  24th,  1884. 

Arthur  E.  Durham,  F.  R.C.S.  ,  President,  in  the  Chair. 

Facial  Erysipelas  xvith  Low  Temperature.  —  The  full  text  of  Dr. 
Caa'Afy’s  paper  on  this  subject  will  be  found  at  p.  599. — The  Presi¬ 
dent  made  a  feAV  remarks  on  the  importance  of  the  diagnostic  ques¬ 
tion  raised  by  Dr.  Cavafy. — Mr.  R.  W.  Parker  had  met  Avith  cases  in 
children  which  presented  all  the  appearances  of  erysipelas  without 
pyrexia;  further,  he  had  observed  cases  Avhich  seemed  to  shoAV  that 
the  severity  of  the  constitutional  symptoms  did  not  bear  any  direct 
relation  to  the  extent  of  the  local  lesion. — Dr.  Cullimore  mentioned 
certain  examples  of  inflammation  Avithout  pyrexia. — Dr.  C.  H.  Routh 
referred  to  the  occuirence  of  scarlatina  and  measles  without  pyrexia. 
He  had  recorded  an  epidemic  in  Avhich  patients,  under  the  same  influ¬ 
ences,  suffered,  some  from  a  contagious  (“  putrid  ”)  sore-throat,  others 
from  an  erysipelatous  affection,  and  Avhere  the  temperature  rose  in  some 
casesandnot  in  others.  Hethought  that  Dr.  CaA'afy  had  given  an  instance 
of  a  Avide  laAv,  which  Avas,  that  the  zymotic  diseases  might  or  might  not 
be  accompanied  by  pyrexia. — Sir  Joseph  Father  had  met  with  several 
cases  of  hepatic  abscess  AA'ithout  pyrexia. ^ — Dr.  Wynn  William.? 
belieAmd  that  rise  of  temperature  Avas  often  to  be  referred  to  nervous 
shock.  He  had  met  Avith  a  case  of  pelvic  abscess  AA'ithout  pyrexia.  — 
Jlr.  A.  P.  Gould  obserA'ed  that  all  Dr.  Cavafy’s  cases  Avere  instances 
of  idiopathic  erysipelas,  and  inquired  whether  he  had  seen  any  cases 
of  traumatic  erysipelas  running  an  apyrexial  course ;  idiopathic  facial 
erysijielas  differed  in  so  many  respects,  that  many  believed  that  it 
belonged  to  a  different  category.  He  suggested  that,  Avhen  abscess 
occurred  in  the  liver  or  pelvis  without  pyrexia,  it  partook  of  the  nature 
of  a  cold  or  chronic  abscess. — Sir  Joseph  Fayrer  said  he  AA'ished  to  be 
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understood  to  have  said  that  liver-abscesses  occasionally  formed  with¬ 
out  discoverable  rise  of  temperature,  but  with  some  pain  and  constitu¬ 
tional  disturbance,  though  not  so  great  as  in  acute  liver-abscess,  to 
which  he  did  not  refer;  neither  did  he  refer  to  chronic  abscess. — Dr. 
Cav.\fy  replied. 

Case  of  Opium- Poisoning  Treated  vith  Atropine. — Dr.  Fixi..\y  read 
notes  of  a  ciise  of  opium-poisoning.  The  })atient,  a  staldeman,  aged 
36,  was  admitted  into  the  Middlesex  Hospital  on  the  night  of  Xovem- 
ber  17th,  1883.  Twenty  minutes  before  admission  he  had  swallowed  a 
mixture  containing  a  (;[uantity  of  tincture  of  opium  and  compound 
tincture  of  camphor,  eipial  to  seventeen  grains  of  dry  opium.  His 
pupils  were  contracted.  Defore  the  stomacli-pumji  could  be  used  his 
res])iration  ceased,  and  he  became  deeply  cyanosed,  but  he  was  restored 
by  faradism  and  artificial  respiration.  The  stomach-i)ump  was  then 
passed,  and  the  contents  of  the  stomach  evacuated.  Failure  of  respi¬ 
ration  again  occurred,  and  rendered  recourse  to  artificial  respiration 
necessary  a  second  time.  Faradism  was  also  employed  again,  with 
compulsory  exertion,  and  llicking  the  face  and  chest  with  wet  towels. 
The  stomach  was  also  again  washed  out,  and  strong  coffee  introduced. 
An  enema  of  brandy  was  administered,  and  as,  after  half  an  hour’s  com¬ 
pulsory  exertion,  it  was  found  that  his  pulse  was  failing,  he  was  given 
a  subcutaneous  injection  of  ether.  The  respiration  sank  now  to  two  in 
the  minute,  and  it  was  decided  to  try  the  effect  of  atropine.  Accord¬ 
ingly,  tjV  of  a  grain  of  the  sulphate  was  administered  subcutaneously, 
and  repeated  in  half  an  hour.  The  respirations,  a  few  minutes  later, 
were  found  to  be  fully  doubled  on  the  average,  although  they  continued 
irregular  for  some  time.  The  pupils  also  were  soon  noticed  to  be  less 
contracted.  A  few  hours  later  the  resjiirations  reached  ten  per  minute, 
and  he  gradually  recovered,  suffering,  however,  from  headache,  vomit¬ 
ing,  and  slight  albuminuria.  The  pupils  became  considerably  dilated. 
It  seemed  that  the  case  had  been  favourably  influenced  by  the  atropia 
injections.  It  was  certain,  at  all  events,  that  a  marked  improvement 
almost  immediately  followed  them.  The  patient  was  in  danger  more 
from  apnoea  than  from  cardiac  failure,  and  was  consequently  in  the 
state  most  likely  to  be  benefited  by  the  antagonistic  action  of  atropia 
on  the  respiratory  centi’e.  It  was  worthy  of  note,  in  connection  with 
this  view,  that  artificial  respiration  was  not  required  after  the  injec¬ 
tions. — Dr.  CiioLMELEY  had  met  with  one  case  where  the  use  of  atro¬ 
pine  had  had  a  remarkably  beneficial  effect  in  a  severe  case  of  opium¬ 
poisoning  ;  the  quantity  of  atropine  used  was  so  considerable  that  the 
patient,  a  woman,  passed  into  a  condition  of  atropine-poisoning,  but 
though,  when  admitted,  ajqiarently  moribund  from  opium-poisoning,  she 
was  out  of  danger  in  some  three  hours. — Dr.  Isambard  Owex  thought 
that  the  antidotal  action  of  atropine  might  be  confined  to  its  action  on 
the  respiratory  centre. — Dr.  C.  H.  F.  Kouth  made  some  remarks,  and 
Dr.  Finlay  replied. 

The  Climate  of  Davos. — The  Secretary  (Dr.  Kingston  Fowler) 
read  a  paper  by  Dr.  Waters,  giving  an  account  of  meteorological  ob¬ 
servations  at  Davos.  The  author  believed  that  Davos  was  decidedly 
suitable  for  some,  though  by  no  means  for  all,  cases  of  phthisis.  It 
appeared  from  the  paper  that  the  weather  does  exercise  an  influence  on 
the  temperature  of  the  body  of  a  large  number  of  the  patients — the 
temperatures  being  taken  three  times  a  day ;  secondly,  that  the  healthy 
individuals  also  showed  this  influence,  though  in  a  less  marked  manner 
than  the  invalids ;  and  that  the  most  diseased  were  most  affected  by 
meteorological  conditions.  It  was  also  found  that  there  were  individual 
differences.  It  was  also  further  gathered  from  the  paper  that  the 
warmer  the  weather,  the  higher  was  the  temperature  of  the  patients. 
The  paper  concluded  with  remarks  on  the  incompleteness  of  the  ob¬ 
servations,  and  the  consequent  necessity  for  caution  in  drawing  infer¬ 
ences  therefrom.  Curves  and  charts  illustrated  the  points  of  the  essay. 
— Dr.  Fowler  commented  on  the  necessity  for  more  elaborate  sanitary 
precautions  to  provide  for  the  wants  of  a  rapidly  increasing  invalid 
population. _ 

EriDEMIOLOGICAL  SOCIETY  OF  LONDON. 

WEDNE.SDAY,  Marcii  12th,  1884. 

Norman  Chevers,  M.D.,  C.I.E.,  President,  in  the  Chair. 

The  Etiology  and  Pathology  of  Cholera.— T)v.  George  Gulliver 
commenced  his  paper  by  observing  that,  though  the  mode  of  origin 
and  propagation  of  cholera  had  been  raised  during  the  debate  on  Sir 
Guyer  Hunter’s  Report,  it  was  in  reality  a  side  issue,  that  paper  being 
concerned  only  in  showing  that  the  disease  was  not  imported  into 
^gypti  the  story  of  its  having  been  so  imported  having  no  founda¬ 
tion  in  fact,  and  the  disease  being  endemic  in  the  country  at  a  period 
long  antecedent  to  the  outbreak.  At  the  request  of  the  President  of 
the  Society,  he  had  brought  forward  a  few  of  the  facts  bearing  on  the 
etiology  of  cholera  generally,  without  special  reference  to  Egypt.  He 
thought  that  few  would  deny  that  cholera  is  a  specific  disease  ;  pro¬ 


bably  no  great  number  would  object  to  its  being  called  a  specific  febrile 
disease.  The  ordinary  symi)toms  and  j)athological  apj)earauces  neces¬ 
sary  to  complete  the  definition  were  not  dwelt  upon,  as  being  well 
known  to  all.  The  value  of  a  knowledge  of  the  anomalous  and  latent 
cases  in  investigating  the  etiology  of  specific  diseases  was  then  dwelt 
upon,  and  it  was  held  to  be  great  cause  for  regret  that  we  knew  so 
little  of  .such  cases  of  cholera,  the  reason  for  this  being  obvious.  The 
conse(iuenco  was  that  our  knowledge  of  the  etiology  of  cholera  was  in  a 
very  much  more  backward  condition  than  of  other  specific  diseases. 
Assuming  that  cholera  was  a  specific  disease,  he  had  no  hesitation  in 
saying  that  it  de])ended  on  a  specific  poison  which  entered  the  body 
from  without.  The  princi])al  views  on  the  mode  of  i)ropagation  of  the 
disease  were  then  enumerateil  :  (1)  that  it  was  contagious  ;  (2)  that  it 
was  never  contagious,  and  that  the  poison  was  generated  and  propa¬ 
gated  independently  of  man  ;  (3)  that  of  Pettenkofer,  who  considered 
that  it  was  contained  in  the  excreta,  but  re(juired  the  soil  to  act  as  an 
intermediary  host  before  re-entering  the  body  of  man  ;  and  (4)  certain 
views  less  definite  than  the  foregoing.  Dr.  Gulliver  then  insisted  on 
the  great  inq)ortance  of  the  ]>redisposing  and  exciting  causes  of  the  dis¬ 
ease,  which  were  so  important  that  one  might  almost  be  in  danger  ot 
mistaking  them  for  the  specific  poison  itself.  Probably,  the  rCle 
played  by  them  was  without  parallel  in  the  history  of  specific 
diseases  in  which  the  poison  entered  the  body  from  without.  A  com¬ 
parison  was  made  with  what  takes  place  in  gout  where  the  exciting 
causes  play  such  an  important  part  in  rousing  into  activity  the  poison 
latent  in  the  blood,  the  difference  being  that  in  the  case  of  cholera 
the  poison  was  not  in  the  blood  but  in  the  surroundings,  only  wanting 
a  predisposing  or  exciting  cause  to  enable  it  to  enter  the  system.  The 
question  of  a  definite  particulate  contagium  was  then  dwelt  upon,  in 
entering  upon  the  discussion  of  the  first  view,  which  was  that  the 
poison  was  communicated  from  man  to  man.  For  the  present,  at  any 
rate.  Dr.  Gulliver  considered  that  we  were  not  in  a  position  to  say  that 
this  had  been  demonstrated,  but  it  was  pointed  out  that  an  apparent 
apathy  existed  in  the  search  after  similar  organisms  in  enteric  fever, 
the  reason  being  that  the  contagious  nature  of  that  disease  was  firmly 
established,  apart  from  the  demonstration  of  any  organism.  Unwholesome 
conditions  had  performed  for  us  many  experiments  on  human  beings, 
and  it  remained  to  be  asked  whether  they  had  not  done  so  in  the  case 
of  cholera.  It  was  held  that  they  had  done  so,  and  the  well-known 
outbreaks  in  Broad  Street  and  at  Theydon  Bois,  and  other  facts  in  re¬ 
lation  to  its  spread  in  Europe  and  in  America,  were  adduced  as  evidence, 
it  being  pointed  out  that  one  positive  fact  was  worth  a  great  many  nega¬ 
tives.  The  second  hypothesis,  which  denied  the  propagation  of  the 
disease  from  man  to  man,  was  then  passed  in  review ;  and  Dr.  Gulliver 
said  that  those  who  held  it  seemed  to  regard  the  poison  as  of  a  partly 
atmospheric,  partly  telluric,  nature,  some  apparently  claiming  for  it  an 
affinity  with  the  malarial  poison.  In  his  oi)inion  no  such  relation 
existed,  inasmuch  as  the  one  was  the  type  of  an  epidemic,  and  the 
other  of  an  endemic  poison.  The  subject  of  an  “  epidemic  constitu 
tion  ”  was  then  discussed,  and  it  was  freely  admitted  that  there  were 
cosmic  conditions  which  at  times  greatly  modified  the  _  character  _  of 
epidemics,  but  this  was  just  as  true  of  epidemics  of  diseases  which 
were  virulently  contagious,  such  as  small -pox,  as  of  those  diseases 
which  are  less  contagious.  It  was  further  stated  that  no  hypothesis 
except  that  of  an  epidemic  constitution  would  account  for  the  spread 
of  cholera  in  1870-73  through  Europe.  No  doubt  such  conditions 
played  a  very  important  part  in  the  spread  of  cholera,  which  being  ad¬ 
mitted,  prevented  the  author  from  believing  that  the  theory  of  its 
spread  by  contagion  was  inadequate.  He  thought  that  the  difficulties 
in  explaining  outbreaks  in  the  East  arose  largely  from  the  simplicity 
of  the  manner  in  which  the  natives  lived,  the  complexity  of  the  pro¬ 
blem  which  presented  itself  to  the  sanitary  investigator,  increasing  m 
exact  ratio  with  the  primitiveness  of  the  customs  prevailing.  For  this 
reason  our  knowledge  of  the  etiology  of  enteric  fever  would  probably 
be  still  on  an  unsatisfactory  basis  if  it  rested  on  observations  made  in 
Eastern  countries  alone.  In  conclusion,  the  author  brielly  referred  to 
the  Egyptian  outbreak,  and  expressed  the  opinion  that,  though  it 
afforded  no  conclusive  evidence  on  the  question  to  be  dismissed,  yet 
such  evidence  as  it  did  afford  by  no  means  weakened  the  _  opinion  that 
cholera  was  a  contagious  disease.— In  the  discussion  which  followed. 
Sir  Guyer  Hunter,  Sir  Joseph  Fayrer,  Sir  William  Smart,  Dm.  Murray, 
Lawson,  Scriven,  Balfour,  Acland,  and  Dennis  took  part. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  February  16th,  1884. 

T.  0.  Dudfield,  JI.D.,  President,  in  the  Chair. 

The  Examinatim  of  Water  for  Sanitary  Purposes.  — A  paper 
on  this  subject,  by  .Mr.  C.  E.  Cas.sal  and  Dr.  B.  A.  M  hitelegge 
(  was  read.  The  authors  said  that  the  object  ot  the  analyst 
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was  to  determine  the  presence  or  absence  of  impurities,  especially 
cr^anic,  in  •wate’",  their  nature  and  quantity,  and,  on  the  evi¬ 
dence  obtained,  to  form  an  opinion  as  to  ■\vholesomeness.  Every 
sanitary  analysis  of  water  should  include  the  estimation  of 
nitrates  and  clilorides,  and  microscopic  examination,  the  latter 
being  far  too  frequently  neglected.  The  two  most  important  pro¬ 
cesses  to  consider  as  regards  estimation  of  organic  matter  were  the 
Frankland  and  the  Wanklyn  processes,  generally  looked  on  as  rival 
ones.  As  regards  the  alleged  antagonism  between  these  two  processes, 
the  authors  agreed  with  Dr.  Fox  that,  when  the  circumstances  were  the 
same,  analyses  of  the  same  waters  made  at  the  same  time  by  the  two 
processes  yielded  results  on  which  precisely  similar  opinions  were 
based  by  the  different  analysts.  The  Wanklyn  process  made  the  am¬ 
monia  yielded  by  the  water  on  boiling  with  alkaline  permanganate  of 
potash  a  measure  of  the  amount  of  nitrogenous  pollution  ;  the  F rank- 
land  process  consisted  essentially  in  burning  the  solid  residue  of  a  water 
by  measuring  the  carbonic  acid  and  nitrogen  evolved,  thus  arriving  at 
the  quantities  of  carbon  and  nitrogen  present.  The  authors  dealt  with 
some  of  the  points  in  favour  and  against  these  processes,  and  pointed 
out  that  results  from  either  one  or  the  other  could  not  alone  justify  the 
formation  of  an  opinion.  They  also  strongly  insisted  on  the  estima¬ 
tion  of  the  nitrates  in  every  case.  Dealing  with  the  criticisms  to  which 
water-analysis  had  recently  been  subjected,  they  called  attention,  first, 
to  the  report  of  the  Local  Government  Board  for  1881-82  (medical 
officer),  and  to  Dr.  Buchanan’s  words  therein,  namely,  “That  it  was 
necessary  to  go  beyond  the  laboratory  for  evidence  of  any  drinking- 
water  being  free  from  dangerous  organic  pollutions  secondly,  to 
the  assertion  that,  in  cases  where  the  amount  of  pollution  of  a  water  is 
known,  analysis  is  found  to  give  discrepant  results  with  equal  or  pro¬ 
portionate  amounts  ;  and,  thirdly,  to  the  statement  that  the  “cultiva¬ 
tion”  processes  were  destined  to  supersede  present  methods.  As  regards 
the  first  point,  it  might  be  admitted  that  chemical  analysis  failed  to 
distinguish  between  dangerous  and  “innocent”  pollution,  if  the  latter 
ever  occurred  ;  but  no  merely  chemical  process  could  be  expected  to  do 
this  unless  it  distinguished  principles  characteristic  of  injurious  and 
‘  ‘  innocent”  pollution  respectively.  The  chemist  can  only  report  on 
the  quantity  or  jiroportion  of  organic  impurity,  be  it  noxious  or  not. 
But,  if  analysis  could  tell  of  specific  pollution,  it  could  tell  that  a  water 
was  polluted,  and,  in  such  cases,  specific  pollution  may  occur.  Prac¬ 
tically,  no  cases  occurred  where  specific  poison  was  p»resent  without 
much  appreciable  filth.  The  authors  considered  the  conclusions  gener¬ 
ally  drawn  from  the  history  of  the  Caterham  case  by  no  means  valid, 
pointing  out  that  it  was  unlikely  that  the  small  amount  of  poison 
introduced  into  the  reservoirs  of  the  company  was  uniformly  distributed 
through  them ;  and  that,  in  the  absence  of  analyses  of  the  actual 
samples  of  water  that  produced  disease,  no  conclusions  could  be  drawn 
as  regards  the  validity  of  U'ater-analysis.  They  also  denied  that  one 
grain  of  enteric  fever-stool  per  gallon  could  be  called  a  large  befoul- 
ment,  admitting,  however,  that  it  might  be  dangerous.  As  regards  the 
discrepancy  in  analytical  results,  the  authors  called  attention  to  Dr. 
Cory’s  report  on  his  experiments  with  purposely  polluted  waters. 
Some  of  Dr.  Cory’s  results  were  very  fairly  proportionate,  others  were 
very  discrepant ;  and  the  authors,  therefore,  repeated  some  of  his  experi¬ 
ments.  They  pointed  out  the  objections  to  Dr.  Cory’s  use  of  enteric 
stools,  healthy  stools,  and  urine  for  polluting  the  waters  ;  and  in¬ 
dicated  the  inaccuracy  of  his  plan  of  further  polluting  an  already  dirty 
water,  and  calculating  results  from  the  increments  of  ammonia  ob¬ 
tained.  They  maintained  that  the  ammonia  obtained  in  the  Wanklyn 
process  was  a  measure  of  nitrogenous  organic  matter,  and  that  it  re¬ 
presented  a  constant  proportion  for  varying  quantities  of  the  same  pol- 
luent.  They  then  pointed  out  the  necessity  of  a  limit  for  ammonia, 
etc.,  yielded,  and  the  way  in  which  such  limit  was  to  be  used,  object¬ 
ing  further  to  Dr.  Cory  that  a  process  capable  of  differentiating  be¬ 
tween  two  and  three  parts  of  polluting  material  could  not  do  so  sharply 
between,  e.g.,  52  and  53.  The  details  of  some  of  Dr.  Cory’s  experi¬ 
ments  were  then  examined  and  criticised.  In  repeating  experiments 
with  egg-albumen  as  a  polluent,  the  extreme  difficulty  of  getting  an 
uniform  solution,  even  by  repeated  filtration,  was  noticed,  as  also  the 
liability  to  error,  probably  impossible  to  prevent  altogether,  and  re¬ 
quiring  the  greatest  care  in  working,  arising  from  coagulation  of  the  albu¬ 
men  ;  and,  further,  the  fact  that,  as  decomposition  of  the  albumen- 
solutions  advanced,  when  equal  amounts  of  them  were  u^ed,  the  yield 
of  albuminoid  ammonia  increased.  The  figures  obtained  by  the  authors 
are  in  no  case  far  wide  of  those  due  to  the  actual  proportions  present 
— these  proportions  having  been  in  every  case  unknown  to  the  analyst. 
The  discrepancies  in  Dr.  Cory’s  albumen-results  would  be  due  to  the 
fact  that  the  quantities  to  be  measured  were  often  very  abnormal,  and 
determined  an  already  impure  water  by  increments  (added  to  the  latter’s 
yield).  The  cultivation-processes  were  prematurely  credited  with  the 


capability  of  supplanting  present  methods.  All  waters  contain  organ¬ 
isms;  the  commonest  being  easiest  to  cultivate  ;  and,  no  means  of  dis¬ 
tinguishing  between  harmless  specific  organisms  being  known,  the  pro¬ 
cess  at  present  merely  forms  an  additional  test  for  organic  pollution. 
The  authors  then  combated  Dr.  Cory’s  conclusions  as  regarded  the  com¬ 
bustion  or  Frankland  process,  stating  that  this  process  could  not 
achieve  more  than  the  ammonia-process  accompanied  by  subsidiary 
analytical  evidence  could  achieve.  They  considered  that  nothing  in  the 
way  of  evidence  or  criticism  had  been  brought  forward  to  detract  from 
the  great  sanitary  value  of  water-analysis  ;  and  that,  as  regarded  abso¬ 
lute  safety,  that  was  a  thing  unknown  and  unknowable. — In  the  dis¬ 
cussion  which  followed,  the  President,  Drs.  Thursfield,  Stevenson, 
Tripe,  and  Edmunds,  Mr.  Wynter  Blyth,  and  Mr.  Shirley  Murphy, 
took  part. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  FEBRXiArvY  27Tn. 

H.  D.  Littlejohn,  M.  D.  ,  President,  in  the  Chair. 

Catheter- Fever. — Sir  Andrew  Clark,  Bart.,  delivered  an  address  on 
this  subject.  The  speaker,  after  eloquently  reminding  the  Society  of 
his  former  connection  with  the  Edinburgh  Medical  School,  ably  ex¬ 
pounded  his  ideas  on  the  subject  of  catheter-fever,  which  were  materi¬ 
ally  the  same  as  those  contained  in  his  address  published  in  a  former 
number  of  this  Journal. — Dr.  Patrick  Heron  Watson,  after 
thanking  Sir  Andrew  Clark,  said  that  it  seemed  to  him  that  catheter- 
fever,  as  described  by  Sir  Andrew,  had  always  one  antecedent,  and  that 
was  the  introduction  of  an  instrument,  possibly  only  once  ;  on  the 
other  hand,  however,  the  patient  might  have  passed  through  some 
weeks  of  catheter-life,  before  any  unfortunate  symptoms  manifested 
themselves.  Of  this  fever,  the  initial  symptom  was  undoubtedly  a 
rigor,  which  occurred  usually  upon  the  first  micturition  after  the  ca¬ 
theter  had  been  withdrawn.  Then  followed  a  varying  degree  of  febrile 
disturbance  and  diaphoresis,  and,  under  favourable  circumstances,  a 
more  or  less  complete  return  to  the  condition  before  the_  occurrence  of 
the  rigor.  In  his  experience,  this  fever  did  not  occur  in  the  female. 

As  regards  character,  the  febrile  condition  was  usually  slight  and 
ephemeral ;  but  it  might  be  typhoid  in  nature,  with  the  temperature 
sometimes  as  high  as  105°  Fahr.  Students  had  been  frequently  warned 
never  To  pass  a  catheter  on  a  patient  in  the  erect  posture,  when  the 
passage  of  the  instrument  through  the  prostatic  canal  often  gave  rise  to 
a  storm  in  the  patient’s  nervous  system,  inhibited  his  heart’s  action, 
and  produced  unconsciousness,  often  attended  by  unilateral  epilepti¬ 
form  convulsions.  In  such  cases,  the  patient  usually  recovered  when  I 
he  reached  the  horizontal  level.  These  symptoms  might  be  followed 
by  fever  or  not.  Such  a  condition  pointed  to  the  element  in  the  dis--  j 

turbance  of  the  nervous  system,  which  Sir  Andrew  had  indicated,  i 

working  in  such  a  manner  as  to  disturb  the  circulation,  respiration,  j 

and  nervous  consciousness.  Sometimes,  for  twenty-four  hours  after  the  i 

passing  of  a  catheter,  there  was  no  disturbance  of  any  kind  ;  then  j 

slight  rigors,  followed  by  steadily  advancing  diminution  of  urine;  ! 

After  the  first  rigors,  death  might  be  very  rapid,  and  that  with  marked  ; 

decrease  of  urine,  the  urine  being  perfectly  normal,  except  that  it  con- 
tained  a  little  blood,  which,  post  mortem  examination  showed,  pro-  i 

bably  came  from  the  Malpighian  corpuscles.  Dr.  Watson  recited  [ 

several  clinical  examples  of  these  conditions  :  among  others,  that  of  a  ; 

nobleman  who  died  on  the  day  following  the  passage  of  a  catheter.  In 
this  case,  the  post  mortem  examination  revealed  a  fatty  heart  and  cal¬ 
careous  aorta  ;  and  the  fatal  issue  was  probably  due  to  the  fact,  that  | 
the  entrance  upon  catheter  -  life  had  caused  a  degree  of  nervous  | 

irritation,  in  a  man  with  a  heart  and  aorta  in  a  condition  incapable  j 

of  standing  a  reflex  cardiac  inhibition.  Another  symptom,  which 
he  had  frequently  observed  in  connection  with  this  urethral  fever,  I 
was  a  herpetic  eruption  on  the  face  and  lips.  Dr.  Watson 
was  inclined  to  deny  that  the  passing  of  a  catheter  was 
essential  for  the  development  of  any  portion  of  them.  Other  condi¬ 
tions  also  give  rise  to  it;  e.g.,  the  passage  of  a  calculus  along  the 
urethra ;  the  passing,  in  large  quantities,  of  uric  acid,  oxalates,  a  mix¬ 
ture  of  urine  with  blood-clot,  or  of  air  or  gas  in  the  urine  (and  that 
without  any  decomposition  of  the  fluid).  Fever-symptoms,  ague-like  1 
in  character,  often  occurred  in  cases  of  advanced  stricture.  Gonor¬ 
rhoeal  rheumatism  also  was  not  far  dissociated  from  the  subject  of  con¬ 
sideration  ;  it  specially  occurred  in  those  in  whom  the  prostatic  urethra  i 
was  involved.  Urethral  fever  was  not  due  to  rupture  or  injury  of  the 
urethral  canal,  nor  to  absorption  of  urea,  or  even  to  a  quasi-pya;mia. 
Rupture  of  the  bladder  was  seldom  accompanied  by  such  symptoms ; 
nor  were  these  results  altogether  avoided  when  an  antiseptic  catheter 
had  been  employed,  where,  in  fatal  cases,  the  condition  of  so-called  > 
interstitial  nephritis  had  resulted.  He  was  inclined  to  attribute  the 
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iiret  step  in  tills  condition  of  nretliral  fever  to  the  irritation  of  the 
])iOh  ate  actin"  upon  the  s](iual  centre,  and  jiroduciii"  rellected  changes 
vhicli  had  niost  injurious  effects  upon  the  Malpighian  glomeruli  and 
capsu  es,  ami  the  capillary  plexus  passing  from  these  towards  the  renal 
\eins,  in  which,  after  death,  there  were  found  minute  clots,  and  not 
on  y  cells  ot  tho  leucocyte-tyjie  occupying  the  sjiaccs  between  the 
tu  m  es,  mt  l>lood  extravasated  in  this  region,  and  corresponding  to 
the  presence  of  blood  in  the  urine,  with  niarked  diminution  of  the 
111 inaiy  excretion,  lie  preferred  to  call  this  fever,  not  “  catheter,” 
fover.  It  1‘ssentially  dejiended  ujion  something  which 
irritated  the  pros^hitic  urethra.  AVhen  its  effects  were  trivial  and 
e\anescent,  ho  believed  it  was  because  it  found  no  diseased  internal 
oigan  on  v  Inch  to  tell.  When  a  fatal  or  serious  result  ensued,  the 
pa  lent  had  been  .suffeniig  from  some  serious  lesion  of  some  iniitortant  in¬ 
ternal  viscus,  ami  that  tlie  dangers  were  chiefly  found  in  connection 
Avith  a  feeble  heart,  diseased  arteries,  and  kidney-disease,  either 
oiiginal  or  secondary.  When  this  urethral  fever  was  set  up  as  the 
lesu  t,  the  turning-point  in  that  result  was  the  influence  it  exercised 
upon  the  glomeruli  and  venous  capillary  .system  of  the  kidney.  The 
prognosis  depended  on  the  degree  of  rise  of  temperature,  and  on 
careful  daily  e.xamination  ot  the  patient’s  urine.  As  regarded  treat¬ 
ment,  pi.  p  atson  advised  that  soft  iinstruments  should  be  preferred 
to  hard  metallic  oiie.s.  For  some  days  liefore  the  introduction  of  the 
eatlietcr,  (piinine,  with  bromide  of  jxitassium  or  opium,  should  be  ad¬ 
ministered,  and  continued  for  some  time  afterwards;  and  this  followed 
Fr  during  the  whole  treatment  (if  fever  were  esta- 

bhshed).  Ihe  vapour-  and  lamp-baths  in  suitable  cases  were  also 
useful  anxil banes.  Dr.  Cii.mxceu  Stewaut  stated  that,  in  connec¬ 
tion  witli  thus  .subject,  he  had  certainly  seen  three  conditions.  1. 
Acute  rigor  followed  the  introduction  of  an  instrument  into  the 
bladder,  i  his  attack  could  not  be  conceived  to  bo  due  to  anythiiif 
except  reflex  nervous  influences.  _  2.  In  some  cases,  after  such  inten 
ferenoc,  and  often  from  long  standing  disease  of  the  urinary  tract,  ex¬ 
tensive  sloughing,  or,  at  all  events,  a  nasty  ferm  of  cystitis, 
^curred,  accompanied  by  the  other  features  of  surgical  kidney, 
d.  this  class  occupied  a  jiosition  intermediate  between  the  other  two, 
when  the  kidneys  were  normal,  although  the  bladder  was  enlarged 
mid  inflained,  and  the  ureters  were  dilated  and  coimested.  He 
behoved  _  also  that  the  causes  leading  to  this  febrile  condition 
were  various.  Mhile,  in  some  case.s,  it  was  due  to  reflex  action,  and 
in  others  to  direct  inflanimatory  extension  upwards  along  the  uriiiarv 
tract,  yet  in  iiiost  cases,  .septioamiia  was  the  cause.  He  had  never 
^eu  anything  lie  would  call  unemia.  Another  very  important  element 
in  such  cases  wa.s  where  long  habitual  overdistension  had  been  removed, 
and  the  parts  fell  together,  there  must  be  great  congestion  and  tendency 
te  lutfammation,  and  parts  of  mucous  membrane  normally  apart  comiii" 
into  contact  with  each  other  would  ahbrd  a  ready  nidus  for  the  de'- 
velopment  of  .such  bacteria,  etc.,  as  might  have  been  introduced.  Ho 
heartily  advocated  rest,  rpiiet,  and  low  diet  for  those  bemnnim^ 
cathrter-life.  Opium  and  bromide  of  potassium  were  often  useful  — 
Mr  Chie.ve  did  not  deny  that  there  might  be  other  causes  of  death, 
as  from  irritation  of  the  urethra,  etc.,  but  he  believed  that  the  <n-eat 
majority  of  those  case.s  were  septicaemic  ;  and  he  was  very  idSised 
indeed  to  hnd,  in  the  report  of  Sir  Andrew  Clark’s  London  address, 
what  was  to  him  a  comforting  statement,  i.e.,  “The  urine  of  catheter- 
lever  is  always  loaded  with  micro-organisms  of  vaiious  kinds.”  The 
septic  matter  might  enter  the  bladder  in  four  different  ways  :  1  by  an 
impure  instrument ;  2,  occasionally  and  rarely  by  air  rushing  in  aloim 
with  the  catheter  which  had  been  introduced  ;  3,  a  condition  of  septic 
urine,  by  pa.ssing  along  an  inflamed  urethra,  irritated  by  the  prolonged 
use  ot  instruments ;  4,  it  might  pass  between  the  membrane  and  the 
catheter,  when  the  latter  had  been  tied  in.  He  believed  it  was  in- 
hnitely  f^ter  and  better  thoroughly  to  purify  the  catheter.  For  this 
purpose  he  had  u.sed  a  carbolic  solution  (1  to  20)  until  the  ]>resent 
year  when,  after  Koch’s  experiments,  he  preferred  corrosive  sublimate, 
lie  had  not  yet  found  an  antiseptic  solution  which  would  irritate  the 
urethra  so  slightly  that  they  could  use  an  inshaiment  for  a  long  period. 
Ho  disa^eed  with  Sir  Andrew  Clark’s  statement  that  this  suliject  had 
not  received  ade(iuate  exprcs.sion,  either  in  surgical  works  or  in  teachiim. 

1  his  point  would  be  found  shortly  stated  in  the  small  Lniversity  text- 
nook  lor  the  first  part  of  the  course  of  surgery,  and  he  himself 
laa  simken  of  it  as  a  form  of  septiemmia,  ever  since  he  commenced 
lecturing  on  surgery  in  the  School  of  Medicine.— Mr.  Axnakdale 
'1  Lshw  to  direct  attention  to  the  four  causes  which  Sir  Andrew  had 
mentioned  as  probably  producing  this  condition  ;  and,  as  a  practical 
-  urgeon,  to  give  a  few  hints  which  might  tend  to  prevent  its  occurrence. 

le  alleged  cause.s  were  :  1,  local  irritation  from  passing  of  an  instni- 
intr-)!’  /  irritation  acting  on  the  general  .system  ;  3,  septic  matter 
iroauced  ;  4,  sudden  emptying  (in  some  ca.ses)  of  the  bladder  and 


ureters  by  tlie  drawing  off  of  urine.  A  catheter  should  never  be 
jiassed  on  a  pa,tient  witliout  first  inquiring  somewhat  into  his 
condition  and  lustory.  The  instrument  should  be  inoperly  warmed 
i  he  second  cau.se  depended  mainly  on  how  they  treated  the  first.  Tci 
obviate  the  tliird  one,  antiseptics  liad  to  be  employed.  He  was  in¬ 
clined  (with  reference  to  the  fourth  cau.se)  in  some  ca.scs  of  retention 
Ironi  altered  prostatic  or  urethral  conditions,  to  aspirate  rather  than 
catheterise  the  jiatient  when  he  came  for  the  first  time. — Dr  Wvi  i  ie 
had  given  much  attention  to  the  subject  since  1868.  He  would  merelv 
say  a  word  or  two  as  regarded  the  introduction  of  germs  into  the 
hladder.  Ihe  common  method  by  which  this  was  brought  about  was 
their  introduction  in  the  oil  which  anointed  the  catheter.  A  second 
possible  cause  under  certain  circumstances  was  the  suction  of  air  into 
the  bladder  during  the  catheterisation— as  hy  withdrawing  the  pres¬ 
sure  of  the  hand  over  the  pubes  before  the  catheter  had  been  removed 
lie  also  detailed  a  case  where  this  occurred  from  the  patient  coimhinr^ 
at  the  clo.se  of  the  operation.— IMr.  JosEini  Dele  said  that,  excludiim 
septic  conditions  and  all  causes  of  supposed  kidney-disease,  there  weio 
still  some  cases,  which  had  peculiar  symptoms  after  the  introduction 
of  a  catheter,  which  could  not  be  explained  very  well  by  any  of  these 
thinp  mentioned.  Ever  since  Mr.  Banks’s  jiaper  on  the  subject  he 
liad  been  extremely  cautious  about  introducing  catheters  into  unknown 
urethrae,  and  he  had  even  had  a  regular  drill  for  all  cases  in  which  it 
was  to  be  employed.  In  patients  treated  in  the  wards,  antiiiyretic 
dosos  of  quinine  were  given  early  in  the  morning,  and  the  jiatient  imt 
to  bed  after  the  operation.  In  ca.sual  out-patients,  if  swollen  eyelids 
or  other  su-spicious  symptoms  were  present,  their  catheterisation  was 
postponed  until  a  bed  had  lieen  got.  Bad  results  had  been  much 
fewer  since  he  had  adopted  these  jirecautions.  As  Sir  Andrew  had 
indicated,  there  was  a  jiersonal  equation  in  these  cases.  Some  persons 
could  stand  any  amount  of  catheterisation  without  bad  effects  while 
others  would  haye  very  rapid  effects,  ending  in  jiyrexia  and  even  in  death 
A  patient  ought  to  be  prepared  for  catheterisation,  and  treated  as  if 
about  to  undergo  a  serious  operation.— Dr.  Byiiom  Beamwell  said 
that,  in  many  cases,  before  the  catheter  had  been  introduced  at  all  he 
believed  the  kidney  was  in  an  unhealthy  condition.  He  thought  that 
the  lact  of  one-tliimof  Mn  i\Iarcus  Beck's  cases  presenting  ^vell  marked 
structural  lesion  in  the  kidney,  -went  conclusively  to  show  that  in 
many  cases  of  jirostatic  enlargement  with  distension  of  bladder,  and 
probably  of  ureters  also,  there  must  have  been  some  stnictural  chaiifro 
in  the  kidney  before  the  passage  of  the  instrument,  althoiudi  in  the 
earlier  stages  it  might  not  perhajis  be  present.  He  agreed  with  Sir 
Andrew  Clark  and  Dr.  Stewart,  that  the  sudden  withdrawal  of  a  large 
quantity  of  urine  ^  sometimes  produced  a  distinct  alteration 
in  the  structure  of  the  kidney  {c.g.,  acute  hannaturia).  Tho 
fact  that  the  urine  wa.s  often  copious,  too  pale,  and  of 
low  specific  gravity,  showed  that  at  least  the  kidney  was  incomjietent 
That  organisms  were  present  in  all  these  cases  seemed  to  him  a  point 
of  great  importance.  Sometimes,  as  Sir  Andrew  admitted,  the  urea 
excreted  in  the  urine  was  diminished  in  amount,  and  then  he  took  it 
that  there  must  be  some  alteration  in  the  local  condition,  or  in  the 
kidney,  to  account  for  it.  In  some  cases  death  was  probably  due  to 
unemia,  and  where  a  weak  or  diseased  kidney  existed,  ho  believed  that 
a  slight  amount  of  septic  absorption  in  that  person,  would  be  much 
more  serious  than  it  would  in  a  jiatient  whose  kidneys  were  perfectly 
healthy.— Dr.  John  Duncan  said  that  tho  two  questions  which  Sir 
Andrew  Clark  had  introduced  were— 1,  Why  does  a  patient  die  after 
the  introduction  of  a  catheter  ?  2,  What  can  we  do  to  jirevent  it  ?  With 
regard  to  the  first  question,  ho  brought  all  the  cases  into  two  cate¬ 
gories,  one  neurotic,  the  other  inflammator}'.  The  extremely  import¬ 
ant  nervous  connection  of  the  urinary  orgams,  which  was  shown  even 
in  the  well  known  shiver  which  often  accomjianied  the  last  drops  of 
urine,  was  illustrated  in  slight  cases  by  instances  of  evanescent  rigors 
beginning  almost  immediately  after  the  passage  of  the  catheter,  and’ 
in  severe  cases,  ending  fatally.  The  neurotic  cause  might  act  in 
various  ways.  He  doubted  the  cause  from  removal  of  undue  pressure. 
All  the  other  cases  he  was  strongly  inclined  to  class  under  the  head  of 
inilammatory.  The  causes  of  these  were  generally  septicaemic,  althoimh, 
in  some  instances,  an  inflammatory  affection  independent  of  s^ii- 
ticannia  might  exist,  and  even  kill  the  patient,  e.g.,  prostatitis  in  an 
old  man,  with  perhaps  cystitis,  perhajis  pyelitis,  and  then  urannia, 
although  this  last  was  rare.  He  attached  more  importance  to  tho 
imjnirity  of  the  catheter,  and  the  entrance  of  air  with  it,  than  to  the 
othei  ti\  o  causes  to  vhich  IMr.  Chiene  had  referred.  The  introduction 
of  air  was  very  important,  esjiecially  when  cystitis  existed.  He 
thought  that  there  was  another  class  of  sejdic  cases  to  be  considered, 
viz.,  those  to  wliich  feir  Andrew  had  referred  in  a  word  as  coming  from 
within.  Local  inflammation  did  a  good  deal  to  determine  the  locality 
in  which  wandering  germs  in  the  body  might  breed.  It  was  most  likely 
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that  these  and  other  causes  of  septic  inflammation  might  occur,  and 
then  lead  to  death  in  various  ways  by  inflammatory  fever,  by  passing 
upwards  to  the  kidneys,  or  by  septicamiia  and  pyaemia.  1  ossibly 
other  forms  of  toxiemia  of  a  rheumatoid  character  existed,  as  in 
gonorrhoea.  Independently  of  the  general  i>oints  of  treatment  already 
stated,  the  two  points  to  be  attended  to  locally  were  the  most  absolute 
gentleness  in  the  use  of  instruments,  and  the  greatest  possible  care 
being  taken  to  prevent  the  entrance  of  organisms  through  the 
catheter. — Sir  Andrew  Clark  said  that  the  only  point  in  the  address 
of  Ur.  Heron  Watson  which  he  wished  to  notice,  was  Dr.  W  atson  s 
quarrel  with  the  name  catheter-fever.  He  (Sir  Andrew)  gave  it  up 
entirely.  It  was  only  used  provisionally  and  temporarily,  and  he 
liimself  should  be  very  sorry  if  the  name  remained  in  connection  with 
the  subject.  In  replying  to  Dr.  Bramwell’s  contention  that  in  many 
cases  of  catheter-fever,  there  was  previously  existing  renal  disease,  and 
that  specially  in  cases  of  enlarged  prostate  and  distended  bladdei,  they 
could  know  that  the  kidneys  were  diseased  by  a  study  of  the  urine,  he 
perfectly  agreed  with  that  gentleman.  _  He  must  add,  however,  that 
such  cases  did  not  always  occur  in  middle  age.  In  a  case  recited  by 
him  of  a  fatal  issue  in  the  case  of  a  young  person,  the  only  thing 
found  after  death  was  the  so-called  purulent  urethritis  and  the  com¬ 
mencement  of  a  slight  catarrhal,  or,  if  they  pleased,  catarrhal  and 
interstitial,  nephritis.  In  many  of  these  cases,  the  urine  assumed  the 
ordinary  characters  of  a  febrile  urine.  Referring  to  Dr.  Dram  well  s 
iioint  in  regard  to  the  presence  of  urea  in  these  cases,  he  did  not  mean 
to  suggest  that  in  septicemic  cases  there  would  not  be  an  increase  ot 
urea.  In  many  instances,  the  urea  was  normal  in  amount,  although 
the  density  of  the  fluid  was  low,  but  certainly  in  other  cases  there  was 
a  deficiency  of  urea;  and  in  these  cases — and  he  had  called  attenUoii  to 
this  over  twenty  years  ago — any  surgical  operation  was  liable  to  be  fol¬ 
lowed  by  dangerous  consequences.  He  had  called  this  condition  reiml 
inadequacy,  and  had  always  endeavoured  to  teach  his  students  at  the 
London  Hospital  never  to  attempt  any  surgical  operation  without  first 
examiiiing  as  to  this.  Sir  James  Paget  had  stated  a  similai  warning. 
In  these  cases  of  renal  inadequacy,  he  had  only  been  able  to  determine 
functional  inadequacy  in  consequence  of  the  state  of  the  urine,  and  no 
structural  change.  In  acknowledgment,  he  had  more  to  say  than  he 
could  express.  The  first  acknowledgment  was  one  of  sincere  gi-atitude  to 
the  Society  for  the  kindly,  he  might  even  say  friendly,  way  in  winch 
they  had  been  pleased  to  receive  his  imperfect  communication,  ihe 
next  he  had  to  make  was,  to  thank  the  members  of  that  important 
Society  for  the  gi-eat  advance  which  had  that  night  been  made  in  the 
discussion  of  the  subject.  Even  to  himself,  who  had  thought  of  it  not 
a  little,  it  had  assumed  surer  proportions,  and  a  clearer  position  in  its 
relations  to  other  kindred  affections,  than  he  himself  knew  at  the 
beginning;  and  he  felt  assured  that  that  discussion  would  exert  a 
happy  and  favourable  effect  upon  the  mass  of  the  profession  thiough- 
out  the  country,  and  they  would  no  longer  be  open  to  the  reproach 
that  the  body  of  the  profession  was  ignorant  of  that  which  the  leaders 
of  it  had  so  well  known.— The  President,  in  closing  the  meeting, 
expressed  the  hope  that  the  distinguished  Scotchman  who  had  gone  to 
the  South  would  retm’n  more  frequently  than  he  had  hitherto  done, 
and  give  them  the  benefit  of  his  experience. 
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A.  H.  Corley,  M.D.,  President, fin  the  Chair. 

Stricture  of  Rectum.— ilx.  McArdle  exhibited  a  specimen  of  inalignant 
sti’icture  of  the  rectum  taken  from  a  patient  who  died  of  peritonitis.  The 
stricture  was  situated  at  the  junction  of  the  middle  and  lower  third  of 
the  bowel,  and  extended  downwards  to  within  two  inches  of  the  verge 
of  the  anus.  The  intestine  below  the  seat  of  disease  was  smooth  anc. 
dilated.  The  stricture  with  difficulty  admitted  a  No.  9  gum-elastic 
catheter.  The  upper  opening  of  the  strictured  part  was  surroundei 
by  a  large  ulcer,  which  perforated  the  anterior  wall  of  the  bowel,  which  at 
this  point  was  attached  by  bands  of  adhesion  to  the  recto-vesical  folc 
of  the  peritoneum. 

Connection  of  Acute  Diabetes  with  Panereatic  Disease. — Dr.  Duffey 
reported  a  case  of  diabetes  occurring  in  a  farm-labourer,  aged  24,  the 
duration  of  which,  from  the  first  recognition  of  the  characteristic  sym¬ 
ptoms  of  the  disease  until  his  death,  was  two  months.  There  was  a 
sudden  onset  of  abdominal  pain,  vomiting,  and  diarrhoea,  a  week  before 
death,  the  mode  of  which  was,  as  is  usual  in  acute  cases,  by  coma. 
Nothing  remarkable  was  observed  by  the  naked  eye  at  ih.Q postmortem 
examination,  with  the  exception  of  the  condition  of  the  pancreas. 
This  gland  was  hypertrophied,  and  felt  extremely  indurated,  the  hard¬ 


ness  being  due  (as  the  microscopic  sections  made  by  ilr.  Abraham 
showed)  to  carcinomatous  infiltration.  It  was  ^yell  known  and  remark¬ 
able  that  a  diseased  state  of  the  pancreas  should  so  frequently  be  found 
associated  with  diabetes.  In  these  cases,  the  lumereas  seemed  to  be 
more  frequently  atrophied  than  hypertrophied.  In  acute  forms  of  the 
disease,  there  might  not  be  sufficient  time  before^  the  death  for  the 
atrophic  change,  which  generally  followed  the  primary  inflammatoiy 
enlargement  of  the  gland,  to  occur.  There  were  on  the  other  hand 
numerous  records  to  show  that  the  pancreas  might  be  diseased,  apart 
from  any  glycosuria.  At  the  same  time,  there  was  evidence  to  show  a 
connection  between  cei-tain  morbid  lesions  of  the  pancreas  and  diabetes 
constituting  a  particular  type  of  that  disease.  He  discussed  the  views 
of  Klebs  and  Lauder  Brunton  in  explanation  ot  the  assumed  co-exist- 
ence,  and  refen-ed  briefly  to  the  subject  of  carcinoma  of  the  pancreas 
Intestinal  Concretions.— Dv.  Charle.s  B.  Ball  showed  a  number  of 
calculi  from  the  intestine  of  a  horse.  Two  of  these  were  examples  of 
the  oat-hair  concretion.  One  was  rough  and  tuberculatcd  on  the  sur¬ 
face,  and,  on  section,  was  found  to  be  composed  of  concentric  layers 
of  vegetable  hairs,  with  a  considerable  quantity  of  phosphatic  matter 
and  portions  of  the  husk  of  the  oat.  The  second  was  smooth  and 
uniform  both  on  the  surface  and  in  section,  and  was  composed  almost 
entirely  of  oat-hairs,  closely  felted  together.  Microscopic  slides  of 
both  these  calculi,  with  the  hair  of  the  oat-seed  for  companson,  were 
exhibited  The  author  also  brought  foiward  a  collection  of  lourteen  con¬ 
cretions,  composed  chiefly  of  ammonio-magnesian  phosphate,  the 
nuclei  of  which  were  very  various,  including  iron-nails,  small  stones, 
veo-etable  matter,  a  piece  ot  leather,  etc.  borne  were  much  facetted, 
and  illustrated  distinctly  the  two  ways  in  which  this  appearance  was 
produced.  One  of  the  concretions  was  concavo-convex  ;  and  sections 
showed  that  this  was  evidently  a  })ortion  of  a  calculus  which  had  uu- 
dergone  spontaneous  fracture  within  the  animal.  Additional  evidence 
of  this  was  to  be  found  in  the  extreme  brittleness  of  its  structure. 
Microscopic  sections  of  these  calculi  were  exhibited,  which  shoved 
well  the  tubular  structures  found  abundantly  in  intestinal  as  well  as 
in  mdnary  concretions,  and  supposed  to  be  confervai.  Dr.  Ball  slioved 
several  beautiful  examples  of  argagropeles  and  bezoars  from  the 
museums  of  Trinity  College  and  the  Royal  College  of  Surgeons.— Mr. 
Valentine  Ball  said  he  had,  at  his  brothers  request,  brought  a 
specimen,  the  first  impression  having  been  that  it  might  be  a  fossil 
calculus,  belonging  to  some  extinct  animal.  But  he  had  obtaiiieil 
information  which  showed  that,  within  the  last  yeai,  a  number  ot 

rounded  masses  of  tiibasic  phosphate  had  been  introduced  into  the 
.  n  ii  .  _ /--a _  .Qiv  nern  hp.  rp- 


country  for  the  manufacture  of  manure.  Six  months  ago,  he  re- 


ceived  two  specimens,  and  he  had  the  sections  made  which  were  now 
exhibited.  He  noted  the  absence  of  concentric  rings,  but  it  occurred  i 
to  him  that  they  might  have  been  obliterated  by  ^  crystallisation,  i 
Having  exhibited  the  specimens  to  the  Geological  Society,  he  learned  , 
that  masses  of  the  kind  were  abundant  in  Podolia  and  Bessarabia,  but  | 
unaccompanied  by  any  fossil  mammalian  bones.  They  lesembled 
specimens  of  calculi  in  the  Museum  of  the  College  of  Siugeons  ;  and 
he  had  heard  that,  twelve  or  thirteen  years  ago,  similar  specimens 
were  described  in  the  Transactions  of  the  Geological  Society  of  Vienna  . 
as  coming  from  Silurian  rocks,  thus  excluding  the  hypothesis  of  ' 
connection  with  mammalia.  They  might  liave  been  derived  from  ' 
original  spherical  masses  of  carbonate  of  lime,  and  some  of  the 
analyses  made  showed  that  they  contained  carbonate  of  lime.  ^  They 
mio'ht  represent  sponges  or  spherical  masses  of  coral,  in  which  the 
carbonate  of  lime  had  been  replaced  by  tribasic  phosphates.  Or  they 
might  be  spherical  conglomerations  of  iron  pyrites.  AVhen  obtained , 
from  the  mother-rock,  the  specimens  were  rough  ;  but,  when  they  hail 
been  rolled  in  rivers,  they  presented  a  polished  surface.  Dr.  MooiiE 
had,  some  years  ago,  got  possession  of  the  remains  of  a  crocodile  lUeet 
long;  and,  on  examination,  he  found  jiendant  from  the  exterior  of  the 
intestines,  and  encapsuled,  stones  and  other  refuse  which  tlie  reptile 
had  evidently  swallowed,  and  which,  instead  of  having  been  pa.ssed  out  in 
the  ordinary  way,  had  been  extruded  through  the  lining  membraneot  the ! 
bowel,  lying  between  it  and  the  peritoneum,  apparently  without  having 
caused  any  irritation. —Dr.  Fraser  said  that  several  years  ago  he  at-i 
tended  an  old  woman,  a  cook,  for  a  tumour  in  the  csecum,  of  the  size 
of  his  two  hands.  From  time  to  time  she  pas.sed  wliat  she  thought 
were  the  joints  of  a  tapeworm,  but  on  examination  they  were  found  to| 
be  portions  of  the  ligamentum  nuchm  of  a  calf,  which  had  collected, 
forming  the  tumour,  and  which  was  got  rid  of  by  doses  of  castor-oil. 
Some  years  afterwards  he  attended  another  female  for  a  tumour  in  t  ie| 
same  region,  and  purgatives  produced  a  ball  about  the  size  of  a  va 
nut.  She  had  been  in  the  habit  of  eating  her  own  hair,  and  the  ball 
was  proved  to  consist  of  rolled-up  hair.  Afterwards  he  attende  a 
youm:  man  employed  in  a  shop,  who  had  been  in  the  liabit,  e\  er\ 
time  he  tied  a  parcel,  of  eating  a  bit  of  twine.  He  got  the  tuiuoui| 
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away,  and  it  ]>roved  to  consist  of  pieces  of  twine.  Concretions  found  in 
cattle  were  not  uncommon  in  Ireland.  Tlie.se  concretions  were  the  result 
of  the  animal  licking  its  own  skin.  Calves  did  so  more  than  cows, 
and  unle.ss  they  vomited  the  concretions  so  formed,  they  grew  emaci¬ 
ated  and  died.  In  the  old  Natural  History  Society,  Archbishop 
hatcley  read  a  jiaper  on  the  licking  of  bones  by  cows,  in  which  he 
stated  that  perfectly  healthy  cows  did  not  lick  bone.s.  In  the  old  days 
when  Scotchmen  ate  a  great  deal  of  stirabout,  the  formation  of  intes¬ 
tinal  concretions  made  ol  the  oatmeal-husk  was  much  more  common 
than  now.  He  had  seen  numerous  specimens  of  these  concretions  in 
the  old  Hunterian  Museum.  The  nearest  approach  he  had  ever  seen 
ill  Ireland  to  the  bezoar  stone  of  the  East,  was  taken  from  the  body  of 
a  lunatic  who  had  been  employed  in  French  polishing,  and  imbibed  habi¬ 
tually  methylated  spirit,  containing  shellac,  which  formed  a  concre¬ 
tion  in  the  stomach.  Straw  was  sometimes  swallowed  by  lunatics  and 
lomied  concretions.  As  to  the  curious  jihosphatic  masses  mentioned 
liy  Dr.  Hall,  he  had  himself  obtained  .specimens  from  a  large  manure 
manufacture,  and  came  to  the  conclusion  that  they  were  metamor- 
])hosed  tissue  ot  some  kind  or  other,  but  the  curious  thing  about  them 
was  that  they  were  phosphatic. — Dr.  Bennett  observed  that  the 
e,s.sential  diflerence  between  the  concretions  which  were  of  animal 
origin,  and  tho.se  which  arose  under  geological  influences,  and  which 
tliey  had  good  authority  for  believing  to  be  the  result  of  chemical  or 
mineralogical  action  was,  that  the  latter  did  not  present  the  concentric 
irrangements  that  were  observable  in  the  former. — Dr.  Benson  men¬ 
tioned  that  he  saw  in  the  Whitworth  flospital  a  ball  of  the  size  of  a 
•lill-box,  which  was  taken  from  the  stomach  of  a  girl  10  years  old,  and 
vliich  proved  to  con.si.st  of  the  pickings  of  blankets  she  had  eaten. 

Fatal  Meningitis  after  Enucleation  of  the  Eye. — Mr.  Akthur 
Benson  showed  the  brain,  and  read  the  notes  of  a  case  of  meningitis 
vhichhad  occurred  in  a  girl  aged  17,  after  enucleation  of  a  .shrunken 
■veball,  the  result  of  second  purulent  inflammation  e.xcited  in  an  old 
ilind  staphylomatous  eye.  Headache,  vomiting,  etc.,  began  on  the 
lay  after  the  operation.  On  the  fourth  day  a  bright  erysipelatous- 
ike  blush  occurred  on  the  eyelids,  nose,  and  both  cheeks ;  it  dis- 
•ppeared  in  thirty-six  hours.  There  was  no  discharge  from  the  socket 
■f  the  eye  which  had  been  removed  ;  but  on  the  day  that  the  red  blush 
ras  first  seen,  there  M'as  slight  secondary  hremorrhage  from  the  wound. 
)eath  by  coma  occurred  on  the  eighth  day,  and  the  necropsy  confirmed 
he  diagnosis  of  jnirulent  meningitis,  the  whole  surface  of  the  pia 
iiater  being  covered  with  lymph  and  pus.  A  summary  of  nine 
ther  cases,  of  all  of  which  the  author  could  find  records,  was  given  ; 
ml,  of  the  nine,  only  two  were  known  to  have  occurred  after  enuclea- 
ion  of  the  eyeballs  in  a  .state  of  purulent  panophthalmitis,  while  four 
.ere  known  not  to  have  been  purulent,  and  in  three  the  condition  of 
lie  eye  was  not  .stated. — Mr.  P.  S.  Abr.xham  had  made  sections 
f  the  optic  nerve  and  suiTounding  tissue,  taken  at  a  distance  of  about 
necubic  centimetre  from  the  foramen.  Thenervewasprofoundlyaltered. 
'he  space  which  the  interfibrillar  prolongations  enclosed  was  occupied 
V  a  continuous  granular  material  freely  interspersed  with  nuclei, 
'he  connective  tissue  of  the  framework  was  itself  filled  with  proliferat- 
ig  cells,  massed  together  in  .some  places.  The  sheath  of  the  nerve 
as  thickened,  and  towards  the  outer  boundary  the  fibrous  bundles 
■ere  separated  by  sjiaces  containing  numerous  small  cells  and  nuclei ; 
nd,  further  out  still,  these  were  sufficiently  abundant  to  be  looked 
pon  as  purulent  deposits.  Some  of  the  sections  were  treated  with 
lethyl-blue,  and  by  this  means  he  thought  he  could  detect  micro- 
rganisms  among  the  pus-cells  and  between  the  fibrous  bundles.  A 
implete  examination,  however,  had  not  yet  been  made.  Sections  of 
le  kidney  showed  marked  hypeiremia,  the  vessels  being  largely  dis- 
■nded  with  blood,  and  bulged  in  places.  No  extrava.sations  had 
“en  seen.  The  urinary  tubules  were  (piite  occluded  by  the  .swollen 
id  granular  epithelial  cells,  whicli  had  lost  their  marginal  boundary 
•  contour.  The  ureters  were  studded  with  collections  of  inflamma- 
>ry  cell -growth. — The  President  asked  if  erysipelas  was  present  in 
le  ho.spital  at  the  time. — Dr.  Benneit  said  the  evidence  of  erx’sipelas 
the  case  depended  largely  on  the  appearance  of  the  patient’s  face, 
liicli  prevailed  one  evening  and  disappeared  next  morning,  without 
ly  desf{uamation  following.  His  opinion  was,  that  the  affection  was 
I  erythema,  but  notan  erysipelatous  erythema.  The  rash  on  the  face 
as  due,  probably,  to  iicrvc-di.sturbance.  He  did  not  think  there  was 
fiv  other  case  of  erv.sijielas  in  the  hospital. — Dr.  Story  agreed  that 
lere  was  no  erysipelas  in  the  case;  nor  had  he  thought  so  at  first, 
itil  the  enoiTuous  red  .swelling  and  blood  appeared  after  the  occur- 
nce  of  the  blood-clot.  After  the  ra.sh  disapjieared,  he  came  to  the 
inclusion  that  the  case  was  one  of  meningitis  without  erysipelas.  Dr. 
:oney  of  Abbeyleix  had  stated  that  there  were  some  ca.ses  of  scarlatina 
a  building  next  door  to  where  this  case  had  been,  and  that  made  them 
link  that  tliis  ca.se  was  the  commencement  of  scarlatina:  but  that  hyixi- 


thesis  was  disproved.  When  the  girl  came  to  the  hospital,  she  was 
dull  and  stupid  ;  and  she  put  her  hand  to  her  head,  complainin"  of 
headache  ;  .so  it  was  possible  there  might  have  been  cerebral  affecrion 
independent  of  the  operation  altogether.  The  case  was  remarkable, 
tliere  being  but  few  instances  of  atfection  of  the  brain  occurring  after 
enucleation  of  the  eye.  The  ojieration  was  a  perfectly  .safe  one  •  ho 
never  saw  but  one  case  of  trouble  after  it.— Dr.  J.  W.  Moore  saw’ the 
patient  two  days  after  the  operation,  and  ho  was  struck  by  the  strange 
combination  of  symptoms  presented — an  exceedingly  high  temperature 
and  a  pulse  of  only  80.  He  at  once  suggested  meningeal  trouble — a 
view  borne  out  by  repeated  vomiting  and  violent  cardiac  action.  The 
throat  was  cedematous ;  it  was  livid,  rather  than  red,  and  was  covered 
with  an  exudation,  and  very  like  the  throat  of  a  patient  suffering  from 
malignant  .scarlet  fever.  The  tongue  also  resembled  that  of  a 
scarlatina-patient ;  but,  on  the  other  hand,  the  slowness  of  the  pulse 
was  a  symptom  opposed  to  the  supposition  of  scarlatina.  Again,  the 
respiration  was  such  as  to  prove  there  was  nothing  whatever  wrong 
with  the  lungs.  On  all  these  symptoms,  he  expressed  the  opinion 
that  the  case  was  probably  one  of  meningitis,  and  that  at  any  moment 
the  rate  of  the  pulse  might  double.  Subsequently,  the  pulse  rose  from 
to  160.  He  could  understand  the  probability  of  the  girl, 
from  the  time  she  came  to  town,  suffering  from  the  initial  stage  of 
meningiti.s.  There  was  a  good  deal  of  erysipelas  in  Dublin  at  present ; 
but,  when  he  saw  the  girl,  she  had  no  trace  of  erysipelatous  swelling,  and’ 
he  thought  the  meningeal  symptoms  sufficient  to  e.xclude  the  idea  of 
erysipelas. 

Diabetes  Mellitvs:  Microscopic  Sections. — Mr.  P.  S.  Abr.a.ham  gave 
a  demonstration  of  sections  from  two  cases  of  diabetes  mellitus. 
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Rupture  of  the  Urinary  Bladder.  By  Walter  Rivington, 

B.A.,  M.B.,  M.S.(Univ.  of  London),  Surgeon  to  the  London  Hos¬ 
pital.  Pp.  156.  London  :  J.  and  A.  Churchill.  1884. 

Tiils  is  a  publication,  in  a  revised  and  extended  form,  of  papers  on 
“  Rupure  of  the  Urinary  Bladder,”  read  by  Mr.  Rivington  before  the 
Hunterian  Society,  and  subsequently  contributed,  with  some  addition.s, 
to  contemporary  medical  journals.  The  work  in  its  latest  fonn  pre¬ 
sents  us  with  a  complete  treatise  on  this  lesion,  and  shows  great  industry 
on  the  part  of  the  author,  and  a  careful  and  profitable  study  of  the 
many  points  relating  to  its  clinical  features  and  treatment.  The  subject 
is  introduced  by  reports  of  four  cases,  treated  by  Mr.  Rivington  ;  and 
the  statements  and  views  embodied  in  the  work  are  based  on  an 
analy.sis  of  a  total  number  of  three  hundred  and  twenty-two  ca.ses. 
The  value  of  a  long  series  of  carefully  observed  and  reported  instances 
is,  probably,  more  evident  in  the  study  of  rupture  of  the  bladder  than 
in  most  other  injuries  and  surgical  affections  ;  for,  though  any  practi¬ 
tioner  might  be  called  on  to  deal  with  such  a  case,  the  accident,  as 
Mr.  Rivington  points  out,  is  rare  ;  and  it  is  only  by  the  recorded  ex¬ 
perience  of  many  observers,  combined  into  one  view,  that  the  want 
of  personal  experience  in  diagnosis  and  treatment  can  be  remedied. 

The  author  insists  much  on  the  fact,  that  distension  of  the  bladder 
is  a  necessary  condition  of  the  occurrence  of  an  uncomplicated  intra- 
peritoneal  rupture.  It  is  very  probable,  he  holds,  that  rupture  of  the 
^^scus,  when  empty,  can  only  occur  in  connection  with  fracture  of  the 
pelvic  bones,  or  when  such  violence  is  applied  to  the  hypogastric  re¬ 
gion  as  to  strip  off  the  peritoneum  from  the  anterior  abdominal  wall. 
In  idiopathic  ca.ses,  rupture  is  often  preceded  by  .some  morbid  chano-c 
in  the  bladder  itself.  Rupture  from  over-di.stension,  it  is  stated,  has 
certainly  occuiTcd  in  the  living  body  ;  but,  in  these  cases,  either  the 
viscus  was  not  in  its  normal  condition,  or  the  over-distension  had  been 
assisted  by  the  action  of  the  abdominal  muscles.  Ability  to  micturate 
has  been  frequently  observed  in  cases  both  of  intra-peritoneal  and 
exti-a-peritoneal  rupture.  In  the  former  lesion,  the  rent  may  be  closed 
soon  after  the  accident  ;  and  in  the  latter,  the  ojiening  may  either  be 
small,  and  become  closed  for  a  time,  or,  being  placed  in  the  anterior 
wall,  may  allow  the  urine  to  return  through  the  bladder  into  the 
urethra. 

The  most  important  point  in  connection  with  rupture  of  the  bladder 
is  its  diagnosis.  Can  we  always  distinguish  nijiture  of  the  bladder 
from  some  other  variety  of  severe  abdominal  injury  ?  And,  again,  in 
any  case  of  undoubted  rupture,  can  it  always  be  determined  whether 
the  lesion  be  extra-jieritoneal  or  intra-peritoneal  ?  Mr.  Rivington,  ro, 
cognising  the  fiict  that  occasionally  some,  and,  in  exceptional  ca.sos.. 
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nearly  all,  of  the  typical  primary  symptoms  of  rupture  described  in 
text-hooks  may  he  absent,  attaches  great  importance  to  the  determina¬ 
tion  whether  the  bladder  was  full  or  not  at  the  time  of  the  injuiy. 
JIuoh  difficulty  will,  however,  iii  most  cases,  attend  any  endeavour  to 
establish  a  fact  of  this  kind,  since  the  surgeon  can  be  guided  only  by 
the  statements  of  the  patient,  who,  probably  through  shock  or  intoxi¬ 
cation,  is  unable  to  make  any  reliable  statemeut.  Indeed  the  extent 
of  this  difficulty  must  be  evident  to  ilr.  liiffington  himself  (see  page 
71)  who  niiestious  and  criticises  very  rigorously  a  stateineiit  to  the 
above  effect,  made  by  a  patient  under  the  care  of  Mr.  Mornss,  with  as 
much  preciseness  as  might  fairly  be  expected  in  the  majority  of  cases. 
The  same  objection  might  be  made,  though  with  less  force,  to  the  de- 
terininatioii  (as  suggested  by  Dr.  Beck,  a  German  surgeon)  of  the 
direction  of  the  violence  causing  the  injury— whether  from  betoie 
backwards  or  the  reverse — as  a  means  of  diagnosing  the  situation  ol 

^^^In  the  third  chapter,  Dir.  lUvingtou  analyses  eight  cases  that  have 
been  reported  of  recoveiy,  after  supposed  iutra-peritoneal  rapture,  and 
endeavours  to  show  that  these  were  really  cases  in  which  the  ruptuie 
had  not  extended  into  the  peritoneal  cavity.  Mr.  Livington  allov  s 
that  he  cannot  expect  to  convince  every  one,  and,  least  of  all,  the  siii- 
f^eons  who  treated  the  cases,  that  these  were  not  instances  of  mtia- 
peritoiieal  rupture ;  but  he  has  certainly  proved  that  the  surgeon,  when 
once  fully  convinced  of  the  presence  of  urine  m  the  abdominal  cavi^, 
is  iiistifled  in  re.sorting  to  heroic  measures  for  its  prompt  removal  He 
holds  that  “if  the  diagnosis  of  intra-jieritoneal  rent  be  clear  at  the 
outset,  the’  urine  cannot  too  soon  be  evacuated  by  a  siipra-pubic  inci¬ 
sion,  and  the  iieritoneal  cavity  carefully  cleansed.  He  is  inclined  to 
think  that  another  opening  is  needed;  and  a  perineal  incision,  e.xtend- 
ing  into  the  bladder,  may  be  made  with  advantage,  a.s  the  most 
efficient  means  of  securing  free  exit  of  urine,  and  giviug  perfect  lest  to 
theiniured  organ.”  The  que.stion,  whether  the  rent  in  the  bladder 
should  be  closed  by  sutures  or  not,  is  left  open  ;  but  Mr.  Riviimton 
seems  disposed  to  hold  that  this  procedure,  which  is  certainly  a 
very  difficult  one  and  not  free  from  risk,  is  unnecessary.  In  cases 
where  it  is  inu.ossible  to  establish  a  diagnosis  between  an  intra-perito. 
neal  and  an  extra-peritoneal  rupture,  Mr.  Rivington  suggests  that  ex¬ 
ploration  with  the  linger  through  a  perineal  incision  would  be  perfectly 
justifiable,  or  that  an  exploratory  incision  should  be  made  uiiniediately 
above  the  pubes,  and  the  bladder  reached  before  the  peritoneiini  is 

^^Tn  conclusion,  we  would  recommend  this  work  to  the  notice  of 
surgeons  as  an  able  and  complete  record  of  all  that  is  known  of  a  very 
serious  lesion,  and  as  being  rich  in  suggestions  for  a  future  jiractice  of 
more  promising  methods  of  treatment.  _ 

NOTES  ON  BOOKS. 

Diseases  of  the  Bladder,  Prostate  Gla,'iid,  and  Urethra.  ByFnEDERiciv 
.I.VMES  Gant,  F.R.C.S.  London;  llailliere,  Tindall  and  Cox.  1884.— 
But  little  can  be  written  now  in  reviewing  a  work  which  h^  long  been 
ululer  the  notice  of  tlie  prolcssioii,  and  has  just  reached  alifth  edition. 
In  this  edition,  the  autlior  has  certainly  attempted  to  render  his  work 
a  more  complete  exjiosition  of  the  diseases  relating  to  the  iirinaiy 
oro-ans,  as  he  has  added  one  hundred  and  forty-lbur  pages  of  new 
matter.  The  concluding  chapter  on  iirinaiy  deposits^  and  calculi  is 
food  and  complete ;  but  w  ith  regard  to  many  of  his  subjects,  and  espe¬ 
cially  the  treatment  of  diseases  and  injuries  of  the  bladder.  Dir.  Gant 
seems  to  have  paid  very  little  attention  to  the  important  contributions 
on  such  points  that  have  recently  been  made,  both  at  home  and  abroad. 
The  section  on  internal  urethrotomy  is  very  biief  ;  only  passing  aUii- 
sioiis  are  made  to  the  views  and  practice  of  Dr.  Otis  ;  and  surely,  in  a 
special  treatise  of  such  size  and  pretensions  as  this,  the  rcadei  ^  might 
faiily  expect  to  meet  with  lengthy  critical  reffiews  of  the  ([iiestions  of 
direct  operation  for  intrapeiitoneal  rupture  of  the  bladder,  of  removal 
of  tumours  of  the  bladder  by  perineal  section,  and  of  the  treatment  of 
chronic  cystitis  by  cystotomy.  DVe  hardly  understand  the  note  to 
Dir.  Gant’s  preface ;  for  surely,  if  such  a  course  were  possible,  it  would 
yet  be  unwise  to  write  a  professional  treatise  in  such  ^  a  form  as  to 
render  it  unintelligible  to  any  well  educated  and  enlightened  lay¬ 


man.  _ _ 

Anco.-vts  DAY-DsrnsKiiY.  —  In  the  second  annual  report  just  issued 
it  is  stated  that  at  this  day-nursery  there  were  2,202  attendances  by 
26  children,  and  at  the  Ordsal  Niu’sery,  1,356  attendances  by  37 
cliildren.  The  annual  subserij)tion-list  scarcely  amounts  to  £60.  This 
sum  is  entirely  inadequate,  as  the  committee  arc  desirous  to  establish 
another  nursery  at  Pendleton. 


THE  EOYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

MEETING  OF  FELLOWS  AND  MEDIBERS. 

A  MEETING  of  the  Fellows  and  Dlembers  of  this  College  was  held  in  the 
theatre  on  Dlonday  last,  to  consider  certain  alterations  m  the  charters 
of  the  College  adojited  by  the  Council  on  Januaiy  10th.  1  he  chair 

was  taken  by  Dir.  John  DIarshai.l,  F.R.S.,  President  of  the  College. 
There  were  present  18  members  of  the  Council,  including  Mr.  ,1. 
Dlarshall,  President,  Dlessrs.  Cooper  Forster  and  Savory,  D  icc-1  resi¬ 
dents,  and  Sir  J.  Paget,  Dir.  Erichsen,  Sir  T.  Spencer  DV  ells  DIe,ssr^ 
Holmes,  Lund,  DVood,  Power,  Cadge,  Biyant,  I .  Smith,  Hulke,  C. 
Heath,  Croft,  Svdney  Jones,  and  Sir  DV.  DIacCormac.  IhereMCie 
also  lu-csent  56 'Fellows  (43  in  London  and  13  provincial),  and  4J 
Dlembers  (28  resident  in  London,  and  21  from  the  country).  Among 
the  Fellows  present  were:  Dir.  G.  0.  Pollock, 

S.  Cartwright,  Dir.  DV.  Adams,  Dr.  R.  Barnes,  Mr.  Berkeley  Hill,  Dir. 

E.  Bellamv,  Dir.  J.  C.  DDrardsworth,  Dir.  Page  (Carlisle),  Dir.  J.  layloi 
(Chester)  'Dir.  Charles  Hawkins  (London),  Dir.  J.  C.  D^  ordsworth,  Dir. 
C.G.DVheelhouse  (Leeds),  Dr.  E.  Dlorris  (Spalding),  Mr.  Henry  Dloms, 
Dir.  Howard  DIarsh,  Dir.  Swain  (Plymouth),  Dir.  Albaii  Doran,  Dli. 
John  Tweedy,  Dir.  Symjison  (Lincoln),  Dir.  Bartleet  (Birmingham), 
Dir.  0.  Pemberton  (Biniiingham),  Dir.  DIanby  (DVolverhampton)  ete. 
Among  the  Dlembers  were  Dir.  DValter  Smith,  Dir.  Joseph  Smith  (Rick- 
mansworth).  Dr.  A.  Henry,  Mr.  R.  DV.  Parker,  Dr.  L-  CoddaiM,  Mr  S. 
Bentham  (Soiithsea),  Dr.  G.  Y.  Heath  (Newcastle-on-Tyne),  Dr.  Colluni 
(Kingston-on-Thames),  Surgeon  A.  Faulkner,  Dir  ISielson  Hanly,  DIi. 
Jabez  Hogg,  Mr.  M.  G.  Biggs,  Dr.  Pimvis  (Blackheath).  Surgeon- 
General  R  Cockburn,  Mr.  DV.  Hardin  (DVest  DrajAou),  Dr.  Pauli 

(Luton);  and  many  others.  _ 

Tlie  Secretary  (Dir.  Edward  Trimmer)  liaYing  read  the  notice  con¬ 
vening  the  meeting,  ,  ,  ,  ^  i  x  ^  j-i  „ 

The  President  said  it  would  no  doubt  be  expected  that  at  the 
onset  of  the  meeting  he  should  offer  a  few  remarks.  For  himself,  he 
niiffiit  say  that  he  felt  at  once  the  honour  and  the  responsibility  of  the 
poStion  that  he  now  filled,  and  would  do  his  best  to  assist  in  making 
the  meeting  a  successful  one.  The  presence  of  nearly  aU  the  members 
of  the  Council— in  fact,  he  might  say  of  all  those  who  could  possibly 
be  present— was  a  sufficient  evidence  of  the  interest  tliat  they  took  in 
the  proceedings,  and  he  could  assime  the  meeting  that  they  felt  pei- 
fcctly  ready  that  their  conduct  in  the  past  should  undergo  the  utmost 
scratiny  and  public  examination,  and  in  the  future  there  could  be  no 
doubt,  whatever  might  be  the  result  of  the  proceedings  that  day,  that 
they  would  do  their  utmost  to  promote  the  dignity  of  the  College,  and 
conduce  to  its  future  welfare.  [A])2Jla2tse.  ]  _  DD  ith  regard  to  the  natui  e 
of  their  proceedings,  the  notice  had  sufiiciently  informed  tlieiii  that 
they  were  met  to  discuss  questions  relating  to  the  charter  or  chai-ters , 
and  to  those  who  were  not  familiar,  perhaps,  with  the  by¬ 
laws  under  which  the  meeting  was  held,  he  might  add  the 
remark  that  no  other  Imsiness  could  iirobably  be  discu.ssed  at  that 
meeting  excepting  such  as  related  to  those  charters.  That,  in  fact, 
was  one  of  the  by-laws,  and  put  an  obligation  upon  him,  as_ 
man,  to  see  that  the  meeting  was  conducted  in  accordance  MTth  [b® 
by-law  DVith  reference  to  the  alterations  proposed  to  be  made  m  the 
charter,  it  would  be  seen  that  there  were  two  divdsions  of  the  subject 
before  them.  They  had  to  consider  first  the  alterations  proposed  by 
the  Council  ;  and  then,  in  the  second  place,  such  recommendations 
and  suggestions  as  the  meeting  might  wish  to  make  to  the  Council  in 
return.  DVith  regard  to  the  first  part  of  the  subject,  the  alterations 
proTxised  by  the  Council,  some  little  misunderstanding  had  occuraeil 
as  to  the  meaning  of  the  word  “alteration,’  and  it  might  be  as 
well  that  he  should  explain  briefly  that  the  alterations  proposed  were 
not  verbal  alterations  in  the  existing  cliarters  ;  that,  in  fact,  won  ( 
be  entirely  contrary  to  usage,  Litera  scripta  manct.  The  words  of 
charter  cc'uld  not  be  altered,  but  they  might  be  abrogated,  and  then 
force  more  or  less  modified  by  some  supplementary  proceeding.  Whai 
he  had  to  direct  theii-  attention  to  was  the  aim  and  object  of  those  al¬ 
terations,  not  the  form  in  which  they  should  be  ultimately  cariiec 
out,  and,  therefore,  it  would  bo  simply  for  the  meeting  to  see  whethei 
they  agi-ced  irtth  the  aim  and  object  of  a  given  alteration,  _l^vinj.| 
the  Council  to  consider  with  their  legal  advdsers  the  mode  in  which  suer  | 
changes  should  actually  be  carried  out.  Then  with  regard  to  the  proceed  | 
ings  on  the  latter  part  of  the  programme,  that  which  related  to  the  bring 
ing  forward  of  recoiiimciidationsor  stiggestions  to  the  Council,  new ou  i 
leave  any  remarks  that  he  had  to  make  upon  that  point  to  the  pcn« 
when  they  would  be  discus.scd.  In  the  meantime,  they  bad  G 
consider  what  should  be  the  order  of  proceeding  in  relation  to  tu 
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.alterations  i)ro))osea  hy  the  Council  itself,  lie  would  first  a-sk  them 
to  iieai  Irom  the  SctM-etary  each  one  of  those  proposed  alterations  read, 
and  it  \\onld  then  bo  open  to  the  Fellows  an<I  Members  to  raise  a  dis- 
cnssion  n])on  that  iwoposition,  or  to  move  an  amendment.  He  would 
iio\\  call  upon  tlie  .Secretary  to  i-ead  the  j)roposed  alterations  scritUim. 

the  hrst  alteration  was  then  ixsid  ius  follows. 

1.  lhat  the  lollowiiiff  .Section  of  the  Charter  of  George  IV,  which 
restricts  the  amount  of  projierty  in  lands  or  rents  to  be  held  by  the 
yillege  to  £2,000,  be  altered  so  as  to  i.rovide  that  such  amount  be 
increa.sed  to  £10,000,  viz. : 

.SEcrioN.  And  wiieueas  it  ajtpears  to  Us  to  be  expedient,  in 
onler  inore  eflectmally  to  jiromote  and  encourage  the  study  .and  iirac- 
tice  of  the  said  Art  and  Science  of  .Surgery,  that  further  iiowers  and 
privileges  be  granted  to  the  said  lioyal  College :  Now  know  ye,  that 
\\  h  of  our  espeidal  grace  and  iiiere  motion,  at  the  humble  petition  of 
the  Saul  boyal  College,  have  willed,  ordained,  constituted,  declared, 
and  granted,  and  by  tliese  Presents  for  Us,  our  Heirs  and  Successors, 
do  will,  ordain,  constitute,  declare,  and  grant  unto  the  said  Royal  College, 
that  the  siiul  Royal  College  of  .Surgeons  in  London  shall  and  may 
bike,  purcha,se,  ])ossess,  hold,  and  enjoy,  any  Lands,  Tenements, 
Rents,  or  Hereditaments,  wheresoever  situate,  lying,  and  being:  not 
exceeding,  together  with  the  aforesai<l  Hall  or  Coimcildiouse  and  its 
appui  teiiances,  and  the  Lands,  Tenements,  lients,  or  Hen'ditaments  now 
held  by  them,  tlie  yearly  value  of  'IVo  Thousand  Pounds,  in  the 
whole,  Mitliout  incurring  any  of  the  Penalties  in  any  .Statute  of  ilort- 
main,  or  any  thing,  in  any  .Statute  of  Jlortmain,  to  the  contrary  not¬ 
withstanding. 

Dr.  CoLiA'M  said  be  M  ould  propose  that  no  sum  of  monev  should  be 
mentioned,  but  that  the  College  should  be  allowed  to  retain  whatever 
nioiiey  they  had  in  hand.  He  would  jtropose  that  they  should  not  be 
limited  to  £10,000,  or  to  any  amount. 

All.  1  WEEDY  was  of  ojiinion  that  it  M’oiild  be  necess<ary  to  state 
some  amount  in  the  charter.  The  CroM'ii  M'ould  not  sanction  a  cbaiTer 
which  did  not  state  a  specibc  sum.  He  mu.st  .say  he  did  not  see  the 
necessity  of  putting  the  amendment  at  all,  if  it  M’as  actually  the  fact 
that  they  must  state  some  sum  in  the  charter. 

Di.  Coi.IjU.m  said  tliat  the  amendment  he  would  move  M'ould  be  : 
“That  the  sum  be  left  an  o])cn  matter.” 

Air.  D()11.\n  seconded  the  ameinlment. 

Ihe  1  iiEsiDE.NT  said  he  M'as  sorry  to  .say  that  he  found  the  amend- 
inent  could  not  be  brought  before  the  meeting,  because  it  was  a  rule 
of  the  Ciwii  not  to  pennit  an  unlimited  hokliiig  of  projicrty.  They 
niust  name  a  sum.  Ihe  (piestioii  M'as  simply  M'hat  sum  they  should 
name,  and  therefore  the  amendment  fell  to  the  ground.  Perhaps  Dr. 
Colhmi  M'ould  prefer  to  M’ithdraM'  it. 

Dr.  CoLi.UM  M'ithdrew  the  amendment. 

A  AIembeii  asked  whether  it  M’ould  not  be  as  M'ell  to  name  a  larger 
sum,  such  as  £20,000.  The  amendment  propo.sed  by  Dr.  Collum  wins 
intended  to  enlarge  the  poM'ers  of  the  College ;  and,  if  it  M'as  thought 
oesirable  to  have  larger  powers,  M'hy  not  go  as  far  as  £20,000  ? 

Another  AIembeii  .said  he  iiresumed  that  the  Council  had  well 
weighed  the  matter  before  they  suggestwl  that  the  sum  should  be 
limited  to  £10,000  a  year. 

The  President  s<aid  he  did  not  think  it  M’as  M’orth  M'hile  for  anyone 
to  move  an  amendment  on  this  point,  because  the  Council  h.ad  con¬ 
sidered  it  very  carefully.  It  M  as  a  matter  of  importance  not  to  men¬ 
tion  too  large  a  sum. 

The  resolution  was  agi’eed  to. 

The  second  resolution  M’as  rciwl  as  folloM's  : 

2.  1  hat  .Section  5  of  the  Charter  of  the  /  th  Victoria  be  altered  so 
<is  to  provide  that  the  conditions  of  admis.sion  to  the  PelloM’ship  by 
examination  and  the  an-angements  for  the  examinations  for-  the  .same, 
l>c  m  future  determined  by  resolutions  of  the  Council,  and  not  byby- 
laM’s  as  reipiired  by  .such  section. 

“  ‘Section  5.— That,  except  as  hereinbefore  mentioneil,  no  person 
11  ,  ^  admitted  a  PelloM'  of  the  said  College  until  after  he 

•shall  have  attained  the  age  of  TM'entj'-five  years,  and  shall  also  have 
complied  M’ith  such  Rules  and  Regulations  as  the  Council  of  the  said 
College  shall  froni  time  to  time  consider  expedient,  and  by  a  Bye-LaM’ 
or  Bye-LaM's  direct,  nor  unle.ss  he  shall  have  passed  .such  special 
Lxiumnation^  by  the  Examiners  of  the  said  College,  as  the  Council 
shall  from  time  to  time  think  fit,  and  by  a  Bye-IiUM’  or  Bye-LaM’s 
direct,  that  Candidates  for  a  FelloMship  of  the  said  College  shall 
undergo;  but  every  fit  and  proper  jier.son  having  attained  such  a-re, 
and  complied  M’ith  such  Rules  and  Regulations,  and  pas.sed  simh 
special  Examination,  shall  be  entitled  to  be  admitted  a  FelloM’  of  the 
said  College.’  ” 

Air.  Beukki.ey  Hii.i,  asked  M’hether  he  M’as  in  order  in  .asking  why 
tne  Council  desired  to  make  this  resolution. 


tb,\  ^^'pl-niation  of  the  propos.al  was  simply 

this.  Ihe  obtaining  of  a  by-law  M’as  rather  a  tedious  process,  and 
veiy  fieipiently  It  had  Inappcned  in  the  history  of  the  College  that 

rt.  was  really  felt  to  be  required,  the  proce.ss 

that  they  had  to  go  through  of  obtaining  the  nece.s.sai-y  authority  from 
tbe  Eecrctai-y  of  .State  M’as  .so  troublesome  that  very  often  a  little  delay 
took  place  until  there  M’as  an  accumulation  of  tMo  or  three  or  more 
by-haM’s  M’hich  could  be  passed  at  one  time ;  so  that,  to  licmii  it 
was  more  difficult  to  obtain  a  by-law  than  it  M’as  to  obtain  a  resolution, 
that,  perhap.s  was  not  a  gmod  argument,  and,  therefore,  he  would 
state  another  fact.  The  rules  for  the  examination  of  Alembers  were 
earned  all  of  them,  by  re.solution  in  the  Council ;  but,  on  the  other 
hand,  those  relating  to  the  Fellowship  had  hitherto  been  carried  by 

rif"’’  1 in  n  closer  relation  to  the  interest 
of  the  public,  and  therefore  required  greater  M’atching  on  the  part  of 
tlie  State,  than  the  PelloM’s  did  ;  for  M’hilst  the  FelloM’ship  was  an 
oin.amental  title,  Alembership  M’as  a  title  which  g.ave  a  person  a  ri<dit 
to  practise  .amongst  Her  Alajesty’s  liege  subjects.  If  the  State  was 
required  to  be  more  cautious  about  any  one,  of  their  diplomas  than 
.another  it  would  be  about  the  Alembershi])  diidoma,  and  not  the 
belloM’ship.  /he  inconsi.stency,  therefore,  existed  that,  M’hilst  the 
State  was  .satisfied  to  leave  in  the  hands  of  the  Council  the  reiiuire- 
ments  for  the  education  and  ex.amiuation  of  Alembers,  it  interfered  by 
their  charter,  a.s.sented  to  in  former  times,  no  doubt,  by  the  Colleire 
with  regard  to  the  FelloM’ship.  He  thought  that  M  .as  a  reason  M’hy 
the  two  thinp  .should  be  brought  into  harmony,  and  that  the  lei 
important  title  might  be  governed  by  the  Council  if  the  more  im- 
IKirtant  title  in  a  public  point  of  view  M’as,  as  M’as  the  c.ase,  entirely 
left  in  their  hands.  As  a  .single  illustration  of  M’h.at  might  happen 
he  might  mention  this.  The  by-laM’s  of  the  College  .alloM’ed  a  AI  A* 
or  L.A.  a  certain  privilege  in  relation  to  the  FelloM’ship  examination’ 
VIZ.,  that  he  might  come  up  after  five  ye.ars’  study  instead  of  six 
Ihey  liad  recently  introduced  into  their  universities  Bachelors  of 
.Science,  as  M’ell  as  of  Arts,  and  it  had  been  under  the  consideration 
of  the  Council  of  the  College  for  some  time  past  that  Bachelors  of 
Science  should  also  have  the  same  pri-vilege  of  shortening  their  iieriod 
of  education  to  five  years  instead  of  six,  as  m’ius  posse.s.sed  by  Alastera 
of  Arts  or  Bachelors  of  Arts.  At  present,  they  had  to  go  throimh 
the  tedious  process  of  .apjilying  to  the  Secrct.ary  of  State  to  get 
pernii.s.sion  to  carry  this  out,  and  that  fact  had  really  hindered 
the  Council  from  dealing  with  the  ipie.stion.  This  m’.os  a  mere 
illustration  of  M’hat  they  M’ished  to  be  free  to  do  ;  to  make  such 
changes  as  should  enable  the  Council,  from  time  to  time,  to  adapt 
itself,  .and  to  .adapt  the  rapiirements  of  the  FelloM’ship  examination 
to  the  necessities  of  the  time.  It  did  seem  rather  hard  that  they  could 
go  and  get  a  special  by-laM’  merely  to  add  Bachelors  of  Science  to 
Bachelors  of  Arts,  and  that  M’.as  an  illiisti-ation  of  the  difficulties  that 
.sometimes  stood  in  their  M’.ay  M’ith  regard  to  the  administration  of  the 
College.  But  he  M’as  not  putting  this  change  as  merely  b.ased  upon 
admini.strative  grounds.  No  doubt  the  College  and  FcHom’s  should 
watch  its  proceedings  carefully,  but  he  might  remind  them  that  no 
change  in  the  FelloM’shij)  examination  could  take  place  unless  by 
notice  of  motion  .at  one  Council,  the  discu.s.sion  of  the  ch.ange  at 
another  Council,  and  the  confinnation  of  it  at  a  third  Council.  There¬ 
fore  there  M’ere  interv.als  betM’een  the  commencement  of  the  chaime 
and  its  actually  being  carried  out;  and,  during  th.at  time,  such  M’as 
the  publicdty  M’ith  M’hich  all  the  trans.actions  of  the  Council  were  now 
accompanied,  that  there  could  be  no  doulit  the  FelloM’s  M’ould  be  in¬ 
formed  of  evei-y  change  M’hich  M’as  intended  or  contemplated.  They 
must  remember  that  the  Council  m’O-s  gi’adually  becoming  composed  of 
members  by  examination.  Ch.anges  had  been  proposed  'in  the  Council 
relating  to  the  rules  of  FelloM’ship  by  the  Council,  M’hen  it  contained 
a  larger  nuniber  of  those  M’ho  were  FelloM’s  by  election,  but  the  Council 
was  noM’  rapidly  approaching  the  time  when  all  its  members  would 
be  Fellows  by  examination.  Could  they  really  hesitate  to  jilace  in  the 
hands  of  such  a  Council  the  requirements  of  the  future  Fellows  ?  These 
Mere  the  chief  points  M’hich  had  influenced  the  judgment  of  the 
Council.  They  M’ere  not  jiarticularly  tied  to  this  resolution,  and  if 
it  M’ere  insisted  upon  they  M’ould  reconsider  their  decision  ;  but  having 
maturely  considered  it  they  did  believe  that  it  M’ould  facilit.ate  the 
M’orking  of  the  business  of  the  College,  if  this  matter  M’ere  transferred 
from  the  by-l.aM’s  to  resolutions  of  the  Council. 

Air.  John  Tm’eedy  s.aid  the  meeting  Mas  very  much  indebted  to 
the  President  for  the  careful  consideration  that  he  h.ad  evidently  given 
to  this  alteration,  and  he  ‘attached  great  importance  to  everything 
M’hich  had  been  .said.  Unfortunately,  he  M’as  comi>elled  to  drau’  an 
entirely  different  conclu.sion  from  the  arguments  that  had  been  used, 
and  he  had  to  move  as  an  amendment,  “That,  in  the  opinion  of  this 
meeting,  any  alteration  in  the  charter  enabling  the  Council  to  deter- 
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mine  the  arrangements  of  the  examination  of  the  Fellowship  1^  reso¬ 
lutions  of  the  Council,  instead  of  by  by-laws,  would  be  likel>  to  ten  1 
to  the  relaxation  of  the  conditions  of  aAxmssion  to  the  iellowship 
which  is  not  expedient.”  The  reasons  which  prompted  him  to  move 
that  amendment  were  these.  In  the  first  place,  the  class  of  l-ellows 
was  instituted  for  a  distinct  and  specific  pmpose.  Ihe  preamble  of 
the  charter  of  the  7th  Vic.,  p.  34  of  the  Calendar  saul,  ^'^reas 
in  order  more  effectually  to  promote  and  encourage  the  study  a»^  l 'lat¬ 
tice  of  the  art  and  science  of  surgery,  it  appears  to  us  expedient  that 
a  new  class  of  members  of  the  College,  to  be  called  Fellows  should  be 
created,  and,  in  order  to  obtain  the  diploma  ot  their  fellowship,  to 
have  attained  a  greater  age  than  is  at  present  necessary  in  the  case  of 
ordinary  members  of  the  said  College,  and  to  have  complied  with  such 
rules  and  regulations,  and  passed  such  examination  as  herein  nien- 
tioned.”  Now,  the  intention  of  those  provisions  was  cleail>  that  the 
class  of  Fellows  should  be  academically  higher,  and  that  their  general 
and  professional  attainments  should  be  superior  to  those  of  the  ordi¬ 
nary  members,  and,  in  consideration  of  the  special  demand  niade  iqwn 
candidates  for  the  Fellowship,  special  privileges  vyere  granted  to  them. 
They  were  an  electoral  body.  From  the  time  of  the  chaitei,  the  F 
lows  had  enioved  the  privilege  of  electing  members  of  the  Conned, 
and,  in  turn,  members  of  the  Council  had  been  selected  from  the  body 
of  Fellows,  and  not  self-elected  by  the  Council,  as  before.  Moreover, 
the  Fellowship  was  now  reiiuired  for  most  of  the  higher  surgical  ap¬ 
pointments  iii  the  great  hospitals;  indeed  it  vyas  ^ 

many  of  the  surgical  appointments— in  fact,  nearly  all— in  London. 
Those  who  had  obtained  the  Fellowship  under  the  existing  re^u  ations 
had  done  so  at  a  great  cost  of  time,  trouble,  and  money.  Ihe  time 
was  not  to  be  reckoned  by  the  six  years  curriculum  ,  fo  , 
assuming  that  a  youth  entered  the  medical  protessuon  at 
die  a-e  of  17,  he  was  not  able  to  take  a  fellowship 
until  he  was  2.5,  to  all  intents  and  purposes  he  had  a 
curriculum  of  eight  years.  It  was  true  that,  under  the  existing  regu¬ 
lations,  a  IMember  of  the  College  could  pasys  the  examination  tor 
the  Fellowship  at  23,  but  still  he  had  to  wait  till  he  vvas  2y  before  he 
could  receive  his  diploma.  This  had  compelled  those  wno  had  the  ambition 
to  work  for  the  Fellowship  to  remain  at  their  schools  for  at  least  six 
years,  perhaps  seven  or  eight.  Six  years  were  compulsory,  but  at  the 
Lpiration  of  that  six  years,  a  candidate  was  not  old  enoiign  to  take 
the  Fellowship,  and  either  had  to  continue  at  his  medical  school,  or  to 
accept  some  little  duties  which  were  not  particularly  remunerative,  and 
which  would  not  be  prejudicial  to  his  chances  at  the  examination.  So 
much  for  the  element  of  time.  Then,  with  regard  to  trouble.  Most 
of  those  who  were  Fellows  had  to  pass  a  preliminary  examination  in 
extra  subiects.  They  had  to  have  an  extra  course  of  study,  and  to 
nay  the  cost  of  extra  lectures  and  for  additional  examinations.  Ih^n, 
as  to  the  money-outlay.  Tho.se  who  had  hitherto  taken  the  Fellow¬ 
ship  had  had  ' to  make  a  much  larger  outlay  than  many  persons 
imao-ined.  Suppose  tliat  a  student  received  a  dix>lonia  at  the  age  ot 
21.  °  The  cost  of  his  professional  education  had  been  a  certain  sum, 
which  usually  fell  within  certain  limits  ;  but  if  he  acrpiired  the  f  ellow- 
ship,  there  must  be  at  least  two  years’  more  sojourn  at  a  medical 
school  and  no  man  could  live  in  London  and  attend  a  medical  school 
at  a  less  cost  than  from  £150  to  £200  a  year  ;  so  that,  in  many  cases 
the  Fellowship  cost  £300  or  £400  more  than  the  Membership. 
But  the  additional  sum  of  about  £350,  only  allowed  lor  the  compul¬ 
sory  two  years’  extra  attendance  at  a  medical  school,  to  say  nothing  ot 
the  extra  course  of  lectures,  comparative  anatomy,  and  so  on  ;  and,  as 
a  matter  of  fact,  to  most  men  who  had  taken  Fellowships  in  the 
ordinary  course,  the  actual  cost  in  money  had  been  £500  or  £600  more 
than  the  Membership  ;  in  fact,  the  cost  of  the  Fellowship  was  nearly 
double  that  of  the  ilembership.  Remembering  all  these  things,  and 
remembering  the  motive  for  establishing  the  Fellowship,  the  electoral 
and  collegiate  iirivileges  which  the  Fellows  enjoyed,  and  the  responsi¬ 
bilities  which  attached  to  them,  the  professional  importance  tlmt  be- 
loimed  to  the  Fellowship,  and  the  gi-eat  sacrifices  that  those  who  had 
hitherto  taken  the  Fellowship  had  had  to  make,  he  thought 
it  was  not  desirable  that  the  conditions  under  which  these 
sacrifices  had  had  to  be  made  should  be  detennined  by  reso¬ 
lution  of  the  Council  rather  than  by  charter  and  by-law, 
which,  as  the  President  had  said,  required  the  sanction  of  the  Crown— 
the  Home  Secretary — for  their  adoption  or  alteration.  It  wa.s  in  the 
hi'^hest  decree  important,  for  the  welfare  of  the  public  and  the  interest 
ol”the  Colfege,  that  these  conditions  should  not  be  liable  to  bo  capri¬ 
ciously  and  unnecessarily  disturbed  from  time  to  time.  [Rear,  /irnr\] 
Idoreover,  grant  that  the  present  Council  was  not  likely  to  relax  the 
conditions  of  admisvsion  to  the  Fellowship,  they  could  have  no  ^larantee 
that  a  future  Council  might  be  so  strict.  Circumstances  might  easily 
ai-ise  to  tempt  the  Council  to  remove  some  of  the  obstacles  and  .some 


of  the  barriers  that  at  present  guarded  the  dignity  of  the  Fellowship. 
He  was  one  of  the  first  to  allow  that  it  was  desirable  that  every  mem¬ 
ber  should  also  be  a  Fellow,  and  it  was  for  the  Council  to  encourage 
the  Members  to  aspire  to  the  Fellowship,  but  that  encouragement 
should  work  in  the  direction  of  stimulating  Members  to  holier  ellorts,. 
and  not  by  fostering  a  spirit  of  selfish  cominuiiisni.  Hitherto,  b> 
maintaining  a  high  standard  of  examination,  the  College  had  made  its 
Fellowship  an  honour  to  English  surgeons,  ''vhereiis  the  sister  corpora¬ 
tion  of  Edinburgh,  by  its  base  trafficking  in  its  fellowships,  had  made 
them  a  by-word  in  the  nation,  and  a  reproach  to  nearly  all  who  pos- 
sessed  them.  To  show  the  possibility  of  a  future  Council  uunecessanh 
relaxing  the  conditions  of  the  admission  to  the  fellowship  was  not 
imaginary,  he  would  recall  to  their  recollection  an  attempt  that  was- 
made  in  the  Council  eleven  years  ago.  At  a  Council  ineeting,  held  on 
December  11th,  1873,  Professor  Humphry  brought  forward  a  motion,, 
proposing  to  open  the  Fellowship  to  Members  of  only  two  y^rs  stand- 
Fn-!^  This  waJ  seconded  by  Mr.  Soiitham  ;  but  on  the  motion  of  Mr. 
SiSion,  the  whole  subject  of  the  examinations  for  Fellowships  vv^  re¬ 
ferred  to  a  committee.  So  enormous  did  this  committee  find  its  labours, 
that  it  took  two  years  and  three  months  to  prepare  its  repoit  ,  and, 
when  that  report  was  at  length  presented,  it  was  so  unsatisfactory  that 
it  was  referred  back  to  the  committee  for  reconsideration.  The  com¬ 
mittee,  in  the  fir.st  instance,  reported  that  it  was  desirable  to  lower  the 
standard  of  preliminary  examination  for  the  Fellovyship,  to  shorten  the 
time  allotted  to  the  study  of  anatomy  and  physiology,  and  to  abridp 
the  medical  curriculum,  by  allowing  those  who  had  obtained  the= 
diploma  of  IMember  to  complete  their  six  years  in  any  manner  they 
might  choose.  On  April  13th,  1876,  this  committee  presented 
an  amended  report,  and  on  that  amended  report  the  iiresent  regula¬ 
tions  relating  to  the  Fellowship  were  framed.  If  anyone  would  take 
the  trouble  to  compare  the  existing  regulations  of  the  Fellovyship  with 
those  that  were  in  existence  twelve  or  fifteen  years  previously ,  he 
would  find  that  there  was  a  persistent  and  steady  tendency  on  the 
part  of  the  Council  to  increase  the  number  of  fellows,  and  to  increase 
them  not  by  encouraging  higher  general  culture  and  greater  profes¬ 
sional  attaimnents,  but  by  relaxing  the  conditions  of  admission.  This- 
tendency  was  likely  to  continue,  and  there  was  a  serious  risk  that  it 
might  eventuate  in  making  the  Fellowship  an  ornamental  decoration, 
instead  of  the  honourable  distinction  such  as  Sir  Benjamin  Brodm, 
one  of  its  authors,  intended  it  to  be.  In  his  autobiography,  Lrodie 
said:  “  The  object  of  this  institution  is  to  insure  the  introduction 
into  the  profession  of  a  certain  number  of  young  men  who  may  ^ 
qualified  to  maintain  its  scientific  character,  and  will  be  fully  equal  t(> 
its  higher  duties,  as  hospital  surgeons,  teachers,  and  improvers  of 
physiological,  iiathological,  and  surgical  science  afterwards.  M  itli  thus, 
view,  if  they  have  not  university  degrees,  they  are  required  to  undergo 
a  preliminary  examination  in  clas.sics  and  mathematics  ;  wlme  their 
professional  education  having  been  continued  for  a  longer  period  ot 
time,  they  are  expected  to  show  that  they  have  a  more  perfect  ac¬ 
quaintance  with  those  sciences  which  are  the  foundation  of  medica 
and  surgical  knowdedge  than  can  be  expected  of  the  great  majority  ot 
those  who  are  candidates  for  practice.  If  this  system  be  propwly  and 
honestly  carried  out,  I  apprehend  that  the  result  will  be  that  the- 
Fellowship  of  the  College  of  Surgeons  will  be  the  most  honourable  dis¬ 
tinction  that  is  offered  to  the  members  of  the  medical  profe,s.sion. 
Since  Sir  Benjamin  Brodie  wrote  those  words,  this  lowering  tendenev 
had  gradually  progressed.  The  extra  preliminary  examination  had 
beeii  given  uii,  so  that  the  preliminary  examination  for  the  Pellowship 
was  now  exactly  the  same  as  that  for  the  Membership,  and,  except  in 
the  matter  of  time,  there  was  very  little  difference  between  the  curri¬ 
culum  for  the  Membership  and  that  for  the  Fellowship,  f  ormerly, 
Iklembers  who  had  not  passed  the  extra  preliminary  examination  were 
not  allowed  to  present  themselves  for  Fellowship  until  they  had  en 
Members  twelve  years.  Then  the  time  was  reduwd  to  eight  years. 
Eleven  years  ago  Professor  Humphry  wished  to  reduce  it  to  two  years, 
and  at  the  present  moment  any  Member  might  jjresent  himself  for  le 
examination  for  the  Fellowship  at  any  time  after  receiving  his  diploma 

of  Member,  and  presenthimself  for  the  second  examination  tor  fellowship 

at  any  time  after  passing  the  first,  provided  that  he  could  show  la 
he  had  been  engaged  six  years  in  the  study  of  his  profession, 
persistent  attempts  to  smooth  the  ways  to  the  f  ellowslup  contravene 
the  spirit  and  intention  of  the  founders  of  the  clas.s.  That  intention 
waste  introduce  into  the  profession  a  certain  number  of  young  men 
who  might  be  qualified  to  maintain  its  scientific  character,  binw 
then,  the  examinations  for  the  Membership  had  improved,  u 
examinations  for  the  Fellowship  had  not  kept  pace.  He  did  not  mean 
to  assert  that  the  examinations  for  the  Fellowsliip  "'ere  not  J>mcult , 
they  were,  perhaps,  as  examinations,  somevvhat  too  diftcu  ,  ,  . 

maintamedthat  they  were  rather  a  test  of  what  a  man  knew  than  what 
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he  (K)uld  do.  The  Council  had  gi-julually  witlidrawn  those  testimo¬ 
nials  of  a  luan  .s  being  compelled  to  a.s.sociate  himself  with  practical 
'  1  **•  hoiLse-surgeoncy  was  required  ;  now  a  dressership 

sufficed  ;  and  though  the  examination.s  had  been  increased  in  severity 

by  relaxing  the  condition.s  to  the  Fellowship,  those  guarantees  of  cul- 
turc  and  actual  power  had  been  gradually  withdrawn.  The  point  was 
this.  1  hese  i  elaxations  had  taken  jilace,  all  these  oJianges  had  been 
made,  under  the  existing  regulations  when  the  Council  had  been  ham¬ 
per^  by  the  by-law  If  the  Council  could  do  tliese  things,  hampered 
as  it  WM  by  the  by-laws  and  difficulties  of  getting  the  Secretary  of 
State  to  imcede  to  tlmse  alterations,  what  would  it  do  when  it 
was  perfectly  untramme  led  ?  If  these  tilings  could  be  done  in  the 
^en  tree  what  would  be  done  in  the  dry?  The  Council  asked 
«iat  the^  things  should  be  determined  by  a  resolution  of  the  Council. 
He  should  like  (,0  know  what  a  re.solution  of  the  Council  meant.  He 
^lould  like  to  ask  whether  it  was  a  fact  that  it  had  been  held  in  the 
resolution  of  one  Council  did  not  bind  another 
The  PiiRsiDENT :  Yes. 

Mr.  Tm  kedy  .said  then  the  resolution  of  the  Council  might  at  any 
moment  become  a  dead  letter. 

The  I  RESIDENT :  Not  unless  it  were  distinctly  rescinded,  and  no 
recision  of  a  re.solution  of  the  Council  could  take  place  without  notice 
argument,  and  confirmation.  The  Council  really  ought  to  be  treated 
as  gentlemen. 

. .  said  that  what  he  wished  to  .say  was  this.  If  the  resolu¬ 

tions  of  one  Council  were  not  binding  on  another,  the  present  Counci 
might  impose  most  .salutary  restrictions;  but  the  future  Council  couh 
remove  those  restrictions  by  a  mere  vote.  Besides,  there  were  resolu¬ 
tions  of  the  Council  of  very  great  importance  which  had  never  yet  been 
yarned  into  effect.  Fourteen  years  ago,  Mr.  Quain  moved  “That  it  is 
desirable  that  not  less  than  four  members  of  the  Court  of  E.xaminers 
should  be  bellows  who  are  not,  and  have  not  been,  members  of  Coun- 
That  was  Jessed  .some  time  afterwards,  on  the  seconding  of  the 
late  8ir  William  Feigusson. 

The  Pre.sii)ent  :  How  does  this  bear  upon  the  question  ? 

Mr.  Tweedy  said  he  wished  to  sliow  what  a  resolution  of  the  Coun¬ 
cil  meant.  Fourteen  years  ago,  the  Council  passed  the  resolution,  and 
It  had  never  been  acted  upon.  {Hear,  Ivcar.^  At  the  present  time 
every  member  of  the  Court  of  Examiners  was  on  the  Council  and  one 
member  of  the  Board  of  Examiners,  so  tliat  the  Examiners  had  eleven 
members  in  the  Council.  He  thought,  therefore,  in  the  interest  of  the 
Fellows  and  in  the  interests  of  the  College,  it  was  not  desirable  that 
the  regulations  relating  to  the  Fellowship  should  be  determined  by 
resolution  of  Council  instead  of  by  by-laws  ;  and  for  that  reason  he 
begged  to  move  his  amendment  [Applause.] 

Mr.  Wickham  Barnes  seconded  the  amendment. 

Dr.  CoLLUM  sugge.sted  the  addition  of  the  words  “subiect  to  the 
approval  of  a  general  meeting.” 

Mr.  TVeedy  said  he  thought  that  would  unnecessarily  hamper  the 
Council  from  time  to  time.  ^ 

Dr.  CoLLUM  thought  that  the  more  public  these  thiims  were  made 
the  better.  ° 

Mr  ThvEEPY  said  his  opinion  was  that  the.se  conditions  should  not 
be  liable  to  change  one  way  or  the  other.  A  sacrifice  hail  to  be  made 
and  men  had  to  look  ahead  for  years,  and  it  was  not  desirable  that  they 
snould  be  changed  one  way  or  the  other. 

Mr.  Neuson  Hardy  said  he  should  be  happy  to  second  Dr.  Col- 
lum  s  suggestion. 

The  Pre-sident  said  he  could  not  put  the  amendment,  because  it  re- 
len-ed  the  question  to  the  general  meeting.  There  was  no  .sueh  thin" 
yet  as  a  genemi  meeting.  A  general  meeting  could  only  be  called  for 
a  particular  juirpose  ;  at  present  there  was  no  authoritative  general 
meeting.  The  Council  really  had  the  power  to  say  whether  they  would 
refer  this  to  a  meeting  or  not,  and  he  thought  the  re.sult  would  be  that 
It  would  never  come  before  a  general  meeting. 

Dr.  CoLLUM  said  matters  had  now  so  altered  in  business  one  ivay 
and  another,  that,  as  a  rule,  all  these  things  did  come  before  general 
meetings.  ® 

The  President  said  he  should  like  to  say  a  few  words  upon  the 
point,  h  irst  of  all,  with  reference  to  the  resolution  passed  by  the 
^uncil  that  four  members  of  the  Court  of  Examiners  should  be  other 
ttianmembers  of  the  Council,  it  would  really  at  that  time  have  been 
contrary  to  the  charter,  and  was  now  contrary  to  the  charter.  There 
no  provision  in  the  charter  for  any  such  arrangement;  and  although 
Council  might  really  express  its  opinion,  and  desire 
^  should  _  be  done,  and  should  be  done  as  quickly  as 
I  ssiDie,  still  it  was  found  impo.s.sible  to  carry  it  out.  He  might  meii- 
that  there  had  been  instances  of  persons  being  appointed 
ine  Lourt  of  Examiners  who  were  not  members  of  the  Council ; 


613 


for  example,  his  friend  on  the  left  (Mr.  Savory),  and  Mr.  Holmes 
who  were  e.xaminers  before  they  were  on  the  Council.  There  was 

o\fthp  Council  from  being 

on  the  Court  of  Ex'aminers,  but  there  was  a  distinct  difficulty  existiii" 
from  the  fact  that  four  of  the  examiners  were  to  be  Fellows  ifot  on  the 
Council,  ^hen,  with  regard  to  the  suj)position  that  the  Council  were 
carele.ss  about  the  present  rules  as  to  the  charaeter  of  their  Fellowship 
he  might  say  that  a  great  number  of  Mr.  Tweedy’s  fiicts  would  £ 

thJ'councirTii  ’r  state  that  the  interest  that 

the  Council  had  always  felt  in  maiiitauiing  the  Fellowship  had  been 

so  gi eat  that,  so  ffir  from  its  being  open  with  gi-eater  faeility  to  persons 
to  aaiuire,  on  the  contrary,  the  acquisition  of  the  Fellow.shi))  liad  of 
late  years  becorne  rather  more  difficult  than  it  used  to  be.  There  was 
a  certain  inconsistency  in  the  desire  that  all  Members,  as  Mr  Tweedv 
raid,  should  become  Fellows,  or  a  large  proportion  of  them,  and  the 
maintenance  of  such  difficult  requirements  as  would  limit  the  Fel- 

rt.I  vTi  class  of  men ;  and  the  object  of  the  Council  was  that 

tlie  ellowship  should  be  really  a  very  high  diploma  indeed.  If  they 
had  relaxed  certain  conditions,  they  had  always  the  charge  of  that 
entry  to  the  Fellowship,  examinations,  and  everyone  would  admit  that 
those  examinations  for  the  final  Fellowship  were  certainly  not  relaxed 
on  the  contrary,  they  had  become  more  and  more  difficult  to  pass  At 
tlie  same  time,  he  might  say,  on  the  part  of  the  Council,  tliat  nothin" 
had  given  them  greater  pleasure  than  to  hear  iFadvocated,  in  a  publi? 
meeting  of  that  kind,  that  they  should  liave  it  in  their  charge  to  main- 
Uin  the  high  character  of  _  the  Fellowship;  it  supported  those  who 
maintained  that  view  within  the  Council,  and  lie  was  sure  that  the 
Council,  as  a  body,  would  really  be  very  gi-ateful  at  hearing  that  such 
was  the  opinion  expressed  outside. 

Mr.  Baiitdeet  (Birmingham)  wished  to  know  wliether  he  was  to 
understand  the  President  as  saying  that  the  Council  had  iiassed  re.so- 
lutions  inconsistrat  witli  the  provisions  of  the  charter.  If  that  were  so 
It  was^a  very  serious  thing,  in  so  important  a  matter  as  the  exaniina^ 
tions  for  the  bellowship,  that  the  Council  should  themselves  acknow¬ 
ledge,  as  an  argument  why  they  should  liave  this  iiower,  tliat  they  had 
themselves  passed  resolutions  inconsistent  with  the  charter. 

The  President  said  a  clear  distinction  must  be  drawn  between  a 
resolution  of  the  Council  which  was  intended  to  be  directly  operative 
when  It  was  confirmed,  and  a  resolution  of  the  Council  expre.ssin" 
an  opinion  of  what  the  majority  tliought  might  or  sliould  be 
(lone,  but  which  was  not  a  resolution  of  an  operative  kind.  It  was 
([uite  possible  to  pa.ss  re.solutions  which  should  be  perfectly  inconsistent 
with  what  they  could  carry  out,  because  it  was  only  in  tliat  way  that 
amelioration  could  be  got.  But  this  resolution  that  had  been  refeiTed 
to  was  not  operative  ;  it  could  not  be  operative,  because  it  was  incon¬ 
sistent  with  the  charter,  although  it  was  perfectly  consistent  to  pass 
such  a  resolution  as  an  expression  of  opinion. 

Mr.  Bartleet  .suggested  that  it 


might  be  worth  while  to  tell  the 


meeting  whether  the  resolution  now  proposed  was  to  be  an  oiierative 
or  an  inoperative  resolution.  [Laugldcr.]  The  Council  passed  a  re.so- 
lution  some  time  since  that  a  certain  number  of  examiners  should  not 
be  members  of  Council.  That  had  not  been  earned  out.  They  might 
to-morrow  pa.ss  a  re.solution  that  the  Fellowship  should  be  made  more 
difficult,  or  that  there  should  be  a  more  severe  examination  ;  and  that 
resolution  might  not  be  carried  out.  He  failed  to  see  any  guarantee 
for  the  carrying  out  of  this  resolution,  if  it  were  passed. 

The  amendment  was  then  jiut  to  the  meeting,  and  declared  to  be 
lost ;  thirty  voting  in  its  favour,  and  thirty- two  against. 

ilr.  Nedson  Hardy  then  .suggested  the  addition  of  the  words  to  the 
re.solution,  that  it  .should  be  .subject  to  confirmation  by  a  general 
meeting  of  Fellows  and  Members.” 

The  President  .said  there  was  no  provision  for  a  general  meeting. 
To  what  meeting  would  it  be  referred,  supposing  the  .sug"e.stion  was 
adopted  ?  ° 

Jlr.  Hardy  .said  to  a  meeting  of  Members  and  Fellows. 

The  President  raid  of  course  it  must  be  understood  that  if  a  reso¬ 
lution  were  carried  subject  to  the  condition  that  it  should  be  referred  to 
a  general  meeting,  and  it  was  in  the  competency  of  that  meeting  to 
declare  that  opinion,  still,  when  the  opinion  came  before  the  Council, 
the  Council  would  have  to  consider  whether  any  such  general  meeting 
should  be  called.  They  would,  he  thought,  hardly  call  it  them.selves" 
but  on  the  requisition  of  .so  many  Members  and  Fellows  (30)  they 
would  have  to  take  into  consideration  whether  such  general  meeting 
.should  be  held,  and  their  decision  would  be  final.  They  could  not 
force  a  meeting  of  the  College  under  the  present  condition  of  things  ; 
the  Council  would  still  have  to  .sa}'  whether  a  general  meeting  should 
DC  called,  to  which  that  particular  resolution  should  be  submitted. 
That  was  going  in  a  circle,  becau.se  that  was  the  que.stion  submitted 
to  the  general  meeting — the  Council  were  now  submitting  that  very 
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,,„cstio„.  AVI, at.  thereto,  rvoukl  be  ''r'eeSmfrTbe”  ntt' 

t'buueil  it  they  .'ere  aeke,l  to  eoU  ».»  h«  13“ 


Council  It  tliey  were  asKcu  lu  vaii  j,.. . -  tliprefore 

tiouwiisnow  submitted  to  a  goiieral  meetlug^  < .  <  ,  > 


tlOU  was  now  SUOllULieu  uu  .v  . . o>  Wns  the 

would  be  the  practical  value  of  another  general  ineeting  «  ^s  the 
nresent  meetiim  going  to  ignore  its  lunctions,  and  to  sa>  that  they 
1 W  not  upon  the  point  ?  Because  if  it  was  to  be  ^ 

ferred  to  another  general  ineeting,  the  present  was  a  general  ineetin^ 

called  for  the  exnress  niiriiose  of  consideniig  it. 

Uv  \va™  HAiimN  said  he  was  sure  that  the  Fellows  and  Mem¬ 
bers  of  the  Collecre  were  perfectly  of  opinion  that  the  Comicil  had 
thoroii  dil7cmis  &  the  matter.  I'hey  had  heard  certain  objections 
nS  byllr.  Tweedy;  his  amendment  had  been  put  and  lost ;  and 
he  thomdit  that  they  should,  without  any  turther  discussion,  -vote  upon 

that  rvi, at  the  rte,ne.,t  h..l  tool  Mly 


Mv  i\ELSON  riAllDt  SHiU  lllciu  »iiat  ».aiv  a  .  - 

met  ids  views  in  seconding  the  amendment.  The 


he  thoimht  that  what  had  been  suggested  by  Jilr.  Bartleet  was  neither 
imnossibie  nor  preposterous.  After  listening  to  the  speech  made  by 
Mr.  Tweedy,  tliev  must  all  be  convinced  that,  for  tiie  past  ten  jeais, 
the  tendenev  for ‘the  fpialilication  of  the  Fellowship  had  been  steadily 
downwards,7ac///s  dexcensus  Averni,  and  therefore  ^  "'as  neithei  im¬ 
nossibie  nor  improbable  that  the  Council,  if  they  had  the  pouec  should 
Liii  further  depreciate  the  Fellowship  (pialitication.  And  they  iuight 

have  verv  strong  inducements  to  doit  in  the  future,  because  it  nas 


met  ms  views  in  SeCOilUlUf^  VUV.  . . - 

however,  the  Fresident  did  not  seem  to  perceive,  la>  m  717 
Council  did  not  bring  before  the  general  nieeting  the 
tions  which  they  propo.sed  to  make,  and  all  that  was  asked  vas  that, 
before  those  alterations  were  ado]>ted,  they  should  be  befoie  a  nice  1  „ 
similar  to  that  for  adoption  or  otherwise. 

The  PiiEsim-.NT  said  that  was  a  distinct  f  t  e 

clearlv  nut  It  was  “That  the  second  proposed  alteiatioii  in  the 
SmSr  C' adopted,  subject  to  the  special  ‘‘iterations 
nutted  for  the  approval  of  a  general  meeting  ot  the  Membeis  c 

sahlho  t„ilo,l  to  see  tl.o  bOKiog  of  theameml. 
met.  Ho  thought,  if  it  were  cameJ,  they  wouht  be  ijlaciiig  dilhe 
in  the  way  of  the  Council;  dilticulties  of  which,  perhaps,  at  piescnt, 

^''Mr^'^virnrHomi  said  the  action  of  the  aniendnient  was  asking  the 
Council  to  do  as  they  had  done  that  day,  and  nothing  more.  _  He  took 
it  that  that  was  no  amendment  at  all,  and,  with  their  permissuon  e 
would  move  the  previous  .iiiestion,  and  that  they  proceed  to  vote  foi  the 

original  resolution.  •  4.1  ..  n  fpUp 

The  riiESiDENT  thought  the  meeting  was  going  rathei  upon  a  also 
assumption.  The  question  before  them  wp  whether  any  cliaiio^ 
should  be  carried  out  by  by-law  or  by  resolution  of  q 

amendment  to  that  was  that,  supposing  any 

those  very  changes  should  be  submitted  to  a  general  ineeting.  it 
uvc?y  imi,orta.,t  ,,„uatio„  as  far  as  it 
and  dignity  of  the  Council,  for  it  the  Council  were  not  to  be  tiusted  to 
X-mit  a^iiatterof  this  kind  they  had  better  re.sugn,  for  1  would 
sceni  to  imply  that  they  were  not  able  to  carry  out  the  functions  foi 
which  they Siiid  been  elected.  At  the  sanie  time,  as  the  aniendment 
was  a  mere  expression  of  opinion,  he  would  put  it  to  the 
that  they  might  declare  their  opinion  upon  it,  and  it  Mould  tlien  lie  le 

ferredfo  the  Council  for  deliberate  consideration.  i  a.  1 

The  aniendment  was  then  put  to  the  meetiug,  aiuUbclared  to  be  lost. 
The  original  resolution  Mas  then  carried  ;  42  yoting  in  its  ta\  011  , 


consideration.  Wries  of  ”  un  ,  on.  j  nc  ib  ....o  ...  ^ 

that  the  Council  should  come  lieforo  them  at  this  monient,  and  ask  the 
meetiim  to  pass  these  two  resolutions,  both  of  them  giymg  them  poM  ei 
to  depreciate  the  Fellowship  still  further  than  they  had  already  done 
during  the  last  twelye  years.  The  suggestion  was  neither  impossible 
nor  foolish,  and  therefore  he  M'ould  oppose  such  a  resolution. 

Mr.  Dokan  said  the  Council  already  had  poMW  to  lower 
dial  ter  stated  “any  such  sum,  not  exceeding  the  .sum  ot  £31  10^,  as 
the  Council  of  the  s.aid  College  shall  from  time  to  time  think  ht  and 

^'^Mr^^lA^iY  saul  the  present  section  had  the  safeguard  of  the  Home 
Office  ;  but  the  resolution  of  Council  might  be  one  ot  those  inoperatue 
resolutions  of  which  they  had  heard  so  much  that  , 

The  Fuesidekt  said  they  already  had  poM'er  to  loMei  the  Ice  ty 

^lln'Vl'AxnY  asked  why,  if  they  already  possessed  the  power,  the 

Council  M'ished  to  alter  the  by-laM".  _  .1  p  ..r 

The  Fr.EsiPEN-T  .said  the  explanation  was  quite  ea-sy  on  the  face  of 
it  •  it  M-as  touching  the  amount.  The  amount  m’eis  now  hxed.  i  J 

M-ished  it  still  to  be  fixed,  but  they  did  not  M'isli  it  to  be  hxed  at  so 
low  a  sum  as  thirty  guineas.  T'he  fact  was,  that  the  ex.aniinations  for 
the  FelloM-ship  Mere  so  onerous,  that  it  actually  cost  the  College 
more  to  make  .a  Fellow  than  he  paid,  and  therefore  it  w.as  necessa^ 
that  the  fees  should  be  increased.  Looking  at 
character  of  the  examinations,  it  was  only  reasonable  that  the 
from  time  to  time  should  be  enabled  to  alter  the  fee,  in  ordei  to  keep 
1111  the  credit  of  the  Fellowship.  There  was  always  the  ^  f 

the  acquiescence  and  sanction  of  the  liy-laM',  and  theiefoie  le  o 

M'oiild  be  protected  in  eyery  possible  M  ay.  . 

JMr.  Bai’.tli:et  said  that  he  m  us  much  obliged  to  the  1  resident  for 
this  explanation  ;  and  if  it  had  been  given  at  first,  he  ^ 

time  of  the  nieeting  occupied  in  the  discussion  would  ha\e  been 

saved. 

The  resolution  M  as  then  c.arried. 

The  fourth  iiroposal  M'as  then  read  as  folloM'S  : 


and  23  against. 


The  third  alteration  as  suggested  by  the  Council,  M’as  then  read  ; 
“  That  in  Section  7  of  the  Charter  of  the  7th  A  ictoria,  the  .amount  of 
the  fee  payable  for  the  Fellowship  by  examination  be  omitted,  leaving 

such  amount  to  be  provided  for  by  by-law. 

“‘Section  7.— That  the  fee  to  be  paid  on  the  adniitt.ii  ce 
of  every  such  new  Fellow  as  last  afore.sMd  (oyer  and  besules 
the  stamp-duty  on  his  admittance  or  diploma),  .shall  be  <11^ 
.such  sum,  not  exceeding  the  sum  of  thirty-one  pounds  ten  shil¬ 
lings,  as  the  Council  of  the  said  College  shall  from  time  to  time 
think  fit,  and  by  a  by-law  or  by-laMS  direct.’  ’ 

Mr  Bahti.eet  said  it  .seemed  to  him  that  they  M'ere  yoting  aMa>  all 
their  liberties ;  they  first  put  it  into  the  power  of  the  Council,  if  at 
any  time  they  wished  to  loM'er  the  examination^  to  any  po.ssible  In  , 
to ‘do  .so,  and  now  they  were  going  to  put  it  111  77  m'd 

loM-ered  the  ex.aniination,  to  admit  men  at  a  guinea  a  head.  He  ai 
not  suppose  it  was  likely  that  the  present  Council,  or 
Council,  would  adopt  such  a  course,  but  they  must  not 
bilities,  and  he  did  not  wisli  in  this  matter  to  be  met  by  tjio  1 J® 
.sayiim  that  the  members  were  not  shoM  iug  confidence  111  the  Coumil. 

lt‘M-as  rather  too  bad  to  be  told  that  they  Mere  not  courteous  to  the 
Council.  He  did  not  M'i.sh  to  be  discourteous  either  to  the  1  resident 
or  to  the  Council,  but  Mhat  he  said  was  that  there  might  e  some 
Council  .some  fifty  years  hence,  who,  if  they 

lows  might  take  it  into  their  heads  to  lower  the  IrelloM  ship  exaniina- 
tiou’beloM-  that  of  the  iilembership,  and  to  admit  FcHom'S  at  a  gume. 
a  head.  He  moved  as  an  amendment— “  That  the  fee  lor  exaniin. - 

fiou  for  FelloM'.ship  stand  as  at  present.  1 

Mr.  Manuy  (Mfolverhampton)  seconded  the  ainendiiieiit,  and  said  tna: 


‘t  of  the  Charter,  of  the^Tth  Victoria  be 

,  .  ___•  1_  xT.^i.  4-1. rvf  tf>  thi?  Council  lllQ-Y  I 


4.  1  lltlL  OCCLlOIlo  Itl  iiiiu.  J-v/  VI  vAAv./  ^  r-% 

altered  so  as  to  provide  that  the  mode  of  election  to  Counci  niay 
l,e  by  voting-papers  as  mcII  as  in  person,  the  qiioniin  of  I  ’ 

(■Hired  to  be  present  at  the  nieeting  for  election  being  omitte.(l  from 
inch  sections'  it  being  desirable  that,  m  future,  such  (luorum  be  detci- 

mined  by  by-hiM'  instead  of  by  Charter.  •,  r  4.1  ! 

‘“Section  ir>. — That  the  members  of  the  Council  of  the  College  j 

shall  hereafter  be  elected  by  the  Fellows  of  the  sai(^l 
the  members  of  the  Council  as  such  ;  and  such  Irellows,  "  , 

hers  of  the  Council  or  not,  shall  be  alloM'ed  to  vote  in  Fcpon  onl>  and  | 
notbvnroxy;  and  that  any  number  of  lellows  (not  being  than, 
fifteen  present),  at  a  nieeting  convened  for  the  purpose  ot  electing  1 
membeJ  or  members  of  Council,  shall  be  competent  to  proceed  to  such 

‘^77JJ7'TIOn  16.— That  the  chair  .at  every  such  nieeting  shall  be  taken 
by  the  Fresident  of  the  said  College,  or,  in  his  .absence,  by  one  0  the 
Vice-Fresidents,  or  in  case  also  of  their  absence,  then  by  the  sc K) 
member  of  the  Council  of  the  said  College  then  present.  Aud  i  it  sh.  1 
so  happen  that  from  any  cau.se  the  business  of  the  day  cannot  be  co 
chided  upon  such  the  day  fixed  for  electiou  as  , 

everv  such  case  an  adioiirnment  of  the  meeting  shall  take  pla(^e  tc 


lU 


the  next  day,  at  an  hour  to  be  named  by  the  Chairman 
Christmas-days,  and  Cood  Fridays  excepted,  and  being  passed  0 
when  occasion  shall  re.iuire)  and  so  from  day  to  day  (e.xcept  a.s  afoie 
said)  until  the  business  of  the  meeting  shall 
other  business  shall  be  disemssed  or  attended  to  at 
besides  the  election  of  a  member  or  member.s  (if  the  C"  f  1  fo  vhicl 
the  same  shall  have  been  convened  Frovided  also  if  upon  ti 

day  fixed  for  any  such  election  there  shall  not  be  fitteeii  or  n  01 
Fellows  assemblecl  and  continuing  together  for  the 
election,  then  at  any  time  after  the  space  of  one  ^  ^he  ti  ne  01 

day  fixed  for  such  election  the  chair  may  lie  taken  7  the  nex’ 

1  r-.-i  4-  (t.  niliniirii  flic  mectinii  to  tne  iic.' 


.shall  iie  lawful  for  the  chairman  to  adj6urn  tlie  meeting 
day,  and  so  from  day  to  day  (except  as  aforesaid)  if  necessarj.  m 
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manner  licrcinbcfore  mentioned  with  respect  to  adjournments  of  sucli 
meetings  in  ciusc  ol  the  business  thereof  not  being  concluded  as  afore- 
•said.’  ” 

3Ir.  WiiKKi.iiorsK  (Leeds)  said  that  last  year  considerable  irritation 
had  been  expressed  at  the  necessity  of  gentlemen  coming  all  the  way 
to  London  in  order  to  vote  at  the  election  for  members  of  Council. 
He  need  not  waste  the  time  of  the  meeting  by  reminding  them  that, 
for  many  yearn  j)ast,  that  had  Ix-en  a  grievance  in  the  College.  On 
many  oceaisions,  that  grievance  had  been  attempted  to  be  redressed, 
but  hitherto  iinsuccesstully.  He  was  now  authorised,  on  the  2)art  of 
the  A.ssociation  ot  Fellows,  to  read  a  resolution  passed  on  Thursday 
last  to  the  lollowing  effect:  “  That  the  officers  of  this  As.sociation  be 
authorised  to  .shite,  at  the  meeting  of  the  College  on  the  24th  instant, 
that  the  conces-sion  aniiounced  by  the  Council  includes  all  the  objects 
for  which  the  A.ssociation  has  contended,  and  that  it  desires  to  recog¬ 
nise  the  readiness  and  gnice  with  which  the  Council  have  acceded  to 
their  wi.shes.” 

Dr.  Coi.LUM  said  the  resolution  before  the  meeting  was  one  of 
the  most  imjiortant  that  could  come  before  the  profe.ssion.  He  found 
on  January  9th  last  there  were  16,258  ilembers  of  the  College  ; 
there  were  1,166  Fellows,  and  24  members  of  Council. 

The  PjiEsiDENT  said  that  the  resolution  related  to  the  mode  of  elec¬ 
tion. 

Dr.  Coi.i.VM  said  that  was  what  lie  was  speaking  to.  He  thought 
that  every  one  ol  the  16,000  Members  was  as  much  interested  in  the 
College  as  any  member  of  Council. 

The  I’UE.siDENT  said  Dr.  Collum  was  not  in  order  ;  the  ([uestion 
was  as  to  how  the  Fellows  were  to  conduct  the  election,  and  whether 
they  were  necessarily  to  come  to  London.  If  he  had  an34hing  to  .say 
afterwards,  it  would  be  by  way  of  suggestion,  but  he  could  not  say  it 
at  that  particular  time. 

Dr.  Cdi.i.u.m  .said  he  did  not  see  why  16,000  gentlemen  throughout 
the  world  should  be  tlisfninchised  merely  for  a  select  party  of  1,100. 

The  PiiEsiUENT  said  the  proposition  could  be  brought  forward  by- 
and-bye. 

The  re.solution  was  unanimou.sly  agi-ecd  to. 

The  next  proposed  alteration  was  then  read  as  follows. 

“That,  in  Section  5  ot  the  Charter  of  the  15th  Victoria,  the  words 
beginning  ‘  and  the_  Fee,’ etc.,  to  the  end  of  the  Section,  be  struck 
out,  it  being  unde.sirable  that  any  fee  should  be  paid  by  Members  of 
twenty  years’  standing  on  election  to  the  Fellow.ship. 

“  ‘  Section  5.— That  it  shall  be  lawful  for  the  Council  of  the  said 
College,  by  Diploma  or  Diplomas  under  the  seal  of  the  said  College,  in 
such  form  as  the  Council  may  think  pro])er,  to  admit  to  the  Fellow¬ 
ship  f Ui3  said  College  in  each  and  every  year  from  the  date  of  these 
our  Lenei-s  Patent,  without  examination,  but  subject  to  such  condi¬ 
tions  ..«d  regulations  as  the  said  Council  ma}^  think  fit,  and  by  any 
Bye-few  or  Bye-Laws  direct,  anj’^  two  Person.s,  being  at  the  time  of 
.such  admittance  ilembers  of  the  .said  College  of  not  less  than  Twenty 
Yeai”'  standing;  and  that  the  P’ee  to  be  jiaid  upon  the  admittance  of 
each  such  Fellow  as  last  afore.said  shall  be  the  same  as  the  Fee  payable 
upon  the  admittance  of  Slembers  of  the  .said  College  to  the  Fellowship 
under  the  authority  of  our  .said  Letters  Patent.’  ” 

The  alteration  was  .agreed  to. 

lhat  Section  17  ot  the  Charter  of  the  15th  Victoria  be  abrogated, 
it  being  inexpedient  to  continue  the  examinations  for  the  Licence  in 
ilidwifery  of  the  College. 

Section  17. — And  it  is  oun  fuktiieil  wii.n  and  I’LEAsriiE,  That 
a  Board  of  Examiners  be  appointed  by  the  said  College  for  the  purpose 
ot  testing  the  fitne.ss  of  pei-sons  to  practise  in  Jlidwifery,  and  of  grant¬ 
ing  Certificates  of  such ,  fitness  ;  and  that  such  Board  shall  consist  of 
not  less  than  three  persons.  And  ave  do  hereby  authorise  and 
HKQUIRE  the  Council  of  the  said  College,  within  Twelve  Jlonths  from 
the  date  of  these  our  Letters  Patent,  to  appoint  not  less  than  'Three  per¬ 
son.s  to  be  su.sh  Examiners  in  Midwifery,  who  sh.all  continue  in  office  for 
such  i)eriod,  and  shall  conduct  the  examinations  in  .such  manner,  and 
sliall  grant  Certificates  in  such  form,  as  the  Council  of  the  said  College 
shall  determine  and  from  time  to  time  direct.  And  it  shall  be  lawful 
for  the  Council  of  the  said  College,  from  time  to  time,  as  vacancies 
shall  occur  in  such  last-mentioned  Board  of  Examiners,  to  appoint  any 
person.s  to  fill  uji  the  .same.’  ” 

The  President  said  the  object  of  this  was  that  they  might  no 
longer  be  able  to  put  a  jierson  upon  the  Hcdkal  Ikijinter  by  virtue  of 
his  pos.ses.sing  the  licentiateship  of  the  College  in  midwifery.  It  must 
not  be  undei-stood  that  they  were  to  abandon  examinations  in  mid¬ 
wifery  ;  they  would  continue,  as  of  courae,  to  be  part  and  parcel  of  the 
examination  of  the  College  ;  but  under  their  charter  they  had  jiowtw 
to  examine  |iersons  for  a  licence  in  midwifery,  and  that  licence  ad¬ 
mitted  them  to  be  placed  on  the  Rr(jistcr  exactly  as  if  they  were  Jlem- 


bers  of  the  College,  or  h.ad  ever  so  many  other  additional  <[ualification.s. 
Of  late  years  this  <iualification  had  fallen  entirely  into  desuetude,  and 
on  the  whole,  the  C'ouncil  thought  that  such  a  clamse  had  better  be 
abrogated  becau.se  the  College  was  really  liable  to  be  pre.s.sed  to  carry 
it  out  so  long  as  it  remained.  It  was  just  pos.sible  that  jiertiuacious 
pensous  might  get  a  mandamus  to  compel  the  Council  to  grant  this 
examination.  'They,  therefore,  wished  to  rid  them.selvcs  of  the 
power. 

'The  re.solution  ivas  agreed  to. 

'The  next  pro])osition  was  as  follows  : 

“And  tluat  Sections  1  and  2  of  the  Clnarter  of  the  23rd  Victoria  be 
altered  so  as  to  provide  that  the  numbci'  of  Members  of  the  Board  of 
Examiners  in  Dental  Surgery  may,  if  thought  desirable  by  the  Coun¬ 
cil,  be  incre.a.sed  beyond  six,  the  present  number,  and  that  the  Section 
ot  the  Board  consisting  of  persons  .skilled  in  Dental  Surgery  be  re¬ 
stricted  to  Dental  Practitioners  duly  registered  under  the  Dentists’ 
Act  of  1878.” 

“  ‘Section  1. — That  it  .shall  be  lawful  for  the  Council  of  the  said 
College  to  ap])oint  a  Bo.ard  of  Examiners  for  the  purpose  of  testing  the 
fitness  of  jiersons  to  practise  .as  Dentists  Avho  may  be  desirous  of  being 
.so  examined,  .and  to  grant  Certificates  of  such  fitness.  And  it  is  our 
will  and  pleasure  that  such  Board  of  Examiners  be  c.alled  the  Board 
of  Examiners  in  Dental  Surgeiy,  and  consist  of  not  le.ss  than  six 
Members,  to  be  appointed  as  hereinafter  mentioned,  three  of  whom 
shall  be  Alembers  of  the  Court  of  Examiners  for  the  time  being  of  the 
sjiid  College,  and  the  others  of  them  shall  be  such  pensons  skilled  in 
Denial  Surgery  as  the  Council  of  the  said  College  shall  from  time  to 
time  think  proper  to  apj)oint.  ’ 

“  ‘  Section  2. — And  wc  do  hereby  authoiise  and  reipiire  the  Council 
of  the  .said  College,  ivathin  six  calendar  months  from  the  date  of  these 
our  Letters  Patent,  to  appoint  three  ])er.sons,  being  Members  of  the 
Court  of  E-x.amincis  of  the  said  College,  and  also  three  such  other  per¬ 
sons  skiV.ed  in  Dental  Surgery  .as  they  may  think,  to  be  such  Examinera 
in  Dental  Surgery,  ivho  .shall  continue  in  Office  for  such  period,  and 
shall  conduct  the  E.x<aminations  in  such  manner,  and  .shall  grant  Certi¬ 
ficates  in  .such  form,  as  the  Council  of  the  said  College  shall  determine 
and  from  time  to  time  direct.  And  it  shall  be  lawful  for  the  said 
Council  of  the  said  College  from  time  to  time,  as  vacancies  sh.all  occur 
in  such  last-mentioned  Board  of  E.xaminers,  to  appoint  any  persons  to 
fill  up  the  same,  nevertheless  so  that  the  .said  Board  of  Examiners 
shall  always  be  constituted  as  hereinbefore  directed.’  ” 

'The  President  .said  this  was  an  .administrative  m.attcr.  At  jiresent 
the  ex.aminations  were  conducted  by  a  limited  number  of  examiners  ; 
they  Avished  to  have  the  opportunity  of  increa.sing  that  number,  because 
it  AS’as  a  rule  in  the  College  that  cA^ery  candidate  for  a  diploma  .should 
be  examined  by  two  examiners,  and  the  aivkAvard  number  of  si.x  av.ss 
foun<l  to  embarrass  them  very  much.  'The  Council  did  not  jtroposc  to 
fix  the  number,  because  it  might  hereafter  be  re([uired  to  be  still  more 
expanded  if  the  dental  diploma  found  incre.a.sed  favour.  'They  had 
heard  a  great  deal  about  putting  things  in  charters,  and  no  doubt  it 
Avas  desirable  that  certain  leading  principles  .should  be  laid  doAvn  ;  but 
here  Avas  a  matter  of  detail,  the  actual  number  of  examiners  to  lie  ap¬ 
pointed  included  in  a  charter.  'There  never  Avas  such  an  egregious 
error,  and  the  result  aa'u.s  that  they  Avere  obliged  to  get  an  alteration  to 
increase  the  number.  The  latter  part  of  the  clause  Avas  a  serviceable 
rcfstriction  to  be  put  into  the  ch.arter,  namely,  that  the  examiners  must 
themselves  be  dental  jiractitioners,  part  of  them  surgeons,  and  part 
dent.al  practitioners.  'That  iiiA'olved  a  principle,  but  the  number  did 
not.  'The  Council,  therefore,  juojiosed  to  have  liberty  as  reg.ards  the 
number,  and  to  tie  their  hamls  by  the  ch.arter  in  reference  to  the 
re(iuirement  that  the  examiners  should  be  registered  dental  prac¬ 
titioners. 

Jlr.  S.  Cartavriuht  asked  if  the  alteration  invmlA'ed  in  the  .second 
section  Avouhl  operate  retrosjiectively  or  prospectively. 

'The  President  .said  it  could  not  act  retrosi)ecti\-ely.  It  Avould  not 
alfect  any  ])erson  .at  present  on  the  Board. 

!Mr.  S.  Cartavright  .said  there  Avere  .some  gentlemen  Avho  had  prac¬ 
tised  their  profession  AA'ithout  taking  the  degree  of  L.D.S.,  and,  having 
jiractlsed  for  a  number  of  ye.ars,  it  Avas  very  h.ard  that  they  .should  be 
put  on  one  side  by  an  .alteration  of  the  section.  He  urged  that  those 
gentlemen  Avho,  luiAung  the  L.D.S. ,  Avere  in  legitimate  jtractice  pre¬ 
viously  to  the  pa.ssing  of  the  Dental  Act,  .should  be  exonerated  from 
that  office. 

The  President  .said  tin's  onl}’^  related  to  the  apjioiutmcnt  of  a  cer¬ 
tain  very  small  number  of  gentlemen  to  .act  as  examiners  in  the  Col 
lege.  'There  Avas  no  great  privilege  taken  aAv.ay  from  any  one  ;  it  Avas 
merely  that  certain  gentlemen  should  be  cap.able  ofacting  as  examiners, 
and  cerlain  other  gentlemen  should  not.  'The  College  Avas  entitled  to 
reipiire  that  its  examiners,  at  any  rate,  .should  be  registered  medical 
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practitioners.  If  any  gentleman  was  injnred  by  the  restriction,  let 
him  register.  It  was  a  very  small  atlair. 

The  resolution  was  then  agreed  to. 

The  I’liESiDENT  said  that  during  the  remainder  of  the  meeting  the 
Fellows  and  IMemhers  would  he  at  full  liberty  to  propose  any  recom¬ 
mendation  or  suggestion  they  might  have  to  offer  with  reference  to  the 
charters.  It  must  he  thoroughly  understood  that  every  proposition 
would  have  to  apply  to  the  charters,  and  also  that  it  would  have  to  be 
received  in  the  form  of  a  recommendation  to  the  Council,  who  would 
give  it  every  attention.  It  might  even  be  desirable,  in  formulating 
any  of  the  propositions  that  might  be  made,  to  prefix  the  words  “  that 
it  be  recommended  by  the  meeting  but,  under  any  circumstances, 
he  .should  so  put  the  motions  from  the  chair,  as  to  make  it  (luite 
clear  that  they  were  intended  as  recommendations  for  the  Council. 
Mr.  Swain  had  handed  in  a  wTitten  proposition  which  would  be  first 
ili.scussed  ;  and  as  it  contained  a  number  of  distinct  proposals,  he  pro¬ 
posed  to  submit  them  one  by  one  to  the  meeting. 

Mr.  Sw'AiN  (Plymouth)  moved  “  1.  That  in  the  opinion  of  this  meet¬ 
ing,  it  will  materially  conduce  to  the  welfare  of  the  College  that  the 
Fellows  should  be  invested  with  a  larger  share  of  its  management.  2. 
That  it  is  desirable  that  no  alteration  in  the  constitution  or  relations 
of  the  College  shall  be  effected  without  the  consent  of  the  Fellows  con¬ 
vened  to  discuss  such  alteration.  3.  That  there  shall  be  an  annual 
meeting  of  the  Fellows,  at  which  the  annual  report  of  the  Council 
shall  be  presented,  received,  and  adopted.  4.  That,  at  such^  meeting, 
the  president  for  the  ensuing  year  be  elected  by  a  majority  of  the 
Fellows  present.  5.  That  the  charters  be  so  altered  as  to  give  this 
resolution  effect.”  Ho  felt  rpiite  sure  that  the  meeting  would  sympa¬ 
thise  with  him  in  proposing  this  motion,  and  that  the  Council  would 
do  all  they  could  to  facilitate  matters,  and  to  meet  the  views  of  the 
Fellows  and  Members.  The  fact  of  the  Council  having  called 
the  Fellows  and  Members  together  to  discuss  the  alterations, 
was  sufficient  to  show  that  they  were  quite  willing  to 
consider  any  propositions  that  were  made  with  regard  to 
the  management  of  the  College.  There  was  no  other  great 
institution  of  that  sort  in  England  in  which  the  sole  management  of 
affairs  was  vested  in  a  small  council,  without  any  control  on  the  part 
•f  the  Fellows  and  Members.  The  College  of  Physicians  of  London 
had  four  meetings  of  Fellows  yearly,  besides  extraordinary  meetings. 
The  President  had  a  right  to  convene  meetings  ;  and  the  Fellows  had 
a  right  to  convene  meetings  upon  a  requisition  of  ten.  The  College 
of  Physicians  of  Edinburgh  had  quarterly  meetings  of  the  Fellows  ; 
and  they  could  call  special  meetings  by  a  requisition  of  five.  The 
Royal  College  of  Surgeons  of  Edinburgh  had  also  general  meetings  of 
Fellows  ;  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  had 
meetings  of  Fellows  every  month.  The  Royal  College  of  Surgeons  in 
Ireland  continually  had  meetings  of  Fellows  to  pass  and  to  alter  by¬ 
laws.  The  Royal  College  of  Surgeons  of  England  was  the  only  medical 
corporation  in  the  United  Kingdom  that  had  not  the  power  of  regu¬ 
lating  the  internal  arrangements  by  the  Fellows  and  Alembers.  He 
was  quite  willing  to  agree  in  any  (ruling  of  the  President  as  to  the 
breaking  up  of  the  resolution  into  different  parts.  He  admitted  that 
the  resolution  was  very  comprehensive,  and  included  several  most  im¬ 
portant  questions.  He  thought  the  Council  themselves  would  agree  with 
the  first  clause  of  the  resolution  ;  that  it  would  conduce  to  the  interest 
of  the  College  that  tlie  Fellows  should  have  a  larger  share  in  the  manage¬ 
ment  of  its  internal  arrangements  than  they  had  hitherto  possessed. 
Rut  that  would  naturally  lead  on  to  the  next  clause  of  the  resolution. 
If  it  were  thought  desirable  both  by  the  meeting  and  the  Council  that 
the  Fellows  should  have  a  larger  share  in  the  management,  it  was  only 
a  matter  of  detail  as  to  the  manner  in  which  the  principle  should  be 
carried  out ;  and  therefore  there  could  be  no  better  means  of  carrying 
the  principle  out  than  by  calling  them  together  annually,  half-yearly, 
or  quarterly,  to  discuss  the  important  questions  that  were  continually 
coming  before  the  Council.  As  a  matter  of  course,  if  that  were  done, 
the  annual  report  of  the  College  would  be  submitted,  as  in  every  other 
institution,  to  the  Fellows,  who  would  discuss  it,  and  would  have  the 
power  of  adopting,  rejecting,  or  amending  it.  The  question  of  the 
the  election  of  the  President  was  a  difficult  one  to  speak  upon. 
At  present,  he  believed,  the  Ih-esident  was  elected  by  rotation  ;  and 
he  ventured  to  think  that  that  was  not  the  best  method  that  could 
be  adopted.  Of  the  pa.st,  it  might  be  said,  “  De  mortuis  nil  ni.si 
bonum;”  and  they  could  all  hone.stly  .say  that  there  was  no  single 
member  at  present  on  the  Council  whom  they  would  not  be  willing  to 
see  in  the  Presidential  chair.  That  covdd  be  said,  he  believed,  without 
reservation.  But,  in  times  to  come,  no  one  knew  what  might  happen. 
In  the  present  progress  of  education,  they  might  so  deteriorate  that 
possibly,  by  some  mischance,  a  gentleman  might  find  himself  on  the 
Council  of  the  College  of  Surgeons  who  would  be  eminently  unfit  to 


occupy  the  Presidential  chair ;  and,  when  his  turn  came,  he  would 
have  to  be  put  in,  or  passed  over,  which  would  be  a  slur  cast  upon  his 
reputation  from  which  he  could  never  recover.  He  therefore  thought 
that  the  system  of  election  by  rotation  was  exceedingly  bad.  He 
should  be  very  glad  to  see  the  Fellows  enabled  at  their  annual  meeting 
to  elect  the  President  for  the  ensuing  year,  as  in  other  institutions. 

He  was  certain  that  the  confidence  would  not  be  misplaced,  and  that 
the  judgment  of  the  Fellows  might  be  trusted  to  elect  to  the  chaii  a 
gentleman  who  would  worthily  fill  it,  as  he  might  say  it  was  filled 
in  the  present  instance. 

Mr.  Gliveii  Pembektox  (Birmingham),  seconded  the  motion. 

Dr.  CoLLUM  said  he  w'as  astonisheil  that  such  a  proposition  should 
be  made.  There  were  16,258  members  of  the  College,  and  out  of  all 
that  number  the  business  was  to  be  carried  on  by  1,100  Fellows.  He 
did  not  see  why  the  College  should  not  be  very  much  strengthened 
by  enlarging  the  constituency.  He  had  been  a  great  deal  abroad,  and 
he  had  never  heard  a  word  of  the  College  of  Surgeons,  simply  because 
the  Members  were  severed  from  the  Fellows — he  could  account  for  it  , 

in  no  other  way.  He  had  never  known  the  College  stand  up  to  de»  j 

fend  the  officers  of  the  Army,  the  Navy,  or  the  Indian  service.  _  Years  I 

awo,  when  it  was  proposed  to  refuse  naval  officers  being  admitted  to  | 

presentation  to  Her  Majesty,  ilr.  Wakley  stood  up  to  oppose  it,  but  , 

the  members  of  the  Council  did  not.  It  they  took  into  consideration  i 

the  propriety  of  placing  the  election  of  the  President  in  the  hands  of  j 

all  the  members,  instead  of  in  the  hands  of  a  certain  body  of  Fellows,  j 

the  College  would  stand  in  a  better  position  with  the  public.  He  hoped  | 

the  matter  would  be  taken  up,  and  that  they  would  have  a  couple  of  j 

members  of  Parliament.  [Laughfer.^  _  ' 

The  first  olause  of  the  resolution  was  put,  and  carried  almost  unani¬ 
mously. 

On  the  second  clause, 

Mr.  Nelson  Haedy  suggested  the  addition  of  the  words  and 
Members,”  after  “Fellows.” 

Mr.  S’VVAIN  accepted  the  suggestion,  and  said  he  was  quite  willing 
that  the  JMembers  should  have  a  share  in  the  management  of  the 
College,  and  be  consulted  together  with  the  Fellows. 

Mr.  Oliver  Pemberton,  as  the  seconder  of  the  motion,  a.ssented 
to  the  proposed  addition. 

The  second  clause  of  the  resolution  as  amended  was  then  put  and 

agreed  to.  ..... 

■  Clause  3  of  the  resolution  was  also  adopted  without  discussion,  with 

a  similar  addition  of  the  words  “  and  Members.  ”  ^  _ 

On  clause  4  (relating  to  the  election  of  the  President  by  a  majority 

of  the  Fellows),  _ 

Mr.  Swain  declined  to  accede  to  the  suggestion  to  add  the  words 
“  and  Members,”  believing  that  the  privilege  of  electing  the  President 
was  one  which  should  be  confined  to  the  I  ellows.  If  any  Member 
desired  the  privileges  of  Fellowship,  let  him  gain  them.  [A2)plciu^.^ 

He  did  not  speak  egotistically.  He  was  only  one  of  1,100.  He  had 
spent  time  and  money  and  intellect  in  obtaining  the  privilege.  He  i 
had  the  honour  of  being  a  Fellow  of  the  College  of  Surgeons  ; 
were  certainly  privileges  attached  to  that  honour,  and  he  had  a  right 
to  defend  them.  Any  Member  of  the  College  had  a  right  to  obtain  , 
the  same  honour  if  he  chose  to  take  the  trouble  ;  but,  until  he  did  .so, 
he  had  no  right  to  filch  from  others  that  which  they  had  obtained. 

Mr.  Joseph  S.mith  proposed,  as  an  amendment,  that  the  words  “and 
Members”  be  added  to  the  clause  in  the  resolution. 

Dr.  CoLLUM  seconded  the  amendment.  o  •  i  a 

Mr.  Vincent  Jackson  (Wolverhampton)  hoped  that  Mr.  Smith  and 
Dr.  Collum  would  consider  the  matter  carefully  in  proposing  the  amend¬ 
ment.  He  agreed  with  a  great  deal  of  what  had  been  said.  He  held 
that  the  President  of  the  College  of  Surgeons  was  not  the  President  of 
the  Fellows,  but  of  the  whole  College,  and  as  such,  he_  should  like  to 
see  the  Members  a  little  more  to  the  fore  ;  .still,  when  it  came  to  the  ■ 
election  of  the  President,  he  admitted  that,  as  the  Fellows  elected  the  ■ 
Council,  they  should  also  have  a  right  to  elect  the  President  from 
that  body.  He  hoped,  therefore,  that  the  matter  might  lie  left  in  the 
hands  of  the  Fellows  themselves. 

Mr.  Joseph  Smith  deelined  to  withdraw  his  amendmenL  ,  .  ,  , 

Dr.  Purvis  (Greenwich)  moved  “the  previous  question,  which  va.s 

seconded  by  Mr.  John  Smith.  _  .•  »  t 

The  President  explained  the  effect  of  “  the  previous  question  to 
be,  that  it  would  be  his  duty  to  put  from  the  chair  ‘  ‘  that  the  pniici- 
pal  question  (viz. ,  the  amendment  of  Mr.  Joseph  Smith)  be  nou  put, 
and  those  who  objected  to  it  would  vote  in  the  negative. 

On  the  question  being  so  put,  it  Avas  carried  by  a  consulerahie 
majority,  and  the  amendment  Avas  accordingly  not  put. 

The  original  motion  was  then  put,  and  “the  previous  question 
again  moved  by  Dr.  Purvis,  and  seconded  by  Mr.  John  Smith,  imsi 
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agreed  to,  and  the  original  motion  was  accordingly  imt  and 
adopted. 

rhe  la.st  danse  of  the  resolution  (for  the  alteration  of  the  charters  to 
give  effect  to  the  proposals)  was  adopted  without  discussion. 

Dr.  Coi.i.l'M  asked  it  there  was  any  appeal  from  the  decision  of  the 
meeting.  He  considered  it  most  unjust  that  so  large  a  body  of  nieni- 
bei-s  should  be  di.sciualitied. 

Ihe  PiiK-siDiiN'T  .said  Dr.  Collunrcould  memorialise  the  Council,  or 
take  any  other  course  that  he  desired. 

Tim  I’liKsiDKNT  .said  that  another  proposal  had  been  handed  in  by 
Mr.  Forrest,  to  the  following  effect :  “  That  in  any  scheme  for  the  in- 
vestmmit  of  the  funds  of  the  College,  a  certain  sum  be  set  aside  for  the 
establishment  of  an  indemnity  fund,  to  recoup  those  members  of  the 
College  Avho  niay  be  called  upon  to  jirosecute  umiualified  jiersons  dis- 
turbingthem  in  the  exercise  of  their  ])ractice  as  surgeons.”  There  was  no 
‘scheme  for  the  investment  of  the  funds  of  the  College,  but  the  funds 
were  invested  according  to  the  judgment  of  the  Council.  The  wording 
of  ifr.  horrest  s  resolution  would  have  to  be  altered. 

Mr.  hoRRrxr  said  he  would  alter  his  resolution  by  .substituting,  for 
the  opening  words,  “That  an  indemnity  fund  be  established  by  charter 
to  recoup,”  etc.  The  question,  perhaps,  did  not  greatly  affect  many  of 
the  Fellows  and  ilembers  {)resent,  but  it  affected  many  junior  mem¬ 
bers  practising  in  out-of-the-way  j)arts  of  the  country.  By  Section  17 
of  the  by-laws,  the  (Council  undertook  to  ])rotect  and  defend  every  Fel¬ 
low  and  Member  in  the  e.xercise  of  his  rights  and  privileges.  He  (^Ir. 
ion-est)  had  been  practising  near  Hull,  and,  when  an  unc|ualified  man 
established  himselt  in  the  neighbourhood,  he  apjdied  to  the  Council 
for  protection  ;  but  was  informed  that  the  section  he  had  cited  did  not 
iipply  to  his  case  ;  he  accordingly  received  no  help.  Under  these  cir¬ 
cumstances,  he  failed  to  see  -what  the  rights  and  privileges  of  a  mem¬ 
ber  were.  "When  a  man  had  passed  his  examination,  he  was  supposed 
to  acmuire  certain  privileges  over  umpialified  persons  ;  and  he  main¬ 
tained  that  he  was  entitled  to  protection  in  the  exercise  of  those 
privileges. 

Mr.  VocAN  seconded  the  motion,  which,  on  being  put  to  the  meet¬ 
ing,  was  negatived. 

Mr.  Hickman  proi)o.sed  :  “  That  this  meeting  of  Fellows  and  Mem¬ 
bers  of  the  Royal  College  of  Surgeons  of  England  begs  most  respect¬ 
fully  to  recommend  that  the  Council  of  the  College  do  obtain  a  charter 
enabling  them  to  combine  with  the  Royal  College  of  Physicians  of 
London,  with  a  view  to  the  amalgamation  of  the  two  Colleges  into  one 
great  College  of  Sledicine  to  be  endowed  with  authority  to  examine 
and  grant  licence.s  to  2)ractise  in  all  branches  of  medicine  and  surgery, 
and  to  confer  on  its  licentiates  the  tlegrees  and  titles  of  Doctor  of 
Medicine  and  Ma.ster  in  Surgery.”  One  of  the  purposes  (he  said)  for 
which  the  meeting  had  been  convened  was  to  receive  any  suggestions 
or  recommendations  from  Fellows  and  Members.  That  was  an  act  of 
great  liberality  en  the  part  of  the  Council,  for  which  they  were  all 
deeply  grateful  ;  and  he  was  emboldened  by  it  to  bring  forward  a  re- 
coinmeudation  which  he  ho2)ed  would  meet  with  the  approval  of  the 
majority  of  the  meeting.  The  proposal  was  not  an  absolutely  new 
one,  but  was  one  which  had  met  with  the  ajiproval  of  some  of  the 
most  eminent  members  of  the  College.  It  was  but  the  extension  of  a 
principle  which,  in  the  shape  of  the  conjoint  examination  board,  had  ; 
already  been  discussed  by  the  executive  of  both  bodies,  and  it  had  only  i 
been  prevented  from  being  carried  out  by  some  technical  difficulties. 
The  jwesent  condition  of  things  had  been  the  cause  of  widespread  dis¬ 
content  amongst  English  pnictitioners  and  the  students  of  the  English  ; 
—and  especially  of  the  London — schools.  It  was  an  enormous  draw-  ( 
back  and  disadvantage  to  the  medical  schools  and  teachers  of  London,  1 
and  it  wiis  a  source  of  great  loss  of  influence  and  dignity  to  the  Col-  i 
l^es  themselves,  and  had  a  tendency  to  jjaralyse  their  usefulness  in 
the  future,  if  not  to  lead  to  their  decay.  For  many  years  jiast,  the  1 
numbers  of  the  medical  students  at  the  various  medical  schools  of  ( 
l^ndou  had  been  diminishing  rather  than  increasing  ;  during  the  la.st 
few  years,  the  decrease  had  been  very  rapid,  and  some  of  the  smaller  1 
^hools  were  in  danger  of  having  to  close  their  doors.  He  had  not  t 
had  time  to  look  up  the  full  statistics  on  the  point,  but  he  found  from  s 
the  I^n^t  that,  in  1882,  the  total  entries  at  the  eleven  medical  t 
.schools  in  London  amounted  to  634,  and  in  1883  to  508 — a  de-  e 

crease  of  more  than  120— and  that  in  spite  of  numerous  ad-  ( 

'"'kich  were  being  constantly  held  out  to  students  in  a 
the  shape  of  exhibitions,  entrance-.scholarships,  and  other  jtrizes  ;  e 
also  in  spite  of  the  fact  that  there  was  a  large  increase  in  the  <1 
number  of  students  entering  the  medical  jirofession.  Elsewhere  the  t 

^king.s  was  very  different.  The  number  of  students  at  the  e 

Miii^burgh  University  in  the  Faculty  of  Medicine,  in  1883,  was  1  781.  a 
u  that  number,  682  were  from  Scotland,  620  from  England,  33  from  e 
Ireland,  264  from  the  different  British  colonies,  and  52  from  foreign  v 


[  countries.  He  made  no  comi)laint  against  Edinburgh,  or  any  of  the 
Scotch  Universities.  The  facts  he  had  mentioned  were  most  credit- 
I  able  to  them,  and  ho  entirely  .symiiathi.sed  with  the  tercentenary  re¬ 
joicing  alxnit  to  take  place  at  Edinburgh  over  the  wonderful  success 
^  of  the  university.  But,  if  a  credit  to  all  the  Scottish  .schools,  tlie 
mets  and  ffgures  he  had  cited  were  certainly  a  gicat  scandal  to  the 
London  schools  of  medicine  ;  and  if  the  decay  of  the  schools  was  to 
pioceed  at  the  same  rate,  they  would  .soon  have  no  .schools  left,  or  but 
just  sufficient  to  supj)ly  teaching  to  the  small  knot  of  men  workinf' 
for  the  degree  of  the  London  University.  What  was  the  exjdanation 
of  the  difference  between  the  two  sets  of  schools  ?  Was  it  that  the 
London  hosjiitals  were  deficient  in  materials,  or  that  the  I.cndon 
schools  were  not  e([ual  to  the  ta.sk  of  giving  a  good  and  complete  medi¬ 
cal  education  ?  Was  it  that  there  was  a  falling  off  in  the  su^J^dy  of 
apfdiances  tor  teaching,  or  in  the  energy  and  teaching  ca2)ability  of  the 
teachers,  or  in  the  public  estimation  of  members  of  the  staffs  of  the 
hos^^itals  !  He  believed  not.  He  thought  that  of  late  years  more  than 
ever  their  teachers  had  been  energetic,  intelligent,  and  capable,  and 
that  the  .staffs  of  the  various  hospitals  were  equal  in  eminence  and 
sending  to  those  in  any  ho.si)ital.s  in  the  world.  The  real  cause  of  the 
difference  was  that,  in  Scotland,  after  going  through  the  curriculum 
aiul  2>as.sing  some  fair  but  ordinary  examination  cenducted  by  {)rofe.ssor.s 
with  whom  he  had  been  more  or  less  associated  throughout  his  whole 
career,  the  .student  received  not  only  a  licence  to  practice,  but  the  higher 
title  of  a  degree  of  Doctor  of  Medicine,  and  commonly  that  of  Master  in 
Surgery.  In  London,  on  theotherhand,  aftergoingthroughan equally  ex¬ 
tended  cumculum,  and  not  less  difficult  examinations,  thestudentsimply 
received  a  licence  to  practise,  and  to  call  himself  a  registered  medical 
jiractitioner,  consequently  being  relegated  to  a  second  rank  by  the 
2)ublic,  who  did  not  underetand  the  nature  and  value  of  Ids  many  titles 
and  dijjlonias,  and  being  liable  to  be  taunted  by  his  professional 
brethren  with  having  pa.ssed  only  an  inferior  examination.  The  degree 
was  thus  held  out  as  a  bait  to  attract,  and  a  ju’ize  to  reward  the  stu¬ 
dents  at  certain  jiarticular  schools,  and  they  could  thus  draw  away 
large  and  increasing  numbers  of  students  from  the  medical  schools  of 
London,  which  were  being  starved  and  cramjred,  and  threatened  with 
annihilation.  Students  would  not  go,  and  parents  would  not  send 
their  sons  to  schools  Avhere  it  was  so  difficult  to  obtain  a  degree  as  in 
London.  The  following  advice  had  been  given  to  students  in  a  lately 
jmblished  medical  jieriodical  :  “If  the  .student  wishes  to  obtain  the 
medical  degree  of  an  university,  it  will  be  2)rudent  in  him  to  take  out 
the  majority  of  his  lectures  under  the  professor  who  will  be  later  on 
his  examiner.  The  soundness  of  this  policy  is  best  recognised  in  the 
Scotch  universities.”  It  was,  however,  added  in  a  foot-note:  “It  is 
a  flaw  in  the  university-system  that  the  man  who  as  professor  teaches 
the  student,  as  examiner  tests  the  value  of  that  teaching.  The  more 
teaching,  the  more  knowledge.  Hence  both  examiner  and  student 
grow  to  regard  leeture-room  attendance  as  equivalent  to  knowledge. 
Hence,  also,  double  courses  of  lectures,  double  time  spent  in  the  class¬ 
room,  and  less  at  the  bedside  ;  hence  also  double  fees.”  [Zai<ffk(€r.] 
He  imagined  that  the  curriculum  recpiired  and  the  examinations 
necessary  to  be  passed  by  a  man  who  took  the  Membership  of  the 
Royal  College  of  Surgeons  and  the  Licentiate  of  the  College  of  Phy¬ 
sicians,  London,  were  at  least  equal  in  extent  and  severity  to  those 
demanded  by  any  of  the  (jualifying  bodies  of  Scotland,  and 
by  most  ot  those  in  Ireland.  The  man  who  had  obtained 
the  M.R.C.  S.  and  the  L.  R.C.  P.  was  as  good  a  man  all  round 
as  any  graduate  of  Scotland,  or  of  any  university,  except,  perhaps,  of 
Oxford,  Cambridge,  London,  and  Dublin.  The  Scottish  and  most  of 
the  Irish  universities  were  especially  great  teaching-bodies  ;  all  their 
students  were  compelled  to  obtain  the  greater  jiart  of  their  medical  in¬ 
struction  in  the  single  hospital  medical  school  attached  to  each,  and 
the  largest  portion  of  students  obtained  there  their  entire  medical  edu¬ 
cation.  It  was,  of  course,  of  vital  imjiortance  to  tho.se  universities, 
and  especially  to  their  professors,  that  as  many  students  as  possible  should 
be  attracted  to  them.  The  examinei’s  consisted  entirely  of  the  professors  or 
their  nominees ;  and,  by  means  of  the  class  and  school  examinations,  the 
students  easily  learned  to  gauge  the  reijuirements  of  the  examiners  at 
the  university  examinations.  Such  examinations,  however  disinterest¬ 
edly  conducted,  could  not  be  so  good  and  fair  a  test  as  those  of  the 
College  of  Surgeons  and  the  London  College  of  Physicians,  the  ex¬ 
aminers  in  which  Avere  independently  chosen  from  amongst  at  least 
eleven  different  schools,  and  were  commonly  unknoAvn  to  the  candi¬ 
dates  even  by  name.  The  LrcfU’ct  had  said:  “  Inecpiality  of  examina¬ 
tions  in  the  different  divisions  of  the  United  Kingdom,  combined  with 
e<}uality  of  j)rivileges,  is  about  as  gros.sly  ineipiitable  a  state  of  matters 
iis  could  be  {lermitted  to  continue.”  Surely  the  converse  equally  held 
good — that  inequalit}'^  of  j'rivileges  in  the  various  divi.sions,  c'mibined 
with  equality  of  examinations,  was  also  gi-ossly  inequitable,  and  should 


618 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  29,  1884. 


not  be  permitted  to  continue.  The  M.D.  degree  now,  more  than  in 
the  past,  had  its  social,  professional,  and  commercial^ value.  It  had 
become  enhanceil  by  the  public  discussions  of  the  new  Medical  Bill,  empha- 
sising  as  it  did  distiuction  between  licence  and  mere  qualifying  titles  and 
the  hio'her  titles  to  honorary  distinctions.  How  the  absence  of  a  degiee 
acted  to  the  detriment  of  EnglLsh  practitioners  was  well  shown  by  Lord 
Cairns  and  Lord  Carlingford  in  the  House  of  Lords  on  the  introduction 
of  the  new  Medical  Bill.  The  English  provincial  schools  had  been 
agitating  for  the  establishment  of  local  universities  mainly  with  a 
view  of  granting  degrees  in  medicine,  and  thus  attracting  students  to 
their  classes.  He  had  not  a  word  to  say  against  those  very  legitimate 
aspirations;  but,  if  degrees  were  to  lie  the  property  and  monopoly  of 
particular  schools,  surmy  some  of  the  London  schools  were  as  much 
entitled  to  the  privilege  of  conferring  degrees  on  their  own  students  as 
the  schools  of  Edinburgh,  Aberdeen,  and  Xewcastle-iipon-ryne.  He 
made  no  apology  for  having  brought  the  subject  forward  ;  he  was  un¬ 
biassed  ill  the  matter,  not  being  attached  to  any  of  the  London  schools, 
and  not  being  connected  with  the  London  College  of  Ph3’sicians.  But 
he  had  had  the  opportunity  of  conversing  on  the  subject  with  a  large 
number  of  medical  students  and  practitioners  of  all  ages,  and  he  was 
convinced  that  there  was  a  widespread  dissatisfaction  with  the  present 
state  of  things,  and  a  general  desire  for  change.  He  trusted  that  the 
resolution  would  be  carried,  and  he  hoped  that  the  Licentiates  of  the 
Royal  College  of  Physicians  would  take  an  example  from  that  meeting, 
and  address  the  Council  of  their  own  College  to  the  same  effect,  there 
could  be  no  doubt  that  if  the  JNIeinbers  and  Licentiates  had  any  voice  in 
the  governing  bodies  of  the  two  Colleges,  such  an  amalgamation  as  he 
had  recommeuded  would  not  bo  long  delaj'ed.  Ihe  Colleges  had  the 
choice  before  them  of  remaining  separate  and  gradually  waning  in 
authority  and  dignitj’  and  influence,  or  of  uniting  in  a  grand  and 
noble  institution  representing  the  whole  medical  faculty  of  England., 
and  combining  in  itself  the  traditions  and  memories  associated  vith 
the  brilliant  aiTay  of  iUirstrious  names  that  had  graced  the  annals  of 
siirgerj'  and  medicine  from  Cheselden  to  Paget,  from  Linacre  to  Jennei. 

Air.  Nelsok  Hakdy  said  it  would  be  soniething  like  atding  the 
play  of  Hamlet  without  the  part  of  the  Prince  of  Denmark,  if  the 
subject  to  which  reference  had  been  made  had  not  been  touched  upon. 

It  was  absurd  for  the  meeting  to  consider  some  little  alterations  in  the 
amount  of  proj^ierty  to  l>e  held  under  the  charter,  and  overlook  the 
greater  changes  which  were  imminent  in  regard  to  the  powers  and 
privileges  of  the  College,  which,  if  the  Aledical  Bill  were  passed  in  its 
present  form,  would  probablj*  be  swept  awa}'.  According  to  the 
schedule  of  the  Bill,  all  the  Acts  of  Parliament  relating  to  the  Col¬ 
lege,  from  the  32nd  Henry  VIII,  would  be  repealed. 

The  PiiEsiUENT  said  that  the  College  began  in  1800  with  its  charter, 
and  after  that  date,  the  only  Act  of  Parliament  which  was  really  pro- 
lK)sed  to  be  repealed  was  that  of  1875. 

Air.  Nelson  Haiidy  said  that  one  of  the  Acts  to  be  repealed  was 
the  Act  for  separating  the  barbers  and  surgeons,  from  which  the  Col¬ 
lege  must  date  back.  But  apart  from  that,  there  could  be  no  doubt 
that  the  Bill  would  take  away  from  the  College  the  right  of  gi-anting 
diplomas.  Unless  the  College  made  some  move  in  the  waj'  of  com¬ 
bining  with  the  College  of  Physicians,  the  Act  \yould  be  passed  prac¬ 
tically  in  its  present  form,  and  then  an_v  combination  would  be  too 
late,  because  none  of  their  diplomas  would  give  a  title  to  practise.  If 
such  a  combination  were  formed  now.  it  would  cut  away'  the  ground 
from  those  who  urged  the  necessity  of  passing  the  Bill.  The  Scotch 
colleges  had  formed  a  combination  which  certainly  took  away  the 
ground  of  those  who  insisted  upon  a  conjoint  scheme  in  Scotland. 
No  one  alleged  that  the  College  had  not  done  its  duty  iu  times  past, 
and  its  privileges  should  not  be  taken  away  simplj’  because  other  col¬ 
leges  had  fiiiled  in  their  duty. 

The  motion  was  then  put  and  carried,  there  being  twelve  votes  in 
its  favour,  and  six  against. 

A  vote  of  thanks  to  the  President,  proposed  by  Mr.  Cuaeles 
Hawkins  and  seconded  bj'  Air.  AVheelhoi'se,  brought  the  proceed¬ 
ings  to  a  close. 

Hastincs  and  St.  Leonaud’s.— That  composite  watering-place, 
Hastings  and  St.  Leonard’s-on-Sea,  has  formed  an  association  in  order 
to  attract  increased  ]>ublic  attention  to  its  many  “natural  and  artificial 
attractions,”  es))eciall3'  as  a  health-resort  for  invalids.  The  borough  of 
Hastings,  judging  by  the  death-rate,  is  undoubtedl)'  remarkaldy 
healthy,  considering  its  size  and  the  fact  that  the  deaths  ot  visitors 
materially  affect  the  rate.  Its  great  charm  in  the  colder  season  of  tlie 
year  is,  of  course,  the  Grand  Parade,  which  is  sheltered  from  the  north, 
but  enjoys  the  full  benefit  of  tlie  sunshine,  which  is  more  common  in 
Hastings  than  in  London.  During  1883,  the  number  of  hours  of  suu- 
.shinc  registered  at  Hastings  was  1,824.7  ;  in  London,  it  was  only  1,197. 


BRITISH  AIEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SUBSCIUPTIONS  to  the  Association  for  1884  became  due  on  January 
1st.  Alembers  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Alembers  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  tho 
General  Secretarv,  161a,  Strand,  London.  Post  Office  OrdcJ-s  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


THE  AIEDICAL  ACT  AAIENDAIENT  BILL. 

AVe  desire  to  call  renewed  attention  to  the  form  of  petition  to  tho 
House  of  Lords  and  the  House  of  Commons  which  was  contained  iu 
the  Biutish  AlEnicAi,  Jouenal  of  the  15th  instant.  The  Bill  intro¬ 
duced  by  the  Government  is  based  on  the  Report  of  the  Royal  C  om- 
niission  •  and  it  is  most  important  that  the  Government  should  receive 
the  support  of  the  profession  throughout  the  country,  if  the  Bill  is  to 
become  law.  AVe  would,  therefore,  urge  all  our  readers,  who  desire  to 
see  needful  reforms  carried  out,  to  sign  the  form  of  petition  without 
delay,  and  return  it  to  the  General  Secretary  at  the  Office  of  the  British 
Aledical  Association. 
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PROJECTED  C^HANGES  IN  ARAIY  AIEDICAL 
ARRANGEAIENTS. 

AVe  were  glad  to  observe  that  the  Alarquis  of  Hartington,  when  intro¬ 
ducing  the  Army  Estimates  in  the  House  of  Commons  on  the  17th  iiist., 
stated”  iu  the  course  of  his  few  remarks  on  the  Army  Aledical  Depart¬ 
ment,  that  tho  system  of  examination  for  promotion  was  to  be  resumed. 
AA'e  know  from  the  correspondence  with  which  we  are  favoured  by 
medical  officers,  that  there  are  many  among  them  who  think  that  the 
reintroduction  of  examinations  before  promotion  by  competent  and  in¬ 
dependent  examiners,  will  greatlj’  conduce  to  tho  advancement  of  the 
best  interests,  and  at  the  same  time  to  an  increase  of  tho  prestige,  ot 
the  armj'  medical  service.  AVe  declared  our  opinion,  at  the  time  the  | 
change  in  the  regulations  was  made,  that  it  was  a  mistake,  not  on  y 
in  its” direct  effect  of  taking  away  a  stimulus  to  study,  aiid^  an  induce¬ 
ment  to  medical  officers  to  keep  abreast  of  the  advancos  which  are  con-  I 
stantly  being  gained  in  professional  knowledge,  but  also  iu  its  indirect  . 
influenco  of  making  it  appear  to  outside  observers  that  the  amount  of  , 
professional  ac(piiremente  possessed  by  the  medical  officers  of  the  aimy  [ 
was  regarded  as  a  matter  of  little  moment  by  those  in  authority  com-  | 
pared  with  the  acipiirements  which  were  thought  to  be  essential  iu  t  le  | 
purelj'  military  parts  of  the  service.  Nor  was  this  view  confined  to  | 
persons  outside  the  military  ranks,  for  in  numerous  instances  we  have  | 
received  statements  from  medical  officers  that  superior  professional  j 
knowledge  and  ability  were  not  matters  to  which  any  such  value  \va.s 
attached  as  to  lead  to  a  medical  officer’s  advancement  in  the  sernce. 
AVhatever  amount  of  truth  there  may  have  been  in  the  complaints 
which  have  been  repeatedl}'  reiterated  on  this  head  during  recent  )  ears,  i 
it  is  (piite  evident  that  the  very  strong  remarks  and  unanimous  recoin- ; 
mendation  on  the  subject  iu  the  report  of  the  Earl  of  Alorley’s  comuut- 1 
tee  could  not  lie  ignored  in  any  plan  for  a  reorganisation  or  reform  of . 
the  department.  As  the  subject  is  attracting  fresh  attention  in  comw- 
(pience  of  the  recent  remarks  of  the  Secretaiy  of  State  for  A\  ai  in  o 
House  of  Commons,  we  think  it  may  bo  of  service  to  quote  the  pre-i 
ciso  terms  of  the  recommendation  of  the  committee.  Lord  Hartingtouj 
did  not  enter  into  any  details  regarding  the  manner  in  which  the  futur 
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examinations  before  promotion  arc  to  be  comlncteil,  nor  a.s  to  the  sta<!;cs 
of  tlie  mediiyil  officer’s  career  at  wliicfi  tfiey  are  to  be  applied,  but  tlie 
arrangements  under  tliesc  lieiuls  will  probably  accord  with  the  general 
])rinci[)les  on  which  the  committee  advi.sed  that  the  examinations  on 
promotion  should  be  restored.  The  paragraph  of  the  committee’s  re- 
j)ort  which  has  a  special  bearing  on  the  subject,  is  the  following  : 

“  The  authority  rind  responsibility  ^^•ith  which  the  army  medical 
officers  arc  now  invested  render  their  training  a  matter  of  first  import¬ 
ance.  As  bearing  on  this  subject,  we  desire  to  call  attention  to  the 
fact  that,  under  the  present  system,  the  public  have  less  guarantee  for 
the  efficiency  of  the  army  medical  officers  than  formerly.  After  the 
t'nmean  War,  a  .system  of  examination  for  j)romotion  was  introduced, 
but  it  wa-s  abolished  in  1874  as  regards  the  army  medical  officer  ;  and, 
although  in  the  army  such  e.xaminations  have  become  more  and  more 
extended,  in  the  medical  de])artment  every  test  of  such  a  nature  has 
beeii  disc^arded.  liegimental  officers  are  subject  to  periodical  e.xami¬ 
nations  up  to  the  rank  of  field  officer  ;  whereas  medical  officers,  whose 
training  should  be  of  the  most  scientific  nature,  are  deprived  of  any 
such  test,  and  are  promoted  by  seniority  or  selection,  without  the 
protective  and  .stimulative  influence  of  examination.s.  W'e  recommend 
that  the  system  of  examinations  for  ])romotion  should  be  restored.” 

The  committee  have  also  indiciited  the  period  at  which,  in  their 
opinion,  the  examinations  .should  take  ])lace,  and,  to  a  certiiin  extent, 
the  manner  in  which  the  e.xaminations  should  be  conducted,  as  well  as 
the  subjects  to  which  the  attention  of  the  examiners  should  be  more 
particularly  directed.  The  recommendations  on  these  points  are  that 
“between  three  and  seven  years’  service  any  medical  officer  should 
pa.ss  through  an  examination,  more  especially  in  practical  subjects,  such 
as  operative  surgeiy,  on  which  shall  depend  his  promotion  to  the  rank 
of  surgeon -major.  The  proposed  examinations  should  be  conducted  by 
independent  examiners,  and  should  include,  in  addition  to  the  .strictly 
professional  subjects  connected  with  medicine  and  surgery,  theoretical 
and  practical,  all  matters  relating  to  arm  y  hospital  administration,  under 
which  head  arc  included  nursing,  ward-maniigenient,  purveying,  cook¬ 
ing,  and  .sanitary  matters.”  There  is  also  a  suggestion  “  that  greater 
facilities  should  1x3  given  for  special  courses  of  study  in  civil  or  military 
hospitals  in  London  or  foreign  capitals.”  As  these  recommendations 
were  signed  by  Lord  Morley,  the  pre.sent  Parliamentary  Under  Secre¬ 
tary  of  State,  and  by  Dr.  Crawford,  the  Director-General  of  the  Army 
Medical  Department,  upon  whom  the  duty  of  carrying  the  recom¬ 
mendations  into  effect  would  in  all  probability  chiefly  devolve,  as  well 
as  by  all  the  other  membera  of  the  committee  that  had  been  inquiring 
into  the  subject  of  the  present  system  of  army  medical  organi.sation, 
the  announcement  by  the  Secretary  of  State  for  War  in  the  House  of 
Commons,  on  which  we  have  been  remarking,  is  not  calculated  to 
awaken  any  .surprise.  One  of  our  correspondents,  an  army  medical 
officer  of  con.siderable  experience,  states  in  a  letter  on  the  .subject  that 
he  would  hail  with  Siitisfaction  the  introduction  of  an  examination  for 
l)romotion  from  the  rank  of  surgeon-major  to  that  of  brigade-.surgeon,  as 
it  is  from  the  latter  gi-ade  that  the  administrative  officers  of  the  medical 
service  have  to  Iw  selected,  and  it  is  of  the  utmost  imporhince  that 
these  should  be  the  best  informed  and  most  competent  officers  of  the 
service,  on  account  of  the  very  responsible  functions  which  they  have 
to  discharge. 

Our  contemporary,  the  Broad  An-ow,  has  been  recently  calling  at¬ 
tention  to  the  erroneous  step  which  was  taken  a  few  years  ago  in 
abolishing  the  competitive  examination  at  the  close  of  the  Netley 
school-course.  No  reference  to  this  matter  was  made  by  Lord  Har- 
tingtou  in  his  okservations  on  the  reinstitution  of  e.xaminations  and 
other  projected  alterations  in  the  regulations  of  the  Army  Medical 
Corj)s  ;  and,  as  far  a.s  we  have  noticed,  this  particular  subject  was  not 
alluded  to  during  the  inquiries  of  Lord  ^Morley’s  committee.  There 
seems  to  be  every  reason  for  believing  our  contemporary  writes  with 
knowledge,  when  it  states  that  the  efficiency  of  the  school  course  has 
been  Juuch  injured  by  divesting  it  of  the  principal  of  emulation.  It  is 
a  mere  matter  of  every-day  experience  that  the  majority  of  men  in 
every  position  of  life  will  work  more  closely  when  there  is  an  oppor¬ 
tunity  of  acquiring  certain  practical  advantages  by  their  labour,  and 
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there  is  no  reason  for  doubting  the  statement  that  the  opportunity  of 
obtaining  better  places  at  the  Netley  examination,  with  consequent 
benelicial  results  to  themselves  throughout  their  whole  career,  was  a 
very  practical  advantage,  which  many  of  those  who  were  pa.s.sing 
through  tlie  Netley  course  of  study,  and  who  had  happened  to  be  low 
down  on  the  London  list,  knew  how  to  appreciate.  ^ 

The  addition  mentioned  by  Lord  Hartiwgton  of  two  hundred  men  to 
the  pre.sent  strength  of  the  Army  Hospital  Corps,  will  partially  meet  a 
need  that  has  been  long  and  sincerely  felt  in  the  militiuy  medical  ser¬ 
vice.  Of  this  .suflicient  proof  was  afforded  in  the  evidence  before  Lord 
Morley’s  committee.  The  corps  has  been  far  below  the  strength  which 
was  neces-sary  to  enable  it  adeijuately  to  discharge  the  numerous  duties 
it  was  called  upon  to  perform,  e.specially  when  the  demands  made  upon 
it  for  supplying  the  ho.spital-requirements  of  foreign  service,  such  as 
occurred  during  the  late  campaigns  in  South  Africa  and  in  Egypt,  were 
added  to  the  ordinary  neces.sities  of  service  at  home  and  in  the 
colonies.  The  difficulties  in  army  hospitiil  administration  have  been 
greatly  aggravated  by  the  contracted  numbers  of  the  hospital  corps, 
and  the  sick  have  unavoidably  suffered  in  consequence.  Another  step 
in  a  right  direction  was  the  reform  which  Lord  Hartington  announced 
of  the  present  relations  between  the  Army  Hospital  Cor2)s  and  the 
officers  of  the  Army  Jledical  Department.  Hitherto  the  Army  iledi- 
cal  Department  and  the  Army  Ho.spital  Corps  have  been  two  distinct 
bodies,  notwithstanding  the  intimate  connection  which  there  is  between 
them  in  the  duties  which  they  have  mutually  to  perform.  Lord  Mor¬ 
ley’s  committee,  after  a  very  full  consideration  of  the  subject,  and  of 
the  anomalies  involved  in  the  divided  organisation  of  two  corps  which 
were  so  dependent  upon  each  other  for  the  performance  of  their  daily 
dutie.s,  recommended  that  the  corps  should  be  amalgamated,  and  that, 
on  thus  being  merged  into  a  single  corps,  under  a  common  title,  the 
officers  and  men  of  each  should  be  as.similated  in  respect  to  uniform.  It  is 
to  the  practical  execution  of  his  recommendation  which  Lord  Harting¬ 
ton  alluded  when  he  sjwke  of  hoping  that  before  long  a  complete  unity 
would  be  established  in  the  Medical  and  the  Hospital  Corps.  Another 
satisfactory  announcement  by  the  Secretary  of  War  wa,s  that  schools  cf 
cookery  have  been  established  at  which  the  men  of  the  Army  Hospital 
Corps  may  now  be  trained  in  the  cookery  suitable  for  hospital-patients. 
This,  if  rightly  conducted,  will  be  an  incalculable  boon  to  the  army 
hospitals.  One  of  the  complaints  most  loudly  and  persistently  brought 
lorward  against  the  army  medical  sendee  during  the  late  hostilities  in 
Egypt,  and  by  no  one  in  stronger  language  than  by  Lord  Wolseley, 
was  the  badness  of  the  cooking  and  the  unattractive  forms  under 
which  the  ho.spital  diets  and  extra  food  were  supplied  to  the  patients. 
The  medical  officers  who  were  questioned  by  Lord  Morley’s  committee 
also  complained  greatly  of  the  ignorance  of  the  hospital-attendants  in 
respect  to  cookery,  and  joined  in  advocating  that  proper  means  should 
be  proedded  for  training  them  in  this  part  of  their  duties.  Indeed,  it 
.seems  from  the  evidence  put  before  Lord  Morley’s  committee,  that 
although  the  men  of  the  Hospital  Corps  had  to  do  all  the  cooking  in 
the  hospital,  they  luul  never  had  any  special  instmetion  on  the  subject, 
jut  had  had  to  pick  up  such  knowledge  as  they  posses.sed  on  the  sub¬ 
ject  when  and  how  they  could.  Considering  the  very  important  part 
that  the  administration  of  .suitable  diet,  proiwrly  prepared,  has  in  the 
treatment  and  restoration  to  health  of  the  sick,  it  must  be  acknow- 
edged  that  none  among  the  alteiations  in  the  arrangements  for  carry¬ 
ing  on  the  service  in  military  hospihils  recently  announced  by  the 
Secretary  of  State  for  War,  is  likely  to  conduce  more  to  the  comfort 
and  well-being  of  the  patients  in  them,  than  his  statement,  that  in 
;  uture  there  is  to  be  a  thorough  refonn  of  the  kitchen-department. 

THE  INTERNATIONAL  HEALTH  EXHIBITION. 

The  Executive  Council  of  the  International  Health  Exhibition  have, 
from  the  first,  put  prominently  forward  their  intention  to  make  the 
Exhibition  an  agent  for  spreading  a  popular  knowledge  of  the  scien¬ 
tific  a.s^vects  of  the  subjects  illustrated  in  the  various  classes.  The  field 
covered  by  the  Exhibition  will  be  wide,  embracing  not  only  all  matters 
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connected  -svith  health,  but  the  whole  science  and  art  of  education  ; 
and,  while  not  lacking  in  those  meretricious  qualities  which  will  serve 
to  catch  the  popular  love  of  novelty  and  amusement,  it  will  not  fail  to 
provide  educational  facilities  for  those  who  seek  something  more  than 
a  lounge.  Probably  the  Exhibition  will  be  more  complete  and  repre¬ 
sentative  in  the  department  of  Health  than  in  that  of  Education,  in 
spite  of  the  fact  that  the  latter  department  will  not  be  open  until  a 
date  somewhat  later  than  the  public  inaugural  ceremony.  Much  may 
however,  yet  be  done  in  this  department,  and,  when  complete  in  June, 
it  may  be  fomid  to  be  larger  and  more  comprehensive  than  we  at  present 
anticipate. 

The  great  interest  of  the  profession  of  medicine  in  the  approaching 
exhibition  will  be  in  the  department  of  Health,  and  arrangements 
now  in  course  of  completion  will  add  two  sections  of  peculiar  import¬ 
ance  as  agencies  for  educating  the  public  to  a  better  apprehension  of 
the  aspirations  of  medicine,  and  the  means  by  which  she  hopes  to 
achieve  her  ends.  The  one  is  a  library  of  hygiene  and  education,  and 
the  other  is  a  model  laboratory. 

The  Library  will  be  a  somewhat  novel  feature  in  exhibitions.  It 
will  be  open  to  the  public  entering  tlie  Exhibition,  but  the  regulations 
sanctioned  by  the  Executive  Council  show  that  they  intend  it  to  be  an 
implement  to  be  used,  and  not  an  ornamental  object  to  be  gazed  at. 
Books  received  will  be  classified  and  catalogued,  and  made  available 
for  use.  Already  steps  have  been  taken  to  secure  a  representative  col¬ 
lection  of  works  on  vital  statistics ;  of  reports  and  regulations  relating 
to  public  healtli ;  of  regulations  with  reference  to  injurious  trades  and  of 
works  on  that  subject ;  and  of  reports,  statistics,  and  other  works  on 
the  science  of  education.  Foreign  powers  have,  we  understand,  been 
applied  to,  through  the  medium  of  the  Foreign  Office,  to  lend  their 
co-operation  in  this  effort  to  create  an  international  library  of  works 
of  reference,  and  several  responses  have  already  been  received. 
India  and  the  colonies  have  also  been  invited  to  contribute  to¬ 
wards  the  same  end.  In  asking  for  reports  and  regulations  concerning 
public  health  both  at  home  and  abroad,  it  has  been  found  advisable  to 
limit  the  request  to  reports  and  regulations  issued  by  central  or  national 
authorities,  and  to  decline,  therefore,  those  issued  by  municipal  or 
other  local  authorities.  This  limitation  has,  we  understand,  been 
necessitated  by  considerations  of  time  and  space.  In  addition  to  the 
library  of  reference,  there  will  be  a  Reading-Room.  To  this  latter  room 
the  current  numbers  of  periodical  publications  of  a  sanitary  or  educa¬ 
tional  character  will  be  admitted ;  but  all  books  and  periodicals  sent  to 
the  library  and  reading-room  will  be  for  the  use  of  the  public,  and  not 
merely  for  exhibition.  It  is  announced  that  a  catalogue  [of  the  library 
will  be  printed ;  and  there  can  be  no  question,  if  the  work  be  carefully 
done  by  some  experienced  hand,  tnat  the  printed  catalogue  will  be  of 
great  value  as  a  permanent  index)  literature  of  the  two  subjects 

embraced.  The  Exhibition  will  doubtless  oe  visited  by  a  large  number 
of  strangers  and  foreigners  interested  in  the  subjects,  who  will  carry 
away  this  catalogue  to  serve  as  a  work  of  reference  in  the  future  ;  and 
it  is,  therefore,  most  desirable,  so  far  as  this  country  is  concerned,  that 
the  library  should  be  made  as  far  as  possible  a  complete  collection  of 
works  on  hygiene,  on  State  medicine,  and  on  vital  statistics,  especially 
of  those  published  in  the  English  language. 

The  arrangements  wdth  regard  to  the  Model  Laboratory  are,  we 
understand,  in  a  less  forward  state,  but  steps  have  been  taken  which 
will,  it  is  hoped,  ensure  success.  The  Model  Laboratory  will  probably 
consist  of  two  distinct  though  related  departments  ;  that  is  to  say,  it 
is  intended  to  have  a  Model  Hygienic  Laboratory  and  a  Model  Biolog¬ 
ical  Laboratory.  In  the  former,  which  will  be  under  the  charge  ot 
Professor  Corfield,  all  the  apparatus  necessary  for  the  physical,  che¬ 
mical,  and  microscopical  examination  of  water,  air,  soils,  foods,  and 
disinfectants,  and  also  for  the  examination  of  sanitaiy  appliances 
will  be  exhibited,  and  demonstrations  of  the  methods  used  will  be 
given  from  time  to  time.  Thus  the  manner  in  which  a  microscopical 
examination  of  water-sediments,  or  a  chemical  examination  of  mineral 
and  of  organic  matters  in  suspension  and  solution  in  water,  as  well  as 


the  mode  of  testing  the  value  of  filters,  will  be  explained  and  illus¬ 
trated  ;  as  will  also  the  methods  for  the  estimation  of  the  carbonic  acid 
and  the  detection  of  other  gaseous  impurities  in  air,  the  chemical  and 
microscopical  examination  of  the  organic  matter  in  air;  and  the  mecha¬ 
nical,  chemical,  and  microscopical  examination  of  soils  will  also  be  illus¬ 
trated.  Special  care  will  be  taken  to  explain  the  mode  in  which 
chemical  and  microscopical  examinations  of  various  articles  of  food 
and  drink,  and  examinations  of  “disinfectants,”  Avall-papers,  and 
articles  of  clothing,  are  conducted.  The  part  of  the  work  of  a  Hygienic 
Laboratory  which  is  concerned  with  sanitary  investigations  strictly  so 
called,  will  be  illustrated  by  experiments  showing  the  movements  of 
air  in  pipes  and  its  passage  through  various  materials,  and  the  methods 
for  testing  the  soundness  of  drain-pipes  and  soil-pipes,  and  the  efficiency 
of  traps  and  other  apparatus. 

In  the  Biological  Laboratory,  which  will  be  under  the  direction  of 
Mr,  Watson  Cheyne,  will  bo  illustrated  the  methods,  materials,  and 
instruments  used  in  the  investigation  of  the  bacteria  and  fungi  asso-  j 
ciated  with  various  diseases,  so  far,  it  may  perhaps  be  well  to  add,  as  I 
they  can  be  shown  without  performing  test- experiments  on  animals,  i 
which  of  course  in  such  circumstances,  for  mere  purposes  of  denionstra- ' 
tion  and  education,  would  not  be  justifiable.  In  more  detail,  the 
objects  and  methods  to  be  exhibited  are,  tlie  inataials  and  processes  j 
employed  in  preparing  sterilised  cultivating  media,  cultivations  ofj 
various  micro-organisms,  especially  those  associated  with  disease ;  j 
modes  of  demonstrating  bacteria  by  staining,  or  other  means  ;  modes 
of  investigating  bacteria  in  air,  water,  and  soil,  and  of  isolating  and 
studying  the  oi’ganisms  found,  and  methods  for  testing  the  power  of 
chemical  agents  in  destroying  bacteria  ;  the  micro-photographic  appa¬ 
ratus  in  use  for  obtaining  photographs  of  micro-organisms,  microtomes, 
microscopes,  incubators,  purifying  chambers,  and  other  like  apparatu  I 
will  be  shown  in  working  order ;  demonstrations  Avill  be  given  \ 
from  time  to  time,  at  Avhich  several  of  the  matters  mentioned  above 
will  be  illustrated,  such  as  the  forms  of  various  micro-organisms,  culti¬ 
vations  of  some  organisms  to  show  their  modes  of  growth,  methods  of 
preparing  sterilised  cultivating  materials,  and  of  carrying  out  a  series 
of  pure  cultivations,  and  methods  of  examining  air,  earth,  and  water 
for  bacteria. 

We  anticipate  great  benefit  from  this  Biological  Laboratory,  since  it 
will  tend  to  clear  away  many  misapprehensions  as  to  the  nature  and 
mode  of  growth  of  micro-organisms,  and  even  contribute  something  to| 
a  due  comprehension  of  their  importance  ;  while  in  some  tpiarters, : 
both  within  and  without  the  medieal  profession,  there  has  been  an 
incRnation  to  exaggerate  the  importance  of  the  part  played  by 
“germs”  in  morbid  processes,  there  has  been  in  other  quarters  a 
tendency  quite  as  marked  to  minimise  their  importance,  and  to  deride 
the  study  of  organisms  so  small  and  so  apparently  insignificant. 

An  acquaintance  with  these  minute  organisms,  not  only  as  they 
may  be  seen  under  the  microscope,  but  Avith  the  results  of  theiilj 
development,  as  they  can  be  traced  in  the  alterations  produced  in  the! 
materials  on  Avhich  they  grow,  will  surely  tend  to  more  correct  vie\\.4 
of  the  nature  of  the  great  question  of  their  pathogenic  significance.  |i 


THE  MEETING  AT  THE  COLLEGE  OF  SURGEONS.  | 
In  another  part  of  the  present  number  of  the  Biutish  MkdicaiI 
Journal,  a  full  account  is  given  of  the  proceedings  of  the  meeting  o.. 
Fellows  and  ^Members  of  the  Royal  College  of  Surgeons  of  England,! 
which,  by  the  invitation  of  the  President  and  Council,  ivas  held  in  th(j 
theatre  of  the  College  on  Monday  last.  The  event  was  an  intercstin^.j 
and  important  one.  The  action  of  the  President  and  Council  in  sum 
moning  the  meeting  must  be  recognised  iis  a  graceful  indication  o ; 
willingness,  on  their  part,  to  take  counsel  on  matters  affecting  the 
welfare  of  the  College,  not  only  with  the  lellows,  from  wliom  thejj 
directly  hold  their  official  authority,  but  also  Avith  the  much  moi< 
numerous  chiss  of  Members,  Avho,  though  having  no  share  in  thi 
management  of  the  College,  are  of  importance  from  their  numbers  anti 
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intelligence,  an<l  from  forming  the  bulk  of  the  general  practitioners  of 
England  and  "W  ales.  That  the  act  of  the  President  and  Council  was 
fully  recognised  as  one  of  courteous  goodwill,  was  indicated  more  than 
once  in  the  course  of  the  meeting ;  and  we  may  hope  that  it  is  the 
forerunner  of  more  frequent  opportunities  of  friendly  conference 
between  the  authorities  of  the  College  and  the  holders  of  its  diplomas. 
An  additional  proof  of  the  friendly  disposition  of  the  Council  was  given 
in  the  fact  that  the  great  majority  of  its  members  were  present  ;  in¬ 
deed,  as  the  President  remarked,  all  attended  who  were  able  to  do  so. 
At  the  same  time,  they  abstained  from  voting  or  taking  any  active 
part  in  the  proceedings. 

The  meeting  was  convened  for  the  purpo.se  of  reporting  to  the  Fel¬ 
lows  and  Idembers  certain  jiropo.sed  alterations  in  the  charters  of  the 
College,  which  had  received  tlie  approval  of  the  Council ;  and  also  of 
enabling  the  Fellows  and  Slcmbcrs  to  bring  forward  such  suggestions 
with  regard  to  the  management  of  the  affairs  of  the  College,  and  to 

■  make  such  recommendations,  as  might  seem  expedient  to  them. 

1  he  first  proposal  was  one  of  a  technical  nature,  to  the  effect  that 
the  yearly  value  of  the  property  capable  of  being  held  by  the  College 
should  be  increased  from  £2,000  to  £10,000.  A  brief  discussion  took 
place  on  the  matter,  in  which  it  was  suggested  that  the  sum  should  be 
left  indefinite,  or  that  the  sum  named  should  be  larger.  It  was  pointed 
out,  however,  that  it  was  necessary  to  name  a  fixed  sum  in  charters, 
and  that  it  was  not  advisable  to  make  the  amount  too  high. 

The  next  proposal  was  that  the  charter  should  be  so  altered  as  to 
give  the  Council  power  to  determine  the  conditions  of  admission  to 
the  Fellowship  by  resolutions,  and  not  by  by-law,  so  as  to  bring  the 
proceedings  into  harmony  with  those  concerning  the  admission  of 
members.  This  gave  rise  to  some  discussion,  and  was  opposed  by  Mr. 
John  Tweedy,  who,  in  a  speech  at  once  able  and  temperate,  e.xpressed 
fear  that  the  change  might  lead  to  a  relaxation  of  the  conditions  of 
admission  to  the  Fellowship.  This,  he  argued,  might  not  take  place 
while  the  present  Council  had  the  management  of  affairs  ;  but  it  was 
not  possible  to  guarantee  that  circumstances  might  occur  which  might 
tempt  a  future  Council  to  act  in  such  a  way  as  to  lower  the  value  of 
tlie  honour  of  the  Fellowship.  Mr.  Tweedy  projmsed  an  amendment 
in  accordance  with  his  views,  which,  on  being  put  to  the  vote,  was 
lost  by  a  narrow  majority — 30  voting  for  and  32  against  it.  A  second 
unendment,  that  there  should  be  appended  to  the  proposal  of  the 
Council  a  provision  for  submitting  any  proposed  alterations  in  the 
■egulations  for  the  Fellowsliip  to  a  special  meeting  of  Fellows  and 
Members,  was  also  negatived;  and  the  original  motion  was  carried. 

The  third  propo.sal  was  to  the  effect  that  the  section  of  the  charter 
imiting  the  fee  for  the  Fellowship  to  thirty  guineas  should  be  altered 
10  as  to  leave  the  amount  undefined.  This  was  opposed  by  IMr.  Bart- 
cet  of  Binningham,  who  argued  against  the  lowering  of  the  fee.  As 
vas  pointed  out,  however,  ;Mr.  Bartleet’s  argument  was  founded  on  a 
uisapprehension  of  the  intention  of  the  Council,  which  was,  not  that 
hey  should  have  power  to  lower  the  fee — a  power  which,  in  fact,  they 
ilready  possess — but  the}-^  should  be  enabled  to  raise  it,  if  found  expe- 
lient.  After  an  e.xplanation  to  this  effect  had  been  given  by  the 
'resident,  IMr.  Bartleet  withdrew  an  amendment  which  he  had  pro- 
•osed,  to  the  effect  that  the  fee  should  stand  as  at  present ;  and  the 
•roposal  of  the  Council  was  approved. 

^  The  fourth  proposal  related  to  the  long  agitated  question  of  enabling 
ellows  to  vote  by  proxy  at  the  election  of  members  of  Council.  The 
eneral  feeling  of  satisfaction  which  is  felt  at  the  recent  action  of  the 
-ouncil  in  this  matter,  was  expressed  by  Mr.  AVheelhouse,  who,  on 
he  part  of  the  Association  of  Fellows  of  the  College,  read  and  handed 

■  a  resolution  expressive  of  thanks  for  “the  readiness  and  grace  with 
•  Inch  the  Council  had  acceded  to  their  wishes.”  The  proposed  change 
a  the  charter  received  the  unanimous  and  hearty  approval  of  the 
leeting ;  and  the  resolution  handed  in  by  Mr.  Wheelhouse  was 
rdered  to  be  entered  on  the  proceedings  of  the  day. 

The  fifth  proposal  was  to  the  effect  that  the  fees  payable  by  members 
f  twenty  years'  standing  for  admission  to  the  Fellowship  should  no 
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longer  be  required.  The  Council  has  power  to  admit  only  two  such 
members  in  any  one  year  ;  and  the  alteration  will  give  them  the 
opportunity  of  conferring  a  distinction  on  eminent  members,  without 
obliging  them  to  pay  a  fee. 

The  sixth  proposal,  which  was  also  approved  without  discussion, 
aimed  at  the  abolition  of  the  examinations  for  the  licence  in  midwifery. 
This  examination,  as  the  President  pointed  out,  has  not  been  held  for 
several  years  ;  but  at  any  time  its  re.su.scitation  might  be  demanded 
and  enforced,  and,  to  obviate  such  a  danger,  it  was  best  that  the 
Council  should  no  longer  have  the  power  to  grant  the  licence. 

The  last  proposal  of  the  Council  referred  to  an  alteration  in  the  con- 
.stitution  of  the  Board  of  Examiners  in  Dental  Surgery,  and,  after  a 
brief  discussion,  was  approved  by  the  meeting. 

The  business  put  before  the  meeting  by  the  Council  having  been 
disposed  of,  the  Fellows  and  Jlembers  present  were  invited  by  the 
President  to  bring  forward  any  recommendations  they  might  have  to 
offer  in  reference  to  the  charters.  Thereupon,  Mr.  Swain  of  Plymouth 
brought  forward  a  series  of  resolutions  providing  for  the  admission  of 
the  Fellows  to  a  greater  share  in  the  management  of  the  College  than 
they  have  at  present  ;  that  a  report  should  be  presented  by  the 
Council  to  an  annual  meeting  of  Fellows  ;  and  that  the  President  for 
the  ensuing  year  should  be  elected  by  such  meeting.  At  the  sugges¬ 
tion  of  Dr.  CoUum,  Mr.  Nehson  Hardy,  and  other  members,  the 
words  “  and  Members  ”  were  inserted,  with  Mr.  Swain’s  consent,  in 
those  clauses  of  his  resolution  which  provided  for  the  holding  of  annual 
meetings.  But  when  it  was  proposed  that  the  Members  as  well 
as  the  Fellows  should  have  a  share  in  the  election  of  President,  Mr. 
Swain  declined  to  agree  to  the  suggestion.  The  matter  was  dis¬ 
posed  of  by  the  adoption  of  “the  previous  question,”  the  re.sult  of 
which  was  that  the  amendment  in  favoim  of  giving  the  Members  a 
direct  voice  in  the  election  of  the  President  was  not  put.  With  the 
alteration  above  indicated,  Mr.  Swain’s  resolution  received  the  approval 
of  the  meeting. 

A  motion  by  Mr.  Forrest,  to  the  effect  that  provision  should  be  made 
by  charter  to  establish  an  indemnity  fund  for  the  benefit  of  those 
members  of  the  College  who  might  have  to  prosecute  unqualified 
persons,  was  negatived. 

The  last  proposal  brought  forward  was  one  by  5Ir.  Hickman,  in 
favour  of  an  amalgamation  of  the  Royal  Colleges  of  Physicians  and  of 
Surgeons  into  one  great  College  of  Medicine,  with  power  to  grant 
degi'oes.  This]was  carried  by  12  votes'against  6  ;  a  large  number  of 
those  present  not  voting.  No  doubt  there  was  a  difficulty  in  at  once 
deciding  on  a  proposal  of  such  importance,  which,  especially  in  the 
face,  of  the  probability  of  the  passing  of  a  Medical  Act  Amendment 
Bill,  would  require  mirch  more  careful  consideration  than  could  be 
given  to  it  at  the  fag-end  of  a  meeting  of  nearly  three  hours’  dura¬ 
tion. 


THE  INDIAN  MEDICAL  SERVICE. 

However  wearisome  to  ourselves  and  our  readers,  we  must,  in  Abra¬ 
ham  Lincoln’s  famous  phrase,  keep  “pegging  away”  at  the  India 
Office  authorities  until  we  shame  them  into  doing  justice  to  the  junior 
medical  officers  of  the  Indian  army.  We  trust  those  members  of  Par 
liament  who  have  taken  up  the  cause  of  those  gentlemen  will  not 
relax  their  exertions  in  the  same  direction  until  success  crowns  their 
efforts.  There  is  something  in  a  high  degree  irritating  to  the  sense  of 
justice  of  impartial  people  in  the  cold,  unsympathising,  and  persistent 
denial  of  justice  on  the  part  of  Mr.  Secretary  Cross.  If  the  officers 
whose  just  claims  we  advocate  belonged  to  any  other  branch  of  the 
public  service,  redress  of  grievances  would  long  ere  this  have  followed 
the  representations  mado  in  the  press  and  in  Parliament.  Unfor¬ 
tunately,  it  is  always  safe  to  treat  doctors  with  injustice,  at  home  and 
abroad.  It  takes  a  long  time  to  destroy  l\\i  prestige  of  a  service.  For 
a  long  series  of  years,  the  Medical  Service  of  India  was  the  best  in  the 
world  ;  and,  if  the  authorities  coul  only  be  roused  to  do  justice  and  to 
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keep  faith  ■with  its  junior  branches,  it  would  still  stand  hi"h  in  the 
estimation  of  the  public  and  the  profession,  in  sjnte  of  the  many  heavy 
blows  it  has  sustained  at  the  hands  of  the  authorities  since  the  govern¬ 
ment  of  India  passed  to  the  Crown.  The  first  blow  was  the  abolition 
of  the  Medical  Funds  in  the  three  Presidencies,  which  constituted  the 
chief  attraction.  This  measure  was  intended  to  pave  the  way  for  the 
amalgamation  of  the  British  and  Indian  ^ledical  Services.  It  was 
carried  out  in  vain,  for  no  serious  cll'ort  at  amalgamation  has  ever  been 
made.  Sir  Charles  Wood,  who  was  the  first  Secretary  of  State  for 
India,  was  extremely  anxious  to  bring  this  mcasui’e  about  ;  and  the 
readiness  with  which  he  abolished  the  iledical  Funds  evinced  his  de- 
tennination  to  allow  no  consideration  for  the  interests  of  the  Indian 
Medical  Service  to  stand  in  the  way  of  the  contemplated  amalgama¬ 
tion.  From  that  time  to  the  present,  a  process  of  nibbling  has  been 
going  on,  which  has  shorn  the  service  of  a  large  number  of  its  best 
appointments.  We  are  not  prepared  to  say  that,  under  the  altered 
circumstances  of  the  case,  it  was  jiossible  to  maintain  the  ex¬ 
clusive  pri-vileges  of  the  old  service  entirely;  but  no  one  can  dis¬ 
pute  the  fact  that,  in  re-organising  it  to  adapt  it  to  new  con¬ 
ditions,  it  has  met  with  little  consideration. 

Still,  to  no  inconsiderable  extent,  the of  the  service  remains; 
and  we  have  only  to  consult  the  published  results  of  the  examinations, 
in  London  and  at  Xetley,  to  see  that  it  still  commands,  taking  one 
year  with  another,  the  best  men  in  the  market ;  and  this  in  the  face  of 
the  fact  that,  for  the  first  six  years  of  their  service,  Indian  medical 
officers  draw  less  pay  than  their  brother  officers  in  the  British  Army 
serving  in  India.  So  difficult  is  it,  as  we  have  just  said,  to  destroy  the 
good  reputation  of  a  service  ;  in  this  case,  the  process  of  deterioration 
has  been  going  on  for  more  than  twenty  years.  But  signs  are  not  want¬ 
ing  that  the  time  is  at  hand  when  the  eyes  of  our  young  medical  men, 
who  seek  a  careei  in  the  public  service,  will  be  opened  ;  and  we  warn 
the  authorities  that,  although  it  may  take  a  long  time  to  destroy  the 
good  name  of  a  service,  the  process  of  restoring  it  is  more  tedious  still. 
It  is  with  pleasure  wo  see  that  ilr.  Gibson  intends  to  s'ubject  Mr.  Cross 
to  some  further  pressure.  With  a  view  to  assist  this  able  advocate,  we 
venture  to  give  a  few  hints  for  ij^uestions  requiring  an  answer.  1.  Mr. 
Cross  has  always  maintained  that  the  promises,  distinctly  conveyed  in 
the  official  memorandum,  placed  in  the  hands  of  intending  candidates 
for  a  long  series  of  years,  have  been  fulfilled  to  the  letter  ;  if  so,  how 
comes  it  that  the  latest  Bengal  Army  List  records  the  fact  that  twenty- 
eight,  out  of  a  total  of  fifty-nine  surgeons,  under  and  up  to  five  years’ 
service,  are  stilFdrawing  only  “unemployed  pay, ’’although  doing  duty 
in  responsible  medical  posts  ?  2.  If,  as  Mr.  Cross  maintains,  the  memo¬ 
randum  above  referred  to  was  clear  and  explicit,  why  has  it  been  found 
necessary  to  withdraw  it,  and  issue  another  ?  3.  Was  there  anything 

in  the  original  memorandum,  on  the  faith  of  which  so  many  men  en¬ 
tered  the  service,  to  lead  them  to  believe  that  they  were  liable  to  be 
made  to  serve  in  responsible  positions,  on  diminished  rates  of  pay,  under 
the.  pretence  that  they  were  only  “  officiating”  in  such  appointments  ? 
4.  Can  Jlr.  Cross  deny  that,  at  this  time,  there  are  medical  officers,  in 
their  sixth,  seventh,  eighth,  and  ninth  years  of  service,  who  are  draw¬ 
ing  such  “  officiating  rates  of  pay”  for  medical  charge  of  a  regiment? 
We  all  know  tliat  Mr.  Cross  assures  his  questioners  that  all  grievances 
of  this  kind  are  in  their  nature  temporary  ;  but,  as  the  Army  List 
tells,  they  have  been  in  full  force  for  nine  or  ten  years  ;  and  any  one, 
who  will  take  the  trouble  to  look  into  the  present  rate  of  retirement  of 
senior  officers,  will  see  that  they  will  continue  in  force  for  years  to 
come. 

It  must  1x5  understood  that  we  are  now,  as  ahvays,  pleading  the 
cause  of  those  who  entered  the  service  under  the  promises  of 
the  original  memorandum  ;  those  who  entered  under  the  “amended 
memorandum”  did  so  with  their  eyes  open,  and  have  no  just  cause  of 
complaint. 

- > - 

'rnn  Bishop  of  Exeter  has  been  re-elected  President  of  the  Devon 
and  Exeter  Hospifiil  for  1884-86. 


AVk  observe  with  much  satisfaction  that  the  ([uestion  of  private  Bill 
legislation,  to  which  we  referred  last  week,  is  likely  to  be  refeived, 
with  the  assent  of  the  Government,  to  a  Select  Committee  of  the  House 
of  Commons  for  investigation. 

AIii.  FiiEDERiCK  Treves  has  been  appointed  Lecturer  on  Anatomy 
at  the  London  Hospital  Aledical  School,  in  the  place  of  l\li.  A\  alter 
Rivington,  axrpointed  Lecturer  on  Surgery. 


The  Archives  of  Laryngology,  which  was  pulilished  in  America,  has 
ceased  to  exist;  but  the  Annalcs  dcs  Maladies  d' Oreille,  dn  Larynx,  et 
desOrganes  Connexes,  edited  by  Dr.  Ladreit  deLacharrik’e,  and  published 
in  Paris,  has  taken  a  novel  departure,  for  the  editor  has  associated 
with  himself  four  co-editors,  of  whom  the  first  is  Dr.  Morell  Alackenzie; 
and,  as  a  foretaste  of  the  cosmopolitan  pidnciple  upoir  which  the  maga¬ 
zine  will  in  the  future  be  managed,  the  first  number  under  the  new 
arrangement  opens  with  a  careful  and  practical  aiiicle  on  Hypertrophy 
of  the  Mucous  Membrane  of  the  Nose,  by  Dr.  Morell  Mackenzie. 


INTERXATIOXAE  HEALTH  EXHIBITION’,  LONDON. 

The  Exhibition  will  be  opened  by  the  President,  His  Royal  Highness 
the  Prince  of  AA^ales,  on  Thursday,  May  8th,  at  3  i’.  M. 


medical  SICKNE.SS,  ANNUITY,  AND  LIFE  A.SSURANCE  SOCIETY. 

A  MEETING  of  the  Provisional  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at  38,  AVini- 
pole  Street,  on  Thursday  last.  A  report  of  the  proceedings  will 
a})pear  in  our  next  issue. 

ITALY’  AT  THE  INTERNATIONAL  IIE.VLTH  EXHIBITION. 

The  Ojnnione,  in  mentioning  that  His  Majesty  the  King  of  Italy 
lately  received  Mr.  Ernest  Hart  of  London,  a  member  of  the 
Executive  Council  of  the  International  Health  E.xhibition  of  London, 
and  Mr.  H.  E.  Acton,  in  special  audience,  adds  :  “  Tlie  King  received 
with  interest  particulars  of  the  progi-amme  of  the  Exhibition,  and 
entered  at  length  into  the  details  of  the  ]iart  which  it  was  desired  that 
.  Italy  might  take.  His  Alajesty  referred  to  the  measures  in  progi’ess 
.  for  accentuating  the  sanitary  movement  in  Rome,  the  Campagna, 
Naples,  Milan,  and  other  parts  of  Italy;  and  desired  that  it  might  he 
’  publicly  known  that  he  felt  a  lively  interest  in  the  Exhibition,  and  a 
r  desire  that  Italy  should  be  adequatelj  represented.”  AA"e  learn  by 
private  lettera  that  the  lilinistcr  of  the  Interior  has  communicated  to 
[  Air.  Hart  a  copy  of  a  circular  letter  which  he  has  addressed  to  the  pro- 
,  ^incial  prefects  of  Italy,  desiring  their  active  aid  in  the  matter,  and 
!  that  the  Alinister  of  Commerce  has  addressed  a  like  official  request  to 
3  the  local  chambers.  The  city  of  Rome  has  named  a  special  commission 
to  prepare  for  exhibition  a  series  of  models  and  plans  of  arclneological 
?  as  well  as  of  modern  interest,  illustrating  the  aqueducts,  thernife, 
1  columbaria,  etc. ,  and  has  voted  a  sum  of  money  for  the  purpose.  The 
.  food-products  of  Italy  will  be  illustrated  by^private  firms,  and  a  large 

^  collection  of  the  wines  of  North  and  South  Italy  will  be  shown. 


MR.  SAMUEL  CARTWRIGHT. 

AVe  are  gla^l  to  learn  that  a  Cirrtwright  medal  or  prize  has  just  been 
founded  by  “the  Association  of  Surgeons  practi.sing  Dental  Surgery,” 
in  honour  of  its  President,  Air.  S.  Cartwright,  of  32,  Old  Burlington 
Street.  It  is  to  be  open  for  competition  for  the  best  essay  on  dental 
surgery,  by  registrable  meelical  practitioners,  and  to  be  awarded  either 
biennially  or  triennially  ;  and  Alessrs.  F.  Brodie  Imlach  (Edinburgh), 
S.  H.  CartvTight,  and  J.  H.  Craigie  have  been  duly  appointed 
trustees  of  the  fund.  A\"e  feel  sure  there  are  many  who  may  feel  dis- 
po.sed  to  subscribe  for  such  a  purpose,  knowing  the  high  esteem  m 
which  Air.  Cartwright  is  held  in  the  profession  at  large.  Subscriptions 
or  donations  will  be  received  and  duly  acknowledged  by  Air.  Hamil¬ 
ton  Craigie,  of  13,  Savile  Row,  London,  AV. 
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(iKUMAX  MKDICAL  C’ONdllRSS. 

The  third  Oennan  Medical  Congres.s  {Co7igres.se  fiir  itincrc  Medicine) 
vill  be  held  at  llerlin  on  April  21.st,  and  three  following  day.s.  The 
first  sitting  of  the  Congress  will  he  opened  hy  Professor  von  Frerielis, 
and  a  discus.sion  on  the  etiology,  pathology,  and  treatment  of  Acute 
Pneumonia  will  he  commenced  hy  Professor  Jiirgensen,  of  Tiil)ingen. 
On  the  following  day.  Professor  Leyden,  of  Berlin,  will  begin  a  dis¬ 
cussion  on  Poliomyelitis  and  Neuritis  ;  ami,  on  Ai)ril  23rd,  Professor 
Leuhe,  of  Erlangen,  Avill  open  a  discussion  on  Nervous  Dyspepsia,  and 
will  be  seconded  hy  ITofessor  Ewald,  of  Berlin.  Papers  will  also  he 
read  hy  Profe-ssor  Goltz  on  Localisation  of  Cerebral  Function  ;  hy  Dr. 
Iferman  Weber,  of  London,  on  School-Hygiene  in  England  ;  hy  Pro¬ 
fessor  Rosenthal,  of  Erlangen,  on  Refle.xes  ;  hy  Dr.  Pfeiffer  on  Vacci¬ 
nation  ;  and  hy  Dr.  Seegen,  of  Carlsbad,  on  Diahete-s.  The  festival 
dinner,  which  will  he  also  the  festival  dinner  of  the  juijileo  to  Pro¬ 
fessor  von  Freric  ,  will  he  held  on  April  23rd. 


AnUI.TEIlATIOX  OF  FOOD. 

The  New  York  correspondent  of  the  Standord  telegi-aphs,  under  the 
date  of  March  22nd,  that  a  Committee  of  the  New  York  Senate  has 
reported  the  results  of  an  inquiry  iiito'the  adidteration  of  dairy- 
products.  Of  thirty  samples  of  butter,  two-thirds  were  only  remotely' 
traceable  to  milk.  The  refu.se  fat  of  pigs  and  bullocks  was  the  chief 
and  most  savoury  ingi-edient,  hut  often  spoiled  greases  were  used,  which 
had  been  deodorised  hy  nitric  and  sulphuric  acids  of  a  strength  suffi¬ 
cient  to  rot  a  workman’s  cowhide  boots,  to  cause  the  finger-nails  to 
fall  off,  and  induce  various  lingering  diseases.  The  material  was  also 
found  to  contain  ingi’edients  which  are  fatal  to  infants.  Medical 
evidence  proved  that  the  consumption  of  this  compound  had  a  distinct 
bearing  ujwn  the  death-rate.  The  Committee  advises  the  total  prohi¬ 
bition  of  the  manufacture  of  oleomargarine.  Under  these  circum¬ 
stances,  it  is  a  little  alarming  to  learn  that  the  exports  in  Fehruaiy 
included  nearly  one  million  iwunds  of  butter  and  over  three  millions 
of  cheese. 


.SMALL-POX  IX  IXDIA. 

The  epidemic  of  small-pox  Avhich  has  been  prevalent  in  Madras  since 
the  beginning  of  the  y'ear,  would  seem  to  have  assumed  very  serious 
proportions.  About  twelve  hundred  deaths  from  this  cause  occurred 
in  the  town  of  JIadras  during  the  first  two  months  of  the  y'ear,  and 
telegi’aphic  dispatches  state  that  the  epidemic  is  still  raging  in  the 
town.  In  .sjnte  of  some  quarantine-2>recautious,  chiefly  the  careful 
inspection  of  all  persons  entering  Bangalore  from  Madras  by  train,  and 
the  watching  of  the  main  road  between  the  two  towns,  small-pox  has 
appeared  at  Bangalore.  The  latter  town  is  an  important  military 
centre.  Yaccination  with  calf-lymph  is  Ijcing  extensively  performed. 


THE  EPIDEMIC  OF  .SCAKLET  FEVER  AT  SAXDBACH. 

Mr.  Y.  R.  Dambrill-Davies  writes  to  .say'  that  he  con.siders  the 
reports  which  have  appeared  as  to  the  extent  of  the  epidemic  of  scarlet 
fever  at  Sandbach  are  exaggerated  ;  he  believes  that  the  deaths  have 
been  well  under  thirty  in  number,  and  were  chiefly  due  to  careless  ex¬ 
posure  during  the  desquamating  stage  ;  and  attributes  the  spread  of 
the  infection  to  the  entire  absence  of  inunction.  Since  it  commenced, 
last  May’,  he  has  had  fifty’-five  cases  in  all,  including  only  three  of 
scarlatina  angino.sa,  and  has  been  fortunate  in  not  lo.sing  one.  Y'ith 
a  large  practice,  he  has  now  only  nine  cases  under  observation,  and 
the  last  is  in  her  third  week. 


hypodermic  ixjkctioxs  of  chloroform. 

Ix  a  paper  read  at  the  Academic  de  iledecine  of  Paris,  on  Februai'y 
12th,  JI.  Bouchard  stated  that  in  rabbits  the  subcubineous  injection 
of  one  cubic  centimMre  of  chloroform  was  always  followed  by  drowsi¬ 
ness,  diminution  of  the  temperature,  albuminuria,  and  death  irithin 
forty-eight  hours.  The  albuminuria  appeared  two  hours  after  the 
injection,  and  was  generally  accompanieil  by  haematuria.  In  dogs,  the 


same  phenomena  were  produced  by  larger  doses.  After  death,  tlie 
kidneys  were  found  intensely  congested,  but  the  epithelium  was  healthy, 
and  there  was  no  increase  of  urea  in  the  blood.  The.symptoms  were  apjia- 
rently  due  to  the  action  of  chloroform  ui»on  the  kidney's  themselves 
or  upon  the  central  nervous  sy'stem.  Allniminuria  was  ahso  observed 
in  rabbits  alter  inhalations  of  chlorofonn.  In  man,  temporary  albu¬ 
minuria  may'  follow  inhalations  of  chloroform,  but  it  has  never  yet  been 
noticed  after  the  .subcutaneous  injection  of  that  substance.  1\I.  Bouchard 
thought  that  repeated  injections  of  three  cubic  centimetres  might  prove 
dangerous. 

AX  ALLEGED  CASE  OF  “  SPOXTAXEOU.S  ”  COW-POX. 

Ox  Christmas-day  last,  IM.  Layet  and  a  number  of  medical  men,  veteri¬ 
nary  .surgeons,  and  others,  examined  and  reported  on  an  alleged  case  of 
spontaneous  cow-pox  occumng  in  a  milch-cow  at  Cerons  near  Bordeaux. 
The  animal  pre.sented  on  the  four  teats  and  the  neighbouring  parts  of 
the  udder  a  considerable  number  of  small  pustules,  most  of  them 
already  dried  and  covered  with  black  crusts,  but  some  containing  a 
more  or  less  milky'  fluid.  The  eruption  wiis  confluent,  and  there  were 
no  umbilieated  pimples.  It  had  made  its  first  appearance  on  December 
22nd.  On  December  26th,  six  or  seven  tubes  were  filled  with  the  fluid 
from  .such  jiustules  as  had  not  already  burst.  The  reporters  state  that  an 
infant  fed  with  the  milk  of  this  cow  had  at  the  same  time  presented 
very  similar  symptoms  (sic).  On  Decemlxir  26th,  a  calf  was  inoculated 
with  the  lymph  in  twelve  places,  and  on  December  31st  three  pimples 
had  appeared,  one  only  being  well  advanced,  and  the  remaining  punc¬ 
tures  were  marked  merely  by  a  little  redness.  That  day  a  second  calf 
was  vaccinated  from  two  of  these  pimples  in  thirteen  places,  new  lancets 
being  employed,  and  on  January  4th  every  puncture  Wiis  followed  by 
a  more  or  less  well  developed  pimple.  By  this  time  those  on  the  first 
calf  had  developed  similar  pimples,  with  e(|ual  success  though  more 
tardily.  On  the  .strength  of  this  case  and  of  one  at  Eysines,  JI.  Layet 
states  his  opinion  that  “  the  vai'cinogenous  eruption  of  spontaneous 
origin  is  devoid  of  classic  {i.c.  chaiwteristic)  features  ;  the  pimples  are 
not  umbilieated  ;  umbilication  is  the  e.ssential  character  of  a  transmitted 
vacciniferous  ei’uption.”  YT  hav'e  already  discus.sed  the  subject  of  the 
relations  subsisting  between  small-j)ox,  cow-pox,  and  vaccination,  in  the 
light  of  Yoigt’s  experiments,  and  it  is  extremely  ]>rovoking  to  see 
Frenchmen  thus  persistently'  ignoring  or  di.screditing  the  .succe.s.ses  of 
Ceely',  Badcock,  Thiele,  Yoigt,  etc.,  because  their  own  country'inen  have 
failed.  No  amount  of  negative  results  can  1)0  of  any  value  against 
several  positively  succes.sful  ones,  esi)ecially  when  the  conclusions 
to  be  drawn  from  the  fonner  would  lie  entirely'  without  parallel 
or  analogy'  in  pathology'.  Yoigt  has  transformed  virulent  variola 
into  benign  vaccinia  by  a  series  of  inoculations  conducted  with 
greater  precautions  than  othershave  used;  it  is  therefore  idle  for  unsuccess¬ 
ful  operators  to  deny’ the  conversion,  and  the  circumstances  under  Avhich 
so-called  cases  of  spontaneous  cow-iiox  aiLse  are  rarely’  such  as  to  yire- 
clude  retrovaccination  or  variolation.  In  this  very’ case,  it  is  at  least 
probable  that  the  cow  was  infecttnl  from  the  infant,  rasteur  employs 
alternations  of  the  same  morbid  poison,  and  not  that  of  some  distinct 
and  spontaneous  disease,  in  his  prophylactic  inoculations  for  anthrax, 
etc.  The  “  cla.ssic  character”  of  umbilication  enunciated  above  is  simply 
evidence  that  a  disease  originally  foreign  to  the  bovine  race,  and 
therefore  imperfectly’ developed,  has  become  a.ssimilated or  naturalised, 
and  attains  its  full  [lerfection. 


THE  HOMES  OF  THE  POOR. 

The  floodgates  of  literature  on  the  housing  of  the  poor  api>ear  to  have 
been  opened  by  the  appointment  of  the  Roy'al  Commission  to  inquire 
into  the  subject.  Jlost  medical  officers  of  health  refer  to  the  que.stion 
in  their  poidodical  reports,  and  either  seek  to  ac(piit  their  own  district 
of  laxity'  in  this  rc.s|icct,  or  offer  .suggestions  as  to  the  manner  in  which 
the  evil  can  most  promisingly  be  dealt  with.  Reports  of  local  com¬ 
mittees  and  .special  commissions  of  inquiry  are  also  beginning  to  apjiear. 
It  would  .serve  no  useful  purpo.se  to  attempt  to  criticise  in  these  columns 
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the  very  various  proposals  for  amendment  contained  in  this  diffuse 
mass  of  literature.  But  we  think  that  the  Royal  Commission  might 
very  profitably  appoint  a  subcommittee  to  digest  the  recorded  opinions 
of  those  whose  professional  avocations  bring  them  into  constant  contact 
with  the  poor,  so  that  the  practical  recommendations  of  those  who 
know  most  on  the  subject  may  receive  due  consideration.  There  is  a 
danger  that  the  Commission  may  be  led  away  by  the  views  of  draudng- 
room  sanitarians  into  the  belief  that  sanitary  houses  for  the  very  poor 
call  be  built  as  a  profitable  commercial  speculation.  The  balance  of 
opinion  in  the  report  before  us  is  clearly  opposed  to  this  view.  The 
SouthAvark  Poor  Committee  goes  so  far  indeed  as  to  suggest  that,  for 
providing  the  necessary  capital  for  building  tenements,  “the  money 
invested  by  the  working  classes  in  the  Post  Office  Savings’  Bank,  or 
any  other  suitable  funds,  should  be  made  available.”  After  all,  the 
financial  difficulty  is  the  most  serious  one  that  has  to  be  faced. 
Public  opinion  is  coming  strongly  round  to  the  belief  that  the  tene¬ 
ment-houses  of  the  poor  must  be  subject  to  the  same  regulations  and 
be  as  systematically  supervised  as  common  lodging-houses.  It  Avill 
probably  have  to  be  conceded  as  the  duty  of  the  community  to  provide 
decent  homes  for  the  abject  and  miserable,  and  to  be  prepared  for  a 
financial  loss  on  the  transaction.  We  regard  it  as  particularly  impor¬ 
tant  that  the  Commission  should  devote  special  attention  to  this 
aspect  of  the  case.  Time  Avill  be  Avasted  if  much  CA'idence  be  taken  as 
to  the  nature  and  extent  of  the  unwholesome  housing  of  the  poor.  All 
this  is  universally  admitted.  The  great  point  is  to  discover  an  efficient 
and  Avorkable  remedy  that  shall  A'iolate  as  little  as  possible  the  rules  of 
political  economy.  It  appears  to  be  forgotten  by  some  of  those  Avho 
discuss  the  subject  that,  as  Dr.  BristoAve  has  Avell  put  it  in  a  recent 
report  to  the  CamberAvell  Vestry,  “  do  what  Ave  Avill,  a  considerable 
proportion  of  the  population  of  our  large  toAATis  Avill  live  in  filth,  and 
Avhat  others  term  misery  :  their  habits  and  tendencies  are  opposed  to 
all  sanitary  principles,  and  they  are  certain  to  remain  a  discredit  to 
themselves  and  us  unless  we  banish  them  from  our  midst,  or  employ 
one  half  to  keep  the  other  half  clean,  or  house  them  and  feed  them 
and  keep  them  in  idleness  at  the  public  expense.” 


FKANCE,  AND  THE  INTERNATIONAL  HEALTH  EXHIBITION. 

M.  Herisson,  Minister  of  Commerce,  has  appointed  a  Commission  to 
make  the  necessary  arrangements  for  the  suitable  representation  of 
France  at  the  forthcoming  International  Health  Exhibition  to  be  held 
at  London.  The  members  of  the  Commission  are  MM.  Wurtz,  Pre¬ 
sident  ;  Dr.  Favall,  Inspectcur-General  des  Services  Sanitaires,  Vice- 
president;  M.  Nicolas,  Conseiller  d’etat  Directeur  de  Commerce  Exterieur; 
M.  Jacfjuemart,  Inspecteur-General  de  I’Enseignement  Technitpie  ;  M. 
IMarie  Davy,  President  de  la  Societe  Fran^aise  d’Hygiene  ;  Dr.  Proust, 
President  de  la  Societe  de  Medecine  Publique  ;  IVI.  F.  Aure-Dujarric, 
Architecte  Inspecteur  du  Ministere  de  Commerce  ;  Dr.  Martin,  Com- 
missaire-General  de  la  Section  Fran^aise. 


DUTIES  OF  LODGERS  IN  TENEMENT-HOUSES. 

The  Vestry  of  Camberwell  have  gleefully  passed  a  special  vote  of 
thanks  to  their  health-officer,  Dr.  BristoAve,  for  a  report  in  which  he 
trenchantly  attacks  the  model  by-laAvs  recently  issued  by  the  Local 
Government  Board  AA'ith  respect  to  houses  let  in  lodgings.  We  shall 
not  folloAV  Dr.  BristoAve  through'his  various  criticisms  on  the  by-laAvs ; 
but  there  is  one  point  in  his  remarks  that  appears  to  merit  special 
attention,  and  that  is  the  apportionment  of  duties  betAveen  the  dif¬ 
ferent  persons  concerned  in  tecement-houses.  If  there  be  one  point 
more  than  another  AA’hich  the  recent  discussions  on  the  subject  have 
brought  out,  it  is  that  houses  inhabited  by  a  number  of  families  need 
some  one  corresponding  to  the  French  concierge  to  keep  order  and  be 
responsible  for  the  cleanliness  of  the  premises.  The  by-laAVS  should 
impose  upon  this  person,  and  not  upon  each  lodger,  the  responsibility 
of  performing  the  duties  prescribed  in  the  regulations.  Hoav,  for  in¬ 
stance,  is  the  sanitary  authority  to  enforce  on  each  individual  lodger 


the  requirement  that  he  shall  cause  every  AvindoAV  of  every  sleeping- 
apartment  to  be  kept  fully  open  for  two  hours  every  day ;  or  that  ho 
shall  cause  the  room  of  every  floor  let  to  him  to  be  thoroughly  sAvept 
at  least  once  in  every  day,  and  thoroughly  washed  at  least  once  in 
every  week  ?  As  Dr.  BristoAve  observes,  ‘"it  is  at  least  as  desirable 
that  he  should  Avash  himself  from  head  to  foot  eA'ery  day,  and  that  his 
clothing  should  be  frequently  changed  and  cleansed;”  but  for  these 
desiderata  no  provision  has  been  made  (nor  could  be  expected)  in  the 
by-laAVS.  Practically  speaking,  it  is  almost  impossible  that  a  sanitary 
authority  can  exercise  any  real  poAver  OA'er  lodgers,  except  through 
the  people  Avho  take  them  as  lodgers  ;  and  it  appears  very  unAA’ise  to 
relax  the  hold  on  the  letters  of  lodgings  by  throAving  (as  the  model  by¬ 
laws  do)  duties  on  lodgers  AA'hich  it  is  the  duty  of  the  letter  of  lodgings 
to  perform,  and  many  of  AA^hich  it  is  in  his  own  interests  that,  backed 
up  by  the  sanitary  authority,  he  should  himself  enforce. 


MR.  price  and  cremation. 

Having  been  acquitted  of  the  charge  of  indecent  cremation  of  the  bodj 
of  his  dead  infant,  Mr.  Price  accomplished  his  object  on  March  14th. 
He  fixed  three  hurdles  on  a  hill,  then  piled  half  a  ton  of  coal  Avithin 
the  triangle  thus  formed,  and  upon  a  pair  of  large  iron  grates  he  placed 
a  box  containing  the  body  of  the  child,  wrapped  in  napkins.  Petro¬ 
leum  was  throAvn  over  the  coals,  and  this  served  to  make  the  pile  a 
mass  of  fire  as  soon  as  ignition  took  place.  Mr.  Price  was  present 
during  the  process,  and  chanted  an  ancient  sacred  song  in  the  presence 
of  a  number  of  spectators.  All  the  materials  used  in  the  cremation  of 
his  son  AV’ere  half  a  ton  of  coals,  a  gallon  of  paraffin  oil,  and  sixpenny- 
worth  of  wood,  the  total  cost  being  only  8s.  2d.  Every  vestige  of  the 
infant’s  body  was  burnt,  and  the  breeze  carried  aAvay  the  ashes.  The 
fire  Avas  so  fierce  that  it  melted  the  iron  of  the  grate  on  which  the 
body  was  deposited.  He  noAA'  announces  his  intention  of  erecting  a 
crematorium  at  Llantrissant,  AA’here  he  desires__that  he  himself  and  all 
his  family  shall  bo  cremated.  Persons  AA’ho  intend  that  their  corpse.s 
should  be  consumed  on  the  funereal  pyre,  or  Avhose  executors  Avish  the 
remains  to  be  so  disposed  of,  aagII  be  accorded  the  requisite  facilities.  It 
appears  that  Mr.  Price  has  received  a  large  number  of  letters  of  approval 
from  London,  the  continent  of  Europe,  and  India.  Although  many  will 
disagree  AA’ith  the  Welsh  surgeon  in  matters  of  detail,  he  deserves  a  con¬ 
siderable  amount  of  sympathy  for  having  carried  out  Avhat  he  believed 
to  be  the  right  AA’aA’  of  disposing  of  his  child  s  remains  in  the  face  of 
strong  social  prejudices.  The  adA’oeates  of  cremation  will  do  Avell  to 
bear  in  mind  that  all  the  judges  on  the  English  bench  may  not  agree 
Avith  Jlr.  Justice  Stephen’s  decision  in  favour  of  the  practice ;  and 
further  legal  opinion  on  the  subject  Avill  be  adArisable  if  many  persons 
desire  to  carry  out  cremation  as  an  established  practice,  and  therefore 
on  a  large  scale.  _ 

the  cure  of  inebriety. 

An  association  AA’ith  this  object  has  been  in  operation  in  America  since 
1879  ;  but  only  on  March  25th  Avas  a  similar  association  constituted 
in  England.  At  a  meeting  held  in  London  on  that  day,  a  neAV  societj, 
entitled  the  “Society  for  the  Study  and  Cure  of  Inebriety,”  was 
formed  to  “  inA’estigate  the  various  causes  of  inebriety,  and  to  educate 
the  professional  and  public  mind  to  a  knoAvledge  of  these  causes,  and 
to  a  recognition  of  the  physical  aspect  of  habitual  intempeiance. 
The  officers  for  the  fii’st  year  are  as  folloAvs.  Frcsident ;  Dr.  Norman 
Ken-,  F.L.S.  Vice-Presidents ;  Sir  George  BurroAvs,  Bart. ;  Sir  Spencer 
Wells,  Bart. ;  Sir  EdAviii  Saunders  ;  Sir  George  H.  Porter  ;  Sir  illiani 
Miller;  Dr.  Cameron,  M.P.;  Dr.  Farquharson,  M.P.;  Profe.ssors  Mac- 
lagan  (Edinburgh),  Macalister  (Cambridge),  AIcKendrick  (GlasgoAv) ; 
Drs.  W.  B.  Carpenter,  F.R.S.,  B.  W.  Richardson,  F.R.S.,  J.  S.  Bris- 
toAA’e,  F.R.S.,  and  C.  J.  Hare.  Treasurer :  Dr.  Drysdale.  Secretary: 
J.  M.  Caw,  M.B.,  C.M.  Council:  Drs.  Alfred  Carpenter,  J.P.,  Jo.seph 
Eastwood,  J.P.,  C.  R.  Francis,  Hart  Vinen,  Danford  Thomas,  George 
Robertson,  Alex.  Peddie  (Edinburgh),  Murray  Lindsay  (Derby),  Bridg- 
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water  (Harrow),  Messrs.  Wickham  Hames,  Sibley  Hicks,  F.L.S. 
(Liverpool),  Joseph  Smith  (Rickmansworth),  Balding  (Royston),  and 
Hurry,  An  inaugural  address  will  shortly  be  given. 


MK'lROPOLIT.^N  .SANITARY  ST.A.FrS. 

Thk  discussion  that  took  place,  at  the  last  meeting  of  the  Lambeth 
Vestry,  on  the  application  of  Dr.  Vernon,  the  health-officer,  for  the 
appointment  of  an  additional  sanitary  inspector,  and  of  a  clerical 
assistant,  reflects  but  little  credit  on  that  body.  Notwithstanding  the 
health-officer’s  statement  that,  since  1871,  when  the  last  permanent 
appointment  to  the  sanitary  stiiff  was  made,  the  population  had  in¬ 
creased  from  208,302  to  258,048;  that  10,467  houses  had  been  built; 
and  that  six  Acts  of  Parliament  had  been  passed,  imposing  further 
duties  on  the  sbitf,  the  Vestry  refused  to  grant  any  additional  assist¬ 
ance,  beyond  that  of  a  youth  to  perform  the  cleiical  work.  At  pre¬ 
sent,  Lambeth  is  served  by  four  inspectors,  who  are  supposed  to  super¬ 
vise  the  sanitary  circumstances  of  a  district  containing  a  population  of 
more  than  a  quarter-of-a-million  inhabitants  ;  and  it  needs  but  little 
consideration  to  see  that  this  staff  is  quite  inadequate  for  the  growing 
requirements  of  the  immense  area  comprised  in  the  parish.  As  one 
member  well  observed,  the  Food  and  Drugs  Act  alone  required  the 
sendees  of  an  additional  inspector.  The  Vestry  appears,  however,  as 
is  too  often  the  case,  to  be  embued  by  the  narrowest  parochial  spirit, 
and  to  be  incapable  of  perceiving  the  essential  necessity  of  keeping 
pace  with  the  growth  of  the  district. 


OPHTH.^LSIIC  SURGERY  IN  MANCHESTER. 

The  Annual  Report  of  the  Royal  Eye  Hospital,  Manchester,  just 
issued,  contains  some  interesting  statistics  compiled  by  the  house-sur¬ 
geon.  Of  cataract-operations,  165  extractions  were  performed  during 
the  year.  The  operation  was  successful,  and  the  resulting  vision  good, 
in  137  cases.  In  11  cases,  it  was  partially  successful,  resulting  in 
closed  pupil.  The  operation  was  successful,  but  the  vision  was  defec¬ 
tive  from  diseased  state  of  eye  before  operation,  in  4  cases.  The  eye 
was  lost  in  13  aises,  in  8  of  these  from  primary  suppuration  of  cornea, 
and  in  the  remaining  5  from  purulent  iritis,  followed  by  atrophy  of 
the  globe.  In  reckoning  die  successful  cases,  3  of  the  second  group 
may  be  fairly  included  amongst  them,  as  the  vision  resulting  from 
ojiening  up  the  pupil  was  lj'„  and  4  respectively.  Some  of  the 
other  cases  in  this  group  vdll,  by  secondary  operations,  furnish  useful 
eyes.  Von  Griife’s  modified  linear  was  the  operation  perfonned  in 
every  case  ;  the  incision  was  purely  corneal.  Chloroform  was  only  ad¬ 
ministered  twice.  There  was  escape  of  vitreous  in  15  cases,’  and  of 
these  4  were  lost.  Iritis  occurred  during  recovery  in  31  cases,  incar¬ 
ceration  of  iris  in  1,  and  sympathetic  ophthalmitis  in  1.  Out  of  a 
total  of  358  cases  of  purulent  conjunctivitis  in  infants,  there  were  58 
cases  in  which  one  or  both  corneae  were  affected.  The  following  is  an 
analysis  of  the  condition  in  which  these  cases  were  first  brought 
to  the  hospital.  One  cornea  only  was  affected  in  40  cases  ;  among 
these,  the  eye  was  lost  in  11  cases,  perforation  occurred  in  6  cases, 
ulcer  in  15  ca.ses,  leucoma  in  2  cases,  haziness  in  7  cases.  Both 
corneaj  were  affected  in  18  cases.  Both  eyes  were  lost  in  1  case,  per¬ 
forated  in  2  cases,  ulcerated  in  6,  leucomatous  in  2,  and  hazy  in  2. 
One  eye  lost,  other  ulcerated  in  1  case.  One  eye  lost,  other 
leucomatous  in  1.  One  eye  perforated,  other  ulcerated  in  1.  One  eye 
hazy,  other  ulcerated  in  2  cases.  There  were  only  13  cases  of  shuttle- 
accidents  this  year,  as  against  29  in  the  previous  year.  In  6  cases, 
the  eye  was  lost  from  rupture  of  the  globe,  in  5  the  injury  was  con¬ 
fined  to  the  lids,  in  1  case  there  was  blood  in  the  vitreous,  and  in  1 
case  there  was  subconjunctival  dislocation  of  the  lens.  In  the  refrac¬ 
tion  department,  3,488  patients  were  tested  for,  and  ordered,  suitable 
spectacles,  180  of  the.se  being  cylindrical  glas.ses.  Of  the  14,702 
patients  admitted  during  the  year,  7,504  were  males,  and  7,198 
females ;  4,090  under  10  years  of  age,  and  14  between  80  and  90 
years  of  age. 


SUNSTROKE  IN  THE  SOUDAN. 

The  terribly  trying  nature  of  the  climate  of  the  Soudan  was  .shown  in 
a  striking  manner  by  the  numbers  of  men  who  were  obliged  to  fall  out 
during  the  march  from’ Suakim  towards  Tamanieb  on  the  25thin.st. ; 
the  official  return  gives  150  as  the  number  who  fell  out,  of  whom  twelve 
were  exhausted  to  a  serious  degi’ee.  The  telegram  from  the  I'imcs 
con-espondeut  states  that  nearly  400  fell  out.  “A  few  cases  were  of  a 
very  serious  character,  but  the  medical  arraugemeuts  arc  so  perfect 
that  no  case  has  been  fatal.  The  ambulances  carried  a  ton  and  a  half  of 
ice,  without  which  probably  several  deaths  would  have  occuiTcd.” 
Another  report  states  that  nearly  fifty  men  have  had  to  be  sent  iMick 
to  Suakim,  but  that  in  only  one  case  were  the  symptoms  of  sunstroke 
very  severe.  That  this  has  been  so,  is  due  no  doubt  to  thorough 
supervision  and  prompt  attention  on  the  part  of  the  officers  of  the 
Army  Medical  Department. 


DR.  ALLEN  THOM.SON. 

We  regret  to  have  to  announce  the  death,  on  Friday,  March  21st,  of 
Dr.  Allen  Thomson,  formerly  Professor  of  Anatomy  in  the  University 
of  Glasgow,  at  the  age  of  75.  Dr.  Thomson  held  a  high  iiosition  in 
the  scientific  world  as  an  excellent  anatomist,  and  an  able  contributor 
to  the  science  of  embryology.  He  held  the  professorship  of  Anatomj'' 
in  Glasgow  from  1849  to  1877  ;  previously  to  which  he  had  occupied 
chairs  in  the  Universities  of  Aberdeen  and  Edinburgh.  He  was  a 
member  of  the  General  Medical  Council  from  1859  to  1877 ;  and  Presi¬ 
dent  of  the  British  A.s.sociation  for  the  Advancement  of  Science  in 
1877.  He  was  appointed  the  first  President  of  the  Glasgow  and  West 
of  Scotland  Branch  of  the  British  Medical  Association,  on  its  forma¬ 
tion  in  1875.  We  hope  to  be  able  to  give,  in  our  next  numlR^r,  a  more 
complete  sketch  of  the  life  and  works  of  this  eminent  man. 


THE  HOSTIT.\LS  AS.SOCI.\TION. 

The  Hospitals  Association  has  become  a  sufficiently  organised  body  to 
hold  its  first  business  meeting  last  Wednesday  evening,  March  26th, 
in  the  rooms  of  the  JMedical  Society  in  Chandos  Street.  Sir  Andrew 
Clark  was  in  the  chair,  and  there  was  a  good  attendance  both  of  ladies 
and  gentlemen.  The  evening  was  opened  by  a  paper  read  by  Mr.  W. 
J.  Nixon,  House-Governor  of  the  London  Hospital,  on  the  important 
subject  of  “  the  difficulties  associated  with  the  administration  of  the 
out-patient  department,  and  how  best  to  deal  with  them  ;”  and  it  was 
followed  by  a  brisk  discussion.  The  difficulties  were  almost  universally 
admitted  to  be  chiefly  rivo  :  that  there  were  too  many  out-patients 
at  present  to  be  satisfactorily  dealt  with  at  general  hospitals  ;  and  that 
many  comparatively  well-to-do  people  availed  themselves  of  this  form 
of  charity  who  ought  rather  to  be  obliged  to  pay  in  some  way  for  their 
treatment.  To  meet  these  difficulties,  three  main  remedies  were  ad¬ 
vised  ;  1,  inspection  of  the  out-patients,  cross-examination  as  to  their 
financial  position,  and  rejection  of  those  in  position  to  pay  ;  2,  pay¬ 
ment  by  the  out-patients  of  some  small  sum  in  proportion  to  their 
funds  ;  and  3,  the  relief  of  the  crowded  out-patient  room  by  throwing 
some,  at  least,  of  its  work  on  provident  dispensaries.  These  were  pro¬ 
posed  in  various  combinations.  The  last  was  urged  by  Mr.  Timothy 
Holmes  in  a  short  and  forcible  paper,  which  he  was  unfortunately  unable 
to  be  present  to  defend.  He  advocated  the  restriction  of  the  casualty 
department  strictly  to  accidents,  and  of  the  out-patient  department  to 
those  cases  only  who  came  with  a  certificate  from  a  medical  man  for  a 
consultation,  and  advised  that  after  such  consultation,  they  should  either 
be  admitted  or  sent  to  a  provident  dispensary  or  infinnary.  This  was 
far  the  most  radical  proposal,  and  undoubtedly  struck  most  directly  at 
the  overcrowding  of  out-patient  rooms.  It  was  supported  by  Sir 
Charles  Trevelyan,  but  was  met  parth’’  by  the  emphatic  denial  of  Dr. 
Gilbart  Smith  that  the  provident  dispensaries  had  become  or  would  be¬ 
come  capable  of  managing  so  much,  and  partly  by  the  argument  ot 
Sir  Andrew  Clark,  that  large  out-patient  departments  were  most  essen¬ 
tial  to  the  medical  schools  for  learning  the  minor  diseases,  and  the  early 
stages  ot  the  graver  forms.  Inspection  of  some  sort  was  almost  univcraally 
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aaviscd;  iiideel,  it  constituted  ]\lr.  Nixon’s  only  remedy,  or  rather 
prophylactic;  hnt  some  graduated  small  payments  in  addition  were 
advocated  by  Lord  Cork,  partly  from  his  American  experience  at  the 
General  Hospital  of  Hassaelmsetts,  by  Mr.  Henry  C.  Burdett,  who 
had  been  converted  to  the  system  rather  against  his  will,  and  finally, 
in  an  eminently  practical  speech,  by  Dr.  Herbert  Page,  who  suggested 
that  everybody  should  be  seen  once,  but  not  a  second  time,  unless 
he  could  pay  something  or  had  a  governor’s  letter,  which  would 
give  an  opportunity  for  ■  the  patrons  ot  the  hosj)itals  to  continue  to 
exercise  certain  privileges.  It  could  hardly  be  denied  that  there  were 
some  disadvantages  attending  the  payment  system  ;  the  patient  might 
consider  himself  to  have  the  right  of  claiming  an  amount  of  time  and 
attention  which  it  would  be,  impossible  to  give,  and  further  it  was 
likely  enough,  as  Dr.  Gilbert  Smith  urged,  to  fail  in  the  most  essen¬ 
tial  point  of  diminishing  the  out-patient  attendance,  and  the  total 
amount  of  money  received  would  probably  be  very  small.  Still  some 
form  of  inspection  and  payment  was  the  proiiosal  most  in  favour; 
little  Wius  known  about  the  j>rovident  dispensaries,  especially  in  the 
provincial  towns  where  their  greatest  successes  have  been  attained  ;  and 
the  very  important  (question  of  the  relation  of  the  general  pi’actitioner 
to  the  various  schemes  of  rearrangement  seemed  hardly  to  be  thought 
worth  attention. 


IIYGIENK  IX  DOMESTIC  SEIIVICE. 

Eveuy  practitioner  must  have  remarked  the  commonness  of  a  certain 
type  among  the  patients  who  come  to  consult  him  from  the  ranks  of 
domestic  service.  AVe  have  chiefly  in  our  eye  female  servants,  for 
these  es}>ecially  exhibit  the  condition  to  be  considered,  though  men 
and  boys  also,  sooner  or  later,  suffer  in  a  similar  way.  The  fagged 
and  irritable  heart,  the  watery  but  spastic  pulse,  atonic  dyspep.sia,  and 
'tnalaise,  even  a|)art  from  the  evidence  ot  a  pasty  skin  and  histoiy  of 
hard  house-work,  suffice  for  the  diagnosis  of  amemia.  It  is  very  com¬ 
mon  to  find  that  the  subjects  of  this  condition  have  but  recently  come 
up  from  the  country.  They  have  exchanged  the  fresh  air,  regular 
hours  of  work  and  rest,  and  plain  wholesome  fare  of  their  former 
homes  or  .service,  for  the  late  work,  the  early  waking,  and  the  .small 
unventilated  slcM3[)ing-room  of  a  city  mansion.  The  relation  between 
cause  and  effect  is  obvious.  Hygiene  is  ignored  and  health  suflers. 
What,  then,  is  to  be  done  1  It  is  easy  to  point  to  the  evil,  but  more 
difficult  to  devise  its  cure.  Wo  are  convinced,  however,  that  much 
could  be  accomplished  by  a  reasonable  exercise  ot  common  sense  on 
the  part  both  of  masters  and  servants,  iloro  space,  air,  and  sleep  are 
recpiired.  By  means  of  those  the  frame  will  be  rendered  fitter  to 
meet  and  overcome  the  generally  moderate  fatigue  of  domestic  sei'- 
vice.  With  regard  to  air-space  in  servants’  bedrooms,  it  should  not 
be  veiy  difficult  to  allot  a  minimum  of  800  cubic  feet  per  individual. 
Less  than  this  must  leail  to  impairment  of  health.  A^entilation  can, 
as  a  rule,  be  maintained  even  in  our  capricious  climate,  if  servants  can 
be  taught  that  the  window  may  be  kept  slightly  open  at  the  top 
without  danger  from  cold.  A  room  without  free  communication  Avith 
the  outer  air  readily  becomes  impure,  and  is  unfit  for  habitation  ;  a 
window  is  a  neces.sity.  Seven  hours  of  sleep  for  men,  and  eight  for 
women,  are  generally  admitted  to  be  no  more  than  essential,  and 
might,  with  but  very  moderate  forethought,  be  allowed  by  masters 
and  mi.stres.ses  to  their  domestics.  AVe  have  not  spoken  of  recreation. 
It  Ls  often  difficult  alike  for  servants  and  for  comparatively  indepen¬ 
dent  persons  to  make  due  provision  for  this  important  factor  of 
health.  Something  has,  no  doubt,  been  done  b}"^  timely  holidays. 
Pleasures  like  these  Avhich  we  have  suggested  must,  if  adopted,  help 
and  not  hinder  work,  and  must  increase  the  well  being  and  just  con¬ 
tentment  of  that  large  class  on  Avhich  eAUwy  other  class  is,  in  so  gi-eat 
a  mea.sure,  dependent. 

EXn.AKTEIlITIS  AND  GANCIIEXE  OF  TUE  LIMB.S  IN  TYU’HOID  FEA’EU. 
The  cause  of  the  arterial  obstructions  sometimes  observed  in  typhoid 
fever  has  been  the  subject  of  much  discussion  and  of  numerous  researches 


during  the  last  few  years.  Some  authors,  adopting  Hayem’s  opinion, 
tried  to  prove  that  thrombosis  of  the  arteries  is  the  result  of  their  oblit¬ 
eration  by  an  embolus  coming  from  the  heart ;  but  this  organ  is  some¬ 
times  found  quite  healthy,  and  a  paper  published  recently  by  Dr.  Bane 
in  the  Jtcruc  de  Medcdnc  goes  fiir  to  support  an  opinion  already  expressed 
by  Patry  de  St.  Alanre,  according  to  Avhich  the  obliteration  i.s^due, 
in  nearly  all  cases,  to  endarteritis.  Dr.  Barie,  who  bases  his  conclu¬ 
sions  on  careful  obervations  and  necrop.sies,  states  that  typhoid  fever  may 
produce  two  forms  of  endarteritis,  the  obliterating  and  the  parietal.  Both 
are  characterised  anatomically  by  an  infiltration  of  all  the  coats  of  the 
artery  with  embryonic  celLs  ;  the  internal  coat  lo.scs  its  polish,  and  in 
the  olditerating  form  the  blood  coagulates  at  the  diseased  spot  and 
plug.s  the  vessel  ;  in  the  parietal  form,  small  clot.s  are  found  on  the  in¬ 
ternal  coat,  but  the  circulation  Ls  not  arrested.  These  lesions  occur 
most  frecpiently  in  the  arteries  of  the  lower  extremities,  but  they  may 
be  fourn!  also  in  those  ot  the  upper  limbs,  in  the  carotid,  the  arteries  of 
the  heart,  liver,  spleen,  etc.  They  are  due,  according  to  Dr.  Barie,  to 
an  inflammation  of  the  arterial  walls,  and  to  a  va.so-motor  paralysis  con-  \ 
se(|uent  on  the  presence  of  micro-organisms  in  the  blood.  They  appear 
generally  about  three  Aveeks  after  the  onset  ot  the  disease.  I  he  sym¬ 
ptoms  of  the  obliterating  form  are  violent  pains  along  the  artery,  AAhich 
is  hard  and  tender  to  the  touch,  diminution  or  disappearance  of  its  pul¬ 
sations,  SAvelling  of  the  limb  Avithont  cedema  or  redness,  and  diminution 
of  the  temperature  ;  after  some  time,  dry  gangi'ene  of  the  limb  gener¬ 
ally  supervenes,  and  amputation  may  be  required  ;  the  prognosis  of  the 
operation  is  of  course  very  unfavourable,  but  some  successful  cases 
have  been  recorded  by  Lereboullet,  Patry,  and  others.  In  the  parietal 
form,  there  is  also  pain  along  the  artery  and  SAvelling  of  the  limb,  but 
the  A'cs-sel  does  not  feel  indurated,  the  pulsations  are  often  increased  at 
first  and  then  diminished  ;  the  temperature  of  the  limb,  is  generally 
loAver  but  sometimes  higher  than  on  the  sound  side.  After  a  tcAV  days, 
the  .symptoms  disappear,  and  in  mo.st  ca.ses  the  patient  recoA^rs  com¬ 
pletely.  _ 

nUF.ALIXI  ON  YIPEraXE  POISON. 

G.  Buf.alini  records  in  the  Ilivistadi  Chiniica  Mcdica  e  FaniiacciUica, 
December  1883,  a  series  of  experiments  on  the  nature  of  the  poLson  of 
the  viperine  snakes  in  contrast  Avith  that  of  the  colubrines.  He  recalls 
the  experiments  of  Fayrer  on  the  poison  of  Naja  tripudians,  by  Avhich 
it  Avas  shoAvn  that  the  blood  of  animals  poisoned  by  that  snake  was  ca¬ 
pable  of  poLsoning  another  animal  AA'lien  it  Avas  injected  beneath  the 
skin,  Avhile,  on  the  other  hand,  no  such  effect  Avas  produced  if  the  blood 
of  an  animal  killed  by  a  poisonous  alkaloid  Avere  used.  An  opportunity 
of  testing,  by  similar  experiments,  the  action  of  blood  taken  from  a  fa¬ 
tal  human  case  of  viper-poisoning  having  occured,  Bufalini  has  tried 
the  effect  of  intraperitoneal  injections  of  the  blood  on  rabbits  to  deter¬ 
mine  the  (piestion  Avhether  the  action  of  the  viperine  poison  resembled 
that  of  the  (;olubrine  Naj  i  tripudians,  or  Avhether,  as  Albertoni  has 
stated,  it  Avas  akin  to  that  of  an  alkaloid  poison.  In  order  to  prolong 
the  experiment  and  to  ascertain  Avhether  any  peculiar  form  of  bacillus 
Avas  developed,  a  series  of  animals  was  employed,  the  blood  from  the 
finst  rabbit  being  injected  into  the  peritoneum  of  the  second,  and  so  on. 

In  the  first  experiment,  the  blood  from  the  patient  Avho  had  died  from 
the  effects  of  the  viper-bite,  Avas  injected  into  the  peritoneal  cavity  of 
the  first  rabbit ;  it  had  l>een  taken  from  the  inferior  vena  cava  and  Avas 
abnormal,  the  leucocytes  being  granular  and  massed  together,  the  red  > 
corpuscles  distorted  and  pale  ;  there  Avere  no  bacteria.  In  tAventy-four 
hours  no  toxic  symptoms  develoiied  ;  some  blood  from  the  first  rabbit 
Avas  then  defibrinatod  aiurinjoctoil  into  the  peritoneal  caA’ity  of  a  second,  i 
and  again  no  .symptoms  of  poisoning  occurred.  In  a  similar  manner  the  I 
blood  of  this  rabbit  Avas  injected ,  into  the  peritoneum  of  a  third  Avith  | 
negatiA'C  results.  'I'his  blood  Avas  examined  microscopically,  and  found  j 
to  be  normal  in  appearance.  The  series  of  experiments  concluded  Avith 
the  injection  of  a  fourth  animal,  Avith  similarly  negative  results.  Bufa-  i 
lini  concludes  that  these  experiments  confirm  the  opinion  of  AlbertoiB  1 
that  the  Auperine  poison  is  a  true  poi.son  resembling  an  alkaloid  in  its 
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action,  ami  therefore  iliU'ering  from  that  of  the  colubriue  Naja  tri[)U- 
iliaiis. 


l‘.\TENT  MKDICIXKS. 

Mu.  Warton  lias  uiulonhteilly  earned  the  gi-atitiule  of  the  public  and 
of  the  medical  profes.sion  by  his  jicrsi.stent  efforts  to  obtain  more  efficient 
regulations  with  regard  to  the  .sale  of  so-called  “  patent  medicines.” 
Though  the  Hill  introduced  by  him  on  AVednesday  was  not  one  which 
could  command  the  sujiport  of  the  Government,  and  was  therefore 
negatived  without  a  division,  yet  the  short  debate  rai.sed  has  had  one 
good  effect,  inasmuch  ;is  it  has  demonstrated  the  exceeding  weakness 
of  the  arguments  nsed  to  defend  the  existing  aiiangements.  Chief 
among  these  was  the  contention  that  any  alteration  would  injuriously 
affect  vested  interests.  It  was  said  that  there  were  no  fewer  than  eight 
hundred  or  a  thou.sand  owners  of  proprietary  medicines,  and  that  nine¬ 
teen  thou-sand  people  were  employed  in  their  manufacture  and  sale,  if 
this  be  .so,  it  can  onl}-  show  the  great  need  that  exists  for  regulating  a 
trade  of  .such  magnitude,  and  liable  to  have  such  injurious  effects  on 
public  health.  A  still  weaker  argument  was  used  by  Mr.  llopwood, 
who  detected  “trade-unionism”  in  the  hostility  shown  by  coroners 
towards  patent  medicines.  The  argument  is  a  little  nnfortunate,  inas¬ 
much  as  no  class  of  men  have  a  better  opportunity  of  forming  a  correct 
opinion  as  to  the  injurious  results  of  the  present  unrestricted  sale  of 
these  preparations,  and  <as,  moreover,  the  majority  of  coroners  are  not 
medical  men,  and  therefore  can  have  no  feeling  of  “  medical  trade- 
unionism.  ”  The  Attorney-General,  though  sympathising  with  the 
object  with  which  the  Bill  was  introduced,  opposed  it,  but  at  the  same 
time  stated  that  the  Government  intended  to  introduce  a  Bill  into  the 
House  of  Lords  dealing  with  the  whole  matter  in  hand  in  a  broad 
sense.  We  have  every  reason  to  believe  that  the  interests  of  the  pro¬ 
fession  and  of  the  public  will  be  regarded  by  the  Government  in  this 
measure,  which  will  doubtless  bo  deserving  of  the  loyal  support  of  the 
medical  profession  at  large. 

A  HEATH  FROM  CHLOROFORM. 

Mr.  G.  H.  Snowden,  the  Resident  IMedical  Ofheerof  the  Portsmouth 
Koyal  llosiiital,  writes  that  a  death,  during  the  administration  of 
chloroform,  took  place  on  March  26th  at  that  hospital.  The  patient) 
a  man,  aged  45,  had  a  papilloma  of  the  tongue,  which  it  was  proposed 
to  remove  by  the  excision  of  a  part  of  that  organ.  Two  members  of 
the  in-patient  staff  and  some  of  their  juedical  friends  were  present. 
The  ana'sthetic  was  administered  by  Air.  Snowden  ;  the  patient  had 
passed  through  the  struggling  stage,  in  this  case  slight,  and  was  just 
completely  under  the  intluence  of  the  chloroform;  the  apjiaratus, 
flannel  stretched  on  wire,  with  a  single  fold  of  a  towel  over  it,  had 
been  removed,  and  the  patient’s  head  slightly  raised  by  the  gentleman 
who  was  about  to  o^ierate,  in  order  to  get  more  light  into  the  mouth, 
when  the  face  became  livid,  and  the  heart’s  action  was  found  to 
have  ceased.  The  patient  was  immediately  laid  cpiite  flat,  a  bolster 
placed  nnder  the  shoulders,  artificial  respiration  resorted  to,  a  galvanic 
battery  brought  into  use,  a  cold  douche  applied  to  the  head,  but,  un¬ 
fortunately,  with  no  favourable  result.  The  heart-sounds  appeared 
([uite  nonnal,  when  that  organ  was  examined  before  commencing  to 
place  the  patient  under  the  anaisthetic.  The  time  occujiied  in  the 
latter  process  was  about  six  minutes.  Duncan  and  Flockhart’s  chlo¬ 
roform  was  used  as  usual,  ami  no  more  than  an  average  amount 
was  consumed. 

WHAT  IS  A  CONSULTING  PHYSICIAN  ? 

The  definition  of  the  term  “consulting  physician”  is  more' difficult 
than  might  at  first  sight  appear.  The  ipiestion  occupied  one  of  the 
judges  in  the  Queen’s  Bench  Division  of  the  High  Court  of  Justice 
for  some  time  last  week.  Every  physician,  practising  as  physician 
only,  aspires  to  be  consulted  ;  and  a  physician  who  is  habitually  con¬ 
sulted  is  commonly  called  a  consulting  physician,  though  this  phrase 
is  probably  more  fre([uently  heard  from  laymen  than  from  members  of 
the  profession.  Yet  one  of  the  censors  of  the  College  of  Physicians, 


him.sclf  a  distinguished  example  of  what  is  commonly  understood  by 
the  phrase  “  consulting  physician,”  stated  in  his  evidence  that  all  the 
leading  phy.sicians  he  knew  were  content  without  a.ssuming  the  word 
“  consulting,”  though  some  had  so  much  consulting  business  that  they 
had  no  time  for  ordinary  patients.  Further,  he  thought  the  term  wa.s 
an  incorrect  one.  Confusion  has  perhajis  arisen,  because  instances  have 
before  now  been  known  of  asiuring  consulting  physicians  who  arc  not 
often  consulted.  Air.  Justice  Hawkins  expressed  a  very  decided 
opinion  that  the  term  implies  that  the  physician  contracts  to  act  only 
in  consultation  with  another  medical  man  having  charge  of  the  ca.se. 
This  ruling  was,  no  doubt,  iierfectly  correct  in  the  particular  case  in 
point,  but  its  universal  application  could  hardly  hold.  AVith  the 
merits  of  the  jiarticular  case  we  arc  not  now  concerned.  Air.  Justice 
Hawkins  said  that  he  was  ipiite  .satisfied  that  Dr.  Carpenter  had  acted 
as  ho  believed  rightly,  and  within  his  strictly  legal  powers  ;  and  the 
case  ended  in  a  friendly  arrangement.  Dr.  Carpenter  undertaking  to 
bo  bound  by  the  view'  expressed  in  the  judge’s  ruling. 


THE  DOVER  MILK  EPIDEMIC. 

Dr.  AI.  K.  Roiun.son  has  now  supplied  the  particulars  as  to  the  num¬ 
ber  of  cases  in  the  recent  epidemic  of  throat-diseases  at  Dover,  which 
we  indicated  last  week  as  being  w'anting.  It  appeal's  that  205  persons 
were  attacked  during  the  week  ending  Febmary  9th  by  the  peculiar 
affection  which  he.  Dr.  Robinson,  descrilies,  51  of  the  cases  being  on  the 
3rd,  64  cases  on  the  4th,  51  on  the  5th,  and  22  on  February  6th. 
The  number  of  houses  invaded  by  the  disease  where  the  implicated 
milk-supply  w'as  taken  in  was  82.  They  were  chiefly  the  best  hoiuses  in 
the  town,  and,  for  the  most  part,  free  from  unsanitary  defects.  They 
w'ere  widely  distributed,  being  situated  on  the  acclivities  and  lowest 
levels,  on  the  sea-shore  and  inland  localities.  In  31  houses  there  was 
only  one  case  each,  in  21  houses  two  cases  each,  in  15  houses  three  cases 
each,  in  7  houses  four  cases  each,  in  5  houses  five  cases  each,  in  il 
houses  six  cases  each,  in  1  house  seven  cases,  and  in  another  house 
the  extraordinary  number  of  nine  cases.  In  no  less  than  19  of  the  42 
streets  and  separate  localities  supplied  with  the  particular  milk,  every 
house  in  the  street  was  invaded  by  the  epidemic.  All  the  cases,  with 
the  exception  of  eight,  were  persons  above  17  years  of  age.  This  is  a 
very  unusually  large  proportion  of  adults,  which  might  perhaps  have 
thrown  somo  doubt  on  Dr.  Robin.son’s  conclusions  on  the  milk-origin 
of  the  epidemic,  were  it  not  that  the  particular  dealer  in  question  had 
a  special  service  for  the  supply  of  nursery-milk,  for  which  a  higher 
charge  was  made.  Those  who  were  supplied  with  this  nursery-milk 
appear  to  have  escaped  any  unpleasant  symptoms.  A  point  worthy  of 
notice  is,  that  the  incubation-period  was  shorter  in  those  who  took 
milk  in  the  form  of  cream  ;  many  of  those  who  partook  of  this  luxury 
on  the  Saturday  (February  2nd)  sickening  on  the  next  and  following 
days.  It  appears  that  some  doubts  have  been  expressed  as  to  the 
relation  of  the  milk  to  the  outbreak  ;  but  if  the  sudden  and  general 
chai'acter  of  the  outbreak  bo  considered,  and  the  intimate  relation  that 
existed  between  the  outburst  of  the  disea.se  and  the  particular  milk- 
supply  in  question,  the  conclusion  seems  inevitable,  that  the  milk  was 
the  vehicle  of  the  virus.  As  Dr.  Robinson  well  observes  “if  this  is 
admitted,  the  tow'ii  is  fiir  less  likely  to  suffer  in  its  healthy  reputation 
by  the  recognition  of  a  known  cau.se,  than  by  clothing  such  outbursts 
of  preveutiblo  disease  in  some  mysterious  atmospheric  character.  ' 


IS  IT  POSSIBLE  ? 

AVe  learn  from  the  Amcrimii  l’sycJtolo(jical  Journal,  that  there  ha.s 
been  an  official  impiiry  into  the  condition  of  the  lunatic  asylum  of 
Central  Kentucky,  the  result  being  very  discreditable  to  the  institution. 
AVe  observe  that  this  report  dates  back  so  far  as  September,  1882.  ’Ihe 
above  journal,  commenting  upon  it,  ob.serves,  “AVe  could  give  a  small 
volume  of  testimony  of  like  character,  but  the  above  suffices  to 
show  that  restraints  and  punishments  are  not  (piite  abandoned  in  all 
American  institutions.”  It  would  have  been  more  useful  to  infoim 
the  reader  whether  this  state  of  things  in  the  Kentucky  Asylum  con- 
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tinues  at  tlie  present  time.  We  infer  such  to  be  the  case,  from  what 
follows.  Dr.  Gale,  the  superintendent,  who,  by  the  way,  read  a  paper 
recently  before  the  American  Association  of  ^ledical  Superintendents 
of  Hospitals  for  the  Insane,  justified  the  practices  in  vogue  at  his 
asylum.  Such  practices  include  ducking  refractory  patients  (“very 
Iteneficial,”)  and  dipping  a  towel  in  water  and  laying  it  over  the  face 
of  a  patient.  This,  the  doctor  says,  “produces  a  sense  of  suftbeation, 
and  the  patient  soon  gives  up  and  is  tractable,”  and  he  has  the  assur¬ 
ance  to  add,  “That  remedy  is  used  in  every  institution  in  the  United 
States.”  As  we  do  not  for  a  moment  believe  it,  we  are  surprised  that 
the  above  Association  has  not  repudiated  the  calumny,  if  not  Dr.  Gale 
himself.  It  accepted  a  paper  from  him  at  the  last  annual  meeting, 
when  he  frequently  spoke;  and  in  a  passing  reference  to  the  ordeal  through 
which  his  asylum  had  passed,  he  observed,  “  I  think  we  have  come  out 
all  right.  At  least,  the  population  has  increased  very  rapidly  in  my 
institution  since  the  investigation.  I  do  not  think  that  we  lose  any¬ 
thing  by  the  investigations,  and  they  are  not  very  objectionable,  except 
in  the  annoyance  we  are  put  to.”  At  the  inquiry,  an  attendant  was 
a.sked  what  treatment  he  adopted  if  holding  patients  under  water 
failed  to  quiet  them,  and  he  replied  he  could  do  nothing  but  restrain 
tliem.  To  the  (juestion,  “How  restrain  them?”  he  replied,  “By 
putting  them  in  the  cage  sometimes.”  Question:  “What  is  the 
cage  ?”  Answer  :  “  It  is  a  wire  cage  they  have.”  One  ot  the  asylum 
physicians  as.serted  that  it  was  “utterly  impo.ssible  to  conduct  an  in¬ 
sane  asylum  without  using  means  of  that  sort  (ducking,  etc. )  to  keep 
up  discipline,  unless  you  get  an  attendant  for  every  patient.  As  it  is, 
a  man  takes  his  life  into  his  hands  every  time  he  goes  into  a  ward.  Is 
it  possible  that  such  sentiments  can  be  held  and  uttered  by  the 
physicians  of  an  asylum  at  the  present  day  ?  Is  it  possible  that  the 
medical  superintendt-ats  of  other  asylums  in  the  United  States  can 
hold  their  peace  and  not  indignantly  repudiate  such  doctrines  ?  If 
they  are  silent,  they  cannot  be  surprised  if  outsiders  draw  an  unfavour¬ 
able  inference,  however  unjust  it  may  be,  and,  we  doubt  not,  is. 


TEXEMKXT  HOSEITALS. 

At  the  present  time,  many  urban  districts  are  considering  how  they  can 
make  adequate  arrangements  lor  the  infectious  sick.  Mr.  I.  Vacher, 
Medical  Officer  of  Health  for  Birkenhead,  in  a  paper  read  at  the  meet¬ 
ing  of  the  North  Western  Association  of  iledical  Officers  of  Health  at 
Manchester,  suggests  the  erection  of  what  he  calls  ‘  ‘  tenement  hospitals. 
Mr.  Vacher  points  out  that  there  are  three  distinct  classes  who  have  to 
be  provided  for  :  1,  voluntary  patients  who  are  willing  to  pay  for 
themselves  ;  2,  nonvoluntary  patients,  whose  maintenance  is  paid  for 
by  their  Mends  or  their  employers  ;  3,  nonvoluntary  patients  whose 
maintenance  is  paid  for  out  of  the  rates.  These  classes  will  not  mix. 
'They  cannot  be  treated  in  the  same  wards,  and  yet  it  is  most  desirable 
that  no  obstacles  should  be  put  in  theii’  way,  but  that  they  should  be 
induced  to  apply  to  the  hospital  whenever  infectious  disease  arises.  Mr. 
Vacher  therefore  proposes  a  building  with  a  common  stair  and  suites  of 
rooms  opening  Off  it  on  each  flat.  Each  suite  of  rooms  would  contain 
accomodation  for  a  patient  and  a  nurse,  besides  a  closet  and  a  linen- 
cupboard.  Such  a  hospital  would,  under  ordinary  circumstances,  be 
five  stories  high  ;  and  ten  separate  tenements  would  go  to  each  stair 
case.  As  there  are  no  windows  looking  endwise,  a  hospital  might  consist 
of  two,  three,  and  fo..r  blocks,  placed  enel  to  end,  according  to  the  re¬ 
quirements  of  the  locjility.  The  cost  of  a  single  staircase-block  would 
be  about  £1,400,  ano  a  pair  of  such  blocks,  joined  and  forming  one 
handsome  building.  £2  700.  This,  with  ground-rent  or  cost  of  site,  and 
making  a  fair  allowance  for  wear  and  tear,  would  bring  the  cost  of  lodg¬ 
ing  each  patient  to  about  3s.  Gd.  a  week,  which  cannot  be  considered  an 
extravagant  sum.  The  hospitol  would  be  under  the  care  ot  the  medical 
officer  of  health.  Each  floor  would  form  a  little  hospital  complete  in 
itself.  The  nurse  Avould  be  the  person  in  oliarge,  responsible  to  the 
medical  officer  as  far  as  regards  cleanliness  and  sanitaiy  precautions, 
and  respojisible  to  the  jiractitioner  in  attendance  in  all  that  relates  to 
he  nursing  and  treatment  of  her  patients.  Jlr.  Vacher  hopes  that  by 


at  a  moderate  cost  to  the  different  classes  above  mentioned,  and  that 
thus  they  might  be  induced  to  isolate  infectious  cases  as  soon  iis  illness 
appeared  in  the  family.  It  is  needless  to  add  that  any  system  which 
produced  this  result  would  be  a  decided  step  in  advance. 


THE  MICRO-OIIGANISM  6f  ACUTE  INFECTIOU.S  OSTEOMYELITIS. 

Dll.  Becker  has  made,  in  the  laboratory  of  the  Berlin  Imperial  Sani¬ 
tary  Office,  a  series  of  important  experiments  on  the  micro-organisms 
discovered  by  Schiiller  and  Rosenbach.  He  collected  pus  from  five 
cases  of  acute  osteomyelitis  in  which  the  abscesses  had  not  been  opened, 
and  cultivated  the  micrococci  contained  in  it  on  sterilised  potatoes,  co¬ 
agulated  serum,  and  gelatine-peptone.  In  the  latter  case,  the  juis  was 
introduced  by  means  of  needles  into  the  mass,  which  was  then  kept  at 
the  temperature  of  the  room  during  tlmee  to  five  days.  After  that 
time,  the  puncture  made  by  the  needles  assumed  the  appearance  of  white 
streaks,  around  which  the  gelatine  liquefied  gradually  and  took  an 
orange-colour.  After  a  few  days  more,  the  mass  gave  out  a  smell  like 
sour  paste,  and  the  microscope  revealed  the  presence  of  large  numbers 
of  micrococci,  having  the  same  appearance  as  those  found  in  the  pus. 
A  small  quantity  of  the  mass  was  mixed  with  sterilised  water  and 
injected  into  the  peritoneal  cavity  of  some  animals  ;  they  died  in  a 
very  short  time  of  acute  peritonitis.  The  same  fluid  injected  into  the 
jugular  vein  caused  acute  septiemmia  and  death  ;  but  nothing  ab¬ 
normal  was  found  in  the  bones  in  either  case.  Dr.  Becker  then  in¬ 
jected  a  small  quantity  of  the  same  fluid  into  the  jugular  vein  of 
fifteen  rabbits,  after  having,  some  days  before,  fractured  or  bruised  the 
bone  of  one  of  their  hind  legs.  On  the  day  after  the  injection, 
weakness  and  loss  of  appetite  were  noticed  ;  'but  after  a  short  time  the 
symptoms  passed  away,  and  the  animals  seemed  to  have  recovered. 
At  the  end  of  the  first  week,  however,  a  swelling  formed  at  the  seat 
of  the  bruise  or  fracture,  the  animals  lost  flesh,  and  died  alter  a  lew 
days.  On  dissection,  large  abscesses  were  found  around  and  in  the  bones, 
and  in  several  cases  metastatic  abscesses  had  formed  in  the  lungs  and 
kidneys.  Numerous  colonies  of  micrococci  were  discovered  in  the  blood 
and  pus  of  the  animals  upon  which  the  experiments  were  made, 
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SCOmND. 

We  observe  that,  among  the  new  code  of  regulations  for  education  in  j 
Scotland  just  issued,  it  is  very  properly  laid  down  that,  with, regard  to  j 
sewing,  the  materials  used  should  not,  under  any  circumstances,  be  so  | 
fine  as  to  strain  the  eyesight  of  the  children.  j 

RHYSIOLOdV  AND  TEMl'ERANCE. 

As  far  back  as  1880,  the  School  Board  of  Gla.sgow  decided  that  the  j 
attention  of  head  masters  of  schools  should  be  directed  to  the  advis¬ 
ability  of  giving  some  instruction,  in  the  physiology  classes,  on  the 
subject  of  temperance  in  the  use  of  alcoholic  drinks.  When  comment¬ 
ing  on  the  fact  at  the  time,  in  the  Journal,  we  approved  of  the  course 
proposed  ;  and  we  are  glad  to  see,  fixun  a  report  just  issued,  that  the 
Board’s  suggestion  has  been  very  generally  adopted,  and  that  the  in¬ 
struction  suggested  has  been  more  or  less  carried  out.  Nothing  but  , 
good  can  result  from  thus  early  inculcating  on  children  ideas  of  tempei-  ji 
ance  and  frugality,  provided  it  is  done  in  no  nari’ow  and  illogical 
manner. 


REQUESTS  TO  MEUIC.VL  CHARITIES.  | 

We  have  pleasure  in  recording  the  munificent  legacies  bequeathed  to  | 
Scottish  medical  charities  by  the  late  Mr.  James  White  of  Overtoun.  ; 
They  are  as  follow  : — the  Scottish  National  Institute  for  the  Education  i 
of  Imbeciles,  Barbert,  £500  ;  the  Glasgow  Royal  Infirmary,  £5,000;  I 
the  Glasgow  AVestern  Infirmary,  £5,000  ;  Glasgow  Eye  Infinnary, 
£500  ;  Glasgow  Training  Home  for  Nurses,  £500  ;  Association  of 
Glasgow  and  AVest  of  Scotland  for  Relief  of  Incurables,  £500  ;  AA  est 
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of  Scotland  Convalescent  Homes,  Dunoon,  XSOO.  These,  with  other 
le^icies  to  church  and  various  charitable  schemes,  amount  to  the  sum 
of  £35,000. 

KDINnritOII  rXIVKIlSITY  AM>  MEDICAL  SCHOOL. 

The  winter  session  terminated  in  the  classes  of  the  Medical  Faculty  in 
Edinburgh  Univei’sity  on  IMarch  21st.  The  preliminary  examination 
in  arts  for  students  about  to  enter  the  Faculty  of  Medicine  was  held 
early  this  month,  and  was  more  largely  entered  for  than  in  any  previous 
year.  1  he  first  professional  examination  in  medicine  and  in  science  is 
now  going  on,  and  the  second  follows  in  a  few  days.  The  winter  ses¬ 
sion  in  the  College  of  Surgeons  and  Extramural  School  also  terminated 
on  Friday.  It  may  be  noted  that  in  the  College  of  Surgeons  the 
lectureships  in  Anatomy  and  in  Pathology  have  become  or  will  soon 
be  vacant,  through  the  resignations  of  Mr.  C.  W.  Cathcart  and  Dr.  J. 
B.  Buist  respectively.  Applications  for  the  vacancies  are  to  be  sent  in 
as  soon  as  j)ossible  to  Dr.  Moinet,  Secretary  to  the  Board  of  Lec¬ 
turers,  Royal  College  of  Surgeons  of  Edinburgh. 

THE  TEUCENTENAllY  OF  EDINIiUUOH  UNIYERSITY. 

^Iatters  are  getting  well  into  shape  for  the  celebration  of  the  tercen¬ 
tenary  of  Edinburgh  University.  Last  week  we  published  the  official 
programme  for  the  event,  and  there  can  be  little  doubt  it  will  be 
adhered  to.  In  an  affair  of  this  kind  everyone  cannot  be  pleased,  and 
in  the  Edinburgh  jiress  there  has  been  a  correspondence  showing  a 
considerable  amount  of  friction.  Every  effort,  however,  is  being  made 
to  reduce  causes  of  dissatisfaction,  and  there  can  be  no  doubt  that 
everyone  connected  with  the  University  and  the  Corporation  and 
citizens  of  Edinburgh  will  do  all  that  in  them  lies  to  make  the  festival 
one  long  to  be  remembered.  It  was  thought  at  first  that  Royalty 
might  have  added  lustre  to  the  occasion  ;  now,  however,  that  seems 
impossible,  and  it  cannot  be  doubted  that  the  concourse  of  the  ilite  of 
the  world  of  science  and  art  in  Edinburgh  at  the  tercentenary,  together 
with  the  traditions  of  the  occasion,  will  render  the  event  even  more 
memorable  than  if  a  considerable  portion  of  the  enthusiasm  had  mani¬ 
fested  itself  in  the  homage  (not  to  use  a  stronger  word  familiar  to  the 
■eaders  of  Thackeray)  done  to  one  of  the  Royal  Family.  Since  last 
week  additional  names  have  been  added  to  the  list  of  those  upon  whom 
die  honorary  degree  of  LL.  D.  will  be  conferred,  and  our  owm  profession 
las  received  a  greater  share  of  the  honours  than  at  first  seemed  likely. 
These  names  we  append,  well  satisfied  that  their  merit  well  deserves 
he  honour  to  be  done  them  : — Dr.  G.  W.  Balfour,  President  Royal 
.'ollege  of  Physicians,  Edinburgh  ;  Fordyce  Barker,  M.D.,  LL.D.,  Pre- 
■ident  of  the  New  York  Academy  of  Medicine  ;  Dr.  John  S.  Billings, 
^Vashington  ;  Dr.  JolmSyer  Bristowe,  St.  Thomas’s  Hospital,  London; 
dr.  \V.  H.  Flower,  F.K.S.,  Royal  College  of  Surgeons,  England  ;  Dr. 
'Idward  Henry  Sieveking,  Phy.sician  Extraordinary  to  Her  Majesty 
he  Queen  ;  Professor  Rudolph  Virchow,  of  Berlin  University  ;  and  Id. 
jouis  Pasteur,  Member  of  the  Academie  des  Sciences  of  Paris. 

■ - ♦ - 

IRELAND. 


ALLEGED  OUTBREAK  OF  CHOLERA  IK  RICHMOND  BARRACK.S. 

I  RUMOUR  was  circulated^  in  Dublin  on  Monday  last  that  cholera 
ad  broken  out  in  the  battalion  of  the  Scots  Guards  stationed  at  Rich- 
lond  Barracks.  This  statement  was,  we  regret  to  sa}-,  widely  circu¬ 
ited  by  the  daily  papers  on  Tuesday  without  due  inquiry  as  to  its 
uthenticity,  and  naturally  gave  rise  to  a  feeling  of  great  alarm.  It 
as  entirely  false,  as  was  also  another  report  that  some  of  the  men 
ad  died  from  blood-poisoning  owing  to  the  water-supply  of  the  bar- 
icks  having  become  impure.  The  only  foundation  for  any  report  that 
3uld  have  been  invented  as  regards  the  health  of  the  regiment  pro- 
ably  hatl  its  origin  in  the  fact  that  one  of  the  men  died  on  the  18th 
ist.,  and  another  on  the  12th  inst.,  of  pneumonia.  We  have  the 
Jthority  of  Surgeon-Major  Francis  B.  Baker,  who  is  in  medical  charge 
f  the  Guanls  at  the  Richmond  Barracks,  for  stating  that  neither 
lolera  nor  any  epidemic  has  broken  out  in  these  barracks. 


LLSTOWEL  WORKHOUSE. 

On  three  several  occasions.  Dr.  John  Dillon  was  elected  medical  officer 
to  the  workhouse,  in  the  room  of  Dr.  Fitzmaurice,  but  this  appoint¬ 
ment  was  objected  to  by  the  Local  Government  Board,  and  at  la.st  a 
sealed  order  was  sent  the  guardians,  stating  that  if  some  one  else  were 
not  selected,  the  Local  Government  Board  would  appoint  a  medical 
officer  themselves.  Last  week  a  fresh  election  took  place,  wlien,  out  of 
five  candidates.  Dr.  Cussen  was  .successful.  Prior  to  tlie  election,  a 
letter  was  read  from  the  Local  Government  Board,  informing  the  guar¬ 
dians  that,  pending  the  result  of  the  action  in  the  Court  of  Queen’.s 
Bench  by  Dr.  Dillon  against  the  Board  for  refu.sing  to  sanction  his 
election,  the  appointment  of  a  medical  officer  would  be  made  subject  to 
the  decision  of  the  Court  of  Queen’s  Bench. 


ADULTERATION  IN  THE  CO.  ANTRIM. 

Dr.  Hodges,  county  analyst,  in  his  recent  report  for  the  past  year, 
states  that  the  operation  of  the  Adulteration  Act  in  the  county  ha.s 
])roduced  an  important  improvement  in  the  quality  of  several  articles 
of  food  sold  to  the  public.  He  adds  that  the  admixture  of  milk  with 
water,  formerly  a  common  practice,  is  now  seldom  observed  in  samples 
submitted  to  him  for  analysis. 


queen’s  college,  cork. 

A  MEETING  of  students  was  held  on  the  23rd  ultimo,  without  permis¬ 
sion  of  the  College  Council,  in  a  room  outside  the  precincts  of  the 
College,  and  resolutions  were  adopted  at  this  meeting  having  reference 
to  the  regulations  of  the  College.  Letters  also  appeared  in  the  news¬ 
papers,  signed  by  the  chairman  and  secretary  of  the  committee  ap¬ 
pointed  at  the  said  meeting,  accusing  the  College  Council  of  injustice 
and  infringement  of  the  College  statutes,  and  imputing  dishonourable 
and  sordid  motives  to  the  authorities.  On  the  18th  instant,  the 
Council  having  carefully  con.sidered  the  circumstances  of  the  ca.se,  and 
being  fully  cognisant  of  the  fact  that  a  serious  state  of  disorder  had 
arisen  among  the  students  of  the  College  as  a  conse(i[uence  of  the  afore¬ 
said  meeting  on  February  23rd,  inflicted  upon  Mr.  Lynch  (the  chaii-- 
man  of  the  meeting),  the  penalty  of  rustication  from  the  College  until 
the  end  of  the  session  of  1884-85.  Mr.  Hennessy,  senior  scholar  in 
chemistry,  forfeited  the  remaining  term  of  his  scholarship  ;  Messrs. 
Kearney  and  O’Callaghan,  junior  scholars  in  medicine,  were  fined  £2 
each  ;  and  minor  penalties  were  inflicted  on  others,  several  being  re¬ 
primanded.  An  address,  signed  by  nearly  150  students,  was  pre¬ 
sented  to  the  Professor  of  Anatomy,  on  the  21st  instant.  The  address 
referred  with  regret  to  the  statement  that  action  had  been  taken  to 
make  the  class  regulations  in  anatomy  and  physiologj’  the  subject  of 
inquiry  before  Parliament,  and  so  tend  to  create  an  erroneous  im¬ 
pression  in  the  public  mind  regarding  the  relations  existing  between 
the  professor  and  students  in  these  departments.  These  relations,  it 
was  observed,  had  always  been  of  the  most  cordial  character,  and  any 
representation  of  them  as  otherwise  was  erroneous.  The  address  con¬ 
cluded  in  the  following  words  :  “  With  reference  to  the  implied  im¬ 
putation  concerning  the  monetary  and  other  arrangements  in  operation 
here,  we  need  only  state  generally  our  conviction  that  the  advantages 
we  enjoy,  as  regards  the  zeal  and  ability  of  our  profe.ssor  and  his  a.ssist- 
ants,  the  opportunities  for  practical  instructien  afforded  by  our  College, 
and  the  very  moderate  nature  of  the  fees  for  the  different  subjects  in 
connection  with  the  above  departments,  are  at  least  unsurpassed  in 
any  similar  institution  in  Ireland.” 

Molimina  Menstrualia  after  Porro’.s  Operation. —  M.  Abel 
Damour  has  succeeded  in  obtaining  information  on  thirty  women  who 
have  recovered  from  that  operation.  In  twenty-two  cases,  the  cata¬ 
menia  ceased  entirely,  and  nothing  particular  was  noticed  at  the  time 
of  the  period.  Professor  Porro  observed  once  a  swelling  of  the  pedicle 
and  a  mucous  discharge  from  the  scar.  In  the  remaining  seven  cases, 
I'eported  by  various  authors,  hiemorrhages  took  place  at  the  time  of  the 
catamenia  from  the  vagina,  rectum,  bladder,  nose,  or  lungs.  Dr. 
Ramello’s  patient,  who  was  oiierated  on  in  July  1880,  .suffers  every 
month  from  slight  epistaxis  and  headache. 


6t?0 


[Marcli  2!),  1884. 


THE  BRITISH  MEDICAL  JOURNAL. 


THE  MEDICAL  ACT  AMENDMENT  BILL.  1884. 

is  0.  iyrhfttu/i  rc]>riiit  ot  tlic  ilcdica.!  Acts  ATHci’idnicnt  Bill 
now  before  the  House  ot  Lords.  It  is  intituled  ‘  Aii  Act  toi  the  Coii- 
solidiition  and  Aiueiidmeut  ot  the  Law  relating  to  iledical  I'racti- 

tioners.”  •  i  -i 

Lr;  it  enacted  hy  the  Queen’s  most  Excellent  IMajesty,  hy  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Com¬ 
mons,  in  this  present  Parliament  assembled,  and  hy  the  authority  of 
the  same,  as  follows  : 

1.  Short  r<7?e.— Tliis  Act  may  lie  cited  for  all  purposes  as  the  Medical  Act,  1884. 

Tart  I.— Admissio.v  to  :Medical  Practice.— Law  as  to  >Ikdical 

Practitioxer-s. 

2.  Mediml  Tteqhter.—On  and  after  the  appointed  day,  the  Medical  Reriister  .shall 

lis'  continued  in  the  manner  in  this  Act  mentioned,  and  there  shall  he  entered 
therein  tlie  names  of  all  iiersons  entitled  in  ])nrsuance  of  this  Act  to  have  their 
names  entered  therein,  and  every  iierson  whose  name  is  for  the  time  being  on  such 
Hcfiister,  and  no  other  person,  is  in  this  Act  referred  to  as  a  registered  medical  prac¬ 
titioner.  ,  , 

3.  Title  to  Regislrn,  30  and  40  Viet.,  c.  41,  s.  1.— On  .and  after  the  appointed  day,  a 
person,  whether  male  or  fem.ale,  who  has  proved  his  or  her  comiietency  in  medi¬ 
cine,  surgery,  and  midwifery,  lij'  ^lassing  such  final  examination  as  is  in  this  Act 
mentioned,  and,  with  the  exceptions  and  reservations  hereinafter  mentioned,  no 
other  jier.son,  shall  he  entitled  to  have  his  or  her  name  entered  on  the  Medical 
Jtegieler  as  a  registered  medic<al  jiractitioner. 

4.  Registered  Medical  rmetitioner  entitled  to  recover  Charges.— On  and  after  the 
appointed  d.ay,  a  registered  mediail  ]inictitinuer  may,  save  as  hereinafter  men¬ 
tioned,  practise  the  callings  of  medicine,  surgery,  and  midwifery,  or  any  of  the 
said  callings,  in  the  United  Kingdom,  and  (subject  to  any  local  law)  in  any  other 
jiart  of  Her  M.ajesty’s  dominions,  and  may  recover  in  due  course  of  law  in  respect 
of  such  jiractice  any  exjien.ses,  ch.argi’s  in  respect  ot  medicaments,  or  other  appli¬ 
ances  or  any  fees  to  which  he  may  Ire  entitled,  unless  he  is  a  member  ot  a  college 
of  ]ihysicians,  the  members  of  which  are  proliibited  by  by-law  from  recovering  at 
law  their  expenses,  charges,  or  fees,  in  which  case  such  jirohibitory  by-l.aw,  so 
long  as  it  is  in  force,  may  be  pleaded  in  bar  of  any  leg.al  ]iroceeding  imstitnted  by 
such  member  for  the  recovery  of  ex])enses,  charges,  or  lees. 

5.  Registered  Medical  Rractitioner  e.remjited  from  serving  in  certain.  Offiers.—On  and 
after  the  said  ap])ointed  day,  a  regi.stered  medical  ]>ractitioner  sh.all  be  exempt,  if 
he  so  ilesire,  from  serving  on  all  juries  and  inquests,  and  from  serving  all  cor¬ 
porate,  jxirochial,  w.ard,  hundred,  teirony,  .and  townshi]i-oltices,  and  from  serving 
in  the  militia,  and  the  name  of  any  such  jierson  shall  not  be  returned  in  any  list  of 
persons  liable  to  serve  in  the  militia,  or  in  any  such  ottice  as  aforesaid. 

0.  DisijuaHJicatio-n  of  Unregistered.  Medical  Rractitioner.- — On  and  after  the  said 
a]i]tointe<l  <lay,  a  person  shall  not  be  entitled  to  recover  in  any  court  ot  l.aw  in  the 
United  Kingdom  any  expenses,  ch.arges,  or  fees  for  any  medical  or  surgical  advice 
or  attendance,  or  for  any  oiieration,  nidess  he  )>ro\’es  upon  the  trial  that  he  is  a 
regi.stered  medical  jiractitioner. 

7.  Unregistered  Medical  Rractitioner  not  to  l>e  recognised  in  Act  of  Rarl lament. —On 
•and  .after  the  said  appointed  day,  the  expressions  “  niedic.al  pr.actitioner,”  “  legally 
<iu.alitied  medical  ]n-actitioner,’'  “  duly  qualified  medical  iiractitioner,”  “  physician,” 

“  surgeon,”  or  any  expression  inuKjrting  a  ]>erson  rt^cognised  by  law  as  a  inedical 
practitioner  or  memls'r  of  the  medical  profession,  when  used  in  any  Act  ot  Parli.a- 
inent,  shall  be  construed  to  mean  a  registered  medical  practitioner  within  the 
meaning  of  this  Act. 

8.  Unregistereil  ]‘raetitioners  not  to  hold  certain  Appointments.— On  and  Mte.r  the 
said  apjiointed  day,  a  peioion  who  is  not  a  registereil  medical  practitioner  shall  not 
hold  any  appointment  as  a  jihysician,  surgeon,  or  other  medical  officer;  a.  In  the 
military  or  naval  service  of  Her  Majesty  ;  or  h.  In  the  United  Kingdom  in  any 
hospital,  intirm.ary,  dispcns.ary,  or  lying-in  hospital,  not  supported  wholly  by 
voluntary  contributions,  or  in  any  lunatic  asylum,  gaol,  penitentiary,  house  _  of 
correction,  house  of  industry,  jiarochial  or  union  workhouse  or  imorhouse,  jiarish 
union,  or  other  judilic  establishment,  Isxly,  or  institution,  or  c.  In  the  United 
Kingdom,  to  any  friendly  or  other  society  for  affording  mutual  relief  in  sickness, 
infirmity,  or  old  age  ;  or  d.  In  the  United  Kingdom,  as  a  medical  otticer  of  health  ; 
or  e.  Iihany  emigrant  or  other  vessel  registered  in  the  United  Kingdom. 

Medical  Boards. 

0.  Estahli.shment  of  Medictd  Roard.s.—l.  For  the  purpose  of  hiding  such  examina¬ 
tions  and  for  such  other  jmrjioses  as  are  in  this  Act  mentioned,  there  sh.all  be 
established  in  each  jiart  of  the  United  Kingdom  a  medical  board,  to  be  styled  the 
medical  boaril  of  that  part  of  the  Unitesl  Kingdom  to  which  it  1>elongs,  and  to  con¬ 
sist  of  such  number  of  members  to  l>c  chosen  by  such  authorities  as  in  this  section 
mentioned.  2.  The  members  of  the  medical  board  for  England  sliall  be  chosen  by 
the  following  authorities  :  two  by  the  University  of  Oxford  ;  two  by  the  University 
of  Cambridge;  two  by  the  University  of  London;  one  by  the  University  of  Dur¬ 
ham  ;  one  by  the  Victoria  University,  Manchester  ;  four  by  the  Royal  College  of 
I’hysicians  of  laindon  ;  four  by  the  Royal  College  of  Surgeons  of  England.  3.  The 
members  of  the  medical  board  for  Scothand  shall  be  chosen  by  the  following 
authorities  :  three,  by  the  University  of  Edinburgh  ;  two  by  the  University  of 
Clasgow;  two  by  the  Univeraity  of  Aberdeen;  one  by  the  University  of  St. 
Andrew's  ;  two  by  the  College  of  I’hysicians  of  Edinburgh  ;  one  by  the  College  of 
Surgeons  of  Eilinbnrgh  voting  as  a  sejiarate  elective  body  ;  one  by  the  Faculty  of 
Physicians  and  Surgeons  of  Cla.sgow  voting  as  a  separate  elective  body  ;  one  by 
the.  College  of  Surgeons  of  Edinburgh  and  by  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow  voting  collectively.  4.  The  members  of  the  medical  Ixsiril  for 
Ireland  sh.all  be  chosen  by  the  following  authorities  :  three  by  the  University  of 
Dublin  voting  as  a  separate  elective  body  ;  three  by  the  Royal  University  of  Ire¬ 
land  voting  as  a  separate  elective  body  ;  one  by  the  University  of  Dublin  and  by 
tlie  Royal  University  of  Ireland  voting  collectively ;  three  by  the  King's  ami 
(Queen’s  College  of  Physicians  in  Ireland  ;  three  by  the  Royal  College  of  Surgeons 
in  Ireland,  b.  A  medical  board  shall  lie  a  Itody  corjiorate  by  the  name  of  the 
medic.al  lioard  of  the  part  of  the  Uniteil  Kingdom  to  which  it  belongs,  having  a 
perpetual  succession  and  a  common  seal.  0.  A  medical  board  shall  be  renewed 
•■very  five  years  by  the  whole  of  its  members  retiring,  and  (subject  as  in  this  Act 
mentioned)  their  jilaccs  being  filled  up  by  the  choice  by  the  constituent  authorities 
of  a  like  numlMT  of  memliers,  but  the  corporate  existence  of  a  meiiical  board  shall 
continue,  and  the  retiring  memlxirs  shall  not  vacate  their  offices  until  their  sue. 


cessors  have  entered  on  the  duties  of  their  ollices,  ami  retiring  meiuliers  .shall  lie 
eligible  for  re-election.  7.  A  casual  vacancy  in  a  medical  boanl  shall  l>e  tilled  up 
bv  the,  choice  of  a  fresh  member  on  the  itaiO;  ot  the  constituent  authority  which 
ndurneil  the  member  who  caused  the  vacancy.  In  any  case  of  a  casual  \acancj, 
the  member  chosen  to  fill  such  vacancy  shall  retain  his  office  so  long  as  the 
vacatim'  memlier  would  have  retained  the  same  it  .such  vacancy  had  not  occuiTed. 

8.  Any  person  of  full  age  .shall  lx-  qmalified  to  be  elected  a  member  of  a  medical 
board.  i».  A  member  dying  between  the  time  of  his  being  elected  a  memlier  and 
the  time  of  his  entering  on  his  office  shall  be  deemed  to  create  a  casiuil  vacancy. 

10.  Any  memlier  of  a  medical  bo.ard  may  resign  by  ginng  notice  of  his  intention 
so  to  do  in  writing  to  the  board.  11.  The  same  iierson  may  1m'  a  memlier  ot  more 
than  one  medic.al  board.  I'l.  The  Privy  Council,  on  the  suggestion  of  the  Jledic.al 
Council  hereinafter  mentioned,  or  of  their  owm  motion,  may  at  any  time,  as  respects 
any  medical  board,  report  to  Her  Majesty  that  an  increase  ought  to  be  made  in  the 
number  of  authorities  entitled  to  return  a  member  or  memlKTs  to  such  board,  also 
in  the  number  of  the  members  of  such  Ixiard,  by  confeiring  on  any  medical 
authoritv  establi.shed  in  the  part  of  the  United  Kingdom  to  which  such  boanl  l>e- 
lom'S  and  not  Ix-ing  one  of  the  constituent  .authorities  for  the  time  lieing  of  such 
board',  and  lieing,  in  the  opinion  of  the  Medical  Council  and  Pi'ivy  Council,  or  ot 
the  Privy  Council,  of  sufficient  importance  to  lie  worthy  of  such  a  privilege,  the 
iiower  of  retuniim^  a  member  or  members  to  such  medical  boai'd.  13.  The  1  li^  y 
Council,  on  the  snggestiom  of  the  Medical  Council,  or  of  their  owm  motion,  m.ay 
also  from  time  to  time  report  to  Her  Majesty  that  any  constituent  authority  ought 
to  lie  dejirived  of  the  jirivilege  of  returning  a  member  or  members  to  a  mediwil 
board  if  the  Medical  Council  and  Privy  Council,  or  the  Privy  Council,  are  or  is  of 
opinion  that  such  authority  has  so  diminished  in  importance  as  not  to  l>e  entitled 
to  such  privilege.  14.  The  Privy  Council  shall  also,  at  the  expiration  ot  e\eiy  ten 
years,  take  into  consideration  the  numlier  of  meniliers  returned  to  a  medic.al  Ixiard 
by  the  constituent  authorities  returning  members  to  such  board,  and  may,  where 
any  such  authority  in  tlieir  opinion  deserves  such  a  privilege,  report  to  Her  JI.aje.sty 
that  an  addition  ought  to  lie  made  to  the  numlier  of  members  returned  thereby,  or 
in  case  a  constituent  authority  returns  more  than  one  member,  that  a  reduction 
ought  to  be  made  in  the.  number  of  memliers  returned  by  such  authority,  l.’i.  Any 
report  of  the  Privy  Council  inirporting  to  \>e  made  in  pursuance  of  this  section 
shall  lie  laid  as  soon  as  practicable  before  Isith  Houses  of  Parliament,  if  P.arliament 
be  in  session  at  the  time  of  the  making  thereof,  or,  if  not,  then  as  soon  .as  jiractic- 
able  after  the  beginning  of  the  then  next  session  of  Parliament.  lO.  If  either 
House  of  Parliament  present  an  address  to  Her  Majesty  within  forty  days  next  after  j 
any  such  rejxirt  has  lieen  laid  before  such  House  that  such  report,  or  any  part  j 
thereof,  ought  not  to  be  c.arried  into  effect,  no  further  jiroceedings  shall  1h>  taken  in  | 
respect  of  the  report  with  regard  to  which  such  address  has  been  presented  ;  but,  | 
if  no  such  address  is  presented  by  either  Ilomse  of  Parliament  within  such  forty  j 
days  as  afore.said,  it  .shall  lie  hawful  for  Her  Majesty,  by  Order  in  Council,  to  give  | 
effect  to  any  such  report,  and  any  Order  in  Council  so  made  sh.all  lie  of  the  same 
validity  as  if  it  had  lieen  enacted  in  this  Act. 

10.  Mediexd  Hoard  to  regulate  E.raminations  suhject  to  control  of  Medical  Council  and- 
J'rivy  Council. — The  medical  bo.ard  of  e.ach  p.art  of  the  United  Kingdom  shall  make 
(and,  when  made,  they  may  from  time  to  time,  by  a  further  .scheme,  revoke,  alter, 
or  add  to)  a  .scheme  or  schemes  providing  for  the  following  matters  :  (1)  The.  hohb 
ing,  at  such  times  and  pl.aces  as  may  be  most  convenient,  fin.al  examinations  in 
medicine,  surgeiy,  and  midwifery,  for  the  admission  of  canilidates  to  registration 
as  medical  pi’actitioners  ;  and  (2)  The  apisiintment  of  examiners  for  such  examina¬ 
tions  ;  and  (:i)  The  nature  and  conduct  of  such  examinations,  and  the  qualification 
of  candiilates  as  to  age,  moral  character,  and  any  other  matter  necessary  or 
exiiedient  to  Ih*  determined  by  rules  in  relation  to  .such  examination.s.  Provided 
that  (fi)  a  candidate  shall  not  be  reipiireil  to  adopt,  or  refrain  from  adopting,  the 
Jiractice  of  any  jiarticular  theory  of  medicine  or  surgery  ;  and  (fi)  jirovision  shall  lx‘ 
made  for  the  admission  of  women  to  the  examinations,  but  such  distinctions  (if 
any)  may  lie  made  as  may  be  judged  jirojier  between  the  cases  of  men  and  women, 
so,  however,  that  the  examinations  of  men  and  women  .shall  be  in  all  general  I 
resjiects  equal  as  regards  jiroticiency  in  medical  knowledge  and  exjierience.  Any  j 
scheme  under  this  section  shall  be  fnamed  in  such  manner  as  to  secure,  so  far  as  is  i 
jiractic<able,  as  between  the  several  jiarts  of  the  United  Kingdom,  an  equ.ality  of  i 
standard  in  each  linal  examin.ation,  and  an  equal  caji.acity  for  testing  jiroticiency,  j 
also  c.are  sh.all  lx  taken  that  the,  same  comparative  value  shall  lie  assigned  to  the  | 
imjxirtance  of  difterent  branches  of  knowdedge  in  the  final  examination  held  in 
each  jxart  of  the  United  Kingdom,  and  that  for  that  jmrjiose  the  .same  maximum  ■ 
numlxr  of  marks  shall  be  assigned  to  the  .same  branch  of  knowleilge  in  such  exa-  j 
mination.  At  the  conclusion  of  each  final  examination,  the  medical  board  .shall  . 
certify  to  the  ^Medical  Council  the  jxrsons  who  have  jiassed  the  final  exaniination  [ 
with  such  credit  as  may  entitle  them  to  be  registered  as  medical  jiractitioners.  • 
Any  scheme,  revocation,  or  alteration  of  or  addition  to  a  scheme  made  by  a  medical 
board  in  jiursuance  of  this  section,  shall  lx  of  no  validity  until  it  has  Ix'en  ajijiroved 
liy  the  Medical  Council  and  conlirme.d  by  the  Privy  Council. 

11.  Election  of  Chai rnani  and  Uice-Chairman. — Each  medical  board  shall,  at  their  j 
first  meeting,  and  afterwards  from  time  to  time  at  their  first  annual  meeting,  elect  . 
<ine  of  their  members  to  be  chairman,  and  one  other  of  their  memliers  to  lx  vice-  i 
chairm.an,  for  the  year  following  such  election.  Any  retiring  chairman  or  rtce-  l 
chairman  .shall  lx  re-eligible.  If  any  casual  vacancy  occurs  in  the  office  of  chair-  ji 
man  or  vice-chairman,  tlie  board  shall,  as  soon  as  they  conveniently  can  after  the 
occurrence  of  such  vacancy,  elect  one  of  their  members  to  fill  such  vaenney  ;  and  i 
every  such  chairman  or  vice-chairman  so  elected  as  last  aforesaid  shall  continue  iii  ^ 
office  so  long  only  as  the  jierson  in  whose  jilace,  he  is  so  elected  would  have  been 
entitled  to  continue  if  siicli  vacancy  hail  not  hajiiieiied. 

12.  Rroceedings  of  Meiiical  Hoards  in  First  Schedide. — The  rules  eont.aiiied  in  the 

FTrst  Schedule  hereto  with  resjiect  to  the  jiroceedings  of  medical  Isiards,  and  the 
other  m.atters  therein  contained,  shall  lx-  of  the  same  validity  as  if  they  wi  re  . 
enacted  in  the  body  of  this  Act.  j 

Medical  Council. 

13.  Estahlishment  of  Medical  Council.— 1.  For  the  purpose  of  exercising  due  siijxr- 
vision  and  control  over  the  medical  Iniards,  and  for  the  other  jiu  rpose.-i  in  tliis  Act 
mentioned,  there  shall  lx  established  a  Medical  Council  consisting  of  eighteen  jxr- 
sons,  to  be  chosen  as  follows  : — Six  sh.all  be  nominated  by  Her  Majesty  the  ljueeii,  i 
with  the  advice  of  her  Privy  Council,  and  such  jier.sons  are  in  this  Act  referred  to 
as  Crown  nominees  ;  two  .sh.all  be  elected  by  the  registered  medical  practitioner 
resident  in  England  ;  one  by  the  registered  medical  practitioners  resident  in  “ciit- 
land  ;  one  by  the  registered  medical  jiractitioners  resident  in  Ireland  ;  four  by  the 
medical  lioard  of  England  ;  two  by  the  medical  board  of  Scotland  ;  and  two  by  the, 
medical  iHiard  of  Ireland.  2.  Any  jxrson  of  full  .age  shall  lie  (jualitied  to  Ixi  a 
Crown  nominee,  or  to  be  elected  and  to  sit  ns  a  member  of  the  Medical  Conncl, 
whether  he  is  or  is  not  a  member  of  the  medical  jirofession,  and  the  .same  jx'rson 


March  2!),  1884.] 


THE  BlUTISIl  MEDICAL  JOURNAL. 


f).11 


may  1m'  n  iin'iiilxT  of  any  nuMlical  Iwanl  or  Imanls,  ami  also  of  the  Mcdiral  Connell. 
:i.  Tim  Mislical  Connell  shall  la*  a  Isnly  eoriMnute  by  the  name  of  the  Meiluuil 
Connell  of  the  Uniteil  Klnoihnn,  having  a  iierjietnal  succession  ami  a  common 
seal,  with  a  i)ower  to  aciinire  ami  hold  lands,  for  the  purposes  of  its  constitution, 
without  any  licence  in  mortmain.  4.  The  .Medical  Conncil  shall  la-  renewed  every 
live  years  hy  the  whole  of  its  menila-rs  ictirin^',  and  their  places  heiiif'  tilled  np  by 
the  nomination  hy  Her  Majesty  and  by  the  election  in  manner  in  this  Act  pro¬ 
vided  f>f  a  liki-  nnniher  of  menihers,  in  the  places  of  the  retirinj?  Crown  nominees 
and  retirin;.?  elected  menihers  ;  hut  the  corjiorate  existence  of  the  Meilical  Conncil 
shall  continue,  and  the  retirin;'  menihers  shall  not  vacate  their  ottices  until  their 
successors  have  entered  on  the  duties  of  their  ollices,  and  any  retiring  meniher 
may  la-  nominated  aj-ain  hy  the  Crown,  or  he  elected  a>;ain.  ri.  A  casual  vacancy 
in  the  Medical  Conncil,  if  it  occurs  amongst  the  Crown  nominees,  shall  he  filled 
up  hy  Her  Majesty  the  Queen  ;  and  if  it  occurs  amongst  the  menihers  elected  hy 
any  medical  boanl,  shall  he  tilled  np  hy  the  medical  laiard  hy  whom  such  meniher 
was  elected  ;  and  if  it  occurs  anionj^st  the  menila-rs  elected  hy  the  registered 
medical  pnictitioners  of  any  part  of  the  United  Kingdom,  shali  la*  tilled  nii  hy 
election  hy  the  registered  medical  jiractitioners  of  that  part  of  the  United  Kingdom 
from  whence  the  meniher  who  created  the  vacancy  was  returned.  In  any  case  of 
nomination  hy  the  Crown,  or  of  election  to  a  casual  vacancy,  the  Crown  nominee 
nominated,  or  lairson  elected  to  till  the  vacancy,  shall  retain  his  oHice  so  long  only 
as  the  vacating  memla-r  would  have  retained  the  same  if  such  vacancy  had  not 
occurred.  I’rovidcd  that  a  casual  vacancy  occurring  amongst  the.  menihers  elected 
hy  the  registered  medical  practitioners  of  any  part  of  the  United  Kingdom,  if  it 
occurs  during  the  lifth  year  after  the  lirst  estahlishment  oftlie  .Medical  Conncil,  or 
during  the  tifth  year  after  any  (iiiimiuennial  renewal  of  the  Medical  Council,  shall  not 
he  tilled  up  unless  the  Medical  Council  so  direct.  0.  A  memlH-r  of  the  Medical 
Council  dying  between  the  time  of  his  being  nominated  hy  the  Crown,  or  being 
elected  a  meniher,  and  the  time  of  his  entering  his  oftice,  shall  he  dei-med  to 
create  a  casual  vacancy.  7.  Any  meniher  of  the  Medical  Council  may  resign  hy 
giving  notice  of  his  intention  so  to  do,  in  the  case  of  a  Crown  nominee  to  Her 
Majesty,  and,  in  the  case  of  an  elected  meniher,  to  the  Medical  Council. 

14.  I'oweris  of  Media'l  i'ninnil. — The  Medical  Council  shall  have  power  from  time 
to  time,  hy  visitation  or  otherwise,  to  impure  into  the  sutticiency  of  any  linal  or 
other  examinations  conducted  or  recognised  for  the  purposes  of  this  Act.  The 
Medical  Council  may  also  make  impiiries  of  anil  call  for  any  information  from  any 
of  the  medical  hoards  constituted  hy  this  Act,  also  from  any  medical  authority 
or  medical  school,  or  other  medical  liody  taking  any  part  in  any  medical  examina¬ 
tion  or  medical  education  in  pursuance  of  this  Act.  The  .Medical  Council  shall 
have  power  hy  order  to  regulate  the  performance  of  their  duties  hy  each  medical 
hoard,  and  a  medical  Isiard  shall  conform  to  any  orders  so  given  hy  the  Medic^il 
Council,  subject  to  this  judviso,  that  any  medical  hoard  aggrieved  hy  any  order 
made  hy  the  Medical  Council  under  this  section,  may  appeal  therefrom  to  the 
Privy  Council,  and  the  Privy  Council  may  reverse,  mislify,  or  confirm  any  order  so 
apiH-aled  against. 

15.  Committee  of  Medical  Council. — The  Medical  Council  shall  from  time  to  time 
ajipoint  a  committee  or  committees  of  their  own  body,  and  may  delegate  any  of 
their  powers  excejit  that  of  approving  .schemes  or  making  orders  regulating  a 
medical  hoard  to  any  such  committee.  Any  committee  so  formed  shall,  in  the 
exercise  of  the  powers  delegated,  conform  to  any  regulations  that  may  lie  imposed 
on  them  hy  the  Council,  and,  save  as  is  otherwi.se  ]irovided  hy  this  Act,  any  com¬ 
mittee  formed  in  jmrsuance  of  this  tSection  may  consist  of  such  number  of  members 
and  have  such  a  ipiorum  as  is  directed  hy  the  Medical  Council. 

10.  Election  of  I’re.side.nt  anil  Vice-I're.iident. — The  Medical  Council  shall  at  their 
tir.st  meeting,  and  afterwards  from  time  to  time  at  their  first  annual  meeting,  elect 
one  of  their  members  to  Ik- jiresident,  and  one  other  of  their  members  to  he  vice- 
president  for  the  year  lollowing  such  election.  If  any  casual  vacancy  occurs  in  the 
otlicc  of  president  or  vice-iiresident,  the  Medical  Council  shall,  as  soon  as  they  con¬ 
veniently  can  after  the  occurrence  of  such  vacancy,  elect  one  of  their  members  to 
till  .such  vacancy  ;  and  every  such  president  or  vice-iiresident  so  elected  as  last 
aforesaid,  shall  continue  in  ollice  so  long  only  as  the  person  in  whose  jilace 
he  is  so  elected  would  ha\e  Iks-ii  entitled  to  continue  if  such  vacancy  hail  not  hap¬ 
pened.  The  iiresident  and  vice-president  of  the  Medical  Conncil  shall  he  ex-officio 
inemlK-rs  of  every  committee  of  the  Council.  Any  retiring  president  or  vice-presi¬ 
dent  .shall  Ik-  re-eligihle. 

17.  Procceilinijs  of  Medical  Council  in  t<econd  Schedule.— The  rules  contained  in  the 
si-cond  schedule  hereto  with  respect  to  proceedings  of  the  Medical  Council  and 
committees  of  the  Medical  Council,  and  the  other  matters  therein  contained,  shall 
be  of  the  same  validity  as  if  enacted  in  this  Act. 

Part  II. — Mkdical  EnuCATiox. 

IS.  Course  of  Medical  Educiition. — Every  candidate,  before  being  allowed  to  offer 
himself  for  linal  examination  in  anyisirt  of  the  United  Kingdom,  shall  comply  with 
the  following  reiiuirements,  that  is  to  .say.  1.  He  must  have  pas.sed  such  a  pre¬ 
liminary  examination  in  genenil  knowledge  as  may  be  deemed  sutUcient  to  qualify 
him  for  admission  as  a  medical  student  ;  and,  '2,  he  must  have  Ik-i-ii  admitted  as  a 
medical  student ;  and,  3,  he  must  have  jias.sed  through  a  cour.se  of  medical  educa¬ 
tion,  comjnising  such  experience  in  the  iiractim-  of  medicine,  surgery,  and  mid¬ 
wifery,  and  the  acquisition  of  such  iirofessional  and  scientitic  knowledge  as  may 
Ik-  necessary  for  the  jmrpo.se  of  securing  etilciency  in  his  exerci.se  <d'  the  jirofession 
of  medicine,  surgery,  and  midwifery.  A  correct  registerof  all  the  pi-rsons  admitted 
as  medical  stuilents  in  each  jiart  of  the  United  Kingdom  shall  be  kept  by  the  medi¬ 
cal  Iswird  of  that  part.  M'omen,  as  well  as  men,  shall  be  registcrable  as  medical 
.students. 

I'.i.  Medical  Hoard  to  lleijulate  Course  of  Medical  Education  Suhject  to  Control  of 
Medicid  Council  and  }'rir>i  Council. — It  .shall  be  the  duty  of  each  medical  board  to 
make  (and,  when  made,  they  may  from  time  to  timi- by  a  further  scheme  revoke, 
alter,  or  aild  to)  a  scheme  or  schemes  with  resjiect  to  the  following  matters  within 
the  part  id’  the  United  Kingdom  to  which  such  iKiard  Ix-longs,  that  is  to  .say. 
1.  The  reipiired  iireliminary  i-xaminations  for  the  admission  of  la-rsons  a])plying  to 
1k- admitted  as  medical  stuuents  ;  and,  2,  the  required  course  of  medical  education. 
With  resjiect  to  the  course  of  medical  education  the  scheme  shall  describe  a,  the 
schiKils  in  the  United  Kingdom  or  elsewhere  (in  this  Act  referred  to  as  recognised 
nuslical  scIuhiIs)  which  are  to  be  considered  priqH-r  [ilaces  of  education  for  medical 
•students  as  resjiects  the  whole  or  any  Jiart  of  their  studies  ;  and,  h,  the  examina¬ 
tions  to  be  held  for  testing,  from  time  to  time  during  the  continuance  of  the  course 
of  medical  education,  the  proticieiicy  of  the  students  in  their  various  branches  of 
•study;  and,  e,  the  authorities  (in  this  Act  referred  to  as  recogni.sed  examining 
authorities)  which  are  to  Ik-  considered  comiietent  for  conducting  or  for  apiKiiuting 
examinei-s  to  conduct  such  examinations  as  are  in  this  .section  mentioned.  Any 
scheme  under  this  .section  shall  be  framed  in  such  manner  as  to  secure,  so  far  as  is 
practicable,  as  Is-tween  the  several  parts  of  the  United  Kingdom,  a  sulwtantial 


equalit.v  of  standard  as  respects  education  and  examinations,  .^ny  scheme,  revo¬ 
cation,  or  alteration  of,  or  addition  to  a  scheme  ma-le  hy  a  medical  iKiard  in  jiursu- 
anci-  of  this  section,  shall  Ik-  of  no  \  ability  until  it  has  been  approved  hy  the  .Medi- 
CJil  Council,  and  conlirmed  hy  the  Privy  t.'ouneil. 

20.  Medical  Hoard  to  Visit  ,'<chools  and  Eiinni nations.  It  shall  he  the  duty  of  each 
medical  hoard  in  that  part  of  the  Uniti-il  Kingdom  to  wliic-h  it  belongs  to  a.scertain, 
hy  inspection  or  otherwise,  the  sulliciency  of  the  education  iirovided  hy  any 
schools,  for  the  time  In-ing,  declared  hy  any  .scheme  of  such  hoard  to  he  recognised 
medical  schools,  and  from  time  to  time,  hy  visitation  or  otherwise,  to  enquire  as 
to  the  examinations  held  hy  any  recognised  examining  authority,  and  from  time  to 
time  to  take,  hy  revocation  or  alteration  of  .schemes  in  manner  provided  hy  thi.s. 
Act,  such  stejis  as  may  he  necessary  for  deiiriving  any  medical  school  of  the  jiri- 
vilege  of  iK'ing  regarded  as  a  recogni.sed  medical  .school,  or  any  authority  of  tln- 
Iirivih-ge  of  being  a  recognised  examining  authority  in  cases  where  the  medical 
lioard  is  .satistied  of  the  insutticiency  of  the  education  in  such  school,  or  ofthe 
inadequacy  of  the  examinations  conducted  hy  any  such  examining  autlioi  ity,  tho 
order  of  the  hoard  on  this  behalf  being  sutiject  to  ajiia-al  on  the  iiart  of  such  exa¬ 
mining  authority,  or  medical  school  to  the  -Medical  Uouncil.  Any  revocation  or 
alteration  of  a  scheme  in  pursuance  of  this  section  shall  not  he  of  any  validity 
until  it  has  been  approved  hy  the  Medical  Council  and  conlirmed  hy  the  Privy 
Council. 

Part  III.  — Coi.oxiai.  and  Eorkion  Practitioners. 

21.  Iteijistration  of  Colonial  I’ractitioner  v'ith  Itccoijnised  I>i))luinu.  On  and  aftec 

the  jirescrihed  day,  where  a  person  shows  that  he  holds  some  recognisi-d  cidonial 
medical  diploma  or  diplomas  (as  hereinafter  d(-lined)  granted  to  him  in  a  ISritisli 
possi-ssion  to  which  this  Act  applies,  and  that  he  is  of  good  character,  and  that  lur 
is  hy  law  entitled  to  practi.se  medicine,  surgery,  and  midwifery  in  such  Briti.sb, 
possession,  he  .shall  upon  payment  of  the  registration  fee,  and  on  apiilication  tiK 
the  registrar,  he  entitksl,  without  examination  in  the  United  Kingdom,  to  be  re¬ 
gistered  as  a  colonial  jiractitioner  in  the  Medical  Iteijister  ;  iirovided  that  he  proi  es 
any  of  the  following  circumstances  :  1.  That  lu-  was  practising  medicine  or  sur¬ 

gery,  or  a  branch  of  medicine  or  surgory,  in  the  Uniti-d  Kingdom  on  the  .said 
]ireseribed  day,  and  that  he  has  continuously  ]iractised  the  .same  either  in  the 
United  Kingdom,  or  ehsewhere,  fora  period  of  not  less  than  ten  years  immediately 
preceding  tin-  said  prescribed  da,v  ;  or  (2)  That  his  diploma  or  diiilomas  was  or 
were  granted  to  him  at  a  time  when  he  was  not  domiciled  in  the  United  Kingdom  ; 
or  in  the  course  of  a  period  of  not  less  than  live  years,  during  the  whole  of  which 
he  resided  out  ofthe  United  Kingdom. 

22.  lieijistration  of  Eoreiijn  Practitioner  vith  I'eco^nlsed  Diffioma.  On  and  after 
the  said  prescribed  day,  where  a  person  shows  that  he  holds  .some  recogni.sed  foreigrji 
medical  diploma  or  diplomas  (as  hereinafter  delined)  gianted  in  a  foreign  country 
to  which  tins  Act  applies,  ami  that  he  is  of  good  character,  and  that  he  is  by  law 
entitled  to  jiractisc  medicine,  sui-gery,  and  midwifery,  in  such  foreign  country,  ho 
shall,  upon  payment  of  the  registration  fee,  and  on  application  to  the  registrar,  be 
entitled,  without  examination  in  the  United  Kingdom,  to  be  registered  as  a  foreign 
practitioner  in  the  Medical  Iteijister  ;  Provided  that  he  proves  any  of  the  following 
circumstances:  (1)  That  he  is  not  a  British  subject  ;  or,  (2)  That  being  a  British 
subject,  his  diidoma  or  diplomas  was  or  were  granted  to  liini  at  a  time  when  he 
was  not  domiciled  in  the  United  Kingdom,  or  was  or  were  granted  to  him  in  the 
course  of  a  period  of  not  less  than  live  years,  during  the  whole  of  which  he  resideil 
out  of  the  United  Kingdom  ;  or  (3)  That  being  a  British  subject  he  was  ]iractising 
medicine  or  surgery,  or  a  branch  of  medicine  or  surgery,  in  the  United  Kingdonii 
on  the  said  prescribed  day,  and  that  he  has  so  continuously  practised  the  same  for 
a  period  of  not  less  than  ten  years  immediately  preceding  the  said  prescribed  day 
in  the  United  Kingdom  or  elsewhere. 

23.  Medical  IHploma  of  Colonial  and  Eoreijn  Practitioner  vhen  Deemed  to  he  Pecoj- 
vised. — The  medical  diploma  or  diplomas  granti-d  in  a  British  po.ssession  to  whicU. 
this  Act  applies,  or  in  a  foreign  country  to  which  this  Act  applies,  which  are  to- 
be  deemed  .such  recogni.sed  colonial  or  foreign  medical  dijiloma  or  diplomas, 
as  are  required  for  the  purposes  of  the  midical  diploma  or  diplomas  as  may 
be  recogui.si-d  for  the  time  being  by  the  Medical  Council  as  furnishing  a  sutlicient 
guarantee  of  the  posst-ssion  of  tlie  requisite  knowledgn  and  skill  for  the  ellicient 
jiractice  of  medicine,  surgery,  and  midwifery.  If  a  person  is  refused  registration 
as  a  colonial  practitioner,  or,  as  a  foreign  practitioner,  on  the  ground  that  tls- 
medical  diploma  or  diplomas  held  orobtained  by  such  ]ier.son,  isorare  not  suchrecog- 
nised  medical  diploma  or  diidoinas  as  alaive  delined,  or  on  any  other  ground  what¬ 
ever,  the  registrar  shall,  if  reiiuired,  state  in  writing  the  reason  for  such  refu.sal, 
and  the  per.son  .so  refused  registration  may  appeal  to  the  Privy  Council,  and  fie- 
Privy  Council,  after  communication  with  the  Medical  Council,  may  dismiss  the 
ajipeal  or  may  order  the  Medical  Council  to  enter  the  name  of  the  ajipellant  on  the 
Iteijistcr,  and  further,  if  the  refusal  to  register  him  has  arisen  from  an  unwillingness, 
of  the  Medical  Council  to  recogni.se  such  medical  diiiloma  or  iliplomas, 
or  any  of  them,  the  Privy  Council  may  order  the  Medical  Council  ti> 
recognise  such  diploma  or  diplomas,  or  any  of  them,  and  any  order  made  by  the 
Privy  Council  in  pursuance  of  thi.s  section  .shall  be  duly  obeyed.  A  person  may, 
if  so  entitled  under  this  Act,  be  registered  both  as  a  colonial  and  foreign  jiracti- 
tioner. 

24.  Privileges  of  Colonial  Practitioner. — Any  person  holding  a  nu-dical  diploma 
entitling  him  to  ]iractise  medicine  or  surgery  in  a  British  pos.session  to  which  this. 
Act  applies,  shall,  if  he  is  ((ualitied  to  hold  such  appointment  by  the  law  of  sucli 
British  pos.session,  be  entitled  to  hold  an  appointment  as  a  medical  otticer  in  any 
vessel  registered  in  that  possession. 

25.  Pmcer  of  Her  Majestg  in  Council  to  define  Colonies  and  Eoreign  Countriesto  vhicli- 
this  jxirt  of  the  Act  ajgdies. — Her  Majesty  may,  from  time  to  time,  by  Order  iit. 
Council,  declare  that  this  part  of  this  Act  shall  be  di-emed,  on  and  after  a  day  to. 
Ik-  named  in  such  order,  to  apply  to  any  British  po.s.se.ssion  or  foreign  country 
which,  in  the  opinion  of  tier  Majesty,  allbrils  to  the  registered  medical  practitionei's 
of  the  United  Kingdom  such  ]irivih-ge.s  of  practising  in  such  pos.session  or  foreign 
country  as  to  Her  Jlajesty  may  seem  just  ;  and  from  and  after  the  date  of  such 
( )rder  in  Council,  such  British  posse.ssion  or  foreign  country  shall  Ik-  deemed  li» 
be  a  British  iiossession  or  foreign  country  to  which  this  Act  ajiplies  within  the- 
meaning  of  tiiis  part  thereof :  but,  until  such  Order  in  Council  has  Ik-cu  made  in 
resiH-ct  of  any  British  posse.ssion  or  foreign  country,  this  jiart  of  this  Act  shall  not 
be  deemed  to  a])ply  to  any  such  po.s.se.ssion  or  country  ;  and  “  the  pre.scrilK-d  day,'’ 
.as  used  in  this  part  of  this  Act,  means,  as  respects  any  Briti.sh  iios.se.ssion  or  foreign 
country,  the  day  on  and  after  which  tliis  part  of  this  Act  is  declared  by  Order  i« 
Council  to  apply  to  such  British  jiossession  or  foreign  country.  Her  Majesty  may, 
from  time  to  time,  revoke  and  renew  any  Order  made  in  pursuance  of  thi.s  .s<-c- 
tion  ;  and,  on  the  revocation  of  such  Order  as  resiK-cts  any  Briti.sh  ]Mi.s.se.ssion  or 
foreign  country,  such  iK)s.sc.s.sion  or  fon-ign  country  shall  cea.se  to  Ik-  a  po.s.session 
or  Country  to  which  this  i>art  of  this  Act  applies,  without  prejudice,  nevert he- 
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less,  to  the  right  of  any  persons  whose  names  have  been  already  entered  on  the 
Register. 

Part  IV. — Medical  Titlrs,  Medical  Recisteb,  and  Medical  Authoritie.s. 

26.  Medical  'I'ille.t.  —On  and  after  the  said  apjminted  day,  it  shall  be  lawful  for 
any  registered  medical  practitioner  who  is  on  that  day  in  pos.session  of,  or  may 
there.after  obtain,  any  medical  diploma  granted  by  any  authority  for  the  time  lieing 
authorised  to  return  a  meinlier  or  members  to  any  medical  board,  or  who,  1)eing 
on  the  Register  of  colonial  or  foreign  ju-actitioners,  is  on  such  day  in  iiossession  of, 
or  may  thereafb-r  obtain,  any  recognised  colonial  or  foreign  medical  diploma 
granted  in  a  Ilritish  pos.session  to  which  this  Act  applies,  within  the  meaning  of 
Part  III  of  this  Act,  or  in  a  foreign  country  to  which  this  Act  applies,  within  the 
meaning  of  Part  III  of  this  Act,  to  cause  a  description  of  such  diploma  to  be  added 
to  his  name  in  a  column  of  the  Medical  Register,  and  to  take  or  use  any  medical 
title  which  such  diploma  authorises  him  to  take  or  use. 

27.  Penalty  on  Misuser  of  Mediad  Titles.— 1.  On  and  after  the  said  appointed  day, 

if  any  person,  whether  a  registered  medical  practitioner  or  not,  takes  or  uses  a 
medical  title  which  he  is  not  entitled  to  take  or  use,  he  shall,  on  summary  convic¬ 
tion,  be  liable  to  a  jienalty  not  exceeding  201.  2.  On  and  after  the  said  appointed 

day,  if  any  person,  whether  a  registered  medical  practitioner  or  not,  w'ho  practises 
or  professes  to  jiractise,  or  publishes  his  name  as  practising  medicine  or  surgery 
for  gain,  or  receives  any  i)ayment  for  practising  medicine  or  surgery,  takes  or  uses 
a  medical  title  which  is  by  this  Act  not  permitted  to  be  entered  on  the  Register,  he 
shall,  on  summary  conviction,  be  liable  to  a  penalty  not  exceeding  201.  Provided 
that  a  jH'rson  shall  not  be  liable  to  such  penalty  if  he  shows  that  he  is  not  ordi¬ 
narily  resident  in  the  United  Kingdom,  and  that  he  holds  a  medical  diploma  which 
authorises  him  to  use  the  medical  title  complained  of,  and  that  he  is  by  law  en¬ 
titled  to  i)ractise  in  the  country  in  which  the  diploma  was  granted.  3.  On  and 
after  the  said  appointed  day,  if  any  person  who  is  not  a  registered  medical  practi¬ 
tioner  represents  himself  to  be  a  registered  medical  practitioner,  or  uses  any  name, 
title,  addition,  or  description  implying  that  he  is  a  registered  medical  practitioner, 
he  shall,  on  summary  conviction,  t>e  liable  to  a  penalty  not  exceeding  201.  Pro¬ 
vided  that  he  shall  not  be  liable  to  such  penalty,  if  he  shows  that  he  has  been 
registered,  and  continues  to  be  entitled  to  lie  registered  in  the  Medical  Register,  but 
that  his  name  has  been  erased  therefrom,  on  the  ground  only  that  he  has  ceased  to 
practise,  or  been  deemed  to  have  ceased  to  practise.  4.  On  and  after  the  said  ap¬ 
pointed  day,  if  any  person  who  is  not  a  registered  medical  practitioner,  and  who 
practises  or  professes  to  practise,  or  iniblishes  his  name  as  practising  medicine  or 
surgery  for  gain,  or  who  receives  any  i)ayment  for  practising  medicine  or  surgery  : 
(a)  uses  the  designation  of,  or  represents  himself  to  be  a  physician,  surgeon,  doctor, 
or  apothecary  ;  or  (b)  uses  any  designation  or  description  denoting  that  he  is  quali- 
lied  by  law  to  practise  medicine,  surgery,  or  midwifery,  he  shall,  on  summary  con¬ 
viction,  be  liable  to  a  penalty  not  exceeding  201.  5.  On  and  after  the  .said  appointed 
day,  prosecutions  for  offences  against  this  section  may  Ite  undertaken  by  the  per¬ 
sons  hereinafter  mentioned,  but  by  no  other  person  or  bodies  of  persons  ;  that  is 
.say:  (1)  in  any  part  of  the  United  Kingdom,  by  any  person  authorised  by  the 
Medical  Council;  and  (2)  in  England,  by  the  Public  Prosecutor,  or  by  the  Attorney- 
Oeneral,  or  Solicitor-General,  or  by  any  person  authorised  by  the  medical  board  for 
England,  or  any  medical  autliority  for  the  time  being  authorised  to  return  a  mem¬ 
ber  to  such  medical  board,  or  by  any  person  authorised  by  the  Public  Prosecutor, 
Attorney-General,  or  Solicitor-General  ;  and  (3)  in  Scotland,  by  the  Procurator 
I'iscal,  or  by  the  Lord  Advocate,  or  by  any  person  authorised  by  the  medical  board 
for  Scotland,  or  by  any  medical  authority  for  the  time  being  authorised  to  return  a 
memlier  to  such  medical  board,  or  by  any  person  authorised  by  the  Procurator 
Fiscal,  or  Lord  Advocate  ;  and  (4)  in  Ireland,  by  the  Crowui  Prosecutor,  or  by  the 
Attorney-General  or  Solicitor-General  for  Ireland,  or  by  any  i)erson  authorised  by 
the  medical  board  for  Ireland,  or  by  any  medical  authority  for  the  time  being 
authorised  to  return  a  member  to  such  medical  board,  or  by  any  person  authorised 
by  the  Crown  Prosecutor,  Attorney-General,  or  Solicitor-General.  This  section 
shall  not  prevent  (1)  a  person  from  using  the  designation  of  midwife  ;  or  (2)  a  per¬ 
son  lawfully  holding  from  any  of  the  medical  authorities  recognised  by  the  Medical 
Council  a  licence  in  midivifery,  ov  a  certificate  of  fitness  to  practise  as  a  midwife, 
from  taking  or  using  the  designation  of  licentiate  in  midwifery  or  certified  mid¬ 
wife  ;  or  (3)  a  person  registered  in  the  Dentists’  Register  under  the  Dentists  Act, 
1878,  from  taking  or  using  any  name,  title,  addition,  or  description  which  he  is 
entitled  to  take  or  use  under  that  Act. 

Manaoement  of  Reglster. 

28.  Contents  and  Form  of  Medical  Register. — (1.)  The  Medical  Register,  as  continued 
on  and  after  the  ajipointed  day  in  pursuance  of  this  Act,  shall  contain  the  names 
and  addresses  (n)  of  all  existing  home  practitioners,  that  is  to  .say,  of  all  persons 
who,  on  the  said  appointed  day,  are  registered  medical  jjractitioners  according  to 
the  Medical  Register  then  in  foice,  and  of  all  future  home  practitioners,  that  is  to 
say,  of  all  persons  who,  on  or  after  the  .said  appointed  day,  may  become  entitled  to 
1)6  registered  by  reason  of  their  having  jiassed  a  final  examination  under  this  Act ; 
and  (6)  of  such  colonial  and  foreign  medical  practitioners  as  are  entitled  to  be 
registereel  under  this  Act ;  and  shall  be  in  such  form  and  contain  such  particulars 
as  the  Medical  Council  may,  with  the  .sanction  of  the  Privy  Council,  from  time  to 
time  direct:  Provided  as  follows — The  names  shall  be  divided  into  three  lists,  of 
which  lists  the  first  shall  contain  the  names  of  the  medical  practitioners  other 
than  the  colonial  and  foreign  practitioners,  the  second  shall  contain  the  names  of 
the  colonial  practitioners,  and  the  third  shall  contain  the  names  of  the  foreign 
practitioners.  Bach  list  shall  be  made  out  alphabetically,  according  to  the  sur¬ 
names.  Subject  as  in  this  Act  mentioned,  applications  for  registration  in  the 
Medical  Register,  and  for  alterations  to  be  entered  in  that  Register  of  names  and 
addresses  or  of  medical  titles,  shall  lie  made  in  such  manner,  and  supported  by 
such  evidence,  as  the  Medical  Council  may  from  time  to  time  determine.  Copies 
of  the  Mediced  Register  shall  be  annually  printed  and  published,  and  offered  for 
.sale. 

29.  Correction  of  MeAiced  Register. — 1.  On  and  after  the  said  appointed  day,  evci’y 
registrar  of  deaths  in  the  United  Kingdom  receiving  notice  of  the  death  of  any 
registered  medical  practitioner  shall  forthwith  transmit  by  post  to  the  registrai  of 
the  Medical  Council  a  certificate  under  his  hand  of  such  death,  with  the  particulars 
of  the  time  and  place  of  death,  and  may  chaige  the  cost  of  such  certificate  and 
fransmission  as  an  expense  of  his  office  ;  and  on  the  receipt  of  .such  certificate,  or 
4)11  other  sufficient  evidence  of  death,  the  registrar  of  the  Medical  Council  shall 
1‘rase  the  name  of  a  deceased  medical  practitioner  from  the  RegUter.  2.  On  anti 
after  the  said  aiipointetl  day,  the  medical  registrar  may  erase  from  the  Medical 
Register  the  name  of  a  person  who  has  cea.sed  to  i)iactise,  but  not  (save  as  herein¬ 
after  provided)  without  the  consent  of  that  person  ;  and  the  medical  regi.strar  may 
send  by  post  to  a  person  registered  in  the  Medical  Register  a  notice  inquiring 
whether  or  not  he  has  ceased  to  practise  or  has  changed  his  residence  ;  and  if  the 
registrar  does  not,  within  three  months  after  sending  the  notice,  receive  any 


answer  thereto  from  the  said  person,  he  may,  within  fourteen  days  after  the  ex- 
piration  of  the  three  months,  send  him  by  post  in  a  registered  letter  another 
notice,  referring  to  the  first  notice,  and  stating  that  no  answer  thereto  has  been 
received  by  the  registrar ;  and  if  the  regi.strar  either  within  the  .said  three  months 
receives  the  first  notice  liack  from  the  dead  letter  office  of  the  Postmaster-General, 
or  receives  the  secoiul  notice  back  from  that  office,  or  does  not  within  three  months 
after  sending  the  second  notice  receive  any  answer  thereto  from  the  .said  jierson, 
the  registrar  shall  place  the  name  of  such  person  on  a  se])arate  list  for  one  year, 
after  which  period  that  person  shall,  for  the  puriwse  of  this  section,  1)e  deemed  to 
have  ceased  to  practise,  and  his  name  may  be  erased  acconlingly  without  his  con- 
.sent  having  been  obtained.  Provided  that  if  any  per.son  whose  name  has  lieen 
placed  on  a  sejiarate  list  as  aforesaid  applies,  within  a  period  of  one  year,  to  the 
registrar  to  have  his  name  restored  to  the  Register,  such  restoration  shall  l)e  forth¬ 
with  made  without  jiayment  of  any  fee.  The  name  of  any  person  erased  (either 
liefore  or  after  the  said  appointed  day)  from  the  Medical  Register  shall,  subject  to 
the  provisions  of  this  Act  as  to  the  erasure  of  a  name  in  case  of  an  incorrect  or 
fraudulent  entry,  or  in  case  of  misconduct,  be  restored  to  the  Register  on  the 
application  of  the  persons  whose  name  was  erased,  and  on  payment  of  such 
fee  not  exceeding  the  registration-fee  as  the  Medical  Council  may  from  time  to 
time  fix. 

30.  Erasure  from  Medical  Register. — On  and  after  the  said  appointed  day  the 

Medical  Council  shall  cau.^e  to  be  erased  from  the  Medical  Register  any  entry  i 
which  has  been  incorrectly  or  fraudulently  made.  Where  a  person  registereil  in 
the  Medical  Register  has,  either  before  or  after  the  passing  of  this  Act,  and  eithe 
before  or  after  the  date  at  which  his  name  was  first  entered'on  the  Medical  Register,  ' 
been  convicted,  either  in  Her  Maje.sty’s  dominions  or  elsewhere,  of  an  oflencc  i 
which,  if  committed  in  England,  would  l)e  a  felony  or  misdemeanor,  or  l)eeu  guilty  j 
of  any  infamous  or  disgraceful  conduct  in  a  professional  resjiect,  that  i)erson 
shall,  on  and  after  the  .said  appointed  day,  l)e  liable  to  have  his  name  era.sed  from 
the  Register.  On  and  after  the  .said  appointed  day,  the  Medical  Council  may  of 
their  own  motion,  and  upon  the  application  of  any  of  the  medical  authorities  for 
the  time  being  authorised  to  return  members  to  a  medical  board,  shall  cause  I 
inquiry  to  be  made  into  the  case  of  a  person  alleged  to  be  liable  to  have  his  name 
erased  under  this  section,  and,  on  proof  of  such  conviction  or  of  such  infamous  or 
disgraceful  conduct  as  is  in  this  section  mentioned  as  rendering  a  per.son  liable  to 
have  his  name  erased  from  the  Register,  may  cause  the  name  of  such  person  to  be 
erased  from  the  Register.  Where  the  Medical  Council  is  of  opinion  that  the  erasure  ! 
of  the  name  of  a  person  from  the  Register  will  be  too  severe  a  punishment  for  the  | 
offence  of  such  person,  they  may,  instead  of  directing  his] name  to  be  erased,  de-  I 
Clare  that  he  is  suspended,  and  thereupon  direct  the  wor<l  “suspended"  to  l)e  j 
entered  opposite  his  name  in  the  Register.  A  registered  medical  practitioner  when  I 
suspended  shall  not  be  deemed,  during  such  suspension,  to  be  a  registered  medical  i 
practitioner.  Any  person  aggrieved  by  any  determination  or  act  of  the  Medical  I 
Council  in  pursuance  of  this  section  may  appeal  summarily  to  the  High  Court  of  j 
Justice  in  such  manner  as  may  be  deteiTnineil  by  rules  of  Court,  and  such  Court  | 
may  conflnn,  reverse,  or  modify  the  decision  of  the  Medical  Council.  Provided  ; 
that  the  name  of  a  j)erson  shall  not  be  erased,  nor  shall  a  person  be  suspended  i 
under  this  section — (a)  On  account  of  his  adopting,  or  refraining  from  adopting 
the  practice  of  any  particular  theory  of  medicine  or  surgery  ;  nor  (h)  on  account 
of  a  conviction  for  a  political  offence  out  of  Her  Majesty’s  dominions  ;  nor  (c)  on 
account  of  a  conviction  for  an  offence  which,  though  within  the  provisions  of  this 
.section,  does  not,  either  from  the  nature  of  the  offence,  or  from  the  circumstances 
under  which  it  was  committed,  or  from  the  time  which  has  elapsed  since  its  com¬ 
mission,  disqualify  a  person,  in  the  opinion  of  the  Medical  Council,  for  practising  1 
medicine  and  surgery.  ' 

31.  Committee,  for  Rectification  of  Register. — Tlie  Medical  Council  shall,  for  the  j 

purpose  of  exercising  in  any  case  the  powers  of  erasing  from,  and  of  restoring  to,  I 
the  Medical  Register  the  name  of  a  person  or  an  entry,  ascertain  the  facts  of  such  \ 
case  by  a  committee  of  their  own  body,  not  exceeding  .seven  in  number,  of  whom  | 
the  quorum  shall  be  not  less  than  three,  and  a  report  of  the  committee  shall  be 
conclusive  as  to  the  facts  for  the  puriK).se  of  the  exercise  of  the  .said  {lowers  by  the  i 
Medical  Council.  A  committee  acting  under  this  section  may,  for  the  purpose  of  I 
the  e.xecution  of  their  duties  under  this  Act,  employ  at  the  expense  of  the  Council  i 
such  legal  or  other  assessor  or  assistants  as  the  committee  think  necessary  or  i 
proper.  'i 

32.  Penalty  for  obtaining  Registration  hy  False  Representations. — Any  person  who  1 

wilfully  procures  or  attempts  to  procure  himself  to  l)e  registered  under  this  Act,  i| 
by  making  or  jiroducing  or  causing  to  be  made  or  produced  any  false  or  fraudulent  |l 
representation  or  declaration,  either  verbally  or  in  wTiting,  and  every  per.son  aiding  11 
and  assi.sting  him  therein,  shall  be.  deemeil  guilty  of  a  misdemeanour  in  England  !| 
and  Ireland,  and  in  Scotland  of  a  crime  or  ottence  punishable  by  fine  or  imprison-  j 
ment,  and  shall,  on  coiniction  thereof,  be  liable  to  be  imprisoned  for  any  term  not  i 
exceeding  twelve  months.  , 

Medical  Authoritif-s. 

.S3.  Power  of  Medical  Authorities  to  grant  Diplomas  to  either  Ser. — Any  authority 
in  the  United  Kingdom  for  the  time  being  authorised  to  grant  medical  diplomas 
may,  notwithstanding  anything  contained  in  any  charter  or  Act  of  Parliament, 
grant  medical  diplomas  to  persons  of  either  sex,  provided  that — A  woman  who 
receives  a  medical  dii)loma  from  a  medical  authority  which  at  the  date  of  the  jiass- 
ing  of  this  Act  has  not  any  obligation  to  grant  a  medical  diploma  to  any  woman,  I 
shall  not,  in  respect  of  that  diploma,  e.xcept  so  far  as  the  m^ical  authority  other¬ 
wise  in  its  discretion  provides,  be  entitled  to  any  share  in  the  government,  j 
management,  or  proceedings  of  that  authority.  j 

34.  Power  of  Medical  Authorities  to  accept  Certificates  of  Medical  Puxird.  — Any 

authority  in  the  United  Kingdom  for  the  time  being  authori.sed  to  grant  medical  ' 
diplomas  may,  if  it  thinks  it  expedient  so  to  do,  admit  to  its  lowest  qualification,  | 
without  further  examination,  any  person  who  has  jiassed  a  final  examination  in 
pursuance  of  this  Act.  ! 

35.  Power  to  Medical  Authorities  tn  conform  to  Act— Nothing  in  any  Act,  or  in  any  i 
charter,  statute,  or  by-law,  shall  preveu  any  medical  authority  or  any  medical 
school  in  the  United  Kingdom  from  making  any  such  changes  in  its  constitution 
or  piuctice  as  may  lx;  necessary  to  enable  such  authority  or  school  to  conform  to 
any  of  the  prorisions  of  this  Act  or  of  any  rules  made  in  pursuance  of  this  Act. 

Part  V. — Expenses  and  Medical  Bunds. 

36.  Fapenses  of  Act  and  Funds  to  meet  such  Erpenses.—Vor  the  i)urpo.se  of  defray 
ing  the  expenses  of  cairying  this  Act  into  execution,  the  three  medical  Isiards  and 
the  Medical  Council  shall  respectively  form  funds  to  lx>  called  “  the  medical  board 
(England)  fund,’’  “the  medical  board  (Scotland)  fund,"  “the  medical  board  (Ire¬ 
land)  fund,”  and  “  the  Merlical  Council  fund.’’  All  sums  received  by  each  of  the 
.said  bodies  .shall  be  carried  to  tlie  account  of  the  fund  belonging  to  such  body. 
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Kaoh  ineilical  iKianl  fiiTiil  slmll  bo  applicalilp  to  tho  payment  of  the  oxponses  f«l- 
lowinR,  in  the  oriler  of  i)ri<>rity  in  which  they  are  named,  that  is  to  .say :  1.  The 
i  xix-n.ses  of  examinations  within  the  part  of  the  United  KiiiRdom  to  wliicli  such 
t)Ouni  WloriRs  ;  2.  Tlie  reasonable  expen.ses  incurred  by  memlx'rs  of  the  medical 
hoaol  in  attendance  on  such  Ixwrd,  and  the  payment  of  a  rea.sonable  remunenition 
,)r  coinixmsatlon  for  attt'iidance  to  such  members  ;  8.  Any  expenses  in  ri'spect  of 
otlleers  and  rooms,  and  any  expenses  in  resjwct  of  elections,  visitations,  or  other- 
ivisi*  which  the  Injard  may  pro|)crly  incur  in  the  performance  of  their  duties  under 
this  Act,  and  subject  to  the  jiayment  of  the  foregoing  exi)en.ses,  in  this  Act 
Jeseribed  as  the  adiniidstrative  expen.ses  of  each  Ixiard.  4.  The  expenses  of  main- 
ainiiig  any  .stich  ine<lical  museums  and  medical  libraries  lielonging  to  any  medical 
luthority  for  the  time  Ixiing  authorised  to  return  a  meml>er  to  the  medical  board,  as 
nay,  before  the  pa.ssing  of  this  Act,  have  Is'en  onlinarily  maintaimsl  for  general 
;)Ul>lic  purposes  by  such  authority  in  its  capacity  of  grantor  of  qualitications  for 
•egi.stration  under  the  Me<lical  Act,  IS.IS,  and  have  l)een  so  maintained  out  of  fees 
laid  by  applicants  for  such  <iualilication.s,  and  may  lx*  of  such  importance  to  the 
iromotion  ol  knowleilge  in  medicine  or  surgery,  as  to  deserve  to  lie  maintained  out 
if  the  funds  of  the  .Medical  Board.  An  account  of  receipts  and  expenditure  shall 
>e  rendered  by  each  medical  Isuird  to  the  Meilical  Council  at  such  times  and  in 
mch  form  as  the  Medical  Council  may  direct,  and  any  surplus  appearing  on  such 
iccount  to  lie  remaining,  alter  leaving  a  .sniticient  Ixilance  for  pjiyment  of  current 
•xpenses,  .shall  lie  paid  to  the  Medical  Council  Fund.  The  Medical  Council  Fund 
hall  1)6  applied  in  Jiayment  of  the  following  exiien.ses,  in  the  order  of  priority  in 
vhich  they  are  named  : — 1.  The  rea.sonable  exjienses  incuiTed  by  members  of  the 
•ledical  Council  in  attending  on  such  council  or  any  committee  of  the  Council, 
nd  the  Jiayment  of  a  reasonable  remuneration  or  comjiensation  for  attendance  to 
he  members.  2.  Any  exjHuises  in  respect  of  oUicers  and  rooms,  and  any  exj;iense.s 
vhich  the  Medical  Council  may  projierly  incur  in  the  jierformance  of  their  duties 
mder  this  Act.  8.  The  expenses  jirojierly  incurred  by  each  medical  board  in  or 
liout  the  election  of  members  to  be  returned  to  the  Medical  Council  by  the  regis- 
ered  medical  jn-actitiiiners  resident  in  the  jiart  of  the  United  Kingdom  to  which 
ach  board  lielongs.  The  amount  of  the  remuneration  or  compen.sation  to  be  paid 
ir  the  attendance  of  members  of  a  medical  board  shall  be  determined  by  that 
"lard.  with  the  assent  of  tjie  Medical  Council  and  the  sanction  of  the  Prixy 
'ouncil,  and  the  amount  of  remuneration  or  comjiensation  to  be  jinid  for  the  at- 
■■ndance  of  members  of  the  Medical  Council  shall  be  determined  by  the  Medical 
onncil,  with  the  .sanction  of  the  Privy  Council.  An  account  of  receijits  and  ex- 
enditure  .shall  be  rendered  by  the  .Medical  Council  to  the  Privy  Council  at  such 
iines  and  in  .such  form  as  the  Privy  Council  may  direct,  and  any  surjilus  appear- 
ig  on  such  account  to  lie  remaining,  after  leaving  a  sullicient  balance  for  payment 
1  current  expen.ses,  shall  be  ajiplied  for  the  iHuielit  of  the  medical  profession,  or  in 
leh  manner  as  the  Medical  Council  may,  with  the  .sanction  of  the  Privy  Council, 
etermine.  The  Medical  Council,  as  respects  the  medical  boards,  and  the  Privy 
ouncil,  as  restjects  the  Jledical  Council,  may  cau.se  the  accounts  of  such  boanls 
lid  council  to  lie  audited,  and  may  direct  to  be  di.sallowed  any  sums  apjiearing  to 
e  imjirojierl}’  exjwnded  on  the  accounts  rendered  to  them  in  pursuance  of  this 
et.  For  the  jiurjiose  of  supplying  moneys  to  form  each  medical  lioard  fund, 
ich  medical  boaril  may  chaige  such  fees  for  its  examinations  and  for  the  registra- 
on  of  medical  students  within  its  jiart  of  the  United  Kingdom  as  that  board, 
it  li  the  a.sscnt  of  the  Medical  Council  and  .sanction  of  the  Privy  Council,  may 
etermine.  In  e.stim.ating  the  amount  of  the  fees  to  Ixi  charged  by  each  medical 
lard  for  its  final  examination,  a  distinction  shall  be  made  betxvee.n  so  much  of 
le  fee  as  is  leviable  for  the  jiurpose  of  supplying  funds  for  defraying  the  ad- 
liiii.strative  expenses  of  the  lioard,  and  so  much  as  is  leviable  for  the  purjiose  of 
•fraying  the  exjienses  of  the  maintenance  of  museums  and  libraries  ;  and  the  fees 
I  lie  jiaiil  by  University  graduates  or  undergraduates  holding  University  certifi- 
ite.s  of  having  jiasseil  the  examinations  at  their  University  qualifying  for  admis- 
on  to  the  final  examination  of  the  board,  .shall  not  exceed  the  portion  of  the  fee 
viable  as  aforesaid  for  the  purjxise  of  supplying  funds  for  the  administrative 
qiensies  of  the  iKiard.  For  the  Jiurpose  of  supplying  moneys  to  form  the  Medical 
luncil  F'und  the  Medic.al  Council  may,  with  the  .sanction  of  the  Privy  Council, 
large  ;  (a)  such  sums  as  they  think  lit  for  the  sale  of  crijiies  of  the  Pharmaenpa’ia 
■l  einafter  mentioned,  and  of  the  A/ediVol  yiVgisfer;  and  (hj  a  fee  for  the  registra- 
111  of  persons  as  medical  practitioners  ;  and  f'ej  fees  of  small  amount  for  making 
dries  on  the  Jiffiister  by  way  of  alteration  of  names  or  addre.sses,  or  of  additions 
medical  titles,  or  of  restoration  of  names,  or  otherwise  howsoever. 

•  17.  Accounts  of  MedU'al  Hoards  and  Medical  Council  to  he  Im id  Jle fore  Parliament. 

1  lie  accounts  of  tlie  Medical  Council,  and  of  each  medical  board,  shall  bepub- 
iliisi  annually  and  shall  be  laid  before  both  Houses  of  Parliament  at  the  com- 
enceraent  of  the  session  of  Parliament  in  each  year,  or  as  soon  thereafter  as  may 

•  practicable. 

:  iHT  VI. —  Gknkr.ai.  PmivisioNs— As  to  Mkdic.vl  Boards,  Medicai,  Couxxil, 

AND  Privv  Council. 

8,8.  Appointment  of  Officers  hy  Medical  Board. — Subject  to  the  provisions  in  this 
•t  contained  with  resjiect  to  the  exi.sting  officers  and  servants  of  branch  councils, 
ell  medical  board  may  from  time  to  time,  with  the  assent  of  the  Mtnlical  Council 
I  d  ranction  of  the  Privy  Council  as  to  the  nnmlier  of  ollices  to  lie  created  and  the 
I  laries  to  lie  attached  to  each  ottice,  ajijmint  and  remove  a  treasurer,  and  may  also 
I  mi  time  to  time,  with  the  like  as.sent  anil  sanction,  appoint  and  remove  a  .secre- 
i  y,  and  such  other  officers  and  servants  as  the  medical  boarvl  may  require  for  the 
I  rjKises  of  this  Act. 

I  Appointment  of  Offirershy  Medical  Council. — Subject  to  the  provisions  in  this 
I ’t  contained  witli  resjiect  to  the  existing  officers  and  servants  of  the  General 
,  imcil,  the  .Medical  Council  may  from  time  to  time,  witli  the  sanction  of  the  Privy 
j  imcil  as  to  tlie  nunitier  of  offices  to  lie  created,  and  the  salaries  to  be  attacheil  to 
;  'h  otiiee,  ajijKiint  and  remove  a  treasurer  or  treasurers,  and  may  also  from  time 
time,  with  the  like  sanction,  ajijioint  and  remove  a  regi.'itrar,  secretary, 
d  such  otlier  officers  and  .servants  as  the  Council  may  require  for  the  pur- 
I  ses  of  this  .Act,  but  the  same  jier.son  inav  till  the  offices  of  registrar  and 
I  Tctary. 

40.  l-eyal  Status  of  Medical  Board  and  Medical  Council. — 1.  Xo  act  or  jiroceeding 
;  a  metical  Isiard,  or  of  the  Med  cal  Council,  or  of  a  committee  of  the  Medica'l 
'  uncil,  shall  lie  que.stioneil  on  account  of  any  vacancy  or  v.acancies  in  their  body. 
.No  defect  in  the  qualification,  nomination,  choice,  or  election  of  any  person  or 
rsons  acting  as  memlM-r  in  memlH-rs  of  a  medical  Ixianl  or  of  the  Medical  Comi- 
.  or  of  a  committ-ee  of  the  Medical  Council,  shall  be  deemed  to  vitiate  any  jiro- 
;  Slings  of  such  Isianl,  council,  or  committee  in  which  he  or  they  have  taken  part, 
ciLses  where  the  nia,jority  of  members  parties  to  such  jirocewiings  are  duly  en- 
'■'*  ‘■‘f't-  8.  Any  minute  in.ade  of  jiroceedings  at  a  meeting  of  a  mcflical  lioard, 

,  iirthe  .Medical  Council,  or  ofa  committee  of  the  Medical  Council,  if  signed  either 
'lie  meeting  of  the  Ixianl,  council,  or  committee  .at  which  such  procei-dings  took  | 


phace,  or  at  the  next  ensuing  meeting  of  the  board,  council,  or  committee  liy  anv 
Jierson  purjiorting,  for  the  time  Ixiing,  to  bi;  the  chairman  of  the  lioard,  council  or 
committee,  shall  lie  receivable  in  evidence  of  such  jiroceedings  in  all  legal  jiroce'eil- 
Hi^s^  ithout  fiirtlier  proof ;  and,  until  the  contrary  is  ])roV(*d,  evory  nnM*tini' of  a 
iiitMlioal  t>oard,  or  ot  tlip  Medical  Council,  or  of  anv  connnittee  of  the  Medical  Coun¬ 
cil  where  minutes  have  t)een  so  made  of  the  i>roceedinj;s,  shall  1h*  «leenied  to  have 
been  duly  conveiieil  and  held,  and  all  the  members  thereof  to  have  Ix'en  duly  qnali- 
tleil.  4.  No  member  of  a  medical  Imanl,  or  of  the  Medical  Council,  by  l«>ing  jiarty 
11  oj'/’"'^’*ting  in  his  cajiacity  of  memlier,  any  contract  or  other  instrument  oii 
Ix’half  of  the  Isiard  or  council,  or  otherwise  exercising  any  of  the  jiowers  given  to 
the  board  or  council,  shall  be  subject  individually  to  any  action,  suit,  trial  pro.se- 
cution,  or  other  legal  jiroceeding  ;  and  the  board  or  council  may  apply  any  inoney.s 
from  time  to  time  coming  into  their  hands  for  the  purjiose  of  jiayiiig  any  costs  of 
legal  proceedings  or  damages  they,  or  any  menilH-r  of  their  bodv,  may  incur  in 
execution  of  the  jiowers  granted  to  them.  .'i.  Any  instrument  which,  if  made  by 
private  persons,  would  require  to  be  under  .seal,  shall,  in  the  case  of  a  medical 
board,  be  under  the  seal  of  the  medical  board,  and  signed  by  the  jirojier  otticer  of 
the  board,  and,  in  the  case  of  the  Medical  Council,  lie  under  the  seal  of  the  Medi¬ 
cal  Council,  and  signed  by  the  jirojuT  ofheer  of  the  council.  Any  notice  i.ssued  bv 
or  on  behalf  of,  a  medical  board,  or  of  the  Medical  Council,  sliail  be  deemed  to  fie 
duly  executed  if  signed  by  the  projier  otticer  of  the  board  or  of  the  council,  but, 
subject  as  aforesaid,  any  apjioiiitinent  made  by  a  medical  board,  or  by  the  Medical 
Council,  and  any  contract,  order,  or  other  document  made  liv  or  jiroceeding  from  a 
medical  Ixiard,  or  from  the  Medical  Council,  shall  be  deemed  to  be  duly  executed 
in  the  case  of  a  medical  board,  either  if  sealed  xvith  the  seal  of  the  board,  or  if 
signed  by  two  or  more  memliers  of  the  board  authorised  to  sign  them  by  a  re.solii- 
tion  of  the  board,  and,  in  the  case  of  the  Medical  Council,  either  if  sealed  xvith  the 
seal  of  the  Medical  Council,  or  signed  by  two  or  more  members  of  the  Medical 
Council  authorised  to  sign  them  by  a  resolution  of  the  Council  ;  but  it  shall  not  lie- 
necessary  in  any  legal  jiroceeding  to  jirove  that  the  members  signing  any  document 
in  pursuance  of  this  section  xvere  authorised  to  sign  such  document,  and  such 
authority  .shall  be  presumed  until  the  contrary  is  jiroved.  (i.  The  jirojier  otticer  of 
a  medical  board  shall  be  any  otticer  authoriseit  by  the  board  to  sign  such  docu¬ 
ments  as  he  is  required  to  sign  as  aforesaid,  and  it  .shall  not  lie  necesary  in  any  legal 
Jiroceeding  to  prove  his  authority,  and  such  authority  shall  lie  presumed  until  the 
contrary  is  proved,  and  the  projier  otticer  of  the  Jledieal  Council  shall  be  any  otticer 
authorised  hy  the  council  to  sign  such  documents  as  he  is  required  to  sign  as 
afore.said,  and  it  shall  not  be  necessary  in  any  legal  proceedings  to  jirove  his 
authority,  and  such  authority  shall  be  jiresiimed  until  the  contrary  is 
Jiroved. 

As  TO  Approval  and  Confirmation  of  Schemf-s. 

41.  Approval  and  Confirmation  of  Schemes.— 1.  Wheru  a  scheme  is  required  to  be- 
.approved  by  the  Medical  Council,  and  cniitirined  by  the  Privy  Council,  the  follow¬ 
ing  proceedings  shall  be  taken  :  (1)  The  medical  board  shall,  as  soon  as  jiracticable 
after  making  the  same,  send  a  cojiy  to  the  Medical  Council  ;  (2)  Gn  the  receipt  of 
such  cojiy,  the  Meilical  Council  may  either  annul  or  apjirove  the  same  with  or  with¬ 
out  moiiification  made  by  the  Council,  or  may  remit  the  same  to  the  medical  board 
for  modification  by  them,  until  it  is  brought  into  conformity  with  the  views  of  llnr 
Medical  Council  ;  (3)  It  .shall  be  tho  duty  of  the  Medical  Council  to  forward  as  soon 
as  practicable  to  the  Privy  Council  for  confirmation  any  scheme  apjiroved  by  the 
Medical  Council ;  (4)  On  the  receijit  of  any  such  .scheme,  the  Privy  Council  shall 
take  the  same  into  their  consideration,  and,  if  di.ssatisfied  therewith,  they  may 
either  annul  the  same  altogether,  or  may  remit  the  same  to  the  Medical  Council  for 
modiflixition  by  them  until  it  is  brought  into  conformity  with  the  views  of  the  Privy 
Council.  Any  scheme  requiring  to  1hi  con  finned  by  the  Privy  Council  under  thi.s 
section  shall,  when  so  continned,  be  deemed  to  hax  e  Ix-en  duly  made  and  lie  of  the 
same  x-alidity  as  if  enacted  in  this  Act.  The  Medical  Council  before  ajijirox-ing, 
and  the  Privy  Council  before  contirming,  any  scheme  made  in  jiursuance  of  tliTA 
Act,  shall  hear  any  objections  w  hich  may  lx-  made  to  the  .scheme  by  any  jierson  or 
bixly  of  jiersoii.s.  Any  revocation  or  alteration  of,  or  addition  to,  a  .scheme  is 
included  under  the  word  “  scheme”  in  this  section. 

42.  Default  of  Medical  Board.— If  any  medical  Ixiard,  in  the  opinion  of  the  Medical 
Council,  makes  default  in  the  performance  of  its  duty  under  this  Act,  it  shall  be- 
the  duty  of  the  Medical  Council  to  notify  to  the  medical  board  that  it  has  made 
such  default ;  and,  if  the  medical  board  fail  to  coinjily  w-ith  any  direction  of  the 
Medical  Council  in  resjiect  of  such  default,  the  Medicar Council  may  by  order  sus¬ 
pend  the  medical  board,  or  supersede  such  board,  and  direct  a  fresh  election  to 
held  ;  and  any  act  or  thing  w  hich  by  this  Act  is  authorised  to  lie  done  by  a  medical 
board  may,  during  any  siisjiension  or  sujiersession  of  a  medical  Ixiard,  lie  done  by 
the  Mislical  Council.  Any  order  made  by  the  Medical  Council  in  pnrsnance  of  this 
section  shall  be  of  no  validity  until  it  has  been  confirmed  by  the  Privy  Council. 

•4.8.  Default  of  Medical  Comicil.-U  the  Medical  Council,  in  the  ojiinion  of  the^ 
Privy  Council,  makes  default  in  the  jierformance  of  its  duty  under  this  Act,  the 
Privy  Council  shall  notify  to  the  Medical  Council  that  it  has,  in  the  ojiinion  of  the 
Privy  Council,  m.ade  such  default ;  and  if  the  Medical  Council  fail  to  comply  with 
any  directions  of  the  Prix-j- Council  in  resjiect  of  such  default,  the  Privy  Council 
may  do  any  act  or  thing  in  resjiect  of  w  hich  it  considers  the  Medical  Council  to 
have  lieen  in  default ;  and  such  act  or  thing,  when  done  by  the  Privy  Council, 
shall  be  of  the  same  x-alidity  as  if  it  had  been  done  by  the  Medical  Council,  and 
(where  nece.s.sary)  confirmed  by  the  Privy  Council. 

44.  Bxercise  of  Powers  of  I’rivy  Council. — All  jiowers  vested  in  the  Privy  Council 
by  this  Act  may  lx?  exercised  by  any  two  or  more  of  the  Lords  and  others  of  Her 
Majesty’.s  iiiost  honourable  Privy  Council.  Any  order  made  by  the  Privy  Council 
under  this  Act,  may  lx*  made  conditionally  or  unconditionally,  and  may  contain 
such  terms  and  directions  as  to  the  Privy  Council  seem  just.  Any  act  of  the  Privy 
Council  under  this  Act  done  otherwise  than  by  Onler  of  Council  shall  lx‘  sutliciently 
made,  done,  and  signified  by  an  instrument  signed  by  the  clerk  of  the  Council,  and 
every  order  and  act  made,  done,  and  signifleil  by  an  instrument  purjiorting  to  be 
signeil  by  the  clerk  of  the  Council  shall  be  deeineil  to  have  lieen  duly  made  and 
done  by  the  Prixy  Council,  and  ex-ery  instrument  so  signed  .shall  lx-  received  in 
evidence  in  all  courts  and  proceedings  without  proof  of  the  authority  or  signature 
of  the  clerk  of  the  Council,  or  other  jiroof.  Subject  to  the  jirovisions  of  this  Act, 
the  Prix-y  Council  may  from  time  to  time  make  such  rules  as  it  thinks  fit  as  to  the 
jirixieedings  to  lx-  had  in  all  cases  xvhere  the  .sanction  or  confirmation  of  the  Privy 
Council  is  required  in  resjiect  of  any  matter  or  thing. 

A.S  TO  Recoverv  of  Penalties. 

4.5.  Summary  Procednre.—()n  and  after  +he  .said  ajijxiinted  day,  any  offence 
against  this  Act  jiunishable  on  summary  conx-iction  may  lx-  jiro.secutixl,’  and  any 
jienalty  under  this  Act  recox-erable  on  summary  conviction  m.ay  lx*  recovereii  in 
manm-r  proxideii  by  the  Summary  .Jurisdiction  Acts.  The  expression  “Summary 
.Turi.s<liction  Acts”  means  as  folloxx's  ;  that  is  to  say.  As  to  England  the  .Summary 
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As  TO  Evidknci:. 

40  Ki’Wertc*.— The  following  copies  "f  any  schemes  or  onlers  made  in 

pursuance  of  tliis  Act  sliall  Iw  evidence,  tliat  is  to  say  ;  1.  Any  copy  jiurporting 

to  l>e  printed  l)y  tlie  Queen's  printer,  or  by  any  otlier  printer  m  piu-suance  ot  an 
authority  given  by  the  :Mediail  Council.  2.  Any  copy  ot  a  scheme  or  order  certi- 
lied  to  be  a  true  coiiy  by  the  registrar  of  the  Medicid  Council,  or  by  any  other  ]ier- 
son  apiKiinted  by  the  Medical  Council,  either  in  addition  to  or  in  exclusion  ot  the 
registrar  to  certify  such  schemes  or  orders.  A  copy  <d'  the  Aej/ister  or  the 

tiiiif  btiiuK  purporting  to  l>t;  printed  and  i)utdisliC{l  by  tlie  authority  ot  tlie  Mcihcal 
< 'ouncil  shall  be  evidence  in  all  legal  ]iroceedings  whatsoever,  whether  civil  or 
criminal,  of  all  matters  by  this  Act  authorised  or  required  to  be  entered  therein, 
and  in  particular  that  the  persons  whose  names  are  therein  specitied  as  home, 
colonial,  or  foreign  iiractitioners,  are  registered  medical  iiractitioners  within  the 
meaning  of  this  Act,  and  the  absence  of  the  name  of  any  person  from  such  copy 
shall  lie  evidence  (until  the  contmry  is  made  to  appear)  that  such  person  is  not  a 
a-egistereil  medical  iiractitioner  within  the  meaning  ot  this  Act ;  but  m  the  case  ot 
any  person  whose  name  does  not  ap5>ear  in  such  copy,  a  certilied  cojiy  undei  the 
hand  of  the  registrar  of  the  Medical  Council  of  the  entry  of  the  naiue  ot  such  per¬ 
son  on  the  Meib'wi  llegUtef,  shall  be  evidence  that  such  person  is  a  registered 
medical  pnvctitioiier  within  the  meaning  ot  this  Act.  1  he  Mediad  Legi-der  shall  be 
<leemed  to  be  in  iirojier  custody  when  in  the  custody  ot  the  nie<lical  registrar,  and 
.shall  be  of  such  a  jmblic  nature  as  to  be  admissible  as  evidence  ot  all  matteis 
therein  on  its  mere  jiroiluction  fi-om  that  custody. 

As  TO  Klkction  Ofvknces.  •  i  . 

47.  AiiMfl  in  I'exivH  of  Inmlkl  Kiection. — It  shall  lie  the  duty  of  Her  Majesty  s 
High  Court  of  Justice,  in  cases  arising  in  England,  and  ot  the  Court  ot  hessioii  iii 
oasM's  arising  in  Scotland,  and  of  the  High  Court  of  Justice  in  Ireland  in  rases 
arising  in  Ireland,  upon  the  application  of  any  person  who  may  be  aggrieved  by, 
or  comidaining  of,  the  election  of  any  member  of  the  Medical  Council  <’i  ^ 
medical  iHiard,  or  any  jiroceeding,  act,  or  matter  touching  the  same  (leasonable 
notice  having  Is-eii  given  by  the  ailverse  i arty  to  those  attected  thereby  o  . such 
intmideil  aiqVlication)  to  proceed  forthwith,  and  in  a  sumimyy  way  to  liear  the  alti- 
davits,  prisifs,  and  allegations  of  the  parties,  or  otherwise  to  impure  into  the 
luatU-r  or  cause,  of  complaint,  and  either  to  contirm  the  election  so  complained  of 
.,r  to  order  a  new  election,  or  to  make  such  order  and  give  .such  relief  iii  the  pre¬ 
mises  as  right  and  justice  may  appear  to  the  court  to  reipiire  ;  but  no  such  appli¬ 
cation  as  aforesai.l  shall  be  entertained  by  the  court  unless  it  is  made  within  one 
month  after  the  election  has  taken  place  in  respect  of  which  the  complaint  is 
made  ;  and  no  such  election  shall  be  declared  invalid  by  reiusoii  of  any  delect  in 
the  title  of  the  returning  officer. 

48.  Fmitlhi  on  nUijal  Ach  in  llespect  o/E/«i<m».-Any  person  who  personates 
iinv  iierson  entitleil  to  vote  at  any  election  of  a  member  of  the  Mediral  bmincil  oi 
<,f  a  medical  Ik. ard,  or  fahsely  assumes  b.  act  in  the  name  or  on  behalf  of  any 
iierson  so  entitled  to  vote,  sluall  Ik.  liable  on  summary  conviction  to  a  penalty  not 
exceeding  twenty  pounds,  or,  in  the  discretion  of  the  court  by  wlioin  he  is  con¬ 
victed,  to  imprisonment,  with  or  without  hard  lalKiiir,  for  any  perioil  not  exceed¬ 
ing  three  months. 

Miscellaneous. 

49.  Sorvice  of  Xotices  hi  7'osf.— All  notices  and  documents  required  or  authorised 
J)V  ot  for  the  purposes  of  this  Act  to  be  sent  maybe  sent  by  post,  and  shall  lie 
ileemed  to  have  been  roKieived  at  the  time  when  the  letter  containing  the  .same 
would  be  delivered  in  the  ordinaiy  coui-se  of  post;  and,  in  proving  such  .sending,  it 
.shall  iHi  sutticieut  to  i)rove  that  the  letter  containing  the  notice  or  docunient  was 
T)renai»l,  and  iiroperly  addressed,  and  jmt  into  the_  post.  Such  notices  and  docu- 
aiients  may  l)e  in  writing  or  in  print,  or  partly  in  wntiug  and  jwirtly  in  print ;  and, 
when  sent  to  the  Medical  Council,  or  a  medical  board,  or  a  luedKMil  authority, 
shall  1.H*  deemed  to  be  proiierly  addressed,  if  addresseil  to  the  ^ledicual  Council, 
medical  Ixiard,  or  medical  authority,  or  to  some  olUcer  of  such  council,  boaril,  or 
authority,  at  the  principal  ottice  or  place  of  business  ot  such  council,  board,  oi 
authority  ;  and,  when  sent  t<o  a  registered  niKlical  practitioner,  shall  be  deemed  to 
I  e  projicrly  addressed  if  addressed  to  him  according  to  his  address  registered  iii 

the  Medlc^d  Jlegiskr.  ,  ^ 

00.  rabllcailoii  of  ProoePAHngs^—^XiQ  :Medical  Council  may  cause  any  minutes  oi 
account  of  their  ])rocee<lings  or  of  the  proceedings  ot  their  committees  to  be  imb- 
lished  and  it  shall  be  their  duty  to  record  in  their  minutes  the  name  of  any  regis¬ 
tered  medical  iiractitioner  whose  name  has  lieen  erased  trom  the  lie/jistery  ov  ^\ho 
has  been  suspended  fur  misconduct,  together  with  their  reasons  for  such  erasure  or 

.susiiension.  ^  t 

Part  VII. — Transition  from  Old  to  Isew  Law. 

51  Time  of  FApciwn  of  Medkid  Jkntrd. — llie  first  election  of  a  medical  boar<l  in 
<\ach*  part  of  the  United  Kingdom  shall  take  pliice  in  January  one  thousand  eight 
hundred  and  ei'dity-tive.  Subsequent  elections  of  mediral  boanls  shall  take  place 
ill  each  part  of  the  United  Kingdom  in  the  January  of  every  succeeding  fifth  year. 
The  returning  officer  at  every  election  of  a  medical  iKiard  shall  Ixi  such  jK-rson  as 
tlie  Privy  Council  may  apiKniit  in  each  part  of  the  United  Kiiigdoiii.  The  return¬ 
in''  otlicer  of  each  medical  board  shall,  some  time  in  the  first  fourteen  days  of 
Ja'iuiary  one  thousand  eight  hundred  and  eighty-five,  and  in  the  first  fourteen 
days  of  January  in  eveiw  succeeding  fifth  year,  issue  a  precept  to  each  constituent 
iKidv,  requiring'such  body,  within  ten  days  after  the  receipt  of  such  precept,  to 
hold  an  election  of  membei’s  for  the  medical  Isiard,  and  to  certify  to  the  returning 
otlicer  the  names  of  the  memlKUs  elected  as  soon  as  may  be  after  their  election  has 
taken  i.lace.  I'Ach  of  the  medical  authorities  in  each  jart  reipiired  to  return  a 
member  or  mcmlx*rs  to  a  medical  iK.ard  shall  return  such  member  or  members  in 
manner  following,  that  is  to  say,  if  it  lie  an  authority  which  before  the  pas.sing  of 
this  Act  returneil  a  member  U.  the  Geneial  Medical  Council,  then^ in  mannei  in^ 
which  such  authority  was  accustomed  to  return  a  member  to  such  Council ;  but  if 
it  be  not  such  an  authority  as  lastly  hereinlK'fore-mentioned,  it  shall  return  a 
member  or  menilK'rs  to  a  medical  biard  in  manner  directed  by  the  Privy  Council. 
The  first  meitiral  Ijoard  in  each  part  of  the  United  Kingdom  under  this  Act  shall 
come  into  office  on  the  first  day  of  February  one  thousand  eight  hundred  and 
.'ightv-live.  Subsequent  meilical  bcKirds  in  each  iKirt  of  the  United  Kingdom  shall 
come'into  office  on  the  first  day  of  Febrnary  succeeding  the  day  of  their  election. 
The  first  meeting  of  the  medical  board  in  each  jart  of  the  United  Kingdoiii  shall 
lake  place  in  the  case  of  the  first  election  on  such  day  during  the  first  fortnight  in 


February  one  thousand  eight  hundred  and  eighty-five,  and  at  such  time  and  place, 
and  in  the  case  of  any  subsequent  election  on  such  day  during  the  first  fortnight  in 
February  of  the  year  of  their  election,  and  at  such  time  and  place  as  may  be 
determined  by  the  Privy  Council. 

52.  Time  of  Xomination  mul  Eteetion  of  MedUnl  Council. — The  returning  olheer  at 
the  election  of  the  .Medical  Council  in  the  year  one  thousand  eight  hundred  and 
eighty-five,  .shall  be  such  i.ersoii  as  may  1mi  appointed  by  the  Privy  Council,  and  at 
subseiiiieiit  elections  shall  Ik;  the  registrar  of  the  Medical  Council,  or  such  other 
j.crson  as  may  Ik;  apiioiiited  by  the  Medical  Council-  The  Ih’ivy  Council^  shall 
notify  to  the  returning  officer  the  six  memlK'rs  of  the  Medical  Council  nominated 
by  Her  Jlajesty  on  some  day  in  the  month  of  February,  one  thou.sand  eight  hun¬ 
dred  and  eighty-five,  and  on  .some  day  in  the,  month  of  February  in  every  succetxl- 
ing  fifth  year.  '  For  the  j.urpose  of  the  election  of  memlK-rs  to  1m;  elected  by  the 
medical  boards,  the  returning  officer  of  the  Jledical  Council  shall,  some  time  in  the 
first  seven  days  of  JIarch,  one  thousand  eight  hundred  and  eighty-five,  and  in  the 
first  seven  days  of  March  in  every  succeeding  fifth  year,  issue  his  precept  to  each 
of  the  mediral  boards,  reiiuiring  them,  within  ten  days  after  the  receipt  of  such 
precept,  to  certify  to  him  the  names  of  the  memlier.s  elected  by  each  such  mediral 
lioard.  The  nomination  and  election  of  memliers  to  be  returned  by  a  meeliral  board 
to  the  Medical  Council  shall  lie  conducted  in  .such  manner  as  maybe  provided  by 
regulations  to  1k>  made  by  such  board,  and  confirmed  by  the  Privy  Council.  For 
the  purpose  of  the  election  of  memlK'rs  to  Ik;  elected  by  the  registered  mwliral 
practitioners  resident  in  England,  Scotland,  and  Ireland  respectively,  the  following 
ste]is  .shall  Ik;  taken  :  the  returning  officer  of  the  Medical  Council  shall,  some  time 
ill  the  first  .seven  days  of  March,  one  thousand  eight  hundred  and  eighty-five,  and 
ill  the  first  .seven  davs  of  .March  in  every  .succeeding  fifth  year,  issue  his  prraept  to 
each  of  the  medical  boards  of  England,  Scotland,  and  Ireland,  requiring  such  board 
to  cause  the  proper  nunilK.‘r  of  members  to  be  elected  by  the  registere.l  medical 
practitioners  in  the  ]Kirt  of  the  United  Kingdom  to  which  .such  iK.ard  belongs, 
within  fourteen  days  after  the  receijit  ot  the  precept  ot  the  returning  officer.  1  lie 
election  of  members  to  be  returned  by  the  registered  medical  practitioners  in  each 
rart  of  the  United  Kingdom  .shall  be  conducted  in  such  manner  as  may  be  iiro- 
vided  by  re.guhitioiis  to  1k>  made  by  the  Privy  Council,  iirovided  as  follows  :  1.  The 
iiominatioii  shall  Ik;  iii  writing,  and  the  nomination-paper  of  each  candidate  shall 
be  signed  by  not  fewer  than  twelve  registered  medical  iiractitioners  ;  and,  2,  the 
election  .shall  be  conducted  by  voting-papers,  and  it  shall  be  the  duty  of  there- 
turning  officer  to  forward  by  post  to  each  registered  medical  practitioner,  resident 
in  any  part  of  the  United  Kingdom,  at  his  regi.stered  address  a  voting-iiaper  ;  but 
the  election  shall  not  be,  rendered  void  by  reason  of  the  omission  of  the  returning 
officer  to  forward  such  voting-iiaper  in  any  particular  case  or  cases,  and  any  regi.s¬ 
tered  mediral  practitioner  to  whom  a  voting-paper  has  not  been  sent  in  pui-suance 
of  this  Act  may,  on  application  to  the  registrar,  obtain  one  from  him.  Each 
medical  board  .sdiall  certify  to  the  returning  officer  of  the  Mediral  Council  the 
member  or  memlK'rs  elected  by  the  regi.stered  mediral  practitioners  in  the  part  of 
the  United  Kingdom  to  which  such  mediral  Ixiard  iK'longs.  The  first  ^lediral 
Council  under  this  Act  shall  come  into  office  on  the  thirtieth  day  of  April,  one 
thousand  eight  hundred  and  eighty-five.  Subsequent  Medical  Councils  shall  come 
into  office  on  the  thirtieth  day  of  April  succeeding  the  day  of  their  election.  The 
first  meeting  of  the  Medical  Council  under  this  Act  shall  take  place,  in  the  case  ot 
the  first  election,  on  -such  day  during  the  first  fortnight  in  May,  one  thou.sand 
ei'dit  hundred  and  eighty-five,  and  at  such  time  and  place  ;  and,  in  the  case  ot  any 
.siili-seiiuent  election,  on  such  <lay  during  the  fir.st  fortnight  in  Jlay  of  the  year  of 
their  election,  and  at  such  time  and  place  as  may  be  determined  by  the  Privy 

5J.  Schemes  for  Exaniinotions  and  Course  of  A/edicol  EdHca/ion.— Each  Medical 
board  shall,  on  or  before  the  first  day  of  August,  one  thousand  eight  hundred  and 
eighty-five,  submit  to  the  Medical  Cinincil  a  scheme  or  schemes  (1)  for  the  final 
examination  of  medical  students  within  the  part  of  the  United  Kingdom  to  which 
such  board  belongs,  and  (2)  respecting  the  preliminary  examinations  and  course  of 
medical  education  of  students  within  the  part  of  the  United  Kingdom  to  which 
such  iKiard  belongs,  care  being  taken  that,  in  the  scheme  or  .schemes  for  the  medi¬ 
ral  education  of  students  within  its  part  of  the  United  Kingdom,  special  provisions 
be  made  for  the  admission  to  the  first  final  examination  of  medical  students  who 
may  be  undergoing  their  course  of  education  at  the  time  when  the  scheme  or 
schemes  comes  or  come  into  force.  The  scheme  or  schemes  so  submitted  to  the 
Jleiliral  Council  shall  be  .settled  by  the  Medical  Council,  and  forwarded  to  the 
Privy  Council  for  confirmation  on  or  before  the  first  day  of  January,  one  thousand 
eight  hundred  and  eighty-six.  Any  objections  that  may  be  made  to  such  .schemes, 
or  any  of  them,  shall  be  coii.sidered  by  the  Privy  Council  Ijefore  the  fir.st  day  of 
March,  one  thou.sand  eight  hundred  and  eighty-six,  on  which  day  at  latest  the 
scheme  or  schemes  for  the  first  final  examination,  and  for  the  admission  of  stu¬ 
dents  to  the  first  final  examination,  shall  be  deemed  to  come  into  force.  The  first 
final  examination  of  medical  students  under  this  Act  in  each  part  of  the  United 
Kingdom  shall  Ik;  held  on  such  day  in  the  year  one  thousand  eight  hundred  and 
eighty-six,  not  later  than  the  first  of  SeiitemlK'r,  as  the  I'rivy  Council  may  direct. 

54.  Continuotion  of  old  system  of  liegistrotion  to  the  oppoi  iited.  Uo.i/.— Persons  may 
continue  to  1k‘  registered  as  medical  iiractitioners  in  manner  heretofore  in  use  up 
to  the  appointed  day,  but  on  and  aftiT  that  day  no  person  shall  lie  registered, 
except  ill  pursuance  of  this  Act.  All  persons  whose  names  are  on  the  Mul ico I 
Register  on  the  appointed  day  shall  on  that  day  have  their  names  transferred  to 
tlie  Medical  Register  as  continued  in  manner  provided  by  this  Act,  without  iiayiiieut 
of  any  fees  and  without  any  application  on  their  part.  Any  person  who,  on  the 
said  appointed  day,  had  acquired  a  title  to  have  his  name  entered  on  the  A/edin’l 
Register  may,  after  that  day  have  his  name  entered  on  the  A/edieal  Register  as  con¬ 
tinued  ill  manner  provhled  by  this  Act ;  and  for  the  purposes  of  this  section  a 
person  shall  Ik;  deemed  to  be  included  among.st  the  persons  entithsl  to  have  their 
names  entered  on  the  Medical  Register  who  was,  on  or  alsiut  the  .said  appointed 
day,  lassing  a  (pialifying  exaniiiiatioii,  and  who  completed  the  same  U-fore  or  after 
such  day  in  such  inauiior  as  would,  it’  this  Act  had  uot  passed,  have  (lualitied  him 
to  l>e  registered  as  a  iuedic4il  pnictitiuuer. 

55.  Travsff'r  of  Funds  of  Branoh  Councibi  to  MedirnJ  ('ovnrU.~~On  and  after  tne 
day  on  which  the  medical  board  of  any  part  of  the  United  Kingdom  comes  into 
office,  the  branch  council  in  that  i>art  of  the  United  Kingdom  shall  cea.se  to  exist, 
and  all  funds  and  jiroperty  belonging  to  .such  branch  council  shall,  subject  to  a  l 
liabilities  affecting  the  same,  Ik;  transferred  to  and  vest  in  the  Medical  Conned. 
Provided  that  the  .Medical  Council  shall,  out  of  such  funds,  advance  to  each  iiie<U- 
cal  iKiard  such  moneys  as  shall  lie  required  to  defray  the  expemses  necessanly  in¬ 
curred  before  a  medical  board  fund  ran  be  formed.  Provided  also,  that  the  .Medical 
Council  shall,  when  making  such  advances,  lie  satisfied  as  to  the  teniis  and  other 
conditions  of  repayment  by  the  several  meilical  boards. 

50.  Transfer  of  Medical  Register  from  Ceneral  Council  to  Medical  riu/ncH.— 4jn  ana 
after  the  day  on  which  the  Medical  Council  conies  into  ollice,  the  exclusive  right  of 
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publishing  thn  Afexlicnl  Register,  and  tlie  property  in  such  Hegixter  when  imblished, 
sliall  ve.st  in  and  Indong  to  tlio  Medical  Council  ;'lmt  until  the  wiiil  ai)i)ointcd  day 
such  Itegister  shall  Ik;  kept  in  manner  jirovided  by  the  Medical  Act,  1S.08,  and  any 
Act  amending  the  same,  and  for  the  ]mr])ose  of  so  keeping  the  Metlical  Hegister  uj* 
to  the  beginning  of  such  day  as  aiore.said,  all  the  powers  and  obligations  of  the 
tieneial  Council  in  relation  to  such  IteghUr  .shall  Ik*  exerci.sed  by  and  imposed  uiion 
the  JIe<lical  Council,  but  on  and  after  the  said  ajipointed  day  the  Meilkv.l  Jk/jisler 
shall  l)e  continued  in  manner  i)rovided  by  this  Act. 

57.  Transfer  of  Fnntls  of  deneral  Council  to  Afetlical  Council.— On  and  after  the 
<lay  on  which  the  Medical  Council  comes  into  oltice  the  General  Council  shall  cease 
hi  exist,  ami  all  funds  and  property  Ijtdcjiiging  to  the  Gjneral  Council  and  not 
ve.sted  in  the  Medical  Council  by  any  other  ))rovision  of  this  Act  shall,  .subject 
to  all  liabilities  atfecting  the  same,  Ite  transferred  to  and  vest  in  the  Medical 
Council. 

58.  A.s  to  Officers  and  .‘servants  of  Hranch  Councils.— The  existing  olticers  and  ser¬ 
vants  of  the  branch  council  in  each  part  of  the  United  Kingilom  shall,  on  and  after 
the  day  on  which  the  medical  Isiard  in  that  i)art.  comes  into  office,  become  the 
officers  and  s  ’rvants  of  the  medical  Ixiard  at  the  same  salaries  and  with  the  .same 
tenure  of  ottice  as  they  posse.ssed  under  the  branch  council. 

.59.  As  to  Officers  and  .Servants  of  (leneral  Council. — The  existing  registrar  ofticers 
and  servants  of  the  General  Council  shall,  on  and  after  the  day  on  which  the, 
Jledical  Council  comes  into  office,  la'cmue  the  regi.strar  oflicers  anil  servants  of  the 
Medical  Council,  at  the  same  .siilaries  and  uith  the  siime  tenure  , of  office  as  they 
lossesseel  under  the  General  Council,  and  any  notice  retiuired  to  be  given  or  act  to 
K-  done  by  or  to  the  registrar  or  other  oflicer  of  the  General  Council  in  pursuance 
of  any  Act  for  the  time  being  in  force  shall,  until  such  Act  is  repealed  by  this 
Act  on  the  said  aiipointed  day,  be  given  by  or  1k>  done  by  or  to  such  registrar 
or  officer  when  acting  in  the  (xipacity  of  registrar  or  officer  of  the  Medical 
Council. 

P.4RT  vin.— rHAKM.ecoi-ffiiA,  Savino  Cf.ausks,  Dkfinitions,  Repeal. 

I’harmacoiseia. 

CO.  British  Pharmacoiioda  to  he  1‘uhlislied. — The  Medical  Council  shall,  from  lime 
to  time,  cau.se  to  be  pulilished  under  their  direction  a  book  containing  a  list  of 
medicines  and  comixuinds,  and  the  manner  of  preitariug  them,  together  with  the 
Inie  weights  and  measur(!s  by  which  they  are  to  lx*  prejiared  ami  mixed,  and  con¬ 
taining  such  other  matters  and  things  relating  thereto  as  the  Medical  Council 
think  tit,  to  be  allied  the  “  British  Pharmacopieia.” 

Cl.  Itight  of  J’rinting  Pharmacopoeia  vested  in  Council. — The  exclusive  right  of 
publishing,  printing,  and  selling  the  said  I’hannacojwia  .shall,,  on  and  after  the  day 
on  which  the  Medical  Council  comes  into  ottice,  ve.st  in  the  Medioil  Council,  sub¬ 
ject  to  this  proviso,  that  it  shall  be  lawful  for  the  Privy  Council,  from  time  to 
time,  to  fix  the  price  at  which  copies  of  the  said  work  are  to  lie  sold  to  the  public. 

C2.  Notice  to  he  given  in  (lazettes  when  British  Pharmacofiada  is  I'vblished. — The 
Hritish  Pharmacopo'ia  shall,  for  all  purposes,  lx?  <leemed  to  be  substituted  through¬ 
out  the  United  Kingdom  for  every  other  pharmacotxeia,  ami  any  Act  of  Parlia¬ 
ment,  Order  in  Council,  or  emstom  relating  to  any  other  ])harmacopceia,  shall  lx? 
deemed  to  refer  to  the  pharmacopreia  for  the  time  being  published  by  the  Medical 
Council.  A  copy  of  the  .said  J'harinncopada,  purporting  to  lx?  printed  by  such  per¬ 
son  as  may  lx?  named  in  any  notice  imblished  in  the  London,  Kdinhurgh,  and 
Jtuhlin  Gazettes,  as  authorised  by  the  Medical  Council  to  print  the  said  I'luu'iimco- 
paia,  shall  lx?  ailmitted  in  ei'idence  as  being  the  Ilritish  I'harniacoixida. 

68.  J'rovisions  as  to  Aiirting  Phannacoixeia. — The  Thartmeopaia  published  by 
the  General  Council  and  in  force  on  the  day  on  which  the  Medical  Council  comes 
into  office  shall,  for  the  purpose  of  this  Act,  be  deemed  to  be  the  liritish  I’harnw- 
copwia  mentioned  in  this  Act,  and  to  have  Ix'en  publi.shed  by  the  Medical  Council, 
and  shall  remain  in  force  until  altered  or  varied  by  the  Medical  Council. 

Saving  Clai'.se.s. 

04.  .^vitig  Clause  as  to  Chemists. — Nothing  in  this  Act  contained  shall  in  any  way 
prejudice  or  affect  the  lawful  occuiwition  or  business  of  chemists  or  druggists,  or, 
so  far  as  rclaU'S  to  selling,  compounding,  or  dispensing  medicines,  the  rights, 
privileges,  or  emidoyment  of  duly  licensed  apothecaries  in  Ireland. 

65.  Saving  as  to  llo.spitals  Exclusirely  for  Foreignei-s. — Nothing  in  this  Act  con¬ 
tained  shall  prevent  any  person  not  a  British  sub.ject,  who  has  obtained  from  any 
foreign  university  a  degree  or  diploma  of  doctor  in  medicine,  and  who  has  passed 
the  regular  e.xaminations  entitling  him  to  jiractise  medicine,  surgery,  and  mid¬ 
wifery  in  his  own  country,  from  being  and  acting  as  the  re.sident  physician  or 
medical  officer  of  any  hospital  established  exclusively  for  the  relief  of  foreigners  in 
sickne.ss,  although  he  is  not  registered  as  a  foreign  practitioner  under  this  Act ; 
provided  always,  that  such  person  is  engaged  in  no  medical  practice  except  as  such 
resident  physician  or  medical  oflicer. 

tk).  Saving  as  to  IS  and  19  Vic.,  c.  119. — Nothing  in  this  Act  contained  shall  repeal 
or  alter  any  of  the  provisions  of  the  Passengers  Act,  1855. 

67.  ^ving  as  to  Practice  of  Existing  J’l-actitioncrs. — This  Act  shall  not  increase  or 
diminish  the  privileges  in  resjxict  of  his  iiractice  of  any  person  who,  on  the  day 
preceding  the  apixiinted  day,  is  a  registered  nuxlical  practitioner,  and  such  person 
.shall  be  entitleil  on  and  .after  the  .said  appointed  day  to  practise,  in  jmrsuaiice  of 
the  qnabfication  possessed  by  him  before  the  said  appointed  day,  in  medicine, 
tnirgery,  .and  midwifery,  or  in  any  one  or  more  of  them,  according  as  he  was  en- 
titlixl  to  practise  in  such  oillings,  or  any  one  or  more  of  them,  Ixifore  the  .said 
aiipointeel  d.ay,  but  not  further  or  otlierwi.se. 

68.  Saving  as  to  Ixxxd  Ixiw. — Any  person  who,  at  the  time  of  the  repeal  of  any 
enactment  repealed  by  this  Act  was,  in  pursuance  of  such  enactment,  legally  en¬ 
titled  to  practise  as  a  medical  practitioner  in  any  colony  or  jxirt  of  Her  Jlajesty’s 
dominions  other  than  the  United  Kingdom,  shall,  after  the  date  of  such  repeal, 
continue  to  be  so  entitled  if  he  would  have  b<;en  entitled  if  no  such  reixial  had 
taken  place. 

69.  Saving  as  to  Existing  Titles. — This  Act  shall  not  m.ake  illegal  the  use  by  any 
IXTson,  after  the  passing  thereof,  of  any  medioil  title  which  he  was  actually  'using 
iind  was  entitled  to  use  at  the  date  of  the  pa.ssing  of  this  Act. 

Bentists. 

70.  Provisions  as  to  41  arul  42  Vic.,  c,  3.8. — There  .shall  lx?  repealed  so  much  of 
Section  4  of  the  Dentists  Act,  1878,  as  jirovides  that  a  prosecution  for  any  of  the 
x'tfences  above  in  that  Act  mentioned  shall  not  be  instituUxl  by  a  private  person, 
■•■xcept  with  the  consent  of  the  General  Council  or  of  a  branch  council,  and  a  prose¬ 
cution  for  any  such  oifences  may  lx?  instituUxl  by  a  jirii  ate  person  accordingly. 
Notwitlistanding  anything  in  Section  5  of  the  Dentists  Act,  1878,  the  rights  of  any 
ix-rson  regi.stcred  under  the  Dentists  Act,  1878,  to  practise  dentistry  or  dental 
Gingery  in  any  jxirt  of  Her  M.aje.stj’’s  dominions  other  than  the  United  Kingdom, 
shall  be  subject  to  any  loail  law  in  force  in  that  fvirt.  It  shall  Ix"  lawful  for  Her  Ma¬ 
jesty,  at  any  time  afUr  the  said  ajiixjintcd  day,  to  declare,  by  Order  in  Council,  that 


Section  US  of  the  .said  'Dentists  'Act,  1878,  shall  lx?  in  force  on  and  alter 
day  to  Ix' named  in  such  onler,  but  in  the  meantime,  and  until  such  Oixler  has 
been  made,  and  Ix-fore  such  day  as  last  aforesaiil,  such  section  shall  not  lx‘  deenusl 
to  lx?  in  force.  On  and  after  such  time  as  the  .Medical  Council  and  mediail  boards 
respectively  eome  into  office,  and  subject  to  the  lu'ovisions  of  this  Act,  any  ixiwer 
given  by  the  Dentists  Act,  1878,  as  annmdeil  by  this  Act  to  the  General  Council, 
may  lx‘  exercised  by  th.i  Jledical  Council,  anil  any  jxiwer  given  by  the  .said  Act  as 
amended  by  this  Act  to  the  branch  council  of  any  part  of  the  United  Kingdom, 
may  be  exeicised  by  the  medical  board  of  the  same  jiart,  and  the  Mediail  Council, 
ora  nuxlical  board,  shall  resjx'Ctively  be  deemed  to  be  substituted  throughout  the 
.said  Act  as  amended  by  this  Act  for  the  General  Council  or  a  branch  council  ;  and 
the  exjiression  “medical  authorities”  in  the  said  Act  as  amended  by  this  Act 
shall  be  dix-nuxl  to  mean  the  bodies  and  universities  who  choose  members  of  a 
nuxlical  board.  Save  as  in  this  Act  mentioned  the  Dentists  Act,  1878,  shall  not  be 
affected  by  this  Act. 

Dekinitions. 

71.  Definitions. — In  this  Act,  unless  the  context  otherwise  refiuires.  The  ex¬ 
pression  “ix'rson”  includes  a  body  of  persons,  cor]xirateorunincorporate.  “  British 
]x)ssessioir’ means  any  part  of  Her  .Majesty’s  dominions  exclusive  of  the  United 
Kingdom,  but  inclusive  of  the  Isle  of  Man  and  the  Channel  Islands.  The  exjires- 
sion  “General  Council”  means  “the  General  Council  of  medical  education  and  re¬ 
gistration  of  the  Unitixl  Kingdom  ”  established  under  the  Medical  Act.  The  ex- 
liressioii  “  jxirt  of  the  United  Kingdom”  means,  accoriling  to  circumstanci's,  JCng- 
land,  Scotland,  or  Ireland.  The  exiiression  “  ajipointed  day  ”  means  the  lirst  of 
.Tunc  one  thousand  eight  hundreil  and  eighty-six,  or  such  other  day  in  June  one 
thousand  eight  hundred  and  eighty-six  as  may  be  ajijiointed  by  tlie  Ihdvy  Council. 
The  exjiression  “  dijiloma  ”  means  any  dijiloma,  degree,  fellowshiji,  memlxa'shiji, 
licence,  authority  to  jiractise,  lettms  testimonial,  certilicate,  or  other  status  or 
document  grantixl  by  any  university,  corjioratioii,  college,  or  body,  or  by  any  de» 
jiartments  of,  or  jiersons  acting  under  the  authority  of,  the  government  of  any 
country  or  jilace  within  or  without  Her  Majesty’s  dominions.  The  exjiression 
“  mediail  dijiloma  ”  means  a  dijiloma  granted  in  resjiect  of  medicine,  surgery,  and 
midwifery,  or  any  branch  of  medicine,  surgery  or  midwifery.  'The  exjiression 
“mediail  title”  me.ans  any  addition  to  a  name,  designation,  or  descrijition, 
whether  exjiressed  in  words  or  by  lett'rs,  or  jiartly  in  one  way  ami  jiartly  in  the 
other,  indicating  or  imjilying  that  a  jierson  has  obtained  a  medical  dijiloma. 

JtEl'EAL. 

72.  Kepeid  of  Acts. — On  and  after  the  said  ajijiointed  day  the  Acts  mentioned  in 
the  'riiird  Hcluxlule  to  this  Act  shall  be  rejiealed  to  the  extmit  in  the  third  column 
of  that  schedule  mentioiuxl,  jirovided  that  this  rejieal  shall  not  affect  anything 
done  or  suffered,  or  any  right  or  title  acijuired  or  accrued,  or  any  offence  com¬ 
mitted  lx.'fore  such  rejieal  takes  effect,  or  any  remedy  or  jiroceeiling  in  resjiect 
thereof. 

First  Schedci.e. 

Proceedings  of  Medical  Board. 

1.  The  board  shall  meet  for  the  desjiatch  of  business,  and  .shall  from  time  to  time 
make  such  regulations  with  resjiect  to  the  summoning,  notice,  jilace,  management, 
and  adjournment  of  such  meetings,  and  generally  with  resjiect  to  the  tramsaction 
and  man.agement  of  business,  including  the.  quorum  at  meetings  of  the  Ixi.aixl,  as 
they  think  fit,  subject  to  the  following  conditions  :  a.  An  extraordinary  meeting 
may  be  summoned  at  any  time  on  the  requisition  of  Three  memlx'rs  of  the  Ixiard 
addressed  to  the  chairin.an  of  the  board  ;  h,  the  quoniin  to  lx?  fixed  by  the  board 
shall  consist  of  not  less  than  three  members  ;  c,  every  ijue.stion  shall  be  decided  by 
a  majority  of  votes  of  the  memlx'rs  jiresent  and  voting  on  that  question  ;  d,  the 
names  of  the  members  jiresent  at  a  meeting,  and,  ujxm  a  requisition  made  by  any 
member  or  members  voting  on  a  ijuestion,  the  names  of  the  members  voting  on 
that  question  shall  be  recorded. 

2.  In  case  of  an  equality  of  votes  at  any  meeting,  the  chairman  for  the  time 
being  of  such  meeting  shall  have  a  second  or  casting  vote. 

3.  If  at  any  meeting  of  the  board  the  chairman  of  the  board  is  not  jiresent  at  tlie 
time  apjioiiited  for  holding  the  same,  or  within  a  ijuarter  of  an  hour  afterwards, 
the  vice-cluairman  of  the  board  shall  lx?  the  chairman  of  the  meeting  ;  and  if 
neither  the  chairman  nor  vice-chairman  be  jiresent  within  a  quarter  of  an 
hour  after  the  time  apjiointed  for  holding  the.  meeting,  then  the  memlx'rs 
Jiresent  shall  choose  some  one  of  their  number  to  lx?  a  chairman  of  such  meeting. 

Secxinii  Schedule. 

Proceedings  of  Mediced  Council  and  of  Committees  of  Medical  Council. 

1.  The  Medical  Council  .shall  meet  for  the  disjiatcli  of  business,  and  shall  fi’om 
time  to  time  make  such  regulations  with  respect  to  the  summoning,  notice,  jilace, 
management,  and  adjournment  of  such  meetings,  and  generally  witli  resjx'ct  to  the 
tramsaction  and  management  of  business,  including  the  (piorum  at  meetings  of  the 
council,  as  they  think  tit,  subject  to  the  following  conditions  :  a.  An  extraordinary 
meeting  may  lx?  summoned  at  any  time  on  the  reijuisition  of  three  members  of  the 
council  addre.ssed  to  the  jiresideiit  of  the  council  ;  h,  tlie  quorum  to  be  llxed  by  the 
council  .shall  consist  of  not  less  than  three  memlx'rs  ;  c,  every  question  shall  be 
decided  by  a  ma,jority  of  votes  of  the  members  jiresentand  votingoii  th.at  question; 
d,  the  nan'ics  of  the  inemlx'rs  jiresent  at  a  meeting,  and  iijxin  a  reijuisition  made  by 
any  memlx'r  or  members  voting  on  a  question  the  names  of  the  members  voting  on 
that  question,  shall  be  recorded. 

2.  In  case  of  an  equality  of  votes  at  any  meeting,  the  chairman  for  the  time  Ix'ing 
of  such  meeting  shall  have  a  second  or  aisting  vot*'. 

A  committee  may  meet  and  adjourn  as  they  think  jirnjier.  Every  question  at 
a  meeting  .shall  lx-  determined  by  a  m.ajority  of  votes  of  the  members  jire.sent  and 
voting  on  that  question  ;  and,  in  aase  of  an  equal  division  of  votes,  the  chairman 
fur  the  time  Ix'ing  sh.all  liave  a  second  or  oisting  vote. 

4.  The  president,  if  jire.sent,  shall  lx?  chairman  at  any  meeting  of  the  council,  or 
of  any  committee  of  the  council ;  but,  if  at  any  meeting  of  the  councilor  committee 
of  council,  the  jiresident  is  not  jiresent  at  the  time  ajijiointed  for  holding  the. 
same,  or  within  a  quarter  of  an  hour  afterwards,  the  vice-jiresident  shall  be  the 
chairman  of  the  meeting  ;.aiid  if  neither  the  jiresident  nor  viee-jiresident  Ix'  jiresent 
inthin  a  quarter  of  an  hour  after  the  time  ajijxiiiited  for  holding  the  meeting,  then 
the  memlx'rs  jiresent  shall  choose  some  one  of  their  number  to  lx  a  chairman  of 
such  meeting. 

Third  Schedule. — Acts  Repealed. 

lien.  8.  c.  11  :  An  Act  concerning  Phesicions  and  Surgeons  ;  The  whole  -\ct. 

5  Hen.  8.  c.  6  :  An  Act  th.at  Surgeons  be  discharged  of  Comstableshijis  and  other 
things  ;  So  much  as  is  unrejiealed. 

14  and  15  Hen.  .S.  c.  .5  :  An  Act  concerning  Physicions:  Si'Ction  three  and  so 
much  of  the  residue  as  confers  any  jirivileges  or  enacts  any  lestrictions  incon¬ 
sistent  with  this  Act. 

32  Hen.  8.  c.  40 :  Concerning  Phisiciaus :  The  whole  Act. 
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:i2  Hen.  8.  c.  42 ;  Concerning  Barbers  and  Chirurgions  :  Sections  two  and  three, 
and  so  mucii  of  section  five  as  relates  to  surgeons.  ,  _  .  i  r 

18  Geo  2  c  15  :  An  Act  for  making  tlie  Surgeons  of  London  and  the  Bai  l)ers  ot 
T^)ndon  two  separate  and  distinct  Corporations :  Section  eight  from  •“  and  that  they 
and  all  such”  to  end  of  section,  and  so  much  of  the  residue  of  the  Act  as  confers 
any  privileges  or  enacts  any  restrictions  inconsistent  with  this  Act. 

55  Geo  3  c  104:  An  Act  for  better  regulating  the  practice  of  apothecaries 
througho\it  England  anti  Wales  :  So  much  of  the  said  Act  as  confers  any  privileges 
tir  enacts  any  restrictions  inconsistent  with  this  Act. 

•>1  and  22  Viet.  c.  SK) :  The  Medical  Act :  The  whole  Act  with  the  exception  of 
such  portion  thereof  as  respects  grants  to  and  other  privileges  of  certain  medical 
authorities,  that  is  to  say,  with  the  exception  of  sections  forty-seven,  forty -eight, 
forty-nine,  lifty,  tifty-one,  fifty-two,  and  tifty-three. 

22  Viet.  c.  21 :  An  Act  to  amend  the  Medical  Act  (1858) :  the  whole  Act. 

23  Viet.  c.  7 :  An  Act  to  amend  the  Medical  Act :  the  whole  Act. 

25  and  2f>  Viet.  c.  01  :  An  Act  to  incorporate  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom,  and  for  other  purposes  ;  The 

wliole  Act.  _  ,  ^ 

:U  Viet.  c.  20 :  The  Medical  Act  Amendment  Act,  1868 :  The  whole  Act. 

36  and  37  Viet.  c.  55  :  The  Medical  Act  (University  of  London),  1873  :  The  whole 
Aot 

37'  and  38  Viet.  e.  34  :  Tlie  Apothecaries’  Act  Amendment  Act,  1874  :  So  much  of 
the  said  Act  as  confers  any  privileges  or  enacts  any  restrictions  inconsistent  with 
1  i  ^ 

;i8  and  30  Viet.  c.  43  :  The  Jledical  Act  (Royal  College  of  Surgeons  of  England), 
1875 :  So  much  of  the  said  Act  as  confers  any  privileges  or  enacts  any  restrictions 
inconsistent  with  this  Act. 

;{9  and  40  Viet.  c.  40  :  Tlie  Medical  Practitioners  Act,  I816  :  Section  three. 

-30  and  40  Viet.  c.  41 :  An  Act  to  remove  restrictions  on  the  granting  of  rpialifica- 
tions  for  registration  under  the  Medical  Act,  on  the  ground  of  sex  :  The  whole 
Act.  _ 

CONTAGIOUS  DISEASES  ACTS. 

A  ST.\TISTICAL  return,  headed  “  Contagious  Diseases  (Army  and 
Navy),”  has  just  been  presented,  by  order  of  the  House  of  Commons, 
on  the  motion  of  Sir  Drummond  Wolff. 

The  return  .shotvs  the  number  of  soldiers  admitted  into  hospital,  on 
account  of  venereal  diseases,  since  the  abolition  of  the  compulsory  ex¬ 
amination  of  tvomen,  under  the  Contagious  Diseases  Acts  in  May  1883, 
till  the  end  of  that  year  ;  and  also  the  number  admitted  during  a 
.similar  period  in  1880,  1881,  and  1882.  The  numbers  are  given  for 
each  iveek  ;  hut  it  will  be  sufficient  if  5ve  confine  our  comments  to  the 
totals. 

Some  similar,  though  less  elaborate,  returns  are  given  for  the  Army 
and  Navy;  and,  finally,  a  table  shoiving  the  number  of  ivomen  treated 
under  the  Acts  for  the  same  period. 

This  return  contains  much  useful  information ;  but,  if  it  he  meant 
to  shoiv,  in  at  all  a  complete  manner,  the  real  difference  between  “Acts 
and  No  Acts,”  it  is  in  many  respects  incomplete  and  umsatisfactory. 
In  the  first  place,  it  treats  of  “venereal  diseases”  <??!  onasse—'i.e., 
and  gonorrheea  are  again  mixed  up  together  ;  and  there  is 
to  shoiv  ivhich  of  these  diseases  ^has  caused  the  great  in¬ 
crease,  at  the  formerly  protected  stations,  since  the  Acts  ivere  virtually 
abolished. 

What  is  really  wanting  to  test  the  value  of  the  Acts  is  a  comparison 
between  the  condition  of  the  protected  toivns  ivhile  under  the  Acts,  and 
their  condition  now  that  the  Acts  have  been  5\ithdrawn  from  them. 
'I’liis  comparison  ought  to  be  made  at  all  the  fourteen  stations  ;  but, 
more  particularly,  at  the  most  important  ones — such  as  Plymouth, 
Portsmouth,  and  Aldershot.  We  trust  that  full  information  on  all 
these  points  5vill  be  afforded,  both  to  Parliament  and  the  public,  before 
any  further  legislation  is  attempted. 

We  will  no5v  explain  as  briefly  as  possible  the  principal  points  sho5vn 
in  this  return.  It  covers  a  period  from  May  12th,  188.3,  the  date  at 
which  the  Acts  Avere  suspended,  to  December  28th  in  the  same  year, 
In  addition,  it  treats  in  similar  fashion  the  three  previous  years,  viz., 
1880,  1881,  1882. 

We  Avill  take  first  the  year  of  suspension,  1883.  In  this  year,  Ave 
find,  that  tlie  average  strength  at  the  fourteen  hitherto  protected 
stations  Avas  39,104,  and  that  the  ratio  per  1,000  diseased  Avas  2.'>8. 8. 
Finally,  taking  all  the  unprotected  stations  throughout  the  country, 
Avith  a  .strength  of  44,804,  the  ratio  per  1,000  diseased  A\'as  191.23. 

We  will  noAV  take  the  average  of  the  three  preAdous  years,  1882,  81, 
80,  Avhen  the  Acts  Avere  in  full  force.  The  returns  giA'e  separately 
each  of  these  years,  but  Ave  have  Avorked  out  the  average  of  the  three, 
both  in  order  to  save  space,  and  give  a  more  reliable  revieAV  of  the 
facts. 

At  the  fourteen  protected  .stations,  the  average  strength  Avas  42,09i, 
Avith  a  ratio  (calculated,  of  course,  on  the  number  diseased  during  the 
three  years)  of  14.0.73.  At  the  fourteen  unprotected  stations  .selected 
for  comparison,  the  strength  Avas  18,752,  the  ratio  per  1,000  diseased  AA-as 
259.44.  And  taking  all  the  xmprotected  stations,  Avith  a  force  of 
43,040,  the  ratio  Avas  198.3. 

It  should  be  noted  that  in  taking  into  account  all  the  unprotected 
stations,  a  source  of  fallacy  is  introduced  in  comparing  them  Avith  such 
places  as  Plymouth  or  Aldershot,  inasmuch  as  a  large  number  of  these 


so-called  “stations”  comprise  small  detachments  from  10  to  30,  or  50 
men,  scattered  about  in  country  places,  Avhere  the  amount  of  disease 
is  almost  nil. 

The  fourteen  protected  stations  Avere,  on  the  contrary,  originally 
selected,  both  on  account  of  their  large  size,  and  because  they  were 
notoriously  centres  of  A'enereal  disease  ;  and  the  fourteen  unprotected 
stations  afterwards  selected  for  comparison  Avith  the  former,  Avere  also 
of  considerable  size,  and  Avith  a  strength  of  nearly  19,000  men,  none  of 
them  being  under  500. 

The  return  for  the  navy  is  taken  differently.  It  is  divided  into  half- 
yearly  periods,  from  .lanuary  1st,  1880,  to  December  31st,  1883.  The 
total  force  averaged  aliout  22,000,  and  the  ratio  of  disease  for  the  last 
six  months  in  each  of  tho.se  tour  years  AA'as,  for  1880,  129.4  ;  for  1881, 
134.9;  for  1882,  125.1  ;  and  for  1883,  214.7.  The  la.st  ratio  .shows 
the  effect  of  the  AvithdraAval  of  the  compulsory  clause  of  the  Con- 
DisgOiSGS  A.cts» 

The  ratios  at  Haslar  (for  Portsmouth)  AA'ith  a  force  of  about  /  ,000, 
AA’ere,  for  the  periods  just  mentioned,  13/. 5;  190.8  ;  191./  ;  and  283.  / 
respectively.  At  Plymouth,  Avith  a  strength  of  about  7,500,  the  cor- 
responiling  ratios  AA'ere  129.4  ;  137.1  ;  104.1  ;  and  230.7. 

With  respect  to  the  Avomen,  the  number  admitted  into  the  certified 
hospitals,  from  May  12th  to  December  31st,  1883  (after  the  suspen¬ 
sion),  Avas  720.  The  number  in  1882  for  the  like  period  Avas  2,254  ; 
in  1881,  2,476  ;  and  in  1880,  2,542.  The  number  of  diseased  Avomen 
roaming  at  large  about  the  streets,  is  therefore  more  than  thiee  times 
as  great  as  Avhen  the  Acts  Avere  in  force. 

These  returns,  though  they  demonstrated,  to  a  considerable  extent, 
the  effect  of  the  Acts  in  diminishing  venereal  diseases,  are  shorn  of 
half  their  value  by  the  non-separation  of  syphilis  and  gonorrhoea.  It 
is  the  former  Avhich  is  infinitely  the  more  important,  and  in  Avhich  the 
great  increase  has  taken  place  since  the  Acts  Avere  suspended. 

At  the  end  of  the  September  fpiarter  last  year,  Ave  took  great  pains 
to  ascertain  Avhat  had  been  the  increase  of  disease  at  two  typical 
stations — DeA'onport  and  Aldershot ;  one  being  a  gandson  tOAvn  and 
the  other  a  camp.  At  Devonport,  for  the  quarter  ending  September 
1883,  the  admissions  for  syphilis  in  the  Seamen  and  Marines,  AA’as 
133,  and  in  1882  only  32  ;  there  Avas  therefore  an  increase  of  rates 
from  28.5  to  69.9  per  1,000,  by  the  AvithdraAval  of  the  Acts  ;  in  fact  a 
three-and-a-half-fold  increase.  In  the  soldiers,  at  the  same  place,  the¬ 
re  tio  of  syphilis  increased  from  43.5  to  135.2  ;  again  more  than, 
three-fold. 

In  the  female  hospital,  the  admissions  AA’ere  scarcely  more  than  one- 
third,  the  percentage  of  syphilis  to  gonorrheea  in  those  who  applied 
had  greatly  increased,  and  the  cases  AA’ere  much  more  severe. 

The  condition  of  Aldershot  closely  corresponded  Avith  that  of  DeA'on- 
port.  The  annual  rates  of  admissions  to  hospital  haA’ing  increased  to 
174  per  1,000  for  syphilis  and  chancrous  sores  alone,  many  of  them  of 
a  seA’ere  character  and  indurated.  As  regards  the  Avonien  in  hospital, 
they  had  diminished  to  less  than  one-third  of  their  former  number. 
The  number  of  diseased  AVomen  at  large  must,  therefore,  have  been 
three  times  as  great,  on  the  supposition  that  the  AA’hole  number  re¬ 
mained  the  same,  but  it  Avas  notorious  that  it  had  gi’eatly  increased, 
and  young  girls  and  children  Avere  again  noticeable  in  the  streets. 

The  point  on  Avhich  it  is  most  essential  that  full  information  should 
be  giv’en,  is  the  increase  of  syphilis  at  each  protected  station  from  Maj 
to  December  last  year  ;  and  Ave  earne.stly  hope  that  no  steps  may  be 
tahen  by  the  Government  until  ev’ery  opportunity  has  been  given  for 
the  full  consideration  of  this  most  essential  part  of  the  question. 


St.  Mary’.s  Ho.si-it.4L. — Past  students  of  this  hospital  Avill  hear 
Avith  gi-eat  regret  that  ]\Iar.sh,  the  faithful  janitor  of  the  Medical 
School,  died  on  Tuesday,  March  11th,  of  tuberculosis.  Having  been 
associated  Avith  the  hospital  eA’en  before  the  school  Avas  built.  Marsh 
has  been  knoAvn  to  every  student  that  has  passed  through  its  doors  ; 
by  every  one  of  them  he  has  been  held  in  respect,  by  not^  a  few  in 
affectionate  regard.  Though  Avith  increasing  years  his  activity  has  for 
some  time  heen  on  the  AA’ane,  he  has  been  throughout  a  A'alued 
trusted  serA’ant  ;  and,  religious  Avithout  o.stentation,  he  has  had, 
perhaps  Avithout  knoAving  it,  an  influence  for  good  on  many  who  have 
been  brought  in  contact  Avith  him.  To  him  Carlyle’s  ejaculation 
might  Avell  be  applied,  “Sublimer  in  this  Avorld  knoAV  I  nothing  than 
a  pea.sant  saint.” 

A  B.vi)  Precedent. — At  a  small  toAA'n  near  DenA'er,  Colorado,  a 
man  named  Eli  Madlong,  practising  as  a  phy.sician,  hut  Avithout  ^y 
diploma,  prescribed  some  medicine  for  a  patient,  Avho  died,  pre.sumabl) 
from  the  effects  of  the  prescription;  AA’hereupon,  according  to  the 
Chicago  Medical  lleview,  the  friends  of  the  deceased,  being  indignan  , 
hanged  the  venture.some  practitioner  by  the  neck  until  he  was  as  dea 
as  his  unfortunate  patient. 
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Tuesday,  March  25t1i. 

Die  Acland,  President,  took  tlie  Chair  at  2  p.m. 

New  Member. — Dr.  John  Struthers  took  his  seat  at  the  Council 
Koartl  as  the  representative  of  the  Universities  of  Edinburgh  and  Aber¬ 
deen,  in  the  place  of  ilr.  Turner. 

President’s  Address. — The  Piiesidext  delivered  the  following  ad¬ 
dress. 

A  meeting  of  the  Council  has  been,  as  last  year,  summoned  before 
Easter.  It  seems  desirable  now,  as  then,  that  the  Council  should 
transact  its  annual  business  at  an  early  period,  lest  any  question  should 
appear  to  the  Council  to  demand  tlic  immediate  attention  of  the 
Legislature. 

It  is  not,  however,  my  intention  to  occupy  your  time  by  discussing 
the  prospect  of  a  speedy  legislative  settlement  of  the  vexed  questions 
of  medical  examination  and  education.  Nor  shall  I  dwell  at  any 
length  u])on  the  causes  which  have  led  to  the  lamentable  delay  in  that 
settlement,  extending  now  over  fourteen  years.  The  assertion  con¬ 
tinues  to  be  made  in  some  quarters  that  this  delay  has  been  owing  to 
the  action,  or  inaction,  of  the  Medical  Council.  History  will  show 
the  contrary  to  be  the  fact.  This  must,  however,  be  admitted,  that  the 
jwrsistent  determination  that  no  Bill,  whether  for  the  purpose  of  edu¬ 
cational  progress,  or  for  the  settlement  of  matters  affecting  the  profes¬ 
sion  in  its  relations  to  the  colonies  or  to  foreign  countries,  should  be 
>ermitted  to  pass,  unless  the  Council  were  altered  in  its  constitution, 
las  practically  produced  the  result  of  hampering  that  educational  pro¬ 
gress,  and  causing  waste  of  time,  suspense,  and  uncertainty  in  all  exist¬ 
ing  medical  schools  and  in  the  examining  boards. 

I  should  not  venture  to  say  even  this  much,  but  that  it  seems  to  me 
that  the  time  is  come  when  we  ought  strenuously  to  endeavour,  indivi¬ 
dually,  if  not  collectively,  to  bring  every  influence  to  bear  which  may 
aid  in  settling  medical  legislation  for  some  years  to  come,  during  the 
present  session  of  Parliament.  The  reasons  for  this  course  are  simple 
and  convincing.  The  present  Government  naturally  desires  to  carry 
out  the  recommendations  of  the  Royal  Commission  appointed  by  them¬ 
selves.  Though  the  report  of  that  Commission  was  only  a  “  majority 
report,”  yet  this  very  fact  proved  both  the  difficulty  of  the  task,  and 
tlie  impossibility  of  absolute  unanimity. 

There  remains,  therefore,  either  some  such  Bill  as  is  now  before  Par¬ 
liament,  or  a  continuance  of  unsettlement,  misgiving,  and  agitation. 

The  main  principles  of  the  Bill  are  four,  viz.  : 

1.  To  ensure  one  Final  Pass  Examination  in  each  Branch  of  the 
Kingdom,  all  three  being  reasonably  uniform. 

2.  To  appoint  three  medical  boards  which  shall  regulate  the  chief 
educational  details,  in  the  place  of  the  Branch  Councils. 

3.  To  alter  the  mode  of  appointment  of  the  supreme  General 
CounciL 

4.  To  amend  or  enact  divers  clauses  which  experience  has  shoum  to 
need  revision  or  addition. 

It  may  be  fairly  assumed  that  the  broad  principles  here  laid  down 
will  not,  with  the  present  tendencies  of  political  action  in  this  country, 
be  departed  from.  ’ 

It  seems  to  mo  therefore  that  this  Bill  is  the  only  way  now  known  of 
quieting  '  die  disturbed  state  of  education  in  the  medical  schools,  and 
of  getting  into  a  reasonable  and  more  uniform  shape  the  increasino' 
mass  of  knowledge  which  our  students  are  required  to  produce  at  the 
e.xamining  boards. 

Copies  of  the  Bill  as  it  leaves  the  House  of  Lords  will,  it  is  hoped, 
be  shortly  laid  before  you.  ’ 

The  ordinary  business  of  the  office  has  been  carried  on  as  hereto¬ 
fore. 

The  Medical  Peyister  for  the  present  year  has  been  printed  and 

issued.  The  number  of  practitioners  registered  in  it  are  24,517 _ as 

iigainst  about  16,000  in  1859 — viz.,  on  the  Branch  liegister  for  Eim- 
land,  16,566  ;  for  Ireland,  3,906  ;  and  for  Scotland,  4,045.  ° 

The  Dentists’  liegistcr  is  also  published,  and  contains  5,296  names, 
by  far  the  largest  proportion,  viz.,  4,468  persons,  practising  dentistry, 
wnd  tide,  on  their  own  statement,  and  only  868  having  any  other 
<lualification. 

The  Pharmacopada  Committee  will  present  a  full  report  to  you  on 


the  progress  which  has  been  made  by  that  Committee  in  the  preparation 
of  a  new  edition  of  the  Priti.sh  P/iarmnccyxeia. 

Two  cases  with  which  the  Council  is  already  familiar,  viz.,  tliose  of 
Murray  and  8adgrove,  will  be  brought  before  you.  An  application  for 
the  removal  of  their  names  from  the  Dentists’  lUyistcr  is  referred  to 
you  by  the  Executive  Committee. 

A  complaint  by  Mr.  Lewis  Wynn,  against  Daniel  Mumiy  O’Hara 
will  have  to  occupy  your  attention.  There  are  .special  difficulties  in 
this  case  which  will  be  fully  laid  before  you  by  the  solicitor. 

Muiray,  Sadgrove,  and  0  Hara  have  been  summoned  to  a))i)ear 
before  you  on  Wednesday  afternoon. 

Gn  Apiil  25th  of  last  year  you  directed  that  certain  resolutions, 
based  on  the  Report  of  the  Committee  on  the  employment  of  un- 
(lualified  assistants  by  Registered  Practitioners,  passed  by  the  Council 
on  April  21st,  should  be  transmitted  to  the  Lord  President  of  the 
Privy  CounciL  Tliis  was  accordingly  done,  and  a  promise  Wiis  received 
tliat  the  matter  should  have  his  Loixlship’s  consideration.  A  letter 
upon  the  same  subject  from  the  Registrar  General  will  be  laid  before  you. 

The  first  prosecution  under  the  Dentists’  Act  was  successful  oii 
January  30th  at  the  West  Ham  Police  Court.  The  charge  was  that  of 
assuming  a  qualification  in  relation  to  dentistry  to  which  the  person 
charged  was  not  entitled.  Your  Registrar-  was  called  on  to  give 
evidence  valuable  in  respect  both  of  the  facts  and  the  general  bearino- 
of  the  case.  “ 

The  attention  of  the  Executive  Committee  has  been  again  called  to 
the  desire  of  certain  gentlemen  entitled  to  act  as  apothecaries  in  the 
Indian  Aledical  Service  that  they  may  be  entered  on  the  Mcdkal 
Register  under  Clause  46  of  the  Medical  Act.  There  being  some  doubt 
as  to  the  i)roper  interpretation  of  that  clause  in  a  legal  ])oint  of  view, 
their  cases  were  referred  by  the  solicitor  to  counsel'.  As  it  appeared 
desirable  to  have  also  full  information  concerning  the  stiitus  and 
qualifications  of  persons  holding  the  office  of  apothecary  in  India,  and 
appointed  from  time  to  time  to  act  as  surgeons  or  honorary  surgeons  in 
the  Medical  Service  of  India,  the  President  has  applied  for  infonna- 
tion  on  the  whole  subject  to  the  Secretary  of  State  for  India.  In 
order  that  you  may  have  the  matter  before  you  in  the  completest  form, 
the  Government  have  communicated  with  India  before  replying  in  full’ 
and  hence  suggested  that  we  should  await  the  reply  before  arriving  at 
a  final  decision.  The  papers  connected  with  this  matter  will  be  duly 
laid  before  you. 

It  will  be  proposed  to  your  consideration  to  appoint  a  Committee  to 
consider  whether  the  experience  of  the  office  of  the  Council  during  the 
last  twenty-five  years  suggests  any  improvement  in  details  of  business 
which  could  be  introduced  with  advantage  into  a  Medical  Act  Amend¬ 
ment  Bill.  Some  ambiguities  have  from  time  to  time  been  found 
which  might  be  rectified.  Should  you  appoint  the  Committee,  these 
would  be  examined  and  carefully  compared  xvith  the  Bill  now  before 
Parliament.  Such  subjects  as  that  of  the  unqualified  assistants,  as 
well  as  of  the  existing  fonn  of  certificate  of  death,  might  also  come 
under  the  consideration  of  the  Committee. 

Notice  has  been  given  for  a  conjoint  scheme  of  examination  in 
Scotland. 

An  application  has  been  made  to  your  President  by  the  Secretary  of 
State  of  E'oreign  Attairs,  for  an  account  of  the  medical  education  of 
women  in  this  country,  for  the  Russian  Government.  A  short  state¬ 
ment  of  facts  has  accordingly  been  forwarded  to  Lord  Granville. 

No  further  information  has  reached  the  Council  since  your  last 
meeting  concerning  the  elaborate  lieport  on  Education  by  Air.  Teale,  and 
Professors  Gairdner  and  Stokes.  \\  ithout  jiresuming  to  suggest  the 
reverting  to  the  many  subjects  contained  in  that  Report,  I  cannot 
forbear  from  remarking  that  this  fact  alone  is  evidence  of  the  evil 
result  of  the  continued  suspense  of  legislation. 

I  have  endeavoured  thus  most  briefly  to  sum  up  the  work  already 
]n-epared  for  the  present  session.  It  need  not,  perhaps,  detain  the 
Council  long.  It  may  be  necessary  to  have  another  short  meeting  in 
July.  We  may  hope  that  medical  le^slation  will  have  then  Ijcen  com¬ 
pleted.  The  future  position  and  duties  of  the  Council  will  have  been 
clearly  laid  down. 

At  our  meeting  last  year,  when  it  was  expected  that  a  Bill  would  be 
jiasscd  through  the  House  of  Commons,  remarks  were  made  by  me  on 
the  piist  history  of  the  CounciL  I  have  now  only  to  refer  to  these, 
and  not  to  repeat  them.  At  that  time  I  had  no  expectation  of  sharing 
your  deliberations  again  this  year.  Aly  term  of  office  ex])iies  tliis 
.summer.  Till  then,  when  the  fate  of  the  Bill  will  probably  be  known, 

I  reserve  my  last  e.xpressions  of  gratitude  and  esteem. 

We  have  now,  as  usual,  to  proceed  with  vigour  and  with  care  to  our 
appointed  ta.sk. 

On  the  motion  of  Air.  AIaiusiiall,  seconded  by  Dr.  Hu-MPHUY,  it 
was  resolved  that  the  President’s  address  be  entered  on  the  minute.s. 
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Ki'ccudvc  Goiuiiiittcc. — Sir  Henry  Pitman,  Mr.  Simon,  Dr  Haldane, 
Dr.  Humphry,  Dr.  (iiiain,  and  Dr.  Aquilla  Smith  were  re-elected  as 

the  Executive  Committee.  ,  .  , 

Jtrsults  of  A  .(iiaiiuf  tiom. — A  table  showing  the  results  of  ])rotes.sional 
examinations  held  in  1883  for  (praliticatious  gTauted  under  the  Medical 
Act  by  the  bodies  named  in  Schedule  A  ot  the  Act  was  then  read. 
The  following  is  a  summary  of  the  table  :  [I  =:  hirst  Examination  ; 
II  =  Second  '  Examination  ;  111  =  Third  Examination  ;  P  =  pa.ssed  ; 
l>  _  i-ejected.]  The  figures  after  the  designation  of  the  degree  or 
diploma  denote  the  number  of  examinations  to  be  passed  before  ob- 

^^^\ioiial  ColJciie  of  Physu'ums  of  Licence  (3) :  I,  R  210, 

P  282;  II,  R  fil,  i’  45;  HI,  R  If),  P  182.  ISIembership  (1  to  3):  R  16, 

Rolled  College  of  Surgeons  of  England. — Membership  (2) ;  I,  R  316, 
P  777  ;  II,  R' 28.5,  P  491. 

A'pothecaries  Society'  of  London. — Licence  (2)  :  I,  R  51,  P  /2 
R  85,  P  300. 

University  of  O.rford. — M.B.  (2):  I,  R  10,  P  11  ; 

M.D.  (Essay),  P  5.  _ 

University  of  Cambridge. — iM.B.  (4) ;  I,  R  34,  P  n  \ 

HI,  Part  1,'  R  6,  P  35  ;  Part  2,  R  1,  P  28.  31. D.  (1) 

1*  1  P  6 

'  university  of  EurJmm.—A.B.  (2)  :  I,  R  40,  P  49 


n, 

H,  R  5,  P  10. 

II,  R  35,  P  42  ; 
P2.  B.S.  (1): 

,  H,  R  4,  P  37. 

31.1).  (E.s.sa'y)':  R  2,  P  6.  31. C.  (1^  R  11,  P  1.  31.D.  for  Practi¬ 
tioners  of  fifteen  years’  standing  (1)  :  R  1,  R  5-  ro  t, 

University  of  London. — 3I.B.  (3)  ;  I,  R  126,  I  116  ;  H,  R  .>8,  I  68  ; 
HI,  R  14,  P‘53.  3I.D.  (1):  R9,  P24.  B.S.  (1):  R  8,  P  10.  3LS. 

^^'^Roynl  College  of  FJiysicians  of  Edinhurgh. — Licence  (2) :  I,  R  16, 

itoyal  College  of  Surgeons  of  Edinburgh:— IAccwcq  (2)  :  I,  R  5,  P  2; 

1 1,  R  21,  P  23. 

’Faculty  of  Physicians  aiul  Surgeons  of  Glasgoic.—'Licmco  (2):  I,  R 

54,  P  49  ;  il,  R  38,  P  49.  t  •  • 

Royal  College  of  Physicians  and  Surgeons  of  Elinburgh.—lACcnce  in 
3Iedicine  and  Surgery  (2)  :  I,  R  120,  P  116  ;  H,  R  140,  P  1.54.  ^  ^ 

Royal  College  of  Surgeons  of  Edinburgh  and  Facidiy  of  Physicians 
and  Surgcmis  of  Glasgow.— Licciico  in  31edicine  and  Surgery  (2) ;  I,  R 

10,  P  8  ;  H,  R  24,  P  32.  ^  ^ 

University  of  Edinhurgh. — 3I.B.  ;  also  31.  B.  and  31. C.  (3):  I,  R  200, 
P  -272  ;  H,‘r'167,  P  285  ;  HI,  R  62,  P  189. 

University  of  Aberdeen. — 31.1).  (Thesis)  :  P  20.  31. B.  and  31. C.  (3) : 
1.  R  27,  P  72  ;  H,  R  17,  P  56  ;  HI,  R  31,  P  68. 

University  of  Glasgow. — 31.  B.  and  31.  C.  (Old,  3) :  I,  R  8  ;  H,  R  o, 
P  4  •  HI  R  li),  P  10.  3I.B.  and  31. C.  (Kew,  4) :  R.  59,  P  111  ;  H,  R 

27,  P  108  ;  HI,  R  22,  P  81  ;  lY,  R  12,  P  73.  3LD.  (Thesis) :  R  6, 
P  18 

University  of  St.  Andrew  s.—A.li.  and  31. C.  (3):  I,  R  1.  3I.D.  (1): 

14  1,  R  11- 

King  and  Queen’s  College  of  Physicians  in  Ireland. — Licence  in 
3Icdicine  (2)  :  I,  R  ;  H,  R'30,  P  124.  Licence  in  3Iidwifery  (1)  :  R 
13,  P  120. 

Royal  College  of  Surgeons  in  Ireland. — Licence  (7)  :  I,  R  H8,  P  126; 
H  (and  subse('iueiit),  R  42,  P  124  ;  Final,  R  42,  P  124.  Licence  (New 
Scheme,  1)  :  I,  R  100,  P  17.  Licence  in  3Iidwifery  (1):  P  13.  Fel¬ 
lowship  (5)  :  I,  R  6  ;  Final,  P  13. 

Apothecaries  Hall  of  Ireland. — Licence  (2) :  I,  R  26,  P  32  ;  H,  R  9, 
P  36. 

University  of  Dublin.— 'Sl.ll.  (4);  Anatomy  and  Institutes  of  3Iedi- 
cine  ;  R  31,  P  55.  Botany  and  3Iateria  3Iedica  :  R  10,  P  55.^  Physics 
and  Chemistry  :  R  15,  P  45  ;  Final,  R  6,  P  34.  31.  C.  (Thesis) :  P  4. 

31.  D.  (Thesis) ;  P  17.  B.C.  (5)  :  Final,  R  7,  P  34.  L.3L  (4)  :  P  2. 

Royal  University  of  Ireland. — 31.  B.  (3) :  HI,  R  1 
HI,  R  45,  P  82.  3I.C.  (1)  :  R  50,  P  70. 

Sir  Hexky  Pitmax  moved,  and  3Ir.  3Iaiisii.xll 
the  table  be  entered  on  the  minutes.  ” 

Dr.  AQiiinn.v  Smith  said  the  table  ivas  one  of  considerable  interest. 
Similar  tables  had  been  furiiislied  to  the  Council  since  the  year  1861 ; 
but,  on  looking  at  this  table,  and  comparing  it  rvith  tables  juesented 
some  years  back,  he  ivas  very  much  struck  Muth  the  increased  per¬ 
centage  of  rejections.  In  the  first  instance,  taking  the  Royal  College 
of  Physicians  of  Loudon,  the  rate  of  those  rejected  in  1883  was  30  jier 
cent.  Looking  back  to  the  table  in  volume  14  oi  Minutes  for  1867,  he 
found  the  rejections  for  the  College  of  Physicians  in  London  in  that 
year  ivere  only  11.2  per  cent.  The  rejections  in  the  King  and  (Queen’s 
College  of  Physicians  in  Ireland  in  1867  were  19.4,  ivbile  they  Mere 
22  per  cent,  last  year.  There  M’as  a  very  striking  difference  M’itli  re¬ 
gard  to  the  College  of  Physicians  in  Edinburgh,  because  last  year  the 


,  P3.  31.  B.  (3): 

seconded :  ‘  ‘  That 


rejections  M'cre  29.3,  M'hereas  in  1867  they  M’ere  only  15.7  per  cent. 
Then,  taking  the  College  of  Surgeons  in  England,  the  percentage  of 
rejections  Mas  36  last  year,  M'hereas  in  1867  it  M'as  only  12.  In  the 
Royal  College  of  Surgeons  of  Edinburgh  last  year,  the  rejections  M'ere 
47  per  cent.,  against  17  per  cent,  in  1867 ;  and  in  the  Royal  College  of 
Surgeons  in  Ireland  they  M'ere  25  per  cent,  against  15.  The  Conjoint 
Board  of  the  Colleges  of  Physicians  and  Surgeons  in  Edinburgh  shoM-ed 
47  per  cent,  rejections  last  year,  whereas  in  1867  they  only  rejected  20 
per  cent.  The  other  conjoint  body  in  Scotland — the  College  of  Phy¬ 
sicians  of  Edinburgh  and  the  Faculty  of  GlasgoM' — i ejected  42  per  cent 
last  year,  M'hereas  it  M'as  only  14  per  cent,  previously.  Another  body 
presented  rather  remarkable  r^cults.  That  Avas  the  Faculty  of  Physi¬ 
cians  of  GlasgoM',  Avho  rejected  43  per  cent,  last  year,  Avhile  in  1867 
they  rejected  44  per  cent.,  or  nearly  the  same.  There  Avas  a  very 
remarkable  difference  betAveen  that  return  and  those  of  some  of  the 
other  bodies,  particularly  the  Seotch  bodies,  as  to  the  number  of  re¬ 
jections.  The  inference  from  tins  Avas  that  the  standard  of  education 
had  lately  been  very  much  raised.  The  table  also  shoAved  a  very 
remarkable  result  as  to  the  numbers  rejected  on  the  first  examination. 
In  the  UiiHersity  of  London  they  passed  116  and  rejected  126,  or  52 
per  cent.  The  Royal  College  of  Physicians  and  Surgeons  of  Edinburgh 
rejected  120  and  passed  only  116  ;  and  the  Faculty  of  Physicians  and 
Surgeons  of  GlasgoAV  rejcoced  54  and  passed  49.  The  Royal  College  of 
Surgeons  in  Ireland,  under  Avhat  AA'as  called  the  “neAV  scheme,”  re¬ 
jected  100  and  passed  17  ;  under  their  old  scheme  in  the  same  table, 
they  rejected  118  and  passed  126.  Taking  this  large  proportion  re¬ 
jected  at  the  primary  examination,  in  connection  AA'ith  the  A'ery  large 
'proportion  of  candidates  rejected  by  the  College  of  Preceptors  in  the 
preliminary  examinations,  lie  contended  that  there  Avas  unmistakeable 
evidence  of  a  great  defect  in  the  preliminary  education  of  young  men 
entering  the  medical  jirofession,  and  he  Avas  very  desirous  that  this 
.subject  should  engage  the  serious  consideration  of  the  Council.  He 
pointed  out  the  great  importance  of  reconsidering  the  Avliole  question, 
and  instituting  an  improved  curriculum  Avhich  might  properly  be 
called  preparatory.  He  looked  upon  the  preliminary  education  noAV 
given  as  being  a  Very  useless  thing,  for  the  fact  Avas  that  young  men 
entering  the  medical  ])rofe.ssion  Avero  not  better  educated  than  those 
entering  the  Post  Office.  If  a  -system  could  be  adopted  by  Avhich  a 
good  preliminary  education  should  be  given  to  young  men  about  to 
become  students  in  medical  schools,  very  great  advantages  Avould 
result.  It  Avould,  of  course,  bo  a  rule  that  no  student  should  be  ad¬ 
mitted  into  any  medical  school  Avithout  being  able  to  present  a  certifi¬ 
cate  as  to  his  ])reparatory  education,  and  the  registration  of  that 
certificate  Avould  lU'otect  the  profession,  because  such  registry  being 
kept  in  the  office  under  the  control  of  the  Council,  they  Avould  be  abfo 
to  see  that  four  (dear  years  elapsed  betAveeu  the  date  of  his  certificate 
and  the  date  of  his  (pialification  for  registration. 

3Ir.  3Lacxam.\ua  said  there  must  be  some  error  as  far  as  his  College, 
the  Royal  College  of  Surgeons  in  Ireland,  Avas  concerned;  because  the 
table  shoAved  that  by  their  neAV  scheme  one  hundred  men  Avere  rejected 
and  seA-enteen  passed.  He  doubted  very  much  AA'hether  more  than 
.seventeen  had  gone  in  altogether  under  the  neAV  scheme,  so  that  there 
Avas  clearly  some  error.  He  hoped  that  means  Avould  be  taken  to  ascer¬ 
tain  Avhere  the  error  lay. 

The  Registkau  saiil  the  table  had  been  made  from  returns  fur¬ 
nished  by  the  different  bodies,  and  if  the  table  Averc  not  in  accordance- 
AA'ith  theV-eturns,  further  information  Avould  be  sought  for. 

The  motion  was  agreed  to. 

Exceptional  Cases. — A  table  Avas  read  slioAving  the  number  of  e.xcep- 
tional  cases  that  occurred  dui'ing  the  year  1883  under  Clause  20  of  the- 
Council’s  “Recommendations on  Education  and  Examination,”  together 
AA’ith  a  statement  of  the  action  taken  thereon  by  the  several  licensing 
bodies. 

The  Royal  College  of  Physicians  of  London  reported  26  (jases  of 
colonial  (principally)  foreign  candidates  admitted  to  examination. 
The  Royal  College  of  Surgeons  of  England  reported  22  cases :  all  being 
candidates  from  Indian,  colonial,  or  foreign  uniA'ersities  and  college.s. 
The  UniA'ersity  College  of  Durham  reported  one  case;  that  of  a 
graduate  of  Seville  Avho  entered  in  1881  and  attended  the  medical 
course  until  December,  1883,  in  Avhich  month  he  graduated  as  Bachelor 
in  3Iedicine.  In  the  Royal  College  of  Surgeons  of  Edinburgh  there 
Avere  no  exceptional  cases,  except  such  as  might  have  receivecl  authority 
to  be  examined  from  the  3Iedical  Council  or  a  Branch  Council.  In  tlu? 
Faculty  of  Physicians  and  Surgeons  of  GlasgOAV  there  Avero  3.  The 
remaiiiing  boards  reported  that  there  Avere  no  cases  in  Avhicli  excep¬ 
tional  action  Avas  necessary. 

Sir  Hexry  Pitmax  moA'ed,  and  Dr.  HuMPnitY  seconded,  “Tlust 
the  table  be  inserted  on  the  minutes.” 

3Ir.  Macxamaua  said  it  AA-ould  be  interesting  and  gratifying  to  t.ie- 
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Council  to  know  that  the  College  of  Surgeons  in  Ireland  had  cordially 
accepted  its  recommendations,  and  any  exception  that  might  bo  desired 
with  reference  to  education  was  at  once  remitted  to,  and  decided  by, 
the  Branch  Council.  The  College  of  Surgeons  in  Ireland  had  entirely 
c^ed  acting  independently  of  the  Council.  The  College  of  Physi¬ 
cians  of  London  had  twenty-six  exceptional  cases  stated  to  be  “colo¬ 
nial  (principally)  and  foreign  admitted  to  examination.”  He  did  not 
understand  what  that  meant.  The  College  of  Surgeons  of  English 
had  twenty-two  exceptional  cases,  “  all  candidates  from  Indian,  colo¬ 
nial,  or  foreign  universities  and  colleges.”  It  did  not  state  whether 
those  exceptional  cases  hatl  been  referred  to  the  Branch  Council  in 
England  or  sanctioned  by  the  Branch  Council.  His  idea  was  that 
such  exceptional  cases  should  be  referred  to  the  Branch  Council. 

Mr.  M.\.r.shall  said  it  would  be  in  the  recollection  of  the  Council 
that  when  the  College  of  Surgeons  surrendered  the  practice  of  insti¬ 
tuting  its  preliminary  examinations,  it  retained  to  itself  the  power  of 
accepting  preliminary  examinations  conducted  out  of  this  country, 
and  if  those  particular  cases  had  not  been  referred  to  the  English 
Branch  Council,  they  had  certainly  been  separately  and  most  carefully 
considered.  All  the  candidates  were  from  Indian,  colonial,  or  foreign 
universities  and  colleges.  He  was  not  aware  that  the  College  was 
obliged  to  refer  such  cases  to  the  Branch  Councils. 

Mr.  Macnamara  said  it  had  been  insisted  that  Ireland  should 
follow  that  course,  and  he  could  not  understand  why  England 
should  not  obey  the  recommendations  of  the  General  Medical  Council. 

Sir  Henry  Pitman  said  if  ilr.  Macnamara  would  refer  to  volume 
18^  of  the  Minutes,  page  154,  he  would  find  that  the  Council  passed 
this  resolution  :  ‘  ‘  That  after  Recommendation  20  of  the  Council’s 
; recommendations  on  Education  and  Examination,  a  proviso  be  in¬ 
serted  to  the  effect  that  in  the  opinion  of  the  Council  exceptions  to 
Recommendation^  20  may  properly  be  allowed  in  the  case  of  any 
graduate  in  medicine  of  an  Indian,  colonial,  or  foreign  university  or 
college,  or  of  any  student  who,  having  completed  the  full  time  re¬ 
quired  by  the  Medical  Council,  and  having  given  satisfactory  evidence 
of  general  education,  shall  have  sqient  the  whole  or  three-fourths  of 
that  period  at  an  Indian,  colonial,  or  foreign  university  or  college.” 
•Acting  upon  that  recommendation  of  the  General  Council,  the  two 
,  loUeges  had  admitted  foreign  and  colonial  graduates  to  examination  ; 
in  entire  course  of  study  of  course  having  been  completed. 

^  Mr.  Simon  said  a  subsequent  resolution  of  the  same  date  was  this  : 
That  the  several  licensing  bodies  be  requested  to  communicate  to  the 
Council  annually  a^  statement  of  the  action  taken  by  them  in  regard  to 
3xceptional  cases.”  This  return  was  made  in  consequence.  He  ex- 
.iressed  great  qileasure  with  what  he  heard  of  the  admirable  action 
;aken  by  the  Royal  College  of  Surgeons  in  Ireland  in  this  matter. 

Mr.  M.acnamara  asked  that  the  resolution  might  be  read. 

Ihe  Regi.strar  .•  “  Ho  licence  shall  be  obtained  at  an  earlier  period 
han  after  the  exqnration  of  forty-five  months  subsequent  to  the  regis- 
ration  of  the  candidate  as  a  medical  student.  ”  Then  followed  the 
troviso  as  read  by  Sir  Henry  Pitman. 

.  The  motion  was  then  agreed  to. 

The  Case  of  A.  A.  Sadjrovx — The  next  business  before  the  Council 
v’as  the  reception  of  certain  communications  in  regard  to  the  case  of 
irthur  Augustus  Sadgrove,  including  the  report  by  the  solicitor  to  the 
aeaical  Council,  and  the  resolution  adopted  by  the  Executive  Com- 
■luttee,  after  the  consideration  of  the  various  communications: — “That 
irthur  Augustus  Sadgrove  be  informed  that  the  Executive  Committee, 
s  at  present  advised,  see  no  reason  to  recommend  the  restoration  of 
I  IS  name  to  the  Medical  Register.’’ 

'  Pitman  moved,  Mr.  Marshall  seconded,  and  it  was 

[greed,  “  That  these  communications  be  received  and  entered  on  the 
,  iinutes.” 

1  The  Provincial  Medical  Board  of  Nova  Scotia. — A  communication 
I  om  the  Provincial  Medical  Board  of  Nova  Scotia,  pursuant  to  a  reso- 
i  ition  passed  by  the  Executive  Committee,  on  July  4th,  1883,  ivas 
I  mn  brought  before  the  Council. 

bir  H.  Pitman  moved,  “  That  the  communication  be  received  and 
itered  on  the  minutes.” 

‘  ^^^^iJall  seconded  the  motion. 

.  The  Rev.  Dr.  IlAUGHTONhad  satisfied  himself,  by  personal  visits  to  a 
‘  amber  of  American  and  Canadian  bodies,  that  they  were  not  in  at 
,  1  a  satisfactory  state  with  regard  to  elementary  examinations.  The 
^hern  hemisjihere  was  much  more  fully  advanced  with  regard  to 
odical  preliminary  education  than  the  northern.  As  far  as  he  could 
■  2,11  the  universities  of  Australia  and  New  Zealand  had  a 

•ry  high  standard  ;  the  same  was  the  case  with  the  Indian  universities 
Ceylon  Medical  College.  He  had  previously  expressed 
■  lUrerent  opinion  with  regard  to  the  Ceylon  Medical  College,  but  he 
I  'W  wished  to  retract  anything  he  had  said  in  that  direction.  The 


medical  department  of  that  College  was  under  the  control  of  Dr.  Tan- 
derdecken,  a  Dutch  surgeon  and  physician  of  great  eminence,  and  the 
preliminary  arts  examination  was  on  a  very  satisfactory  footing.  This 
communication  from  the  Provincial  Medical  Board  of  Nova  Scotia 
stated  that  the  subject  of  elementary  mechanics  of  solids  and  fiuids 
had  been  added  to  the  subjects  in  the  compulsory  list.  He  should 
hesitate,  without  further  information,  to  recognise  the  e.xamination  in 
mechanics  and  hydrostatics  of  a  medical  board  in  Nova  Scotia.  There 
was^  no  guarantee  that  medical  boards  knew  very  much  about  hydro¬ 
statics  _  and  mechanics.  The  Council  had  gone  much  too  far  in  the 
recognition  of  preliminary  arts  examinations,  over  which  they  had  no 
control  and  of  which  they  had  very  little  knowledge.  He  was  per¬ 
fectly  certain  that  there  were  a  number  of  bodies  on  that  list  that 
ou"ht  to  be  removed  or  about  which  inquiry  should  be  made. 

Sir  H.  Pitman  said  the  Provincial  Board  of  Nova  Scotia  was  not 
at  present  recognised  by  the  Council,  nor  had  any  aj)plication  been 
made  that  it  should  be  so  recognised. 

The  Rev.  Dr.  Haughton  said  in  that  case  the  communication  before 
them  had  no  meaning,  and  no  acknowledgment  ought  to  be  taken  upon 
it.  He  would  move  as  an  amendment,  “  That  the  letter  be  marked 
‘read,’  and  not  inserted  in  the  minutes.” 

Sir  H.  Pitman  said  he  merely  proposed  that  the  communication 
should  be  entered  on  tlie  minutes,  and  not  that  the  examination 
should  be  recognised  by  the  Council. 

The  Rev.  Dr.  Haughton  said  he  was  satisfied  with  that  assurance. 
Dr.  Lyons  thought  it  was  desirable  that  they  should  have  some  in¬ 
formation  as  to  the  constitution  of  this  body. 

Dr.  Storrar  said  there  was  nothing  for  which  the  Council  had 
struggled  more  firmly  than,  if  qiossible,  to  bring  all  jireliminary  arts’ 
examinations  into  examinations  conducted  by  arts’  bodies — to  take 
them,  in  fact,  entirely  out  of  the  supervision  of  medical  bodies.  It 
seemed  to  him  an  inconsistency  that  the  Council  should  be  devoting 
attention  so  sedulously  to  that  point  at  home,  and  yet  should  be  lis¬ 
tening  to  granting  such  concessions  abroad.  The  utmost  they  could 
possibly  do  was  to  allow  that  communication  to  appear  on  the  minutes; 
and  he  was  not  sure  whether  that  would  not  be  conceding  too  much. 

The  Rev.  Dr.  Haughton  seconded  the  amendment. 

After  some  remarks  from  Dr.  Henry  Watson, 

_  Sir  Henry  Pitman  said  he  was  quite  preqiared  to  acceqit  the  sugges¬ 
tion  that  it  should  simply  bo  stated  that  the  communication  was 
read. 

The  motion  as  amended  was  then  agreed  to. 

False  Certificates  of  Death. — On  the  motion  of  Dr.  Humphry, 
seconded  by  Mr.  Marshall,  a  communication  from  the  solicitor 
to  the  Medical  Council,  enclosing  a  copy  of  Mr.  Muir  Mac¬ 
kenzie’s  opinion  that  the  offence  of  giving  a  false  certificate  of  the 
cause  of  death  under  Section  40  of  the  Births  and  Deaths  Registration 
Act,  1874,  is  clearly  a  misdemeanour,  was  ordered  to  be  qdaced  upon 
the  minutes. 

Dr.  Heron  Watson  suggested  that  the  legal  opinion  referred  to 
should  also  be  printed  on  the  minutes. 

Mr.  Simon  said  it  had  been  found  inexpedient  to  have  legal  opinions 
qdaced  upon  the  minutes. 

Dr.  Storrar  thought  the  application  was  a  very  reasonable  one — 
that  the  opinion  of  Mr.  Muir  Mackenzie  should  be  laid  before  the 
Council.  It  seemed  an  absolute  absurdity  that  the  clients  of  a  solicitor 
and  of  a  Council  were  not  to  be  entrusted  ivith  a  knowledge  of  the 
opinion  that  had  been  given. 

Mr.  Simon  said  his  contention  was  not  that  the  opinion  should  not 
be  communicated  to  the  Council,  but  that  it  should  not  be  published. 

The  President  said  the  question  raised  by  Dr.  Watson  was  as  to 
whether  the  Council  might  receive  this  opinion  ;  and  Mr.  Simon  had 
stated  that  they  had  been  advised  that  the  opinions  of  counsel  should 
not,  as  a  matter  of  course,  be  published.  This,  of  course,  was  a  very 
different  thing  from  reading  the  opinion  to  the  Council ;  and  it  would 
be  for  the  Council  to  say  whether  they  wished  to  have  it  read  in 
public  or  private. 

The  Council  decided  to  have  the  opinion  read  to  them  in  private, 
and  strangers  were  requested  to  withdraw. 

Personation  at  Examinations. — A  report  was  received  from  lUe 
Executive  Committee  with  reference  to  the  provisions  taken  to  ensure 
the  impossibility  of  personation  at  the  examinations  of  the  several 
bodies,  the  certificates  of  which  were  accepted  by  the  Council  as  satis¬ 
factory  evidence  of  preliminary  examination.  The  report  was,  after 
discussion,  ordered  to  be  entered  on  the  minutes  in  the  following  form. 
(Answers  from  the  examining  bodies  were  appended  to  the  repoit.) 

In  some  instances,  the  students  are  resident  in  the  universities,  ami  are  person¬ 
ally  known  to  the  examiners  or  others  connected  with  the  examinations,  which  is 
regarded  as  affording  sufficient  security  against  personation.  In  Aberdeen,  how¬ 
ever,  there  is  the  additional  precaution  of  comparing  the  handwriting  of  the  exer- 
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cises  with  that  on  a  small  schedule  tilled  up  beforehand  by  the  candidate  ;  and  in 
this  wav  two  instances  ot  personation  were  detected.  .  .  .. 

In' other  instances  the  examinations  are  at  the  schools,  or  the  .schoolmasters  or 
teichers  are  present,’  or  are  re.sponsible  that  the  candidates  are  homi  /id«  pupils  in 
tlfetr  several  schools,  and  there  is,  in  addition,  the  security  aftorded  by  the  signa¬ 
tures  of  the  candidates  previously  given  in.  _  _ 

In  the  third  class  of  aises,  the  candidate,  previous  to  the  examiiiation,  ['Us  ^1’ 
a  form  with  his  signature,  the  handwriting  of  which  may  be  compared  with  that  of 
his  answers.  In  the  case  of  the  local  examinations,  moreover,  the  candidates  aie 

usuallv  from  schools  or  centres  where  they  are  known.  „  „  „ 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  after  full  discussion,  with  a 
view  of  devising  some  effective  check,  forced  upon  them  by  occurrence  of  two 
cases  of  personation  at  their  examinations,  came  to  the  conclusion  that  the  most 
etfectual  means  of  deterring  from  such  a  nefarious  practice  will  be  found  to  be  the 
prosecution  of  the  delinquents  in  every  case  in  which  the  evidence  warnuits  it. 

^  The  Royal  College  of  Surgeons  of  Ireland  has  not  adopted  any  special  means 
but  appreciates  the  necessity  for  the  adoption  of  precautions. 

The  Civil  Service  Coiiiniissioners  say  that  they  take  such  measures  as  they  deem 

*'*^The  Committee  recoiiimeiid  to  the  Council  to  suggest  [o  all  examining  aiithori 
ties  that,  except  so  far  as  they  may  have  in  use  other  and  better  means  ot  identiij  - 
inirJcandidates,  iirecautions  as  follows  should  be  taken  „ 

1  That  each  person  desiring  to  present  himself  for  examination  by  any  exammiiio 
antiiority  should  be  required  to  make  previous  application  to  the  authonty  in  a 
prescribed  form,  signing  his  name  to  the  application,  and  having  his  signature 
attested  in  a  way  which  wouhl  suffice  for  its  authentication  ;  ,  „  , ,  , . ,  , 

2.  That  each  exaniiniiig  authority  should  keep  a  signature-book  for  the  candidates 
who  present  themselves  for  examination,  each  of  whom  should  be  required  to  sign 
his  name  in  the  book  in  the  presence  of  an  officer  of  the  authority. 

The  Committee  recommend  that,  if  this  report  be  approied,  a  copy  of  t,  with 
thel“  answers,”  be  sent  to  each  of  the  several  bodies,  the  certificates  of  which  aie 
accepted  by  the  Council  as  satisfactory  evidence  of  preliminary  exaiiiiiiation. 


Dr  Banks  said  that  no  answer  had  been  printed  from  the  Koyal 
University,  Ireland,  hut  he  had  placed  in  the  Registrar’s  hands  a  me¬ 
morandum,  stating  the  steps  taken  by  that  University  to  prevent  per 
sonation.  (It  was  resolved  that  this  statenient  should  he  printed  with 
the  other  answers  from  the  examining  bodies. )  t  ,  . 

The  Rev.  Dr.  Haughton  said  that  the  bodies  that  had  replied  to  the 
circular  of  the  Committee  consisted  of  two  distinct  classes— examining 
bodies  who  had  no  previous  knowledge  of  the  candidates,  and  bodies 
like  the  universities,  where  the  candidates  were  personally  known  to 
the  examiners.  In  the  latter  case  there  ivere  guarantees  as  to  the 
identity  of  the  candidates,  and  no  precautions,  therefore,  were  neces¬ 
sary  ;  but  with  regard  to  the  first  and  the  much  larger  class  of  bodies, 
some  of  the  answers  that  had  been  given  were  not  at  all  satisfactory. 
In  the  third  class  of  cases  it  was  stated  that  the  candidate,  previous  to 
his  examination,  filled  up  and  signed  a  form,  and  that  his  hand-writ- 
in"  ‘^may  be  compared  witli  that  of  his  answers.  That  was  extremely 
vague  and  unsatisfactory.  The  comparison  of  writing  ought  to  be  com¬ 
pulsory.  He  knew  that  in  some  cases  a  candidate  had  been  repre 
sented  at  the  examination  by  his  teacher.  The  matter  ivas  one  which 
ought  to  be  seriously  emiuired  into  by  the  Council.  Candidates  at  the 
Arts  Preliminary  Examination  should  be  req^uired  to  -write  an  English 
composition,  -vdiicli  should  be  kept  for  reference  at  subsequent  examina¬ 
tions.  He  thought  that  the  recommendations  of  the  Committee  ought 
not  to  be  addressed  to  the  examining  bodies  in  which  personation  was 
impossible. 

On  the  proposal  to  enter  on  the  minutes  the  paragraph  respectin, 
the  Royal  College  of  Surgeons  in  Ireland, 

Mr.  Macnamara  said  he  thought  the  College  of  Surgeons  in  Ire¬ 
land  deserved  gi-eat  praise  for  their  candour,  -which  was  one  of  the 
characteristics  of  that  body,  and  it  deserved  special  praise  from  the 
fact  that  it  was  in  consequence  of  the  action  taken  by  its  representa¬ 
tive  that  the  attention  of  the  Council  had  been  called  to  the  .subject  of 
personation.  Some  of  the  answers  were  certainly  very  unsatisfactory. 
The  Civil  Service  Commissioners,  for  example,  stated  “  that  they  take 
such  measures  as  they  deem  necessary” — [laughter]  ;  and  the  Assistant 
Commissioners  of  Intermediate  Education  in  Ireland  stated  that  stu¬ 
dents  were  required  to  sign  their  names  on  the  forms  of  application, 
and  also  on  the  signature-roU,  before  being  admitted,  “  such  roll  to  be 
returned  to  and  preserved  in  the  office  for  a  comparison  should  ques¬ 
tions  as  to  identity  arise.”  He  had  attended  one  of  the  examinations 
held  by  that  body,  and  had  observed  that  no  precautions  -\vhatover 
were  taken  as  to  identity.  “Whatever  recommendations  might  be 
agreed  to  by  the  Council,  if  any  of  the  Irish  bodies  did  not  loyally 
accept  them  and  carry  them  out,  he  could  promise  that  the  College  of 
Surgeons  of  Ireland  would  not  accept  their  preliminary  examinations. 
The  Faculty  of  Physicians  and  Surgeons  of  Glasgow  appeared  to  him 
to  be  the  only  body,  with  the  exception  of  the  College  of  Surgeons  in 
Ireland,  that  was  alive  to  the  question,  and  had  taken  active  measures 
with  reference  to  it.  They  owed  a  deep  debt  of  gi'atitude  to  that  body 
for  the  action  it  had  taken,  and  it  was  a  matter  of  regret  that  they 
had  not  been  more  successful  in  their  efforts  to  inflict  punishment  on 
the  guilty. 

The  Rev.  Dr.  Haughton  said  that  the  College  of  Surgeons  of  Ire¬ 
land  was  not  quite  clear  of  the  suspicion  of  personation.  Evidence 


had  been  given  at  the  Branch  Council  that  a  large  sum  of  money  had 
been  offered  in  Dublin  by  a  candidate  to  a  well  known  teacher  to  per¬ 
sonate  him  at  one  of  the  examinations  of  that  body.  The  police  had 
been  put  on  his  track,  but  he  had  not  been  found.  The  alarm  e.xcited 
by  the  circumstance  had  set  the  representatives  of  the  College  in  ac- 

On  the  proposal  to  enter  on  the  minutes  the  two  recommendations  of 

the  Committee,  . 

The  Rev.  Dr.  Haughton  proposed  to  add  a  third,  nainel)',  inat 
the  Eno-lish  language  papers  of  each  candidate  who  is  examined  be 
signed  liy  him,  and  be  preserved  together  with  the  before  nanied  sig- 
natures  for  coniparisoii,  so  far  as  may  be  necessary,  ■\\ith  lus  hand- 
■\vritinff  at  subsec^uent  examinations. 

Dr.  Humphuv  and  Mr.  Simon,  tlie  movers  of  tlie  resolution,  ex- 
pressed  their  willingness  to  accept  Dr.  Haughton’s  proposed  addition. 

Mr.  Tealk  said  he  did  not  see  how  Dr.  Haughton’s  proposal  would 
work,  if  the  candidate  went  before  another  body  for  his  subsequent 

examination.  ■  t  i  j 

Mr.  Macnamara  said  that  the  Royal  College  of  burgeons  in  Ireland 
had  adopted  a  form  of  application  to  be  written  out  by  each  candidate 
for  the  Preliminary  Arts  Examination.  If  he  were  in  Dublin,  he  went  | 
for  it,  and  if  in  the  country,  he  had  to  write  his  name  in  the  presence  j 
of  a  clergyman,  a  magistrate,  or  a  registered  medical  practitionei,  nlio  j 
had  to  certify  that  he  was  the  person  making  the  application.  | 

After  some  remarks  from  Dr.  Watson  and  Mr.  Simon,  the  Rev.  Dr.  , 

Haughton  withdrew  his  proposal.  11.1! 

The  two  recommendations  of  the  Committee  were  then  ordered  to  be  : 
entered  on  the  minutes,  with  the  report  as  amended,  and  the  Council  | 
adjourned.  _ _ _  | 


Wednesday,  March  2Gth. 

Dr.  Aclanp  (President)  took  the  chair  at  2  R.M. 

Alleged  Personation.— Il\\q  first  business  was  the  reception  of  a  report 
bv  the  solicitor  of  the  Council  on  the  case  of  Daniel  IMurray  0  Hara, 
which  was  referred  to  him  by  the  Executive  Committee  on  Janua.i  j  1/th, 
and  upon  which  the  Council,  on  March  11,  passed  a  resolution  instruct- 
ino-  the  solicitor  to  take  such  steps  as  might  be  necessary  to  ascertain 
the  identity  of  Daniel  Murray  O’Hara,  and  to  bring  the  case  betore 

the  Council.  i  n  1 

Dr.  O’Hara  was  summoned  to  appear  at^  two  0  clock,  out  Mr. 
frey,  a  solicitor,  produced  a  medical  certificate  to  the  effect  that  Dr. 
O’ilara,  of  Prescot,  had  had  a  very  severe  attack  of  angina  pectoris, 
and  was  totally  unfit  to  travel.  He  added  that  his  object  in  producing 
the  certificate  was  to  obtain  an  adjournment  ol  the  case. 

Mr.  Burrell,  solicitor,  of  the  firm  of  Farrer  and  Co.  (solicitors  to  the 
Council),  then  stated  the  facts  of  the  case.  He  said  that  on  December 
15th,  1858,  Owen  Patrick  O’Hare  was  registered  as  M.D.,  and  on  the 
January  12th,  1859,  Daniel  Murray  O’Hara  was  registered  with  the  same 
qualifications.  The  latter  was  removed  from  the  Pi,egistcr  for  not  lia-iung 
answered  a  letter  from  the  regi.strar,  and  he  had  been  traced  to  Victoria  as 
late  as  1882.  On  April  16th,  1878,  O’Hare  was  removed  from  the 
lieqister  for  felony.  On  October  26th,  1882,  he  seemed  to  have  applied 
to  air.  Needes,  a  medical  agent,  and  through  him  to  have  negociated 
business  with  Dr.  Wynn,  of  Kirkdale  Road,  Liverpool.  Certain  tele- 
erams  ami  corresiiondence  passed  between  Dr.  M  ynn  and  Mr.  A' ee  es, 
and,  on  November  8th,  1882,  O’Hare  stated,  in  a  letter  to  Mr  Needes, 
that  he  arrived  on  the  previous  Saturday  (November  4th)  at  42,  Kirfcdaie 
Road.  On  November  16th  of  the  same  year,  aiessrs.  Quin  and 
Son,  solicitors,  of  Liverpool,  applied  to  register  Dr.  0  Hara  as 
Daniel  Murray  O’Hara,  of  44,  Kirkdale  Road,  Liverpool,  stating  thai 
he  had  been  introduced  to  them  by  some  Liverpool  tradesmen,  whom 
they  knew  very  well.  His  identification  was  witnessed  by  a  Roman 
Catholic  priest,  who,  on  being  interrogated  and  written  to,  replied 
that  he  did  not  know  anything  of  O’Hara,  but  that  he  knew  a  fneml 
of  his  who  was  with  him  at  the  University.  On  January  18th,  1»»A 
O’Hara  was  restored  to  the  llegister,  with  the  address  ot  44,  Kirkda,ie 
Road.  He  continued  with  Dr.  Wynn  until  June  1883  ;  an  ,  | 

October  1883,  he  appeared  to  be  at  Prescot,  when  he  wrote  a  letter  in  , 
the  name  of  O’Hara,  with  reference  to  an  operation  that  he  said  naa  1 
been  performed  by  him.  The  letters,  which  were  now  in  the  so  iciter  s , 
possession,  would  show  that  the  handwriting  of  0  Hare  was  identical. 

with  that  of  O’Hara.  ^ 

Mr.  Needes,  medical  agent,  stated,  in  answer  to  “Ik®  ? 

that  he  had  letters,  two  or  three  days  ago,  signed  D  M  O  Hara,  au 
that  very  morning  the  writer  of  the  letter  had  called  at  lus  0  ce,  . 
he  recognised  him  as  the  same  individual  who,  in  Isoyembcr  18  , 

0.  P.  O’Hare.  He  was  certain  that  it  was  the  same  individual. 

The  Rev.  Dr.  Haughton  said  he  had  examined  the  handwn  ing 
the  original  letter  addressed  to  him,  and  compared  it  with  the  nan 
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ivritings  of  the  letters  sent  to  Mr.  Xecdcs,  and  tliey  were  identical,  but 
he  thought  the  handwriting  of  the  letter  signed  0.  P.  O’Hare  was  not 
the  same.  Hut,  after  the  evidence  given  with  regard  to  personal  iden- 
-ity,  he  believed  that  tlie  O’Hare  letter  was  written  by  another  person 
'rom  dictation. 

Sir  Henry  Pitman  thought  it  would  be  an  important  link  in  the 
‘vidence  if  Dr.  0  Hara  produced  the  qualifications  which  he  held, 
dthough  it  Avould  not  be  perfectly  convincing.  The  two  persons, 
OTIare  and  O’Hara,  were  at  the  same  medical  .scliool,  and  obtained  the 
;ame  unalification  at  the  Queen’s  University  of  Ireland.  It  was  quite 
'ossible  that,  after  being  convicted  of  felony,  O’Hare  joined  his  old 
icquaintance  in  Australia.  O’Hara  might  have  died  there  ;  and  then 
t  might  have  struck  O’Hare  that  if  he  possessed  himself  of  O’Hara’s 
[ualifications  he  could  pass  himself  off  in  England  as  O’Hara.  AVhoever 
le  was,  he  had  got  himself  re-registered  in  consequence  of  a  letter  by  a 
lergyman  who  knew  nothing  about  him. 

Strangers  were  directed  to  withdraw.  On  their  re-admission — 

The  President  said  that  the  Council  had  come  to  the  conclusion  to 
djourn  the  inquiiy,  in  order  to  obtain  further  information. 

Report  on  l^ersoimtion  at  Examinations. —  Dr.  Heron  Watson 
loyeiQ:  “  That  the  Report  of  the  Executive  Committee  on  the  pro- 
isions  to  be  adopted  to  prevent  ‘  personation’  be  restricted  to  para- 
ra]di.s  1  and  8,^  and  following  recommendations  with  answers  from 
..xamining  Bodies,  omitting  the  other  ])aragraphs.  ”  He  did  so  in 
rder  to  reduce  the^  length  of  the  document,  which  would  have  to  be 
mt  out  to  all  the  licensing  authorities. 

Mr.  Teale  seconded  the  motion,  which  on  being  put  to  the  Council 
as  lost. 

Hie  Rev.  Dr.  Hadgiiton  said  that  on  further  consideration  he  had 
mie  to  the  conclusion  that  tlie  proposal  he  had  brought  forward  on 
le  previous  day  was  impracticable,  because  the  Council  had  no 
)ntrol  over  a  large  number  of  the  preliminary  examinations.  He 
lerefore  desired  to  withdraw  it. 

Dr.  Humphry  moved:  “That  the  report  be  approved,  and  that  a  copy 
the  amended  answers  be  sent  to  each  of  the  several  bodies,  the  cer- 
ficates  of  which  are  sent  to  the  Council  as  satisfactory  evidence  of 
■eliminary  examination.  ” 

Mi\  Simon  seconded  the  motion,  which  was  adopted,  with  the  addi- 
m,  ,011  the  suggestion  of  Mr.  Macnamara,  of  the  following  words 
ter  tlie  word  “that”  in  paragraph  2,  “  For  the  purpose  of  compari- 
n  with  the  signatures  thus  authenticated.” 

Erasure  of  Names  from  the  Eentists’  Register. — The  Council  next  con- 
lered  a  report  from  the  Dental  Committee  on  the  cases  of  James 
itrick  Murray  and  Arthur  Augustus  Sadgrove,  whose  names  had  been 
moved  from  the  Medical  Register,  but  still  remained  in  the  Dentists’ 
•gistcr.^  J.  P.  Murray  had  been  summoned  to  attend  before  the  Council 
four  o  clock,  but  did  not  appear.  The  Council  deliberated  in  private. 

1  the  reporters  being  readmitted,  the  President  said  that  the  resolii- 
m  at  which  the  Council  had  arrived  was — 

‘  d  ha,t  Janies  Patrick  Murray  is  adjudged,  after  due  inquiry,  to  have 
m  guilty  of  infamous  conduct  in  a  professional  respect,  and  that  as 
has  been  proved  to  the  satisfaction  of  the  Council  that  James  Patrick 
array  has  been  guilty  of  infamous  conduct  in  a  professional  respect, 

3  Council  does,^  by  this  order  in  writing,  direct  his  name  to  be  erased 
m  the  Dentists’  Register,  and  gives  orders  to  the  registrar  to  erase 
i  name  accordingly.  ” 

The  case  of  Arthur  Augustus  Sadgrove  was  then  proceeded  with, 
response  to  a  summons,  ilr.  Sadgrove  appeared  before  the  Council. 
Mr.  Sadgrove  asked  in  what  way  he  had  infringed  the  Dental 
|t.^  Last  year  he  had  admitted  that  he  had  offended  against  the 
I  dical  Act,  and  his  name  was  struck  ofl'  the  Medical  Register,  and  it 
j  med  a  gross  insult  to  him,  that  after  this  lapse  of  time,  the  Dental 
!  lociation  should  have  anything  to  say  about  it.  In  deference  to  the 
nmons  he^  had  ajipeared  before  the  Council,  but  he  was  unaware 
I  t  he  had  infringed  the  Dental  Act.  Xo  one  could  be  more  sorry 
[  n  himself  that  he  had  ever  infringed  the  Medical  Act,  and  it  had 
n  a  source  of  bitter  sorrow  to  him  that  his  name  had  been  taken 
Medical  Register.  He  hoped  that  the  members  of  the  Council 
i  aid  think  he  had  been  punished  enough,  and  would  kindly  restore 
i  I  to  the  Medical  Register,  and  give  him  another  chance.  He  would 
'ingly  promise  never  to  practise  on  his  own  account  until  he  obtained 
'  ther  diploma,  if  the  Council  would  onl}'  consent  to  his  being  re- 
■ed  on  those  conditions.  He  was  continually  being  hunted  up  by 
I  eties  of  this  kind.  'Whenever  he  got  settled  down  into  a  positioii 
mst,  this  matter  was  brought  up  again,  and  it  really  man-ed  his 
dom. 

■  lie  Council  again  deliberated  in  private  ;  and  subsequently 
he  President  announced  that  the  resolution  come  to  with  regard 
Mr.  Sadgrove’s  case  was  the  same  as  in  Mr.  Murray’s  case. 


Personation  at  Examinations. — Dr.  Strutiiers  moved  : 

“  That  the  varioiis  licensing  bodies  be  requested  to  intimate  in  future 
to  the  General  Medical  Council  all  cases  of  impersonation.” 

lie  said  his  reason  for  moving  the  resolution  was  that  the  Council 
might  not  be  able  to  compel  the  different  licensing  bodies  to  send  the 
required  information  to  all  the  other  Imdies  ;  and  it  therefore  seemed 
to  him  that  the  simplest  plan  was  to  ask  that  it  should  be  sent  to 
headquarters.  There  were  two  classes  of  cases  to  be  dealt  with.  The 
most  common  probably  was  when  a  student  was  detected  in  the  act  of 
impel sonation,  and  then,  of  course,  did  not  get  on  the  Register,  but 
went  to  some  other  body,  and  again  tried  to  pass  an  examination  by 
which  he  could  get  on  the  Register.  The  other  class  was  that  of  per¬ 
sons  who  had  got  on  the  Register,  but  the  impersonation  was  not  dis¬ 
covered  until  aftenyards.  In  this  latter  case,  it  would  have  been  the 
duty  of  the  Council  to  remove  the  name  from  the  Register ;  and  it 
therefore  appeared  to  him  that  the  Council  should  request  the  various 
licensing  bodies  to  report  any  case  of  impersonation  which  they  dis¬ 
covered. 

Dr.  Pyle  seconded  the  motion. 

The  Rev.  Dr.  Haugiiton  presumed  that  the  object  of  the  motion 
was  tliat  the  Medical  Council  should  send  the  names  of  the  jaersons 
oflending  to  all  the  other  examining  bodies. 

Dr.  Strutiiers  said  that  was  his  object. 

The  resolution  was  agreed  to,  with  the  addition  of  the  following 
words  :  ‘  ‘  with  a  view  to  their  being  communicated  to  the  examining 
bodies  recognised  by  the  Council.” 

Examination  of  the  College  of  Preceptors. — A  communication  from 
the  Secretary  of  the  College  of  Preceptors  W'as  read  and  ordered  to  be 
entered  on  the  minutes  ;  and  on  the  jiroposal  of  Dr.  Storrar,  it  was 
decided  to  return  the  thanks  of  the  Council  to  the  College  of  Preceptors. 
The  letter  gave  the  results  of  the  preliminary  examination  for  anedical 
students  and  others,  held  by  the  College  on  the  4th  to  6th  September. 
The  number  of  candidates  examined  was  264,  of  whom  193  sat  at  the 
London  centre,  20  at  Bristol,  15  at  Birmingham,  15  at  Leeds,  and  21 
at  Liverpool.  Of  the  total  number  examined,  82  (or  rather  less  than 
one-third)  obtained  certificates  qualifying  for  registration  as  medical 
students,  and  one  candidate  passed  in  mechanics  as  a  separate  subject. 
Of  the  182  who  failed  to  obtain  qualifying  certificates,  20  passed  in  all 
the  obligatory  subjects,  but  did  not  obtain  the  minimum  total  of  marks 
required  for  a  place  in  the  second  division  of  the  second  class,  as  re¬ 
quired  by  the  Medical  Council.  Of  the  remaining  162  rejected  candi¬ 
dates,  61  failed  in  one  obligatory  subject,  25  in  two,  26  in  three,  and  38  in 
four  (and  more)  obligatory  subjects.  Thirty-two  candidates  were  re¬ 
ported  for  defective  spelling,  but  only  one  candidate  was  discjualified 
on  that  account  alone. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  "VVYdnesday,  April  9th,  July 
9th,  and  October  15th,  1884.  Gentlemen  desirous  of  becoming  mem¬ 
bers  of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

k  MEETING  of  the  Council  will  be  held  in  the  Council-Room  of  E.xeter 
Hall  on  'Wednesday,  the  9th  day  of  April  next,  at  2  o’clock  in  the 
afternoon.  Francis  Fowke,  General  Secretary. 

161a,  Strand,  London,  March  6th,  1884. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

I.  Acute  Pneumonia.  ivg.  Diphtheria,  sanitary. 

II.  Chorea.  v.  Syphilis,  acquired. 

III.  Acute  Rheumatism.  va.  ,,  inherited. 

IV.  Diphtheria,  clinical.  vi.  Acute  Gout. 
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Urgent.— rAc  Committee  needs  150  more  cases  of  Pneumoma,  and 
hopes  that  they  will  be  sent  in  as  soon  as  possible. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  161a,  Strand,  W.C.  _  i 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d.  _ 

BRANCH’MEETINGS  TO  BE  HELD. 


The  North-Western  Provinces  and  Ocdh  Branch. — Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  ■with  the  Secre¬ 
taries,  Surgeons  Shirley  Deaein  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


Metropolitan  Counties  Branch  :  Northern  District. — The  next  meeting  of 
this  session  will  be  held  on  Fiiday,  April  4th,  1884,  at  8.30  p.m.,  at  the  Great 
Northern  Central  Hospital.  Dr.  J.  Braxton  Hicks,  F.R.S.,  ’will  take  the  chair. 
Dr.  Grigg  'will  read  a  paper  on  Puerperal  Pyrexia  ;  the  indication  of  Treatment. 
A  discussion  'will  follow. — George  Henty,  M.D.,  Honorary  Secretary,  308,  Camden 
Road,  N. 

South  Wales  and  Monmouthshire  Branch. — The  spring  meeting  will  be  held 
at  Llanelly,  on  Wednesday,  April  2nd.  Further  particulars  in  circulars.  Members 
wishing  to  read  pajiers  or  make  communications  are  requested  to  send  titles  of  the 
same  to  Dr.  Sheen,  Cardiff,  not  later  than  March  12th,  in  order  that  they  may 
appear  in  the  circulars. — Alfred  Sheen,  M.D.,  D.  Arthur  Davie.s,  M.B.,  Hono¬ 
rary  Secretaries.— February  26th,  1884. 

liANCASHiRE  AND  Che,shire  BRANCH. — A  meeting  of  this  Branch  will  be  held.,  at 
Wigan,  on  Tuesday,  April  8th.  Members  desirous  of  making  communications  are 
requested  to  send  their  names  at  once  to  the  Honorary  Secretary.  Charles  E. 
Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester.  ,i„r 


WE.ST  SOMER.SET  BRANCH. — The  Spring  Meeting  of  this  Branch  ■will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  3rd,  at  5  o'clock.  The  subject 
settled  by  the  Council  to  be  discussed  after  dinner  will  be  “Chorea,”  when  answers 
■will  be  inYited  to  the  following  questions: — “What  is  your  experience  as  to  its 
pathological  anatomy,  "with  special  reference  to  concomitant  heart-disease  ?”  “  M^at 
treatment  have  you  found  most  useful?”  Dr.  Long  Fox,  of  Clifton,  has  promised 
to  open  the  discussion.  The  election  of  a  representative  of  the  Branch  on  the 
Council  of  the  Association,  to  hold  office  for  one  year  from  the  second  day  of  the 
next  Annual  Meeting  of  the  Association,  should  now  take  place,  in  order  that  his 
name  may  be  returned  ■within  the  prescribed  time.  A  copy  of  the  Articles  and  By- 
Laws  of  the  Association,  as  lately  altered,  will  be  submitted  with  a  vie'vv  to  the 
Branch  having  its  By-Laws  brought  into  accordance  with  the  altered  Articles  and 
By-Laws  of  the  Association.  Members  having  any  communications  for  the  meet¬ 
ing,  are  requested  to  send  early  notice  of  the  title  to  W.  M.  Kelly,  M.D.,  Hono¬ 
rary  Secretary,  Taunton.  _ 

Metropolitan  Counties  Branch:  Hertfordshire  District. —  A  meeting  of 
the  above  district  will  be  held  in  the  Council  Chamber,  Shire  Hall,  Hertford,  on 
Monday,  March  31st.  The  chair  will  be  taken  at  5.30  p.m,,  by  the  President,  Dr. 
C.  J.  Hare.  The  following  papers  will  be  read.  1.  Pelvic  Hajmatocele  and  Pelvic 
Abscess  :  Dr.  Hayes.  2.  Some  cases  of  Deformity,  with  remarks  upon  Treatment: 
Noble  Smith,  Esq.  3.  Fracture  of  the  Spine  :  W.  Odell,  Esq.  4.  Hypodermic  In¬ 
jection  of  Chloral  in  Puerperal  Concisions:  F.  R.  Webster,  Esq. — R.  R.  Lloyd, 
Honorary  Secretary,  Boroughfield,  St.  Albans. 


Metropolitan  Counties  Branch:  West  Middlesex  Di.strict. — The  next  meeting 
■will  be  held  on  Thursday,  April  10th,  at  the  Horbury  Schoolroom,  Notting  Hill,  at 

8.30  P.M.  A  paper  will  be  read  by  Dr.  Mahomed  on  the  Causation,  Recognition, 
and  Treatment  of  Diphtheria,  with  a  view  to  discussion,  in  which  Dr.  Goodhart, 
Dr.  Stephen  Mackenzie,  Dr.  Barlow,  and  others,  have  promised  to  take  part.  Gen¬ 
tlemen  desirous  of  joining  in  the  discussion  are  requested  to  send  their  nanies  to 
the  Honorary  Secretary,  that  they  may  be  announced  in  the  cards  summoning  the 
meeting.  —  Ed.  Hart  Vinen,  M.D.,  Honorary  Secretary,  17,  Chejistow  Villas, 
Bayswater. — March  25th,  1884.  _ 


Southern  Branch  :  South-East  Hants  District. — An  ordinary  meeting  of 
this  district  will  be  held  at  Grosvenor  Hotel,  Queen’s  Gate,  Southsea,  on  Thursday, 
April  3rd,  at  3.30  p.m.  Agenda  :  Statement  of  Accounts.— Pathological  Specimens: 
G.  R.  Snowden,  Esq.;  P.  H.  Gardner,  E.sq.  Tumours  of  Eyeball  and  Stomach, 
Acute  Pericarditis  :  Dr.  C.  C.  Claremont.  Microscopic  Specimens  of  Tinea  Ton¬ 
surans  ;  Casts  from  Chronic  Interstitial  Nephritis  ;  Spindle-celied  Sarcoma  of 
Brain  :  Dr.  F.  J.  Driver.  Discussion  on  Paracentesis  by  Slow  Evacuation.  Con¬ 
genital  Syphilis  of  the  Larynx;  New  Inhaler:  Dr.  WaS'd  Cousins.  Notes  on 
Aphasia  :  Dr.  Guillemard.  Gentiemen  who  are  desirous  of  introducing  patients, 
exhibiting  pathological  specimens,  or  making  communications,  are  requested  to 
signify  their  intention  at  once  to  the  Honorary  Secretary.  Dinner  will  be  provided 
at  6.30  P.M.  Charge,  5s.,  exclusive  of  wine,  etc. 


Bequests  and  Donations. — Miss  Charlotte  Collinson,  of  YorkStreet 
Portman  Square,  has  bequeathed  £500  each  to  the  Royal  Ophthalmic 
Hospital,  St.  Mary’s  Hospital,  and  the  British  Home  for  Incurables. 
— The  Adelaide  Hospital,  Dublin,  has  received  £500  under  the  will  of 
Mrs.  James  Edwards.  —  The  Suffolk  General  Hospital,  Bury  St. 
Edmunds,  has  received  £100  under  the  will  of  the  Rev.  Thomas 
Burroughes. — University  College  Hospital  has  received  £100  from  the 
People’s  Contribution  Fund. — Miss  E.  Mossop  has  given  £100  to  the 
Stamford,  Rutland,  and  General  Infirmary. — Charing  Cross  Hospital 
has  received  £50  under  the  will  of  Mrs.  Tice. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  29th,  30th,  31st,  and  August  1st,  1884. 

President:  A.  T.  H.  Waters,  M.D.,  F.KC.P.,  Senior  Physician  to 
the  Royal  Infirmary,  Liverpool. 

President-elect:  J.vmes  Cuming,  M.D.,  F.K.Q.C.P.,  Physician  to  the 
Royal  Hospital,  Belfast. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Andrew  Clark, 
Bart.,  M.D.,  Physician  to  the  London  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Peter  Redferk, 
M.D.,  Professor  of  Anatomy  and  Physiology  in  Queen’s  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
Kidd,  M.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine. — President:  J.  ML  T.  Smith,  M.D.  Vice- 
Presidents:  G.  F.  Duffey,  M.D.,  Dublin  ;  Alexander  Da,vidson,  M.D., 
Liverpool.  Secretaries:  RicharJ  Ross,  M. D.,  Bellast ;  Thomas 
Barlow,  M.D.,  London. 

Section  B.  Surgery. — President:  Sir  William  MacCormac,  Ixm-  , 
don.  Vice-Presidents:  J.  K.  Maconchjq  M.B.,  Downpatrick;  J.  W.  : 
Browne,  M.D.,  Belfast;  John  Chieiie,  F.R.C.S.,  Edinburgh.  Secrc-.[ 
taries  :  John  Fagan,  F.R.C.S.,  Belfast ;  Bennett  May,  M.B.,  Binning-  | 
ham.  ! 

Section  C.  Obstetric  Medicine.  —  President :  Clement  Godson, 
M.D.,  London.  Vice-Presidents:  Sir  William  hlillar,  M.B.,  Lon¬ 
donderry;  William  Stephenson,  M.D.,  Aberdeen.  Secretaries :  Si. 
AValter,  M.D.,  Manchester;  Brice  Smyth,  M.B.,  Belfast.  ; 

Section  D.  Public  Medicine. — President:  Charles  Cameron,  M. D. ,  j 
M.P.  Vice-Presidents :  John  F.  Hodges,  M.D.,  Belfast;  David  i 
Davies,  M.R.C.S.,  Bristol.  Secretaries:  H.  S.  Purdon,  M.D.,  Bel- j 
fast ;  Shirley  Murphy,  M.R.C.S.,  London.  ! 

Section  E.  Ophthalmology. — President:  W.  A.  McKeown,  M.D.,  j 
Belfast.  Vice-Presidents:  W.  A.  Brailey,  M.D.,  London;  Edgar! 
Browne,  M.D. ,  Liverpool.  ^S'ccrrtorics;  Joseph  Nelson,  M.D.,  Bel- ! 
fast ;  R.  N.  Hartley,  M.  B. ,  Leeds. 

Section  F.  Physiology  and  P.vthology. — President:  W.  S. 
Greenfield,  M.D.,  Edinburgh;  Vice-Presidents  :  J.  J.  Charles,  M.D., 
Cork;  D.  C.  McVail,  M.D.,  Glasgow.  Secretaries:  A.  H.  Young, 
F.R.C.S.,  Manchester;  T.  Sinclair,  M.D.,  Belfast;  R.  S.  Anderson, 
M.D.,  Galway. 

Section  G.  Therapeutics.  — President :  Thomas  J ohn  Maclagan,  j 
M.D.,  London.  Vice-Presidents:  Matthew  Hay,  M.D.,  Aberdeen ;i 
W.  Whitla,  M.D.,  Belfast;  Walter  Smith,  M.D.,  Dublin.  Secretaries  :\ 
George  Gi-ay,  M.D.,  Castlewellan  ;  W.  Murrell,  M.D.,  Loudon.  i 
Section  H.  Psychology. — President:  G.  H.  Savage,  M.D.,  London.! 
Vice-Presidents :  Daniel  Hack  ’I’uke,  M.D.,  London;  Isaac  Ashe, 
M.  D. ,  Dundrum.  Secretaries  :  A.  S.  Merrick,  M.D. ,  Belfast ;  S.  Rees  I 
Philipps,  M.D.,  E.xeter. 

Local  Secretaries:  John  Moore,  M.D. ,  2,  Carlisle  Terrace,  Belfast 
Alexander  Dempsey,  M.D.,  26,  Clifton  Street,  Bellast;  John\\.  Byers,' 
M.A.,  M.D.,  Lower  Crescent,  Belfast. 

Treasurer :  William  Whitla,  M.D.,  Belfast. 

Tuesday,  July  29th,  1884.  | 

2  P.M. — Meeting  of  Council.  .  . 

3  P.M. —General  Meeting.  Report  of  Council  ami  other  business.  Adjourn | 

at  5  P.M.  .  ,j 

8  P.M.— General  Meeting.  President’s  Address,  and  any  business  adjournei 
from  meeting  at  3  o’clock.  ; 

Wednesday,  July  30th,  1884. 

9.30  A.M. — Meeting  of  Council. 

11.0  A.M.— Second  General  Meeting.  Address  in  Medicine. 

2  to  5  P.M. — Sectional  Meetings.  , 

Thursd.ay,  July  31st,  1884. 

9..30  A.M. — Meeting  of  Council. 

11  A.M.— Third  General  Meeting.  Address  in  Physiology.  | 

2  to  5  P.M. — Sectional  Meetings.  j 

6.30  P.M. —Public  Dinner.  I 

Friday,  August  Ist,  1884.  , 

10  A.M. — Address  in  Obstetric  Medicine. 

11  A.M. — Sectional  Meetings. 

2  P.M. — Concluding  General  Meeting. 

Saturday,  August  2nd,  1884.  < 

Excursions. 

March  7th,  1884.  Francis  Fowke,  General  Secretary.  \ 


March  2P,  1884.] 
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SPECIAL  CORRESPONDENCE. 


LETTEPtS  EHOiM  ITALY.— V. 


POME. 

Tlu  Fevers  of  Rome. — Tlie  Hotels  ;  Tlieir  Sanitation. — Drains,  Baths, 
and  Watcr-Sujtjfly. — Rich  and  Poor.  —  The  Dietary  and  Cuisine  of 
the  Romans. — G-mcchi. — Risotto. — Contrasts. — Cruelty  to  Animals. 
Mu.  Kkne.st  IIakt  writes  conceniing  Rome  :  The  diversity  of  opinions 
vhich prevail  concerning  tlie  pleasures,  ])erils,  advantages,  or  discomforts 
)f  a  temporary  sojourn  in  Rome,  may  be  traced  to  the  great  variety  of 
labits  and  experiences  of  tourists  and  visitors.  The  scholar,  antiquarian, 
)r  lover  of  art,  forgets  all  danger  or  inconvenience,  and  bears,  often 
iuccessfully,  every  risk  in  the  ecstacy  of  realising  visions  and  dreams 
vhich  a  few  weeks  convert  into  delighted  experience  and  nnforget- 
ible  imjwessions.  The  Sistino  Chapel,  the  museums  of  the  Vatican, 
he  Capitol,  the  Fornm,  and  the  Coliseum,  the  comparative  study  of 
he  secular  series  of  Mosaics,  the  undying  and  endless  charm  of  the 
•elics  of  every  age  and  every  type  of  artistic  and  historic  greatness 
vhich  meet  the  wanderer  in  Rome  at  almost  every  street-corner,  the 
latural  beauties  of  Tivoli  and  Frascati,  and  of  the  Alban  Hills,  all 
ombine  to  weave  a  magic  spell,  whioii  casts  a  glamour  over  the  scene 
if  so  many  unrivalled  glories  and  inimitable  beauties,  and  leaves 
.either  jud<pnent  free  to  guide  nor  memory  unfettered  to  judge, 
.’he  temptations  of  Rome  are  myriad  ;  its  ])leasures,  even  to  the  half- 
ducated,  are  vivid  and  multiform.  Nevertheless,  looking  only,  as  a 
lilgrim  in^  search  of  personal  health  and  not  uninterested  in  sanitary 
uestions  is  bound  to,  at  the  sanitary  aspect  of  the  subject,  it  must 
■e  confessed  that  a  visit  to  Rome,  even  in  the  spring,  is  not  without 
isks,  which  must  be  counted  with  and  avoided. 

The  mortality  of  Rome  is  not  so  high  as  that  of  Naples  or  of  Nice  ; 
;s  inhabitants  are  alleged  by  common  report  of  doctors  of  all  nations 
3  be  relatively  free  from  ty])hoid,  and  the  chief  sufferers  from  inter- 
littent  and  pernicious  fevers  are  the  ])oorer  class  of  inhabitants  and 
lie  immigrants  into  the  Campagna,  and  from  the  Campagna  into  Rome, 
ievertheless,  it  is  beyond  question  that  ty])hoid  levies  a  rather  heavy 
)11  upon  visitors,  and  that  not  unfrequently  hotels  of  a  sumptuous 
haracter,  and  having  all  the  domestic  fittings  which  promise  immunity 
'om  the  diseases  bred  of  the  emanations  from  the  sewer,  yet  rarely 
;e  a  season  pass  without  many  fatal  cases  of  enteric  illness  among 
leir  guests.^  It  is  said  that  residents  in  apartments  are  less  liable  to 
ttack.  This  observation  has  been  made  to  me  more  than  once,  by 
umpetent  persons  of  experience.  It  is  anomalous,  and  I  cannot 
iggest  an  e.xplanation.  What  is  the  meaning,  and  what  the  lesson 
;  the  liability  of  visitors  to  Rome,  and  particularly  British  and 
merican  visitors,  to  enteric  disorder?  All  new  coiners  in  a  district 
'  locality,  in  which  typhoid  is  in  any  degree  endemic,  are  known  to 
3  more  susceptible  than  residents  ;  and  the  chronic  endurance  by 
omans  of  stenches  and  sewer-effluvia  which  would  turn  the 
oniach  of  a  less  hardy  Briton,  may  have  ended  in  producing 
j  immunity  bred  of  customary  influences.  But  this  difference 

constitutional  susceptibility,  if  it  exist,  is  not  an  element 
reform.  That  which  concerns  the  hotel-keepers  is  to  take 
I  eps  to  exclude  the  poisonous  sewer-gas  from  their  corridors 
id  apartments.  Is  there  an  hotel  in  Rome  in  which  the  soil-pipes 
e  properly  ventilated  and  disconnected  from  the  sewers  ?  Is  there 
le  in  which  the  main  ground-pipe  terminates  in  a  man-hole,  and  is 
I  ished  by  an  automatic  flushing-tank  ?  I  am  inclined  to  believe  there 
not.  Most  of  the  best  and  newest  hotels  are  indeed  provided  with 
'  cellent  cabinet  fittings,  but  this  is  delusive  and  incomplete  unless 
e  ventilation  and  disconnection  of  the  soil-pipes  are  carried  out. 
us  is  the  more  important  in  Rome,  because  the  main  sewers  are 
:  3Stly  of  a  lab}Tinthine  character  and  Brobdignagian  proportions, 
some  places  they  are  connected  with  the  vast  ancient  cloacie,  and  it 
certain  from  their  form  and  size  that  they  must  be  very  largely 
3ngated  cesspools  of  deposit  rather  than  sewers  of  transit.  Under 
ese  cii-cumstances,  it  is  conceivable  that  the  more  modern  and  com- 
ete  domestic  arrangements  for  water-carriage  adopted  in  the  hotels 
i  come  sources  of  danger  by  providing  also  for  a  more  abundant  reflux 
sewer-gas,  which  the  heating  of  the  corridors  sucks  into  the  atmo- 
,  here  and  disperses  throughout  the  building.  Perfect  arrangements 
■  disconnection  and  ventilation  would  not  entail  either  great  difficulty 
,  d  expense  ;  and  it  is,  in  my  view,  alike  the  interest  and  the  duty  of 
3  principal  hotel-keepers  to  adopt  such  a  plan.  Sanitary  engineers, 

!  the  highest  sense,  and  with  the  varied  experience  in  house-sanita- 
•  n  which  is  required  for  the  purpo.3e,  are  hardly  to  be  found  in  Rome, 


or,  indeed,  in  Italy.  It  is  an  art  and  practice  which  is  slowly  spread¬ 
ing  from  our  shores  to  the  Continent,  but  in  which  not  only  are  our 
foreign  colleagues  not  proficient,  but  in  respect  to  wdiich  they  habitually 
fall  into  fundamental  errors  of  ])rinciple  and  practice.  It  wonld  be 
well  worth  the  while  of  a  syndicate  of  the  hotel-keepers  of  Rome  to 
take  this  matter  seriously  into  consideration,  and  to  charge  a 
British  sanitary  engineer  (and  we  have  many) — Fleeming  Jenkin,  Roger 
Field,  Eassie,  or  Eniest  Turner  foi  example — to  take  in  hand  the  sani¬ 
tation  of  their  hotels,  to  superintend  the  work,  and  to  certify  its  com¬ 
pleteness.  Such  certificates  would  carry  confidence  to  the  British 
breast,  and  would  yield  good  returns  in  health,  money,  and  security. 
I  hesitate  to  inflict  an  injury,  and  fear  to  commit  an  injustice,  by  enter¬ 
ing  into  details  ;  but  I  could  give  particulars  of  hotel-epidemics  of  a 
startling  and  very  serious  characterwhich  came  to  my  knowledge  in  Rome. 

The  water-supply  of  Rome  is  abundant,  and  is  alleged  to  be  singu¬ 
larly  pure.  It  is  conducted  by  four  out  of  sixteen  channels  which  the 
ancient  Romans  constructed  and  used.  The  Acqua  Marcia  is  said  to 
be  too  heavily  charged  with  lime  ;  but  the  organic  purity  of  the  water 
is  highly  praised,  and  its  supjdy  is  constant,  and  so  abundant  that  the 
quantity  is  estimated  at  168  gallons  per  head^wr  diem.  Fountains  flow 
night  and  day  in  mighty  streams  in  many  public  places ;  and  in 
tbe  courtyards  of  great  houses,  and  of  public  tenement-buildings, 
water  may  be  heard  for  ever  splashing  over  stone  “  fontane”  or  reser¬ 
voirs,  into  which  the  overflow-pii)es  of  domestic  cisterns  are  led.  But 
the  water-supjffy  is  wasted  hugely ;  and,  with  all  this  wealth  of  stream, 
the  houses  and  apartments  are  not  adequately  fitted  for  purposes  of 
health  and  cleanliness.  The  city  of  Rome  has,  however,  taken  sani¬ 
tary  matters  in  hand  on  a  large  scale,  and  there  is  reason  to  hope  for 
much  progress.  What  is  the  actual  constitution  and  quality  of  the 
Roman  drinking-water  will  bo  better  known  shortly  ;  for  one  conse¬ 
quence  of  the  application  which  I  have  made  to  the  Municijtality  to 
take  part  in  the  forthoming  International  Health  Exhibition  has  been 
that,  at  the  instance  of  Mr.  Strutt,  the  Commission  appointed  by  the 
JIunicipality  to  prepare  the  exhibit  of  the  city  of  Rome  has  taken  steps 
for  the  first  time  to  procure  a  complete  and  satisfactory  analysis  of  the 
water  supplied  to  Rome.  This  task  has  been  entnisted  to  the  super¬ 
visory  care  of  Professor  Cannizaro,  a  chemist  of  the  first  eminence. 
The  results  of  analysis  will  be  communicated  for  display  at  South 
Kensington  as  quickly  as  they  are  obtained. 

The  Municipality  of  Rome,  headed  by  the  Duca  Torlonia,  the  acting 
syndic,  and  impelled  by  the  activity  of  the  Marchese  Yitelleschi,  have 
shown  patriotic  promptitude  and  liberality  in  dealing  with  this  matter. 
They  have  set  aside  a  liberal  sum  for  the  expenses  of  preparing  their 
exhibit.  The  plans  and  models  will  include  not  only  the  modern  and 
projected  drainage-system,  but  the  very  interesting  system  of  aqne- 
ducts  and  piscime  (filtering-stations  and  reservoirs)  of  the  ancient 
city.  Modern  Rome  has  no  filtering-beds  for  her  water.  The  thermae  of 
the  ancient  Romans — vast  and  luxurious  provision  for  the  healthy  cleans¬ 
ing  of  the  body — will  remind  us  also  how  little  we  study  the  health 
and  happiness  in  this  essential  means  for  soundness  of  body  ;  and  how 
much  we  have  fallen  away  from  their  great  example.  How  much  of 
modern  squalor,  filth,  and  intemperance  would  vanish  upon  the  estab¬ 
lishment  of  such  great  public  places  of  cleanliness,  beauty,  mental 
refreshment,  and  physical  invigoration  as  the  public  hot-air  and  water 
baths  of  Caracalla  and  Diocletian.  The  splendour,  the  vastness,  the 
opulent  decoration  of  these  thermas ;  the  stupendous  solidity  and 
extent  of  the  aqrieducts,  the  perfection  of  the  cloacae,  and  the  in¬ 
exhaustible  wealth  of  the  water-supply  of  ancient  Rome,  could  have 
left  little  room  for  the  misery,  .squalor,  and  degradation  of  the  poor 
crowded  in  modern  Rome  into  habitations  which,  though  larger,  are 
not  less  filthy  than  those  of  outcast  London. 

The  gulf  of  distance  and  space  which  separates  poor  from  rich  in 
London  does  not  exist  in  Rome  ;  the  palace  which  lodges  prince,  or 
cardinal,  or  banker  in  its  first  floor,  is  not  unfrequently  set  round  with 
little  cavernous  shops  on  the  ground-floor,  burrowing  into  its  vast 
flanks,  with  the  squalid  wounds  of  a  degraded  civilisation.  Some  of 
the  finest  palaces,  as  that  of  the  Massini,  have  the  courtyard  in 
wretched  disorder,  occupied  with  sordid  trades  and  dirty  kinds  of 
costermongering.  But  in  the  very  violence  of  the  contrast,  and  the 
daily  contact  of  misery  and  dirt  with  luxury  and  refinement,  there  is 
matter  for  hope  as  well  as  surprise.  Vicinity  is  a  kind  of  brother¬ 
hood  ;  and  if  the  rich  man  grows  thus  too  familiar  and  too  easily 
tolerant  of  the  squalor  of  the  poor,  he  is  yet  less  likely  to  be  indif¬ 
ferent  to  nnusual  suffering  or  heedless  of  individual  appeal.  The  poor 
in  Rome  are  never  out  of  sight,  except  in  “the  new  quarter, ”  where,  in 
our  modern  and  selfish  fashion,  wealth  is  building  up  for  itself  costly 
habitations  in  which  the  poor  have  no  part,  and  where  they  are  thrust 
away  out  of  the  citizens’  heaven  into  nether  quarters  of  dirt  and 
darkness. 
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The  food  of  the  people  is  always  an  interesting  and  instructive  inquiry 
for  the  sanitarian,  as  well  as  for  the  political  economist  The  food-supply 
of  the  southern  cities  of  Italy  is  mainly  made  up  of  cereals,  oil,  and 
cheese  ;  goats’  milk  takes  largely  the  place  of  cows’  milk.  The  meat- 
.supply  is  very  deficient ;  and  to  this  cause  Dr.  Pietro  Balestra,  in  his 
highly  interesting  treatise,  L’lgicne  nella  Campagna  e  Citta  di  Roma, 
ascribes  much  of  the  weakness  of  the  poorer  population.  He  regrets 
that  it  can  no  longer  be  said,  in  the  Avords  of  an  Italian  poet,  that 
“La  pianta  uomo  cresce  in  Italia  pin  robusta  che  altrove.”  Beef  is 
especially  rare  and  relatively  costly,  and  he  regrets  that  horse-flesh  is 
not  more  in  use  as  a  comestible,  but  that  it  is  still  held  to  be  immondo 
c  vitupcrcvolc,  as  it  was  by  Pope  Gregory  III.  and  Zaccaria.  He 
praises  greatly  the  dry  red  Avines  of  the  Campagna,  and  some  of  the 
more  generous  white  wines  of  the  Castelli  Itomani.  Bread  and  onions, 
goat-cheese,  oil,  and  Avine  are  the  staples  of  food  among  the  poor. 
The  cheapest  meat  is  very  young  lamb — a  feAV  days  old — and  kid,  both 
very  tender  and  toothsome,  but  not  so  nutritious  as  the  stronger  meat 
of  fully  groAvn  sheep  and  oxen.  Young  lamb  of  the  size  of  kids  are 
sold  at  about  five  to  sixpence  a  pound.  The  Campagna  does  not  afford 
good  grazing  for  flocks,  and  the  sheep  are  kept  chiefly  for  milking 
pAirposes.  The  cheese  made  Avith  this  milk  is  hard,  Avhite,  and  taste¬ 
less.  Some  lesson  may  ahvays  be  learnt  from  studying  the  character¬ 
istic  and  popular  national  diet  of  [each  country.  The  national  cuisine 
of  Rome  is  not,  hoAvever,  easily  investigated  by  the  visitor,  for  it  tends 
more  and  more  to  be  superseded,  in  those  restaurants  and  trattorie  AA'hich 
are  most  frequented,  by  imperfect  imitations  of  the  French  and  English 
dietary  and  cooking.  Combinations  of  farinaceous  oily  constituents 
Avdth  cheese  are,  hoAvever,  obviously  complete  as  physiological  elements 
of  dietary,  and  might  Avith  advantage  and  economy  be  introduced  into 
a  sy.stem  of  feeding  such  as  our  OAvm,  AAhich  is  by  far  too  monotonous, 
and  too  exclusively  meaty. 

In  order  to  become  acquainted  AA’ith  the  Roman  cuisine,  it  is  neces¬ 
sary  to  forsake  the  hotels  and  the  fashionable  restaurants  for  the  Roman 
trattorie,  such  as  the  Falcone,  Piazza  della  Sapienza,  or  Bucci ;  at  the 
Pescheria  delle  Coppelle.  At  the  first  may  be  found  such  characteristic 
Roman  dishes  as  gnocchi  d  la  Romaine,  or  con  patati,  and  ramwli  ; 
or  the  very  characteristic  mixed  fry,  fritto  misto,  or  the  Avild  boar, 
sour  and  sweet ;  cinghialc  agro-dolcc;  zampone  di  Modena  con  lentichie 
is  an  economic  and  toothsome  combination  of  slices  of  hot  sausage 
Avith  steAved  beans.  The  restaurant  Bucci  is  celebrated  for  its  fish- 
soAAp,  zuppa  a  la  maritmra.;  and  there  also  may  be  had  the  popiilar 
calamarctti  fritti,  fried  cuttle-fish,  and  “jwljn”  sauce  jjiquantc,  a  pre¬ 
paration  of  octopus,  both  of  them  tough  and  tasteless.  Anguille 
arroste,  roast  eels,  may  afford  a  hint  Avorthy  of  imitation.  Of  these, 
gnocchi  d  la  Romaine  eminently  deserves  to  be  popularised.  A  good 
recipe  for  it  is  as  folloAvs.  Put  the  yolk  of  four  eggs  in  a  shalloAV 
saucepan  ;  stir  into  it  with  a  Avooden  spoon  about  half  a  table-glass  of 
milk  ;  add  four  ounces  of  flour,  stirring  still,  and  add  milk  up  to  a 
pint  ;  continue  stirring  on  the  fire  till  it  attains  the  thickness  of  a 
light  batter  ;  prepare  a  dish  Avith  grated  Parmesan,  and  turn  the 
batter  into  it,  and  let  it  get  cold  ;  take  a  second  iron  dish,  buttered 
and  streAvn  Avith  grated  Parmesan  cheese,  cut  the  batter,  Avhich  has 
been  alloAved  to  groAV  cold,  into  rounds,  and  lay  it  on  this  dish,  Avhich 
is  now  put  into  the  oven,  and  the  rounds  lightly  heated  and  broAvned, 
and  streAA'n  Avith  Parmesan  cheese  and  butter.  gnocchi  should  be  of 
a  golden-yellow  colour,  briglitened  with  a  rich  broAvn,  dxie  to  the  last 
added  cheese  and  butter.  It  is  light,  nutritious,  and  oljviously  Avell  de¬ 
vised  as  an  aliment,  and,  in  the  hands  of  a  competent  cook,  it  is  most 
appetising.  A  customary  method  of  cooking  rice  in  the  Italian  cities 
will  also  recommend  -itself  to  the  physiologist  as  AA'ell  as  to  the  gas¬ 
tronome.  Here  is  one  good  Avay  of  making  a  risotto.  Melt  about  half  a 
pound  of  butter  in  a  flat  saucepan  ;  put  in  a  teacupful  of  rice,  ant. 
stir  it  well  and  continuously  ;  add  by  degrees  meat-stock,  and  con¬ 
tinue  to  stir  Aintil  the  rice  is  cooked,  about  eighteen  minutes  ;  add  a 
glass  of  red  Avine,  and  servo  hot.  The  cooking  of  rice  in  butter  is 
here,  it  will  be  obserA'ed,  the  basis  of  the  preparation,  and  the  addition 
of  meat -juice  or  flavouring  stock  is  excellent  ;  it  may  be  varied  by 
substituting  grated  Parmesan  cheeses,  or  by  interspersing  fragments 
of  tomato,  but  this  preparation  of  rice  in  lieu  of  our  flaAmiir- 
less  cooking  of  rice  in  Avater  is  obviously  sound  in  prin¬ 
ciple  as  it  is  excellent  in  practice.  In  a  similar  sense,  the  free  use 
by  the  Italians  of  grated  Parmesan  cheese  in  clear  soup  supplies  to 
that  innutritions  fluid  elements  of  solid  nitrogen,  AA’hich  are  AA’ell  in 
place.  The  best  cuisine  Avhich  I  found  at  Rome  Avas  at  Corradetti, 
81  Via  di  Croce  ;  it  deserves  this  mention,  not  only  for  the  excellence 
of  the  food  and  the  cooking,  the  cleanliness,  order,  and  civility  of  the 
serA’ice,  but  also  for  that  great  moderation  in  price  Avhich  used  honour¬ 
ably  to  distinguish  the  Roman  trattorie,  but  Avhich  is  noAV  fast  mak¬ 
ing  Avay  for  high  prices,  poor  food,  and  bad  French  cooking.  Excellent 


AA’ine  is  served  here  at  fivepence  the  small  flask,  good  soup  is  from  three¬ 
pence  to  fourpence  a  portion,  and  the  tariff  generally  is  of  the  same 
exceptional  and  .surprising  moderation,  Avhile  quality  and  cooking  are 
alike  commendable.  This  is  a  descent  to  very  minor  and  mundane 
trifles  ;  but  the  Aveb  of  travel  is  Avoven  Avith  Avarp  and  Avoof  of  very 
various  material  and  changing  hue  ;  and  noAvhere  do  sublimity  and 
triviality  more  intimately  mix  ;  the  solemn  grandeur  of  the  ages,  and 
the  ideal  glories  of  genius  contrasting  in  one  vieAV  Avith  the  petty 
miseries  and  sordid  needs  of  the  meanest  of  mankind.  Beneath  the 
triumphal  arches  of  Roman  emperors  straggle  the  ragged  paupers  and 
deformed  beggars  of  modern  Rome  ;  under  the  shadoAv  of  ruined 
temples  and  toAvering  but  lovely  shafts  crouch  the  disinherited  out¬ 
casts  of  Avhat  claims  to  be  a  higher,  but  is  certainly  not  a  more  digni¬ 
fied,  perhaps  hardly  a  more  humane,  civilisation.  Up  the  A([uiline 
leights  toil  and  strain  the  AA’retched  animals,  asses,  oxen,  mules,  horses, 
roped  in  nondescript  teams,  dragging  Aveights  far  beyond  their 
strength  ;  the  torturiifg  lash  resounds;  oaths,  bloAvs,  and  kicks  fall 
thickly  ;  and,  gentle  and  kindly  as  modern  Romans  are  in  many  of 
their  moods,  one  can  but  regret  daily,  in  passing  through  their  streets, 
that  their  humanity  is  not  more  Catholic  and  does  not  extend  to 
beasts  of  burden.  “Non  e  cristiano”  is  the  not  nnfrequent  but 
strange  reply  to  remonstrance  against  the  constantly  recurring  scenes 
of  cruelty  to  draught-animals  in  the  street.  “Cruelty  to  animals” 
prevails  in  the  streets  to  a  sickening  extent  ;  a  society  exists  to  cheek 
it.  I  Avish  I  could  hope  that  these  Avords  of  protest  might  quicken  it 
to  more  effectual  actiA'ity. 


LIYEKPOOL. 

[FKOM  our  OAA’X  CORRESrONDEXT.]  j 

The  Medical  Profession  and  the  Abattoirs.— City  Improvements.  — The  \ 

Proposed  Cathedral.— Uncertified  Deaths.— The  Children's  Infirmary. 

— A  Pursuit  of  the  Liverpool  Poisoning  Cases. 

Ox  February  25th,  a  meeting  of  members  of  the  profession  Avas  held  at 
the  Medical  Institution  to  consider  the  question  of  the  reneAval,  by  the  ; 
Corporation,  of  the  lease  held  by  the  Abattoir  Company.  Our  abat-  i 
toil’s  are  situated  in  the  centre  of  the  city,  betAveen  the  North-Western 
Raihvay  Station  on  the  Avest,  and  the  Royal  Infirmary  on  the  east. 
The  usual  operations  and  trades  connected  Avitli  slaughter-houses  are 
also  carried  on  in  their  immediate~neighbourhood  ;  and  the  streets  in 
this  district  are,  many  of  them,  Avretchedly  narrow,  dirty,  and  con¬ 
fined.  At  all  times  of  the  year,  and  especially,  of  course,  in  hot  ’ 
summer  Aveather,  the  atmosphere  of  this  part  of  the  city  is  impregnated  j 
Avith  the  most  horrible  and  ofl'ensive  odours,  Avhich  are  conveyed  far  and  | 
Avide  in  various  directions,  according  to  the  prevailing  AA'ind.  It  ap-  | 
pears  that,  if  the  lease  be  renewed,  the  inhabitants  of  Liverpool  Avill  [ 
have  to  endure  this  insanitary  state  of  things  for  many  years.  The  | 
meeting  AA'as  Avell  attended  ;  resolutions  Avere  adopted  on  the  subject ; 
and  a  deputation  of  leading  members  of  the  profession,  including  the 
President  of  the  British  Medical  Association,  Dr.  Carter,  Mr.  Mitchell  ! 
Banks,  etc. ,  Avas  ajipointed  to  Avait  upon  the  Mayor.  At  the  usual  , 
Aveekly  meeting  of  the  Health  Committee  of  the  City  Council,  on  March 
6th,  the  matter  Avas  brought  up  for  discussion  ;  and  it  Avas  agreed  that  ! 
a  return  bo  prepared  by  the  iledical  Officer  of  Health,  shoAving  the 
death-rate  from  all  causes  Avithin  a  radius  of  five  hundred  yards  in  the 
immediate  A’icinity  of  the  Liverpool  abattoirs  for  the  last  ten  years,  and 
as  compared  Avith  the  corresponding  rate  in  the  other  Avards  of  the  city.  ■ 
It  is  A'ery  generally  felt  amongst  medical  men,  and  also  amongst  lay*  i 
men  Avho  take  an  interest  in  sanitary  matters,  that  the  danger  of  the  ^ 
present  position  of  the  abattoirs  cannot  be  conclusively  shoAvn  simply  | 
by  taking  the  death-rate  of  the  streets  around  the  slaughter-houses;  i 
and,  Avhether  the  death-rate  of  a  part  or  of  the  Avhole  of  the  city  be  j 
affected  or  not  by  them,  no  reasonable  being  can  doubt  for  a  moment  , 
that  the  presence  in  the  heart  of  a  great  tOAvn  of  such  noxious  trades  j 
must  be  deleterious  to  the  public  health.  However,  there  are  many 
interests  iiiA’olved  in  the  question,  and  Ave  cannot  hope  for  a  solution  of 
the  difficulty  at  once. 

On  March  20th,  at  a  meeting  of  the  Cathedral  Sites  E.xecutive  j 
Committee,  under  the  presidency  of  the  Bi.shop,  a  motion  in  favour 
of  the  St.  John’s  Church-yard  site  Avas  earned  by  a  large  majority.^; 
This  church  stands  in  a  large  grave-yard,  having  a  total  n,rea  oi 
15,300  yards,  and  is  immediately  behind  St.  George’s  Hall.  Ihe 
position  is  a  good  one  ;  and,  all  the  circumstances  considered,  the 
best  that  could  have  been  selected.  The  propinquity  of  St.  Georges 
Hall  is  perhaps  a  disadA’antage,  on  account  of  the  enormous  size  o 
that  edifice ;  but  the  Avest  front  of  the  cathedral  AA’ill  be  quite  open, 
facing  toAA’ards  the  river.  It  is  also  questionable  whether  a  gothic  [ 
cathedral  AA'ould  be  desirable  in  such  close  proximity  to  buildings  m 
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;he  classic  style  of  architecture.  This  cathedral  (juestion  is  of  interest 
"roin  a  sanitary  point  of  view,  for  one  of  the  worst  ([uarters  of  the 
)tty  is  close  to  St.  John’s  Church.  Great  improvements  have  recently 
)een  effected  here  ;  and,  presumably,  the  erection  of  the  cathedra 
.rill  tend  still  further  to  improve  the  neighbourhood. 

Dr.  Carter,  the  Medical  Oliicer  of  Health  for  "West  Derby,  in  his 
iimual  rei)ort,  which  has  just  apj)eared,  refers  to  the  large  propor- 
ion  (more  than  4  per  cent.)  of  uncertified  deaths,  and  to  the  very 
■urious  returns  as  to  the  cause  of  death  in  some  of  tliem.  These  facts 
eem  to  retjuire  serious  attention. 

Some  changes  have  recently  taken  jdace  in  the  medical  staff  of  the 
'hildren’s  Infirmary.  Dr.  Armstrong  has  retired,  his  term  of  office 
laving  expired,  and  Dr.  ilcClelland,  the  senior  assistant-physician, 
las  been  elected  physician  in  his  stead.  Dr.  T.  Davidson,  formerly 
esident  medical  officer,  has  been  appointed  to  the  vacant  assistant- 
liysician’s  post. 

There  is  one  aspect  of  the  recent  poisoning  cases  that  has  not  been 
lentioned  in  the  Diutish  Medical  Jouiinal.  They  have  unques- 
ionabiy  influenced  the  minds  of  many  people,  especially  of  the  lower 
lasses,  against  life-insurance.  The  writer  can  testify  to  this  from 
ersonal  knowledge.  Several  instances  have  occurred  in  which  men 
mployed  in  Government  situations  have  been  dissuaded  by  their 
lends  from  insuring  their  lives. 


PAR  IS. 


[FIIOM  OUIl  .SPECIAL  COIir.E.SPONDEXT.  ] 

Hcmicrania. — Diastatic  Ferments  of  the  Blood  and  Tissues. - 
On  Hospital  Negligence. — Medical  llcsponsihility. — Conscil  d' Hygiene 
and  Diphtheria. — The  Biological  Society  of  Paris  and  Professor  Car¬ 
penter. — The  Botanical  Chair  at  the  Museum  of  Natural  History. — 
IVounds  from  Explosives. — Sir  IV.  Gayer  Hunter  s  llcport. — Con¬ 
sumption  of  Alcohol  in  Paris. — American  Cured  Food-Importations. 
M.  Nicati  and  Robiolis,  in  a  communication  to  the  Societe  de 
iologie,  support  the  hypothesis  that  there  are  many  varieties  of 
miicrania.  An  olfactory  and  a  gustatory  form  have  been  distinguished 
om  each  other.  Every  cerebral  function  can  be  disturbed  by  hemi- 
ania.  They  class  the  symptoms  under  the  headings  of  specific  sensory 
sturbance  and  general  sensory  disturbance.  The  specific  include  ocular 
lenonieua,  namely  scotoma  ;  auditory  })henomena,  chiefly  buzzing 
nsations  ;  olfactory  phenomena,  the  jjerception  of  a  smell  of  osmic 
id ;  gustatory  })henomena,  a  taste  in  the  mouth  similar  to  that  pro- 
iced  by  an  electric  current.  General  sensory  disturbance  is  exhibited 
'■  pain  in  the  head,  pilcking  sensations  in  the  limbs,  and  anajsthesia. 
lecial  functional  disturbance  includes  ana;mia,  with  trembling,  mus- 
lar  spasms,  paresis  and  paralysis.  Psychical  disturbances  are  also 
served. 

^1^1-  Pignol  and  Richet  have  made  a  series  of  experiments  in  the 
lysiological  laboratory  of  the  Faculty  of  Medicine  on  diastatic  fer- 
euts.  They  have  observed  the  following  results.  A  considerable 
.antity  of  starch  injected  into  a  dog’s  veins  does  not  provoke  any 
3re  important  change  than  a  large  quantity  of  glucose  in  the  blood, 
lich  is  not  accompanied  by  an  increase  of  urine.  If  the  arterial 
)od  of  a  dog  be  mixed  with  starch  immediately  after  it  is  withdrawn, 
d  then  kept  in  a  stove  forty-eight  hours,  neither  starch  nor  glucose 
1  be  discovered.  The  starch  has  been  transformed  into  sugar  by  the 
istase  of  the  blood,  and  the  glucose  thus  formed  destroyed  by  cor- 
scles,  which  have  developed  in  considerable  quantities.  The  other 
^anic  tissues  can  transform  starch  into  glucose.  The  kidneys  (pigs’ 
lueys  in  particular)  more  especially  contain  diastase. 

A.  few  weeks  ago,  M.  Benoit,  Juge  d’Instruction,  inquired  into  the 
cumstances  which  ended  in  tlie  death  of  a  little  girl,  aged  10,  two  or 
■ee  days  after  she  had  taken  .some  powders,  given  her  at  the  dispen- 
y  of  the  Laeiinec  Hospital.  The  superintendent  of  the  dispensary 
1  an  assistant  are  on  their  trial  for  manslaugliter  from  imprudence, 
e  child  was  taken  by  her  mother  to  Dr.  Damaschino,  who  pre- 
ibed,  among  other  medicines,  the  half  of  a  packet  of  phosidiate  of 
le  every  day ;  instead  of  wliich,  packets  of  chlorate  of  potash,  in- 
‘ded  for  another  jiatient,  were  given,  il.  A'ibert,  who  performed 
•  necropsy,  rejiorted  that  death  was  due  to  poisoning  by  chlorate  of 
^sh.  M.  Damaschino,  on  the  other  hand,  asserted  that  rickets 
.  ised  the  child’s  death. 

fhe  law  court  of  Kimes  has  lately  been  called  upon  to  deliver  judg¬ 
'd,  concerning  the  resjtonsibility  of  a  medical  man,  under  the  fol- 
On  Februry  22nd,  Mademoiselle  Bescanat  fell 


on  her  right  arm  as  she  was  getting  out  of  a  carriage.  A  surgeon,  on 
examination,  ascertained  that  there  was  dislocation,  but  no  fracture, 
lie  applied  a  liandage,  which  reached  abov'c  and  below  the  elbow-joint. 
The  bandage  caused  great  i)ain,  of  which  the  patient  several  times  com¬ 
plained.  The  surgeon  replied  that  she  complained  without  reason,  and 
refused  to  touch  it.  After  thirty-six  hours,  she  had  the  bandage  re¬ 
moved  by  another  surgeon,  who  found  that  gangrene  had  appeared  in 
the  hand  and  arm.  Mademoiselle  Bescanat,  who  earned  her  living  as 
a  dressmaker,  immediately  proceeded  against  the  first  surgeon,  and 
claiined  damages  at  30,000  francs  (£1,200).  The  experts  appointed  to 
examine  the  patient  stated  that  the  surgeon  had  committed  a  serious 
error  in  not  removing  the  bandage  when  the  sullering  was  so  acute  ; 
and  that  the  gangrene  resulted  from  the  pressure  of  the  bandage.  The 
Court  condemned  the  defendant  to  pay  damages  of  100  francs  (£4),  and 
a  pension  of  200  francs  (£8)  to  the  plaintiff. 

^  In  consequence  of  the  prevalence  of  diphtheria  in  Baris,  the  Conseil 
‘i’llygiene  et  de  Salubrite  de  la  Seine  have  ap})ointed  a  Commission  to 
draw  up  a  table  of  preventive  measures  to  be  adojited,  in  order  to 
arrest  its  course.  The  Commission  is  composed  of  Drs.  Ollivier,  Le- 
vraux,  Bedard,  Bouchardt,  Schutzenberger,  and  Pasteur. 

The  Biological  Society  has  received  a  letter  from  Dr.  W.  B.  Car¬ 
penter,  politely  acknowledging  his  nomination  as  associate  member 
of  the  Society.  The  letter  is  accompanied  with  a  copy  of  The 
Zoology  of  the  Voyage  of  H.  M.  S.  Challenger. 

The  nomination  of  M.  Maxime  Cornu  for  the  Botanical  Chair  at  the 
Natural  History  Museum  has  been  ratified  by  the  Minister  of  Instruc¬ 
tion. 

M.  Pozzi,  Agrege  Professor  of  the  Faculty  of  IMedicine  and  hospital 
surgeon,  has  given  a  series  of  lectures  at  the  Societe  Fran9ai.se  de 
Secours  aux  Blesses,  “On  Modern  E.xplosive  Substances,  and  the 
"Wounds  they  Produce.” 

M.  Jules  Guerin,  at  the  last  meeting  of  the  Academie,  presented  Sir 
"W.  Guyer  Plunter’s  report  on  the  last  cholera-epidemic  with  the  follow¬ 
ing  remarks.  “  The  author  protests,  in  moderate  and  dignified  terms, 
against  the  accusations  that  have  been  made,  and  affirms  that  he 
judged  with  an  unbiassed  mind  throughout  the  investigation,  and  only 
sought  to  arrive  at  the  truth.”  M.  Jules  GuO-in  advises  all  sanitarians, 
whatever  theories  they  hold,  to  read  the  documents  which  accompany 
Sir  W.  G.  Hunter’s  report. 

The  population  of  Paris  spends  yearly  in  alcoholic  drinks  575  mil¬ 
lions  of  francs  (£23,000,000).  In  the  space  of  twelve  years,  five 
milliards  (£200,000,000,000)  have  been  expended  on  wine  and  beer, 
the  amount  of  the  French  ransom  })aid  to  Bismarck. 

The  delegates  from  the  Havre  Chambpr  of  Commerce,  who  gave 
evidence  before  the  commission  of  the  chamber  appointed  to  examine 
the  new  measui'e  jiroposed  concerning  American  cured  food,  expressed 
their  willingness  to  have  the  importations  examined,  jirovided  inspec¬ 
tion  does  not  become  the  equiv'alent  of  a  prohibition  on  account  of 
formalities  impossible  to  be  observed. 


CORRESPONDENCE. 


DEATH  FROM  ETEIER. 

Sill, — The  very  careful  and  able  report  by  IMr.  Holmes  of  “afiital 
case  of  ether-inhalation  ”  is  specially  instructive  to  those  whose  chief 
work  is  M-ith  amesthetics.  M’e  are  all  greatly  indebted  to  him  for  so 
clear  a  description  of  facts.  I  should  like  to  make  two  notes. 

First ;  I  have  always  felt  that  the  Marshall  HiJl  or  Silvester  method 
of  producing  artificial  respiration  was,  in  these  cases,  a  certain  loss  of 
time  ;  the  object  is  to  rid  the  lungs  as  rapidly  as  possible  of  the  j)oison- 
ing  vapour.  I  feel  sure  this  is  done  best  by  the  Howard  method  ;  the 
forcible  compression  and  then  sudden  relaxation  of  the  chest-walls,  or, 
in  Howard’s  own  words,  “grasp  the  base  of  the  patient’s  chest,  squeeze 
the  two  sides  together,  pressing  gradually  forward  with  all  your  weight 
for  about  three  seconds  ;  then,  with  a  push,  suddenly  jerk  j’ourself 
back.”  This  is  the  most  effectual  way  of  emptying  the  lungs  and  ob¬ 
taining  an  inrush  of  air,  and  can  be  applied  to  the  patient  in  any 
position.  No  doubt,  the  other  means  may  be  as  good  when  we  have 
to  use  artificial  respiration  for  a  prolonged  time  ;  but  as  a  primary 
effort  to  resuscitate,  I  feel  perfectly  sure  this  is  the  best. 

Second,  as  to  tracheotomy  ;  do  we  perform  it  soon  enough,  especially 
in  these  ether  cases,  when  Ave  are  sure  the  respiratory  apparatus  is 
paralysed  before  the  circulatory,  where,  also,  we  2)retty  nearly  always 
get  some  kind  of  spasm  of  the  glottis,  precluding  the  respiratory  act, 
and  showing  obstruction  ?  In  Mr.  Holmes’s  case,  it  seems  to  have  been 
lerformed  rapidly  enough  ;  but  even  seconds  are  so  imjiortant,  and 
ffy  so  swiftly  in  these  distressing  cases,  that  we  should  be  on  our  guard 
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for  the  least  sign  of  obstraction,  and  act  with  rapidity.  1  feel  sure  a  case 
under  niy  own  observation  was  saved  thus.  It  was  a  case  of  carcinomatous 
infiltration  of  the  right  tonsil  ;  a  little  cauterisation  had  to  he  done.  1 
gave  gas  and  ether  in  the  usual  way  ;  sudden  asphyxia  arose  ;  after  a  few 
compressions  ofthe  chest,  all  went  well.  1  again  commenced  ether-inhala¬ 
tion  ;  in  sixty  seconds  more  fatal  results  seemed  pending  ;  and  as  the 
patient  did  not  immediately  respond  to  artificial  respiration,  Dr.  Fen¬ 
ton  Jones,  whose  case  it  was,  performed  tracheotomy  ;  and  we  had  the 
happiness  of  seeing  the  patient  recover  when  to  all  appearance  dead. 
It  may  be  said  that  in  this  case  we  had  sufficient  warning  ;  perhaps 
so,  but  I  am  sure  that  the  rapidity  with  which  the  whole  thing  was 
done  was  the  value  of  the  treatment. 

One  word  as  to  the  bronchocele.  Mr.  Holmes  seems  to  think  it  had 
nothing  to  do  with  the  fatal  issue,  but  another  case  occurs  to  me  of, 
within  the  last  fortnight,  the  removal  of  a  breast.  Sudden  spasm, 
with  serious  asphyxial  symptoms,  set  in  ;  and  there  was  seen  a  pretty 
large  bronchocele,  which  had  not  been  spoken  of  by  the  patient.  If 
more  urgent  symptoms  had  arisen,  the  experience  of  my  former  case 
would  have  led  nie  to  act  promptly.  At  least,  we  should  remember 
that  these  tumours  may  much  complicate  matters. 

My  notes  have  become  long,  but  I  trust  they  are  to  the  point.  These 
cases  sink  into  our  minds,  and  many  questions  arise  of  infinite  in¬ 
terest  and  importance  ;  for  instance,  one  would  like  much  to  try 
faradisation  of  the  phrenic  nerve  in  these  cases,  but  a  battery  is,  per¬ 
haps,  too  rarely  ready. 

I  cannot  end  without  very  specially  congratulating  the  staff  of  St. 
George’s  Hospital  on  their  immunity  from  fatal  cases. — Yours  faith¬ 
fully^  George  H.  B.viley. 

9,  Cavendish  Place,  W.,  IMarch  18th,  1884. 


to  follow  out  exactly  his  doctor’s  directions,  yet  dreads  the  interference 
of  the  inspector,  then  it  is  conceivable  that,  where  the  doctor  has  no 
alternative  but  to  put  the  machinery  in  motion,  he  would  run  the 
double  risk  of  keeping  things  quiet.  But  jiractically  I  do  not  think 
that  this  class  of  people  would  conceal.  The  fact  of  their  being  able 
and  willing  to  take  every  precaution  seems  a  guarantee  of  their  being 


■  the  game  is  not  worth  the 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir, — As  you  will  probably  be  aware,  there  is  a  scheme  on  foot  for 
introducing  the  dual  system  of  compulsory  notification  of  infectious 
diseases  into  this  newly  made  borough.  Medical  opinion  in  favour  of 
the  scheme  is,  as  usual,  in  the  minority  ;  but  the  minority  is  suffi¬ 
ciently  important  to  prevent  it  being  said  that  the  opposition  of  the 
doctors  is  “  almost  unanimous.”  Since  the  subject  has  come  so^near 
home,  I  have  looked  up  all  the  references  under  the  heading  “Notifi¬ 
cation  of  Infectious  Diseases”  in  the  British  Medical  Journal  since 
the  beginning  of  1879.  The  impression  which  I  have  got  from  review¬ 
ing  this  voluminous  literature  is  one  of  profound  regret.  I  regret  that 
we  of  the  medical  profession  who  of  all  others  could  best  have  helped 
in  realising  an  admittedly  beneficent  scheme — a  scheme  advocated  for 
years  in  your  columns — should,  for  one  small  clause,  have  been  instru¬ 
mental  in  thwarting  a  measure  of  gi’eat  sanitary  importance. 

Now,  what  are  the  evil  things  alleged  against  this  clause  ?  First 
and  foremost,  that  the  medical  attendant  is  made  a  common  informer 
by  it,  and  consequently  the  betrayer  of  the  confidence  reposed  in  him 
by  his  clients.  If  this  be  so,  how  comes  it  that  no  single  practitioner, 
from  any  of  the  cities  or  towns  where  the  clause  had  been  in  operation  for 
years,  got  up  at  the  Worcester  meetings  in  1882,  and  bore  witness  to  the 
truth  of  the  allegation  ?  If,  in  a  representative  meeting  like  that,  not 
one  man,  out  of  the  many  hundreds  supposed  to  be  oppressed  by  the 
compulsion  put  upon  them,  got  up  and  said;  “  The  prophecies  of  evil 
have  been  fulfilled,  our  self-respect  is  outraged,  and  the  confidence 
between  our  clients  and  ourselves  is  come  to  an  end,”  what  inference 
can  we  draw  but  that  silence  gives  consent,  that  the  prophecies  of  evil 
have  not  been  fulfilled,  and  that  the  medical  men  in  the  places  where 
the  clause  is  in  force  practically  acquiesce  in  its  operation  ? 

Again,  it  is  urged  that  the  clause  leads  to  concealment  of  cases, 
people  being  afraid  that  if  they  send  for  a  doctor  they  will  lose  their 
employment  or  their  custom.  Now  this  argument  seems  just  as  strong 
against  compulsion  being  on  the  householder  ;  for  if  a  man  has  sent 
for  a  doctor,  and  is  afterwards  summoned  for  not  notifying,  he  cannot 
plead  ignorance  ;  whereas,  if  he  had  sent  for  an  unregistered  person, 
or  had  kept  the  case  perfectly  secret,  he  could  plead,  with  a  good 
chance  of  success,  that  he  was  not  aware  of  the  infectious  nature  of 
the  disease.  Take  two  towns,  one  of  which  has  compulsory  notifica¬ 
tion  by  the  householder  alone,  the  other  by  the  householder  and  the 
medical  attendant  as  well.  Is  concealment  more  likely  to  occur  in  one 
town  than  in  the  other  1  In  either  case,  the  person  who  will  want  to 
keep  the  thing  secret  is  he  who  will  dread  the  A-isit  of  the  inspector 
with  its  consequent  publicity.  In  the  former,  if  such  an  one  is  unable 
or  unAvilling  to  carry  out  the  proper  precautions  under  the  direction  of 
his  medical  attendant,  it  is  clearly  the  duty  of  the  latter  to  report 
the  case  to  the  medical  officer.  This  person  has  just  as  much  to  dread 
from  a  respectable  practitioner  under  the  one  system  as  under  the 
other,  and  is,  therefore,  as  much  under  temptation  to  concealment  in 
one  as  in  the  other  case.  But  if  the  householder  be  willing  and  able 


sufficiently  enlightened  to  see  that 
candle.” 

Referring  to  the  statements  that  concealment  to  an  appreciable  ex¬ 
tent  has  actually  occurred  in  some  of  the  toAvns  Avhere  the  doctor 
notifies,  the  only  evidence  adduced  in  their  favour,  of  Avhich  I  am 
aAvare,  is  contained  in  a  paper  read  before  the  Association  at  Worcester, 
and  published  in  this  Journal  (1882,  vol.  ii,  p.  507).  Now,  to  Avhat 
does  this  evidence  amount  ?  In  Bolton,  the  proportion  of  deaths 
from  scarlet  fever  to  the  number  of  cases  notified  Avas  1  to  6.2.  In 
Blackburn,  it  Avas  1  to  4.  Similarly,  the  deaths  from  typhoid  were 
respectively  1  to  4  aikl  1  to  4.2  in  the  above  toAA-ns.  Well,  all  that 
this  can  indicate  is  that  all  the  cases  of  scarlet  fever  and  typhoid  were' 
not  notified.  That  the  former  often  runs  its  course  Avithout  a  doctor 
being  called  in,  everybody  knoAvs;  that  the  latter  not  unseldomi 
escapes  diagnosis,  is  also  pretty  certain.  The  figures  indicate  non-l 
registration  ;  they  do  not  prove  concealment. 

Another  objection  raised  is,  that  the  clause  Avill  produce  antagonisni 
between  the  medical  officer  of  health  and  his  professional  brethren. 
Aiimitting  that  this  is  a  thing  Avhich  may  occur — although,  if  it  his 
occurred,  those  on  both  sides  aaJio  have  felt  the  friction  are  singularly 
silent  about  it — the  natural  course  for  us  is  to  take  steps  to  preA^ent  it. 
This  can  bo  done  in  more  than  one  Avay.  For  instance,  Ave  Avho  are  in 
active  practice  should  refrain  from  forcing  the  medical  officer  into 
antagonism  by  an  unnecessarily  hostile  attitude,  and  by  persistently 
regarding  hiui  as  an  “official”  Avho,  in  his  ofiicialism,  has  lost  the  in¬ 
stincts  of  a  medical  brother.  Another  Avay  is  by  united  action  in' 
favour  of  combined  sanitary  districts,  and  of  medical  officers  being  in¬ 
dependent  of  prh'ate  practice.  This  AA’ill  induce  good  men  to  “go  in’ 
more  for  public  health,  and  to  take  degrees  or  certificates  in  that  de 
partment ;  and,  as  a  conse(pience,  it  Avill  tend  to  keep  out  men  of  r 
loAver  professional  standard. 

I  come,  lastly,  to  the  objection  that  the  local  Acts  Avhich  con 
tain  the  obnoxious  clause  have  failed  in  checking  the  sjiread  of  in¬ 
fectious  disease.  I  beg  to  state  that  I  am  not  discussing  the  genera 
principle  of  compulsory  notification  ;  that  is  granted  by  the  majority  o 
the  profession.  But  1  Avould  remind  those  avIio  use  this  statement  a 
an  argument  against  notification  by  the  medical  attendant,  Avhile  the} 
are  in  favour  of  it  by  the  householder,  that  it  must  be  ruled  out  o 
court  till  such  time  as  they  shall  have  proved  the  alleged  failure  to  b’ 
due  to  the  action  of  that  particular  clause. — I  am,  yours  faitlitully, 
Croydon,  March  1884.  J.  M.  Hobson,  M.D.Edin. 


CASE  OF  STRYCHNINE-POISONING. 

Sill,— I  beg  to  draAV  your  attention  to  a  series  of  errors  in  an  articl 


in  your  Journal  of  the  22nd  instant,  entitled  “An  Alleged  Case  o 
Strychnine-Poisoning.”  I  am  about  to  publish  that  and  a  similar  cas- 


in  cxtcnso,  but  meanwhile  Avish  to  make  the  folloAA'ing  remarks. 

As  to  the  Avord  “alleged,”  if  there  ever  Avas  a  case  of  undoubte> 
strychnia-poisoning,  this  AA’as  one,  as  evidenced  by'  the  surgeon  avI;  i 
saAV  the  girl  before  death,  and  by  the  analytical  results.  The  inques 
Avas  not  at  Worksop,  but  at  Church- Warsop,  both  places  being  nea 
Mansfield.  A  dose  of  Epsom  salts  Avas  given  on  January  4th  ;  but  th 
second,  not  on  the  day  after,  but  more  than  six  Aveeks  after.  The  con 
tents  of  the  stomach  I  examined  ;  this  is  not  stated  in  your  note.  I  foun 
.  21  of  agrainof  stiychnia,  Avhich  I  obtained  in  apertectly  Avhiteandcrysta 
line  condition,  and  Avhich  responded  to  the  usual  tests  as  to  purity  (stren^ 
of  solution  required  to  give  colour,  reaction,  and  a  bitter  taste).  I  ab 
found  evidence  of  a  sulphate,  and  of  magnesia,  in  the  stomad 
The  verdict  Avas  not  “that  the  deceased  had  died  from  the  effec 
of  the  poison,  but  that  there  Avas  no  evidence  to  prove  its  adro 
lustration  Avith  the  medicine;”  but  “that  the  deceased  died  fro) 
strichnine-poisoning,  but  there  Avas  not  sufficient  evidence  to  sIioaa  ho 
the  poison  became  mixed  Avith  the  salts.”  That  the  poison  aaaos 
AA’ith  the  salts  appears  from  my’  evidence.  'Ihe  question  AA'as,  \A| 
mixed  it  ?  The  verdict  Avas  an  open  one,  and  further  action  oy  t 
police  AA’as  to  be  taken.  Unfortunately,  the  police  did  not  seize  t 
stock  of  Epsom  salts  in  the  druggist’s  shop. — \ours  truly, 

Edgar  Beckit  Truman,  M.D.,  F.C.S.,  i 
Public  Analy’st  to  the  Borough  and  to  the  County  of  Nottinghai 
We  are  glad  to  have  obtained  an  authoritative  statement  wi  j 
regard  to  this  case.  The  reports  Avhich  reached  us  Avere  so  meagre,  aij 
the  verdict  as  reported  so  unsatisfactory,  that  aa’C  thought  it  light  | 
draAV  attention  to  the  case  AA'ith  the  hope  of  eliciting  the  facts. 
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MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. — Thursday,  March  27th. 

Mkdicai,  Act  Amendment  Bill. 

'N  the  order  for  the  con.sideratioii  of  the  Report  of  Amendments  to 
lis  Bill,  the  Duke  of  Richmond  and  Gordon  remarked  on  the  ab- 
;nce  of  the  Lord  President  of  the  Council,  and  said  he  presumed  it  was 
ot  intended  to  proceed  with  this  stage  of  the  Bill  to-day.— Earl 
u.\NviLLE,  in  reply,  moved  that  the  report  be  taken  on  Monday  ; 
ad  the  motion  was  agreed  to. 


HOUSE  OF  COMMONS. — Friday,  March  21st. 

Private  Lunatic  Asylums. — Mr.  W.  Corbet  asked  the  Home  Secre- 
iry  whether  his  attention  had  been  called  to  the  case  of  Weldon  v. 
■’inslow,  as  reported  in  the  Times  of  the  19th  instant,  as  follows: 
Mr.  Baron  Huddleston,  in  giving  judgment,  after  commenting  upon 
hat  he  said  was  the  astonishing  fact  that,  witli  an  order  and  a  state- 
ent  sigiied  by  paupers,  and  two  certificates  signed  by  men  whose  only 
aalification  need  be  the  pos.session  of  diplomas,  and  the  fact  that  they 
ere  not  related  to  the  keeper  ot  an  asylum  to  which  a  patient  was  to 

}  sent,  anybody  might  be  shut  up  in  a  private  asylum . He  re- 

■etted  to  think  that  the  plaintifl  could  have  no  redress  for  the  serious 
cona  eniences  to  avhich  she  had  been  put,  but  being  clearly  of  opinion 
lat  such  was  the  case,  he  must  hold  that  she  must  be  nonsuited 
liether  he  was  aavare  that  it  transpired  at  the  trial  that  a  sum  of  £550 
year  avas  to  be  paid  to  the  propiietor  as  long  as  the  patient  remained 
the  asylum;  andavhether,  since  numerous  cases  of  a  similar  and  even 
)rse  kind  have  from  time  to  time  been  reported,  he  proposed  to  make 
y  change  in  the  laav  under  avhich  such  asylums  avere  kept  for  priamte 
hi.  8ir  W.  Harcoukt  :  It  is  a  question  of  great  interest  and  im- 
•rtance.  I  see  that  the  honourable  member,  at  the  end  of  his  ques- 
m,  seems  to  suggest  that  there  have  been  numerous  cases  of  a  similar 
id  ea'en  avorse  kind  from  time  to  time.  I  do  not  believe  that  this  is 
e  case.  The  inquiry  avas  into  avhether  a  person  could  be  utterly  de- 
ia'ed  of  his  liberty  by  means  of  false  allegations  ;  and  the  report  avas 
at,  although  the  present  system  avas  not  free  from  risks,  the  allega- 
•ns  of  malafidcs  or  serious  abuses  avere  not  substantiated.  That  avas 
le  of  these  asylums  in  18/8,  and  it  has  been  true  of  them  since,  so 
as  I  knoav.  But  I  am  not  prepared  to  say  that  the  present  system 
es  not  require  amendment.  My  honourable  friend  the  member  for 
fansea  has  had  a  Bill  before  the  House  for  this  purpose,  and  that 
11  contained  a  provision — which,  although  not  very  strongly  sup- 
rted,  has  always  recomniended  itself  to  my  mind— that  there  should 
the  authority  of  a  magistrate  before  a  committal  is  made  to  a  pri- 
te  lunatic  asylum,  and  not  solely  or  merely  on  certificates.  The 
nourable  member  concludes  his  question  by  asking  whether  the 
veinment  propose  to  make  any  change  in  the  law.  I  should  be  very 
•d  to  make  a  change  on  this  and  many  other  subjects;  but  I  am  sorry 
say,  and  the  House  knows,  that  it  is  absolutely  impossible  for  the 
vemment  or,  so  far  as  I  can  see,  for  anvbody  else — to  pass  any  Bill 
any  subject. 

Wednesday,  March  26th. 

BaUnt  Medicines  Bill.—llv.  VYarton,  moving  the  second  reading 
this  Bill,^  contended  that  many  patent  medicines  were  poisonous, 
it  the  official  stamp  gave  them  a  sort  of  sanction,  and  that  the 
I  vernnient  ought  to  give  up  this  shameful  source  of  revenue.  While 
I  vas  impossible  to  ask  in  any  druggist’s  shop  for  arsenic  or  other 
I  son  without  being  obliged  to  give  your  name  and  address  as  re- 
j  red  by  the  Pharmacy  Act,  a  patent  medicine  containing  laro-e 
;  intities  of  poison  could  be  obtained  without  trouble.  His  bSi 
^  aid  provide  that,  until  these  medicines  had  been  submitted  for 
i  dysis  by  the  Pharmaceutical  Society,  and  certified  by  them  not  to 
;  tain  poisons,  they  should  be  deemed  poisons,  only  to  be  sold 
ler  the  same  conditions  as  those  scheduled  in  the  Phannacy  Act. 
j  t  Bill  provided  that  any  person  who  was  the  owner  or  pro- 
i  dor  of  a  patent  medicine  might  have  his  medicine  analysed 
tlie  1  hamiaceutical  Society,  and  so  in  like  manner  any  respectable 
^  mist  who  sold  patent  medicines,  or  persons  who  bought  them,  ini^ht 
e  them  analysed  by  the  Pharmaceutical  Society.  If  it  was  found 
t  the  medicine  contained  poi.son,  let  the  Pharmaceutical  Society  pass 
'  ‘Solution  similar  to  that  provided  by  the  second  section  of  the  Act 
,  1868,  and  let  them  state  that  “this  elixir” — for  that  was  the 
;  ^rnite  word — contained  poison,  and  the  resolution  having  been  ap- 
;  ved  by  the  Privy  Council,  let  it  be  published  in  the  London  Gazette, 
alter  that  the  medicine  became  a  iwison  subject  to  the  restrictions 


of  the  Act.  He  thought  that  the  Government  might  put  aside  their 
political  nostrum  of  the  Reform  Bill  for  a  time,  and  attend  to  the  lives 
and  health  of  the  people. — Dr.  E’arquiiarson  considered  that  there 
was  little  need  for  saying  much  to  urge  upon  the  House  the  necessity 
for  legislation  of  this  kind,  as  the  Government  themselves  had  shown 
their  appreciation  of  the  importance  of  the  subject.  It  was  an  absurdity 
to  fence  round  the  sale  of  jioisons  when  any  one  could,  by  putting  a 
Government  stamp  on  the  bottle,  sell  any  farrago  of  poisonous  stuft". 
Great  loss  of  life  and  health  was  caused  by  the  sale  of  these  patent 
medicines,  as  was  shown  by  the  Registrar-General’s  report.  In  1881 
there  had  been  twenty  deaths  from  the  use  of  chloral-hydrate,  two 
from  Godfrey’s  cordial,  one  from  anodyne-cordial,  eight  from  chloro- 
dyne,  one  from  aniseed,  one  from  Stather’s  soothing-syrup,  and  fifty- 
one  from  patent  medicines  the  names  of  which  were  not  stated.  It 
was  certain,  moreover,  that  these  deaths  could  not  possibly  indicate 
the  amount  of  loss  of  life  caused  by  these  deleterious  substances. 
There  had  been  a  great  increase  in  the  consumption  of  patent  medi¬ 
cines  since  teetotalism  had  become  fashionable.  There  was  a  great 
demand  for  pick-me-ups  and  cordials,  and  there  was  no  doubt  that  an 
enormous  quantity  of  chloral  was  consumed  by  ladies.  It  was 
impossible  altogether  to  check  the  sale  of  these  patent  medicines, 
although  he  himself  would  like  to  see  a  sweeping  Bill  on  the  sub¬ 
ject.  There  were  great  vested  interests  in  the  way,  and  the  British 
public  was  fond  of  domestic  medication,  and  even  of  a  little 
(juackery.  AVhat  they  had  to  do  then,  was  to  regulate  the  sale  of 
these  medicines  as  best  they  could.  This  Bill  was  founded  on  French 
lines.  In  that  country  a  medicine  could  not  be  stamped  until  it  had 
been  officially  analysed,  but  the  regulation  was  frequently  evaded ;  in 
fact,  unless  the  analysis  were  repeated  every  week  or  so,  it  would  be  of 
little  use.  He  would  suggest  one  or  two  alterations  in  this  Bill.  The 
word  “proprietary”  should  follow  “patent,”  so  as  to  include  un¬ 
stamped  mixtures,  frequently  containing  deleterious  ingredients,  which 
were  sold  to  a  large  extent  in  villages  where  there  were  no  druggists’ 
shops.  _  Then  there  was  the  difliculty  as  to  the  analysis  of  the  Phar¬ 
maceutical  Society,  that  it  would  only  refer  to  statutory  poisons, 
without  including  j)reparations  which,  without  being  absolutely 
poisonous,  were  on  the  borderland.  Another  objection  was  that 
the  sanction  thus  given  by  the  Pharmaceutical  Society  would 
largely  increase  the  use  of  these  patent  medicines.  He  would 
recommend  that  the  Government  should  harden  their  hearts,  and 
give  up  the  patent  medicine  stamp,  which,  brought  in  £154,000. 
This  might,  in  his  opinion,  be  made  up  by  an  increased  charge  on  the 
licences  for  the  sale  of  these  drugs.  Under  the  present  system,  the 
Government  stamp  implied  to  many  ignorant  persons  a  direct  sanction 
and  a  patent  which  did  not  exi.st.  The  stamp  might  be  used  for  any 
preparation  composed  of  more  than  one  ingredient  and  recommended 
for  some  specific  purpose  which  was  only  liable  under  the  excise  laws. 

A  second  recommendation  which  he  would  make  would  be  that  every 
proprietsr  of  a  patent  medicine  containing  poison  should  be  obliged 
to  put  a  label  with  the  word  “poison”  on  the  bottle  and  wrapper, 
with  a  direction  that  such  medicine  must  be  prescribed  with  caution. 
This  caution  might  bo  extended  to  substances  of  injurious,  if  not 
directly  poisonous,  nature,  .such  as  teething  -  powders,  which  con¬ 
tained  mercury  and  opium.  Then,  again,  the  innocent  seller  should 
have  a  remedy  against  the  proprietor  and  manufacturer.  If  the 
proprietor  failed  to  put  the  word  “  poison”  on  the  bottle,  the  Pharma¬ 
ceutical  Society  might  be  called  on  to  analyse  the  medicine,  the  cost 
to  be  paid  by  the  proprietor  in  the  event  of  its  being  found  to  contain 
poison,  with  penalties  recoverable  under  the  Pharmacy  Act.  The 
most  important  part  of  the  Bill  was  the  5th  section.  It  was  absurd 
that,  when  such  precautions  were  taken  under  the  Pharmacy  Act, 
anything  might  be  sold  when  labelled  as  a  patent  medicine  at  any 
grocer’s  or  at  any  stores.  He  thought  it  was  anomalous  that  the 
drugrists  should  be  hampered  by  restrictions  which  were  not  im¬ 
posed  on  stores.  He  further  submitted  that  powers  should  be  vested 
in  the  local  authorities  to  enable  them  to  undertake  prosecutions 
under  the  Pharmacy  Act  as  under  the  Adulteration  of  E’ood  Acts. 
Those  prosecutions  at  present  were  undertaken  by  the  Pharma¬ 
ceutical  Society,  thereby  bringing  upon  it  on  occasions  unmerited 
obloquy.  In  conclusion,  although  he  could  not  agree  to  all  its 
provisions,  he  thought  the  House  owed  a  debt  of  gratitude  to 
the  honourable  member  for  Bridport  for  bringing  in  the  Bill. — 
Mr.  W.  James  thought  Mr.  Warton  had  not  proved  his  case  in  the 
course  of  his  discursive  observations.  The  subject  could  only  be  dealt 
with  by  the  Government,  and  the  Bill  in  its  present  form  would  bo 
utterly  unworkable,  and  would  deal  very  cruelly  with  enormous  inte¬ 
rests,  which  included  800  to  1,000  proprietors,  19,000  persons  engaged 
in  manufacture,  and  a  revenue  of  £154,000  to  the  country. — Mr.  Hot- 
wood,  in  supporting  the  motion,  doubted  whether  any  legislation  of 
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this  character  had  been  productive  of  any  real  benefit  to  the  cornmnnity. 
He  believed  the  Sale  of  Poisons  Act  had  done  no  good,  its  eflect  being 
only  to  delude  the  public,  and  to  vex  a  number  of  honest  men  in  their 
emnloymeiit.  Such  legislation  further  tended  to  create  a  medical 
monopoly,  and  something  of  the  feeling  of  trades-nmonism  might  be 
detected  in  the  hostility  shown  by  coroners  and  medical  gentle¬ 
men  towards  patent  medicines  when  the  deceased  had  been 
shown  to  have  lately  used  them.  If  these  medicines  were  deleterious, 
the  producers  of  them  ought  be  answerable  to  the  common  law-  — 
The  Attorney-General  said  the  Government  could  not  assent  to 
the  second  reading  of  the  Bill,  although  it  was  introduced  with  objects 
with  which  any  one  might  sympathise  ;  but  it  was  necessary  to  look  to 


Sir  W.  Guyer  Hunter.— The  Bombay  Medical  Union  and  the 
Grant  College  Jledical  Society  intend  to  send  addresses  to  Sir  W.  Guyer 
Hunter,  congratulating  him  on  his  knighthood.  The  portrait  of 
Sir  AV.  Guyer  Hunter,  purchased  from  the  Hunter  Memorial  Fund, 
has  arrived  in  India,  and  will  be  placed  in  the  Common  Boom  of  the 


Grant  Medical  College. 


the  means  proposed  for  the  attainment  ol  those  objects,  ^pd,  eloing 
this  the  Government  could  not  accept  the  provisions  of  this  bill,  wliicli 

i  •»  .  .  •  _ _  OTl\7  C  All  -  ll  A  WPV  Cl' 


would  treat  as  a  poison  any  medicine  containing  any  poison,  howei  ei 
innocuous  the  quantity  might  be,  in  the  preparation  of  which  it  formed 
part.  The  Government  had  the  matter  in  hand,  and  lyas  prepared  to 
treat  it  in  a  much  broader  sense  in  a  Bill  which  would  be  introdimed  into 
the  other  House  ;  and  when  it  reached  this  House,  he  hoped  the  desire 
of  the  honourable  member  for  Bridport  for  legislation  on  the 
siibiect  ivould  induce  him  to  stay  his  obstructive  hand,  and 
that  his  ovm  introduction  of  a  Bill  would  constitute  a  sort  of 
implied  contract  with  him  for  the  adoption  by  him  on  this  subject 
of  a  course  the  novelty  of  which  would  be  fully  appreciated  by  the 
House.  But  the  Bill  of  the  hon.  member  could  do  no  good,  and  must 
do  evil  by  harrassing  people  unnecessarily  ;  for,  in  this  respect,  it 
would  constitute  one  of  the  most  flagi-ant  specimens  of  the  kind  ol 
lemslation  against  which  the  hon.  member  fre(|uently  protested.— Mr. 

O’Connor  opposed  the  Bill,  on  the  groinid  that  Ireland  was  ex¬ 
empted  from  its  provisions. — Mr.  AVarton,  in  reply,  said  he  was  glad 
the  Government  recognised  the  importance  of  this  subject  being  dealt 
with  by  legislation.  He  had  done  all  he  could  to  bring  the  matter 
forward.  [ Hear,  hear.  ]  He  was  decidedly  of  opinion  that  the  Govern¬ 
ment  ought  to  abandon  the  revenue  upon  patent  medicines. 


The  se'cond  reading  of  the  Bill  was  negatived  without  a  division. 


INDIA  AND  THE  COLONIES, 


PUBLIC  HEALTH 


AND 


rOOE-LAW  MEDICAL  SEEVICES. 


IN 


INDIA. 

The  Drug  Trade  in  India. — An  official  statement  has  been  pub¬ 
lished  concerning  the  trade  of  British  India  for  the  five  years  1878-79  to 
1882-3.  The  value  of  the  imports  of  drugs  and  medicines  shows  an 
increase,  which  is  mainly  due  to  large  imports  of  camphor  and.  asafee- 
tida.  On  the  other  hand,  during  the  last  mentioned  year,  the  imports 
of  quinine  fell  from  10,615  lbs.  to  7, 585  lbs.  This,  it  is  stated  in  the 
official  report,  is  not  likely  to  be  an  increasing  trade,  although  it 
fluctuates  very  much.  There  can  be  little  doubt  that,  in  course  of 
time,  quinine  will  be  no  longer  imported  into  India,  which  will  supply 
all  her  own  wants  from  the  cinchona  plantations  of  Darjeeling  and  the 
Nilffiris.  As  matters  now  stand,  imports  of  quinine  on  account  of 
Government,  have  practically  ceased.  For  asafeetida,  the  principal 
source  of  supply  is  Persia ;  while  camphor  is  imported  almost  exclu¬ 
sively  from  China  and  the  Straits,  as  are  cassia  lignea  and  galangal 
Quinine,  and  the  large  variety  of  iinenumerated  drugs,  are  obtained 
chiefly  from  England.  The  export  of  drugs  and  medicines  from  India 
has  doubled  in  five  years  ;  its  value  last  year  amounted  to  just  over 
12A  lakhs  of  rupees,  of  which  nearly  8  lakhs  represented  the  value  of 
cinchona-bark.  Nearly  the  whole  increase  is  due  to  the  creation  pf 
trade  in  cinchona,  which  may  be  expected  to  develop  very  largely  in 
future.  Seven  years  ago  only  72,452 lbs.  were  exported;  last  year 
641  608  lbs.  were  shipped.  Alost  of  the  exports  of  the  year  were  from 
Madras,  where  the  cultivation  in  private  hands  is  much  more  extensive 
than  it  is  in  Bengal,  the  principal  estates  in  the  latter  province  being 
the  property  of  government,  which  manufactures  the  bark  locally  for 
use  in  India,  and  does  not  export  it,  except  in  a  small  way.  Alost 
of  the  exports  hitherto  have  been  sent  to  London.  Last  year,  however, 
there  was  an  export  of  33,084  lbs.  to  Italy,  where  there  is  an  extensive 
manufacture  of  quinine.  The  Government  plantations  in  Sikkim  (nefir 
Daijeeling)  measure  2,294  acres,  and  possess  upwards  of  five  million 
plants  of  all  sizes  and  varieties  of  cinchona.  The  private  plantations 
in  the  same  district  extend  over  only  331  acres,  and  possess  about 
614,000  plants.  In  the  Nilgiri  Government  ^antations  (847  acres), 
there  are  about  one  million  plants.  Of  the  private  plantations  in  the 
Nilriris  no  account  is  forthcoming.  Cinchona  is  cultivated  there  in 
conibination  with  coffee,  and  planters  either  cannot,  or  will  not,  furnish 
information.  The  total  out-turn  of  bark  from  all  the  Government 
plantations  in  1882-83  amounted  to  527,199  lbs. 


ASSOCIATION  FOR  PROMOTING  TRAINED  NURSING 
AVORKHOUSE  INFIRMARIES. 

A  jieeting  in  furtherance  of  the  objects  of  this  A.ssociatioii  i\as  held 
on  Alonday  the  17th  instant,  by  the  kind  pemiission  of  the  Alar- 
chioness  of  Salisbury,  at  20,  Arlington  Street,  Piccadilly.  i  The  Ass(> 
elation  originated  in  1879  in  order  to  supply  boards  of  guardians  vath 
competent  and  duly  trained  nurses,  and  since  that  time  lorty-tw« 
boards  have  a])plied  to  the  Association,  and  fifty-three  nurses  havd 
been  recoTRiiieiuled,  and  are  at  work  in  different  nieti’opolitan  and 
country  unions.  Alany  applications  have  had  to  be  refused,  owing  to 
the  lack  of  suitable  nurses.  During  the  past  year  twenty-four  have 
been  appointed,  and  additional  funds  are  requiied  in  oidei  to  train 
larger  number.  The  chair  was  taken  by  Air.  Bousfield,  guardian  of  the 
Keiisimdon  Board  of  Guardians.  The  chairman  considered  that  r 
m-eat  deal  of  the  recent  improvement  in  workhouse  nunsing  was  dw 
to  the  action  of  the  Association.  At  Kensington  Infirmary,  the  ap¬ 
pointment  of  a  trained  lady -superintendent  had  produced  a  greal 

moral  efi'ect.  _  ,  .  i.  xv 

jMr.  S.  Benton  proposed  that  it  was  elesirable  to  proBiote  the  ap 

pointment  of  a  hospital-trained  matron,  and  of  efficiently  trainee, 
nurses,  in  all  workhouse  infirmaries.  He  considered  that. every  sucl 
infirmary  should  be  a  nucleus  for  the  training  of  young  women,  and,  ii 
that  direction,  the  Association  was  doing  a  great  deal  of  good. 

Sir  AV^illiam  Bow'MAN  pointed  out  that,  while  a  great  deal  had  bcei 
done  to  improve  the  nursing  in  hospitals,  comparatively  little  attentioi 
had  been  iiaidto  the  equally  pressing  necessity  of  having  skilled  num 
in  parish  infirmaries.  In  many  instances,  a  large  proportion  ot  tli' 
women  who  had  the  care  of  the  sick  were  simply  other ,  inmates  c 
the  workhouse,  and  were  totally  unfit  for  responsible  work.  ■ 

Dr.  SiEVEKiNG  insisted  that  good  nursing  was  an  essential  pait  ot  . 
good  sanitary  system.  Even  from  the  ratepayer  s  point  of  view,  t 
efforts  of  the  Association  were  worthy  of  all  support ;  foi;  though  a 
first  additional  outlay  might  be  necessary,  there  would,  be  an  in' 
mediate  saving  in  consequence  of  the  speedier  and  more  thorough  rc 

covery  of  the  patients.  ....  e  i  •  4. 

Air.  John  AVood  was  also  strongly  in  favour  of  the  objects  01  th 
Association.  The  resolution  was  unanimously  agreed  to.  1 

On  the  proposal  of  the  Rev.  Dacie  Craven,  seconded  by  Air  J 
H  \rdcastle,  AI.  P.  ,  a  motion  was  carried,  recommending  the  Asswiatio 
to  more  extended  support.  In  the  discussion  which  ensued,  AH; 
Henry  Kingsley  mentioned  several  instances  within  her  own  knov. 
led^^e  where  the  pauper  sick  were  treated  with  the  utmost  carelessnes.- 
Com.  Gen.  Downes,  Air.  Drew  (Chairman  of  the  St,  Panci’as  Infirniary 
Aliss  Andrews  (of  the  St.  Pancras  Board  of  Guardians),  and  Air.  Lun 
(medical  superintendent  of  the  Alarylebone  Infirmary),  spoke  Irom  ei 
perience  of  the  immense  advantages  of  a  trained  inatrou-  and  trai 

nui-ses  in  infirmary  work.  oi  '  "4-  tl 

The  offices  of  the  Association  are  at  44,  Berners  Street,  anu 

Honorary  Secretary  is  Aliss  AVilson. 


Health  of  English  Towns.— In  the  twenty-eight  Tat^e  Enghf 


TTEALTli  OF  - XXL  XLLL,  ^ 

towns,  including  London,  dealt  with  in  the  Registrar-General  s 
return,  ivhich  have  an  estimated  population  of  8,762,354' persons,  6,0t 
births  and  3,709  deaths  were  registered  during  the  week  ending  u 
22nd  instant.  The  annual  rate  of  mortality  per  1,000  persons  imr 
in  these  towns,  which  had  been  20.3,  22.5,  and  22.6  in  the  ^ 
ceding  weeks,  declined  again  to  22.1  during  the  week 
last.  The  rates  in  the  several  towns,  ranged  in  ?r<Ier  from  the  lowe- 
were  as  follows  :  Plymouth  15.2,  Hull  17.3,  Birkenhead  18.  , 
ford  19.2,  Leicester  19.6,  Bristol  19.9,  Sunderland  19.9,  pRon  -OJ 
Salford  20.4,  London  20.6,  Brighton  20.8,  Norwich  20.8,  Sheffield  4 L 
Cardiff  21.2,  Huddersfield  21.8,  Birmingham  21:9,  Derby  22  0,  HI 
burn  23.1,  Newcastle-upon-Tyne  23.8,  Nottingham  23.  9, 
ton  24.0,  Halifax  25.9,  Portsmouth  26.7,  Liverpool  27.0,  Alanffies 
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27.9,  Leeds  28.2,  Oldham  30.6,  and  the  liighest  rate  (31.5)  in  Preston. 
In  the  twenty-seven  jirovincial  towns,  the  death-rate  last  week  <aver- 
iged  23.3,  and  therefore  e.vceeded  by  2.7  j'er  1,000  the  rate  recorded  in 
bondon.  The  3,709  deaths  registered  last  week  in  the  twenty-eight 
:owns  included  143  which  resulted  from  whooping-cough,  141  from 
neasles,  86  from  scarlet  fever,  42  from  diarrlueal  diseases,  33  from 
fever  ’  (principally  enteric),  28  from  diphtheria,  and  13  from  small¬ 
pox — in  all,  486  deaths  were  relerred  to  these  seven  princip.al  zymotic 
ihsmes,  against  numbers  increasing  from  407  to  502  in  the  three  pre¬ 
ceding  weeks.  Ihese  486  were  e([ual  to  13.1  percent,  of  the  total 
leaths,  and  to  an  annual  rate  of  2. 9  2)er  1,000.  In  London,  the  zymotic 
leath-rate  was  equal  to  2.9,  and  exactly  corresjionded  with  the  average 
■ate  in  the  twenty-seven  2)rovincial  towns,  among  which  it  ranged  from 
).0  in  Plymouth  and  in  Kali fa.x,  and  0.7  in  Bradford,  to  5.1  in  Not- 
ingham,  5.2  in  Norwich,  and  8.2  in  Portsmouth.  The  deaths  referred 
o  whoo2)ing-cough  in  the  twenty-eight  towns,  which  in  the  three  i)re- 
•ious  weeks  had  been  121,  138,  and  160,  declined  last  week  to  143,  and 
aused  the  highest  death-rates  in  London  and  Bolton.  The  fatal  cases 
■f  measles,  which  had  risen  in  the  three  jireceding  weeks  from  87  to 
46,  were  last  week  141,  and  caused  the  largest  projiortional  fatality  in 
Nottingham,  Norwich,  Oldliam,  and  Portsmouth.  The  86  deaths  re¬ 
erred  to  scarlet  fever  exceeded  by  5  the  number  ir,  the  ^preceding  week, 
nd  caused  the  highest  death-rates  in  Preston,  Manchester,  and  Leeds, 
he  deaths  from  diaiThceal  diseases  showed  a  further  increase  upon 
hose  recorded  in  recent  weeks.  The  fatal  cases  of  “fever,”  which  had 
een  44  and  40  in  the  two  j)receding  weeks,  further  declined  to  33,  and 
■ere  fewer  than  those  returned  in  any  week  since  June  last.  The 
eaths  referred  to  di])htheria  in  the  twenty-eight  towns,  which  in  the 
ve  previous  weeks  had  declined  from  39  to  20,  rose  again  last  week  to 
8  ;  13  were  recorded  in  London,  3  in  Leeds,  and  3  in  Hull.  The  fatal 
ises  of  small-jiox  in  these  twenty-eight  towns  were  4  less  than  the 
umber  in  the  qu'eceding  week  ;  4  were  returned  in  Birmingham,  3  in 
ondon,  3  in  Livei’jjool,  and  3  in  Sunderland.  The  rate  of  mortality 
■om  diseases  of  the  re.s])iratory  organs,  judged  by  the  metropolitan  re- 
ims,  was  again  considerably  below  the  average ;  the  deaths  refeiTed 
)  this  disease  in  London,  which  had  been  384  and  370  in  the  twopre- 
lOus  weeks,  were  last  week  3/3;  they  were  146  below  the  corrected 
.■erage  weekly  number,  and  equal  to  an  annual  rate  of  4.8  })er  1,000. 
he  caiuses  of  108,  or  2.9  j/er  cent.,  of  the  3,709  deaths  registered  last 
eek  in  the  twenty-eight  towns  were  not  certified,  either  by  medical 
•actitioners  or  by  coroners.  The  proportion  of  uncertified  deaths  in 
ondon  did  not  exceed  2.0  2)er  cent.,  wliile  it  averaged  3.4  2)er  cent,  in 
le  provincial  towns,  and  showed  the  largest  excess  in  Blackburn,  Old- 
im,  Wolverhampton,  and  Halifax. 


Health  of  Scotch  Towx.s. — During  the  week  ending  the  22nd 
stunt,  891  births  and  513  deaths  were  registered  in  the  eight  ^Princi- 
.1  Scotch  towns,  having  an  estimated  aggregate  population  of 
254,607  persons.  _  The  annual  rate  of  mortality,  which  had  been  23.3 
d  20.9  2)er  ,1,000  in  the  two  preceding  weeks,  rose  last  week  to  21.3, 
uch  was,  however,  0. 8  per  1,000  below  the  average  for  the  same  period 
the  twenty-eight  large  English  towns.  Among  these  Scotch  torvns, 
'e  death-rate  was  equal  to  10.1  in  Perth,  16.6  in  Dundee,  17.8  in 
wrdeen,  18.5  in  Edinburgh,  18.7  in  Leith,  20.8  in  Greenock,  21.4  in 
t  Glasgow.  The  513  deaths  registered  last  week  in- 

uied  74  which  were  referred  to  the  jirinciipal  zymotic  diseases,  against 
and  80  in  the  two  previous  weeks;  of  these,  23  resulted  from  whoop- 
'-cough,  11  from  measles,  11  from  dijditheria,  9  from  diarhoeal  dis- 
s,  9  from  scarlet  fever,  8  from  “fever,”  and  3  from  small-pox 
ese  74  deaths  were  equal  to  14.4  per  cent,  of  the  total  deaths,  and 
I  an  annual  rate  of  3.1  2)er  1,000,  which  somewhat  exceeded  the  aver- 
I  :  zymotic  death-rate  recorded  last  week  in  the  twenty-eight  English 
;  vns.  The  lowest  zymotic-rates  in  the  Scotch  towns  were  0.3  in  Dun- 
and  0.8  in  Leith,  whereas  the  rate  was  ecjual  to  3.6  in  Paisley  and 
m  Glasgow.  The  deaths  referred  to  whooping-cough,  which  had 
i  'U  31  and  22  in  the  two  preceding' weeks,  were  last  week  22,  of  which 
occun-ed  in  Glasgow  and  5  in  Edinburgh.  Since  the  commence- 
nt  of  the  present  year,  no  fewer  than  184  deaths  from  whoopinw- 

*  gfi  have  been  registered  in  Glasgow.  The  11  fatal  cases  of  measles 
.  'e  within  one  of  the  number  in  tlie  previous  week,  and  included  5 

,  ulasgow  and  3  in  Paisley.  The  deaths  referred  to  diphtheria,  which 
r  I’'’®‘^‘cding  weeks,  declined  last  week  to 

of  which  5  were  returned  in  Glasgow  and  2  in  Edinburgh.  The  9 

•  d  cases  of  scarlet  fever  exceeded  by  2  the  number  in  the  ])revioiis 
;k,  andjncluded  8  in  Glasgow.  Of  the  8  deaths  referred  to  different 

■  Hs  of  “fever,”  6  were  recorded  in  Glasgow  and  2  in  Edinburgh, 
ring  last  week,  2  fatal  ca.ses  of  small-pox  were  registered  in  Glas<mw 
^  •  one  in  Aberdeen  ;  only  one  death  from  this  disease  had  jmeviously 


been  recorded  in  the  eight  Scotch  towns  since  the  beginning  of  this 
year.  The  mortality  from  disea.ses  of  the  res2)iratory  organs  in  these 
towns  was  considerably  below  the  average,  and  was  equal  to  an  annual 
rate  of  4.9  jier  1,000,  which  almost  corrcs2)onded  with  the  rate  last 
week  from  the  same  diseases  in  London.  As  many  as  64,  or  12.5  iwr 
cent.,  of  the  513  deaths  registered  last  week  in  these  towns  were  iin- 
certified. 

Health  of  Irish  Towns.— During  the  week  ending  ilarch  15th 
the  number  of  deaths  in  the  sixteen  jirincipal  towns  in  Ireland  wa.s 
443.  The  average  annual  death-rate  was  26.8  per  1,000,  the  re¬ 
spective  rates  for  the  several  districts  being  as  follow,  ranging  in 
order  from  the  lowest  to  the  highest:  Armagh,  0.0;  Dundalk,  4.4  • 
Sligo,  19.2;  Kilkenny,  21.1;  Waterford,  23.2;  Galwav,  23.5;  Wex¬ 
ford,  25.7;  Cork,  26.0  ;  Dublin,  26.4;  Belfast,  28. 1  Londonderry 
30.3  ;  Lurgan,  30.8  ;  Limerick,  31.0  ;  Newry,  31.6  ;  Droglieda,  42.3  ; 
Lisburn,  48.3.  The  deaths  from  the  principal  zymotic  disea.ses  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  3.0  ])er  1000  the 
rates  varying  from  0.0  in  Drogheda,  Wexford,  Dundalk,  Sligo,’  and 
Ainiagh,  to  13.9  in  W  aterford ;  the  10  deaths  from  all  causes  registered 
in  the  last  named  district  comprising  3  from  scarlatina  (beiii"  3 
undei  the  number  for  the  ^Preceding  week),  and  3  from  whooping- 
cough.  Among  the  117  deaths  from  all  causes  registered  in  Belfast, 
were  3  from  scarlatina,  4  from  whooping-cough,  1  from  di^phtheria,  2 
from  enteric  fever,  and  4  from  diarrhoea.  Among  the  40  deaths  from 
all  causes  in  Cork  were  3  from  measles,  1  from  scarlatina,  and  2  from 
whooping-cough ;  and  among  the  23  deaths  in  Limerick  were  3 
from  whooping-cough  and  1  from  diarrhoea.  The  9  deaths  from  all 
causes  in  Newry  comprised  1  each  from  typhus,  enteric  fever,  and 
diarrhcea.  In  the  Dublin  Registration  District,  the  deaths  registered 
oluring  the  week  amounted  to  184—98  males  and  86  females.  Eitteen 
deaths  from  zymotic  diseases  were  registered,  being  ei^ual  to  the 
number  for  the  preceding  week,  but  14  under  the  average  for  the 
eleventh  week  of  the  last  ten  years ;  they  comprise  1  from  measles, 

3  fioni  scailct  fever  (scarlatiiia)j  1  from  typlius,  3  from  wlioopiiig-cougli, 

3  from  enteric  fever,  2  from  diarrhoea,  etc.  There  were  only  29 
deaths  from  diseases  of  the  respiratory  system  registered,  being  23 
under  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  2  under  the  numba-  for  the  week  ended  8th  instant ;  they 
comprise  19  from  bronchitis,  and  2  from  pneumonia.  The  deaths  of 
20  children  (including  16  infants  under  1  year  old)  were  ascribed  to 
convulsions.  Four  deaths  were  caused  by  apoplex}q  15  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convuLsions), 
and  11  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonarj' 
consumption  caused  23  deaths,  mesenteric  disease  4,  and  cancer  2. 
Five  accidental  deaths  and  1  case  of  suicide  were  registered.  In  3 
instance.s  the  cause  of  death  was  “uncertified,”  and  in  30  other  case.s 
there  was  “  no  medical  attendant.” 


Health  of  Foreign  Cities.— It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  15th  instant, 
that  the  annual  death-rate  in  the  three  principal  Indian  cities  recently 
averaged  32.4  per  1,000;  it  was  equal  to  24.9  in  Bombay,  29.6  iii 
Calcutta,  and  49.3  in  Madras.  Hie  108  fatal  cases  of  small-jiox  in 
Madras  were  within  6  of  the  number  returned  in  the  preceding  week  ; 
cholera  caused  5  deaths  in  Calcutta,  5  in  Bombay,  and  9  in  Madras.’ 
According  to  the  most  recently  received  weekly  returns,  the  average 
death-rate  in  twenty-three  of  the  largest  European  cities  was  30.0  jier 
1,000,  and  was  as  much  as  7.4  above  the  mean  rate  last  week  in  the 
twenty-eight  large  English  towns  dealt  with  in  the  Registrar-General’s 
weekly  return.  In  St.  Petersburg,  the  death-rate  was  equal  to  42.3  per 
1,000,  showing  a  considerable  increase  upon  the  declining  rates  in  recent 
weeks;  the  753  deaths  included  34  from  typhus  and  typhoid  fever,  33 
from  measles,  and  24  from  diphtheria.  In  three  other  northern  cities 
—Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged 
only  23.9,  the  highest  rate  being  26.6  in  Stockholm,  where  5  fatal 
cases  of  diphtheria  and  crouii  were  recorded  ;  scarlet  fever  caused  2 
deaths  in  Christiania,  In  Paris,  the  death-rate,  which  had  been  24.1 
and  26.5  in  the  two  preceding  weeks,  declined  again  to  24.5  per  1,000, 
which,  however,  exceeded  by  2.9  the  rate  in  London;  the  1,140  deaths 
included  75  from  diphtheria  and  croup,  and  3  from  small-pox.  The 
198  deaths  in  Brussels— of  which  8  resulted  from  small-pox,  and  5 
from  croup— were  equal  to  an  annual  rate  of  24.1.  The  rate  in  Geneva 
was  as  high  as  38.3,  and  showed  a  further  increase  upon  the  excessive 
rates  returned  in  recent  weeks  ;  5  of  the  52  deaths  were  referred  to 
whooping-cough.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  Hague — tlie  mean  death-rate  was  27.2,  the  high¬ 
est  rate  being  28.0  in  Amsterdam,  where  23  more  deaths  resulted  from 
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diphtheria  and  croup.  The  Registrar-General  s  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averapd  29.3, 
and  ranged  from  23.4  and  24.6  in  Berlin  and  Hamburg,  to  39.7  in 
Pramie  and  46.3  in  Trieste.  Small-pox  caused  46  deaths  in  Prague 
(acrainst  34  and  41  in  the  two  preceding  weeks),  4  in  Vienna,  and  in 
Buda-Pesth  :  diphtheria  was  very  fatally  prevalent  in  Berlin,  causing 
no  fewer  than  70  deaths;  14  deaths  were  referred  to  this  disease  in 
Dresden,  and  19  to  measles  in  Vienna.  The  death-rate  in  three  ot  the 
princii)al  Italian  cities  averaged  37.2,  and  was  equal  to  34  0  m  Purm, 
37.6  in  Venice,  and  39.5  in  Rome  ;  measles  caused  24  deaths  in  lurin; 
and  small-pox  2  in  Turin,  and  2  in  Venice.  The  137  deaths  in 
included  3  from  small-pox,  and  were  equal  to  a  rate  ot  35.1  per  l,uuu. 
The  mean  death-rate  in  the  four  principal  American  cities  was  23. 8, 
the  highest  rate  being  27.2  in  New  York.  Diphtheria  caused  24  deaths 
in  New  York,  and  24  in  Philadelphia ;  12  fatal  cases  of  measles  occurred 
in  Baltimore,  and  11  of  typhoid  fever  in  Philadelphia. 


Health  of  Ikeland  :  Quahterly  Report.— The  births  registered 
diirinf  the  December  quarter  numbered  26,544,  being  equal  to  21.2 
per  1,000,  and  the  deaths,  20,366,  or  16.2.  The  birth-rate,  as  com¬ 
pared  with  the  corresponding  quarter  of  the  previous  five  years,  v  as 
1.1  under  the  average,  and  the  death-rate  1.2  under  the  average  rate 
for  the  same  period.  On  the  whole,  the  state  of  the  public  health  was 
.satisfactory,  although  it  must  be  mentioned  that  scarlet  fever  proved 
very  fatal  in  some  districts  ;  and  there  has  been  biit  a,  slight  decrease 
in  the  mortality  from  whooping-cough.  The  deaths  from  the  princi¬ 
pal  zymotic  diseases  amounted  to  1,956,  being  33  un^der  the  number 
for  tile  preceding  three  months,  but  87  over  the  number  for  the  fourth 
nuarter  of  1882.  The  only  deaths  from  small-pox  which  occurred 
during  the  quarter  were  2,  one  in  Glenamaddy  and  one  in  Cork  Union 
Measles  caused  142  deaths  ;  scarlet  fever,  599,  being  an  increase  of  158 
as  compared  with  the  previous  quarter  ;  and  whooping-cough,  418. 
There  were  413  fatal  cases  of  fever  recorded,  viz.,  typhus,  182  ;  enteric 
fever  175  ;  and  simple  continued  fever,  56  ;  while  diphtlieria,  caused 
59  deaths  ;  diarrhcea,  317  ;  and  simple  cholera,  6.  Three  deaths  from 
hydrophobia  were  registered.  During  the  quarter  there  were  _j52  in¬ 
quests  reported  to  the  registrars,  this  number  being  equal  to  1  in  every 


37  of  the  total  deaths  registered. 


Hevlth  of  Dublin  in  1883.— During  last  year  there  were  regis¬ 
tered  in  the  Dublin  registration  district  9,955  births,  being  equal  to  1 
in  35  or  29  per  1,000.  The  deaths  numbered  10,161,  being  equal  to 
1  in  34  or  29.1  against  an  average  death-rate  of  27.6  per  1,000  for  the 
preceding  ten  years.  Omitting  256  deaths,  which  were  not  charge¬ 
able  to  the  district,  the  death-rate  for  last  year  was  28.3  pei  1,000. 
The  deaths  from  zymotic  diseases  numbered  1,247,  being  14.^  under 
the  number  for  the  preceding  year,  and  325  under  the  average  for  fhe 
ten  years  1873-82.  Omitting  16  deaths  of  hospital  patients  admitted 
from  places  without  the  district,  the  deaths  from  the  principal 
zymotic  diseases  amounted  to  1,084,  equiyaleut  to  a  rate  ot  3. 1  per 
1  000.  ileasles  caused  but  27  deaths,  as  compared  with  567  the  pre¬ 
vious  year  ;  scarlet  fever,  179  ;  diphtheria,  14  ;  and  whooping-cough, 
333,  as  compared  with  81  in  1882.  The  deaths  from  the  several  forms 
of  continued  fever  amounted  to  310,  being  62  over  the  number  for  the 
preceding  year,  but  not  beyond  the  average  for  the  jirevious  ten  years; 
they  consisted  of  141  from  typhus,  132  from  typhoid,  and  37  from 
simple  continued  foyer.  Diarrhcea  and  dysentery  combined  caused 
237  a  number  slightly  under  the  ayerage,  and  erysipelas,  42.  lo 
consuniiition  1,330  deaths  were  ascribed,  a  number  considerably  aboye 
the  average,  while  diseases  of  the  respiratory  organs,  other  than 
phthisis,  caused  2,131  deaths  ;  these  comprise  1,393  from  bronchitis, 
399  from  pneumonia,  71  from  croup,  and  23  from  idcjunsy. 
deaths  of  823  children  were  attributed  to  convulsions.  Diseases  ot  the 
circulatory  system  rose  from  515  in  1882  to  647  last  year.  One  hun¬ 
dred  and  forty-three  deaths  were  due  to  apoplexy,  496  to^other  diseases 
of  the  brain  and  nervous  system,  135  to  liver-diseases,  276  to  diseases 
of  the  digestive  system,  and  154  to  diseases  of  the  urinary  organs. 
Cancer  caused  212  deaths,  mesenteric  disease  236,  and  tubercular 


meningitis  188. 


Guardians  are  only  authorised  by  their  contracts  with  public  vaccinators 
to  pay  for  vaccinations  performed  by  the  contractor  or  by  his  duly  authorised 
deputy.  Any  fees  paid  for  vaccinations  not  so  performed  are  liable  to  be  dis¬ 
allowed  by  the  government  auditor.  In  future  our  correspondent  must  arrange 
with  his  duly  appointed  deputy  for  the  iterformance  of  public  vaccination  at  any 
period  when  it  may  be  impossible  for  him  to  attend  in  person. 


REAP-POISONING  BY  SERVICE-PIPES. 

_ Win  vou  liindly  inform  me,  through  your  columns,  whether  the  sip^ly  of 

“^ter  through  lead  servico-pipes  has  ever  gdyen  rise  to  an  action  ^ing  brought 
against  the  local  authority  on  account  ol  lead-poisoning ,  and,  if  so,  whetlier 
such  action  has  resulted  iu  a  verdict  for  the  plaintiff.  Tours  ^ 


We  think  not ;  at  any  rate,  we  find  no  mention  of  such  a  case  in  any  of  the 
usual  works  of  reference.  _ _ _ _ _ 


A  lilFwiiER  —It  is  legal  for  an  urban  sanitary  authority  to  reappoint  their  medial 
officer  for  a  period  Sf  three  years.  A  board  of  guardians  can  change  their  pubhe 
vaccinator  if  the  majority  of  them  so  desire. 


VACCINATION  BY  DEPUTY.  ,  , 

giR^ — Would  you  kindly  inform  me  how  I  should  act  in  this  matter,  and  wli 

*^I°applied™o  n.y  board  of  guardians  to  be  relieved  from  duties  for  a 
securiii"  th  '  sei  viies  of  a  qualified  gentleman,  whose  appointment  they  sanc¬ 
tioned  "  At-  er  the  hi  st  vaccination-dly  had  passed  over,  I  received  notice  from 
the  clerk  tint  vaccii  ation  fees  would  not  be  allowed  for  that  day  s  work,  ns  the 
gentleman  was  not  tl.e  proper  deputy,  that  I  was  only  relieved  of  the  duties  of 

^^My^object  in  eng-’ging  a  qualified  gentleman  was,  that  the  duties  could  be 
undertaken  without  troubling  deputies,—!  am,  etc.  -n.n. 


THE  WESTMINSTER  UNION. 

The  publicity  we  have  given  to  the  proceedings  of  the  Board  of  Guar¬ 
dians  of  this  union,  who  are  alleged  to  have  supported  the  master  of  i 
this  workhouse  in  a  harsh  treatment  of  the  sick  and  aged  inmates,  has  i 
evoked  a  most  unusual  outbreak  of  opinion,  as  shown  by  a  paper  trans-  I 
mitted  to  us,  from  which  we  learn  that  in  St.  Anne  s,  Soho,  one  of  the  i 
parishes  of  the  union,  gentlemen  have  come  forward  as  candidates  for  i 
tlie  office  of  guardian  wlio  are  nominated  by  the  clergy  of  eyeiy  dene-  | 
mination,  the  leading  employers  of  labour  in  the  parish;  whilst  in  thej 
other  parish-that  of  St.  James’s— a  still  more  remarkable  expressioiq 
has  been  shown.  Leading  bankers,  large  brewers,  and  gentlemen  j 
of  high  position  have  consented  to  stand,  and  these  have  been  iiomi-  ! 
nated  bv  the  Bishop  of  London,  the  Marquises  of  Waterford  and  Biistol, 
the  Earl  Cowper,  Sir  Stafford  Northcote,  Sir  W.  Bowman,  Baron  Henry 
de  Worms,  and  several  of  the  leading  commercial  firms  of  this  im- 

^°sS  iirSpression  of  public  interest  in  the  righteous  administration 
of  our  Poor  Laws  is  an  evidence  that,  whilst  persons  of  mferioi-  social 
standing  may  be  (through  the  apathy  of  the  general  body  of  rate¬ 
payers)  allowed  to  put  themselves  forward  as  guardians  of  the  pool, 
when  their  mismanagement  and  positive  condonation  of  heartlessnesa 
is  exposed,  the  great  English  public  will  endeavour  to  put  matters 


straight. 


We  sincerely  hope  that  the  ratepayers  of  both  parishes  will  do  their 
tlutyq  and  vote  for  the  candidates  thus  powerfully  recommendem _ 


OBITUARY, 


HENRY  WALKER,  M.A.,  M.D.,  J-P.,  Brierley  Hill,. 

Staffordshire.  _  i  j  .i  <• 

Much  regret  is  felt  in  Brierley  Hill  and  neighbourhood  at  the  death  o 
the  above  named  practitioner,  which  took  place  somewhat  ‘ 
pectedly  at  his  residence  on  the  5th  instant  from  a  low  foim  i 

gaitlcman  was  tho  son  ot  Cai.tai,!  Henry  Walker^  ’ 
Charlestown,  Invorness-sllirc,  ami  was  born  in  1819. 
at  the  University  of  Aberdeen,  and  graduated  M.A.  in  1837, 
proceeding  to  the  University  of  Edinburgh,  where  he  graduiRed  M.U. 
in  1840,  and  also  obfoined  the  diploma  of  the  Edinburgh  College  of 

^^D^rWalker  had  been  practising  at  Brierley  Hill  for  , 

years,  and  much  confidence  was  felt  in  the  district  in  his  Trofessional 
judgment  and  skill.  He  was  a  sound  and  able  physician,  an-i  a  ^kg , 

surleon,  and  had  performe.l  all  the  major  operations  frequently  yii  e| 

practising  in  a  district  abounding  in  mines  and  iron-works,  vhiciu 
were  sure  to  furnish  numerous  and  severe  accidents. 

It  was  mainly  due  to  his  unwearied  care  and  attention  that  tlie  sm 
vivors  of  the  inundation  at  Earl  Dudley  s  N  ine  Locks  Pit,  ii  . 
1869,  made  good  recoveries  after  their  five  days  fast  and  -^.7 

About  a  year  ago,  when  alighting  from  a  tram.  Dr.  talker 
a  severe  fall  which  shook  him  greatly,  and  from  the  effects  of 
never  fully  recovered,  and  it  was  with  deep  conceni  that  his  lelativ^ 
and  many  friends  noticed  his  health  declining,  and  his  ' 

commanding  figure  drooping.  During  his  last  illness  1  pickardfl 
oiisly  attended  V  partner.  Dr.  Ashmead,  with  whom  Jr-  ^  J 
of  Birmingham  was  in  consultation  ;  but,  unfortunately,  medical  sku  , 

"^DrWValker  was  a  Justice  of  the  Peace  for  the  county  of  Stafford,  anej 
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jok  an  active  part  in  magisterial  duties,  as  also  in  politics,  being  con- 
.dered  the  Conservative  leader  of  the  district.  He  was  certifying  sur- 
eop  under  the  Factories  Act,  and  held  other  important  appointments, 
fis  loss  will  be  greatly  felt  in  the  neighbourhood,  where  he  was  held 
1  high  esteem. 


HOSPITAL  AND  DISPENSAJRY  MANAGEMENT. 

THE  DENTAL  HOSPITAL  OF  LONDON. 

HE  twenty-sixth  annual  meeting  of  this  institution  was  held  on 
(arch  12th,  at  the  Hospital,  Ia?icester  Square,  under  the  presidency 
:  Mr.  Erichsen,  E.  R.S.,  one  of  the  vice-presidents.  In  the  report, 
hich  was  unanimously  adopted,  the  Managing  Committee  congratu- 
.ted  the  Governors  on  the  continued  success  and  prosperity  of  the 
stitution  ;  also  on  the  great  benetits  which  the  Hospital  continues  to 
ford  to  the  sulfering  poor  ;  35,622  cases  having  been  treated  during 
le  year  1883,  a  large  number  of  them  painlessly  (under  anaesthetics), 
r  Edwin  Saunders  had  made  a  munificent  gift  to  the  charity  of  the 
ase  for  over  ninety  years  of  the  “  Tower  House,”  adjoining  the  Hos- 
tal,  valued  at  £2, 100,  for  the  purpose  of  its  enlargement.  This 
■nerous  gift  made  the  amount  of  tlie  contributions  of  Sir  Edwin 
.unders  exceed  £4,000.  A  special  appeal  had  been  issued  for  the 
nds  necessary  for  fitting  uj)  and  adapting  the  new  wing,  and  for  re- 
.^emingthe  mortgage  debt  of  £5,000  on  the  Hospital  building,  and 
e  Managing  Committee  gratefully  acknowledged  £1,132  4s.  in 
sponse,  There  was  still  a  deficit  of  £3,865  6s.  6d.  in  the  e.xtension 
.count,  and  the  committee  made  a  further  special  appeal  for  the  funds 
ticessary  to  pay  olf  this  debt. 

ABERDEEN  ROYAL  INFIRMARY. 

IE  quarterly  meeting  of  the  managers  of  this  institution  took  place 
rely.  It  was  intimated  that  several  sub.scriptions  had  been  ob- 
ined  towards  the  purchase  of  ambulances  for  the  hospital— one  for 
iinary  cases,  and  one  for  infectious  cases.  Dr.  Struthers  brought 
■ward  a  motion  that  the  physicians’  and  surgeons’  assistants  be  in 
sure  selected  by  competitive  examination,  conducted  respectively  by 
'e  i)hysicians  and  surgeons  to  the  infirmary.  Unfortunately,  the 
)tion  was  negatived.  This  is  much  to  be  regretted,  as  undoubtedly 
e  proposed  course  would  enable  the  best  men  to  be  selected  for  these 
portiint  posts,  ilany  men  will  not  undertake  to  canvass  a  host  of 
■al  electors  ;  but,  were  an  open  competitive  examination  the  portal  of 
mission  to  the  much-to-be-prized  appointments,  undoubtedly  there 
'uld  be  a  larger  number  of  the  best  men  of  the  year  compete  for 
3se  posts.  At  the  same  meeting,  a  committee  was  appointed  to  in- 
ire  into  the  growing  expenditure  of  the  institution. 


MEDICAL  NEWS, 


Apothec.4ries’  Hall. — The  following  gentlemen  passed  their  Exa- 
aation  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
es  to  practise,  on  Thursday,  Alarch  20th,  1884. 

Cropley,  Alfred,  Swaton,  Lincolnshire. 

[  Evers,  Charles  John,  Kidderminster  Street,  Stourbridge. 

Han-is,  Arthur  Wellesley,  Exmouth  Street,  W.C. 

Jefl'eries,  Horace,  Ilromsgi’ovc. 

Long,  Edwin  Walter,  Southsea. 

’  Morris,  Richard  John,  Thornton,  Bradford. 

I  Reeks,  John,  Elvin  House,  Andover. 

I  Smith,  Stephen  Pi-ancis,  Holloway  Road,  X. 

(  ^phenson,  Sydney  Harry,  Clerk  Street,  Edinburgh, 
j ,  Walker,  Harrj’  Victor,  IValker  Terrace,  Plymouth. 

!  he  following  gentlemen  also  on  the  same  day  passed  their  Primary 
I  Sessional  Examination. 

1  J^ronoff,  Parounag-Jcan,  Lariboisiere,  Paris. 

Thorpe,  George,  St.  Bartholomew's  Hospital. 


MEDICAL  YACANCIES. 
he  following  vacancies  are  announced. 

HLEM  HOSPITAL.— Two  Resident  Medical  Students.  Applications  to  A.  M. 
Jeaflreson,  Estp,  Bridewell  Hospital,  Blackfriars,  E.C.,  by  April  5th. 

midland  counties  ORTHOPAEDIC  •'AND  SPINAL 
riUhPllAL.— Honomry  AVssistant-Surgeon.— Applications  by  April  7th 
GHTON  AND  HOVE  LYING-IN  INSTITUTION --House-Surgeon,  'salary, 
1201.  per  annum.  Ap-plications  by  April  1th.  ^ 

ASSnfby  I’'*’ 

AND  SCHOOL  OF  DENTAL  SURGERY. 
Aicaica  Tutor  Salary,  40'.  P'V  annu*".  Applications  by  AprillOlst.  ^ 


DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  1001.  iier  annum 
^  Honorary  SecreUry,  10,  South  Bail/y,  Durhani,  b^  April 

FLINTSHIRE  DISPENSARY'.— House-Surgeon.  Salary,  1001.  per  annum  An 
phwtions  to  the  Secretary,  Board  Room,  Bagillt  Street,  Holywell,  by  AprU 

LEEDS  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCI  ATION 
Surgeon.  Hilary,  1801.  per  annum.  Applications  to  C.  H.  Wilson  P>*  Ru-rw 
Terrace,  Rugby  Road,  Leeds,  by  April  1st.  ’  ’ 

MORPETH  DISPENSARY  —Resident  Medical  Officer.  Salary,  1001  per  annum 
Applications  by  May  5th.  ■'’  annuni. 

NENTHEAD  AND  TYNEDALE  LEAD  AND  ZINC  COMPANY'S  n  ixnvirrv^ 

WORKMEN’S  MEDICAL  UNION.— Medical  Officer.  Salary,  1001  pe/annum^ 
Applications  by  March  29th.  ^  iier  annuni. 

OLRIG  AND  DUNNET  PAROCHIAL  BOARDS.-Medical  Officer.  Salary  f,0Z 

^raRmarby  l^?!iTtln  ^^rims.^Es'!?!; 

CHILDREN’S  HOSPITAL.-Surgeon.  Applications  by 

PAROCHIAL  board  OF  KIRKCOWAN. -Medical  Officer.  Salary  50;  npr 
annum.  Applications  to  Mr.  P.  Gordon.  Inspector  of  Poor,  by  Mardi  sYst  ^ 
®;^'^H0L0MEW’S  HOSPITAL,  Chatham.— Assistant  House-Surgeon  Salary 
lOOZ.  per  annum.  Applications  addressed  to  the  Clerk  to  the  Trusteed  m 
dorsed.  Application  for  Assistant  House-Surgeon,”  by  May  1st.  ’ 

THE  GREAT  NORTU^N  CENTRAL  HOSPITAL,  Caledonian  Road,  N  —Junior 
Resident  Medical  Officer.  Applications  by  April  10th.  -Junior 

31st^^^^^  hospital,  Hammersmith.-Surgeon.  Applications  by  March 


MEDICAL  APPOINTMENTS. 

Barr,  Thomas,  M.D  F.F.P  S.,  appointed  Aui-al  Surgeon  and  Lecturer  on  Aural 

»'■  •>»  a-- 

'^“"‘1’  Ho- 

Crean,  W.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Parochial  Board  of  tim 
Parish  of  Torosay,  vice  C.  McLean,  M.B.,  resigned. 

Davidson,  P.,  M.A.,  M  B.  appointed  Assistant  Medical  Officer  to  the  Infirmary  for 
Children,  Liverpool,  vice  J.  McClelland,  M.D.,  promoted.  imiarj  :or 

Day  J.  Roberson,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Clinical  A.ssistant  to 
the  Brompton  Hospital  for  Consumption.  •"■■osisiani;  10 

Devlin  T  P  L-R.C.P.,  appointed  Medical  Officer  to  the  Birsay,  Han-ay  and  Sand 
wick  Medical  Aid  Association,  vice  J.  Clouston,  M.B.,  resigned. 

Ellis,  Richard,  F.R.C.S.Edin.,  appointed  Consulting  Surgeon  to  the  Sheffield  and 
South  Y  orkshire  Ear  and  Throat  Hospital.  enieia  and 

Erskine,  James,  M.A.,  M  B.,  C.M.,  appointed  Assistant  Aural  Surgeon  to  the 
Glasgow  Hospital  and  Dispensary  for  Diseases  of  the  Ear.  ^  ^  ^ 

Fitch,  R.  A.,  M.R.C.S.,  appointed  Resident-Surgeon,  to  the  Birmingham  General 
Dispensary,  vice  Harry  Green,  M.R.C.S.,  resigned.  ^  ueneiai 

Garman,  Walter,  M.B  C.M.Edin.,  appointed  Resident  Physician  to  the  Queen’s 
Hospital,  Birmingham,  vice  C.  Sanders,  M.B.,  resigned.  Nm-en  s 

^^'^^Vomra  Assistant-Physician  to  the  Chelsea  Hospital  for 

Harris,  Spencer  C.,  M.R.C.S.,  L.S.A.Lond.,  appointed  Deputy-Surgeon  to  the 
Mihtia,  also  Surgeon  to  the  Dispensary  of  the  City  of  Ely!^  -J  fe  o  tne 

Haydon,  E.,  M.B.,  appointed  Medical  Officer  to  the  Newton  Abbot  Union  Work 
house,  vice  N.  T.  J.  Haydon,  L.R.C.P. 

Jackson,  A.,  M.R.C.S.,  appointed  Assistant  Hou.se-Surgeon  to  the  Hull  General 
Inhrmary,  vice  E.  F.  Potter,  M.R.C.S.,  resigned.  enerai 

Kirby,  E.  D.,  YLB.,  C.M.E^n.,  M.R.C.S.Eng.,  appointed  House-Surgeon  and  Sec- 
retory  to  tte  Bridgnorth  Infirmary,  vice  T.  Lambert  Hall,  M.R.C.S  Euf- 
L.S.A.Lond.,  resigned. 

Rutter,  J.,  M.D.,  appointed  Physician  to  the  Sussex  County  Hospital  vice  E  E 
Fussell,  M.B.,  resigned.  1 . 

Ryley,  j  Beresford,  M.D.,  appointed  Consulting  Physician  to  the  Hearts  of  Oak 
Beneht  Society. 

Sco:^,  John  Walter  late  Surgeon  Royal  Navy,  appointed  Junior  Assistant  Medical 
Ofticer  to  the  Uaiujishire  County  Asylum, 

SuND^^ND’  Septimus,  M.D.  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Medical 
Officer  to  the  Royal  Hospital  for  Children  and  Women,  Waterloo  Bridge  Road 
S.E.,  vice  J.  I.  Briscoe,  M.R.C.S.,  resigned.  .  ^  ’ 

Wharry,  R.,  M.D.,  appointed  Physician  to  the  Westminster  General  Dispensary. 

WiNDLE  C.  A.  Bertram,  M.D.,  B.Ch.Dublin,  appointed  Resident  Medical  Officer  to 
the  General  Hospital,  BLrminghain,  vice  J.  W.  Bond,  M.D.,  re.signed. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  $s  6d 
which  should  be  forwarded  in  stamps  with  the  announcements.  ’ 

BIRTHS. 

Aveling.— On  the  25th  imstant,  at  the  Oaklands,  Upper  Clapton,  the  wife  01 
Charles  T.  Aveling,  M.S.,  M.D.Lond.,  of  a  daughter. 

Smith.— On  the  2l8t  March,  at  Stourbridge,  the  wife  of  H.  Hammond  Smith,  of  a 
son. 

DEATH. 

Duckworth.— On  the  20th  instant,  at  No.  11,  Grafton  Street,  Piccadilly,  Elizabeth 
Dyce,  only  daughter  of  Dyce  Duckworth,  .M.D.,  aged  12  years  and  6  months. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m.— Royal  Loudon  Ophthalmic,  11  — Royal 

We.stminster  Ophthalmic,  1.30  p.m.— Royal  Orthopajdic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 
—Cancer  Hospital,  Brompton,  3  p.m. 


WEDNESDAY  ..St.  Bartliolomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m.— National  Orthopcedic,  10  a.m. 

THURSDAY  _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Thrcjat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  P.M.— St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cro.s.s.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin 
M.  Th.;  Dental,  M.  W.  P.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  P.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  Collbgk.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Tli.  S. 
2-  o.p.,  M.W.F.,  1‘2.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  'Tli.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 
mp.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaidic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St  George’s.- Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  ’Throat,  M.,2;  Orthopaidic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
o  p  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Norman  Chevers:  On  Febris 
Exanthematica  Orientalis,  otherwise  Berilieri  Fever. 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Mr.  Haiie  :  Spine  from  a 
Case  Vif  Spastic  Contraction  of  Sterno-mastoid  (card).  Mr.  Davies-Colley : 
Juvenile  Osteo-iiialacia.  Mr.  Sutton  :  Bone-disease  in  Animals.  Dr.  Nor¬ 
man  Moore:  Ulceration  of  Small  Intestine  and  Disease  of  Skull,  probaldy 
Syphilitic.  Mr.  Roger  Williams :  Acne  Keloid.  Dr.  Hale  Wliite :  True 
Cystic  Disease  of  Liver,  with  Yellow  Fever  and  Tuberculosis.  Dr.  West : 
Three  Cases  of  Malignant  Disease  of  the  Bronchial  Glands  ;  Obstruction  of 
One  Coronary  Artery  (card).  Dr.  Turner  :  Cirrhosis  of  Liver  ;  Free  Coagula 
in  Pulmonary  Vein  (card);  Extreme  Obstruction  of  Coronary  Artery  (card). 
Dr.  Taylor  :  Chondro-epitrochlearis  Muscle  on  both  Sides  (living  specimen). 
WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown  by 
Dr.  Godson  and  others.  Mr.  Alban  Doran  :  The  Relation  of  Prolapse  of  the 
Vagina  to  Hernia,  illustrated  by  Two  Pedigrees.  Dr.  Kilner  :  Upon  the 
Benefits  derived  from  the  Induced  Current  during  Parturition.  Dr.  Arthur 
Mitchell:  Strong  Mental  Emotion  affecting  Pregnant  Women  as  a  Cause  of 
Idioov  in  the  Offspring. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Discussion  on  Scarlet 
Fever,  opened  by  Mr.  II.  Cripps  Lawrence  :  1.  Etiology ;  2.  Surgical ;  3. 
Puerperal;  4.  Differential  Diagnosis. 

FRIDAY. — West  London  Medico-Chirurgical  Society,  8  p.m.  Mr.  Noble  Smith : 
The  Treatment  of  Talipes.  Dr.  Robert  Lee :  On  the  Antiseptic  Treatment 
of  Lung-diseases. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
IGlA,  Strand,  W'.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  lie  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Aledical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duflicate  Copies.  . 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Regulations  of  the  Universities  of  Durham  and  St.  A.ndrew’.s. 

Sir  —In  the  British  Medical  Journal  of  March  15th  appeared  a  communication, 
shnied  “Thirty-one,"  respecting  the  above  regulations,  and  suggesting  some 
united  action  by  the  members  of  the  profession  desirous  of  some  alteration  in 

^^sTeiim  the  difficulties  at  present  surrounding  any  member  who  desi-es  to 
obtain  the  degree  of  M.D.,  I  believe  a  memorial  asking  that  members  of  ten 
years’  standing  might  be  admitted  to  the  examinations  instituted  for  duly  regis¬ 
tered  medical  men  of  forty  years  of  age,  would  receive  such  an  overwhehiiin^ 
number  of  signatures  that  the  university  to  which  it  was  jireseiited  would  feel 
it  their  duty  to  the  profession  to  give  the  practitioners  a  chance  of  obtaining  the 
coveted  degree,  and  not,  as  at  present,  compel  them  to  go  abroad  for  the  distinc¬ 
tion  or  do  without  it  until  they  have  attained  an  age  and  position  when  it  is  not 
of  so  much  moment  to  them.  I  think,  decidedly,  tliat  the  candidates  admitted 
should  have  qualified  ten  years,  and  not  be  simply  thirty  years  of  age.  Numbers 
are  not  admitted  until  they  are  twenty-five  years  of  age,  or  even  older  ;  so  that, 
after  four  or  five  years,  if  the  above  regulation  were  not  in  force,  the  degree 
would  be  open  to  them,  and  thus  probably  detract  from  the  number  taking 
degrees  at  an  earlier  stage.  .  ,  ,  ,  ,  , 

■The  reasons  why  so  many  are  in  practice  without  a  degree  have  been  so  often 
laid  before  the  profession,  that  it  is  scarcely  necessary  to  go  over  them  again. 
The  princiiial  reason  is,  no  doubt,  the  tact  tliat  many  at  first  decide,  or  ha\e  it 
decided  for  them,  that  they  are  to  enter  at  the  London  centre,  and  are  thus  to  a 
gi-eat  extent  debarred  from  taking  any  university  degree  ;  the  London  University 
course  being  out  of  the  question  for  a  great  many  men,  owing  to  the  time  and 
expense  it  takes  to  qualify  by  that  channel.  Wlien  qualified,  we  begin  to  see 
the  mistake  ;  but,  urged  frequently  by  our  friends  and  family  to  get  into  prac- 
tic0,  we  naturally  do  so  ;  and  then,  where  are  we?  Those  in  ]>ractice  know  t<x> 
well  how  difficult  it  is  to  stir  away ;  therefore,  it  is  an  impossibility  to  keep  any 
further  terms  at  an  university,  unless  living  in  the  immediate  neighbourhood  of 
one,  without  throwing  up  one’s  iiractice,  and  again  facing,  at  some  future  period, 
the  difficulties  encountered  in  working  another  up.  ,  .  ,  „  ^ 

Another  point,  I  think,  deserves  attention,  and  that  is  the  high  fees  that  are 
demanded  for  admission  to  the  examination,  viz.,  50  guineas,  compared  to  the 

fees  charged  at  an  earlier  stage.  ,  n 

I  hope  that  this  attempt  may  have  nothing  spasmodic  about  it,  and  that  some 
member  who  can  spare  the  time  will  prepare  a  memorial  and  receive  signatures 
for  attachment,  so  that  it  may  be  presented  in  due  course. — I  am,  yours  truly, 

M. K.O.l  • 

SiK  With  the  letter  of  “Thirty-one,”  in  your  issue  of  March  15th,_concerpiiig 
“The  Regulations  of  the  Univereity  of  Durham  and  St.  Andrew s,  1  entirely 
ao-ree  'When  I  was  a  student  it  was  impossible  to  obtain  the  Durham  degree 
without  residence  at  the  University ;  and  when  the  present  regulations  Mine 
into  force  I  was  doubly  qualified,  engaged  in  private  jiractice,  and  unable  to 
advantage  of  them.  I  believe  that  the  possession  of  M.D.  has  a  distinct  monetary 
value  in  practice,  ami  by  the  present  regulations  eight  years  must  elapse  before 

1  am  eligible  for  it.  ,  ,  ,  ,  ,,  x  i  i 

I  consider  a  man  with  two  London  qualifications  to  be  hardly  treated  bj  me 
fact  that,  after  all  his  trouble  and  expense,  on  commencing  practice  he  finds  tnai 
socially  and  professionally  his  rank  is  lower  than  that  of  another,  ” 

gone  through  almost  the  same  curriculum,  has  ha(l  the  good  fortune  to  be  eau- 
cated  at  some  Scotch  university  instead  of  an  English  school. 

I  shall  be  glad  to  co-operate  with  “  Tliirty-one  ”  in  endeavouring  to  obtain  me 
desired  change.— I  am,  sir,  yours  truly,  Tuirtv-tw  . 

Sir,— I  have  read,  with  much  interest,  the  letters  in  two  recent  numbers  of  your 
Journal,  complaining  of  the  hardship  of  the  rule  which  insists  that  all  apl 
cants  for  the  M.D.  degree  of  Durham,  who  have  not  studied  at  the  IN ewcasm 

School  of  Medicine,  should,  in  addition  to  having  been  in  practice  for  fifteen 
years,  have  attained  to  40  years  of  age.  Many  members  of  the  profession  are 
obliged  to  qualify  early,  and  pass  at  once  into  general  practice.  Is  it  not  men, 
uiiiust  to  impose  upon  those  gentlemen  who  are  desirous,  after  tifteen  years 
work,  to  obtain  a  higher  qualification,  a  further  period  of  expectancy,  si  npij 
because  they  have  not  reached  the  age  fixed  upon  by  the  Durham  authorities  • 
Surely  this  rule  might  be  relaxed  in  favour  of  those  in  other  respects  well  qwn  i 
fled,  without  lessening  the  dignity  or  value  of  the  /le^ee,  and  thus  a  boon  con 
ferred  upon  many  liard- working  men  who  are  willing  to  submit  to  the  ^  . 
examination  of  the  University  rather  than  seek  a  foreign  diploma.^ -I  am,  sir. 

your  obedient  servant,  “HR 

Etiology  of  Congenital  Tumour.s. 

Zeetone  asks  for  an  explanation  of  the  very  frequent  occurrence  of  the  congemw  j 
].ea-like  tumour  which  is  situated  just  in  front  of  the  tragus.  It  seems  w 
much  the  commonest  of  all  congenital  tumours.  Will  embryology  or  comi  ara  j 
live  anatomy  throw  any  light  on  the  subject? 


March  29,  1884.] 


THE  BRITISH  MEDICAL  JOURE.Uu 


653 


Determi.vation  of  Skx. 

iR, — My  attention  ha."?  only  recently  l)een  called  to  the  very  interesting  corre¬ 
spondence  in  your  columns  on  the  alxive  question,  and,  as  it  is  intimately  con¬ 
nected  with  the  subject  of  my  recent  work.  The  Ixiw  of  Sej;  (Churchill),  I  should 
be  much  obligtsl  by  your  i>erniitting  me  to  take  part  in  the  discussion. 

In  the  work  referred  to,  I  have  reviewed  several  of  the  princijial  theories  which 
still  have  currency,  and,  among  other.s,  that  advanced  by  Dr.  Shelly  (September 
21'th,  1883),  viz.,  that  the  sex  ol  ofisiiring  deiieinls  on  the  time  elapsing  between 
the  extrusion  of  the  ovum  and  its  fertilisation.  This  is  the  theory  propounded, 
ns  another  correspondent  (.M.  A.  Cordes,  Scjitember  29th,  1883)  points  out,  by 
Profes.sor  Thury,  in  18t)3,  in  his  Menwire  sur  la  Troiluctioa  des  Sexes,  and  it  has 
long  been  as.sociateil  in  this  country  and  in  America  with  the  name  of  Dr. 
Napheys,  the  author  of  The  Physical  Life  of  Woimn. 

I  believe  that,  in  my  book,  I  have  shown  the  utter  insufficiency  of  this  theory 
to  account  for  many  of  the  commonest  facts  of  experience,  though  I  should  at 
the  same  time  be  much  infx'rested  to  know  what  new  evidence  in  suiiport  of  it 
your  corre.spondent.  Dr.  A.  Wilson,  has  lighted  on  in  the  course  of  his  indepen- 
dent  investigation  on  this  subject,  as  mentioned  in  his  letter  (September  15th, 
1883). 

In  a  letter  il.ated  Xovember  10th,  1883,  Dr.  Campbell  quotes  a  i>ractical  opinion 
which  deprives  the  theory  in  question  of  all  value.  He  also  states  that  the  .Tews 
have  no  such  amazing  excess  of  sons  as,  according  to  this  theory,  they  ought  to 
have  ;  and  he  details  the  tacts  connected  with  tlie  ]irocess  of  salmon-breeding 
which  are  certainly  not  in  favour  of  the  Thury  hjqiothesis. 

”1?,^  be  rem.arked  that  it  is  a  general  oiunioii  (particularly  in  Germany)  that 
no  fertilisation  of  an  ovum  takes  jdace  after  the  ex|>iration  of  a  certain  period 
.variously  estimated  at  from  seven  to  fourteen  days.  This  is  held  by  some  to  be 
due  to  the  death  of  the  ovum. 

On  the  other  hand,  if  the  non-fertilisation  be  due  to  the  escaiie  of  the  ovum 
altogether,  then  the  -lew.s,  at  least  while  obeying  the  Levitical  jireceiit,  should 
have  very  small  families  indeed,  since  the  larger  iiroportion  of  the  ova  would  be 
uiifertili.sed  ;  and  this  is  no  more  the  fact  than  is  the  other  result  required  by 
this  theory,  as  remarked  by  Dr.  Campbell,  viz.,  that  Jewish  families  should  con¬ 
sist  almost  exclusively  of  sons. 

fhe  reinarkable  circumstance  brought  to  light  by  the  coirespondence  is,  how- 
?ver,thatdillercnt  contributors  appear  to  have  arrived  independently  at  conclusions 
ivhich  agree  with  the  theory  laid  down  in  my  Ixiw  of  Sex,  so  that  it  is  possible  to 
'jonstruct  an  important  jiart  of  that  theory  from  your  correspondents’  own 
ipmions  and  admissions.  'This  I  take  to  be  a  striking  and  valuable  coirobora- 
.1011  of  the  truth  ol  what  I  have  advanced.  Let  me  briefly  show  how  this 
appears. 

Dr.  Shelly  himself  (September  20th)  admits  that  the  superior  vigour  of  the 
imim  or  sperm -cell  in  any  given  case  influences  the  result. 

Dr.  Gillespie  (same  date)  goes  a  steji  further,  and  enunciates  what  I  flnnlv 
lelieve  to  be  true,  and  have  contended  for  at  some  length  in  my  work,  viz.  the 
inginal  and  natural  equality  of  the  sexes  ;  and  he  states  his  opinion  that,  if  the 
wtentiality  of  either  l>e  modifieil,  the  balance  of  force  tells  for  the  other.  Now 
.1ns  IS  precisely  my  theory  of  relative  superiority,  though  I  have  been  at  some 
cxamuie  what  this  is,  and  in  what  it  consists,  and  I  have  given  a  number 
)f  iiulicatioiis  whereby  it  may  be  recognised.  Dr.  Gillespie  adds,  however,  that 
he  female,  as  the  more  impressionable,  is  more  likely  than  the  male  to  vary  in 
lotentiality,  which  may  well  be  the  case.  ^ 

Dr.  Shelly,  in  tlie  letter  of  September  29th,  arrives  at  the  conclusion  that  the 
uperior  potentiality  of  the  germ-clement  tends  to  produce  sous,  and  that  of  the 
perm-element  to  pro<luce  daughters,  an  idea  put  forth  long  ago  (first,  I  lielieve, 

)y  Professor  O  S.  h  owler),  and  embodified  in  a  modified  form  in  my  theory  of 
iipenor  opiwsites,  that  is,  that  the  “superior  parent”  in  any  given  case  deter- 
dines  the  oppointe  sex.  Dr.  Shelly  calls  this  cross-heritage,  when  speaking  of 
he  inhenteiice  by  daughters  of  the  characteristics  of  their  fathers,  and  of  the 
^ken^ess  of  sons  to  their  motliers,  and  the  term  is  an  apt  one  since  it  explains 

pr.  Gillespie  states  it  as  the  result  of  his  observation  that  able  women  are 
ften  barren,  biit  that,  if  they  have  children,  they  are  usually  sons  ;  and  further 
have  great  mothers,  as  I  have  laboured  to  show.  ’ 

Dr.  Shelly  mentions  the  common  ojunion  that  daughters  usually  resemble  the 
uher,  and  vice  versa,  and  instances  the  curious  and  striking  facts  relating  to 
lie  issue  of  a  white  mother  and  coloured  father  in  the  West  Indies.  He  also 
rMs  heritage  life-histories  which  would  elucidate  this  question  of 

Npw  in  my  above-named  work,  I  have  collected  a  large  number  of  facts  wli'ch 
^  'l^voted  a  chajiter  to  the  examination  of  the  same 
I  henonienon  on  a  large  scale  in  society.  It  is  noticed  by  Dr.  Campbell  fSeii- 
■mber  loth,  188.3)  that  families  sometimes  show  a  majority  of  sons  for  successive 
mcnitions,  and  sometimes  of  .laughters.  I  believe  I  have  shown  that  such 
'  appear  in  families,  but  in  alternate,  not  in  successive  genera- 

'  following  naturally  from  the  theory  of  “  .superior 

;  ^*’5  and  as  highly  important,  since  it  brings  about  the  adjustment  of  the 

.  xes,  ana  maintains  a  stable  equilibrium  between  them.  To  establish  this  I 
'  a  iiumlier  of  life-histories,  giving  the  particulars,  or  some  of  them, 

^  considers  desirable,  and  I  have  found  the  most  conclusive 
I  ^stations  of  my  theory  in  such  biogi-aphical  records  ;  notably,  for  instance  in 
le  families  of  Shakespeare,  Milton,  Sir  'Thomas  More,  etc.  ’ 

agreeing  with  your  correspondents  in  some 
i  l  ^  ^’c'icve  that  the  theory  propounded  in  my  work 

111  reconcile  their  differences,  and  explain  the  refractory  facts  cited  by  them- 

"  [or.  diflering 'from  them,aiu'l  alfo  a 

ToC  number  of  facts  upon  winch  my  conclusions  are  founded.  Dr.  Mortimer 
dll  niy%mory f-nneef,  has  also  arrived  at  conclusions  mainiy  agreeing 

’  although  my  work  only  appeared  last  July,  yet  the  ideas 

,  ere  enunciated  were  formulated  by  me  during  a  course  of  investigations  ex- 
’  n  iing  over  a  long  series  of  years.  o  i.n.  sii^aiions  ex- 

another  proof,  if  any  were  needed,  of  the  importance  of  a 
■Hbrai  i-''®"  VVa,®**’’Jcct  in  siwaking  of  its  value  as  heli.ing  to  guide 

'  ‘l^aling  with  hereditary  disease,  where  to  l>e  forewarne.!  is  more 

iphatiMlly  thancver,tobeforearnasl.  aiiieu  is,  mou 

ncrionia  I  conlially  agree,  when  he  says  that  “female  physiological 

;  relt  upon  thi^ln  ^5"wmr  culture,”  and  I  have 

'■  dm  than  any  of  your  corresiwiidents,  inasmuch  as  I 

•ni  student  to  forecast,  with  very  considerable  certainty,  the  proportion  of 


either  sex  in  the  offspring  of  any  given  mairiage  ;  and  this  power  of  prognostics 
uniform  s«cS!’‘  ‘‘PPlications  ^vKlnlSt 

nraintain  that,  in  the  gi-eat  ma,ioritv  of  cases  the 
within  the  control  of  parents  ;  and  1  have  no  doubt  that 
when  the  attention  of  jirofessioiial  men  has  lieen  longer  ilirected  to  this  ones’ 
effe"c’tual.*  ^  a«orded  by  this  theory,  the  control  will  become  still  more 

The  essentials  of  the  true  theory  of  sex  as  laid  down  in  my  book  are  G)  eoiial 
share  of  the  sperm  and  germ  elements  in  the  production  of  sex  •  (Tthc  deter 
minatioiiof  sex  by  the  siiperior  potentiality  of  one  or  the  other’elei.ient  ’  ^id 

many  apparent  anomalies,  such  as  the  continual 
onulifnil  +1*1  among  western  nations,  the  marked  excess  of  female 

mulattoes,  the  temporary  large  male  excess  after  wars,  pestilences  etc  and 
trul'v  ^  iiiust  not  trespass  on  your  space  with  further  iletaile.— Yours 

Georoe  D.  Starkweather. 

OF  Iron-  in  Po.st  Partum  H.esiorrhaoe. 
r  if  there  be  any  ground  for  the  opinion  that  sterility  not  unfre- 
his^nnf^/p  above  drug.  In  two  cases  which  have  come  under 

both  mwrf  tbite  pregnant  since.  Undoubtedly  they 

both  ow  ed  their  life  to  the  operation  at  the  time,  now  five  years  ago  The  females 

SS  children  are  steong 

O  m  Treatment  of  Diphtheria  by  Eucalvptus-Iniialation.s 
Sir,  The  treatnieiit  of  diphtheria  by  eucalyptus  inhalations,  about  which  vour  cor- 
respondent  makes  enquiry,  is  merely  a  powerful  development  of  the  antiseptic 
]iiinciple.  The  eucalyptus  globulus,  or  blue  gum  tree,  is  a  native  of  Tasmania 
and  Australia  generally  but  the  plan  of  treatment  did  not  originate  there. 

The  treatment  of  diphtheria  by  inhalations  of  eucalyptus,  was  introduced  bv 
Professor  Hosier,  of  Griefswald,  in  1879.  His  plan  is  te  add  a  tea^“ul  of  a 

mixtiiie  of  equal  parts  of  eucalyptol  with  rectified  s])irit,  to  the  water  used  in 

1  ilirects  the  inhalation  to  be  kept  up  twenty  minutes  in 

each  hour.  This  treatment,  he  says,  cau.ses  no  irritation  of  the  bronchi  and 
roor^ngXi^^^  the  antiseptic  action  in  the  atmosphere  of  the 

Another  way  of  using  it,  is  to  add  from  ten  to  thirty  drops  of  eucalvptol  with 
half  the  quantity  of  light  carbonate  of  magnesia  to  the  h»t  water,  an.Ume  as  lie- 

rroc^linys  of  the  Inter- 

exponent  of  the  eucalyptus  steam  is  Dr.  J.  Murray  Gibbes 
1’^^“  seems  in  some  respects  suiierior  to  tliat 
of  1  lofe^or  Hosier.  His  idea  is  to  convert  the  sick  room  into  a  perfect  antisep- 
pi®  some  days  continuously.  His  results  so  far  as  they  go  are  per¬ 

fect,  ancl  if  his  experience  should  be  corroborated  by  that  of  others  it  is  easV  to 
see  in  what  a  number  of  .liseases  such  a  plan  might  be  invaluable,  i.e.  croup 
acute  bronchitis,  laryngitis,  scarlatina,  and  perhaps  the  continued  fevers  •  indeed’ 
III  any  disease  supposed  to  depen.l  on  germs.  Dr.  Gibbes’s  plan  is  also  m^e 
simple,  and  can  be  carried  out  without  any  trouble.  He  prepares  the  disinfec- 
+‘p'li  p  boiling  water  on  eucalyptus  leaves  in  a  tub  or  jug  placed  close 

to  the  bedside,  changed  every  half  hour.  His  experience  of  this  drug  in  diph- 
He  epidemic  at  New  Plymouth,  Taranaki,  New  Zealand. 

He  treated  thirty-swen  ca.ses  without  any  other  medicine  except  castor-oil  and 
without  alcohrf.  The  patients  were  kejit  in  the  disinfectant  atmosphere  for 
se^ral  days.  Every  case  recovered  without  a  bad  symptom.  ^ 

However,  in  most  of  these  cases  he  mopped  the  throat  with  liquor  ferri  per- 
chloiT.li  and  glycerine  every  eight  hours,  and  then  covered  the  iiharynx  with 
dry  sulphur:  a  strong  antiseptic  treatment  in  itself.  But  he  says  the  cases  only 
treated  by  the  steam  did  equally  well.  He  distinctly  intimates  that  although 
hIo  ^"f^VTtus-steam  has  succeeded  so  perfectly,  it  is  not  the  remedy  so  much  as 
the  pimciple  that  he  wishes  to  adv.icate;  though  he  feels  .sure  that,  when  a 

i^i'®  ®’^®alyptus,  no  Other  treatment  will  ‘be 
found  to  give  such  satislactoiy  results.  He  has  als.i  trie.!  it  in  croup,  bronchitis 
and  laryngeal  phthisis,  with  most  .satisfactory  results.  It  is,  however  useful  in 
all  these  cases  internally,-!  am.  Sir,  yours  faithfully,  '‘owever,  uselul  in 

2(,  Greenmount  Road,  Belfast.  John  Strahan,  M.D.,  M.Ch. 

WIRTZUNG’S  “  Practice  of  Physicke.” 

Sir,— On  February  2,3rd,  a  note  appeared  in  this  Journal  asking  for  information 
as  to  the  value  of  Mosan  s  translation  of  Wirtzung’s  Practice  of  Physicke  A1 
though  I  can  give  Dr.  Walker  no  idea  of  the  market  valiirof  the  took  Tt  n^y 
interest  him  to  know  that  the  date — 1617 — which  his  copy  bears  proves  it  not  to 
be  the  first  edition.  I  have  ha.i  in  my  possession  for  someTears  a  copv  also  In 
black  letter  dated  1605  I  believe  it  bl  be  a  scarce  work!  as Ihe  cop/wllf^i  I 
po.ssess  IS  the  only  one  I  have  met  with  in  repeated  visits  to  book-staris  in  Edin¬ 
burgh  and  elsewhere  during  the  last  six  years.  Wirtzung  does  not  appear  to 
'^®'’?  great  reputation  ;  for  I  find  no  mention  of  him  in 
any  bio^phical  or  historical  work  in  medicine  which  lies  to  my  hand  fHaeser 
I  remd,  Hutchinson,  etc.),  although  the  translator  says  of  the  bo4  that  “  it  hath 
been  more  often  printed  in  the  Germaine  language  than  anie  other  worke  of  like 
nature;  and  further  “  tliat  there  is  not  published  in  our  English  tongue  the 
like  worke,  wherein  the  whole  body  of  Physicke  is  so  succinctly,  so  absolutely 
or  so  artificially  digested  and  compiled.  — Yours' very  truly  ^ 

2.30,  Union  Street,  Aberdeen.  '  Matthew  Hay,  M.D.' 

Maternal  Impres.sions. 

Saodmnny  years  ago,  a  lady  who  was  then  .somewhere  about  the  fifth  or 
sixth  month  of  her  pregnancy,  was  at  a  picnic  in  a  mit-wowl.  A  young  ladv 
threw  a  bunch  of  nuts  to  lier  brother  and  accidentally  hit  this  lady  on  the  fore 
head.  She  lamented  for  the  remainder  of  her  pregnancy  that  her  child  wouM 
certainly  be  marked  on  the  forehead,  and  refused  all  consolation.  In  due  tinie* 
the  child  was  born,  without  any  mark  whatever.  On  this  being  told  her  .she 
expressed  her  opinion  that  the  mark,  though  then  absent,  would  show  i’tself 
before  very  long.  In  the  course  of  a  few  days,  not  only  she,  but  her  mother-in- 
law  and  the  nurse,  saw  it  clearly,  and  accused  me  of  blindness— re.il  or  wilful.  I 
need  not  say  that  there  never  was  anything  approaching  to  a  mark  ;  and  that, 
alter  more  than  Hveiity  years,  the  child,  now  grown  to  manhood,  is  quite  free 
irom  It.  1  give  this  as  a  curious  phase  of  maternal  impressions.  The  lady  had 
no  complication  whatever  during  or  after  her  confinement,  and  is  not  at  all  given 
to  flights  of  fancy.— 1  am,  sir,  yours  faithfully,  M.D. 
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A,  Correction 

Sm  -My  attention  has  been  drawn  to  tlie  fact,  that  in  the  report  on  the  discussion 
of  Mr^Makins's  case  of  obstruction  of  the  trachea,  which  took  place  at  the^last 
meeting  of  the  Pathological  Society,  I  am  made  to  say  the  following .  Dr. 
Gerhardt  had  pointed  out  that,  where  the  obstruction  to  respiration  occurred 
below  the  glottis,  the  respiratory  movements  of  the  larynx  were  very  limited, 
whereas  wC  toe  obstruction  wis  above  the  glottis  the  respiratory  excursions 
of  th^  larynx  were  wide  ;  this  symptom,  however,  had  been  misleading  in  this 

^mie  latter  part  of  this  report  rests  on  a  misunderstanding  of  my  words ;  I 
said,  on  the  contrary,  that  though  I  did  not  arrive  at  a  coirect  diaposis  of  the 
nature  of  the  tracheal  obstruction,  yet  the  course  of  events  entirely  po\ed  the 
correctness  of  Professor  Gerhardt's  statement,  so  far  as  the  difterential  diagnosis 
between  laryngeal  and  tracheal  obstruction  was  concerned. 

Considering  the  great  importance  of  this  differential  diagnosis  with  regard  t 
the  propriety  of  performing  tracheotomy,  and  with  regard  to  the  Pcospecte  of 
this  oiiration,  I  should  be  very  sorry  if  the  erroneous  report  of  my  stotement 
led  to  ^regarding  Professor  Gerhardt’s  axiom,  the  value  of  which  will  be  fouiul 
greatest  just  in  the  most  difficult  cases.  I  therefore  hope  you  will  find  space  foi 
the  insertion  of  this  correctioii.-I  am,  sir,  yours  faithfully, 

March  23rd,  1884.  bEMON. 

Secretion  of  Milk  in  the  Male. 

Sir  —I  have  remarked  with  much  interest  toe  record  of  a  case  of  secretion  of 
milk  in  the  male,”  by  Mr.  Mitchell,  in  the  Journal  for  Marto  8th  ;  and  I  wel¬ 
come  the  publication  of  so  well  authenticated  and  recently  observed  an  instanp 
of  a  rare  and  singular  aberration  in  the  usual  dormancy  of  function  in  the  mam- 

wlth^Twir  permission,  I  shall  be  glad  to  be  allowed  to  avail  myself 
opportunity  to  invite  members  of  the  iirofession  who  hpe  met  with  similar 
cases  to  favour  me  with  any  facts  they  may  have  observed  respecting  them,  as 
I  am  seeking  examples  of  gynaicoinastia  in  the  male,  whether  of  mankind,  in  the 

aops  or  monkeys,  or  in  creatures  yet  lower  in  the  scale  of  being. 

^In  an  essay  already  prepared  for  publication  upon  the  custom  of  the  lymsp 
of  hi^tonds:- or,  as"^  the  French  call  it,  “la  couvade,”  I  have  cp-si^r^  the 
orimnof  this  strange  custom— a  custom,  I  may  add,  not  yet  ptinct— by  toe 
light  of  evolution;  and  there  are  grounds  for  believing  that  the  fpts  I  haA  e 
gfeaned  iustify  the  inference  deducible  from  them  as  to  the  origin  of  this  widely 
fpfead  and  singular  practice.  Corroborative  facts  in  evidence  of  functipal 
aSivity  iu  the  breasts  of  males,  not  being  infants  or  young  children,  aviU  be 

two  years  in  the  person  of  a  distin¬ 
guished  naturalist  well  illustrates  the  kind  of  evidence  desired  This  gentlemp 
fnformed  me  that,  at  toe  age  of  puberty,  he  observed  activity  in  his  brepts, 
iccompauied  by  a  secretion  of  milky  fluid,  and  that  the  same  iffienompa  have 
recurred  every  spring  since  it  Avas  first  remarked,  lasting  on  each  occasion  for  a 
I^rtod  of  about  six  w“eeks.  I  have  also  abundant  evidence  of  a  comparative  kind 
of  illustration  of  my  hypothesis.— I  have  the  honour  to  b^  sir,  your  obedient 
servant,  Alfred  Wiltshire,  M.D.,  h.R.C.l  .Lond. 

57,  Wimpole  Street,  Cavendish  Square,  W. 

Electrical  Instrument.s. 

Spes  —It  is  difficult  to  give  “  the  name  of  the  instrument  or  instruments  that 
Avould  suit”  our  correspondent  Avithout  his  going  into  more  deta,ils  as  to  the  con¬ 
ditions  to  be  fulfilled  by  the  battery  and  coil  in  his  case.  lie  will,  hoAveA;er,  find 
these  matters  discussed,  and  every  information  given  in  the  second  edition  of 
Dr  de  Watteville’s  Medical  Electricity,  just  published  by  H.  K.  Lewis,  13b, 
OoAver  Street.  The  use  of  a  “  current  combiner”  is  preferable  to  having  the  gal¬ 
vanic  and  faradic  apparatus  immovably  united  in  one  box. 

Excision  of  the  P.atella  ;  Recovery  with  Moa'able  Joint. 

Sir  — Mav  I  call  Mr  T.  A.  Dodd's  attention  to  the  following  cases  of  excision  of  the 
patella  “on  record,”  folloAved  by  an  useful  joint  “Avithout  antiseptic  pre- 

^On'ris  related  in  Professor  Gross’s  Avork  on  surgery  ;  another  is  to  be  met  Avith 
in  an  analo'^ous  work  of  Professor  Eve;  and  a  third  by  Dr.  Knode,  in  May  1860, 
related  in  the  North  American  Medico-Chirurgical  Iteview.—l  am,  sir,  yours  faith- 

Arthur  Jackson. 

Sheffield. 

Associate  B.M.A.— The  death-rate  during  1882  from  the  principal  zymotic  dis¬ 
eases  Avas  equal  to  2.73  per  1,000  in  England  and  Wales,  to  2.70  in  the  twenty- 
eight  great  toAvns  dealt  Avith  in  the  Registrar-General  s  Aveekly  return,  and  to 
2.84  per  1,000  in  fifty  other  large  toAvn-districts. 

The  Treatment  of  Abortion. 

«,R  —I  would  wish  to  direct  “  A  Member’s”  attention  to  toe  use  of  “  Thomas;s 
dull  wire  curette”  in  cases  of  abortion,  Avhere  he  apprehends  that  the  uterus  is 
not  entirely  cleared  of  its  contents  (see  Journal,  March  15to,  p.  541).  This 
extremelA’  useful  little  instrument  may  be  employed  both  for  diagnosis  and  treat¬ 
ment.  You  can  ascertain  by  its  use  Avhether  the  endometrium  is  smooth  or 
rou'J-li  •  and,  if  rough,  you  can  scrape  aAvay  the  rough  places.  The  instoument  is 
.so  flexible,  and  of  so  peculiar  construction,  that  it  cannot  jierforate  the  uterine 

"  In'  cases  c>f  haemorrhage  after  abortion,  I  introduce  Reid’s  speculum,  and 

scrape  out  all  the  (icbm  from  the  uterine  cavity  (Avith  the  curette) ;  then  apply 

thoroimhly  Churchill’s  tincture  of  iodine  to  the  interior.  The  iodine  acts  as  a 
styptic"  and  antiseptic,  and  destroys  what  the  curette  fails  to  remove.  The 
Rfter-treatment  should  include  Avarm  antiseptic  A’aginal  injections,  repeated  as 
often  as  is  necessary.  By  following  this  line  of  treatment,  I  fear  no  abortion. 
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THE  LUMLEIAN  LECTURES 

ON 

THE  yETIOEOGY  OF  PHTHISIS. 

Delivered  at  llic  Royal  College  of  Physicians. 

15y  J.  AXDRIiW,  M.D.,  F.R.C.P., 

I’hysician  to  St.  Bartholomew's  Hospital. 

Lectuke  I. 

The  aetiology  of  plithisUs  covers  so  wide  a  field,  requires  for  its  com- 
dete  discussion  so  many  diflerent  lines  of  inquiry,  so  many  difi’erent 
nethods  of  research,  that  it  would  be  absurd  to  attempt  to  teach  it  in 
letail  within  the  time  at  my  disposal  here.  Nor  was  such  my  inten- 
ion  in  adopting  these  words  for  the  title  of  these  lectures.  It  was 
onvenient  to  have  a  short  heading,  and  yet  one  which  would  allow 
lie  the  fullest  liberty  to  choose,  from  any  quarter,  whatever  facts  or 
.rguments  there  may  be  available  for  my  more  Kmited  purpose.  Far 
.rom  attempting  an  exhaustive  treatment  of  so  vast  a  subject,  I  shal 
egard  it  from  one  comparatively  naiTow  point  of  view— viz. ,  the  com- 
aunicability  of  the  disease  immediately  or  mediately  from  the  sick  to 
he  healthy.  Is  or  is  not  phthisis  contagious  ? 

And  here  it  is  my  duty  at  once  to  confess  myself  to  be  an  anti- 
ontagionist,  and  to  admit  that,  in  spite  of  the  sincerest  wish  and 
iideavour  to  state  the  case  fairly  and  without  prejudice,  my  argu- 
iient  must  have  been,  in  form  if  not  in  matter,  more  or  less  biassed  by 
s  being  framed  rather  to  attack  a  given  proposition  than  to  establish 
ay  other  in  its  place. 

This  question  of  contagion,  wherever  it  arise.s,  whether  in  the  case 
f  phthisis  or  of  other  diseases,  has  rarely  been  discussed  with  judicial 
ilmness.  The  practical  issues  are  so  important,  and  appeal  so  strongly 
)  the  imagination,  whilst  facts  lend  themselves  so  readily  to  contra- 
ictory  theoiies  and  ex  'parte  treatment,  that  the  opposite  sides  too 
'ten  deal  out  to  each  other  but  scant  courtesy,  or  even  justice.  And 
lus  the  argument  is  carried  on  by  arguments  unsound  and  tainted 
om  the  very  first— by  ingeniously  manipulated  statistics,  by  facts 
.completely  given,  and  by  utterly  irrelevant  appeals  to  feeling.  It 
ay  be  in  part  from  this  emotional  element  in  the  controversy  that 
le  very  idea  of  contagion  has  often  been  rejected  in  cases  which  seem 
'  us  now  scarcely  to  admit  of  even  speculative  doubt.  Thus,  Dr. 
)hn  Armstrong  hotly  denied  the  contagiousness  of  typhus  fever  iii 
s.  Lectures  on  the  Morbid  Anatomy,  Nature,  and  Treatment  of  Acute 
id  Chronic  Diseases  (posthumous  edition  by  Joseph  Rose,  1834),  and 
lis,  too,  in  cases  where  glandular  swellings  and  a  petechial  rash’were 
■eseut  which  it  is  impossible  to  believe  to  have  been  cases  of  typhoid 
ver.  I  ain  well  aware  that  very  different  opinions  were  held  of  Dr. 
rmstrong’s  character  and  of  the  value  of  his  opinions;  but,  by  the 
stimony  of  friends  and  foes  alike,  he  was  the  most  popular  teacher 
his  day,  a  careful  observer,  who  had  enjoyed  special  opportunities 
r  studying  fevers;  and  yet  in  so  plain  a  case  as  the  spotted  fever  of 
,  )ndon  and  Edinburgh  he  renounced  his  belief  in  its  contao-ious- 
[  :ss.  ° 

At  the  very  outset  of  the  inquiry,  a  difficulty  confronts  us  which  has 
ver  hitherto  been  satisfactorily  met,  which  I,  at  any  rate,  cannot 
j  'pe  to  remove,  but  over  which  I  must  somehow  contrive  to  kumble. 

I  is  the  definition  of  phthisis.  All  that  I  can  do  is  to  state  the  sense 
1  lich  I  myself  attach  to  the  term  phthisis,  and  to  beg  that  my  argu- 
feiit  may  be  judged  of  by  reference  to  that  and  not  to  any  other 
1  seription.  _  Of  course,  it  must  be  so  framed  as  not  to  beg  the  ques- 
'  n  under  discussion,  and  must,  therefore,  be  imperfect.  By  phthisis, 

I  3U,  I  mean  a  specific  disease,  characterised,  anatomically,  by  a  new 
;  )\Tth,  which  may  wear  very  different  aspects  at  different’ periods  of 
;  existence,  and  in  difl'erent  organs  or  tissues,  especially,  according 
It  is  found  in  the  interior  of  organs,  or  as  it  presents  upon  a  free 
t  ous,  mucous,  or  cutaneous  surface.  The  new  growth  may  occur  in 
,  nost  any  organ  or  tis.sue,  but  does  so  most  frequently  in  the  lymph- 
c  tissues  and  in  the  lungs.  Generally  it  proceeds  from  numerous 
I  lerent  points,  the  growths  from  which  may  or  may  not  coalesce 
13  leading,  e.y.,  in  the  lungs  to  two  different  types  of  lesion,  viz.’ 

I  uary  tuberculosis,  and  to  more  or  less  extensive  areas  of  infiltra- 
n  and  consolidation. 

.  farther  in  the  case  of  the  lungs,  this  new  growth  does  not  follow 
■  general  law  of  distribution  or  localisation  of  pulmonary  diseases. 


It  has  some  special  affinity  for  the  apices,  and  descends  in  levels 
attacking  the  upper  portion  of  the  lower  before  it  has  reached  the  base 
of  the  upper  lobes.  It  kills  by  the  disturbance  and  disorganisation 
uhich  its  presence  works  in  some  vital  organ,  and  thus  the  disease 
answers  roughly  to  the  old  definition  of  Joannes  Alarifeldus,  in  the 
fourteenth  century,  in  his  Breviarum  Bartolomai,  the  earliest  medical 
woik  b^  any  member  of  the  staff  of  St.  Bartholomew’s  Hospital,  with 
winch  I  am  acquainted,  “ptisis  est  ulcus  pulmonuui  cum  consump- 
sione  totals  corporis,”  {Anccdota  Uxoniensia,  vol.  i,  part  i,  1882)  But 
Its  clinical  history  is  that  of  a  general  rather  than  of  a  local  disease;  the 
comstitutional  symptoms,  especially  in  the  earlier  stages  of  the  disease 
bearing  no  definite  relation  to  any  ascertainable  structural  lesions.  ’ 
In  the  words  of  Dr.  P.  M.  Latham,  “pulmonary  consumption  is  no 
more  than  a  fraginent  of  a  great  constitutional  malady,  which  it  would 
be  in  vain  to  think  of  mea.suring  by  the  stethoscope,  and  which  it 
belongs  to  a  higher  discipline  than  any  mere  skill  in  auscultation 
rightly  to  comprehend  ”  {Latham's  Works,  New  Sydenham  Society 
vol.  ii,  p.  171). 

I  know,  only  too  well,  that  this  definition,  if  I  may  call  it  so, 
bristles  with  controversies  of  fact  and  of  theory.  Let  it  be  taken  then 
as  the_ expression  of  my  belief,  tliat  consumption,  phthisis,  tubercu¬ 
losis,  IS  a  specific  disease  occurring  in  both  acute  and  in  chronic  forms; 
that  it  is  not  a  mere  catarrhal  inflammation,  a  peribronchitis,  a’ 
chronic  apex-pneumonia,  but  a  disease  as  distinct  in  its  nature’  as 
scarlatina,  or  as  gout.  And  further,  let  me  here  add,  that  a  very 
large,  if  varying,  proportion  of  deaths  caused  by  chronic  lung-diseases 
are  rightly  attributed  to  it. 

No  doubt  it  is  impossible  to  get  any  large  statistics  of  tubercular 
phthisis  which  are  not  more  or  less  vitiated  by  the  intrusion  of  non- 
tubercular  cases,  but  the^  broad  general  conclusions  which  may  be 
chosen  from  those  statistics  arc  trustwortliy  j  and  j)erhaps  in  the 
presence  of  other  than  tubercular  cases  is  to  be  found  the  explanation 
of  some  of  the  apparent  anomalies  and  inconsistencies  which  make  it 
so  difficult  to  formulate  the  general  laws  of  its  causation  and  natural 
history. 

The  question  of  the  contagiousness  of  phthisis  must  be  beset  by 
peculiar  difficulties,  for  in  no  other  cases  has  the  discussion  raged  so 
long  without  even  yet  leading  to  any  generally  accepted  conclusion. 
To  this  conclusion  it  is  now  necessary  for  me  to  mention  the  well- 
known  names  of  those  who,  at  different  periods,  have  taken,  some  one, 
some  the  other,  side  in  the  dispute.  The  recent  discovery  of  the 
tubercle-bacillus,  and  the  consequent  addition  to  the  old  stock  of 
arguments  of  a  fresh  fact  of  the  utmost  importance,  must  be  my  ex¬ 
cuse  for  venturing  to  bring  so  trite  a  subject  before  you.  It  seemed  to 
me  all  the  more  allowable  to  do  so,  because  the  bacillus  has  been 
looked  upon  by  many  as  a  conclusive  proof  of  the  doctrine  of  conta¬ 
gion  in  its  most  extreme  form  ;  and,  as  often  happens  when  some 
striking  discovery,  some  fruitful  generalisation,  has  just  been  made,  a 
strong  tendency  has  been  shown  to  treat  the  older  views  and  observa¬ 
tions  with  contempt.  In  order  to  estimate  the  influence  of  our 
knowledge  of  the  bacillus  upon  the  doctrine  of  phthisis,  I  shall  en¬ 
deavour,  first,  to  state  the  position  of  that  doctrine  with  the  value  of 
the  facts  on  which  it  was  based,  prior  to  Dr.  Koch’s  discovery  ;  and 
secondly,  to  discuss  the  modifications  which  that  discovery  may  render 
necessary  in  the  older  views.  In  this  way  only  can  we  expect  to  arrive 
at  a  safe  conclusion.  In  carrying  out  this  jilan,  however,  1  must  ask 
your  forbearance,  when,  as  must  often  be  the  case,  you  find  mo  tra¬ 
versing  well-known  paths.  An  advocate  would  surely  do  his  duty  in 
a  strange  fashion  who  omitted  to  state  an  argument  because  it  was  an 
old  one  and  hitherto  unanswered. 

It  will  be  convenient  to  consider,  first,  one  argument  in  favour  of 
contagion,  apparently  of  gi-eat  weight,  which  was  very  strongly  stated 
by  Dr.  Wm.  Budd  of  Clifton,  in  his  famous  Memorandum  on  Phthisis 
which  appeared  in  the  Lancet  for  October  12th,  1867.  He  says  : 

“  Among  the  data  relating  to  geographical  distribution  the  following 
striking  facts  may  be  here  mentioned.  1.  When  the  South  Sea  Islands 
were  first  discovered,  phthisis  did  not  exist  there.  Since  the  abori¬ 
gines  have  come  into  intimate  contact  with  Europeans,  the  disea.se  has 
not  only  made  its  appearance  among  them,  but  has  become  so  wide¬ 
spread  as  to  threaten  their  extermination.  The  contrast  between 
original  entire  immunity  and  ]iresent  extreme  fatality  is  very  strikiii", 
and  can  only  be  rationally  explained  by  the  importation  of  a  new  and 
specific  morbid  germ.  Try  every  other  supposition,  and  the  facts  are 
inexplicable  ;  make  this  our  supposition,  and  they  are  at  once  ex¬ 
plained.  2.  The  late  Dr.  Rush  of  Philadelphia,  who  made  very 
accurate  inquiries  to  determine  the  point,  satisfied  himself  that,  when 
America  was  first  discovered,  phthisis  was  unknown  among  the  native 
American  Indians ;  now  it  is  very  fatal  to  them.  The  very  significant 
contrast  here  exhibited  between  the  past  and  present  history  of  these 
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two  races,  in  respect  of  phthisis,  is  exhibited  at  once;  and  at  the  present 
time  among  the  negro  races  in  Africa,  in  different  parts  of  the  area  of 
that  great  continent.  It  is  well  knoAvm  that  negroes  are  pecnliarly 
liable  to  phthisis.  Now,  everywhere  along  the  AMcan  seaboard,  when 
the  blacks  have  come  into  constant  and  intimate  relations  with  the 
whites,  phthisis  causes  a  large  mortality  among  them.  In  the  interior, 
where  intercourse  has  been  limited  to  casual  contact  with  a  lew  great 
travellers  or  other  adventurous  visitors,  there  is  reason  to  believe  that 
phthisis  does  not  exist.  Dr.  Livingstone  and  other  African  travellers 
have  given  me  the  most  positive  assurance  on  this  point.” 

It  would  be  impossible  to  exaggerate  the  importance  of  this  state¬ 
ment  if  it  could  be  established.  Fortunately  or  unfortunately,  this 
seems  to  be  impossible.  To  take,  first,  the  case  of  America. 

The  oft  ([noted  authority  of  Dr.  Kush,  when  analysed,  is  very  far 
indeed  from  being  decisive  of  the  question  of  the  importation  of 
phthi.sis  into  North  America.  It  is  known  that  in  his  Impiiry  into 
the  Natural  History  of  Medicine  among  the  Indians  of  North  America,^ 
and  a  Comparative  View  of  their  Diseases  and  Remedies  with  those  of 
Civilised  Nature,”  he  does  not  mention  consumption.  “Fever,”  he 
says  (p.  20  of  London  edition  of  1789),  “constitutes  the  only  disease 
among  the  Indians  ;”  and  under  the  head  of  these  fevers  he  mentions 
specially  “  pleurisies  and  peripneumonia.”  On  p.  21  he  asserts  that 
small-pox  and  the  venereal  disease  were  communicated  to  the  Indians 
in  North  America  by  the  Europeans,  but  he  did  not,  so  far  as  I  can  find, 
take  the  same  view  of  consumption.  In  point  of  fact,  what  Dr.  Rush 
states  is  not  merely  that  consumption  was  unknown  in  the  north-west 
of  the  New  World  before  its  discovery  by  Columbus,  but  that  it  was 
still  unknown  among  the  Indians  at  the  time  when  he  was  writing  in 
the  latter  half  of  the  eighteenth  century;  i.e.,  nearly  three  centuries 
after  Columbus,  consumption  had  not  been  communicated  1iy  Euro¬ 
peans  to  the  natives.  He  gives  not  the  slightest  hint  of  believing  in 
its  foreign  origin,  but  regards  it,  even  in  its  incidence  on  the  Whites, 
as  one  of  the  results  of  advancing  civilisation.  This  he  says  in 
“  Thoughts  on  Consumption”  {Op.  ciL,  p.  159) : 

“  I  shall  begin  my  observations  upon  the  consumption  by  remark¬ 
ing  :  (1.)  That  it  is  unknown  among  the  Indians  in  North  America. 

(2°)  It  is  scarcely  known  liy  those  citizens  of  the  United  States,  who 
live  in  the  first  stage  of  civilised  life,  and  who  have  lately  ohtained  the 
title  of  the  first  settlers.  The  principal  occupations  of  the  Indian  con¬ 
sist  in  war,  fishing,  and  hunting.  Those  of  the  first  settlers  are  fishing, 
hunting,  and  the  laboricus  employments  of  subduing  the  earth,  cut¬ 
ting  down  forests,  building  a  house  and  barn,  and  distant  excursions, 
in  all  kinds  of  weather,  to  mills  and  courts,  all  of  which  tend  to  excite 
and  preserve  in  the  system  something  like  the  Indian  vigour  of  consti¬ 
tution.  (3.-)  It  is  less  common  in  cmn try  places  than  in  cities,  and 
increases  in  both  with  intemperance  and  sedentary  modes  of  life.  (4. ) 
Ship  and  house  carpenters,  smiths,  and  all  those  artificers  whose  busi¬ 
ness  requires  great  exertions  of  strength  in  the  open  air  in 
all  seasons  of  the  year,  are  less  subject  to  this  disoiRer 
than  men  who  rvork  under  cover,  and  at  occupations  which 
do  not  require  the  constant  action  of  their  limbs.  (5.), Women, 
who  sit  more  than  men,  and  whose  work  is  connected  with  less  exer¬ 
tion,  are  mo.st  subject  to  the  consumption.” 

It  is  clearly  unnecessary  to  draw  from  this  ]iassage  any  inore  strin¬ 
gent  conclusion  than  this:  that  the  climate  of  North  America  had  not 
.sufficed  to  prevent  the  development  of  an  hereditary  tendency  to 
phthisis  among  certain  of  the  settlers  living  under  conditions  which 
would  have  produced  the  same  effect  in  Europe.  It  must  further  be 
remembered  that  Dr.  Rush  writes  of  the  savage  tribes  of  the  West  and 
North  ;  but  there  is  reason  to  believe  that  phthisis  existed  in  Mexico 
before  the  arrival  of  Europeams.  N.  M.  Rancroft  {Fa-cific  States,  vol. 
ii,  p.  592),  speaking  of  the  Nahara  natives,  the  leading  tribe  among 
the  Aztecs,  says:  “The  diseases  most  prevalent  were  acute  fevers, 
colds,  pleurisy,  catarrh,  diarrhoea,  and,  in  the  coast-districts,  inter¬ 
mittent  levers,  spasms,  and  consumption,  aggravated  hy  exposure.” 
Even  if  this  statement  is  not  literally  true,  if  some  other  disease  has 
been  mistaken  for  phthisis,  it  is  still  an  apt  illustration  of  the  uncer¬ 
tain  character  of  the  eviilence  relating  to  the  diseases  of  the  American 
aborigines.  Yet  phthisis  might  easily  exist  among  barbarous  races,  ami 
escape  the  notice  of  even  the  most  competent  ob.server.  A  savage 
stricken  with  phthisis  would  rarely  live  to  develop  the  later  and  niore 
striking  features  of  the  disease.  The  value  of  his  life  in  the  earliest 
.stage  would  be  a  vanishing  (juantity,  like  the  “  prairie-value”  of  land. 
With  the  first  serious  failure  in  strength  of  lung  or  of  mxscle,  the 
struggle  for  existence  would  be  promptly  decided  against  him.  In  the 
words  of  Dr.  Rush,  speaking  of  deformed  children,  the  severity  of  the 
Indian  manners  destroys  them.  And  thus  civilisation,  with  its  care 
for  the  sick  and  weakly,  allowing  time  and  opportunity  for  the  full 
(-volution  of  the  disease,  would  sometimes  appear  to  have  intro¬ 


duced  that  which  it  had  only  preserved  and,  so  to  speak,  cultivated. 
An  almost  necessary  consequence  of  this  artificial  sirrvival  of  the  unfit 
would  be  the  spread  of  the  phthisical  taint,  in  virtue  of  its  hereditary 
character  (to  say  nothing  of  the  unwholesome  influences  of  a  nascent 
civilisation),  and  a  great  increase,  both  absolute  and  relative,  in  the 
number  of  cases  of  phthisis.  From  this  point  of  view,  it  is  interesting 
to  note  even  indistinct  traces  of  the  existence  of  phthisis  among  the 
people  who  had  attained  the  highest  degree  of  civilisation  in  the  New 
World,  who  kept  trustworthy  records,  and  even  established  hospitals 
for  the’  sick.  Nothing  can  be  more  unsatisfactory  than  the  reports  of 
the  first  visitors  of  any  newly  discovered  land  on  the  diseases  of  its 
inhabitants.  The  writers  themselves  .seem  to  have  been  very  often 
singularly  unfitted  for  such  a  task,  and  the  opportunities  at  the  dis¬ 
posal  even  of  the  best  qualified  observer  most  insufficient.  It_  could 
not  be  possible  to  learn  much  during  a  stay  of  a  few  weeks,  or  it  may 
be  only  days,  among  a  newly  found  people,  speaking  an  unknown  and 
unwritten  language.  Taking  the  three  vast  regions  specially  men¬ 
tioned  by  Dr.  Budd— regions  containing  among  them  nearly  every 
variety  of  climate  and  ot  natural  productions  I  tiust  I  have  sufli- 
ciently  illustrated  the  difficulty,  if  not  impossibility,  of  proving  that 
phthisis  was  introduced  into  America  from  Europe. 

In  the  Pacific,  the  first  European  visitors  of  many  of  the  islands 
were  South  Sea  whalers,  escaped  convicts,  or,  at  best,  intelligent 
sailors,  like  mariners,  without  any  special  medical  knowledge  ;  cer-j 
tainly  not  persons  well  qualified  to  conduct  a  very  difficult  scientilici 
in([uiry.  It  is  impossible,  in  the  absence  of  tmstworthy  records,  to! 
come  to  any  certain  conclusion  ;  it  is  easy  enough  to  meet  with  state-l 
ments  on  either  side.  A  friend,  a  member  of  the  Melanesian  Mission,  I 
who  has  known  many  of  the  islands  well  for  some  years  past,  assur(«l 
me  that  he  believes  consumption  to  have  existed  among  them  before 
the  arrival  of  Europeans.  At  any  rate,  twenty  years  ago,  he  saw 
natives  dying  of  what  seemed  to  him  to  be  consumption,  in  islands 
which  had  been  visited  only  by  the  mission-ship,  in  which  no  infection 
had  been  conveyed.  The  case  is  very  different  with  regard  to  a  highly 
contagious  disease  like  syjdiilis.  ihere  seems  little  room  for  doubt 
that  it  was  in  part  brought  to  the  islands  by  European  vessels,  and  that 
it  is  still  lieing  constantly  reintroduced.  LLihappily,  it  is  impossible 
to  deny  the  great  mortality  now-  caused  by  phthisis  among  the  Mela¬ 
nesians.  In'  the  mission-establishment  in  Norfolk  I.sland,  there  are 
about  150  young  natives,  who  stay  there  for  one  or  twm  yeap,  to  he 
trained  as  teachers.  Even  there,  the  mortality  from  phthisis  is  about 
two  per  cent,  annually,  and  in  the  islands  themselves  it  is  probably 
much  higher. 

In  the  case  of  Africa,  it  has  to  be  remarked  that,  although  very  few 
ivhite  men  penetrated  into  its  interior,  regular  caravan-routes  have 
existed  for  ages,  hy  which,  r.g.,  starting  from  the  Mediterranean 
coast,  with  its  thickly  set  European  colonies,  any  disease  so  contagious 
as  some  believe  phthisis  to  be,  must  have  been  spread  over  the  whole 
interior,  even  before  the  time  of  the  Romans.  Such  a  disease,  oiux; 
started,  rvould  have  travelled  surelj',  il  slowly,  from  one  trade-centre 
to  another.  By  the  medium  of  neutrals,  it  woulcl  pass  freely  between 
hostile  tribes,  and  penetrate  into  the  remotest  districts.  So  that  the 
distribution  of  phthisis  in  Africa,  its  prevalence  on  the  coa.st,  ami  its 
rarity  inland  ;  its  being  confined  to  certain  parts  only  of  wide  region.' 
traversed  for  centuries  by  largely  used  trade-routes,  is  a  strong  argu¬ 
ment  not  for,  but  against,  its  contagiousness.  If  its  spread  depend.' 
upon  the  conveyance  of  any  material  germ  along  the  lines  of  human 
intercourse,  it  is  difficult  to  believe  that  the  interior  of  Africa  could  I 
have  esca[)ed.  In  a  general  wav,  a  better  explanation  of  its  unequab 
incidence  is  to  be  found  in  the  fact  that,  in  other  countries  to  which 
phthisis  has  been  long  known,  and  where  no  question  of  restrictol 
intercourse  arises,  it  stills  jtrevails  to  a  much  greater  extent  near  the 
.sea  than  in  the  interior.  Further,  it  is  not  true  that  phthisis  raget 
among  the  natives  along  the  entire  coast-line.  There  are  singular  ex¬ 
ceptions  to  this  general  rule,  even  in  the  case  of  districts,  such  as  the 
Bold  Coa.st,  being  the  seat  of  large  foreign  trades,  exceptions  whicli  it 
is  very  difiicult  to  explain  on  the  contagium-theory. 

Granted,  however,  for  the  sake  of  argument,  that  it  could  bo  estalv 
lished  as  a  certain  fact  that  phthisis  has  made  its  appearance  among  a 
certain  number  of  savage  tribes  after  the  arrival  of  Europeans,  and 
that  it  was  unknown  before  that  event,  surely  the  importation  of  a 
new  and  .specific  morbific  germ  is  not  the  only  rational  explanation . 

which  can  be  offered.  ^  ...  ■  i  •  r  I 

If,  for  the  time,  we  adopt  the  view  that  phthi.sis  is  a  diathetic  dis¬ 
ease,  the  outcome  of  unhealthy  conditions  ot  life,  especially  those  con  ¬ 
nected  with  the  two  prime  necessities  of  mankind,  shelter  from  tnq 
weather,  and  food,  then  it  is  well  known  that  the  first  contact  of  civin  i 
sation  with  barbarism  subjects  the  savage  to  many  most  unwholesomii 
influences.  He  is  tempted  fo  indulge  to  excess  in  alcoholic  liquors,' 
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^ften  of  the  vilest  quality.  He  forsakes  his  old  free  life  of  hunting  or 
ashing  for  one  of  comparative  inactivity  and  indolence,  hanging  about 
the  white  settlements,  and  seeking  slielter  in  the  most  unsanitary  of 
luts. 

What  room  for  surprise  is  there  if,  under  such  changed  circuni- 
itances,  he  becomes  liable  to  new  forms  of  diathetic  disease  ?  If,  how- 
iver,  we  accept  the  doctrine,  the  true  doctrine,  that  jdithisis  requires 
or  its  production  not  only  predisposition,  but  also  the  action  of  an 
ixternal  agent,  probably  organic,  then  a  reference  to  its  world-wide  dis- 
.ribution  on  the  one  hand,  and,  on  the  other,  to  the  complete  ini- 
nunity  from  it  which  some  races,  so  long  as  they  follow  certain 
nodes  of  life,  enjoy,  even  thoughliketlieNorth  American  Indian,  in  Hr. 
tush  3  time,  they  are  in  contact  with  phthisical  communities — such  a 
eference  will  meet  the  sup])osition  that  the  impaired  vigour  of  the 
avage  has  subjected  him  to  external  agents,  always  present  although 
litherto  impotent,  at  least  as  probable  as  that  of  an  “imported 
;erm.” 

In  the  case  of  the  South  Sea  Islands,  the  coming  of  the  white  man 
ras  also  followed  before  long  by  a  great  change  of  diet,  by  the  intro- 
iuctiou  not  only  of  stronger  alcoholic  drinks,  but  also  by  that  of  pork 
u  place  of  their  former  uncertain  supjdy  of  llesli-food. 

I  he  introduction  of  European  clothing  also  is  attended  by  grave 
angep  to  health,  esjiecially  those  arising  from  the  intermittent  wav 
u  which  the  natives  use  it,  not  only  at  first,  but  even  when  eivilisa- 
ion  has  made  considerable  jirogress  among  them.  A  ludicrous  in- 
tance  of  this  fell  under  the  notice  of  a  near  relation  of  my  own,  who 
ettled  in  New  Zealand  thirty  years  ago.  Soon  after  landing,  he  went 
p  the_  country  in  search  of  a  suitable  district  for  a  sheep-run,  taking 
•'ith  him  a  native  as  guide  and  porter.  This  man,  very  lightly  clad, 
irried  with  him  a  large  parcel,  of  which  he  took  the  utmost  care,  but 
)r  some  days  was  never  seen  to  open  it.  At  last  Sunday  came  round, 
nd  then  he  ajipeared  dressed  in  the  contents  of  his  parcel,  viz.,  a  full 
ress  suit  of  black  cloth,  with  white  shirt  and  jiecktie.  On  the 
londay  he  resumed  his  scanty  rags. 

It  is  admitted  on  all  sides  that  civilisation  at  first  brings  to  bear 
pou  the  savages  some  of  the  most  powerful  predisj^osing  causes  of 
lithisis,  ^  causes  which  many  of  us  would  have  said,  a  few  years  ago, 
re  sufficient  to  produce  it  in  certain  constitutions.  Surely,  then,  it 
a  a  begging  of  the  question  to  say  that  the  facts  cannot  be  explained, 
xcept  on  the  “  imported  germ  ”  theory.  The  same  statement  might 
e  made  with  etpial  truth  of  gout,  or  of’  ague. 

I  I  must  apologise  lor  having  dwelt  at  perhaps  too  great  length  on 
I  lis  historico-geographical  argument,  but  it  forms  so  important  a  part 
I  f  the  contagionist  statement,  it  has  been  regarded  as  so  decisive  of  the 
j  hole  question,  it  inade  so  deep  an  impression  upon  myself  until  in 
!  df-defence  I  was  driven  to  examine  the  grounds  on  which  it  rested, 

I  rat  it  seemed  necessary  to  begin  by  dealing  with  it.  It  is  also  a  most 
I  isidious  argument ;  one  which  lies  outside  ordinary  medical  studies, 

!  ad  is  often  stated  confidently,  and  accejited  thoughtlessly.  If  the 
!  istory  of  the  earliest  appearance  of  jdithisis  among  savages  can  only 
1 3  explained  on  the  tiieory  of  contagion,  there  is  an  end  of  the  matter. 

I  11_  that  remains  is  to  endeavour  to  discover  the  nature  of  the  con- 

I  'gioib  and  the  mode  in  which  it  gains  access  to  its  victims,  whether 

I I  New  Zealand  or  in  London.  Hut  1  trust  1  have  shown  good  reason 
'  r  believing  tliat  this  is  not  the  case  ;  that  the  facts  have  come  to  us 
i  so  imperfect  and  distorted  a  form  as  to  be  worse  than  useless  ;  for, 
j  Idle  they  can  be  made  to  harmonise  readily  with  either  the  diathetic 

the  contagion  theory,  they  are  absolutely  worthless  for  the  proof 
i '  either. 

;  1  shall  now  review  the  statements  which  have  been  made,  with 
'  ore  or  less  truth,  as  to  the  influence  of  certain  conditions  on  the  jire- 
I  .lence  of  jdithisis.  It  is  impossible  to  give  in  detail  the  enormous 
1  imber  of  facts  by  which  these  statements  have  been  supported ;  but 
j  will  be  my  endeavour,  by  fairly  chosen  illustrations,  to  indicate  the 
nd  and  value  of  the  evidence  on  which  they  rest,  and  their  bearino- 
I  the  doctrine  of  contagion.  ° 

i  The  geographical  distribution  of  phthisis,  the  degree  in  which  it 
i  pends  upon  climate,  as  determined  by  latitude  or  by  isothermal 
les,  admits  only  of  the  most  general  treatment.  It  e.xi'sts  in  all  cli- 
I  ates — trojdcal,  temperate,  and  arctic — and  apjaarent  excejitions  to 
I  is  serv'e  only  to  bring  into  strong  relief  the  much  greater  import- 
!  ce  of  local  than  of  general  influences.  According  to  the  common 
dement,  it  is  more  prevalent  in  the  tropics,  and,  as  far  as  the  abso- 
te  number  of  Ciuses  is  concerned,  this  is  no  doubt  time,  for  the  popu- 
don  is  many  times  more  dense  there  than  in  the  north.  Whether 
is  relatively  more  frequent  is  a  very  different  question,  the  final 
swer  to  which  will  reijuire  vast  statistics  yet  to  be  compiled,  the 
:  3our  and  the  record  of  many  generations.  Hut  there  aj'e  facts  which 
ove  that  arctic  rigours  ilo  not  jirevent  consumption. 


^  !Moose,  or  ^loo.sonee,  a  trading  station  on  the  north  shore  of  Hudson’s 
Hay,  is  in  the  latitude  of  London,  but  enjoys  a  tyjrical  arctic  climate, 
VIZ.,  a  short  hot  summer,  and  a  sevmn  or  eight  months’  winter,  with 
the  thermometer  frequently  as  low  as  -  40“  Eahr.  Mr.  Walter 
Haydon,  just  returned  from  five  and  a  half  years’  service  there,  has 
favoured  me  with  the  following  table  of  causes  of  death  from  1811  to 
June  1882.  It  illustrates  both  the  scanty  jiojmlation  of  the  north, 
and  the  extreme  difficulty  of  getting  facts  even  under  ajijiarently 
favourable  circumstances ;  lor  the  register,  though  an  efficient  one,  is, 
he  says,  imperfect  and  badly  kejit.  Of  162  entries  of  the  cause  of 
death,  an  average  of  a  little  over  2.4  a  year, 

68  were  due  to  consumption. 

22  -  old  age. 

cold  and  starvation. 
whooj)ing-cough. 
bronchitis, 
teething. 

jiaralysis,  epilejitic  fits,  peritonitis— 5  each, 
gastric  fever, 
influenza. 

ajtojilexy,  hydrocej)halus,  hemijdegia,  strangu¬ 
lated  hernia,  croup,  heart-disease — 1  each. 

3  were  infants  under  two  days  old. 


16 

14 
7 
6 

15 
3 
2 
6 


of 


It  is  interesting  to  observe  the  jiresence  of  some  members  of  the  class 
“specific  febrile  diseases”  dependent  uj)on  morbid  poisons,  and  the 
absence  of  others,  e.g.,  small-jiox,  typhus,  and  scarlet  fever.  Mr. 
Haydon  further  told  me  that,  during  his  stay  there,  he  used  nine 
different  consignments  of  vaccine-lymph,  all  without  success.  This  he 
was  disposed  to  attribute  to  their  having  all  reached  him  during  the 
winter,  and  thus  been  exposed  to  intense  cold  for  some  weeks. 

Of  the  cases  of  jdithisis  which  he  himself  observed,  all  occurred 
among  the  native  Indians  or  half-breeds,  and  their  symj)toins  were  the 
same  as  among  ourselves — cough,  hainioptysis,  night-sweats,  diarrhoea, 
in  chronic  cases  “clubbed  nails.”  The  duration  varied  also  from  a 
few  months  to  years.  Syphilis  and  gonorrhaa  are  unknown  among 
the  natives.  I  he  gi'eatest  jiossilile  care  is  taken  to  jirevent  their  in¬ 
troduction  ;  and  as  the  ship  which  brings  supplies  visits  the  station 
only  once  a  year,  or,  not  unfrecjuently,  in  consequence  of  the  ice,  only 
once  in  two  years,  this  care  is  eliectual.  The  lung-disease,  therefore, 
which  causes  such  large  mortality  among  the  natives,  is  not  syjihilitic 
jdithisis. 

Here,  then,  is  an  Arctic  climate  where  the  percentage  of  jihthisis  in 
the  general  death-rate  is  enormous,  and  where  it  seems  almost  exclu¬ 
sively  among  the  natives.  On  the  other  hand,  there  are  trojiical 
countries  where  phthisis  is  all  but  unknown  among  the  natives.  This 
is  the  case  in  Senegambia  and  on  the  Gold  Coast  within  8  degrees  of 
the  Equator.  A  fellow-student  of  iiiy  own.  Hr.  Thomas  Jones  of 
IMansfield,  .sjient  five  years  on  the  Gold  Coast.  He  tells  me  that 
among  4,000  cases  of  sickness  annually,  he  never  saw  a  single  case  of 
jihthisis  in  a  native.  It  is,  however,  of  frequent  occurrence  among 
the  West  Indian  soldiers  stationed  there,  and  their  families  ;  although 
in  their  own  country  they  are  said  to  possess  an  almost  comj)lete  ini- 
inunity  from  it.  I  wish  to  draw  your  special  attention  to  this  and 
similar  exceptions  to  the  general  statements  which  have  been  made, 
as  to  the  conditions  which  favour  or  arrest  the  sjiread  of  phthisis  ;  for 
I  believe  that  these  exceptions  furnish  a  most  useful  clue  to  the  nature 
of  the  disease. 

In  1879,  the  Hircctor  of  the  Medical  Hepartment  of  the  Norwegian 
Government,  Hr.  L.  Haht,  jiublished  a  pamjihlet  on  the  distribution 
of  jdithisis  in  Norway,  in  which  he  gives  statistical  proof  that  it  is 
most  desti-uctive  in  the  extreme  south  and  in  the  extreme  north, 
regions  separated  by  more  than  10  degrees  of  latitude,  but  which,  with 
many  diii'erences,  agree  in  one  resjiect,  viz.,  that  their  climate  is  much 
more  severe  than  that  of  the  parts  lying  between  them.  There. is, 
however,  a  very  .striking  exception  in  the  district  of  Kbros,  one  of  the 
highest  and  coldest  in  the  country,  and  also  one  of  the  most  j)hthisical, 
whilst  the  town  of  Ifbros  in  its  centre  is  entirely  free.  Hut  this  most 
curious  anomaly  will  come  more  conveniently  under  discussion  in  con¬ 
nection  with  the  effect  of  altitude  above  the  sea-level. 

On  the  whole,  the  facts,  so  far  as  they  are  known,  which  bear  ujiou 
the  relation  between  climate  and  phthisis,  do  not  justify  any  more  dis¬ 
tinct  conclusion  than  this,  viz.:  that,  as  a  matter  of  fact,  jdithisis  may 
and  does  exi.st  in  any  climate,  and  that  the  influence  of  climate,  what¬ 
ever  it  may  be,  so  far  as  it  depends  upon  latitude,  is  but  slight,  and 
constantly  modified  or  overridden  by  other  more  jiotent  conditions, 
further,  it  is  probable  that  jdithisis  is,  relatively  as  well  as  absolutely, 
more  common  in  the  tropics  than  in  the  extreme  north  ;  but  this  can¬ 
not  be  looked  ujion  as  having  been  as  yet  certainly  established. 

A.bout  the  influence  of  elevation  above  the  .sea-level  in  diminishing 
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the  phthisis  death-rate,  no  reasonable  doubt  exists  ;  the  higher  we 
ascend,  the  greater  is  the  immunity  from  phthisis,  until  at  last  it 
becomes  almost  if  not  quite  complete.  But  the  conditions  on  which 
this  result  depends  are  by  no  means  equally  clear.  It  cannot  be  the 
mere  effect  of  tlie  climate  proper  to  the  elevation  upon  non-micro- 
scopical  plants  or  animal  life ;  for,  in  the  north  phthisis  prevails  in 
regions  clothed  with  a  ffora,  among  which,  on  the  Alps  or  Andes,  it 

it  would  be  practically  unknown. 

It  is  difficult  to  believe  that  it  can  be  due  to  the  difference  in  the 
level  of  subsoil-water  at  varying  heights  on  a  steep  mountain-side, 
when  we  see  that  not  only  slopes,  but  high  mountain  valleys,  which 
often  contain  lakes,  are  equally  exempt.  ^  ^  t 

Is  it  due  to  diminution  of  atmospheric  pressure  ?  or  to  freedom  _ot 
the  air  from  impurities  common  at  lower  levels?  My  own  belief  is, 
that  this  last  is  the  real  explanation ;  and  that,  as  Professor  iynuaii  s 
flasks  remained  clear  and  unaltered,  when  freely  exposed  to  the  air  at 
the  Bel  Alp  in  the  absence  of  the  bacillus  of  putrefaction,  so,  too,  at 
certain  heights,  the  micro-organism,  whatever  it  may  be,  which  excites 

phthisis,  is  no  longer  met  with.  i  *  t,  4-Vo 

In  Norway,  phthisis,  as  already  stated,  is  most  prevalent  when  the 
winter  is  most  severe,  and  to  this  rule  the  district  of  Boros  as  a  whole 
forms  no  exception.  But  the  town  of  Boros  escapes,  although  it  is 
probably  the  coldest  inhabited  place  in  the  country,  from  its  situation 
on  a  dreary  and  inclement  plateau,  where  winter  prevails  for  fully 
eight  months  in  the  year.  From  personal  inquiry  which  I  had  the 
opportunity  of  making  last  summer,  I  have  no  doubt  of  the  reality  of 
this  immunity  as  far  as  the  town  itself  is  concerned  and  it  is  gene¬ 
rally  attributed  to  its  elevation,  for  it  is  the  highest  as  well  as  the 
coldest  town  in  the  country.  But,  on  a  closer  scrutiny  of  the  facts  of 
the  case,  this  explanation  seems  to  me  untenable.  Boros  lies  in  an 
elevated  district,  on  the  watershed  between  the  river  Glommen  and 
the  streams  flowing  to  the  north  and  east,  but  not  by  any  means  on 
its  highest  point.  The  whole  district  is  an  elevated  one,  there  are  in 
it  no  deep  valleys  but  little  above  the  sea-level;  and  it  is  difficult  on 
the  direct  contagion-theory  impossible— to  belieye  that  a  slight  differ¬ 
ence  in  elevation — sometimes  in  one,  sometimes  in  the  other  direction 
—should  preserve  the  town  from  phthisis  in  the  midst  of  a  deeply 
infected  neighbourhood,  especially  when  it  is  remembered  that  the 
deep  narrow,  level  valleys  at  the  head  of  the  west  coast  fjords— e.  g., 
the  Hardanger  and  Sogne  fjords  escape,  by  comparison,  almost  entu-ely. 
It  may  however,  be  that  in  the  industry  of  the  mining  town  of  Boros 

i.  e.  copper-smelting,  is  to  be  found  the  cause  of  this^  absence  of 
phthisis.  At  any  rate,  in  this  connection,  it  is  interesting  to  note 
that  in 'the  West  Indies,  in  the  sickly  island  of  St.  Lucia,  the  sul¬ 
phureous  localities  are  the  only  salubrious  localities;  that,  immediately 
round  sulphur-works  and  factories  for  making  gunpowder  and  ral- 
phiiric  acid,  the  vegetation  and  the  ague  disappear  together,  and  that 
in  Cornwall  ague  is  said  to  have  been  almost  unknown  in  the  neigh¬ 
bourhood  of  copper-smelting  works.  However  this  may  be,  the  dis¬ 
trict  of  Boros  supplies  a  twofold  exception  to  general  statements  about 
phthisis  :  1,  the  district,  as  a  whole,  although  elevated,  is  extremely 
phthisical ;  and  2,  notwithstanding  this  infection,  a  portion  of  it  is 

almost  entirely  free.  _  r  i  .i  •  ■  • 

Another  exception  is  to  be  found  in  the  prevalence  of  phthisis  in 
Spain  on  the  high  plateaux  of  Castile  and  Estremadiira  {JourTial  de.  la 
Hoc.  de  Htatistique  dc  Paris,  October  1867 ;  Repartition  GeograpMqnc  de  la 
Phtlmie Pulinomire,  par  M.  le  Docteur  Gross  of  Berne.) 

But  whilst  in  the  case  of  climate  it  is  difficult  to  say  what  is  the 
rule  and  what  the  exception,  there  is  no  doubt  that,  as  regards  altitude, 
the  prevalence  of  phthisis  at  considerable  heights,  although  instances 
of  it  do  exist,  is  exceptional.  AVe  shall  have  to  consider  again  the 
effects  of  these  exceptions  on  the  doctrine  of  phthisis  ;  but  it  would  be 
a  waste  of  time  to  dwell  longer  now  on  the  general  law  of  altitude,  or 
to  parade  a  long  list  of  writers  whose  labours  have  established  it. 

It  must,  liowever,  be  borne  in  mind  that  a  residence  at  a  high  alti¬ 
tude  not  only  prevents  phthisis,  but  also  cures  many  persons  suffering 

Dampness  of  Soil. — In  the  ninth  report  of  the  Medical  Officer  of  the 
Privy  Council  for  the  year  1866,  appeared  Dr.  Buchanan  s  classical 
report  “  On  the  Besults  which  have  hitherto  been  general  in  various 
parts  of  England  and  AVales,  bv  AVorks  and  Begulations  Designed  to 
Promote  the  Public  Health.”  in  this  he  establishes  this  fact,  at  that 
time  an  unexpected  one,  that  the  drying  of  the  soil  effected  by  sewer¬ 
age  works  is  generally  followed  by  a  great  reduction  in  the  mortality 
fmm  phthisis.  In  the  following  year  Dr.  Buchanan  submitted  another 
report,  ‘  ‘  On  the  Distribution  of  Phthisis  as  affected  by  Dampness  of 
Siil.”'  The  conclusions  arrived  at  here  are  so  important  to  my  argu¬ 
ment,  that  I  may  be  permitted  to  remind  you  of  them.  They  are  as 
follow.s. 


Reduction  in  Phthisis- Mortality. 
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■  This  includes  phthisis  and  lung-disease. 

medical  officer  of  the  Privy  Council,  1867^ 

the  present 


(Tenth  report  of  the 

р.  109.)  ,  , 

The  following  general  conclusions,  then,  result  from 

1.  AVithin  the  counties  of  Surrey,  Kent,  _  and  Sussex,  there  _  is,, 
broadly  speaking,  less  phthisis  among  populations  living  on  pervious- 
soils  than  among  i)opulation3  living  on  impervious  soils. 

2.  AVithin  the  same  counties,  there  is  less  imtliLSis  among  popula¬ 

tions  living  on  high-lying,  pervious  soils,  than  among  populations- 
living  on  low-lying,  pervious,  soils.  , 

3.  AVithin  the  same  counties,  there  is  less  phthisis  among  popula¬ 
tions  living  on  sloping  impervious  soils,  than  among  populations  living 

on  flat  impervious  soils.  n-  -u  i 

4.  The  connection  between  soils  and  phthisis  has  been  established 
in  this  inquiry  ;  a,  by  the  existence  of  general  agreement  in  phthisis 
mortality  between  districts  that  have  common  geological  and  typo¬ 
graphical  features,  of  a  nature  to  affect  the  water-holding  quality  of 
the  soil  ;  h,  by  the  existence  of  general  disagreement  between  dis¬ 
tricts  that  are  differently  circumstanced  in  regard  of  such  features  ;  and 

с,  by  the  discovery  of  pretty  regular  concomitancy  in  the  fluctuation 
of  the  two  conditions,  from  much  phthisis  with  much  wetness  of  soil 
to  little  phthisis  with  little  wetness  of  soil.  But  the  connection  b^ 
tween  wet  soil  and  phthisis  came  out  last  year  in  another  way,  which 
must  here  be  recalled  ;  d,  by  the  observation  that  phthisis  had  been 
(meatly  reduced  in  towms  where  the  water  of  the  soil  had  been  artificially 
Removed,  and  that  it  had  not  been  reduced  in  other  towns  where  the 

soil  had  not  been  dried.  ,  .  .  -u 

5.  The  whole  of  the  foregoing  conclusions  combine  into  one— which 
may  now  be  affirmed  generally,  and  not  only  of  particular  districts 
that  wetness  of  soil  is  a  cause  of  phthisis  to  the  population  living  upon 

6.  No  other  circumstance  can  be  detected,  after  careful  considera¬ 
tion  of  the  materials  accumulated  during  this  year,  that  coincides  on 
any  large  scale  with  the  greater  or  less  prevalence  of  phthisis,  except 

the  one  condition  of  soil.  t 

7.  In  this  year’s  inquiry,  and  in  last  year  s  also,  single  apparent  ex¬ 
ceptions  to  tile  general  law  have  been  detected.  They  are  probably 
not  altogether  errors  of  fact  in  observation,  but  are  indications  of  some 
other  law  in  the  backgi’ound  that  we  are  not  yet  able  to  announce. 

Some  years  earlier,  in  1862,  Dr.  Henry  J.  Bowditch  delivered,  at  the 
annual  meeting  of  the  Massachusetts  Medical  Society,  an  addje.ss 
“On  Consumption  in  New  England,  and  elsewhere,  or  Soil-moisture 
one  of  its  chief  Causes.”  In  this,  he  anticipates  Dr.  Buchanan  s  con¬ 
clusions,  and  also  makes  certain  statements  as  to  the  very  narrow  ^ea 
within  which  a  most  intense  phthisis-infection  may  be  confined,  which 
have  a  most  important  bearing  on  the  question  of  direct  conta^on. 
In  the  preface  to  the  published  essay,  he  says:  “The  force  of  lacts 
presented  to  me  by  correspondents  compels  me  to  resign  the  commonly 
received  opinion  that  consumption  is  equally  diffused  throughout  e\ 
England,  and  to  adopt  the  new  one  of  the  address,  viz.,  that  there 
are  some  spots  which  have  very  little  of  that  scourge  ot  the  human 
race,  while  in  other  places,  and  even  in  particular  houses,  it  prevail 
to  a  frightful  degree;  and,  moreover,  that  these  spots  may  be,  pt. 
haps  within  a  verv  short  distance  from  each  other.  Again,  tacte,  as 
I  believe,  indicate  that  dryness  of  the  soU  in  the  surroundings  ot  any 
places  is  the  prominent  characteristic  of  the  former,  or  of  places  com¬ 
paratively  free  from  consumption  ;  while  dampness  of  the  soil  charao* 
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tcrises  the  latter,  or,  as  they  may  be  aptly  called,  consumption-breed¬ 
ing  districts.” 

In  reviewing  the  evidence  which  has  been  adduced  in  j)roof  of  direct 
contegion.  Dr.  Bowditch  s  essay  will  be  again  referred  to.  At  present, 
I  wish  to  ])oiiit  out  that  the  influence  of  dampness  of  the  soil  in 
increasing  phthisis-mortality,  although  it  rests  on  unusually  trust¬ 
worthy  facts,  is  yet  not  an  universal  law.  Dr.  Buchanan’s  list  of 
towns  in  which  more  or  less  drying  of  the  soil  had  taken  place,  sup¬ 
plies,  as  he  himself  aekno\yledges,  exceptions  to  his  general  conclu¬ 
sions.  Ihe  most  striking  is  that  of  Ashby,  where,  with  “some  dry¬ 
ing,”  an  increase  of  19  ])er  cent,  in  the  deaths  from  phthisis  took 
place.  It  is  true  that  the  numbers  in  this  and  in  other  exceptions 
which  I  shall  mention  are  small,  and,  if  included  in  large  tables,  could 
make  only  a  fractional  difference  in  the  percentages.  But  statisticians 
are  apt  to  overrate  the  })ower  of  figures.  A  single  real  exception  is 
suflicient  to  invalidate  the  claims  of  any  supjwsed  universal  law  ;  and 
the  study  of  these  exceptions,  numerically  so  insignificant,  is  abso¬ 
lutely  necessary^  if  \ye  would  reach  a  final  generalisation.  The 
present  registration-districts  are  so  large,  and  many  of  them  include 
localities  differing  so  widely  from  each  other  in  important  par¬ 
ticulars,  that  it  is  impossible  to  investigate  satisfactorily  the  true 
causes  of  diseases  by  the  aid  of  figures  which  do  not  deal  separ¬ 
ately  with  the  subdistricts.  In  1860,  Jlr.  G.  A.  Rowell,  of  Oxford, 
published  a  pami)hlet  on  the  Effects  of  Elevation  and  Floods  on  Health. 
He  was  a  nian  of  deservedly  high  local  reputation,  spent  immense 
labour  on  his  task ;  and  his  facts,  remarkable  as  many  of  them  are,  are 
■  probably  trustworthy.  Unfortunately,  their  verification  is  extremely 
difficult ;  for  he  compares  single  parishes  and  small  districts  which  it 
is  impossible  to  pick  out  of  the  Registrar- General’s  tables.  Here  is 
his  account  of^  two  villages  a  few  miles  from  Oxford,  up  the  Thames 
'  valley,  given  with  some  verbal  alterations  and  omissions  of  unimportant 
details  {op.  cit.,  p.  24).  “  Cassington  and  Wolvercot  are  both  situate 

on  gravel ;  both  have  excellent  water  for  drinking  purposes  ;  and 
both  in  the  same  poor-law  union,  and  within  two  or  three  miles 
of  each  other.  Cassington  is  not  situate  on  a  hill,  but  upon  a  bed  of 
gravel  which  projects  into  the  valley  towards  the  river,  but  is  high  and 
dry  above  it.  The  village  is  fully  exposed  to  the  currents  of  air  which 
sweep  through  the  valley  from  west  to  east,  having  but  little  protec¬ 
tion  from  trees  or  other  shelter.  The  roads  through  the  village  are 
wide  and  well  kept ;  the  cottages  appear  to  be  much  better  than  in  most 
villages  ;  are  well  distributed  ;  and,  although  I  saw  it  in  wet  weather, 
during  a  flood-season,  I  thought  it  one  of  the  cleanest  villages  in  the 
’  neighbourhood.  Wolvercot  presents  appearances  as  reverse  as  pos- 
'  sible  to  those  of  Cassington.  It  is  protected  from  the  east  wind,  and 
Bower  Wolvercot  is  well  sheltered  by  trees  on  the  north  and  north- 
I  east.  Along  the  bottom  of  the  ri.sing  ground  in 'Upper  Wolvercot 
I  there  is  a  ditch  of  stagnant  water  ;  and  the  ground  between  the  lower 
^  houses  and  the  canal  is  liable  to  flood  in  winter,  presenting  at  all 
,  times  the  nearest  approach  to  a  swamj)  that  I  know  of  in  the  Oxford 
I  valley.  In  Lower  Wolvercot,  some  of  the  houses  are  at  times  flooded, 
i  ind  all  of  them  are  but  little  above  high  flood-level.  There  are  stag- 
j  lant  ditches  around  the  village,  and  stagnant  pools  within  it,  except 
n  dry  summer-time.  _  Even  the  road  through  the  village,  till  very  re- 
■ently,  was  generally  impassable  for  carts  in  flood-seasons,  and  partially 
flooded  at  all  times.  The  cottages  are  certainly  not  better  than  they 
ire  at  Cassington,  while  they  are  much  more  crowded  together.  At 
yVolvercot,  a  great  many  ducks  and  geese  are  bred;  and  the  early 
woods,  in  cold  spring  seasons,  are  often  kept  within  doors  in  the  cot- 
ages.  Thus,  in  accordance  with  general  opinion,  the  condition  of 
I  iVolvercot  is  much  less  favourable  to  health  than  that  of  Cassington  ; 

I  )ut  statistics  for  the  twenty  years  from  1841  to  1860  show  that  in 
I  lassington  the  death-rate  was  27  2ier  cent,  higher  than  in  Wolvercot, 
f  nd  the  average  of  life  25  jier  cent,  in  favour  of  the  latter  village  also. 

I -'he  actual  figures  given  by  Hr.  Rowell  are  as  follows. 

;  Cassington  {  deaths . 1  in  40. 2  persons. 

-  °  Average  age . 2o  years  10  months. 

I  Welvprf'nf  /  Annual  deaths . 1  in  51.3  persons. 

!  „  .  ^^erage  age . 31  years  7  months. 

Blowing  for  the  difference  in  the  population  of  the  two  villages,  more 
han  double  the  deaths  from  consumption  occurred  in  Cassington  than 
i  here  were  in  Wolvercot.  Classing  that  disease  with  all  others  of  the 
'  espiratory  organs,  the  deaths  were  70  i)er  cent,  in  excess  in  Cass- 
arton.” 

'  w  hate  verm  ay  be  the  relation  between  dampne.ss  of  the  soil  and 
hthisis,  it  is  clearly  one  which  may  be  overpowered  or  masked  by 
:  ther  forces. 

Of  the  three  conditions  .so  far  considered,  two — viz.,  altitude  and 
;  3U-dampness — have,  undoubtedly,  great  influence  ;  the  first  in  pre- 
;  fitting,  the  second  in  developing  phthisis  ;  and,  in  both,  the  facts  in- 

i 

I 
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dicate  that  there  is  a  something,  in  large  mca.sure  independent  alike 
of  the  constitution  and  social  habits  of  the  population  subject  to  it 
but  without  which  phthisis  cannot  exist.  It  is  certainly  imjwobable 
that  altitude  acts  by  producing,  .sooner  or  later,  a  race  of  men  which  is 
proof,  or  all  but  ])roof,  against  certain  morbific  conditions.  Eor,  on 
the  one  hand,  natives  of  the  hills  readily  contract  jihthisis  in  the  low¬ 
lands  ;  and,  on  the  other  hand,  the  lowlanders  recover  when  removed 
to  the  hills.  The  antiphthisical  constitution,  if  it  be  in  any  way  due 
to  altitude,  must  be  a  very  temporary  affair,  easily  acquired  and  easily 
lo.st  ;  and  3’et  there  is  no  rt  improbability  against  the  formation 
of  such  an  antijihthisical  comstitution,  or  against  its  acquiring  a  jicr- 
manent  character.  Indeed,  we  know  that  there  are  races  which  re¬ 
main  comparatively  unharmed  by  jdithisis  in  the  midst  of  deei)ly 
infected  localities,  e.g.,  the  Chinese  in  Melbourne. 

Since,  then,  at  a  certain  height  above  the  sea,  phthisis  ceases  to 
occur,  and  affected  cases  recover  without  affecting  injuriously  their 
friends  and  neighbour.s,  whilst  there  is  no  reason  to  sujipose  that  these 
latter  possess  an}'  special  protection  against  phthisis,  other  than  wliat 
may  be  temporarily  due  to  residence  at  a  certain  altitude,  it  is  surely 
rca.sonable  to  suggest  that  the  cause  of  this  immunity  is  to  be  found 
in  the  .supposition  that  some  external  agent,  essential  for  the  develop¬ 
ment  of  phthisis,  is  here  inert  or  ab.sent.  In  the  case  of  .soil-dampness, 
the  ju’obability  of  the  existence  of  some  such  agent  is  even  gi-eater. 
It  is  difficult  to  understand  in  what  way  the  drying  of  the  soil,  by  the 
execution  of  sewerage-works,  could  have  so  profoundly  and  so  rajudly 
altered  the  constitution,  occupation,  habits,  and  vitality  of  the  jieojile 
of  Salisbury  for  example,  and  of  other  towns,  as  at  once  to  reduce,  by 
a  very  large  jiercentage,  the  number  of  cases  of  a  developmental 
disease,  if  ^ihtliisis  be  recognised  as  developmental,  or  of  a  directly 
contagious  disease,  if  it  be  recognised  as  directly  contagious.  Surely 
here,  too,  as  in  the  case  of  altitude,  a  reasonable,  perhaps  the  best,  ex- 
jilanation  of  the  facts  is  that  phthisis  is  jiroduced  by  some  external 
agent,  but  j'et,  not  spread  in  the  ordinary  course  of  things  by  direct 
contagion.  ^  The  evidence  from  the  effect  of  climate  pointing  in  the 
same  direction  is  less  strong,  for  the  affinnative  facts  are  less  certain 
and  less  striking.  The  exce{)tion,  however,  under  all  three  heads, 
climate,  altitude,  and  soil -dampness,  permits  even  a  stronger  proof 
than  can  be  drawn  from  the  general  laws  to  which  they  are' related. 
It  is,  I  believe,  all  but  impossible  to  explain  these  exceptions  on  either 
the  developmental  theory  or  on  that  of  direct  contagion  ;  but  this  will 
be  treated  of  in  greater  detail  in  the  final  summing  up  of  the  conclu¬ 
sion  to  be  draivn  from  the  nature  of  the  so-called  causes  of  jihthisis. 
At  present,  I  would  only  add  that  these  three  conditions  are,  in  them¬ 
selves,  entirely  independent  of  any  human  agency  ;  that,  so  far  as 
man’s  action  modifies  the  unwholesome  influence  of  any  one  of  them, 
it  will  be  to  minimise  it  by  tlie  use  of  suitable  clothing,  food,  fire,  and 
shelter,  and  that  therefore,  their  real  power,  as  gauged  by  statistics, 
is  probably  under  rather  than  over  stated. 


Extreme  Lowerixg  of  Temper.4ture  in  Hemorrhage  into 
THE  Medulla  Oblongata. — 1\I.  Lemcke  has  reported,  in  the  Ikutsck. 
Arch,  fur  Klin.  Med.  for  1883,  p.  84,  the  case  of  a  man,  aged  38,  who 
had  been  for  many  years  given  to  drink,  and  who  was  suddenly  seized 
with  shivers  and  delirium.  When  admitted  into  the  Rostock  Hos- 
jiitabjiis  pulse  was  38,  respiration  18,  and  rectal  temperature  23°  C. 
(73.4°  F.)  after  a  warm  bath.  On  the  following  days,  it  reacheil  26° 
and  28°  C. ;  but  the  patient  died  without  recovering  consciousness. 
At  the  post  mortem  examination,  the  signs  of  a  recent  Inemorrhage 
were  found  in  the  left  half  of  the  medulla  oblongata,  above  and  on  the 
outer  side  of  the  origin  of  the  vagus.  M.  Lemcke  thinks  that  the 
extreme  lowering  of  the  temperature  cannot  be  wholly  exjdained  by 
the  action  of  alcohol,  but  that  the  thermic  centres  hail  been  injured 
bj'  the  hnemorrhage. 

To  Prepare  Corrosive  Sublimate  Gauze.— In  the  Xev/  York 
Hospital,  corrosive  sublimate  is  used  almost  exclusively  as  an  anti¬ 
septic  upon  gauze  or  jute.  The  .sublimated  gauze  is  jirepared  by  im¬ 
mersing  the  bleached  material  in  a  solution  as  follows  :  corrosive  sub¬ 
limate,  20  parts  ;  water,  4.480  jiarts  ;  glycerine,  500  parts,  for  twelve 
hours  ;  then  wringing  out,  mid  allowing  to  dry,  as  far  as  the  glycennc 
will  permit.  At  the  time  of  operation,  a  subliinate  solution  (1  in  1 000)  is 
allowed  to  trickle  slowly  but  nearly  continuous!}'  over  the  incision. 
Bleeding  vessels  are  tied  with  sublimated  catgut.  Xo  imjiervious  pro¬ 
tective  is  used  over  the  dressings,  as,  by  retaining  the  moisture  of  tlie 
dressings  and  the  sweat,  it  is  thought  to  act  too  much  as  a 
loultice.  IMetallic  instruments  must  be  immersed  in  a  5  jier  cent, 
carbolic  solution,  as  the  bichloride  will  form  an  amalgam  with  them. 
In  the  Xew  York  Ilo.sjntal,  not  only  is  the  part  to  be  operated  ujion 
washed  with  soap  and  Avater,  but  also  with  turpentine  and  alcohol, 
two  ounces  to  the  jiint. 
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Lectuhe  II. 

Foi;  incidental  reference  in  this  lecture,  I  will  state  what  I  believe  to 
he  the  hierarchy  of  nervous  centres,  which  accords  with  the  doctrine 
of  evolution.  1  used  to  arrange  them  according  to  the  morpho¬ 
logical  divisions  of  the  nervous  system— .spinal  cord,  medulla  oblon- 
gi^a,  etc.  I  now  arrange  that  on  an  anatomico-physiological  basis, 
that  is,  especially  as  to  degree  of  indirectness  with  which  each  repre¬ 
sents  the  body,  or  part  of  it.  The  lowest  motor  centres  are  the  ante¬ 
rior  horns  of  the  spinal  cord,  and  also  the  homologous  nuclei  for 
motoi'  cranial  nerves  higher  up  ;  they  extend  from  the  lowest  spinal 
anterior  horns  up  to  the  nuclei  for  the  ocular  muscles.  They  are  at 
once  lowest  cerebral  and  lowest  cerebellar  centres  ;  hence  lesion  of 
them  cuts  olf  the  parts  they  represent  from  the  whole  central  nervous 
system.  I  am  ignoring  the  cerebellar  system.  The  lowest  centies 
are  the  most  simide  and  most  organised  centres ;  each  lepie- 
sents  some  limited  region  of  the  body  indirectly,  but  yet  most 
nearly  directly  ;  they  are  representative.  The  middle  motor 
centres  are  the  convolutions  making  up  Ferrier’s  motor  region. 
These  are  more  complex  and  less  organised,  and  represent  videi 
regions  of  the  body  doubly  indirectly  ;  they  are  re-representative. 
TTie  highest  motor  centres  are  convolutions  in  front  of  the  so-called 
motor  region.  I  say  “so-called,”  as  I  believe,  and  have  urged  for 
many  years,  that  the  whole  anterior  part  of  the  brain  is  motor,  oi 
cliielly  motor.  1  I  speak  more  in  detail  of  this  in  another  lecture. 
The  highest  motor  centres  are  the  most  complex  and  least  organised 
centres,  and  represent  widest  regions  (movements  of  all  parts  ot  tae 
body)  triply  indirectly;  they  are  re-re-representative.  That  tiie 
middle  motor  centres  represent  over  again  what  all  the  lowes^t  motor 
c.entres  have  rejn’csented,  will  be  disputed  by  few.  I  go  further,  and 
say  that  the  highest  motor  centres  (frontal  lobes)  represent  over  again, 
in  more  complex  combinations,  what  the  middle  motor  centies  repie- 
•sent.  In  recapitulation,  there  is  increasing  complexity,  or  greater 
intricacy  of  representation,  so  that  ultimately  the  highest  iDotor 
centres  represent,  or,  in  other  ivords,  co-ordinate,  movements  of  a,li 
i)arts  of  the  body  in  the  most  special  and  complex  combinations.  It 
is  needless  to  give  the  scheme  of  sensory  centres.  The  main  conclu¬ 
sions  are  (1)  that  the  highest  (chiefly)  semsory  centres — parts  behind 
Ferrier’s  sensory  region — and  also  the  highest  (chiefly)  motor  centres-— 
parts  in  front  of  the  so-called  motor  region — make  up  the  physical 
bisis  of  consciousness;  and  (2)  that  just  as  consciousness  represents, 
or  is,  the  whole  person  p.sycliical,  so  its  anatomical  basis  (highest 
centres)  represents  the  whole  person  physical — represents  impressions 
and  movements  of  all  parts  of  his  body  ;  in  old-fashioned  language, 
tlie  highest  centres  are  ]iotcntially  the  whole  organism.  States  ot 
c.on.scioiisness  attend  survivals  ot  the  fittest  states  of  centies  lepiesent- 
ing  the  whole  organism. 

I  have  several  times  insisted  that  the  symptomatology  of  all  nervous 
di.sea.ses  is  duplex;  that  in  every  case  there  is  a  negative,  and  that 
there  is  also  a  ])Ositiv'e  element.  1  shall  further  illustrate  this  by 
certain  cases  of  in.sanity.  I  ouglit  to  have  mentioned  before  that  Dr. 
Monro,  many  years  ago,  pointed  out  that,  in  insanity,  there  is  both 
a  negative  and  a  positive  element.  Dr.  Mortimer  Granville,  who  has 
foi'  some  years  api)lied  the  doctrine  of  dissolution,  uses  the  term 
denudation,  and  takes  note  of  the  “exposure”  of  the  lower  layers 
(wliich  I  call  the  lower  levels  of  evolution  remaining).^ 

I  con.sider  post-epileptic  states,  which  are,  scientifically  regarded, 
some  ca.ses  of  insanity  ;  for  they  are,  however  slight  or  however  tran¬ 


sitory,  departures  from  normal  mental  states.  I  wish  to  show 
three  things  :  (1)  that,  after  epileptic  fits  of  different  degrees  of 
severity,  there  are  different  “depths”  of  dissolution,  and,  conse¬ 
quently,  different  “shallows”  of  evolution  remamiiig  ;  (2)  to  try  to 
account  for  the  existence  in  some  of  the  cases  of  increased  excita.bility 
of  the  nervous  arrangements  of  the  different  lower  levels  of  evolution 
remaining:  in  this  double  attempt,  I  shall  make  use  of  a  principle 
essentially  stated  long  ago  by  Laycock,  but  much  more  explicitly  by 
Anstie,  and,  later,  by  Thompson  Dickson  ;  (3)  that  negative  lesions 

of  the’ highest  centres  cause  paralysis.  ,  .  •  , 

It  is  well  known  that  some  epileptics,  after  their  fits,  are  nianiacal 
The  condition  is  called  “epileptic  mania,”  but  it  should  be  called 
“  einleiitic  unconsciousness  with  mania.”  Plainly  the  condition  is 
double  ;  there  is  a  negative,  and  there  is  a  positive  element,  bince 
the  fit  is  over,  and  as  the  patient  remains  unconscious  there  is  ot 
necessity,  on  the  physical  side,  loss  of  function  of  some  of  the  highest 
arrangements  of  his  highest  centres— let  us  say,  of  the  highest  two 
avers.  The  coexisting,  mania  is,  I  contend,  the  outcome  of  greatly 
raised  activity  of  the  next  lower  level  of  evolution  remaining,  the 
third  layer,  which  is  normal,  except  for  hyperphysiological  activity. 
But  now  comes  the  (luestion.  Why  is  an  unconscious  man  furiously 
active  ?  Why,  on  the  loss  of  function  of  the  highest  two  layers,  is  the 
next,  the  third,  layer  in  the  state  of  hyperphysiological  activity 
spoken  of  ?  In  order  to  consider  this  question  methodically,  1  must 
begin  by  siieaking  of  the  prior  epileptic  paroxvsm.  . 

An  epileptic  paroxysm  depends  upon  a  sudden  and  excessive  dis¬ 
charge,  or  liberation  of  energy,  beginning  in  part  of  the  highest 
centres.^  There  is,  in  other  words,  a  “physiological  fulminate; 
certain  cells,  by  abnormal  nutrition  (pathological  process),  gra¬ 
dually  attain  very  high  tension — high  instability,  which  is  an  hyper¬ 
physiological  condition— and  suddenly  liberate  a  large  quantity  of 
energy,  and  then  gradually  re-attain  high  instability.^  The  point  I 
wish  particularly  to  urge  is,  that  not  only  do  those  highly  unstable 
cells  discharge  by  “  dowmvard  ”  lines  tow'ards  the  parts  oi  the  body 
they  especially  represent,  but  that_  they  also  discharge  laterally  by 
“  cross-lines,”  and  overcome  the  resistance  of  healthy,  comparatively 
stable,  collateral  nervous  arrangements  of  the  same  general  rank,  each  ot 
wTiich  then  discharges  “dowmwards.”  Thus,  partly  from  the  primal  dis¬ 
charge,  and  much  more  from  the  secondary  discharges  of  healthy 
nervous  arrangements,  there  is  an  enormous  energy-liberation  towards 
the  periphery.  In  illustration,  let  us  suppose  that  the  Navy  Board 
higlmst  navy-centres— consists  of  twenty-four  members,  each  one  of 
whom  governs  the  whole  of  the  Navy,  through  the  interniediation  of 
middle  and  lowest  oliicials.  We  try  to  illustrate  two  things.  ^  ’ 

destruction  of  a  small  part  of  the  highest  centres  produce.s  very  little 
efl'ect,  whilst  sudden  and  excessive  discharges  of  such  small  part  pio- 
duces,  although  indirectly,  an  enormous  eflect.  If  one  of  the  twenty- 
four  members  gives  up  his  duties,  the  whole  navy  administration  is  veiy 
slightly  defective  throughout,  there  is  compensation  by  greater  activity 
of  some  of  the  remaining  twenty-three  members  ;  this  is  analogous  to 
destruction  of  a  small  part  of  the  highest  centres.  It  is  notonoiis  tliat 
a  small  part  of  the  brain— a  small  part  of  the  highest  centres— may  be 
destroyed  without  any  striking  symptoms  ;  compensation  is  practically 
perfect.  But  the  case  analogous  to  the  epileyitic  fit,  is  when  one  of  le 
twenty-four  highest  navy  officials  becomes  occasionally  insane,  men, 
by  issuing  foolish  orders  to  lower  ofliciahs,  “discharging  downwards 
he  produces  widespread  and  yet  slight  disturbance  in  the  Hii'Vy.  u  , 
by  wrongly  advising  his  colleagues,  “discharging  collateraUy,  he 
leads  them  to  issue  foolish  orders  to  lower  officials  ;  leads  them  to  is 
charge  downwards.”  Thus,  by  a  multiplication  of  foolish  orders  tlie 
whole  navy  is  severely  and  universally  “  convulsed.  The  officials 
who,  in  the  case  of  loss  of  one  of  their  colleagues,  work  more  to  com¬ 
pensate;  that  loss,  are  compelled,  when  one  becomes  insane,  to  co- 
oi)erate  in  his  excess.  I  beg  particular  attention  to  the  teini 
operation”  in  excess.  It  is,  so  to  speak.  Compensation  Diverted  ;  both 
have  to  be  carefully  considered  on  any  scheme  of  Localisation.  _  ^ 

At  length  we  come  to  the  condition  when  tlie  epileptic  ht  is  o\er. 
It  is  commonly'^  said,  however,  of  epileptic  mania,  that  it  sometimes  oc 
curs  in,  or,  rather,  that  it  replaces,  an  ordinary  epileptic  I'jiroND"’,; 
Further,  what  I  shall  shortly  speak  of  as  the  first  depth  of  (  issolution 
effected  by— remaining  after— an  epileptic  discharge  would,  1  believe,  oe 
considered  by  most  medical  men  to  be,  or  to  be  part  of,  a  paioxysm. 
do  not  accept  these  hypotheses  ;  but,  if  they  were  verified,  Jisso 
would  still  be  exemplified,  although  by  a  diilerent  process.  I  . 

a  coiinter-hyqiothesis,  and  leave  it  to  my  hearers  to  judge  m  le 


I  “  Facts  .seem  to  show  that  the  fore  part  of  the  brain  serves  in  the  motor  aspect 
Ilf  miml,  anil  we  may  fairly  speculate  the  posterior  serves  in  tlie  sensory.  — 

T _ _ _  .  -  ■>r,.  ...-.u  .;+T.  1  o..to 
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Dri'i  i.sh  MimiCAL  Journal,  JIarch  0th,  1800. 


-  It  must  be  cleaiTy  understood  that  I  am  not  speaking  ®,U®U,trpc_co-call('<i 
they  deiieiid  on  discharge  beginning  in  some  jiart  of  the  middle  centre, 
motor  region — centres  of  a  lower  degree  of  evolution. 
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not  it  accords  til  the  facts.*  The  view  I  take  is  that  the  sudden  ant 
excessive  discharge  in  an  epileptic  paroxysm  produces  exhaustion  of 
nerve-tracts  which  have  been  travelled  by  excessive  currents  in  that 
paroxysm.  I  will  illustrate  by  a  simple  case — an  epileiitiform  seizure. 
A  man  has  convulsion  of  the  left  leg,  followed  by  temporary  paralysis 
01  that  limb.  It  will  be  agreed  upon  that,  in  such  a  case,  there  is  dis- 

cortex  in  the  right  middle  region  of  the  brain 
(middle  motor  centres),  say  a  tumour.  And,  since  the  event  outside  is 
excessive,  it  i.s  obvious  that  the  corresjionding  event  inside  is  excessive 
-^ischarge  of  nerve-cells  near  the  tumour.  Further,  in  order  that 
the  central  discharges  or  “explosions”  inside — primary  and  secondary — 

_  the  muscles  outside,  the  nerve-currents  developed  must 
travel  a  particular  route — passing  down  the  internal  capsule  into  the 
opposite  lateral  colunin  of  the  cord,  they  will  next  overcome  and  dis¬ 
charge  certain  anterior  horns  (some  lowest  centres),  and  ultimately,  by 
peripheral  nerves,  get  at  the  muscles  ;  there  is  excessive  activity  from 
muscles  convulsed.  The  explanation  suggested 
(lodd  and  Alexander  Robertson),  of  the  temporary  post-epileptiform* 
paralysis,  is  that,  after  the  excessive  “exercise”  of  central  nerve- 
hbres  during  the  ejiileptiform  seizure,  they  remain  for  a  time 
exhausted.  Confirmation  of  this  hypothesis  seems  to  be  given  by, 
in  some  cases,  the  existence  of  exaggerated  knee-jerk  and  foot-clonus,* 
in  the  stage  of  post-epileptiform  paralysis.  Beevor  has  found  the 
same  after  some  epileptic  seizures.®  Further  confirmatory  evidence  is 
experimental.  Franck  and  Pitres,  for  whose  highly  scientific  work  I 
have  a  most  respectful  admiration,  found  that  after  epileptiform  con- 
vulsion.s  niduced  in  dogs,  the  part  of  the  cortex  which  had  been  arti¬ 
ficially  discharged,  remained  for  a  time  unexcitable.* 

1  he  generalisation  arrived  at  is  that  a  sudden  and  excessive  dis- 
'  ®  ^nd  e.xcessive  liberation  of  energy  of  part  of  the 

middle  motor  centres,  produces  great  activity,  followed  by  exhaustion  of 
other  parts  secondarily  engaged.  Besides  the  running  down  of — loss 
ot  energy  of— the  cells  of  the  “discharging  lesion”  there  is  a  far 
v^der  negative  state  from  running  down  of  the  jiarts  secondarily  dis¬ 
charged,  and  from  the  exhaustion  of  central  nerve-fibres  effected  by 
these  primary  and  secondary  discharges. 

Applying  lodd  and  Robertson  s  hypothesis  to  the  highest  centres, 
we  say  that  after  an  epileptic  fit  there  is,  according  to  its  degree  of 
seventy,  exhaustion  of  more  or  fewer  “layers”  in  those  highest 
!  centres.  1  believe  there  to  be  also  some  exhaustion  of  middle  centres, 
and  ot  fibres  in  the  lateral  columns  of  the  cord,  and  sometimes  of 
i  lowest  centres.  (Here  is  an  example  of  compound  order.) 

I  1  range  of  exhaustion  downwards  will  vary  according  to  the  severity 
0  the  discharge  ;  we  must  bear  in  mind  also  another  factor  governing 
range,  that  the  lower  the  centre  the  more  organised  it  is,  and  thus 
that  it  will  resist  more  and  recuperate  sooner.  I  neglect  the  imnli- 
I  cation  of  the  lower  centres.  ^ 

I  Now,  manifestly,  returning  to  the  case  of  epileptic  mania,  exhaus- 
I  tion  of  the  highest  two  layers  of  the  highest  centres  being  a  luirely 
*  cannot  account  for  hue  superpositive  state,  mania. 

'  toothing  cannot  be  the  cause  of  .something.  I  repeat,  that  the  mani- 
1  acal  actions  are  supposed  to  be  the  outcome  of  the  activity,  on  the 
j  lower  level  of  evolution  remaining— third  layer— of  nervous  arrange- 
■  merits  which,  except  for  over-physiological  activity,  are  healthy  ; 

that  they  are  manifestations  of  the  survival  of  the  fittest  states  on  the 
I  lower,  but  then  highest,  level  of  evolution.  To  show  more  particu- 
(  larly  what  is  meant,  wo  must  speak  of  three  degrees  of  exliaustion 
;  three  increasing  depths  of  dissolution,  which  are  effected  by  epileptic 
I  discharges  of  differenWegrees  of  severity,  taking  count  of  the  corres- 


*  I  have  .said  to  accejit  the  doctrine  of  replacement— to  believe  that 

(li^hevrthat^lMtn'ne^f  ordinary  epileptic  paroxysms.  In  reality,  I  entirely 
•iiswiieve  that  doctrine  ,  I  gave  it  up  many  years  ago.  I  believe  that  all  el.abnratfi 

■“  epileptics,  whether  they  are  to  be  called  .  “ 
physical,  follow  a  paroxy.sm.  The  very  title  of  a  paper  I  published 

Dr‘  f  iXi,"  '■>' 

mi  “Ont'olt'S''/'''"  '‘I'O  I"  the  J/rfOTl  7V»ran,i,(.7»!,n.,  H.brnarv  laii, 
vwate.l  Kn^  ^  Temporary  UTt  Hemiplegia,  with  Koot-Clonus  and  Exag- 
FooC'  *^"'^'^’*®"'’menon,  alter  an  Epileptiform  Seizure,  begiiitiiiig  in  tJie  LeTt 

tOOTer'^I^tivitv‘'o^an^iHl^^^■"''‘"‘'zT^^^^^  control, 

ol  anterior  horns  (lowest  centres)  conse.nuent  on  withdrawal  of 

tion  *  ""W  think  it  far  more  like  ^luit  there  ^  exhauv 

..r  columns  of  the  cord,  as  I  suggestecfii.  the 

self  cord  it- 

(cowers  have  pointed  out  that  after  .some  epileptic  paroxvsms 
“uSr  f  kne^,jerk.  Gowers  suggests  tharil.  tse^cases^  t  e 

consecutif  aux  acces  d'eiulepsie  par- 
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ponding  three  degrees  of  decreasing  sliallows  of  evolution.  First  Dcptli. 
—  ihere  isdefectof  consciou.snesssignificantof  dissolutionof  the  topmost 
a)mr  along  with  the  rise  of  a  certain  kind  of  ideation  significant  of  in¬ 
creased  activity  of  the  second  layer.  The  double  condition  i.s  roughly 
analogous  to  ordinary  sleep  with  dreaming.  Second  deptli.  — 'I'hcrc  is 
so-calledlossof  consciousness,  significant  of  dissolution  ofthe  topmost  and 
second  layers,  along  with  actions  of  more  or  less  elaboratenes.s  (one 
example  of  which  is  postepileptic  unconsciousness  with  mania)  signi¬ 
ficant  of  increased  activity  of  the  third  layer.  The  double  condition 
is  analogous  to  sleep  with  somnambulism.  Third.— There  is  coma  sig¬ 
nificant  of  dissolution  of  the  first,  second,  and  third  layers  with  which 
seemingly,  there  is  persistence  only  of  “vital”  oi.cratioms,  such  a.s 
lespiration  and  circulation,  significant  of  retention  of  activity  of  the 
fourth  layer.  The  double  condition  is  analogous  to  deeii  slumber  to 
so-called  dreamless  sleep. 

It  will  be  seen  that  the  opinion  exjircssed  is  that  in  each  case  the 
lower  level  of  evolution  remaining— the  then  highest  level— is  of  .some 
part  of  the  highest  centres.  Manifestly  it  is  in  the  fir.st  deptl:  As 
to  the  second,  it  may  be  asserted  that  the  lower  level  of  evolution  is 
made  up  of  the  middle  centres.  These  centres,  and  after  them  the 
fowest,  are  in  activity,  of  course,  but  are,  I  think,  put  in  activity 
by  what  remains  of  the  highest.  I  believe  that  in  the 
third  depth  the  lower,  then  highest,  level  of  evolution  is 
in  the  highest  centres,  but  do  not  undertake  to  defend  this 
opinion.  One  thing  to  be  insisted  upon  is  that  in  each  of  these 
degrees  there  is  a  negative,  and  that  there  is  a  positive,  and  often  a 
superpositive,  element.  We  nuist  beware  ofthe  ordinary  nomencla¬ 
ture  ;  (post)  epileptic  mania  is  named,  after  the  positive  clement  only  • 
(post)  epileptic  coma  is  named  after  the  negative  element  only  Nega¬ 
tively,  there  are  increasing  degrees  from  defect,  through  so-called  loss 
of  consciousness,  to  coma,  signifying  three  increasing  depths  of  disso¬ 
lution  ;  po.sitively,  there  are  decreasing  degrees  from  ideation  thromdi 
eHborate  actions  to  mere  vital  operations,  signifying  three  increasingly 
shallow  levels  of  evolution  remaining.  Later  on  1  shall  state  a 
serious  qualification. 

[The  fir.st  depth  was  then  remarked  on.  The  ideation  or  “dreamy 
state  ’  was  usually  called  an  intellectual  aura,  and  was  by  most  physi¬ 
cians  considered  to  be  part  of  the  paroxysm.  Particular  attention  was 
drawn  to  the  frecpient  occurrence  of  the  “dreamy  state,”  with  or 
after  movements  of  chewing,  or  tasting,  and  sometimes  of  spittinf--— 
mov'ements  believed  to  imply  an  excitation  of  central  gu.‘^^tatorv  ele¬ 
ments.  ] 

Second  Z>cp(7i..— There  has  been  a  stronger  discharge,  which  has 
effected  deeper  exhaustion.  Now,  there  is  no  ideation,  at  least  none 
IS  remembered  on  recovery;  but  there  aie  actions,  'rherc  an-  really 
subdegrees  or  subdepths  of  the  second  depth,  and  no  doubt  of  the  fimt 
and  third  depths,  of  dissolution;  and  correspondingly  then;  are  several 
siibdegi-ees  of  dimini.sliing  levels  of  evolution.  As  to  the  second  .Icpth 
there  are,  symptomatically,  actions  of  different  degrees  of  elaborate¬ 
ness,  from  such  highly  special  and  complex  actions  as  that  of  a  fisher¬ 
man,  unconscious  after  an  epileptic  fit,  occurring  at  dinner,  pulling  out 
a  line  from  a  reel,  untying  a  knot,  taking  out  a  hook  from  his  pocket, 
affixing  it  and  baiting  it  (doing  all  this  iiantomimically),  down  to 
such  action.s,  if  they  deserve  that  name,  as  sprawling  on  the  floor. 

[Details  were  then  given  of  very  elaborate  actions  by  an  (udieptic 
when  unconscious  after  a  fit;  the  case  of  the  fisherman  above  spoken 
of  will,  however,  serve  for  illustration.] 

Here  was  a  second  depth  of  dissolution,  in  which  we  say,  speaking 
loosely,  that  there  was  exhaustion  of  the  highest  two  layers  of  the 
>atient’s  highest  centres,  answering  to  his  loss  of  consciou-sness— 
answering,  in  other  word.s,  to  his  being  “lost  to  his  surroundings” 
(his  not  knowing  that  ho  was  in  the  dining-room,  etc.).  So  much  for 
the  negative  element.  We  recognise,  too,  the  positive  element,  lower 
evel  of  evolution  remaining,  third  layer,  from  activity  of  which  lie 
acted  c)i  rapport  with  other  surroundings— acted  a.s  if  lie  were  on  the 
river’s  bank.  No  exiilanation  is  adequate  which  does  not  aeconnf  for 
the  two  diametrically  ojiposite  elements,  not  only  for  his  ceasing  fo  do 
this,  but  also  for  his  beginning  to  do  that.  Putting  it  in  another  way. 
that  patient’s  postepileptic  state  differed  from  his  previous  normal 
state  by  a  minus  and  also  by  a  plus;  after  tiie  fit,  ho  was  a  different 
verson,  although  in  the  same  skin  ;  or,  as  the  popular  phrase  is.  the 
postepileptic  patient  “was  not  himself.”  There  was  too  little  of  liim 
in  one  vvay,  and  too  much  of  him  in  another  way.  Not  only  in  c.a.ses 
called  epileptic  mania,  but  in  all  degrees  of  po.stepileptic  aedions-  fi’om 
such  elaborate  actions  as  those  of  the  fisherman  down  to  sprawling  on 
the  floor— the  two  diametrically  opposite,  elements  have,  on  any  ade- 
[uate  hypothesis,  to  be  accounted  for. 

I  must  now  make  some  additional  general  remarks  on  evolution  and 
■issolution. 
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The  doctrine  of  evolution  implies  the  passage  from  the  most  organ¬ 
ised  to  the  least  organised,  or,  in  othei-  terms,  from  the  most  general 
to  the  most  special.  Koughlv,  we  say  that  there  is  a  gradual  adding 
on”  of  the  more  and  more  special,  a  continual  adding  on  of  new  organ¬ 
isations.  Hut  this  “adding  on”  is  at  the  same  time  a  “keeping 
down.”  The  higher  nervous  arrangements  evolved  out  ot  the  lower 
keep  down  those” lower,  just  as  a  government  evolved  out  of  a  nation 
controls  as  well  as  directs  that  nation.  If  this  be  the  process  of  evo¬ 
lution,  then  the  rever.se  process  of  dissolution  is  not  only  “  a  taking 


patient’s  immobility  down  to  the  negative  physical  change  in  his 
nervous  centres — to  attribute  the  physical  to  the  physical  than  to  the 


nervous  eentics — ............... - i  -., - -  .  ..  . 

correlative  negative  mental  state.  In  other  words,  I  give  a  realistic 


off”  of  the  higher,  but  is  at  the  very  same  time  a  “  letting  go  ”  of  the 


lower.  If  the  governing  body  of  this  country  were  destroyed  suddenly,^ 
we  should  have  two  causes  for  lamentation:  1,  The  loss  of  services  ot 
eminent  men  ;  and  2,  the  anarchy  of  the  now  uncontrolled  people. 
The  loss  of  the  governing  body  answers  to  the  dissolution  in  our  pa¬ 
tient  (the  exhaustion  of  the  two  highest  layers  of  his  highest  centies), 
the  anarchy  answers  to  the  no  longer  controlled  activity  of  the  next 
lower  level  of  evolution  (third  layer). 

Another  wav  of  stating  the  general  prineiple  involved  (Anstie  s 
principle),  is  that  the  over-activity  in  epileptic  mania  and  in  the  other 
cases  mentioned,  is  not  caused,  but  is  permitted  ;  on  cutting  across  the 
pneuniogastric,  the  heart  is  not  caused  to  go  faster,  but  is  permitted 
to  ffo  faster.  In  other  words,  the  lower  level  of  evolution  is  not 
“goaded  into  activity,”  but  is  “let  go.”  feo  we  see  that  exhau.stion  ot 
the  highest  nervous  arrangements — two  layers — answers  to  negative 


affection  of  consciousness  ;  and  this  exhaustion  being,  at  the  same 


time,  a  removal  of  control  Iroin  the  next  lower  level  of  e\olution 

third  layer— it  .springs  into  activity— is  “let  go.” 

We  stay  to  remark  on  some  dillerences  in  the  two  depths.  _  One 
threat  difference  between  them  is  that,  in  the  first,  the  ideation  is 


memberedj  or  of  course  we  should  kno\y  nothing  about  it.  broni  the 


second,  as’  in  somnambulism,  nothing  is  remembered. _  But  it  conies 
to  be  a  question  of  importance,  and  of  more  practical  importance 
than,  at  first  glance,  appears,  whether  or  not  hi  the  second  depth 
there  is  some  ideation,  in  spite  of  the  expression  loss  of  conscious¬ 
ness.”  That  there  is  activity  of  some  nervous  arrangenients  ot  the 
highest  centres,  we  are  supposing  of  the  third  layer,  is,  I  submit,  quite 
certain.  The  <iuestion  is  this:  “Do  states  of  consciousness  attend 
that  activity  or  not  ?  There  will  be  two  views  on  this  matter.  Let 
me  return  to  the  case  of  the  lisherniaii,  who  pantomimically  ])ulled 
out  a  line  from  the  reel,  etc.,  when  “unconscious’;  after  an  attack. 
Had  that  man,  who,  on  recovery,  remembered  nothing  of  las  doings, 
any  states  of  consciousness  attending  the  nervous  activities  which 
were  producing  his  elaborate  actions  ?  One  view  would  be  that  the 
fact  that  the  patient  remembered  nothing  was  proof  that  there  were 
no  mental  states.  Another  view  would  be  that  the  very  elaborateness 
of  the  operation  implied  some  co-existing  states  of  consciousness.  VV  e 
must  carry  each  view  to  its  logical  conclusion.  Those  who  take  the 
first  view — nearly  all  medical  men,  I  believe — must  say  that  the  patient 
was  a  mere  niachine  ;  that,  having  no  consciousness,  he  was  a  mere 
automaton.  I  beg  that  it  may  be  borne  in  mind  that,  otherwise 
stated,  this  view  is  that  elaborate  and  universal  movements  may  occur 
without  a  trace  of  consciousness.  On  the  second  viewy  it  would  be 
admitted  that  the  man  was  a  niachine,  an  imperfect  automaton,  he 
liaviii"  lost  the  highest  parts  of  his  nervous  machinery ;  but  it  would 
be  asserted  that  some  degree  of  consciousness  attended  activities 
of  the  nervous  arrangements  on  the  lower  level  ot  evolution  re¬ 
maining.  Each  of  these  tw'o  views  has  consequences,  as  we  shall  soon 
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Third  Dejdh. — Supposing  a  severest  discharge;  when  it  is  over, 
the  patient  is  comatose,  lies  motionless  on  his  back,  has  seemingly  no 
movements  excepting  “vital”  movements,  such  as  the  respiratory  and 

the  circulatory.  .  . 

Having  so  far  very  much  neglected  the  distinction  between  mental 
and  nervous  states,  I  must  now'  have  special  regard  to  it,  the  reason 
for  which  will  soon  appear.  The  current  explanation  of  the  post-epi¬ 
leptic  comatose  patient’s  immobility  is,  that  he  does  not  move,  because 
lie  is  unconscious.  This,  1  submit,  is  a  metaphysical  explanation. 
We  want,  in  scientific  matters,  realistic  explanations.  Jly  belief  is 
that  the  postepileptic  immobility  is  paralysis.  The  objection  which 
has  been  made  to  this  statement  is  that,  as  a  mere  matter  of  fact,  there 
is  no  paralysis.  If  anyone  means  that  there  is  no  hemiplegia,  nor  any 
other  local  paralysis,  I  entirely  agree  with  him.  What  I  contend  foi¬ 
ls,  that  there  is  some  universally  spread  paralysis.  The  facts  are  not 
ill  dispute  ;  it  is  a  question  of  their  interpretation.  All  are  agreed 
that  the  jiostepileptic  comatose  patient  does  not  move  when  uncon¬ 
scious  ;  all  that  1  dispute  is,  that  he  does  not  move  becau.se  lie  is  un¬ 
conscious.  No  man  was  ever  unconscious  without  there  being  at  the 
.same  time  some  physical  change  in  at  least  the  highest  an-angements 
.  ■  1  contend  that  it  is  more  realistic  to  put  the 
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explanation  in  place  of  a  metaphysical  one.  I  put  this  question,  If 
loss  of  consciousness  were  all,  why  should  not  the  patient  move  as 
well  as  ever  ?”  This  question  will  not  seem  in  the  least  degree  strange  * 
to  the  inaiority  of  medical  men,  for,  as  I  have  pointed  out,  they  posi- 1 
tively  assert  that  an  epileptic  maniac  wdio  manifests  universal  andj 
exceediimly  elaborate  movements  has  no  consciousness. 

Let  us  look  at  two  comparable  sets  of  facts.  If  a  man  does  not  move  his 
le(^  after  a  convulsion  of  that  limb,  everybody  declares  that  limb  to 
be”paralysed.  But  if  a  man,  after  an  epileptic  fit,  which  involves  the 
whole  of  his  body,  does  not  move  any  of  his  limbs,  his  condition  is 
not  called  paralytic  ;  ,the  explanation  is  given  that  the  patient  does 
not  move  because  he  is  unconscious.  Consistently  with  this  view,  one 
ou'dit  to  say  that  the  man  who  does  not  move  his  leg  after  an  epilepti- 
fonn  seizure,  has  lost  volition  over  it.  Everybody  sees  _  this  _  explana-  ] 
tion  to  be  purely  verbal-;  but  the  explanation,  which  is  identically  the  ^ 
same  in  effect,  that  the  man  does  not  move  because  he  is  unconscious,  :j 
does  not  jar  on  anybody’s  mind  ;  being  a  familiar  expression,  it  has  a 
deceptive  appearance  of  realism,  but  I  contend  that  it  is  not  reali^ic 
at  all  Let  ii.s  consider  a  greater  range  of  cases  from  another 
point  of  view  ;  I  dwell  upon  this  matter  because  it  seems  to  me  to  be, 
of  vast  importance  to  establish  that  negative  states  of  the  lughestj 
centres  produce  some  universal  or  widely  distributed  paralysis  ot  the  ^ 
body.  I  admit  that  part  of  the  paralytic  condition  may  be  owing  toj 
exhaustion  of  elements  of  lower  centres.  ^  ,  1 

After  a  slight  attack  of  epilepsy  {le  petit  iiuil),  the  patient  declares  I 
himself  to  be  “  knocked  up,”  unfit  for  anything,”  etc.  The  explana- 1 
tion  of  this  condition  is  given  in  popular  language,  the  patient  is. 
said  to  be  weak  ;  but  if  the  very  same  patient  has  an  exceedingly 
severe  fit,  and  if  after  it  he  does  not  move  any  way  (except  lor  vital 
movements),  then  his  immobility  js  explained  metaphysically. 
In  the  simple  case  instanced  of  paralysis  of  one  leg  after  an  epilepti¬ 
form  seizure,  the  patient  is  declared  to  be  paralysed  So  that  ot  the 
first  a  popular  explanation  is  given  ;  but,  I  would  ask,  -what  is 
weakness”  after  an  excessive  nervous  discharge  but  paralysis ?  Ot 
the  second  a  metaphysical  explanation  is  given  ;  but  I  contend  that 
there  is  no  reason  why  a  patient  should  not  move  if  loss  of  conscious¬ 
ness  were  all  ;  it  is  not  all.  Of  the  third  only  is  a  thoroughly  realistic 
explanation  given.  Are  we  to  believe  that  local  immobility  after  a 
local  convulsion  is  paralysis,  and  that  universal  immobility  after  a 
universal  coimilsion  is  not  paralysis,  but  that  it  demands  a  meta¬ 
physical  explanation  ?  Besides,  supposing  that  the  loss  of  conscious¬ 
ness  does  explain  the  immobility  in  post-epileptic  coma,  will  it  also 
exiilain  the  exaggerated  knee-jerks  and  the  foot-clonus  described  by 
Beevor  '>■  More  than  this,  according  to  Beevor,  there  is,  after  Mme 
epileptic  attacks,  transitory  lateral  deviation  of  the  two  eyes.  Does 
loss  of  consciousness  account  for  this  deviation?  Is  it  not  deci.sive 
evidence  of  at  least  some  paralysis,  especially  as  the  eyes  deviate  from 
the  side  to  which  they  were  strongly  turned  in  the  prior  paroxysm  ? 
Occurring  in  iiostepileptiform  paralysis,  such  deviation  would  cer- 
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tainly  be  said  to  imply  some  paralysis.  Occurring  after  an  epileptic 
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of  his  highest  centres. 


fit  it  surely  also  means  some  paralysis.  1  shall  speak  of  it  agmn  in 
my  next  lecture,  when  referring  to  some  recent  experiments  by  I  emer 
aiid  Gerald  Yeo,  on  the  frontal  lobes,  which  I  call  the  highest  motor 

I? may  be  said,  “Your  supposition  that  the  universal  immobility 
after  a  severe  discharge  is  paralysis,  is  discrepant  with  your  explanation 
of  the  second  degree  of  postepileptic  unconsciousness  and  mania.  ii 
you  say  that  exhaustion  of  three  layers  is  causative  of  some  universal 
paralysis  in  post-epileptic  coma,  you  must  admit  that  in  the  pos - 
enileidic  mania  exhaustion  of  two  layers  also  entails  some,  it  less, 
paralysis.  You  are  bound  to  say  that  the  epileptic  mania  has  some 
universal  paralvsis,  although  at  the  very  same  time  he  is  in  a  state  ot 
universal  activity.”  Of  course,  I  do  not  endorse  the  absurdity  that  a 
man  is  perfectly  paralysed  all  over,  and  that  at  the  same  tune  he  is  m 
movement  all  over.  My  contention  simply  is,  that  in  post-epileptic 
mania  there  is  some  degree  of  paralysis  all  over  the  body,  or,  ni 
precisely,  loss  of  some  movements  of  all  parts,  and  that  at  tno 
very  same  time  there  is  persistence  and  over  development  ot  some 
other  movements  of  all  parts.  To  show  that  this  is  not  an  extrava¬ 
gance,  I  would  point  out  that  loss  of  movements  of  the  whole  ot  a 
part,  with  persistence  of  some  other  movements  of  the  whole  ot  tlmt 
partisan  exceedingly  common  thing.  Take  the  case 
])aralysisof  an  arm  in  ordinary  hemiplegia,  or  lifter  an  epileptitorm 
Lizure.  To  say  that  the  arm  is  ‘  ‘  weak  ”  is  viisleadmg.  The  patient 
has  lost  some  movements  of  the  whole  of  Hie  limb,  and  . 

some  other  movements  of  the  whole  ot  the  limb.  Often  enou^ 
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is  loss  of  some  of  the  most  “delicate  ”  movements,  with,  at  the  same 
time,  the  retention  of  many  “coarser”  movements.  Unable  to 
button  his  shirt,  the  patient  may  be  able  to  grasp  strongly,  or  to 
.strike  a  heavy  blow.  In  some  cases  there  is,  if  possible,  further 
demonstration.  An  arm  is  })ennanently  jiartially  paralysed  all  over, 
loss  of  some  movements  of  the  whole  of  the  limb  :  and  yet  that  other 
movements  of  the  whole  of  the  limb  remain  is  emphasised  by  the 
occurrence  of  severe  convulsion  of  it,  which  is  nothing  other  than  a 
sudden  excessive  develo]>ment  of  the  movements  remaining.  Any 
adequate  doctrine  of  localisation  has  to  account  for  this.  In  chorea 
we  find  persisting  paralysis,  with  over  movements  of  the  same  parts  ; 
what  has  been  called  loss  or  defect  of  voluntary  co-ordination  in  this 
disease  is  indirect  evidence  of  some  paralysis ;  the  involuntary  disorder 
of  co-ordination  is  owing  to  over  activity  of  movements  left. 

I  contend  that  there  is  no  difficulty  whatever  in  conceiving,  what¬ 
ever  difficidty  there  may  be  in  believing,  that  the  exhaustion  of  the 
highest  layer,  first  depth,  which  defect  of  consciousness  implies,  is 
causative  of  a  slight  degree  of  paralysis  “spread  out  thin  ”  all  over  the 
body  (called  “weakness”);  that  exhaustion  of  two  layers,  second 
depth,  which  loss  of  consciousness  implies,  is  paralysis  spread  out 
more  “thickly”  all  over  tlie  body,  notwithstanding  that,  from  the 
raised  activity  of  the  third  layer,  other  movements  of  all  parts  of  the 
body  may  be  in  great  excess  ;  and  that  the  immobility  in  post-epileptic 
coma  is  jiaralysis  sitread  more  thickly  still  all  over  the  body. 

Since  I  say  (1)  that  the  highest  centres  are  sensorimotor  ;  (2)  that 
negative  affections  of  consciousness  imply  negative  conditions  of  parts 
of  the  highest  centres  ;  and  (3)  that  there  is  some  defect  of  conscious¬ 
ness  in  every  case  of  insanity,  I  ouglit  to  hold  the  opinion  that, 

I  in  every  case  of  insanity,  there  is  some  degi'ee,  however  slight,  of 
universal  or  widely  distributed  paralysis — sensory,  or  motor,  or  both. 
So  I  do.  Tliat  1  could  not  demonstrate  its  existence  in  many  cases,  I 
admit.  I  should  expect  there  to  be  the  least  degree  of  negative  affec¬ 
tion  of  consciousness,  and  correspondingly  the  least  paralysis,  in  cases 
of  insanity  where  the  accompanying  positive  element  was  very 
elaborate,  that  is,  on  the  physical  side,  when  the  dissolution  was  very 
shallow  and  the  level  of  evolution  remaining  was  very  high.  In  cases 
of  dementia,  the  patient’s  “lethargy”  might  be  put  down  to  his 
negative  mental  state— a  metaphysical  explanation.  I  should  call 
dementia  the  chronic  analogue  of  what  acutely  is  post-epileptic  coma, 
and  attribute  the  lethargy  to  the  negative  condition  of  more  or  less 
of  the  ])atient’s  highest  centres,  implied  by  his  negative  mental  state, 
and  call  the  lethargy  paralysis. 

Paralysis  is  indirectly  admitted  in  some  cases  of  insanity  (when  its 
existence  might  be  denied  directly)  in  the  assertions  that  there  is  loss 
of  facial  expression,  difficulty  of  articulation,  tremor  of  the  limbs 
I  (indirect  evidence  of  some  paralysis),  and  shambling  gait.  Taking 
but  one  of  these,  surely  loss  of  expression  implies  either  loss  of  the 
most  special  or  “delicate”  facial  movements,  or  continuous  develop- 
I  ment  of  them  (rigidity),  or  both.  There  is  no  abstraction  ‘  ‘  expression  ” 

!  to  be  lost.  What  we  know  of  any  healthy  person’s  conduct  is  from 
r  his  movements.  Sucli  symptoms  as  1  have  enumerated  are  just  those 
I  I  should  expect  from  chronic  negative  lesions  of  parts  of  the  highest 
j  motor  centres.  They  exist  in  many  cases  of  general  paresis,  which 
1  Crichton  Browne  has  shown  to  be  owing  especially  to  disease  extend- 
!  froin  the  front  backwards  in  the  brain,  from  highest  motor  centres 
f  towards  middle. 

;  Now  for  the  “serious  qualification”  I  spoke  of.  The  following 
I  difficulty,  taking  the  case  of  the  fisherman,  has  to  be  met.  There  was 
I  so-called  loss  of  consciousness,  implying  a  deep  dissolution,  and  yet 
I  his  very  elaborate  doings  implied  a  very  high  level  of  evolution  remain- 
(  ing.  _  I  hold  that  in  post-epileptic  states  there  are  local  dissolutions, 
r  meaning  that  the  post-epileptic  exhau-stion  is  in,  or  preponderates  in, 

I  one  cerebral  hemisphere.  Thus,  whilst  there  is  a  low  level  of  evolu- 
1  tion  in  the  highest  centres  of  one  half  of  the  brain,  there  is  a  perfect 
I  or  very  high  level  in  those  of  the  opposite  half.  If  so,  the  discrepancy 
\  disappears. 

1  [The  lecturer  then  variously  illustrated  the  assertion  that  all  elaborate 
■  (positive)  mental  states  in  cases  of  insanity  of  every  kind  were  the 
;  outcome  of  activities  of  healthy  nervous  arrangements  on  the  lower 
1  level  of  evolution  remaining.  He  believed  that  the  patient  suffering 
'  Irom  delirium  tremens  saw  rats,  mice,  etc.,  by  agency  of  nervous 
,  arrangements  which  the  pathological  process  had  spared  ;  he  did  not 
fieheve  that  a  patient  “heard  voices”  (words  spoken),  nor  that  a 
I  melancholic  man  framed  the  delusion  that  he  was  going  to  hell,  during 
’  we  activity  of  nervous  elements  touched  by  any  pathological  process'! 

;  He  thought  that  in  Anstie’s  principle  lay  the  explanation,  not  only  of 
these  positive  mental  symptoms,  but  of  the  necessarily  co-existing 
'  negative  mental  symptoms  also]. 

He  then  spoke  of  the  several  factors  in  cases  of  insanity.  (1)  There 
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are  different  depths  of  dissolution,  botli  of  uniform  and  local  dissolu¬ 
tions  of  the  highest  centres.  This  lias  Just  been  ilhrstrated  bycasis 
of  local  dissolutions,  and  might  no  doubt  be  illustrated  by  a  parallel 
series  of  chronic  cases  of  insanity — by  eases  from  tho.se  with  veiy 
complex  delusions,  down  to  ca.ses  of  dementia,  if  the  duplex  synqitom- 
atology  of  each  were  noted.  (2)  The  person  undergoing  the  dissolu¬ 
tion,  young  or  old,  educated  or  uneducated,  intelligent  or  unintelligent. 
(3)  The  rate  at  which  dissolution  was  effected.  He  believed  that  the 
more  rapidly  control  was  removed,  the  greater  was  the  activity  on  the 
lower  level  of  evolution  remaining — contrasting,  in  illustration,  the 
furious  delirium  of  the  epileptic  maniac,  who  had  undergone  dissolu¬ 
tion  in  a  minute  or  so,  with  the  quiescence  of  the  senile  dement,  who 
had  undergone  dissolution  some  thousand  times  more  slowly.  (Simi¬ 
larly  for  ditierent  cases  of  epilepsy.)  (4)  The  influence  of  external 
circumstances  and  local  bodily  states.  Kxarnples  of  the  induction  of 
very  elaborate  states  of  the  highest  centres  (in  the  lower  level  of  evolution 
remaining)  by  simple  perijiheral  excitations  were  given  by  all  writers 
on  dreams.  The  lower  level  of  evolution,  then,  in  hyperjihysiological 
activity,  allowed  a  wider  irradiation  to  simple  stimuli  coming  to  it. 
“Hearing  voices”  might  not  necessarily  imply  any  di.sease  of  part  of 
any  centres  especially  concerned  with  sounds  or  words.  That  par¬ 
ticular  mental  abnormality  might  be  determined,  in  a  })atient  reduced 
to  a  lower  level  of  evolution,  uniform  or  local,  by  some  morbid  state  in 
the  ear  or  auditory  nerve,  or  in  its  nucleus  acting  on  the  lower  level  of 
evolution  remaining.  ] 


THREE  OASES  OF  PLEURAL  EFFUSION  WITH  VERY 
FEW  SUB.JECT1VE  SYMPTOMS. 

By  W.  M.  BEAUMONT,  M.K.C.S.,  Oxford. 

The  following  cases,  which  have  recently  come  under  my  notice,  are 
of  interest  from  the  tact  that  in  each  the  patient  was  unaware  that  there 
was  anything  serious  the  matter  with  the  chest.  In  neither  was 
there  any  ilyspnoea,  and  inability  to  lie  on  the  sound  side  was  con¬ 
spicuous  by  its  absence. 

J.  D.,  aged  42,  a  nervous,  hysterical  woman,  and  one  who, 
facie,  would  have  been  expected  to  e.xaggerate  every  little  ache  and 
pain,  complained  of  pains  in  the  abdomen  and  cj>igastrium,  a  feeling 
of  malaise  and  depression  of  spirits,  although  not  sufficiently  severe  to 
confine  her  to  bed.  She  had  been  continuously  occupied  nursing  her 
husband  through  a  long,  and  finally  fatal  illness.  There  was  neither 
])ain  in  the  chest  nor  cough  ;  she  ate  well,  and  could  sleep  when  lying 
on  either  side. 

On  examining  the  chest,  as  a  matter  of  routine,  I  found  skodaic 
resonance  below  the  left  clavicle  as  far  as  the  second  rib;  below  that 
absolute  dulness  (flatness)  extending  to  the  base.  There  was  also  dul- 
ness  in  the  axillary  and  infra-a.xillary  regions.  Posteriorly,  there  was 
high-pitched  resonance  in  the  left  intcrscapular  area  as  low  as  the 
sixth  rib  ;  dulness  in  the  infraspinous  and  infrascapular  regions,  taking 
the  italic /-shaped  curve  first  pointed  out  by  Dr.  Ellis.  ^  There  was 
ffigophony,  and  in  one  spot  at  the  left  bruie  posteriorly  there  was 
tubular  breathing.  The  heart’s  impulse  was  imperceptible,  but 
apparently  in  the  epigastrium.  I  had  great  difficulty  in  persuading 
her  to  submit  to  treatment.  On  aspirating  at  the  sixth  interspace 
in  the  infra-axillary  region,  I  drew  off  thirty-four  ounces  of  clear 
blood-coloured  serum. 

W.  H. ,  aged  12,  an  errand-boy.  had  not  been  very  robust, 
although  he  had  never  been  laidu[i  in  bed,  nor  prevented  from  working. 
He  complained  of  occasional  pains  in  the  left  side,  which  had  been 
felt  during  the  last  twelve  months.  Night-sweats  supervened,  but 
there  was  no  cough  nor  haemoptysis.  He  had  been  under  medical 
treatment  for  debility. 

On  examination,  the  chest  was  found  to  be  flattened  somewhat  under 
the  clavicles,  and  there  was  very  little  respiratory  motion  on  the  left 
side.  The  semicircumference  of  the  chest  at  the  nipple-level  measured 
half  an  inch  more  on  the  left  than  on  the  right  side.  The  breath  was 
very  feetid.  There  was  skodaic  resonance  under  the  left  clavicle  <lown- 
wards  to  the  second  rib,  and  dulness  below.  The  percussion -note  over 
the  manubrium  was  duller  than  normal  in  the  upper  half,  and  the 
dulness  then  deepened  in  intensity  to  the  ensiform  cartilage. 
Posteriorly,  the  dulness  in  the  suprascapular  and  su])raspinous  areas  was 

1  “  Cliniail  Lectures  On  Cases  of  Pleuritic  Effusion,”  by  Dr.  H.  Dongbas  Powell 
{Medical  Times  and  Gazette,  1882).  In  connection  with  this,  it  is  curious  to  notice 
that  such  a  careful  observer  as  Professor  Frerichs  states  that  “  the  line  of  liultiess 
in  hydatids  of  the  liver  is  at  a  lower  level  close  to  the  vertebral  column  ami  the 
sternum  than  it  is  in  the  axilla,  “but,"  he  continues,  “this  does  not  hold  good  with 
ideuriticefi'usions.”  “Clinical  Treatise  on  Diseases  of  the  Liver,”  by  F.  T.  Frerichs, 
Transactions  of  the  ftydenham  Society,  Vol.  ii,  [>.  247.  See  also  Dr.  Sb’i'hen  Ward 
On  Some  Affections  of  the  I  irer,  1872,  p.  55. 
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wooden  in  cliaracter,  below  it  became  stony.  Vocal  fremitus  was 
entirely  absent.  The  heart's  impulse  could  be  felt  in  the  epigastrium. 
On  aspirating,  twenty  ounces  of  clear  straw-coloured  sermn  were 
evacuated. 

J.  W.,  aged  21,  a  labourer,  had  always  had  good  health  before  the 
present  attack,  which  began  with  a  slight,  but  troublesome  cough. 
He  had  not  shivered.  There  was  tenderness  over  the  spinous  pro¬ 
cesses  of  the  second,  third,  and  fourth  dorsal  vertebra.  When  I  first 
saw  him  the  cough  had  subsided,  but  the  tenderness  of  the  spinous 
])rocesses  remained,  otherwise  he  made  no  complaint.  The  tongue  was 
clean  and  moist,  the  appetite  good,  and  the  urine  normal.  There  was 
slight  dulness  at  the  left  base  posteriorly.  In  a  few  days  rapid  effusion 
into  tlie  left  pleura  occurred,  manifesting  itself  clearly  enough  objec¬ 
tively,  but  without  subjective  symptoms.  There  was  neither  pain,  nor 
cough,  nor  difficulty  of  breathing.  Temperature  98.4°,  respirations  28, 
puLse  7G.  The  heart’s  impulse  was  visible  in  the  fifth  interspace,  just 
within  the  nipple-line.  I  aspirated  his  chest  at  the  angle  of  the 
sca])ula,  and  drew  off  forty-eight  ounces  of  j'ellow  alkaline  serum, 
with  a  si)ecific  gravity  of  1020,  and  which  did  not  gelatinise. 

The  absence  of  any  very  marked  subjective  symptoms  in  these  three 
asthenic  cases  may  explain  why  we  so  often  find  in  the  dead-house  old 
pleuritic  adhesions,  although  there  is  no  history  of  the  subjects  having 
ever  suffered  from  pleurisy  ;  for  if  these  three  patients  could  go  about 
without  knowing  that  there  was  anything  very  wrong  with  their 
chests  (whilst  in  each  there  was  a  considerable  quantity  of  fluid),  it  can 
be  readily  understood  how  a  slight  pleurisy,  with  a  very  moderate 
eff  usion,  may  cause  adhesions  to  be  formed  without  the  subject  of  them 
giving  uj)  work,  or  consulting  a  medical  man. 
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THE  INCUBATIOIT  OF  MEASLES. 

Six  or  .seven  months  ago,  J.  H.,  aged  about  20,  residing  in  a  neigh¬ 
bouring  village,  where  there  was  not  at  the  time  (nor  had  been  for  a 
long  time  previously)  a  single  case  of  measles,  travelled  by  train  to 
llrackley,  a  distance  of  about  eight  miles.  On  looking  around  the 
carriage,  she  found  among  her  fellow-passengers  a  woman  with  some 
children — one  an  infant  in  arms,  which  had  a  very  red  face.  On 
getting  into  conversation  with  the  mother,  she  discovered  to  her  horror 
(l)cing  of  somewhat  nervous  temperament)  that  the  said  infant  “had 
‘  fell  ’  with  the  measles  ”  {alias,  the  rash  had  come  out)  at  Bletchley 
Junction,  i.c.,  about  lialf-an-hour  before  my  patient  entered  the  car¬ 
riage — the  other  children  having  recently  recovered  from  the  same 
disorder.  Just  a  fortnight  afterwards  J.  H.  returned  home,  feeling 
on  that  day  “  out  of  sorts,”  with  coryza,  and  sent  for  me  the  followiii 
morning,  when  I  found  her  with  the  rash  well  out  all  over  her  face, 
neck,  and  shoulders.  The  complaint  ran  a  mild  course.  A  fortnig 
exactly  after  this,  her  youngest  sister  (who  had  not  seen  her  for  some 
time  until  her  return  home)  caught  the  infection  ;  the  general  feeling 
of  malaise,  etc. ,  occurring  on  one  day,  and  the  lUsh  coming  out  very 
freely  the  day  following.  In  this  second  case  the  complaint  also  ran 
a  mild  course,  and  no  other  case  has  occurred  in  the  village  up  to  the 
present  date  (March,  1884). 

W.  L'Heureux  Blexkaiixe,  M.R.C.S.,  Buckingham. 
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A  NOTE  UPON  A  LOCAL  METHOD  OF  TREATING 
PHTHISICAL  COUGH. 

The  merits  of  mullein,  taken  by  the  stomach,  are  now  well  establishec. 
as  a  weight-increaser  and  general  palliative  in  pulmonary  consump¬ 
tion.  I  am  anxious  to  call  attention  to  a  simple  and  ajiparently  ef 
fectual  method  of  using  this  drug  for  the  relief  of  phthisical  cough, 
which  was  lately  suggested  to  me  simultaneously  by  two  sources,  by  a 
hosjjital  patient  and  by  a  paragraph  in  the  Thiladclphia  Medical  and 
Surgical  Reporter  of  February  last. 

Richard  F.,  aged  30,  an  engine-driver  in  the  office  of  the  Freeman’s 
Journal,  was  admitted  into  St.  Vincent’s  Hospital  on  February  29th 
last,  sulfering  from  chonic  phthisical  disease  of  the  a])ices  of  both 
lungs  ;  and  was  treated  in  the  usual  way,  and  with  the  usual  results 
with  the  milk-decoction  of  mullein  (see  British  Medical  Journal 
January  27th,  1883).  His  principal  trouble  had  been  a  constant 
racking  cough,  which,  however,  he  informed  me,  he  had  now  in  com 
plete  control  by  smoking  the  dried  leaves  of  the  mullein-plant  in  an 
ordinary  tobacco-pipe.  Whenever  he  ivas  attacked  by  this  cough,  he 
used  to  fill  his  pipe  with  these  dried  leaves,  broken  up  into  a  kind  of 


coarse  snuff,  and,  bv  the  time  he  had  finished,  the  cough  ■would  be 
relieved.  After  he  had  been  a  few  days  in  hospital,  he  told  me  that 
he  suffered  severely  from  the  cough  at  about  3  a.m.  every  morning  , 
but  that  he  was  afraid  to  smoke,  as  it  would  be  a  violation  of  hospital 
rule.  I  told  him  that  this  only  applied  to  tobacco-smoking,  and  that 
le  was  free  to  smoke  his  mullein,  proffided  he  was  careful  iiot  to  set 
his  bed  on  fire.  His  cough  -was  at  once  relieved,  and  he  is  now  up 
and  talking  of  going  back  to  work.  A  remarkable  feature  in  his  case 
is  that  he  does  not  use  tobacco  in  any  form.  ^  ... 

I  have  since  seen  a  verv  favourable  notice  in  the  American  journal 
already  mentioned,  of  tliis  method  of  using  mullein.  The  extreme 
simplicity  of  the  procedure  renders  it  ivorth  a  trial  ;  and  the  flavour 
of  the  leaf,  when  smoked,  is  not  disagreeable.  It  can  be  used  cither 
in  an  ordinary  pipe,  or  in  paper  cigarettes,  and  might  be  found  usetul 

in  asthma  and  spasmodic  coughs  in  general.  „  t-i  z-.  n  i> 

F.  J.  B.  Quinlan,  M.D.,  F.K.Q.C.B. 

Dublin,  March  25th,  1884. 


OBSTETEIC  MEMOEANDA. 


UNUSUAL  WEIGHT  OF  FCETUS  AT  FULL  TERM. 

On  March  16th,  a  lady,  aged  35,  primipara,  tall,  healthy,  and  well 
built  gave  birth  to  a  well  formed  female  _  child,  weighing  eighteen 
pounds  and  measuring  twenty-six  inches  in  length.  Delivery  was 
effected  by  foreeps,  and  presented  no  unusual  difficulty  tiU  alter  the 
head  was  born,  when  the  shoulders  wedged  between  the  coccyx  and 
the  pubic  arch  ;  by  bringing  out  each  arm  they  were  released,  ihe 
pelvis  now'  lodged  in  the  same  place  as  the  shoulders,  and  was  only 
liberated  after  a  severe  struggle  by  compressing  the  iliac  bones  the 
foetus.  The  passage,  even  of  the  thorax  and  abdomen,  was  effected 
onlv  by  great  effort.  There  was  just  a  twitching  of  the  nose  and  lips 
of  tile  child  after  birth.  The  placenta  was  expelled  in  ten  minutes 
afterwards.  A  binder  was  applied  and  one  drachm  of  ergot  adminis¬ 
tered.  The  pulse  was  80.  The  patient  seemed  exhausted,  but  lully 
conscious.  Artificial  respiration,  warm  bath,  brandy,  etc.,  tailed  to 
resuscitate  the  child,  although  persevered  in  for  half  an  hour.  Un¬ 
fortunately,  the  patient,  on  asking  if  the  child  were  dead,  was  an¬ 
swered  in  'the  affirmative  by  an  attendant,  and  at  once  threw  up  Her 
hand,  exclaiming,  “  Then  I  shall  die  too.  ”  She  died  two  hours  and 
a  half  after  the  extraction  of  the  feetus.  The  immediate  cau.sp  ol 
death  seemed  to  be  syncope  from  shock  by  the  news  ol  the  death  ol 
the  child  after  such  a  severe  and  laborious  extraction.  ^ 

Perhaps  the  extraordinary  size  of  the  child  may  be,  in  soine  measure, 
accounted  for  by  the  inordinate  appetite  of  the  mother.  She  herseli 
informed  me,  during  the  labour,  that  she  had  often  eaten  a  pound  pi 
raw  meat  at  a  time,  took  little  or  no  exercise  during  the  last  six 
weeks,  often  lying  in  bed  till  eleven  o’clock,  and  again  lying  down  at 
three  in  the  afternoon  till  six.  I  am  informed  by  a  relative  that,  oh  one 
occasion,  she  ate  three  pounds  of  pork  at  one  meal  duiing  le  a  e 
part  of  her  pregnancy.  The  lady  had  made  a  note  of  the^  da  e  sine  ^ 
the  last  menses  w'ere  seen,  which  made  the  feetus  exactly  nine  mont  is 

on  March  16th.  .  .  r.  4.1  r,  H. 

p.S._The  weight  and  length  were  given  me  by  the  lather,  an  in¬ 
telligent  business-man.  ^  .  01.  i 

Edward  Gordon,  M.R.  C.S.,  L.S.A.,  Stockpoit. 


1‘ATIIOLOGICAL  MEMOEANDA. 


A  CASE  OF  CONGENITAL  EPULIS. 

The  following  case,  being  exceedingly  rare,  if  not  unique,  is,  I  think, 
worth  recording.  Mrs.  M.  J.  McC.,  aged  30,  prinnpara,  wile  0  a 
trooper,  5th  Lancers,  was  admitted  into  the  hospital  loi  so  leis 
wives  and  children,  Dublin,  on  March  5th,  at  7  A.M. ,  and  confinec  a 
3.15  R.M.  There  was  a  considerable  flooding  from  a  placenta  partially 
attached  to  the  fundus  uteri  and  a  rent  in  the  cervix.  Having  re 
moved  the  placenta  and  checked  the  immediate  hamiorrhage,  1  _  ouu  , 
on  examining  the  baby,  that  the  mouth  was  filled  by  a  Inuis 
tumour,  which  projected  between  the  lips,  and  was  firmly  adheien 
the  lower  gum  immediately  to  the  right  of  the  mesial  line,  it  la 
very  peculiar  ajipearance,  and  precluded  all  attempts  at  sucking, 
not  of  swallowing,  when  a  little  milk  and  water  were  introduce  on 
the  left  side  by  means  of  a  spoon.  On  !March  8th,  1  passed  a  ou 
carbolised  silk  ligature,  from  within  outwards,  through  the  midd  e 
the  tumour,  tying  it  tightly  at  either  side.  It  came  away  in  w 
days.  A  second  smaller  growth,  to  the  right  of  the  first,  was  trea  e 
in  a  similar  manner  on  March  17th.  M  hen  this  last  came  awayi 
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there  was  a  good  deal  of  bleeding  from  the  gum,  which  was  only 
arrested  by  the  application  of  a  point  of  solid  silver-nitrate.  The  infant 
did  very  well,  and  the  gum  is  now  (March  24th)  rpiite  healed. 

Ai.iiKRT  A.  Goer,  M.D.,  F.  R.  0.  S.  I. , 
Surgeon-ilajor  Army  Medical  Department,  Dublin. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CASES  OK  OSTEOTOMY,  WITH  REMARKS.' 

By  Howard  Marsh,  F.  R.  C.S.,  Assistant-Surgeon  to  St.  Bartholomew’s 
Hospital,  Senior  Surgeon  to  the  Hospital  for  Sick  Children. 
Although  the  evidence  to  establish  it  is  complete,  there  are  many 
who  are  deterred  from  accepting  anew  position,  because  they  have 
never  quite  dismissed  their  surprise  at  finding  that  what  they  had  not 
suspected  is  yet  tnie.  Osteotomy  is  a  case  in  point.  Experience  has 
shown  that  this  operation  is  safe  beyond  all  previous  expectation. 
Yet  many  surgeons  never  use  it,  although  the  necessity  for  osteotomy’ 
in  some  cases,  is  as  clear  as  the  necessity  of  tenotomy  in  others.  But, 
with  some  surgeons,  the  surprise  they  have  felt  at  the  safety  of  this  new 
proceeding  has  had  another,  and  contrary  effect,  and  has  led  them  to 
practise  it  with  too  little  discrimination.  It  is,  no  doubt,  generally  safe 
to  divide  the  tibia  for  rickety  deformity,  but  there  are  few  cases  in  which 
such  an  operation  is  necessary,  at  least,  in  children  under  three  or  four 
years  of  age  ;  for,  with  subsequent  growth,  the  deformity,  if  the  child  be 
kept  oil’  his  feet,  and  fed  with  meat  and  milk,  and  be  ordered  cod-liver 
oil,  will  gradually  di.sappear.  Nor  is  osteotomy  required,  except  for 
the_  more  severe  forms  of  knock-knee.  Discussion,  and  further  ex- 
peiicnce,  will  lead  to  the  adoption  of  the  proper  media  between 
these  extremes  in  respect  to  this  method  of  treatment.  The  following 
cases  are  briefly  reported  as  examples  of  the  application  of  the  opera¬ 
tion  to  conditions  which  could  not  have  otherwise  been  remedied. 
They  also  present  some  further  points  of  interest. 

C.^VSE  r.  Mary  P.,  aged  17,  had  had  hip-disease  in  childhood, 
and  her  femur  had  become  ankylosed  at  a  right  angle  with  the  trunk. 
The  great  trochanter  lay  an  inch  above  Nekton’s  line;  but  a  short 
neck  could  be  distinctly  felt.  As  no  movement,  during  examination 
under  ether,  could  be  felt  between  the  femur  and  the  pelvis, 
p  incision  was  made,  about  three  quarters  of  an  inch  long’ 
iust  above  the  trochanter,  and  the  finger  was  introduced  to  ascertain 
the  dimensions  and  axis  ol  the  neck.  A  chisel  was  then  used  to  divide 
the  bone  to  about  half  its  thickness  ;  the  remainder  gave  w'ay  wdth  the 
exercise  of  very  moderate  force.  Lister’s  dressings  were  used.  The 
patient  was  confined  to  her  back,  by  means  of  a  Liston’s  long 
splint  applied  to  the  sound  side.  The  limb,  with  the  knee  straight, 
was  supported,  in  its  deformed  position,  on  a  rest ;  and  a  weight  acting 
in  the  long  axis  of  the  femur,  and  running  over  a  raised  pulley,  was 
attached  to  the  foot.  There  was  no  rise  of  temperature  after  the’oper- 
ation,  and  no  suppuration.  The  wound  healed  in  about  a  fortnight. 
Under  the  action  of  the  weight  the  limb  gradually  passed  into  a  po.si- 
tion  of  complete  extension,  so  as  to  be  in  a  line  with  the  trunk  ;  the 
pulley  being  gradually  lowered  so  that  the  w’eight  always  acted  in  the 
long  axis  of  the  femur.  At  the  end  of  two  months  the  patient  was  dis¬ 
charged,  wearing  a  Thomas’s  splint.  There  was  movement,  through 
three  or  four  degrees,  between  the  femur  and  the  pelvis.  I  should  have 
preferred  bony  ankylosis.  With  bony  ankylosis,  no  return  of  deformity 
can  occur ;  but  with  ligamentous  union  there  is  a  tendency  for  the  limb 
to  become  again  flexed  upon  the  trunk.  The  method  by  which  the 
limb  is  brought  down  in  cases  in  Avhich  the  femur  has  been  divided  for 
deformity  of  the  hip  is  important.  If  the  limb  be  forcibly  extended  at 
the  time,  there  is  considerable  danprthat  the  femur  wilfslip  upwards 
and  backwards  on  the  dorsum  ilii,  a  movement  of  the  bone  which 
not  only  shortens  the  limb,  but,  by  altering  the  line  of  gravity  of  the 
tnmk  in  relation  to  the  femur,  produces  lonlosis.  But,  by  using  weight- 
extension,  acting  always  in  the  long  axis  of  the  thigh,  the  limb  may 
be  fully  extended  without  any  risk  of  tilting  up  the  femur.  This 
method,  besides,  is  much  more  comfortable  to  the  patient,  as  the  limb 
IS  kept  throughout  in  an  unconstrained  position.  It  was  striking  to 
see  how  easily  the  muscles  and  ligaments  in  front  of  the  joint  yiekled 
to  continuous  extension.  They  gave  way  here,  as  they  do  when  the 
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weight  is  used  in  the  ordinary  treatment  of  hip-disease,  as  if  they 
certainly  had  undergone  no  structural  shortening. 

Case  ii. — J.  D.,  aged  42,  had  pya?mia  after  a  poisoned  wound. 
In  the  course  of  this  attack  his  ankle  suppurated,  and  was  left  firmly 
ankylosed,  apparently  by  bone,  in  a  position  of  marked  talipes  C(|uinu.'-'. 
He  came  to  the  hospital,  nine  months  afterwards,  complaining  that  he 
could  not  get  his  heel  to  the  ground,  nor  walk  on  the  limb,  any 
attempt  to  bear  weight  on  tlie  ball  of  the  foot  cau.sing  him  severe  pain. 
When  he  ^ya.s  under  ether  I  found  the  ankle-joint  fixed,  though  tlie 
tendo  Achillis  was  not  tight.  It  was  evident,  therefore,  that  no  change 
in  the  position  of  the  foot  could  be  produced  by  tenotomy.  Under  these 
circumstances  I  introduced  a  narrow  chisel,  through  an  incision  over 
the  front  of  the  ankle,  just  outside  the  common  extensor  tendons,  and  so 
far  divided  the  union  between  the  tibia  and  astragalus  that  these  bom  s 
could  be  moved  on  each  other.  There  was  no  difficulty  in  finding  the 
interval  between  them.  As  the  tendo  Achillis  became  tight  when 
the  foot  was  Hexed  on  the  leg,  it  was  divided  ;  and  the  foot  was  fixed 
on  a  splint  well  within  a  right  angle  with  the  tibia.  The  wound  healed 
favourably  ;  and  the  temperature  never  rose  above  100°  Fahr.  For 
some  nights  the  patient  was  in  considerable  pain,  and  hypodermic  in¬ 
jections  of  morphia  were  given.  In  six  weeks,  he  coukrstand  on  the 
limb.  He  was  discharged  nine  weeks  after  his  admission.  I  saw  him 
again  three  months  later.  He  then  saiil  he  could  walk  freely,  and 
without  pain,  on  his  heel,  and  he  illustrated  this  by  hopping  upon  the 
foot.  Mr.  Willett  and  Mr.  Baker  hail  jireviously  hail  cases 
similar  to  this  one,  and  the  same  method  of  treatment  had  yiekled 
good  results  in  their  hands. 

Ankylosis  of  the  ankle-joint  is  but  seldom  met  with  ;  but  when  it 
does  occur  it  will  be  found  that  if,  as  is  very  likely  to  be  the  case,  the 
foot  is  in  any  degree  of  talipes  equinus.  the  patient  will  walk  in  a  very 
awkward  manner.  He  may  tread  on  tlie  ball  of  the  foot  with  the  knee 
bent  to  accommodate  the  limb  to  the  amount  of  the  deformity,  but  his 
gait  will  be  so  unsteady  that  he  will  probably  prefer  to  walk  on  his 
heel,  'rids,  however,  he  can  only  do  by  keejiing  the  limb  in  advance 
of  its  fellow  ;  a  method  of  progression  that  is  both  slow  and  laboured. 
Patients  walk  much  more  easily  and  (pdckly  on  the  limb  after  a 
hyme  s  amjmtation  than,  so  far  as  1  have  seen,  those  do  whose  ankle- 
joint  is  fixed,  unless  it  bo  placed  well  within  a  right  angle.  'I'lds  point 
should  be  borne  in  mind  during  treatment. 

Case  hi. — R.  C.,  a  sailor,  aged  30,  was  admitted  with  his  right 
arm  crippled  by  an  unreduced  dislocation  of  the  head  of  the  radius 
backw’ards  and  outwards.  Pronation  and  supination  were  entirely 
lost ;  flexion  and  extension  were  very  limited  and  painful.  On  endea¬ 
vouring  to  increase  movement  by  forcible  manipulation  under  ether,  I 
found  that  nothing  could  be  gained  by  this  means,  as  the  radius  w^as 
firmly  locked  apinst  the  humerus.  I  therefore  removed  the  head  of  the 
radius.  In  doing  this,  care  was  required  to  avoid  injury  of  the  pos¬ 
terior  interosseous  nerve,  as  it  ran  behind  the  bone  beneath  the  supi¬ 
nator  brevis.  On  dividing  thejneck  of  the  radius,  I  found  it  had  been 
fractured,  and  that  the  callus  thrown  out  around  the  fragments  had 
acted  so  as  firmly  to  lock  the  joint.  'Phe  case  made  favourable  pro¬ 
gress  ;  and  when  the  patient  left  the  ho.spital,  at  the  end  of  five  weeks, 
he  had  regained  free  flexion  and  extension,  and,  to  a  considerable  de¬ 
gree,  pronation  and  supination  :  and  movement  at  the  joint  was  free 
from  pain.  'Phis  case  deserves  to  be  recorded  as  an  instance  in  which  so 
rare  an  accident  as  fracture  of  the  neck  of  the  radius  was  proved  to  have 
occurred. 

Case  iv. — In  July,  I  performed  ^lacewen’s  operation  for  the  relief 
of  knock-knee  in  R.  'P. ,  aged  7,  in  whom,  when  the  condyles  of  the 
femora  were  in  contact,  the  malleoli  were  sejiarated  by  a  ilistance  of 
eleven  inches.  This  case  is  related  in  order  that  the  comjilieation  of 
iiemorrhage  from  the  anastomotica  magna  may  be  alluded  to.  As  to 
the  right  limb,  nothing  need  be  said.  On  the  left  side,  the  incision 
was  made  in  the  usual  situation,  that  is,  half  way  between  the  tendon 
of  the  adductor  magnus,  and  a  line  drawn  Ujiward  from  the  inner 
border  of  the  patella,  and  an  inch  and  a  half  above  the  upj)cr  margin 
of  this  bone.  Somewhat  free  luemorrhage  occurred  at  the  moment, 
but  it  soon  ceased.  'Phe  bone  was  very  soft,  and  gave  way  alter  a 
very  limited  use  of  the  chisel.  The  same  evening  such  severe  bleed¬ 
ing  occurred  that  Mr.  Brinton,  thehouse-.surgeon,  and  others  who  .saw 
the  case  with  him,  were  afraid  the  pojiliteal  artery  was  wounded. 
The  tibials,  however,  were  pulsating  naturally.  Bleeding  was  easily 
stopped  by  a  compress  and  bandage.  All  went  on  well  for  the  next 
seven  days,  when  another  luemorrhage,  (piite  as  copious  as  the  first, 
took  place  ;  but  this  also  was  readily  controlled.  I  now  examined  the 
wound.  On  enlarging  it,  I  came  at  once  on  the  amistomotica  magna, 
in  the  side  of  which  an  oval  ojiening  was  plainly  seen,  from  which 
Mood  freely  escaped.  On  completely  dividing  the  ves-sel,  and  tying  its 
I  two  ends,  bleeding  ceased,  and  never  returned.  'Phe  child  made  a 
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good  though  slow  recovery.  The  fact  that  two  large  luemoiihages, 
sei»ai'ateJ.  by  an  interval  of  a  week,  occurred  from  a  vessel  oi  tlie  size 
of  tlie  aiiastoniotica  laagna,  i.s  important.  It  conveys  a  caution  against 
tying  any  principal  artery,  the  closure  of  which  may  he  disastrous  to 
])art.s  hoyoud,  until  every  safe  means  has  been  taken  to  ascertain  the 
exact  source  from  which  bleeding  is  derived. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY'OF^LONDON. 

Friday,  March  28th,  1884. 

Sir  Andrew  Cl\i:k,  Bart.,  Jl.D. ,  LL.D. ,  F. R. C.P. ,  President,  in  the 

Chair. 

Cases  of  Enteric  Fever  Associated  with  Rheumatism. — Dr.  Finlay 
read  notes  of  live  cases,  the  first  of  which  maybe  taken  as  a  type  of 
the  whole.  The  patient  wa.s  a  man,  aged  24,  a  porter  by  occupation, 
admitted  under  his  care  into  the  Middlesex  Hospital  for  acute  rheuma¬ 
tism  on  October  1st,  1883.  There  was  a  strong  family  history  of 
rheumatism,  and  the  man  himself  had  had  one  severe  and  several 
slight  previous  attacks.  E'er  a  week  before  admission  he  had  com- 
jdained  of  pain,  redness  and  swelling  in  the  ankles,  knees,  and  hips, 
the  ankles  being  still  affected  on  admission.  His  pulse  was  then  88, 
temperature  101.4'’,  tongue  slightly  coated,  and  there  was  a  systolic 
murmur  audible  over  the  proecoi’dia.  The  evening  temperatiu’e  on  the 
day  of  admission  was  103.4".  Treatment  consisted  of  salicylate  of 
soda  in  fifteen  grain  doses,  with  cotton-wool  to  the  painhil  joints, 
under  which  he  rapidly  improved.  His  temperature  became  normal 
on  October  5th,  when  he  was  also  free  from  jiain,  and  he  a^tpeared 
quite  convalescent,  and  was  allowed  to  get  up  on  the  13th.  He  con¬ 
tinued  to  improve  till  the  19th,  when  he  complained  of  stifiness  in 
the  back,  and  headache,  and  his  evening  temperature' was  found  to 
be  102.6".  Next  ev'ening  it  was  104. 2°,  and  from  this  time  onwards 
the  case  presented  the  usual  features  of  one  of  enteric  fever.  Rose- 
coloured  spots  were  observed  on  the  25th  and  following  days;  diarrhoea 
set  in  on  the  28th,  and  on  the  29th  perforation  took  place,  and  he  died 
on  the  31st.  At  thoywsi  examination  there  was  found  general 

peritonitis,  the  result  of  a  perforation  through  the  lower  part  of  the 
ileum.  Two  principal  ulcers  were  found  in  the  small  intestine,  the  one 
that  had  perforated,  free  from  .slough  and  with  undermined  edges  ; 
the  other,  with  clean  granulating  base,  to  which  the  edges  were 
adherent,  clearly  of  more  remote  formation  than  the  former.  In 
order  to  establish  the  diagnosis  of  rheumatism,  attention  was 
drawn  to  the  redness,  .swelling,  and  pain  in  the  joints,  the 
sour  sweating,  the  endocardial  murmur,  and  the  history  of 
previous  attacks.  As  to  the  enteric  fever,  it  appeared  probable  that  it 
and  the  rheumatic  attacks  were  coexistent  on  the  man’s  admission  to 
the  hospital,  the  former  being  so  slight  as  to  be  completely  over¬ 
shadowed  by  the  rheumatic  manifestations.  The  fatal  attack  was, 
therefore,  a  relapse  ;  and  this  was  attested  by  the  different  ages  of  the 
ulcers  in  the  ileum,  and  by  the  course  of  the  temperature.  Of  the 
four  other  cases,  one,  which  was  fatal,  presented  very  similar  features, 
the  fatal  result  here  being  also  due  to  perforation  of  the  bowel,  which  oc¬ 
curred  during  a  relapse.  The  remaining  three  cases  presented  no 
sj>eci,fil  features  except  the  fact  of  enteric  fever  following  upon  an  attack 
of  rheumatism.  Notwithstanding  the  fact  that  no  mention  was  made, 
even  in  recent  writings,  of  the  occasional  association  of  these  two  dis¬ 
eases,  such  association  did  not  seem  to  be  very  infrequent.  In  connec¬ 
tion  with  this  view,  it  w.as  a  point  of  some  interest  that,  of  seven 
patients  in  whom  enteric  fever  hecame  developed  in  the  wards  of  the 
Middlesex  Hospital  over  a  series  of  years,  five  were  admitted  for 
rheumatism.  Such  cases  as  those  recorded  suggested  the  inquiry 
whether  there  existed  a  more  than  casual  connection  between  rheum¬ 
atism  and  enteric  fever — an  attack  of  one  predisposing  to  an  attack  of 
the  other.  As  regarded  the  fatal  cases,  the  que.stion  arose  whether  the 
allowance  of  solid  food  after  the  rheumatic  attack  passed  off  was  in 
any  degree  res])onsible  for  the  death  by  perforation.  Two  practical 
points  seemed  to  be  deducible  from  such  cases  :  first,  that  as  solid  food 
might  increase  the  danger  of  ])erforation  in  enteric  fever,  cases  of 
rheumatism  occurring  in  the  course  of  an  epidemic  of  enteric  fever 
deserved  a  more  than  usually  narrow  scnitiny,  lest  they  should  turn 
out  to  be  .something  more  than  rheumatism  merely  ;  and,  second,  that 
if  any  close  connection  between  the  two  diseases,  such  as  that  hinted  at, 
sliould  be  found  to  exist,  rheumatic  cases  should  not  be  placed  in  close 
proximity  to  cases  of  enteric  fever.  Although  the  facts  were  insutficient  to 
prove  a  predisposition,  they  at  least  suggested  a  case  for  further  impiiry. — 
The  1’itE.siDENT  asked  whether  Dr.  Finlay’s  contention  was  that  the 


diseases  coincided,  or  whether  they  followed  each  other.  He  also 
asked  Dr.  Finlay  whether  he  had  considered  the  possibility  that  the 
rheumatic  symptoms  were  only  manifestations  of  the  enteric  fever. — 

Dr.  Finlay  said  that,  in  his  first  case,  the  two  diseases  were  certainly 
coincident ;  he  did  not  think  the  second  suggestion  of  the  President’s 
could  be  accepted.— Dr.  Doudlas  Powell  would  have  put  the  same 
question  about  the  diseases  being  coincident.  He  had  seen  three  cases 
which  bore  on  the  subject.  The  first  was  that  of  a  lady,  aged  40,  who 
had  previousl)'  sufiered  from  rheumatism,  and  whom  he  saw  on  the 
fifteenth  day  of  her  illness,  which  had  begun  with  rheumatic  sym¬ 
ptoms,  on  account  of  a  supposed  heart-complication.  The  patient  had 
many  sjunptoms  of  typhoid  fever,  and  on  the  twenty-first  day  some 
spots  were  seen.  After  a  fall,  for  a  few  days,  the  temperature  rose 
again,  and  the  stools  became  typhoid-like.  On  the  forty-seeond  day, 
there  was  hemorrhage,  and  on  the  fifty-fourth  day,  a  relapse  of  the 
rheumatic  symptoms.  ,  The  second  case  was  that  of  a  lady  who,  twelve 
days  after  being  exposed  to  sewer-gas,  was  seized  with  headache  and 
malaise;  five  days  later,  there  was  joint-affection,  and  the  next  day 
pericarditis  ;  five  days  after  this,  she  had  pneumonia,  and  slight  albu¬ 
minuria,  Tav'O  day.s  later,  the  abdomen  was  swollen,  the  motions  were 
loose,  and  tinged  with  lilood,  and  the  symptoms  were  those  of  typhoid. 
Death  occurred  in  six  days,  the  diagnosis  having  been  confirmed  by  . 
Sir  W.  Jenner  two  days  previously.  The  tliird  patient  was  a  woman, 
admitted  into  the  Middlesex  Hospital  on  the  fourteenth  day  of  her 
illness,  which  had  been  considered  in  the  first  instance  to  be  rheum¬ 
atism  ■’  but  spots  appeared,  and  the  motions  were  loose ;  and 
she  was  convalescent  on  the  twenty-seventh  day.  In  his  cases,  the 
rheumatic  and  typhoid  symptoms  were  blended,  and  Hiere  was  no 
break  between  them,  as  was  the  case  in  Dr.  Finlay’s  patients.  In  his 
first  patient,  the  rheumatic  symptoms  had  developed  during  the  pro¬ 
dromal  stage  of  typhoid.  He  did  not  think  that  such  cases  could 
have  been  overlooked  if  they  had  formerly  existed. — Dr.  de  Havil- 
LAND  Hall  had  seen  a  similar  case,  where  there  was  no  interval  be¬ 
tween  the  symptoms  of  rheumatism  and  those  of  typhoid.  A  girl, 

12  years  old,  had  a  sharp  attack  of  rheumatism,  with  endocarditis, 
followed  by  a  typical  attack  of  typhoid  fever.  The  rheumatism  in 
these  cases  differed  from  that  seen  with  scarlatina,  in  that  it  preceded, 
instead  of  following,  the  other  malady. — Dr.  Rowell  alluded  to  a 
case  where  the  rheumatism  occurred  at  the  end  of  a  typhoid  fever. — 
Dr.  O’Connor  thought  the  association  of  these  two  diseases  was  by  no 
means  rare. — Dr.  Seymour  thought  that  the  question  was,  ■whether 
the  typhoid  fever  was  a  coincidence,  or  whether  it  attacked  people 
who  had  had  rheumatism  previously. — The  President  said  that  such 
cases  were  not  unknown  to  practitioners  of  large  experience,  and  they 
were  of  much  interest.  The  first  question  that  suggested  itself  was,^ 
what  was  the  character  and  duration  of  the  prodromal  period  of 
tv2)hoid  ?  In  his  own  experience  it  often  lasted  as  long  as  six  weeks, 
and  there  might  be  diphtheritic,  rheumatic,  etc.,  symptoms  during  it. 
Secondly,  did  rheumatism  predispose  to  typhoid  ?  Thirdly,  were 
they  diseases  of  close  kinship  ?  And  lastly,  did  the  rheumatic 
symptoms  sometimes  precede  and  sometimes  follow  the  typhoid  ?  As 
to  the  point  hinted  at  by  Dr.  Rowell,  he  had  no  doubt  tha.t  there 
were  new  diseases,  as  well  as  complications  of  old  ones. — Dr.  I  inlay, 
in  reply,  said  that  in  his  cases  there  had  been  a  complete  break  be¬ 
tween  the  two  diseases,  some  being  absolutely  convalescent  in  the 
interval.  In  all  but  one  of  them  the  enteric  fever  followed  the  rheum¬ 
atism. 

Case  of  Dislocation  backwards  of  the  First  Lumbar  Vertebra,  which  was 
successfully  Reduced  under  Ether. — Mr.  N.  Davies-Colley  read  notes 
of  this  case.  A  shipwright,  aged  55,  was  stooping  at  his  work,  when 
a  mass  of  iron,  weighing  7  cwt. ,  fell  upon  the  small  of  his  back.  He 
was  at  once  admitted  into  Guy’s  Hospital.  He  was  collapsed,  but 
quite  sensible.  The  spine  of  the  first  lumbar  was  three-quarters  of  an 
inch  to  an  inch  behind  that  of  the  last  dorsal  vertebra.  The  adjacent 
spines  were  even,  and  formed  a  continuous  series,  those  above  at  a 
lev'el  considerably  anterior  to  those  below.  There  was  no  motility  nor 
crepitus  to  be  detected  upon  gentle  manipulation.  He  could  move 
his  legs,  but  the  right  somewhat  less  than  the  left.  There  was  im¬ 
pairment  of  sensation  on  the  outer  side  of  the  right  leg,  and  complete 
loss  upon  the  dorsum  of  the  right  foot.  Soon  after  admission,  exten¬ 
sion  was  applied  under  ether.  Mr.  Davies-Colley  kept  his  hand  upon 
the  prominence  while  three  assistants  made  traction  upon  the  legs. 
The  projection  was  thus  gradually  reduced  without  any  jerk  ;  at  the  | 
same  time,  some  crepitus  and  motility  could  be  felt  in  the  last  dorsal  ' 
spine.  A  plaster-of-Raris  jacket,  similar  to  the  laminated  form  recoup 
mended  by  Mr.  Furneaux  Jordan,  Avas  applied  in  the  horizontal  Rosi' 
tion,  Avhile  traction  was  still  being  made  uj)on  the  man’s  legs.  M  hen 
he  recovered  consciousness,  he  was  quite  comfortable.  A  more  careful 
examination,  two  days  later,  shoived  that  the  right  inusculo-cutaneous  i 
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nerve  was  completely  paralysed,  and  there  was  some  loss  of  sensation 
between  tlic  first  and  second  toes,  whore  they  are  supplied  by  the 
anterior  tibial  nerve.  For  ten  days,  he  was  unable  to  micturate,  and 
some  small  bed-sores  formed  over  the  sacrum,  although,  within  two 
•days  ol  the  accident,  he  could  turn  over  in  bed  and  lie  upon  his  side. 
On  the  thirty-fourth  day  after  the  accident,  the  splint  was  removed. 
The  line  of  the  S2)ine  was  then  quite  even.  There  was  no  deformity, 
and  little,  if  an}'  tenderness.  In  less  than  two  months  after  the  acci¬ 
dent,  he  was  able  to  walk  ;  but  he  was  still  unable  to  evert  his  right 
foot.  With  the  help  of  faradisation,  he  gradually  recovered  ])ower 
and  sensation  ;  and  when  he  was  last  seen,  in  October,  no  differ¬ 
ence  could  be  detected  between  the  movements  of  the  two  legs, 
and  the  only  abnormality  in  sensation  was  a  slight  numbness 
in  the  middle  third  of  the  outer  side  of  the  right  leg. — Mr. 
Bryant,  'after  remarking  on  the  great  interest  of  the  case  just 
related,  said  that  the  practice  therein  recommended  was  hardly  sufli- 
eiently  recognised.  He  had  seen  three  cases  of  supposed  fracture  of 
the  spine  in  the  practice  of  his  colleagues  benefited  by  extension,  and 
had  had  two  cases  under  his  own  care  where  the  treatment  had  been 
adopted  successfully.  One  of  these  was  that  of  a  man,  aged  74,  who 
brought  to  the  hosjntal  an  hour  after  a  heavy  sack  had  fallen  on  to 
the  nape  of  his  neck.  There  was  paralysis  from  the  nipple-level  down¬ 
wards,  no  loss^  of  sensation,  slight  priapism,  and  great  pain  in  the 
of  his  body.  There  was  projection  of  the  third  dorsal  ver¬ 
tebra,  with  swelling  around,  and  some  separation  of  the  spinous  pro¬ 
cesses  ;  there  was  also  fracture  of  the  sternum.  Extension  was  applied, 
a  sudden  jerk  was  distinctly  felt,  and  was  audible  to  the  bystanders  ; 
the  deformity  was  completely  relieved,  and  so  was  the  pain,  which  had 
been  extreme.  The  next  day  some  movement  of  the  toes  and  of  one 
foot  was  possible,  but  on  the  following  day  the  ansesthesia  had  in¬ 
creased,  and  was  comjilete  the  day  after,  and  he  died  from  respiratory 
troubles  on  the  seventli  day.  The  examination  confirmed  the  diagnosis 
of  dislocation  of  the  third  dorsal  veterbra,  which  was  found  to  have 
been  completely  reduced,  there  was  some  extravasation  of  blood  into 
the  spinal  cord,  birt  not  enough  to  have  produced  permanent  disor¬ 
ganisation,  and  had  the  patient  been  younger  he  might  have  made  a 
complete  recovery.  He  wished  to  advocate  very  strongly  the  treat¬ 
ment  of  such  cases  by  extension.— Mr.  Howard  Marsh  referred  to  a 
case  of  Mr.  Willett’s  at  St.  Bartholomew’s  Hospital,  wherein  there 
was  dislocation  of  one  of  the  lower  dorsal  vertebrae ;  extension  had 
brought  about  replacement,  and  after  death  the  dislocation  was  proved 
to  have  been  completely  reduced,  but  he  could  give  no  details.— Mr. 
Durham  had  seen  Mr.  Colley’s  case  throughout,  and  congratulated 
him  on  the  result.  Ho  did  not  now  regard  these  cases  as  so  hopeless 
as  he  was  taught  to  consider  them  in  former  days.  He  thought  that 
there  was  some  danger  in  the  use  of  plaster-of- Paris  jackets  in  these 
cases,  except  in  the  late  stages,  on  account  of  the  risk  of  producing 
sores,  which  would  be  unrecognised  and  inaccessible. — Mr.  Davies- 
CoLLEY  agreed  that  the  jacket  would  be  objectionable,  if  with  a  frac¬ 
ture  of  a  dorsal  vertebra  there  was  loss  of  sensation  below  the  um¬ 
bilicus. 

_  Case  of  so-called  Frontal  or  Supra-orbital  Neuralgia  following  In- 
gy-ry,  successfully  treated  by  Trephining  after  Failure  of  other  Methods 
of  Treatment. — Mr.  Arthur  E.  Durham  described  this  case.  The 
patient,  a  man,  aged  33,  was  admitted  into  Guy’s  Hospital  in  October 
1882.  A  year  previously,  he  had  been  knocked  down  and  kicked  on 
the  forehead  b}r  a  horse.  An  external  wound  was  produced,  extending 
from  about  an  inch  and  a  quarter  to  two  inches  or  rather  more  above 
the  left  external  angular  process.  The  wound  soon  healed.  Two  or 
three  months  afterwards,  he  was  thrown  out  of  a  cart,  and  fell  upon  his 
head.  He  walked  home,  a  distance  of  four  miles.  Soon  after  getting 
into  bed,  he  began  to  sufier  from  intense  pain,  extending  from  about 
^e  seat  of  the  cicatrix  of  the  old  wound  towards  the  top  of  his  head. 
This  pain  remained  more  or  less  persistent,  distracting  exacerbations 
occurring  from  time  to  time.  His  condition  became  most  pitiable  ;  he 
was  altogether  incapacitated  from  attending  to  his  business,  and  his 
general  health  began  to  suffer.  He  tried  in  succession  an  immense 
number  of  medicines  and  external  applications,  but  without  benefit. 
On  October  23rd,  Mr.  Durham  excised  about  half-an-inch  of  the  ex¬ 
ternal  branch  of  the  supra-orbital  nerve,  and  forcibly  pulled  both  the 
proximal  and  distal  portions.  It  seemed  that  the  pain  occupied  the 
area  supplied  by  this  nerve.  No  relief  followed  this  operation.  On 
•November  17th,  Mr.  Durham  again  operated,  and  dissected  out  and 
excised  portions  of  other  branches  of  the  supra-orbital  nerve,  and  some 
pleaform  filaments  of  communication  between  these  nerves  and  the 
aunculo-temjmral.  The  pain  remained  as  severe  as  ever,  though  the 
which  it  spread  was  more  limited.  The  patient  was  now  sure 
tnat  the  pain  started  from  a  spot  in  the  bone  very  nearly  beneath  the 
cicatrix  of  the  original  wound.  He  was  ready  and  anxious  to  sub¬ 


mit  to  any  operation,  even  at  the  risk  of  his  life,  to  bo 
relieved  from  his  agony.  Under  these  circumstances,  !Mr.  Durham 
trephined  the  frontal  bone  at  the  spot  indicated.  The  portion  of 
bone  removed  was  about  an  inch  in  diameter.  From  the  time  of  this 
operation  to  the  present,  the  man  had  been  entirely  free  from  his  old 
pain.  The  portion  of  bone  removed  was  apparently  healthy  in  every 
respect.  It  was  not  obviously  thickened,  nor  indurated.  It  showed 
no  signs  of  fracture,  nor  were  there  indications  of  suppuration,  old  or 
recent,  beneath  it.  On  subsequent  examination,  a  small  depression 
wa.s  found  on  the  internal  surface,  close  to  the  margin,  but  this  wa.s 
believed  to  be  only  one  of  those  little  pits  or  depressions  commonly  met 
with  on  the  internal  surface  of  the  adult  skull.  It  was  possible,  how- 
ev'er,  that  there  might  have  been  some  small  papillary  or  other  out¬ 
growth  from  the  dura  mater,  involving  some  highly  sensitive  nerve- 
filaments,  and  hence  the  pain.  But  there  was  no  evidence  of  this  to 
be  obtained.  There  was  a  little  bleeding  from  the  dura  mater,  which 
was  easily  arrested,  and  the  dura  mater  then  presented  a  normal 
healthy  appearance.  The  wound  was  dressed,  and  subsequently  treated 
in  the  ordinary  way.  No  bad  symptoms  of  any  kind  supervened. 
The  wound  filled  up  by  granulation,  and  the  patient  steadily  recovered. 
He  left  the  hospital  on  February  28th,  speedily  regained  health  and 
strength,  and  was  soon  able  to  resume  his  ordinary  avocations.  He 
was  last  heard  of  two  days  ago  (some  fifteen  months  after  the  opera¬ 
tion),  and  reported  himself  as  quite  well  and  entirely  free  from  all  pain. 
Though  the  result  of  the  treatment  was  so  successful,  Mr.  Dmliam 
considered  it  would  have  been  more  satisfactory  if  the  cause  ol  the 
pain  could  have  been  discovered,  and  definitely  ascertained.  He 
thought  the  case  was  allied  to  those  well  I'ecognised  cases  classed 
together  under  the  designation  osteitis  neuralgica.  Although  in 
almost  all  of  such  cases  it  was  one  or  other  of  the  long  bones  affected, 
and,  as  a  rule,  there  was  marked  thickening  and  induration  of  the 
bone,  Mr.  Durham  further  thought  that  his  case  might  be  taken  as 
illustrative  of  the  comparative  immunity  with  which  the  skull  might 
be  trephined  in  cases  in  which  there  was  a  prospect  of  benefit  resulting 
from  such  operation — an  operation  the  dangers  of  which  he  believed 
to  be  very  much  overestimated.  He  had  brought  the  case  forward, 
not  with  the  idea  of  advocating  for  one  moment  the  adoption  of  any 
such  severe  measures  in  ordinary  cases  of  supraorbital  neuralgia,  but 
rather  to  illustrate  the  good  that  might  be  effected  by  well 
directed  surgical  interference  in  certain  cases  in  wdiich  medicines 
internally  and  applications  e.xternally  proved  altogether  useless. — 
Mr.  Walsham  mentioned  a  case  of  Mr.  Langton’s,  where  a  young 
woman,  aged  22,  had  constant  pain  for  two  years  after  a  compound 
fracture  of  the  skull ;  she  was  trephined  ;  some  diseased  bone  being 
found,  and  made  a  complete  recovery.  In  a  paper  in  the  St.  Bartholo¬ 
mew’s  Hospital  Reports  he  had  collected  700  cases  of  trephining,  of 
which  thirty  Avere  for  neuralgia,  half  of  them  attributed  to  a  blow,  the 
others  having  no  causes  assigned.  Hi  two-thirds  there  had  been  no 
return  of  pain  after  the  operation  ;  in  only  five  had  death  ocemTed, 
and  was  not  in  them  due  to  the  trephining.  In  the  majority  the  cause 
was  disease  of  the  bone,  in  ten  no  cause  was  found,  in  two  a  small 
granulation  was  removed.  In  these  cases  we  had  to  ask  if  the  pain 
should  be  attributed  to  the  injury  ;  and  if  so,  where  should  the  tre¬ 
phine  be  applied.  He  quoted  two  cases  ;  one  ivas  that  of  a  young 
woman  who  had  had  a  fall,  and  had  a  small  swelling  on  the  frontal 
bone,  near  the  suture.  Was  the  pain  hysterical,  or  w'as  it  due  to  a 
possible  exostosis  on  the  inner  plate  ?  The  other  patient  was  an 
engine-driver,  who  had  an  accident  to  the  back  of  his  head,  and  suf¬ 
fered  from  constant  pain  in  the  occiput.  ^  It  was  difficult  to  say  where 
the  trephine  ought  to  be  applied. 

Living  Specimeiis. — The  following  living  specimens  were  exhibited. 

By  Dr.  Willcocks  :  A  case  of  Paralysis  of  the  Fourth  and  Fifth 
(Motor  and  Sensory  Branches)  Cranial  Nerves,  with  a  history  of 
Syphilis. 

By  Dr.  Seymour  Taylor  :  A  Man  with  Dilated  Superficial  Veins 
over  the  Front  of  his  Thorax,  probably  due  to  Intrathoracic  Aneurysm. 

By  Mr.  Bernard  Roth  :  A  Girl,  aged  16,  with  Lateral  Curvature, 
illustrating  the  bad  influence  of  Dress  on  this  condition. 

Mr.  Edmund  Owen  also  exhibited  Artificial  Teeth  swallowed,  and 
passed  per  anum  on  the  sixth  day. 
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J.  Whitaker  Hulke,  F.R.S.,  President,  in  the  Chair. 

Juvenile  Osteomalacia. — Mr.  Davies-Colley  showed  specimens 
from  a  case  of  general  bone-disease  of  somewhat  obscure  nature.  The 
patient,  a  girl,  was  always  a  ])ale,  thin,  delicate  child.  A  waddling 
gait  was  early  noticed,  and  at  an  early  period  the  ankles  “grew  out 
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■wards  and  the  knees  inwards  somewhat  later,  the  humerus  was 
■broken,  and  she  first  came  under  treatment  at  Guy’s  Hospital,  when 
ten  years  old,  on  account  of  a  fracture  of  the  femur.  It  was  then 
noticed  that  the  long  bones,  especially  the  tibiae.,  were  very  tender  ;  it 
was  also  observed  that  the  long  bones  were  flexible  and  could  be  dinted 
in  as  the  skull  can  be  dinted  in  cranio-tabes.  While  under  observa¬ 
tion,  the  lower  jaw  became  swollen  in  front  of  the  angles  ;  this  swell¬ 
ing  was  at  first  soft,  but  subsequently  became  firm.  The  urine  con¬ 
tained  a  sediment,  which  consisted  chiefly  of  triple  phosphates  ;  a  few 
pus-corpuscles  were  seen  towards  the  end  of  life.  A  quantitative  ex¬ 
amination  showed  that  the  phosphoric  acid  of  the  urine  was  deficient, 
amounting  to  about  a  third  of  the  normal  qirantity,  but  the  calcium 
was  in  excess.  About  eight  months  before  death,  she  began  to  pass 
phosphatic  calculi,  and  the  determining  cause  of  death  was  suppurative 
pyelitis  set  up  by  phosphatic  calculi ;  the  right  ureter  and  pelvis  of 
the  kidney  were  full  of  these  calculi.  The  head  was  enlarged,  the 
forehead  was  deformed,  and  the  upper  extremities  were  twisted  and 
distorted.  The  chest  was  not  ricketty,  but  enlarged  and  barrel-shaped. 
The  abdomen  was  distended.  She  died  at  the  age  of  thirteen.  After 
death,  some  of  the  bones  were  seen  to  be  hypertrophied  and  dense, 
while  others  were  thin  and  light.  The  skull  was  thickened,  dense, 
and  without  diploe  ;  in  places  it  was  soft.  The  lower  jaw  was  dense 
and  thick  ;  the  vertebree  were  softened,  there  was  slight  lateral  curva¬ 
ture,  and  at  about  the  ninth  dorsal  vertebra  the  curve  was  very  sharp. 
For  some  time  before  her  death,  she  had  suffered  from  paraplegic  sym- 
ptoms.  The  right  ala  of  the  pelvis  was  thickened  and  soft,  witli  a 
thin  layer  of  bone  on  each  surface  ;  the  ala  on  the  other  side  was  very 
thin.  The  pelvic  outlet  was  small  and  deformed,  having  a  trefoil- 
outline.  On  the  fourth  and  fifth  ribs  was  a  rounded  swelling,  appa¬ 
rently  a  sort  of  callus  formed  on  a  fracture  of  the  fourth  rib.  The 
radius  and  ulna  were  twisted,  so  that  the  axis  of  the  arm  was  at  right 
angles  to  that  of  the  hand.  The  femur  was  also  abnormally  curved, 
and  deformed  ;  the  epiphysial  line  resembled  that  seen  in  rickets  ;  the 
shafts  ot  the  long  bones  were  thin  and  rough.  Mr.  Davies-Colley  had 
found  some  difficulty  in  relegating  this  case  to  any  category  ;  it  had  cer¬ 
tain  points  of  resemblance  to  rickets  and  to  osteomalacia,  and  he  was  led 
to  think  that  this  case  lent  support  to  the  view  that  there  was  a  close 
affinity  between  these  two  diseases  ;  in  this  case,  the  resemblance  to  osteo¬ 
malacia  was  more  pronoirnced  than  to  rickets.  The  ordinary  remedies 
for  rickets,  as  well  as  iodides,  iron,  and  perchloride  of  mercury,  failed 
to  produce  any  improvement. — Mr.  C.  J.  Symonds  had  made  a  micro¬ 
scopical  examination  of  various  bones  in  this  case.  The  main  point  to 
be  remarked  in  the  long  bones  was  the  absence  of  compact  tissue  ; 
there  was  a  complete  absence  of  Haversian  systems,  the  porous  bone 
being  filled  with  fibrous  tissue.  This  wasting  of  the  bone  seemed  to 
have  led  to  the  fractures.  The  swellings  on  the  bones  were  of  a  dif¬ 
ferent  character,  and  appeared  to  have  arisen  from  a  perverted  rapid 
development  of  bone  in  fibrous  membrane.  The  skull  was  porous, 
containing  large  spaces  filled' with  fibrous  medulla.  The  microscopical 
appearances  were  not,  he  .  thought,  those  of  osteomalacia,  but  they 
agreed  with  the  description  of  late-rickets  given  by  Cornil  and  Ran- 
vier,  who  had  described  great  wasting  of  bone,  with  excess  of  fibrous 
tissue. — The  Pre,siuent  had  listened  to  the  case  with  great  interest, 
as  in  several  cases  of  osteomalacia  in  women  he  had  witnessed  the 
occurrence  of  this  calculous  condition. — Mr.  W.  Arbuthnot  Lane 
thought  the  case  gave  support  to  views  he  had  put  forward  with  regard 
to  osteomalacia.  He  contended  that  that  disease  consisted  primarily 
of  a  decalcification,  which  was  followed  by  a  mucoid  change,  and, 
lastly,  by  the  appearance  of  fluid  in  the  spaces.  As  decalcification 
advanced,  there  was,  as  it  were,  an  effort  to  form  new  bone,  which 
failed  owing  to  the  absence  of  calcification.  Further,  the  case  sup¬ 
ported  his  contention  that  the  fractures  were  really  due  to  local  in¬ 
crease  of  decalcification.  He  was  able  to  exhibit  the  larynx  from  a 
case  of  mollifies  ossium,  whicli  he  hadpreviouslyreportedtothe  Society. 
The  cartilages  were  very  flaccid,  and  the  hyoid  bone  presented  two 
articulations  at  the  junction  of  the  greater  cornua  and  the  body  ;  these 
false  joints  were  also  due  to  rapid  local  decalcification  at  points  of 
greatest  strain,  and  not  to  any  local  injury. 

Bonc-Biseasc  in  Animals. — ilr.  J.  B.  Sutton  said  that,  with  re¬ 
ference  to  specimens  of  rickets  in  animals  which  he  had  previously 
shown,  the  ([uestion  as  to  the  influence  of  age  had  arisen,  and  at  the 
time  he  had  not  been  able  fully  to  meet  the  objection,  as  monkeys  did 
not  frequently  breed  in  this  country.  He  had,  however,  been  able  to 
ascertain  that  rickets  was  exceeding  common  among  carnivorous 
animals,  especially  among  the  small  species.  From  the  examination 
of  some  thirty  cases,  he  had  come  to  the  conclusion  that  the  rickets  of 
infancy  in  the  carnivorous  animals  attacked  chiefly  the  appendicular 
skeleton,  the  thorax,  and  occasionally  the  skull.  A  second  form  oc¬ 
curred  at  the  period  of  puberty,  and  most  commonly  attacked  the 


axial  skeleton.  The  disease  was  equivalent  to  late  rickets  in  the  human 
subject,  and  its  chief  features  were  that  the  axial  skeleton  was  most 
commonly  attacked,  but  the  spine  and  thorax  only  might  be  affected, 
or  the  vault  of  the  cranium  alone.  Infractions  of  the  ribs  were  com¬ 
mon.  This  form  had  been  observed,  and  the  post  viortem  appearances 
carefully  noted,  in  a  lion.  A  third  form,  which  might  be  termed  the 
adult  rickets  of  animals,  was  very  rare.  The  skeleton  presented  con¬ 
siderable  deformity,  but  the  bones  were  brittle,  the  compact  tissue 
within  the  medullary  and  cancellous  spaces  was  large,  and  contained 
diffluent  medulla.  The  teeth  fell  out,  owing  to  extensive  absorption 
of  the  alveolus,  and  paraplegia  was  a  j)rominent  symptom.  More  rarely 
another  manifestation  of  the  disease  was  observed  in  young  animals, 
the  bones  became  soft,  the  epiphyses  large  and  ricketty,  but  the  dia- 
physis  developed  bulgings,  and  the  medullary  cavities  became  filled 
with  a  diffluent  oily  material.  He  referred  at  length  to  the  views  of 
]\I.  Lataste,  who,  from  his  observations  on  the  rodents,  had  come  to  -the 
conclusion  that  when  in  captivity  a  bone-disease  developed  which 
varied  with  the  period  at  which  captivity  commenced.  To  one  variety 
the  term  rickets  might  be  applied.  The  small  rodent  upon  which  his 
observations  were  made  reached  maturity  at  about  the  fourth  month, 
and  in  those  which  were  affected  with  the  disease  on  the  thirty-fifth 
day  it  would  be  noticed  that  the  animal  grew'  feeble,  and  that  the  bones 
of  the  extremities  and  the  'vertebral  column  were  deformed  by  the  action 
of  the  muscles  and  the  weight  of  the  body  ;  tire  bones  presented  all 
the  appearances  characteristic  of  rickets.  But  in  the  adult  the  course 
of  the  disease  was  different  ;  it  would  become,  after  some  con¬ 
siderable  period  of  captivity,  weak  ;  then  paraplegic  ;  then  the 
bones  of  the  arms  and  legs  would  fracture,  and  the  animal  would  die. 
Examination  showed  that  the  cranium  was  so  softened  as  to  resemble 
gelatine,  calcareous  matter  being  completely  absent.  In  this  form  the 
female  succumbed  first,  the  reason  obviously  being  that  it  had  to 
furnish  calcareous  material  to  build  up  the  skeleton  ot  several  progenies. 
Mr.  Sutton  coincided  with  M.  Lataste’s  conclusion,  that  this  was, 
in  fact,  one  disease  appearing  under  two  distinct  aspects,  rickets  in  the 
young  and  osteomalacia  in  the  old,  and  that  the  disease  consisted  es¬ 
sentially  in  an  alteration  of  the  osseous  system,  either  by  absence  of 
the  assimilation,  or  by  re-absorption  of  the  calcareous  salts.  Without 
wishing  to  fall  into  the  error  of  drawing  conclusions  upon  insufficient 
data,  Mr.  Sutton  thought  we  were  now  in  possession  of  the  main 
features  of  this  curious  disease  in  three  classes  of  animals,  quadin- 
mana,  carnivora,  and  rodentia.  One  common  group  of  causes,  cap¬ 
tivity  and  bad  hygiene,  gave  rise  to  rickets  of  infancy  and  puberty, 
and  to  a  disease  resembling  osteomalacia  in  the  adult  animals.  The 
differences  in  the  manifestations  of  the  disease  were  due  to  the  altered 
physiological  condition  of  the  skeleton  incident  to  the  three  phases  of 
life,  infancy,  puberty,  and  maturity. — Professor  Humphry  believed 
that  it  was  incorrect  to  speak  of  enlargement  of  the  bones  in  rickets  ; 
there  was.  always,  on  the  contrary,  an  imperfection  of  growth  or  for¬ 
mation  of  lione,  a  deficiency  of  size  ;  neither  was  there  any  increased 
proliferation  of  cartilage  at  the  epiphysial  line,  but  rather  decreased 
calcification  ;  true  ricketty  enlargement  of  the  epiphyses  was  rare. 
But  there  were  additions  to  rickets  ;  of  these  additions  some  were  of 
an  inflammatory  kind,  leading  to  thinning  of  the  bones  which  might 
run  on  to  mollities  ;  also  there  was  an  addition  of  porous  bone,  which 
was  to  be  noticed  more  especially  in  the  skull. 

Ulceration  (probably  Syphilitic)  of  theSrimll  Intestine. — Dr.  Norman 
Moore  exhibited  a  skull-cap  and  a  portion  of  small  intestine,  showing 
syphilitic  lesions,  from  the  body  of  a  woman  aged  4G,  who  died,  under 
the  care  of  Dr.  Gee,  in  St.  Bartholomew’s  Hospital.  The  skull-cap 
Avas  very  adherent  to  the  cranial  fascise,  and  showed  a  node  on  its  ex¬ 
ternal  surface.  On  the  inner  side  of  the  right  parietal  bone  was  a 
partly  degenerated  gumma.  The  intestines  were  distended  with  faeces, 
though  there  was  no  single  obstructed  point.  In  the  small  intestines 
were  numerous  thickened  patches — some  ulcerated,  some  sho'wing  scar- 
ti.ssue  and  contraction,  and  some  consisting  of  fresh  connective  tissue. 
The  mesenteric  glands  were  not  enlarged.  The  liver  Avas  small,  and 
shoAved  many  scars  and  one  recent  gumma.  The  kidneys  Avere  small 
and  granular,  but  Avithout  scars.  There  Avas  double  pyo-salpinx. 
There  had  clearly  been  long-continued  obstruction  at  several  points  in 
the  small  intestine ;  for  between  the  ulcerated  places,  there  Avas  a  slight 
general  thickening  of  the  intestinal  Avail.  There  Avas  no  amyloid 
disease.  Visceral  syphilis,  a  rare  cause  of  obstruction  in  the  upper 
part  of  the  large  intestine,  A\'as  of  still  more  rare  occurrence  in  the 
small  inte.stine. 

Acne  Keloid.— At.  Roger  AVilliams  shoAved  the  jffiotograph  of  a 
stout,  healthy-looking  Avoman,  aged  o3,  Avith  a  keloid  tumour,  six 
inches  by  tAvo  inches,  extending  transA'crsely  across  the  back  of  the 
neck,  at  the  junction  of  the  skin  and  hairy  scalp.  It  presented  a 
smooth,  shiny,  reddish  a^Apearance  ;  and  its  surface  was  sparsely  marked 
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by  follicular  dcpression.s  out  of  which  ^projected  tufts  of  bristly  hairs, 
^ving  the  disease  its  characteristic  jdiysiognomy.  On  pressure,  it  was 
firm  aud  tender,  and  a  material  of  caseous  a])pearance  exuded  from  the 
follicles.  It  began,  without  any  injury  or  other  known  cause,  as  a 
small  pimple,  live  years  previously.  It  was  painted  with  a  solution  of 
iodine  and  collodion,  and,  after  some  time,  became  smaller  and  le.ss 
tender.  A  piece  was  excised  for  microscopical  examination  ;  the  sec¬ 
tions  showed  a  new  growth  of  dense  fibrous  tissue  in  the  deep  part  of 
the  corium.  Connechng  this  were  numerous  large  vascular  channels, 
filled  with  leucoc}’tes  ;  hut  tliere  was  no  small-celled  infiltration  of  the 
surrounding  fibrous  tissue.  The  epidermis  and  the  papillary  layer  of 
the  corium  were  normal,  excei)t  from  the  complete  absence  of  the  cuta¬ 
neous  glandular  structures,  other  at  lea.st  than  those  represented  by  tlie 
few  hypertrophied  hair  and  sebaceous  follicles,  which  probably  escaped 
owing  to  their  deeper  implantation.  In  conclusion,  Mr.  Williams  con¬ 
sidered  the  disease  to  be  merely  a  variety  of  the  keloid  of  Alibert,  and 
to  differ  essentially  from  the  dLsease  described  by  Kai)osi,  under  the 
name  oi Dermatitis  pajnllomatosa  capillitii,  which  consisted  of  a  chronic 
inflammation  of  the  corium. 

Cystic  Disease  of  the  Liver. — Dr.  H.vi.k  Wiiitu  brought  forward  a 
case  of  true  cystic  degeneration  of  the  liver  in  association  with  yellow 
fever,  for  which  specimen  he  was  indebted  to  Inspector-General  Law- 
son.  In  making  the  pos<  mortem  examination  on  a  soldier  ■who,  in 
1860,  died  in  Jamaica  from  a  severe  attack  of  yellow  fever,  it  was 
noticed  that  the  liver  was  full  of  holes  in  some  parts  of  its  substance. 
Microscopical  examination  showed  the  condition  to  be  exactly  the 
same  as  in  the  previous  cases  which  he  had  brought  before  the 
Society ;  namely,  the  process  consisted  in  the  occurrence  of  small 
vacuoles  simultaneously  in  several  he^iatic  cells  ;  soon,  the  vacuoles  of 
adjacent  cells  running  one  into  the  other,  large  cavities  were  formed, 
\-isible  to  the  naked  eye;  these  contained  the  remnants  of  the  broken 
down  hepatic  cells.  It  was  pointed  out  that  this  condition  could 
easily  be  distinguished  from  fatty  change  in  the  liver  by  not  stainino- 
with  osmic  acid,  and  also  from  post  mortem  decomposition,  which  ])ro” 
duced  a  spongy  condition  of  the  organ,  by  not  containing  air-bubbles. 
The  points  of  distinction  between  cysts  due  to  vacuolation  and  those 
due  to  dilatation  of  the  bile-ducts  were  that,  in  the  hitter  case,  a 
cause  for  the  constriction  of  the  ducts  would  exist,  and  if  the  cysts 
were  numerous,  they  would  contain  bile-j)igment,  those  that  did  not 
being  usually  congenital,  large,  and  single.  A  liver  full  of  cysts,  as  a 
result  of  cirrhosis,  was  shown  to  the  Society.  Under  the  microscope, 
the  differences  were  very  marked.  Out  of  the  four  cases  of  cystic  liver 
recorded  by  Drs.  Savage  and  Hale  White,  two  were  in  lunatics,  in 
which  every  organ  of  the  body  was  cystic;  one  was  in  a  case  of  pelvic 
abscess;  and  one  in  a  case  of  yellow  fever.  This  showed  that  there 
was  as  yet  no  evidence  to  show  that  the  condition  was  associated  with 
any  particular  morbid  phenomena,  nor  did  it  throw  much  light  on  the 
debated  question  whether,  when  this  condition  was  present  in  the 
kidney,  the  association  was  more  than  accidental.  The  microscopical 
appearances  clearly  showed  that  the  vacuolation  could  not  be  looked 
upon  as  congenital.  Specimens  were  shown  of  the  very  rare  condition 
in  which  tubercular  deposit  in  the  liver  broke  down,  so  that  small 
cavities  were  formed ;  the.se  were  never  larger  than  a  pea,  were  quite 
exceptional,  and  occurred  only  in  children. — Di-.  Norman  Moore 
asked  how  long  after  death  the  2wst  mortem  examination  in  this  case 
was  made,  as  he  was  not  satisfied  that  the  vacuolation  was  not  due  to 
decomposition.— Mr.  Sutton  coincided  with  the  last  speaker,  as  he 
had  seen  a  vacuolation  produced  in  the  liver  of  animals  within  an 
hour  after  death. — Dr.  Mahomed  supported  Dr.  Hale  AVhite’s  conten¬ 
tion,  and  distinguished  it  from  post  mortem  vacuolation  due  to  putre¬ 
faction. — Dr.  Hale  White  said  that  the  necropsy  was  made  from  four 
■to  six  hours  after  death. 

Living  Specimens. — Dr.  Frederick  Taylor  :  Chondro  epi- 
trochlearis  muscle  in  the  male. — Mr.  Clement  Lucas  had 
seen  a  similar  case. — Mr.  John  Wood  had  never  seen  so  well  marked 
a  case  ;  the  peculiarity  was  not  quite  symmetrical  in  this  case.  He 
briefly  referred  to  the  comparative  anatomy  bearing  on  the  subject. — 
Professor  Hu.mthky  referred  to  the  mode  of  development  of  the 
muscles  of  the  upper  limb,  and  its  relation  to  comparative  anatomy  ; 
remnants  resulting  from  an  imperfect  morphological  development. 

Card  Specimens. — DrCharlewood  Turner:  (1)  Mitral  stenosis  and 
necrosis  of  the  valve ;  (2)  Extensive  obstruction  of  one  coronary  artery ; 
(3)  Iree  coagula  in  tlie  ])ulmonary  vein. 

Dr.  Goodhart,  for  Dr.  Pve-Smith  :  Primary  cancer  in  a  cirrhotic 
fiver. 

Mr.  Clement  Lucas  :  Kidney  removed  by  nephrectomy. 

,  -  A.  Lane  :  Spine  from  a  case  of  spastic  contraction  of 

fl  The  fourth,  fifth,  and  sixth  cervical,  and  most  of 

the  dorsal  vertebne  were  ankylosed  on  the  concave  side  of  the  curve  ; 


the  intervertebral  substances  above  and  below  the  cervical  vertebrae 
were  almost  comjdetely  replaced  by  synovial  cavities,  and  the  move¬ 
ment  w’hich  allowed  the  face  to  look  directly  forward,  took  place  at 
these  joints. 
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George  P.  Field,  M.R.C.S.,  President,  in  the  Chair. 

Spmsm  of  the  Muscles  of  the  Face  and  Cataract  due  to  Dental  Indta- 
tion. — Mr.  Henry  Sewill’s  paper  dealt  with  the  case  of  a  middle 
aged  lady,  the  subject  of  inveterate  neuralgia,  who,  during  late  years, 
had  suffered  from  alveolar  abscesses,  and,  in  1881,  had  comjilained  of 
recurring  pains  in  the  right  eye,  comj)licated  since  January  1882  with 
persistent  spasm  of  the  right  side  of  the  face.  In  July  1882  ])artial 
loss  of  sight  of  the  right  eye  from  cataract,  and  ])artial  closure  of  the 
same  eye  from  spasm  of  the  orbicularis  were  superadded.  In  July 
1883  she  consulted  Dr.  Ferrier,  who  advised  extraction  of  oH’ending 
teeth.  Mr.  Sewill  found  in  the  upper  jaw  the  stumps  of  some  molars, 
and  artificial  bicu.spids,  incisors,  and  canines  attached  to  a  vulcanite 
plate  which  had  not  been  removed  for  years.  The  right  canine  ivas 
completely  broken  down,  and  pus  exuded  from  several  fistulous  open¬ 
ings  in  the  gums.  The  lower  teeth  were  hidden  beneath  an  enormous 
mass  of  tartar.  The  treatment  consisted  in  extraction  of  all  the  upper 
teeth  in  two  sittings,  and  in  gradual  removal  of  the  tartar  from  the 
lower  teeth.  Within  two  days  of  the  extraction,  the  facial  spasm 
entirely  disappeared,  but  no  change  took  place  in  the  damaged  lens. 
Mr.  if.  Power  had  lately  stated,  in  a  paper  read  before  the  Odonto- 
logical  Society,  that  dental  lesions  were  very  frequently  the  cause  of 
certain  diseases  of  the  eye,  to  which  should  now  be  added  cataract. 
The  case  recorded  was  , probably  an  instance  of  trojihic  disturbance. — 
The  Pri:.sident  called  attention  to  the  freijuency  with  which  the  ear 
was  affected  from  the  same  cause. — Mr.  F.  Treves  referred  to  similar 
cases  which  had  occurred  in  the  practice  of  Jlr.  Hilton  and  of  Dr. 
George  Johnson.  The  case  might  lend  su])port  to  the  view  that  a 
nervous  communication  existed  between  the  second  division  of  the 
fifth  nerve  and  the  lenticular  ganglion. — Mr.  Juler,  from  observa¬ 
tions  upon  a  large  number  of  cases  in  which  eye-affections  were  asso¬ 
ciated  with  diseases  of  the  teeth,  was  of  o])inion  that  the  latter  were 
even  more  commonly  the  cause  of  ocular  and  intra-ocular  lesions  than 
Mr.  Sewill  appeared  to  consider.  Mr.  Juler  considered  that  the  recent 
paper  upon  this  subject  by  his  colleague,  Mr.  Power,  had  been  instru¬ 
mental  in  calling  the  attention  of  the  profession  to  a  field  of  observa¬ 
tion  in  which  it  had  previously  been  almost  asleep. 

On  certain  Forms  of  Intestinal  Obstruction  that  may  follow  after 
Hernia. — A  paper  on  this  subject  was  read  by  Llr.  F.  Treves. 
Although,  after  complete  reduction  of  a  strangulated  hernia,  and  after 
recovery  from  the  operation,  as  a  rule,  no  further  intestinal  troubles 
might  be  expected,  apart  from  such  as  depend  upon  fresh  accidents  to 
the  rupture,  certain  forms  of  intestinal  obstruction  might  follow  after 
such  reduction.  1.  There  might  be  stricture  of  the  intestine,  due  to 
cicatrisation  after  ulceration  or  sloughing  of  the  mucous  membrane,  or 
to  a  form  of  contracting  peritonitis.  From  the  collected  cases,  it 
would  appear  that  neither  the  seat  of  the  hernia,  nor  the  duration  of 
the  strangulation,  nor  the  nature  of  the  o])eration,  have  certain  or 
definite  concern  in  the  production  of  these  strictures.  2.  Obstruction 
might  be  due  to  adhesions.  The  herniated  loop  might  become  ad¬ 
herent  to  the  parietal  peritoneum,  and  cause  occlusion  by  “  kinking  ;” 
or  the  adhesions  might  lead  to  “bands.”  Omental  bands  were  also 
common  after  certain  hernia}.  3.  Obstruction  might  be  produced  by 
the  formation  in  the  bowel  of  a  rigid  loop.  Several  examjdes  of  this 
form  of  obstruction  were  given,  together  with  examples  of  a  fistula 
bimucosa  consequent  upon  injuries  received  by  the  strangulated  bowel. 
— Mr.  Gant  said,  with  regard  to  the  origin  of  stricture  of  the  intestine 
and  looped  constriction  as  forms  of  intestinal  obstruction  resulting 
from  hernia,  that  they  were  not  subsequent  conditions,  but  commenced 
from  the  time  of  operation,  owing  to  the  indentation  often  left  upon 
the  bowel  at  the  seat  of  stricture,  when  the  strangulated  portion  had 
been  inadvertently  returned  into  the  abdomen  in  that  condition. 
Hence  the  great  importance  of  gently  drawing  down  the  gut,  and  of 
effacing  the  indentation  by  gentle  manipulation  before  returning  the 
part  into  the  abdomen.  If  this  constriction  could  not  be  thus  relieved, 
the  previous  division  of  the  stricture  would  onlj’’  half  complete  the 
operation,  and  the  prognosis  would  be  proportionately  unfavourable. 
After  the  reduction  of  enterocele  without  operation,  it  was  more  than 
probable  that  similar  forms  of  intestinal  obstruction  originated  in  like 
manner ;  and  this  pathological  explanation  would  indicate  the  pro¬ 
priety  of  resorting  to  operation  to  discover  and  release  any  such  con¬ 
striction,  even  when  reduction  could  be  effected  by  taxis,  provided  that 
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the  duration  of  the  strangulation  rendered  it  probable  that  plastic  con¬ 
striction  might  have  supervened.  If  the  bowel  were  then  returned,  the 
symptoms  of  strangulation  would  probably  continue,  or  intestinal  ob¬ 
struction  eventually  result.  Had  the  latter  condition  occurred  in  Mr. 
Treves’s  experience  more  frequently  after  femoral  than  after  inguinal 
hernia? — Mr.  Cowell  thought  that  some  of  the  forms  of  obstruction, 
and  especially  those  produced  by  bands  of  adhesion,  were  much  more 
likely  to  be  found  in  old  herniaj.  In  many  patients,  several  different 
portions  of  intestine  in  succession  found  their  way  into  the  hernial 
sac,  and  were  liable  to  be  pressed  upon,  each  of  them  in  turn  becoming 
the  seat  of  some  inflammatory  change  and  exudation. — Dr.  Symes 
Thomesox  asked  the  opinion  of  the  author  of  the  paper  as  to  the  de- 
sirabilit}'^  of  adopting  special  rates  in  life-insurance  for  cases  of  hernia. 
Fibrous  bands  similar  to  those  described  in  the  peritoneum  as  a  result 
of  former  adhesions,  were  fre([uently  seen  in  the  pleura  from  the  same 
cause. — Mr.  Pepper  gave  the  history  of  three  cases  of  acute  obstruc¬ 
tion  dependent  upon  the  pressure  or  traction  of  inflammatory  exuda¬ 
tions. — Mr.  Treves  having  replied  to  the  various  speakers,  the  meet¬ 
ing  was  adj  ourned. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday',  March  Stii,  1884. 

IL  Gervis,  M.D.,  President,  in  the  Chair. 

Spccivuns.  —  'Dv.  Horrocks  showed  a  wooden  ring-pessary  coated 
with  a  deposit  of  lead  from  the  use  of  lead  lotions.  It  had  been  worn 
for  five  years.  ^ — Mr.  Thornton  showed  a  fibro-cystic  myoma  of  the 
uterus  with  both  ovaries  attached,  removed  from  a  single  woman, 
aged  40.  The  patient  recovered.  Also  a  large  fibroid  uterus  with 
separated  subperitoneal  fibroids,  small  multiple  cysts  of  the  left  ovary, 
and  a  largo  multilocular  tumour  of  the  right  ovary,  with  broad  liga¬ 
ment  cyst  attached.  The  patient,  aged  40,  single,  died  of  peritoni¬ 
tis  on  the  fourth  day. — Dr.  Galabin  showed,  for  Mr.  Fielden,  of  the 
Chichester  Infirmary,  a  cyst  removed  from  the  vulva,  believed  to  be  a 
hydrocele  of  a  peritoneal  pouch. — Dr.  Hey'yvood  Smith  showed  a 
dennoid  cyst  of  tlie  right  ovary,  containing  skin,  teeth,  bone  and  hair  ; 
also  a  large  fibroid  removed,  together  with  the  upper  third  of  the  uterus, 
from  a  woman  aged  39. — Dr.  Boxall  showed  a  morbidly  adherent 
placenta  from  a  syphilitic  patient,  detached  with  great  difficulty  by  the 
fingers.  There  were  several  accessory  cotyledons  joined  to  the  main 
placenta  by  a  membranous  or  velamentous  interspace  of  chorion  ;  also  a 
placenta  containing  a  large  blood-cyst  nearly  as  large  as  an  orange  ; 
the  greater  part  of  the  foetal  surface  being  also  occupied  by  old  blood- 
clot. — Dr.  Barnes  showed  an  ovarian  tumour  removed  at  short  notice 
on  account  of  symptoms  of  twisted  pedicle,  viz.,  sudden  access  of 
severe  pain,  vomiting,  and  depression  of  pulse,  together  with  rapid 
increase  in  the  size  of  the  tumour.  The  case  showed  that  ovarian 
tumours  should  be  removed  as  soon  as  diagnosed,  in  order  to  avoid  the 
numerous  accidents  to  which  their  owners  were  liable. 

Corroding  Ulcer  of  the  Os  Uteri. — Dr.  John  Williams  read  a  paper 
on  this  subject.  He  referred  to  the  rarity  of  the  disease,  to  the 
almost  entire  absence  of  descriptions  of  it  in  systematic  treatises,  and 
to  the  fact  that  its  existence  had  been  denied  by  some  observers.  It 
had  been  mistaken  for  cancer,  and  vice  versd.  The  histories  of  these 
cases,  which  had  been  under  the  author’s  observation  for  Y'arying 
periods  of  time — one  for  two  years  and  two  for  about  ten  years — were 
narrated,  and  the  post  mortem  appearances,  together  with  the  micro¬ 
scopical  characters  of  the  ulcer  in  one  instance,  were  described.  The 
diflerences  between  corroding  ulcer — both  clinical  and  anatomical — 
Yvere  pointed  out,  and  the  vieYvs  of  Sir  Charles  Clarke,  that  the  disease 
was  distinct  from  cancer,  u])held.  The  disease  began  at  the  os  uteri 
and  extended  along  the  vagina,  involving  its  walls  in  a  symmetrical 
manner.  Its  progress  was  slow,  and  two  of  the  author’s  patients  died 
of  other  diseases,  while  the  third,  which  had  been  under  observation 
for  ten  years,  was  still  liYung.  It  Yvas  not  necessarily  associated  with 
loss  of  flesh,  and  the  pain  and  discharges  were  different  from  those 
usually  met  Yvith  in  cancer  of  the  uterus,  and  the  edges  of  the  ulcer 
Yvere  not  hard  and  thickened.  The  mode  of  progress  of  the  ulcer  was 
in  one  case  by  means  of  reddish  raised  tubercles  which  became  ulcerated, 
in  another  by  slow  ulceration  Yvithout  any  preceding  changes  in  the 
tissue  about  to  be  invaded,  except  some  redness.  The  mucous  surface 
to  the  edge  of  the  ulcer  appeared  perfectly  healthy.  Microscopic  exa¬ 
mination  shoYved  this  last  observation  to  have  been  accurate,  for  the 
ulcer,  its  base  and  borders,  presented  no  appearance  except  that  of 
granulation-tissue.  The  ease  in  Yvhich  the  disease  presented  the  cha- 
i-acters  of  lupus  is  still  living.  In  the  second  case  YY-hich  died,  and 
Yvhich  presented  the  microscopic  appearances  mentioned,  the 
ulcer  appeared  to  be  the  result  of  a  slow  gangrene  arising  from 
calcification  of  the  internal  iliac  arteries  and  their  branches. — 


The  President  regretted  that  no  necropsy  had  been  alloYved  in  the 
second  case  ;  but,  from  the  results  of  the  necropsy  in  the  third  case, 
the  symptoms  observed  by  the  Yvriter  through  a  series  of  years  in  each 
case,  and  the  observations  of  other  authors,  referred  to  by  Dr.  Wil¬ 
liams,  he  thought  that  the  disease  must  noYv  be  definitely  YvithdraYvn 
from  the  list  of  cancerous  or  cancroid  affections.  Dr.  Williams’s 
graphic  description  might  have  the  effect  of  bringing  cases,  hitherto 
classed  under  the  head  of  ulcerating  epithelioma,  under  that  of  corrod¬ 
ing  ulcer. — Dr.  Priestley  said  that  the  rarity  of  the  affection  Yvas 
proved  by  the  fact  that  some  gynaecologists  in  large  practice  were 
doubtful  if  they  had  ever  seen  a  case,  and  that  its  pathology  Yvas  much 
disputed.  Thus,  Ki\Y'isch  and  Scanzoni  regarded  it  as  a  variety  of 
encephaloid  cancer  ;  Courty  and  West  regarded  it  as  a  form  of  epithe¬ 
lioma.  He  thought  he  had  seen  the  characteristic  form  of  the  disease 
more  than  once.  Sir  Gharles  Clarke  described  the  pain  as  burning,, 
and  not  gnaYYdng  like  that  in  cancer. — Dr.  Mattheyy's  Duncan  said 
the  disease  had  been  the  object  of  special  study  lor  many  years  to  him,  ■ 
and  he  believed  it  to  be  of  the  nature  of  lupus.  He  YY-as  not  sure  that 
he  had  ever  seen  a  case  identical  Yvith  those  of  Dr.  Williams  as  to  situa¬ 
tion,  but  he  had  seen  many  in  the  loYY'er  vagina  and  external  organs. 
Lupus  of  the  external  organs  seemed  to  produce  hypertrophies  greater 
than  any  produced  higher  up  in  the  passages.  He  had  also  seen  the 
disease  in  the  uterus. — Mr.  William  Duncan  thought  Dr.  Williams’s 
cases  Yvere  lupus,  Yvhich  had  taken  on  an  epitheliomatous  nature. — 
Dr.  Chalmer.s  thought  that  the  disease  Yvas  not  so  rare  as  had  beeu 
thought.  He  had  seen  two  such  cases  in  the  last  two  years  ;  in  one 
case  the  patient  died  Yidthin  a  period  specified  in  the  prognosis  given. 
— Dr.  Galabin  asked  Dr.  Williams  Yvhether  he  regarded  the  diseas# 
as  liaYung  any  analogy  Yvith  rodent  ulcer  of  the  skin,  Yvhich  Yvas  now 
regarded  as  a  form  of  lodent  cancer.  He  had  examined  the  uterus  in 
Dr.  Duncan’s  case,  and  found  the  deposit  thickening  the  YY'alls  to  con¬ 
sist  of  leucocytes,  some  of  them  havdng  the  suspicious  character  of 
being  united  by  tailed  processes. — Dr.  Griffith  had  seen  a  case  which 
he  thought  similar.  There  YY^as  little  pain,  no  glandular  enlargement ;  it 
proved  fatal  in  two  or  three  years  by  repeated  and  uncontrollable  hiemor- 
rhage.  No  necropsy  Yvas  alloYved,  but  the  left  side  of  the  uterus  was  felt 
much  thickened.  — Dr.  Routh  had  seen  two  cases  of  the  disease.  There 
YY'as  no  induration  of  surrounding  parts,  nor  fixation  of  the  cerY'ix.  The 
absence  of  induration  made  him  dissent  from  the  vieYv  that  it  Yvas 
lupus.  Moreover,  the  ulcer  never  healed,  as  it  does  sometimes  for  a 
time  in  lupus.  He  suspected  a  scrofulous  or  sj^hilitic  taint  acting  on 
ill-fed  and  Yveakly  persons.  Similar  ulcers  had  been  described  by 
Samuel  Cooper. — Dr.  Ay^eling  said  that  Dr.  Rigby  believed  that  the- 1 
burning  pain  accompanying  this  form  of  ulceration  Yvas  different  from 
the  darting  pain  of  cancer. — Dr.  Williams  replied  that  rodent  ulcer 
YY'as  epithelioma  starting  from  hair-follicles  and  '.sweat-glands,  and  cor- 
roding  ulcer  of  the  cervix  could  not  be  such.  In  one  of  his  cases  it 
appeared  to  be  lupus.  This  patient  Yvas  still  living,  therefore  no 
microscopic  examination  had  been  made.  The  third  case  Yvas,  in  his-i 
opinion,  senile  gangrene,  depending  on  calcification  of  the  internal 
iliac  arteries  and  their  branches  on  both  sides.  He  had  used  the  word 
“  malignant  ”  loosely  as  equivalent  to  incurable.  He  had  seen  ono 
case  of  ulceration  of  the  inner  surface  of  the  body  of  the  uterus.  The 
patient  Yvas  over  60  years  of  age,  had  suffered  long  Yvith  offensive  dis¬ 
charge,  and  Yvas  very  fat.  She  died  from  other  causes.  At  the  ne¬ 
cropsy  the  uterus  was  large,  the  Yvalls  thickened,  the  cavity  large, 
secreting  a  quantity  of  broken-doYY’ii  dark  material.  Section  of  the 
Yvalls  shoYY'ed  nothing  except  the  muscular  fibres  of  the  uterus  running 
to  the  surface,  and  in  them  many  round  cells,  but  nothing  to  indicate 
malignancy.  No  local  treatment  had  been  pursued. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday',  March  3ru. 

J.  S.  Turner,  M. R.C.S.,  L.D.S.,* President,  in  the  Chair.  ; 

Defective  Dentition. — Mr.  W.  Hern  shoYved  models  of  three  cases  of 
defective  dentition.  The  first,  a  boy  aged  7,  had  only  four  teeth 
(molars)  in  the  loYY'er  jaYv,  the  alveolar  ridge  in  front  of  these  being 
narrow,  and  giving  no  evidence  of  the  presence  of  any  tooth-germs.  In  j 
the  upper  jaYv,  he  had  six  teeth,  four  molars,  and  tivo  conical  teeth  in  j 
the  incisor  region.  Both  the  parents  had  their  full  complement  of  i 
teeth,  and  so  had  a  younger  brother.  In  the  other  two  cases,  the  canines 
Yvere  present,  as  well  as  the  molars,  but  the  lateral  incisors  YY'ere  ab¬ 
sent,  and  the  centrals  small  and  ill  developed.  Here,  again,  the ; 
parents  had  good  teeth,  and  a  younger  brother  had  the  proper  number. 
Mr.  Hern  referred  to  some  similar  cases  brought  before  the  Society  by 
Mr.  Moon  a  few  years  ago,  in  which  it  Yvas  noticed  that  the  elder 
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children  had  defective  dentition,  whilst  that  of  tlie  younger  children 
in  the  same  families  was  normal. 

Jieplantation.—Mr.  Cunninuham,  of  Cambridge,  showed  a  patient 
for  whom  he  had  performed  replantation.  The  tooth,  an  upper  cen¬ 
tral,  had  been  knocked  out  during  a  game  of  football,  but  the  patient 
did  not  present  himself  until  four  hours  after  the  accident.  The 
alveolus  was  much  lacerated,  and  the  tootli  very  dirty.  It  was  care¬ 
fully  cleansed,  the  pulp  removed,  and  the  nerve-canal  filled.  It  was 
then  replaced,  and  secured  with  silk-ligatures.  At  the  end  of  three 
weeks,  it  had  become  quite  firm,  and  was  not  to  be  distinguished  from 
it.s  ueighbours.  Mr.  Ackkhy  mentioned  the  case  of  a  girl  who  ap¬ 
plied  to  him  on  account  of  persistent  hamiorrhage  following  the  extrac¬ 
tion  of  a  molar  tooth  sixty-two  hours  before.  She  brought  the  tooth 
with  her  ;  a,nd  Mr.  Ackery,  tliinking  it  would  make  a  good  plug, 
replaced  it  in  its  socket  without  removing  the  pulp  or  treating  the 
canals.  The  bleeding  was  at  once  arrested,  and,  when  the  patient 
came  again  a  week  later,  the  tooth  was  found  to  be  quite  firm.  She 
started  that  there  had  been  a  little  tenderness  for  a  day  or  two,  but 
this  soon  subsided,  and  the  tooth  had  given  her  no  pain  since  ;  it  was 
therefore  allowed  to  remain.  — A  discussion  ensued  as  to  how  long  a 
replanted  tooth  might  be  e.xpected  to  last,  supposing  the  immediate 
result  of  the  operation  to  be  satisfactory,  the  general  opinion  being 
that  the  average  duration  was  from  five  to  seven  years,  though  instances 
of  longer  duration  were  occasionally  to  be  met  with  ;  and  that,  as  the 
operation  was  not  usually  attended  wdth  much  pain  or  inconvenience, 
the  prospect  of  retaining  an  useful  tooth  for  six  years  was  quite  suffi¬ 
cient  to  justify  the  experiment. 

^Hammond  s  Splint  after  Surgical  Division  of  the  Lower  Jaw. — Mr. 
Newland  Pedley  read  notes  of  a  case  operated  upon  at  Guy’s  Hos- 
fital  by  Mr.  Clement  Lucas,  for  the  removal  of  a  sublingual  epithe- 
ioma,  in  which  the  above  mentioned  apparatus  gave  very  satisfactory 
results.  Ho  pointed  out  that  such  cases  were  more  difficult  to  treat 
than  ordinary  fractures,  owing  to  the  complete  division  of  all  the  soft 
parts,  and  the  smooth  ends  of  the  divided  bone. 

Dental  Jurisprvdcnee. — A  communication  was  read  from  Mr.  F.  R. 
Lloyd,  of  Mussoorie,  North-West  Provinces  of  India,  relating  a  case 
which  had  been  submitted  for  his  decision.  A  gentleman’s  servant 
came  to  Lahore,  saying  that  his  master  had  been  killed  by  savages 
while  travelling  in  Kashgur,  and  that  a  head  which  he  brought  with 
him  -was  that  of  his  master.  But  Mr.  Lloyd  was  able  to  decide,  aftci- 
careful  examination  of  the  teeth,  that  the  head  must  have  belonged  to 
a  much  older  man  than  the  gentleman  said  to  have  been  murdered, 
and,  further,  that  it  was  the  head  of  a  nativ'e,  and  not  of  an  European. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  31.st,  1884. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 

Beri-beri  Fever. — Dr.  Norjian  Chevek.s  read  a  paper  on  Beri¬ 
beri,  a  disease  which  has  occupied  an  anomalous  position  in  the 
nomenclature  of  the  College  of  Physicians  at  the  end  of  the  list  of 
general  diseases,  next  to  general  dropsy,  a  condition  which  was  one  of 
its  most  characteristic  features.  He  considered  that  a  review  of  the 
epidemic  of  beri-beri  which  visited  Bengal  and  Mauritius  in  1877 
and  1878  would  lead  physicians  to  regard  it  as  a  si)ecific  fever  sui 
generis,  and  to  place  it  next  to  scarlatina,  with  which  fever  it  had  cer¬ 
tain  marked  features  in  common.  He  therefore  proposed  to  give 
it  the  designation  of  “  Febris  Exanthematosa  Orientalis,”  other¬ 
wise  beri-beri  fever.  According  to  their  opportunities  of  ob- 
33rving  it,  and  to  the  type  of  the  disease  with  which  each 
authority  had  been  most  familiar,  authors  had  assigned  various 
causes  to  this  malady.  Thus  Ranking  held  that  it  was  renal 
anasarca ;  Malcolmson  viewed  it  mainly  in  its  parajdegic  and 
scorbutic  aspects  ;  iloreshead  considered  it  to  be  an  expression  of 
scorbutic  cachexia  ;  others  had  regarded  it  as  an  outcome  of  paludal 
cachexia.  Dr.  Chevers,  however,  thought  that  an  analysis  of  the  cha¬ 
racters  of  the  Calcutta  and  Mauritius  epidemics  proved  that  acute  beri¬ 
beri  was  an  exanthematous  fever,  hitherto  best  known  by  its  sequel®, 
acute  general  anasarca,  and  frequently,  but  not  invariably,  morbus 
Brightii  and  para])legia.  In  both  the  Calcutta  and  the  Mauritius 
outbreaks,  most  especially  in  the  latter,  the  characteristic  features  of 
an  exanthematous  fever  were  distinctly  pronounced.  Viewing  the 
malady  from  this  standpoint,  the  occurrence  of  renal  anasarca  as  its 
complication  appeared  natural  enough  ;  but  the  malady  was  by  no 
means  invariably  shown  to  be  followed  by  renal  affection.  Mr.  Ranking 
described  the  renal  complication  about  1852,  but  it  had  not  been  re¬ 
cognised  in  any  subsequent  outbreak  of  beri-beri  until  the  occurrence 
of  this  disease  in  the  criminal  gaol  at  Singapore  in  1875-80,  when  it 


was  found  that  “the  urine  was  scanty,  high-coloured,  and  albumi¬ 
nous.”  It  was  shown  that,  in  many  cases,  loss  of  power  in  the  lower 
extremities  was  due  to  hard  oedema  of  the  limbs  ;  one  of  the  leading 
se([uelai  of  beri-beri  being  anasarcous  and  dro])sical  elfusion  into  llie 
areolar  tissue  and  serous  cavities,  the  occurrence  of  spinal  ]iaialysis  in 
various  degrees,  as  one  of  its  complications,  was  clearly  accounted  for. 
Referring  to  Sir  J.  Fayrer  s  suggestion,  that  filarious  disease  may  be  in 
some  way  concerned  in  inducing  beri-beri,  the  author  mentioned 
that  a  form  of  spinal  paralysis  in  the  horse,  “kumree,”  which 
prevailed  within  the  Madras  area  of  beri-beri  and  in  Eastern  Bengal, 
had  been  ascribed  by  1  wining  and  others  to  the  ])resence  of  entozoa  in 
the  cord.  He  impiired,  “Do  .spinal  lesions  in  beri-beri  ca.ses  arise  from 
a  like  cause  ?”  Scorbutus  should  be  looked  for  in  all  ca.ses  of  beri-beri, 
and  be  treated,  when  present,  as  a  grave  complication.  He  argued  that 
beri-beri  w’as  not  a  malarial  fever,  but  that  the  \dctims  of  malarious 
cachexia  were  especially  liable  to  suffer  from  its  attacks.  Few  constitu¬ 
tional  states  could  be  regarded  as  more  perilous  than  that  of  the  multi¬ 
tudes  of  unfortunates  who,  being  the  subjects  of  the  combiued  cachexia 
of  marsh-poison  and  scorbutus,  were  attacked  with  beri-beri.  With 
regard  to  treatment,  the  first  object  should  be,  as  in  scarlatina,  to  en¬ 
deavour  to  see  each  case  ah  initio,  to  promote  cutaneous  action,  to 
subdue  fever,  and  to  prevent  the  occurrence  of  renal  and  other  vi.sceral 
mischief,  anasarca,  and  dropsical  effusion  into  the  serous  cavities. 
When  relief  was  not  sought  until  general  ana.sarca  had  become  estab¬ 
lished,  the  same  principles  of  treatment  ought  to  guide  us.  He  depre¬ 
cated  attempts  to  remove  the  serous  effusions  by  drastics  and  direct 
diuretics.  If  the  other  complications  of  beri-beri  could  be  relieved  the 
anasarca  would  undoubtedly  disappear  as  constitutional  power  becanut 
re-established.  No  purgative  or  diuretic  would,  excej)t  by  promoting 
exhaustion,  touch  a  pericardial,  arachnoid,  or  pleural  effusion  which 
threatened  life.  The  author  believed  that,  fifty  years  hence,  the  futile 
and  destructive  practice  of  endeavouring  to  remove  dropsical  effusions 
by  the  use  of  drastics  and  direct  diuretics  would  be  viewed  as  one 
of  the  most  disastrous  therapeutic  errors  of  the  present  century. — 
Sir  Joseph  Fayrer  had  always  regarded  beri-beri  not  as  a  specific 
disease,  but  as  a  condition  of  profound  cachexia,  but  would  defer  his 
own  opinion  to  that  at  which  Dr.  Norman  Chevers  had  arrived.  The 
Persian  word  for  sheep  was  “  bheri,”  and  the  resemblance  of  the  gait 
of  a  person  affected  with  this  disease  to  that  of  a  sheep  was  .siqiposed 
by  some  to  have  suggested  the  name.  Further,  in  Arabia,  the  word 
“  bahr”  implied  weakness  ;  and  the  term  “  Sum  beri,”  used  by  natives 
of  Bengal,  implied  a  mixture  of  weakness  and  numbness ;  a  similar 
word  existed  in  Cingalese.  All  the  terms  implied  weakness,  and  this 
was  the  central  point  in  the  disease.  The  outbreak  of  the  disease 
which  occurred  at  Singapore  was  clearly  traced  to  local  unsanitary  con¬ 
ditions  ;  but  the  disease  was  more  or  less  spread  throughout  the  Malay 
peninsula.  The  outbreak  in  Singapore  occurred  in  the  pri.son,  where 
the  water  and  food  were  good,  but  the  building  was  erected  on  made- 
ground  on  the  border  of  a  lagoon. — Dr.  Gordon  referred  to  the  occur¬ 
rence  of  beri-beri  in  Japan,  where  it  was  known  under  the  name 
“kakke.”  It  had  anciently  prevailed  in  China,  but  had  now  disap¬ 
peared,  and  in  other  localities  it  had  ceased  to  appear  ;  but  it  had  ex¬ 
tended  into  other  countries  not  jireviously  affected.  The  disease  was 
very  local  in  its  manifestations  in  the  Cocos  archipelago,  off  the  coast  of 
Japan  ;  the  disease  existed  in  all  the  islands,  except  the  island  of  Ru¬ 
ling,  and  patients  taken  to  that  island,  sulfering  from  the  disease,  re¬ 
covered.  The  only  method  of  treatment  which  could  be  relieil  upon 
was  removal  from  the  neighbourhood  in  which  the  disease  originated. 
The  Japanese  used  hydragogue  cathartics,  and  a  secret  remedy  called 
“  Treak  Farouk,”  which  was  known  to  the  English-speaking  colony  as 
Venice  treacle,  and  appeared  to  be  identical  with  the  Theriaca  Andro- 
ma,c.h.\.  oi  t\\Q  olA  London  Pharmacopceia  (1746). — Mr.  Palm,  from  his 
experience  of  the  disease  in  its  chronic  form  in  Japan,  had  come  to  the 
conclusion  that  kakke  and  beri-beri  were  not  identical  ;  the  oedema 
was  slight,  and  confined  to  the  fronts  of  the  tibia*.  He  had  been  led 
to  regard  it  as  a  functional  disease  of  the  spinal  cord  ;  auresthesia  and 
paresis  were  often  early  symptoms.  He  believed  that  records  existed 
which  showed  that  the  disease  was  not  a  new  imi)ortation  into  Japan, 
but  had  been  in  existence  for  at  least  a  hundred  years. — Sir  W.  Guykr 
Hunter  had  never  seen  beri-beri  in  an  endemic  or  an  epidemic  form.  He 
had  attributed  the  few  cases  he  had  observed  to  malarial  cachexia  and 
scurvy  combined  ;  and  believed  the  determining  cause  was  cxi)osure  to 
cold  or  some  meteorological  change.  He  had  only  seen  chroiuc  cases, 
and  in  these  the  cedema  was  well  marked  and  hard  ;  the  paralysis  he 
attributed,  in  great  part  at  least,  to  the  mdemaof  the  limbs.  The  con¬ 
nective  tissue  of  every  part  of  the  body  and  all  the  serous  cavities  were 
loaded  with  fluid. — Dr.  Norman  Chevers  said  that,  after  a  full  re¬ 
view  of  the  whole  subject,  he  must  still  maintain  the  view  advanced  in 
the  paper. 
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Vote  of  Condolence.— 'Did  President  proposed  a  vote  of  sincere 
condolence  with  Her  Majesty  the  Queen,  and  with  Her  Eoyal  Highness 
the  Duchess  of  Albany,  in  their  late  sad  bereavement.  This  was  se¬ 
conded  by  Sir  Joseph  Fayrer,  and  earned  amid  a  profottnd  silence. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 
Monday,  March  3rd,  1884. 

W.  N.  Price,  M.R.C.S.,  President,  in  the  Chair. 

Bacillus  Tuherculods.—Dr.  Barrs  read  a  paper  on  this  subject, 
and  invited  discussion  on  the  communicability  of  phthisis.  After 
passing  in  review  the  observations  of  Villemin,  Wilson  Fox,  Marcet, 
Koch,  Spina,  Tappeiner,  Schottelin,  Weichselbaum,  and  many  others, 
he  stated  his  belief  that  the  constant  presence  of  the  bacillus  tubercu¬ 
losis  in  all  tubercular  lesions  in  man  and  in  animals,  including  the 
ordinary  form  of  pulmonary  phthisis,  had  been  sufficiently  affirmed 
to  warrant  the  definition  of  tubercle  by  the  presence  of  the  organism. 
In  dealing  with  the  evidence  of  contagion  from  the  clinical  side.  Dr. 
Barrs  criticised  freely  the  cases  recorded  by  Villemin,  Dr.  Hermann 
Weber,  and  also  those  published  by  the  Collective  Investigation  Com¬ 
mittee,  and  stated  his  strong  opinion  that,  as  published,  the  cases 
could  not  in  any  sense  be  taken  as  evidence  of  direct  infection  Irom 
man  to  man.  Although  the  experimental  evidence  clearly  demon¬ 
strated  the  possibility  of  infection  under  certain  conditions.  Dr.  Barrs 
was  strongly  of  opinion  that  such  conditions  were  not  at  present  esta¬ 
blished  amongst  us,  and  were  not  in  any  way  likely  to  be  so.  (Dr. 
Barr’s  paper  will  be  published  m  ca;fen,90. ) — Dr.  My'RTLE  did  not  be¬ 
lieve  in  the  communicability  of  phthisis.  In  Edinburgh,  he  had  at¬ 
tended  hundreds  of  cases  of  phthisis,  chiefly  among  the  stone-hewers, 
and  he  could  not  recollect  a  single  case  where  the  disease  could  be 
proved  to  have  been  communicated  from  the  sick  to  the  healthy.  He 
had  watched  very  prostrated  cases,  where  wives  had  lived  under  the 
most  unfavourable  surroundings,  with  husbands  suffering  from  this 
disease,  without  contracting  it.— Dr.  Tibbits  had  not  met  with  any 
cases  where  there  was  the  slightest  suspicion  of  the  communicability 
of  phthisis.  He  believed  that  most  of  the  so-called  specific  bacilli 
would  be  in  a  short  time  nothing  but  medical  curiosities,  altogether 
laid  aside,  but  not  forgotten.— Dr.  Hutchinson  said,  in  only  one  case 
out  of  sixty-seven  treated  by  himself  could  anything  be  found  at  all 
confirmatory  of  the  contagiousness  of  phthisis.  In  this  case,  a  man 
and  his  brother,  both  of  healthy  stock,  married  consumptive  wives. 
In  each  case,  after  a  few  years  of  married  life,  the  wife  died  of  con¬ 
sumption.  One  brother  died  of  the  same  complaint  a  year  after  his 
wife  ;  and  the  present  patient,  a  few  months  after  the  death  of  his 
wife,  is  in  the  second  stage  of  the  complaint  with  softening  of  both 
apices. — Dr.  Solomon  C.  Smith  remarked  that  the  proof  of  the  com¬ 
municability  of  phthisis  came  from  experimental  pathology,  and  till 
those  experiments  were  refuted,  we  must  accept  the  theory  that  the 
bacilli,  which  by  their  growth  irritate  the  tissues  to  the  formation  of 
tubercles,  get  into  the  body  from  without,  i.  e. ,  by  an  infection.  The 
aim  of  clinical  inquiry  should  be, .discovery  of  those  conditions  of 
heredity,  surroundings,  and  mode  of  life  which  make  man’s  body  a  fit 
soil  for  the  growth  of  these  bacilli,  which  he  felt  assured  must  be  as 
harmless  to  a  perfectly  healthy  man  as  are  the  bacteria  of  decomposi¬ 
tion  and  fermentation  which  he  constantly  inhales  along  with 
them. — Dr.  J.\C0B  maintained  that  it  was  easy  to  distinguish 
the  tubercle  from  other  bacilli.  He  referred  to  the  history  of 
the  investigation  of  the  anthrax  disease  as  an  instance  of  the 
complete  establishment  of  the  bacterial  pathology  of  disease,  and 
to  the  recent  discovery  of  a  micrococcus  in  acute  pneumonia 
as  an  instance  of  the  direction  in  which  pathological  discovery 
was  tending. — Dr.  Churton  had  been  disinclined  to  accept  the  view 
that  phthisis  was  a  communicable  disease  on  account  of  the  paucity 
of  evidence  in  its  favour;  but  he  related  the  following  case.  A  clerk, 
aged  43,  had  had  phthisis  for  eight  years.  Bacilli  had  been  found  in 
the  sputa.  He  had  been  married  ten  years.  A  year  ago  his  wife 
began  to  sufi'er  from  cough.  She  had  now  consolidation  of  left  upper 
lobe,  and  there  were  bacilli  in  the  sputa.  Her  family  history  was 
not  phthisical  in  any  brancli.  Her  father,  mother,  three  brothers  and 
two  sisters,  are  alive  and  quite  well,  but  six  of  her  brothers  died  in 
infancy,  one  with  “  water  in  the  head.”  She  had  been  subject  to  de¬ 
pressing  infiuences,  damp  house,  bad  drains,  husband’s  illness,  etc. 
Two  theories  of  causation  were  therefore  in  this  case  possible.  This 
ease  seemed  to  show  that  if  jdithisis  be  infectious,  it  must  at  least  be 
very  hard  for  a  person  without  distinct  predisposition  to  become  infectfed. 
With  reference  to  the  example  mentioned  in  which  four  successive 
wives  of  oue  phthisical  man  had  died  of  phthisis.  Dr.  Churton  pointed 
out  that  in  an  arithmetical  series  so  long  and  so  large  as  that  of 
phthisis-mortality,  it  was  not  at  all  surprising  that  one  such  combi¬ 


nation  should  occur,  quite  independently  of  direct  personal  infection. 

_ yv.  Mayo  Robson  thought  that,  although  it  was  difficult. 

to  trace  out  many  cases  of  communicated  phthisis,  yet  some  very  sus¬ 
picious  examples  had  been  related  by  several  observers,  as  in  the  cases 
reported  to  the  Collective  Investigation  Committee  by  himself,  where 
two  healthy  sisters  apparently  contracted  consumption  by  nursing  a 
diseased  brother,  who  had  obtained  the  infection  away  from  home. 
He  suggested  that  as  in  the  case  of  unfitness  of  soil  preventing  the 
gi-owth  of  certain  plants,  e.g.,  wheat,  so  in  the  case  of  the  bacillus 
tuberculosis  a  want  of  predisposition  might  mean  an  absence  of  some¬ 
thing  needful  to  the  gi-owth  of  the  organism  ;  and  that  this  might 
perhaps  explain  why  some  persons  were  affected  whilst  others  escaped. 
—Dr.  Britton  and  Mr.  Arthur  Roberts  also  joined  in  the  dis¬ 
cussion.  _ 

MANCHESTER  MEDICAL  SOCIETY. 

WEDNESDAY,  March  5th,  1884. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Ovarian  Ci/sfe.— Dr.  Lloyd  Roberts  showed  a  young  girl  from 
whom  he  had  removed  an  ovarian  cyst  by  abdominal  section.  The 
parietal  peritoneum  was  thickened,  and  adherent  to  the  tumoui. 
There  were  also  firm  adhesions  to  the  omentum,  small  intestines,  and 
liver  ;  they  were  all  divided  or  broken  through,  except  those  connected 
with  ’the  liver.  The  cyst  ruptured,  allowing  the  escape  ot  a  quantity 
of  thick  creamy-looking  fluid.  A  large  portion  of  the  cyst  was  cut 
away  by  means  of  scissors ;  the  remainder  was  united  to  the  edges  of  the 
wound.  The  operation  was  conducted  under  antiseptic  abdominal  pre-  j 
cautions.  A  glass  drainage-tube  was  placed  in  the  cyst,  and  another  one  ! 
passed  below  it  into  the  pouch  of  Douglas.  The  patient  was  extiemely 
ill  for  several  days  after  the  operation.  On  the  sixth  day,  the  cyst- 
fluid  began  to  be  offensive,  and  continued  so  for  nearly  three  weeks,  i 
notwithstanding  the  use  of  strong  Condy’s  fluid,  until  contraction  j 
commenced  in  the  cavity  of  the  cyst.  A  month  a.fter  operation,  the  j 
wound  had  closed,  and  only  one  or  two  sinuses  remained,  the  drainage-  | 
tube  having  been  removed  from  the  cyst  on  the  twenty-third  ] 

The  age  of  the  patient  was  12  years.  Dr.  Lloyd  Roberts  also  showed 
an  ovarian  cyst  weighing  4  lbs.  7  oz. ,  which  he  had  removed  that  day 
from  a  patient  aged  51. 

The  Electro-magnet  in  Ocidar  Surgery. — Dr.  Glascott  made  some 
remarks  on  the  use  of  the  electro-magnet  in  the  removal  of  foreign 
bodies  from  the  interior  of  the  eye,  and  gave  details  of  the  eight  cases 
which  he  had  exhibited  at  the  last  meeting. 

Discussion  on  Operation  for  Herniotomy. — Mr.  Jones,  in  opening  a  j 
discussion  on  herniotomy,  suggested  the  following  questions.  1.  Is  it 
advisable  or  necessary  in  all  cases  to  open  the  hernial  sac  ?  2.  How  | 

should  we  deal  with  a  superabundance  of  omentum  ?  3.  hat  treaG  . 

ment  is  to  be  adopted  when  the  coils  of  intestine  have  adhered  to  each  , 
other  or  to  the  sac  ?  4.  What  is  to  be  done  with  the  sac  after  the  gut 
and  omentum  have  been  reduced  ?  In  favour  of  the  practice  of  open¬ 
ing  the  sac  there  were  three  powerful  reasons.  There  might  be  hidden 
mischief  within  the  sac,  which  would  cause  the  patient  s  death  if  not 
speedily  removed,  and  which  it  was  impossible  to  discover  until  the 
sac  was  laid  open.  Again,  the  seat  of  obstruction  might  be^  in  tli? 
hernial  sac  itself ;  and,  thirdly,  the  length  of  time  strangulation  had 
existed  might  make  it  desirable  to  obtain  a  view  of  the  hemial  con-  , 
tents.  In  recent  examples  of  femoral  hernia,  incision  of  the  sac  might  i 
be  dispensed  witli,  and  the  extraperitoneal  operation  performetl.  Shoilld  i 
any  doubt  remain  in  the  operator’s  mind  as  to  the  complete  reduOtion  j 
of  the  contents,  then  it  was  far  better  to  run  the  increased  risk  pio-  i 
duced  by  opening  the  peritoneum  than  that  the  symptoms  should  be 
left  unrelieved.  The  presence  of  omentum  in  the  sac  was  often  a  | 
source  of  gicat  difficulty,  especially  wdien,  by  its  long  exclusion  from  | 
the  abdomen,  it  had  become  much  altered  in  structure  and  appearance.  I 
The  older  surgeons  designated  omentum  so  changed  as  expatriated.  , 
The  reduction  of  such  a  mass  would  require  a  free  division  of  the 
stricture,  and  its  presence  in  the  abdomen  would,  in  all  probabihty, 
excite  inflammation  in  the  surrounding  parts.  Hence  the  altered  | 
omentum  should  be  removed.  The  treatment  of  adherent  coils  of  i 
intestine  would  vary  with  the  age  of  the  adhesions.  If  of  recent 
they  might  be  safely  detached,  and  the  rupture  returned.  When  old 
and  firm,  they  had  better  be  left  untouched,  and  the  hernia  considered 
as  irreducible.  The  surgeon  must,  however,  divide  the  stricture,  an 
return  any  bowel  recently  descended,  and  upon  the  presence  of  which  the 
symptoms  would  probably  depend.  Closure  of  the  sac  in  recent  cases 
of  hernia,  and  particularly  in  the  congenital  forin,  wms  strongly  recom¬ 
mended.  The  practice  could  be  carried  out  in  those  _  cases 
strangulation  had  existed  for  a  considerable  time,  and  in  which  t  ei 
state  of  the  gut  made  it  probable  that  perforation  might  subsequently  I 
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event,  it  was  better  to  permit  extravasation  of  in- 
e  a  con  ents  into  the  sac  than  into  the  general  peritoneal  cavity. 

(liscussion  then  ensued,  in  which  Messrs.  Lund, 
Hardie,  Mlutehead,  Southam,  Fox,  Young,  and  Wright,  took  part. 

REVIEWS  NOTICES, 

Iniekkatioxat,  Rf.view  of  Medical  and  Surgical  Technics 
(Official  organ  of  the  American  Association  of  the  Red  Cross). 
Edited  by  Joseph  Warren,  M. D.,  Charles  Everett  W^arren, 
M.D.,  and  Willard  Everett  Smith,  M.D.  Vol.  i..  No.  1.  Bos¬ 
ton,  U.S.  Published  by  the  International  Medical  Exchange. 

The  editors  of  this  review,  the  first  number  of  which  was  published  at 
the  beginning  of  the  year,  announce  that  it  is  to  be  devoted  to  the 
escnption  of  new  instruinents  and  method.s  of  operation.  The  need 
0  a  journal  of  this  kind,  in  the  English  language;  has  long  been  felt 
and  in  these  days  of  extended  surgical  activity  and  of  cottage  hospitals 
and  ambulance-lectures,  such  a  venture,  if  well  organised,  could  not 
ai  to  be  successful.  This  initiatory  number  seems  to  be  a  decided 
succes.s,  since  not  only  have  the  editors  made  a  judicious  selection  of 
their  material,  but  all  engaged  in  the  publication  have  evidently  done 
their  best  to  present  this  material  in  a  creditable  form.  The  review 
begins  with  an  interesting  chapter  on  “Shifts  and  Expedients,” 
w  hich  teaches  how  to  improvise,  from  common  and  readily  available 
objects,  splints,  and  also  instruments  for  arresting  bleeding,  removino- 
oreign  bodies,  and  drawing  off  urine.  We  hope,  in  future  numbers  ol' 
theAewcK;,  to  meet  ^vlth  other  articles  of  this  kind,  for  such  a  series 
would  occupy  a  position  in  the  literature  of  general  surgery  analogous 
to  that  in  military  surgery  held  by  Esmarch’s  well  known  Handbiich 
der  Artegschtrurgischen  Technik.  The  greater  portion  of  the  number 
is  taken  up  by  judiciously  selected  and  well  illustrated  notices  of  new 
instruments  and  appliances.  In  an  appendix  is  given  a  full  report  of 
the  American  Association  of  the  Red  Cross,  of  which  philanthropic 
institution  this  review  is  to  be  recognised  as  an  official  publication. 
Among  the  many  items  of  useful  information  in  this  number,  we 
notice  some  hints  to  medical  men  on  literary  Avork. 

On  the  Treatment  of  Wounds  and  Fractures.  By  Sampson 
Gamgee,  r.R.S.E.,  Consulting  Surgeon  to  the  Queen’s  Hospital, 
Birmingham.  Second  Edition,  pp.  364.  London:  J.  and  A. 
Churchill.  1883. 

This  volume  of  clinical  lectures  is  a  consolidated  second  edition  of 
two  well  known  works  by  J\Ir.  Gamgee  ;  one  published  in  1871,  on  the 
Fractures;  the  other  in  1878,  on  the  Treatment  of 
j'  These  works,  it  is  stated,  have  now  been  recast,  with 
■  ur  writings  on  the  same  subjects,  and  with  hitherto  un¬ 

published  clinical  records,  into  what  is  practically  a  new  work.  Of 
•his  book  but  very  little  can  be  written  now  in  the  way  of  criticism, 
me  author  has  expressed  his  views  frequently,  and  ahvays  very  fully 
ind  the  practice  he  so  warmly  advocates  in  the  treatment  both  of 
■vounds  and  fractures  is  now  extensively  applied.  By  his  work  on  the 
t  reatment  of  Iractures,  he  has  done  good  service  by  insisting  on  and 
lemonstrating  the  advantages  of  the  methods  practised  long  ago  by 
uayer  of  Lausanne,  and  by  Mr.  Erichsen.  The  system  of  dry  dress- 
ngs  has  certainly  had  most  beneficial  results  in  the  practice  of  the 
arge  majority  of  surgeons  who,  through  failure  of  time  and  opportu- 
ities,  or  through  lack  of  faith  in  the  germ-theory,  have  not  taken  up 
he  Listenan  method  in  all  its  details.  The  gi-ounds  on  which  Mr. 
xamgee  bases  his  methods  of  treatment  are  stated  in  this  volume  with 
auch  lucidity  and  force ;  and  his  views  are  illustrated  both  by  the  re- 
mts  ot  extensive  personal  observation  and  by  frequent  references  to 
he  classical  literature  of  surgery.  This  work  is  a  thoroughly  practical 
he,  and  any  possible  objection  as  to  the  numlier  of  its  pages  may  be 
emoved  by  pointing  out  that  its  bulk  and  importance  are  due  in  great 
leasure  to  the  insertion  of  a  series  of  interesting  clinical  records. 


NOTES  ON  BOOKS. 

Tmth  about  Ahohol ;  A  Lecture.  By  Norman  Kerr  M  D 

1884. -This  lecture  was  delivered  by 
ffien  air  T  ^®®®“lber  last,  at  Exeter  Hall,  to  the  Metropolitan 
'  he  Mission  and  Advocates’  League.  It  is,  of  course, 

ork  of  a  staunch  total  abstainer  ;  nevertheless.  Dr.  Kerr  begins 
v  popular  physiological  errors  commonly  held 

y  n-scientihc  advocates  of  teetotal  principles,  such  as  that  the 
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brain  is  hardened  by  the  imbibition  of  alcohol  ;  that  the  red  corpuscles 
of  the  blood  are  altered  by  alcoholic  drink  ;  that  in  all  circumstances 
all  doses  of  alcohol  are  injurious  ;  that  all  drinks  containing  alcohol 
in  all  proiiortions  (even  the  smallest)  are  evil;  that  “fermeutino’”  is 
synonymous  with  “intoxicating;”  and  tliat  alcohol  does  not  extst  in 
nature  or  under  natural  conditions.  These  curious  sj)ecimeus  of  the 
intemperate  advocacy  of  temperance  scarcely  require  refuting  in  the 

fp?  f  possibly  be  worth  while  to  show 

tlieir  lallacy  to  those  who  use  them  in  argument,  that,  if  they  should 
still  reniain  open  to  conviction  upon  the  matter,  they  may  cease  to 
legard  them  as  props  for  their  often  random  statements,  and  may  use 
common-sense  reasons  for  the  cause  which  they  would  advance.  It  is 
pleasant  to  know  that  Dr.  Kerr  does  not  regard  ginger-beer  as  an  in¬ 
toxicant,  in  spite  of  its  being  a  fermented  liquor  and  a  “  beer,”  but  he 
does  consider  “any  drink  containing  more  than  1.5  per  cent,  ol 
alcohol,  equivalent,  say,  to  3  per  cent,  of  proof  spirit,  intoxicating, 
and  therefore  destructive  and  dangerous.  Cyder,  perry,  pale  ale,  beer, 
stout,  and  claret,  are  intoxicating  drinks;”  and  he  advocates  total 
abstinence  from  “all  liquors  which  have  the  power  to  make  men  drunk 
and  to  steal  away  the  senses.”  The  author  then  states  what  he  regards 
as  the  testimony  of  physiology  in  respect  of  the  action  of  such  in¬ 
toxicating  drinks  on  the  body,  refuting  tlie  opinion  that  they  arrest 
waste  and  take  the  place  of  food  ;  he  shows  what  is  the  testimony  of 
pathology  as  to  their  action  on  the  different  organs  of  the  body,  and 
he  computes  that  over  40,000  persons  die  in  the  United  Kingdom  every 
year  from  personal  intemperance,  and  nearly  double  that  number  in¬ 
directly  from  the  same  cause.  He  dwells  on  the  miseries  of  dipso¬ 
mania,  and  tells  how  heredity  implants  the  liking  for  strong  drinks  in 
the  children  of  drunkards.  He  speaks  of  protection  for  the  reformed, 
ui  which  he  takes  great  interest ;  and  has  found  alcohol  occasionally, 
though  very  rarely,  useful  in  disease.  Altogether,  the  lecture  is 
simple,  and  fulfils  its  purport  sufficiently  for  non-scientific  hearers  and 
readers. 

Random  Notes  and  Observations  of  a  Trip  through  the  Great  North- 
West;  incluiding  a  few  words  about  the  Yellowstone  National  Park. 
By  Dr.  Edmund  C.  Wendt,  New  York.  New  York  :  Trow’s  Printing 
and  Bookbinding  Company.  1883. — These  notes,  reprinted  from  the 
Aeio  York  Medieal  Record,  are  now  published  in  pamphlet  form.  They 
originally  formed  a  series  of  letters  addressed  to  the  editor  of  the 
Record^  by  the  author,  who  participated  last  autumn  in  the  opening 
excursion  of  the  North  Pacific  Railroad,  and  who  therein  recorded  the 
impressions,  more  particularly  from  a  medical  point  of  view,  which 
were  made  upon  him  by  the  wide  West.  He  spent  one  week  in 
Chicago,  and  thought  the  status  of  the  profession  in  that  city  of 
jihenomenal  growth  much  lower  than  it  ought  to  be.  The  remedy  for 
this  state  of  things,  he  thought,  lay  in  the  fact  that  the  doctors' 
charges  were  too  low.  He  found  a  lake-side  sanitarium  for  the  treat¬ 
ment  of  dian-hceal  diseases  amongst  infants,  who  were  brought  to  the 
institution  in  the  morning,  and  remained  there  all  day,  receiving 
medical  treatment  and  proper  food.  Much  success  had  naturally 
attended  this  excellent  method  of  treatment  amongst  the  babes  re¬ 
moved  from  the  contaminated  atmosphere  of  crowded  city-tenements 
to  the  purer  breezes  of  the  lake-side.  Minnesota,  St.  Paul,  Minnea¬ 
polis,  Dakota,  Montano,  the  Rocky  Mountains,  Portland,  and  the 
Yellowstone  National  Park,  were  visited  in  order,  and  received  atten¬ 
tion.  Almost  universally  in  the  far  West,  Dr.  Wendt  found  existing  a 
feeling  of  harmony  within  the  profession,  which  “sounded  to  Gotham 
ears  like  the  strains  of  sweet  music  long  forgotten,  though  dearly 
loved.  ”  The  incomes  made  by  physicians  in  these  western  districts 
the  author  did  not  discover  to  be  excessive  ;  but  tney  lived  “content 
and  happy  in  the  absence  of  patient-stealing  dispensaries.”  Of  the 
huge  geysers  in  the  Yellowstone  Park  he  remarked  that,  “It  makes  an 
ipecac-prescribing  man  feel  almost  small  by  comparison  to  witness 
such  powerful  results  !  Nature  is,  after  all,  a  great  physician — a  model 
instructor.  Only  to  think  of  the  immense  vis  cmeticatrix  naturoe, 
here  so  plainly  visible  !”  The  notes  are  pleasantly  written,  but  are 
somewhat  meagre,  and  thoroughly  justify  the  prefix  “  random”  attached 
to  them  by  the  author. 

Cemtribution  to  Operative  and  Clinical  Swrgery.  By  Jordan 
Lloyd,  _F.R.C.S.  Birmingham  :  Cornish  Brothers.  1883.— This  little 
volume  is  made  up,  in  most  part,  of  several  contributions  that  have 
already  appeared  in  this  and  other  medical  journals.  In  each  of  these 
Mr.  Lloyd  deals  with  some  .subject  of  interest  and  importance  in 
moejern  surgery,  and  the  collection  may  be  well  recommended  to  the 
notice  of  those  engaged  in  active  surgical  practice.  The  contributions 
are  all  devoted  to  subjects  of  practical  import ;  and  those  on  Colles’s 
fracture  and  on  the  treatment  of  ligamentous  union  in  fractures  of  the 
patella,  are  really  valuable  additions  to  the  literature  of  these  debatable 
subjects. 
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MEDICAL  EDUCATION  AND  IlEGISTEATION. 


SESSION  18S4. 


Thursday,  March  27th. 

Dk.  Acland,  President,  took  the  chair  at  two  o’clock. 

Re.suUs  of  Examinations. — On  the  motion  of  Sir  Henry  Pitman, 
seconded  by  Dr.  Storrar,  a  table  showing  Results  of  Professional 
Examinations,  held  in  1883,  for  qualifications  granted  under  the 
Dentists’  Act,  was  received  and  ordered  to  be  entered  on  the  minutes. 

The  late  Dr.  Allen  Thomson.— On  the  proposal  of  the  President, 
it  was  unanimously  agreed  that  three  members  of  the  Council,  Air. 
Marshall,  Dr.  Struthers,  and  Dr.  Aquilla  Smith  (being  one  from  Eng¬ 
land,  one  from  Scotland,  and  one  from  Ireland),  should^attend  the  re¬ 
ception  of  the  remains  of  Dr.  Allen  Thomsen,  at  the  Euston  Square 
Station,  in  the  name  and  on  the  behalf  of  the  Council. 

The  Conjoint  Scheme  in  England. — Sir  Henry  Pitman  moved,  and 
Air.  AI.A.RSIIALL  seconded,  the  reception  and  entry  on  the  minutes  of 
communications  received  from  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England,  giving  notice 
of  withdrawal  from  the  scheme  for  an  examining  board  tor  England, 
dated  Alay  1st,  1877,  which  scheme  had  been  approved  and  sanctioned 
by  the  General  Aledical  Council,  but  never  came  into  operation. 

Dr.  Pyle  considered  that  in  the  prospect  of  medical  legislation  it 
would  be  as  well  to  let  this  matter  of  the  conjoint  scheme  remain  in 

its  present  position.  •  j  .  i 

Dr.  Quain  said  the  subject  of  the  conjoint  scheme  had  occupied  the 
attention  of  the  Council  for  many  years.  On  June  7th,  1871,  a  reso¬ 
lution  was  passed  to  request  the  universities  and  medical  corporations 
in  each  division  of  the  United  Kingdom  to  concert  such  a  scheme,  and 
submit  it  to  the  General  Council.  It  therefore  was  due  to  the  Council 
that  they  should  be  informed  why  the  English  scheme  had  not  been 
carried  out,  although  it  had  been  approved  of  by  the  Council.  If  it 
had  been  carried  out,  the  profession  would  now  be  in  a  position  to  say 
that  they  did  not  want  any  legislation  in  the  direction  of  divisional 

boards.  .  .  ,  -i 

Dr.  Aquilla  Smith  thought  it  was  cpiite  irregular  for  the  Council 


to  entertain  Dr.  Quain’s  suggestion.  The  two  colleges  had  acted  quite 


within  their  right  in  giving  twelve  months  notice.  The  Council  ought 
not  now  to  reopen  the  whole  question,  and  ask  those  bodies  why  they 
did  what  they  had  a  perfect  right  to  do. 

The  Rev.  Dr.  Haughton  agreed  with  Dr.  Quain  that  the  Conncil 


Dr.  Fergus  regarded  the  whole  discussion  as  irregular.  The  two 
bodies  had  simply  given  the  twelve  months’  notice,  which  they  had  a 
perfect  right  to  give.  ,  j-  •.  i 

Air.  Simon  said  there  could  not  be  any  doubt  that  these  bodies  had 
a  perfect  right  to  withdraw,  but  the  motion  being  to  put  the  letters 
on  the  minutes,  any  member  of  the  Council  had  a  right  to  move  an 
addition  to  the  motion,  or  a  rider.  E’er  instance,  he  might  propose  to 
add,  “and  that  the  colleges  be  requested  to  inform  the  Council  what 
has  led  to  no  action  having  been  taken  on  the  scheme,”  or  “  the  course 
that  these  bodies  propose  to  take  in  the  future.” 

Dr.  Quain  hoped  that  the  Council  would  clearly  understand  the 
distinction  he  made.  The  bodies  had  a  right  to  withdraw,  but  in  the 
letter  from  the  College  of  Surgeons  it  was  stated  that  the  scheme  had 
never  come  into  operation,”  and  he  wanted  to  know  why  such  was 
the  case.  He  believed  there  were  about  one  hundred  meetings  held 
before  the  scheme  was  completed,  and  great  trouble  was  taken  in  pre¬ 
paring  it.  •  1  1  •  i- 

The  President  said  Dr.  Quain  had  no  right  to  ask  his  question 
without  notice,  and  certainly  a  discussion  ought  not  to  be  raised  upon 
it.  No  doubt.  Dr.  Haughton  might  give  notice  of  a  motion  on  any 
subject  whatever,  and  the  Chairman  of  Business  would  decide  whether 
or  not  it  was  one  that  ought  to  go  on  the  programme. 

The  Rev.  Dr.  Haughton  did  not  think  the  question  whether  or  not 
the  letters  should  be  entered  on  the  minutes  was  a  fair  one  to  put. 
It  would  be  discourteous  for  him  to  say  “No  to  that  question,  but  he 
could  not  say  “  Yes.” 

Sir  Henry  Pitman  said  he  should  object  to  any  rider  being  added 
to  his  motion. 

The  Rev.  Dr.  Haughton  moved  as  an  amendment 

“That  the  question  of  entering  on  the  minutes  the  letters  from  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of  Sur¬ 
geons  of  England  be  postponed  until  to-morrow.” 

A  division  was  taken,  and  the  amendment  was  carried  by  13  votes 

to  8.  .  •  j  •  1 

The  amendment  was  then  put  as  a  substantive  motion,  and  carried. 

Unqualified  Assistants.— Henry  Pitman  moved  that  the  follow¬ 
ing  letters  be  received  and  entered  on  the  minutes: 


Pri\’y  Council  Office,  Whitehall,  May  16th,  1883. 
Lord  President  of  the  Council  to  acknowledge  the 


ou"ht  to  have  some  reasons  given  them  why  the  machine  would  ^not 


work,  and  he  should  object  to  having  the  letters  placed  on  the  minutes 
without  some  such  explanation. 

Sir  Henry  Pitman  said  they  were  formal  letters  written  by  two 
corporations  out  of  courtesy  to  the  Council.  They  had  power  to  with¬ 
draw,  and  they  had  given  notice  to  do  so. 

Air.  AIacnamara  thought  the  representative  of  the  College  of  Phy¬ 
sicians  had  made  some  mistake  in  stating  that  it  was  out  of  courtesy 
to  the  Council.  The  conjoint  scheme  had  received  the  sanction  of  the 
Council,  and  therefore  the  corporations  could  not  withdraw  without 
sending  a  notification  to  the  Council.  At  the  same  time,  he  was  per¬ 
fectly  sure  that  neither  of  the  Colleges  would  be  guilty  of  any  act  of 
discourtesy  towards  the  Council.  The  question  put  by  Dr.  Quain  was 
most  germane  to  the  matter.  Entering  the  letters  on  the  minutes 
would  be  tantamount  to  eating  their  own  words,  and  would  be  prac¬ 
tically  endorsing  the  action  of  those  bodies.  The  members  of  the 
Council  were  entitled  to  ask  the  reasons  for  the  withdrawal.  No  doubt 
they  were  very  satisfactory  and  cogent  reasons ;  but,  twelve  months 


ago 


there  was  on 


the  Asienda  something  about  another  scheme  for 


Eiigland;  and  suddenly,  as  if  by  the  wand  of  a  magician,  it  disap¬ 
peared.  One  day  it  was  in  the  programme ;  and  when,  the  day  alter, 
he  came  prepared  to  discuss  it,  it  was  gone,  and  he  was  subjected  to 
the  chance  of  dying  of  suppressed  eloquence.  Clearly,  therefore,  before 
entering  the  letters  on  the  minutes,  and  thereby  giving  its  approbation 
to  them,  the  Council  had  a  right  to  have  an  explanation. 

The  Rev.  Dr.  Haughton  said  he  was  prepared  to  move  that  the 
subject  be  postponed  until  to-morrow,  and  he  would  give  notice  of  a 
motion  on  it. 

Dr.  Pyle  said  he  would  second  such  a  proposal. 

The  Rev.  Dr.  Haughton  wished  to  asked  the  President  what  would 
be  the  right  course  for  him  to  take  in  order  to  do  so.  If  the  Council 
had  been  treated  courteously,  perhaps  the  universities  had  not,  and 
all  the  parties  to  the  bargain  ought  to  have  their  say  in  the  matter. 


(o) 

Sir, — I  am  directed  by  the  — 
receipt  of  your  letter  of  the  14th  instant,  on  the  subject  of  the  employment  of  un 
qualified  assistants  by  registered  medical  practitioners,  and  I  am  to  inform  you 
that  the  matter  shall  receive  the  consideration  of  his  lordship.— I  am,  sir,  youi 
obedient  servant,  C-  b.  Peel. 

H.  W.  Acland,  Esq.,  F.R.S.,  M.D. 

(b)  General  Register  Office,  Somerset  House,  London,  W.C.,  March  19,  1884. 
gir  I  am  directed  by  the  Registrar-General  to  inform  you,  with  further  refer 
ence  to  your  letter  of  May  14th,  1883,  that  he  has  carefully  read  the  resolutioi 
referred  to  therein,  together  with  the  report  of  the  committee  appointed  to  con 
sider  the  evasion  of  the  provisions  of  the  Registration  Act  by  unqualified  assist 
ants  of  medical  practitioners,  and  he  is  quite  alive  to  the  serious  results  of  sucl 
practices. 

The  Registrar-General  has  endeavoured,  to  the  utmost  extent  of  his  power: 
under  the  Registration  Acts,  to  prosecute  the  offenders,  and  he  sees  much  force  ii 
the  contention  by  the  Medical  Council  that  further  legislation  is  required  in  ortle 
to  put  a  stop  to  the  practice  complained  of ;  at  present,  however,  he  can  see  m 
immediate  prospect  of  his  being  able  to  get  passed  into  law  any  amendment  of  thi 
Registration  Acts. 

If  the  General  Medical  Council  are  of  opinion  that  they  could  procure  the  inser 
tion  into  the  Medical  Acts  Amendment  Bill  of  a  clause  which  would  prevent  un 
(jualified  assistants  from  giving  misleading  certificates  of  causes  of  death,  and  wil 
draw  up  and  submit  to  the  Registrar-General  such  a  clause,  it  shall  have  his  imnie 
diate  and  favourable  consideration. — 1  am,  sir,  your  obedient  servant, 

William  Clode,  Secretar)' 

H.  W.  Acland,  Esq.,  M.D.,  Regius  Professor  of  Medicine,  etc. 

Dr.  Humphry  seconded  tlie  motion. 

Dr.  Chambers  asked  wbetlier  the  Executive  Committee  had  take: 
any  further  steps  to  obtain  legislation  on  the  .subject  of  unqualifiei 
assistants. 

The  President  said  the  first  letter,  from  the  Privy  Council  Olfic 
informed  the  Executive  Committee  that  the  matter  should  receive  th 
consideration  of  his  lordship.  He  thought  it  right  to  communicat 
with  the  Office  in  order  to  ascertain  whether  or  not  the  subject  ha' 
been  further  considered,  and  the  reply  was  that,  as  the  jiresent  Bi: 
was  going  into  the  House  of  Lords  in  a  very  little  altered  shape,  thei 
would  be  no  clause  introduced  in  the  House  of  Lords  upon  that  subjed 
Therefore,  there  w’as  no  such  clause  in  the  Bill.  He  had  also  comini 
nicated  with  the  Registrar-General’s  Office,  and  a.sked  whether  tliei 
was  anything  further  that  it  would  be  to  the  interest  of  the  Council  t 
know,  and  the  letter  of  Alarch  19th  was  written  in  reply.  Hewishe 
to  draw  the  special  attention  of  the  Council  to  the  very  important  la.- 
clause  in  that  letter,  by  which  they  were  informed  that  if  they  had 
very  distinct  and  clear  view  as  to  what  should  be  done,  the  Registra 
General  would  give  his  best  attention  to  any  clause  which  they  migl 
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suggest-  This  was  a  very  important  matter,  and  the  Council  would 
remember  that  he  gave  special  attention  to  it  in  his  address. 

The  motion  was  then  agreed  to. 

Medical  Congresses  at  Copenhxtgen  and  the  Hague. — The  following 
communication  was  ordered  to  be  entered  on  the  minutes,  on  the 
motion  of  Sir  Henry  Pitm.\n,  seconded  by  Dr.  Humphry. 

Science  and  Art  Department,  London,  S.W.,  January  18th,  1884. 

Sir, — I  am  directed  to  transmit  to  you  the  accompanying  precis  of  a  letter  and 
its  enclosures,  received  from  the  Foreign  Office,  relative  to  two  Congresses  on 
medical  and  sanitary  questions,  proposed  to  be  held  in  May  next  at  Copenhagen 
and  the  Hague  respectively  ;  and  I  am  to  state  tliat,  should  the  General  Council  of 
Medical  Education  wish  to  nominate  a  delegate,  the  Secretary  of  State  for  Foreign 
Affairs  has  expressed  his  readiness  to  furnish  him  with  letters  to  Her  Majesty's 
representatives  at  Copenhagen  and  the  Hague,  and  to  announce  his  nomination  to 
the  Governments  in  question.  It  must  be  understood,  however,  that  Her  Ma¬ 
jesty's  Government  are  unable  to  contribute  towards  the  expenses  of  the  delegates 
at  either  of  these  Congresses.  1  am  to  add  that  the  Department  would  be  glad  to 
receive  the  names  of  any  genuine  sanitary  authorities  whom  you  may  think  it 
desirable  should  be  represented  on  the  occasion,  in  order  that  they  also  may  be 
invited  to  send  delegates. — I  am,  sir,  your  obedient  servant, 

W.  D.  Donnelly. 

The  President  of  the  General  Council  of  Medical  Education. 

Mr.  Macnamara  asked  if  the  Council  intended  to  appoint  a  dele¬ 
gate. 

ilr.  Simon  said  it  was  out  of  their  province. 

The  President  said  there  was  no  motion  on  that  subject. 

Report  of  the  Finance  Committee. — The  report  of  the  Finance  Com¬ 
mittee  was  presented.  It  was  to  the  following  effect.  The  income  of 
the  General  and  Branch  Councils  for  the  year  ending  December  31st, 
1883,  had  been  £7,945  7s.  6d.,  an  amount  which  exceeded  by 
£780  19s.  7d.  the  income  for  1882.  The  expenditure  during  the  year 
1883  had  been  £4,451  6s.  6d.,  which  was  less  than  the  expenditure  of  188*2 
by  £369  3s.  7d.  The  excess  of  income  over  expenditure  for  the  year 
1883  amounted  to  £3,494  Is.  The  excess  of  income  over  expenditure 
for  the  previous  year,  1882,  was  £2,343  17s.  lOd.  A  table  annexed  to 
this  report  indicated  the  increase  and  decrease  in  the  several  items  of 
expenditure  during  the  years  1881,  1882,  1883.  As  regards  expendi¬ 
ture,  there  had  been  an  increa.se,  which  amounted  to  £40  19s.  4d., 
during  the  year  1883,  in  law-expenses.  In  salaries  and  wages,  there 
had  been  an  increase  of  £86  Is.  8d.,  owing  mainly  to  an  increase  in 
the  business  of  the  office,  requiring  the  employment,  during  the  greater 
part  of  the  year,  of  a  junior  assistant  in  the  general  work.  The  prin¬ 
cipal  item  of  diminished  expenditure  for  the  year  1883,  as  compared 
with  1882,  was  in  the  visitation  of  examinations.  This  amounted  to 
£467  10s.  9d.,  the  expenditure  during  1883  on  this  account  having 
been  nil.  There  was  a  decrease  also  in  the  item  of  fees  to  members  of 
the  General  Council,  amounting  to  £343  4s.  lOd. — a  result  due  to  a 
short  session  of  the  Council.  From  another  table,  which  showed 
the  average  income  and  expenditure  of  the  General  and  Branch  Coun¬ 
cils  during  the  last  seven  years,  it  would  be  seen  that  the  average 
yearly  income  during  that  i)eriod  exceeded  the  average  yearly  ex¬ 
penditure  by  £1,332.  Another  table  showed  the  receipt  and  expendi¬ 
ture  of  the  Dental  Registration  Fund  for  the  year  ending  December 
31st,  1883.  In  the  receipts,  £668  4s.  4d. ,  there  was  a  decrease  of 
£50  3s.  Id.  over  those  of  1882;  while  the  expenditure,  £744  18s.  2d., 
had  been  less  by  £483  Os.  8d.  The  deficiency  of  income  for  the  year 
was  thus  £76  13s.  lOd. ,  as  compared  ■with  a  deficiency  of  £506  2s.  Id. 
in  1882.  During  the  year,  a  sum  of  £600  had  been  invested  by  the 
Scottish  Branch  Council,  making  a  total  investment  of  £3,800.  Thus 
the  total  amount  now  invested  by  the  three  Branch  Councils  was 
£36,169  17s. 

Dr.  Quain  moved  that  the  report  be  received  and-entered  on  the 
minutes.  There  had  been  no  extravagance  and  no  waste  ;  and  if  the 
present  year  closed  the  life  of  the  Council,  they  would  have  the  satis¬ 
faction  in  dying  rich  and  leaving  a  good  legacy  to  their  successors. 
If  there  were  not  a  meeting  of  the  Council  in  the  summer  or  autumn, 
it  was  more  than  probable  that  it  would  be  necessary  for  the  Pharma¬ 
copoeia  Committee  to  meet  in  London,  and  he  considered  that,  in  that 
c^e,  they  ought  to  receive  the  same  fees  and  expenses  as  the  Execu¬ 
tive  Committee. 

Sir  Henry  Pitman  seconded  the  motion,  which  was  agreed  to. 

Report  of  the  Rhamnacopccia  Committee.  — The  following  report  was 
read. 

The  Pharmacopoeia  Committee  reports  that,  since  the  last  meeting 
of  the  Council,  in  April,  1883,  the  arrangements  for  the  preparation  of 
the  next  edition  of  the  Pharmacojyveia  have  been  continuous.  The 
subcornmittee  has  met  on  four  occasions,  and  has  been  in  communica¬ 
tion  with  the  editors  personally,  and  by  written  reports.  A  memo¬ 
randum,  of  which  a  copy  is  annexed,  has  been  forwarded  by  the  Regis¬ 
trar  to  the  several  medical  authorities  mentioned  in  the  Medical  Act, 
to  various  pharmaceutical  bodies,  and  to  several  gentlemen  holding 
prominent  positions  as  practical  pharmacists  and  manufacturing 


chemists.  Answers  in  reply  to  this  communication  have  been  received 
from  the  Royal  College  of  Physicians  of  London  (provisional),  the 
Royal  College  of  Surgeons  of  England,  the  Apothecaries’  Society  of 
London,  the  Royal  College  of  Physicians  of  Edinburgh  (provi.sional), 
the  Royal  College  of  Surgeons  of  Edinburgh,  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  and  the  Apothecaries’  Hall  of  Ire¬ 
land.  These  communications  from  the  several  medical  authorities 
contain  many  valuable  suggestions,  for  which  the  thanks  of  the  Council 
are  due.  Communications  have  also  been  received  from  the  following 
pharmacists  and  manufacturing  chemists,  and  to  these  gentlemen  the 
Council  are  much  indebted  for  the  valuable  information  alforded  to 
the  Committee  :  Jle.ssrs.  J.  B.  Barnes,  London  ;  W.  Inglis  Clarke, 
D.Sc. ,  for  Duncan,  Flockhart,  and  Co.,  Edinburgh;  S.  Gale,  for  .John 
Bell  and  Co. ,  London  ;  D.  Howard,  for  Howard  and  Sons,  Stratford  ; 
F.  J.  McFarlane  and  Co.,  Edinburgh  ;  B.  S.  Proctor,  Newcastle  ;  J. 
C.  Tresh,  D.Sc.,  Buxton  ;  Thomas  Parries,  for  Burgoyne,  Burbidges, 
Cyriax,  and  Parries,  London  ;  John  Moss,  for  Stagg,  Harker,  and 
Moss,  London  ;  F.  W.  Fletcher,  Edinburgh  ;  T.  and  H.  Smith  and 
Co.,  Edinburgh.  Some  members  of  the  profession,  notably  Mr.  Mar¬ 
shall,  President  of  the  Royal  College  of  Surgeons,  and  Mr.  Hussey  of 
Oxford,  have  forwarded  some  very  practical  suggestions.  All  the 
documents  and  reports  have  been  placed  in  the  hands  of  the  editors. 
It  will  be  found  that  many  of  the  suggestions  made  to  the  Committee 
had  been  anticipated,  but  all  will  receive  the  fullest  consideration. 
In  conclusion,  the  Committee  feel  satisfied  that  the  information  now 
in  the  hands  of  the  skilled  editors,  will  be  sufficient  to  render  the  next 
edition  of  the  British  Pharmacopoeia  worthy  of  the  approval  of  the 
Council  and  of  the  profession. 

Dr.  Quain  moved  that  this  report  be  received  and  entered  on  the 
minutes. 

Mr.  Simon  seconded  the  motion. 

The  resolution  was  agreed  to. 

Dr.  Storrar  asked  to  how  much  the  fees  and  expenses  to  which  Dr. 
Quain  had  alluded  would  amount. 

Dr.  Quain  said  about  £70  or  £80. 

A  resolution  was  thereupon  agreed  to  : 

“That,  if  any  special  meeting  of  the  present  Pharmacopceia  Com¬ 
mittee  be  necessary  at  such  times  as  the  General  Council  is  not  .sitting, 
the  treasurers  be  authorised  to  pay  the  fees  and  expenses  of  such 
meeting  on  the  same  scale  as  for  a  meeting  of  the  Executive  Com¬ 
mittee.  ” 

The  Report  of  the  Preliminary  Examinations  Committee  was  read. 
It  was  as  follows. 

The  Committee  were  appointed  by  the  Executive  Committee  to  con¬ 
sider  the  following  letter  referred  to  them  by  that  Committee,  and  to 
report  thereon  to  the  General  Council. 

St.  Thomas's  Hospital  Medical  School,  Albert  Embankment,  S.E., 
March  13th,  1884. 

Dear  Sir, — The  subject  of  Elementary  Mechanics,  etc.,  maybe  jiassed  either  as 
Preliminary,  or  before,  or  at  the  first  Professional  Examination.  (See  note  on 
page  6  of  Regulations.)  Those  students  who  have  not,  taken  Mechanics  in  their 
Preliminary  are  in  doubt  as  to  whether,  having  a  certificate  of  registration  by  the 
General  Medical  Council,  they  will  be  called  upon  to  pass  in  this  subject. 

Can  you  inform  them  through  yours  faithfully,  George  Rendle,  Secretary. 

W.  J.  C.  Miller,  Esq.,  B.A. 

They  beg  leave  to  report  as  follows.  They  find,  on  incjuiry,  there  i.s 
no  evidence  that,  up  to  the  present  time,  any  of  the  students  have 
included  Elementary  Mechanics  in  their  Preliminary  Examination  ; 
or  that  any  of  them  have  subsequently  passed  an  examination  on  this 
subject.  Indeed,  it  does  not  appear  that  in  England  there  are  any 
opportunities  for  their  doing  so  subsequently  to  registration.  The 
Committee  feel  that,  in  this  and  other  respects,  the  subject  of  Pre¬ 
liminary  Examination  repuires  the  consideration  of  the  Council,  but 
the  present  period  appears  to  the  Committee  to  be  most  inappropriate 
for  entering  upon  this  consideration.  Should  the  Bill  now  before  Par¬ 
liament  become  law  during  the  present  session,  the  consideration  of 
this  subject  will  devolve  upon  another  body.  Should  it  not  do  so,  it 
would  be  the  duty  of  the  Medical  Council  to  lose  no  time  in  entering 
fully  upon  it. 

Sir  Henry  Pitman,  in  moving  that  the  report  be  received  and  entered 
on  the  minutes,  said  that  the  ([uestion  raised  was  of  somewhat  an 
extraordinary  kind.  The  Council  retpiii-ed  that  every  student  should 
pass  a  preliminary  examination  in  elementary  mechanics  of  solids  and 
fluids,  comprising  the  elements  of  statics,  dynamics,  and  hydrostatics, 
but  that  examination  might  be  passed  either  as  part  of  the  preliminary 
examination,  before  the  ordinary  preliminary  examination,  or  at  the 
first  professional  examination.  The  candidates  seemed  to  have  taken 
advantage  of  the  indulgence,  and  it  was  found  upon  inquiry  that  they 
all  obtained  registration  without  passing  that  examination,  and  never 
afterwards  took  up  the  subject.  That  was  a  very  awkward  permission 
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to  give  them,  and  it  was  impossible  for  them  to  make  good  the  exa¬ 
mination  afterwards,  because  there  was  no  preliminary  examining  body 
in  England  that  would  examine  on  that  subject  alone.  That  was  the 
difficulty  the  Committee  had  to  deal  with,  and  they  had  therefore 
placed  the  facts  before  the  Council  in  order  to  ask  for  advice.  ^  An 
answer  must  be  sent  to  the  letter. 

The  Rev.  Dr.  Haughton  said  that  when  these  subjects  were  intro¬ 
duced  into  the  preliminary  examination,  he  anticipated  the  diffi¬ 
culties  that  had  arisen.  It  was  quite  true  that  there  were  no  bodies 
in  the  country  willing  to  examine  in  one  particular  subject,  such  as 
mechanics  and  hydrostatics,  and  they  would  not  alter  their  regulations 
merely  for  the  benefit  of  medical  students.  In  many  respects,  the 
preliminary  arts  examination  req\iired  alteration,  and  he  intended,  at 
some  future  time,  to  bring  the  question  of  Latin  before  the  Council ; 
but,  under  present  circumstances,  he  thought  the  letter  might  be 
entered  on  the  minutes,  and  there  left. 

Mr.  Macnamara  said  that  when  a  student  came  up  for  his  profes¬ 
sional  examination  at  the  Royal  College  of  Surgeons  in  Ireland,  if  he 
had  not  previously  passed  in  these  subjects,  an  examiner  was 
specially  told  off  to  examine  him  then  and  there.  This  was  a  little 
expense  and  trouble  to  the  College,  but  in  this,  as  in  every  other  re¬ 
spect,  they  had  loyally  carried  out  the  wishes  of  the  Council. 

Mr.  Simon  said,  when  the  Council  was  asked  if  students  who  had 
not  passed  in  these  subjects  must  pass,  the  answer  was  that  they  must 
before  being  admitted  to  the  second  professional  examination,  in 
accordance  with  the  regulations  of  the  Council. 

The  Rev.  Dr.  Haughton  said  it  was  a  physical  impossibility  for  the 
students  to  comply  with  the  regulation. 

Mr.  Simon  said  that,  if  the  necessity  for  it  was  shown  within  a 
month,  the  College  of  Preceptors  would  have  a  separate  examination 
in  the  subjects,  so  that  men  accidentally  in  default  could  go  to  that 
body. 

Dr.  Haldane  said  that  both  in  the  corporations  and  in  the  univer¬ 
sities  in  Scotland  candidates  might  go  up  for  the  whole  number  of  sub¬ 
jects  or  for  a  part  of  them,  and  take  credit  for  those  in  which  they 
passed.  It  very  seldom  happened  that  a  man  passed  the  whole  at 
once,  but  he  might  obtain  a  special  examination  in  physics  at  any 
period  during  his  studentship. 

Dr.  Matthews  Duncan  said  it  was  evident  that  the  recommenda¬ 
tion  of  the  Council  had  been  carried  out  in  Scotland  and  Ireland,  but 
not  in  England.  It  was  extremely  desirable  that  some  such  plan  as 
Mr.  Simon  had  recommended  should  be  adopted  at  once,  so  that  stu¬ 
dents  in  England  might  not  get  off  easily.  He  also  deprecated  the 
idea  that  the  Council  was  in  a  moribund  condition.  It  would  be 
wrong  to  act  upon  the  supposition  that  they  would  be  dead  in  a  few 
months,  and  they  should  not  give  up  performing  their  duties  until  they 
died. 

Sir  Henry  Pitman  suggested  that  the  answer  to  the  letter  should 
be  that,  so  long  as  the  regulations  of  the  Council  required  that  me¬ 
chanics  should  be  one  of  the  subjects  of  examination,  the  students 
would  be  expected  to  pass  in  it.  It  was  not  for  the  Council  to  find 
the  machinery. 

The  President  said  that  more  than  once  he  had  felt  it  his  duty  to  say, 
in  his  addresses,  that  until  the  Council  was  at  an  end  the  work  assigned 
to  it  must  be  steadily  performed.  The  difficulty  in  England  had  arisen 
partly  from  the  progress  of  education,  and  the  elaborate  subdivision  of 
subjects  that  students  were  called  upon  to  take  up  for  examination. 
Lately,  in  Oxford,  a  special  statute  had  to  be  passed  to  enable  men 
who  had  taken  honours  in  other  .subjects  to  have  a  special  examination 
in  these  subjects.  All  that  the  Council  could  now  do  was  to  insist  on 
the  regulations  being  observed.  Local  difficulties  could  be  easily  got 
over. 

Dr.  Matthews  Duncan  considered  that  physics  was  the  most  im¬ 
portant  subject  in  the  preliminary  examination  ;  in  fact,  it  was  more 
important  than  all  the  others  put  together. 

Dr.  Storr.ar  thought  that  the  Council  ought  at  once  to  say  that  no 
person  should  hereafter  bo  registered  as  a  medical  student  who.se  pre¬ 
liminary  examination  in  arts  had  not  included  these  subjects. 

Dr.  Pettigrew  approved  of  Dr.  Storrar’s  suggestion. 

Dr.  Haldane  agreed  with  other  members  of  the  Council  as  to  the 
importance  of  mechanics  and  physics,  but,  in  his  opinion,  the  pre¬ 
liminary  examination  was  at  present  pitched  too  high,  and  included 
too  many  subjects.  It  would  be  very  much  better  to  insist  upon  a 
tolerably  full  knowledge  of  two  or  three  subjects. 

The  President  asked  the  registrar  to  state  what  difficulties 
arose  in  the  details  of  the  working  of  the  office  with  regard  to  this 
subject. 

The  Registrar  said  that,  in  preparing  the  Students  Register  for 
the  present  year,  he  put  in  a  note  to  this  effect,  that,  in  cases  where  a 


special  mark  was  prefixed  to  a  name,  and  in  those  cases  alone,  the  stu¬ 
dent  had,  so  far  as  could  be  ascertained,  passed  in  elementary  me¬ 
chanics,  etc.;  but  he  found,  on  inquiry,  that  there  was  no  evidence 
that  any  one  had  passed,  nor  at  the  present  time  had  he  had  any  ad¬ 
vice  from  the  registrars  in  Ireland  and  in  Scotland  that  any  had  passed 
there.  The  Council  recognised  certain  examinations  cn  bloc,  and  the 
certificate  did  not  state  ■whether  the  student  had  passed  in  any  par¬ 
ticular  subject. 

Mr.  ]\Iacnamara  said  that,  as  far  as  the  Irish  Registrar  was  con¬ 
cerned,  it  had  never  been  understood  that  the  Council  required  the 
fact  of  passing  in  elementary  mechanics  to  be  specifically  mentioned. 

Mr.  Simon  was  of  opinion  that  an  elementary  knowledge  of  physics 
ought  to  precede  the  commencement  of  medical  studies.  Considering  | 
what  were  the  duties  of  the  mass  of  the  profession,  a  knowledge  of 
that  subject  should  certainly  be  expected.  The  letter  from  St. 
Thomas’s  Hospital  meant  in  substance,  “  Does  the  Council  mean  its 
recommendation  to  be  obeyed  ?”  Only  one  answer  could  be  given  to 
that,  and  he  would  therefore  suggest  that  Mr.  Rendle  should  be  in¬ 
formed  that  the  regulation  was  one  to  which  the  Council  attached 
much  importance,  and  that  it  intended  it  should  be  strictly  observed. 

Dr.  Duncan  said  he  -would  second  such  a  motion. 

Further  discussion  on  this  subject  was  then  adjourned. 

The  late  Dr.  Allen  Tlmnson. — The  deputation  to  Euston  Station 
having  returned, 

Mr.  Marshall  announced  that  Dr.  Struthers,  Dr.  Aquilla  Smith, 
and  himself,  arrived  in  time  to  witness  the  solemn  and  respectful  way 
in  which  the  remains  of  Professor  Allen  Thomson  were  received  for 
transmission  to  the  north.  They  found  at  the  station  a  large  assembly 
of  representative  men,  including  the  President  of  the  Royal  Societ)q 
and  representatives  of  biology  and  other  sciences.  The  Council  would 
have  deeply  regretted  it  if  -they  had  not  been  represented  on  the  occa¬ 
sion.  The  relatives  of  Dr.  Thomson  informed  the  deputation  that,  in 
due  course,  a  formal  recognition  of  their  gi’aceful  act  would  be  sent 
to  the  Council. 

The  Case  of  Dr.  O’Hara. — The  Council  again  deliberated  in  private 
on  the  case  of  Dr.  O’Hara ;  and,  on  strangers  being  readmitted,  the 
President  announced  that  it  was  once  more  adjourned. 

Application  for  Restoration  of  a  Name  to  the  Aegrfsier.— Matthew  Bass 
Smith,  whose  name  was  erased  from  the  Register  on  March  31st,  1873, 
and  who  had  presented  a  petition  for  restoration,  appeared  'vuth  his 
solicitor,  Mr.  T.  A.  Nelham.  A  petition  on  his  behalf  was  also  pre¬ 
sented,  with  the  signatures  of  36  medical  practitioners,  3  clerg)mien, 

4  schoolmasters,  1  coroner,  1  solicitor,  and  60  other  persons. 

Mr.  Nelham,  in  reply  to  the  President’s  inquiry  whether  he  had 
any  additional  facts  to  layj  before  the  Council,  said  that  Mr.  C.  F. 
Knight,  who  had  known  Dr.  Smith  for  twenty-four  years,  was  present, 
and  was  prepared  to  confirm  the  statements  in  the  petition. 

In  answer  to  a  question  jiut  by  the  President,  Dr.  Smith  said  he 
was  Doctor  of  IMedicine  of  St.  Andrew’s  University,  Member  of  the 
Royal  College  of  Surgeons,  Licentiate  of  the  Apothecaries’  Company, 
and  Licentiate  in  Medicine.  He  had  not  been  removed  from  the 
Register  of  the  different  bodies. 

The  Rev.  Dr.  Haughton  said  that  universities  could  not  take  away 
degi’ees  which  they  had  once  conferred. 

Strangers  were  directed  to  withdraw,  and,  on  their  readmission, 

Mr.  Knight,  of  Highgate  Hill,  said  he  had  known  Dr.  Smith  for 
many  years,  both  before  and  after  the  charge  was  brought  against  him, 
and  knew  that  the  facts  stated  in  the  petition  were  true. 

The  Council  again  deliberated  in  private,  and  had  not  concluded  at 
six  o’clock,  when  an  adjournment  took  place. 


Friday,  March  28th. 

Dr.  Acland,  President,  took  the  chair  at  2  r.  M. 

Restoration  of  a  Name  to  the  Register. — The  Council  continued  their 
private  deliberation  on  Dr.  Matthew  Bass  Smith’s  petition  for  restora¬ 
tion  to  the  Register.  On  strangers  being  admitted 

The  President  announced  that  the  Council  had  decided  to  restore 
Dr.  Smith’s  name  to  the  Register. 

The  English  Conjoint  Scheme. — The  Council  resumed  the  considera¬ 
tion  of  the  communications  from  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England. 

Sir  Henry  Pitman  said  the  proposal  he  had  made  w’as  the  ordinary 
one,  that  letters  addressed  to  the  Council  from  corporate  bodies,  and 
read  in  the  ordinary  course  of  business,  should  be  entered  on  the 
minutes.  He  had  not  supposed  that  any  discussion  would  arise,  but 
some  of  the  members  of  the  Council  took  that  opportunity  to  raise 
questions  which  were  quite  irrelevant.  A  proposal  had  been  made  to 
add  a  rider  to  the  motion,  but  he  could  not  entertain  that.  If  the 


April  6,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


677 


Jettars  were  to  be  entered  on  the  minutes,  it  must  be  on  the  general 
merits  of  the  case.  He  could  not  find  anything  in  the  letters  which 
should  excite  the  disapproval  of  the  Council.  They  contained  no  ex¬ 
pression  in  any  way  discourteous  to  the  Council  ;  they  merely  an¬ 
nounced  the  fact  that  two  corporate  bodies,  in  the  exercise  of  their 
right  under  a  clause  of  the  scheme,  withdrew  from  it,  and  notified  to 
the  medical  authorities  that  they  had  so  withdrawn.  Not  as  a  matter 
of  right,  ^  but  as  a  matter  of  courtesy,  the  College  of  Physicians 
thought  it  proper  to  make  the  Council  acquainted  with  what  the  Col¬ 
lege  Rad  done.  The  wording  of  the  letters  could  not  be  altered  ;  they 
could  not  be  sent  back,  for  they  had  been  received  and  read.  Enter¬ 
ing  them  on  the  minutes  was  the  course  generally  adopted.  He  could 
not  say  that  the  Colleges  had  been  treated  courteously  by  the  Council. 
He  would  not  say  that  it  was  done  designedly,  but  it  certainl}’'  was 
done  in  a  way  which  was  not  likely  to  create  a  very  good  feeling. 
He,  however,  trusted  that  the  Colleges  would  continue  in  the  same 
harmony  with  the  Council  as  existed  previously,  and  he  trusted  that 
the  voting  would  show  that  they  were  disposed  to  show  the  same  cour¬ 
tesy  to  the  Colleges  as  the  Colleges  had  always  shown  to  the  Council. 

Mr.  Marshall  said  that  he  had  been  silent  on  the  previous  day 
because  he  had  no  power  to  explain  why  the  Royal  College  of  Sur¬ 
geons  withdrew.  If  the  Council  wanted  to  know,  they  should  inquire 
of  the  Colleges.  The  next  question  was,  why  the  scheme  did  not 
come  into  operation.  On  this  point,  too,  he  would  say,  if  the  Council 
wanted  information,  let  the  bodies  be  requested  to  give  answers  to  any 
questions  submitted  to  them. 

The  motion  for  entering  the  letters  on  the  minutes  was  agreed  to. 

The  Rev.  Dr.  Haughton  proposed 

“  That  this  Council,  having  been  informed,  by  the  letter  from  the 
Secretary  of  the  Royal  College  of  Surgeons,  that  the  scheme  approved 
and  sanctioned  by  the  General  Medical  Council  has  never  come  into 
operation,  desires  to  know  if  this  statement  be  correct,  and,  if  so,  why 
such  scheme  has  not  come  into  operation.” 

He  said  his  object  was  to  obtain  information  on  a  subject  in  which 
the  Irish  bodies  took  a  deep  interest.  When  the  English  conjoint 
scheme  was  prepared,  after  an  enormous  expenditure  of  brain-work  and 
time  by  the  various  bodies  concerned,  it  was  approved  by  the  Council. 
In  the  debates  upon  it,  the  Irish  bodies  were  urged  to  follow  the 
example  of  the  English  bodies.  They  proceeded  to  do  so,  and  at  last 
succeeded  in  preparing  a  scheme  which,  with  one  trifling  exception, 
was  adopted  by  the  Council.  The  Scotch  bodies  followed  suit,  and 
had  now  a  conjoint  scheme  to  be  brought  out.  It  was  important,  in 
considering  the  Scotch  scheme,  that  the  Council  should  know  what 
mysterious  operations  had  prevented  the  English  scheme  from  working. 
He  did  not  know  whether  it  would  be  worth  while  to  follow  up  Mr. 
Marshall’s  suggestion,  and  respectfully  ask  the  Colleges  to  give  the 
reasons.  It  it  would  not  be  objected  to,  he  would  propose  a  resolu¬ 
tion  to  that  effect,  but  he  would  not  if  the  representatives  of  the  two 
Colleges  did  not  approve. 

Dr.  Quain,  in  seconding  the  motion,  said  nobody  was  more  anxious 
than  he  that  the  letters  should  be  recorded  on  the  minutes.  This  was 
the  first  official  intimation  received  by  the  Council  that  the  English 
scheme  was  not  in  operation.  Two  bodies  had  withdrawn,  but  if  the 
rest  of  the  bodies  adhered  to  the  scheme,  the  others  would  be  wise  in 
returning.  The  wdthdrawal  of  the  two  bodies  did  not  destroy  the 
scheme.  The  University  of  London  had  not  withdrawn.  The  Convo¬ 
cation  of  that  University  willingly  gave  up  their  special  Act  of  Parliament 
in  order  to  join  the  scheme  in  the  interests  of  the  public.  It  ought  to 
be  distinctly  known  why  that  scheme  failed. 

Mr.  Simon  did  not  regard  the  scheme  as  still  continuing  ;  it  inevit¬ 
ably  terminated  by  the  withdrawal  of  the  two  great  corporations. 

Dr.  Struthers  had  voted  for  the  postponement  of  Sir  Heniy  Pit¬ 
man’s  motion,  but  not  at  all  out  of  discourtesy  to  the  Colleges.  Their 
^rithdrawal  from  the  scheme  had  given  him  the  most  lively  satisfaction. 
His  reason  for  supporting  the  postponement  was  that  it  should  be 
known  in  some  way  that  the  withdrawal  was  not  a  collapse  of  con¬ 
joint  schemes  in  England.  Most  members  of  the  Council  knew  what 
the  reason  of  the  withdrawal  was,  but  he  was  anxious  that  the  outside 
world  should  not  suppose  that  a  voluntary  conjoint  scheme  by  the 
corporations  had  become  ’ impossible,  and  that,  therefore,  the  strong 
arm  of  the  law  had  to  interfere.  The  representatives  from  Scotland 
generally  disapproved  of  the  conjoint  scheme,  and  criticised  it,  and 
now  they  had  the  satisfaction  of  seeing  that  their  English  friends  had 
gradually  discovered  that  it  was  possible  for  the  Scotch  to  be  right  and 
the  English  wrong.  There  was  no  saying  what  was  in  utero,  and  he 
could  only  express  the  hope  that  before  very  long  a  conjoint  scheme, 
^eh  as  Scotland  had  always  advocated,  between  the  corporations  as 
distinct  from  the  universities,  would  be  the  outcome  of  the  wisdom 
and  experience  of  the  great  corporations  of  London. 


The  discussion  was  adjourned. 

The  case  of  Michael  Ilealy. — The  case  ot  Michael  Healy,  who  had 
been  surnmoned  to  appear  before  the  Council,  charged  with  infamous 
conduct  in  a  professional  respect  in  associating  himself  with  a  notorious 
foreign  quack,  was  considered. 

Mr.  Healy  did  not  appear. 

Mr.  Burrell  (solicitor)  stated  that  the  summons  was  served  by  his 
agents  at  Liverpool.  Their  clerk  went  to  the  house,  56,  Derby  Street, 
and  the  servant  informed  him  that  Mr.  Healy  was  in  and  disengaged. 
He  was  then  shown  into  a  comsulting-room,  in  which  was  a  gentleman 
who  said  he  was  Dr.  Healy.  Thereupon  the  summons  was  served. 
The  person  seemed  more  like  a  foreigner  than  an  Irishman.  The  action 
in  this  matter  was  at  the  instigation  of  the  Liverpool  Defence  Associa¬ 
tion,  who  promised  to  supply  the  necessary  materials  for  bringing  the 
facts  before  the  Council.  The  Association  was  written  to  several  days 
ago,  and  finally  urgency  was  pressed  on  them  by  a  telegram.  A  letter 
from  them  had  been  received  that  morning,  stating  that  Healy  died 
at  Christmas,  and  that  the  quack  had  now  with  him  two  other  prac¬ 
titioners. 

The  Council  having  deliberated  with  closed  doors  for  a  short  time, 
it  was  announced  that  the  matter  was  adjourned  till  to-morrow. 

The  English  Conjoint  Seheme. — The  debate  on  the  Rev.  Dr. 
Haughton’s  motion  was  resumed. 

Mr.  Macnamara  said  it  was  highly  desirable  that  the  Council 
should  know  the  facts  which  had  induced  the  two  English  Colleges  to 
withdraw  from  the  conjoint  scheme ;  otherwise  it  would  be  open  to 
suspicion  that  the  object  in  breaking  up  the  English  conjoint  scheme 
was  to  favour  the  passing  of  the  Medical  Bill.  He  had  been  exceed- 
ingly  surprised  at  the  attitude  assumed  by  the  two  great  corporations, 
inasmuch  as  they  Lad  not  been  active  in  opposition  to  the  Bill ;  but 
the  only  active  competitor  ivith  them  at  present,  the  Apothecaries’ 
Company,  was,  ipso  facto,  sponged  out  of  existence  by  the  Bill.  He 
thought  the  representatives  of  the  two  Colleges  should  state  candialy 
why  they  had  withdrawn  from  the  scheme.  He  did  not  speak  in  any 
hostile  spirit  towards  them,  for  he  did  not  believe  there  'vas  a  single 
member  of  the  Council  who  held  the  College  of  Surgeons  and  the  Col¬ 
lege  of  Physicians  in  higher  honour  than  he  did.  He  regarded  them 
as  most  honourable,  high-minded  corporations  ;  and  it  was  in  conse¬ 
quence  of  the  inteiest  he  took  in  them  that  he  thought  it  was  due  to 
them  to  state  the  suspicions  to  which  they  would  expose  themselves  if 
they  did  not  inform  the  Council  of  the  entire  facts  of  the  case. 

Dr.  Humphry  had  intended  to  be  silent  on  this  subject ;  but,  after 
the  speech  of  Dr.  Struthers,  and  the  remarks  that  had  fallen  from  Mr. 
Macnamara,  he  could  not  longer  hold  his  peace.  Perhaps  he  had  more 
to  do  with  the  conjoint  scheme  than  anyone  else.  He  was  present  at 
a  greater  number  of  meetings  than  any  other  person,  and  knew  the 
whole  history  of  it  thoroughly.  Many  years  ago,  the  Council  passed 
a  resolution  that  it  was  desirable  that  there  should  be  in  each  division 
of  the  kingdom  a  conjoint  examination  through  which  all  who  ob¬ 
tained  licences  should  pass.  The  English  universities  and  corpora¬ 
tions  very  soon  proceeded  to  act  upon  that  recommendation.  They 
went  on  with  their  work  loyally  and  carefully,  and  with  the  utmost 
pains.  Not  only  did  they  agree  to  a  plan,  and  present  it  to  the 
Council,  but  they  also  drew  up  a  system  of  education  and  examination, 
and  were  perfectly  ready  and  willing  at  once  to  carry  it  out.  The 
question  was.  Why  did  not  they  carry  it  out  ?  Dr.  Struthers  had 
said  that  the  result  showed  that  England  was  wrong,  and  Scotland 
was  right.  If  England  were  at  fault,  the  fault  lay  at  Scotland’s  door. 
The  English  bodies  were  perfectly  willingto  carry  out  the  scheme,  and  in¬ 
tended  to  do  so,  but  they  hesitated  because  they  felt  it  was  questionable 
whether  it  was  wise  to  carry  it  out  in  one  division  of  the  kingdom  un¬ 
less  there  were  a  good  prospect  that  it  would  be  carried  out  in  each  of 
the  other  divisions.  As  time  went  on,  they  found  that  the  prospect 
of  its  being  carried  out  in  Scotland  became  less  and  less,  and  an  apjire- 
hension  aro.se  that,  if  the  examination  were  instituted  in  England  only, 
students  would  pass  more  and  more  across  the  Tweed,  and  obtain  their 
licences  in  Scotland.  For  his  own  part,  he  thought  England  should 
have  gone  on.  If  it  were  a  right  thing,  it  should  have  been  done  ; 
but  every  one  did  not  feel  that.  There  were  many  difficulties  in  the 
way  of  framing  the  scheme,  but  these  were  completely  overcome.  The 
English  bodies  were  liable  to  no  imputation,  and  Mr.  ilacnamara’s  re¬ 
marks  had  not  a  shadow  of  foundation.  The  decision  of  the  two  cor¬ 
porations  to  withdraw  had  no  reference  to  the  desire  to  bring  on  the 
Medical  Bill.  The  reason  was  that  Scotland  would  not  go  on,  and 
England  was  afraid  to  go  on  lest  the  ends  which  the  Council  had  in 
view  would  be  frustrated.  It  appeared  to  him,  after  reading  over  the 
evidence  given  before  the  Royal  Commission,  that  the  grounds  for  pro¬ 
posing  the  Bill  were  mainly  that  English  students,  finding  the  examina¬ 
tions  in  the  Scotch  bodies  easier,  went  to  them  to  obtain  their  licences 
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Mr.  Mar.'ihall  said  that  the  College  of  Surgeons  had  not  adver¬ 
tised  that  its  examination  would  he  under  the  conjoint  scheme,  but 
it  had  prepared  the  necessary  documents,  and  all  preliminary  steps 
had  been  taken.  That  did  not  invalidate  Dr.  Humphry’s  main  posi¬ 
tion,  which  was  that  the  English  did  not  go  on  with  the  conjoint 
scheme  because  there  was  no  conjoint  scheme  in  Scotland.  The  scheme 
dated  from  1877,  and  in  April  1878  difficulties  were  seen  in  conse- 
fpience  of  the  want  of  combination  in  other  divisions  of  the  kingdom, 
and  a  resolution  was  jiassed  by  the  College  of  Surgeons,  which  said 
“  that  the  promoters  of  the  English  conjoint  board  would  have  to  recog¬ 
nise  that  their  board  could  have  no  reasonable  chance  of  success  while 
certain  authorities  in  other  divisions  of  the  kingdom  might  compete 
against  them.”  That  included  Ireland  as  well  as  Scotland.  The 
ground  for  delay  had  not  been  removed,  and,  therefore,  the  machine 
had  not  been  put  in  action.  There  w’as  a  weak  point  in  the  scheme 
— that  it  had  a  clause  permitting  dissolution.  The  English  bodies 
did  not  care  what  motives  were  imputed  to  them.  He  denied  the 
right  of  any  person  to  ask  for  motives.  The  College  of  Surgeons  had 
dealt  with  the  question  openly.  When  they  found  that  the  conjoint 
scheme  could  not  be  brought  into  play  because  there  was  no  similar 
action  in  Scotland  and  Ireland  ;  they  were  bound,  in  the  interests  of 
medical  education  and  progress,  to  see  whether  they  could  not  join 
with  some  other  corporation  in  order  to  give  the  students  of  England 
facilities  for  coming  up  to  one  uniform  and  complete  examination, 
irrespectively  of  what  was  done  in  Scotland  or  Ireland.  It  might  be 
imputed  that  they  had  done  tliis  in  order  to  thwart  medical  legislation, 
but  such  an  idea  had  never  entered  into  their  consideration.  They 
had  delayed  bringing  forward  any  proposition  until  the  Medical  Bill 
was  issued  ;  but  if  the  Government  were  unable  to  deal  with  this 
vexed  question  so  as  to  settle  it  at  once  for  all,  then  the  Colleges  had 
a  legitimate  right  to  see  what  they  could  do  amongst  themselves.  The 
College  of  Surgeons  and  the  College  of  Physicians  had  passed  resolu¬ 
tions  approving  of  the  principle  of  the  Bill,  but  reserving  a  right  with 
regard  to  its  details.  They  said  distinctly  that  they  had  a  right  to 
form  a  combination  in  England. 

Dr.  Qu.4^in,  being  well  content  with  the  discussion  that  his  question 
had  originted,  asked  that  the  motion  might  be  withdrawn. 

The  Rev.  Dr.  Haughton  said  it  was  not  part  of  his  intention  to 
force  the  hands  of  the  College  of  Physicians  and  the  College  of  Sur¬ 
geons  ;  and  the  explanations  made  by  Mr.  Marshall  and  Dr.  Humphry 
would  satisfy  any  reasonable  person.  He  was,  therefore,  willing  to 
withdraw  the  motion. 

Mr.  Teale  regarded  the  discus.sion  as  valuable.  If  the  Bill  passed,'the 
matter  would  be  taken  out  of  the  hands  of  the  Council ;  but  if  it  did 
not  pass,  the  discussion  would  strengthen  the  tendency  in  difl'erent 
]iarts  of  the  kingdom  to  form  conjoint  boards.  He  regretted  the  failure 
of  the  English  scheme. 

Dr.  Scott  Orr  remarked  that,  when  a  resolution  was  passed  that 
there  should  be  one  conjoint  board  in  each  division  of  the  kingdom, 
Scotland  endeavoured  to  form  such  a  board. 

The  President  said  that  it  was  he  wdio  proposed  to  the  College  of  Phy¬ 
sicians  that  there  should  be  a  conjoint  board  of  the  College  of  Physicians 
and  the  College  of  Surgeons  of  England.  He  did  not  wonder  that  some  of 
those  who  had  trusted  him  were  puzzled  and  perplexed ;  but  only  one 
had  the  candour  to  say  to  him  that,  after  all,  it  was  clear  he  wished 
to  upset  the  conjoint  scheme  in  England.  The  Council  had  for  many 
years  seen  that  it  was  a  great  evil  to  have  so  many  different  bodies  in 
this  country.  Under  their  Act,  it  was  in  their  power  to  remedy  it; 
and  the  Council  felt  that,  either  voluntarily  or  by  by-law,  there  must 
be  a  reduction  of  the  examining  boards.  England  manfully  and  reso¬ 
lutely  determined  to  sacrifice  personal  interests  and  combine  for  the 
])urpose.  Why,  then,  was  an  endeavour  now  made  to  break  it  up  ? 
Because  there  was  something  more  important  than  the  opinion  that 
])oliticians  might  form  about  them,  and  that  was  the  education  of  the 
future  young  men  of  the  profession.  When  it  was  manifest  that  the 
conjoint  scheme  in  England,  after  so  many  years,  did  not  come  into 
operation,  he  implored  the  College  of  Physicians,  of  which  he  had  been 
a  Fellow  for  many  years,  to  unite  with  the  College  of  Surgeons,  and 
no  longer  wait  for  politicians.  He  was  not  afraid  of  Scotland  or  Ire¬ 
land.  The  language  he  always  used  was,  “  Let  us  do  our  duty  here, 
and  leave  our  colleagues  elsewhere  to  use  their  judgment.”  It  was 
asked  why  the  two  colleges  proposed  to  do  this,  when  legislation  was 
about  to  take  place.  The  answer  was,  that  it  was  uncertain  whether 
or  not  there  would  be  legislation  last  year.  He  believed  that  there 
would  be,  but  there  was  none ;  and  looking  to  the  state  of  the  political 
atmosphere  at  this  moment,  who  could  say  that  there  would  be  this 
year  ?  He  did  not  suppose  that  the  Medical  Bill  was  the  best  pos¬ 
sible;  but  the  Government  said  it  was  the  best  they  could  do.  It  was 
better  that  they  should  do  that,  than  that  the  poor  students  should  be 


forced  to  do  so  much  work,  some  of  wdiich  he  believed  to  be  quite  un¬ 
necessary,  and  tending  to  distract  them  from  their  clinical  and  other 
studies. '  It  was  a  hard  thing  for  an  university  man  to  cut  away  the 
ground  from  under  his  own  feet,  and  break  away  his  university  from 
the  College  of  Physicians  ;  but  there  w’as  a  higher  duty  than  thinking 
of  the  university  or  the  colleges,  viz.,  to  think  of  the  future  of  the 
students  and  of  the  medical  profession  in  the  country.  If  there  could 
not  be  a  conjoint  board  throughout  England,  he  should  think  it  would 
be  better  that  the  universities  should  do  the  best  they  could,  and  the 
corporations  do  the  best  they  could,  and  thus,  at  any  rate,  minimise 
the  evils  of  the  others.  He  was  glad  that  the  question  had  been  ven¬ 
tilated,  so  that  it  might  be  understood  by  the  public  that  the  Council 
was  now,  as  it  always  had  been,  animated  by  the  desire,  in  the  face  of 
various  difficulties,  political  and  professional,  to  do  the  best  it  could  for 
the  education  of  the  students,  and  therefore  for  the  benefit  of  the  public. 

The  motion  was  withdrawn. 

The  Death  of  the  Duke  of  Albany.— The  Pre.sident  :  I  am  sony  to 
disturb  the  proceedings,  but,  as  it  has  been  communicated  to  me,  I 
think  you  will  forgive  my  communicating  it  to  you.  I  have  just 
received  the  news  that  the  Duke  of  Albany  is  dead  ;  and  those  who 
knew  him  well  may  perhaps  forgive  me,  who  knew  him  from  a  boy, 
however  slightly,  for  being  much  moved  on  the  receipt  of  the  intelli¬ 
gence.  He  seems  to  have  died  at  Cannes  suddenly.  I  telegraphed  to  i 
Windsor  half  an  hour  ago,  to  ask  whether  it  was  true  ;  and,  though  I 
have  not  received  a  reply.  Dr.  Matthews  Duncan  has  heard  it  in  a  way  | 
which,  he  thinks,  precludes  all  doubt. 

It  was  ultimately  decided  to  leave  to  the  President  the  drawing  up 
of  a  letter  expressing  the  sincere  and  respectful  sympathy  of  the  Coun¬ 
cil  with  Her  Majesty  in  her  bereavement. 

Report  of  the  Preliminary  Examinations  Committee. — The  motion  to 
enter  on  the  minutes  the  report  of  the  Preliminary  Examinations 
Committee  was  agreed  to. 

Mr.  Simon  moved  the  following  resolution: 

“That,  in  answer  to  Mr.  Rendle’s  letter,  the  Registrar  inform  Mr. 
Rendle  that  the  regulation  to  which  he  refers  (that  students  who  have 
not  in  their  preliminary  examination  passed  an  exanaination  in  the 
elementary  mechanics  of  solids  and  fluids  shall  pass  this  examination 
before  or  at  their  first  professional  examination)  is  a  regulation  to 
which  the  Council  attaches  much  importance,  and  which  it  intends  to 
be  strictly  observed.” 

The  Rev.  Dr.  Haughton  seconded  the  motion.  The  Council  could 
not  have  a  law  and  not  enforce  it;  but  the  truth  was,  the  preliminary 
arts  examination  was  being  overloaded.  Physics  was  not  really  in¬ 
cluded  in  it,  for  the  examination  was  an  exceedingly  elementary  one  in 
mechanics  and  hydrostatics,  not  a  single  particle  of  evidence  being 
obtained  of  knowledge  of  heat,  electricity,  and  magnetism.  Havin|; 
charge  of  the  educational  department  at  Trinity  College,  Dublin,  it 
had  been  his  duty  to  call  the  attention  of  the  professors  to  the  miser¬ 
ably  imperfect  examinations  in  those  subjects,  and  every  student, 
whether  medical  or  not,  was  now  compelled  to  pass  three  examina¬ 
tions  in  them,  extending  over  a  year.  He  must  first  pass  in  pure 
statics,  then  in  pure  dynamics,  then  in  hydrostatics,  in  addition  to 
which  he  must  pass  three  examinations  in  electricity  and  magnetism. 
He  hoped  that  on  a  future  occasion  the  Council  would  go  thoroughly 
into  the  question  of  the  preliminary  arts  examination. 

Mr.  Teale  considered  the  preliminary  arts  examination  very  much 
an  illusion.  The  answers  in  the  professional  examinations  frequently 
showed  that  the  preliminary  examination  did  not  secure  anything  like 
a  good  preliminary  training. 

The  resolution  was  agi’eed  to. 

Oxford  and  Cambridge  Schools  Examinations. — A  communication 
from  the  Oxford  and  Cambridge  Schools  Examination  Board  was 
ordered  to  be  entered  on  the  minutes.  It  stated  that  the  masters 
of  schools  had  drawn  attention  to  the  difference  in  the  condi¬ 
tions  under  which  the  General  Medical  Council  allowed  exemption 
from  their  preliminary  examination  to  the  holders  of  lower  certi¬ 
ficates  granted  by  the  Board,  and  of  the  junior  certificates  given  by 
the  Cambridge  Local  Examination’s  Syndicate.  It  appeared  that  the 
Medical  Council  required  the  holders  of  their  lower  cei’tificate  to  have 
passed  in  English  history  and  in  geography,  beyond  the  subjects  in 
which  they  required  a  candidate  holding  a  junior  certificate  from  the 
Local  Examination’s  Syndicate  to  have  passed.  The  Board  suggestea 
that  for  the  future  the  Schools  Examination  Board  be  allowed  to  omit 
the  words  “  English  history  and  geography.  ” 

Dr.  Humphry  said  he  was  informed  by  examiners  that  the  Oxford  ( 
and  Cambridge  School  Board  examination  was  a  higher  one  than  the 
junior  local,  and  was  actually  on  a  level  with  the  local  senior.  As  a 
matter  of  wisdom  and  discretion,  it  would  be  better  for  the  Council  to 
assent  to  the  request,  and  he  proposed  a  motion  to  that  effect. 
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Mr.  Tealr  seconded  the  motion. 

Sir  Henry  called  attention  to  the  fact  that  the  Council 

had  just  decided  in  the  case  of  mechanics  that  their  requirements 
must  be  complied  with. 

The  Rev.  I)r.  Haughtox  was  also  of  opinion  that  the  requirements 
should  be  insisted  on.  Geography  must  be  retained. 

Jlr.  Simon  recommended  the  Council  not  to  encourage  nibbling  at 
the  requirements.  If  alterations  were  to  be  made  they  should  recon- 
.sider  the  whole  scheme. 

Dr.  Banks  considered  that  if  this  application  were  granted,  other 
bodies  would  ask  that  other  subjects  might  bo  omitted  from  the  preli¬ 
minary  examination. 

Dr.  Storrar  regarded  it  as  absurd  to  say  that  a  lad  was  educated 
when  he  knew  nothing  of  hi.story  or  geography. 

Mr.  Macnamar.^.  supported  the  view  that  geography  should  be 
retained. 

Dr.  Pettigrew  considered  that  the  answer  of  the  Council  should 
be,  that  the  order  must  be  complied  with. 

Dr.  lIuMTiiRY  withdrew  his  motion. 

Supply  of  Anatomical  Subjects. — On  the  proposal  of  Sir  Henry 
PIT.MAN,  seconded  by  Mr.  Simon,  the  following  report  by  the  Committee 
on  the  deficiency  of  anatomical  subjects  was  ordered  to  be  entered  on 
the  minutes.  It  Avas  signed  by  Dr.  Lyons,  as  chairman. 

“  Your  Committee  have  to  report  that,  in  pursuance  of  the  direction 
of  the  Council,  it  sat  last  year,  and,  by  permission  of  the  Council, 
again  this  year,  and  has  carefully  considered  the  matter  referred  to 
them.  In  the  interval  information  has  been  sought  for  and  obtained 
from  the  different  divisions  of  the  kingdom  ;  and  as  the  result,  your 
Committee  is  unanimously  of  opinion  that  it  is  most  unadvisable  to 
recommend  the  Council  to  seek  for  further  legislation  on  the  subject.” 


Saturday,  March  39th. 

Dr.  Acland,  President,  took  the  chair  at  1  r.M. 

The  Death  of  the  Duke  of  Albany. — The  President  :  In  obedience 
to  the  instructions  Avhich  I  received  from  the  Council,  I  have  endea- 
A’oured  to  draft  a  letter,  which  I  will  read  to  the  Council  for  their 
consideration  ;  and  in  case  the  Council  see  fit  to  adopt  this  or  any 
other  letter,  I  should  suggest,  considering  the  small  number  of 
persons  of  whom  the  Council  consists,  and  considering  the  very  varied 
interests  and  institutions  over  the  whole  country  which  they  represent, 
that  all  their  names  and  the  places  Avhich  they  represent  respectively, 
should  be  appended  to  the  letter  instead  of  the  single  signature  of  their 
President. 

May  it  please  your  Majesty, — We  the  General  Medical  Council  of  Education 
and  Registration  for  the  United  Kingdom,  have  learnt  with  extreme  sorrow  this 
day,  during  our  ordinary  sitting,  the  blow  which  it  has  pleased  God  to  inflict  upon 
your  Majesty,  upon  your  Majesty’s  house,  and  uiion  the  nation. 

In  common  with  the  rest  of  your  Majesty’s  subjects,  we  admired  the  great  at¬ 
tainments,  the  high  character,  and  the  noble  aims  of  the  Prince  who  has  been 
taken  from  your  Majesty  and  from  the  country  so  suddenly,  so  grievously.  AVe 
felt  that  the  Duke  of  Albany  was  walking  in  the  footsteps  of  his  revered  father  ; 
we  had  hailed  with  delight  his  apparently  established  health  ;  and  we  hoped  for  a 
long  continuance  of  those  powers  which  every  year  seemed  to  be  more  and  more 
developed  in  his  Royal  Highness. 

We  Mieve  that  a  judicious  and  true  friend  has  been  taken  from  literature,  from 
science,  and  from  the  arts  of  the  United  Kingdom  of  Great  Britain  and  Ireland, 
and  from  the  Empire,  at  a  time  when  his  calm  judgment  was  not  less  valuable  than 
his  gentle  and  fostering  care. 

Into  the  more  sacred  feelings  of  your  Majesty’s  private  life,  and  of  the  Duke  of 
Albany’s  home,  we  dare  not  intrude,  but  we  humbly  tender  the  heartfelt  sympathy 
of  loyal  subjects  to  your  Majesty  and  to  all  your  Majesty’s  family.  We  heartily 
pray  that  your  Majesty  may  find  all  the  consolation  which  a  knowledge  of  the 
deep  sorrow  of  your  Majesty’s  subjects  can  impart.— Your  Maje.sty’s  loyal  and 
dutiful  subjects,  Henry  Wentworth  Acland,  M.D.,  C.B.,  President. 

General  Medical  Council,  March  2Sth,  1SS4. 

[Then  follow  the  names  of  all  the  members  of  the  Council.  ] 

The  Case  of  D.  M.  O’Hara. — The  Council  resumed  the  adjourned 
consideration  of  the  case  of  Daniel  Murray  O’Hara. 

The  Solicitor  to  the  Council  stated  that  notice  of  the  last  adjourn¬ 
ment  having  been  sent  down  to  Prescot,  a  letter  had  been  received  from 
“  Daniel  Murray  O’Hara,  M.D.,”  asking  that  the  case  might  be  still 
further  adjourned  in  order  that  he  might  be  able  to  lay  his  case  be¬ 
fore  the  Council,  and  to  supplement  it  by  witnesses  and  documents 
which  could  not  be  disputed.  He  desired  most  emphatically  an  ad¬ 
journment  in  order  to  enable  him  to  bring  home  from  America  the 
veritable  Owen  Patrick  O’Hare,  Avho  Avould  appear  in  person  with  him 
on  the  occasion. 

The  President  stated  that  the  case  of  O’Hara  was  adjourned  in 
order  that  the  solicitor  should  collect  any  facts  which  it  was  in  his 
power  to  ascertain,  and  he  would  now  proceed  to  bring  before  the 
Council  such  facts  as  he  thought  necessary.  Mr.  Muir  Mackenzie 
attend^  as  assessor  to  the  Council. 

Daniel  Murray  O’Hara  was  then  called,  but  did  not  appear. 


Mr.  Wynne  stated  that  Owen  Patrick  O’Hare  came  to  him  from 
Mr.  Ncedes  as  an  assistant,  that  he  produced  testimonials  in  that 
name,  and  ivas  knowm  under  the  same  name  till  a  difficulty  arose  in 
regard  to  the  signing  of  a  certificate — owing  to  this  name  being  ab¬ 
sent  from  the  Medical  Register — and  also  as  to  some  goods  supplied. 
This  person  remained  with  Mr.  Wynne  from  November,  1882,  to 
dupe,  1883,  and  two  months  after  he  left,  he  Avas  found  to  be  prac¬ 
tising  as  locum  tenens  at  Prescot,  in  Lancashire.  His  general  appear¬ 
ance  corresponded  Avith  Avhat  had  been  previously  stated  thereon  by 
Mr.  Needes.  Mr.  Wynne  added  that  the  person  he  engaged  Avas 
noAV  at  the  Prescot  workhouse.  Ample  evidence  was,  the  wit¬ 
ness  believed,  forthcoming  to  identify  this  OAA'en  Patrick  O’Hare  with 
the  so-called  Daniel  Murray  O’Hara  who  was  subsequently  in  practice 
at  Prescot,  and  from  the  Avitne.ss’s  OAA-n  knowledge  these  dual  named 
persons  were  one  and  the  same  person.  O’Hare  left  the  witness’s  em¬ 
ployment  after  having  robbed  him  of  £160. 

Mr.  L.  E.  Kreitmayer,  clerk  to  Mr.  Needes,  had  for  four  years 
knoAvn  OAven  Patrick  O’ Hare,  who  AA'as  repeatedly  at  the  witness’s 
office  down  to  October,  1882.  O’Hare  limped,  Avalked  AA-ith  a  stick,  had  a 
beard  partly  black  and  partly  grey,  and  was  altogether  of  easily  and 
definitely  recognisable  physiognomy.  The  man  known  as  Oavcu 
Patrick  O’ Hare  AA’as  the  same  person  Avho  had  lately  given  himself 
out  to  be  Daniel  Murraj'^  O’Hara. 

Mr.  John  Quinn,  jun.,  a  solicitor,  from  Liverpool,  had  knoAvn 
Owen  Patrick  O’Hare,  Avho  came  to  him  (Avith  an  introduction  from  a 
Mr.  Mahoney)  to  learn  whether,  having  been  erased  from  the  Register, 
ho  could  practise,  or,  if  not,  hoAV  he  could  be  restored  to  the  Register. 
His  physical  appearance,  as  knoAvn  to  witness,  agreed  with  previous 
descriptions.  Witness  saiv  him  last  at  Prescot,  on  the  15th  inst. , 
when  he  appeared  to  be  quite  Avell. 

Strangers  having  AvithdraAvn,  Mr.  JMuir  Mackenzie,  acting  as 
Assessor  to  the  Council,  stated  the  legal  aspects  and  bearings  of  the 
case.  There  was,  in  his  opinion,  abundant  evidence  that  Given 
Patrick  O’Hare  and  Daniel  Murray  O’Hara  Avere  one  and  the  same 
person,  but  of  this  the  Council  Avere  to  be  the  judges.  The  evidence 
was  summed  up  for  the  Council’s  decision  on  the  case.  The  Council 
would  be  amply  justified  in  regarding  this  as  a  gross  case  of  persona¬ 
tion,  and  ordering  the  erasure  of  the  offender’s  name  from  the  Medical 
Register,  under  Section  39  of  the  Medical  Act  (1858). 

On  motion  put  from  the  chair,  it  Avas  resolved  : 

“That  the  name  of  Daniel  Murray  O’Hara,  having  been  fraudu¬ 
lently  restored  to  the  Register  on  January  13th,  1883,  at  the  instance 
of  a  person  Avho  has  been  proved  to  the  satisfaction  of  the  Council  to 
be  in  feet  one  Owen  Patrick  O’Hare,  be  erased  from  the  Register,  and 
that  the  Council  gives  orders  to  the  Registrar  to  erase  the  name  accord¬ 
ingly-.”. 

Petition  for  Restoration  to  the  Register. — The  Council  considered  a 
petition  for  the  restoration  to  the  Medical  Register  from  William 
Story,  whose  name  was  erased  from  the  Register  by  order  of  the  Gene¬ 
ral  Medical  Council  of  July  5th,  1882.  William  Story’s  petition  stated 
that  in  1881  he  Avas  convicted,  on  circumstantial  evidence  alone,  of  the 
crime  of  arson.  He  suffered  two  years’  imprisonment,  and  then  on 
petition  signed  by  most  influential  persons,  the  whole  circumstances 
of  the  case  being  thoroughly  inquired  into  by  the  Home  Secretary,  the 
conviction  Avas  rescinded,  and  he  Avas  set  at  liberty.  He  Avas  seventy 
years  of  age,  and  had  no  other  means  of  gaining  his  living  than  by 
his  profession,  and  it  AA'as  for  that  purpose  that  he  asked  that  his  name 
might  be  reinstated.  The  petition  Avas  accompanied  by  a  memorial 
signed  by  a  considerable  number  of  medical  men,  and  also  by  testi¬ 
monials  from  several  clergymen  and  others  relative  to  his  character, 
and  also  a  certificate  from  Dr.  Forbes  Winslow  in  regard  to  the  state  of 
his  mind.  The  matter  having  come  before  the  Executive  Committee 
on  March  11th,  1884,  it  Avas  resolved  : 

“  That  the  Executive  Committee  suggest  to  the  General  Council  that 
they  should  inform  each  of  the  bodies  that  have  AvithdraAvn  their 
licences  from  Mr.  Story,  that  the  Council  sees  no  objection  to  their 
restoring  these  licences,  should  they  think  fit,  Avith  a  vieiv  to  his  con¬ 
sequent  registration.” 

After  a  full  consideration  of  the  subject,  the  Council  resolved  : 

“  That  the  Council,  having  heard  a  statement  from  the  representa¬ 
tive  of  the  Royal  College  of  Surgeons  of  England,  giving  an  account 
of  facts  not  within  the  cognisance  of  the  Executive  Committee,  feels  it 
undesirable  to  adopt  the  suggestion  of  that  Committee.  ” 

The  Scoteh  ConjoinJt  Examination  Scheme. — It  was  resolved,  on  the 
motion  of  Dr.  Haldane,  seconded  by  Dr.  Struthers,  that  the 
scheme  of  conjoint  examination  to  be  conducted  by  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  be 
received  and  entered  on  the  minutes. 
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The  following  are  the  chief  features  of  the  proposed  scheme. 

I  Each  of  the  three  medical  corporations  of  Scotland,  namely,  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  while  reserving  to  itself  liberty  to 
confer  ‘its  higher  qualification  or  qualifications  as  it  may  deem  jiroper,  resolves. 
That  on  and  after  the  1st  day  of  October,  1884,  it  shall  abstain  from  the  exercise  of 
its  power  of  granting  its  licence  separately  and  independently,  except  only  m  the 
cases  herein  provided  for  ;  that  is  to  say,  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  may,  notwithstanding  this  agreement,  gi-ant  its  licence  to  candidates  already 
possessed'of  one  or  other  of  the  surgical  qualifications  mentioned  in  Schedule  (A) 
of  the  Medical  Act,  1858  ;  and  the  Royal  College  of  Surgeons  of  Edinburgh,  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  may  each  grant  its  _  licence  to 
candidates  already  registered  licentiates  of  one  of  the  colleges  of  physicians  of  the 
United  Kingdom,  or  graduates  in  medicine  of  a  British  or  Irish  university  men¬ 
tioned  in  Schedule  (A)  of  the  Medical  Act. 

II.  The  three  medical  authorities  above-mentioned  shall  co-operate  to  form  an 
Examining  Board  to  conduct  their  examinations  in  combination  ;  and  that  from 
the  date  to  be  fixed  for  the  commencement  of  this  scheme,  the  agreement  or  con¬ 
vention  at  present  subsisting  between  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  and  the  Royal  College  of  Surgeons  of  Edinburgh,  by  which,  under  Section 
XIX  of  the  Medical  Act,  1858,  these  two  colleges  conduct  examinapons  in  combi¬ 
nation  ;  and  the  similar  agreement  or  convention  at  present  subsisting  between  the 
Royal  College  of  Physicians  of  Edinburgh  and  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  by  which  these  two  bodies  conduct  examinations  in  coinbination, 
shall  cease  and  terminate,  and  the  provisions  of  this  present  agreement,  in  respect 
to  combined  examinations,  shall  alone  be  valid. 

III.  Each  of  the  co-operating  medical  authorities  shall  elect  two  members  of  a 
committee,  herein  called  the  Committee  of  Management.  Of  this  committee  of 
six  members,  three  members  shall  retire  annually,  that  is  to  say,  one  elected  by 
each  of  the  authorities  ;  but  they  shall  be  eligible  for  re-election,  but  shall  not  at 
same  time  hold  office  as  examiners.  To  the  members  of  this  Committee  reasonable 
remuneration  shall  be  paid  for  attendance  at  the  meetings. 

IV.  The  duties  of  the  Committee  of  Management  shall  be  :—a.  To  elect  annually 
a  chairman,  who  .shall  also  be  convener,  and  have  both  a  deliberative  and  casting 
vote.  6.  To  fix  the  periods  and  places  of  examination  under  the  provisions  of  this 
scheme,  c.  To  convene  the  examiners,  and  to  apportion  their  work  at  the  different 
periods  and  places  of  examination,  in  accordance  with  the  provisions  of  this 
scheme,  d.  To  appoint  a  general  treasurer  and  any  other  executive  officers  they 
may  consider  necessary.  €.  To  determine  the  fees  to  be  paid  to  the  examiners  and 
other  officers.  /  To  an-ange  for  the  visitation  of  examinations,  g.  To  act  gener¬ 
ally  as  a  Committee  of  Superintendence  and  Reference  under  the  provisions  of  this 
scheme,  and  also  in  all  matters  concerning  the  e.xaminations,  which  are  not  specially 
provided  for  in  this  scheme. 

V.  Each  of  the  co-operating  medical  authorities  shall  elect  its  own  examiners  to 
examine  on  special  or  allied  subjects,  each  of  these  authorities  determining  the 
number  to  be  elected  on  each  subject,  and  the  period  for  which  they  shall  hold 
office  ;  and  notification  of  the  names  of  the  examiners,  with  the  subjects  for  which 
they  are  appointed,  shall  be  duly  made  to  the  Committee  of  Management. 

\T.  The  examination  on  the  principles  and  practice  of  medicine  (including  clini¬ 
cal  medicine)  and  in  therapeutics,  and,  except  only  so  far  as  is  provided  otherwise 
in  the  note  appended  to  this  article,  shall  be  conducted  wholly  by  the  examiners 
on  these  subjects  appointed  by  the  Royal  College  of  Physicians  of  Edinburgh ;  that 
the  examination  on  the  principles  and  practice  of  surgery  (including  clinical  sur¬ 
gery)  and  on  surgical  anatomy,  shall  be  conducted  wholly  by  the  examiners  on 
these  subjects  appointed  by  the  Royal  College  of  Surgeons  of  Edinburgh,  and  by 
the  Facility  of  Physicians  and  Surgeons  of  Glasgow  ;  and  that,  in  all  the  other 
subjects  the  examination  shall,  subject  to  the  provisions  of  Article  VII,  be  con¬ 
ducted  by  the  examiners  of  the  three  co-operating  authorities.  Note.— At  the  ex¬ 
aminations  to  be  held  in  Glasgow,  the  examination  in  clinical  medicine  shall  be  con¬ 
ducted  by  examiners  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  being 
hospital  physicians,  and  by  the  examiners  of  the  Royal  College  of  Physicians  of 
Edinburgh. 

VII.  In  arranging  for  the  examinations  at  the  different  periods  and  places,  the 
Committee  of  Management  shall  apportion  the  examiners  in  the  different  subjects 
of  the  three  co-operating  authorities,  on  the  plan  provided  for  in  the  schedule  ap¬ 
pended  to  this  agreement,  which  plan  may  from  time  to  time  be  modified,  with  the 
consent  of  the  three  co-operating  authorities. 

VIII.  The  examinations  shall  be  held  in  Edinburgh  and  in  Glasgow,  it  being 
arranged  that  at  every  third  period  they  shall  be  held  in  Glasgow,  and  at  the  other 
periods  in  Edinburgh. 

IX.  There  shall  be  three  professional  examinations,  named  herein  the  first,  the 
second,  and  the  third  examinations.  To  the  first  examination  candidates  shall  be 
admissible  at  the  end  of  the  first  year  (embracing  a  Summer  and  Winter  Session)  of 
study,  on  producing  certificates  of  attendance  on  the  prescribed  courses  of  sub¬ 
jects  embraced  in  the  examination.  To  the  second  examination  candidates  shall 
be  admissible  at  the  end  of  the  second  year  of  study,  on  producing  certificates  of 
attendance  on  the  prescribed  courses  of  subjects  embraced  in  the  examination.  To 
the  third  examination,  candidates  shall  be  admissible  at  the  end  of  the  full  period 
of  study,  on  producing  certificates  of  having  completed  the  entire  curriculum. 

X.  The  subjects  of  the  first  examination  shall  be  Chemistry,  Practical 
Chemistry,  Elementary  Anatomy,  and  Histology.  The  subjects  of  the 
second  examination  shall  be  Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy. 
The  subjects  of  the  third  examination  shall  be  :  Principles  and  Practice  of  Medi¬ 
cine,  including  Therapeutics,  Medical  Anatomy,  and  Pathology  ;  Clinical  Medi¬ 
cine  ;  Principles  and  Practice  of  Surgery,  including  Surgical  Anatomy,  Operative 
Surgery,  and  Pathology.  Clinical  Surgery  :  Midwifery  and  Diseases  of  Women ; 
Medical  Jurisprudence  and  Hygiene. 

XI.  A  candidate,  on  passing  the  third  examination,  sliall  be  admitted  and  re¬ 
ceive  the  diplomas  as  Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh  ; 
Licentiate  of  the  Royal  College  of  Surgeons  of  Edinburgh  ;  Licentiate  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

XII.  The  total  fees  payable  by  candidates  in  respect  of  the  examinations  and 
qualifications  shall  be  twenty-five  guineas.  (Provisions  are  made  for  the  appor¬ 
tionment  of  fees  at  the  examinations,  and  the  disposal  of  the  moneys.) 

XIII.  This  agreement  shall  come  into  operation  on  the  said  1st  day  of  October, 
1884,  and  remain  in  full  force  and  effect  for  the  period  of  five  years  from  and  after 
that  date  ;  but  declaring  that  the  same  shall  come  to  an  end  and  shall  cease  and 
determine  on  the  Ist  day  of  October,  1889,  provided  one  or  other  of  the  said 
parties  shall  have  given  to  the  said  first,  second,  or  third  parties,  one  year’s  pre¬ 
vious  notice  in  writing  of  their  intention  that  the  said  agreement  .shall  be  so  ter¬ 


minated  ;  and,  failing  such  notice,  the  same  shall  continue  in  full  force  and  effect 
from  and  after  the  said  1st  day  of  October,  18S9,  until  the  expiration  of  one  year 
after  such  notice  shall  have  been  given  as  aforesaid. 

A  schedule  to  scheme  shows  the  plan  for  an  apportionment  of  ex- 
miners  of  co-operating  authorities  at  examinations  in  Edinburgh  and 
Glasgow. 

Dr.  Haldane  moved  “  That  the  proposed  co-operation  between  the 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  be  approved  of.”  He  said  that, 
by  the  Medical  Act,  permission  was  given  to  the  different  bodies  to 
combine  for  purposes  of  examination,  and  the  Medical  Council  had, 
on  more  than  one  occasion,  strongly  advised  that  such  a  course  should 
be  pursued.  A  scheme  was  proposed  many  years  ago,  and  received 
the  sanction  of  the  Council  ;  but,  from  reasons  which  had  been  fully 
explained,  the  scheme  never  came  into  operation,  and  Dr.  Humphry 
in  particular  mentioned  that  it  was  owing  to  the  fear  of  competition  on 
the  part  of  the  Scotch  and  Irish  bodies  that  the  English  were  afraid  to 
bring  forward  this  scheme.  As  far  as  a  number  of  the  bodies  in 
Scotland  were  concerned,  they  were  quite  willing  to  enter  into  a 
similar  scheme,  and  the  corporations  would  have  been  quite  prepared 
to  join  with  the  universities  so  as  to  establish  a  general  scheme  for 
Scotland.  Efforts  were  made  in  that  direction  some  years  ago,  shortly 
after  the  English  scheme  had  been  authorised,  but  those  negociations 
entirely  fell  through.  The  corporations  were  perfectly  willing  to  go 
forward,  but  the  £fficulty  arose  on  the  part  of  the  universities.  He 
was  not  at  all  blaming  the  present  universities  for  the  course  which 
they  thought  it  right  to  take,  but  matters  in  Scotland  with  regard  to 
medical  education  and  licences  were  in  a  very  different  position  from  i 
what  they  were  in  England.  In  England  the  universities  were  neither 
great  teaching  medical  bodies,  nor  great  licensing  medical  bodies.  In  i 
Scotland,  the  greatest  amount  of  medical  education  was  conferred  by 
the  universities.  The  corporations  thought  it  would  be  better  to  have 
a  scheme  which  would  embrace  themselves,  the  College  of  Physicians, 
the  College  of  Surgeons,  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow;  and,  after  a  good  deal  of  negotiation,  ascheme  had  been  drawn 
up,  which  he  hoped  the  Medical  Council  would  approve.  The  objects  of 
corporations  were,  in  the  first  place,  to  take  away  the  power 
of  anybody  giving  a  single  qualification,  and  to  prevent  anyone  from 
being  admitted  to  the  Medical  Register  without  being  truly  qualified. 
In  accordance  with  this  view  the  scheme  made  provision  that  each 
body,  except  under  certain  circumstances,  should  cease  to  give  its 
simple  qualification  ;  that  the  College  of  Physicians  would  not  refuse 
to  admit  men  registered  as  surgeons  for  an  examination  in  medicine, 
and  in  the  same  way  the  other  two  bodies  would  admit  registered 
physicians  to  examinations  for  their  qualifications.  This  could  not 
last  for  any  groat  length  of  time,  because  when  the  scheme  became 
general  in  England,  they  would  very  soon  have  no  candidates  at  all. 
The  advantages  of  the  scheme  were  obvious.  It  would  give  a  much 
greater  equality  to  examinations  than  they  would  otherwise  have 
possessed.  At  every  examination  a  certain  number  of  examiners  from 
each  of  the  divisions  would  be  present,  and,  in  addition,  provision 
was  made  that  those  examinations  should  be  regularly  inspected. 
With  regard  to  the  scheme  itself,  he  did  not  think  the  Council  could 
object.  It  had  been  founded,  as  far  as  possible,  on  the  recommenda¬ 
tions  of  the  Council.  The  only  objection  which  he  could  see  was, 
that  the  present  was  a  very  inappropriate  time  for  bringing  forward 
any  new  scheme.  No  doubt,  in  a  certain  sense,  it  was,  if  it  were 
certain  that  the  Medical  Bill  would  pass  that  session  ;  but  looking  at  j 
the  state  of  uncertainty  with  regard  to  the  passage  of  the  Bill,  he 
thought  it  was  far  better  for  the  Council  to  go  forward,  and  that  the 
corporations  should  at  once,  with  the  consent  of  the  Council,  enter 
into  this  co-operative  scheme.  i 

Dr.  Strutheils  seconded  the  motion.  j 

Mr.  Simon  said  they  were  now  in  the  twenty-sixth  year  of  the  sit-  j 
ting  of  the  Council,  a»id  there  had  been  ample  opportunity  during  all  j 
that  time  for  a  proposal  of  this  nature,  and  yet  no  such  proposal  had  been 
made.  He  thought  that  the  present  was  an  inopportune  moment.  The 
Medical  Bill  was  before  Parliament,  and  they  were  not  entitled  to  judge  | 
officially  as  to  what  were  the  probabilities  of  its  becoming  law.  If  that  j 
proposal  became  law,  there  would  be  a  combination  of  two  of  the  authori-  . 
ties  in  each  division  of  the  United  Kingdom  ;  iiiid  he  should  say  they  : 
ought  to  congratulate  themselves  on  even  that  partial  combination.  No  ; 
doubt,  it  did  not  realise  what  had  been  for  years  past  the  recommendation  ' 
of  the  Council,  that  all  the  authorities  should  combine.  He  did  not  see  I 
any  difficulties  at  all.  It  was  a  partial  scheme  ;  but,  if  there  were  no 
better  scheme  proposed  on  authority,  he  would  gladly  accept  it.  He  * 
thought,  therefore,  for  the  Council  at  the  present  moment  to  proceed  to  : 
discuss  a  fragmentary  system  was  inopportune.  The  Bill  was  ft'  i 
Government  Bill,  and  it  was  brought  forward  because  the  Ceuncil  had 
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«ked  the  Government  to  brin^  forward  proposals  substantially  of  this 
kind.  It  was  a  Medical  Council  Bill  in  the  root,  not  as  to  every  detail, 
but  still  the  principle  of  the  combination  of  all  the  authorities,  the 
creation  of  a  central  e.vamining  authority  for  each  division  of  the 
United  Kingdom,  was  the  principle  wliich  the  Council  had  adopted. 
He  would  suggest  that  the  consideration  of  the  scheme  should  be  de¬ 
ferred  until  alter  the  close  of  the  present  se.ssioii  of  Parliament.  If 
the  Bill  passed,  there  would  be  an  end  to  the  conjoint  scheme.  If  it 
did  not  pass,  then  it  would  become  possible  for  the  Council  to  work 
on  a  scheme  of  the  kind,  and,  perhaps,  to  express  the  regret  that  it 
did  not  embrace  the  universities  as  well  as  the  great  corporations. 

thought  they  should  not  consider  the  question  of 
any  Bill  m  Parliament.  A  certain  duty  had  been  imposed  upon  the 
Council  by  an  Act  of  Parliament,  and  they  should  discharge  that  duty. 
T  hey  were  not  in  the  condition  of  a  moribund  body.  All  their  lega 
powers  were  as  full  and  endued  with  as  much  vitality  as  they  were  in 
1858.  A  duty  had  been  imposed  upon  them,  by  an  Act  of  Parliament, 
to  look  after  medical  education  and  medical  registration.  He  coulc 
thoroughly  understand  that  the  proposed  plan  might  be  rejected  upon 
its  merits  ;  but  to  reject  it  on  the  ground  put  forward  by  Jlr.  Simon 
would,  ho  thought,  be  unworthy  of  the  Council.  He  believed  the 
Scheme  had  been  brought  forward  with  hona  fides,  and  he  hoped  the 
Council  would  not  reject  it  on  the  ground  of  impending  medical  legis¬ 
lation.  It  miist  not  be  said  that  they  were  weak-hearted  and  faint-hearted 
enough  to  refuse  to  consider  a  conjoint  scheme  because  the  Government 
had  introduced  a  Medical  Bill.  He  was  most  anxious  that  the  Bill,  with 
certain  aniendments  not  affecting  its  principles,  should  pass.  He  was 
heartily  sick  of  the  eternal  sword  of  Damocles  being  held  over  their 
heads.  Let  them  get  rid  of  the  Medical  Bill  if  they  could,  and  let 
them  have  some  peace.  At  present,  the  Medical  Bill  had  not  the  re¬ 
motest  chance  of  passing  the  House  of  Commons.  Opposition  must  be 
expected  in  the  House  of  Commons  ;  and,  in  the  present  condition  of 
public  affairs,  it  did  not  require  any  very  wise  man  to  tell  them  what 
was  the  chance  of  passing  the  Bill.  Let  the  Council,  whilst  they  were 
in  existence,  discharge  their  duty.  If  the  Scotch  scheme  was  faulty, 
why,  then,  reject  it  on  those  grounds,  but  not  on  a  side-issue  that  it  might 
interfere  with  Government  passing  a  Bill,  or  any  such  general  con.sider- 
tions. 

The  Rev.  Dr.  Haughton  moved  the  adjournment  of  the'debate,  and 
the  Council  adjourned. 


Mo)iday,  March  31st. 

Dr.  Aclanp,  President,  took  the  chair  at  2  p.  m. 

The,  Case  of  D.  M.  O'Hara. — The  Council  resumed  in  private  the 
consideration  of  the  case  of  Daniel  Murray  O’Hara,  and  came  to  the 
folloudng  resolution  : 

“That  the  Council  give  instructions  to  its  solicitor  to  take  such 
measures  as  counsel  may  advise  in  regard  to  the  case  of  Daniel  JMurrav 
O’Hara  or  Owen  Patrick  O’Hare.” 

Proposed  Conjoint  Scheme  for  Scotland.— The  discussion  on  the  pro¬ 
posed  co-operation  between  the  Colleges  of  Physicians  and  Surgeons  of 
Kdinburgh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  was 
'ontinued. 

_  'The  Rev.  Dr.  H.\UGnTON  said  that,  though  there  were  fifteen  pro¬ 
visions  in  the  Scotch  .scheme,  only  three  of  them  involved  principles, 
he  others  dealing  entirely  with  questions  of  detail.  He  regarded  the 
scheme  as  a  hoiid  fide  move  in  the  direction  that  the  Council  had 
dways  recommended.  The  three  Scotch  corporations  were  prepared  to 
rive  up  their  power  of  granting  single  diplomas,  and  he  congratulated 
hem  upon  it.  The  clause  permitting  the  agreement  to  be  terminated 
•t  the  end  of  five  years  was  the  weak  spot  in  the  scheme.  He  had 
)een  told  that  there  were  legal  grounds  for  the  insertion  of  such  a 
lause  ;  and  if  that  were  so,  he  would  recommend  the  addition  of  words 
0  the  effect  that,  when  any  body  proposed  to  dissolve  the  partnership, 
hey  should  submit  the  case  to  the  General  Medical  Council. 

pr.^  Quain  said  that  the  bringing  forward  of  the  Scotch  scheme  at 
his  time  suggested  that  they  did  not  believe  there  was  any  possibility 
f  the  Government  Bill  being  passed.  In  the  first  place,  the  scheme 
■'as  entirely  opposed  to  anything  that  the  Council  had  previously 
dopted.  Their  records  contained  a  resolution  of  the  most  positive 
nd  distinct  kind  that  any  union  of  bodies  should  not  be  confined  to 
he  corporations.  The  English  corporations  and  universities  acted  up 
0  the  letter  of  the  resolution  which  was  passed  thirteen  years  ago  ; 
'Ut  now  the  Council  were  asked  to  sanction  a  partial  scheme 
3r  Scotland.  So  far  as  the  partial  scheme  of  the  Scotch  coi-porations 
vas  concerned,  it  was  probably  unobjectionable,  and  he  thought  it 
lore  clear  and  definite  than  the  English  scheme  ;  but  the  whole  sub¬ 
let  ought  to  be  postponed. 

Sir  Henry  Pitman  thought  that  this  was  a  question  with  regard  to 


which  the  Council  should  be  very  careful  what  steps  it  took.  Xo 
sooner  had  the  Medical  Act  passed  by  which  power  was  given  to  the 
corporate  bodies  to  combine  for  examining  purposes  under  the  sanc¬ 
tion  and  direction  of  the  Medical  Council,  than  the  College  of  Physi- 
emns  approached  the  College  of  Surgeons  with  that  object ;  and,  from 
that  time  to  the  present  day,  the  College  of  Phv.sicians  in  Imndon  had 
been  earnest  in  its  endeavours  to  obtain  a  combination.  All  the  cor¬ 
porate  bodies  confessed,  fourteen  years  ago,  that  the  time  had  arrived 
lor  such  combination.  Since  then,  attempts  had  been  made  to  carry 
out  the  wish  of  the  Council,  but  without  success.  Some  years  ago  a 
Bill  was  introduced  into  the  House  which  it  was  expected  would  pass 
because  it  was  a  Bill  which  the  Council  and  the  corporate  boilies  were 
all  willing  to  accejit.  The  Bill  was  defeated,  not  because  of  any  oppo¬ 
sition  on  the  part  of  the  Council  or  of  the  corporate  bodies,  but  on 
account  of  the  opposition  of  the  profession.  Last  year,  a  Bill  was 
introduced  framed  upon  the  report  of  the  Royal  Commission,  and  the 
present  Bill  was  almo.st  identical  with  it.  that  showed  the  desire  of 
the  Government  to  put  an  end  to  the  condition  of  things  which  had 
lasted  so  long.  For  five-and-twenty  years,  the  corporate  bodies  had 
tried  scheme  after  scheme,  but  they  had  failed,  and  the  Council  had 
failed,  and  therefore  the  Government  had  taken  the  matter  in  hand. 
Considering  that  there  was  now  a  Bill  before  Parliament  with  a  scheme 
of  its  own,  he  asked  the  Council  whether,  in  giving  its  sanction 
to  the  Scotch  corporation  scheme,  it  would  not  be  taking  up  an  atti¬ 
tude  of  opposition  to  the  Government  scheme.  It  would  be  more 
than  indiscreet  for  the  Council  to  place  itself  in  that  position.  The 
proposed  scheme  might  have  been  brought  forward  twenty-six  years 
ago;  and  why  were  the  Council  asked  to  sanction  it  now  ?  AVas'it  to 
show  the  Government  how  very  anxious  they  were  to  retrace  their 
steps  ?  The  English  scheme  was  drawn  up  before  the  Bill  was  intro¬ 
duced  into  the  House  of  Lords  last  year.  He  hoped  Dr.  Haldane 
would  withdraw  his  motion. 

Dr.  Humphry  seconded  the  amendment.  He  did  not  wish  to  ex¬ 
press  any  opinion  whatever  as  to  the  merits  of  the  Bill,  as  to  the 
merits  of  the  Scotch  scheme,  or  as  to  the  effects  which  the  approval  of 
the  Council  might  have  on  the  passage  of  the  Bill ;  but  the  scheme 
would  be  entirely  invalid  if  the  Bill  should  pass.  The  Council  could 
enter  upon  the  consideration  of  the  scheme  only  on  the  presupposition 
that  the  Bill  would  not  pass;  and  that  would  be  acting  in  a  dis¬ 
courteous  and  antagonistic  manner  towards  the  Government.  The 
resolution  asked  the  Council  to  approve  of  the  scheme ;  but  it  was 
scarcely  possible  to  do  so  without  further  consideration  of  the  details. 
Dr.  Haughton  had  indicated  one  point  in  which  he  considered  altera¬ 
tion  ought  to  be  made ;  and  he  (Dr.  Humphry)  could  point  out  others, 
and  that  was  another  reason  why  the  motion  should  be  withdrawn. 
He  was  very  glad  to  see  that  proposals  for  combination  were  comiim 
forward,  ff  the  Bill  passed,  there  was  an  end  of  all  such  schemes  ;  it’ 
it  did  not  pass,  then  it  would  at  once  be  the  duty  of  the  Council  to 
take  into  consideration  the  schemes  brought  before  them,  and  wait  no 
longer  for  Bills  in  Parliament. 

Dr.  Matthews  Duncan  said  it  was  extremely  unfortunate  that  the 
discussion  had  turned  entirely  on  the  fate  of  a  Bill  which  was  now 
before  Parliament.  He  urgently  hoped,  and  fully  expected,  that  the 
Bill  would  not  pass  ;  and,  in  fact,  there  was  no  chance  of  its  pa.ssing, 
for  no  Medical  Bill  ever  passed  if  it  was  opposed  unanimously  by  the 
Scotch  and  Irish  bodies.  It  had  been  said  that  the  profession  was  in 
favour  of  the  Bill,  that  the  Council  had  expressed  itself  in  fivvour 
of  the  Bill,  and  that  it  was  a  principle  of  the  Council  that  there 
should  be  one  Examining  Board  in  each  division  of  the  United 
Kingdom.  Those  three  propositions  were  inaccurate.  The  profession 
had  not  ex^iressed  its  approval  of  the  Bill  He  had  a  large  connection 
with  eminent  professional  men,  and  he  found  that  they  had  no  interest 
in  the  Bill.  He  had  faithfully  attended  the  meetings  of  the  Council 
since  the  Bill  was  brought  in,  and  he  had  not  heard  a  word  said  in  its 
favour.  With  regard  to  the  one  portal  system,  he  considered  it  the 
worst  that  could  be  invented  for  any  country  whatever.  He  intended 
to  support  Dr.  Haldane’s  motion,  and  he  thought  it  a  very  curious 
comment  on  the  speeches  of  the  gentlemen  who  opposed  it  that  on  the 
programme  there  was  a  similar  proposal  from  the  College  of  Physicians 
and  the  College  of  Surgeons  of  England.  It  was  quite  a  delusion  to 
suppose  that  Lord  Carlingford’s  Bill  would  produce  peace.  To  fancy 
that,  after  the  Bill  was  passed,  difficulties  would  be  at  an  end,  was  to 
live  in  a  fool’s  paradise.  The  one  portal  system  was  advocated  for  the 
sake  of  uniformity  and  equality,  but  he  considered  that  the  opposite 
of  uniformity  and  equality  was  desirable.  Who  would  like  to  amal¬ 
gamate  Oxford  and  Cfambridge  Universities  for  the  sake  of  uniformity? 

It  was  extremely  desirable  that  the  present  diversity  should  continue. 
During  the  period  of  so-called  dispeace,  medical  science  and  education 
lad  advanced  more  than  ever  before  ;  and  it  was  during  the  last  thirty 


682 


[April  5,  1884. 


THE  BRITISH  MEDIC Au  JOURNAL. 


years  that  the  principal  medical  journals  had  been  established  and  im¬ 
provements  in  education  introduced.  He  earnestly  hoped  that  the 
same  state  of  things  would  continue.  He  saw  no  likelihood  that  a 
dead  stillness  of  uniformity  would  encourage  advancement.  It  was 
said  that  there  ought  to  be  equality,  but  inequality  had  tended  to  the 
raising  of  medical  education.  If  the  requirements  of  the  various 
hoards  were  above  Lord  Carlingford’s  future  level,  the  more  they  were 
unequal  the  better,  because  then  they  would  stimulate  medical 
students  to  attain  higher  degi’ees.  He  himself  had  sat  on  six  or  seven 
dilferent  examining  boards,  and  none  of  them  were  below  the  proper 
lev'el,  while  many  of  them  were  above  it.  It  was  said  that  a  man 
should  take  a  degree  from  the  university  after  he  had  passed  the  mini¬ 
mum  examination  ;  but  that  would  be  injustice  to  a  poor  man,  while 
it  was  an  insult  to  the  universities  to  say  that  a  man  who  was  dubbed 
H.D.  should  not  practise.  The  one-portal  system  was  a  most  in¬ 
jurious  and  unholy  alliance  between  the  corporations  and  the  univer- 
.sities  ;  for  the  corporations  were,  in  their  history  and  policy,  different 
from  the  universities,  and  the  two  could  never  co-operate  cordially. 
It  was  iir  this  direction  that  he  felt  the  difficulties  of  working  the 
new  Medical  Bill  would  begin.  Universities  were  established  for  the 
purpose  of  promoting  religion,  morals,  and  learning,  and  if  they  de¬ 
parted  from  that  purpose  in  order  to  combine  with  bodies  established 
merely  to  promote  medical  science,  they  would  try  to  bring  about  a 
combination  which  could  never  work.  He  therefore  strongly  objected 
to  Lord  Carlingford’s  Bill ;  for,  if  that  Bill  passed,  no  university  or 
corporation  would  have  the  power  to  give  a  degree  entitling  a  man  to 
practise.  All  who  had  spoken  on  Dr.  Haldane’s  motion  agreed  that 
the  scheme  he  proposed  was  a  good  tiring,  and  not  a  voice  had  been 
raised  against  it  ;  and  he  objected  to  the  Council  saying  that  because 
some  Bill  was  in  nubibus,  the  progress  of  medicine  should  be  stopped. 

Mr.  Simon  maintained  the  accuracy  of  what  he  had  said,  and  in 
support  of  it  referred  to  the  resolution  of  February  26th,  1870,  which 
was  carried  by  a  majority  of  17,  the  minority  consisting  of  Sir  Dominic 
Corrigan. 

Mr.  MACN.4.M.4.RA  said  the  reasons  advanced  by  the  proposer  and 
seconder  of  the  amendment  were  founded  on  what  might  be  termed  the 
approval  of  the  Bill ;  but  directions  had  heen  given  to  the  Council  to 
consider  all  such  schemes,  and,  if  they  approved  of  them,  permit 
them  to  be  carried  out  under  the  sanction  of  the  Council.  He  had 
not  heard  one  word  against  the  Scotch  scheme,  except  what  had  refer¬ 
ence  to  the  Government  Bill.  It  seemed  to  be  thought  that  the 
Council  were  to  cease  from  doing  their  duty,  and  not  to  obey  the 
instructions  of  the  Act  of  1858,  because  of  the  Bill ;  that  was  the 
only  argument  that  had  as  yet  been  brought  forward.  Reading  be¬ 
tween  the  lines  of  the  amendment,  it  was  evident  that  it  meant  an  im¬ 
plied  sanction  of  the  Bill.  The  Scotch  bodies  were  acting  strictly 
within  their  rights,  and  they  now  called  upon  the  Council  to  do  their 
duty.  He  trusted  that  Sir  Henry  Pitman’s  amendment  would  be 
negatived  by  a  very  fair  majority,  and  that  the  Council  would,  with¬ 
out  any  further  delay,  proceed  to  see  whether  they  could  sanction  the 
scheme  or  not. 

Dr.  Struthers  considered  that  the  amendment  was  intended  to 
stop  discussion.  Whether  the  Council  ultimately  approved  of  the 
scheme  or  not,  it  was  most  important  that  a  thorough  discussion 
should  take  place.  The  scheme  was  one  to  put  a  stop  to  all  the  evils 
complained  of  with  regard  to  medical  licences  ;  and  could  it  be  fair  to 
the  gentlemen  who  had  drawn  it  up  that  the  outside  world  should  not 
know  that  a  discussion  had  taken  place  upon  it  ?  Even  if  the  Council 
refused  to  discuss  it,  the  scheme  still  existed.  Mr.  Simon  had  con¬ 
demned  the  proposal  as  jiartial  and  inopportune  ;  and  he  thought  it 
necessary  that  the  Council  should  have  the  opportunity  of  hearing  a 
reply  to  those  statements.  He  (Dr.  Struthers)  would  willingly  point 
out  how  the  scheme  would  correct  all  the  evils  that  had  been  com¬ 
plained  of,  if  a  discussion  on  its  merits  were  allowed.  It  would  be 
easy  to  show  that,  in  every  respect,  Scotland  had  removed  all  occasion 
for  legislation.  Scotland  came  before  the  world  as  a  leader  of  the  con¬ 
joint  schemes.  He  entirely  agreed  with  the  view  that  it  was  the  busi¬ 
ness  of  the  Council  to  do  its  duty  irrespectively  of  any  Bill  ;  and  he 
maintained  that  the  Scotch  scheme  was  so  good,  that  if  it  had  only 
the  stamp  of  the  approval  of  the  Council  upon  it,  there  would  be  no 
occasion  for  medical  legislation  as  far  as  Scotland  was  concerned. 
The  situation  was  entirely  changed  by  these  schemes  ;  and  the  objec¬ 
tion  that  it  might  impede  legislation  amounted  to  an  admission  that, 
if  it  were  sanctioned,  legislation  would  not  be  needed.  It  had  been 
said  that  the  Bill,  if  passed,  would  supersede  the  scheme  ;  but  he  was 
not  aware  of  one  word  in  the  Bill  incompatible  with  the  scheme. 
What  better  examining  authority  could  there  be  in  Scotland  than  the 
three  great  Scotch  corporations  united  into  one  board  ?  It  was  an 
entire  mistake  to  imagine  that  the  scheme  interfered  in  the  least  with 


the  Bill.  He,  therefore,  hoped  that  the  Council  would  proceed  to  dis¬ 
cuss  the  scheme  thoroughl}^ 

Mr.  Teale  said,  if  the  Council  considered  the  Scotch  scheme  in  de¬ 
tail,  they  ought  also  to  consider  the  English  scheme ;  and  he  would 
irefer  to  have  a  special  meeting  of  the  Council,  in  order  to  go  into 
those  matters.  Dr.  Struthers  had  pointed  out  that  the  sanction  of  the 
Scotch  scheme  did  not  really  conflict  with  the  passing  of  the  Bill  in 
Parliament ;  and  that,  under  the  Act,  voluntary  combination  would  be 
just  as  important  as  if  the  Act  were  not  carried.  From  his  experience 
in  visitations,  he  considered  there  were  certain  points  of  weakness 
in  Edinburgh  with  regard  to  the  method  of  appointing  examiners. 
They  were  not  appointed  there  for  special  subjects,  except  in  rare  in¬ 
stances  ;  but  in  Glasgow  the  examiners  were  carefully  told  off  for 
special  subjects. 

Dr.  Heron  AVatson  said  it  appeared  to  him  to  be  the  duty  of  the 
Council  to  consider  any  scheme  brought  before  them  for  the  purpose  of 
amalgamating  any  bodies  in  any  division  of  the  kingdom.  In  1858,  I 
such  schemes  were  brought  forward  from  Scotland— one  for  combining 
the  College  of  Physicians  with  the  College  of  Surgeons  of  Edinburgh, 
and  the  other  on  the  part  of  the  College  of  Physicians  of  Edinburgh  in 
conjunction  with  tlie  Glasgow  Faculty  of  Physicians  and  Surgeons  ; 
and,  when  the  latter  scheme  was  brought  forward.  Dr.  Alexander 
Wood  proposed,  and  Mr.  Lawrence  seconded,  that  the  co-operation  be 
approved  of.  Dr.  Haldane’s  motion  used  exactly  the  same  words._  The 
last  clause  of  the  scheme  would  allow  any  college  to  make  similar 
arrangements  with  their  licensing  bodies,  if  deemed  expedient,  and  it 
sanctioned  by  the  Medical  Council.  It  was  not,  therefore,  a  final 
scheme ;  and  he  was  astonished  to  hear  Mr.  Simon  complain  that 
twenty-six  years  had  passed  away  before  this  scheme  was  brought  for¬ 
ward.  The  Scotch  bodies  were  now  simply  proposing  to  amend  what 
had  been  in  operation  for  a  period  of  twenty-five  years,  and  had  been 
found  to  work  admirably.  It  had,  to  a  certain  extent,  done  away  with 
the  objections  that  were  taken  against  so  many  portals ;  and  the 
present  scheme  was  to  abolish  what  was  considered  a  blot  in  the  former 
one  of  1858.  The  object  of  it  was  to  establish  one  portal  instead  of 
the  five  corporation-portals  in  Scotland,  and  that  would  secure  that 
everyone  passing  through  it  was  competent  to  practise  his  profession 
in  medicine,  surgery,  and  midwifery.  The  Scotch  bodies  were,  there¬ 
fore,  abundantly  justified  in  coming  forward  with  such  a  scheme.  They 
had  burnt  them  ships ;  for  they  had  determined  absolutely  that,  if  the 
scheme  were  passed,  they  couldnot  go  back  to  giving  a  single  qualification. 
With  regard  to  the  proposal  to  postpone  the  discussion  of  the  scheme 
until  the  termination  of  the  present  session  of  Parliament,  that  would 
be  putting  it  off,  perhaps,  until  the  early  days  of  August,  when  it 
would  be  too  late  to  bring  it  into  operation  this  year ;  but,  if  it  were 
passed  now,  it  would  come  into  operation  in  October  next. 

Dr.  Banks  supported  Dr.  Haldane’s  motion.  It  was  a  step  in  the 
right  direction,  and  he  only  regretted  that  Ireland  had  not  brought 
forward  a  similar  scheme.  '  It  had  been  under  consideration,  but  an 
agi’eement  had  not  been  arrived  at.  He  believed  if  the  three  divisions- 
of  the  kingdom  had  recommended  such  schemes,  the  Medical  Bill 
would  not  now  be  before  Parliament.  If  the  Council  affirmed  thit 
principle,  he  thought  he  could  answer  for  it  that  Ireland  would  follow 
the  example. 

Dr.  Scott  Orr  said  that  Scotland  had  found  it  quite  impossible  tc 
join  the  universities  with  the  corporations.  He  sincerely  trusted  that 
the  scheme  would  do  aw'ay  with  what  had  been  called  a  scandal.  Sii 
Henry  Pitman  had  stated  that  the  corporations  had  hitherto  failed  ir 
establishing  anything  like  a  conjoint  board  ;  but  Dr.  Watson  had 
shown  that  in  Scotland  there  had  been  conjoint  schemes  ever  since  thf 
Medical  Act  came  into  operation. 

Sir  Henry  Pit.man,  in  reply,  said  that  nothing  he  had  heard  hac 
altered  his  views  that  the  present  was  not  a  proper  time  for  considering 
this  question  of  a  conjoint  scheme,  whatever  bodies  brought  it  forward. 
It  might  be  very  interesting  to  the  public  to  know  that  Scotland  anc 
England  were  prepared  with  a  conjoint  scheme  if  circumstance; 
rendered  it  necessary,  but  this  w'as  not  the  time  for  considering  th< 
subject.  He  w'as  very  much  surprised  to  hear  Dr.  Struthers  say  tha' 
it  would  make  no  difference  whatever  to  the  proposed  scheme  whethei 
the  Government  Bill  passed  or  not.  By  the  scheme  there  were  to  bd 
three  examinations,  while,  under  the  Government  Bill,  there  wouh 
be  but  one.  He  considered  that  the  most  prudent  course  would  be  ti| 
postpone  the  consideration  of  the  scheme.  The  Council  must  hav'i 
another  meeting  this  year,  and  then  ■would  be  the  proper  time  to  re| 
ceive  the  schemes,  and  give  them  full  consideration. 

The  amendment  was  then  put  and  lost,  eight  voting  in  its  favou ; 
and  eleven  against.  Three  members  of  the  Council  did  not  vote,  an<| 
two  were  absent.  ' 

On  the  original  motion  being  put, 
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Dr.  Heron  W.a.tson  said  that  tlie  clause  enabling  either  of  the  cor¬ 
porations  to  terminate  the  agreement  at  the  end  of  fiv'e  years  was  in¬ 
serted  merely  as  a  legal  form,  which  was  necessary  in  all  acts  of  co¬ 
partnery  in  Scotland.  Without  such  a  clause,  any  member  of  the  co¬ 
partnery  might  appeal  to  a  judge  to  have  the  whole  thing  thrown  into 
court  and  broken  up.  With  it,  however,  the  scheme  would  work  for 
live  years,  and,  at  tlie  end  of  that  time,  there  was  not  the  least  pros- 
jMJct  of  its  not  continuing. 

Dr.  Storrar  asked  whether  any  plan  was  in  operation  for  conduct¬ 
ing  in  a  systematic  manner  the  preliminary  examination  in  arts.  In 
England,  very  great  importance  was  attached  to  that  examination, 
ana  it  had  been  the  subject  of  many  discussions  in  the  Council.  It 
was  felt  that  it  should  be  conducted  by  some  public  body  wholly  out¬ 
side  the  medical  corporations,  and  in  England  their  elforts  in  that 
direction  had  succeeded.  The  elfect  of  this  would  be  to  raise  the 
standard  of  education  in  the  medical  profession  ;  but  if  in  Scotland 
the  examinations  were  still  conducted  by  the  medical  bodies,  and  the 
candidates  were  allowed  to  take  a  portion  of  the  examination  at  one 
time,  and  another  portion  at  another  ;  so  that,  in  fact,  a  system  of 
remanets  existed,  the  so-called  preliminary  examination  was  a  very 
poor  business  indeed. 

Dr.  Heron  Watson  said  the  intention  was  loyally  to  carry  out  the 
instructions  of  the  Medical  Council  with  reference  to  the  whole  ques¬ 
tion  of  preliminary  examination,  and  that  all  students  who  intended 
to  become  candidates  for  the  diplomas  of  the  three  bodies  should  pass 
an  examination  in  general  education. 

Dr.  Storrar  asked  whether  the  examining  bodies  would  or  would 
not  be  medical  bodies. 

Dr.  Haldane  said  they  might  or  might  not  be. 

Mr.  Simon  said  he  considered  that,  in  the  interests  of  higher  educa¬ 
tion,  it  would  be  most  deplorable  if  the  universities  did  not  take  part 
with  the  corporations  in  providing  a  single  qualification.  He  did  not 
mean  that  they  must  be  on  exactly  the  same  footing,  but  he  thoroughlv 
approved  of  the  principle  laid  down  by  the  Council  in  1870,  reaffirmed 
in  1871,  and  again  affirmed  on  two  occasions  in  1878. 

The  motion  was  then  put,  and  carried  by  a  considerable  majority, 
in  the  following  form  : 

“That,  .subject  to  the  future  directions  of  the  General  Medical 
Council,  the  proposed  co-operation  between  the  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh  and  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow  be  approved  of.” 


Tuesday,  April  '1st. 

Dr.  Acland  (President)  took  the  chair  at  2  p.  m. 

The  Medical  Act  Amendment  Bill. — -Mr.  Macnamara  moved  : 

“That  this  Council  do  resolve  itself  into  a  Committee  of  the  whole 
Council  for  the  consideration  of  the  provisions  (other  than  those 
directed  to  the  reconstruction  of  the  General  Medical  Council)  con¬ 
tained  in  the  Medical  Acts  Amendment  Bill,  as  amended  in  Committee 
of  the  House  of  Lords  in  this  present  session  of  Parliament.” 

Last  year,  he  moved  a  resolution  to  the  effect,  that  the  Council  re¬ 
solved  itself  into  a  Committee  of  the  whole  Council  for  the  considera¬ 
tion  of  the  Medical  Acts  Amendment  Bill.  The  motion  was  not  carried ; 
and,  on  the  present  occasion,  he  had  brought  forward  a  proposal  in  the 
same  direction,  but  with  a  material  modification.  He  could  under- 
.stand  that  several  members  of  the  Council,  from  motives  of  self-dignity, 
objected  to  the  resolution  last  year,  inasmuch  as  it  might  have  involved 
a  discussion  as  to  the  constitution  of  the  General  Medical  Council  ;  he 
had,  therefore,  in  his  present  motion,  introduced  the  words  “  other 
than  those  directed  to  the  reconstraction  of  the  General  Medical  Coun¬ 
cil.”  He  felt  that  it  would  be  unworthy,  on  their  part,  to  discuss  any 
question  which  would  involve  their  existence  or  non-existence.  It  was 
not  his  intention  in  the  slightest  degree  to  attack  the  principles  under¬ 
lying  the  present  Bill,  or  to  try  to  persuade  members  of  the  Council  to 
put  themselves  in  a  position  of  antagonism  to  the  Government ;  on  the 
contrary,  he  wished  them  to  consider  the  propriety  of  assisting  the  Go¬ 
vernment  in  passing  the  Bill,  subject  to  certain  amendments  which 
did  not  in  the  slightest  degree  strike  at  its  principles.  It  had 
been  said  that  the  Council  was  a  fainiant  body  ;  that  it  had 
done  nothing  for  the  advancement  or  improvement  of  the  profession  ; 
and  that  it  depended  entirely  upon  what  was  contemptuously  de¬ 
scribed  a  moral  suasion  ;  but  the  journals  in  which  those 
statements  had  appeared  entirely  ignored  what  was  the  result  of  the 
moral  suasion.  Shortly  after  he  became  a  member  of  the  Council,  he 
stated  what  at  the  time  was  the  fact,  that,  in  consequence  of  the 
CTeat  disparity  between  the  severity  of  examinations  in  the  three 
t^doms,  students  were  charged  by  coachers  or  grinders  twenty 
guineas  to  be  prepared  for  the  Irish  qualification,  fifteen  guineas  for 


the  English  qualification,  and  ten  guineas  for  the  Scotch  qualification; 
but,  at  the  present  time,  grinders  charged  precisely  tlie  same  sum  for 
preparing  for  a  Scotch  qualification  as  for  an  Irish  one.  That  was  due 
to  the  improvements  that  had  been  effected  in  the  examinations  on  the 
other  side  of  the  Tweed,  not  by  a  levelling  down  of  the  Irish  e.xamina- 
tion.  lie  asserted  that  the  agitation  in  favour  of  the  Government  Bill 
was  a  journalistic  agitation.  A  distinguished  member  of  the  Council, 
who  had  a  right  to  speak  with  authority,  told  him  yesterday  tliat, 
though  he  enjoyed  a  large  consultation-business,  he  heard  nothing 
whatever  of  this  agitation  among  the  profession  ;  and  tliough  it  was 
said  that,  in  Ireland,  professional  men  were  panting  for  a  reconstruc¬ 
tion  of  the  Medical  Council,  he  denied  the  truth  of  the  statement.  A 
remarkable  fact  was  wortli  a  thousand  theories.  A  country  Fellow  in 
Ireland  got  up  an  agitation  for  the  purpose  of  discussing  the  provi.sions 
ot  the  Bill,  and  60  or  70  Fellows  of  the  College  of  Surgeons  held  a 
meeting.  The  question  of  direct  representation  was  brought  under 
their  consideration,  but  only  seven  voted  for  it.  He  himself  was  often 
brought  into  contact  with  other  members  of  the  profession,  and  he 
positively  asserted  that  the  only  agitation  that  he  ever  heard  of  for 
direct  representation  was  a  journalistic  agitation  ;  and  when  he  heard 
men  who  had  passed  through  the  toil  and  labour,  and  active  profes¬ 
sional  duties,  and  at  least  achieved  such  a  position  that  their  name.s 
would  be  handed  down  with  honour  and  respect  to  posterity,  record 
their  opinion  that  direct  representation  would  be  an  absolute  injury  to 
the  Council,  and  when  he  saw  gentlemen  sitting  around  that  table 
who  had  spent  the  greater  part  of  their  lives  in  educating  and  exa¬ 
mining  the  youth  of  the  profession,  he  could  not  conceive  that  a 
general  practitioner  from  Essex  or  any  other  county  would  improve  the 
character  of  the  Council,  and  enable  it  better  to  discharge  the  duties 
which  devolved  upon  it.  The  Royal  Commissioners,  in  their  annual 
report,  said  it  was  clearly  proved  that  the  General  Medical  Council 
had  rendered  valuable  service  to  the  profession  and  to  the  public,  and 
that  it  was  to  that  Council  that  the  universal  adoption  of  a  pre¬ 
liminary  examination  for  intending  medical  students  was  mainly  due. 
The  agitation  had  been  got  up  by  certain  parties  ;  but,  finding  that  it 
was  hopeless  for  them  to  think  of  keeping  within  the  secret  portals  of 
the  Council  in  any  other  way,  sought  to  do  so  by  direct  representation, 
because  they  looked  upon  the  Council  as  the  ultima  Thule  of 
their  aspirations,  the  paradise  at  the  gate  of  which  the  Peris 
had  been  so  long  knocking.  Not  only  was  the  agitation  a  journal¬ 
istic  one,  but  he  went  further,  and  said  that  the  Bills  that 
had  been  framed  and  brought  in  never  had  the  sanction  of 
any  great  statesman  ;  they  were  the  product  of  journeyman-legislators. 
It  had  been  said  that  the  opposition  to  some  of  the  details  of  the  Bill 
sprang  from  sordid  motives  on  the  part  of  the  corporations.  Corpora¬ 
tions  and  jobbery  were  associated  together  in  the  public  mind ;  but, 
when  he  remembered  that  the  most  stringent  by-law  in  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland  absolutely  prevented  the  giving  of  one 
farthing,  directly  or  indirectly,  to  the  Fellows  of  the  College,  he  was 
prepared  to  hurl  back  the  insulting  accusation,  so  far  as  the  body 
which  he  represented  was  concerned.  The  interests  and  motives  of  the 
Royal  College  of  Surgeons  in  Ireland  were  to  establish,  sustain,  and 
support  a  library  that  was  second  to  no  medical  library  in  Great 
Britain,  and  to  form  an  anatomical  and  pathological  museum  limited 
in  extent,  but  of  remarkable  value.  Neither  could  anyone  say  that 
the  Royal  College  of  Surgeons  of  England  had  not  done  noble  work  on 
behalf  of  surgery  and  anatomy ;  and,  in  the  formation  of  libraries  and 
museums,  the  colleges  were  doing  incalculable  service  to  the  public. 
The  Bill  proposed  to  reform  the  Medical  Council,  and  to  take  away 
from  the  bodies  the  power  of  giving  licences.  Among  the  powers 
given  to  the  conjoint  examining  board  was  the  power  to  charge  certain 
fees ;  and  these  fees  were  to  be  appropriated  to  defraying  the  expenses 
of  examinations,  the  reasonable  expenses  incurred  by  the  members  of 
the  board,  the  expenses  of  officers  and  rooms,  etc. ;  and  the  surplus,  if 
any,  might  be  appropriated  to  maintaining  medical  museums  and 
libraries  iDelonging  to  the  authorities  authorised  to  return  members  to 
the  medical  board.  The  Bill  only  provided  for  the  expense  of  museums 
and  libraries  out  of  the  surplus  funds  of  the  divisional  boards,  and  not 
one  word  was  said  about  the  payment  of  the  departmental  expense  of 
the  colleges.  In  the  College  of  Surgeons  in  Ireland,  the  departmental 
expenses,  exclusive  of  the  museum  and  the  library,  amounted  to  £1,300 
a  year ;  but  the  funds  at  their  disposal  would  only  be  £300  a  year,  and 
no  great  amount  of  arithmetical  knowledge  was  necessary  to  calculate 
how  long  the  College  of  Surgeons  in  Ireland  would  last,  if  it  had  to 
depend  solely  on  the  surplus  which  could  only  be  appropriated  to 
museums  and  libraries.  According  to  the  published  reports,  the  de¬ 
partmental  expenses  of  the  College  of  Surgeons  of  England  amounted  to 
£3,500.  Where  was  that  amount  to  come  from  ?  It  certainly  could  not 
come  out  of  the  surplus  of  the  divisional  board.  Another  provision  in  the 
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Bill  was  to  take  away  all  the  funds  from  the  hiaiich  councils  in  each 
division  and  to  centre  them  in  the  Medical  Council,  and  the  funds  of 
the  Medical  Council  were  to  he  devoted  to  the  reasonable  expenses  in¬ 
curred  by  the  members  in  attending  the  meetings  of  the  Council  or  the 
committees,  the  expenses  of  committee-rooms,  etc.  Some  years  ago, 
a  committee  was  appointed  to  consider  this  q\iestion  of  the  medical 
funds,  and  he  was  appointed  chairman.  The  recommendation  of  the 
committee  was  that  the  invested  funds  of  the  several  branch  colleges 
should  be  consolidated  into  one  capital  fund,  and  vested  in  trustees  ; 
but  it  was  considered  that  such  an  union  or  fusion  of  funds  would  be 
unjust  towards  England.  It  was  perfectly  true  that  the  branch  coun¬ 
cil  of  England  had  a  very  large  sum  at  its  command  ;  and,  for  the 
year  ending  January  1st,  1883,  the  registered  fees  in  England  were 
£3,198,  in  Scotland  £1,776,  and  in  Ireland  £1,156.  The  expenditure 
was  about  £3.500,  leaving  about  £3,000  a  year  profit.  His  suggestion 
was  that,  after  all  the  expenses  were  defrayed,  the  surplus  should  be 
allotted y)ro  raid  among  the  three  divisions  of  the  kingdom;  but,  when 
he  brought  that  forward,  he  was  met  by  the  statement  that  the 
amount  belonging  to  the  English  branch  council  was  very  large.  He 
liad  made  an  examination  of  the  Medical  Register,  and  he  had  found 
that  at  that  time  there  were  on  the  Register  3,222  names,  which  had 
been  placed  there  in  virtue  of  cpialilications  obtained  exclusively 
either  from  Scotland  or  Ireland.  He  therefore  thought  he  had  made 
a  very  good  case  in  favour  of  the  surplus  money  being  put 
into  one  joint  stock  purse.  It  was  said  that  it  would  be  un¬ 
precedented  to  introduce  such  a  thing  into  the  Medical  Bill ; 
but,  in  the  Medical  Act  of  1858,  the  principle  of  a  pro  raid 
division  was  acknowledged.  The  College  which  he  represented 
ran  a  great  risk  by  the  Bill  of  being  completely  disestablished  and  dis¬ 
endowed,  but  there  was  an  easy  way  out  of  the  difficulty  if  the  Council 
would  only  consider  the  question,  and  he  would  suggest  an  amend¬ 
ment  which  he  believed  the  Government  would  have  no  objection  to. 
In  the  House  of  Lords  last  night,  in  spite  of  representations  made  in 
all  directions,  it  was  decided  that  the  direct  representative  of  the 
General  Council  should  not  be  permitted  to  take  a  share  in  the  laboui's 
of  the  divisional  board.  That  decision  would  still  keep  open  a  sore 
subject  of  agitation,  and  the  agitators  who  succeeded  in  getting  a  direct 
representative  on  the  General  Council  would  never  remain  satisfied 
unless  they  also  liad  one  on  tlie  divisional  board;  so  that  it  was  indulging 
in  a  fool’s  paradise  to  imagine  that  an  end  would  be  put  to  medical 
agitation  by  the  Bill.  Affiliation,  as  suggested  by  the  Irish  colleges, 
was  distinctly  different  from  the  affiliation  that  was  under  the  con¬ 
sideration  of  the  Royal  Commission,  and  he  was  authorised  by  Dr. 
^McDonnell  to  say  that  had  tliat  kind  of  affiliation  been  brought  under 
the  consideration  of  the  Commission,  it  would  have  received  a  very 
different  reception  from  that  which  had  been  extended  towards  the 
other.  In  the  first  proposal  of  affiliation  a  man  who  had  passed  the 
final  examination  of  the  divisional  board  was  not  to  be  allowed  to  get 
upon  the  Register  until  he  Avas  affiliated  to  one  of  the  medical  autho¬ 
rities.  But  why  should  a  man  Avho  had  passed  the  divisional  final 
examination  be  called  upon  to  pay  twenty  guineas  to  the  College  of 
Physicians  or  any  other  college  ?  He  could  quite  understand  why  the 
members  of  the  Royal  Commission  objected  to  this  kind  of  affiliation, 
but  what  the  Irish  bodies  recommended  was  that  the  affiliation  should 
be  at  the  commencement  of  the  medical  studies,  and  not  after  the  man 
had  passed  the  final  examination.  He  would  then  be  under  the  sur¬ 
veillance  of  the  ])articular  body  to  which  he  Avas  affiliated  from  the 
commencement  of  his  education,  and  the  body  Avould  Avithout  any 
further  charge  confer  upon  him  the  licence  Avhich  they  A\-ere  entitled  to 
grant.  That  plan  of  affiliation  AA'as  not  discussed  before  the  Royal 
Commission.  It  Avas  sometimes  said  that  the  students  after  passing 
the  diA'isional  board  examinations  AA’ould  go  in  for  higher  qualifications, 
but  85  per  cent,  of  those  Avho  had  the  loAvest  qualification  of  the  Royal 
College  of  Surgeons  of  England,  and  90  per  cent,  of  those  Avho  had  the 
loAvest  qualifications  of  the  College  of  Surgeons  in  Ireland,  never  Avent 
any  higher,  being  content  Avith  the  bread-Avinning  qualification.  It 
might  be  said  that  the  College  of  Surgeons  Avould  be  able  to  recoup 
itself  by  the  primary  exarniuatioAis,  but  those  examinations  throughout 
the  country  Avould  be  jjretty  much  on  a  par,  and  he  implored  the 
Council  to  remember  that  so  far  as  the  College  of  Surgeons  in  Ireland 
Avas  concerned  the  primary  examinations  Avere  conducted  at  the  charge 
of  one  guinea  each  by  the  Royal  University.  Where,  then,  Avas  tlie 
surplus  to  come  from  ?  The  Royal  University  had  public  funds  to  deal 
Avith,  but  Avhat  Avould  become  of  the  College  of  Surgeons  in  Ireland 
under  such  conditions  ? 

Mr.  Collins  seconded  the  motion.  The  present  Bill  Avas  intended 
for  the  general  medical  practitioner,  to  enable  him  to  practise  medi¬ 
cine,  surgery,  inidAvifery,  and  phamacy,  and  yet  the  Society  of  Apo¬ 
thecaries  of  London  and  the  Apothecaries’  Hall  of  Ireland  Avere  alto-* 


gether  excluded  from  the  Divisional  Boai'ds.  He  considered  that  a 
most  serious  objection  to  the  Bill.  Not  long  since,  a  branch  council 
in  Ireland  held  a  meeting  at  Avhich  it  was  unanimously  agreed  that  a 
scheme  of  examination  for  a  general  medical  practitioner  Avould  be 
highly  imperfect  unless  thq  tAvo  apothecaries’  halls  Avere  represented 
upon  the  conjoint  boards.  It  might  be  said  that  there  Avas  no  apothe¬ 
cary  on  the  board  for  Scotland,  but  the  College  of  Surgeons  of  Edin¬ 
burgh  had  a  double  function  upon  it  in  its  original  charter,  and  it 
had  to  take  charge  of  surgery  and  pharmacy.  The  present  Bill 
ignored  the  status  of  all  the  bodies,  and  AA'ould  interfere  very  consider¬ 
ably  Avith  their  income,  and,  in  addition  to  that,  it  Avas  an  imperfect 
Bill,  leaving  out  as  it  did  the  Apothecaries’  Society  of  London  and  the 
Apothecaries’  Hall  of  Dublin. 

Dr.  Struthers  said  he  had  no  sympathy  AAdiatever  Avith  those  Avho 
came  foinvard  to  oppose  the  ^Medical  Act  Amendment  Bill,  because  he 
considered  that  there  Avere  some  things  that  required  alteration.  There 
Avas,  hoAvever,  one  point  in  the  Bill  Avhich  the  Council  might  Avith 
perfect  propriety  take  into  consideration,  and  possibly  the  Government  j 
Avould  feel  obliged  to  them  if  they  gave  an  opinion  upon  it.  It  Avas  | 
continually  said  that  the  Bill  AV’as  largely  founded  on  the  lines  of  the 
Report  of  the  Royal  Commissioners,  but  that  commission  Avas  not  j 
unanimous  in  their  report ;  there  Avas  a  minority  report  as  Avell  as  a  j 
majority  report,  and  he  Avished  to  ask  the  Council  Avhether  the  minority  | 
report  Avould  not  be  most  satisfactory  to  the  medical  profession.  That  j 
report  suggested  coadjutor  examiners  to  each  of  the  examining  authori-  | 
ties.  He  could  not  reconcile  himself  to  any  scheme  for  sweeping  aAvay 
every  diploma  and  degree  at  present  existing.  The  principle  of  the 
Bill  Avas  that  there  should  be  a  complete  threefold  examination  in 
medicine,  surgery,  and  midAvifery  ;  but  that  Avould  entirely  destroy  all 
espi'it  de  corps,  and  therefore  he  thought  that  the  minority  report  Avas 
preferable  to  that  of  the  majority.  Of  course  the  Government  could 
not  adopt  the  minority  report,  but  if  the  Council  expressed  approval 
of  it,  the  Government^  might  be  able  to  say  that  they  would  delay 
the  Bill  for  another  year,  and  then  adopt  the  system  of  coad¬ 
jutor  examiners.  He  did  not  think  that  the  Government  had 
been  Avell  advised  in  this  matter.  They  Avere  giving  offence  all 
round,  both  to  the  universities  and  to  the  corporations,  the 
former  of  Avhom  Avere  placed  in  an  extremely  aAvkAvard  position  by  the 
Bill.  He  did  not  believe  that  corporations  and  universities  could 
ever  AA'ork  together  in  one  board.  In  the  English  conjoint  scheme 
there  Avere  to  be  no  university  examiners,  but  in  Scotland  the  univer¬ 
sities  must  not  only  be  a  real  poAver,  but  the  chief  poAA’er  in  any  exam¬ 
ining  board.  The  students  there  must  not  be  subjected  to  an  addi¬ 
tional  examination,  and  there  Avas  not  a  particle  of  justification  for 
such  a  scheme  being  forced  upon  Scotland.  The  Scottish  universities 
Avould  consent  to  a  divisional  board  in  AA’hich  they  had  the  chief 
authority;  they  Avould  accept  outside  examiners  appointed  by  the 
divisional  board,  and  that  Avas  further  than  the  conjoint  scheme  of 
England  Avent.  There  Avas  no  Avant  of  efficiency  in  the  examinations 
for  the  universities,  but  they  Avere  quite  ready  to  go  the  length  of 
accepting  outside  examiners  appointed  by  the  divisional  board.  They 
W'ould  not,  hoAA'ever,  consent  to  any  scheme  Avhich  required  a  duplicate 
examination.  If  the  system  in  England  required  such  a  duplicate 
examination,  that  Avas  no  reason  Avhy  their  neighbour’s  house  should 
be  set  on  fire  simply  that  the  English  eggs  might  be  roasted.  He  did 
not  believe  that  any  Bill  Avould  pass  in  Parliament  Avhich  thrusted  a  j 
duplicate  examination  on  the  Scotch  universities.  Englishmen,  as  a  rule,  | 
did  not  realise  Avhat  the  education  in  the  Scotch  universities  really  AA'as. 

In  Scotland  the  university  Avas  not  merely  an  examining  board  or  a 
teaching  place,  but  it  AA'as  I)oth.  It  AA'as  a  place  Avhere  young  men 
could  receive  a  complete  higher  education,  from  men  Avho  devoted  their 
time  and  their  lives  to  the  cultivation  of  sciences.  The  Scotch  uni¬ 
versities  Avere  not  mere  grinding-shops  for  a  minimum  examination'.' 
The  three  great  universities  in  Scotland  gave  thorough  education,  and 
medical  education  in  Loudon  could  only  be  improved  by  copying  the 
Scotch  systeni.  The  coadjutor  examiner  system  Avould  solve  all  the 
difficulties.  No  one  AA'ould  for  a  moment  say  that  the  united  corpora¬ 
tions  of  either  division  of  the  kingdom  w’ere  not  able  to ' conduct  ;a 
proper  examination.  A  solution  of  the  question  would  be  this — con¬ 
joint  examinei’s  by  the  corporations  noAA',  a  year  or  two  rest,  and'  then  j 
medical  legislation  could  be  earned  out  in  the  direction  that  Avas  i 
considered  necessary.  It  had  been  said  that  the  Bill  Avas  a  Medical  | 
Council  Bill,  but  he  did  not  believe  that  the  Council  had  ever  reconi-  ' 
mended  a  system  to  supersede  existing  qualifications.  All  the  schemes  I 
Avhieli  had  been  brought  forw'ard  were  due  to  the  results  of  competitive 
examination  for  admission  into  the  army  a  number  of  years  ago,  but  l 
he  had  no  faith  Avhatever  in  those  results.  He  proposed  “  That  the  ; 
Council  take  into  consideration  the  question  w'hether  the  object  of  the  ; 
Medical  Act  Amendment  BiU,  now'  before  Parliament,  in  so  far  as  dom-  ■ 
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pleteiiess  and  efficiency  of  examination  and  admission  to  the  Medical 
Register  are  concerned,  can  be  obtained  with  less  disturbance  of 
existing  arrangements  than  will  be  occasioned  by  the  method  proposed 
in  the  Bill. 

Dr.  Pettiokew'  seconded  the  amendment. 

Dr.  Quain  said  that  Dr.  Struthers  had  not  said  one  word  about  the 
essential  question  before  tho  Council.  Conjoint  schemes  originated 
because  there  existed  nineteen  bodies  in  the  country  giving  between 
fifty  and  sixty  qualifications.  The  English  universities  and  corpora¬ 
tions  made  an  honest  ellort  to  form  an  examining  board  which  should 
be  an  example  to  other  divisions  of  the  kingdom,  and  nobody  pressed 
more  earnestly  than  ho  did,  on  the  College  of  Physicians,  the  necessity 
for  some  such  action  in  order  to  preserve  their  licensing  powers.  No 
one  had  a  greater  regard  for  the  interests  of  the  corporations  than  he 
had,  for  he  considered  that  the  College  of  Physicians  of  London  was 
the  noblest  medical  institution  in  the  world.  Dr.  Struthers  had  said 
that  the  universities  had  nothing  to  do  with  the  examinations  under 
the  English  conjoint  scheme,  but  the  fact  was  that  they  had  their 
full  share  in  selecting  the  examiners  through  the  board  of  reference. 
No  jealousy  or  unkindly  feeling  prevailed  in  England  between  the 
corporations  and  the  universities,  but  they  acted  together  for  the  public 
good.  The  only  reason  why  the  scheme  did  not  come  into  operation 
was,  that  Scotland  did  not  follow  the  example.  The  object  of  the 
present  Bill  was  to  enable  persons  requiring  medical  aid  to  know  who 
were  qualified  practitioners.  He  had  advocated  the  conjoint  scheme 
for  the  very  purpose  of  preventing  Government  control.  The  chair¬ 
man  of  the  Royal  Commission  expressed  the  opinion  to  him  that  the 
present  condition  of  things  M^as  a  gross  scandal,  and  partial  schemes 
and  amalgamations  of  corporations  would  never  put  an  end  to  it.  No 
doubt  some  of  the  examinations  in  England  and  Scotland  were  worthy 
of  all  praise,  but  there  were  others  that  were  not  so  perfect.  There 
were  16,000  practitioners  in  England,  and  only  about  half  that  number 
in  the  two  other  divisions  of  the  kingdom,  and  he  would  very  much 
like  to  know  what  became  of  those  who  registered  in  Scotland,  wffiere 
there  were  only  about  2,000  in  practice,  while  4,045  were  registered. 
Scotland  and  Ireland  were  the  source  whence  the  difficulties  proceeded, 
and  if  Lord  Ripon’s  Bill  had  passed  the  question  would  not  be  in  its 
present  condition. 

The  Rev.  Dr.  Haughton  objected  to  Dr.  Struthers’  amendment  be¬ 
cause  it  was  a  year  too  late.  Twelve  months  ago,  the  University  of 
Dublin  petitioned  in  favour  of  Professor  Hu-xley’s  proposal  for  coad¬ 
jutor  examiners,  but  it  was  too  late  now  to  accept  the  principle  of  the 
Government  Bill.  Both  the  Irish  universities  were  prepared  to  offer 
to  the  Government  in  passing  the  Bill  their  loyal  and  sincere  support ; 
they  believed  that,  on  the  whole,  the  Bill  was  a  good  one.  But  if  the 
representatives  of  the  Irish  corporations  wished  to  discuss  the  money- 
clauses,  he  would  suj^port  them.  How  could  the  Government  be  got 
to  alter  their  Bill,  even  if  a  majority  of  the  Council  wished  it  ?  The 
Government  had  yielded  in  several  points.  The  question  of  the  dis- 
^bution  of  the  surplus  fees  was  not  fatal  to  the  Bill,  but  Professor 
Struthers’  amendment  asked  the  Council  to  strike  a  death-blow 
at  it. 

Mr.  Macnamara  said  that  Professor  Huxley’s  proposal  was  urgently 
pressed  on  Lord  Carlingford  by  a  deputation  from  the  Royal  College 
of  Surgeons  in  Ireland,  but  they  were  told  that  it  would  be  a  death¬ 
blow  to  the  Bill,  and  that  tho  Government  might  as  well  withdraw  it 
as. consent  to  the  suggested  appointment.  The  Royal  College. of  Sur¬ 
geons  in  Ireland,  therefore,  at  once  withdrew  their  proposal.  Nothing 
was  further  from  the  intention  of  the  body  which  he  represented  than 
to  do  anything  which  would  tend  to  wreck  the  Bill.  They  were  most 
imxious  to  assist  the  Government  to  pass  it,  .subject  to  a  few  amend¬ 
ments.  They  did  not  in  the  slightest  degree  wish  to  interfere  with 
the  principles  of  the  Bill,  but  on  the  question  of  the  surplus  it  was 
material  to  their  very  e.xistence  as  an  examining  board.  He  would 
regard  those  who  opposed  the  recommendations  of  the  College  of 
surgeons  in  Ireland  as  the  enemies  of  the  Bill. 

Dr.  Hu.mphry  .said  that  he  was  not  at  all  sure  that  the  adoption  of 
me  coadjutor  examiners  scheme  would  reconcile  all  the  bodies,  for  he 
hd  not  imagine  that  the  universities  would  look  Avith  favour  upon 
‘oadjutor  examiners  assisting  in  their  examinations.  The  universi- 
-les  did  not  look  at  their  degrees  as  being  merely  licences  to  practise, 

3Ut  they  regarded  them  from  a  much  higher  point  of  view,  and  Avere 
^specially  anxious  that  the  Avhole  arrangements  for  the  examinations 
or  their  degrees  should  be  in  their  oAvn  hands.  He  therefore  did  not 
tnnk  that  Professor  Struthers’  suggestion  Avould  meet  Avith  universal 
icceptance.  The  Scotch  universities  might  regard  their  examinations 
«  licensing  examinations,  but  that  Avas  not  the  English  vieAA'.  The 
'mglish  universities  Avould  certainly  not  accept  the  examination  of  the 
hvisional  board  in  lieu  of  their  owu  examination  ;  but  to  what  extent 


they  might  modify  their  examinations  for  candidates  Avho  had  received 
a  qualifying  certificate  Avas  another  point;  he  could  not  therefore  vo  te 
lor  the  amendment. 

Government  had  treated 
the  Medical  Council  with  scant  courtesy  in  not  sending  the  Bill  to 
them  for  discussion.  The  various  Bills  that  had  been  brought  forward 
did  not  emanate  from  Scotland  or  from  Ireland,  and  he  did  not  believe 
m  the  existence  of  gross  scandals  in  connection  Avith  the  education 
and  examination  of  the  medical  profession.  He  regarded  it  as  exceed - 
mgl)''  imfortunate  that  no  attempt  had  been  made  to  shoAv  the  GoA'ern- 
ment  that  tho  course  noAv  being  pursued  was  a  reckless  one  If  he 
were  asked  to  say  what  was  the  source  of  the  Bills  which  had  of  late 
years  been  introduced  into  Parliament,  he  would  say  the  London 
medical  journals.  He  quite  agreed  with  Dr.  Duncan  and  lilr.  Mac¬ 
namara  that  the  profession  did  not  care  for  the  Bill  ;  and,  in  point  of 
fact,  between  tAvo  and  three  hundred  petitions  Avere  last  Aveek  pre¬ 
sented  m  the  House  of  Commons  against  it.  Under  these  circum¬ 
stances,  he  thought  the  Council  should  discuss  the  merits  of  the  Bill. 

Dr.  Pettigreav  said  that,  so  far  as  he  Avas  aAvare,  the  Scottish 
universities  had  nothing  to  be  ashamed  of,  and  Avere  (luite  prepared  to 
adapt  themselves  to  the  times. 

Di.  Struthers  AvithdrevA'  his  amendment,  and  the  original  motion 
was  put  and  carried  ;  11  voting  in  its  favour,  and  9  against  it  Tlie 
Council  accordingly  Avent  into  Committee  on  the  Bill. 

Mr.  M.A.CNAMARA  Said  that  in  the  earlier  years  of  the  Medical 
Council  some  of  the  money  that  Avas  paid  into  the  English  Branch 
Council,  had  to  be  refunded  to  the  Irish  Branch  Council,  so  that  it 
was  no  ncAv  thing  for  the  Irish  Branch  Council  to  complain  of  the  un¬ 
fair  and  unjust  Avay  in  Avhich  the  money  was  paid.  Out  of  615  per¬ 
sons  registered  in  1882  by  the  English  Branch  Council,  215  presented 
only  bcotch  and  Irish  qualifications.  He  therefore  asked  that  the 
moneys  of  the  Branch  Councils  should  be  capitalised  and  handed  over 
to  the  Medical  Council  as  contemplated  in  the  Bill,  and  then  divided 
pro  raid  It  was  quite  true  that  the  English  Branch  Council  had  a 
large  balance,  but  that  AA'as  because  moneys  AA'ere  paid  to  it  Avhich 
should  liaA'e  been  paid  in  Ireland  or  Scotland. 

Mr.  Simon  had  not  voted  against  the  propo.sal  to  go  into  Committee 
on  this  subject,  because  he  considered  it  due  to  Mr.  Macnamara  that  he 
should  have  an  opportunity  of  stating  what  his  views  were  ;  but  he 
hoped  that  the  Council  AA'ould  soon  resume.  Mr.  Macnamara’s  pro¬ 
posal  a,ppeared  to  be  perfectly  reasonable,  and  he  AA’ould  suggest  that  a 
Committee  be  appointed  to  consider  it. 

Dr.  Quain  said  Mr.  Macnamara  had  estimated  the  proportions  of 
moneys  according  to  the  number  of  persons  registered  Avith  English, 
Scotch,  or  Irish  qualifications  ;  but  the  proper  Avay  would  bo  to  con¬ 
sider  the  number  of  practitioners  practising  in  either  country. 

_  The  Council  then  resumed  ;  and  a  Committee  Avas  appointed,  con¬ 
sisting  of  Mr.  Macnamara,  the  Rca'.  Dr.  Haughton,  Dr.  Haldane  Dr. 
Watson,  Mr.  Marshall,  and  Dr.  Humphry.  ' 


Wediiesday,  April  2nd. 

A  report  Avas  presented  by  the  Committee  appointed  on  the  previous 
day,  Avith  regard  to  the  disposal  of  the  surplus  funds  of  the  divisional 
boards,  recommending  that  such  funds  should  be  at  the  disposal  of  the 
boards  rather  than  of  the  General  Medical  Council.  After  discussion, 
it  Avas  decided  that  the  report  should  be  approved,  and  that  the  cor¬ 
porations  should  be  recommended  to  move  jointly  in  the  matter. 

A  proposal  that  the  Council  should  go  into  committee  on  the  subject 
of  the  Medical  Act  Amendment  Bill  Avas  rejected. 

The  following  motion,  proposed  by  Dr.  Haldane,  and  seconded  by 
Dr.  Mattiieavs  Duncan,  Avas  adopted  That  a  committee  be  ap¬ 
pointed  with  a  vieAv  to  considering  Avhether  the  experience  of  the  office 
of  the  General  Medical  Council  during  the  last  tAventy-five  years 
raggests  any  improvements  which  might  be  introduced  Avith  adA'antage 
into  a  Medical  Acts  Amendment  Bill.” 

On  the  proposal  of  Dr.  Quain,  it  was  resolved  that  it  should  be 
referred  to  the  Executive  Committee  to  consider  and  report  on  the 
means,  if  any,  AAhich  should  be  taken  to  improve  the  structural 
arrangements  of  the  Council  Room. 

On  the  proposal  of  Sir  Henry  Pitman,  it  was  decided  that,  “as 
Dr.  Acland’s  tenn  of  office  as  President  will  expire  on  the  18th  of 
July  next,  the  Council  request  Dr.  Acland  that,  if  the  Council  shall 
not  be  sitting  at  the  time  A\dien  his  term  of  office  expires,  he  AA'ill 
favour  the  Council  by  remaining  in  office  as  President  till  the  Council 
shall  next  afterAvards  assemble.” 

The  usual  votes  of  thanks  ended  the  session. 

A  complete  report  of  the  proceedings  of  the  Council  on  Wednesday 
will  be  given  next  Aveek. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
bo  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  HAEMORRHAGIC  DIATHESIS. 

The  recent  bereavement  in  the  Royal  Family  will  naturally  tuni  the 
attention  of  the  medical  public  towards  the  constitutional  affection  to 
which  the  illustrious  deceased  was  subject.  There  is  no  distinct  men¬ 
tion  of  hiemophilia  in  any  classical  or  mediteval  writer.  It  has  been 
suggested  that  Charles  IX  of  France  died  of  hiemophilia ;  but,  in  the 
account  of  his  examination  after  death  given  by  Bonetus,  there  is 
nothing  to  suggest  such  an  idea,  but  rather  that  the  cause  of  his 
death  was  phthisis.  Bateman  speaks,  in  his  work  on  diseases  of  the 
skin,  of  a  boy,  whose  case  has  been  frequently  quoted,  whose  skin  was 
constantly  covered  with  petechise,  and  exhibited  purple  blotches  when¬ 
ever  he  received  the  slightest  blow;  he  died  during  a  sudden  attack  of 
profuse  pulmonary  hsemorrhage.  Htemophilia,  as  a  rule,  attacks  the 
males  of  a  family,  and  leaves  the  females  exempt ;  but  genealogical 
records  show  the  strong  tendency  which  this  disease  possesses  of  dis¬ 
semination  into  other  families  by  intermarriage;  sisters  of  “bleeders” 
marrying  have  been  repeatedly  found  to  become  the  mothers  of  boys 
who  were  “bleeders”  like  their  uncles,  and  of  girls  who  were  not 
“  bleeders,”  but  who  bore  male  “bleeders”  after  marriage,  and  female 
children  who  perpetuated  by  marriage  the  disease  from  -which  they 
were  personally  free.  A  similar  kind  of  iierpetuation  of  a  disease 
common  in  males  through  female  members  of  affected  families  has 
been  observed  with  regard  to  Duchenne’s  pseudo-hypertrophic  para¬ 
lysis,  diabetes  insipidus,  and  colour-blindness. 

The  pathology  of  hiemophilia,  or  the  Inemorrhagic  diathesis,  is  still 
obscure.  Dr.  Percy  Kidd,  in  one  case,  detected  a  peculiar  Appearance 
in  the  muscular  coat  of  the  arteries  of  a  child  aged  six,  who  died  in  the 
Ormond  Street  Hospital,  in  1877,  of  Inemorrhage  from  the  mouth 
after  having  been  a  “bleeder”  for  four  years.  It  is  very  significant, 
with  regard  to  a  case  of  more  immediate  interest,  that  this  child  once 
struck  his  head  against  a  wall,  and  the  bruised  place  swelled  to  the 
size  of  an  egg  and  became  purple,  and  at  the  same  time  he  had  con¬ 
siderable  epistaxis,  which  was  difficult  to  check.  In  such  a  case, 
intracranial  lueraorrhage  might  readily  have  been  produced  by  a  direct 
blow  on  tlie  head,  or  even  by  indirect  violence.  Dr.  Kidd  detected  a 
very  distinct  degeneration  of  the  muscular  fibres  of  the  middle  coats  of 
the  arteries  in  this  case,  also  some  less  distinct  changes  in  the  buccal 
epithelium.  The  epithelioid  cells  lining  the  small  arteries,  capil¬ 
laries,  and  veins  of  the  mouth  had  undergone  great  proliferation,  some 
of  the  small  veins  being  blocked  by  this  process,  which  had  also 
affected  the  vasa  vasorum  of  the  aorta  and  vena  cava.  These  morbid 
appearances  are,  however,  not  constant. 

The  most  interesting  complication  of  hajmophilia  is  the  joint-swel¬ 
ling,  first  described  as  intra-articular  by  Poncet  in  1871.  The  knee- 
joints  of  a  young  bleeder  were  examined,  and  blood  was  found  freely 
effused  within  them  ;  there  were  also  changes  in  the  cartilages,  already 
described  by  Redfern  and  Charcot  In  all  the  other  joints  of  the  lower 
extremities  similar  appearances  were  found,  though  not  so  marked  in 
degree.  Sir  William  Jenner  also  found  free  blood  in  the  knee-joints 
of  a  bleeder,  and  Legg  and  Macready  detected  marked  changes  in  the 


right  knee-joint  of  a  boy,  aged  9,  who  died  of  Inemorrhage  from  a 
wound  of  the  lip,  in  one  of  Mr.  Thomas  Smith’s  wards  at  St.  Bar¬ 
tholomew’s  Hospital,  a  few  years  since.  Much  blood  w’as  extravasated 
in  the  right  poiditeal  space,  even  the  substance  of  the  muscles  being 
invaded.  The  knee  was  slightly  Hexed  ;  the  patella  was  fixed  to  the 
front  of  the  femur  by  an  adhesion  that  was  broken  without  difficulty. 

A  gap  was  then  detected  in  the  cartilage  on  the  femur  -where  the 
patella  had  been  fixed  to  it.  The  cartilage  on  the  patella  had  been 
absorbed,  and  fibrous  tissue  occupied  its  place.  The  synovial  mem¬ 
brane  was  stained  of  a  yellow-brown  colour  ;  the  ends  of  the  bones 
were  also  stained,  and  staining  was  detected  in  the  left  ankle-joint  and 
the  right  ankle. 

The  substance  of  the  above  observations  will  be  found  in  Dr. 
Wickham  Legg’s  interesting  Report  on  Heemophilia  in  the  seventeenth 
volume  of  St.  Bartholomew's  Hospital  Reports,  and  in  Dr.  Percy 
Kidd’s  Contribution  to  the  Pathology  of  Haemophilia  in  the  sixty- 
first  volume  of  the  Medico-Chirurgical  Transactions. 

At  the  end  of  January  1868,  the  Duke  of  A^lbany,  then  Prince 
Leopold,  suffered  for  a  week  from  very  severe  accidental  hremorrhage, 
which  rapidly  reduced  him  to  a  state  of  extreme  and  dangerous  ex¬ 
haustion  by  the  loss  of  blood  ;  but  within  a  fortnight  he  was  con¬ 
valescent.  At  that  date,  we  had  occasion  to  state  that  his  condition 
would  undoubtedly,  and  throughout  life,  require  him  to  abstain  from 
violent  exertion  of  any  kind,  or  from  indulging  in  the  more  active  de¬ 
partments  of  professional  activity  selected  by  the  Duke  of  Edinburgh 
and  the  Duke  of  Connaught  (Journal,  February  15th,  1868).  We 
observed  that  the  special  cultivation  of  the  arts  and  literature  afford¬ 
ing  probably  an  adequate  recompense,  -we  might  look  forward  to  Prince 
Leopold  as  the  special  friend  and  patron  of  social,  artistic,  and  literary 
progress  ;  and,  if  he  fulfilled  that  promise,  his  career  would  be  honour¬ 
able  and  of  great  usefulness  to  the  nation.  That  promise  he  did  his 
best  to  fufil,  so  far  as  his  short  term  of  life  would  allow.  But  since 
1868  he  has  never  been  in  robust  health,  and  has  suffered  from  several 
attacks  of  swelling  in  one  knee-joint,  having  some  of  the  characters  of 
subacute  rheumatism.  It  is,  however,  highly  probable  that  the  arti¬ 
cular  disease  was  that  which  frequently  complicates  hfemophilia.  The 
weakness  of  the  knee  appears  to  have  caused  the  fall,  but  the  nature  i 
of  the  intracranial  complication  is  obscure.  j 

THE  GENERAL  MEDICAL  COUNCIL.  ! 

The  Medical  Council  completed  on  Wednesday  last  a  se.ssion  whicli,  i 
having  commenced  on  Tuesday,  March  25th,  lasted  eight  days.  All  j 
the  members  were  present.  The  only  change  in  the  constitution  of  ^ 
the  Council  which  has  taken  place  is  the  substitution  of  Professor  j 
Struthers  of  Aberdeen,  as  representativ'e  of  the  Universities  of  Edin-  i 
burgh  and  Aberdeen,  in  the  room  of  Professor  Turner  of  Edinburgh. 

In  his  opening  address,  the  President,  Dr.  Acland,  alluded  in  terms 
of  regret  to  the  delay  which  had  taken  place  in  the  settlement,  at  least 
for  some  time,  of  the  long  debated  question  of  medical  reform.  He  ; 
expressed  the  opinion  that  the  Council  ought  to  endeavour  individually,  . 
if  not  collectively,  to  aid  in  settling  medical  legislation  during  the 
present  session  of  Parliament.  The  present  Bill  was,  he  thought,  “the 
only  way  now  known  of  (piieting  the  disturbed  state  of  education  in 
the  medical  schools,  and  of  getting  into  a  reasonable  and  more  uni¬ 
form  shape  the  increasing  mass  of  knowledge  which  students  were  re¬ 
quired  to  produce  at  the  examining  boards.” 

A  tabular  statement  of  passes  and  rejections  in  the  year  1883,  based, 
on  the  returns  made  by  the  examining  boards,  was  received  and  ordered 
to  be  entered  on  the  minutes,  after  some  remarks  had  been  made  by 
Dr.  Aquilla  Smith  on  the  large  proportion  of  rejections  by  some  of  the 
boards.  A  table  showing  the  number  of  cases  in  which  departure  had 
been  made  from  the  recommendations  of  the  Council,  and  one  giving' 
the  results  of  examinations  for  diplomas  in  dental  surgery,  were  also 
received  and  entered  on  the  minutes. 

Several  petitions  to  the  Council  for  restoration  to  the  Medical  Regis- \ 
ter,  from  persons  whose  names  had  been  struck  off  by  direction  of  thei 
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Council,  were  considered.  Tlie  first  case  vas  that  of  Mr.  A.  A.  Sad- 
grove,  wlio  was  at  the  session  of  1S83  rcnovcd  from  the  Register  on 
account  of  haWng  pretended  to  liave  ([ualifications  which  he  did  not 
possess.  Tlie  petition  had  been  investigated  l)y  the  Executive  Com¬ 
mittee,  who  reported  tliat  they  saw  no  rea.son  for  restoring  the  name  to 
i\\e  Register.  Another  petition,  sup})orted  by  a  considerable  number 
of  medical  practitioners,  was  from  Mr.  M'illiam  Story,  whose  name  was 
erased  in  1881  on  account  of  his  being  convicted  of  arson.  He  hav 
suffered  two  years’  imprisonment,  but  had  been  released,  after  investi¬ 
gation  of  the  circumstances  of  the  case,  ly  order  of  Sir  William  Har- 
court,  the  Home  Secretary.  The  Executive  Committee  had  passed  a 
resolution  suggesting  that  the  Council  should  inform  the  bodies,  whose 
licences  Jlr.  Story  had  held,  that  they  had  no  objection  to  the  restora¬ 
tion  of  the  licences  with  a  view  to  his  restoration.  The  Council,  how¬ 
ever,  decided  not  to  adopt  this  suggestion,  on  the  ground  that  a  state¬ 
ment  had  been  made  by  the  representative  of  the  Royal  College  of 
Surgeons  of  England,  stating  facts  in  reference  to  the  case  which  hac 
not  been  within  the  cognisance  of  the  Executive  Committee.  More  for¬ 
tunate  than  Sir.  Sadgrove  and  Sir.  Story  was  Dr.  Slatthew  Bass  Smith, 
whose  name  was  erased  from  the  Register  in  1873  on  account  of  in¬ 
famous  conduct  in  a  professional  respect.  His  petition  was  accom¬ 
panied  by  one  signed  by  a  large  number  of  medical  practitioners  and 
other  persons,  stating  that  he  had  since  1873  “  conducted  himself  as  a 
gentleman  of  good  moral  character  should  do.”  The  Council,  after 
deliberation,  decided  on  restoring  his  name;  an  act  of  clemency  which 
was  subsequently  acknowledged  by  Dr.  Smith  through  his  solicitor. 

A  rather  complicated  case  of  personation  for  the  purpose  of  being 
entered  on  the  Medical  Register  was  brought  before  the  Council.'  It 
seems  that  a  person  named  Owen  Patrick  O’Hare,  whose  name  had 
been  removed  from  the  Register  in  1878,  on  account  of  felony,  caused 
himselt  in  1882  to  be  registered  as  Daniel  Murray  O’Hara,  assuming 
the  name  of  a  practitioner  who  had  been  on  the  Register,  but  whose 
name  had  been  era.sed  in  conserpience  of  not  having  answered  a  letter 
from  the  Registrar.  The  identity  of  O’Hare  with  the  pretended  O’Hara 
having  been  shown,  the  name  of  D.  JI.  O’Hara  was  ordered  to  be 
erased.  Subsequently,  the  Council  instructed  their^olicitor  to  take 
such  measures  as  might  be  advised  by  counsel,  with  regard  to  the  pro¬ 
secution  of  O’Hare,  in  case  this  proceeding  should  be  thought  desir¬ 
able. 

The  case  of  Michael  Healy,  which  had  been  brought  to  the  notice  of 
the  Council  by  the  Liverpool  Jledical  Defence  j^sociation,  on  account 
of  his  connection  with  a  notorious  irregular  practitioner  named  Ethens 
Tomanzie,  came  before  the  Council.  Mr.  Healy  did  not  appear  in 
answer  to  the  summons  that  had  been  sent  to  him  ;  and  it  was  stated 
that  he  died  at  Christmas.  No  decision  apjiears  to  have  been  arrived  at. 

The  names  of  James  P.  Murray  and  Arthur  A.  Sadgrove,  which  had 
been  erased  from  the  Medical  Register  in  consequence  of  their  having 
been  judged  to  have  been  guilty  of  infamous  conduct  in  a  professional 
respect,  were  also  erased  from  the  Dentists’  Register  on  the  same 
ground. 

A  report  was  presented  from  the  Executive  Committee  in  regard  to 
the  means  to  be  taken  to  prevent  personation  at  the  preliminary 
examinations  recognised  by  the  licensing  bodies.  Inquiries  had  been 
made  of,  and  replies  received  from,  twenty-one  examining  bodies,  whose 
answers  were  summarised.  The  Committee  made  certain  recommend¬ 
ations  for  better  insuring  the  prevention  of  personation  ;  and,  after 
some  discus.sion,  the  report,  together  with  the  special  recommenda¬ 
tions,  was  approved.  It  was  afterwards  decided  that  the  various 
licensing  bodies  should  be  requested  to  intimate  to  the  General  Coun¬ 
cil  all  cases  of  impersonation  at  the  examinations,  with  the  view  of 
the  names  of  the  ofi’enders  being  communicated  to  all  the  examining 
bodies  recognised  by  the  Medical  Act. 

Two  reports  were  received  from  the  College  of  Preceptors,  on  the 
results  of  the  examinations  held  by  that  body  for  persons  desirous  of 
becoming  medical  students.  The  first  report  showed  that,  at  an  ex¬ 
amination  held  in  September  1883,  there  were  264  candidates,  of  whom 


82,  or  rather  less  than  one-third,  passed.  The  second  report  stated 
that,  at  an  examination  held  in  March,  only  55  candidates  out  of  230,. 
or  less  than  one-fourth,  obtained  certificates  qualifying  for  registra¬ 
tion  as  medical  students. 

On  the  suggestion  of  the  President,  a  deputation  of  three  members 
of  the  Council  attended  on  March  27th  the  reception  of  tlie  remain.s 
of  the  late  Dr.  Allen  dhomson  at  Euston  Square,  on  their  way  to 
Edinburgh. 

Letters  were  received  from  the  Royal  College  of  Physicians  of  Lon¬ 
don  and  the  Royal  College  of  Surgeons  of  England,  giving  notice  of 
their  withdrawal  from  the  scheme  for  a  conjoint  examining  board  for 
England,  which,  though  approved  and  sanctioned  by  the  Medical 
Council  in  1877,  had  never  come  into  operation.  After  a  good  deal  of 
discussion,  the  letters  were  ordered  to  be  entered  on  the  minute.s.  A 
proposal  on  the  part  of  the  Rev.  Dr.  Haughton,  that  an  inquiry  should 
be  made  as  to  the  reason  why  the  scheme  had  not  come  into  operation, 
was,  after  debate,  withdrawn. 

A  scheme  of  conjoint  examination,  to  be  conducted  by  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  was  ordered  to  be  received  and  entered  on  the  minutes. 
The  scheme  was  drawn  up  in  1883,  and  the  outline  of  it  was  given  in 
the  British  Medical  Journal  for  March  17th  of  that  year.  Na 
steps  were  taken  towards  the  consideration  of  the  scheme  in  detail  and 
its  approval  by  the  Council. 

A  new  conjoint  scheme  was  presented  by  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  Edinburgh  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  A  motion  for  its  approval  was  made  by  Dr. 
Haldane  (representative  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh),  and  seconded  by  Dr.  Struthers.  An  amendment,  that  the 
scheme  should  not  be  considered  in  the  present  session  of  the  Council, 
was  proposed  by  Sir  Henry  Pitman  and  Dr.  Humphry,  but  was  lost, 
and  the  original  motion  in  favour  of  approval  of  the  scheme  was 
carried ;  it  being  provided  that  the  approval  should  be  subject  to  the 
future  directions  of  the  General  Medical  Council.  In  the  disemssion, 
much  stress  was  laid  on  the  uncertainty  of  medical  legislation  during” 
the  year.  The  proposal  in  favour  of  the  scheme  received  the  support 
of  the  six  Scottish  members,  one  English  member  (Dr.  Chambers),  and. 
all  the  Irish  members  but  two  (Dr.  Aquilla  Smith,  who  voted  against- 
the  amendment,  and  Dr.  Lyons,  absent).  The  minority,  who  de,sired 
that  the  consideration  of  the  subject  should  be  delayed,  consisted  of 
seven  English  members,  with  Dr.  A.  Smith. 

A  communication  from  the  Registrar-General,  respecting  the  means- 
to  be  taken  to  prevent  unqualified  assistants  from  giving  misleading 
certificates  of  death,  was  read.  It  stated  that,  if  the  Council  thought 
that  they  could  procure  the  insertion  in  the  Medical  Acts  Amendment 
Bill  of  a  clause  dealing  with  the  subject,  and  would  submit  such  a 
clause  to  the  Registrar-General,  it  would  receive  his  attention.  Sub¬ 
sequently,  it  was  decided  to  entrust  the  Executive  Committee  with  the 
duty  of  taking  steps  with  a  view  to  insertion  in  the  Bill  of  clauses  in¬ 
tended  to  prevent  the  delegation  of  professional  duties  to  unqualified 
persons  and  the  signing  of  certificates  of  death  by  such  persoms. 

On  the  receipt  on  Friday  of  the  news  of  the  death  of  the  Duke  of  Albany, 
the  President  at  once  brought  the  subject  under  the  consideration  of  the 
Council,  and  was  authorised  to  draw  up  a  letter  expressing  the  con¬ 
dolence  of  the  Council  with  Her  Majesty  the  Queen.  In  accordance 
with  this  instruction,  he  next  day  presented  a  letter,  which  was. 
unanimously  approved  by  the  Council,  and  signed  by  all  the  members. 

The  question  of  discussing  the  Medical  Act  Amendment  Bill  was 
brought  before  the  Council  by  Mr.  Macnamara,  who  moved  that  the 
Council,  sitting  as  a  committee,  should  consider  the  provisions  of  the 
lill,  with  the  exception  of  those  relating  to  the  reconstruction  of  th 
Medical  Council.  This  was  carried,  eleven  voting  for  and  nine  against 
it.  The  Council  having  gone  into  Committee,  a  discussion  took  place, 
mainly  with  reference  to  the  money  questions  of  the  Bill ;  but  no 
decision  was  arrived  at  until  the  Council  resumed,  when  it  was 
decided  to  appoint  a  Committee  of  six  members  (two  for  England,  two 
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for  Scotland,  and  two  for  Ireland)  to  consider  the  money  clauses  of 
the  Bill.  The  next  day  the  Committee  presented  a  report,  recommend¬ 
ing  that  the  surplus  funds,  after  payment  of  current  expenses,  should 
be  at  the  disposal  of  the  divisional  boards  rather  than  of  the  Medical 
Council,  as  proposed  in  the  Bill.  The  adoption  of  this  recommenda¬ 
tion  was  opposed  by  several  members  ;  and,  ultimately,  it  was  agreed 
that  the  Council  should  approve  of  the  report,  and  recommend  the 
corporations  to  jointly  address  Her  Majesty  on  the  subject.  Imme¬ 
diately  afterwards  a  motion  to  go  into  committee  on  the  Bill  was  re¬ 
jected. 

On  the  proposal  of  Dr.  Quain,  it  was  referred  to  the  Executive 
Committee  to  consider  what,  if  any,  steps  should  be  taken  to  improve 
the  structural  arrangements  of  the  Council-room. 

A  proposal  by  Dr.  Chambers,  to  the  effect  that  candidates  at  the 
final  oral  examination  should  not  be  rejected  without  having  >eeu  ex¬ 
amined  orally  at  least  half  an  hour,  gave  rise  to  a  great  deal  of  dis¬ 
cussion,  in  which  attention  was  directed  to  the  recommendations 
already  made  by  the  Council.  The  motion  was,  in  the  end,  withdrawn 
by  Dr.  Chambers,  who  said  that  a  good  deal  of  information  liad  been 
gained  by  the  discussion. 

It  was  decided  that  Dr.  Acland,  whose  term  of  office  as  President 
will  expire  on  July  18th,  should  be  asked  to  remain  in  office  until  the 
next  subset^uent  meeting  of  the  Council.  This  was  agreed  to  by  Dr. 
Acland,  who  said  that  the  fate  of  the  IMedical  Bill  now  before  Parlia¬ 
ment  was  quite  uncertain.  If  it  should  not  pass,  it  would  be  for  the 
Council  to  meet  in  the  autumn,  and,  under  a  new  President,  consider 
what  course  should  be  adopted.  If  it  should  pass,  it  would  be  for  him 
to  consult  with  his  colleagues  on  the  course  to  be  pursued  in  carrying 
out  the  provisions  of  the  new  Act. 


THE  ABROGATION  OF  THE  LICENCE  OF  MIDWIFERY 
OF  THE  COLLEGE  OF  SURGEONS. 

One  measure  adopted  by  the  late  meeting  of  Fellows  and  Members  of 
the  College  of  Surgeons  deserves  a  passing  notice,  because  it  marks  a 
recognition  by  the  Council  of  an  error  which  they  Avere  saved  from 
carrying  into  practical  effect  by  the  public  spirit  of  Dr.  Robert  Barnes. 
The  Council  recommended  to  the  meeting  “that  Section  17  of  the 
charter  of  the  15th  Victoria  be  abrogated,  it  being  inexpedient’to  con¬ 
tinue  the  examinations  for  the  licence  in  midwifery  of  the  College.” 
The  President  explained  “  that  the  object  of  this  was  that  they  might 
no  longer  be  able  to  put  a  person  upon  the  Med'ical  Register  by  vu'tue 
of  his  passing  the  Licentiateship  of  the  College  in.  Midwifery.  It 
must  not,  he  said,  be  understood  that  they  were  to  abandon  examina¬ 
tions  in  midAvifery  ;  but  under  their  charter  they  had  poAver  to  examine 
persons  for  a  licence  in  midAvifery,  and  the  licence  admitted  them  to 
be  placed  on  the  Register.  It  Avas  thought  desirable  that  this  should 
be  abrogated,  because  it  AA'as  just  possible  that  pertinacious  persons 
might  get  if  mandamus  to  compel  the  Council  to  grant  this 
examination.” 

In  1852,  a  Board  of  Examiners  in  MidAvifery  AA*as  instituted,  Avhose 
function  Avas  to  examine  in  midAvifery  men  Avho  possessed  the  diploma 
of  Member  of  the  College,  or  some  other  registered  qualification.  This 
supplementary  qualification  had  become  necessary'mainly  through  the 
neglect  of  the  College  to  make  midAvifery  an  integral  part  of  the  exa¬ 
mination  for  the  membership.  The  consequence  of  this  neglect  was 
that  a  large  number  of  men  had  been  admitted  to  the  Register,  with 
authority  to  practise  in  every  department  of  medicine,  Avithout  haAung 
given  any  guarantee  of  possessing  an  adequate  knoAvledge  of  midAvifery. 
Professional  and  public  opinion  reacted  upon  the  men  practising  upon 
this  imperfect  qualification,  and  these  men,  in  their  turn,  reacted 
upon  the  Council.  The  Board  of  Examiners  in  MidAvifery  Avas 
therefore  instituted  to  correct  this  omission.  From  1852  to 
1875  this  board  Avorked  usefully  and  honourably,  enabling  many 
men  to  complete  their  qualification.  In  1875,  hoAvever,  a  neAv 
idea  seems  to  have  taken  possession  of  the  Council.  They 


obtained  poAver  to  institute  a  special  licence  in  midAvifery,  the 
holders  of  AAdiich  might  claini  to  be  put  upon  the  Register,  and  thus 
might  practise  not  inidAvifer]-  alone,  but  anything.  Hitherto  the  Col¬ 
lege  would  put  a  man  on  ^(i\Register  on  the  strength  of  an  examina¬ 
tion  in  surgery  and  medicinet  Noav  they  sought  to  put  upon  the  Re¬ 
gister  men  and  women  on  the  strength  of  an  examination  in  inidAA-ifery 
only.  It  did  not  occur  to  them  that  the  proper  course  was  to  make 
the  examination  for  the  mnnbership  a  complete  qualification,  by 
making  midAvifery  an  integrdl  part  of  it.  Somehow  or  other  surgery 
Avas  not  to  be  defiled  by  direH  association  Avith  midAAufery.  They  re¬ 
solved  to  Avork  this  special  licence.  They  iiiAuted  the  Board  of 
Examiners,  at  that  time  consisting  of  Drs.  Arthur  Farre,  Robert 
Barnes,  and  Priestley,  to  undertake  the  duty.  Dr.  Barnes,  Avithout 
hesitation,  declined  ter  be  an  agent  in  Avhat  he  held  to  be  a  degrada¬ 
tion  of  obstetric  science,  and  an  injury  to  the  public  ;  he  resigned. 
Dr.  Farre  and  Dr.  Priestley  adopted  the  same  course  ;  and  as  no 
men  could  be  found  Avilling  to  fill  their  places,  the  scheme  failed. 
The  section  einpoAvering  the  Council  to  grant  this  special  licence  has 
been  in  abeyance.  Examiners  in  midAvifery  haA’e  been  appointed  to  co¬ 
operate  Avith  the  examiners  in  surgery  and  medicine,  thus  carrying 
into  execution  the  principle  for  Avhich  Dr.  Barnes  contended  of  making 
midAvifery  an  integral  part  of  the  qualification. 

Still  the  charter  remains  in  force,  and  the  Council,  so  far  from 
being  anxious  to  give  it  effect,  noAv  look  upon  it  as  a  reproach  and  a 
source  of  dread,  and  propose  its  abrogation. 

It  is  no  more  than  justice  to  Dr.  Barnes,  through  AA'hose  courage 
and  foresight  this  illogical  and  mischievous  scheme  Avas  frustrated, 
that  this  history  should  be  rec'orded.  It  is  no  less  fitting  that  the 
present  Council  of  the  College  should  haA'e  due  credit  for  giA'ing  the 
scheme  its  final  bloAv,  AA’ith  the  assistance  of  the  Fellows  and  Mem¬ 
bers  assembled  in  open  congress. 

- ♦ - 

The  Naples  Commission  for  the  International  Hygienic  Exhibition 
in  London  has  held  its  first  sitting,  presided  over  by  the  Pro-Syndic 
of  Naples. 

The  tAventy-second  festival  dinner  in  aid  of  the  funds  of  the  Royal 
Medical  Benevolent  College  at  Epsom,  is  announced  to  take  place  at 
the  Langham  Hotel,  Portland  Place,  on  Wednesday,  May  7th,  Avhen 
Sir  Joseph  Lister,  Bart.,  has  consented  to  take  the  chair. 


The  presentation  of  a  testimonial  to  Mr.  Francis  Hird,  F.R.C.S.,  is 
announced  by  the  Committee  of  the  “Hird  Testimonial  Fund,”  to 
take  place  at  the  Charing  Cross  Hospital  IMedical  School  on  Tuesday 
next,  at  4.30,  AA'hen  Professor  Huxley,  Pres.R.S.,  aaHI  take  the  chair. 


A  MIXED  commission,  composed  of  Turkish  and  foreign  naval  officers 
and  delegates  of  the  Sanitary  Board,  is  about  to  start  for  the  Archi¬ 
pelago,  for  the  purpose  of  selecting,  among  the  smaller  islands,  a  suit¬ 
able  site  for  a  central  quarantine  establishment,  Avhich  the  Porte  is 
desirous  of  securing  in  aTcav  of  possible  future  outbreaks  of  cholera  or 
plague  in  Egypt  or  Arabia.  Admiral  Faio  Pacha  has  been  appointed 
on  the  part  of  the  Ottoman  Admiralty.  The  Imperial  yacht  IsmaWh&s 
been  placed  at  the  disposal  of  the  commission,  and  Avill  probably  sail 
on  Thursday  next. 

CREM.4.TION. 

Dn.  Sedgavick  Saunders,  and  Mr.  Tickle,  a  prominent  member  of 
the  City  Commission  of  SeAvers,  have  made  a  A’ery  important  step  to 
further  the  practice  of  cremation.  The  erection  of  a  crematorium  in  , 
the  Ilford  cemetery,  on  the  motion  of  Mr.  Tickle,  has  been  referred  I 
to  the  Sanitary  Committee  of  the  City  of  London  ;  and,  as  Dr.  | 
Saunders  is  Medical  Officer  to  the  City,  we  may  hope  for  a  full  and  j 
able  report,  and  trust  that  the  City  aaHI  set  a  good  example  to  other  j 
corporate  bodies  in  a  great  and  much  needed  sanitary  reform.  I 
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DI.Srt’S.SION  ON  DirmilEKIA. 

The  ^\cst  Jliddlescx  District  of  the  Metropolitan  Conntios  Branch 
have  arranged  to  hold  a  discussion  on  the  Causation,  Recognition  auc. 
Treatment  of  Dijilitlieria,”  on  Thursday,  April  10th,  at  8.30  p.m. 
The  discmssion  will  be  opened  by  Dr.  Jkhomed,  and  several  gentle¬ 
men  have  promised  to  take  part  in  it.  It  is  a  subject  of  the  deepest 
interest  and  importance,  and  we  have  no  doubt  that  many  of  the 
speakers  will  be  able  to  contribute  much  information  from  their  own 
experience,  which  may  throw  light  upon  some  of  the  problems  which 
present  themselves  for  solution  in  connection  with  this  disease. 


ST.  .TOIIN  AMIiULANCE  ASS0CI.4TI0N. 

A  MEETING  of  the  Central  E.xecutive  Committee]  was  held  on  Thurs¬ 
day,  March  27th,  at  St.  John’s  Gate,  Clerkenwell,  Sir  Edmund  Lech- 
mere,  Bart.,  M.P. ,  presiding.  It  was  reported  that  inaugural  and 
other  meetings  had  taken  place  during  the  mouth  at  Tilbury,  Chard, 
M  irksworth.  Backhouse,  and  AVelwyn,  and  that  many  distributions  of 
certificates  had  been  held.  At  one  meeting,  in  Florence,  the  Duchess  of 
Teck  presided,  and  another,  attended  by  over  1,000  persons,  was  held  at 
Dublin,  in  the  Senate  Hall  of  the  Royal  University.  As  an  instance 
of  the  extension  of  the  work,  it  was  stated  that  twenty  applications 
for  examiners  were  received  in  one  day  alone  last  week,  and  that  nearly 
five  hundred  pupils  are  about  to  be  examined  at  one  centre,  Dundee. 
Prince  Edward  of  Saxe-AVeimar  presented  certificates  to  the  classes  at 
the  Portsmouth  centre  on  Friday,  Alarch  28th. 


THE  ILLNE.S.S  OF  THE  PRIME  MINISTEPv. 

Mr.  Gladstone  is  steadily,  but  somewhat  slowly,  recovering  from  the 
attack  of  bronchial  and  laryngeal  catarrh  under  which  he  has  recently 
laboured.  The  general  depression  of  the  system  which  these  maladies 
can  produce,  especially  in  old  people,  is  well  known  ;  and  when  it  is 
remembered  that  Air.  Gladstone  is  seventy-five,  it  is  not  surprising  to 
learn  that  the  depression  in  his  case  has  been  very  considerable,  and 
has  been  accompanied  by  a  good  deal  of  neuralgia  ;  the  symptoms, 
indeed,  seem  to  have  pointed  to  the  probability  that  Air.  Gladstone  has 
been  suffering  from  an  attack  of  genuine  inlluenza — an  opinion  which 
finds  material  confirmation  in  the  large  number  of  other  similar  cases 
of  illness  which  have  been  recently  noted.  It  will  be  necessary  for 
the  Premier  to  exercise  unwonted  caution  and  moderation  in  labour 
for  some  time  to  come,  and  to  submit  to  an  orderly  regulation  of  each 
day’s  work  and  manner  of  life.  If  this  necessary  concession  be  made, 
there  is  every  reason  to  hope  that  he  will  presently  be  restored  to  his 
accustomed  vigour. 


overcrowding  in  tenement-house.?. 

The  agitation  as  regards  the  housing  of  the  poor,  which  has  culmi¬ 
nated  in  the  appointment  of  a  Royal  Commission  to  inquire  into  the 
subject,  has  already  led  to  the  display  of  unusual  activity  on  the  part 
of  several  metropolitan  vestries.  Air.  AVynter  Blyth,  health-officer  of 
St.  Alarylebone,  has  been  busy  of  late  in  investigating  from  house  to 
house  the  tenement  streets  of  his  district.  The  sanitary  circumstances 
of  East  Street  afford  an  excellent  example  of  the  evils  arising  from  the 
present  overcrowding  of  the  poor.  It  contains  105  houses,  with  940 
rooms  let  to  483  families.  In  three  instances  one  family  occupies  the 
k  entire  house,  but  the  rule  is  that  the  whole  is  let  out  in  rooms.  The 
.  population  of  the  street  is  at  present  1,642,  giving  for  every  ten  rooms 
,  17  people,  or  1.7  to  a  room.  The  avocations  of  the  inhabitants  are 
:  Jxtremely  various,  ranging  from  tradesmen  in  a  fairly  good  position, 
lown  to  the  poorest  cla.ss  of  male  labourers,  or  charwomen.  As  a  whole, 
the  population  is  a  very  respectable  one,  quiet,  orderly,  and  clean  ; 
inly  five  houses  were  discovered  to  be  thoroughly  dirty.  Each  house 
s  provided  with  a  six-inch  pipe  drain,  but  in  44  instances  there  was 
;  10  trap  in  the  sewer,  and  in  one  house  a  cesspool  was  discovered ;  the 
ither  defects  were  of  a  minor  character.  Considered  as  a  whole,  the 
,  dreet  is  a  fair  sample  of  tenement  property,  and  any  excess  in  the 
;  ieath-rate  may  be  fairly  attributed  to  the  crowding  of  six  or  eiglit 


families  in  a  house  built  for  one.  During  the  seven  year3'1877-1883, 
the  total  number  of  deaths  amounted  to  274,  or  39  annually,  repre¬ 
senting  a  death-rate  of  23.9  per  1,000.  As  many  as  104  occurred  in 
infants  under  one  year  (37. 9  per  cent.),  and  146  in  children  under  five 
(53.2  per  cent.).  Air.  Blyth  is  of  ojnnion  that,  making  every'allow- 
ance  for  the  natural  feebleness  of  infant  life,  the  death-rate  of  East 
Street  is  not  satisfactory,  and  adds  another  fact  to  the  evidence 
already  in  existence  as  to  the  tendency  of  ordinary  conditions  of  tene¬ 
ment  life. 

HEALTH-nUTIE.S  OF  .SCHOOL  BOARDS. 

At  a  time  when  the  question  of  school-hygiene  is  receiving  so  much 
attention,  a  suggestion  made  by  Dr.  Corner,  in  a  recent  report  to  the 
Vestry  of  Alile  End  Old  Town,  that  the  London  School  Board  should 
organise  a  hygienic  and  sanitary  department,  is  worthy  of  considera¬ 
tion.  In  Alile  End  alone  there  are  twelve  schools,  with  an  .aggregate 
of  upwards  of  13, 000  children  on  the  rolls,  affording  a  fertile  source 
and  means  for  the  diffusion  of  infection.  Having  regard  to  the  aggre¬ 
gate  number  of  children  in  the  whole  of  tlie  metropolitan  schools, 
penetrating  as  they  must  do  into  every  street,  court,  and  almost  every 
house.  Dr.  Corner  is  surprised  that  infectious  diseases  are  not  even 
more  prevalent  and  devastating  than  they  have  been  hitherto.  In 
any  case,  the  indisputable  fact  remains,  that  these  public  schools  are 
considerable  propagators  of  infectious  disease,  and  therefore  care  and 
supervision  should  be  stringently  exercised  by  those  who  are,  or  should 
be,  responsible  for  the  sanitary  condition  of  the  schools  and  health  of 
the  children.  Dr.  Corner  expresses  his  wonder  that  the  department 
he  has  indicated  has  not  before  been  initiated  by  the  (London  .School 
Board  in  connection  with  their  great  educational  work,  since  its  cost 
would  be  speedily  recouped,  and  would  (be  the  truest  economy  to  the 
ratepayers,  as  W'ell  as  a  saving  of  human  life.  Dr.  Corner’s  suggestion 
is  one  that  might  profitably  receiveVonsideration  at  the  conference  on 
school-hygiene,  promoted  by  the  National  Health  Society,  to  which  we 
drew  attention  in  a  recent  issue  {sec  page  572). 


FOOTBALL  :  THE  KILLED  AND  WOUNDED. 

A^ery  recently,  under  this  title,  we  commented  on  two  deaths  in  the 
football-field ;  but,  in  this  short  interval,  two  more  deaths  have  oc¬ 
curred,  both  from  injury  to  the  spinal  cord.  In  one  case,  death  was 
rapid,  almost  sudden;  in  the  other,  the  unfortunate  young  man,  a 
student  at  the  Royal  Engineering  College,  Cooper’s  Hill,  lingered  for 
four  months  in  a  hopeless  state'of  paraplegia  produced  by  luemorrhage 
into  the  cord.  One  useful  piece  of  evidence  was  given  by  another 
student  at  Cooper’s  Hill,  who  swore  that  the  game  was  not  more  dan¬ 
gerous  when  played  according  to  the  Rugby  rules  than  according  to 
the  Association  rules.  The  brutality  of  the  game  under  the  Rugby 
rules  is  admitted  by  so  many  lovers  of  football,  that  the  Association 
may  now,  we  hope,  be  stirred  up  to  clear  itself  from  this  imputation. 
If  no  remedy  be  found  by  that  body,  then  it  will  clearly  become  the 
duty  of  the  authorities  of  all  colleges  to  follow  the  lead  of  the  Prin¬ 
cipal  of  Harvard,  and  forbid  their  students  to  play  the  game. 


EGYPTIAN  PRISONS. 

Thanks  to  the  energy  of  Air.  Harry  Crookshank,  F.  R.C.8.,  Director- 
General  of  Prisons  of  Egypt,  an  efficient  Prisons  Department  is  now 
approaching  completion.  Since  January  1st,  when  became  into  office, 
the  prisons  of  Alexandria,  Cairo,  Tantah,  Zagazig,  Damanhour,  Benha, 
Alansourah,  Gizeh,  Damictta,  Port  Said,  and  Suez  have  been  meta¬ 
morphosed  from  dens  of  filth  and  injustice  into  prisons  conducted  a.s 
nearly  as  possible  on  the  same  lines  as  English  prisons.  The  hard 
labour  convicts,  who  are  at  present  in  charge  of  the  Alarine  Depart¬ 
ment  at  the  arsenal  of  Alexandria,  will,  we  understand,  shortly  be 
transferred  to  an  old  military  hospital  at  Tourah,  part  of  which  is  now 
being  fitted  up  for  their  reception,  and  their  labour  will  then  be 
utilised  to  convert  the  whole  building  into  a  convict  prison  capable  of 
hou.sing  a  thousand  men.  They  will  subsequently  bo  employed  on  the 
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quarries  in  the  neighbourhood.  The  greatest  credit  is  due  to  Dr. 
Crookshank  for  the  energy  with  which  he  has  thrown  himself  into  a 
task  of  great  labour  and  difficulty  ;  and  it  must  be  a  source  of  gr  at 
gratification  to  all  Englishmen  to  know  that  the  occupation  of  Eg 
is  resulting  in  the  abolition  of  a  prison  system  which  has  been  for  cen¬ 
turies  a  reproach  to  civilisation. 


MILK-POISONING. 

Mr.  G.  W.  Wigner,  President  of  the  Society  of  Public  Analysts,  asks 
and  answers  the  question  “How  long  is  the  public  health  to  be 
jeopai'dised  by  bad  milk  ?”  It  will  be  so,  he  declares,  until  our  Adul¬ 
teration  Acts  are  amended,  so  that  the  penalties  are  heavier,  and  a 
more  efficient  mode  of  reference  is  provided  for  disputed  cases.  As  the 
law  at  present  stands,  an  average  adulterating  dairyman  makes  more 
profit  out  of  a  day’s  good  watering  than  he  would  have  to  pay  as  an 
ordinary  fine  when  an  inspector  procures  a  sample  from  him  ;  and  his 
facilities  for  disposing  of  doubtful  milk  are  cheaply  purchased  by  an 
occasional  fine  of  ten  shillings  or  twenty  shillings.  Should  he  be  un¬ 
fortunate  enough  to  be  caught  tripping,  every  quibble  of  law  is  in¬ 
voked  to  procure  his  acquittal ;  and  these  failing,  the  decomposed 
sample  is  sent  to  be  re-analysed,  and  an  opinion  is  formed  on  results 
obtained  when  the  milk  is  in  such  a  state  that  analysts  are  all  but 
agreed  that  no  reliable  opinion  can  be  formed.  Mr.  Wigner  has  shown 
before  that  the  milk-bill  of  London  is  increased  by  some  hundreds  of 
thousands  per  annum  through  customary  watering  and  skimming, 
with  a  very  few  brilliant  exceptions.  The  only  remedy  is  new  legis¬ 
lation.  When  shall  we  have  it  ? 


THE  DEATH  OF  THE  DUKE  OF  ALBANY. 

We  have  received  from  a  tnistworthy  source  the  following 
axjcount  of  the  death  of  the  Duke  of  Albany.  His  Royal  Highness 
had  been  feeling  remarkably  well,  but  on  Thursday,  as  described  in 
the  papers,  he  slipped  in  the  Cercle  Nautique  at  Cannes.  He  seemed 
very  little  the  worse  for  this,  and  watched  the  bataille  de  Jleurs  from 
the  balcony  of  the  club.  He  dined  as  usual  in  the  evening  with 
Captain  Perceval,  and  went  to  bed  at  lus  usual  time,  apparently  in 
excellent  general  health.  Mr.  Royle  was  sleeping  in  an  adjoining  room 
to  his  Royal  Highness,  with  the  door  open  between  the  two  apart¬ 
ments.  He  was  awakened  about  one  o’clock,  by  hearing  the  Duke 
breathing  very  stertorously  ;  and,  on  getting  up  to  see  what  was  the 
matter,  found  him  in  a  convulsion,  with  his  face  drawn  to  one  side 
and  his  hands  clenched.  From  this  fit  he  never  recovered,  dying  about 
4  p.m.  The  constitutional  malady  from  which  he  suffered  is  the 
subject  of  a  leader  in  the  present  number  of  the  Journal. 


DEATH  UNDER  CHLOROFORM. 

A  DEATH  under  chloroform  is  reported  to  have  occurred  at  the  Royal 
Portsmouth,  Portsea,  and  Gosport  Hospital.  The  deceased,  Walter 
Humby,  aged  44  years,  had,  it  appeared  from  the  medical  evidence, 
been  suffering  from  papilloma  of  the  tongue,  and  entered  the  hospital 
in  order  that  a  surgical  operation  might  be  performed.  It  was  thought 
necessary  to  excise  a  portion  of  the  tongue,  and  with  this  object 
chloroform  was  administered  by  means  of  flannel  and  a  Skinner’s 
inhaler.  The  resident  medical  officer  stated  that  the  frame  was  kept 
over  the  mouth  about  six  minutes,  the  flannel  being  replenished  three 
times.  A  few  seconds  after  the  inhaler  had  been  taken  off  for  the 
third  time  Dr.  Cousins  noticed  a  change  in  the  face  of  the  patient, 
who  was  at  once  placed  flat  on  his  back,  with  a  bolster  under  his 
shoulder,  while  the  house-surgeon  commenced  artificial  respiration, 
but  unfortunately  without  avail.  A  galvanic  battery  was  also  applied 
over  the  region  of  the  heart,  and  the  windows  of  the  room  were 
opened.  Before  the  administration  witness  made  an  examination  of 
the  state  of  the  heart  of  the  deceased,  and  found  that  all  sounds  were 
perfectly  normal.  From  the  appearance  of  the  external  organs  he  was 
of  opinion  that  syncope  was  the  primary  cause  of  death,  broughtjon  by 


the  administration  of  chbroform.  During  the  administration,  Mr. 
Henry  Rundle  held  the  ]julse  of  the  right  hand,  and  about  five  or 
six  minutes  after  the  inhfilei'  had  been  applied  he  found  the  pulse 
change.  Before  the  stopjige  of  the  pulse  occurred,  the  death-like 
pallor  of  the  patient  attracted  his  attention  and  that  of  the  other 
medical  gentlemen  present ;  artificial  respiration  was  immediately  com¬ 
menced  and  carried  on  for  ^uite  twenty  minutes,  and  every  remedy  to 
restore  the  deceased  was  tried.  A  verdict  in  accordance  with  the 
medical  testimony  was  returned  by  the  jury,  who  were  of  opinion  that 
the  doctors  were  justified  in  the  steps  tliey  had  taken  before  and 
during  the  administration  of  the  chloroform. 


,  ATTACKED  BY  A  CONVICT. 

Living  among  convicts,  one  may  be  said  to  resemble  a  soldier  on  per¬ 
petual  active  service.  The  warder  who  marches  his  men  out  in  the 
morning  to  work,  does  so  with  his  life  in  his  hand.  In  one  way,  he  is 
worse  off  than  the  soldier,  who  deals  with  an  open  enemy,  and  has 
equal  chances  of  being  able  to  fire  the  first  shot ;  whereas  the  prison  i 
officer  has  to  deal  with  a  cowardly  ruffian  who  strikes  a  blow  from 
behind,  and,  like  the  savage,  has  no  respect  for  the  non-combatant. 
On  Sunday  morning  last,  a  most  savage  assault  was  made  by  a  con¬ 
vict  ariPortsmouth  prison  on  the  senior  medical  officer,  Mr.  Power, 
■who  was  at  the  time  inspecting  a  number  of  convicts,  who  had  been 
dra-wn  up  in  line  before  him.  The  assailant,  who  was  well  kno'ivn  a.s 
a  desperate  character,  -ndth  a  piece  of  iron,  which  he  had  sharpeneil 
for  the  purpose,  aimed  a  blow  at  the  forehead  of  Dr.  Power,  who,  draw¬ 
ing  back,  received  the  sharp  edge  of  the  iron  on  the  left  eyebrow  ex¬ 
ternally.  It  glanced  down,  inflicting  a  cut  on  the  nose,  and  he  thus 
only  narrowly  escaped  a  blow  which  might  have  been  attended  with 
serious  results. 


OUR  INTERE.ST  IN  LOCAL  TAXATION. 

The  House  of  Commons  had  a  business-like  and  interesting  debate 
last  Friday  on  the  incidence  of  local  taxation.  It  is  singular  that 
while  every  citizen  makes  more  or  less  of  a  personal  grievance  of  each 
penny  of  Imperial  taxation,  his  local  burdens  are  commonly  regarded 
by  him  as  an  afl’air  beyond  his  purview  or  control.  Yet  the  latter 
touch  his  most  tender  spot — his  pocket — much  more  acutely  and 
pressingly  than  the  former,  and  their  amount  is  infinitely  more  sus¬ 
ceptible  of  modification  by  his  own  action  than  the  taxes  which  he 
pays  to  Her  Majesty.  Friday’s  debate  will  probably  be  contemplated 
by  the  vast  majority  of  the  people  with  a  languid  interest,  as  a  some¬ 
what  intricate  jumble  of  figures  in  which  millions  appear  rather  more 
often  than  is  pleasant.  It  is  true  that  Mr.  Pell  did  not  bring  forward 
any  definite  plan  of  his  own.  What  he  desired  was,  that  the  Govern¬ 
ment  should  act  upon  the  principle  which  has  often  been  declared  in 
the  House  by  substantial  majorities,  that  some  readjustment  of  local 
taxation  is  necessary  and  urgent.  In  favour  of  this  proposition  it  was 
hardly  to  be  expected  that  any  arguments  of  special  novelty  should  be 
adduced.  Most  people  who  have  studied  the  subject,  recognise  that 
the  present  incidence  of  local  taxation  is  highly  unsatisfiictory,  not  to 
say  unjust.  The  question  of  subventions  from  the  State  is,  after  all, 
a  secondary  matter.  It  means  little  more  than  emptying  one  pocket 
to  fill  another.  What  is  necessary  is,  that  the  present  system  ol 
local  government  should  be  remodelled.  The  Cabinet  are,  it  appears, 
prepared  to  do  this  if  they  are  only  allowed  ;  though  one  would  have 
thought  that  in  the  present  state  of  public  business  it  would  have  been 
wiser  to  restrict  rather  than  enlarge  their  field  of  operations.  Sh 
Charles  Dilke’s  description  of  the  Bill  which  ho  has  ready  in  his  dis¬ 
patch-box  is  very  tantalising  reading.  Not  only  elective  countj 
councils,  but  elective  district  councils  are  to  be  created  by  it,  urbar 
being  distinguished  from  rural  communities.  The  poor-rate  will  D 
di'vided  between  owner  and  occupier.  There  will  be  a  simplificatior 
of  areas  by  adjustments  and  consolidations,  and  power  will  be  given  tf 
the  county  councils  to  alter  boundaries.  Sir  Charles  might  well  cal 
this  measure  large  and  comprehensive  ;  but  what  reasonable  person  cat 
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expect  tliat  with  the  prograsmie  to  wliicli  tlie  Government  now  stand 
committed,  any  sort  of  progress  can  he  nude  with  it  this  Session  ? 
Tliere  is  always  danger  in  putting  olf  the  redress  of  a  grievance  until 
the  whole  class  ol  grievances  to  which  it  he.ongs  can  be  swept  away. 
On  the  other  hand,  to  patch  up  a  fabric  aheady  rotten  is  proverbiallv 
unsatisfactory.  As  the  House  of  Commons  has  passed  Mr.  Pell’s  reso¬ 
lution,  the  Government  will  probably  be  e-vpected  to  do  something 
to  carry  it  into  effect ;  though  it  is  not  easy  to  say  what  is  to  be  done 
except  to  grant  additional  subsidies  from  the  Imperial  exchequer. 
Further  subsidies  could,  however,  only  be  regarded  as  a  temporary  stav¬ 
ing  oil  of  a  question  admittedly  urgent  ;  anditis  much  to  be  wished  that, 
if  it  were  at  all  po.ssible,  a  reform  in  the  direction  of  Sir  Charles  Dilke’s 
Bill  could  be  carried  into  effect. 


FlUE  .\T  \  HOSPITAL  IN'  SALFOKD. 

A  FiiiE  of  a  most  disastrous  character  occurred  at  Hope  Hospital, 
the  hospital  of  tlie  Salford  Union,  on  Saturday  last,  resulting  in  the 
destruction  of  the  whole  of  the  upper  half  of  one  of  tliese  blocks.  There 
were  three  female  wards,  and  when  the  fire  broke  out  there  were  in  the 
block  more  than  .seventy  patients,  some  of  them  seriously  ill,  and  all  more 
or  less  helpless,  and  the  flames  spread  with  such  rapidity  that  it  was 
with  the  greatest  difficulty  that  the  })atients  were  rescued,  the  roof 
falling  in  a  few  minutes  afterwards.  As  it  was,  we  are  glad  to  learn  no 
mishap  occurred  to  anyone,  and  this,  no  doubt,  was  in  a  great  degree 
due  to  the  order  maintained  and  the  steps  taken  to  prevent  as  far  as 
possible  anything  of  the  nature  of  a  panic.  The  fire,  which  is  supposed 
to  have  had  its  origin  in  a  flue,  was  observed  by'  Dr.  Coury,  the  medical 
superintendent  of  the  hospital.  It  was  three  hours  after  the  arrival  of 
the  fire-brigade  and  engines  before  the  fire  was  extinguished.  Mr. 
Kelly,  master  of  the  workhouse,  Mr.  G.  W.  Gadd,  chairman  of  the 
Infirmary  Committee  of  the  Guardians,  and  Mr.  L.  Marshall,  chief 
constable  of  Salford,  rendered  efficient  aid.  So  far  as  could  be  ascer¬ 
tained,  none  of  the  patients  suffered  through  the  sudden  removal. 
Sufficient  accommodation  is  available  for  them  in  the  other  wards,  the 
lumber  of  patients  at  present  in  the  hospital  being  about  200  short  ot 
ts  capacity'. 


CERTIFICATE  OF  I)E.\TII  SIGNED  BY  A  DRUGGIST. 

Vt  an  inquest  held  last  week  at  Leeds  on  the  body'  of  a  girl,  aged  4,  it 
vas  deposed  that  the  child  had  been  ill  about  a  week  before  death, 
vith  symptoms  which  the  mother  considered  to  be  due  to  measles.  As 
he  gravity  of  the  symptoms  increased,  a  druggist  named  Kemplay  was 
ailed  in.  He  visited  the  child  on  four  succeeding  days,  and  prescribed 
ledicine.  Shortly'  after  his  last  visit  the  child  died.  The  druggist 
igned  a  death-certificate,  stating  that  he  attended  the  child,  and  that 
'  he  cause  of  death  was  rubeola  and  gangrenous  stomatitis,  and  he  pro- 
[  isted  against  the  right  of  tlie  registrar  to  refuse  the  certificate.  The 
u-y  found  that  the  child  died  from  natural  causes,  and  appended  to 
leir  verdict  a  rider  that  they  would  have  been  much  better  satisfied  if 
I  properly  qualified  practitioner  had  attended  the  child.  The  coroner 
;  .;ted  wisely  in  holding  an  imiuest  under  the  above  circumstances,  but 
le  inquiry  would  have  been  more  satisfactory  if  a  2^ost  mortem  exami- 
itiou  had  been  conducted,  and  evidence  of  tlie  cause  of  death  tendered 
’  y  a  registered  practitioner. 


OB.STETRICAL  SOCIETY  OF  LONDON. 

'  N  Wednesday  evening  last,  there  was  an  unusually  interesting  meet- 
'  g  of  the  Obstetrical  Society'.  Dr.  Francis  Neugebauer,  of  Warsaw, 
an  addre.ss  delivered  in  French,  demonstrated  his  theory  on  the 
use  of  spondylolisthesis,  exhibiting  numerous  specimens  of  lumbar 
■rtebrai  from  eases  where  this  pelvic  deformity  existed.  Dr.  Neuge- 
mer  is  of  opinion  that  the  sliding  forward  of  the  lumbar  vertebral  is 
ways  produced  after  birth,  without  the  intervention  of  any  constitu- 
I  mal  or  osseous  disease,  by  the  pa.ssive  weight  of  the  trunk,  favoured 
obesity,  repeated  pregnancies,  and  other  causes;  and  he  believes 
i  at  this  deformity  is  not  limited  to  the  articulation  between  the 


fifth  lumbar  vertebra  and  the  sacrum.  After  a  paper  by  Mr.  Doran, 
on  cases  of  prolapse  of  the  vagina  in  women,  many  of  whose  relatives 
were  subject  to  hernia,  an  interesting  contribution  was  read  on  the 
benefits  deriv'ed  from  the  induced  current  during  parturition,  the  con¬ 
tributor  being  Dr.  Kilner,  Electrician  to  St.  Thomas’s  Ho.spital.  There 
were  good  discussions  on  both  papers,  and  Dr.  Heugebauer’s  demonstra¬ 
tion  proved  highly  interesting  to  the  Society.  It  was  unanimously 
agreed  that  the  Society  should  present  an  address  of  condolence  to  the 
Queen  and  the  Duchess  of  Albany'  on  their  recent  bereavement. 

- ♦ - 

SCOTLAND. 


UNIVERSITY  OF  ABERDEEN. 

The  medical  cla.sses  in  this  University  were  closed  at  the  end  of  last 
week.  The  professional  examinations  for  degrees  in  medicine  were 
commenced  on  Monday,  and  there  was  a  large  number  of  candidates 
for  each  examination. 


ROY.4L  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 

The  monthly  report  of  the  Royal  Hospital  for  Sick  Children  states 
that,  during  March,  91  patients  were  treated  in  the  hospital.  Of 
these,  32  were  admitted  during  the  month,  and  59  were  in  the  hos¬ 
pital  at  the  end  of  February'.  Twenty-seven  patients  were  discharged 
cured,  and  15  were  relieved.  The  average  daily  sick  in  the  hospital 
was  50.  At  the  dispensary  850  patients  were  treated  and  17  vacci¬ 
nated,  making  a  total  of  867.  There  were  received  during  the  month 
454  new  cases  ;  of  these,  349  were  from  the  city,  78  from  Leith,  and 
27  from  the  country.  Thus,  the  total  number  of  patients  treated  in 
the  hospital  during  the  month  was  958. 

- ♦ - 

IRELAND. 


KERRY  COUNTY  INFIRMARY. 

Dr.  Fitzmaurice  has  been  elected  surgeon  to  the  County  Kerry'  Infir¬ 
mary  in  the  place  of  Dr.  Neligan,  whose  right  to  hold  the  office  was  re¬ 
cently  contested  in  the  Court  of  Queen’s  Bench,  and  referred  to  in  these 
columns. 

queen’s  COLLEGE,  CORK. 

We  recently  referred  to  the  agitation  which  exists  among  a  section  of 
the  students  against  the  authorities  of  this  College  ;  and  it  is  now 
stated  that  the  secretary  of  the  Philosophical  Debating  Society, 
which  is  connected  with  the  College,  has  had  an  interview  with  the 
president  in  relation  to  the  office-bearers  of  the  society.  He  has  been 
informed,  it  is  said,  that  if  any  of  the  students  who  were  recently 
punished  for  infringing  the  rules  of  the  College  were  elected  as  office¬ 
bearers,  the  society  would  be  at  once  dissolved  by  the  authorities. 

THE  COUNTY  DOWN  CORONERSHIP. 

At  a  meeting  of  the  Newtownards  Board  of  Guardians,  held  last  Satur¬ 
day,  a  communication  was  read  from  the  Local  Government  Board  in 
reference  to  Dr.  Parke  holding  the  dual  appointment  of  coroner  for 
County  Down  and  medical  officer  of  the  Newtownards  Workhouse. 
They  stated  that  as  the  guardians  were  of  opinion  that  the  position  of 
coroner  was  not  inconsistent  with  the  efficient  discharge  of  his  duties 
as  medical  officer  of  the  workhouse,  the  Board  would  not  object  to  the 
arrangement  receiving  a  trial,  on  the  definite  understanding  that  if 
any  case  arises  in  which  Dr.  Parke’s  attendance  of  the  workhouse  is 
neglected,  or  in  which  a  patient  in  that  institution  suffers  from  his 
absence,  the  Board  will  feel  it  necessary  to  require  him  to  resign  his 
appointment  as  medical  officer.  We  congratulate  Dr.  Parke  upon  the 
sympathy  and  support  which  he  has  received  from  the  guardians  of 
.S^ewtownards  Union,  and  which  render  it  unnecessary  for  him  to 
vacate  the  post  of  coroner  as  suggested  Ijy  the  Local  Government 
^  3oard. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 


A  MEETING  of  tlie  Provisional  Executive  Committee  was  held  at  38, 
Wimpole  Street,  on  Thursday,  March  27th.  There  were  present  Mr. 
E.  Noble  Smith  in  the  chair,  Mr.  Sibley,  Mr.  J.  Brindley  James,  Dr. 
Clibborn,  Mr.  ilajor  Greenwood,  jun.,  Mr.  Fred.  Wallace,  and  Mr. 
Radley,  Secretary. 

The  Secretary  presented  his  report,  .showing  a  total  of  333  members, 
and  receipts  of  preliminary  entrance  fees,  etc.,  to  the  amount  of 
£228  2s.  bd. 

A  letter  was  read  from  Dr.  J.  D.  Plunket,  President  of  the  Tennessee 
State  Board  of  Health,  Nashville,  U.S.,  asking  for  copies  of  the  rules, 
tables,  etc.,  of  the  Society,  as  a  model  for  the  formation  of  a  similar 
society,  in  connection  with  the  Tennessee  State  Medical  Association. 
The  Secretary  was  requested  to  forward  copies  of  the  documents.  ^ 

A  communication  was  read  from  Mr.  Gilbert  Walker,  the  editor  of 
the  British  Journal  of  Dental  Science,  raising  the  question  whether 
dental  surgeons  or  dentists,  either  qualified  or  unqualified  or  both, 
would  be  eligible  as  members  of  the  Society.  The  question,  which  was 
thought  to  be  an  important  one,  was  discussed  at  some  length,  and  the 
following  resolution,  proposed  by  Mr.  Sibley,  was  unanimously  passed  : 
—“That  any  qualified  registered  dentist  holding  the  diploma  of 
L.D.S.  of  the  Royal  College  of  Surgeons  of  England,  Scotland,  or 
Ireland,  be  eligible  as  members  of  the  Society.”  The  Secretary  was 
desired  to  forward  a  copy  of  the  resolution  to  Mr.  Walker,  with  a  re¬ 
quest  that  he  would  bring  it  before  the  notice  of  the  dental  profession 
through  the  columns  of  the  British  Journal  of  Dental  Science. 

Letters  were  also  read  from  Mr.  J.  Bain  Sincock,  Bridgwater,  and  ilr. 
H.  E.  Trestrail,  Aldershot,  containing  suggestions,  the  consideration  of 
which  it  was  decided  to  postpone  until  the  general  meeting,  when  full 
opportunity  will  be  afforded  for  the  discussion  of  any  question,  the 
adoption  of  which  would  necessitate  an  amendment  of  the  rules. 

The  Secretary  read  the  draft  copy  of  a  circular  (drawn  up  in  ac¬ 
cordance  with  a  resolution  passed  at  the  last  meeting),  in  which  the 
history,  objects,  and  benefits  of  the  Society  are  clearly  laid  down.  It 
was  approved  and  ordered  to  be  circulated  as  arranged. 

A  consideration  of  the  proposal  forms  brought  forward  for  the 
decision  of  the  Committee  concluded  the  proceedings. 


for  the  introduction  of  reprientatives  elected  hy  the  registered  medical  practi 
tioners  residing  in  the  Uniffitl  Kingdom  of  Great  Britain  and  Ireland  into  th 
Medical  Council.  1 

Your  petitioners  pray  that  the  said  Act  may  become  law. 

And  your  petitioners  will  efer  pray,  etc. 

i  I).  Lloyd  Roberts,  M.D.,  President. 

Charles  E.  Glascott,  M.U.,  Secretary. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  AIEETINGS  FOR  1884:  ' 

ELECTION  OF  AIEilBERS. 

Meetings  of  the  Council  Avill  be  held  on  AVednesday,  April  9th,  Jul 
9th,  and  October  15tli,  1384.  Gentlemen  desirous  of  beconiing  men 
jers  of  the  Association  must  send  in  their  forms  of  application  fc 
election  to  the  General  Secretary  not  later  than  twenty-one  days  1m 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  i 
accordance  with  the  regulation  for  the  election  of  members  passd 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881 

E’rancis  Fowke,  General  Secretary. 


C  0  U  N  C  I  Ii . 

NOTICE  OF  AIEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council-Room  of  Exet 
Hall  on  AVednesday,  the  9th  day  of  April  next,  at  2  o’clock  in  tl 
afternoon. 

Subcommittees  will  meet  as  follows.  At  161a,  Strand,  AV.C.- 
Tuesday,  April  8th,  1884  :  Subcommittee  on  Branch  Organisatio: 
5  P.M.  Scientific  Grants  Committee,  6  p.m.  Subcommittee  on  Co 
of  Literary  Fart  of  Journal,  7.30  P.M.  AVednesday  April  9th,  188- 
Journal  and  Finance  Subcommittee,  11  a.m. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  London,  April  2nd,  1884. 


COLLECTIA'E  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  ha 
been  iwepared  by  the  Committee;  they  may  be  had  on  applicatk 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each_  Branm 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Coi 


THE  ROGERS’  TESTIAIONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial  to 
Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood  that 
the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  AA’^ickham  Barnes,  3,  Bolt  Court, 
Edeet  Street,  E.  C.  ;  and  subscriptions  are  received  by  the  Editor  of  the 
British  AIedical  Journal. 

Fourteenth  List. — Mrs.  Hawksley,  £1  Is.  ;  Dr.  Danford  Thomas, 
£1  Is.;  G.  Terry,  Esq.,  Alells,  £1  Is.;  Dr.  G.  Barnes,  Ewell,  10s.  6d. ; 
Thos.  Davies,  Esq. ,  Colwyn  Bay,  5s. ;  A  Pauper,  2s. 

Mr.  J.  AVickham  Barnes  requests  all  subscribers  who  have  not  yet 
sent  him  their  promised  donations,  to  kindly  do  so,  at  their  earliest 
convenience. 


i.  Acute  Pneumonia. 
II.  Chorea. 

III.  Acute  Rheumatism. 

IV.  Diphtheria,  clinical. 


IVG.  Diphtheria,  sanitary. 

V.  Syphilis,  acquired. 

\a.  , ,  inherited. 

VI.  Acute  Gout. 


Urgent. — The  Committee  needs  150  more  cases  of  Pneumonia,  a'i\ 
hopes  that  they  icill  he  sent  in  as  soon  as  xwssihle.  ' 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committ€| 
September,  1883.  161a,  Strand,  AV.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  I 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  booj 
sellers,  jn'ice  3s.  6d.  _ _  1 


BRANCH  AIEETINGS  TO  BE  HELD. 


MEDICAL  ACTS  AMENDMENT  BILL. 

The  following  circular  has  been  is.sued,  and  a  copy  forwarded  to  us  for 
publication. 

2.3,  St.  John  Street,  ^Manchester,  March  2Sth,  18S4. 

Sir, — At  a  meeting  of  the  I.ancashire  and  Chesliire  Branch  of  the  Britisli  Medical 
Association,  held  in  Manchester,  on  Jtarch  18th,  1884,  it  was  unanimously  resolved 
that  the  President  and  Secretary  of  the  Branch  he  requested  to  sign  the  petition 
submitted  to  the  Council  in  favour  of  the  Medical  Act,  1884,  introduced  into  the 
House  of  Lords  hy  the  Right  Honourable  the  Lord  Privy  Seal,  and  to  send  a  copy 
of  the  petition  and  resolution  to  every  member  of  both  Houses  of  the  Legislature 
residing  in,  or  connected  with,  the  district. 

The  Lancashire  and  Cheshire  Branch  of  the  British  Medical  Association  numbers 
nearly  900  members  of  the  medical  profession,  and  in  its  district  are.  situated  the 
Victoria  University,  and  University  College,  Liverpool,  each  with  its  large  and 
flourishing  medical  school. 

The  feeling  in  this  district  in  favour  of  the  proposed  Medical  Act  is  very  strong, 
and  the  Council  of  this  Branch  ventures  to  liope  that  you  will  be  able  to  give  it 
your  support— I  am,  your  mo.st  obedient  servant, 

Charles  E.  Glascott,  Honorary  Secretary  of  the  Branch. 


Unto  the  liight  Honourable  the  Lords  Spiritual  and  Temporal  of  the  United  Kingdom 
of  Great  Britain  and  Ireland  in  Parliament  assembled. 

The  humble  petition  of  the  Council  of  the  I.anca.shire  and  Cheshire  Branch  of 
the  Briti.sh  Medical  Association,  .showeth  : 

That  a  Bill  has  been  brought  into  your  honourable  House,  intituled,  “  An  Act 
for  the  Consolidation  and  Amendment  of  the  I.aw  relating  to  Medical  Practitioners,” 
liy  the  Right  Honourable  the  Lord  Privy  Seal,  and  that  provision  is  therein  made 
for  improvement  in  the  examination  of  candidates  for  the  medical  profession,  and 


The  North-Western  Provinces  and  Oddh  Branch. — Meetings  are  held  j 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clo(| 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Hecf 
taries,  Surgeons  Shirley  Heakin  and  W.  A.  VIorris,  S,  City  Road,  Allahabad.  | 


Lancashire  and  Cheshire  Branch. — The  first  intermediate,  meeting  ofL 
Branch  for  1884  will  be  held  at  the  Mining  School,  Wigan,  on  Tuesday,  April  8. 
at  2  P.M.  l)r.  Frederick  Roberts  (London)  has  kindly  consented  to  read  a  pa]| 
on  Local  Treatment  in  connection  with  the  Resiiiratory  Organs.  The  follow 
communications  have  also  been  promised.  Mr.  Win.  Berry  :  A  Paper  on  Surgi  | 
Dressings.  Dr.  Davidson  ;  A  Case  of  Hystero-epilepsy  in  a  Boy,  in  which  Meta  , 
therapy  and  Magneto-therapy  were  einjdoyed.  Dr.  Leech:  On  Paraldehyde,  j 
Lloyd  Roberts  :  A  Patient  from  whom  he  removed  a  portion  of  an  Ovarian  Cj 
Dr.  Walter  :  A  Case  of  Suppurating  Dermoiil  Cyst  of  the  Ovary.  Mr.  Brol 
(Bacu]))  :  A  Paper  on  the  Proposed  New  Medical  Bill,  and  the  duty  of  genej 
practitioners,  and  of  the  British  Medical  Association  in  particular,  thereto,;, 
will  move  a  resolution  thereon.  Jlr.  AValter  AVhitehead  will  demon.strate  the  ai> 
cation  of  the  Electric  and  the  Oxy-hydrogeii  Light  in  Surgical  Practice  ;  and  i| 
also  make  some  remarks  on  the  Surgical  Treatment  of  Ha“morrhoids.  '| 

be  an  exhibition  of  the  newer  forms  of  medical  and  surgical  instruments,  by  Mes- 
Wood,  of  Manchester.  Messrs.  Armstrong  Bros,  will  show  a  selection  of  iniC] 
scopes,  optical  instruments,  and  models.  Messrs.  Woolley  and  Co.  will  exfi  • 
specimens  of  new  drugs  and  special  preparations.  Messrs.  .Mottershead  will  turii| 
a  series  of  jieptoniseil  foods  and  digestive  preparations,  and  show  some  of 
later  forms  of  medical  batteries.  At  five  o’clock,  the  members  will  dine  toge 
at  the  Victoria  Hotel.  Dinner  tickets  7s.,  exclusive  of  wine.  Members  who  inD 
to  be  present  at  the  dinner  are  specially  requested  to  inform  the  Secretary  as  e; 
as  possible  on  the  day  of  the  meeting..-  Charl?:s  B.  Glascott,  M.D.,  Honoi 
Secretary,  23,  St.  John  Street,  Manchester. 
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Metropolitan  CouNTiRs  Rranoh;  ^\  ist  Middlesex  District. — Tlie next  meeting 
ill  be  held  Oil  Thursday,  April  10th,  at  the  llorbury  Schoolroom,  Xottiiig  Hill,  at 
reuil  by  Dr.  Mahomed  on  the  Causation,  Kecognition, 
jd  Treatment  of  Diphtheria,  with  a  view  to  discussion,  in  which  Dr.  Goodhart, 
•r.  Stephen  Mackenzie,  Dr.  Harlow,  and  others,  have  promised  to  take  part. — 
-Ed.  Hart  \  iNEN,  M.U.,  Honorary  Secretary,  17,  Chepstow  Villas,  Bayswater. 
-April  1st,  18S4, 


IlRANfH. — A  general  meeting  (f  this  Branch  will  be  held  in 
le  Belfast  Iloyal  Hosjntal  on  Thursday,  April  24;h,  at  12  o’clock.  Members 
esirous  of  reading  jiaiicrs  are  requested  to  conimuniiate  as  early  as  possible  with 
le  Honorary  Secretary. — Ale.x.  Dempsey,  M.D.,  ‘JO,  Clifton  Street,  Belfast. — 
pril  2nd,  1884. 


SPECIAL  CORRESPONDENCE, 


LETTERS  FROM  ITALY.— YI. 

XAI’LES. 

s  Natural  Beauties  oj  Bite  and  Seenery. — Posilipo,  Baice,  and 
borrento.  Its  Sanitary  and,  Soeial  Condition. — Charactcristies  of 
the  Streets.  Habitations  and  Habits  of  the  People. — Sewers,  Drains, 
and  Water-Supply. — Mortality. — Climate. — Prospects  and  Draw¬ 
backs.  The  lood-Supply.  —  JPines. — Hotels. — Means  of  Travel. 

R.  Ernest  II.\rt  tviites,  iu  lu.s  linal  letter  from  Italy  : 

So  long  as  unrivalled  beauties  of  scenery,  masterpieces  of  art,  the 
lief  works  ot  a  bygone  and  buried  civilisation,  which  lives  again  in 
5  resuscitated  treasures  at  Pomjieii  and  in  the  Bourbon  Museums;  so 
ng  as  purple  mountain,  azure  sea,  sweejiing  undulations  of  coast- 
ithne,  and  sunny  sky,  a  soft  and  equal  climate,  heights  crowned  with 
e  umbrella- jiine,  the  cjqire.ss,  and  the  olive,  enamelled  with  the 
ilden  groves  ol  the  orange  and  the  citi’on,  and  festooned  with  vines  ; 
long  as  the  restored  cities  of  the  past,  and  the  immortal  works  of 
issic  masters  have  an  invincible  attraction  to  mankind — so  long,  at 
1st,  will  Naples  reniain  the  goal  of  a  great  pilgrimage  ;  the  city  of 
e  hopes  and  longings  of  thousands  ivhose  imagination  has  been 
ed  by  the  story  and  thejiictures  of  her  galleries,  her  monuments,  her 
•les  of  the  dead ;  her  bronzes  and  sculptures,  her  neighbourino' 
aiples,  her  volcanoes,  her  bay,  and  the  tributary  beauties  of  her  neigli^ 
iiring  coast,  bo  inanilold  and  varied  are  her  beauties  and  treasures 
classic  and  mediaival  art,  so  marvellous  the  titanic  manifestations 
elemental  force,  so  singular  and  unrivalled  her  natural  beauties,  that 
IS  probable  that  no  one  ever  left  Naples  disappointed,  unsatisfied, 
without  undying  recollections  of  a  city  which  combines  in  a  strange 
d  unequalled  degree  nearly  everything  which  charms  and  attracts 
th  much  that  repels  and  disgusts. 

Naples,  to  make  her  charm  most  felt,  should  be  looked  at,  rather 
m  inquired  into.  Seen  from  any  of  the  points  of  vantage  in  the  bay, 
ni  Posilipo  on  the  one  side,  to  Torre  del  Greco  on  the  other ;  or  as 
3  shows  mistily  in  the  tender  quivering  morning  light,  or  in  the 
uge  and  crimson  tints  of  sunset,  as  she  is  apjiroached  by  sea,  no  fiiirer 
lit  can  meet  the  eye.  1  can  recal  vividly  the  magical  view  of  the  Golden 
>rn  seen  when  the  slanting  rays  of  the  sun  sparkle  on  the  minarets 
I  1  era  ,  the  dancing  tur([uoise  wavelets  of  the  Egean,  over  which 
3  proudly  the  heights  of  the  Acropolis,  surmounted  by  the  match- 
!  1  syinmetry  of  the  Parthenon,  golden  with  the  ruddy  hue 
h  which  centuries  have  adorned,  its  marble  shafts ;  the  approach 
I  Corfu,  through  the  islands  of  the  Greek  Archipelago  j  these  have 
I  .rms  which  dwell  for  ever  in  the  memory,  and  which  are  not 
dy  rivalled  ;  but  the  Pay  of  Naples  bears  easily  the  palm  for 
;  ud  beauties  of  unceasing  and  everchanging  attraction.  Spreadino- 
I  Qg  shores  gracefully  curved,  climbing  tlie  heights  guarded  by 
J  stern  fortress  of  St.  Elmo,  stretching  far  beneath  the  base 
t.ie  lava-scorched,  but  still  fertile  flanks  of  Vesuvius  laughing 
p  garlanded  vineyards  and  flowering  gardens,  sprinkled  °with 
'  ;^ed  villas  towards  Bane,  Naples  queens  it  over  the  fairest  stretch 
land,  and  the  loveliest  bay  of  the  sea,  and  the  rarest  combination 
.  nountain,  rock,  and  valley,  that  the  eye  can  hope  to  rest  upon. 

1  Pozzuoli,  Posilipo,  Pomjieii,  Sorrento,  Ischia,  Capri,  all  are 
,  ipnsed  within  the  Bay  of  Naples  ;  and  are  not  filice  uiatre  pulch- 
'es,  only  because  of  her  beauty  they  are  tributary  parts.  Eh-om 
.  m  she  is  best  seen,  in  them  she  is  best  enjoyed  ;  and  their  quiet 
I  refreshing  loveIine.ss,  their  balmy  air,  their  fragrant  hills  and 
^  dec!  groves,  their  cool  sea-breezes,  their  sunny  slopes  and 
'  ‘Cnng  gardens,  the  spreading  parasols  of  their  pines,  the 
.  ‘Rung  fruit  of  their  orchards,  their  wholesome  sweetness, 

T  picturesque  contented  simplicity,  tell  us  all  that  Najiles  may 
.  e  been,  much  ot  what  she  might  be,  and  is  not.  To  see  Naples, 


then,  and  live  healthily  and  cleanly,  without  the  disgu.st  bred  of 
loathsome  stenches,  and  the  sickne.ss  of  heart  and  body  which  squalor, 
filth,  neglect,  and  putrefaction  bring,  she  is  best  seen  from  her  suburbs 
at  an  admiring  distance.  Within  her  precincts  crowd  about  .six 
hundred  thou.sand  human  beings,  under  circumstances  which  favour 
the  easiest,  happiest,  cleanliest  life,  iu  a  climate  such  as  no 
other  great  city  in  the  world  can  boast.  Athens  for  a  large  jiart  of 
tlie  year  is  parched  and  smothered  iu  white  dust ;  Constantinople, 
even  in  the  late  spring,  is  pierced  through  and  tlirough  wdth  icy 
blasts  from  the  Black  Sea  ;  and  Rome  is  cursed  with  the  Campagna, 
and  suflers  from  the  alternations  due  to  the  snow-cooled  winds  from 
the  Alban  hills  that  temper  too  sharply  the  hot  rays  of  the  sun  ;  the 
streets  of  New  York  alternate  betw'een  the  heaped-up  snow  of  winter  and 
a  summer  furnace-heat  which  slays  its  hundreds  of  adults  by  sunstroke 
and  its  thousands  of  infants  by  the  slow’er  diseases  of  excessive  insolation  ; 
London  lives,  for  a  large  part  of  the  year,  beneath  a  pall  of  smoke  and 
in  a  shroud  of  fog ;  Baris  is  only  a  few  degrees  better  ;  but  Naples 
hardly  knows  snow  ;  her  skies  are  clear  at  least  ten  months  in  the 
year  ;  the  temperature,  except  in  a  month  or  two  of  the  hottest  part 
of  the  summer,  is  always  temperate  ;  she  is  protected  from  the  fury 
and  inclemency  of  the  wdnds  ;  a  moist  sea-breeze  cools  her  streets  and 
fans  her  gardens  ;  she  is  situated  on  the  sides  of  .sloping  hills,  and 
with  a  frontage  extending  for  miles  along  the  sea.  The  nearest  port  to 
the  continents  of  the  East  ;  with  a  teeming  population  content  to  live 
simply,  to  work  hard,  and  for  a  low  wage,  and  of  gentle  and  easy  temper  ; 
with  sturdy  labourers,  and  a  race  of  good  fishermen,  and  half-amphibious 
from  their  birth  ;  here  might  be  collected,  it  would  be  thought,  all 
the  material  for  prosperous,  cleanly,  and  healthy  life.  But  it  is  other¬ 
wise.  There  is  hardly  anywhere  to  be  seen  a  population  more  ragged, 
more  poverty-stricken,  more  miserably  housed,  more  filthy  in  their 
habits.  There  is  a  fine  water-siqiply  to  be  had  at  no  great  distance, 
but  it  is  not  utilised  ;  the  atmosphere  of  a  great  part  of  the  town 
is  an  infection  ;  the  defilement  of  the  streets  is  unspeakable  ;  the  mor¬ 
tality  of  the  city  is  excessive  ;  but  it  is  only  surprising,  and  indeed 
hardly  credible,  that  it  is  not  greater.  The  poorest  Arab  quarters  of 
Cairo  are  not  defaced  by  scenes  so  foul  and  habits  so  unseemly  ;  Irish 
cabins  in  the  wilds  of  Connemara  and  of  Donegal  are  better  fitted  for 
human  habitations  than  many  of  the  hutswhichlie  at  the  back  of  Naples; 
and  no  slums  of  any  other  city  of  Ehirope  show  a  population  so  openly 
barbarous  in  their  disregard  of  the  decent  modesties  of  the  jdiysical 
functions,  as  those  who  occupy  the  ground  fioors  of  the  palazzi  which 
line  the  principal  thoroughfares  of  Naples.  Along  the  Chiaja,  facing 
the  quays  of  Santa  Lucia,  on  the  great  paved  road  which  leads  out  to 
the  suburb  of  Portici,  the  broad  street-way  is  bordered  with  palaces, 
villas,  great  houses,  and  hotels.  JMostly  they  face  the  sea  ;  at  the 
back  of  many  of  them  are  spacious  and  lovely  gardens ;  in  the  apartments 
of  the  first  and  second  floors  live  the  wealthy,  the  noble,  the  prosperou-s, 
and  the  enterprising  part  of  the  popidation.  Of  a  large  number  of  them 
the  ground-floor  is  constituted  by  cavernous  arches,  opening  to  the  street 
by  huge  folding-doors  or  fitted  up  otherwise  as  .shops,  magazines,  factories, 
wine-counters,  trattorie,  barbers’  shops,  or  are  inhabited  by  artisans. 
These  have  neither  light  nor  air,  except  what  they  get  from  the  front. 
They  teem  with  a  swarming  population  of  various  grades  of  pro.sperity, 
poverty,  industry,  idleness,  and  sixualor.  The  front  part  is  parted  off  by 
boarding  or  by  a  curtain,  and  constitutes  the  shop,  or  factory,  or  living- 
room  :  and  in  the  back  part  is  the  sleeping-accommodation.  There  is 
no  provision  of  closets,  or  for  the  dispo.sal  of  refuse.  An  upper  room 
is  frequently  carved  out,  but  only  occasionally.  The  larger  part  of  the 
life  of  this  motley  population  goes  on  in  public,  at  the  door  or  on  the 
pavement.  In  one  of  these  cavernous  abode.s,  you  may  see  a  stable 
with  a  horse  or  mule,  a  shop,  a  bedroom  with  all  its  appurtenances;  and 
in  the  front  a  baker’s  shop  or  a  general  provision-store.  On  the  pave¬ 
ment  are  groups  of  women  knitting,  washing,  gossiping,  rocking  with 
the  foot  a  baby  in  a  rough  cradle,  seated  on  chairs  ranged  in  a  circle. 
Hair-combing  appears  to  be  a  solemn  operation,  conducted  only  at  in¬ 
tervals,  performed  most  often  in  public,  and  accompanied  by  a  sporting 
hunt  for  small  deer.  The  huge  elongated  cesspools  miscalled  drains, 
without  water  to  flush  them,  and  choked  with  every  kind  of  putrefy¬ 
ing  filth  and  street-rubbish,  exhale,  by  gaping  apertures,  foul  stenches, 
with  which  the  whole  air  is  thick.  Bast  corners,  in  which  garbage  is 
heaped  up,  you  rush  with  handkerchief  to  nose,  only  to  notice  that 
that  sjiot  is  unconcernedly  selected  for  spreading  the  family-table  in 
the  open  air  for  an  evening  meal,  or  that  there  is  performed  the  family 
toilet.  In  this  way  the  precincts  of  many  of  the  most  palatial  houses  are 
inhabited  and  defiled.  No  spot  is  sacred,  no  corner  clean ;  no  open  space 
can  be  trodden  without  scrujiulous  vigilance.  The  rich  and  jirosj^erous 
lave  tolerated  this  dirt  and  indecency  so  long,  that  they  jia-ss  every¬ 
thing  with  iudiflereiice,  and  seem  to  be  unaware  of  the  degrading  cari¬ 
cature  of  civili-sation  Avhich  the  street-life  of  Naples  show.s.  Needle.ss 
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to  say  that  this  indifference  breeds  and  accompanies  other  anomalies 
wliich  Avould  not  elsewhere  be  tolerated.  The  tram-companies  are 
allowed  to  render  broad  and  spacious  avenues  impassable  for  months ; 
and,  when  they  lay  down  fresh  lines  alongside  the  worn-out  rails  of 
the  old  tram-course,  they  leave  the  roadway  still  in  ruts,  which  tear 
off  cart-  and  carriage-wheels  impartially.  The  state  of  the  great 
thoroughfare  leading  from  Naples  to  Torre  del  Greco  can  only  be 
paralleled  in  Constantinople.  The  people  live  hard,  are  badly  fed,  ill- 
clothed,  ill-paid ;  they  are  shameless  and  persistent  beggars,  and,  as 
to  the  greater  number  of  them,  cannot  be  trusted  to  name  a  fair  price 
for  any  service  which  they  render  or  any  wares  which  they  sell.  This 
is  a  serious  indictment  to  draw ;  and  yet  I  am  sure  it  is  not  framed 
with  ill-will,  or  with  any  conscious  exaggeration. 

For,  spite  of  all,  notwithstanding  that  Naples  is  the  dirtiest, 
raggedest,  most  obscene  and  sipialid  city  of  Europe,  although  the  dis¬ 
order  of  her  streets  and  the  infection  of  the  atmosphere  raise  moral 
and  physical  disgust,  although  her  population  is  so  poor  that  only 
50,000  out  of  her  population  of  500,000  pay,  I  v.'as  informed,  any 
taxes  ;  although  her  trade  is  falling  off  and  her  greatness  tottering, 
still  Naples  remains  a  city,  not  only  with  a  great  past,  and  having 
such  present  attractions  as  no  rival  can  boast,  but  also,  I  believe,  a 
great  future.  And  since  we  must  all  die,  everyone  who  can  should,  at 
least,  try  to  see  Naples  once  before  dying.  Ker  trade  may  yet  take  a 
fresh  impulse,  when  the  Italian  Government  are  wise  enough  to  free 
her  maritime  port  from  the  excessive  imposts  which  now  pre¬ 
vent  her  from  becoming  the  entrcpCt  of  the  east  and  west. 
Her  streets  may  yet  be  clean  when  the  gi'eat  scheme  is  carried 
out  which  the  municipality  have  long  had  in  hand,  and  of  which 
I  have  seen  the  plan,  for  bringing  in  a  fresh  water-supply,  and  laying 
down  a  scientitic  system  of  drains.  Fifty  millions  of  francs,  we  are 
told,  are  to  be  spent  on  this  shortly,  a  Avise  outlay  if  intelligently 
made.  A  more  direct  and  rapid  route  to  Rome  would  greatly  augment 
the  number  of  visitors  ;  an  underground  raihvay  would  facilitate  the 
movement  of  population  and  (juicken  industrial  intercourse,  now  toil¬ 
some  and  slow  ;  adequate  schools  and  secular  education  Avill  awaken 
the  people  to  quicker  life  and  more  decent  habits.  All  these  are  pro¬ 
mised  in  the  near  future.  JMeantime,  Naples  is  Avhat  I  have  said;  and 
to  those  Avho  would  visit  her  with  impunity,  I  advise  a  shortened  stay 
in  the  toAvn,  and  preferably  a  residence  at  Fosilipo,  or  some  other  of 
her  charming  suburbs.  During  the  last  fortnight  of  IMarch  Ave  found 
the  thermometer  never  over  90'"  in  the  sun,  or  beloAV  60°  degrees  in  the 
shade  ;  the  evenings  temperate  and  mild  ;  no  sharp  alternations  of  tem¬ 
perature  ;  skies  of  gentle  radiance  and  no  monotonous  hue  ;  a  flourish¬ 
ing  and  early  vegetation.  During  all  the  spring,  the  traveller  maj’’ 
find  in  the  neighbourhood  of  Naples,  on  the  north  side  of  the  bay,  a 
delightful  Aveather,  reminding  him  of  a  fine  English  May  or  early 
June.  In  the  Avinter,  he  is  protected  from  Avind,  and  basics  in  mild 
sunshine  ;  in  summer  and  autumn,  he  may  cross  to  Sorrento,  and 
either  there  or  at  Fosilipo,  he  Avill  ahvays  find  cool  sea-breezes  and  a 
grateful  freshness  ;  so,  at  least,  my  English  friends  tell  me  ;  and  look¬ 
ing  to  my  tAvo  experiences  in  spring,  and  to  the  natural  characters  of 
the  site,  I  can  AV'ell  belieA'e  their  report  to  be  not  exaggerated. 

The  hotels  are  good  in  Naples;  those  on  the  Corso  Vittorio 
Emanuele,  and  others,  such  as  the  Hotel  des  Etrangers  on  the  Chiaja, 
are  Avell  fitted,  and  every  Avay  satisfactory.  The  Villa  Fostiglione  at 
Fosilipo  is  a  model  of  English  comfort  and  cleanliness,  Avith  a  site  of 
unrivalled  beauty,  standing  among  its  oavii  gardens  and  vineyards,  Avhich 
slope  doAvn  to  the  sea,  and  commanding  vicAvs  of  Naples,  Vesuvius, 
Torre  del  Greco,  Capri,  Ischia,  and,  the  other  side,  Cape  Miseno,  AAdiich 
are  not  to  be  matched  anyAvhere  in  the  Avorld,  so  far  as  my  rather 
Avidely  travelled  experience  recalls. 

There  is  nothing  in  the  food  of  the  popvrlation  Avhich  is  special,  ex¬ 
cept  the  maccaroni,  AAdiich  is  fast  losing  its  predominance,  as  it  deserves 
to  do.  Tough,  tasteless  and  unartificial,  it  represents  one  of  the  rudest 
fornis  of  cereal  food.  To  see  it  hand-made,  in  dirty  hovels,  hanging  to 
dry  in  the  sun  suspended  on  rods,  in  the  streets  of  Fortici,  in  a  foul  atmo¬ 
sphere,  and  collecting  the  fragmentary  dust  of  streets  reeking  Avith  dried 
and  pulverised  filth,  is  enough  to  take  aAA^ay  any  charm  of  novelty,  or 
of  that  local  colour  Avith  Avhich  old  stories  of  the  picturesque  maccaroni- 
eating  lazzaroni  of  Naples  may  have  invested  it.  Folenta  is  a  good  food 
Avhen  Avell  cooked.  Dread  is  bad,  dear,  ill-made,  tough,  and  cavernous. 
Ill-baked  loaves  are  sold  at  fivepence  the  kilo  of  two  pounds.  Meat  is 
scarce  and  dear,  A'eal  and  beef  notably  so;  of  course,  at  good  hotels,  meat 
and  poultry  of  good  quality  are  proA'ided.  Wine  is  abundant  and  cheap, 
and  ought  to  be  sold  at  still  cheaper  rates.  In  the  A'ine-culture  of  the 
district  lies  its  present  chief  source  of  AA'ealth  and  hope  for  the  imme¬ 
diate  future.  I  took  some  pains  to  examine  this  subject,  and  visited 
the  vineyards  and  cellar’s  of  one  of  the  nrost  actiA^e  and  intelligent  AAune- 
producers,  Luigi  Scala.  They  have  learned  during  the  last  fcAV  years 


the  advisability  of  makint  arrangements  to  supply  for  foreign  markets 
an  uniform  type  of  Italiai.  Avine  of  the  class  of  claret,  of  AA'hich  this 
district  is  capable  of  producing,  Avith  due  care  in  the  viritage  and  Avine^ 
making,  an  enormous  supply,  capable  of  considerable  increase  as  the 
demand  progresses.  I  foruid  here  the  signs  of  the  commencement  oJ 
a  great  and  groAving  industry.  The  vines  of  the  Herculaneum  district,; 
and  of  the  slopes  of  Veslivius,  produce  a  claret  Avhich  is  supplied] 
in  quantities  of  thousands  of  hogsheads  annually  to  France, 
England,  and  America.  'Jhis  Italian  claret,  a  pure,  sound,  Avholesome,| 
red  wine,  is  put  free  on  board,  at  £4  5s.  the  hogshead  of  25  dozen, 
AAdiich,  after  paying  all  co^ts  of  transport,  duty,  and  bottling,  Avoulc 
enable  it  to  be  bottled  at  a  cost  of  less  than  10s.  a  dozen.  It  has  ar 
alcoholic  strength  of  12  pel  cent.,  and  thus  bears  transport  Avell  to  thii 
country,  and  ripens  in  tlie  cellar.  Of  the  clarets  of  higher  quali 
the  Falerno  Avould  cost  only  about  three  shillings  a  dozen  more  ;  and 
if  a  demand  on  a  large  scale  arose,  this,  also,  could  be  cultivated,  anc 
supplied  in  great  qtiantitiea  Hitherto,  the  objection  to  Italian  Avinei 
has  been  that,  the  vineyards  being  in  the  hands  of  small  and  poor  pro 
prietors,  they  hastily  gathered  and  utilised  the  grapes  of  Avhatevej 
quality,  and  very  often  in  rainy  years  gathered  them  Avhile  still  im 
mature  ;  so  that  successive  vintages  differed  greatly,  and  could  not  b( 
depended  upon.  In  the  hands  of  larger  ca]iitalists,  supported  by  th 
banks,  this  is  now’  being  remedied.  There  is,  hoAA’ever,  nr 
stock  of  old  Avines,  and  nearly  all  Avere  Avines  AA'hich  require  t( 
be  kept  a  year  or  tAVO  in  the  cellar,  before  they  Avill  be  ripe  enough  R 
suit  our  English  tastes.  There  are  many  A’intages,  such  as  Capri 
Lacryma  Christi,  Ravello  Bianco,  Avhich  already  have  their  specia 
reputation,  and  Avhich  are  much  and  badly  imitated.  The  Ravell 
Bianco,  of  F.  Falumbo,  at  Sorrento,  is  a  Avine  of  a  characte 
equal  to  a  high  class  Sauterne.  Fossibly  it  also  varies  ;  the  Avine  Avhici 
I  chanced  to  meet  Avith  of  this  brand — Episcopio  Moscato — at  25s.  th' 
dozen,  AA'as  Avorth  60s.  But  I  doubt  Avhether  the  produce  is  large  o 
the  Avine  uniform.  Excellent  Marsala  is,  of  course,  to  be  had  at  16s 
to  18s.  the  dozen  ;  seeing  hoAv  much  more  generous  and  sound  a  Avin 
is  good  Marsala  than  cheap  sherry,  it  is  sui’iirising  that  it  has  gou 
out  of  fashion  in  this  country  ;  probably  because  Marsala  is  ahvay 
cheap,  and  sherry  may  be  dear  ;  and,  therefore,  sham  gentility  prefer 
a  Avine  Avhich  is  not  ear-marked  or  of  Ioav  price.  To  meet  Engl'  ' 
tastes,  the  great  klarsala  groAvers  Avould  do  Avell  to  produce  a  drie 
Avine.  The  Bar.slo  of  Fiedmont,  the  Chiante  of  Tuscany,  and  the  riche 
Avines  of  Syracuse  and  Sicily,  liaA’e  a  great  future  before  them. 

1  must  close  my  lettei’,  hoAvever,  for  it  is  Avritten  on  the  last  da 
of  our  stay  at  Fosilipo.  In  an  hour  or  tAvo,  I  must  take  ship,  and  re 
gretfully  leaA’e  the  loveliest  shores  on  Avhich  a  holiday-maker  in  searc' 
of  health  and  resort  can  ramble.  I  had  hoped  to  enjoy  a  journey  hom 
by  the  Orient  line,  of  Avhich  the  steamers  make  the  trip  direct  to  Lor 
don  in  eight  days;  for  I  am  greatly  addicted  to  “  holidays  at  sea, 
and  Avould  never  Avillingly  rumble  along  in  a  train  Avhen  a  steamt 
can  be  obtained,  and  on  it  the  refreshment  of  a  sea-journey.  But  th 
dates  of  sailing  are  inopportune,  and  the  time  occupied  beyond  m 
available  remnant,  so  that  our  sea-journey  Avill  end  at  Marseilles  b 
the  Fraissinet  line.  This  mode  of  reaching  Naples  iiiA’olves  little,  : 
any,  loss  of  time  ;  it  is  infinitely  less  Avearisome  than  the  long  an 
fatiguing  raihvay -journey  ;  and  I  mention  it,  because  it  appears  to  m 
to  bo  too  little  knoAA’n  and  used  by  English  travellers. 
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[From  our  Special  Correspondext.] 

Sulphate  of  Copper  in  Obstetric  Practice. — Structural  Elcnurds  c 
Vaccine-lymph.  —  The  Influence  of  ‘Chloroform  and  Ether  on  YcOi 
and  Vegetable-cells. —  Whooinng-cough  of  Parasitic  Origin  treated  b 
Resorcin. — A  Xcw  Cannula. — A  JVew  Instrument  for  Transfusin 
Blood. — Brouardel  on  Cremation. — Living  Germs  in  Sea-depths. — - 
Statue  to  the  Memory  of  M.  Broca.  —  The  Minister  of  Commerce  an 
the  Sanitation  of  Factories. — A  Legacy  to  the  Aendimie  des  Science 
— Chevaliers  of  the  Legion  iV Honneur. — Legromd  du  Saulle  on  MeU’ 
ness. — “La  Comite  Consultatif  d’ Hygiene"  ami  Coloured  Toys. 

M.  CuARPENTiER  recoinmonds  sulphate  of  copper  as  an  antiseptic^  i 
obstetrical  practice.  He  has  tested  it,  and  arrives  at  the  folloAvin 
conclusions  :  solution  of  sulphate  of  copper  at  100°  acts  both  as  a 
antiseptic  and  disinfectant ;  its  use  is  agreeable  to  the  patients. 
can  be  used  for  vaginal  and  uterine  injections  Avithout  the  slightej 
danger  or  pain,  even  Avhen  there  is  erosion  of  the  epithelium,  i 
is  a  more  energetic  haemostatic  than  iron-perchloride.  It  may  be  use; 
during  the  first  eight  or  ten  days,  and  a])plied  several  times,  if  necej 
sary,  in  the  space  of  tAventy-four  hours.  A  loAvering  of  the  temperatur  I 
and  the  pulse  becoming  sIoav,  are  the  only  results.  M.  Charpentij 
used  a  solution  of  srdphate  of  copper  in  treating  an  abscess  of  tl 


April  5,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


695 


urethrovaginal  septum.  The  following  day,  the  foetid  odour  had  dis¬ 
appeared,  also  tlie  general  symptoms  characteristic  of  septicajmia. 
Carbolic  acid  solution  had  proved  useless.  In  a  case  of  vulvular 
thrombus,  the  patient  was  completely  cured  by  the  use  of  sulphate  of 
copper,  and  reparation  of  the  tissues  of  the  affected  area  was  effected 
without  the  presence  of  a  drop  of  pus.  Af.  Charpentier  recommends 
that  the  solution  of  sulphate  of  copper  at  lOO  should  be  heated  to  36° 
or  38°  Cent.  (96.  8°  or  100.4°  Fahr.). 

31.  Ferre,  Chief  of  the  ilunicipal  Laboratory  of  Bordeaux,  in  a  note 
on  the  microscopic  examination  of  vaccine-lymph,  read  by  31.  Brouardel 
at  the  Academic  de  3Ithlecinc,  states  that  vaccine-lymph  contains  dif¬ 
ferent  structural  elements,  such  as  lyunphatic  cells,  blood-corpuscles, 
more  or  less  inisshapeu  molecular  granular  carbonate  of  ammonia,  and 
a  micro-organism  which  he  believes  to  closely  resemble  that  described 
by  Jolyet.  It  is  held  in  suspension  in  the  fluid,  or  is  observed  on  the 
surface  of  the  corpuscles.  It  is  surrounded  by  a  bright  ring,  which 
allows  it  to  be  distinguished  from  granules.  It  is  easily  mistaken 
among  structural  elements  which  have  undergone  degeneration,  as 
their  degree  of  refraction  is  similar ;  the  structural  elements  remain 
hxed,  but  the  micro-organisms  are  endowed  with  movement  ;  they 
measure  from  one  to  two  or  three-thousandth  of  a  millimetre.  Exa¬ 
mined  with  a  low  power,  they  appear  round  or  crescent-shaped  ;  with 
1  higher  power,  they  present  a  superior  convex  surface,  and  an  inferior 
nore  or  less  concave.  Two  prolongations  are  situated  at  the  same 
liameter  on  the  inferior  surface.  This  micro-organism  is  generally 
i^iiuated  ;  it  was  observed  in  the  blood  of  different  animals  after  vac- 
unation.’ 

31.  Gomez  has  made  a  series  of  researches  on  the  influence  of  chloro- 
orm  on  yeast,  which  show  that  it  is  analogous  to  that  of  ether.  A 
Iiloroform-solution  lessens  the  respiration  of  the  yeast-cells.  A 
mrrent  of  water  and  chloroform  almost  com])lctely  arrests  this  function. 
VI.  Rabliteau  asserts  that  ether  and  chloroform  lessen  respiration  in 
regetable-cells  ;  and,  if  the  experiment  be  prolonged  definitively,  arrest 
t.  But  the  action  of  ether  on  seed  before  and  after  germination  is 
lot  the  same  ;  before  germination,  it  is  inert. 

31.  hloncorvo  of  Rio  Janeiro,  in  a  iiamphlet  presented  to  the  Societe 
le  31edecine  de  Baris,  states  that  he  believes  whooping-cough  to  be  of 
larasitic  origin.  He,  therefore,  ap^ilies  to  the  laryngeal  mucous  niem- 
irane  an  aij^ueous  solution  of  resorcin.  The  applications  are  made 
very  two  hours  during  the  daytime.  This  treatment  was  successful 
n  thirty  cases. 

Dr.  Roudet,  assistant  in  the  physiological  laboratory  of  the  Faculty 
f  Medicine,  has  invented  a  cannula  for  experimental  biliary  fistulae, 
?hich  is  free  from  the  defects  presented  by  cannulm  hitherto  used. 
|his  was  practically  demonstrated  by  Dr.  Laborde  presenting  to  the 
liological  Society  a  dog  comfortably  wearing  one  of  the  cannulaj  in 
uestion. 

31.  J.  Roussel  has  invented  an  instrument  for  transfusing  blood.  It 
Diisists  of  an  India-rubber  tube  and  a  bifurcated  lancet,  which  ini- 
risons  the  vein  and  incises  its  lateral  walls.  The  India-rubber  tube 
aould  be  immersed  in  hot  water  before  it  is  used.  It  is  free  from  clots 
fter  transfusion. 

At  a  recent  meeting  of  the  Conseil  d’Hygiene,  31.  Brouardel  read  the 
'diort  on  the  cremation  of  bodies  used  in  dissecting-rooms.  The  re- 
ort  stated  that  public  health  would  not  be  endangered  by  cremating 
ibjects  ped  for  dissection,  ])rovided  the  process  was  effected  in  stoves 
'om  which  no  odour  escaped.  Cremating  these  human  remains  was 
f  no  importance  with  reference  to  medical  jurisprudence. 

31.  Alphonse  3Iilne-Edwardes  presented  to  the  Academic  des 
[  ciences  a  memoir  by  31.  Certes  on  the  experiments  made  by  him  on 
rie  water  and  sediment  collected  at  diflerent  depths,  from  three 
mousand  to  four  thousand  metres,  during  the  voyage  of  the  Talisman. 
;‘f.  Certes’s  experiments  authorise  the  belief  that  the  water  and  sedi- 
lent  contained  living  germs. 

The  Conseil  31unicipal  have  decided  to  erect  a  statue  to  the  memory 
31.  Broca.  It  will  be  placed  at  the  angle  formed  by  the  Boulevard 
1.  Germain  and  the  Rue  de  I’Ecole  de  3Icmecine. 

The  Minister  of  Commerce  has  applied  to  the  Comite  Consultatif 
Hygiene  Bubli()ue  for  advice  concerning  the  sanitation  of  factories. 
The  Comte  de  3Ioncel,  well  known  as  an  electrician,  has  bequeathed  to 
le  Academie  des  Sciences  15,000  francs  (£600)  to  be  used  as  the 
,  •ciety  may  determine. 

'  31.  Regnard,  professor  of  physiology  at  the  Institut  National 
gronomique,  is  named  Chevalier  of  the  Legion  d’Honueur. 

;  -A;  few  dajs  ago,  31.  Legrand  du  Saulle,  before  a  crowded  audience 
i  the  Salpetriere,  delivered  a  lecture  on  “31adness  during  the  Siege,” 

\  which  he  refuted  the  belief  that  political  crises,  such  as  revolutions, 

;  c,  originated  madness.  A  healthy,  well  balanced  mind  would  not,' 
i  cording  to  31.  Legrand  du  Saulle,  be  afiected  by  any  form  of  insanity 


during  periods  of  danger.  The  number  of  the  mad  patients  at  Bicetro 
did  not  vary  lietween  1847  and  1854,  notwithstanding  the  revolution 
of  1848  and  the  subsequent  Coups  d'Etat.  These  events  gave  a  special 
character  to  insanity  already  manifested,  and  hastened  the  appearance 
of  symptoms  of  insanity  in  others  which,  later  on,  would  oertainly 
have  been  manifested.  Ihe  most  frequent  causes  of  insanity  during 
recent  years,  31.  Legrand  du  Saulle  described  as  the  thimt  of  enjoyment, 
the  desire  to  become  rapidly  rich,  loss  of  fortune.  Stock  Exchange 
losses,  and,  above  all,  alcoholism.  From  1870  to  1884,  25  per  cent,  of 
the  total  number  of  insane  jiatients  was  traceable  to  alcoholism.  A 
curious  coincidence  happened  in  1870.  As  soon  as  war  was  declared, 
statistics  indicated  that  madness  was  on  the  decrease.  This  condition 
was  transitory.  After  Sedan  the  country  people  crushed  into  Baris 
almost  frantic.  A  curious  form  of  insanity  declared  itself:  melan¬ 
cholia  characterised  by  anxiety  and  stupor,  but  the  sufferers  com¬ 
pletely  recovered  from  it.  During  the  siege  many  were  a  prey  to  a 
mania  termed  “delire  des  invent iotis”  a  form  never  observed  durino' 
quiet  times.  A  number  of  these  unhappy  people  invented  methods  for 
annihilating  the  Brussians,  and,  after  an  audience  with  General 
Irochu,  were  conducted  to  31.  Legrand  du  Saulle’s  consulting-room. 
The  children  conceived  during  the  siege  presented,  in  many  instances, 
arrested  development  and  different  forms  of  morbid  degeneration. 
Some  of  these  unhappy  examples  were  shown  to  the  audience.  31. 
Legrand  du  Saulle  terminated  his  lecture  by  saying,  among  the  mis¬ 
fortunes  that  the  war  has  bequeathed,  there  is  one  little  known  ;  be¬ 
fore  1870,  in  Baris,  the  women  were  sober,  but  since  the  war  they 
indulged  in  drink. 

31..  C.  Herisson,  3Iinister  of  Commerce,  has  communicated  to  the 
Comite  Consultatif  d’Hygiene  Buldique  several  letters  from  toy-manu¬ 
facturers  protesting  against  the  prohibition  of  certain  colouring  sub¬ 
stances  used  in  ornamentation.  The  Committee  has  decided  that  this 
prohibition,  which  was  issued  in  1878,  is  too  stringent,  and  the 
would  be  called  upon  to  revi.se  the  regulations.  Lead-chromates,  car¬ 
bonate  of  lead  or  cernuli,  mercuric  sulphide,  generally  known  as  ver¬ 
milion,  may  be  used  for  small  tin  and  iron  toys,  also  for  India-rubber 
toys  and  balloons,  if  a  coat  of  varnish  is  superimposed  on  the  colouring 
substance. 

Dr.  Doumie,  formerly  medical  inspector  of  the  3Iediterranean 
steamers,  and  medical  officer  to  the  prison  of  Boissy,  has  received  the 
decoration  of  Chevalier  of  the  Legion  of  Honour. 

The  female  superintendent  of  the  dispensary  of  Laeiinec  Hospital, 
and  her  assistant,  who  were  accused  of  manslaughter,  in  the  cir¬ 
cumstances  mentioned  in  the  Journal  of  31arch  29th,  have  been  ac¬ 
quitted.  The  jury  strongly  condemned  the  system  prevalent  at  this 
dispensary,  and  asked  why  a  qualified  dispenser  was  not  appointed. 


CORRESPONDENCE, 


THE  3IEDICAL  REFOR3I  BILL. 

Sir, — The  Associates  will  do  well  to  carefully  consider  their  duty  to 
the  general  public  and  to  themselves  before  filling  up  the  form  sent 
out  with  the  Journal.  If  the  Apothecaries’  Act  of  1815  be  abro¬ 
gated,  and  not  an  equivalent  substituted,  it  will  be  a  great  mistake. 
Let  each  Branch  have  a  meeting,  and  discuss  this  particular  point ; 
otherwise  we  shall  have  unlicensed  practice  rife  all  over  the  country, 
with  110  power  to  check  it.  As  it  is,  the  above  Act  is  a  salutary  de¬ 
terrent. — Yours,  etc.,  John  Brown,  L. R. C. B. Loud. 

Bacup,  3Iarch  16th,  1884. 

This  point  was  placed  before  the  Association  last  year.  The 
opinion  of  the  Government  and  of  the  solicitor  to  the  Association  is, 
that  the  repeal  of  the  Apothecaries’  Act  will  not  have  the  effect  sug¬ 
gested. 


A  CAUTION. 

Sir, — Under  the  above-named  heading  you  published,  on  the 
1st  of  3Iarch,  a  letter  addressed  to  you  by  Mr.  Horatio  Nelson  Hardy, 
cautioning  the  members  of  the  British  3Icdical  Association  against — 
well,  what  1  Why,  himself,  I  say. 

3Ir.  Hardy  states  that  I  have  used  his  name  without  his  authority, 
which  is  incorrect.  3Ir.  Hardy  says,  also,  that  he  knows  nothing  of  the 
committee  mentioned  in  my  circular  letter.  That,  again,  is  incorrect. 
3Ir.  Hardy  has  taken  upon  himself  the  exalted  but  thankless  position 
of  adviser  to  the  members  of  the  Association,  and  his  advice  is,  that 
they  should  send  no  subscriptions  to  the  committee,  although  he  tells 
them  that  he  knows  nothing  of  the  committee. 

Brobably  your  readers  will  feel  surprised  to  hoar  that  no  appeal  has 
been  made  to  the  profession  for  donations,  but  only  to  a  few  geiitlemeu 
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with  whom  I  am  more  or  less  acquainted,  and  to  three  or  four  others  I 
know  of  only  by  name.  The  letter  was  printed  just  to  save  me  time  and 
trouble  in  writing  about  thirty  copies  of  it ;  and  the  result  of  this  very 
limited  appeal  is  that  we  have  formed  an  excellent  committee  of  general 
practitioners  who  are  all  members  of  the  British  Medical  Association, 
and  who  know  weU  what  the  interests  and  w'ants  of  the  general  prac- 
tioners  are,  both  as  regards  medical  legislation  and  the  treatment  they 
ought  to  receive  from  our  Journal  and  Finance  Committee. 

1  hope  it  will  prove  to  be  a  balm  to  Mr.  Hardy’s  troubled  mind 
when  I  tell  him  that  our  funds  are  equal  to  our  present  wants  ;  birt  it 
is  not  that  which  has  so  sorely  tried  his  patience,  but  this — it  was  de¬ 
cided  not  to  have  his  name  on  our  committee,  as  it  was  considered  best 
to  rely  upon  his  loyal  (?),  outside,  independent  help;  and  that  this 
course  was  wise  is  amply  shown  by  his  letter — I  am.  Sir,  your  obedient 
servant,  R.  H.  S.  Carpenter. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Thursday,  April  3rd. 


MEDICAL  ACT  AMENDMENT  BILL. 

Lord  Carlingford  presented  a  petition  from  the  British  Medical 
Association,  which,  he  said,  was  a  body  of  very  great  importance, 
containing  ten  thousand  registered  members  of  the  medical  profession, 
and  comprising  a  large  proportion  of  physicians  and  surgeons  in  the 
hospitals,  and  physicians  and  lecturers  attached  to  the  various  schools 
throughout  the  United  Kingdom,  praying  that  this  Bill  might  be 
passed  into  law  during  the  present  session.  The  noble  lord  formally 
moved  the  third  reading  of  the  Bill. — The  Earl  of  Camperdown  took 
occasion  to  remark  that  this  Bill  was  a  compromise  between 
the  opinions  of  those  who  held  that  all  medical  authorities  ought 
to  preserve  complete  liberty  in  giving  their  Licences  and  the 
opinions  of  those  who  considered  that  the  licences  should  be 
given  after  the  examinations.  He  did  not  suppose  that  the  Lord 
President  had  been  so  sanguine  as  to  suppose  that  in  these  circum¬ 
stances  the  Bill  of  the  Government  would  meet  with  the  assent  of  all 
persons  of  authority  interested  in  the  question.  At  the  same  time,  he 
had  no  doubt  that  the  measure  would  meet  with  a  very  considerable 
amount  of  approbation,  and  that  it  would  be  very  much  the  desire  and 
to  the  interests  of  the  profession  and  the  medical  authorities  themselves 
that  the  measure  should  be  passed  into  law  during  the  present  session. 
Therewereoneor  two  points  to  which  he  should  like  to  refer;  one  in  refer¬ 
ence  to  the  Scotch  universities  who  had  made  their  statement  through  Lord 
Balfour  of  Burleigh.  They ^had protested;  not,  however,  with  the  inten¬ 
tion  of  opposing  the  Bill  in  another  place.  He  hoped  they  would  realise 
what  would  be  the  effect  of  their  opposition,  if  it  were  successful.  It 
went  to  the  root  of  the  whole  bill.  If  the  Scotch  universities  were 
to  be  allowed  to  retain  the  power  of  giving  a  licence,  the  English 
and  Irish  universities  Avould  demand  the  same  privilege.  It  was  only 
the  other  day  that  the  Scottish  representatives  were  arguing  in  another 
place,  with  reference  to  another  medical  ([uestion,  that  it  was  essen¬ 
tial  to  treat  the  three  countries  in  the  same  manner;  and,  if 
that  argument  was  to  hold  good,  he  hoped  it  Avould  be  remem¬ 
bered  when  dealing  with  the  question  of  medical  licences.  He 
was  certain  that  the  contentions  of  the  Scotti.sh  univei-sities,  if  ac- 
ceeded  to,  would  lead  to  the  overthrow  of  the  Bill,  and  believed  that 
those  universities  were  not  well  advised  in  making  the  objection.  The 
corporations,  he  believed,  would  suffer  more  than  any  other  body  from 
the  system  of  licensing.  One  reason  why  the  medical  students  had 
preferred  to  go  to  the  Scottish  corporations,  in  preference  to  other 
bodies,  for  their  licence,  had  been  on  account  of  the  excellence  of  the 
examinations  there  ;  and  now  that  there  were  to  be  approximate  exa¬ 
minations  elsewhere,  it  was  only  to  be  supposed  that  many  students 
would  take  the  opportunity  of  going  Avhere  they  could  get  the  best 
education.  For  this  reason,  if  not  for  any  other,  he  believed  the 
Scottish  nniversities  were  not  well  advised  in  raising  their  objection. 
He  thought  the  Lord  Pre.sideiit,  in  dealing  with  the  claims  of  the 


various  bodies,  had  gone  to  the  furthest  extent  of  conciliation.  He 


had  given  the  corporations  more  representation  in  proportion  to 
the  universities  than  he  had  proposed  to  do  in  the  Bill 
of  last  year.  He  (the  noble  earl)  had  raised  an  objection  last 
year  because  he  knew  very  well  that  in  a  Bill  of  this  kind 
it  was  desirable  that  the  Privy  Council  should  do  every¬ 
thing  they  could  to  conciliate  all  the  important  interests. 
They  had,  for  the  future,  a  guarantee,  in  the  examinations  which  were 
to  be  conducted  by  an  authority  for  the  whole  kingdom,  which  they 
had  not  had  hitherto,  that  the  examinations  of  the  Scottish  corporations 


would  be  good  for  the  fu  ure  ;  and  even  supposing  that  that  were  ni 


to  be  the  case,  there  was 
enable  the  Privy  Counci 


i  power  of  revision  in  the  Bill  which  woul 
and  the  Medical  Council  together  to  mall 


changes  hereafter  in  the  ^presentation  of  the  various  authorities  up( 


the  medical  boards.  Uinlpr  all  these  circumstances,  he  was  quite  rea(^ 
to  accede  to  the  change  Afhich  it  was  proposed  to  make  in  the  Bilj 
and  he  thought  the  Scottish  medical  corporations  would  be  veij 
ill  advised  indeed,  if  they  proposed  to  force  the  changj 
further  in  the  House  of  Commons.  The  evidence  taken  before  t! 
Royal  Commission  showed  very  distinctly — and  the  testimony  w; 
of  the  most  incontrovertible  character,  namely,  that  of  the  crammers  i 
that  hitherto  the  examinajtions  of  .some  of  the  Scottish  medical  co] 
porations  hail  been  very  in(l'erior  to  those  held  at  other  medical  centij 
in  other  portions  of  the  United  Kingdom.  In  dealing  with  the  corpoi.: 
tions  as  the  Lord  President  had  done,  he  had  taken  a  very  favourab) 
view  of  the  case.  There  was  only  one  other  matter  to  which  he  wishej 
to  allude.  A  proposal  had  been  put  forward  by  the  Irish  Medical  Co] 
porations,  in  the  -form  of  an  amendment,  which  Avas  ultimately  n<. 
pressed,  to  the  effect  that  all  students  shall  be  compelled,  directi 
or  indirectly,  either  before  the  time  of  obtaining  their  licence  or  aftcj 
wards,  to  be  altiliated  to  some  medical  corporation  or  university.  Ai  | 
claim  of  that  sort,  should  it  be  hereafter  revived,  Avould,  he  hoped,  n<! 
be  listenetl  to  for  a  moment.  This  question  of  compulsory  attiliatioj 
had  been  put  forAA'ard  again  and  again,  and  had  been  considered  1' 
the  Royal  Commission  and  in  their  lordships’  House,  but  on  no  occii 
sion  had  it  been  successful,  and  he  Avished  to  remind  those  Avho  su]' 
ported  this  contention  of  the  fact,  Avhich  A^ery  likely  had  not  occurr 
to  them,  that  an  objection  AA’as  raised  to  the  Bill  from  exactly  ; 
opposite  point  of  AueAV.  There  Avas  a  iioAverful  party  aaTio  were  d 
pleased  Avith  the  Bill  because,  although  it  instituted  a  board 
examination,  it  dhl  not  create  any  title  for  those  Avho  passed  the  exam 
nations,  and  he  dared  say  an  attempt  aaTII  be  made  to  create  a  neAV  titl 
Noav  that  point,  also,  aatis  considered  liy  the  Royal  Commission,  and  1 
Avas  bound  to  say  that  ho  himself  cordially  concurred  in  the  decisio 
arrived  at  that  it  Avas  inexpedient  to  make  any  addition  to  the  alreac 
existing  titles.  This  decision,  indirectly  no  doubt,  .supported  and  ei 
hanced  the  value  of  the  titles,  and  if  these  medical  authorities  propose 
to  jinsh  this  matter  still  further,  and  to  insist  that  every  medic 
student  should  belong  to  some  one  or  other  of  their  bodie.s,  they  wei 
proposing  to  inflict  on  medical  students  a  very  con.siderable  addition^ 
cost,  and  they  Avould  be  placing  a  Aury  strong  argument  in  the  hanc 
of  their  opponents,  Avhich,  no  doubt,  Avould  be  made  use  of.  This  Bil 
as  he  had  said,  Avas  a  compromise.  It  took  aAvay  from  all  the  unive: 
sities  and  medical  corporations  the  privilege  of  giving  licences,  a  priv 
lege  AAdiich  they  AA^ere  naturally  all  very  reluctant  to  give  up;  but  attn 
same  time  they  had  nearly  all  been  so  good  as  to  accede  to  tl! 
])roposal  of  the  Royal  Commis.sion,  Avhich  Avas  contained  in  the  Bilj 
There  Avas  CA'cry  reason  to  believe  that  the  Bill  in  its  present  form  ha^ 
the  ap})robation  of  a  A'ery  large  majority,  both  of  the  universities  anj 
of  the  medical  corporations.  He  endorsed  the  statement  of  the  Dukj 
of  Richmond  and  Gordon,  and  he  hoped  the  GoAmrnment  Avould  prefj 
the  Bill  forward  as  much  as  they  possibly  could  in  the  House  of  Con 
mons.  He  did  not  himself  believe  that  the  ojiposition  Avould  be  of 
very  strenuous  character ;  but  at  all  events  the  proposals  could  1 
di.scussed  in  a  A'ery  short  space  of  time.  Of  this,  however,  he  AViJ 
(|uite  certain  that  the  delay  Avhich  had  taken  place  as  to  this  questiojj 
of  medical  legislation  had  been  very  damaging  to  those  institutioi  jj 
Avhich  Avere  connected  Avith  medical  education,  and  the  medical  prote;i 
sion  generally;  and  he  hojie.d  the  Government  Avould  do  all  in  their  powd 
to  push  on  a  Bill  Avhich  he  thought,  if  passed,  Avould  be  founj 
to  be  of  great  advantage  to  the  public  and  the  profession.- 1| 
Lord  Carlingford  :  I  am  very  glad  the  noble  earl  should  have  givel; 
his  blessing  to  this  Bill  before  it  leaves  your  lordship’s  House  to  ei!l 
counter  the  dangers  of  another  ]dace  ;  and  I  am  very  glad  that  F 
should  have  given  the  Aveight  of  his  authority  and  that  of  the  Roy.  ' 
Commission  against  certain  changes  aa  Inch  have  been  much  talked  jj 
and  desired  in  certain  quarters,  and  Avliich  are  liable  to  be  debated  i| 
that  “other  place.”  One  of  these  ]irojiosed  change.s — that  Avliicli  ^ 
AA'as  sorry  to  hear  threatened  the  other  day  by  Lord  Balfour  of  Bu  | 
leigh,  Aviio  I  hope  is  not,  as  the  noble  earl  .said,  instructed  by  tl ' 
Scottish  universities — differs  from  most  other  amendments  that  ha'.' 
been  proposed  or  talked  of  in  this  respect,  that  it  docs  go  to  the  vsij 
essence  of  the  Bill;  and  I  am  not  surprised  that  the  noble  lord  shqulj 
liaA'e  said  what  ho  lias,  because,  in  the  report  of  the  Royal  Comuiissioij 
it  appears  they  most  carefully  considered  the  .statements  and  vieAvs  <| 
the  Scottish  universities,  and  they  gave  the  most  cogent  reasons  wli| 
it  was  ab.solutely  impossible  that  the  Scottish  univei’sities  could  l| 
treated  on  an  exceptional  footing,  and  be  put  in  possession  of  a  totall 
exceptional  privilege  as  com  pared  with  the  other  uniA'ersities  of  Englar.j 
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\n(l  Ireland.  As  to  the  Bill  itself,  I  am  convinced  that  it  runs  no 
lunger  whatever  so  far  as  inihlic  opinion  or  p-ofessionul  opinion  is  con- 
'erned.  The  petition  which  I  have  presented  is  a  good  specimen  of  the 
oroof  of  the  prevailing  opinion  of  the  med.cal  profession,  and  I  am 
;onvinced  that,  as  these  are  the  opinions  tliat  ought  to  be  decisive, 
10  danger  will  arise.  Dr.  11.  W.  Acland,  President  of  the  General 
Medical  Council,  has  cxi)ressed  the  strongest  opinion,  in  his  address  to 
:he  Council,  that  the  time  has  come  when  they  ought  to  bring  their 
nfluence  to  bear  in  aiding  the  settlement  of  the  (piestion.  AVhatever 
lunger  there  may  be  will  not  come  from  the  profession.  It  will  come 
olely,  I  believe,  from  the  unfortunate  jealousies  and  fancied  interests  of 
i  certain  number  of  licensing  bodieis.  The  iirofessional  and  the  public 
.nterests  will,  I  hope,  prevail  over  such  attempts,  and  I  trust  the 
bill  will  be  treated  in  the  same  public  sjiirit  in  the  House  of  Commons 
n  which  it  has  been  treated  here. 

The  Bill  was  then  read  a  third  time. 

Before  the  (piestion,  “  That  the  Bill  do  pa.ss,”  was  put.  Lord  Caii- 
.INGFORD  moved  an  amendment  to  Clau.se  9,  to  give  the  Iloyal  Irish 
Jiiiversity  four,  instead  of  three,  representatives  on  the  Irish  Medical 
loard. — The  Earl  of  Mili.towx  declared  that  the  Irish  Jledical  Cor- 
lorations  were  by  no  means  satisfied  with  this  amendment. — After  a 
3W  words  from  Earl  Cairx.s  in  support  of  the  amendment.  Lord 
'AKLiNGFOiiD  defended  liis  pi'ojiosal.  He  said  there  had  been  a  strong 
ieling  on  the  part  of  the  Irish  College  of  Physicians  that  they  should 
e  put  on  the  same  footing  as  the  Irish  College  of  Surgeons  ;  and  he 
•as  satisfied  that  it  woubl  be  better  to  do  that.  It  was  always  as- 
luned,  and  it  had  his  full  concurrence,  that  the  Irish  Universities 
'.lould  be  maintained  in  their  majority  on  the  Board.  He  had  at- 
■mpted  to  deal  with  the  matter  by  giving  a  member  to  the  two  uni- 
ersities,  either  to  be  elected  conjointly  or  to  be  elected  alternately, 
lit  that  jilan  was  thoroughly  distasteful  to  both  the  universities  ;  ami 
;  had  only  remained  for  him  to  settle  the  matter  by  proposing  to  give 
member  to  each.  It  came  to  this,  that  the  majority  that  was  to  be 
laintained  on  the  side  of  the  Universities  was  to  be  a  majority  of  two 
istead  of  one. — The  amendment  was  agreed  to,  and  the  Bill  then 
assed. 


INDIA  AND  THE  COLONIES, 

THE  EPIDEMIC  PKEVALEXCE  OF  SMALL-POX  IN'  INDIA. 
HE  epidemic  of  small-jiox  is  still  raging  in  Madras,  and  the  deatli- 
de  from  all  causes  has  risen  to  85  per  1,000.  The  corre.spoudent  of 
le  Times  telegraphs  that  ‘  ‘  The  present  year  seems  characterised  by 
1  exceptional  development  of  small-po.x  throughout  India.  The 
.seasc  is  epidemic,  and  is  causing  great  mortality  in  Rangoon,  and 
so  in  several  cities  of  Ujiper  India.  It  is  described  as  above  the 
'erageiii  Calcutta,  and  appears  to  prevail  to  a  greater  or  less  extent 
almost  every  large  city  in  the  country.  ” 


MILITARY  AND  NAm  MEDICAL  SERVICES. 

ARJIY  MEDICAL  SCHOOL,  NETLEY. 

!IE  forty-eighth  session  of  the  Army  Medical  School  was  opened  on 
e  2nd  instant,  when  twenty-one  gentlemen  joined  for  the  home 
ryice,  and  five  for  the  liulian.  The  introductory  address  was 
livered  by  Professor  Alaclean,  who  began  with  a  graceful  and  touch- 
g  allusion  to  the  death  of  the  Duke  of  Alban}".  He  welcomed  the 
w  surgeons  on  probation,  and  ex])lained  the  objects  of  their  sojourn  at 
>  pointing  out  the  advantages  of  a  military  career,  but  warn- 
I  g  them,  at  the  same  time,  of  the  obstacles  their  best  eflbrts  may 
I  ve  to  encounter,  from  the  indi.scriminating  blame  sometimes  heaped 
j  on  the  department  for  shortcomings  for  which  it  ought  not  to  be 
i  Id  responsible.  He  illustrated  this  by  the  experience  of  Robert 
1  ckson,  in  former  days,  and  by  the  unmerited  oblo([uy  thrown  upon 
j  e  medical  officers  in  the  Egyjitian  campaign  of  1882. 

■  Dr.  Maclean  wound  up  a  most  eloijuent  aildress  with  an  expression 
'  hope  that  the  stay  of  the  surgeons  on  probation  at  Netley  nii^ht  be 
I  th  profitable  and  ]deasant.  ° 

Surgeon-General  Murray  and  the  medical  and  professional  stall’  were 
'  2sent,  as  well  as  Mr.  Dayman,  President  of  the  Southampton 
i  Mical  Society. 

The  occasion  was  rendered  further  interesting  by  the  fact  that  it  is 
3  first  time  that  the  school  had  been  opened  at  Netley  since  the 
St  of  governor  and  commandant  of  the  Royal  Victoria  Hospital  has 
ised  to  exist.  From  this  time  forth,  the  surgeon-general  is 
'  e  responsible  and  administrative  head  of  the  establishment,  and  a 
llmg  and  vexatious  grievance  has  been  at  length  removed.  The 


excellent  results  which  have  followed  a  similar,  phvnxge  in  hospi¬ 
tals  of  the  Royal  Navy  are  not  likely  to  be  wanting  at  uie|  head¬ 
quarters  of  the  sister  service. 


PUBLIC  HEALTH 

AND 

rOOE-LAW  MEDICAL  SEEVICES. 

Health  of  English  Town.s. — During  the  week  ending  the  29th 
ult. ,  6,086  births  and  3,495  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis- 
trar-GeneraTs  weekly  return,  which  have  an  estimated  population  of 
8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  in  the  two  preceding  weeks  had  been  22.6 
and  22.1,  further  declined  to  20.8  in  the  week  ending  the  29th  ult. 
During  the  thirteen  weeks  of  the  (quarter  ending  last  Saturday,  the 
rate  of  mortality  in  these  towns  did  not  exceed  21.1  per  1,000,  a  lower 
rate  than  has  been  recorded  in  the  first  quarter  of  any  preceding  year, 
the  nearest  approach  to  so  low  a  rate  being  23.8  in  1883.  From  the 
exceptionally  low  rate  recorded  in  these  large  towns  during  last  quar¬ 
ter,  it  may  be  safely  assumed  that  the  general  death-rate  of  the  coun- 
ti'y  for  the  same  period  will  be  found  to  be  unprecedentedly  low.  The 
rates  in  the  several  towns  last  week,  ranged  in  order  from  the 
lowest,  were  as  follow  Derby,  12.5;  Brighton,  13.9;  Bristol,  14.0; 
Bradford,  15.9;  Huddersfield,  17.6;  Birkenhead,  17.8;  Plymouth,  18.7; 
Leicester,  18.9;  Sunderland,  19.1;  Bolton,  19.6;  Sheffield,  19.8; 
Wolverhampton,  20.0;  Nottingham,  20.3;  London,  20.4;  Birmint^- 
ham,  20.8;  Salford,  21.4;  Leeds,  21.5;  Cardiff,  21.8;  Hull,  21.9°; 
Liveiqiool,  22.2;  Portsmouth,  22.7;  Norwich,  23.7;  Newcastle-upon- 
Tyne,  24.1;  Blackburn,  25.0;  Alanchester,  27.1;  Olilham,  27.6; 
Preston,  2 (.8;  and  the  highest  rate  30.7  in  Halifax.  The  average 
death-rate  last  week  in  the  twenty -seven  provincial  towns  was  21.1, 
and  therefore  exceeded  by  0.7  per  1,000  the  rate  recorded  in  London.’ 
The  3,495  deaths  registered  last  week  in  the  twenty-eight  towns  in¬ 
cluded  471  which  were  referred  to  the  principal  zymotic  diseases,  against 
502  and  486  in  the  two  preceding  weeks  ;  of  these,  154  resulted  from 
whooping-cough,  135  from  measles,  73  from  scarlet  fever,  41  from 
“fever”  (principally  enteric),  31  from  diarrhcea,  20  from  diphtheria, 
and  17  from  small-pox.  These  471  deaths  were  equal  to  13.5  per 
cent,  of  the  total  deaths,  and  to  an  annual  rate  of  2.8  per  1,000.  This 
zymotic  rate  was  equal  to  3.1  in  London,  whereas  it  did  not  exceed 
2. 6  in  the  twenty-seven  provincial  towns,  among  which  it  ranged  from 
0.0  in  Derby^  0.5  in  Bristol,  and  0.6  in  Huddersfield,  to  5.9  in  Ports¬ 
mouth,  and  7.2  in  Oldham.  The  fatal  cases  of  whooping-cough,  which 
had  been  160  and  143  in  the  two  preceding  weeks,  rose  again  to  154, 
and  caused  the  highest  rates  of  mortality  in  London,  Salford,  and 
Bolton.  The  deaths  referred  to  measles,  which  in  the  two  previous 
weeks  had  been  146  and  141,  further  declined  last  week  to  135,  and 
showed  the  largest  proportional  fatality  in  Birmingham,  Oldham,  and 
Portsmouth.  The  73  fatal  cases  of  scarlet  fever  were  13  fewer  than  the 
number  in  the  preceding  week,  but  this  disease  showed  excessive  pre¬ 
valence  in  Leeds  and  Sheffield.  The  deaths  referred  to  different  forms 
of  fever,  which  had  declined  in  the  three  previous  weeks  from  44  to  33, 
rose  again  last  week  to  41,  and  showed  the  largest  proportional  fatality 
in  Liverpool  and  Birkenhead.  The  31  deaths  from  diarrhoea  showed 
a  marked  decline  from  recent  weekly  numbers.  The  fatal  cases  of 
diphtheria  in  the  twenty-eight  towns,  which  had  been  20  and  28  in  the 
two  preceding  weeks,  declined  again  to  20  ;  12  occurred  in  London, 
and  2  in  Salford.  The  17  deaths  from  small-pox  in  these  towns  ex¬ 
ceeded  by  4  the  number  in  the  preceding  week,  and  included  11  in 
London,  2  in  Liverpool,  2  in  Sunderland,  1  in  Birmingham,  and  1  in 
Newcastle-upon-Tyne.  The  death-rate  from  diseases  of  the  respiratory 
organs,  judged  by  the  metropolitan  returns,  was  again  considerably 
below  the  average ;  the  deaths  referred  to  these  diseases  in  London, 
which  had  been  370  and  373  in  the  two  previous  weeks,  declined  to 
359  last  week  ;  they  were  as  many  as  182  below  the  corrected  weekly 
average,  and  were  ei^ual  to  an  annual  rate  of  4.7  per  1,000.  The 
causes  of  97,  or  2.8  per  cent.,  of  the  3,495  deaths  registered  last  week 
in  the  twenty-eight  towns  were  not  certified,  either  by  medical  prac¬ 
titioners  or  by  coroners.  In  London  the  proportion  of  uncertified 
deaths  did  not  exceed  1.3  per  cent.,  while  in  the  provincial  towns  it 
averaged  4.0  per  cent,  and  showed  the  largest  excess  in  Oldham,  Hull, 
Leicester,  and  AXolverhampton. 

Health  of  Scotch  Towns.— In  eight  of  the  principal  Scotch  towns, 
having  an  estimated  aggregate  pojmlation  of  1,254,607  persons, 

7  97  births  and  571  deaths  were  registered  during  the  week  ending 
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the  29th  ultimo.  The  annual  rate  of  mortality,  which  in  the  two  pre¬ 
ceding  weeks  had  been  20.9  and  21.3  per  1,000,  further  rose  to  23.7, 
and  exceeded  by  2.9  the  average  rate  for  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns,  the  death-rate 
was  equal  to  14.8  in  Leith,  16.8  in  Perth,  18.0  in  Dundee,  21.5  in 
Edinburgh,  22.9  in  Greenock,  24.3  in  Aberdeen,  27.3  in  Glasgow, 
and  28.5  in  Paisley.  The  571  deaths  registered  la-st  week  in  these 
towns  included  35  which  resulted  from  whooping-cough,  18  from  diph¬ 
theria,  14  from  measles,  12  from  diarrhceal  diseases,  4  from  “fever,” 

4  from  scarlet  fever,  and  1  from  small-pox  ;  in  all,  88  deaths  were 
referred  to  these  principal  zymotic  diseases,  ecpial  to  15.4  per  cent,  of 
the  total  deaths,  and  to  a  rate  of  3.6  per  1,000,  which  exceeded  by  0.8 
the  average  zymotic  death-rate  recorded  last  week  in  the  twenty-eight 
English  towns.  In  the  Scotch  towns,  the  lowest  zymotic  death-rates 
were  0.0  in  Perth,  and  1.4  in  Greenock,  whereas  the  rate  was  equal  to 
4.7  in  Leith,  and  7.1  in  Paisley.  The  fatal  cases  of  whooping-cough, 
which  had  been  22  and  23  in  the  two  preceding  weeks,  rose  to  35,  and 
exceeded  the  number  returned  in  any  previous  week  of  this  year  ;  18 
occurred  in  Glasgow,  9  in  Edinburgh,  4  in  Dundee,  and  3  in  Aber¬ 
deen.  The  18  deaths  referred  to  diphtheria  exceeded  by  7  those  re¬ 
corded  ill  the  preceding  week  ;  6  were  returned  in  Glasgow,  4  in  Edin¬ 
burgh,  and  4  in  Dundee.  Of  the  14  fatal  cases  of  measles,  6  more  were 
recorded  in  Paisley,  and  4  in  Edinburgh.  Since  the  commencement 
of  this  year,  40  deaths  have  resulted  from  measles  in  Paisley,  equal  to 
a  rate  of  2.8  per  1,000.  The  4  fatal  cases  of  “  fever”  were  fewer  than 
in  any  recent  week,  and  included  2  in  Glasgow.  The  deaths  from 
scarlet  fever,  which  had  been  7  and  9  in  the  two  previous  weeks,  de¬ 
clined  to  4,  of  which  3  occurred  in  Glasgow.  The  mortality  from  dis¬ 
eases  of  the  respiratory  organs  in  these  Scotch  towns  was  again  con¬ 
siderably  below  the  average,  and  was  equal  to  an  annual  rate  of  4. 5 
per  1,000,  which  was  slightly  below  the  rate  last  week  from  the  same 
diseases  in  London.  As  many  as  89,  or  nearly  16  per  cent.,  of  the 
571  deaths  registered  last  week  in  these  towns  were  uncertified. 

1Ie.4^lth  of  Irish  Towns. — During  the  week  ending  March  22nd,  the 
number  of  deaths  registered  in  the  sixteen  principal  towns  in  Ireland  was 
442.  The  average  annual  death-rate  thus  represented  was  26.8  per  1,000 
of  the  population,  the  respective  rates  for  the  several  districts  being 
as  follow,  ranging  in  order  from  the  lowest  to  the  highest :  Dundalk, 
13.1;  Lurgan,  15.4;  Kilkenny,  16.9;  Sligo,  19.2;  Armagh,  20.7  ; 
Londonderry,  23.2  ;  Newry,  24.6  ;  Wexford,  25.7  ;  Dublin,  26.7  ; 
Limerick,  27.0  ;  Belfast,  27.1  ;  Cork,  27.3  ;  Waterford,  34.7  ;  Galway, 
37.0  ;  Drogheda,  38.1  ;  Lisburn,  38.7.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
of  2. 5  per  1000,  the  rates  varying  from  0.0  in  Galway,  Newry,  Kil¬ 
kenny,  Wexford,  Dundalk,  Sligo,  and  Lurgan,  to  11.6  in  Waterford; 
the  15  deaths  from  all  causes  registered  in  the  last  named  district 
comprising  2  from  scarlatina,  2  from  whooping-cough,  and  1  from  diar¬ 
rhoea.  Among  the  113  deaths  from  all  causes  registered  in  Belfast, 
were  1  from  whooping-cough,  2  from  enteric  fever,  and  2  from  diar¬ 
rhoea.  Among  the  20  deaths  from  all  causes  in  Limerick  were  2  from 
scarlatina  and  1  from  diarrhoea  ;  and  among  the  13  deaths  in  London¬ 
derry  were  1  from  scarlatina,  1  from  typhus,  and  2  from  whooping- 
cough.  In  the  Dublin  Registration  District,  the  deaths  registered 
oluring  the  week  amounted  to  185 — 93  males  and  92  females.  Twenty- 
two  deaths  from  zymotic  diseases  were  registered,  being  7  over  the 
number  for  the  preceding  week,  but  11  under  the  average  for  the 
twelfth  week  of  the  last  ten  years ;  they  comprise  6  from  scarlet  fever 
(scarlatina),  2  from  typhus,  3  from  whooping-cough,  1  from  diphtheria, 
2  from  simple  continued  and  ill-defined  fever,  4  from  enteric  fever,  2  from 
diarrhoea,  etc.  Twenty-eight  deaths  from  diseases  of  the  respiratory 
system  were  registered,  being  27  under  the  average  for  the  corres¬ 
ponding  week  of  the  last  ten  years,  and  1  under  the  number  for  the 
week  ended  March  15th  ;  they  comprised  15  from  bronchitis,  and  5 
from  pneumonia.  The  deaths  of  7  children  under  5  years  of  age  (in¬ 
cluding  5  infants  under  1  year  old)  were  ascribed  to  convulsions.  Four 
deaths  were  caused  by  apoplexy,  8  by  other  diseases  of  the  brain 
and  nervous  system  (exclusive  of  convulsions),  and  17  by  diseases  of 
the  circulatory  system.  Phthisis  caused  31  deaths,  mesenteric  disease, 
11,  tubercular  meningitis  10,  and  cancer  3.  Three  accidental  deaths 
were  registered.  In  one  instance  the  cause  of  death  was  “uncertified,” 
and  in  25  other  cases  there  was  “  no  medical  attendant.” 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  29th  ult. 
that  the  a  nual  d(  ath-rate  was  recently  equal  to  26.7  in  Bombay  and 
55.6  in  Madras.  Small-pox  caused  110  deaths  in  Madras  and  5  in 
Bombay;  and  cholera  29  in  Madras  and  10  in  Bombay.  According  to 
the  most  recently  received  weekly  returns,  the  death-rate  in  twenty- 


one  of  the  principal  European  cities  averaged  29.3  per  1,000,  and  was 
no  less  than  8. 5  above  the!  mean  rate  last  week  in  the  twenty-eight 
large  English  towns  dealjt  with  in  the  Registrar-General’s  weekly 
return.  In  St.  Petersburgithe  death-rate  was  equal  to  44.4,  showing  a 
further  increase  upon  the  rite  in  recent  weeks;  the  789  deaths  included 
44  from  measles,  39  from  ‘Never,”  21  from  scarlet  fever,  and  15  from 
diphtheria.  In  three  othef  northern  cities — Copenhagen,  Stockholm, 
and  Christiania — the  death-rate  averaged  only  23.1,  and  ranged  from 
22.3  in  Copenhagen,  to  25.3  in  Stockholm  ;  3  of  the  47  deaths  in 
Christiania  resulted  from  scarlet  fever,  and  diphtheria  and  croup  caused 
4  deaths  in  Copenhagen  and  5  in  Stockholm.  In  Paris  the  death-rate 
was  26. 5,  showing  a  slight  decline  from  the  rate  in  the  previous  week ; 
it  was,  however,  6. 1  in  excess  of  the  rate  that  prevailed  in  London  ; 
the  1,139  deaths  included  66  from  diphtheria  and  croup,  40  from 
measles,  and  31  from  tjqihoid  fever.  The  195  deaths  in  Brussels,  in-; 
eluding  9  from  small-pox  and  7  from  whooping-cough,  were  equal  to  a 
rate  of  26.6.  The  rate  in  Geneva  was  so  high  as  45.7,  21  of  the  62 
deaths  resulting  from  “  fever,”  against  10  in  the  previous  week.  In 
the  three  principal’  Dutch  cities — Am.sterdam,  Rotterdam,  and  thoi 
Hague — the  rate  averaged  23.8,  the  highest  rate  being  25.3  in  Amster¬ 
dam,  where  12  more  deaths  were  referred  to  diphtheria  and  croup;  3 
fatal  cases  of  scarlet  fever  occurred  in  Rotterdam.  The  Registrar- j 
General’s  table  includes  eight  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  28.2,  and  ranged  from  22.6  and  23.8  in  Berlin 
and  Dresden,  to  33.4  in  Breslau,  and  39.5  in  Prague.  Small-pox 
caused  28  deaths  in  Prague  (against  46  and  43  in  the  two  previou.s 
weeks)  and  5  in  Vienna ;  diphtheria  showed  the  largest  proportional 
fatality  in  Dresden  and  Berlin.  The  death-rate  was  equal  to  43.6  in 
Turin  and  28  6  in  Venice;  the  212  deaths  in  Turin  included  18  from 
measles  and  4  from  small-pox.  The  135  deaths  in  Lisbon,  of  which  5 
resulted  from  small-pox,  were  equal  to  a  rate  of  34.1.  The  mean  re¬ 
corded  death-rate  in  four  of  the  principal  American  cities  did  not 
exceed  22.0,  the  several  rates  ranging  from  16.1  in  Brooklyn  to  24.6  in 
New  Y ork.  Diphtheria  and  scarlet  fever  showed  more  or  less  fiital  pre¬ 
valence  in  each  of  these  American  cities ;  typhoid  fever  caused  9  deaths 
in  Philadelphia  and  4  in  Baltimore. 


EPIDEMIC  OF  SMALL-POX  IN  LONDON. 

At  the  usual  meeting  of  the  Metropolitan  Asylums  Board,  on  Satur¬ 
day,  serious  reports  of  the  increase  of  small-pox  were  made.  It  was 
shown  that  during  the  wave  of  cold  weather  which  has  lately  prevailed, 
the  eastern  part  of  London  had  been  visited  with  an  attack  of  this 
disease,  and  that  the  number  of  patients  which  had  come  upon  the 
hands  of  the  officials  had  necessitated  the  taking  of  energetic  measures 
to  meet  the  demands  for  beds.  Sir  E.  H.  Cunde  stated  that  the  at¬ 
tention  of  the  officers  having  been  directed  to  the  great  increase  of 
small-pox  during  the  fortnight,  a  meeting  of  the  General  Purposes 
Committee  was  summoned.  They  found  that  in  the  hospital-ship 
there  were  161  cases  (now  increased  to  174),  in  the  eastern 
asylum  52  cases,  in  the  south-western  asylum  12  (now  increased  to  22),; 
and  in  the  south-eastern  asylum  23  (now  increased  to  25).  In  all 
there  were  248  cases,  and  now  265,  an  increase  of  112  in  the  fort¬ 
night.  The  committee  at  once  gave  orders  to  the  steward  at  Darenth 
to  prepare  the  camp,  and  to  take  the  first  steps  to  provide  the  neces¬ 
sary  appliances  to  meet  the  needs  of  300  ])atients.  On  behalf  of  the 
committee  Sir  Edmund  asked  the  managers  to  sanction  the  steps  the 
committee  had  taken,  to  appoint  Dr.  F.  Bernard,  of  the  south-west 
asylum,  the  medical  superintendent  of  the  camp  at  the  present  time, 
and  that  the  applications  should  be  made  to  the  Local  Goveniment 
Board  for  the  necessary  orders  to  carry  out  the  drainage,  and  to  fit  u]) 
the  camp.  Dr.  Bridges,  of  the  Local  Government  Board,  pres.sed 
that  the  steps  taken  should  include  every  measure  for  the  prevention 
of  contagion  arouml  the  camp.  Sir  Edmund  Currie  stated  that  in  the 
laundry  and  sewage  arrangements,  points  sj)ecially  referred  to  by  Dr. ; 
Bridges,  every  care  would  be  taken  to  safeguard  the  inhabitants,  and 
also  in  regard  to  visitors  of  patients,  no  means  wouhl  be  omitted  to 
prevent  the  association  of  persons  from  the  asylum  with  the  public. 
The  necessary  resolutions  were  carried  to  give  effect  to  the  recommenda¬ 
tions  of  the  committee.  It  was  decided  that  no  one  should  be  allowed 
on  board  the  ships,  on  visits,  except  tho.se  who  came  from  the  mana¬ 
gers’  wharf,  and  on  board  the  managers’  launch.  Such  a  limitation 
would  save  the  railway-companies  from  fear,  and  the  managers  would 
be  saved  from  the  troubles  which  always  arose  when  the  fears  and 
prejudices  of  the  public  were  aroused.  On  the  motion  of  the  Rev.  H.i 
G.  Henderson,  it  was  agreed  that  a  circular  should  be  issued  to  th< 
several  unions  and  pari.shes,  urging  that  tlie  officials  should  institute! 
a  house-to-house  visitation,  with  a  view  of  ensuring  that  the  laWM 
relating  to  efficient  vaccination  were  strictly  enforceel.  Sir  E_.  H- 
Currie  stated  that  the  C'ustoZin  would  be  ready  for  use  as  an  additiona. 
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hospitiil-ship  in  about  tliree  weeks’  time,  and  would  be  berthed  in 
Long  Reach,  with  the  Atlas  and  Eiubjinior. 


OUTBREAK  OF  SMALL-BOX  IX  HACKNEY. 

The  medical  oliicer  of  healtli  for  Hackney  re|K)rted,  at  a  meeting  of 
his  board  held  oti  .Marcli  27th,  an  e.xtensive  outbreak  of  small-pox 
almost  all  over  the  district,  which  had  commenced  on  the  20th,  and 
was  then  declining.  '1  lie  outbreak  was  so  sudden  and  extensive,  that 
he  did  not  attribute  it  to  direct  infection  from  person  to  person,  but  to 
infection  combined  with  some  jieculiarity  of  the  atmosphere  which 
existed  for  some  days,  Irom  about  the  6th  of  the  month.  During  the 
fourteen  days  immediately  preceding  the  outbreak,  there  had  been  a 
few  dropping  cases,  wliich  did  not  occur  in  any  particular  locality,  or 
seem  to  be  the  jirecur-sor  of  an  outbreak.  During  the  week  ending 
March  12th,  there  had  been  4  cases  reported  to  him,  and,  for  the  week 
ending  the  19th,  4  cases  also  ;  but,  on  the  20th,  there  were  7  cases  ; 
on  the  21st,  16  cases  ;  on  the  22nd  and  23rd,  as  many  as  27  ;  on  the 
24th,  12;  on  the  25th,  10;  on  the  26th,  5;  and  the  27th,  only  3  ; 
making  a  total  of  30  cases.  The  earliest  cases,  i.c.,  on  the  20th,  oc¬ 
curred  chiell}',  viz.,  4  out  of  7,  in  the  vicinity  of  the  hospital,  to  the 
east  of  the  hospital,  the  wind  blowing  on  the  4th  from  the  S.  E. ;  and 
on  the  5th,  6th,  and  7th,  from  the  S.  W. ;  and  on  the  8th,  and  subse- 
miently,  more  or  less  from  the  east,  the  hospital  being  on  the  east  of 
the  houses  in  which  the  first  cases  occurred.  But  there  were  only  28 
c^es  in  the  hosjiital  at  that  time,  and  the  wind  had  been  in  that  direc¬ 
tion  in  part  of  Febi’uary,  when  there  were  more  ca.ses  in  hospital,  with 
a  total  absence  of  ozone  and  diminished  rate  of  wind,  being  the  same 
meteorological  conditions  as  occurred  about  the  time  when  the  di.sease 
must  have  been  contracted,  without,  however,  any  outbreak  occurring 
then  near  the  hospital  or  elsewhere.  On  the  21st,  out  of  the  16  cases, 
only  one  occurred  within  a  quarter  of  a  mile  of  the  hospital  ;  on  the 
22nd,  23rd,  and  24th,  by  far  the  largest  number  occurred  aw’ay  from 
the  hospital  ;  but  there  were  four  cases  on  the  20th  which  happened  in 
different  streets,  and  were  in  no  way  connected,  which  took  jilace  in 
a  line  from  the  hospital  corresponding  with  the  direction  the  wind  was 
blowing  on  the  8th  and  9th.  There  were  12  cases  removed  in  a  fort¬ 
night  to  the  Asylum  Board's  hosjdtals  from  Bethnal  Green,  67  from 
Hackney,  10  from  Islington,  and  14  from  Shoreditch,  making  a  total 
3fl03  ca.ses  from  these  four  adjoining  ])arishes,  out  of  114  from  the 
whole  of  the  parishes  on  the  north  side  of  the  Thames.  These  figures 
diow  that  the  infected  locality  was  of  considerable  size,  and  render  the 
3ause  of  the  outbreak  ver}'  difficult  of  determination,  especially  as  in 
Hackney  there  did  not  appear  to  be,  so  far  as  could  be  ascertained  by 
nquiry  amongst  the  friends  of  the  patients,  any  reason  to  believe  that 
.he  cause  was  personal  infection  of  the  sick. 


OBITUARY. 

ALLEN  THOMSON,  M.D.,  D.C.L.,  LED.,  F.  R.  SS.  L.  and  E. 

I  HE  news  of  the  death  of  Dr.  Allen  Thomson,  formerly  for  many 
ears  Professor  of  Anatomy  in  the  University  of  Glasgow,  will  have 
•een  received  with  regret  by  all  who  knew  him,  whether  personally 
r  through  his  scientific  labours.  He  died  on  Friday,  March  21st,  in 
he  seventy-fifth  year  of  his  age.  He  had  been  for  some  time  suffering 
■om  a  disease  of  the  eyes;  and,  a  fortnight  before  his  death,  sym- 
toms  of  disease  of  the  brain  appeared. 

1  Dr.  Allen  Thomson  was  the  son  of  Dr.  John  Thomson,  who  held  in 
accession  the  chairs  of  Military  Surgery  and  of  Pathology  in  the 
University  of  Edinburgh.  He  was  educated  at  the  High  School  of 
lat  city,  and  subsetpiently  at  the  University,  where  he  took  the 
I  egree  of  M.  1).  in  1830;  the  subject  of  his  thesis  being  the  Develop¬ 
ment  of  the  Heart  and  Blood-vessels  in  Vertebrate  Animals.  In  the 
•llowing  year,  he  was  admitted  a  Fellow  of  the  Royal  College  of  Sur- 
eons  of  Edinburgh,  and  began  to  lecture  on  Anatomy  in  the  Extra- 
I  'ademical  School,  having  as  his  colleague  the  late  Dr.  Sharpey. 
fith  Sharpey,  he  maintained  for  many  years  an  intimate  friendship  ; 

:  id,  on  the  death  of  his  old  friend  and  colleague  in  1880,  was  the 
ithor  of  an  interesting  and  kindly  memoir  of  his  life  and  works. 

U,  -A^llen  Thom.son  was  appointed  Professor  of  Anatomy 

^  1  Marischal  College,  one  of  the  two  colleges  into  Avhich  the  Univer- 
-  ty  of  Aberdeen  was  then  divided.  In  1842,  he  became  Professor  of 
■  istitutes  of  Medicine,  or  Pliysiology,  in  the  University  of  Edinburgh; 


and,  in  1848,  was  appointed  Professor  of  Anatomy  in  the  University 
of  Gla.sgow.  He  thus  held,  in  succession,  a  chair  in  each  of  the  three 
great  universities  of  Scotland.  1  le  retained  the  professorship  in  Glasgow 
until  1877,  when  he  retired,  and  removed  to  London.  In  1878,  his  jwr- 
trait,  painted  by  Sir  Daniel  Macnee,  was  publicly  presented  to  the  Univer¬ 
sity  in  which  he  had  long  been  a  distinguished  teacher,  and  where  he 
had  gained  the  character  of  a  man  of  highly  cultivated  intellect  and 
scientific  attainments,  as  well  as  of  one  wise  in  coun.sel,  a  genial, 
kindly,  and  tried  and  trusted  friend. 

As  a  professor  of  anatomy,  he  was  an  excellent  teacher,  and  won  the 
affection  and  respect  of  his  [uipils  and  colleagues.  He  especially  de¬ 
voted  his  attention  to  the  study  of  embryology,  in  which  subject  he 
made  researches  which  have  caused  him  to  be  regarded  as  one  of  the 
highest  authorities  in  that  department  of  science.  He  first  published 
there.sults  ofhis  labours  many  years  ago  in  Todd’s  Cyclopccdia  of  Anatomy, 
to  which  he  contributed  several  articles  on  “  Generation”  and  “Ovum,’’ 
as  well  as  on  “Circulation.”  He  was  the  principal  editor  of  the  descriptive 
portions  in  the  last  three  editions  of  Quain's  Anatomy,  to  which  he 
made  important  additions.  To  the  eighth  edition  he  added  an  elaborate 
an  instructive  chapter  on  his  favourite  subject  of  Embryology.  His 
other  contributions  to  literature  are  to  be  found  in  the  Transactions  of 
the  Royal  Societies  of  London  and  Edinburgh,  and  in  medical  journals. 

Dr.  Thomson  became  a  Fellow  of  the  Royal  Society  of  Edinburgh  in 
1838,  and  of  the  Royal  Society  of  London  in  1848.  After  his  removal 
to  London  in  1877,  he  became  a  member  of  the  Council  of  the  latter 
Society,  and  ultimately  a  vice-president.  In  1871,  he  received  from 
the  University  of  Edinburgh  the  degree  of  LL.D.,  which  degree  was 
also  conferred  on  him  by  the  University  of  Glasgow  in  1877  ;  and,  in 
1882,  the  University  of  Oxford  conferred  on  him  the  degree  of  D.C.L. 

In  1859,  on  the  death  of  Dr.  J.  A.  Lawrie,  he  was  appointed  repre¬ 
sentative  of  the  Universities  of  Glasgow  and  St.  Andrew’s  in  the 
Medical  Council,  and  held  the  office  up  to  the  time  of  his  retirement 
from  his  profe.ssorship  in  1877.  As  a  member  of  Council,  he  took  an 
active  part  in  the  proceedings,  and  there,  as  elsewhere,  gained  the  sin¬ 
cere  esteem  of  his  colleagues  by  his  honesty  of  purpose,  his  soundness 
of  judgment,  and  his  genial  friendliness. 

In  1871,  he  was  President  of  the  Biological  Section  of  the  British 
Association  for  the  Advancement  of  Science,  at  its  meeting  in  Edin¬ 
burgh;  and,  when  the  Association  met  in  Plymouth  in  1877,  he  filled 
the  Presidential  chair.  The  subject  of  his  address  on  the  occasion  was- 
one  to  which  he  long  devoted  attention,  the  “Development  of  the 
Forms  of  Animal  Life;”  and  in  it  he  gave  an  able  exposition  of  his 
views  in  relation  to  the  Darwinian  theory. 

Beyond  his  scientific  career.  Dr.  Allen  Thomson  was  well  known 
for  many  years  as  one  of  the  most  active  and  influential  men  in  Glas¬ 
gow.  ^  He  was  always  ready  to  aid  in  any  good  cause,  and  he  took  a 
prominent  part  in  various  great  public  umlertakings.  In  particular, 
he  acted  as  chairman  of  the  Removal  and  Buildings  Committee  of  the 
University  of  Gla.sgow  from  1863  to  1874,  which  led  to  the  erection  of 
the  University  Buildings  on  Gilmorehill ;  and  the  carrying  out  of  this 
great  scheme  was  lai-gely  due  to  his  energy  and  tact,  and  to  the  con¬ 
fidence  reposed  in  him.  Dr.  Thomson  also  took  an  active  part  in  the 
erection  of  the  Glasgow  Western  Infirmary  ;  and,  during  its  earlier 
years,  as  a  member  of  the  board  of  directors,  did  much  towards  its 
prosjierity. 

_  When  the  Gla,sgow  and  West  of  Scotland  Branch  of  the  British  Me¬ 
dical  Association  was  formed  in  1875,  Dr.  Thomson  was  chosen  as  the 
first  president  ;  and,  at  the  annual  meeting  of  the  Branch  in  1876,  he 
delivered  a  very  interesting  address  on  “  The  History,  Constitution, 
and  Objects  of  the  British  Medical  Association,  and  on  Medical 
Organisation  in  Glasgow.”  In  the  course  of  that  address,  he  made 
allusion  to  an  event  which,  though  it  has  not  yet  taken  jjlace,  is,  it  is 
to  be  hoped,  not  far  distant. 

“I  think  we  must  look  forward  to  obtain,  at  no  very  distant  date, 
a  general  meeting  of  the  British  JHedical  Association  in  Glasgow.  As  a 
proof  of  the  advantages  of  .such  a  meeting,  I  need  only  refer  to  the 
brilliant  success  which  attended  that  held  in  Edinburgh  in  the  past 
year  ;  and  I  feel  assured  that,  when  the  matter  is  viewed  in  its  proi)er 
light,  it  will  soon  be  felt  that  Gla.sgow  and  the  West  of  Scotland  mu.st 
not  lag  behind  in  the  endeavour  to  bring  about  such  an  union  of  the 
active  intelligence  of  the  profession,  as  may  stimulate  and  invigorate 
the  exertion  of  its  members  for  their  own  imi)rovement  and  for  the 
increased  utility  of  the  profesjsion  to  the  public.” 

When  the  Association  meets  in  Gla.sgow — an  event  which  is  ])robably 
not  far  distant — among  the  ])leasures  of  the  gathering  there  will  with 
many  be  one  regret :  that  the  eminent  man  who  uttered  the  word.s. 
which  we  have  (juoted  will  not  be  there.  But  though  he  is  no  longer 
seen,  his  voice  no  longer  heard,  the  memory  of  him  will  survive  in  the 
learts  of  many. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following  gentle¬ 
men  passed  their  primary  examinations  in  anatomy  and  physiology  at 
meetings  of  the  Board  of  Examiners  on  the  1st  and  ‘2nd  instant,  and, 
when  eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  H.  E.  Hackett,  A.  B.  Crowther,  H.  Harrop,  G.  Okell,  J.  M.  Johnson, 
N.  C.  Haring,  and  W.  K.  Walls,  of  the  Manchester  School  of  Medicine  ;  H. 
Skelding,  B.  C.  Andrews,  W.  Clarke,  C.  Brook,  E.  P.  Mauby,  B.  de  B.  Carey, 
and  F.  M.  Ogilvie,  of  the  University  of  Cambridge  ;  F.  W.  Halliday,  C.  W. 
Turner,  C.  F.  M.  Althorp,  F.  W.  Thornton,  II.  A.  Smith,  and  II.  Hebble- 
thwaite,  of  the  Leeds  School ;  F.  W.  Bloomer,  A.  H.  Nott,  G.  L.  Hill,  and 
J.  H.  Blakenev,  of  the  Birmingham  School ;  G.  A.  Syine,  of  the  Melbourne 
School ;  W.  F.' Brook,  and  E.  Solly,  of  St.  Thomas’s  Hospital;  I).  P.  Gaussen, 
and  W.  G.  Bigger,  of  the  Belfast  School ;  O.  P.  Beater,  of  the  Dublin  School; 
J.  Girling,  of  the  London  Hospital;  B.  B.  Grayfoot,  D.  Hepburn,  and  J.  M. 
Caw,  of  the  Edinburgh  School;  J.  W.  Dalgleish,  of  tlie  Newcastle  School; 
J.  H.  Abram,  J.  Cunningham,  and  A.  A.  Kanthack,  of  the  Liverpool  School; 
\V.  L.  Dickinson,  of  St.  George’s  Hospital;  W.  C.  Swayne,  and  R.  F.  AY. 
Tucker,  of  the  Bristol  School. 

Seven  candidates  were  referred  for  three  months. 


Apothecarie.s’  Hall. — The  follotving  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  March  27th,  1884. 

Aspinall,  John,  Ash  Cottage,  Hindley. 

Averill,  Charles,  Stafford. 

Caleb,  Clement  Cornelius,  Allahabad,  India. 

Cropley,  Henry,  Swaton,  Lincolnshire. 

Davis,  Edward  Sandom  Stone,  Fowey,  Cornwall. 

Forster,  Thomas  Frederick,  Brampton,  Cumberland. 

Freeland,  Freeland  John,  Antigua,  West  Indies. 

Hopkins,  John  Walter,  the  Inlirmary,  Ryde. 

Leech,  Priestley,  Linden  Road,  Halifax. 

Moore,  Edward  Head,  Falmouth. 

Paul,  Edmund  William,  Wearne  Wyche,  Langport. 

Stericker,  George  Frederick,  Pickering. 

Woolmer,  Shirley  Lawrence,  the  Poplars,  Kingswood,  Bristol. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BETHLBM  HOSPITAL.— Two  Resident  Medical  Students.  Applications  to  A.  M. 
Jeaffreson,  Esq.,  Bridewell  Hospital,  Blackfriars,  E.C.,  by  April  5th. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  ORTHOPiEDIC,7AND  SPINAL 
HOSPITAL.— Honorary  Assistant-Surgeon.— Applications  by  April  7th. 

DENTAL  HOSPITAL  OF  LONDON  AND  SCHOOL  OF  DENTAL  SURGERYL 
—Medical  Tutor.  Salary,  401.  per  annum.  Applications  by  April  21st. 

DUNFANAGHY  UNION.— Medical  Ofticer.  Gweedore  portion  of  the  Crossroads 
Dispensary.  Salary,  llOL  per  annum  and  fees.  Applications  to  J ohii  Beattie, 
Honorary  Secretary,  up  to  17th  instant. 

DURHAM  COUNTir  HOSPITAL.— House-Surgeon.  Salary,  lOOL  per  annum. 
Applications  to  the  Honorary  Secretary,  10,  South  Bailey,  Durham,  by  April 
15th. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  lOOh  per  annum.  Ap¬ 
plications  to  the  Secretary,  Board  Room,  Bagillt  Street,  Holywell,  by  April 
15th. 

JERSEY  GENERAL  DISPENSARY.— Medical  Officer.  Salary,  1201.  per  annum. 
Applications  by  May  1st. 

MORPETH  DISPENSARY.— Resident  Medical  Officer.  Salary,  lOOL  per  annum. 
Applications  by  May  5th. 

OLRIG  AND  DUNNET  PAROCHIAL  BOARDS.— Medical  Officer.  Salary,  601. 
per  annum.  Applications,  marked  “Medical  Officer,”  to  James  Brims,  Esq., 
Chairman,  by  April  8th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.— Surgeon.  Applications  by 
April  9th. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Chatham.— Assistant  House-Surgeon.  Salary, 
lOOi.  per  annum.  Applications  addressed  to  the  Clerk  to  the  Trustees,  en¬ 
dorsed,  “  Application  for  Assistant  House-Surgeon,”  by  May  1st. 

THE  GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Junior 
Resident  Medical  Officer.  Applications  by  April  15th. 


MEDICAL  APPOINTMENTS. 

Abbott,  C.  E.,  M.R.C.S.,  L.K.Q.C.P.I.,  reappointed  Medical  Officer  of  Health  for 
the  Braintree  Rural  Sanitary  District  for  one  year. 

Brooks,  W.  Tyrrel,  M.B.,  appointed  Honorary  Physician  to  the  Radcliffe  Infirm¬ 
ary,  Oxford,  vice  E.  B.  Gray,  M.D.,  resigned. 

Brown,  J.  H.,  M.B.,  C.M.Edin.,  M.R.C.S.,  appointed  fourth  House-Surgeon  to 
the  Manchester  Royal  Infirmary. 

Butler,  W.  G.,  M.R.C.S. Ireland,  appointed  Resident  Medical  Officer  for  the  Work- 
house,  Limerick  Union,  vice  T.  O’D.  Russell,  M.K.Q.C.P.L,  resigned. 

Buxton,  Dudley  W.,  B.S.Lond.,  M.R.C.P.,  appointed  Administrator  of  Aufesthetics 
to  the  Hospital  for  Women,  Soho  Square,  vice  Tom  Bird,  M.R.C.S. 

Chartras,  H.  tVilliam,  appointed  Medical  Officer  to  the  Maguiresbridge  Disiren- 
sary  of  the  Lisnasken  Union,  vice  Robert  Warnock,  L.K.Q.C.P.I.,  deceased. 

Clark,  J.,  M.U.,  F.R.C.S.EiL,  appointed  Medical  Officer  of  Health  to  the  Rural 
Sanitarj'  Authority  of  Lichfield,  vice  D.  U.  Monckton,  M.D.,  F.R.C.S.,  re¬ 
signed. 


Collins,  John  S.,  M.D.Queen’^  University,  Ireland,  appointed  second  House- 
Physician  to  the  MaiichesteriRoyal  Infirmary. 

Dea.s,  P.  Maun,-,  M.B.,  M.S.Londi,  Medical  Superintendent  of  the  Parkside  County 
Asylum,  Macclesfield,  appointed  Medical  Superintendent  of  the  Wonford 
House  Hospital  for  the  Insane,  Exeter. 

Ev.\ns,  William  Arnold,  M.R.C.SiEng.,  L.S.A.,  appointed  District  Surgeon  to  the 
Salford  and  Pendleton  Royal  (Hospital,  vice  G.  J.  Haslam,  M.D.,  resigned. 

Farmer,  Septimus,  M.R.C.P.,  Ij.R.C.P.,  A.K.C.,  appointed  House-Surgeon  and 
Apothecary  to  the  Chorley  Dispensary,  vice  Dr.  Nichol,  deceased. 

Freer,  E.  S.,  M.R.C.S.,  appoinihd  Honorary  Surgeon  to  the  Birmingham  and 
Midland  Counties  Orthopiedid  and  Spinal  Hospital. 

Freer,  W.  C.,  M.R.C.S.,  appiointed  Consulting  Surgeon  to  the  Birmingham  and 
Midland  Counties  Orthojiiedio  and  Spinal  Hospital. 

Grikfith,  Walter  S.  A.,  F.R.C.S.,M.R.C.P.,  appointed  Physician  to  the  Samaritan 
Free  Hospital  fur  Women  and  Children,  vice  Skene  Keith,  M.B.,  M.C.,  re¬ 
signed. 

Griffiths,  Thomas  Richardson,  L.K.Q.C.P.E.,  appointe<l  Medical  Officer  to  the 
Richill  Dispensary  of  the  Ai'iuagh  Union,  viceW.  O.  Deacon,  L.K.Q.C.P.E., 
deceased. 

Hardwick,  E.  IL,  appointed  Medical  Officer  to  the  Infection  Hospital,  Solihull. 

Harries,  Arthur  J.,  M.D.,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Assistant-Surgeon 
to  St.  John’s  Hospital  for  Diseases  of  the  Skin. 

Harri.s,  Spencer,  aiipointed  Surgeon  in  Ordinary  to  the  City  of  Ely  Dispen.sary,  : 
rice  G.  M.  Sinclair,  L.R.C.P.Ed.,  ileceased. 

Humble,  G.  A.,  M.D.,  M.R.C.P.,  appointed  Physician  to  the  Governorship  of  Pata¬ 
gonia,  Argentine  Republic,  South  America,  vice  Dr.  Pifiero,  resigned. 

Learer,  Charles  B.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  A.ssistant  Medical  Officer 
to  the  Nottingham  Borough  Asylum. 

McGaciien,  F.  ay.  D.,  L.F.P.S.Glas.,  L.M.,  L.S.A.Lond.,  appointed  Medical  Officer 
and  Public  Vaccinator  to  the  No.  5  District,  Newport  Pagnel  Union,  vice  F.  i 
Deynes,  M.U.,  resigned.  i 

M.acpherson,  R.  C.,  M.D.,  appointed  Physician  to  the  Anderson’s  College  Dispeii-  , 
sary,  vice  AVilliam  Stewart,  M.D.,  resigned.  j 

Nolan,  J.  R.,  R.C.S.Ireland,  apjiointed  Resilient  Medical  Officer  for  AVorkhouse,  | 
Limerick  Union,  vice  F.  AA’.  O’Connor,  F.R.C.S.I.,  resigned. 

Palmer,  J.  Foster,  L.R.C.P.,  ALR.C.S.,  appointed  Assistant-Surgeon  to  St.  John’s 
Hospital  for  Diseases  of  the  Skin. 

Phillips,  E.  A.,  M.R.C.S.,  L.S.A.,  appointed  second  Assistant-Surgeon,  Derby 
Amalgamated  Friendly  Societies’  Medical  Association,  vice  T.  B.  Shaw, 
resigned. 

Smith,  Pynsent  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Surgeon,  Bedford 
General  Inlirmary  and  Fever  Hospital,  vice  E.  A.  t).  Laurent,  ALB.,  resigned. 

Spicer,  R.  H.  S.,  M.B.Lond.,  appointed  Resident  iledical  Superintendent,  Fulham  | 
Union. 

Stathers,  G.  Nicholson,  AI.R.C.S.Eng.,  L.R.C.P.Ed.,  appointed  Aledical  Officer 
and  Public  A’accinator  to  the  tenth  and  eleventh  districts  of  the  Wycombe 
Union,  vice  Henry  Hayman,  F.R.C.S.Eng.,  resigned. 

Stewart,  C.  AY.,  M.li  ,  appointed  Physician  to  the  Anderson’s  College  Dispen.sary, 
-rice  William  Stewart,  M.D.,  resigned. 

AA’.allace,  AA’illiam,  M.B.,  C.AI. Glasgow,  appointed  Aledical  Officer  for  BoLsover 
District,  Chesterfield  Union,  vice  J.  E.  Slaughter,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS.  j 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d.,  j 
which  should  he  forwarded  in  stamps  with  the  announcements.  | 

BIRTHS.  j 

Alexander. — At  Paignton,  April  2nd,  the  wife  of  James  Alexander,  Al.D.T.C.D.,  ' 
of  a  daughter. 

Hitchcock. — April  2nd,  at  the  Lunatic  Hospital,  Bootham,  Y'ork,  the  wife  of  C.  K.  1 
Hitchcock,  M.D.,  M.A.,  of  a  daughter.  I 

Lees.— At  Elton,  Bury-,  Lancashire,  on  the  27th  ultimo,  the  wife  of  J.  E.  F.  Lees, 
M.B.,  ofason.  i 

MARRIAGE.  ' 

IIououton — Leveaiix. — On  March  27th,  at  the  Pari.sh  Cliurch,  Hornsey,  by  t)ie  j 
Rev.  J.  M.  Brown,  uncle  of  the  briifie,  Lambert  Houghton,  Ij.R.C.P.,  etc.,  only  > 
son  of  the  late  George  G.  Iloughtoii,  of  Funclial,  Madeira,  to  Addle,  second  • 
daughter  of  the  late  Edward  Henry  Leveaux,  of  Hampton  AA’ick.  No  cards. 

DEATHS. 

Gairdner. — Died,  at  9,  the  College,  Glasgow,  on  March  31st,  Lois  Anna  Mary, 
aged  12,  daughter  of  Professor  AA'.  T.  Gairdner,  M.D.  Friends  will  plea.se 
accept  this  intimation. 

Taylor. — On  March  ISth,  after  a  long  and  painful  illne.ss,  AA’illiam  Taylor,  J.P., 
M.R.C.S.Eng.,  of  Scarborough  and  Cloughton,  aged  66,  deeply  regretted.  | 


At  tlie  last  annual  coinniencement  of  the  Bellevue  Hospital  Medical 
College,  New  A^ork,  no  fewer  than  one  hundred  and  forty-nine  .students  | 
received  a  diploma  to  practise.  Even  before  this  accession  to  the  , 
ranks,  we  believe  that  there  were  more  doctors  in  proportion  to  the  | 
population  in  the  United  States  than  in  any  other  country  in  the  ' 
world  ;  the  number  being  one  doctor  to  every  625  inhabitants.  i 

A  Veteran  in  H.4RNE.ss. — Jl.  Chcvreul,  the  veteran  chemist  and  j 
Director  of  the  Gobelins  Manufactory,  though  he  has  readied  the  age  ' 
of  98,  has  so  strongly  objected  being  ]daced  on  the  retired  list,  that  the 
order  has  been  rescinded.  M.  Chevreul  is  a  tremendous  worker;  he 
does  not  care  about  wine,  and  never  takes  it;  he  is  spare  in  his  diet, 
takes  but  two  meals  a-day,  and  devotes  a  quarter  of  an  hour  to  each. 

“  I  am  very  old,”  it  is  reported  that  he  said  ten  years  ago,  “  and  must 
not  w-aste  time  in  eating.  ” 
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OPERATIOX  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Hartholomew’.s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’.s,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
Westmin.ster  Ophthalmic,  l.liO  p.m. — Royal  Orthopsedic,  2  p.m. 
— Ho.spital  for  Women,  2  p.m. 


TUESDAY  . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. — Westminster, 

2  P.M. — R<»yal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Oiihthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
—Cancer  Hospital,  Brompton,  3  p.m. 

■WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophth.almic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY  ....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Oiihthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  ‘2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King’s  College.- Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2;  o.p.,  M.W.P.,  12.30;  Eye,  M.  Th.,  1;  Oiihthalmic  Department,  W.,  1;  Ear’ 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  L.30and2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

MiDDLBSEx.—Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Ob.stetric,  Tu.,  Th.  S 

^‘30:  Skin,  F.,  1.30;  Larynx,  W.’ 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  >  v  .  . 

Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Ey^  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  'Ihroat,  M.,2;  Orthopsedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1.  >  i  >  , 

St^ary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9..30;  o.p.,  M 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  0.30. 

St.  Thoma.s’s.— Medical  and  Surgical,  daily,  except  Sat,  2;  Obstetric,  M.  Th.,  2  ; 

Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Tliroat,  Tu.,  1‘2.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

UiWERsiTY  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Tli. 

*^kin,  W.,  1.45;  S.,  9.15;  Throat, 

Ah.,  2.30;  Dental,  W.,  10.30. 

WiKTMiNSTER.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eve,  M 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONI^T  .—Medical  Society  of  London,  8..30  p.m.  Dr.  .Joseph  Coats  (Gla.sgow);  On 
Compensatory  Hypertrophy  of  Various  Organs.  Dr.  Clement  Godson:  On 
RetroYersion  of  the  Gravid  Uterus.— Odontological  Society  of  Great  Britain 
8  p.m.  Casual  communications  by  Messrs.  Storer  Bennett,  J.  H.  Mummery’ 
^ E®'Eey,  and  E.  Lloyd  Williams.  Mr.  A.  S.  Underwood  :  On  the  Intiuence 
of  Micro-organisms  in  the  PriKluction  of  Caries. 

‘  EESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  John  Harley  : 
Uie  Pathology  of  Myxa'dema,  as  illusti’ato<l  in  a  typical  ca.se.  One  of  Dr. 
Hariey’s  iiatients  with  myxiedema  will  be  present  for  examination.  Mr. 
P.  B.  Jes.sett:  An  Imiuiry  into  the  Cause  of  the  Increase  of  Cancer  in 
England  and  Wales. 

VEDNE-SDAY.— Eindcmiological  Society  of  Jjondon,  8  p.m.  Mr.  Bolton  G.  Comey  : 
On  the  Behaviour  of  Certiin  Epidemic  Disea.ses  in  Natives  of  Polynesia 
wth  especial  reference  to  the  Fiji  islands.- Hunterian  Society,  7.30  p.m.’ 
^uncil.  8  p.m.  Dr.  Stowers:  Setpiel  to  a  Ca.se  of  Paget’s  Disease  of  the 
I'P.P,.  Rivington:  1.  Case  of  Recent  P'racture  of  the  Patella  treated 

oy  Wire  Suture;  2.  Case  of  Wound  of  Knee-joint.  Dr.  Herman:  On  Pro- 

wpse  of  the  Pehic  Floor  without  relative  Displacement  of  the  Uterus. _ 

^lyal  Microscopical  Society,  8  r,M.  IR.  W.  B.  Carpenter:  On  Binocular 
Vision  with  the  Microscois-. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Commhnigation.s  respecting  editorial  matters  should  be  addressed  to  the  E<iitor 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  161a 
Strand,  W.C.,  London.  ' 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  Ix!  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  hou.se. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager  161a 
Strand,  W.C.  o  i  r 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Dvplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  M.iNUSCRIPrS  NOT  USED. 


The  Wheatley  Memorial  PNind. 

Sir,— I  enclose  you  a  list  of  the  subscribers  to  the  fund  so  far  as  their  suh.scrip- 
tions  have  been  received.  I  shall  be  much  obliged  if  you  will  give  space  to  its 
insertion  in  your  columns.  The  amount  received  is  at  present  far  below  the 
sum  required  to  make  the  needful  provision  for  those  ilependent  on  the  late 
librarian  of  the  Royal  Medical  and  Chirurgical  Society. — I  am,  sir,  yours  faith¬ 
fully,  Berkeley  Hill, 

Honorary  Secretary,  ’Wlieatley  Memorial  Fund  Committee. 

53,  Berners  Street,  Oxford  Street,  W. 


£  s 

d. 

s. 

d. 

Thomas  Boone,  Esq.  . 

50 

0 

0 

T.  Pickering  Pick,  Esq. 

.  2 

2 

0 

The  Clinical  Society  . 

25 

0 

0 

George  Pollock,  Esq. 

.  2 

2 

0 

Dr.  William  Wood 

25 

0 

0 

Dr.  Sieveking 

2 

2 

0 

Sir  Andrew  Clark,  Bart., 

John  Simon,  Esq.  . 

2 

2 

0 

M.D . 

10 

10 

0 

Dr.  Symes  'fhompson  . 

.  2 

2 

0 

T.  B.  Curling,  Esq. 

10 

10 

0 

Dr.  Charlewood  'Turner 

2 

2 

0 

J.  Cooper  Forster,  Esq. 

10 

10 

0 

J.  E.  Adlard,  Esq. 

.  1 

1 

0 

Sir  Prescott  Hewett,  Bart. . 

10 

10 

0 

Dr.  Appleton 

.  1 

1 

0 

Berkeley  Hill,  Esq. 

10 

10 

0 

John  Birkett,  Esq. 

.  1 

1 

0 

Sydney  Williams,  E.sq. 

10 

10 

0 

Dr.  Cliampneys 

.  1 

1 

0 

Morrant  Baker,  Esq.  . 

5 

5 

0 

Dr.  Fairlie  Clarke  . 

.  1 

1 

0 

J.  E.  Erichsen,  E.sq.  . 

5 

5 

0 

F.  Le  Gros  Clark,  E.sq.  . 

.  1 

1 

0 

Dr.  Wilson  Fox  . 

5 

5 

0 

R.  H.  Clay,  Esq.  . 

.  1 

1 

0 

Dr.  Gervis  .... 

5 

5 

0 

Dr.  Cleveland 

.  1 

1 

0 

CiP.sar  H.  Hawkins,  Esq.  . 

5 

5 

0 

H.  Clutton,  Esq.  . 

.  1 

1 

0 

Christopher  Heath,  Esq. 

5 

5 

0 

H.  Curling,  Esq.  . 

.  1 

1 

0 

.T.  W.  Hulke,  Esq. 

5 

5 

0 

Dr.  Horace  Dobell 

.  1 

1 

0 

Dr.  Hughlings  Jackson 

5 

5 

0 

Dr.  Langdon  Down 

.  1 

1 

0 

Sir  William  Jenner,  Bart.  . 

5 

5 

0 

Dr.  Ewart 

.  1 

1 

0 

Dr.  George  Johnson  . 

5 

5 

0 

Sir  Joseph  Fayrer  . 

.  1 

1 

0 

John  Kingdon,  Esq.  . 

5 

5 

0 

Dr.  Gowers  . 

.  1 

1 

0 

John  Langton,  Esq.  . 

5 

5 

0 

Reginald  Harrison,  Esq. 

.  1 

1 

0 

John  Marshall,  Esq.  . 

5 

5 

0 

Dr.  Hermann 

.  1 

1 

0 

Sir  James  Paget,  Bart. 

5 

5 

0 

Dr.  Graily  Hewitt. 

.  1 

1 

0 

Dr.  Prie.stley 

5 

5 

0 

George  Knapton,  Esq.  . 

.  1 

1 

0 

W.  S.  Savory,  Esq. 

5 

5 

0 

A.  W.  Leachman,  Bsip  . 

.  1 

1 

0 

Thomas  Smith,  Esq.  . 

5 

5 

0 

Dr.  MacFarlane 

.  1 

1 

0 

Sir  Henry  Thompson  . 

5 

5 

0 

F.  Mason,  Esq. 

.  1 

1 

0 

Dr.  Wegg  . 

5 

5 

0 

Dr.  Gueneau  <ie  Mussy  . 

.  1 

1 

0 

Sir  Erasmus  Wilson 

5 

5 

0 

Surgeon-Maijor  Myers  . 

.  1 

1 

0 

Sir  William  Bowman,  Bart. 

5 

0 

0 

Dr.  T.  A.  Nelson  . 

.  1 

1 

0 

Dr.  Matthews  Duncan 

5 

0 

0 

T.  L.  Read,  Esq.  . 

.  1 

1 

0 

Dr.  Douglas  Powell 

.5 

0 

0 

Dr.  F.  T.  Roberts  . 

.  1 

1 

0 

Dr.  Dyce  Duckworth  . 

:i 

3 

0 

Sir  Edwin  Saunders 

.  1 

1 

0 

Dr.  Routh  .... 

3 

3 

0 

Dr.  Sedgwick 

.  1 

1 

0 

Alexander  Shaw,  Esq. 

3 

3 

0 

Dr.  Felix  Semon  . 

.  1 

1 

0 

John  Wood,  Esq. 

3 

3 

0 

Dr.  Sharkey  . 

.  1 

1 

0 

Dr.  Robert  Barnes 

2 

2 

0 

Dr.  Sieveking 

.  1 

1 

0 

Dr.  Cayley  .... 

2 

2 

0 

Dr.  Pye-Smith 

.  1 

1 

0 

Dr.  Duffln  .... 

2 

2 

0 

Dr.  Sutherland 

.  1 

1 

0 

Dr.  Finlay  .... 

2 

2 

0 

Dr.  Trend  (Southampton) 

.  1 

1 

0 

William  H.  Flower,  E.sq. 

•> 

2 

0 

W.  W.  Wagstaffe,  Esq.  . 

1 

1 

0 

.1.  G.  Forbes,  Esq. 

2 

2 

0 

C.  Stewart  Watkins,  E.sq. 

.  1 

1 

0 

Jonathan  Hutchinson,  Esq. 

2 

2 

0 

—  Watney,  Esq.  . 

1 

1 

0 

Dr.  Stephen  Mackenzie 

2 

2 

0 

Spencer  Watson,  Esq.  . 

1 

1 

0 

•J.  H.  Morgan,  Esq. 

2 

2 

0 

Dr.  Charles  West  . 

1 

1 

0 

E.  Nettle.ship,  Esq. 

2 

2 

0 

Dr.  Dawson  Williams  . 

1 

1 

0 

Dr.  W.  Ogle  .... 

2 

2 

0 

Woddersjinon  an<l  Co.  . 

1 

1 

0 

Dr.  O’Neill,  Lincoln  . 

<> 

*2 

0 

CONTAGIOU 


Dise-ases  Acts  : 


A  Correction. 


Two  errors,  one  of  omission  and  the  other  of  commission,  have  crept  int<> 
one  paragraph  of  our  article  on  the  Contagious  Diseases  Acts,  publisheil  on 
March  29th,  page  6.’)6.  The  paragraph  in  which  the  comparison  between  the 
fourteen  formerly  protected  stations,  and  fourteen  other  unprotected  stations, 
is  made  for  the  year  1883,  ought  to  read  as  follows.  “  W’e  will  take  first  the  year 
of  suspension,  1883.  In  this  year,  we  find  that  the  average  .strength  at  the  four¬ 
teen  hitherto  protected  stations  was  39,104,  and  that  the  ratio  per  1,000  diseased 
was  179.99.  Next,  taking  the  fourteen  unprotected  stations  formerly  selecttsl 
for  comparison  with  a  force  of  18,758,  the  ratio  diseased  was  258.35.  Finally, 
taking  all  the  unprotected  stations  throughout  the  country,  with  a  strengtli  of 
4  4,804,  the  ratio  per  1,000  diseased  was  191.23.” 
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Microscopical  Examination  of  Sputum.  _  _ 

Sir  —Thanks  to  Er.  Ileneage  Gibhes,  the  staining  of  the  bacilli  of  tubercle  is  smp 
iiiicity  itself.  Obtain  from  Messrs.  Beck,  Cornhill,  a  bottle  of  his  double 
staining  fluid  (2s.).  The  steps  in  the  process  are  these  (I  generally  make  the 
investigation  when  arranging  my  visiting-list  for  the  next  day,  and  so  every 
moment  can  be  occupied).  Press  between  two  thin  cover-glasses  the  sputum  to 
be  examined,  taking  care  that  only  the  thinnest  film  is  left,  which  may  be  ac¬ 
complished  by  slipping  one  glass  off  the  other.  Two  specimens  are  thus  ob¬ 
tained  which  are  to  be  exposed  to  the  air  or  held  some  distance  over  a  spirit- 
lamp  to  dry.  Pour  enough  of  the  staining  fluid  into  a  watch-glass  ;  warm  this 
over  a  spirit-lamp  until  vapour  rises ;  remove  it,  and  float,  with  the  sputuni 
downwards,  the  glass  on  it  for  five  minutes  ;  take  the  slide  out,  and  wash  it  in 
methylated  spirits  until  all  pink  stain  is  removed.  When  dry,  mount  in  Canada 
Ualsam  or  Farrant’s  medium  in  the  usual  way.  One-eighth  or  one-tenth  object- 
<riass  is  wanted  to  demonstrate  the  bacilli  satisfactorily.  The  stainiiig-fluid 
must  be  kept  in  the  dark,  as  all  aniline  dyes  fade.— Faithfully  yours, 

D.  II.  G. 

The  Medway  Union  and  Mr.  Buchanan’s  Report. 

Dr  Whittle. — Mr.  Buchanan’s  report  was  noticed  in  the  Journal  on  ^larch  I5th, 

page  525. 

loNORAMUS.— It  is  impossible  to  judge  of  your  case,  unless  the  limb  be  actually 
examined.  You  must  place  yourself  entirely  in  the  hands  of  a  surgical  colleague, 
especially  with  regard  to  the  question  of  leaving  your  bed  and  wearing  a  plaster- 
of- Paris  l)andage. 

Abolition  of  Dissection. 

tiie  recently  published  Menwrinls  of  John  Flint  South  (p.  154),  I  find  the 

fo’llowiim passage  :  “Mr.  South  ]dayed  a  prominent  part - in  the  presenting  of 

a  memorial  from  the  anatomical  teachers  to  the  Privy  Council,  for  the  total 
abolition  of  dissection.”  What  does  this  mean  ?— Y’our  obedient  servant,  ^ 

*  *  On  inquiry,  we  find  that  the  copyist  substituted  “abolition”  for  “sus- 
peimion,”  Mr.  South’s  handwriting  being  difficult  to  read.  This  memorial  from 
the  teachers  preceded  the  letter  which  the  Council  of  the  Royal  College  of  Sur¬ 
geons  addressed  to  Lord  Melbourne  in  1831,  expressing  hopes  that  some  plan 
mit'ht  be  devised  by  the  legislature  calculated  to  remove  the  serious  evil  then 
existing,  by  which  bodies  used  for  dissection  in  anatomical  schools  were  fre- 
•quently 'procured  by  illegal  means.  The  Council  insisted,  in  their  letter,  that 
the  study  of  anatomy  by  dissection  was  the  most  important  part  of  surgical 
education.  It  was  the  evil  to  which  the  Council  referred  that  made  the  teachers 
of  anatomy  desire  the  suspension  of  dissection  till  the  law  was  made  more 
definite  and  satisfactory.  Chiefly  in  consequence  of  this  agitation,  the  Anatomy 
Act  of  1832  was  passed. 

An  Oil-Stove. 

Sir  —In  reply  to  the  inquiry  in  the  Journal  concerning  stoves,  I  beg  to  recom¬ 
mend  Gillingham’s  Radiator.  I  have  used  one  to  warm  my  consulting-room  for 
some  months  past  with  satisfaction.  The  apparatus  consists  of  a  duplex  lamp 
burniiP'  colza,  the  heat  from  which  is  collected  and  radiated  from  a  horizontal 
iron  pipe  suspended  over  it.  The  lamp  consumes  a  gallon  of  oil  a  week,  when 
kept  burning  twelve  hours  a  day.  Properly  managed,  there  should  be  no  smell 
wiiatever.  The  cost  is  about  £2,  and  I  think  the  only  drawback  is  that  they  are 
somewhat  unsightly.— Yours  faithfully,  G.  S.  Mahomed. 

Bournemouth. 

Size  of  Drain-Pipes. 

U  D.  desires  to  know  what  diameter  the  glazed  pipes  ought  to  be  to  ^  secure  good 
drainage  from  a  house,  and  if  there  is  any  rule  laid  down  on  the  subject. 

In  an  ordinary  sized  house,  the  rule  is  that  pipes  of  not  less  than  four 
inches  and  not  more  than  six  inches  diameter  should  be  used  ;  G-inch  pipes  are 
most  commonly  laid.  It  is  scarcely  necessary  to  add  that  the  correct  size  of 
pipes  alone  wll  not  “  secure  good  drainage.” 


Validity  of  Agreements  not  to  Practise. 

In  reply  to  “  W.  E.  T.”  (Pontypridd),  wfio  inquires  whether  an  agi-eement  between 
a  re'dstered  medical  practitioner  and  an  unqualified  assistant,  by  which  the 
assistant  (still  unqualified)  is  ix-evented  from  acting  as  an  assistant  to  any  prac¬ 
titioner  within  a  given  distance,  is  legal,  we  may  say  that  an  agreement  not  to 
lu’actise  a  ti'ade  or  iirofession  within  a  given  district  is  not  illegal.  We  cannot 
see  that  the  fact  of  one  of  the  i»rtie.s  being  unqualified  makes  any  difference. 
If  there  are  any  special  circumstances  which  he  thinks  alter  the  case,  he  had 
better  state  them. 


COMMUXICATIOMS,  LETTERS,  etc.,  have  been  received  from  : 

Our  Birmingham  Correspondent ;  Miss  Shillington,  London ;  Air.  Thomas 
Wilson,  Wallsend  ;  Mr.  H.  Skuife,  Alfriston ;  Dr.  Creswell  Rich,  Li  verpool ; 
Dr.  R.  S.  Archer,  Liverpool;  Jlr.  James  Clark,  Lichfield;  Dr.  J.  B.  Clarkson, 
Lytham  ;  Mr.  F.  J.  Burman,  Wath-on-Dearne ;  Mr.  A.  W’.  Nankivell,  Chatham ; 
Air.  Boyd  Joll,  Liverpool ;  Dr.  Cantlie,  London ;  Dr.  J.  Campbell  Brown, 
Liverpool ;  Air.  E.  Davies,  Liveiiiool ;  Dr.  Sturge,  Nice  ;  Our  Aberdeen  Corres¬ 
pondent ;  Dr.  Goodridge,  Bath  ;  Air.  T.  AI.  Stone,  London,  Air.  T.  Smailes, 
Ilonley,  near  Huddersfield  ;  Dr.  Waters,  Chester  :  Air.  C.  Alatthews,  Redditch; 
Air.  AV.  C.  Beatty,  WeJls  ;  Dr.  Tripe,  London  ;  Air.  J.  Wickham  Barnes,  London  ; 
Air.  G.  A.  Humble,  Buenos  Ayras  ;  Air.  Alexander  Hay,  Salford  ;  Air.  Berkeley  , 
Hill,  London;  Surgeon-AIajor  Evatt,  Woolwich ;  Dr.  J.  Ridge,  Enfield;  The 
Cyanite  Company ;  Dr.  Parsons,  Dover ;  Dr.  Aluscraft,  Pontefract ;  Dr.  R.  E. 
Burgess,  Kettering;  Dr.  Aleuzies,  Cannes;  Air.  John  Slane,  Allahabad ;  Our  , 
Paris  Correspondent ;  Air.  A.  H.  Young,  Alanchester;  Air.  C.  Soloman,  Skir-  i 
laugh  ;  Alessrs.  E.  Bing  and  Son,  Canterbury  ;  Air.  T.  Jones,  Alanchester  ;  Air. 
Chapman,  Oxford  ;  Dr.  Coleman,  Surbiton ;  Dr.  O'Connor,  London  ;  Air.  H. 
Horton,  Bromyard  ;  Dr.  Glascott,  Alanchester  ;  Our  Cairo  Correspondent ;  Mr. 
James  AVest,  London;  SirE.  Lechmere,  London  ;  Dr.  R.  O’Brien,  Clonmel ;  Air. 

J.  Hussey  AVilliams,  Bootle  ;  Dr.  Gray,  Castlewellan  ;  Dr.  G.  H.  Smith,  South- 
sea  ;  Air.  J.  Bryilon,  Hawick  ;  Mr.  T.  J.  AATthers,  Comber,  co.  Down ;  Dr. 
Saundby,  Birmingham;  Alessrs.  Leoflund  and  Co.,  London;  Dr.  J.  H.  Bridges, 
AVimbledon  ;  Dr.  Alfred  Eddowes,  Alarket  Drayton  ;  Dr.  Emrys- Jones,  Alan¬ 
chester  ;  Mr.  Charles  Shears,  Liverpool ;  Air.  C.  Biddle,  Alerthyi-  Tydfil ;  Air.  C.  ^ 
P.  Crouch,  London;  Air.  J.  Alacgregor  Robertson,  Glasgow  ;  Air.  Arthur  AA’igles-’ 
worth,  Liverpool;  Dr.  Clark  Bell,  New  Y'ork ;  Air.  H.  C.  Lea,  Philadelphia; 
Our  Glasgow  Corresjiondent ;  Dr.  J.  Alaunsell,  Bath;  Dr.  H.  F.  AAinslow, 
London;  Air.  AI.  D.  Alakuna,  Pontypridd;  Air.  Hutchinson,  London;  Mr. 
George  Pollock,  London;  Air.  N.  H.  Faber,  London;  Dr.  A.  Wilson,  Leytonstone; 
Air.  T.  Blair,  Leeds  ;  Air.  Purnell,  Streatham ;  Dr.  S.  Hamill,  Leicester ;  Dr. 
Ball,  Paris  ;  Dr.  Fairlie  Clarke,  Southborough  ;  Air.  T.  II.  Smith,  Redditch  ;  Dr. 

O.  AA’.  AVight,  Detroit ;  Air.  J.  Erskine,  Glasgow  ;  Our  Dublin  Correspondent ; 
Our  Edinburgh  Correspondent;  Alessrs.  Fletcher,  Fletcher,  and  Stevenson, 
London  ;  Air.  St.  A'incent  Alercier,  London  ;  Dr.  AIcCall  Anderson,  Glasgow ; 
Mr.  R.  Jones,  London ;  Air.  R.  Alansell-Jones,  London  ;  Dr.  Robertson,  Kim¬ 
berley  ;  Air.  C.  H.  Alayhew,  London ;  Sir  T.  Spencer  AVells,  London ;  Dr. 
Alouncey,  Hanley;  Dr.  Joseph  Rogers,  London;  Air.  James  Oliver,  London; 
Air.  H.  AA’.  Gell,  London;  Air.  AV.  H.  Day,  Norwich  ;  Air.  AVilliain  Cox,  AVinch- 
comb  ;  Air.  W.  J.  Shore,  Great  Alarlow  ;  Air.  Newton  H.  Nixon,  London  ;  Dr. 
Thin,  London  ;  Air.  T.  H.  Smith,  Alcester  ;  Air.  H.  T.  AVhitUng,  Croydon  ;  Dr. 
Routh,  London  ;  Air.  Heywood,  Leeds ;  The  Secretary  of  the  Social  Science 
Association  ;  Air.  F.  W.  H.  Davie  Harris,  Dartmoor ;  Dr.  Kerr,  London ;  Dr. 

P.  AI.  Deas,  Alacclesfleld  ;  Air.  C.  E.  Abbott,  Braintree ;  Our  Belfast  Corres¬ 
pondent,  etc.  _ 


Provident  Dispensaries. 

_ Thour'h  one  swallow  makes  not  a  summer,  I  agree  with  Mr.  R.  Lee,  writing 

in  the  Breitsii  AIedical  Journal,  Alarch  22nd,  1884,  in  hoping  that  “we  shall 
soon  see  the  question  of  hospital  difficulties  sensibly  settlerl.”  1  have  my  doubts, 
how'ever  whether  the  matter  will  be  settled  in  the  way  he  suggests,  curiously 
enou<'h  for  the  very  considerations  he  most  strenuously  urges,  viz.,  those  stated 
at  the  end  of  his  letter  with  respect  to  public  confidence.  The  fact  is,  j'ublic 
confidence  is  always  in  a  more  or  less  shaky  state  when  things  are  not  in  proper 
order  already.-I  am,  etc.,  J-  Hussey  AVilliams. 

109,  Stanley  Road,  Bootle,  Alarch  31st,  1884. 

An  Old  Army  Surgeon.— No  doubt  the  stricter  enforcoment  of  the  preliminary 
"testiim  examinations  will  tend  every  year  more  and  more  to  exclude  illiterate 
aiid  unworthy  candidates  from  entering  the  medical  profession.  The  instances 
which  our  coVresimndent  quotes  are  striking  enongh,  but  are  of  course  by  no 
means  simmlar,  and  are  even,  unfortunately,  not  unusual.  AVe  can  only  look  to 
the  progriTss  of  medical  reform,  and  to  the  passage  of  a  satisfactory  parliamentary 
measure  fur  the  purpose,  for  the  early  and  speedy  remedy. 

A’iolent  Itching  in  an  Elderly  Gentleman. 

If  AI.D.,  whose  question  appeared  on  Alarch  15th,  will  make  inquiry,  he  will  pro- 
Uablv  find  a  gouty  tendency,  either  inherited  or  ac<iuired,  and  his  i)atient  may 
find  relief  from  a  daily  morning  dose,  fasting,  of  sulphate  of  soda,  sulphate  of 
potash,  and  sulphate  of  manganese. 

Spasmodic  Contraction  of  Uterus  on  Placenta:  it.s  Causes  and  Treatment. 

Sir,— Air.  Alexander  Stirling,  in  his  communication  (Alarch  22ml),  seems  to  argue 
that  in  the  case  I  recorded  on  Alarch  1st  in  the  British  AIedical  Journal,  the 
cause  of  the  spasmodic  contraction  was  traction  of  the  cord.  He  deprecates 
(aud  rightly  so)  a  “  vis  a  frontc,”  but  in  this  case  there  was  no  “  vis”  at  all.  Aly 
words  were,  “slight  traction  of  the  cord.”  I  merely  did  what  I  opine  every 
practitioner  must  do,  unless  he  means  to  let  the  placenta  come  away  “of  its  own 
sweet  will” — just  pulled  slightly  on  thecord;  but,  directly  I  felt  that  the  jdacenta 
was  a  fixed  point,  and  that  I  could  not  reach  the  insertion  of  the  umbilical  cord 
into  it,  I  desisted,  and  adopted  the  mosti  rational  treatment  in  such  cases— had 
chloroform  administered  to  the  patient,  and  so  released  the  sjvasm.— Yours 
faithfully,  AV.  L’Heureux  Blenkaene,  M.R.C.S.E. 

Buckingham,  March  24th,  1884. 


BOOKS,  ETC.,  KECEIVED. 

A  New  Simplified  Alethod  of  AIedical  Book-keeping.  By  A  AIedical  Book¬ 
keeper  of  Ten  Years’  Practice.  Liverpool :  G.  and  T.  Carlyle.  1884. 

Aids  to  Practical  Physiology.  By  J.  Brindley  James,  AI.R.C.8.  London  ;  Bail- 
lifere,  Tindall,  and  Cox.  1884. 

The  Influence  of  Heredity  and  Contagion  on  the  Propagation  of  Tuberculosis,  and 
tlie  Prevention  of  Injurious  Effects  from  Consumption  of  tlie  Hesh 
of  Tuberculous  Animals.  By  llerr  A.  LycUlin;  C.  Fleming,  LL.D.,  r.Il.C.V.o., 
and  AI.  Van  Hertsen.  London  :  Bailliere,  Tindall,  and  Cox.  1884. 
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THE  CROONIAN  LECTURES 


ON 


EVOLUTION  AND  DISSOLUTION  OF  THE 
NERVOUS  SYSTEil. 

Delivered  at  the  Royal  College  of  Physicians,  March,  ISS4. 

By  J.  HUGH  lings  JACKSON,  M.D.,  EMl.S.,  F.R.C.P., 

Physician  to  the  London  Ho-spital. 

Lecture  III. 

So  far  I  have,  for  tlic  most  part,  ignored  the  distinction  between  mental 

states  and  nervous  states.  I  now  pay  particular  regard  to  it.  Here  it 

is  veil  to  remark  that,  as  Spencer  says,  “  the  doctrine  of  evolution 

under  its  purely  scientific  form,  does  not  involve  materialism,  thouc^h 

Its  opponents  persistently  represent  it  as  doing  so.  ”  He  speaks  of  the 

materialistic  hpothesis  as  being  “utterly  futile.”  To  describe  Spencer, 

Iluxlej  and  Tyndall  as  materialists,  is  as  absurd  as  speaking  of  Sir 

Toseph  Lister  as  an  opponent  of  antiseptic  surgery  would  be.  Spencer 

requently  insists  on  the  aksolute  difference  between  states  of  conscious- 

ac.ss  and  nervous  states.  Here  is  a  most  e.xplicit  declaration.  After  a 

consideration  of  increasing  complication  of  mental  states  and  nervous 

dates  he  writes  (Psychology,  vol.  i,  p.  403)  ;  “Of  course,  I  do  not 

nean  that  material  actions  thus  become  mental  actions.  As  was  said 

n  Sections  41-51,  62,  63  :  ‘No  effort  enables  us  to  assimilate’  mind 

nd  motion,  I  am  merely  showing  a  parallelism"  (Italic  in  orimnal) 

betwecn__a  certain  physical  evolution  and  the  correlative  psychical 

TOlution.  If  any  one  wish  to  be  thoroughly  materialistic  as  to 

hat  IS  material,  the  nervous  system,  let  him  not  be  materialistic  at  all 

U 1  n  not  material  at  all.  A  man  has  both  a  mind  and 

‘ctiie’  fir^t'  snLKro  °  a  time,  I  shall,  in  this 

■cuirt,  ffrst,  speak  of  the  body  only.  A  man,  physically  re<rarded  is 

senson-motor  mechaiiisni.  I  particularly  wish  to  insist® that  the 
physical  basis  of  mind  or  consciousness— have  this 
1  id  of  constitution,  that  they  represent  innumerable  different  im- 
lessions  and  movements  of  all  parts  of  the  body,  although  very  indi- 
-ctlj,  as  certainly  as  that  the  lumbar  enlargement  represents  com 
xratively  few  of  a  limited  region  of  the  body  directl^  It  may  ^ 
•joined  that  the  highest  centres  are  “for  mind.”  Admittincr  this  in 

e  101  body,  too.  If  the  doctrine  of  evolution  be  true,  all  nervous 
litres  must  be  of  senson-motor  constitution.  d  priori  it  seems 
^enable  to  siip])ose  that,  if  the  highest  centres  have  the  same  com- 
■sition  as  the  lower,  being,  like  the  lower,  made  up  of  cells  and  fibres 
ey  have  also  the  same  constitution.  It  would  be  marvellous  if,  at  a  cer’ 
m  le\  el,  V  hether  we  call  it  one  of  evolution  or  not,  there  were  a  sudden 
ange  into  centres  of  a  different  hind  of  constitution.  Is  it  not  enough 
Terence  tliat  the  highest  centres  of  one  nervous  system  are  o-reatlv 

‘  “SO,  i  asked 

n  Of  what  substance  can  the  organ  of  mind  be  composed  \in- 
s  of  processes  representing  movements  and  impressions?  And’ how 
the  convolutions  differ  from  the  inferior  centres,  e.xcept  as  parte 
-  resenting  more  intricate  co-ordinations  of  impressions  \ind  move- 
[  II ts  in  time  and  space  than  they  do  ?  Are  we  to  believe  that  the 
Tusphere  is  built  on  a  plan  fundamentally  different  from  that  of  the 
j  tor  [and  sensory]  tract  ?”  {St.  Amlrew’s  Med.  Grad.  Reports  1870  f 
’  If  tlie  researches  of  Hitzig  and  E^errier,  tLt  c’onvolu- 

'  rL?  0*  tlie  brain  (which  I  call  middle  motor  centres) 

I  represent  movements.  It  may,  not  without  reason,  be  asked  •  Why 
^  more  anterior  parts  of  the  brain,  frontal  lobes 

PPd  liighest  motor  centres)  represent  movements  ?  Ilecentlv 
eed,  Ferrier  and  Gerald  Yeo  (Pro.  Royal  Soc.,  January  24th  1884) 
concluded,  from  experiments  on  monkeys,  that  the  frontal  lobes 

resent  some  movements,  and  significantly  these  are  lirralmoS- 

■  the  we*  r  head— the  most  representative  (in  another  sense 

he  word  represent)  of  all  movements.  This  is  all  the  more  si^^nifi 

t’o^'thV  v'‘)  paro.xysms  (the  discharge  beginning  in  some 

J  e  centres)  begin  by  timiing  of  the  eyes  and  heacHo 

ervnt;’  significant  still  when  we  bear  in  mind  Beevor’s 

isitorvHt  crises  of  postepileptic  coma,  there  is  very 

'  ledTn  of  the  eyes  from  the  side  io  wliich  they 

‘  [1215]  Stii 


me  in  thinking  that  the  whole  anterior  part  of  the  brain  is  motor  and 

operations,  in  the  last  analysis  ’mmst 
p  ®nfi.jectiye  side  of  sensory  and  motor  substrata”  (Func- 

a^e  wi  rnfe^’T ^tbtek  ’"''I?  long  earnestly  contended,  he  does  not 

h|;;.tceX/:;ir:^z^Si::t^ 

onl;/rA' 

I  lesent  impressions  (or,  as  is  sometimes  inaccurately  said,  sensations 
or  ideas  made  up  of  combinations  of  sensations).  If  the  hicffiest  centres 
do  no  represent  moyements,  it  seems  to  me  that  the  KmenaTf 
bteL^  unintelligible.  Moreoyer,  I  think  that  the 

bn?H  *  ^ntres  represent  impressions  and  moyements  of  all  parts  of  the 

nniZ’l  *™Pi'fs®ioiis,  this  position  seems  to  me  to  be  siu)- 

ported  by  very  difierent  kinds  of  evddence.  1 

at  m-  Ill  an  epileptic  seizure,  since  consciousness  is  lost 

1  •  u  onset,_  the  discharge  begins  in  some  part  of  the 

_iig  est  centres,  the  physical  basis  of  consciousness.  I  do  not  say  that 

«f  the  highest  inotoi 

ities  these  may  no  doubt  be  put  in  secondary  actiyity  by  dis- 
chaiges  beginning  111  parts  of  the  highest  sensory  centres.  I  think  it 
qm  e  certain  that  epilmitic  attacks®  are  not,  and  that  eiiileptlfor^; 
fflf.  discharges  beginning  in  parts  of  the  mid-TOrtical 

legion  (middle  motor  centres).  A  consideration  of  the  facts  of  epileptic 
I  aio.xjsms  leads,  I  .submit,  to  the  conclusion  that  the  highest  centres 
represent,  through  the  intermediation  of  the  middle  and  lowest 
centres— that  is  re-re-represent— all  parts  of  the  organism  in  most 
skpVp'tnl'^  combinations,  a.  AVe  see  in  a  seyere  epileptic  fit  that  all  the 
eletal  muscles  are  put  111  yigoroiis  activity— simultaneous  develop¬ 
ment  of  innumerable  different  movements  of  all  parts  of  the  body 
of  tl  of  le  petit  mat,  we  see  that  the  effects 

overtbr  i  nl  fl  universally,  distributed 

mei  the  body  ;  there  are,  111  such  cases,  effects  so  various  as  spasm 

of  ocular  and  hand  muscles,  pallor  of  the  face,  flow  of  saliva,  perspi- 
lation,  changes  in  the  circulation  (sometimes  stopping  of  the  heart’s 
action,  as  IMoxon  has  insisted),  and  arrest  of  respiration  ;  there  is 

uriZ  ^  discharge  of  faices  and 

lime.  The  e.xistence,  in  some  cases  of  le  petit  mat,  of  the  voluminous 

i  spc^cen  of  in  the  last  lecture 

(hist  depth  of  dissolution  effected  by  an  epileptic  discharge),  guaran¬ 
tees,  so  to  speak,  that  the  cruder  effects  just  spoken  of  are  owing  to 
abnormal  activity  of  the  highest  centres.  The  elaborate  mental  states 
^  lentioned,  w  Inch,  I  suppose,  no  one  will  hesitate  toascribe  to  activity  of 
the  organ  of  mind  (highest  centres),  never,  so  far  as  I  have  ob- 
seived,  occur  in  or  after  epileptiform  seizures  (discharges  of  middle 
motor  centres),  c.  Then,  if  we  take  only  the  “warnings”  of  epilepsy 
or  rather  of  many  different  epilepsies,  which  ‘-warnings”  oennr  fmm’ 
or  attend,  the  beginning  of  the  central  discharge,  we 
ceedingly  various  ;  there  is  giddiness,  implying 
rnuscles,  or  of  some  of  those  of  the  head  ;  there 


A  X  3 

occur  from, 
find  them  ex¬ 
spasm  of  ocular 


are 


‘  crude 


sensa- 


tions  of  smell,  sight,  heaiing,  and  taste.  Besides  these  we  find 
palpitation,  a  peculiar  sensation  referred  to  the  epigastrium,  and 
widely  referred  sen.sations  of  tingling,  shuddering,  and  shivering,  d. 
Another  kind  of  evidence  from  cases  of  epilepsy  is  that,  when  a  severe 
fit  IS  over  there  is  some  universal  paralysis  ;  at  least,  I  contended  so 
in  my  last  lecture.  Surely  the  several  kinds  ot  evidence  point  to  the 
conclusion  that  the  highest  centres— the  physical  basis  of  conscious¬ 
ness — represent  the  whole  organism. 

2.  There  is  a  totally  different  kind  of  evidence  which  points  to  the 
sanie  conclusion.  Some  medical  writers  speak  of  centres  of  volition 
of  Ideational  centres,  of  centres  for  reasoning  (?),  and  of  emotional 
centre.s  ;  al  four,  of  course,  being  cerebral  centres.  Whilst  not  believ- 
ing  in  the  least  that  there  is  a  separate  centre  for  each  of  these  four 

faculties,  I  w-ill  speak,  for  simplicity  of  expo,sition,  as  if  there  were 
1  now  proceed  to  analyse,  very  briefly,  not  the  mental  states  them- 
SCl'VCS.  but  tnRir  nnvQinnl  Kf:i.c:pc _ J^0rvr\^^o  _ _ _ _ i  «_i 


,  u  4.  xi-  •  iiiu  lueiiLai  scares  tne 

selves,  but  their  physical  bases— nervous  arrangements,  which  are  in 
each,  1  submit,  sensori-motor,  triply  indirectly  representative  of 
impressions  and  movements  of  parts  of  the  body.  I  need,  however 
say  nothing  of  the  sensory  element,  for  I  suppose  it  will  not  be  denied’ 

a.  1  fie  physical  basis  of  volition  consLste  of  nervous  arrangemente  re¬ 
presenting  movements  ;  the  particular  volition  of  the  movement  is,  on 
the  physical  side,  the  survival  of  the  fittest  movement  of  the  whole 
organism  during  activities  of  the  centre  for  volition.  The  “centre 
of  volition  IS  a  centre  representative  of  movements,  particularly  of 
movements  of  the  arms,  legs,  face  and  eyes.  b.  Ideational  centres,  or 
centres  of  memory.  Limiting  myself  to  the  simple  cases  of  tactual 
ana  \  isual  ideas,  or  images,  the  assertion  is  that  the  ideational  centre 
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of  necessity  repi-esents  movements  of  the  hands  and  eyes.  That  it 
represents  manual  and  retinal  impressions  is,  of  course,  certain;  but 
that  it  also  represents  movements  needs  insisting  _  on.  :No  one  e\er 
touched  anything  (had  a  vivid  tactual  image)  without  moving  his 
fingers  ;  aiul  no  one  ever  saw  anything  (had  a  vivid  visual  image) 
without  moving  his  eyes  ;  therefore,  in  the  anatomical  substrata  oi 
what  are  called  “ideas  of  objects,”  or  better,  “  faint  images,  there 
will  be  represented  movements  of  the  hands  and  of  the  eyes.  c.  i 
confess  that  I  never  heard  any  one  speak  of  a  centre  for  reasoning ; 
but,  if  there  were  warrant  for  believing  in  the  existence  of 
separate  centres  for  the  other  faculties,  1  should  think  there 
to  be  greater  warrant  for  believing  in  a  centre  for  reas^oning. 
Words  serve  us  during  reasoning  ;  they  are  necessarily  required  in  all 
abstract  thought ;  this  being  so,  the  centre  for  words  or  lor  reasoning 
would  consist  especially  of  nervous  arrangements  representing  highly 
coniidex  and  special  articulatory  movements.^  d.  The  emohonal centre. 
In  strong  emotional  manifestations  nearly  all  parts  of  the  body  are 
involved— not  only  the  limbs,  the  facial,  vocal,  _  and  respiratory 
muscles,  but  also  many  internal  organs.  The  emotional  centre  v  ill 
then  represent  an  exceedingly  wide  range  of  movements.  Duiii  „ 
frif^ht  there  are  pallor,  palpitation,  and  hurried  respiration  ;  occasion¬ 
ally,  there  is  a  imssage  of  fkces  ;  there  is  dry  mouth  ;  there  is  increased 
sweat  with  coldness  of  skin.^  The  popular  explanation  I'Oiild  be  that 
there  is  an  emotional  centre  which  is  not  representative  of  the  parts 
concerned  in  the  manifestations,  but  that  its_  activity  produces^  the 


parably  less  strong  than  those  productive  of  convulsion.  Were,  in  the 
case  of  insanity,  the  second  layer,  or  part  of  it,  to  discharge  suddenly 
and  excessively,  as  occurs  in  an  eynleptic  fit ,  even  insane  mentation 
would  cease  during  the  discharge,  and  convulsion  would  result  froni  it- 
This  is  an  old  conclusion,  as  the  following  (quotation  shows.  At  that 
time  I  did  not,  not  having  the  advantages  of  the  researches  of  Hit^g 
and  Ferrier,  divide  the  brain  into  middle  and  highest  centres.  As  the 
words  now  intercalated  show,  I  did  not  then  distinguish  clearly  the 
mental  from  the  physical. 

‘  ‘  Surelv  the  conclusion  is  irresistible,  that  mental  symptoms,  from 
disease  of  the  hemisphere,  are  [on  the  physical  side]  fundamentally  like 
hemiplegia,  chorea,  and  convulsions,  however  specially  different 
Thev  must  all  be  eliie  to  lack  of,  or  to  disorderly  development  of, 
sensori-motor  processes.”  {St.  And.  Med.  Grad.  Trails.,  18/0.) 

It  may  be  objected  that,  during  most  mentation,  there  are  no  move¬ 
ments  It  Avill  be  borne  in  mind  that  I  said  that  the  nervous  arrange¬ 
ments’ of  the  four  centres,  together  the  highest  centres,  represent  parts 
of  the  body  triply  ihdirectly.  The  middle  and  lowest  _  centres  are  not 
only  “ resei-yoirs  of  energy,”  but  also  “resisting positions.  All  that 
is  contended  for  is,  to  take  the  case  of  yisual  ideation,  and  neglecting 
the  sensory  element,  that  there  are  slight  excitations  of  nervous 
arraimements  triply  indirectly  representing  movements  of  the  ocular 
muscles  but  excitations  not  strong  enough  to  overcome  the  resistance 
of  the  middle  centres.  When  ideation  rises  into  perception,  there  is 


discharge  of  the  same  nervous  arrangements  of 


manifestations  by  acting 


parts.  The  more  realistic  view,  I  submit,  is  that  an  emotional  centre 
itself  represents,  although  very  indirectly,  the  parts  of  the  body  con¬ 
cerned  in  different  emotional  manifestations,  and  that  the  emotion 
arises  during  the  central  activities  which,  through  subagency  of  the 
middle  and  lowest  centres,  produce  the  manifestations 


overcome.  1  speak  of  this  subject  again,  after 
actions  in  which  the  highest  centres  are  engaged. 

I  now  speak  again  of  degrees  of  organisation,  especially,  as  to  tbc 


1  now  bPtd-K.  ux  '-o  o  •  1  ^  T  T  '•  i.  1 

hi"hest  centres,  which  are  the  least  organised.  I  have  pointed  out 


Now,  not  believing  in  the  existence  of  the  four  separate  faculties, 


but  holding  that  will,  memory,  reason,  and  emotion  are  simply  aiti- 


ficially  distmguished  aspects  of  one  thing,  a  state  of  consciousness.  I 


rarthat.'histead  of  form  centres,  there  are  highest  centres  ;  and  that 
during  activity  of  these  centres,  will,  memory,  reason,  and 
emotion  are  simultaneously  displayed ;  or,  in  strictly  ecpuvaleut 
words,  that  there  arises  a  state  of  consciousness.  If  so,  tlien, 
puttiim  together  the  “four  centres,”  and  their  motor  representa- 


that  there  is  no  difficulty  in  supposing  that  these  centres  may  be  the 
most  complex,  and,  at  the  same  time,  the  least  organised.  If  the) 
hicdiest  centres  were  already  organised,  there  could  be  no  new  organisa- 
timis  no  new  acquirements.  I  will  now  illustrate  the  process  of  disso 
lution  with  regard  to  degrees  of  organisation.  It  may  be  contended 
that  alcohol,  in  a  small  quantity,  “  excites,”  although  it  is  panted 
that  in  a  large  /piantity,  it  produces  coma.  It  may  be  said  that  tJu 
boisterous  conduct  of  a  drunken  man  occurs  because  alcohol  has 


tioiis,  we  have,  altogether,  obtained 


highest 


centres  represent¬ 
ing  (1)  movements,  especially  of  the  arms,  legs,  and  face  ;  (2) 
movements  of  the  hands  and  eyes  ;  (3)  articulatory  niOTements  ;  and 
(4)  movements  of  many  parts  of  the  body,  animal  and  organic,  ihe 
conclusion  from  this  evidence,  very  imperfectly  and  incompletely 
stated  I  admit,  is  that  the  highest  centres  represent,  at  any  rate,  vep 
many,  and  certainly  most  dilferent,  parts  of  the  body.  The  two  utterly 


o-oaded  certain  nervous  arrangements  of  his  highest  centres  intc 

o'^  ... 


Activity,  "and  that  it  is  not,  as  Anstie  supposed,  “the  result  of  per 
mitted  increased  activity  of  a  lower  and  more  organised  level  of  evolU' 
tion  consequent  on  exhaustion  of  the  higher,  the  less  organised.  Le’ 
us  take  a  case  free  from  ambiguity— a  case  of  simple  fatigue.  A  rerj 
good  example  of  what  would  be  popularly  called  “increased  activit} 


many,  ^ . -  --  „  . 

different  kinds  of  evidence  converge  to  the  same  conclusion. 


Taking 


5f  the  brain  “  from  debility,”  is  given' in  Greater  Britain.  “Thi.- 
evening,  after  five  sleepless  nights,  I  Mt  most  terribly ^tlm  ^pculw 


them  together,  we  see  that  there  is  no  incongruity  in  asserting  that 
both  epilepsy  and  insanity  are  diseases  of  the  highest  centres.  In 
health,  will,  memory,  reason,  and  emotion,  or,  in  other  words,  a  state 
of  consciousness,  arise  during  slight  sequent  activities  of  sensoimmotor 
nervous  arrangements  of  the  highest  centres,  representing  all  parts  of  tlie 
body  An  epileptic  seizure  is  owing  to  a  sudden  and  excessive  discharge 
of  very  many  of  these  sensori-motor  nervous  arrangements  nearly  simul¬ 
taneously.  During  such  discharges,  consciousness  ceases,  and  from 
them  taking  into  account  secondary  downward  discharges  of  middle 
and  tertiary  discharges  of  lowest  centres — there  results  that  contption 
of  innumer.able  movements  of  all  parts  of  the  body,  which  wepll  uni¬ 
versal  convulsion.  Taking  a  case  of  insanity  which,_  like  epilepsy,  is 


form  of  fatigue  that  we  had  experienced  after  six  days  and  nights  up oi 
the  plains.”  Observe,  the  writer  calls  his  condition  fiitigue.  “Agaii 


tnCpAcUllb.  V./U^CiVC,  LllO  X  ...  o 

the  brain  seemed  divided  into  two  parts,  thinking  independently,  an. 


tiie  UiaiXl  . . o  X  f  ,  . 

one  side  putting  questions  while  the  other  answered  them  ;  but  tin 
time  there  was'also  a  sort  of  half  insanity,  a  not  altogether  disa^ee 
able  wandering  of  the  brain,  a  replacing  of  an  actual  by  an  ima^ne 
ideal  scene.”  Popularly,  we  say  that  the  condition  was  caused  b, 
faticrue — five  sleepless  nights  ;  but  I  submit  that  the  more  reasonab 

explanation  is  that  fatigue  caused  only  the  negative  phy.sical  staff 
^  •  x_  Xl-  _ pnnrl  if  lOII  .  f.llft  loss  ( 


CApiaiiaLxvrii  x.j  -  ^  ....  *■ 

answering  to  tlie  negative  part  of  the  mental  condition, 


the  loss  ( 
replaced 


a  disease  of  the  highest  centres,  the  averment  is  that  the  negative 


element,  defect  of  consciousness,  implies  loss  of,  or  loss  of  function  qt, 
for  illustration,  the  topmost  layer  of  the  highest_  centres,  ihis, 
on  the  hypothesis  that  the  highest  centres  are  sensori-motor,  is  causa¬ 
tive  of  some  trifling  widely  distributed  paralysis.  The  positive  ele¬ 
ment  (illusions,  etc. )  is  mentation  or  consciousness  going  on  during 
activity  of  the  lower  level  remaining,  second  layer.  This,  the  highest 
mentation  then  possible,  occurs  during  activities,  stronger  than  nor¬ 
mal,  of  sensori-motor  nervous  arrangements,  but  activities  mcom- 


1  It  is  not  meant  that  a  word,  wliicli  is  a  psycliical  thmg,  is  an  activity  of  any 
nervous  arrangements  for  higlily  special  and  complex  articulatory  niuvements,  hut 
that  such  nervous  airangements  (or,  rather,  audito-articulatory  nervous  arrange¬ 
ments)  are  the  physical  bases  or  anatomical  substrata  of  words.  I  btdiere  that 
these  articulatory  movements  are  represented  largely  in  Broca  s  region,  but  yet 

over  asain  in  the  highest  motor  centres.  r  _ _ 

'i  I  believe  that  the  positive  effects  are  owing  indirectly  to  exhaustion  of  neiae- 
tibres  effected  by  a  prior  sudden  discharge,  holding  that  tliere  is  a  negative  .jm<l  ^ 
■positive  element  in  the  physical  condition  for  fright ;  for  example,  the  palpitation 
mav  be  owing  indirectly  to  exhaustion  of  the  inhibitory  hbres  of  the  vagus,  the 
pas.saf^e  of  fames  indirectly  to  exhau.stion  of  the  splanchnics ;  the  two  positne 
symptoms  are  owing  to  permitted  over-activity  of  lower  centres,  consequent  on 
jemoval  of  control. 


the  “actual  scenes,’"  and  that  the  “ideal  scenes”  which 
them  occurred  during  activity  of  lower,  more  organised,  nervoi 
arrangements,  uncontrolled  by  the  exhausted  highest.  _  It  seems  to  m 
that  Anstie’s  principle  applies  clearly  here.  I  may  instance  a  mor 
extreme  case.  Delirium  sets  in  during  starvation  ;  surely  it  cannot  i 
contended  that  from  total  withdrawal  of  food  certain  nervous  arrang' 
ments  attain  greater  activity  ?  If  they  do,  we  have  still  to  accoui 
for  the  negative  part  of  the  starved  man  s  delirious  condition.  ^  ' 

innutrition  “cause”  two  diametrically  opposite  and  yet  co-existir 
states  of  the  nervous  system  ?  Anstie’s  principle  accounts  • 

^^°The  next  pair  of  terms  I  consider  are  voluntary  and  automatic.  T1 
expression  “most  voluntary”  is  very  objectionable.  I*  is  ^  cor 
pound  of  a  psychological  and  of  a  physiological  tenn.  Instead  ol  i 
I  suu'gest  the  expression  “least  automatic,  which  is  iigidly 
to  what  is  called  “most  voluntary.”  This  is  stated  in  efiect  by  Hf 
bert  Spencer  in  the  remark  that  the  “  cessation  of  automatic  action  ai 
the  dawn  of  volition  are  one  and  the  same  thing  {Psyeh.,  yo  .  i, 
497).  Volition  arises  during  activity  of  the  least  automatic  nerv 
arrangements;  or,  rather,  “a  kind  of  mental  action  arises  i' ii? 
one  of  memory,  reason,  feeling,  or  will,  according  to  the  side  o  i 
look  at  ”  (Spencer,  vol.  i,  p.  495).  So  now  we  say  that  the  progr 
in  evolution  is  from  the  most  to  the  least  automatic,  and  tliusithatx 
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Sdf  ThJ’suStur  It  is  not  a  mere  question  of 

into  the  voluntary  LiVLeTutoSc  nnply  an  abrupt  division 

to  least  automatic,  and  tliat  a  man  rdiv^i 

ton  the  liie-hcsi-  i.-n-f  .  I'^A'^rded,  is  an  automa¬ 

ton,  me  mglust  juits  of  Ills  nervous  system  (hio'hest  centres!  beintr 

W  Irre  o 

irrangements  tm  on"bv  arrangements.  To  say  that  nervous 

se^-  and  to  themselves,  means  that  they  are  ivell  organ- 

^I’l  w +^i  ^  ^  ^  nervous  arrangements  go  on  vitJi  difhcultv  if 

lei  iCZ:  little  orgaiibsed 

:L"s;tr]7u^t£^lFr 

1-iIed  ^  thm-e' wo'ilV'““^  a '‘  ‘"mluSa^y  ’ '  JpeSion  hieing 

r  .±'^1^:* "='!■  con.mio,„  could  occur."  Tl.e 
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“  multiplication  of  energy-liberations 
upwards,  and  conse.iuently  strong  e.xcitition  and  wide  riradhtTon  b! 

lIppSteS^SStH 

E=Siip3SS=i5£S^^ 

mZs7a:.L 


mcut,ofti.cha„do)..  By  cuVrcn'ts"  pSi* 


-  - - .ucomu.uivii.j'  iiuin  tiiuse  opera- 

.rv„r»rSC™  r-:;™-  -"Ugcuouts.  ul,  to 


-Q - i. 

-iierve-stulf  being,  for  the  first  time. 


ervous  arrangements  just  begun 
•ayelled  by  nerve-currents. 

iiliijnpssrMI 

,iy  eiaooiate  in  tliemselves,  they  are  not  elaborate  to  liim  Tl,oy: 

•■‘'■‘'>0  "'■  '■'■■)■  muclf  ,j°tl  '^•H  c 

0  Iv’c  , cl,  ,  'lodoroteness.  the  ucrsisteucc 

•Si  cr  ™« ut“:f  s  r "  ’'“.r 

loi"  SmaS!  '■“‘"’■'“‘I. 'vMoh  I, ad  not  in  him 

I  pass  over  the  tiyo  antithetical  terms,  “general”  and  “special 
f !’ n and  “simple.”  We  now  come  to 

1”  l  ofie.x  action.  The  term  corresponding  to  “  most  or^aii 

1  and  “most  automatic”  is  “most  nerfectlvreflpv?’  ®  T 

■  to  “ least orcr.,„;«P,l  ”o„ri  ‘n  !  ^  peiiecii}  leilex;  thatcorrespond- 

,  lu  iea.sroigani&ea  and  leastautomatic  is  “leastnerfectlvrpflpv  ” 
yeesot  automatic  action  answer  to  degrees  S 

riy  *';r  “'rf, ‘■•-■S ‘S  «„] 

«depe„.i..,t  on  ail  othere.  *' 'Sor  “ee*'j?c;to  a'ctto  "a'Jc  fceS 

iu”‘s  t,::-  tsis  rScS.:;si‘ 
j;fiu\.h'clip;Si.t\SS 

'  UM^thafl  ■''  ’““'I*'"--d  ^  Of  complete  and  stron|rellox°lc,l" 

'  on  “  nrefi'"tr'‘'‘»  '■*  h  ”  i«>'Mli«10e  Sailed  a“  p«: 

'  w’  ^  e.xpression,  that  I  have  a  vivid  imao-e  for 

‘S  eit'"-?,  ci;  ?“=  I'^t 

Hofr  n  2  refle.x  action  occurring  durin"  or  rather 

1  ess  i’s  reanrdKe^”"%Vl^’}®fiT'/'“'  environment  the 

'  S  iSC  the?‘;u’'&si; 

' .  d  "I*  to  the  highest  seifsory  cent  ef  It 

V  ■  there  i.”  passage  from  thTmoL 

,  —  organised  centres  ;  from  the  least  modifiable  to 

.  'utixT^thf  "°it  'Hssqlution,  as  I  believe  some  tliink  it  to 

he  most  com^e^  y  .VoMn^'Zt^  centres 

,  Words  the  hiirhuo/ hut  are  also  the  least  perfectly  evolved  in 
i  «tive!ySL  o‘'^«ddK?Tnne'’'^  ‘  ravelled  end.”  Sn  them  erolutlon  is 

s  probably  nearfr  completed.  'h" the  respiratory,  evolu- 


centres,  so 

.1,0*  dona, ;vanKli,..„„:i,-,;™^^ 

peiipheij,  there  IS  development  of  movements  of  the  eye-balls -  frie 
process  in  thus  stage  is  from  the  least  to  the  most  organised  from  e 
ost  modifiable  to  the  least  modifiable  ;  there  is  a  linritS’ of  ener^^^ 
libuations  downwards,  and  thus  from  wide  excitations  in  the  hifrlmit 
centres  there  result  movements  limited  to  a  part  of  the  periphL-v- 

i  -ders'of 'clut^^^^^  action,  complete  because  all 

oiueis  ot  centies,  sensory  and  motor,  are  engaged  ;  and  strono-  be- 

tfrlicafrl  activity,  consequent  on  the'^mul- 

tijdication  of  energy-liberations  upwards. 

sfitP  ^  physical  process.  The  vivid  image,  the  mental 

tS  d  visfrns’or?lm1'-“  condition  in  the 

tlm  oiS  world  Kp  I ®“g‘''ged  ;  it  seems  part  of 

d.prp  vif  1  ^  ’  1  ^  a  faint  image 

leie,  _  jesteiday,  w'e  had  a  vivid  image.  In  this  case  the  retfex 

action  IS  incomplete  and  w'eak  ;  the  lowest  and  the  middle  sensory 
centi  es  and  the  middle  and  lowest  motor  are  not  engaged.  The  hio-hest 
sensory  and  motor  centres  are  alone  engaged;  there  is  still  reflex 

"T!’  H*  ‘  »f  «>«  s«S»ori-.„otor  d Ju  1.""'.! 

ulrtl  ]>art  only  ol  the  wjiole  jirocess  which  occunea  in 

j  eiception  IS  done  over  again,  and,  the  excitations  being  slight  the 

tJie  lower  centres  not  being  eii^ged,  it 
IS  feebly  and  indefinitely  projected,  seevis  more  part  of  ourselvesf 
Let  us  see  how  the  doctrine  of  reflex  action  applies  in  the  elucidation 
0  the  phenomena  of  an  epileptic  fit.  and  thui  illustrate  again  on  a 
small  scale,  the  dictiim  that  an  epileptic  fit  is  owing  to  an  excessive 

scToiisS  somepm;t  of  the  anatomical  substrata  of  coii- 

tW  +  •  “^^^Siue,  which  for  my  own  part  I  do  not  believe, 

that  there  IS  a  centre  for  visual  ideation  and  nothing  else— a  centre 
niado  up  of  the  anatomical  bases  of  visual  images  only.  We  “store  up” 
images  of  innumerable  dilierent  objects,  each  of  which  has  some  colour 
and  some  .shape  ;  this  means,  on  the  physical  side,  that  the  centre  w'e 
wb;pb”‘^°“?“” “i^iu'^erable  nervous  arrangements,  each  of 

which  letyesents  a  dilierent  retinal  impression,  and  a  ditterent  ocular 

movement  ;  these  are,  anatomically,  sensori-motor,  (rctino-ocular) 
neijous  arrangements  ;  physiologically,  they  are  reflex  actions.  During 
sli,^ht  actuities  of  this  centre,  unprovoked  from  the  periphery,  (im 
complete  and  weak  reflex  actions)  we  have  faint  visual  ideas  ;  durinf^ 
strong  activities  provoked  by  peripheral  agencies  leading  to  reactions 
on  the  periphery  (complete  and  strong  reflex  actions),  we  have  vivid 
visual  ideas  (the  parts  of  the  highest  centres  concerned  during  percei)- 

the  same).  So  far  for  two  de^es  of 
healthy  activity  Ivow,  suppose  that  some  of  the  cells  of  the  nervous 

b?ab!™'i  pathological  process,  become 

liiglil}  unstable  to  a  degree  such  as  occurs  in  epilepsy.  The  conse¬ 
quence  will  be  that  many  nervous  arrangements  occasionally  discharge 
suddenly ,  excessively,  and  simultaneously.  During  such  a  discharge, 
there  would  not  arise  images  of  many  objects  dillerently  coloured  and 
sliaped  ;  but,  on  the  contrary,  there  would  be  crude  masses  of  vivid 
colour  before  the  eyes,  and  there  would  also  be  a  strong  development 
of  many  ocular  movements  at  once— that  is  to  say,  convulsion  of  the 
muscles  of  the  eyeballs,  borne  epileptic  seizures  do  begin  by  the  patient 
having  vivid  colour  before  his  eyes ;  spasmodic  turning  of  the  eves 
to  one  side  is  not  an  uncommon  onset. 

There  is  another  matter  of  vast  importance.  The  pairs  of  terms  on 
w  hich  1  have  spoken,  and  some  others  which  I  have  passed  over,  are,  I 
tiiink,  parallel  in  meaning,  but  may  not  seem  so  at  first  glance.  We 
have  to  inentioii  that  evolution  is  not  a  necessary  process  ;  it  deiiends 
on  conditions.  Lvolution,  so  to  speak,  is  not  an  “even  ”  gradually 
increasing  complexit},  etc.,  from  bottom  to  top.  We  develoii  as  we 
must,  that  is_,  according  to  what  we  are  by  inheritance ;  and  ako  as 
we  can  that  is,  according  to  external  conditions.  There  is  something 
moi e :  there  is  what  I  will  call  Internal  Evolution,  a  process  which 

^  small  object,  there  maybe  only  excitation  of  motor  nervous 
lowest  ^  ^ centres,  not  pa.s.sing  downwards  to  middle  and 
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goes  on  most  actively  in  the  highest  centres.  On  account  of  its  great 
preponderance  in  the  highest  centres  of  man,  he  differs  so  greatly  from 
lower  animals.  We  acquire  numerous  different  ideas  :  that  is  to  sa>  , 
there  is,  on  the  physical  side,  an  organisation  of  many  different  nervous 
arrangements  of  our  highest  centres,  during  actual  converse  with  the 
environment.  When,  as  in  sleep  and  in  “reflection,  this  actual  con¬ 
verse  ceases,  the  quasi-spontaneous  slight  activity  of  the  highest  sensory 

_ _ C _ l«iT  +V»rk  -mn  TirOtCCt^O 


‘  stand 


verse  ceases,  xiie  quii5>i-o|juiiLaiicvuo  *vj  — -  p  4.  4.  1 

centres  is  uninterfered  with  by  the  environment,  they  being  protected 
from  it  by  the  lowest  and  middle  sensory  centres ;  and,  consequently, 
there  arc  no  reactions  on  the  environment,  the  highest  motor-centre 
being  resisted  by  the  middle  and  lowest  centres  ;  in  such  case  (sleep, 
reverie,  reflection,  etc.),  the  very  highest  nervous  an-angemeiits  ot  the 
hit^hest  centres,  those  in  which  entirely  new  organisations  can  be  made, 
wUl  be  in  least  activity,  and  the  next  lower  of  piose  centres  in  greater 
activity.  The  nervous  arrangements  of  the  highest  centres,  or  some 
elements  of  them,  are  “  left  to  fight  it  out  among  themselves  ;  new 
combinations  arise,  the  survival  of  the  fittest.  Manifestly  new,  althoug  i 
evanescent  combinations,  are  made  during  dreaming ;  but  1  contend 
that  permanent  rearrangements  (internal  evolutions)  are  made  during 
so-called  dreamless  sleep  (I  believe  that  the_  late  Dr.  Symonds,  ot 
Bristol,  stated  this  in  eflect).  Internal  evolution  is  supposed  to  go  on 
in  all  centres  ;  perhaps,  as  to  some  centres,  such  as  those  tor  mictu¬ 
rition  and  defalcation,  we  may  say  that  it  has  been  almost  completed , 
they  are  nearly  autonomous  at  birth,  and  are  but  slightly,  I  imagiii  , 
represented  over  again  in  the  higher  centres,  but  are  much  under  their 
inhibition.  The  doctrine  of  internal  evolution,  I  submit,  accounts  loi 
what,  at  first  glance,  seems  the  inadequate  number  ot  fibres  Iroiii 
lowest  centres  towards  highest.  In  the  highest  centres  will  be  a  great 
number  of  sensori-niotor  combinations,  which  do  not  answer  lO  any 
actually  experienced  correspondencies  with  the  environment,  and  which 
on  their  normal  excitations  do  not  lead  to  actual  movements ;  and,  in 
the  case  of  many  lowest  centres,  there  will  be  sensoii-motor  nervous 
arrangements  for  purely  “local  affairs,”  which  will,  I  imagine,  requiie 
little  re-representation  in  the  higher  centres.  Since  most  mentation, 
ordinarily  so  called,  is  carried  on  in  visual  and  tactual  ideas,  or  in 
words,  internal  evolution  in  the  highest  centres  leads  to  a  great  mul¬ 
tiplication  of  nervous  arrangements  representing  ocular,  manual,  and 
articulatory  muscles  ;  this  is  repeating  in  another  way  the  statement 
that  small  muscles  are  very  largely  represented  in  the  highest  centres. 
Mentation  involves  emotion  ;  as  the  highest  emotions  are  (Siiencer) 
compounded  out  of  the  lower,  there  will  be,  on  the  physical  side,  in 
man  a  large  re-representation  in  his  highest  centres  of  the  organic 
parts  concerned  during  emotional  manifestations.  These  statements 
as  to  very  large  representations  of  small  muscles  and  of  organic  paits 
in  the  highest  centres  accord  with  the  facts  that  in  .slight  epileptic  fits 
— comparatively  slight  discharges,  beginning  in  parts  of  the  hig  les 
centres— the  skeletal  muscles  chiefly  convulsed  are  the  small  muscles 
spoken  of;  and  that  there  is  a  very  extensive  involvement  ot  the 
organic  parts.  AVe  have,  I  think,  in  the  doctrine  of  internal  evolu¬ 
tion,  an  explanation  of  the  disproportionate  involvement  of  organic 
parts  in  slight  epileptic  attacks.®  In  those  parts  of  the  middle  motoi 
centres  especially  representing  small  muscles,  there  are  (Bevan  Lewis) 
most  small  cells  (1  suppose  these  will  be  paths  of  least  resistance). 
Whether  the  like  obtains  or  not  in  the  highest  motor  centres,  1  do  not 

know.  . ,  , 

So  far,  I  have,  as  much  as  possible,  considered  a  man  as  a  mere 

machine.  I  have  often,  it  is  true,  in  preceding  remarks,  used  psycho- 
loo-ical  terms ;  but  I  have  really  been  dealing  only  with  the  nervous 
system — have  been  speaking  of  the  physical  conditions  undei  lying 
mental  states.  Now,  I  speak  of  the  relation  of  consciousness  to  nervous 
states.  The  doctrine  I  hold  is  :  first,  that  states  of  consciousness  (or, 
synonymously,  states  of  mind)  are  utterly  diiierent  from  nervous  states ; 
second,  that  the  tw'o  things  occur  together — that  lor  every  mental  state 
there  is  a  correlative  nervous  state  ;  third,  that,  although  the  two  thmgs 
occur  in  parallelism,  there  is  no  interference  of  one  with  the  other. 
This  may  be  called  the  doctrine  of  Concomitance.  Thus,  in  the  case 
of  visual  perception,  there  is  an  unbroken  physical  circuit,  complete 
reflex  action,  from  sensory  periphery  through  highest  centres  back  to 
muscular  periphery.  The  visual  image,  a  purely  mental  state,  occuis 
in  parallelism  with — arises  during  {not  from) — the  activities  of  the  two 


highest  links  of  this  purely  physical  chain  ;  so  to  speak,  it 

outside”  these  links.  •  i.  _ 

It  seems  to  me  that  the  doctrine  of  concomitance  is,  at  any  rate 
convenient  in  the  study  of  nervous  diseases.  It,  or  an  esseiitiall 
similar  doctrine,  is  held  by  Hamilton  J.  S.  Mill,  Clifford,  Spencei 
Max  Muller,  Bain,  Huxley,  Du  Bois  Raymond,  Laycock,  Tyndal 
Heman  and  David  Fen’ier.  Those  who  accept  the  doctrine  ot  con 
comitance  do  not  believe  that  volitions,  ideas,  and  emotions  prodiu 
movements  or  any  other  physical  states  They 

hysterical  woman  did  not  do  this  or  that  because  she  lacked  will 
that  an  aphasic  did  not  speak  because  he  had  lost  the  memory  of  w  ord- 
and  that  a  comatose  patient  did  not  move  because  he  had  lost  coi 
sciousness.  On  the  contrary,  they  would  give  or  try  ^eria 

istic  explanations  of  physical  inabilities.  I  do  not  try  to  sdow  what 
the  nature  of  the  relation  between  mental  and  nervous  state^ 

The  next  question  is  as  to  range  of  concomitance.  Dow  i. 
down”  in  the  nervous  system  does  consciousness  extend  .  Lew 
thought  that  some  degi-ee  of  consciousness  or  ‘  sensibility  _  attendu 
actiiaties  of  even  the  lowest  centres.  The  current  view  is,  that 


LltiS  U1  even  i-ne  -.w.  - ,  . 

only  attends  activities  ot  the  highest  parts  of  the  nervous  system, 
though  no  lower  limit  is  agreed  upon.  Some,  indeed,  speak  ot 


u 


consdou7statesof  mind,”“asif,  below  consciousness,  there  %yere  sor 
faint  mental  states.  I  am  not  sure  that  I  state  this 
correctness,  as  I  do  not  understand  it.  That  activities  of  the  highest,  1  a 
organised,  nervous  arrangements,  during  which  consciousness,  oi  me 
vivid  consciousness  arises,  are  determined  by  activities  of  lower,  more  i 
ganised,  nervous  arrangements,  I  firmly  believe.  \ 
effect,  states  of  consciousness  attend  survival  of  the  fittest  ^tes 
centres  representing  all  parts  of  the  organism  as  one  whole  Rougl 
speaking,  the  highest  nervous  states  are  determined  from  below,  and  i 
by  autocratic  faculties  acting  upon  the  highest  parts  of  the  highest  cent 
But  whether  the  activities  of  the  lower  nervous  arrangements  have  atte: 
ant  states  of  mind,  however  faint  or  not,  is  disputable.  Less  conscio^ 
ness  attends  activities  of  nervous  arrangements  the  more  organised  a 
automatic  they  are  oiTiave  become,  which  means  that  the  highest,  le 
organised,  least  automatic,  most  imperfectly  reflex  _  centres,  are  ^ 
physical  bases  of  consciousness  or  of  most  vivid  consciousness. 

[The  lecturer  then  spoke  of  those  disorders  of  co-ordinations  wii 
occurred  only  when  movements  were  attempted— started  by  volitic 
or,  speaking  realistically,  by  discharges  beginning  in  pails  ol  1 
highest  centres.  (He  did  not  believe  that  there  was  a  difference 
kind  between  inferior  centres  representing  impressions  and  movenieE 
and  superior  centres  co-ordinating  them  ;  the  so-called  supeiior 
ordinating  centre  was  one  where  impressions  and  movements  rep 
sented  in  the  inferior  centre  were  re-represented  m  more  complex  . 
special  combinations. )  All  the  disorders  of  co-ordination  spoken  ot, 
thought,  were  essentially  cases  of  paralysis ;  that  is,  in  t  e  sen 
there  being  loss  of  some  movements  ;  there  was  also  an  _  over-devel 
ment  of  other  movements,  consequent  on  greater  energising  ot  ea 
nervous  arrangements  ;  the  twm  elements,  negative  and  positive,  c 
stituted  the  disorder  of  co-ordination.  Here  again  was  seen,  bu 
another  way,  the  importance  of  taking  note  not  only  of  the  di.ssc 
tion,  but  of  the  levels  of  evolution  (lower,  or  higher,  or  collateral) 
maining.  He  illustrated  his  hypothesis  as  to  the  disorders  of  co-oi  di 
tion  mentioned  by  the  case  of  paralysis  of  the  right  external  ie( 
muscle,  pointing  out  that,  as  an  indirect  conseciuence  pi  this  pu 
negative  state,  there  was  an  over-positive  ellect  on  the  mteina  r 
of  the  left  eye  (secondary  deviation)  ;  an  ordinary  dischaige  s  a 
in  the  highest  centres  failed  to  turn  out  the  right  eye  ;  theie  e 


5  It  is  well  known  that,  after  amputation  of  a  limb,  the  patient  retains  a  phantom 
limb,  or  part  of  one.  According  to  Weir  Mitchell,  the  parts  most  often  renaming 
spectrally  are  the  terminal  parts — the  parts  having  most  small  inuscles.  The  part 
of  the  limb  above  up  to  the  stump  often  does  not  remain  spectrally.  Here  is  some 
lurther  evidence  of  the  especially  great  representation  of  parts  having  small 
uscles  in  the  highest  centres. 


<>  What  I  have  described  as  internal  evolution  is,  1  think,  essentially  the  process 
f  which  Spencer  speaks  in  chapter  6,  Physical  Synthesis,  Psych.,  vol.  i.  I  particu- 
arly  refer  to  section  240. 


stronger  discharge,  there  was  still  no  effect  on  the  light  eye 


but 


left  turned  in  too  much.  Here  the  direct  eflect  of  the  negative  le. 
and  its  indirect  over-positive  effect,  were  seen  nakedly  separate  , 
he  believed  that  in  cases  of  disorder  of  co-ordination,  where  the  s. 
muscles  were  involved,  the  principle  held  ;  there  may  be  loss  o  ' 
movements  of  a  set  of  muscles,  and  retention  of  other  movenit 
them.  He  supposed  that  in  writers’  cramp  there  was  some  parai) 
in  the  sense  of  loss  of  but  a  few  of  the  most  special  mo\cme 
writing,  represented  in  some  lowest  centres,  from  atrophj  o  lei 
consequent  on  over-use — that  is,  abuse.  As  a  result,  there  u  as  „ 
energising  of  the  highest  centres  coming  down  to  compel  the  atro 
elements  of  the  lowest  centres  to  act.  No  eflect  being  pro 
these  elements,  the  most  special  of  the  movements  o  vri  lUo 
not  developed,  but  there  was  an  over-development  of  the  more 
movements  of  the  same  and  other  muscles,  represented  in  the  sam 
other  lowest  centres.  He  thought  that  the  essential  con  J,  ,  j 
in  the  reel  in  destruction  of  part  of  the  middle  lobe  of  t^ie  cerebe 
was  loss  of  some  movements  of  the  spine,  was  some  y  ’ 
erratic  movements  of  the  legs  ^Yere,  he  thought,  conseqi 
charges  of  healthy  nervous  elements. 
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liis  opinions  as  to  Localisiition,  limiting 
cons  deration  to  inovement^  For  illustration,  he  imagined  a  centr? 

nf  .r  “  Universaliser  ■’  would  “say  that  every 

the  leg  in  the  same 

ann ’nnlv  Mould  say  that  One  jiart  of  it  represented  the 

:  entree  "  oiily-would,  indeed,  make  two 

pfthpr  f  liypothesis.  The  lecturer  did  not  take 

WlTsntLn^Tf?*'w  ^®®tated  the  oiiinion  which  he  had  held  as  to 
^  1  *  before  and  since  the  recent  experiments  of  Hitzig, 

Ferner,  and  others  on  the  nud-cerebral  cortex.  ^ 

’T?i  convolution  will  represent  only  the  move- 

tTe  L  1®  those  of  speechl  another  only  those  of 

Idin  fr  f  \  stated  show  that  this  is  not  the 

I  on  tPp  system.  Thus,  to  take  an  illustra- 

rn  ^tern.il  paits,  x,  j/,  and  are  each  represented  by  units  of 
the  corpus  striatum.  I5ut  the  plan  of  representation  is  not  tliat  some 

f  others  y  largely  only,  as  but 
^LUeimhuiut  coiitanisai,  y,  and  .-some  let  ussay%s"ai„  ^  z;  others 

'^hen  i\e  come  to  the  still  higher  evolution  of  the 
cerebrum,  we  can  easily  understand  that,  if  the  same  plan  be  carried 
thi’  /  1®^  convolution  may  be  wanting,  without  palsy  of 

Intiono  ~  I’cpresented  in  other  coiivo- 

no  ?  understand  that  discharge  of  a  square 

inch  of  convolution  must  put  in  excessive  movement  the  whole  re-ion- 
p'lL't  r-®  processes  representing  a-,  >/,  and  .,  with  grey  matter  in’ 
f W  “’“I’^cxity. ”  (6’i.  Amlrcw’s  .Medical 

'  ^  another  way  of  stating  the  doc- 

S^cond  and  Its  ‘‘inversion,”  co-operation  in  e.xcess  (see 

second  lecture).  This  double  doctrine,  he  thinks,  applies  to  represen- 

Hrn^f  the  mid-cerebral  region  of  dogs.  Destruc- 

tion  of  a  part  of  the  dog  s  mid-cortex  entails  no  permanent  paralysis, 
but  discharp  of  any  part  of  it  produces  convulsion.  Ferrier,  Charcot, 
hpe  shown,  since  the  part  quoted  was  written,  that  destruc- 
inn  1  lesions  in  monkeys  and  men  entail  some  permanent 

1  animals,  it  would  seem  that  there  is  less  com- 
important  question  is— Is  there  some 
lecovery  and  thus  some  compensation,  in  the  case  of  man  ?  The  lec¬ 
turer  did  not  now  suppose  compensation  for  any  destructive  lesion  to 
His  hypothesis  was  that  the  so-called  centre  for  the 
^  represents  that  part  very  specially,  but  that  it  also  represents  the  leg 
an  face  more  generally,  pd  the  parts  on  the  other  side  of  the  body 
stm  more  generally;  simil^y,  mukttis  mutandis  for  the  other  centres. 
i.mp  this  view,  pstruction  of  the  arm-centre  should  entail 

some  decided  paialysis  of  that  limb,  and  very  little,  if  any,  of  the 
i  Hvo  parts  would  have  also  a  large  representation 
in,  so  to  speak,  their  own  more  particular  centres.  On  the  other  hand 
excessree  discharge  limited  to  the  arm-centre  should  produce  convul- 

'fa?p’  ^  7®^  spreading  beyond  it  to  the  leg, 

Irfp  ’pp^  ;  currents  developed  would,  however,  not  be  limited  to 

dkpW„  'ei  ’^0  ',^°^ibt,  spread  to  collateral  centres,  and 

dwcharge  them  ;  thus  a  concision  beginning  in  the  arm  and  becoming 

n  ^  centre— the  arm-centre— repre- 

■m  do-!\?''[  1  certain  experiments  by  Franck  and  Pitres 

m  dogs  tended,  the  lecturer  thought,  to  show  that  his  view  of  locali- 

represented  all  parts,  but  that  each  centre 
^presented  some  one  very  specially— held  in  the  case  of  those  animals, 
ri^ey  conclude  from  these  e.xperiments :  “Elies  dmiontrent,  en  effet, 
peut  se  generaliser  bien  que  I’e.xcitation  provocatrice  ait 
)v  SiT.r  cortical  [they  isolated  the  arm-centre,  and 

^  convulsion  of  all  four  limbs]  et  que  la 

n  prcalable  d  un  centre  cortical  [they  cut  out  the  arm-centre 

^  empeche  pas  I’extension  des  convulsions  aux 
nuscles  correspondant  au  centre  prealablement  detruit.” 
n  these  distinguished  physicians  believe,  as  stated 

a  the  first  l^ecture,  that,  Le  cerveau  commence  Tattaciue  la  nrotu- 

S^centre  generalisent.”  Ablatmn  of  the  cor- 

cai  centre,  primitivement  excite  does  not  (Albertoni,  Franck  and 

to^stop  the  convulsions.  Franck  and  rilreV  argument  is“  it  able 
d  poweiful  ;  their  contention  deserves  most  respectful  consideration 

re  f  cord  (lowest  centres)’ 

e  discharged  by  the  prior  cortical  discharge.  At  any  rate  the  ex- 

_imeuts  mentioned  go  towards  showing  that  all  the  lowest  centres 

centres  inornhologically,  and  did  not  then  make  a 

"nrthr^^o^S'ftrlatum convo'lutns 
ctnrp  mised  to  a  higher  power.’*  As  stated  in  the  soemui 

8  Of  li/?  arrange  centres  on  an  anatoniico-physiological  basis 

arbitrary  expresslmi  ;  but  using  the  term 

•spi^dmg  of  "‘"s^s'TPOf  (judging  from  ke  mode 

nu-e),  beL^entres.  ^  ^  discharge  beginning  in  piart  of  the 


the  followin--  Hi  th  i-  f "  ‘i-fiequate  hypothesis  had  to  account  for 
me  loJlowmg.  (1)  that  from  a  destructive  lesion  of  motor  centres  the 

cLSn-Son^lljf  L  ""'T  etc. ;  (2)  that  from  a  dis¬ 

ci  „  lesion,  the  development  of  movements  (convulsion!  wa.s  the 

ame  :  an  epileptiform  seizure  starting  in  the  arn  began  T^t  ^  aU 

in  me  lace,  in  the  side  of  tlie  mouth;  (3)  that  the  progr&ss  in  each 
(1  and  _2)  was  in  compound  order ;  (4)  that  a  part  might  be  perma 
nently  imperfectly  paralysed,  and  yet  the  whol^  of  it  mkdit  be 
sionallj  com  ulsod ;  (o)  that  recovery,  or  some  recov'ery,  follows  on  perma 

compStira  some 

compensation  (6)  that  a  small  destructive  lesion  of  a  motor  centre 

may  entail  little  or  no  obvious  paralysis,  wliilst  a  sudden  and  excessive 
di-scharge  beginning  in  such  part  produces  (indirectly)  very  -reat  con¬ 
vulsion;  (/)  that  Irom  discharges  beginning  in  different  pa” ts  of  the 
mid-cortex,  we  have  fits  affecting  the  same  regions  but  their  parts  in 
difierent  order  (“isomeric  seizur”es”);  (8)  that  a  patient^ 
paralysis  before  a  convulsion,  has  much  (temporary)  paralysis  after  it 

must  not  be  adduced  as  evidence  to  show  that  any  lesion  found  post 
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Lectuee  II. 

The  causes  of  phthisis  which  come  next  under  consideration  arc  those 
connected  with  modes  of  life  and  industrial  occupations.  A  mere 
enumeration  will  be  almost  sufficient  in  the  case  of  the  majority  of 
the  members  of  this  group.  It  is  all  but  impossible  to  separate  the 
influences  of  the  day- workshops  and  of  the  occupations  from  that  of 
the  houses,  and  e.specially  of  the  sleeping-rooms,  of  the  operatives,  so 
that  whatever  arguments  on  either  side  miglit  be  drawn  by  a  confident 
statistician  could  be  of  little  value.  The  conclusions  could  scarcely 
be  of  greater  weight  than  the  premisses.  Still,  as  the  influence  of  the 
home-life  is  2^robably  about  the  same  as  all  occupations  which  are 
paid  at  the  same  rate,  except,  of  course,  those  which  must,  from  their 
nature,  be  carried  on  in  specially  unhealthy  localities,  it  would  be 
reasonable  to  attribute,  in  part  at  least,  to  the  occupation  any  great 
vauation  from  the  ^dithisis-mortality  in  either  direction  ;  although  it 
might  be  impossible  to  determine  the  exact  proportion  in  which  the 
conditions  ot  labour  and  of  home-life  contribute  to  it.  Still  more 
justifiable  would  it  be  to  do  so  in  cases  where  general  rules  such  for 
example,  as  that  idithisis  in  country  districts  is  more  frequent  among 
vvomeii,  are_  interfered  with.  With  these  limitations,  I  would  divide 
this  group  into  two  subgroups,  viz. : 

1.  Those  occupations  and  modes  of  life  in  which  there  is  the  pos.si- 
bility,  the  likelihood  if  you  will,  that  direct  contagion  may  come  into 
play  ; 

2.  Those  in  which  there  is  no  greater  danger  of  such  contagion  than 
all  ot  us  are  ex^iosed  to  in  the  ordinary  intercourse  of  life. 

1.  All  modes  of  life,  all  occupations  which  are  carried  on  indoors 
contrast  unfavourably  with  outdoor  pursuits.  The  naked  savage’ 
whatever  ills  he  may  have  to  bear,  rarely  finds  iihtliisis  among  them  • 
but  with  every  addition  to  his  clothing,  and  to  the  comfort  of  his  tree 
or  cave,  his  proneness  to  it  increases.  In  this  respect,  in  an  advanced 
civilisation,  the  effeminacy  or  luxury  of  the  rich  and  the  neces.sities  of 
the  poor  bring  about  the  same  result.  Sometimes,  perhaps,  even 
luembeis  of  our  own  ^'I'ofession  are  forgetful,  in  the  advice  they  give, 
of  the  advantages^  of  an  open-air  life.  I  reineniber  more  tlian  one 
meiucal  student  with  incipient  jilitliLsis,  compelled  by  circumstances  to 
undertake  country  practice  in  a  bleak  district,  who,  instead  of  being 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  12,  1884. 


iniured  Ly  the  constant  exposure  to  all  sorts  of  Aveather,  has  regained 
swminely  perfect  health.  In  the  case  of  trades  it  is  iinpo.ssible  to 
•iseertaiiAhe  true  ]u-oportion  of  cases  of  tubercular  xihthisis  include 
in  the  totals  of  deaths  from  pulmonary  diseases  ;  but  die  facts,  such 
•IS  they  are,  contained  in  Dr.  Grcenhow’s  “  Local  Inquiries  into  Lxces- 
>iivp  Mortality  from  Lung-diseases,  printed  in  the  Reports  of  the 
Medical  Officer  of  the  Privy  Council  for  the  year  1860-61,  i«ake  it 
probable  that  here  too,  as  in  general  statistics,  when  the  death-iat 
from  diseases  of  the  lungs  is  large,  that  of  phthisis  is  also  excessii  e. 
■Wherever  imperfect  ventilation  of  workshoiis,  lyith  or  ivithout  oiei- 
crowdin",  exists,  the  possibility  of  direct  contagion  must  be  admitted, 
whatever  may  be  the  nature  of  the  occupation.  It  would  be  supei- 
riuous  to  enumerate  the  well-known  industries  and  localities  in  which 
ti.is  is  the  case.  A  very  long,  it  not  complete  list,  uill  be  found 
in  the  paper  just  referred  to ;  but,  at  the  same  time,  it  must  be  remem¬ 
bered  that,  aiiart  from  any  special  infection,  exposure  to  an  atmosxdiei 
vitiated  in  this  way  is  invariably  recognised  as  a  most  potent  cause  of 
ill-health,  and  as  a  predisposing  cause  of  many  other  forms  of  disease 

bc.side^eltain  occupations,  however,  in  ivliich  there  is  no  overcrowding 
or  want  of  ventilation,  give  an  abnonnally  high  death-rate  ^om  pul¬ 
monary  diseases,  and  these  constitute  my  second  subgroup.  Instead 
of  enuiuerating  the  occupations  themselves,  it  wiH  be  sufficient  to  me 
tioii  the  chief  causes  of  their  unhealthiness,  and  these  appeal  to  be  the 

The  presence  in  the  air  of  fine  dust  of  any  kind,  of  carbonic  or  of 
olher  noxious  gases. 

J)  Exy)osure  to  great  vicissitudes  of  temxieiatuie. 

c.'  Inhaling  hot  air,  either  I'ery  dry  or  very  moist. 

,l  The  workman  being  obliged  to  carry  on  lus  labours  in  some 
cr-imped  posture,  interfering  with  the  freedom  of  the  respiratory  move- 

ifis  clear  that  the  excess  of  phthisis  which  Dr.  Greenhow’s  facts 
prove  to  exist  under  these  conditions  cannot  be  due  to  direct  conta- 
!non.  But  the  complexity  of  the  factors  to  be  dealt  with  in  consuler- 
'in"  the  infiuence  of  occupation  is  so  great,  that  its  discussion  uould 
require  a  length  and  mode  of  treatment  impossible  111  these  lectures. 
I  trust,  however,  that  the  majority  of  my  hearers  will  agree  in  the 
probability  of  the  conclusion  just  .stated,  viz.,  that  the  excess  of 
plithisis  in  some  trades  cannot  be  altogether  accounted  for  by  direct 
contao-ion  only.  The  causes  of  xdithisis,  so  far  briefly  reviewed,  haie 
all  been  external  to  man’s  organism.  Some  of  them  are  physical  con¬ 
ditions  more  or  less  beyond  his  control;  others  artificial,  due  to  lus 

•1  s  1  .  L  .  _ _  l-i,.  rnxriliuoTI  nn  VPT 


The  well  known  proclivity  of  the  negro  race  asserts  itself  a  pro- 
cliffitv  which  makes  it  difficult  to  believe  that  the  interior  of  Africa 
couM  have  escaped  if  phthisis  were  spread  by  direct  contagion  and 
Avhich  also  brings  out  into  stronger  relief  the  anomalous  immiinit}  of 

Seiief^tiTubia.  and  ot  tliG  Gold  Coast. 

A  °ain,  it  is  interesting  to  note  that,  in  little  niore_  than  three 
hundred  years,  there  has  been  developed  among  the  Spaniards  born  in 
Peru  a  liability  to  xdithisis  far  in  excess  of  that  prevailing  among  im¬ 
migrants  from  the  mother  countr}.  _  +1 

The  social  condition  of  the  half-breeds  is  much  lower  than  that  of 
the  Spaniards.  Their  habits  and  modes  of  life  are  much  more  favour- 
aide  to  the  spread  of  infectious  diseases,  and  yet  they  suffer  less  fiom 
phthisis.  Ao-ain,  the  native  Indian  race  has  not  yet  been  attacked  by 
this  imported  contagion,  any  more  than  the  North  Amencan  tribes  had 
l)een  in  the  time  of  Dr.  Rush.  Making  every  allowance  for  the  influ¬ 
ence  of  race  and  modes  of  life,  etc.,  in  the  causation  of  phthisis,  this 
presents  a  strange  contrast  to  the  history  of  the  introduction  of  small¬ 
pox  measles,  ivliooplng-cough,  and  other  infectious  diseases,  among 
Lvace  peoples.  Thus,  several  millions  of  Indians  are  said  to  have  died 
froni^sniall-pox  on  the  Pacific  coast  of  North  America  Aiuthin  three  oi 
four  vears  of  the  first  appearance  of  that  disease  among  them.  _ 

Directly,  infectious  diseases  are  ordinarily  more  destnictive  on  then 
first  introduction  into  a  neiv  country;  but  111  Peru,  in  the  South  Sea 
Islands  and  in  Australia,  according  to  Dr.  Thompson,  this  does  not 
hold  good  in  the  case  of  phthisis ;  its  virulence  increases  as  tune 

^*^A<Tain,  a  race  may  escape  phthisis  in  one  country,  and  yet  suffer 
froin  it  in  another.  “Thus,  the  West  Indian  negro,  not  special  y  prone 
to  it  in  his  native  island,  becomes  so  ivhen  transferred  to  the  Gofd 
Coast;  and  this  too,  although  his  near  relatives  there  escape  almost 
entirely,  and  do  not  even  suffer  from  the  contagion  which  he 
brought  with  him.  This  long  known  liability  of  new-comep  to  suffei 
more  than  natives  from  certain  diseases  is  a  matter  of  £eat  importance 


lUIOUb  mint!  ui  icaa  _ -  _  . 

)wu  mismanagement,  and  blots  u])on  lus  so-called  civilisation,  j 
one  and  all  acting  upon  him  from  without.  I  pass  now  to  a  different 
order  of  facts,  those  connected  with  some  special,  though  unknou  n 
modification  of  bodily  constitution  ;  which  renders  those  in_  whom  it 
exiats  more  or  less  liable  to  be  attacked  by  phthisis.  Sometimes  it  is 
found  ill  large  numbers  of  men,  either  of  one  common  stock,  or,  it  un¬ 
related  vet  living  under  similar  x^ysical  _  and  _  social  conditions, 
sometimes  it  may  occur  only  in  a  few  isolated  individuals.  It  may  be 
either  inherited  or  congenital  or  acquired.  _  It  may  be  labelled,  accord- 
in  it  to  fancy,  temiierament,  or  diathesis,  or  idiosyncracy,  or  com 
stRution,  01-  habit.  But  it  is  met  with  in  so  many  different 
forms,  and  under  such  widely  differing  circumstaiices,  that  1 
lind  it  diffi-cult  to  believe  that  its  nature  is  alwa)’'S  the  same, 
although  its  result,  viz.,  susceptibility  to  xdithisis,  is  so.  It 
must  be  one  of  the  more  remote  causes,  not  the  proximate  cause 
of  the  disease,  and  its  production  is  one  of  the  modes  in  which 
external  agents  exercise  their  injurious  influence.  It  falls  naturally 
iruler  the  heads  of  race,  inheritance,  congenital  origin,  and  acquired 

diathesis.  ^  ^  i. 

It  would  be  an  unwarrantable  trespass  on  your  patience  to  treat  any 
of  these  in  detail,  as  if  they  still  required  proof ;  but  it  is  necessary 
for  iiiy  argument  to  giv'e  one  or  two  illustrations  in  connection  A\itli 
their  beanng  upon  the  question  of  direct  contagion. 

In  Peru,  according  to  Dr.  Alxihonse  Guilbert,  in  his  well-kno\Mi 
paper  on  i)ulmonary  x'hthisis  in  Peru  and  Bolivia,  the  influence  of 
race  comes  out  in  the  clearest  manner.  He  states  ((^1.  ext.,  p.  20)  that 
the  different  races  now  found  in  the  country  .suffer  from  phthisis  in 
the  following  order  of  severity: 

1.  Negroes; 

2.  The  descendants  of  the  Spaniards  who  took  xiart  in  the  conquest; 

;3.  The  half-breeds,  in  the  various  crosses  between  Spanish,  Negro, 

and  Indian  strains  of  blood;  _  ,.  . 

4.  Persons  born  in  Europe,  and  in  their  case  the  disease  is  not  only 
les.s  frequent,  but  its  average  duration  is  longer; 


more  rnaii  nacivco  ^ — - -  .  r  .i  t„ 

in  reference  to  the  Puberties  of  the  conta^on^M 


Indians  of  pure  descent,  among  vdiom  it  is  ail  but  unknown. 


There  are  one  or  two  points  worth  noticing  here. 


tile  common  case  of  a  “stranger  visiting  a  country  infected  by  a  dise^e 
— c.  a.  yellow  fever— unknown  in  his  own  home,  and  at  once  falling  a 
victim’  to  it,  there  is  certainly  nothing  unreasonable  in  the  supposition 
that  the  native  escapes  in  consequence  of  having  been  _  exposed  to 
minute  doses  of  the  poison,  and  thus,  as  by  an  artificial  inoculation, 
obtaining  protection  against  its  fatal  effects.  it  must  be  remem¬ 

bered  that  sometimes  the  native  .suffers,  whilst  the  stranger  esropes, 
although  exposed  for  the  first  time  to  a  virulent  contagion.  Thus, 
some  Regiments  raised  in  the  Soudan,  and  emplojmd  in  Mexico  in 
behalf  of  the  cause  of  the  unfortunate  Emperor  IVlaximihan,  v  eie  proof 
against  an  outbreak  of  yellow  fever  which  decimated  the  Mexicans 
themselves.  Here  the  inoculation-theory  fails  iitteily,  and  ve  art 
driven  to  believe  that  some  peculiar  racial  constitution  must  be,  m 
part,  at  least,  the  cause  of  the  immunity.  n  „ 

There  is,  however,  a  third  combination,  of  which  the  case  of  the 
West  Indian  soldiers  on  the  Gold  Coast  is  an  instance ;  and  in  this 
neither  of  these  explanations  is  admissible.  Here  we  have  two  verj 
closely  allied  races,  or  rather,  we  might  say,  members  of  the  same  race, 
living  together,  and  yet  the  new-comers  suffer  excessively  from  a  dis¬ 
ease  to  which  they  are  at  least  as  much  exposed  in  their  own  countn 
as  the  natives  of  the  Gold  Coast,  who  comparatively  escape  it,  are  m 
theirs.  Under  these  circumstances,  the  theory  of  race  and  that  of 
inoculation  seem  to  me  alike  insufficient.  A  better  explanation  is  to 
be  found  in  the  supposition  that,  although  we  speak  of  phthisis  in  the 
West  Indies  and  on  the  Gold  Coast  as  one  and  the  same  disease,  them 
is  some  difference  in  its  exciting  cause  111  the  two  regions ;  that  on  the 
Gold  Coast  it  has  some  property  unknown  to  it  in  the  M  est  Indies 

which  gives  it  increased  power  over  the  M  est  Indian  negi-o,  but  does 
not  render  it  dangerous  to  the  native  of  the  Coast.  Granted,  for  argi  - 
nient’s  sake,  that  the  exciting  cause  is  some  niicro-orgamsm,  then  m 
the  West  Indies  and  on  the  Gold  Coast  wo  have,  if  not  different 
siiecies,  at  any  rate  varieties,  of  that  micro-organism  Allow  me  to 
remind  you  that  this  supposition  is  supported  by  the  existence  of 
numerous  parallel  instances;  by  the  fP’f^ter  or  less  actiut} 

many  medicinal  plants,  according  to  the  soil  and  climate  in  uhich 
they  are  grown;  by  the  fact  that  the  same  species  of  fungus  m  whole¬ 
some  food  in  one  country  and  poisonous  111  another ;  ^  ^ 

the  greater  or  less  activity  of  some  of  the  septicamiic  bacilli,  according 
to  the  manner  in  which  they  are  cultivated.  1  shall  again  m 
this,  ill  attempting  to  determine  the  nature  of  the  contagion  of 

^’^The Tnfluence  of  inheritance  is  the  same  in  kind  as  that  of  race  m 
the  production  of  which  it  is  indeed  a  pnncipal  factor.  Hjf  ;e®s 
widely  distributed,  but  within  its  area  of  ^listribution  is  more  intense. 
It  is  necessary  to  reassert  the  fact  that  a  predisposition  to  disease, 
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Its  previous  occurrence  in  tL  fainilv  -’inr)  ot 

l»re(lisposition  is  frequently  shown  ’w  the  congenital 

children  of  the  same  parens  Tims  T  ™ 

disease  occur  among  brothers  and  sister  -  same 

to  note  the  fact,  whether  it  is  is  nn7  i®;inJo»btedly  quite  right 
such  a  way  as  to  imply  that  in  tliA  ni  plicated,  but  not  to  do  so  in 
be  no  common  constitutionai  predispoStira  "inheritance,  there  can 

«rvo1“Xta“b'c'f:?;r\t7evli  »’>■ 

difference  in%hf  occupVtion^^^^^^^  .^^1^ 

sobriety,  and  moralitv  tbnn  nn  sexes,  and  on  their  relative, 

especially  in  London, ^the  male  death-?iri^tTni\£°'’’^  ^1 
purely  afirricultiiral  (IktnVfo  is  tne  higher,  in  the  more 

t*2-;K£ 

■ommon  in  women  than  in  men.  '  ^  mbeiited  phthisis  is  more 

- Animal  RcpoH  of  Rcgistrar-fiencmV for  1880,  pp.  150-1 

Total  under 
1  year. 
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.e  above  table,  the  actual  'nmUer'of  TeathriiTtl^  iercei  f 
lose  hvnng  at  the  second  ages,  is  given  •  so  tLt  the  Vrnl  . 

«_,,.ore  ad™..c«l  ages,  S  laud,  lugi^rtt" irro«aTt;'‘Se:e 

iich  may  be  rouglily  termee/climat  J  soda  «„d  7  "1  ' 

'f‘Tbeitf"d‘P'“^^“'"  >“’”X7‘rTsr  “  S;: 

,  fort.  ’  upon  it  more  or  less  damage  or  dis- 

tticient  to  aceSt  fm  the  Xn  combination,  are 

•otlwa  ,heOunt  lor  the  phenomena  of  phthisis.  That  it  is  not 

^  ac’?4S,r.“'“  nd 'h'  f “"■“V'l.o 

'  niust  be  a  neeo  ’  ^  ^nierefore,  some  micro-organism  or 

‘  ?nce.  necessary  condition,  and  not  a  mere  accident  of  its 


abs"^t7hrvery  m™be“r' a°,d"  welU.rrf  “  "'•'••r 

fatal  to  the  claims  of  anv  one  of  tl,  hhlaimants  an^ 

cause.  Were  they  each  Ld  all  ahvq vl !?  I'cgarded  as  the  sufficient 
tions,  then  indeed  there  would  be  noth'  "i  definite  propor- 

of  the  morbid  chaSs  fSlhi  " 

diverse,  so  distinct,  S  daamn^of  '^^  "houses  so 

sphere,  imperfect  ventilation  an  attqe°t  ’  ^^P®®"h'c  to  a  hot  dry  atmo- 
descended  from  a  phthisical  aiieestov"  ^  pneumonia,  or  the  being 
sort,  should  give  rie  sTniw^  of  tlie  same 

under  all  known  foms  of  bai-barisnr 
logical  changes,  associated  with  a'  simihrti-abf 
and  this  in  spite  of  manifold  differeneei  ^  clinical  symjitoms, 

cannot  be  accepted  without  the  m-odnetT  ”  r^tf  factor— this 

and  in  default  if  an;  siS^  T'l  proof, 

complete  the  list  is  madi  under  these  ea  ls^  tS  I  the  more 

insufficiency  become.  Each  addition  to  the  ®’gnal  does  its 

diminishing  our  difficulty  iAlanv  r>f  +h  i  oil  increases  instead  of 

2i=;  f Sil/KS 

general  developmental  disease  with  whinii  rmti  •  ■  *  ^  ^ 

TiXeept  foi  the  sake  of  maintaining  a  paradox  we  must  lnr,L-  r 

r.vt  aiX  Sa  Svt  « 

geucml  type  of  thoZease,  b'S.bo  thfaM^lTesZft'" 

||iiES5Ssi!i 

.  atson  Cheyne  to  the  Association  for  the  Advancement  of  ’ATprii’ 
in  which  the  doctrine  ImeLen  A'ted 

all''7sZ  oTpS;‘^\Zr  "! 

ES7fr4r'‘:-  ;''ri, 

I  have  already  mentioned  the  great  difficulty  wliirP  nao  +i  i 

s'r"e\7zSf7rt';“''>’' 

rauscs  And  bo  it  remembered  that  ive  are  not  dealing  ivith\  rare  db' 
ease,  of  which  so  few  instances  have  been  observed  tlmt  doubts'  mifrl,t 
reasonably  be  entertained  as  to  the  existence  of  wrtain  dertniJe  i^^  1  o 

oMlm  nm^t®'^^’  their  relation  to  clinical  symptoms,  but  with  one 
of  tile  most  common  and  most  fatal  of  diseases^  and  oup  avPIp  ?. 
been  known  from  the  earliest  time.s.  This  difficulty  if  it  did  nnt 

LvS;  o°f  rSto^rifso"  "tn-af xv  tXl't't'Jhaft’ 

ZlieXfllT’'  and  not  to  Tny  SeiiLtv 

^f  procisLTa'^3  X"-’  the  proiluct 

carnX  fmm  ft.  7  r  ‘"^^y'^'tion  with  tubercular  disease,  it  yet  be- 

S’pd  1  I  growth,  with  such  well 

maiked  special  characters  as  those  of  miliary  tubercle.  The  attempt 
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failed  to  produce  universal  conviction,  and  its  partial  success  was  i 
<rrcatpartVe  to  concentrating  attention  upon  the  results  of  what  vould 

now  mrhaps  he  regarded  as  very  inadequate  microscopic  examinations, 

to  the^exclusion  of  the  more  general  and  less  easily  misunderstood  ana- 
toniial  and  clinical  phenomena.  But  surely  these  last  are  not  the 
least  important  factors  in  determining  the  nature  and  relations  of  any 
new  growth  or  morbid  change.  Until  such  time  as  our  modes  and 
instruments  ot  research  are  so  far  improved  that  all  discrepancj  be 
tween  the  two  ceases  to  exist ;  a  difference  in  properties,  ev^r 
.slight,  must  be  held  to  prove  a  difference  more  or  ® 
kind,  in  spite  of  apparent  histological  identity  under  the  1  ' 

And,  on  the  otheV  hand,  similarity  in  properties  ™^^st  be  he  d  to 
prove  more  or  less  close  relationship,  if  not  identity,  in  spite  of  his 
fogical  diversities.  All  through  the  dispute,  it  was  virtually  admitte  - 
by  almost  every  one  engaged  in  it,  that  there  is  something  special  ii 

the  lung  of  phthisis.  The  appearances  which  one  man  pio\ed  to  hi 
tlieiungoi  puu  ii  «  tubercle.”  he  vet  never  doubted 


own  entire  .satisfaction  not  to  be  “  tubercle  e 

would  be  held  to  be  such  by  some  other  observer.  It  must  nave 
seemed  a  little  odd,  now  and  then,  that  the  results  of  so  niaiiy  dif¬ 
ferent  processes  should  be  so  readily  mistaken  for  one  and  the  same 
new  grLth.  Those  ,vh„,  like  nhvse  ,  bcheved  h.— 


new  growtn.  rnose  wnu,  o 

similar  and  specific  nature  of  the  vast  majority  of  cases  of  Phthisis 

and  in  the  essential  identity  of  the  various  forms  of 
in  their  lungs,  welcomed  the  discovery  of  the  bacillus  as  a  denionstra 
tion  of  the  truth  of  that  opinion.  I  have  neither  wish  nor  “itent 
to  undervalue  the  results  or  to  depreciate  the  labours  Sre  of 

tologists  who  endeavoured  to  solve  the  question  of  the  nature  o 
tubevcle  by  what,  with  our  imperfect  resources,  was  an  impossible 
method  We  owe  to  them  all  that  is  exact  in  our  knowledge  of  the 
external  characters  of  the  various  forms  of  new  growth  produced  bj 
the  same  internal  agent  in  different  individuals  and 
and  tissues  ;  forms  which  vary,  of  course,  with  vaiiations  in  fl\e  Pei 
sonal  factor  in  each  case.  But  it  is  well  to  recognise  the  impossibility 
of  success  in  any  attempt  to  determine  the  nature  of  a  pathological 

process  or  product  by  its  histological  characters  alone.  ,.  ,  . 

^  For  argument’s  sake,  I  have  admitted  the  possibility  of  this  beiii^, 
at  some  future  time,  accomplished;  but  the  prospect  must  be  a,  veiy 
remote  one,  if  the  present  views  of  physicists  as 
matter  are  even  approximately  true.  ^ 

addre.s.s  to  the  British  Association  at  \ork,  in  1881,  stated  that  it  h 
been  calculated  that  the  smallest  sphere  of  organic  matter  winch  could 
be  distinctly  defined,  when  associated  with  others,  by  our  most  povvei- 
ful  microscopes,  is  about  inch  in  diameter ;  that  a  partmle  of 

this  size  would  contain  many  million  molecules  of  albiinien  and  watei, 
and  that,  consequently,  there  may  be  an  almost  iiifiiiite  niimbei  o 
structural  characters  in  organic  tissues,  which  we  can  at  present  foiesee 

no  mode  of  examining.  -i-i 

Compare  the  doubt  and  uncertainty  of  a  few  years  ago  with  the  cei- 
tainty  of  to-day.  Many  of  us  must  remember  the  dismay  vvith  vyhich, 
if  not  himself  the  parent  of  some  pathological  bantling,  he  heard  from 
the  lii)S  of  an  inquiring  student  the  simple  common  question,  > 

sir,  w'hat  is  tubercle?”  For  my  own  part,  when  placed  in  this  pre¬ 
dicament,  having  given  in  reply  the  latest,  or  what  seemed  to  me  the 

be, St,  theory,  I  was  generally  careful  to  f 

provisional ;  that  tubercle,  next  year,  would  probably  be  somethin^ 
qiiito  different;  but  that  plithisis  remained  the  same,  mid  that  its 
macro-scopical  appearances  would  not  materially  change.  Jvow,  w-e  teei 
no  hesitation  in  answering  this  question.  The  presence  of  the 
bacillus  is  the  essential  condition,  the  others  vaiy  within  ceitain 

^‘"Again,  there  is  now  no  difficulty  in  our  accepting  the  close  relation¬ 
ship^  w'hicli  the  clinical  observations  of  our  predecessors  undoubted  y 
established  between  the  strumous  diseases  of  childhood,  especially 

_  rt'.  1  •  1  i  ?  .  _.i _ .1,.  mid  fl.nilte 

those  allectiu 


.t-'  the  lymphatic  glands,  pulmonary  phthisis  and  acute 
tuberculosis.  The  true  statement  that  caseous  matter  may  _sometime,s 
generate  tubercle  can  no  longer  be  made  ridiculous  by  denying  o  la 
matter  the  possession  of  specific  properties.  For  in  all  these  instances 
the  presence  of  the  same  material  agent  has  been  denaonstrated.  AnU 
thus  it  is  no  longer  necessary  to  consign  classical  writings,  i 
of  Sir  Thomas  Watson  on  the  connection  between  scrofula  and  tubercle, 
to  the  limbo  of  medical  mytholog}%  Again,  the  anonialie.s  in  the  geo- 
cn-aphical  and  local  distribution  of  phthisis,  and  in  its  incidence  upon 
different  races,  families,  and  individuals,  the  undoubted  existence  not 
only  of  general  laws  governing  its  manifestations  in  both  these  direc¬ 
tions,  but  also  of  startling  exceptions  to  those  laws,  admit  of  no  rational 
explanation  on  the  developmental  theory,  or,  let  me  add  by  anticipa¬ 
tion  on  that  of  direct  contagion.  Given  the  bacillus,  or  some  other 
micro-organism,  and  both  sets  of  difficulties,  the  geographical  and 
the  anthropological,  wide  apart  as  they  appear  to  be,  receive  the  sell- 


same  easy  solution.  The  bacillus,  whether  inside  or  outside  the  body 
rf  man  or  of  anv  other  of  its  “  hosts,”  cannot  thnve  except  certain 
conditions  be  present.  The  analogy  of  other  micro -orpnisms  (c.  g., 
that  of  the  woolsorters’  disease),  and  also  of  the  higher  classes  ot 
plants  proves  how  very  slight  are  the  changes  which  suffice  to  prevent 
or  to  favmur  the  existence  of  vegetables,  and  probably  also  of  the  low¬ 
est  members  of  the  animal  kingdom  ;  thus  the  distribution  even  ot 
man7phaneroganious  plants  is  extremely  capncioiis  The  exemption 
then^  of  certain  localities  and  of  certain  races  from  phthisis  maj  be,  is, 
due  to  the  fact  that  the  bacillus  has  been  unable  to  contend  with  some 
adJerL  circumstance  or  other  with  which  it  has  met,  in  the  first  case 
duriim  the  independent,  in  the  second  diiniig  the  parasitical,  phases  of 
its  life  FiirtLr  illustration  of  these  points  will  necessarily  have  to 
be  ffiven  in  discussing  the  question  of  direct  contagion,  and  of  the 
analogy  between  phthisis  and  ague.  Notwithstanding,  how  evei,  the 
ereat'force  of  the  arguments  just  stated  in  siipport  of  the  theorj  that 
there  exists  some  definite  exciting  cause  of  idithisis,  and  this  cause  is 
a  “contao-ium  viviim;”  notwithstanding  the  presumption  in  the  same 
direction  “arising  from  the  rapidly  increasing,  number  of  instances  in 
which  changes  taking  place  in  organised  a.nd  even  in  unorganised 
matter  are  being  proved  to  be,  if  not  entirely  dependent,  at  anj  late 
greatly  promoted  by,  the  presence  of  micro-organisms— c.(?.,  the  foim- 
ftion  o/ nitric  and  nitrous  acid  from  ammonia  and  the  organic  matters 
contained  in  the  soil  (Robert  Warrington,  of  Clmnical 

lanuary  1878,  July  1879)  ;  notwithstanding  this,  it  might  still  ht 
fairly  objected  that  the  alleged  proof  was  inconcliisiye  in  this  P^cukr 
case\hat  the  bacillus,  or  any  similar  thing,  must  be  regaided  as  an 
attendant,  and  not  a  cause,  of  the  morbid  changes^  with  which  it  i.s 

found  associated,  if  it  could  be  shown  that  the  ?^P'^''7o7witiroiu 
uhthisis  are  inconsistent  with  this  view  of  its  origin._  B  ow  with  our 
present  very  imperfect  knowdedge  of  the  limits  wuthiu  wdiich  the  pre¬ 
sence  and  Ltivitv  of  so-called  “germs  are  restricted  it  would  he 
ra,sh  to  deny  the  possibility  of  ^’Wgenn-disease  being  due  to  .such 
cause  merely  because  its  symptoms  happen  to  differ  widelj 
whose  dependence  upon  it  has  been  established  But,  I  0“'^  ol 
fact  the  same  theory  which  furnishes  a  ready  explanation  ot  one  set  of 
difficulties  will  be  found  not  less  effectual  in  accounting  for  the  sjmi-j 
ptoms  of  tubercular  phthisis  in  its  regular  and  in  its 
^  For  my  present  purpose,  phthisis  may  be  conveniently  divided  iiitoj 

two  main  classes,  viz. :  ....  i  i  ' 

1.  Those  in  which  the  onset  is  insidious  or  gradual ;  ana  i 

2  Those  in  which  it  begins  abruptly.  _  1 

These  latter  fall  naturally  into  two  subgroups,  viz.  :  , 

a.  Cases  in  which  the  symptoms  of  illness  from  the  \cij  fiist  .  , 
those  of  phthisis,  c.ff. ,  in  so-called  hsemon-hagic  phthnsis  ;_  I 

h.  Cases  in  which  the  disease  follows  sharply  upon,  or  is  even  con  ^ 
tiiiuous  with,  some  acute  attack,  it  _nmy  be  a  pleimsy  or  a  pneu  f 

monia,  or  some  general  fever,  or  sjphiliy  qiotlnr 

The  true  typical  features  ot  the  malady  are  exhibited  most  (listmc 
tivelvby  the  first  or  insidious  form.  Here,_  as  ui  the  case  of  o^ie 
infectious  diseases,  certain  symptoms  precede  its  “ 

these  it  is  useless  to  pretend  to  divide  into  two  well  ^ 

as  belonging,  the  one  to  the  period  of  incubation,  the  othei  to  that  c| 
“primary  fever.”  For,  the  line  which  theoretically  separates  thei, 
cannot  be  drawn  with  any  certainty  even  in  all  the  co^^tmued  fevers  ;  an  ^ 
in  phthisis  we  have  not  vet  obtained  the  data  neces-sary  toi  attempt^ i 
to  do  so.  Whatever  view  we  adopt  of  the  nature  of  its  exciting  can 
and  of  its  contagiousness,  the  period  of  incubation  is  absolutelj  u 
known.  There  are,  at  least  within  my  knowledge,  no  record^ 
.stances  of  the  disease  following  upon  a  single  exposure,  or  eienOi 
of  a  few  days  only,  to  some  source  of  infection  ,  but,  judging  }  i 
?  sul  ol  h.»uk^^  tl>c  between  the  actol  k 

contion  of  the  poison  into  tl.e  system  and  the  productmn  of  ts  «  | 
efiicts,  is  probably  a  short  one,  and  to  be  measured,  if  not  bj  daj 
at  any  rate  by  weeks,  rather  than,  as  some  seem  ^Jisposed  to  assuin  | 

by  months.  Before  there  is  any  evidence  to  he  /  Jfmoiiaii 

idiysical  signs  or  from  symptoms  of  the  existence  of  tjie  pulmoiiai 
lesion,  sometimes  even  for  months  previously,  the  patients  are  co  j 


lesion,  sometimes  even  lor  mouui.-, 

scions  of  a  general  failum  q  sfen^h  a.q  vmonr  t'l'  tS* t 


quate  Reason  can  be  detected.  AnWia  and  slight  '^^is^ff 

the  prominent  features  of  this,  the  eailiest,  stage,  and  t 
unfreqiiently  added  some  special  functional  | 

naturally  regarded  as  the  cause  of  the  malmsc.  Some  fonn  of  ind  g 
tion  is  /ery  commonly  present,  which  may  however,  ^  UM 

more  than  loss  of  appetite,  from  inability  to  assimilate  foe 
quantity  of  food.  Of  course,  phthisis  by  no  •‘^*7n  Ron' 

2pon  ei7y  slight  indigestion,  neither 

hradache,  or  some  serious  illness  upon  a  iigor.  _  But,  1  • 

phthisical  antecedents,  a  state  of  debility,  persistent  yet  seemin. 
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<mu.seless,  or  manifestly  out  of  pro])ortion  to  some  trivial  functional 
ilerangement,  e.g.,  (gastric  or  uterine,  ought  always  to  be  regarded 
with  suspicious  alanii. 

further,  1  have  met  with  several  cases  in  which,  during  this  period, 
the  urine  was  albuminous  ;  the  albumen  sometimes  disappearing  before 
the  development  of  the  chest-symptoms,  but  without  any  correspond¬ 
ing  impairment  in  health.  Sometimes  the  albuminuria  has  persisted 
throughout  the  ivhole  course  of  the  disease.  A  close  parallel  to  this 
Ls  himished  by  the  relations  of  albuminuria  to  some  forms  of  specific 
lebiile  (liseases,  i.e.,  scarlatina  and  typhus.  I  should  have  added 
rheumatic  mver  and  pneumonia,  but  that  their  iilace  in  our  nosologies 
IS  not  yet  determined. 

symjitoms  are  very  often  neglected,  for  the  .spes 
p  ithisica  begins  and  ends  only  with  the  disease  ;  and,  by  the  time 
the  lungs  have  been  seriously  involved  and  medical  aid  is  sought,  their 
very  existence  may  have  been  forgotten.  But  careful  inquiry  almost 
always  leads  to  the  acknowledgment  by  the  patient  or  his  friends  that 
foi  some  time  before  the  date  at  which  he  fixes  the  beginning  of  his 
illness,  it  may  be  by  the  occurrence  of  slight  hsemoptysis,  or  by  the 
access  of  cough,  he  was  not  ijiiite  so  well  as  usual.  Again,  the  night- 
.  sweats,  or  rather  sleep-sweats,  of  jihthisis  are  very  often  most  profuse 
in  the  filler  jiarts  of  its  course,  when  new  growth  in,  rather  than 
destruction  of,  lung  is  taking  place,  and  gradually  diminish  or  even 
cease,  although  the  rapidity  of  tissue-disintegration  and  the  quantity 
of  muco-purulent  expectoration  is  increasing.  In  fact,  these  sw’eats 
belong  to  the  acute  general  stage  of  the  disease,  and  are  not  merely 
part  of  the  heat  due  to  suppuration.  This  sequence  of  events  is  closely 
analogous  to  that  of  some  of  the  common  symptoms  of  the  continued 
leve^,  c.g.,  the  lieadache  and  the  gastric  catarrh,  so  common  during 
the  first  live  or  six  days,  and  which  then  frequently  come  to  an  end. 
Add  to  these  iihenomena  the  rise  of  temperature  which  takes  place  at 
an  early  date,  and  the  resemblance  between  gradually  fully-developed 
forms  of  phthisis  and  the  specific  febrile  diseases,  especially  those 
attended  by  some  local  lesion,  become  very  complete,  and  supplies  an 
.ulditional  reason  for  removing  it  from  the  class  of  deveIoi)niental  or 
diathetic  diseases. 

That  phthisis  should  begin  with  greater  violence  and  abruptness, 
dter  exposure  to  infection,  in  cases  where  the  general  health  has  been 
mipaircd  or  the  lung  itself  injured  by  some  previous  disease,  is  only 
■vliat  might  be  expected,  even  from  our  short  survey  of  its  predisposing 
ianses.  Whilst  the  sudden  explosion  of  acute  tuberculosis  during  the 
.‘ourse  of  ordinary  pulmonary  phthisis  finds  a  ready  explanation  in 
die  sudden  entry  of  large  numbers  of  bacilli  into  the  blood,  c.g.,  in 
■onsequence  of  the  bursting  of  some  softening  tubercular  mass  into  a 
/ein.  With  regard  to  ha?morrhagic  phthisis,  the  cases  in  which 
uemorrhage,  not  due  to  already  existing  pulmonary  disease,  leads  to 
consumption  are  probably  exceedingly  rare. 

Thus,  the  clinical  characters  of  phthisis,  no  less  than  the  fiicts  con- 
lected  with  its  geographical  distribution,  and  with  its  predisposing 
auseSj  harmonise  so  Avell  with  the  hypotliesis  that  some  micro-organ- 
sm  or  other  is  its  exciting  cause,  and  not  a  mere  accidental  attendant, 
hat  It  seems  to  me  all  but  impossible  to  come  to  any  other  conclu- 
icm,  even  apart  from  the  results  of  inoculation  -  experiments. 

have  dwelt  on  this  at  what  seems  to  be  unnecessary  length,  because 
10  one  who  denies  it,  or  who  fails  to  recognise  the  complete  cliaiige  in 
he  manner  in  which  the  problem  must  now  be  stated,  has  any  rio-ht 
0  claim  a  hearing  on  the  ([uestion  of  contagion.  He  would  be^io 
'cttcr  fitted  for  such  a  task  than  the  blind  to  discern  a  painting,  or  the 
“lusic.  But  having  stated  my  unreserved  adhesio'ii  to  the 
■elief  that  phthisis  is  a  member  of  the  group  of  sjiecific  febrile  dis- 
ises,.  and  that  therefore,  like  its  congeners,  it  is  dependent  ujton  some 
lorbific  gernr  introduced  from  without,  am  I  then  obliged  to  ad- 
iit  that  it  is  pro])agated  by  direct  contagion  from  the  sick  to  the 
ealthy  ;  or  even  that  its  transmission,  through  indirect  channels,  as 
1  the  case  of  typhoid  fever  or  of  cholera,  is  a  matter  of  fretiuent  'oc- 
irrence  ?  Most  certainly  not.  The  grounds  of  my  disbelief  in  what  is 
fice  again,  becoming  the  popular  theory,  I  shall  lay  before  you  in  the 
jncluding  lecture.  Some  of  them  have  been  already  iiicidentally 
lentioned ;  but  their  full  force  only  comes  out  when  it  is  seen  how 
nne  of  the  very  facts  which  establish  conclusively  the  specific  nature 
phthisis,  place  it  also  unmistakably  among  the  non-contagious  meni- 
-rs  of  the  group  to  which  it  belongs. 


'  Rkli’kk  has  been  ajipointed  Bresident  of  the  Xottingham 

eneral  Hospital  tor  the  ensuing  year. 

Hknry  C0i.EiiR00KE,  of  Soutliboroiigh,  has  been  presented 
,  an  Illuminated  address,  and  a  purse  containing  £500  bv  the 
,  ibscription  of  586  friends  and  patients.  ’  ^ 


A  CLINICAL  NOTE  ON  KAIRIN.' 

By  ROBERT  S.  ARCHER,  B.A.,  M.B.,  M.Ch.Dubl., 

^  Physician  to  the  Netherfleld  Fever  Hospital,  Liverpool. 

kairine)  being  a  comparatively  new  drug,  the  action  of 
which  has  not  yet  been  thoroughly  investigated  in  this  country,  and 
there  being  but  lew  observations  published  on  it  in  British  medical 
literature,  it  is  ho])ed  that  the  clinical  record  of  a  case  illustiating  its 
antipyretic  prqierties  may  prove  of  some  interest  to  members  of  this 
Institution.  Our  experience  of  the  medicine  is  limited  to  the  case  to 
be  quoted  below  and  another  one  ;  therefore,  it  is  not  intended  to 
torniulate  any  opinion  as  to  the  general  use  of  the  drug,  whether  with 
reference  to  its  dose,  or  as  to  the  class  of  cases  it  should  be  employed 
in.  ^  \\  e  simply  lay  before  you  a  record  wliich  it  will  be  yours  to 
criticise,  and  to  come  to  any  conclusion  each  individual  may  see  best. 

Kairiii  is  described  in  chemical  language  as  oxy-chinolin-inetbyl- 
hjdiate,  the  formula  for  it  being  CioHi,,  NO,  and  is  an  artificial 
alkaloid,  prepared  from  chinolin  (CgHjO).  It  was  discovered  by 
r  ischer  and  Kbnig,  and  its  therapeutical  action  investigated  first  by 
r  ilehne  and  other  German  physicians.  It  is  a  yellowish  white  crystal¬ 
line  powder,  with  a  rather  acrid  disagreeable  bitter  taste.  It  is  soluble 
ni  water  ;  but,  on  account  ol  its  taste,  is  recommended  to  be  proscribed 
in  gelatine  capsules.  (We  used  it  in  mucilage  and  water. )  It  h.as  no 
perceptible  odour. 

I  have  here  to  express  my  sense  of  indebtedness  to  Dr.  Oldham 
resident  medical  officer  at  Netherfield  Fever  Hospital,  for  the  care  and 
})recision  with  which  he  conducted  the  majority  of  the  following  ob¬ 
servations. 

Case.  'Win.  H. ,  aged  19,  was  admitted  to  hospital  on  Wednosdav 
November  14th,  1883,  at  11.30  a.m.,  suffering  from  enteric  fever.  '\Vc 
could  not  procure  a  history  of  the  case,  and  were  therefore  unable  to 
judge  accurately  of  the  day  of  the  fever. 

November  14th.  On  admission,  his  pulse  was  124  ;  temperature 
104.6  ;  and  respiration  36.  The  tongue  was  dry  in  the  centre  and 
moist  at  the  edges.  There  were  rose-coloured  spots  scattered  over  the 
abdomen.  _  He  was  very  heavy  and  stupid  looking,  aspect  rather  livid  ; 
no  abdominal  distension  nor  ajqiarent  tenderness  ;  sordes  on  teeth  ; 
almost  comatose,  and  quite  helpless. 

November  15th.  He  had  passed  a  restless  night  ;  in  other  respects, 
he  was  mph  the  .same  as  yesterday,  with  the  addition  of  a  good  deal 
of  congestion  of  the  left  conjunctiva  and  some  bleeding  from  the  gums 
At  my  visit  at  11  A.M.,  the  pulse  being  128  and  dicrotous,  respiration 
42,  and  temperature  having  risen  to  104.6°,  it  was  determinecl  to  try 
kairin  in  7^  grain  doses.  The  first  dose  was  not  given  till  2.30  p.m., 
when  the  pulse  was  124,  respiration  40,  and  temperature  103.3°.  One 
hour  after  the  kairin  was  given,  the  pulse  was  found  to  have  fallen  ten 
(10)  beats,  the  respiration  was  unaltered,  and  the  temperature  was  less 
by  more  than  a  degi-ee  and  a  half  (1.5°).  The  patient  was  dozing,  and 
the  skin  moist.— 4.30  p.m.  The  pulse  was  108,  dicroti.sm  gone;  re- 
siiiration  32  ;  temperature  100.5°.  The  patient  was  .sleeping,  his  skin 
perspiring  freely.  Another  do.se  of  kairin  was  given.  5.30  p.m.  Pulse 
108  ;  respiration  30  ;  a  further  fall  of  temperature  to  99.9°  ;  sleeping  ; 
.skin  soft,  but  not  perspiring.  He  had  half  an  ounce  of  brandy  at 
5  p.  M.  ^  No  kairin  was  given.  7  P.  M.  Rigors.  Half  an  ounce  of  brandy 
hot.  7.15  p.m.  Temperature  had  run  up  to  105.6°;  pulse  could  not 
be  counted  at  the  wHst,  but  at  the  heart  130  beats  were  registered  in 
the  minute  ;  resiuration  40  ;  skin  dry  ;  extremities  livid  ;  7^  grains  of 
kairin  u-ere  given.  It  will  be  noticed  that,  on  the  omission  of  kairin 
for  an  hour  and  three-quarters,  the  temperature  had  run  up  5.7°,  the 
l)ulse  had  become  imperceptible  at  the  wrist,  and,  on  the  whole,  the 
patient  may  be  said  to  have  been  almost  moribund.  At  7.30  p.m., 
that  is,  a  quarter  of  an  hour  after  the  kairin  was  given,  the  tempera¬ 
ture  had  fallen  close  on  a  degree  ;  the  pulse  was  126,  could  be  counted 
at  the  wrist,  but  was  slightly  intermittent  ;  respiration  continued  the 
same  (40)  ;  skin  soft,  lividity  had  passed  away  ;  patient  ap{>anmt}y 
dozing.  8  p.m.  There  was  a  further  fall  of  temperature  of  nearly  a 
legree  ;  pulse  126,  regular,  not  intermittent  nor  dicrotic  ;  respimtion 
36  ;  perspiring  freely  ;  dozing  ;  slight  cough  ;  a  few  bronchial  rules. 
8.30  P.M.  A  slight  rise  in  temperature,  the  medicine  having  been 
omitted  for  an  hour  and  a  quarter  ;  therefore,  a  dose  was  given,  with 
the  effect  that  at  9.45  p.m.  the  temperature  had  fallen  a  little  over  a 
degree  ;  pulse  remaining  the  same,  and  respiration  having  risen 
slightly  ;  skin  moist  ;  patient  sleeping.  Half  a  dose  (3J  grains)  was 
given,  hoping  that  it  might  keep  the  temperature  under  control. 

11  P.  M.  _  There  was  a  slight  ri.se  of  temperature  to  103.1°;  pulse  119; 
respiration  32.  Half  a  dose  was  given.  12  midnight.  The  temperature 
having  risen  halt  a  degree,  there  also  being  a  slight  increa.se  in  the 
luilse  iiml  respiration  rates,  it  became  evident  that  the  half  dose-s, 
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although  probably  exerting  some  control,  were  not  sufficient,  therefore 
a  full  dose  was  given. 

November  16th,  1  A.M.  ;  pulse  120,  respiration  34,  teniperature 
102.4°.  Perspiring  freely,  (puet,  but  not  sleeping.  Kairin,  ^7^ 
gi-ains.  2  a.m.  Pulse  108,  respiration  38,  temperature  100.7°; 
7^  grains  of  kairin.  3  a.m.  Temperature  98.7°.  3.45  a.m.  Patient 

was  reported  to  have  begun  to  shiver,  became  flushed  and  then  livid, 
accompanied  by  an  increase  of  the  tremors.  4  a.m.  Temperature 
100.2°.  4.20  .v.M.  Dr.  Oldham  ovas  called  up,  and  found  the  patient 

‘  ‘  shaking  all  over  like  a  man  in  the  cold  stage  of  ague,  respiration 
over  60,  loud  and  snoring,  pulse  at  Avrist  scarcely  perceptible,  and 
could  not  be  counted.  ”  He  was  given  half  an  ounce  of  brandy  hot, 
after  which  the  jiatient  spoke  rationally.  4. 40  A.  M.  Brandy  one  ounce, 
hot.  4.45  A.M.  Respiration  44,  and  fuller.  Still  moaning.  Some¬ 
what  livid  about  face  and  extremities.  5  A.M.  Respiration  44,  tem¬ 
perature  105.7°  ;  kairin,  seven  and  a  half  grains.  5.30.  a.m.  Pulse 
160,  more  perco})tible  ;  respiration  44,  but  not  snoring  as  before  ; 
temperature  105.4°;  rigor  almost  subsided.  6  a.m.  Pulse  130,  full, 
respiration  34,  temperature  105.2°,  perspiring  ;  kairin,  seven  and  a  half 
grains.  7  a.m.  101.2°,  showing  a  fall  of  four  degrees  in  an  hour; 
3|  grains  of  kairin.  8  A.M.  Temperature  99.5°;  3|  grains  of 
kairin.  9  a.m.  Temperature  97.6°  ;  IJ  grains  of  kairin.  10  a.m. 
Temperature  100. 4.°.  10.30  a.m.  Temperature  102.3".  Shortly  after 

this  another  rigor  supervened,  the  face  and  extremities  becoming  some- 
what  livid.  11  A.M.  Pulse  140  ;  to  be  felt  with  difficulty  ;  respiration 
44,  noisy;  temperature  105.5°,  that  is  showing  a  continuous  rise  of 
pearly  seven  degrees  since  the  last  dose  of  medicine  two  hours  before  ; 
74  grains  of  kairin,  \  ounce  of  brandy  every  hour..  12.30.  P. M. 
Pulse,  150,  res[)iration  44,  temperature  103.5°.  Tongue  cleaner,  ex- 
])re.ssion  clearer  ;  conscious,  and  answered  direct  questions ;  passes  his 
urine  in  bed  ;  it  stained  the  sheets  of  a  greenish  colour  ;  7^  grains  of 
kairin.  1.30  p.m.  Temperature  102°.  2.30  p.m.  Pulse  126,  respira¬ 

tion  44,  temperature  103.9°,  showing  the  tendency  to  rise;  3|  grains 
of  kairin.  4  p.m.  Pulse  136,  small  and  feeble;  respiration  52,  shal¬ 
low  ;  temperature  101° ;  quite  conscious  to  all  going  on  around  him. 

6  ]>.  M.  Pulse  144,  counted  at  heart,  could  not  be  felt  at  wrist  ;  respira¬ 
tion  60,  temperature  103.6°.  Rigors  again  commencing  M'ith  rigidity  ; 
two  motions  from  bowels  during  afternoon  ;  7^  grains  of  kairin, 
.shor-tly  after  which  the  pulse  could  be  felt  beating  feebly  at  the  wrist. 

7  p.m.  Pulse  148,  respiration  54,  temperature  103.8°.  7.45  P.M.  7^ 

grains  of  kairin.  8.30  P.M.  Pulse  170  at  heart,  respiration  60, 
temperature  102.6°.  9.30  p.m.,  temperature  101.7°.  10. 30  p.  M.  Tem- 

jierature  100.8°.  11.30  p.m.  Temperature  104.6°  ;  7^  grains  of 

kairin. 

November  17th,  12.30  a.m. — Temperature  103°.  1.30  a.m.  Pulse 

170  at  heart,  respiration  60  ;  cold  sweat  all  over  the  body  ;  extremities 
cold  ;  moribund.  2.30  a.m.  Temperature  105° ;  death. 

From  the  time  that  kairin  was  commenced  at  2.30  p.m.  on  Novem¬ 
ber  15th  till  his  death,  about  36  hours,  9.625  gi'ammes,or  144.375 
grains,  were  administered. 

At  the  time  the  patient  was  admitted  to  hospital,  his  case  was 
manifestly  a  desperate  one,  and  on  two  or  three  occasions,  when  he  was 
to  all  appearance  about  to  die,  kairin  apparently  seemed  to  have  a  gi'eat 
influence  in  assisting  to  resuscitate  the  flagging  vital  powers,  and  we 
had  some  slight  hope  of  rescuing  him,  bearing  in  mind  an  aphorism  of 
(Raves  to  the  effect  that  “  as  long  as  life  lasts,  no  matter  how  fatal  the 
symptoms  may  appear  to  be,  you  should  never  despair  of  recovery  in 
fever.  ” 

Dr.  Filehne  {Berliner  Klinisch  Wochenschrift,  No.  16)  lays  down 
some  definite  rules  for  the  administration  of  kairin,  which  it  may  be 
as  well  to  give  herein  their  entirety  for  the  guidance  of  those  who  may 
be  inclined  to  nrake  a  trial  of  the  drug.  He  writes  to  this  effect. 

“It  is  advisable  to  commence  with  doses  of  8  grains  per  hour  on  the 
first  day,  and  to  give  these  say  four  times  successively,  but  to  cease  as 
soon  as  the  tempirature  has  attained  100°F.  The  temperature  should 
be  observed  every  two  hours,  or,  if  possible,  every  hour,  during  the 
first  day.  As  soon  as  the  temperature  has  been  lowered  by  the  above 
doses  to  about  100°  F.,  only  four  grains  should  be  given  per  hour  until 
tlie  temperature  is  again  perceptibly  rising,  when  the  former  dose  of  8 
grains  should  once  more  be  administered.  This  dose  of  8  gi-ains  has 
to  be  administered  at  once  should  the  patient  feel  the  least  chilliness. 
The  patient  has  to  be  particularly  instructed  to  immediately  report 
such  chilliness,  or  rather  meet  it  by  a  dose  of  8  grains.  Should  it 
occur  that  8  grains  per  hour  have  not  had  the  desired  antipyretic 
effect  after  four  administrations,  doses  of  16  gi’ains  should  be  given 
twice,  three,  or  four  times  at  intervals  of  one  hour  ;  when,  on  the 
other  hand,  the  action  of  8  grains  per  hour  is  perceptible  after  four  hours 
without  proving  sufficient,  12  grains  are  given  about  four  times  at 
intervals  of  an  hour.  The  doses  of  16  or  12  grains  per  hour  should 


be  discontinued  when  a  temperature  of  about  100°  Fahr.  is  attained, 
keeping  a  reserve  dose  of  16  or  12  grains  respectively  in  readiness,  to 
be  taken  at  once  in  case  the  patient  feels  the  least  chiUiness.  ^yhen 
the  temperature  has  again  risen  within  two  to  six  hours,  the  administra¬ 
tion  of  kairin  is  to  be  resumed.  As  the  human  organism  neither  gets 
accustomed  to  this  remedy  nor  shows  a  cumulative  effect  from  kairin, 
a  single  day’s  careful  experimenting,  as  indicated  above,  will  be  sufficient 
to  regulate  the  dose  afterwards.  When  the  weight  of  the  body  or  the 
condition  of  nourishment  is  excessively  low,  and  in  cases  of  hectic 
fever,  smaller  doses  should  be  tried  at  first.  The  urine  which  is  passed 
during  the  administration  of  kairin  possesses  a  blackish  green 
colour.” 

Dr.  Paul  Guttmann  (AcrR'ncr  A77?rtsc7ie  TFochenschri/l,  No.  31)  has 
used  kairin  72  times  in  42  patients,  including  cases  of  xmeumonia, 
measles,  phthisis,  typhoid  fever,  scarlatina,  pleurisy,  peritonitis,  ery¬ 
sipelas,  ague,  and  septicaemia.  The  drug  was  given  at  periods  when, 
in  the  normal  course  of  the  fever,  the  temperature  would  not  be 
expected  to  remit.  '  In  most  of  these  cases,  the  temperature  ranged 
from  103°  Fahr.  to  105°  Fahr.  at  the  time  ot  observation.  A  gradual 
fall  of  temperature  was  noticed  after  a  dose  of  eight  or  sixteen  grains 
every  hour,  so  that  in  three  or  four  hours  a  marked  depression  occurred, 
in  several  cases  reaching  the  normal  line.  Sweating  and  a  fall  in  the 
pulse-rate  were  also  observed  (as  in  our  case)  to  follow  its  administra¬ 
tion.  No  unpleasant  s3unptoms  were  noticeable.  It  M'as  observed 
that  repetition  of  the  dose  did  not  lessen  the  antipyretic  action,  and, 
also,  that  discoloration  of  the  urine  commenced  about  twelve  hours 
after  the  first  dose,  and  continued  for  about  twenty-four  hours. 

An  interesting  case  is  reported  {Berliner  Klinisclie  Wochenschrift, 
September  10th,  1883)  by  Dr.  Knipping.  A  woman,  aged  20  years, 
sulfered  from  puerperal  pyrexia.  Fourteen  days  after  labour,  symptoms 
of  parametritis  manifested  themselves,  which  were  followed  by  peri¬ 
phlebitis  of  one  leg,  and  then  of  the  other,  the  temperature  running  up 
to  105°  Fall!-.,  and  the  pulse  varying  between  120  and  130.  On  the 
thirty-fourth  day,  with  a  temperature  of  106.4°,  and  the  heart  evi¬ 
dently  failing,  kairin  was  commenced  in  eight-grain  doses,  in  gelatine- 
capsules,  every  hour.  The  teni})erature  descended  more  than  four 
degrees,  accompanied  by  piofuse  sweating  after  the  first  dose  ;  and, 
at  the  end  of  the  fifth  hour,  there  was  a  further  depression  of  two 
degrees.  The  medicine  being  now  reduced  to  four  gi’ains,  a  rise  of 
over  five  degrees  occurred,  the  bad  sj'inptoms  also  returning  ;  there¬ 
upon,  the  dose  was  doubled,  with  the  efiect  that,  at  the  end  of  four 
hours,  the  temperature  had  fallen  from  105. 4°  to  101.2°.  The  four- 
grain  doses  being  now  again  resumed,  the  temperature  ran  up  to  102.2° 
and  103°,  which,  however,  the  larger  dose  reduced  to  100°.  Two  hun¬ 
dred  and  twentj’  doses  were  given  in  a  week,  without  the  exhibition 
of  toxic  sjunptoms,  with  the  exception  of  slight  pricking  about  the 
nose  and  forehead  after  the  first  dose. 

Dr.  Gottlieb  Meckel  has  published  {Deutsches  Archivfur  lAinischc 
Medicin)  some  observations  on  kairin,  and  comes  to  the  following  con¬ 
clusions,  which,  however,  we  ina}'  not  all  be  able  to  adopt  until  further 
researches  have  been  made  known,  viz. 

{a)  Kairin  is  a  very  powerful,  if  not  the  most  powerful,  antipyretic. 
{h)  It  reduces  the  febrile  temperature,  the  reduction  depending,  « 
however,  less  on  the  size  of  the  dose  than  on  the  constitution  of  the' 
patient,  and  the  cause  of  the  febrile  symptoms,  (c)  The  reduction  of 
the  temperature  takes  place  without  collapse  or  any  other  disagi’eeable  \ 
after-eftects,  and  the  doses  are  well  borne  by  the  patient,  {d)  The  ) 
first  large  dose  ought  to  be  followed  by  several  smaller,  with  close  |i 
observation  of  the  temperature,  (e)  Kairin  will  be  of  gi’eatest  benefit  || 
in  diseases  of  continued  fever,  in  which  the  heart  and  lungs  are  not  I 

affected.  ! 

In  the  British  Medical  Journal,  of  December  8th,  1883,  there  j 
is  published,  by  Dr.  Ashby,  of  Manchester,  an  interesting  note  on  a  i 
case  of  enteric  fever  in  a  child  aged  10  years,  in  which  two-gi’ain  doses  j 
always  reduced  the  temperature  two  degrees  at  least.  The  drug  appears  ] 
to  have  been  given  only  every  four  hours.  _  _  _ 

Iw  the  number  of  the  Liverpool  Medico-Chirurgical  Journal  for  . 
January  1884,  in  “Notes  on  some  Important  Therapeutic  Agents,’’ 
Dr.  Carter  gives  a  short  and  interesting  sketch  of  his  experience  of 
kairin,  and  refers  to  a  case  of  acute  rheumatism  with  hyperjiyrexia, 
in  which  the  drug  was  administered  with  apparently  very  satisfactory 
results.  These  last  two  are  the  only  observations  by  English  phy.si- 
cians  that  I  have  been  able  to  find.^  During  the  last  few  months 
there  have  been,  from  time  to  time,  editorial  articles  in  the  English 
journals  on  kairin,  but  these  were  in  reference  to  German  investi¬ 
gations. 


1  Since  thi.s  was  written.  Dr.  Shingleton  Smith  has  published  a  note  on  the  sub¬ 
ject  in  the  Bkitish  Medical  Journal,  February  Ibth,  1884. 
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ATMOSPHERIC  DISIXFECTIOX,  AND  ITS  APPLICA¬ 
TION  IN  THE  TREATMENT  OF  DISEASE.' 

Ry  ROBERT  LEE,  M.A.,  M.D. 

Foi:  a  long  time,  I  have  been  expecting  that  .some  important  researches 
•would  be  rna<le  into  the  subject  of  the  conditions  in  which  oi^anic 
germs  exist  in  the  atmo.sphere,  as  a  steji  towards  an  explanation  of  the 
mode  by  which  infectious  diseases  spread  themselves  in  the  subtle  way 
they  do,  througli  the  medium  of  the  air.  We  know  how  the  process 
of  putrefaction  is  prevented  from  taking  place,  for  example,  in  the 
familiar  experiment  of  boiling  a  j'iece  of  meat  in  water  in  a  test-tube, 
and  closing  it  with  cotton-wool.  We  feel  as  certain  as  we  can  of  any 
phenomenon  that  the  air  is  full  of  minute  forms  of  life,  which  rapidly 
develop  in  the  jiresence  of  dead  organic  substance  ;  and  we  know  that 
the  wool  prevents  putrefaction  by  the  exclusion  of  these.  We  further 
know  that,  if  we  put  a  piece  of  meat  in  a  .solution  of  carbolic  acid  of 
two  per  cent,  strength,  putrefaction  will  not  occur,  because,  as  we  can 
prove  easily  by  experiment  and  microscopic  observation,  a  solution  of 
this  kind  destroys  those  minute  organic  beings  which  appear  in  the 
putrefying  process,  and  which  I  need  not  specify  more  fully. 

We  have  reasons  for  believing  that  the  monads  exist  in  the  air  only 
under  certain  conditions  ;  for  they  are  not  present  at  high  mountain 
^mom  f’of  J  f  ted.  We  have,  it  is  tnie,  a  certain 

bp and  we  are  inclined  to 
believe  that  what  is  true  of  the  germs  which  develop  in  ordinary 

The  (piestioii,  however,  which  I  am  anxious  to  discuss  is  this 

vvhenVpf  "'’f  'destroy  the  ordinary  putrefective  organisms 
when  they  exist  in  solution,  by  means  of  carbolic  acid  and  other 
substances  of  similar  nature,  may  we  not  reasonably  hope  to  destroy 

themTuTuenceT  the^air,  and  .so  protect  ourselves  from 

auti^ntv  is  applying  the  principles  of  the 

practice,  may  not  physicians  go  further, 
extension  of  the  system  in  the  direction  indicated  ? 
Most  ot  us  must  have  indulged  in  some  such  ideas,  but  we  have  no 

the^  f'i?  •  it  to  explain 

the  rea.son  of  this.  _  Me  want  a  certain  number  of  experiments  made 

”‘'ture.  These  L-periments  be- 
lon  not  to  the  province  of  the  physiologist  or  of  the  chemist,  and  a 
man  -nould  be  obliged  to  educate  himself  if  he  undertook  them, 
oni-?  T  by  an  exam].le.  In  one  of  the  volumes  of  the  Re¬ 

ports  of  the  Jledical  Department  of  the  Privy  Council  there  is 
an  account  of  experiments  somewhat  of  the  kind  to  which  I  refer 
acid  determine  whether  the  vapour  of  carbolic 

y  any  effect  on  vaccine  virus.  By  another  series  of 
coniT^I  i  carbolic  acid  in  a  certain 

'^1  Pf  ccntege  to  vacciiie-lymph,  and  inoculate  the 

arm  on  one  .side  with  it,  and  compare  it  with  inoculation  on  the  other 
arm  with  plain  lymph,  the  effect  of  the  carbolic  acid  is  to  destroy  the 
power  ol  the  v^ccine-virus ;  for  the  inoculations  with  carbolised  Uy  nh 
produced  no  effect.  The  question  next  to  determine  was  whether  the 
vapour  of  carbolic  acid  would  act  in  the  same  way  ;  for  if  it  were  so 
we  might  look  forward  to  nullifying  the  virus  of  small-pox  •  at  least’ 

,f“'y  "'“"S  «>e  ab«;J“exrcri' 

meiits.  M  ell,  the  method  employed  was  v'ery  .simple.  Some  noints 

arranged  that,  when  the  top  was  put  on,  the  points  came  to  within 
half  an  inch  of  a  .strong  solution  of  carbolic  acid.  There  they  re- 
mainea  tor  some  time,  and  were  used  to  vaccinate  uith.  The  result 
tW  ^  vaccination  succeeded,  and  the  conclusion  drawn  was 
that  the  vapour  of  carbolic  acid  has  no  effect  on  vaccine-virus  Quite 

^  experiment  was  pm' 

anTff  wn^  ^  s'llphuroiis  acid.  There  the  result  was  more  satisfactmy, 

^  ®  sulphurous  acid  has  an 

i-pfly;,-  ‘  °  mention  this  example  with  the  intention  of 

rn^?nerimpnr^  f  I  do  it  simply  to  show  that  here  was 

tsj^riomany^  ^  ^  ‘  ''eduired  special  knowledge  for 

Iff -h^  that  the  vapour  of  carbolic  acid  is  given 

___b^  solutmn^  under  the  circumstances.  No  more  effect  practically 

'  Read  at  a  meeting  of  the  East  Sussex  Di.strict  of  tlie  South-Eastern  Branch. 
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would  be  produced  on  points  charged  with  vaccine-virus  held  above  a 
solution  of  carbolic  acid,  as  de.scribed,  than  if  they  were  held  over  the 
top  ot  tins  table.  There  is  no  evaporation  of  the  acid,  ami  conse- 
(piently  no  effect  could  result. 

You  see  upon  what  a  small  matter  an  important  conclusion  mav 
depend  .Milphuroiis  acid  is  volatile,  ami  would  act;  and  thus,  when 
tlie  addition  of  carbolic  acid  to  the  lymph  produced  one  effect  and  the 
supposed  vapour  another,  there  was  an  inconsistency  difficult  to  ex¬ 
plain,  and  not  encouraging  in  direction  of  further  experiments.  I 
could  give  you  many  e.xamples  of  e.xiieriments  similar  to  this.  You 
know  how  freipiently  we  hear  of  rooms  being  disinfected,  as  it  is  callml, 

y  spiinkuiig  tlieni  with  carbolic  acid,  or  by  hanging  the  room  with 
siieets saturated  witli  the  acid,  as  is  commonly  done  in  cases  of  typhoid 
fever  or  vyhoojung-cough.  It  is  imagined  that  the  air  of  the  room  is 
purihed  in  this  way.  But  such  is  not  the  case,  for  the  reason  already 
pven,  that  carbolic  acid  does  not  evaporate  at  the  ordinary  tempera¬ 
ture  of  the  air.  There  is  another  fallacy  which  ought  to  be  pointed 
out,  and  that  is,  that  ive  can  disinfect  the  air  by  burning  certain  sub¬ 
stances,  such  as  the  re.sinoiis  woods.  It  is  stated  in  ancient  history 
that  a  celebrated  physician,  Acron  of  Agrigentum,  caused  the  iilagiie 
to  cease  by  lipning  large  and  numerous  fires  in  different  parts  of  the 
city.  Nov,  it  is  not  difficult  to  burn  carbolic  acid.  It  can  be  done  in 
an  oidinaiy  spirit-lamp.  But,  if  vve  consider  what  takes  iilace,  we 
can  see  that  our  object  in  disinfecting  in  this  way  is  not  to  burn,  and 
thus  destioy  the  agent,  but  to  volatilise  it,  or  convert  it  into  the  form 
of  vapour  without  destruction.  We  can  burn  eau-de-Cologne,  but  this 
does  not  vapori.se  the  odorous  substances  it  contains.  In  the  case  of 
it  was  the  smoke  of  the  fires  which  acted  as  the  disinfec- 
taiff,  exactly  in  the  same  manner  that  it  acts  in  a  chimney  when  meat 
01  fish  are  exposed  to  its  antiseptic  action,  and  are  thus  prevented 
fiom  decomposition,  borgive  me,  if  1  .seem  to  be  dealing  with  very 
simple  a,nd  familiar  phenomena.  JMy  excu.se  is,  that  there  is  a  great 
deal  which  must  be  undone  before  we  can  begin  to  make  any  advance 
towards  what  is  true. 

There  is  one  fact  to  which  I  wish  to  direct  your  attention,  as  it  is 
one  of  great  practical  value.  Su2>po.sing  that  we  make  a  mixture  of 
carbolic  acid  and  water  in  the  2)roportion  of  one  of  acid  to  fifty  of 
water,  and  boil  it.  'What  do  you  imagine  will  be  the  effect  ?  Will 
the  carliolic  acid  eva2iorate  quickly  as  the  water  boils,  and  leave  the 
water,  as  is  the  case  with  benzoic  acid,  acetic  acid,  and  some  others  ? 
or  will  the  water  boil  away,  leaving  the  acid,  as  would  be  the  case 
with  sugar  or  non-volatile  substances  ?  This  question  can  only  be 
answered  by  experiment,  and  is  one  which  is  neither  chemical  nor 
2ihysiolqgical;  at  least,  neither  the  chemist  nor  the  physiologist  could 
answer  it  from  previous  knowledge.  It  is  a  curious  and  si-ng-ular  fact 
that,  as  the  water  boils  away,  the  carbolic  aciil  eva2iorates  almost,  if 
not  exactly,  at  the  same  rate  ;  so  that,  if  we  eva2)orate  twcnty-fivi; 
drachms  out  of  fifty  to  which  one  drachm  of  carbolic  acid  had  been  added, 
we  .should  find  that  the  twenty-five  drachms  remaining  would  contain 
half  a  drachm  of  acid.  At  least,  this  is  true  for  all  practical  purposes.  1  f 
we  are  making  experiments  with  antiseptic  agents  in  the  form  of 
va2iour,  as  was  attenqited  in  the  case  of  the  vaccine-points  which  I 
have  mentioned,  it  is  clear  that  we  must  first  ascertain  the  2’hysical 
laws  which  regulate  the  change  from  the  fluid  or  solid  state  of  the  sub¬ 
stance  to  the  state  of  vapour.  That  is  clearly  the  first  ste2),  and  it  is 
one,  as  I  have  said,  which  is  rather  laborious. 

■Supposing,  now,  we  boil  some  water  containing  meat  in  a  vapour  of 
carbolic  acid  obtained  in  the  way  indicated,  and  keep  it  in  that  va2)our 
at  a  temperature  of  75°  for  a  given  period,  at  the  end  of  which  time, 
we  compare  it  with  the  contents  of  another  test-tube  which  had  been 
boiled  in  air,  and  ke2it  in  air  under  similar  conditions  of  temperature  : 
what  difference  .shall  we  find  ?  In  the  latter  case,  at  the  end  of  two 
days,  putrefaction  has  made  active  progress  ;  in  tlip  former  case,  the 
signs  of  putrefaction  are  absent.  The  method  of  examining  the  fluids 
is  simply  that  of  taking  a  drop  on  a  slide,  and  placing  it  under  a 
quarter-inch  objective.  The  experiment  is  .so  simqde,  that  anyone 
can  repeat  it. 

Let  me  explain  all  that  I  think  is  'required  to  test  the  antiseptic 
value  of  vapours.  A  tin  vessel  holding  about  a  pint  is  arranged  so 
that  it  can  bo  heated,  and  ke2)t  at  the  same  temperature,  by  means  of 
a  jet  of  gas,  for  any  length  of  time.  (See  Fig. ) 

Above  this,  a  tin  tube,  five  or  six  inches  in  diameter  and  two  feet 
long,  is  fixed,  so  that  the  vajxiur  of  fluid  heated  in  the  vessel  must  nse 
into  it.  A  2unt  of  water  containing  carbolic  acid  in  any  pro2>ortion 
will  evaporate  in  about  twenty-hour  hours,  and  thus  the  chamber  is 
filled  with  a  constant  stream  of  carboli.sed  vapour ;  and  we  can  keft2> 
six  or  more  test-tubes  .sus2iended  in  it  for  any  number  of  days,  the 
solution  being  replaced  as  required.  Thus  day  by  day  'vve  can  remove 
a  tube,  and  compare  the  state  of  its  contents  with  a  standard  tube 
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exposed  to  the  air.  By  this  simple  arrangement,  I  have  been  able  to 
make  observations  extending  over  several  weeks,  without  any  impor¬ 
tant  variation  in  the  conditions. 

You  may  reasonably  ask  what  is  the  practical  use  of  this  kind  of  'york. 
I  will  tell  you  in  a  few  words.  We  are  in  a  position  to  test  clinically 


the  value  of  the  antiseptic  system  in  the  treatment  of  a  class  of  dis¬ 
eases  which  hitherto  have  been  treated  on  general  principles,  as  they 
are  termed,  and  by  constitutional  remedies. 

Amongst  these  diseases  are,  notably,  whooping-cough,  diphtheria, 
and  phthisis.  Of  the  treatment  of  the  first,  viz.,  whooping-cough, 
there  is  a  summary  in  a  recent  number  of  the  Archiv  fur  Kinderheil- 
Tcuruie,  by  Jacob  Cassel,  which  illustrates  in  a  singular  way  the  ignor¬ 
ance  which  prevails  respecting  the  method  of  treatment  by  inhalation, 
a  method  which  really  depends  upon  an  accurate  knowledge  of  tlm 
conditions  which  must  be  observed  when  any  particular  substance  is 
converted  into  vapour.  These  most  important  details  do  not  seem  to 
have  presented  themselves  as  deserving  of  consideration;  and  when  the 
ro,sult.s  of  observations  by  one  author  are  contrasted  with  those  of 
another,  the  actual  method  employed  is  not  inquired  into  or  cpiestioned. 
That  care  which  the  surgeon  bestows  upon  details  when  follo\ying  out 
the  principles  of  the  antiseptic  system  must  be  observed  with  even 
more  attention  when  we  are  using  the  vapour  of  an  antiseptic  agent, 
th.an  when  we  are  employing  the  same  substance  in  the  fluid  condition. 


THE  PYREXIA  AND  COLD  BATH  TREATMENT  OF 
ENTERIC  FEVER. 

By  FRANCIS  H.  WEL;CH,  F.R.C.S. 

Burgeon-Major  Army  Medical  Department. 


Thk  recent  discussion  on  the  above  at  the  Medical  Society  of  London, 
and  the  article  in  the  British  Medical  Journal  of  March  1st,  lead 
me  to  offer  the  subjoined  remarks  on  the  pyrexia  of  enteric  fever  and 
cold  applications  to  the  skin  derived  mainly  from  observations  on 
Europeans  in  hot  climates. 

1.  On  the  assumption  that  the  important  and  characteristic  feature 
of  enteric  fever  is  the  glandular  lesion  (solitary  and  agminated)  of  the 
small  intestine,  I  think  it  must  be  conceded  that  the  jiyrexia  is  not  an 
accurate  exponent  of  its  extent  or  degree  ;  or,  in  other  words,  we  can¬ 
not  gauge  the  severity  of  the  attack  "by  the  thermometer  alone.  The 
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instances  of  so-termed  “walking  disease,  in  which  the  individual 
keens  about  with  the  lesion  in  progress  in  his  intestine  until  some 
complication  reveals  the  hitherto  hidden  disease-action,  must  have 
had  no  marked  febrile  disturbance.  Cases  occur  in  which  the  fever 
and  early  .systemic  disturbance  run  very  high,  and  the  sj^ptonis  point 
to  marked  severity  of  the  attack;  yet  about  the  fourteenth  day  (or  even 
before)  the  abdominal  symptoms  have  gone,  and  it  is  clear  that  the 
usual  destructive  phases  in  the  glands  in  severe  cases  have  not  been 
passed  through.  Again,  cases  occur  in  which  the  thernionietcr-chart 
IS  never  high  throughout  (at  no  time  over  104  and  generally  nearer 
102°)  but  the  attack  proves  fatal,  about  the  middle  of  the  disease,  from 
ceneral  exhaustion,  and  the  post  mortem  examination  reveals  very  exten¬ 
sive  lesions  in  the  gut ;  and  such  cases  appear  to  be  far  from  uncommon 
in  India.  We  may  have  enteric  fever  fatal,  with  only  a  moderate  pyrexia 
from  first  to  last,  in  the  tropics,  the  charts  reading  considerably  under 
the  European  range  ;  and  we  may  have  the  temperature  declining  from 
day  to  day  to  death.  -  Comparatively  speaking,  the  pjTexia  does  not 
often  kill,  though  it  may  assist  other  conditions  thereto.  The  pyrexia 
would  appear  to  be  an  exponent  less  of  the  extent  and  degree  of  the 
gland-lesion  than  of  the  impressionability  and  sympathy  of  the  system 
to  the  progi-essing  changes  ;  and,  upon  the  whole,  it  seems  that  the 
youn<^er  the  individual,  the  more  pronounced  will  be  the  pyrexia  and 
general  symptoms,  and  the  less  the  possibility  of  gauging  the  gland- 

fesion  by  the  temperature  records.  ,  ,  .  .  .  . 

2.  Tropical  enteric  fever  shows  considerable  deviations  in  tempera¬ 
ture  from  the  type-chart  of  the  European  disease,  as  in  the  follovung 
summary  of  many  records.  The  gradual  ascent  from  health  is  reached 
between  the  third  and  seventh  day  of  pyrexia  ;  the  interinediate  period 
is  irremilar  from  finst  to  last,  with  considerable  diurnal  fluctuations  ; 
the  sudden  fall  from  this  period  is  not  uncommonly  absent  ;  the  later 
undulations  during  the  day  are  occasionally  supplanted  by  a  gradual 
decline,  with  no  great  range  from  day  to  day,  extending  to  the  termi¬ 
nation  of  the  case  ;  and  even  when  the  fall  is  sudden  and  well  maiked, 
a  gradual  merging  into  the  normal  body-heat  inay  be  observed 
place  of  the  diurnal  undulations.  In  fact,  the  divergences  Wun¬ 
derlich’s  chart  are  numerous,  the  approximations  few  ;  and  an  arbi¬ 
trary  decision  of  a  special  fever-range  in  this  disease,  and  of  the  dia¬ 
gnostic  certainty  of  the  thermometer,  would  exclude  many  tiopical 
cases  with  the  characteristic  intestinal  lesion.  But  the  variations  in 
the  temperature  are  not  merely  between  one  day  and  another,  but  no 
less  observed  in  the  range  during  the  day.  The  evening  reading  of  th® 
thermometer  is  not  always  an  exponent  of  the  highest  fever-point  in 
the  twenty-four  hours ;  the  evening  temperature  is,  as  a  rule,  higher  than 
the  morning,  though  exceptions  are  far  from  uncommon.  From  observa¬ 
tions  at  6  A.M.,  noon,  4  p.m.,  and  8  p.m.,  the  temperature  has  been 
found  to  be  uudulatory  ;  and  about  noon  the  highest  fever-point  is 
generally  found.  One  day  is  no  exponent  ot  another.  One  day  maj 
show  a  regular  ascent  from  early  morning  to  evening,  followed  by  a  remis¬ 
sion  to  the  next  morning,  though  this  decline  is  not  necessarily  present , 
another  day  may  show  the  highest  point  at  morn,  gradually  declining  to 
evening ;  on  a  third,  the  temperature,  commencing  with  the  morning  re¬ 
mission,  may  advance  2°  to  3°  Fahr.  towards  noon,  and  then  recede  m  the 
evening  to  apoint  higher  than  the  morning  or  under  it  ;  on  fourth,  it 
may,  commencing  with  the  morningremission,  continue  to  decline  to  about 
10  .4. M.,  rise  at  midday  and  remain  so  until  evening,  or  decline,  oi 
declining  from  midday  may  again  ascend  in  the  evening,  thus  remit¬ 
ting  twice  in  the  day,  or  even  three  times  in  the  twenty-four  hours,  should 
the  nocturnal  decline  follow.  The  fever  acme  may  be  reached  before  noon, 
at  noon,  in  the  afternoon,  or  late  in  the  evening;  though  when  it  wfl 
occur  and  how  (whether  by  gradual  ascent  or  through  imniedia,te  de¬ 
pressions)  it  seems  impossible  to  say.  The  fact  of  these  undulations 
probably  explains  the  want  of  accord  between  tropical  enteric  charts 
and  European  charts,  based  on  morning  and  evening  records  only, 
the  daily  remission  took  place  early  in  the  day  in  the  European  disease, 
instead  of  late  in  the  evening  as  it  is  supposed  to  do,  the  result  wou 
be,  with  the  present  method,  divergencies  from  the  type-chart  and  an 
approximation  to  the  chart  of  the  tropical  disease  ;  or  if  the  highes 
temperature  reached  during  the  day  were  recorded,  instead  of  the  even¬ 
ing  reading,  in  the  tropical  disease,  there  ivoiild  occur  a  closer  approx 
imation  to  the  European  chart,  the  explanation  lying  in  the  vanation 
of  the  daily  fastigium  as  to  hour.  These  undulations  are  very  curious, 
and  have  been  already  recorded  in  the  Indian^  Medical  Journal. 

3.  Pyrexia,  however,  is  invariably  accompanied  by  waste  of  tissue  an 
vital  force,  and  with,  when  marked,  minute  textural  changes  in  e 
body  generally;  and  to  keep  it  within  101°  Fahr.  in  the  morning,  or 
104°  Fahr.  in  the  twenty-four  hours,  is  unquestionably  important,  espe- 
ciallj'  in  such  a  disease  as  enteric  fever  with  disintegration  goingon,  c  J 

allied  to  septicsemia  and  marked  accumulation  of  effete  products  in 
blood.  Yet  it  must,  I  think,  be  allowed  that  it  is  only,  as  a  rule,  m 
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the  .severe  casc.s  that  the  body-heat  become.s  an  clement  of  danger  to  be 
met  by  means  specially  applied  for  its  reduction.  Mild  and  moderate 
cases  may  fairly  be  left  to  themselves  ;  and  if  statistics  are  to  be  of  any 
value  in  determining  the  influence  of  treatment,  it  is  not  easy  to  see 
■vvhat  advantage  can  result  from  comparing  one  epidemic  or  time  with 
another  ;  rather  we  want  several  series  of  cases  in  the  same  epidemic 
or  time,  of  equal  ages  and  conditions  and  degrees  of  severity,  and  the 
result  of  dissimilar  treatment  as  applied  to  these.  Cooling  applications 
are  always  grateful  to  the  patients,  and  beneficial ;  but '  immersion  in 
a  bath  is  a  process  (even  when  we  have  all  the  requisite  appliances  at 
hand)  which  requires  a  .skilled  and  trained  official  and  attendants  to 
regulate  its  effects  and  ward  off  possible  bad  results.  And,  carry  it 
out  as  carefully  as  we  may,  a  certain  amount  of  discomfort,  physical 
and  mental  disturbance,  cannot  be  avoided.  It  is  difficult  to  prevent 
the  patient  from  attempting  to  exert  himself  or  herself ;  and  the  younger 
the  patient  the  more  the  probable  disturbance.  What  has  seemed  to 
me  the  best  course  to  pursue  in  the  application  of  cold  to  the  skin 
generally  is,  in  mild  and  moderate  cases,  to  frequently  sponge  the 
body  with  water  feeling  “chilly,”  say  every  half  hour,  not  wiping  it  off, 
and  merely  covering  the  surface  with  a  light  sheet,  or  not  even  that ; 
in  the  severe  cases,  to  make  the  applications  continuous  by  a  small 
sheet  wrung  out  in  cold  water  (and  made  more  so,  if  necessary,  by  ex¬ 
perience)  and  packed  cIo.se  to  the  naked  body,  with  a  light  outer 
covering,  and  repeated  according  to  results. 

Such  a  packing  is  within  the  scope  of  an  ordinary  attendant,  can  be 
:arried  out  without  inconvenience  or  movement  to  the  patient,  the 
materials  can  always  be  got,  and  a  waterproof  covering  under  the 
ower  sheet  mil  keep  the  bed  dry.  ^Moreover,  I  believe  that  it  will 
meet  all  the  requirements  of  the  great  majority  of  cases.  Instances, 
lowever,  will  occur  in  which  the  body-temperature  cannot  be  reduced 
oy  it,  and  ^resort  may  then  be  had  to  the  bath  to  meet  the  pressing 
langer.  Yet  even  the  influence  of  the  bath  is  limited  ;  and  I  suppose 
nost  have  met  examples  in  which  repeated  immersions  have  failed  to 
■■top  the  production,  or  prevent  the  accumulation,  of  excessive  heat  in 
he  frame,  the  patient  succumbing  to  its  effects  in  spite  of  all  our 
efforts. 

It  is  hardly  necessary  to  add  that  movements  of  air  over  the  body 
vill  assist  the  influence  of  the  cool  applications,  nor  would  it  be 
lifficult  in  most  rooms  to  rig  up  a  “punkah”  to  carry  this  out  more 
ffectually. 


OBSTETPJC  MEMOEANDA. 


EXTRA-UTERINE  GESTATION. 

)n  January  24th,  1882,  J.  C.  came  under  observation,  suffering  from 
■Iceration  of  the  os  uteri,  and  hypertrophied  cervix  uteri,  with  de- 
'iUty,  caused  by  a  long  continued  leucorrhceal  discharge.  Eight  days 
iter,  caustic  potash  (solid)  was  applied  freely  to  the  os,  followed  by 
'  aginal  injection  of  dilute  acetic  acid.  Two  days  subsequently,  having 
j  een  out  of  bed  and  been  exposed  to  cold,  she  suffered  from  sudden  and 
;  evere  pain  in  the  hypogastrium,  which  culminated  in  an  acute  attack 
f  metritis.  The  temperature  rose  to  104°,  and  the  uterus,  enlarged 
nd  tender;  extended  upwards  to  the  umbilicus.  The  acute  symptoms 
absided  in  about  five  days,  and,  at  the  end  of  three  weeks,  the  uterus 
'  ad  regained  its  normal  size.  Soon  afterwards,  she  thought  herself 
“  regnant,  the  last  menstrual  period  having  been  in  January.  She  con- 
;  .nued  in  that  belief  until  August  31st,  when  I  had  an  opportunity  of 
I  ?eing  her  in  bed,  from  sickness  and  vomiting.  Examination  of  the 
,  laminffi  and  abdomen  then  revealed  signs  of  an  ordinary  pregnancy, 

I  pparently  near  the  end  of  the  seventh  month.  Two  months  later,  I 
,  ?ain  saw  her,  she  having  called  at  my  house.  I  made  no  examina- 
on,  but  she  seemed  in  most  perfect  health,  and  to  all  appearance  a 
Oman  near  her  confinement.  I  lost  sight  of  her  for  about  five 
lonths,  until  March  21st,  1883,  when  I  was  called,  as  she  had  slight 
;  ronchitis  and  nervous  debility.  She  gave  the  following  account  of 
f  er  case,  in  the  interval,  from  the  end  of  October  1882,  to  March  21st, 
383.  ’ 

I  Towards  what  she  thought  the  end  of  the  ninth  month  of  pregnancy, 
i  le  had  frequently  recurring  pains,  as  if  those  of  labour,  extending 
«^er  two  to  three  weeks.  There  were  no  fcetal  movements  after  the 
,  ghth,  or  first  week  of  the  ninth,  month.  In  the  tenth  (and  perhaps 
le  eleventh)  month,  she  enjoyed  fair  health.  She  entered  the  Edin- 
iirgh  Infirmary  under  Dr.  Simpson,  about  January  Ist,  1883,  and  re- 
lained  under  his  care  for  six  weeks;  having  been  told  that  she  suffered 
om  a  tumour  in  the  abdomen  for  which  nothing,  under  present  cir- 
imstances  at  least,  could  be  done,  she  returned  home,  and  took  to 
■d.  She  stated  that  she  had  menstruated  at  least  twice  since  she 


left  home  until  now,  and,  about  the  time  she  left  the  infirmara*,  she 
perceived  a  slight  diminution  in  the  size  of  the  abdominal  swelling, 
and  it  had  continued  to  diminish  until  now.  Latterly,  there  had  been 
constant  diarrhoea,  with  paroxysmal  and  recurring  pains  in  the  right 
side  of  the  abdomen. 

I  discovered  a  large  movable  tumour  lying  on  the  right  side  of  the 
abdomen,  extending  from  the  umbilicus  into  the  pelvis,  where  it  could 
be  felt  hi^h  up  through  the  roof  of  the  vagina,  posterior  to  the  uterus, 
and  pressing  towards  the  rectum.  The  tumour,  which  was  elongated 
and  indurated,  was  somewhat  uniform  and  .smooth  on  the  surface,  and 
painful  to  pressure  in  the  right  iliac  region.  There  had  been  no  blad¬ 
der-symptoms,  nor  did  vaginal  examination  reveal  any  uterine  dis¬ 
placement,  or  apparent  enlargement.  The  mass  pressing  more  towards 
the  rectum  set  up  tenesmus,  and  apparently  kept  up  a  catarrh  of  the 
bowel.  During  the  next  two  months,  from  March  21st  to  May  17th,  I 
saw  her  on  two  or  three  occasions  ;  and  at  each  visit  the  pain  in  the 
abdomen,  hectic,  tenesmus,  and  diarrhoea,  were  more  marked,  while 
the  tumour  was  sinking  more  into  the  pelvis.  On  Alay  I7th,  I  was 
called  to  her.  She  said  there  hail  been  constant  pain  in  the  rectum 
for  some  days,  with  incessant  desire  to  go  to  stool,  and  that  the  pain 
that  day  had  been  excessive,  and  was  still  increasing.  Examination 
showed  the  rectum  to  be  blocked  with  a  fcetal  skeleton,  lubricated 
with  an  oily  foetid  substance,  and  enveloped  in  a  collapsed,  thick, 
tough,  fibrous  bag,  ruptured  at  the  lower  end.  After  more  than  an 
hour’s  work,  the  patient  being  under  chloroform,  nearly  the  whole  of 
tlie  .skeleton  of  almost  a  full  grown  foetus  was  removed  from  the  rec¬ 
tum.  A^  large  quantity  of  foetid  pus  escaped  during  extraction  from 
the  interior  of  the  enveloping  sac.  One  frontal  and  one  parietal  bone, 
having  been  grasped  and  fixed  in  the  wall  of  the  rectum  high  up,  were 
removed  subsequently.  The  anterior  ends  of  the  ribs  being  free,  as 
also  the  ends  of  the  long  bones  of  the  limbs,  great  difficulty  was  expe¬ 
rienced  in  their  removal  from  their  ends  being  inserted  into  the  rectal 
walls.  The  patient  was  weak  and  collapsed  for  a  few  days,  but  the 
temperature  did  not  rise  above  99°.  There  was  slight  diarrhoea,  with 
ioetid  motions,  lor  a  few  days,  and  in  two  weeks  she  was  out  of  bed. 
The  patient  has  continued  well,  and  is  now  in  better  health  than  she 
has  been  for  years.  She  had  one  child  at  full  time,  and  natural  labour, 
eight  years  ago.  The  patient  is  now  about  29  years  of  age.  On  my 
communicating  with  Professor  Simpson  about  the  end  of  May,  his 
assistant,  Dr.  Smart,  wrote  ‘  ‘  that  the  case  was  diagnosed  ‘  subperi- 
toneal  fibroid,  ’  and  that  any  preconceived  idea  of  its  being  an  extra- 
uterine  gestation  was  expelled  on  finding  the  uterus  of  normal  dimen¬ 
sions,  and  that  menstruation  had  recurred.” 

W.  A.  Michie,  M.  B.,  C.  M.,  Cove,  by  Aberdeen. 


PUERPERAL  ECLAMPSIA  AFTER  DELIVERY,  TREATED  BY 
CHLORAL-HYDRATE :  RECOVERY. 

At  4  A.M.  on  March  12th,  I  was  called  to  see  Mrs.  C.,  distant  about 
two  miles.  She  had  had  two  labours  previously,  without  any  diffi¬ 
culty.  On  arrival  at  the  house,  I  found  the  membranes  had  been  rup¬ 
tured  about  an  hour  before.  The  funis  was  prolapsed  and  pulseless  ; 
the  head  high  up  in  the  cavity.  1  tried  gently  to  replace  the  funis  ; 
but,  as  there  was  no  pulsation  between  the  pains,  I  did  not  persist, 
but  told  the  lursband  and  attendants  that  the  child  was  dead.  At 
birth,  the  pulseless  cord  protruded  to  a  considerable  extent.  Labour 
was  completed  easily  at  6  A.  m.  The  placenta  came  away  in  a  quarter 
of  an  hour.  A  small  dose  of  liquor  ergot®  ammoniatus  in  spirit  and 
water  was  given,  and  the  woman  was  left.  I  was  hurriedly  summoned 
four  hours  later,  and  found  that  she  had  a  convulsion.  Pulse  100. 
On  trying  to  place  a  thermometer  in  the  axilla,  another  fit  commenced, 
partly,  I  think,  excited  by  the  cold  of  my  hand.  This  fit  was  very 
severe ;  the  face  was  perfectly  livid ;  the  tongue  was  caught  between 
the  teeth  and  severely  bitten ;  the  spasm  was  both  tonic  and  clonic. 
The  total  duration  of  the  fit  was  about  seven  minutes,  and  stupor  fol¬ 
lowed  for  about  half  an  hour.  After  about  an  hour,  observing  no  further 
appearance,  I  administered  a  dose  of  chloral-hydrate  and  bromide  of 
potassium,  fifteen  grains  of  each,  and  left,  desiring  the  husband  to 
bring  me  some  of  her  urine,  on  her  passing  any.  A  small  quantity  of 
milk  and  lime-water  was  ordered  to  be  given  every  two  hours,  and  a 
castor-oil  purgative.  For  some  weeks  before  labour,  she  had  suffered 
from  cedema  of  the  feet  and  legs,  pain  in  the  head,  and  giddiness.  At 
between  3  and  4  p.  m.  on  the  same  day,  I  got  some  urine,  and  found 
albumen  about  one-third;  lithates  abundant;  specific  gravity  1015. 
She  had  another  convulsion  at  1  p.m.  ;  also  one  at  3  p.m.  I  ordered 
fifteen  grains  of  chloral-hydrate  every  two  hours,  to  be  continued  until 
I  saw  the  woman.  At  9  p.  m.  ,  there  had  been  no  further  attack  ;  she 
had  pas.sed  urine  freely,  and  was  sweating.  There  was  a  sweetish 
smell  in  the^breath.  Pain,  of  which  she  had  complained  in  the  stomach. 
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■was  completely  gone,  but  ■was  present  in  the  loins.  I  ordered  a  poul¬ 
tice  to  be  applied ;  the  mixture  to  be  continued.  She  passed  a  good  night. 
The  specific  gravity  of  the  urine  increased  ;  no  albumen  could  be  de¬ 
tected  with  heat  and  nitric  acid,  but  a  trace  with  picric  acid.  She 
■ft'as  perspiring  freely.  Arterial  tension,  which  was  plainly  increased 
at  first,  was  diminished.  The  medicine  was  continued  at  longer  in¬ 
tervals,  and  purgatives  and  improved  diet  were  ordered.  She  had  no 
return  of  convulsions,  and  soon  recovered. 

I  am  inclined  to  attribute  to  chloral-hydrate  a  valuable  place  in 
diminishing  the  amount  of  albumen  in  urine.  I  have  tried  it  fre¬ 
quently  in  Bright’s  disease,  and  invariably  with  good  elfect.  In  the 
above,  its  good  effect  was  indisputable.  Judging  by  my  own  experi¬ 
ence  in  a  pretty  large  midwifei-y-practice,  these  cases  do  not  occur  very 
frequently.  I  hope  those  who  have  tried  chloral-hydrate  in  them  will 
give  theii’  experience.  N.  F.  H.  Fitzm.vurice,  L.  K.  C.  B.  &  S.  Ed. , 

Dunning,  Perthshire,  N.B. 


PUERPERAL  FEVER :  RECOVERY. 

On  August  6th,  1883,  I  was  called  to  ]\Irs.  B.,  aged  34,  the  mother  of 
one  child.  She  complained  of  a  feeling  of  sickness,  and  great  pro¬ 
stration,  and  had  a  suspicion  that  she  was  pregnant.  In  the  course  of 
another  week,  the  sickness  continued  and  increased  to  great  severity ; 
the  stomach  would  not  now  retain  even  a  little  water.  Bismuth, 
hydrocyanic  acid,  oxalate  of  cerium,  morphia-injections,  blistering  the 
stomach,  and  dressing  the  raw  surface  with  morphia,  failed  to  pro¬ 
duce  even  temporary  relief.  It  was  evident  that  she  was  pregnant; 
and,  in  consultation  with  another  medical  man,  it  was  decided  that  the 
procuring  of  abortion  would  be  the  only  means  of  saving  her  life,  as 
.she  had  for  six  days  been  living  on  nutritive  injections.  On  September 
1st,  with  the  aid  of  a  speculum  and  polypus  forceps,  we  introduced  a 
sea-tangle  tent  into  the  os  and  left  it  there.  On  the  following  day  two 
more  were  inserted;  and,  on  the  third,  the  os  was  reduced  to  the  size 
of  a  shilling.  From  this  time  the  sickness  began  to  abate  ;  she  could 
now  retain  on  the  stomach  a  little  beef-tea,  soda-water,  and  milk.  She 
■was  apparently  better,  and  we  then  decided  to  wait  and  see  what  the 
effect  would  be.  The  sickness  seemed  only  to  return  occasionally,  and 
pass  off  again  without  any  interference. 

Thirty-one  days  short  of  the  two  hundred  and  eighty,  March  5th, 
1884,  she  was  seized  with  violent  labour-pains,  and  in  four  hours  was 
delivered  of  a  badly  nourished  male  child.  Six+een  hours  after  de¬ 
livery  I  found  her  doing  very  well  ;  but,  thirty-one  hours  after 
delivery,  she  was  suffering  great  pain,  and  had  been  becoming  worse  for 
the  past  two  or  three  hours.  I  was  sent  for;  and,  on  arrival,  I  found 
her  lying  on  her  back,  with  her  legs  drawn  up,  and  groaning  in  agony  ; 
the  tongue  was  covered  with  a  thick  brownish  fur;  pulse  120;  tempera¬ 
ture  106°  Fahr. ;  respiration  28;  the  secretion  of  milk  was  arrested;  the 
lochia  were  almost  stopped,  and  the  little  that  came  away  was  feetid.  I 
ordered  flannels  wrung  out  of  boiling-water  and  turpentine  to  be  ap- 
]ilied  to  the  abdomen,  changing  them  every  twenty  minutes  ;  moist 
hot  flannels  were  laid  on  the  vulva,  and  warm  injections  of  lime- 
water  were  thrown  into  the  vagina.  I  gave  her  a  mixture  containing 
ten  minims  each  of  sulphuric  ether,  aromatic  spirit  of  ammonia,  and 
tincture  of  opium,  with  twenty  minims  of  compound  tincture  of  laven¬ 
der,  to  be  taken  every  three  hours. 

Next  day,  at  3  a.m.,  she  appeared  to  be  much  worse.  She  was 
delirious,  and  the  skin  was  bathed  in  a  cold  clammy  sweat  ;  pulse  120, 
temperature  108°,  respiration  30.  The  abdomen  was  very  much  distended 
and  tympanitic ;  the  pain  was  of  a  most  excruciating  character.  I  intro¬ 
duced  into  the  womb  a  gum-elastic  male  catheter,  and,  with  a  syringe, 
I  washed  out  its  interior  with  about  ten  ounces  of  lime-water.  As  the 
bowels  had  not  been  relieved,  I  gave  two  ounces  of  castor-oil,  some  of 
which  she  vomited  again,  and  I  ordered  that  the  medicine  was  to 
be  repeated  every  two  hours. 

Next  morning  there  was  no  improvement.  I  washed  out  the  womb 
again  as  before,  and  at  noon  she  appeared  a  little  better.  Pulse  118, 
temperature  106°,  respiration  26.  The  skin  was  covered  Avith  a  more 
healthy  secretion,  the  bowels  Avere  copiously  relieA^ed  of  a  dark  foetid 
substance  resembling  coffee-grounds.  At  3  p.m.  she  A\'as  better,  and 
slightly  conscious  :  pulse  118,  temperature  104°,  respiration  26.  The 
lochia  had  reappeared,  and  the  abdomen  Avas  covered  Avith  little  vesicles. 
Over  the  stomach  and  chest,  as  high  up  as  the  fourth  rib,  there  were 
numerous  bright  red  spots,  of  a  roundish  shape,  and  raised  above  the 
surface.  At  midnight  she  felt  very  prostrate  ;  her  boAvels  Avere  opened 
again  ;  pulse  102,  temperature  103°,  respiration  24.  She  took  about 
tAVO  ounces  of  beef-tea,  and  a  little  soda-AA-ater  and  milk. 

At  eight  o’clock  on  the  next  morning,  she  had  had  three  hours’  quiet 
sleep.  Her  tongue  appeared  moist  and  smooth,  the  stomach  less  dis¬ 
tended,  the  lochia  Avere  very  scanty,  the  odour  Avas  not  so  unpleasant, 


the  pain  Avas  considerably  diminished.  In  the  evening,  the  pain  had  quite 
gone;  pulse  80;  temperature  99°,  respiration  21.  The  breasts  Avere  tender 
and  hard.  On  draAving  the  nipples,  milk  came  aAvay. 

Next  day,  Jlarcli  10th,  she  had  taken  beef-tea,  egg,  and  milk,  with 
a  good  appetite  ;  the  pulse  and  temperature  Avere  quite-  normal,  but  the 
abdomen  Avas  still  distended.  Only  a  trace  of  uterine  discharge  re¬ 
mained,  and  that  Avas  of  a  sanious  character.  On  March  15th,  she 
Avas  able  to  sit  out  of  bed  for  tAVO  hours,  and  felt  (juite  well.  _ 

This  is  the  third  someAA'hat  similar  case  in  which  I  used  injections 
of  lime-Avater,  and  in  all  cases  this  proved  beneficial.  This  case  ap¬ 
pears  peculiar,  as  in  her  first  pregnancy  the  patient  never  suffered  from 
serious  sickness,  and  her  confinement  in  all  Avays  proved  most  satisfactory. 

Again,  I  Avondered  Avhether  the  attempts  at  dilating  the  os  predis¬ 
posed  to  the  fever.-— T.  A.  Mitchell,  L.R.C.S.  Ireland, 

Rushey  Green  House,  Catford,  S.E. 


HOUR-GLASS  CONTRACTION  OF  THE  UTERUS. 

The  subject  of  hour-glass  contraction  has  recently  been  discussed  in 
the  Journal;  and  one  correspondent  suggested  that  “  almost  every 
case  that  occurred”  to  him  “had  been  due  to  the  same  cause.”  Ho 
does  not  actually  state  that  cause ;  and,  though  the  inference  is  that 
he  means  the  faulty  application  of  the  binder,  he  contents  himself  AA'ith 
saying  that  “I  believe  this  condition  caji  be  produced  by  the  binder i 
being  impropei'ly  applied.”  (The  italics  are  mine.)  I  think  that  most  i 
men  Avho  have  seen  much  inidAvifery -practice  Avould  go  the  length  of  . 
saying,  that  they  are  assured  that  this  condition  is  sometimes  induced  i 
by  that  means.  In  the  case  of  JMrs.  K. ,  recorded  by  Dr.  Gorham,  there 
Avas  no  contraction  of  the  uterus  to  deal  Avith,  but  simply  a  constric¬ 
tion  by  a  binder.  IMr.  James’s  case  itself,  and  his  procedure  for  remov¬ 
ing  the  placenta,  resembled  precisely  those  of  most  observers.  Now, ; 
in  these  cases,  Ave  have  to  deal  Avith  the  use  of  ergot  and  the  applica¬ 
tion  of  the  binder  prior  to  the  removal  of  the  placenta.  The  real 
question  is  :  Hoav  are  Ave  to  explain  the  occurrence  of  hour-glass  con¬ 
traction  in  those  cases  in  AA'hich  neither  ergot  nor  binder  has  been  re¬ 
sorted  to  until  the  completion  of  the  third  stage  ? 

Some  years  ago,  Avhen  practising  midAvifery,  I  used  to  take  notes  of 
my  oAvn  cases — they  Avere  reckoned  by  the  hundred.  The  entire  num¬ 
ber  included  but  tour  cases  of  “  hour-glass.  It  A\'as  quite  the  excep¬ 
tion  for  me  to  think  of  applying  a  binder  before  the  completion  of  the 
third  stage.  It  so  happens  that  in  not  one  of  the  four  cases  mentioned 
Avas  ergot  or  the  binder  used  until  after  the  discoA^ery  ot  the  contrac¬ 
tion.  I  had  been  called  by  nurses  to  a  feAv  other  such  cases  ;  and  I  had 
reason  for  feeling  sure,  from  the  rope-like  appearance  of  the  binder, 
that  the  cause  of  the  contraction  Avas  not  far  to  seek.  I  may  add,  that 
I  never  saAV  a  real  “hour-glass”  in  a  primipara,  though  I  have  several 
times  knoAvn  a  constriction  of  the  os  in  primiparm  and  multiparaj,  and 
irregular  contractions  of  the  uterine  fibres  in  multiparie,  to  be  mistaken 
for  hour-glass  contractions.  My  OAA'n  idea  is  that  these  last  are  very 
rare.  In  each  of  the  four  cases  aboA^e-mentioned,  ot  AA’hich  I  had  the 
entire  management,  the  second  stage  Avas  A’cry  rapid,  and  the  placenta 
appeared  to  be  attached  someAvhere  near  the  left  cornu.  I  am 
inclined  to  think  that  the  so-called  hour-glass  contraction  does  not| 
exist  transversely,  but  rather  obliquely — thus  forming  a  space,  having  j 
the  situation  of  a  Fallopian  tube  as  its  most  distant  point.  • 

A  fcAv  Avords,  in  conclusion,  concerning  the  binder.  I  ahvays  found ( 
that  the  most  successful  cases  Avere  those  in  Avhich  the  firm,  but  gentle,  ■ 
pressure  of  a  steady  hand  had  been  maintained  over  the  fundus,  fronii: 
the  moment  of  the  birth  of  the  head  until  the  remoA’al  of  the  after- ^ 
birth  ;  in  AA’hich  no  traction  AA’hatever  had  been  made  on  the  funis;  and,  ; 
lastly,  in  which  the  nurse  neA'er  handled  a  binder.  What  usetl  best  to  i 
please  me  Avas  double  flannel,  sufticiently  Avidc  to  extend  irom  thelcA’cl 
(all  round)  of  a  point  tAvo  inches  beloAV  the  trochanters,  up  to  the  leA'el  | 
(all  round)  of  the  ensiform  cartilage.  By  this  means  Avere  secured,  not , 
only  equable  support  to  the  abdomen  and  uterus,  but  also  the  firm 
bracing-up  of  the  pelvic  articulations.  Moreover,  the  binder  could  not 
possibly  slip  upAvards.  The  successful  obstetrician  performs  every  de¬ 
tail  himself.  ,  | 

Bernard  O’Connor,  A.B.,  JI.D.,  JI.R. C. P. Lond. 


CLINICAL  MEIMOIIANDA. 


CONVENIENT  IMETHOD  OF  APPLYING  ANTIPYRETIC 

TREATMENT. 

Re.ading  the  article  by  Dr.  S.  Coupland  on  the  treatment  of  enteriej 
fever,  and  the  value  of  antipyretic  treatment,  especially  by  means  oi 
the  application  of  cold,  recalls  to  my  mind  tAvo  cPses  bearing  on  the 
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subject  in  which  I  had  recourse  to  a  method  which  obviated  the  diffi 
culty  of  the  easy  application  of  a  cold  bath. 

A  married  "’onian  was  sullering  from  general  pyre.xia  complicatei 
with  er>sipehi^.  Phe  temperature  rose  to  over  106"  Fahr.,  and  seeniec' 
to  threaten  a  fatal  issue  ;  and  I  had  strongly  urged  a  cold  water  bath, 
but  this  was  opposed  In  the  same  family  two  patients  had  i)reviously 
suflered  from  typhoid  fever ;  and  a  Hooper’s  bed,  which  had  been  used 
for  one  of  them,  haiipeiung  still  to  be  in  the  house,  1  had  it  filled  with 
water,  and  substituted  for  the  bed  on  which  she  lay,  placing  only  a 
single  blanket  between  the  patient  and  the  bed.  The  result  was  that 
the  temperature  had  fallen  two  degrees  ;  ne.xt  day  it  was 
a  ir.,  and  the  ])a,tient  ultimately  made  a  good  recovery.  It  has 
since  occurred  to  me  that  a  water-bed  might  often  be  made  serviceable, 
when  an  actual  water-bath  could  not  be  employed. 

le  second  case  was  that  of  a  child  aged  about  4,  who  had  been 
suflering  ft-oni  diarrhcea  I  saw  it  at  my  siirger}-  twice  ;  and  a  week 
a  tel  the  last  occa.sion  1  was  sent  for  hurriedly,  and  found  that  the 
child,  although  It  had  been  out  and  seemed  very  well  that  day,  had 
been  suddenly  seized  with  rigidity  of  all  e.vtreniities.  The  intellect 
was  quite  clear,  and  the  child  was  smiling  and  seemed  happy.  Ne.vt 
.  ruoiumg  it  was  seized  with  strong  convulsions,  the  temperature  haviim 
nseii  to  10/  .  I  immediately  i)laced  the  child  in  a  cold  bath,  brincr® 
mg  the  temperature  down  about  1.5".  I  could  not,  howeve?, 
piolong  the  bath  as  I  wished,  although  it  evidently  gave  relief.  I 
was  unable  to_  have  the  bath  again  used,  and  the  child  succumbed 
the  same  evening.  When  the  child  had  been  brought  to  me,  there 
was  no  ling  to  indicate  any  severe  illness.  I  made  a  mortem  ex- 
amination,  and  found  extensive  ulceration  of  the  bowels  (typical), 
especially  m  1  eyer  s  patches.  I  then  regretted  the  bath  had  not  been 
given  a  more  etiectual  chance,  as  it  was  evident  that  a  reduction  in  tem¬ 
perature  was  what  was  indicated. 

Geoiige  Mundie,  M.  D.,  Kingston,  Sm-rey. 

A  RAPID  CASE  OF  ACUTE  CEREBRO-SPIXAL  MENINGITIS. 
The  following  sad  case  is  very  interesting  on  account  of  the  extreme 
rapidity  with  which  it  passed  through  the  three  stages  of  cerebral 
level-  (Irousscau)  or  cerebro-spinal  meningitis.  Each  stage  lasted 
twenty-four  hours.  ° 

I  was  sent  for  at  the  commencement  of  the  second  sta«-e.  The 
patient,  Mr  A.,  aged  nearly  18,  was  in  good  health  on  the  21st 
February,  1884.  On  February  22iid,  he  complained  of  headache  at 
the  forehead  and  posteriorly,  loss  of  appetite,  pain  in  the  stomach  and 
eonstipatiom  At  night,  he  vomited  green  fluid,  and  was  restless, 
ihis  was  the  first  stage.  On  February  23rd,  at  5  a.m.,  the  parents 
were  awoke  by  moaning,  and  found  him  tossing  about  in  bed  and  un¬ 
able  to  speak.  I  saw  him  at  6  a.m.  The  patient  was  semiconscious, 
very  pale,  throwing  his  arms  and  legs  about,  and  rubbing  his  stomach; 
uis  eyes  were  half  open,  and  very  watchful  of  all  my  movements.  The 
30ujunctivie  were  sensitive;  the  pupils  dilated.  He  always  pushed 
my  hand  away  when  I  touched  him,  and  if  offered  food,  would  knock 
-he  spoon  or  cup  away.  The  skin  was  cool.  Pulse  72;  the  tracing 
ivas  normal.  He  was  too  restless  for  the  thermometer  to  be  used.  I 
>rdered  twenty  grains  of  bromide  of  ammonium  and  ten  grains  of 
diloral  every  two  hours  till  he  was  quieter.  There  was  nothing  to 
Account  for  the  illness  except  overstudy.  At  11  a.m.,  his  condition 
vas  the  same  There  was  no  rigidity  of  muscles  nor  epileptic  state, 
mod  and  medicine  had  to  be  forced,  the  patient  resisting  his  utmost, 
wen  trying  not  to  swallow.  He  moaned  constantly,  and  was  worse 
I  ^  relations  approached,  and  strongly  disliked  my  presence. 

,  lis  watchfulness  was  very  marked,  but  he  could  not  speak.  The  last 
une  he  spoke  was  about  1  .v.m.  At  4  p.m.,  he  passed  motions  and 
I  inne  m  the_  bed.  ^  He  fell  out  of  bed  twice.  In  both  cases,  he  was 
u  ^  posture,  the  head  and  shoulders  resting  against  the 

A  himself  or  strike  against  anything 

^  four  doses  of  bromide  of  ammonium 

;  nd  chloral,  and  also  two  thirty-grain  doses  of  bromide  of  ammonium 
.  *ut  without  any  soothing  effect.  Pulse  72;  skin  cool.  The  restless- 
less  and  moaning  had  increased.  The  patient  did  not  sleep  duriiio- 
1  he  night.  This  ended  the  second  or  “  apyretic  ”  (Trousseau)  .stac^e” 

I  .  he  respiration  was  not  irregular,  which  is  unusual.  ° 

On  February  24th,  11  .-v.  .m.  ,  the  third  stage  commenced.  JIuscular 
xcitement  was  diminishing.  The  thumb  was  tightly  opposed,  and 
he  fingers  flexed  over  it.  The  head  and  neck  were  forcibly  retracted. 

■  he  limbs  were  fle.xed.  The  stomach  was  retracted.  There  was  no 
•urposive  resistance,  although  he  had  great  difficulty  in  swallowiim 
_ua  was  very  restless.  Pulse  100  ;  skin  hot  and  dry.  The  conjunc- 
ivae  were  iiqected  ;  the  pupils  contracted.  He  was  comatose,  nioan- 
ig  constantly.  Large  quantities  of  urine  were  passed  involuntarily. 


At  4  P.M.,  he  was  seen  in  consultation  with  Dr.  Hughlings  Jackson. 
I  here  was  much  less  muscular  resistance,  and  he  swallowed  quietly. 
Opisthotono.s  was  increa.sed.  Pulse  120.  Temperature  (axilla)  103.6". 
Ihe  optic  discs  were  normal.  The  tendon-reflex  was  normal  The 
bromide  was  continued  in  thirty-gi-ain  doses,  with  the  addition  of  ten 
pains  of  iodide  of  ammonium.  At  10  p.  m.  ,  coma  was  deeper.  The 
head  was  more  retracted.  He  was  almost  unable  to  swallow,  but 
since  4  p.M.  had  had  two  doses  of  his  medicine.  Temperature  104"  ; 
pulse  120.  He  died  at  8  a.m.  on  February  25th. 

Albert  Milsox,  M.D.,  Leytonstone. 
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ST.  MARY’S  HOSPITAL. 

INTEH.STITIAL  CEREBRITLS. 

By  Montagu  Handfield  Jone.s,  M. B. Loud.,  M. R.C.P. 
Assistant-Physician  to  the  Chelsea  Hospital  for  Woiiieii.  ’ 

The  following  cases  may  be  of  interest,  as  throwing  some  li<dit  on  the 
causation  of  delirium,  and  affording,  by  the  recognition  of  a  certain 
pathological  condition,  a  suggestion  for  rational  treatment.  They 
seeni  also  to  indicate  a  defect  which  is  noticeable  in  our  present  system 
of  2)ost  mortem  examination— namely,  the  worthlessness,  in  many  in¬ 
stances,  of  niere  naked-eye  inspection,  and  the  need  of  more  accurate 
methods  of  investigation. 

Case  i.  Constiijation Voviilinrj:  Latent  TUhisis:  Delirium:  Death  ; 
Necro2mj.—]X.  IL.  aged  26,  a  brass-worker,  was  admitted  on  November 
8th,  1883,  suffering  with  vomiting  and  constipation.  His  father  and 
tv  0  brothers  hail  died  from  jihthisis  ;  his  mother  and  five  sisters  were 
alive  and  well.  He  had  had  a  similar  attack  about  a  year  earlier,  and 
was  then  laid  up  for  live  weeks.  He  was  discharged  cured  from  Han- 
vell  Asylum  about  foui  veeks  before  admission,  alter  a  residence  there 
of  two  years.  There  was  no  family-history  of  insanity.  He  had 
vomited  everything  since  November  3rd,  and  had  been  sick  twice  on 
the  morning  he  was  admitted ;  the  vomit  was  dark,  acid,  and  offensive. 
The  abdomen  was  not  distended  ;  it  moved  freely  in  respiration,  and 
lain  was  complained  of  in  the  lower  part.  There  was  marked  dulness  in 
the  left  side  of  the  abdomen,  extending  forwards  from  the  flank  to 
Avithin  two  inches  and  a  half  of  the  median  line,  upwards  to  the  ed»e 
of  the  ribs,  and  dowinvards  to  Poupart’s  ligament.  The  tonmie  w^ 
coated,  but  moist.  The  heart-  and  lung-sounds  were  normal. 

November  9th.  He  was  delirious  in  the  evening,  and  ivas  ordered 
u-omide  of  potassium  and  chloral.  The  bowels  acted  once  at  nirffit, 
and  twice  on  the  following  morning.  °  ’ 

NoA'ember  lOtli.  He  felt  easier  ;  the  pain  in  the  abdomen  ivas  less. 
The  pulse  was  68,  regular,  quiet,  and  full;  the  temperature  Avas  98.8" 
E’ahr.  He  Avas  delirious  all  night,  and  had  to  be  kept  in  bed  by  force. 
The  chloral  and  bromide  mixture  Avas  given  every  six  hours  ;  morj)hia 
(a  quarter  of  a  grain)  Avas  given  subcutaneously,  and  calomel  (Ha-c 
grains)  internally. 

November  15th.  EA'ening  delirium  had  been  less  since  the  last  re¬ 
port  ;  but  the  patient  Aias  restless,  sleeping  badly,  and  AA'as  A-ei’A” 
n-ostrate.  The  pulse  Avas  120;  the  temiierature  99. 8".  The  face  Ava's 
flushed,  and  the  tongue  dry.  He  had  pain  across  the  chest,  and  the 
surface  of  the  chest  and  abdomen  Avas  liypenesthetic.  Brandy  (six 
ounces)  AA'as  ordered.  The  temperature  at  10  t..ai.  AA'as  105.6°. 

November  16th._  The  pulse  Avas  132,  large  and  soft.  tIic  urine  and 
stools  AA'ere  passed  in  bed.  The  respirations  Avere  48  per  minute. 

On  NoA-ember  17th,  he  Avas  almost  pulseless.  The  temperature  at 
2  A.M.  Avas  105°  ;  the  respirations  Avere  48  per  minute,  short  and  noisy, 
le  died  on  the  morning  of  NoA'ember  18th. 

The^iosi  moi'tem  examination  AA'as  made  on  November  19th.  Small 
cavities  Avere  found  in  the  apices,  numerous  miliary  tubercles  in  the 
OAver  jiarts  of  both  lungs,  and  pneumonic  consolidation  at  the  base  of 
the  left  lung.  The  heart,  liver,  kidneys,  and  spleen  Avere  healthy. 

he  brain  and  its  membranes  appeared  “perfectly  healthy;”  no 
tubercles  Avere  seen  anyAvhere.  ilicroscopic  examination  of  sections 
of  the  grey  aiul  Avhite  cortical  sulistance  shoAved  that  the  small  vessels 
Avere  extensiA'ely  coated  Avith  patches  of  granular  exudation,  Avhich  ex¬ 
tended  for  a  considerable  distance  along  the  course  of  the  vessels. 
The  exudation-patches  Avere  composed  of  finely  granular  matter,  inter¬ 
mixed  Avitli  Avhicli  Avere  largish  granular  nueleiform  corpuscles.  Many 
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reddish-yellow  masses,  about  the  size  of  a  liver-cell,  were  scattered 
throughout  the  cerebral  substance  ;  these  were  clearly  made  up  of 
escaped  red  blood-corpuscles.  In  one  section  was  a  small  extravasa¬ 
tion  of  blood,  apparently  recent,  the  red  blood-corpuscles  not  having 
undergone  much  change. 

Ca.se  II.  Ti/phoul  Fever:  Marked  Delirium :  Death:  Necropsy. — C.  G., 
aged  25,  commercial  traveller,  was  admitted  on  November  Idtli,  1883, 
suffering  from  typhoid  fever,  llis  family  history  was  good.  He  had 
had  typhoid  fever  before.  The  present  attack  began  loiu’teen  days 
earlier,  with  diarrhoea  and  malaise.  On  admission,  the  abdomen  was 
distended,  but  there  was  no  pain  on  pressure.  The  heart-sounds  were 
fairly  good,  and  the  lungs  appeared  healthy.  The  pulse  was  80,  and 
very  irregular.  The  tongue  was  dry  and  brown.  The  urine  was  acid,  of 
specific  gravity  1028,  and  contained  one-sixth  of  its  volume  of  albumen. 
The  temperature  was  102. 4°  Fahr.  in  the  morning  ;  at  night  it  had 
been  104.2°  Fahr.  Brandy  (three  ounces)  and  milk  and  beef-jelly  were 
ordered.  On  the  evening  of  November  I7th,  he  was  very  delirious, 
and  was  ordered  bromide  of  potassium  and  brandy  (six  ounces). 

November  19th.  He  passed  everything  under  him  ;  the  pulse  was 
100,  small  and  weak.  He  was  very  delirious  and  prostrate.  The 
tongue  was  dry  and  brown  ;  the  respirations  36  per  minute.  Subsultus 
tendinum  was  marked.  He  was  very  violent  during  the  night. 

November  20th.  He  was  very  restless  and  delirious  all  ; 

breathing  w'as  difficult.  The  temperature  at  8  a.m.  was  105.8°  iahr. 
He  died  at  1  r.M. 

The  post  mortem  examination  was  made  on  November  21st.  The 
intestine  showed  the  characteristic  lesions  of  typhoid  fever.  There  were 
some  vegetations  on  the  aortic  valves.  The  kidneys  were^  healthy. 
The  brain  and  its  membranes  appeared  “perfectly  healthy.”  Jlicro- 
scopic  examination  of  .sections  of  the  white  and  grey  matter  of  the 
cortex  of  the  brain  showed  the  minute  vessels  extensively  coated  with 
granular  exudation-matter  ;  many  were  full  of  red  blood-corpuscles, 
while  here  and  there  a  mass  of  small  oil-drops  was  seen  near  a  vessel. 
Numerous  pellucid  vesicles  were  present,  coated  at  one  part  of  their 
surface  with  opaque  granular  matter  ;  in  parts,  the  vessels  were  but 
slightly  coated,  and  the  above  mentioned  vesicles  were  free  from 
granular  matter.  Thin  sections  taken  immediately  below  the  arach¬ 
noid  surface  showed  numerous  clumps  of  escaped  red  blood-corpuscles 
strewn  about  in  the  cerebral  substance,  close  under  the  serous  mem¬ 
brane,  also  small  glistening  particles  of  a  reddish-yellow  colour,  quite 
like  those  which  coated  the  arterioles.  In  deeper  sections,  numerous 
minute  oil-particles  and  much  granular  exudation-matter  were  visible. 
A  portion  of  pia  mater  showed  very  numerous  exudation-coated 
arterioles  and  capillaries,  and  larger  vessels  full  of  blood,  also  spots 
of  extravasation  here  and  there,  whereat  were  seen  granules  and 
glistening  red-yellow  droplets  or  particles  like  those  on  the  arachnoid 
surface. 

Case  III.  Sudden  Onset  of  Choreic  Movements  :  Persistent  Delirium ; 
Death:  Necropsy. — M.  R,  aged  58,  a  laundress,  was  admitted  on  De¬ 
cember  8th,  1883,  suffering  from  involuntary  movements  of  the  right 
arm  and  leg. 

Five  days  before  admission,  while  washing,  she  suddenly  fell  down, 
and  her  right  arm  and  leg  began  to  move  involuntarily  ;  she  had  no 
power  to  correct  these  movements  ;  she  did  not  become  insensible,  the 
fall  being  due  to  inability  to  stand  on  the  right  leg.  Since  then,  she 
had  remained  in  bed.  and  had  suffered  a  good  deal  of  pain  in  the  right 
half  of  the  body,  the  pain  “nearly  driving  her  mad.”  She  had  always 
been  quite  healthy  until  this  time  ;  she  had  never  been  a  heavy 
drinker. 

The  patient,  a  healthy  looking,  well  nourished  woman,  had  forcible 
choreic  movements  of  the  right  upper  and  lower  extremity,  not  con¬ 
tinuous,  but  recurring  at  short  intervals,  and  in  a  less  degree  even 
while  she  was  asleep.  She  complained  of  a  “  scratching  sort  of  pain” 
all  over  the  right  half  of  the  body,  but  not  over  the  face,  and  she  had 
rather  severe  frontal  and  occipital  headache,  which  she  said  had  existed 
since  the  attack,  but  was  not  present  before.  The  plantar  reflex  was 
normal,  and  ankle-clonus  was  absent.  There  was  no  loss  of  sensation 
or  muscular  jiower.  The  pupils  were  equal.  The  temperature  was 
98.6°  Fahr.  The  bowels  were  confined.  The  urine  was  smoky,  acid, 
of  specific  gravity  1025,  and  contained  a  trace  of  albumen,  and  some 
granular  casts,  but  no  blood. 

December  10th.  Involuntary  movements  were  less,  but  she  could  not 
touch  a  finger-tip.  She  could  use  her  right  hand  to  carry  a  cup  of 
liquid  to  her  mouth  without  spilling  it,  but  Avas  only  about  half 
rational.  Cardiac  dulness  began  half  an  inch  outside  the  vertical 
nipple-line,  and  reached  to  the  median  line  ;  the  sounds  were  fairly 
normal. 

December  15th.  She  was  very  delirious  from  noon  on  December 
14th  to  midnight,  but  slept  after  two  morphia-injections.  From  this 


date  up  to  December  29th,  she  remained  in  the  .same  delirious  state, 
very  restless,  and  quite  out  of  her  mind  ;  she  Avas  especially  noisy  and 
A’iolent  at  night,  and  had  to  be  confined  by  straps  ;  she  was  sometimes 
more  violent  on  Avaking  from  sleep.  She  passed  all  her  evacuations 
under  her ;  she  ansAvered  questions,  but  not  in  a  rational  way.  The 
temperature  Avas  subnormal ;  the  pulse  varied  from  80  to  100.  The 
tongue  Avas  foul.  No  treatment  availed  anything,  except  large  doses 
of  chloral.  TAventy  grains  of  chloral-hydrate,  every  tAvo  hours,  quieted 
the  delirium  and  excitement,  but  produced  an  alanning  depression  of 
the  pulse.  No  notable  change  took  place  ;  she  gradually  sank,  and 
died  on  January  21st,  1884. 

The  post  mortem  examination  Avas  made  on  January  22nd.  The 
lungs  Avere  in  a  someAvhat  advanced  state  of  hypostatic  pneumonia. 
Tin?  kidneys  Avere  rather  granular  on  the  surface  ;  the  capsules  Avere 
adherent.  The  brain  and  membranes  appeared  to  the  naked  eye,  on 
most  careful  inspection,  “  perfectly  healthy.  ”  Microscopic  examina¬ 
tion  of  sections  of.  the  cerebral  cortex  revealed  appearances  very 
similar  to  those  found  in  the  preceding  cases  ;  the  vessels  Avere  found 
coated  Avith  granular  exudation-matter  in  both  hemispheres,  but 
especially  in  the  right.  Numerous  masses  of  granular  debris,  com- 
])osed  apparently  of  exuded  matter  and  broken  doAvn  blood-corpuscles 
Avere  foumi  throughout  the  cortical  cerebral  substance,  Avhile  numerous 
oil  molecules  and  droplets  AA'ere  plainly  seen.  The  Avhole  tissue  Avas 
unduly  clouded  and  opaque.  At  places,  the  small  vessels  Avere  full  o-f 
masses  of  coloured  corpuscles,  and  Avhite  and  red  blood-discs  Avere  seen 
in  clumps  in  the  tissues  as  in  the  preceding  cases. 

Remark.s. — In  each  of  the  cases  detailed  aboA’e,  disorder  of  the 
cerebral  function— as  shoAvn  by  delirium,  restlessness,  and  signs  ol 
failing  neiwe-poA\'er,  formed  a  prominent  feature  in  the  clinical  history ; 
and  yet  at  each  post  mortem  examination  the  brain  and  its  membranes, 
as  far  as  could  be  decided  by  the  most  thorough  ^  inspection  Avith  the 
naked  ej^e,  Avere  pronounced  “  perfectly  healthy.”  In  all  probability, 
had  not  death  enabled  a  microscopic  examination  of  the  brain-sub- 
stance  to  be  made  in  each  subject,  the  occurrence  of  delirium  and 
other  nei'A'Ous  symptoms  AA’ould  hav'e  been  attributed  to  an  abnormal 
condition  of  the  blood,  to  a  failure  of  neiwe-poAver,  or  to  sonre  abnor¬ 
mal  condition  of  cell-chemistry  ;  and  yet,  on  each  occasion, 
marked  organic  changes  Avere  shoAvn  by  the  microscope  to  haA'e  origi¬ 
nated  during  life.  That  these  changes  Avere  of  the  nature  of  an  active 
interstitial  inflammation  can  hardly  be  doubted  ;  the  masses  of  lymph- 
exudation  coating  the  Avails  of  the  small  vessels  (in  some  places^  for  a 
considerable  distance),  the  presence  of  fatty  and  granular  dJftrfs  in  the 
cerebral  tissue,  the  presence  of  numerous  oil-droplets  pointing  to  the 
breaking  up  of  nei’A'e-cells  and  fibres,  the  generally  cloudy  and  opaque 
condition  of  the  tissue,  and  the  small  clumps  of  extravasated  red  blood- 
corpuscles,  all  attested  the  existence  of  inflammation.  It  is  AA'orthy  of 
note,  that  the  above  pathological  changes  Avere  Avell  marked  in  the 
deeper  layers  of  the  cortical  substance,  and  not  only  immediately  be¬ 
neath  the  pia  mater.  In  the  light  of  treatment,  the  recognition  of 
the  possibility  of  interstitial  cerebritis  being  the  cause  of  delirium  or 
nei’A'ous  disorder  of  A'aried  kind,  must  necessarily  be  of  moment.  In 
cases  of  enteric  feA'er,  delirium  is  usually  looked  upon  as  indicating  a  | 
need  for  a  stimulating  line  of  treatment  ;  but  bearing  in  mind  the 
possibility  of  inflammation,  the  advisability  of  applying  leeches, 
blister,  and  other  antiphlogistic  remedies,  combined,  it  may  be,  Avitn 
moderate  stimulation,  may  Avell  be  thought  of.  It  is  necessarily  a 
most  important  matter,  though  at  the  same  time  one  of  considerable  . 
difficulty,  to  decide  in  Avhat  cases  cerebritis  may  be  regarded  as  the 
cause  of  delirium  and  other  nervous  phenomena  ;  but  studying  the 
cases  recorded,  it  is  probable  that,  when  delirium  is  Avithout  aj)parent  i 
cause  A'iolent  and  prolonged,  Avhen  stupor  becomes  profound  and  deep,  i 
Avhile  the  pulse  at  the  same  time  is  not  A'ery  Aveak  or  failing,  and  Avhen 
loss  of  poAver  is  recognisable  in  one  or  more  limbs,  then  the  presence  of  i 
inflammation  may  fairly  be  surmised.  In  regarding  these  cases  as  set  i 
forth,  it  is  scarcely  possible  not  to  be  struck  Avith  the  necessity  for  , 
minute  and  exact  research  in  making  post  mortem  examinations.  That 
lesions,  the  existence  of  Avhich  no  one  in  the  present  day  doubts,  Avere  j 
at  one  time,  OAA'ing  to  want  of  greater  care,  and  the  absence  of  moie 
delicate  methods  of  manipulation,  altogether  denied,  is  Avell  known , 
and  it  is  probably  equally  certain  that  much  Avhich  has  hitherto  re-  ^ 
mained  dubious  or  obscure  majq  in  the  light  of  keener  and  more  , 
accurate  examination,  be  placed  in  the  catalogue  of  established  fact.  I 

Gia’CERINE  Apflicatiox.s  for  the  Skik. — il.  A^igier  recommends 
four  or  fiA'e  parts  of  corrosiA'e  sublimate  dissoh'ed  in  100  parts  oi 
glycerine,  iu  place  of  mercurial  ointment,  for  parasites  of  the  skin.  1 
has  been  known  for  a  long  time  that  glycerine  is  not  absorbed  by  t  e 
skin,  and  that,  also,  it  prevents  the  absorption  of  medicines,  and,  to  a, 
great  extent,  that  of  corrosive  sublimate. 
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Arthcr  E.  Durham,  F.R.C.S.,  rresidcut,  in  tlie  Chair. 

Compn^mlonf  Hupcrtrojjy.-Dv.  Jo.sepii  Coat.s  (Olasgow)  rca.l  a 
paper  dealing  sy.steniatically  ^vitll  hypertrophy  of  the  various  orcran.s. 
In  some  prelinnnary  reniarks,  lie  observed  that  it  was  necessary  to  bear 
m  mind  the  ditierence  between  hypertropliy  and  hyperplasia,  though 
itwas  notpos,sibleto  caiTy  the  distinction  into  practice.  Practicallv 
It  would  be  sufficiently  accurate  if  under  the  term,  hypertrophy,  we 
included  all  forms  of  increase  in  the  quantity  of  functionally  active 
tissue  of  an  organ,  whether  this  was  due  to  iiiiiiierical  increase  of  the 
e  ements  of  the  ti-ssue  or  to  an  increase  in  the  bulk  of  the  individual 
elements,  (^mpensatory  hypertrophy  occurred  most  readily  duriii" 
the  penod  of  growth  ;  the  causes  by  which  it  was  produced  were  of 
two  cWs  :  excessive  performance  of  normal  functions,  and  destruc¬ 
tion  of  portions  of  tissue  resulting  in  overgi-owth  of  the  remaining 
iwrtions.  After  referring  to  hypertrophy  of  the  heart,  bladder,  and 
various  portions  of  the  ahmentary  canal,  he  discus.sed  at  length  the 
occurrence  of  hypertrophy  of  one  kidney  after  the  removal  of  the 
other,  he  quoted  the  experiments  and  conclusions  of  Rosensteiii,  Gra- 
witz  and  Israel,  and  Gooden,  and  related  some  observations  of  his  own. 
The  general  results  of  these  researches  seemed  to  establish  that  the 
glomeruli  were  not  increased  in  number  and  not  greatlv  in  size  (the 
increase  Iwing  in  the  proportion  of  41  to  30,  or  8  to  5,  according  to 
yanous  observers),  but  the  enlargement  was  chiefly  due  to  an  increase 
111  the  thickness  and  bulk  of  the  epithelium,  but  chiefly  to  increased 
length,  and  therefore  increased  convolution,  of  the  tubules.  This  he 
thought,  went  to  support  the  theory  that  the  convoluted  tubules  dis¬ 
charged  the  most  important  functions  of  the  kidnev.  In  dealing  with 
rile  ^ihject  of  hypertrophy  of  the  lungs,  ho  (pioted  the  researches  of 
ill.  Theodore  Williams,  and  detailed  a  case  of  \'icarious  hypertrophy 
of  one  lung  from  defective  development  of  the  other.  After  a  hill 
discu.^ion  of  this  subject,  in  which  he  observed  that  compensatory 
hypertrophy  rarely  occurred  in  phthisis,  probably  owing  to  the  general 
depression  of  nutrition,  he  shortly  refeived  to  the  occurrence  of  hyper- 
hophy  of  the  liver  secondary  to  destructive  disease,  and  observed  that 
It  was  due  to  enlargement  of  the  lobules  from  multiplication  of  the 
co^.— Dr.  pouGLA.s  Powell  ventured  to  believe  that  hyiiertrophy 
both  as  to  size  and  function,  did  occur  in  chronic  phthisis. — Dr.  F'an- 
COL  RT  Barnes  inquired  whether  Dr.  Coats  had  observed  pos(  mortem 
instances  of  hypertrophy  of  the  heart  during  pregnancy.  Since,  after 
pregnancy,  the  heart  returned  to  its  natural  size,  he  thought  that  this 
was  a  good  example  of  true  hypertrophy.— Dr.  J.  Kino.ston  Fowler 
had  met  with  several  instances  of  hypertrophy  and  dilatation  of  the 
descending  colon  associated  with  ulceration,  but  without  obstruction 
women.— Dr.  Joseph  Coats,  in  reply,  said  that  he  thought 
that  the  post  mortem  evidence  of  compensatory  hjmertrophy  of  the 
lung  in  phthi.sis  was  meagre,  though  he  did  not  deny  that  it  did 
occur. 

llctroyersicn  of  the  Gravid  Uterm.—Dv.  Clement  Godson  read  a 
pajK;r,  m  which  he  reviewed  the  early  literature  on  the  subject  of  re- 
rioyersion  of  the  gravid  uterus,  pointing  out  that  it  had  been  referred 
CO  hj  zhtius  Adimenus,  in  1585,  and  by  various  writers  in  the  18th 
;entury,  and  dwelling  especially  on  the  cla.ssical  paper  of  Dr.  William 
llunter  read  before  the  iledical  Society  in  1770.  Dr.  Godson  stated 
■hat  the  primary  cause  of  the  condition  was  the  occurrence  of  precf- 
lancy  in  a  uterus  prolapsed  and  retroverted  in  a  capacious  pelvis  with 
I  narrow  brim.  He  dwelt  on  the  signs  and  symptoms  Avhich  were  of 
■pwial  diagnostic  importance.  He  related  a  case  of  extra-uterine 
station  which  had  been  mistaken  for  retroversion  of  the  gravid 
iterus.  The  various  methods  of  treatment  which  had  been  sugcrested  were 
aentioned,  and  Dr.  Godson  strongly  recommended  that  the  uterus 
hould  not  be  left  to  rectify  itself,  but  that  immediate  reposition 
hould  be  attempted.  The  means  to  be  used  to  carrv  out  this  treat- 
fThlTf  in  detail.  Polyuria  following  the  original  distension 

1  the  bladder  was  illustrated  by  the  notes  of  a  case,  and  two  sneci- 
nens  of  mucous  membrane  of  the  bladder  whicli  had  been  exfoliated 
.-ere  shown.  Dr  Godson  concluded  by  pointing  out  that  where  death 
ccurred  It  was  almost  invariably  due  to  exhaustion,  associated  with 
'.(^-poisoning,  or  from  uimmia,  and  not  from  peritonitis.  Rupture 
I  the  bladder  from  over-distension  did  not  occur,  but  extravasation  of 
e  urine  into  the  peritoneal  cavity  might  be  brought  about  by  gan- 
vesico-vaguial  septum,  the  consequence  of  the  severe 
ystitis.— Mr  Griffith  thought  that  alteration  of  the  coniimate 
ameter  could  only  influence  the  occurrence  of  retroversion  oAhe 
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gravid  uterus,  by  altering  the  ])eriod  of  its  occurrence. — Dr.  C.  H  F 
Kouth  thought  that  there  must  be  some  alteration  in  the  conjimate 
diainetcr  in  all  cases  of  retroversion  of  the  gravid  utenis.  In  the  tmat- 
ment  the  vectis  had  been  ot  great  u.se  in  his  hands.— Dr.  Clfmen'I’ 
Godson,  m  reply,  coincided  with  the  view  that  alterations  in  thecon- 
jugate  diameter  were  always  j)resent  in  these  cases. 


GLASGO^\  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
Tue.sday,  March  11th,  1884. 

T.  McCall  Anderson,  M.D.,  President,  in  the  Chair. 

Dlscu-ssion  on  the  P.vthology  and  Clinical  Suinifkance  of 

Albuminuria. 

l)i.  Middleton  (Glasgow)  recorded  his  exiierience  of  the  occurrence 
of  albuminuria  in  the  continued  fevers,  as  observed  while  resident  in 
a  fever-hospital  some  yearn  ago.  The  conclusions  at  which  ho  arrived 
were  that  albuminuria  occurred  in  over  85  per  cent,  of  cases  of  enteric 
and  typhus;  that  it  occurred  early  in  both  fevers,  from  about  the  end  of 
the  first  week  onwards,  lasting  generally  till  convalescence  was  tho- 
^ighly  established  ;  that  abundance  of  albumen  indicated  a  severe 
case,  but  severe  cases  were  not  necessarily  a.s.sociated  with  abundance  of 
a  bumen ;  that  tube-casts,  hyaline,  epithelial,  granular,  and  bloody,  were 
frequently  present,  and,  when  abundant,  indicated  a  severe  case)  espe- 
cially  in  enteric  fever;  and  that  albuminuria  was  probably  more  common 
in  the  febrile  stage  of  typhus  and  enteric  than  in  the  febrile  sta<^e  of 
scarlet  fever.  He  believed  that,  while  the  scantiness  of  the  urine  coidd  be 
e.\plained  by  the  state  of  the  circulation  in  the  kidnev,  the  presence 
of  albumen  WM  to  be  attributed  partly  to  the  venous  congestion,  and 
partly  to  interference  with  the  nutrition  and  function  of  tfe  renal  epi¬ 
thelium  ;  that  being  true  whether  the  view  were  held  that  albumen  nor- 
inally  transuded  through  the  glomeruli  to  be  reabsorbed  bv  the  tubular 
epithelium,  or  whether  it  were  accepted  that  the  glomerular  vessels  ami 
their  epithelial  covering  exerted  a  selective  action  in  preventiim  the 
escape  of  albumen  from  the  Iilood.  With  regard  to  these  theories,  ho 
submitted  that  the  theory  propounded  by  Dr.  Newman  at  the  com- 
mencenient  of  the  discussion  had  been  apparently  misunderstood  In- 
some  ot  the  subsequent  speakers,  who  had  failed  to  recognise  the  ini- 
portant  parts  played  in  regard  to  it  by  the  Ivmphatics  of  the  kidnev 
and  the  vital  function  attributed  to  the  epithelium  of  the  tubules  in 
absorbing  albumen.  _  He  then  met  some  objections  that  had  been 
raised  to  this  theory  in  the  cases  of  acute  and  chronic  Bright’s  dis- 
ease,  diabetes  hysterical  polyuria,  etc.  It  seemed  to  him  niore  prob¬ 
able  that  the  fluid  transuding  through  the  glomeruli  contained  some 
albumen,  which  was  afterwards  reabsorbed  by  the  thick  epithelium  of 
txie  tubules,  than  that  the  thin  membrane  covering  the  "lomeruli 
the  existence  of  which  was  even  denied  by  some,  should*"have  the 
power  of  restraining  the  escape  of  albumen.  He  referred,  in  conclu¬ 
sion,  to  the  occurrence  of  albuminuria  in  those  apparently  in  health 
quoting  from  a  report  of  Dr.  Munn  to  the  Directors  of  the  United 
htetes  Insurance  Society,  to  the  effect  that  eleven  per  cent  of  those 
who  presented  themselves  to  him  for  insurance  presented  albuminuria 
though  in  apparently  perfect  health.  From  keeping  these  cases  under 
observation,  however.  Dr.  Munn  concluded  that  their  health  gradu¬ 
ally  deteriorated,  and  that  albuminuria  must  be  regarded  as  of  grave 
significance,  though  further  research  might  show  some  cases  to  be  of 
slight  importance. 

1  f„i(iNDSAY  Steven  (Glasgow)  considered  such  cases  of  “pln-si- 
ological  albummuria  very  important,  as  throwing  light  upon  the  cause 
01  the  condition.  In  such  cases,  increase  of  blood-pressure  could  play 
no  part ;  and  this  fact,  along  with  others  still  to  be  mentioned,  led  hini 
to  the  opinion  that  albumen  appeared  in  the  urine  as  the  result  of 
alteration  in  the  function  or  structui-e  of  the  kidnev;  this  alteration 
being  some  deterioration  in  the  vitality  of  the  renal  ves.sels,  persistent 
or  temporary.  Apart  from  the  kidney  altogether,  it  was  well  known 
that  diminished  vitality  of  the  vessel-wall  allowed  not  only  albuminous 
fluid  in  excessive  quantity,  but  even  the  blood-corpuscles  themselves 
to  leave  the  capillaries.  In  proof  of  this,  he  referred  to  the  fact  that 
arterial  hyperaemia,  unless  complicated  by  the  action  of  an  irritant 
was  not  accompanied  by  oedema  ;  and  he  also  called  attention  to  Cohu- 
heim  s  experiments  on  the  ear  of  the  rabbit.  He  pointed  out  tliat  iu 
venous  hypenemia,  cedema  only  occurred  after  tlie  vessel-ivall  had  lieen 
deteriorated  by  prolonged  contact  with  venous  blood,  even  althoimh  at 
first  the  increase  of  blood-pressure  might  be  considerable.  He  also  re- 
lerred  to  the  ledema  of  the  ankles  in  amemia  as  a  further  proof.  Turn¬ 
ing  to  the  kidney  itself,  we  were  not  without  proof  that  increase  of 
blood-pressure  sc  was  not  sulficient  to  excite  albuminuria.  With¬ 
out  insisting  on  the  experimental  evidence  based  upon  attempts  to  raise 
the  blood-pressure  in  the  kidneys  bv  ligature  of  the  abdominal  aorta 
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he  urged  that,  in  diabetes  niellitus,  he  had  a  strong  argument  in  favour 
of  tile  view  he  adopted,  lu  this  disease,  there  must  be  au  enormous 
quantity  of  blood,  probably  under  circumstances  of  increased  pressure, 
passing  through  the  renal  vessels  ;  and  yet,  how  comparatively  seldom 
was  albuminuria  seen  in  connection  with  it,  when  uncomplicated.  In 
the  course  of  iifty-cight  examinations  of  diabetic  urine,  obtained  from 
eleven  patients,  and  scattered  over  a  period  of  two  years,  he  had  only 
found  a  trace  of  albumen  in  eight,  or  about  15  percent,  of  the  speci- 
In  the  urine  of  only  one  patient  (examined  four  times)  was  the 


mens.  ..... 

albumen  a  constant  feature,  while  in  the  others  it  was  exceedingly  oc¬ 
casional.  Albuminuria  was  generally  regarded  as  a  complication  ot 
diabetes  mellitus,  and,  when  present,  he  could  only  account  for  it  on 
the  supposition,  not  that  the  tdood-pressure  was  increased  (for  it  pro¬ 
bably  was  so  more  or  less  all  along),  but  that  the  vitality  of  the  renal 
vessels  had  been  impaired.  In  support  of  the  same  opinions,  he  re¬ 
ferred  to  diabetes  insipidus,  and  the  albuminuria  of  the  specific  levers  ; 
and  he  agreed  with  the  remarks  of  Dr.  Finlayson  on  the  toxic  origin 
of  many  cases  of  albuminuria.  He  suggested  that  the  influence  of  the 
nervous  system  in  causing  albuminuria  might  be  a  trophic  one,  and 
might  have  nothing  to  do  with  elevation  of  blood-pressure.  He  then 
referred  briefly  to  the  conditions  met  with  in  organic  diseases  of  the 
kidneys,  and  supported  the  theory  that  the  vessels  of  the  iialpighian 
tuft  might  be  regarded  as  possessing  certain  selective  powers.  Fie 
.summed  up  his  remarks  by  the  following  statements.  1.  In  a 
typically  healthy  kidney  albumen  never  passes  through  the  walls  of 
the  glomerular  vessels.  2.  When  albumen  is  found  in  the  urine, 
the  fact  of  its  presence  is  to  be  explained  by  some  deterioration  ot 
the  vitality,  or  degeneration  of  the  structure,  of  the  glomerular  ves¬ 
sels  ;  and  that  the  nature  of  this  change  may  be  various— c.i/.,  inflam¬ 
matory,  acute,  or  chronic — amyloid — the  result  of  poisons — simple 
diminution  of  tone,  etc.  3.  Increase  of  blood-pressure,  ^  whether 
arterial  or  venous,  of  itself  seldom,  if  ever,  causes  albuminuria,  rmless 
associated  with  the  degenerative  changes  mentioned  above, 

Dr.  Feriiy  (Glasgow)  doubted  whether  there  could  bo  such  a  condi¬ 
tion  as  a  healthy  or  pliysiological  albuminuria  ;  but  he  agreed  with 
Dr.  Finlayson  that  ‘  ‘  albuminuria  seemed  to  be  oftenest  due  to  the  in¬ 
fluence  of  poisons  operating  on  the  sj-stem,”  although  he  was  not  quite 
sure  that  it  was  ever  due  ‘  ‘  to  the  presence  of  grave  constitutional  dis¬ 
turbance,”  because  in  such  cases  he  thought  that  the  poisons  had  pro¬ 
duced  grave  organic  mischief.  He  regarded  the  albuminuria  produced 
by  specific  organisms  or  poisons  in  the  blood  as  a  perfectly  curable 
disease.  He  was  of  opinion  that  too  little  importance  liad  been 
assigned  in  this  discussion  to  the  products  of  digestion  as  a  fertile 
cause  of  albuminuria  ;  and  too  little  attention  was  apt  to  be  bestowed 
by  hospital-physicians  on  the  earlier  stages  of  the  interstitial  and 
amyloid  forms  of  renal  disease.  He  rvas  inclined  to  divide  chronic 
cases  of  albuminuria  into  two  classes,  according  to  their  ]irobable  cause 
and  the  antecedent  history  of  the  individual  affected.  The  first  class 
included  amyloid  disease ;  and,  in  his  experience,  since  the  introduction 
of  the  antiseptic  methods  in  surgery,  this  form  was  becoming  rarer. 
In  amyloid  disease  following  upon  phthisis,  cancer,  etc.,  the 
conditions  observed  were  of  a  mixed  nature,  fatty  change  being  often 
present.  The  second  class  included  chronic  renal  diseases  brought  on 
by  the  mode  of  living  of  the  individuals,  aud  especially  by  the  abuse 
of  various  alcoholic  stimulants,  and  by  other  irregularities  of  living. 
He  agreed  with  Dr.  Johnson  in  saying  that  “  renal  degeneration  is  a 
consequence  of  the  long  continued  elimination  of  products  of  faulty 
digestion  through  the  kidneys.”  He  had  rarely  met  with  a  patient 
who  was  a  total  abstainer  all  his  life,  suffering  from  interstitial 
nephi’itis,  although  total  abstainers  were  as  liable  as  others  to  albumin¬ 
uria  from  other  causes.  In  conclusion,  he  stated  that  were  more  re¬ 
spect  paid  to  that  much  abused  organ,  the  stomach,  fewer  cases  of 
chronic  albuminuria  would  occur. 

of 


rulus,  and  he  did  not  regard  the  boiling  experiments  on  the  kidney  as 
of  much  value.  He  was  inclined  rather  to  support  Dr.  Newmans 
theory  that  the  scanty  urine  of  acute  parenchymatous  nephntis  was 
due  to  iiaralysis  of  the  epithelial  corpusclos._  Returning  to  normal 
function,  it  was  not  easy  to  see  what  the  meaning  of  the  loops  of  Fleme 
was,  if  there  were  no  function  of  reabsorption  in  the  previous  part  ot  the 

Dr.  Newjiax,  in  replying,  said  that,  in  opening  the  discussion,  it 
was  not  his  object  to  give  an  extensive  or  general  summary  of  what 
was  known  on  the  subject  of  albmninuria,  but  rather  to  limit  himself 
to  a  few  points  round  which  the  discussion  might  centre.  He  proceeded 
to  criticise  some  of  the  remarks  made  by  Dr.  Coats  and  1  roiessor 
Greenfield,  and  drew  attention  to  the  fact  that  both  ot  these  gentlmneii 
had,  to  some  extent,  misapprehended  the  theory  proposed  by  him  as 
an  explanation  of  polyuria  and  albuminuria  in  Dright  s  dise^e.  Rut, 
as  Dr.  Ikliddleton  had  already  indicated  the  error  into  which  these 
gentlemen  had  fallen,  it  was  not  necessary  for  him  to  refer  to  the 
subject.  Dr.  Newman  then  discussed  the  experiments  performed  by 
Bidder  and  Senator,  and  (|uoted  by  Dr.  Coats,  and  expressed  as  his 
opinion 


Dr.  Clelanp  thought  it  to  be  plain  that  in  the  secretion 


urine  there  were  two  processes,  one  purely  mechanical,  and  the  other 
fundamentally  vital.  There  was  no  evidence  that  simple  sijuamous 
epithelium  ever  took  on  itself  a  secreting  function,  and  therefore  the 
anatomical  evidence  was  in  tavoiu'  of  the  action  of  the  Malpighian  cor¬ 
puscles  being  an  action  of  pure  filtration.  In  support  of  this,  he  re¬ 
ferred  to  the  solid  urine  of  birds,  reptiles,  and  fishes.  He  agreed  with 
Dr.  Greenfield  in  saying  that  the  afferent  arteries  were  highly  innscu- 
lar,  and  the  efferent  “mainly  elastic,”  but  he  did  not  understand  how 
it  could  be  doubted  that  the  afferent  vessel  was  longer  than  the  sfTerent. 
He  thought,  however.  Dr.  Greenfield  himself  doubted  his  anatomical 
position  in  objecting  to  the  idea  that  the  circulation  in  the  glomerulus 
was  normally  under  increased  pressure.  The  energy,  existing  as  pressure 
in  the  glomerulus,  became  converted  into  velocity  in  the  narrow  efl'e- 
rent  vessel.  He  did  not  know  that  we  were  in  a  position  to  decide 
whether  ordinary  serum  albumen  usually  passed  through  the  glomC' 


ana  oeuatui,  iiuu.  - - -  -x  . 

opinion  that,  though  these  experiments  were  extremely  interestmg, 
they  seemed  to  him  to  prove  very  little,  because  they  were  all  capable 
of  a  double  interpretation.  He  regretted  that  Dr.  Coats  had  occu¬ 
pied  so  mueh  of  his  speech  in  the  quotation  of  experiments,  and  1101114 
have  greatly  preferred  Dr.  Coats’s  own  views  based  upon  las  own  expe¬ 
rience,  because  there  were  few'  pathologists  in  this  country  able  to  call 
up  such  extensive  and  various  experiences  as  Dr.  Coats.  Dr.  Newinan 
entirely  differed  wdth  him  regarding  the  amount  of  albumen  in 

the  urine  in  amyloid  disease,  and  stated  that  his  experience  had  been 
entirely  ditferent  from  what  Dr.  Coats  indicated  as  the  experience  of 
Leube,  and  said  that  he  had  tested  the  urine  in  a  considerable  number 
of  cases  of  amyloid  disease,  and  estimated  the  amount  of  Mbumen  ; 
and,  except  where  there  had  been  either  interstitial  or  parenchymatous 
nephritis  to  explain  its  presence,  he  had  rarely  found  a  large  quantity 
of  albumen,  although  the  amount  was  usually  greater  than  that  tound 
in  chronic  interstitial  nephritis.  He  then  said  that  his_  explanation  of 
poh'uria  and  albuminuria  in  amyloid  disease  was  practically  the  same 
as  the  explanation  of  these  symptoms  in  chronic  interstitial  nephritis. 
Ill  both  these  diseases,  there  was  increased  resistance  in  the  true 
capillary  system  of  the  kidney,  by  reason  of  which  the  tension  ot  the 
blood  in  the  glomeruli  was  increased  ;  and  il  we  took  into  comsidera- 
tion  the  amyloid  changes  in  the  Malpighian  tufts,  it  would  probably  be 
admitted  that  a  larger  quantity  of  albumen  passed  through  the  glome¬ 
ruli  than  under  normal  conditions.  From  the  fact  that  the  epithelium 
was  not  involved  in  the  early  stages  in  amyloid  disease,  it  was  presmned 
that  it  still  performed  its  functions  by  reabsorbing  a  portion  ot  the 
albumen  which  escaped  from  the  glomeruli,  and  so  the  quantity  of  amu- 
men  in  the  urine  in  the  early  stages  of  amyloid  disease  was  small,  1  e 
polyuria  w'as  to  be  explained  in  the  following  way,  that  increased  glome¬ 
rular  tension  probably  led  to  the  escape  of  a  large  quantity  ot  water 
from  the  blood  ;  and  as  in  cases  of  chronic  interstitial  nephritis,  so, 
also,  in  cases  of  amyloid  disease  a  new  material  was  thrown  out, 
w'hich  obstructed  the  lymphatics  and  separated  the  blood-vessels  trom 
the  uriniferous  tubules.  In  the  former  disease,  the  material  was  ot 
inflammatory  origin,  while  in  the  latter  it  was  an  infiltration  ot  amylou 
matter.  In  both  diseases,  the  endosmosis  from  the  uriniferous  tubules 
to  the  lymphatic  capillaries  was  interfered  with,  and  polyuna  the 
result.  Dr.  Newman  then  criticised  some  points  raised  by  Dr.  Green¬ 
field,  particularly  as  to  the  relative  size  of  the  afferent  and  etlerent  ves- 
sels  of  the  glomeruli,  and  the  importance  ot  their  anatomical  .struc¬ 
ture  in  relation  to  their  function.  Dr.  Newman  agreed  with  the  views 
expressed  by  Dr.  Cleland  on  this  point,  and,  alter  a  few  remarks  on 
so-called  physiological  albuminuria,  lie  said  that  he  had  many  o  ei 
points  to  which  he  would  like  to  refer,  but  feared  that  it  ^ould  a  'C 
up  too  much  time  to  consider  them  now.  He  said  that  he  thoug  i 
the  members  of  the  Society  might  congratulate  themselves  that  the  ms- 
cussion,  so  far  as  it  had  been  successful  in  bringing  forward  a  numbei 
of  very  interesting  points,  and  certainly  it  would  act  as  a  great  stimii  us 

to  future  thought  aud  work.  <•  u  , 

The  Presipent,  in  summing  up  the  discussion  on  the  nature  ot  aibii- 
niiiiuria,  gave  expression  to  the  feeling  of  the  members  that  it  lat 
been  of  a  most  interesting  and  instructive  nature.  He  directed  atten¬ 
tion,  however,  to  the  extreme  diversity  in  the  opinions  advance  y 
the  various  speakers,  and  illustrated  this  by  a  reference  to  the  i^CRS 
sion  on  the  pathological  side  of  the  question.  He  then  referied  o 
influence  of  high  fever  in  the  production  of  albuminuria,  m  whicn 
condition  the  kidneys  partook  in  the  general  congestion  of  the 
and  gave  it  as  his  opiniou  that  in  some,  at  least,  oi  the  ci^es  o  a 
minuria  occurring  in  connection  with  poisons  in  the  blood,  the  ca 
was  to  be  found  in  the  fever  produced  by  the  poison,  rather  than 
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its  irritating  cflect  upon  the  kidney  itself.  He  next  .stioke  of  alhuini 
luiria  a.s  a  neurotic  aflertion,  and  of  its  being  probably  the 
cause  of  the  a  buniinuna  met  ivith  sometimes  in  young  adults;  and  he 
agieed  uitli  Dr.  (.airduer  and  others,  in  having  giavc  doubts  of  the 

«I"?iiking  of  exophthalmic 
”  ,  e  pointed  out  that  albuminuria  and  dropsy  were  not  uncommon 

symptoms,  that  they  were  probably  dejiendent  upon  the  same  vaso¬ 
motor  neiwe-distnrbance  which  produced  the  other  symptoms  of  that 
disease,  and  that  while  sometimes  the  albuminuria  and  dropsy  co¬ 
existed,  either  might  occur  alone.  He  exjiressed  his  admiration  for  the 
ingenuity  of  1  rofessor  Hamilton’s  theory  of  the  cause  of  high  tension, 
although  he  eould  not  a''ce]it  it  as  a  correct  interpretation  of  the  iihe- 
uomeiia  of  that  eondition,  for  the  following  amongst  other  reasons  ; — 
(1)  nientioiied  by  Dr.  ilahomed)  beiyiuse  lowering  of  the  specific 
gr^ity  of  the  blood-serum  was  a  slow  process,  whereas  the  develoiunent 
^  ten.sion  might  hike  place  very  rapidly,  even  within  a  few  hours  ; 

because  ill  hydrannia  the  specific  gravity  of  the  serum  of  the  blood 
"^1  condition  high  tension  is  certainly  not  observed  ; 

^^+1  ti  the  specific  gravity  of  the  blood  corjniscles  must  vary 

with  that  ot  the  hud  with  which  they  circulate.  Finally,  he  alluded 
to  the  tests  for  albumen  in  the  urine,  and  to  the  very  different  esti¬ 
mates  fomed  by  several  of  the  speakers  of  the  value  of  the  more  recent 
tests.  He  it  as  his  own  opinion  that  there  was  no  more  beautiful 
or  delicate  test  than  that  witli  a  saturated  solution  of  picric  acid,  and 
that  it  was  thoroughly  reliable  if  means  were  taken  to  eliminate  deposits 
oonserpient  upon  the  presence  of  mucin  pejitones,  and  the  vegetable 
alkaloids  (especially  quinine).  After  stating  how  these  sources  of 
lallacy  were  to  bo  met,  he  concluded  by  suggesting  that  it  might  be  a 
good  thing  at  some  future  time  to  have  a  discussion  upon  the  treat¬ 
ment  of  albuminuria.  ^ 

BIRMIXOHAM  AND  .MIDLAND  COUNTIES  BRANCH: 
BATHOLOOICAL  AND  CLINICAL  SECTION. 

OuinxARY  Mkktixu,  :Maiich  28th,  1884. 

1).  C.  Li.oyu  Owex,  F.R.C.S.L,  in  the  Chair. 

Sequestrum  of  the  Entire  Shaft  of  the  Radius.— m-.  Bvutlfet 
showed  a  sequestrum  of  the  entire  shaft  of  the  radius,  removed  by  him 
Irom  the  arm  of  a  patient  under  his  care.  The  disease  had  been  in 
existence  tlireo  months  ;  but  no  new  bone  was  formed  from  the  peri¬ 
osteum,  lyhich  (had  everywhere  separated  from  the  seciuestrum.  He 
contrasted  the  rapidity  with  which  separation  was  effected,  in  this  case 
with  the  extreme  tediousness  of  cases  of  necrosis  affecting  the  flat  bones 
■of  the  skull.— :Mr.  Bexxett  M.vy  and  Mr.  Joupax  Lloyp  cited  similar 
cases,  the  latter  suggesting  that,  in  some  instances  at  least,  the  disease 
was  rather  the  result  of  osteo-myelitis  than  of  periostitis. 

The  Classif  cation  oj  Cirrhosis  of  the  Liver. — Dr.  S.VP’xduy  showed 
a  microscopic  specimen  from  a  case  of  liyjiertrophic  cirrhosis  of  the 
liver,  m  which  nnineroiis  newly  formed  biliary  canaliculi  could  be  seen 
natuially  injected  by  inspissated  bile.  In  this  case,  which  had  been 
wilder  observation  from  its  commencement,  there  had  never  been  any 
jaundice ;  ascites  was  present  in  moderate  amount ;  and  the  liver  which 
at  one  time  nearly  filled  the  abdomen,  was  much  enlarged  at  the  time 
•of  death.  The  surface  of  the  organ  ivas  smooth,  and,  on  section  the 
liver-tissue  was  stained  yellow,  and  surrounded  by  tracts  of  grey  fibrous 
tissue.  Thearranpment  of  the  fibrous  new  growth  was  multilobular 
and  interlobular  ;  but  the  liver-cells  were  proliferating  and  fatty  and 
there  ivere  numerous  biliary  canaliculi  round  the  margins  of  the  acini. 

I  his  ca.se  illustrated  the  inexactness  of  the  views  of  the  French  school 
which  attempted  to  divide  cirrhosis  into  two  types — common  and 
Inliary  cirrhosis— in  which  the  latter  form  was  characterised,  clinically 
■by  enlarpment  of  the  liver,  early  jaundice,  and  absence  of  ascites  • 
and,  histologically,  by  the  new  growth  being  monolobiilar  and  intra¬ 
lobular  theliyer-cells  proliferating,  and,  most  of  all,  by  the  numerous 
newly  formed  biliary  canaliculi.  This  case  confomied' in  all  respects 
to  the  tpe  of  common  cirrhosis,  with  the  exception  that  the  liver  was 
■enlarged,  that  the  liver-cells  were  proliferating,  and  the  biliary  canali- 
riili  were  numerous.  It  therefore  shared  the  characters  of  both  the 
so-called  types,  which  were  creations  of  the  imagination,  not  patholo¬ 
gical  realities.  ^ 

Cases  of  Albuminuria  in  Sunjeri/.—'Mv.  Hilbert  Barlixg  read 
notes  of  several  cases  which  had  come  under  his  notice  in  the  suroical 
y  ards,  in  which  albuminuna  had  been  present.  He  drew  especia?  at- 
tention  to  the  following  points  :  1,  the  necessity  for  careful  e.xaniina- 
iioii  of  the  urine  previous  to  performing  opcr^itioiis  in  siirirerv  2  the 
beneficial  effects  of  operative  proceedings  in  certain  cases  when  the 
aimiiiiinuria  was  apparently  dejiendent  upon  degeneration  (amyloid  ?) 


Molluscum  Confnjiosum.-Dv.  SArxPBY  showed  a  microscopical 
section  of  an  excised  tuniour,  from  a  case  of  inolliiseum  contagioJiim 

r  character  of  the  contents,  which  differe.’l 

1  oidinary  sebaceous  matter,  and  ajipeared  to  consist  of  a  vitreous 
hyaline  degeneration  of  the  secreting  cells. 

Sareomct  qr  Tibia.— '^Iv.  Jorpax'Ih.oyi)  .showed  (for  Mr.  Wildeks) 
a  giant-celled  sarcoma  of  the  niiper  end  of  the  tiliia.  '  ’ 
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id  arch  6th,  1884. 

Banham,  M.D.,  ITesident,  in  the  Chair. 

Trifid  7'raehca.—T)v.  Six.  latr  White  exhibited  a  trifid  trachea 
iZoVthfHgriui^.  ^---J^—'-Ponded  to  the  upper 

Adeno-sareoma.  of  Rreast.-Dy.  S.  White  also  sliowe.l  an  adeiio 
.saieoma  ic»‘oved  from  the  left  breast  of  a  patient  of  Dr.  Keelin-^ 
SI, e  was  age.  20,  and  the  growth  was  of  two  years’  duration.  The 
niicioscopical  se(itions  showed  much  fibrous  tissue  interspersed  between 
the  contracted  gland-ducts.  ^ 

Chanere  of  Eiiebrow.-^\y.  H.  X.  Tin. rte  introduced  a  patient  with 
an  in.luratcd  scire  at  tlie  outer  side  of  the  left  eyelirow.  The  chancre 
had  iieaily  licaled.  lliere  Avere  secondriry  sviiii)toTns. 

Lumbricoid  11  orms.—^y.  Cleaver  showed  upwards  of  one  hundre.1 
lumbricoid  worni-s,  which  had  been  passed  by  a  child  3  years  of  a'm 
within  seven  days,  by  the  help  of  santonin  and  calomel.  ” 

brie  Acid  Cajcuh.—py.  Cleaver  also  showed  two  uric  acid  calculi 
extiacted  at  different  times  from  the  bladder  of  a  lioy.  The  first  time 
lithotomy  was  performed  upon  him,  he  was  2  years  and  5  inonths  old  • 
and  nine  months  afterwards  he  was  again  operated  iiiion,  and  the 
second  stone  extracted.  There  were  no  ajipearances  of  facets  on  either 
ot  the  calcnh.  Both  oiierations  were  done  in  the  Children’s  Hospital 
Membranous  Ca.ds  of  the  Roicel.—My.  Edward  Barber  gave  parti¬ 
culars  ot  a  ca,se  of  chronic  inflammation  of  the  bowels,  attended  with 
the  passage  ;ic/-  anum  of  large  .iiiantities  of  false  membrane,  which 
weie,  111  fact,  casts  ot  the  bowel.  He  exhilnted  the  .piantity  that  had 
been  voided  in  the  j, receding  twenty-four  hoiir.s.  The  membrane  was 
of  a  .soft  gelatinous  consi.stcncy,  and  of  a  greenish-brown  colour 
Ihe  patient  was  a  woman,  aged  37,  who  had  been  married  fourteen 
yeais,  and  had  had  no  children.  She  suffered  a  good  deal  from 
neuralgia,  was  ot  a  dull  and  de.siionding  nature,  and  was  beginnimr 
to  e.xhibit  .synqitoms  of  pronounced  hypochondria.— Dr.  Lviv  and 
Dr.  Banham  referred  to  similar  cases  that  had  occurred  in  their  own 
practice.— Dr.  Reeling  pointed  out  that  there  was  an  e.ssential  differ¬ 
ence  between  the  membranes  exhibited  and  those  given  off  from  the 
nteru.s  in  cases  of  membranous  dysmeiiorrlKca. 

Bright’s  Disease  :  Urccmic  Amaurosis.— By.  Hargreave.s  exhibited 
the  kidneys  from,  and  rekted  particulars  of,  this  case.  The  iiatient  a 
faiily  tempcirate  man,  aged  27,  was  seized  with  gi-eat  pain  and  heavi¬ 
ness  in  the  forehead,  and,  next  day,  complete  blindness  emsued,  which 
lasted  for  forty-eight  hours,  and  then  passed  off.  There  was  no  albu¬ 
men  in  the  urine  at  this  time  ;  but  it  appeared  in  great  quantities  a 
week  later,  and  continued  so,  with  casts.  With  improved  health  he 
indulged  more  freely  in  eating,  and  he  was  seized  with  uramiic  con’vul- 
.sioms,  followed  by  two  other  attacks,  at  intervals  of  ten  and  five  days 
bhortly  yterwards,  he  was  seized  with  catarrhal  symptoms  ;  he  had 
copioms  dark  sputum  ;  there  was  no  blood  in  the  urine,  nor  purpura  of 
the  skin.  Cheyne-Stokes  respiration  was  a  marked  symptom.  Ho 
diecl  fourteen  weeks  after  the  occurrence  of  amaurosis. 

Syphilitk  Paraplegia.— By.  Porter  read  a  paper  on  sjnihilitic  para- 
plegia,  with  imtes  of  a  case.  The  patient  had  been  under  his  care  in 
the  bhefheld  Public  Hosjiital  and  Dispensary,  with  .sjmiptoms  which 
lioiiited  to  implication  of  the  anterior  portion  of  the  spinal  cord,  about 
the  level  of  the  second  lumbar  nerve,  and  pressure  upon  the  i.osterior 
roots  of  that  nerve.  Although  the  patient’s  appearance  and  history 
and  the  evidence  remaining  of  former  affections,  were  sufficiently  cha¬ 
racteristic  of  syphilis,  the  source  of  the  poison  was  not  satisfactorily 
accounted  for.  The  patient,  however,  made  a  rapid  recovery  under 
large  doses  of  iodide  of  potassium ;  and,  in  less  than  a  montli  from  hk 
admission  into  the  hospital,  was  walking  about,  with  very  little  trace 
left  ot  the  paralysis  from  which  he  had  .suffered.  In  speakino’ generally 
of  syphilitic  lesions  of  the  .siiinal  cord.  Dr.  Porter  quoted  cases,  men¬ 
tioned  by  Lancereaux  and  Buzzard,  in  which  gwst  mortem  examina¬ 
tions  had  been  made.  The  former  author  divided  intra.spinal  syphilitic 
giovvths  into  two  kinds  :  the  difiiised,  which  bore  the  character  of 
sclerosis,  and  ha.l  been  .seen  to  involve  large  tracts,  or  even  the  entire 
length,  of  the  spinal  cord  ;  and  the  circumscribed  variety,  which  re¬ 
sembled  the  ordinary  gumma.  The.se  syphilitic  growths  appeared  to 
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have  a  preference  for  the  anterior  or  motor  portion  of  the  coni  ;  ami, 
as  Laneereaux  had  said,  they  generally  left  intact,  in  part  at  least,  pie 
sensibility,  and,  above  all,  the  rellex  movements  of  the  extremities. 
This  persistence  of  rellex  movements  with  complete  paraplegia,  Lan- 
cereaux  regarded  as  a  characteristic  distinction  between  tumours  of  the 
meniimes  'and  growths  involving  primarily  the  substance  of  the  cord  ; 
and  Dr.  Porter  considered  that  these  remarks  in  every  respect  corro- 
iiorated  the  view  he  had  taken  of  the  nature  and  situation  of  the 
"lowth  in  the  case  he  had  read.— Remarks  were  made  by  the  President, 
Dr.  Keeling,  and  Dr.  Law. 


Makch  20th. 

H.  F.  Baxham,  M.D.,  President,  in  the  Chair. 

Tumour  of  Brain. — Dr.  Baxham  introduced  to  the  Society  a 
jiatient  whom  he  considered  to  be  sulfering  from  a  tumour  in  the  middle 
fossa  of  the  skull. 

Glioma  of  Pons  Sections  were  shown  from  a  case  ot  glioma 

of  the  pons  Varolii,  which  was  under  the  care  of  Dr.  Baxham,  at 
the  Sheffield  General  Infirmary,  the  clinical  features  of  which  were 
brought  under  the  notice  of  the  Society  at  an  earlier  meeting,  dining 

the  life  of  the  patient.  ,  r 

Fradurc  of  both  Patella'.— V)\'.  S.  White  introduced  a  patient  ol 
Dr.  Keeling’s,  with  fracture  of  both  patellae.  The  patient,  a  man  aged 
46,  sustained  a  transverse  fracture  of  the  left  jiatella,  b}'  muscular 
violence,  in  October  last.  The  fragnients  were  widely  separated.  A 
back-splint,  with  foot -piece,  was  applied,  and  the  foot  raised  eighteen 
inches.  A  piece  of  strapping,  broad  cnougdi  to  encircle  half  the  limb, 
was  put  on  the  front  of  the  thigh,  and  from  its  inferior  angles  two 
pieces  of  calico-bandage,  stitched  to  it,  passed  down  over  the  foot-piece, 
and  were  di-awn  firmly  downwards,  so  as  to  counteract  the  action  ot 
the  extensor  muscles  ‘of  the  thigh.  ligamentous  union  resulted  with 
oiic-eimith  of  an  inch  of  separation.  Ten  years  previously  the  opposite 
patella  had  been  fractured  ;  scarcely  any  treatment  seemed  to  have 
been  then  adopted.  The  fragments  were  noiv  three  inches  apart,  but 
the  movements  were  good,  and  the  poiver  of  the  limb  was  unim- 

^  Hysterectomy. — Dr.  Keelixg  related  the  particulars  of  a  case  of 
hvsterectomy  in  which  a  large  uterine  tumour  was  removed,  along 
with  the  body  of  the  uterus  and  its  appendages,  by  abdominal  section. 
The  broad  ligaments,  containing  large  vessels  running  up  into  the 
mass  above  were  tied  in  two  portions  with  catgut  ligature,  and  the 
stump  of  the  tumour  was  secured  by  means  of  Kceberle’s  serro-nceud  in 
the  lower  angle  of  the  wound.  A  smart  Inemorrhage,  which  occurred 
twenty-seven  hours  after  the  operation,  was  stayed  by  tighteningthe  wire 
lio'ature.  With  this  exception,  the  patient  made  an  excellent  recovery, 
and  at  the  end  of  seven  weeks  was  able  to  leave  the  hospital. — Mr. 
Favell  and  Mr.  Jacksox  made  remarks  on  the  case,  and  Dr.  Keeling 
was  requested  to  bring  it  forward  again  for  further  discussion. 

Double  Ovariotomy. — ilr.  W.  Baxham  read  notes  of  a  case  of 
double  ovariotomy  which  had  been  performed  successfully  by  Mr.  G. 
Shaw,  of  Atterclitfe,  on  a  woman,  aged  44.  The  first  operation  was 
performed  on  September  12th,  1883,  and  the  second  on  January  7th, 
1884  ;  a  period  of  less  than  four  months  having  elapsed  between  the  two 
operations.  The  right  (first  removed)  cyst  was  found  to  be  a  nuilti- 
locular  one,  Avhich  had  undergone  sarcomatous  changes.  At  the  time 
of  operation  the  left  ovary  was  examined,  and  found  apparently  healthy. 
When  the  latter  was  removed  later,  there  was  ascertained  to  be  a  cystic 
sarcoma  ;  the  cyst-wall  had  ruptured  before  the  opei-ation,  its  con¬ 
tents  escaping  into  the  peritoneum.  A  smart  attack  of  acute  perito¬ 
nitis  followed,  although  the  temperature  avas  persistently  beloav  98. 4“ ; 
the  patient  was,  hoavever,  able  to  leave  her  bed  in  less  than  a  month. 
The  disease  had  since  recurred  in  the  uterus. 

A  Quarter  of  a  Century's  Suryenj. — Mr.  AuTHirn  Jacksox  read 
a  paper  entitled  “A  Quarter  of  a  'Gentury’.s  Surgery  ;  its  Lessons,  its 
Failures,  its  Disappointments,  its  Prophecies.”  After  alluding  to  the 
great  and  important  changes  that  had  taken  place  in  surgery,  and 
especially  in  operative  procedure,  since  1860,  he  proceeded  to  in([uire 
into  the  intluence  that  anoesthetics  and  antiseptics  had  had  in  produc¬ 
ing  those  changes.  He  dwelt  ujjon  the  great  advantages  of  aiifesthetics, 
not  only  for  oi)erative,  but  for  diagnostic  purposes  ;  but  he  also  thought 
they  were  responsible  for  many  evils,  the  result  of  careless  administra- 
tioii,  and  for  the  production  of  slow  operations,  as  well  as  inducing 
improper  and  fatal  exjdoratory  operations.  To  them  was  due  the 
neglect  of  clear  and  accurate  diagnosis  which  distinguished  surgeons 
years  ago.  While  agreeing  with  Lawson  Tait  in  his  views  on  Lister- 
ism,  he*^felt  that  to  antiseptic  surgery  was  due  inci'eased  cleanliness  in 
every  way,  and  the  knowledge  that  operations  never  dreamt  of  before 
mi"ht  be  done  safely.  Tliey  had  led  he  thought,  on  the  other 


hand,  to  many  improper  and  unnecessary  oi)erations,  especially  in  the 
case  of  abdominal  explorations  and  osteotomies.  He  illustrateil  the 
failures  and  disappointments  of  the  last  twenty-five  years  by  hip-joint 
disease,  by  disease  of  the  metatarsal  and  tansal  bones,  and  by  herniotomy, 
and  urW'd  in  the  future  amputation  wide  of  diseased  bones,  and  a 
more  careful  and  thorough  tabulation  of  cases  of  strangulated  hernia. 
The  harassing  of  and  commotion  in  the  various  departments  of  surgery 
were  strongly  deiu'ccated,  and  the  adherence  to  good  old  rules  strongly 
insisted  upon.  In  operations  on  the  kidney  and  bladder,  great  pro¬ 
gress  had  been  made.  The  importance  of  not  changing  treatment  till 
something  better  was  provided,  was  earnestly  urged.— The  discussion 
was  postponed  to  the  next  meeting. 

WOOLWICH  MILITARY  MEDICAL  SOCIETY. 

Moxkay,  Mauch  17th,  1884. 

Sir  James  HAxnunv,  K.C.B.,  President,  in  the  Chair. 
Compressed  and  Portable  Medicines,  and  their  Use  on  Arrr/cr.— 
Surgeon-lMajor  Jazdowski  read  a  paper  on  this  subject.  After 
alluding  to  the  importance  of  a  good  supply  of  medicines  on  service, 
three-fourths  of  the  cases  treated  being  purely  medical,  he  pointed  out 
that  the  actual  weight  of  the  drugs  reiiuired  was  never  very  great,  and 
that  it  was  chiefly  the  bulk  and  weight  of  the  bottles  required  to  contain 
them  that  rendered  their  transport  difficult  ;  but  that  recent  improve¬ 
ments  in  the  manufacture  of  compressed  and  portable  drugs  enable 
liottles  to  be  dispensed  with,  except  in  the  caseot  a  fewli([uid  and  vola¬ 
tile  drugs  which  were  absolutely  nece.ssary.  He  then  exhibited  speci¬ 
mens  of  the  latest  experiments  in  compressed  drugs  by  ilessrs.  Savory 
and  Moore  (who  supply  the  medicines  for  the  army),  which  appeared  to 
him  to  be  exactly  what  was  required,  as  they  could  be  readily  carried 
in  small  tins,  or  even  pasteboard-boxes,  packed  in  hampers  or  baskets  ; 
these  included  tablets  of  (piinine,  ipecacuanha-powder,  compound  jalap- 
powder,  etc.,  containing  from  fifteen  to  thirty  grains  each.  He  also' 
handed  round  specimens  of  Messrs.  Savory  and  Moore’s  gelatine- 
lamels  and  hypodermic  and  ophthalmic  discs,  which  seemed  to  him  to 
be  extremely  useful,  as  they  were  portable  and  easily  administered, 
and  kept  well,  their  only  disadvantage  being  the  slightly  gi'eater  cost. 
He  stated  that  the  authorities  at  AVhitehall  Yard  were  alive  to  the  im¬ 
portance  of  this  subject,  and  thatchangesinthearrangementandeontent.s 
of  the  field-companion  and  panniers  were  being  carried  out.  _  The  sup¬ 
ply  of  medicines  in  these,  however,  was  soon  exhausted  on  service;  and  he 
asked  if  it  would  not  be  better  to  have  field  and  base  hospitals  sup- 
lied  with  the  necessary  compressed  medicines,  and  also  pills,  etc., 
prepared  according  to  known  and  tried  formul*,  which  could  be  rapidly 
issued  for  replenishing  field-companions  and  panniers,  and  also  used 
in  the  hospitals  themselves,  instead  of  having,  as  hitherto,  crude 
drugs  to  be  compounded  according  to  individual  taste  or  theory. 
He  pointed  out  that  no  .special  arrangements  were  made  for  cavalry, 
although  these  were  often  many  miles  away  from  bearer-companies 
and  field-hospitals  for  days  together,  and  advocated  for  this  purpose 
the  use  of  panniers  similar  to  those  issued  to  the  Austrian  bearer- 
companies  in  the  campaign  of  Bosnia  and  Herzegovina,  and  exhibited 
at  the  late  Hygienic  Exhibition  at  Berlin,  which  could  be  carried  on  a 
spare  horse  on  the  most  rapid  march  ;  besides  this,  the  gelatine-lamels 
would  be  found  extremely  useful,  as  medical  officers  with  cavalry  regi¬ 
ments  could  personally  carry  enough  for  several  days’  use  without 
trouble.  In  conclusion,  he  handed  round  a  modification  of  the  regu¬ 
lation  medical  officer’s  pouch,  which  he  had  had  made  for  his  own  use, 
and  which  contained,  besides  the  regulation  dressing-case,  a  compart¬ 
ment  for  a  supply  of  gelatine-lamels,  and  a  two-ounce  phial  of  solu¬ 
tion  of  morphia  for  hypodermic  injection.  He  had  been  induced 
to  have  this  made  because  he  found  the  gelatine-lamels  extremely 
useful  during  the  campaign  in  Egypt  ;  and  he  considered  that,  when 
carried  in  this  way,  they  were  not  likely  to  be  spoilt,  and  were  ready 
at  hand  when  required. — Captain  Sylvester  (Army  Hospital  Corps) 
said  that,  from  his  experience  in  South  Africa,  ho  was  of  opinion  that 
the  adoption  of  these  compressed  and  portable  drugs  would  ollect  an 
actual  .saving,  as,  besides  the  enormous  breakage  of  bottles,  he  had 
known  of  packing-cases,  bottles,  and  even  medicines,  being  abandoned 
from  want  of  carriage  over  rough  country. — Surgeon-Major  Barrov 
said  that,  on  the  Malabar  coast,  he  had  found  that  the  gelatine-discs  soon 
became  mouldy  and  useless,  and  that,  in  inany  cases,  the  gelatine- 
preparations  returned  into  store  were  unserviceable. — Surgeon  Laxg- 
lUDCE  objected  to  anything  being  carried  in  the  regulation-pouch  on 
service,  as  weight  carried  n  that  way  was  extremely  irksome  ;  and,  m 
the  Afghan  Avar,  he  had  been  obliged  to  discard  it  altogether.^^  He  ad¬ 
vocated  instead  an  extra  pouch  attached  to  the  “Sam  BroAvn  belt,  a» 
this  Avas  noAV  universally  AA'orn  on  service,  and,  in  our  late  campaigns, 
medical  officers  had  to  carry  sAvord  and  revolver  for  their  oAvn^protec 
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tioii.  Sir  Jamks  HAvuruY  .said  that  the  atloption  of  compressed 
and  F^taldc  niedieines  w  ould  he  a  f,-reat  improvement  ;  and  that,  in  a 
case  like  thi.s,  the  .piestion  of  cost  could  not  be  allowed  to  prevent  irn- 

1  1  ^  question  of  medical  suiiplies  for 

*  forward,  as  undoubtedly  some  change  was 

le  dul  not  con.sider  the  jdan  of  panniers  on  led  horses 
p  <  ,  lea  I  c,  and  thought  that,  ivitli  proper  .selection  of  portable  nicdi- 
sadTl^'b  f*  orderlies  could  carry  a. sufficient  siqijdy  in  their 


REVIEWS  MD  NOTICES, 

■\  Oin.Esl  KoEY  iiltEIl  PlIAUMAKOLOCilE  FiiR  AEKTZE  VXI)  StUDIREXDE. 

V  on  Profes.sor  Dr.  ( Bixz.  r>onu. 
lx  these  lectures,  which  are  to  be  completed  in  three  parts,  the  able 
professor  of  pharmacology  in  Bonn  gives  us  in  gi-eat  part  a  summary  of 
IS  collegiate  prelections.  While  iiharmacology  is  one  of  the  oldest 
branches  of  medicine,  yet  it  must  still  be  regarded,  as  Dr.  Bixz  clearly 

from  a  scientific  point  of  view. 

ilic  present  instalmeiit  deals  entirely  with  neurotics  of  diflerciit 
iiids,  ami  we  have  first  a  very  able  review  of  .several  of  the  anais- 
thetics.  The  action  of  ether  in  moderate  doses  is  carefully  described, 
and  ite  useluliies.s  in  cases  of  chloro,sis  when  combined  with  iron  re¬ 
ferred  to.  The  chapter  on  chloroform  is  jiarticularly  interesting,  and 
the  mode  of  action  of  this  body  is  there  discussed  fully  and  instruc¬ 
tively  ;  the  iniportiiiice  also  of  using  jnire  chloroform  for  inhalation 
puiposes  1.S  insisted  upon,  as  Dr.  Biiiz  is  of  opinion  that,  in  some  of 
the  cases  in  which  death  has  occurred  under  its  influence,  the  fatal 
result  has  been  due  to  impurity  of  the  chloroform. 

,  of  the  varied  action  and  uses  of  opium 

and  Its  alkaloids,  in  which  reference  is  ni.ade  to  the  very  much  gi-eater 
sensitiveness  to  iiioiqihia  of  the  protoplasm  of  the  nerve-cells  of  the 
Jiuimui  brain,  as  compared  with  other  animals— a  fact  that  should 
teach  us  to  be  cautious  in  accepting,  or  at  lea.st  in  directly  acting  upon, 
the  results  obtained  in  comparative  experiments.  The  action  of  the 
system  of  the  Asiatic  appears  even  to  differ  sonie- 
what  froiii  that  produced  in  the  Eluroiieaii,  a  much  longer  stage  of 
excitement  preceding  the  stage  of  sleep  in  the  former— many  INIalays 
often  exhibiting  a  temporary  condition  of  madness,  and  “running  a 
muck  as  it  is  called,  under  its  iiifluenee.  The  whole  question  of  the 
subcut, aneous  injection  of  morphia,  and  the  precautions  to  be  observed, 
as  also  the  condition  termed  morphinisiiiiis,  .are  treated  clearly  and  in 
•categories  are  laid  down  in  which  the  iiiiections  arc 
justifiable  :  (1)  when  there  is  acute  mischief,  as  in  severe  wounds, 
acute  neuralgias,  sleeplessness  in  .acute  di.seases  ;  and  (2)  in  carcino¬ 
mata,  tuberculosis,  incurable  neuralgias,  and  the  like. 

As  a  frequent  substitute  for  opium,  Indian  hemp  may  be  employed, 
particularly  when  a  soporific  is  required  for  a  lengthened  iieriod. 

_  Under  the  he.ad  of  chloral,  a  case  is  related  of  a  strong  man  suffer¬ 
ing  froin  deliriimi  tremens  who  died  twenty  minutes  after  taking  180 
grams  of  the  hydrate  This  drug  is  generally  best  administered  in  a 
fetate  of  solution,  and  its  unpleasant  taste  best  disguised  by  giving  it 
with  some  milk  ;  or,  if  it  be  difficult  or  impossible  to  get  it  swallowed 
as  ni  convulsive  attacks  in  children,  it  m.ay  be  given  hypodermically! 
or  in  an  enema,  although  in  the  former  case  .suppuration  is  liable  to 
lollow  the  consequent  irritation.  Chloral  is  particularly  useful  in 
producing  aniesthesia  of  the  head,  this  occurring  before  the  rest  of  the 
Uody  IS  a  lected,  and  it  ni.ay  even  be  present  without  sleep  being  in¬ 
duced  ;  chloral,  accordingly,  is  to  be  recominended  in  neuralgils  of 
the  liead,  ainl  a  good  prescrijition  is  :  butylchlorali  hydrati  80  grains ; 
glycerine  half  an  ounce ;  distilled  water  four  and  a  half  ounces.  To  be 
well  shaken,  and  a  tablcspooiiful  to  be  taken  every  four  hours  if  neces- 
sarj-.  In  poi.soning  by  chloral,  good  results  have  been  obtained  from 
lUe  use  ot  strychnine  and  atropin. 

_  Of  the  .salts  acting  as  sedatives  to  the  nervous  .system,  none' is  supe¬ 
rior  to  pota.s.sic  bromide.  Although  discovered  only  in  1826,  it  was 
soon  aftm- very  generally  employed  in  medicine,  particularly  in  epi- 
lepsJ^  1  tie  bromine  appears  to  be  the  active  constituent  A  c^eneral 
cachexia  follow.s  the  excessive  use  of  bromine  salts,  and  Ar^su  and 
ochiif  have  produced  a  p.arencliyinatous  myelitis,  especially  in  the 
inner  segment  of  the  lateral  coliimn  of  the  spinal  cord  by  the  loii" 
continued  adiniiiistration  of  metallic  bromides  to  animals. 

Dr  Bertelsmann  thus  lays  dowifthe  best  mode  for  the  administration 
Of  potassic  bromide  111  epilepsy.  A  10  per  cent  solution  in  water  is 
employed.  Of  this,  in  the  first  week,  three  tablespoonfuls  are  taken 
haily,  morning,  noon,  and  evening,  .about  h.alf  an  hour  before  meals  ; 
in  the  second  week,  four  tablespoonfuls  a  d.ay,  at  reguhar  intervals. 


but  never  immediately  before  or  after  food  ;  in  the  third  week,  five 

increased  by  a 

spoonffil  each  .subsequent  week,  until  eight  tablespoon  fills  a  d.ay  are 
naHent  ^  administration,  the 

Fnlfee  1  wr""  should  bc  at  OnC.1 

leduccd.  When  the  desired  effect  has  been  brought  about,  the 

^"'1  tlie  drug  given  in  daily  doses  of  three 
tab  espoonfuls  for  two  or  three  months,  and  of  two  tablespoonfuls  for 
.a  subsequent  period  of  three  months.  In  children  between  10  and  16, 
legiii  with  three  table.spoonfuls  daily,  and  increase  to  six  ;  while  with 
children  under  10,  begin  with  two  and  end  with  four  to  five  table- 
spoonials  a  clay 

Iodoform,  broinine  salts,  chloroform,  and  nitrous  oxi.lc,  all  posse.ss, 
as  1)1.  Iniiz  expl.aiii.s,  a  common  depressing  action  on  the  central  ner¬ 
vous  system  ;  and  it  is  possible  that  they  split  up  after  they  enter  the 
01  gaiirsm,  their  halogen  elenieiit  being  thus  set  free.  The  Inalogeiis 
of  Uiemselves  po.ssess  a  decided  narcotic  action,  and,  so  far  as  the 
iviiig  active  protoplasm  is  concerned,  they  further  appear  to  diminish 
its  activity. 

Atropine,  a.s  we  know,  tends  to  paralyse  the  peripheral  nerves.  In 
small  do.ses  it  has  often  been  found  most  eflectual  in  relieving  h.abitiial 
aiul  obstinate  con.^ipatioii,  ami  in  neuralgia  and  cramps  of  different 
paits  of  the  intestinal  tract  ;  in  epilep.sy  it  has  also  been  found  very 
irsetul,  .according  to  some  .authorities,  the  potas.sic  bromide  alone  being 
superior  to  it  in  this  respect.  It  lias  likewise  been  beneficially  em¬ 
ployed  111  poisoning  by  digitalis,  and  in  fever  cases  with  failing  pulse. 
As  Liiclnsinger  states,  “  in  whatever  way  the  action  of  the  heart  has 
.standstill,  whether  by  chloroform,  potash  s.alts,  salts 
of  the  biliary  acids,  or  of  oxalic  acid,  or  by  apomorphia,  quinine,  or 
s.i  t.s  of  cojiper,  zinc,  or  antimoiiy,  in  the  early  stage  atropin  alw.ays 
tends  to  restore  the  pulse.  Between  quinine  mid  atropin,  therefore, 
there  IS  an  antagonistic  .action  ;  and  a  similar  antagonism  is  likewise 
inanuested  betveen  atropin  and  muscariii,  the  active  2U’inciple  of  cer¬ 
tain  fungi._  In  cases  of  iioisoning  by  fungi,  .atropin  is  therefore  deserv¬ 
ing  of  a  tiial.  Further,  between  atrojiiii  and  morjihine  a  therapeutic 
.aiitagoiiism  exists,  and,  accordingly,  in  cases  of  belladonna-poisoning, 
injeetion.s  of  morpliia  have  been  u.sed  successfully.  Chloral  has  al.so 
been  employed  with  benefit  in  such  cases. 


Medtcae  F.A.SIIIOXS  IX  THE  Nixeteenth  Cextury.  By  Edward 
1.  TiRiiiTS,  ]\I. D. Loud.  London:  If.  K.  Lewis.  1884. 
WHIL.ST  ni.aking  no  pretensions  to  rank  as  a  scientific  tre.atise,  there  is, 
neverthele.ss,  internal  evidence  to  show  that  the  wiitcr  is  acquainted 
with  the  later  researches  which  have  been  made  with  the  view  of 
advancing  our  knowledge  of  the  cau.sation  and  cure  of  disease.  As  re¬ 
gards  some  of  these  his  criticism  is  forcible,  and  it  is  expressed  in  crisii 
language.  ^ 

01^  the  .seventy  odd  pages  of  which  the  book  con.sists,  nearly  one- 
half  is  devoted  to  a  review  of  the  evidence  which  has  been  adduced  in 
favoui  of^  this,  that,  and  the  other  di.sease  being  caused  by  a  bacterium 
01  a  bacillus.  The  author  regards  this  as  very  inconclusive,  and  is 
particularly  severe  on  the  b.aeillus  tuberculosis.  “Thi.s  tubercle- 
bacillus  theory,  he  writes,  “  infectious  a.s  it  i.s,  in  more  ways  than 
one,  can  .scarcely  make  headw.ay  against  the  personal  evidence  of 
hundreds  and  thousands  of  individuals  whose  very  exi.stence  isoiiposed 
to  such  an  extravagant  notion.  ” 

The  jiamjihlet  is  an  honest  attempt  to  .subject  the  ciiirent  doctrines 
of  our  time  a.s  to  the  etiology  of  di.sease  to  careful  scrutiny.  The 
author  writes  from  a  macroscojiic  rather  than  from  .a  microscopic  point 
of  view,  but  there  has  been  no  dearth  of  investigations  of  the  latter 
kind  during  recent  years. 


Voice,  Soxo,  axd  Speech  :  a  Practical  Guide  for  Sixoers  axd 
Speakers  ;  from  the  Combixrd  Yifav  of  the  Vocal  Surgeox 
AXD  A'oice-Traixer,  By  Lexxox  Browxe,  F.R.C.S.Ed.,  and 
Emil  Bihixke.  Pp.  322.  London  :  Samp.son  Low  and  Co.  1883. 
Thi.s  handsome  volume  i.s  intended  as  a  practical  guide  in  vocal 
i'l  11)6  details  ot  voice-culture  and  management,  for 
general  use  by  singers  and  speakers.  It  is  written  by  two  well  knovm 
authoi’S,^  “from  the  combined  view  of  the  vocal  surgeon  and  voice- 
trainer,”  who  have  both  jireviously  made  .substantial  contributions  to 
the  literature  of  vocal  physiology  and  disorders  of  the  throat.  The 
book  contains  a  good  jiojmlar  account  of  the  anatomy  and  jdiysiology 
of  the  larynx,  and  of  the  history  and  teaehings  of  the  laryngoscojie  ; 
and  it  gives  many  excellent  directions  and  elaborate  details  coucerniim 
voice-cultivation,  the  daily  life  of  the  voice-user,  and  the  special  vocal 
disorders  to  which  he  is  liable.  The  illustrations  are  numerous  and 
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excellent  ;  amongst  these  are  some  copies  of  interesting  photographs  of 
the  larynx  and  soft  palate,  in  the  production  of  rvhich  much  care  has 
been  spent,  and  which  show  the  movements  concemed  in  the  produc¬ 
tion  of  various  vocal  notes  and  tones.  The  book  well  deserves  perusal 
by  all  who  especially  use  the  voice,  and  it  contains  much  that  will  in¬ 
terest  medical  readers. 


Mkiucixische  llinnoaKArHiE  rxn  Axzekjeu  zem  C'ENi’KAEiiLAiT 
EUR  DIE  GesAMMTE  MeDTUIN  (Ki.INISCHE  MeDIC'IN,  CHIRUUrilE, 
Gyxakolooie).  Bearbeitet  von  Dr.  Arthur  "WuRznEiu;.  1  Jahr- 
gang.  Leipzig.  Druck  und  Vcrlag  von  Breitkopf  und  Hiirtel. 

Tx  this  very  useful  periodical,  indications  are  given  of  the  most  im- 
jiortant  jiroductions  in  medical  literature  over  a  wide  range  of  subjects. 
Not  only  are  all  the  principal  medical  publications  notified,  but  the 
princijial  articles  and  subjects  treated  in  the  more  important  medical 
]>apers,  reviews,  and  transactions,  are  all  mentioned  by  name.  It  is 
merely  a  catalogue  of  names,  and  no  attempt  is  made  to  analyse  the 
articles  of  which  the  titles  are  givoi,  but,  as  a  catalogue  raiuvnnd  of 
titles  of  subject.s,  its  use  to  authors  is  obvious,  especially  in  relation  to 
German  literature. 


NOTES  ON  BOOKS. 


The  Disease  of  Inehricty  aud  its  Social  Science  Itclations.  By  T.  D. 
Crotueics,  IM.I). — The  author  regards  inebriety  as  a  true  disease,  and 
denounces  the  prevalent  belief  that  drunkenness  is  a  vice  and  a  moral 
defect,  curable  by  conversion,  by  the  pledge,  and  by  rousing  up  the 
will-power.  The  true  cause  of  intemperance  is  a  diseased  and  defective 
organism.  Inebriety  is  closely  allied  with  the  rush  of  civilisation,  and 
is  an  expression  of  the  inability  of  the  brain-force  to  keep  i)ace  Avith 
the  revolutions  of  thought  and  the  changes  of  occupation  and  surround¬ 
ings.  Inebriety,  like  insanity,  is  a  mark  of  failure.  Both  are  penal¬ 
ties  we  ]>ay  for  ignorance  and  neglect.  Inebriety  AA'as  recognised  as  a 
«lisease  long  before  insanity  was  deemed  to  be  other  than  spiritual 
madness.  Inebriety  may  be  called  .suicidal  insanity,  and  is  an  affec¬ 
tion  of  the  central  nervous  system.  Certain  physical  conditions  are 
SAvitch-points,  turning  oil’  the  train  of  health  from  the  main  line.  Such 
l)oints  are  alcoholic  heredity,  injuries  to  brain,  strain  and  drain.  In¬ 
ebriety  exists  under  fixed  laAvs  Avhich  are  as  yet  unknown. 


REPORTS  AND  ANALYSES 

AKD 

DESCKIPTIONS  OF  XEW  INYENTIOXS 

IN  MEDICINE,  .SURGERV,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


LEBOX’S  CLINICAL  FIGURES, 

Messrs.  Leron  and  Co. ,  engravers,  23,  Southampton  Buildings,  London, 
are  shoAvkig  an  excellent  series  of  outline-figures  in  diagram,  for  the 
jiurpose  of  enabling  members  of  the  medical  profession  to  illustrate  in  this 
Avay,  Avith  rapidity  and  ease,  the  clinical  records  of  their  cases.  The 
pre.sent  issue  consists  of  books,  containing  tAventy-five  copies  each,  of  out¬ 
line-figures,  illustrating  respectiA'ely  the  external  surfaces  and  sections  of 
the  brain  ;  outline- figiu’es  of  the  thorax  and  abdomen  ;  outlines  of  the 
body  for  skin-dLseases  and  nerA’e-lcsions,  and  of  the  head  for  the  same 
jiiirpose  ;  outlines  for  diseases  of  the  eye  and  for  diseases  of  the  larynx. 
These  outlines  are  very  correct  and  .simjde,  being  prepared  in  ])erforated 
sheets  Avith  adhesAe  backs — a  .system  Avhich  has  noAV  attained  con¬ 
siderable  popularity.  They  Avill  prove  of  much  use  to  clinical  phy- 
.sicians  and  surgeons.  Acting  on  an  ingenious  .suggestion  of  Dr.  E’er- 
l  ier,  they  have  also  prepared  electro-blocks  of  the  figures  of  the  brain 
for  book-illustrations.  These  can  be  used  in  the  folloAving  manner. 
If  the  j)hysician  intends  to  ])ubli.sli  the  recoi-ds  of  any  of  his  ca.ses,  and 
Avi.shes  to  have  a  block  to  illustrate  the  disease,  he  should  shade  in  the 
lesion  upon  the  figure  reijuircd,  and  send  it  to  Alessrs.  Lebon  and 
Co.,  AA'ho  Avill  immediately  prepare  a  block  in  accordance  Avith  the 
.altered  diagram  at  an  uniform  charge  of  2s.  fid.  for  each  block  of 
Brain,  Series  i  ;  and  of  Is.  fid.  for  each  block  of  Brain,  Series  ii.  The 
lesion  Avill  be  shoAvn  by  Avhite  patches  upon  the  dark  gi-oumlAvork. 


The  Fjddc  Guardians  have  increased  the  salary  of  Air.  John  Augus¬ 
tine  Orr,  medical  officer  for  the  FleetAvood  district,  from  £26  18s.  to 
£40  per  annum. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATIOX  AND  LECD8TEATION. 


SESSION  1SS4. 


Wednesday,  April  2nd. 

Dr.  Acland,  President,  took  the  chair  at  2i'.m. 

The  3Icdical  Act  Amendment  Dill.— A  report  Avas  received  from  the- 
Committee  appointed  on  Monday,  recommending  _  the  folloAving 
arrangement  Avith  regard  to  the  surplus  funds  of  the  DiAdsional  Board: 
“  Tluri:  any  sAirplus  appearing  on  such  accounts  to  be  remaining,  after 
leaving  a  sufficient  balance  for  the  papnent  of  current  expenses,  shall 
be  disposed  of  by  the  Aledical  Board  for  the  maintenance  of  the 
aboA'e  mentioned  medical  authorities,  as  the  Board  may  think  fit. 

Mr.  Mac'NAMARA  proposed  the  adoption  of  the  report. 

ThellcA’.  Dr.  Haughton,  insecondingthemotion,  saiditAA’asnote(put- 
able  that  the  surplus  funds  should  go  to  the  Medical  Council,  as  pro¬ 
posed  by  the  GoAmrnment  Bill,  or  that  any  arrangement  should  b» 
made  by  AA’hich  the  income  of  the  colleges  AA'ould  be  diminished.^  He 
believed  the  Government  Avould  accept  the  proposal  as  an  equitable 
suggestion.  The  universities  made  no  claim  to  the  surplus  funds. 

Dr.  Struthers  .asked  avIio  Avere  “  the  aboA'e  mentioned  bodies  ”  re¬ 
ferred  to  in  the  re])ort. 

The  Rev.  Dr.  H.vugiiton  said  they  Avere  bodies  that  supported 
libraries  and  museums  out  of  their  examination-fees. 

Dr.  Struthers  opposed  the  ado})tion  of  the  report.  There  Avas,  he 
said,  no  reason  Avhy  the  surplus  funds  should  be  restricted  to  the  cor¬ 
porations,  and  Avhy  the  uniA’ersities  should  be  ignored. 

Mr.  M.vcnamara  said  the  (pie.stion  Avas  a  Amrjr  complicated  one. 
The  uniA'ersities  under  the  Bill  Avere  entitled  to  haA'e  their  pupils  exa¬ 
mined  on  the  paA’ment  of  lees.  They  AA'Ould  ha\’e  contributed  no 
money  to  the  fund,  and  Avould  therefore  haA'e  no  claim  on  it.  But  it 
Avas  proposed  to  leaA'e  the  matter  to  the  DiA'isional  Board,  and  the 
Scotch  uniA'ersities  ought  to  be  satisfied  Avith  that  ari’angement,  con¬ 
sidering  the  majority  that  they  had  on  the  Board. 

Dr.  Quain  thought  that  the  matter  might  be  Avell  left  to  the 
Divisional  Board,  subject  to  the  control  of  the  Council.  He  hoped 
that  the  Council  Avoul'd  cease  to  talk  of  pecuniary  matters,  and  proceed 
to  more  important  business. 

Dr.  Storrar  could  not  see  Avhat  the  Council  had  to  do  AA'ith  the 
question.  It  had  not  been  con.sulted  about  the  Bill,  and  he  saw  no 
reason  for  picking  out  one  particular  section  of  it  for  consideration. 

Air.  Simon  said  it  Avas  not  necessary  that  the  Council  should  com¬ 
municate  its  A'ieAA's  to  the  GoA'ernment,  but  there  could  be  no  olqection 
to  its  expressing  its  opinion  on  the  subject  ot  the  Bill. 

Dr.  Storrar  said  it  might  be  assumed,  if  the  resolution  Avere  passed, 
that  the  Council  agreed  Avith  the  remaining  portions  of  the  Bill,  and 
he  was  not  prepared  to  sanction  such  a  conclusion. 

Dr.  Struthers  thought  the  proposal  of  the  Committee  would  be 
A'cry  unjust  to  Scotland.  He  proposed,  as  an  amendment,  that  fos 
the  Avord  “Council,”  in  line  17,  page  21  of  the  ncAV  Bill,  the  Avoril 
“  Board”  be  substituted. 

Dr.  PettigrETV  seconded  the  amendment. 

Dr.  Humphry  said  the  question  AA'as  one  Avhich  concerned  not  the 
Scotch  universities  only,  but  all  the  universities  in  the  kingdom.  The 
universities  did  not  contribute  to  the  fund,  and  therefore  had  no  claim 
upon  it.  There  had  been  no  misunderstanding  in  the  matter,  and  he 
hoped  that  the  recommendation  of  the  Committee  Avould  be  adopted  by 
the  Council. 

Dr.  Ly'ons  .suggested  that  the  subject  be  referred  back  to  the  Com¬ 
mittee,  and  that  the  Committee  be  requested  to  present  their  final  re¬ 
port  at  the  next  meeting  of  the  Council.  The  (Council  Avould  be  placed 
in  an  aAvkAA'ard  position  by  adopting  the  report,  because  it  Avould  lead 
to  the  .supposition  that  the  re.st  of  the  Bill  had  their  support  and  ap- 
ju'OA'al.  There  Avere  many  important  subjects  connected  Avith  education 
inv'olA'ed  in  the  Bill,  and  it  AA'as  not  dignified  on  the  part  of  the 
Council  to  take  into  consideration  only  the  conqiaratively  unimportant 
question  of  the  application  of  surplus  funds.  No  harm  could  come 
of  deferring  the  final  consideration  ot  the  subject  to  a  future  meeting 
of  the  Council. 

Dr.  Struthers’  amendment  Avas  i)ut,  and  iiegatiA'ed. 

Dr.  La'ons  moved  as  an  amendment  that  the  (piestion  as  to  the 
adoption  of  the  report  be  taken  into  consideration  that  <lny  .six 
months. 

Dr.  Storrar.  seconded  the  amendment. 

The  Rev.  Dr.  Haughton  protested  against  the  postponement  ol  the 
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tpiestion.  He  did  not  agree  with  Dr.  Lyons  tliat  the  money-que.stion 
was  so  unnnjwrtant.  It  was  the  money-question  that  would  settle  the 
late  ot  the  Hill  in  the  llouse  of  Coninion.s.  ITiere  had  been  evidently 
a  mi.stako  ill  the  drafting  of  the  Bill,  and  he  was  shocked  to  think 
that  any  claim  should  be  made  by  any  of  the  universities  to  nartici- 
jMite  in  a  luml  to  which  they  did  not  contribute.  He  called  upon  the 
Council  to  e.\pre.s.s  its  decided  opinion  in  favour  of  an  equitable  arrange¬ 
ment.  ° 


J[r.  M.\rx.\MAn.\  .said  the  proposal  of  Dr.  Lyons’s  amendment  Avais, 
that  the  stable-door  should  be  locked  after  the  horse  was  stolen. 

Dr.  Cn.AMHEiiM  supported  the  amendment. 

ilr.  biMON  suggested  that  the  Council  should  express  its  approval  of 
the^  report,  and  recommend  the  corporations  jointly  to  address  Her 
Alajesty  on  the  subject. 

The  amendment  of  Dr.  Ijyons  was  put  and  negatived. 

Mr.  accepted  Mr.  Simon’s  propo.sal  instead  of  the 

original  motion. 

This  was  accordingly  put  and  agreed  to. 

Mr.  Macxam.mia  moved  that  the  Council  go  into  committee  an^ain 
on  the  subject  of  the  Covernment  Bill.  ° 

Dr.  Hkkon  Watsox  seconded  the  motion,  which  was  rejected. 

Dr.  Haldane  moved: 

That  it  be  remitted  to  the  Executive  Committee  to  consider 
whether  the  experience  of  the  office  of  the  General  Medical  Council 
during  the  last_  twenty-five  years  suggests  any  details  which  might 
be  in^oduced  with  adv'antage  into  the  Medical  Acts  Amendment  Bill ; 
and  that  they  be  authorised  to  communicate  with  the  Council-office  on 
any  such  .suggestions.  ” 

Dr.  MArriiE'w.s  Duxoax  seconded  the  motion,  which  was  carried. 

Arrangement  of  Funds  of  Council. — Dr.  StorrjVR  moved  : 

“  That,  in  Clause  9  of  Chapter  IX  of  the  General  Council’s  Standing 
Orders  the  following  changes  be  made  :  Instead  of  ‘  The  General 
^uncil  shall  pay  one-half,  the  English  Branch  Council  shall  pay  one- 
tourth,  the  Dental  Fund  shall  pay  one-fourth  the  following  be  substi- 
tuted  :  The  General  Council  shall  pay  three-sixths,  the  English  Branch 
Council  shall  pay  two-sixths,  the  Dental  Fund  shall  pay  one-sixth.” 

He  said  that  the  English  Brandi  Fund  was  becoming  very  lar^^e 
while  the  Dental  Fund  was  becoming  very  small.  He  had  been  look¬ 
ing  at  the  proportion  of  dentists  to  the  medical  pi'actitioners  upon  the 
Mgister,  until  a  view  of  seeing  whether  they  were  not  paying  more 
than  they  should  be  reasonably  expected  to  jjajn  The  old  by-law  pre¬ 
scribed  that  the  General  Council  should  pay  half  the  rates  and  taxes 
and  general  expenses  of  the  office,  the  English  Branch  one-fourth,  and 
the  dental  fund  one-fourth.  The  proportion  of  dentists  to  registered  medi¬ 
cal  practitioners  was  about  one-sixth,  and  he  did  not  think  it  was  fair 
that  the  denti.sts  should  be  put  into  such  a  position  that  the  capital 
was  declining,  and  possibly  approaching  a  vanishing  point.  He  thought 
It  would  be  more  equitable  that  the  dental  fund  should  pay  one-sixth 
instead  of  one-fourth.  He  was  not  opposed  to  the  Branch  Council 
having  money  in  hand,  but  it  was  not  fair  that  the  dentists  should  be 
allowed  to  run  the  risk  of  getting  into  liquidation. 

Dr.  A.  Smith  seconded  the  motion. 

Dr,  Qpaix  in  supporting  the  motion,  said  that  when  the  arran're- 
ment  was  originally  made,  there  was  a  less  difference  between  the  num- 
^r  of  dentists  and  medical  men  than  there  was  at  the  present  time, 
the  number  of  registered  practitioners  had  increased,  but  that  of  the 
dentists  had  not  increased  in  tho  same  proportion.  The  number  of 
registered  medical  men  was  24,500,  and  of  dentists  5,300,  or  one-fifth. 

It  would  therefore  be  treating  the  dentists  with  great  liberality  to 
arrange  that  they  should  pay  one-sixth.  He  could  a.ssure  the  Council 
that  the  dentists  were  treated  with  very  great  consideration,  and  durinf^ 
the  past  week  no_  fees  were  charged  by  the  Dental  Committee  for  in” 
vestigating  certain  cases,  because  they  happened  to  bo  moetino-  at  the 
same  time  for  other  matters.  ° 

The  motion  was  agreed  to. 

The  Structural  Arrangements  of  the  Council-Boom. — Dr  Ou  vix 
moved  :  i.  -  - 


Executive  Committee  be  empowered  to  take  such  steps 
as  they  may  be  advised  to  adopt  with  a  view  to  improve  the  structural 
arrangements  of  tho  Council-room.” 

He  said  that  great  complaints  had  been  made  of  the  ventilation  of 
uie  Louncil-chamber,  and  no  one  could  sit  in  it  for  any  length  of  time 
without  a  headache.  The  room  was  practically  in  a  well,  and  he  sim- 
^  floor  should  be  considerably  raised.  ” 

1  i  the  motion.  No  doubt  the  raising  of  the  floor 

would  dimini-sh  the  cubic  space  of  the  room,  but  that  would  be  more 
inan  compensated  for  by  the  improved  ventilation  which  would  then 
oe  rendered  possible.  At  present  there  was  no  method  of  chaimin"  the 
atmosphere.  °  ° 


Mr.  M.\cxamara  thought  the  room  would  be  too  low  if  the  floor 
were  raised  as  proposed. 

Tho  Kev.  Dr.  Haudhtox  protested  again.st  tho  diminution  of  the  cubic 
contents  of  the  room.  If  tho  members  did  not  get  headaches,  they, 
would  catch  colds  from  the  draughts,  and  suffer  great  discomfort. 

Dr.  QrAix  said  he  would  not  press  the  motion  if  the  members  of  the 
Council  did  not  desire  a  change,  but  he  though  there  was  a  great  de¬ 
sire  for  some  improvement. 

Mr.  SiMox  thought  that  the  Executive  Committee  should  con-sidm- 
and  report  on  the  subject  at  a  future  meeting  of  the  Council.  Ifaa 
alteration  could  not  be  made  without  any  great  e.xpense,  it  would,  lie- 
thought,  be  better  to  go  elsewhere. 

Dr.  Ferou.s  thought  tho  room  could  not  be  made  a  wholesome  one- 
without  raising  the  roof  at  the  same  time  as  raising  the  floor. 

Dr.  Pettiurkw  suggested  that  improved  ventilation  might  be  ob¬ 
tained  by  means  of  a  fan. 

Dr.  Quaix  said  that  that  method  was  at  present  employed. 

The  Presiuext  said  he  Wiis  always  averse  to  entering  upon  the  pre¬ 
sent  building,  believing  that  better  premises  could  have  been  had  in 
the  neighbourhood  of  the  embankment.  It  would  not  be  wise  to  make 
any  considerable  expenditure,  especially  as  the  arrangement  might  be 
for  another  body. 

Dr.  Quaix  said  he  accepted  the  suggestion  that  the  matter  should 
be  referred  to  the  Executive  Committee  to  consider  and  report  on  the 
means,  if  any,  which  should  be  taken  to  improve  the  structural 
arrangements  of  the  Council-room. 

This  was  accordingly  put  and  adopted. 

Rejections  at  Examinations. — Dr.  Chajirers  moved  : 

“That  it  is  inexpedient  that  any  candidate  at  his  final  oral  exa¬ 
mination  for  a  diploma  entitling  him  to  registration  should  be  rejected 
unless  he  shall  have  been  examined  orally  for  at  least  half  an  hour  by 
the  examiner,  or  by  each  of  tho  examiners,  on  whose  authority  he  has 
been  deemed  deficient  in  requisite  knowledge  or  skill.” 

There  was,  he  said,  a  general  complaint  on  the  part  of  the  public 
of  the  insufficient  number  of  medical  men,  and  that  many  candidates 
were  rejected  wlio  ought  not  to  bo  rejected.  The  schools  had  made 
great  complaints  that  students  who  had  been  considered  industrious 
and  intelligent  ran  a  great  risk  of  being  plucked  at  the  examinations, 
and  there  was  a  strong  suspicion  that  the  examiners  rejected  too  many 
of  the  candidates.  Dr.  Chambers  referred  to  several  cases  from  a 
single  London  school,  in  which  candidates  who  had  occupied  the  post 
of  house-surgeon,  and  were  known  by  their  teachers  to  be  well  quali¬ 
fied,  had  been  rejected  at  the  pass-examination.  In  the  face  of  such 
facts,  he  could  not  bo  .surprised  that  the  public  should  think  that 
there  was  something  wrong  in  connection  with  the  examinations.  At 
the  examination  for  tho  double  licence  of  the  Koyal  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  Edinburgh,  the  percentage  of  rejections  was 
41  jier  cent.,  and  at  the  College  of  Surgeons  of  England,  37  percent., 
the  percentage  decreasing  with  other  bodies  down  to  22.  It  would  bo 
found  that  those  bodies  in  which  the  examiners  were  most  limited  in 
point  of  time  were  those  in  which  the  largest  number  of  rejections 
took  place.  An  examiner  ought  not  to  be  bound  down  to  a  particular 
time.  He  should  be  able  to  pass  a  candidate  as  soon  as  liked  when 
he  had  satisfied  himself  as  to  his  efficiency,  but  should  not  be  allowed 
to  reject  him  until  he  had  subjected  him  to  a  very  full  and  complete 
examination.  That  would  remove  every  difficulty.  The  present  very 
rapid  mode  of  examination  was  very  hard  ujion  certain  nervous  candi¬ 
dates,  who  ought  not  to  be  subjected  to  such  an  ordeal,  and  who  were 
often  undeservedly  plucked.  It  should  be  remembered  that  the  exa¬ 
minations  of  the  present  day  were  different  from  those  of  former  times, 
only  in  regard  to  the  quantity,  but  in  regard  to  the  quality,  of  the 
knowledge  required.  It  had  more  to  do  with  things  than  with  -words, 
■with  universals  than  with  particulars.  At  the  College  of  Surgeons  of 
England,  5  per  cent,  of  the  candidates  were  rejected  at  the  written 
examination,  and  33. 7  per  cent,  at  the  oral  examination.  Tho  fonner 
was  leisurely,  and  the  latter  rapid.  A  change  was  required  in  the 
conduct  of  tho  examinations.  They  should  be  more  leisurely,  and 
more  adapted  to  the  individual  candidates. 

Mr.  Teale  seconded  the  motion. 

Di-.  Matthe-ws  Duncax  opposed  the  motion,  and  said  he  had  very 
'  ittle  sympathy  with  the  remarks  of  Dr.  Chambers  in  moving  it.  A 
fiea  had  been  put  in  for  nervous  men  ;  but  he  could  assure  Dr. 
Chambers  that  it  was  not  generally  the  nervous  men  who  were  re¬ 
jected,  but  rather  the  brazen-faced,  who  often  came  and  rudely  remon¬ 
strated  at  their  rejection.  Tho  nervous  man -was  always  dealt  with  as 
a  nervous  man,  and,  indeed,  obtained  such  consideration  that  candi¬ 
dates  sometimes  assumed  a  nervousne.ss  that  they  did  not  really  feel, 
t  was  not  the  good  or  the  bad  candidate  that  presented  a  difficulty, 
jut  the  middle  class  student.  He  had  long  been  an  examiner,  and 
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had  been  connected  with  six  hoards,  and  lie  could,  testify  that  the 
examiners  had  never  felt  themselves  tied  to  time  when  they  were  in 
any  difficultj’.  Then  he  had  another  objection  to  the  motion.  If 
every  rejected  man  were  to  occupy  half  an  hour,  the  expense  to  the 
other  candidates  would  be  enormously  increased.  Moreover,  the  length 
of  the  examinations  would  be  enormously  increased,  and  the  supply  of 
examiners  would  fail.  No  examiner  would  care  to  talk  to  a  set  of 
blockheads  for  half  an  hour  each  when  five  or  six  minutes  would 
suffice.  If  he  were  required  to  do  such  a  thing,  he  would  resign  his 
office  at  once.  The  proposal  of  Dr.  Chambers  was  an  injudicious  in¬ 
terference  with  the  liberty  of  the  boards.  The  universities  and  cor¬ 
porations  were  the  best  judges,  and  might  say  to  the  Council,  “Mind 
your  own  business  ;  we  will  reject  whom  we  like,  and  decline  to  carry 
out  your  recommendations  if  we  do  not  see  any  force  in  them.” 

Jlr.  Teale,  while  not  agreeing  with  all  that  Dr.  Chambers  had 
said,  thought  that  the  present  was  an  opportune  moment  for  raising 
the  question  of  rejections.  The  heavy  lists  of  rejections  showed  that 
the  various  bodies  throughout  the  kingdom  were  doing  their  duty  in 
not  competing  downwards  against  one  another  ;  but  there  was  another 
side  of  the  question  :  AVas  that  large  number  of  rejections  absolutely 
necessary  ?  And  did  it  indicate  a  great  amount  of  unpreparedness  on 
the  part  of  the  student  ?  The  examinations  had  a  twofold  effect :  they 
spurred  the  student  to  work,  but  they  also  interfered  with  the  work 
of  the  best  students.  He  had  spoken  to  many  teachers  in  the  medical 
schools,  who  agreed  that  there  were  many  students  rejected  whom 
they  regarded  as  their  best  pupils;  and  surely  the  opinion  of  the 
teachers,  who  had  ample  opportunities  of  judging,  was  entitled  to 
weight  against  the  opinion  of  an  examiner  who  had  examined  for 
ten  minutes.  Jlr.  Teale  then  referred  to  the  i-ecent  report  of  the 
visitors  of  examinations,  and  their  recommendations  to  the  Council, 
and  also  to  the  resolution  passed  by  the  Council  to  the  effect  that  in 
oral  examinations,  notwithstanding  any  general  rule  limiting  the  ex¬ 
amination  to  ten  minutes  or  a  (piarter  of  an  hour,  there  should  be  a 
margin  of  additional  time  for  satisfying  the  examiners  in  doubtful 
cases. 

Dr.  Scott  Our  said  he  quite  agreed  with  what  Dr.  Alatthews  Dun¬ 
can  had  .said,  and  in  thinking  that  it  was  not  the  good  man  or  the 
very  bad  man  that  required  the  time,  but  the  middle  class  man.  They 
could  soon  find  out  whether  a  man  was  good  or  bad,  but  the  middle- 
class  man  might  require  more  than  the  half  hour.  His  own  idea 
was  that  there  should  be  no  limitation  of  time  for  the  examination  of 
candidates,  and  there  was  no  such  limitation  in  Glasgow. 

The  Rev.  Dr.  Haugiiton  warned  the  Council  against  the  impolicy  of 
pressing  a  general  rule  with  an  insufficient  knowledge  of  the  persons 
to  whom  that  rule  was  applied.  The  proposed  rule  would  come  over 
to  the  University  of  Dublin  as  a  great  puzzle  and  surprise.  It  applied 
to  a  method  of  examination  that  was  unheard  of  amongst  them,  and 
that  they  considered  very  bad.  The  examination  of  candidates  for  a 
degi’ee  in  Dublin  took  at  least  four  days  ;  the  oral  part  of  the  exami¬ 
nation  was  conducted  in  public,  and  the  students,  when  rejected,  were 
perfectly  satisfied  that  they  deserved  to  be  so.  The  verdict  of  their 
fellow  students  was  brought  to  l:)oar  upon  them,  and  everybody  was 
satisfied  with  the  result.  If  the  resolution  were  passed  and  sent  to  the 
University  of  Dublin,  they  would  certainly  return  it  with  a  polite 
answer  that  they  had  not  the  slightest  idea  of  entertaining  such  a 
proposal.  He  thought  the  Council  ought  not  to  pass  such  an  unprac¬ 
tical  resolution. 

Mr.  SiMOir  said  the  .system  against  which  the  re.solution  was  directed 
was  one  of  .strict  limitation  to  a  ten-minute  examination  by  each 
examiner,  a  system  liable  to  fail  not  only  in  the  direction  named,  but 
also  in  the  other  direction — not  only  in  the  particular  sense  of  occa¬ 
sionally  unjustly  plucking  a  man  who  might  fairly  be  allowed  to 
pass,  but  also  in  the  sense  of  undue  leniency  in  doubtful  cases.  It 
seemed  to  him  that  the  Council  could  hardly  improve  on  the  course 
it  took  two  years  ago  in  the  matter,  when  the  resolution  referred  to  by 
Mr.  Teale  was  accepted  by  the  Council,  and  communicated  to  the 
examining  boards  for  their  opinion.  He  thought  that  the  resolution 
proposed  by  Dr.  Chambers  would  be  really  very  objectionable.  He 
had  been  a  teacher  for  many  years,  and  thought  that  ten  minutes  was 
not  necessiiry  in  all  cases  to  satisfy  an  examiner  absolutely  that  a  man 
W’as  unable  to  ])ass.  That  conclusion  inight  often  be  arrived  at  in 
five  minutes.  Of  course  it  was  the  doubtful  cases  which  required 
time,  and  that  time  might  .sometimes  go  up  to  half  an  hour,  and  at 
other  times  to  an  hour  ;  but  a  hard  and  fast  rule  that  at  least  half  an 
hour  must  be  given  would  be  just  as  faulty  in  one  direction  as  was  the 
hal'd  and  fast  rule  of  the  College  of  Surgeons  that  the  examination 
was  to  be  one  of  ten  minutes. 

Mr.  JIarshall  .said  the  Royal  College  of  SurgeonsofEnglandwas  really 
chiefly  implicated  in  the  remarks  made  by  Dr.  Chambers  and  Mr.  Teale. 


Mr.  Simon  had  very  properly  drawn  attention  to  a  resolution  passed  by 
the  Council,  and  to  which  there  could  not  be  the  smallest  possible 
objection.  The  Royal  College  of  Surgeons  contended  that  the  decisions 
of  their  examiners  did  not  contain  an  element  of  doubt.  It  might  be 
said,  no  doubt,  that  their  examinations  should  be  longer;  but  he  was 
(piite  sure  that  the  examiners  did  not  decide  hastily  where  the  case  was 
a  doubtful  one.  They  had  no  difficulty  in  deciding  the  number  that 
they  should  assign  to  the  particular  part  of  the  examination  ;  they 
were  utterly  blind  to  the  result.  Each  examiner  did  not  know  the 
result  of  the  examination  of  the  other  tables  ;  the  evidence  of  each  was 
taken  for  what  it  was  worth,  and  the  verdict  was  given  according  to 
the  judgment  arrived  at.  He  thought  perhaps  some  kind  of  pro¬ 
vision  might  be  made  for  cases  which  might  be  termed  doubtful. 
Therewerepartsoftheexamination,  especially  the  clinical,  in  which  itwas 
perhaps  difficult  to  bring  out  a  man’s  knowledge  at  once  on  certain  cases 
presented  to  him,  and  there,  perhaps,  a  little  more  time  might  be 
allowed.  His  oral  examination  on  surgical  pathology  and  treatment 
lasted  twenty  minutes  already,  but  he  had  to  pass  through  the  hands  of 
two  examiners,  and  with  regard  to  that  part  of  the  examination  no 
alteration  whatever  was  needed.  Ten  minutes  was  ample  for  an  ex¬ 
amination  in  the  use  of  instruments  or  surgical  anatomy;  for,  if  a  man 
could  not  describe  the  course  of  a  large  vessel  or  muscle  in  thattime,  itwas 
perfectly  certain  that  if  they  were  to  give  him  half  an  hour,  it  would 
be  of  no  use.  It  was,  however,  possible  that  in  the  clinical  part  of  the 
examination,  a  little  more  time  might  be  given.  Pie  was  sure  that  if 
everybod}’’  had  half  an  hour  the  rejections  would  come  to  be  about  the 
same,  and  then  there  would  be  a  demand  for  three-quai’tei's  of  an 
hour  or  an  hour.  It  was  really  a  truth  that  a  good,  honest,  con-  ! 
scientious  examiner  could  determine  in  ten  minutes  whether  a  man 
had  acquired  a  knowledge  of  his  profession  or  not.  He  therefore  ! 
hoped  that  the  Council  would  not  pass  the  resolution,  but^  would  be  | 
content  with  relying  upon  what  was  really  a  good  resolution  passed  j 
two  years  ago,  and  which  would  have  its  efi’ect  upon  examining  boards  j 
in  time.  The  examining  boards  were  just  now  in  a  state  of  threatened  1 
decomposition  or  re-composition,  and  they  Avere  unwilling  to  harrass  I 
themselves  with  any  questions  of  detail,  seeing  that  the  results  of  1 
their  final  examination  might  pass  out  of  their  hands.  The  Council  ; 
mu.st  rely  u])on  the  honesty  of  the  examiners ;  they  had  a  very  diffi-  i 
cult  task,  and  they  must  have  the  credit  of  desiring  to  do  their  duty  | 
and  to  take  sufficient  care  to  find  out  whether  a  man  were  fit  to  practise  j 
his  profession  or  not.  _  i 

Dr.  Lyon.s  suggested  that,  as  Dr.  Chambers  had  accomplished  a  i 
gi’eat  deal  that  was  useful,  and  almost  all  that  could  be  expected,  by  ' 
having  the  subject  debated  at  considerable  length,  and  as  there  I 
iniglit  be  a  question  as  to  the  expediency  of  passing  this  resolution,  j 
the  wisest  course  Avould  be  to  Avithdraw  the  motion.  There  Avas  a  | 
great  deal  open  to  consideration  in  legard  to  certain  individuals  who  i 
came  forward  for  examination,  and  Avho  Avere  not  gifted  with  a  readi-  i 
ness  of  ansAvering  or  displaying  that  knoAvledge,  little  or  much,  Avhicli  i 
they  had  acquired.  Again,  tlie  fact  of  nervousness  or  the  want  of  | 
sympathy  on  the  part  of  an  examiner  might  cause  a  man  to  break  doAvn  I 
Avho  Avas  really  fit  to  pass.  These  Avere  all  questions  to  be  considered  ;  1 

and  as  he  .should  not  like  to  see  the  motion  negatiA’ed,  he  hoped  it  I 
Avould  be  AvithdraAvn.  .  ' 

Air.  ALACNAM.A.r..v  s])oke  of  the  advantages  resulting  from  following 
out  the  recommendations  of  the  Council,  that  there  should  be  a  con-  i 
ference  of  the  examiners,  especially  in  doubtful  cases.  He  thought 
the  Council  was,  in  this  discussion,  effecting  a  complete  chaiige^  of 
front.  P’ormerly  theii'  efibrts  Avere  directed  to  securing  the  rejection 
of  incompetent  candidates,  but  noAV  they  seemed  to  be  going  in  an  i 
opposite  direction. 

Dr.  Heron  AVatson  AA’ished  to  point  out  one  error  into  which  Dr.  , 
Chambers  had  fallen.  The  final  examinations  of  the  Scotch  bodies  | 
Avere  not  each  for  ten  minutes  as  had  been  stated,  but  in  the  subjects 
of  surgery  and  surgical  anatomy  they  Avere  forty  minutes,  in  medicine  ] 
forty  minutes,  in  uiidAvifery  tAventy  minutes,  in  medical  j  urispnidence 
tAventy  minutes,  Avhile  in  clinical  surgery  and  clinical  medicine  the 
periods  AA'ere  unlimited  ;  and,  furthermore,  Avhenever  there  had  been  the 
slightest  feeling  of  doubt  on  the  part  of  a  board  of  examiners  as  to  the  ! 
treatment  AA’hicli  a  candidate  should  receive  at  their  hands,  he  had  been 
sent  back  and  re-examined  by  other  examiners,  Avho  came  fresh  to  the 
subject,  and  might  be  supposed  to  deal  Avith  a  case  Avithout  any  undue 
partiality. 

Dr.  Chambers  .said  he  did  not  think  anjdhing  Avould  be  gained  by 
putting  the  motion  to  the  vote,  but  a  good  deal  had  been  gained  by 
the  discussion  upon  it.  He  Avas,  therefore,  Avilling  to  withdraAV  the 
motion. 

The  motion  AA'as  then,  by  leave  of  the  Council,  AvithdraAvn. 

Prosecutions  of  lUcfjal  Practitioners. — On  the  motion  of  Sir  Henry 


Ajiiil  12,  1884.] 


7HB  BRITISH  MEDICAL  JOURNAL. 


■727 


PiTMAX,  a  cominuTiicatioii  from  the  Liverpool  Medical  Defence  Asso- 
i'iation  was  received  aiul  entered  on  the  minutes.  It  was  forwarded 
last  year  to  Mr.  Mundella,  who  promised  to  give  the  matter  serious 
consideration. 

‘.  The.  Idvci’jiool  Jledical  Defence  Association  desire  to  express 
their  opinion  tliat  Clause  27,  Sections  1,  2,  3,  4  should  have  in¬ 
serted,  after  the  words  ‘liable  to  a  jieiialty  not  exceeding  £20,’ 
the  following  words,  ‘  and  to  ])ay  the  costs  of  the  lu'osecution.  ’  They 
ground  their  opinion  upon  the  fact  that  they  have  had  to  prosecute 
jicrsons  under  the  ]ienal  clauses  of  the  Births  and  Deaths  Registration 
Acts  and  Medical  Acts,  and  though  in  one  instance  the  individual  was 
hiied  £5  and  costs,  and  sent  to  the  sessions,  and  from  thence  remitted 
to  gaol  for  two  months,  the  expense  devolving  upon  the  Association 
exceeded  £90.  Upon  the  Recorder  being  .asked  to  allow  the  costs  of 
the  prosecution,  he  expressed  himself  as  perfectly  willing  and  glad  to 
do  so  if  he  h.ad  the  power,  but  it  was  found  that  no  such  power  was 
given. 

_  ‘  A  second  case  .also  occurred  of  a  person  being  sent  to  the  ses¬ 
sions  for  trial  for  breach  of  the  Births  and  Deaths  Registration  Acts. 
He  pleaded  guilty,  and  was  lined  £5,  and  here  .ag.ain  no  costs  could  be 
obtained,  although  this  case  cost  the  Association  between  £30  and 
£40.  The  Association,  whilst  readily  agreeing  to  the  cl.auses  in  ques¬ 
tion,  nevertheless  feel  that,  as  the  prosecutions  chiefly  fall  uj)on  them¬ 
selves  and  similar  bodies,  power  should  be  given  to  the  m.agistrates  to 
order  also  the  costs  of  the  jirosecutions,  their  exjierience  leading  them 
to  the  view  that  many  notorious  quacks  and  empirics  would  gladly 
forfeit  such  a  sum  as  £20,  ev'en  three  or  four  times  a  3mar;  but  when 
the  costs  of  .a  prosecution  .are  added,  it  becomes  a  serious  matter  for 
their  pockets,  and  it  is  only  through  this  medium  that  they  can  be 
siiccessfully  reached.  They  would  also  suggest  that  in  cases  where 
cither  three  or  four  convictions  have  been  recorded,  a  term  of  im¬ 
prisonment  should  be  inflicted,  basing  their  view  upon  the  fact  that  it 
is  already  in  the  power  of  the  court  to  sentence  a  person  who  shall 
have  falsely  pretended  to  be  or  practised  as  a  solicitor  to  a  term  of 
impri.sonment  for  a  period  not  exceeding  one  year,  and  that,  morally, 
it  is  a  far  greater  offence  to  tamper  with  the  life  of  a  person  than  with 
Iheir  estate  or  effects.  There  is  another  point  which  the  Association 
ire  desirous  of  bringing  prominently  forward.  It  is  indisj)!! table  that 
i  large  number  of  qualified  23ractitioners  are  in  the  habit  of  employing 
unqualified  men,  and  jihacing  them  in  charge  of  ‘  dispensaries,  or  so- 
called  ‘  branch  practices.  ’  They  fulfil  all  the  duties  of  the  qualified 
practitioner,  who,  in  cases  of  urgent  illness,  makes  a  visit,  and  is 
■hereby  enabled  to  sign  a  death-certificate  if  required,  and  thereby 
scapes  the  legal  consequences  of  a  breach  of  the  Births  and  Deaths 
Registration  Acts,  thougli  morally  as  guilty  as  the  a.ssistant.  The 
Association  would  therefore  suggest  that  a  clause  should  be  inserted, 
naking  it  illegal  (with  a  severe  penalty  attached),  for  ‘an  unqualified 
>r  unregistered  person  to  take  charge  of,  or  conduct  any  branch  prac- 
ice,  or  dispensary,  which  is  carried  on  ajiart  from  the  residence  of  the 
>ractitioner.  ’  This  would  comidetely  jmt  a  stop  to  a  i)ractice  which 
'S  both  injurious  to  the  patient  .and  discreditable  to  the  doctor;  but  it 
•  ould  not  infringe  the  undoubted  right  of  a  medical  practitioner  to 
ave  an  unqualified  as.si.stant,  resident  in  the  house,  and  acting  under 
is  own  immediate  supervision,  experience  having  jjroved  that  the 
Tactical  knowledge  of  the  profession  is  best  (acquired  by  residence 
'ith  a  practitioner.” 

I  Unqiuilijied  AssUtants. — On  the  motion’of  Dr.  Ch.ambek.s,  seconded 
y  Dr.  Pyle,  it  was  resolved  : 

“  That  the  Executive  Committee  be  requested  to  communicate  afresh 
!  ith  the  Lord, President  of  the  Privy  Council  and  the  Registrar-General, 

I  ith  a  view  to  the  enacting  of  such  provisions  as  were  suggested  by 
I  le  Council  in  its  last  session  to  2>i'event  the  delegation  by  registered 
,  'actitioners  to  unqualified  persons  of  duties  strictly  pi'ofessioifal,  and 
'  ■  prevent  also  the  signing  of  misleading  certificates  of  causes  of  death 
'  r  unqualified  assistants.” 

The  Presidency  of  tlie  CoiuiciL — Sir  Hexky  Pit.max  moved  the  fol- 
wng  resolution  : 

“  With  reference  to  the  fact,  adverted  to  from  the  chair  at  the  opeii- 
g  of  the  present  session  of  the  Council,  that  Dr.  Acland’s  term  of 
ace  as  President  will  exjnre  on  the  18th  of  July  ne.xt,  the  Council 
quest  Dr.  Acland  that,  if  the  Council  shall  not  be  sitting  at  the  time 
'  len  his  term  of  office  ex2nres,  he  will  favour  the  Council  by  remain- 

g  in  office  as  Pre.sident  till  the  Council  shall  next  afterwards 
semble.” 

The  Rev.  Dr.  IIauuhtox  seconded  the  resolution,  which  was  unaui- 
Piisly  agreed  to. 

The  PiiE-sinEXT  said  th.at,  luaving  seen  the  motion  upon  the  pro- 
imme,  lie  felt  that  there  was  but  one  course  2>ossible  for  him  to 
rsue,  namely,  <luring  the  remainder  of  the  work  of  the  Council,  as 


long  .as  it  s.aw  fit,  that  he  should  continue  to  serve  it  ;  always  under- 
.standing  that,  after  the  happy  but  rcs2)onsible  work  which  he  had 
slnared  with  the  members  of  the  Council  for  so  many  jmais,  he  shouM 
be  glad  at  any  moment  to  welcome  his  successor  in  the  honourable 
office.  Ihe  motion  apjieared,  upon  the  whole,  the  most  2>i‘acticabl(> 
course  the  Council  could  pwi'sue.  Nobody  could  tell  wliat  would 
hap2)cn  with  the  Bill,  and  he  w.as  sure  no  one  was  in  a  position  to  say 
that  it  would  2)ass.  If  it  did  not  pass,  then  upon  the  Council,  with 
its  piesident,  in  the  autumn  would  devolve  the  serious  dut\'  nf 
deciding  what  w.as  to  be  done  after  five  Bills  had  been  passed  through  one 
branch  of  the  legislature  and  withdrawn  in  the  other.  If,  on  the  other 
hand,  the  Bill  2).assed,  he  would  then  confer  with  his  colleagues  on  the 
Lxecuti\  e  Committee  as  to  what  course  should  l^e  jmr.sued  in  cariy’im** 
out  the  provisions  of  the  new  Act.  Once  more,  therefore,  earn^tly 
and  gratefully  thanking  the  Council  for  imposing  upon  him  a  rcs])on- 
sibility  which  implied  their  general  sanction  of  what  he  had  ende,a- 
voured  to  do,  he  would  resume  the  duties  of  2)resident.  [A2ydaiLse.] 
Jhxaininatioii  of  the  College  of  Precegdors. — On  the  motion  of  Sir 
Hexp.y  Pitmax’,  a  second  communication  from  the  College  of  Prece2>- 
tors  was  2daced  on  the  minute.s.  It  gave  the  results  of  the  recent 
preliminary  examination  for  medical  students  and  others,  held  by 
the  College  on  JIarch  11th,  12th,  and  13th.  The  number  of  candi- 
date.s  ex<amined  was  230.  Of  the  total  number  ex.amined,  ilo  obtained 
certificates  qualifying  for  registration  as  medical  students.  Of  the  175 
who  failed  to  obtain  qualifying  certificates,  37  failed  in  one  obliga¬ 
tory  subject,  33  failed  in  two  obligatory  subjects,  30  failed  in  three 
obligatory  subjects,  60  failed  in  four  obligatoiy  and  more  subjects, 
while  15,  wlio  pas.sed  in  all  the  obligatory  subjects,  failed  to  obtain 
the  minimum  total  of  marks  required  for  a  place  in  the  second  divi¬ 
sion  of  tlie  second  ckass.  The  letter  concluded  as  follows  :  “It  will 
be  seen  from  the  above  statement  that  tlie  results  of  the  examimation 
.are,  on  this  occasion,  very  unsatisfactoiy,  only  about  a  fourth  of 
the  candidates  who  25re.sented  themselves  having  satisfied  the  require¬ 
ments  of  the_ Medical  Council  for  the  registration  of  medical  student.'^. 
The  number  who  failed  in  four  or  more  subjects  shows  that  a  large 
pro2)ortion  of  the  candidates  were  wholly  unprepared  for  the  test  of 
any  serious  examination.” 

The  usu.al  formal  busine.ss  resolutions  were  then  passed,  and  votes 
of  thanks  having  been  accordetl  to  the  various  officers  of  the  Council, 
the  session  was  brought  to  a  close. 


luisir  Giiadu.ates’  Associatiox. — The  annu.al  metro2)olitan  dinner 
took  place  at  the  Holborn  Restaurant  on  St.  Patrick’s  Day.  The  Pre¬ 
sident  (Professor  G.  F.  Yeo)  was  in  the  ch.air.  Forty-four  guests  and 
members  were  present.  After  dinner.  Professor  Yeo  2'roposed  “The 
Queen  and  the  other  members  of  the  Ro}-al  Family,”  which  was  duly 
honoured.  The  ne.xt  toast  was  “Our  Guests,”  coupled  with  the  name 
of  Sir  Jose2fii  Lister.  Professor  W.  Stokes  (the  President-elect)  next 
2iropo.sed  “Our  Elders,”  cou2iling  with  it  the  names  of  Dr.  Johnson, 
President  of  the  Royal  iledical  and  Chirurgical  Society,  and  Dr.  Hare, 
President  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association — both  of  whom  responded.  Dr.  Jlacnaughton  Jones  g.ave 
“Our  Next  Meeting,”  coupling  with  the  to.ast  the  names  of  Dr.  James 
Thompson,  the  lionor.ary  treasurer,  and  Dr.  R.  D.aniell,  the  honorary 
secretary,  to  whose  unceasing  care,  he  said,  the  Association  was  spo 
cially  indebted.  The  Treasurer  responded,  stating  that  the  next  meet¬ 
ing  would  be  at  Belfast,  and  that  he  hoped  to  be  .able  to  give  a  good 
account  of  his  stew.ardshi2i.  Dr.  D.aniell  also  responded.  The  u.sual 
Council  meeting  w.as  held  before  the  dinner.  Several  new  members 
were  admitted,  and  the  usual  business  transacted. 

'I'he  Pap.kes  Museum. — Among  the  members  elected  at  the  last 
meeting  of  the  Council  of  the  Parkes  Museum,  were  :  Sir  William 
Bowman,  Bart.,  F.R.S. ;  the  Honourable  Sir  John  Rose,  Bart., 
G.C.M.G. ;  SirlleniyB.  Loch,  K.C.  B. ;  Sir  Frederic  Abel,  C.  B. ;  Mr. 
J.  Bonham  C.arter  ;  Surgeon-General  James  Mouat,  Y.C.,  C.  B.  ;  Pro- 
fe.ssor  H.  E.  Armstrong,  F.R.S. ;  Major  H.  B.  Hamilton;  Dr.  S.  0. 
Habershon ;  j\Ir.  AV.  Emerson,  F.R.LB.A. ;  Mr.  ,J.  Coo2)er  Forster, 
F.R.C.S. ;  Ste2dien  Salter,  F.R.LB.A. ;  Dr.  Jolin  Williams;  Mr. 
Morrant  Baker,  F.R.C.S.;  and  Jlr.  Thomas  Biyant,  F.R.C.S. 

The  Natioxal  IIo.spital  for  the  Parai.ysed  axd  Epileptic. — 
An  influential  meeting,  2ares!ded  over  by  the  Lord  Mayor,  was  held  on 
ALarch  21st  at  tlie  JIansion  House,  in  aid  of  the  rebuilding  fund  of 
£16,000  still  required  for  this  institution.  Among  the  .S2)eakers  were 
Mr.  Alarshall,  President  of  the  Royal  College  of  Surgeons,  Sir  Risdon 
Bennett,  M.D.,  Mr.  S.  Morley,  JI.P.,  Sir  Hardinge  Giffard,  and  Car¬ 
dinal  Manning,  who  had  been  convinced  that  there  was  very  large 
room  for  S2iecial  hos2iit.als.  This  special  hospital  had  a  .strong  and  ir¬ 
resistible  claim  upon  the  support  of  the  public.  The  .secretaiy  an¬ 
nounced  .subscrijitions  amounting  to  £1,500. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SuBScr.iPTiONS  to  the  Association  for  1884  became  diae  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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MEDICAL  LEGISLATION. 

TiiE  passage  of  the  Medical’  Bill  through  the  House  of  Lords  was  de- 
la}'ed  by  the  difficulties  which  arose  in  settling  the  proportionate  repre¬ 
sentation  of  the  different  universities  and  corporations  on  the  divisional 
boards,  which  the  medical  authorities  are  to  elect  in  each  of  the  three 
divisions  of  the  kingdom.  The  duties  of  the  medical  boards  will 
include  the  regulation,  subject  to  the  control  of  the  hledical  Council, 
of  the  final  examinations  in  medicine,  surgery,  and  midwifery,  for  the 
admission  of  candidates  to  registration  as  medical  practitioners  ;  and 
also  the  choice  of  persons  to  serve  on  the  hledical  Council.  Four  such 
persons  will  be  chosen  by  the  Medical  Board  of  England,  two  by  the 
Medical  Board  of  Scotland,  and  two  by  the  Medical  Board  of  Ireland ; 
while  six  members  of  the  hledical  Council  will  be  nominated  by  the 
Crown,  and  four,  being  half  the  number  allotted  to  the  universities 
and  corporations,  will  be  elected  by  the  registered  members  of  the  pro¬ 
fession. 

In  this  manner,  the  universities  and  corporations  will  no  longer  be 
separately  represented  in  the  Medical  Council.  It  might  naturally  be 
supposed  that  the  educated  and  distinguished  gentlemen  who  ■will  as 
a  matter  of  course  be  elected  to  serve  as  representatives  of  the  univer¬ 
sities  and  corporations  on  the  divisional  boards,  would  sink  all  indi¬ 
vidual  jealousies,  and  devote  themselves  with  one  accord  to  the  im¬ 
provement  of  the  education  and  examination  of  the  candidates  for  the 
medical  profession.  To  this  great  common  object  their  energies  should 
certainly  be  exclusively  directed.  It  is,  therefore,  matter  of  surprise 
to  outsiders  to  observe  the  struggles  for  supremacy  on  the  divisional 
boards  ;  no  one  university  or  corporation  reposing  confidence  in  the 
disinterestedness  of  another,  especially  in  Scotland  and  Ireland. 

The  Lord  President,  in  his  attempts  at  conciliation,  has  been  com¬ 
pelled  to  alter  the  proportionate  representation.  Let  us  trust  that  his 
efforts  will  in  the  end  prove  successful. 

On  the  motion  to  go  into  Committee  on  the  Bill,  the  Duke  of 
Richmond  made  a  direct  appeal  to  the  Lord  President,  and  urged 
most  strongly  upon  him  that  the  Government  should  press  the  Bill 
through  this  session.  His  Grace,  who  has  himself  been  the  promoter 
of  a  Medical  Bill,  and  who  has  therefore  had  personal  experience  of 
the  difficulties  attendant  on  medical  legislation,  declared  that  “it  was  a 
most  important  measure,  and  if  the  Government  were  really  in  earnest, 
they  would  have  no  difficulty  in  passing  it.”  Lord  Carlingford,  in 
reply,  said  that  “the  noble  duke  knew  how  difficult  was  the  navigation 
of  a  Bill  like  that,  and  that  it  had  to  be  steered  through  a  labyrinth 
of  shoals  and  (quicksands  lying  in  all  directions,  among  which  Avere 
the  jealousies  and  the  vested  interests,  or  fancied  vested  interests,  of  a 
large  number  of  rival  bodies.  They  had  to  deal  Avith  the  jealousy  of 
the  universities  among  themselves,  then  Avith  the  jealousy  of  the  dif¬ 
ferent  coiq)orations,  and  then  Avith  the  jealousy  of  the  Avhole  body  of 
univerities  in  the  country  collectively,  as  against  the  medical  coiqiora- 
tions  collectively. ...With  respect  to  the  Bill  itself,  he  AA'as  glad  to  hear 
what  the  noble  duke  had  said,  and  his  appeal  to  the  GoA'ernment,  be¬ 


cause  he  felt  strongly  that  it  was  their  duty  to  take  eA’ory  means  in 
their  poAver  to  obtain  the  passing  of  that  Bill  into  law  before  the  end 
of  this  session ;  and  he  should  be  deeqdy  disappointed  if  that  Avere  not 
accomqilished.” 

The  Duke  of  Richmond  and  Lord  Carlingford  are  fully  aAvare  of  the 
difficulties  incidental  to  medical  legislation,  oAA’iug  to  the  power 
Avielded  in  the  legislature  by  the  universities  and  corporations ;  and 
the  suqiport  of  the  profession  is  of  great  importance  to  the  Govern¬ 
ment.  There  can  be  no  question  that  if  the  profession,  after  solicit¬ 
ing  the  Government  to  undertake  legislation,  be  not  loyal  in  their 
support,  the  corq>orations  will  triumph,  and  the  AA'retched  competition 
amongst  examining  boards  Avill  continue  for  an  indefinite  period.  No 
such  oqiportunity  for  attaining  the  objects  for  AA'hich  the  profession  has 
so  long  and  arduoufjly  struggled  has  hitherto  j)resented  itself ;  no  such 
opportunity,  in  all  probability,  Avill  ever  occur  again. 

The  petition  issued  Avith  the  JotriiNAi,  of  March  15th,  emanated 
from  the  chief  officers  of  the  Briti,sh  Medical  Association,  Avho  have  i 
given  close  attention  to  the  various  points  involved  in  medical  reform  | 
for  many  years.  It  therefore  commands  the  confidence  of  all  mem- 1 
bers  of  the  Association,  Avho  should  lose  no  time  in  returning  it,  duly 
signed,  to  the  General  Secretary.  ^  j 

Quot  homines,  tot  sentcnticc,  is  an  adage  that  must  eA'er  retain  all  its 
force  ;  and  of  course  all  cannot  be  expected  to  concur  in  the  policy 
advocated  by  the  vast  majority  of  the  profe.ssion.  Some,  doubtless, 
entertain  such  a  horror  of  “lady  doctors,”  that  they  will  not  sirpport  the 
Government  Bill  because  it  provides  for  their  examination  and  admis¬ 
sion  to  the  ITedical  Meg ister  ;  a  majority  of  the  profession  disapprove 
of  ladies  qualifying  as  medical  q)ractitioners,  but  they  are  powerless 
to  prevent  it.  The  University  of  London  confers  degrees  on  Avomen, 
the  King  and  Queen’s  College  of  Physicians  in  Ireland  grants  diploma.! 
to  them,  and  the  qirofession  is  powerless  to  e.xclude  them  from  the 
profes.sion.  The  Bill  of  the  Government  simply  recognises  the  existing 
state  of  things.  Several  persons  are  of  opinion  that  the  repeal  of  the 
Apothecaries’  Act  Avill  open  the  Avay  to  the  jAractice  of  the  profession 
by  unqualified  qiersous  ;  but  this  is  not  the  object  of  the  Government, 
AA'ho  desire  to  maintain  all  existing  restrictions  against  illegal  practice, 
and  to  strengthen  the  penal  clauses  against  the  illegal  assumption  of 
profes.sional  titles. 

The  Government  and  the  leading  members  of  the  Opposition  desire 
to  pass  the  Medical  Bill.  Dr.  Acland,  the  President  of  the  General  j 
Medical  Council,  in  his  opening  address  on  March  25th,  stated:  “It 
seems  to  me  that  the  time  is  come  AA’hen  Ave  ought  strenuously  to  en¬ 
deavour,  individually,  if  not  collectively,  to  bring  every  influence  to 
bear  Avhich  may  aid  in  settling  medical  legislation,  for  some  years  to 
come,  during  the  jiresent  session  of  Parliament.  The  reasons  for  this 
course  are  simple  and  convincing.  The  present  GoA'ernment  naturally 
desires  to  carry  out  the  recommendations  of  the  Royal  Commission 
appointed  by  themselves.  Though  the  report  of  that  Commission  Avas 
only  a  ‘majority-report,’  yet  this  very  fact  proved  both  the  difficulty 
of  the  task  and  the  impossibility  of  absolute  unanimity.” 

Let  the  knowledge  of  the  impossibility  of  absolute  unanimity  govern 
us  all ;  and,  above  all,  let  us  not  mar  the  prosqAect  of  obtaining  AA'hat  is 
undoubtedly  good  and  important — conjoint  boards  of  examination 
and  an  improved  Medical  Council — by  aiming  at  Avhat  Parliament  will 
never  grant ;  in  fact,  by  aiming  at  the  unattainable. 


EDUCATIONAL  OVER-PRESSURE  IN  ELEMENTARY 

SCHOOLS. 

Foil  some  time  the  subject  of  educational  over-qiressure  has  agitateJj 
the  public  mind,  and  already  it  seems  evident  that  there  are  tAVO  more, 
or  le.ss  opqiosed  ])arties  in  the  agitation.  The  Education  Deq)artment,  | 
the  majority  on  most  school-boards,  and  Avhat  maybe  called  theofficialj 
q)ortion  of  the  organisation  for  canying  on  the  elementary  educational  j 
Avork  of  the  country,  are  of  oqjinion  either  that  no  educational  over-| 
pressure  c.xists  in  elementary  schools,  or  that  the  cases  in  AA'hich  dl 
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occurs  are  very  exceptional,  and  sucli  as  must  be  expected  to  liappcn 
;u  any  organised  system  of  education  that  could  po.ssibly  be  devi.sed. 
1  he  other  side  is  rej)resented  by  2>arents^  who  see,  or  think  tliey  see, 
heir  children  suflering  from  the  overwork  of  schools,  and  by  the 
iiinority  (often  consisting  of  only  one  or  two  members)  on  someschool- 
)oards.  But  it  is  (piite  possilile  that  the  voices  of  these  persons  would 
ia\c  been  silenced  by  the  louder  noise  of  the  official  voice,  had  not  a 
tream  of  medical  opinion,  made  up  of  tributaries  from  widely  separated 
larts  of  the  country,  united  to  swell  the  volume  of  the  complaints  they 
iere  making  on  the  subject.  There  can  be  no  doubt,  for  instance, 
loiv,  that  one  or  two  children  have  actually  committed  .suicide  owing 
0  their  felt  inability  to  grapple  with  their  .school-difficulties,  and  there 
an  be  equally  little  doubt  that  a  few  childi’en  have  died  of  diseases 
lought  on,  in  the  opinion  of  the  medical  men,  byoverwork  at  school.  A 
ucstion  arises,  of  course,  as  to  the  number  of  such  cases  and  their 
roportion  to  the  whole  number  of  cliildren  attending  elementarv 
diools,  Ihe  propoition  has  never  been  said  to  be  large, 
he  educational  system  of  the  country,  indeed,  could  not 
and  for  any  length  of  time  if  it  Avere  .so.  But  for  our  oAvn 
irt,  u  e  fail  to  see  the  necessity  of  sacrificing  any  children  in  the 
iort  to  educate  them,  and  we  think  it  must  be  taken  as  prma 
'■cic  evidence  against  a  system  if  it  can  be  shown  that  cA’cn  a  few 
lildren  have  been  done  to  death  by  efforts  to  train  them.  The  official 
;fence  is  that  the  mortality  among  children  to-day  is  not  only  not 
eater,  but  is  actually  less  than  it  was  before  there  was  any  system  of 
mpulsory  elementary  education  in  the  country.  Two  periods  are 
mpared  together,  1838  to  1854,  and  1876  to  1880.’  In  the  latter  period, 
long  chihlren  of  from  5  to  10  years  of  age,  it  is  said  there  has  been 
-limiiiished  mortality  of  nearly  35  per  cent.,  of  Avhich  only  6  per 
lit.  is  due  to  imjiroved  hygiene.  Wo  must  .say  that,  considering  the 
avy  incidence  of  the  zymotic  diseases  at  the.se  ages,  and  comsider- 
?  the  immense  diminution  that  has  been  effected  among  them,  6 
r  cent,  .seems  to  us  a  verj’  small  proportion  of  reduction  to  be  attri- 
ted  to  improved  hygiene.  But  as  the  figures  ajipear  to  be  stated  on 
•e  high  authority  of  >Sir  Lyon  Playfair,  and  as  we  have  not  been  able 
check  them,  wo  accept  them  for  the  sake  of  argument.  It  is  further 
ted  on  the  same  authority  that  all  disea.ses  among  children  show  a 
uini.shed  mortality  in  the  latter  period,  all  that  is,  but  one.  But  the 
3  is  rather  an  important  exception  ;  for  brain-disease  among  children 
3  not  diminished  as  have  the  other  diseases  of  childhood  since  1854. 
e  natural  inference  from  this  fact  is  that  some  cause  or  causes  are 
ing  to  prevent  the  reduction  of  child-mortality  from  brain-disease, 
ncidently  Avith  the  diminution  from  other  causes  of  fatality.  This 
n  fact  the  very  inference  made  by  parents  of  scholars  at  elementary 
ools,  by  a  minority  of  members  of  school-boards,  and  by  the  medi- 
:  men  Avhose  iiowcrful  influence  has  prevented  the  voice  of  these 
1  11  being  silenced  or  droAvned.  And  AA'hen  Ave  come  to  examine 
question  more  closely,  the  compulsion  to  draAv  the  inference  that 
'  le  disturbing  causes  are  at  Avork  to  send  up  the  mortalit}'  from 
'  iu-dLsease,  or,  at  least,  to  diminish  the  nei  A'ous  Autality  of  our 
i'ldren — the  compulsion  to  draAv  this  inference  is  increased  rather 
(  u  otherwise.  On  a  recent  occasion,  a  deputation  of  medical  men 
,  ted  upon  the  Bradford  School-Board  to  urge  on  them  the  adA'isa- 
I  ty  of  relieving  children  under  10  years  of  age  from  the  necessity  of 
;  ig  home-lessons.  That  deputation  urged  various  considerations  in 
[>ort  of  their  prayer,  and,  among  them,  stated  that  the  mortality 
u  hydrocephalus  at  the  ages  of  5  to  25  years,  that  is,  at  school  and 
:  -school  ages,  is  relatiA’ely  greater  noAv  than  it  AA'as  ten  years  ago. 
1870,  it  Avas  said,  there  Avere  registered  7,423  deaths  in  all  from  h}'- 
' ‘ephalus.  Of  these,  6,138  occurred  among' children  under  5  yeans 
‘ge,  and  1,230  among  chihlren  and  young  persons  from  5  to  25 
■s  of  age  ;  that  is,  the  deaths  under  5  years  of  age  Avere  to  the 
hs  from  5  to  25  years  of  age  as  5  to  1.  But,  in  1880,  after  the 
cation  Act  had  been  some  years  in  oiieration,  the  total  deaths  from 
'  rocephalus  were  8,514,  and,  of  these,  6,748  occurred  among  infants 
,  -‘r  5  years  of  age,  while  1,613  took  place  at  5  to  25  years  of  age  ; 


that  is,  the  proportion  of  deaths  from  this  disease  at  .school-ages  and 
post-education  ages  had  risen  to  about  a  quarter,  or,  in  other  Avords, 
showed  an  increase  of  nearly  20  per  cent,  in  10  vears.  If  the  figure.^ 
had  been  givmi  for  1868,  the  re.sult  would  have  been  still  more 
strikingly  against  the  later  year  ;  but,  although  Dr.  Crichton  BroAvne 
quotes  statistics  beginning  from  that  year,  we  do  not  do  so,  because, 
lor  .some  reasons  Avhich  are  not  apparent,  and  Avhich  Ave  have  not  mas¬ 
tered,  the  mortality  from  hydrocephalus  under  5  years  of  age  Ava.s 
much  higher  than  the  aA'erage,  and  leads  to  erroneous  results  on  com¬ 
paring  it  with  that  from  5  to  25  years  from  the  .same  cause,  and  on 
comparing  1868  Avith  other  years. 

The  figures  quoted  to  the  Bradford  School-Board  naturally  attracted 
.some  attention;  que.stions  Avere  asked  about  them  in  both  Homses  of 
lailianient.  In  rejdy  to  one  of  these,  Mr.  ^Mundella  stated  that  the 
figures  Avere  not  corroborated  by  the  Registrar-General.  We  under¬ 
stand  that  a  corre.s2>ondence  is  noAV  proceeding  on  this  question,  and 
that  Mr.  Mundella’s  statement  has  been  challenged.  We  do  not  knoAV 
AA'hat  may  liaA^e  been  in  his  mind  AA'hen  he  gaA’e  his  ansAA'or  in  the 
House  ol  Commons,  but  sujtpo.se  he  Avas  thinking  of  Sir  Lyon  I’laA'- 
fair’s  figure.s. 

Before  Mr.  JIuudella’s  reply  has  been  received,  it  would  of  course  be 
premature  to  say  much  on  the  point ;  but  this  much  avo  may  say,  that 
he  Avill  not  be  able  to  make  good  his  denial  by  pointing  to  an  error  in 
the  figures,  .since  we  have  satisfied  ourselves  that  they  are  correct  to  a 
numeral.  Of  course,  the  inferences  to  be  draAvn  from  them  are  another 
matter,  and  so  is  the  question  Avhether  they  tally  Avith  the  results  of 
further  inquiry  into  child-mortality  from  other  forms  of  brain-disease. 
But,  indeed,  this  consideration  is  not  the  'most  important  part  of  the 
case,  for  even  if  it  can  bo  shoAvn  that  no  decided  increase  in  child-mor¬ 
tality  has  taken  place  from  educational  over-pres.sure,  this  AA'ill  not 
proA'e  the  non-existence  of  educational  over-pre.ssure.  By  fiir  the  most 
sulrtle  and  dangerous  effects  of  brain-forcing]  arc  just  those  that  do  not 
appear  in  the  mortality-statistics  of  .school-ages,  but  shoAV  themselves 
in  the  deteriorated  lives  and  chronic  invalidism  of  adults,  with,  per¬ 
haps,  an  increased  mortality  in  after-life  from  nervous  affections. 
The  medical  deputation  to  the  Bradford  School-Board  didAvell  to  point 
to  the  large  increase  in  the  mortality  from  nervous  affections,  and  to 
pray  the  Board  not  to  be  the  unAvitting  cause  of  a  still  further  increase 
of  this  mortality  in  the  next  generation,  by  adding  brain-forcing  to 
the  causes  already  in  existence,  Avhicli  seem  almost  in  the  nature  of 
things  to  increase  the  hurry,  and  excitement,  and  Avorrj’  of  life.  In. 
the  meantime,  hoAvever,  it  cannot  be  denied  that  a  very  important 
agitation  is  going  on,  not  against  compulsory  education,  of  the  neces¬ 
sity  of  Avhich  almost  all  parties  are  convinced,  but  against  the  mode  in 
AA'hich  compulsory  education  is  being  at  present  conducted  in  elementary 
and  higher  grade  schools,  and  that  the  agitation  shoAvs  a  primd  facia 
case  for  further  inquiry. 

According  to  some  of  the  most  important  Avriters  on  the  subject,  the 
system  of  payment  by  results  is  one  of  the  chief  causes  of  the  over¬ 
pressure  AAdrich  is  Aveighing  doAvn,  it  is  .said,  teachers  and  taught  alike. 

It  is  plain  that  the  all-important  necessity  of  earning  grant — the 
necessity,  that  is,  of  earning  a  livelihood — must  pre.ss  heavily  on 
teachers  and  school-managers  under  this  .system,  and  may  lead  teachers 
to  OA’er-press  scholars,  as  it  may  compel  managers  to  OA'er-press 
teachers.  On  the  other  hand,  it  is  plain  that  it  ought  not  to  be  too 
easy  to  obtain  grants  of  public  money  ;  and  A\-e  knoAv  A'ery  well  Avhat 
uiiAA'orthy  means  of  obtaining  grant  might  be  resorted  to,  if  strict 
supervision  AA'ere  not  maintained.  We  think  the  spending  of  public 
money  can  hardly  be  too  carefully  AA'atched,  Init  AA'ould,  on  the  other 
hand,  point  out  that  more  depends  on  the  character  of  teachers  than 
on  any  possible  means  that  can  be  suggested  to  superAUse  them.  If 
teachers  of  high  character  are  chosen,  much  may  be  left  to  their  judg¬ 
ment  and  sense  of  honour.  If  the  teachers  are  inferior,  no  amount  of 
supeiA'ision  Avill  prevent  their  imposing  on  managers  on  the  one  hand,  or 
on  scholars,  and  through  them  on  parents,  on  the  other.  It  should  also 
be  remembered  that  laAvyers  and  doctors  and  clergymen  are  all  jiaid 
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for  tlieir  work  irresi)ective  of  results,  it  bein<j  assumed  that  tlieir  in¬ 
terest  in  tlieir  work  will  be  a  sutticient  stimulus  to  induce  them 
to  do  it  conscientiously.  Indirectl}’,  of  course,  all  men  are  paid 
hy  results — all  men,  that  is,  who  are  not  jirotected  hy  a  monopoly— 
since  the  public  naturally  employ  those  who  are  most  successful ;  and 
this  is  the  cause  of  the  better  success  of  one  teacher  than  another  in 
private  schools.  This  being  so,  teachers  may,  it  seems  to  us,  fairly 
gi’umble  that  a  harder  test  is  applied  to  them  than  is  used  to  other 
professional  men ;  and  the  giievance  is  so  strong,  that  it  does  not 
appear  to  be  tolerable,  unless  no  other  method  of  remunerating  them 
<‘an  be  safely  devised.  'Diis  has  certainly  not  yet  been  proved  ;  and, 
therefore,  up  to  the  present,  the  advantage  of  the  argument  seems 
plainly  on  the  side  of  the  teachers.  In  the  words  of  a  speaker  at  a 
recent  jmblic  meeting  on  this  rpiestion,  the  indications,  therefore, 
seem  to  be  that  we  should  take  great  care  in  onr  selection  of  teachers  ; 
and,  when  we  have  chosen  them,  we  ought  to  allow  them  a  reasonable 
discretion  as  to  how  they  choose  to  do  their  work.  For  the  re.st,  what¬ 
ever  may  be  the  result  of  the  in([uiry  which  is  now  proceeding  as  to 
the  eflects  of  education  on  child-health,  we  feel  that  the  public  are 
justified  in  demanding  that  the  schools  be  made  suitable  for  the 
children,  and  not  the  children  adapted  to  the  schools. 


THE  EELATIOXSHIP  BETWEEN  SCARLATINA 
AND  DIPHTHERIA. 

It  has  frecpiently  been  lield  that  the  relation.ship  between  diphtheria 
and  .scarlet  fever,  in  origin  and  pathology,  is  of  a  very  intimate  cha- 
I'acter,  and  evidence  which  goes  far  to  sup)port  this  view  is  rapidly 
accumulating.  When  enrpiiring  last  year  into  an  outbreak  of  diph¬ 
theria  at  8ntton-in-Ashfield,  Dr.  Par-sons,  of  the  Local  Government 
Boaid,  found  that  this  disorder  and  scarlatina  had  existed  side  by  side, 
and  that  in  some  cases  one  disease  appeared  to  have  been  contracted 
liom  the  other.  Whether  this  was  due  to  mutual  or  common  causation, 
or  merel}''  to  the  difficulty  of  correctly  diagnosing  between  them,  Dr. 
Paisons  he.sitates  to  say.  That  both  diseases  did  not  exist  is  beyond 
<|uestion,  since  some  cases  were  marked  by  red  rash,  and  followed  by 
desfpiamation  of  the  skin  and  renal  dropsy,  while  other  cases  had  no 
la.sh,  but  y  ere  followed  by  jiaralyshs.  About  November,  two  cases  of 
what  appeared  to  be  scarlet  Tever  occurred  in  an  isolated  group  of 
cottages.  When  they  were  recovering  (the  exact  date  could  }iot  be 
ascertained),  a  neighbour  came  to  the  house  to  help  them  with  the 
washing.  Shortly  afterwards  three  of  the  children  of  this  neighbour 
Avere  taken  ill,  oneon  December  23rd,  tAvo  others  at  the  end  of  the  month  1 
of  these  latter  both  died,  the  cause  of  de.ith  in  one  case  being  certified 
as  “  .scarlatina  maligna,  ”  in  the  other  as  “  diphtheria.”  In  April  of 
last  j^ear  the  continued  prevalence  of  these  two  disorders  Avas  again 
the  subject  of  investigation  by  Dr.  Parsons,  Avho  discovered  additional 
instances  of  one  disease  being  apparently  contracted  from  the  other. 
In  some  cases  the  first  patient  in  a  family  Avas  taken  ill  Avith  vomit- 
ing,  sudden  accession  of  feA^er,  red  rash,  and  other  symptoms  of  scarlet 
fever  ;  but  other  members  of  the  family,  taken  ill  a  fcAV  days  or  a  week 
or  two  later,  suflered  from  Avhat  Avas  pronounced  to  be  diphtheria,  having 
no  red  rash,  hut  Avhite  patches  on  the  throat,  and  in  one  or  tAvo 
instances  subseipient  paralysis  of  the  muscles  of  the  pharynx.  In 
other  instances  the  children  of  neighbours,  Avho  had  a.ssociated  together, 
had  had  at  the  same  time,  some  AA'hat  AA'as  called  diphtheria,  others 
Avhat  Avas  called  scarlet  fever.  One  boy,  taken  ill  apparently  Avith 
diphtheria,  having  Avhite  patches  on  the  throat,  after  three  or  four 
days  developed  the  rash  of  scarlet  fever,  Avhich  Avas  folloAved  by 
anasarca,  ot  Avhich  he  died.  On  the  other  hand,  in  one  family  in  Avhich 
four  members  had  .suffered  from  scarlet  fever  in  NoA'ember,  tAvo  children 
had  diphtheria  in  January,  A'iz.,  one  Avho  had  had  scarlet  fever  in 
November  and  one  Avho  had  escaped  ;  the  cases  both  of  .scarlet  fever 
and  of  diphtheria  being  typical  ones. 

Further  evidence  ot  the  concurrence  of  the  tAA'o  diseases  is  aflbrded 
by  Mr.  W.  H.  PoAver,  Avho  has  recently  been  emiuiring  into  the  circum¬ 


stances  attending  outbreaks  of  diphtheria  at  Whitstable  and  Dunmow. 
At  the  first  place  the  disease  commenced  in  October,  and  rapidly  ex¬ 
tended  during  the  folloAving  three  months,  Avhen  scarlatina  began  tc 
•appear.  For  a  time  the  tAvo  diseases  AA’ere  concurrent,  and  even,  ii 
pai'tieular  instances,  attacked  at  one  time  different  members  of  tin 
same  family.  But  soon  the  diphtheria  began  to  disa])pear,  Avhile  tin 
scarlatina  became  more  previilent.  Fromthebeginningof  Febraary  ISSlto 
the  end  of  A]nil,  but  seven  cases  of  distinct  diphtheria  Avere  heard  of] 
against  some  forty  in  the  previous  three  months  and  a  half,  and  seemi 
ingly  by  May,  diphtheria  Inad  Avholly  disappeared  from  the  toAA'n,  no| 
to  be  heard  of  iigain.  MeauAvhile,  scarlatina  became  increasingly  fatal 
in  the  ciuarter  ending  March  it  caused  nine,  and  in  the  June  qu.arter  in 
feAver  than  fifteen  deaths.  In  the  next  c^uarter,  that  ending  Septembej 
30th,  the  scarlatina-epidemic  declined,  fatal  cases  numbering  three  onlyi 
and  diphtheria  liegan  again  to  appear,  tAvo  cases  of  that  disease  proviiij 
fatal.  By  the  end  of  the  year  both  diseases  had  Avell  nigh  disappeared 
from  the  toAAUi.  After  this,  nothing  more  Avas  seen  of  scarlatina,  bu| 
Avith  the  beginning  of  1882,  diphtheria  began  again  to  increase,  an 
remained  more  or  less  prevalent  thoughont  the  year.  ilr.  Poavl-i 
observes  that  during  this  outbreak  more  than  one  medical  man  ha- 
difficulty  in  diagnosing  betAveen  the  one  and  the  other  disease.  Settin 
aside  nondescript  minor  sore-throat,  the  etiological  relations  of  whie) 
might  only  be  guessed  at,  there  occurred  cases  of  smart  throat-illne.s.‘ 
associated  Avith  distinct  skin-rash,  and  altogether  free  from  faucii 
false  membrane,  that  at  no  period  of  their  illness  or  convalescence  Ik 
trayed  any  sort  of  tendency  to  peeling  of  the  skin  such  as  usually  follow^ 
Upon  questions  hence  arising,  Jlr.  PoAA^er  refrains  from  commentiui 
beyond  remarking  that  there  can  be  no  doubt  of  the  main  facts  as  f 
concurrence  of  diphtheria  and  scarlatina,  the  subsequent  dissociation  a 
the  disea.ses,  and  the  difficulties  of  diagno.sis. 

At  Dunmow,  there  Avas  a  curious  group  of  cases  presenting  a  simil;! 
concurrence  of  the  tAVO  disorders.  The  group  occurred  at  an  isolate 
farm-house  Avhich  had  been  turned  into  tAvo  labourers’  dAVclliugs.  T 
one  of  these  dAvellings,  the  eldest  daughter,  Avho  had  been  aAViiy  i 
seiwice,  and  had  there  cfuight  scarlet  fever,  came  home  convalescei 
on  April  14th.  All  care  appeared  to  liaA'e  been  taken  to  disinfect  In 
clothes  and  person  before  sending  her  home.  Eight  days  after  hi 
anival,  one  of  her  sisters,  aged  14,  Avas  taken  ill  on  April  22nd,  anj 
dieil  on  the  24th  of  “  m.alignant  sore-throat.”  Next  day  three  nio 
of  the  family,  aged  12,  9,  and  3  j^ears,  AA'ere  seized  Avith  the  same  coiij 
plaint.  One  died  on  the  2.5th  and  another  on  the  26th.  The  youngel 
lived  a  Aveek  longer,  and  appeared  to  be  recovering,  but  relapsed  and  ili(| 
on  May  4th.  In  this  case  in  the  relapse  there  Avas  an  appearance  ■( 
petechial  blotches  on  the  skin.  This  death  Avas  registered  from  “dipl| 
theria,”  and  the  medical  attendant  considered  that  the  earlier  deutlj 
Avere  from  the  same  disease.  A  child  in  the  adjoining  AlAvelling,  und  j 
the  same  roof,  Avas  taken  ill  Avith  sore-throat  on  April  24th,  and  tlev  ? 
loped  the  rash  of  scarlet  fever  about  the  30th,  folloAA'ed  by  desquamaticjj 
on  the  chest,  legs,  and  arms.  Four  other  children  in  the  same  famil| 
escaped.  A  AA-oman,  re.suling  a  quarter  of  a  mile  avvay,  aa'Iio  came  jl 
help  in  nursing  the  sick  children  and  laying  out  the  dead  boJie| 
AA'as  attacked  AA'ith  diphtheria  on  A2n’il  29th,  <and  died  Avhile  sitting  :|l 
her  chair  on  May  2nd.  It  is  ditficult,  ilr.  BoAA'er  observes,  to  disconne  jl 
this  string  of  events  from  the  I’ccent  arrival  of  the  convalescent  sCtAj 
latin.a-piatient.  Dr.  Bond,  Avho,  as  health-officer  of  an  immense  are  i 
has  amjde  facilities  for  obserA’ation,  is  convinced  of  the  rehationsli  j 
betAveen  the  tAvo  diseases,  of  Avhich  he  gives  a  remarkable  illustratioi 
At  the  close  of  1882,  forty  children  Avere  suddenly  smitten  by  an  .attacl 
the  precise  nature  of  AAdiich  it  Avas  by  no  means  easy  to  identify.  T1 
only  invaiiable  S3'm2)tom  Av.as  a  more  or  less  congested  condition  of  tl 
throat  and  tonsils,  accompanied  in  seAmral  ca.ses  AA'ith  localised  ulcer' 
tions,  and  very  rarely  Avith  anything  like  true  dijditheritic  exudatio ' 
but  AA'ith  occasional  croiqiy  tone  of  A’oice.  In  the  absence,  in  ti| 
majority  of  the  ca.ses,  of  the  characteristic  symptoms  of  specific  dip 
theria,  the  jire.sence  in  the  district,  at  no  great  distance  from  the| 
cases,  of  unquestion.able  searlatin.a,  the  Avant  of  any  conditions  to  e 
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lain  nil  outbreak  of  specific  cliplitheria,  aiul  the  existence  about  the 
ame  time  of  .similar  ambiguous  cases  of  tlie  same  kind  in  other  parts 
f  the  district,  led  Dr.  Bond  to  believe  that  he  had  to  deal  with  an 
bermnt  and  ill-developed  form  of  scarlatina,  modified  to  some  extent 
robably  by  some  okscure  local  or  personal  influences.  Dr.  Bond  adds 
hat  every  year  tends  to  confirm  in  his  mind  the  belief  that  though 
■arlatina  generally  originates  from  direct  personal  infection,  and  though 
.•jiical  diphtheria  often  has  a  purely  local  origin,  especially  from  sewer, 
aianations  finding  their  way  into  houses,  these  disea.ses  are  due  to  an 
ifection  u Inch  in  all  cases  attacks  the  throat,  jiropagates  itself  mainly 
om  the  throat,  and  which  may  in  j)a.ssing  from  one  peiaon  to  another 
udeigo  such  modifications  as  will  give  rise  in  one  case  to  a  charac 
•ristic  outbreak  of  scarlatina,  in  another  to  an  ecpially  characteristic 
tack  of  diphtheria,  and  in  a  third  to  a  mong’’el  type  of  affection 
hich  it  is  difficult  to  refer  dogmatically  to  either  of  these  diseases,  or 
entify  by  any  other  name  than  bad  sore-throat,  and  which  is,  in  fiict, 
connecting  link  between  them. 


LIGHTING  AND  SEEING. 

iiniN  the  last  few  years,  the  monopoly  long  enjoyed  by  the  gas- 
inpanies  has  received  a  serious  shock  from  the  introduction  of  the 
ictiic  light,  and  the  fear  of  competition  has  induced  the  gas-engineers 
devise  material  improvements  in  their  methods  of  illumination  ; 
lilc,  on  the  other  hand,  the  spirit  of  commercial  rivalry  between  the 
rious  systems  of  electric  lighting,  which  it  must  be  admitted  is  still 
its  infancy,  has  led  to  every  kind  of  unhealthy,  if  not  actually 
lUidulent,  manipulation  of  the  share-market,  in  order  to  reap  a  harvest 
profit  before  another  and  better  system  shall  have  superseded  each 
those  at  present  in  existence. 

It  is  well,  then,  to  pause  for  a  moment,  and  turning  from  the  battles 
patentees  and  shareholders  to  in(|uire,  as  the  guardians  of  the  public 
dth,  into  the  physiological  action,  e.specially  on  the  eye  itself,  of 
!  several  modes  of  artificial  lighting  as  regards  the  iiiten.sitv,  proxi- 
ty,  and  colour  of  the  .actual  light,  the  heat  given  off  by  it,  and 
i  influence  on  health  of  the  products  of  combustion.  Not  till  these 
rations  have  been  decided,  are  we  in  a  position  to  pronounce  a  judg- 
nt  as  to  the  superiority  of  one  system  over  another,  or  justified  in 
isidering  the  relative  cost.  Even  then,  we  may  find  that  what  is 
adapted  for  the  illumination  of  houses  may  be  advantageously 
>pted  in  our  streets,  for  differing  circumstances  call  for  different 
ledients. 

U  regards  intensity,  the  experiments  of  Czerny  and  Deutschmann 
■e  shown  that  direct  exposure  to  the  rays  of  the  sun  causes  coagula- 
1  of  the  albumen  in  the  fluids  of  the  eye,  .and  acute  inflammation 
the  retina,  followed  by  atrophy  and  degeneration,  which  neither  the 
kest  grey  or  blue  glasses,  nor  the  interposition  of  a  tube  of  water 
centimetres  long,  which  would  effectually  intercept  the  non- 
dnous  calorific  rays,  can  prevent. 

'he  phenomena  of  snow-blindness  caused  by  the  perfect  reflection 
i  he  sun’s  rays  from  uou-ab.sorbent  surface  of  the  snow  have  been 
1 1  described  by  Reich,  as  observed  by  him  among  the  Russian  soldiers 
j  doyed  on  the  mountain-roads  in  the  Caucasus,  as  consisting  in 
■  ;e  inflammation,  intolerance  of  light,  spasms  of  the  lids,  and  con- 
ted  pupils.  The  strongest  men  were  often  attacked,  while  otliers 
,  no  inconvenience  whatever.  All  recovered  after  a  few  days’  careful 
tinent.  Very  similar  symptoms  have  been  recorded  in  four  or  five 
ancesas  following  long  and  direct  exposure  to  the  electric  light 
‘  le  adjusting  the  carbons  by  hand;  but  the  men  employed,  not  only 
lectric  light  works,  but  in  other  factories  where  electric  has  .super- 
,  d  gas-light  have  been,  when  asked,  unanimously  in  its  fiivour. 
■ny  and  Deutschmann  entirely  failed  to  induce  inflammatory 
iges  by  gas-light. 

he  practical  conclusion  seems  to  be  that,  tliough  direct  exposure  of 
eye  to  electric  light,  even  perhaps  at  .some  distance,  is  not  desir- 
’  ,  no  diffused  light  can  by  any  possibility  be  too  .strono',  the 


strongest  of  all  viz.,  daylight— lieing  the  most  agreeable,  just  because 
Its  .source  is  the  furthest  removed.  Removal  of  an  intense  light,  such 
as  the  electric,  from  view,  i.r.,  placing  it  in  such  a  position  that  its 
r,ays  shall  not  fall  directly  on  the  eye,  is  i)roferal)le  to  the  use  of  globes 
of  milk-white  or  ground  glass,  since  these  diminish  its  intensity  by 
from  30  to  60  per  cent.  Such  a  removal  is  easy  enough  out-of-doors, 
by  raising  the  height  of  the  lamp-posts,  while  its  practicability  indoors’ 
subject  to  certain  architectural  arrangements,  is  shown  liy  the  lightin<r 
of  the  Imperial  Parliament  House  in  Berlin. 

The  ill  effects  of  working  with  deficient  illumination  are  evident. 
Distinctness  of  vision,  as  measured  by  the  smallest  visual  aimle  at 
which  an  object-c.  g.,  the  E  on  Snellen’s  cards-can  be  clearl/seen, 
varies  with  normal  eyes  in  arithmetical  progression  as  the  intensity  of 
the  light  varies  in  geometrical;  but  the  cleaiaiess  of  vision  in  short¬ 
sighted  persons,  and  in  those  past  forty  years,  diminishes  far  more 
rapidly  with  deficient  illumination.  The  approximation  of  the  object 
to  the  eye  which  a  want  of  light  necessitates  puts  a  .severe  strain  on 
the  muscles  of  accommodation,  increases  the  internal  pressure,  and 
stretches  the  vascular  and  other  coats  of  the  eyeball,  gradually  elo’ngat- 
ing  its  .axis,  and,  aggi-avatiiig  shortsightedne.ss  where  it  already  exists, 
induces  it  in  those  previously  iiorm.al.  This  has  been  shown'  beyond 
the  jiossibility  of  doubt  by  the  statistics  of  the  various  classes  in  ci"ht  of 
the  German  gymnasia,  the  uniformity  of  the  educational  .system  ^ving 
a  precision  to  such  investigation;  among  9,400  pupils,  the  percenhago 
of  short  sighted  in  the  several  classes,  from  the  lowest  to  the  Intdiest 
having  bemi  found  to  be  22,  27,  36,  46,  55,  and  58.  The  position  of 
the  lights  111  schools,  as  regards  the  pui)ils,  and  the  protection  of  their 
eyes  from  the  glare  and  heat,  are  matters  for  consideration;  but,  as 
.Tayal  s.ay.s,  “  II  n’y  a  jamais  trop,  il  ii’y  a  jaimais  assez,  de  luniitre  arti- 
ficielle;”  and  Soyka  gives  it  as  his  opinion  that  the  test  of  sufficient 
illumination  is  the  power  of  reading  diamond  print  comfortably  at  halt 
a  yard’s  distance. 

Of  scarcely  less  importance  is  the  amount  of  heat  given  off  by  a  light; 
the  dryness  of  the  conjunctiva  caused  by  the  rapid  evaporation  of  its 
moisture  is  familiar  to  all,  especially  those  who  read  and  write  much 
by  night.  Cohn,  Gnitz,  Fischer,  and  others,  have  shown  that,  given 
the^  .same  amount  of  light,  candles  cause  a  thermometer  exposed  to 
their  rays  to  rise  twice  as  high  above  the  temperature  of  the  room  as  an 
ordinary  gas-flame,  which  in  its  turn  gives  out  at  least  twice  the  heat 
of  an  inciandescent  electric  light.  Cohn,  in  the  course  of  some  in¬ 
quiries  fifteen  years  ago,  was  surprised  to  find  that  while  fifty  per  cent, 
of  compositors  were  short-sighted,  only  nine  per  cent,  of  watchnnakers. 
were  so,  notwithstanding  their  habit  of  working  with  the  light  only  1 8  to  25 
centimetres  {i  to  10  inches)  from  their  eyes;  but,  on  questioning  them 
further,  he  learned  that  seventy-five  per  cent,  of  them  preferred 
petroleum,  on  account  of  its  not  drying  their  eyes  as  much  as  gas. 

The  que.stion  of  colour  has  not  yet  been  worked  out ;  the  battle  of 
blue  and  yellow  spectacles  is  being  lustily  fought  .among  the  French 
oculists,  though  elsewhere  the  preference  is  still  given  to  the  blue. 

It  has,  however,  been  asserted  that  the  electric  light  is  inferior  to  oil- 
lamps  in  its  power  of  penetrating  a  thick  and  foggy  air,  and  that,  con¬ 
sequently,  its  employment  in  lighthouses  presents  no  great  advantagc.s. 

If  this  be  the  case,  it  is  probably  due  to  the  fact  that,  with  equal  in¬ 
tensities,  the  oil-light  contains  an  e.xcess  of  yellow  rays,  which  are,  un¬ 
doubtedly,  more  penetrating  than  the  blue  ;  but,  as  this  affects  outdoor 
lighting  only,  it  has  no  medical  or  sanitary  interest. 

Lastly,  a  flickering  light  is  trying  in  the  extreme  ;  and  this  defect 
precludes  the  use  of  the  arc-light  indoors,  though  its  freedom  from 
heat  would  be,  at  first  sight,  a  strong  recommendation.  In  this  re¬ 
spect  .again,  the  “regenerative”  g.as-burner  has  an  immense  advantage 
over  other  forms,  to  say  nothing  of  its  sanitary  features. 

The  deterioration  of  the  air  of  rooms  by  the  products  of  combustion 
has  been  so  often  insisted  on,  that  we  need  not  further  allude  to  it 
here.  It  is  extr.aordinary  that  the  old-fashioned  naked  gas-jets  hold 
their  ground  almost  everywhere  against  the  numerous  effective  con¬ 
trivances  for  carrying  off  the  noxious  gases  and  effecting  ventilation. 
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We  may,  liowever,  call  attention  to  a  few  of  the  more  striking  con¬ 
trasts  shown  by  the  well  known  engineer,  Herr  Hohrecht,  between 
systems  of  lighting  or  apparatus  in  other  respects  allieil.  For  in¬ 
stance,  the  superiority  (excei)t  as  regards  its  llickering)  of  the  arc  over 
the  incandescent  light  is  seen  by  the  fact  that,  while  neither  yields 
any  products  of  combustion,  the  former  evolves,  for  every  100  German 
candles,  from  57  to  158  units  of  heat  per  hour,  and  the  latter  290  to  536  at 
a  greater  expenditure  of  horse-power  and  pecuniary  cost.  Again, 
comi)aring  three  forms  of  gas-lamps,  Sienie)is’  regenerative  burner,  the 
argand,  and  the  common  batswing,  the  cost  of  these  is  respectively  8, 
14,  and  36  pfennings  (lOOpf.  =l.s.);  the  carbonic  acid  given  off  0,  0.46, 
and  1. 14  cubic  metres  ;  and  the  heat  1,500,  4,800,  and  12,150  units. 
Petroleum  lamps  with  round  wicks  give  off  0. 44  cubic  metres  of  carbonic 
gcid,  and  3,600  thermal  units,  while  Hat  wicks  give  over  twice  as 
much,  vix.,  0.95  cubic  metres  of  carbonic  acid,  and  7,200  units  of  heat 
for  the  same  light ;  while  candles  of  all  kinds,  wax,  stearin,  and  tallow, 
are  twice  as  injurious  and  incomparably  more  expensive,  a  tallow- 
candle  costing  thirty,  and  a  wax-candle  .sixty  times  as  much  as  a 
petroleum  round  wick,  a  Siemens’  gas-burner,  or  an  electric  light 

- ♦ - 

Tiir:  Library  of  the  lioyal  Medical  and  Chirurgical  Society  will  be 
closed  from  Good  Friday  to  Easter  Monday,  both  days  inclusive. 

Dr.  Artjiur  W.  Edis  has  been  unanimou.sly  elected  obstetric 
physician  to  the  iliddlesex  HospitaL 


We  regret  to  learn  that  a  student  of  St.  Thomas’s  Hospital,  acting 
as  "post  mortem  clerk,”  has  recently  died  of  pyicmia,  contracted  in  the 
execution  of  his  duties. 


Me.ssrs.  D.  H.  Menzies,  of  Glasgow,  have  published  a  lithographic 
])ortrait  of  Sir  Spencer  Wells.  It  is  a  speaking  likeness,  and  excellent 
as  a  work  of  art. 

The  great  fire  at  ]\Ies.sr.s.  Pardon  and  Sons,  Paternoster  Row,  de¬ 
stroyed  the  entire  edition  of  the  second  volume  of  Dr.  Morell  Mac¬ 
kenzie’s  book  on  Diseases  of  the  Throat  and  Nose.  It  will,  however, 
be  jrossible  to  reprint  the  work  from  proof-sheets  in  the  possession  of 
the  author,  but  the  publication  will  necessarily  be  delayed  for  some 
months. 


Mrs.  Weldon  has  appealed  from  the  recent  decision  of  Mr.  Baron 
Huddleston  non-suiting  her  in  her  action  against  Dr.  Forbes  Winslow, 
and  has  moved  for  a  new  trial.  Her  arguments  have  been  mainly 
directed  to  show  that,  whilst  he  had  the  power  to  “  receive  ”  lunatics 
brought  to  his  asylum,  he  had  no  power  to  fetch  them.  In  the 
Queen’s  Bench  Division,  on  Tuesday,  Mr.  Ju.stice  Jlanisty  and  Mr. 
.Justice  M’illiams  gave  judgment  on  the  motion.  After  stating  that 
the  ease  was  one  of  great  importance,  Mr.  Justice  Manisty  said  the 
([uestion  of  legal  malice  .should  have  been  left  to  the  jury  ;  and  Mr. 
Justice  Williams  concurring,  the  rule  for  a  new  trial  was  made 
absolute. 


]\Ir.  Baron  Huddleston  this  week  gave  judgment  in  a  case  in  which 
the  widow  of  a  stevedore,  named  Heckmore,  brought  an  action  against 
the  guardians  of  St.  George’s-in-the-East  for  compensation  for  loss  of 
her  husband,  Avho  committed  suicide  whilst  in  the  infirmary.  He 
decided  that  the  guardians  had  been  guilty  of  negligence,  and  awarded 
the  woman  and  her  children  £350  compensation.  This  verdict  mate¬ 
rially  adds  to  the  responsibilities  of  hospital-managers  generally.  At 
the  same  time,  we  are  inclined  to  think  that  some  increased  vigilance 
’ll  respect  to  the  night-watching  of  turbulent  and  dangerous  patients 
would  be  amjdy  repaid,  not  only  in  the  better  safeguarding  of  such 
patients,  but  in  the  greater  (piietude  and  better  care  generally  at  night 
o  f  ward-patients. 


By  inaugurating  a  system  of  ph5’'sical  training  in  our  board-schools, 
the  authorities  have  taken  another  step  in  the  right  direction.  AVe 
learn  from  the  Charity  Organisation  Ecj)ortcr  that  an  officer  of 
the  Swedish  Royal  Guards  arrived  in  England  a  fortnight  since 
to  organise  the  Ling  system  of  calisthenics  in  vogue  in  that 
country,  and  at  once  commenced  to  put  sipiads  of  teachers  and 
children  through  a  course  of  instruction.  No  dumb-bells  or  weights 
of  any  sort  are  used,  and  thus  the  weakest  are  not  debarred  from  these 
exercises.  Their  effect  on  the  health  and  physiijue  of  town  children 
should  be  invaluable.  The  manual  drill  commonly  taught  in  this 
country  is  marked  by  such  an  utter  absence  of  life  and  intelligence,  | 
that  it  is  of  little  or  no  educational  value  ;  but  the  lively  rhythmic  move¬ 
ments  elsewhere  in  use  are  good  for  the  brains  as  well  as  for  the 
muscles  of  those  children  especially  who  need  to  be  taught  how  to 


VOTE  OF  (■ondoli;nce  from  the  royal  medical  and  chirurgical 

SOCIETY. 

At  the  meeting  of  the  Royal  Aledical  and  Chirurgical  Society  on  Tues¬ 
day  evening,  April  8th,  the  President,  Dr.  George  Johnson,  announced 
before  the  proceedings  opiened,  that  the  Council  had  unanimously 
agreed  to  forward  to  Her  Majesty  the  Queen  and  the  Duchess  of 
Albany  an  address  embodying  their  most  heartfelt  condolence  in  the 
bereavement  from  which  they  had  suffered  by  the  death  of  his  Royal 
Highness  the  Duke  of  Albany. 


the  jurlsrrudence  of  cremation. 

In  a  recent  lecture.  Dr.  Comyns  Leach,  having  dealt  with  the  religious 
and  sentimental  reasons  urged  against  it,  referred  to  the  objection  that 
it  would  be  used  to  destroy  evidence  of  crime.  To  jirevent  this,  he 
proposed  that  a  pierson  who  desired  cremation  should  sign  a  request  to 
that  effect  during  lifetime,  that  a  certificate  that  death  was  natural 
should  be  given  by  the  medical  man  who  attended  the  deceased,  and 
that,  in  defoult  of  this,  a  2>ost  mortem  examination  should  be  made. 
He  believed,  despiite  the  opnuion  expiressed  by  Sir  AV.  Harcourt,  that 
had  the  Liverpool  pioisoners  known  that  the  burial  of  their  victims 
would  be  subject  to  such  conditions,  the  crimes  would  not  have  been 
committed. 


TENEMENT-HOUSES. 

The  refusal,  last  week,  of  the  Vestry  of  St.  Pancras,  amidst  “cheers 
and  laughter,”  to  adopt  the  regulations  suggested  by  the  Local 
Government  Board  for  houses  let  in  lodgings,  appears  to  be  due  less 
to  any  objection  to  the  regulations  themselves  than  to  an  unwilling¬ 
ness  to  control  by  such  means  the  sanitary  condition  of  this  clas.s  of 
propert}’.  Although  objection  was  taken  especially  to  two  or  thret 
sections,  the  proposal  to  refer  the  subject  back  to  the  Sanitary  Com¬ 
mittee  for  the  pnirpose  of  having  the  objectionable  sections  exp)unged, 
met  with  no  sup)port,  and  had  finally  to  be  withdrawn  ;  and  thus  the 
regulations  came  to  be  rejected  by  a  vote  of  45  to  9.  AVhether  the 
Sanitary  Committee  ivill  make  any  further  effort  to  deal  more  seriousl} 
than  heretofore  with  the  sanitary  condition  of  the  dwellings  of  the 
pioor,  remains  to  be  seen  ;  pirobably,  however,  other  regulations  would 
not  have  a  more  hapipy  fate  than  those  already  rejected.  The  vestry 
has  certainly  not  acted  wisely  in  choosing  the  piresent  moment  for  thuf 
refusing  to  regulate  tenemented houses;  with  the  question  of  the  p)re.sent 
government  of  London  before  the  House  of  Commons,  it  was  surely 
suppdying  too  much  material  for  Sir  AAnlliam  Harcourt’s  argument. 


HOW  TO  prevent  AN  EPIDEMIC  OF  .SMALL-POX. 

The  metropolis  is  again  threatened  with  an  epidemic  of  small-piox. 
The  disease,  Avhich  broke  out  some  weeks  ago  in  the  north-easten  j 
district,  is  now  prevalent  in  Hackney  and  one  or  two  adjoining  parishes:  I 
and  the  number  of  cases  under  treatment  in  the  A.sylum  Board  Hos  ■ 
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pitals  lias  liseii  from  150  iu  the  middle  of  JIarch,  to  273  on  April  7th. 
Tlie  fi'cijuent  occurrence  of  outbreaks  of  small-pox  in  Loudon,  and  the 
great  expense  entiiiled  by  treating  and  isolating  the  ca.ses  in  hospitals, 
make  us  ask  the  question,  Can  an  epidemic  of  sniall-pox  be  prevented  ? 
It  is  a  well  known  fact  that  a  very  largo  projiortion  (75  per  cent,  being 
the  aierage)  of  tho.se  nowadays  attacked  with  small-pox  have  been 
vaccinated  in  infancy,  but  that,  after  a  time,  the  protection  against 
.siuall-pox  {iflorded  by  vaccination  seems  to  die  out.  AVe  have  before 
iLs  statistics  of  17,/ 06  ca-ses  of  v.accinated  small-pox  cases  of  all  ages, 
treated  in  the  London  hospitals  from  1871  to  1881.  Of  these,  15,903, 
01  90  percent.,  were  over  ten  j'ears  of  ago,  while  only  10  ])er  cent, 
weie  undei  ten  years.  This  .shows  in  a  suHiciently  definite  manner 
that,  of  the  vaccinated  iiopulation,  children  under  ten  are  veiy  little 
liable  to  small-pox,  and  that  the  ineidence  of  small-pox  is  in  those 
who  have  pa.ssed  the  age  of  childhood,  and  are  entering  on,  or  have 
reached,  adult  life.  To  atlord  protection  against  small-po.x  to  adults 
in  the  same  measure  as  we  now  do  to  children  by  vaccination  iu  in¬ 
fancy,  is  clearly  the  only  effective  jiieans  (apart  from  isolation  in  hos¬ 
pital  or  at  home)  of  preventing  epidemics  of  small-pox  ;  and,  to  effect 
this,  a  second  vaccination  should  be  performed  soon  before  or  at  the 
ige  of  puberty.  We  have  frequently  instanced  the  experience  of  sniall- 
fK)x  hospitals,  where  the  staff  there  employed  are  revaccinated,  to  show 
the  complete  immunity  from  small-pox  enjoyed  after  revaccination  by 
.ho.se  engaged  iu  nursing  the  .sick.  If  the  public  would  })rotect  itself 
igain.-it  small-pox  in  the  same  way  that  officials  of  small-j)o.x  hospitals 
lo,  this  loathsome  and  dangerous  disease  would  never  assume  the  pro- 
wrtions  we  have  been  accustomed  to  see  during  the  past  fifteen  years. 
To  prevent  an  epidemic  of  small-po.x,  we  uuhe.sitatingly  say  that  the 
)nly  eflective  measure  is  revacciuation. 


.Sl>ONDYLOLISTIIE.Sl.S. 

Vs  we  announced  last  week,  a  very  erudite  paper  was  read  upon  this  sub- 
ect  before  the  Obstetrical  Society  at  its  last  meeting,  by  Dr.  Franz 
Neugebauerof  Warsaw.  The  sliding  forward  of  the  lower  lumbar  vertebne 
ipon  the  sacrum,  which  is  the  form  in  which  this  affection  has  gener- 
lly  been  observed,  never  occurs  in  couse(pience  of  caries,  as  has  been 
tated,  but  may  be  the  result  of  one  or  other  of  two  conditions  :  the 
ne  (which  is  the  least  frequent)  is  fracture  of  the  articular  processes, 
condition  which  favours  the  production  of  this  deformity.  The  other 
ause  is  non-union  of  the  ossific  centres  of  the  laminas  with  those  of 
he  body  of  a  vertebra.  The  author  had  found  eighty  examples  of  this 
•ant  of  union,  but  in  only  seventeen  of  these  had  there  been  spondy- 
disthesis.  •  The  deformity  only  takes  place  when  much  weight  is 
rought  to  bear  upon  the  undeveloped  vertebra?,  such  as  occurs  in 
lild-bearing  or  in  obesity,  and  the  displacement  takes  2)lace  by 
i  ongation  of  the  cartilaginous  or  fibrous  union  between  the  bodies  and 
.min;e  of  the  vertebra?.  The  subject  excited  considerable  interest, 
id  a  committee  was  formed  to  examine  and  rej)ort  upon  the  interest- 
ig  specimens. and  i)hotograph.s  of  .specimens  which  Dr.  Neiu'ebauer 
id  brought  with  him.  This  committee  was  formed  of  two  Fel- 
ws  of  the  Society,  Dr.  llobert  Barnes  and  Mr.  Allian  Doran, 
ith  the  addition  of  Air.  AVilliam  Adams  and  Mr.  FToble  Smith. 


i  .S.M.4.LL-POX  IX  SUXDERL.4XI). 

1 .1.\LL-P0X  is  evidently  spreading  rapidly  in  Sunderland  ;  during  the 
st  quarter  of  1883  more  than  250  cases  of  this  disease  were  reported  ; 
iring  the  first  quarter  of  the  present  year,  more  than  rivice  that 
'  imber  of  cases,  and  over  50  deaths  were  registered.  Sunderland  is 
erefore,  threatened  with  a  serious  epidemic  of  small-pox,  and  the 
i  isjiital  accommodation  is  altogether  inadequate.  This  need  for 
rther  provision  has  already  been  much  pressed  upon  the  Town  Cor- 
ration,  and  is  likely  to  be  more  so  as  the  result  of  a  recent  occur- 
ace  in  the  town.  A  man  who  was  suffering  from  compound  fracture 
the  leg,  in  the  infinnary,  developed  small-pox,  and  in  default  of 
icommodation  in  the  infirmaiy  itself,  or  of  a  .spare  bed  in  the  Cor¬ 


poration  House  of  Recovery,  was  removed  to  the  workhouse  hospital 
where  he  ai)pears  to  have  recovered,  at  any  rate  to  some  extent,  froiu 
the  injury  to  his  leg,  and  from  his  attack  of  small-pox.  He  was  then 
removed  to  the  house  of  the  tailor  to  the  workhouse,  the  Governors  of 
the  inhnnary  jirefernng  to  pay  for  his  maintenance  there  rather  than 
allow  him  to  be  readmitted  into  their  institution,  where  it  was  feared 
he  might  expose  the  patients  to  risk  from  small-pox.  But  his  removal 
to  the  tailor’s  house  was  followed  by  his  death,  and  it  is  alleged  as  a 
result  of  his  removal  from  place  to  place.  The  coroner  has,  however, 
refused  to  hold  an  inquest,  and  no  further  light  may  be  expected  to  bo 
thrown  on  the  case  ;  but,  however  this  may  be,  there  is  no  doubt  that 
Sunderland  re.iuires,  and  that  speedily,  further  hospital  accommoda¬ 
tion  for  infectious  diseases.  Sanitary  authorities  are  slow  to  learn 
that  the  chief  use  of  such  an  institution  is  the  removal  of  the  earlier 
cases  to  ho.spital,  and  that  a  single  person  suffering  from  an  infectious 
disease,  and  left  in  his  own  home,  may  do  an  immensity  of  harm.  It 
would  be  interesting  to  learn  how  far  the  rapid  growth  of  small-pox  in 
Sunderland  may  be  due  to  such  a  cause. 


MICRO-OHf!.\XI.SM.S  IX  III.SE.VSE. 

A  VERY  di.stinguished  audience  assembled  at  the  Barkes  Museum,  on 
March  27th,  to  witness  Mr.  AVatson  Cheyne’s  demonstration  of  patho¬ 
genic  micro-organisms.  IMr.  Cheyne  stated  that  the  great  group,  com¬ 
monly  called  bacteria,  might  most  conveniently  be  subdivided  into 
lour  cla.sses:  1,  micrococci  (round  bodies);  2,  bacteria  (small  oval  or 
rod-.shaped  bodies)  ;  3,  bacilli  (large  rod-shaped  bodies)  ;  and  4,  spiro- 
clueta?  and  spirilla  (rods  spirally  twisted).  He  then  demonstrated 
numerous  micro-photograi)hs  taken  by  Dr.  Robert  Koch,  as  well  as 
.some  drarrings,  by  means  of  a  lime-light  apparatus.  He  observed  that 
the  bacteria  varied  widely  in  their  behaviour  towards  the  human  body. 
The  true  jjathogenic  organisms  were  able  to  attack  the  living  body  and 
multiply  in  it ;  they  included  the  organisms  which  found  entrance 
through  some  wound  giving  rise  to  the  traumatic  infective  diseases, 
and  others  which  could  obtain  entrance  without  observable  wound. 
Further  certain  organisms,  such  as  the  bacillus  anthracis,  were  capable 
of  growing  outside  the  body  in  dead  organic  substances, 
while  others,  such  as  the  bacillus  tuberculosis,  though  they  long 
letained  their  vitality  in  the  dry  state,  were  apparently  only 
capable  of  developing  in  the  living  organism  or  under  artificial  condi¬ 
tions,  which  reproduced  to  some  degree  those  existing  in  the  tissues  of 
warm-blooded  animals.  To  establish  the  pro2)osition  that  a  given 
morbid  state  was  due  to  micro-organisms,  it  was  necessary  that  an 
organism  of  a  definite  form  and  wth  definite  characteristics  should 
always  be  found  in  the  blood  or  in  the  affected  part  ;  that  the  blood 
or  the  affected  jiart,  when  inoculated  into  another  animal  of  the  same 
sjiecies,  produced  the  same  disease  ;  that  when  the  blood  or  the 
affected  part  was  inoculated  on  a  suitable  soil  outside  the  body,  the 
micro-organisms  grew,  and  could  be  indefinitely  iiropagated  on  similar 
soil ;  and  that,  when  iu  this  manner  the  organisms  had  been  sejjarated 
from  the  remains  of  the  materials  in  which  they  were  imbedded,  their 
inoculation  in  an  animal  produced  again  the  same  disease,  the  same 
orgauLsms  being  found  in  the  diseased  parts.  The  conditions  had  now 
been  fulfilled  with  regard  to  anthrax,  septicaunia  of  the  mouse,  erysi¬ 
pelas,  tuberculosis,  glanders,  and  acute  pneumonia.  AAdth  regard  to 
typhoid  fever,  relapsing  fever,  cholera,  and  ague,  the  evidence  was 
very  strong  but  not  conclusive.  Air.  AAbatson  Cheyne  concluded  by 
dwelling  on  the  importance  of  surrounding  circumstances,  chiefly  those 
summed  up  in  the  phrase  un-hygienic  conditions,  as  concomitant 
causes  of  disease  by  preparing  the  body  for  the  attacks  of  these  micro¬ 
organisms.  The  chairman.  Sir  Joseph  Lister,  dwelt  upon  the  import¬ 
ant  fact  that  the  organisms  which  produced  particular  diseases  were 
only  able  to  develop  under  very  special  condition.s,  instancing  the 
bacillus,  which  caused  septica?mia  in  the  house-mouse,  but  which  was 
unable  to  produce  any  deleterious  effect  on  the  field-mouse.  He 
thought  this  fact,  which  .showed  that  the  very  slight  difference  in  the 
blood  of  these  two  animals  was  sufficient  to  alter  the  condition  favour- 
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able  to  the  development  of  the  bacteria,  vas  one  of  very  gi’eat  interest; 
as  it  was  possible  to  conceive  that,  by  the  administration  of  some 
medicine,  sufficient  alteration  might  be  produced  in  the  blood  of  the 
human  system  to  kill  off  or  to  prevent  the  development  of  any  special 
bacteria  on  the  first  appearance  of  the  syjuptoms  of  the  disease  in  the 
patient. 

OV.\niOTOMY  IX  IXF.\XCY. 

lJu.  Roemer,  Assistant-Surgeon  to  the  Augusta  Hospital,  Berlin,  has 
recently  published,  in  the  Deutsche  Medicinische  JFochenschrift,  a  case 
of  ovariotomy  performed  by  him  on  a  child  aged  one  year  and  eight 
months.  At  the  birth  of  the  child,  the  midwife  observed  that  its 
abdomen  was  much  distended.  There  was  little  difficulty  in  diagnosis, 
and  the  pelvis  was  readily  explored  though  the  rectum.  The  tumour 
was  removed  last  August,  under  corrosive  sublimate  spray  ;  it  was 
“  of  the  size  of  a  child’s  head,”  and  there  was  slight  adhesion  of  the 
omentum.  The  pedicle  was  long  and  thin,  and  was  secured  by  a  double 
catgut  ligature.  The  right  ovary  was  the  seat  of  disease,  the  left 
was  perfectly  healthy.  The  tumour  was  dermoid,  containing  hair, 
lioiie,  and  cartilage.  After  the  operation,  the  child  was  tied  gently 
but  effectually  on  to  its  cot,  and  opiates  were  given  when  retpiired.  It 
was  fed  on  cold  milk  and  wine.  The  highest  temperature  was  101.6° ; 
this  point  was  reached  on  the  evening  of  the  second  day.  On  the 
fifth,  the  child’s  bowels  were  freely  opened  by  five  minims  of  castor- 
oil  administered  twice  ;  on  the  twelfth,  the  abdominal  sutures  were 
removed.  The  child  recovered  perfectly.  Dr.  Roemer  gives  the  fol¬ 
lowing  statistics  of  ovariotomy  performed  on  children.  One  of  the 
youngest  cases  next  to  his  own  was  under  the  care  of  Dr.  Xeville  of 
Dublin;  the  patient  was  two  years  and  eleven  months  old,  but  only 
survived  the  operation  for  two  hours.  Busch  operated  on  an  infant 
aged  two,  Alcott  on  a  child  aged  three;  both  cases  died.  Schwartz 
operated  successfully  on  a  child  aged  four;  Barker  on  two,  and  Knowsley 
Thornton  on  one  aged  seven;  and  Spencer  "Wells,  Cupples,  and 
Chenoweth,  each  on  one  child  eight  years  of  age. 


THE  BIRMIXGH.\M  MEDICAL  IX.STITUTE. 

A  Birmingham  correspondent  writes  The  annual  meeting  of  the 
members  of  the  Birmingham  Medical  Institute  was  held  on  March 
27th,  under  the  chairmanship  of  Dr.  "Wade,  the  retiring  pre.sident. 
The  report  shows  that  the  building  is  free  from  debt,  and  that  the 
number  of  members  is  steadily  increasing.  The  library  now  contains 
10,803  volumes,  while  45  British  and  foreign  periodicals  are  supplied 
to  the  reading-room.  The  annual  deficiency  of  income  as  compared 
with  expenditure  is  being  reduced.  This  year,  the  deficit  amounted  to 
£49,  and  this  sum  was  generously  made  up  by  Mr.  Crompton,  one  of 
the  oldest  and  most  liberal  supporters  of  the  institute.  Dr.  T. 
Underhill,  of  "West  Bromwich,  has  been  chosen  president  for  the  ensuing 
vear ;  while  Dr.  Agar,  of  Henley-in- Arden,  and  Mr.  Prie.stley  Smith, 
of  Birmingliam,  have  been  elected  vice-presidents.  All  the  local  me¬ 
dical  societies  now  hold  their  meetings  in  the  institute. 


COFFEE  .\XD  CHICORY. 

The  twenty-seventh  Report  of  the  Customs’  Commissioners,  issued  this 
week,  gives  some  interesting  information  concerning  the  recent  legisla. 
tion  on  chicory  and  other  vegetable  substitutes  for  coffee,  euphemistic¬ 
ally  so  called.  It  states  that,  in  1872,  the  duty  upon  chicory,  or  any 
other  vegetable  matter  applicable  to  the  uses  of  chicory  or  coffee,  was 
reduced,  at  the  same  time  as  the  duty  upon  coffee  was  reduced,  to  2d. 
per  lb.  At  this  rate  of  duty,  any  vegetable  matter  which  might 
include  a  mixture  of  genuine  coffee  could  be  imported  and  brought  into 
competition  in  the  market  with  chicory  and  coffee.  During  the  3^ears 
1880,  1881,  and  1882,  the  revenue  on  coffee  showed  a  decided  tendency' 
to  decline,  and  it  was  considered  that  the  presence  in  the  market  of 
some  of  the  spurious  mixtures  which  resembled  coffee  might  have,  to 
some  extent,  been  the  cause  of  it.  At  the  same  time,  as  the.se  mix¬ 


tures  had  paid  Customs  duty,  the)'  could  hardly  be  dealt  with  under 
the  Food  Adulteration  Act  of  1875  (38  and  39  Vic.,  c.  63).  It  wa.s 
therefore  decided  to  repeal  the  Customs  duty  of  2d.  per  lb.  on  ‘  ‘  vege¬ 
table  matter  other  than  chicory,”  but  to  impose  an  Excise  duty  at  the 
same  rate  on  any  article  offered  for  sale  prepared  in  imitation  of,  or 
resembling,  or  intended  as  a  substitute  for,  coffee  or  chicory,  and  a 
similar  duty  on  any  mixture  of  coffee  or  chicory  with  any  such  vege¬ 
table  matter.  Tlie  importation  of  such  vegetable  matter  is,  therefore, 
now  free  ;  but  as  no  sale  of  any  mixture  resembling  coffee  or  chicory, 
whether  manufactured  at  home,  or  abroad,  can  now  legally  take  place 
without  an  Excise  label  descriptive  of  its  being  a  mixture  (with  the 
proper  name  of  the  several  articles  or  substances  of  which  such  mixture 
is  composed),  a  check  has  been  [placed  ’on  the  previous  unrestrained 
use  of  these  spurious  mixtures.  The  Act  45  and  46  Vic.,  cap.  41,  .secs. 
5  and  6,  carried  ou^  this  object.  It  became  law  on  August  10th,  1882, 
and  on  the  15th  of  that  month  the  requisite  directions  Avere  issued  to 
the  officers  of  this  department.  The  coffee-duty  in  1882-83  shows  a 
considerable  advance,  and  produced  a  reA'enuo  nearly  equal  to  that  of 
1880,  but,  as  the  Act  Avas  only  in  operation  for  a  portion  of  the  year, 
it  is  premature  to  say  Avhether  or  not  this  recovery  of  the  revenue  is  to 
be  ascribed  to  its  action. 


THE  MICROCOCCUS  OF  PNEUMONIA. 

rR0FEs.S0R  Furjesz  of  Klauseiiburg,  in  a  communication  to  the 
Medical  Society  of  Buda-Pesth  on  the  etiology  of  pneumonia,  object.s 
to  Eriedliinder’s  theory  that  pneumonia  is  due  to  the  pressure  of 
micrococci,  and  is  infectious.  In  a  great  number  of  cases  of  croupous 
pneumonia,  the  dijdococci  described  by  Friedliinder  Avere  absent  from 
the  sputa  ;  Avhile  in  some  individuals  entirely  free  from  pneumonia,  he 
observed  them.  Dr.  Purjesz  does  not  consider  that  Friedliinder  has 
thro  Am  any  light  on  the  etiology  of  pneumonia.  Jurgensen’s  theory 
also  places  pneumonia  among  infectious  diseases  ;  but  its  author 
has  not  refuted  Herr  Litten’s  objections  that  croupous  pneumonia  can 
be  produced  artificially  by  mechanical  injury.  Dr.  Purjesz  also  rejects 
the  theory  of  pneumonia  a  frigorc.  He  has  examined  the  statistics  ot 
pneumonia  for  ten  years  in  most  of  the  European  capitals.  It  Avas  found 
that  the  frequency  of  pneumonia  does  not  coincide  AA'ith  that  of  other 
illnesses  arising  from  cold,  nor  AA'ith  Ioav  atmospheric  temperature.  In 
certain  toAms,  such  as  Ivlausenburg,  IMuiiich,  GreifsAvald,  etc.,  pneu¬ 
monia  is  at  its  maximum  during  March;  in  Vienna,  Paris,  Kiel,  etc., 
during  May,  and  in  London  during  December.  Dr.  Purjesz  believe.s 
that  Avhen  pneumonia  assumes  an  epidemic  form,  certain  telluric  and 
atmospheric  phenomena  are  the  cause.  The  researches  made  by  him 
at  Ivlausenburg  during  ten  years  convince  him  that  there  is  a  close 
connection  betAveen  the  level  of  the  subterraneous  matter  and  the  pre¬ 
sence  of  pneumonia,  AA'hich  explains  AA'hy  this  affection  is  at  its  maxi¬ 
mum  at  different  periods  at  different  localities,  and  is  independent  of 
all  infectious  agents,  diplococci  or_the  influence  of  cold. 


PNEUMONIA  TREATED  BY  CORD  BATH.S.  ' 

M.  Gignoux  of  Lyons  has  lately  published  a  paper  consisting  of  de¬ 
tails  of  five  cases  of  pneumonia.  In  four  of  these  cases,  he  had  re-  j 
sorted  to  baths,  and  in  one  to  cold  applied  by  means  of  compresses  of  ; 
ice-cold  Avater  rencAved  at  intervals  of  fiA'e  minutes,  a  bath  not  being 
at  hand.  All  Avere  severe  cases  ;  four  rccoA'ered,  and  one  died.  The 
fatal  case  appeared  to  derive  benefit  from  the  bath,  although  the  pulse  | 
Avas  sufficiently  feeble  from  the  first  to  Avarrant  a  foreboding  of  death.  | 
The  treatment  Avas  carried  out  Avith  much  resolution  ;  one  patient  had 
thirty-two  baths  in  seven  days  ;  another  fourteen  in  three  ;  and  in  the  | 
case  AA'hich  proved  fatal  they  Avere  given  regularly  every  three  hours  ! 
for  three  or  ffiur  days.  The  temperature  of  the  baths  ranged  from  68''  | 
to  75°  Fahr.  M.  Gignoux,  from  his  experience,  thinks  very  highly  of  ■ 
the  baths  ;  and  these  cases,  although  feAv  in  number,  are  carefully  re¬ 
ported,  and  Avill  make  a  valuable  addition  to  the  uoav  accumulating 
exjierience  of  this  plan  of  treatment  in  pneumonia.  The  pamphlet  is 
entitled  Observations  d^e  Pneumonies  traiUes 2>o.'r  Jes  Bains  Froids. 
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TYPHOID  FEVER  .\XD  DEFECTIVE  SEWER.S. 

A  so.MEWHAT  remarkable  outbreak  of  typhoid  fever,  illustrating  the 
dangers  of  a  combination  of  defective  sewers  and  a  heavy  rainfall,  is  re¬ 
corded  by  ilr,  r.  Q.  Karkeek  in  his  last  report  on  Torquay.  The  first 
case,  which  was  reported  in  JIarch  1883,  was  probably  imported  into 
the  district ;  but  the  cau.se  of  the  second  was  readily  found  in  the  un¬ 
sanitary  condition  of  the  patient’s  dwelling.  No  fresh  cases  came 
under  notice  until  after  July  30th,  when  a  tremendous  rainfall  took 
place,  as  much  as  one  and  a  half  inches  falling  in  about  two  hours. 
Sudden  and  heavy  falls  ol  rain  have  always  been  a  severe  test  to  Tor¬ 
quay,  and  this  occasion  was  no  e.xception  to  the  rule.  From  August 
10th  to  15th,  as  many  as  eight  persons  were  notified  as  suffering  from 
t}phoid.  Ihe  first  of  these  occurred  in  a  house  free  from  defects  in 
any  way ;  but  in  the  ne.xt  instance— that  of  a  mother  and  two  children 
enough  was  discovered  to  account  for  any  amount  of  disease,  in 
addition  to  a  shocking  state  of  overcrowiling.  In  another  house,  a 
most  unsatisfactory  state  of  things  was  at  once  perceptible  ;  but,  on 
attempting  to  alter  these,  a  still  worse  condition  was  brought  to  light. 

.  The  same  may  be  said  of  the  dwelling  occupied  by  the  last  three  cases, 
who  were  all  servants.  This  grouji  may  seem  to  illustrate  a  common 
fallacy,  inasmuch  as  the  previous  occupant,  family,  and  servants,  had 
liv  ed  in  the  same  house  for  many  years,  and  no  one  had  ever  been  ill  from 
,  zj  motic  disease.  But  a  new  tenant  takes  possession,  with  a  fresh  set 
^  of  servants,  and  the  first  heavy  rain  suffices  to  strike  down  all  the 
female  servants  using  one  particular  water-closet,  which  was  defective 
in  eveiy  sense  of  the  word.  It  would,  as  Mr.  Karkeek  observes,  seem 
,  as  if  some  of  the  inhabitants  become  fever-proof ;  for  there  have  been 
<  many  heavy  rainfalls  in  Torquay,  and  yet  the  inmates  of  this  house 
escaped  attack.  Mhen,  however,  a  new  set  of  servants  are  subjected 
.  to  precisely  the  same  influences  as  their  predecessors  must  have  lived 
in,  they  succumb  at  once.  Mr.  Karkeek  has  had  occasion  to  notice 
I  the  peculiarity  of  this  fact  in  several  instances  ;  and  he  urges  that,  on 
every  change  of  occupants,  the  sanitary  condition  of  each  house  should 
be  thoroughly  tested  and  e.xamined.  One  case  was  that  of  a  servant 
'  who  had  gone  to  the  infirmary,  and,  owing  to  want  of  space,  was 
placed  in  the  waid  in  which  were  the  mother  and  two  children  referred 
I  to  above,  suffering  from  typhoid.  She  had  been  cured  of  her  ailment 
j  and  sent  home,  but,  a  few  days  later,  was  taken  ill  with  what  ended 
I  in  typhoid.  The  fact  that  but  three  houses  were  attacked  after  so 
;  tremendous  a  rainfall  as  one  and  a  half  inches  in  two  hours  is  un- 
,  doubtedly  a  satisfactory  result.  Jlr.  Karkeek  does  not  say  that  these 
j  are  the  only  three  vulnerable  houses  in  the  town ;  but  he  concludes 
that  the  work  done  during  the  past  few  years  shows  good  results,  and 
j  that  the  number  of  safety-valves  attached  to  houses  seem  to  be  in 
j, reality  what  they  are  called. 

j'  THE  JACKSOXr.VX  PRIZE. 

,  At  a  meeting  of  the  Council  of  the  Koyal  College  of  Surgeons  on  the 
1 9th  inst. ,  the  above  prize  was  awarded  to  Jlr.  Frederick  Treves 
!  ;F.R.C.S,  1878).  Assistant  Surgeon  to  the  London  Hospital,  E.xaminer 
I  in  Anatomy  at  the  University  of  Aberdeen,  for  his  Essay  on  “  The 
f  Pathology,  Diagnosis,  and  Treatment  of  Obstruction  of  the  intestines 
j  n  its  various  forms  in  the  Abdominal  Cavity.” 

NATIONAL  SCHOOLS  AND  INFECTIOVS  DISE.4SES. 
i  ^Ve  have  had  our  attention  drawn  to  a  memorial  addressed  to  the  Coni- 
fnissioners  of  National  Education  in  Ireland,  signed  by  sixteen  medical 
officers  of  health,  and  by  two  physicians  in  practice  in  Sligo,  Leitrim, 
ituid  Roscommon  counties,  setting  forth  the  spread  of  infectious  dis- 
ftiases  by  children  coming  from  infected  houses  to  schools,  and  thereby 
;inaking“the  school  a  centre  of  contagion.”  The  memorialists  also 
tate  that  health-officers  might  derive  great  assistance  from  masters  of 
;  chools  in  the  early  information  they  might  give  of  the  presence  of 
,  .isease  in  their  localities;  but  that,  owing  to  “the  present  s)'stem  of 
' -aymeut  by  results,”  school-teachers  can  hardly  be  expected  to  give 
;  hat  assistance,  as  “they  suffer  pecuniary  loss  when  the  average 
idly  attendance  of  pupils  is  diminished  and  therefore  they  ask  the 
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Commissioners  to  take  into  their  consideration  any  loss  masters  of 
schools  may  suffer  owing  to  the  closure  of  schools  for  the  prevention 
of  the  spread,  of  disease.  We  cannot  but  sympathise  warmly  with  the 
princii)le  which  our  medical  brethren  in  the  north-west  of  Ireland  seek 
to  recommend.  Possibly  these  matters  may  not  be  similarly  arranged 
in  Ireland  as  they  are  in  England  and  Wales;  if  not,  the  sooner  the 
rule  applied  in  the  latter  is  introduced  into  the  former  kingdom,  the 
better.  In  England  and  Wales,  under  the  code  of  1883,  the°“  attend¬ 
ances”  are  only  counted  for  the  twenty-two  weeks  immediately  pre¬ 
ceding  the  day  of  examination.  If  the  school  shall  have  been  closed 
by  the  managers,  upon  the  recommendation  of  the  health-officer,  for 
any  number  of  days  during  that  special  period,  then  the  attendances 
for  a  like  number  of  days  during  the  weeks  immediately  preceding  that 
period  are  to  be  counted  instead.  It  would  hence  apjiear  that,  so  far 
as  the  number  of  attendances  goes,  there  is  no  injustice  done  to  the 
master,  as  he  may  substitute  the  attendances  during  a  past  period  for 
the  period  of  enforced  closure  of  the  schools.  Our  sympathies  go  more 
strongly  with  the  health-officers,  whose  wise  efforts  are  directed  to  the 
prevention  of  disease.  We  would  especially  commend  to  their  notice 
the  recent  declaration  of  the  Yice-President  of  the  Privy  Council,  that 
he  proposed  introducing  an  amendment  to  the  code  of  1883,  by  which 
childien  under  seven  (that  is,  the  Infant  School  Department)  would 
not  be  examined  “separately,”  but  only  as  a  whole.  It  is  inferred 
from  this  declaration  that  the  question  of  “  attendances,”  as  far  as  in¬ 
fants  are  concerned,  will  not  be  insisted  on,  but  reference  will  be  more 
especially  given  to  the  general  tone  of  tlie  instruction  given.  Hence, 
while  it  will  not  be  of  the  same  pecuniary  importance  to  the  master  to 
in.sist  upon  the  presence  of  infimts  at  schools,  they  may  be  the  more 
readily  induced  to  assist  health-officers  in  their  efforts  to  prevent  the 
spread  of  febrile  contagious  diseases;  and  their  concurrence  will  be  the 
more  readily  gdven  when  they  learn  that  the  early  closure  of  the  infant 
department  of  a  school  surely  and  quickly  puts  an  end  to  the  spread  of 
those  maladies.  Of  this  truth  numerous  reliable  evidences  have  been 
published  in  this  Journal  and  in  the  Sanitarij  Record.  Briefly,  then, 
i\  e  ould  uige  our  brethren  in  Sligo,  Leitrim,  and  Roscommon,  and 
those  who  interest  themselves  in  tliis  most  important  work  of  pre¬ 
ventive  medicine,  that,  whenever  febrile  maladies  find  access  to  their 
localities,  they  should  advi'se  the  early  closure  of  the  infimts’  depart¬ 
ment  of  schools  for  one  month— never  less  (when  scarlet  fever  is  the 
malady,  six  weeks  should  be  the  least  period) ;  to  reejuire  that  no  child 
from  an  infected  house  shall  be  received  in  the  other  departments  ; 
and,  lastly,  that  they  should  assist  the  masters  of  schools  in  procuring 
that  amendment  in  the  code  of  1883  which  ilr.  Jfundella  has  promised 
to  introduce. 


VIT.VL  STEPS  IN  SANITARY  PROGRESS. 

Under  this  head.  Dr.  B.  W.  Richardson  read,  on  the  26th  ultimo,  a 
paper  before  the  Society  of  Arts,  in  which  he  indicated  what  in  his 
opinion  are  the  lines  which,  in  the  future,  that  Society  should  follow 
for  promoting  the  progress  of  sanitation.  He  spoke  on  four  vital  steps 
for  the  improvement  of  the  national  health,  such  steps  having  relation 
to  the  reduction  of  mortality  ;  they  were,  1,  the  physical  purification 
of  the  people  ;  2,  the  suppression  of  infectious  diseases  ;  3,  the  pro¬ 
vision  of  proper  food  ;  and  4,  the  organisation  of  sanitary  administra¬ 
tion.  As  regarded  physical  purification,  he  divided  it  into  two 
branches,  underground  and  overhead  purification.  In  respect  of  the 
former,  the  complete  removal  from  communities,  day  by  day,  of  all 
their  organic  excrete,  he  considered  it  still  an  unsolved  difficulty.  He 
advocated  the  separate  system  of  drainage,  and  would  send  the 
storm-water  to  the  river  or  sea,  and  the  organic  excreta  to  the  land, 
which  is  calling  for  them  and  which  dies  if  its  demands  be  not  natur¬ 
ally  supplied.  As  regarded  overhead  purification.  Dr.  Richardson  ad¬ 
vocated  the  construction  of  another  London  overhead.  He  would 
have  houses  all  run  up  to  the  same  level,  their  roofs  flat,  and  a  ter¬ 
race  as  wide  as  the  houses  running  along  the  top,  with  railing  on  each 
side,  and  perfectly  level  floor  surface  of  wood,  with,  at  interval.s,  light 
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bridges  spanning  from  one  terrace  to  another.  Each  house  would 
open  on  to  these  upper  terraces,  and  at  convenient  spaces  terraces 
would  be  accessible  from  the  street  beneath.  Of  course,  all  smoke 
would  have  to  be  done  away  with,  and  the  terraces  would  then  be  the 
healthiest  parts  of  London  ;  charged  with  flowers  and  trailing  ever¬ 
greens,  the}'  would  be  the  empyrean  gardens  of  the  great  city.  Even 
travellers  in  light,  noiseless  vehicles  like  tricycles,  might  use  them. 
These  terraces  also  might  convey  the  electric  lines  and  water-pipes  for 
the  suppression  of  fires.  From  this  Utopian  topic.  Dr.  Richardson 
next  passed  to  the  much  more  practicable  stej)  of  the  isolation  of  the 
infectious  sick,  which  he,  of  course,  advocated  with  all  his  skill.  He 
would  place  the  infected  in  small,  peculiarly  constructed  iron  hospitals 
situated  in  different  parts  of  each  parish.  In  the  absence  of  isolation 
he  considered  that  there  can  be  no  certain  check  to  the  de¬ 
vastations  of  the  great  zymotic  family  of  disease.  With  respect  to  the 
supplies  of  food  and  water.  Dr.  Richardson  would  have  inspection  of 
all  foods,  animal  and  vegetable,  exposed  for  sale  in  markets.  He  men¬ 
tioned  vegetarianism  with  approval,  and  looked  forward  to  the  time 
when  the  keeping  of  thousands  of  cows  to  produce  milk  for  human 
consumption  would  be  unnecessary,  in  consequence  of  the  chemist  hav¬ 
ing  made  milk,  or  the  exact  equivalent  of  it,  from  vegetables,  in  his 
laboratory,  by  a  process  of  faultless  purity.  He  evidently  anticipated 
a  time  when  milk  will  ‘  ‘  be  brewed  daily  in  our  great  cities  at  less 
trouble  than  the  beer  from  the  breweries.”  We  cannot  say  that  we 
have  such  robust  faith  in  the  chemistry  of  the  future  as  has  the  learned 
lecturer.  In  respect  of  sanitary  administration,  the  advisability  of 
allowing  women  to  become  eligible  for  seats  on  local  sanitary  boards 
was  urged,  their  knowledge  of  domestic  life  and  the  home  being  so 
much  greater  than  that  of  the  men.  It  was  suggested,  too,  that,  in 
the  largest  places,  there  ought  to  be  one  local  representative  of  health 
to  three  thousand  of  the  population,  as  a  minimum  of  representation. 
The  Medical  Officer  of  Health  should  hold  to  the  sanitary  department 
just  the  same  position  as  the  Recorder  does  to  the  legal.  He  ought  to 
be  the  chief  and  chairman  of  the  sanitary  department,  and  to  have 
such  powers  as  to  enable  him  to  put  down  disease,  of  which  he  is  the 
medical  judge,  as  freely,  as  unsparingly,  as  fearlessly,  aa  the  legal 
judge  or  magistrate  puts  down  crime.  Again,  those  who  all  their  lives 
have  laboured  for  sanitation  should  be  crowned  with  the  same  honours 
as  are  rendered  to  the  representatives  of  the  ruder  and  more  savage 
arts.  Lastly,  a  Board  or  Ministry  of  Health  should  be  established,  to 
which  might  be  referred  all  matters  relating  to  the  health  of  the  people 
— the  registration  of  disease,  mortality,  vitality,  marriage,  birth,  etc. 
This  department  would  bring  all  work  relating  to  health  into  a  focus. 
In  the  discussion  which  followed,  the  suggestions  of  the  lecturer  met 
with  much  criticism  from  engineers,  architects,  and  others.  The  chair¬ 
man  (Sir  R.  Rawlinson)  thought  the  question  of  unwholesome  food  was 
of  the  utmost  importance,  the  amount  of  it  consumed  all  over  the 
country  was  something  appalling.  The  wonder  was  that  so  little  dis¬ 
ease  was  occasioned  by  it.  Captain  Douglas  Galton  quite  agreed  that 
the  separate  system  of  sewage  should  be  adopted  wherever  it  could  ; 
but  in  such  large  towns  as  London  there  would  be  immense  difficulties 
in  the  way.  ilr.  E.  C.  Robins  could  not  approve  of  roadways  on  the 
tops  of  houses,  though,  as  they  could  not  be  carried  out  without  getting 
rid  of  the  smoke,  for  the  sake  of  doing  that  he  would  put  up  with 
them.  Mr.  Westgarth,  on  the  contrary,  approved  of  the  roof-terraces. 
Mr.  W.  Lascelles  Scott  thought  the  proposals  neither  so  impracticable 
nor  Utopian  in  character  as  some  gentlemen  seemed  to  consider  them  ; 
and  thought,  if  they  were  approached  in  a  proper  spirit,  that  by  de¬ 
grees  immense  good  might  be  accomplished.  Mr.  H.  Doulton  did  not 
like  the  idea  of  the  flat  roofs,  nor  that  of  abolishing  cows;  and 
thought  the  lecturer  should  have  alluded  to  the  supreme  importance 
of  preserving  open  spaces  in  and  around  London,  and  also  of  con¬ 
verting  dis-used  grave-yards  into  gardens  and  playgrounds.  Mr. 
M'olstencroft,  Mr.  Liggins,  and  Mr.  H.  Maudslay  also  addressed 
the  meeting,  and  Dr.  Richardson  replied  ;  after  which  the  meeting 
adjourned. 


I.S  IT  A\  ILLEGAL  ACT  ON  THE  TART  OF  BAKERS  TO  PUT  ALUM 
INTO  THEIR  BREAD  ? 

This  point  was  decided  at  the  Boston  Quarter  Sessions  this  week,  on  a 
baker  being  indicted  for  selling  a  loaf  of  bread  adulterated  with 
thirty-five  grains  of  alum.  The  Court  held  that  an  offence  had  been 
committed,  and  sentenced  the  defendant  to  a  month’s  imprisonment. 
It  is  to  be  hoped  this  case  will  serve  as  a  general  warning,  for  there  is 
reason  to  believe  that  alum  is  sometimes  freely  used  in  the  making  of 
bread,  and  by  some  bakers  the  practice  is  thought  justifiable.  It 
constitutes  an  offence  under  the  Food  and  Drugs  Act,  and  that  fact 
cannot  be  too  widely  emphasised. 


MR.  PETER  .SQUIRE. 

The  death  of  Mr.  Peter  Squire,  the  well-known  pharmaceutical 
chemist  of  Oxford  Street,  at  the  age  of  85,  removes  from  the  scene  one 
of  the  most  able,  accomplished,  and  useful  men  of  his  class  and 
generation.  Mr.  Sipiire  was  a  veteran  in  the  pharmaceutical  world 
when  many  of  those  whose  names  are  now  most  prominent,  were  as 
yet  in  the  nursery.  The  record  of  his  life,  when  it  comes  to  be  written, 
will  sum  up  the  history  of  the  organisation  of  the  pharmaceutical  pro¬ 
fession  as  it  now  stands.  Squire,  Bell,  and  Hanbury,  were  the  three 
most  notable  figures  in  all  that  was  done  to  raise  pharmacy  to  the 
status  of  an  organised  profession,  and  to  advance  its  science  and 
practice.  Mr.  Squire’s  published  works  have  long  been  the  recognised 
standards  in  practical  pharmacy.  His  contribution  to  the  work  of  the 
Pharmacopoeia  Committee  of  the  General  Medical  Council  was  impor¬ 
tant  and  reliable.  He  enjoyed  a  quite  exceptional  position 
in  medical  society,  as  a  man  of  great  scientific  know¬ 
ledge  and  considerable  personal  accomplishments.  As  a  chemist, 
botanist,  and  naturalist,  he  was  distinguished  ;  as  a  tradesman  he  was 
successful  in  a  high  degree,  in  virtue  of  his  sound  and  trustworthy 
qualities,  and  of  the  entire  dependence  which  could  be  placed  in  all 
his  products.  He  has  long  retired  from  active  business  occupations, 
but  he  retained  his  energy  of  mind  and  body  to  a  very  late  period. 
All  who  knew  him  cherish  his  memory  as  that  of  a  most  accomplished, 
able,  and  estimable  man  ;  while  to  his  trade  and  profession  he  leaves  a 
memory  which  they  will  do  well  to  honour  and  to  perpetuate. 


INTERNATIONAL  EXHIBITION  OF  HEALTH  AND  EDUC.ATION, 
LONDON,  1884. 

We  are  informed  that  the  following  handbooks  are  being  written  for 
this  Exhibition. — Healthy  Villages,  illustrated  (H.  W.  Acland,  C.B., 
M.D. ,  F.R.S. )  ;  Healthy  Bed-Rooms  and  Nurseries,  including  the 
Lying-in-Room  (Mrs.  Gladstone)  ;  Healthy  and  Unhealthy  Houses  in 
Town  and  Country,  illustrated  (Mr.  W.  Eassie,  C.  E.,  with  an  Appen¬ 
dix  by  Mr.  Rogers  Field,  C.E. )  ;  Healthy  Furniture  and  Decoration, 
illmstrated  (Mr.  R.  W.  Edis,  F.S.A. )  ;  Healthy  Schools  (Mr.  Charles 
Paget,  M.R.C.S. );  Health  in  Workshops  (Mr.  J.  B.  Lakeman) ; 
Manual  of  Heating,  Lighting,  and  Ventilation,  illustrated  (Captain 
Douglas  Galton,  C.B.,  F.R.S.)  ;  Food  (Mr.  A.  W.  Blyth,  M.R.C.S.); 
Principles  of  Cookery  (Mr.  Septimus  Berdmore)  ;  Food  and  Cookery 
for  Infants  and  Invalids  (Miss  Wood  ;  with  a  Preface  by  W.  B. 
Cheadle,  M.  D.,  F.R.C.P. );  Drinks,  Alcoholic  (John  L.  W.  Thudi- 
chum,  M.  D.,  F.R.C.P.);  Drinks,  Non-Alcoholic  and  Aiirated  (John 
Attfield,  Ph.D.,  F.R.S.)  ;  Fruits  of  all  Countries,  illustrated  (Mr.  W. 

T.  Thiseltou  Dyer,  M.A.,  C.M.G.)  ;  Condiments,  including  Salt  (Rev.  , 
J.  J.  ^lanley,  M.A.);  Legal  Obligations  in  respect  to  Dwellings  of  | 
the  Poor  (Mr.  Harry  Duff,  M.A.,  Barrister-at-Law  ;  with  a  preface  by  ' 
Mr.  Arthur  Cohen,  Q.C. ,  M.P.);  Moral  Obligations  of  the  House-  j 
holder,  including  the  Sanitary  Care  of  his  House  (G.  V.  Poore,  M.D.,  j 
F.R.C.P.)  ;  Laboratory  Guide  to  Public  Health  Investigation,  illus¬ 
trated  (Mr.  W.  W.  Cheyne,  F.R.G.S.  ;  and  W.  H.  Corfield,  M.U., 
(F.R.C.P.,  M.A.)  ;  Physiology  of  Digestion  and  the  Digestive  Organs 
Professor  Arthur  Gamgee,  F.R.S.)  ;  Fermentation  (Dr.  Duclaux;  i 
with  a  Preface  by  M.  Louis  Pasteur,  Membre  de  I’lnstitut) ;  Spread 
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of  Infection  (Mr.  Shirley  F.  Murphy)  ;  Fires  and  Fire-Brigades,  illus- 
tra  (Captain  Eyre  M.  Shaw,  C.B.)  ;  Scavengering  and  other  such 
Work  in  Large  Cities  (Mr.  Booth  Scott) ;  Atliletics,  Fart  I,  illus¬ 
trated  (Rev.  E.  Warre,  M.A.)  ;  Athletics,  Part  II  (Hon.  E.  Lyttle- 
ton,  M.A.,  and  Mr.  Gerard  F.  Cobb,  M.A.)  ;  Dress  in  relation  to 
Health  and  Climate,  illustrated  (Mr.  E.  W.  Godwin,  F.S.A.);  The 
Ambulance,  illustrated  (Surgeon-Major  Evatt,  M.D.,  A.M.D.);  The 
Influence  of  Schools  of  Art  on  :Manufacturing  Industry  (John  Sparkes) ; 
The  Homes  of  the  Poor  (Author  not  yet  settled). 


THE  rRE.SIDENT  OF  THE  ROY.\L  t'OI.I.ErjE  OF  niYSICIAN.S. 

The  assent  of  Sir  William  Jenner  to  serve  a  further  term  of  office  as  Pre¬ 
sident  of  the  Royal  College  of  Physicians  has  solved  satisfactorily  some 
ol  those  difficult  questions  of  succession  which  are  always  raised  on 
such  occasions,  and  which,  as  may  have  been  noticed  in  some  of  the 
ra  er  -informed  speculations  which  have  appeared  on  the  subject,  would 
have  in  this  case  been  .somewhat  unusually  complicated.  The  kind  of 
or  er  0  seniority,  which  at  the  Royal  College  of  Surgeons  is  rarelv  dis¬ 
turbed,  affords  an  ea.sy  settlement  of  such  issues,  and  one  which  has  its 
advantages.  The  princii)le  of  selection  which  prevails  at  Pall  Mall, 
and  the  longer  term,  make  the  office  of  Pre.sident  one  of  greater  pre- 
pom  erating  influence  and  more  definite  personal  responsibility,  as  well 
as  arger  influence.  1  he  selection  becomes  proportionate!}^  more  diffi- 
cut,  and,  to  people  who  take  a  deep  interest  in  ‘'college-election- 
eenng,”  it  has  sometimes  a  palpitating  interest.  We  are  inclined  to 
t  link  that,  had  Sir  William  Jenner  declined  definitely  to  continue  in 

office  and  it  was  known  that  he  was  at  one  time  unwilling  to  do  so _ 

his  mantle  would  very  probably  have  fallen  on  Sir  William  Gull  or  Dr. 
Owen  Ree.s.  Sir  William  Jenner  unites  all  suffrages,  and  the  vigour 
i\ith  -nhich  he  has  filled  the  office  has  left  nothing  to  be  desired. 
VV  hen  the  acknowledged  head  of  the  medical  profession  in  England 
IS  willing  to  carry  on  the  duties  of  the  President  of  the  London  Col¬ 
lege  of  Physicians,  there  is  an  obvious  and  dignified  fitness  in  the  ap¬ 
pointment  which  fulfils  all  rerpiirements.  As  a  member  of  the  Royal 
Commission  on  the  Medical  Acts  Amendment  Bill,  Sir  William  Jenner 
is  peculiarly  capable  of  aiding  at  the  present  moment,  in  his  presi¬ 
dential  office,  in  bringing  about  a  satisfactory  settlement  of  the  measure 
of  medical  reform  now  before  Parliajnent. 


probability  that  the  English  product  was  not  e.xclusively  composed  of 
chloride  of  methylene.  Further,  the  standard  chloride  of  methylene 
boiled  at  a  temperature  of  40.4’  C.  (104.7’  F.),  while  the  other  did 
not  show  any  signs  of  ebuUition  until  53’  C.  (127.4’  F.)  was  reached. 
At  that  temperature,  most  of  the  English  substance  passed  over  into 
the  condenser,  leaving  a  residuum  which  proved  to  be  methyl  alcohol, 
lhat  part  which  passed  over  was  found  to  be  chloroform.  The  sub¬ 
stance,  therefore,  known  in  this  country  as  chloride  of  methylene  is  a 
mixture  of  methyl  alcohol  and  chloroform,  the  proportions  of  each 
component  being  one  part  of  the  former  to  five  of  the  latter.  The 
second  part  of  the  research  was  devoted  to  a  study  of  the  physiolomcal 
effects  of  chlorotorm  (C  H  CI3)  and  of  chloride  of  methylene  (C  H^  Clj). 
It  is  unnecessary  to  make  any  remarks  upon  the  action  of  the  form*er 
substance,  but  the  results  of  the  inquiry  regarding  the  latter  are  novel 
and  interesting.  From^  fifteen  experiments  upon  dogs,  the  following 
picture  is  drawn  as  giving  the  typical  sequence  of  phenomena.  After 
half  a  minute  of  inhalation,  agitation  began  with  whining.  After 
one  minute  and  a  half,  there  was  dilatation  of  the  inipils  and  nystag¬ 
mus.  After  two  minute.s,  the  eye-reflexes  were  abolished,  and  general 
insensibility  set  in.  In  three  minutes,  clonic  movements  of  all  the  ex¬ 
tremities  and  the  tail  set  in.  At  four  minutes,  inhalation  was  stopped 
and  the  dog  set  free.  The  clonic  movements  ceased.  In  six  minutes, 
the  eye-reflexes  returned  ;  there  was  persistent  contracture  of  the  jaws! 
At  seven  minutes,  there  was  an  epileptiform  attack.  At  eleven  minutes, 
the  phenomena  diminished  in  intensity  ;  the  animal  tried  to  get  up,’ 
but  the  paws  seemed  to  bo  in  the  same  condition  as  in  strychnia! 
poisoning.  At  twenty-two  minutes,  the  jaws  could  not  be  opened ; 
there  was  convergent  strabismus.  Up  to  about  half  an  hour,  the  sym¬ 
ptoms  of  intoxication  gradually  passed  ofi;  but,  although  the  jaw 
could  be  opened,  the  animal  could  not  raise  its  head,  and  paid  no 
attention  to  its  keeper’s  summons.  Those  results  prove  that  the  sub¬ 
stance  known  in  this  country  as  chloride  of  methylene  has  nothing  in 
common  with  true  chloride  of  methylene  excej>t  the  name  ;  that  the 
action  of  the  English  product  is  solely  due  to  its  contained  chloro¬ 
form  ;  that  the  effects  of  true  cliloritle  of  methylene  are  entirely 
different  from  those  of  chloroform  ;  and,  finally,  that  the  action 
of  the  former  is  so  disturbing  that  it  never  can  be  used  in  surgical 
practice. 


MEDIC.AE  IXSI’FXTIOX  V.  QU.VR.VNTIXE. 

The  councils  of  common  sense,  scientific  sense,  and  experience  are 
prevailing  at  last  over  antiquated  prejudices  and  sentimental  ignor¬ 
ance  in  this  matter  in  Egyptian  administration.  The  Board  of  Trade 
have  received  through  the  Secretary  of  State  for  Foreign  Affairs  a 
despatch  from  Her  ilajesty’s  Consul  at  Brindisi,  from  which  the  fol¬ 
lowing  is  an  extract,  viz.  :  “  The  quarantine  upon  arrivals  from  Egyp¬ 
tian  ports  has  been  removed,  and  all  vessels  with  a  clean  bill  of  health 
and  passage  free  from  incident  will  be  admitted  to  free  pratique  after 
ngorous  medical  inspection.  But  others  from  non-Egyptian  ports 
beyond  the  Suez  Canal  will  not  receive  pratique  unless  they  have  purged 
their  quarantine  at  an  intennediate  port.  The  prohibition,  however, 
to  the  introduction  of  soiled  clothes  and  rags  continues  in  force.” 
Rigid  medical  inspection  is  rational  and  effective  when  properly  carried 
out,  and  so  obviously  just  that  it  is  not  evaded.  Quarantine  on  the 
oriental  and  continental  plan  is  useless,  cmel,  and  most  ineffective. 

“CHLOraDE  OF  METHYLENE?” 

MM.  Reonauld  and  Villejean  have  published  the  results  of  two  in- 
I’estigations  into  the  nature  and  action  of  chloride  of  methylene, 
rom  which  they  have  drawn  several  interesting  conclusions.  They 
■et  themselves,  in  the  first  place,  to  determine  the  relative  constitution 
•f  the  substance  known  as  chloride  of  methylene  in  England,  as  com- 
•ared  with  a  standard  specimen  of  chloride  of  methylene  (CH,  Cl  ) 
•repared  by  them.selves.  The  density  of  the  former  at  15°  C.  (59°  f!) 
'■as  found  to  be  1.363,  and  of  the  latter  1.334,  which  pointed  to  the 


SCOTUND. 

We  understand  that  the  Government  have  resolved  to  establish  a 
station  for  the  scientific  investigation  of  fishery  questions  at  St. 
Andrew’s,  and  are  to  place  it  under  the  care  of  the  Professor  of  Natural 
History  in  the  Univensity  of  St.  Andrew’s. 


It  is  now  authoritatively  announced  that  the  protest  lodged  against 
the  election  of  Mr.  Fawcett  to  the  rectorship  of  the  University  of 
Glasgow  on  the  ground  that  he  is  a  professor  in  another  university, 
and  so  ineligible  for  office,  has  been  finally  withdrawn. 


ANDER.SON’s  college  DISPENSARY. 

Of  the  different  Glasgow  charities,  each  has  its  own  distinctive  aim  ; 
but  the  above  institution  has,  from  its  commencement,  kept  itself  to 
work  which  has  specially  marked  it  out  from  the  others,  in  that  it 
undertakes  to  visit,  when  necessary,  the  sick  poor  at  their  own  homes. 
At  the  sixth  annual  meeting,  held  on  March  26th,  the  report  pre¬ 
sented  and  adopted  shows  that  this  privilege  is  very  largely  taken 
advantage  of  by  the  patients,  the  number  of  visits  during  the  year 
being  4,248,  of  which  1,062  Avere  new  cases.  The  visitation  of  these 
home-cases  is  undertaken  by  the  senior  students  of  the  dispen.sary, 
under  the  supervision  of  the  dispensary  staff;  and  so  far  the  plan  fol¬ 
lowed  has  been  found  to  work  admirably,  and  to  .supply  a  decided 
want  in  the  curriculum  of  the  student,  in  familiarising  him  with  cases 
of  disease  not  usually  seen  in  hospitals,  and  Avhich  will  form  a  large 
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proportion  of  his  future  practice.  From  the  report,  we  observe  that 
all  the  different  departments  of  the  dispensary  are  largely  attended, 
the  total  consultations  for  the  year  being  11,213,  comprising  9,243 
new  cases.  The  financial  condition  of  the  charity  seems  satisfac¬ 
tory,  the  ordinary  annual  income  having  been  sufficient  to  meet  the 
ordinary  expenditure  and  to  leave  a  balance  in  hand. 


THE  WEATHER  DURING  MARCH  IN  SCOTLAND. 

From  an  examination  of  the  meteorological  returns  of  the  weather 
during  the  past  month,  one  very  remarkable  feature  is  brought  out, 
and  that  is  the  exceptionally  high  temperatures  of  March  15th,  16th, 
and  I7th.  From  a  careful  comparison  of  the  highest  temperatures 
registered  during  March  at  the  Koyal  Observatory  as  far  back  as  1841, 
the  fact  is  established  that  no  such  high  temperatures  have  been  re¬ 
corded  during  a  period  of  forty-four  years  so  early  in  the  year  as  in 
March  1884.  The  effect  of  so  much  warm  weather,  coming  as  it  has 
after  such  a  mild  winter,  is  clearly  observed  in  the  forward  condition 
of  the  trees,  plants,  and  crops  all  over  the  country. 


AN  EXTR.AORDINARY  OCCURRENCE. 

About  four  weeks  ago,  an  old  woman  died  rather  suddenly  at  Tigharry, 
in  North  Uist.  Several  days  after  the  woman  was  buried,  it  was  con¬ 
sidered  necessary  by  the  Procurator  Fiscal  to  order  a^mi  mortem  exa¬ 
mination  to  be  made.  While  attempting  to  open  the  lid,  however,  the 
cofifin  burst  with  a  loud  noise,  one  of  the  boards  striking  police-in¬ 
spector  Mackenzie,  and  knocking  him  down.  Dr.  M ‘Donald,  medical 
officer  in  attendance,  fainted,  and  remained  in  an  unconscious  state 
for  some  time  ;  and  such  was  the  eflect  of  the  shock  upon  his  system, 
that,  although  able  to  carry  out  the  examination  later  on,  he  died  last 
week.  The  doetor  was  about  thirty  years  of  age.  Dr.  Black,  who  was 
also  present,  is  lying  seriously  ill. 

GLASGOW  UNIVERSITY  MEDICAL  EXAMINATIONS. 

The  University  of  Glasgow  proposes  to  make  certain  changes  in  the 
qualifying  examinations  for  its  medical  degrees,  the  chief  of  which  are 
the  removal  of  pathology  from  the  third  to  the  fourth  division  of  the 
examinations  for  graduation  in  medicine,  and  the  abolition  of  thera¬ 
peutics  as  a  separately  named  department.  It  is  also  intended  to  per¬ 
mit  candidates  who  commence  their  medical  studies  in  the  winter 
session  to  present  themselves  for  examination  in  the  second  division  of 
examinations  after  two  winter  and  two  summer  sessions.  The  Edin¬ 
burgh  senatus  decided  to  offer  no  objections  to  these  alterations;  but 
we  observe  that  at  its  last  meeting,  the  Edinburgh  University  Court 
expressed  the  opinion  ‘  ‘  that  certain  of  these  changes,  and  especially 
the  transference  of  pathology  from  the  third  to  the  final  division 
of  subjects  of  examination,  are  not  desirable  in  the  interests  of  medi¬ 
cal  education.” 


FIRE  AT  THE  GLASGO’W  ROYAL  INFIRMARY. 

A  FIRE  of  rather  an  alarming  nature  occurred  at  the  Glasgow  Royal 
Infirmary  shortly  before  four  o’clock  on  the  morning  of  the  3rd  instant. 
It  commenced  in  a  building  which  is  used  as  a  store,  and  which  is 
situated  immediately  behind  the  medical  wards  forming  the  southern 
portion  of  the  hospital.  In  these  wards  there  were  a  large  number  of 
patients  located  at  the  time  the  alarm  was  given,  and  some  anxiety 
was  felt  by  the  officials  as  to  the  fire  spreading  into  this  portion  of  the 
hospital,  and  endangering  the  lives  of  the  inmates,  so  that,  after  the 
outbreak  of  the  fire  was  made  known  at  the  fire-brigade  office.  Dr. 
Thomas,  the  superintendent,  the  house-surgeons,  the  nurses,  and 
others  connected  with  the  institution,  exerted  themselves  in  the  inter¬ 
val  in  removing  the  patients  from  danger.  Amongst  them  the  greatest 
alarm  prevailed,  and,  although  no  actual  panic  took  place,  in  the  ex¬ 
citement  three  made  their  escape  on  to  the  roof  of  an  adjoining  build¬ 
ing,  and  were  with  difficulty  dissuaded  from  throwing  themselves  into 
the  street  which  passes  in  front.  Ultimately,  all  were  safely  removed 
into  other  wards  at  a  safe  distance  from  the  fire.  By  the  exertions  of 


the  fire  brigade,  the  flames  were  confined  to  the  store,  and  were  pre¬ 
vented  spreading  to  the  main  building  ;  but  the  number  of  cracked 
and  broken  windows  in  the  wards  and  staircases  showed  the  danger 
that  for  some  time  threatened  the  hospital.  We  are  glad  to  observe 
that  the  damage  is  covered  by  insurance,  and  it  is  a  matter  of  con- 
gi-atulation  that  the  efforts  made  were  so  successful  in  checking  the 
conffagi-ation  and  saving  such  a  valuable  institution  from  destruction. 


A.MBULANCE  WORK  IN  SCOTLAND. 

From  time  to  time  we  have  been  pleased  to  note  the  progress  of  am¬ 
bulance  work  ill  Scotland,  and  we  are  glad  to  observe,  from  the  recent 
report  of  the  St.  Andrew’s  Ambulance  Association,  that  there  has  been 
of  late  considerable  extension  of  the  work  in  different  directions.  The 
St.  Andrew’s  Association  has  its  headquarters  in  Glasgow,  and,  as  far 
as  that  city  is  concerned,  it  has  very  successfully  solved  the  difficulty 
experienced  in  many  large  towns  of  having  a  suitable  ambulance  trans¬ 
port  in  civil  life,  for  the  report  shows  that  no  less  than  350  cases  of 
accident  and  sickness,  in  and  around  Glasgow,  were  removed  during 
the  past  year  by  the  wagons  of  the  association.  Of  these,  295  were 
taken  to  the  infirmaries,  and  55  to  their  own  homes  or  to  the  railway- 
stations.  At  the  recent  annual  meeting  of  the  association,  the  chair¬ 
man  of  the  Royal  Infirmary  directors  bore  testimony  to  the  good  and 
valuable  work  it  was  doing,  and  said  that  the  experience  of  the  hospi¬ 
tal  officials  was  that  the  patients  brought  in  by  the  ambulance-wagons 
arrived  much  less  exhausted  than  when  removed  there  in  cabs  or  other 
vehicles.  In  the  other  branch  of  the  association’s  work,  which  under¬ 
takes  to  give  instruction  in  the  proper  aid  to  be  first  rendered  to  the 
sick  or  injured,  very  gratifying  results  have  been  obtained,  several 
classes  having  been  carried  on  in  different  parts  of  Glasgow,  all  of 
which  were  largely  attended.  \Ve  observe  that  the  St.  Andrew’s  Asso¬ 
ciation  has  also  been  instrumental  in  establishing  centres  for  ambu¬ 
lance-work  in  other  towns,  Edinburgh,  Paisley,  Coatbridge,  and  Dum¬ 
fries  being  among  those  who  have  so  affiliated  themselves,  and  we 
have  no  doubt  that,  with  time,  others  will  follow  when  they  come  to 
realise  the  advantages  of  the  work. 


QUARTERLY'  MEDICAL  RETURN.S,  EDINBURGH. 

On  Tuesday,  the  quarterly  return  of  the  Medical  Officer  of  Health  of 
Edinburgh  was  submitted  to  the  Public  Health  Committee  of  the 
Town  Council.  The  statement  showed  that  during  the  past  three 
months  the  total  number  of  deaths  recorded  in  the  city  was  1,191, 
giving  a  death-rate  of  19.31  per  1,000  of  the  estimated  population. 
These  statistics  compare  favourably  with  those  of  the  same  months 
during  1883,  by  showing  a  decrease  of  17.  The  number  of  deaths  in 
the  New  Town  was  377;  in  the  Old  Town,  659;  and  in  the  Southeni 
Suburbs,  155.  Diseases  of  the  chest  caused  416  deaths  ;  debility  and 
old  age,  117;  and  zymotic  diseases,  168  ;  the  detail  of  zymotic 
diseases  being  as  follows: — typhus,  4  ;  typhoid,  16  ;  diphtheria,  11  ; 
scarlatina,  34;  measles,' 53  ;  whooping-cough,  45;  erysipelas,  5.  At 
the  same  meeting,  the  monthly  return  of  infectious  diseases  for  March 
was  also  recorded  by  the  Medical  Officer.  The  return  showed  that  during 
the  month  579  cases  of  infectious  disease  had  been  reported,  which  con¬ 
sisted  of  measles,  363  ;  scarlatina,  153  ;  typhoid,  36  ;  diphtheria,  22 ; 
typhus,  5.  Of  the  cases  of  measles,  135  occurred  in  the  New  Town, 
and  109  in  the  Old  Town,  and  119  in  the  Southern  Suburbs.  In  the 
three  months  ending  March  31st,  there  had  been  2,375  cases  of  infec¬ 
tious  disease — 1,037  in  January;  759  in  February;  and  579  in  March. 
No  fewer  than  1,709  cases  of  measles  were  reported  ;  the  New  Town 
having  contributed  706  ;  the  Old  Town,  563 ;  and  the  Southern 
Suburbs,  440.  Of  88  cases  of  typhoid,  of  these  25  were  in  the  New 
Town  ;  54  in  the  Old  Town  ;  and  9  in  the  Southern  Suburbs.  At 
present  there  are  being  treated  in  the  various  hosjjitals  in  the  city  81 
cases  of  infectious  disease,  as  contra.sted  with  114  a  fortnight  ago ; 
their  distribution  being,  in  the  City  Hospital,  23  cases ;  in  the  Old 
Infirmary,  45;  and  in  the  Sick  Children’s  Hospital,  13.  The  cases  of 
scarlatina  out-number  all  the  others  put  together.  The  in.spection  of 
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milk-shops,  unsanitary  houses,  and  Iodging-houses"was  also  considered 
at  the  meeting ;  and  in  the  case  of  unsanitary  houses,  numbers  of 
complaints  were  considered,  and  in  each  case  defects  were  ordered  to 
be  remedied,  and  in  one  case  the  tenement  was  ordered  to  be  disused. 


THE  PREV.XLEXCE  OF  KKKETS  IX  GL.\SGOW. 

For  the  second  time  within  the  last  two  or  three  years,  attention  has 
been  drawn  to  the  prevalence  of  rickets  in  Glasgow  and  its  neighbour¬ 
hood.  On  the  present  occasion,  the  matter  was  lirought  up  at  the  last 
meeting  of  the  Glasgow  Philosophical  Society,  in  the  shape  of  a  paper 
by  Mr.  James  Thomson,  the  jiresident  of  the  Biological  Section  of  the 
Society,  and  a  well  known  geologist.  The  subject  was  treated  under 
the  two  heads  of,  first,  the  frequeney  of  the  disease  ;  and,  secondly, 
its  relation  to  the  food  and  water  used.  On  the  former  point,  abundant 
evidence  was  adduced  as  to  the  great  prevalence  of  the  disease,  as 
shoAvn  by  the  number  of  deformed  children  seen  in  the  streets,  the  re¬ 
sults  obtained  being  the  fruit  of  several  years  of  observation  in  the 
various  loealities  of  the  city.  "When  dealing  with  the  second  ques¬ 
tion,  namely,  the  relation  of  the  disease  to  the  food  and  water  used, 
Mr.  Thomson  brought  out  some  curious  but  interesting  statistics.  He 
loes  not  altogether  blame  Loch  Katrine  water,  with  its  small  amount  of 
ime,  as  the  cause  of  the  mischief,  though  he  evidently  regards  it  as  a 
I  iouroe  of  weakness  to  the  growing  members  of  the  community,  but 
:ae  looks  for  an  explanation  of  the  present  state  of  matters  in  the  wrong 
system  of  feeding  which  is  so  much  in  vogue  among  the  working 
dasses,  in  which  there  is  an  excessive  use  of  tea  and  sugar,  to  the  almost 
otal  neglect  of  oatmeal.  In  fact,  it  was  apparently  brought  out  by  the 
igures  quoted  that  the  prevalence  of  rickets  in  different  localities  bore 
ome  relation  to  the  amount  of  oatmeal  used.  Another  point  on  which 
dr.  Thomson  also  dwelt  was  the  evil  resulting  from  the  supercession  of 
■atmeal  by  fine  flour,  this  last  being  so  much  less  nutritious.  He  says, 

‘  both  the  miller  and  the  baker  not  only  foster,  but  pander,  to  the  popular 
!  nd  delusive  desire  for  white  bread,”  which  is  “a  mass  of  deception  in 
I  he  form  of  flour.”  In  the  course  of  the  discussion  which  followed  the 
j  eading  of  Mr.  Thomson’s  paper.  Professor  McKendrick  gave  the  weight 
j  f  his  opinion  in  favour  of  the  viewthat  the  number  of  rickety  children 
j  1  large  towns,  such  as  Glasgow,  is  principally  owing  to  the  kind  of 
1 3od  employed,  and  not  so  much  to  the  water-supply.  There  can  be 
,  0  doubt  that  the  foolish  style  of  infant  feeding  so  prevalent  amongst 
^  ur  working  classes  has  much  to  answer  for  in  the  frequency  of  rickets 
I  1  our  city  populations ;  and  if  the  public  attention  thus  drawn  to  the 
latter  leads  to  an  increase  in  the  use  of  oatmeal  as  an  article  of  diet, 
‘id  to  the  discontinuance  of  many  of  tliose  “modern  innovations 
I  Inch  have  supplanted  the  simpler  and  more  natural  arrangements  of 
!  ring,”  we  would  find  rickets  as  a  disease  less  prevalent  in  our  midst, 
y  rovided  due  attention  is  also  paid  to  those  conditions,  such  as  impure 
r,  bad  drainage,  and  carele.ss  nursing,  which  are  so  favourable  to  its 
!{ ivelopment,  apart  from  the  question  of  food-supply. 

;  - ♦ - 


IRELAND. 


I  The  Ihithdown  Board  of  Guardians  recently  granted  an  addition  to 
j  e  salary  of  Dr.  Maine  of  £100  a  year;  but  the  Local  Government 
1*1  )ard  last  week  suggested  that  £50  would  bo  sufficient,  which  was 
!■  reed  to. 

During  the  past  month,  the  mortalitj'  in  Belfast  from  affections  of 
e  respiratory  organs  amounted  to  11.7,  or  nearly  one  half  of  the 
tire  number  of  deaths  within  the  district.  This  result  was  due  to 
e  variable  weather  experienced. 


SM.\I,r.-I'OX  IX  BF.LF.VST. 

COUPLE  of  weeks  since,  a  ca.se  of  small  pox  was  admitted  to  the  Bel- 
•t  Workhouse,  and  which  was  removed  from  a  vessel  lately  arrived 


in  the  port.  All  precautionary  measures  have  been  adopted  to  prevent 
the  spread  of  a  disease  which  has  caused  so  many  deatlrs  in  Belfast. 


KING  AND  queen’s  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  last  meeting  of  this  college  Dr.  Acland,  C.B.,  F.R.S.,  Regius 
Professor  of  Physic  in  the  University  of  Oxford,  and  President  of  the 
General  Medical  Council,  and  Dr.  Crawford,  Director-General  of  the 
Army  iledical  Department,  were  unanimously  elected  Honorary 
Fellows  of  the  College.  At  the  same  meeting.  Dr.  W.  J.  Smyly, 
Gynajcologist  to  the  City  of  Dublin  Hospital,  was  elected  a  Fellow. 
The  College  has  forwarded  addresses  of  condolence  to  Her  Majesty  the 
Queen,  and  to  Her  Pioyal  Highness  the  Duchess  of  Albany,  on  the 
occasion  of  the  death  of  H.R.H.  the  Duke  of  Albany. 


DR.  CREMEN  AND  THE  CORK  GUARDIANS. 

At  a  meeting  of  the  Guardians,  recently  held,  an  application  for  addi¬ 
tional  medical  aid  was  received  from  Dr.  Cremen,  who,  for  more  than 
thirteen  years,  has  been  one  of  the  medical  officers  to  the  Cork  Union, 
These  gentlemen  have  about  1,200  patients  under  their  charge  in  the 
Union  Hospital,  amongst  whom  is  a  much  larger  proportion  of  acute 
cases  than  are  generally  treated  in  unions,  in  consequence  of  the  want 
of  hospital  accommodation  in  Cork.  Dr.  Cremen  has  lately  had  much 
additional  dutj'  imposed  on  him,  having  150  more  patients  than  his 
predecessor.  AVhen  he  made  known  to  the  Board  the  want  of  increased 
medical  aid,  he  was  politely  told  to  resign,  although  apparently  no 
shadow  of  a  complaint  had  been  made  against  him  during  his  thirteen 
years  of  service.  The  time  spent  at  the  Union  daily  by  Dr.  Cremen  is 
over  two  hours,  for  which  he  receives  less  than  six  shillings,  his  salary 
being  £100  a  year.  Not  caring  to  submit  to  such  very  cavalier  treat¬ 
ment,  Dr.  Cremen  resigned  his  post,  but  has  withdrawn  his  resigna¬ 
tion.  Such  ingratitude  and  discourtesy  as  Dr.  Cremen  has  experienced 
are  rare,  even  in  the  annals  of  Poor-law  medical  history  ;  and  show 
such  very  peculiar  qualities  in  this  particular  Board  as  1x111,  it  may 
be  expected,  deprive  them  of  the  services  of  men  of  the  reputation 
and  experience  who  might  otherwise  aspire  to  succeed  to  Dr.  Cremen’s 
office. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
was  held  on  Wednesday,  the  9th  instant.  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

A  vote  of  condolence  to  the  Queen,  in  reference  to  the  death  of  the 
Duke  of  Albany,  was  unanimously  resolved  upon. 

It  was  agreed  to  send  a  letter  of  congratulation  to  the  University  of 
Edinburgh,  on  the  occasion  of  the  celebration  of  its  tercentenary. 

A  letter  was  read  from  the  Home  Secretary  (Sir  W.  Harcourt),  in 
answer  to  the  communication  addressed  to  him  by  the  Council  regard¬ 
ing  the  public  ju'osecution  of  medical  men  for  offences  connected  wdth 
their  profession,  in  which  he  promised  that,  in  those  cases,  the  advice 
of  the  most  competent  medical  men  wiU  be  taken  before  proceedings 
are  begun. 

The  report  of  the  IMuseum  Committee  was  received  and  adopted,  in 
which  they  recommend  no  alteration  in  the  conditions  of  appointment 
of  Conservator  of  the  Museum,  but  that  he  receive  the  salary  of  £600 
per  annmn,  with  residence  in  the  neighbourhood  of  the  Museum. 
Applications  for  the  appointment  must  be  sent  in,  addressed  to  the 
Secretary,  by  the  3rd  of  May. 

It  was  resolved  to  present  to  Mr.  Edward  Trimmer  the  sum  of  £500, 
in  consideration  of  his  haring  completed  twenty-five  years  of  active 
service  as  Secretary  to  the  College,  and  of  his  great  services  to  the  Col¬ 
lege  in  connection  with  medical  legislation. 

A  communication  was  read  from  Sir  James  Paget  regarding  the  pre¬ 
sentation,  by  Dr.  Arthur  Farre,  to  the  Museum  of  a  large  and  valuable 
collection  of  water-colour  drawings,  illustrating  pathological  subjects, 
which  were  made  by  his  father.  Dr.  J.  R.  Farre. 

A  letter  was  read  from  Mr.  'Tweedy,  recommending  to  the  considera¬ 
tion  of  the  Council  the  advisability  of  an  alteration  of  the  Charter,  to 
the  effect  that,  should  any  member  of  the  Council  cea.se,  during  his 
term  of  office,  to  be  engaged  in  the  active  practice  of  his  profession,  ho 
should  ijjso  facto  cease  to  be  a  member  of  Council. 
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ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  meeting  of  the  Fellows  was  held  on  Monday,  April 
7th.  There  was  a  very  large  attendance. 

Before  the  commencement  of  the  special  business  of  the  meeting, 
the  President,  Sir  William  Jenner,  made  a  feeling  and  eloquent 
allusion  to  the  loss  sustained  by  the  College,  the  medical  profes¬ 
sion,  and  the  whole  nation,  in  the  death  of  Prince  Leopold, 
Duke  of  Albany.  An  address  of  sincere  and  respectful  condo¬ 
lence,  to  be  presented  to  Her  Jlajesty  the  Queen,  and  a  similar 
address  to  Her  Royal  Highness  the  Duchess  of  Albany,  Avere  unani¬ 
mously  voted  by  the  Fellows,  and  the  College  seal  was  ordered  to  be 
affixed  thereto. 

The  amended  report  of  the  Pharmacopa-ia  Committee,  embodying 
suggestions  for  the  consideration  of  the  committee  of  the  l\ledical 
Council  engaged  in  the  revision  of  the  Phannacojxeia,  was  received 
and  adopted. 

The  Examiners  in  Hygiene  reported  that  ]Mr.  C.  W.  Lowe  had 
passed  the  First  Examination  in  that  subject. 

A  report  Avas  received  from  the  IMedical  Bill  Committee,  Avhich  AA’as 
reserved  for  discussion  at  the  next  meeting. 

Dr.  Acland  brought  forAvard  a  motion  for  the  appointment  of  tAvo 
Vice-Presidents,  in  order  to  afford  relief  to  the  President,  the  duties  of 
whose  office  have  of  late  become  increasingly  onerous.  A  discussion 
folloAved,  in  Avhich  all  the  speakers  agreed  that  it  AA’as  necessary  to  take 
some  step  of  the  kind,  and  the  matter  Avas  finally  left  for  consideration 
by  a  committee. 

Sir  W.  Jenner  then  read  his  annual  address,  in  Avhich  he  sketched 
the  history  of  the  College  during  the  past  year,  and  concluded  with  a 
brief  summary  of  the  life  and  Avorks  of  the  FelloAV's  Avho  have  passed 
aAvay  within  the  last  twelve  months.  The  list  included  the  names  of 
Dr.  Bond,  formerly  Regius  Professor  of  Physic  in  the  University  of 
Cambridge  ;  Dr.  Boyd,  of  Southall ;  Dr.  Hilton  Fagge  ;  Dr.  A.  P. 
SteAvart ;  and  others,  AA'hose  death  Avas  a  loss,  not  only  to  the  College, 
but  to  the  AA’hole  profession. 

The  FelloAA’s  then  proceeded  to  the  election  of  a  President  for  the  en¬ 
suing  year,  and  Sir  W.  Jenner  AA’as  almost  unanimously  re-elected. 


teristic  bacillus  Avas  only  found,  in  very  smaU  numbers,  in  one 
sample  taken  from  a  very  dirty  part  of  the  pond.  This  Avas  the  only 
instance  Avhich  could  be  examined,  but  Dr.  Koch  contends  that  it  affords 
strong  eA’idence  of  one  of  the  Ava3’s  by  Avhich  the  poison  of  cholera  finds 
its  Avay  into  the  human  body. 

The  examination  of  cholera-dejections  and  of  the  bodies  of  persons 
AA’ho  had  died  of  cholera,  had  been  continued  bj’  the  Commis.sion  ;  and 
the  results  obtained  had  confirmed,  AA’ithout  extending  or  otherAvise 
modifying,  those  previously  published. 

Experiments  have  been  made  by  the  Commission  to  ascertain  the 
influence  of  disinfectants,  such  as  corrosiA’e  sublimate  and  carbolic  acid, 
on  the  gi-OAA’th  of  the  bacillus  in  culture-fluids,  and  also  the  results  of 
cultivation  in  an  atmosphere  of  carbonic  acid  gas,  and  in  a  closed 
chamber. 

No  definite  results  have  as  yet  been  obtained  AA’ith  regard  to  the  ques¬ 
tion  of  the  conditions  under  Avhich  the  bacillus  can  retain  its  A’itality. 
It  does  not  seem  to  be  able  to  preserve  its  vitality  AA’hen  dried,  but 
if  kept  moist  it  can  be  preserved  for  a  long  time.  In  liquids  it  can 
maintain  its  A’itality  for  several  Aveeks,  and  Dr.  Koch  think  that'  all 
the  evidence  tends  to  .shoAV  that  the  infection  can  only  be  introduced 
into  the  human  body  in  a  moist  .state. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  Avill  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  tAventy-one  days  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  Avith  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Foavke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recoi’ding  individual  cases  of  the  folloAA’ing  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 


THE  GERMAN  CHOLERA  COMMISSION. 

The  Seventh  Report  of  the  German  Cholera  Commission,  dated 
Calcutta,  March  4th,  recently  published  in  Berlin,  is  a  document  of  no 
small  importance,  as  it  supplies  evidence  on  the  question  of  the  mode 
of  origin  of  epidemics,  and  the  method  of  propagation. 

The  evidence  distinctly  supports  the  theory  that  cholera  is  spread  by 
a  Avater-borne  contagion.  The  report  deals  chiefly  Avith  the  occur¬ 
rence  of  small  local  epidemics  of  cholera  in  the  neighbourhood  of 
“Tanks.”  These  “tauk.s,”  Avhich  are  scattered  over  the  whole 
country  in  vast  numbers,  are  in  reality  small  ponds,  often  in  marshy 
ground,  surrounded  by  a  feAV  huts.  The  inhabitants  use  the  Avater  of 
the  tank  for  every  purpose,  Avashing,  bathing,  and  drinking,  and 
latrines  of  a  very  primitive  design  are  frequently  erected  on  the  banks 
and  drain  into  the  “tank.”  The  AV’ater  of  these  tanks  is,  of  course, 
under  these  circumstances,  highly  charged  Avith  foul  organic  matter,  and 
it  is  said  to  be  within  the  experience  of  all  Avho  have  seen  much  of 
cholera  that  local  epidemics  occur  Avith  considerable  frequency  in  the 
neighbourhood  of  these  tanks.  The  Sanitary  Commissioner  Avith  the 
Government,  having  been  applied  to  by  Dr.  Koch,  Avas  able  in  the  end 
of  February  to  direct  his  attention  to  Saheb  Bagau,  a  suburb  of  Cal¬ 
cutta,  Avhere  such  a  local  epidemic  Avas  in  progress  ;  it  Avas  entirely 
limited  to  the  inhabitants,  about  one  hundred  in  number,  of  huts 
built  around  the  pond.  Seventeen  deaths  from  cholera  occurred  among 
these  hundred  persons,  though  during  the  same  period  in  the  other 
parts  of  the  police-district  in  Avhich  the  tank  is  situated,  no  cases  of 
cholera  Avere  reported.  It  Avas  ascertained  that  the  Avater  of  the  ‘  ‘  tank  ” 
had  served  the  inhabitants  for  purposes  of  bathing,  AA’ashing,  and 
drinking,  and  that  the  linen  of  the  first  fatal  case  of  cholera,  smirched 
AA’ith  the  dejections,  was  Avashed  in  this  “tank.”  Samples  of  water 
were  taken  from  ditterent  parts  of  the  pond  and  examined  by  the 
method  of  cultivation  on  gelatine.  It  AA’as  found  that  the  first  samples 
were  rather  rich  in  the  cholera-bacillus,  AA’hereas  of  those  obtained  at  a 
later  period,  and  near  the  termination  of  the  epidemic,  the  charac¬ 


I.  Acute  Pneumonia.  ivg.  Diphtheria,  sanitary. 

II.  Chorea.  v.  Syphilis,  acquired. 

III.  Acute  Rheumatism.  va.  ,,  inherited. 

IV.  Diphtheria,  clinical.  vi.  Acute  Gout. 

Urgent. — The  Committee  needs  150  more  cases  of  Pneumonia,  and 
hopes  that  they  will  he  sent  in  as  soon  as  possible. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  161a,  Strand,  W.  C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  noAV  read}.’,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  North-AVestern  Provinces  and  Oudh  Branch. — Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  Avishing  to  be  present  are  requested  to  communicate  with  the  Secre¬ 
taries,  Surgeons  Shirlea’  Deakin  and  AV.  A.  Morris,  S,  City  Road,  Allahabad. 


North  of  Ireland  Branch. — A  general  meeting  of  this  Branch  will  be  held  in 
the  Belfast  Royal  Hospital  on  Thursday,  April  24th,  at  12  o’clock.  Members 
desirous  of  reading  papers  are  requested  to  communicate  as  early  as  possible  Avitli 
the  Honorary  Secretary.— Alex.  De.mpsea’,  M.U.,  20,  Clifton  Street,  Belfast— 
April  2nd,  1S84.  _ 


Bath  and  Bristol  Branch.— The  fifth  ordin.ary  meeting  of  flic  session  will  he 
held  at  the  Grand  Pump  Room  Hotel,  Batli,  on  Thursday  evening,  April  17th,  at 
half-past  seA’en  o’clock  ;  Edward  Crossman,  Esq.,  Ih-esident.  1.  It  is  proposed  to 
alter  Rule  10  by  the  substitution  of  “By-law  17”  for  “Law  20,”  and  by  the  inser¬ 
tion  after  “  Annual  ”  of  the  words  “  or  a  special.”  2.  Tlie  President  of  the  Central 
Council  asks  the  opinion  of  the  Branch  on  (a)  the  admis.sion  of  homoeopaths  as  I 
members  of  the  Association  ;  and  (h)  the  retention  of  those  homoeopaths  who  are  : 
already  members.  The  folloiving  communications  are  expected.  1.  Short  Notes 
on  Cases  of  Uterine  Polypi  removed  by  Operation  :  A.  E.  Aust  I.awrence,  M-B-  i 
2.  Sciatica  and  its  Allies,  and  their  Treatment  by  the  Bath  Thermal  AVaters  :  J.  K-  ' 
Spender,  M.D.  3.  A  Case  of  Recent  Fracture  of  the  Patella,  treated  by  the  AVire 
Suture  (the  patient  will  be  shown) :  J.  Hinton,  Esq.  4.  A  Case  of  Sarcoma  of  the  i 
Tibia  (microscopical  specimens  will  be  shown):  T.  P.  Iaiwc,  Esq. — R.  J.  H.  Scott,  | 
E.  Markham  Skerritt,  Honorary  Secretaries. — Bath,  April,  18S4. 
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I^oRTH  OF  Ln(m.and  Braxcii. — The  spring  meeting  of  this  Brandi  will  be  held 
at  Newca.stle-^n-Tyne  on  Wednesday,  April  30th.  Meinl)er.s  desirous  of  reading 
exhibiting  patients  or  siicciinens  are  requested  to  signify  their  intention 
to  the  Secretary  at  their  earliest  convenience. — David  Drv.m.mo.xd,  M.D.,  Honorary 
Secretary,  Newcastle-oii-Tyne.— April  8th,  1884. 


6^11  THF.Rx  Braxcii  :  South  Wilts  Di.strict. — A  meeting  of  this  District  will 
^  held  on  hriday,  Aj.ril  18th,  at  the  Bath  Anns  Hotel,  Warminster,  at  3.30  p..vi. 
Agenda.  1.  To  coinsider  the  times  and  places  of  future  meetings,  and  to  draw  up 
regulatioii.s  for  the  District.  2.  To  elect  officers  for  the  District.  3.  To  elect  (a)  a 
^’resell tative  to  the  General  Council  of  tlie  Association ;  (i)  a  member  of  the 
Hranch  Council.  4.  To  di.scuss  the  arrangements  for  the  annual  meeting  of  the 
Branch,  whidi  is  to  be  held  tliis  year  in  Salisbury.  General  bu.sine.s.s.  Subject  for 
discussion  :  Collecrive  Investigation.  Dinner  will  lie  provided  after  the  meeting  ; 
tickets  (not  including  wine),  5s. — H.  J.  IIaxxixo,  Honorary  Secretary. 


SOUTH  EASTEKX  UKAKCH  :  WEST  KENT  DISTRICT. 

A  MEETING  of  the  above  district  was  held  at  the  Army  Medical  Depart¬ 
ment  Mess  Room,  M  oolwich,  on  March  ‘28th  ;  Sir  James  IIanbuky, 
K.C.  B.,  A.M.D.,  in  the  cliair. 

I\ext  Meeting. — It  was  resolved  unanimously  that  the  next  meetincr 
be  held  at  Maidstone  in  iMay,  and  that  A.  H.  B.  Hallowes,  Esq.,  late 
Honorary  Secretary  of  the  District,  be  p’eipiested  to  preside  on  the 
I  occasion. 

Communications. — The  following  papers  were  read  and  discussed  : 

I.  Mr.  G.  Bollock  :  The  Use  of  Opium  as  an  Aid  to  Surgery. 

I  2.  Dr.  J.  ^  .  Bell ;  A  Case  ot  Perineal  Section  for  Foreign  Body. 

-  3.  Mr.  F .  B.  Jessett  :  Two  Cases  of  Cancer  of  the  Lower  Jaw.  One 
af  the  patients  was  exhibited. 

4.  Dr.  Braxton  Hicks:  The  Influence  of  Bodilv Movements  on  Septic 
.4bsorption. 

j  Dinner. — Twenty-one  members  and  visitors  subsequent!}'  dined  at 
I  :he  King’s  Arms  Hotel. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

j  l  MEETING  of  the  above  District  was  held  on  Thursda}',  March  13th, 
;  t  the  Queen’s  Hotel,  Upper  Norwood;  John  Rand,  Esq.,  in  the 
hair. 

,  Tapers. — The  following  pajiers,  etc.,  were  read, 
j  1.  Dr.  J.  Jlilner  Fothergill :  The  Uses  of  Ipecacuan. 

I  2.  Mr.  Noble  Smith  ;  Mechanical  Principles  in  Orthopaidic  Surgery 
I  llustrated  by  diagrams).  ° 

i  3.  Mr.  H.  G.  Plimmer  exhibited  Bacilli  of  Anthrax  and  Tubercle. 

I  4.  Dr.  Stowers  described  a  New  Jlethod  of  Treating  Acne  Rosacea 
,  nd  Vascular  Hypertrophy  of  the  Nose  ;  and  reported  the  sequel  to  a 
‘  ase  of  Paget’s  Disease  of  the  Nipple. 

Dinner. — After  the  meeting,  the  members  and  visitors  dined  together 
t  the  Hotel. 


SHROPSHIRE  AND  MID- WALES  BRANCH:  QUARTERLY 

MEETING. 

A  QUARTERLY  meeting  of  the  Branch  was  held  at  the  Feathers  Hotel 
Ludlow,  on  Thur-sday,  March  20th,  at  3.30  t.m.,  o’clock.  The  Presi¬ 
dent,  Dr.  Andrew,  occupied  the  chair. 

New  Members.— Tixci  following  gentlemen  were  elected  members  of 
the  Branch  :  Henry  Clarence  Williams,  Grinshill,  Shrewsburv  •  and 
Louis  E.  G.  De  Woolston,  Shrewsbury.  '  ’ 

Collective  Investigation  Committee.— Dv.  W.  H.  Packer  was  unani¬ 
mously  elected  secretary  to  the  local  Committee  of  Collective  Investi¬ 
gation,  in  the  looin  of  the  late  Dr.  E.  S.  Scott.  It  was  also  .suo^crested 
that  a  vote  of  condolence,  on  behalf  of  the  Branch,  be  conveyed  to  the 
representative  of  the  late  secretary. 

Tayment  of  Representative  in  Council. — A  motion  wa.s  brouii’ht  for¬ 
ward  as  to  the  payment  of  the  travelling  expenses  of  the  Branch  repre¬ 
sentative  in  the  Council  of  the  Association,  and  it  was  the  unanimous 
opinion  of  the  members  present  that  the  Branch  should  defray  the 
travelling  expenses  of  its  representative. 

Papers  — The  following  were  read  : 

1.  Dr.  Bowen  Davies  read  notes  of  a  Case  of  Amnesia. 

2.  Dr.  Long  read  the  notes  of  four  cases  of  Cutaneous  Diphtheria, 
which  had  occurred  in  his  practice.  An  animated  discussion  followed 
upon  the  general  subject  of  diphtheria.  One  of  the  members  present. 
Dr.  Lane,  stated  that  in  1873  he  had  1,100  cases  of  diphtheria  ;  two 
ca.ses  out  of  this  number  had  cutaneous  eruptions  ;  the  mortality  in 
this  outbreak  was  only  nine  cases.  It  was  the  general  opinion  of  the 
memliers  present  that  diphtheritic  membrane  appearing  on  the  exter¬ 
nal  surface  of  the  body  was  e.xtremely  rare. 

3. _  Dr.  J.  E.  Brooks  read  a  paper  on  Educational  Over-pressure. 

A  discussion  followed,  and  the  general  opinion  of  those  present  was  in 
keeping  with  the  reader  of  the  paper,  and  condemnatory  of  the  system 
of  payment  of  teachers  by  results. 

Discussion.— The  President  brought  forward  for  discussion  the  sub¬ 
ject  of  Puerperal  Fever.  He  reviewed  the  whole  subject  of  septiciemia, 
illustrating  it  by  cases,  drawing  an  analogy  between  erysipelas  ami 
puerperal  pyrexia.  He  asked  the  members  who  considered  it  a  sjieciflc 
fever  to  give  their  views.  A  prolonged  discussion  followed,  in  which 
several  interesting  cases  bearing  on  the  subject  were  brought  forward  ; 
the  President  giving  it  as  his  opinion  that  puerperal  fever  was  not  a 
sjieciflc  fever,  but  a  pyrexial  state  due  to  dillereut  causes  occurring  in 
the  puerperal  state. 


.METROPOLITAN  COUNTIES  BRANCH  :  HERTFORDSHIRE 

DISTRICT. 

The  third  meeting  of  this  district  was  held  in  the  Council  Chamber, 
Shire  Hall,  Hertford,  on  Monday  March  31st.  The  chair  was  taken 
at  6  R.  M.  by  the  President  of  the  Branch,  Dr.  C.  J.  H.vre,  who  gave 
an  address.  ° 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

HE  ninetieth  meeting  of  the  above  District  was  held  at  the  Cottage 
ospital,  Ashford,  on  Thursday,  March  13th  ;  Dr.  George  Wilks  m 
ue  chair. 

;i  Previously  to  the  meeting,  the  President  conducted  the  members 
I'er  Eastwell  Park,  the  residence  of  their  R.  and  I.H.  the  Duke  and 
,  uchess  of  Edinburgh.  The  church,  model  dairy,  and  farm,  as  well 
'I  the  mansion  and  improved  drainage-system,  were  viewed  and  in- 
I  ected  with  considerable  interest  by  all  jiresent. 

!  Messrs.  Down  Brothers  of  London  exhibited  Surgical  Instruments, 
j  Collective  Investigation. — The  Secretary  reported  that  77  cards  and  2 
I  lorts  had  been  sent  uji  to  the  London  Committee. 
yMyxeedemei. — Dr.  Bowles  exhibited  a  tyjiical  ca.se  of  myxeedema,  and 
i  ve  a  clinical  exposition  of  the  disease,  as  well  as  a  cursory  review  of 
.  3  history  of  this  malady,  and  the  resjiective  views  entertained,  up  to 
1 3  present  time,  of  its  causation.  AVith  resjiect  to  this  last  point,  he 
jpisted  that  mucli  too  little  was  known  of  its  early  beginnings  to  form 
;orrect  view.  It  appeared,  at  present,  that  opinions  were  formed 
her  upon  the  results  of  unknoivn  processes — processes  which  appeared 
I  him  allied  to  retrogressive  changes,  such  as  obesity,  chronic  gout, 

;  'onic  Bright’s  disease,  arterio-capillary  fibrosis,  and  diseases  of  that 
^  related  a  very  interesting  ca.se  of  myxeedema  that 

■1  been  under  his  care  for  two  years  and  eight  months,  and  made 
:  lie  observations  on  the  same. 

'jhnner. — The  members  afterwards  dined  together  at  the  Saracen’s 
ad,  where  a  most  excellent  repa-st  was  jirovided. 

:  U  the  next  meeting  (annual)  at  Canterbury,  on  May  Sth,  Dr. 
binson  will  bring  forward  an  account  of  the  epidemic  sore-throat  in 
i’er,  supposed  to  be  connected  with  the  milk-supply. 


Communications. — The  following  communications  were  made. 

1.  Peh’ic  Hiematocele  and  Pelvic  Abscess  :  Dr.  Hayes. 

^  2.  Some  Cases  of  Deformity,  with  remarks  upon  treatment  :  Mr. 
Noble  Smith.  Illustrated  by  diagrams. 

3.  Hypodermic  Injection  of  Chloral  in  Puerperal  Convulsions  :  Mr. 
F.  R.  Webster. 

Next  Meeting.— li  was  arranged  that  the  next  ineetiim  should  beheld 
at  Watford. 


SOUTH-EASTERN  BRANCH  :  EAST  AND  AVEST  SUSSEX 

DISTRICTS. 

A  MEETING  of  the  members  of  the  above  district  took  jilace  at 
Brighton  on  March  26th,  Dr.  Mackey  in  the  chair. 

Living  Specimens.— The  chairman  showed  four  children  suflerino' 
respectively  from  spina  bifida,  lichen,  abdominal  enlargement  (sup*^ 
posed  thickened  mesentery),  and  leucoderma.  The  latter  case  seemed 
to  be  due  to  a  shock. 

Collective  Investigation.— \)v.  Sturge.s  introduced  the  subject  of  the 
collective  investigation  of  disease,  with  special  reference  to  pneumonia. 
Dr.  Fuller,  Dr.  Trentler,  Dr.  Bagshawe  and  the  chairman  joined  in  the 
discussion. 

New  Remedies.— Dx.  Mackey  read  notes  on  some  new  remedies.  1. 
Paraldehyde  (a  nerve-sedative  and  hypnotic).— It  had  been  said  to 
have  the  merits  of  chloral  without  its  after-effects.  The  author  tried 
it  in  four  cases,  in  only  one  of  which  it  succeeded,  and  then,  after  a 
fortnight’s  trial,  it  lost  its  eflects,  although  the  original  dose  was 
doubled.  In  two  cases  it  caused  severe  dysjiepsia.  2.  Pilocaipine. 
Two  cases  were  quoted  in  which  relief  had  followed  the  subcutaneous 
injection  of  this  drug.  The  first  was  an  old-standing  case  of  asthma, 
which  resisted  all  treatment  till  a  quarter  of  a  gi’ain  of  jiilocarpine 
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used  as  described,  removed  all  symptoms,  and  the  attacks  have  not  re¬ 
curred.  Tlie  second  case  was  septicsemia,  due  to  disease  of  the  internal 
ear.  Great  relief  was  obtained,  although  the  case  eventually  proved 
fatal.  3.  Cascara. — Six  cases  were  quoted  in  which  this  drug  was 
given  for  obstinate  constipation  ;  ten  drops  was  the  dose.  The  pre¬ 
paration  was  the  liquid  extract.  In  two  cases  (of  aniemia  and  of 
melancholia)  a  good  result  was  obtained,  but,  in  two,  severe  pain  and 
vomiting  ensued.  4.  Kola  Nat  (powdered). — The  author  had  given 
this  with  benefit  in  cases  of  alcoholism.  Two  or  three  teaspoonfuls, 
boiled  in  milk  and  strained,  relieved  the  nausea,  anorexia,  etc.,  of  these 
cases. 


SPECIAL  CORRESPONDENCE. 


I'AHIS. 

[Fuom  ouu  Special  Coreespondent.] 

A  Specific  T reaUnent  for  Diphtheria. — Carbolic  Acid  in  Typhoid  Fever. 
— The  Organisms  of  Sea  Depths. — Mai  Perforant. — Bovine  Affec¬ 
tions. — Drains  and  Enteric  Fever  in  Paris. — Su^)prcssion  of  the 
Grade  of  Officicr  de  Sante. — Statistics  of  Insanity. — Sanitation  of 
Factories.  —  Chair  of  Physiology  at  Lyons. — The  Centciuiry  of 
Valentine  lluiiy. — Mortality  amongst  the  JVorking  Classes. — Child- 
Desertion. 

At  a  recent  meeting  of  the  Academic  de  Aledecine,  Dr.  Delthill  read 
a  memoir  on  “The  Specific  Treatment  of  Diphtheria,”  which  may  be 
summarised  as  follows.  Ehimigation  with  two  hundred  grammes  of 
tar,  and  eighty-three  grammes  of  turpentine  dissolves  the  false  mem¬ 
branes  of  diphtheria.  These  fumigations  are  disagreeable  neither  to 
the  patient  nor  to  the  attendants,  and  may  be  repeated  every  two  or 
three  hours  according  to  the  gravity  of  the  case.  They  destroy  para¬ 
sites  and  micro-organisms.  At  the  onset  of  the  affection,  their  use  re¬ 
sults  in  cure.  When  tracheotomy  is  the  only  resource,  they  increase 
the  chance  of  recovery.  Dr.  Delthill  has  devised  a  burner  in  which 
the  above  named  substances  may  enter  into  combustion  without 
danger. 

M.  Albert  Robin  enters  a  protest  against  the  use  of  carbolic  acid  in 
the  treatment  of  typhoid  fever.  His  objections  are  based  on  the  trans¬ 
formations  this  substance  undergoes  in  the  organism,  also  its  process 
of  elimination.  Carbolic  acid  is  a  normal  constituteut  of  urine  ;  but 
typhoid  patients,  in  a  space  of  twenty-four  hours,  render  twice  the 
quantity  peculiar  to  a  normal  condition  and  ordinary  diet.  Carbolic 
acid  is  eliminated  as  a  sulphocarbolate  of  potassium.  A  typhoid 
jiatient  loses  also  more  sulphur  and  potassium  than  a  healthy  person. 
Such  nourishment  as  can  be  given  during  typhoid  fever  does  not  com¬ 
pensate  for  this  loss  of  sul{)huric  acid  and  potassium.  Thus  the 
tissues  are  deprived  of  their  mineral  constituents  ;  muscular  and  nervous 
inanition  are  thus  provoked,  which  becomes  general.  AI.  Albert 
Robin’s  researches  indicate  that  those  substances  which  arc  eliminated 
by  the  same  process  as  cai'bolic  acid,  ought  not  to  be  administered  in 
enteric  fever  (creasote,  thymol,  naphthol,  resorcin,  vanillin,  benzol, 
aniline,  etc.). 

JI.  Regnard  has  made  a  series  of  experiments  in  order  to  determine 
the  conditions  of  life  special  to  ditlerent  sea-depths.  The  fauna  of 
deep  sea-depths  is  a  different  kind  from  that  of  the  surface.  The 
animals  living  in  the  depths  never  come  to  the  surface  of  the  sea,  and 
those  on  the  surface  never  penetrate  lower  than  a  zone  varying  from 
2,500  to  3,000  metres.  In  order  to  arrive  at  an  explanation  of  these 
facts,  M.  Regnard  used  M.  Cailletet’s  pump  for  li(iuefying  gases,  which, 
under  water,  obtains  a  pressure  of  1,000  atmospheres;  thus  realising 
the  conditions  existing  in  sea-de[iths  of  about  12,000  metres.  Saliva 
submitted  to  a  pressure  of  1,000  atmospheres  retained  its  property  of 
converting  starch  into  sugar.  Beer-yeast,  a  structui’al  ferment,  was 
submitted  to  a  pressure  of  1,000  atmospheres  during  one  hour,  and  was 
then  ])laced  in  contact  with  sugared  water.  Fermentation  took  place 
very  slowly.  In  another  experiment,  beer-yeast  was  submitted 
to  a  pressure  of  600  atmospheres.  After  seven  minutes,  fermentation 
had  set  in.  The  same  substance,  under  ordinary  pressure,  fermented 
in  half  an  hour.  When  the  yeast  was  removed  from  Cailletet’s  appa¬ 
ratus,  it  asserted  its  properties,  which  had  probably  assumed  a  latent 
condition,  and  fermentation  was  set  up.  This  result  is  in  accordance 
with  the  observations  of  the  Talisman  Commission,  that  substances  in 
a  state  of  jnitrefaction  were  never  withdrawn  from  sea-depths.  Infu¬ 
soria  collected  from  the  surface  of  the  water  were  placed  under  a  pres¬ 
sure  of  600  atmospheres.  Their  vitality  was  partially  arrested,  and 
their  movements  rendered  slower,  but  they  lived.  AI.  Regnard  next 


conducted  experiments  on  a  higher  order  of  animals.  He  submitted 
crabs,  carp,  cray-fish,  and  daphnife  to  a  pressure  of  600  atmospheres. 
Insensibility  was  instantaneous  ;  but,  a  few  minutes  after  their  re¬ 
moval  from  the  tube,  the}’’  regained  their  normal  condition  M. 
Regnard  gives  the  following  summary  of  the  results  of  his  researches. 
Among  plants,  and  lower  animals  which  have  not  red  blood,  excessive 
pres.sure  reduces  vitality  to  a  latent  condition,  probably  due  to  the 
presence  of  the  water  which  penetrates  among  the  tissues.  Among 
the  higher  orders  of  aquatic  animals,  death  is  due  to  muscular  tetanus, 
also  to  water  penetrating  among  the  muscular  tissue.  The  tissues  of 
the  animals  living  in  sea-depths  is  modified  in  accordance  with  the 
surrounding  conditions  ;  and,  when  they  are  brought  to  the  surface, 
immediate  death  results,  due  to  phenomena  exactly  the  reverse  of 
tho.se  studied  by  the  author. 

At  the  Societe  de  Medecine  de  Paris,  AI.  Polaillon  read  the  follow¬ 
ing  clinical  note.  At  a  former  meeting  M.  Charpentier  gave  the 
history  of  a  patient  who,  during  an  attack  of  small-pox,  had  been 
treated  by  subcutaneous  injections  of  ether.  On  one  occasion  the 
sciatic  nerve  was  injured,  and  the  ether  penetrated  among  its  fibres; 
traumatic  neuritis,  and  paralysis  lesulted.  This  same  patient  entered 
AI.  Polaillon’s  ward,  suffering  from  perforating  disease  of  the  foot 
corresponding  to  the  injured  nerve.  JI.  Polaillon  considered  trophic 
disturbance  resulting  from  the  neuritis  to  be  the  origin  of  the  perforat¬ 
ing  ulcer.  The  patient  was  cured,  the  anaesthetic  zones  were  more 
limited,  and  he  could  execute  the  movements  which  had  been  impos¬ 
sible  during  the  affection. 

A  Commission  has  been  appointed  by  the  Alinister  of  Agriculture 
to  decide  on  the  regulations  to  be  established  in  the  Yillette  Cattle 
Alarket,  for  preventing  the  pro]iagation  of  bovine  affections. 

M.  Strauss,  a  Alunicipal  Councillor,  asked,  at  a  recent  meeting,  if  the 
manner  of  laying  down  the  drain-pipes  at  Paris  could  not  be  modified. 
According  to  AI.  Durand-Claye,  it  was  the  cause  of  the  especially  viru¬ 
lent  form  of  enteric  fever  which  appeared  in  1882,  the  ground  being 
constantly  dug  up.  AI.  Alphand,  the  city  engineer,  replied  he  could 
not  suggest  any  other  method.  The  drain  must  be  excavated  ;  branch 
drains  or  trenches  subsequently  made,  and  the  pipes  laid  down  before 
the  old  ones  are  removed. 

The  Commission  appointed  by  the  Senate  to  report  on  AI.  Chevau- 
dier’s  proposition  concerning  the  laws  of  medical  'practice  (conditions 
d'exercicc  de  la  medecine)  has  decided  to  suppress  the  grade  of  ofiicier 
de  sante.  Those  now  in  practice  will  be  allowed  to  continue.  At  the 
end  of  six  years’  medical  experience,  they  can  obtain  a  doctor’s  diploma 
by  passing  two  examinations  and  presenting  a  thesis. 

Dr.  Lunier,  in  a  recent  lecture  at  the  Sorbonne,  “  On  the  Statistics 
of  Insanity,”  made  the  following  statements.  The  number  of  iirsane 
people  placed  under  restraint  in  1835,  amounted  to  16,000  ;  this 
number  has  gradually  increased.  In  1876  it  reached  83,000  ;  in  1835 
the  number  of  insane  people,  idiots,  and  cretins,  tended  in  their  priv'ate 
homes  was  54,000;  in  1876,  39,000.  The  increase  on  one  .side  and 
the  decrease  on  the  other.  Dr.  Lunier  believes  to  be  due  to  the  fact  that 
out  of  every  ten  patients  now  admitted  into  public  institutions,  seven 
would  formerly  have  been  refused.  According  to  the  last  census  there 
is  one  mad  person  to  every  444  inhabitants  ;  but  Dr.  Lunier  asserts 
that  the  proportion  is  seven  to  every  300  or  350  inhabitants.  The 
principal  causes  of  madness  and  cretinism  are  excessive  population, 
the  condition  of  stagnation  peculiar  to  valleys  in  mountainous  dis¬ 
tricts,  and  the  results  of  civdlisation.  It  has  been  observed  that  j 
mothers  of  idiots  and  cretins,  when  removed  from  narrow  gorges,  j 
where  the  air  is  heavy  and  full  of  miasma  to  more  healthy  localities,  | 
have  perfectly  healthy  and  normal  children.  Dr.  Lunier  further  j 
stated  that  in  countries  presenting  an  equal  degree  of  civilisation  the  | 
proportion  of  insane  people  is  identical.  j 

The  Alinister  of  Commerce  has  directed  the  Comite  Consultatif 
d’Hygiene  Publicpie  to  examine  the  proposed  law  concerning  the  sani¬ 
tation  of  factories. 

The  Alinister  of  Instruction  has  created  a  new  chair  of  physiology  at  j 
the  Faculty  of  Science  at  Lyons. 

The  Alinister  of  the  Interior  has  given  permission  to  the  professors  ^ 
of  the  Institution  Nationale  des  Jeunes  Aveugles  to  celebrate  next 
Alay  the  centenary  of  A^alentine  Haiiy,  the  inventor  of  the  different 
methods  used  for  teaching  the  blind.  In  1784  he  opened  the  first 
school  that  was  established  for  teaching  the  blind. 

AI.  Jacques  Bertillon,  Chief  of  the  Statistical  Bureau  of  the  town  of 
Paris,  stated  before  a  commission  of  inquiry,  that  there  was  less  mor- 
talit}’’  among  the  working  class  in  1883  than  in  1882.  There  was  also 
an  increase  of  births.  In  1883,  the  population  of  Paris  presented  an 
increase  of  50,000  inhabitants. 

AI.  Charles  Quentin,  Director  of  the  Assistance  Publique,  furnishes 
statistics  of  a  less  satisfactory  nature.  In  1882,  2,746  newly  born  in-  - 
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fanta  were  abandoned  by  their  parents,  in  1883  the  number  amounted 
to  5,000.  The  crime  of  abandoning  children  from  one  to  sLv  years  of 
age  is  on  the  increase. 


CORRESPONDENCE, 


OX  THE  EDUCATION  OF  THE  DEAF. 

Sir, — You  referred  recently  to  a  discussion  in  the  Glasgoin  Herald 
which  credits  the  school-boards  of  Leeds  and  Sheffield  with  having 
introduced  the  oral  system  into  their  classes  for  the  deaf  and  dumb. 
Having  been  for  years  interested  in  this  subject,  I  am  bound  to  state 
that  this  is  not  the  case.  I  may  mention,  in  corroboration  of  this, 
that  a  correspondent  to  the  Glasgow  Herald,  dating  from  Leeds  on 
March  8th,  states  that  the  school-boards  of  Leeds  and  Sheffield  have 
not  adopted  the  pure  oi’al  system  ;  for  the  pupils  taught  on  the  so- 
called  “  oral  S3’stem  ”  re.sort  in  each  case  to  the  finger-language.  The 
system  at  work  under  the  London  School  Board,  and  also  at  Greenock, 
technically  known  as  the  “German”  or  “pure  oral”  system,  dis¬ 
enses  in  toto  with  all  signs,  pantomime,  gestures,  and  manual  alpha- 
ets,  or  anj'  form  of  communication  except  that  common  to  ordinary 
hearing  persons,  viz. ,  spoken  and  written  language.  The  deaf  under- 
:  stand  the  speech  of  others  by  observing  the  motions  of  the  lips  and 
[  tongue  of  tlie  speaker.  This  faculty  (a  result,  I  need  hardly  say, 
of  careful  training  and  practice)  is  termed  “lip-reading,”  and  takes 

■  the  place  of  hearing.  It  is  truly  astounding  to  watch  the  extraordi- 
i  nary  de^ee  of  proficiency  and  the  truly  marvellous  powers  of  properlj' 
I;  taught  deaf  children.  1  know  children  who,  a  few  years  ago,  M’ere 

as  mute  as  if  they  possessed  no  organs  of  speech,  devoid  also  of  all 
'  written  language,  and  able  only  to  express  their  physical  wants  and 
1  childish  emotions  by  natural  gestures  ;  yet  these  same  children  are 
i  now  chattering  and  laughing  the  whole  day  long.  Children  so  taught 
use  no  signs,  no  manual  alphabet  fas  a  matter  of  fact,  are  unacquainted 
with  either,  and  ever  since  words  were  given  them,  even  natural  ges- 
,  tures  are  set  aside. 

Now,  certain  institutions  for  the  deaf  and  dumb  in  this  country 
;  have  adopted  a  method,  and  have  called  it  “  oral,”  which,  if  not  “  pure 
I  oral,”  must  be  regarded  with  complete  disfavour,  for  it  never  suc- 
:  ceeds  in  educating  its  totally  deaf-born  pupils  to  a  free  knowledge  and 
use  of  spoken  language,  owing  to  the  habitual  practice  of  signs,  and 
!  the  manual  aljdiabet  in  the  daily  teaching  of  its  pupils. 

'  The  importance  of  this  distinction  is  essential  ;  the  silence  or  speech 
I  of  the  deaf  and  dumb  in  this  country  is  dependent  upon  it.  Let  me 
;  draw  a  parallel.  For  the  success  of  “Listerism,”  impure  outer  air 
i  must  be  excluded  from  the  wound,  everything  touching  or  approach- 
I  inw  it  must  be  rendered  scrupulously  antiseptic  or  failure  will  result. 

■  What  would  the  precise  followers  of  this  school  of  surgery  think  of 
I'  imitators  who,  wliile  operating  under  the  spray,  took  no  heed  whether 
I  that  spray  consisted  of  Thames  water  or  carbolised,  so  long  as  the 
I  wound  was  bathed,  and  then  dressing  and  redressing  with  ordinaiy 
i|  bandages  without  further  reference  to  antiseptics  ? 

The  oral-system  advocates,  however,  trust  nothing  to  chance  ;  tliej* 
ii'  ensure  failure,  they  literally  gather  all  the  infectious  germs  thej’'  can, 
i  and  carefull}’  introduce  them  into  the  wound  ;  the  names  of  these 
j  deadly  germs  are  signs  and  manual  alphabet. 

A  tide,  favourable  to  the  better  education  of  the  too  long  unjustly 
r  treated  deaf  and  dumb  of  this  country,  seems  to  be  now  swelling, 

I;  which  I,  in  common  with  many  others,  am  eagerl  v  wishing  to  see  in  full 
,  flood,  and  am  naturally  anxious  that  no  obstacle  should  dieck  its  even 
^  flow,  or  divert  it  into  obscure  channels. 

With  your  help  our  profes.sion  will  realise  the  tnie  bearings  of  this 

Question,  and  then  the  “  pure  oral  ”  system  will  do  for  the  English 
eaf  what  it  has  already  done  for  tho.se  of  other  nations. — Yours 
'  truly,  E.  Symes  Thompson. 


TYPHOID  FEYER  IN  GENEYA. 

Sir, — On  my  return  home  from  the  sunny  shores  of  the  Medi¬ 
terranean,  whither  I  was  attracted  by  the  charming  articles  which 
appeared  in  your  journal,  I  passed  through  Switzerland,  spending 
three  daj's  in  Geneva,  where  I  learned  from  one  of  the  oldest  inhabit¬ 
ants  that  typhoid  fever  existed  in  every  part  of  this  beautifully 
situated  town,  due  I  am  told  to  bad  water,  and  aggravated  by  imper¬ 
fect  drainage.  This  report  was  verified  by  travellers  met  at  Lausanne, 
who  stated  they  had  recently  left  one  of  the  principal  hotels  in 
Geneva  in  conseipience  of  there  being  several  cases  of  this  terrible  disease 
in  the  house  they  stayed  in.  The  medical  man  in  charge  of  these 
cases  stated  he  had  eightv  cases  of  a  similar  kind  under  his  care.  Per¬ 
haps  some  reading  this  letter  may  saj'  “  but  the  death-rate  of  Geneva 
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is  very  low  and  in  reply  to  those  I  may  add,  that  a  good  deal  of  this 
form  of  disease  maj'  exist  without  a  high  death-rate,  the  mortality 
being,  as  far  as  I  can  recollect,  only  one  in  twentj*. — I  remain,  yours 
faithfully,  Richard  Jeffreys,  M.R.C.S. 

P.S.-— I  have  thought  it  my  dutj'  to  communicate  the  above  as  a 
word  of  warning  to  those  about  to  visit  Switzerland.  I  could  not 
ascertain  that  the  epidemic  extended  to  other  towns. 


THE  RECENT  DISCUSSION  ON  PELYIC  SURGERY  AT  THE 
HARVEIAN  SOCIETY. 

Sir, — In  your  report  of  this  dkscussion,  Mr.  Knowsley  Thornton  is 
made  to  sa\'  that  “  he  had  just  completed  two  j'ears’  ovariotomy  at  the 
Samaritan  Hospital,  seventy-three  cases,  without  a  death.”  At  the 
discussion  Mr.  Thornton  made  no  such  statement,  and  I  have  ascer¬ 
tained  that  he  altered  the  proof  of  the  secretary’s  correct  report,  and 
inserted  this  misstatement.  Had  he  made  it  at  the  Society,  1  should 
have  immediately  pointed  out  that  it  was  a  wholly  irrelevant  state¬ 
ment,  and  only  went  to  prove  that  the  mortality  in  his  private  prac¬ 
tice  must  have  been  veiy  heavy,  as  he  excluded  it  ;  and  as  I  as.sume 
that  he  uses  Listerism  in  jirivate  practice,  his  argument  is  wholly 
fallacious. 

The  practice  of  inserting  in  reports  of  meetings  statements  which 
are  afterthoughts  is  extremely  unfair  to  others  who  take  part  in  the 
discussion,  and  is  unjust  to  the  journals  in  which  those  reports 
appear. 

1  enclose  copies  of  letters  which  have  passed  between  Mr.  Thornton 
and  mj-self  on  this  matter,  and  these  jmu  are  at  liberty  to  publish  if 
you  see  fit. — I  am,  etc.,  Lavv.son  Tait. 

Birmingham,  April  9th,  1884. 

[Copies.] 

“Birmingham,  March  27th,  1884. 

“  Dear  Sir, — It  is  reported  in  the  Britrsh  Medical  Journal  that, 
during  the  discussion  at  the  Haiweian  Society,  j'ou  stated  that  you  had 
just  completed  two  years’  ovariotomy  at  the  Samaritan  Hospital, 
seventy-three  cases,  without  a  death.  I  cannot  remember  you  making 
such  a  statement,  nor  can  others  who  were  present,  and  whom  I  have 
asked  the  question.  Will  you  kindly  tell  me  if  this  is  a  mistake  of 
the  reporter  ?  If  so,  it  is  a  statement  which  must  be  corrected,  if  not 
it  must  be  replied  to. — Yours  truly,  Lawson  Tait. — J.  Knowsley 
Thornton,  Es(p” 

“22,  Rortman  Street,  W.,  March  28th,  1884. 

“  Sir, — The  statement  you  refer  to  is  quite  correct.  From  the  end 
of  February  1882  to  the  end  of  E'ebruary  1884,  I  performed  ovariotomy 
seventj’-three  times  at  the  Samaritan  Hospital,  and  all  the  cases  re¬ 
covered.  This  is  exclusive  of  oophorectomies,  which  were  also  every 
one  successful. — Faithfully  yours,  J.  Knovv'sley  Thornton. — Law- 
son  Tait,  Esq.” 

“  Birmingham,  March  29th,  1884. 

“Dear  Sir, — You  mi.sunderstand  my  question,  though  it  seems  to 
me  to  be  put  with  sufficient  clearness.  Did  you  or  did  you  not  make 
the  statement  in  question  at  the  discussion  of  the  Harveiaii  Society  ? 
The  question  of  its  accuracy  or  its  relevancy  will  be  discussed 
by-and-by. — Yours  truly,  Lawson  Tait. — J.  Knowsley  Thornton, 
Esq.” 

[ Ab  Reply.  ] 

“  Birmingham,  April  4th,  1884. 

“Dear  Sir, — Allow  me  to  remind  jmu  of  my  letter  of  March  29th, 
to  which  I  have  not  yet  received  a  replj'. — Yours  truly,  Lawson  Tait. 
— J.  Knowsley  Thornton,  Esq.” 

[Ab  Reply.] 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. —  Wednesday,  April  2nd. 

The  Educatiooxal  Code. — Earl  Delawarr  moved  an  address  to  the 
Crown,  praying  that  the  new  code  of  regulations  issued  by  the  Com¬ 
mittee  of  the  Privw  Council  on  Education  might  be  so  altered  as  to 
exempt  infants,  till  they  have  attained  the  age  of  five  years,  from  ex¬ 
amination  in  reading,  writing,  counting,  and  needlework ;  but  on 
Lord  Carlingford  e.xplaining  that  it  was  the  opinion  of  the  Educa¬ 
tion  Department  that  the  individual  examination  of  infants  had  been 
carried  beyond  the  necessities  of  the  case,  and  that  the  code  now  gave 
no  individual  grant  whatever  to  children  in  infant  schools,  and  re¬ 
quired  no  individual  examination,  the  noble  earl  withdrew  his  motion. 
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HOUSE  OF  COMMONS. — Thursday,  April  3rd. 

Indian  Medical  Service. — Mr.  Gibson  asked  the  Under  Secretary  of 
State  for  India  whether  the  number  of  surgeons  of  the  Indian  Medical 
Service  under  and  up  to  five  years’  service,  as  shown  by  the  recently 
issued  Bengal  Army  List  of  December,  1883,  who  were  employed  on 
“  unemployed”  pay,  in  Bengal  alone,  was  28  out  of  a  total  of  59  surgeons  ; 
and  was  it  a  fact  that,  when  being  “instructed,”  or  doing  duty,  the 
officers  of  the  Indian  Medical  Service  actually  received  less  pay  than 
their  brethren  of  the  same  standing  in  the  Army  Medical  Department. 
— Mr.  Cross  replied  in  the  affirmative  to  the  first  part  of  the  question ; 
and,  as  to  the  second,  observed  that,  for  the  remainder  of  their  service, 
these  officers  received  much  better  pay  than  those  in  the  Army  Medical 
Department. 

Patesit  Medicines.— Mx.  W.a.rton  asked  the  Vice-President  of  the 
Council  w'hen  the  Government  intended  to  introduce,  in  the  House  of 
Peers,  their  Bill  relating  to  patent  medicines. — Sir  AV.  Harcourt  said 
the  Bill  would  be  introduced  soon  after  Easter. 


Satiorday,  April  5th. 

The  Limuicy  Law. — The  Earl  of  Milltown  gave  notice  that  he 
would,  on  Alay  6th,  call  attention  to  the  recent  remarks  of  Mr.  Baron 
Huddleston  in  the  case  of  AVeldon  v.  AVinslow,  and  move  that  the 
existing  state^  of  the  Lunacy  Law  is  eminently  unsatisfactory,  and  con¬ 
stitutes  a  serious  danger  to  the  liberty  of  the  subject. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AIEDICAL  ETIQUETTE. 

SiK,— I  shall  be  glad  to  hear  your  opinion  of  the  following  case.  Two  years  since 
A.  was  attending  a  patient,  the  wife  of  a  clergyman,  who  had  met  with  an  acci¬ 
dent.  B.,  the  surgeon  to  the  County  Infirmary,  ten  miles  distant,  was  called  in 
consultation.  The  patient  recovered,  but  has  remained  in  indifferent  health 
since.  A.  has  continued  as  the  medical  attendant  since,  and  has  been  in  attend¬ 
ance  upon  a  member  of  the  family  as  i  ecently  as  a  month  since.  Three  davs 
since,  the  clergyman  met  A.,  said  his  wife  was  ill,  and  that  B.  was  going  to 
attend  her.  A.  then  wrote  to  B.,  remir  led  him  of  his  position  of  consultant 
and  asked  him  whether  it  would  be  fair  to  take  the  case  under  the  circumstances’ 
The  letter  written  by  A.  was  marked  “  confidential.”  The  next  day,  A  received 
a  letter  from  the  clergyman,  saying  that  he  had  heard  from  B.,  and  he  had  de- 
dined  to  attend  except  in  consultation  ;  but,  notwithstanding,  the  next  day  B. 
attended,  and  is  in  chargtl  of  the  case.  B.  has  never  acknowledged  the  letter 
■written  by  A.  Now  the  questions  I  want  answered  are : 

1.  Was  A.  entitled  to  object  to  B.  attending? 

2.  Was  B.  acting  in  a  proper  manner  in  communicating  the  contents  of  a  confi- 
ilential  letter  ?  and 

3.  Should  B.  have  attended  at  all,  except  in  consultation  ? — Yours  obediently. 

Member  B.  M.  A. 

1.  A.  was  not,  in  our  opinion,  entitled  to  object  to  B.  attending  the  lady, 
inasmuch  as  she  was  not  then,  and  evidently  had  not  been  for  some  time,  under 
A.’s  professional  care  ;  the  husband,  moreover,  had  a  perfect  right  to  change  her 
former  medical  attendant,  if  he  deemed  it  advisable. 

2.  There  is  no  evidence,  so  far  as  we  can  judge  from  our  correspondent’s  note, 
that  B.  did  communicate  the  contents  of  A.’s  confidential  letter,  further  than  to 
decline  attendance  on  the  lady  except  in  consultation— a  decision  which  was  in 
strict  accord  with  medico-ethical  rules,  and  in  unison, 'we  presume,  with  A.’s 
wishes. 

3.  Under  the  circumstances  naiTated,  we  consider  that  B.  was  justified  in 
attending  the  case.  At  the  same  time,  it  will,  mayhap,  be  well  to  note  that  a 
courteously  written  communication  entails,  by  thelordinary  rules  of  civil  and 
professional  life,  a  like  courteous  reply. 

A  further  and  somewhat  important  question,  however,  arises,  as  to  how  far  A. 
himself  acted  rightly  in  using  the  information  ft-ankly  imparted  to  him  by  the 
clergyman,  of  the  intention  to  place  his  wife  under  the  care  of  B. ;  and,  by  confi¬ 
dentially  communicating  with  the  latter,  try  to  thwart  it. 


medical  etiquette. 

biR,  I  should  like  to  ask  your  opinion  on  a  matter  of  professional  etiquette.  A 
man  hit  on  the  head  with  a  hammer  in  a  shoemaker’s  shop,  and  turned"  out 
into  the  street,  sustaining  severe  concussion  of  the  brain  and  several  .scalp- 

of  A.’s,  and  happened  to  he 
passing,  sent  ioi  A.,  whose  surgery  was  not  many  yards  away;  finding  A.  was 

shfn  w’ith^Ts^fJr  e  cpiarter  of  a  mile  away,  and  who  is  in  partner¬ 

ship  with  his  father.  B.  went  at  once,  and  found  that  the  man  had  been  re- 
iT  f  'Iressed  his  wounds  at  A.’s  surgery  ;  but,  owing  to  an 

Spoiled,  so  begged  a  small  piece  of  each  from 
A.  s  sen  ant.  Before  the  man  was  removed  from  A.’s  surgery,  B.  asked  his  wife 
who  was  her  doctor,  thinking  that  if  A.  was,  he  would  hand  the  case  over  to 
i  father.”  After  three  days  had  passed,  from  something 

I  j  e  ’  the  man’s  wife,  and  ascertained  that  A.  had 

.®  father  had.  I  should  like  to  ask  you,  sir,  whether  B.  was 
Iwund,  by  either  medical  etiquette  or  common  courtesy,  to  turn  the  case  over  to 
*  *  ®“’’.  A  Member. 

«  The  question,  as  put  by  “  A  Member,”  is,  in  the  absence  of  material  in¬ 
formation  on  an  obscure  point,  somewhat  difficult  to  solve,  and  our  reply  must 
be  dependent  on  the  matter  of  fact  as  to  which  of  the  practitioners,  A.  or  the 


father  of  B.,  was  the  usual  medical  attendant  of  the  injured  man,  not  of  his 
wife,  as  mentioned  in  B.’s  .statement.  If  he  were  ordinarily  attended  by  B.’s 
father,  medical  etiquette  would  justify  B.  in  retaining  the  patient,  and  common 
courte.sy  would,  at  the  .same  time,  naturally  suggest  either  a  friendly  call  upon, 
or  a  courteous  note  of  explanation  to  A.  in  reference  thereto.  On  the  other 
hand,  if  A.  had  been  the  usual  professional  attendant,  it  would  be  B.’s  duty  to 
act  in  accordance  with  the  following  rule  (7)  laid  down  in  Dr.  Styrap’s  Code  oj 
Medical  EthicSj  page  35. 

“  W  hen  a  practitioner  is  called  to  an  urgent  case  in  a  family  usually  attended 
by  another,  he  should  (unless  his  assistance  in  consultation  be  desired),  when 
the  emergency  is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary, 
lesign  the  case  to  the  latter  j  but  he  is  entitled  to  charge  the  family  for  his 
services.” 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMY  AND  NAVAL  MEDICAL  DEPARTMENTS  IN  THE 

SOUDAN. 

The  official  de.spatcli  from  Major-General  Sir  G.  Graham,  eommamlino- 
Tokar  Expeditionary  Force,  dated  Camp,  Tokar,  JIarch2,  contains  the 
following  paragraph  “  ]My  tlianks  are  also  due  to  Deputy  Surgeon- 
General  M ‘Dowell,  who  has  conducted  the  duties  of  the  medical 
department  to  my  entire  satisfaction,  and  has  sliown  great  judgment 
and  forethought  in  providing  for  the  wants  of  the  wounded,  who 
have  been  well  and  promptly  attended  to.” 

Admiral  Hewett  concludes  his  despatches  with  these  words  :  “  I 

beg  also  to  bring  to  their  lordships’  notice  the  admirable  arrairae- 
ments  which  were  made  for  the  reception  and  treatment  of  the  sfek 
and  wounded  on  board  Her  Majesty’s  ships  Or  antes  ?Lnii  Jumna,  the 
credit  for  which  is  due  to  Staff-Surgeon  Robert  Grant  and  Pleet- 
Siirgeon  Janies  Trimble,  of  those  ships  re.speetively.  ” 

Commander  Rolfe,  in  his  report  of  proceedings  to  Admiral  Hewett 
says:  “The  conduct  of  ilr.  Thomas  D.  Gimlette,  .surgeon,  calls  lor 
very  special  comment  from  me.  The  devotion  to  duty  which  this 
officer  di.splayed  has  already  been  instanced  by  my  brief  allusion  to 
Hie  service  which  he  performed  when  accompanying  Lieutenant 
Royds  to  Trinkitat  ;  and  I  must  say  that  the  same  spirit  which 
prompted  him  in  that  matter  actuated  him  also  throughout  the 
■\\hole  time  he  was  with  tlie  brigade,  and  made  him  conspicuous  for 
zeal,  as  well  as  for  personal  coolness,  during  the  action  at  Teb  on 
FeLuuaiy  29th,  his  attention  to  the  wounded  was  beyond 

praise. 


THE  MARCH  OF  VOLUNTEERS  TO  PORTSMOUTH. 

The  follo'tting  instructions  for  the  volunteer  medical  officers  in  charf^e 
of  columns  on  the  march  from  Petersfield  into  Portsmouth,  on  April 
11th  and  12th,  have  been  issued  by  Surgeon  Cumming,  Scots  Guards, 
I  rincipal  Medical  Officer  marching  columns. 

charge  of  columns  will  keep  a  return  of  all  men  falling  out 
on  the  line  of  march,  on  one  of  the  forms  with  which  they  ivill  be  supplied  ^ 

2.  On  arriving  at  the  end  of  the  day’s  march  on  Good  Friday,  they  will’  inform 
Uie  piinciiml  medical  officer,  who  will  be  found  at  VV.  Tooker,  Esq.,  Hinton 

number  falling  out  from  all  caused  and  also 
''’liich  they  will  send  through  the  nearest  signalling 
party.  They  vill  complete  their  detailed  form  of  casualties  in  duplicate,  .and  will 
foi  ward  one  as  soon  as  possible  to  the  officer  commanding  their  column  •  the  other 
they  will  h.ave  ready  for  the  principal  medical  officer  early  on  Saturday  morning 
and  this  will  be  collected  by  a  mounted  orderly  during  the  march  on  Saturday  ® 

3.  In  any  case  which  may  occur  on  Good  Friday  of  sufficient  severity  to  incapaci- 
tete  a  man  fi  om  taking  further  part  in  the  operations,  he  will,  if  well  enough,  be^nt 

provided  this  can  be  arranged  ;  if  not  well  enough  to  pro- 
4  charge  of  a  certificated  member  of  the  Volun- 

tbe  ca«P  wiuTif  the  Civil  Hospital,  Portsmouth,  and  particulars  of 

corps  he  belongs  to,  the 

officer  commanding  the  column,  and  the  principal  medical  officer. 

thennselves  sick  Iiefore  the  commencement  of  the  march  on 
^’i  ^  well  enough  be  allowed  to  proceed  either  to  Portsmouth  or  to 
o'’  +  enough  for  this,  they  will  be  sent  to  the  Civil 

Ho.spifial,  Piwtsimmth,  by  rail,  in  charge  of  a  certificated  member  of  the  Volunteer 
Ambulance  Department. 

cf  men  reporting  themselves  sick  before  the  commencement  of  the 
fro  f  f  "Of*’®''  to  the  principal  medical  officer,  when  Friday’s 

collected  for  the  information  of  the  officer  commanding  the  marching 
columns  ,  also,  details  of  any  serious  case. 

„;f’,^®turns  of  men  falling  out  on  Saturday’s  march  should  be  .sent  to  the  prin- 
officer,  at  Officers’  House,  Grand  Paraile,  Portsmouth,  as  soon  as 
possible  after  the  completion  of  the  march,  to  enable  him  to  make  out  his  report 
01  tne  two  days  marching  and  manoeuvres  for  the  information  of  the  officer  com- 
manding  the  columns. 

officers  should  take  means  to  let  it  be  generally  known  throughout  the 
u  attached  to  where  they  are  staying  on  Good  E’riday  night,  in  order 

tnat  they  may  be  readily  found  in  case  of  accident  or  emergency,  and  they  should 
Yiemselves  with  the  addresses  of  [the  men  of  their  bearer-detachments,  in 
order  that  they  also  may  bf'  at  hand  in  case  of  need. 

8  A  certain  number  of  tickets  with  supposed  wounds  or  injuries  'written 
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hereon,  will  lx;  distributeil  anioiifist  the  men  of  each  column  (in  the  proportion  of 
liout  four  ]>er  cent.),  who  will  fall  ont  at  rtilferent  time.s  ou  Friday’s  march,  and 
Iso  durinjj  the  engagement  on  Saturday  ;  ami,  oncoming  up  with  any  of  these, 
he  men  of  the  Ix^arer  detachments  will  deal  with  them  as  if  the  supiwsed  injuries, 
tc.,  really  existed  ;  they  will  then  be  insjiected  by  a  medical  officer,  who  will,  if 
■eces.'^ry,  point  out  to  the  bi-arers  any  defects  in  their  treatment  of  the  case,  and 
.ill  then  cause  all  landages,  etc.,  to  be  removed,  and  direct  the  man  to  rejoin  his 
orps.  On  the  Saturday,  none  of  the.se  men  will  fall  out  till  the  commencement  of 
he  engagement.  The  bearers  will  then  take  the  stretchers  from  the  wagon,  and 
'ill  spread  themselve.s^  owt  to  look  for  wounded,  as  in  actual  war,  keejiing  in 
ear  of  the  inen  of  their  (pvn  column.  On  coming  u])  with  a  supiiosed  wounded 
lan  they  will  (Ire.ss  Uie  injury,  place  him  on  the  stretcher  in  the  proper  manner 
No.  4  giving  the  word  of  command),  ami  carry  him  back  to  the  ambulance,  where 
he  dressings  will  be  insjiected  by  a  medical  officer.  The  man  will  then  be  directed 
sn'join  his  coqts.  At  this  time,  also,  medical  officers  .should  practise  their  men 
1  loading  ambulance-wagons  in  the  proper  manner. 

0.  In  their  final  report,  medical  otticers  will  state  briefly  and  generally  how  the 
xerenws  III  No.  S  have  liceii  carried  out  by  the  men  under  their  command. 

10.  Should  any  serious  casualties  occur  on  the  march,  or  during  the  manojuvres 
n  Saturday,  they  shouM  be  tiiken  on  to  I’ortsmouth  in  the  ambulances,  and  then 
e  conveyed  to  the  civil  hospital  there.  Arejiortof  any  such  case  should  be  im- 
leiliatedy  sent  to  the  priuciiial  medical  officer. 

Ihe  medical  officer.s  detailed  for  duty  with  the  marching  column 
'om  Peter.sfield  to  Portsmouth  are  :  Surgeon  Bateman,  5th  Surrey 
hV  ;  Surgeon  Lane,  18th  Middlesc.x  K.A'.  ;  Surgeon  Jackson, 
artists’  P.V.  ;  Acting-Surgeon  Cantlie,  Loudon  Scottish  Pv.V.  ,  Sur- 
i3on  Davidson,  17th  Middlesex  K.V.  ;  Surgeon  Cas.sou,  Derby  R.V.  ; 

I  id  Surgeon  Platt,  Tower  Hamlets  Kifle  Brigade. 

r .  . . 

( 

I  INDIA  AND  THE  COLONIES, 

1  Field-Hostital  Equitmen't.s. —  A  Committee,  composed  of  an 
(.beer  of  the  Army  Aledical  Department,  an  officer  of  the  Indian  Me- 
,  ical  Service,  and  Apothecary  T.  H.  Hill,  is  to  assemble  in  Calcutta 
j  r  the  elaboration  ol  a  scheme  for  the  packing  of  the  various  equip- 
ents  of  a  tield-hosjiital,  the  weight  ot  the  unit  load  being  limited  to 
)  lbs. 

j  Qr.vn.^XTixE. — The  Government  of  India  have  addressed  the  follow- 
1  g  despatch  to  the  Secretary  of  State  for  India,  jirotesting  against  the 
I  imposition  of  quarantine  in  Elgyptian  jiorts  to  vessels  arriving  from 
I  anibay  :  “  In  continuation  of  our  despatch  No.  12,  dated  June  15th, 
183,  we  have  the  honour  to  transmit  a  copy  of  a  letter  from  the 
overnment  of  Bombay,  with  its  enclosures,  containing  a  protest  from 
e  Chamber  of  Commerce  at  Bombay  against  the  reimposition  of 
larantine  in  Egyptian  ports  on  vessels  arriving  from  Bombay.  We 
ucur  in  the  views  e.xpressed  by  the  Chamber  of  Commerce  and  by  the 
^  jveniment  of  Bombay,  and  we  are  of  opinion  that  no  means  should 
I  •  left  untried  for  the  early  removal  of  these  quarantine  restrictions, 
•lich  e^  ery  day  interfere  more  and  more  seriously  with  the  commerce 
India,  and  from  which  there  is  no  evidence  that  the  smallest  f^ood 
.s  resulted.”  ° 

1  Small-pox.— The  small-pox  epidemic  at  Delhi  is  abating.  Small- 
I'  X  is  very  prevalent  at  some  of  the  large  towns,  including  Calcutta 
ij  d  Madras.  In  Aladras  vaccination  has  been  made  compulsory.  The 
I  :y  of  Bombay  is  almost  entirely  free  from  the  disease,  but  there  are 
j  ses  in  most  of  the  Mofussil  districts  of  this  pre.sidency. 
'l,C0MMyN-ic.A.Ti0N-  OF' CiiOLERA.  — Air.  Vincent  Richards,  of  Goalundo, 

|1  s,  it  is  said,  obtained  very  important  results  from  cholera-experi- 
!|  mts.  He  has,  it  is  alleged,  succeeded  in  doing  what  the  German 
I  'dical  men  hitherto  have  failed  to  accomplish  ;  he  has  produced  the 
||  iease  artificially.  The  subject  of  his  experiment  was  a  pig.  After 
,  my  trials.  Air.  Richard.s  has  succeeded  in  communicatin"  what 
I  pears  to  be  cholera.  The  animal  died  three  hours  after  the 
j  periment. 


'  UNIVERSITY  INTELLIGENCE, 

CAAI  BRIDGE. 

,t  The  Thrl'STOx  Prize  will  be  awarded  at  the  end  of  the  present 
, ,  .demical  year.  The  jirize,  about  £54  (as  money,  or  in  any  other 
,  ^  m  that  may  be  thought  best),  is  given  triennially  “  to  that  member 
Gonville  and  Cains  College  who  has  published,  in  the  course 
the  preceding  three  years,  the  best  original  investigation  in 
i  (including  physiological  chemistry),  pathology,  or  practical 

dicine.  Publications,  or  notice  of  publications,  may 'be  sent  to  the 
ster. 

fiiE  Shuttleworth  Traveli.ixg  Sc'HOLAr.ship,  awarded  for  biolo- 
I  al  science,  and  tenable  for  three  years,  has  been  obtained  by  Air. 
8.  SheiTington,  B.A.,  of  Gonville  and  Caius  College,  a  student  of 
Thomas  s  Hospital. 


UNIVERSITY  OF  OXFORD. 

The  Radcliffe  Travellixu  Scholarship.— This  Fellowship  has 
been  awarded,  after  examination,  to  Air.  J.  E.  Blomfield,  B.A.,  late 
Natural  Science  Demy  of  Alagdalen  College,  and  now  of  University 
College  Hospital,  London.  This  Fellowship  is  of  the  annual  value  o‘f 
£200,  and  tenable  for  three  years,  provided  that  the  Fellow  travels 
abroad  for  his  improvement  in  the  study  of  medicine.  This  is  the 
fourth  time  in  five  years  in  which  this  prize  Fellowshiii  has  been  won 
by  a  student  of  Alagdalene  College. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT, 


EDINBURGH  DENTAL  HOSPITAL  AND  SCHOOL. 

Tiil  LdiiiLurgli  Dental  Hospital  and  School  continues  to  increase  in 
usefulness  and  efficiency;  tlie  number  of  patients  during  the  ])ast  year 
having  been  2,478  males  and  3,120  females,  a  total  of  5,598.  The 
conservative  treatment  of  teeth  continues  to  receive  the  careful  atten¬ 
tion  of  the  stall;  the  number  of  stoppings  being  561,  as  compared  with 
430  the  jirevious  year.  The  trea.surer  calls  attention  to  the  healthy 
interest  taken  in  the  institution  by  the  patients  voluntarily  subscrib¬ 
ing  towards  the  defraying  of  the  necessary  expenses  ;  the  sum  subscribed 
by  them^this  year,  amounting  to  £16  13s.,  an  increase  of  £3  13s.  over 
last  year’s  amount.  There  has  also  been  an  increase  of  students,  whose 
attention  to  their  teaching  and  duties  has  given  satisfaction  to  the 
stall.  The  financial  report  is  aLso  in  a  satisfactory  condition. 


EDINBURGH  ROYAL  INFIRAIARY. 

Ix  January,  each  year,  the  Court  of  Contributors  to  the  Edinburo-h 
Royal  Infirmary  holds  two  meetings;  at  the  first  of  these  the  anniuil 
lejioit  is  submitted,  a  committee  is  then  appointed  to  examine  and  re¬ 
port  on  the  same;  and  at  the  .second  meeting  tlie  observations  of  the 
committee  aie  received,  the  report  adopted,  and  six  managers  appointed 
who  represent  the  Court  of  Contributors  for  one  year  on  the  Board  ot 
Managers  of  the  Royal  Infirmary.  At  the  meeting  held  on  January 
7th,  and  presided  over  by  the  Lord  Provost,  the  report  submitted 
showed  that  on  October  1st,  1882,  there  were  498  patients  in  the  In¬ 
firmary;  that  during  the  year  from  October  1st,  1882,  till  October  1st 
1883,  there  were  6,331  patients  admitted,  making  a  total  for  the  year 
of  6,829  patients  treated  in  the  wards,  of  whom  there  were  3,279  dis- 
niis.sed  a.s  cured;  as  relieved,  1,954;  on  other  grounds,  582;  and  died 
501;  while  on  October  1st,  1883,  there  remained  in  the  wards  513.  Of 
the  cases  completed  during  the  year,  467  were  of  infectious  diseases  and 
were  treated  in  the  Fever  Home,  Old  Infirmary;  they  included  132  cases 
of  scarlet  fever.  Ordinary  medical  cases  numbered  2,669,  and  surgical 
cases  3,180.  The  average  number  of  children  in  the  hospital  at  any 
period  during  the  year  was  between  forty  and  fifty,  and  the  greater 
number  of  these  were  surgical  patients.  The  daily  average  of  patients 
was  555,  the  maximum  number  having  been  607,  and  the  minimum, 
502.  The  average  period  of  duration  of  treatment  was  29.6  days,  while 
in  the  previous  year  it  ■vvas  30.1  days.  Edinburgh  sent  3,380  patients 
Leith  492,  and  the  country  2,444;  total,  6,316.  The  number  of 
deaths  which  occurred  within  48  hours  after  admission  was  119  ;  these 
were  mostly  hopeless  cases  of  severe  injury,  and  they  unduly  ’  raised 
the  death-rate  in  the  Infirmary.  The  percentage  of  deaths  among  ordi¬ 
nary  medical  and  surgical  cases  was  7.1,  but  deducting  the  deaths  that 
occurred  immediately  after  admission,  the  percentage  would  be  5. 4. 
In  the  Fever  House  12  deaths  took  place  within  48  hours  of  admission  j 
and  the  percentage  of  deaths  from  all  infectious  diseases  treated  in  the 
Old  Infirmary  was  7. 9,  and  deducting  those  which  occurred  within  48 
hours  of  admission,  6.0  per  cent.  During  the  year,  758  patients  were 
treated  in  the  Convalescent  Hosjiital,  Corstorphine,  which  exceeded  the 
preceding  year  by  86;  the  average  number  admitted  per  month  was  63, 
the  average  daily  number  was  50. 5,  and  the  average  period  of  residence 
22.8.  In  addition  to  indoor  patients,  there  were  over  22,000  cases 
treated  as  out-patients  during  the  year,  many  of  whom,  in  addition  to 
advice,  received  the  necessary  dressings  and  aiipliances  at  the  expense 
of  the  hospital. 

Portrait  of  AIr.  John  AIarshall.— An  admirable  por¬ 
trait  of  the  President  of  the  Royal  College  of  Surgeons  has  been 
painted  by  Aliss  E.  AI.  Alerrick.  The  artist,  who  has  attained 
ah-eady  considerable  distinction  both  at  the  exhibition  of  the  Society 
of  Lady  Artists,  and  at  the  last  Academy  Exhibition,  gained,  last  year, 
the  first  prize  of  silver  medal  at  the  Royal  Academy  School,  for  a  study 
from  the  life,  and  was,  for  this  reason,  selected  by  Professor  Alarshal 
from  among  the  students,  to  whom  he  is  the  popular  lecturer  ou 
anatomy. 
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OBITUARY, 

JOHN  HALL  DAVIS,  M.D.LomL,  F.  R,  C.  P. Loiul. 

Those  who  were  intimate  with  the  late  Dr.  Hall  Davis  could  scarcely 
have  been  surprised  to  hear  of  his  recent  death.  For  the  last  few 
years,  his  health  had  been  giving  way  ;  and,  although  he  persisted  in 
attempting  to  perform  his  hospital  duties  up  to  within  the  last  few 
Aveeks,  it  was  evident  to  all  that  the  end  must  soon  come.  Of  late  he 
had  suffered  frequently  from  severe  attacks  of  asthma,  which  proved 
very  distressing,  and  on  more  than  one  occasion  threatened  imminent 
dissolution.  On  the  evening  of  January  2‘2nd,  he  had  a  slight  hemi¬ 
plegic  attack,  due  apparently  to  some  small  amount  of  cerebral  effu¬ 
sion.  The  symptoms,  however,  passed  off  within  a  few  weeks,  and 
hopes  Avere  entertained  that  his  health  AA'ould  be  improved  by  a  change 
to  the  sea- side. 

On  the  night  of  Tuesday,  March  18th,  he  retired  to  rest  as  usual, 
having  felt  comparatively  Avell  during  the  day.  In  the  early  morning, 
he  was  heard  to  be  breathing  stertorously,  and  his  friends  at  once  sent 
for  medical  assistance ;  but  this  arrived  too  late  to  be  of  any  avail, 
death  apparently  resulting  from  extensive  cerebral  hinmorrhage. 

Dr.  Hall  Davis  received  his  medical  education  in  University  College, 
London,  AAdiere  his  father  (Dr.  D.  D.  Davis)  Avas  for  many  years  Pro¬ 
fessor  of  MidAvifery.  He  graduated  at  the  University  of  London,  taking 
the  degree  of  M.  B.  about  1840,  and  that  of  AI.D.  in  1845.  For  some 
time,  he  assisted  his  father  in  his  professorship.  On  the  death  of  Dr. 
Davis,  senior,  in  1841,  Dr.  E.  W.  JMurphyAvas  appointed  his  successor  ;  and 
in  the  folloAving  year  Dr.  Hall  Davis  obtained  recognition  by  the  ex¬ 
amining  boards  as  a  private  lecturer  in  midwifery,  and  opened,  at  his 
residence  in  Charlotte  Street,  Fitzroy  Square,  a  class  which  AA’as  con¬ 
tinued  for  several  years.  He  Avas,  if  Ave  remember  rightly,  the  last 
of  the  private  lecturers  in  London  recognised  by  the  licensing  bodies. 
He  became  a  Member  of  the  Royal  College  of  Physicians  in  1851,  and 
AA’as  made  a  Fellow  in  1863. 

Dr.  Hall  Davis  Avas  appointed  Obstetric  Physician  to  the  Middlesex 
Hospital,  and  Lecturer  on  Obstetric  Aledicine  to  the  Medical  School,  in 
1863,  both  of  AA’hich  appointments  he  continued  to  hold  until  A'ery  re¬ 
cently,  resigning  the  chair  of  obstetric  medicine  only  about  a  tAvelve- 
month  ago,  and  the  post  of  obstetric  physician  just  a  week  before  his 
death.  He  held,  at  one  time,  the  offices  of  Examiner  in  Obstetric 
Aledicine  to  the  University  of  London,  and  also  to  the  Royal  College  of 
Physicians. 

Dr.  Davis  Avas,  from  an  early  period  of  his  career,  and  for  many  years. 
Physician  to  the  Royal  Maternity  Charity,  being  a  colleague  of  Rams- 
botham,  Barnes,  and  Hicks.  He  Avas  also  Consulting  Physician  to  the 
St.  Pancras  Infirmary. 

An  original  FelloAv  of  the  Obstetrical  Society  of  London,  Dr.  Davis 
was  made  President  in  1867.  It  Avas  during  his  term  of  office  that  one 
of  the  most  numerously  attended  and  stormiest  meetings,  respecting 
the  expulsion  of  one  of  the  Fellows,  took  place — Dr.  Davis  discharging 
the  duties  of  President  Avith  much  courtesy  and  impartiality.  He  con¬ 
tributed  numerous  cases  of  interest  to  the  Transactions  of  the  Society, 
on  “Puerperal  Convulsions,”  “Chorea  complicating  Pregnancy,” 
“  Uterine  Fibroid  Tumours,”  and  other  subjects.  He  Avas  the  author 
of  Parturition  ami  its  Difficulties. 

Dr.  Davis  Avas  an  honorary  member  of  the  Gyntecological  Society  of 
Boston,  U.S.,  and  of  the  Medical  Society  of  Victoria. 

At  one  time,  he  enjoyed  a  large  midAvifery  practice,  but  of  late  years 
had  given  it  up  to  a  great  extent.  Dr.  Davis  AV’as  eminently  respected 
for  honesty  of  purpose,  judgment,  and  good  feeling.  He  Avill  be  long 
remembeivd  by  those  aa’Iio  knew  him  as  a  kind  and  sympathetic  friend 
and  adviser. 


WILLIAM  TAY^LOR,  M.R.C.S.Eng.,  Scakbohough. 

Mr.  William  Taylor  of  Scarborough  died  on  March  18th,  aged 
66,  after  a  long  and  painful  illness,  from  carcinoma  of  the  rectum. 

Commencing  ju-actice  at  Scarborough  at  the  time  Avhen  that  Avatering- 
place  had  just  become,  comiiaratively  speaking,  AA’ithin  easy  reach  of 
the  English  public,  JMr.  Taylor  lived  to  see  the  place,  Avhere  the  greater 
part  of  his  life  Avas  passed,  become,  from  a  second-rate  English  sea-port 
and  watering-place,  one  of  the  chief  Avatering-places  ;  and,  by  lending 
his  assistance  and  Avise  counsel  in  the  development  of  many  and  A’arious 
undertakings,  having  for  their  object  the  benefit  of  the  place,  he  has 
placed  his  fellow-toAvnsmen  under  deep  obligation. 

Mr.  Taylor  was  educated  at  St.  Bees’  and  at  ShreAA’sbury ;  and,  hav¬ 
ing  completed  his  studies  at  the  latter  place,  he  Avas  ajqirenticed  at 


Scarborough  to  Messrs.  Henland  and  Euston,  Avith  Avhom  he  after- 
Avards  became  associated  as  partner.  After  the  termination  of  his  ap¬ 
prenticeship,  Mr.  Taylor  Avent  to  University  College,  London,  Avhere,  in 
due  succession,  he  held  the  appointments  of  house-surgeon,  under  Liston; 
physician’s  assistant  to  the  late  Dr.  John  Taylor ;  and  obstetric- 
assistant  to  the  late  Dr.  Murphy.  He  afterwards  visited  Paris,  Avhere 
he  Avorked  under  Nelaton  ;  and,  finally,  he  commenced  practice  in 
Scarborough  in  the  year  1845.  He  Avas  appointed  surgeon  to  the  Dis¬ 
pensary  (of  Avhich  he  Avas  one  of  the  prineijjal  founders)  AA’hen  that 
useful  institution  Avas  established.  A  short  time  since,  on  his  retire¬ 
ment  as  senior  surgeon,  the  members  of  the  Board  presented  him  with 
a  testimonial,  in  recognition  of  his  long  and  highly  valued  services;  at 
the  same  time  placing  his  name  on  the  list  of  consulting  surgeons.  He 
Avas  also  surgeon  to  the  Scarborough  Sea-bathing  Infirmary,  and  of  the 
Borough  Gaol ;  and,  haA’ing  been  gazetted  as  surgeon  to  the  Scar¬ 
borough  Artillery  Volunteers,  he  became  surgeon  to  the  East  York¬ 
shire  Artillery  Ylilitia,  and  AA’as  surgeon-major  on  his  retirement. 

These  A'aried  appointments  did  not  prevent  Mr.  Taylor  from  serving 
his  fellow-toAA’nsmen  in  other  spheres  of  usefulness.  He  A\'as  appointetl 
Justice  of  the  Peace  for  the  Borough  ;  and  he  Avas  chairman  of  the 
Valley  Bridge  Companj’,  and  also  of  the  Queen’s  Parade  Tram\A’ay 
Company;  in  fact,  his  services  Avere  rendered  not  only  on  behalf  of 
those  institutions  specially  designed  to  be  of  serv’ice  to  his  poorer 
neighbours,  but  they  Avere  freely  given  in  favour  of  such  as  Avere  likely, 
by  attracting  visitors  to  the  place,  to  confer  material  benefits  upon  his 
brother-toAvnsmen  generally.  It  Avill,  hoAve\’er,  be  principally  by 
patients,  and  by  his  medical  brethren,  that  Mr.  Taylor  Avill  be  best 
remembered  ;  by  the  former,  as  a  faithful  friend  and  .skilful  practi¬ 
tioner;  by  the  latter,  as  one  ahvays  ready  to  advise  and  to  help  un¬ 
ostentatiously  a  brother-pr.actitioner  ;  in  fact,  to  use  the  AA’ords  Avhich 
have  recently  been  recorded  by  his  local  biographer,  it  may  be  said  that 
he  Avas  “candid  yet  courteous  to  all  ;  he  has  been  respected  through 
life  by  all  Avho  kneAv  him,  patients  and  friends,  in  every  class  of  the 
community.” 

l\lr.  Taylor’s  remains  Avere  interred  in  the  Scarborough  Cemetery  on 
March  21st,  amid  demonstrations  of  respect  and  affection  by  friends 
and  public  officers. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEVICES. 


SCARLET  FEVER  AT  LEEDS. 

Scarlet  fever  has,  for  some  time,  been  unduly  }>revalent  in  the 
borough  of  Leeds.  Last  month  it  caused  80  deaths,  a  decrease  of 
21  deaths  as  compared  Avith  the  previous  four  Aveeks  of  the  year,  and 
respectively  33  and  22  feAver  deaths  than  Avere  recorded  in  the  months 
of  R  ovember  and  December.  The  disease  proved  highly  epidemic  and 
fatal  all  through  1883,  Avhen  647  deaths  occurred.  The  year  opened 
Avith  36  deaths  in  January,  and  closed  Avith  102  iu  December.  The 
average  monthly  mortality  Avas  54,  and  the  highest  and  loAvest  number 
of  deaths  per  month  registered  during  the  year  were  respectiA'ely  113 
in  November  and  28  in  July.  The  80  deaths  recorded  for  February 
yield  a  mortality-rate  of  3.1  per  1,000  living  Avithin  the  borough.  All 
these  80  deaths  occuri’etl  among  persons  under  15  years  of  age,  18  in  per-  1 
sons  under  2  years,  29  in  persons  above  2  and  under  5  years,  24  in 
persons  above  5  and  under  10,  and  only  9  among  young  people  above 
10  and  under  15.  Recently  the  borough  has  been  completely  placarded 
Avith  “caution  bills,”  and  Dr.  Goldie,  the  health-officer,  is  of  opinion 
that  this  mode  of  precaution  proves  of  great  service  in  checking  the 
reckless  spreading  of  infection.  Dr.  Goldie  regards  the  Public  Health 
Act  as  utterly  poAverless  to  prevent  the  spread  of  infectious  diseases, 
through  exposure  of  ignorant  persons  to  infection  by  bringing  them 
into  contact  Avith  an  infected  person  in  a  private  house,  or  to  prevent 
a  person  from  exposing  himself  in  the  infected  clothing  Avhich  he  him-  j 
self  is  Avearing.  His  experience  during  the  past  tAventy-liA’e  years  j 
has  taught  him  to  regard  those  tAvo  means  of  spreading  infection  as  | 
probably  the  most  prolilic.  j 


THE  EPIDEMIC  OF  SORE-THROAT  AT  DOVER.  ! 

Sir, — In  the  Journal  for  Alarch  22nd,  a  leading  article,  comment¬ 
ing  on  Dr.  Robinson’s  report  upon  the  recent  epidemic  of  sore-throat 
in  Dover,  attributes  the  outbreak  to  the  use  of  milk  from  cattle  affected 
Avith  foot-and-mouth  disease  ;  and  the  Avriter  adds,  ‘  ‘  so  far  as  Ave  are 
aAvare,  the  Dover  outbreak  is  the  first  extensive  epidemic  of  its  kind 
that  has  yet  been  reported.” 
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Dr.  Robinson’s  report,  as  an  instance  of  sagacity  and  practised  skill 
,)  in  the  investigation  of  sanitary  delincpiencies,  is  deserving  of  the  high- 
.  est  commendation;  but  liis  inferences  and  conclusions  seem  to  me  to 
be  liardly  warranted  by  tlie  evidence. 

If  it  be  true,  .as  Dr.  Robinson  asserts,  that  “the  outbre<ak  of  foot- 
4  and-mouth  disease  amongst  the  cows,  and  the  subsequent  epidemic 
^  amongst  milk-drinkers  in  Dover,  stand  to  each  other  in  the  relation  of 
'cause  and  effect,”  then  there  is  nothing  more  to  be  said.  But  this  is 
mere  assumption,  and  one  looks  in  vain  for  anything  like  absolute 
proof  that  in  this  ejiidemic  we  have  had  to  deal  with  a  complaint 
originating  solely  from  tainted  milk  and  from  no  other  source. 

I  ILosty  generalisation  upon  insufficient  data  does  infinite  harm  to  the 
•  cause  of  sanitary  science,  inasmuch  as  it  raises  suspicion  in  the  public 
M  mind  of  the  v.alue  of  sanitation  in  general,  and  of  sanitary  “reports” 
f  in  particular. 

As  regards  my  own  experience  in  this  matter,  I  may  say  that  a 
large  proportion  of  ca.ses  fell  to  my  lot  in  hospital  and  private  prac- 
tice,  both  before  and  after  the  special  outbreak  referred  to  by  Dr. 
Robinson;  and  I  am  bound  to  add  that  in  none  of  them  did  I  observe 
symptoms  which  would  lead  one  to  suspect  any  special  infection.  The 

Ii  cases  seemeel  to  me  to  be  cases  of  e])idemic  catarrhal  tonsillitis,  prob¬ 
ably  of  atmospheric  origin,  and  I  still  so  regard  them  ;  nor,  looking 
-  back,  do  I  see  any  reason  to  doubt  the  accuracy  of  this  view. 

The  c<ases  presented  much  variety,  gouty  and  lymphatic  patients 
suffering  most,  the  latter  especially  showing  a  tendency  to  quinsy  and 
enlarged  cervical  glands.  Nearly  all  had  the  exudation,  more  or  less, 

.  which  one  commonly  sci-s  in  follicular  tonsillitis  ;  but  I  saw  none  with 
“vesicular  eruption  of  the  throat  or  other  parts  of  the  body.”  Indeed, 

■  with  this  one  exception,  the  special  symjitoms  described  by  Dr.  Robin¬ 
son  usually  obtain  in  most  cases  of  chill,  catarrh,  or  tonsillitis,  of 
course  with  varying  degrees  of  intensity — e.g.,  “headache  and  fever, 
pains  in  the  limbs,  thirst,  parched  lips.”  in  such  cases,  too,  herpes 
of  the  nose  and  mouth  are  not  uncommon  ;  and  Dr.  Robinson  sj^eaks 
of  a  vesicular  eruption  on  the  lips  !” 

As  regards  erysipelas,  I  had  one  case  in  a  patient  liable  to  gouty 
eczema  of  the  face,  who  had  a  sore-throat  for  two  or  three  days  from 
a  chill,  which  appears  to  have  kindled  up  the  facial  erysipelas. 

And,  lastly,  there  is  the  “ropy  mucus  ;”  but  who  is  not  familiar 
with  its  constant  discharge  in  cases  of  quinsy  ?  and  there  were  many 
r  such  in  this  epidemic. 

It  AViis  a  singular  coincidence,  to  say  the  least,  that  besides  these 

(severe  cases  there  should  be  prevalent  at  the  same  time  very  many 
others  too  mild  to  be  attributed  to  specific  infection,  or  to  anything 
‘  else  but  simple  catarrh.  Jloreover,  during  the  past  week  several 
t  fresh  cases  have  come  under  treatment,  manifesting  symptoms  iden- 
'  tical  with  those  observed  in  the  milk-scare.  One  case,  indeed,  was  as 
I  bad  as  the  worst  that  came  under  my  notice  during  the  epidemic,  and 
I  culminated  in  double  quinsy.  I  suppose  the  milk  of  the  town  at  the 
i  present  time  is  above  all  suspicion;  but  I  have  little  doubt  that  this 
i  case  would  Inave  been  attributed  to  infected  milk,  had  it  occurred  at 
I  .  the  period  of  Dr.  Robinson’s  report. 

RWith  every  desire  to  be  convinced,  I  must  frankly  admit  that  I  am 
not  convinced,  that,  in  the  recent  outbreak,  we  have  had  had  to  deal 
j  with  a  specific  disease  originating  solely  from  drinking  infected  milk. 

To  my  mind,  it  is  clearly  “not  proven.” 
j.  I  may  add,  that  many  eases  of  sore-throat  occurred  amongst  the 
■  drinkers  of  milk  from  other  dairies;  but  these  do  not  appear  to  be 
i  included  in  Dr.  Robinson’s  report. — Faithfully  yours, 

[  2,  St.  James’s  Street,  Dover.  Ch.vkles  Parson.s,  M.D. 


1IE.^,LTII  OF  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registi-ar-General’s  weekly 
1  return,  which  have  an  estimated  population  of  8,762,354  persons, 

8  5,983  births  and  3,809  deaths  were  registered  during  the  weekending 
the  5th  inst.  The  annual  rate  of  mortality  per  1,000  persons  living 
in  these  towns,  which  had  declined  from  22.6  to  20.8  in  the  three 
i  ])receding  weeks,  rose  to  22.7  during  the  week  ending  Saturday  last. 

The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  v’ere  as 
1  follow: — Brighton,  14.3;  Huddersfield,  14.6;  Leicester,  16. 5  ;  Bristol, 
I  17.7;  Birkenhead,  17.8;  Hull,  18.1  ;  Bradford,  18.9;  Blackburn, 
18.9;  Norwich,  19.0;  Salford,  21.2;  Loiidon,  21.9;  Sunderland, 
22.0;  Derby,  22.0;  Sheffield,  22.4;  Bolton,  23.0;  Halifax,  23.2; 
Binningham,  23.3;  Portsmouth,  23.5;  Liverpool,  23.6;  Newcastle- 
I  upon-Tyne,  24.5  ;  Preston,  25.2  ;  IVolverliampton,  26.6  ;  Nottingham, 
i  26.9  ;  Leeds,  28.1  ;  Plymouth,  28.3;  ^lanchester,  30.4  ;  Cardiff,  31.3; 
it  and  Oldham,  36.2.  In  the  twenty-seven  provincial  towns  the  death- 
>  rate  last  week  averaged  23.3  per  1,000,  and  therefore  exceeded 
:  by  1.4  the  rate  recorded  in  London.  The  3,809  deaths  regis¬ 


tered  last  week  in  the  twenty-eight  towns  included  184  which 
resulted  from  whooping-cough,  143  from  measles,  75  from  scarlet 
fever,  41  from  “fever”  (principally  enteric),  37  from  diarrheea, 
28  from  diphtheria,  and  21  from  small-pox  ;  in  all,  529  deaths  were 
referred  to  these  principal  zymotic  disea.ses,  against  numbers  declining 
from  502  to  471  in  the  three  preceding  weeks.  These  529  deaths  were 
equal  to  13.9  percent,  of  the  total  deaths,  and  to  an  annual  rate  of 
3.2  per  1,000.  In  London,  the  zymotic  rate  was  equal  to  3.4,  and 
slightly  exceeded  the  average  rate  in  the  twenty-seven  provincial 
towns,  among  which  it  ranged  from  0.5  in  Brighton,  and  0.7  in  Brad¬ 
ford  and  in  Halifax,  to  5.1  in  Oldham,  5.4  in  Leeds,  and  5.8  in  Pres¬ 
ton.  The  deaths  referred  to  whooping-cough  in  the  twenty-eight  towns, 
which  in  the  two  preceding  weeks  had  been  143  and  154,  further  rose 
to  184,  and  caused  the  highest  death-rates  in  London  and  Bolton.  The 
fatal  cases  of  measles,  which  had  declined  from  146  to  135  in  the  three 
previous  weeks,  rose  again  last  week  to  143,  and  caused  the  higliest 
proportional  fatality  in  Portsinoutli,  Wolverhampton,  and  Oldham. 
The  75  deaths  referred  to  scarlet  fever  exceeded  by  2  the  number  in 
the  preceding  week,  and  caused  the  highest  death-rates  in  Sheffield, 
Leeds,  and  Preston.  The  fiital  cases  of  fever,  which  had  been  33  and 
41  in  the  two  previous  weeks,  were  again  41,  and  showed  the  highest 
proportional  fatality  in  Blackburn.  The  deaths  referred  to  diphtheria 
in  the  twenty-eight  towns,  which  in  the  two  preceding  weeks  had  been 
28  and  20,  rose  again  last  week  to  28  ;  14  were  recorded  in  London,  4 
in  Cardiff,  3  in  Birmingham,  and  2  in  Portsmouth.  The  21  fatal 
cases  of  small-pox  in  these  twenty-eight  towns  showed  a  further  in¬ 
crease  upon  the  numbers  returned  in  the  two  i)revious  weeks,  and  in¬ 
cluded  13  in  London,  3  in  Birmingham,  2  in  Liverpool,  2  in  Sun¬ 
derland,  and  1  in  Newcastle-upon-Tyne.  The  rate  of  mortality  from 
diseases  of  the  respiratory  organs,  judged  by  the  metropolitan  returns, 
was  again  considerably  beU)W  the  average ;  the  deaths  referred  to 
these  diseases  in  London,  which  had  been  373  and  359  in  the  two 
preceding  weeks,  were  last  week  357  ;  they  were  148  below  the  corrected 
weekly  average  number,  and  were  equal  to  an  annual  rate  of  4.4  per 
1,000.  The  causes  of  90,  or  2.4  per  cent.,  of  the  3,809  deaths  regis¬ 
tered  last  week  in  the  twenty-eight  towns  were  not  certified,  either 
by  medical  practitioners  or  by  coronens.  The  proportion  of  uncertified 
deaths  in  London  did  not  exceed  1. 6  per  cent.,  while  it  averaged  3.0 
per  cent,  in  the  provincial  towns,  and  showed  the  largest  excess  in 
Halifax,  Hull,  and  Oldham. 

Health  of  Scotch  Towns.— During  the  week  ending  the  5th  inst, 
847  births  and  583  deaths  were  registered  in  the  eight  principal 
Scotch  towns,  hiving  an  estimated  aggregate  xiopulation  of  1,254,607 
persons.  The  annual  rate  of  mortality,  which  had  been  20.9,  21.3, 
and  23.7  in  the  three  preceding  weeks,  further  rose  last  iveek  to  24.1, 
which  exceeded  by  1.4  per  1,000  the  average  rate  for  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  death-rate  was  equal  to  14.8  in  Leith,  16.9  in  Dundee,  23.5  in 
Perth,  23.6  in  Edinburgh, '  25.8  in  Greenock,  26.1  in  Glasgow,  28.5 
in  Aberdeen,  and  28.5  in  Paisley.  The  583  deaths  registered  last 
week  included  101  which  were  referred  to  the  principal  zymotic 
diseases,  against  74  and  88  in  the  two  previous  weeks  ;  of  these,  42 
resulted  from  whooping-cough,  20  from  diarrheeal  diseases,  12  from 
diphtheria,  11  from  measles,  7  from  “fever,”  5  from  scarlet  fever,  and 
4  from  small-pox.  These  101  deaths  were  equal  to  17.3  per  cent, 
of  the  total  deaths,  and  to  an  annual  rate  of  4.2  per  1,000,  which 
exceeded  by  as  much  as  1.0  per  1,000  the  average  zymotic  death- 
rate  recorded  last  week  in  the  twenty-eight  English  towns.  The 
lowest  zymotic  death-rates  in  the  Scotch  towns  were  3.1  and  3.5 
in  Leith  and  Dundee,  whereas  the  rate  was  equal  to  5. 1  in  Aberdeen  and 
6.7  in  Perth.  The  deaths  referred  to  wliooping-cougli,  which  had 
risen  from  22  to  35  in  tlie  three  preceding  weeks,  further  increased  to- 
42,  of  which  21  occurred  in  Glasgow  and  10  in  Edinburgh.  The  20 
deaths  from  diarrheeal  diseases  considerably  exceeded  the  average. 
The  fatal  cases  of  diphtheria,  which  had  been  11  and  18  in  the  two 
previous  weeks,  declined  last  week  to  12,  and  included  5  in  Glasgow, 

3  in  Dundee,  and  2  in  Aberdeen.  The  11  deaths  from  measles  were  3 
less  than  the  number  in  the  preceding  week  ;  5  occurred  in  Edinburgh, 
and  3  in  Paisley.  The  deaths  refen-ed  to  “fever,”  which  had  de¬ 
clined  from  9  to  4  in  the  three  previous  weeks,  rose  to  7  last  week,  of 
which  3  were  returned  in  Aberdeen,  and  2  in  Glasgow.  Of  the  5 
fatal  cases  of  scarlet  fever,  2  occurred  in  Glasgow,  and  2  in  Edinbui’gli. 
The  4  deaths  from  small-pox  were  registered  in  Glasgow.  The  mor¬ 
tality  from  diseases  of  the  respiratory  organs  in  these  towns  was  con¬ 
siderably  below  the  average,  and  was  equal  to  an  annual  rate  of  4. 7 
per  1,000,  which  almost  corresponded  with  the  rate  last  week  from 
the  s<ame  disea.ses  in  London.  As  many  as  90,  or  more  than  15  per  cent., 
of  tlie  583  deaths  registered  last  week  in  these  towns  were  uncertified. 
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H  EALTH  OF  Irish  To'vvxs. — In  the  week  ending  March  29th,  the  num¬ 
ber  of  deaths  in  the  sixteen  principal  towns  was  434.  The  arerage  annual 
death-rate  represented  by  the  deaths  registered  was  26.3  per  1,000  of  the 
population,  the  respective  rates  for  the  several  districts  being  as  follow, 
ranging  in  order  from  the  lowest  to  the  highest :  Sligo,  9.6  ;  Lurgan, 
15.4  ;  Armagh,  15.5  ;  Limerick,  18.9  ;  Dundalk,  21.8  ;  Galway,  23.5  ; 
Lisburn,  24.2  ;  Londonderry,  25  ;  Cork,  25.3  ;  Kilkenny,  25.4  ;  Dub¬ 
lin,  25.6;  Belfast,  29.5;  Wexford,  29.9;  Waterford,  32.4  ;  Newry, 
35.1  ;  Drogheda,  38.1.  The  deaths  from  the  principal  zymotic 
diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.1  per 
1,000,  the  rates  varying  from  0.0  in  Londonderry,  Galway,  Newry, 
Kilkenny,  Wexford,  Dundalk,  Lisburn,  Lurgan,  and  Armagh,  to  6.9 
in  Waterford  ;  the  14  deaths  from  all  causes  registered  in  the  last 
named  district  comprising  1  from  whooping-cough  and  2  from  diar¬ 
rhoea.  Among  the  39  deaths  registered  in  Cork  were  2  from  measles,  1 
from  typhus,  3  from  whooping-cough,  1  from  enteric  fever,  and  2  from 
diarrhoea.  In  the  Dublin  registration  district  the  deaths  registered 
dru'ing  the  w'eek  amounted  to  183.  Twenty-three  deaths  from  zymotic 
diseases  were  registered,  being  1  over  the  number  for  the  preceding 
week,  but  8  under  the  average  for  the  thirteenth  week  of  the  last  ten 
years  ;  they  comprise  1  from  scarlet  fever  (scarlatina),  2  from  typhus, 
3  from  whooping-cough,  4  from  simple  continued  and  ill-defined  fever,  4 
from  enteric  fever,  3  from  diarrhoea,  2  from  erysipelas,  etc.  Thirty- 
four  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  6  over  the  number  for  the  [preceding  week,  but  22  under  the 
average  for  the  thirteenth  week  of  the  last  ten  years  ;  they  comprised 
24  from  bronchitis  and  8  from  pneumonia.  The  deaths  of  19  children 
under  5  years  of  age  (including  16  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy,  8  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convul¬ 
sions),  and  17  by  diseases  of  the  circulatory  system.  Phtlibsis  or  pul¬ 
monary  consumption  caused  22  deaths,  mesenteric  disease  3,  cancer  3, 
and  gout  1.  Five  accidental  deaths  were  registered.  In  3  instances 
the  cause  of  death  was  “uncertified,”  and  in  30  other  cases  there  was 
“no  medical  attendant.” 


MEDICAL  NEWS. 


Royal  College  of  Surgeon.s  of  England.— The  following  gentle¬ 
men  passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  4th  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  W.  H.  Tomlinson,  C.  F.  Cheetham,  A.  Greenlialgh,  and  F.  J.  Wheeldon, 
students  of  the  Manchester  School  of  Medicine ;  A.  S.  Wilson,  E.  11.  Uouty, 
T.  Redmayne,  and  W.  K.  Sihley,  of  the  University  of  Cambridge;  S.  Tordotf, 
A.  S.  Barling,  and  W.  Porritt,  of  the  Leeds  School  of  Medicine  ;  B.  G. 
Sumpter,  and  A.  F.  Bradbury,  of  the,  Newcastle-upon-Tyne  School  of  Medi¬ 
cine  ;  R.  J.  McL.  Buchanan,  of  the  Liverpool  School  of  Medicine;  A.  J. 
Gore,  and  G.  E.  Deacon,  of  St.  Bartholomew’s  Hospital ;  H.  Smith,  of  the 
London  Hospital;  H.  George,  and  S.  C.  Phillips,  of  St.  Thomas’s  Hospital; 
T.  W.  Fowlei’,  of  the  Birmingham  School  of  Medicine;  H.  P.  Ziemann,  of  the 
Charing  Cross  Hospital ;  R.  J.  Marks,  and  C.  E.  S.  Flemming,  of  the  Bristol 
School  of  Medicine. 

One  candidate,  having  fiiiled  to  acquit  himself  to  the  satisfaction  of 
the  Board  of  Examiners,  was  referred  to  his  anatomical  and  physio¬ 
logical  studies  for  three  months. 

The  following  gentlemen  passed  on  the  7 th  instant. 

Messrs.  C.  F.  Williamson,  P.  A.  Houghton,  and  W.  H.  B.  Brook,  of  St.  Bartho¬ 
lomew’s  Hospital ;  F.  W.  Abbott,  and  C.  P.  Oliver,  of  the  Cliaring  Cross 
Hospital ;  11.  J.  Macevoy,  of  St.  Thomas’s  Hospital ;  A.  Scott,  and  B.  R. 
Davies,  of  Guy’s  Hospital;  H.  W.  Dumergue,  E.  C.  Perry,  C.  W.  Daniels, 
and  R.  M.  Brown,  of  the  University  of  Cambridge;  E.  Caudwell,  and  J. 
Watson,  of  the  Westminster  Hospital ;  H.  J.  Wheeler,  of  St.  George’s  Hos¬ 
pital  ;  and  J.  E.  Thompson,  of  the  Manchester  School. 

Seven  were  referred  for  three  months,  and  one  for  six  months. 

The  following  gentlemen  passed  on  the  8th  instant. 

Messrs.  W.  Balgarnie,  M.  O.  Manson,  C.  A.  Parker,  F.  G.  Enge.ll)acli,  and 
O.  E.  P.  Evans,  of  St.  Bartholomew’s  Hospital;  D.  Owen,  and  W.  P.  Stocks, 
of  the  Manchester  School  of  Medicine ;  G.  A.  Barton,  of  St.  Mary’s  Hos¬ 
pital  ;  H.  Duncan,  J.  E.  Stuart,  C.  Brown,  and  H.  P.  Hawkins,  of  St. 
Thomas’s  Hospital ;  A.  W.  F.  Noyes,  of  Charing  Cross  Hospital ;  D.  J. 
Mantri,  of  the  London  Hospital;  H.  E.  Crook,  and  F.  S.  Hawkins,  of  Guy’s 
Hospital. 

Eight  candidates  were  referred  for  three  months. 

The  following  gentlemen  passed  on  the  9th  instant. 

Messrs.  R.  H.  W.  Webbe,  and  K.  W.  I.  Mackenzie,  of  St.  Bartholomew’ .s  Hos¬ 
pital  ;  W.  F.  Clarke,  of  Guy’s  Hospital ;  H.  Goodall,  H.  Lawson,  of  St. 
George’s  Hospital;  J.  C.  Rossall,  of  St.  Mary’s  Hospital;  J.  Hamel,  C.  P. 
O’Connor,  H.  P.  Dean,  P.  G.  S.  G.  Martin,  of  University  CoUege  ;  R.  H. 
Penton,  E.  J.  A.  Haynes,  T.  M.  Thomas,  of  the  London  Hospital ;  G.  Bar- 
low,  of  the  Manchester  School ;  S.  W.  Wheaton,  W.  F.  Ward,  C.  O.  Par.sons, 
of  St.  Thomas’s  Hospital;  G.  H.  O’Reilly,  of  King’s  College;  H.  C.  Bart¬ 
lett,  of  the  Middlesex  Hospital ;  C.  Scatchard,  of  the  Leeds  School. 

Two  candidates  were  referred  for  three  months,  and  one  for  six 
months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  April  3rd,  1884. 

Cooper,  Charles  Bolingbroke,  Oakhill  Park,  Stoneycroft. 

Johnson,  Obadiah,  Hastings,  Sierra  Leone. 

Jones,  Thomas,  Cidumbia  Road,  Hackney  Road. 

Newton,  Sidney  Frederick,  Long  Acre,  W.C. 

Nunn,  John  Robert,  Repton,  Burton-on-Trent. 

Swindlehurst,  Tliomas  Newton,  Newington  Crescent,  S.E. 

Tovey,  Reginahi  Samuel,  Royal  York  Crescent,  Clifton,  Bristol. 


MEDICAL  A'ACANCIES. 

The  following  vacancies  are  announced. 

BELMULLET  UNION.— Medical  Officer,  Knocknalower  Dispensary.  Salary,  llOL 
l)er  annum  and  fees.  Applications  to  April  14th  to  D.  O’Connell,  Honorary 
Secretary,  Kilcommon  Lodge,  Belmullet. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— DLspenser.  Salary,  VOL 
per  annum.  Api)lications  by  April  1.5th. 

BIRMINGHAM  AND  m'iDLAND  HOSPITAL  FOB  WOMEN.— Vacancy  on  the 
Honorary  Acting  Staff  of  the  Out-patients.  Applications  to  H.  C.  Fulford,  35, 
Augustus  Road,  Bdgbaston,  Birmingliam,  by  May  10th. 

BRITISH  OPHTHALMIC  HOSPITAL  AT  JERUSALE3I.— Re.sident  Surgeon. 
Applications  to  the  Secretary  of  tlie  British  Ophthalmic  Hospital  at  Jerusalem, 

St.  John’s  Gate,  Clerkenwell,  E.C. 

BURTON-ON-TRENT  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL 
ASSOCIATION.— Medical  Officer.  Salary,  ZOOL  i)er  annum.  Applications  to 
Mr.  N.  Udall,  12,  St.  Paul  Street  West,  Burton-on-Trent,  by  April  12th. 

CARLISLE  DISPENSARY.— Junior  House-Surgeon.  Salary,  lOOL  per  annum. 
Applications  to  Mr.  John  Ostell,  14,  Bank  Street,  Carlisle. 

CHESHIRE  COUNTY  ASYLUM,  Parkside,  Macclesfield.— Medical  Superinten¬ 
dent.  Salary,  500L  per  annum.  Applications  by  May  3rd. 

DENTAL  HOSPITAL  OF  LONDON  AND  SCHOOL  OF  DENTAL  SURGERY. 

— Medical  Tutor.  Salary,  40L  per  annum.  Applications  by  April  21st. 

DEVONSHIRE  HOSPITAL,  Buxton.— Assistant  House-Surgeon,  and  act  as  House- 
Apothecary.  Salary,  50L  per  annum.  Applications  by  April  19th. 

DUNFANAGHY  UNION.— Medical  Officer.  Gweedore  portion  of  the  Crossroads 
Dispensary.  Salary,  llOL  per  annum  and  fees.  Applications  to  John  Beattie, 
Honorary  Secretary,  up  to  17th  instant. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  lOOL  per  annum. 
Applications  to  the  Honorary  Secretary,  10,  South  Bailey,  Durham,  by  April 
15th. 

FLINTSHIRE  DISPENSARY.— House-Strrgeon.  Salary,  100/.  per  annum.  Ap¬ 
plications  to  the  Secretary,  Board  Room,  Bagillt  Street,  Holywell,  by  April 
15th. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer.  Salary,  180L 
per  annum.  Applications  by  April  20th.  j 

GENERAL  HOSPITAL,  Birmingham.  —  Resident  Registrar  and  Pathologist. 
Salary,  100/.  per  annum.  Applications  by  April  26th.  j 

GRANTHAM  FRIENDLY  AND  TRADE  SOCIETIES’  MEDICAL  INSTITUTE.— 
Resident  Medical  Officer.  Salary,  150/.  per  annum.  Applications  by  April 
15th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Junior 
Resident  Medical  Officer.  Applications  by  April  15th. 

JARROW  PROVIDENT  DISPENSARY.— Qualified  Practitioner.  Applications  to 
J.  Christie,  Secretary,  20,  Lord  Street,  Jarrow. 

JERSEY  GENERAL  DISPENSARY.— Medical  Officer.  Salary,  120/.  per  annum. 
Applications  by  May  1st. 

LIVERPOOL  INFIRMARY^  FOR  CHILDREN,  Myrtle  Street.— House-Surgeon. 
Salary,  85/.  per  annum.  Applications  by  April  19th. 

MORPETH  DISPENSARY.— Resident  Medical  Officer.  Salary,  100/.  per  annum. 
Applications  by  May  5th. 

PARISH  OF  BRACADALE.— Medicai  Officer.  Salary,  108/.  per  annum.  Appli¬ 
cations  to  the  Rev.  John  M'Lean,  Manse  of  Bracadale-by-Portree. 

PAROCHIAL  BOARD  OF  KIRKCOWAN.  —  Medical  Practitioner  (qualified). 
Salary,  52/.  per  annum.  Applications  to  Peter  Gordon,  Inspector  of  Poor,  by 
May  1st. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Junior  Resident  Medical 
Officer.  Apidications  by  April  10th. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Chatham.— Assistant  House-Surgeon.  Salary, 
100/.  per  annum.  Applications  addressed  to  the  Clerk  to  the  Trustees,  en¬ 
dorsed,  “  Application  for  Assistant  House-Surgeon,”  by  May  1st. 

ST.  MARY'’S  HOSPITAL,  W.— Electro-Therapeutical  Assistant.  Applications  by- 
April  26th. 

WARNEFORD  ASYLUM,  Oxford.— Assistant  Medical  Officer.  Salary,  100/.  per 
annum.  Applications  to  the  Medical  Superintendent  by  April  12th. 

WEST  END  HOSPITAL,  73,  Welbeck  Street,  W.— Physician.  Applications  by- 
April  21st. _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announce^ients  of  Births,  Marriages,  aivi  Deaths  is  Ss.  6d., 

which  should  he  forwarded  in  stamps  with  the  announcements.  ’ 

BIRTHS.  ' 

Maclarek.— On  the  3rd  inst.,  at  23,  Portland  Square,  Carlisle,  the  wife  of  Roderick  j 
Maclaren,  M.U.,  of  a  son. 

Macnaughtox. — At  Balachnain,  Easdale,  on  the  5th  instant,  the  wife  of  Allan 
Macnaughton,  M.D.,  of  a  son. 

DEATH. 

Hitchman. — Died,  March  24th,  at  the  Laurels,  Fairford,  in  the  sixty-seventh  year  j 
of  her  age,  Mary  Ann,  the  v-ife  of  John  Hitchman,  M.D.,  formeriy  Superinten-  I 
dent  Phy-sician  of  the  Derby  County  Asy-lum,  and  ex-Presideut  of  the  Midland  | 
Branch  of  the  British  Medical  Association.  i 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Rartholonicw’a,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m.  — Hoyal  London  Ophthalmic,  11  Royal 

Westminster  Ophthalmic,  1.30  p..m. — Royal  Orthopaedic,  2  p.m. 
— Hosjiital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m.— Westminster, 

2  P.M.  Royal  Ix>ndon  O^ihthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 


— Cancer  Hospital,  Brompton,  3  p.m. 

,  WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.80  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.- -St.  'nioinas’s,  1.30  p.m. — St. 
Peter’s,  2  p.m. — National  Orthopa?dic,  10  a..m. 

THURSDAY  - St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Ho.spital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hosiiital  for  Women,  2  p.m. — London, 

2  P.M.— North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

,  p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 

Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P.M.— St.  Thoma.s’s  (Ophthalmic  Department),  2  p.m. 
^  — East  London  Hospital  for  Children,  2  p.m. 

i  SATURDAY  - St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Oiihthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p..m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


■'  Charixg  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

(  Guy’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
;;  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
'(  King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu. ’Tin  S., 
2;  o.p.,  M.W.F.,  12.30 ;  Eye,  M.  Tin,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
:  Th.,  2;  Skin,  Tin;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

[1  London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th.i 
||  1.30;  o.p.,  W.  S.,  1.30;  Eye,  IV.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9- 

r  Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S.> 
'  1.30;  Eye,  W.  S.,  8.30;  Ear  and  'Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

I  St.  Bartholomew’s. — ^ledical  and  Surgical,  daily,  1.30;  Obstetric,  Tin,  Th.  S.,  2; 
j  o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Tin  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 
:  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

!'  St.  George’s. — Medical  and  Surgical,  JI.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
I  Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tin,  2;  Skin,  Tin,  1;  Throat,  M.,2;  Orthopaedic,  W., 
i  2;  Dental,  Tu.  S.,  9;  Tin,  1. 

i  St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tii.  F.,  9.30;  o.p.,  M. 
,  'Dn,  9..30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 
i  St.  Thoma.s’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Ob.stetric,  M.  'Th.,  2  ; 
^  o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30;  Throat,  Tin,  12.30;  Children,  S.,  12.30;  Dental,  Tin  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
'  F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

il  Tin,  2.30;  Dental,  W.,  10.30. 

;  Westmin.ster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
^  Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


'  THURSDAY. — Haiweian  Society  of  London,  8.30  p.m.  Dr.  D.  B.  Lees:  Note  on  a 
ijj  Fonn  of  Diarrhoea  in  Children.  Dr.  T.  Robinson;  On  Acne  Rosacea. 

i'  FRIDAY. — Clinical  Society  of  London.  Dr.  de  Havilland  Hall :  Sequel  to  a' Case 
,  of  Perichondritis  of  the  Larynx.  Dr.  Percy  Kidd:  A  Case  of  Tubercular 

1  Tumours  of  the  Larynx.  Mr.  Harrison  Cripps :  Cases  of  Excision  of  the 

j  Rectum  for  Cancer.  Dr.  Angel  Money  :  A  Remarkable  Case  of  Tiiliercular 

Meningitis. 


■  LETTERS,  NOTES,  AND  ANSWERS  TO 

;  CORRESPONDENTS. 

'■  CoMMUNiCATic NS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
il  161a,  Strand, 'W.C.,  London ;  those  concerning  business  matters,  non-delivery 
i  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
I  Strand,  W.C.,  London. 

!  In  order  to  avo’d  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

■  J  business  of  ti  e  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
,  Journal,  and  not  to  his  private  house. 

i 

r 


Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  lie  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Police  and  Ambulance  Work. 

The  Commissioner  of  Metropolitan  Police  has  forwarded  to  the  Central  Executive 
Committee  of  the  St.  John  Ambulance  Association  a  report  of  a  most  efl'ectivc 
case  of  “  first  aid  to  the  injured  ”  rendered  by  Police-Constable  Thomas  Pearson, 
112  B,  who  was  awarded  a  certificate  last  year,  after  attending  the  classes  at 
Albany  Street  Police-station.  It  appears  that  a  man  was  found  by  the  constable 
in  the  Buckingham  Palace  Road,  suffering  from  hamiorrhage  caused  by  the  burst¬ 
ing  of  a  varicose  vein.  Pearson  immediately  took  the  proper  measures  for  arrest¬ 
ing  the  bleeding,  and  conveyed  the  man  to  Westminster  Hospital,  where  it  was 
stated  that,  had  these  precautions  not  been  taken,  the  man  would  probably  have 
bled  to  death  ;  a  letter  being  subsequently  received  from  Dr.  Newick,  the  acting 
house-surgeon,  testifying  to  the  opportune  good  service  rendered  by  Police- 
Constable  Pearson,  who  will  be  rewarded  by  the  Commissioner.  Considering  the 
frequency  of  accidents  in  our  streets,  and  that  the  duty  of  conveying  the  unfor¬ 
tunate  sufferers  to  the  hospital  devolves  upon  the  police,  too  mucli  praise  cannot 
be  accorded  to  the  numerous  officers  of  the  force  of  all  grades  who  attend  these 
classes. 

Marine  Medical  Service. 

The  unsatisfactory  state  of  the  sanitary  administration  upon  Atlantic  steamers, 
with  the  disabilities  under  ivhich  the  ship-surgeon  suffers,  is  a  question  which 
has  been  much  discussed  in  these  columns,  and  which  formed  the  subject  of  a 
jietition  iiresented  last  year  by  the  Parliamentary  Bills  Committee  to  the  Pre¬ 
sident  of  the  Board  of  Trade.  Dr.  Irwin,  than  whom  no  man  has  done  so  much 
to  urge  on  this  much  needed  reform  in  this  country,  has  l)een  demonstrating  to 
our  transatlantic  friends  that  the  Ameriean  people  and  Government  are  even 
more  interested  in  the  reform  than  are  the  English  people. 

The  New  York  Tribune  sees  in  Dr.  Irwin’s  measure  a  reform  of  special 
importance  to  Americans,  for  the  bulk  of  saloon-travel  by  the  British  trans¬ 
atlantic  steamship  lines  is  of  American  families  making  the  tour  of  Europe,  all  of 
whom,  during  a  voyage  subjecting  the  great  majority  of  them  to  various  forms 
of  sea-sickness  and  to  possible  danger  from  infeetion,  are  under  inferior  medical 
care  to  that  which  they  employ  at  home.  They  maintain,  they  say,  at  heavy 
expense  to  the  State  of  New  York,  a  quarantine-service  to  counteract  some  of 
the  perils  pointed  out,  but  it  cannot  guard  against  them  all.  The  British 
Government  and  the  English  steamship  companies  which  enjoy  the  profits  of 
this  great  traffic,  ought,  they  contend,  to  urge  the  passage  of  the  amended  law  as 
suggested. 

Dr.  Irwin’s  statements  have  met  with  much  incredulity  and  contradiction,  and 
it  is  asserted  that  the  medical  service  of  the  ocean  steamers  is  fully  up  to  all 
reasonable  requirements.  These  statements  are  hard  to  reconcile  with  a  return 
issued  by  the  Board  of  Trade  last  year,  w'hich  shows  that  of  141  surgeons  who 
during  the  first  six  months  of  1882  had  full  medical  charge  of  ships  carrying 
passengers  to  this  country — transatlantic  steamers — only  twenty-seven  who  pos¬ 
sessed  any  qiialitications  as  a  physician  and  surgeon  had  reached  thirty  years  of 
age  ;  forty-six  were  under  twenty-five  years  ;  while  sixty  of  them  would  have 
been  ineligible,  through  lack  of  professional  qualifications,  for  any  appointment 
in  our  army,  navy,  asylum,  prison,  or  Poor-law  service  ;  that  is  to  say.  Dr.  Irwin 
observes,  “  these  ships  and  your  Americans  on  board  of  them  have  been  de¬ 
pendent  for  medical  service  on  men  who  are  ju-onounced  by  English  law  to  lie 
insufficiently  qualified  to  treat  English  convicts  and  paupers.” 

Royal  College  of  Surgeons  of  England. 

At  a  meeting  of  the  Dental  Board  of  this  institution  on  February  18th,  when  nine 
candidates  offered  themselves  for  the  diploma  in  Dental  Surgery,  the  following 
were  the  questions  on  Anatomy  and  Physiology,  Surgery  and  Pathology,  Dental 
Anatomy  and  Physiology,  and  Dental  Surgery  and  Pathology,  submitted  to  them. 
Anatomy  aiul  Physiology. — 1.  Give  the  preci.se  attachments  of  all  tlie  muscles 
connected  with  the  low'er  jaw,  exclusive  of  those  of  exjiression.  2.  Mention  the 
nerves  distributed  to  the  mouth,  and  state  what  you  know  respecting  the  func¬ 
tions  attributed  to  each.  Surgery  and  Pathology. — 1.  Enumerate  the  several 
causes  which  prevent  or  hinder  movement  of  the  lower  jaw,  and  indicate  the 
treatment  you  consider  apiiropriate  to  each  case.  2.  Describe  the  ]iathological 
and  clinical  differences  between  an  epithelioma  and  an  eiuilis.  Dental  Anatomy 
and  Physiology. — 1.  Give  the  general  dental  formula  of  marsupialia.  Point  out 
the  leading  resemblances  and  differences  between  their  teeth  and  those  of  jda- 
cental  mammals,  illustrating  your  answer  by  reference  to  an  animal  belonging  to 
each  class.  2.  Describe  the  structure  and  develojiment  of  cementum,  comparing 
it  with  bone.  'What  is  its  general  distribution  upon  the  teeth  of  mammalia  ? 
3.  Name  the  periods  of  (i)  commencement  of  calcification  of  the  several  per¬ 
manent  teeth,  (ii)  of  eruption  of  the  same,  (iii)  (approximately)  of  completion  of 
their  roots.  Dented  Surgery  aiul  Pathology. — 1.  If  during  extraction  a  to<ith  slip 
into  the  throat,  what  complications  may  arise?  what  symiitoms  ivill  denote  its 
position?  and  what  ivill  be  the  appropriate  treatment?  2.  Mention  the  sym¬ 
ptoms  on  which  you  would  rely,  and  the  tests  you  would  employ,  in  diagnosing 
odontalgia  from  neuralgia.  3.  Describe  the  “  transparent  zone”  of  dental  caries. 
■What  evi<lence  exists  as  to  its  nature  ? 

Extraction  of  Teeth  by  India-rubber  Bands. 

Sir,— In  answer  to  “  M.B.’s”  query,  I  would  say  that  the  smaller  red  rubber-bands, 
such  as  are  used  for  putting  around  jiapers,  etc.,  are  capital  things  for  extracting 
teeth,  when  apjilied  sufficiently  tightly.  I  used  these  bands  (about  two-thirds  of 
an  inch  in  diameter)  successfully  in  two  instances.  There  is  no  special  method, 
that  I  am  aware  of,  in  using  these  bands  ;  it  is  only  neces.sary  that  one  should  be 
twisted  several  times  around  the  tooth  as  close  to  the  gum  as  possible.  The 
period  between  the  application  of  the  band  and  the  extraction  varies,  as  well  as  1 
can  ascertain,  from  one  to  four  days.  My  experience,  I  must  add,  h.as  as  yet 
been  only  of  incisors  and  bicuspids. — Yours  very  truly,  H.  W.  Peard,  M.B. 

Coole  Abbey,  Fermoy,  Ireland,  March  6th. 
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Crematiox. 

Sir,— In  a  letter  dated  April  22nd,  1874,  from  Regent’s  Park  Barracks,  in  the 
Medical  Times  and  Gazette,  I  ventured  to  observe  with  regard  to  the  happy  sani¬ 
tary  idea  of  cremation,  so  ably  suggested  by  Sir  Henry  Thompson,  that  it  did  not 
require  very  deep  thought  “to  see  in  cremation  the  forerunner  of  many  a 
Lucrezia  Borgia." 

As  a  comjilete  safeguard  .against  this  most  serious  and  glaring  possibility,  I 
perceive  the  Council  of  a  society  calling  themselves  “The  Cremation  Society  of 
England,"  state  that  “a  certificate  must  be  sent  in  by  one  qualified  medical  man 
at  least  who  attended  the  deceased  until  the  time  of  death,  unhesitatingly 
stating  that  the  cause  of  death  was  natural,  and  what  that  cause  was."  I  fail  to 
see  much  dift'erence  in  this  certificate  from  the  usual  one  given  by  every  medical 
man,  yet  cases  have  occurred  where  exhumation  has  proved  the  death 
unnatural. 

We  will  suppose,  for  instance,  that  a  man  wished  to  poison  his  wife  by  slow 
}ioison,  and  that  he  managed  to  pick  a  quarrel  with  her  usual  medical  attendant, 
•discharged  him,  and  in  a  week  after  she  died,  having  been  seen  by  another  quali¬ 
fied  medical  man  up  to  tlie  hour  of  her  death,  he  being  under  the  impression  that 
her  ease  was  misunderstood  by  her  usual  medical  adviser.  Again,  would  there 
not  be  considerable  touting  for  names  to  be  placed  on  the  company’s  books,  for 
those  who  wished  to  be  cremated  ?  Cremation,  in  my  opinion,  to  be  legal,  must 
entail  in  every  case  a  most  perfect  posf  mortem  examination  ;  and,  until  such  is 
established,  I  trust  the  legislature  will  hold  it  illegal,  and  abolish  all  attempts  at 
it  in  this  country. — Yours  respectfully, 

Cosmo  G.  Logie,  M.B.,  late  Royal  Horse  Guards. 

47,  Queensborough  Terrace,  Kensington  Gardens,  March  23rd,  1884. 

The  Indian  Medical  Gazette. 

Sir,— Through  the  medium  of  the  British  Medical  Journal,  I  should  like,  to 
bring  to  notice  the  fact  that  its  admirable  contemporary,  the  Indian  Medical 
Gazette,  is  characterised  by  its  absence  in  most  of  the  medical  libraries  in 
England.  I  feel  sure  the  Indian  Medical  Gazette  only  requires  to  be  known,  and 
its  perusal  would  be  appreciated  by  the  frequenters  of  these  libraries,  many  of 
■whom  are  interested  in  the  professional  work  carried  on  in  and  peculiar  to  India. 
— Yours  obediently,  Alex.  Faulkner,  I.M.D. 

London,  March  30th,  1884. 

Model  Boots. 

Dr.  Matthews  (Waterloo)  forwards  us  samples  of  a  model  boot  for  children,  made 

^  of  the  shape  now'  fortunately  no  longer  unfamiliar,  tliough  but  little  adopted  by 
bootmakers,  viz.,  the  shape  of  the  natural  foot.  These  model  boots  are  made  by 
Messrs.  Cook  and  Townshend  of  Byrom  Street,  Liverpool.  They  are  sensible  and 
humane,  and  there  are  many  who  will  be  glad  to  know  that  these  model  boots 
of  natural  form  are  kept  ready-made  for  children  at  popular  prices. 

Incompatibility  of  Iodide  of  Potassium  and  Quinine. 

Sir,— With  reference  to  the  observation  of  Dr.  Rabuteau  regarding  the  incompati¬ 
bility  of  iodine  and  quinine,  noted  in  your  Journal,  page  242,  a  reference  to 
flection  402  :  2  of  the  Medicfil  will  show  that  the  late  Dr.  Fuller  was  fully 

aware  of  the  fact,  and  communicated  a  suggestive  paper  to  the  iMncet  upon  the 
subject. — Obediently  yours,  Richard  Neale,  JI.D.Lond. 

GO,  Boundary  Road,  South  Hamjistead,  S.W. 

Molluscum  Fibrosum. 

Sir,— Common  as  are  the  little  libroiis  tumours  of  the  above  disease,  and  fre¬ 
quently  through  their  situation  as  they  characterise  the  individual,  they  seldom 
jiresent  themselves  for  treatment.  The  sons  of  toil  retain  tliem  as  a  birthright, 
.and  are,  as  a  body,  sceptical  of  the  promises  of  surgery  held  out  for  their  relief. 
In  these  days,  to  make  a  wound  is  often  to  excite  an  erythema,  and,  in  the 
presence  of  pigment,  the  young  surgeon  is  cautioned  against  well  known  risks  in 
their  removal ;  still,  much  may  be  done  for  them.  It  is  when  libromata  are 
prominently  placed,  as  on  the  face  or  neck,  and  when  they  occur  in  ladies  or 
young  people  of  personal  comeliness  or  fashionable  tastes,  that  treatment  is 
solicited.  They  are  either  spherical  or  oblong,  and  occur  in  large  numbers  when 
small,  and,  when  single,  are  occasionally  large  (I  have  seen  one  of  the  size  of  a 
walnut  hanging  from  the  lobe  of  the  ear).  As  usually  met  wdth,  they  vary  in  size 
from  a  pin’s  head  to  a  bean,  or  even  a  hazel-nut,  and  they  are,  excejit  when  situ¬ 
ated  over  a  nerve,  painless.  It  is  to  Virchow  that  we  are  mostly  indebted  for  a 
description  of  them.  Rokitan.sky  calls  the  affection  “  Molluscum  simplex,”  and 
ascribes  its  presence  to  “a  heaping  up  of  embryonic  connective  tissue-cells,  and 
bulging  forwards  of  the  corium.”  Two  cases,  in  which  the  patients  were  sisters, 
each  possessing  a  high  degree  of  intelligence,  and  “  movingin  good  .society,”  have 
lately  come  under  my  care  ;  in  neither  was  there  a  history  of  arrest  of  develop¬ 
ment  In  the  first  the  tumour  was  single,  of  the  size  of  a  pea,  smooth,  firm,  ard 
sessile,  and  situated  at  the  root  of  the  nose.  In  the  second  case,  there  were  no 
fewer  than  seven  of  these  homoplasms  placed  on  the  side  of  the  nose,  the  cheek, 
the  chin,  and  the  angle  of  the  mouth  ;  and  this  last,  where,  through  local  activity, 
they  are  often  larger,  is  a  very  common  place  to  find  them.  Some  were  soft,  but 
most  of  them  firm  in  consistence.  Two  contained  a  varying  amount  of  pigment, 
•and  one  at  least  of  capillaries.  I  removed  the  nodule  in  the  first  case  by  a  trans¬ 
verse  elliptical  incision,  extending  somewhat  beyond,  and  brought  the  edges  to¬ 
gether  by  a  suture  of  very  fine  Japanese  silk.  Union  took  place  immediately  on 
removal  of  the  suture.  In  the  second  case,  two  of  the  larger  growths,  of  the 
size  of  a  small  grape,  I  similarly  treated  ;  three  smaller  ones,  I  submitted  to  the 
action  of  strong  carbolic  acid  ap]ilied  with  a  match  ;  and  two  occupying  an  in¬ 
termediate  size,  I  treated  ivdth  strong  nitric  acid,  neutralising  with  carbonate  of 
soda  as  soon  as  “blanching”  had  well  set  in.  One,  application  sufficed  with 
nitric  acid  ;  a  thick  yellow,  leathery  slough  giving  place  at  the  end  of  a  fort¬ 
night  to  a  circular  white  spot.  Four  applications  of  carbolic  acid  ■were  needed, 
and  the  effect  was  a  slightly  I'igmented  stain.  Excision  left  a  faint  linear  cica¬ 
trix.  After  the  imtial  treatment,  the  spots  were  covered  over  with  discs  of  pink 
court-plaster,  and  flexible  collodion  painted  on  for  a  variable  distance,  so  as  not 
to  restrict  the  patient’s  liberty,  and  to  guard  against  en.suing  “redness."  The 
rude  method  of  snipping  off’  these  little  lumps  with  scissors  is  neither  a  strictly 
surgical  proceeding,  nor  productive  of  good  results.  Ai'ising  from  the  subcu¬ 
taneous  layer,  the  growths  consisted  of  dense  greyish  white  fibres,  and  a  few 
embryonic  cells.  No  capsule  could  be  traced,  and  IJie  epidermic  Layer  was  de¬ 
tached  with  difficulty.  One  of  them  was  soft,  and  contained,  in  addition,  fat- 
cells,  capillaries,  loose  fibrous  tissue,  and  some  pigment.  No  central  duct  was 
observed.  There  was  an  absence  of  sebum,  and,  superficially,  no  umbilication. 
The  use  of  strong  tincture  of  perchloride  of  iron,  w'here  vascularity  prevails,  not 
■unfrequently  gives  rise  to  much  irritation. — I  am,  sir,  faithfully  yours, 

Herbert  A.  Smith,  M.R.C.S.Eng.,  L.R.C.P.,  L.S.A. 


The  Value  of  Vaccination. 

Sir, — The  following  case,  coiToborating  as  it  does  the  cases  given  by  Mr.  Buchanan 
in  the  British  Medical  Journal  of  Marcli  8th,  is  worth  recording. 

On  February  23rd,  I  was  called  to  see  A.  R.,  aged  24,  unvaccinated,  and  found 
him  suffering  from  sniall-pox.  I  had  him  removed  to  the  Borougli  Hospital, 
■where  he  died  on  March  4th.  The  family  consisted  of  father,  mother,  two 
brothers,  and  two  sisters,  besides  the  one  sent  away— the  children  all  over  twenty 
years  old,  and  unvaccinated.  I  revaccinated  the  father,  and  vaccinated  the  rest, 
excepting  the  mother,  who  had  small-pox  some  years  ago.  The  vaccine  took 
■well. 

One  brother,  who  had  slept  with  deceased  up  to  the  time  of  his  going  away, 
was  taken  ill  on  March  5th  ■with  all  the  i>remonitory  symptoms  of  small-pox. 
On  the  8th,  there  apjieared  the  usual  eruption  of  ium]des,  which,  however,  did 
not  go  on  to  suppuration,  and  had  quite  disappeared  on  March  14th  ;  show¬ 
ing,  I  think,  very  clearly  in  this  case  the  good  effects  of  vaccination,  even  if  done 
after  infection  has  taken  jdace. 

No  other  member  of  the  family  has  been  at  all  affected. — Yours  truly, 

J.  F.  Bradley,  F.R.C.S.Ed. 
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I  hj  siciaa  to  St.  Bartlioloiuew's  Hospital. 

Lectuke  III. 

It  was  my  intention  to  liave  dealt  sejiarately  with  the  evidence  as 
to  the  contagiousness  ol  phthisis,  and  with  its  analogy  in  many  re- 
spects  to  malarial  fever  ;  hut  the  two  diseases  are  so  closely  related, 
each  throws  so  much  light  upon  the  other,  in  respect  to  the  question 
of  contagion,  that  to  do  so  would  involve  much  needless  repetition 
without  adding  any  force  to  my  argument.  Erom  our  review  of  the 
aetiology  of  phthisis,  it  is  easy  to  recognise  those  points  in  which  the 
two  diseases  strikingly  resemble  each  other.  I  shall  begin  by  stating 
their  chief  resemblances  dogmatically,  and  without  unuecessarily 
quoting  well  known  facts  in  their  support. 

Both  have  been  known  from  the  earliest  times,  and  in  both  the 
evidence  of  their  having  been  introduced  into  any  new  country  by 
man  is  very  inconclusive.  The  facts,  such  as  they  are,  are  quite  con¬ 
sistent  with  the  view  that  the  first  discoverers  and  colonisers  of  any 
new  country  did  not,  in  either  case,  import  some  special  morbific  germ, 
but  found  it  already  there. 

Both,  within  historical  times,  have  prevailed  in  varying  degrees  in 

increase  of  phtliisis  in  America  and  in 
Australia  is  fairly  comjiarable  to  that  of  malarial  fever  in  Italy.  In 
each  case  a  change,  more  or  less  complete,  in  the  race  of  the  inhabi¬ 
tants  of  the  country,  with  in  the  first  case  an  advancing,  and  in  the 
second  with  a  retrograding  civilisation,  seems  to  have  favoured  the 
spiead  of  the  specific  disease.  Both  are  met  with  almost  everyw'here 
but  phthisis  extends  somewhat  further  towards  the  north  than 
malaria.  There  is  no  need  to  involve  human  agency  to  account  for 
this  wide  dispersal  of  either  one  or  the  other.  The  same  fact  obtains 
in  the  case  ot  many  of  the  lower  forms  of  vegetable  life,  e.q.,  the 
mosses  and  lichens.  Of  these  latter  several  species,  common  in 
Britain,  have  been  found  in  the  Falkland  Islands,  Graham’s  Land 
Aerguelen  s  Land,  and  in  other  antarctic  islands  or  continents  :  on 
the  liimalayas,  in  Chili,  in  Equatorial  Brazil  and  South  America,  in 
Spitzbergen,  Lai)land,  Iceland,  Nova  Zembla,  and  more  northern 
Polar  islands  or  continents.  {Pogmlar  History  of  British  Lichens,  by 
Lauder  Lindsay,  page  97.)  In  the  Transaetions  of  the  Linncean  Society 
Botany,  Vol.  1,  page  391,  will  also  be  found  a  long  list  of 
self-fertihsing  British  plants  of  world-wide  distribution. 

Both,  judging  by  their  eftects,  vary  in  their  characters  to  a  certain 
degree  in  different  parts  of  the  world  ;  and  thus  variation,  in  the  case 
of  malaria  certainly,  in  that  of  phthisis  probably,  cannot  be  altogether 
due  to  differences  in  the  personal  factors.  Compare,  c.  g. ,  the  g^^-eater 
rapidity  of  the  course  ot  phthisis  in  the  tropics,  with  the  greater 
violence  ot  malarial  fevers  in  the  same  regions. 

Both  prevail  under  certain  well  known  climatic  and  social  condi- 

My'aXrSuU?  uSdy'Vots!  f-- 

Both  are_  closely  connected  with  wetne.ss  of  soil,  and  both  are 
u  if  uot  extirpated,  by  efficient  drainao-e. 

Both  are  sometimes  confined  locally  within  very  uarroY  limits-  e  a 
in  malarious  countries  the  second  floor  of  the  houses  is  said  to  be  less 
dangerous  than  the  first. 

The  action  of  the  micro-organism  in  each  is  greatly  modified  by 
the  personal  constitution  of  those  exposed  to  it.  Thus  white  races 
suffer  specially  from  malaria,  and  negroes  from  phthisis.  ' 

In  both,  a  bacillus  has  been  demonstrated,  cultivated,  and  proved 
by  inoculation-experiments  to  be  the  exciting  cause  of  the  disease 

citiiwbt!‘'^r“\  rlithisis_  being  most  prevalent  in 

citm  vhith  afford  all  but  complete  protection  against  malaria. 

Umically,  they  agree  in  tliat  recrudescence  takes  i)lace  after  lono- 

Cens  frequently 

in  sf.  11  exposure  to  infection;  and  there  is  often,  as 

rAh,°  Koman  fever,  a  well  marked  approach  to  periodicity  in  its 

ih^samn  ^']story  of  many  cases  of  phthisis  makes  it  probable  that 
lie  same  thing  takes  place  in  it  too. 

[1210] 


Again,  in  both  the  pyrexia  is  periodic.  Some  members  of  the  group 
of  specific  febrile  diseases — and  those,  too,  of  the  most  common  oc¬ 
currence  are  so  undoubtedly  communicable,  either  by  direct  infec¬ 
tion,  as  scarlatina,  or  by  indirect,  as  typhoid  fever,  that  the  idea  of 
contagion  dominates  the  view  we  take  of  the  entire  class  ;  and  any 
disease  which  has  once  been  placed  in  it,  is  forthwith  regarded  as  con- 

agious.  But  it  IS  clear  that,  in  different  cases,  the  micro-organism, 
V  Inch  IS  the  exciting  cause  of  the  disease,  stands  in  veiy  different  rela¬ 
tions  to  the  hying  creature  which  it  attacks.  Sometimes,  as  may  be 
the  case  in  typhus  and  in  small-pox,  the  bacillus  may  be  truly  para¬ 
sitical,  z.c.  incapable  of  existing,  or  at  any  rate  of  multiplying,  unless 
it  meet  with  a  certain  “  host.”  Of  course,  here  the  disease  is  directly 
contagious ;  and,  apart  from  any  question  of  the  origin  of  species, 
e\ery  case  of  it  is  a  proof  that  another  case  has  already  existed. 

Sometimes,  the  bacillus  may  not  be  a  parasite  in  so  complete  a 
fashion.  It  may  be  capable  of  enormous  growth  and  multiplication  in 
the  soil,  or  in  fluids  of  various  kinds,  and  yet  may  require,  if  not  for 
its  very  existence,  yet  for  vigorous  gi'owth,  to  pass  from  time  to  time 
through  the  body  of  some  host.  This  is  probably  the  case  with  the 
micio-organism  of  typhoid  fever.  In  both  these  cases,  the  resulting 
disease  is  almost  certain  to  be  highly  epidemic  in  character,  some¬ 
times  causing  a  vast  number  of  deaths,  sometimes  almost  unknown,  or 
presenting  only  the  mildest  type  for  many  years  in  succession.  An 
instance  of  this  in  the  case  of  a  directly  infectious  disease,  and  of  the 
cases  in  piactice  which  may  arise  from  forgetfulness  of  it,  is  given  by 
Pi"-  Graves  in  his  twenty-second  lecture  on  the  history  of  scarlatina 
in  Dublin.  In  the  last  four  months  of  1801,  and  in  the  spring  of 
1802,  scarlatina  committed  great  ravages  in  Dublin.  It  ceased  in  the 
summer,  but  returned  at  intervals  during  1803-4,  when  the  disease 
changed  its  character  ;  and,  although  scarlatina-epidemics  recurred 
very  frequentlyduring  the  next  twenty-seven  years,  yettheywere  always 
in  the  simple  or  mild  form,  so  that,  out  of  eighty  boys  attacked  in  a 
public  institution,  not  one  died.  The  epidemic  of  1801-2-3-4,  on  the 
contrary,  was  extremely  fatal,  and  left  many  parents  childless.  The 
long  continuance  of  the  mild  type  of  scarlatina  led  to  the  belief  that 
the  fatality  of  the  former  epidemic  was  chiefly  owing  to  an  erroneous 
method  of  treatment,  and  that  bleeding  and  antiphlogistics  would  have 
averted  it.  “This,”  he  says,  “  was  taught  in  the  schools,  and  scarlet 
fever  was  every  day  quoted  as  exhibiting  one  of  the  most  triumphant 
examples  of  the  new  doctrines.  This  I  myself  learned  ;  this  I  taught ; 
but  the  experience  derived  from  the  present  epidemic  has  completely 
refuted  this  reasoning,  and  has  proved  that,  in  spite  of  our  boasted 
improvements,  we  have  not  been  more  successful  in  1834-35,  than 
were  our  predecessors  in  1801-2.” 

Tlie  history  of  typhoid  fever,  the  disease  which  I  have  mentioned 
as  the  instance  of  indirect  communicability,  is  essentially  one  of  epi¬ 
demics— epidemics  varying  much  in  type  and  in  extent,  but  always 
explicable  by  some  specific  fouling  of  food  or  water.  Sometimes  the 
micro-organism  may  be  entirely  independent,  if  not  of  any  host  what¬ 
ever,  at  any  rate  of  man  ;  its  sojourn  in  his  body  may  be  unfavourable 
to  its  full  development,  and  it  may  there  cease  to  bear  fruit  after  its 
kind.  Of  course,  even  here  transfusion  of  blood,  or  inoculation  with 
solid  tissues  or  with  the  products  of  careful  cultivation,  might  propa¬ 
gate  the  disease ;  but  it  would  be  absurd  and  mischievous  to  assert 
that  this  proved  it  to  be  communicable  from  the  sick  to  the  healthy  in 
any  practical  sense  of  these  words.  This  last  relation  between  the 
germ  and  the  disease  which  it  induces  probably  holds  good  in  the  case  of 
malaria  ;  and  with  it,  all  the  broad  facts  ascertained  relating  to  its 
letiology  prior  to  the  discovery  of  the  bacillus,  prove  that  phthisis  is 
far  more  closely  allied  than  with  the  other  two  classes  of  communicable 
diseases.  Is  there  any  reason  why  the  discovery  of  the  bacillus  should 
make  us  reject  the  conclusion  to  which  the  other  known  facts,  wdth 
but  few  exceptions,  point  ?  I  can  see  none.  That  discovery  has  ])laced 
phthisis  in  the  group  of  specific  febrile  disease.s,  a  imsitiou  which  it 
ought  to  have  occupied  before  the  first  bacillus  was  seen,  a  position 
which  it  ought  to  continue  to  hold,  even  though  the  true  bacillus 
should  never  be  seen  at  all.  Of  these  diseases,  some  are  communicable 
from  the  sick  to  the  healthy  directly,  some  indirectly,  and  this  as  a 
part  of  their  natural  life-history  ;  but  some  are  not  communicable  at 
all,  except  by  artificial  means,  and  then  with  difficulty.  There  is  no 
aprwri  reason  in  the  nature  of  things  why  phthisis  should  belong  to 
one  of  these  classes  rather  than  to  another,  or  why  it  should  not  occupy 
any  conceivable  intermediate  position  among  them.  It  is  true  that  ite 
natural  history  as  a  whole  indicates  its  affinity  with  the  last  named 
class  ;  but  the  question,  after  all,  is  one  which  can  be  determined  only 
by  direct  evidence. 

What,  then,  are  the  proofs  that  phthisis  is  contagious  ?  No  doubt 
the  belief  that  it  is  so  is  an  old  one,  and  might  be  supported  by  a 
most  I'espectable  array  of  authorities,  easily  neutralised  by  an  equally 
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respectable  array  on  the  other  side.  By  the  regnlations  of  the  old  hospi 
tal  of  the  Knights  of  St.  John  at  Valetta,  embodying  the  details  of  the 
system  in  use  from  the  foundation  of  the  building  m  15^  5,  if  not 
a  still  older  tradition,  the  beds  used  by  persons  suflering  Irom 
wnsumption  are  directed  to  be  burnt,  ydth  all  the  sheets  and 
other  things  belonging,  without  any  resen^ation.  But  the  force  ot 
this  is  not  a  little  diminished  by  the  circumstance  that  the  beds  ot 
persons  suffering  from  other  complaints  were  also  destroyed.  In  tact, 
the  knights  were,  no  doubt,  vep^  wisely  resolyed  to  be  on  the  sate  side 

in  dealing  with  possible  infection.  ,  ^  r 

It  will  be  conyenient  to  consider,  first,  the  effect  of  the  success  ot 
inoculating  animals  with  the  blood  or  sputum  of  tuberculous 
patients,  or  with  the  bacillus  alone,  purified  as  far  as  possible 
by  successive  cultivations.  It  would  be  waste  ot  time  to 
adduce  proof  of  the  trustworthiness  of  these  experiments,  still  more 
to  raise  captious  objections  against  them.  There  can  be  no  doubt 
about  the  matter.  They  are  also  a  necessary  part  of  the  proof  that 
the  bacillus,  or  some  similar  organism,  is  the  vora  causa  ot  tubercle, 
and  that,  conseriiiently,  phthisis  is  a  specific  disease,  lor  the  sahe 
of  this  last  truth,  I  could  almost,  were  it  necessary,  bnng  mysell  to 
admit  the  truth  of  the  doctrine  of  contagion.  I  also  fully  believe  that 
the  inoculation  would  be  successful  in  man  as  well  as  in  animals;  tor, 
indeed,  the  thing  has  been  done  some  years  ago.  I  have  not  seen  the 
original  authority,  but  quote  from  the  account  giyenby^r.  George 
Fleming  in  his  Wl  known  article,  On  the  Transmissibility  of  Tuber¬ 
culosis,”  in  the  British  and  Foreign  Medico-Chirurgical  Review  toi 

October  1874,  p.  473.  .  .  „ 

Experiments  conducted  by  Demet,  Paraskeva,  and  Zallonis  in  Sjra, 
Greece,  were  not  only  successful  in  transmitting  the  disease  to  rabbits 
by  inoculation  with  the  simta  and  blood  from  a  man  aflected  vith 
phthisis;  but  they  ventured  upon  the  unprecedented  experiment  ot  in¬ 
oculating  a  human  patient  whose  history  gave  no  indication  ot  tuber¬ 
culous  taint,  and  whose  lungs  were  perfectly  healthy,  so  far  as  a  phy¬ 
sical  examination  could  discover,  but  who  was  siifiermg  from  gangrene 
of  the  biff  toe  of  the  left  foot,  due  to  ohliteration  of  the  femoral  artery. 
Amputation  of  the  limb  was  proposed  by  the  surgeon,  but  would  not 
be  submitted  to  ;  and  as  a  fatal  termination  was  inevitable,  a  quantity 
of  sputa,  from  a  man  who  had  abscesses  in  his  lungs,  was  inoculated 
ill  the  upper  part  of  the  left  thigh.  About  three  weeks  afterwards 
auscultation  revealed  very  slightly  increased  respiratory  iniirmur  at 
the  summit  of  the  right  lung,  and  sonaewhat  prolonged  expiration  in 
the  siibclavicular  region.  In  thirty-eight  days  after  inoculation  t  e 
man  died  from  gangrene;  and,  on  examination  of  the  body,  it  was 
found  that  the  upper  lobe  of  the  right  lung  had  seventeen  tubercles  in 
the  first  stage  of  development,  two  of  which  were  of  the  size  of  a  lentil, 
the  others  being  as  large  as  a  grain  of  mustard  ;  they  were  of  a  grey 
colour  and  very  hard.  Two  similar  tubercles  existed  at  the  apex  of 
the  left  luncr.  At  the  centre  of  the  convex  surface  of  the  liver  were 
two  tubercles,  one  as  large  as  a  shelled  pea,  the  other  smaller,  both 
being  very  hard  and  of  a  yellow  colour.  Froui  this  unusual  experi¬ 
ment,  it  is  evident  that  tubercle  is  inoculable  in  man  himself;  for  it  is 
scarcely  possible  that  this  patient,  who  was  55  years  of  age,  could 
have  had  his  organs  infiltrated  with  as  many  as  twenty  tubercles  in 
the  first  stage  of  development  only  ;  had  they  been  naturally  developed, 
they  must  have  multiplied  and  passed  through  their  regii  ar  evolution 
especially  in  an  individual  predisposed  to  phthisis  Iheir  limited 
number,  stage,  and  size,  offered  a  dii-ect  relation  to  the  brief  interval 
separating  inoculation  from  the  decease  of  the  patient.  ^  , 

It  is  to  be  observed  that  this  unique  case  lends  no  support  to  the 
idea  that  the  period  of  incubation  in  phthisis  is  a  long  one,  and  that, 
consequently,  the  disease  may  be  contracted  by  exposure  to  infection 
two  or  three  years  before  its  first  symptoms  declare  themselves.  In 
this  respect,  the  result  coincides  closely  with  that  of  inoculations  ot 
animals ;  in  which  the  creatures  killed  within  five  weeks  after  the  opera¬ 
tion  presented  tubercle-growths,  which  must  have  begun  not  less  than 

two  or  three  weeks  before  death.  . 

There  is  also  another  point  relating  to  inoculation  of  animals  to  which 
it  is  necessary  to  call  attention.  In  the  course  of  the  numerous  experi¬ 
ments  carried  out  by  various  observers  about  sixteen  to  eighteen  years 
ao-o,  it  was  supposed  to  have  been  established,  among  others,  by  no 
le"ss  an  authority  than  Dr.  Burdon  Sanderson,  that  tuberculosis  could 
be  produced  in  rodents  by  inserting  substances  which  could  not  them¬ 
selves  have  possessed  any  specific  properties,  c.g.,  setons  of  unbleached 
cotton.  This  is  Dr.  Sanderson’s  account  of  his  experiments  in  this 
direction,  and  of  the  inference  to  be  drawn  from  tliena  given  in  the 
tenth  report  of  the  iledical  Officer  of  Privy  Council  for  186/,  and 
Avhich  he  again  affirmed  before  the  Pathological  Society  in  April 
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rived  from  the  secondary  abscesses  of  patients  affected  with  pysemia, 
death  is  apt  to  occur  during  the  third  or  fourth  week  after  inoculation, 
in  which  case  the  results  of  dissection  are  as  follows.  _  Abscesses 
are  found  at  the  seat  of  inoculation,  and  purulent  deposits  in  the 
neighbouring  subcutaneous  tissue;  these,  although  obviously  of  the 
same  character  as  those  observed  after  inoculation  of  tubercle,  differ 
from  them  in  being  larger,  more  numerous,  and  more  generally  dis¬ 
tributed  The  subcutaneous  lymphatic  glands  are  healthy,  or  at  most 
a  little  enlaro-ed.  The  internal  organs  are  usually  free  from  disease, 
\vhen  this  is°not  the  case,  lesions  of  an  obviously  inflammatory  nature 
are  found  ;  as,  for  example,  pleuropneumonia,  pencarditis,  or  sub- 
pleural  or  subperitoneal  abscess.  If,  on  the  other  hand,  the  animals  sur¬ 
vive  the  primary,  i.e.,  pysemic,  effects  of  which  these  lesions  are  the 
exnression  and  are  examined  several  months  after  inoculation,  mor¬ 
bid  appearances  are  found  in  the  lungs,  liver,  and  spleen  in  which  all 
the  anatomical  characters  of  a  tuberculous  process  are  to  be  recognised. 

“From  these  facts  it  is  evident  that  these  lesions  can  no  longer  wj 
re^rarded  as  dependent  on  any  property  or  action  possessed  by  the 
inoculated  material  in -virtue  of  its  having  been  taken  from  the  dis¬ 
eased  organs  of  a  phthisical  patient.  This  conclusion  is  rendered 
almost  certain  by  the  result  of  the  following  experiment. 

“On  October  ‘29th  last,  setons  of  unbleached  cotton  were  inserted,  by 
means  of  a  needle  which  had  not  been  used  before,  in  the  shoulders  of 
two  guinea-pigs,  which,  from  their  being  entirely  white,  could  be 
easilv  distinguished  from  any  of  the  other  animals  under  observation, 
all  of  which  happened  to  have  spots  of  colour.  One  of  these  animals 
was  killed  on  December  28th,  and  was  dissected  by  Mr,  Simon  and 
nivself  One  of  the  setons  was  surrounded  by  a  hard  mass  ot  semi- 
transpm-ent  substance,  obviously  dried-up  pus,  which  was  surrounded 
bv  connective  tissue  induration.  The  other  abscess  was  of  consider¬ 
able  size  ;  the  material  contained  in  it  was  of  the  consistence  of  cream- 
cheese,  and,  on  microscopical  examination,  the  corpuscles  of  which  it 
consisted  were  found  to  have  the  characters  of  pus.  The  internal 
organs  were  perfectly  healthy.  The  other  animal  died  on  Marc  15th 
There  were  two  open  wounds  on  the  left  shouldei,  each  of  which  led 
to  a  sinuous  cavity,  containing  a  small  quantity  of  pus,  the  greater 
part  of  the  contents  of  the  abscesses  having  escaped  externally.  Both 
cavities  -^vere  connected  with  each  other,  and  with  the  neighbouring 
scapular  gland,  which  was  enlarged  and  softened,  by  subcutaneous 
bands  of  induration,  and  there  were  numerous  Purulent  deposits  in 
the  neighbouring  muscles  and  areolar  tissue.  The  lungs  contained 
very  numerous  iron-grey  nodules.  The  liver  was  much  enlarged,  and 
presented  the  characteristic  appearances  of  mtersditial  adenoid  deposit. 
In  the  spleen,  there  were  numerous  miliary  nodules.  1  here  was  en¬ 
largement  of  the  agminate  glands,  both  ot  the  large  and  small  intes¬ 
tines,  as  well  as  of  the  lymphatic  glands  in  the  gastrohepatic  omenteim 
and  mesentery.  In  this  case,  therefore,  a  pathological  process  which 
had  originated  in  traumatic  subcutaneous  suppuration,  resulted  in 

lesions  which  were  characteristically  tuberculous. 

It  is  impossible  to  neglect  a  deliberate  statement  like  this,  or  to  put 
it  on  one  side  with  the  answer  that  there  must  have  been  some  fault 
in  the  mode  of  performance  of  the  operation.  M  e  have  no  right  t 
assume  that  in  this,  as  in  all  other  similar  experiments  with  the  same 
result  tuberculous  material  must  have  been  introduced  into  the 
wound ;  and  yet  it  is  almost  certain  that  these  same  experiments  re- 
T.oatednow,  with  the  fuller  precautions  suggested  by  a  better  know¬ 
ledge  of  the  extreme  difficulty  of  excluding  bacilU  or  then  spores,  do 
not  give  rise  to  the  same  specific  lesion.  The  comparison  of  the  two 
sets  of  observations,  former  and  recent,  with  these  seemingly  contra¬ 
dictory  results,  calls  to  mind  the  difficulty  found  by  Piofessor  TjndaU 
in  preventing  the  access  of  certain  bacteria  to  his  solutions, 
earlier  experiments  were  in  one  sense  failures,  although  from  another 
point  of  view,  they  are  most  valuable,  as  proving  the  necessity  ol 
atviet  antiseptic  precautions,  which  could  scarcely  be  required  if  the 
tubercle-bacillus  were  not  generally  diffused.  It  must  fuither  be  le 
marked  that,  notwithstanding  the  readiness  with  which  tubercle  i. 
produced  ill  guinea-pigs  by  inociiktion,  and_  even  the  difficulty  o 
preventing  an  unpoisoned  wound  affording  an  mlet  to  the  disease  t 
creatures,  in  their  natural  state,  are  not  .specially  liable  [o  it 
when  kept  for  physiological  purposes,  and  in  the  near  neighbourho^ 
of  the  spot  where  experiments  are  being  earned  on,  they  y 
tract  it  through  the  'natural  channels,  lliiis,  in  March  186  ,  • 

Wilson  Fox  exhibited ‘at  the  Pathological  Society  some 
the  first  instance  which  he  had  ever  observed,  out  of  nearly  two  t'ln- 
dred  guinea-pigs  which  had  passed  under  his  hands,  f 
tuberculosis  occurring  in  these  animals  independently  of  ^^al  mju^  ^ 
adding  that,  in  this  particular  case,  the  disease  may  wel  have  beefi 
inherited,  for  the  parents  had  been  inoculated,  and  had 
^  tuberculous  within  six  months  of  the  inoculation. 
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The  results,  tlicn,  of  direct  inoculation  justify  fully  the  assertion 
that  phthisis  may  bo  coniinunicated  artificially ;  they  fall  far  short  of 
pro^ung  what,  indeed,  other  evidence  disproves — that  it  is  likely 
to  siiread  through  a  coinmiinity  by  personal  intercourse,  immediate  or 
mediate,  after  the  fashion  of  scarlatina  or  typhus  ;  whilst  the  results 
,  ,  experiments  with  indifferent  substances  point  to  the  pro¬ 

bability  that  the  bacillus  of  tubercle  is  widely  diffused,  like  that  of 
Rgne,  1^'^  successfully  inoculated,  and  that,  therefore, 

the  risk  of  infection  is  not,  perhaps,  greatly’ increased  by  personal  con¬ 
tact  with  the  sick.  ^  The  bacillus  inalarise,  so  far  from  gaining 
increased  virulence  b}' its  sojourn  in  the  human  body,  must  become 
less  dangerous ;  and,  looking  to  the  capricious  distribution  of  phthisis, 
and  the  absence  of  any  siiflicient  proof  that  it  has  been  imported  into 
any  country,  the  same  may  also  be  the  ease  with  the  bacillus  of 
tubercle.  An3diow,  we  require  some  further  more  cogent  proof  of  its 
being  propagated  in  communities  by  contagion. 

Such  evidence  has  lieen  sought  for  in  the  results  of  feeding  experi¬ 
ments.  Granted  that  direct  inoculation  must  be  a  very  rare  event  in 
common  life,  the  contamination  of  air,  water,  and  food,  bj^  sputum  or 
other  excreta,  containing,  as  they  certain!}'  do,  bacilli,  might  be  at 
least  as  fiequcnt  an  occurrence  as  it  is  in  the  case  of  scarlatina  and 
fyphoid  j  might,  indeed,  be  very  difficult  to  prevent.  Again,  as  in 
inoculation-experiments,  there  is  no  room  to  doubt  the  result  of  arti¬ 
ficial  feeding.  An  animal  with  whose  food  bacilli-containing  sub¬ 
stances  are  mixed  becomes  phthisical,  if  not  always,  yet  so  frequently 
that  it  would  be  hypercritical  to  deny  the  connection  between  the  food 
and  the  development  of  the  disease.  Whilst,  however,  in  an  epidemic 
of  scarlatina  or  typhoid  fever,  the  distribution  and  the  relation  of  the 
cases  to  each  other  almost  always  lead  the  investigator  to  the  primary 
source  of  infection,  at  first  unknown  ;  in  phthisis,  with  full  knowledge 
of  the  foci  from  which  the  disease  might  spread  in  this  way,  we  fiiil 
to  discover  anything  of  the  kind,  except  in  very  rare  instances  and  on 
the  smallest  scale.  In  this  connection  certain  veterinary  experiences 
rather  than  exiieriments,  are  specially  interesting.  In  the  article  by 
Mr.  Fleming  already  referred  to,  there  is  an  account  by  M.  Grad,  a 
veterinary  surgeon  in  Alsace,  of  a  most  remarkable  series  of  events. 
A  large  fanner  at  Leinheim,  five  years  in  succession,  lost  one  cow  by 
phthisis,  and  always  in  the  same  stall.  A  sixth  animal,  selected  for 
its  vigorous  health  and  the  absence  of  any  taint  of  ])hthisis  in  its 
pedigree,  shared  the  same  fate.  Then  all  the  woodwork  of  the  stall 
was  removed,  the  _ manger  and  rack  thoroughly  disinfected,  and  the 
spot  left  unoccupied  ffir  .some  time.  It  was  then  rebuilt  and  re¬ 
occupied  by  several  animals  in  succession,  but  tuberculosis  made  no 
more  victims  among  them  or  in  any  other  part  of  the  stable.  It  is 
difficult  to  imagine  a  stronger  case  of  a  viru  '_t  contagion,  or  of  one 
confined  for  years  within  such  narrow  limits  ;  for  the  stalls  were  “very 
short  stalls,  ”  preventing  the  animals  from  injuring  each  other  with  their 
horns,  but  apparently  not  separating  them  by  the  whole  lenoth  of 
their  bodies.  ° 

In  this  case,  the  disease  must  have  been  transmitted  by  some  non¬ 
volatile  substance  in  the  stall  itself ;  otherwise,  and  if  the  breath  of 
the  tainted  animals  had  been  infectious,  it  is  difficult  to  believe  that 
its  neighbours  on  each  side,  for  six  years,  could  all  have  escaped  un¬ 
hurt.  Indeed,  tlieir  escape,  so  far  as  it  proves  anything,  proves  that 
people  of  cleanly  habits  run  little  or  no  risk  in  occupying  the  same 
room  with  a  sufferer  from  consumption  ;  for  the  cows"  probably  fell 
victims  to  their  habit  of  licking  the  rack  and  the  sides  of  the  stall. 
But  the  whole  story  is  so  exceptional  that  it  may  have  been  an  in¬ 
stance  of  local,  not  of  personal,  infection  ;  and  "on  this  theory  the 
extremely  narrow  area  within  which  so  destructive  an  agent  was  con¬ 
fined  for  many  years  becomes  a  little  less  perjdexing. 

The  largest  collection  of  observations  upon  the  communicability  of 
phthisis  among  inen,  and  by  far  the  most  important,  inasmuch  as  it 
includes  communications  from  men  of  large  experience  and  of  every 
shade  of  opinion,  is  that  for  which  we  are  indebted  to  the  Collective 
Investigation  Committee  of  the  Briti-sh  Medical  Association.  The  re- 
Mrt,  based  by  the  Committee  upon  the  fiicts  submitted  to  them,  evi¬ 
dently  leans  to  the  contagionist  side  ;  but  the  premises  are  so  faithfully 
given,  that  it  is  easy  for  anyone  to  judge  for  himself  how  far  the  con¬ 
clusion  drawn  from  them  is  correct.  There  is,  however,  one  fault  in 
the  mode  in  which  the  investigation  was  conducted,  which  must  have 
had  considerable  influence  on  tlie  result.  In  the  questions  circulated 
the  Committee  ask  for  affirmative  cases  only ;  notwithstanding  this, 
they  received  several  answers  containing  cases  which  appear  to  disprove 
the  contagiousness  of  phthisis.  The  number  of  these  would  have 
doubtless  been  much  larger  had  they  been  specially  asked  for  ;  and 
in  any  future  inquiry  it  is  to  be  hoped  that  this  will  be  done.  In 
consequence,  a  great  number  of  the  retums,  673  out  of  1,078,  were 
simple  negatives,  of  which  the  Committee  could  make  no  further  use. 


The  statement  that  the  word  “No”  means  that  no  case  had  been 
observed  by  the  member  making  the  return,  without  any  expression  of 
o|)inion,  is  true  to  the  letter,  but  not  to  the  intention,  of  some  of  those 
who  made  those  returns.  Thus  a  friend  told  me,  with  some  slight 
incubation,  that  his  ‘‘Xo”  was  a  very  active  little  word  indeed  by 
which  he  meant  to  convey,  not  merely  that  he  had  seen  no  cases  of 
contagion,  but  that  he  had  noted  its  absence  in  cases  where  if 
present,  it  must  have  manifested  itself.  I  may  add  that  he  is  a 
nian  who  has  enjoyed  exceptionally  large  opportunities  for  study¬ 
ing  phthisis.  Thus,  while  the  affirmative  observers  are  pretty  cer¬ 
tainly  present  in  their  full  proportion  of  261  in  1,078,  the  proiiortion 
01  negative  observers  is  certainly  not  fully  rejn-esented  by  105  •  the 
majority  of  aflirniative  observers  is  unduly  magnified  ;  perhaps  even 
if  negative  facts  or  opinions  had  been  asked  for,  the  inajoritv  nii"ht 
have  passed  to  the  other  side.  ® 

The  first  of  the  groups  into  which  the  affirmative  returns  are  cla.ssi- 
hed  IS  that  of  cases  between  husband  and  wife  only.  Here,  as  also  in 
Dr.  Hermann  Weber’s  remarkable  series  of  similar  cases,  the  disease 
generally  appears  first  in  the  husband.  In  188  out  of  192  returns 
under  this  head,  in  which  it  is  stated  which  partner  suffered  first,  in 
119  it  Mas  the  husband,  in  69  only  the  M'ife.  As  Dr.  Longstaff  has 
pointed  out,  a  certain  unascertained  number  of  these  cases  beWveen 
married  people  would  occur  accidentally — i.  e.,  if  there  were  no  such 
thing  as  contagion  possible  ;  and  these  M'ould  aflect  both  sexes  pretty 
equally ;  so  that  in  the  remainder  the  difference  between  the  death- 
rate  ot  the  two  sexes  would  be  even  gi-eater  than  it  appears  to  bo 
from  the  full  figures.  As  it  is,  the  disproportion  is  so  great,  that  it 
requires  some  explanation.  A  comnioii  remark,  containing  some 
tiuth,  is,  that  the  M’omaii  s  natural  office  of  nurse  confines  her  more 
closely  to  the  sick-room,  and  exposes  her  to  more  and  greater  chances 
of  infection,  than  M'ould  come  upon  her  husband  were  she  herself  the 
sufferer ;  in  that  case,  the  duty  of  providing  extra  comforts  for  her 
Mould  oblige  him  to  M'ork  ev'en  harder  than  usual  at  his  occupation, 
and  to  spend  less,  not  more,  time  in  her  company.  Even  on  the  dia¬ 
thetic  theory,  this  M'ould  be  quite  sufficient  to  explain  the  greater 
mortality  among  the  M’ives.  Grief,  time  spent  in  anxious  tendance, 
and  under  most  painful  conditions,  hardships  and  privations  endured 
that  the  sick  dear  one  may  lack  nothing  M’hich  can  be  of  any  service 
or  comfort  to  him,  a  life  spent  almost  entirely  within  doors,  and  very 
likely  in  a  close  ill  ventilated  room,  all  this  M'ould,  on  the  diathetic 
theory  (M’hich,  by  the  M'ay,  is  perfectly  true  so  long  as  it  is  confined  to 
the  predisposing  causes  of  phthisis)— all  this  M'ould  account,  in  the 
most  natural  simple  manner,  for  the  excessive  mortality  on  the  female 
side.  ^  In  point  of  fact,  the  personal  contagion-theory  fails  signally  to 
explain  the  facts  under  this  head.  For  it  must  be  remembered  that 
there  is  a  most  important  difference  betM'cen  the  contagion  of  phthisis, 
if  it  exist,  and  that  of  most,  if  not  all,  other  diseases  ;  and  that  is’, 
its  duration.  It  is  not  an  affair  of  a  feM'  weeks  at  most,  but  of 
months,  or  even  years  ;  and,  during  'a  considerable  portion  of  this 
time,  there  may  be  but  little  change  in  the  domestic  life.  The  hus¬ 
band  is  still  able,  if  M'ith  difficulty,  to  folloM'  his  calling  ;  the  M'ife  has 
no  need  to  undertake  the  special  duties  of  a  nurse.  The  danger  of 
personal  contagion  is  fairly  equal  betM'een  the  two  for  a  very  Ion" 
period,  whichever  may  shoM'  the  first  s}'mptoms  of  the  disease.  But 
there  is  yet  another  poM'erful  factor,  quite  distinct  from  any  phthisical 
contagion  proj)crly  so-called,  which  turns  the  scale  heavily  against  the 
wife.  This  is  syjihilis,  which  undoubtedly,  in  most  cases  where  it 
exists,  is  transmitted  from  the  husband  to  the  M'ife.  The  relation  of 
syphilis  to  phthisis  is  by  no  means  simple  or  uniform;  and  the  number 
of  cases  M'hich  may  be  called  more  or  less  truly  syphilitic  phthisis  is,  I 
believe,  very  large.  Sometimes,  an  affection  of  the  lungs  closely  simu¬ 
lating  phthisis,  which  may  be  seated  at  the  apices,  and  is  frequently 
attended  by  repeated  and  profuse  h?emoptysis,  is  really  nothing  more 
than  a  visceral  syphilis,  and,  though  poM'erfully  predisposing  to,  need 
not  be  followed  by,  tubercular  phthisis.  I  have  known  cases  of  this 
kind  begin  M'ithin  a  feM-  M'eeks  of  the  appearance  of  the  primary  sore, 
and  end  in  complete  recovery  M'hen  treated  as  syphilis. 

In  the  seventeenth  volume  of  the  pathological  Transactions  is  a 
valuable  drav-ing  jfroin  a  case  by  Dr.  Hermann  Weber,  shoM'ing  the 
earliest  appearances  of  the  lung-affection  and  its  beginning  in  the  Ijrni- 
phatics.  If  the  nature  of  the  illness  be  not  recognised,  considerable 
destruction  of  the  lung-tissue  may  take  place,  and,  if  the  bacillus  is 
met  M'ith,  tubercular  phthisis  M-ill  follow  ;  but  even  then  the  syphilis 
may  continue  to  form  an  important  factor  in  the  complex  morbid 
process. 

A  feM-  M-eeks  ago,  a  patient  M-as  admitted 'under  my  care  in  St.  Bar- 
tholomcM-’s  Hospital  for  hemoptysis.  There  was  a  history  of  chest- 
affection,  M-ith  more  than  one  attack  of  hemoptysis,  lasting  over 
two  years,  and  M-ith  marked  physical  signs  of  consolidation  at  both 
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apices,  especially,  1  think,  the  right.  Luckily,  there  was  also  present 
on  one  leg  a  circular  sore  of  very  characteristic  appearance.  Under  the 
use  of  perchloride  of  mercury,  he  rapidly  regained  flesh  and  strength, 
the  sore  healed,  and  the  physical  signs  almost  entirely  vanished. 

This  is  not  the  place  to  discuss  individual  cases ;  hut  the  existence,  by 
no  means  uncommon,  of  this  form  of  disease,  seems  to  me  to  give  a  more 
reasonable  explanation  of  the  iindouhted  fact  that  soinetimes  two  or 
three  wives,  in  rapid  succession,  fall  victims  to  phthisis,  than  to  he 
ohlif^ed  to  believe  that  a  contagion,  ordinarily  so  mild  as  even  its  ad¬ 
vocates  represent  that  of  phthisis  to  be,  should  yet  exhibit  such  poiten- 
tous  and  fitful  activity.  The  same  explanation  may  perhaps  hold 
<^ood  in  some  other  cases  of  apparent  direct  infection,  than  those  be¬ 
tween  husband  and  wife.  On  the  whole,  the  excess  of  female  moi- 
tality  in  the  married  cases  seems  to  me  to  be  almost  inexplicable  on 
the  direct  personal  contagion  theory,  simple  and  natural  if  we  attribute 
it  in  part  to  the  presence  of  a  certain  number  of  syphilitic  cases,  in 
part  to  increased  predisposition  to  be  affected  by  a  widely  diffused 
exciting  cause,  produced  by  the  special  duties  of  the  wife,  and  the  in¬ 
door  nature  of  her  occupations ;  and  to  these  must  further  be  added 
the  fact  that  the  constitution  of  the  wife  soon  becomes  more  or  less 
assimilated  to  that  of  her  husband,  whilst  but  little,  if  any,  change 
takes  place  in  his.  It  is  a  little  remarkable  that  this  exceedingly 
doubtful  class  of  cases  should  furnish  no  fewer  than  192  out  of  the  261 
affirmative  observations.  In  reviewing  the  remaining  groups,  _  notice 
must  be  taken  of  the  very  small  number  of  instances,  especially  of 
those  observed  between  unrelated  persons,  which  amounts  at  most  to 
21  ;  and  this,  he  it  remarked,  in  the  case  of  a  supposed  infectious 
disease,  the  contagion  of  which,  if  it  exist  at  all,  is  active,  in  the  ma¬ 
jority  of  its  victims,  for  months,  or  even  years.  If  cases  of  typhus 
or  of  scarlet  fever  retained  their  contagious  property  for  an  equal 
period,  no  human  being  could  escape  them.  And  yet,  upwards  of  one 
thousand  observers,  speaking  from  a  collective  experience  of 
thousand  patients,  can  only  record  about  a  score  of  cases  in  which  the 
disease  was  transmitted  between  persons  unrelated  to  each  other. 

Contagia  which  act  directly  from  person  to  person,  and  which 
are  probably  parasitical  in  the  true  sense  of  the  word,  are,  for  the  most 
part,  extremely  powerful.  They  do  not  recognise  slight  differences  of 
race  or  family,  or  climate  or  subsoil-water,  or  even  of  altitude  above 
the  sea-level.  The  only  protection  against  them  for  the  unseasoned 
is  to  be  found  in  the  isolation  of  the  sick,  and  in  the  most  perfect  ven¬ 
tilation  of  the  sick-room  ;  but  phthisis  behaves  after  quite  a  different 
fashion.  Among  persons  living  together  in  the  same  house,  or  even 
in  the  same  room,  it  picks  out  special  strains  of  blood,  or  attacks  in 
one  family  the  males,  in  another  the  females  only.  A  widow  -with 
eight  children,  having  lost  one,  came  up  from  the  country  and  occu¬ 
pied  a  small  house  at  New  Cross.  One  who  spent  but  little  time  there 
remained  in  good  health.  Of  the  other  seven,  two  died  of  idithisis  ; 
one  in  1872,  the  other  in  1873  ;  and  two  more  became  seriously  ill 
with  the  same  disease.  These  left  the  house  ;  both  gradually  re¬ 
covered,  and  are  still  alive.  The  house  was  a  small  one  ;  the  family 
was  crowded  together  ;  conditions  highly  favourable  for  contagion 
certainly  existed.  But  there  were  two  families.  The  father  had  been 
twice  married,  leaving  five  living  children  by  the  first  wife,  and  three 
by  the  second  who  survived  him.  Not  one  of  the  latter  has  suffered 
from  phthisis.  The  only  blot  on  the  family  history  of  the  first  wife 
was  that  a  niece  had  died  of  consumption.  The  circumstances  made 
a  great  impression  upon  me,  and  at  first  I  was  disposed  to  look  upon 
it  as  an  instance  of  contagion  ;  but  now  my  belief  is  that  there  was 
some  local  influence  in  the  house,  something  distinct  from  any  i:)er- 
sonal  infection. 

In  the  last  group  of  cases  observed  between  persons  unrelated  only, 
consisting  of  the  very  small  number  of  eight,  the^  following  is  perhaps 
the  most  remarkable. 

“  Miss  R. ,  aged  48,  a  dressmaker,  living  in  rather  a  lonely  cottage 
in  Bedfordshire,  had  three  apprentices,  3mung  girls  from  17  to  19 
years  of  age,  not  related,  from  three  adjoining  villages,  who  took  it  in 
turn  to  remain  in  the  house  and  sleep  with  her,  each  one  for  a  week 
at  a  time.  During  their  apprenticeship  Miss  R.  was  taken  with 
phthisis,  of  which  she  died.  In  less  than  two  j'ears  afterwards  all 
three  apprentices  died  of  phthisis,  although  in  the  family  history  of 
each  no  kind  of  phthisis  existed,  and  the  j)arents,_  brothers,  and  sisters, 
of  two  of  them  are  alive  and  well  at  the  present  time.” 

Here  again  there  are  various  little  difficulties  in  the  way  of  the  ex¬ 
planation  by  contagium.  This  must  have  been  most  virulent  in  the 
case  of  Miss  R. ,  and  yet  no  harm  came  to  any  of  the  friends  of  her 
unfortunate  apprentices.  Again,  I  find  it  difficult  to  understand  how 
the  same  contagion  can  be  now  and  then  so  de.structive  as  this,  and 
yet  for  the  most  part  so  inert,  that  it  is  impossible  to  trace  its  opera¬ 
tion.  After  all,  the  number  of  these  astonishing  facts  is  not  greater 


than  mio'ht  be  fairly  expected  to  occur  as  accidents  or  coincidences  m 
the  case^of  a  disease  so  common  as  phthisis.  But  this  is  an  unsatis¬ 
factory  mode  of  regarding  them  when,  in  the  light  of  the  recognised 
general  laws  of  the  distribution  of  phthisis,  and  of  the  exceptions  to 
those  laws  which  point  to  a  wide  and  yet  capricious  dispersal  of  its 
exciting  cause,  they  can  be  so  naturally  explained  as  instances  of 
siiecial  local  infection.  The  following  quotation  from  Dr.  Bowditch  s 
uaner  on  consumption  in  klassachusetts  will  illustrate  my  meaning. 

“1.  Four  grandparents  Rved  to  a  healthy  old  age,  and  died  over 
eighty  years  old.  One  of  the  grandmothers  ahyays  bore  on  her  neck 
scars,  said  to  be  from  scrofulous  ulcers  in  early  life.  ,  . 

“2.  Two  brothers,  A.  and  B.,  married  two  spters,  both  couples 
beiim'  children  of  these  grandparents.  All  parties  were  in  perfect 
health  at  the  time  of  marriage,  and  with  no  thought  of  consumption 
ever  entering  their  families. 

“  3.  After  his  marriage,  A.  staj'ed  in  the  old  homestead,  situated  on  a 
southern  slope,  a  dry  and  warm  well  drained  spot,  where  be  was  bwn, 
and  there  all  his  cliildren  were  born  and  reared  to  adult  lite.  ihe 
statement  of  the  two  families  may  be  made  brielly  as  follows. 

“Both  families,  as  we  have  seen,  had  by  one  grandmother  slight 
tendencies  to  scrofula,  although  consumption  proper  had  never 
entered  into  the  known  tendencies  of  any  ancestors,  iliis  was,  in 
fact,  a  strong  belief  in  the  minds  of  both  families.  _ 

“  Of  thirteen  persons  (parents  and  children)  in  family  B.,  nine  have 
died  •  seven  (more  than  two  thirds  of  them)  by  consumption,  one  of 
croup,  and  one  of  diabetes.  Of  the  surviving  four,  father  and  three 
children  one  has  been  for  years  slowly  suffering  from  apparently 
pulmonary  disease.  The  three  others,  viz.,  father  and  two  sons,  are 
healthy  but  those  two  sons  have  not  lived  in  the  homestead  for  many 
years.  'On  the  contraiy,  of  the  eleven  persons  (parents  and  children) 
in  family  A.,  three  have  died  (less  than  one-third),  and  not  one  eff 
them  died  of  consumption,  though  one  died  early  with  scrofula. 

It  remains  to  be  added  that  B.’s  home  was  situated  at  the  foot  of 
a  hill  in  the  iiikhst  of  wet  meadows,  and  not  far  from  a  bog  which  is 
wet  all  the  year  through.  Dr.  Bowditch  gives  several  other  similar 
histories  of  houses  in  low  damp  situations,  whose  mhahitants  ^  me 
with  a  like  fate.  The  sporadic  distribution  of  the  bacillus  furnishes 
the  best  explanation  of  cases  such  as  these  ;  and  that  this  distribution 
is  effected  by  means  of  direct  personal  contagion  is  extremely  unlilmly. 
Were  it  carried  to,  it  would  almost  certainly  be  carried  from,  those 
foci  of  infection;  and  this  by  no  means  alwaj's  happens.^  It  did  not 
do  so  in  the  case  ofMissR.’s  three  apprentices,  in  the  instance  just 
quoted  from  Dr.  Bowditch,  or  in  my  own  case  at  New  Cross  Indeed 
in  this  last,  the  fact  came  out  very  strongly,  not  only  that  the  mlected 
persons  did  not  serve  as  carriers  of  the  disease  to  others,  but  also  that 
they  themselves  showed  marked  and  rapid  signs  of  improvement  when 
withdravTi  for  a  time  from  the  unwholesome  local  influence,  io 
say  nothing  of  Professor  Tyndall’s  bacteria- clouds,  there  is  no  want  of 
facts  in  connection  with  plant-life  attesting  the  possibility  of  organ¬ 
isms  flourishing  most  vigorously  in  very  narrow,  isolated,  and  widely 
separated  spots  ;  c.g.,  in  Island  Life,  by  Mr.  Alfred  Mallswe,  at  ^ge 
481  note,  I  find  the  following  statement.  “  A  correspondent  in  ia.s 
mania  informs  me  that  whenever  the  virgin  forest  is  cleared  in  that 
island,  there  invariably  comes  up  a  thick  crop  of  a  plant  locally  known 
as  fireweed— a  species  of  Senecio,  probably  senecio  australis.  It  never 
grows  except  when  the  fire  has  gone  over  the  ground,  and  is  unknown 
except  in  such  places.  My  cori’espondent  adds:  ihis  autumn 
went  back  about  thirty-five  miles  through  a  dense  forest,  along  a  tract 
marked  by  some  prospectors  the  year  before  ;  and  in  one  spot  where  they 
had  camped,  and  the  fire  had  burned  the  fallen  logs,  etc. ,  there  was  a 
fine  crop  of  fireweed.  All  around  for  many  miles  was  a  forest  of  tbe 

largest  trees  and  dense  scrub.  ’  ,  i.  -•  ii 

“Here  we  have  a  case  in  which  burnt  soil  and  ashes  favour  tne 
germination  of  a  particular  plant,  whose  seeds  are  easily  cai  ried  by  t 
wind,  and  it  is  not  difficult  to  see  how  this  pecuRarity  might  favour 
the  disposal  of  the  species  for  enormous  distances,^  by  enabling  it  tempo¬ 
rarily  to  grow,  and  produce  seeds  in  burnt  spots.  ,  4.  :j 

Again  I  must  repeat  here  that  those  cases  only  can  be  admitted  M 
evidence  of  contagion  in  which  the  disease  appears  within  a  moderate 
interval  after  the  last  exposure  to  the  supposed  source  of  infectiom 
Granting  that  the  period  of  incubation  is  unknown,  and  may  even 
very  variable,  stdl  all  our  present  knowledge,  gained  from  inocula¬ 
tion  and  feeding  experiments,  and  the  results  of  exposing  aiiima  ■ 
an  atmosphere  loaded  with  finely  divided  tuberculous  matter,  point  tr 
the  probability  that  the  period  is  a  short  one.  Certainly  cases  in  wliicii 
it  must  have  lasted  for  over  a  year  ought  not  to  be  used  as  a  ou 
barrelled  argument  to  prove  at  once  the  contagiousness  of  1"^^ 
the  great  length  of  its  incubation.  These  cases  are  best  explainea 
the  theory  of  local,  as  distinct  from  personal,  infection. 
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It  IS  noteworthy  tliat  scattered  instances,  apparently  e-stablishins; 

contagion,  occur  in  the  history  of  agues  as  well  as  in 
^at  of  phtlnsi.s.  1  hus  m  the  article  on  “  Intermittent  Fever,”  in  the 
^jclo^dm  of  J  ractical  Medicine.,  edited  by  1  )rs.  Forbes,  Tweedie,  am 
Conolly,  1  lind  the  following  passage.  “  Some  authors  have  supposed 
a^ie  contagious.  J  his  was  the  opinion  of  Haunarez  and  Cibat  in  Spain, 
llailly  and  Andouard  m  b  ranee,  and  Cleghorn  and  Fordyce  in  our  own 
country.  Cases  have  fallen  under  the  writer’s  observation  which  have 
Jed  inin  to  entertain  at  least  a  .suspicion  that  such  was  the  fact:  but 
the  most  forcible  case  for  the  affirmation  of  the  question  which  he  has 
nict  "ith  is  one  related  by  Ilailly.  ‘A  lady  arrived  in  Paris  with  an 
intermitting  fever,  which  she  had  contracted  in  the  country  in  a  marshy 
situation.  1  Ins  fever  was  accompanied  by  violent  vomitings,  and  other 
serious  symptoms,  which  displayed  themselves  at  every  paroxysm,  and 
forced  me  to  give  bark.  Scarcely  was  she  cured,  when  her  husband, 
who  had  never  quitted  Paris,  but  who  had  the  imprudence  not  to  keeii 
himself  apart  from  her  during  her  illness,  was  struck  with  the  same 
symptoms,  and  in  a  manner  altogether  similar.  As  I  have  endeavoured 
to  show  in  the  case  of  phthisis,  apjiarent  instances,  such  as  this,  of  an 
in  ectious  agiie  may  have  been  either  accidental  coincidences,  or  cases 
ot  the  recrudescence  of  an  old  contagion,  or  due  to  some  unsuspected 
1  local,  not  personal,  infection  ;  perhaps,  now  and  then,  there  may  have 
wen  an  error  m  the  diagnosis  of  the  first  case,  in  the  .same  way  that 
difficult  to  mistake  visceral  syphilis  for  tuberculosis. 

•  denying  the  groat  difficulty  of  jiroving  a  negative,  there 

is  still  no  doubt  that  the  non-occuiTence  of  phthisis  under  certain  con- 
litions  does  establish  a  strong  jiresumption  that  it  is  not  spread  by 
irect  contagion.  Ihe  facts  relating  to  the  Brompton  Hospital,  re¬ 
corded  by  the  late  Dr.  Cotton  and  Dr.  Theodore  Williams,  are  too  well 
cnorvnto  need  repetition  here.  But  the  same  immunity  from  phthisis 
m  also  existed  among  the  various  officers  of  the  City  of  London  Hos- 
ntal  for  D^eascs  of  the  Chest,  to  which  I  was  myself  atone  time 
f  itteched.  On  this  point,  I  have  been  favoured  with  the  following  sta- 
1  .istics  by  the  Secretary,  Captain  Storrar  Smith. 

thirty-one  physicians  who  have  had  care  of  patients  there  since 
^  8aj,  with  one  single  exception,  the  details  of  which  I  cannot  learn, 
lone  have  suffered  from  phthisis.  Of  twelve  resident  medical  officers, 
vfiose  term  of  office  has  varied  from  one  or  two  to  five  years,  one  only 
,  las  died  of  phthpis ;  he  was  attacked  by  haemorrhagic  iihthisis,  which 
■  an  a  very  rapid  course,  before  he  had  been  more  than  about  a 
welvernonth  in  the  place.  Of  five  chaplains,  none  have  suffered 
;  rom  phthisis.  Of  three  secretaries,  one  was  delicate  when  he  took 
, ‘tfice,  and  eventually  died  of  some  chest-disease.  Of  four  matrons 
I  ^s^hent  111  the  hospital,  the  first  and  the  present  one  having  been 
;  ach  there  for  more  than  ten  years,  none  have  had  phthisis. 

bince  1867,  there  have  been  255  nurses,  sisters,  and  female  servants 
mployed  in  the  hospital ;  of  these,  one,  a  nurse,  has  died  in  the  hos- 
atal  of  phthisis,  and  thirty-three  have  left  on  account  of  illness  Of 
'  ‘'ese  latter,  some,  but  certainly  not  all,  were  phthisical. 

.  ,  ^^'’6  been  thirty-four  male  servants  at  the  hos- 

!  •.  .  these,  one,  the  house  and  out-patient  porter,  died  of 

hthisis,  at  the  age  of  48  or  50,  after  seven  or  eight  years’  service  He 
'  ad  been  in  the  army,  had  a  fistula,  and  drank  freely.  Another  out- 
atient,  after  service  with  the  institution  from  its  commencement 
■as  discharged  in  1882  on  account  of  ill-health  ;  a  week  or  two  ago,  he 
_  'as  in  the  hospital  with  bronchitis. 

i:  di.spensers  since  1860,  one  died  while  away  on  sick- 

we,  probably  from  phthisis.  His  wife  died  a  few  years  before  from 
ntliisis.  He  was  aged  about  50  when  he  came  to  the  hospital,  and 
i  when  he  died. 

‘  Of  fifty-one  clinical  assistants,  the  appointment  involving  residence 
'  know  certainly  that  two  or  three  have  become  phthisical  ;°but  I  have 
:  w  been  able  to  learn  the  history  of  a  sufficient  number  to  draiv  any 
mclusion.  I  think,  however,  that,  in  the  case  of  very  many  of  them, 

I  le  f^t  of  their  being  attacked  by  phthisis  would  have  come  to  my 
I  nowledge. 

*  tb®  whole,  then,  facts  negative  the  idea  of  any  direct  contagion 
3der  the  ordinary  conditions  of  hospital  residence  and  service.  ° 

‘  In  conclusion,  let  me  recapitulate  the  conclusions  which  I  have  en- 
■avoured  to  establish  as  to  the  setiology  of  phthisis,  with  special  refer- 
ice  to  its  contagiousness.  None  can  be  more  sensible  than  myself  of 
le  many  imperfections  in  the  matter  and  form  of  my  argument. 

■  Ihe  historico-geographical  argument  is  insufficient  to  prove  that 
le  present  distribution  of  phthisis  has  been  brought  about  by  the 
rnage  along  lines  of  human  intercourse  of  a  special  morbific  genu. 

,i  ideed,  many  of  the  facts  under  this  head  are  distinctly  antagonistic 
’  any  such  theory. 

;  ‘2.  Before  the  discovery  of  the  bacillus,  one  and  all  of  the  reported 


mises  of  phthishs  were  inadequate  to  account  for  its  distribution  or 
lor  the  anatomical  and  clinical  characters  of  the  disease.  ' 

3.  1  hose  causes,  even  those  which  a])peared  to  act  as  e.xcitiiig  causes 

were  all  predisposing  causes  only.  ’ 

4.  irom  the  nature  of  those  predisposing  causes,  their  relation 
to  each  other  and  the  conditions  under  which  their  influence  seemed 
to  make  Itself  felt,  it  was  a  probable  inference  that  jdithisis  belonged 
to  the  group  of  specific  febrile  diseases;  and  this  view  was  held  l)v 
some  writers  in  the  face  of  many  difficulties  and  jicrplexities. 

o.  Ihe  facts  on  which  this  inference  was  based  were  insufficient 
to  prove  that  phthisis  was  iiersonally  contagious,  and  were,  indeed 
rather  opposed  to  any  such  notion.  ’ 

■f'  tliscovery  of  the  bacillus  proved  that  phthisis  was  a  spe- 
cific  f^ebrile  disea.se  ;  and  thus  the  question  of  contagion  cannot  now  be 
usefully  discussed  without  acknowledging  this  fact. 

7.  As  some  specific  febrile  diseases  are  contagious,  and  others  not  so 
tins  property  existing  in  very  different  degrees  and  inodes  in  different 
members  of  the  group  the  question  as  to  the  contagiousness  of  i, hthisis 
canonlybesatisfactonlyansivered  by  determining  its  affinities  with  other 
members  of  the  group  and  by  distinct  evidence  of  its  contagiousne.ss. 

8.  Although  phthisis  may  be  undoubtedly  produced  in  manv 
■«a,ys  experimentally  in  animals  and  also  in  man,  there  is  not  .sufficient 
evidence  to  prove  that  its  prevalence  is  materially  affected  by  direct 
contagion. 

9  In  many  most  important  respects  it  very  closely  resembles  ague, 
ill  -  probable  that  the  exciting  cause  of 

phthisis,  like  that  of  ague,  the  bacillus,  or  some  other  micro-organism 

T  dependent  upon  man  for  its  existence,  and  is  widely 
iliflused,  irrespective  of  human  agency. 

_  Iioni  these,  I  maybe  allowed  to  make  one  short  practical  deduction- 
vn.,  that  the  i)revention  of  phthisis,  like  that  of  ague,  is  to  be  attained 
by  sanitary  works,  especially  by  improved  ventilation  and  drainage, 
and  not  by  isolation  ;  and  that,  for  its  cure,  as  we  should  not  send  a 
case  of  ague  to  the  Pontine  marshes,  so,  too,  it  would  be  wise  not  to 
send  a  case  of  tubercular  disease  to  any  place  where  the  death-rate  from 
phthisis  IS  high  among  the  native  population. 


ON  THE  MARINE  HOSPITAL  SERVICE  FOR  SICK 
AND  HURT  MERCTLCNT  SEAMEN  OF  THE 
UNITED  STATES. 

By  Sir  WILLIAM  SMART,  K.C.B.,  K.LIL, 

Honorary  Physician  to  the  Queen  ;  Ex-President  of  the  Epidemiological  Society. 

The  Marine  Hospital  Service  of  the  United  States  is  a  branch  of  the 
Treasury  Department,  allied  to  that  of  Revenue  or  Customs,  havintr 
charge  of  quarantine  and  the  health  of  the  Mercantile  Marine  and 
Revenue  Service,  quite  apart  from  that  of  the  Navy  ;  with  its  own 
hospitals  at  the  great  ports,  even  where  naval  hospitals  are  established 
It  has  existed  now  eighty-six  years  ;  and,  during  the  last  eleven  years 
its  annual  reports  have  been  published.  The  volume  for  the  yeai- 
ending  June,  1883,  is  nearly  four  times  as  large  as  our  own  Statistical 
Repart  of  the  Health  of  the  Navy;  and  yet  it  is  concise  in  all  its  chap¬ 
ters,  with  complete  statistics  for  each  of  the  eight  coast-districts,  ad¬ 
mirably  jiresented  in  full  nosological  detail,  followed  up  by  reports  of 
cases,  some  of  which  are  illustrated  with  photographs.  The  last  one 
hundred  and  twenty  pages  contain  very  valuable  reports  on  two  epi¬ 
demics  of  yellow  fever  on  the  east  and  west  shores  of  the  (Julf  of 
Mexico,  with  topographical  maps ;  and  the  whole  is  made  the  more 
practical  for  reference  by  a  cojuous  and  clear  index.  In  every  wav 
this  volume  does  credit  to  the  contributors  and  to  the  Marine  Hospital 
Service  in  general  for  its  matter,  style,  and  completer  e  ;.s. 

Hiis  administration  for  the  benefit  of  merchant  seamen  is  analogous 
to  our  own  for  the  treatment  of  the  sick  of  the  Royal  Navy  on  our  own 
coasts,  in  possessing  its  special  hospitals  at  great  centres,  supplemented 
elsewhere  by  sick-quarters,  under  the  management  of  selected  medical 
practitioners,  who  may  or  may  not  be  charged,  in  addition  to  treat¬ 
ment,  with  the  entire  provision  for  the  wants  of  the  sick  in  contract 
lospitals  or  lodgings,  with  allowances  that  vary  much  at  different 
ocalities.  Thus,  in  contract  hospitals,  the  authorised  charges,  gener¬ 
ally  a  dollar  (4s.  2d.)  a  day,  vary  from  3s.  to  6s.  for  lodging,  board, 
nursing,  with,  sometimes,  medicines  ;  increased  for  contagious  diseases 
from  6s.  to  20s.,  but  without  any  regard  to  rank  ;  and  the  medical 
treatment  is  by  officers  of  the  service.  Where  that  is  not  the  case, 
and  private  practitioners  are  employed,  they  are  remunerated  with 
monthly  wages,  from  £2  10s.  to  .£9  3s.  4d. ,  according  to  the  liabilities; 
or,  it  may  be,  by  fees  of  4s.  2d.  a  visit,  as  at  the  contract  quarters  at 
Edenton,  in  North  Carolina,  where  the  subsistence  is  4s.  2d.  a  day. 
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and  the  doctor’s  fee  for  attendance  and  medicines  is  the  same  for  each 
visit  to  the  hospital.  IMedical  men  so  employed  are  styled  acting 
assistant-surgeons,”  and  the  staff  consists  of  a  supervising  surgeon, 
<»eneral  surgeons,  assistant-.surgeons,  passed  and  acting,  and  purveyors 
at  the  central  office.  The  allowance  for  transport  to  a  hospital  is 
4s.  2d.  uuifornilv  ;  that  for  burial  differs  from  £1  5s.  to  £4  17s.  6d. , 
regulated  possilily  by  distance  of  cemetery.  All  expenses  are  con¬ 
siderably  lessened  in  the  hospitals  established,  in  city  hospitals,  or  in 
those  of  the  navy,  and  in  all  of  these  a  medical  officer  of  the  service 
treats  all  the  mercantile  sick. 

The  ^lariuc  Service  hospitals  are  administered  by  its  own  surgeons ; 
and  they  are  built  and  rejiaired  at  the  national  charge  by  votes  ot  Con¬ 
gress.  in  them,  the  pavilion-plan  is  that  approved  of,  and  the  ground- 
plan  is  given  of  one  now  proposed  to  be  constructed  {vide  block-pianj. 


plies  are  distributed  by  the  purveyors  on  requisition,  and  none  but 
perishable  conunodities  are  purchasable  on  the  spot. 

In  addition  to  the  hospitals  and  sick-quarters  for  severe  _  cases,  there 
are  for  the  treatment  of  milder  cases  as  out-patients,  a  dispensary  oi 
two  at  each  station,  and  in  these,  about  two-thirds  of  the  applicants 
receiv'e  medicines. 

The  receipts  for  the  year  were  £88,879,  and  of  this,  £86,6o6  was  tlu 
tax  paid  by  employed  seamen,  leaving  £2,234  to  be  met  otherwise,  as 
administrative  expenses,  etc.  The  disbursements  amounted  to  £97,910 
causing  a  deficiency  for  the  past  year  of  £9,031.  The  relief  atfordes 
on  this  expenditure  was  to  40,195  patients,  of  whom  13,356  were  ad 
mitted  to  hospitals,  and  26,839  relieved  at  the  dispensaries  as  out 

door  patients.  ,  ,  , 

The  mean  of  hospital-treatment  was  twenty-four  and  a  liall  days,  a 
a  cost  of  nearly  £2  9s.  per  case,  including  both  classes  of  patients-—!: 
and  out.  There  are  fourteen  hospitals  in  use,  and  four  in  construction 
and  in  all,  150  relief-stations  on  the  east  and  west  coasts,  the  Gulf  c 
Mexico,  the  Mississippi,  Ohio,  and  the  Great  Lakes. 

Five  hundred  and  two  deaths  are  recorded  for  the  years  1882-83 
and,  assuming  that  these  were  of  hospital-cases,  exclusive  of  oui 
patients,  the  average  mortality  w’ould  be  37.5  per  1,000  with  then 
mid,  with  the  total  sick,  12.4  per  1,000.  ' 

The  Classified  Batios  of  Mortality  were,  ])cr  1,000  : _ 


For  the  Year  1SS2. 


I  In  the  United  States 
1  Marine  Hospital 
Service.  1 


I 


Diseases,  general  and  constitutional 

,,  of  nervous  system  . 

,,  of  circulatory  system . 

,,  of  respiratory  system . 

,,  of  digestive  system . 

,,  of  urinary  system  . 

Injm-ies  by  casualty . 

,,  in  action  . 

All  other  causes . 


Pros,  yier  1,000  deaths 


500.0 

67.7 

63.7 
163.3 
101.6 

39.8 
39.8 


In  the  Royal  Navy 


23.9 


999.8 


397.1 

41.16 

58.1 
109.0 

92.0 

14.53 

174.33 

101.7 

12.1 


1000.02 


It  may  be  understood  roughly  by  extending  the  iingere  on  a  plane, 
iiiid  iiuagiiiing  a  square  block  in  tlie  palm  to  be  divided  into 
square  amrtments,  separated  by  two  cruciform  passages  allotted  to  the 
reception-room  and  office  at  the  entrance,  and  to  the  operating-room 
and  dispensary  towards  the  main  blocks  of  buildings.  Then,  taking 
the  three  central  fingers  as  wards,  each  has,  at  the  entrance,  a^dimng- 
room  for  the  patients  of  the  w'ards  on  the  left,  and  two  nurses  rooms 
on  the  right,  with  a  central  passage  into  the  wards,  all  on  the  ground- 
tloor,  with  an  ambulatory  on  each  side;  and,  at  the  further  end,  the 
angles  are  truncated  into  smaller  parallelograms,  of  which  the  left  half 
is  the  ward  smoking-room,  and  on  the  right  are  the  lavatory,  bath-room, 
boiler-room,  and  w’-ater-closet,  in  connection  with  the  wvards,  which  di- 
verore  one  from  tlie  other  like  the  extended  fingers.  The  two  smaller 
liu<mrs  represent,  that  ontheright,  the  quarters  for  the  assistant-surgeons, 
and  that  on  the  left  the  hospital-kitchen  and  the  em2d.oy6s’  dining-room. 
The  plan  is  very  symmetrical,  and  well  arranged  for  ventilation  of  a 
ground- floor  and  for  the  convenience  of  the  sick  ;  but  neither  the 
dimensions  nor  the  number  of  beds  in  each  w'ard  are  shown.  It  is 
.suggested  that  there  should  be  “also  a  few  small  rooms,  so  as  to  be 
eaSly  fumigated,  for  infectious  diseases,_  such  as  erysipelas,  measles,  or 
diphtheria  ;  and  that  the  hospital-buildings  should  be  brought  as  com- 
jiactly  together  as  proper  sun-lighting  and  ventilation  will  admit,  and 
not  be  spread  out  over  acres  of  ground  for  mere  show.”_ 

A  smaller  hospital  has  been  constructed  on  this  principle  at  Mem¬ 
phis,  Tennessee,  and  that  at  New  Orleans  is  in  progress  in  its  ampler 
development  for  a  first-class  port.  As  votes  have  been  passed  by 
Congress  for  constructing  three  other  port-hosjutals  on  the  same  plan, 
it  may  be  supposed  that  most  of  the  old  hospitals  on  the  barrack  and 
lint  constructions  will  be  replaced  on  the  new  jdan  ;  and  thus  there 
will  be  in  the  New  World  a  governmental  display  of  regard  for  the 
cure  of  sick  merchaut-seauien,  not  dreamt  of  as  yet  by  the  older  mari¬ 
time  nations  of  Europe,  of  which  the  sites  and  the  buildings  will  be  at 
the  cost  of  the  nation,  and  not  of  private  charity.  The  working  ex¬ 
penses  of  the  service  are  met  by  a  capitation-tax  on  all  merchant- 
.seamen  while  actually  employed,  collected  at  the  custom-houses 
amongst  other  dues,  and  paid  into  the  national  treasury  ;  but  frauds 
at  tluThands  of  impostors,  owners,  and  brokers,  have  been  not  unfre¬ 
quent.  A  central  depot  for  hospital  furniture,  stores,  medicines,  in¬ 
struments,  etc.,  is  fixed  at  the  seat  of  government,  fiom  which  sup- 


1  Ill  502  deaths,  page  124,  report  of  1882-83. 

2  In  413  deaths,  drawn  from  report  of  1882. 

This  comparison,  derived  from  published  sources,  indicates  how  v 
much  the  gi’ouped  causes  of  mortalit}'^  differ  between  the  mercant 
marine  of  the  United  States  coasts,  and  the  Royal  Navy  of  EngLu 
scattered  over  the  w'orld.  These  great  differences  of  condition  re 
on :  first,  inattention  to  the  examination  of  men  in  the  United  Staf 
Mercantile  Service,  as  in  our  own,  and  its  stringency  in  the  Roj. 
Navy,  before  active  employment ;  second,  the  extended  age  for  wo 
common  to  all  merchant-seamen,  beyond  that  of  the  fighting  navy 
all  countries  ;  third,  the  benefit  to  health  derived  from  naval  dis 
pline,  and  the  fruits  of  service,  in  fonn  of  pension,  that  enable  debi 
tated  seamen  to  secede  from  their  calling,  and  avoid  its  ultimate  ri.sl 
To  perfect  this  comparison,  we  require  data  on  the  final  results  ot 
tracted  disease  that  involves  an  annual  invaliding  of  45  per  1,000  fn 
our  navy,  a  great  proportion  of  whom  go,  unfit  men,  on  long  mercJ 
tile  voyages,  to  the  increase  of  mortality  there. 

On  another  view,  it  becomes  obvious  that,  where  the  mortality 
diseases  of  every  class  preponderates,  that  by  ordinary  injuries 
strongly  marked  in  favour,  and  still  more  so  if  the  “killed  in  actio 
(which,  however,  is  an  unfixed  annual  quantity)  be  taken  into  C( 


Deaths  by  diseases,  per  1,000  . , 
,,  ordinary  casualties 
Killed  in  action  . 


In  the  United  States 
Marine  Hospital 
Sendee. 


960 

40 


In  the  Royal  Na' 


723 

174 

101 


sideration  ;  and  further,  that,  in  the  United  States  Marine,  there  r 
per  1,000  of  deaths,  257  by  febrile  diseases,  and  229  by  constitutioi 
as  rheumatic,  syphilitic,  and  tuberculous  aflections,  againM,  in 
navy,  283  and  114  respectively;  proving  conclusively  that  the  con 
tutional  gi'oup,  by  100  per  cent.,  is  more  destructive  among  the  Lni 
States  merchant-seamen  than  in  onr  navy,  from  which  they  aie 
valided;  while  the  febrile  group  is,  by  10  per  cent.,  more  so  in 
Royal  Navy.  This  is  corroborative  of  the  inference  as  to  the  aver 
stamina  now  existing  in  these  two  bodies  of  seamen,  probably  fiom 
causes  alluded  to  above. 

With  regard  to  the  casualties  of  wTCck  ot  which  none  are  recor 
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‘'i  the  year,  probably  such  would  not  appear  in 
the  Lnitecl  States  statistics ;  but  they  would  form  a  serious  item  if 
dealing  with  the  same  (piestion  on  the  mortality  by  casualties  in  our 
^1  mercantile  marine,  if  they  be  as  stated  on  the  authority  of  the 
Secretary  of  the  Board  of  Trade.  ^  j  c 

Although  it  is  not  proposed  to  enter  on  the  diseases  enumerated  in 
the  tables,  of  which  many  interesting  cases  are  related,  there  are  tivo 
diat  call  for  remark— small-nox  and  yellow  fever.  Of  the  lirst,  there 
«-ere  141  cases,  with  60  deatks,  or  42|  in  tlie  hundred,  exceeding  by 
the  ten  years  statistics  of  the  London  Small-pox  Hospital-the 
nost  authentic  w'e  have  of  unprotected  cases  ;  and  it  may  therefore  be 
inferred  that  there  were  local  or  special  causes  for  this  extreme  malm- 
aancy.  le  oiiginal  infection  could  not  liave  been  an  imported  one 
n  emigration-ships  from  Europe,  since  there  was  no  contagious  dis- 
•ase  reported  in  them  during  the  year,  although  102  deaths  occurred 
n  t  '6™  1“  crossing  the  Atlantic.  The  centres  of  infection  were  Balti- 
nore,  JSew  Orleans,  and  the  upper  eastward  tributaries  of  the  Missis- 
:^PI|b  hy  the  Ohio.  It  appears  to  have  been  mainly  by  inland  in- 
oction  on  the  rivers. 

The  year  1882  was  an  epidemic  period  at  points  on  the  Gulf  Coasts 
f  Me^co,  and  of  the  United  States  from  the  Rio  Grande  to  Florida, 

1  Cuba,  and  Port  Royal,  Jamaica. 

In  this  yoluine,  there  are  full  details  of  the  epidemics  at  Browns- 
ille  and  Its  imig  ibourhood,  in  Texas,  and  at  Pensacola  and  its  vicinity, 

1  1  londa,  alTording  some  new  views  of  importance  concerning  this 
isease  ;  and  the  annual  report  of  the  health  of  our  navy,  for  1882 
mtams  remarks  on  the  smaller,  but  circumscribed,  epidemic  in  the 
lipping  and  dockyard  at  Port  Royal.  ^ 

preface,  it  will  assist  in  estimating  these  to  examine  the 
atistic^  presented  as  authentic,  bearing  on  these  epidemics,  together 
ith  others  of  wider  extent.  Those  from  Vera  Cruz-an  endemic 
.^^larity  hospital  for  males  in  that  city,  and  that 
the  British  Navy  is  compiled  from  the  official  publications 
- - - - 


08.1  Periods. 


1859-T8 

1875-83 

1883 


Situations. 


Royal  Xav-y  . 

Vera  Cruz,  seamen  of  .all  nations 
total  , .  , , 

Pensacola,  Florida,  total 
Brownsville,  Texas,  total 
,,  in  hospital 
Fort  Royal,  Jamaica 

I  Totals 


‘  Authorities.— Tor  Xos.  1  and 


Attack.?. 

Deaths. 

Pei- 

1,000. 

Page. 

1,374 

44S  .S 

65 

34 

524.6 

389 

1,750 

.  864 

496. 

2,337 

225 

06.23 

386 

2,030 

117 

57  6 

54 

70 

14 

184  5 

306 

30 

14 

388.8 

7,074 

1884 

245.5 

>,  Health  Reports  of  Roa-al  Xavy ;  for  others 
Ilosp'tal  Serrice,  United  States,  1883 ;  2And  3  Aiipendix-  38o’ 
-es  H*  n  'm®’  Pensacola,  Dr.  J.  S.  Herron  ;  5  and  6, 

'  '' to  this  point  of  mortality  from  yellow  fever,  Dr.  G- 
;  o(^,  Physician  of  the  Pennsylvania  Hospital,  states  at  p.  3-30,  vol.  i 
af?  Practise  of  Medicine.,  fifth  edition,  Philadelphia! 

58,  Epidemics  are  sometimes  extremely  fatal.  While,  in  some, 
'u  1  Iiave  proved  fatal,  in  others,  the  propor- 

led  deaths  from  yellow  fever,  prevailing  epidemically,  may  bo 
.  .ted  at  one-third  (333  per  1,000).  In  1855,  Norfolk  Ld  Ports- 
■uffi,  naval  towns  in  Virginia,  were  infected,  and  at  the  latter  it 
'  that  the  mortality  in  an  epidemic  was  500  per  1  000 

^  ong  the  whites,  and  50  among  the  negroes,  which  affords  the  Very 
■  entenon  of  its  malignancy  there.  Even  with  the  same  city  Dr 
IK  1  ^ ®  violence  may  vary  greatly  in  different  spots! 

«s,  in  Phi  adelphia  in  1820,  out  of  12  recorded  cases  in  one  vicinity 
\  recovery  ;  of  70  in  another,  30  recovered  ;  and 
^  -11  ’  ^  recovered,  showing  how  much  of  the  severity  of  the 

will  depend  on  the  better  or  worse  sanitary  conditions  prevail- 
n  various  parts  of  a  city  ;  and  the  same  law  holds  good  in  hosni- 
,  crowded  state  with  fever-cases,  and  the 

^  ^  receiving  tliem ;  so  it  is  in  ships,  for  in 

have  received  a  very  fatal  infection, 
others  may  have  m.anifested  only  a  mild  form  of  fever-action 
none  at  all,  after  visiting  an  infected  harbour.”  ’ 


t 


Ibw  oflivl'^rT  K  P“rh<ament.ary  paper  i.ssued  February  25tli,  1884,  rives  the 
stcred  ill  f>.„  \-  drowning  or  other  accident  in  British  merchant-ships 
he  tweH-/^°  Bnited  Kingdom  m  the  several  years  from  1871  to  1882  inclusiw 
3  062  *0^1  loss  of  life  was  38,722,  of  which  .35,0(50  were  crew 

The  largest  numbers  were  in  1873  and  1874, This  E 
wr/andWZ  m  Uw  latuT.'^''  browned  in  those  years,  1,167  in  thi 


333  per  1,000  of  attacks  to  have  been  a  reasonable 
standard  of  mortality  in  a  city  by  epidemic  yellow  fever  ivhen  Dr 
V  ood  wrote,  some  interesting  conclusions  may  be  evolved  in  consider¬ 
ing  the  above  data ;  of  these,  the  most  striking  is  the  decrease  of 
seventy  of  the  drsease  since  then,  even  in  the  southernmo.st  of  tlio 
cities  and  towns  (if  the  United  state.s.  The  death-rate  at  Pensacola 
was  nearly  40  per  1  000  ;  but  the  ditterence  between  the  highest  of 
these  and  Dr.  Wood  s  statement  is  236  per  1,000.  As  the  death-rate 
is  the  measure  of  the  greater  or  less  predominance  of  typical  cases  of 
black  vomit,  etc.,  which  rarely  recover,  it  follow'S  that  there  may  have 
been  in  action  a  less  intense  sjiecific  poison,  or  a  diminution  of  the  un¬ 
sanitary  local  conditions  that  always  foster  the  sjiread  and  .severity  of 
the  disease  or  both  causes  may  have  co-operated  to  produce  the 
marked  difference  of  results.  ^ 

At  the  time  when  Dr.  Wood  WTote,  this  fever  was  considered  en¬ 
demic  in  New  Orleans,  JMobile,  and  Charleston,  although  it  did  not 
prevail  epidemically  every  summer  ;  and  ejiidemic  at  distant  intervals 
in  the  more  northern  cities  of  Baltimore,  Philadelphia,  and  New  York. 

1  aware  that  any  epidemic  of  it  has  appeared  since  then  in  the 

last  three,  and,_  in  the  first  three,  its  character  of  endemicity  has  been 
abolished,  their  visitations  having  been  rare  and  tracealde  to 
importations. 

W(3  all  remember  that,  in  1865,  General  Butler,  with  p.aternal 
severity  taught  the  efficacy  ot  quarantine  and  the  influence  of  cleanli¬ 
ness,  both  of  locality  and  of  person. 

Dr.  Wood  lived  w'hen  the  doctrine  of  contagiousness  was  not  in  the 
ascemiant,  and  qu.yantine  was  repudiated  by  most  medical  men,  while 
loss  ot  blood  and  the  use  of  medicines  to  cure  ivere  more  thought  of  than 
hygienic  measures  to  prevent  and  to  cure  yellow  fever.  In  1819-20 
It  visited  most  of  the  large_  cities  upon  the  Atlantic  coast  from 
Charleston  to  Boston  ;  in  1853  it  was  again  at  Philadelphia  ;  in  1855  it 
was  m  V  irginia  ;  .and  during  the  civil  war  it  prevailed  in  Louisiana, 
Morid.a,  and  Uarohna.  It  was  then  that  General  Butler,  as  governor 
ot  New  Orleans,  setting  aside  all  questions  of  mercantile  interest, 
pioyed  that,  at  New  Orleans,  prevention  was  easier  than  cure. 

Now,  when  the  disease  infects  towns  on  the  Gulf  Coast,  the  local 
authorities  are  held  to  blame,  as  in  Texas  and  Florida  in  1883.  Hy¬ 
giene  has  fully  vindicated  her  superiority  over  therapeutics  in  meet- 
niany  events  of  yellow  fever  epidemics ;  and,  vith 
that,  she  has  proved  the  best  w.ay  to  diminish  the  death-rate  of  the 
()nce  terrible  and  now  milder  disease,  by  reducing  the  chances  of  intro¬ 
duction,  as  weU  as  the  fostering  causes  of  the  disease. 

.  Secondly,  if  it  be  held  as  jiroved  that,  in  cities  and  towns,  where 
improved  cleanliness  and  ventilation  of  houses  and  of  filth-receptacles 
and  of  hospitals  and  other  rtisorts  of  the  sick,  can  be  effected  by  the 
local  .authorities  to  the  cle<aring  out  of  badly  infected  ipiarters,  and  the 
destruction  of  all  infected  material,  together  with  isolation  of  tho 
attacked;  and  that  an  epidemic  can  be  deprived  of  its  virulence,  as  denoted 
by  Its  general  mild  form,_  and  by  its  minor  death-rate.  Then  it  may 
be  comprehended  how  it  is  that  when  the  disease  does  appear,  whether 
it  has  arisen  through  introduction,  or,  as  some  a.s.sert,  by  spontaneous 
development,  ivithin  the  confined  and  overcrowded  limits  of  a  ship. 
The  causes  are  obvious  why  so  large  a  majority  of  the  cases  assume  the 
very  wcirst  type,  and  the  death-rate  becomes  so  much  inflated,  that  any 
susceptible  person  has  but  a  remote  chance  of  escape,  as  exemplified 
in  the  instances  ot  ships  of  w.ar,  and  also  in  the  ships  of  mercan¬ 
tile  marine,  .as  well  as  in  the  crowded  charity-hosjiital  of  Vera 
Cruz,  into  which  none  but  the  poverty-stricken  are  admitted  ;  for 
under  either  of  these  circumstances,  llie  chance  of  remedial  measures 
stands  at  its  very  minimum  when  infection  has  been  admitted. 

From  this  report  it  is  gathered  that  whilst  the  infected  town  of 
Brownsville, _  having  received  infection  from  IMexico,  was  jealous  of  the 
restraint  on  its  commerce  enforced  by  a  rigid  cordon,  the  uninfected 
towns  on  the  Colorado  River  instituted  their  own  cordons  against  it ; 
.and  that  line,  being  adopted,  under  Government  .authority,  by  the 
medical  officers  of  the  Marine  Hospital  Service,  furnished  with  £23,000 
jy  the  United  States  treasury,  was  lielieved  to  have  been  the  means 
of  limiting  the  ejiidemic. 

At  Pensacola— a  State  qu.arantiue-station  for  foreign  arrivals— the 
ejiidemic,  although  a  mild  one  by  its  death-rate,  was  less  so  than  th.at 
at  LrovnsviUe,  as  judged  by  its  death-rate  ;  yet  the  extension  inland 
fiom  it  vas  not  less  remarkable,  notwithstanding  the  absence  of  any 
inland  cordon  to  limit  its  sjiread.  This  concludes  the  gener.al  informa¬ 
tion  (Contained  in  the  report  of  the  sujiervising  Surgeon-General. 

It  is  stated  that  no  c.ase  of  yellow  fever  was  seen  beyond  the  outer 
cordon.  On  November  10th  that  cordon  was  removed,  but  tho  river- 
guard  was  continued  ojijiosite  to  the  infected  towns  in  31exico  ;  and 
on  the  16th  all  State  quarantine  was  abolished,  and  further  delay  in 
forwarding  mails  was  proclaimed  illeg.aL  The  (juarantinc  had  been 
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enforced  about  three  months  ;  the  maximum  of  daily  temperature 
having  been  noted,  93.5“  on  August  9th,  when  yellow  fever  had  be^n 
in  Brownsville;  and  it  had  fallen  to  65.5“  on  November  14th,  when 
it  had  altogether  ceased  at  Brownsville.  ,  r,  4.  i 

At  Pensacola  the  disease  raged  between  September  8th  and  October 
26th  *  the  greatest  number  of  attacks  in  any  one  day  having  been  77, 
and  of  deaths  11.  The  last  attack  occurred  on  November  26th,  and 
the  last  death  on  the  29th.  Tlie  general  opinion  held  in  the  United 
States  is,  that  no  infected  place  can  be  considered  safe  until  a  Irost  nas 
set  in,  which  was  not  seen  in  those  instances.  _  .  •  ,  t 

It  is  important  to  know  that  at  Brownsville  the  majority  of  iiikaju- 
tants  were  of  Mexican,  and  at  Pensacola,  ^  of  Negio  race  ;  w  ic 
accounts  in  a  degree  for  the  mildness  of  the  disease.  j.  c 

This  concludes  the  general  information  combined  in  the  report  ol 
the  supervising  surgeon-general.  The  history  of  the  epidemics  is  veiy 
instructive  in  a  pathological  sense,  but  that  may  lie  beyond  the  im¬ 
mediate  scope  of  this  notice  ;  which  has  been  merely  to  show,  at  tins 
moment,  when  a  Bill  is  before  Parliament  to  devise  means  to  diminish 
sacrifice  of  life  amongst  our  merchant-seamen,  how  much  it  is  possible 


to  effect  in  the  direction  of  curing  their  diseases. 


SUCCESSFUL  EEMOVAL  OF  TWO  SOLID  CIRCUM 
RENAL  TUMOURS. 

By  Sir  SPENCER  WELLS,  Bart., 

Surgeon  to  the  Queen’s  Household. 


Any  student  of  abdominal  surgery  in  general,  and  especially  of  what  is 
farTiiorl  iho  “  snrcfp.rv  of  the  kidnev,”  is  certain  to  be  interested  in 


now  termed  the  “  surfferv  of  the  kidney,  - 

noticing  two  specimens  which  have  lately  been  added  to  Uie  Museum 
of  the  Royal  College  of  Surgeons.  The  following  description  of  these 
portions  of  two  solid  tumours  which  I  removed  last  November  fiom 
Ground  the  right  and  left  kidneys  of  a  lady,  with  part  ot  the  left  kidney 
attached  to  one  of  the  tumours,  has  been  prepared  by  Mr.  Eve.  Une 
tumour  weighed  16|  lb. ,  and  the  other  14^  lb.  i 

“The  portion  of  kidney  torn  away  comprises  more  than  one-third  ot 
the  lower  end  of  the  organ.  A  calyx  and  papilla  may  be  seen  upon  the 
torn  surface;  they  afford  conclusive  evidence  that  the  pelvis  was 
opened.  Within  the  calyx  is  a  small  mass  of  fat.  A  section  ot  the 
kidney  has  a  normal  appearance.  Surrounding  the  surface  ot  the  kid¬ 
ney  is  a  tolerably  firm,  gi'easy,  pale  yellowish  white  substance, _  evi¬ 
dently  consisting  in  great  part  of  adipose  and  fibrous  tissues.  It  is  m 
close  contact  with  the  capsule  of  the  kidney,  but  is  only  adherent  to  it 
over  a  surface  about  half  an  inch  in  length.  The  capsule  can  be  easily 
separated  from  the  kidney  at  this  point,  leaving  the  subjacent  paren¬ 
chyma  perfectly  smooth.  -1  T 

“The  portion  of  the  tumour  from  the  opposite  side  was  slightly 
more  fibrous  in  texture,  but  otherwise  similar  in  its  naked-eye 

cli3>r2ict0rs»  • 

“  In  minute  structure,  both  tumours  consisted  chiefly  of  adipose 
tissue.  The  fat-cells  were  large,  and  closely  approximated,  lliere 
were  also  many  large  tracts  and  bands  of  fibrillar  connective  tissue,  con¬ 
sisting  of  a  close  interlacement  of  dehcate  fibrils,  which  gave  it  some¬ 
what  the  appearance  of  mucous  connective  tissue,  but  stellate  cells 
were  absent.  The  blood-vessels  were  large  and  numerous,  and  around 
them  ivere  masses  of  small  round,  so-called  ‘  indifferent  ceUs,  wliic  i 
could  be  traced  through  transitions,  by  elongation,  to  the  lormation  oi 

‘  ‘  The  formation  of  fat  was  evidently  secondary  to  the  growth  of 
fibrous  tissue,  the  advance  of  the  fat-cells  into  it  being  apparent  ;  \\ hile 
the  various  stages  in  the  transformation  of  the  fixed  connective  tissue- 
corpuscles  into  fat-cells  were  distinctly  seen.  Sections,  cut  through 
the  point  where  the  tumour  was  adherent  to  the  kidney,  showed  that 
numerous  parallel  fasciculi  of  fibrous  tissue  intervened  between  the 
kidney -substance  (which  was  healthy)  and  the  tumour. 

“  The  anatomical  relations  of  the  tumours  to  the  kidneys,  and  the 
microscopic  examination,  support  the  view  that  the  tumours  originated 
neither  in  the  pelvis  nor  capsule  of  the  kidney,  but  in  the  circumieiial 

connective  tissue.  i  •  4.  r 

“  HLstologically,  they  were  fibro-lipomata,  and  no  grounds  exist  lor 
believiii"  them  to  be  in  any  part  sarcomatous,  since  the  young  cell- 
element^xhibited  a  distinct  tendency  to  form  mature  tissues,  either 
flbroiis  or  fatty.  •  A  complete  immunity  from  further  disease  may, 
therefore,  bo  anticipated,  provided  that  the  growths  were  completely 

I  removed  the  two  tumours  at  Tooting  on  November  13th,  1883, 
assisted  by  Mr.  Meredith  and  Ur.  Ridley  Hilder.  Bichloride  of 


methylene  was  given  by  Dr.  Day.  I  had  been  very  doubtful  as  to  the 
precise  character  and  origin  of  the  tumoiii-s  before  operation,  simply 
kvine  that  there  were  two  solid  tumours,  so  movable  that  1  did  not 
think  there  could  be  any  unusual  difficulty  in  their  removal.  On 
making  the  incision  usual  in  ovariotomy,  a  growth  resembling  an  ordi- 
nary  fatty  tumour  was  seen  to  be  covered  by  layers  of  loose  serous 
membrane,  just  as  in  tumours  covered  by  the  broad  ligaments  of  the 
uterus.  This  membranous  capsule  was  divided,  and  the  tumour  easily 
shelled  out  from  a  large  deep  cavity  in  the  left  side  of  the  pelvis  and 
left  loin.  Attached  to  the  deepest  part  of  the  tumour  was  a  piece  o 
dark  red  tissue,  which  I  at  first  thought  wp  a  part  of  spUen  ;  bu 
which  afterwards  proved  to  be  about  a  third  ot  the  left  kidney.  Th 
remaining  portion  of  the  kidney  and  the  ureter  were  then  seen  at  the 
bottom  of  the  capsule.  There  was  very  Rttle  bleeding.  The  capsulai 
cavity  was  carefully  sponged,  and  the  edges  of  the  divided  capsu 
were  placed  in  apposition,  but  no  sutures  we  used. 

Another  large  tumour  was  then  found  similarly  situation  the  Hq  4 
side  and  was  removed  in  the  same  way  ;  but  the  nght  kidney  waj 
neither  injured  nor  seen.  The  only  other  difference 
on  the  two  sides  was,  that  the  ascending  colon  led  "O  difhcmW 
while,  on  the  left  side,  the  descending  colon  was  attached  to  the  tumoiij 
anteriorly,  and  was  pushed  aside  after  dividing  the  serous  capsulej 
the  tumour.  There  was  not  much  blood  lost,  only  a  few  small  vesse  ( 

The' patient  recovered  quite  as  well  as  after  an  ordinary  oimriotomj 
In  quantity  and  appearance,  the  urine  was  quite  normal.  Dr.  Rildd 
once  or  twice  found  some  small  clots  of  blood  111  the  deposit,  but,  1 
said,  “none  as  large  as  a  pin’s  head.”  I  saw  her  last  month  qui 

I  need  only  add  that  the  lady  was  forty-eight  years  of  age  ,  w, 
married  when  twenty-one ;  had  never  been  pregnant ;  had 
sutler  from  abdominal  trouble  in  1874;  and  in  1878  was  sufficien 
large  for  pregnancy  to  be  suspected.  The  enlargement  had  gradual, 
iiic^ased.  Ever  since  1881,  owing  to  prolapsus  of  the  uterus,  a  nn; 
pessary  had  been  worn  untU  the  day  of  operation,  and  numbness  an 
kiffness  of  the  right  leg  had  been  troublesome.  Ihe  catamenia  hd 
been  regular,  and  the  urine  was  always  normal  when  examined. 


MIRYACHIT  :  A  NEWLY  DESCRIBED  DISEASE  OF 
THE  NERVOUS  SYSTEM  AND  ITS 
ANALOGUES. 

Read  before  tlie  New  York  Neurological  Society. 

By  WILLIAM  A.  HAMMOND,  M.D., 

Surgeon-General  of  the  United  StateslAriiy,  Retired  List ;  Professor  O4 


Diseases  of  the  Mind  and  Nervous  System  in  the  New  \ork  Post- 
Graduate  Medical  School  and  Hospital. 


In  a  very  interesting  account  of  a  journey  from  the  Pacific  Oce. 
through  Asia  to  the  United  States,  by  Lieutenant  B.  H.  Buckingha 
and  Ensigns  George  C.  Foiilk  and  Walter  McLean,  United  k.  tat 
Na\w,  I  find  an  afl'ection  of  the  nervous  system  described,  which, 
account  of  its  remarkable  characteristics,  as  well  as  by  reason  01  C( 
tain  known  analogies,  I  think  should  be  brought  to  the  special  noti 
of  the  medical  profession.  I  quote  from  the  work  referred  to  the  f^ 
lowing  account  of  this  disease.  The  party  is  on  the  Ussuri  River,  n 
far  from  its  junction  with  the  Amur,  in  Eastern  Siberia. 

“  While  we  were  walking  on  the  bank  here,  we  observed  our  me 
mate,  the  captain  of  the  general  staff  (of  the  Russian  army)  appioa 
the  steward  of  the  boat  suddenly,  and,  without  any  apparent  reas 
or  remark,  clap  his  hands  before  his  face  ;  instantly  the  stewa 
clapped /lis  hands  in  the  same  manner,  put  on  an  angry  look  a 
passed  on.  The  incident  was  somewhat  curious,  as  it  involved  a  deg 
of  familiarity  with  the  steward  hardly  to  have  been  expected.  Ai 
this  we  observed  a  number  of  queer  performances  of  the  steward,  a 
finally  comprehended  the  situation.  It  seemed  that  he  w^as  an  ic 
with  a  peculiar  mental  or  nervous  disease,  which  forced  hini  to  ‘ 
everything  suddenly  presented  to  his  senses.  Thus,  when  the  cap  . 
slapped  the  paddle-box  suddenly  in  the  presence  of  the  steward,  the  lai 
instantly  gave  it  a  similar  thump;  or  if  any  noise  were  made  sudden  y, 
seemed  compelled  against  his  will  to  imitate  it  instantly,  and  ^ 
markable  accuracy.  To  annoy  him,  some  of  the  passengers  imitaj; 
pigs  grunting,  or  called  out  absurd  names  ;  others  clapped  their  haij 
and  shouted,  jumped,  or  threw  their  hats  on  the  deck  sudden  y,  a| 


Korean  Ports  . 
the  United  Stf 

oiuenu,  lUiiuc  44444444^  a.  J4/444444J  -  .qo.,..  bv  1 

through  Siberia  to  Europe,  June  3rd  to  September  8th  18S2.  1  ublrsnea  oy  , 

United  States  Navy  Dei>artment,  tVashington,  1883,  pp.  51. 


1  “  Observations  upon  the  Korean  Coast  Japanese,  Japanese 
Siberia,  made  during  a  journey  from  tlie  Asiatic  station  to 
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the  poor  steward  suddenly  startled,  would  echo  them  all  precisely,  and 
.sometimes  several  consecutively.  Frequently  he  woukl  expostulate, 
people  not  to-  startle  him,  and  again  would  gi'ow  furiously 
nngry,  hut  even  in  the  mid.st  of  his  ])assiou  he  would  helplessly  imi¬ 
tate  some  ridiculous  shout  or  motion  directed  at  him  by  his  pitiless 
tormentors,  frequently  he  shut  himself  up  in  his  pantry,  which  was 
without  windows,  and  locked  the  door,  but  even  there  he  could  be 
heard  answering  the  grunts,  shouts  or  sounds  on  the  bulkhead  outside. 
He  was  a  man  of  middle  age,  fine  physhiue,  rather  intelligent  in  facial 
expression,  and  without  the  slightest  indication  in  appearance  of  his 
disability.  As  we  ascended  the  bank  to  go  on  board  the  steamer,  some 
one  gave  a  loud  shout  and  threw  his  ca]i  on  the  ground.  Looking 
about  for  the  steward,  for  the  shout  was  evidently  made  for  his  benefit, 
we  saw  him  violently  throw  his  cap  with  a  shout  into  a  chicken-coop 
into  which  he  was  about  to  put  the  result  of  his  foraging  expedition 
among  the  houses  of  the  stanitza. 

“  e  afterwards  witnessed  an  incident  which  illustrated  the  extent 
of  his  disability.  The  captain  of  the  steamer,  running  up  to  him, 
suddenly  clapping  his  hands  at  the  same  time,  accidentally  slipped, 
and  fell  hard  on  the  deck.  Without  having  been  touched  by  the  cap¬ 
tain,  the  steward  ^  instantly  clapped  his  hands  and  shouted,  and  then, 
in  helpless  imitation,  he,  too,  fell  as  hard  and  almost  precisely  in  the 
same  manner  and  position  as  the  captain.  In  speaking  of  the  steward’s 
.^sease,  the  captain  of  the  general  staff  stated  that  it  was  not  uncommon 
in  Siberia  ;  that  he  had  seen  a  number  of  cases  of  it,  and  that  it  was 
commonest  about  Yakutsk,  where  the  winter  cold  is  extreme.  Both 
sexes  were  subject  to  it,  but  men  much  less  than  women.  It  was  known 
to  Russians  by  the  name  of  Miryachit.” 

So  far  as  I  am  aware — and  I  have  looked  carefully  through  several 
books  of  travel  in  Siberia — no  account  of  this  curious  disease  has  been 
hitherto  published. 

fihe  description  given  by  the  naval  officers  at  once,  however,  brings 
to  mind  the  remarks  made  by  the  late  Hr.  G.  M.  Beard  before  the 
meeting  of  the  American  Neurological  Association  in  1880,  relative  to 
the  “Junipers ’or  “Jumping  Frenchmen”  of  Maine  and  northern  New 
Hampshire  {Journal  of  Nervous  and  Mental  Disease,  vol.  vii,  1880  p. 
487).  ^ 

In  June^^  1880,  Dr.  Beard  visited  Moosehead  Lake,  found  the 
■‘Jumpers,  and  experimented  with  them.  He  found  that  whatever 
irder  was  given  them  was  at  once  obeyed.  Thus  one  of  the  Jumpers 
.vho  was  sitting  in  a  chair  with  a  knife  in  his  hand,  was  told  to  throw 
t,  and  ho  threw  it  quickly,  so  that  it  stuck  in  a  house  opposite  ;  at 
.he  same  time,  he  repeated  the  order  to  throw  it  with  a  cry  of  alarm, 
lot  unlike  that  of  hysteria  or  ejiilepsy.  He  also  threw  away  his  pipe, 
vhich  he  was  filling  with  tobacco,  when  he  was  clapped  upon  the 
ihoulder.  Two  Jumpers  standing  near  each  other  were  told  to  strike, 
ind  they  struck  each  other  vei-y  forcibly.  One  Jumper,  when  stand- 
ng  by  a  window,  was  suddenly  commanded  by  a  person  on  the  other 
iide  to  jump,  and  he  jumped  up  half  a  foot  from  the  floor,  repeating 
he  order.  When  the  commands  are  uttered  in  a  quick,  loud  voice, 
he  Jumper  repeats  the  order.  When  told  to  strike,  he  strikes  ;  when 
old  to  throw,  he  throws  whatever  he  may  happen  to  have  in  his 
land.  Dr.  Beard  tried  this  power  of  repetition  with  the  first  part 
'f  the  first  line  of  Virgil’s  Mineid,  and  the  first  part  of  the  first  line 
f  Homer’s /Z-iarf,  and  out-of-the-way  words  of  the  English  language 
nth  which  the  Jumper  could  not  have  been  familiar,  and  he  repeated 
r  echoed  the  sound  of  the  words  as  they  came  to  him  in  a  quick,  sharp 
'  'oice  ;  at  the  same  time,  he  jumped,  or  struck,  or  threw,  or  raised  his 
houlders,  or  made  some  other  violent  muscular  motion.  They  could 
,  lot  help  repeating  the  word  or  sound  that  came  from  the  person  that 
,  rdered  them,  any  more  than  they  could  help  striking,  dropping, 
brewing,  jiimping,  or  starting  ;  all  of  these  phenomena  were,  indeed, 
'Ut  parts  of  the  general  condition  known  as  Jumping.  It  was  not 
ecessary  that  the  sound  should  come  from  a  huniau  being  ;  any  sud- 
en  or  unexpected  noise,  as  the  explosion  of  a  gun  or  pistol,  the  fall- 
ag  of  a  window,  or  the  slamming  of  a  door,  provided  it  was  unex- 
:  ected  and  loud  enough,  would  cause  these  Jumpers  to  exhibit  some 
ne  or  all  of  these  iihenoniena.  One  of  these  Junipers  came  very  near 
^  utting  his  throat  while  shaving  on  hearing  a  door  slam.  They  have 
een  known  to  strike  their  fists  against  a  red-hot  stove,  to  jump  into 
be  fire  and  into  water.  They  could  not  help  striking  their  best 
^end,  if  near  them,  when  ordered.  The  noise  of  a  steam-whistle  was 
specially  obnoxious  to  them.  One  of  these  Jumpers,  when  taking 
onie  bromide  of  sou*ium]in  a  tumbler,  was  told  to  throw  it,  and  he 
ashed  the  tumbler  on  the  floor.  It  was  dangerous  to  startle  them  in 
ny  way  when  they  had  an  axe  or  a  knife  in  their  hands.  All  of  the 
‘  mnpers  agreed  that  it  tired  them  to  be  jumped,  and  they  dreaded  it, 

'  'Ut  they  were  constantly  annoyed  by  their  companions. 

From  this  description  it  will  at  once,  I  think,  be  perceived  that 
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there  are  striking  analogies  between  “Miryachit”  and  this  disorder  of 
the  “Jumping  Frenchmen”  of  ilaine.  Indeed,  it  aj.pcars  to  me 
that  if  the  two  affections  were  carefully  studied,  it  would  be  found 
that  they  were  identical,  or  that  at  any  rate  the  phenomena  of  the 
one  could  readily  be  developed  into  those  of  the  other.  It  is  not 
stated  that  the  subjects  of  “  Miiyachit”  do  what  they  arc  told  to  do. 
Ihey  require  an  example  to  reach  their  brains  through  the  sense  of 
sight  or  that  of  hearing;  Avhereas  the  “Junipers”  do  not  ap¬ 
parently  perform  an  act  which  is  executed  before  them,  but  they  re- 
(|uire  a  command.  It  seems,  however,  that  a  “Jumper”  starts  when¬ 
ever  any  sudden  noise  reaches  his  ears. 

Ill  both  classes  of  cases  a  suggestion  of  some  kind  is  required,  and 
then  the  act  takes  place  independently  of  the  will. 

'There  is  another  analogous  condition  known  by  the  (icrniaiis  as 
Schlaftmukenheit,  and  to  English  and  American  neurologists  as  somno¬ 
lentia  or  sleep-drunkenness.  In  this  state  an  individual,  on  being 
suddenly  awakened,  commits  some  incongruous  act  of  violence,  ofttimes 
a  murder.  Sometimes  this  appears  to  be  excited  by  a  dream,  but  in 
others  no  such  cause  could  be  discovered. 

1  bus,  a  sentry  fell  asleep  during  his  watch,  and,  being  suddenly 
aroused  by  the  officer  in  command,  attacked  the  latter  with  his  sword, 
and  would  have  killed  him  but  for  the  interposition  of  the  bystanders. 
'The  result  of  the  medical  examination  was  that  the  act  was  involun- 
taiy,  being  the  result  of  a  violent  confusion  of  mind  conseejuent  upon 
the  sudden  awaking  from  a  profound  sleep.  Other  cases  are  cited  by 
Wharton  and  Stille  in  their  work  on  Medical  Jurisprudence  by 
Hoflbauer,  and  by  myself  in  Hlccpand  Its  Derangements. 

'Ihe  following  cases,  among  others,  have  occurred  in  my  own  ex¬ 
perience. 

A  gentleman  was  roused  one  night  by  his  wife,  Avho  heard  the  street- 
door  bell  ring.  He  got  up,  and  without  paying  attention  to  what  she 
said,  dragged  the  sheets  from  the  bed,  tore  them  hurriedly  into  strips, 
and  proceeded  to  tie  the  pieces  together.  She  finallv  succeeded  in 
brining  him  to  himself,  when  he  said  he  had  thought  the  house  was 
on  fire,  and  he  was  providing  means  for  their  escape.  He  did  not 
recollect  having  had  any  dream  of  the  kind,  but  was  under  the  im¬ 
pression  that  the  idea  had  occurred  to  him  at  the  instant  of  his 
awaking. 

Another  was  suddenly  awakened  from  a  sound  sleep  by  the  .slamming 
of  a  window-shutter  by  the  wind.  He  sprang  instantly  from  his  bed, 
and,  seizing  a  chair  that  was  near,  hurled  it  with  all  his  strength 
against  the  window.  'The  noise  of  the  breaking  of  glass  fully  awakened 
him.  He  explained  that  he  imagined  some  one  was  trying  to  get  into 
the  room,  and  had  let  his  pistol  fall  on  the  floor,  thereby  producing 
the  noise  which  had  startled  him. 

In  another  case  a  man  dreamed  that  he  heard  a  voice  telling  him  to 
jump  out  ot  the  window.  He  at  once  arose,  threw  open  the  sash,  and 
jumped  to  the  ground  below;  fortunately  only  a  distance  of  about 
ten  feet,  so  that  he  was  not  injured  beyond  having  a  violent  shock. 
Such  a  case  as  this  appears  to  me  to  be  very  similar  to  those  described 
by  Dr.  Beard  in  all  its  essential  respects. 

A  few  years  ago  I  had  a  gentleman  under  my  charge  who  would 
attempt  to  execute,  while  he  was  asleep,  any  order  given  to  him  by  a 
person  whispering  into  his  ear.  Thus,  if  told  in  this  way  to  shout, 
he  shouted  as  loud  as  he  could  ;  if  ordered  to  get  up,  he  at  once  jumped 
from  the  bed  ;  if  directed  to  repeat  certain  words,  he  said  them,  and 
so  on. 

I  am  not  able  to  give  any  certain  explanation  of  the  phenomena  of 
“Miryachit,”  or  of  the  “Jumpers,”  or  of  certain  of  these  cases  of 
sleep-drunkenness,  which  seem  to  be  of  like  character.  But  they  all 
appear  to  be  due  to  the  fact  that  a  motor  impulse  is  excited  by  per¬ 
ceptions  without  the  necessary  concurrence  of  the  volition  of  the 
individual  to  cause  the  discharge.  'They  are,  therefore,  analogous  to 
reflex  actions  and  especially  to  certain  epilejjtic  paroxysms  due  to  re¬ 
flex  irritations.  It  would  seem  as  though  the  nerve-cells  were  very 
much  in  the  condition  of  a  package  of  dynamite  or  nitro-glycerine,  in 
which  a  very  slight  impression  is  competent  to  effect  a  discharge  of 
nerve-force.  They  differ,  however,  from  the  epileptic  paroxysms,  in 
the  fact  that  the  discharge  is  consonant  with  the  perception — which  is 
in  these  cases  an  initation — and  is  hence  an  apparently  logical  act ; 
whereas,  in  epilepsy,  the  discharge  is  more  violent,  is  illogical,  and 
does  not  cease  with  the  cessation  of  the  irritation.  Certainly  the 
whole  subject  is  of  sufficient  importance  to  demand  the  careful  study 
of  competent  observers. 

'The  death-rate  of  the  “Royal  Borough”  of  'Windsor  was  last  year 
only  13.5  i)er  1,000.  Of  the  total  number  of  167  deaths,  15  were 
attributed  to  zymotic  diseases. 
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CASE  OF  rUERPERAL  SCARLATINA,  WITH  HYPER¬ 
PYREXIA  :  HYDROTHERAPEUTIC  TREATMENT 
SUCCESSFULLY  USED. 

By  Y”.  J.  cummins,  M.D., 

Diysiciau  to  tlie  Cork  South  Inlinnary,  and  to  the  Cork  Hospital  for  Women 

and  Children. 

So  much  interest  is  felt  at  present  in  metria  and  its  varieties,  that 
the  following  case,  which  has  lately  occurred  in  my  practice,  may  be 
considered  interesting. 

ilrs.  C. ,  a  young  healthy  mother  of  three  children,  was  confined  on 
December  23rd  last;  the  labour  was  natural,  and  so  quick,  that  I 
arrived  only  in  time  to  complete  the  third  stage.  Convalescence  pro¬ 
ceeded  naturally  until  the  29th,  when  there  was  slight  pyrexia,  and 
the  lochia  were  a  little  offensive.  The  mammary  secretion,  however, 
was  plentiful,  and  the  pelvic  organs  and  peritoneum  were  free  from 
tension  or  tenderness. 

Next  day  (December  30th),  the  temperature  was  103°;  pulse  very 
feeble  and  rapid ;  and  a  scarlatiniform  eruption  had  appeared  on  the 
skin ;  but  there  was  no  sore-throat,  and  the  tongue  was  not  at  all 
characteristic  of  scarlatina. 

On  the  morning  of  the  31st,  I  found  my  patient  thickly  covered 
with  scarlatina  rash,  and  the  red  papillated  tongue,  pathognomonic  of 
the  disease,  was  present.  The  pulse  was  excessively  rapid  and  feeble ; 
temperature  105°;  the  milk  was  declining;  the  lochia  were  scanty,  and 
rather  offensive;  there  were  some  tympanites,  but  no  tenderness;  no 
sore-throat.  Up  to  this,  the  treatment  had  been  careful  syringing 
with  Condy’s  fluid,  chlorate  of  potash  internally,  and  an  occasional 
teaspoonfui  of  brandy  in  milk ;  but  now  the  brandy  was  increased,  and 
given  more  regularly,  as  she  was  extremely  prostrate. 

On  January  2nd,  the  temperature  at  my  evening  visit  w'as  above 
105°;  the  pulse  was  more  feeble  ;  and  the  pi'ostration  even  more  intense. 
At  10  p.  M. ,  the  temperature  had  risen  to  over  106°,  and  she  was  given 
live  grains  of  quinine.  I  saw  her  again  at  11.30  p.m.  ;  the  temperature 
was  still  rising  ;  respiration  was  most  rapid  and  suspirious;  the  pulse 
wae  scarcely  to  be  felt,  and  not  to  be  counted  ;  and  the  very  plentiful 
scarlatinal  eruption  had  become  quite  dusky,  and  the  patient,  though 
conscious  and  not  delirious,  was  lying  in  an  apathetic,  utterly 
prostrate  condition.  I  therefore  strijiped  her,  and  carried  her  to 
another  bed.  There  I  plentifully  applied  towels  w'rung  out  of  the 
coldest  water  I  could  get,  which  was  constantly  renewed  from  a 
reservoir  in  the  open  air.  The  water  became  quite  hot  after  each 
single  towel  was  wrung  into  it,  after  only  a  few  minutes’  contact  with 
her  body.  This  treatment  was  continued  without  a  moment’s  cessation 
by  myself  and  the  sister  in  charge,  for  from  an  hour  and  a  half  to  two 
hours,  when  I  found  that  the  temperature  had  fallen  below'  103°  in  the 
rectum.  Then  I  dried  her,  and  put  her  into  her  own  bed.  All  through 
this  process,  the  patient’s  temperature  gradually  fell  ;  the  pulse  re¬ 
turned  ;  and  she  expressed  the  relief  she  experienced.  When  replaced 
ill  bed,  she  said  she  felt  sleepy ;  the  temperature  under  the  axilla  w'as 
100°,  and  the  pulse  108. 

Next  morning,  the  sister  informed  me  that  she  had  passed  atrauqui 
night,  had  slept  pretty  well,  and  had  taken  her  nourishment  (brandy 
and  milk)  freely.  The  temperature  had  been  taken  every  second  hour, 
and  had  not  risen  above  100°  until  8  A.M. ,  w'hen  it  rose  to  101°.  The 
bowels  had  acted  several  times  during  the  night.  The  pulse  w'as  118. 
The  eruption  was  well  out,  commencing  to  desquamate  in  a  few'  places, 
and  of  good  colour.  Towards  evening,  the  temperature  rose  to  103°, 
and  the  pulse  to  120.  I  gave  five  grains  of  quinine,  and  desired  the 
sister  to  repeat  the  hydrotherapeutic  treatment  if  the  temperature  rose 
above  104°. 

On  the  following  morning,  I  was  informed  that,  as  the  temperature 
had  continued  to  rise,  last  night’s  process  had  been  repeated,  and  usee 
till  the  thermometer  fell  to  103°  in  the  rectum  and  to  100°  in  the  axilla, 
after  drying  and  being  replaced  in  bed.  She  had  not  enjoyed  the  bath 
as  much  as  on  the  previous  night,  and  after  it  the  stomach  had  been 
very  sick,  and  had  continued  so  for  many  hours.  Tem])eraturo  102°. 
1  prescribed  three  grains  of  quinine,  with  half  a  grain  of  digitalis, 
overy  fourth  hour,  and  ordered  the  brandy  and  milk  to  be  continued. 
This  treatment  was  continued  for  ten  days,  and  the  ])atient  gradually 
convale.sced  and  completely  regained  her  health.  The  desquamation 
of  the  skin  was  excessive. 

It  W'as  a  curious  feature  in  this  case  that  the  throat  was  never  sore 
from  first  to  last  ;  and  at  first  I  was  doubtful  whether  I  had  not  to  dea 
wdth  some  form  of  autogenetic  metria  instead  of  scarlatina.  The  latter 
<lisease  w'as,  it  is  true,  jirevalent  in  Cork  at  the  time ;  but  I  had  not 
myself  seen  a  case  of  it  until  the  very  day  after  this  patient  was  at¬ 


tacked  by  its  symptoms,  neither  could  I  trace  any  other  source  of 
infection  from  without.  The  children  of  this  lady  had  been  in  and  out 
of  the  room  the  first  day  or  two,  and  I  watched  with  interest  to  see 
whether  they  had  taken  infection  from  the  mother.  The  result  proved 
that  one  of  them  had  done  so,  so  that  there  can  be  no  doubt  that 
the  disease  which  so  nearly  proved  fatal  to  the  mother  was  true  scar¬ 
latina,  modified  and  intensified  by  the  puerperal  condition,  with  its 
excess' of  nitrogenous  waste  in  the  blood,  on  which  the  poison,  how¬ 
ever  received,  could  reproduce  itself  to  an  exaggerated  extent. 

It  may  be  that  puerperal  women  are  more  easily  infected  by  xjunotiej 
diseases  than  others,  and  it  may  be  also  that  scarlatina-germs  can  produce! 
a  sopticcemic  condition  without  giving  rise  to  true  scarlatina.  I  believ^ 
much  difference  of  opinion  exists  among  experienced  iihysicians  on  these 
points,  which  may  be  cleared  up  as  a  result  of  the  labours  of  the  Col¬ 
lective  Investigation  Committee.  During  the  time  I  was  medical  officei 
of  the  Blackrock  Dispensary,  many  years  ago,  there  were  several  sever( 
epidemics  of  scarlatina,  and  one  notable  and  most  malignant  one,  aboul 
twenty  years  ago.  I  attended  closely  and  carefully  to  all  these  cases, 
and,  at  the  same  time,  to  a  large  midwifery-practice  in  the  neigh, 
bourhood,  wdth  out  taking  any  of  the  precautions  which  are  con- 
.sidered  so  necessary  now-a-days ;  and  yet  not  a  single  puerperal  womai 
lost  her  life  from  scarlatina,  or  any  form  of  metria,  at  the  time.  Nowl 
I  do  take  great  precautions,  and  even  give  up  midwifery  for  a  timej 
Avhen  I  am  unfortunate  enough  to  have  scarlatina  under  my  care.  I; 
this  necessary?  We  must  hope  that  the  pending  investigation  wil 
enable  clear  rules  to  be  laid  dow'ii  to  guide  practitioners  in  a  matter  o 
so  much  importance  to  themselves  and  their  patients.  One  word  more 
Scarlatina,  even  in  its  puerperal  form,  is,  of  course,  a  self-limited  di.s 
ease  as  regards  duration  ;  and  therefore,  the  treatment  of  this,  as  o 
other  zymotic  diseases,  is  simply  to  keep  the  patient  alive  for  a  certaii 
time  until  the  danger  is  over.  In  other  words,  we  must  obviate  th 
tendency  to  death,  whatever  it  may  be,  or  whenever  (it  may  arise.  I 
was  wdth  this  view  that  I  used  the  cooling  treatment  which  proved  'S 

succes.sful.  .  1 

To  the  old  idea,  that  death  commences  either  in  the  head,  the  lungs 
or  the  heart,  we  must  add,  in  these  days,  a  fourth— viz.,  death  com 
mencing  in  the  heat-producing  or  heat-controlling  centres  ;  and  I  ar 
satisfied  that  a  more  bold  adoption  of  means  to  obviate  this  not  un 
common  tendency  to  death,  than  is  generally  used,  would  save  many 
life. j 


SUEGICAL  MEMOEAXDA. 


OVARIOTOMY,  MULTIPLE  ADHESIONS,  DRAINAGE; 

RECOVERY. 

Mrs.  S.,  aged  36,  a  short,  well  developed  woman,  had  married  at  tb 
age  of  22.  Menstruation  had  always  been  regular  and  painless,  ti 
four  years  ago,  when  she  miscanied  at  the  fourth  month  of  her  fin 
pregnancy.  After  this,  the  discharge  at  the  menstrual  periods  becair 
very  scanty,  and  she  began  to  sufler  pain  in  the  right  iliac  fossa.  Fhit 
years  ago  she  noticed  a  deep  seated  swelling  in  the  same  positioi 
painless,  and  movable.  It  increased  in  size  till  September  last. 
this  time,  while  lifting  a  weight,  she  was  suddenly  seized  Avith  violei 
pain  low  down  in  the  left  side.  The  pain  brought  on  sickness,  an 
she  Avas  obliged  to  go  to  bed.  F or  about  a  mouth  the  pain  continuec 
at  intervals  becoming  very  A'iolent,  and  she  increased  rapidly  in  sizt 
When  first  seen,  early  last  January,  the  abdominal  measurement  roun 
the  umbilicus  AA'as  fifty-tAVO  inches.  The  superficial  abdominal  A'en 
w’ere  greatly  distended  and  Avell  marked  through  the  skin,  which  au 
pale  and  AvaxA’'.  On  examination,  the  Avhole  anterior  part  of  the  abd' 
men  Avas  found  to  be  dull  to  percussion,  and  a  Avell  marked  Avave  c 
fluctuation  Avas  transmitted  from  one  hand  to  the  other  over  J®' 
side.  Tlie  right  side  Avas  highly  elastic,  Avithout  fluctuation.  Thei 
Avas  tympanitic  resonance  in  both  flanks.  The  legs  w'ere  cedematou 
The  urine  Avas  scanty  and  loaded  Avith  urates,  the  tongue  foul,  and  tf 
boAvels  con.stipated.  On  vaginal  examination,  the  os  Avas  found  to 
draAvn  up  almost  out  of  reach  ;  the  uterine  sound  gave  five  and  a  ha 
inches  of  measurement.  Seven  Aveeks  later,  the  general  health  havn 
been  attended  to  and  someAA’hat  improv'ed,  the  tumour  AA’as  tapp' 
below  and  to  the  right  of  the  umbilicus,  and  seven  quarts  of  typic 
ovarian  fluid  draAvn  off ;  the  left  side  did  not  collapse,  so  a  long  troc. 
and  cannula  Avas  passed  into  it,  Avhen  about  a  pint  and  a  half  of  a  vei 
dark  syrupy  fluid  cameaAvay.  Whenthis  AA'as  exhausted,  and  the  troc 
Avas  being  removed,  about  tAVO  inches  having  been  Avithdrawn,  there  aa- 
a  sudden  floAV  of  a  clear  straAV-coloured  fluid,  shoAving  that  the  troc 
had  been  passed  through  one  cyst  and  entered  another.  In  all,  nn 
fluid  quarts  Averc  drawn  oft’.  The  left  side  of  the  abdomen  AAas  si 
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occupied  by  a  large  liighly  elastic  tumour.  From  this  time  tlie  patient’s 
general  health  made  rapid  improvement.  The  cedema  of  the  legs  disr 
appeared.  The  urine  became  normal,  and  the  bowels  acted  more  regu- 
laily.  At  the  end  of  seven  weeks,  however,  she  had  nearly  regained 
iiei  lorniGr  sizcj  it  was  tlicrcforc  clecidcd  to  opcratG, 

The  operation  was  conducted  under  the  strictest  antiseptic  jirecautions. 
The  following  points  I  consider  worthy  of  note.  1.  There  was  a  o-reat 
number  of  adhesions,  many  of  which  rerpiired  ligature  ;  the  majority 
were  soft  and  easily  broken  on  passing  the  hand  round  the  tumour. 

1  j  V  contents  were  so  thick,  or  rather  semi-solid,  that  hardly  any 
oould  be  got  away  by  a  Spencer  ells’s  trocar  and  cannula,  but  had  to  be 
^craped  out  with  the  hand.  Owing  to  this,  a  larger  amount  than  was 
iesirable  entered  the  peritoneal  cavity,  and  required  much  patient 
sponging  for  its  removal.  The  tumour  was  found  to  be  divided  into 
line  compartments,  mostly  filled  with  gelatinous  contents.  A  glass 
,ube,  about  seven  inches  long  and  half  an  inch  in  diameter,  was  passed 
lown  into  the  cavity  of  the  pelvis,  and  secured  in  the  lowest  part  of 
he  wound,  about  one  inch  being  left  outside.  The  e.xternal  end  was 
ilugged  with  absorbent  cotton-wool. 

On  the  second  day  after  the  operation,  on  paying  an  early  morning 
1  ^  patient  restless,  flushed,  and  complaining  of  pain 

n  the  lower  part  of  the  abdomen.  I  found  that  the  glass  tube  was  full  of 
dark  fluid.  Jhghteen  ounces  and  a  half  of  bloody  fluid  were  drawn 
by  means  of  elastic  tubing  attached  to  a  glass  syringe  In  two 
lOurs  the  temperature  had  fallen  to  99.7°,  and  the  pulse  to  128.  For 
everal  days  following,  from  two  to  four  ounces  of  a  similar  fluid  were 
raiTO  ofi  night  and  morning;  the  temperature  rising  gradually  between 
inies,  but  rapidly  falling  after  its  removal.  The  quantity  gradually 
ocame  less,  and  the  colour  less  dark ;  and  on  the  seventh  day  after 
he  operation  no  fluid  could  be  withdrawn  from  the  drainage-tube  so 
:  was  removed,  and  the  wound  closed  by  means  of  a  harelip-needle, 
lo  further  discharge  took  place,  and  the  wound  healed  by  first  inten- 


The  patient  had  no  sickness  throughout,  and  took  nothing  but  tea- 
poonfuls  of  very  hot  water  for  the  first  three  days,  during  which 
enod  she  did  not  complain  of  hunger  or  faintness.  The  bowels 
./teil  naturally  on  the  twelfth  day,  and  have  since  been  ref^ular  The 
atient  is  now  sitting  up  six  or  eight  hours  daily,  and  has  made  a  per- 
■ct  recovery.  Ihe  tumour  weighed  eighteen  pounds  and  a  half,  and 
le  contents  forty-one  pounds,  thus  bringing  the  total  weight  re- 
loved  up  to  fifty-nine  pounds  and  a  half.  ° 

J.  G.  Douglas  Kerr,  M.B.,  C.M., 
Late  House-Surgeon,  Glasgow  Western  InfirmarjL 


CLIXICAL  MEMOIL-VXDA. 


CASE  OF  BLACK  TONGUE. 

HE  following  case  of  black  tongue  may  be  interesting,  presenting  as 
does,  many  points  of  resemblance  to  that  recorded  in  the  Journal 
March  29th.  The  patient  is  a  man  aged  60,  a  painter  and  glazier 
trade,  but,  on  account  of  ill-health,  has  not  done  any  work  for 
ven  years.  Shortly  after  he  commenced  his  apprenticeship,  he  was 
tecked  with  lead-colic,  and  the  blue  line  characteristic  of  lead- 
)isoning  appeared  on  his  gums,  and  remained  for  about  twelve 
onths.  He  has  never  enjoyed  robust  health,  and  at  present  suffers 
oni  ulcers  on  his  legs,  which  have  existed  for  the  last  thirty  years. 

On  examination  of  the  tongue,  the  blackness  is  seen  to  be  in  the 
rui  of  a  circular  patch,  about  an  inch  in  diameter,  situated  at  the 
•stenor  third  of  the  dorsum.  The  greater  part  of  it  is  of  a  deep  black 
lour,  while  at  the  margin  it  is  lighter,  being  brownish;  and  sur- 
unding  this  for  about  half  an  inch  there  is  a  whitish  tinge.  Behind 
e  coloration  are  a  number  of  light-coloured  nodules  in  the  position  of 
e  circumyallate  papillre.  The  other  parts  of  the  tongue,  except 
mg  slightly  fissured,  are  normal.  Upon  stroking  the  patch  with  the 
iger  from  before  backwards,  it  feels  soft  and  smooth ;  while,  on  re- 
rsmg  the  motion,  it  feels  roughish,  this  being  caused  by  the  fino-er 
ssmg  over  what  looks  like  a  mass  of  black  hairs.  The  discoloratfon 
composed  of  these  black  filaments,  some  of  them  of  con- 
lerable  length,  with  shorter  ones  intermixed.  They  can  be  detached 
sily  with  dressing-forceps,  bringing  along  with  them  a  portion  of  the 
oj^ent  tissue,  which  is  light  in  colour.  The  blackness  commenced 
•out  two  years  ago,  the  patient  feeling,  as  he  describes  it,  as  if  his 
ngue  were  too  large  for  his  mouth  ;  and,  on  examining  it,  he  found  a 
lall  discoloured  spot,  which  has  gone  on  extending  ever  since.  He 
•s  no  pain  in  the  tongue,  nor  any  diminution  in  his  sense  of  taste. 

'dn  micro-scopical  examination  of  one  of  the  filaments,  it  is  seen  to 
composed  of  epithelial  cells  of  a  brown  colour,  closely  packed,  and 


overlapping  one  another.  In  some  cases,  the  centre  of  the  filament  is 
very  dark,  with  a  lighter  margin;  and  in  other  cases  it  is  the  reverse. 
When  the  latter  condition  occurs,  there  appears  to  he  a  tendency  tor 
it  to  split  down  the  centre.  On  examination  from  the  ajiex  of  tlio 
thread  downwards,  the  colour  gradually  becomes  lc.ss,  till,  at  tlio 
point  where  it  springs  from  the  tongue,  no  staining  of  the  cells 
can  be  detected.  These  filaments  appear  to  be,  as  stated  in  the  articlo 
by  Mr.  Stoker,  the  fringes  of  the  papillaj  greatly  hypertrophied,  and 
their  cells  stained  of  a  brown  colour. 

G.  T.  Beoatch,  M.B.,  C.M.Edin.,  Aylesbury. 


A  WELL  marked  case  of  this  abnormality  occurred  in  my  jn-actiec 
some  time  ago  ;  but,  as  I  was  not  aware  of  its  extreme  rarity,  it  was 
not  recorded.  As  in  Mr.  Stoker’s  case,  the  jiatient  was  an  old  man,  a 
retired  brewer;  and,  as  he  suffered  from  a  bad  stricture  of  the  urethra, 
there  were  abundant  opportunities  for  observation.  When  1  first  saw 
him,  he  was  seventy-three  years  of  age,  and  lived  seven  years  after 
that,  finally  dying  of  apoplexy.  He  was  generally  healthy,  took  his 
food  well,  and  did  not  smoke.  When  first  seen,  at  least  one  half  of 
the  dorsum  of  the  tongue  was  as  black  as  jet,  and  the  colour  was  not 
affected  by  rubbing  or  scraping.  The  papilhc  were  elongated,  and  gritty  to 
the  touch ;  but  this  condition  caused  no  uneasiness,  and  he  was  uncertain 
how  long  it  had  continued.  The  area  of  the  discoloration  was  broad¬ 
est  in  the  middle,  and  was  situated  in  the  centre  of  the  tongue.  It 
varied  considerably  in  size,  but  never  occupied  less  than  a  third  of  the 
whole  surface.  The  last  time  I  saw  him  before  his  death,  neaily  the 
whole  dorsum  was  involved.  There  was  no  medicine  nor  anything 
else  that  I  could  think  of  to  account  for  it ;  and  of  course  feigning 
was  out  of  the  question.  James  Brydon,  M.  D.  ,  Hawick. 


THErtAPEUTIC  MEMOEAXDA. 


NiEVUS  TREATED  SUCCESSFULLY  BY  LOCAL  APPLICATION 
OF  LIQUOR  ARSENICALIS. 

Under  the  above  heading,  Jlr.  W.  J.  Beatty,  of  Stockton-on-Tees,  in 
the  Journal  for  November  24th,  1883,  brought  before  the  profession 
a_  (to  me)  new  method  of  treating  nasvus  ;  and  I  am  very  glad,  having 
given  this  mode  of  treatment  a  fair  trial,  to  be  able  to  say  a  word  in 
its  favour. 

At  the  time  his  article  appeared,  I  had  been  considering  what  would 
be  the  best  mode  of  treatment  for  a  large  na;vus  on  the  scalp,  situated 
over  the  anterior  fontanelle  ;  and,  the  mother  objecting  to  vacci¬ 
nation,  etc.,  I  determined  to  try  the  liquor  arsenicalis,  with  the  result 
that  my  patient  was  completely  cured  in  seven  tveeks,  and  that  with¬ 
out  appearing  to  suffer  any  pain,  except  for  a  short  time  when  the 
nffivus  was  ulcerating. 

I  had  to  stop  the  application  on  two  different  occasions,  owing  to 
severe  gastric  disturbance,  which  I  attributed  to  the  absorption  of 
arsenious  acid,  and  which  ceased  after  a  rest  of  two  or  three  days. 

John  Blair,  M.D.,  Shotts,  Lanarkshire. 


GLYCERINE  AND  CODEIA  JELLY. 

I  BEG  to  draw  the  attention  of  the  profession  to  a  jireparation 
consisting  of  codeia  with  citric  acid,  tolu,  and  glycerine,  made  at  my 
■which  will,  I  think,  be  found  a  ]uea,sant  and  serviceablo 
agent  in  the  treatment  of  chronic  laryngitis,  phthisical  cough,  etc. 

I  had  lately  to  treat  a  lady  suffering  from  laryngeal  catarrh.  During 
the  defervescence  of  her  attack  she  was  much  troubled  by  thirst, 
dryness  of  the  fauces,  and  consequent  cough  and  sleeidessness.  It 
appeared  to  me  that  if  I  could  get  the  mucous  membrane  back  to  its 
normal  state,  instead  of  the  dry,  hyperiemic,  concentrated-viscid- 
mucus-secreting  condition  into  which  it  had  fallen,  that  the  cough 
would  vanish.  We  have  often  to  deal  with  a  similar  condition  in 
phthisis. 

Of  all  agents,  glycerine,  both  from  its  mechanical  and  hygroscof)io 
properties,  would  be  the  most  suitable  for  such  a  juirpose;  and  the 
comfort  obtained  from  oranges  or  lemon-juice,  under  such  circum¬ 
stances,  is  well  known.  I  thought  codeia  would  be  the  least  noxious 
sedative,  and  that  something  in  jelly-form  would  remain  longer  in 
contact  with  the  parts.  The  jelly  is  flavoured  with  lemon,  and  very 
]deasant  to  take  ;  and  I  think  many  will  agi’ee  with  me  in  thinking 
that  it  is  often  preferable  to  order  such  a  preparation,  particularly  in 
long  and  intractable  cases,  to  writing  fresh  jirescriptious.  Patients 
take  them  more  readily  than  ordinary  medicines,  and,  if  unrelieved, 
are  less  prone  to  be  discouraged. 

G,  S.  Mahomed,  BournenioutU 
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OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITxUN  AND  IRELAND. 


8T.  BARTHOLOMEW’S  HOSPITAL. 

TWO  CASES  OF  HYDROPHOBIA. 

[For  the  iiote.s  of  these  cases  we  are  indebted  to  Mr.  F.  C.  Wallis.] 
Case  i.  Hydvo'pliobin  ctftcT  the  Bite  of  a  Cat. — AV.  M.,  a  man  aged 
21,  was  admitted  on  March  30th,  1881,  at  midnight.  He  had  been 
bitten  in  two  fingers  of  the  left  hand  by  a  rabid  cat  six  weeks  before. 
Tiie  cat  bit  no  one  else,  and  died  after  a  few  days,  “foaming  at  the 
mouth.  ”  The  patient’s  wounds  were  treated  with  nitrate  of  silver  ; 
but  as  ho  was  liitten  through  the  nail  of  one  finger,  the  caustic  pro¬ 
bably  did  not  have  much  effect.  Three  weeks  before  admission,  he 
Avas  knocked  down  and  maltreated  by  some  men. 

On  March  29th,  he  felt  sick  and  could  not  eat  ;  on  the  next  day,  he 
could  not  drink,  and  became  convulsed  when  offered  anything. 

On  admission,  the  Avounds  caused  by  the  bites  Avere  healed  ;  he  was 
thirsty,  but  became  convulsed  on  anything  being  put  to  his  mouth. 
He  was  not  apprehensive  or  alarmed.  The  temperature  Avas  99.8°; 
the  pulse  was  80,  and  bounding.  The  tongue  Avas  moist.  The 
respirations  Avere  irregular,  about  12  a  minute,  and  spasms  ocem-red 
every  few  minutes. 

On  March  31st,  at  3  A.M.,  three  minims  of  the  hypodermic  injection 
of  morphia  Avere  injected,  and  he  seemed  inclined  to  sleep.  During 
tlie  day  he  had  several  enemata,  Avhich  Avere  generally  retained  for 
a)bout  an  hour ;  no  spasm  Avas  caused  by  them.  He  Avas  anxious  to 
smoke,  but  could  not  do  so,  neither  could  he  suck  some  acid-drops 
which ’he  asked  for.  He  greAV  Avorse  as  the  day  Avore  on,  and  began  to 
ramble.  lEt  1  P.M.,  3  minims  of  the  injection  of  morphia  Avere  injected 
hypodermically  ;  and  at  5  p.m.  6  minims  Avere  injected.  At  10  p.m., 
a  grain  of  pilocarpin  in  tAvelve  minims  of  Avater  Avas  given  as  an  hypo¬ 
dermic  injection.  Soon  after  this,  he  complained  of  great  pain  in  his 
head  and  became  strongly  convulsed  ;  the  coiiAuilsions  lasted  until  he 
was  anicsthetised  Avith  chloroform ;  Avhilst  under  the  anaistlietic, 
another  hypodermic  injection  of  morphia  (6  minims)  Avas  given  ;  a 
tube  AA'as  passed  into  the  stomach,  and  some  beef-essence  Avitli  one 
ounce  of  brandy  introduced  ;  a  rectal  enema  of  beef-essence  and  biandy 
was  also  given.  The  breathing  Avas  very  spasmodic,  calling  for  arti¬ 
ficial  aid  occasionally  ;  it  became  so  bad  that  tracheotomy  Avas  pei  - 
formed,  and  he  was  temporarily  relieved,  but  gradually  sank  and  died 
at  about  1.15  A.M.  on  April  l.st.  There  Avas  a  large  flow  of  saliva 
all  the  time  the  patient  Avas  under  chloroform.  No  necropsy  Avas 

aUowed.  -r,  i  t 

Case  ii.  Hudropliobia  after  the  Bite  of  a  Dog. — C.  B.,  a  boy  aged 
15,  Avas  bitten  by  a  dog  in  the  right  forefinger  on  June  11th,  1882; 
the  Avounds  Avere  cauterised  the  same  evening. 

On  July  13th,  he  felt  great  pain  in  the  right  arm,  shoulder,  and 
hand  ;  this  pain  continued  up  to  his  admission  into  the  hospital  on 
July  15th  ;  on  that  day,  he  drank  freely  at  breakfast,  but,  at  about 
1  p.  M. ,  attempting  to  SAV'allow,  he  had  a  spasm. 

He  Avas  admitted  at  5  p.m.  ;  and  from  then  till  8  P.M.  he  had  attacks 
of  bad  breathing  eA'ery  feAV  minutes  ;  at  about  this  time,  he  drank 
some  milk  Avith  a  great  effort.  A  catheter  Avas  passed  through  the 
nose,  and  fifteen  grains  of  bromide  of  potassium,  Avith  ten  gi-ains  of 
chloral,  Averc  giA'^en.  He  also  had  a  vapour-bath,  AA'hich  made  him 
sweat  profusely.  At  10  p.m.,  he  passed  the  catheter  on  himself  after 
great  persuasion,  and  then  had  some  more  chloral  and  bromide,  Avith 
brandy  andmilk  and  pancreatin;  one-tenth  of  a  grain  of  pilocarpin  Avas 
also  administered.  He  had,  after  this,  seA'eral  Auolent  fits,  recurring 
at  short  intervals,  and  he  liaAvked  and  spat  A'iolently. 

At  11  A.M.  the  folloAving  day,  he  again  passed  the  tube  for  himself, 
and,  Avhile  passing,  the  spasms  Avere  more  AUolent  than  they  had  been 
before.  Chloral-hydrate  and  bromide  Avero  again  administered, 
together  Avith  milk,  brandy,  and  pancreatin,  and  nitrate  of  jiilocarpin 
one-twentieth  of  a  grain.  He  soon  perspired  freely,  and  the  paroxysms 
were  less  frequent  and  less  severe.  He  became  A'ery  restless  about 
midday  ;  at  4  p.m.,  the  fits  recurred  still  more  frequently,  and  he 
could  no  longer  pass  the  catheter.  He  Avas  amesthetised,  and  fed  Avith 
a  similar  mixture  to  that  mentioned  above,  the  pilocarpin  being 
increased  to  one-third  of  a  grain.  At  10  P.M. ,  he  SAvalloAA'ed  bread 
and  butter  and  coffee  easily.  At  12  p.m.,  he  Avas  again  amesthetised. 


and  fed  as  before,  and  one-third  of  a  grain  of  pilocarpin  Avas  given.  At 
5.30  A.M. ,  he  had  a  bad  spasm,  and  at  5.45  a. M.  another  bad  spasm. 
He  sat  up  in  bed  and  took  something,  fell  back,  vomited,  and  died  in 
five  minutes,  utterly  exhausted. 


REPORTS  OF  SOCIETIES, 

ROYAL  tIEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  8th,  1884. 

George  Johxson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

The  late  Duke  of  Albany. — The  President  announced  that  the  Coun¬ 
cil  had  unanimously  approved  the  proposal  that  an  address  of  condo¬ 
lence  be  forwarded  to  Her  Maje.sty  the  Queen  and  the  Duchess  of 
Albany,  on  the  occasion  of  the  death  of  His  Royal  Highness  the  Duke 
of  Albany.  The  announcement  Avas  unanimously  confirmed. 

The  Pathology  of  Myxc&dema  as  Illustrated  in  a  Typical  Case. — By 
John  Harley,  M.D.,  F.R.C.P.  The  author  gave  the  history  of  a 
typical  case  Avhich  AA'as  under  his  care  at  St.  Thomas  s  Hospital  for 
nearly  seven  years.  The  gwst  mortem  examination  revealed  extensive 
adhesions  and  thickening  of  the  pleurie,  Avith  fibrous  degeneration  of 
one  lung,  and  also  traces  of  general  peritoneal  inflammation,  the  result 
of  a  severe  illness  after  the  birth  of  the  patient’s  last  child,  ten  years 
before  her  death.  The  thoracic  ganglia  were  deeply  implicated  in  the 
adherent  and  degenerated  pleurip,  and  on  the  left  side  the  ganglia 
could  not  be  satisfactorily  distinguished.  Apart  froni  these  morbid 
changes,  tAvo  main  facts  Avere  obvious.  1.  The  quantity  of  blood  was 
small,  although  the  heart  Avas  contracted  and  empty,  and  one  lung 
degenerated  and  much  less  vascular  than  the  normal  orpn,  there  was 
no  noticeable  fulness  either  of  the  superficial  veins  during  life,  or  of 
the  great  internal  veins  after  death.  2.  All  the  tissues  Avere  abiior- 
mally  firm  and  tough  ;  there  Avas  a  general  increase  of  connective 
tissue  throughout  the  body.  The  amount  of  mucin  contained  in  the 
more  important  tissues  and  organs  AA^as  determined.  The  author  Avas 
not  aAvare  that  the  proportions  of  mucin  and  the  other  constituents  ol 
healthy  tissues  of  various  ages  had  been  ascertained,  and  he  therefore 
determined  this  question  in  respect  of  another  patient,  a  Avonian,  aged 
24,  Avho  died  of  mitral  disease.  On  comparing  the  analyses  in  the  tAi  c 
cases,  it  appeared  that  the  quantity  of  mucin  was  nearly  doubled  ir 
the  myxcedemic  case.  The  author,  hoAvever,  hesitated  to  coiicludt 
from  such  scanty  evidence  that  the  mucin  was  in  excess  of  the  norma 
amount.  But  he  thought  that  the  ipiestion  of  an  increase  of  mucir 
sank  into  insignificance  in  face  of  the  unmistakably  great  increase  o. 
coniiectiAm  or  fibrous  tissue,  to  Avhich  the  increase  of  mucin,  if  thi; 
should  be  hereafter  demonstrated,  might  be  regarded  as  secondary 
The  cerebro-spinal  nervous  system  Avas  CAudently  very  slightly  atiected 
but  the  sympathetic  Avas  in  many  cases  more  deeply  involved.  H< 
referred  to  a  case  of  so-called  “simple  atrophic  sclerema,”  but  realb 
one  of  fibrous  degeneration  of  the  lungs  and  thoracic  sympathetic 
published  in  Amliime  lx  of  the  Transactions  of  the  Royal  Medical  anc 
Chirurgical  Society  as  illustrating  this  vieAV.  The  myxcedemic  am 
scleremic  conditions  in  these  patients  Avere  merely  the  consequence  o 
severe  internal  inflammation,  experienced  years  before,  and  affecting 
inter  alia,  the  pleiirm  and  peritoneum,  and  the  sympathetic  gangli: 
adjacent  to  these  membranes.  In  the  tAVO  cases  referred  to,  fibrou 
degeneration  of  the  lung  Avas  a  notable  factor  in  the  disea.se,  but  i 
Avas  of  course  conceivable  that  myxeedema,  scleroderma,  and  its  allies 
might  have  their  origin  in  inflammatory  or  other  changes  exchisivel; 
confined  to  the  sympathetic  ganglia.  If  this  view  of  the  patholog)'  o 
the  disease  Avere  correct,  myxeedema  Avould  not  be  regarded  as  a  speem 
disease,  but  merely  as  a  A’ariety  of  Avhat  the  author  had  termed  i 
chronic  cold  debility,”  dependent  on  depression  of  the  vita 
functions,  and  frequently  associated  witli  fibroid  degeneratioi 
of  the  lungs  ;  a  condifion,  usually,  if  not  always  traceabl 
to  some  severe  antecedent  illness  attended  by  internal  ^inflammation 
In  illustration,  Dr.  Harley  showed  an  advanced  case  in  a  male,  ii 
Avhom  nearly  all  the  Avell  recognised  points  of  myxeedema  AA’cre  ob 
vious  ;  also  tAvo  microscojiical  jireparations  of  the  subcutaneous  stiuc 
tures,  and  photographs  of  the  case  he  had  more  minutely  described.— 
Dr.  Ord  said  that  the  case  described  by  Dr.  Harley  had  been  lo 
some  time  under  his  OAvn  care.  He  AAms  glad  to  find  Dr.  HarRy  in 
dined  to  fully  recognise  myxeedema  as  a  separate  clinical  condition 
As  a  rule,  there  Avas  more  mental  effect  of  the  disease,  resulting  n 
loss  of  memory  and  of  temper,  and  even  in  lunacy  ;  some  of  the  la 
cases  were  found  in  lunatic  asylums,  and  some  had  an  exces.s  of  con 
nective  tissue  in  the  brain  and  spinal  cord.  Dr.  Harley,  if  he  la' 
understood  him  right,  argued  that  the  original  lesion  Avas  pulinonar. 
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or  pleural,  and  from  that  arose  atro])hy  of  the  sympathetic,  and 
thence  myxcedema.  In  such  a  view,  he  left  out  of  sight  entirely  the 
atrophy  of  the  thyroid  body,  which  was  very  rarely  found  in  such 
cases  ot  fibrous  degeneration  of  the  lungs  as  Dr.  Harley  had  described, 
which  were  themselves  frequent  enough.  That  the  atrophy  of  the 
thyroid  body  was  in  some  way  connected  with  the  essential  character 
of  the  disease,  he  thought  to  be  almost  certain.  Dr.  Harley,  speak¬ 
ing  of  the  state  of  “chronic  cold  debility”  (of  which  he  was  afraid 
he  must  ask  him  for  a  somewhat  clearer  description),  and  atrophy  of 
the  sympathetic,  had  given  some  new  points  to  consider  in  a  myxoe- 
dematous  case.  In  emphasising  the  latter,  he  had  at  least  one  supporter 
in  Dr.  Hadden.  In  the  omdier  attempts  at  classifying  the  disease,  some 
had  pressed  its  alliance  with  chronic  renal  disease,  and  some  with  cre¬ 
tinism  ;  and  as  something  had  been  learnt  from  the  former  proposals, 
so  something  would  bo  learned  from  the  present  one.— Dr.  R.4Lfe  ob¬ 
served  that  two  chief  points  were  insisted  upon  by  Dr.  Harley ; 
namely,  that  tlio  (quantity  of  the  blood  was  small,  and  that  the 
tissues  were  all  abnormally  firm  and  tough.  With  regard  to  the 
first,  it  probably  accounted  "for  the  clinical  fact  observed  during  life  of 
the  remarkable  decrease  in  the  amount  of  urea  excreted.  This  remark¬ 
able  diminution  was  first  pointed  out  by  Sir  Andrew  Clark  ;  and  it 
had  not  hitherto  received  the  attention  it  deserved.  The  urine,  as 
well  as  the  urea,  was  diminished  ;  in  a  case  under  his  own  care,  it  had 
been  eighteen  ounces  daily,  with  sixteen  grammes  of  urea,  rising  under 
treatment  to  twenty-six  ounces  with  eighteen  grammes.  The  urea 
occasionally  fell  to  ten  grammes,  which  was  considerably  less  than 
half  the  normal  amount.  This  showed  diminished  metamorphosis, 
and  _was^  ([uite  opposed  to  the  theory  that  there  was  increased  arterial 
tension  in  myxcedema,  for  that  was  accompanied  by  increased  urinary 
secretion.  As  to  the  general  increase  of  connective  tissue,  there  might 
easily  be  an  increase  of  the  ground-substance  only,  witliout  increase 
of  the  fibrous  element ;  and  this  ground-substance  had,  by  the  most 
recent  researches,  been  shown  to  have  all  the  characters  of  mucin.  Its 
incirease  would  account  for  the  total  mucin  being,  in  Dr.  Harley’s  cases, 
twice  as  much,  and  in  Dr.  Ord’s,  fifty  times  as  much,  as  in  non- 
myxoedemic  subjects.  The  researches  of  Morochowitz  tended  to  show 
that  all  the  tissues  of  the  connective  type  had  a  common  chemical 
origin  in  the  embryo  from  collagen  (which  yielded  gelatin  on  boiling) 
mixed  with  mucin.  In  myxcedema  there  was  probably  a  retrograde 
metomorphosis,  in  which  the  connective  tissue  elements  reverted  to 
their  original  embryonic  conditions  j  and  probably  the  same  assump¬ 
tion  might  be  made  in  a  somewhat  kindred  disease,  osteomalacia,  in 
which  inicroid  degeneration  had  been  definitely  proved. — Dr.  Dtce 
Duckworth  was  much  interested  in  finding  other  observers  besides 
'  himself  entering  into  discussion  of  this  disease,  and  appropriating  it, 
more  or  less?,  into  the  group  of  studies  in  which  they  were  most  in¬ 
terested.  For  his  own  part,  he  had  appropriated  it  from  a  nervous 
point  of  view.  That  the  clinical  aspect  should  be  so  clearly  appre¬ 
ciated  as  it  was  now,  seemed  to  him  a  great  advance  ;  but  he  must 
:  protest  against  forming  pathological  theories  while  there  was  far  too 
little  evidence  on  which  to  base  them. — Dr.  Hadden  maintained  that 
■  the  condition  of  the  thyroid  body  was  part  and  parcel  of  the  disease, 
and  at  the  same  time  held  that  the  s}-mpathetic  was  affected.  He 
handed  to  the  President  a  pamphlet  he  had  just  received  from  Professor 
Henrot  of  llheims,  in  which  there  was  a  description  of  a  case  very 
clearly,  from  the  description,  myxeedematous,  although  myxcedema  was 
quite  unknown  to  the  author,  and  in  which  were  several  remarkable 
drawings  of  dis.sections,  showing  great  enlargement  of  the  sympathetic 
system,  and  of  the  pineal  gland  and  pituitary  body.— Dr.  John 
Harley  thanked  his  critics  for  the  kind  way  in  which  they  had  re- 

*  ceived  his  suggestions.  Dr.  Ord  had  remarked  on  the  great  mental 
degeneration  which  was  usual ;  in  the  case  he  had  brought  forward, 
however,  such  was  not  observable,  nor  in  the  advanced  case  of  the 
man  brought  as  a  living  specimen  that  evening,  whose  memory  was 
most  excellent.  His  view  was  that  myxcedema  was  due  to  a  degene- 

.  ration  of  some  part  of  the  sympathetic  system,  and  the  part  in  which 
legeneration  could  be  most  easily  produced  was  the  thoracic  sympa¬ 
thetic.  In  the  case  he  had  brought  forward,  he  thought  this  had 

•  eeen  clone  by  violent  pleuro-pneumonia,  and  had  brought  with  it  the 
chronic  cold  debility  long  after  all  fever  had  passed  away. 
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Thursday,  April  3rd,  1884. 

George  P.  Field,  M.K.C.S.,  President,  in  the  Chair. 

'  ^  Discussion  on  Scarlet  Fever. — In  his  opening  remarks,  Mr  Cripps 
■jAwrenck  gave  out  the  following  heads  for  discussion  :  1.  Etiology 
if  scarlet  fever.  2.  Surgical  scarlet  fever.  3.  Puerperal  scarlet  fev^r. 
!•  Differential  diagnosis.  1.  Etiology. — The  virus  of  scarlet  fever  is 

I? 


undoubtedly  specific,  but,  while  most  believe  it  to  be  an  organised 
body,  as  yet  its  existence  has  not  been  demonstrated.  The  specific 
action  of  the  virus  is  manifested  in  the  uniformity  which  .scarlatinous 
blood  exhibits  microscopically,  by  the  rejiroduction  of  the  disease  when 
such  blood  is  injected  into  healthy  animals  or  inoculated  into  the 
human  subject,  and  by  the  power  of  propagation  possessed  by  the 
inoculated  variety.  While  holding  the  view  that  desquamating  cuticle 
is  one  of  the  chief  means  by  which  s.'rarlet  fever  is  transmitted,  Mr. 
Lawrence]  noted  that  this  belief  was  not  universal  in  the  profession, 
and  that  a  German  authority  had  denied  that  the  epidermal  scabs  were 
infectious.  The  ])ossibility  that  eczema,  urticaria,  pityriasis,  measles, 
and  rdtheln  may  be  associated  with  desquamation  and  possibly  sore- 
throat,  render  it  imperative  to  avoid  precipitancy  in  diagnosis  as  well 
as  dogmatic  assertions  which  may  injure  a  professional  brother.  The 
chief  characteristics  of  the  scarlatinal  poison  were  briefly  referred  to,  such 
as  its  volatility,  its  durability,  and  its  transmissibility  by  unaffected 
persons.  The  speaker  also  dealt  with  suppressed  scarlet  fever  and  with 
recurrent  scarlet  fever.  2.  Surgical  Scarlet  Fever  was  not  a  new 
disease.  M.  Germain  See  noticed,  in  1858,  following  upon  trache¬ 
otomy,  an  eruption  closely  allied  to  scarlet  fever.  From  theses  by  M. 
Trelat  and  Mr.  E.  C.  Stirling,  the  following  propositions  could  be 
gathered  :  (a)  scarlet  fever  may  be  an  immediate  sequel  of  ojierations; 
(i)  it  exhibits  certain  variations  ;  (c)  it  more  or  less  retards  cicatrisa¬ 
tion  of  the  wound  ;  (d)  a  wound  is  a  necessary  condition  for  its  pro¬ 
duction  ;  (e)  various  eruptions,  other  than  scarlet  fever,  may  follow 
operations,  wounds,  and  injuries — the  views  of  Sir  James  Paget,  of  Mr. 
Howse,  and  of  Dr.  Goodhart  were  quoted.  Some  doubt  was 

expressed  as  to  the  possibility  of  a  latent  scarlet  fever,  and 

of  an  indefinite  incubation.  3.  Pueiycral  Scarlet  Fever  was  a 
variety  having  an  incubation-period  of  from  twenty-four  to  forty- 
eight  hours.  Mr.  Lawrence  referred  to  five  labours  associated  with 
puerperal  scarlet  fever ;  one  mother  escaped,  although  malignant 
scarlet  fever  deprived  her  of  four  children  during  the  week  of  her 
labour  ;  four  mothers  recovered  after  severe  scarlet  fever  ;  one  infant 
died,  two  infants  escaped,  and  two  recovered.  The  address  by  Dr. 
Priestley  at  the  Obstetrical  Society  in  1876,  gave  the  results  of  a  discus¬ 
sion  on  this  topic.  Mr.  Lawrence  noted  the  marked  frequency  of  puLse 
which  followed  the  third  stage  of  labour,  as  an  initial  symptom,  in  the 
cases  of  puerperal  scarlet  fever  observed  by  him ;  and  he  inquired  whether 
rupture  of  the  perinseum  was  a  constant  factor  in  such  cases.  4.  The 
Differential  Diagnosis  was  considered  with  reference  to  measles,  roseola, 
and  rdtheln,  in  connection  with  incubation,  eruption,  temperature, 
and  state  of  the  tongue,  cervical  glands,  and  throat. — Dr.  Broad  bent 
concurred  in  the  view  that  the  disease  depended  upon  some  organic 
contagium.  Among  the  etiological  moments  were  mentioned  the  vary¬ 
ing  liabilities  of  families,  of  social  classes,  and  of  race.  In  France  the 
name  of  scarlet  fever  inspired  no  terror,  the  disease  being  regarded  by 
the  public  and  by  the  profession  as  relatively  devoid  of  danger. 
In  many  families  an  inverse  relation  had  been  observed  to  exist  Idc- 
tween  the  liability  to  scarlet  fever  and  the  liability  to  measles.  With 
reference  to  surgical  scarlet  fever  occurring  in  cases  where  no  definite 
exposure  to  the  poison  could  be  traced.  Dr.  Broadbent  suggested  that 
the  depression  of  vi  tality  consequent  upon  wounds  might  produce  a 
susceptibility  for  diluted  doses,  which  in  health  exercised  no  evil  iu- 
lluence.  A  case  was  mentioned  which  occurred  after  tracheotomy, 
and  led  to  the  nurse  being  subsequently  affected.  Reference  was  also 
made  to  suppressed  scarlet  fever,  and  to  ca.ses  in  which  a  form  of 
luerperal  fever  was  the  outcome  of  the  scarlatinal  poison  ;  the  appear¬ 
ance  of  genuine  symptoms  of  scarlet  fever  under  similar  circumstances 
was  a  comparatively  hopeful  indication. — Dr.  Mahomed  dwelt  upon 
the  fact  that  scarlatina  was  not  always  propagated  by  contact  with 
infectious  persons.  He  remarked  upon  its  occasionally  endemic  cha¬ 
racter,  and  quoted  eases  in  which  it  had  repeatedly  occurred  in  houses, 
associated  with  other  cases  of  septic  poisoning,  and  was  clearly  trace¬ 
able  to  sanitary  defects.  He  thought  it  not  un  frequently  a  “drain- 
disease.”  Although  he  did  not  believe  in  its  spontaneous  generation, 
yet  he  thought  it  very  probable  that  a  comparatively  innocent  germ 
or  ferment  could  take  on  more  malignant  character ;  in  fact,  he  be¬ 
lieved  in  the  evolution  of  the  poison.  He  referred  to  the  recent  ob¬ 
servations  on  the  jequirity  fermentation,  as  throwing  light  on  the 
relation  of  bacteria  to  disease,  of  which  he  thought  we  knew  but  little; 
le  thought  it  quite  as  probable  that  the  disease  caused  the  bacteria, 
as  that  the  bacteria  caused  the  disease.  He  strongly  affirmed  the 
risk  arising  from  desquamation  ;  which,  he  stated,  could  not  be  pre¬ 
vented,  though  it  might  be  diminished  by  the  use  of  antiseptic  inunc¬ 
tions.  He  had  seen  the  infection  retained  and  transmitted  for  the 
ongest  periods  by  slight  cases,  in  which  the  desquamation  was  fine  and 
oowdery  ;  he  had  known  such  a  case  convey  infection  eleven  weeks 
after  the  commencement  of  the  illness.  With  regard  to  surgical  scarlet 
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fever,  Dr.  llahomed  regarded  it  as  the  same  disease  as  ordinary  scarlet 
fever  ;  he  had  seen  such  cases  transmit  the  ordinary  disease  to  others. 
He  stated  that  the  disease  in  this  form  was  generally  mild,  and  that  it 
ran  an  abbreviated  course  in  its  incubation,  fever,  sequel®  and  desipra- 
mation.  The  albuminuria  occurred  much  earlier  in  such  cases  than 
in  the  ordinary  disease.  Dr.  JIahomed  believed  that  scarlatinal 
poison  was  highly  dangerous  to  puerperal  women.  Its  most  common 
effect  upon  them  was  to  produce  a  more  or  less  malignant  form^  of 
septicffiinia.  He  regarded  those  cases  as  fortunate  which,  having 
been  exposed  to  scarlatinal  poison  during  the  puerperal  state,  developed 
recognisable  scarlet  fever.  Although  it  was  possible  for  such  cases  to 
have  the  disease  mildly,  he  believed  that  it  was  more  commonly 
severe  ;  he  had  made  post  mortem  examinations  of  two  such  in  which 
typical  puerperal  peritonitis  w’as  associated  with  true  scarlatina.  Con¬ 
cerning  diagnosis.  Dr.  Mahomed  held  that  we  must  be  most  lenient 
in  judging  of  the  mistakes  of  others.  Some  cases  it  was  impossible  to 
diagnose  correctly.  He  had  known  cases  with  normal  temperatures  on 
the  second  day.  He  wdshed  to  know  the  experience  of  members  con¬ 
cerning  the  indications  afforded  by  convulsions  during  the  early  stages 
of  the  disease.  In  his  experience  they  were  almost  invariably  fatal. 
With  regard  to  the  diagnosis  of  rubeola,  he  disagi'eed  wdth  Mr.  Cripps 
Lawrence  as  to  the  duration  of  the  premonitory  symptoms  ;  he  had 
seen  the  characteristic  enlargement  of  the  glands  three  or  four  days 
before  the  appearance  of  the  rash.  He  did  not  think  that  rubeola 
ever  desquamated  profusely,  and  had  preferred  to  change  his  diagnosis 
wLeii  cases  thought  to  be  rubeola  had  so  desquamated.  He  had  placed 
two  such  cases  in  the  scarlatinal  ward  without  their  contracting  the  latter 
disease. — l\Ir.  Pepper,  after  reviewing  the  evidence  in  favour  of  the 
disease  being  due  to  the  agency  of  micro-organisms,  pointed  out  that 
it  was  reasonable  to  expect  that  an  open  w'ound  might  admit  the  in¬ 
fection,  and  that  in  such  a  case  the  symptoms  w'ould  develop  more 
rapidly  by  reason  of  the  dii'ect  absorption  of  the  poison.  In  some 
instances  the  period  of  incubation  of  surgical  scarlet  fever  had  not  ex¬ 
ceeded  twenty-four  hours.  In  his  own  experience  at  the  Fever  Hos¬ 
pital,  cases  of  surgical  scarlet  fever  had  generally  done  well. — Mr.  W.  B. 
Owen  drew  attention  to  the  existence  of  a  mode  of  transmission 
hitherto  overlooked,  but  calling  for  serious  vigilance.  In  a  charity- 
school,  six  children  who  sickened  simultaneously  with  the  disease  were 
found  to  have  had  access  to  a  bunch  of  flowers  which  ivas  subsequently 
traced  back  to  a  house  infected  with  scarlet  fever. 

Upon  a  motion  b}’’  Mr.  Pepper,  seconded  by  Dr.  Alderson,  the 
discussion  was  adjourned  to  May  17th. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  15x11,  1884. 

J.  Whitaker  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Cirrhosis  of  the  Liver. — Dr.  F.  C.  Turner  showed  microscopical 
specimens,  illustrating  the  occurrence  of  embolism  in 
the  liver.  The  liver,  which  rvas  coarsely  granular,  presented 
marked  cirrhotic  changes  ;  the  cirrhotic  tracts  were  traversed  by 
vascular  channels,  and  at  the  borders  of  the  lobules  were  numerous 
tortuous  biliary  ducts.  The  most  remarkable  feature  in  the  specimen 
Avas  the  presence  of  detatclied  liver-cells  and  detached  fragments  of 
liver-tissue,  together  with  fragments  of  the  epithelial  lining  of  the 
bile-ducts,  imbedded  in  blood-clot,  in  certain  branches  of  the 
portal  vein.  In  one  situation  v’as  a  laceration  of  liver-tissue  ivith  a 
blood-clot  containing  liver-cells.  It  appeared,  therefore,  that  a  lacera¬ 
tion  had  taken  place,  and  that  portions  of  blood-clot  and  fragments 
of  the  lacerated  hepatic  tissue  had  been  swept  into  the  portal  circu¬ 
lation.  Tlie  condition  was  of  interest  in  connection  Avith  the  occur¬ 
rence  of  fat-embolism  after  fracture  of  bones.  The  specimen  probably 
illustrated  the  mode  of  production  of  embolism  in  fracture,  and  prob¬ 
ably  pointed  to  the  frequent  occurrence  of  embolism  by  fragments  of 
tissue  in  cases  of  rupture  of  the  liver  and  other  solid  organs.  The 
development  of  biliary  ducts  Avas  probably  a  part,  or  collateral  result, 
of  increased  groAvth  of  tissue  in  the  portal  canals,  which  again  was  a 
part  of  the  general  cirrhosis. — Dr.  Carrington  enquired  Avhether 
there  Avas  evidence  of  extravasation  in  any  other  parts  of  tlie  liver 
than  the  portal  veins.— Dr.  Goodhart  observed  that  the  case  seemed 
to  throAV  some  light  on  the  nature  of  biliary  cirrhosis,  Avith  regard  to 
which  there  Avere  tAvo  theories  ;  one  attributed  it  to  proliferation  of 
the  ducts  from  irritation,  the  other  supposed  them  to  originate  from 
liver-ceUs.  He  thought  that  Dr.  Turner  appeared  to  take  the  same 
vieAv  as  he  did  himself,  and  regarded  biliary  cirrhosis  not  as  a  distinct 
thing,  but  as  merely  an  acute  form,  so  to  speak,  of  ordinary  cirrhosis 
of  the  Ever. — Dr.  F.  C.  Turner  briefly  reidied.  The  clots  containing 
the  liver-ceUs  Avere  met  with  in  a  large  number  of  the  vessels,  but 


only  in  one  portion  of  the  liver,  namely,  in  the  neighbourhood  of 

IclCCPtltlOll. 

Abscess  of  the  Brain. — An  interesting  case  of  abscess  of  the  brain 
Avas  related  by  Dr.  Cayley.  The  patient  Avas  a  young  man  aged  18. 
Three  years  before  his  death,  he  sulfered  from  a  severe  attack  of  pleu¬ 
risy  •  he  recovered  to  a  considerable  extent,  and  his  health  AA'as  mode¬ 
rately  good  up  to  February  15th,  1884,  Avhen  he  began  to  suffer  from 
headache.  On  February  16th,  he  had  an  attack  of  hoemoptysis,  and 
had  some  A'ertigo  ;  he  also  somcAvhat  suddenly  lost  poAver  in  the  left 
arm  and  leg,  Avas  confused,  and  vomited.  When  admitted  on  Febru¬ 
ary  20th,  he  complained  of  severe  frontal  headache  ;  the  extensors  of 
the  Avrist  Avere  quite  paralysed,  and  there  Avas  loss  of  poAver  in  the 
flexors  of  the  left  arm,  and  the  left  leg  Avas  Aveak  ;  he  ansAvered  ques¬ 
tions  sloAvly,  and  appeared  confused  in  mind;  later  in  the  day,  he 
had  clonic  convulsions,  Avhich  affected  the  limbs  on  the  left  side,  but 
not  the  face,  and  Avere  not  attended  by  loss  of  consciousness  ;  he 
omited  several  times.  The  frontal  headache  continued  very  severe, 
siiite  of  treatment.  The  oidithalmoscopic  examination  revealed  no 
marked  morbid  change.  On  February  24th,  there  was  a  temporary 
recovery  of  poAver  in  the  arm,  Avhich  only  lasted  a  very  short  time  ; 
tlie  temperature  sank  much  below  normal,  ami  lie  died.  T  he  necio^y 
showed  that  there  was  a  large  abscess  in  the  centrum  ovale  on  the 
ri"ht  side,  which  reached  almost  to  the  surface  near  the  ascending 
parietal  convolution.  In  the  tcmporo-sphenoidal  lobe  on  the  left  side 
was  another  large  abscess.— The  Fresident  commented  on  the  ex- 
cecdiimly  Ioav  temperatures  observed  ;  in  six  instances  of  intra-cerebral 
abscess,  he  had  noted  this  extreme  abasement  of  temperature.  It 
seemed  to  be  a  valuable  diagnostic  point  as  distinguishing  cerebral 
abscess  from  dilfuse  intracranial  suppuration.— Dr.  Eaa'ART  made  some 
remarks  on  the  occurrence  of  cerebral  abscess  after  intia-pulinonary 

^^Lrimary  Cancer  of  the  Liver.— Dr.  W.  J.  Tivy  exhibited  a  liver  the 
seat  of  primary  malignant  disease.  The  patient  was  a  Avoman  aged 
51.  In  1861,  she  noticed  a  lump  in  her  right  side.  She  had  long  sut- 
fered  from  psoriasis.  The  motions  Avere  unaltered.  When  she  farst 
applied,  during  the  summer  of  1883,  she  had  recently  been  getting 
thinner,  and  had  suffered  a  good  deal  of  mental  worry  ;  she  presented 
a  cachectic  appearance  ;  the  abdomen  Avas  much  distended,  and  was  duR 
on  the  right  side,  where  a  large  nodulated  tumour  could  be  felt  on 
iialiiation  ;  it  occupied  the  hypochondriac  and  iliac  _  regions,  and 
extended  beyond  the  middle  line  in  front.  She  experienced  no  pain. 
On  November  27th,  1883,  she  had  a  slight  epileptic  fit ;  on  November 
30th  she  had  another  epileptic  attack,  and  never  regained  conscious¬ 
ness  until  her  death  on  December  4th.  A  partial  examination  av^ 
made  after  death.  The  liver,  Avhieh  was  greatly  enlarged,  Avas  not  ad¬ 
herent,  except  slightly  to  the  parietes  posteriorly.  No  secondary  de¬ 
posit  AA'as  anyAA'hure  found,  and  ascites  Avas  entirely  absent,  ilie  liver 
Aveighed  nine  iiounds  ;  the  right  lobe  Avas  an  infiltrated  mass  ;  the 
remainder  of  tlie  liver  was  occupied  by  numerous  tumours  ;  tlie  tumours 
Avere  harder  than  encephaloid,  but  softer  than  scirrhus.  _  No  examiM- 
tion  of  the  brain  or  spinal  cord  could  be  made.  He  imagined  the 
froAvth  Avas  oiiginally  of  a  scirrhous  nature,  but  had  subsequently 
taken  on  an  encephaloid  process.  The  long  duration  of  the  tumour, 
probably  tAventy  years,  and  the  entire  absence  of  secondary  deposits, 

Avere  remarkable  points  in  the  case.  . 

Cerrcbro-spinal  Meningitis.— Dv.  Carrington  showed  specimens  troni 
tAvo  cases  of  cerebro-spinal  meningitis.  1.  A  SAvedish  seaman,  aged 
23,  was  admitted,  on  March  3rd,  into  the  Seamen’s  Hospital  ;  he  was 
in  a  dull,  stupid,  and  irritable  condition  ;  he  stated  that  he  had  b^n 
ill  for  fourteen  days  ;  recently,  he  had  sulfered  froni  intense 
headache,  Aveakness,  languor,  and  unsteadiness  of  gait ;  Jie  had  oem 
shipped  at  the  Cape,  and  paid  off  on  February  12th,  in  Lelfa.st.  He 
Avas  very  restless,  groaning,  froAvning,  and  evidently  suffering  intense 
iiain  in  the  head  ;  there  was  marked  rigidity  of  the  neck,  and  retrac¬ 
tion  of  the  head,  and  occasionally  a  sort  of  tetanic  spasm.  On  Maivn 
5th,  a  copious  crop  of  herpetic  vesicles  appeared  about  the  face,  and  a 
puriilish  erythematous  patch  OA'er  the  loAver  intercostal 
which  a  feAV  herpetic  A'esicles  deA'eloped  tAA'o  days  later.  Lotn 
superficial  and  the  deep  reflexes  were  absent  on  Idarch  itli,  and  did  not 
reappear  ;  on  March  8th,  there  was  incontinence  of  excreta,  and  oy 
March  11th  the  signs  of  optic  neuritis  Avere  definite.  Ihe  rash  laaeci, 
but  the  other  symptoms  continued,  and  he  became  moie  an  m 
comatose,  and  died  on  JIarch  13th.  The  tempeniture  Avas  febrile 
throughout.  At  the  necropsy,  a  patch  of  pnruleiit  lymph  was  seen  to  , 
cover  the  under  surface  of  the  pons  ;  the  Sylvian  fissures  aa  ere.  n 
together;  the  lateral  ventricles  contained  an  excess  of  turbid  ^ 
patches  of  purulent  lymph  ;  the  brain  at  and  below  .  -i 

was  much  softened.  There  was  a  patch  of  punilent  l3.mph  on  the  anterior  I 
surface  of  the  cord,  just  above  the  cauda,  and  on  the  postenoi  surlac  , 
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from  the  scventli  dorsal  nerves  downwards  the  araclmoid  was 
bulging  with  purulent  lymph.  Beyond  dilatation  of  the  pelves  of  the 
kidney-s,  there  was  no  disease  elsewhere.  2.  The  second  case  wa.s  also 
a  Swedish  seaman  ;  ho  wa.s  twenty  years  of  age,  and  was  admitted  on 
March  17th.  Jlis  ship  had  come,  he  .said,  from  Gothenburg;  and  he 
had  been  on  shore  three  weeks,  and  had  sullered  from  headache  and 
pain  in  the  loins  for  seven  days ;  but  he  was  so  dull  and  irritable  that 
very  little  information  could  be  got  from  him.  The  neck  was  stiff, 
and  retraction  of  the  head  was  well  marked.  He  gradually  grew  more 
and  more  coinatose ;  muscular  twitchings  became  marked ;  the  excreta 
were  voided  into  the  bed  ;  ami,  on  March  23rd,  facial  paralysis  and 
partial  paralysis  ol  the  right  arm  were  noticed.  Optic  nexiritis  was 
present  on  the  following  day  ;  and  on  lilarch  25th,  1884,  he  died.  At 
the  necrop.sy,  the  cerebral  convolutions  were  seen  to  be  llattened  ;  the 
sulci  were  obliterated  ;  and  the  visceral  arachnoid  was  dry  and  sticky. 
Ihe  subarachnoid  sj)ace  was  di.stended  with  clear  Iluid  ;  the  Sylvian 
fissups  were  matted  together  ;  the  lateral  ventricles  were  dilated  with 
turbid  fluid;  the  corpus  callosum,  fornix,  and  the  boundaries  of  the  third 
ventricle  were  soft  and  diffluent,  but  the  rest  of  the  brain  was  of  normal 
consistence.  Ihe  spinal  cord  was  firm.  The  membranes  were  sticky; 
but,  excejd  a  very  small  amount  of  lymph  on  the  lower  two  inches  of 
the  posterior  surface,  there  was  no  noticeable  lesion.  In  spite  of  every 
impiiiy,  and  the  assistance  of  Dr.  Collingridge,  Jledical  Officer  of  the 
Port  of  London,  the  cases  could  not  be  traced  further  than  has  been 
above  stated  ;  and  no  connection  with  other  cases  could  be  made  out. 
It  was  worthy  of  note  that  the  upper  part  of  the  cord  was  in  both  cases 
quite  free,  although  retraction  and  rigidity  of  the  neck  had  been  well 
marked  in  both  cases. — -il  r.  B.  Jessett  safd  that  on  one  occasion  he  had 
met  with  three  fatal  cases  of  cerebro-spinal  meningitis  occurring  in  rapid 
succession  in  a  battery  of  artillery  which  had  made  a  shoi’t  voyage  in  a 
foul  vessel. — Dr.  F.  C.  TuiiNini  showed  the  spinal  cords  from  two  cases 
which  had  recently  died  in  the  Loudon  Hospital.  The  patients  were 
admitted  on  March  6th  and  16th,  thus  showing  a  coincidence  with  the 
dates  of  Dr.  Carrington’s  cases  that  was  at  least  remarkable.  In  both 
cases,  the  onset  seemed  to  have  been  (piite  sudden.  The  first  patient 
was  a  black  sailor,  who  was  quite  well  on  March  4th,  but  became 
delirious  and  unconscious  in  the  evening,  and  died  on  Jlarch  9th.  The 
other  patient  was  a  workman,  betweeen  30  and  40  years  of  age,  whose 
symptoms  were  much  the  same.  He  was  found  in  the  street  in  an  in¬ 
capable  state,  and  was  removed  at  first  to  the  police-station.  The 
necropsy  showed  purulent  exudation  in  both  cases  over  the  vei’tex  of 
the  cerebrum,  and  also  along  the  posterior  asjtect  of  the  cord.  Ketrac- 
tion  of  the  head  was  a  marked  symptom. — Mr.  Eenest  Clarke  had 
met  with  a  similar  case  in  a  child  in  Lewisham,  near  Greenwich.  It 
had  been  a  jjerfectly  healthy  child  during  the  six  weeks  of  its  life, 
until  it  was  suddenly  token  ill  one  evening,  vomiting,  and  slightly 
convulsed.  When  Jlr.  Clarke  saw  it  on  the  second  day,  the  most 
marked  symptom  was  extreme  disturbance  of  the  respiratory  rhythm, 
seven  or  eight  rapid  respirations  being  followed  by  a  prolonged 

Sause.  There  was  no  retraction  or  rigidity  of  the  neck.  The  child 
ied  within  forty-eight  hours.  A  post  mortem  examination  of  the  brain 
showed  that  it  was  covered  with  lymph  and  pus.  The  ventricles  were 
dilated,  and  filled  with  turbid  fluid.  The  cord  and  the  rest  of  the 
body  could  not  be  examined.  No  other  c.ases  had  been  observed  in  the 
neighbourhood  before  or  since. — Dr.  Carrington,  in  reply,  observed 
that  the  symptoms  in  an  early  stage  were  very  liable  to  be  confounded 
with  those  produced  by  alcoholic  intoxication. 

Congenital  Tumour  of  Back. — Mr.  Davie.s-Colley  showed  a  tumour 
removed  from  the  back  of  a  boy,  aged  16.  The  history  given  was 
that  the  tunioui'  had  been  present  at  birth,  and  had  graduallv  grown 
until  about  a  month  before  admission,  when  it  enlarged  more  Vapidly, 
and  became  ulcerated.  It  occupied  the  back  between  the  fourth  and 
tenth  dorsal  spines,  and  measured  five  inches  and  a  half  by  four  inches 
and  a  half,  and  was  elevated  two  inches  and  a  quarter  above  the  sur¬ 
face  ;  the  pedicle  was  eleven  inches  in  circumference,  and  was  very 
short.  The  skin  was  freely  movable  over  the  tumour,  which  was 
lobulated,  and  firmer  than  an  ordinary  lipoma.  The  tumour,  after 
removal,  showed  on  section  a  white  shining  fibrous  stroma,  with  a 
number  of  intracystic  growths,  which  sheiled  out  with  very  little 
effort,  leaving  ovoid  cavities.  These  gi-owtlis,  on  microscopic  ex¬ 
amination,  were  seen  to  consist  of  delicate  fibrillated  connective  tissue, 
enclosing  fusiform  cells  with  elongated  nuclei.  He  was  inclined  to 
believe  tliat  the  tumour  was  originally  of  a  polycystic  cliaracter,  with 
development  of  fibro-sarcomatous  growths  in  the  cysts. — Mr.  Betlin 
said  that  it  was  highly  probable  that  all  congenital  tumours  of  this 
class  were  lympliatic-cavernous  tumours  ;  the  lymjdiatic  spaces  be¬ 
came  filled  with  intracystic  growths,  probably  derived  from  the  fibrous 
tissue  between  the  cysts.  He  would  not  look  upon  this  tumour  as  sar¬ 
comatous,  with  probably  no  tendency  to  spread  into  surrounding  parts. 


Enchondroma  of  Lunrj.—T)r.  Norman  Dalton  showed  specimens 
froiu  a  case  of  media.stinal  tumour  ;  the  most  prominent  .symptom 
during  life  had  been  thrombosis  of  both  external  jugular  veins. 
There  was  a  large  mass  of  glands  in  the  mediastinum,  and  a  tumour, 
about  the  size  of  an  apricot,  in  the  upper  lobe  of  the  right  lung  ;  it 
consisted  of  masses  of  hyaline  cartilage,  which  occupied  the  walls  of 
the  air-cells. 

Card  Specimens. — Dr.  F.  C.  Tltrner  :  (1)  Two  specimens  of  Duo¬ 
denal  Ulcer.  Fatal  Haemorrhage.  (2)  Ulceration  of  the  Pylorus.  (3) 
Sjiinal  Cord  from  two  Cases  of  Cerebro-Siunal  Meningitis. — Mr. 
Arbuthnot  L.vne  :  (1.)  Fracture  of  Hyoid  Bone,  with  Deformity  of 
Cricoid  and  Thyroid  Cartilage.  (2)  Fracture  of  seventh  and  eighth 
Costal  Cartilages.  (3)  Diplitheria  of  Larynx  spreading  upwards  to 
the  Pharynx. — Dr.  Carrington:  Cancer  of  Gall-Bladder.— Mr.  Set- 
ton  :  (1)  Dissection  of  Stump  of  Leg  two  Years  after  Amputation. 
(2)  Separation  of  Epiphysis  of  Fibula. — Dr.  Barnes  :  Calculus  Ex¬ 
cised  from  Yagino-Urethral  Septum. — Dr.  Hale  AViiite  :  Hour- 
Glass  Constriction  of  Stomach. 
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H.  Ashby,  M.D.,  President,  in  the^Chair. 

rap)illoma  of  Bladder. — Mr.  Bilton  Pollard  showed  sections  of 
a  recurrent  tumour  of  the  female  bladder,  which  had  been  excised  by- 
Mr.  Whitehead.  The  original  growth  was  a  typical  villous  tumour  ; 
the  recurrent  growth,  on  tlie  contrary-,  presented  none  of  the  appear¬ 
ances  of  a  villous  tumour,  but  consisted  of  a  tuberous  mass  about  the 
size  of  a  hen’s  egg.  Sections  through  the  substance  of  the  growth 
showed  it  to  consist  of  an  intermixture  of  large,  epithelial  cells  of  various 
shapes,  and  of  strands  of  fine  connective  tissue.  In  parts,  an  alveolar 
arrangement  was  discernible,  but  under  a  low  jiower  an  arborescent 
distribution  of  vessels  in  the  midst  of  the  connective  tissue  elements 
showed  these  to  be  the  stems  of  stunted  papilliform  processes  ;  these, 
however,  were  so  closely-  compressed  together,  that  the  epithelial 
coverings  of  adjacent  jiapillae  a])])eared,  on  section,  as  a  collection  of 
cells  in  an  alveolus.  The  tumour  was  therefore  regarded  as  a  closely- 
arranged  papilloma. 

Rodent  Ulcer. — Mr.  F.  T.  P.vel  (Liverpool)  read  a  paper  upon  the 
histology  of  rodent  ulcer,  and  showed  sections  and  drawings  from 
twenty-one  cases.  He  regarded  the  aftection  as  a  chronic  carcinoma  of 
the  skin,  in  which  the  epithelial  elements  developed  very  differently 
in  different  cases.  The  two  types  were  “tubular”  and  “acinous’^’ 
carcinoma ;  but  they-  were  frequently  associated  in  the  same  case.  Mr. 
Paul  did  not  regard  the  fact  that  the  growth  might  happen  to  spread 
in  any  particular  element  of  the  skin,  as  any-  proof  that  it  took  its 
origin  in  a  similar  structure,  and  he  showed  specimens  in  which  hair- 
follicles,  sebaceous  glands,  and  sweat-glands  were  all  infiltrated  side 
by  side.  Sections  of  rodent  ulcer  were  shown,  which  could  hardly-  be 
distinguished  from  some  of  “sweat-gland”  adenoma,  and  otliers  which 
w-ere  exactly  like  a  solid  sebaceous  growth  from  the  scalp.  There  was 
also  one  case  of  rodent  ulcer  of  the  nose,  composed  of  cells  like  those 
of  the  rete  mucosum  in  very-  narrow  columns,  and  quite  unlike  the 
structure  of  any  of  the  other  specimens.  The  growth  had  lasted  four¬ 
teen  years,  so  that  it  could  not  be  regarded  as  a  form  of  ordinary-  epi¬ 
thelioma,  and  moreover,  there  were  no  nest-cells  present.  It  was,  there¬ 
fore,  clear  that,  when  a  sufficient  number  of  cases  of  rodent  ulcer  Avere 
examined,  in  some  or  other  of  them  a  higher  evolution  in  the  direc¬ 
tion  of  all  the  various  epithelial  skin -structures  would  be  found,  and 
this  might  bo  taken  as  an  indication  that  its  origin  was  probably-  not 
in  any  particular  gland,  but  in  the  skin  as  a  whole.  The  chronic  habit 
of  the  growth  was  of  sufficient  importance  to  account  for  the  more 
complex  development  of  the  epithelial  infiltration  than  was  to  be  met 
Avith  in  epithelioma,  and  some  sections  Avere  shoAvu  of  Avhat  Avas  pre¬ 
sumed  to  be  the  precancerous  stage  of  rodent  ulcer  and  of  epithelioma, 
in  each  of  Avhich  the  first  change  apparent  under  the  microscope  AA-as 
dilfused  over  an  appreciable  area  of  skin. — Dr.  Dreschfeld  e.xhibited 
sections  of  rodent  ulcer,  in  some  of  Avhich  the  development  was  trace¬ 
able  from  the  hair-follicles,  Avhilst  in  others  the  sebaceous  glands  were 
eA-idently  the  starting-points  of  the  neAV  groAA'th.  Dr.  Dreschfeld  also 
exhibited  sections  of  rodent  ulcer,  Avhich  shoAA'cd  marked  endarteritis 
obliterans,  and  also  cell-infiltration,  both  inside  and  outside  the 
lymphatics  (endo-  and  peri-lymphangitis),  and  remarked  that,  though 
endarteritis  Avas  not  uncommon  in  epitheliomatous  tumours,  it  AA'as 
rarely  found  to  such  an  extent  as  in  rodent  ulcer.  This  appearance 
might  pos.sibly-  explain  some  of  the  characteristic  clinical  features  of 
rodent  ulcer,  c.g.,  the  sIoav  growth  of  the  ulcer,  the  ulcerative  cha¬ 
racter  Avhich  the  disease  hatl  from  the  A-ery  commencement,  and  the 
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non-implication  of  lymphatic  glands.  Whilst  the  endarteritis  explained 
the  first  mentioned,  the  blocking  up  and  compression  of  the  lymphatics 
might,  it  was  suggested,  prevent  the  invasion  of  the  neighbouring 
lymphatic  glands. — Dr.  H.  G.  IIp.ooke  and  Mr.  \oung  also  showed 
sections  of  rodent  ulcer,  and  took  part  in  the  discussion  which  followed 
Mr.  Paul’s  paper. 


LIVERPOOL  MEDICAL  IXSTITUTIOX. 

March  27th,  1884. 

Robert  Gee,  M.D.,  President,  in  the  Chair. 

Tulercular  Disease  of  the  Urinary  Organs. — Dr.  Rich  showed  the 
urinary  organs  from  a  male,  aged  19.  He  had  a  strong  tubercular 
history  ;  had  suffered  from  cough  twelve  months,  and  pain  in  the  loins 
four  months.  Recently  micturition  had  been  frequent  and  painful  ; 
he  had  lost  sleep  and  appetite,  and  wasted  rapidly.  The  urine  was 
examined  for  tubercular  micro-organisms,  hut  none  were  found  ;  there 
was  a  copious  deposit  of  pus  ;  nodules  were  felt  in  the  prostate.  At 
the  post  mortem  advanced  tubercular  disease  was  met  with  in  each 
kidney,  and  the  mischief  had  spread  down  the  ureters  into  the  bladder, 
which  was  exten.sively  ulcerated.  The  prostate  was  entirely  tuber¬ 
cular,  and  both  epididymes  were  affected. — Mr.  Paul  called  attention 
to  the  value  of  nodules  of  tubercle  in  the  prostate  in  diagHO®ii^g  tuber¬ 
culosis  of  the  urinary  organs,  as  pointed  out  by  Mr.  Reginald 
Harrison. 

Acute  Yelleno  Atnphy  of  the  Liver  in  a  Child. — Dr.  Greves  sho''y®^ 
the  viscera  of  a  child,  aged  1  year  and  8  months,  wdth  the  following 
history.  At  Christmas  the  child  had  a  slight  attack  of  jaundice,  from 
which  it  quite  recovered.  On  February  23rd  a  fresh  attack  com¬ 
menced,  with  some  feverish  symptoms,  bnt  no  vomiting,  diarrhoea,  or 
pain.  On  March  6th  tl  e  child  was  admitted.  It  was  well  nourished, 
and  had  a  good  family  history.  It  was  deeply  jaundiced,  and  there 
were  a  few  purpuric  spots  in  the  skin.  The  liver  was  di,stinctly  en¬ 
larged,  slightly  tender  and  hard  ;  there  were  no  ascites  ;  temperature, 
99°.  On  March  11th  it  was  somewhat  drowsy  and  irritable  ;  there 
was  no  albumen,  leucine,  nor  tyrosine  in  the  urine.  On  March  15th 
it  was  very  restless,  tossing  about  and  screaming  ;  there  were  slight 
convulsive  movements  of  the  right  arm,  and  the  liver  was  .smaller 
and  softer,  but  more  tender.  On  March  16th  the  child  was  quiet  ; 
breathing  was  heavy  ;  it  cried  when  disturbed  ;  temperature,  100.2°. 
On  March  17th  it  was  more  convulsed  ;  breathing  was  stertorous  ;  the 
pupils  were  dilated  and  sluggish  ;  the  temperature  rose  through  the 
night  to  104°,  notwithstanding  sponging.  Convulsions  recurred,  and 
the  child  died  the  next  morning  with  a  temperature  of  108°.  Post 
mortem,  the  liver  weighed  12J  ounces,  was  of  a  yellow  ochre-colour, 
■with  some  brownish  patches,  soft  and  shrunken.  The  appearance  of 
lobules  was  quite  lost.  The  gall-bladder  contained  a  little  yellowish 
bile,  and  the  ducts  were  quite  free.  There  was  no  duodenal  catarrh. 
The  cortex  of  the  kidneys  had  undergone  acute  fatty  degeneration, 
but  the  other  organs  appeared  healthy.  Under  the  microscope,  the 
liver-cells  contained  bright  yellow  fat-granules,  and  many  were  not  re¬ 
cognisable  at  all  as  liver-cells  ;  they  were  blackened  by  osmic  acid. 
Leucine  and  tyrosine  were  not  found,  nor  had  the  micro-organisms 
described  by  Dr.  Dreschfeld  at  present  been  detected. 

Congenital  Sarcoma  of  the  Kidney. — This  was  shown  hy  Mr.  Paul. 
The  growth  occurred  in  a  female  child,  and  was  first  noticed  at  the  age 
of  6  months.  It  grew  very  rapidly,  associated  with  extreme  emacia¬ 
tion,  and  ended  fatally  at  the  age  of  1  year.  When  admitted  under 
Dr.  W.  Williams,  one  month  before  death,  the  tumour  was  much  too 
large  to  admit  of  any  question  of  operation.  It  sprang  from  the  left 
lumbar  region,  and  filled  almost  the  whole  abdomen.  The  up]ier  part 
was  cystic,  and  about  a  pint  of  brown  thin  fluid  was  drawn  off  ■vvdth 
the  aspirator.  The  lower  part  was  all  solid,  but  so  soft  as  to  commu¬ 
nicate  a  sensation  of  fluctuation.  At  the  post  mortem  examination 
the  growth  weighed  6  pounds,  the  rest  of  the  body  weighing  10 
pounds.  It  had  probably  commenced  in  the  region  of  the  hilus,  as 
normal  kidney  encap.suled  the  lower  part  of  the  tumour.  Its  chief 
vascular  supply  was  the  renal  artery,  enlarged  and  elongated.  On 
section  the  growth  was  of  brain-like  consistence  and  appearance  ;  ex¬ 
ternally  soft  and  homogeneous  ;  in  older  parts,  rather  more  dense,  and 
showing  tracts  of  large  soft-walled  vessels,  hemorrhages,  degenerated 
but  not  necrosed-looking  patches,  and  other  irregularities  of  struc¬ 
ture.  The  large  cyst  at  the  upper  part  appeared  to  have  originated 
from  softening  of  a  clot.  It  had  no  intracystic  growth,  nor  proper 
cyst-wall.  Under  the  microscope,  the  young  growth  consisted  of  a 
vascular  embryonic  connective  tissue,  resembling  the  embryonic  .sub¬ 
cutaneous  tissue  of  an  early  embryo  ;  and  it  very  clearly,  in  other 
parts,  passed  through  the  various  stages  of  development  of  cellular 
tissue,  showing  first  an  intercellular  fibrous  stroma,  and  ultimately  a 


perfect  areolar  tissue,  in  which  were  well  grown  yellow  elastic  fibres. 
Mr.  Paul  said  that  this  specimen  strongly  supported  the  advantage  of 
classifying  these  distinctly  congenital  growths  by  themselves.  He  1^- 
lieved  that  when  carefully  examined  thoughout,  they  would  all  be 
found  of  a  complex  character,  and  resembling  the  ultimate  evolution 
of  that  portion  of  the  protovertebral  somite  from  which  they  took  their 
orimn.  To  place  a  tumour  containing  (accidentally)  striated  muscular 
fibres  in  a  class  by  itself,  and  to  regard  the  above  specimen  as  a  variety 
of  round  celled  sarcoma,  was  to  neglect  what  was  perhaps  the  clearest 
indication  that  we  had  in  the  whole  series  of  tumours  for  a  sound  basis 
of  classification. 

Injury  to  the  Foot. — Dr.  Cra-wford  showed  a  patient  in  whom  an 
unusual  amount  of  repair  had  taken  place  after  loss  of  the  tarsal  bones,. 

due  to  inj  ury.  ^  ^  i 

Replenishment  of  the  Vitreotis  Humoitr. — Mr.  C.  G.  Lee  dpeussed  the 
possible  sources  of  a  fresh  supply  of  the  vitreous  humour  after  its  loss  at  an 
operation  for  cataract.  He  considered  that  the  vitreous  body  itself  was 
inactive,  and,  per  se,  incapable  of  being  irritated.  He  had  seen  a 
cysticercus  in  the  vitreous  chamber,  without  the  slightest  sign  of 
tation.  The  only  possible  sources  of  fresh  secretion  were  the  choroid, 
and  the  structures  which  secreted  the  aqueous  humour.  Mr.  Lee  decided 
in  favour  of  the  latter,  and  showed  how  suitable  a  medium  the  aqueous 
was  to  supply  a  loss  of  vitreous  humour.^ 

Cases  of  Acute  Pnetimonia  and  Pleuro-pneumonia,  with  some  remarks 
on  Segotic  Pjieumonia.— Dr.  Caton  read  a  paper  on  this  subject.  After 
some  introductory  remarks  on  the  pathology  of  the  ordinary  sporadic 
form  of  pneumonia,  the  author  adduced  a  considerable  amount  of  evi¬ 
dence  in  favour  of  the  existence  of  a  form  of  epidemic  and  contagious 
pneumonia.  Numerous  examples  of  epidemic  outbreaks  were  quoted, 
in  most  of  which  the  pleura  was  affected  as  well  as  the  lung,  and  in 
which  there  was  also  a  tendency  to  inflammation  of  other  serous  mem¬ 
branes.  It  was  shown  that  a  certain  amount  of  parallelism  exists 
between  the  sporadic  and  epidemic  pleuro-pneumonia  of  cattle  on  the 
one  hand,  and  the  sporadic  and  epidemic  pneumonia  and  pleuro-pneu¬ 
monia  of  man  on  the  other.  A  description  was  given  of  the  pneu¬ 
monia-micrococcus  of  Friedliinder,  and  a  specimen  kindly  lent  by  Dr. 
Dreschfeld  was  exhibited.  Dr.  Caton  then  narrated  his  own  expm- 
ence  in  the  treatment  of  pneumonia  at  the  Northern  Hospital.  During 
the  years  1879  and  1881,  the  cases  admitted  were  of  a  very  severe 
type;  the  pleura  "vvas  commonly  affected  as  "well  as  the  lung,  and  in 
several  instances  the  pericardium  and  the  membranes  of  the  brain 
were  also  involved.  In  1881,  out  of  a  total  of  17  cases  admitted,  14 
proved  fatal  ;  after  1881,  the  cases  of  pleuro-pneumonia  became 
very  few,  and  the  death-rate  fell  almost  to  zero.  A  table  \v  as  sho'wn, 
exhibiting  the  pneumonia-mortality  in  all  the  hospitals  of  the  city, 
from  the  year  1876  to  1882  (obtained  from  the  reports  of  the  medical 
officer  of  health).  The  deaths  from  pneumonia  were  seen  to  rise 
from  63  in  1876  and  79  in  1877,  to  134  in  1879  and  172  ui 
1881  ;  after  which  they  declined.  Dr.  Caton  thought  it  probable 
that  the  city  had  been  visited  by  epidemic  pneumonia  during  the  years 
mentioned. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  SURGICAL 

SECTION. 

^Y.  COLLE.S,  M.D.,  F.R.C.S.L,  in  the  Chair. 

Foreign  Bodies  in  the  Knee-joint.— ^\r  George  Porter  read  a  paper 
on  this  subject.  He  gave  a  summary  of  how  these  bodies  were  formed 
in  the  knee-joint,  stating  that  they  varied  in  number,  size,  and  colour. 
Having  mentioned  the  symptoms  and  treatment,  he  described  two  cases 
of  foreign  bodies  in  the  knee-joint  that  he  had  recently  cured  by  the 
direct  incision,  with  full  antiseptic  precautions.  The  first  case  was 
that  of  a  soldier  of  the  5th  Dragoon  Guards,  who  suffered  from  a  loose 
cartilage  for  the  last  four  months.  The  second  was  that  of  an  eminent 
Dublin  gunsmith,  who  had  had  a  large  pistol-bullet  lodged  within  his 
knee-joint  for  thirteen  years.  Both  cases  were  most  successful.  _  bir 
George  Porter  said  that  these  two  cases  were,  he  thought,  additional 
proofs  of  the  great  advantages  of  antiseptic  surgery.— The  CHAIRMAN 
said  that  the  late  Mr.  Alcock,  in  his  work  on  Sxirgical  Experience  fu 
the  Peninsular  Campaign,  recorded  several  cases  of  balls  penetrating 
the  knee-joint  having  been  successfully  treated.— Mr.  Thomson  said  i 
that  it  was  not  ])retended  that  wounds  of  the  knee-joint  did  not  ; 
recover  before  Listerism  was  established.  But  it  was  contended  that, 
under  other  conditions,  the  uniform  success  was  not  that  which  was 
obtained  under  Listerism.— ilr.  Stokes  said  that  the  .second  case  was  ; 
of  special  importance,  as  confirming  the  statement  of  Sir  William  Mac  j 
Cormac,  in  a  lecture  in  New  York,  concerning  the  principle  (long  j 
neglected  by  military  surgeons)  of  not  interfering  immediately  wita  . 


April  10,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


fiunsliot  injury  involving  aiij  large  articulations,  liis  great  e.xpcrience 
in  two  campaigns  enabled  liiin  to  lay  it  down,  as  far  tlie  best  surgery, 
not  to  probe  the  wound  too  freely  and  make  diligent  searcli  for  foreign 
bodies  immediately  on  reception  of  injury,  but  to  wait  until  matters 
got  into  a  quiescent  state;  and  then,  if  the  foreign  body  became  trouble¬ 
some,  cut  (lown  upon  it. — Mr.  Oii.mshy  boro  testimony  to  tlie  difiicnlty 
e.Kpenenced  in  fi.ving  tlie  loo.se  cartilage  in  tlie  case  of  tlie  soldier.  The 
indirect  or  subcutaneous  incision  was  formerly  preferred  as  the  safest, 
and  least  likely  to  be  followed  by  diffuse  sujipuration  of  the  knee-joint. 
In  the  last  case  in  which  he  saw  direct  incision  jierformed  without 
antiseptic  jirecautions,  diffuse  supjiuration  of  the  joint  ensued,  ulti¬ 
mately  necessitating  amputation.  Under  the  Listerian  method,  direct 
inci.sion  could  be  performeil  with  small  risk.— Mr.  Be.v.n'ktt,  while  ap- 
jireciating  antiseptic  surgery,  cautioned  practitioners  against  being  too 
ready  in  relying  upon  its  efficacy. — Mr.  Miles  thought  Listerian  en¬ 
thusiasts  took  too  much  credit  for  the  success  of  that  treatment. — Sir 
(lEOKUE  PiiRTEii,  ill  reply,  agreed  with  J\lr.  Bennett  that  a  rheumatic 
case  should  not  be  interfered  with. 

I  istol- If' omul  of  the.  Cerebellum. — Mr.  Tho.mson  read  a  paper  on 
jnstol-wound  of  the^  cerebellum.  The  subject  was  a  detective  officer, 
shot  in  an  affray.  Ihere  were  two  wounds,  one  in  the  occipital  bone, 
about  an  inch  to  the  right  and  an  inch  below  the  occipital  protuber¬ 
ance,  the  second  in  the  left  arm.  The  ajiex  of  a  bullet  was  found  on 
the  right  margin  of  the  bone-wound  in  the  skull.  The  right  lobe  of 
the  cerebellum  corresponding  to  the  wound  was  crushed  by  fragments 
of  bone  and  load  to  the  depth  of  half  an  inch.  There  was  a  clot 
between  the  right  parietal  bone  and  the  dura  mater,  and,  on  the  inner  sur¬ 
face  of  the  same  bone,  the  mark  of  impact  of  lead.  The  base  of  the 
bullet  could  not  be  found  lor  some  time,  and  it  was  then  discovered 
embedded,  in  its  own  depth  only,  in  the  brain-substance  of  the  left 
hemisphere,  at  the  anterior  and  inferior  portion.  The  fragment  had 
evidently  passed  between  the  dura  mater  and  the  vault  of  the  skull 
from  right  to  left.  A  similar  case  was  noted  by  Larrey.  The  person 
charged  only  fired  one  shot,  so  that  the  second  was  from  some  other  pistol. 
]\Ir.  Thomson  discussed  the  (juestions — 1 ,  Could  a  person  standing  in  the 
jiosition  of  the  alleged  assailant  have  inflicted  the  wound  on  the  back  of 
deceased  s  head  ?  2,  Could  a  person  with  such  a  wound  of  the  cere¬ 
bellum  have  advanced  upon  his  assailant,  as  it  was  proved  deceased 
did  after  the  first  shot  was  fired  ?  3,  Is  a  wound  of  the  cerebellum 
imrnediately  fatal  ?  He  believed  that  the  wound  could  have  been 
inflicted  ;  that  it  was  jiossible  that  a  person  so  struck  could  ad- 
aance,  though  in  a  “drunken”  manner;  and  that  such  wounds 
were  not  neces.sari]y  fatal. — Mr.  Bennett  called  attention  to  two 
points  :  first,  that  of  a  bullet  being  cleft  upon  the  bone,  and  so  mis¬ 
leading  in  the  investigation  ;  and,  secondly,  the  fact  that  the  cere¬ 
bellum  could  be  wounded  superficially,  and  it  might  be  deeply,  with¬ 
out  iihenomena.  A  sailor,  whilst  on  dock,  was  struck  by  a  falling 
iron,  twenty  or  thirty  pounds  in  weight,  which  grazed  the  top  of  his 
head,  and  the  wound,  an  inch  and  a  half  long,  overlay  the  cere¬ 
bellum.  AVhen  admitted  to  Sir  P.  Dun’s  Plospital,  the  man  presented 
no  cerebral  symptoms.  'There  was  considerable  depression  of  the 
iniici  table  and  some  loss  of  bone,  and  tlie  brain-substance  escaped. 
The  wound  was  treated  on  the  simplest  principle,  and  in  three  weeks 
it  closed.— Dr.  IIeniiv  Kennedy  said  it  was  not  the  wound  of  the 
brain,  but  the  hiemorrhagc,  that  did  the  mischief.— Mr.  Lentwigne 
corroborated  Mr.  Thomson’s  account  of  the  post  mortem  examination, 
but  differed  as  to  the  bullet  having  travelled  between  the  dura  mater 
and  the  bone,  there  being  no  lead-streak  along  the  supposed  track. — 
Dr.  M'Audle  mentioned  two  cases  showing  that  the  cerebellum  could 

not  be  extensively  injured  without  co-ordination  being  impaired. _ Mr. 

OuMSBY  saw  no  difficulty  in  believing  that  the  bullet  took  the  course 
indicated  by  Mr.  Thomson.  A  quay-labourer,  who  fell  into  the  hold 
of  a  ship,  walked  home,  and  next  morning  went  to  an  hospital  com- 
])laining  of  a  severe  jiain  in  his  head.  Thence  he  went  to  the  Meath 
Hospital.  On  being  put  to  bed,  he  became  unconscious,  and  sym¬ 
ptoms  of  brain-compression  were  apjiarent.  He  died  seventy-two  hours 
after  the  fall.  A  post  mortem  examination  revealed  an  extensive  frac¬ 
ture  of  the  base  of  the  skull,  with  laceration  of  the  cerebrum  and  cere¬ 
bellum.— Dr.  Fraser  and  ilr.  Corley  made  some  remarks,  and  Mr. 
Thomson  replied. 

SUBSECTION  OF  ANATOMY  AND  PHYSIOLOGY. 

J.  5I.\li.et  Puiusek,  IM.D.,  President,  in  the  Chair. 

Microphotoyrujihy.— Dr.  Scott  exhibited  specimens  of  microjdio- 
tography,  and  the  camera  by  which  they  were  ]>roduced.  Dr. 
Dickenson’s  instrument  was  a  very  good  one,  but  too  expensive  ;  and 
he  devised  the  camera  himself  by  which  the  photographs  exhibited 
were  produced.  The  instrument  was  so  siiujile  and  cheap  that  any¬ 
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body  possessed  of  a  penknife  and  the  lid  of  a  cigar-bo.x  could,  with  a 
little  mechanical  skill,  make  one  for  himself.  'The  photographs  proved 
what  the  instrument  could  accomjilish.  Sections  of  the  gastric  glands 
and  duodenum  were  sufficiently  sharp  as  to  bear  enlargement  to  dia- 
giam-size  lor  a  lecture-theatre.  Practically,  the  working  of  the 
camera  was  on  the  same  i)rinciple  as  that  shown  by  Dr.  Dickenson. 
In  Dr  Dickenson’s  camera,  there  was  an  arrangement  for  sliding  the 
giouiKi  ill  and  out  ot  its  place.  In  this  one,  however,  tlie  sensi- 
tive  plate  was  simply  laid  in  the  j’lace  previously  occupied  by  the 
giound  glass.  I  he  removal  of  the  camera  Irom  the  microscope  proved 
not  to  alter  the  focus.  In  this  way,  after  an  exposure  of  two  minutes,  ho 
took  pictures. -—'The  President  asked  whether  there  wasany  risk  of  the 
light  getting  in  at  the  side,  and  whether  the  pictures  exhibited  were 
takeip  by  daylight. — Dr.  Scott  said  they  were  taken  by  a  half-inch 
paraffin-lamp,  not  even  a  duple.x.  He  had  not  found  the  slightest  difficulty 
about  the  ad  mission  of  light. — Mr.  ARR.xiiA.Mimpiiredwhat  kind  ofstains 
Dr.  Scott  found  most  suitable. — Dr.  Scott,  in  rejdy,  said  that,  sjieak- 
ing  from  a  photographic  point  ot  view,  he  thought  red  stains  were  the 
best,  such  as  carmine,  which  brought  the  stained  portions  out  perfectly 
black  and  sharp.  A  blue  stain,  or  even  a  colourless  object,  if  sharp, 
like  a  diatom,  carefully  treated,  came  out  well.  If  a  section  were  very 
thin,  it  had  better  be  stained  with  some  red  ilye  ;  but  he  had  photo- 
giaphed  a  colourless  diatom  sufficiently  sharp  to  bear  enlargement  up 
10,000  diameters.  One  of  the  enlargements  exhibited  was  1,000  dia¬ 
meters,  and  yet  sufficiently  sharp  for  a  lecture-theatre,— .Mr.  Adr.^ham 
said  the  photographs  were  very  sharj),  and  that  the  method  of  pro¬ 
ducing  them  was  a  good  one,  and,  therefore,  of  great  advantage  to 
pathological  and  microscopic  observers. 

hpipleysal  Lumiiut  on,  the  Basi-oecipital  Bone  of  an  American  Tapir. 

Mr.  P.  S.  Abraham  stated  that,  on  e.xamining  the  skull  of  a  young 
American  tapir  which  died  last  year  in  the  Zoological  Gardens  in 
Pheenix  Park,  a  w'ell  defined  sutural  line,  was  found  near  the  ante- 
I ioi  bolder  of  the  basi-occipital  bone  (bordering  upon  the  junction  with 
the  sphenoidal  bone),  on  the  superior  surlace.  On  applying  the  ])oiiit 
of  a  knife,  a  thin  lamina  of  bone  was  prised  u[).  In  position  and  ap- 
peaiance,  it  bore  a  strong  resemblance  to  an  epiphysal  ossification, 
and  reminded  him  of  the  ring-like  epiphysis  often  connected  with  the 
vertebral  centre.  It  was  so  closel}"  apjiressed,  and  evidently  beneath 
the  level  of  the  periosteum,  that  he  did  not  think  it  to  be  an  accidental 
ossification  of  the  dura  mater  ;  it  rather  seemed  to  be  of  an  epiphysal 
nature.  Up  to  the  pi-esent,  he  had  not  succeeded  in  finding  a  second 
example.— Mr.  J.  Freeman  Knott  said  the  last  book  he  had  been  read¬ 
ing  on  the  subject  was  Hannover’s,  On  the  Primordial  Cartilage.  This 
author  made_  two  vertebral  .segments  of  the  basilar  portion  of  the 
skull,  and  said  that  the  junction  of  the  vertebral  portion  w'as  found  at 
the  spheno-occipital  suture.  According  to  this  view,  Mr.  Abraham’s 
epiphysis  would  correspond  to  the  superior  accessory  disc  of  the  upper 
segment. 

The^  Accessory^  Nerve  of  Willis. — Mr.  J.  Freeman  Knott  gave  a 
classified  list  of  the  chief  varieties  in  the  origin  and  course  of  the 
spinal  accessory  nerve  that  had  fallen  under  his  observation,  and  com- 
jiared  them  with  the  published  records  of  other  observers.  'This  was 
followed  by  a  historical  sketch  of  the  jirogress  of  our  knowledge  of  the 
functions  of  this  nerve,  in  which  special  attention  was  directed  to  its 
influence  on  the  cardiac  movements. — The  President  remarked  that 
I'l'an^ois-Franck  had  experimented  on  different  animals,  and  believed 
that  in  most  cases  it  was  utterly  impossible  to  tear  out  the  spinal 
accessory  without  injuring  the  roots  of  the  pneumogastric  to  such  an 
extent  as  to  spoil  the  exjreriment. 


r>EQrE.ST.s  AND  DONATIONS. —The  Baroiiess  Lionel  de  Kothschild 
has  bequeathed  dfl0,000  each  to  the  London  Hospital  and  to  the 
Evelina  Hospital  for  Sick  Children  ;  £3,000  to  the  West  London  Hos¬ 
pital ;  £2,000  each  to  the  JewLsh  Convalescent  Home,  to  the  German 
Hospital,  Dalston,  and  to  the  Metrojmlitan  Free  Hospital ;  £1,000  each 
to  the  Buckinghamshire  General  Infirmary,  to  the  Royal  Sea-bathing 
Infirmary,  IMargate,  to  the  Royal  Ho.spital  for  Incurables,  Putney,  and 
to  the  Earlswood  Asylum  for  Idiots  ;  and  £500  each  to  St.  George's 
Hospital,  and  to  the  .lewish  Ladies’  Lying-in  Charity.— Mr. -G.  S. 
Gibson  has  beipieathed  £2,000  to  the  Saffron  Walden  Hosjiitah— The 
East  London  Hospital  for  Children  has  received  £2,000,  under  the  will 
of  Miss  Anne  Jay  of  Lausanne. —Mrs.  Mary  Anne  Ellis,  of  York,  has 
beipieathed  £500  to  the  Earlswood  Asylum  for  Idiots.— .Mr.  William 
Page  has  bequeathed  £200  to  the  M^est  London  Hosjntal,  Hammer¬ 
smith. — -Sir  M  illiam  Henry  Polaml,  of  Blackheath,  has  bequeathed 
£50  each  to  the  Earlswood  .4sylum  for  Idiots,  the  Royal  Hospital  for 
Incurables,  Putney,  and  the  Royal  Kent  Dispensary,  Greenwich. — The 
Goldsmiths’  Comjiany  have  given  £100  to  the  Royal  Free  Hospital, 
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REVIEWS  Am  NOTICES. 

A  Pk  actical  Introduction  "to  Medical  Electricity.  Ey  A.  de 
Watteville,  M.A.,  M.D.,  B.Sc.  Second  Edition,  with  eighty- 
nine  Illustrations,  and  Plates  of  the  Motor  Point*.  London  :  H.  K. 
Lewis.  1884. 

We  have  transcribed  the  statement  on  the. ,,titl e-page  that  the  volume 
before  us  is  the  “  second  edition,”  but  it  would  be  more  correct  to  say 
that  Dr.  de  Watteville,  having  once  written  a  book  on  medical  elec¬ 
tricity,  has  now  written  another  and  a  better.  The  tone  ol  the  book 
is  thoroughly  scientific ;  and,  if  the  views  and  hopes  expressed  with 
regard  to  the  therapeutic  application  of  electricity  appear  at  times 
over-sanguine,  this  is  only  what  we  must  expect,  and  indeed  desire ; 
for,  unless  the  advocates  of  a  somewhat  novel  means  of  treatment  be 
possessed  by  some  little  enthusiasm,  there  is  not  much  hope  that  it 
wall  be  pushed  into  general  use.  Dr.  de  W^atteville  believes  that  he 
has  found  a  happy  mean  between  excessive  enthu.siasm  and  prema¬ 
ture  discouragement,  and  perhaps  he  is  right.  Though  thus  not  want¬ 
ing  in  enthusiasm,  he  most  sternly  warns  away  the  mere  dabbler  in 
electro-therapeutics,  and  insists,  first,  that  the  laws  of  electricity 
should  be  understood ;  and,  secondly,  tbat  it  should  be  used  in  an  in¬ 
telligent  manner  and  in  measured  quantities.  The  first  chapter,  there¬ 
fore,  on  electro-physics,  which  takes  up  nearly  half  the  book,  very 
fully  and  explicitly  lays  down  and  explains  the  laws  of  electricity, 
from  the  most  elementary  to  the  more  abstruse ;  so  that  a  person  really 
desiring  information,  but  quite  ignorant  of  the  subject,  may  take  up 
the  study  of  this  volume  with  the  confidence  that  every  step  will  be 
thoroughly  discussed  and  explained.  We  are  aware  that  the  Doctor 
of  Medicine  who  stands  in  need  of  such  instruction  ought  to  be  as  ex¬ 
tinct  as  the  dodo ;  but  we  fear  that,  in  spite  of  preliminary  examina¬ 
tions  in  science,  the  general  diffusion  of  ignorance  is  still  very  con¬ 
siderable.  Indeed,  w'ere  this  otherwise,  were  our  present  means  of 
teaching  and  learning  science  more  effectual,  there  would  still  remain 
a  necessity  for  such  a  chapter  as  this  on  electro-physics ;  for  electricity 
is  a  comparatively  young  science,  and  is  constantly  moving  in  the 
direction  of  greater  precision.  Especially  is  this  the  case  \yith  regard 
to  measurements  of  current-strength  ;  and  upon  this  point  Dr.  de 
Watteville,  as  the  readers  of  his  first  volume  may  re’nember,  has  very 
strong  opinions.  He  recommends  the  use  of  the  galvanometer  gradu¬ 
ated  in  milliamperes,  which  enables  the  physician  to  measure  and 
register,  for  future  reference  and  comparison,  the  strength  of  current 
used  in  every  instance,  to  compare  the  resistance  in  the  circuit,  and  to 
measure  the  electro-motive  force  in  circuit.  The  “ampere”  is  the 
unit  of  current-strength  adopted  by  the  International  Congress  of 
Electricians ;  the  milliampere  is  the  thousandth  part  of  an  ampere,  and 
is  the  most  convenient  unit  to  use  in  electro-therapeutics,  as  its  mul¬ 
tiples  correspond  to  the  strength  currents 'which  can  be  advan¬ 
tageously  used  in  therapeutics.  A  current  of  one  milliampere,  about 
the  weakest  ever  so  employed,  is  yielded  by  two  to  four  Daniell’s  cells, 
when  the  parts  of  the  human  body  usually  selected  are  included  in  the 
circuit  by  means  of  two  electrodes  of  moderate  size.  Granting  readily 
that  this  accuracy  of  measurement  is  a  consummation  devoutly  to  be 
wished,  it  is  yet  to  be  feared  that  it  will  be  long  before  the  use  of  the 
galvanometer  becomes  the  rule  rather  than,  as  now,  the  rare  exception  ; 
and  this  chiefly  because  of  the  difficulty  of  obtaining  a  really  trust¬ 
worthy  instrument  at  a  moderate  price.  If  that  difficulty  can  be  over¬ 
come,  then  a  comparatively  short  time  will  be  required  to  accomplish 
a  much  needed  reform.  The  galvanometer  is,  of  course,  only  capable  of 
measuring  the  strength  of  continued  currents  ;  and  there  exists,  as  yet, 
no  instrument  for  measuring  the  strength  of  faradic  currents.  The 
only  measurement  of  the  faradic  current  which  can  be  employed  is 
based  on  the  measurement  of  the  distances  between  the  secondary  and 
primary  coils ;  but  the  results  thus  arrived  at  cannot  be  compared  from 
instrument  to  instrument.  But,  though  this  is  the  case.  Dr.  de 
Watteville  shows  that  the  galvanometer  can  be  of  the  greatest  service 
when  used  to  ascertain  the  degree  of  resistance  encountered  by  the 
current.  For  instance,  let  us  suppose  that,  in  making  an  examination 
of  the  ulnar  nerves  on  the  two  sides,  we  find  that  the  left  ulnar  is  ex¬ 
cited  when  the  coils  of  the  faradic  apparatus  are  200  inillimMres  apart, 
and  that  we  have  to  raise  the  graduated  bar  until  the  coils  are  only 
150  millimMres  apart  in  order  to  excite  the  right  ulnar,  it  is  very 
natural  and  very  common,  but  quite  erroneous,  to  assume  that  the 
electro- excitability  of  the  right  ulnar  nerve  is  less  than  that  of  the  left. 
An  examination  with  the  galvanic  current  and  the  galvanometer  is  now 
necessary,  in  order  to  ascertain  the  resistance  encountered  in  the  tis¬ 
sues  ;  and,  if  it  should  result  from  this  that  the  resistance  on  the  right 
side  ’is  gi-eater  than  on  the  left,  in  about  the  proportion  mentioned 


above,  then  it  would  appear  that  the  excitability  of  the  nerve  was  the 
same  on  both  sides  ;  the  increase  in  strength  being  required,  not  to 
stimulate  the  nerve,  but  to  overcome  the  resistance  in  the  tissue. 

The  descriptions  of  apparatus,  batteries,  coils,  collectors,  rheophores, 
and  electrodes,  are  clear,  and  the  advice  as  to  the  choice  of  these  in¬ 
struments  judicious. 

The  chapters  on  electro-physiology  and  electro-diagnosis  are  worthy 
of  careful  perusal,  especially  the  latter,  in  which  the  difficult  and 
rather  obscure  subject  of  the  “  Reaction  of  Degeneration”  is  dealt  with 
in  a  masterly  manner,  which  makes  clear  one  of  the  dark  places  of 
neuropathology.  Dr.  de  Watteville  has  stated  in  forcible  language 
the  difficulties  of  electro-diagnosis,  and  has  emphasised  the  need  for 
caution  and  experience;  but  it  must  be  allowed  that  the  nature  of 
the  difficulties  has  not  permitted  him  to  do  much  towards  diminishing 
them.  Still,  if  a  difficulty  that  is  known  be  half  surmounted,  then  the 
careful  student  of  Dr.  de  Watteville’s  book  will  have  advanced  one 
step  ;  constant  practice  will  alone  enable  him  to  take  the  next. 

Having  thus  cleared  his  subject  of  obscurity  and  ambiguity.  Dr.  de 
Watteville  is  able  to  deal  with' the  application  of  electricity  to  the  cure 
of  disease  in  a  succinct  and  practical  way,  which  renders  the  chapter 
on  electro-therapeutics  very  valuable  for  reference  in  the  consulting- 
room  ;  and  its  usefulness  from  this  point  of  view  is  enhanced  by  the 
addition  of  six  plates  of  the  “motor  points.”  Altogether  the  book  is 
to  be  thoroughly  recommended  as  at  once  scientific^  and  practical; 
indeed,  it  is  a  good  example  of  the  fact  that  a  clear  scientific  compre¬ 
hension  of  a  subject  is  by  far  the  shortest  road  to  the  successful  prac¬ 
tical  application  of  a  method,  the  true  royal  road  to  learning. 


On  the  Treatment  of  Spinal  Curvature.s  by  Extension  and 

Jacket,  etc.  By  H.  Macnaughton  Jones,  M.D.  London : 

J.  and  A.  Churchill.  1884. 

To  the  numerous  subjects  in  surgery  and  medicine  upon  which  Dr. 
Macnaughton  Jones  has  published  books,  he  has  now  added 
another:  The  Treatment  of  Spinal  Curvatures.  The  “essay”  be¬ 
fore  us  contains  the  records  of  his  personal  experience  of  the  plaster-of- 
Paris  jacket  treatment,  to  w'hich  he  appends  the  opinions  of  some  other 
surgeons.  Reference  is  also  made  to  lelt  jackets. 

While  expressing  his  great  confidence  in  the  use  of  the  jacket.  Dr. 
Jones  does  not  consider  it  infallible.  He  mentions  the  case  of  a  girl 
who  died  in  an  epileptic  convulsion  while  wearing  a  plaster  jacket,  and 
the  parents  attributed  the  fatal  result  to  the  constriction  of  the  chest 
by  the  rigid  jacket.  He  further  states  that  in  “  some  cases  of  chronic 
bronchitis,  and  where  more  serious  lung-mischief  developed  during  its 
use”  he  has  had  to  remove  the  jacket.  He  has  had  to  remove  it  in  a 
few  cases  of  angular  curvature  with  abscesses. 

On  a  few  occasions,  when  the  patients  have  fainted  during  suspen¬ 
sion,  he  has  immediately  taken  them  in  his  arms,  removed  the  straps, 
and,  “on  recovery,  completed  the  first  application  of  the  bandages  in 
the  horizontal  position  ;  but,  as  a  rule,  the  operation  of  applying  the 
jackets  has  not  been  attended  by  these  disagreeable  results,  and  the 
author  is  a  firm  .supporter  of  Dr.  Sayre’s  views.  Dr.  Jones  refers  to 
Mr.  Noble  Smith’s  plan  of  treatment  as  appearing  to  him  favourable 
for  some  cases. 

The  latter  part  of  this  essay  consists  of  ‘  ‘  Remarks  upon  some  Affec¬ 
tions  of  the  Hip,  Knee,  and  Ankle  Joints.” 


NOTES  ON  BOOKS. 


A  Few  Practical  Hints  for  Travellers  in  the  Tropics.  Compiled  from 
various  authorities  by  Rolph  Leslie,  M.D.  London:  Phipps  and 
Connor,  Tothill  Street,  Westmimster. — Dr.  Rolph  Leslie  was  fonnerly 
physician  to  the  government  of  Trinidad.  He  has  recently  returned 
to  England  after  acting  as  physician  to  Sir  Frederick  Goldsmid’s  ex¬ 
pedition  to  the  Congo.  He  has  since  been  appointed  Surgeon- 
General  of  the  Lower  Congo.  When  a  man  with  such  a  record  takes 
up  his  pen  to  w'rite  some  practical  hints  on  the  maintenance  of  health 
and  the  treatment  of  the  commoner  diseases  of  tropical  climes,  the 
function  of  criticism  need  hardly  extend  beyond  a  bare  announcement 
of  the  fact.  The  pamphlet  before  us  will  be  useful  to  young  medical 
men  going  for  the  first  time  into  the  tropics,  but  its  language  is  so 
simple  and  free  from  technicalities,  and  the  directions  given  so  definite 
and  precise,  that  it  will  be  an  invaluable  guide  for  everybody  and  any¬ 
body  who  can  understand  plain  English.  Such  subjects  as 
bilious  remittent  fever,  dysentery,  and  rheumatism,  are  concisely  dealt 
with,  a  short  account  of  the  symptoms  being  followed  by  some  plain 
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directions  for  treatment.  The  directions  for  the  management  of  cases 
of  snake-bite  are  extracted  from  an  article  by  Sir  Joseph  Fayrer,  and 
are  sucli  as  could  be  carried  out  by  any  intelligent  person.  The  short 
Instructions  for  first  Aid  to  the  Wounded  aiibrd  the  sort  of  information 
required  in  an  emergency,  and  the  pamphlet  concludes  with  an  ex¬ 
cellent  illustrated  article  on  the  treatment  of  the  apparently 
drowned.  ^  ^ 

I^iidbook  of  Hygiene  and  Sanitary  Science.  B3'  Geokge  Wilson, 
ir  j;  ,  ^iiid  A.  Churchill. — Dr.  Wilson’s  excellent  little 

Handbook  of  Hygiene  appears  now  in  the  fifth  edition,  with  a  chapter 
on  vital  statistics,  and  a  sjiecial  section  on  dwellings.  The  subjects  of 
domestic  hygience  have  been  eliminated  from  the  present  edition,  and 
are  more  fully  treated  in  a  .small  supj)lementary  volume,  entitled. 
Healthy  Lives  and  Healthy  Dwellings.  Dr.  Wilson  acknowledges  his 
obligation.s  to  the  Sanitary  Record,  and  to  other  journals,  the  informa¬ 
tion  contained  in  which  he  has  largely  made  use  of.  This  handbook 
is  a  readable  and  well  arranged  digest,  which  well  deserves  its  popularity. 

Dr.  Byrom  Br.ymwell’s  Handbook  for  Post  Mortem  Examiimtions, 
published  by  Maclachlan  and  Stewart  (Edinburgh),  will  be  found 
greatly  to  facilitate  the  complete  and  systematic  jierformance  and 
record  of  post  mortem  examinations.  Each  note-book  contains  pages 
of  headings  for  fifteen  complete  and  twenty-three  partial  examinations. 
A\  e  strongly  recommend  the  use  of  this  note-book  in,  hospitals,  and 
also  in  private,  especially  in  medical,  practice. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCE!?. 


ANTISEPTIC  SURGERY  AND  OPERATING  COATS. 
By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.KC.S., 

Surgwn  to  tlie  Royal  Portsmouth  Hospital. 

Before  the  introduction  of  Listerian  surgery,  the  protecting  dress  of 
the  hospital-surgeon  generally  consisted  of  an  old  cast-off  coat,  which 
he  carefully  preserved  for  his  own  use,  and  the  stains  and  Inematic 
spots,  which  accumulated  upon  its  surface,  bore  indisjiutable  testi¬ 
mony  to  the  fact  that  it  had  seldom  heen  submitted  to  the  wholesome 
processes  of  cleaning  and  brushing.  Even  at  the  present  day  “old 
clothes”  are  articles  of  frequent  recognition  in  the  operating  theatre, 
appearing  <as  the  distinguishing  garb  of  inveterate  desi)isers  of  bacteria 
and  infective  particles,  although  many  surgeons  with  advanced  anti¬ 
septic  notions  are  to  be  seen  arrayed  in  clean  linen  or  mackintosli 
protectors.  Again,  in  private  practice,  surgeons  seldom  consider  it 
e.ssential  to  provide  themselves  with  an  oi)erating  garment  as  part  of 
their  equipment.  They  ])erform  their  surgical  work  either  without 
any  sort  of  personal  protection,  or  else  they  vainly  rely  upon  some  ex¬ 
tempore  and  inefficient  method.  During  the  performance  of  their 
duties,  they  are  rightly  regardless  of  themselves  and  their  immediate 
surroundings  ;  but,  at  length,  having  accomplished  their  task  and 
secured  the  safety  of  their  patient,  they  become  powerfully  convinced, 
by  a  process  of  self-examination,  of  the  dire  necessity  of  a  hurried 
journey  homewards  to  cleanse  and  change  their  clothes,  and  thus  they 
suffer  needless  discomfort,  loss  of  time,  and  sometimes  considerable 
persona,!  damage.  Now,  surely,  this  is  no  coloured  description  of  the  in¬ 
convenience  which  often  attends  the  i)erformauce  of  operations  without 
efficient  protection  for  the  ordinary  dress. 

Some  will  feel  inclined  to  laugh  at  the  little  evils  I  have  endea¬ 
voured  to  portray,  and  may  even  consider  them  too  insignificant  to 
demand  a  remedj'.  Others,  perhaps,  may  cherish  a  strange  attach¬ 
ment  for  a  venerable  and  well  bespattered  coat  which  has  proved  a 
cover  to  them  during  many  an  anxious  and  heroic  effort ;  but  such 
sentiments  must  not  hamjier  science,  and  our  strongest  prejudices 
must  wither  before  the  teachings  of  experience.  The  application  of 
“strict  antiseptic  precautions  ”  involves  the  complete  exclusion  of  all 
septic  influences,  with  even  the  obliteration  of  every  channel  through 
which  they  may  possibly  obtain  an  entrance  ;  and  to  insure  this  isola¬ 
tion,  it  became  essential,  not  merely  to  wash  away  the  floating  par¬ 
ticles  of  the  surrounding  air,  but  also  to  select,  with  the  most  scrupu¬ 
lous  attention,  every  material  and  every  object  in  contact  with  the 
patient.  “Cleanliness  is  next  to  skill”  must  ever  be  a  motto  strictly  ap¬ 
plicable  to  the  practice  of  modern  surgery. 

Now,  having  in  the  past  patiently  suffered  the  penalty  of  my  own 
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indiflerence  to  dress-protection,  and  having  also  experienced  on  many 
occasions  the  damping  and  .saturating  effects  of  oarbolic  spraj’,  1  have 
been  compelled  to  contrive  a  special  coat  adapted  for  the  practice  of 
antiseptic  surgery.  It  affords  complete  immunity  to  the  wearer  from 
the  common  inconveniences  which  attend  the  performance  of  surgical 


Fig.  1. 

operations,  and  it  has  now  proved  so  valuable  for  the  purpose,  that  I 
am  desirous  of  recommending  it  to  the  consideration  of  all  who  are 
destitute  of  any  similar  device,  and  who  will,  therefore,  be  glad  to 
know  of  a  “  ready  made  ”  garment  suitable  for  all  the  emergencies  of 
practice.  It  consists  simply  of  a  light  waterproof  and  very  portable  over¬ 
coat  made  ofmackintosh  material  (Fig.  1),  which  can  be  verj’  readily  put  on. 


and  is  then  large  and  loose  enough  to  be  worn  over  the  ordinary  dress 
during  cold  weather.  It  is  by  no  means  an  inelegant  costume,  with 
an  upright  and  close-fitting  collai  to  protect  the  neck  and  to  prev'ent 
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staining  tlie  linen.  It  possesses  also  a  special  aiTangenient  ot  the 
sleeves”  which  are  cut  full  and  short,  for  the  purpose  of  holding  the 
turned-up  coat  and  shirt  ;  at  the  same  time,  they  are  made  to  encircle 
tightly  the  arms,  three  inches  above  the  wrists,  thus  excluding  the 
entrance  of  iluid  and  giving  complete  freedom  to  the  hands. 

The  coat  is  made  by  Messrs.  ]\law.  Son,  and  Thompson  in  three  con¬ 
venient  sizes  to  suit  the  varying  height  of  individuals,  and  as  a  single 
g.irment  it  covers  the  entire  dress  from  the  neck  to  the  feet.  It  can 
lie  obtained  also  in  the  form  of  a  jacket  (Fig.  2)  and  apron  (Fig.  3)  ; 
and,  as  partial  protection  is  suflicient  for  many  minor  proceedings, 
surgical  dressing,  and  midwifery-practice,  these  separate  garments  will 
1)0  found  very  convenient.  They  are  also  equally  well  adapted  lor 
j)athological  workers  and  for  students  of  anatomy. 

In  conclusion,  I  have  recommended  the  use  of  a  .special  operating 
dress  on  the  ground  that  the  surgeon,  in  the  performance  of  proles- 
sional  work,  is  entitled  to  secure,  as  far  as  possible,  his  own  personal 
comfort;  at  the  same  time  the  subject  certainly  is  worthy  of  consider¬ 
ation  from  a  far  higher  standpoint.  It  becomes  the  bounden  duty  of 
the  surgeon  to  protect  himself,  if  by  so  doing  he  is  aiding  the  complete 
application  of  precautionary  measures  which  conduce  to  the  security 
of  the  patient,  and  the  success  of  the  surgical  treatment.  By  many 
disciples  of  the  modern  system  my  suggestions  will  not  be  despised, 
and  the  rapidity  and  completeness  with  which  such  a  cover  can  be 
washed  and  cleaned,  after  each  operation,  will  appear  to  them  a 
strong  recommendation  for  its  adoption.  Our  convictions  on  the  in¬ 
tense  value  of  applying  eveiy  little  precaution  compel  us  to  cast  aside 
for  ever  “old  clothes”  and  dusty  garbs  as  unworthy  operating  gar¬ 
ments,  as  they  must  be  regarded  as  possible  vehicles  ot  septic  con¬ 
tamination  to  the  patient  ;  and,  therefore,  in  honour  to  our  great 
surgical  reformer,  whose  genius  and  life-work  have  crowned  him  with 
endui’ing  fame — let  us  with  one  consent,  and  with  the  enthusiasm  of 
devoted  germicides,  universally  commit  them  to  the  flames. 


THE  SAFETY  CORN-CUTTER. 

Ue  ssR.s.  Weiss  and  Sons  have  brought  under  our  notice  a  handy 
little  instrument,  the  invention  of  a  surgeon,  which  will  be  found  by 
very  many  to  be  a  great  boon.  The  small  cutting  blade  is  so  pro¬ 
tected  by  a  silver  shield  that  there  is  no  possibility  of  its  slipping  and 
cutting  deep  ;  thus  the  least  experienced  or  handy  person  may  use  it 
with  perfect  safety.  The  handle  is  of  ivory,  the  blade  of  steel,  and 


the  shield  of  silver.  In  using  the  instrument,  it  is  necessary  to  hold 
it  horizontally  with  the  shield  upwards,  and  with  its  teeth  to¬ 
wards  the  operator,  and  gradually  pare  down  the  corn  to  the  level 
of  the  surrounding  skin.  Any  collection  between  the  shield  and 
the  blade  may  be  removed  with  a  fine  needle,  or  more  thoroughly  by 
unscrewing  the  screw'  and  slipping  off  the  shield.  Left-handed  persons 
should  fix  the  shield  on  the  opposite  .side  of  the  blade. 

l’iiESENT.ATioN. — Dr.  Sliaw',  medical  superintendent  of  the  Haydock 
Lodge  Asylum,  has,  on  its  becoming  know'n  that  he  had  accepted 
another  appointment,  been  presented  by  the  officers,  attendants,  and 
servants  of  that  institution,  with  a  handsome  case  of  scientific  instru- 
ment.s,  ami  an  illuminated  address  expressive  of  the  high  esteem  in 
which  he  has  been  held  by  them  during  his  term  of  office,  extending 
over  nearly  five  years.  The  presentation  w'as  made  at  a  ball  to  which 
D.-.  Shaw'  had  invited  the  subscribers  and  others,  to  the  number  of 
eighty.  Dr.  Shaw,  in  acknowledging  the  gift,  expressed  his  gratifica¬ 
tion  at  the  substantial  proof  which  they  had  given  him  tliat  liis  ser¬ 
vices  had  been  a])preciated. 

Suicide  oe  a  Medical  Man. — Mr.  Wells,  a  medical  practitioner  in 
Cricklade,  visited  Cirencester  a  few'  days  ago  to  consult  his  solicitors. 
As  he  W'as  leaving  the  room,  he  swallow'ed  a  quantity  of  cyanide  of 
potassium,  and  died  in  a  few  minutes.  Mr.  Wells  w'as  w'ell  known  in 
the  district,  and  had  been  the  possessor  of  considerable  property ;  but 
his  position  had  been  adversely  affected  by  the  agricultural  depression 
of  the  last  few  years. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SuBSCKiPTiONS  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  recpiested  to  forw'ard  their  remittances  to  the 
General  Secretary,  ICIa,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SANITARY  ASPECTS  OF  LONDON  GOVERNMENT. 

The  local  government  of  the  metropolis  has  admittedly  been  a  proper 
subject  for  reform  any  time  since  the  very  first  Commission  of  Inquiry 
into  Municipal  Corporations,  and  for  W'ant  of  such  reform  thousands  have 
yearly  suffered  in  health  and  pocket.  A  good  many  people,  official  and 
unofficial,  have  made  attempts  to  grapple  w'ith  the  question  ;  but  the 
immensity  of  the  problem,  and  the  preponderating  influence  of  those 
interested  in  the  slaliis  quo,  h.ave  hitherto  paralysed  all  efforts  to  pro¬ 
vide  for  London  a  municipal  organisation  W'orthy  of  its  uni(pie  jiosi- 
tion  and  importance.  Fffir  three  sessions  in  succession  the  present 
Cabinet  have  put  in  the  forefront  of  their  legislative  proposals  a  reform 
in  the  government  of  London  ;  but  it  was  not  until  the  8th  of  the 
present  month  that  the  country  w'as  put  in  possession  of  even  the 
principles  of  the  Government  measure.  There  has  meanwhile  been 
much  talk  and  much  speculation  as  to  its  nature  ;  and,  in  anticiiiation 
of  a  Draconian  edict  that  should  sw'eep  all  existing  authorities  into 
inglorious  limbo,  preparations  have  been  made  to  “fight  the  Bill,”  as 
the  Lord  Mayor  picturesquely  put  it,  “  line  by  line.”  The  proposals 
which  Sir  William  Harcourt  sketched  to  the  House  on  Tuesday  week, 
are  much  more  moderate  than  w'as  in  threatened  quarters  expected  ;  j 
and  it  will  be  interesting  to  see  the  attitude  which  the  Common  j 
Council  w'ill  adopt  w'ith  reference  to  the  Bill.  Its  reception  by  the  | 
press  has  been  uniformly  favourable  ;  and  though  it  may  w'ell  be  | 
doubted  whether  the  somew'hat  anticpiated  and  enfeebled  foundation  of  I 
the  old  corporation  can  bear  without  strain  the  imposing  super¬ 
structure  proposed  to  be  reared  upon  it,  it  cannot  be  denied  that,  in  j 
the  w'ords  of  Sir  William  Harcourt,  “  it  is  an  honest  and  painstaking 
effort  to  grapple  with  a  question  w'hich,  in  a  very  great  degree,  aflects 
the  happineiss  and  the  w'elfare  of  four  millions  of  people.” 

The  grand  principle  of  the  Bill  may  be  expressed  in  a  few  w'ords. 

It  enlarges  the  pow'ers  of  the  Corporation,  which  at  present  sw'ays  a 
few  hundred  acres  in  the  City,  so  as  to  cover  the  whole  of  the  122 
square  miles  within  the  purview'  of  the  Metropolitan  Board  of  M  orks. 

It  retains  the  Lord  ilayor  in  all  his  ancient  pomp  and  grandeur ;  and, 
though  it  deprives  him  of  the  solace  of  a  Board  of  Aldermen,  it 
leaves  his  Show',  his  banquets,  and  his  City  palace  untouched  and  un¬ 
tarnished.  To  the  reformed  Common  Council  of  240  members  will  be 
made  over  all  the  duties,  including  the  highly  important  sani¬ 
tary  functions,  now'  performed  by  the  Corporation  itself,  the 
Commission  of  Sew'ers,  the  vestries  and  district  boards,  and  other  bodies 
who  now  fret  the  ratepayer’s  soul.  London  is  to  be  a  county  by  itself, 
W'ith  all  the  powers  and  privileges  appertaining  thereto.  The  new 
Common  Council  is  to  be  elected  by  the  ratepayers,  and  the  elections  | 
are  to  be  triennial.  It  will  have  practically  su[)reme  pow'er  over  the  I 
metropolis,  for  there  is  no  ])rovision  for  appeal  to  a  higher  authority; 
and,  although  a  Government  auditor  is  to  be  appointed  to  check  the 
accounts,  he  is  to  have  no  pow'er  of  surcharge.  . 

With  the  creation  of  this  new  Common  Council,  and  the  absorption  ; 
into  it  of  the  various  authorities  who  now  exercise  sway  over  the  i 
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metropolis,  Sir  William  Harcourt  has — no  doubt  wisely — contented 
himself.  He  leaves  all  details  to  be  worked  out  by  the  Council  itself. 
P'or  the  intimate  sanitary  supervision  of  the  various  districts — a  task 
obviously  beyond  the  powers  of  a  single  body — he  creates  district 
councils,  which,  however,  are  to  possess  no  independent  power  of  their 
own,  but  are  only  to  perform  the  functions  delegated  to  them  by  the 
central  council.  Apparently  in  despair  at  mapping  out  any  districts 
likely  to  be  satisfactory,  the  Home  Secretary  leaves  for  the  present  the 
districts  of  the  existing  vestries  and  boards  of  works,  as  the  areas  to 
elect  district  councils  of  their  own,  though  he  gives  power  to  the  new 
Common  Council  to  alter  such  di.stricts  as  it  sees  fit. 

The  remainder  of  the  Hill  is  practically  detail.  The  e.ssence  of  it  is 
that,  instead  of  the  motley  collection  of  local  authorities  who  now 
more  or  less  mismanage  the  metropolis,  one  thoroughly  representative 
and  absolutely  resi)onsible  body  is  to  be  created,  with  supreme  power 
over  what  will  in  future  be  the  county  of  London.  It  may  be  doubted 
whether  the  grafting  of  this  new  body  upon  the  old  Corporation  will 
]irove  an  umiualified  success.  The  methods  of  work  of  the  latter  in 
the  past  are  not  such  as  are  calculated  to  inspire  hope  for  the  future. 
True,  there  will  be  a  considerable  leaven  of  the  Metropolitan  Board  of 
Works,  which,  with  all  its  faults,  has  been  a  businesslike  and  wide¬ 
awake  body  ;  but  the  Corporation  officials  may  be  expected  to  have  the 
preponderating  influence,  and  we  much  fear  that  their  organisation  is 
incapable  of  so  severe  a  strain  as  the  cares  of  the  enlarged  London  will 
put  upon  it.  This,  however,  ought  not  to  be  a  permanent  impediment 
to  the  work  of  the  new  municipality  ;  and  probably  few  people  would 
wish  to  see  the  ancient  traditions  of  the  City  of  London,  as  reflected  in 
its  Corporation,  absolutely  set  aside  and  buried  by  the  creation  of  a 
brand  new  authority  with  no  history  to  boast  of.  A  good  many  vested 
interests  are  attacked  by  the  Bill ;  but  those  that  ought  to  be  pro¬ 
tected  receive  due  consideration,  whilst  those  that  arc  indefensible 
anachronisms  are  swept  away  without  pretence.  The  measure  is  not, 
])crhaps,  theoretically  perfect ;  but  it  is  jiractical  and  sensible  ;  and  we 
hope  that  the  Corporation  and  the  vestries  will  recognise  the  wisdom 
of  supporting,  imstead  of  attacking  it. 


THE  GILBERT  SCOTT  INQUISITION. 

The  leading  articles  which  have  apj)eared  in  the  general  press  on 
this  interesting  and  important  inquiry,  display  a  sadly  scant  knowledge 
of  the  legal  and  medical  circumstances  of  lunacy.  From  time  to  time, 
something  occurs  to  remind  the  public  that  each  man’s  tenure  of 
reason  and  of  freedom  is  uncertain  and  i)recarious,  and  for  a  day  or  two 
the  public  instnictors  write  about  lunacy  and  lunatics  in  a  confused  and 
blundering  manner,  into  which,  so  far  as  we  know,  they  do  not  fall  on 
any  other  subject  whatever.  Thus  the  newspapers  writing  of  the  Scott 
case,  and  thinking  evidently  of  another  case,  raise  the  question  of 
the  efficiency  of  the  law  with  regard  to  the  admission  of  lunatics  into 
a.sylums,  apparently  forgetful  of  the  wide  dill'erence  e.xisting  between 
those  two  instances.  In  the  Gilbert  Scott  inquiry,  it  was  proved  by  one 
party,  and  granted  by  the  other,  that  at  the  time  the  lunatic  was  admitted 
into  Bethlem  Hospital,  he  was  suffering  from  mania,  with  delusions 
of  persecution,  and  that  all  the  documents  and  proceedings  relating  to 
his  admission  were  in  legal  form.  It  was  given  in  evidence  that 
Bethlem  was  .selected  for  IMr.  Scott’s  care  and  treatment,  because  a 
larger  proportion  of  patients  are  cured  in  that  institution  than  in 
others  ;  and  because,  it  might  have  been  added,  that  no  official  or 
other  person  at  Bethlem  has  the  slightest  pecuniary  interest  in  the 
detention  of  a  patient,  but  that  everyone’s  interest  is  engaged  in  pro¬ 
moting  recovery  and  discharge.  Bethlem  is  a  pure  charity,  like 
Guy’s  or  St.  Bartholomew’s  Hospitals.  Until  agricultural  depression 
recently  curtailed  its  revenues,  no  patient  was  permitted  to  pay 
one  farthing  for  his  maintenance  and  treatment  there ;  and  now 
that  in  a  few  instances  the  moderate  payment  of  two  guineas  a  week 
is  permitted,  all  profit,  if  there  be  any,  arising  therefrom  goes  to  sup¬ 
plement  the  revenues,  which  are  expended  on  the  maintenance  of  the 


great  majority  of  the  inmates  still  maintained  gratuitousl}^  Every 
Wednesday,  the  patients  admitted  into  Bethlem  during  the  week  are 
seen,  and,  if  need  be,  examined,  by  the  managing  committee,  who  sub¬ 
sequent!}’  examine  the  friends  of  each  patient  as  to  his  history  and 
circumstances.  If  all  institutions  for  the  in.sane’ re.sembled  Bethlem, 
the  need  of  highly  stringent  laws  to  regulate  the  admission  of  patients 
would  be  less  obvious. 

Another  point  on  which  the  general  pre.ss  has  shown  poverty  of  in¬ 
formation,  is  the  difference  between  what  are  called  Lord  Chancellor’s 
lunatics  and  lunatics  under  certificate.  As  a  class,  the  Lord  Chancel¬ 
lor’s  lunatics  enjoy  a  far  greater  degree  of  freedom,  and  are  deprived 
to  a  far  le.ss  extent  of  the  enjoyment  of  life  than  certificated  lunatics. 
Of  the  Lord  Chancellor’s  lunatics,  34.6  per  cent,  are  under  home- 
treatment  in  jirivate  dwellings,  generally  in  their  own  houses  or  in 
the  houses  of  their  friends,  and  65.4  per  cent,  are  in  asylums.  Of  the 
certificated  lunatics,  5. 9  per  cent,  only  of  patients  who  are  not  paupers 
are  under  home-care  in  private  dwellings,  and  94.1  per  cent,  are  con¬ 
fined  in  asylums.  (Bucknill’s  Care  of  the  Insane.) 

The  Lord  Chancellor’s  lunatics  are  maintained  according  to  a  de¬ 
tailed  scheme  of  expenditure  settled  and  ordered  by  the  Lords  Jus¬ 
tices  according  to  each  lunatic’s  capacity  for  the  enjoyment  of  life,  and 
means  of  paying  for  it.  The  lunatics  under  certificate  are  maintained 
according  to  the  terms  of  any  bargain  which  the  man  who  signs  the 
order  may  make  with  the  proprietor  of  a  private  lunatic  a.syliim,  or 
w'ith  any  other  person  who  may  undertake  the  maintenance  and  cu.s- 
tody  of  the  lunatic. 

The  advantages  of  inspection,  of  early  notice  of  recovery,  and  of  early 
release,  are  all  in  favour  of  the  Lord  Chancellor’s  lunatics  as  compared  witli 
certified  lunatics  ;  and  it  is  strange  that,  considering  all  these  matters 
of  difference,  in  which  the  advantages  are  so  distinctly  in  favour  of 
one  class  as  compared  with  the  other,  that  there  has  not  been  a  rush 
to  place  all  lunatics  having  property  under  the  beneficent  and  careful 
protection  of  the  high  official  deputed  by  the  Sovereign  to  exercise 
one  of  her  more  ancient  pi'erogatives.  No  doubt,  the  reason  why  this 
has  not  taken  place  is  the  costliness  and  the  uncertainty  of  inquisitions 
of  lunacy  compared  with  tlie  summary,  certain,  and  economical  pro¬ 
ceeding  of  placing  an  insane  person  under  certificates,  a  difference 
well  illustrated  by  the  proceedings  to  which  Mr.  Gilbert  Scott  has 
been  subjected  last  July  and  recently.  The  medical  history  of  lil  r. 
Scott’s  case  was  not  an  uncommon  or  perplexing  one.  He  bad  been  a 
distinguished  student  at  Cambridge,  ami  became  a  Fellow  of  Jesus 
College.  Before  his  mental  illness,  he  was  proved  to  have  been  a  per¬ 
fect  gentleman  in  demeanour  and  conduct,  a  charming  companion, 
and,  in  later  years,  a  loving  and  exemplary  husband  and  father.  B'e 
have  not  space  to  summarise  the  evidence  of  the  subsequent  change  in 
character  and  demeanour. 

The  existence  of  insane  delusions  at  various  periods  of  his  life  was 
given  in  evidence,  and  he  had  been  twice  certified  as  insane,  first  by 
Dr.  Allchin  and  Mr.  Bond,  and  next  by  Dr.  Maiidsley  and  Dr.  Savage. 
In  virtue  of  these  certificates,  he  had  been  committed  to  asylums  for 
treatment  and  cure. 

'I'liere  can,  we  think,  be  little  doubt  in  the  mind  of  any  one  who  has 
carefully  studied  the  whole  case  for  the  purpose  of  forming  an  accurate 
opinion,  that  Mr.  Scott’s  delusion  respecting  the  existence  of  a  police 
conspiracy  against  him  was,  at  the  time  of  inquisition,  as  strong 
as  ever.  Certainly  his  delusions  with  regard  to  his  having  been 
drugged,  and  with  regard  to  his  wife’s  misconduct,  were  as  strong  as 
ever  down  to  the  date  of  the  impiisition,  for  they  are  proved,  the  first 
by  his  admissions  on  March  28th,  and  the  .second  by  a  letter  vTitten  liy 
him  during  the  inquisition.  On  January  31st,  a  careful  and  skilful 
examination  of  Mr.  Scott  was  made  by  Dr.  Crichton  Browne,  muler 
order  of  the  Lords  Justices  ;  and  we  .shall  be  greatly  surprised,  if  the 
results  of  this  exan  ination  are  ever  allowed  to  be  made  public,  if  it 
did  not  demonstrate  the  continuance  of  other  of  IMr.  Scott’s  delusions 
in  unabated  vigour. 

The  judge,  in  his  able  and  patient  summing-up,  very  wisely  left  the 
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expert  evidence  out  in  the  cold,  vdth  the  deprecatory  remark  that  it 
was  guided  by  well  known  principles  of  human  nature.  He  depended 
almost  entirely  upon  the  undisputed  conduct,  and  the  letters  and  post¬ 
cards  written  by  the  alleged  lunatic,  [and  from  these  he  was  able  to 
construct  such  a  picture  of  insanity,  that  no  reasonable  man  could 
well  doubt  its  exact  fidelity.  Throughout  the  conduct  of  the  alleged 
lunatic  one  saw  the  changed  man — the  cultured  English  gentleman, 
exemplary  in  all  his  relations,  social  and  domestic,  changed  by  insanity 
so  as  to  bring  him  frequently  into  the  hands  of  the  police, 
and  so  that  he  would  have  been  severely  punished  had  not 
the  irresponsibility  of  the  madman  been  recognised  ;  changed,  so  as 
to  lead  to  wanderings  by  night  and  accidents  by  day,  and  to  unsafe 
associations  which  were  quite  opposed  to  the  habits  of  the  sane  man  ; 
changed  in  appearance  and  in  dress,  so  as  to  be  sometimes  neglected, 
ragged,  and  dirty  ;  sometimes,  as  at  the  inquisition,  got  up  in  attire 
strange  to  the  usual  habits  of  a  learned  and  staid  professional  man  ; 
changed  in  demeanour,  in  character  and  conduct,  and  influ¬ 
enced  by  persisting  and  dangerous  delusions.  Is  such  a  man 
capable  of  managing  himself  and  his  affairs — affairs  meaning,  not  his 
art  or  his  profession  only,  but,  as  ]\Ir.  Justice  Denman  expressed  to 
the  jury,  all  the  affairs  of  life — his  wife,  his  children,  and  his  home  ? 
A  man  may  write  letters  in  sensible  terms  about  his  business,  as  Mr. 
Scott  did  even  in  the  first  fever  of  his  maniacal  attack  ;  but  a  man’s 
management  of  himself  and  his  affairs  means  the  management  of  all 
the  circumstances  and  relations  of  his  life,  and  this  it  is  which  a  man, 
suffering  from  excitement  and  delusion  caused  by  disease,  cannot  do  ; 
and  this  it  is  which,  in  order  to  prevent  the  wreck  and  ruin  of  himself 
and  his  family,  the  law  will,  when  duly  set  in  motion,  not  permit  him 
to  pretend  to  do. 


MEDICAL  MEN  AND  LIFE-ASSURANCE. 

We  may  say,  without  fear  of  contradiction,  that  the  relation  of  medi¬ 
cal  men  to  life-assurance  is  a  subject  that  does  not  sufficiently  engage 
the  attention  of  the  profession,  nor,  indeed,  of  the  medical  press.  And 
yet  the  importance  of  life-assurance,  both  to  the  public  and  to  the  pro¬ 
fession,  is  ever  growing.  Its  present  extension  would  not  have  been 
anticipated  Dventy  or  thirty  years  ago  ;  and  the  position  it  has  already 
reached  will,  in  all  probability,  stand  in  as  small  or  even  smaller  pro¬ 
portion  to  that  attained  twenty  years  hence.  In  a  pamphlet  before 
us.  Dr.  J.  F.  Stone,  of  Philadelphia,  tells  us  what  the  growth  has  been 
in  the  United  States,  between  1769  and  1882.  In  the  former  year  the 
policies  in  force  were  50,000,  whilst  in  the  latter  they  had  reached  to 
660,000.  But  “these  figures,  large  as  they  are”  (it  is  added),  “do  not 
fairly  represent  the  growth  of  assurance-business.”  And  Dr.  Stone 
goes  on  to  say  that,  under  what  is  known  as  the  prudential  or  indus¬ 
trial  system,  providing  for  the  insurance  of  small  sums,  by  the  ‘  ‘  pay¬ 
ment  of  a  weekly  pittance.,  .hundreds  of  thousands  of  such  policies  have 
been  issued  within  a  few  years,  and  the  number  is  rapidly  increasing.” 
This  statement  refers  specially  to  the  United  States,  but  it  is  equally 
true  of  Great  Britain  ;  where,  besides  private  ventures  of  the  pruden¬ 
tial  office  type,  there  exists  a  state  department  having  ramifications, 
its  agents  and  offices,  in  almost  every  town  and  village  possessing  a 
post-office.  It  would  seem,  however,  that  the  success  of  the  post-office 
assurance-schemes  has  not  been  so  great  as  its  projectors  had  hoped  ; 
nevertheless,  it  has  brought  life-assurance  to  the  attention  and  the 
doors  of  the  humblest  classes,  and  has  encouraged  thousands  to  accept 
its  providential  benefits. 

It  is  a  legitimate  contention,  on  the  part  of  Dr.  Stone,  that  life- 
insurance  was,  in  its  origin,  essentially  an  outgrowtli  of  medical 
science,  inasmuch  as  it  was  by  the  labours  of  medical  men  that  the 
law  of  the  absolute  uniformity  in  tlie  average  duration  of  life,  when 
large  numbers  are  compared — the  basis  on  which  life-insurance  rests — 
was  demonstrated.  To  Dr.  Heysham  of  Carlisle  the  assurance-com¬ 
panies  were  especially  indebted  lor  the  collection  of  the  data  whereon 
the  Carlisle  tables,  generally  employed  until  a  recent  date,  were 


constnicted ;  and,  continuously  since  the  time  of  that  industrious  sta¬ 
tistician,  by  no  class  of  men  have  the  vital  statistics  of  our  country 
been  more  cultivated  and  advanced  than  by  the  members  of  our  pro¬ 
fession. 

Whilst  we  may  invoke  these  as  facts  beyond  dispute,  we  have  to 
challenge  to  ourselves  an  equally  important  share  in  the  working  out 
of  the  principles  of  life-assurance.  Hence  the  medical  practitioner  is 
called  upon,  in  the  interests  of  the  offices,  to  intervene  to  shield  them 
against  lives  that  would  disturb  the  balance  of  their  calculations  and 
unduly  tax  their  funds.  At  the  same  time,  whilst  acting  in  behalf  of 
the  welfare  of  the  office  employing  him,  and  of  all  those,  indeed,  who 
are  beneficially  concerned  in  its  success,  the  medical  referee  has  to  bear 
in  mind  how  serious  a  matter  it  is  to  reject,  or  to  report  unfavourably 
of,  the  life  submitted  to  his  examination ;  and  how  detrimental  oven 
to  himself  a  mistake  may  prove. 

A  quotation  from  Dr.  Stone’s  al)le  address  may  here  be  made  advan¬ 
tageously.  ‘  ‘  With  a  clear  conception  ”  (he  writes)  ‘  ‘  of  the  purpose  of  his 
examination,  the  physician  will  do  well  to  remember  that  the  applicant 
for  insurance  stands  in  a  relation  the  very  reverse  of  that  occupied  by 
a  patient.  The  latter  comes  for  relief,  and  is  ready  to  aid,  so  far  as  ho 
can,  in  the  discovery  of  his  ailment.  The  former  approaches  with  the 
assumption  of  health,  and  the  examiner  must  detect,  unaided,  any 
fallacies  in  that  assumption;”  and  it  may  so  happen  that  the  would-be 
assurer  is  a  rogue,  and  his  object  and  interest  to  deceive. 

What  an  insurance-society  requires  at  the  hand  of  the  medical  ex¬ 
aminer  is  well  expressed  by  the  concluding  formal  question  introduced 
in  the  papers  of  the  New  England  Mutual  Office.  “Is  the  person, 
in  your  opinion,  as  good  a  life  for  assurance  as  the  average  of  persons 
of  the  same  age  who  are  of  sound  constitution,  in  good  health,  and 
whose  family  history  is  good  ;  and  do  you,  acting  in  the  interests  of 
the  company,  advise  the  acceptance  of  the  risk  ?  ” 

Now  it  may  be  asked,  do  the  life-assurance  companies  generally 
pur-sue  the  best  plan  for  securing  such  an  opinion  of  so  much  value  and 
importance  to  themselves  ?  We  doubt  it,  and  would,  for  the  purpose 
of  discussion,  ask — are  they  wise  in  the  regulations  they  adopt  for  con¬ 
ducting  the  medical  examinations  they  require  ?  Are  the  elaborate  ex¬ 
amination-papers  they  issue  necessary  to  the  object  in  view,  and  the 
means  best  ado2)ted  to  their  purpose  ?  To  these  questions  wo  must 
distinctly  say  no. 

The  strings  of  questions  they  submit  to  medical  men  may  be  literally 
called  “leading  strings.”  They  presuppose  that  the  professional  ex¬ 
aminer  is  so  indiU'erently  educated  in  the  method  of  examination,  that 
he  need  be  guided  in  every  detail  ;  and  in  not  a  few  offices  the  distrust 
of  the  skill  and  judgment  of  their  referees  would  seem  so  considerable, 
that  an  array  of  questions  is  submitted  truly  formidable  in  number, 
and,  we  may  also  add,  absolutely  irritating.  Yet,  whatever  be  the 
elaboration  of  the  examining  paper,  it  will  fail  whenever  the  referee  is 
content  to  give  the  categorical  answer  “yes”  or  “no”  to  the  ques¬ 
tions,  to  furnish  a  reliable  basis  for  the  valuation  of  a  life.  A  string 
of  questions  contrived  for  general  use,  however  long,  eannot  bring  out 
the  whole  life-history  of  an  individual ;  iror  can  it  exhaust  the  entire 
category  of  morbid  states  and  symptoms,  A  personal  interview,  and 
the  careful  examination  by  a  medical  man  of  experience,  will  be  sug¬ 
gestive  of  points  for  inquiry  and  consideration,  which,  by 
reason  of  their  individual  bearing,  cannot  find  place  in  general 
forms.  And  it  may  happen  that  the  results  forthcoming  do 
more  seriously  affect  the  valuation  of  a  life,  than  all  the  responses 
together  elicited  by  the  formal  examination-paper.  Further,  the 
offices  would  do  well  to  inquire  what  security  they  have  by  the  pre¬ 
vailing  system  of  obtaining  a  reliable  opinion  ba.sed  on  a  sufficient 
examination,  and  free  from  fear  or  favour  on  the  part  of  the  examiner. 
They  must  see  that,  as  in  all  commercial  affairs,  they  must  secure 
efficiency;  and,  to  this  end,  the  work  they  require  must  be  adequately 
remunerated,  and  the  workers  be  duly  selected.  Hitherto,  these  con¬ 
ditions  have  not  been  sufficiently  attended  to.  On  the  present  occa¬ 
sion,  we  cannot  enter  upon  a  discussion  of  the  fees  paid  to  medica 
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examiners  ;  suffice  it  to  say  they  are  not  what  they  should  be.  Touch¬ 
ing  the  other  matter,  our  decided  opinion  is  that  a  reform  is  needed. 
To  distribute  their  examination-papers  broadcast,  as  some  offices  do, 
among  medical  men  who  are  nominated  by  district  agents,  or  wlio 
hold  the  position  of  being  the  usual  attendants  upon  the  projwsers  for 
assurance,  we  consider  a  mistake.  It  is  not  the  way  to  get  the  best 
opinion  ;  it  fails  to  establish  an  interest  in  life-assurance  work,  or  a 
bond  between  an  office  and  its  referees  ;  and  everyone  who  has  had  to 
do  with  life-insurances  knows  what  power  the  agents  of  offices  can 
exercise  over  the  busine.ss  of  examination  and  those  Avho  conduct  it ; 
for  it  is,  in  some  aspects,  an  unfortunate  circumstance  that  the  pecu¬ 
niary  interests  of  agents  are  primarily  and  directly  bound  up  wdth  the 
amount  of  business  they  can  transact — the  number  of  policies  they 
can  get  accepted.  If  this  be  the  case  even  partially,  the  power  of 
selecting  medical  referees  should  certainly  not  be  lodged  in  the  hands 
of  local  agents 

As  in  all  occupations,  so  in  conducting  life-assurance  examinations, 
practice  must  carry  with  it  some  recommendation  ;  and  it  u'ould  seem 
only  a  judicious  proceeding  on  the  part  of  assurance-societies  to  concur 
in  the  apjiointment  for  specified  districts  of  medical  men  of  recognised 
position  and  attainment,  whose  opinion  then  would  carry  due  weight, 
and  iiossess  a  special  value.  Appointments  so  arranged  would  awaken 
more  interest  in  the  duties  performed,  and  be  better  worth  holding, 
than  is  the  almost  nominal  post  of  referee,  as  at  present  allotted  pro¬ 
miscuously  among  medical  men  by  the  several  offices  in  existence. 

In  conclusion,  whether  life-assurance  authorities  agree  with  us  or 
not  in  the  above  "“riticisms  and  suggestions,  they  cannot  fail  to  recog¬ 
nise  that  the  present  system  of  medical  referees  and  of  examination  A 
lives  has  inherent  weaknesses  which  frustrate  more  or  less  its  utility  » 
moreover,  that  it  owes  its  existence  to  no  thoroughly  thought  out 
principles,  but  is  rather  the  child  of  accident,  starting  into  existence 
n  the  early  history  of  life-assurance,  and  not  developing  commensu- 
rately  or  in  harmony  with  its  growth  and  the  results  of  experience. 

- ♦ - 

The  Customs  receipts  under  the  head  of  wine  for  the  year  1882-3 
show  a  decrease  of  no  less  than  20  per  cent,  when  compared  with  those 
of  the  year  1878,  representing  a  loss  to  the  revenue  of  £335,000. 


It  is  satLsfactory  to  learn,  on  the  authority  of  Mr.  Woodall,  M.  P. , 
that  since  the  operation  of  the  Employers’  Liability  Act,  fatal  acci¬ 
dents  in  collieries  have  been  reduced  from  a  proportion  of  8^  to  3|  per 
thousand. 


The  Board  of  Management  of  the  London  Temperance  Hospital  an¬ 
nounce  that  His  Grace  the  Duke  of  Westminster  has  consented  to  lay 
the  foundation-stone  of  the  wdng  of  this  hospital  on  Thursday,  April 
24th,  at  3  I’.M.  Admission  will  be  by  ticket. 


The  President  and  Council  of  the  Society  for  the  Study  and  Cure  of 
Inebriety  have  issued  cards  to  an  inaugural  luncheon  in  the  rooms  of 
the  Medical  Society,  11,  Chandos  Street,  AV.,  on  Friday,  April  25th, 
at  2  o’clock  ;  after  which  an  inaugural  address  -will  be  given  by  the 
President  at  3.30.  Lord  Shaftesbury,  Sir  T.  Spencer  Wells,  Dr. 
Cameron,  M.  P.,  Dr.  Farquharson,  M.  P.,  Dr.  AV.  B.  Carpenter,  F.R.S., 
and  Dr.  Alfred  Carpenter  are  expected  to  attend. 


A  SERIOUS  prevalence  or  typhoid  fever  has  occurred  at  that  part  of 
AVliitehaven  known  as  Mount  Pleasant,  the  circumstances  of  which 
seem  to  bo  highly  favourable  for  the  extension  ot  the  disease. 
Twelve  cases  were  under  treatment  last  week  at'the  Bransty  Hospital, 
and  we  learn  with  regret  that  one  of  the  local  medical  men  has 
contracted  the  disorder.  So  far,  the  action  of  the  authority  has  been 
limited  to  the  issue  of  notices  to  the  owner  of  fourteen  tenements 


which  have  been  condemned  as  unfit  for  human  habitation,  requiring 
that  the  houses  shall  be  closed,  though  no  steps  have  yet  been  taken 
to  carry  the  order  into  effect. 


SCARLET  FEVER  BY  TOST. 

A  CORRESPONDENT  of  the  Mcdical  and-  Surgical  Eeporter  (March  1st) 
narrates  a  case  where  it  seems  tolerably  certain  that  scarlet  fever  was 
transmitted  by  means  of  a  letter.  At  least,  there  is  much  less  room 
for  doubt  than  in  many  cases  where  such  a  cause  is  popularly  assigned. 
The  outbreak  was  in  a  country  house  halt  a  mile  distant  from  the 
nearest  neighbour,  and  the  family  had  occupie*i  the  house  for  three 
years  ;  the  children  had  not  been  away  from  the^farm  for  two  months 
and  no  one  had  been  in  the  house  who  had  had  the  fever,  or  been 
where  it  was.  In  fact,  no  case  of  the  disease  had  been  known  or  heard 
of  by  the  physician  for  some  months  anywhere  in  the  county.  It  ap¬ 
peared,  however,  that  the  mother  had  received  a  letter  from  her  brother 
only  a  short  time  before,  stating  that  his  family  had  just 
lost  a  child  from  scarlet  fever.  This  letter  contained  a  photograph. 
The  letter  was  received  only  seven  days  before  the  first  child  was  taken 
sick,  and  the  children  all  handled  the  letter  and  the  photograph. 


SHUTTING  THE  STABLE-DOOR. 

AA^e  cannot  too  urgently  reiterate  the  advice  we  gave  last  week,  that 
the  vestries  and  sanitary  authorities  should  take  steps  to  bring  before 
the  people  the  immense  importance  of  general  revaccination  to  avert 
recurrent  epidemics  of  small-pox.  Small-pox,  once  so  murderous  to 
children,  now  strikes  chiefly  the  adult  itopulation  who  have  neglected 
the  essential  precaution  of  revaccination  after  the  period  of  adolescence 
^vhen  the  protective  influence  of  early  vaccination  has  worn  out.  At 
an  inquest  held  by  Dr.  G.  Danford  Thomas  into  the  circumstances 
attending  the  death  of  a  child,  striking  facts  were  proved  which  em¬ 
phasise  our  advice.  Robert  Mitchell,  a  carpenter,  the  father  of  the 
child,  stated  that  his  wife  and  two  other  children  were  now'  in  an 
hospital,  suffering  from  small-pox.  The  deceased  child  was  three 
months  old,  and  had  not  been  vaccinated.  AVitness’s  son,  aged  5 
years,  w'as  first  taken  ill  a  fortnight  ago,  and,  not  knowing  w'hat  w'as 
the  matter  w'ith  him,  they  treated  him  themselves.  AVitness’s  wife 
W'as  afterw'ards  taken  ill,  and  then  the  baby  w'as  attacked  with  the 
same  disease,  and  died  on  Tuesday  last.  The  landlady  of  the  house 
stated  that  her  husband  had  also  been  taken  ill  w'ith  the  same  disease, 
and  had  been  removed  to  the  hospital,  but  w'as  not  expected  to  live. 
Dr.  Fennell  saidthattwo  of  the  children  affected  had  not  been  vaccinated. 
The  provision  of  small-pox  hospitals  and  isolation-houses  is,  unfor¬ 
tunately,  necessary  in  the  presence  of  such  cruel  ignorance  and  neglect, 
and  of  the  general  neglect  of  revaccination  ;  but  the  stalde-door 
should  be  shut  before  the  steed  is  stolen.  It  is  tedious  to  repeat  the 
overwhelming  evidence  of  the  protective  pow'er  of  revaccination, 
view'ed  from  the  experience  of  the  army  and  navy,  the  nurses  in  small¬ 
pox  hospitals,  the  police,  and  postmen.  The  very  shifting  of  the 
maximum  of  mortality  from  infant  to  adult  ages  speaks  volumes  to  all 
w'ho  are  not  deaf  to  reason,  and  blind  to  the  most  patent  facts.  AVith 
careful  vaccination  of  infants,  and  increased  revaccination,  the  amount 
of  disease  and  death  from  small-pox  would  be  reduced  to  very  small 
figures ;  and  untold  suffering,  as  w'ell  as  enormous  outlay,  w'ould  be 
spared  the  community. 

THE  EASTER  MANCEUVRES. 

The  medical  arrangements  for  the  Easter  Monday  field-day  at  Dover  were 
carried  out  under  Deputy  Surgeon-General  Stew'art,  Principal  Jledical 
Officer  South-Eastern  District.  Tw'o  temporary  field-hospitals  w'ere 
pitched,  one  at  Archer’s  Court  for  the  attacking  force,  under  Surgeon- 
Major  Riordan,  A.M.D.,  assisted  by  Acting-Surgeon  J.  Gaw'ith,  1st 
London  Rifle  Brigade  ;  the  other  at  the  Rifle-Ranges,  for  the  defending 
force,  under  Surgeon-Major  Preston,  A.M.D.,  with  Acting-Surgeon 
C.  Lewis,  East  Kent  Volunteers.  No  arrangements  were  made  at  Army 
head  quarters  for  a  divisional  bearer-company  to  be  present,  as  at 
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Portsmouth.  As  the  bearer-column  is  the  most  useful  outcome  of 
modern  field-surgery,  it  is  to  he  hoped  that  on  a  similar  occasion,  in 
future,  it  may  not  he  wanting.  That  the  opportunity,  however,  might 
not  he  tost  of  practising  the  metliods  of  rendering  first  aid  on  the  field, 
regimental  surgeons  of  volunteer-corps,  in  communication  witli  their 
commanding  officers,  were  directed  to  send  a  stretcher-party  of  trained 
men  to  the  field-hospital,  before  the  commencement  of  the  fight,  there 
to  draw  a  stretcher,  field -haversack,  and  water-hottle  for  use  with  each 
corps,  and  to  accompany  in  action.  A  man  or  two  of  each  corps 
was  told  off  to  fall  out,  at  intervals  during  the  engagement,  as  if 
w'ounded,  with  a  ticket  on  his  person  describing  the  nature  of  the  sup¬ 
posed  injury.  The  stretcher-part}’,  on  coming  up  with  him,  rendered 
the  necessary  first'aid,  and  removed  ' him  afterwards  to  the  ambulance, 
where  he  was  inspected  by  a  medical  officer,  and  an  opinion  pronounced 
on  the  propriety ,  of  the  means  adopted.  After  the  removing  of  the 
dressing,  splints,  etc.,  the  man  rehirned  to  tJie  ranks.  This  practice 
was  carried  out  admirably.  No  serious  cases  of  sickness  or  injury 
occurred.  Three  men  of  the  attacking  force  were  detained  in  hospital 
during  the  day.  Two  of  these,  belonging  to  the  3rd  Middlesex,  were 
young  men,  suffering' from  exhaustion  induced  by  fatigue,  and,  as  was 
ascertained,  irregularities  and  want  of  food  ;  the  third  was  an  elderly 
man,  a  Colour-Sergeant  of  the  3rd  IVest  Kent,  who  fell  out  whilst 
marching  up-hill  to  Archer’s  Court  ;  he  was  much  exhausted,  and 
complained  of  symptoms  i-eferable  to  the  heart,  the  action  of  which 
was  feeble  and  irregular.  lie  was  conveyed  to  his  hotel  in  town  in 
an  ambulance.  During  the  afternoon,  two  cases  of  sprained  ankle 
w’ere  detained  in  the  field-hospital  with  the  defending  force.  They 
were  taken  to  the  railway-station  in  an  ambulance,  and  left  for  London 
with  their  corps.  It  should  be  mentioned  that  some  of  the  corps  had 
stretcher-parties  accompanying  them,  under  their  medical  officers, 
fully  equipped,  among  which  the  ambulance-detachment  of  the  Tower 
Hamlets  was  conspicuous. 


DISUSE  OF  STIMULANTS. 

In  his  interesting  and  able  report  of  the  Derbyshire  County  Asylum 
for  1883,  just  issued,  Dr.  Murray  Lindsay  states  that  the  discon¬ 
tinuance  of  beer  to  patients  and  staff  as  an  article  of  ordinary  diet  had 
been  attended  by  most  satisfactory  results.  The  average  cost  for 
wines,  spirits,  and  porter  for  the  sick  had  been  reduced  from  2d.  per 
patient  per  week  in  the  four  years,  1868-71,  to  Ifd.  in  1880  ;  Id.  in 
1881  and  1882;  and  ^d.  in  1883.  The  death-rate  had  been  slightly 
higher  in  the  four  years  1868-71  than  in  the  last  four  years  of 
diminished  expenditure  on  alcoholic  stimulants,  though  the  number 
of  patients  had  been  considerably  higher  during  the  latter  period. 
Oxford,  Ipswich,  and  Bristol  had  discontinued  beer,  and  at  the  new 
Surrey  County  Asylum  the  same  course  had  been  adopted.  In  twenty- 
nine  English  asylums  beer  had  been  either  partially  or  entirely  dis¬ 
continued;  and  if  complete  returns  could  be  procured,  probably  in  the 
majority  of  pauper  asylums  beer  would  be  found  to  have  been  excluded 
from  the  ordinary  dietary. 


THE  LEEDS  GENERAL  INFIRMARY. 

At  the  last  annual  meeting  of  the  governors  of  the  General  Infirmary 
at  Leeds,  some  important  alterations  were  made  in  the  conditions  under 
which  the  medical  officers  are  appointed.  Last  year,  the  surgical  stalF 
was  increased,  and  this  5’ear  a  similar  alteration  is  made  in  the  number 
of  physicians.  In  future,  there  will  be  two  physicians  with  charge  of 
in-patients,  in  place  of  three,  but  there  will  be  two  assistant-phy¬ 
sicians  in  charge  of  out-patients,  who  will  also  represent  the  phy¬ 
sicians  in  their  absence.  Dr.  T.  Ciitford  Allbutt,  F.R.S. ;  Jlr.  C.  G. 
Wheelhouse,  F.R.C.S.;  and  Mr.  T.  Pridgin  Teale,  M.A.,  F.R.C.S., 
who  will  shortly  have  completed  twenty  years’  service,  will  become 
respectively  Consulting  Physician  and  Consulting  Surgeons,  with  the 
right  to  retain  six  beds  each.  “  It  is  a  great  satisfaction,”  says  the 
Report,  “to  feel  that,  under  this  arrangement,  the  hospital  will  not 


entirely  lose  the  services  of  these  eminent  men,  who  will,  moreover,  as 
members  of  the  weekly  board,  still  have  a  voice  in  its  management ; 
but  the  board  cannot  allow  this  long  and  close  connection  to  partially 
cease  without  placing  upon  record  their  gratitude  for  the  zealous  and 
able  services  rendered  to  the  infirmary,  and  to  medical  science  in 
general,  by  these  distinguished  men,  who  have  done  much  to  raise 
this  hospital  to  its  present  high  position.”  In  the  financial  part  of 
the  report  presented  at  this  meeting,,  the  most  satisfactory  feature  was 
undoubtedly  the  steady  increase  in  the  sum  contributed  by  work¬ 
people  in  Leeds  and  its  neighbourhood  to  the  infirmary  ;  it  rose  from 
£619  in  1874,  to  £2,266  in  1883. 


DEATH  FROM  CHLORAL. 

A  DEATH  occurred  recently  at  Stockton  from  an  overdose  of  chloral 
under  very  distressing  circumstances  ;  the  victim  was  Dr.  John  Mid¬ 
dleton,  Surgeon-JIajor  (retired)  A.M.D.  Dr.  Middleton  had  been  in 
bad  health  (the  necropsy  revealed  fatty  degeneration  of  the  heart,  liver, 
and  kidneys),  and  had  taken  chloral  to  procure  sleep,  but  not,  it  was 
believed,  habitually.  He  would  appear  to  have  taken  the  overdo.se 
inadvertently,  for  he  called  his  servant,  and  told  her  that  he  had 
“taken  too  much  chloral ;”  but  she,  finding  that  he  had  fallen  into  a 
tranquil  sleep,  left  him  alone  for  about  three-quarters  of  an  hour,  so 
that  medical  assistance  was  sent  for  too  late,  the  patient  being  dead 
when  Dr.  Beatty  arrived. 


.ST.  JOHN  AMBULANCE  ASSOCIATION. 

With  the  concurrence  of  the  Principal  Medical  Officer  in  the  Devon- 
port  Garrison,  classes  for  the  troops  have  recently  been  held  in  connec¬ 
tion  with  the  St.  John  Ambulance  Association,  and  have  been  attended 
by  officers,  non-commissioned  officers,  and  men  of  all  ranks.  Surgeon 
W.  B.  Allin  acted  as  lecturer,  and  Surgeon-Major  Alex.  Turner 
as  examiner.  The  latter  has  forwarded  to  St.  John’s  Gate  a 
most  eulogistic  report  on  the  excellence  of  the  knowledge  displayed, 
especially  as  regards  practical  work  and  the  first  treatment  of  the 
Avounded.  This  is  shown  by  the  fact  that  the  whole  of  the  candidates 
for  examination,  which  took  place  in  the  presence  of  the  Principal 
Medical  Officer,  are  recommended  for  certificates,  the  numbers  being 
as  follows  :  Royal  Marines,  6  ;  2nd  Battalion  South  Lancashire  Regi¬ 
ment,  22  ;  2nd  Battalion  Highland  Light  Infantry,  34  ;  and  Commis¬ 
sariat  and  Transport  Corps,  12.  Among  the  officers  are  Lieutenant 
Colonels.  J.  Graham,  C.B.,  Major  H.  J.  L.  Norcock,  Captain  R.  H. 
Hall,  Lieutenant  E.  A.  Snow,  and  A.ssistant  Commissary-General  J. 
A.  Scott. 


INFECTIOU.S  CASES  IN  THE  PORT  OF  LONDON. 

The  rules  made  by  the  London  Port  sanitary  authority  for  the  re¬ 
moval  to  hospital  of  persons  infected  with  a  dangerous  and  infections 
disorder  who  are  lirought  within  the  port  by  any  ship  or  boat,  have 
now  received  the  sanction  of  the  Local  Government  Board.  Under 
these  rules  every  master,  or  other  person  having  charge  of  a  ship 
arriving  in  the  Port  of  London,  must,  within  two  hours  after  she  has 
called  or  been  moored  at  Gravesend,  or  if  she  do  not  call  or  be  moored 
at  Gravesend,  then  within  two  hours  after  .she  has  passed  Greenwich, 
or  arrived  at  her  destination  if  not  proceeding  so  high  up  the  river 
as  Greenivich,  take  all  requisite  steps  for  the  removal  to  hospital  of 
any  person  on  board  such  ship  suffering  from  any  dangerous  and  in¬ 
fectious  disorder.  For  this  purpose  he  must,  on  the  ship  passing  or 
calling  at  Gravesend,  or  being  moored  there,  give  notice  to  the  medical 
officer  of  health  of  the  port  sanitary  authority  stationed  there,  that 
there  is  on  board  the  ship  a  person  suffering  from  a  dangerous  and  in¬ 
fectious  disorder  ;  or  if  for  any  sufficient  reason  he  have  not  given  such 
notice  ivheii  the  ship  passes  Gravesend,  then  he  must,  as  soon  as 
practicable  afterwards,  give  notice  to  the  medical  officer  of  health  of 
the  port  sanitary  authority  at  the  office  of  the  authority  at  Greenwich. 
The  medical  officer  of  health  must,  51s  soon  as  practicable,  ascertain. 
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whether  the  person  referred  to  in  the  notice  is  suffering  from  a  dan¬ 
gerous  and  infectious  disorder;  and  if,  in  the  opinion  of  the  medical 
officer  of  healtli  he  be  so,  and  lie  can  properly  be  removed,  and  proper 
accommodation  can  be  procured  in  one  of  the  hospitals  to  which  the 
port  sanitary  authority  are  entitled  to  remove  patients,  the  master 
must  forthwith  cause  such  person  to  be  removed  to  the  hospital  accord- 
ing  to  the  directions  of  the  medical  officer  of  health.  The  diseases 
affected  by  these  rules  are  diphtheria,  erysipelas,  measles,  scarlatina, 
small-pox,  typhoid  or  enteric  fever,  and  typhus  fever  ;  and  the  penalty 
for  infraction  of  the  regulations  is  £5. 


METUOrOLITAN  HOSPITAL.S  KENAMED. 

The  Jletropolitan  Asylums  Board  has  forwarded  circular  communica¬ 
tions  to  the  various  local  bodies  of  the  metropolis,  informing  them  that 
in  future  the  Board’s  hospital  at  Hampstead  will  be  known  as  the 
North-'\\  estern  Hospital  ;  that  at  Fulham  as  the  Western;  that  at 
Stockwell  as  the  South-Western  ;  that  at  Deptford  as  the  South- 
Eastern  ;  that  at  Homerton  as  the  Eastern ;  and  that  the  proposed 
hospital  at  Winchmore  Hill  will  be  known  as  the  Northern  Hospital. 


DR.  L.  P.  YANDELL. 

The  many  warm  and  affectionate  friends  of  Dr.  Lumsford  Yandell,  of 
Louisville,  will  learn  with  regret  that  he  is  no  more.  Like  his  brother. 
Dr.  David  Yandell,  he  was  much  loved  and  valued  by  numerous  Eng¬ 
lish  friends,  whom  his  cultivated  intelligence  and  manly  and  affectionate 
character  had  attached  to  him.  He  was  a  fine  type  of  the  chivalrous, 
fearless,  and  original-minded  American  physician  and  gentleman — a 
type  which  is  well  known,  much  valued,  and  always  warmly  welcomed 
lere.  He  succumbed  to  the  effects  of  malarious  fever,  contracted  during 
the  civil  war. 

queen’s  college  medical  society,  BIRMINGHAM. 

\  MEETING  of  the  Queen’s  College  Medical  Societ}'^  was  held  in  the 
Abrary  of  the  College,  on  Wednesday,  April  9th  ;  the  President, 
Lugh  Thomas,  Esq.,  in  the  chair.  Mr.  J.  Hall-Edwards  read  a  paper 
‘  On  the  Disposal  of  the  Dead,”  in  which  ho  strongly  advocated  the 
ntroduction  of  cremation,  as  being  the  most  perfect  method;  from 
he  point  of  view  both  of  the  sanitarian  and  of  the  political  economist.  A 
ong  and  lively  discussion  followed,  at  the  termination  of  which, 
'Ir.  Hall-Edwards  proposed  the  following  resolution,  which  was 
econded  by  Mr.  W.  F.  Spiller,  and  carried  unanimously:  “That 
he  members  of  the  Queen’s  College  Medical  Society  disapprove  of  the 
resent  system  of  burying  the  dead,  and  desire  to  substitute  crema- 
ion,  as  being  the  most  scientific  method  of  disposal.  ” 

^  THE  SICK  PAUPERS  OF  LONDON. 

I  HE  Local  Government  Board  has  had  prepared  a  summary  of  the  ex- 
I  enses  incurred  by  the  guardians  of  the  several  unions  and  parishes 
;  I  the  Metropolis  during  the  half  year  ended  Lady  Day,  ]  883 
^  T  the  several  purposes  hereafter  stated,  and  repayable  from 
le  Metropolitan  Common  Poor  Fund.  The  half  year’s  bill 
a  heavy  one,  the  total  amounts  of  which  are  as  follow  : 
or  maintenance  of  lunatics  and  insane  poor,  £73,611  ;  main- 
’  nance  of  paupers  suffering  from  fever  or  small-pox,  £9,692  ;  medi- 
Lneaiid  surgical  appliances,  £659  ;  salaries  of  officers,  £73,688  ;  ra- 
ons  of  officers,  £22,525  ;  compensation  for  loss  of  office,  £1,860  ; 

_  gistratiou  fees,  £5,079  ;  vaccination  fees  and  expenses,  £6,135  ;  and 
;penses  of  ambulance,  £2,425.  If  the  vaccination  fees  were  larger, 
e  outlay  on  maintenance,  rations,  and  salaries  would  be  many 
lousands  smaller. 


MENTHOL. 

•-VERAL  years  ago,  Mr.  L.  Genois  writes  in  the  Polyclinic,  there  ap- 
••ared  in  the  American  drug-market  an  oil  of  peppermint,  put  up  in 
ng  narrow  stout  glass  rials  enclosed  in  pasteboard  boxes,  decorated 
th  Chinese  or  Japanese  characters.  This  article  was  sold  under  the 


name  of  menthol,  or  Japanese  oil  of  peppermint.  It  was  recommended 
as  a  specific  for  many  nervous  affections,  met  with  great  favour  within 
a  short  time,  and  although  not  widely  known,  it  found  quite  an  exten¬ 
sive  sale.  Suddenly,  however,  and  when  it  seemed  that  a  steady  de¬ 
mand  was  created,  it  di.sappeared  from  the  market,  and  has  since,  as 
far  as  M.  Genois  experience  goes,  been  unobtainable.  Seemingly,  as  a 
substitute  for  it,  there  has  recently  been  introduced  the  stearoptene,  or 
crystalline  solid,  separated  by  fractional  distillation  of  peppermint-oil. 
It  is  claimed  to  be  prepared  only  from  Japanese  mint,  M.  arvensis 
var.  inirpurcsccns.  This  “menthol ’’—the  only  product  to  which  the 
name  belong.s — is  an  alcohol.  Its  foimula  is  CioHj^HO.  It  is  also 
called  mint  camphor.  It  is  the  active  and  odorous  principle  of  poq)- 
permint-oil,  is  a  snow-white,  crystalline  solid,  freely  soluble  in  alco¬ 
hol,  ether,  chloroform,  carbon  disulphide,  oleic  acid,  and  most  essen¬ 
tial  oils.  When  pure,  it  is  not  oily,  and  di.stils  entirely,  without 
decomposition,  at  212°  C.  From  a  circular  issued  by  Messrs.  Cocking 
and  Co.,  of  Yokohama,  it  aq)pears  that  menthol  was  first  made  known 
in  Europe  fifteen  years  ago.  Its  Japanese  name  is  Hakka  No-Sci  or 
Hakka  Hari.  It  has  been  used  in  Japan  for  nearly  two  centuries. 
The  consumption  of  it  there  is  now  very  large  and  constantly  in¬ 
creasing,  it  being  employed  for  headache,  etc.,  much  as  we  employ 
smelling  salts.  It  is  most  extensively  used,  however,  in  the  form  of 
a  jiowder  called //oten,  consisting  of  menthol,  salep,  cloves,  crab’s  eyes, 
musk,  etc.  In  England,  crystals  of  menthol,  compressed  or  moulded 
in  cones,  have  for  some  time  been  sold  for  local  use  in  facial  neuralgia 
and  headache,  in  which  we  can  state  that  it  has  repeatedly  proved  of 
great  service.  It  has  antiseptic  and  germicide  jiroperties.  Dr.  Cutter,  of 
New  York,  has  called  attention  to  its  use  in  epidemic  influenza.  A 
convenient  way  of  giving  menthol  is  by  inhalation  ;  any  simple  form 
of  inhaler  can  be  used.  It  can  also  be  administered  by  an  atomiser, 
a  solution  of  four  grains  in  an  ounce  of  warm  water  being  used.  Jlenthol 
is  now  being  manufactured  by  Wyeth  Brothers,  of  New  York,  in  the  form 
of  neat  'compressed  pencils,  for  local  application.  These  are  put  up  in 
holders  of  about  two  inches  in  length.  Dr.  J.  C.  Wilson  has  had 
made  a  menthol  stick  cosmetic,  with  the  active  ingredient  massed  at 
one  end ;  this  is  also  a  convenient  form  for  use.  The  jiroportion  of 
menthol  contained  in  Japanese  oil  of  peppermint  is  greater  by  far 
than  that  in  American  or  English,  amounting  in  some  cases  to  nearly 
66  per  cent.  Many  uses  for  this  agent' will  suggest  themselves  to 
physicians,  but  it  has  so  far  been  little  employed,  owing,  no  doubt,  to 
its  comparative  scarcity  and  consequent  cost ;  but  arrangements  are 
now  being  made  to  give  it  a  wide  distribution,  and  in  a  short  time  it 
will  take  its  place  as  a  regular  remedial  agent. 


.SANCTITY  OF  C0MMUNIC.4TI0N.S  BETWEEN  PATIENT  AND  DOCTOR. 
The  following  is  stated  in  the  Maryland  Medical  Journal,  on  the  au¬ 
thority  of  Mr.  Willoughby  N.  Smith,  of  the  Baltimore  bar,  and  Lec¬ 
turer  on  Medical  Jurisprudence  in  the  College  of  Physicians  and 
Surgeons,  as  being  the  state  of  the  law  in  the  LTnited  States  with 
respect  to  the  sanctity  of  communications  imparted  in  confidence  to  a 
physician  by  a  patient.  In  the  absence  of  any  statutory  provision  to 
the  contrary,  it  is  well  settled  that  a  physician  or  surgeon  may  be  com¬ 
pelled  to  disclose  any  communication  made  to  him  in  professional  con¬ 
fidence.  {Stephens'  Digest  of  Evidence,  Art.  117.)  The  States  which  have  en¬ 
acted  statutes  changing  this  common  law  rule  are  the  following:  Wiscon¬ 
sin,  New  York,  Michigan,  Iowa,  Minnesota,  Missouri,  Ohio,  Indiana,  and 
Nebra.ska.  The  statute  of  Wisconsin  provides  that  “  no  person  duly 
authorised  to  practise  physic  or  surgery  shall  be  compelled  to  disclose 
any  information  which  he  may  have  acquired  in  attending  any  patient  in 
a  professional  character,  and  which  information  was  neces.sary  to  en¬ 
able  him  to  prescribe  for  such  patient  as  a  physician,  or  to  do  any  act 
for  him  as  a  surgeon.”  {Wisconsin  Revised  Statutes,  Section  4075.) 
The  statutes  adopted  in  New  York,  Michigan,  Minnesota,  Missouri, 
Ohio,  Indiana,  and  Nebraska,  provide  either  that  a  “person  duly 
authorised  to  practise  physic  or  surgery”  shall  not  be  “competent”  o  j 
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that  he  shall  not  be  “  allowed”  to  make  the  disclosure.  But  by  the 
statutes  of  Iowa,  Indiana,  and  Minnesota,  such  testimony  may  he 
received  with  the  consent  of  the  patient”  in  all  cases ;  and  in  Minne¬ 
sota,  the  prohibition,  in  the  absence  of  such  consent,  is  confined  to 
civil  cases;  the  “regular  physician  or  surgeon”  may  be  compelled  in 
that  State,  in  criminal  cases,  to  disclose  communications  reposed  in 
him  in  confidence  by  a  patient  while  in  actual  attendance  upon  the 
patient  in  the  capacity  of  medcal  adviser. 

DEAXn  OF  M.  J.  B.  DUMAS. 

]\I.  J.  B.  Dumas  died  on  April  11th  at  Cannes  from  chronic  bronchitis. 
He  was  born  in  July  1800,  at  Alais,  and  was  therefore  in  his  84th 
year.  During  his  long  and  brilliant  career,  well  deserved  honours  fell 
thickly  on  him.  In  1832,  his  numerous  memoirs  established  his  repu¬ 
tation,  and  he  was  elected  member  of  the  Academy  of  Sciences  in  Paris. 
He  was  likewise  Professor  at  the  Faculty  of  Sciences  and  the  Faculty 
of  Medicine  at  the  College  de  France.  In  1850,  during  three  months, 
ho  held  office  as  JMinister  of  Agiiculture  and  Commerce.  In  1875, 
M.  Dumas  was  elected  a  member  of  the  Academie  Fran9aise.  In 
1863,  he  received  the  grand  cross  of  the  Legion  of  Honour.  M.  Dumas 
may  be  considered,  after  Lavoisier,  as  the  second  founder  of  the  science 
of  chemistry.  Want  of  space  does  not  permit  us  to  give  a  detailed 
account  of  his  researches  and  discoveries.  Those  on  amyl-alcohol  are 
the  most  important.  His  discovery  of  the  law  of  substitutions  would 
alone  give  him  rank  among  the  most  eminent  chemists.  These  re¬ 
searches  were  the  origin  of  the  dispute  between  Dumas  and  Berzelius. 
]M.  Dumas’  principal  works  are  the  TraiU  de  Chemie  AppliquCe  aux 
Arts  (1828  to  1846);  Precis  de  Chemie  Physiologiqicc  et  M6dicale;  Precis 
de  I’ Art  de  la  Tcinture  (1841) ;  Lecpus  de  Philosophic  Chimique  des 
Etres  Organisis  (1841).  M.  Dumas,  in  co-operation  with  M.  Boussin- 
gault,  published  a  weekly  periodical,  C/wmic.  In  1869, 

the  London  Chemical  Society  awarded  him  the  gold  medal  instituted 
in  honour  of  Faraday.  His  death  leaves  vacant  the  place  of  perpetual 
secretary  to  the  Academy  of  Sciences. 


A  SAVING,  AND  WHAT  TO  DO  WITH  IT. 

It  is  stated  that  the  London  water-companies  have  had  their  income 
reduced  by  upwards  of  £240,000  this  year  by  the  decision  in  the 
Dobbs  case.  We  doubt,  however,  whether  any  individual  ratepayer 
feels  much  the  better  for  the  particular  saving  in  his  costs,  or  whether 
London,  as  a  whole,  can  be  said  to  benefit  by  it.  It  is  a  pity  that 
this  quarter  of  a  million  yearly  cannot  be  applied  to  a  great  public 
civic  purpose.  It  would  quickly  solve  the  dwellings  question  and  the 
open  spaces  question,  and  might  then  be  applied  to  aid  in  the  elevation 
of  the  recreation  of  the  poor,  which,  undoubtedly,  ought  to  be  subsidised 
by  the  State  or  by  the  rich. 


AN  ETHICAL  POINT  IN  OBSTETRIC  PRACTICE. 

A  DISTRESSING  fatality  was  inquired  into  by  the  Leicestershire 
coroner  at  Desford  last  week.  Mrs.  Bailey,  wife  of  a  baker,  had 
arranged  with  Mr.  Durden,  a  surgeon,  to  attend  her  during  her  con¬ 
finement.  He  did  attend,  but,  finding  that  her  husband  insisted  on 
being  present,  retired  from  the  case.  Somebody  went  after  him  in  a 
trap,  but  he  declined  to  return,  and  the  woman  expired  before  another 
medical  man  could  be  secured.  The  verdict  returned  was  death  from  want 
of  medical  attention,  the  husband  being  mainly  responsible.  A  corre¬ 
spondent  writes  to  us  on  this  subject;  All  must  regret  the  sad  ter¬ 
mination  to  this  deplorable  case  ;  in  the  justice  of  this  particular 
verdict,  however,  I  agree,  as  the  doctor  warned  the  hu.sband  before¬ 
hand  of  his  intention  to  retire  if  he  were  not  left  in  undisturbed  pos¬ 
session  of  the  bedroom.  But,  as  to  the  general  question  of  the  hus¬ 
band’s  presence  in  the  room  at  the  time  of  his  wife’s  confinement,  I  am 
of  opinion  that  the  feeling  of  the  profession  is  not  entirely  on  the  side 
of  those  practitioners  who  would  prohibit  it.  With  many  obstetricians, 
it  is  a  matter  of  complete  indifference.  Most  husbands  prefer  (very 
naturally,  I  think)  to  be  absent  from  the  room  during  the  time  of  the 


wife’s  suffering ;  but,  when  a  husband  expresses  a  desire  to  remain  in 
the  lying-in  chamber  during  the  labour,  I  am  confident  that  the 
medical  attendant  for  many  reasons  best  exercises  his  wisdom  in  per¬ 
mitting  the  intrusion.  A  little  tact  wiU  often  avoid  the  difficulty,  if 
the  practitioner  greatly  object  to  the  husband’s  presence ;  but,  if  the 
latter  persist  in  remaining,  the  former  is  not,  on  that  account,  called 
upon  to  leave  the  patient,  with  whom  is  his  chief  concern,  for  whose 
welfare  he  is  responsible,  and  for  whom  he  is  professionally  bound  to 
do  his  best.  _ 


.SANITARY  DWELLING.S. 

The  Royal  Commission  is  making  considerable  progress  with  its  in¬ 
quiry.  It  is  hoped  that  it  may  be  in  a  position  to  report  before 
the  prorogation  of  Parliament,  so  that  some  practical  legislation 
may  take  place  next  year. 


SMALL-POX  AT  WHITSTABLE. 

In  spite  of  the  precautionary  measures  adopted  by  Dr.  Robinson,  on 
behalf  of  the  Blean  Sanitary  Authority,  for  the  prevention  of  the 
spread  of  the  small-pox  epidemic  recently  brought  to  Whitstable  by  a 
seaman  from  Sunderland  in  so  strange  a  manner,  another  person  has 
just  developed  the  contagion,  and  been  removed  to  the  hospital-tents 
provided.  The  single  case  imported  into  Canterbury  has  so  far  been 
successfully  isolated.  Mr.  Sladden,  the  sanitary  inspector  of  the  Blean 
Union,  and  nine  or  ten  other  persons,  are  affected. 


THE  CORONERSHIP  OF  THE  CITY  OF  LONDON. 

In  consequence  of  the  death  of  Mr.  W.  J.  Payne,  the  coroner  for  the 
City  of  London  and  borough  of  Southwark,  the  Court  of  Common 
Council,  at  a  meeting  held  on  Wednesday,  appointed  (following  the 
precedent  of  1872)  the  Town  Clerk  to  perform  the  duties  of  coroner 
until  the  further  order  of  the  court,  in  whose  gift  the  office  of  coro¬ 
ner  lies ;  and  he  has  in  turn  nominated  a  temporary  deputy.  It  is 
announced  that  Jlr.  Wynn  E.  Baxter,  one  of  the  coroners  for  the 
county  of  Sussex,  and  Idr.  W.  J.  Soulsby,  barrister-at-law  and  private 
secretary  to  the  Lord  Mayor,  are  candidates  for  the  vacant  office. 
The  medical  profession  will  also,  we  are  glad  to  learn,  be  represented 
by  a  competent  candidate.  Dr.  Wynn  Westcott,  the  present  Deputy- 
Coroner  for  Central  Middlesex.  A  committee  of  the  court  has  been 
appointed  to  inquire  into  the  duties  and  emoluments  of  the  office  of 
Coroner,  and  to  report  thereon  to  the  court,  together  Avith  a  statement 
of  the  qualifications  necessary  in  the  person  to  be  elected  to  the  office. 


DEATH  OF  ANOTHER  CORONER. 

Mr.  Joseph  Rogers,  coroner  for  the  Tonbridge  district  of  the  county 
of  Kent,  has  just  died  from  pleuro-pneumonia,  following  injury  to  tht 
leg  in  an  accident  which  occurred  three  weeks  ago. 


CREMATION. 

A  MODEL  of  the  crematorium  used  for  the  first  cremations  in  Englani 
in  modern  times,  has  recently  been  added  to  the  Parkes  Museum  o 
Hygiene.  The  subject  of  cremation  does  not  come  within  the  scope  o 
the  International  Health  Exhibition,  but  the  Council  of  the  Parke. 
Museum  intend  to  organise,  during  the  summer,  a  representativ' 
collection  of  models  and  drawings  of  apparatus  used  for  cremation 
Any  persons  willing  to  assist  in  making  the  collection  are  requested  b 
communicate  with  the  Secretary,  at  the  Parkes  Museum,  Margare 
Street,  AV.  _ _ 

DR.  C.  THEODORE  IVILLIAMS.  ' 

AVe  are  glad  to  learn  that  Dr.  C.  Theodore  AA’^illiams  is  making  gooj 
progress  towards  recovery.  The  convalescence  from  the  long  an 
severe  attack  of  typhoid  fever,  lasting  fifty  days,  has  been  slow,  bn 
has  now  become  so  well  established  that  we  may  probably  hope  to  sf 
Dr.  Williams  again  in  London  by  the  end  of  this  month. 
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SCOTLAND. 


^  GLASGOW  ROY.\L  INFIRMARY. 

N  the  Journal  of  Mt^rch  15tli  we  alluded  to  some  proposed  changes 
n  the  visiting  staff  of  tliis  hospital,  whereby  the  number  of  indoor 
ihysicians  was  to  be  curtailed  by  not  filling  up  a  vacancy  which  had 
ccurred  in  their  number.  At  a  recent  meeting  of  the  directors  it  was 
efinitely  decided  to  adopt  the  proposed  change,  and,  in  addition,  to 
ppoint  another  surgeon,  so  that  the  staff  of  the  hospital  will  in  future 
onsist  of  four  physicians  and  six  surgeons,  for  attendance  on  the  in- 
atients.  No  time  has  as  yet  been  fixed  for  the  neiv  regulation  to 
Dine  into  force.  It  is  only  right  to  state  that  this  change  is  being 
arried  out  in  face  of  the  almost  unanimous  dissent  of  the  medical 
lembers  of  the  committee.  To  the  appointment  of  an  additional 
orgeon  these  gentlemen  see  no  objection,  but  that  this  is  to  necessi- 
ite  a  corresponding  diminution  in  the  number  of  visiting  physicians 
;ems  to  them  unfair,  and  detrimental  to  the  interests  of  the  hospital 
?  well  as  the  students.  It  is  from  the  chairman  of  the  committee 
lat  this  alteration  has  emanated,  and  he  has  carried  along  wdth  him 
il  the  other  lay  members  of  the  Board,  but  these  gentlemen  under- 
ike  a  grave  responsibility  when  they  initiate  such  a  change  as  this, 
)ntrary  to  the  opinion  of  their  medical  colleagues,  who  alone  should 
■3  the  judges  in  such  matters.  How  intimately  the  whole  question  is 
Dund  up  with  the  interests  of  the  patients  and  the  successful  prose- 
ition  of  the  clinical  teaching  is  well  seen  in  a  very  vigorous  protest 
jainst  the  change  issued  by  Dr.  Ebenezer  Duncan,  one  of  the  medical 
embers  of  the  committee. 


THE  SPREAD  OF  SMALL-POX. 

OR  some  time  small-pox  has  been  present  in  Glasgow,  and  in  con- 
iction  with  this  recent  outbreak  some  facts  of  interest  were  brought 
it  by  Dr.  Russell  in  his  last  report  of  the  health  of  the  city.  Of  the 
v'enty-four  cases  reported  during  the  fortnight  ending  IMarcli  28th, 
even  were  associated  in  two  groups,  of  which  the  first  comprised  six 
•ses,  all  confined  to  a  carter  and  his  family,  residing  in  the  northern 
strict  oi  the  city,  while  the  second  included  five  compositors,  all  em- 
oyed  ill  one  office,  but  living  in  different  parts  of  the  town.  The 
st  of  these  latter,  when  discovered,  said  an  apprentice  had  been 
psent  two  days,  a  fortnight  ago,  and  on  his  return  he  remembered 
eing  on  his  arms,  as  he  went  about  with  his  sleeves  rolled  up,  spots 
st  like  those  on  himself.  AVhen  this  apprentice  was  examined,  the 
lins  of  the  modified  small-pox  eruption  were  still  visible,  and  further 
quiry  showed  that  he  belonged  to  a  family  living  on  a  stair  from 
lich  several  cases  had  been  removed,  and  in  which  re-vaccination 
d  been  declined  by  the  other  inmates.  Dr.  Russell  has  very  pro- 
rly  drawn  attention  to  these  cases,  as  they  illustrate  well  the  in- 
'  lious  and  obscure  paths  by  which  small-po.x  spreads;  and  he  draws 
'  im  them  the  important  conclusions  that,  when  small-po.x  is  threaten- 
\  5,  any  cutaneous  emption  should  be  regarded  with  suspicion,  not 
i  me  by  persons  who  may  bo  so  attacked,  but  also  by  their  employers 
d  foremen  ;  further,  that  the  only  safety  lies  in  re-vaccination  for 
3se  brought  into  contact  with  the  disease,  no  matter  how  trifling  and 
i  Id  the  cases  may  have  been. 

- ^ - 

IRELAND. 


BELFAST  ROYAL  HOSPITAL. 

is  intended  to  hold  a  bazaar  and  fancy  fair,  in  aid  of  the  funds  of 
■s  institution,  in  the  coming  winter ;  and  last  week  a  preliminary 
;  leting  took  place  of  the  female  assistants  connected  with  the  large 
Rs  in  Belfast,  for  the  purpose  of  taking  the  necessary  steps  for  sup- 
,  ding  so  desirable  a  project.  It  was  arranged  that,  in  addition  to  the 
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special  tables  provided  by  separate  firms,  there  should  be  one  large 
general  table,  to  which  the  contributions  of  the  working  classes  should 
be  sent,  and  that  it  should  have  a  prominent  place  at  the  bazaar.  It 
was  also  decided,  in  addition,  that  collecting-cards  should  bo  issued 
from  the  hospital,  and  furnished  by  the  collector  to  all  tho  works  in 
town,  so  that  thousands  of  the  workpeople  should  try  to  raise  a  largo 
sum  of  money  in  small  subscriptions,  the  amount  thus  contributed  to  bo 
credited  to  their  table. 


LUNATICS  IN  THE  CORK  WORKHOUSE. 

Dr.  Nugent,  Inspector  of  Lunatic  Asylums,  has  reported  very 
favourably  of  tho  condition  of  the  lunatic  patients  in  the  Cork  Work- 
house.  They  are  151  in  number  ;  and  ho  states  that  they  are  all 
carefully  attended  to,  and  their  various  dormitories  well  ventilated. 


ADULTERATION  IN  THE  COUNTY  DOWN. 

Dr.  C.vmeron,  analyst  for  the  county,  in  a  recent  report,  states  that 
there  has  been  a  remarkable  improvement  in  the  purity  and  quality  of 
the  articles  submitted  to  him  for  analysis  last  half-year,  as  compared 
with  previous  periods.  At  first,  the  proportion  of  articles  sent  for 
analysis  which  proved  to  be  adulterated  was  nearly  20  per  cent. ;  but 
last  half-year  it  was  only  5  per  cent. 


THE  STRE.^D  OF  INFECTIOU.S  DLSEASES. 

Dr.  Molony  of  Sligo  has  recently  forwarded  a  memorial,  signed  by 
eighteen  medical  officers  of  health,  and  which  has  been  approved  of 
by  the  sanitary  authorities  of  the  Sligo,  Boyle,  and  Carrick-on-Shan¬ 
non  Unions,  to  the  Commissioners  of  National  Education,  in  reference 
to  the  spread  of  infectious  diseases  in  the  Ii’ish  National  Schools.  The 
memorial  points  out  that,  in  rural  di.stricts,  the  spreading  of  infectious 
diseases  to  which  children  are  liable  is  often  due  to  the  recklessness  or 
ignorance  of  parents  who  send  their  children  to  school  from  homes  in 
which  scarlatina,  whooping-cough,  or  mea.sles,  etc.,  may  exist,  thereby 
making  the  school  a  centre  of  contagion,  whereby  the  lives  of  children 
from  healthy  homes  are  endangered,  and  often  .sacrificed.  The 
memorialists  believe  that,  owing  to  the  present  .system  of  payment  by 
“results”  to  school-teachers,  it  could  hardly  be  expected  that  they 
would  use  any  exertion  to  carry  out  rules  under  the  Public  Health 
Act  which  refer  to  the  prevention  of  the  spread  of  infectious  diseases, 
as,  by  their  doing  so,  their  interests  would  be  considerably  injured. 
As  regards  this  latter,  the  Commissioners  have  stated  that,  in  the  case 
of  any  national  school  closed  on  the  certificate  of  a  sanitary  officer, 
they  have  always  treated  the  teaching-staff  with  the  utmost  considera¬ 
tion  compatible  with  their  rules.  The  memorialists,  however,  are  of 
opinion,  and  most  will  agree  with  them,  that  until  some  system  of 
medical  inspection  of  schools  is  established,  and  the  school-teachers 
are  required  to  report  to  the  medical  inspector  whenever  they  become 
aware  of  an  outbreak  of  infectious  diseases  dangerous  to  life,  either  in 
the  vicinity  of  the  school  or  the  homes  of  their  pupils,  the  public  health 
will  suffer,  and  human  lives  will  be  lost. 


THE  LATE  CHARLES  BLAKE  LEWIS, 

Surgeon,  A.M.D. 

It  is  proposed,  we  read  in  the  Indian  Medical  Journal,  by  some  old 
friends  of  the  late  Surgeon  C.  B.  Lewis,  Army  Medical  Department,  to 
erect  to  his  memory,  in  the  chapel  of  King’s  College  medical  school,  a 
memorial  brass.  We  need  scarcely  recall,  to  any  of  our  readers  who 
had  the  value  and  honour  of  his  friendship,  his  genial  and  cheery  com¬ 
radeship,  his  devotion  to  that  military  career  which  has  found  so  un¬ 
timely  an  end,  and  his  prowess  in  the  athletic  world.  He  lost  his 
life  from  cholera  in  Egy])t.  He  would  probably  have  still  been  living 
had  he  not  persi.sted  in  remaining  at  his  duty  in  the  cholera-camji, 
when  the  seeds  of  the  disease  were  already  in  him.  Subscrijitions 
will  be  received  either  by  the  Secretary  of  the  North-Western  Provinces 
and  Oudh  Branch  of  the  British  Medical  Association  at  Allahabad, 
or  by  Surgeon  Andrew  Duncan,  15th  Bengal  Cavalry,  Rawal  Pindi. 
The  subscription -list  will  be  open  for  one  month. 
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THE  TERCENTENARY  OF  EDINBURGH  UNIVERSITY. 

A  CORRESPONDENT  writes  ;  The  University  of  Edinburgh,  the  tercen¬ 
tenary  of  which  has  this  week  already  been  the  occasion  of  much  festivity, 
and  is  the  subject  of  a  great  demonstratiou  now  commencing,  is  the 
youngest  of  the  Scotch  universities,  having  been  founded  by  James  YI  in 
1581.  It  was  not,  however,  until  the  latter  half  of  the  seventeenth 
century  that  the  foundations  were  laid  on  which  was  reared  in  the 
early  part  of  the  next  century  the  great  medical  school  of  this  uni¬ 
versity.  From  an  extended  and  able  series  of  preliminary  articles  in 
the  Scotsman,  I  cull  some  particulars  to  which  Edinburgh  graduates  and 
others  of  the  medical  profession  will  be  glad  to  refer. 

The  School  of  Medicine  in  the  University  of  Edinburgh  was  the 
creation,  not  of  the  patrons  or  senatus  of  the  College,  but  of  those 
who  carried  on  the  craft  of  healing  in  Edinburgh  ;  and  due  to  their 
desire  for  better  and  more  systematic  education  for  the  profession, 
p'rom  the  beginning  of  the  sixteenth  century,  the  Guild  of  Chirurgeons 
had  been  one  of  the  most  important  in  the  City  of  Edinburgh  ;  and 
from  James  YI’s  time  down  until  the  Reform  Bill,  the  Deacon  of  the 
Chirurgeons  and  his  successor,  the  President  of  the  College  of  Sur¬ 
geons,  sat  in  the  Edinburgh  Town  Council.  During  the  sixteenth 
century,  the  members  of  the  Guild  in  Scotland,  as  in  England,  com¬ 
bined  bone-setting  with  hair-cutting  (barber-surgeons);  but  in  1722,_ 
the  barbers  set  up  a  guild  for  themselves.  Harvey’s  publication  of 
his  theory  of  the  circulation  of  the  blooil,  in  1628,  gave  a  great  im¬ 
pulse  to  medicine  south  of  the  Tweed,  which  more  slowly  reached  the 
north. 

Tlie  names  of  Sir  Robert  Sibbald  and  Pitcairn  will  be  remembered  as 
being  the  foremost  of  the  medical  reformers  of  this  time.  Sibbald, 
about  1666,  was  instrumental  in  establishing  the  Botanic  Gardens  ; 
and,  in  1681,  with  Pitcairn  and  others,  founded  the  College  of  Physi¬ 
cians.  The  next  step  toward  securing  better  medical  education  was 
taken  by  the  College  of  Surgeons.  In  1694  the  Guild  of  Chirurgeons 
obtained  a  charter,  and  in  1695  an  Act  of  the  Scottish  Parliament 
gave  the  chirurgeon-aiiothecaries  power  to  examine  “  all  who  practise 
anatomy,  surgery,  or  pharmacy  in  the  three  Lothians,  and  the 
counties  of  Peebles,  Selkirk,  Roxburgh,  Berwick  and  Pdfe.”  In  the 
same  year  in  which  William  III  granted  the  charter,  systematic  in¬ 
struction  in  anatomy  began.  The  Corporation  of  Surgeons  was  in  this 
matter  rather  forestalled  by  an  enterprising  member  of  their  society, 
Alex.  Slonteath,  who  obtained,  on  October  24th,  1694,  a  grant 
from  the  Town  Council  of  “those  bodies  that  dye  in  the  Correction- 
House,”  and  of  “  the  bodies  of  foundlings  that  dye  upon  the  breast.” 
The  members  of  the  corporation  made  a  similar  request  ten  days  after; 
but  the  rival  schools  did  not  long  continue  in  opposition,  as  Monteath 
retired  from  the  field.  In  1597,  the  surgeons  built  a  new  hall,  on  the 
grounds  of  the  Blackfriars,  immediately  to  the  south  of  the  old  High 
School.  In  this  quaint  house,  with  its  queer  octagoual-shaped  wings, 
the  Edinburgh  school  of  medicine  saw  the  light.  At  first,  the  lectures 
oil  anatomy  were  delivered  by  various  members  of  the  Corporation. 
The  Town  Council  regulations  allowed  a  subject  to  be  kept  for  ten 
days  only,  and  each  day  a  different  member  of  the  “Surgeons” 
delivered  a  demonstration  on  a  fourth  part  of  the  body  {see  Professor 
Stiuther’s  Edinlurgli  Anatomical  School),  but  in  1705,  the  course 
was  altered,  and  the  Corporation  appointed  one  of  their  number, 
Robert  Elliot,  as  sole  lecturer  ;  and  he  was  followed  by  Drummond  and 
JDGill.  In  1720  the  real  founder  of  scientific  medical  teaching  in 
Scotland,  Alexander  ilonro,  appeared  on  the  scene.  He  it  was  who, 
more  than  any  other  man,  helped  to  build  up  the  medical  school  of 
Edinburgh  ;  he  was  only  23  years  of  age  when  he  began  his  career  as  a 
teacher.  Alexander  Monro  began  lecturing  in  October  1720  in 
Surgeons’  Hall,  although  he  was  recognised  by  the  Town  Council  as 
Professor,  and  received  from  it  a  salary  of  £15  per  annum.  The  Town 
Council  granted  Monro  a  “  theatre  for  dissections”  within  the  College 
buildings;  and  he  removed  thither  from  the  Surgeons'  Hall. 

In  1726,  an  even  more  important  advance  was  made.  The  Town 
Council  nominated  Andrew  Sinclair  and  John  Rutherford  Profe.ssors  of 
the  Theory  and  Practice  of  Medicine,  and  Andrew  Plummer  and  John 
lunes  Professors  of  Medicine  and  Chemistiy  in  the  College  of  Edin¬ 
burgh,  recounting  that  they  had  been  teaching  for  some  time  previously 
with  success,  under  the  patronage  of  the  Council.  The  minute  then 
gives  these  four  professors  “full  power  to  examine  candidates,  and  to 
do  every  other  thing  requisite  and  necessary  to  the  graduation  of 
doctors  of  medicine,  as  amply  and  fully,  and  with  all  the  solemnities, 
that  the  same  is  practised  and  done  by  the  Professors  of  Medicine  in 
any  College  or  University  whatsoever.” 

Thus  three  important  steps  were  made  toward  the  formation  of  a 


medical  school — the  founding  of  the  Physic  Gardens,  the  beginning  of 
the  School  of  Anatomy,  and  the  institution  of  medical  degrees.  There 
was  yet  a  fourth  step  to  be  taken  before  the  school  was  fully  equipped 
for  teaching — the  institution  of  a  great  hospital.  This  important 
work  was  carried  out  through  the  energy  of  two  most  remarkable  men 
— Professor  Monro  and  Provost  Drummond. 

Professor  Drummond  was  Provost  in  1726,  when  the  Medical  Faculty 
was  instituted  ;  and,  until  his  death  in  1766,  he  continued  to  watch 
over  and  to  foster  the  town’s  College.  Of  all  the  services  he  conferred 
on  it,  perhaps  none  is  greater  than  the  share  which  he  took^  in  pro¬ 
moting  the  building  of  the  Edinburgh  Royal  Infirmary.  In  1721,  the 
year  after  Monro  commenced  teaching  in  the  College  of  Surgeons,  a 
futile  attempt  was  made  to  start  an  hospital.  Four  years  later, 
the  College  of  Physicians  took  the  matter  up,  and  commenced  collect¬ 
ing  funds,  and  gradually  obtained  sufficient  money  to  enable  it  to  opei; 
a  small  house  for  the  accommodation  of  patients,  in  August  1729^ 
This  hospital  was  attended  gratuitously  by  six  surgeons,  foremo.sl 
among  whom  was  Alexander  IMonro.  The  stock  of  the  infirmai'j! 
gradually  increased,  so  that  the  managers  were  avarranted  in  applying 
for  a  charter,  which  was  granted  by  George  II,  on  August  25th,  l736.| 
It  was  then  resolved  to  proceed  with  a  larger  hospital,  and,  in  August! 
1738,  the  foundation  was  laid  of  that  old  building  in  Infirmary  Street! 
in  which  so  much  sickness  and  pain  has  been  relieved. 

The  infirmary,  as  opened  in  1741,  was  certainly  a  noble  institutioi 
to  have  been  created  in  a  town  which  cannot  then  have  numbers 
40,000  inhabitants,  and  was  certainly  more  in  keeping  with  the  lofU 
ideas  of  its  founders  than  with  the  .size  of  the  city  of  Edinburgh.  P 
contained  accommodation,  in  the  house  which  Edinburgh  student; 
know  so  well,  for  228  beds,  “besides  cells  for  mad  people,”  consulting 
rooms  for  physicians  and  surgeons,  waiting-rooms  for  students,  and  f 
theatre  “  where  upwards  of  200  students  may  see  chirurgical  opera 
tions.” 

The  celebration  of  the  tercentenary  of  the  University  luu- 
been  an  occasion  of  large  and  general  interest,  and  delegate: 
have  been  in  attendance  from  most  European  countries.  Tin 
proceedings  commenced  on  Tuesday  with  the  students’  graduatioi 
ceremonial,  when  Lord  Inglis,  the  Lord  Chancellor  of  the  University 
presided,  supported  by  Sir  Alexander  Grant,  and  an  address  to  tlr 
graduates  avas  delivered  by  Professor  Calderwood.  The  proceeding 
on  Wednesday  opened  with  a  service  in  St.  Giles’s  Cathedral,  th 
arrangements  being  of  a  brilliant  and  impressive  character.  A  larg 
body  of  distinguished  visitors,  among  whom  were  M.  Pasteur,  Si 
James  Paget,  Sir  J.  Risdon  Bennett,  I'rofessor  Helmholtz,  Profes.so 
Virchow,  and  the  members  of  the  Royal  Colleges  of  Physicians  am 
Surgeons,  joined  in  the  procession.  At  a  ])ublic  luncheon  given  in  th 
afternoon  by  the  Principal  and  the  professors  of  the  medical  faculty 
Sir  Alexander  Grant  stated  that  £130,000  had  been  subscribed  b, 
private  friends  for  the  new  medical  schools,  and  this  sum  had  beet 
augmented  by  the  Government.  Amongst  the  speakers  were  Sir  Janie 
Paget,  Dr.  Billings  (New  York),  and  Sir  Joseph  Lister.  The  proceed 
ings  throughout  the  week  have  been  one  continued  series  ot  recep 
tions,  banquets,  balls,  dramatic  entertainments,  etc.,  and  the  publi' 
and  other  buildings  have  been  lavishly  decorated. 

I  shall  give  vou  next  week  the  full  list  ot  the  medical  delegate 
who  attend  to  represent  their  respective  universities,  as  well  as  thos< 
who  have  received  honorary  degrees.  St.  Andrew’s  University  is  rt 
presented  by  Mackintosh  and  Bell  Pettigrew  ;  Glasgow  and  Aberdeen 
by  Cleland,  Ogston,  Stirling,  Struthers,  Hay,  Hamilton  ;  from  Lou 
don.  Sir  Wm.  .Jenner,  Sir  Andrew  Clark,  Sir  William  Bowman,  Mi 
Marshall,  Mr.  Erichsen,  Sir  James  Paget,  and  Sir  Joseph  Lister  hav 
arrived  or  are  expected,  as  well  as  Owen,  Huxley,  and  Tyndall ;  froi 
France,  Pasteur,  Charcot,  Ball,  and  Bert  ;  from  other  countricf 
A^irchow,  Donders,  Helmholtz,  Saxtorph,  and  Recklinghausen.  Sieve 
king,  Maudsley,  Acland,  Bristowe,  Carpenter,  Hutchinson,  Brui 
toil,  Ferrier,  and  Billings  from  America,  have  all  either  arrived  or  ai 
expected. 

On  Thursday  morning  the  conferring  of  honorary  degrees  on  tu 
chief  members  of  the  world  of  science,  literature  and  art,  took  place  i 
the  United  Presbyterian  Synod  Hall,  which  was  comidetely  filled 
The  Chancellor  presided.  The  delegates  from  universities  and  otlu 
learned  bodies  presented  congratulatory  addresses.  Honorary  dt 
grees  in  divinity  and  law  were  conferred  on  many  of  the  niO'- 
eminent  men,  many  of  the  latter  on  members  of  the  medic, 
profession.  Chancellor  Inglis  read  a  congratulatory  telegram  froi 
the  Prince  of  AVales,  and  delivered  an  address  heartily  welcomin 
the  representatives  from  all  parts  of  the  ^  world.  He  sketchc 
briefly  the  history  of  the  university,  pointing  out  what  ha 
most  conduced  to  its  success  during  three  hundred  years,  and  inei 
tioning  the  men  who  had  most  contributed  to  it. 
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The  Royal  College  of  Physicians  of  Edinburgh  entertained  a  nuinl  er 
)f  guests  at  luncheon  in  the  hall  of  the  College  after  the  graduat'on 
;ereinonial. 

The  following  congratulatory  address  of  the  Royal  College  of  Sur¬ 
geons  of  England  was  presented  on  the  17th  instant  to  the  University 
)f  Edinburgh : — “The  President,  Vice-Presidents,  and  Council  of  the 
doyal  College  of  Surgeons  of  England  hereby  olfer  their  wannest  con- 
(i-utulations  to  the  University  of  Edinburgh  on  its  attaining  the  third 
umdredtli  year  of  its  existence.  They  avail  themselves  of  this  auspi- 
:ious  occa.sion  to  acknowledge  the  great  public  benefits  rendered  in  the 
)ast  by  this  ancient  university,  in  the  promotion  of  education,  the 
•iicouragement  of  learning,  and  the  cultivation  of  science.  They  de- 
lire  especially  to  accentuate  their  acknowledgment  of  the  prominent 
losition  held  by  tlie  university  in  whatever  relates  to  the  accumula- 
ion  and  ditfusion  of  medical  and  surgical  knowledge.  They  trust,  in 
lie  centuries  to  come,  the  University  of  Edinburgh  may,  with  other 
ike  institutions,  long  pursue  its  honourable  career  and  fulfil  its  high 
lestiny.” 

At  a  meeting  of  the  Senate  of  the  University  of  Dublin,  held  on  Saturday 
ast,  an  address  to  the  University  of  Edinburgh,  on  the  occasion  of  its  ter- 
■eiitenary,  was  adopted.  Allusion  was  made  in  the  address  to  the 
■onnection  between  the  two  universities  in  their  respective  ages  and 
heir  aims  of  study,  e.specially  in  the  study  of  medicine,  in  the  fol- 
owing  terms:  “  Inter  diem  natalicium  vestrai  Academiie  et  nostne  non 
iiulto  plus  (plain  lustrum  iiiiuni  intercessit.  Ut  letate  prene  aequales, 
ta  studiorum  similitudine  coniiexaj,  per  tot  annoruni  continuitatem  rei 
uedicai  pariter  incubuinius  ;  pariter,  disciplina  empirica  neglecta,  ad 
nediciiiam  proniovendam  Scientias  cpia;  vocantur  Katurales,  ipiasi 
i.iicillas,  adscivinius.  Sorori  j  union  liceat  in  hoc  gloriari,  quod  sit 
jiibabus  facies,  ut  non  una,  ita  ‘  Nec  diversa  tamen,  qualem  decet 
:sse  sororuni.’  Nec  rei  tan  turn  mediciE,  sed  literarum  et  scientiarum, 
■ultu,  et  bonis,  aitibus  universis,  inclaruit  Edina.”  And  the  Rev.  Dr. 
laughton,  in  speaking  to  the  motion  for  the  adoption  of  the  address, 
aid  that  the  Universities  of  Edinburgh  and  Dublin  were  born  within 
even  years  of  each  other — Edinburgh  preceding  Dublin  by  seven 
ears,  the  former  having  been  established  by  James  VI  of  Scotland, 
Iterwards  the  English  King  James  I;  while  Dublin  University,  as 
veryone  knew,  was  founded  by  the  “lion-hearted”  daughter  of  Henry 
7111,  Queen  Elizabeth.  The  two  universities  had  certain  objects  in 
ummon,  which  they  carried  out ;  and  one  of  the  most  important 
ibjects — to  which  attention  was  called  in  the  address — was  the  early 
ecognition  of  the  importance  of  modern  medicine.  Up  to  the  found- 
■tioii  of  the  two  Universities  of  Edinburgh  and  Dublin,  medical  sci- 
iice  was  empirical — its  professors  were  followers  of  Hippocrates  and 
laleii ;  but,  about  the  year  1700,  these  two  universities  became  aware 
hat  the  medical  .science  of  the  future  must  be  founded  on  anatomy, 
hemistry,  and  the  natural  sciences ;  and  it  was  an  interesting  fact 
hat,  whereas  in  Edinburgh  the  study  of  practical  anatomy  com- 
iienced  in  1705,  it  began  in  Dublin  in  1711,  so  that  Dublin  followed 
'klinburgli  in  that  respect  at  about  the  same  interval  of  years  as  was 
letween  the  dates  ot  their  respective  foundations.  From  that  time — 
low  near  170  years — the  two  Universities  of  Edinburgh  and  Dublin 
lainied  to  have  taken  precedence  of  all  other  universities,  either  in 
lie  United  Kingdom  or  the  colonies,  in  the  scientific  treatment  of 
uedicine. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


jiliysiological  studies  in  a  recognised  medical  school  during  not  less 
than  three  months  subsequently  to  the  date  of  his  reference. 

9.  A  candidate  referred  upon  the  Primary  Examination,  who  shall 
not  obtahi  more  than  half  of  the  total  minimum  number  of  marks,  is 
not  readmitted  to  e.xaniination  until  after  the  lapse  of  si.x  montlis, 
and  is  then  required  to  produce  a  certificate  of  the  performance  of  dis¬ 
sections  during  not  less  than  three  months,  and  of  having  pursued, 
to  the  satisfaction  of  his  teachers,  his  anatomical  and  iihysiological 
studies  in  a  recognised  medical  school  during  six  months  subseiiuently 
to  the  date  of  his  reference. 

And  the  (Committee  further  recommends  the  Council  to  adopt  the 
following  rule,  relating  to  candidates  rejected  at  the  primary  exami¬ 
nation,  ill  lieu  of  the  foregoing  paragraplis  8  and  9,  Section  IV  of  the 
regulations,  viz.  : 

8.  A  candidate  referred  on  the  ])rimary  examination  is  not  ad¬ 
mitted  to  re-exaniination  until  alter  the  lapse  of  a  period  of  not  less 
than  three  months  from  the  date  of  his  reference  ;  and,  if  he  shall  not 
obtain  more  than  half  of  the  total  minimum  number  of  marks,  is  not 
admitted  to  re-examinatioii  until  after  the  lapse  of  six  months  from 
the  date  of  his  reference. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  AVediiesday,  July  9tli,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Fkancis  Fowke,  General  Secretary. 


I. 

II.  Chorea. 

III.  Acute  Rheumatism. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

Acute  Pneumonia.  iva.  Diphtheria,  sanitary. 

V.  Syphilis,  acquired. 

\a.  ,,  inherited. 

IV.  Diphtheria,  clinical.  vi.  Acute  Gout. 

Urgent. — The  Committee  needs  150  more  cases  of  Pneumonia,  and 
hopes  that  they  will  be  sent  in  as  soon  as  possible. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Comniittep, 
September,  1883.  161a,  Strand,  W.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 


I  'he  following  report  from  the  Board  of  Examiners  of  the  Royal 
[  College  of  Surgeons  was  adopted  by  the  Council  of  that  institution  on 
.  Wednesday  last. 

'  The  Committee  has  to  report  to  the  Council  that  the  present  regu- 
itions  of  the  College  relating  to  candidates  rejected  at  the  primary 
xaniinations  for  the  diploma  of  member,  whereby  such  candidates  be- 
■  Jre  admission  to  re-examination  are  required  to  produce  additional 
ertificates  of  anatomical  and  physiological  study,  are  inconsistent 
,  'ith  the  regulations  of  the  scheme  of  February,  1883,  for  coiistitut- 
ag  an  Examining  Board  in  England  by  the  Royal  College  of  Physi- 
ians  and  this  College,  in  whicli  it  has  been  agreed  that  the  rejected 
'  andidates  shall  be  admissible  to  re-examination  after  the  lapse  of  a 
ertain  period  without  the  production  of  any  further  certificates. 

The  Committee  therefore  recommends  that  paragraphs  8  and  9, 
■ection  IV,  of  the  Regulations  for  the  Diploma  of  Member,  as  follows, 

.  '6  rescinded,  viz. : 

8.  A  candidate  referred  on  the  Primary  Examination  is  required, 
•rior  to  his  admission  to  re-examination,  to  produce  a  certificate  that 
.e  has  pursued,  to  the  satisfaction  of  his  teachers,  his  anatomical  and 


BRANCH  MEETINGS  TO  BE  HELD. 


The  North-Western  Provinces  and  Oudh  Branch.— Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


North  of  Ireland  Branch.— A  general  meeting  of  this  Branch  will  be  held  in 
the  Belfast  Royal  Hospital  on  Thursday,  April  24th,  at  12  o’clock.  Members 
desirous  of  reading  papers  are  requested  to  communicate  as  early  as  possible  with 
the  Honorary  Secretary.- Alex.  Dempsey,  M.D.,  26,  Clifton  Street,  Belfast.— 
April  2nd,  1884. 


North  of  England  Branch.— The  spring  meeting  of  this  Branch  will  be  held 
at  Newcastle-on-Tyne  on  Wednesday,  April  30th.  Members  desirous  of  reading 
papers  or  exhibiting  patients  or  specimens  are  requested  to  signify  their  intention 
to  the  Secretary  at  their  earliest  convenience. — David  Drummond,  M.D.,  Honorary 
Secretary,  Newcastle-on-Tyne. — April  8th,  1884. 


Yorkshire  Branch.— The  spring  meeting  will  be  held  at  the  Beckitt  Hospital, 
Barnsley,  on  Wednesday,  April  30th,  at  3  p.m.  Members  intending  to  read  papers 
are  requested  to  communicate  at  once  with  Arthur  Jackson,  Honorary  Secretary, 
Sheffield. 
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Birmingham  and  Midland  Counties  Branch. — A  special  meeting  will  be  held 
at  the  Medical  Institute,  on  Thursday,  April  24th.  The  President,  Ur.  Foster,  will 
take  the  chair  at  3.30  p.m.  Dr.  Burney  Yeo  (London)  will  open  a  discussion  on 
Pneumonia. — G.  Rickards,  Honorary  Secretary,  14,  Newhall  Street,  Birmingham. 
— April  14th,  1SS4. 


South-Western  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
Exeter,  on  Wednesday,  May  21st.  The  President-elect,  Dr.  Lewis  Shapter,  kindly 
invites  all  members  to  lunch  at  liis  house  in  the  Barntield,  from  12  to  1.30  p.m. 
The  order  of  business  will  be  as  follows  :  1.15  p.m..  Meeting  of  Council  at  the 
Devon  and  Exeter  Hospital ;  1.30  p.m..  General  Meeting  at  the  Devon  and  Exeter 
Hospital.  Tlie  annual  dinner  will  take  place  at  Pople's  New  London  Hotel,  at 
C  P.M.  The  Exhiliition  of  the  Devon  County  Agricultural  Association  opens  on 
May  21st,  so  opportunity  of  visiting  tlie  sliow  will  be  afforded  to  members  attend¬ 
ing  the  meeting.  Members  intending  to  read  jiaiiers  or  make  communications  at 
the  meeting  are  requested  to  give  notice  to  S.  Rees  Philipps,  M.D.,  Honorary 
Secretary,  Wonford  Ilouse,  Exeter. 


Southern  Branch  :  Isle  of  Wight  District. — The  annual  meeting  of  this 
District  will  be  held  at  the  Sandown  Hotel,  Sandown,  on  Thursday,  April  24th, 
at  4  P.M.  ;  James  Neal,  M.D.,  President,  in  the  chair.  Agenda — 1.  Annual  State¬ 
ment  of  Accounts  and  Election  of  Oflicers.  2.  An  Address  by  the  President-elect, 
J.  Groves,  M.D.  3.  Paracentesis  with  Slow  Evacuation;  with  Exhibition  of  In¬ 
struments  :  J.  Ward  Cousins,  M.D.  4.  Calculi  recently  removed  by  Lithotrity  :  J. 
AYard  Cousins,  jM.D.  Gentlemen  rvho  are  desirous  of  introducing  patients,  exhibit¬ 
ing  pathological  specimens,  or  making  communications,  are  requested  to  signify 
their  intention  at  once  to  the  Honorary  Secretary.  Dinner  at  Sandown  Hotel,  at 
0  P.M.;  charge.  Os.,  exclusive  of  rvine.  Members  intending  to  dine  are  requested  to 
send  in  their  names  to  the  Honorary  Secretary  before  Tuesday,  the  22ud  instant. — 
W.  E.  Green,  Honorary  Secretary. 


SOUTH  WALES  AND  ]\[ONMOUTHSHIRE  BRANCH: 

SPRING  MEETING. 

The  spring  meeting  of  this  Branch  tvas  held  at  Llanelly  on  April 
2nd;  Ebenezek  Davies,  Esip  (President),  and  ten  members  being 
present. 

New  Members. — Messrs.  George  Eisher,  Aberdare ;  James  Sheehy,  Vic¬ 
toria,  EbbwY'ale;  Roberts.  Stewart,  M.B.,  County  Asylum,  Bridgend; 
William  H.  Evans,  Cardiff;  E.  M.  Knowling,  M.B.,  Tenby;  and  H. 
E.  Williams,  Newport,  Avere  elected  members  of  the  Association  and 
Branch;  and  Mr.  Richard  Edmunds  of  Cwmbran,  near  Newport,  a 
member  of  the  Branch. 

Communications. — The  following  communications  were  read. 

1.  Dr.  Talpade  (Morriston)  read  a  paper  on  Asiatic  Cholera,  support¬ 
ing  the  theory  of  its  non-contagious  character,  by  the  relation  of  his 
personal  experiences  on  board  emigrant  ships  from  Calcutta  to  Assam. 
He  also  considered  that  Avater  AA’as  rarely  a  vehicle  for  the  poison  ;  and 
expressed  his  opinion  that  the  unsanitary  conditions  under  Avhich  the 
people  lived  Avas  an  important  factor  in  producing  the  disease  ;  and 
that  the  determining  cause  Avas  to  be  found  in  a  peculiar  atmospheric 
condition,  some  of  the  characters  of  AAdiich  Avere  an  oppres.sive,  still  air, 
laden  AA'ith  moisture  and  deficient  in  ozone. — The  Pre.sident,  Mr. 
Latimer,  and  others,  took  part  in  the  discussion  that  folloAved. 

2.  Mr.  D.  Arthur  Davies  (Swansea)  read  short  notes  on  several  cases 
of  Migraine,  Avith  comments  relating  chielly  to  treatment  ;  and  ex¬ 
pressed  a  hope  that  the  attention  lately  jiaid  to  this  complaint,  and 
allied  disorders  of  the  nervous  system,  by  pathologists,  clinical  ob¬ 
servers,  and  others,  might  soon  result  in  our  being  able  to  apply  our 
remedies  more  scientihcally,  and  Avith  more  confidence  of  success. 

3.  Mr.  J.  Farrant  Fry  (SAvansea)  read  notes  of  a  case  of  Aortic 
Aneurysm.  The  post  mortem  s^iecimen  Avas  shoAvn.  A  male,  aged 
33,  had  syphilis.  A  pulsating  tumour  gradually  formed  from  the 
aorta,  eroding  the  costal  cartilages,  etc.  Paralysis  of  the  vocal  cords 
was  Avell  seen  Avith  the  laryngoscope.  Death  occurred  from  rupture  into 
the  left  pleura.  After  death,  three  aneurysms  of  the  aorta  AA'ere  found, 
the  vessel  itself  being  greatly  diseased.  Mr.  Fry  mentioned,  as  points 
of  interest :  1,  that  bleeding  into  the  pleura  Avas  going  on  for  some 
hours  before  death,  the  man  expressing  himself  better,  and  the  promi¬ 
nent  SAvelling  in  the  chest  steadily  disappearing  ;  2,  that  though  the 
man  had  had  a  severe  attadk  of  rheumatic  fever  tAvelve  years  before, 
there  AA-as  no  disease  of  valves  (mitral)  nor  of  the  pericardium. 


WEST  SOMERSET  BRANCH:  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  Avas  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  April  3rd,  at  5  i>. M.  ;  J.  D.  Adams,  M.D. , 
President,  in  the  chair.  Eighteen  members  and  one  Ausitor  attended. 

By-Laws. — A  letter  from  Mr.  FoAvke,  General  Secretary  of  the  Asso¬ 
ciation,  dated  December  4th,  1883,  requesting  that  the  by-laAvs  of  the 
Branch  may  be  revised  to  bring  them  into  accordance  Avith  the  altered 
articles  and  by-laAA’s  of  the  Association,  and  that  a  copy  may  then  be 
sent  to  him  for  the  approval  of  the  Council,  Avas  read. 

It  AA'as  resolved  :  “  That  Mr.  Fowke’s  letter  be  referred  to  a  commit¬ 


tee,  consisting  of  the  folloAAung  gentlemen  :  Mr.  Alford,  Mr.  lies,  and 
Dr.  Kelly  ;  and  that  they  be  requested  to  consider  and  report  upon  the 
subject.” 

Hoinoeopatlis. — A  letter  from  Mr.  C.  G.  Wheelhouse,  President  of 
the  Council,  dated  Febraary  29th,  1884,  asking  the  opinion  of  the 
Branch  Avith  regard  to  (1st)  the  admission  of  homceopaths  as  members 
of  the  Association  ;  and  (2nd)  the  retention  of  those  homceopaths  Avho 
are  already  members,  Avas  read. 

It  Avas  resolved  :  “That  the  Branch  thinks  it  undesirable  to  re-open 
and  discu.ss  any  questions  connected  Avith  homceopaths.” 

Medical  Reform. — A  letter  from  Dr.  Waters  (Chester),  detailing  steps 
taken  by  the  Reform  Committee  in  relation  to  the  Medical  Bill  noAV 
before  Parliament,  and  urging  that  the  Association  should  make 
strenuous  efforts  to  secure  its  being  passed,  AA’as  read.  Dr.  Kelly  also 
called  attention  to  the  form  of  petition,  ready  for  signature,  Avhich  had 
been  sent  to  every  member,  in  the  Journal  of  March  15th. 

It  Avas  resolved  :  “  That  Dr.  Adams,  as  President  of  the  Branch  andj 
chairman  of  this  meeting,  be  requested  to  write  to  the  County  Mem¬ 
bers  for  West  Somerset,  and  convey  to  them  that  the  eighteen  medical 
practitioners  here  assembled,  and  being  all  residents  in  the  district,  arej 
very  desirous  that  the  Medical  Bill  uoav  before  Parliament  should  be¬ 
come  laAV  ;  and  beg  to  express  an  earnest  hope  that  Mr.  Stanley  and  Mr. 
Elton,  as  their  representatives,  Avill  give  the  Bill  all  the  support  in 
their  poAA'er.  ” 

It  Avas  further  resolved  :  “That  Dr.  Kelly,  as  Honorary  Secretary  of 
the  Branch,  be  requested  to  Avrite  to  Sir  H.  James  and  Mr.  Allsopp., 
the  Borough  Members  for  Taunton,  to  the  same  effect.” 

Representative  of  the  Branch  on  the  Council  of  the  Association. — A 
letter  from  Mr.  FoAvke,  dated  February  21st,  1884,  draAving  attentior 
to  the  neAV  by-laAvs,  under  Avhich  it  becomes  necessary  that  the  nami 
of  the  representative  chosen  for  the  ensuing  year  must  be  returned  tc 
him  before  June  30th,  Avas  read. 

It  AA’as  resolved :  “That  John  Prankerd,  Esq.,  of  Langport,  be  electee 
as  representative  of  this  Branch  on  the  Council  of  the  Association  foi 
the  ensuing  year.” 

Discussion. — After  dinner,  the  subject  of  Chorea,  AA’hich  had  beer 
selected  by  the  Council  as  being  one  of  those  on  Avhich  the  Collectivt 
Investigation  Committee  desired  information,  and  AA’ith  a  A’ieAV  of  pro 
moting  and  encouraging  the  useful  work  of  that  committee,  AV’as  intro 
duced  ;  and  the  meeting  Avas  invited  to  ansAver  the  folloAving  questions 
“  What  is  your  experience  as  to  the  pathological  anatomy  of  chorea 
Avith  sjiecial  reference  to  concomitant  heart-disease  ?  and.  What  treatmen 
have  yon  found  most  useful?”  Dr.  Long  Fox  of  Clifton,  who  kindb 
undertook  to  open  the  discussion,  read  a  very  interesting  paper,  h 
AA’hich  he  dealt  systematically  Avith  the  above  questions,  stating  con 
cisely  the  cream  of  all  that  had  lieen  Avritten  by  the  best  authors  onth‘ 
subject,  as  Avell  as  giving  the  result  of  his  OAvn  still  more  A’aluable  ob 
sei'A’ations  and  investigations.  He  kept  the  meeting  in  Avrapt  attentioi 
for  more  than  half  an  hour.  AnsAvers  Avere  then  given  by  most  of  th' 
other  gentlemen  round  the  table,  and  Dr.  Fox  made  some  observation 
in  reply. 

Vote  of  Thanks. — A  cordial  A’ote  of  tlianks  to  Dr.  Fox  Avas  passed! 
Dr.  Fox  intimated  that  his  paper,  or  a  portion  of  it,  Avould  probabl; 
appear  shortly  in  the  Bristol  Medico-Chirurgical  Journal. 

Communications. — The  folloAving  communications  AA’ere  made  au< 
discussed. 

1.  A  case  of  Ante  mortem  Clot  in  the  Aorta,  by  Engledue  Prideauxf 

Esq. ,  and  preparation  of  the  same  exhibited.  j 

2.  Treatment  of  Antiversion  of  the  Uterus  by  a  neAvform  of  Pessary! 

The  pessary,  designed  by  Mr.  Prideaux,  Avas  exhibited  and  explains  j, 
by  him.  | 

3.  A  case  of  Pernicious  Anaemia,  by  George  CordAvent,  M.D.  I 

4.  A  successful  case  of  Induction  of  Labour  at  the  Eighth  Month! 

by  T.  J.  Ollerhead,  Esq.  ! 


BRITISH  MEDICAL  ASSOCIATION.  , 

.FIFTY-SECOND  ANNUAL  MEETING.  | 

The  Fifty-second  Annual  Meeting  of  the  British  Medical  Associatio 
Avill  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday! 
July  29th,  30th,  31st,  and  August  1st,  1884.  1 

President:  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Physician  tj 
the  Royal  Infirmary,  Liverpool. 

President-elect :  James  Cuming,  M.D.,  F.K.Q.C.P.,  Physician  to  thj 
Royal  Hospital,  Belfast. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Andrew  Clark| 
Bart.,  M.D.,  Physician  to  the  London  Hospital. 
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An  Addresf?  in  Physiology  will  be  delivered  by  Peter  Redfern, 
M.D.,  Profe.ssor  of  Anatomy  and  Physiology  in  Queen’s  College, 
Belfast. 

^  An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
Kidd,  M.L).  ,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine.— J.  M'.  T.  Smith,  M.D.  Vice- 
Presidents G.  F.  Dufley,  M.D.,  Dublin;  Alexander  Davidson,  M.D., 
Liverpool.  Secretaries ;  Richard  Ross,  M.D.,  7,  Wellington  Place, 
Belfast;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russell  Square, 
London. 

Section  B.  Surgery. — President;  Sir  William  MacCormac,  Lon¬ 
don.  Vice-Presidents ;  J.  K.  Maconchy,  M.B.,  Downpatrick;  J.  W. 
Browne,  M.D.,  Belfast;  John  Chiene,  F.R.C.S.,  Edinburgh.  Secre¬ 
taries;  John  Fagan,  F.R.C.S.,  1,  Glengall  Place,  Belfast;  Bennett 
May,  F.R.  C.  S.,  16,  Temple  Row,  Birmingham. 

Section  C.  Ob.stetric  Medicine.  —  President;  Clement  Godson, 
M.D. ,  London.  Vice-Presidents ;  Sir  William  Millar,  M.B. ,  Lon¬ 
donderry;  William  Stephenson,  M.D. ,  Aberdeen.  Secretaries;  W. 
M  alter,  M.D.,  20,  St.  John  Street,  Manchester;  Brice  Smyth,  M.  B., 
13,  College  Square,  East,  Belfast. 

Section  D.  Public  ilEoiciNE.— Charles  Cameron,  M.D. , 
M.P.  Vice-Presidents;  John  F.  Hodges,  M.D.,  Belfast;  David 
Davies,  M. R.C.S.,  Bristol.  Secretaries;  11.  S.  Purdon,  M.D. ,  60, 
Pakenham  Place,  Belfast;  Shirley  Murphy,  M.R.C.S.,  158,  Camden 
Road,  London. 

Section  E.  Oi’Iitiialmology. — President;  W.  A.  McKeown,  M. D., 
Belfast.  Vice-Presidents;  W.  A.  Brailey,  M.D. ,  London;  Edgar 
Browne,  M.D.,  Liverpool.  Secretaries;  Joseph  Nelson,  M.D.,  1, 
Glengall  Place,  Belfast;  R.  N.  Hartley,  M.B.,  38,  Cookridge  Street, 
Leeds. 

Section  F.  Physiology  and  Pathology.— Prmefeni  .•  W.  S. 
Greenfield,  M.  D. ,  Edinburgh  ;  Vice-Presidents  ;  J.  J.  Charles,  M.  D. , 
Cork;  D.  C.  McVail,  M.D.,  Glasgow.  Secretaries;  A.  H.  Young, 
F.R.C.S.,  96,  Mosley  Street,  Manchester;  T.  Sinclair,  M. D.,  15, 
College  Square,  East,  Belfast;  K.  S.  Andenson,  M.D.,  Galway. 

Section  G.  Therapeutics. — President;  Thomas  John  Maclagan, 
M.D.,  London.  Vice-Presidents ;  Matthew  Hay,  M.D. ,  Aberdeen; 
W.  Whitla,  il.  D. ,  Belfast;  M'alter  Smith,  JLD.,  Dublin.  Secretaries; 
George  Gray,  M.  D. ,  Castlewellan,  County  Down,  Ireland  ;  W.  Murrell, 
il.D. ,  38,  Weymouth  Street,  London. 

ShctionH.  Psychology.— iVcsi(7c;i^.-  G.  H.  Savage,  M.D.,  London. 
Vice-Presidents;  Daniel  Hack  Tuke,  M.D.,  London;  Isaac  Ashe, 
M.  D. ,  Dundrum.  Secretaries  ;  A.  S.  Memck,  M.  D. ,  District  Hospital 
for  Insane,  Belfast  ;  S.  Rees  Philipps,  M.D.,  Wonford  House,  Exeter. 

Local  Secretaries;  John  Moore,  M.D.,  2,  Carlisle  Terrace,  Belfast; 
Alexander  Dempsey,  M.D.,  26,  Clifton  Street,  Belfast;  John  W.  Byers, 
M.D.,  Lower  Crescent,  Belfast. 

Treasurer;  William  Whitla,  M.D.,  Belfast. 

Tuesday,  July  29th,  1S84. 

2  p.M. — Meeting  of  Council. 

3  p.M. — General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.M. 

8  p.M. — General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock. 

Wednesday,  July  SOth,  1884. 

9.30  A.M. — Meeting  of  Council. 

11.0  A.M. — Second  General  Meeting.  Address  in  Medicine. 

2  to  5  p.M. — Sectional  Meetings. 

Thursday,  July  81st,  1884. 

9.30  A.M. — Meeting  of  Council. 

11  A.M. — Third  General  Meeting.  Address  in  Physiology, 

2  to  5  p.M. — Sectional  Meetings. 

6.30  P.M. — Public  Dinner. 

Friday,  August  1st,  1884. 

10  A.M. — Address  in  Obstetric  Medicine. 

11  A.M. — Sectional  Meetings. 

2  p.M. — Concluding  General  Meeting. 

Saturday,  August  2nd,  1884. 

Excursions. 

March  7th,  1884.  Francis  Fowke,  Gsmral  Secretanj. 


'  A  Medical  Home  in  Rome. — For  the  benefit  of  the  15,000 
foreigners  who  visit  Rome  each  year  a  small  medical  home  is  to  be 
established  in  a  house  with  a  large  garden  in  the  best  and  healthiest 
part  of  the  town.  This  casa  di  salute,  or  house  of  health,  provided 
with  every  requisite  for  a  traveller  suddenly  seized  with  illness,  will 
be  a  great  boon  very  much  needed  by  every  nationality,  and  espe¬ 
cially  deserving  of  the  support  of  English  travellers,  who  form  so 
‘  large  a  part  of  the  foreign  visitors  to  Rome. 


SPECIAL  CORRESPONDENCE, 


I’AWS. 

[from  our  own  correstondent.] 

Obliteration  of  the  Biliary  Ducts  without  Jaundice. — Chloride  of  Me¬ 
thylene. — Nitrous  Oxide  and  Oxygen  for  Prolonged  Aiucsthetisation. — 
A  Mixture  of  Ether  and  Air  as  an  Anccsthetic. — The  Toxic  Power  of 
Alcohols. — Peritoneal  Transfusion.- — The  Danger  of  Purgatives  after 
the  Third  JVeek  in  Enteric  Fever. — Enteric  Fever  contagious  in  Mili- 
t any  Hospitals. — The  Paris  Hospitals. — Medical  Visits  to  the  Poor. 
— Treatise  on  Sanitation. — Danger  of  hastily  Burying  Dead  Cholera- 
Patients. — Medical  Congress  at  Copenhagen. — Consumption  of  'Tobacco 
in  France. 

M.  Hanot,  at  a  recent  meeting  of  the  Biological  Society,  described  a 
case  of  obliteration  of  the  biliary  ducts  unattended  by  jaundice.  The 
stools  were  perfectly  colourless  ;  the  colour  of  the  integuments  remained 
normal.  The  necropsy  furnished  evidence  of  the  obliteration  of  the 
ductus  communis  choledochus  ;  also  degeneration  of  the  liver  and  the 
intrahepatic  vessels.  Suppression  of  the  biliary  secretion,  apparently  duo 
to  the  pathological  condition  of  the  liver,  exjilains  the  absence  of  an  icteric 
tint  of  the  integuments.  At  the  Tenon  Hospital,  a  somewhat  similar 
case  was  treated.  The  stools  of  the  patient  were  colourless,  but  there 
was  no  sign  of  icterus.  The  liver  was  greatly  increased  in  size.  Ab¬ 
dominal  tympanites  was  also  present.  This  latter  symptom  M.  Hanot 
attributed  to  paralysis  of  the  coats  of  the  intestines,  resulting  from  the 
suppression  of  the  bile,  which,  by  contact,  furnishes  a  stimulus.  M. 
Hanot  regarded  the  obliteration  of  the  biliary  ducts  as  improbable  in 
this  case,  and  believed  the  absence  of  an  icteric  tint  to  be  due  to  the 
suppression  of  the  biliary  secretion — a  veritable  “acholia.”  The 
general  condition  of  the  patient  was  very  satisfactory.  M.  Albert 
Robin  made  a  careful  analysis  of  the  urine  of  the  patient  at  the  Hos¬ 
pital  Tenon,  and  came  to  the  conclusion  that  biliary  secretion  was 
effected  but  imperfectly ;  there  was  a  total  absence  of  pigment. 

MM.  Regnauld  and  Villejean,  in  a  memoir  entitled  “  Kecherches 
Bharinacologiques  sur  le  Chlorure  do  Methylene,”  atfirm  that  the  sub¬ 
stance  sold  under  this  name  is  freiiueiitly,  if  not  always,  a  mixture  of 
chloroform  and  methyl- alcohol.  The  physiological  action  of  the  true 
chloride  of  methylene  (CHj  Cl 2)  resembles  that  of  chloroform  only  in 
jiroducing  insensibility.  Ainesthesia  resulting  from  chloroform  is  ac¬ 
companied  by  muscular  resolution.  When  chloride  of  methylene  is 
the  agent,  epileptiform  and  choreic  crises  are  constantly  jire.sent. 

]\I.  Paul  Bert  stated,  in  a  communication  to  the  Biological  Society, 
last  May,  that  ainesthesia  can  be  obtained  by  administering  nitrous 
oxide  at  a  normal  ])ressure,  alternately  with  a  mixture  of  nitrous 
oxide  and  oxygon.  Dr.  Anbeau,  in  a  recent  communication  to  the 
Society  on  the  same  subject,  states  that  he  has  found  that  a  mixture 
of  6,  5,  or  4  litres  of  oxygen,  and  100  litres  of  nitrous  oxide,  produces 
ainesthesia  in  the  human  subject  instantaneously.  Its  action  on  man 
is  more  rapid  than  on  dogs.  Prolonged  operations  can  be  iierformed 
whilst  the  patient  is  kept  ainesthetised  by  administering,  by  AI.  Bert’s 
method,  nitrous  oxide,  at  a  normal  pressure,  alternately  with  the 
mixture  of  oxygen  and  nitrous  oxide  already  stated.  AI.  H.  Billard 
has,  in  accordance  with  the  directions  of  Dr.  Anbeau,  constructed  an 
apjiaratus  for  administering  the  amesthetic. 

M.  Paul  Bert  has  recently  made  a  series  of  experiments  to  deter¬ 
mine  the  advantage  of  ether  mixed  with  air  as  an  anaesthetic.  A  mix¬ 
ture  of  twenty  grammes  of  ether  with  100  litres  of  air,  kills  a  dog  in 
2  hours  25  minutes  ;  25  grainmes  of  ether  and  100  litres  of  air,  in 
2  hours  15  minutes  ;  30  grammes  of  ether  to  100  litres,  in  43  minutes  ; 
50  grammes  to  100  litres,  in  38  minutes.  M.  Bert  has  observed  that  the 
expansion-movement  of  respiration  gradually  diminishes.  The  heart¬ 
beats  are  normal.  The  animals  exhibited  a  state  of  intense  excite¬ 
ment,  which  lasted  five  minutes. 

M.  Dujardin-Beaumetz,  in  a  memoir  on  the  toxic  power  which 
alcohols  are  capable  of  exerting,  has  described  thegeneral  effects  ofalcohols 
on  pigs  to  be:  sanguinary  diarrhma,  vomiting,  congestion,  and  Inemor- 
rhage  of  the  intestines  ;  little  or  no  gastritis  ;  congestion  of  the  liver, 
fatty  kidneys  (a  normal  condition  in  pigs) ;  congestion  of  the  lungs 
proceeding  from  two  causes,  alcoholic  irritation,  and  inertia  of  tlie 
animals  under  experiment ;  breathlessness,  atheromatous  degeneration 
of  the  aorta,  tremblings,  weakness,  hyperiesthesia,  increased  weiglit ;  and 
an  unhealthy  state  of  the  cellular  tissue.  The  author  considei-s  ethylic 
alcohol  relatively  harmless,  but  potato-alcohol  decidedly  dangerous. 
Alcohol,  according  to  M.  Dujardin-Beaumetz,  arrests  waste  ;  it  renders 
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coiTibustioii  slower  by  robbing  blood-corpuscles  of  a.  certain  (|uaiitity  of 
oxygen  ;  hence  the  antithermic  property  of  alcohols,  which  reaches  its 
maximum  in  a  poisonous  dose  and  destroys  the  haemoglobin  and  the 
blood-corpuscles.  Alcohol  has  a  direct  effect  on  the  nerve-centres,  some¬ 
times  determining  tonicity,  at  others  the  condition  described  as 
drunkenness. 

Jl.  G.  llayem  has  injected  dogs’  blood  into  the  peritoneum  of  goats. 

A  few  hours  after  the  operation,  the  cerebral  blood-vessels  of  the  ani¬ 
mal  presented  a  large  proportion  of  dog’s  blood-corpuscles  ;  which  are 
more  than  twice  as  Targe  as  those  of  the  goat,  and  can  be  easily  dis¬ 
tinguished.  Whilst  absorption  is  in  full  activity,  the  dog’s  red  cor¬ 
puscles  are  observed  circulating  in  the  thoracic  duct  of  the  animal 
under  experiment.  The  lymphatics  absorb  a  considerable  portion  of 
the  blood  injected,  and  the  presence  of  the  corpuscles  in  the  thoracic 
duct  proves  that  they  are  not  destroyed  in  the  lymphatic  gland.s. 
The  value  of  AI.  Hayem’s  experiments  has  been  practically  tested  by 
some  Paris  surgeons.  M.  Kichet  in  a  note  to  the  Academie  des 
Sciences,  recognised  the  importance  of  M.  Hayem’s  experiments,  but 
observed  that  clinical  facts  do  not  entirely  agree  with  the  experimen¬ 
tal  results.  In  the  human  peritoneum  absorption  is  effected  very 
slowly  ;  when  blood  escapes  into  the  peritoneum  during  operations,  it 
accumulates  without  presenting  any  marked  evidence  of  absorption. 

M.  Mahent,  of  Caen,  has  read  before  the  Academie  de  Medecine  a 
memoir,  in  wliich  he  points  out  that  purgatives  are  necessary  at  the 
onset  of  typhoid  fever,  but  should  be  administered  with  the  greatest 
prudence  after  the  third  week,  when  intestinal  ulceration  may  be 
present. 

il.  Laveran  communicates  to  the  Societe  !Medicale  des  Hdpitaux  an 
article  which  has  appeared  in  the  Archives  de  Medecine  Militaire,  in 
which  he  has  collected  a  number  of  cases  demonstrating  that  enteric 
fever  is  directly  contagious  in  military  hospitals,  and  pointing  out  the 
urgent  neces.sity  for  adopting  preventive  measures. 

The  laicisation  of  the  Paris  hospitals  has  been  hotly  discussed  at 
several  of  the  recent  meetings  of  the  Municipal  Council.  At  the  meet¬ 
ing  of  the  Council  on  April  4th,  M.  Quentin,  Director  of  the  Assist¬ 
ance  Publique,  treated  the  question  in  a  logical  and  liberal  spirit. 
He  declared  that  laicisation  must  continue,  but  it  must  be  effected 
with  prudence.  At  present  there  are  more  lay  nurses  than  sisters  of 
charity  in  the  Paris  hospitals.  M.  Quentin  considers  the  establish¬ 
ment  of  lay  nurses  in  hospitals  a  wise  precaution,  inasmuch  as  religious 
orders  fluctuate  ;  sometimes  they  reckon  numerous  devotees,  at  others 
only  a  few  novices.  It  may  also  come  to  pass  that  the  French  Parlia¬ 
ment  will  suppress  religious  orders.  These  possibilities  must  be  guarded 
against.  M.  Pechon  proposed  that  in  consideration  of  the  statement  made 
by  the  Director  of  the  Assistance  Publique,  the  administration  should 
be  asked  to  replace  in  the  Paris  hospitals  and  medical  asylums,  during 
the  year  1884,  150  sisters  of  charity  by  lay  nurses,  to  be  chosen  from 
the  municipal  institutions  organised  for  the  training  of  nurses ; 
and  that  the  best  infirmieres  from  the  Paris  hospitals  should  be  sent 
to  the  municipal  schools  to  qualify  themselves  as  accomplished  nurses 
and  matrons.  The  propositions  were  adopted  by  43  votes  against  6. 

In  a  small  treatise  is.sued  by  the  Societe  Frangaise  d’ Hygiene,  and 
crowned  by  them  for  merit,  entitled  La  Projoriete  de  I’lndividu  et  de  la 
Maison,  Dr.  E.  Monin  exposes  with  clearness  the  principles  of  hygiene, 
and  also  points  out  how  they  can  be  practically  observed.  M.  Bouley 
has  presented  the  work  to  the  Academie  des  Sciences,  and  criticised  it 
favourably. 

il.  Netter,  in  a  letter  to  the  Academie  des  Sciences,  points  out  the 
danger  of  too  hastily  burying  persons  who  appear  to  have  died  from 
cholera.  They  frequently  present  a  condition  which  resembles  the 
physical  aspect  of  death. 

'J'he  ilinister  of  Public  Instruction  informs  the  Academic  de  Mede¬ 
cine  that  M.  Tredat  will  represent  the  Ministry  of  Public  Instruction  at 
the  International  iledical  Congress  in  Coi)enhagen. 

In  France,  during  the  year  1883,  35,621,834  kilogrammes  of  tobacco 
were  smoked,  representing  a  money-value  of  £14,848,699  11s.  2id. 


P.VRKES  Mu.seum. — At  a  meeting  of  the  Council  of  the  Parkes 
Museum,  held  on  April  9th,  the  following  gentlemen  were  elected  mem¬ 
bers  :  The  Rt.  Hon.  Sir  Charles  Dilke,  Bart.,  M.P. ;  Sir  T.  H.  Fairer, 
Bart.  ;  Sir  T.  Spencer  Wells,  Bart.;  Sir  Henry  Thring,  K.C.  B. ;  Dr.  W. 
Roth,  Surgeon-General  of  the  Saxon  Army;  Mr.  Francis  Galton,  F.  R.S. ; 
Dr.  G.  D’Arcy  Adams  ;  Dr.  Hubert  Airy  ;  Mr.  Benjamin  Baker,  C.E. ; 
Mr.  Charles  Barry,  F.S.A.  ;  Mr.  W.  Cornwallis  Cartwright,  M.P. ; 
Jlr.  Arthur  Cates,  F.R.  I.B.A. ;  Mr.  Charles  Hancock,  F.S.A. ;  IMr.  J. 
Douglas  Matthews;  Mr.  Ernest  Turner,  F. R. I.B.A.  ;  Mr.  A. 
!M‘Morran;  Mr.  S.  F.  Monier  Williams  ;  Mr.  C.  E.  Paget;  and  Mr. 
Shadworth  H.  Hodgson. 


AMEKICA. 


[from  a  Sl’ECIAL  COiaiE.SPONDEXT.] 


The  Xcio  Surgcon-G'cneral  of  the  Navy. — Official  Delegates  to  the  Inter¬ 
national  Health  Exhibition  and  Medical  Congress. — Army  Medical 
Titles. — A  Neio  Health-Official.  —  The  New  and  Old  Code  Parties. — 
Patent  Medicine  League. — Study  of  Physiology  in  Public  Schools. — 
A  Quack  Analysis  of  Urine. — The  Obsequies  of  Surgeon  J.  Marshall 
Ambler. 

There  has  been  great  interest  taken  in  the  selection  made  of  the  new 
Surgeon-General  of  the  Navy  ;  some  hope  was  entertained  by  the  friends 
of  Dr.  Wales — who  are  many — that  he  would  have  been  allowed  to 
retain  office  for  a  second  time  ;  they  have,  however,  been  disappointed. 
Dr.  F.  M.  Gunnell,  who  has  been  recently  ajipointed  to  succeed  Dr. 
Wales  as  Surgeon-General  of  the  Navy,  is  a  native  of  Washington,  and 
a  graduate  of  Georgetown  University,  and  of  the  Columbian  Univer¬ 
sity,  Washington.  He  stands  high  as  a  physieian  and  as  an  officer, 
having  served  in  the  Medical  CoiqHs  35  years,  17  of  which  were  .spent 

cit)  SCcl. 

The  following  notice  appears  in  the  official  orders  of  the  army. 
"Medical  Cm~ps  U.S.  Army. —  Ordered  to  Europe:  Lieutenant-l 
Colonel  Joseph  B.  Brown  and  Major  John  S.  Billings,  surgeons| 
U.S.  Army,  will  proceed  to  London  (England)  and  to  Copenhagen 
(Denmark)Ao  attend  the  International  Health  Exhibition  to  be  held 
at  the  former  place  in  May  next,  and  as  delegates  to  the  International 
Medical  Congress  which  is  to  meet  at  the  latter  place  in  August  next, 
and  will  include  Berlin  (Germany)  in  their  route  to  and  from  Copen-j 
hagen.” 

You  will  notice  the  peculiar  military  designations  of  our  medical 
officers,  they  receiving  as  preflxes  the  combatant  designations  of  rela 
five  rank,  'which  is  thought  important  here,  although  I  am  told  that  it 
sounds  strange  in  English  ears.  A  Bill  has  been  introduced  byMr.  Logan 
before  the  Senate,  entitled — “  To  deflne  the  title  and  duties  of  certaii; 
officers  of  the  Jledical  Department  of  the  Army.”  In  effect,  it  makes 
the  six  medical  officers  who  hold  the  rank  of  colonel  to  be  styled 
as.sistant  surgeons-general,  and  to  rank  in  the  order  of  seniority 
dates  of  their  commissions  to  that  rank  of  colonel.  The  second  si 
tion  gives  to  the  medical  officers  bearing  rank  as  lieutenants-colonel 
the  title  of  deputy  surgeons-general. 

Dr.  Alfred  Ludlow  Carroll,  of  New  Brighton,  New  York,  an  able  anc 
cultured  physician  and  sanitarian,  well  known  and  I  believe  mucl; 
esteemed  in  the  British  Medical  Association,  of  which  he  is  an  enthu¬ 
siastic  admirer,  as  also  of  the  British  Medical  Journal,  has  re¬ 
cently  been  elected  Secretary  to  the  New  York  State  Board  of  Healtl 
to  fill  the  vacancy  occasioned  by  the  death  of  Dr.  Elisha  Harris.  Tht 
appointment  is  highly  approved  here. 

There  has,  as  you  know  probably,  been  a  great  commotion  in  th- 
jirofession  here  for  the  last  twelve  months  or  more,  owing  to  a  divisioi 
of  opinion  as  to  the  maintenance  of  the  “Old  Code,”  which  pro 
hibits  consultation  with  any  but  regular  physicians.  After  stonii’ 
debates,  which  threatened  to  wreck  the  scientific  prosperity  of  th' 
New  York  Academy  of  Medecine,  the  subject  has  been  tabooed  then 
altogether.  The  New  York  State  Medical  Society  has  been  rent  i) 
twain  by  the  contending  parties,  and  a  new  association  of  exclusivi 
supporters  of  the  “  Old  Code”  has  been  formed  ;  but  now  the  Medico, 
Record  comes  out  with  a  charge — which  is,  however,  energeticall; 
denied — that  the  newly  elected  president  of  this  Association  has  bee) 
a  party  to  the  irregular  consultations  which  it  is  formed  to  prevent 
Much  ill-blood  has  been  created,  and  widespread  dissensions.  But  s 
it  must  always  be  when  principles  have  to  be  fought  out  sternly,  am 
without  compromise  ;  and,  in  such  a  cause,  sacrifices  must  be  endurei 
cheerfully. 

The  retail  druggists  have,  it  is  announced  here,  formed  an  union  t 
oppose  the  underselling  of  })atent  or  projirietary  medicines,  and  ti 
maintain  the  list-price.  As  a  large  majority  belong  to  the  union,  th 
wholesale  houses  have  been  compelled  to  fall  in  line,  and  hereafte 
the  people  will  have  to  pay  the  printed  price  or  do  without  their  sur 
cures  for  rheumatism,  consumption,  and  diabetes,  liver-regulaton 
and  universal  panaceas  in  general.  The  reason  for  forming  the  unioi 
is  briefly  summed  up  in  the  following  suggestive  quotation.  “  Th 
iniser.able  practice  of  selling  goods  at  starvatimi  rates  has  led  to  th 
general  adulteration  of  drugs,  medicines,  and  foods.  Dirt  takes  th 
place  of  food,  inert  matter  is  introduced  into  powdered  drugs,  whereb 
the  therapeutic  power  of  important  medicinal  agents  is  rendered  in 
effectual,  the  physician’s  skill  is  battled,  and  the  patient  sutlers.” 

On  February  11th  Mr.  Blair  introduced  a  Bill  (No.  1484)  to  thj 
Senate,  which  provides  for  the  study  of  physiology  and  the  effect  (| 


April  19,  1884.] 


783 


THE  BRITISH  MEDICAL  JOURNAL, 


intoxicating,  narcotic,  and  poisonous  substances  upon  life,  health,  and 
welfare,  by  the  pupils  in  the  public  schools  of  the  territories  and  dis¬ 
trict  of  Columbia.  'Die  first  section  of  this  Bill  simply  reiterates  the 
title,  specifying  in  addition  that  the  simple  rules  for  the  preservation 
of  life  and  health  shall  be  taught,  and  that  the  substances  referred  to 
are  those  in  common  use  by  the  people.  Section  2  reads :  ‘  ‘  That 
teachers  in  the  public  schools  shall  be  qualified  to  teach  accordingly, 
and  suitable  text-books  shall  bo  used  to  facilitate  the  study  and  in¬ 
struction  provided  for  in  the  first  section  of  this  Act ;  and  such  text¬ 
books  shall  be  subject  to  rejection  from  use  if  found  to  be  objection¬ 
able  by  the  Commissioners  of  Education.  ” 

We  are  much  infested  Avith  quacks  of  every  sort ;  we  try, 
however,  to  get  some  amusement  out  of  them,  a  slight  consolation 
for  all  the  harm  they  do  us.  At  a  recent  meeting  of  the  Medical 
Society  of  Columbia,  the  president  laid  before  the  Society  an 
examination  of  urine,  which  a  man,  calling  himself  Dr.  W.  H.  Hale, 
had  made  fora  very  intelligent  patient.  “  Analysis  of  Urine. — Specific 
gravity,  120  ;  excessive  alaline  ;  hippuric  acid,  7  to  10  per  cent ;  traces 
of  nerve-casts  ;  acid  reaction  ;  temperature,  93°. — W.  II.  Hale. — 
(True  Copy. — ilcAiiDLE.)” 

The  remains  of  the  heroic  J.  ilarshall  Ambler,  the  medical  officer 
who  perished  after  glorious  and  noble  deeds  of  self-denial  and  dutiful 
self-sacrifice  in  the  Polar  expedition  of  the  ill-fated  Jmnncltc,  very 
recentl}'^  arrived  home  under  escort,  and  were  buried  with  every 
mark  of  public  esteem  and  regret,  in  his  native  town  in  the  in¬ 
terior  of  Virginia.  An  extremely  interesting  obituary  notice  of  this 
medical  hero  appears  in  your  contemporary,  the  American  Medical 
Journal  (journal  of  the  American  Medical  Association),  which  should 
be  widely  read.  Such  a  name  and  such  a  fate  belong  to,  and  should 
be  inscribed  in  the  records  of  honour  of  the  medical  profession  in 
every  English-speaking  country,  and,  indeed,  throughout  the  civilised 
world. 


CORRESPONDENCE. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

Sir, — Although  I  have  not  the  honour  to  be  a  member  of  the  medi¬ 
cal  profession,  I  sometimes  have  the  privilege  of  seeing  your  interest¬ 
ing  Journal,  and,  from  a  somewhat  long  experience  of  the  value  of 
self-help,  I  have  taken  a  lively  interest  in  the  proposed  Medical  Sick¬ 
ness,  Annuity,  and  Life-Assurance  Society  from  the  commencement. 
I  should  not,  hoAvever,  have  presumed  to  write  to  you,  but  that  I  am  my¬ 
self  a  member  of  a  somewhat  similar  society,  and  I  have  been  struck  by  a 
letter  in  your  is.sue  of  March  24th,  in  which  the  writer  complains  that 
in  a  case  of  death  nothing  would  be  repaid  to  the  family  of  the  assured. 
But  surely  it  is  worth  something  more  than  the  mere  money-value  of 
the  premiums  for  ten  or  twenty  years  during  which  the  assured  may 
not  have  had  any  sickness,  to  have  had  during  that  time  the  absolute 
security  that  sick-pay  Avas  assured  in  case  of  need;  and  the  Society, 
which  has  incurred  the  risk  of  being  called  upon  to  provide  sick-pay, 
could  hardly  be  expected  to  return  any  of  the  risk-money.  In  the  de¬ 
partment  with  Avhich  I  have  the  honour  of  being  connected,  there  is  a 
provision  by  Avhich  all  persons  Avhose  lives  are  assured  in  a  particular 
office,  can,  if  they  please,  assign  any  bonuses  which  may  accrue  to 
them  to  a  particular  society;  and  the  society,  in  return  for  this,  under¬ 
takes  to  pay  to  the  Avidow  or  children  of  the  member  a  fixed  annuity, 
let  the  assured  die  Avhen  he  may  ;  but  a  member  outliving  his  Avife  and 
children  has  no  claim  Avhatever  upon  the  society  which  Avill  obtain  his 
bonuses.  He  has  safely  bridged  OA^er  a  number  of  years  during  any 
one  of  AA'hich,  had  he  died,  his  Avife  or  children  would  have  been  en¬ 
titled  to  an  annuitA’ ;  and  in  return  for  this  he  is  obliged  to  alloAV  his 
bonuses  to  accumulate  for  the  benefit  of  others. 

If  I  might  be  allowed  to  add  a  feAV  Avords,  I  should  like  to  say  that 
it  seems  to  me,  as  an  onlooker,  a  matter  of  regret  and  surprise  that  a 
large  and  self-denying  body  like  the  medical  profession  has  been  so 
long  w’ithout  a  sickness  assurance  society;  and  still  more  so,  that  noAV 
that  such  a  society  has  been  established”  a  much  larger  number  have 
not  joined  it.  It  is  apprehended  that  but  feAv  medical  men  omit  to 
provide  for  their  families  by  life-assurance  in  case  of  death.  Is  it  much 
less  necessary  to  make  some  provision  for  themselves  in  case  of  sick¬ 
ness  ?  The  proj)osed  society  may  not  be  absolutely  the  best,  but  it 
seems  to  be  the  best  possible,  and  the  extreme  caution  Avith  which  it 


has  been  launched  must  commend  itself  to  the  judgment  of  all.  Ite 
promoters  appear  rightly  determined  to  establish  it  upon  sound 
actuarial  principles.  Surely  such  a  society  has  claims  to  much  more 
general  support  than  it  has  hitherto  received,  its  success  should  mark 
the  daAvn  of  a  new  era  in  the  medical  profession. — I  am,  sir,  your  obe¬ 
dient  servant,  Z. 

April  7th,  1884. 

*„*  We  insert  the  above  letter  as  an  expros.sion  of  opinion  from  an 
observer  Avho  is  precluded  from  membership;  and  we  do  so  the  more 
readily,  as  it  successfully  and  briefly  defines  the  true  principles  of 
mutual  insurance  against  ri.sk,  about  Avhich  there  seems  to  be  a  good 
deal  of  misconception.  We  join  in  the  hope  that  the  membership 
may  rapidly  increase.  Doubtless,  many  AA’ho  had  not  pre¬ 
viously  looked  into  the  matter  are  someAvhat  disappointed  that  the 
rates  are  higher  than  they,  in  their  inexperience,  anticipated; 
while  it  is  knoAvn  that  others  are  aAvaiting  the  time,  uoav  nearly  at 
hand,  Avhen  the  Society  will,  by  the  operation  of  the  rules  of  payment, 
come  into  active  financial  operation,  and  be  able  to  show  a  handsome 
invested  balance.  In  the  meantime  a  considerable  number  of  members 
have  joined  in  a  comparatively  short  period,  and  good  progress  con¬ 
tinues  to  be  made;  Avhile,  Avhat  is  perhaps  still  more  encouraging, 
inquiries  and  expressions  of  interest  and  approval  are  received  so 
constantly  as  to  point  conclusively  to  the  success  of  the  Society. 


EDUCATIONAL  OYER-PRESSURE. 

Sir, — May  I  be  permitted  to  make  one  or  two  remarks  suggested  by 
your  very  able  leader  on  educational  over-pressure,  Avhich  appeared 
in  the  Journal  of  the  12th  inst. 

For  some  years  it  has  seemed  to  me  that  the  system  of  education 
adopted  in  this  country  Avas  injudicious,  unsuitable,  and  in  certain 
instances  positively  injurious  to  health.  Therefore  I  haA'e  long  been 
an  enemy  to  OA'er-pressure,  and  on  various  occasions,  both  in  public 
and  private,  A^entured  to  express  a  decided  opinion  on  the  subject. 
And  although  that  opinion  Avas  frequently  ridiculed,  it  is  satisfactory 
to  find  that  at  the  present  time  corroboration  has  taken  the  place  of 
ridicule. 

On  February  27th,  1884,  the  folloAving  memorial  Avas  presented  to 
the  Bradford  School  Board,  signed  by  fifty-three  medical  men  prac¬ 
tising  in  Bradford  (myself  amongst  the  number). 

“  We  the  undersigned  medical  men  of  Bradford,  believing  that  the 
evening  brain-AVork  is  undesirable  and  frequently  injurious  to  young 
children,  most  earnestly  beg  the  Board  to  give  effect  to  the  resolution 
passed  at  the  recent  meeting  at  St.  George’s  Hall,  to  the  effect  that 
home  lessons  should  not  be  enforced  on  children  under  ten  years  of 
age.” 

Tavo  gentlemen,  Avithout  the  knoAvledge  of  the  rest  who  had  signed 
the  memorial,  no  doubt  Avith  the  best  intentions,  but  unfortunately  as 
I  think,  undertook  to  present  the  document,  and  in  so  doing  made 
certain  statements  Avith  regard  to  the  increase  of  brain-disease  Avhich 
were  regarded  by  the  Bradford  School  Board  and  public  generally  as 
emanating  from  the  Avhole  body  of  medical  men  (fifty -three).  And  I 
gather  from  your  leader  that  they  haA'e  been  A'ieAA'ed  by  yourself  in  a 
someAA'hat  similar  manner. 

It  is  but  right,  hoAA’ever,  to  inform  you  that  the  fifty-three  gentle¬ 
men  are  responsible  for  the  petition  pure  and  simple,  as  I  have  stated 
it,  and  for  nothing  else.  In  consequence  of  the  statements  above 
mentioned,  circulars  were  issued  from  the  School  Board  to  all  medical 
men  in  Bradford,  asking  them  for  evidence  of  the  production  of  brain- 
disease  from  over-pressure.  In  order,  therefore,  to  emphasise  their 
memorial  and  consolidate  their  position,  the  medical  men  at  a  subse¬ 
quent  meeting  (of  which  I  happened  to  be  the  chairman),  determined 
unanimously  to  adhere  strictly  to  the  Avords  of  the  memorial,  and  again 
respectfully  requested  the  School  Board  to  give  effect  to  it. 

With  regard,  sir,  to  the  increase  of  brain-disease  from  over-pressure, 
it  may  or  may  not  be  the  case,  but  the  difficulty  of  proof  is  so  great, 
that  1  imagine  it  is  AA'iser  not  to  make  the  attempt.  Statistics  are  of 
a  certain  value,  but  they  are  not  infallible.  From  them  it  is  only 
possible  to  obtain  some  very  general  information.  It  is  Avell  to  re¬ 
member  that  there  are  many  causes  of  brain-disease,_  besides  educa¬ 
tional  oA'cr-pressurc,  in  constant  operation.  The  intense  mental 
anxiety  arising  out  of  the  great  commercial  depression  under  which 
this  country  has  been  labouring  during  the  last  decade  is  quite  suffi¬ 
cient  to  account  for  some  increase  in  brain-disease.  And  there  are 
other  causes  doubtless  Avorking  in  the  same  direction. 

But  it  is  very  important  to  bear  in  mind,  apart  from  the  brain, 
that  the  injudicious  and  unsuitable  mental  tasks  imposed  upon  both 
teachers  and  taught,  haA'e  a  tendency  to  produce  serious  functional 
disturbance  of  many  other  organs.  This,  I  think,  is  a  point  which 
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requires  more  attention.  The  stomach  is  especially  liable  to  suffer.  If 
we  search  for  injurious  results  of  educational  over-pressure  in  the  brain, 
and  in  the  brain  only,  I  believe,  that  we  shall  overlook  some  valuable 
e\'idence.  The  prominence  which  has  recently  been  given  to  this 
subject  in  the  medical  profession,  as  well  as  in  both  Houses  of  Parlia¬ 
ment,  cannot  fail  to  produce  a  good  effect.  It  is  to  be  hoped  that  the  over¬ 
pressure  recently  existing  has  received  a  salutary  check,  and  that 
henceforth  the  stomachs  and  other  organs,  in  addition  to  the  brains 
of  our  children,  will  be  treated  more  rationally  and  with  greater  con¬ 
sideration. — I  am,  sir,  yours  obediently, 

Bradford,  April  16th,  1884.  Edwaed  T.  Tibbits,  M.D.Loml. 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

SiE, — I  shall  be  obliged  if  you  will  kindly  permit  me  to  make  kno^vm 
through  3mur  columns  that  an  association  is  being  formed  for  the  pur¬ 
pose  of  promoting  the  interests  of  members  of  the  Royal  College  of 
Surgeons  of  England.  The  whole  government  of  the  College  is  in  the 
hands  of  the  1,100  Fellows,  the  16,000  Members  being  absolutely  pre¬ 
cluded  from  expressing  their  views  except  through  the  medium  of  the 
public  jn-ess.  Speaking  generally,  the  objects  of  the  Association  -wdll 
be  to  obtain  a  voice  in  the  management  of  the  College  by  securing  a 
general  meeting  of  the  Fellows  and  Members  of  the  College  every  six 
months  ;  to  promote  the  dignity  and  value  of  membership  of  the  Royal 
College  of  Surgeons  of  England  ;  and  to  concern  itself  with  the  welfare 
of  members  and  of  the  profession  at  large.  I  shall  be  glad  to  receive 
the  names  of  any  members  who  may  be  willing  to  co-operate. — I  am, 
sir,  your  obedient  servant,  James  Rocheid  Forrest. 

59,  Lowden  Road,  Herne  Hill,  London,  S.  E. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Jail-Mortality  in  India. — The  jail -mortality  of  India  still  stands 
at  a  very  high  rate:  Bengal,  42.56  per  1,000,  Madras,  42.62,  and 
Bombay,  33.5  ;  and  42  per  1,000  were  constantly  sick.  Bowel-com- 
j)laints,  respiratory  diseases,  cholera,  and  anaemia  and  debilitrq  or 
constitutional  exhaustion,  were  the  chief  causes  of  sickness"  and 
death. 


Small-Pox  in  Madras. — The  epidemic  of  small-pox  continues  to 
rage  with  great  violence  at  Madras.  For  some  time  past  the  weekly 
mortality  returns  of  that  city  have  shown  a  death-rate  from  small-pox 
and  other  causes  of  about  85  per  1,000  per  annum.  At  a  meeting  of 
the  Madras  Corporation,  held  the  other  day,  the  president  read  a  note 
describing  the  present  epidemic  and  the  difficulties  of  coping  with  it. 
The  chief  of  these  is  the  widespread  superstition  among  Hindoos  that 
small-pox  is  a  goddess  whose  visits  should  not  be  interfered  with  in 
anj'  way.  The  mortality  is  mainly  among  unvacciuated  children.  An 
Act  making  vaccination  com2)ulsory  has  been  passed  by  the  local 
Council,  and  the  A''iceroy’s  assent  obtained  by  telegrajrh.  It  is  hojted 
that  it  may  have  the  effect  of  checking  the  disease.  The  present  year 
seems  characterised  by  an  excejitional  development  of  small-jiox 
throughout  India.  The  disease  is  epidemic,  and  is  causing  great  mor¬ 
tality  in  Rangoon,  and  also  in  several  cities  of  Upjier  India.  It  is 
described  as  above  the  average  in  Calcutta,  and  a^qiears  to  jn'evail  to 
a  greater  or  less  extent  in  almost  everj"  large  city  in  the  country. 


WEST  INDIES. 

AIortality  in  Berbice. — The  high  mortality  of  Berbice,  and 
especiallyof  Stanley  Town,  is  attracting  still  much  public  attention,  and 
deserves  active  treatment  by  the  authorities.  A  sanitary  service  is 
urgent!}*  required,  overlooked  by  competent  health-officers.  The  sugges¬ 
tions  of  Dr.  Grieve  ought  to  be  dealt  with  by  Government.  A  serious 
tyspopsibility  is  incurred  in  jiermitting  unchecked  the  heavy  prevent- 
ible  sickness  and  mortality  wliich  jirevail.  A  local  Branch  of  the  British 
Medical  Association  might  render  valuable  service  here  in  this  matter. 


SOUTH  AFRICA. 

Sm.\ll-Pox.— -It  is  reported  that  small-pox  has  broken  out  in  the 
Carnarvon  Hosjjital  at  Kimberley.  Only  two  eases  are  said  to  have  oc¬ 
curred,  both  ending  fatally.  It  would  a^i^iear  that  the  disease  was 
first  detected  in  a  native  working  on  the  establishment;  and,  further 
inquiries  being  instituted,  “  unmistakable  symptoms  of  the  fatal  ejii- 
demic”  were  discovered  in  the  dead  body  of  another  awaiting  burial, 
the  cause  of  whose  death  was  certified  by  the  medical  superintendent. 


Dr.  Wolff,  to  have  been  pleuropneumonia.  The  result  was  the  occu¬ 
pation  of  the  place  by  a  company  of  police,  the  placing  of  the  whole 
building  in  rigid  (quarantine,  and  the  issuing  of  a  warrant  against  the 
medical  officer  for  culpable  neglect  or  intentional  concealment.  But 
this  was  not  all ;  for,  a  member  of  the  force  having  only  the  day  before 
the  discovery  left  the  hospital,  it  was  considered  necessary  that  the 
police-barracks  should  share  in  the  general  fumigatiou  and  disinfec¬ 
tion.  At  a  meeting  of  the  Town  Council  which  followed,  one  of  the 
members  of  the  Sanitary  Committee  appears  to  have  asserted  that  he 
had  actually  found  in  one  portion  of  the  building  a  native  dying  of 
small-qjox,  and  in  another  the  body  of  one  dead  of  the  same  disease. 
He  thouglit  that  there  -would  be  some  danger  to  the  town,  because  it 
was  not  known  how  far  the  disease  might  sqiread ;  and  he  thought, 
moreover,  that  steps  should  be  taken  to  prevent  Dr.  AVolff  from 
driving  about  the  town,  as  he  was  known  not  to  have  fumigated  him¬ 
self,  nor,  indeed,  to  have  taken  any  steps  to  prevent  the  spread  of  the 
disease.  It  would  be  interesting  to  know,  in  the  first  place,  wliat 
steps  the  sanitary  member  took  to  fumigate  himself,  and  what  experi¬ 
ence  he  had  had  of  infectious  diseases,  that  he  should  take  upon  him¬ 
self  the  diagnosis  of  the  cases.  In  the  next  place,  how  is  it  possible 
for  a  man  to  know  when  he  has  rendered  himself  innocuous,  even  sup¬ 
posing  he  has  taken  every  precaution — a  proceeding  which,  in  times  of 
an  epidemic,  would  be  jiractically  an  iinqiossibility  ?  That  Dr.  Wolff 
could  have  done  much  to  qu'event  the  spread  of  small-pox,  we  very 
much  doubt  ;  indeed,  we  are  convinced  that,  by  driving  about,  and 
thus  exposing  himself  to  the  air,  he  did  quite  as  mueh  to  aid  disinfec¬ 
tion  as  if  he  were  to  subject  himself  to  a  spray  of  carbolic  acid  or  any 
other  deodoriser. — Small- jiox  is  reported  to  be  raging  in  the  Baralong 
territory.  Many  of  the  inhabitants  have  died  of  the  disease,  and  others 
are  dying.  All  the  survivors  are  suffering  severely  from  famine. 


AUSTRALIA. 

The  University  of  Melbourne. — How  large  and  important  an 
institution  the  University  of  Melbourne  has  become  may  be  judged, 
says  the  Australian  Medical  Journal,  from  the  number  of  graduates 
connected  with  it.  The  following  are  the  numbers  holding  degi'ees,  a 
good  many  of  them,  of  course,  having  been  admitted  ad  eundcm 
gradum  :  Doctors  of  Laws  15,  of  Medicine  55,  of  Music  1  ;  Masters 
of  Arts  173,  of  Laws  6;  Bachelors  of  Arts  127,  of  Laws  82,  of  Surgery 
70,  ot  Medicine  79  ;  Civil  Engineers  32.  The  number  of  graduate 
must  not  be  taken  as  equal  to  the  total  of  these,  a  good  many  jiersons 
holding  more  than  one  degree.  The  average  number  of  students 
attending  lectures  is  qnobably  about  300. 


UillVERSITY  INTELLIGENCE, 

UNIVERSITY  OF  CAMBRIDGE. 

Ne-vv  Readers  and  Lecturers. — The  General  Board  of  Studies 
propose  to  appoint,  early  in  Easter  Term,  a  number  of  Readers  and 
University  Ijecturers,  ineluding  the  following :  a  Reader  in  Botany, 
stipend  £100  ;  University  Lecturers  in  Botany,  in  Animal  Morpho¬ 
logy,  in  Advanced  Physiology  (three),  all  at  £50,  except  in  Animal 
Morphology,  to  which  £100  is  assigned.  The  University  Lecturers 
will,  for  the  most  qiart,  be  chosen  from  such  College  Lecturers  as  open 
their  lectures  to  the  University  generally  ;  but  the  Board  is  not  neces¬ 
sarily  restricted  to  such,  nor  to  q)ersons  who  may  aq-)ply.  It  is  under¬ 
stood  that  two  lectures  a  week  during  each  term  shall  be  the  minimum 
during  two  terms  for  each  lecturer  receiving  £50  annum.  As  far 
as  possible,  the  University  Lecturers  are  to  give  special  qiersonal  atten¬ 
tion  to  their  puqiils,  so  as  to  obviate  as  much  as  possible  the  necessity 
of  qndvate  tuition  in  the  subject  of  thejlectures ;  and  the  students’  fees 
are  to  be  understood  as  payment  for  this  qiersonal  supervision.  The 
Special  Board  for  Biology  and  Geology  have  published  a  report  show¬ 
ing  urgent  need  for  a  Senior  Demonstrator  in  Elementary  Biology  and 
Animal  Morphology,  at  £200  a  year ;  the  classes  have  grown  enor¬ 
mously,  consequent  on  recent  changes  in  the  M.  B.  examinations. 
They  recommend  that  the  Lecturers,  by  whose  aid  Mr.  Sedgwick 
carries  on  the  work  of  the  late  Professor  Balfour,  shall  be  apqiointed 
University  Lecturers — Dr.  Hans  Gadow  in  the  Atlvanced  Morphology 
of  Vertebrates,  and  Mr.  W.  F.  R.  Weldon  in  that  of  Invertebrates. 
Moreover,  they  consider  an  Assistant  Demonstrator,  as  well  as  other 
occasional  demonstrators,  are  required. 

The  excellent  series  of  papers  on  the  “  Homes  of  the  Bristol  Poor,” 
which  originally  apqieared  in  the  columns  of  our  enterqn’isiug  conteiu- 
qiorary  the  Bristol  Mercury,  have  been  reqirinted  as  a  shilling  qjamphlet 
of  102  pages.  If  the  Royal  Commission  intend  to  make  a  provincial 
tour,  Bristol  ought  certainly  to  be  one  of  the  first  qdaces  visited. 
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MEDICAL  CHARGES. 

A  C'-\SE  tried  in  tlie  Huntingdon  County  Court,  on  April  2nd,  raises 
the  old  (piestion  as  to  what  are  reasonable  charges  for  medical  attend¬ 
ance.  The  plaintilfs  were  Giles  and  White,  who  practice  at  Caxton,  in 
Cambridgeshire  ;  and  the  defendant  was  tlie  Rev.  Robert  Bonner 
Feast,  curate  in  charge  at  Papworth  St.  Agnes,  which  place  is  distant 
seven  miles  from  Caxton.  The  claim  was  for  a  sum  of  £25  15s.  6d. , 
for  attendance  on  the  defendant’s  wife  during  her  confinement,  and 
was  calculated  at  the  rate  of  10s.  6d.  a  visit.  Jlr.  Giles  had  told  the 
defendant  beforehand  what  the  charge  would  be,  and  had  also  told  him 
that  the  earlier  attendances  were  unnecessary  ;  but  the  defendant  sent 
for  him,  and  consc([uently  Jlr.  Giles,  or  his  assistant,  had  frequently 
attended  Mrs.  Feast,  before  the  confinement  as  well  as  during  it.  The 
confinement  itself  was  a  severe  one,  and  reipiired  a  great  deal  of  atten¬ 
tion.  The  defence  was  that  the  charges  were  excessive  for  a  person  in 
the  position  of  the  ilefendant  (who  was  a  curate  at  £130  a  year,  though 
his  wife  had  another  £500  a  year  of  her  own),  and  a  sum  of  £11  Os.  6d. 
had  been  jiaid  into  court.  Mr.  Giles  and  his  assistant,  and  other  me¬ 
dical  gentlemen,  deposed  that  the  charges  were  not  excessive,  consider¬ 
ing  the  amount  of  work  that  had  to  be  done  ;  and,  as  we  gather  from 
the  report  before  us,  Mr.  Giles’s  statement  as  to  the  agreed  charge  per 
visit  was  not  contradicted.  After  a  long  hearing,  the  jury  split  the 
difference  between  the  claim  of  the  plaintiffs  and  the  amount  paid  into 
court,  and  gave  a  verdict  for  a  sum  of  £20  13s.  This  was  apparently 
a  compromise,  and,  like  most  other  compromises,  seems  unsatisfactory. 
Unless  the  jurj’  saw  some  reason  for  thinking  the  charges  to  be  exces¬ 
sive,  they  ought  not  to  have  deducted  anything  from  the  amount  of 
the  bill.  Medical  practitioners,  like  other  professional  men,  are  entitled 
to  be  paid  for  their  services  ;  and,  in  the  absence  of  any  express  agree¬ 
ment  as  to  charges,  are  entitled  to  be  paid  at  the  ordinary  rates.  In 
this  case,  there  was  evidence  as  to  a  special  agreement  having  been 
made  ;  and,  apart  from  tb.at,  the  charge  of  10s.  6d.  for  a  visit,  which 
necessitated  a  seven  miles’  drive  as  well  as  the  time  and  skill  actually 
devoted  to  the  patient,  seems  to  be  very  moderate.  Presumably,  Mr. 
Feast  might  have  procured  medical  attendance  for  his  wife  without 
sending  so  far  as  seven  miles,  and  he  called  in  Mr.  Giles  because  he 
preferred  his  attendance.  In  any  case,  he  must  have  known  that  Mr. 
Giles  had  a  long  drive  to  take,  and  ought  to  have  considered  that  the 
drive  would  have  to  be  paid  for.  Wlien  their  friends  and  relatives  are 
ill,  people  send  naturally  and  properly  for  medical  aid  ;  and  at  that 
time  they  do  not  consider  the  (piestion  of  expense.  Afterwards,  when 
the  bill  is  sent  in,  and  they  have  perhaps  forgotten  the  amount  of 
time  and  attention  which  has  been  devoted  to  them,  they  are  apit  to 
consider  the  amount  excessive,  and  to  demand  a  reduction.  We  be¬ 
lieve  that  medical  men,  sooner  than  go  into  court,  are  often  content  to 
make  considerable  reductions  from  the  amount  of  their  legitimate 
charges.  But  when  tliey  have  to  go  into  court  in  order  to  establish 
their  rights,  it  seems  hard  that  their  claim  should  be  arbitrarily  reduced 
apparently  according  to  the  caprice  of  a  jury.  If  there  be  any  other 
explanation  of  the  partial  success  of  the  defpdant  in  the  case  under 
our  notice,  the  report  we  have  fails  to  show  it.  As  far  as  we  can  see, 
Mr.  Giles  has  lost  part  of  his  due  ;  and  is  another  victim  to  the  bad, 
but  in  some  cases  necessary,  practice  of  giving  credit. 


FEES  PAID  TO  CORONERS. 


medical  witness  summoned  under  the  provision.s  of  the  .said  Act,  and  the  amount 
thereof  shall  be  ]iaid  to  the  said  coroner  in  maimer  hereafter  mentioned.”  In 
every  case  where  a  medical  practitioner  is  required  to  attend  an  iiuiuest,  or  to 
make  a  pos(  mortem  examination,  he  should  receive  a  written  or  iirinted  sum¬ 
mons,  the  form  for  which  is  provided  for  by  Act  of  Parliament,  and  such  sum¬ 
mons  should  be  duly  signed  by  the  coroner.  Other  modes  of  requiring  attend¬ 
ance,  such  as  verbal  communications  or  letters,  are  irregular,  and  liable  to  be 
misunderstood.  The  coroner  in  promising,  or  in  paying  three  guineas,  probably 
made  a  mistake,  which  he  has  rectified  in  J.  II.  IPs  case.  Complaints  of  irregu¬ 
larity  in  payment  of  fees  on  the  part  of  coroners  should  he  addressed  to  the 
Home  Secretary,  who  will  cause  due  inquii-y  to  be  made. 


CORONERS  AND  MEDICAL  WITNESSES. 

SiK,— A  woman  died  suddenly  on  Sunday,  the  0th  instant ;  her  son  came  to  me, 
as  I  had  about  four  months  previously  jirescribed  for  her  ;  I  went  to  the  house, 
and  saw  the  body.  I  gave  information  to  the  jiolice,  who  act  here  as  coroners’ 
officers,  telling  them  I  could  not  certify.  On  Monday  evening,  the  coroner,  who 
is  a  solicitor,  and  holds  other  public  appointments  in  the  town,  sent  one  of  his 
clerks  to  tell  me  an  inquest  would  be  held  on  the  body  at  2.30  p.m.  on  Tuesday, 
and  would  I  please  attend.  I  am  a  public  vaccinator,  and  I  vaccinate  every 
Tuesday  at  3  p.m.  Knowing,  from  previous  experience,  that  the  coroner  is  not 
punctual,  I  told  the  clerk  to  .ask  if  he  would  kindly  airange  for  some  other  time, 
as  I  had  my  vaccination  to  attend  to.  I  had  an  answer  the  next  morning,  saying 
that  the  coroner  could  not  fix  any  other  time.  I  then  went  to  the  coroner,  awl 
told  him  I  could  attend  at  2.30  p.m.,  but  I  was  afraid  he  would  not  be  there  in 
time.  He  said  he  did  not  think  of  my  public  appointment  at  the  time  he 
arranged  the  inquest ;  he  asked  me  where  my  station  was.  I  told  him  (about 
400  yards  from  the  place  where  the  inquest  was  to  be  held).  He  said  he  couhl 
manage  so  that  1  should  get  off  in  time  to  keep  my  other  a2)pointment.  I  was  at 
the  public-house  where  the  inquest  was  to  be  held  at  2.30  p.m.,  .and  was  keiit 
waiting  until  3  p.m.,  when  the  coroner  .arrived. 

The  coroner  swore  in  the  jury  in  the  usual  way  (the  jury,  by-the-bye,  were 
summoned  to  attend  at  2.15  p.m.,  and,  as  a  fact,  had  been  waiting  from  that 
time),  and  afterwards  addressed  them  as  to  the  particulars  of  the  case  on  which 
the  inquiry  was  held,  and  then  jiroposed  to  the  jury  to  go  and  view  the  body. 
I  then  asked  the  coroner  if  he  would  bo  jileased  to  take  my  evidence  before  view¬ 
ing  the  body  (as,  I  know,  has  been  frequently  done  here) ;  he  declined  to  do  so. 
I  told  him  I  had  been  waiting  since  2.30,  and  it  was  then  past  3  ;  and,  as  he  was 
aware,  I  was  due  at  3  at  the  vaccination-station.  He  said  he  could  not  heli> 
tlnat.  I  told  him  I  could  not  possibly  wait  until  the  jury  got  back,  and,  there¬ 
fore,  left,  to  get  to  the  station  at  3.15,  and  find  at  least  fifteen  mothers,  with 
liabies,  waiting. 

I  afterwards  was  told  he  called  in  another  medical  man,  and  took  his  evidence. 
I  called  upon  the  coroner  the  next  morning,  and  told  him  I  thought  I  was 
entitled  to  a  fee  for  the  time  I  w.as  kept  waiting.  He  s.aid,  certainly  not,  as  I  did 
not  give  evidence  ;  and,  further,  I  was  liable  to  contempt  of  court  for  leaving 
the  inquiry  before  it  was  over.  1  drew  his  attention  to  the  fact  that  it  was  no 
fault  of  mine  my  evidence  was  not  taken,  as  I  was  there  for  half  an  hour  over  the 
specified  time  waiting  to  tender  it ;  but  he  became  very  uncivil,  and  declined  to 
discuss  the  matter  further  with  me  ;  so  I  left,  telling  him  I  should  take  further 
jiroceedings. — I  am,  etc.,  A  Ten  Years’  Subsciriber. 

We  cannot  but  sympathise  with  “  A  Ten  Years’  Subscriber”  in  his  troubles 
as  experienced  between  the  coroner’s  court  .and  the  vaccination-station.  It 
would,  perhaiis,  have  been  well,  however,  if  our  correspondent,  as  soon  as  he 
found  that  he  was  iiractically  reijuired  to  be  in  two  places  at  the  same  time,  had 
arranged  with  his  deputy  or  a  neighbouring  practitioner  to  attend  for  him  at  the 
vaccination-station  iiending  the  termination  of  the  imiuest,  as  it  is  impossible  to 
say  beforehand  how  long  an  iiuiuiry  may  continue.  Such  an  arrangement  as  sug¬ 
gested  would  have  obviated  all  the  unpleasantness  which  afterwards  occun-ed. 
Medical  witnesses  who,  having  been  duly  and  ^properly  summoned  to  attend  an 
inquest,  “  absent  themselves  or  depart  without  leave,”  are  subject  to  a  fine  of 
£5,  or,  as  the  coroner  observed,  “are  liable  to  contempt  of  court.”  The  coroner 
could  not  have  taken  our  correspondent’s  evidence  before  the  jury  had  l>een  pro¬ 
perly  sworn  in  and  had  viewed  the  body.  All  this  takes  time,  especially  in  the 
country,  and  must  lie  taken  into  consideration  by  the  medical  witness. 

We  cannot,  however,  help  thinking  that  the  coroner — if  our  correspondent’s 
statement  be  correct— was  somewhat  lacking  in  that  courtesy  and  politeness 
which  should  certainly  mark  the  conduct  of  all  public  officers. 


Sir,— The  coroner  for  my  county  called  on  me  on  Saturday,  July  2Sth,  1883,  and 
asketl  me  if  I  could  go  over  to  a  village,  distance  .about  six  miles,  .and  make  a 
post  mortem  examination,  an<l  give  evidence  at  an  inquest.  He  said  he  should 
pay  me  a  fee  of  three'  guineas,  the  same,  he  informed  me,  as  he  had  allowed 
another  medical  man,  and  wliich  statement  I  verified  by  asking  the  man  he 
named,  and  he  said  that  it  was  so.  After  the  imiuest  was  over,  the  coroner 
turned  to  me,  and  .said,  “  1  will  send  you  your  fee  on  Jlonday  morning.”  Hear¬ 
ing  nothing  from  him  for  some  weeks,  I  vTote  him  a  civil  note  to  remind  him. 
To  that  I  got  no  answer.  Twice  since  then  have  I  written,  but  never  could  get 
any  answer  from  him  at  all ;  he  simply  ignored  my  notes,  so  I  determined  to  see 
him  in  iierson,  and  called  with  that  intent.  He  was  not  in.  After  two  or  three 
futile  attempts  to  find  him  at  home  I  saw  his  partner.  Having  ex]dained  my 
case  to  him,  he  promised  to  see  the  coroner,  .and  that  a  cheque  should  be  sent 
me  without  delay.  This  I  accoi-dingly  did  receive  on  March  14th,  1884,  but,  to 
my  amazement,  for  two  instead  of  three  guineas.  Accompanying  was  a  note, 
stating  that  two  guineas  was  all  that  was  allowed  by  the  county ;  no  word  of 
apology  for  the  inordinate  del.av,  or  for  the  trouble  and  annoyance  I  h.ad  been  jmt 
to.  Can  you,  sir,  advise  me  if T  should  take  any,  and,  if  so,  what  steps  to  re¬ 
cover  the  rest  of  my  fee. — 1  .am,  etc.,  J.  H.  H. 

*»*  The  fee  for  making  a  post  mortem  examination  and  giving  evidence  thereon 
at  a  coroner’s  inqne.st  is  fixed  by  law  at  the  sum  of  two  guineas  (see  Medical 
Witness  Act  0  and  7,  W’ill.  IV,  section  3).  Ry  the  Act  1  Viet.,  c.  CS,  s.  2,  it  is 
enacted  tliat  “  the  coroner  .shall,  immediately  after  the  termination  of  the  pro¬ 
ceedings  at  any  inquest,  ailvance  and  i>ay  such  remuneration  or  fee  to  every 


THE  TITLE  OF  M.D. 

The  law  as  to  the  qualifications  which  entitle  a  man  to  practise  medicine  in  this 
country  is  clear  enough  ;  but  it  seems  that  some  persons,  who  should  know 
better,  are  ignorant  of  it.  A  report  has  been  sent  us  of  a  case  tried  recently  m  a 
county  court  in  Cheshire,  in  which  the  solicitor  who  appeared  for  the  plaintitt 
made  a  violent  attack  on  Mr.  Howard,  the  medical  gentleman  concerned  m  the 
case  on  the  ground  that  he  had  put  the  initials  M.l).  at  the  foot  of  a  certificate, 
wliereas  he  stigmatised  him  as  umiualified.  Mr.  Howard  stated  that  he  is  a 
licentiate  of  the  King  and  Queen’s  College  of  Thysicians,  Dublin,  and  his  name 
appeared  on  the  Medical  liegister,  but  apparently  he  has  never  taken  a  degree  as 
doctor.  Under  these  circumstances,  it  seems  that  both  parties  were  in  the 
wrono-  The  letters  M.D.  certainly  are  supposed  to  indicate  that  the  person  who 
uses  them  is  a  doctor  of  medicine  ;  and,  though  they  are  often  appropriated  by 
general  luactitioners,  who  have  never  taken  the  degree  as  doctor,  they  are  qot 
rightly  so  aiqiropriated.  On  the  other  hand,  every  one  who  is  on  the  Medial 
nenL«fer  is  entitled  to  sicn  certificates  in  a  medical  cai>acity.  Mr.  Howard  is  the 


have  known  better  than  to  stigmatise  mm  as  umiuaiuieu.  uuu  nc 
sign  himself  M.D.,  and  the  addition  of  those  letters  after  his  name  might  lie  Ml- 
culated  to  mislead.  Properly  qualified  practitioners  should  Ixi  careful  to  use  the 
titles  to  which  they  are  strictly  entitled,  and  no  others. 

for  the  profession  and  the  public  that  unqualified  persons  should  be  detact^i, 
and  prevented  from  practising  medicine ;  but,  if  those  who  have  one  quaiiiica- 
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tiOTi  use  words  that  suggest  they  have  another,  the  difflculty  of  distinguishing 
between  qualitied  and  unqualified  persons  becomes  increased,  and  the  public  are 
inclined  to  think  that  the  assumption  of  such  a  word  as  doctor  by  an  altogether 
unqualified  person  is  a  very  venial  ort'ence.  Medical  men  should  be  careful  not 
to  mislead  the  public  as  to  the  nature  of  their  qualifications. 


THE  INTERNAL  DISCIPLINE  OF  THE  MEDICAL  PROFESSION. 

Sir, — Recently  we  saw  by  the  papers  that  a  clergyman  of  the  established  Church, 
having  been  found  guilty  of  drunkenness,  had  lieen  suspended  from  his  functions 
for  eighteen  months  by  action  of  an  ecclesiastical  court. 

I  was  not  long  since  staying  in  a  town,  and  I  was  assured  by  my  friends  that  a 
medical  man  practising  in  the  town  was  veiy  frequently  drunk.  Is  there,  no  means 
of  expelling  or  suspending  men  guilty  of  such  conduct  ‘i  If  there  is  not,  the  sooner 
a  means  is  devised  the  better,  as  it  seems  to  me  that  medicine  will  never  rise 
to  the  highest  position  unless  its  internal  discipline  is  more  developed.  I  take 
it  that  there  could  be  easily  a  means ;  and  just  as,  in  the  Army,  an  officer  is 
cashiered  for  any  unsuitable  conduct,  or,  in  the  Church,  a  man  can  be  sus¬ 
pended,  so  a  “  court  medical  ”  should  have  power  to  try  offences  against  the 
dignity  of  the  profession. 

Doubtless  the  man  to  whom  I  refer  had  the  licence  of  some  of  the  British  cor¬ 
porations,  and  these  corporations  seem  to  me  to  be  in  duty  bound  to  guard  the 
interests  of  their  graduates  by  expelling  evil-doers.  When,  for  example,  the 
College  of  Surgeons  superseded  the  local  guilds  of  barber-surgeons,  it  should 
also  have  undertaken  the  duties  of  the  old  guilds  in  maintaining  internal  disci¬ 
pline.  It  could  only  do  so  by  having  grand  censors  in  London  at  the  head¬ 
quarters  of  the  College,  and  nominating  country  censors  in  every  county  or  city 
who  could  report  on  erring  brothers.  Either  that  should  be  done,  or  the  ordi¬ 
nary  citizens  should  have  power  to  formulate  charges  against  medical  men,  not 
in  the  ordinary  courts,  but  before  their  colleges. 

We  are  all  liable  to  go  astray  ;  but  in  the  Army,  if  a  man  do  so,  he  is  “run 
out,”  and  so  it  should  be  in  medicine. 

When  the  new  Medical  Bill  cuts  the  ground  from  under  the  feet  of  the  exist¬ 
ing  corporations,  and  they  see  their  very  existence  tlireatened,  they  may  then 
awake  to  the  need  of  exercising  a  closer  supervision  over  their  graduates.  These 
colleges  should  be  really  the  headquarters  of  select  corps,  from  whose  midst  men 
acting  against  the  best  interests  of  medicine  should  be  expelled. 

Woolwich.  G.  H.  J.  Evatt,  M.D.,  Surgeon-Major,  A.M.D. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


PROMOTION  IN  THE  ARMY  MEDICAL  DEPARTMENT. 

Sir, — I  am  glad  to  see  that  this  subject  is  discussed  in  your  columns,  for  it  is  one 
tliat  bears  materially  on  the  question  of  zeal  and  efficiency  in  the  Medical  De¬ 
partment  of  tlie  Army. 

One  step  which,  if  taken,  would  greatly  assist  to  remove  the  present  hopeless 
stagnation  in  the  jiromotion  of  Surgeons-Major  to  the  rank  of  Brigade-Surgeons, 
and  Brigade-Surgeons  to  Deputy  Surgeons-Geueral,  would  be  the  compulsory  re¬ 
tirement  of  Deputy  Surgeons-General  after  five  years  in  that  rank,  and  Sur- 
geons-General  after  three. 

Doubtless  this  move  would  be  a  hardship  to  administrative  officers,  but  some 
pecuniary  bonus  would  soften  it.  It  must  be  remembered  that  in  an  important 
matter  like  this  the  interests  of  the  few  should  be  sacrificed  for  the  benefit  of  the 
many. 

As  it  has  been  shown  by  your  correspondent,  in  the  British  Medical 
Journal  of  March  22nd,  that  in  tlie  reign  of  former  Directors-General  some 
regulation  has  been  brought  in  benefiting  the  Department,  let  the  present 
Director-General  suggest  some  measure,  and  press  it  forward  on  tlie  authorities, 
to  facilitate  promotion  ;  as  it  is  generally  understood  amongst  the  officers  of  the 
Medical  Dexiartment  that  the  jnirjiort  of  many  questions  be  addressed  during  the 
sitting  of  Lord  Morley’s  Committee,  pointed  to  the  fact  that  he  considered  the 
promotion  to  Brigade-Surgeons  rank  was  granted  after  too  long  service. 

The  Surgeons-major  now  awaiting  promotion  have  completed  twenty-six  years 
Gcrvice,  and  may  still  have  to  wait  for  the  next  rank  some  months. 

X.  Y.  Z. 


INDIAN  MEDICAL  SERVICE. 

Sir,— I  beg  you  will  grant  space  for  a  few  lines  for  the  enlightenment  of  young 
medical  men  who  may  be  considering  the  eligibility  of  the  Indian  Medical  Ser¬ 
vice  as  a  means  of  living  and  serving  their  Queen  and  country. 

I  wll,  in  this  letter,  point  out  two  ways  in  which  the  honey  of  “  unemployed 
pay”  (a  surgeon  without  “  interest  ”  is  now  on  “unemployed  pay”  for  some 
years)  may  be  turned  to  gall,  the  bitterness  of  which,  under  a  tropical  sun,  and 
perchance  in  a  cholera  camp,  does  not  last  only  for  the  brief  space  of  a  season. 

1.  Employment  at  a  station-hosjiital.  The  Army  Medical  Department  and 
the  Indian  Medical  Service  are  perfectly  distinct ;  there  is  no  exchanging  from 
the  one  to  the  other.  Now,  Indian  Medical  Service  surgeons  are  constantly 
employed  at  station-hospitals,  and  I  maintain  that  it  is  not  right  to  make 
Indian  Medical  Service  surgeons  do  Army  Medical  Department  work  and  pay 
them  less  than  they  pay  their  own  surgeons ;  and  the  system  that  compels 
Indian  Medical  Service  surgeons  to  do  Army  Medical  Department  work  at  a 
lower  rate  of  pay  than  Army  Medical  Department  surgeons,  is  invidious  and 
obnoxious,  and  is  as  derogatory  to  one’s  dignity  as  being  made  to  undersell  a  pro¬ 
fessional  brother.  And,  moreover,  there  is  nothing  to  prevent  the  total  elimina¬ 
tion  of  Ariny  Medical  Department  surgeons  from  the  station-hospitals,  because 
Indian  Medical  Service  surgeons  can  be  made  to  do  the  work  on  less  pay.  Of 
course,  the  surgeons-major  in  charge  would  be  Army  Medical  Department  iiien. 

2.  Interest.  Any  Indian  Medical  Service  surgeon  maybe  kept  doing  duty  at 
a  station-hospital  on  “unemployed  pay,”  while  his  junior  is  given  a  well  paid 
apjiointment  in  the  same  station — e.  g.,  the  garrison-surgeoncy  of  Bangalore, 
which  has  just  been  given  to  a  man  who  passed  last  of  his  batch,  while  there 
were  three  men  senior  to  him  in  Bangalore  on  “  unemployed  pay;”  two  of  the 
three  were  in  the  same  batch,  and  passed  out  of  Netley  some  places  above  this 
“  lucky”  man. 

I  enclose  my  card,  and  am,  sir,  yours  faithfully,  “  Retired.” 


KAVAL  MEDICAL  DEPARTMENT  IN  THE  SOUDAN. 
Surgeon  T.  D.  Gimlette  has  again  been  noticed  in  despatches. 
Commander  Ernest  Rolfe,  in  a  despatch  to  Sir  William  Ilewett, 
K.C.B.,  commander-in-chief  on  the  East  India  station,  dated  March 
16th,  writes  as  follows  with  reference  to  the  second  expedition  against 
Osman  Digna. 

‘  ‘  Dr.  Gimlette  acted  as  medical  officer  to  the  force  at  both  actions. 
I  have  already  expressed  my  opinion  of  this  officer’s  conduct  in  the 
first  engagement,  and  need  only  now  say  that  it  was  equally  meri¬ 
torious  on  the  second  occasion.” 


Improved  Health  of  our  Indian  Army. — The  nineteenth  report 
of  the  Sanitary  Commissioner  with  the  Government  of  India,  just 
issued,  gives  a  very  satisfactory  showing  of  the  continued  diminution 
in  the  mortality-rates  of  the  European  army  of  India,  under  the 
measures  taken  by  the  advice  of  the  sanitary  and  medical  officers. 
The  death-rate  for  the  year  was  12.07  per  1,000  from  all  causes, 
against  16.86,  24.85,  24.28,  and  21.46  in  the  four  respective  preceding 
years.  The  rate  for  the  ten  years  1870-79  was  19.34.  This  death- 
rate  is  the  lowest  yet  recorded  for  the  three  presidencies.  The  in¬ 
validing  rate  is  equally  satisfactory :  33  per  1,000,  against  an  average 
of  43  for  1870-79.  A  like  abatement  of  mortality  is  apparent  in  the  I 
figures  for  each  presidency.  The  Bengal  mortality  was  13.17,  against 
21.00  in  1870-79;  Madras,  10.25,  against  17.69;  Bombay,  10.37, 
against  15.27.  The  death-rate  of  troops  stationed  on  the  hills  was  i 
8.65  per  1,000.  The  leading  causes  of  death  were  enteric  fever,  cholera, 
dysentery,  hepatitis,  apoplexy,  and  remittent  and  continued  fevers : 
all  causes  which  admit  probably  of  yet  further  reduction,  as  sanitary 
works  are  extended  and  sanitary  precautions  strengthened,  under  the 
growing  influence  and  highly  cultivated  knowledge  of  the  Indian 
medical  officers. 


The  late  Inspector-General  Thomas  Wallis  M ‘Donald,  R.N.,  whose 
death  is  announced,  served  (says  the  Broad  Arrow)  as  assistant-sur¬ 
geon  of  the  Conflict  on  the  coast  of  Africa,  where  he  was  promoted  for 
his  services  during  an  epidemic  of  fever  at  Fernando  Po.  With  the 
late  Admiral  Henderson  he  served  next  in  the  Phoenix  steamer  on  the 
coast  of  Spain  during  the  first  Carlist  war,  and  was  then,  from  1841 
to  1845,  surgeon  of  the  Bcllcislc,  under  the  late  Sir  John  Kingcome, 
arriving  on  the  China  station  in  time  to  witness  the  closing  operations 
on  the  Yang-tse-Kiang  (medal).  The  Bcllcislc  was  then  employed  in 
conveying  troops  back  to  India.  Mr.  M ‘Donald’s  next  service  was 
from  1845  to  1848,  as  surgeon  of  the  Hibernia,  the  present  flag-ship  at  | 
Malta,  when  she  carried  the  flag,  in  the  Mediterranean,  of  Sir  William  j 
Pai’ker,  with  the  late  Admiral  Peter  Richards  as  flag-captain.  In  | 
January  1848,  he  was  appointed  to  the  Royal  yacht  Victoria  and 
Albert,  on  her  being  commissioned  by  Lord  Adolphus  FitzClarence, 
and  with  her  he  continued  until  his  promotion  to  deput}’’  inspector  in 
July  1854.  His  last  employment  was  as  chief  of  the  Royal  Hospital, 
Yarmouth.  He  retired  as  inspector-general  in  1865. 

I; 

Colonel  R.  Harrison,  C.B.,  C.M.G.,  R.E.,  A.Q.M.G.  of  the  i 
Aldershot  Division;  Surgeon-General  W.  A.  MacKinnon,  C. B. ;  and  ( 
Deputy  Commissary-General  of  Ordnance  J.  T.  Barrington,  have  been  i 
appointed  a  Committee  on  Movable  Field-hospital  Equipment. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT.  ' 


CORK  FEVER  HOSPITAL. 

The  annual  report  of  this  institution  shows  that  there  were  last  year 
446  patients  treated,  of  which  245  were  cases  of  typhus  fever.  This 
latter  was  an  increase  of  73  as  compared  with  1882 ;  but  of  those  treated, 
only  14  died,  making  the  very  low  mortality  of  5.71  per  cent.  ;  and, 
deducting  three  cases  hopeless  on  admission,  4.48  per  cent.  This  result 
compares  very  favourably  with  the  mortality  of  the  year  previous, 
which  was  9.3  per  cent.  In  a  financial  point  of  \dew,  the  institution 
is  not  in  as  flourishing  condition  as  its  friends  would  desire.  The  i 
year  was  commenced  with  a  debt  of  £789,  while  the  expenditure,  in-  i 
eluding  salaries,  amounted  to  £2,843,  leaving  a  balance  due  of  £1,204.  [ 

The  Corporation  made  ^ants  amounting  to  £1,300,  the  citizens  only  ^ 
subscribing  £292.  As  it  is  generally  believed  that  the  hospital  is  a  i 
necessity,  it  is  to  be  hoped  that  funds  may  be  forthcoming  so  as  to 
maintain  the  institution  in  a  thoroughly  efficient  manner.  A  great  ' 
many  of  the  artisan  class,  and  those  above  it,  object  to' go  to  the  work-  ' 
house  fever  hosjiital,  and  to  a  great  extent,  wdien  ill  with  fever,  are  i 
admitted  to  the  Cork  Fever  Hospital;  but  if  so,  they  certainly  should  ■ 
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expect  to  ])ay  a  certain  amount  for  the  cost  of  their  maintenance  while 
in  hosj)ital.  This  apjicars,  however,  to  he  tlie  exception  rather  than 
the  rule,  as  we  learn  tliat  jirivate  patients  only  contributed  a  sum  of 
£23  2s.  towards  the  funds  of  the  hos])ital. 


CORK  OniTllALMlC  AND  AURAL  IIOSI’ITAL. 

From  the  sixteentii  annual  report  of  this  most  valuable  institution  we 
leani  that,  durinrr  last  year,  1,61/  iiatients  were  treated  at  the  hos¬ 
pital,  of  whom  154  were  admitted  to  the  wards.  At  the  commence¬ 
ment  of  last  year,  the  resources  of  the  hospital  were  hampered  by  a 
debt  of  upwards  of  £400,  principally  incurred  in  adding  two  new 
wards  to  the  hospital.  These  are  intended  for  patients  of  the  better 
class,  who,  while  wishing  for  the  advantage  of  hospital  treatment,  may 
at  the  same  time  secure  greater  privacy  and  comfort  by  the  payment 
of  an  extra  charge.  To  place  the  hospital  out  of  debt,  steps  were 
taken,  which  resulted  in  a  sum  of  £410  being  raised  for  the  purpose. 
Out  of  an  income  of  £456  for  the  year,  only  £143  was  obtained  from 
the  public,  the  remainder  being  received  from  paying  patients,  and 
from  union  schools  and  other  institutions  who  send  their  inmates  for 
treatment  to  the  hospital.  The  opportunities  for  the  study  of  affec¬ 
tions  of  the  eye,  ear,  and  throat,  afforded  by  the  large  number  of  cases 
presenting  themselves  for  operation,  have  been  willingly  accorded  to 
students  attending  the  Queen’s  College  and  others,  and  have  been 
largely  taken  advantage  of  by  them. 


SOUTH  CIIARITAULE  INFIRMARY  AND  COUNTY 
HOSPITAL,  CORK. 

There  were  986  intern  cases  treated  last  year,  the  average  Jiumber  of 
beds  in  occupation  amounting  to  71  daily,  while  the  extern  patients 
nearly  reached  14,000,  a  number  1,853  in  excess  of  the  previous  year. 
In  a  financial  jioint  of  view,  the  hospital  ajipears  to  be  suffering,  in 
common  with  other  institutions  of  a  .similar  kind  ;  and,  on  January 
1st  of  last  year,  it  was  worse  by£295  than  in  1882,  and  by  £164  than 
in  1883.  Besides  this,  the  present  year  commenced  with  a  debt  of 
£78  19s.  Id.,  and  the  trustees,  in  drawing  the  attention  of  the  public 
to  this  matter,  state  that  unless  the  deficiency  is  met  promptly,  no  re¬ 
source  will  be  left  except  the  painful  one  of  reducing  the  number  of 
beds,  and  thus  closing  the  iloors  of  the  hospital  against  many  urgent 
appeals  of  distress.  _ _ 

THE  BELFAST  NURSES’  HOME. 

The  twelfth  annual  report  of  the  Belfast  Nurses’  Home  and  Training 
School,  though  short,  is  very  satisfactory.  Last  year  the  staff  con¬ 
sisted  of  31  trained  nurses  and  10  probationers  ;  this  year  it  numbered 
33  nurses  and  13  probationers.  An  arrangement  has  been  made  with 
the  Dublin  Nurses’  Training  Institution  to  train  nurses  for  them,  not 
more  than  two  at  a  time.  The  first  two  entered  on  their  year’s  train¬ 
ing  last  June.  As  it  is  necessary  to  keep  a  sufficient  number  of  proba¬ 
tioners  to  supply  the  demand  for  nurses,  it  has  been  found  needful  to 
fit  up  a  large  room  on  the  first  floor  as  a  dormitory.  This  has  caused 
some  outlay  for  furniture  ;  still  the  Home  is  free  of  debt  ;  and  this  is 
the  more  encouraging  as  there  was  much  sickness  in  the  house  last 
ear,  and  at  one  time  nine  nurses  were  incapacitated.  The  nurses 
ave  attended  208  private  cases  during  the  year,  being  32  more  than 
last  year.  But  the  sum  realised  last  year  was  £43  in  excess  of  that 
!  which  was  earned  this  year — £758  as  against  £715.  An  important 
I  change  has  been  made  in  the  management  of  the  Home.  The  com- 
i  mittee  have  long  felt  that  the  establishment  did  not  require  both  a 
'  lady  superintendent  and  a  matron,  so  they  have  determined  to  do 
I  away  with  the  latter  office,  and  to  engage  a  working  housekeeper  to 
!  attend  to  details  under  the  supervision  of  the  lady  superintendent. 


GLASGO^Y  OPHTHALMIC  INSTITUTION. 

The  report,  which  was  read  and  confirmed  at  the  fifteenth  annual 
»  general  meeting  of  the  supj)orters  of  this  institution,  shows  that,  in 
addition  to  a  considerable  number  of  patients  remaining  on  the  books 
at  the  beginning  of  the  year,  3,012  new  ca.ses  had  been  admitted,  of 
'  which  2,627  were  dispensary  patients,  while  385  were  taken  into  the 
hospital  for  treatment.  These  figures  show  a  decrease  of  302  out-  and 
an  increase  of  8  in-patients,  as  compared  with  the  previous  year.  Of 
the  3,012  cases  treated  during  the  year,  2,876  were  cured,  84  relieved, 
and  52  were  dismissed  as  incapable  of  further  benefit.  Owing  to  lega¬ 
cies  received  in  the  past  twelve  months,  the  financial  year  closed  with 
a  balance  to  the  credit  of  the  institution  of  £128.  Altogether,  the 
'  work  done  during  the  year  lias  been  of  a  satisfactory  nature,  and  has 


justified  the  addition  of  ten  beds,  recently  made  by  the  directors.  At 
the  annual  meeting,  a  very  jiroper  tribute  of  respect  was  paid  to  the 
late  Mr.  White  of  Overton,  wlio  had  been  a  warm  friend  to  the  institu¬ 
tion  ever  since  its  establishment  in  1870. 


CAMBERWELL  PROVIDENT  DISPENSARY. 

The  report  of  the  above  institution  for  1883  states  that,  during  the 
year,  3,567  cards  of  membership  were  iissued,  many  of  which  were  for 
whole  families,  the  total  number  of  persons  entitled  to  treatment  being 
10,677.  The  number  of  cases  of  illnesses  was  11,306,  which  obviously 
is  made  up  by  many  of  the  members  appearing  more  than  once  in  the 
return  ;  and,  allowing  for  this,  the  average  is  an  extremely  high  one  ; 
16,255  visits  were  made  to  patients’  homes,  and  30,722  consultations 
given  at  the  dispensary  or  the  houses  of  the  medical  officers,  the  num¬ 
ber  of  prescriptions  being  81,040.  There  were  307  confinement-case.s, 
and  462  members  who  received  the  advice  of  the  dentist.  The  mem¬ 
bers’  payments  amounted  to  £1,114  4s.  Id.,  and  of  this  all  but 
£10  19s.  5d.  was  divided  between  the  medical  staff  (consisting  of 
six  local  practitioners),  under  the  following  heads  :  Attendance, 
£812  19s.  8d. ;  midwifery-fee.s,  £230  5s.  The  establishment-expenses, 
drugs,  etc.,  amounted  to  £541  2s.  2^d.,  the  drugs  costing  £253  7s.  8d. 
These  amounts  were  made  up  by  contributions  and  donations.  The 
Committee  acknowledge  the  receipt  of  a  grant  from  the  Hospital  Sun¬ 
day  Fund  (£84  7s.  6d.),  “but  regret  that  for  this,  the  sixth  consecutive 
year,  nothing  has  been  received' from  the  Hospital  Saturday  Fund.” 
The  accounts  show  that,  although  pa)’ment  is  made  to  the  medical 
staff,  the  proportion  it  bears  to  their  duties  is  small.  The  Committee 
limit  the  membership  to  persons  in  receipt  of  a  low  scale  of  wages — 
thus  preventing  undue  competition  with  the  practitioners  in  the  neigh¬ 
bourhood,  and  confining  the  benefits  to  persons  who  would  otherwise 
be  driven  to  the  hospitals. 


THE  ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 
The  Lord  Mayor  presided  at  the  annual  meeting  of  this  hospital.  The 
report  for  the  past  year  showed  that  the  number  of  in-patients  was 
465,  against  474  in  1882  ;  the  out-patients  6,874,  against  6,722  ;  and 
the  attendance  of  patients  27,849,  against  27,363  ;  220  sick  children 
were  visited  at  home  during  the  year.  The  Lord  Mayor,  in  moving 
the  adoption  of  the  report,  said  that  the  institution  originated  out  of 
the  universal  dispensary  established  in  Doctors’  Commons  in  1810. 
Subsequently  the  operations  of  the  charity  were  carried  on  in  the 
Waterloo  Road,  and  the  institution  was  changed  in  its  character,  be¬ 
coming  increasingly  useful.  Adjacent  premises  had  recently  been 
acquired  at  considerable  cost  to  enlarge  the  hospital  and  provide  addi¬ 
tional  light  and  air.  There  were  now  53  beds  for  in-patients,  and 
since  the  original  establishment  of  the  institution  more  than  half  a 
million  patients  had  been  treated.  The  expenditure  was  £3,000,  and 
there  was  a  deficiency  of  £400  last  year  to  be  met,  in  addition  to 
£1,400  from  subscriptions  to  cover  current  expenses. —Dr.  Hamilton 
seconded  the  motion,  which  was  unanimously  adopted. — Votes  of 
thanks  to  the  honorary  officers,  and  to  the  Lord  Mayor  for  presiding, 
closed  the  proceedings.  _ 

HOSPITAL  FOR  CONSUMPTION,  BROMPTON. 

A  QUARTERLY  court  of  the  governors  of  this  excellent  charity  was  held 
at  the  hospital  recently,  Mr.  T.  P.  Beckwith  in  the  chair.  Tho 
report  of  the  Committee  of  Management  stated  that  during  the 
past  quarter  the  charity  had  continued  to  carry  on  its  work  on  a  more 
extended  scale,  the  number  of  applicants  admitted  having  been  larger 
than  in  any  former  corresponding  period.  The  committee  found  cau.se 
for  .satisfaction  and  encouragement  in  the  amount  of  new  subscriptions 
received.  They  could  not,  however,  too  strongly  and  too  frequently 
impress  upon  the  friends  of  the  ho.spital  the  fact  that  the  opening  (in 
1882)  of  the  new  extension,  with  its  137  beds,  added  enormously  to 
the  expenses  of  the  charity,  and  that,  but  for  the  continued  liberal 
support,  the  usefulness  of  the  hospital  must  be  curtailed,  as  the  income 
is  altogether  inadequate  to  the  maintenance  of  the  institution,  now 
containing  331  beds.  Dr.  Henry  T.  Waugh  had  been  elected  resident 
medical  oflicer.  The  number  of  patients  admitted  since  November 
29th  had  been  340  ;  discharged,  many  greatly  benefited,  319;  died, 
46  ;  new  out-patient  cases,  3,387.  The  report  was  adopted,  and  a 
cordial  vote  of  thanks  to  the  chairman  closed  the  proceedings. 


Vaccination. — Mr.  J.  C.  Roberts,  of  Peckham  Rye,  has  been 
awarded  by  the  Local  Government  Board  the  sum  of  £58  11s.  for  effi¬ 
cient  vaccination.  This  is  the  fourth  grant  he  has  received. 
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PUBLIC  HEALTH 

AND 

rOOE-LAW  MEDICAL  SEE  VICES. 


LEGISLATION  ON  DAILIES  AND  MILKSHOPS. 

The  following  ilemorial  of  the  Council  of  the  National  Association 
for  the  Promotion  of  Social  Science  has  been  presented  to  the  Lords  of 
Her  Majesty’s  Most  Honourable  Privy  Council.  This  memorial  re¬ 
sulted  from  the  paper  read  by  Mr.  Ernest  Hart  at  the  late  meeting  of 
the  Association. 

1.  The  Social  Science  Association,  in  its  capacity  of  an  organisation 
designed  with  the  special  function  of  promoting  reforms  for  the  phy- 
«ical,  moral,  and  material  welfare  of  the  people,  has  recently  directed 
its  attention  to  the  existing  state  of  the  law  for  the  sanitary  regulation 
and  supervision  of  dairies,  cowsheds,  and  milkshops,  and  for  the  pre¬ 
vention  of  epidemics  of  diseases  arising  from  the  drinking  of  infected 
milk.  2.  It  has  been  proved  to  the  satisfaction  of  the  memorialists 
that  the  existing  law  on  the  subject  is  very  imperfect ;  and  that  it  is, 
moreover,  very  imperfectly  and  partially  carried  out.  3.  The  clause 
in  the  Contagious  Diseases  (Animals)  Act  of  1878,  designed  for  the 
registration  and  inspection  of  dairies  and  milkshops,  imposed  the  duty 
of  such  registration  and  inspection  upon  the  veterinary  authority  of 
each  district — an  authority  which,  save  exceptionally,  possesses  no 
sanitary  organisation  or  machinery  whatever.  4.  As  a  conseipience, 
the  Orders  of  Council  framed  under  the  above  clause  have  remained  to 
a  large  extent  a  dead  letter,  especially  in  the  rural  parts  of  the  country, 
from  which  the  milk-supply  is  mostl}^  derived,  and  which  stand,  there¬ 
fore,  in  the  greatest  need  of  supervision.  5.  Her  Majesty’s  Govern¬ 
ment,  recognising  the  validity  of  the  considerations  pressed  upon  it  by 
various  sanitary  organisations,  as  to  the  imperfection  of  the  present  ma¬ 
chinery  for  the  regulation  of  dairies  and  milkshops,  prepared  and  intro¬ 
duced,  in  the  last  session  of  Parliament,  a  Bill  transferring  the  duty 
of  such  regulation  from  the  veterinary  authorities  to  the  local  sanitary 
authorities,  and  the  duty  of  making  Orders  for  the  efficient  carrying 
out  of  the  law  from  the  Lords  of  the  Council  to  the  Local  Government 
Board.  6.  Owing  to  ])ressure  of  business  in  the  House  of  Commons, 
this  Bill  could  not  be  proceeded  with,  and  had  to  be  withdrawn.  7. 
Appreciating  the  importance  of  the  subject,  the  memorialists  decided 
to  consider  specially  at  the  annual  congress  of  the  Social  Science  Asso¬ 
ciation,  held  at  Huddersfield  last  October,  the  rpiestion  of  the  desir¬ 
ability  of  taking  “any  and  what  further  measures  to  prevent  the 
spread  of  zymotic  diseases  through  the  milk-supply  of  our  towns.” 
8.  The  papers  read  at  the  meeting  on  this  subject,  and  the  discussions 
thereon,  have  convinced  the  memorialists  of  the  urgent  necessity  of 
further  measures  being  adopted  for  the  safe-guarding  of  our  milk- 
supplies.  9.  It  has  been  proved  to  the  memorialists  that,  during  the 
last  twelve  years,  at  least  53  epidemics  of  typhoid  fever,  17  of  scarla¬ 
tina,  and  12  of  diphtheria  and  throat-illness,  have  been  due  to  the 
drinking  of  infected  milk  in  the  United  Kingdom  alone,  causing  suf¬ 
fering  and  misery  to  some  thousands  of  people,  and  killing  nearly  six 
hundred  persons.  10.  The  public  has  no  security  against  the  recur¬ 
rence  of  these  epidemics,  fresh  instances  of  which  are,  indeed,  arising 
month  by  month,  unless  active  and  sustained  measures  are  taken  by 
authorities  properly  constituted  and  equipped  for  the  registration  and 
.systematic  inspection  of  dairy-farms  and  milkshops,  and  for  the  enforce¬ 
ment  of  adequate  and  sufficient  by-laws  for  ensuring  the  wholesome¬ 
ness  of  the  sanitary  surroundings  and  of  the  operations  of  the  dairy. 
The  memorialists,  therefore,  pray  that  Her  Majesty’s  Government  will 
re-introduce  at  an  early  date  the  Bill  transferring  the  duty  of  regulat¬ 
ing  dairies  and  milkshops  to  the  duly  constituted  sanitary  authorities 
of  the^  kingdom,  and  will  use  its  best  endeavours  to  assist  in  such  Bill 
becoming  law  without  delay. 


WESTMINSTER  UNION:  ELECTION  OF  GUARDIANS. 

In  the  British  Medical  Journal  of  March  29th,  we  drew  attention 
to  an  effort  that  was  being  made  to  bring  about  a  change  in  the  con¬ 
stitution  of  the  Westminster  Board  of  Guardians,  and  we  have  now 
the  satisfaction  of  announcing  that  the  most  complete  success  has  at¬ 
tended  the  same.  All  the  old  members  of  the  Board  who  supported  the 
master  of  the  workhouse  in  his  treatment  of  the  sick  and  aged  poor, 
and]  who  suspended  Dr.  Joseph  Rogers  on  what  we  ventured  to  state 
at  the  time  were  most  flimsy  charges,  have  been  outvoted,  and  a  new 
Board  has  been  elected,  consisting  of  thirteen  gentlemen  who  have 
never  held  office  before,  and  live  of  the  old  members,  who  persistently 


voted  for  the  master’s  resignation,  and  who  sided  heartily  with  Dr. 
Rogers  in  his  persecution  by  the  majority. 

We  congratulate  Dr.  Rogers  on  this  complete  triumph  over  his  oppo¬ 
nents.  The  victory  is  due,  we  understand,  to  the  most  determined 
efforts  which  were  made  by  lady-visitors  to  the  Westminster  Work- 
house  ;  by  the  clergy,  both  Anglican  and  Roman  Catholic,  of  both 
parishes,  who  personally  canvassed;  and  by  many  influential  rate- 
pa)'ers,  who  made  great  sacrifices  of  time  and  trouble  in  enforcing  on 
their  neighbours  the  necessity  that  existed  for  displacing  the  guardians 
who  had  persistently  supported  the  master. 

We  further  hold  that  the  result  of  this  election  in  Westminster  will 
considerably  strengthen  the  hands  of  the  Poor-law  Medical  Service 
throughout  the  country,  as  it  demonstrates  most  conclusively  what  can 
be  achieved  when  a  man  has  a  just  cause,  active  sympathisers,  and 
energy  and  determination. 


CONTAGIOUS  DISEASES  ACTS. 

We  have  received  a  communication  from  the  “  Committee  of  the 
National  Medical  Association  for  the  Repeal  of  the  Contagious  Diseases 
Acts,”  commenting  on  the  return  lately  issued  by  the  Government,  of 
which  we  made  a  brief  analj’sis  in  our  number  of  March  29th.  With¬ 
out  entering  into  argument  with  the  committee  respecting  figures 
dated  so  far  back  as  1876  and  1866,  we  are  glad  to  be  in  accord  with 
them  that  the  “diseases  not  being  classified,  the  return  is  absolutely 
valueless  for  tracing  the  course  of  the  only  malady  that  official  wit¬ 
nesses  before  the  late  Select  Committee  of  the  House  of  Commons  de¬ 
clared  to  be  sufficienth’  serious  for  legislation  and  we  trust  that 
they  will  agree  with  us  as  to  the  propriety  of  delaying  to  take  action 
until  full  information  on  this  important  part  of  the  subject  shall  have 
been  given.  We  agree  with  them  also  in  disapproving  of  the  compul¬ 
sory  detention  of  women  in  hospital,  which  will  but  retard  their  volun¬ 
tary  application,  and  is  worse  than  useless,  unless  combined  with  com¬ 
pulsory  examination  and  admission. 


THE  EPIDEJIIC  OF  SORE-THROAT  AT  DOVER. 

Sir, — In  a  letter  on  this  subject,  published  in  the  Journal  of  April 
12th,  Dr.  Parsons  endeavours  to  controvert  the  conclusion 
arrived  at  in  my  report.  I  notice,  however,  that  Dr.  Parsons’s  ex¬ 
perience  does  not  apply  to  the  facts  described  by  myself ;  and  his  letter 
would  not,  therefore,  need  any  reply,  but  for  the  importance  of  the 
subject  and  the  danger  of  any  one  being  led  astray  by  false  premisses. 
Dr.  Parsons  says  that  a  large  proportion  of  cases  fell  to  his  share  in 
hospital  and  private  practice  “  both  before  and  after”  the. special  out¬ 
break  referred  to  by  Dr.  Robinson.  Therefore,  Dr.  Parsons  argues 
from  a  set  of  cases  totally  distinct  from  those  to  which  I  refer  ;  and 
this,  perhaps,  may  account  for  the  fact  that  Dr.  Parsons’s  views  are 
not  those  shared  by  other  members  of  the  profession  in  Dover.  I 
distinctly  said,  in  my  report,  that  the  cases  narrated  were  those  which 
occurred  during  the  week  ending  February  9th,  and  thus  endeavoured 
to  avoid  such  generalisations  as  Dr.  Parsons  cautions  against,  but 
actually  commits  himself.  Dr.  Parsons  says  the  cases  seemed  to  him 
to  be  of  “epidemic  catarrhal  tonsillitis,  probably  of  atmospheric 
origin.”  I  venture  to  say,  in  the  interest  of  sanitary  science,  that 
such  a  generalisation  is  far  more  to  be  deprecated  than  an  attempt, 
however  feeble,  to  solve  the  cause  of  a  remarkable  epidemic  upon 
proven  facts.  The  facts,  not  hastily  elicited,  but  collected  step  by 
step,  and,  as  I  believe,  clearly  established,  were  as  follows. 

ililch-cows,  at  a  farm  in  the  country,  were  attacked  with  foot-and- 
mouth  disease  on  or  about  January  14th.  The  milk  from  the  cows 
was,  during  the  last  week  in  January,  sent  into  Dover  and  mixed  with 
other  milk  belonging  to  a  certain  dairyman,  and  thus  delivered  to  his 
customers.  On  the  four  days,  February  3rd,  4th,  5th,  and  6th,  184 
of  this  milkman’s  customers,  and  on  the  following  three  days  17  more, 
were  attacked  with  a  peculiar  affection  of  the  mouth  and  throat,  the 
various  symptoms  of  which  I  described,  as  also  the  sequelai  and  com¬ 
plications  which  were  so  characteristic  of  blood-poisoning.  But  the 
remarkable  coincidence  in  the  outbreak  was  this  ;  that  the  ])ersons 
attacked  were  those  supplied  with  milk  by  the  implicated  milkman. 
In  42  streets  widely  sepai’ated,  the  persons  attacked  on  the  particular 
days  referred  to  were  those  supplied  by  this  dairyman  ;  whilst  other 
persons  living  in  the  same  localities,  supplied  by  other  milkmen, 
escaped  the  malady.  Surely  here  was  displayed  a  common  cause  at 
work,  far  more  specific  and  palpable  than  some  vague  speculation  and 
unknown  atmospheric  condition.  As  corroborative  evidence  of  the 
infective  character  of  the  mRk,  I  may  mention,  that  samples  taken 
for  examination  were  found  to  jiresent  such  characteristics  as  have  been 
discovered  in  milk  from  cows  suffering  with  aphthous  fever.  Further, 
a  dog  to  whom  was  given  some  of  the  milk  sufi’ered  from  an  affection 
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of  the  mouth  and  one  foot,  simulating  tlie  disease  in  cattle  ;  and,  if 
further  proof  were  wanting,  it  might  be  adduced  in  the  fact  that  a 
second  simultiineous  outbreak  of  cases  occurred  amongst  the  customers 
of  another  milkman,  who  had  been  supplied,  a  few  days  previously  to 
the  invasion,  by  milk  from  the  infected  farm.  "With  such  evidence  of 
tainted  milk  and  its  elfects,  anyone  desirous  of  being  convinced,  need 
not,  I  think,  hesitate  to  accept  the  stern  logic  of  facts. — Yours  faith¬ 
fully,  M.  K.  Robixsox,  M.D. 

Dover,  April  12th,  18S4. 


He.vltii  of  Exgmsh  Towx.s. — During  the  week  ending  the  12th 
instant,  5,403  births  and  3,418  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  witli  in  the  Regis¬ 
trar-General’s  weekly  return,  M  hich  have  an  estimated  population  of 
8,762,354  persoms.  Tlie  annual  rate  of  mortality  per  1,000  persons 
liraig  in  these  towns,  which  in  the  two  preceding  weeks  had  been 
20.8  and  22.7,  declined  to  20.4  during  the  weekending  Saturday  last. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as 
follow: — Leicester,  14.9  ;  Bristol,  15.0;  Huddersfield,  15.8;  Sheffield, 
16.1  ;  Bradford,  18.7  ;  London,  19.1  ;  Blymouth,  19.4  ;  Birmingham, 
20.2;  Derby,  20.3;  Leeds,  20.9;  Bolton,  21.1;  Birkenhead,  21.2; 
iNottingham,  21.9 ;  Norwich,  21.9  ;  Blackburn,  22.2;  Newcastle-upon- 
Tyne,  22.4;  Salford,  22.5;  Liverpool,  22.6;  Sunderland,  22.9; 
Preston,  23.1;  Hull,  23.3;  Oldham,  23.4;  Brighton,  24.0;  Man¬ 
chester,  25.6;  Carditf,  30.2;  Halifax,  30.7  ;  and 'Wolverhampton,  31.3. 
In  the  twenty -seven  provincial  towns  the  death-rate  last  week  averaged 
21.4  per  1,000,  and  therefore  exceeded  l.iy  2.3  the  rate  recorded  in 
London.  The  3,418  deaths  registered  last  week  in  the  twenty-eight 
towns  included  522  which  were  refeiued  to  the  principal  zymotic 
diseases,  against  471  and  529  in  the  two  preceding  weeks  ;  of  these, 
192  resulted  from  whooping-cough,  142  from  measles,  63  from  .scarlet 
fever,  49  from  “fever”  (principally  enteric),  28  from  diphtheria, 
25  from  diarrhueal  diseases,  and  23  from  .small-pox.  These  522  deaths 
were  ec^ual  to  15.3  percent,  of  the  total  deaths,  and  to  an  annual  rate 
of  3.1  per  1,000.  In  Lomlon  the  zymotic  rate  was  equal  to  3.4, 
while  it  was  2.9  in  the  twenty-seven  provincial  towns,  among  which 
it  ranged  from  0.5  in  Blackburn,  and  0.6  in  Hull,  to  4.5  in  Newcastle- 
upon-Tyne,  4.6  in  Leeds,  and  5.1  in  Portsmouth.  The  deaths  re¬ 
ferred  to  whooping-cough,  which  had  been  143,  154,  and  184  in  the 
three  preceding  weeks,  further  rose  to  192  last  week,  and  showed  the 
highest  death-rates  in  London,  Bolton,  and  Salford.  The  fatal  cases  of 
measles,  which  in  the  two  previous  weeks  had  been  135  and  143,  were 
last  week  142,  and  caused  the  highest  pro])ortional  fatality  in  'Wolver¬ 
hampton,  Leeds,  Oldham,  and  Portsmouth,  The  63  deaths  referred 
to  scarlet  fever  were  12  less  than  those  returned  in  the  jireceding 
week  ;  this  disca.se  caused  the  highest  death-rates  in  Leeds,  Sheffield, 
and  Newcastle-upon-Tjuie.  The  49  fatal  cases  of  “fever”  showed 
an  increase  upon  the  numbers  recorded  in  recent  weeks,  and  showed 
the  highest  death-rate  in  Bolton.  The  deaths  referred  to  diphtheria 
in  the  twenty-eight  towns,  which  in  the  two  preceding  weeks  had  been 
20  and  28,  were  again  28  last  week  ;  17  were  recorded  in  London,  2 
in  Portsmouth,  2  in  Leicester,  2  in  Leeds,  and  2  in  Cardiff.  The 
fatal  cases  of  small-pox  in  these  towns,  which  had  been  17  and  21  in 
the  two  previous  weeks,  further  rose  last  week  to  23,  of  which  8  were 
recorded  in  London,  4  in  Liverpool,  3  in  Newcastle-upon-Tyne,  2  in 
Birmingham,  2  in  Sheffield,  1  in  Derby,  and  1  in  Hull.  The  rate  of 
mortality  from  diseases  of  the  resjnratory  organs,  judged  by  the  metro¬ 
politan  returns,  was  again  considerably  below  the  average  ;  the  deaths 
referred  to  these  diseases  in  London,  which  had  been  359  and  357 
in  the  two  preceding  weeks,  further  declined  last  week  to  285  ;  they 
'  were  186  below  the  corrected  weekly  average  number,  and  were  equal 
'  to  an  annual  rate  of  3.6  per  1,000.  The  causes  of  86,  or  2.5  per  cent, 
of  the  3,418  deaths  registered  last  week  in  the  twenty-eight  towns 
were  not  certified,  either  by  medical  jiractitioners  or  by  coroners. 

I  In  London,  the  proportion  of  uncertified  deaths  did  not  exceed  0.9  per 
I  cent.,  while  it  averaged  3.8  per  cent,  in  the  provincial  towns,  and 
showed  the  largest  excess  in  "Wolverluimpton,  Preston,  Huddersfield, 
and  Hull. 


HE.4.LTn  OF  Scotch  Towxs. — In  eight  of  the  ju-incipal  Scotch 
towns,  hiving  an  estimated  aggregate  po})ulation  of  1,254,607  persons. 
883  births  and  609  deaths  were  registered  during  the  week  ending 
the  12th  inst.  The  annual  rate  of  mortality,  which  in  the  four  jire- 
ceding  weeks  had  steadily  increased  from  20.9  to  24.1  per  1,000,  fur¬ 
ther  rose  last  week  to  25.2,  and  exceeded  l)y  4.8  the  average  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns  the  death-rate  wms  equal  to  17.2  in  Leith,  18.  i 
in  Aberdeen,  19.7  in  Dundee,  22.3  in  Edinburgh,  23.5  in  Perth,  27.9 


in  Greenock,  28.6  in  Gla,sgow,  and  41.0  in  Paisley.  The  exceptionally 
high  rate  in  the  last-mentioned  town  ivas  due  to  the  epidemic  preval¬ 
ence  of  measles.  The  609  deaths  registered  last  week  in  these  towns 
included  41  which  resulted  from  whooping-cough,  19  from  measles, 
15  from  diarrhoeal  diseases,  12  from  “fever,”  10  from  diphtheria,  6 
from  scarlet  fever,  and  not  one  from  small-pox  ;  in  all,  103  deaths  wore 
refen-ed  to  these  principal  zymotic  diseases,  equal  to  16.9  per  cent, 
of  the  total  deaths,  and  to  an  annual  rate  of  4.3  per  1,000,  which 
exceeded  by  as  much  as  1.2  per  1,000  the  average  zymotic  death- 
rate  recorded  last  week  in  the  twenty-eight  English  towns.  In  the 
Scotch  towns,  the  lowest  zymotic  death-rates  wore  1.7  and  2.1  in 
Perth  and  Greenock,  whereas  the  rate  was  equal  to  4.2  in  Glasgow  and 
in  Edinburgh,  and  to  no  less  than  14.3  in  Paisley,  of  which  9.8  per 
1,000  was  due  to  measles.  The  fatal  cases  of  whooping-cough,  which 
had  increased  in  the  four  previous  weeks  from  22  to  42,  were  41  last 
week,  and  included  21  in  Glasgow  and  14  in  Edinburgh.  The  deaths 
referred  to  measles,  which  in  the  two  preceding  weeks  had  been  14 
and  11,  rose  to  19,  of  which  11  were  returned  in  Paisley  and  4  in  Glas¬ 
gow.  The  12  fatal  cases  of  “fever”  showed  a  further  increase  upon 
recent  weekly  numbers  ;  3  occurred  in  Leith,  2  in  Glasgow,  and  2  in 
Aberdeen.  The  deaths  from  diphtlieria,  which  had  been  18  and  12  in 
the  two  previous  weeks,  further  declined  last  week  to  10,  of  which  7 
were  returned  in  Glasgow  and  2  in  Aberdeen.  The  6  fatal  cases  of 
scarlet  fever  showed  a  slight  further  increase  upon  the  numbers  returned 
in  recent  weeks,  and  included  3  in  Glasgow.  The  mortality  from  dis¬ 
eases  of  the  respiratory  organs  in  these  Scotch  towns  was  below  the 
average,  and  was  equal  to  an  annual  rate  of  5.3  per  1,000,  which, 
however,  considerably  exceeded  the  rate  last  week  from  the  same  dis¬ 
eases  in  London.  As  many  as  91,  or  nearly  15  per  cent.,  of  the  609  deatlis 
registered  last  week  in  these  towns  were  uncertified. 


Health  of  Iuish  Towxs.  —  During  the  week  ending  Satur¬ 
day,  April  5th,  the  total  number  of  deaths  registered  in  the 
sixteen  principal  town-districts  of  Ireland  was  469.  The  aver¬ 
age  annual  death-rate,  as  represented  by  the  deaths  thus  regis¬ 
tered,  was  28.4  per  1,000,  the  respective  rates  for  the  several 
districts  being  as  follow,  ranging  in  order  from  the  lowest  to  the 
highest:  Drogheda,  8.5  ;  Galway,  10.1  ;  Armagh,  10.3  ;  Sligo,  14.4  ; 
Kilkenny,  21.1;  Londonderry,  23.2;  Belfast,  24.7;  Dublin,  28.1; 
Dundalk,  30.6  ;  Lurgan,  30.8  ;  Limerick,  33.7  ;  Newry,  35.1  ;  Cork, 
37.6;  Waterford,  41.7;  Lisburn,  43.5;  AVexford,  64.1.  The  deaths 
from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
to  an  annual  rate  of  3.0  per  1,000,  the  rates  varying  from  0.0  in 
Galway,  Kilkenny,  Drogheda,  Wexford,  Lisburn,  and  Armagh,  to  9.6 
in  Sligo  ;  the  3  deaths  from  all  causes  registered  in  the  last  named 
district  comprising  1  from  scarlatina,  and  1  from  whooping-cough. 
Among  the  103  deaths  from  all  causes  registered  in  Belfast,  were  4 
from  scarlatina,  1  from  typhus,  1  from  diphtheria,  and  3  from  diar- 
rheea  ;  among  the  58  deaths  in  Cork,  were  1  from  measles,  2  from 
typhus,  1  from  whooping-cough,  1  from  diphtheria,  and  2  from  diar¬ 
rhoea  ;  and  among  the  18  deatlis  in  Waterford,  were  1  from  scarlatina, 

2  from  whoojiing-cough,  and  1  from  diarrhoea.  In  the  Dublin  Regis¬ 
tration  District,  the  deaths  registered  during  the  week  amounted  to 
199.  Twenty-three  deaths  from  zymotic  diseases  were  registered, 
being  equal  to  the  number  for  the  preceding  week,  but  6  under  the 
average  for  the  fourteenth  week  of  the  last  ten  years ;  they  comprised 
9  from  scarlet  fever  (scarlatina),  2  from  typhus,  3  from  ill-defined  fever, 

3  from  enteric  fever,  3  from  diarrhoea,  1  from  erysipelas,  etc.  Thirty- 
seven  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  3  over  the  number  for  the  week  ended  March  29th,  but  17  under 
the  average  for  the  fourteenth  week  of  the  last  ten  years  ;’  they  com¬ 
prised  27  from  bronchitis,  and  4  from  pneumonia  or  inflammation  of 
the  lung.s.  The  deaths  of  13  children  (including  6  infants  under  1 
year  old)  were  ascribed  to  convulsions.  Five  deaths  were  caused  by 
apoplex}^  9  by  other  diseases  of  the  brain  and  nervous  system  (ex¬ 
clusive  of  convulsions),  and  11  by  diseases  of  the  circulatory  system. 
Phthisis  or  pulmonary  consumption  caused  42  deaths,  and  cancer  3. 
Three  accidental  deaths  were  registered.  In  two  instances  the  cause 
of  death  was  “  uncertified, ’’and  in  25  other  cases  there  was  “  no  medi¬ 
cal  attendant.”  Forty-seven  of  the  persons  whose  deaths  were  regis¬ 
tered  during  the  week  were  under  5  years  of  age  (20  being  infants 
under  1  year,  of  whom  4  were  under  1  month  old),  and  49  were  aged 
60  years  and  upwards,  including  20  persons  aged  70  and  upwards,  of 
whom  8  were  octogenarians. —  During  the  week  ending  Saturday, 
April  12th,  the  fatal  number  of  deaths  registered  in  the  sixteen 
low  ns  was  384.  The  average  annual  death-rate  represented  by  the  deaths 
registered  was  23.3  per  1,000  of  the  population,  the  respective  rates  for 
the  several  districts  being  as  follow:  Lurgan,  0.0;  Dundalk,  8.7  ; 
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Newry,  10.5  ;  Armagh,  15.5  ;  Belfast,  20.6  ;  Dublin,  22.1  ;  Lisburn, 
24.2;  Limerick,  24.3;  Cork,  28.6;  Sligo,  28.9;  Kilkenny,  29.6; 
Galway,  30.3;  Waterford,  32.4;  Londonderry,  33.9;  Wexford,  34.2; 
Drogheda,  46.5.  The  deaths  from  the  principal  zymotic  diseases 
in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1.7  per  1,000, 
the  rates  varying  from  0.0  in  Limerick,  Galway,  Newry,  Kilkenny, 
Wexford,  Lisburn,  Lurgan,  and  Armagh,  to  11.6  in  Waterford  ;  the 
14  deaths  from  all  causes  registered  in  the  last-named  district  com¬ 
prising  2from  scarlatina  and  3  from  typhus.  Amongthe86  deaths  fromall 
causes  registered  in  Belfast  were  1  from  diphtheria  and  2  from  diarrhoea  ; 
the  11  deaths  in  Drogheda  comprised  1  from  scarlatina  and  1  from 
whooping-cough  ;  among  the  6  deaths  in  Sligo  were  l^from  typhus  and 
1  from  whooping-cough  ;  and  19  deaths  in  Londonderry  comprised  1 
from  scarlatina,  1  from  whooping-cough,  and  1  from  diarrhcea.  In 
the  Dublin  registration  district  the  deaths  registered  during  the 
Aveek  amounted  to  155.  There  were  only  14  deaths  from  zymotic 
diseases  registered,  being  12  under  the  average  for  the  correspond¬ 
ing  week  of  the  last  ten  years,  and  9  under  the  number  for  the  week 
ended  the  5th  inst.  Thirty-eight  deaths  from  diseases  of  the  respira¬ 
tory  system  (including  21  from  bronchitis  and  7  from  pneumonia) 
Avere  registered.  The  deaths  of  9  infants  under  1  year  old  Aveie 
ascribed  to  conAuilsions.  Three  deaths  Avere  caused  by  apoplexy,  8  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  conAuil- 
sions),  and  11  by  diseases  of  the  circulatory  system.  Phthisis  or  pul¬ 
monary  consumption  caused  16  deaths,  mesenteric  disease  7,  and 
cancer  2.  In  1  instance  the  cause  of  death  AA’as  “  uncertified,”  and 
in  21  other  cases  there  was  “no  medical  attendant.”  Forty-one  of 
the  persons  AA'hose  deaths  Avere  registered  during  the  Aveek  Avere  under 
5  years  of  age  (27  being  infants  Ainder  1  year,  of  Avhom  8  Avere  under 
1  month  old),  and  39  AA’ere  aged  60  years  and  upAvards,  including  18 
persons  aged  70  and  upAAaards,  of  AA’hom  4  Avere  octogenarians,  and  1  (a 
AA’oman)  Avas  stated  to  have  been  aged  93  years. 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  Aveek  ending  April  5th,  that  the 
death-rate  w'as  recently  equal  to  27. 2  in  Bombay,  and  to  65. 5  in  Madras. 
The  high  rate  in  Madras  Avas  mainly  due  to  the  prevalence  of  small-pox, 
Avhich  caused  186  deaths.  Eighteen  fatal  cases  of  cholera  Avero  re¬ 
corded  in  Madras,  and  4  in  Bombay;  AAdiile  the  death-rate  from  “fever” 
AA'as  about  equally  high  in  both  cities.  According  to  the  most  recent 
Aveekly  returns,  the  annual  death-rate  in  tAventy-two  of  the  principal 
European  cities  averaged  30.2  per  1,000,  and  Avas  no  less  than  7.5 
above  the  mean  rate  last  Aveek  in  tAventy-eight  of  the  largest  English 
towns.  The  death-rate  in  St.  Petersburg  Avas  equal  to  42.7,  shoAA'ing  a 
decline  from  the  still  higher  rate  in  the  previous  week ;  the  759  deaths 
included  45  from  measles,  28  from  “fever,”  and  11  from  diphtheria. 
In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Christi¬ 
ania — the  death-rate  did  not  average  more  than  21.4,  the  highest  rate 
being  23.5  in  Stockholm.  Scarlet  lever  caused  5  deaths  in  Christiania 
and  4  in  Stockholm,  and  5  deaths  AA'ere  referred  to  diphtheria  and 
croup  in  Copenhagen.  The  death-rate  in  Paris  rose  to  28. 2 ;  67  deaths 
resulted  from  diphtheria  and  croup,  50  from  measles,  and  47  from 
typhoid  fever.  In  Brussels,  the  rate  aa'us  27. 3,  the  dfeaths  including  7 
from  small-pox,  and  10  from  diphtheria  and  croup.  The  rate  in 
Geneva  AA'as  so  high  as  45.0;  the  deaths  from  “fever”  in  this  city, 
Avhich  had  been  10  and  21  in  the  tAVo  previous  AA'eeks,  AA’ere  again  21  in 
the  Aveek  ending  JIarch  29th.  In  the  three  principal  Dutcli  cities — 
Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  Avas 
27.2,  the  highest  rate  being  28.2  in  Amsterdam,  AA-here  the  196  deaths 
included  20  from  diphtheria  and  croup.  The  Registrar-General’s  table 
includes  eight  German  and  Austrian  cities,  in  AA'hich  the  death-rate 
averaged  29. 4,  and  ranged  from  22. 5  and  23. 2  in  Dresden  and  Berlin, 
to  37.0  in  Buda-Pesth  and  40.2  in  Prague.  Small-pox  caused  46  deaths 
in  Prague,  and  3  both  in  Vienna  and  Buda-Pesth.  The  death-rate 
Avas  43.4  in  Turin  and  28.6  in  Venice;  the  211  deaths  in  Turin  in¬ 
cluded  20  from  measles  and  7  from  croup.  The  119  deaths  in  Lisbon 
included  one  fatal  case  of  small-pox,  and  AA’ere  equal  to  a  rate  of  30. 5. 
The  recorded  death-rate  averaged  only  22.9  in  four  of  the  principal 
American  cities,  and  ranged  from  17.8  in  Brooklyn  to  24. 4  in  New 
York.  Typhoid  fever  caused  21  deaths  in  Philadelphia,  and  diph¬ 
theria  shoAA’ed  more  or  less  fatal  prevalence  in  each  of  these  American 
cities. — It  appears,  from  statistics  published  in  the  Registrar-Gene¬ 
ral’s  return  for  the  week  ending  the  12th  instant,  that  the 
death-rate  recently  aA'eraged  40.6  per  1,000  in  the  three  principal 
Indian  cities;  it  Avas  25.4  in  Bombay,  30.5  in  Calcutta,  and  76.9 
in  Madras.  Small-pox  caused  217  deaths  in  Madras,  20  in  Calcutta, 
and  6  in  Bombay  ;  and  the  deaths  from  cholera  Avere  49  in  Madras, 
31  in  Calcutta,  and  6  in  Bombay.  According  to  the  most  re¬ 


cently  received  returns,  the  aA'erage  annual  death-rate  per  1,000 
persons  estimated  to  be  Ih-ing  in  tAventy-three  of  the  largest 
European  cities  AAas  30.4,  and  exceeded  by  no  less  than  10.0  the 
mean  rate  during  the  Aveek  in  tweutj'-eight  of  the  largest  English 
toAA’ns.  The  death-rate  in  St.  Petersburg  AA’as  39.2,  and  shoAved 
a  further  decline  from  the  still  higher  rate  in  the  four  preceding 
AA'eeks :  the  697  deaths  included  44  from  measles,  and  20  from 
“fever.”  In  three  other  northern  cities — Copenhagen,  Stockholm, 
and  Christiania — the  death-rate  averaged  only  21.4,  ranging  from 
18.0  in  Christiania,  to  24.0  in  Stockholm;  scarlet  fever  caused  3 
deaths  in  Stockholm,  and  2  in  Christiania.  In  Paris  the  death-rate 
rose  to  29.6  (against  but  19.2  in  London),  and  shoAved  a  further  in¬ 
crease  upon  the  rates  prevailing  in  preceding  AA'eeks  ;  the  deaths  in¬ 
cluded  54  from  diphtheria  and  croup,  and  43  from  typhoid  fever.  The 
225  deaths  in  Brussels,  including  6  fatal  cases  of  small-pox,  AA’ere  equal 
to  a  rate  of  27.2.  In  GeneA'a,  the  55  deaths  included  12  from  “fever” 
(against  21  in  each  of  the  tAvo  previous  AA'eeks),  and  corresponded  to  a 
rate  of  40.5.  In  the  three  principal  Dutch  cities — Amsterdam,  Rot¬ 
terdam,  and  the  Hague — the  mean  death-rate  Avas  28.0,  the  rate 
being  24.1  in  Rotterdam,  25.7  in  the  Hague,  and  30.4  in  Amsterdam  ; 
in  tlie  latter  city,  20  more  deaths  resulted  from  diphtheria  and  croup, 
and  5  from  scarlet  fever.  The  Registrar-General’s  table  includes  nine 
(ierman  and  Austrian  cities,  in  Avliich  the  death-rate  averaged  29.5, 
and  ranged  from  22.0  and  22.5  in  Dresden  and  Berlin,  to  36.8  in 
IMunich,  37.4  in  Breslau,  and  42.7  in  Prague.  Small-pox  caused  49 
deaths  in  Prague,  and  4  in  Buda-Pesth  ;  and  diphtheria  shoAved  the 
largest  proportional  fatality  in  Trieste,  Dresden,  and  Berlin.  The 
death-rate  aA'eraged  33.8  in  three  of  the  principal  Italian  cities,  being 
equal  to  21.7  in  Venice,  34.9  in  Rome,  and  39.3  in  Turin.  Small¬ 
pox  caused  4  deaths  in  Rome,  and  3  in  Turin  ;  and  measles  15  in 
Turin  and  14  in  Rome.  The  150  deaths  in  Lisbon  included  3  from 
“  fever”  and  2  from  small-pox,  and  were  equal  to  a  rate  of  38.4.  The 
rate  in  four  of  the  principal  American  cities  averaged  only  22. 8,  rang¬ 
ing  from  20.1  in  Baltimore,  to  24.8  in  NeAV  York.  Typhoid  fever 
caused  14  deaths  in  Philadelphia;  the  fatal  cases  of  diphtheria  in  these 
American  cities  have  recently  sliOAvn  a  decline. 


PAYMENTS  TO  POOR-LA AV  MEDICAL  OFFICERS. 

Sir, — AA'ouId  you  kindly  inform  me,  as  medical  otlicer  of  the  parish,  Avhether  I  liaA'e 
any  legal  claim  against  the  guardiams  for  the  following  cases. 

1.  si.  B.,  aged  20,  was  attended  by  a  midwife  during  her  confinement.  A  few 
days  after,  I  received  an  order  from  the  relieving  officer  to  attend  her,  as  she  was 
sutt'ering  from  flooding  and  great  Aveakness,  and  which  I  did  until  she  became 
conA’ale.scent. 

2.  I  was  sent  for  to  attend  A.  M.,  aged  21,  during  her  confinement,  but  was 
unable  to  obtain  my  fee  ;  the  woman  had  received,  on  two  ditfereut  occasions, 
parish  orders  for  medical  attemiance  iluring  the  time  she  Avas  jiregnant.  I  have 
written  to  the  guarilians  about  it ;  but,  from  what  1  am  told,  they  do  not  appear 
dispo.sed  to  allow  anything. 

I  haA'e  enclosed  my  card,  and  beg  to  subscribe  myself 

A  Member  of  the  British  Mf.dical  A-SSOCI.ation. 

In  reference  to  our  correspondent’s  query,  Ave  quote  for  his  guidance  Art. 
181,  General  Consolidated  Orders  :  “  In  cases  in  Avhich  any  medical  officer,  either 
for  tlie  Avorkhouse  or  a  district,  shall  be  called  on  by  order  of  a  person  legally 
qualified  to  make  such  order  to  attend  any  Avoman  in  or  immediately  after  child¬ 
birth,  or  shall,  under  circumstances  of  difficulty  or  danger,  AA'ithout  any  order, 
A’isit  any  such  Avoman  actually  receiving  relief,  or  Avhom  the  guardians  may  sub- 
.sequently  decide  to  have  been  in  a  destitute  condition,  such  medical  officer  .shall 
be  paid  for  his  attendance  and  medicines  by  a  sum  of  not  less  than  ten  shillings, 
nor  more  than  tAventy  shillings,  according  as  the  guardians  may  agree  with  such 
officer.” 

Our  correspondent  Avould  appear  to  have  a  clear  case  in  both  instances,  and,  if 
Pie  board  refuses  to  jiay,  he  has  his  remedy  by  summons  in  the  county  court ;  but 
such  procedure  must  not  be  delayed. 


LEAD-POISONING  BY  SERA'ICE-PIPES. 

Sir, — AIIoav  me,  in  ansAver  to  your  correspondent,  Avho  asked  in  your  last  Aveek’s 
issue  Avhether  an  action  had  ever  been  taken  against  a  local  authority  in  conse¬ 
quence  of  lead-]ioisoning,  to  quote  the  case  of  “  Millies  versus  the  .Alayor  and 
Corporation  of  Huddersfield,”  Avhich  Avas  heard  in  Leeds  and  in  London  last 
year ;  and,  as  the  medical  attendant  of  the  plaintiff,  and  a  witness  at  the  trial,  to 
give  liiiii  a  brief  resume  of  the  facts  of  the  case. 

Mr.  Millies,  Avho  is  a  solicitor  practising  in  Huddersfield,  suffered  A’cry  severely 
from  the  effects  of  lead-poisoning,  insomuch  that  the  “  Avrist-droji  ”  Avhich  super¬ 
vened  prcA-euted  him  from  carrying  on  his  professional  Avork  for  several  months. 
He  also  became  so  seriously  affected  in  his  iierA’e-centres,  Avith  delirium,  etc., 
that  for  two  or  three  days  his  life  aa'iis  in  imminent  danger.  The  source  of  the 
poison  Avas  traced  to  the  service-pipe  of  his  dwelling-house,  Avhich  Avas  rather 
unusually  long  ;  ami,  inasmuch  as  the  Avater  in  the  main  avcs  peculiarly  soft,  and 
for  some  time  contained  a  trace  of  free  acid,  proUvbly  sulphuric,  both  of  Avhich 
tended  to  dissolve  the  inevitable  coat  of  carbonate  of  lead  deposited  on  the  in¬ 
terior  of  the  service-piiie,  and  more  especially  as  the  corporation  by-la avs  speci¬ 
fied  that  all  such  service-jupes  shall  be  constructed  of  lead,  he  decided,  as  soon 
as  he  AA’as  sufficiently  recoA-ered,  to  sue  the  corjioration  for  the  damage  caused 
to  his  health  and  business,  and  danger  to  his  life,  assessing  sucli  damages  at 
£5,000. 


April  19,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


791 


The  case  was  first  heanl  at  Lee^ls  assizes  in  August  1883,  before  Judge  Mathew 
and  a  jury.  The  Solicitor-General,  who  appeared  on  behalf  of  the  defendants, 
ailmittcd  the  lead-poisoning  through  the  .service-pipes,  but  repudiated  the 
responsibility  of  the  corporation.  The  jury,  whose  special  function  at  this  trial 
was  to  assess  the  damages,  laidthe.se  at  £3,000  for  the  plaintiff.  The  case  was 
transferred  to  London  for  argument  on  a  jmint  of  law  (that  of  the  responsibility 
of  the  corporation),  and  the  judge  decided  in  favour  of  the  defendants. 

Mr.  Millies  appealed  against  this  decision,  and  was  supported  in  his  opinion 
by  many  leading  men  in  Ids  profession,  and  by  an  article  in  the  7/iw  Times,  and 
the  ca.so  was  brought  licfore  the  High  Court  of  Appeal  last  November.  The 
judges  of  that  court  upheld  the  decision  of  Judge  Mathew,  and  gave  a  verdict 
against  the  plaintiff  with  costs.  It  is  ]irobabie,  however,  that  the  case  will 
again  be  heard  before  the  House  of  Lords  this  year,  with  what  result  time  alone 
will  show. 

Your  correspondent  will  iloubtless  be  highly  instructed  in  reading  the  whole 
evidence  which  he  will  find  in  detail  in  the  law-reports  of  1883-83,  or  I  shall  be 
pleased  to  give  him  any  further  particulars  he  may  wish  to  know. — Yours 
tnily,  Boyd  Joll,  M.B.Lond. 

Mossley  Hill,  Liverpool. 


VACCINATION— GAIN  OH  LOSS. 

Sir, — Reviewing  Emeritus  Professor  Newman’s  Kssay  on  Diet,  you  notice  the  in¬ 
completeness  of  some  of  his  figures  in  respect  to  small-pox.  I  am  not  now  con¬ 
cerned  to  support  or  condemn  any  theory.  It  is  not  a  little  difficult  among  the 
varjdng  and  very  emphatic  statements  in  respect  of  small-pox  to  reach  the  truth, 
if  one  is  unacquainted  with  our  national  vital  statistics. 

However  arrangements  of  years  may  show  decrease  of  small-pox  during  cer¬ 
tain  periods,  yet  over  ever  so  few  or  many  years,  no  consecutive  reductions  can 
be  shown,  such  as  follow  the  course  of  typhus,  etc.  For  instance,  the  live  year 
j)eriods  are  as  follows  for  small-pox,  typhus,  enteric,  and  fever. 

Small-pox.  Typhus,  Enteric  ifc 
Fever. 

18.50—54  .  379  .  995  per  million. 

1855—59  199  897 

*1861—65  218  933  ,, 

1866—70  104  8.50  „ 

1871—75  411  595 

1876—80  78  380 

1881  119  277 


*  Tlie  five  year  periods  altered  by  Registrar-General. 

The  one  thing  most  striking  is  the  irregular  up  and  down  movement  of  small¬ 
pox.  Of  course,  by  halting  here,  and  beginning  there,  and  arrangement  in  black 
and  white  to  favour  a  theory  is  possible.  But  that  is  not  statistical  evidence. 

Take  another  statistical  comparison  ;  the  years  of  heaviest  and  lightest  mor¬ 
tality  by  all  disease  during  the  past  twenty  years,  with  division  at  a  death-rate 
of  23,000  per  million. 

The  Worst  Years  of  22,000  Per  Million  and  Over  in  Order  of  Severity. 

All  causes.  Small-po.x. 


1864 
1866 

1865 
186.3 

1870 
1875 

1871 
1869 
1874 


33,738 

33,386 

33,216 

33,973 

33,903 

22,728 

22,594 

23,2t>6 

33,199 


365 

139 

301 

286 

113 

35 

1,012 

67 

88 


The  Best  Years  Under  23,000. 


1868 

1867 

1872 

1878 

1873 

1876 

1879 

1880 

1877 
1881 


21,898  91 

31,731  114 

31,314  834 

21,570  74 

31,041  98 

30,943  99 

20,746  21 

20,562  25 

30,266  173 

18,880  119 


Nothing  would  be  easier  than  to  manipulate  these  figures  to  suit  a  theory.  But 
when  we  have  no  business  with  maniinilation  and  ask  what  they  show,  we  must 
confess  that  they  prove  conclusively  that  small-iiox  does  not  rise  and  fall  with 
the  death-rate.  The  disease  is  erratic.  With  live  times  the  amount  of  small-pox 
for  1881  that  there  was  in  1879,  we  yet  have  an  enormous  saving  of  nearly  2,000 
per  million  living !  IVith  small-itox  1,012  jier  million  in  1871,  we  yet  have  con¬ 
siderably  fewer  deaths  on  the  whole,  than  in  1875,  when  small-pox  was  so 
trifling. 

But  these  figures  show  more  than  that  any  lessening  of  small-pox  has  not  been 
necessarily  accompanied  by  any  saving  of  life.  They  show  that  while  we  have 
not  by  vaccination  or  any  other  means  banished  the  small-pox  ;  yet  we  are  most 
satisfactorily  gaining  on  disease  as  a  whole.  They  show  us  that  our  recent  years 
are  our  best  years,  in  spite  of  their  occasional  heavy  small-pox  death-rate. 

What  is  doing  this  ?  I  do  not  see  how  any  one  can  avoid  idacing  this  benefit  to 
the  credit  of  the  Public  Health  Acts.  And  when  we  descend  to  particulars,  we 
‘  find  typhus,  etc.,  giving  way  steadily,  and  almost  continuously,  year  by  year. 

Unlike  the  small-pox,  these  gains  are  not  followed  by  leaj^s  and  bounds  back- 
.  wards,  while  in  the  erratic  course  of  small-pox,  we  have  the  “  prophylactic  ”  of 
vaccination  gaining  in  the  number  of  its  willing  and  unwilling  vdetims  year  by 
year,  till  the  limit  is,  apparently,  now  reached,  beyond  which  increase  is  not  pos- 
'  sible. 

Can  we  from  this  evidence  prove  any  theory  favourable  to  vaccination  ? — Yours 
truly,  Alex.  Wheeler. 


***  Fever  and  small-pox  both  deiiend  upon  two  conditions,  the  susceptibility  of 
the  individual,  and  certain  opportunities  for  infection. 

With  regard  to  fever,  the  opportunities  for  infection,  viz.,  local  insanitary  con. 
ditions,  are  constantly  diminished  by  improved  sanitary  administration,  hence 
the  disease  steadily  decreases,  persons  at  all  ages  necessarily  deriving  protection 
cquaBy  from  this  cause. 


Small-pox,  on  the  other  hand,  does  not  arise  from  local  un.sanitary  conditions^ 
but  the  opportunities  for  infection  vary  very  much  at  different  times.  The  only 
means  at  our  disposal  is  to  diminish  the  susceptibility  of  individuals,  the  opiwr- 
tunities  for  preventing  the  introduction  of  disease  among  the  community  not 
being  under  the  same  control  as  they  would  be  were  they  due  to  some  physical 
condition  which  could  be  altered.  That  the  susceptibility  of  the  community  to 
small-pox  has  been  considerably  diminished  as  the  result  of  improved  legislation 
with  regard  to  vaccination  can  be  readily  seen  by  reference  to  the  43rd  Report  of 
the  Registrar-General,  where  the  lesson  is  also  hsarnt  thatjchildren  have  been  pro¬ 
tected  from  disease  out  of  all  proportion  to  adults,  children  being  those  who 
derive  benefit  from  the  Compulsory  Vaccination  Act.  Fi'om  this  report  we  ex¬ 
tract  the  following  figures. 

Mean  Annual  Deaths  from  Sjimll-pox  per  Million  Living  at  Kach  Life-Period. 

All  ages.  Under  5.  5  to  10. 

Vaccination  optional  (1847-53) .  305  1,617  337 

Vaccination  obligatory,  but  not  efficiently  en¬ 
forced  (1854-71) .  233  817  243 

Vaccination  obligatory,  and  more  efficiently 
enforced  by  vaccination-officers  (1872-80)  . .  156  323  1S6 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Guildford  Rural  District. — The  most  important  event  in  the 
sanitary  history  of  this  district  for  1882  was  a  severe  outbreak  of 
diphtheria  at  Pirhright.  On  investigation,  the  disease  appeared  to 
have  existed  some  four  or  five  montlis  previous  to  the  first  reported 
outbreak.  No  fewer  than  106  cases  were  found  to  have  occurred  from 
January  to  December,  but  only  nine  cases  proved  fatal.  Children 
under  15  suffered  most  severely,  and  all  the  fatal  cases  were  those  of 
children  under  12  years  of  age.  It  was  further  ascertained  that  the 
incidence  of  the  disease  fell  chiefly  upon  children  between  the  ages  of 
3  and  12,  wdiile  children  under  3  were  comparatively  free  from  attack. 
There  can  be  no  doubt  that  the  village  school  played  a  most  important 
part  in  the  epidemic,  though  to  what  extent,  and  in  what  manner,  is 
not  altogether  clear.  On  no  less  than  four  occasions  during  the  year 
did  the  medical  officer  consider  it  necessary  to  close  the  school.  On 
each  of  these  occasions  the  cases  at  once  diminished  or  ceased,  and,  as 
far  as  was  known,  no  throat-illness  existed  amongst  the  children 
when  the  school  re-opened.  Rut  as  soon  as  the  school  operations  com¬ 
menced,  in  a  short  time  numerous  cases  ajipeared  of  a  serious  and 
fatal  character.  During  each  closure  of  the  school,  all  houses  and  cloth¬ 
ing  had  been  disinfected,  and  no  child  was  allowed  to  return  to  school 
from  an  invaded  house  until  some  weeks  had  elapsed  from  the  first 
seizure.  Each  time  the  school-building  was  fumigated,  lime-washed, 
and  even  the  very  books  and  maps  destroyed.  It  could  not  be  any 
unsanitary  condition  of  the  building,  for  that  was  all  that  could  be 
desired.  On  the  whole,  Mr.  Smith  professes  himself  unable  to  solve 
the  mystery  of  the  successive  outbreaks  of  the  disease.  The  general 
death-rate  w'as  12.5  per  1,000,  and  the  zymotic  death-rate  0.9.  This 
latter  figure  would  have  been  yet  more  favourable  had  it  not  been  for 
the  epidemic  of  diphtheria  above  referred  to.  The  proportion  of  deaths 
in  childi-en  under  one  year  of  age,  to  registered  births,  was  78.8  per 
1,000,  a  very  low  rate  even  for  a  rural  district. 

Hf.xiiam  (Rural)  Dlstrict. — The  sanitary  history  of  this  district 
during  1882  is  very  fully  set  forth  in  Dr.  Maclagan’s  annual  report  ; 
but  there  is  nothing  that  calls  for  special  comment.  The  birth-rate 
showed  a  considerable  diminution,  compared  with  that  for  the  previous 
year,  being  28.4  per  1,000  against  30.6;  while  the  death-rate  (15.6  per 
1,000)  was  just  a  shade  below  that  for  1881.  The  zymotic  death-rate 
also  compared  favourably  with  its  immediate  predecessor,  being  1. 1  per 
1,000.  The  decrease  in  the  infantile  mortality  forms  a  healthy  feature 
in  the  year’s  statistics.  In  1881,  the  deaths  from  infantile  diseases 
were  equivalent  to  19  per  cent,  of  the  total  deaths,  and  2.98  per  1,000 
of  the  population  ;  while,  in  the  year  under  notice,  only  16  per  cent, 
of  the  total  deaths,  and  2.5  per  1,000  of  the  population,  were  due  to 
these  causes.  Dr.  Maclagan  dwells  at  some  length  upon  the  causes  of 
the  excessive  loss  of  infant  life  in  this  country ;  and  strongly  condemns 
the  practice  of  insuring  infant  lives,  as  tending,  ‘  ‘  if  not  to  intentional, 
certainly  to  actual  neglect,”  simply  because  “if  death  happens,  no 
money  loss  is  incurred,  but,  on  the  contrary,  frequently  a  gain  is  the 
result.” 

Islington. — To  use  Dr.  Tidy’s  own  words,  “the  history  of  the  year 
1882  in  this  parish  was  singularly  uneventful.  ”  The  birth-rate  (34.3 
per  1,000)  was  the  lowest  recorded  since  1858  ;  while  the  death-rate 
(18  per  1,000)  points  to  the  conclusion  that  the  usually  healthy  condi¬ 
tion  of  this  parish  was  fully  maintained  during  the  year  under  notice. 
Of  the  5,264  deaths  registered,  1,403  were  those  of  children  under  one 
year.  To  the  principal  zymotic  diseases  (excluding  diarrha'a,  from 
which  149  deaths  resulted),  739  deaths  were  refcircd.  Whooping- 
cough  was  the  most  fatal  of  diseases  of  this  class,  and  caused  299 
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deaths,  “the  highest  number  (with  the  exception  of  1880,  when  the 
number  was  the  same)  ever  recorded  in  any  one  year  as  referable  to  this 
disease.”  Measles  and  scarlatina  were  again  decidedly  epidemic  ;  but, 
with  two  exceptions,  the  mortality  from  diarrhoea  was  the  lowest  re¬ 
corded  for  twenty  years — owing  largely  to  the  wet  summer.  The  re¬ 
mainder  of  Dr.  Tidy’s  report  is  chiefly  occupied  with  some  interesting 
details  of  analyses  of  water,  and  of  articles  under  the  ‘  ‘  Sale  of  F ood 
and  Drugs  Acts,”  in  the  course  of  which  he  states  that,  as  analyst  of 
the  parish,  he  has  already  analysed  1,123  samples.  The  sanitary  cir¬ 
cumstances  of  the  district  might,  perhaps,  have  been  dealt  with  at 
greater  length. 

Huddersfield. — In  his  report  for  1882,  Dr.  Cameron  dwells  at 
considerable  length  upon  the  infantile  mortality  in  his  district.  The 
general  death-rate  per  1,000  inhabitants — 22.4 — though  less  favourable 
than  that  for  the  exceptionally  healthy  year  1881,  was  lower  than  the 
average  mortality  for  the  thirteen  preceding  years.  The  ratio  of 
deaths  in  children  under  one  year  of  age  to  every  1,000  births  was  183, 
being  at  the  rate  of  10  per  1,000  above  the  average  of  the  five  previous 
years.  The  mortality  from  zymotic  diseases  was  2.63  per  1,000,  or  0.16 
per  1,000  higher  than  the  average  of  the  five  years  1877-1881.  From 
small-pox  not  a  single  death  resulted,  and  there  was  a  decrease  in  the 
mortality  from  scarlatina,  continued  fever,  and  diarrhoea.  This  de¬ 
crease  was  unfortunately  more  than  compensated  for  by  the  increased 
death-rate  from  measles,  diphtheria,  and  whooping-cough.  Measles 
prevailed  in  epidemic  proportions,  chiefly  during  the  third  quarter  of 
the  year,  the  death-rate  from  this  disease  being  964  per  million,  against 
an  average  of  316  for  the  five  preceding  years,  or  fully  three  times  that 
average.  The  epidemic  of  measles  was  followed  by  an  unusually  high 
mortality  among  young  children.  One  hundred  and  five  deaths  occurred 
during  the  five  weeks  in  August  in  children  who  had  not  completed 
their  fifth  year,  or  21  per  week.  On  Dr.  Cameron  drawing  the  attention 
of  his  authority  to  this  excessive  infantile  mortality,  special  sanitary 
measures  were  adopted,  the  effect  of  which  was  seen  in  the  following 
month,  when  the  mortality  of  children  under  five  years  of  age  fell  to 
54,  or  13  per  week,  instead  of  21.  Dr.  Cameron  is  evidently  throw¬ 
ing  his  heart  into  his  work,  and  seems  determined  that  no  efforts 
shall  be  wanting  on  his  part  to  render  his  district  one  of  the 
healthiest  in  the  kingdom. 

Ipswich. — Although  the  general  health  of  this  borough,  during 
1882,  did  not  compare  favourably  with  that  of  the  previous  year, 
which  was  the  healthiest  on  record,  it  was  considerably  above  the 
average.  The  birth  and  death  rates  were  respectively  32. 2  and  20.7 
per  1,000,  and  the  zymotic  death-rate  was  1.86.  The  percentage  of 
deaths  in  children,  under  one  year  of  age,  to  registered  births,  ivas 
14.2;  while  36.3  per  cent,  of  the  total  deaths  were  those  of  children 
not  five  years  old.  Although  small-pox  was  introduced  into  the  toivn 
on  no  less  than  four  different  occasions,  not  a  single  death  resulted 
from  this  disease.  The  most  serious  outbreak  was  that  among  the 
sorters  at  a  rag- warehouse,  to  an  account  of  which  Mr.  Elliston  devotes 
several  pages  of  his  report.  In  the  course  of  his  observations  he  says  : 

‘  ‘  Looking  at  all  the  circumstances  of  the  case,  I  have  come  to  the 
conclusion  that  the  infection  was  brought  into  the  rag-warehouse  in  a 
certain  parcel  of  white  rags,  during  the  first  ten  days  of  December ; 
and  that  the  mode  of  reception  of  the  infection  by  the  first  case  was 
by  inhalation  of  the  infectious  dust  from  the  rags,  he  having  worked 
next  to  a  window  overlooking  the  lane,  close  to  the  rag-warehouse 
door.  Some  of  the  other  cases  probably  contracted  the  disease  in  a 
similar  manner,  and  there  is  very  little  doubt  that  about  the  15th  or 
16th  of  December  one  of  the  rag-sorters  took  home  the  infection  to 
her  mother  in  the  dress  she  had  been  werking  in.”  The  ages  of  the 
persons  attacked  were  : — one  between  10  and  15  ;  two  between  15  and 
20  ;  six  between  20  and  30  ;  and  four  between  30  and  40.  “These 
figures,”  in  Mr.  Elliston’s  opinion,  “show  that,  after  twenty  years, 
the  protective  influence  of  the  primary  vaccination  becomes  weakened, 
and  should  be  renewed  on  attaining  the  age  of  puberty.” 

Limehouse. — Although  much  useful  sanitary  work  was  accom¬ 
plished  in  this  district  during  1882,  there  is  nothing  which  calls  for 
special  comment.  The  birth-rate,  38.8,  and  the  death-rate,  25,  per 
1,000,  were  slightly  above  the  average  for  the  ten  preceding  years. 
The  infantile  mortality,  though  excessive — nearly  half  the  total  deaths 
were  those  of  children  under  five  years  of  age — was  not  above  the  aver¬ 
age.  From  the  seven  principal  zymotic  diseases  283  deaths  were  re¬ 
gistered,  representing  a  death-rate  of  4. 8  per  1,000  living.  A  serious 
outbreak  of  scarlatina  occurred  in  July,  and  so  great  were  the  demands 
upon  the  resources  of  the  London  Fever  Hospital  for  patients  suffering 
from  the  disease  in  this  and  other  districts,  that,  in  October,  the 
authorities  decided  not  to  receive  any  fresh  cases  on  the  orders  of 
vestries.  Mr.  Rogers  very  properly  takes  advantage  of  this  circum¬ 
stance  to  call  the  attention  of  his  Board  to  the  extremely  precarious 


nature  of  hospital  accommodation  for  non-pauper  patients  ivhich  at 
present  exists  in  the  metropolis.  The  death-rate  from  diseases  of  the 
respiratory  organs  was  considerably  above  any  reported  by  Jlr.  Rogers 
during  his  tenure  of  office,  it  being  nearly  double  the  average.  No  less 
than  half  the  total  deaths  were  attributed  to  whooping-cough  and 
bronchitis.  This  high  rate  was  almost  entirely  due  to  the  prevalence 
of  severe  fogs  in  the  month  of  February,  which  made  such  havoc  that 
the  death-rate  of  this  district  rose  to  44,  and  that  of  London  to  35, 
per  1,000. 

Tauntox  Ukrax  axd  Rural  District. — The  most  striking 
feature  in  Dr.  Alford’s  report  for  1882,  is  his  account  of  an  epidemic 
of  diphtheria,  with  which  the  borough  and  its  vicinity  was  visited. 
During  the  early  part  of  the  year  the  medical  officer  was  kept  in  ignor¬ 
ance  as  to  the  existence  of  the  disease,  which  was  thus  enabled  to 
gain  a  firm  footing.  Although  39  deaths  resulted  from  the  epidemic, 
“  the  visitation  will,”  so  Dr.  Alford  hopes,  “  be  turned  to  good  account 
in  removing  those  evils  which  unfortunately  exist.  For  although,  in 
almost  every  case,  the  disease  may  be  traced  to  direct  infection,  still 
there  can  be  no  doubt  that  a  fitting  locality  is  found  for  its  spread 
where  'sewers  are  not  ventilated,  and  house-drains  and  soil-pipes 
(often  in  the  centres  of  houses)  are  faulty.  Added  to  this,  the  season 
was  one  prone  to  encourage  the  spread  of  the  disease.”  The  general 
mortality  (23.8  per  l,000)waslargerthan  theaverage  of  the  nine  preced¬ 
ing  years,  but,  in  addition  to  the  epidemic  referred  to,  two  circum¬ 
stances  accounted  for  the  excess  : — (1)  The  extension  of  the  limits  of 
the  borough  ;  and  (2)  a  steady  increase  of  the  population.  Consider¬ 
able  progress  was  made  during  the  year  in  sanitary  matters.  Opera¬ 
tions  were  commenced  for  an  improved  water-supply,  and  a  house  to 
house  inspection  by  the  sanitary  inspector  “brought  to  light  many 
nuisances  never  dreamt  of.”  Dr.  Alford  has  again  to  deplore  the  non- 
compliance  Avith  his  demand  for  sewer- ventilation,  and  it  is  sincerely 
to  be  hoped  that  his  Board  ivill  no  longer  delay  the  carrying  out  of 
an  improvement  which  cannot  fail  to  materially  decrease  the  abnor¬ 
mally  high  death-rate  of  the  borough. 

Merthyr  Tydfil. — There  is  nothing  in  Mr.  Dyke’s  report  for  1882 
that  calls  for  special  comment,  except  the  continuance,  during 
the  early  part  of  the  year,  of  scarlet  fei^er,  and  an  epidemic  of 
measles,  which  broke  out  in  September.  Between  July  1st,  1881, 
and  June  30th,  1882,  350  deaths,  of  which  112  occurred  in  the  year 
under  notice,  resulted  from  the  former  disease.  These  figures  show  a 
death-rate,  when  calculated  on  the  ivhole  population,  of  7  per  1,000, 
but  when  calculated  upon  the  number  of  children  living  in  the  parish 
under  5  years  of  age,  it  resulted  that  1  out  of  every  30  children  under 
5  years  died  of  scarlet  fever  in  1882.  To  measles  56  deaths  ivere  regis¬ 
tered,  of  which  45  were  those  of  infants  under  3  years  of  age,  and  11 
were  school  children.  In  speaking  of  the  epidemics  of  scarlet  fever 
and  measles,  Mr.  Dyke  draws  attention  to  the  beneficial  results  which 
arose  from  the  closing  of  schools,  “for  when,”  he  states,  “these  mala¬ 
dies  were  allowed  to  diffuse  their  blighting  influences  among  certain 
populations,  as  in  Dowlais,  the  epidemics  continued  to  prevail  for  at 
least  four  months,  while  in  districts  in  which  the  closure  of  schools 
Avas  insisted  on,  the  spread  of  the  malady  Avas  checked  in  14  days, 
sensibly  diminislied  in  28  days,  and  ceased  AA'ithin  42  da3"s.”  Both 
the  general  and  zymotic  mortalities  Avere  ,high,  the  respective  rates 
being  23.8  and  4.3  per  1,000.  The  proportion  of  deaths  in  children 
who  had  not  attained  their  first  Aear  to  registered  births  AA’as  over  15 
per  cent. 

Paddixgtox'. — Dr.  Stevenson’s  report  for  1882  presents  no  special 
features  of  interest  ;  the  birth-rate  aatts  26.8  per  1,000,  and  the  death- 
rate  16.3.  This  latter  ratio  is  slightly  higher  than  that  for  each  of  the 
tAvo  preceding  years,  but  compares  favourably  Avith  the  rate  recorded 
in  many  previous  reports.  During  the  year  there  Avere  396  deaths  of 
infants  under  one  year,  and  663  of  children  under  five  years  of  age, 
representing  respectively  22.4  and  37.5  per  cent,  of  the  total  deaths. 
Of  the  zymotic  diseases,  Avhooping-cough  and  measles  AA’ere  of  the  most 
fatal.  The  mortality  from  measles  Avas  greatly  in  excess  of  any  re¬ 
ported  since  1875,  Avith  the  exception  of  that  for  the  year  1876  ;  but 
the  scarlatina  mortality  Avas  the  loAvest  recorded  for  eight  years.  The 
general  death-rate  is  considerably  lower  than  that  for  the  correspond¬ 
ing  period  in  the  metropolis  generally,  and  the  average  rate  in  Eng¬ 
land  and  Wales.  The  report  might  usefully  have  contained  some 
particulars  as  to  the  sanitary  improvements  Avhich  are  being  made  in 
the  district. 

St.  As.4Pn  Rural  Di.strict. — An  unsatisfactory  feature  in  the  sani¬ 
tary  history  of  this  district  for  1882  was  a  marked  increase  in  the  in¬ 
fantile  death-rate,  AA'hich  rose  from  95. 1  to  113. 5  per  1,000  births,  whilst 
the  proportion  of  infant  to  other  deaths  rose  from  14. 1  to  17.8  per  cent. 
The  number  of  uncertified  deaths  was  also  in  excess,  and  in  this  Dr. 
Lloyd  Roberts  thinks  can  be  found  an  explanation  for  much  of  the  in- 
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crease  in  the  infantile  mortality,  since  medical  assistance  was  not 
sought  to  relieve  siifl'erers  in  their  last  or  fatal  illnesses.  Probably 
the  intense  depression  in  trade  may  account  for  the  large  number  of 
cases  of  sickness  which  were  unattended  by  medical  men,  and  this 
view  is  supported  by  the  increase  of  out-patients  at  an  adjoining 
infirmary.  Speaking  generally  on  the  subject.  Dr.  Roberts  thinks 
that  neglect  in  providing  medical  assistance  in  times  of  illness  is  as 
much  a  cause  of  sacrifice  of  life  from  preventible  causes,  as  is  want 
of  care  in  the  sanitary  condition  of  dwellings  and  their  surroundings, 
which  invite  zymotic  disease.  In  regard  to  this  group  little  of  interest 
occuiTcd,  the  death-rate  representing  0.18  per  1,000,  while  the  general 
death-rate  was  erpial  to  16.1.  Put  little  progress  was  made  in  sani¬ 
tary  work,  which  seems  to  have  been  due  in  jiart  to  the  uncertainty 
which  then  existed  as  to  the  arr.angements  for  officering  the  dis¬ 
trict. 

Nortiiamitox. — Mr.  Lee  Cogan’s  report  contains  a  very  complete 
account  of  the  circumstances  attending  outbreaks  of  zymotic  disease. 
Small-2)ox  was  imported  into  the  borough  at  the  commencement  of 
1882,  and  between  January  and  A})ril  24  cases  occuiTed,  all  of  which 
were  treated  in  the  hosjtital.  In  watching  the  jirogress  of  these 
patients,  Mr.  Cogan  found  the  beneficial  effects  of  vaccination  strikingly 
manifested.  Those  who  had  never  been  vaccinated  had  the  disease  in 
its  severest  forms,  while  it  was  very  evident  that  the  longer  the  time 
which  hadela])sed  from  the  date  of  the  jierfonnance  of  infantile  vaccina¬ 
tion,  or,  in  other  words,  the  older  the  ])atients  who  had  not  had  re¬ 
course  to  re-vaccination,  the  more  seriously  were  they  attacked  with 
small-j)ox.  The  mildest  cases  were  tho.se  of  children  aged  from  seven 
to  13  or  14  years,  who  had  been  successfully  vaccinated  in  infancy  ; 
such  2>atients  suffered  very  slightly.  I'hree  deaths  were  recorded  from 
the  disease  in  the  hospital.  Two  of  these  were  men,  aged  42  and  50 
years  rc.spectively,  neither  of  whom  had  been  vaccinated,  while  the 
third  case  was  that  of  a  child,  about  whose  vaccination  there  were  great 
doubts.  Simultaneously  with  the  outbreak  in  the  tomi,  the  disease 
ap2)eared  in  the  workhouse,  where  16  cases  occurred,  with  four  deaths, — 
one  an  unprotected  infant  three  weeks  old,  and  three  adults,  aged  78, 
79,  and  87  years.  These  old  jieople  were  said  to  have  been  vaccinated 
in  childhood,  but  the  operation  was  never  again  iierformed.  The  type 
of  the  disease  they  suffered  from  was  only  mild,  and  there  is  little 
doubt  that  their  great  feebleness,  due  to  advanced  age,  prevented  their 
being  enabled  to  throw  off  even  a  mild  attack  of  small-pox.  Special 
efforts  were  made  to  check  the  s^wead  of  the  disease,  with  such  success, 
that  in  one  district  alone  no  fewer  than  400  children  almve  the  normal 
number  were  vaccinated  during  the  outbreak.  Mr.  Cogan  speaks  in 
high  terms  of  ajtproval  of  the  assistance  rendered  by  the  Hut  Hospital, 
which,  he  strongly  urges,  should  always  be  maintained  in  a  fit  condition 
for  the  immediate  recejjtion  of  patients. 

Cheltexiiam.— A  special  feature  of  Dr.  MTight’s  report  for  1882  is 
the  account  which  it  contains  of  the  in-eliminary  .steps  taken  towards  the 
provision  of  a  public  abattoir.  A  number  of  towns,  which  have  already 
provided  themselves  with  this  important  sanitary  adjunct,  were  visited 
by  Dr.  M  right,  who  has  set  out  in  a  junctical  manner  the  exjierience 
gained  by  him  during  his  imspection.  At  the  date  of  the  report,  there 
were  eighteen  slaughter-houses  in  the  town,  of  which  eight  were  satis¬ 
factory  and  ten  very  umsatisfactory,  both  as  regards  2)osition,  structure, 
and  arrangements.  Constant  applications  are  being  made  for  licences 
to  open  fresh  houses ;  but,  as  these  are  refused,  the  jR’ovision  of  an 
abattoir  has  become  a  great  jmblic  nece.s.sity;  and,  by  way  of  encourage¬ 
ment,  Dr.  Wright  reminds  his  authority  that  there  is  no  reason  why 
the  e.stablishment  should  not  be  quite  self-supporting.  As  no  reference 
is  made  to  this  subject  in  the  report  for  1883,  it  is  to  be  presumed 
that  the  abattoir  scheme  has  not  furtlier  progressed.  A  mild  form  of 
measles  prevailed  during  the  first  half  of  1882,  from  which  20  deatlis 
were  recorded — all,  with  one  exception,  ])eing  children  under  five  years 
of  age.  In  1883,  18  cases  of  measles  were  returned,  but  there  were  no 
deaths.  The  fatal  cases  in  1882  were  caused  chiefly  l)y  imlmonary  mis¬ 
chief,  in  consequence  of  too  early  an  exi)o.sure  of  the  little  patient 
during  convalescence  from  the  i)rimary  affection.  In  1882,  dian-hoea 
accounted  for  27  deaths  and  enteric  fever  for  4,  the  total  mortality  from 
zjmiotic  causes  being  53,  with  a  death-rate  of  1.1  per  1,000.  In  1883, 
a  mild  form  of  scarlatina  lurked  about  the  district,  59  cases  being  re¬ 
corded,  with  four  deaths.  Diphtheria  was  the  cau.se  of  5  deaths,  and 
whooping-cough  and  diarrhcea  of  9  each.  The  general  death-rate  was 
18.4  per  1,000  in  both  years.  Special  attention  has  been  directed  to 
the  condition  of  cottage  i)roperty ;  and  tlie  systematic  work  which  has 
of  late  years  been  devoted  to  the  amelioration  of  the  homes  of  the  poor 
is  bearing  good  fruit,  upwards  of  100  dwellings  unfit  for  Imman  habita¬ 
tion  having  been  demolished.  A  building  conqnany  is  already  at  work 
erecting  comfortable  houses  in  the  jilace  of  these  hovels,  and  the  inqrrove- 
ment  which  will  be  efl'ected  will  be  one  of  no  little  sanitary  importance. 


Bermoxbsey. — The  birth-rate  in  this  itarish  during  1882  (39.8  {ler 
1,000)  was  lower  than  any  recorded  during  the  eleven  preceding  years, 
while  the  death-rate  (21.8  i)er  1,000)  “exceeded  that  of  the  three 
previous  years,  but  was  just  within  the  limit  of  the  decennial  average.” 
The  increase  in  the  general  mortality  was  largely  due  to  the  preva¬ 
lence  of  measles  and  whooping-cough,  which,  together,  accounted  for 
287  deaths  out  of  a  total  of  1,913.  It  was  to  the  ^Jresence  of  these  two 
diseases  to  such  a  fatal  extent  that  the  large  zjmiotic  mortality  (4.79 
per  1,000)  was  chiefly  attributable.  From  measles  alone,  the  rate  was 
1.24,  and  from  whooping-cough  2.03.  As  is  to  be  expected  in  districts 
where  the  zymotic  death-rate  is  high,  the  infantile  mortality  was  con¬ 
siderable.  Of  the  total  deaths,  1,913  in  number,  no  fewer  than  552 
were  those  of  children  who  had  not  attained  their  first  year,  showino- 
a  proportion  of  158  deaths  to  every  1,000  births  registered.  Disease 
of  the  mspiratory  organs  caused  481  deaths,  or  25  per  cent,  of  the  total 
mortality.  Diseases  of  this  class  were  particularly  fatal  to  children 
under  five  years  of  age,  accounting  for  246  deaths  out  of  a  total  of 
1,077.  In  a  j^arish  such  as  Bermondsey,  there  must  always  be  a  verj" 
large  and  varied  field  for  sanitary  imj)rovements,  and  not  the  least 
jdeasing  feature  in  Dr.  Dixon’s  report  is  the  ex^iression  of  his  entire 
satisfaction  with  the  manner  in  which  the  sanitary  inspector  performed 
his  duties  during  the  year. 

Calcutta. — In  the  prefatory  remarks  to  his  report  on  Calcutta  for 
1882,  Dr.  McLeod  states  that  owing  to  fresh  instructions,  annual  re¬ 
ports  are  in  future  to  be  j^rejrared  for  the  official  year  (endii^  March 
31st),  in  place  of  the  calendar  year  as  heretofore.  The  utility  of  this 
arrangement  is  very  questionable,  and  its  adoption  cannot  fail  to  be 
productive  of  considerable  confusion  when  instituting  comparisons. 
The  fault,  however,  does  not  lie  with  Dr.  McLeod,  who  has  conve¬ 
niently  a2)2iended  the  statistics  of  the  first  three  months  of  1883  in 
the  sha2)e  of  a  supplement,  thus  maintaining  a  continuity  of  record. 
The  fatal  prevalence  of  cholera,  rvliich  was  mainly  responsible  for  the 
increased  death-rate  (30.4  per  1,000),  and  its  association  with  certain 
meteorological  conditions,  is  ably  dealt  with  in  the  report.  During 
the  first  quarter  of  the  year,  the  heavy  rain  of  the  11th  and  12th 
February  was  followed  by  a  slight  abatement  of  the  disease,  and  the 
scanty  showers  of  the  14th,  16th,  and  24tli  were  coincident  with  a 
rise.  The  second  half  of  May  was  rainless,  and  was  succeeded  by  a 
rajnd  increase  in  the  weekly  mortality.  The  disease  seems  to  have 
yielded,  but  somewhat  stubbornly,  to  the  heavy  showers  of  June  ;  but 
the  influence  of  rain  was  not  so  well  marked  as  in  former  years. 
During  the  third  quarter,  the  usual  depression  in  the  disease  was  ex¬ 
hibited.  In  December  there  was  a  rajud  increase,  described  by  Dr. 
McLeod  as  a  well  marked  abnormality,  the  deaths  numbering  411 
against  a  mean  of  134.  This  excess  does  not  seem  to  have  been  pecu¬ 
liar  to  Calcutta,  since  a  .similar  increase  was  noted  in  the  surrounding 
districts.  Altogether  cholera  was  fatal  in  2,240  cases,  the  higher 
death-rates  being  recorded  in  the  most  umsanitary  jiortions  of  the  city. 
A  gratifying  feature  of  the  general  mortality  statistics  was  a  remark¬ 
able  diminution  in  the  deaths  from  small-pox,  which  numbered  17 
only,  a  smaller  total  than  in  any  3^ear  of  the  preceding  decade.  The 
deaths  returned  as  from  enteric  fever  fell  from  569  in  1881  to  175  in 
1882,  but  Dr.  McLeod  thinks  that  the  correctness  of  this  figiu-e  is 
open  to  grave  doubt.  Inquiries  in  the  various  institutions  have  con¬ 
firmed  his  view  that  the  disease  is  very  seldom  met  with  in  the  large 
hospitals  of  Calcutta.  Diarrlitea  and  dysentery  account  for  1,454 
deaths,  “fevers”  for  3,618,  and  “other  causes”  for  5,848.  The  year 
was  marked  by  the  disjdaj'  of  considerable  activity  in  the  sanitarj' 
dejiartment,  the  outcome,  in  a  great  measure,  of  public  opinion. 
Various  measures  for  inqn’ovement  have  been  insisted  uimn,  and  their 
comprehensive  adoption  cannot  fail  to  assist  Dr.  McLeod  in  his  ener¬ 
getic  and  painstaking,  but  veiy  uphill  work. 

Bradford,  Yorkshire. — Owing  to  trade-depression,  but  little  real 
progress  was  made  towards  improving  the  sanitaiy  condition  of  this 
populous  borough  during  1882,  and  Mr.  Butterfield’s  report  is  chiefly  in¬ 
teresting  for  the  able  remew  it  contains  of  the  zymotic  mortalitj'.  Early 
in  January,  an  outbreak  of  small-pox  occurred  at  Armley  Gaol,  in  the 
borough  of  Leeds,  which  at  the  time  was  unprovided  with  anj’  means 
for  isolating  persons  suffering  from  the  disease.  At  Bradford,  special 
measures  were  adopted,  including  the  opening  of  the  infectious  hos- 
jntal  to  all  comers,  which  not  only  saved  the  town  from  an  outbreak  of 
small-pox,  but  materially  prevented  the  spread  of  infection  in  Leeds 
and  adjoining  districts.  Subsequent  cases  of  the  dLsease  were  pronqjtly 
notified  and  isolated ;  but  the  fact  that  nearly  six  hundred  children 
are  annually  unaccounted  for  as  regards  vaccination  is  one  that  cannot 
be  contemplated  with  complacency.  As  Mr.  Butterfield  well  observes, 
a  slight  relaxation  of  vigilance,  or  the  concealment  of  a  single  case, 
might  readily  kindle  an  ei)idemic  which  would  overtax  the  resources 
of  the  authority  and  lead  to  much  misery  and  expense.  There  was  an 
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extensive  epidemic  of  measles,  which  accounted  for  213  deaths,  the 
largest  mortality  being  registered  amongst  the  crowded  Irish  popula¬ 
tion  of  the  West  Ward.  From  scarlet  fever,  fatal  in  66  cases,  fewer 
deaths  were  registered  than  since  1873;  and  the  mortality  from 
whooping-cough  (91)  was  a  little  under  the  average  for  the  past  ten 
years.  With  a  view  of  assisting  Dr.  Ballard,  of  the  Local  Government 
Board,  in  his  protracted  inquiry  into  the  subject,  much  attention  w’as 
devoted  to  an  examination  of  the  circumstances  attending  the  fatality 
from  diarrhoea.  Altogther,  230  persons  lost  their  lives  from  this  dis¬ 
order ;  and,  of  128  cases  investigated,  it  was  found  that  45.1  per  cent, 
were  infants  brought  up  by  hand,  25. 2  per  cent,  were  both  hand-fed 
and  suckled,  and  that  29. 4  per  cent,  were  alleged  to  be  entirely  breast¬ 
fed.  None  of  the  deaths  occurred  in  bouses  occiipied  by  the  w^ell-to- 
do ;  the  mortality  being  almost  exclusively  confined  to  the  poorer  and 
artisan  classes,  and  especially  to  illegitimate  children.  Enteric  fever 
was  very  prevalent  in  three  wards  of  the  borough  during  the  autumn 
months.  To  neither  the  water  nor  the  milk-siipply  was  the  increased 
frequency  of  the  disease  attributable.  Several  cases,  some  fatal,  oc¬ 
curred  in  houses  of  the  better  class ;  and  in  all  these  there  was  evidence 
of  defects  in  arrangements  which  permitted  the  influx  of  sewer-air. 
The  deaths  from  zymotic  causes  represented  3.2  per  1,000,  while  the 
general  death-rate  was  equal  to  21.3. 

Epping  Rural  District. — A  work  of  great  importance  to  this  dis¬ 
trict  was  accomplished  during  1882  by  the  erection  of  an  infectious 
hospital  at  Rood  Street,  though  the  medical  officer  has  to  deplore  the 
absence  of  a  most  necessary  adjunct  in  the  shape  of  a  disinfecting  ap¬ 
paratus.  With  respect  to  vital  statistics,  the  most  striking  feature  in 
ilr.  Fowler’s  report  is  the  increase  of  zymotic  mortality,  which,  for  the 
year  under  consideration,  was  at  the  rate  of  2.6  per  1,000  population, 
or  twice  the  rate  for  the  previous  year.  To  diphtheria,  of  which  there 
were  several  separate  outbreaks,  and  whooping-cough,  this  increase  was 
chiefly  due.  Of  the  31  cases  of  diphtheria,  no  less  than  20  terminated 
fatally.  We  should  have  been  glad  of  more  detailed  particulars  as  to 
these  cases.  The  birth-rate  was  27.9  per  1,000  inhabitants,  and  the 
death-rate  17.2,  the  figures  for  the  previous  year  being  respectively  31.4 
and  14.  The  rate  of  infantile  mortality  was  126.6  per  1,000  births  re¬ 
gistered.  The  drainage-system  of  the  district  received  special  attention 
(luring  the  year,  and  considerable  improvements  were  effected  in  the 
water-supply. 

Hanley. — The  birth-rate  in  this  borough  during  1882 — 39.5  per 
1,000  of  the  population — was  considerably  lower  than  the  rate  in  any 
of  the  eleven  preceding  years,  in  which  it  ranged  from  47.2  (in  1872) 
to  42.4  (in  1881).  The  death-rate  was  equal  to  22.3  per  1,000  living, 
against  22.9,  23.5,  and  20!  9,  in  the  three  previous  years.  The  rate  of 
infantile  mortality  was  the  highest  recorded  during  the  period  1872- 
1881,  excepting  that  for  1879.  The  proportion  of  deaths  in  children 
under  one  year  of  age  to  registered  births  was  20.6  per  1,000,  while 
53. 2  per  cent,  of  the  total  deaths  rvere  those  of  children  who  had  not 
attained  their  fifth  year.  Dr.  Walker  states  that  “  the  largest  increase 
in  the  deaths  of  infants  occurred  in  those  referred  to  premature  birth, 
whieh  rose  from  24  in  1881  to  49  in  the  year  under  notice,  repre¬ 
senting  an  exceptionally  large  proportion  of  deaths  from  this  cause.” 
Of  the  total  deaths,  150,  or  13.6  per  cent,  of  the  total,  were  attributed 
to  the  principal  zymotic  diseases.  The  deaths  resulting  from  scarlet 
and  enteric  fevers  were  much  about  the  average  ;  the  fatal  cases  of 
measles,  on  the  other  hand,  were  less  than  in  any  year  since  1877.  In 
concluding  his  report.  Dr.  Walker  draws  attention  to  the  sanitary  work 
accomplished  during  the  year,  of  which  he  speaks  in  high  terms. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gentle¬ 
men  passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  10th  instant,  and,  when 
eligible,  vull  be  admitted  to  the  pass  examination. 

Messrs.  W.  II.  II.  Rivers,  H.  J.  Tylden,  C.  J.  Davenport,  W.  H.  Il.amer,  II.  C.  O. 
Schofield,  and  R.  W^.  Quartley-Papaflo,  students  of  St.  Bartholomew's  Hos¬ 
pital;  J.  J.  Clarke,  of  St.  Mary’s  Hospital;  G.  C.  W.  Wright,  H.  M.  Doyle, 
C.  F.  Wright,  and  W.  Parker,  of  the  London  Hospital;  W.  Goos,  W.  J.  Col- 
borne,  and  E.  Edwardes,  of  the  Charing  Cross  Hospital;  W.  A.  Fnrnistone, 
H.  L.  Williams,  and  W.  R.  Clay,  of  the  Middlesex  Hospital;  J.  T.  Calvert, 
and  H.  P.  Helsham,  of  St.  Thomas’s  Hospital;  and  H.  W.  Drew,  of  Guy’s 
Hospital. 

Four  candidates,  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Board  of  Examiners,  were  referred  to  their  anatomical  and 
physiological  studies  for  three  months. 

The  following  gentlemen  passed  on  the  15th  instant. 

Messrs.  F.  W.  Green,  and  G.  L.  Turnbull,  of  St.  Bartholomew’s  Hospital;  .T.  T. 
Thomas,  and  L.  A.  Bidwell,  of  St.  'Tliomas’s  Hospital;  A.  J.  Gedge,  A.  E. 


Richardson,  .1.  Godding.  C.  F.  Fenton,  A.  B.  Roxburgh,  of  the  London  Hosi- 
pital;  E.  Buckell,  S.  E.  Holder,  C.  W.  decks,  S.  P.  Ho.segood,  of  University 
College:  H.  R.  Davies,  L.  Remfry,  and  G.  de  V.  Belson,  of  St.  George’s 
Hospital;  W.  R.  Ackland,  of  Charing  Cross  Hospital;  W.  H.  B.  Moore,  of 
King’s  College;  H.  B.  Brackenbury,  of  Westminster  Ilo.spital;  T.  Fisher, 
and  C.  F.  Routh,  of  Guy’s  Hosjiital ;  J.  H.  Tonking,  C.  T.  Quillor,  E.  C. 
Stabb,  H.  J.  Smyth,  of  St.  Thomas’s  Hospital;  A.  C.  Richards,  H.  J.  Haw¬ 
thorn,  H.  G.  Lys,  L.  C.  E.  Calthrop,  of  the  London  Hospital  ;  F.  H. 
Andrews,  of  St.  Bartholomew’s  Hos]iital  ;  J.  O.  Tunstall,  F.  S.  Toogood,  of 
University  College  ;  T.  W.  Gibbard,  G.  C.  Jones,  A.  E.  Hensley,  of  King’s 
College;  H.  S.  Cooper,  of  the  Westminster  Hospital ;  C.  W’.  Hogarth,  H.  V. 
Rake,  of  Guy’s  Hospital;  and  H.  E.  ilann,  of  St.  George’s  Hospital. 

Six  candidates  were  referred  for  three  months. 

It  is  stated  that  as  many  as  245  candidates  have  entered  their 
names  for  the  pass  examination  for  the  diploma  of  the  College. 


AroTHEC.4.RiEs’  IIall.  — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  April  10th,  1881. 

JIcCarthy,  Philip  Augustine,  Victoria  Road,  Battersea  Park. 

Russell,  Robert  Hamilton,  King’s  College  Hospital. 

Vernon,  Frederick  William,  Manor  House,  Poplar. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  tha 
Society  on  April  3r(l,  4th,  and  5th,  1884,  the  following  candidates' 
received  certificates  of  proficiency  in  General  Education. 

Second  Division. — J.  C.  Arnold,  S.  F.  Barber,  F.  Breese,  all.  W.  Clarke,  E.  M. 
Cornell,  S.  A.  C.  Dallas,  M.  Drummond,  nC.  C.  Eardley-Wilmot,  aT.  W. 
Eden,  'T.  H.  English,  A.  R.  S.  Freeland,  E.  P.  S.  Gane,  A.  W.  George,  A.  J. 
Greene,  aW’.  Hague,  J.  A.  Hamilton,  B.  M.  Harrison,  aG.  C.  B.  Uawe.s, 
J.  E.  F.  Hosking,  E.  Huntley,  W.  H.  JIawdsley,  R.  L.  S.  Nuthall,  H.  C.  H. 
Parham,  A.  Pollard,  H.  Robinson,  H.  N.  Robson,  aA.  L.  Sharpin,  S.  Smith, 
nA.  F.  Stabb,  J.  Terry,  C.  A.  Truman,  E.  Wilkinson,  C.  E.  Williams. 

Those  marked  thus  {a),  have  passed  also  in  Elementary  Mechanics. 

The  following  have  passed  in  Elementary  Mechanics  alone. 

C.  R.  Morley,  S.  A.  Rowley. 


King  and  Queen’s  College  uf  Physicians  in  Ireland. — At  the 
monthly  examinations  for  the  licences  of  the  College,  held  on  Monday, 
Tuesday,  Wednesday,  and  Thursday,  March  10th,  11th,  12th,  ami 
13th,  1884,  the  following  candidates  were  successful. 

For  the  Licences  to  practise  Medicine  and  Midwifery. — H.  B.  Beatty,  Dublin;  G.  O. 
Cuppaidge,  Kingstown,  Dublin  ;  R.  Hickson,  Kingstown,  Dublin ;  B.  R. 
Johnston,  Ambleside,  Westmorland  ;  M.  Morier,  Aberdeen,  N.B.  ;  G.  R. 
tVilliams,  Larne,  co.  Antrim;  S.  R.  Wills,  Rathkeale,  co.  Limerick. 

For  the  Licence  to  practise  Medicine  only. — J.  Craig,  Dublin;  C.  P.  Kelly,  Navan, 
co.  Meath;  H.  R.  Todd,  Dublin. 

For  the  Licence  to  practise  Midwifery  only. — R.  Henry,  M.D.R.U.I.,  Donaghadee; 
P.  Neary,  Ardee,  co.  Louth. 

The  undermentioned  Licentiates  in  Medicine  of  the  College,  having 
complied  with  the  by-laws  relating  to  membership  pursuant  to  the 
Supplemental  Charter  of  December  12th,  1878,  were  duly  enrolled 
members. 

J.  Christal,  Lie.  Mdl.  1S76,  Cootehill,  co.  Cavan  ;  C.  S.  Grant,  Lie.  Med.  1877, 
Gold  Coast  Colony,  West  Africa. 

At  the  monthly  examinations  for  the  licences  of  the  College,  held 
on  Monday,  Tuesday,  Wednesday,  and  Thursday,  April  7th,  8th, 
9th,  and  10th,  the  undermentioned  candidates  were  successful. 

For  the  lAcences  to  practise  Medicine,  and  Midvifery. — T.  G.  Drake,  Clonskeagh, 
Dublin  ;  G.  A.  Dreaper,  Castlecomer,  co.  Kilkenny  ;  M.  E.  Keating,  Bnnis- 
corthy  co.  Wexford  ;  R.  Murphy,  Balbriggan,  co.  Dublin  ;  J.  A.  Purdon, 
Belfast  F.  J.  W.  Stoney,  Cloughjordan. 

For  the  Licence  to  practise  Medicine  only. — W.  E.  O’Connor,  Terenure,  co.  Dublin  ; 
J.  Robinson,  Kilrathmurray,  co.  Kildare. 

For  the  Licence  to  practise  Muheifery  only. — J.  E.  McCraith,  Smyrna,  Asia  Minor. 

The  following  candidate  was  examined  and  passed  in  the  subjects 
of  the  first  professional  examination. 

F.  Mandel. 

The  following  candidates  for  the  Fellow.ship  and  Honorary  Fellow¬ 
ship,  duly  proposed  and  seconded  at  the  business  meeting  held  on 
Friday,  January  4th,  1884,  were  balloted  for  and  elected. 

'To  the  Fellowship. — W.  J.  Smyly,  M.D.Univ.Dub.,  1870  ;  M.K.Q.C.P.,  1882; 
Gynaecologist  to  the  City  of  Dublin  Hospital. 

'To  the  Honorary  Fellowship. — 1.  H.  W.  Acland,  C.B.,  M.D.Oxon.,  1848  ;  M.D. 
Dub.  Qo no ris  cansd);  LL. D. Cantab,  et  Edin.  (honuri.s  cmisd);  D.C.L. Durham; 
F.R.C.P.Lond.  1850  ;  Fellow  of  the  Royal  Society;  President  of  the  General 
Medical  Council.  2.  T.  Crawford,  M.D. Edin.,  1845;  Director-General  of  the 
Army  Medical  Department, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ALTON  RURAL  SANITARY  AUTHORITY.— Medical  Officer  of  Health.  Salary, 
SOi.  per  annum.  Applications  by  April  23rd. 

ANDERSON’S  COLLEGE  DISPENSARY,  Glasgow.— Surgeon  for  Diseases  of  the 
Ear.  Applications  to  David  Wilson,  42,  Bath  Street,  Glasgow. 

ANDERSON’S  COLLEGE  DISPENSARY,  Glasgow.— Sui)erintendent  of  the  Out 
door  Yisiting  L'ei^artment.  Applications  to  David  Wilson,  42,  Bath  Street, 
Glasgow. 
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BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— Vacancy  on  the 
Honorary  Acting  Staft'of  the  Out-patients.  Applications  to  H.  C.  Fulfonl,  35, 
Augustus  Road,  Edghiiston,  Binningham,  hy  Jlay  10th. 

CHELTENHAM  GENEItAL  HOSPITAL.— Junior  House-Surgeon.  Salary,  20?. 
per  annum.  Applications  to  the  Honorary  Secretary,  l)y  May  Jril. 

CHESHIRE  COUNTY  ASYLUM,  Parkside,  Macclesfield.— Medical  Superinten¬ 
dent.  Salary,  600/.  iier  annum.  Applications  hy  Jlay  3rd. 

DENTAL  HOSPITAL  OF  LONDON  AND  SCHOOL  OF  DENTAL  SURGERY. 
— Medical  Tutor.  Salary,  40/.  per  annum.  Applications  by  April  21st. 

DEVONSHIRE  HOSPIT.M.,  Buxton. — Assistant  House-Surgeon,  and  act  as  House- 
Apothecary.  Salary,  50/.  per  annum.  Applications  by  April  19th. 

GENERAL  HOSPITAI.,  Birmingham. — Resident  Surgical  Officer.  Salarj',  130/. 
per  annum.  Applicatiuns  by  April  26th. 

GENERAL  HOSPITAI.,  Birmingham.  —  Resident  Registrar  and  Pathologist. 
Salary,  100/.  per  annum.  Apidications  by  April  20th. 

GENERAL  INFIRMARY,  l.«eds. — Three  Resident  Assistants.  Applications  by 
April  26th. 

JERSEY  GENERAL  DISPENSARY.— Medical  Officer.  Salary,  120/.  per  annum. 
Applications  by  May  1st. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.- House-Surgeon. 
Salary,  85/.  per  annum.  Applications  by  April  19th. 

MIDDLESEX  HOSPITAL.— Assistant  Obstetric  Physician.  Applications  by 
April  29th. 

MORPETH  DISPENSARY.— Resident  Medical  Officer.  Salary,  100/.  per  annum. 
Applications  by  May  5th. 

PARISH  OF  BRACADALE. — Jledical  Officer.  Salary,  108/.  per  annum.  Appli¬ 
cations  to  the  Rev.  John  M'Lean,  Slanse  of  Bracadale-by-Portree. 

PAROCHIAL  BOARD  OF  KIRKCOWAN.  —  Medical  Practitioner  (qualified). 
Salary,  62/.  per  annum.  Applications  to  Peter  Gordon,  Inspector  of  Poor,  by 
May  1st. 

ROY'AL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Conservator  to  the  Museum 
of  the  College.  Applications  by  May  3rd. 

ROYAL  INFIRMARY,  Glasgow. — Surgeon.  Applications  to  U.  Lamond,  93,  West 
Regent  Street. 

ST.  BARTHOLOMEW'S  HOSPITAL,  Chatham. — Assistant  House-Surgeon.  Salary', 
100/.  per  annum.  Applications  addressed  to  the  Clerk  to  the  Trustees,  en¬ 
dorsed,  “  Ap]dication  for  Assistant  House-Surgeon,”  by  May  1st. 

ST.  MARY’S  HOSPITAL,  W. — Electro-Therapeutical  Assistant.  Applications  by 
April  26th. 

TOWN  AND  DISTRICT  HOSPITAL,  Newark-npon-Trent.— House-Surgeon  and 
Secretary.  Salary,  100/.  per  annum.  Applications  by  May  1st. 

WEST  END  HOSPITAL,  73,  Welbeck  Street,  W. — Physician.  Applications  by 
April  21st. 

WHITECHAPEL  UNION. — Resident  Assistant  Medical  Officer.  Salary,  150/.  per 
annum.  Applications  by  April  28th. 


MEDICAL  APPOINTMENTS. 

Buxton,  Dudley  W.,  M.D.,  B.S.,  M.R.C.P.,  appointed  Administrator  of  Anaesthetics 
to  the  Hospital  for  Women,  Soho  Square,  vice  Tom  Bird,  Esq.,  resigned. 
Dbuitt,  Lionel,  51. D.,  appointed  51edical  Officer  to  the  No.  7  District  of  the 
Ijambeth  Union,  vice  R.  Gillard,  M.R.C.S.Eng.,  re-signed. 

Haslam,  George  James,  M.D.,  appointed  Honorary  Physician  to  the  Hulme  Dis¬ 
pensary,  Manchester,  vice  George  Bowman,  51. D.,  resigned. 
bucKMAN,  Edward  Llewellyn.,  5I.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  the 
Altrincham  Hospital  and  Dispensary,  vice  W.  O.  Jones,  resigned. 

Middleton,  A.  IL,  I..R.C.S.I.,  appointed  House-Surgeon  to  the  City  of  Dublin 
Hospital,  vice  J.  D.  Pratt,  51.15. 

Money,  P.  F.,  51. R.C.S.,  appointed  Resident  5Iedical  Officer  to  the  Rochester  and 
District  Friendly  Societie.s’  5tedical  Association. 

Montgomery,  S.,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  5fedical  Officer  and  Public 
I  Vaccinator  to  the  Ovenden  District  of  the  Halifax  Union,  vice  J.  Steele, 
5I.R.C.S.,  deceased. 

Iliveb,  j.,  51. B.,  appointed  Assistant-Physician  to  the  Hospital  for  Women,  Soho 
.  Square,  W. 

IsBORN,  S.,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the  Hospital  for  tVomen, 

!  Soho  Square,  W. 

I  lOGERS,  W.  G.  Taylor,  B.A.,  51. B.,  5I.Cdi.  Trin.  Coll.  Dublin,  L.5I.K.Q.C.P.Ireland, 
j  appointed  5Iedical  Officer  of  Health  and  Public  Vaccinator  to  the  Fransham 
1  District  of  the  51itford  and  Launditch  Union,  Norfolk,  vice  S.  H.  tVheatcroft, 

1  51.R.C.S.Eng.,  resigned. 

^Iyder,  Richard,  51. D.,  L.R.C.P.Ed.,  appointed  Certifying  Surgeon  under  the 
I  Factory  Acts  for  the  Nailsworth  Districts,  Gloucestershire. 

I  iTARTiN,  James,  5I.H.C.S.Eng.,  Surgeon  to  St.  John’s  Hospital  for  Skin-Diseases, 

1  appointed  Honorary  Consulting  Surgeon  to  the  Sheffield  Public  Hospital  for 
!  Di.seases  of  the  Skin. 

I  S’estby,  George,  5I.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Honorary  Assistant  Surgeon 
f  to  the  Liverpool  Hospital  for  Cancer  and  Skin- Di.seases. 
i  Vholey,  T.,  L.R.C.P.Lond.,  5I.R.C.S.,  appointed  Resident  Accoucheur  to  the 
’  London  Hospital. 

i  • 

!  BIRTHS,  MARRIAGES,  AND  DEATHS. 

>  'he  diarge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd. 

which  should  be  forwarded  in  stamps  ivith  the  announcements.  ’ 

BIRTHS. 

I  '’apier.— At  3,  Royal  Terrace,  Crosshill,  Glasgow,  on  the  6th  inst.,  the  wife  of 
i  Alex.  Napier,  51.1).,  of  a  son. 

j  canes-Spicer.— On  the  10th  inst.,  the  wife  of  R.  IL  Scanes-Spicer,  5I.B., 

•  B.Sc.Lond.,  51oilical  Sujjcrintendent  of  the  Fulliam  Infirmary,  of  a  daughter.  ’ 


MARRIAGE. 

Rake— Crauford.— On  the  20th  5Iarch,  at  the  Cathedral,  Port  of  Simin,  by  the 
Right  Rev.  the  Bishop  of  Trinidad,  Beaven  Neave  Rake,  5I.D.Ix)nd.,  Govern¬ 
ment  5Iedical  Officer,  Trinidad,  eldest  son  of  Thomas  Beaven  Rake,  5I.R.C.S., 
of  Fordingbridge,  Salisbury,  to  5Iargaret,  elder  daughter  of  the  late  Lieut. 
William  Crauford,  of  St.  Kitt’s,  W.I. 

DEATH. 

Joseph.— On  the  3rd  of  April,  at  Oaklands,  Builth,  South  Wales,  Thomas  51  organ 
Joseph,  51.R.C.S.,  L.R.C.P.,  late  of  Gladesville,  near  Sydney,  Australia,  in  his 
41st  year,  deeply  mourned. 


Royal  Ho.spital  for  Diseases  of  the  Ciie.st. — At  the  meeting  of 
the  Council  held  on  April  8th,  it  wa.s,  on  the  motion  of  the  Chairman, 
unanimously  resolved :  “That  the  Council  of  the  Royal  Hospital  for 
Diseases  of  the  Chest,  City  Road,  desire  to  record  their  profound 
sorrow  at  the  sudden  death  of  H.R.H.  the  Duke  of  Albany,  K.G.,  etc., 
and  feel,  and  desire  most  humbly  to  express,  the  deepest  sympathy 
with  Her  !Most  Gracious  Dlajesty  the  Queen,  the  patron  of  the  hos¬ 
pital;  with  Her  Royal  Highness  the  Duchess  of  Albany;  and  with 
H.R.H.  the  Prince  of  Wales,  K. G.,  etc.,  H.R.H.  the  Duke  of  Edin¬ 
burgh,  K.  G. ,  etc. ,  H.  R.  H.  the  Duke  of  Connaught,  K.  G. ,  etc. ,  and  11.  R.  H. 
the  Duke  of  Cambridge,  K.G.,  etc.,  vice-patrons  of  the  hospital  ;  and 
with  the  other  members  of  the  Royal  Family,  in  their  most  painful  be¬ 
reavement.”  The  Secretary  was  instructed  to  send  copies  of  this  reso¬ 
lution  to  Her  Majesty  the  Queen,  to  the  Duchess  of  Albany,  and  to 
the  other  members  of  the  Royal  Family  connected  with  the  hospital. 

Diabetic  Neuralgia. — The  fact  that  diabetic  patients  are  e.spe- 
cially  liable  to  certain  forms  of  neuralgia  has  long  been  recognized,  but 
it  is  only  within  the  last  few  years  that  the  subject  has  received  the 
attention  it  deserves.  The  Ilevuc  dc  Midecine  for  March,  1884,  con¬ 
tains  a  paper  by  Dr.  Cornillon,  in  which  the  chief  characteristics  of  the 
affection  are  carefully  summed  up.  It  is  most  frequent  in  the  sciatic 
nerve  ;  but  the  brachial  plexus  and  the  fifth  pair  have  also  been 
attacked.  It  is  not  an  early  symptom,  and  most  of  the  patients  had 
suffered  from  diabetes  for  several  years  before  this  complication  was 
observed.  The  pain  is  nearly  always  symmetrical,  very  acute  and  in¬ 
tractable  ;  it  recurs  at  irregular  intervals,  chiefly  during  the  night. 
The  attacks  are  similar  in  many  respects  to  those  caused  by  chronic 
lead-poisoning,  but  the  examination  of  the  urine  and  the  history  of  the 
case  are  sufficient  for  the  diagno.sis.  The  treatment  mu.st  be  directed 
chiefly  against  the  causal  disease  ;  but  morphia,  salicylate  of  .soda,  and 
galvanism  have  occasionally  been  found  useful. 

The  Friendly  Societies’  Medical  Alliance. — The  sixth  annual 
conference  of  representatives  from  the  Friendly  Societies’  Medical  As¬ 
sociation,  has  been  held  in  the  old  To5vn  Hall,  Leicester,  when  there 
was  a  large  number  present  from  the  principal  towns  of  the  United 
Kingdom.  The  president  stated  that  the  members  numbered  about 
164,000,  and  the  number  of  associations  was  42.  The  statement  of 
accounts  was  pre.sented.  The  report  of  the  committee  on  the  medical 
agency,  which  was  of  a  satisfactory  character,  was  read  by  the  gene¬ 
ral  secretary  and  adopted.  Dir.  G.  Abbott  (Sheffield)  read  a  paper  on 
the  “Development  of  the  Alliance,”  which  dealt  with  the  employ¬ 
ment  of  medical  officers,  the  purchase  of  drugs,  and  the  providing  of 
medical  certificates.  He  advocated  the  establishment  of  a  combined 
infirmary  and  convalescent  home,  where  members  of  the  association 
might  be  remitted  as  occasion  required.  It  was  resolved  that  the 
next  conference  should  be  held  at  Lincoln.  A  vote  of  thanks  to  the 
officers  brought  the  proceedings  to  a  close. 

Royal  Institution. — The  arrangements  for  the  lectures  after 
Easter,  include  two  lectures  by  Dr.  Klein  on  the  “Anatomy  of  Nerve 
and  Muscle  ”  to  be  given  on  Tuesdays,  April  22nd  and  29th.  Profes¬ 
sor  Gamgee  will  give  five  lectures  on  the  “Physiology  of  Nerve  and 
DIuscle,”  on  Tuesdays,  Dlay  6th  to  June  3rd  ;  Professor  Dew'ar,  seven 
lectures  on  “Flame  and  Oxidation,”  on  Thursdays,  April  24th  to 
June  5  th  ;  and  Profes.sor  J.  G.  Bonney,  four  lectures  on  the  “  Bearing 
of  Dlicroscopical  Research  upon  some  large  Geological  Problems,”  on 
Saturdays,  May  17th  to  June  7th. 

Presentation. — Dr.  Colebrooke,  of  Southborough,  Kent,  has  been 
presented  with  a  purse  of  £500  and  an  illuminated  addre.ss  by  a  large 
circle  of  friends  anxious  to  mark  their  appreciation  of  his  fifty  years 
services  by  some  token  of  regard. 

St.  Mary’s  Hospital.— Lord  Carlingford,  K.P.,  Lord  President  of 
the  Council,  has  consented  to  preside  at  the  festival  dinner,  to  be  held 
at  the  Freemasons’  Tavern,  on  Wednesday,  Dlay  7th,  in  aid  of  the  ex¬ 
tension  fund  of  St.  Diary’s  Hospital. 

Dr.  R.  F.  DVoodcock,  of  Wigan,  has  been  presented  by  the  ladies 
of  his  class  in  connection  with  the  St.  John  Ambulance  Association 
with  a  handsome  silver  plate  tea  and  dessert  service,  together  with  an 
illuminated  address,  as  an  acknow'ledgment  of  the  trouble  he  has 
taken  in  preiiaring  them  for  examination. 
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OPERATIOX  DAYS  AT  THE  HOSPITALS. 


MONDAY 


TUESDAY 


St  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopiedic,  2  p.m. 
— llo.spital  for  Women,  2  p.m. 

St  Bartholomew's,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 
2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 


WEDNESDAY 


THURSDAY 


.St.  Bartholomew’s,  1.30  p.m.— St  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m.— London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West- 
min.ster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St 
Peter’s,  2  p.m.— National  Orthop»dic,  10  a.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophtlialmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 


FRIDAY 


Kiim’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
P.M.— Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  he  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-deliverj- 
of  the  JouRNAi,,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  SIedical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Dep.artment. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  null,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Correspondents  not  answeTcd,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  CANNOT  undertake  to  return  MANUSCRIPTS  NOT  USED. 


The  Lost  Medic.al  Work. 

Sir,— In  the  numbers  of  the  Journal  for  February  23rd  and  March  1st,  is  a  note 
on  Wolveridge’s  Spe(y>ilu7n  Matricis,  asking  that  if  any  reader  should  know  of  a 


SATURDAY 


St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 


copy  he  would  communicate  with  the  honorary  librarian  of  the  Obstetrical 
Society.  I  wrote  to  the  Society  on  March  31st,  saying  that  I  had  a  copy  bought 
about  the  year  1865  at  a  sale,  either  at  Sotheby  and  Wilkinson’s,  or  at  Puttick 
and  Simpson’s,  I  cannot  now  remember  which,  along  with  other  somewhat  scarce 
medical  books.  As  I  see  no  notice  of  my  letter  in  the  reports  of  the  Society's 
meetings,  I  beg  to  send  you  a  short  account  of  the  little  book,  as  some  may  feel 


HOSPITALS.^ 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gm-’s.-Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  'Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2-  OP  MW.P.,  12.30;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  M.,  1;  Ear, 
Th.,  2;’ Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 


an  interest  in  it. 

It  is  a  small  volume,  only  5  inches  by  3J,  tlic  bulk  occupied  by  a  dialogue 
between  Dr.  Philadelphos  and  Mrs.  Entrapelia,  the  midwife  ;  at  the  commence¬ 
ment  are  several  laudatory  and  commendatory  compositions  in  verse  by  Dr. 
Jonathan  Ashe,  of  Oriel  College,  Oxford  ;  Dr.  Aqiiilla  Smith,  of  Cork,  and  others; 
and  there  are  over  thirty  engravings.  The  book  is  unfortunately  imperfect  at  the 
end,  wanting  three  or  four  leaves,  but  is  otherwise  in  excellent  preservation.  In 
all,  there  are  about  210  pages,  many  of  them  having  only  five  or  six  lines  of 
letterpress,  so  that  a  copy  of  it  would  not  involve  much  time  or  labour.— I  am, 
etc.,  J-  E.  Jardine. 


London  —Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily,  1.30  and  2 ;  Obstetric,  M.  Th., 
^1.30;  O.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

T\f IDDLE.SEX  — Medical  and  Surgical,  daily,  1 ,  Obstetric,  Tu.  F.,  1...0,  o.p.,  t\.  S., 
1  3oTEye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Tli.  S.,  2; 
o.p.  W.  S.,  9;  Eye,  Tu.  AV.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  M., 
11.30;  Orthopiedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaidic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  P.,  9.30;  o.p.,  M. 
Th.  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F..  9.30:  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 


ITniversity  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F  1.30;  Eye,  M.  Tu.  Th.  P.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Olistctric,  Tu.  F.,3;  Eye,  M. 
Th.,  2*30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


lilEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  AYEEK. 


Capel,  Surrey,  April  5th,  1884. 

Infection  through  the  Air. 

S,R,_Mr.  W.  H.  Power,  in  his  report  “On  the  influence  of  Fulham  Small-pox 
Hospital  on  the  neighbourhood  surrounding  it,”  makes  the  following  statement 
(vide  Tenth  Annual  lieport  of  the  Local  Cover mnent  Board,  1880-81,  supplement, 
page  330). 

“Familiar  illustration  of  that  conveyance  of  particulate  matter  which  I  am 
here  including  in  the  term  ‘  dissemination,’ is  seen  summer  and  winter  in  the 
movements  of  particles  forming  mist  and  fog.  The  chief  of  these  are,  of  course, 
water-particles  ;  but  those  carry  gently  about  with  them,  in  an  unaltered  fonn, 
other  matters  that  have  been  suspended  in  the  atmosphere,  and  these  other  sus¬ 
pended  matters,  during  the  almost  absolute  stillness  attending  the  formation  of 
dew  and  hoar-frost,  sink  earthwards,  and  may  often  be  recognised  after  their 
dejmsit.  As  to  the  capacity  of  fogs  to  this  end,  no  Londoner  needs  instruction ; 
and  few  persons  can  have  failed  to  notice  the  immense  distances  that  scent  of 
flowers,  of  havlields,  of  the  sea,  as  well  as  other  and  less  pleasing  odours,’  can 
travel  on  the  '■  air-breaths’  of  a  still  summer’s  night.  And  there  are  considera¬ 
tions  that  require  us  to  believe  particulate  matter  to  be  more  easy  of  suspension 
in  an  unchanged  form  during  any  remarkable  calmness  of  atmosphere.  Even 
quite  conspicuous  objects,  such  as  cobwebs,  may  be  held  up  in  the  air  under 
such  conditions.  Probably  there  arc  few  observant  persons  of  rural  habits  who 
cannot  call  to  mind  one  or  another  still  autumn  morning,  w'hen,  from  a  cloudless 
though,  perhaps,  hazy  sky,  they  have  noted,  over  a  wide  area,  steady  descent  of 
countless  spider-webs,  many  of  them  ivell  nigh  perfect  in  all  details  of  their  con¬ 
struction.” 

I  do  not  desire,  in  this  communication,  to  ascertain  whether  variola-vmis  pos¬ 
sesses  such  an  extensive  mrulence  and  subtilty  of  nature  as  he  tries  to  make  u.< 
believe,  by  bringing  together  this  curious  but  hybrid  concatenation  of  natural 
idienomena,  but  to  ascertain  the  modes  which  bring  them  into  display ;  and  I 
rely  on  the  scientific  attainments  of  the  members  of  the  profession  for  their 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Whipham :  Suppurative 
Disease  of  the  Stomach.  Dr.  J.  Ewart  (Brighton)  :  On  the  Treatment  of 
Simple  and  Sloughing  Dysentery  by  Large  Doses  of  Ipecacuanha  given 
morning  and  evening  only.  At  8  o’clock,  kir.  J.  Sampson  Gamgee  (Birming¬ 
ham)  will  sho’w  a  New  Sponge,  to  abolish  Sponge-Infection. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  F.  B.  .Jessett: 
An  Inquiry  into  the  Cause  of  the  Increase  of  Cancer  in  England  and  Wales. 
Mr.  C.  Macnamara  ;  Epiphysitis.  Mr.  F.  J.  Gant :  A  Pelvic  and  Parietal 
Tumour  of  the  Alxlomen  ;  Removal  by  Operation,  and  Recovery. 

WEDNESDAY. — Hunterian  Society,  8  p.m.  Dr.  Hughlings  Jackson ;  Case  of 
Charcot’s  Joint-Disease  in  Locomotoi-  Ataxy.  Dr.  Fletcher  Beach  :  On 
Atrophy  of  the  Brain. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m. 


explanation.  .  . 

1.  Is  the  stillness  of  the  air  (which,  according  to  Dr.  Parkes,  means  in  tins 
country  the  movement  of  the  air  betiveen  six  and  twelve  miles  an  hour)  necessan' 
for  the  formation  of  fogs  and  mists,  and  their  descent?  I  have  known  mists  in 
the  tropics  prevail  with  the  land  and  sea  breezes,  and  experienced  severe  fogs  in 
tlie  Jlediterranean  and  the  Bay  of  Biscay  in  the  w-iiidy  weather. 

2.  Is  the  stillness  of  a  summer’s  night  necessary  for  the  wafting  of  scents  from 
flowers,  etc.  ?  1  have  very  frequently  experienced  the  Ashy  smell  of  the  sea 
between  twenty  and  thirty  miles  inland  in  India,  during  brisk  sea-breezes  and 
tide-time,  and  much  less  perceptible  at  other  times.  Equally  so  has  been  mj 
experience  with  the  smells  of  forests  and  scents  of  flow'ers  when,  during  breezy 
weather,  they  are  more  and  better  perceptible  to  the  olfactory  nerves,  even  from 
the  opposite  banks  of  a  river  more  than  half  a  mile  in  width  when  the  wind  is 

3.  Is  not  the  mod i(s  operandi  of  the  descent  of  cobwebs  quite  different  from 
that  of  the  formation  of  fogs  and  mists,  and  wafting  of  smells  and  scents  ?  -’«) 
experience  tells  me  that  they  are  detached,  during  windy  weather,  from  houses. 

hedges,  and  trees,  carried  some  distances,  and  descend  during  so-called  quiescence 

of  atmosphere?— I  am,  etc.,  M.  D.  Makuna,  M.R.C.S.Eng.,  L.R.C.P.Lond. 


April  in,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


797 


Qi  ken’s  I’l.ACE,  Whitechapel. 

With  reference  to  tlie  alleKatioiis  contained  in  a  letter  of  Dr.  F.  J.  Allan,  ad¬ 
dressed  to  the  Students'  Journal,  on  the  subject  of  a  report  which  was  published 
in  this  Journal  of  November  17th  of  the  sanitary  condition  of  Queen's  Place, 
it  should  be  stated  that  the  report  in  cpiestion  was  not  founded  upon  any  state¬ 
ments  such  as  he  considers  they  were  “  evidently  based  on,”  but  was  furnished 
by  a  highly  experienced  sanitary  coinmissioner,  instructed  by  us  to  visit  Queen’s 
Place,  and  to  report  what  he  saw.  Dr.  Allan’s  subsequent  communication  re¬ 
ceived  careful  attention  ;  but,  on  ro-investif'ation,  substantial  and  independent 
evidence  was  afl'orded  of  the  coiTcctncss  in  all  main  points  of  the  report  pub¬ 
lished.  Of  any  circulars  which  may  have  been  issued,  we,  of  course,  know 
nothing,  and  now  hear  of  them  for  the  lirst  time. 

Preliminary  Education. 

iiR, — It  would  be  of  great  interest  to  the  profession  if  members  could  learn  how 
many  out  of  the  2;i0  applicants  at  the  College  of  Preceptors  examination  in 
March  were  sons  of  metlical  men,  and  thereby  test  the  middle  class  education  of 
the  present  day.  Two  hundreii  ami  thirty  parents  in  a  position  to  enter  their 
sons,  and  we  naturally  supjiose  train  them  for  an  arduous  profession,  had  only 
65  of  their  number  sufliciently  educated  to  qualify  for  regi.stration  as  medical 
students.  Now,  to  my  parental  mind,  there  must  be  a  mistake  somewhere  ; 
either  the  examination  is  too  severe,  or  the  teaching  defective — a  most  im¬ 
portant  question  for  parents,  and  I  may  add  schoolmasters  also.  Our  children 
pass  years  of  their  lives  under  the  care  of  supiiosed  teachers,  and  how  lament- 

■  able  the  result  1  Can  we  suppose  that  the  175  failures  were  all  lazy  boys  ?— I  am, 

etc.,  W.  S. 

Carholisation  oe  the  Sick-Room. 

M.  n.”  will  be  obliged  for  information  as  to  the  proportion  of  carbolic  acid 
which  it  is  desirable  that  tlie  air  of  a  sick-room  should  contain,  in  the  treatment 
of  phthisis  and  whooping-cough. 

***  We  think  our  corres])ondent  “  M.  II.”  will  lind  that  a  solution  of  carbolic 
acid  1  in  40,  if  diffused  well  over  the  room  by  means  of  a  bronchitis-kettle,  will 
be  of  sufficient  strength  for  this  imrpose.  We  are  not  prepared  to  say  that  this 
I  or  any  other  more  concentrated  vapour  will  show  any  decidedly  beneficial  influ¬ 
ence  upon  either  disease. 

ClILOROFORM-SVNCOPE  TREATED  HY  HEVER-SINO. 

IK, — On  December  10th,  1  began  to  operate  on  a  lady,  aged  41,  for  the  removal  of  a 
scirrhus  of  the  mamma.  After  examination  of  the  lieart,  which  we  found  normal, 
Dr.  Wait  commenced  administering  chloroform,  but  the  cardiac  action  becoming 
very  excited,  a  mixture  of  chloroform  and  ether  was  used.  She  was  some  minutes 
going  under  the  influence,  but  there  was  scarcely  any  struggling,  and  the  pulse 
was  full,  though  jerky.  1  had  not  finished  the  incisions  round  the  tumour  when 
she  suddenly  became  livid  and  the  pulse  ceased.  Artificial  respiration  was 
begun,  the  tongue  drawn  forward,  and  strong  ammonia  applied  to  the  nostrils, 
without  avail.  1  immediately  jumped  on  the  bed,  and  seizing  her  legs  raised  the 
body,  allowing  the  head  to  touch  the  bed.  In  a  few  seconds,  the  colour  returned 
to  tlie  lips,  and  the  pulse  to  the  wrist.  Artificial  respiration  was  soon  resumed  ; 
hot  water  applied  to  the  region  of  the  heart  ;  and  she  became  sufficiently  con¬ 
scious  to  speak  and  to  swallow  some  brandy  and  ammonia,  soon,  however,  re¬ 
lapsing,  pulse  and  resiuration  ceasing  again.  I  again  reversed,  with  the  same 
result ;  but  in  a  short  time  the  syncope  returned,  ami  after  ax'plying  the  battery 
(for  which  I  had  sent  previously)  without  success,  I  again  reversed,  and  this  time 
with  a  satisfactory  result,  as  we  were  enabled,  by  the  use  of  the  battery  and 
ammonia,  to  estalflish  reaction. 

I  consider  this  case  worthy  of  record,  as  the  successful  termination  was  clearly 
due  to  reversing  the  bo<ly,  it  being  impossible,  apparently,  to  stimulate  the  nerve- 
centres  by  any  other  means  ;  and  it  is  a  method  of  treatment  which,  I  think,  is 
not  used  so  often  as  it  deserves  to  be,  judging  by  the  reports  of  such  cases,  as  I 
only  remember  having  seen  it  mentioned  in  one  instance,  and  it  is  one  so  easily 
and  quickly  adopted. 

I  may  add  that,  two  days  afterwards,  I  completed  the  operation  without  an 
anaesthetic,  giving  an  ojiiate  two  hours  liefore  the  operation,  and  a  strong  glass  of 
brandy  and  water  at  the  beginning.  The  patient  made  a  good  reeovery.  I 
should  also  say  that  she  had  taken  chloroform  several  times  before  at  her  con¬ 
finements — another  instance  of  the  immunity  of  iiarturient  women  from  the 
dangers  of  chloroform. — I  am,  etc., 

I  Albert  I.  Garland,  L.R.C.P.E.,  M.R.C.S.E.,  Surgeon  to  the 

I  Oamaru  Hosjiital,  New  Zealand. 

I 

1  K.  II.  J.  Smith,  Blackshcar,  Georgia,  U.S.A. — Your  letter  has  been  sent  on  to 
[  Dr.  Allinson. 

I  f'rilTIIALMOLOOY. 

I  R, — Kindly  inform  me  through  the  Journal  which  is  the  best  book  on  oph- 
I  thalmology  for  a  general  jiractitioner  ;  and  oblige,  yours,  etc., 
i  Llanfair,  Abergele,  March  18th,  1884.  W.m.  Williams. 

%*  Fora  short  text-book  of  ojih  thalmology.  The  Student' s  Guide  to  Diseases  Of 
I  the  Eye  (3rd  edition,  Churchill,  London,  1884)  is  probably  the  best.  That  by 
Lawson,  jiublished  by  Renshaw,  London,  of  which  a  new  edition  is  in  the  press, 

'  is  clearly  and  concisely  written. 

i  Postal  Microscopical  Society. 

:  R, — The  “  Po.stal  Microscopical  Society”  has,  since  its  commencement  twelve 
years  ago  up  to  the  present  time,  jmt  in  circulation  chiefly  such  slides  and  notes 
aceompanying  them  as  arc  adajited  to  general  interest ;  special  patliological  slides 
'  and  notes  have  not  hitherto  been  circulated  continuously.  It  is  now  proposed 
;  to  add  a  special  medical  branch,  which  all  memlicrs  of  the  iirofession  whose 
names  aiqiearin  the  Medical  Directory  are  invited  to  join. 

I  The  entrance-fee  is  5s.,  and  the  annual  subscrijition  10s.  per  annum,  for  which 
each  member  receives,  at  alxmt  fortnightly  intervals,  a  box  containing  twelve 
slides,  accompanied  by  a  note-book  ;  also  one  cojiy  of  the  Journal  of  Microscopy 
‘  quarterly.  The  medical  slides  and  notes  will  be  kejit  distinct  from  those  of  the 
Society  in  general,  and  form  a  separate  circulation. 

Mr.  Alfred  Allen,  1,  Cambridge  Place,  Bath,  is  the  Honorary  Secretary,  and 
will  be  happy  to  send  a  copy  of  the  rules  and  to  give  any  further  information. — 

■  I  am,  sir,  yours  truly,  C.  P.  Coo-mb-s,  M.D.Lond.,  President. 

Castle  Cary,  April  12th,  1884. 


The  Prevention  of  Football-Casualties. 

We  are  glad  to  notice  signs  that,  within  the  ranks  of  football-players,  a  healthy 
feeling  is  growing  up  with  regard  to  the  brutal  violence  which  too  often  disgmees 
matches  played  in  nearly  all  parts  of  the  country.  The  writer  of  the  “  Football 
Notes  ”  in  the  Manchester  Courier  advises  that  the  umpires  should  be  empowered 
peremptorily  to  order  off  the  ground  notoriously  rough  and  rowdy  players  ;  and, 
after  quoting  at  length  our  remarks  in  a  recent  issue,  observes  that,  sooner  or 
later,  our  criticism  must  “be  seriously  laid  to  heart  if  tlie  game  of  footlwll  is  to 
hold  its  place  in  public  estimation.” 

Analytical  Chemistry. 

Sir,— In  rei>ly  to  the  letter  signed  “J.  C.  M.,”  which  appeared  in  your  issue  of 
January  12th,  I  beg  to  say  that,  if  youi-  correspondent  will  apjily  to  the  Secre¬ 
tary  of  the  Institute  of  Chemistry,  Somerset  House  Terrace,  W’.C.,  for  a  jiro- 
sjiectus,  he  will  be  able  to  gather  from  that  what  is  required  from  can<li(iates 
before  presenting  themselves  for  examination.— I  am,  sir,  your  obedient  servant, 

H.  S.  Cari’enter. 

The  Metrox>olitan  Ijaboratory,  32,  Holborn  Viaduct,  London,  E.C. 

Sir,— The  following  information  may,  i)erhai)s,  be  of  assistance  to  “  J.  C.  M.,”  who 
made  an  inquiry  concerning  this  subject  in  the  Journal  of  January  12th.  A 
Comjieteut  analytical  chemist  must  have  had  a  thorough  training  in  chemistry, 
inorganic  and  organic,  theoretical  as  well  as  practical.  He  must  possess  a  sound’ 
knowledge  of  physical  principles  and  laws;  and  an  acquaintance  with  elementary 
mathematics,  at  least,  is  indispensable  to  him.  He  must  have,  in  addition,  more 
than  a  superficial  knowledge  of  botany  and  zoology,  and,  in  jiarticular,  bi*  a  good 
microscopist.  It  will  be  seen  that  a  course  of  study,  extending  over  a  period  of 
about  four  years,  is  absolutely  necessary. 

The  first  named  and  chief  of  the  requirements  above  enumerated  can  only  be 
attained  by  attending  courses  of  lectures,  well  illustrated,  experimentally  and 
otherwise,  at  a  good  college  or  school  where  chemistry  and  jihysics  are 
thoroughly  and  efliciently  taught,  such  as  University  College,  London,  the  Owens 
College,  Manchester,  the  older  universities,  the  Royal  College  of  Science,  South 
Kensington,  and  the  medical  schools  attached  to  some  of  our  larger  hosjiitals. 
These  institutions  are  provided  with  exxierienced  lecturers  and  demonstrators, 
and  well  fitted  laboratories. 

The  attendance  of  the  lectures  must  be  supplemented  by  daily  jiractical  work 
in  the  laboratory,  which  work  must  include  the  making  of  the  ditt'erent  gases,  the 
devising  and  fitting  uj)  of  various  forms  of  apparatus,  chemical  manipulation 
generally,  and  the  qualitative  analysis  of  substances  gi-adually  increasing  in  com- 
l>lexity  of  comiiosition.  During  this  portion  of  the  course  (which  will  occupy 
from  one  and  a  half  to  two  years),  the  subsidiary  subjects  most  suitable  for  study 
are  mathematics  and  jihysics,  under  which  latter  heading  are  included  hydro¬ 
statics,  pneumatics,  electricity,  magnetism,  heat,  light,  and  acoustics.  Quanti¬ 
tative  analysis  may  be  commenced  in  the  second  year,  and  must  be  continued,  in 
its  different  In-anches,  throughout  the  third  and  fourth  years,  during  which 
period,  also,  the  iireparation  of  various  organic  compounds  may  be  proceeded 
with.  Subsidiary  subjects  which  may  at  this  stage  be  conveniently  studied  are 
botany  and  zoology,  and  much  attention  should  now  be  iiaid  to  the  use  of  the 
microscope.  The  fom-th  year  cannot  be  better  spent  than  in  the  private  labora¬ 
tory  of  some  analyst  of  experience  and  reputi^  where  a  practical  knowledge  will 
be  acquired  of  various  special  methods  of  analysis  not  usually  taught  in  collegiate 
laboratories. 

It  may  be  remarked,  i>arenthetically,  that  the  course  of  chemistry  forming 
part  of  the  ordinary  medical  curriculum,  is  not  by  any  means  sufficient  for  a 
man  desirous  of  taking  uji  analytical  chemistry  as  a  profession.  This  follows 
almost  as  a  matter  of  course,  however,  from  what  has  been  already  written. 

The  foregoing  is  a  rough  sketch  of  the  general  course  of  study  which  must  be 
pursued  by  one  who  wishes  to  be  an  analytical  chemist.  The  order  of  the  sub¬ 
jects  and  time  occuiued  of  course  vai-y  somewhat,  as  circumstances  modify 
cases. 

A  properly  trained  and  really  comiietent  analyst  is,  in  the  fullest  sense,  a 
scientific  man.  Combined  with  a  thorough  knowledge,  theoretical  and  xiractical, 
of  at  least  one  science,  he  must  have  no  inconsiderable  insight  into  several  sub¬ 
sidiary  subordinate  ones.  Without  these  requirements,  a  man  attemxiting  to  fill 
the  difficult  and  responsible  iiosition  of  an  analytical  chemist,  can  neither  have 
reliance  on  himself,  nor  be  relied  on  by  others.— I  am,  sir,  your  obedient  servant, 

Edwy  Godwin  Clayton,  F.C.S.,  Member  of  the  Society  of  Public  Analysts. 

Chemical  Laboratory,  Holborn  Viaduct. 

The  Regulations  of  the  University  of  Durham. 

Sir,- In  answer  to  your  correspondent  in  the  Journal  of  March  29th,  I  beg  to 
say  that  it  is  proposed  to  present  a  memorial  to  the  University  of  Durham,  pray¬ 
ing  that  all  practitioners  who  have  been  qualified  for  ten  years  may  be  eligible 
for  the  examination  for  the  M.  D.  degree,  without  any  restriction  as  to  age.  I 
believe  that  the  desire  for  the  proposed  alteration  is  a  widespread  one  ;  and  as 
the  memorial  would  have  weight  proportionate  to  the  number  of  signatures,  I 
shall  be  glad  if  all  who  are  in  favour  of  the  proposed  change  will  ivrite  to 
“  Thirty-one,”  at  the  office  of  the  Journal  ;  and  should  .such  a  numlier  express 
themselves  in  favour  of  the  proposed  change  as  wouhl  give  the  memorial  a 
reasonable  chance  of  success,  the  movement  may  then  make  an  active  step  in 
the  desired  direction,  and  a  committee  be  formed  to  consider  the  best  way  of 
securing  the  desired  change.— I  am,  sir,  yours  truly,  'Thirty-one. 

.Social  Purity. 

Sir,— Can  anyone  tell  me  of  any  literature  in  pamphlet  form  fit  to  be  circulated  by 
a  “  Social  Purity  Association,”  among  men,  that  does  not  touch  on  the  Con¬ 
tagious  Diseases  Acts  ?  Pending  the  fortunate  day  when  these  good  decrees  shall 
come  into  full  force  again,  we  arc  doing  here  all  we  can  to  avoid  the  evil  effects 
of  vice  rampant  in  our  streets  once  more.  Dr.  Hime’s  essay  on  Morality  is  most 
excellent,  but  too  expensive  for  general  circulation. 

Are  there  no  small  xiamphlets  published  by  medical  men  dealing  with  the  sub¬ 
jects  of  xirostitution  and  self-abuse  in  a  sound  and  reasonable  manner?  Sir 
James  Paget’s  remarks  on  “  Sexual  Hypochondriasis,”  in  his  Clinical  Lectures 
at  St.  Bartholomew’s  Hospital,  and  Mr.  Lawson  Tait’s  dealing  with  the  matter 
in  his  Diseases  of  Women  are  invaluable  ;  but  is  there  no  form  of  leaflet  especially 
addressed  to  young  men  that  might  be  circulated  by  such  a  society  as  I  have 
mentioned  without  fear  of  misuse?  Mr.  Varley’s  Lecture  to  Men,  delivered  at 
Exeter  Hall,  though  impressive  when  first  heard,  is  scarcely  the  kind  of  litera¬ 
ture  to  circulate.  1  fear,  after  all,  but  little  good  can  be  done  unless  by  addresses 
delivered  orally. — Very  faithfully  yours,  IIircdo, 
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Hour-glass  Contraction  of  the  Uterus. 

Sir _ The  subject  of  hour-glass  contraction  of  the  womb  between  the  expulsion 

of  the  child  and  placenta,  has  lately  been  much  discussed  in  the  Journal,  and 
many  cases  attributed  to  the  uneven  application  of  a  binder.  Within  the  past 
four  years  I  have  seen  three  cases,  and  in  none  was  there  a  binder  applied  nor 
ergot  given.  In  all  the  cause  was  adhesion  of  the  placenta  to  the  womb.  For 
myself,  I  cannot  see  how  the  binder  could  produce  it,  and  should  like  an  ex¬ 
planation.  If  this  was  the  case,  how  many  cases  attended  by  midwives  would 
be  converted  into  hour-glass  contractions  ? 

In  some  of  the  northern  counties,  few  women  are  delivered  without  the  aid 
of  a  binder.  One  woman  is  generally  set  aside  to  i>ull  till  child  and  afterbirth 
are  both  expelled,  and  often  the  binder  is  rolled  up  like  a  rope  ;  yet,  out  of  319 
cases  attended  by  myself,  and  where,  according  to  the  custom,  the  binder  was 
used,  I  never  saw  a  single  case  of  hour-glass  contraction.  I  am  of  the  opinion 
that,  in  most  cases  where  it  exists,  adhesions  of  some  kind  may  be  found  as  the 
sole  cause. — I  am,  sir,  yours,  etc.,  T.  A.  Mitchell. 

Catford,  S.E. 

The  Charlier  Shoe. 

Dr.  Horace  S.  Howell  sends  a  communication,  stating  that  he  lias  been  much 
interested  in  the  recent  corresimndence  on  this  subject,  and,  wishing  to  be 
cautious,  has  had  one  of  his  horses  shod  ■with  the  Charlier  shoe,  and,  at  the  same 
time,  has  sought  for  the  experience  of  some  other  person  who  has  worked  his 
horse  for  a  year,  shod  in  the  same  way,  but  he  cannot  find  such  a  person.  Dr. 
Howell’s  coachman  went  to  inspect  an  alleged  case,  but  found  that  the  horse 
was  shod  in  front  with  Charlier  shoes  that  were  not  let  into  the  hoof  flush  wiui 
the  sole,  but  only  half  way,  so  as  to  differ  but  little  from  the  ordinary  shoe  ;  Hie 
hind  feet  were  sliod  with  the  common  shoe,  ■with  a  calkin  on  the  outer  heel.  Dr. 
Howell  has  "watched  hundreds  of  horses,  and  not  observed  the  new  kind  of  shoe 
in  use.  He  asks  if  any  of  our  correspondents  can  throw  light  on  this  obscure 
subject,  for  it  seems  incredible  that  no  one  should  have  tried  the  experiment, 
and  if  any  one  'W'ill  give  the  benefit  of  successful  experience  in  the  use  of  the 
Charlier  shoe,  he  will  be  doing  a  great  service  to  many.  Veterinary  surgeons, 
blacksmiths,  grooms,  and  coachmen  do  not  look  on  the  new  system  with 
favour. 

Dryness  of  Palm  of  Hand. 

Sir, — Can  you,  or  any  of  your  readers,  kindly  give  me  any  advice  which  will  l^nent 
extreme  dryness  of  palm,  amounting  almost  to  contraction,  in  a  gouty  subject  ? 
-lam,  etc.,  Sufferer. 

■***  The  precise  nature  of  a  complaint  of  the  kind  described  can  only  be  ascer¬ 
tained  by  inspection  of  the  afl'ected  part.  “  Sufferer”  should  consult  his  regular 
medical  attendant. 


Royal  College  of  Surgeons  of  Enol.ynd. 

The  following  were  the  questions  on  Anatomy  and  Pliysiology  submitted  to  tlie 
‘256  candidates  for  the  diploma  of  member  of  tlie  Royal  College  of  Surgeons,  at  a 
meeting  of  the  Board  of  Examiners  on  March  31st.  They  were  required  to 
answer  four,  and  not  more  than  that  number,  out  of  tlie  six  questions,  a.  Ana- 
tomy. — 1.  Describe  the  dissection  down  to  the  bones  of  that  portion  of  the  palm 
of  the  hand  which  lies  to  the  ulnar  side  of  a  line  drawn  from  the  middle  of  the 
annular  ligament  to  the  cleft  between  the  ring  and  middle  fingers.  2.  Describe 
the  course  and  relations  of  the  veins  which  terminate  in  the  inferior  vena  cava. 
3.  Enumerate  the  various  kind:*  of  joints  met  with  in  the  human  body,  and  give 
examples  of  eacli  kind.  4.  Describe  the  structures  filling  in  an  intercostal  space, 
and  give  their  relative  positions.  5.  Describe  tlie  attachments,  connections, 
relations,  and  actions  of  the  biceps  flexor  cuhiti.  6.  Give  a  dissection  displaying 
fully  the  external  circumflex  artery  of  the  thigh  and  its  brandies,  b.  Physiology. 
—1.  Describe  tlie  excretory  functions  of  the  skin.  What  relations  exist  between 
these  functions  and  those  of  tlie  lungs  and  kidneys  ?  2.  Describe  the  different 
forms  of  peripheral  nerve-endings  in  man,  and  state  tlie  functions  of  each.  _  3. 
What  are  the  evidences  of  tlie  circulation  of  tlie  blood?  State  tlie  forces  by  whidi 
that  circulation  is  maintained.  4.  Describe  the  formation  of  the  placenta.  What 
are  the  functions  of  this  organ  ?  5.  Describe  the  blood-supply  to  tlie  different 
parts  of  the  kidney,  and  the  relation  of  this  supply  to  the  secretion  of  urine.  0. 
Describe  the  mechanism  of  voice  and  speech. 


Sir, — I  sliould  be  greatly  obliged  if  you,  or  any  reader,  could  inform  me  of  any 
liome  or  institution  into  which  a  consumptive  patient,  paying  about  10s.  or  15s. 
per  week  for  his  maintenance,  may  be  received. — Yours  obediently,  X. 


Gunpowder  Mark.s. 

Sir, — Would  any  of  your  readers  kindly  suggest  any  remedy  for  the  black  dis- 
flguring  marks  of  the  face  produced  by  the  explosion  of  gunpowder? — I  am, 
etc., 

Examin.wions  and  the  Medical  Bill. 

There  is  no  reason  against  sending  a  .student  up  for  the  first  professional  examina¬ 
tion  of  the  Royal  College  of  Physicians,  pending  the  jiassing  or  rejection  of  the 
new  Medical  Bill.  The  action  of  the  Bill,  if  it  pas's,  will  not  be  retrospective  in 
such  a  case.  We  cannot  say  whether  tlie  College  of  Physicians  may  change  their 
system  of  examination  if  the  Bill  be  passed. 


Polypus  of  the  Rectum. 

The  case  of  our  correspondent  Mr.  R.  Howard  appears  to  have  presented  the  usual 
features  of  tliis  disease.  It  is  often  taken  for  jirolapsus,  and  strangulation  of  its 
pedicle  by  tlie  action  of  tlie  sphincter  is  a  frequent  complication  ;  until  this 
occurs,  there  are  often  no  symptoms  in  any  way  annoying  to  the  patient.  Con¬ 
stant  desire  to  defiecate  is  a  usual  result  of  irritation  around  or  above  the  anus 
from  any  cause.  These  groivtlis  are  generally  adenomata.  Tlie  results  of  treat¬ 
ment  are  very  satisfactory,  and  ligature  of  the  jiedicle  and  cutting  away  of  the 
growtli,  as  practised  by  Mr.  Howard,  is  the  best  way  of  dealing  witli  a  rectal 
polypus. 

D.anoer«  of  False  Teeth. 

Sir, — In  the  Journal  for  February  2nd,  Mr.  Stevenson  has  drawn  attention  to  the 
risks  involved  by  wearing  false  teeth  improperly  made  or  applied.  An  instance 
of  the  kind,  bajipily  witliout  a  fatal  termination,  happened  to  myself  during  iiiy 
residence  as  liouse-surgenn  at  the  West  Herts  Infirmary.  When  administering 
ether  to  a  woman,  during  a  protracted  operation,  I  discovered  tliat  the  patient 
was  becoming  rapidly  asphyxiated.  Upon  opening  the  moutli,  and  dragging  the 
tongue  forward,  a  jilate  containing  three  incisor  teeth  was  seen  projecting  from 
the  pharynx,  seized  with  forceps,  and  with  some  difficulty  extracted.  It  was 
similar  in  construction  to  tliat  referred  to  by  Mr.  Stevenson.  It  is  needless  to 
remark  tliat  I  luu’e  carefully  examined  tlie  teeth  ]ireviously  to  giving  an  anais- 
thetic  since  tliis  occurrence. — 1  am,  sir,  your  obedient  servant, 

Newcastle-under-Lyme.  Herbert  E.  Raxon. 
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paid  for  at  the  time,  should  be  accompanied  by  a  reference.  •  „  i 

Post-Office  Orders  sliould  be  mail e  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  Kolboru.  Small  amounts  may  be  sent  it) 
postage  stamps. 
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AN  ADDRESS 

ON  THE 

JSE  OF  OPIUM  AS  AN  AID  TO  SURGERY, 

Lead  before  the  West  Kent  District  of  the  South-Eastern  Branch. 

By  (JEORGE  bollock,  F.R.C.S., 

Consulting  Surgeon  to  St.  George’s  Hospital. 

T  has  ever  been  iny  thouglit,  that  every  man’s  personal  exjierience, 
ained  over  a  series  of  years  in  a  large  hos]iital,  should  not  be  allowed 
0  run  to  waste,  but  that  it  is  the  duty  of  every  one  wlio  has  travelled 
hrough  such  rich  fields  of  experience  to  render  some  account  of  his 
tewardship,  in  whatever  manner  may  appear  to  him  most  desirable  ; 
lore  especially  so,  if  his  attention  have  been  drawn  to  any  particular 
loints  of  practice.  Unless  there  be  some  record  of  his  observations, 
he  fruits  of  his  work  fail  to  bo  of  advantage  for  long,  when  other- 
lise  they  might  effect  some  permanent  good. 

It  is  with  these  views,  that  I  have  ventured  to  think  a  few  observa- 
ions  on  the  use  of  oiiiuin  in  surgical  practice  may  prove  of  some 
light  interest  on  tlie  present  occasion  ;  and  although,  I  fear,  I  may 
ave  little  new  to  say  on  such  a  subject,  still  I  trust  that  what  little 
have  to  bring  to  your  notice  will  give  rise  to  discussion,  and  thus 
licit  the  opinions  and  the  results  of  the  experience  of  others,  C(pial]y 
apablo  of  throwing  some  light  on  the  subject  and  of  adding  to  our 
ractical  information. 

'  My  attention  was  early  drawn  to  the  beneficial  efl’ects  of  opium,  by 
ly  teacher  and  friend,  Air.  Cutler,  many  years  surgeon  to  St.  George’s 
ndthe  Lock  Hospitals,  and  also  some  time  surgeon  to  the  Second  Life 
tuards,  in  all  of  which  positions  his  opiiortunities  of  observation  were 
lonsiderable  in  the  use  of  opium.  Those  early  impressions  were 
trengthened  in  my  mind  when,  as  a  student,  I  read  the  works  of 
'ravers  “On  Constitutional  Irritation.”_  Therein  I  found  the'practical 
jaching  of  the  one  confirmed  bv  the  writings  of  the  other. 

I  shall  hereafter  have  to  refer  to  some  observations  of  the  latter  on 
he  importance  of  the  administration  of  opium  in  certain  conditions  of 
he  system  ;  but  at  present  1  wish  to  restrict  myself  to  the  more  prac- 
ical  question  of  what  I  have  myself  observed,  and  the  general  conclu- 
ions  arrived  at  as  to  tlie  advantages  and  disadvantages  of  opium  in 
raetice. 

In  Squire’s  last  iKJition  of  the  ComiJanion  to  the  British  Bharma- 

ypocia _ a  work  of  great  value  to  the  profession — he  says  “  opium  has 

hree  main  pliysiological  effects.  It  diminishes  pain  (insensibility), 
causes  sleep,  it  arrests  secretion,  excepting  that  of  the  skin,  which 
;  promotes”  (p.  225). 

This  appears  to  me  a  very  inadequate  estimate  of  the  beneficial  uses 
f  opium.  ,  As  far  as  my  experience  permits  me  to  value  its  properties, 

.  certainly  has  great  influence,  in  what  manner  I  do  not  venture  to 
cplain,  not  only  in  arresting  secretion,  but  in  helping  to  restore 
ealthy  action  in  most  conditions  of  ulceration  and  slough  ;  in  giving 
)ne  and  support  under  many  circumstances,  and  especially  in  soothing 
id  quieting  the  nervous  system  in  gangrene  or  mortification  of  the 
vtremities  ;  with  not  unfrequently  a  very  satisfactory  local  result.^  In 
‘  le  latter  class  of  cases,  opium  frequently  a])pears  to  help  in  maintain- 
ig  life  until  the  condition  of  the  part  is  no  longer  an  immediate 
)urce  of  danger,  or  it  places  the  patient  in  a  state  which  enables  the 
'  irgeon  to  undertake  with  some  hope  the  local  treatment  of  the 
j  iseased  extremity. 

f  I  feel  sure  that  those  whom  I  have  the  honour  to  'address]  will  sup- 
i  jrt  me  as  to  the  importance  of  the  observation  that  the  medical  ele- 
I  lent  in  surgery  cannot  be  too  strongly  insisted  on.  Robert  Liston’s 
'  oservation  to  me  on  this  subject  is  to  the  point,  “  that  the  work  of  a 
'  irgeon  should  be  that  of  a  physician,  and  something  more.”  Travers 
!  -uly  says  :  “The  medical  treatment,  a  duty  not  less  responsible  than 
'  le  operative,  belongs  to  the  surgeon.” 

It  IS  in  the  various  conditions  of  gangrene  tliat  opium  may  be  said 
, )  stand  alone  as  useful  and  powerful  for  good.  Whether  the  gangrene 
3  the  result  of  injury  in  old  age,  or  whether  it  appear  in  an  ulcer  in 
Ivanced  life,  kept  open  by  neglect,  or  rendered  more  irritable  from 
i  'cjiosure — in  fact,  in  almost  every  condition  amiroaching  to  gangrene, 
r  partaking  of  it,  save  two  or  three  to  which  I  will  hereafter  refer, 

.  le  administration  of  opium  may  and  should  be  had  recourse  to  ; 
Iways  witli  safety,  frequently  followed  by  great  advantages,  and  not 
i  nfrequently  helping  to  restore  the  patient  to  health  and  prolonged 
'  fe.  “  If  I  were  to  restrict  my  jiharmacopaua  for  gangi-ene  to  a  single 
'  rug,”ivrites  Mr.  Travers,  “  I  should  choose  opium  without  hesitation, 
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as  being  that  alone  for  which  I  could  find  no  substitute,  and  of  most 
general  elficacy  in  allaying  the  irritation,  and  upholding  the  powers  of 
tlie  constitution.  As  tor  any  other  narcotics  .save  opium,  they  are  not 
worth  the  mention.” 

I  must  here  also  quote  the  forcible  words  of  Dr.  J.  A.  Wilson,  for¬ 
merly  Bliysician  to  St.  George’s  Hospital,  on  the  value  of  tliis  drug  : 
“How  full  of  wonder,”  he  writes,  “how  worthy  of  admiration,  is  the 
drug  whose  rule  is  sleep.  Opium,  when  in  active  circulation  through 
the  body,  influences  all  nutrition,  and  modifies  every  secretion.  Its 
eflects  on  particular  functions  are  so  marked  and  various  that,  observ¬ 
ing  them  separately,  we  fail  to  consider  them  in  their  combination. 
Opium  is  alterative  in  the  widestsen.se  of  the  term,  and  should  never 
be  prescribed  for  the  use  of  a  jiart,  but  in  remembrance  of  its  power 
over  the  whole.  The  more  frequent  application  in  medicine  of  the 
rule  thus  inferred  from  opium,  would  correct  much  that  is  now  bring¬ 
ing  reproach  in  its  practice.” 

In  the  forms  of  gangrene  above  alluded  to,  pain  is  often  a  forerunner, 
and  most  frequently  a  very  marked  symptom,  of  the  threatened  evil. 
The  jiatient  will  complain  of  great  suffering,  if  the  limb  be  lowered, 
or  the  foot  placed  on  the  ground.  This  condition  appears  to  be  duo 
generally  to  some  defective  arterial  circulation  and  nerve-disturbance. 
I  have  frei;[uently  examined  the  main  arteries  in  such  instances,  and 
found  them  pervious  ;  but  with,  perhaps,  here  and  there,  and  gener¬ 
ally,  some  evidence  of  atheroma.  Probably,  in  all  such  cases,  some 
arterial  degeneration  is  usually  present.  In  many,  the  pain  is  often, 
beyond  any  expression,  in  advance  of,  and  far  greater  in  proiiortion  to, 
the  local  change. 

The  pain  of  diseased  artery  is  a  very  marked  point,  and  practically 
important ;  insomuch  that,  in  continuous  pain,  with  obscure  cause  of 
explanation,  I  have  usually  been  inclined  to  prognosticate  the  arrival 
of  some  later  positive  evidence  of  diseased  artery,  or,  in  its  absence, 
the  existence  of  cancer.  The  importance  of  pain  as  a  symptom  cannot 
be  too  closely  considered  ;  it  will  usually  be  found,  sooner  or  later,  a 
prominent  feature  in  threatening  or  established  gangrene  due  to  arte¬ 
rial  defect. 

It  is  in  cases  of  gangrenous  ulcers  that  we  have,  in  opium,  a  sure 
helpmate  and  a  certain  friend.  Administered  internally,  it  arrests  or 
modifies  any  tendency  to  ulceration  or  sloughing  ;  it  soothes  pain  ;  it 
appears  to  husband  the  power  of  the  patient ;  the  irritable  surface  or 
gangrenous  edge,  under  its  inlluence,  generally  and  soon  becomes 
changed  to  a  clean  healthy  granulating  surfiice,  surrounded  by  its 
characteristic  whitish  margin  of  skin.  The  external  application  of 
opium,  in  some  convenient  form,  appears  occasionally  to  assist  towards 
such  beneficial  results,  but  seldom  or  never  is  potent,  of  itself,  to  curb 
the  action  of  ulceration. 

In  senile  gangrene,  I  know  nothing,  as  regards  medical  treatment, 
which  can  compare  with  the  internal  use  of  opium.  It  alone  w’ill 
mitigate  the  severe  pain  of  this  formidable  malady;  it  alone  appears 
capable  of  affording  that  comfort  which  may  render  life  tolerable,  and, 
perhaps,  tends  to  prolong  it  until  the  wished-for  line  of  demarcation 
appears,  and  the  condition  of  the  patient  becomes  such  that 
local  treatment  may  be  more  advantageously  called  into  action. 
Under  any  cii’cumstances,  in  senile  gangrene,  opium  may  be  used 
freely ;  under  the  worst  forms,  it  should  be  used  with  the  view  to 
modify  suffering,  and  ease  the  few  remaining  hours  of  life,  when  a  fatal 
termination  may  be  surely  prognosticated.  There  are,  however,  certain 
conditions  of  gangrene  in  which  the  use  of  opium  internally,  as  far  as 
my  experience  tells  me,  does  not  appear  to  inlluence  in  any  favourable 
degi’ee.  There  are  few  rules  in  life  without  an  exception  ;  and  I  fear, 
as  in  medicine,  so  in  surgery,  our  rules  must  be  allowed  to  have  many 
exceptions. 

The  condition  of  gangrene  in  which  the  use  of  opium  must  not  be  depen- 
dedonforgood,  in  whiehindeed,  if  trusted  in  solely,  it  would  prove  worse 
than  useless  is,  first,  that  of  traumatic  spreading  gangrene.  If  I  may 
be  allowed  to  express  myself  .strongly  on  this  particular  point,  1  would 
say  that  it  would  be  almost  culpable  to  trust  one  moment  to  its  ad¬ 
ministration  in  such  a  case.  I  shall  be  glad  to  profit  by  the  experi¬ 
ence  of  those  whom  I  have  the  honour  to  address,  as  to  treatment  in 
this  form  of  gangi’ene.  It  must  be  allowed  to  be  a  most  urgent  con¬ 
dition  ;  formidable  in  character,  and  one  that  reipiires  early  and  ener¬ 
getic  treatment,  if  life  is  to  be  saved.  With  loss  of  time,  we  lose  the 
favourable  opportunity  for  acting  while  operative  interference  is  alone 
justifiable  and  promissory  of  good.  Delay  is  always  dangerous  ;  and 
any  trial  of  medical  rather  than  of  local  treatment  will  surely  ter¬ 
minate  in  disappointment,  even  under  circumstances  in  which  it  might 
be  anticipated  that  the  latter  would  fail  to  save  life.  Again,  in  the 
well  known  form  of  gangi’ene  attendant  on  diabetes,  opium  brings 
little  or  no  help.  It  may  soothe,  it  may  modify  di.scoinfort,  but  it  is 
HOt  required  to  relievo  pain  ;  pai n  is  asually  a  minus  quantity  in  this  pecu- 
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liar  form  of  gangrene.  The  latter  is,  like  senile  gangrene,  frequently  seen 
to  commence  at  the  extremities  of  the  lower  limbs,  is  moist  in  cha¬ 
racter,  and  often  spreads  rapidly  under  the  integument  rather  than  im¬ 
plicating  it  to  an  equal  extent.  In  its  progress,  it  is  usually  seen  to 
extend  along  the  planes  of  cellular  tissue,  and  not  to  involve  all  soft 
structures  alike.  It  is  usually  the  forerunner  of  death  in  old  and  con¬ 
firmed  cases  of  diabetes. 

In  severe  cases  of  carbuncle  in  association  with  diabetes,  we  meet 
w'ith  similar  results.  In  such  cases,  no  healthy  attempt  to  limit 
slough  appears  capable  of  being  established.  It  may  be  truly  said, 
“  the  pitcher  is  broken  at  the  fountain”  ;  the  urine  gives  evidence  of 
excess  of  sugar.  AVe  may  pretty  surely  write  it  down,  that  the  com¬ 
mencement  of  slough  or  gangrene,  in  a  diabetic  patient,  is  usually  the 
commencement  of  the  end,  and  that  the  end  is  generally  not  far  re¬ 
moved. 

Gangrene,  when  the  companion  of  diabetes,  is  the  outcome  of  some 
deteriorated  condition  of  the  fluid  which  circulates,  the  original  cause  of 
which  is  no  question  of  the  present ;  hut  over  this  condition  opium 
appears  to  possess  no  influence.  The  other,  senile  gangi'ene,  is  the 
result  of  vessels  incompetent  to  supply  sufficient  fluid  nourishment  to 
certain  parts,  and  consequently  these  parts  die.  In  such  cases,  opium, 
however  it  may  act,  certainly  must  be  considered  our  sheet-anchor  in 
the  storm  the  constitution  has  to  encounter. 

What  has  been  said  as  regards  the  use  of  opium  in  traumatic  spread¬ 
ing  gangrene,  and  gangrene  in  diabetes,  applies  also  to  a  great  extent 
to  gangrene  the  result  of  embolism. 

In  the  various  forms  of  phagedaena,  I  have  seen  most  satisfactory 
results  follow  on  the  internal  use  of  opium.  I  would  especially  urge 
the  importance  of,  and  benefit  from,  its  free  administration  in  all  cases 
of  this  formidable  evil.  It  has  fallen  to  my  lot  to  see  much  of  slough¬ 
in'^  sores — phagedaena  in  its  every  variety,  in  hospital  and  in  private 

_ -as  the  result  of  syphilis  or  of  dissipation,  and  attendant  on  accidents 

or  operations. 

The  administration  of  opium  in  such  cases  is  nothing  new  to  advo¬ 
cate  ;  it  has  been  recommended  by  many  besides  myself.  Sir  Joseph 
Fayrer,  in  his  Clinical  and  rathologixial  Observations  in  India,  relates 
the  particulars  of  a  case  of  sloughing  ulcer  of  the  foot,  in  which  the 
doses  of  opium  were  pushed  to  seven  and  a  half  grains  every  three 
hours  before  the  sloughing  process  was  arrested  (p.  154.)  _  But  I  have 
reason  to  believe  it  is  not  so  generally  appreciated  as  it  deserves  to 
be,  and  as  it  would  be  if  more  generally  and  completely  tested.  I  say 
so  for  this  reason :  my  experience  as  one  of  the  examiners  of  candidates 
for  Her  Majesty’smedicalserviceshas  brought  me  into  contact  with  gentle¬ 
men  connected  with  all  the  schools  of  medicine  in  the  United  Kingdom. 
My  communications  with  them,  now  extending  over  a  period  of  several 
years,  and  consequently  including  a  very  considerable  number  of  can¬ 
didates,  has  resulted  in  the  conclusion  that  the  general  teaching  as  to 
the  treatment  of  such  cases  is  rather  towards  dependence  on  local  than 
on  constitutional  treatment.  I  do  not  presume  to  say  that  the  former 
is  wrong  ;  I  ought  rather  to  say  that  it  is  right,  when  no  other  treat¬ 
ment  can  be  had  recourse  to  at  the  moment.  It  is  severe,  while  that 
of  the  internal  use  of  opium  is  the  reverse.  If  the  latter  prove  equally 
efficacious,  it  is,  to  my  mind,  much  to  be  preferred  for  many  reasons. 

In  the  eleventh  volume  of  the  Medico-Chirnrgical  Transactions 
will  be  found  a  paper  by  Air.  AVellbank,  on  the  advantages  of  the 
application  of  nitric  acid  in  phagedauia.  Mr.  AVellbank  does  not 
appear  to  have  used  opium  freely.  However,  whatever  was  his  treat¬ 
ment  by  opium,  it  failed ;  while  the  application  of  pure  nitric  acid,  in 
each  case  reported  by  him,  was  followed  by  an  arrest  of  the  sloughing. 
I  only  consider  it  just  to  Air.  AVellbank  to  state  thus  much  ;  while,  in 
contrast  to  his  treatment,  I  can  state  that  I  have  never  once  had  re¬ 
course  to  the  application  of  nitric  acid  in  cases  of  phageda?na  or  slough¬ 
ing  sores,  in  private  or  in  hospital  practice ;  nor  have  I  ever  found  the 
use  of  opium  internally  to  fail  in  such  cases. 

It  is  some  years  since  a  young  woman  was  admitted  into  St.  George’s 
Hospital  with  a  sloughing  sore  of  the  labium,  engrafted  on  some  syphi¬ 
litic  contamination.  She  was  placed  under  the  care  of  Air.  Cutler, 
■who  at  once  ordered  opium  to  be  given  freely  internallj’’,  while  ex¬ 
ternally  a  chloride  of  sodium  wash  was  alone  used.  The  case  yielded 
to  this  treatment  most  satisfactorily,  and  the  patient  soon  left  tlie  hos¬ 
pital  well. 

AVithin  a  fortnight  of  the  admission  of  this  case,  a  woman  in  the 
next  bed  but  one,  the  subject  of  ulcer  over  the  patella,  the  result  of 
abscess  of  the  bursa,  was  attacked  by  rapid  sloughing  of  the  sore. 
Being  under  the  care  of  Air.  Cutler,  she  was  placed  under  a  similar 
plan  of  treatment  to  the  former,  without  the  application  of  any  eschar- 
otic.  She  recovered  in  an  equally  satisfactory  manner. 

1 1  -would  be  tedious  to  relate  how  many  cases  of  active  sloughing 
sores,  phagedaenic  in  every  character,  were  subsequently  admitted  into 


the  hospital  for  some  months.  Hot  only  were  they  abundantly  sup¬ 
plied  from  without,  but  all  recent  cuts  or  wounds  admitted  into  the 
liospital  had  the  tendency  to  take  on  similarly  diseased  conditions. 

I  had  ample  opportunities  of  watching  a  large  number  of  cases.  All 
that  came  under  my  immediate  notice  were  simply  treated  with  opium, 
in  one  form  or  another ;  no  escharotic  was  used,  nor  did  any  appear 
necessary.  Lotions  of  chloride  of  soda  or  lime  were  the  usual  local 
applications.  I  cannot  recall  a  single  instance  in  -which  the  result  was 
not  satisfactory,  with  the  exception  of  a  very  few  cases  -which  suc¬ 
cumbed  to  pyaemia.  In  one  case,  large  doses  of  laudanum,  somewhat 
freely  administered,  produced  rather  alarming  symptoms  of  narcotism 
for  a  short  time,  but  the  patient  ultimately  perfectly  recovered. 

As  I  have  already  stated,  I  believe  that  the  treatment  of  phagedaena 
by  opium  has  of  late  not  been  sufficiently  considered,  and  I  have  been 
consequently  desirous  to  bring  the  subject  more  prominently  to  the 
notice  of  the  profession.  I  could  not  have  desired  a  better  opportunity 
to  ventilate  the  question  than  through  the  discussion  of  it  by  the 
present  audience.  No  one  better  than  the  military  surgeon  is  able  to 
test  its  value,  or  judge  of  its  beneficial  effects  when  adopted.  He  is 
able  to  weigh  its  worth  under  many  climatic  conditions  denied  to  the 
private  practitioner  ;  and,  from  critical  observations  of  cases  placed 
entirely  under  his  supervision  and  control,  is  able  to  note  the  results 
with  an  accuracy  not  often  readily  or  successfully  achieved  by  those 
not  thus  publicly  employed. 

In  all  cases  of  syphilitic  phagedaena,  in  hospital  and  in  private  practice, 

I  have  alone  trusted  to  the  internal  use  of  opium,  and  have  never  been 
disappointed.  It  has  proved  as  certain  in  arresting  phagedaena  of  the 
penis  or  labium,  of  syphilitic  origin,  as  surely  as  it  has  been  found  to 
arre.st  a  sloughing  sore  elsewhere,  following  a  cut  or  any  other 
local  injury. 

Of  course,  in  all  such  cases,  external  applications,  to  ensure  disinfec¬ 
tion  and  to  destroy  smell,  are  not  to  be  neglected.  I  know  nothing 
better  than  a  solution  of  sulphurous  or  chromic  acid,  to  be  followed  by 
iodoform  as  soon  as  sloughs  have  separated.  Chromic  acid  (1  in 
2,000  to  4,000  of  water)  has  the  advantage  of  being  a  very  cheap  and 
most  efficacious  deodoriser ;  while,  as  a  disinfectant,  nothing,  I  believe, 
can  surpass  it.  It  destroys  all  smell  of  disagreeable  or  offensive  dis¬ 
charges  at  once  on  application  ;  and,  as  it  must  be  used  largely  diluted, 
it  becomes  one  of  the  cheapest  disinfectants  and  deodorisers  at  present 
obtainable.  I  am  indebted  to  my  friend,  Mv.  Peter  Squire,  for  my 
knowledge  of  the  value  of  chromic  acid  as  a  disinfectant.  ^ 

In  private  practice,  it  is  always  a  matter  of  some  importance  to  avoid 
such  painful  applications  as  pure  nitric  acid,  however  useful  it  may 
prove  as  a  remedy,  provided  an  equivalent  can  be  gained  by  a  more 
soothing  plan  of  treatment.  I  would  not  wish  to  imply  by  this  state¬ 
ment  that  -vve  may  employ  that  in  hospital  practice  which  -we  would 
avoid  in  private.  But  there  are  many  facilities  for  recourse  to  mea¬ 
sures  of  a  severe  character  without  giving  pain,  in  hospital,  which 
are  not  as  readily  accessible  in  private,  and  especially  in  country  practice. 

I  have  now  to  draw  attention  to  the  consideration  of  the  use  of 
opium  in  a  class  of  cases  in  which,  as  far  as  my  experience  carries  me, 
it  has  not  been  much  adopted  or  advocated.  All  who  have  attended 
to  the  poor  will  have  met  with  sad  specimens  of  ulceration  and  slough¬ 
ing  of  the  mouth,  in  children  of  the  lower  and  destitute  classes. 

In  my  younger  days,  I  was  taught  to  treat  such  with  the  internal 
use  of  chlorate  of  potash,  bark,  etc.,  introduced,  as  best  they  could  be, 
in  some  form  of  fluid  nourishment.  Local  stimulating  or  caustic  ap¬ 
plications  were  in  free  use.  The  results  were  most  unsatisfactory — not 
unfrequently  fatal  ;  and,  even  in  recovery,  the  ravages  of  slough  and 
subsequent  contractions  told  the  tale  of  havoc  and  the  helplessness  of 
our  measures. 

A  few'  years  since,  two  instances  of  this  character  of  ulceration  of 
the  mouth  came  under  my  care  in  St.  George’s  Hospital.  In  one  ca^e, 
a  child  about  eight  years  of  ago  was  admitted  w'ith  extensive  ulceration 
of  the  inner  side  of  the  cheeks,  lips,  and  gums.  The  parts  were  so 
tender  that  it  w'as  w'ith  difficulty  that  the  child  could  be  induced  to  open  i 
her  mouth.  The  breath  was  offensive,  the  saliva  abundant,  the  cheeks 
and  lips  swollen.  The  surface  of  all  the  ulcerated  spots  was  in  a 
slightly  sloughy  condition,  though  superficial  in  extent.  The  inner 
surfaces  of  the  mouth  w'ere  generally  tumid,  and  excessively  tender  on 
movement.  The  child  could  with  difficulty,  on  account  of  the  tender-  ! 
ness,  partake  of  food,  even  in  a  liquid  form  ;  all  solids  were  entirely  J 
refused,  they  could  not  possibly  be  masticated.  . 

Having  formerly,  in  similar  cases,  observed  the  futile  resulte  of  j 
tonics,  local  astringents,  etc.,  I  decided  to  try  the  effects  of  opium.  | 
If  opium  was  potent  for  good  in  the  treatment  of  sloughing  of  exter- 


1  Since  these  words  were  written,  death  lias  removed  from  us  this  much  esteemed 
chemist. 
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iial  parts,  it  occurred  to  me  that  some  benefit  should  be  derived  by 
its  administration  in  this  instance.  The  child  was  ordered  to  take 
three  drops  of  laudanum  in  a  teaspoonful  of  water  every  four  hours, 
until  observed  to  be  drowsy — the  dose  only  to  be  omitted  while 
drowsiness  lasted.  The  benefit  of  this  treatment  was  very  marked  in 
a  few  days.  Pain  had  been  so  reduced,  that  the  child  was  soon  able 
to  tiike  plenty  of  nourishment.  However,  some  days  after  the  im¬ 
provement  had  been  fully  marked,  a  slight  relapse  took  place,  and  the 
sores  were  observed  to  be  in  a  less  healthy  condition.  On  inquiry,  it 
was  ascertained  that  the  nurse  had,  by  some  mistake,  omitted  the 
medicine.  It  was  immediately  ordered  to  be  resumed,  and  was  con¬ 
tinued  until  the  child  was  well,  all  ulceration  of  the  mouth  being 
healed. 

It  will  be  noted  that  the  only  constitutional  treatment  in  this  case 
was  the  administration  of  laudanum  in  water,  continued  until  the 
last  trace  of  ulcer  had  disappeared.  When  the  child  entered  the  hos¬ 
pital,  it  would  scarcely  partake  of  sufficient  food  to  support  life 
Jong;  it  had  great  difficulty  in  deglutition.  The  local  treatment  was 
simply  a  wash  of  warm  water  and  Condy’s  solution  of  permanganate 
of  potash,  to  modify  the  offensiveness  of  the  mouth-secretions. 

^ Under  the  treatment  pursued,  it  was  most  satisfactory  to  observe 
how  soon  these  simple  means  subdued  pain,  rendered  the  child  able 
Ito  feed  well,  and  how  rapidly  the  ulcerated  surfaces  assumed  a  healthy 
.  healing  condition.  The  accidental  omission  of  the  laudanum  for  a  few- 
lays,  was  an  additional  testimony  in  its  favour;  for  a  marked  relapse 
iet  in,  but  was  at  once  arrested  by  its  resumption. 

The  early  arrest  of  pain  in  such  a  case  as  I  have  described  is,  in  my 
.  opinion,  one  of  the  very  great  advantages  gained  by  this  form  of  treat- 
,  nent.  While  suffering  from  the  pain,  the  child  is  almost  starved; 
L"elieved  of  it,  food  is  soon  enjoyed  by  the  little  patient,  and  nourish- 
I nent  is  well  marked  in  its  improved  looks.  Pain,  added  to  want  of 
.^juflicient  nourishment,  rapidly  deteriorates  and  destroys  life  in  the 
young;  and  it  is  the  mitigation  of  the  former  which  materially 
Contributes  towards  an  efficient  supjdy  of  food,  and  renders 
;:his  form  of  treatment  so  happy  in  its  result.'!. 

!  Soon  after  the  admission  of  the  case  just  related,  a  second 
!, opportunity  presented  itself  for  the  trial  of  this  treatment, 
inder  almost  identical  conditions.  The  case  was  again  that  of  a 
ittle  girl  under  my  care  in  St.  George’s  Hospital.  The  con- 
1  lition  of  the  mouth  was  verj'  similar  to  that  of  the  first  case,  equally 
j  ilcerated  and  equally  painful,  with  as  much  difficulty  in  partaking  of 
*  bod,  and  extreme  pain  in  all  movements  of  the  mouth.  Similar  treat- 
1,  nent  with  laudanum  in  water  was  adopted,  and  no  other  drug  wasadmin- 
f  stered.  The  improvement  was  marked,  steady,  and  satisfactory,  and 
he  child  left  the  hospital  well.  I  may  mention  that  in  neither  case 
lid  contraction  of  the_mucous  surfaces  follow  on  recovery,  to  an  appre- 
■iable  extent. 

[  In  188^,  I  was  consulted  by  a  gentleman  with  a  peculiar  state  of 
\  noutb,  such  as,  in  an  adult,  I  had  never  previously  met  with.  On 
;  he  inner  side  of  each  cheek  were  patches  of  ulceration  with  super- 
.  jHal  sloughy  surfaces.  The  anterior  half  of  the  upper  surface  of  the 
,  ongue  was  in  a  somewhat  similar  condition,  though  more  superficial 
11  extent.  On  the  under  surface  of  the  tongue,  on  each  side,  there 
.rere  somewhat  deeper  ulcerated  patches,  some  deeper  than  others, 
i  lany  teeth  were  defective  ;  at  their  base  the  gums  were  more  or  less 
i  Icerated.  There  was  much  salivation,  feetid  breath,  much  pain  in  and 
;  ifficulty  of  articulation.  Nothing  but  fluid  food  could  be  taken, 

1  .or  had  his  diet  for  some  time  past  consisted  of  aught  else,  so 
j  Teat  was  the  pain  on  the  introduction  of  solids  into  the  mouth. 

I  This  condition,”  to  use  the  words  of  the  ])atient,  “commenced  as 
I'lr  back  as  the  previous  Christmas  (1881),  with  thick  white  spots  on 
I  he  tongue,  which  gradually  spread  down  towards  the  point.” 
i  Hceration  slowly  but  steadily  followed,  until  it  assumed  the  condition 
‘hove  described. 

:!  Constitutional  treatment  with  iodide  of  potassium  and  various  local 
'  pplications,  terminating  with  that  of  pure  nitric  acid,  had  been 
;  lied  without  benefit  when  he  called  to  consult  me.  The  appearance 
I  f  the  mouth  did  not,  to  my  mind,  in  any  degree  point  to  syphilitic 
^  omplication  ;  nor  ■w'ere  there  any  indications  elsewhere  to  make  me 
;  oubt  the  statement  of  the  patient,  that  he  was  entirely  ignorant  of 
,  ny  venereal  taint.  ' 

i  The  disease  was  in  no  respect  associated  with  epithelioma.  It  ap- 
'  eared  to  be  simply  a  thoroughly  bad  intractable  specimen  of  ulceration 
bi  f  thetongue,  gum,  and  cheeks,  duetosome  obscure  constitutional  defect, 
nd  such  as  I  had  heretofore  observed  only  in  children  of  the  ill-fed  and 
!  oorer  clas.ses. 

As  the  patient  had  previously  been  seen  by  Sir  James  Paget,  I  pro- 
R  osed  a  consultation  with  him  about  the  case  as  a  somewhat  singular 
t  ne,  and  to  this  consent  was  readily  given.  "We  both  were  agreed  as 


to  the  non-syphilitic  character  of  the  complaint,  to  whatever  else  it 
might  be  due.  One  only  possible  explanation  as  to  its  cause  was,  the 
well-water  at  the  patient’s  country  residence  had  been  found  to  bo 
much  contaminated  by  sewage.  It  was,  however,  difficult  to  attribute 
anything  to  this  circumstance,  as  the  water  had  long  ceased  to  be 
used  for  domestic  purposes.  Under  the  circumstances  mentioned,  I 
suggested  the  simple  use  of  opium  internally,  with  Condy’s  solution  and 
water  as  a  mouth-wash  to  mitigate  the  smell  from  the  offensive  saliva 
and  discharge  from  the  sores. 

He  commenced  to  take  twenty  drops  of  laudanum  three  times  a  day 
in  water.  AVith  regard  to  diet,  he  was  to  take  as  much  milk,  raw 
eggs,  etc.,  as  he  could  comfortably  digest.  This  treatment  was  com¬ 
menced  on  Alay  13th,  when  the  patient  weighed  ten  stone  thirteen 
pounds.  Quinine  was  added  to  the  opium  a  fortnight  later,  as  he  com¬ 
plained  of  weakness  ;  but  pain  had  much  subsided,  and  he  had  greatly 
improved  by  being  able  to  take  more  solid  food.  Gradually  some  of 
the  defective  teeth  were  attacked  or  removed  by  my  friend  Mr.  Vascy  ; 
and,  as  each  disappeared,  so  the  ulcerated  gum  at  its  base  as¬ 
sumed  a  healthy  surface,  and  slowly  healed  without  any  local  applica¬ 
tion. 

In  six  weeks  he  had  greatly  improved  ;  his  weight  had  increased  to 
eleven  stone  three  and  a  half  pounds.  The  laudanum  was  now  reduced 
to  forty  minims  in  the  twenty -four  hours,  and,  on  July  5th,  to  thirty 
minims.  The  decrease  was  in  accordance  with  the  improvement. 
The  local  wash  was  occasionally  changed,  but  there  was  no  evident 
advantage  gained  by  the  application  ;  one  of  weak  nitric  acid  and 
bichloride  of  mercury  appeared  to  afford  most  local  comfort. 

To  curtail  a  long  story,  I  may  say  that  the  opium-treatment  was 
continued  till  late^  in. the  autumn,  when  the  patient  was  so  greatly 
improved,  that  it  was  no  longer  considered  requisite. 

There  have  been  occasional  but  slight  relapses,  and  still  some  de¬ 
fective  teeth  would  be  better  removed.  Buf  the  patient  has  long  since 
resumed  his  professional  work  ;  has  no  difficulty  in  masticating  solid 
food,  as  far  as  the  remaining  defective,  and  a  large  deficiency  of,  teeth 
will  allow  him  ;  and  is  in  every  respect  in  excellent  health. 

The  steady  marked  improvement  in  this  singular  case,  under  the 
simple  administration  of  opium,  would  help  to  justify  the  opinion 
stated,  that  the  ulceration  was  not  of  a  syphilitic  origin,  and  that  the 
result  of  the  administration  of  the  opium  also  justifies  the  statement  that 
the  treatment  was  appropriate  and  satisfactory. 

I  look  back  on  this  case  as  a  typical  one — one  of  great  importance, 
as  illustrative  of  benefit  and  comfort  from  the  soothing,  rather  than 
an  heroic,  plan  of  treatment.  The  application  of  the  nitric  acid  to  the 
ulcerated  surfaces  within  the  mouth,  to  which  the  patient  had  sub¬ 
mitted  prior  to  his  visit  to  me,  was  described  by  him  as  sojiiethiug 
horrible  in  suffering  ;  yet,  he  added,  had  it  been  considered  desirable 
to  persevere  in  its  use,  he  would  endeavour  to  submit  to  it,  to  rid  him¬ 
self  of  the  painful  disease  from  which  he  had  so  long  suffered. 

I  give  the  particulars  of  this  case  for  what  they  are  worth  ;  as  far 
as  my  experience  tells  me,  and  I  may  add  that  of  Sir  James  Paget 
also,  such  cases  do  not  often' occur  in  adult  life  ;  they  are  by  no  means 
rare  in  childhood.  But,  whether  seen  in  adult  or  in  early  life,  the 
treatment  by  opium  has  so  far  proved  successful,  whereas,  under 
similar  circumstances,  other  measures  have  been  known  to  fail.  Under 
such  conditions,  the  facts  related  appeared  to  me  worthy  the  attention 
of  those  whom  I  have  the  honour  to  address. 

The  advantages  of  the  internal  use  of  opium  in  obstruction  of  the 
bowels  is  too  well  known  and  too  highly  appreciated  to  justify  me  in 
occupying  time  in  dwelling  long  upon  its  beneficial  effects.  So,  too, 
as  regards  its  use  in  cases  of  hernia  after  operation,  in  inflammation  of 
bowels  from  external  violence,  and  in  other  injuries  of  the  viscera.  In 
my  student  days,  the  usual  treatment,  after  an  operation  for  hernia, 
commenced  with  small  doses  of  Epsom  salts  frequently  repeated.  I 
have  many  notes  of  such  cases  ;  nor  even  at  this  period  is  it  uncommon 
to  be  consiilted  about  cases  of  obstruction,  in  which  purgatives  have 
been  administered  not  wisely  or  too  well,  and  when  opiates  would  most 
probably  have  done  more  good. 

Opium  administered  after  an  operation  for  hernia  may  be  continued, 
and  usually  with  advantage,  until  the  bowels  are  naturally  relieved, 
or  by  the  aid  of  enemata.  Aly  rule  has  long  been  never  to  allow  an 
aperient  of  any  kind  until  a  free  passage  has  been  independently  estab¬ 
lished.  So,  also,  in  constipation  due  to  the  well  known  block  in  the 
ciecal  region,  whatever  the  cause  may  be  which  gives  rise  to  it.  If  a 
rule,  hard  and  fast,  and  without  an, exception,  might  be  laid  down  in 
treatment,  it  would,  I  think,  apply  forcibly  to  these  case.s — that 
aperients  be  withheld,  and  opium  administered,  until  natural  evacua¬ 
tions  have  been  established. 

Of  the  use  of  opium  in  cancer,  I  need  say  little  but  in  its  praise. 
Under  many  suck  conditions,  patients  may  be_said  to  live  on  (oiuum  ; 
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some  even  fatten  on  it.  It  not  only  gives  relief  to  pain,  but  renders 
life  tolerable,  under  circumstances  in  which  it  would  otherwise  be  one 
continuous  term  of  suffering  or  agony  till  relieved  by  death.  It  need 
only  be  limited  in  dose  by  its  effect ;  it  is  the  only  drug  we  can  depend 
on  to  les.scn  the  .severity  of  a  surely  advancing  disease,  and  need  not 
be  stinted  by  any  rule  which  would  apply  to^the  treatment  of  disease 
not  of  a  fatal  or  mali^ant  character. 

Tlie  tolerance  of  opium  in  many  cases  is  very  remarkable,  the  quan¬ 
tity  being  only  measured  by  its  quieting' effects. 

I  wish  to  offer  a  few  remarks  of  caution  in  the  administration  of 
opium,  when  reiiuisite  under  any  circumstances  for  a  continuance. 
Constipation  is  one  of  the  evils  to  be  guarded  against.  Sir  Benjamin 
Brodie  was  in  the  habit  of  advising  us,  in  the  wards  of  St.  George’s  Hos- 
])ital,  to  lu-escribe  calomel  occasioiially,  when  oi)ium  was  requisite  for  a 
continuance.  It  vdll,  also,  not  unfreqirently  be  found  absolutely 
necessary  to  relieve  the  rectum  by  enemata,  or  even  occasionally  to 
break  down  hard  accumulations  of  freculent  matter  plugging  up  the 
rectum,  but  incapable  of  being  voluntarily  expelled. 

Under  the  latter  circumstances,  a  frequent  desire  to  defalcate  should 
arou.se  the  suspicions  of  the  medical  attendant.  A  digital  examinatmn 
will  at  once  clear  up  any  doubt.  I  would  urge  the  advantage  of  this 
examination  whenever  such  symptoms  are  present,  and  the  import¬ 
ance  of  not  taking  for  granted  that  the  bowel  has  been  sufficiently 
emptied. 

Not  uufre({ueutly  does  opium  disagree  in  a  capricious  manner  in 
certain  individuals  ;  in  one,  it  may  be  the  quantity,  in  the  other,  the 
(quality  of  the  ingredieirt. 

As  an  instance  of  the  fornrer,  I  may  mention  a  case  related  to  me  by 
the  late  Dr.  Latham.  A  lady  consulted  him  on  account  of  a  chronic 
diarrhoea  of  some  standing.  Her  first  request  was  that  he  would  not 
prescribe  any  form  of  o})ium,  as  it  acted  like  a  poison  upoir  her. 
Dr.  Latham’s  reply  was  characteristic;  he  said,  “Whatever  is  powerful 
for  evil  in  medicine  is  powerful  for  good,  if  the  right  dose  be  ascer¬ 
tained.”  He  ordered  his  patient  to  take  one  drop  of  laudanum  in  a 
toaspoonful  of  water  after  each  motion.  He  did  not  see  his  patient 
again  for  many  months,  when  he  accidentally  met  her  at  a  friend  s 
house.  She  recalled  to  him  the  circumstances  of  her  visit  and 
his  advice  ;  u])on  which  he  replied,  “I  concluded  you  thorrght 
me  an  old  fool,  and  threw  away  my  prescription.”  “No,”  she 
replied.  “I  at  once  had  recourse  to  it,  and  became  (^uite  restored 
to  liealth  and  strength,  and  I  am  never  without  a  supply  of  the 
medicine.”  ■ 

Again,  it  will  constantly  be  found  that  one  form  of  o})ium  cannot  be 
tolerated  when  another  will  effect  all  that  is  desired.  A  lady  under 
my  care,  the  subject  of  severe  cancerous  trouble,  cannot  take  solid 
opium  without  great  discomfort,  depression,  and  vomiting ;  whereas 
Battley’s  solution  of  opium  relieves  from  pain  whenever  taken,  and  pro¬ 
cures  refre.shing  sleep,and  does  not  in  any  degree  disturb  the  .stomach.  In 
the  I'ase  of  a  professional  friend  suffering  from  extreme  irritability  of 
the  bladder,  (iue  to  alkaline  urine,  the  result  of  too  liberal  indulgence 
in  \’ichy  water,  I  found  it  difficult  to  overcome  this  irritability,  even 
after  the  urine  became  acid.  The  bladder  had  acquired  a  most  irri¬ 
table  condition,  probably  rendered  worse  by  the  nervous  temperament 
and  i)i()fe.ssional  anxieties  of  my  patient.  No  preparation  of  opium 
aiq)eared  to  .suit,  but  rather  increased  than  diminished  his  general  dis¬ 
comfort.  At  last,  1  had  recourse  to  codeia,  the  result  of  which  was 
mo.st  immediate  and  satisfactory.  Codeia  is  often  useful  as  a  .sedative 
in  liladdor-trouble,  complicated  with  enlarged  prostate,  when  other 
opiates  fail  to  provide  comfort. 

*  I  need  say  little  of  the  abuse  of  opium,  ily  task — a  pleasurable 
one — has  been  to  speak  of  its  advantages  when  and  where  its  use  is  in¬ 
dicated.  But  we  mu.st  not  shut  our  eyes  to  the  tendency  on  the  part 
of  patients  to  continue  its  use  when  once  commenced,  but  after  it  has 
ceased  to l)e requisite.  When  Iwas house-surgeon  atSt.  George’s  Hospital, 
a  woman  was  admitted  under  the  care  of  the  late  Mr.  Iveate  with  a 
large  sloughing  wound  of  the  leg.  The  sloughing  was  arre.sted  by  the 
free  internal  use  of  opium.  Some  years  passed,  when  1  was  consulted 
by  the  same  woman  as  an  out-patient.  I  casually  referred  to  her 
original  condition,  when  she  replied  that  her  leg  had  remained  well 
since  then,  but  that  .she  had  become  a  confirmed  opium-eater  from  the 
time  she  quitted  the  hospital.  In  no  respect  did  she  appear  the  worse 
foi'  the  indulgence. 

I  have  endeavoured  to  coniine  myself  to  what  experience  has  led  me 
to  consider  the  jiractieal  value  of  opium  in  surgery.  In  sloughing  sores, 
in  gangrene,  in  almost  every  variety  of  acute  ulceration,  it  will  be 
found  a  hell)  to  the  surgeon  ;  and  in  his  adoption  of  it  in  such  cases  he 
will  rarely  find  Iiimself  disap])ointed.  If  this  communication  .should 
in  any  degree  aid  to  render  that  adoption  favourably  considered,  the 
object  of  the  writer  will  be  entirely  gained. 


REMARKS 

ON 

UNRECOGNISED  OR  MASKED  CEREBRAL 
TUBERCULOSIS. 

By  J.  S.  BRISTOWE,  M.D.,  E.R.S., 

Physician  to  St.  Thomas’s  Hospital. 

I  AJi  afraid  that  the  title  I  have  chosen  for  my  paper  this  evening 
does  not  accurately  suggest  the  object  I  had  in  view  in  writing  it.  In 
looking  through  the  fatal  cases  that  have  been  under  my  care  during 
the  last  two  or  three  years,  I  found  that  they  included  a  considerable 
number  in  which  tubercles  were  found  either  in  the  brain  or  in  the 
cerebral  meninges,  or  in  both.  In  this,  of  course,  there  is  nothing 
very  remarkable  ;  for  cases  of  cerebral  tubercle  are  unfortunately  very 
common,  and  they  gravitate  largely  to  hospitals.  But  I  observed 
also  that  there  were  several  among  them  in  which  the  presence  of 
tubercles  in  the  brain  or  its  membranes  was  concealed,  or  rendered 
doubtful,  during  life,  in  consequence  of  the  association  therewith  of 
other  diseases  which  seemed  adequate  to  explain  the  patients’  .sym¬ 
ptoms  ;  and  one  or  two  in  which  the  apparent  cause  of  cerebral  sym¬ 
ptoms  might  have  been  taken  to  exclude  the  possibility  of  their  de¬ 
pendence  on  tuberculosis.  It  was  to  these  cases  that  I  determined  to 
call  your  attention  this  evening  ;  because,  while  several  of  them  have 
clinical  or  pathological  features  of  special  interest,  they  all  seem  linked 
together  by  the  common  clinical  difficulty  which  the  name  that  head 
my  paper  was  intended  to  expre.ss. 

The  first  two  cases  I  shall  quote  are  cases  of  children  who,  sirpposed  j 
to  be  perfectly  healthy  at  the  time,  received  blows  on  the  head  which 
were  immediately,  or  almost  immediately,  followed  by  cerebral  sym-  | 
ptoms  leading  to  death  at  the  end  of  about  three  weeks. 

Case  i.  Tubercular  Meningitis  ;  Symgytoms  following  immediately 
on  a  Blow  on  the  Head  ;  Death;  Necropsy. — A  boy,  aged  10,  a  pupil 
at  a  board-school,  was  said  to  have  had  perfectly  good  health  up  to 
May  30th,  1879.  On  that  day,  his  schoolmaster  boxed  his  ears  two 
or  three  times ;  and  shortly  afterwards  he  complained  of  headache, 
was  sick,  and  went  home.  From  that  time  until  June  17th,  he 
suffered  more  or  less  constant  ])ain  in  the  back  of  the  head  and  neck  ; 
he  was  frequently  sick  ;  there  was  a  marked  tendency  to  constipation ; 
and  he  lost  flesh  and  strength.  His  pulse  was  observed  to  be  slow, 
and  his  tongue  clean.  He  had  no  fit.  On  the  17th,  he  passed  into  a 
state  of  partial  coma. 

On  the  next  day,  the  18th,  I  saw  him  with  his  medical  attendant. 

He  lay  in  bed,  taking  no  notice  of  what  was  going  on  round  about 
him  ;  his  respirations  were  for  the  most  part  attended  with  groaning ; 
and  occasionally  he  uttered  some  stereotyped  phrase.  "When  addressed 
loudly,  he  opened  his  eyes,  but  he  made  no  answer,  and  took  no  further 
notice.  His  pupils  were  unequal,  but  there  was  no  obvious  squint, 
nor,  indeed,  any  other  definite  paralytic  symptoms  ;  the  conjunctivas  j 
w'ere  congested.  He  had  passed  Iris  evacuations  iirto  the  bed  since  | 
the  previous  day.  There  w'as  no  sign  of  thoracic  or  abdominal  disease,  , 
no  rash,  no  ear-aflectioir,  iro  sign  of  iirjury  to  the  head.  The  tongue  i 
was  coated.  His  coma  gr-adrrally  became  more  profouird ;  and  he  died, 
without  any  important  change  of  symptoms,  on  the  afternoon  of  , 
the  21st. 

The  giost  mm-tem  examination  (at  which  I  was  present)  was  made  on 
the  22nd.  The  body  was  emaciated.  On  removal  of  the  skull-cap, 
the  surface  of  the  brain  was  found  flatteired  and  dry,  and  the  pia  mater 
uniformly  and  much  congested.  There  was  slight  inflammatory  | 
thickening  along  the  intergyral  spaces  and  large  vessels.  A  good  deal  i 
of  inflammatory  deposit  occupied  the  confluxes  at  the  base  of  the  | 
brain  ;  and  nrrmerous  small  but  distinct  tubercles  were  scattered  over  the 
medulla  oblongata  and  pons  Yarolii,  about  the  circle  of  Willis,  and  along 
the  fissures  of  Sylvius.  There  was  great  excess  of  fluid  in  the  lateral 
ventricles,  with  much  congestion  and  thickening  of  the  velum  inter-  | 
positum  and  choroid  plexuses,  and  abundance  of  tubercles  in  the  , 
velum.  The  brain-substance  was  fairly  healthy.  There  was  no  evi-  j 
dence  of  injury  to  the  bones  of  the  skull  or  to  the  soft  parts  within.  i 
The  lungs,  pleurae,  heart,  and  pericardium  were  free  from  tubercles, 
and  healthy.  The  abdominal  organs  were  not  examined. 

Case  ii.  Tubercular  Meningitis;  Symptoms  coming  on  of tc^' a  Blow ; 

1  Read  before  tlie  South  London  District  of  the  Metropolitan  Counties  Branch. 
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'Death;  Necropsij. — .T.  A.  B. ,  a  hoy  two-and-a-half  years  old,  was  ad¬ 
mitted  under  niy  care  on  April  Stii,  1882.  lie  had  had  good  health 
up  to  tlie  present  illness,  with  the  exception  that,  about  a  year  pre¬ 
ciously,  he  had  had  two  convulsive  rits,  attributed  to  teething.  On 
March  21st, '  he  accidentally  fell  downstairs,  cried,  and  said  ho  had 
hurt  his  head  ;  hut  he  soon  recovered,  and  continued  well  until  the  24th, 
on  which  day  he  refused  his  food.  In  thenight  he  was  .sick.  Thenextday 
he  ran  about ;  hut  he  was  feverish  and  fretful,  and  still  refused  his  food. 
He  continued  in  much  the  same  state  for  the  next  fortnight,  suffering 
Bspecially  from  loss  of  appetite,  sickness,  and  constipation.  On  the 
31st,  he  took  to  his  bed ;  and  from  that  time  till  his  admis.sion  he 
,  oassed  his  evacuations  involuntarily.  On  April  7  th  he  had  a  fit,  at - 
lended  with  loss  of  consciousness,  distortion,  and  lividity  of  face,  and 
'oinuilsive  movementsof  the  hands,  lleremaincd  unconscious  ever  since. 

He  appeared  to  ho  a  well  developed,  well  nourished  child.  He 
.vas  almost  wholly  unconscious  ;  took  no  notice  when  spoken 
:o ;  but  withdrew  his  limbs  when  they  were  pinched  or  pricked. 
He  generally  lay  on  his  haek,  but  occasionally  placed  himself  on 
lis  side.  He  presented  occasional  slight  convulsive  movements, 
vhich  were  also  induced  whenever  he  was  moved  or  the  attempt 
vas  made  to  feed  him.  The  limbs  tended  also  to  became  rigid  at 
■’  hese  times.  The  face  was  flushed.  The  eyes  were  opened  occasion- 
I  .lly,  but  usually  kept  closed  ;  there  was  no  squint ;  the  pupils  were 
[  qual,  of  medium  size,  insensible  to  light.  Re.spiration  presented  the 
I  ifiieyne-Stokes  character  in  a  well  marked  form.  The  tache  cdrebralc 
vas  fairly  well  developed.  Reflex  phenomena  were  natural.  The 
I  horacic  and  abdominal  viscera  were  apparently  all  healthy.  There 
1  vas  no  albumen  in  the  urine.  The  temperature  in  the  morning  was 
j  '9.2°,  but  it  rose  in  the  cour.se  of  the  day  to  101.8°. 

H  During  the  9th  he  still  remained  unconscious,  and  had  several  fits. 

I 'he  temperature  varied  from  102.8°  in  the  morning  to  100.1°  in  the 
vening.  No  paralyses.  The  optic  discs  and  retinae  were  healthy. 

On  the  10th  he  still  remained  unconscious  ;  and,  excepting  that  his 
temperature  gradually  fell  from  101.2°  in  the  morning  to  97.4°  in  the 
j  vening,  his  condition  underwent  no  material  change  up  to  the  time  of 
I  is  death,  a  little  after  7  i’.  m. 

Necropsy. — The  convolutions  of  the  brain  were  flattened,  and  the 
arface  dry.  There  was  a  little  recent  lymph  in  the  subarachnoid 
tissue  at  the  base  ;  and  numerous  grey  tubercles  existed  about  the 
jsssures  of  Sylvius,  crura  cerebri,  and  pons  Varolii.  The  brain-.substance 
I  enerally  was  healthy,  and  was  free  from  tubercular  deposits.  The 
entricles  were  distended  with  serous  fluid,  and  the  white  matter 
round  them  was  softened.  There  was  an  encapsuled  calcareous  mass 

I  the  apex  of  the  left  lung,  and  a  few  miliary  tubercles  in  its  neigh- 
ourhood.  Miliary  tubercles  were  also  found  in  the  liver  and  spleen. 

II  the  other  organs  were  healthy. 

Remarks. — The  above  cases  were,  apart  from  their  apparent  causes, 
lere  ordinary  cases  of  tubercular  meningitis,  and  would  naturally,  by 
;  lost  medical  men,  have  been  regarded  as  such  during  life.  That  also 
j  »6  the  view  which  I  took  of  them.  At  the  same  time,  they  were 
tended  with  some  obscurity,  and  there  were  some  grounds  for  enter- 
ining  an  opposite  opinion  with  regard  to  them ;  and  I  looked,  there- 
I  re,  with  more  anxious  interest  than  I  usually  do  to  the  revelations 
i;  the  post  mortem  room.  In  both  of  them,  and  especially  in  the  first, 
ij  e  symptoms  followed  so  immediately  on  the  blow,  that  it  was  difii- 
'  Jt  not  to  believe  that  the  cerebral  mischief  was  due  to  the  blow  ;  in 
dther  of  them  was  there  any  clinical  evidence  whatever  of  abdominal 
I  thoracic  tuberculosis  ;  in  neither  of  them  was  there  any  paralysis 
1  the  ocular  or  other  cerebral  nerves,  which  is  common  in  inflam - 
;  itions  at  the  base  of  the  brain  ;  and  in  the  only  one  examined 
j|  hthalmoscopically  the  optic  discs  were  healthy;  but,  on  the  other 
I  nd,  there  were  no  signs  whatever  of  disease  of  the  ear,  or  any  evi- 
'  ■;  nee  of  damage  to  the  skull.  The  post  mortem  examination  in  each 
!  se  revealed,  as  was  anticipated,  the  presence  of  tubercular  meningitis, 

[;  t  it  showed  also  that  the  tubercles  were  few  in  number  and  small  in 
' '  «,  and  that  the  tubercular  affection  was  therefore  in  an  early  stage. 

'  lere  is  no  sufficient  reason,  of  course,  to  suppose  that  the  tubercular 
“  posit  was  caused  by,  or  even  supervened  on,  the  blow  upon  the  head, 
mbtless  the  natural  course  of  events  in  each  case  was,  first,  the 
,  position  of  tubercles,  unattended  with  marked  symptoms  or  obvious 
terioration  of  health  ;  and  second,  the  supervention  of  inflammation 
d  dropsy  excited  by  the  local  injury,  to  which,  and  not  to  the  tuber- 
lar  deposit  immediately,  the  patient’s  symptoms  and  death  were 
e.  There  is  no  reason,  so  far  as  I  know,  to  doubt  that,  in  all  cases 
cerebral  tuberculosis,  the  early  stage  of  tubercular  deposition  is 
attended  with  symptoms,  and  that  it  is  only  at  a  later  period,  when 
e  tubercles  either  have  attained  considerable  bulk,  or  have  implicated 
3cially  important  parts,  or  have  become  associated  with  inflammatory 
schief,  that  such  cases  become  recognised  clinically  as  cases  of  cere¬ 


bral  tumour  or  tubercular  meningitis,  as  the  ca.se  may  be.  Both  of  the 
cases  I  have  narrated,  and  more  particularly  the  first  of  them,  convey 
ari  important  warning  to  .schoolmasters,  and  others  who  liavc  to  do 
with  children,  and  are  in  the  habit  of  cha.stising  them.  Tliero  are 
2)art.s  of  the  body  which  seem  made  for  corporal  ])unishment,  'and  on 
which  it  may  be  inflicted  to  any  reasonable  extent  without  injury. 
Ihey  should  confine  their  attention  to  these.  I  need  scarcely  add 
that  the  danger  of  serious  mi.scliief  from  comparatively  sliglit  blows  on 
the  head  is  not  limited  to  those  who  are  the  subjects  of  latent  tubercles. 
Rupture  of  the  membrana  tympani  is  not  unfre({uently  causeil  bv 
boxing  the  ears;  and  I  recollect  very  well,  some  few  years  ago,  being 
called  to  the  death-bed  of  a  young  man  who  was  dying  froi'n  abscess 
of  the  brain  connected  with  ear-disease.  The  history  was  that  he  had 
had  some  deafness  and  discharge  from  his  ear  for  some  years,  but  that 
he  had  never  had  any  severe  suffering  from  it,  and  was  in  fact  in  good 
health  until  (about  a  week  before  his  death)  he  was  knocked  down  by 
a  blow  of  the  fist  inflicted  straight  upon  his  lower  jaw.  This  was  im¬ 
mediately  followed  by  intense  pain  and  other  symptoms  referable  to 
the  ear,  and,  within  a  day  or  two,  by  those  of  fatal  cerebral  disease. 

The  next  two  cases  are  instances  of  disea-se  of  the  internal  ear,  in  botli 
of  which  cerebral  tuberculosis  was  discovered  after  death,  but  in  neither 
of  which  (I  am  bound  to  confess)  did  I  suspect  the  presence  of  this 
complication  daring  life ;  in  the  first,  because,  as  a  matter  of  fact,  there 
were  no  symptoms  to  justify  any  such  diagnosis  ;  in  the  second,  be¬ 
cause,  although  the  child’s  symptoms  were  exactly  such  as  might  be 
caused  by  tubercular  meningitis,  I  was  misled  by  the  history  and 
presence  of  ear-disease  into  attributing  them  to  brain-mischief 
secondary  to  this  affection. 

Case  hi. — Caries  of  Temporal  Bone:  Facial  Palsy;  Tubercular 
Tumour  in  Brain :  Pulmonary  Tuberculosis ;  Death,  apparently  fro'in 
Exhaustion:  Necropsy. — Mary  C.,  aged  1\,  was  admitted  under  my 
care  on  May  31st,  1883.  She  had  had  mea.sles  and  whooping-cough, 
and  for  a  year  had  suffered  from  a  discharge  from  the  left  ear.  Three 
days  before,  without  obvious  cause,  her  face  became  drawn  to  the  right. 
She  had  not  suffered  specially  from  earache ;  and  she  had  had  no  head¬ 
ache,  no  drowsiness,  no  squinting,  no  vomiting. 

On  admission,  she  was  pale,  but  not  emaciated.  She  had  an 
offensive  discharge  from  the  left  ear,  and  complete  paralysis  of  the  left 
portio  dura  ;  but  there  was  no  other  paralysis  ;  and,  excepting  that  the 
child  had  a  slight  cough  and  a  little  occasional  coarse  crepitation  over 
both  lungs,  she  seemed  healthy. 

She  gradually  became  weaker;  but  there  was  very  little  further  change 
in  the  child’s  condition  during  the  month  she  was  in  the  hospital. 
The  ear  continued  to  discharge  profusely,  but  she  had  very  little  ]iain 
in  it,  and  no  swelling  or  tenderness  in  the  neighbouring  parts.  The 
facial  palsy  remained  unchanged.  She  was  inclined  to  be  drowsy, 
but  was  not  irritable,  was  perfectly  sensible,  and  never  had  con¬ 
vulsions  or  any  paralysis  save  that  of  the  j)ortio  dura.  She  had 
no  sickness ;  took  her  food  fairly  well,  excepting  towards  the 
last  ;  and  her  bowels  were  regular.  Iler  pulse  and  re.spira- 
tions  were  rapid ;  and  her  temperature  presented  remarkable  varia¬ 
tions  ;  in  the  morning,  it  was  always  subnormal,  ranging  usually  from 
95°  to  97°;  in  the  evening,  it  was  almost  always  between  102°  and 
103.8°.  On  two  or  three  occa.sions,  the  evening  temperature  varied 
from  99°  to  101°.  Her  cough,  though  not  very  troublesome,  continued 
to  the  last.  The  tache  c6r6brale  was  always  producible.  The  ear  was 
examined  on  two  or  three  occasions  ;  but  the  discharge  was  so  })rofuse, 
that  no  clear  view  of  the  bottom  of  the  meatus  could  be  obtained. 
During  the  last  few  days,  she  became  very  weak  and  very  drowsy,  and, 
without  any  special  symptoms,  died,  apparently  from  exhaustion,  on 
the  morning  of  June  30th. 

Necropsy. — The  body  was  much  emaciated.  The  dura  mater  was 
firmly  adherent  to  the  skull,  especially  in  each  temporal  region.  That 
over  the  left  temporal  bone  was  a  little  thickened ;  and  there  was  a 
slight  amount  of  inflammatory  lymph  between  it  and  the  bone  in  this 
situatioir.  The  convolutions  were  flattened.  There  was  no  congestion 
or  inflammation  of  the  pia  mater,  and  no  appearance  of  miliary 
tubercle.  The  substtmee  of  the  brain  was  soft,  and  the  lateral  ven¬ 
tricles  contained  a  large  quantity  of  serous  fluid.  In  the  right  superior 
parietal  lobule  was  a  caseous  tubercular  mass  as  large  as  a  small  walnut  ; 
this  was  imbedded  in  the  brain-substance,  and  extended  almost  to  the 
outer  edge  of  the  lateral  ventricle.  Two  similar  ma.sses,  each  of  the 
size  of  a  pea,  were  found  in  the  left  occipital  lobe,  at  its  extreme 
posterior  edge.  The  left  temporal  bone,  at  the  junction  of  the  squa¬ 
mous  and  petrous  portions,  was  superficially  carious,  granular,  and 
presented  pin-hole  perforations.  The  external  surface  of  the  tem¬ 
poral  bone,  adjacent  to  the  attachment  of  the  pinna,  was  in  a  similar 
condition.  The  external  meatus  was  completely  bare  and  carious. 
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The  aqueductus  Fallopii  was  involved  in  the  carious  and  nw.rosed  hone, 
andthefacialnerveswere  destroyed.  There  were  no  traces  of  the  auditory 
ossicles.  The  carotid  canal  and  jugular  fossa  were  not  atlected.  llie 
luiKTs  were  adherent  hy  old  adhesions,  and  thickly  studded  with 
caseous  masses.  In  the  apices  were  many  small  cavities.  Ihe  hronchiai 
glands  were  enlarged  and  caseous.  The  mesenteric  glands  were  caseous. 
The  remaining  organs  were  generally  healthy.  .  , 

Ca.sb  IV.  Tuhercidar  Meningitis  associated  xcith  Chronic  Otorrhcca  .• 
Tsoas  Abscess ;  Convulsions :  Coma :  Paralysis  of  hopi  External  Piecti 
and  of  Superior  Rectus  and  Levator  Palpebrcc  of  Right  Kosina 

C.,  a"ed  9,  was  admitted  under  my  care  on  April  9th,  1883.  When  two- 
an’d-adialf  years  old,  she  fell  and  injured  her  spine,  and  subsequently  pre- 
senteda  bendin  the  lumbar  region.  Three  yearsbefore  admission,  she  had 
scarlet  fever,  since  which  time  she  had  been  deaf,  and  had  had  a  discharge 
from  her  right  ear.  Two  weeks  before  admission,  “an  abscess  broke” 
in  this  ear,°and  there  was  an  olfensive  discharge  from  it  up  to  the  6th. 
The  patient  was  frequently  sick  from  the  commencement  of  her  illness 
up  to  the  same  date  ;  but  she  continued  to  run  about  and  play  as  usual. 
On  the  evening  of  the  7th,  she  had  an  epileptiform  fit;  and  on  the  9th 
she  had  a  second.  The  convulsions  affected  both  arms  and  both  legs 

equally.  ,  ,  ,  ,  • 

The  child,  on  admission,  was  fairly  healthy-looking.  one  was 
drowsy,  but  very  irritable,  and  frequently  uttered  the  ‘  ‘  hydrocephalic 
ciy.”  There  was  no  paralysis  of  the  limbs,  and  no  squint.  The 
pupils  were  dilated,  the  right  most  so ;  and  they  acted  little,  if  at  all, 
to  light.  The  tongue  was  coated.  There  was  no  vomiting.  She  had 
retention  of  urine.  Temperature  102.2°.  .  . 

April  10th.  She  was  in  much  the  same  state,  drowsy,  irritable,  and 
complained  of  headache.  There  was  no  paralysis  of  the  limbs ;  but 
both  external  recti  now  acted  imperfectly,  as  also  did  the  right  superior 
rectus  and  levator  jialpebrre.  Both  pupils  were  dilated,  but  the  right 
was  the  larger.  The  tache  cerihralc  was  well  marked.  The  hydro¬ 
cephalic  cry  was  frequent.  The  tongue  was  coated ;  there  was 
no  sickness  ;  the  bowels  were  confined.  The  urine  was  retained 
and  had  to  be  drawn  oft’  by  the  catheter.  There  was  no  affection  of 
the  chest.  On  examination  of  the  right  ear,  perforation  of  the 
niembrana  tympani  was  discovered,  but  no  discharge.  It  was  assumed, 
however,  that  the  child  was  suffering  from  cerebral  complication  of 
ear-disease,  and  six  leeches  were  applied  to  the  mastoid  process.  The 
temperature  to-day  varied  from  102.2°  in  the  morning  to  100°  in  the 

evening.  . 

April  11th.  The  child  gradually  became  comatose,  with  stertorous 
breathing,  very  feeble  pulse,  coldne.ss  of  limbs,  and  falling  tempera¬ 
ture.  When  death  occurred,  in  the  course  of  the  morning,  the  tem¬ 
perature  was  a  little  below  the  normal. 

Post  Mortem  Examination. — The  dura  mater  and  skull  were  healthy. 
The  surface  of  the  brain  was  flattened,  and  somewhat  dry,  and  the 
pia  mater  was  a  little  congested.  The  membranes  covering  the  medulla 
oblongata,  pons  Varolii,  crura  cerebri,  and  parts  between  these  and 
the  lamina  cinerea  were  thickened,  rough,  and  studded  with  a  small 
number  of  minute  grey  tubercles.  The  surfaces  of  the  fissures  of 
Svlvius  were  adherent,  and  also  presented  a  few  small  tubercles.  The 
presence  of  these  bodies  was  confirmed  by  microscopic  examination. 
There  was  very  little  fluid  in  the  ventricles,  which  were  not  at  all  disten¬ 
ded.  The  substance  of  the  brain  was  wet,  but  otherwise  healthy.  The 
fornixwas  somewhat  softened.  The  vessels  at  the  base  were  healthy.  The 
sinuses  were  all  healthy.  The  affection  of  the  ear  had  not  extended  to  the 
surface  of  thepetrous  bone,  and  there  wasno  disease  whateverin  the  dura 
mater  covering  it.  The  only  other  morbid  conditions  discovered  were 
some  caries  of  the  lumbar  vertebrre,  and  a  double  psoas-abscess.  But 
although  the  spine  was  bent,  there  was  no  disease  of  the'bony  surfaces 
immediately  surrounding  the  spinal  canal ;  no  inflammatory  products 
in  the  canal,  and  no  affection  of  the  spinal  cord  or  nerves.  There  were 
no  tubercles  in  the  lungs  or  elsewhere. 

Bemark.s. — Inthefirstof  the  cases  just  narrated  the  child  was  suffering 
from  advanced  ear-disease,  which  had  implicated  the  aqueductus  Fallopii, 
and  destroyed  the  trunk  of  the  portio  dura,  and  had  involved  the 
dura  mater  in  the  neighbourhood  of  the  petrous  bone.  But,  although 
there  were  tubercular  masses  of  some  size  imbedded  in  the  substance 
of  the  brain,  they  had  caused  no  symptoms  whatever  ;  there  was  no 
meningitis,  and  death  was  due  mainly,  if  not  exclusively,  to  exhaus¬ 
tion,  referable  in  part  to  the  profuse  discharge  of  pus  from  the  ear,  in 
part  to  pulmonary  tuberculosis.  In  the  second  case,  the  child’s  latter 
symptoms  and  death  were  doubtless  attributable  to  tubercular  mening¬ 
itis.  It  is  noticeable,  however,  that  the  tubercles  were  few  and 
small,  and  the  meningeal  inflammation  slight;  but  that,  excepting  for 
vague  prodromal  symptoms,  lasting  about  two  weeks,  the  progress  of 
the  case  was  unusually  rapid,  extending  only  to  about  five  days. 

The  last  case  to  which  I  propose  calling  your  attention  is  one 


which  naturally  falls  into  the  same  category  as  the  two  which  have  just 
been  discussed  ;  but,  altogether,  it  was  a  case  of  much  greater  interest 
than  either  of  these,  and  deserves  individual  consideration.  It  was 
that  of  a  little  girl  who,  two  or  three  months  before  she  came  under 
my  care,  showed  signs  of  paraplegia,  without  definite  local  signs  of 
spinal  disease  ;  who,  a  week  or  two  before  I  saw  her  first,  had  some  pro¬ 
trusion  of  the  left  eyeball,  and  fulness  in  the  corresponding  temporal 
region  ;  who  suffered  (during  the  twenty  weeks  she  was  under  my 
care)  from  incomplete  and  somewhat  varying  paraplegia,  presumably 
due  to  vertebral  caries  ;  from'exophthalmos  on  the  left  side,  with  swel- 
liim  in  the  left  temporal  region,  and  (later)  discharge  from  the  left  ear, 
manifestly  dependent  on  disease  of  the  bones  forming  the  wall  of  the 
orbit,  and  in  the  neighbourhood  of  this  part  ;  and  who,  a  week  or 
two  before  her  death,  manifested  signs  of  cerebral  mischief,  of  which 
(in  combination  with  gradual  exhaustion)  she  died. 

In  this  case,  caries  of  the  vertebrre  and  of  certain  of  the  bones  of  the 
skull  was  discovered  post  mortem,  as  had  been  expected.  There  was 
also  some  inflammation  of  the  portion  of  the  brain  in  relation  with  the 
carious  bone  ;  but,  further,  there  were  miliary  tubercles  (scarcely 
tubercular  meningitis)  in  the  usual  situation  at  the  base  of  the  brain. 
Their  presence  had  not  been  suspected,  and  probably  had  had  no  in¬ 
fluence  on  the  patient's  symptoms,  or  the  event  of  the  case.  I  may 
call  atentiou  to  a  practical  point  illustrated  by  both  the  fourth  aud 
fifth  of  my  cases;  to  wit,  that  while  both  presented  vertebral  caries 
with  pretty  abundant  suppuration,  associated  in  one  case  with  angu¬ 
lar  curvature,  and  in  the  other  with  paraplegia,  neither  of  the 
patients  presented  the  slightest  pain  or  tenderness  in  the  back. 

Ca,sev. — Caries  of  Sphenoid  Bone  with  Protrusion  of  Eye-ball,  Soften¬ 
ing  of  Brain  and  Meningeal  Tubercles :  Caries  of  Dorsal  Vertebrae  and  ' 
Paralysis:  Death:  Necropsy.— K  M.,  a  little  girl,  aged  7,  was  received  ^ 
into  one  of  my  beds  on  Iffarch  I7th,  1880.  The  father  had  had 
syphilis  followed  by  eruptions,  and  had  latterly  been  suffering  from 
progressive  muscular  atrophy.  One  brother  had  a  blow  on  the  head, 
followed  by  the  separation  of  a  sequestrum,  and  died  of  psoas  abscess ; 
and  a  sister,  after  an  injury  to  the  wrist,  had  an  abscess  in  her  fore-  | 
arm,  followed  by  the  discharge  of  a  necrosed  portion  of  the  ulna.  | 

The  child  was  well  until  last  Christmas,  when  she  became  dull  and 
spiritless  and  inclined  to  mope.  During  January  she  began  to  com¬ 
plain  of  pain  in  her  legs,  but  at  first  had  no  difficulty  in  walking. 
About  the  same  time,  she  seemed  to  suffer  from  general  tenderness, 
and  would  scream  when  she  was  lifted  up.  Before  long,  it  was  no¬ 
ticed  that  her  legs  were  weak,  and  that  also  she  had  difficulty  in 
sitting  up.  About  three  weeks  before  admission,  the  paralysis  of  the  legs 
had  become'complete ;  and  then,  or  a  little  later,  the  left  eye  was  observed 
to  protrude.  Subsequently  a  swelling  made  its  appearance  on  the 
left  temple. 

She  was  a  spare,  delicate  looking,  sensible  child.  There  was 
marked  exophthalmos  of  the  left  eye,  but  she  could  close  the  lid.  : 
There  was  no  impairment  of  the  motion  of  the  eye,  and  no  inilam-  \ 
mation.  The  pupils  were  equal  and  acted  to  light ;  the  optic  di^s 
were  healthy.  In  the  left  temporal  region,  just  outside  the  orbit, 
there  was  a  doughy,  obscurely  fluctuating,  ill-defined  swelling.  There 
was  no  paralysis  of  the  jaw,  tongue,  or  arms.  The  legs  were  com-  j 
pletely  paralysed,  but  sensation  remained  perfect.  The  superficial  I 
and  deep  reflexes  were  increased.  Ankle-clonus  was  readily  deve-  I 
loped,  and  the  legs  were  apt  to  become  stiff  and  to  present  paroxysms 
of  trembling.  The  evacuations  were  passed  involuntarily.  There 
was  no  curvature  and  no  tenderness  at  any  part  of  the  spine ;  there  | 
were  no  bed-sores  ;  there  was  no  disease  of  thoracic  or  abdominal  [ 
organs.  Pulse,  96  ;  respirations,  24  ;  the  urine  was  of  specific  gravity,  ' 
1025,  phosphatic,  without  albumen.  ' 

There  was  very  little  change  in  her  condition  during  the  next  three  | 
or  four  months.  Slie  did  not  lose  feeling  in  her  legs,  nor  did  she  re- 1 
cover  power  over  them,  and  all  the  phenomena  of  spastic  paralysis  re-  I 
mained  well  marked,  possibly  even  became  somewhat  increased.  She  | 
occasionally  acquired  power  over  her  evacuations,  lasting  even  for  | 
several  days  at  a  time  ;  but  for  the  most  part,  and  latterly,  herevacua-  | 
tions  escaped  involuntarily.  She  improved  a  little  in  health  and  | 
spirits,  and  at  no  time  complained  of  pain  or  tenderness  in  the  course  i 
of  the  spine.  The  prominence  of  the  left  eye  varied  a  little  from  time  to  i 
time,  and  once  a  patch  of  congestion  appeared  on  the  outer  and  upper ' 
part  of  the  conjunctiva.  The  swelling  in  the  temporal  region  in-  i 
creased  a  little,  and  became  somewhat  more  diflused. 

On  July  4th,  I  noted  that  there  had  been  slight  oedema  of  the  left 
eyelids  for  a  week  or  two  ;  and,  now,  that  the  oedema  of  the  upper  eyelid' 
had  much  increased,  and  was  attended  with  congestion;  that  a  circum¬ 
scribed  swelling,  with  an  indistinct  sense  of  fluctuation  (as  though  an  ^ 
abscess  were  presenting),  could  be  felt  in  the  upper  and  outer  part  of 
the  upper  eyelid  ;  that  tlie  eye  was  a  little  less  prominent  than  it  hadi 
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teen,  and  slightly  displaced  downwards  and  inwards  ;  and  that  there 
vas  still  no  pain  in  the  parts. 

On  the  12tli,  some  punilent  discharge  escaped  for  the  first  time  from 
he  left  car  ;  there  was,  however,  no  ear-ache  or  deafness.  The  tem- 
ioral  swelling  was  somewhat  smaller.  The  protrusion  of  the  eye- 
tall  had  increased,  and  the  swelling  in  its  vicinity  was  larger, 
edder,  and  more  distinctly  fluctuating.  A  day  or  two  afterwards 
he  swelling  was  punctured  with  a  fine  trocar  and  cannula,  hut  no 
luid  escaped. 

On  the  ‘20th,  I  remarked  that  the  swelling  above  the  eye  had  become 
,  arger,  but  that  the  eye  was  somewhat  less  itrominent  ;  that  pus  had 
,011  tinned  to  escape  from  the  left  ear,  and  that  the  temporal  swelling 
.lad  almost  disappeared  ;  and  that  the  child  had  for  some  days  been 
t  ble  to  move  its  legs  freely,  but  that  they  were  liable  to  become  rigid 
nd  to  tremble  convulsively. 

.  About  this  time,  however,  the  child’s  temperature  began  to  rise, 
ttaining  on  one  occasion  an  elevation  of  103.4“  ;  her  appetite  fell  off, 
nd  her  health  began  to  fail.  She  complained  at  first  of  nausea,  and  soon 
.■as  sick  after  everything  she  took,  and  rapidly  lost  flesh  and  strength, 
.he  still  had  no  pain  or  tenderness  in  the  back,  and  still  retained  the 
.lower  of  moving  her  legs  voluntarily.  She  was  now  fed  with  nutrient 
^nemata. 

[■  July  30th.  She  had  a  very  restless  night,  calling  and  crying  out 
[|Onstantly.  She  wiis  ap})arently  sensible,  but  spoke  very  indistinctly, 
ler  pupils  were  dilated,  ecpial.  There  was  no  paralysis  of  the  face  or 
rms.  She  had  no  discharge  from  the  ear  this  morning.  The  swelling 
hove  the  eye  fluctuated.  Temperature  normal. 

July  31st.  She  slejit  well  and  did  not  cry  out  all  night.  She  had 
Kiken  no  food  by  mouth,  and  had  been  sick  only  once  after  medicine.  She 
ras  drowsy.  She  put  out  her  tongue  when  told  ;  it  was  thickly  furred, 
^'he  left  pupil  was  larger  than  the  right.  She  had  no  pain  in  the  head, 
^'emperature  normal.  In  the  evening  she  was  about  the  same.  Pulse, 
08  ;  respirations,  24  ;  temperature,  subnormal.  There  was  no  pain  in 
j  ead,  and  no  sickness  nor  dischaige  from  the  ear  that  day.  There  was  no 
^cial  or  ocular  paralysis,  but  the  tongue  deviated  distinctly  to  the  left. 

August  1st.  She  was  much  weaker.  Her  tongue  was  dry,  pro- 
■uded  to  the  left.  The  pupils  were  erpial.  Pulse-,  108  ;  respirations, 
6,  attended  with  much  rattling  in  the  throat.  Some  hoiU'S  later  (at 
I..30  I'.M.)  she  had  not  spoken,  but  seemed  sensible.  The  left  pupil 

IJ-as  more  dilated  than  the  right,  and  was  unaffected  by  light.  The 
Diigue  deviated  distinctly  to  the  left.  The  swelling  above  the  eye 
uctuated.  There  was  no  sickness,  no  fits.  She  waved  her  arms 
bout,  and  picked  at  her  nose  ;  and  had  occasional  twitchings  of  the 
I  luscles  of  the  shoulder  and  back.  The  tache  cerdhrale  was  readily 
[btained.  Pulse,  120  ;  res])irations,  30,  attended  with  rattling  in  the 
j  iroat.  There  was  no  sickness,  nor  discharge  from  the  ear.  She  died 
Uortly  afterwards. 

'  Post -Vortcni  Examination. — The  body  was  much  emaciated.  The 
lift  eyeball  projected.  Theie  was  ecchymosis  of  the  corresponding 
fj>()er  eyelid.  The  left  temporo-sphenoidal  lobe  of  the  brain  was 
I  nnlyad'herentto  the  greater  wing  ofthesphenoidboneandtotheposterior 
I  mder  of  the  lesser  wing.  The  arachnoid  at  the  base  of  the  brain  was 
I  good  deal  thickened,  and  of  an  opaque  yellow  colour.  Surrounding 
i,ie  vessels  of  the  base,  and  especially  along  the  fissures  of  Sylvius  and 
i  mnected  with  the  duplicatures  of  pia  mater  in  the  adjoining  sulci, 
ere  numerous  minute  grey  tubercles.  There  was  great  increase  of  sub- 
i  ‘achnoid  fluid,  but  in  all  other  respects  the  membranes  were  healthy. 

■  he  ventricles  were  slightly  distended  with  fluid.  The  substance  of 
J  le  left  temporo-sphenoidal  lobe  was  considerably  softened,  and  was 
f  adily  broken  up  by  a  stream  of  water.  But  there  was  no  abscess  ; 

;  id  the  brain-substance,  with  this  exception,  was  healthy.  The  nerves 
>.  the  base  were  apparently  health}'.  In  the  left  orbit,  the  upper  and 
ij  iter  osseous  boundary  (including  the  orbital  plate  of  fhe  frontal,  the 
jp’eater  wing  of  the  sphenoid,  and  the  orbital  portion  of  the  malar 
■  me)  was  partly  stripped  of  jieriosteum,  carious,  and  bathed  in  a  con- 
■  derable  accumulation  of  thick  matter.  There  was  also  a  collection  of 
Ljieesy  pus  under  the  left  tempioral  muscle,  connected  with  deuu- 
^'ition  and  caries  of  the  portion  of  the  sphenoid  here  situated, 
i  he  bodies  of  the  third,  fourth,  and  fifth  dorsal  vertebrie  were 
I  rgely  destroyed  by  caries  ;  the  pedicles  of  the  same  vertebra;  were 
;  irious  and  brittle;  and  the  lamina;  of  the  third  and  fourth  were  also 
^^volved.  The  bodies  of  the  vertebrte  were  comprised  in  an  abscess, 

;•  ctending  from  the  second  to  the  sixth  vertebra,  occupying  the  post- 
i  'ior  mediastinum,  but  not  afl'ecting  in  any  degree  the  adjoining  peri- 
irdiuni  and  pleune.  The  affected  portions  of  the  vertebrie  bounding 
;  le  spinal  canal  were  also  bathed  in  ]ms,  which  was  chiefly  accumu- 
ited  in  front  between  the  bodies  of  the  vertebnc  and  the  dura  mater 
t  the  spinal  cord.  The  anterior  and  posterior  common  ligaments  were 
I  artly  destroyed.  The  accumulation  had  evidently  caused  some  pres¬ 


sure  on  the  spinal  cord.  The  dura  mater  was  adherent  at  one  point 
to  tlie  vertebi’ic;  but  the  membranes  were  in  the  main  healthy.  The 
jiortion  of  cord  corresponding  to  the  diseased  vertebne  was  very 
pulpy.  Iherestof  the  cord  appeared  healthy.  There  was  a  little 
early  inflainmation  at  the  base  of  the  right  lung  ;  but  no  tubercles  were 
discovered  in  the  lungs  or  any  other  organ.  'I’lie  remaining  thoracic 
and  abdominal  viscera,  including  the  kidneys  and  bladder,  were  healthy. 
Xo  disease  of  the  temporal  bone  was  discovered;  nor  was  the  com¬ 
munication  (which  doubtless  existed),  between  the  abscess  under  the 
tempioral  muscle  and  the  external  auditory  meatus,  traced. 

Be.m.uik.s. — The  facts  which  one  or  two  of  my  cases  seem  to  illustrate, 
and  which  I  could  have  illustrated  more  fully  had  that  been  my  sole,  or 
even  main,  object,  namely,  that  there  is  a  jieriod  in  the  early  progress 
of  cerebral  tuberculosis  in  which  the  presence  of  cerebral  n'lischief  is 
not  revealed  by  symptoms  ;  and  that  the  symptoms  which  attend  the 
presence  of  meningeal  tubez’cles  are,  for  the  most  part,  due  less  to  the 
tubercles  themselves  than  to  the  inflammation  which  sooner  or  later 
accompanies  them  ;  suggest  a  question  of  no  little  importance,  which 
I  should  have  liked  to  discuss  had  I  not  already  taken  up  fully  as 
inuch  of  your  time  as,  on  the  present  occasion,  I  have  any  claim  to  do. 
The  question  is  whether  the  progress  of  cerebral  tuberculosis,  like  that 
of  pulmonary  tuberculosis,  admits  of  being  arrested  ;  and  whether,  too, 
the  cure  of  tubercular  meningitis,  that  is,  of  tubercle  with  its  iuflam- 
inatory  complication,  is  within  the  range  of  practical  therajieutics.  The 
first  half  of  the  question  is,  of  course,  exceedingly  difficult  to  solve. 
It  may  be  observed,  however,  in  reference  to  it,  that  tubercular  tumours 
are,  judging  from  their  clinical  history,  often  very  chronic  in  their 
progress,  extending,  it  may  be,  over  several  years  ;  and  that  occasion¬ 
ally  the  membranes  of  the  brain  seem,  judging  from  'niorUni  exa¬ 
mination,  to  be  the  only  part  of  the  body  affected  with  tubercle.  Both 
of  these  are_  facts  comprising  an  element  of  hope  as  to  the  latter  half 
of  the  question.  1  may  say  for  myself  that  I  have,  on  several  occa¬ 
sions,  had  patients  under  my  care,  or  have  seen  them  in  consultation, 
in  whom  the  history  and  symj)toms  rendered  it  almost  certain  that 
they  were  suffering  from  tubercular  meningitis,  but  in  whom  recovery 
took  place.  That  the  patients  recovered  from  meningitis  of  the  base 
was  certain  ;  but  whether  from  meningitis  the  consequence  or  accom¬ 
paniment  of  tubercle,  I  have  never  (fortunately  or  unfortunately, 
according  to  the  })oint  of  , view  from  which  one  regards  it)  had  the 
opportunity  of  placing  beyond  doubt.  At  any  rate,  the  belief  that 
we  may,  even  though  very  rarely,  check  the  progress  of  cerebral 
tubercle,  and  cure  the  inflammation  of  tubercular  meningitis,  is  calcu¬ 
lated  to  encourage  us  in  our  dealings  with  such  cases,  and  to  justify 
us  in  persisting  in  reasonable  treatment,  and  in  hoping  against  hope. 
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H.cving  completed  a  series  of  observations  on  the  sputa  in  110  cases 
of  diseases  of  the  chest,  with  a  view  to  ascertaining  the  presence  of 
Koch’s  bacilli,  I  have  thought  it  well  to  publish  the  results,  not  be¬ 
cause  the  number  is  sufficient  to  justify  any  broad  generalisations,  but 
because  practical  contributions  to  the  subject  appear  to  be  needed 
My  observations  have  been  made  almost  exclusively  at  the  Royal 
Chest  Hospital,  where  I  had  abundant  opportunities  of  obtaining 
specimens  under  favourable  conditions,  and  of  discovering  the  jireciso 
condition  of  the  patient.  In  every  instance,  all  important  particu¬ 
lars  of  symptoms  and  physical  signs  were  entered  in  a  note-book  at  the 
time  of  examination,  and  the  further  history  of  the  individual  was 
added  subsecpiently,  when  it  could  be  ascertained;  and,  in  a  very  large 
number  of  the  cases  (especially  those  in  which  the  result  was  negative 
at  first),  the  experiment  was  repeated  several  times. 

It  may  be  well  to  state,  by  way  of  preface,  that  the  value  of  these 
and  all  similar  observations  depends  wholly  ujion  a  staining  inaction. 
It  is  practically  inqiossible  for  clinical  observers  to  repeat  the  steps  of 
Koch’s  well  known  experiments;  and  therefore,  to  identify  the  “jiatho- 
genetic”  organisms,  we  are  obliged  to  content  ourselves  with  certain 
staining  methods  by  which,  it  is  said,  the  “bacillus  of  tubercle”  alone  is 
coloured.'  For  I  think  it  must  be  confessed  that  (excejit  in  their 
staining  reaction)  there  is  nothing  obviously  characteristic  in  the  ap¬ 
pearance  of  these  bacilli.  It  is  possible  that  a  very  wide  experience 

1  Alone  ;  that  is,  among  organisms  occurring  in  s]».itum. 


80G 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  26,  1884. 


might  enable  an  observer  to  detect  some  distinctive  features  ;  but 
those  who  do  not  possess  such  experience,  and  yet  are  familiar  with 
the  great  variety  of  rod-shaped  bodies  of  all  sizes  which  abound  in  de¬ 
composing  albuminous  matter,  and  which  seem  to  be  constantly^  pre¬ 
sent  in  the  mouth  and  pharynx,  will  be  slow  to  venture  on  any  iden- 
tilication  of  species  from  a  mere  consideration  of  dimension  or  shape. 
The  same  bacteria  seem  to  be  capable  of  assuming  various  appearances 
under  various  conditions.  Again,  it  is  evident  that  a  mere  series  of 
staining  experiments  rrpon  sputa  can  throw  no  light  whatever  upon 
the  important  (question,  whether  the  presence  of  certain  bacilli  in  the 
body  is  the  true  and  only  cause  of  a  particular  disease.  But,  though 
the  scope  of  our  inquiry  is  thus  limited,  it  is  clear  that  we  may  attain 
to  important  results  in  the  course  of  extended  observations.  If,  for 
instance,  it  should  be  proved  that  bacilli  staining  in  a  particular  man¬ 
ner  occur  invariably  in  the  sputa,  etc. ,  of  one  disease,  and  never  occur 
elsewhere,  we  should  have  reason  to  be  satisfied  with  our  staining 
method^  as  a  reliable  means  of  diagnosis,  although  such  experiments 
alone  would  not  justify  us  in  making  any  positive  assertions  as  to  the 
specific  character  of  the  organisms,  or  their  precise  relation  to_the  dis¬ 
ease  in  (|uestion. 

In  list  A,  which  includes  the  sixty-five  cases  in  which  bacilli  were 
found  in  the  sputa,  an  extremely  condensed  report  is  given  of  the  dia¬ 
gnosis  of  the  disease  by  symptoms  and  physical  signs  ;  the  progress  or 
termination  of  the  case  is  added  ;  and,  when  a  very  unusual  number  of 
bacilli  were  observed,  the  fact  is  recorded.  The  cases  are  thrown  to¬ 
gether  roughly  in  a  certain  order ;  thus  the  first  fifteen  are  instances 
of  the  last  stage  of  pulmonary  phthisis;  ISTos.  IG  to  46  are  less  advanced 
cases,  in  which,  however,  there  could  be  no  (question  as  to  the  nature 
of  the  disease  ;  and  the  remainder  are  either  examples  of  incipient 
phthisis,  or  cases  in  which  the  diagnosis  was  very  doubtful  at  the  time 
of  examination. 

Since  it  is  evidently  of  great  importance  to  ascertain  the  truth  of  the 
statement  that  these  bacilli  do  not  occur  in  the  sputa  of  other  diseases 
besides  phthisis,  I  have  added  in  list  B  a  list  of  the  cases  in  which  I 
have  searched  for  them  in  vain.  It  will  be  readily  understood  that  the 
two  lists  have  not  a  precisely  equal  value.  Of  all  the  cases  in  the  first 
list,  the  positive  assertion  can  be  made  that  bacilli  were  present,  while  of 
those  in  the  second,  I  can  only  say  that  I  did  not  find  them.  It  is,  of 
course,  impossible  to  state  absolutely  that  they  did  not  exist  in  some 
part  of  the  expectoration  not  examined.  The  cases  in  list  B  are  so 
various,  that  no  attempt  at  classification  has  been  made.  It  is  to  be 
regretted  that,  many  of  the  persons  examined  being  out-patients  who 
ceased  attending  at  the  hospital  after  a  few  weeks,  it  was  impossible,  in 
a  large  number  of  instances,  to  observe  the  progress  of  the  case,  or  to 
ascertain  its  termination. 

A. — Cases  in  which  Bacilli  were  found  in  the  Sputa. 

1.  Female,  aged  20,  advanced  phthisis.  Died  soon  afterwards ; 
diagnosis  confirmed  '})ost  mortem. 

2.  Male,  38,  acute  phthisis  ;  stated  duration  five  weeks  large  vomicae. 
Died.  Diagnosis  confirmed  mortem. 

3.  Male,  27,  empyema,  chronic  phthisis,  vomicae.  Diagnosis  con¬ 
firmed  post  mortem. 

4.  Female,  36,  chronic  phthisis,  advancing  excavation.  Died  three 
months  afterwards.  Sio  2mst  mortem  examination. 

5.  Male,  22,  phthisis  far  advanced;  swarms  of  bacilli';' diedin  a 
fortnight ;  no  post  mortem. 

6.  Female,  23,  chronic  phthisis,  extensive  excavation  ;  bacilli  very 
numerous.  Died  in  a  month  ;  no  post  mortem. 

7.  Male,  32,  chronic  phthisis,  vomicae  at  both  apices.  No  longer 
under  observation. 

8.  Male,  39,  chronic  phthisis,  advanced  ;  swarms  of  bacilli  ;  died  in 
ten  days.  Post  mortem,  very  extensive  excavation. 

9.  Male,  3.5,  chronic  phthisis,  advanced;  swarms  of  bacilli."^  Patient 
left  hospital  in  a  dying  condition. 

10.  Female,  30,  acute  phthisis,  vomica.  Died  a  week  afterwards  ; 
\\Q2Wst  mortem. 

-  Ill  tliese  experiments,  I  liave  always  used  Elirlich's  method  or  lleneage  Gibbes’ 
modification.  The  possible  sources  of  error  in  the  examination  of  sputa  are  .so  evi¬ 
dent  that  it  is  only  necessary  to  refer  to  them  briefly  in  a  note.  In  dealing  with 
the  cwintonts  of  the  air-passages,  it  is  im]iossible,  for  obvious  reasons,  to  adopt  the 
precautions  which  are  usual  in  investigations  about  micro-organisms.  If  it  be  the 
case  that  the  “tubercle-bacillus”  exists  in  phthisical  breath  and  in  the  atmosphere, 
it  is  clear  that  we  cannot  be  absolutely  certain  that  specimens  occurring  in  sputum 
have  not  been  accidentally  introduced  from  without ;  they  may  have  been  inhaled 
by  tlie  patient,  and  subsequently  expectorated,  or  they  may  have  fallen  on  the 
sputum  just  after  expectoration,  or  at  any  time  before  staining.  So  long  as  this  is 
the  case,  we  must  avoid  speaking  too  positively  of  our  results.  I’ractically,  how¬ 
ever,  it  is  safe  to  assert  that  this  mode  of  introduction  must  be  rare,  and  that, 
wlien  bacilli  are  found  in  at  all  large  numbers  in  a  jwrticle  of  sputum,  it  is  in  the 
last  degree  inqirobable  that  they  can  be  mere  accidental  intruders. 


11.  Male,  33,  chronic  phthisis,  advanced.  Died  in  a  month.  Post 
mortem,  extensive  fibroid  changes  in  upper  lobes,  small  cavities  ;  acute 
tubercular  formations  ;  lardaceous  disease. 

12.  Male,  16,  chronic  phthisis  ;  much  excavation.  Left  hospital 
worse. 

13.  Male,  21,  chronic  phthisis,  large  vomicffi  in  one  lung  ;  swarms  of 
bacilli  ;  becoming  gradually  worse. 

14.  Female,  14,  chronic  phthisis,  -with  probable  acute  changes; 
vomicte.  Died  in  a  fortnight ;  no  post  mortem  examination. 

15.  Female,  27,  advanced  phthisis  of  two  years’  duration  ;  frequent 
hremoptysis.  Died  in  three  months  ;  post  mortem,  lungs  riddled  with 
cavities. 

16.  Female,  25,  chronic  phthisis  ;  small  vomici]e_in  left  lung.  No 
change  whilst  under  observation. 

17.  Male,  32,  chronic  phthisis,  probable  vomiciE  ;  very  little_  feyer  ; 
swarms  of  bacilli.  Discharged  better. 

18.  Female,  35,  chronic  phthisis.  Improved. 

19.  Female,  9,  consolidation  of  upper  left  lobe  after  empyema.  No  ! 

longer  under  observation.  _  j 

20.  Idale,  29,  chronic  phthisis,  probable  small  vomicis  in  left  lung, 
bacilli  numerous.  No  longer  under  observation. 

21.  Male,  38,  chronic  phthisis,  bronchitis.  'Worse  when  last  seen. 

22.  Male,  40,  “senile”  phthisis,  extreme  general  degenerative 
changes,  slow  emaciation,  no  severe  chest-symptoms,  small  crepita¬ 
tions  at  one  apex,  Imcilli  very  numerous.  Still  under  observation. 

23.  Male,  31,  chronic  phthisis.  No  marked  change  during  seve¬ 
ral  months. 

24.  Male,  36,  phthisis ;  one  year’s  duration  ;  disorganisation  at 
both  apices,  bacilli  numerous.  Died  two  months  after  leaving 
hospital. 

25.  Male,  15,  phthisis,  apparently  "acute,  vomica  in  one  lung,  ba¬ 
cilli  numerous.  Severe  symptoms  subsided,  and  patient  left  hospital 
better. 

26.  Male,  21,  phthisis,  apparently  acute.  Only  a  short  time  under 
observation. 

27.  Male,  18,  diabetes,  signs  ,  of  advancing_  lung-disorganisatioii. 
Becoming  worse. 

28.  Female,  19,  chronic  phthisis,  signs’ of  vomica  in  one  lung,  but 
little  fever.  Improved. 

29.  Female,  32,  acute  phthisis.  Still  under  observation. 

30.  Male,  36,  chronic  phthisis.  Improved. 

31.  Male,  29,  chronic  phthisis,  vomicte;  bacilli  very  numerous.  No 
longer  under  observation. 

32.  Male,  20,  chronic  phthisis,  much  pyrexia,  other  symptoms  not 
severe.  Improved. 

33.  Female,  33,  chronic  phthisis,  bronchitis.  Improved. 

34.  Female,  19,  chronic  phthisis,  vomicse.  Improved. 

35.  Female,  33,  chronic  phthisis.  Improved. 

36.  Male,  18,  signs  of  consolidation  at  left  apex,  no  symptoms  of 
severity.  Still  under  observation. 

37.  Male,  36,  chronic  phthisis.  Under  observation  for  severaFyears  ; 
old  vomica. 

38.  Male,  28,  acute  phthisis.  'When  last  seen  ^  becoming  rapidly 
worse. 

39.  Male,  28,  phthisis  mainly  larjmgeal,  dulness  and  fine  crepita¬ 
tions  at  left  apex.  Still  under  observation. 

40.  Female,  23,  chronic  phthisis,  signs  of  disorganisation  limited  to 
one  apex.  Improved. 

41.  Male,  28,  chronic  phtliisis,  small  vomicai.  No  marked  change. 

42.  Male,  49,  chronic  phthisis  of  very  old  standing  ;  under  observa¬ 
tion  for  several  years  ;  retraction  at  apices,  probable  small  cavity  left 
side,  emphysema.  No  fever,  no  loss  of  llesh  during  the  last  year. 
Swarms  of  bacilli.  StiU  under  observation. 

43.  Female,  24,  chronic  phthisis,  symptoms  for  a  year,  but  little 
fever,  probable  small  cavity  left  apex.  Bacilli  very  numerous.  Im¬ 
proving. 

44.  Male,  31,  chronic  phthisis,  symptoms  for  five  years,  much  re¬ 
traction  of  lungs.  Still  under  observation. 

45.  Male,  35,  chronic  phthisis,  small  cavities.  Still  under  observa¬ 
tion.  _  , 

46.  Male,  46,  phthisis  probably  acute  ;  hectic ;  slightly  impaired  j 

resonance  and  crepitations  after  coughing,  at  one  apex.  Bacilli  very  I 
numerous.  Still  under  observation.  | 

47.  IMale,  19,  phthisis  ajqiarently  very  early ;  ailing  for  some 
months  ;  no  symptoms  of  severity  ;  signs  of  loss  of  elasticity  at  apex  | 
of  right  lung.  Swarms  of  bacilli.  Still  under  obseiwation  (three  weeks 
after  first  examination),  no  marked  change. 

48.  Male,  41,  incipient  phthisis.  Still  under  observation.  , 

49.  Male,  50,  “quite  healthy”  till  two  months  ago  ;  a  good  deal  of 
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fever,  anorexia,  and  emaciation  ;  suspicious  signs  at  apices.  Improving 
somewhat  under  treatment. 

50.  ilale,  42,  acute  pleurisy  a  month  ago,  ill  defined  .signs  of  change 
at  apex.  Still  under  ouscrvation. 

51.  Male,  32,  incipient  phthisis  ;  no  noticeable  change  lately. 

52.  Male,  24,  bronchial  catarrh,  suspicious  signs  at  one  apex.  Since 
first  examination,  definite  signs  of  phthi.sis  have  developed. 

'  53.  .Male,  23,  early  phthisis  ?  Signs  doubtful :  occasional  slight 

hicmoptysis  during  the  four  months  of  his  attendance  at  hospital;  some 
doss  of  flesh.  Bacilli  not  found  till  recently.  (Diagnosis  has  beconie 
'certain  since. ) 

54.  Male,  49,  chronic  change  at  one  ajiex  (impaired  resonance  and 
'X)ugh  breathing),  no  fever  or  other  important  symptoms.  No  longer 
.inder  observ'ation. 

55.  Male,  39,  chronic  bronchitis  and  cmjihysema  ;  change  of  old 
standing  (possible  cavity)  at  right  apex.  Bacilli^very  numerous.  Im¬ 
proved. 

56.  Male,  30,  subacute  bronchitis  ;  note  flat  at  one  apex  ;  very  little 
’ever.  No  change  whilst  under  observation. 

•  57.  Male,  40,  empyema,  doubtful  signs  of  disease  at  apex  of  opposite 
;ung.  Gaining  flesh  since  free  opening  of  empyema.  Temperature 
’lot  normal. 

’  58.  Male,  35,  acute  pleurisy  with  effusion,  suspected  phthisis.  Left 
fiospital. 

59.  Male,  42,  incipient  jdithisis.  No  longer  under  observation. 

•  60.  Female,  39,  general  bronchitis,  obscure  signs  of  change  at  right 
Lpex,  emaciation.  (A  positiv'e  diagnosis  of  phthisis  has  since  been 
f;;iven. ) 

J  61.  Male,  48,  chronic  bronchitis  and  emphj^sema.  Improved  under 
•reatment,  but,  when  last  seen,  ^there  were  definite  signs  of  phthisical 
Snischief  at  the  apices. 

)  62.  Male,  38,  acute  pneumonia  of  left  base  ;  ill  for  eight  weeks  before 
xamination  ;  imperfect  resolution,  continued  pyrexia,  night-sweats. 
Deft  hospital  with  signs  of  disease  at  base  and  apex. 

)  63.  Male,  26,  early  phthisis,  distant  breathing,  and  obscure  crepitant 
'Ounds  at  right  apex.  Losing  flesh  recently. 

i  64.  Female,  19,  cardiac  disease  congenital?  Doubtful  changes  in 
lings.  Loss  of  flesh.  Evening  temperature  elevated.  Still  under 
jbservation. 

65.  Female,  32,  chronic  bronchitis,  early  change  at  one  apex. 

i  B. — Cases  in  which  no  BacUli  xccrc  found  in  the  Sputa. 

1.  Female,  aged  12,  emphysema,  bronchial  catarrh,  cyanosis.  Died 
l-  .iddenly;  no  post  mortem. 

'  2.  Female,  66,  pleural  effusion  (blood-.stained),  consolidation  of  apex 
f  lung;  fre((uent  luenioptysis;  emaciation.  Post  mortem.  Mediastinal 
i  nicer  invading  lung. 

1  3.  Female,  56,  chronic  bronchitis.  Discharged  relieved, 
i'  ■L  Male,  30,  chronic  disease  of  right  lung,  probably  phthisical;  ex- 
nination  soon  after  severe  haiinoptysis.  No  longer  under  observa- 
‘on. 

5.  Female,  30,  .subacute  bronchitis.  Relieved. 

■  6.  Male,  39,  a  few  days  after  severe  liamioptysis,  physical  signs  of 
'nited  consolidation  at  left  base;  no  fever.  Discharged  relieved. 

•  7.  Male,  39,  acute  pneumonia,  left  base.  Recovered. 

,  8.  Male,  22,  chronic  pleural  effusion;  operation;  high  irregular  tern - 
irature;  death  from  pyiemia;  no*, phthisical  changes  in  lungs  found 
1  ter  death. 

j  9.  Male,  13,  pyrexia,  catarrh,  suspicion  of  tuberculosis.  Recovered. 
10.  Male,  21,  slight  hemoptysis,  no  definite  signs  of  disease.  No 
I  rther  s3an2itoms  developed. 

(11.  JIale,  5,  empyema,  bronchitis.  Cured. 

'12.  Male,  48,  doubtful  changes  at  apices;  suspicion  of  early  phthisis. 

0  longer  under  observation. 

13.  Male,  33,  acute  pleurisy,  bronchitis.  Relieved. 

14.  ilale,  30,  chronic  bronchial  catarrh,  signs  of  consolidation  at 

•  ices  ?  No  change  whilst  under  observation. 

15.  Male,  57,  consolidation  with  retraction  of  right  apex;  no  fever. 

)  longer  under  observation. 

16.  Male,  33,  early  phthisis;  sputum  very  scanty.  Became  worse. 

> )  longer  under  observation. 

17.  ilale,  62,  right  pleurisy,  suspicious  sounds  at  apex;  no  fever. 

)  marked  change  in  condition. 

||  18.  Female,  26,  mitral  regurgitation,  bronchial  catarrh,  emaciation, 
li  (proved. 

'  19.  Male,  41,  chronic  bronchitis.  No  change. 

20.  Female,  38,  chronic  interstitial  pneumonia  with  great  retraction, 

!  d  displacement  of  organs.  No  longer  under  observation. 

21.  Male,  23,  endocarditis,  high  irregular  temperature,  suspected 


change  at  one  apex.  Post  mortem,  acute  endocarditis,  pleural  ad¬ 
hesions. 

22.  Female,  28,  chronic  bronchitis.  Improved. 

23.  lemale,  17,  slight  morning  luemoiitysis,  source  uncertain  ;  some 
bronchial  catarrh.  Symptoms  disappeared. 

24.  Female,  53,  anasarca,  dilated  heart,  cyanosis,  j^atches  of  conso¬ 
lidation  in  lungs.  Post  moi'tcm,  granular  kidneys,  endocarditis,  acute 
lobular  pneumonia. 

25.  ]\Iale,  39,  subacute  bronchitis.  Discharged  cured. 

26.  Male,  25,  slight  luenioptysis.  Still  under  observation  :  no  signs 
of  disease. 

27.  Female,  53,  chronic  bronchitis  and  emphysema.  Still  under  ob¬ 
servation. 

28.  Male,  67,  emphysema,  probably  dilated  bronchi,  consolidation 
at  one  apex  (old  damage  ?  history  of  haenioptysis  14  years  ago).  Still 
under  observation,  improving. 

29.  Female,  37,  emphysema,  retraction  of  one  apex ;  cough  for 
many  j'ears.  Still  under  observation. 

30.  Male,  22,  slight  ha?moptysis,  bronchial  catarrh.  Sj-mptoms  di.s- 
ajipeared. 

31.  Male,  43,  acute  pleuri.sy,  bronchitis.  Relieved. 

32.  Male,  34,  acute  pleurisy,  bronchitis.  Relieved. 

33.  Female,  33,  old  change  at  oue  apex,  no  symjitoms  of  gravity. 
Still  under  observation. 

34.  ilale,  20,  chronic  bronchial  catarrh  witli  very  copious  .secretion. 
Still  under  observation. 

35.  Male,  6,  brincho-imeumonia  right  base.  Still  under  observation, 
recovering. 

36.  Male,  37,  emphysema,  probable  fibroid  changes  in  lungs.  Dis¬ 
charged  relieved. 

37.  Female,  38,  chronic  bronchitis,  extreme  emphysema,  <dd  change 
(fibroid)  at  one  apex.  Still  under  observation. 

38.  Male,  26,  diabetes,  bronchial  catarrh  ;  no  evidence  of  pulmo¬ 
nary  disease.  Still  under  observation. 

39.  Male,  45,  emphysema,  some  condensation  and  signs  of  [lossiblc 
cavity  in  right  lung  (bronchiectatic  ?).  Attending  hospital  for  several 
months,  improving  in  all  respects.  ISTo  fever. 

40.  Female,  41,  thoracic  aneurysm,  some  bronchial  catarrh. 

41.  Male,  45,  dilated  heart,  tricuspid  regurgitation,  emphy.seina. 

42.  Female,  50,  mitral  stenosis,  pulmonary  conge.stion. 

43.  Female,  66,  chronic  bronchitis. 

44.  Male,  18,  acute  bronchitis.  Recovering. 

45. _  Male,  29,  acute  pleurisy  with  effusion  ;  higlffe  ver,  sul)siding. 

It  is,  I  should  think,  almost  impossible  for  anyone  to  carryout  a 

methodical  series  of  examinations  such  as  those  detailed,  without 
becoming  convinced  that  the  presence  of  Koch’s  bacilli  in  the  sputa 
has  an  intimate  connection  with  that  morbid  condition  (or  those  con¬ 
ditions)  known  as  pulmonary  phthisis.  What  the  nature  of  the  con¬ 
nection  may  be,  whether  the  bacilli  are  the  cause  or  products  of  the 
disease,  is  (as  already  stated)  altogether  beyond  the  scope  of  this  in- 
quiry,  which  deals  only  with  the  diagnostic  value  of  the  discovery  of 
the  organisms.  The  broad  result  of  the  above  experiments  is  this  : 
the  great  majority  of  specimens  of  bacilli-containing  sputa  were  from 
undoubtedly  phthisical  patients,  and  the  remainder  from  persons  who, 
in  all  probability,  suffered  from  the  disease  ;  while  the  .specimens  of 
sputa  free  from  bacilli  were,  as  a  rule,  from  cases  where  the  lungs  were 
either  healthy  or  affected  by  some  totally  distinct  morbid  ];>rocess.  The 
few  exceptions  to  this  latter  assertion,  and  the  instances  in  which  tlu^ 
bacilli  were  repeatedly  sought  for  in  vain,  and  at  length  found  at  some 
later  period,  lead  me  to  the  conclusion  that,  while  the  presence  of  these 
organisms  is,  in  all  probability,  positive  evidence  of  phthisis,  their 
absence  under  certain  circumstances  does  not  negative  the  existence 
of  the  disease.  The  question  of  the  precise  nature  of  the  jdithisical 
change  in  the  different  cases  in  List  A  has  been  purposely  avoided, 
since  no  useful  object  would  seem  to  be  gained  by  assigning  disputed 
titles,  such  as  “  bronchopneumonic,”  “fibroid,”  and  “tubercular.” 
For  the  present  purpose,  at  all  events,  pulmonary  phthisis  may  be  con¬ 
sidered  as  one  disease — the  disease  which,  with  great  variations  in  its 
mode  of  onset,  and  the  acuteness  of  its  course,  tends  to  attack  both 
lungs,  commences  with  localised  con.solidation,  passes  on  to  softening 
and  excavation,  is  attended  by  the  train  of  symj)toms  known  as  “  con¬ 
sumption,”  ami  presents  certain  common  appearances  after  death. 

I  may  observe,  in  passing,  that  List  A  certainly  compri.ses  ca.se.s 
which  would  be  considered  examples  of  different  diseases  by  those  who 
hold  the  view  that  more  than  one  affection  is  included  in  the  clinical 
term  phthisis.  If  it  should  be  demonstrated  that  the  bacilli  are  the 
essential  elements  of  tubercle,  and  stand  in  a  causal  relation  to  tlm 
change,  then,  of  cour.se,  these  and  similar  experiments  would  go  a  long 
way  towards  proving  the  unity  of  the  disease. 
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It  lias  been  just  observed  that,  under  certain  circumstances,  bacilli 
are  not  found  in  phthisical  sputa.  So  far  as  my  experiments  entitle 
me  to  give  an  opinion,  these  circumstances  are  mainly  as  follows.  1. 
If  a  jiatient  be  directed  to  cough  and  expectorate,  very  commonly  the 
re.sult  of  the  examination  will  be  negative.  It  would  seem  that  such 
purely  voluntary  expulsive  efforts  may  merely  dislodge  the  secretion  of 
the  larynx  and  neighbouring  parts,  and  may  fail  to  bring  to  light 
bacilli  existing  in  the  deeper  air-passages.  In  all  cases,  it  is  well  to 
wait  for  natural  expectoration,  that  is,  to  wait  till  the  natural  upward 
movement  of  the  contents  of  the  tubes  has  caused  such  an  accumula¬ 
tion  as  to  excite  the  reflex  action  of  coughing.  It  is  needless  to  say 
that  this  is  sometimes  quite  hopeless  ;  in  certain  cases,  there  is  no 
natural  expectoration,  the  cough  is  “dry.”  1  lately  made  a  post 
mortem  examination  on  a  patient  who  died  of  acute  pulmonary  tuber¬ 
culosis,  who  never  expectorated  during  her  illness  ;  in  the  secretion  of 
the  bronchi  there  were  many  bacilli ;  during  life,  the  disease  could 
never  have  been  diagnosed  by  their  means.  2.  There  is  reason  to 
believe  that,  at  a  certain  stage  of  ])hthisis — a  very  early  stage — bacilli 
are  not  present  in  the  sputum.  My  impression  is  that  they  do  not 
apjiear  till  there  is  some  actual  breaking-down  in  the  lung,  Imt  I 
cannot  prove  thi.s.^  3.  The  existence  of  general  bronchial  catarrh  in 
a  severe  form  may  render  it  difticult  to  find  the  organisms.  On  several 
occasions,  I  have  failed  to  discover  them  in  patients  with  advanced 
phthisis  whilst  suft’ering  from  this  complication.  Provisionally,  we  may 
acce]>t  the  explanation  that  the  bacilli  are  so  widely  separated  by  the 
abundant  bronchial  secretion,  that  one  may  examine  a  good  deal  of  the 
sputum  without  happening  to  light  upon  a  specimen. 

Some  writers  have  gone  so  f^ar  as  to  assert  that  it  is  possible  to 
ascertain  the  amount  of  lung-damage,  and  even  to  venture  on  a  pro¬ 
gnosis,  by  observing  the  number  of  bacilli  present_in  the  expectoration. 

I  can  scarcely  think  that  our  jwesent  methods  are  exact  enough  to 
wai'rant  such  deductions.  It  should  be  remembered  that  the  thin 
layer  of  s})utum  on  a  slide  is  a  quite  infinitesimal  portion  of  the 
whole  expectorated  ;  and  unless  the  organisms  were  equally  distributed 
throughout  the  mass  (and  they  certainly  are  not),  it  would  be  obviousl}^ 
rash  to  attempt  to  judge  of  the  quantity  in  a  patient’s  lungs  or  secre¬ 
tions  by  examining  three  or  four,  or  even  thirty  or  forty  such  samjfies. 
The  particles  of  sputum  selected  might  be  comparatively  free  from 
bacilli,  while  neighbouring  particles  might  swarm  with  them.  On  the 
whole,  it  must  be  acknowledged  that  there  are  v'ery  many  sources  of 
error  and  uncertainty  in  the  test.  Nevertheless,  it  seems  to  me  to  be 
true  that  the  bacilli  are  seldom,  if  ever,  found  in  such  large  numbers 
in  the  sputa  of  early  phthisis  as  they  are  after  the  formation  of  vomicre. 

I  have  only  once  seen  what  I  call  “  swarms  ”  in  the  table,  where  there 
was  no  reason  to  suspect  actual  excavation;  and  in  that  case  (No.  47) 
I  should  be  slow  to  deny  the  possibility  that  the  disease  may  have 
advanced  so  far. 

On  the  other  hand,  I  have  examined  many  cases  of  extensive 
excavation,  and  discovered  only  very  few  bacilli.  Moreover,  the 
finding  of  “swarms”  seems  to  me  to  reveal  nothing  about  the  extent 
of  the  morbid  process  or  its  acuteness.  Cases  17,  22,  42,  43,  and  55 
show  that  immense  numbers  may  exist  in  instances  where  there  is 
limited  excavation,  little  constitutional  disturbance,  and,  on  the  whole, 
a  good  prognosis.  The  grouping  of  the  bacilli  in  densely  aggregated 
masses,  which  has  been  lately  described  as  a  matter  of  conse¬ 
quence,  seems  to  me  to  be  of  equally  uncertain  significance.  The 
observations  of  Palmer  and  Friintzel  about  the  prognostic  importance 
of  the  degree  of  development  (size,  segmentation,  spore-formation)  of 
the  bacilli  require  confirmation;  and  I  must  add  that  there  is  reason  to 
believe  that  some  ajjparent  ( iffjrcnces  in  form  may  be  due  to  slight 
differences  in  the  method  of  preparation. 

What  value,  then,  are  we  to  attach  to  the  discovery  of  these  organ¬ 
isms  as  a  means  of  diagnosis?  Probably  the  majority  of  phthisical 
l)atients,  when  they  come  under  observation,  present  such  characteristic 
signs  and  symptoms,  that  testing  of  the  sputum  is  practically  unneces¬ 
sary.  Put  there  are  certain  chest- diseases  which  simulate  jdithisis, 
and  in  which  the  signs  andsymptoms  may  mislead  a  practised  observer; 
and  there  are  forms  of  phthisis  in  which  the  diagnosis  must  be  always 
doubtful.  I  need  only  refer  to  the  difficulties  met  with  in  malignant 
disease  of  the  lung,  chronic  ])leurisy,  chronic  pneumonia,  bronchiec¬ 
tasis,  incipient  phthisis,  ])hthisis,  with  extensive  bronchitis  masking 
the  ph3'sical  signs,  and  phthisis,  with  deep-seated  changes  obscured  by 
surrounding  emphysema.  If  we  find  bacilli  in  the  sputum,  we  may 
venture  on  the  diagnosis  of  phthisis.  If  we  do  not  find  them,  we  can- 

3  How  far  tlie  case  may  be  altered  in  tubercular  laryngitis,  I  cannot  say  ;  I  have 
had  no  oijportunity  of  examining  the  sputum  in  this  disease,  except  when  there 
were  well  marked  pulmonary  changes.  By  “actual  breaking-down  in  the  lung," 
1  do  not  mean  that  such  coarse  lesions  are  necessary  as  give  rise  to  obvious  signs 
of  disorganisation  ;  probably  very  minute  foci  of  liquefaction  are  sufficient. 


not  absolutely  deny  the  existence  of  the  disease.  Put  if  we  do  not  find 
them,  after  repeated  searches  under  favourable  conditions,  in  a  case 
where  there  are  definite  signs  of  lung-damage,  or  in  a  case  where  the 
disease  has  lasted  so  long  that,  if  it  were  phthisis,  we  might  reasonably 
expect  disorganisation  somewhere,  then  we  are  justified  in  suspecting 
that  some  other  process  is  at  work,  or  that  the  jihthisical  process  has 
been  arrested. 

The  conclusions  that  may  be  drawn  from  the  experiments  above  re¬ 
corded  may  be  thus  summarised. 

•  1.  Koch’s  bacilli  occur  in  the  sputa  of  pulmonary  phthisis,  acute  and 
chronic,  in  all  its  forms. 

2.  They  do  not  occur  in  the  sputa  of  other  common  diseases  of  the 

chest.  1  .  ,  1 

3.  They  may  probably  be  found  in  every  case  of  phthisis  which  has 

advanced  to  the  stage  of  breaking  down  of  tissue. 

4.  The  discovery  of  very  few  bacilli  in  the  sputum  conveys  no  cer¬ 
tain  information  as  to  the  gravity  of  the  case.  Their  occurrence  in 
enormous  swarms  in  all  probability  denotes  excavation. 


FOOD  AND  RICKETS. 

Py  ROPEllT  WILLIAM  PARKER,  M.R.C.S.Eiig., 

Surgeon  to  the  East  London  Hospital  for  Children. 

The  part  which  artificial  food  plays  in  the  production  of  rickets  has 
always  been  insisted  upon,  and  by  most  authors  it  is  regarded  as  the 
primary  and  chief,  not  to  saj’  sole  factor,  in  the  production  of  this  now 
widely  spread  affection. 

The  writer  of  this  present  paper,  while  fully  conceding  the  import¬ 
ance  of  a  suitable  diet  for  young  infants  and  children,  cannot  but  feel 
that  the  constitutional  factors  are  a  little  too  much  left  out  of  con¬ 
sideration,  and  that  a  sufficient  value  is  not  placed  on  the  growing  in¬ 
fluence  of  heredity  in  the  production  of  rickets;  he  believes,  iintil  these 
circumstances  are  more  fully  recognised  and  acted  upon,  that  infantile 
rickets  will  develop  in  increasing  proportions,  and  that,  as  a  conse¬ 
quence,  our  improved  sanitation  and  hygienic  institutions  notwith¬ 
standing,  infantile  mortality  will  become  even  greater  than  it  is  at 
present;  and  this,  too,  from  causes  wdiich  must  be  classed  as  prevent¬ 
able. 

Rickets  occurs  very  widely,  and  under  very  different  social  con¬ 
ditions  ;  about  the  only  point  wliich  can  be  said  to  affect  all 
children  alike  is  the  matter  of  nursing,  iming  the  word,  of  course,  in 
its  widest  sense,  and  including  under  it  not  merely  suckling,  but 
maternal  care  generally.  Nature  clearly  intended  that  the  food  of 
an  infant  should  be  its  mother’s  breast-milk.  Do  all  children  get  it  ? 
Do  those  children  who  do  get  it  escape  rickets  ?  On  the  other  hand, 
do  those  children  wlio  do  not  get  breast-milk  always  show’  signs  of  rick¬ 
ets  ?  In  the  first  place,  it  will  be  well  to  define  what  is  here  meant  by 
rickets.  Is  it  to  be  consideretl  and  classed  as  a  disease;  and  if  a  dis¬ 
ease,  is  it  local  or  general  1  Are  there  degrees  of  severity  ?  Is  any 
part  of  the  process  physiological;  and,  if  so,  where  is  the  normal  line  to 
be  drawn  ?  Or  is  it  only  a  condition  incidental  to  childhood,  like  denti¬ 
tion,  through  which,  more  or  less,  all  must  pass  ? 

On  referring  to  authors,  rickets  will  be  found  described  among  the 
cachexiae  of  early  life,  and  attention  is  particularly  di'awn  to  the  fact 
that  it  is  a  general  disease,  affecting  not  the  osseous  systern  only,  but 
the  nervous,  the  digestive,  and  respiratory  sj’stems  likewise.  When 
this  is  the  case,  doubtless  the  sum-total  is  disease.  On  the  other  hand, 
are  these  various  systems  implicated — that  is  to  say,  appreciably  so 
in  all  cases  ?  and  if  not,  wliat  shall  such  cases  be  called?  Shall  w'e 
agree  upon  some  name  to  be  given  to  the  cases  in  which  bone-lesions 
are  the  only  manifest  ones  ;  and  upon  another  for  the  cases  in  wliich 
the  nerve-lesions  predominate  ;  and  upon  yet  another  for  the  cases 
wliere  the  abdominal  signs  are  alone  appreciable;  although  the  local  patho¬ 
logical  anatomy  in  each  of  the  three  cases  would  prove  identical  with 
wliat  we  now'  call  rickets,  wlien  all  the  conditions  are  found  together  in 
the  same  subject  ? 

The  following  may  be  regarded  as  a  D’pical  case,  and  would  be 
accepted  by  most  authorities.  A  child  about  2  years  of 
unable  to  stand,  with  a  large  belly  and  offensive  stools  on 
and  off ;  ”  with  a  large  square-shaped  head,  with  unclosed  fontay 
nelle;  often  covered,  and  especially  w'hen  asleep,  with  a  profuse  perspi¬ 
ration;  said  to  be  the  subject  of  “  catching  of  the  breath  ”  _  (laryn^-'- 
mus  stridulus),  and  to  “twitchings  and  convulsions;  ’  with  a  chest 
compressed  at  the  sides  and  prominent  sternum,  and  with  ^the  junc¬ 
tions  between  the  cartilages  and  ribs  enlarged  and  “  beaded,  the  epi- 
phj’ses  of  the  bones  large,  especially  those  at  the  lower  end  of  the  radii, 
giving  the  child  the  appearance  of  being  “  double-jointed. 
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On  the  other  lianJ,  ■\vonld.  the  diagnosis  of  rickets  be  correct  if  only 
me  or  two  of  the  foregoing  conditions  were  present,  and  perhaps  not 
)ver  well  marked  ?  For  instance,  should  enlargement  of  the  radial 
piph}’scs  be  regarded  as  rickets  when  no  other  signs  are  present  ? 
>uch  a  condition,  whatever  it  be  called,  is  immensely  common,  and 
)ftcn  the  only  sign  of  disease.  Yet  this  condition,  and  the  histo- 

■  ogico-pathological  changes  of  which  it  is  the  result,  are  by  some 
•onsidered  as  pathognomonic  of  rickets,  and,  indeed,  as  the  only  pa- 
hognomonic  signs  we  possess.  Kven  in  its  worst  form,  however,  this 
•nlargcment  is  only  pi'emature  development,  physiological  in  kind, 
hough  pathological  in  time,  and  one  which  seldom  leads  to  any  per 

■  nanent  change. 

Passing  on  from  the  definition  of  rickets,  the  question  of  food  shall 
)e  briefly  considered.  Do  children,  who  are  suckled  and  well  suckled, 
ver  suffer  from  rickets?  The  answer  is,  most  undoubtedly  they  do; 
his  at  once  introduces  some  element  as  a  cause,  other  than  mere 
.rtiticial  feeding.  Little  need  be  said  in  this  place  on  the  subject  of 
uckling  ;  its  advantages  both  to  mother  and  child  are  so  obvious  that 
ne  can  only  wonder  why  so  many  children  are  deprived  of  their 
'.atural  food.  Excluding  a  certain  number  of  mothers  who  die  ;  some 
/hose  breasts  do  not  secrete  milk,  or  secrete  very  scantily  and  for  a 
■ery  .short  time  ;  some  whom  sj)ecial  forms  of  acute  disease  part  from 
’  heir  infants — a  very  small  percentage  of  the  total  number  of  mothers 
-what  a  considerable  number  of  the  remainder  forego,  on  very 
.  rivial  grounds,  the  duty  of  suckling ;  and  of  this  number  what 
I  considerable  proportion — I  regn  t  to  say  it — are  encourage  I  by  their 
j;aedical  attendants  to  do  so  !  It  may  be  replied.  Where  is  the  harm, 

'  f  suckling  is  not  a  certain  preventive  of  rickets  ?  But,  on  the  other 
jj'.and,  if  an  infant  develop  rickets  even  when  bi'east-fed,  how  much 
V'orse  will  be  its  condition,  if  it  have  to  trust  entii'ely  to  artificial  feed- 
[tig.  Experience  amply  confirms  my  statement  (that  suckled  children 
pot  rickets),  and  it  alone  would  suggest  that  privation  of  natural  food 

not  the  only  cause  of  rickets.  Very  often,  too,  a  child  who  is  not 
j  uckled  fails  to  receive  other  motherly  attentions ;  it  may  be  either 
j^efore  or  after  its  birth,  or  both,  for  a  mother’s  duty  begins  not  with 
f»ne  birth  of  her  child,  but  with  its  conception, 
r  The  constitutional  element  which  thus  enters  into  the  argument 
Liises  the  question  of  predisposition  and  receptivity.  It  is  in  this  way, 

^  imagine,  that  rickets  occurs  among  the  socially  well-to-do.  For  no 
^fiass  can  with  impunity  long  neglect  the  laws  of  hygiene.  The 
.  elatively  close  circle  from  which  husbands  and  wives  can  be  drawn, 
bliges  a  certain  class  of  the  population  to  utterly  disregard  questions 
[’  f  heredity,  and  the  weakening  influences  of  frequent  intennarriages 
).re  well  known.  Among  other  classes,  late  hours,  and  the  various 
ixactions  of  social  life,  or  the  hurry  and  worry  of  keeping  up  appear- 
j  aces,  take  the  place  of  the  physical  hardships  and  not  unfrequent 
j  3mi-starvatiou  which  obtain  among  the  lower  classes,  and  both  act 
f  like  on  the  constitution  of  the  pregnant  mother,  and  on  the  foetus  in 
I  tero.  After  birth,  however,  the  child  of  the  rich,  even  if  not  suckled, 

,,  as  every  attention  and  every  care  which  money  can  procure,  while 
l  ie  poor  child  continues  to  experience  the  deprivations  inseparable 

I  om  its  surroundings. 

,  The  former  is  probably  less  frequently  suckled  than  the  latter, 

:|  ven  child  for  child,  and  then  artificial  food  begins  to  play  its  part, 
mong  the  poor,  it  is  a  very  exceptional  circumstance  for  the  child  not 

I I  be  suckled,  though  few  are  brought  up  on  breast-milk  entirely  ; 
ther  the  milk  is  not  secreted  in  sufificient  quantity,  or  it  is  not 

!  satisfying  ”  in  quality  ;  or  the  mother  has  to  go  out  to  work,  and 
L  ust  needs  trust  her  child  during  the  day  to  the  care  of  a  neighliour, 
Ijho  feeds  it  “on  the  bottle.”  Here,  again,  artificial  food  comes  into 
I  ay.  There  is  a  widespread  belief  among  poorer  women,  that,  so  long 
![  they  continue  to  suckle  their  infants,  they  will  not  again  become 
^;egnant ;  and  for  this  reason  many  mothers  continue  to  suckle  their 
j'lildren  for  long  periods  (more  or  less  up  to  two  years  of  age) :  a  practice 
t  hich  is  a  fertile  source  of  rickets,  less  by  supplying  insufficient  food  to 
.e  child  than  by  exhausting  the  mother’s  strength,  by  depreciating  her 
j'l'  !alth,  and  so  acting  indirectly  on  her  next  child.  On  the  other  hand, 

^  there  be  some  truth  in  this  widespread  belief — and  there  doubtless 
I  — it  indicates  that  suckling  is  one  of  the  means  which  nature  adopts 
i’  keep  children  from  harm,  but  mothers  from  too  frequent  pregnan- 
‘  3S  ;  and  it  should  be  an  inducement  to  mothers  to  practise  the  little 
'  If-denial  which  these  maternal  duties  entail,  and  which  save  them  from 
.  e  more  exhausting  and  exacting  cares  incidental  to  too  rapid  child- 
I  saring. 

I  It  is  unusual,  at  the  present  day,  to  see  a  child  who  has  not  some 
I  tlie  signs  of  rickets  ;  and  this  is  due,  in  the  writer’s  opinion,  to 
1  hat,  in  the  present  paper,  he  has  spoken  of  as  the  “constitutional 
fCtor.”  It  is,  however,  though  not  at  all  e.xclusively,  among  the  very 
;  >or  that  the  extreme  degrees  are  met  with,  that  is  to  say,  among 


those  in  whom  both  the  constitutional  and  dietetic  shortcomings  are 
combined,  aggravated,  and  persistent. 

The  artificial  food  to  which  reference  has  often  been  made,  under 
whatever  high-sounding  name  it  may  bo  disguised  and  sold,  is,  after 
all,  either  some  form  of  flour  (baked  or  unbaked,  and  containing  more 
or  le.ss  stiirch),  or  milk,  fresh  or  preserved,  alone  or  combined  with 
other  ingredients.  Neither  of  these  sub.stancos  in  itself  is  hurtful,  a.s 
many  thousands  can  testify  who  have  thriven  upon  them.  Even  if 
some  other  kinds  of  food  besides  breast-milk  be  occasionally  given, 
“bits  off  the  table  what  we  eat  ounselves, ”  as  the  phrase  goes  in  the 
out-patient  room,  how  very  difficult  it  is  to  prove  that  the  rickets 
de])end  on  these  causes  ! 

The  ingredient  in  food  to  which  is  ascribed  the  chief  part  in  the  pro¬ 
duction  of  rickets  is  starch  ;  and  the  object  of  the  various  methods  of 
“preparing”  artificial  food  for  infants  is  the  reduction  of  the  insoluble 
starch  into  soluble  dextrine.  Is  it  not  a  little  strange  that  so  harmless 
and  bland  a  substance  as  starch — one  which  forms  a  large  proportion 
of  our  food  in  later  life — should  lead  to  the  serious  lesions  which  we 
find  in  severe  rickets  ?  If  starvation  were  to  result,  there 
would  be  less  surprise;  but  the  severer  forms  of  rickets  are 
beyond  understanding,  unless  other  than  food-causes  be  invoked.  It 
cannot  be  questioned  that  many  children  thrive  on  artificial  food,  and 
that  many  would  die  if  it  were  not  given  to  them.  It  is  also  certain 
that  a  varied  diet  pi’oves  very  useful  in  many  cases,  where  even  breast-milk 
fails  to  satisfy  a  child.  Lastly,  the  question  of  starch-indigestion 
rests,  at  best,  on  a  narrow  foundation,  although  it  has  attained  such  a 
widely  spread  acceptance. 

The  immense  amount  of  rickets  which  is  now  met  with,  not  alone  in 
hospital,  but  also  among  well-to-do  patients  in  private  practice,  renders  it 
incumbent  on  all,  and  especially  on  those  who  concern  themselves 
with  children’s  diseases,  to  insist  on  the  importance  of  due  care  and 
precautions  on  the  part  of  the  exi)ectant  mothers.  It  can  never  be  too 
strongly  impressed  upon  them  that  maternal  duties  commence  at  the 
time  of  conception,  and  that  neglect  of  common-sense  pre¬ 
cautions  during  this  all-important  period  will  surely  react  on  the 
infant,  and  entail  upon  it  evils  which  no  subsequent  care  can  entirely 
remove. 

The  inquiry  is  important,  and  is  one  on  which  each  reader  .should 
individually  come  to  a  conclusion  without  being  too  much  biassed  by 
the  “influence  of  authority”  in  these,  as  yet,  largely  “matters  of 
opinion.” 

“  Est  turba  semper  argumentum  pessimi.” 

The  writer  hopes  that  the  question  of  diet,  as  the  sole  or  chief  cause, 
will  be  reconsidered  from  the  present  standpoint ;  for,  unless  and  until 
it  is  generally  admitted  that  other  and  im})ortant  causes  are  at  work, 
and  probably  responsible  for  the  increase  of  the  disease,  little  can  be 
done  to  arrest  it. 

The  views  set  forth  are  offered  as  suggestions  rather  than  as 
dogmatic  assertions;  and  for  the  most  obvious  of  all  reasons. 
The  objecc  will  have  been  attained  if  more  attention  is  in 
future  directed  to  the  circumstances  surrounding  mothers  during 
gestation,  with  a  view  to  minimise  the  “constitutional  factor”  in  the 
causation  of  rickets. 

It  would  be  beyond  [the  limits  of  the  present  paper  to  enter  into 
the  connection,  if  any,  between  rickets  in  children  and  dyspepsia  in 
adults.  Who  shall  say  that  some  of  these  rickety  children  do  not 
represent  the  naturally  dyspeptic  portion  of  mankind,  and  that  both 
suffer  less  from  the  effects  of  unsuitable  food  than  from  a  natural  weak¬ 
ness  of  the  digestive  and  assimilative  systems  ? 


NOTES  ON  RESUSCITATION  OF  THE  NEWLY  BORN 
AND  ON  THE  TREATMENT  OF  POISONING 
BY  ANAESTHETICS. 

By  CHARLES  EGERTON  JENNINGS,  L.R.C.P.Lond., 

As.sistant-Demonstrator  of  Anatomy  in  the  University  of  Durham  College  of 

Medicine. 

ReferrTxg  to  the  debate,  at  the  Royal  Medical  and  Chirurgieal  Society 
on  March  11th,  on  “  Artificial  Respiration  in  Stillborn  Children,”  it 
seems  that  the  chief  point  in  connection  with  the  subject  was  either 
omitted  in  the  discussion,  or  not  reported  in  the  Journal. 

Whilst  resident  accoucheur  at  the  London  Hospital,  I  was  once  per¬ 
forming  artificial  respiration,  after  Silvester’s  method,  with  insufficient 
assistance,  in  a  cottage,  on  an  infant,  when  it  appeared  that  the  chest 
could  not  expand,  since  the  air,  immediately  on  entering  the  larynx, 
forced  the  epiglottis,  ipso  facto,  like  a  valve,  over  the  superior  orifice 
of  the  organ. 

The  nurse — an  ancient  one,  and  not  one  of  an  intelligent  order — 
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could  not  be  trusted  to  hold  the  tip  of  the  child’s  tongue,  small  and 
slippery,  with  firmness.  Perceiving  that  a  darning-needle  lay  threaded 
on  a  pincushion,  I  thrust  the  needle  through  the  tongue,  and  directed 
forcible  traction  to  he  made  on  the  loop  of  thread,  whilst  artificial 
respiration  was  recommenced.  Never  do  1  recollect  a  case,  of  like  cha¬ 
racter,  where  signs  of  animation  appeared  so  quickly;  which,  since 
they  vanished  on  relaxation  of  the  tongue,  and  reappeared  at  once  on 
the  renewal  of  traction,  were  clearly  due  to  that  proceeding. 

I  venture  to  attach  the  greatest  importance  to  forcible  traction  on  the 
tongue,  as  a  preliminary  to  artificial  respiration  in  the  newly  horn,  not 
merely  having  tested  the  efficacy  of  the  plan  on  subsequent  occasions, 
but  having  read  in  an  article  in  Holmes’s  System  of  S2irgery  (third 
edition)  that  Sir  Joseph  Lister  considers  it  invaluable  where  life  is 
jeopardised  by  inhalation  of  chloroform. 

But  a  careful  consideration  of  the  arguments  which  this  great  sur¬ 
geon  adduces  to  prove  his  view  that  “the  beneficial  effect  of  this  pro¬ 
cedure  cannot  be  explained  mechanically,  but  must  be  developed  in  a 
reflex  manner  through  the  medium  of  the  nervous  system  ”  {ojy.  cit. , 
vol.  iii,  11.  604)  fails,  to  my  mind,  to  convey  conviction  of  the  sta¬ 
bility  of  the  theory,  since  it  seems  more  probable  that,  in  chloroform¬ 
poisoning  and  in  the  asphyxia  of  new-born  babies,  the  laryngeal  ap¬ 
paratus  is  flaccid,  owing  to  paralysis  of  its  muscular  apparatus,  caused 
in  the  former  instance  by  the  specific  action  of  the  ansesthetic,  and, 
in  the  latter,  due  to  previous  disuse. 

If  this  explanation  be  accepted,  nothing  is  easier  to  understand  than 
the  frequent  failures  which  follow  artificial  respiration,  when  the 
tongue  has  been  previously  withdrawn  from  the  mouth,  and  the  suc¬ 
cess  which  attends  Silvester’s  method  (the  precaution  having  been 
adopted)  as  a  means  of  resuscitating  the  newly  born,  or  of  preventing 
death  from  ana;sthetic  poisoning  when  solely  threatened  by  laryngeal 
obstruction. 

Should  death  appear  imminent  from  causes  other  than  laryngeal  ob¬ 
struction,  only  one  method  remains  which  can  possibly  avert  dissolu¬ 
tion — when  the  respiratory  movements  have  ceased,  when  the  circu¬ 
lation  has  stopped  or  is  stopping,  wdien  galvanism  has  failed,  and 
when  the  administration  of  diffusible  stimuli,  either  in  the  form  of  in¬ 
halation  or  cictcm,  would  be  useless — namely,  the  intravenous  injec¬ 
tion  of  fluid  (medicated  or  otherwise),  accompanied,  under  most  cir¬ 
cumstances,  by  simultaneous  depletion.  Five  points  would  thus  be 
gained  ;  first,  the  re-establishment  or  the  maintenance  of  the  circula¬ 
tion  ;  secondly,  the  removal  of  jiart  of  the  poison,  and  dilution  of  the 
remainder  ;  thirdly,  where  loss  of  blood  had  occurred,  repletion  of  the 
vascular  system  ;  fourthly,  the  opportunity  for  administering  a  physio¬ 
logical  antidote,  e.y.,  in  the  case  of  chloroform,  ammonia;  and, 
fifthly,  the  employment  of  the  most  powerful  cardiac  stimulant  with 
which  we  are  acquainted. 

It  may  be  added,  in  support  of  this  method,  that  last  summer,  when 
about  to  commence  an  experimental  transfusion  {vide  Lancet,  Septem¬ 
ber  1st,  1883),  by  the  kind  permission  of  Dr.  Pye-Smith,  in  his  labora¬ 
tory  at  Guy’s  Hospital,  I  noticed  that  one  of  the  animals,  deeply 
under  the  influence  of  mixed  narcosis,  seemed  on  the  point  of  ex¬ 
piring,  but  re-animation  speedily  follow'cd  the  performance  of  the 
operation. 

The  report  of  a  fatal  case  of  inhalation  of  ether,  from  St.  George’s 
Ho.spital,  by  Mr.  Holmes  (British  Medical  Journal,  March  15th, 
1884,  p.  508)  is  my  excuse  for  calling  attention  to  this  plan  of 
treatment. 


ENTERIC  FEVER  FROM  CONTAGION. 

By  ROBERT  DENHAM  PINNOCK,  M.B.,  G.M., 

Honorai-y  Surgeon  to  tlie  Ballarat  Hospital,  Victoria,  Australia. 

The  following  notes  on  an  outbreak  of  t3qihoid  fever,  which 
recently  came  under  my  notice,  wdll,  I  think,  be  read  with  interest 
by  those  wlio  are  still  gathering  arguments  in  favour  of  the  contagion- 
theory  of  the  above  disease,  'fhe  village  of  Greendale,  with  a  popula¬ 
tion  of  about  one  hundred  all  told,  is  about  thirty  miles  from  this 
city,  and  is  situated  partly  in  a  valley,  and  parti}’'  on  the  sloping 
ground  rising  from  one  side  of  a  watercourse  which  runs  through  the 
valley.  This  watercourse,  in  the  dry  season,  is  merely  a  chain  of 
waterholes.  The  cottages  are  irregularly  distributed,  and  every  one  is 
separated  from  its  neighbour  by  a  distance  of  from  fifty  to  two  hun¬ 
dred  yards.  The  water-supply  is  chiefly  from  the  creek,  though  some 
of  the  residents  have  wells;  and  a  few’  collect  their  roof-water  in  iron 
or  galvanised  tin  tanks.  Only  a  few  of  the  more  important  dwellings, 
such  as  the  school-house,  hotel,  and  store  are  provided  with  closets  ; 
and  these  are  generally  se])arate  from  the  house,  and  are  ordinary  cess¬ 
pits,  except  at  the  school-house,  where  the  excreta  are  received  into 


receptacles,  wdiich  are  emptied  when  necessary,  and  the  contents 
buried.  By  the  great  majority  of  the  inhabitants,  the  calls  of 
nature  are  responded  to  in  the  most  convenient  spot  in  the  vicinity  of 
their  dwellings,  and  household  slojis  and  refuse  of  aU  kinds  are  in 
most  cases  thrown  out  of  the  back  door.  There  is  thus  every  oppor¬ 
tunity,  during  the  summer,  for  noxious  odours  and  vapours  to  rise 
around  the  dwellings,  and,  during  the  rainy  season,  for  the  fcecal  and 
other  accumulations  on  the  surface  to  be  washed  down  to  the  creek,  or 
to  be  carried  directly,  or  by  soakage  through  the  soil,  into  the  wells  and 
water-holes  at  a  lower  level.  A^et,  in  spite  of  all  these  unwholesome  con¬ 
ditions,  w’hich  have  ahvays  existed,  the  schoolmaster  informed  me  thatto 
his  certain  knowledge  there  had  been  no  case  of  typhoid  fever  for  the  last 
eight  years,  and,  on  inquiring  for  me  amongst  the  oldest  inhabitants,  he 
could  not  find  any  record  of  a  single  case  having  ever  occurred  before. 

The  three  nearest  settlements  are  respectively  six,  seven,  and  seven 
miles  distant. 

The  first  case  of  the  disease  occurred  in  a  girl  named  H. ,  aged  22, 
w’ho  had  been  servant  in  a  house  in  Melbourne  w’here  the  complaint 
existed  at  the  time  she  came  home  (March  14th).  She  became  de¬ 
lirious,  and  took  to  bed  seven  days  after  arrival,  and  was  over  two 
w’eeks  before  showdng  any  signs  of  improvement.  Her  mother  sickened 
eighteen  days,  her  sister  (aged  19)  sickened  twenty- two  days,  and  her 
brother  (aged  23)  twenty-seven  days  after  her  arrival,  and  all  went 
through  regular  attacks  of  typhoid  fever.  They  were  all  remarkably 
strong  and  healthy  before.  They  lived  in  a  small  cottage  on  the  slope 
of  the  hill  ;  the  pigstye  w’as  a  few  yards  from  the  house  ;  slops  and 
refuse  were  tlirowm  out  at  the  back  ;  excreta  were  also  thrown  out  at 
the  back  during  the  time  of  sickness,  and  not  covered  with  earth. 
Their  water-supply  was  from  the  creek,  but  after  the  first  member  of 
the  family  became  ill  they  got  it  from  the  school-house  tank. 

A  child,  P.  (aged  4),  living  two  hundred  yards  lower  down  the 
hill,  took  the  fever  six  weeks  after  H.’s  arrival  from  Melbourne.  The 
P.  ’s  got  their  water  from  a  well  close  to  their  house,  and  their  milk 
from  the  H.’s.  The  next  attacked  was  Mrs.  M.,  who  used  to  go  and 
nurse  the  eldest  H.  girl  and  her  mother.  After  about  three  weeks  of 
this  self-appointed  task,  she  complained  of  pain  in  the  head  and  back, 
and  shivering ;  and,  though  she  did  not  lie  up,  she  felt  unwell,  and 
suffered  from  diarrhoea.  'The  AI.’s  lived  on  the  slope  of  the  same  hill 
as  the  H.  ’s,  but  three  hundred  or  four  hundred  yards  on  one  side  of 
them,  and  not  much  below  the  same  level.  Their  water-supply  was 
from  a  zinc  roof,  and  collected  into  an  iron  tank;  and  their  milk  came 
from  a  dairy  several  miles  away. 

Mrs.  M.’s  little  girl,  aged  3  (the  only  child),  sickened  a  few  weeks 
after  her  mother  gave  up  nursing  the  H.  ’s,  and  went  through  a  rather 
severe  attack  of  the  fever.  In  fact,  all  the  cases  narrated  were  severe 
attacks  except  Mrs.  M.  ’s. 

Mrs.  M.’s  child  was  the  last  case  of  -which  I  heard.  The  cessation  of 
the  disease  I  attribute  to  the  fact  of  a  heavy  and  continuous  rainfall  oc¬ 
curring  just  after  she  became  ill,  which  flooded  the  surrounding  country, 
and  no  doubt  washed  away  the  remaining  germs  of  the  disease. 


CLINICAL  MEMOEANDA. 


CASES  OF  FACIAL  ERA^SIPELAS  WITH  LOW 
TEMPERATURE. 

Dr.  Cavafy’s  article,  under  the  above  title,  in  the  British  Medical 
Journal  of  March  29th,  I  have  read  with  much  interest,  and  espe¬ 
cially  because  certain  points  discussed  therein  have  recently  engaged 
my  attention  in  preparing  a  paper  on  the  contagiousness  of  erysipelas, 
which  appeared  in  the  Practitioner  of  December  last. 

In  that  paper  I  stated  my  conviction — a  conviction  based  upon  some 
exceptional  opportunities  of  observation — that  ‘  ‘  in  cases  of  facial  erj’- 
sipelas,  as  they  ordinarily  present  themselves  in  practice,  whatever 
secondary  varieties  may  exist,  there  are  primarily  two  distinct  forms  to 
be  dealt  with,  viz. ,  the  infective  and  the  non-infective  forms,  or,  as 
the  distinction  may  otherwise  be  expressed,  true  genuine  erysipelas 
and  spurious  or  pseudo-erysipelas.”  I  added,  “Without  ventuidng  to 
indicate  in  what  ratio  these  two  forms  stand  to  one  another  as  to  fre¬ 
quency  of  occurrence,  I  am  quite  sure  that  I  have  again  and  again 
seen  and  treated  cases  of  the  latter — cases  in  which  the  local  affection 
lias  followed  exposure  to  heat  or  cold,  or  other  injurious  influences, 
and  the  fever  and  general  disturbance  have  been  comparatively  insig¬ 
nificant.  Mr.  Jonathan  Hutchinson,  in  his  paper  ‘  On  Certain  Diseases 
Allied  to  Erysipelas,’  clearly  recognises  their  existence  when  he  says, 

‘  These  forms  of  erysipelas,  which  are  due  to  local  irritation  are,  I 
think,  almost  always  mild.  It  is  when  the  disease  is  due  to  conta¬ 
gion  that  it  assumes  its  greatest  severity.’  ” 
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Dr.  Cavafy,  giving  only  a  condensed  account  of  his  five  cases,  has 
not  said  anything  etiologically  as  to  their  antecedents  ;  whether  or 
not,  that  is,  there  had  been  in  any  of  the  instances  exposure,  on  tlie 
one  hand,  to  the  specific  infection  of  genuine  erysipelas,  there  being 
co-epstent  traumatic  recejitivity,  or,  on  the  other,  to  any  source  of 
local  irritation  causing  damage  to  the  cutaneous  tissues.  That  the 
c^es  may  be  variously  regarded,  and  that  some  may  prefer  to  rank 
them  as  instances  of  spurious  eiysipelas.  Dr.  Cavafy  admits.  Clearly, 
his  own  view  is  that  they  are  examples  of  true  erysipelas,  but  mild 
ones.  Allowance  being  made  here,  as  elsewhere,  for  occasional  indi- 
\udual  peculiarities,  and  for  now  and  then  disturbing  influences  at 
work  causing  more  or  less  deviation  from  the  type,  it  is,  I  believe, 
w  ell  recognised  a.s  a  rule  that  the  presence  of  marked  fever  and  consti¬ 
tutional  disorder  in  any  given  case  of  ery.sipelas  proclaims,  and  the 
more  emphatically  the  greater  their  intensity,  that  the  same  is  of  the 
genuine  or  infective  class.  And  in  this  connection  it  is  worthy  of  re- 
ma,rk.that  all  the  si.x  instances  in  the  human  subject,  in  which 
Fehleisen  successfully  performed  inoculation  ivith  his  jture  and  culti¬ 
vated  micrococci,  exhibited  a  high  degree  of  pyrexia,  the  maxima  of 
temperature  attained  ranging  from  104"  to  106.8°  Falir.  Xot  less, 
however,  as  it  seems  to  me,  does  the  converse  of  this  rule  apply  ; 
that  IS  to  say,  that  the  absence  of  fever  and  of  constitutional  disturb¬ 
ance,  although  there  may  be  hardly  any  difl’erence  perceptible  in  the 
local  phenomena,  denotes  that  the  case  is  non-infective  and  spurious. 
Undoubtedly,  marginal  extension  of  the  inflammation  is  an  essential 
characteristic  of  the  genuine  disease  ;  but  1  have  suggested  (loc.  cit.) 
that,  at  an  early  stage  at  least,  this  may  be  simulated  by  the  other  or 
non-infcctive  form. 

^ith  every  such  aid  to  diagnosis,  however,  there  will  always  be, 
as  Dr.  Cavafy  points  out,  a  certain  residuum  of  cases  in  which  will  be 
inore  or  less  room  for  doubt.  How  are  we  to  proceed  in  regard  to 
them  ?  Assuming  the_  correctness  of  Fehleisen’s  researches  and  the 
validity  of  the  conclusions  to  which  they  lead,  shall  we  search  for  the 
specific  micro-organism  in  the  tissues  of  the  inflamed  part,  the  lymph- 
spaces,  just  as  in  a  case  of  doubtful  scabies  we  should  search  for  the 
^rcoptes  ;  the  discovery  in  the  one  case,  as  in  the  other,  setting  all 
doubt  at  rest  ?  Obviously  this  means  of  diagnosis,  however  desirable 
from  one  point  of  view,  would  not  often  be  available,  and  indeed 


many  it  may  appear  visionary  to  allude  to  it  ;  'srthat,  untirirsome 
futui  c  day ,  2)erhaps,  this  method  become  more  feasible,  or  an  ei^ually  crucial 
test  bo  devised,  wo  can  only  make  the  best  use  of  the  means  we  possess 
and,  taking  I)r,  Cavafy  s  advice,  see  to  it  that,  if  we  err  at  all,  we  err 
on  the  safe  side.  Henry  F.  A.  Goodkidge,  M.D., 

Bath. 

ENTERIC  FEVER  ASSOCIATED  WITH  RHEUMATISM  (?). 
Dr.  Finlay  read  notes  of  five  cases  at  the  Clinical  Society  on  March 
28th ;  and,  as  one  has  recently  occurred  in  my  practice,  I  take  the 
liberty,  not  only  of  stating  the  facts  of  the  case,  but  niy  reasons  for  not 
believing  in  the  supposed  rheumatism. 

On  February  6th,  a  widow  lady  of  very  sound  constitution  and  ex¬ 
cellent  gencTal  health,  left  two  years  ago  with  a  young  family,  did  not 
teel  well.  On  the  7th,  she  had  a  rigor,  which  continued  most  of  the 
day  as  a  feeling  cf  chilliness,  accompanied  by  headache  and  pains  in 
the  limbs.  On  the  evening  of  the  10th,  I  first  saw  her,  and  at  once 
sent  her  to  bed.  brom  the  10th  to  the  lOth,  she  had  symptoms  like 
icute  rheumatism— high  temperature,  gi-eat  pain  in  the  joints,  with  an 
ibiding  acute  pain  in  the  right  knee,  and  so  forth.  I  treated  the  case 
inth  saheine,  etc.,  and  pronounced  it  rheumatic  fever;  but  all  the 
,vhile  I  thmight  it  very  unlike  a  typical  case.  However,  from  the 
mddle  of  December  to  that  period,  I  had  had  an  uncommonly  large 
lumber  of  cases  of  acute  rheumatism,  and  1  thought  this  might  be  one 
n  a  modified  form.  The  salicine  did  no  good  ;  and  on  the  evening 
ind  throughout  the  night  of  the  16tli-17th,  there  was  profuse  diai^ 
hoea.  The  stools  on  the  I7th  showed  unmistakably  the  nature  of  the 
.ffection,  and  the  rash  on  the  abdomen  was  out  in  perfection.  The 
^^e  went  on  as  a  smart  typhoid  case,  and  began  to  slacken  speed  on 
he  seventeenth  day,  counting  from  the  day  of  the  rigor  ;  the  tongue 
•egan  to  clean,  and  the  temperature-rhythm  to  decrease.  By  the 
wenty-first  day,  the  fever  had  seemingly  left.  The  patient  had  a 
mart  mental  upset,  and  the  ball  went  rolling  again.  From  this  time 
0  the  fortieth  day,  my  patient  had  the  severest  symptoms— diarrhoea 
igh  temperature,  etc.- — that  1  have  ever  seen.  During  this  .second 
ttack.  Dr.  Broadbent  saw  her  with  me ;  and  1  think  my  patient  has 
3  thank  a  sound  constitution,  cold  baths,  and  the  most  exoiuisite 
ursing  by  a  nurse  of  ilr.  Wilson’s  staff,  assisted  by  relatives,  for  her 
3Covery. 

This  case  is  my  seventy-first  of  a  series  of  recoveries ;  one  onl}*,  the 
-xty-fourth,  dying.  This  sixty-fourth  case  had  pleuropneumonia  for 


the  first  ten  days.  Two  other  cases  began  as  pleuropneumonia.  One 
was  a  yomiS  patient,  who  was  an  asthmatic;  the  other  was  a  young 
man  with  bad  fanniy-history,  and  himself  the  subject  of  severe  chest- 
symptoms.  Dr.  V  ane  was  associated  with  me  throughout  the  first 
ca.se  with  an  occasional  visit  from  Sir  William  Jennerand  Dr.  Walshe. 

it  IS  so  common  here  for  enteric  cases  to  mimic  pneumonia  for  the 
first  lev-  days,  that  I  never  see  a  case  of  pneumonia  about  which  I  am 
not  suspicious. 

My  explanation  is  this  ;  that  the  juices  surrounding  and  saturating 
the  brood  of  young  organrsms  in  Beyer’s  patches  arc  absorlied  into  the 
blood-vascular  system,  and  then  try  first  one  door,  then  another,  to 
escape  ;  their  favourite  door  being  the  pleura.  That  it  is  neither 
r  leumatism  iior  pleuropneumonia,  in  the  ordinary  sense  of  these  terms, 
1  teel  certain;  lor,  if  so,  why  is  it  nearly  always  the  joints  and  the 
mgs  .  V  hy  should  it  not  be  the  bronchi,  or  the  urinary  mucous 
membrane,  or  a  dozen  other  structures 

William  Fearnley,  L.  R.  C.  S.  Edin. ,  Elgin  Road, 


SUEGICAL  MEMOEANDA. 


SUCCESSFUL  OPERATION  FOR  HERNIA  IN  A  V^OMAN 
AGED  SEVENTY-FOUR. 

j:  A"''®,  ^'4  years  of  age;  and,  on  arrival, 

1  found  her  sufiering  from  pain  in  the  abdomen.  She  had  been  sick 
and  had  hiccoughed  the  previous  day.  Her  bowels  had  acted  in  the 
morning,  bhe  knew  she  was  ruptured,  but  did  not  think  this  illness 
had  anything  to  do  with  it,  as  the  gut  was  not  down  as  it  usually  was. 
tier  pulse  and  respiration  were  good.  I  found  a  knob,  about  as  largo 
as  a  small  walnut,  at  the  external  abdominal  ring.  I  tried  to  reduce 
R,  but  could  not.  I  gave  her  one  grain  of  opium  every  four  hours, 
ifie  next  day,  she  expressed  herself  as  being  much  better;  she  had  no 
pain,  no  sickness ;  she  had  taken  fluid  food,  passed  flatus,  etc. ;  but  the 
bowel  was  not  returned. 

I  decided,  on  consultation  with  my  colleague,  IMr.  Penruddocke,  to 
wait  still  longer.  The  following  morning,  a  message  came  to  say  that 
she  was  veiy  sick.  ^Ir.  Penruddocke  and  myself  at  once  prepared  to 
operate.  V  e  found  her  suffeilng  from  stercoraceous  vomiting,  ani 
oking  very  anxious  ;  but  with  a  ]iulse,  skin,  and  tem])eratur0 
natural,  bhe  was  put  under  the  influence  of  the  A.  C.  E.  mixture  • 
and  I  had  little  difficulty  in  finding  and  relieving  the  stricture  and 
letuining  the  gut.  V  e  left  her  very  comfortable,  and  gave  her  a  grain 
of  opium  every  four  hours. 

The  next  day,  Hie  had  passed  two  healthy  motions,  but  had  still 
some  fiecal  vomiting.  Her  pulse  and  temperature  were  normal.  She 
made  an  iininterriiiRed  recovery,  and  in  ten  days  was  well.  The 
\\  ound  healed  by  first  intention.  L  o  antiseptic  measures  were  adopted, 
further  than  the  use  of  carbolic  oil  as  a  dressing  for  the  wound. 

William  Cox,  M.R.C.S.,  Winchcombe. 


WOUND  OF  ABDOMINAL  PARIETES  WITH  PROTRUSION 
OF  UNINJURED  INTESTINE. 

Krishna  Rama,  Hindu,":  aged  50,  was  admitted  into  hospital,  at 
Ahmednagar,  on  February  10th,  1884,  having  been  gored  by  a  bullock 
a  few  hours  before.  Two  coils  of  small  intestine  (one  of  them  a  foot 
long,  the  other  about  fifteen  inches)  protruded  from  a  wound  in  the 
right  side  of  the  abdomen  about  three  inches  above  Poiipart’s  licra- 
ment ;  the  intestine  itself  was  uninjured,  but  was  very  dirty,  having 
bep  wrapped  up  in  a  muddy  cloth.  Although  the  wound  in  the 
skin  gaped  considerably,  the  actual  wound  in  the  muscular  wall  of  the 
abdomen  was  not  more  than  two  inches  long,  its  direction  beino- 
parallel  with  the  fibres  of  the  external  oblique  muscle.  Having  first 
carefully  cleansed  the  intestine  from  all  foreign  matter  with  a  sponge 
which  had  been  kept  in  carbolic  solution,  I  gently  and  gradually  re¬ 
turned  it  into  the  abdomen,  and  brought  the  lips  of  the  wound  together 
with  four  stout  silk  sutures  (taking  care  to  include  the  peritoneum). 

I  then  applied  a  firm  pad  of  dry  lint  and  a  spica  bandage,  and  kept 
the  patient  on  his  back,  with  his  knees  drawn  uji  and  supported  by 
pillows,  and  a  turn  of  bandage  above  the  knees  tying  the  thighs 
together.  For  the  first  three  days  I  gave  him  half  a  drachm  of  lauda¬ 
num  morning  and  evening,  adding  twenty  grains  of  chloral  to  the 
evening  dose  ;  for  food  I  kept  him  on  four  pints  of  milk  daily,  and 
nothing  else ;  on  the  third  day  I  allowed  arrowroot  with  the  milk, 
and  gradually  lessened  the  dose  of  opium.  The  bowels  were  moved 

1  .Just  before  my  case  commenced,  a  cliild  not  far  off  had  rheumatic  fever  (’), 
wluch  ended  in  typhoid  fever  exactly  as  mine  did.  It  was  not  my  case,  and  I  only 
mention  it  in  the  interests  of  this  subject. 
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on  the  third  Jay.  The  temperature  never  rose  above  100.4°,  nor  the 
pulse  above  96.  On  the  fifth  day  the  temperature  fell  to  normal,  and 
did  not  rise  again.  I  removed  the  sutures  on  the  thirteenth  day,  and 
he  was  discharged  cured,  with  the  wound  perfectly  and  firmly  healed, 
on  March  10th,  twenty-nine  days  from  the  date  of  his  admission. 

H.  De  Tatiiam,  M.D..  M.R.C.P.Lond.,  Civil  Surgeon, 
Ahmednagar. 


THEEAPEUTIC  MEMOEANDA. 


BROMIDE  OF  ETHYL  AS  AH  ANAESTHETIC. 

The  British  Medical  Journal  for  March  1st  of  the  current  year 
contains  an  article  upon  the  Bromide  of  Ethyl  as  an  Amesthetic,  by 
Mr.  W.  Roger  AVilliams.  It  is,  confessedly,  supplemental  to  an 
effoi-t  which  is  being  made  in  this  country  to  re-introduce  the  drug  as 
an  agent  for  the  production  of  surgical  anaesthesia.  Deeply  sympa¬ 
thising  with  every  effort  to  increase  our  resources,  and  lamenting 
deeply  the  imperfections  of  all  the  agents  now  in  use,  I  yet  cannot  but 
think  this  a  mistake.  Independent  of  the  very  bad  record  which 
stands  against  this  drug  as  an  anaesthetic,  my  opinion  is  sustained  by 
the  results  of  several  self-inhalations  ;  and,  as  this  is  a  test  not 
very]  frequently  applied,  I  beg  leave  to  present  the  results  of 
a  few  trials,  believing  them  to  be  of  interest  at  this  time.  The  ob¬ 
servations  were  published  in  the  Cincinnati  Lancet  and  Clinic  for 
April  10th,  1880,  and  are  here  abbreviated  as  much  as  possible,  only 
the  important  points  being  given.  I  was  attended  by  two  medical 
friends,  who  noted  and  recorded  the  facts  of  which  I  could  not  be 
conscious. 

1.  Inhalation  was  made  in  the  recumbent  position,  four  hours  after  a 
moderate  breakfast.  The  first  and  immediate  sensations  were  a  sharp  pun¬ 
gent  impression  on  the  air-passages;  a  sense  of  warmth,  rapidly  extending 
over  the  body  ;  and  exhilaration.  Already,  with  the  second  inspira¬ 
tion,  I  felt  a  decided  influence  upon  the  brain,  and  began  to  talk.  A 
rapid  beating  in  the  ears  is  a  constant  symptom  with  me  in  inhaling 
chloroform,  which  I  have  often  done,  and  immediately  precedes  entire 
loss  of  consciousness.  I  remarked  its  presence  now,  and  also  its  early 
ftppearauce.  It  could  not  have  been  later  than  the  third,  or  possibly 
the  fourth,  inspiration  when  I  observed  it,  and  this,  as  with  chloro¬ 
form,  was  the  last  sensation.  Upon  opening  my  eyes,  I  immediately 
remembered  all,  could  talk  clearly,  and  had  no  confusion  of  thought ; 
felt  a  slight  sense  of  nausea,  and  a  feeling  of  languor.  Eight  minutes 
afterwards,  I  got  up  and  walked  about  without  dizziness,  and  am  con¬ 
fident  I  could  have  done  so  sooner.  The  pulse,  on  beginning,  and  just 
after  ascending  the  stairs,  was  80.  Two  drachms  w'ere  administered. 
The  symptoms  began  after  two  inspirations.  I  spoke  of  general  warmth, 
pleasant  sensations,  and  beating  in  the  ears.  A^naesthesia  was  pro¬ 
duced  in  one  minute  and  a  quarter  ;  in  another  quarter  minute  it  was 
profound,  as  tested  by  the  knife-point.  The  pulse,  during  the  first 
minute,  ran  up  nearly  to  100,  then  fell  during  the  next  minute  to  about 
79,  feeble  and  intermittent.  The  pupils  were  unchanged,  and  normal. 
There  was  no  struggling  or  excitement,  but  tetanic  clutching  of  the 
inhaler.  Anesthesia  lasted  one  minute  and  a  half,  and  awakening  was 
■without  mental  confusion.  Seven  to  eight  minutes  later,  the  pulse 
was  64. 

2.  I  ■was  not  sure  of  the  purity  of  the  article  used,  and  attributed 
the  irregularity  of  the  pulse  to  that  cause.  I  therefore  obtained  an¬ 
other  specimen  from  another  house.  Inhalation  was  conducted  as 
before.  I  aimed  to  take  it  more  slowly  than  the  first  time,  and  counted  the 
respirations  carefully.  I  experienced  the  same  gi'ateful  and  pervading 
glow  of  ■warmth  all  over  the  body,  counted  to  the  seventh  inspiration, 
and  beating  in  the  ears  was  again  the  last  impression.  The  pulse, 
before,  W'as  80  ;  at  the  end  of  the  first  minute,  12U  ;  for  one  minute 
and  a  half,  100  ;  at  the  end  of  two  minutes,  78  ;  there  was  no  irregu¬ 
larity  or  intermittence.  The  pupils  were  unaffected.  Total  uncon¬ 
sciousness  was  produced  in  one  minute  ;  consciousness  returned  in 
three  minutes. 

3.  Fifteen  minutes  afterwards,  I  madeanother  inhalation ;  puttingtwo 
drachms  in  the  inhaler  instead  of  one.  The  impression  on  the  air- 
passages  was  much  stronger,  and  caused  coughing.  I  counted  to  the  third 
inspiration,  andbecame  insensible.  The  pupils,  as  before,  were  unaffected. 
The  pulse,  before  the  administration,  was  78  ;  at  the  end  of  the  first 
minute,  124  ;  at  one  minute  and  a  half,  100  ;  two  minutes,  78  ;  there 
was  no  irregularity  or  intermittence.  Aufesthesia  Avas  produced  in  one 
minute.  At  the  end  of  three  minutes  from  the  time  of  beginning,  I 
arose  and  walked  across  the  room  with  effort.  In  eighteen  minutes,  I 
was  driving  to  see  a  patient.  Not  the  slightest  nausea  w’as  experienced 
after  these  two  inhalations. 


These  observations  establish  fully  the  great  pleasantness  of  bromide 
of  ethyl  as  an  anesthetic,  the  remarkable  rapidity  of  its  action,  and  the 
wonderful  rapidity  with  ■which  its  influence  passes  off.  Do  they  in¬ 
spire  confidence  in  its  safety  ?  Is  not  such  violent  perturbative  effect 
on  the  heart’s  action  dangerous  per  set  I  Avould  draw  special  atten¬ 
tion  to  a  few  sentences  above,  in  view  of  the  fact  that  the  statement  is 
made,  by  the  friends  of  the  bromide,  that  they  use  it  only  for  the  early 
stages  of  anaesthesia.  J.  C.  Reea’E,  il.D., 

Dayton,  Ohio,  U.S.A. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 

HOSPITAL. 

OA'ARIOTOMY  TWICE  .SUCCESSFULLY  PERFORMED  ON  THE  SAME  PATIENTa 
(Under  the  care  of  Mr.  Manby.) 

[Reported  by  J.  W.  Batterham,  M.  B.  ,  B.  S.  Lond. ,  House-Surgeon.  ] 

H.  S. ,  aged  30,  an  unmarried  domestic  servant,  was  admitted  for  the 
first  time  in  February  1881.  Her  family  history  Avas  good.  She  had 
only  been  laid  up  once,  three  years  earlier,  Avhen  a  ‘  ‘  tumour,  ”  Avhich 
had  taken  five  years  to  attain  the  “size  of  her  tAA'o  fists,”  Avas  removed 
from  the  front  of  the  right  thigh  at  Stafford  Infirmary. 

About  the  middle  of  the  year  1878,  pain  attracted  her  notice  to  a 
small  tumour  on  the  right  side  of  the  abdomen.  This  increased  in 
size  till  eight  months  before  admission,  Avhen  it  Avas  much  diminished 
by  tapping  at  Stafford  Infirmary.  It  had  rapidly  increased  in  size 
since  that  time. 

She  was  a  small  Avoman  (under  five  feet),  in  good  general  health,  j 
The  catamenia  had  been  regular  since  their  appearance  at  the  age  of  | 
16.  Small  patches  of  brown  discoloration  of  the  skin  were  scattered  ■ 
all  over  the  body.  The  abdomen  Avas  distended,  and  the  umbilicus 
everted.  One  inch  above  the  umbilicus,  the  circumference  of  the  ab-  : 
domen  Avas  38|  inches  (the  right  semi-circumference  being  larger  by  i 
half  an  inch).  The  measurement  from  pubes  to  umbilicus  AA’as  6J 
inches,  from  the  umbilicus  to  the  ensiform  cartilage  10  inches,  to  the 
left  anterior  superior  iliac  spine  9|  inches,  and  to  the  right  anterior 
superior  iliac  spine  8^  inches.  The  abdominal  prominence  Avas  duU  i 
on  percussion,  and  there  Avas  resonance  in  both  flanks.  The  thoracic 
viscera  Avere  pressed  upon  and  respiration  someAvhat  impeded,  and  ! 

there  Avas  slight  oedema  of  the  ankles  at  night ;  vaginal  examination  ; 

shoAved  that  the  uterus  Avas  normal  in  size,  but  displaced  upwards  and  I 

forwards  in  the  pelvis.  The  urine  AA’as  normal. 

On  March  3rd,  1881,  ovariotomy  AA’as  performed  Avith  Listerian  pre-  j 
cautions.  The  incision  was  4^  inches  long,  extending,  in  the  median  | 
line,  from  a  point  tAvo  inches  beloAV’  the  umbilicus  to  the  pubes.  Two  i 
gallons  of  thick  viscid  fluid  of  yelloAvish  colour  w’ere  evacuated  from  I 

the  cyst.  Adhesions  being  broken  doAvn,  the  cyst  Avas  removed.  The  i 

pedicle  Avas  tied  AA’ith  carbolised  silk.  A  glass  drainage-tube  was  in¬ 
serted  into  the  pelvis  through  the  low’er  angle  of  the  w’ound.  The  use 
of  this  W’as  discontinued  after  twenty-four  hours.  The  stitches  were 
removed  on  the  third  day,  the  Avound  being  nearly  healed.  The  tem¬ 
perature,  Avhich  had  never  risen  above  100.2°,  w’as  normal  on  the  fifth 
day.  On  the  eighth  day,  hoAvever,  it  rose  to  100°,  and  some  hardness 
Avas  detected  in  the  right  iliac  region. 

On  the  twenty-seventh  day  after  the  operation  (Febrmmy  20th), 
an  abscess  burst  through  the  loAver  end  of  the  cicatrix,  and  continued 
to  discharge  until  Iklay  8th,  Avhen  the  ligatures  of  the  pedicle  came 
aAA’ay  through  the  sinus.  She  w’as  discharged  on  May  31st,  1881.  j 

ToAA’ards  the  end  of  her  stay  in  the  hospital,  a  small  moA’able  swell- 
ing,  w’hich  slipped  from  beneath  the  pressure  of  the  fingers,  Avas  noticed  i 
on  the  left  side  of  the  abdomen.  _  : 

At  the  end  of  the  year  1883,  she  again  appeared  at  the  hospital,  j 
complaining  of  “  a  lump  ”  which  she  had  noticed  in  the  abdomen  six 
months  before,  and  which  Avas  increasing  in  size.  She  was  in  very  ^ 
good  health.  The  catamenia  w’ere  regular.  The  abdomen  was  lax, 
and  the  old  cicatrix  Avas  stretched,  forming  a  pouch  in  the  median  line.  ^ 
An  ovoid  mass,  about  tAvelve  inches  in  circumference,  Avas  readily  felt 
on  abdominal  palpation.  It  was  elastic  and  freely  movable  from  flask  J 

to  flank  and  from  umbilicus  to  pelvis,  where  it  could  then  be  felt  by  ^ 

vaginal  examination.  | 

Ovariotomy  w’as  performed,  w’ith  antiseptic  precautions,  on  January 
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S  rf  the  c4"triJ  i"che.,  long  tva,  made  by  the’ 

iimbilicua  and  pubes.  midway  between  the 

squeezed  throuo-li  this  ineioinJ  ’  non-adherent,  was  readily 

pedicle,  IvhicrctLiSr  "le 
tied  with  carbolised  silk  am]  r!l..  ^  ^ 

five  deep  and  six  sin)erHei’.r  =  f  ^  r  ‘  wound  was  closed  by 
tube  wL  used  Ihe  ™  '>f/'"''oliscd  gut.  No  Jrain.agcJ. 

during  the  next  eighteen  days  ■  tb^  /  autiseptically  four  times 
There  was  no  ilressings  were  then  discontinued. 

temperature  was  101  4=  oirthe'^tK  operation,  and  the  highest 

able  to  get  up  daiiv  a n.  on  V 1  27th  she%vas 

well.  ^  lebiuary  2nd  was  discharged  quite 

•small  abdominal  turnon, •  remarked  that  the 

was  in  all  probabilitv  tlip  nv  ‘ P'^tient  s  first  convalescence 
mission.  Had  the ^’emoved  on  her  second  ad- 
■right  was  removed  tlm  examined  when  the  cyst  of  the 

risk  and  incouvcui;„c.lf‘«»ecom7‘„pc.£f  ^^ 
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XTcSp:;L*“'At“L‘;r'rs.'''“  laboured. 

had  a  severe  no-or  at  0  a  ^  evening  was  101°.  She 

The  temperalirro  wasioi's’  TlSl‘^“  «■“’■  ‘'"irty  minutes, 

lungs,  aid  Iriction-loundrabovi  ,?,i  "““‘‘  “‘‘'‘f  b“i«  »f  b«<li 
collapsed;  the  radial  pulse  was  InV  evening  the  patient  was 

in  cold  perspiration  The  temnont^ 

were  applied  to  tSeet  mus^  ^  water-bottles 

of  brandy  were  given  during  the  nied^t  ^  ^  ^ 

better^; d'Lil^  pul  Je  Sl>e  was 

ordered  a  mixture  containing  acid  aL  bark 

evening  was  99°  Fahr.  id  baik.  The  temiieratiire  in  the 

hire  in  the  evening  t  100-  ^  “  "  '■'•"I-  The  tempera- 

cretng,'’*  st  took  vet  ilSu?”  a"  ‘'‘f  '''“  ‘'“""'I  '»  be  in¬ 
water  under  her.  The  temperature ’iuTl  both  her  motions  and 

for  tL  bet.  The  eSf  .^  “‘1  ‘'rT  ‘b'  b-’*'  ohmiged 

peared,  that  at  tlieletrSv  >""S  had  di.s”»p. 

had  diminished  in  intensity  '  She  mtion-sounds  on  the  left  side 

watori  without  her  knowledge.  She  goi^  "ttVttoSlalrt  It 

haflStaildte  ttVlmHfod'wflrt'he  to  *'"=  "’“und 

m  the  morning  and  eveniiio-  Sho  In  l’  ^'^“’Peraturc  was  normal 

appeared.  "  ^he  left  lung  had  uis- 

wal'aMe  irateVrtoTr'Zmltot h' nt  !■*'’  'b'  *aid  that  she 
now  tlian  she  had  done  for  mmiths.  *'  °  stronger 

Remarks  by  Dr.  Edgar  Uydfptttt  r  _ tb/ivo  ^ 

th^toidtratthTSttlltW 

ful‘teli:S.rtortt?atr,t™t,t„7t‘"«"r'‘“'“”‘ber^ 

Old  as  this  patient  pubhshrd  n  thi  1^’ 

March  22nd,  1884,  p.S.]  Beitish  Medical  Jocknal, 

University  College  Ho.9pitat  —Af  flora  o  ,  ,  ■ 

the  chairman  called  attention  tn  tLo  ^  annual  general  meeting, 
the  charity,  ami  alt  tftl  e  "°"^'tion  of 

large  sun/of  mom;  for  the  bSt  of  t  of  a 

accommodation  for  the  nurses  boiiio-  unsn,-fnlT'^"’i^-^°?®’  present 
have  been  promised  at  Interest  tr the 
aggregate  to  £7,500,  and  curreL  expenditinrdrft'roufon 

which  111  more  prosneroiis  ti,ne«  x,-ra„i  i  i  oeiidjed  out  of  legacies 

has  closed  with  a  debt  ^^^8  500  ATre^n  ”• 
only  £6,500  whilst  the  mconie  amounts  to 

nniLn.’  expenditure  is  over  £19,000  Ki¬ 
be  made  to  place  the  funds  imoii  Jmore  t  a  great  ellbrt  will 

this  object  in  view  the  I  tl  Mavnr  footing ;  and,  with 

Do""''  'be  ilansion”-,”  j'nu*:  S""  “ 

Counties,  Lancaster  The  ‘4nle.v  ‘‘^iies  or  tue  JSorthern 

i-250  under  the  will  of  Mr.  John  LI„yd'“l'5lph.‘r?Mhmf"lej“^^^^^^ 

01  Diseases  of  the  Chest  has  rpr*pi\'oJ  XMAfk  ^ _ 


She  was 


THE  GUEST  HOSPITAL,  DUDLEY 
strangulated  femoral  hernia  in  an  old  woman,  aged  81: 

OPERATION  :  RECOVERY 
(Under  the  care  of  Dr.  Edgar  Underhill.  ) 

l^IURiEL,  Resident  Medical  Officer.] 

ivith 

pcvio„e,;';i;o,.,ij'7o7r7l‘i:‘'to‘'7etor^^^^  Sei?' “»■  b-' 
c77;Ltoed7;°;;;rto  ;7;7‘77'"''  'Jr"  ^be  Imlne^Sf 

i:-rSoni.?L73r- b-i" '-e-rr?is7 

structures  were  carefully  diviefed  on  a  direetm  tumour,  and  the 

SI  i''r“.u„T  X'  *“  ft' buuS 

.u  antiselitic  absorbe„7,7Ln7a1JiL.'!L;'d‘lg7u^JlL^^^^  X'putTlII; 

.before  the  operation,  and  half  an  ounce  duriim  if  <51,/  * 

;»n  subsequently,  the  sickness  stopS  mid  sIm  puled  fl"  , 
light ;  her  urine  was  drawn  off  every  four  hours  ^  ^ 

:heLnpTafurfinthe"mmffinl“t^ 

vith  flatus,  an  enema  containing  two  taWespoonfiil's^^of  ^castor  o7l  and 
me  drachm  of  tincture  of  assafmtida  was  admini.stLd  and  shlvn^ 
nmh  easier  afterwards.  The  temperature  in  the  evenim  was  101° 
_&e2itember  1st.  She  had  passed  a  fair  night,  but  was  still  troiihlpd 
ith  flatus  ;  an  enema  containing  half  an  ounce  of  castnr-f,  1  ^ 

rachms  of  siiints  of  turpentine  was  administered,  and  she  wa,s  relieved 
fterwards.  As  she  complained  of  her  chest  feeling  tight  a  mustaref 
kster  was  applied  to  the  chest,  and  a  mixture  coiHainiim  ten  m  nint 
aromatic  spirit  of  ammonia,  and  ten  niiiii  iis  of  tinctiir^of  sciuill  was 
ivcntojiei- every  four  hours.  The  temperature  in  SlIS 

September  3rd.  She  had  passed  a  very  good  night  As  tbarp  ti-qc 
■me  suppuraLon  in  the  wound,  one  of  the^uturer  was  7emt7d  and 

?  |  Half  an  ounce  of  castor-oil  given  by  the  ni’outh 

ted  well  Ihe  temperature  in  the  evening  was  98.4°. 

passed  such  a  good  night.  Breathiiio- 
AS  laboured,  and  hue  crepitation  was  detected  at  tlm  base  of  both 
ngs  ;  poultices  were  applied  over  each  base  alternatelv.  \  fi,°e  smav 
steam  was  kept  going  from  a  kettle.  In  the  even'incr  she  had^ 

?or  lasting  hfteen  minutes;  the  temperature  afterwards  was  103.6° 

On  September  6th  she  was  much  easier.  The  teini'eraturc  in 


Iloyal  Hosjiital  foVDi^^  oAk  cSS 

of  the  late  Miss  Buxton,  of  ^Voodford  Mr  >neniory 

pven  £100  to  the  London  Fever  Hosiuta  ThJ^n  'o"®" 

foil  hSel7S',4l WeS'to  TunZ 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  18th,  1884. 

Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.R.C.P.,  President,  iu  the 

Chair. 

Ostco-Arthritis.—lh.  Howard  Marsh  read  an  abstract  of  the 
report  of  the  committee  on  Mr.  Lund’s  case  of  osteo-a,rthritis.  Ine 
main  conclusion  arrived  at  was  that  the  arthritic  afiection  was  prob 
ably  due  to  changes  in  the  central  nervous  system,  and  that  the  atiec- 
tion  was  allied  iu  its  nature  to  Charcot’s  joint-disease.  The  presence 
of  other  forms  of  joint-affection  was  eliminated  by  a  process  ot  exclu 

Primary  Laryngeal  Perichondritis. — Dr.  de  Havilland  Hall  read 
a  paper  which  was  a  sequel  to  a  paper  read  before  the  Society  on  Apul 
28th  1882.  The  subsequent  course  of  the  case  showed  how  untrust¬ 
worthy  negative  histories  were,  as  the  yjosi  mortem  examination  re¬ 
vealed  marked  syphilitic  lesion,  so  that  the  perichondritis  was  almost 
certainly  of  syphilitic  origin.  The  patient,  a  man,  aged  25,  was 
admitted  into  Westminster  Hospital  on  October  9th,  1882,  wearing  a 
tracheotomy-tube,  for  the  purpose  of  having  his  stenosed  larynx  di¬ 
lated  The  day  after  his  admission,  painful  swellings  developed  in 
the  ioints  and  in  the  muscles.  These  disappeared  under  the  use  ot 
laro-e  doses  of  iodide  of  potassium  and  the  inunction  of  blue  ointment; 
but  the  pain  and  febrile  disturbance  prevented  any  treatment  ot  tiie 
laryngeal  stenosis.  In  the  begiiining  of  February  1883,  the  patient 
left  the  hospital  free  from  pain,  but  very  emaciated.  He  was  then 
lost  sio-ht  ot  till  July  2nd,  when  he  was  readmitted  into  the  liosptat, 
suffering  from  albuminuria  and  diarrhcea,  and  he  died  two  days  later. 
The  necropsy  showed  constriction  at  the  junction  of  the  larynx  and 
trachea,  the  aperture  only  admitting  a  No.  12  catheter  ;  above  the 
point  of  constriction,  the  mucous  membrane  was  normal;  below,  tliick- 
ened,  of  a  dark  chocolate-colour,  and  its  surface  bathed  by  a  layer  ot 
yellow  pus;  the  right  cricoid  cartilage  was  partially  absent.  The  liver 
was  a  marked  example  of  the  tatty  and  lardaceous  degeneration,  and 
there  were  perihepatic  and  perisplenic  adhesions.— In  reply  to  the 
President,  Dr.  DE  Havilland  Hall  said  that  he  had  arrived  at  no 
dehnite  conclusion  with  regard  to  the  nature  of  the  joint-disease.  — the 
President  had  met  with  arthritic  affections  following  slight  opera 
tions  ill  various  parts  of  the  body.  A  tumour  was  not  to  be  considered 
as  either  aneurysmal  or  syphilitic  simply  because  iodide  of  potassium 
caused  its  subsidence.  He  instanced  a  case  of  cancer  which  was  mate¬ 
rially  improved,  and  the  pain  relieved,  by  the  use  of  large  doses  ot 
iodide  of  potassium.— Dr.  Hall,  in  reply,  remarked  how  very  rapidly 
and  completely  the  tumours  he  described  had  disappeared  under  iodide 

Ti^lrcidoas  Tumours  of  the  Larynx.— Dr.  Percy  Kidd  described 
a  case  A  patient,  aged  50,  who  had  suffered  from  cough,  hoarseness, 
and  shortness  of  breath  for  eight  months,  came  under  observation  as 
an  out-patient  at  the  Brompton  Hospital,  in  the  following  i^ondition  : 
Chest  •  there  were  signs  of  consolidation  ot  the  upper  part  ot  the  lett 
luno-  with  complete  absence  of  rAJes.  Larynx  normal,  with  the  ex¬ 
ception  of  the  vocal  cords.  On  the  posterior  extremity  ot  the  lett 
cord  was  a  spherical  tumour  as  large  as  a  small  pea.  On  the  corres- 
pondinrf  part  of  the  right  cord  there  was  a  small  pinkish  prominence. 
The  pulmonary  condition  remained  unchanged  tor  months,  scanty 
obscure  rdles  being  heard  occasionally,  but  more  often  being  absent. 
There  was  very  slight  increase  in  size  of  the  laryngeal  tumour,  but  the 
prominence  on  the  right  cord  gradually  assumed  the  proportions  of  a 
tumour  which,  like  that  on  the  other  cord,  resembled  a  pea  in  shape 
and  size.  There  was  no  further  growth  of  the  tumours.  _  Ten  weeks 
after  his  first  visit  the  patient  was  admitted  into  the  hospital  in  con¬ 
sequence  of  a  spasmodic  laryngeal  attack  in  the  out-patient  room,  irom 
which,  however,  he  soon  recovered.  For  the  four  montlis  he  remained 
ill  the’ hospital  he  had  slight  spasmodic  attacks  from  time  to  time, 
depending  upon  the  varying  degree  of  swelling  of  the  aryepiglottic 
folds.  The  tumours  remained  unaltered,  and  there  was  no  change  in 
the  pulmonary  condition.  The  aortic  second  sound  was  noticed  to  be 
much  accentuated,  and  occasionally  a  systolic  murmur  was  heaid 
under  the  left  clavicle,  which  was  thought  to  be  due  to  aortic  dilata¬ 
tion  or  aneurysm.  The  patient  was  discliarged  after  his  condition 
had  become  stationary,  the  physical  state  of  his  chest  and  larynx 
beint^  unaltered.  A  month  later  he  appeared  in  the  out-patient  room 
witirsimis  of  excavation  of  the  left  lung,  and  with  much  swelling  of 
the  aryepiglottic  folds,  but  without  any  change  in  the  appearance  ot 
the  tumours.  He  was  readmitted  in  a  very  weak  state,  and  gradually 
became  worse.  The  laryngeal  obstruction  increased  so  much  that 


tracheotomy  had  to  be  performed  during  a  spasmodic  attack,  in  order 
to  save  hishife,  but  he  sank  two  days  later.  The  post  77iw<€m  exami¬ 
nation  revealed  pulmonary  phthisis  of  a  fibroid  type  m  the  left  lung, 
tubercular  ulceration  of  the  posterior  wall  of  the  larynx  and  of  the 
trachea  with  symmetrical  pea-sized  tumours  situated  over  both  pio- 
cessus  vocales  ;  atheroma  and  dilatation  of  the  aorta ;  granular  coii- 
tracted  kidneys  ;  fatty  liver  ;  tubercular  ulceration  of  the  colon.  A 
microscopical  examination  of  the  tumours  showed  that  they  were  an 
outerrowth  from  the  lateral  aspect  of  the  inter-arytenoid  fold  and  con¬ 
sisted  of  collections  of  siibepithelial  miliary  tubercles,  and  of  a  cellulai 
infiltration  of  the  mucosa  and  sub-mucosa.  Tubercle-bacilli  were 
found  in  abundance  in  the  miliary  tubercles  and  in  the  cell-mhltra- 
tion  In  the  Wiener  Med.  Presse,  April,  1883,  Schneitzler  recorded  a 
case’iii  which  he  diagnosed  multiple  tuberculous  tumours  of  the  lar  ynx 
The  tumours  w'ere  removed  with  the  guillotine,  and  proved  to  conpst  ot 
acfgi-e<^ations  of  miliary  tubercles.  Schneitzler  believed  that  his  was 
the  first  case  in  which  such  tumours  had  been  recognised  during  life  — 
The  PiiESiDENT  inquired  whether  Dr.  Kidd  had  heard  or  kno'wn  ot  a 
case  of  laryngeal  tumour  of  non-tuberciilar  nature  when  disease  of  the 
lunc^s  of  phthisical  character  existed.— Dr.  Kidd  explained  that  the 
diamiosis  of  phthisis  was  only  made  after  the  arynx  had  been  in- 

yolved. _ Dr.  WiiiriiAM  said  that  he  had  recently  had  a  case  which 

illustrated  the  appearance  of  tubercle  in  the  larynx  before  the  occur¬ 
rence  of  physical  signs  in  the  .lungs.  When  first  examined,  an  en- 
lart^ement  of  the  ventricular  bands  and  swelling  of  one  arytenoid  car¬ 
tilage  were  observed.  It  was  not  until  some  time  later  that  physipM 
signs  appeared  at  the  apex  of  one  lung,  and  this  coincidently  with 

swelling  of  the  other  arytenoid  cartilage.— In  reply  to  the  1  resident. 

Dr  Whipham  said  that  there  were  no  other  evidences  of  syphilis.— 
Dr!  De  Havilland  Hall  spoke  of  the  frequency  with  which  phthisis 
and  syphilis  aft’ected  the  larynx  at  the  same  time..  Dr.  Kidd  s  case 
was  exLedingly  rare  and  valuable.  It  was  difficult  till  now  to  believe 
that  a  tubercular  tumour  could  remain  so  long  as  nine  months  without 
ulceration.— The  President  suggested,  that  the  non-ulceration  miglit 
be  explained  by  the  secondary  production  of  fibroid  tissue  in  the  tuber¬ 
cular  tumours.— Dr.  Kidd  had  never  heard  of  a  case  of  tubercular 
tumours  in  the  larynx  prior  to  his  own.  Since  his  paper  was  lyritten 
he  had  seen  two  somewhat  similar  ones.  The  fact  of  the  persistence 
of  tubercular  tumours  without  ulceration  for  nine  months,  wa,s  to  him 
extraordinary  occurrence.  He  gave  brief  outlines  ot  the  other 


an  - .. 

cases  he  had  reeently  observed. 

Three  Cases  of  Cancer  of  the  Rectum.— Ar.  Cripps  read  the  notes  ot 
three  cases  of  cancer  of  the  rectum  in  which  he  had  excised  the  lower 
part  of  the  bowel,  the  operations  having  been  performed  respeetively 
seventeen  months,  eighteen  months,  and  four  years  ago  In  the  first 
case,  that  of  a  man,  aged  68,  the  symptoms  had  existed  for  two  yeais. 
The  disease  consisted  of  a  hard  irregular  mass  on  the  posterior  ana 
ri-^ht  wall  of  the  rectum,  about  two-thirds  of  the  circumference  of  the 
bowel  being  involved,  the  disease  not  extending  more  than  two  inches 
and  three-quarters  from  the  anus.  The  lower  three  inches  of  the 
bowel  were  removed,  with  the  exception  of  about  one-fourth  of  its 
circumference  on  the  anterior  wall.  The  patient  was  niucli  troubled 
diiriim  his  convaleseence  from  symptoms  arising  from  enlarged  prostate, 
but  .was  diseharged  in  a  satisfactory  condition  so  far  as  the  bowel 
was  concerned.  At  the  end  of  a  twelvemonth,  his  medical  attendant 
wrote  that  he  was  alive  and  comparatively  comfortable,  no  return  of 
the  disease  could  be  detected,  but  he  was_  unable  completely  to  retain 
his  feces.  Mr.  Cripps  had  examined  this  patient  since  sending  in  the 
paper,  and  found  that  he  was  suffering  considerably  from  prestatic 
troubles.  There  was  some  hardness  in  this  neighbourhood,  but  no 
certain  symptoms  of  recurrence.  The  second  case  was  that  of  a  lady , 
acfcd  60  The  disease  extended  all  round  the  bowel  on  the  anterior 
wall,  nearly  as  high  as  four  inches.  Mr.  Cripps  did  not  regard  the 
case,  from  its  extent,  as  a  very  favourable  one  for  operation,  but  at  the 
wish  of  the  patient  undertook  its  removal.  The  bowel  had  to  be  di.v 
sected  for  two  inches  from  the  peritoneum.  Tlie  patient  made  a  very 
satisfactory  recovery  ;  she  suffered  much  from  contraction,  but  there 
was  no  recurrence  for  more  than  a  year.  The  disease  then  lecommence  . 
The  last  case  was  that  of  a  jlady,  aged  40,  who  was  recommended  to 
the  author  by  Dr.  Matthews  Duncan.  The  disease  consisted  of  a  haia 
ulcerated  mass,  involving  one-half  the  circumference  of  the  bowel  to  a 
heidit  of  two  inc  hes,  and  filling  the  isehio-rectal  fossa.  The  disease 
was  removed  in  July,  1880,  and  proved,  under  the  microscope,  to  be  a 
tvpical  example  of  adenoid  cancer.  The  patient  had  been  Requentij 
examined  sinee.  She  had  completely  regained  her  old  strength  ana 
health,  had  no  pain  or  discomfort  whatever,  and  remained,  after  nea 
four  years,  perfectly  free  from  any  symptom  of  recurrence.  _  Mr.  tnpps 
remarked  that  he  was  much  indebted  to  Mr.  Butlin  for  his  assistance 
in  the  operations  performed.— Mr.  Morrant  Baker  had  operated  on 
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thrcB  c<iSGs  of  rcctsl  cn,ncer  Ono  ^*1  -i 
relieved.  In  one  instiince  a  hrcrp  nm-r greatly 
was  removed,  but  no  great’amonnt  of  of  the  recto- vaginal  septum 
by  the  necessary  incontinence  of  f  seemed  to  be  incurred 

ver,  much  imirScS..;  iu"  “  “"“llrS’ 
penence  was  also  limited  to  tlireo  i,.  ,  ^'^lsiiam  s  ex¬ 
months  after  operation  •  the  «eeo.  ?  ^he  first  case  died  three 

surgical  treatment,  probably  from  \pn+-^^ 

the  whole  of  the  disease  could  nof  instance, 

ever,  made  an  excellent  rSover^an^  The  patient,  how! 

lately  a  recurrence  had  std  iif ’  He  ^ 

rectum  with  the  patient  under  the  nispection  of  the 

operation  he  preferreil  the  scissors  to  Hm anaesthetic.  In  the 
tion  whether  it  would  not  be  well  t  ^  °  ^craseur.  He  raised  the  ques- 

possible,  even  though  all  could  not  be^t^r*^  disease  as 

thought  that  removal  of  H,„  r  ^  away.— Mr.  C.  T.  Dent 

could  reach  beyond  the  disease'^wbb  practised  if  the  finger 

chloroform.  The  influence  of  the  c  patient  under  the  influence  of 
' . ■  ’  1  that  incontinence  of  r“  overcome,  but 
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ho  considered  that  incontinence  of  flcr  but 

ing. — Mr.  Bakkeh  snol-e  of  o  generally  most  distress- 

in'vhcu  „C  S::lrcl  a 


in  whom  he  had  removed  an  epiti  eliomi  w}?fc?"?r  /"i  T'\ 
portion  of  the  rectal  wall  rpY.,  “  greater 

I  said  he  had  no  climmilt'y  p,  de  Sir  Me  b'?’ 

.  contraction  of  the  rectum  aboiif  one  i  very  great 

I  valvular  arrangement  the  result- 0^1  ' O'ving  to  a 

I  the, whole  circumference  of  the  boiL  '  11^4^0 involved 
i  Avas  extremely  slight.  Becurrence  ®V  ,  ^/^*®comfort  from  constriction 

;  tion,  which  was  followed  by  cellulitis  aiul  dentr  ''' 

:  succumbed  to  a  similar  form  of  cellulitis  ^Th  ^ 
theless,  in  his  opinion  of  o-rent- -^oi.  1  ,  operation  was  never- 

.  Rickman  tc  be  practised. -Mr. 

i  aged  60,  in^vhichacance^or  r]r  e^^?^  ^ 

;  the  rectum.  In  this  case  he  used  Poo  fbe  posterior  jiart  of 

f  rhage  -was  entirely  prevented  \ft-pr  by  Avhich  hsemor- 

,  the  rectum,  accomnanied  bv  ’,-no‘'^r  ®  constriction  of 

,  practised,  but  not  with  comidete  reiieroral°tl!rr"‘ 

(  cases  it  might  be  advisable  to  iierfom  col^tomv 
;  of  a  case  in  which  repeated  sernnino  ,  eoiotomy.  Mention  was  made 

,  .r.St'  isrof";?,  s““rirdy  “ 

l^ir  Andiciv  CkrkA  e™ri“ce  hJ71T,  “ntrary  to 

I  ife  ,vas  not  greatot  tSoa  ve';  t  „  tw  IZ,  I")  “t'  “f 

lifter-operation,  however  he  mentioned  o,  ^  regarded 

!  iperated  eight  years  a<^o  •’ and  notu-itli  t  Avhich  he  had 

i  s  “'SoS  £±> is  “  f 

^  xtension  of  the  disease  Pord-,-oep  s>no'A mg  the  amount  of  deep 

t  tnouo  t,,„  tl.e^„tS.Sien?r„‘S"til‘  ^“£00"  ““.l 

iiSs»T;j£SS5j£rrs»|s 

I I  a  renimtbf^^^^^^^^^^^^  communicated  a  paper 

Ad'eSSergooTlfeM^riu'^^^^ 

ie  left  arm  and  lerA^^e-fa'id^t 

•  nned  to  be  slowfy  pa^sriiiE':  i  ij  *  n^  I  eSn  ber  of  hemiplegia 

"£T=rLr‘sr 

.  eyne-Stokes  breathing  ;  the  pulse  Aviis'relulaTq^  ®,°“®'^bat 
fever,  pe  temi,er.t5r;  on  tC mo 

n.  of  not  recent  nreningitie,  chiefly  at  the  ha's'efSa  la^oTrS 


isted  on  tlic  mailer  flajf  of  tL  mi£l°vi|vo  ^  7'"T“'  "■ 

case.  Dr.  Angel  Jloney  pointed  out  tbe  d  J-'  on  the 

said  that,  in  children  the  svmntnn  difficulties  of  diagnosis.  He 
larly  wanting  especially  wb^n  ^  j  disease  were  singu- 

of  chsorganiSion^ra  Jh  cf  ru?d  ^ 

equal  amount  of  damage  in  arii Ft 

the  younger  the  child.— Dr.  Bernat-p  'vas  still  more  the  ca.so 

of  the  usual  premonitory  svmntmis  "  ^  Connor  asked,  in  the  absence 
there  was  any  cowF  ss  ^f  e7remi "■^‘‘^ther 
layed.-Dr.  Glover  refSred  to  Tn  ni’  ^"'j.'^-bether  dentition  was  de¬ 
lysis.  A  man  who  worked  in  tbo  evanescent  iiara- 

intervals  Affpvo  +i  +k  ^  cattle-market  became  liemiplef?ic  at 
peared  -  but  Utn  ^  pn  ^bese  recurrences  of  evanescent  liemiplegFa  disan 

£p,£„ri  “  rSifd  >’““'^1*  "b^feco 

thS“f  typical  el^lve^ZI'f  ”  fever-enL  j.ist  like 

case  was  teally  one  of  tubemd^  the  ultimate  issue  showed  that  the 

iiSieiSt^SiSSS 

speech.  These  s£ns  p  s,;d  f  •  thickness  of 

death  the  neTtmSniir!!D,  a  few  hours,  to  be  followed  by 

S^.t'£fc'r/Se£  •“  o^'i^ieh'raSTtlli 
S™S,f“:"tNSlSl™£.,'^  fr"'  *"■•  C.,*r.pga 

Liuvrence’s  plan _ Mr  Efii  amv^  P  "  bad  been  operated  on  alter 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Atrii,  21st,  1884 

Akthuk  E.  Dceham,  F.K.C.S.,  President,  in  the  Chair 

showed  .n 

o£S'S  £  f£er  flMlSrY* 

^Yhipiiim  read  a 

tion  of  the  sttat 

co„n£e7pZll„‘t"  hSiioTS  SfionLlr  “it/YS”’  "’i 

S£'l‘T\ta;tY4f 

T““/°  — i«o"  wa"U£'^'- 

Ircatmcnt  of  Dysentery  by  Ipecacuanha.  ~  Dr  Joseph  Ewapt 

Sh^t'n'^sSTexYX^IlLrSfrret^ 

oSt‘‘of  “tiiis^  £ 

01  tne  drug  To  give  doses  of  a  scruple  to  a  drachm  every  tivelve 
hours  Avas  the  most  satisfactory  mode  of  administering  the  drug.  At 
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the  commencement  of  the  disease,  the  drug  might  be  ^ven  more  fre¬ 
quently  for  a  short  time,  but  if  the  disease  did  not  at  once  yield,  it 
La  best  to  resort  to  unfrequent  doses.  He  endeavoured  to  avoid  ^le 
production  of  emesis,  and  was  careful  to  maintain  the  patient  s  strength 
by  a  nutritious  tiuid  diet.  Dr.  Ewart  supported  his  views  by  several 
cases  and  referred  to  numerous  others.  With  regard  to  the  pathology 
S  dy.sentery,  he  observed  that  Dr.  E.  A.  Parkes  had  first  cleared  up 
the  subject  by  assigning  to  the  changes  in  the  solitary  glands  their 
true  sio-nificance.  Dr.  Ewart  classed  these  changes  under  four  stages  : 

(1)  Iniection  ;  (2)  Enlargement  from  exudation  ;  (3)  Rupture  ol  capil¬ 
laries  :  (4)  Molecular  disintegration  of  the  wall  and  escape  of  the  con¬ 
tents  of  the  swollen  gland.  More  rarely  the  rupture  took  place  into 
the  submucous  tissue.  He  desired  especially  to  insist  on  the  value  ot 
ipecacuanha  in  sloughing,  as  distinguished  from  gangrenous,  dysentery  ; 
it  appeared  to  check  the  progress  of  the  sloughing,  and  lavoured  re¬ 
covery  by  the  return  of  those  parts  of  the  mucous  membrane  still  m 
an  early  stage  of  inflammation  to  the  normal  condition.  He  excluded 
of  course,  cases  where  the  sloughing  or  gangrene  ^yas  so  extensive  that 
recovery  was  hopeless,  and  also  cases  with  marked  asthenia  with  ex¬ 
treme  irritability  of  the  stomach,  where  the  effect  of  the  drug  might 
be  obtained  by  small  enemata  or  by  the  subcutaneous  injection  ot 
emetia.— Dr.  Maik  had  found  the  treatment  by  large  doses  of  ipeca¬ 
cuanha  of  greatest  value  in  the  acute  stage  of  the  disease.  He  had 
not  found  the  treatment  successful  in  the  sloughing  form,  but  had  had 
the  most  satisfactory  results  with  injections  of  nitrate  of  silver.— bir 
Joseph  Fayiier  agreed  with  the  general  principles  of  treatment  laid 
down  by  Dr.  Ewart,  but  he  did  not  object  to  the  production  of  vomit- 
in<7.  Dysentery,  if  it  could  be  put  under  treatment  at  an  early  peiiod, 
could  be  completely  controlled  by  ipecacuanha.  In  severe  sloughing 
or  gangrenous  dysentery,  ipecacuanha  was,  of  course,  useless  to  stop 
the  sloughing,  but  it  could  control  the  further  extension  of  the  dysen¬ 
teric  process.— Dr.  Ewakt,  in  reply,  said  that  he  specially  excepted 
severe  sloughing  and  gangrenous  dysentery,  where  no  treatment  was  ot 
any  use.  Large  doses  of  ipecacuanha  were  of  greatest  value  in  those 
cases  of  dysentery  which  were  apt  to  run  on  to  chronic  dysentery  or  to 

abscess  of  the  liver.  i  ™ 

Card  Specimens.— Dr.  Radcliffe  Crocker  :  Bromide  of  potassium 
rash  in  site  of  recent  vaccination-scars,  mimicking  vaccine-pustules.— 
Mr.  A.  Pearce  Gould  ;  Ulceration  of  finger  consecutive  to  injury  ot 
median  nerve. _ 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  22nd,  1884. 

George  Johnson,  M.D.,  E.R.S.,  President,  in  the  Chair. 

An  Inquiry  into  the  Cause  of  the  Increase  of  Cancer  in  England  and 
Wales.  By  F.  B.  Jessett,  F.R.C.S.— The  author  regarded  the  in¬ 
creased  death-rate  from  cancer,  to  which  attention  had  been  drawn  by 
the  Registrar-General  in  his  last  annual  report,  as  signifying  a  positive 
increase  in  the  prevalence  of  cancer,  rather  than  as  being  open  to  ex¬ 
planation  on  the  ground  of  greater  accuracy  of  diagnosis,  as  sugpsted 
ill  th©  report.  On  examination  of  the  statistics  for  ten  years,  the  in- 
crease  was  found  to  be  from  9,945  deaths  registered  in  1872,  to 
13,542  deaths  in  1881;  or,  taking  the  death-rate,  from  431  per 
1  000  000  in  1872,  to  520  in  1881.  On  analysis  of  the  Registrars 
returns  for  the  different  counties,  the  death-rate  from  cancer  m  the 
fen-districts  was  seen  to  be  much  higher  than  elsewhere,  with  the 
exception  of  London,  Devon,  Somerset,  Gloucester,  and  North  Wales, 
which  places  the  author  excluded  from  account  on  special  grounds. 
Cancer  was  more  rife  in  low-lying,  damp  situations ;  but  heredity,  in¬ 
creased  by  intermarriage,  had  probably  much  to  say  to  its  prevalence 
in  the  “  cancer-district  ”  — the  fen-counties  above  alluded  to. 
The  increasing  mental  strain  in  the  struggle  for  existence 
might  tend  to  account  for  the  increased  development  of 
cancer  among  persons  predisposed,  and  these  points  ought  to 
be  borne  in  mind  in  advising  those  predisposed  to  the  disease.— 
Dr.  Herbert  Snow  thought  that  epithelioma  ought  to  be  separate! 
from  carcinoma  and  sarcoma  in  any  classification,  and  that  the  ab¬ 
sence  of  this  subdivision  vitiated  the  statistics  of  the  Registrar-General. 
He  thought  nervous  depression  had  much  to  do  with  the  causation  of 
cancer.  Epithelioma  was  a  purely  local  disease,  in  the  causation  of 
which  heredity  played  no  important  part. — Mr.  Harrison  Griffs 
said  that  some  calculations  he  liad  made  about  eight  years  ago  from 
the  Registrar-General’s  reports  had  led  him  to  results  so  startling  and 
paradoxical  as  to  be  inevitably  inaccurate.  He  had  come  to  the  con¬ 
clusion  that  the  returns  were  all  vitiated  by  the  frequent  alterations 
made  in  the  mode  of  classification.  For  instance,  the  death-rate 
seemed  to  be  higher  in  London  than  elsewhere,  but  further  investiga¬ 
tion  showed  that  the  rate  tliffered  very  greatly  in  different  districts ; 


thus  taking  the  average  of  ten  years,  in  the  M  est-end  it  wa.s  double 
what  it  was  in  the  East-end  of  London.  He  could  not  see  that  Mr. 
Jesset  had  adduced  any  statistics  affording  any  real  evidence  that 
cancer  was  due  to  worry.  Education,  at  any  rate,  could  not  at  present 
be  credited  with  causing  an  increase  in  the  death-rate  from  cancer. 
The  hospital-patients  who  now  suffered  from  cancer  had  not  suffered 
from  modern  educational  theories;  neither  could  it  be  said  to  be  espe¬ 
cially  common  among  the  professional  classes,  but  rather  the  contia  j. 
He  thought  there  was  a  strong  probability  that  too  much  was  made 
of  the  doctrine  of  inheritance  ;  it  was  founded  on  two  speaes  of  evi¬ 
dence-common  notoriety,  and  statistics.  In  Sir  James  Paget  s  sta¬ 
tistics  of  460  cases  of  cancer,  there  was  a  family-history  in  1  in  , 
but  in  only  37  cases  were  the  parents  affected,  or  only  one  parent  m 
25  The  evidence  with  regard  to  heredity  through  members  of  t 
family  other  than  parents  Mr.  Cripps  rejected,  for 
a  i.aper  published  in  the  St.  Bartholomeiv  s  hospital  Reports,  ^o\  xiv 
He  had  collected  statistics  of  180  cases  in  St  Bartholomew  s  Hospital, 
and  found  that  the  number  of  cases  in  which  the  parents  had  suffered 
from  cancer  was  1  in  28.  Now,  taking  the  returns  of  the  Registra  - 
General  for  the  ten  years  1861  to  1870,  he  found  that  in  lound  nuin- 
bers  2,000,000  people  died  above  the  age  of  twenty  years,  and  that  ol 
this  number  8,100  died  of  cancer,  so  that  in  the  whole  community 
the  death-rate  from  cancer  was  1  in  29  of  the  deaths  above  twenty 
years  of  age  ;  from  this  it  appeared  that  the  death-rate  from  cancer 
among  the  parents  of  cancerous  patients  was  little  if  at  all  above  that 
among  the  whole  community,  and  that  cancer  in  the  parent  iR  'V'  Y 
increased  the  liability  of  the  offspring  to  suffer  from  the  same  disease. 

Epiphysitis.  By  C.  Macnamara,  F.R.C.S. -Synonyms  for  the 
disease  were  diffuse  ostitis  of  children,  osteomyelitis  during  penod  of 
growth,  suppurative  periostitis,  acute  necrosis.  ^  ^ 

described  by  M.  Gosselin  in  Arch.  Gen.  deMed.  for  1858,  but  hardly  re¬ 
cognised  by  English  authorities,  seemed  to  exist  mdependently  of  acute 
osteomyelitis.  In  this  paper  epiphysitis  of  the  tibia  was  alone  referred 
to,  and  the  author  brought  forward  five  cases  of  the  disease  in  that 
bone,  illustrating  the  various  jihases  of  the  disease,  and  showing  that 
it  might  run  its  course  {a)  without  affecting  either  the  ankle  or  knee- 
joint ;  ih)  that  it  might  give  rise— 1,  to  necrosis  of  the  entire  dia- 
physis  ;  2,  to  abscess  of  the  bone  ;  3,  to  diffuse  sclerops  and  enlarge¬ 
ment  of  the  tibia.  The  disease  consisted  in  inflammation  commencing 
at  the  line  of  junction  of  the  diaphysis  and  epiphysial  cartilage.  Irom 
this  line  the  inflammatory  action  extended  along  the  soft  structures 
contained  in  the  cancellated  tissue  and  Haversian  system  of  the  dia- 
physis,  involving  the  contents  of  the  medullary  canal  and  the  deep 
layers  of  the  periosteum.  In  many  cases  the  inflammatory  action 
quickly  led  to  suppuration  or  to  necrosis  of  the  diaphysis ;  the  diaphy¬ 
sis  of  the  bone  might  thus  be  entirely  destroyed  without  the  epiphysis 
and  neighbouring  joints  being  affected.  If  arthritis  occurre  ,  i  was  a 
secondary  affection.  Epiphysitis  did  not  always  lead  to  necrosis  of 
the  diaphysis.  Early  treatment  often  saved  the  bone,  and  the  active 
changes  in  the  bone  might  subside.  If  abscess  vere  forme  in  e 


cancellated  tissue  of  theloone,  the  surrounding  osseous  tissue  under¬ 


went  a  condensing  ostitis. 


In  other  cases  the  inflamed  diaphysis  be¬ 
came  simply  scieTOs7d  with  increased  periosteal  growth  WRli  regard 
to  the  symptoms  of  the  disease,  two  of  the  five  cases  brought  forward 
were  at  first  mistaken  for  articular  rheumatism.  _  The  disease  com¬ 
menced  with  great  pain  and  swelling  in  the  proximity  of  a  join  am 
general  pyrexia.  The  limb  became  much  swollen  and  of  a  raw  y 
hardness,  abscesses  formed,  and  in  many  cases  the  necrosed  ^lap  ysis 
could  be  felt.  Symptoms  of  septicaemia  often  followed.  In  other  mes 
the  disease  subsided,  and  ultimately  signs  of  local  abscess  or  of  ditfi^e 
sclerosis  manifested  themselves.  With  regard  to  treatment,  he  rec 
mended  in  the  early  stages  of  the  disease,  free  incision  down  to 
extremity  of  the  aftected  diaphysis,  and  drainage  of  the  part,  and,  in 
severe  cases,  trephining  the  bone  at  one  or  more  places.  hen  the  grea 
part  of  the  diaphysis  was  necrosed  it  ought  to  be  removed,  dissec  mg 
the  periosteum  from  it.  A  new  tibia  would  otten  form.  ^  oi 
the  tibia  not  re-form,  the  fibula  would  increase  in  size,  an 
with  proper  appliances  would  form  a  very  serviceable  im  . 
Mr.  Timothy  Holmes  would  join  issue  with  Mr.  Macnamara  on  a  m 
every  point  raised  by  the  paper.  In  the  first  place,  he  objecte  °  , 

name,  which  he  thought  was  improperly  applied  to  a  disease  in  wmen 
the  epiphysis  itself  was  not  attacked  ;  the  disease  was  not  conhnea  m 
the  period  of  childhood,  but  occurred  also  in  adults,  where  le  p 
physial  cartilage  had  disappeared,  so  that  the  name,  he  thoug  i  , 
not  be  defended  on  the  ground  that  the  disease  was  an 
of  the  epiphysial  cartilage  ;  neither  did  he  think  that  this  car^  g 
could  be  seriously  implicated  or  destroyed,  since  the  bone  ,  , 

elongated  after  the  disease  had  subsided.  Chassaignac  had  pu  i 
a  complete  description  of  the  disease,  under  the  name  of  acu  p 


April  2fi,  1884.] 


(Mr.  Holmes)’  had  adopte'i  Clmssai 

lowed  his  description.  ^  There  was^a  +1!^  ha,d  closely  fol- 

had  been  describSi  by  Mr  Thonm  LuhT^  ei 
arthritis  of  infants/’Vd  by  Mr  A  of  “  acute 

thought  that  a  nam’eso  nearfy  like  ou^^it  ot^  .“epiplutis.”  He 
cases  in  which  acute  periostitis  S  ^  ^ 

minent  lesions.  MTtli  re7ard  to  i  osteomyelitis  were  the  pro- 

did  not  believe  that  it  bolanin  disease,  he 

necrosis  followino-  on  inUo^  ”  opipliysis  ;  he  had  seen  diaphysial 

inflammittrE^iftTe"^^^  starting  elsewhere  ;  as  a  nSe,  the 

more  rarely  in  thf  medulla  The^“  subperiosteal  tissue, 

which  was  conseouent  on  .  no  f  •  I^^^die, 

injury  outrht  to^  l>n  !  ^  contusion,  and  began  at  the  site  of  the 

diJc  or  W^hldfSiid  ta'S^;- 
in  children.  With  reo-i'rd  to 

division  of  the  pedos  e^  he  might  observe  that  by 

to  avoid  trephiiiiim  th^binn  tf  commonly  possible 

namara’sSten  on  fW  admitted  that,  if  Mr.  Mac- 

the  practice  would  be  a  good  oiie^— Mr  'iuif  present  were  correct, 

that  the  name  was  a  ndstakp  Ti  was  also  of  opinion 

necrosis  of  the  epiphysis  and' the  ^  ^  epiphysitis  was 

ease  to  the  oppLfte^ioikt  He 
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= i:^o?r  Keitel  ir- ^ 

«iriSo  -- - s: 

whole  shaft  of  the  bone^  1>p  if  i  r  cornplete  necrosis  of  the 


period —AT, •  T,^,^ra  ^  reproduced  after  a  very  loner 

;  'e\'  “UT'fe“'..srrl  ^Sd^sclMf 

I  ShldTlSrMr"^  mIc ‘2?rlTholhi“‘*i!‘  he 

i-s  sbt” ‘1 

‘sf  ± 

t  ind  consequent  diminution  of  elasticity —Mr  F  T  n  !  Permsteum 
i  ;here  was  a  want  of  co-relation  between  tlie  m+Pni  '  thought 

f  Tcatment  of  the  disease  owinrr  il  h  i  r  symptoms,  and 

!SS.3rr=£i=s^^^^ 

j  h}&itis  Chronic  abscess  generally  began  at  a  t’me  of 
..hediaphysis  and  epiphysis4vere  blendtd,  and  were  ?n  hS  tl  f 

j..rc  s  k  rss^j.trK 


OBSTETRICAL  SOCIETY'  OF  LONDON. 
i  M'kdnksday,  April  2np,  1884. 

c.  7  7  President,  in  the  Chair. 

,  ^pOTiuylolisthcsis. — Dr.  K.  ^^kugfb4ufp  Him  ^  tii/Naxr  i 
td  photographs  illustrating  the  production  of  spondyloLtheX^aif ? 

ferred  to  a  subcommittee  '  ^P^^^^ens  were 

'Thr  Me  Duke  of  Albany. -'The  Presidkxt  proposed  that  letters  of 


^on^oRnce  be  sent  from  the  Society  to  Her  Majesty  the  Queen  and 
H  R  h'  tl  e  Si  nf  ^  of  the  death  of 

the  President  undertook  t;^;ritrjiie  leUe^s"""™”^'^^ 

reSeraftfrThrlHS'^-'-  *''’0  'dermoid  cysts 

S?v5:S?r,— 

fhrjnterioJiS  nf  fl'*''  ^h-"oted  withprolapL  of 

heraia  existed  ^tL  ®  family  histiry  of 

Kv  rpl  ^'  ^he  pnealogies  of  the  patients  were  given  in  a  tabu- 

If  the  inteMiSf d  ^  relatioif  between  liei  nia 

JIaShfws  fl  displacements  of  the  female  pelvic  viscera. -Dr. 

Cidentfa  ntpr?  that  intestinal  hernia  and  pro¬ 

cidentia  uteri  were  alternative  conditions.  The  whole  of  Mr  Doran’s 

of  thi^Sid^^^®*’  ®'^hject  of  the  retentive  power 

hi  the  work  ^f  Ts^'d  P'-‘^««^>-o-'elations.-I^r.  Champxevs  said  Tat, 
ditions  were  mLnTd'^  i°“  ^"O'^^hle  kidney,  various  associated  con- 
the  ut^uror  vSinT"^;;  '''  percent,  descent  of 

cent  and  Lof  d  cent ,  ‘  ‘  retroflexion  ”  in  fifteen  per 

is  uWe^of  theTerrii'-  /  f  twenty-five  per  cent  No  explanatfon 
IS  given  of  the  term  retroflexion,”  but  it  probably  meant  the  cor- 

?  ofleAT"  Sent  7h 

SceS  V-  to  inquire  of  patients  suffering  from 

^  d^  the  pelvic  organs  as  to  family  histories  of  hernia  prolapsus 

womaraJdtTdr'i  ^he 

daucrlit^  ferif  sn  procidentia  since  the  age  of  27,  her  fldest 

tb,PpTne  1  I  procidentia  since  the  age  of  21;  all  her 

thiee  sons  had  prolapsus  am  as  children.— Dr.  Horrocks  said  allow 
ance  must  be  made  for  the  fact  that  in  the  same  familyToiten  W 

mT  members  to  do\ard  work.— 

tn  Arc  reply  said  that  the  history  of  rupture  was  often  difficult 

fL  5  "f  naturally  concealed,  especia  l  between 

the  different  sexes,  and  also  between  those  of  very  different  Les  In 

sr„,'“  nltf  “77“  ‘‘““d  »“«g5  .n3 

part  of  th,  Mad7“&»r 

,77;:  "■“  “  “‘"““"S 

Electricity  in  Parturition.— Dv.  Kilner  read  a  paper  on  the  use  of 

t  ii  reli^foVmir^  effects  onhe  current  were 

eniiahsatL^  tl’  f^^igue  post  partum  hemorrhage, 

equalisation  of  the  pulse,  increase  in  frequency  and  strength  of  the 

stretXiirorthl^w ’]  prevention  of  vomiting.  The  pain  from 

stretching  of  the  vulva  was,  however,  not  alleviated  by  it;  nor  did  it 

any  extent  relieve  pain  in  cases  of  instrumental  labour.  The  author 
(shown)  in  nearly  all  cases.  In  about  three 
hundred  cases  post  partum  hamiorrhage  only  occurred  twice  The 

lt?T,ts;77‘"i‘  “■  ‘"“'“I  ,vhe„  7,t“iecd.d 

action,  and  no  longer  increased  the  contractions.  In  some  cases  it 
tiTtSlstld  fi ft”'  continuous  contractions.  In  one  case,  a  con- 

^ould  hi  maT  Jn ''  No  imognosis  with  regard  to  these  points 

could  be  made  It  had  no  effect  in  diminishing  after-pains.  It  genially 

isr-The  vomiting.  Statistics  were  given,  and  directions  fo^ 

while  less  Said  that  an  agent  which  increased  uterine  action 

vomeii  would  be  grateful  for  such  a  method.— Dr.  Playfair  had 

Pro'^ed  a  failure— perhaps  from  want  of 
pecial  skill ;  but,  if  special  skill  were  needed,  it  could  not  be  generally 

,C!re;i  7  -Jl  diminishing  pain  were  slight,  and  not  to  be  com‘- 

pared  with  other  means  at  our  disposal.  A  battery  was  a  cumbrous 
tleiV^  h°  carry  about  and  was  likely  to  alarm  patients.  As  an  oxy¬ 
tocic,  he  had  found  it  useless.  Dr.  Kilner  compared  its  action  iHth 
that  of  ergot  which  should  never  be  used  to  accelerate  delivery 
Uterine  manual  pressure  was  the  best  and  safest  oxytocic.  —Dr.  WALTFui 
had  used  the  current  for  more  than  seven  years  for  inertia  of  the 

CunSior  f^oH-  S®  and  found  it  in  some  cases 

supeiior  to  ordinary  means.  He  had  found  it  useful  in  post  partum 

^^"‘^^tails  as  to  live  birth,  su4ended 
a  inution,  luemorrhage,  and  whetliei  premature  labourhad  been  induced. 

Ill  this  respect,  electricity  had  always  hitherto  failed.— Dr.  Rouxii  had 
wCmi  current  useful  in  migraine.  In  lumbago,  a  man 

vould  walk  into  his  study  like  an  old  person,  and  would  leave  it  as 
erect  as  a  soldier.  He  had  also  dispersed  uterine  fibroids  by  its  fre¬ 
quent  use,  and  tumours  of  the  breast. —Dr.  Murray  thought  that,  if  the 
t  e  ectric  current  had  such  power  as  had  been  described,  the  po&sibility 
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of  rupture  of  the  uterus  would  have  to.be  remembered.  He  had  used 
it  for  haemorrhage,  but  considered  its  value  very  doubtful.— Dr.  Kilnfk 
replied  that,  as  regarded  the  lessening  of  pain,  the  current  was  inore 
under  control  than  an  anaesthetic,  and  never  caused  sickness.  He  had 
never  seen  a  case  of  rupture  of  the  uterus. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  19th,  1884. 

D.  J.  Leech,  M.  D.  ,  President,  in  the  Chair. 

Excision  of  the  Knee.— A.  Boutflower  showed  a  case  ol  ex¬ 
cision  of  the  knee,  recovering  with  a  movable  j  oint.  He  remarked 
that  such  a  result  was  extremely  rare.  The  patient  was  a  boy  9  years 
old,  with  strumous  disease  of  the  knee  ;  the  limb  was  ankylosed, 
extremely  flexed,  and  had  not  touched  the  ground  for  some  years. 
The  operation  was  performed  on  June  22nd,  1883.  The  ends  of  the 
femur  and  tibia  were  removed,  the  synovial  membrane  was  scraped 
away,  the  patella  was  removed,  and  the  limb  was  placed  in  a  Watson  s 
splint.  On  the  fourteenth  day  the  wound  wtis  entirely  healed,  and 
within  a  month  he  could  walk  across  the  ward.  The  temperature 
never  reached  100°.  The  boy  walked  with  a  slight  limp,  and  bent  his 
knee  to  an  angle  of  about  120°.  Scarcely  any  cicatrix  was  visible  over 
the  incision,  the  only  mark  being  where  the  drainage-tube  was  in¬ 
serted.  Owing  to  the  absence  of  the  extensor  tendon,  there  was  some 
fear  of  displacement  of  the  bones  ;  but  as  nine  months  had  now  elapsed 
since  the  operation,  he  had  good  hopes  that  this  danger  might  be 
averted. 

Subcutaneous  Nodules  in  Rheumatism. — Dr.  Edge  showed  a  boy, 
a^ed  14,  sutfering  from  heart-disease,  who  presented  a  number  ot  sub¬ 
cutaneous  nodules.  He  had  had  an  attack  of  acute  rheumatism  twelve 
montlis  before  coming  under  observation.  The  nodules  came  out  in 
successive  crops,  and  were  identical  in  character  and  situation  vith 
those  described  by  Drs.  Barlow  and  Warner.  They  varied  in  size 
from  a  pin’s  head  to  a  large  hazel-nut,  and  were  somewhat  numerous, 
forty-four  having  been  observed  during  the  progress  of  the  case. 

Bilateral  Paralysis  of  the  Abductors  of  the  Larynx. — Mr.  A._  H. 
Young  exhibited  a  girl,  aged  9,  suffering  from  bilateral  paralysis  of 
the  abductors  of  the  larynx,  in  consequence  of  which  tracheotomy  had 
been  performed.  The  patient  had  always  experienced  some  little  diffi¬ 
culty  in  breathing,  apparently  the  result  of  hypertrophy  of  the  tonsils, 
but,  four  months  before  coming  under  notice,  this  difficulty  had 
markedly  increased,  and  had  recently  become  alarming,  especially 
during  sleep,  when  it  was  accompanied  by  great  noise.  On  her  ad¬ 
mission  into  the  Salford  Royal  Hospital,  the  dyspnoea  was  seen  to  be 
purely  inspiratory  and  constant.  It  w'as  associated  with  great  stridor, 
and  both  symptoms  were  markedly  intensified  during  sleep.  There 
was  no  aphonia.  Laryngoscopic  examination  at  once  revealed  the 
nature  of  the  case.  Shortly  after  admission,  the  symptoms  became  so 
urgent  that  tracheotomy  was  performed.  The  patient  rapidly  reco¬ 
vered,  with  the  symptoms  in  every  way  alleviated.  No  cause  could  be 
ascertained  to  explain  the  production  of  the  paralysis. 

Pityriasis  Rubra. — Dr.  Kingsbury  (Blackpool)  reported  a  case  of 
this  disease,  which  he  had  seen  in  consultation  with  Dr.  Anderson. 
The  patient,  aged  25,  had  been  ailing  for  three  months,  but,  when 
seen,  appeared  to  be  rapidly  sinking.  He  lay  completely  prostrate, 
unable  even  to  raise  himself  in  bed  without  help.  He  was  suffering 
acutely,  every  turn  in  bed  causing  great  pain,  and  the  weight  of  the 
bedclothes  oppressing  him.  From  the  scalp  to  the  soles  of  his  feet, 
the  skin  was  intensely  red ;  here  and  there,  on  the  forearms  and 
calves,  were  patches  simply  appearing  erythematous  ;  in  other  parts, 
there  were  loose  scales,  of  varying  thickness,  and  having  an  uneven 
wavy  appearance.  In  size,  these  scales  varied  from  coarse  dandriff  to 
a  crown-piece.  A  large  house-bucket  was  filled  in  a  week  by  the  epi¬ 
dermis  swept  from  his  bed.  The  nails  were  thickened,  dark,  and 
uneven.  On  the  inside  of  the  thighs,  there  was  a  trace  of  moisture. 
There  was  no  itching.  The  temperature  was  normal ;  the  pulse  very 
feeble,  the  urine  albuminous.  There  w'as  total  loss  of  appetite.  There 
was  a  most  offensive  odour  from  the  epidermis.  Many  drugs, 
including  arsenic,  and  applications  had  been  tried  ;  but,  after  persist¬ 
ing  for  about  two  months  with  the  unguentum  picis  liquidie  and  an 
iron  and  quinine  mixture,  the  patient  recovered,  and,  after  a  short 
stay  in  the  country,  was  able  to  resume  his  w'ork.  This  man  was  a 
grocer’s  assistant,  and  his  illness  seemed  to  have  begun  in  that  form 
of  eczema  known  as  “grocers’  itch.”  Hebra  summed  up  his  experi¬ 
ence  by  saying  that  “  this  disease  always  ends  fatally.”  Dr.  Liveing  had 
had  two  cases  ;  one  terminated  fatally,  and  a  post  mortem,  examination 
revealed  chronic  renal  disease  ;  the  other  case  recovered.  Dr.  Henry 
Thompson’s  case  was  also  followed  by  a.  post  mortem,  examination,  but 
no  organic  disease  could  be  detected.  Dr.  Finny,  of  Dublin,  reported 


a  case  of  recovery.  The  chief  characteristics  of  the  disease  seoined  to 
uSrsal  .itent;  2,  *6  quantity  of  the  dtaquamatton 
and  its  offensive  odour ;  3,  the  exquisite  tenderness  of  the  skin  and 
its  extreme  redness  ;  4,  the  dryness  of  the  surface. 

Sprains  of  Elbowfoint.—m.  Dacre  Fox  read  a  short  papei  on 
sprains  of  the  elbow-joint,  and  described  lus  method  of  treatment  by 
means  of  pads  and  firm  equable  pressure. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  March  7th,  1884. 

James  Carter,  F.R.  C.S.,  President,  in  the  Chair. 

Fatal  Poisoning  hy  Few.— Mr.  Balding  (Royston)  related  this  case. 
A  servant-girl  aged  24,  in  good  health,  complained  one  day  to  her 
mistress  of  headache,  but  did  her  work  as  usual.  Her  mistress  saw 
her  in  the  evening  at  eight  o’clock.  The  next  morning  the  mistress 
went  to  her  servant’s  bedroom  and  found  her  dead  in  bed.  She  was 
lying  on  her  face,  and  was  quite  cold.  The  medical  man  who  was 
sent  for  found  her  quite  cold  ;  the  face  and  chest  were  ivid  ;  the 
pupils  were  of  medium  size.  There  were  no  marks  of  violence,  and 
no  signs  of  vomited  matter.  From  external  evidence,  he  considered 
that  the  deceased  was  pregnant,  and  had  been  dead  about  two  or 
three  hours.  The  medical  evidence  given  at  the  inquest  was  that  all 


tnree  iiouib.  .luo  iiicu.iv»A  ^  v  r- 

the  organs  were  healthy  except  the  stomach,  the  mucous  membrane  ot 


which°was  inflamed.  It  contained  some  brownish  fluid  and  four  or 
live  pieces  of  green  leaf,  which  had  apparently  been  cut  up.  ihe 
uterus  contained  a  five  months’  foetus.  All  the  other  organs  were 
healthy.  The  mistress  and  the  gardener  both  mentioned  that  the 
deceased  had  asked  them  if  yew  were  poisonous,  and  the  latter  noticed 
that  some  sprigs  of  yew  had  been  recently  broken  off  a  yew  trSe  in  the 
garden  near  the  house.  Mr.  Balding  alluded  to  other  cases  recorded 
of  yew-poisoning  in  which  the  symptoms  rela,ted  to  the  cerebro-spinal 
system  and  gastric  irritation.  He  felt  convinced  that  the  deceased 
liad  died  of  yew-poisoning,  although  apparently  death  had  taken  place 
in  less  than  nine  hours.  It  was  a  well  known  fact  that  horses  and 
cattle  sometimes  died  from  eating  yew,  but  children  frequently  ate  the 
berries  with  impunity.  It  was  not  clear  in  which  part  of  the  tree  the 
iioisonous  principle  resided;  but  it  was  certainly,  under  some  con¬ 
ditions,  a  very  active  one.  Mr.  Balding  thought  it  very  probable 
that  the  yew  was  used  more  often  for  procuring  abortion  than  was 

commonly  supposed.  ^  ^  v 

Uric  Acid. — Dr.  Latham  read  a  paper  on  the  formation  of  uric 
acid  in  animals,  its  relation  to  gout  and  gravel,  together  with  an 
explanation  of  the  mode  of  action  of  some  of  the  remedies  used  in  the 
treatment  of  these  diseases.  Dr.  Latham  pointed  out  that  the  bene¬ 
ficial  effects  of  remedies  used  in  gout  and  gravel  were  due  either  to 
the  removal  from  the  system  of  glycocine  (calomel  and  rhubarb,  lor 
instance,  causing  biliary  discharges  from  the  alimentary  canal),  or  to 
the  remedies  combining  with  glycocine,  as  benzoic  acid  and  salicylic 
acid  do,  and  so  preventing  the  formation  of  uric  acid  ;  or,  if  the  unc 
acid  existed  in  the  blood,  by  decomposing  it  with  such  remedies  as  iodide 
of  potassium.  Hydriodic  acid  in  the  laboratory  decomposed  unc  acid 
into  carbonic  acid,  ammonia,  and  glycocine  ;  and  Dr.  Latham  atm- 
buted  a  similar  effect  to  iodide  of  potassium  in  the  system.  Me 
further  pointed  out  that  the  imperfect  metabolism  of  glycocine  might 
in  another  way,  by  its  oxidation  in  the  tissues  or  in  the  blood  into 
oxalic  acid,  lead  to  the  ievelopment  of  the  so-called  oxalic  acid  dia¬ 
thesis.  He  thought  it  probable  that  the  nervous  symptoms  which 
sometimes  preceded  gouty  attacks  were  due  to  the  presence  of  oxalic 
acid  formed  in  this  manner.— The  discussion  on  this  paper  ’ft as 
adjourned.  _ _ _ 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  March  21st,  1884. 

T.  0.  Dudfield,  M.D.  ,  President,  in  the  Chair. 

Offensive  Businesses. — The  President  called  attention  to  the  appeal 
case,  Passey  u  Oxford  Local  Board,  in  which  the  late  Lord  Chief  Justice 
Cockburn  and  Mr.  Justice  Lopes  had  upheld  the  decision  of  the  magi¬ 
strates,  at  a  Petty  Session  at  Oxford,  that  the  business  of  the  appellant 
(Passey),  a  rag  and  bone  merchant,  carried  on  by  him  at  Oxford,  vas 
as  a  matter  of  fact,  a  noxious  and  offensive  one  ;  and,  as  a 
law,  was  of  the  same  character  as  the  six  trades  specified  in  Section 
112  of  the  Public  Health  Act,  1875.  He  argued,  therefore,  that  ^e 
said  business  was  of  the  same  character  as  the  trades 
Section  3  of  the  Slaughter-houses  (Metropolis)  Act,  1874 ;  and  gave 
reasons  for  the  opinion  that  the  business  of  a  rag  and  bone  i^r^an 
should  be  scheduled  and  regulated  under  that  section,  and  ® 

under  by-laws,  as  the  only  effectual  way  of  preventing  recurring 
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^  added  that  the  Local  Board  (Metropolitan  Board  of 
Sricend  schedule  the  busine&s,  on  the  application  of 

the  on  Vestry  on  the  ground  that  “  the  businesses  to  which 

nf  busincsscs  which  include  processes 

offensive  character,  and  that  it  did 
,  °  ^  le  Board  that  tlie  mere  collection  of  a  mass  of  refuse- 

matter  mto  one  place  was  a  ‘  business’  within  the  meaning  of  the  third 

aSS  ^  appeal  case,  the  judges  had 

tW  ^  ^  deciding  that  a  “business,  in  order 

that  It  may  be  brought  within  Section  112  of  the  Public  Health  Act, 
shouhl  be  ejusclem  generis  irith  those  specified  in  that  section.” 

Those  businesses,  the  late  Lord  Chief  J ustice  said,  “  seem  to  include 
^  in  the  premises,  and  the  mere  ex- 

S  -A  *^4-  noues  witli  animal  matter  may  be  very  offensive.”  The 
remarked  that,  in  addition  to  “bones”  and  other  forms  of 
animal  matter  at  many  of  these  shops,  large  quantities  of  fat,  often  in 
faf  ^  ofiensive  condition,  were  collected  prior  to  removal  to  the 
at-melter,  where  the  regulations  require  it  to  be  so  stored  as  not  to  be 
fw  f  offensive  effluvia  into  the  open  air ;  and  he  urged 

1  .  ’  ^  the  business  of  a  rag  and  bone  merchant  were  regulated  by  by¬ 
laws,  all  offensiye  matters  would  have  to  be  so  stored  that  they  could  not 
becoine  a  cause  of  nuisance.  Moreover,  if  nuisance  did  arise,  it  would 

u-  under  the  NuLsance  Removal  Acts,  endless 

and  It  was  found  practically  impossible  to  prevent  the 
frequent  recurrence  of  cause  of  complaint. 

t’^osBKOKE,  Medical  Officer  of  Health 
to  the  Stratford-on-Avon  Combination  of  Sanitary  Authorities,  read  a 

SE  his  Notice  copper-poisoning  which  had  come 

The  Manuf^ture  of  While  Lead,  and  its  Effects  on  Health.~Mv.  F. 

1.  Corner,  Medical  Officer  of  Health  for  Poplar,  described  two  fatal 
cases  of  poisoning  of  women  working  in  a  lead-factory.— Mr.  Shearer 

the  Blyth,  Dr.  Dixon,  and  Dr.  James  Stevenson,  took  part  in 

the  discussion  which  followed.  ^ 


MIDLAND  MEDICAL  SOCIETY. 

Ordinary  Meeting,  April  2nd,  1884. 

G.  F.  Bodington,  M.D.,  President,  in  the  Chair. 

Orbital  Cellulitis  and  Abscess. — Mr.  Eales  recorded  several  instruc- 
ti^ve  cases  which  had  come  under  his  care.  While  not  denyiim  that 
this  condition  might  occur  spontaneously,  more  especially  in  the 
rheumatic  and  gouty,  he  thouglit  that,  if  traumatism,  erysipelas  and 
pyaemia  were  excluded  on  the  one  hand,  and  disease  in  the  neighbour¬ 
ing  bones  and  cavities  on  the  other,  few  cases  could  be  classed  as 
spontaneous.  The  teeth  should  always  be  carefully  examined,  as  they 
were  often  the  cause  of  orbital  cellulitis.  Loss  of  sight  from  atronliv 
'  of  the  optic  nerye  often  followed  these  cases,  and  was  probably  due  to 
optic  neuritis,  or  to  thrombosis  of  the  retinal  vessels. 

Hypertrophied  and  Sacculated  Bladder.— Ur.  Ciiavas.se  showed  a 
specimen  of  this  condition  from  a  patient  aged  71,  who  for  many 
years  had  suffered  from  a  tight  urethral  stricture.  It  was  finally  ne- 
iCessary  to  perform  perineal  section,  but  pneumonia  proved  fatal  twelve 
I  days  after  the  operation.  The  saccules  were  three  in  number  the  two 
I  largest  being  of  the  size  of  a  hen’s  egg,  the  smallest  equal  to  the  di- 
,  mensions  of  a  walnut.  No  calculi  were  present ;  the  kidneys  of  the 
I  patient  ivere  slightly  granular.  ^ 

:  Enchondrmna  of  Upper  Extremity.— llv.  Haslam  showed  a  boy 
iiged  13,  with  enchondromata  of  the  fingers  of  the  right  hand  and 
I  orearm.  It  was  noticed  first  on  the  ring-finger  when  about  four  years 
'  >f  age,  and  attributed  by  the  parents  to  an  injury.  The  forearm  was 
,  ibout  one  inch  and  a  half  shorter  than  the  left.  There  was  a  growth 
I  .t  the  lower  end  of  the  ulna,  another  on  the  olecranon,  and  the  head 
‘  'f  the  radius  was  pushed  forwards  on  to  the  anterior  aspect  of  the 
lumerus,  apparently  by  another  growth  in  the  neighbourhood  of  the 
ajutellum,  but  notwithstanding  this  dislocation  the  moyements  of  the 
’  Jrearm  were  as  free  as  those  of  the  other  side. 

1  Reflex  Amblyopia. — Mr.  Priestley  Smith  exhibited  a  series  of 
,  erimeter-charts  from  patients  suffering  from  reflex  amblyopia.  The 
ondition  was  characterised  by  a  variable  concentric  contraction  of 
•he  field  of  vision.  It  had  given  rise  to  much  speculation.  Charcot 
ad  attributed  it  to  central  lesion,  but  there  was  reason  to  believe 
I  lat  it  was  in  all  cases  a  true  peripheral  anaesthesia,  caused  by  reflex 
;  ontraction  of  the  blood-vessels  which  nourish  the  retina.  Reflex  am- 
lyopia  appeared  to  imply  an  over  sensitive  state  of  the  nervous 
/stem,  together  with  some  determining  or  exciting  cause.  The  ex- 
I  ting  causes  in  the  cases  exhibited  were  fright  or  shock  in  one  case 


excess  of  brain-work  at  school  in  two,  extraction  of  molar  teeth  in 
one,  injury  of  the  other  eye  in  one,  disease  of  the  ovaries  and  Fallo- 

J’a-med  case  one  eye  had  been  perma- 
by  thrombosis  during  temporary  lowering  of  the  ocular 
circulation,  and  the  other  was  many  times  threatened  in  the  same 
manner,  but  recovered  completely  after  the  removal,  by  Dr.  Jlaliiis, 
of  the  ovaries  and  Fallopian  tubes.  In  several  of  the  charts  the  cha¬ 
racteristic  tendency  to  rapid  fatigue  of  the  retina,  while  under  exami- 
nation,  was  visible  in  the  peculiar  spiral  form  taken  by  the  lino 
bounding  the  field  of  vision.  ^ 

Sphygmographix  Tracings.— Dr.  Suckling  showed  pulse.tracin<^s 
taken  with  Dudgeon  s  instrument,  from  cases  of  mitral  disea.se,  aoilic 

disease,  pneumonia,  aneurysm,  atheroma,  Bright’s  disease,  and  con- 
.stipation,  and  he  pointed  out  the  use  of  the  .sphygmograjih  in  localis¬ 
ing  thoracic  aneurysms,  and  in  the  prognosis  of  pneumonia. 


MEDICAL 


ACADEMY  OF  MEDICINE  IN  IRELAND: 

SECTION. 

Friday,  March  14th. 

William  Moore,  M.D.,  President,  in  the  Chair. 

A  Case  of  Congenital  Cardiac  Disease  with  Interventricular  Com¬ 
munication.— Dr.  Boyd  described  the  case  he  exhibited  as  one  of  con- 
genital  communication  between  the  ventricles  in  a  child  ten  years  old 
ihe  child  had  been  delicate  from  birth,  and,  as  an  infant,  had  been 
very  neem;  dying  Recognising  the  case  as  one  of  cardiac  di.sease,  on 
examination  he  found  a  systolic  murmur  localised  between  the  nijiple 
of  the  left  breast  and  the  middle  of  the  sternum,  on  a  line  with  the 
nipple,  extending  upwards  to  the  cartilage  of  the  third  rib  on  the  left 
side.  \\  ithin  this  boundary  the  murmur  was  loude.st.  There  was 
more  or  less  hypertrophy  of  both  ventricles.  The  left  ventricle,  .sctiiicr 
stronger  in  its  contraction  than  the  right,  caused,  in  his  opinion,  the 
hypertrophy  of  the  right,  which,  in  this,  was  greatest.  There  was  a 
possibility  of  some  congenital  obstruction  at  the  pulmonic  orifice  to  help 
to  produce  this,  as  the  murmur  was  propagated  towards  this  openiim 
A  Rare  Form  of  Skin- Disease.— Dr.  Wallace  Beatty  read  “a 
paper  describing  two  cases  affected  with  a  peculiar  form  of  skin-dis¬ 
ease,  resembling,  in  some  of  its  features,  urticaria  pigmentosa.  The 
patients  were  two  brothers,  aged  respectively  15  and  12  years.  The 
disease  first  appeared  at  the  age  of  12  in  the  elder  brother’s  case,  and 
at  the  age  of  11  in  the  younger.  The  courses  of  the  affection  ap¬ 
peared  to  be  as  follows.  An  itchy  spot  manifested  itself  without  any 
appearance  of  eruption.  The  patient  scratched  it.  Redness  and 
sometimes,  according  to  the  elder  brother’s  statement,  an  appearance 
like  lobes  were  seen.  This  subsided,  and,  in  a  few  hours,  a  slight 
raised  pimple  was  observed,  pin-head  size,  or  a  little  larger.  This  soon 
flattened,  enlarged,  and  became  dull  brown  pigmented,  forming  a 
ciicular  spot  about  three-eighths  of  an  inch  in  diameter,  presentincf  tothe 
fangerpassedoverit,  eitherthefeelofnormalskin,  or  of  skin  rather  toiudier 
than  normal.  This  pigmented  skiii-spot  was  unaltered  by  pressure 
After  a  little,  the  centre  became  whitish,  the  pimpling  remaining 
brown,  and  finally  the  brown  colour  disappeared,  leaving  white  spots  of 
different  sizes,  the  greater  number  smaller  than  the  brown  macules, 
borne  of  these  wliite  spots  were  on  a  level  with  the  surface  of  the  skin 
and  firm  to  feel,  while  others  presented  minute  depressions,  somewhat 
tiiimbled,  or  minute  grooves  radiating  from  the  centre,  apjicaring  like 
scars.  All  these  varieties,  pimples,  brown  macules,  macules  with  a 
brown  pimpling  and  whitish  centre,  and  white  spots,  were  present  on 
various  parts  of  the  body,  the  front  and  back  of  the  chest  being  ino.st 
affected.  _  A  mottled  appearance  was  thus  produced,  which  was  spe¬ 
cially  evident  on  the  back.  The  abdomen  and  genitals  were  spared  • 
the  face  was  only  a  little  affected,  and  the  flexor  aspect  of  the  limbs 
but  slightly  affected.  Dr.  Beatty  could  not  develop  factitious  wheals. 

I  here  was  no  reason  to  suspect  syphilitic  taint.  The  disease,  while  it 
resembled  urticaria  pigmentosa  in  the  presence  of  some  itcliiness 
wheals  produced  by  scratching,  and  subsequent  pigmentary  chanties’ 
was  distinguished  from  all  the  cases  of  that  disease  formerly  described 
in  the  following  points.  1.  The  disease  commenced  several  years  after 
birth.  2.  The  spots  were  at  first  chiefly  papular,  and  rapidly  flattened, 
they  were  not,  as  in  most  of  the  cases  of  urticaria  pigmentosa,  in 
the  form  of  tubercles  or  nodules,  and  localised  infiltrations.  3.  The 
final  stage,  the  formation  of  white  spots,  was  peculiar.— Dr.  Walter 
Smith  said  there  could  be  no  question  that  the  disease  described  was 
one  of  great  rarity  and  of  considerable  practical  imjiortance,  on  ac¬ 
count  of  the  possibility  of  confounding  it  in  younger  patients  with 
erysipelas,  and  in  the  elder  with  stains  left  by  secondary  rash.  He  had 
seen  both  boys  some  weeks  before,  and  was  struck  by  the  peculiar  fea¬ 
tures  of  the  disease  as  described  by  Dr.  Beatty — the  trophic  changes  and 
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the  production  of  scars  without  any  vesication,  pustulation,  or  breach 
of  surface.  It  was  not  easy  to  give  the  disease  a  name  other  than 
that  mentioned  by  Dr.  Beatty — urticaria  pigmentosa.  Of  the  ordinap" 
form  of  urticaria,  the  usual  features  were  suddenness  of  onset  and  rapid 
evanescence.  The  eruption  hero  began  early  in  life,  persisted  for 
months  and  years,  and  went  through  cycles  of  aggravation  and  decline, 
and  in  these  respects  presented  marked  features  of  contrast  with  ordinary 
urticaria.  It  was  a  (piestion  whether  it  should  be  put  under  the  same 
heading  at  all.  An)mne  who  looked  at  the  pictures  of  Mr.  W.  Morrant 
Baker’s  cases  in  the  Clinical  Society’s  Transactions,  would  say  the 
eruption  approximated  nearer  to  Dr.  Beatty’s  case  than  the  illustration 
in  Dr.  Tilbury  Fox’s  Atlas.  Dr.  Beatty  had  laid  stress  on  the  difler- 
ences  observed  in  his  own  case  as  compared  with  those  already  recorded. 
As  there  had  been  only  nineteen  cases  recorded,  the  natural  history  of 
the  disease,  if  it  had  any,  was  not  exhausted,  and  therefore  it  was 
obvious  Dr.  Beatty  might  have  an  opportunity  of  recording  features  in 
the  disease  hitherto  not  met  with  by  other  observers.  As  to  \yhat 
could  be  done  for  patients  suffering  from  the  disease,  there  was  little 
to  be  said  beyond  the  fact  that  they  must  be  content  to  await  the 
will  of  the  great  Healer  of  all  diseases. — Dr.  Finny  said  it  was  usual 
to  find  pigmentation  following  a  great  many  eruptive  diseases.  There 
was  a  red  or  blood-spot  where  there  had  been  scratching,  and  it  was 
quite  possible  the  rash  of  the  itching  spot  might  be  pruritus ;  but  there 
were  also  spots  on  the  back.  The  case  was  a  great  puzzle,  and  the 
chief  point  of  interest  was  the  importance  of  distinguishing  it  from 
the  congenital  and  acquired  forms  of  specific  disease. — Dr.  Beatty,  in 
reply,  pointed  out  that  the  spots  developed  spontaneously,  and  that,  at 
all  events,  it  was  obvious  that  all  of  them  could  not  hav^e  been  pro¬ 
duced  by  artificial  scratches. 

Paralysis  in  a  Child.— Br.  MacSwiney  reported  the  particulars  of 
a  case  of  temporary  spinal  paralysis  in  a  boy  aged  6  years,  and  exhi¬ 
bited  the  patient  quite  recovered.  The  boy  had  whooping-cough  for 
three  months.  After  this  he  was  exposed  to  rain  and  cold  for  hours 
on  an  outside  car,  and  got  an  attack  of  tonsillitis.  This  was  treated 
with  local  application  of  caustic  solution,  and  was  cured  in  a  week. 
About  this  time  also  he  commenced  to  cut  four  permanent  molar 
teeth,  which  caused  much  pain.  Now  it  began  to  be  noticed  that  he 
Avas  unsteady  on  his  legs  in  walking.  This  feebleness  of  gait  increased 
rapidly,  extending  upwards  through  the  trunk  to  the  arms.  The 
muscular  feebleness  became  daily  worse,  and  finally,  in  a  very  short 
time,  he  was  universally  and  completely  paralysed.  He  could  not 
stand  ;  was  not  able  to  use  his  hands  to  bring  food  to  his  mouth  ;  had 
to  be  fed  ;  lay  in  the  bed  quite  helpless,  and  was  lifted  out  and  in  as 
occasion  required.  All  this  time  his  general  health  was  good.  He 
ate  and  slept  well  ;  looked  healthy  and  intelligent  ;  his  muscles  were 
not  in  the  least  atrophied  ;  his  voice  Avas  natural  ;  he  protruded  his 
tongue  in  mid-line  ;  his  sphincters  Avere  unafi'ected  ;  he  had  no  fever. 
The  electrical  contractility  of  his  muscles  AA'as  unimpaired.  The 
“sole  of  the  foot”  reflex  Avas  present.  The  “  patellar  tendon  ”  reflex 
could  not  be  demonstrated.  Regarding  this  latter.  Dr.  MacSwiney 
found  experimentally  that  it  Avas  not  manifested  in  several  young  boys, 
and  he  raised  the  question — Was  it  present  in  such  subjects  at  all  ? 
Mobility  rapidly  returned  to  the  muscles,  and  in  three  Aveeks’  time  he 
Avas  as  Avell  as  ever.  The  case  closely  resembled  Laudry’s  disease  in 
all  important  particulars.  There  Avas  motor  paralysis  spreading  ra¬ 
pidly  from  beloAV  upAvards,  unaccompanied  by  fever,  not  involving 
sensibility,  the  bladder  or  the  rectum,  Avithout  atrophy  or  change  in 
the  electrical  excitability  of  the  muscles.  These  Avere  also  the  salient 
points  in  paralysis  acuta  asceiidens.  As  to  its  etiology,  it  Avas  not 
amemia  of  the  antero -lateral  columns  of  the  cord  from  exhaustion, 
consequent  on  the  pertussis.  His  good  condition  and  health  Avere 
inconsistent  Avith  this.  It  Avas  not  the  result  of  exposure,  to  cold. 
This  had  expended  itself  in  the  attack  of  tonsillitis.  It  Avas  not  due 
to  intestinal  Avorms.  Anthelmintics  brought  none  aAvay.  It  Avas  not 
chorea-paralysis,  in  A\diich  there  Avere  clonic  spasms  AA’here  the  paralysis 
is  never  universal,  and  AA'here  general  health  is  always  impaired.  It 
Avas  not  diphtheria-paralysis,  because  this  began  in  the  soft  jialate  and 
pharynx,  and  is  incomplete,  is  denoted  by  loss  of  Faradic  contractility, 
amesthesia,  dysphagia,  nasal  voice,  defective  eye-accommodation, 
amaurosis,  accompanied  Avith  a  fatuous  idiotic  expression  of  face. 
'Phere  remained  reflex  paralysis  from  dentition.  To  this  Dr.  Mac¬ 
Swiney  attributed  the  initiation  of  the  symptoms.  He  lanced  the 
gums.  Coincidently  AA'ith  this,  the  patient  got  better  and  soon  be 
came  Avell.  His  A'ieAv  of  the  series  of  pathological  events  Avas,  exaltei. 
reflex  irritability,  excited  by  difficult  dentition,  producing  a  dynamic 
lesion  of  the  cord,  unaccompanied,  he  assumed,  by  any  structural  al¬ 
teration,  and  culminating  in  this  attack  of  transitory  spinal  paralysis. 
— Remarks  AA^ere  made  by  Dr.  Henry  Kennedy,  Dr.  Gunn,  Dr 
Nixon,  and  the  President,  and  Dr.  MacSaauney  replied. 


Etiology  of  Climatic  Fevers  in  India.— Dr.  A.  N.  Montgomery,  at 
the  request  of  Surgeon-Major  Gore,  read  a  paper  on  the  etiology  of  the 
common  climatic  fevers  of  the  Kuneron  Hill  Ranges.— The  discussion 
was  postponed.  _ 

REVIEWS  Ara  NOTICES. 

A  M4.NUAL  OF  Physiology,  for  the  Use  of  Junior  Students  of 
Medicine.  By  Gerald  F.  Yeo,  M.D.Dubh,  F.R.C.S.,  Professor 
of  Physiology  in  King’s  College,  London,  etc.  Pp.  632.  London  : 

J.  and  A.  Churchill,  NeAV  Burlington  Street. 

As  Avritten  by  one  avIio  has  had  so  much  experience,  as  a  teacher  and 
examiner  of  the  difficulties  which  beset  the  medical  student  in  the 
study  of  physiology,  this  book  of  Dr.  Yeo’s  should  receive  attention. 

It  is  addressed  to  junior  students  of  medicine,  and  has  been 
AVi-itten  Avith  a  Auew  to  introduce  specially  to  them  those  subjects 
which  are  most  useful  in  the  practice  of  medicine  and  surgery.  The 
scope  of  the  book  is  someAvhat  greater  than  that  of  Huxley’s  lessons, 
and,  in  plan,  is  much  the  same  as  Kirkes’  Handbook,  to  Avhich  in 
many  respects  it  bears  much  resemblance. 

We  notice,  first  of  all,  that  there  is  some  account  of  the  struc¬ 
ture  of  the  various  tissues  and  organs  of  the  body;  and,  Avhile 
agreeing  most  heartily  Avith  Dr.  Yeo  that,  in  a  book  of  this 
kind,  an  account  of  the  structure  and  relationship  of  the  organs, 
AA’ith  the  functions  of  Avhich  the  student  has  to  become  familial, 
should  be  inserted,  Ave  cannot  hope  that  the  very  meagre  account  which 
is  contained  in  this  manual  Avill  be  of  much  use.  The  plan  of  making 
a  student  get  up  physiology  out  of  three  or  four  text-books,  although 
it  appears  to  bo  fashionable  at  the  present  time,  Avill  not,  Ave  think, 
increase  his  chance  of  doing  Avell  at  the  examination-table.  As  re¬ 
gards,  however,  the  histology  in  this  work,  it  AA’ill  not  remove  the 
necessity  of  getting  up  that  subject  out  of  a  special  book  ;  this  Avill  be 
at  once  evident  Avhen  we  mention  that  the  subject  of  cartilage  is  dis¬ 
missed  in  tAventy  lines,  development  of  bone  in  foAver,  and  the  struc¬ 
ture  of  muscle  in  less  than  four  pages.  The  chief  part  of  the  book  is 
devoted  to  physiology  proper,  and  to  physiological  chemistry.  Nearly 
the  whole  of  the  former  appears  to  us  to  be  exceedingly  good  and 
readable,  especially  those  sections  on  digestion,  the  circulation,  the 
phenomena  of  muscular  contraction,  vision,  and  hearing.  The  account 
of  the  coagulation  of  the  blood  is  not  so  satisfactory,  either  in  matter 
or  arrangement  ;  it,  moreover,  overlooks  Hammersten’s  investigations 
on  the  subject,  Avhich  we  cannot  help  thinking  Avorthy  of  place  beside 

Schmidt’s.  . 

The  account  of  the  nervous  system  is  carefully  Avritten,  and  is  good 
as  far  as  it  goes.  We  should  have  been  pleased  to  have  seen,  however, 
more  notice  taken  of  the  data  Avhich  pathology  supplies  as  to  the  func¬ 
tions  of  various  parts  of  the  cerebro-spinal  axis.  The  section  on  repro¬ 
duction  and  development  aauII,  no  doubt,  be  useful  as  an  introduction 
to  the  subject.  The  physiological  chemistry  is  much  the  same  as  in 
other  books ;  Ave  see  that  there  is  a  iieAv  classification  of  nitrogenous 
bodies  into  (1)  plasmata,  e.g.,  protoplasm  and  blood-plasm,  complex 
bodies  forming  the  actiim  portion  of  all  tissues  ;  (2)  albuminous  bodies, 
bodies  entering  into  the  formation  of,  and  which  can  easily  be  obtained 
by  analysis  of,  group  1 — albumins,  e.g.,  serum-albumin;  (3)  albu¬ 
minoids,  e.g.,  gelatine  ;  (4)  bodies  containing  nitrogen,  being  interme¬ 
diate,  bye,  or  efl'ete,  products  of  tissue-nianiifacture,  e.g.,  lecithin, 
urea,  etc.  To  the  last  three  groups,  there  is  no  objection  ;  but  to  the 
first  there  appears  to  be  this  one,  that  it  assumes  protoplasm  to  be  a 
definite  chemical  compound,  AA'hich,  even  if  true,  is  certainly  likely  to 
make  a  beginner  think  of  it  as  a  body  like  sodium-chloride ;  whereas  the 
chief  characteristics  of  it  AA’hich  he  ought  to  dAvell  upon  are  the  possession 
of  Avhat  are  called  its  A’ital  properties.  We  note  the  folloAving  minor 
points.  Fatty  bodies  are  still  treated  of  as  hydrocarbons.  Cholesterin, 
because  it  is  an  alcohol,  no  doubt,  is  not  treated  of  as  a  fatty  body, 
although  chemists  consider  it  to  be  such.  Taurocholate  of  .sodium  is 
said  to  exceed  the  glycocholate  in  human  bile ;  other  authorities  state 
the  reverse.  The  characteristic  spectroscopic  bands  of  Pettenkofers 
test  are  not  given,  although  the  student  is  told  to  observe  them.  The 
connection  between  the  colouring  of  the  bile,  blood,  urine,  and  faices 
is  not  made  sufficiently  clear. 

'The  style  of  the  composition  of  the  book  is,  no  doubt,  fitted  to  a 
beginner,  as  Dr.  Yeo  has  been  careful  to  dispense  as  far  as  possible 
AA’ith  technical  terms  ;  but  this  is  someAvhat  to  the  disadvantage  of  the 

general  reader.  .  ^  v  u 

Such  of  the  illustrations  as  are  different  to  those  found  in  text-booKs 
similar  to  the  one  we  have  in  hand,  are  to  a  great  extent  taken  from 
Cadiat  ;  some  of  them  are  remarkably  good,  as  are  also  the  neiv  dia- 
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gram  of  the  cardiac  nerve-mechanism,  the  drawings  of  the  recording 
apparatus,  and  of  Ludwig’s  kymograph.  The  figures  54,  55,  68,  and 
69  are,  however,  anything  but  satisfactory. 


The  Filaiu.a.  Sanguinis  Hominis,  and  Certain  New  Forms  of 

Parasitic  Disease,  in  India,  China,  and  "Warm  Countries. 

By  Patrick  Manson,  M.D.,  C.M.  London:  Lewis.  1883. 

The  name  of  Dr.  JIanson  is  well  known  in  medical  and  scientific 
circles  in  England  and  on  the  Continent  of  Europe.  During  a 
lengthened  career  in  China,  he  has  earned  the  reputation  of  being  a 
keen  investigator  and  accurate  observer,  as  well  as  a  medical  man  of 
CTeat  jiractical  attainments.  He  has,  by  his  writings,  secured  for  a 
local  publication  in  China,  with  a  very  limited  circulation  (we  mean 
ihc  Imperial  Customs  Medical  Gazette),  a  jmblicity  in  the  scientific 
world  not  surpassed  by  many  standard  medical  serials.  The  volume 
which  he  has  now  published  contains,  in  a  convenient  form,  a  summary 
of  his  best  contributions,  some  of  the  papers  being  reprinted  in  full. 
It  was  necessary  that  this  volume  should  appear.  No  writer  on  system¬ 
atic  medicine  could  omit  to  notice  the  investigations  of  Dr.  Manson 
in  the.se  subjects  which  he  has  specially  made  his  own  ;  whilst  the 
references  to  them  were  neces.sarily  difficult  of  access.  By  bringing  his 
papers  together  in  one  handy  volume,  the  record  of  his  work  is  put 
within  the  reach  of  the  whole  profession.  The  largest  part  of  the 
volume  is  taken  up  with  an  account  of  the  Filaria  sanguinis  hominis, 
and  a  description  of  the  extraordinary  problems  with  which  the  habits 
of  this  parasite  compels  us  to  deal.  The  first  chapter  is  a  reprint  of 
a  paper  contributed  to  the  Pathological  Society’s  Transactions  iovldiil, 
and  gives  an  abstract  of  our  knowledge  of  the  life-history  of  the  filaria, 
and  of  its  pathological  significance.  In  the  succeeding  chapters  a  more 
detailed  account  is  given  of  the  evidence  on  which  the  author  has 
founded  his  conclusions.  Two  new  and  intere.sting  disease.s — endemic 
haemoptysis  and  tinea  imbricata — are  described  in  the  volume. 

It  is  impossible  yet  to  form  an  idea  of  the  wide  scope  which  Dr. 
ISIanson’s  investigations  may  have  in  the  prevention  of  disease.  If  he 
be  correct  (and  the  chain  of  evidence  seems  very  complete)  we  can 
understand  how,  by  hindering  the  access  of  the  mosquito  to  drink¬ 
ing-water,  or  by  filtration,  or  cooking,  elephantoid  diseases  may  even¬ 
tually  be  entirely  prevented.  As’Dr.  Manson  observes,  in  the  life-history 
of  most  of  the  })arasites  of  which  we  possess  a  little  knowledge,  there 
is  a  weak  point  where  man  may  step  in  and  arrest  development. 

In  his  preface.  Dr.  Manson  deprecates  the  criticisms  of  his  readers. 
He  asks  their  consideration  on  account  of  the  constant  interruptions 
incident  to  private  practice  with  which  he  had  to  contend,  and  to  dis¬ 
advantages  unknown  to  his  more  fortunate  co-labourers  at  home.  He 
refers  to  the  absence  of  a  good  library,  of  competent  assistants,  and  of 
friendly  advice  and  criticisms  ;  the  depressing  influence  of  a  hot  climate, 
and  the  prejudices  of  his  native  patients.  No  one  would  hesitate  to 
give  every  consideration  due  to  a  man  working  under  these  circum¬ 
stances  ;  but,  when  we  come  to  jieruse  the  volume,  we  are  bound  to  say 
that  we  find  very  few  traces  of  their  effects. 

We  wish  that  the  majority  of  the  contributions  to  medical  literature 
would  bear  comparison,  in  point  of  clear  diction,  well  recorded  observa¬ 
tions,  and  sound  reasoning,  with  this  interesting  and  original  book. 
There  has  not  much  appeared  of  late  years,  in  medicine,  that  seems 
to  us  to  be  more  attractive  and  more  convincing  than  the  chain  of 
reasoning  by  which  Dr.  Manson  traces  the  various  forms  of  elephan¬ 
toid  disease  to  the  nature  and  habits  of  the  filaria  sanguinis  hominis. 

Dr.  Manson’s  original  papers  have  been  too  recently  and  too  fully 
noticed  in  our  columns  to  render  it  necessar}’  that  we  should  enter  into 
this  subject  in  detail  ;  but  we  have  much  pleasure  in  recommending  our 
readers  to  provide  themselves  with  this  valuable  volume.  The  work 
must  necessarily  be  in  the  hands,  or  within  the  reach,  of  all  who  are 
engaged  in  the  teaching  or  study  of  pathology. 


Hydatid  Disease.  With  Special  Reference  to  its  Preva¬ 
lence  IN  Au.stralia.  By  John  Davies  Thom.vs,  M.D.Lond., 
F.R.C.S.Eng.  Adelaide  :  E.  Spiller. 

It  is  somewhat  startling  to  learn,  as  we  arc  iufonned  by  this  writer, 
that,  in  Victoria  alone,  two  hundred  fatal  cases  of  hydatid  disease  are. 
known  to  have  occurred  in  the  past  fourteen  years  ;  and  that  the  total 
number  of  jwojfle  sufl'ering  from  the  parasite,  in  that  one  colony,  may 
be  reckoned  at  three  thousand  during  the  past  twenty  years. 

With  the  exception  of  Iceland,  essentially  the  home  of  the 
hydatid,  the  Australian  colonies  are  found  to  be  more  infested  vdth  this 
dis^e  than  any  other  part  of  the  world,  or  probably  than  all  the  rest 
of  it  put  together.  Moreover,  it  appears  that  the  tendency  to  the 


disease  has  increased,  is  increasing,  and,  according  to  our  author, 
although  it  ought  to  be  diminished,  no  effectual  steps  have  been  taken 
to  effect  this,  nor  does  the  need  for  prophylaxis  appear  to  be  recognised 
by  the  authorities.  These  facts  more  than  justify  Dr.  Thomas  in 
calling  attention  to  the  subject,  as  he  has  done  in  the  work  under  our 
notice  in  a  very  able  and  painstaking  manner. 

In  actual  bulk,  the  major  part  of  his  book  is  occupied  by  a  careful 
and  well  written  description  of  the  morphology  and  life-histoiy  of  tape¬ 
worms  and  of  echinococcus.  This  description,  however,  does  not,  and 
does  not  pretend  to,  bring  out  new  facts  ;  but  is  a  summary  of  what  is 
known  on  the  subject  through  the  labours  of  Cobbold,  Kuchenmeister, 
Von  Siebold,  Huxley,  and  others.  This  part  of  the  book  is  clearly  and 
easily  written,  and,  in  the  absence  of  the  original  works,  may  well  prove 
of  service  to  any  one  getting  up  the  subject.  But  the  real  value  of  the 
work  lies  in  the  statistical  information  here  brought  together,  probably 
for  the  first  time,  as  to  the  geographical  distribution  of  hydatids,  and 
the  conclusions  which  are  to  be  drawn  as  to  the  causation  of  the  dis¬ 
ease.  In  the  author’s  oj)inion,  there  are  four  chief  factors  in  the  spread 
of  hydatid  disease  in  a  given  country— namely  :  the  number  of  dogs  ; 
the  number  of  domestic  herbivora  ;  the  opportunities  afforded  to  man 
and  the  herbivora  for  swallowing  the  ova  of  echinococcus  ;  and  the 
opportunities  afforded  to  dogs  for  swallowing  infected  organs  of  the 
herbivora.  He  points  out  that  Australia  is  a  country  which  fulfils  these 
conditions  more  completely  than  any  other  large  continent — as  one  with 
many  sheep  and  many  dogs,  who  often  eat  the  offal  of  the  sheep, 
raw  ;  where  the  water-supply  is  scanty,  and  often  procured  from 
‘  ‘  bogs,  swamps,  water-holes,  and  dams,  on  the  banks  of  which  dogs 
may  deposit  the  eggs,  to  be  blown  in  by  the  winds  or  wa.shed  in  by 
the  rains.” 

It  is  obvious  that,  of  all  the  factors,  the  number  of  dogs,  and  the 
opportunities  allowed  them  of  infecting  them.selves,  are  the  ones  most 
under  control,  or  possibility  of  control  ;  and  Dr.  Thomas  discusses  the 
measures  which  ought  to  be  taken  by  the  State  to  that  end  ;  of  these, 
the  most  important  are  the  registration  of  dogs  and  the  destruction  of 
all  stray  prowlers,  the  prohibition  of  dogs  from  entering  slaughter¬ 
houses,  or  eating  oft’al  or  uncooked  meat,  and  the  protection  of  all 
water-tanks  and  reservoirs. 

The  tables  of  the  relative  mortality  from  hydatid  disease  compared 
with  other  illnesses,  and  of  its  absolute  mortality,  are  very  full  and 
complete  for  the  Australian  colonies  ;  but,  although  the  author  has 
attempted  to  compare  those  colonies  with  European  and  Asiatic  coun¬ 
tries,  the  information  at  his  disposal  has  not  been  sufficient  to  make 
the  comparison  of  much  value. 

The  inhabitants  of  the  coloii}'^  of  Victoria  are  undoubtedly  under  great 
obligations  to  Dr.  Thomas,  for  having  laid  before  them  information 
which  concerns  their  welfare  in  the  higliest  degree,  in  such  a  very  read¬ 
able  form  ;  but,  although  this  book  will  naturally  have  a  greater  interest 
for  the  dwellers  in  Adelaide  than  in  London,  it  is  one  which  should  bo 
read  by  all  who  may  be  concerned  in  the  study  of  helminthology. 


NOTES  ON  BOOKS. 


Endemic  vcrsics  Imported  Origin  of  Cholera  in  Egypt :  an  Argument 
based  on  Sir  Guyer  Hunter’s  Report  to  Her  Majesty's  Government.  By 
J.  Godfrey  Thrupp. — This  short  pamphlet  is  a  brilliant  exercise  in 
dialectics.  Grant  the  author’s  premises,  and  his  conclusion,  or  theory, 
or  whatever  he  would  prefer  to  call  it,  must  necessarily  be  admitted. 
But  the  pamphlet  is  more  than  its  title  pretends  ;  it  contains  a  clever 
ex  parte  statement  of  the  case  against  the  theory  of  the  contagious 
nature  of  cholera.  It  would  be  wholesome  reading  for  the  more 
thoughtless  of  the  adherents  of  the  “  germ -theory”  of  disease.  Pro¬ 
bably  neither  this  theory  nor  the  theory  put  forward  by  Mr.  Thrupp 
will  be  found  capable  of  explaining  all  the  facts.  It  is  commonly  sup¬ 
posed — and  Mr.  Thrupp  evidently  is  among  the  number  of  those  who 
entertain  the  supposition — that  the  two  theories,  the  theory  of  a  specific 
contagium,  or  contagium  vivurn,  and  the  meteorological  or  cosmo- 
telluric  theory,  are  mutually  exclusive.  Such,  however,  is  not  the 
case  ;  the  one  is  the  complement  of  the  other.  We  would  recommend 
any  person  interested  in  the  subject,  and  desiring  a  dispassionate  state¬ 
ment  of  observations,  to  read  the  chapter  on  cholera  in  Dr.  Creighton’s 
translation  of  Hirsch’s  Handbook  of  Geographical  and  Historical  Tatho- 
logy,  which  the  New  Sydenham  Society  has  recently  published.  The 
question  of  the  endemicity  of  cholera  in  Egypt  is  another  question  ; 
and  it  must  be  admitted  that  Sir  Guyer  Hunter  has,  in  his  reports, 
supplied  evidence  on  this  head  of  the  first  importance.  This  has  been 
neatly  summarised  by  Mr.  Godfrey  Thrupp. 
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SUBSCRIPTIONS  POR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  IMembers  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
he  made  payable  at  the  West  Central  District  Office,  High  Holhorn. 
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MEDICAL  LEGISLATION. 

The  importance  of  an  amendment  of  the  existing  law  as  to  the  mis¬ 
uses  or  illegal  assumption  of  professional  titles  has  been  clearly  shown 
by  recent  proceedings  taken  by  the  Liverpool  Medical  Defence  Associ- 

^*On  Thursday,  April  17th,  at  the  City  Police  Court,  before  Mr. 
Raffies,  stipendiary  magistrate.  Signor  de  Tomanzie,  an  Asiatic,  prac¬ 
tising  medicine  in  West  Derby  Street  and  Minshull  Street,  rvas  sum¬ 
moned  for  infringement  of  the  Medical  Act  of  1858.  Mr.  Segar  pro¬ 
secuted,  and  Dr.  Commins,  M.P.,  defended.  The  informations 
proceeded  on  were  two,  laid  under  the  40th  Section  of  the  Medical  Act, 
and  charged  him  with  unlawfully,  wilfully,  and  falsely  taking  and 
using  the  title  of  Doctor  of  Medicine,  thereby  implying  that  he  was 
registered  under  the  Act.  He  had  given  instructions  to  put  in  the 
Courier  and  Evening  Express  an  advertisement  which  was  headed 
“Si<^nor  de  Tomanzie,  M.D.,”  and  the  door  of  his  residence  bore  a 
plate  Avith  the  name  of  “E.  de  Tomanzie,  M.D.,  surgeon,”  in  large 
letters,  and  underneath  that  were  the  letters  “Ind.”  in  smaller  ^and 
thinner  letters.  On  the  railings  Avas  a  plate  with  the  Avords,  “Dr. 
de  Tomanzie,  accoucheur.”  This,  it  was  contended  by  Mr.  Segar,  Avas 
clearly  a  representation  that  the  defendant  Avas  either  a  physician  oi  a 
doctor  of  medicine,  and  was  entitled  to  practise  as  such.  There  Avas 
no  such  medical  title  as  “doctor  of  Ind.”  Evidence  was  called  to 
prove  these  facts. 

Dr.  Commins,  in  defence,  produced  a  diploma  Avhich,lhe  said,  the 
defendant  had  got  from  a  qualifying  body,  in  British  Burmah,  and 
Avhich  entitled  him  to  call  himself  a  doctor  of  medicine,  and  to  prac¬ 
tise  surgery.  If  he  were  rightly  instructed,  the  informants  were 
medical  men  in  the  neighbourhood,  and  it  appeared  to  him  to  be  a 
matter  of  professional  jealousy.  The  defendant  had  not  falsely  pre¬ 
tended  to  be  a  doctor  of  medicine,  because  he  held  a  diploma ;  the 
evidence  in  proof  of  it  could  scarcely  be  brought  all  the  way  from 
Burmah. 

In  reply,  Mr.  Segar  contended  that  the  case  could  not  have  been 
better  proved. 

Mr.  Raffles  said  that  the  Avhole  question  Avas  Avhether  the  defendant 
Avilfullv  and  falsely  held  himself  out  as  a  doctor  of  medicine.  He, 
Mr.  Raffles,  did  not  say  Avhat  the  diploma  produced  might  be  AAmrth, 
but  he  thought  he  might  go  so  far  as  to  say  that  the  defendant  held 
himself  out  as  M.D.  in  the  advertisement,  but  he  could  not  say  that 
the  defendant  did  so  falsely  and  wilfully,  and  therefore  the  summonses 
Avere  dismissed. 

The  clause  of  the  Medical  Act  of  1858,  under  which  the  defendant 
Avas  charged,  is  as  folloAVS  ; 

‘  ‘  Clause  XL.  Any  person  Avho  shall  Avilfully  and  falsely  pretend  to 
be,  or  take  or  use  the  name  or  title  of,  a  Physician,  Doctor  of  Medicine, 
Licentiate  of  Medicine  and  Surgery,  Bachelor  M  Medicine,  Surgeon, 
General  Practitioner,  or  Apothecary,  or  any  name,  title,  addition,  or 
description,  implying  that  he  is  registered  under  this  Act,  or  that  he 


is  recognised  by  laAV  as  a  Physician,  or  Surgeon,  or  Licentiate  in  Medi¬ 
cine  and  Surgery,  or  a  Practitioner  [in  Medicine  or  an  Apothecary, 
shall,  upon  a  summary  conviction  for  any  such  offence,  pay  a  sum  not 
exceeding  twenty  pounds.” 

The  Liverpool  Medical  Defence  Association  has  submitted  very  im¬ 
portant  facts  and  representations  to  the  Government  in  illustration  of 
the  difficulties  Avhich  beset  prosecutions  for  illegal  practice,  and  has 
given  examples  of  the  gi-eat  expense  incurred  even  in  successful  prose¬ 
cutions,  oAving  to  the  absence  of  any  provision  to  throAv  the  costs  on 
the  transgressors.  These  costs  are,  in  some  cases,  so  heavy  as  to  make 
serious  and  even  ruineus  demands  on  the  funds  of  the  defence  associa¬ 
tions.  Further,  the  associations  are  naturally  composed  of  bond  fide 
registered  medical  practitioners,  and,  as  in  the  case  of  “Signor  do 
Tomanzie,”  the  imputation  of  “professional  jealousy”  is  freely  and 
almost  invariably  suggested  as  the  real  ground  for  the  proceedings. 

It  is  most  desirable  that  the  profession  should  be  relieved  from  the 
odium  unfortunately  attaching  to  such  proceedings,  although  mani¬ 
festly  undertaken  in  the  interest  of  the  public. 

The  constitution  of  the  noAV  Medical  Council  proposed  in  the  pre¬ 
sent  Bill  of  the  Government,  in  accordance  Avith  the  report  of  the 
Royal  Commission,  Avill  bring  it  more  into  harmony  with  the  profes¬ 
sion  than  has  hitherto  been  the  case,  and  cause  it  to  realise  more  fully 
how  expedient  it  is  :  “That  persons  requiring  medical  aid  should  he  I 
enabled  to  distinguish  qualified  from  unqualified  practitioners.  T  hese 
AVords  form  the  preamble  of  the  Medical  Act  of  1858,  the  specially 
assigned  object  of  the  Act,  though  the  Medical  Council  may  fairly  be 
said  to  have  ignored  it. 

Once  the  Government  Medical  Bill  becomes  law,  the  prosecution  of 
offenders  against  the  Act  Avill  be  properly  relegated  to  the  Public  Prose¬ 
cutor,  and  the  profession  thereby  spared  the  expense  and  the  odium  at 
present  inseparable  from  such  proceedings. 

The  Medical  Reform  Committee  have  specially  endeavoured  to 
strengthen  the  penal  clauses  against  the  false  assumption  and  illegal 
AAse  of  professional  titles.  In  Clause  22,  sub-clause  4,  it  is  stated . 
“On  and  after  the  said  appointed  day,  if  any  person  who  is  not  a  re¬ 
gistered  medical  practitioner,  and  Avho  practises  or  professes  to  practise 
or  publishes  his  name  as  practising  medicine  or  surgery  for  gain,  or 
Avho  receives  any  payment  for  practising  medicine  or  surgery, 

“(a)  Uses  the  designation  of,  or  represents  himself  to  be,  a  physician, 
surgeon,  doctor,  or  apothecary  ;  or, 

“(5)  Uses  any  designation  or  description  denoting  that  he  is  qualified 
by  laAV  to  practise  medicine,  surgery,  or  midAvifery,  he  shall,  on  sum¬ 
mary  conviction  be  liable  to  a  penalty  not  exceeding  £20. 

The  Avords  “falsely  and  Avilfully,”  employed  in  the  Act  of  1858, 
are  omitted,  and  aaTU  no  longer  be  available  to  bar  conviction. 

When  the  Bill  passes  the  second  reading  and  goes  into  Committee,  | 
amendments  may  be  moved  still  further  to  improve  these  clauses,  > 
but  every  effort  must  first  bo  made,  and  Avithout  delay,  to  assist  the  j 
Government  to  overcome  the  opposition  of  the  corporations,  Avho  are 
struggling  hard  to  maintain  existing  monopolies. 


PETTENKOFER  ON  COAL-GAS  POISONING. 

As  is  Avell  known.  Professor  von  Pettenkofer  has  been  engaged  for  | 
many  years  in  investigating  the  connection  between  varying  condi-  i 
tions  of  the  soil  and  outbreaks  of  disease  ;  and  one  of  the  most  telling 
illustrations  Avhich  he  has  adduced  in  support  of  such  a  aucav,  has  been 
the  entrance  of  illuminating  gas  into  the  basement  of  houses  as  a  ^ 
result  of  leakages  often  situated  at  considerable  distances  from  the  af¬ 
fected  rooms.  The  elucidation  of  this  matter  has  led  the  distinguished 
professor  of  hygiene  at  Munich,  and  his  pupils,  to  inquire  very 
minutely  into  the  question  of  poisoning  by  coal-gas  in  the  abstract; 
and  his  lecture  on  this  subject  formed  one  of  the  most  interesting  o 
the  series  of  addresses  which  were  delivered  in  connection  with  the 
International  Health  Exhibitibn  recently  held  at  Berlin.  j 

In  the  January  number  of  Nord  wnA  Sud,  Dr.  von  Pettenko  er 
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has  published  a  concise  summary  of  his  own  and  of  his  pupils’  observa¬ 
tions,  hich  will  bo  a  welcome  addition  to  our  literature  on  this  sub¬ 
ject  ;  and  we  only  regret  that  space  will  not  permit  our  doing  more 
than  drawing  attention  to  some  of  the  salient  features  of  his  paper. 
He  points  out  that  the  air  of  rooms  may  be  vitiated  by  gas  either  in 
ite  crude  state,  or  in  a  state  of  combustion.  When  gas  is  burnt,  the 
air  of  the  room  is  not  altered  in  any  way  other  than  it  is  by  the  respi¬ 
ratory  process  of  healthy  men  ;  it  gives  oif  carbonic  gas,  water,  and 
heat,  and  consumes  oxygen.  The  flame  of  a  single  stearine  candle 
contributes  as  much  heat  to  a  room  as  one  man,  it  consumes  almost 
as  much  oxygen,  it  contributes  more  than  half  the  amount  of  carbonic 
acid,  and  a  third  of  the  amount  of  aqueous  vapour.  A  single  gas- 
flame,  which  is  about  equal  to  twelve  candles,  augments  the  tempera¬ 
ture  of  a  room  as  much  as  eight  men,  contributes  as  much  carbonic 
acid  as  three,  and  nearly  as  much  aqueous  vapour  as  five,  whilst  it 
consumes  almost  as  much  oXygen  as  six  men.  These  facts  make  it 
^ery  obvious  why  it  is  that  a  crow4ed  room,  when  lighted  with  gas, 
becomes  so  much  more  unwholesome  than  it  does  when  frequented  by 
an  equal  number  of  persons  in  daylight.  As  compared  with  candle¬ 
light,  however,  gas  is  to  be  looked  mion  as  a  hygienic  improvement. 
In  proportion  to  the  amount  of  illumination,  gas  heats  and  vitiates 
the  air  of  a  room  less  than  candles,  for  twelve  candles  give  rise  to  336 
grammes  of  carbonic  acid  per  hour,  against  164  grammes  contributed 
I’y  ^  gaslight  of  the  same  brilliancy,  and  consume  348  grammes  of 
oxygen  against  200  grammes  consumed  by  a  coal-gas  flame. 

It  is  thus  seen  that  gas  when  burnt  in  a  room  has  the  same  effect 
upon  the  quality  of  the  air  as  the  breathing  of  a  crowd  of  people;  but 
an  escape  of  gas  is  a  different  matter,  for,  in  its  unburnt  state,  it  is  a 
powerful  poison.  Instances  of  such  poisoning  are  by  no  means  unfre¬ 
quent;  and,  strange  to  say,  the  greater  number  have  taken  place  in 
houses  where  gas  had  never  been  laid  on.  Several  very  striking  illus¬ 
trations  of  this  are  given  in  the  paper,  one  of  the  most  instructive 
having  occurred  not  long  ago  at  Roveredo.  A  family,  consisting  of 
father,  mother,  and  two  grown-up  daughters,  inhabited  the  ground 
floor  of  a  house.  One  morning,  the  two  girls  awoke  feeling  ill,  and 
with  a  severe  headache,  but  they  recovered  during  the  day.  This  ex¬ 
perience  was  repeated  on  the  second  and  the  third  night,  when  it  oc¬ 
curred  to  the  mother  that  possibly  a  heated  stove  in  the  girls’  room 
had  been  the  cause.  On  the  fourth  night  the  stove  was  not  kindled, 
and  the  mother  decided  to  sleep  in  the  same  room  as  her  daughters. 
The  door  not  having  been  opened  on  the  following  morning,  a  search 
was  made,  and  it  was  found  that  all  three  persons  lay  insensible  in 
their  beds  ;  the  two  girls  were  quite  dead,  and  the  mother  died  a  few 
days  afteru’ards.  A  canary  was  also  dead  in  its  cage,  and  a  dog  lay 
senseless  on  the  floor.  There  was  no  gas  laid  on  in  the  house,  but  it 
was  found  that  a  pipe  leaked  in  the  street  about  35  feet  from  the  wall 
of  the  house.  In  some  of  the  instances  cited,  the  leakage  was  found 
to  be  more  than  100  feet  from  the  affected  dwelling. 

Orfila’s  experiments  demonstrated  that  the  poisonous  property  of 
coal-gas  was,  in  the  main,  due  to  the  presence  of  carbonic  oxide,  about 
ten  per  cent,  of  which  is  contained  in  it ;  and  some  experiments  con¬ 
ducted  by  Gruber,  in  Pettenkofer’s  laboratory,  went  to  show  that 
animals  which  were  ascertained  to  be  peculiarly  sensitive  to  an  exceed¬ 
ingly  small  admixture  of  carbonic  oxide  with  the  air  which  they 
breathed,  were  nevertheless  able  to  withstand  a  large  amount  of  illu¬ 
minating  gas  from  which  the  carbonic  oxide  had  been  eliminated.  It  is, 
consequently,  greatly  to  be  desired  that  some  practical  method,  work¬ 
able  on  a  large  scale,  might  be  devised,  by  which  this  carbonic  oxide 
could  be  removed  from  coal-gas,  just  as  means  have  been  devised  for 
getting  rid  of  sulphuretted  hydrogen  by  hydrated  peroxide  of  iron, 
and  of  carbonic  acid  by  slaked  lime.  Carbonic  oxide  affects  the  blood- 
corpuscles  by  displacing  the  oxygen  in  them  and  forming  a  combina¬ 
tion  with  their  haemoglobin — a  condition  which,  even  to  an  extremely 
limited  extent,  is  incompatible  with  health.  Gruber,  however,  has 
shown,  by  expeiiments  on  himself  and  on  animals,  that  the  poison  is  not 
cumulative — that  it  is  not  the  duration  but  the  degree  of  concentra- 
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tion  which  is  of  the  greatest  moment.  A  mixture  of  one  part  of  car¬ 
bonic  oxide  per  1,000  of  air  produces  decided  symptoms  of  poisoning, 
and  a  mixture  of  over  four  per  1,000  may  be  fatal  in  the  course  of  30 
to  60  minutes.  Primarily  carbonic  oxide  appears  to  affect  the  blood, 
but  the  symptoms  are  manifestly  due  to  the  action  of  the  altered  blood 
on  the  brain  and  spinal  cord.  The  respiratory  centre  in  the  brain 
appears  to  be  affected  at  the  onset ;  this  is  succeeded  by  weakness  and 
uncertainty  of  voluntary  movements,  with  stupefaction,  followed,  in 
severe  cases,  by  convulsions  and  death.  Headache  was  a  prominent 
symptom  in  the  various  instances  cited  of  carbonic  oxide  poisoning  in 
houses.  Pettenkofer  speaks  of  having  experienced  this,  and  also  the 
loss  of  co-ordinated  muscular  movement,  in  his  own  person  whilst 
conducting  some  experiments  on  ventilation;  and  he  makes  the  observa¬ 
tion  that  doubtless  Gruber  s  rabbits  suffered  in  like  manner,  though 
they  could  not  put  their  feelings  into  words.  The  existence  of  head¬ 
ache  and  loss  of  co-ordinated  movements  arc,  further,  painfully  exem¬ 
plified  in  one  of  the  instances  cited  of  families  having  been  poisoned 
by  the  entrance  of  gas  from  the  soil  into  a  dwelling,  to  which  we 
cannot  refrain  from  referring— that  of  a  poor  woman  and  her  son  who 
occupied  a  bed-room  in  the  basement  of  a  house.  The  mother  was 
found  dead  one  morning  in  her  bed  with  a  wet  cloth  wrapped  round 
her  head,  which  had  evidently  been  placed  there  with  the  view  of 
mitigating  the  headache  which  preceded  her  death  ;  and  her  son,  a  lad 
aged  18,  was  found  to  have  collapsed  on  the  floor,  quite  dead  likewise, 
and  with  his  clothes  on.  The  people  in  the  upper  stories  had  heard 
him  playing  his  zither  during  the  earlier  part  of  the  night,  with  the 
object,  it  was  afterwards  surmised,  of  endeavouring  to  dispel  the 
symptoms  aroused  by  the  carbonic  oxide  ;  but,  losing  the  power  of 
co-ordinated  movements,  he  appears  to  have  dropped  on  the  floor. 

The  question  naturally  arises,  why  is  it  that,  in  some  instances  of  the 
foregoing  character,  death  occurs  in  the  first  night,  whereas  in  others 
warnings,  so  to  speak,  have  been  furnished  for  two  or  three  consecutive 
nights  ?  It  cannot  well  be  that  the  amount  of  gas  which  escapes  from 
the  main  pipe  in  the  street  varies  materially,  as  the  cracks  do  not  in¬ 
crease  and  diminish  from  time  to  time.  The  statistics  of  this  class  of 
gas-poisoning  afford  valuable  assistance  in  replying  to  such  a  query. 

It  so  happens  that,  in  nearly  all  instances,  the  poisoning  has  occurred 
during  the  night,  and,  further,  that  it  has  occurred  during  cold 
weather.  Out  of  twenty-two  instances  recorded  in  Munich,  twenty 
have  occurred  in  the  winter  months.  Pettenkofer’s  explanation  is  that 
in  winter  the  heated  houses  act  on  the  soil-air  beneath  them  like,  to  a 
certain  extent,  so  many  cupping-glasses  ;  and  it  is  well-known  that 
cupping-glasses  only  act  so  long  as  the  air  within  them  is  warmer  than 
the  air  outside,  and  the  more  marked  the  difference  in  the  temperature, 
the  greater  is  the  force  exerted.  Hence,  to  a  great  extent,  variations 
in  outside  temperature  exercise  a  marked  influence  in  the  amount  of 
gas  which  gets  into  a  dwelling. 

Acting  on  his  suggestion,  one  of  his  pupils.  Dr.  Welitschkowsky, 
undertook  a  series  of  experiments  to  ascertain  what  the  chief  factors 
were  which  influenced  the  direction  taken  by  gas  when  it  leaked  into 
the  soil.  At  a  distance  of  several  yards  from  the  Hygienic  Institute 
an  iron  gas-pipe  was  driven  into  the  earth  for  a  distance  of  about  six 
feet,  the  free  end  of  which  was  connected  with  a  gasometer.  Surround¬ 
ing  this  pipe  a  dozen  other  pipes  were  driven  into  the  earth  at  varying 
distances,  so  that  when  gas  was  turned  on  into  the  central  pipe  it  was 
possible  to  ascertain  the  proportion  of  gas  in  the  air  which  was  as¬ 
pirated  through  each  of  the  dozen  encircling  pipes.  It  was  soon  found 
that  of  the  various  meteorological  factors,  temperature  was  the  only  one 
which  exerted  a  marked  influence;  and  it  was  noted  that,  whereas  in  the 
summer  the  proportion  of  gas  to  air  aspirated  through  the  several  en¬ 
circling  tubes  was  tolerably  equal,  there  was  in  the  winter  a  most 
marked  tendency  for  the  gas  to  escape  towards  a  set  of  tubes  in  one 
direction,  namely,  towards  the  Institute,  and  in  a  direct  line  towards 
the  boiler  in  the  basement  from  which  the  entire  building  was  heated. 
Thus  the  “  cupping-glass”  property  of  a  heated  dwelling  was  demon¬ 
strated  beyond  all  question. 
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It  has  further  been  noted  that  in  instances  of  gas-poisoning  through 
the  soil  no  appreciable  odour  existed,  a  circumstance  which  is  ex¬ 
plained  by  another  set  of  experiments  conducted  by  Biefel  and  Poleck, 


had  as  yet  experienced  no  such  unpleasant  symptoms.  On  the  departure 
of  the  patient,  his  room  was  ventilated,  and  the  fire  allowed  to  go  out. 
Strange  to  say,  the  occupant  of  the  adjoining  room  awoke  on  the  fol- 


who  demonstrated  that  such  gas  in  passing  through  soil  was  deprived  lowing  morning  with  symptoms  precisely  similar  to  those  vdrich  his 


of  every  trace  of  odour,  and  that  the  soil  was  capable  of  continuing  to 
exert  this  deodorising  property  for  a  considerable  period,  until,  in  lact, 
t  became  completely  saturated  with  the  gas.  The  danger,  conse- 
(piently,  of  a  leakage  in  the  street  may  be  even  greater  than  a  direct 
eakage  in  the  house  itself.  The  sting,  so  to  speak,  is  present  in  both 
cases,  but  in  one  it  is  unaccompanied  by  a  rattle. 

"What  proportion  of  coal-gas  in  atmospheric  air  can  be  looked  upon 
as  decidedly  poisonous  ?  Taking  Gruber’s  observations  already  cited 
as  to  the  dose  of  carbonic  oxide  which  exercises  a  decidedly  dele¬ 
terious  inlluence,  and  assuming  that  coal-gas  ordinarily  contains  ten 


friend  had  experienced.  A  strict  inquiry  was  instituted,  and  it  was 
found  that  a  leak  existed  in  the  gas-pipe  in  the  street.  This  incident 
serves  to  illustrate  how  easily  a  mistake  in  diagnosis  may  occur  under 
circumstances  of  this  character,  and  to  demonstrate  that  the  direction 
of  a  subsoil  current  of  escaping  gas  may  shift  from  room  to  room ;  for 
it  is  manifest  that,  in  the  instance  narrated,  it  found  its  way  into  the 
_  which  was  warmest  on  both  occasions — the  second  priest  s  room 
having  become  the  warmest  as  soon  as  the  adjacent  room  was  vacated. 

Although  the  text  of  Dr.  von  Pettenkofer’s  paper  is  “poisoning  by 
illuminating  gas,”  and  though  the  sermon  keeps  closely  to  the  text, 
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percent,  of  it,  it  follows  that  an  atmosphere  which  barely  contains  it  is,  nevertheless,  very  obvious  that  the  lesson  which  he  wishes  to 
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one  per  cent,  of  coal-gas  commences  to  be  poisonous.  From  one  to 
our  per  cent,  the  evidence  of  the  poison  becomes  much  more  marked, 
though  even  such  an  atmosphere  may  be  breathed  for  several  hours 
without  fatal  consequences ;  but  when  the  proportion  rises  to  between 
four  and  six  per  cent. ,  there  is  the  greatest  danger  to  life. 


convey  has  a  far  wider  application — for  it  would  embrace  all  ^ 
and  other  emanations  which  may  reach  our  dwellings  from  the  soil  on 
which  they  stand.  The  paper  is  written  with  all  the  vigour  and  per¬ 
spicuity  which  characterise  all  his  writings— writings  which  have  long 
ago  placed  him  in  the  first  rank,  not  only  as  a  scientific  observer,  but 
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Whe«  escapes  from  a  pipe  in  .  building,  its  presence  can  be  also  as  a  popular  exponent  of  all  matters  alfecfng  public  health. 


recognised  by  its  odour  long  before  it  accumulates  in  sufficient  quantity 
to  be  highly  deleterious  ;  but  when  [a  current  of  odourless  coal-gas 
finds  its  way  into  a  room  from  the  soil,  it  becomes  a  more  difficult 
matter  to  decide  as  to  the  steps  which  [should  be  taken,  for  it  would 
hardly  be  justifiable  to  summon  the  servants  of  the  gas-company  to 
open  up  the  street  for  the  purpose  of  ascertaining  whether  a  leakage 
had  occurred,  simply  because  a  person  was  sufl’ering  from  headache  and 
other  symptoms  which  suggested  to  him  the  possibility  of  gas-poison¬ 
ing.  Sucli  a  thing,  Pettenkofer  says,  is  quite  unnecessary,  for  means 
may  be  taken  to  test  the  suspected  air  for  carbonic  oxide  ;  and  Pro¬ 
fessor  Fodor  has  devised  a  process  which  will  detect  one  part  of  car¬ 
bonic  oxide  in  twenty  thousand  of  air.  In  the  meantime,  the  remedy 
is  to  throw  open  the  doors  and  windows,  and  to  allow  the  latter  to 
remain  slightly  open  in  all  cases  where  there  is  a  suspicion  of  gas 
entering  the  house  from  the  soil.  This  will  serve  not  only  to  permit 
the  deleterious  air  to  escape,  but  will  also  liminish  the  tendency  which 
exists  for  the  gas  to  enter  the  house.  The  more  firmly  the  doors  and 
the  windows  fit,  the  stronger  the  current  of  soil-air  which  will  be 
drawn  into  the  room.  It  seems  very  clear  that,  had  the  rooms  in  which 
the  instances  of  gas-poisoning  cited  by  Dr.  Pettenkofer  occurred  been 
moderately  well-ventilated,  or  even  the  window  been  slightly  lowered, 
or  a  pane  of  glass  broken,  few,  or  perhaps  none  of  the  cases,  would 
have  proved  fatal. 

It  seems  to  us  by  no  means  unlikely  that  not  a  few  deaths  which 
are  due  to  gas-poisoning  of  this  kind  may  escape  detection,  especially 
n  towns  where  the  streets  are  covered  with  asphalte  and  other  im¬ 
permeable  substances.  One  of  the  cases  cited  by  Dr.  von  Pettenkofer 
may  well  serve  to  illustrate  this  particular  view  of  the  question.  The 
instance  was  that  of  a  priest,  who  for  several  days  had  been  extremely 
unwell,  without  any  appreciable  cause.  He  had,  however,  observed 
that  he  felt  worse  on  very  cold  days.  Typhoid  fever  was  diagnosed, 
and  one  night  it  was  expected  that  he  would  die.  One  of  the 
reverend  gentleman’s  parishioners,  seeing  him  in  this  condition,  de¬ 
clared  her  belief  that  he  was  sutlering  from  gas-poisoning,  notwith¬ 
standing  the  fact  that  gas  was  not  laid  on  in  the  house.  She  was. 


THE  “GOUTY  KIDNEY.” 

Professor  Virchow  recently  gave  an  address  on  the  “Gouty  Kidney,  ’ 
(“Nephritis  arthritica ”),  which  is  reported  in  the  Berliner  Klinische 
JVochenschrift  for  1884,  No.  i. 

The  literature  of  the  subject,  he  said,  is  not  so  satisfactory  as  might  be 
expected.  The  question  of  uric  acid  concretions  is  mixed  with  it, 
whether  as  renal  gravel  or  calculi,  or  as  vesical  calculi.  We  possess 
works  with  such  titles  as  “  Gout,  Stone,  and  Gravel”  which  by  their 
very  titles  presume  such  a  connection.  The  speaker  could  not,  from 
his  (mainly  anatomical)  experience,  agree  with  this.  As  to  stone  in 
the  bladder,  in  most  cases  there  is  no  gout  at  all ;  and  as  to  renal 
concretions,  there  is  great  doubt  about  any  connection  with  gout. 
He  would  deny  at  once  the  existence  of  any  necessary  coincidence,  ana 
so  far  he  had  never  seen  any  special  tendency  to  renal  calculi  in 
his  gouty  patients. 

But  onepoint,  often  overlooked,  must  be  remarked,  namely ,  the  rather 
frequent  existence  of  gouty  cases  without  any  paroxysmal  attacks. 
Post  mortem,  we  meet  with  cases  showing  the  chief  coarse  charac¬ 
teristic  changes  due  to  gout,  when  during  life  no  gout  has  been 
suspected.  There  are  thus  a  paroxysmal  gout  and  a  latent  gout  > 
and  we  might  almost  accept  the  old  view  of  a  gout  of  the  rich,  and  a 
gout  of  the  poor,  provided  we  struck  out  chronic  deforming  arthritis, 
which  certainly  has  no  connection  with  chronic  uric  acid  arthritis. 

Paroxysmal  gout  is  evidently  connected  with  an  excess  of  highly 
nitrogenised  tissues  in  the  body,  but  it  is  erroneous  to  think  that  this 
depends  on  a  too  free  consumption  of  such  substances  in  the  food. 
The  peculiar  disposition  of  the  body  shown  by  the  accumulation  of 
uric  acid,  does  not  depend  on  the  diet :  some  other  condition  underlies 
it,  as  to  which  the  speaker  would  [offer  no  opinion.  He  would  only 
say  that,  given  the  gouty  diathesis,  and  it  might  be  inherited,  it  would 
show  itself  under  the  most  different  kinds  of  diet. 

Turning  now  to  the  kidney,  there  is  one  special  form  of  gout  in 
which  uric  acid  deposits  are  found  in  the  kidney,  not  merely  as  “  gravel 
in  the  pelvis  or  calices,  but  rather  as  fine  deposits  in  the  kidney 


however,  firm  in  her  opinion;  and,  although  the  medical  attendant  itself,  in  theuriniferous  tubules.  They  are  only  found  in  the  tubules  of  the 


represented  that  the  patient  was  too  weak  to  be  moved,  she  ordered  a 
carriage,  had  him  carried  into  it,  and  driven  away  into  another  house. 
By  the  time  they  had  arrived  at  their  destination,  which  was  at  no 
great  distance,  the  reverend  gentleman  had  so  far  recovered  as  to  be 
able  to  step  out  of  the  conveyance  unassisted,  and  walk  up  the  steps 
of  the  house.  The  sequel,  moreover,  is  equally  strange  and  instructive. 
It  appears  that  this  gentleman  was  accustomed  to  keep  his  room, 
which  was  in  the  basement  of  the  building,  exceedingly  warm — much 
more  so  than  his  companion  who  lived  in  the  next  room,  and  who 


medullary  portion,  and  may  appear  to  the  naked  eye  as  fine  white  striae. 
On  examining  with  the  microscope,  colourless  rhombic  tablets  are  found, 
and  not  mere  needles,  as  in  tophi.  By  careful  sections  at  such  sites,  these 
accumulations  are  found  to  occur  in  dilated  portions  of  the  straight 
tubes,  which  here  present  a  kind  of  varicose  dilatation.  In  the  vast 
majority  ot  cases,  similar  deposits  are  found  in  the  smaller  joints, 
especially  those  of  the  great  toe.  Do  uric  acid  deposits  ever  exist  in 
the  kidney  alone ;  and  could  gout  be  affirmed  merely  from  their  presence 
there?  As  a  fact,  they  are  very  seldom  mis.singfrom  the  smaller  joints 
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when  found  in  the  kidney.  Professor  Virchow,  however,  is  inclined  to 
regard  the  presence  of  renal  deposit  as  a  proof,  in  itself,  of  gout. 
Some  other  condition  of  the  body  may  be  yet  proved,  in  which  such 
deposition  may  occur,  but  at  present  we  only  know  of  the  gouty 
condition  that  causes  this.  In  such  kidneys  as  the  above  de.scribed 
there  is  usually ,  as  Garrod  has  already  shown,  a  chronic  interstitial 
inflanimation,  mostly  in  the  cortical  substance,  and  away  from  the 
deposits.  There  is  no  particular  inclination  as  a  rule  to  parenchy¬ 
matous  alteration  of  the  epithelium  of  the  tubule.s.  Our  knowledge 
of  this  affection  is  of  no  slight  interest,  for  cicatricial  nephritis  is  by 
no  means  rare ;  we  know  already  the  endocardial  form,  also  the 
syphilitic  form,  and  here  we  have  the  gouty  form.  This  form  is  called 
gouty  (although  as  a  rule  gout  has  not  been  clinically  indicated  in  such 
cases  during  life)  simply  from  its  co-existence  with  the  uric  acid 
deposits  111  the  tubules.  In  more  advanced  case.s,  there  is  more  atrophy 
+1,  1  and  tubules,  the  cortex  has  almost  disappeared,  and 

the  whole  kidney  is  shrunken.  The  point  first  rai.sed,  whether  that 
torm  of  nephritis  which  is  complicated  with  uric  acid  deposits  be  of 
gouty  nature  when  no  tophi  can  be  found  in  the  auricles  or  smaller 
joints,  must  be  left  for  further  investigation.  Meanwhile,  Professor 
irchow iiresumes  that  there  can  be  a  gouty  nephritis  without  “gout.” 

1  he  exciting  element  of  this  nephritis  cannot  be  the  deposit  :  for 
this  occurs  in  the  medullary  tubes,  while  the  inflammation  is  mainly 
cortical.  Similarly,  in  a  joint,  the  crystals  of  the  acid  urate  of  soda 
occur  at  first  within  the  cartilages  and  the  ligaments,  ivhile  the  inflam¬ 
mation  begins  in  the  synovial  membrane.  It  is  evidently  not  the 
deposit,  but  the  uric  acid  still  in  solution  in  the  tissues— t\\o  gutta—the. 
exudation  which  sets  up  the  gout.  And  here  we  reach  the  question 
Gan  there  not  be  a  gouty  nephritis  without  urate  deposits  at  all?” 
Professor  Virchow  concludes  by  describing  his  own  illness  last  year. 
He  had  never  had  an  attack  of  gout,  but  there  were  two  small  swel- 
lings  on  his  fingers,  which  were  red  and  tender.  Suddenly,  extreme 
irritability  of  the  bladder  set  in,  and  albumen  with  cylinders  and  inis- 
globiiles  was  found  in  the  urine.  The  pus  was  abundant,  and  could 
not  be  explained,  while  the  urine  was  scanty  and  was  passed  with 
great  pain.  One  day,  he  examined  it  again  with  the  microscope,  and 
on  adding  acetic  acid,  masses  of  crystals  of  uric  acid  appeared.  He 
at  once  adopted  an  alkaline  course  of  treatment,  which  quickly  and 
effectually  cured  him.  Here  the  irritant  was  the  excess  of  uric  acid, 
stil  dissolved,  in  theunne-the  y«?to-which  caused  the  intense  puru- 
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The  medical  officers  and  lecturers  of  Charing  Cross  Hospital  Medical 
School  have  issued  invitations  to  a  conversazieme  to  beheld  in  the 
school-buildings,  62,  Chandos  Street,  Strand,  on  Thursday,  May  1st, 
at  9  o  clock. 


The  Empress  of  Germany  has  always  taken  a  deep  interest  in  all 
practical  questions  connected  with  the  nursing  of  the  sick,  and  Her 
Majesty  has  now  invited  a  number  of  persons  eminent  in  tl.is  depart- 
ment  to  meet  at  Berlin  during  the  present  week,  to  consider  the  best 
way  of  utilising  the  latest  experiences  and  practical  improvements  in 
hygiene. 

The  Sanitary  Commission  of  Alexandria  has  directed  that  all  vessels 
coming  from  Bombay  and  Calcutta  shall  be  kept  under  surveillance 
at  Moses  Source  during  twenty-four  hours.  If  cholera-cases  be  on 
board,  or  if  deaths  have  occurred  from  cholera,  a  week’s  quarantine  at 
El  lor  IS  enforced.  Rigorous  measures  have  been  adopted  with  regard 
to  all  vessels  crossing  the  canal.  “ 


THE  ELECTION  OF  FELLOW.S  AT  THE  COLLEGE  OF  PHYSICIAN.?. 

A  CURIOUS,  and  probably  unprecedented  incident,  recently  occurred 
at  the  College  of  Physicians.  We  understand  that  at  the  last  Council 
summoned  for  the  nomination  of  Fellows,  there  was  no  quorum  and 
that,  consequently,  no  nominations  could  be  made.  As  such  an  inci- 
clent  was  entirely  unforeseen  by  the  by-laws,  which  provide  that  the 
nomination  of  Fellows  shall  take  place  only  on  one  special  day,  it  has 
we  believe,  been  necessary  to  alter  the  by-laws,  and  to  appoint  another 
day,  next  month,  upon  which  the  postponed  election  may  take  place. 

CHARBON. 

A  LABOURER  from  a  riverside  wharf  was  recently  admitted  into  St. 
Bartholomew  s  Hospital,  suffering  from  malignant  pustule  ;  the  local 
condition  was  well  marked,  the  central  black  eschar  being  surrounded 
by  a  vesicular  zone,  the  glands  behind  the  jaw  were  srreatly  enlarged, 
the  temperature  was  high,  and  the  man  was  very  ill.  JMr  Morrant 
Baker  excised  the  “pustule”  without  any  delay,  and  the  patient  im¬ 
mediately  began  to  improve,  and  is  now  convalescent.  The  origin 
of  the  case  has  been  investigated  by  Mr.  John  Spear  of  the  Local 
Government  Board,  and  it  has  been  a.scertained  that  the  man  had 
been  handling  hides  imported  from  China. 


There  is  a  vacancy  in  the  medical  staff  of  the  Hospital  for  Con¬ 
sumption,  Brompton,  for  an  assistant-physician. 

hJ'r'  at  the  Harveian  Society  of  London 


Executive  Committee  of  the  Medical 
W-  /""'“ty,  and  Life-Assurance  Society  will  be  held  at  38 
impole  Street,  W.,  on  Wednesday,  April  30th,  at  4  p.m.  ’ 


Dr.  G.  E.  Paoet,  Regius  Professor  of  Physic  in  the  University  of 
Cambridge,  has  sufficiently  recovered  from  a  slight  attack  of  uLu 
monia  to  be  able  to  attend  to  his  professional  diitL.  Tlerlllt  To 
porte  in  the  daily  press,  stating  that  Dr.  Paget  has  been  dangerously 
ill,  were  entirely  without  foundation.  ® 


Dr.  J0.5U1I  ILLIA.MS,  F.RG.S.,  of  ShefficlJ,  who,  eorly  in  1882 
•Fnl  some  t.me  in  the  Soudan,  and  visited  in  hi,  travels  mLy  of  tt 
tribes  inhabiting  that  country,  has  prepared  a  work,  already  in 

s  ramk’r’^’ F  Uoent  time  It 

entitled,  J  Few  Months  in  the  Soudan. 


HOSPITAL  ACCOMMODATION  FOR  THE  PORT  OF  LONDON 

The  new  hospital  for  the  Port  of  London,  the  commcnceiiient  of  which 
we  announced  in  the  Journal  some  time  since  (see  Vol  1  1883 
p.  1134),  was  formally  opened  last  week  by  the  Lord  Mayor’  The’ 
ceremony  was  performed  in  the  presence  of  the  members  of  the  Port 
Sanitary  Committee,  the  Metropolitan  Asylums  Board,  and  the 
Giavesend  flown  Council.  The  hospital  only  provides  for  patient.? 
arriying  on  board  ship  ;  and  in  cases  where  charges  can  be  recovered’ 
the  corporation  have  power  to  enforce  payment  at  the  rate  of  five  shil’ 
lings  per  day,  though  it  is  doubtful  whether  this  provision  will  be 
stringently  carried  out.  The  erection  of  this  hospital  completes  the 
very  effective  arrangements  of  the  Port  of  London  for  combatim.  any 
threatened  outbreak  of  infectious  disease.  ^ 


the  new  edition  of  the  BRITISH  PHARMACOPffilA 
We  are  led  to  believe,  from  the  recent  report  of  the  Pharma¬ 
ceutical  Committee  to  the  General  Medical  Council,  that  the  new  edi 
tion  of  the  Pharmacopeia  is  in  active  preparation.  The  committee  in 
addition  to  the  important  aid  rendered  by  Me.ssrs.  Redwood,  Attfield 
and  Bentley,  have  very  wisely  looked  also  to  those  sources  from  which 
information,  whether  chemical  or  pharmaceutical,  was  likely  to  be  ob¬ 
tained  Application  was  made  to  the  various  medical  authorities,  and 
several  valuable  reports  have  been  received  from  them.  Though  but 
little  information  was  obtained  from  the  Pharmaceutical  Society,  to 
whom  application  was  also  made,  several  eminent  practical  pharma¬ 
cists  and  manufacturing  chemists  have  placed  any  knowledge  they 
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possessed,  likely  to  be  useful,  freely  at  the  disposal  of  the  committee. 
The  communications  received  from  this  source  have  given  great  satis¬ 
faction,  ive  have  reason  to  believe,  to  the  committee,  and  will  receive 
the  fullest  consideration  at  the  hands  of  the  editors.  There  is  good 
reason  to  anticipate  that,  acceptable  as  was  the  last  edition,  the  new 
edition  will  be  even  more  highly  appreciated  by  the  profession. 


MIDDLESEX  HOSPITAL. 

Arrangements  are  in  progress  for  buying  the  leases  of  the  adjacent 
houses  which  have  been  for  some  time  rented,  and  acquiring  an  addi¬ 
tional  house,  and  of  carrying  out  a  well  considered  and  extensive 
scheme  of  providing  :  1,  accommodation  for  the  medical  staff ;  2, 
rooms  for  the  servants  ;  3,  an  additional  ward  for  male  cancer-patients; 
4,  a  sick-room  where  any  member  of  the  staff  can  be  isolated  if  attacked 
by  severe  or  infectious  illness  ;  5,  a  rearrangement  of  the  out-patient 
department,  long  urged  on  the  weekly  board  by  the  surgeons  and 
physicians,  who  have  found  it  almost  impossible  to  carry  on  then- 
work  under  the  present  inconvenient  arrangement,  an  arrangement 
adapted  for  the  wants  of  1745,  not  of  the  increased  population  of  1884. 
The  buildings  in  question  are  in  a  tumble-down  condition,  and  must 
be  replaced.  The  cost  of  these  alterations  and  improvements  will  be 
£20,00-0.  Towards  this  a  sum  of  £5,000  (to  be  specially  devoted  to 
the  male  cancer-ward)  has  been  received. 


DR.  Howard’s  treatment  of  asphyxia. 

Dr.  Benjamin  Howard  has  recently  repeated,  at  the  Hopital  de  la 
Pitie  in  Paris,  in  the  wards  of  M.  Verneiiil,  and  at  the  Salpetriere,  in 
the  wards  of  Professor  Charcot,  the  demonstration  which,  on  a  former 
occasion,  he  gave  at  the  Koyal  Medical  and  Chiriirgical  Society,  on 
the  mechanism  and  the  treatment  of  asphyxia.  It  will  be  remem¬ 
bered  that  the  leading  facts  of  Dr.  Howard’s  demonstration  are  that 
the  traction  of  the  tongue  universally  employed  does  not  suffice  to 
raise  the  epiglottis,  and  the  only  manner  in  which  this  can  be  ensured 
is  by  placing  the  head  and  neck  in  the  position  of  forced  extension. 
This  position  separates  the  tongue  from  the  pharynx,  augments  the 
calibre  of  the  pharyngeal  opening,  and  establishes  a  large  and  free 
passage  from  the  nostril  to  the  lungs.  M.  Verneuil,  at  the  close  of 
the  demonstration,  made  some  observations  expressing  his  interest  in 
the  demonstration,  and  his  acceptance  of  the  facts. 


ENGLISH  W-ORK  IN  EGYPT. 

Mr.  Clifford  Lloyd  and  Dr.  Cruickshank  are  making  rapid  and  sim- 
prising  reforms  of  the  Egyptian  prisons.  The  new  sanitary  Commis¬ 
sion  are  equally  energetic  ;  but  their  task  is  Herculean.  The  state 
into  which  the  Egyptian  infirmaries  and  hospitals  have  been  allowed 
to  lapse  is  past  belief.  The  Cairo  correspondent  of  the  Times  writes 
“  As  I  have  reason  to  believe  that  my  telegrams  sent  last  year,  giving  | 
ail  account  of  the  disgraceful  state  of  the  Abbassiyeh  madhouse,  exer¬ 
cised  a  beiieiicial  elVcct,  I  feel  it  a  duty  to  humanity  to  report  the  fol¬ 
lowing  facts  relative  to  the  condition  of  the  so-called  infirmary  at 
Toui-ah,  close  to  Cairo.  This  establishment  contains  at  present  a 
hundred  and  thirty-eight  human  beings,  who  are  living  like  wild 
beasts,  in  a  state  of  filth  and  neglect  that  is  simply  indescribable. 
Each  individual  is  supposed  to  receive  from  the  Government  one  franc 
per  month,  as  well  as  three  loaves  of  bread  and  propei  clothing.  I 
have  now  before  me  an  Arabic  petition,  written  by  one  of  the  himates, 
who  states  that  the  money  is  never  paid,  and  that  they  receive  little 
or  no  bread.  On  one  occasion,  they  had  nothing  to  eat  but  clovei,  and 
on  another  beans.  The  petitioner  begs  that  he  may  be  removed  to  the 
convict  prison,  to  better  his  condition.  The  inmates  comprise  old  and 
young,  men,  women,  and  a  large  number  of  children  of  both  sexes. 
Amongst  them  are  several  raving  madmen,  who  are  sometimes  chained, 
and  so°netimes  at  liberty  ;  whilst  through  the  mixed  crowd  two  black 
men  are  walking  about  stark  naked,  and  others  are  in  every  stage  of 
the  most  loathsome  diseases.  The  whole  condition  of  the  place  is  too 
disgusting  for  words.” 


MEDICAL  OFFICERS  OF  SCHOOLS’  ASSOCIATION. 

According  to  the  proposal  in  the  Journal  of  March  8th,  the  first 
meeting  of  the  above-named  new  society  was  held  at  Christ’s  Hospital, 
London,  on  April  16th,  when  many  medical  men,  representing  all 
classes  of  schools,  were  present.  The  objects  of  the  association  were 
declared  to  be  (1)  mutual  assistance  in  promoting  school  hygiene ;  (2) 
meetings  for  the  consideration  of  all  subjects  connected  with  the  spe¬ 
cial  work  of  medical  officers  of  schools  ;  and  all  present  or  retired 
medical  officers  of  schools,  of  children’s  hospitals,  and  medical  men 
specially  engaged  in  the  study  of  the  ailments  of  the  young,  are 
eligible  as  members.  It  was  decided  to  hold  three  general  meetings  in 
the  course  of  the  year,  the  next  in  July,  during  the  conference  on 
school-hygiene  to  bo  held  at  the  International  Health  Exhibition. 
The  following  gentlemen  were  elected  on  the  Council.  President : 
Surgeon-Major  Evatt,  Royal  Military  Academy,  Woolwich.  Vice- 
President:  Dr.  Fuller,  Lancing  College.  Honorary  SeereUtry :  Dr. 
Alder  Smith,  Christ’s  Hospital.  Treasurer:  Noble  Smith,  Esq. 

\  Members  of  Cj)uncil :  G.  Arnnstrong,  Esq.,  Wellington  College;  M. 
Armstrong,  Esq.,  Royal  Hospital  School,  Greenivich ,  Di.  Hai^, 
Brown,  Charterhouse  ;  Dr.  Brett,  London  Orphan  Asylum  ,  Di. 
Fletcher  Beach,  Darenth  Asylum  ;  Dr.  Adams  Clarke,  Leavesden 
School ;  Dr.  Ingle,  The  Leys  School,  Cambridge ;  Surgeon-Major 
Lever,  Military  College,  Oxford  ;  Dr.  Prangley,  North  Surrey  District 
Schools;  Dr.  Shelley,  Haileybury;  H.  Statham,  Esq. ,  The  Foundling ; 
Pi-idgin  Teale,  Esq.,  Leeds.  The  Secretary  (Dr.  Alder  Smith)  will  be 

c^lad  to  receive  the  names  of  any  medical  men  wishing  to  become  mem- 

I  ^ 

bers  of  this  association. 


STOMACH  AND  .STUDY. 

Great  care  needs  to  be  taken,  while  every  effort  is  made  to  satisfy  the 
material  necessities  of  board-school  children,  and  fill  their  bellies  as 
well  as  exercise  their  brains,  that  such  effort  does  not  degenerate  into 
wholesale  demoralisation  of  worthless  or  indolent  parents.  The  most 
satisfactory  solution  will  be  found — as  has  been  already  successfully 
done  in  some  localities— by  organising  a  supply  of  good  wholesome 
food  and  comfortable  clothing  for  all  board-scliool  children  who  need 
them,  and  whose  parents  are  willing  to  pay  just  sufficient  to  make  the 
business  self-supporting.  This  leaves  the  responsibility  with  the  Home 
Secretary  of. establishing  day  ieeding-schools,  for  the.  children  of  those 
who  cannot  pay,  at  the  cost. of  the  rates,  and  it  is  with  these  that  the 
greatest  care  must  be  taken  to  avoid  pauperising  the  poor.  A  well- 
known  correspondent  points  out  that,  for  those  who  can  pay  the  little 
which  is  required  for  cheap  and  wholesome  food,  it  is  a  high  office  of 
charity  to  supply  the  means,  by  having  a  kitchen  adjacent  to  the 
school,  w'here  the  children  may  help  in  the  cooking  and  learn  the  art 
of  making  cheap  and  good  food.  The  addition  of  comfortable  clothing 
is  hardly  less  important,  and  shews  another  of  the  great  wants  of  the 
poor,  and  how  it,  too,  can  be  supplied  at  the  cheapest  rate  by  wholesale 
purchases  on  the  club  principle.  This  clothing  also  is  to  be  paid  foi, 
probably  by  weekly  instalments,  which  the  children  themselves  would 
be  greatly  interested  in  bringing  punctually.  To  show  the  danger  of 
gratuitous  supplies  of  clothing,  it  may  be  mentioned  that,  for  tenyeais, 
Mr.  Francis  Peek  supplied  the  Charity  Organisation  Society  with  £1,000 
a-year,  in  order  that  no  child  should  be  kept  away  from  school  for 
want  of  boots;  but  for  the  last  two  years  it  was  found  necessary  to  dis¬ 
continue  it,  in  consequence  of  its  being  found  that  three-fifths  of  t  le 
boots  were  pawned  almost  immediately  by  the  parents.  How  difficult 
it  is  to  help  those  who  will  not  help  themselves  !  but  this  is  skillully 
obviated  by  the  committee,  wdiich  obtains  payment  at  a  commercia^ 
rate  for  what  it  supplies.  Some  winters  ago,  the  Rev.  Mr.  Bardsley 
organised  a  supply  of  soup,  which,  after  paying  the  cost  of  fuel,  and 
five  shillings  for  the  cook’s  trouble,  he  ivas  aide  to  sell  at  a  penny  pel 
quart — enough,  with  a  good  lump  of  bread,  for  two  children.  ^  ® 
efforts  of  this  committee  should  show  the  way  to  the  establishment  o 
cheap  kitchens  for  the  poor,  it  would  be  performing  the  greatest  good, 
and  removing  one  of  the  temptations  to  drink  ;  but  anything  like  gra- 
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tuitoiis  distribution  soon  reacts  in  the  lowering  of  wages,  and  finds  its 
way  into  the  pockets  of  the  middleman.  We  can  give  further  working 
particulars  to  any  of  our  readers  who  are  interested. 


THE  FEM.\LE  HKETHUA. 

For  several  years  the  attention  of  anatomists  and  surgeons  has  been 
frequently  directed  to  a  pair  of  ducts  situated  one  on  each  side  of  the 
female  urethra.  They  appear  to  be  almost,  if  not  quite,  constant,  and, 
morphologically  speaking,  they  were  hailed  on  their  discovery  as  posi¬ 
tive  proofs  of  the  persistence  of  the  efferent  duct  of  the  Wolfllan  body 
m  woman.  Coblenz  and  others  have  frequently  traced  Gaertner’s 
ducts  in  domestic  animals,  from  the  parovarium  to  the  w'alls  of  the 
urethra  ;  Kocks,  Kleinwilchter,  and  especially  Skene,  of  Brooklyn, 
all  describe  the  ducts  found  in  the  urethra  of  the  human  female.  They 
apjiear  to  be  subject  to  a  localised  catarrhal  inflammation,  and  to  be 
frequently  involved  in  urethritis;  Bohm,  of  Vienna,  and  several  French 
surgeons  have  described  this  affection,  and  recommend  the  introduc¬ 
tion  of  a  probe  coated  with  nitrate  of  silver  when  the  discharge  be¬ 
comes  chronic,  the  ducts  being  laid  open  if  that  treatment  fail. 
Recently,  Dr.  Ma.x  Schuller,  of  Berlin,  has  published  the  results  of  a 
ong  series  of  dissections,  in  the  form  of  a  monograph  entitled  Ein 
BeUrag  zur  Anatoniie  der  Weiblichen  Harnrohre,  and  his  conclusions 
tend  to  subvert  the  theories  of  Skene  and  the  morphologists,  the  ducts 
appearing  to  be  the  outlets  of  a  pair  of  very  distinct  glands.  Dr. 
Schuller  states  that,  between  the  longitudinal  folds  of  urethral  mucous 
membrane  that  converge  towards  the  meatus,  numerous  pores  and  de¬ 
pressions  may  be  found.  On  each  side  of  the  middle  line,  posteriorly, 
rises  a  ring  of  mucous  membrane  surrounding  an  orifice,  into  which  a 
sound  of  from  one  to  four  millimetres  in  thickness  can  be  passed  for 
rom  half  a  centimetre  to  tivo  and  a  half  centimetres  upwards.  This 
1.S  the  duct,  and  the  pair  have  been  found  by  Dr.  Schuller  in  subjects 
of  every  age  from  foetal  life  to  the  eightieth  year,  “  almost  constantly.” 
Inflammation  of  the  urethral  ducts  can  be  diagnosed  when  discharge 
from  the  meatus  exists,  without  scalding  pains  during  micturition.  On 
horizontal  section,  the  duct  appears  as  a  slit,  with  a  contour  the  more 
and  more  irregular  from  involutions  and  elevations  of  its  liniim  mem¬ 
brane,  the  higher  up  the  section  is  made,  until  it  can  be  traced  to  its 
termination  above  as  a  gland  made  up  of  a  collection  of  short  tubules. 
The  orifice  of  the  duct  is  lined  with  a  thick  layer  of  squamous  epithe- 
lium  covering  erectile  tissue,  the  rest  of  the  canal  is  invested  with 
stotihed  transitional  epithelium,  covering  vascular  submucous  tissue 
tfiat  contains  plain  muscular  fibres.  In  old  subjects  the  ducts  are 
much  contracted.  Dr.  Schiiller  has  traced  their  origin  in  the  foetus 
to  the  same  period  of  embryonic  life  as  that  wherein  the  other  struc¬ 
tures  composing  the  urethral  mucous  membrane  are  developed,  and  he 
can  find  no  communication  between  them  and  the  duct  of  Gaertner. 


affecting  the  proportion  which  the  figures  bear  to  each  other,  we  may  say 
that  cancer  is  a  disease  of  late  maturity  and  early  senility  ;  especially 
is  this  the  case  vvith  men.  Now,  the  death-rate  from  all  causes  has 
materially  declined,  and  the  average  expectation  of  life  is  greater  at 
the  present  time  than  it  was  a  quarter  of  a  century  ago.  Practically, 
it  vyill  be  safe  to  assume  that  a  greater  number  of  people  live  into  the 
period  of  maturity  and  senility,  and  therefore  a  greater  number  live 
into  the  age  when  cancer  is  prevalent.  We  might  expect,  therefore, 
to  find  more  people  dying  of  cancer  at  the  present  time  than  a  quarter 
of  a  century  ago.  There  is  this  further  hopeful  feature,  that  a  com¬ 
parison  of  the  ages  at  which  people  die  now  and  formerly  aiipears  to 
show  that  the  deaths  are  taking  place  now  at  a  more  advanced  age  ; 
the  percentage  of  deaths  from  cancer  above  55  years  of  age  is  mate¬ 
rially  greater  than  it  used  to  be.  Lastly,  the  number  of  deaths  among 
men  is  increasing  more  rapidly  than  among  women  ;  and  about  that 
fact  there  is  this  hopeful  feature,  that,  if  we  take  100  deaths  from 
cancer  among  men,  and  100  among  women,  we  shall  find  that  a  far 
larger  number  of  the  male  deaths  occur  after  65  than  of  the  female 
deaths.  About  a  third  of  the  total  mortality  from  cancer  among  men 
occurs  after  65,  while  only  a  quarter  of  the  total  mortality  from  cancer 
among  women  occurs  after  that  age.  It  would  seem,  therefore,  that 
the  increase  in  the  deaths  from  cancer  is  due,  in  part,  to  an  increase  in 
the  number  of  people  who  reach  the  cancer  age,  in  part  to  an  increase 
among  men  at  an  advanced  age,  and  in  part  perhaps  also  to  a  genuine 
increase  in  the  gi’a.sp  of  the  disease  over  the  population. 


IS  CANCER  INCREASI.VO  ?■ 

We  have  been  told  frequently  of  late  that  cancer  is  increa.sinfr  and 
becoming  more  securely  planted  in  our  midst;  and,  if  this  be  so^  it  is 
an  important  fact,  but  of  such  temble  significance,  that  we  'must 
needs  require  the  most  conclusive  evidence.  The  Registrar-General 
istinctly  says  in  his  last  report  that  the  increase  is  not  a  genuine  in- 

Irwi’  .  *  n  increased  accuracy  of  diagnosis,  which  is  con- 

stently  tending  to  increase  the  number  of  deaths  registered  as  due  to 
bnite  diseases,  at  the  expense  of  the  more  indefinite  groups  Such 

inSioTof ’T^w-y  the 

Te  of  tl  ;  Jr  ^  °  S^B^nrintendent  of  Statistics,  and 

Zf  f  statisticians  ;  we  may  derive  some  coni- 

suspend  our  judgment  until  the  pub- 
Uca  ion  of  the  decennid  summary  of  the  Registrar-General ;  indeed, 
pykr  V®  published,  the  materials  for  an  accurate  judgment  hardly 
exist  in  a  form  in  which  they  can  be  easily  analysed.  lileanwhile  we 
ay  point  out  one  consideration  which  seems  to  have  been  sornerkat 
verlooked.  Excluding  sarcoma,  as  we  may  do  without  materially 


THE  SOCIET\  FOR  THE  STUDY  AND  CURE  OF  INEBRIETY, 

The  new  Society  for  the  Study  and  Cure  of  Inebriety  was  inaugu¬ 
rated  by  an  able  and  temperate  address  from  Dr.  Norman  Kerr.  From 
it  we  gatlier  that  the  object  of  the  Society  is  to  study  inebriety  with 
a  view  rather  to  its  cure  than  its  prevention,  and  this  apparently  for 
two  reasons,  partly  because  organisations  for  prevention  are  already 
at  work  in  considerable  force,  but  chiefly  because  the  relation  between 
drunkenness  and  disease  is  fully  recognised  by  the  Society,  and  be¬ 
cause  heredity  is  believed  to  bo  one  of  the  most  important  factors  in 
the  causation  ;  the  habitual  drunkard  transmits  a  deteriorated  organ¬ 
isation  to  his  descendants  in  a  vast  number  of  cases,  a  nervous  organisa¬ 
tion  in  a  peculiar  condition  of  unstable  equilibrium  as  regard  alcohol, 
so  that  the  alcohol-habit  is  very  easily  set  up.  Drunkenness,  said 
Aristotle,  is  voluntary  madness.  “Alas,”  added  Dr.  Kerr,  “in  our 
time  it  is  often  a  madness  which  is  not  always  voluntary.”  It  is  very 
right  and  proper  to  declaim  against  drunkenness  as  a  vice  or  a  crime, 
but  it  is  nece.ssary  to  recognise  that  it  is  also  in  the  majority  of  case’s 
a  disease,  and  to  study  its  pathology  ;  this  was  the  gist  of  the  address 
which  advocated  also  that  the  proper  treatment  was  complete  and  im¬ 
mediate  withdrawal  of  alcohol,  the  jiatient  remaining  under  control,  in 
bad  cases,,  until  the  craving,  had  entirely  disappeared  ;  with  this  was 
to  be  combined  the  treatment  of  any  concomitant  dLsease,  such  as  dys¬ 
pepsia,  or  nervous  disease;  The  address,  which  will  be  published  by 
Mr.  Lewis,  of  Gower  Street,  will  repay  perusal. 


THE  HILTON  FAOGE  MEMORI.4L. 

At  a  meeting  of  the  committee  of  the  “Hilton  Fagge  Memorial,” 
held  at  Guy  s  Hospital  on  April  8th,  the  following  resolutions  with 
reference  to  the  disposal  of  the  fund  were  adopted.  “  That  a  memo¬ 
rial  tablet,  at  a  cost  not  exceeding  £50,  be  erected  in  the  chapel  of 
Guy’s  Hospital  to  the  memory  of  Charles  Hilton  Fagge,  and  that  the 
number  of  subscribers  be  stated  upon  it.”  “That  the  remainder  of 
the  fund  be  placed  in  the  hands  of  Mrs.  Fagge  and  two  trustees,  to  be 
disposed  of  by  them  at  their  discretion  for  the  benefit  of  the  children.” 
A  committee,  consisting  of  the  treasurer  of  tlie  fund  (Dr.  Wilks),  the 
honorary  secretaries,  and  Dr.  J.  H.  Galton,  was  appointed  to  carry 
out  the  first  resolution.  Mr.  Arthur  Durham  and  Mr.  Edmund 
Galton  have  kindly  consented  to  act  as  trustees,  in  accordance  witli 
the  second  resolution.  It  was  announced  that  the  sum  collected  for 
the  purposes  of  the  memorial  was  nearly  £1,100. 
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POISONED  ARROWS. 

Dr.  R.  Campbell,  Civil  Surgeon  of  Tezpore,'has,  the  Indian  Medical 
Journal  reports,  made  some  experiments  with  the  poisoned  arrows 
taken  from  the  Aka  after  the  raid  at  Balipara  last  November.  He 
feels  certain  that  the  poison  used  is  dried  aconite-root,  pounded  and 
fastened  on  the  arrow’s  head  by  a  gum.  As  a  rule,  the  shafts  and  the 
heads  are  separate  pieces,  so  that,  in  trying  to  pull  the  arrow  out  o 
the  wound,  the  head  is  left  in.  He  recommends  the  hypodermic  injec¬ 
tion  of  liquor  ammonia?,  two  parts  to  one  of  water  ;  and  syringing  out 
of  the  wound  with  solution  of  nitrate  of  silver,  forty  grains  to  the 
ounce,  a.s  tlie  most  useful  treatment. 


PAPER  TOWELS. 

In  the  surgical  dispensary  of  the  Philadelphia  Polyclinic,  Dr. 'Roberts 
has,  we  read  in  the  Medical  and  Surgical  Reporter  oi  that  city,  been  using 
with  much  satisfaction  Japanese  paper  handkerchiefs  for  drying 
wounds.  Sponges  are  so  seldom  and  with  such  difficulty  perfectly 
cleansed  after  being  once  used,  that  they  are  never  employed  in  the 
hospital.  Ordinary  cotton  or  linen  towels  are  much  preferable  to 
sponges,  which,  if  dirty,  are  liable  to  introduce  septic  material  into 
wounds.  The  paper  towels,  however,  answer  the  same  purpose  as 
cotton  ones,  and  are  so  cheap  that  they  can  be  thrown  away  after 
being  used.  The  cost  of  washing  a  large  number  of  ordinary  towels 
is  thus  avoided.  The  paper  towels  are  scarcely  suitable  for  drying 
hands,  after  washing,  unless  several  towels  be  used  at  once,  because  a 

large  amount  of  moisture  on  the  hands  soon  saturates  a  single  tovel. 

For  removing  blood  from  wounds,  a  paper  towel  is  crumpled  up  into  a 
sort  of  ball,  and  then  used  as  a  sponge.  Such  balls  absorb  blood 
rapidly.  The  crude  ornamental  pictures,  in  colour,  on  the^  towels, 
are  of  no  advantage,  nor  are  they,  as  far  as  known,  any  objection. 


SPLENECTOMY. 

Mr.  Knowsley  Thornton  removed  a  multilocular  cystic  spleen  by 
abdominal  section  (median  incision),  at  the  Samaritan  Hospital  on 
Tuesday  the  16th  instant.  The  patient  Avas  a  single  girl,  aged  19, 
and  the  tumour  had  been  slowly  growing  for  two  years.  Latterly  it 
had  increased  much  more  rapidly,  and  caused  a  considerable  amount  of 
pain.  The  patient  is  progressing  satisfactorily.  During  the  tying  of 
the  pedicle  she  suffered  severely  from  shock,  and  for  some  minutes  her 
life  was  in  danger,  but  she  revived  directly  the  tumour  was  cut  away, 
and  the  drag  taken  off  the  pedicle.  The  specimen  will  be  shown  and 
the  further  progress  of  the  case  reported  at  the  Pathological  Society. 


S.4.NITARY  JURISDICTION  OYER  CAR.4YANS. 

In  reference  to  our  remarks  that  appeared  in  the  Journal  of  March 
22nd  last  {sec  page  573),  as  to  the  attempt  of  several  metropolitan 
vestries  to  obtain  statutory  jurisdiction  over  itinerant  showmen,  ive  ob¬ 
serve  that  a  clause  has  been  introduced  into  the  J arrow  Improvement  | 
Bill,  1884,  constituting  a  “caravan”  a  “house”  within  the  mean¬ 
ing  of  the  Public  Health  Act.  This  is,  we  believe,  the  first  attempt 
that  has  been  made  to  secure  such  powers,  though  the  present  state  of 
the  law,  under  which  an  ordinary  caravan  on  wheels,  although  used  as 
a  dwelling,  cannot  bo  regarded  as  a  house,  is  admittedly  unsati3=- 

factory.  _ _ _ 

PUBLIC  VACCINATION  AT  DEWSBURY. 

For  the  past  eight  or  nine  months,  the  Dewsbury  guardians  have  per¬ 
sistently  refused  to  appoint  public  vaccinators  for  the  Mirfield  and 
Thornhill  districts  of  the  union,  except  on  condition  that  the  elected 
candidates  agree  to  be  responsible  for  any  injury  that  may  result  from 
the  operation.  Two  medical  men  were  communicated  with,  and  both 
very  properly  refused  to  accept  the  appointments  on  such  terms.  The 
Local  Government  Board  have  informed  the  guardians  that  they  are 
legally  bound  to  appoint  public  vaccinators  as  vacancies  occur,  an 
opinion  maintained  by  the  law  officers  of  the  Crown,  and  urge  them 
at  once  to  proceed  with  the  election,  and  “thus  render  it  unnecessary 


for  the  Board  to  take  measures  for  enforcing  compliance  with  the  re¬ 
quirements  of  the  law  in  this  respect.”  Notwithstanding  this,  an 
attempt  to  nominate  two  candidates  was,  at  the  last  meeting  of  the 
miardians,  negatived  by  an  amendment  setting  out  that  a  resolution 
passed  in  1875,  giving  general  directions  to  the  vaccination-officer  to 
proceed  against  all  defaulting  persons  under  the  Vaccination  Acts,  be 
rescinded,  and  that,  in  future,  he  report  all  cases  of  default  to  the 
guardians,  and  take  their  instructions  thereon  before  taking  legal  pro¬ 
ceedings  against  any  person.  A  copy  of  this  resolution  was  agreed  to 
be  sent  to  the  Local  Government  Board  for  their  approval  and  sanc¬ 
tion,  and,  pending  their  reply,  no  further  steps  are  being  taken  to  fill 
vacant  appointments.  In  thus  again  refusing  to  comply  with  the 
requirements  of  the  law,  the  guardians  are  incurring  a  very  grave  re¬ 
sponsibility.  Should  small-pox  spread  in  these  districts,  whicli  have 
been  uprovided  with  means  of  public  vaccination  for  the  best  part  of  a 
year,  the  guardians  will  be  directly  responsible. 


THE  CONTAGIOUSNESS  OF  MEASLES. 

The  belief,  so  tenaciously  held  by  many  working-class  mothers,  that 
their  children  must  at  some  time  or  the  other  suffer  from  the  various 
forms  of  zymotic  disease,  and  the  sooner  the  better,  has  much  to 
answer  for.  A  recent  epidemic  of  measles  at  Coventry,  to  which  Di. 
Fenton  refers  in  his  last  report,  demonstrates  very  clearly  the  fallacy 
of  this  belief,  the  disease  in  this  instance  exhibiting  a  tendency  to 
attack  children  who  had  already  suffered  from  it.  The  fact  of  having 
had  a  previous  attack  did  not  afford  much  immunity.  Many  crises 
came  under  notice  of  children  having  the  disea.se  a  second  and  third 
time.  The  lightness  with  which  this  disorder  is  regarded,  the  impos¬ 
sibility  of  effecting  isolation  at  home,  and  the  extreme  vigilance  of  the 
educational  authorities  in  pressing  children  to  school,  form  almost  in¬ 
surmountable  barriers  in  the  way  of  dealing  with  epidemics  of  measles. 

- - ^ - — 

SCOTLAND. 

By  the  recent  death  of  the  Duke  of  Buccleuch,  the  Chancellorship 
of  the  University  of  Glasgow'  has  become  vacant. 

Fever  has  been  very  prevalent  of  late  in  Paisley,  in  consequence,  it 
seems,  of  the  unsanitary  condition  of  parts  of  the  town.  Under  these 
circumstances,  the  local  authorities  should  lose  no  time  in  removing 
causes  which  in  any  way  seem  to  favour  the  origin  and  spread  of  the 
disease.  _ 

The  Glasgow'  Water  Commissioners  have  resolved  to  go  to  Parlia¬ 
ment  on  an  early  date  for  power  to  procure  a  supplementary  w'ater- 
.siipply.  Whether  this  is  to  be  done  by  the  construction  of  a  second  aque¬ 
duct  and  the  taking  of  an  additional  supiily  of  water  from  Loch 
Katrine,  or  whether  some  other  source  in  the  vicinity  of  Loch  Katrine 
should  be  looked  to,  has  not  yet  been  decided. 


UNIVERSITY  OF  ABERDEEN. 

The  gi’adiiation  ceremonial  for  conferring  medical  degrees  took  place 
in  this  university  on  Tuesday,  April  15th.  there  w'as  an  unusually 
large  number  of  graduates.  The  list  w'ill  be  found  elsewhere. 


THE  FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW’. 
That  the  proposed  medical  legislation,  as  embodied  in  the  new  Medi 
cal  Act  Amendment  Bill,  has  led  to  a  good  deal  of  activity  on  the 
part  of  the  Scotch  corporations,  is  seen  in  the  Conjoint  Exa.mination 
Scheme  recently  brought  before  the  General  Council  of  Medical  E  u 
cation  and  Registration  ;  but  we  understand  that  it  is  in  contempla¬ 
tion  to  form  a  still  closer  bond  of  union  between  two  of  these  bodies, 
namely,  the  Royal  College  of  Surgeons  of  Edinburgh,  and  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  As  the  matter  stands  at 
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present,  it  is  under  consideration  how  a  complete  amalgamation  hc- 
twecn  these  two  corporations  may  he  carried  out,  and  we  believe  that 
a  committee  is  at  present  sitting  settling  the  numerous  details  of  such 
a  scheme. 


GLASGOW  UNIVERSITY. 

The  summer  session  in  the  medical  faculty  of  this  university  com¬ 
mences  on  May  1st.  Judging  from  the  numbers  who  have  come  for¬ 
ward  during  this  month  for  the  preliminary  examination,  the  entries 
should  be  quite  up  to  former  years.  The  report  of  the  General  Council, 
to  be  submitted  to  the  next  half-yearly  meeting  of  the  members,  sets 
forth,  regarding  the  extension  of  buildings  for  the  medical  school, 
that  the  University  Court  is  both  ready  and  willing  to  give  its  sanc¬ 
tion  to  any  scheme  for  the  better  accommodation  of  the  medical 
closes,  on  the  necessary  funds  being  raised  for  that  purpose.  In 
reference  to  any  fresh  legislation  dealing  with  the  Scotch  universities, 
we  believe  that  similar  opposition  would  again  be  shown  to  any 
measure  such  as  the  Universities  Bill  of  last  year ;  but  the  proposed 
Medical  Act  Amendment  Bill  wmuld  not  be  opposed  by  the  medical 
faculty  of  the  University,  save,  perhaps,  in  one  or  two  matters  of 
etai  ,  such  as  the  composition  of  the  Examining  Board  for  Scotland. 

THE  PROPOSED  CREMATION  BILL. 

This  measure,  which  has  emanated  from  Dr.  Cameron,  one  of  the 
members  for  Glasgow',  has  naturally  attracted  some  attention  in  Scot¬ 
land.  A  perusal  of  the  text  of  the  Bill  shows  that  it  has  no  intention 
of  making  cremation  the  compulsory  mode  of  burial  amongst  us,  but 
that  it  merely  aims  at  placing  it  under  such  regulations  that  it  may 
be  carried  out  in  a  legal  and  becoming  manner.  Thus,  a  main  feature 
in  the  proposed  Act  are  the  safeguards  which  it  raises  in  preventing 
cremation  being  resorted  to  for  the  removal  of  all  traces  of  deaths  which 
might  not  have  occurred  from  natural  causes,  and  this  it  strives  to  do 
by  rendering  it  illegal,  under  severe  penalties,  to  proceed  with  crema¬ 
tion,  or  any  other  disposal  of  the  body,  until  a  formal  certificate  of 
death  has  been  granted  by  the  medical  or  other  authority.  Of  course 
It  only  seems  right  that  persons  should  be  allowed  to  carry  out  a  mode 
of  burial  which,  so  far,  the  highest  legal  authorities  have  declared  is 
not  contrary  to  the  law  of  this  land,  and  there  is  nothing  unreasonable 
in  Dr.  Cameron’s  effort  to  ensure  its  being  done  decently,  and  prevent¬ 
ing  its  being  a  dangerous  incentive  to  crime ;  but  we  are  not  sanguine 
of  the  Bill  pa.ssing,  seeing  that  the  Home  Secretary  will  oppose  it*^  and 
he  is  sure  to  have  the  support  of  a  legislative  assembly  whose  indi¬ 
vidual  members  are  very  conservative  as  to  the  disposal  of  our  dead. 


Dr.  Dillon  was  unfit  to  hold  office;  and  if  that  was  not  done,  those 
offices  might  be  put  up  to  public  competition.  lie  agreed  that  the 
Board  had  rightly  exercised  their  discretion ;  at  the  same  time  he 
was  free  to  believe  that  neither  Dr.  Dillon  nor  Dr.  Fitzmaurice  knew 
exactly  the  legal  consequences  of  what  they  did.  The  application 
therefore  was  refused. 


TPIE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

TnY.  Joimial  of  the  British  Dental  Association  has  the  following-. 

\\  e  are  anxious  to  call  the  attention  of  members  to  a  most  excellent 
and  much  needed  society,  recently  established  under  such  conditions 
as  can  scarcely  fail  to  ensure  success.  We  refer  to  the  Ificdical  Sick- 
ness.  Annuity,  and  Life  Assurance  Society.  It  is  an  offshoot  of  the 
wrtish  Medical  Association,  its  formation  having  been  carried  out 
at  the  annual  meeting  held  at  Liverpool  in  August  last ;  it,  however 
draws  Its  members  from  the  profession  at  large,  and  is  in  no  way 
limited  to  the  meinbers  of  the  Association.  Its  objects  are  the  pro¬ 
vision  of  a  fipd  allowance  to  members  temjiorarily  incapacitated  by 
Illness  or  accident,  the  payment  of  annuities  to  those  who  live  beyond 
a  certain  age,  or  of  a  sum  of  money  at  the  death  of  the  subscriber, 
ihese  advantages  may  be  subscribed  for  together  or  separately,  with 
the  proviso  that  in  all  cases  sick-pay  shall  cease  when  the  subscriber 
readies  sixty-five  years  of  age,  unless  provision  have  been  made  for  the 
payment  of  a  regular  annuity.  Our  reason  for  bringing  this  Society 
yiecially  under  the  notice  of  our  readers  is  that,  at  a  meeting  of  the 
Executive  Committee,  held  on  March  27th,  a  communication  having 
been  received  from  Mr.  Gilbert  Walker,  L.D.S.Eng.,  of  Duke  Street, 
Manchester  Square,  inquiring  whether  dental  practitioners  ivould  be 
eligible  as  members  of  the  Society,  it  was  proposed  by  Mr  Sibley 
and  uiianimously  agreed  to,  that  “any  qualified  registered  dentist! 
holding  the  diploma  of  L.D  S  of  the  Royal  College  of  Surgeons  ot 
England,  Scotland,  or  Ireland,  be  eligible  as  a  member  of  the  S^ociety." 
it  will  be  evident  that  this  Society  meets  a  much  needed  want  in  the 
best  possible  way.  The  Secretary  is  Mr.  C.  J.  Radley,  of  26,  Wynne 
Road,  S.  \V .,  from  whom  all  particulars  may  be  obtained. 

ROYAL  COLLEGE  OF  PHYSICIANS. 


IRELAND. 


There  were  at  the  beginning  of  this  week  two  cases  of  small-pox 
under  treatment  in  the  Belfast  Workhouse. 


LISTOAVEL  WORKHOUSE. 

The  writ  of  certiorari  to  quash  a  sealed  order  of  the  Local  Government 
Board  removing  Mr.  Dillon,  the  medical  officer  of  this  workhouse,  was 
before  the  Court  of  Queen’s  Bench  last  week.  Mr.  Justice  Lawson,  in 
delivering  judgment,  saiil  the  Local  Government  Board  was  a  great 
public  department  entrusted  ivitli  the  superintendence  of  the  adminis¬ 
tration  of  the  Poor-laws  throughout  the  country,  and  they  were  vested 
with  large  powers.  Under  the  thirty-third  section  of  the  Poor-law 
Act,  they  had  power  to  remove  any  officer  at  their  discretion  for  un¬ 
fitness,  incompetency,  or  neglect  of  duty.  In  the  exercise  of  their 
discretion,  they  had  declared  Dr.  Dillon  unfit ;  and,  supposing  they  gave 
no  reason  whatever  for  it,  he  did  not  see  what  power  the  court  had 
to  review  what  they  had  done.  However,  the  reason  was  disclosed  by 
Dr.  Dillon,  who  had  candiilly  stated  that  he  gave  Dr.  Fitzmaurice  a 
sum  of  money,  which  led  to  his  resignation.  In  the  face  of  such  an 
offence  at  common  law,  any  public  dei)artnient  ought  to  declare  that 


An  ordinary  meeting  of  the  College  was  held  on  Thursday,  April  24th 
bir  W.  Jenner  presiding.  ■'»  i  » 

The  following  gentlemen  were  admitted  members  of  the  College  •  J 
.L  Coutts  M  B.  Cambridge  ;  H.  M.  Murray,  M.B.,  London  fj.L 
Inngle,  M  B.  Edinburgh  ;  L.  Robinson,  M.D.,  California  ;  J.  E. 
Squire,  M.D.,  London  ;  and  E.  W.  M^hite,  M.B.,  London. 

Licmices  to  practise  were  granted  to  filty-one  gentlemen  ivlio  had 
passed  the  required  examinations. 

The  Examiners  for  the  Murchison  Scholarship  reported  that  four¬ 
teen  candidates  had  been  examined  for  this  scholarship,  that  all  the 
papers  were  of  a  high  standard  of  merit,  and  that  they  recommended 
lor  election  Mr.  J.  Bland  Sutton,  of  the  Middlesex  Hospital.  They 
added  that  the  merits  of  Mr.  R.  Fortescue  Fox  were  nearly  equal  to 
those  of  the  successful  candidate. 

The  Scholarship  was  accordinglv  aivarded  to  Mr.  Sutton 

Dr.  Acland  brought  fonvard  for  the  second  time  his  motion  to  the 
efiect  that  two  Vice-Presidents  should  be  appointed.  This  was  carried. 
Ihe  Committee  ivhich  had  considered  suggestions  for  the  mode  of 
appointaent  of  the  Vice-Presidents  reported  that,  in  the  old  statutes 
ot  the  CoIIege,_  there  ivas  mention  of  an  officer  entitled  Pro-President 
Avho  was  appointed  by  the  President.  They  therefore  recommended 
that  the  College  should  revert  to  its  former  practice,  and  that  the  Presi¬ 
dent  should  annually  select  two  of  those  who  had  served  the  office  of 
Senior  Censor  to  be  Vice-Presidents,  holding  office  for  one  year  only 
and  ineligible  for  re-election.  Considerable  discussion  followed  in  the 
course  of  which  it  Avas  pointed  out  that,  if  this  propo.sal  were  adopted 
there  would  in  a  few  years  be  no  one  eligible  for  election  to  the  office’ 
Finally,  on  the  motion  of  Dr.  Moxon,  the  words,  “until  after  the  lapse 
ot  five  years,  were  added  to  the  proposal  of  the  committee;  and,  thus 
amended,  the  proposal  was  adopted. 

It  was  resolved  that,  instead  of  holding  a  conversazione  this  year 
there  should  be  a  banquet,  on  a  day  to  be  fixed  by  the  President ;  and 
a  committee  Avas  named  to  make  the  necessary  arrano-cments. 

A  "'as  passed,  for  the  second  time,  to  enable  the  election  of 

rello\ss  for  this  year  to  take  place  on  the  last  Thursday  in  May  instead 
of  the  last  Thursday  in  April. 

The  report  of  the  Medical  Bill  Committee  Avas  referred  again  to  that 
committee  for  further  consideration. 
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THE  TERCENTENARY  OF  EDINBURGH  UNR  ERSIT\ . 

The  tercentenary  festivities  of  Thursday  and  Friday 
anything,  of  a  more  interesting  character  than  those  y  Inch  dmun 
mifshed  the  earlier  proceedings.  The  reception  of  delegates  in  the 
Synod  Hall,  yhich  I  brielly  noted  in  our  last  weeks  issue,  yas  a 
spectacle  not  soon  to  be  forgotten.  Every  European  State  save  Spam, 
Turkey,  and  Greece  was  represented,  and  the  display  of  the 
brightly!  coloured  robes  showed  a  marked  contrast  to  the  sonibie 

<Towns  of  the  Scottish  professoriate.  . 

°  Among  the  distinguished  delegates  present  were  the  folloy  iiig : 

Copenhagen-M.  H.  Saxtorpli,  Knight  of  the  Dmiebrog  and  Dane- 
brogs-man,  and  Knight  of  the  Order  of  St.  ganislaus.  Professor  of 
Clinical  Surgery.  Dorpat— Dr.  Freidrich  Hoffman,  Pi ofessoi  o 

Special  Pathology  and  Clinical  IMedicine  Councillor  of  State.  J^|^Win 
—Trinity  College— Key.  Samuel  Haughton,_  M.D.,^  ^'‘+-1!. 

F.R.S.,  Senior  Fellow  and  Senior  Lecturer  in  the  College.  Ghent 
Professor  Gustaye  Boddaert,  Chief  Surgeon  of  the  Civil 
Konigsberg— Professor  Dr.  Giiterbock.  Leyden— Dr.  D.  Doijei^  iio 
fessor  of  Ophthalmology,  Rector  of  the  University.  London— Y  m.  B. 
cSiieiRer.^C.B.,  M.D.,’  LL.D.  (Edin.)  F.R.S 

M  P.  J.  van  Beneden,  LL.D.  (Ediii.)  Lund— C.  J.  Ask,  IM.A., 
Doctor  of  Physics,  K.C.G.V.,  K.P.S.,  Professor  of  SurgeTy 

and  Obstetrics.  Muiiich-Professor  ^r.  Max  von  Pettenkofer 
New  Brunswick  —  Dr.  Atherton,  L.K.C.1._,  L.R.C.S. 

—Dr.  Hans  Chiari,  Professor  of  Pathological  Anatomj .  Uni¬ 
versity  of  Pennsylvania-Dr.  John  S^  UilUngs. 

demy  of  Scieuces-Riidolf  Virchow,  M.D  ,  Hon.  IcR.S  E^,  1  ofessoi 
of  Pathology,  University  of  Berlin.  Dubhn-King  and  Queen  s  Col¬ 
lege  of  Physicians  in  Ireland— Dr.  William  Moore, 

College;  Royal  College  of  Surgeons  of  Ireland— Dr.  AY.  J.  Wheelei, 
President  of  the  College.  Edinburgh— George  M  illiani  Balfoui ,  M.D., 
President  of  the  Royal  College  of  Physicians;  Royal  Collep  of  Sui- 
geons-John  Smith,  M.D.,  F.R.C.S.,  F.R  ^E.,  President  of  the  Col¬ 
lege.  Glasgow— Faculty  of  Physicians  and  burgeons— Andrew  Fei^m, 

M  D.,  President  of  the  Faculty.  London-ERnburgh  Universitj 
Club— Edward  Henry  Sieveking,  AL  D. ,  F.  S.  A. ,  I .  R.  C.  P._L.  ,1  ^ys^iam 
Extraordinary  to  Her  Majesty  the  Queen,  i;|USician-m-Orelinaiy  to 
His  Royal  Highness  the  Prince  of  A\  ales  ;  ^Uiiy  s  Hospital  I^Rdical 
School— Samuel  AVilks,  M.D.,  F.R.S.  ;  King  s  College— AA  .  •  Q®  , 

lev  AL  D. ,  F.  R.  C.  P. ,  Consulting  Physician  to  King  s  College  Hospital , 
Medical  School  of  St.  Bartholomew’s  Hospital— Dyce  Duckworth, 
ALD.Edin.,  F.R.C.P.Lond.,  Physician  to  the  H^pital  ;  Ro/M  VpT 
of  Physcians— Sir  Risdon  Bennett,  ALD.,  LL.D.Edan.,  I.lLC.l.L., 
F.R.S.  Royal  College  of  Surgeons— John  Alarshall,  F.R.S.,  1 
of  the  College;  St.  Thomas’s  Hospital— John  Syer  Bristowe,  Al.D., 
F.R.C.P.,  F.R.S.,  Senior  Physician  and  Joint  Lecturer  on  Aledicine. 
University  College— John  Eric  Erichseii,  F.R.S.,  Surgeon-E.xtraordi- 
nary  to  the  Queen,  Emeritus  Professor  of  Surgery  and  Clinical  Sui- 
gery.  University  College,  London,  and  Consulting  Surgeon  o  ni 
versity  College  Hospital.  Alanchester— Edinburgh  University 
John  Thorbiirn,  AI.D.,  Professor  of  Obstetric  Aledicine  in  A  ictoria  Uni- 
versity,  and  President  of  the  Club.  Paris-Academie  de  Aledecine— 
Dr.  Henri  Gueneau  de  Aliissy  ;  Academie  des  Sciences— Louis  iasteui, 

Alember  of  the  Academy.  n  , 

The  honorary  degree  of  Doctor  of  Laws  was  conferred  upon  tlie 
following  medical  men  and  scientists,  by  the  Chancellor  ;— George 
AVilliam  Balfour,  AI.D.,  President  of  the  Royal  College  of  Ihysicians, 
Edinburgh;  Fordyce  Barker,  M.D.,  LL.D.,  President  of  the  New 
York  Aaidemy  of  Aledicine;  John  S.  Billings,  AID.  ,M  ashington, 
D.C.,  U.S.A.  ;  Sir  AATlliam  Bowman,  Bart,  AI.D.,  Hon.  l.h.S., 
London  ;  John  Syer  Bristow'e,  ALL).,  F.R.C.P.,  F.R.S.  St.  Thomas  s 
Hospital,  London  ;  Professor  Dr.  A.  Chaiiveau,  1  Academie,  Lyons  , 
Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  London  ;  Surgeon-General 
Thomas  Crawford,  AI.D.,  Director-General,  Army  Medical  Bepait- 
inent;  Professor  John  Eric  Erichsen,  F.R.&.,  London  ;  \\ .  hi.  i 
LL.D.,  F.R.S.,  Director  of  the  Natural  History  Department  ot  the 
British  Musenin,  London  ;  Professor  Edward  hrankland, 

School  of  Science,  South  Kensington  Museum  ;  Sir  Miliiam  W  . 

Bart.,  AI.D.,  D.C.L.,  LL.D.,  F.R.S.,  London;  D.  Rutherford  Hal¬ 
dane,  AI.D.,  F.R.S.E.,  Edinburgh;  Rev.  Samuel  Haugditoii,  M.D., 
D.C.L.,  F.R.S.,  Trinity  College,  Dublin;  Professor  H.  von  Helm¬ 
holtz,  Hon.  F.R.S.E.,  Berlin;  Sir  AATlliam  Jenner,  Bart, ,  K. C. B. , 
F.R.S.,  London;  Thomas  Keith,  AI.D.,  F.R.C.S.,  Edinburgh;  John 
Alarshall,  F.R.S.,  President  Royal  College  of  Surgeons,  London;  H. 
Alaudsley,  AI.D.,  F.R.C.P.,  London;  Dr.  Henri  Gueneau  de  Alussy, 
Academic  de  Aledecine,  Paris  ;  Professor  Ollier,  Lyons,  France  ;  Sir 
James  Paget,  F.R.S.,  F.R.C.S.,  D.C.L.,  London  ;  Louis  1  ast  ur, 
Alembre  de  1’ Academie  des  Sciences,  Paris;  Professor  Dr.  Alax  von 


hagcn;  Lelwaru  iieniy  oiociving,  AT  D 

sician  Extraordinary  to  H.AI.  the  Queen,  London  ;  John  SmiHi,  M.D., 

F  li  C  s'  F.R.S.E.  ;  Professor  B.  J.  Stokvis,  Amsterdam,  Ho  an  , 
Rudolph  Virchow,  AI.D.,  Professor  of  Pathology,  Uni  vereity  of  Berlin; 
pSk  Heron  Avktson,  M.D.,  F.R.C.S.E.,  Edinburgh ;  Samuel  A^  ilks, 

AI  D  F  R  S  ,  Guy’s  Hospital  Aledical  School,  Loudon.  The  same 
Rgreewmf  ako  c'onferred!  Ui  on 

fp-Sor  of  Sui-f-erv  in  Jellerson  College,  Philadelphia,  Di.  J.  lienie 
Vrefessoi  M  Anatomy  in  the  UnUersity  of  Gottingen  ;  Dn  Joseph 
Hyrtl,  Emeritus  Professor  of  Anatomy  in  the  University  of  A  lenna. 

At  the  luncheon  given  by  the  College  of  Physicians  in  their  Hall 
Oueen  Street  many  of  the  distinguished  loreigners  were  present  as 
.Viests  most  of  tliein  being  members  of  the  medical  profession.  No  toasts 
were  proiiosed  nor  speeches  made.  Immediately  afterwards  there  wm 
r  recStimi  by  Royal  Aledical  Society.  The  Presidents  of  the 
Society  received  their  guests,  and  the  various  rooms  in  the  Society  s 
nremiJes  in  Alelbourue  Place  were  decorated  for  the  occasion.  The  re¬ 
ception  was  in  every  way  a  success,  most  of  the 

attended  it’  such  as  were  former  members  of  the  Society  entered  tneir 
Im^n  a  book  as  a  souvenir  of  their  visit.  Next  came  a  reception 
bv  the  Faculty  of  Advocates,  which  was  attended  by  nearly  two 
thou^nd  people,  the  spacious  Parliament  Hall,  the  libraries,  and 
coSorsv?ere\ronged.  The  Dean  of  Faculty  of  Advocates  received 
the  guests.  Thursday  finished  with  the  great  banquet  to  the  g^uests, 
gJvef T the  Drill  Hall,  Forrest  Road,  and  at  which  over  1,300  at 
dowm  to  dinner,  these  consisted  of  the  guests,  the  university 
ties  the  General  Council,  and  a  considerable  number  of  students. 
Lord  President  Inglis,  Chancellor  of  the  University,  presided,  and  on 
Lch  idoTf  liim  wVre  fully  thirty  of  the  men  -kose^names  -  most 
honoured  in  science,  art,  literature,  and  theology.  After  the  „ 

part  of  the  banquet’wasover,  the  toasts  of  the  evening  ^vere  g^n 
Imoiig  foreigners  well  known  to  all,  the 

Lowell,  Pasteur,  Virchow,  Helmholtz,  and  Lesseps,  while  of  B  * 

celebrities,  there  spoke.  Sir  Staftord  Northcote  Sir  Lj  o  P  ay^ 
Lord  Rosebery,  the  Bishop  ot  Durham,  Sir  bred.  Leighton,  Sir  ^nu 
Lubbock,  Canon  AYestcott,  Sir  Henry  Maine,  etc  ^^^"pEorTi^ 
likely  to  be  interesting  to  medical  readers  was  that  of  I  rotess 
chow-  who  said  :  “  It  is  not  merely  an  accident  that  the  foundation  of 
the  Edinburgh  Aledical  School  was  also  a  work  of  the  Reformer 
Scientific  medicine,  as  we  know  it  to-day,  is  very  young.  At  the 
same  time,  and  upon  the  same  field,  when  the  _  great 
despotism  and  religious  liberty  broke  out,  f  egitimate  rebel  ion  aro^ 

I  against  that  doginatic  medicine  which  had  been  i-ecognised  by^the 
Church  and  received  into  her  system.  It  was  in  the  ^ 
that  the  first  great  victories  over  Galenism  vvere  won  bj  Yesalius  and 
Paracelsus.  Observation,  experiment,  criticism,  triiimphe 
dition,  research  over  speculation.  To  be  sure,  we  are  prouT  to  repre 
sent  a  branch  of  human  knowledge  of  the  highest  ^ 

cine  like  theology,  derives  its  descent  from  priestly  traditions,  an 
wr^joice  to  be  able  to  trace  our  genealogy  to  tke  ^me  f  Hie 
establishment  of  Hellenism  upon  the  islands  oil  the  of  Asm 

Alinor.  But  it  is  not  the  materia  of  Hippocrates  that  we  teacn 
students  to-day.  The  old  humoral  pathology  VV 

since  Harvey  showed  that  the  blood  is  a  circulating  p  . 
a  parenchymatous  juice.  The  University  of  Edinburgh  wa^'  osi  g 
first  century  before  the  new  doctrines  were  geneiMly  accepted,  and  only 
about  that  time  medicine  began  to  be  converted  from  an 
science.  But  then  its  progress  was  a  rapid  one.  1  T>rofes- 

nien  after  the  common  calculations,  perhaps  ten  Pf 

sors,  sufficed  to  produce  that  great  reform  in  medicine,  w  l  ose  ru^^^^^ 
w-e  now  enjoy,  but  which  is  not  yet  completed.  ,  ^ 

period,  the  inembers  of  the  schools  of  Edinburgh  stood  in  the  first  ^ 
of  the  active  champions;  and  I  am  happy  to  say  that,  tliro  o  , 

years  a  hearty  alliance  existed  between  the  Edinbuigh  sc 
German  medichie.  Since  the  time  when  AYilliam  ®«^tinued  m 

clinical  medicine  the  work  commenced  by  George  _ 

Diedrich  Hoffman,  until  this  day,  the  spirit  f .  ^®®;P 
and  of  mutual  help,  has  filled  all  hearts,  and  sustained  tjo 
in  the  final  triumph  of  the  common  flag.  The  ^ 

the  Bells,  the  Simpsons  and  Listers  were  ^^o  °  las 

T  mvself  if  I  turn  my  eyes  around  me,  I  see  immeoia  y 
lefore  me,  and  after  ^im  great  Schwann,  the  much  1- 
mented  Goodsir,  and  I  find  after  me  a  ^".8  be¬ 

friends,  whose  scientific  education  yrelped  to  gun  e  n  the  sam^ 
tion  as  I  think  that  distinguished  professor  would  ha^e  conaucxe 
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t  lem.  A  professor  is  not  only  a  teacher,  doccndo  discimics.  I  know 
w  la  ^  received,  and  wliat  science  lias  received  from 

sc  10  ars.  le  modern  professor  is  not  charged  to  constmct  new 
dogmas  ;  his  duty  is  to  educate  independent  observers.  For  this  pur- 
^se  arge  and  \\  ell  appointed  institutions  are  jmt  under  his  charge. 
Each  of  them  should  be  a  school  of  workers.  We  of  the  older  genera- 
lon,  n  e  ia(  not  such  rich  institutions  for  our  instruction  as  the  present 
students  enjoy  ;  we  had  not  the  same  facilities  of  working  as  our 
^sistants  now  possess.  Therefore,  we  expect  that  our  assistants  will 
xcel  U.S,  and  that  our  students  will  overtop  our  assistants.  This  uni¬ 
versity  is  now  .so  rich  in  new  and  admirable  institutes  of  the  largest 
sixe,  that  we  must  perhaps  express  the  wish  that  that  size  may  not 
iininis  1  the  immediate  influence  of  the  teachers.  May  the  spirit  of 
rue  science  neyei  disappear  from  these  buildings  !  May  they  serve  to 
^  welfare  of  the  city,  not  only  the  glory  of  this  land, 
but  also  the  science  of  medicine  throughout  the  worldT” 

n,,  +1  tho  proceedings  commenced  by  a  breakfast  given 

College  of  Surgeons,  and  attended  by  many  of 
nf  Pii  o'-er  by  John  Smith,  President 

1  1  ^^*^1  •  1 1  ume  Watson,  Drummond,  etc. 

Dublin  and  Marshall  of  London 
IrPTiiol  ^  Colleges  of  Surgeons  respectively),  while  the 

(IpP*  ^s.semblage  had  the  treat  of  a  short  speech  by  Virchow, 
aehvered  in  English  The  next  event  in  the  programme  of  Fri: 

forward  to  with  eager  interest— namely,  a 
reception  by  the  stmleiits,  at  which  there  were  to  be  the  chief  home 
foreign  celebrities,  and  at  which  several  of  them  weie  to  speak. 

wfn  r  ^  the  United  Presby¬ 

terian  College,  and  was  attended  by  over  one  thousand  students ;  guests 

the  pilleries  and  wings,  while  the  students  oc- 
cuined  the  body  of  the  hall.  Sir  Stafford  Northcote,  Kector  of  the 
University,  head  and  representative  of  the  students,  presided. 
Addresses  to  the  students  were  delivered  by  Mr.  Lowell,  the 
Key.  Dr  Beets,  M.  Lesseps,  Professors  Virchow,  Pasteur,  and 
Helmholtz,  Count  Saffi,  Lord  Keay,  and  Mr.  Browning.  ]\IM 
Lesseps  ami  1  asteur  addressed  the  meeting  in  French,  and  Vir- 
choy  in  German,  wliile  Helmholtz  and  Safii  spoke  in  English, 
to  jeceived  enthusiastically  by  the  students,  listened 

?  attention,  and  cheered  to  the  echo,  with  the  audience 
f  address.  Space  forbids  this  week 

Torfb  speeches,  but  their  perusal  is  thoroughly  well 

Topp?  f  ?ccupy,  more  especially  the  thoughtful  utter- 

tb o  L  ^  relation  to  Darwinism  and  Haeckel;  and 

the  account  that  Helmholtz  gave  of  his  own  early  struggles  and 
the  so  emn  question  he  put  to  himself  when^a  pm'cUtione; 
rei  lipd  1*®  publish  them  fully  next  week.  Lord  Reay 

clLpfl  f  the  meeting,  unique  in  its  circumstances, 

closed  as  one  of  the  most  successful  in  a  galaxy  of  successes, 


THE  HOSPITALS  ASSOCIATIOX. 

The  second  meeting  of  this  association  was  held  in  the  rooms  of  the 
Medical  Society  of  London,  Chmidos  Street,  Cavenlh  SnLTe  In 
M  ednesday  evening  last,  the  23rd  instant.  Major  Ross,  M.  P. ,  occupied 
the  chan,  and  there  eyas  a  large  attendance  both  of  ladies,  incluiinir 
the  matrons  of  several  of  the  London  ho.spitals,  and  of  gentlem  n 
The  question  under  discussion  was  the  following  ;  “  How  far  sWd 
our  hospitals  be  training-schools  for  nurses  ?”  Papers  upon  the  s  b 

ject  were  contnbiited  by  Dr.  J.  S.  Bristowe,  ami  by  Miss  E 

Luckes,  Matron  of  the  London  Hospital.  It  was  universally  admitted 
that  mirses  should  receive  systematic  instruction;  and  Dr^  Bristowe 
advocated  their  being  taught  in  the  ho.spitals  and  inlirmaries  Se 
there  are  sick  to  be  nursed,  skilled  nurses  competent  to  teach  the  art 
they  practise,  and  skilled  medical  men  ready  to  take  their  share  in  the 
nurses  education,  where,  m  short,  all  the  ai)pliances  for  an  efficient 
school  of  nursing  exist  Dr.  Bristowe  described  the  nurses  and  the 
,  nursing  system  which  obtained  in  hospitals  some  forty  years  ago,  and 
contrasted  with  it  the  immensely  improved  nursing  of  the  present 

llsbp  1  ^  If ^^^g’^tingale  School  of  Nursing^ estab- 

lished  at  St  Phomas  s  Ilospital  in  1860,  and  continued  until  now  vdth 

St  concerned,  medical  officers,  patients,  medical 

stiidepts,  and  nurses  themselves.  He  showed  that  the  concurrent 

sf  Tiron°''’°^  medical  students  and  of  nurses  at 

St.  Thomas  s  had  been  of  mutual  benefit.  Generally  more  than  thirty 
probationer  nurses  were  in  residence  at  the  hospital,  who  were  educated 
not  only  foi  its  purposes,  but  for  the  purposes  of  other  hospitals,  in¬ 
firmaries,  and  nursing  institutions.  The  demand  for  trainkl  nurses 


0  bFal,  pf  afternoon,  the  students  entertained  the  guests  to 
ducted  ifvf-  thoroughly  enjoyable  concert,  which  was  con- 

iTnf hwf  F'  Thereafter,  the  Royal  Scottish  Aca- 

aemy  had  a  reception  ot  over  two  thousand  persons,  whom  they 

NatToSlapF.  of  the  Aca^iemy  ’and  Scottish 

refreFhmPT?rf  H'-’  "''f'\FOod  music,  exquisite  paintings,  and  suitable 
reshments,  this  reception  was  thoroughly  enjoyable.  In  the  eveniim 
Edinburgh  was  illuminated-a  sight  tlfat  can  Lver  be  forgotten 
TTnll^  f  f  ^  ’lotablo  one— a  symposium  in  tlie  Drill 

tiniuMmd  00*^  persons,  among  whom  were  most  of  the  dis- 

least  1  ooo  f  ’  of  the  uniyersity  and  civic  authorities,  and  at 
least  1,^00  students.  It  was  admirably  conducted ;  and  here  under 
the  genial  chairmanship  of  Sir  Stalfo/d  xXorthcote,  a  pWt  two 

■  riayfairDeaifM  "J  '“n  ‘"f '"’i  ®  Chairman,  Sir  Lyon 

efforts  to  other  in  their 

ffethL  thi^mo^f  "  °  excellent  nuusic  was  supplied;  and  alto- 

niest  evenL  if  P’o^POf  ooi  "'ill  be  remembered  as  one  of  the  hap- 
the  part  he  nUv^  f  tercentenary.  Everyone  is  to  be  congratulated  on 
Rector  f  ®  ^  festival,  whether  Chancellor, 

r  rmoipa,!,  professor,  graduate,  student,  or  guest  •  and  the 

Lif/  reaffirmed  the  strong  bond  ex- 

o>  tiappilj,  between  town  and  gown  in  Edinburch  Where  all 
have  done  so  much  to  render  the  celebration  a  success,  R  wouldTe  in- 

recced^  Fndmf  TFi  noteworthy,  one  of  the  most  iinex- 

WM^b’p^  ^  memorable  features  during  the  celebration 

rentattei’p™'"f‘*-^’""^  through  their  ReprF: 

■luthonTfpf  ’i”‘  entertaining  the  guests,  in  aiding  the  university 
much  to  tbF  T"  f  f  their  Kector,  in  contributing  so 

SersRNf^  splendid  success  of  the  three  hundredth  birthday  of  their 


;•  1  •  . — — .  U.XXV  lui  uaiJiea  nurses 

loi  the  sick  was  growing  year  by  year  ;  and  in  nursing  a  career,  pre- 
senting  many  grades,  was  pdually  unfolding  itself  which  was  suit¬ 
able  for  women  of  almost  all  social  stations.  Hence  the  facilities  for 
teaching  them  must  be  largely  increased,  particularly  at  all  hospitals 
with  medical  schools  attached  and  at  the  better  workhouse  infirmaries. 
1  he  nursing  school  also  ought  to  be  under  the  immediate  control  of 
the  pvernors  of  the  institution  to  which  it  is  attached,  in  order  that 
the  two  schools  might  be  carried  on  harmoniously  beneath  the  same 
roof.  As  regarded  the  question  of  expense.  Dr.  Bristowe  thought  that 
subscription-hospitals  could  scarcely  be  expected  to  maintain  efficient 
nursing-schools,  a,nd  that  possibly  special  funds  might  be  collected  bv 
subscription  for  the  purpose ;  but  that  such  nursing-schools  should  be 
made,  as  far  as  possible  self-supporting,  the  probationers  paying  lor 
themselves  or  through  their  friends,  a  proportion  of  the  exiiense  in¬ 
curred  on  their  behalf. 

Miss  Luckes  advocated  the  establishment  of  nursing-schools  for 
the  sake  of  the  patients,  for  the  purpose  of  relieving  the  lone 
hours  and  overwork  from  which  hospital-nurses  sufler,  and  for 
tile  sake  of  the  public,  whose  demand  for  trained  nurses  far  ex- 
CMds  the  supply.  All  nurses  need  not  be  ei^ually  competent.  An 
efficient  nurse  might  have  probationers  beneath  her,  as  a  cook  in  a 
kitdien  worked  with  kitchenmaids  whom  she  could  superintend. 

1  here  should  not  be  an  undue  proportion  of  probationers  iiassing  on 
ttirough  tlie  hosjutals,  and  a  certain  proportion  of  them  should  be 
bound  to  give  time  in  return  for  their  training.  All  nurses 
from  whatever  social  grade,  should  receive  the  same  identical 
practical  training ;  only  on  completion  of  training  should  dis¬ 
tinctions  begin.  Nurses  and  probationers  should  be  relieved  of  the 
large  amount  of  housework  which  too  often  falls  to  their  share 
Eurses  should  have  less  time  on  duty  than  is  usually  e.xiiected  of 
,  tJiem,  and  nursing  interests  should  be  subseiwient  to'  those  of  the 
medical  school. 

In  the  discussion  that  followed.  Dr.  Kingston  Fowler  mentioned 
tiiat,  at  Addenbrooke  s  Hospital,  Cambridge,  the  cost  of  nursing  the 
patients  had  been  reduced  by  the  payments  received  from  the  proba¬ 
tioners,  and  by  those  received  for  the  services  of  the  nurses  sent  out 
into  the  town  of  Cambridge.  Two  large  London  hospitals,  which 
paid  to  a  nursing-home  about  £3,000  yearly,  might  have  nearly  saved 
that  amount_  if  they  could  have  sent  out  their  nurses  to  private  cases 
1  rivate  nursing  institutions  supplied  a  want  which  could  be  better 
met  by  hospitals. 

ilr.  Timothy  Holmes  supplied  the  most  trenchant  remarks  during 
the  debate.  He  urged  that  the  chief  use  of  hospitals  was  that  they 
stiould  teach  practitioners  of  medicine  and  surgery.  This  training 
had  benefited  untold  millions,  and  saved  more  lives  than  could  any 
political  arrangement.  Firstly,  a  hospital  should  be  a  place  for  medi¬ 
cal  education;  secondly,  for  the  relief  of  suffering;  and  thirdly,  for 
tlie  training  of  nurses,  all  of  which  objects  should  bo  considered  in 
due  proportion  by  those  exercising  their  management.  Tlie  public 
sjiould  not  be  called  upon  to  subscribe  for  the  training  of  nurses,  more 
tiian  they  were  for  the  training  of  medical  men  ;  the  schools  of  nursing 
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■shnnld  be  self-supportinsr.  The  nurses  sboiilJ  be  admissible  by  their 
sSntendent  controlled  and  dischargeable  by  the  medical 

o£s  afwe  medical  students.  The  authorities  of  St.  George 
Hospital  could  not,  unfortunately,  establislp  a  school  of  nmsin^,  as 

thev  could  obtain  no  extension  of  their  premises.  _ 

Mr  H  C  Burdett  thought  nursing  was  not  yet  sufficiently  appieciated 

bv  the  .uthirities  of  hotfpitals.  The  nurses'  food  should  be  improv  J . 
They  should  also  have  a  fund  for  sickness  and  old  age,  and  if  i  , 
ihey  shoilT  be  sent  to  some  institution  apart  by  themselves,  a  d 
away  from  other  patients  among  whom  their  working  houis  veie 
passed.  Every  hospital  should  train  its  own  nurses  ;  all  nurses  should 
be  trained  alike,  whatever  their  social  position  ;  and  they  should  b 

^^Mr.^^ktcimmarJi  tlloiighAospitals  could  not  be 

of  training  for  nurses,  unless  there  was  thorough  '' “i. 

the  superintendent  of  the  nurses  and  the  medical  officers  5  ^  ^  ^ 
superintendent  should  be  appointed  by  the  medical  staff,  ^  ^mu  d 
be  responsible  for  the  nurses  and  probationers,  who  should  be  entiiely 

M?cliaelUhought  that  training  schools  for  nurses  should  be  self- 
snmiortin-  •  whilst  llr.  Haggard  thought  that  the  lower  classes  of 
nurses  could  not  pay  for  their  training. 

pushed  through  the  wards  at  too  great  a  pace,  otherwise  the  hospita 

sufferech  thought  medical  men  could  give  instruction  in 

cltaW  Ser"  lo  .u.rs»,%»d  rrob.^tio„er,  ;  but  that  the  ton 

of  these  latter  in  elementary  anatomy,  chemistry,  etc. ,  ivas  ojten  quite 
wasted.  The  Chairman  thought  parish  inhnnaries  could  ba  d^Y  be 
made  places  for  the  supply  of  trained  nurses  to  the  public  otlie'^^®" 
the  ratepayers  would  complain.  At  subscription  hospitals,  the  only 
way  to  Lcomplish  the  end  was  to  educate  a  few 
and  nurses  than  were  wanted  for  the  supply  of  the  “^^^'^ution  itself, 
and  to  let  those  leave  whose  services  were  not  required.  ^he  Mid 

dlesex  Hospital  there  was  a  fund  put  aside  for  certain  benefits  to  th 
nurses  in  illness  and  old  age,  but  be  found  that  after  thieeo^^^  lo 
years  of  hospital  work,  the  nurses,  as  a  rule,  left  the  hospital,  a 
sought  occupation  elsewhere. _ _  - 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  AIEMBERS. 

IiIeetings  of  the  Council  will  be  held  on  Y  ednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  m?“bers 
of  the  Association  must  send  in  their  forms  of  application  fo 
election  to  the  General  Secretary  not  later  than  twenty-one  da>s  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  m 
accordance  with  the  regulation  for  the  election  of  membeis  pass 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  18  . 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the^  Honorary  Secretaries  of  the  Local  Committees  in  each  Branc  , 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com 

I.  Acute  Pneumonia.  !'''«•  Diphtheria,  sanitary. 

II.  Chorea.  Syphilis,  acquired. 

III.  Acute  Rheumatism.  va.  „  inherited. 

IV.  Diphtheria,  clinical.  -i  i  r 

Note.— The  further  150  cases  of  pneumonia  asked  for  by  the  Com¬ 
mittee  have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Recm-d  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  lurtne 

report  upon  the  subject  in  the  future.  i  -i -b  c 

Inquiries  ivdll  almost  immediately  be  issued  upon  the  habits  o  „ 
persons  who  may  have  attained  or  passed  the  age  of  80  years,  an  upon 
the  occurrence  of  Albuminuria  in  apparently  healthy  persons. 

AppRcations  should  be  addressed  to  .  . 

The  Secretary  of  the  Collective  Investigation  Committee, 

April  1884.  161a,  Strand,  AV.C. 

Notice.— The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  ot  all  boon- 
sellers,  price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 

YO.KS.,...  B.AKCH.-The  ,,.,lng  ”?f  "f, "  “ 

™  “SiSTS— "ASh  on^e  will, '  a.,;,™  Jack»»,  Hono.'.ty  S.cr.toy. 

Sheffield.  - - 

SOUTH-E...STKKK  BlUVKCH  I  ^h^^  Tp.m!;  hS  G. 

held  at  the  Greyhound  Hotel,  oydon,  on  Thurs  lay,  y^^^ 

All  iembera  of  tl»  Sent  .-Men,  Uonor.ry  Seer.- 

to  introduce  professional  friemls.-J.  Hlrblkt  STOWtiu,, 

tary,  23,  Finsbury  Circus,  E.C.  _ 

at  3  P.M.;  Dr.  Robinson  ot  Dover  m  the  chan  .  The  i  re.iaeiu  traceable  to 

the  subject  of  the  recent  Tliroat-EpKlemic  at  Dor  er,  sui^^  ^  ^ 

the  Milk-Supply.  The  dinner  take  i  lace  ,,atholo<ncal  specimens,  or 

Members  desirous  of  introducing  patients,  exhib^^„^D^^  give”  notice  at  once  to 
making  communications  at  the  meetin„,aie  q  q  .  pjpioe,  Canterbury.— 
T.  AVhitehead  Reid,  Honorary  faecretery,  .ji,  St.  ueoiges  iiao  , 

April  23rd,  1884.  _ 

North  of  England  BRANCH.--Tlie  2.30  p.m. 

in  the  Library  of  the  Newcastle  oa  ^  ednesd^^^  ^ 

The  revised  rules  of  the  Branch  will  be  p  s  Etiology  Mr.  Williamson  :  On 
read  :  Dr.  Mantle  :  Acute  Rheumatism,  and  1“  strange  Neurosis. 

the  Efl'ect  of  Strong  Lights  upon  the  Eye.  1  •  a  Man  operated  upon  for 

The  following  patients  will  be  slmwn  Di  Adamsm  ^  a  Rectal 

extensive  Disease  of  the  Tihia  and  libula.  Di.  ^  Lyon  will  show 

Tumour,  on  whom  the  operation  of  Cojotomy  was  pe^^  The^nembers  and  their 
the  Suprarenal  Capsules  from  a  rase  of  Addisoi  g  exclusive  of  wine, 

friends  will  dine  at  the  County  Hotel  at  5 
_ David  Drummond,  Honorary  Secretary,  Sa\ille  llace. 

East  Anglian  Branch.— The  in  the 

Colchester  (by  the  Permission  of  the  ovne^^^ 

ancient  Castle,  on  Thursday,  May  15th  ,  Hospital,  President- 

Francis  Synimons,  Surgeon  of  the  Essex  and  Colchester  Hosp  w^, 
elect.  Gentlemen  desiring  to  read  papers  or  to  bring^_  J  Honorary  Secre- 
ineeting  are  requested  to  give  immediate  Norwich,  Honorary 

taries.-W.  A.  Elliston,  M.D.,  Ipswich,  M.  Leaerle\,  m.u.,  -noh  , 

Secretaries. 


PROCEEDINGS  OF  COUNCIL. 

AT  a  meeting  of  the  Council,  held  in  th.  Council  Room  M, 

London,  on  "VVednesday,  April  9th,  1884,  piosent,  hr.  ^ 

HOUSE,  President  of  the  Council,  in  the  chair;  '  ’ 

Treasurer ,  Mr.  Allred  Baker.  Dr.  G.  B.  Barron  Dr^  M  M  D« 
Bartolome,  Dr.  T.  Bridgwater,  Dr.  A.  Carpenter,  Dr.  C  Chadwick 
Dr.  J.  Ward  Cousins,  Dr.  G.  W.  Crowe,  Dr.  A.  Davidson,  Dr.  J. 
Langdon  H.  Down,  Dr.  D.  Drummond,  J’ „  'p,;. 
Foster  Dr.  E.  Long  Fox,  Dr.  C.  E.  Glascott,  Di.  ^  ,, 

ThoC.  I'rof.  I  M.  Humphry,  F.B.S.,  Mr.  T  V.  Jackson  Mr. 
E,an  Jones,  Dr.  H.  T.  Land, ester.  Dr.  W  G  Vawdrey  LuA.  J  n  G 
Maenainara.  Dr.  B.  A.  Mahomed,  Mr.  F.  Dr-  " 'P' 

Moore,  Mr.  K.  II.  B.  Nieholson,  Dr.  C.  Parsons,  Mr  J-  ' '“"''“I' 
lilr.  R.  J.  H.  Scott,  Dr.  A.  Sheen,  Dr.  R.  C.  Shettle.^Mr.  . 
Siblev,  Dr.  E.  Iil.  Skerritt,  Dr.  A.  Strange,  and  Dr.  E.  Y  aters, 

The  minutes  of  the  last  meeting,  of  January  16th,  and  special  m^ee  - 
ing  of  February  14th,  were  submitted  for  confirmation,  and  no  o  j 
tion  having  been  raised,  they  were  signed  as  correct.  a  t  H 

Read  letters  of  apology  for  non-attendance  from  ' 

Y^aters,  Mr.  Husband,  Dr.  Clifford  Allbutt,  Mr  Sympson,  Dr.  Strang 
Dr.  Rees  Philipps,  Dr.  McVail,  Mr.  Dix,  and  Dr.  Lufley. 

Read  letter  from  Dr.  Dutfey,  Honorary  Secretary  for  Iielan  , 
resigning  the  office  of  Honorary  Secretary  for  Ueland 

Resolved  •  That  the  grateful  thanks  ot  the  Council  be  ^  , 

Drfffey  for  iris  assiduoSs  rvork,  and  p'  “M' 

laboured  to  advance  the  interests  of  the  Association^  for  so  <  .  J  ^  . 

as  Honorary  Secretary  for  Ireland.  That  “^,^®®®P^^,"®nouncfl°do  not 
of  Dr.  Duifey  as  Honorary  Secretary  for  Ireland  the  Counc 
consider  it  necessary  to  continue  the  ofiice,  as  the  excellen  g 
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tion  of  Irisli  llranchcs  in.ado  during  Dr.  Dulfev’s  term  of  office  render 
it  unnecessary. 

The  by-law,s  ol  the  Lancashire  and  Cheshire  Ilraucli,  as  revised,  were 
considered. 

K(!Solved  :  1  hat  tlie  words  “of  the  Brandi”  lie  inserted  after  the 
word  “  memiier,  in  the  fourth  line  of  Bydaw  10,  and,  with  this 
alteration,  tlie  Bydaws  of  the  Lancashire  and  Cheshire  Braiidi  he  an 
proved  and  continued. 

Kesolved  :  1  hat  the  ajiplication  of  the  Association  of  Fellows  of  the 
Ivoyal  College  of  Surgeons,  to  have  an  anuonncenient  of  their  annual 
meeting  inserted  in  the  daily  journal  of  the  Belfast  meeting  be 
granted. 

Read  letter  from  Surgeon-Major  Evatt  jiroposing  a  metropolitan 
meeting  and  a  provincial  meeting  of  the  Briti.sh  Medical  Association, 
i  Jie  letter  was  ordered  to  be  laid  on  the  table. 

Read  letter  from  Surgeon-lMajor  Boileau  respecting  the  Oudh  and 
I\orth-\\est  Provinces  of  liulia  Branch. 

Ihe  1  resident  of  the  Council  reported  that  he  had  forwarded  a  re- 
memorandum  of  the  Editor  on  the  subject,  to  Sir 
\  illiam  Jenner  s  communication,  of  which  the  following  are  copies, 
but  tliat  he  had  received  no  reply  or  acknowledgment. 

TO  THE  COUNCIL  OF  THE  BRITISH  HEDICAL  ASSOCIATION. 

t-  Street,  Grosveiior  Siinare,  W.,  November  Gth,  18S3. 

oentleiiieii,— The  nmler.signcil,  being  member.s  of  the  British  Medical  Asso¬ 
ciation,  desire  to  exjiress  to  flie  Council  the  decided  opinion  they  entertain  of 
tlie  improiiriety  ot  violating  the  conlideiices  of  the  sick-room  bv  iiiiblishing  in 
*  -Association  the  details  of  the  illness  of  a  patient. 

details  can  serve  no  useful  end,  and  can  only 
gratify  morbid  curiosity.  ■' 

Ifrticiilars  respecting  the  siilferings  of  well  known  sick  men  may 
1  ossibly  be  adnutte.d  into  other  journals  is  no  argument  in  favour  of  their 
aiipearing  in  a  journal  imblished  by  our  Association,  one  object  of  which  is  to 
uiiliold  the  honour  and  dignity  of  the  profession  of  medicine.  The  Associa¬ 
tion  publLshes  the  British  .Medical  JouiiNAL,  and  for  all  that  appears  in  it 
unsigned  Hie  members  of  the  A.ssociation  are  indirectly  responsible.  AVe 
therefore  trust  the  Council  will  see  lit  to  take  some  steps  to  prevent  our 
JOURNAL  being  the  vehicle  for  disseminating  the  details  of  the  illness  of 
named  individuals. 

M  illiam  Jenner,  George  Burrow.s,  Jas.  Risdon  Bennett,  AVm.  N. 
Gull,  Andrew  Clark,  A.  B.  Garrod,  Richard  Quain,  .James 
1  AOET,  John  Marshall,  Henry  AV.  Acland,  AV.  Moxon,  J.  Rulssell 
Reynolds,  G.  K.  1’aget,  Samuel  AVilks,  George  Johnson,  P.  U 
Pve-Smith,  Herbert  Davies,  A.  AV.  Barclay. 

T,„„  -.f  .f..,  ,,  Crook  Street,  Grosveiior  Square,  AA’. 

Dear  Mr.  AVhe^elhoii.se,— The  enclosed  refers  to  a  subject  on  which  I  know 
tlie  profession  feel  strongly.  I  send  the  letter  to  you  as  President  of  the 
Goiiiicil  ot  the  AssociatioAi,  and  trust  you  will  be  good  enough  to  place  it 
before  that  body.  1  am  sure  the  Council  will  give  the  subject  careful  con- 
sideration.-Yours  very  faithfully,  AATLliam  Jenner. 

REPLY  OF  THE  J’RESIDENT  OF  COUNCIL. 

Hillary  Place,  Leeds,  January  22nd,  1884. 

nij  clear  Sir  AA  illiam,— In  accordance  with  my  promise,  I  laid  your  memorial 
on  the  subject  of  “  Medical  Bulletins  ”  before  the  Council  of  the  British  Medi- 
cal  As.sociation,  at  its  meeting  on  AVednesday,  January  IGth,  and  was  in- 
structed  hy  tlie  Council  to  forward  t()  )'ou  the  accoinj)anying  reply  with  a 
memorandum  on  the  subject  by  the  Editor  of  the  Journal. — Believe  me 
dear  Sir  AA  illiam,  yours  faithfully,  C.  G.  AVheelhouse,  ’ 

w  a-  ^I’‘'esiJent  of  the  Council  of  the  British  Medical  A.ssociation. 

To  Sir  AAiIham  Jenner,  Bart.,  K.C.B.,  etc.,  etc. 

The  Council  of  the  British  Medical  Association  receives,  with  satisfaction,  a 
^Theni  influentially  signed  as  the  one  now  presented 

Regretting  much  the  scrioiis  eiTor  which  has  recently  been  committed  in  the 
JOURNAL,  they  entertain,  equally  with  the  memorialiks,  the  most  comidete 
apjiroval  of  the  sentiments  therein  e.xiiressed,  and  will  gladly,  so  far  as  is  in 
then*  power,  endeavour  to  give  them  effect. 

^  liie  practice  is  of  old  standing,  and  the  memorialists  will  not  find  difficulty 
in  remembering  many  instances  of  a  similar  nature. 

Had  the  two  Colleges,  influential  members  of  both  of  which  are  found 
amongst  the  ineinorialists,  been  ready  to  discourage  leading  members  of  their 
own  bodies  ^yhen  coininittiiig  similar  errors,  the  recent  instance,  wanting  such 
uminguished  example,  would  probably  not  have  transpired. 

The  nieriiorialists  will  perceive  that  already  action  has  been  taken  to  prevent 
aimiiar  abuse,  as  the  following  memoranduin  from  the  Editor  of  the  Journal 
will  prove.  C.  (;_  AVheelhouse, 

«!..  w-,1-  .  Presiilent  of  the  Council  of  the  British  Medical  Association, 

oir  AVilliam  Jenner,  Bart.,  K.C.B.,  etc.,  etc. 


ral  eflect,  and  would  obviate  inequalities  of  procedure,  otherwise  likely  to  arise 
in  the  future  and  to  lead  to  troublesome  discussions. 

The  Editor  concurs  in  the  opinion  that  the  jiractice  in  question  has,  of  late 
years,  grown  to  an  extent  which  might  fairly  be  considered  as  an  abuse  ;  the 
advisability  of  some  regulation  by  the  Colleges  to  prevent  abuse  was  expressed 
in  the  Journal  of  November  Jnl,  ISSS.i 

In  view  of  the  above  document,  which  indicates  the  opinion  of  the  leaders 
of  the  jirolession,  that  stricter  limits  than  heretofore  shoiihl  be  imposed  in 
respect  to  any  publication  concerning  the  illness  of  public  jiersons  of  eminence 
(in  whose  general  progress,  during  jieriods  of  anxious  illness,  the  public  and 
the  profession  are  often,  however,  very  deeidy  interested),  the  Editor  will  hold 
in  view  the  necessity  of  exercising  a  more  rigid  censorship.  He  has  hitherto 
chiefly  relied  upon  the  tact  that  only  information  supjtlied  by  the  lirinciiial 
luedical  attendants  was  depended  on,  and  has  felt  full  conlidence  in  their 
judgment. 

The  President  of  the  Council  reported  that  he  had,  on  behalf  of  the 
Association,  sent  an  address  of  condolence  to  Her  Dlajesty  and  the 
Duchess  ot  Albany  upon  the  sad  and  sudden  death  of  the  Duke  of 
Albany. 

Kesolved  ;  That  the  same  be  approved  and  entered  on  the  minutes. 

,,  humble  address  of  Her  Majesty’s  most  faithful  servants  the  members  or 
the  British  Medical  Association. 

^bur  Maje.sty’s  most  humble  servants,  the  members  of  the  Briti.sh 
Medical  Association,  desire,  with  reverence  and  concern,  to  convey  to  Your 
Majesty,  and  through  Your  Majesty  to  Her  Royal  Highness  the  Duchess  of 
Albany,  an  expression  of  tlie  profound  and  heartfelt  grief  with  whicli  we,  in 
coiuinon  witli  all  classes  of  Your  i\Iajesty's  loyal  subjects,  have  received  the 
intelligence  of  the  sudden  and  mournful  death  of  His  Royal  Highness  the 
Duke  of  Albany. 

desire  to  offer  to  \our  Majesty,  and  to  Her  Royal  Highness  the  Duchess 
of  Albany,  such  syinpatliy  as  it  is  betitting  your  loyal  subjects  should  lay  at 
>  our  feet  on  so  sorrowful  an  occasion,  and  with  profound  respect  to  entreat 
^  our  Majesty  to  accept  the  same  as  the  only  tribute  wliich  our  love  and  affec¬ 
tion  IS  iierniitted  to  offer. 

Signed,  on  behalf^of  the  members  of  the  British  Medical  Association, 

M  HEELnousE,  President  of  the  Council  of  the  Association. 
Hillary  Place,  Leeds,  April  2ud,  18S4. 


MEMORANDUM  ON  THE  ABOA'E  BY  THE  EDITOR  OF  THE  JOURNAL. 

1.  The  practice  of  the  Journal,  during  a  long  series  of  years,  has  been  to 
commuiHMte  witli  the  medical  attendants  in  cliarge,  and  to  issue  the  informa- 
tion  "Tiich  they  have  furnished,  avowedly  for  publication.  It  lias  not  been 
inoiiglit  that  they  would  supply  for  publication  details  which  were  a  violation 
01  tlie  confidence  reiiosed  in  them,  or  intended  only  to  gratify  morbid  curiosity, 
ine  details  in  question  have,  for  the  most  jiart,  been  furnished  by  eminent 
members  of  the  medical  profession,  including,  in  numerous  instances,  some  of 
me  most  distinguislied  of  tlie  signatories  of  Hie  atiove  document. 

“  primary  responsiliility  in  this  matter  rests  with  the 
medical  attendants,  and  tliat  it  would  be  pnqier  tliat  the  principle  regulating 
within  whicli  such  information  may  be  supplied  to  Hie  medical 
^urnals  lor  publication,  should  be  indicateil  broadly  by  the  Colleges  for  the 
guiaatice  of  their  Fellows.  Such  an  expression  of  opinion  would  have  a  geut- 


Exception  Avas  taken  to  tAvo  of  the  candidates  for  election  as 
members. 

Resolved:  That  the_  remainder  of  the  candidates,  viz.,  192,  Avhose 
names  appear  on  the  circular  convening  the  meeting,  he,  and  they  are 
hereby,  elected  members  of  tlie  Association. 

Resolved  :  that  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day  s  date,  together  AA'ith  the  financial  statement  for  the  year 
1883,  be  approved  and  adopted,  and  that  the  financial  statement,  as 
certified  by  the  auditors  as^correct,  be  jmblished  in  the  Journal,  in 
accordance  Avith  By-law  33. 

Resolved  :  That  the  gentlemen  Avhose  names  are  as  folloAvs  be  the 
Subcommittee  to  consider  the  change  of  premises,  in  accordance  Avith 
minute  911  :  Dr,  Parsons,  Mr.  \incent  Jackson,  Dr.  Bridgwater,  Dr. 
AV  ard  Cousins,  Dr.  Grigg,  Jlr.  Dlacnamara,  Dr.  B.  Foster, '  Mr. 
AVheelhouse,  Dr.  AV'ade,  and  Dr.  ChadAvick. 

Dr.  Grigg  AvithdreAV  the  motion  of  AA’hich  he  had  given  notice,  A'iz. : 

That  the  ab-stract  of  the  minnte.s  of  the  adjourned  annual  meeting,  No.  871 
be  refeiTed  for  correction  to  Hie  Subcommittee  appointed  to  report  on  the  prol 
posed  alterations  of  the  by-laws  relating  to  the  Branch  organisations. 

Resolved  ;  That  the  minutes  of  the  Scientific  Grants  Committee  of 
to-day  s  date  be  approved  and  adopted,  and  the  recommendations  con¬ 
tained  therein  carried  into  effect. 

The  Treasurer  reported  that  he  had  purchased  £1,623  Great 
rJorthern,  and  £1,000  North-Eastern  Railway  4  per  cent.  Debenture 
Stock,  and  that  the  seal  of  the  Association  had  that  day  been  affixed 
to  the  transfers. 

The  President  of  the  Council  reported  that  the  Committee  on  Branch 
Organisation  had  met  the  preAnous  day,  and  that  their  recommendations 
Mould  be  printed  and  placed  in  the  hands  of  the  members  of  the 
Council  for  consideration  at  the  next  meeting  of  the  Council. 

Resolved:  That  |  the  President  of  the  Council,  the  Treasurer,  and 
Dr.  C.  Holman,  be  appointed  a  Subcommittee  to  draw  up  the  Annual 
Report  of  Council. 

Resolved  :  That  the  best  thanks  of  the  Council  be  presented  to  the 
General  Secretary,  Mr.  FoAvke,  for  the  able  and  energetic  manner  in 
A\bicb  be  iiiet  the  difficulties  oi  issuing  tlie  JouPvNAL  in  due  course  oii 
the  occasion  of  the  late  fire  in  the  Strand. 

That  the  above  resolution  be  entered  on  the  minutes. 


1  The  following  are  the  quotations  referred  to— B.  M.  J.,  p.  894. 

AA  e  do  not  say  that  the  practice  has  never  been  abused,  is  not  open  to  abuse, 
and  a  fair  subject  for  discussion.” 

“  Let  the  Colley  of  Physicians,  some  of  whose  most  distinguished  Fellows  are 
inucn  expel leiiced  on  the  subject,  consider  it,  with  a  view  to  laying  down,  if  pos- 
sible,  general  ])rinciples  or  formula}  which  may  afford  a  more  precise,  and  tiossibly, 
more  uniform  rule  of  practice  than  now  exists.  We  should  welcome  such  guidance; 
and  so  undoubtedly  would  many  physicians  and  surgeons,  whose  practice  brings 
Uiein  into  positions  in  which  they  are  called  upon  to  decide  liow,  when,  and  where 
to  furnish  such  information.  The  oracle  should,  if  it  is  to  be  useful,  speak  not  ob¬ 
scurely,  but  ill  plain  words.” 
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FINANCIAL  STATEMENT  FOR  THE  YEAR  ENDING 
DECEMBER  31st,  1883. 

Revenue  Account,  or  Profit  and  Loss  for  the  Year  ending 
Decemher  31st,  1S83. 

&  s.  d. 


.,£31  10 
.  28  17 


G) 

2) 


£200 

100 

183 

167 


0 

0 

0 

8 

13 


Dr. 

Editor 

Suti-Bditor  . . 

Assistant  Editor 

Contributors 
Journal ; — 

Printing 
Paper  . . 

Postage 
Address  Bands 

Wood  Engraving 
Reporting  .. 

Journal  Expenses  : — 

Editor’s  Postage  . . 

Postage  of  Journal  Slips  .. 

Boy’s  Wages 
Newspapers 
Telegrams,  etc. 

Sub-Editor’s  Expen.ses 
Editor’s  Expenses. . 

„  Clerk’s  Expenses  .. 

Rent  of  Telephone 

Editor’s  Clerk 
Committees  ; — 

Collective  Investigation  : 

Salary  of  Secretary 
Travelling  Expenses 
Printing,  etc.  . . 

Cost  of  Collective  Investigation  Eecord  : 

Printing,  Paper,  and  Postage 
Reports 

(Less  received  for  Sales  and  Advertisements 
of  “  Record" — see  contra.) 

Scientific  Grants,  1883-84 
Scholarships  « 

Auditors’ Fee 
General  Secretary 

Assistant  Secretary  (twenty-four  days) 

Office  Salaries  and  Wages 
Rent 

Taxes,  Parochial,  Gas  and  Water-Rates 
Fire  Insurance 

Miscellaneous  Printing  ; — 

Printing  in  connection  with  Committees, 
Advertisements,  Association  Printing, 
and  Journal  and  Editor’s  Printing  . . 
Printing,  Annual  Meeting,  Liverpool, 

Daily  Journal,  and  Members’  Cards, 

1883 

Reprints  . . 

Postage 

Sundry  Office  Expenses  ; — 

Committees 

Copying  and  Assistance 
Travelling  Expenses 
Travelling  Expenses  of  Clerks 
Journals  bought. . 

Sectional  Expenses 
Cleaning  Offices  . . 

Sundries  and  Petty  Cash 

Stationery  : — 

Account  Books,  Ledgers,  Pens,  Ink,  Paper,  etc. 
Coals 
Sundries 

Rei^irs  and  Alterations 
Bank  Charges 
Branch  Charges 
Legal  Expenses 
Plant  Depreciation  Fund 
Premises  Redemption  Fund 
Furniture  and  Fittings 

Subscription  lo.sses  from  death,  etc. 

Advertisement  Discounts,  Allowances,  etc. 

Profit  for  the  year  carried  to  Balance  Sheet 


500 

225 

200 


s. 

0 

0 

0 


3,542 

3,303 

1,346 

189 


1  9 

2  11 
5  6 
4  8 


60  7  8 


27  17 
9  5 


I 

4 

13 

5 

20 


706  1  6 


300 

46 


0 

0 


11 


925 

1,660 


8,380  14  10 
47  8  11 
124  16  9 


147  10 
IIS  15 


1,0.52 
63 
COO 
13  14 
749  4 
310  10 


279  5  8 


189  4  6 


20  8  0 
219  1  2 

13  14  6 
32  17  11 
2  19  4 
15  15  6 
48  16  6 
116  17  2 


Cr.] 

Subscriptions  —  ~  —  ••  • 

Ditto  former  years 
Advertisements 

Sundry  Sales  of  Journal..  '  .. 

Collective  Investigation  Eecord  Sales  and  Advertisements  . 
Ditto  Ditto  Reprints 

Sundries— Reading  and  Binding  Covers 

One  year’s  Dividends  on  £5,132  Os.  6d.  Consols 

Ditto  £1,780  Midland  Railway  4  per  ) 

cent.  Debenture  Stock  t 
Ditto  £2,000 L.&N.W.  Railway4per  ) 

cent.  Debenture  Stock  ) 
Ditto  £l,845L.&S.W.Railway4per)_ 

cent.  Debenture  Stock  ) 
Ditto  .£1,V67  G.  W.  Railway  4  per) 

cent.  Debenture  Stock  ) 
Ditto  £T43  N.  E.  Railway  . . 

Scientific  Grants  imused  . . 

Discount  on  Printing,  etc. 

Sale  of  Waste  .. 


468  10 
76  19 
325  19 


£  s.  d 
10,602  14  6 
24  4  6 
7,917  4  0 
952  17  11 
141  7  2 
67  3  1 
37  12  7 


143  15  6 


150  15  2 
69  12  2 

78  4  7 


2  10 


69 

29 


468  17 
46  1 
266  2 
20  17 


10 

1 

10 

0 


470  10  1 


£20,545  2  6 


Balance  Sheet,  31st  December  1SS3. 

Liabilitie-s. 

Dr.] 

Subscriptions  paid  in  advance 
Advertisements  ditto 
Wood  Fund 
Contributions 
Reporting 
Engraving 
Printing  Journal 
Paper  for  Journal 
Sundries 

Miscellaneous  Printing 
Committees 

Due  to  Secretaries  of  Branches 
Reports  of  Collective  Investigation  Record 
Stationery 

Copying  and  Assistance 
Repairs 

Scientific  Grants . . 

Law  Charges 
Fire  Insurance,  etc. 

Coals  and  Gas 
Plant  and  Type  . . 

Plant  Depreciation  Fund  . . 

Added  for  1883  . .  ' 


.£  s.  d. 


Premises  Redemption  Fund 
Added  for  1883 

Due  to  General  Secretary  . 


Balance  on  1st  January,  1883 

Profit  carried  from  Revenue  Account. . 


£ 

s.  d. 

519 

18 

3 

193 

0 

1 

25 

0 

0 

542 

12 

6 

22 

15 

0 

20  14 

6 

210  10 

9 

394 

16 

5 

1 

2 

6 

41 

7 

9 

1 

11 

6 

4 

7 

6 

55 

13 

0 

31 

8 

8 

18 

18 

0 

16 

5 

3 

30 

0 

0 

193  11 

8 

28 

12 

4 

6 

12 

0 

91 

15 

3 

Balance,  being  total  of  excess  of  Assets  over  Liabilities. . 


213  7 
11  0 
45  0 
41  5 

9  18 
1  11 
201  IS  10 
300  0  0 
150  0  0 
•  56  6  6 

16,709  2  8 
291  7  8 
1,140  5  5 
2,404  6  9 

£20,646  2  6 


Assets. 

Cr.] 

Subscriptions — Amount  due 
Advertisements — Amount  due 
Sundry  Sales— Amount  due 
Due  from  Hastings  Memorial  Fund  . . 

Alterations  of  Premises  at  Cost 

Furniture  and  Fittings 

Plant  and  Type  at  Cost 

Postage  of  JouRNAL,’'amount  due 

Interest  due  on  £5,132  Os.  Od.,  Consols 

£2,000  L.  &  N.  W.  Railway  4  per  cent.  ) 
Debenture  Stock  ■ .  ) 

£477  due  from  Hastings  Memorial  Fund 
80  Midland  Railway  4  per  cent. )_ 
Debenture  Stock  .  -  ( 

07  G.  W.  Railway  4  per  cent.  De-  ) 
benture  Stock  . .  •  •  ) 

£1,845  L.  &  S.  W.  Railway  4  per  cent.  )_ 
Debenture  Stock  ■ .  I 

£743  N.  E.  Railway  4  per  cent.  Deben- )_ 
ture  Stock  . .  •  •  ) 


950 

0 

0 

;!00 

0 

0 

1,250  0 

0 

475 

0 

0 

1.50 

0 

0 

625  0 

0 

.  . 

25  13 

7 

4,351  6 

6 

,675 

IS 

0 

,404 

0 

9 

.  19,080  4 

9 

£23,431  11 

3 

S. 

d. 

£  s. 

d. 

975  15 

7 

.  2,129  11 

6 

85  0  11 

8  15 

0 

.  1,157  11 

11 

319  4 

5 

.  1,670  19 

1 

120  0 

0 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 


39 

9 


3 

10 


£1, 


34  17 
34  12 
36  2 
14  11 


244  0  7 


Carried  forward  £6,716  19  0 


April  26,  1884.] 
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,  £  s.  d.  £  s.  d. 

Reserve  Fund:-  Brought  forward  £6,716  19  0 

£.'i,132  Os.  6d.  Con.sols  at  cost  ..  4  out  in  n 

"*»“■■»>  ..OU  I  a 
"^^’'at  Lr  1091  6  3 

2!h3  13  6 

Stock  at)  ^._  .  „ 
cose  . ,  ^  ^  ^  y  SOt  0  I 

-  14,214  4  10 


f  Tl»^ 

Ui 
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Cash  in  liand  : 

At  London  and  IVestiniiisler  Rank 


£20,931  3  10 
2,300  7  5 
£23,431  11  3 


Stewart  Fund. 

£o79  invested  in  ^  per  eent.  Caledonian  Railway  Debenture  Stock,  i 
the  name  of  the  British  Medical  Association 

Dr.]— 1883. 

Jan.  1.  To  Balance  brought  down . . 

,,  Interest  one  year  £400  . . 

„  Half  year's  Interest  on  £179  Caledonian  ) 
l^ailway  4  per  cent.  Delwnture  Stock  i 
„  Cash 


in 


£  s.  d- 


Cr.  1—1883. 

Nov.  13.  By  Purchase  of  £179,  4  per  cent.  Debcn- ) 
„  ture  Stock,  Caledonian  Railway  ]’ 

Diec.  31.  ,,  Balance  carried  down 


"l5 

12 

7 

13 

5 

5 

3 

10 

1 

200 

0 

0 

219 

8 

£232 

8 

1 

£ 

s. 

d. 

199 

3 

5 

•  • 

33 

4 

8 

£232 

8 

1 

Middlemore  Fund. 

£500  invested  in  4  per  cent.  North  British  Railway  Debenture  Stock, 
the  name  of  the  British  Medical  Association. 

Dr.]— 1883. 

Jan.  1.  To  Balance  brought  down  . .  £  s.  d. 

„  Interest  one  year  £500  .. 


in 


9  18  8 


Cr.  1—1883. 

Dec.  31.  By  Balance  carried  down  . . 


•• 

19  10  5 

£29  9  1 

£  s.  d. 

• 

•  - 

...  29  9  1 

£29  9  1 

Hastings  Fund. 

£477  invited  in  4  per  eent.  London  and  North  Western  Railway  Debcn- 
turehtock,  in  the  name  of  the  British  Medical  Association. 

Ur.  j — 1883. 


Jan.  1. 


To  Balance  brought  dowTi  . . 
,,  Cash 

,,  Balance  carried  down 


Cr.  1—188.3. 

Dec.  31.  By  Cash 


£  s. 

d. 

46  10 

0 

18  12 

6 

113  12 

6 

£178  15 

0 

£  s. 

d. 

178  15 

0 

£178  15 

0 

Me  have  examined  the  foregoing  Accounts  with  the  Books  and 
vouctiers  of  the  Association,  and  find  the  same  to  be  correct, 
larch  27tli,  1884.  Price,  Waterhouse  &  Co. 

44,  Gresliam  Street,  London,  E.C. 


LAACASHIRE  and  CHESHIRE  BRANCH:  INTERMEDIATF 
Sol  at  the  Mining 

i  uing.  _  A  Diet} -five  members  and  visitors  were  present. 

oinwMJtiOTfioiw.— The  following  communications  were  made: 
the  Ovarv'' mentioned  a  case  of  Suppurating  Dermoid  Cyst  of 

2.  Mr.  M  111.  Berry  read  a  paper  upon  Surgical  Dressings. 


3.  Dr.  Davidson  described  a  case  of  Hystero-Epilepsy  in  a  Bov  in 
which  metallotherapy,  and  magnetotherapy  were  employed. 

4.  Dr.  Irederick  Roberts,  London,  read  a  paper  on  Local  Trcat- 

Respiratory  Organs.  At  its  conclusion 
a  V  ote  of  thanks,  proposed  by  Dr.  Davidson,  and  seconded  by  Dr 
Leech,  was  carried  by  acclamation.  ^ 

5.  Dr.  Leech  read  a  communication  on  Paraldelu’de. 

6.  Mr  Whitehead  read  a  short  paper  upon  the  Treatment  of 
Hcemori  holds  and  demomstrated  the  application  of  the  electric  and 
oxyhydrogen  light  in  surgical  practice. 

Racui),  read  a  paper  on  the  new  Medical  Bill,  and 
the  duty  of  general  practitioners,  and  of  the  British  Medical  Associa¬ 
tion  in  particular,  thereto.  Thereupon  Dr.  McNaught,  of  Boothfold 
proiiosed,  and  Dr.  AVearing,  of  BlacJcburn,  seconded,  “That  Dr’ 
Lroiyn  s  paper  be  published  in  the  Journal,  and  considered  by  the 
Medical  Retorm  Committee.”  Dr.  Edward  AYaters,  Chester,  moved 
Di.  Wallace,  Liverpool,  seconded,  “that  the  previous  question  be  put  ’’’ 
which  was  earned.  ^  ’ 

8  Dr.  AA^allace  showed  specimens  of  Excision  of  Uterus  for  Mali<r. 
nant  Disease  ;  Pyosalpinx  and  Alyofibroma  of  the  Broad  Ligament.  ° 
Bxhibitions.~A  handy  electric-light  apparatus,  for  use  with  the 
speculum,  devised  by  Dr.  Kershaw,  of  Middleton,  was  shown  in  the 
exhibition-room,  where  there  was  an  exhibition  of  the  newer  forms  of 
medical  and  surgical  instruments,  by  Messrs.  'W'ood,  of  Manchester. 

_  lessrs.  Armstrong  Brothers  showed  a  selection  of  microscopes,  optical 
instraments  and  models.  Messrs.  Woolley  and  Co.  exhibited  speci¬ 
mens  of  new  drugs  and  special  preparations.  Messrs.  Mottershead 
urnished  a  series  of  peptonised  foods  and  digestive  preparations,  and 
showed  some  of  the  later  forms  of  medical  batteries. 

o’clock  46  members  dined  together  at  the  Victoria 

BATH  AND  BRISTOL  BRANCH. 

The  lifth  ordinary  meeting  of  the  session  was  held  at  the  Grand  Pump 
Room  Hotel,  Bath,  on  Thursday  evening,  April  17th;  E.  Crossman, 
il-S(j. ,  i  lesidentj  in  the  chair.  There  were  also  present  thirty-seven 
members  and  two  visitors. 

following  gentleman  was  elected  a  member: 
H.  T.  Rudge,  AI.R.C.S.,  L.  R.  C.  P.  Edin. ,  Bristol. 

1.  Rule  10  of  the  Branch  Rules  ivas  altered  by  the  substitution  of 
By-law  17  for  Law  26,  and  by  the  insertion,  after  “annual,”  of  the 
words  “  or  a  special.  ” 

2.  _  A  letter  was  read  from  the  President  of  the  Council,  asking  the 
opinion  of  the  Branch  with  regard  to  (a)  the  admission  of  homoeopaths 
as  members  of  the  Association,  and  (b)  the  retention  of  those  homoeo- 
paths  who  are  already  members. 

_  The  following  resolutions  were  proposed,  seconded,  and  carried  una¬ 
nimously. 

1.  opinion  of  this  Branch,  no  homoeopathic  practi¬ 
tioner  should  be  admitted  as  a  member  of  the  Association.” 

2.  That  the  General  Council  be  empowered  to  remove  any  honioeo- 
patme  practitioner  from  the  Association  on  the  recommendation  of 
the  Council  of  the  Branch  in  whose  area  the  said  practitioner  resides.” 

Communications. — The  following  communications  were  made. 

1.  Dr.  Aust  Lawrence  brought  forward  some  short  notes  on  cases  of 
Uterine  Polypi  removed  by  operation.  Dr.  Swayne  made  some  ob¬ 
servations  on  the  cases. 

2.  Dr.  Spender  read  a  paper  on  Sciatica  and  its  Allies,  and  their 
Treatment  by  the  Bath  Thermal  AA^aters.  Drs.  Stewart  and  Swayne 
and  Alessrs.  Bartrum,  Collins,  AA’^augh,  and  Mason,  joined  in  the  dis¬ 
cussion  which  followed. 

„.f:  T-  R-  Rowe  read  some  notes  of  a  case  of  Sarcoma  of  the 

j-ibia,  and  showed  microscopical  specimens  of  the  growth. 

NORTH-AA^EST  PROVINCES  AND  OUDH  BRANCH. 

The  twenty-fourth  meeting  of  this  Branch  of  the  British  Medical 
Association  took  place  on  Tuesday,  February  8th,  at  the  residence  of 
Dr.  Mun-ay  Thompson,  Allahabad.  There  were  present  Bri<^ade- 
Surgeon  G.  A.  AAatson,  I.AI.D.  ,  in  the  chair,  and  seventeen  members. 

Neio  Members.— T:\ie  following  gentlemen  were  elected  members  of 
the  Association  and  Branch:  Surgeon  Syed  Hassan,  M.B.,  I.M.D., 

M.  D.,  A.M.  D. ,  Surgeon  R.  Shaw  Simpson, 
M.B.,  A.M.D.,  Surgeon  Charles  Tyrrell,  A.M.D.  The  following  were 
elected  members  of  the  Branch,  being  already  members  of  the  Associa¬ 
tion  :  Brigade-Surgeon  AY.  H.  Corbett,  M.D.,  A.M. I).,  Surgeon-Major 
AA".  M.  Courtney,  I.M.D.,  Surgeon-Major  T.  O’Farrell,  M.D.,A.M.D., 
Surgeon-Major  J.  Barry,  AI.D.,  A.M.D.,  Surgeon  Raglan  AA^ykcham 
Barnes,  A.M.D.,  Surgeon  Sinclair  AA’estcott,  A.M.D.,  Surgeon  Hay- 
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ward  Whitehead,  AAI.D.  Dr.  Boileau  drew  attention  to  tlie 
cnltv  of  collecting  out-station  members  subscriptions,  and  also  to  the 
small  number  of  original  communications  sent  in  to  the  Branch,  lie 
pointed  with  gratihcation  to  the  printed  list  of  eighty-three  _  members. 

^  iWimciw. -^Brigade-Surgeon  Corbett  showed  some  very  interesting 
new  specimens  of  foods,  drugs,  and  instiumeiits. 

Cathdcr-Fcver.—^virgGOw  J.  More  Aouxg  read  f  , 

causation  of  so-called  catheter-lever.  He  expressed  the  belie!  that 
surgeons  in  India,  living  in  a  country  with  a  malarious  climate,  on 
who  had  seen  much  of  the  phases  of  the  disease,  would  be  more  likely 
to  ascribe  it  to  a  kind  of  blood-poisoning,  than  to  accept  the  nervous 
theory.  But  before  going  into  its  causation,  he  drew  an  ouBine, 
for  clearness  sake,  of  each  of  its  three  types,  iping  Sir  Henry 
Thompson’s  classification.  The  first,  the  acute  transient,  was  the  most 
common  form.  One  of  the  worst  attacks  of  acute  transient  he  ever 
saw,  seized  a  strong  young  soldier  four  hours  alter  his 
completely  emptied  by  the  passing  ot  a  Holts  dilatoi  ^ 

urethral  stricture.  After  a  period  ot  extreme  rigor,  attended  vith  use 
of  temperature,  he  passed  through  a  hot  stage,  then  a  sweating 
He  described  the  three  types  of  the  disease :  the  acute  transient ,  t 
acute  recun-ing;  and  the  chronic  or  remittent  type.  Haying  reteiieU 
Tthe  opinions’ expressed  by  Sir  A.  Clark  and  others  in  the  ^sciission 
at  the  Medical  Society  of  London,  he  called  attention  to  the  ve  y 
close  parallel  between  the  types  of  catheter-fever  and  those  of  malarious 
fever  He  did  not  wish  to  jirove  their  complete  analogy ,  but  the 
closeness  of  their  clinical  relationships  pointed  to  a  similarity  ot  ca¬ 
tion.  In  all  types  of  malaria,  there  was  a  virulent  material  in  the 
blood,  and  an  acute  transient  attack— a  series  of  recurring  attacks 
and  remittent  fever  merely  differed  in  regard  to  saturation  vith  the 
poison,  constitutional  strength,  and  general  excretory 
about  catheter-fever  must  be  one  which  would  embrace  all  the  types  ot 
it  A  theory  founded  on  kidney-disease  necessarily  did  not  do  .so.  A 
nervous  theory  did,  but  only  made  them  more  unintelligible.  Bigois 
following  at  once  the  passage  of  an  instrument  iiito^the  urethia  0Uj,ht 
not  to  be  included  under  this  term  ‘  ‘  catheter-fever  riiey  ™  puiMy 
reflex  phenomena.  He  thought  that  there  could  be  little  doubt  that 
the  symptoms  of  catheter-fever  were  due  to  blood-contaniination,  the 
true  acute  transient  representing  the  successful  attempt  of  nature  to  ik 
herself  once  for  all,  of  what  was  offending  ;  and  the  chronic  represent¬ 
ing  a  more  insidious  struggle,  where  a  feeble  nature  was,  as  often  as 
not  finally  overcome.  He  believed  that  the  bladder  was  the  mam 
inlet  for  the  poisonous  material  ;  that  the  symptoms  were  not  due  to 
retention  of  effete  products  by  unhealthy  kidneys,  but  to  a  re-intro- 
duction  into  the  circulation  of  these,  already  excreted  and  in  a  septic 
condition  ;  and  that  thus  there  was  produced  a  kind  of  septo-uriemia. 

To  understand  how  this  took  place,  it  was  necessary  to  consider  the 
condition  of  the  bladder  before  and  after  “entrance  into  catheter- 
life  ”  When  in  long-standing  cases  of  destructive  disease  associated 
with  overflow  of  urine,  the  bladder  was  suddenly  emptied  by  the  ca¬ 
theter,  a  local  condition  ensued  which,  in  his  opinion,  was  the  precursor 
and  cause  of  the  so-called  catheter-fever.  The  atrophy  of  the  inuscular 
element  in  the  bladder-wall,  and  development  in  its  place  of  stiff  con¬ 
nective  tissue,  prevented  that  corrugation  of  the  mucous  membrane  and 
close  appliance  of  the  vesical  walls  against  one  another  which  were  ab¬ 
solutely  necessary  to  the  proper  regulation  of  the  local  blood -pressure. 
Consequently,  the  blood-vessels,  bereft  of  their  long-accustomed  srip- 
port  bv  the  pent  up  urine,  were  taken  at  a  disadvantage  ;  an  active 
congestion  was  set  up  ;  and  absorption  by  eiidosinosis  of  the  remaining 
urine,  which  was  usually  of  a  low  specific  gravity  and  swarming  with 
micro-organism.s,  was  rendered  inevitable.  Every  successive  emptying 
of  the  bladder,  unless  tone  were  in  the  meantime  established,  meant  a 
further  passage  of  urine  into  the  circulation,  and  a  consequent  re™it- 
tence  or  intcrmittence  of  febrile  symptoms.  Where  the  use  of  the 
catheter  was  begun  at  a  comparatively  early  stage  this  result  did  not 
happen;  and  the  explanation  of  this  was,  not  that  the  kidneys  vere 
still,  for  the  most  part,  normal,  but  that  the  necessary  degn-ee  of  a,tony 
of  the  bladder-walls  had  not  been  reached.  M  hat  had  been  said  ot 
the  bladder  applied,  in  some  cases  equally  well,  to  the  ureters  and 
pelves  of  the  kidneys,  through  which,  also,  some  absorption  of  nrine 
might  go  on.  It  was  probable  that  congestion  of  the  kidney-substance 
proper  as  a  result  of  release  from  pressure  of  urine  would  not  be  great, 
if  indeed  any  at  all.  The  absence  of  any  of  the  usual  clinical  signs  of 
congested  kidney  was  a  notable  fiict,  and  threw  additional  light,  though 
ne<rative,  on  the  true  starting  point  of  the  fever.  Upon  the  functional 
activity  of  the  kidneys  would  greatly  depend  the  prognosis  of  the  ca.se. 
And  yet  experience  had  shown  that  the  general  excretoiy  power  had  been 
so  w’eak,  or  the  absorption  of  the  material  so  continuous,  that  death  had 
ensued  where  no  appreciable  renal  lesion  had  been  found.  Death  under 
such  circumstances,  however,  must  be  exceedingly  rare. 


The  point  on  which  he  wished  to  insist  was,  that  the  withdrawal  of 
the  urine  was  the  efficient  cause  of  the  subsequent  ^ 

drawal  which,  in  relation  to  the  mucous  membnine  of  the  bladder, 
acted  after  the  fashion  of  a  cupping-glass,  subverted  the  osniotm 
relationships  of  the  vesical  blood-vessels,  and  thus  ^  ^  'fv 

train  of  symptoms,  which  would  be  much  more  faithfully  described  by 
such  a  name  as  septo-uramiia  than  by  such  a  phrase  as  catheter- 
fever.”  The  author  thought  that  his  view  of  the  matter  suggested  a 
mode  of  dealing  with  certain  cases  which  was  worthy  of  trial,  it 
appeared  to  him  that  in  all  cases  of  men  advanced  in  life,  who  had 
been  suffering  for  years  from  an  enlarged  prostate,  or  other  ‘lestruc- 
tive  disease  causing  habitual  retention  of  urine,  and  more  especially 
when  they  presented  evidence  ot  grave  kidney-atiection,  the  on  } 
safety  lay  in  drawing  off  the  urine  by  degrees.  He  suggested  that, 

after  drawing  off  a  certain  proportion  of  the  urine,  some  antiseptic  or 

stimulating  solution,  such  as  boracic  acid,  should  be  injected  a 

larger  and  larger  proportion  should  be  withdrawn  at  each  visit,  sti 
continuing  the  substitution  of  the  antiseptic  solution,  until,  pro- 
cLding  gradually  in  this  way,  the  bladder-wa  Is  had  l^^d  time  to 
recover  a  proportion  of  their  lost  tone  ;  and  at  the  same  time  the 
urine  had  been  deprived  of  its  septic  properties.  A  consideration  ot 
a  very  similar  nature  forbade  drawing  off  at  one  sitting  the  vhole  con¬ 
tents  of  a  chronic  hepatic  abscess— a  consideration,  namely,  tliat 
there  would  be  either  a  large  influx  of  atmospheric  air,  or  n  ^^st  7 
increased  production  of  pus  from  the  congested  abscess- walls.  .Exactly 
similar  directions  were  given  for  the  treatment  of  chronic  ®‘^ses  of 
pleuritic  effusions,  serous  or  purulent.  Theoretically,  he  believed  that, 
as  the  bladder  went  on  contracting  to  a  greater  and  greater  e^eiiB 
treatment  should  be  so  directed  that  it  should  always  be  kept  full,  so  as  to 
prevent  any  loss  of  pressure.  Still,  in  the  great  majority  of  cases 
even  treated  in  a  gradual  way,  some  absorption  of  urine  vould  take 
place  ;  but  it  should  not  be  septic  urine,  and  in  a  lew  days,  vith  care 
absorption  ought  to  cease  altogether.  It  seemed  to  him  ^ J 
plan  acted  upon,  and  some  tonic  constitutional  treatment  at  the  same 

time  persisted  in,  death  from  this  If  P  Vtil 

event.— A  discussion  followed,  in  which  Dr.  Uorbett  Mr.  B.  B.  Hall, 
Mr.  Watson,  Dr.  ]\I.  Thomson,  ilr.  Gaisford,  Dr.  Boileau,  Di.  H.  . 
Smith,  Mr.  W.  A.  Morris,  and  the  author,  took  part. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
MEETING  OF  THE  GENERAL  COMlfflTTEE. 

A  MEETING  of  the  General  Committee  was  held  at  161a,  Stiaiid,  on 
Wednesday,  April  9th,  18S4,  at  noon.  Professor  Humthry  in  the 
chair.  Present:  Dr.  A.  Sheen  (Cardiff),  Dr.  ilahoined,  I^Ir.  George 
Eastes,  Mr.  Shirley  JIurphy,  and  l\lr.  Oswald  Browne  (lor  the  Secie- 

Letters  regretting  inability  to  attend  were  received  from  Dr.  Cavafy, 
Dr.  John  H.  Galtoii,  Dr.  Charles  Parsons  (Dover),  Dr.  Trend  (South¬ 
ampton),  Dr.  Jones  Morris  (Portrnadoc),  Dr.  Cresswell  Rich  (Liver¬ 
pool).  _ 

The  minutes  of  the  previous  meeting  having  been  read  and  con¬ 
firmed,  the  minutes  of  the  Standing  Subcommittee  were  read.^  These 
contained  a  recommendation  that  the  returns  received  upon  Puerperal 
Pyrexia,  together  with  a  report  upon  them  by  Dr.  (falabin,  should  be 
1  included  in  the  forthcoming  issue  of  the  llccord.  In  accordance  with 
resolutions  of  the  Committee  at  their  last  meeting,  a  modification  ot 
the  card  on  the  Etiology  of  Diphtheria  had  been  issued,  and  a  form 
of  inquiry  had  been  drawn  up  concerning  the  habits  of  aged  persons 
who  had  attained  or  jiassed  the  ago  of  eighty  years. 

This  inquiry,  with  a  memorandum  written  upon  the  subject 
Professor  Humphry,  was  then  considered  and  approved  by  the  Com¬ 
mittee.  .  , 

An  inquiry  concerning  albuminuria  occurring  in  apparently  healthy 
persons,  which  had  been  recommended  by  the  Subcommittee,  was  re¬ 
ceived  and  considered  liy  the  Committee,  with  a  memorandum  upon 
the  subject  written  by  Dr.  Mahomed  and  Dr.  Burney  \eo. 

A  letier  was  read  bv  Mr.  Eastes  on  behalf  ot  tire  South  Lom^^an 
District  Committee,  suggesting  Somnambulism  as  an  important  su 
ject  for  investigation.  Mr.  Eastes  read  also  a  letter  vine  i  ^  , 

received  from  Dr.  Hack  Trike,  enclosing  a  form  ot  inquiry 
issued  by  him  upon  this  subject.  The  matter  was  refeire 
consideration  of  the  Standing  Subcommittee. 
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MEETING  OF  COMMITTEE. 

A  meeting  of  the  Committee  was  held  at  161.v,  Strand,  on  Thursday, 
April  1 0th,  at  2  r  M.,  1  rofc.s.sor  IIuMruuv  in  the  chair.  Present: 
the  sSJctal-y)’  (Folkestone),  and  lilr.  Oswald  Browne  (for 

On  the  recommendation  of  the  Subcommittee,  it  was  decided  that 
the  AWrf  sl.ould  be  next  published  in  July, 

and  an  estimate  of  the  expenses  attaching  to  its  issue  was  received 
and  considered  by  tlie  Committee. 

An  inquiry  concerning  albuminuria  in  apparently  healthy  persons, 
and  another  concerning  the  habits  of  aged  persons,  were  ])resented 
rom  the  General  Committee,  with  a  reeommendatioii  that  they  should 
be  issued  at  an  early  date  ;  and  it  was  decided  that  steps  should  at 
once  be  taken  to  print  and  circulate  these  inquiries. 

.  F'HOmki)  reported  that,  in  reply  to  a  communication  sent  by 
liim  on  behalf  of  the  Committee  to  Professor  Lange,  the  Honorary 

I  ecietary  of  the  International  Medical  Congress  (Copenhagen),  it  had 

been  arranged  that  the  subject  of  International  Collective  Investiga¬ 
tion  of  Disease  should  be  brought  before  a  general  meeting  of  the  Con¬ 
gress  by  representatives  of  the  Committee  of  the  British  Medical  Asso¬ 
ciation,  with  a  view  to  some  organised  action  being  taken  to  promote 
such  inquiries. 

The  Committee  decided  to  invite  Sir  William  Gull,  Bart.,  M.D., 
^‘^Fi'f'sent  them  upon  this  occasion. 

.  letter  from  Dr.  Herringham,  and  the  Com¬ 

mittee  acceded  to  a  request  that,  during  his  absence  from  England, 

Secretarr  allowed  to  undertake  the  work  of 


LI.ST  or  KETUUXS  IlECEIVED  IN  MARCH,  1884. 

I. — Pneumonia  (80). 

Francis  J.  Allan,  M.I).  ;  .lolm  E.  Allen,  Esq.  ;  A.  .J.  Alliott  Esn  ('2V  A  tie 
Beatson,  M.D.  ;  Win.  Berry,  E.sq.  ;  C.  BlddleEsq  - 
he^  M  Essex  Bowen,  M.D.rc  Brooml 

M  r’-  T  b  (  )  n.  Langley  Browne.  E.sq.  ;  W.  Bruce,  M.I).  ;  Macfie  Campbell 

H^Denne^\?iT^‘?"®T\’ M.U.  ;  E.  O.  Daly,  E,sq.; 
MD^  I  Frth  Fsm'“  James  Edwards,  Esq.;  Thomas  Fielding, 

Farmnt  I>v  Eso  •  T  w'  ’i/  p  I'mintame,  Esq.  ;  George  R.  Fraser,  E.sq.  ;  J. 
gS  Fsn ’•  4  VI  P  ''•  Esq.  ;  Chas.  E.  F.  Gerald,  M.D.  ;  i  \V. 

M  R  rm-  w’’ -'ED-  :  A.  Hamilton,  Esq.  (2);  M.  K.  Hargreaves 
M.B.  (2);  W.  L.  Hunter,  M.I).  ;  P.  W.  Macdonald,  M.B.  ;  D  .T.  Mackenzie  M  D  - 
J.  I.  Mackenzie,  M.B  ;  F.  B.  Mallett,  M.D.  ;  H.  Cowley  Malley,  M  B  ■  P  MialV 

Ne?l ’m  D  Thos'’’l  ^OlV '  ’)  :  J-  Bernard  N^le,  Esq.  ;  James 

P  Ti  ‘p  ■“■ad  Esq.  ;  Fred.  S.  Palmer,  M.D.  ;  Robert  Park,  M.D 

n  T  ^ ;  r.  I^redk.  Pearse,  M.D.  (2) ;  Thos.  F  Raven  Esn  m  ■ 
SchoMd'  Fs'o’  -"'w Hobson,' Es’q  ^G^'^^’ 
Eso  f2V  P%;iwpii  T  ■  Herbert  Slowman, 

II. — Chorea  (9). 

®^”'’'"Eam,  E.sq.;  .John  Buxton,  M.D.  •  A  Hamilton 
.L‘\Valters,‘^M.B.  H-B.  (2);  tViu.  J.  Mackie,  Esq.;  Peter  Tytler,  M.D.j 

III. — Acute  Rheum.vtism  (15). 

Fi^w^M  b"-’ F  Tr)  i  I^aly,  Esq.  ;  J.  Mackenzie  Booth,  Esq.  ;  Mm 

y."  ■  Hilbert,  E.sq.  (2);  A.  Hamilton,  Esq.  (2)-  Duncan  T  Mae 

ism.-’  •"■•“•'I  iV,  w-Tw:  wS. 

IV. — Diphtheria  (Clinical,  4). 

Alfred  Harvey,  M.B.  (:i)  ;  Edward  T.  'Wilson,  Esq. 

IVa.— Diphtheria  (Sanitary,  1). 

Edward  T.  Wilson,  Esq. 

VI L— Puerperal  Pyrexia  Cards  (3). 

Augustus  H.  Cook,  E.sq.  ;  J.  Holroyde,  Esq.  (2). 

VII. — Puerperal  Pyrexia  Forms  (13) 

Esq."%M"q^TiaS\y^^  G.  Carageorglades,  M.D.  ;  Augustus  H.  Cook, 

George  T^lek■eonll.•  wnr  ’  Hi-f-d  H  j,  Esq.;  Walter  Main,  Esq.; 


CORRESPONDENCE, 

-MEDICAL  JIEX  AND  LIFE-ASSURANCE. 

biR,  A  oiir  article  on  life-assurance  should  be  read  by  the  directors 
ILZ.  assurance-comp.anie.s,  many  of  whom  do  not  ippieciate  Dm 
T  liaving  trained  exj)erts  connected  with  their  offices.  In 

m  specially  selected  medical  referees  for  all 


Allow  me  to  direct  your  attention  to  the  way  in  which  medical 
leferee.s  are  chosen  by  .some  offices.  I  shall  not  say  “in  uno  disce  omnes  " 
ut  I  m, ay  say  that  the  practice  I  am  about  to  describe  is  very  general. 

.  ■  -^ssurance  Company  i.s  one  of  our  largest  offices  ;  its  business 

IS  pushed  by  active  agents.  The  district  Tgent  here  appoints  tlfe 
medical  lefeiees.  He  makes  a  periodical  raid  on  certain  towns.  He 
called  on  me,  and  offered  me  the  position  of  medical  referee.  I 
accepted  ;  but,  as  soon  as  I  heard  the  condition,  that  I  was  to  insure 
my  life  in  his  office,  I  curtly  refused.  He  told  me  “premium”  would 
be  covered  by  “fees.”  He  very  soon  was  able  to  obtaliiZXr  hi  mv 
place,  a  gentleman  who  insured  his  life. 

For  one  year,  this  gentleman  examined  for  the  office  in  question. 
The  second  year,  there  were  not  many  fees.  The  active  agent  went  to 
anothei  medical  man,  appointed  him  medical  referee  on  the  same  condi¬ 
tions,  and  gave  him  -whatever  business  there  was. 

The  first  medical  man  who  was  appointed  wrote  to  the  head  office 
He  obtained  no  redress.  The  same  agent  will  probably  next  year  ap¬ 
point  another  medical  referee,  and  tlms  increase  his  owm  commission 
and  tlie  number  of  in.sured  in  his  district.  He  has  the  character  of 
being  a  smart  man,  and  has  an  ambition  to  occupy  a  higher  position. 

T  he  (question  of  commission  is  a  very  important  one  to  the  a»ent  If 
the  medical  examiner  be  known  to  he  strict  and  conscientious  the 
agent  will  not  bring  many  patients  to  him.  There  is  no  commission 
for  rfficcted  candidates  lor  life-assurance.  Sharp  agents  Avill  take 
doubtful  lives  to  sharp  men  who  are  willing  to  play  into  a<zents’ 
hands— the  result  being  fees  for  both.  ^  ^  °  ^ 

In  the  insurance  world,  there  aie  “offices  and  offices,”  “  agents  and 

Many  bad  lives  are  _  pas.sed  annually;  plainly,  manv  frauds  are 
committed  Directors  in  town  may  not  know  of  these  frauds,  but  if 
not,  they  should  he  enlightened. — Yours  truly, 

Medical  Referee. 

Sir,— Allow  me  to  express  my  cordial  approval  of  your  article  on 
life-assurance  examinations.  The  imbecility  of  the  'forms  supplied 
to  us  IS  of  counse  notorious,  but  a  few  companies,  such  as  tlie  “Ear'Ie  ” 
Aviselyask  no  questions,  but  only  ask  for  a  report,  and  the  “Rock ’’does 
almost  the  .same  I  need  not  say  that  I  enjoy  writing  a  report  for 
the  Eagle  and  Rock  far  more  than  filling  up  details  of  an  appli¬ 
cant  s  temperament,  ”  ‘  ‘  colour  of  hair  and  eyes,  ”  and  so  fortli  which 
lhave  to  do,  say,  for  the  “British  Empire.” 

But  far  more  important  are  your  remarks  on  the  selection  of  exa¬ 
miners.  I  do  not  hesitate  to  say  that  the  laxities  in  these  respects  of 
most  offices  add  enormously  to  tlie  premiums  required  of  survivors  I 
never  dare  speak  publicly  of  this,  partly  because  I  have  as  much  insur¬ 
ance-work  as  I  want,  partly  because  I  am  unwilling  to  point  to  any 
re.spectahle  young  general  practitioner  as  incompetent.  But  con¬ 
stantly  1  find  large  offices  no  longer  sending  cases  to  me,  and  find  they 
have  been  taken  to  the  relative,  or  home-doctor,  of  some  clerk  in  tlie 
olhee—  men  who  may  be  quite  unaccustomed  to  consultation-work 
Applicants  are  thus  passed,  as  if  for  a  working  man’s  club  and  within 
the  last  few  weeks  two  cases  thus  passed  by  small  local  doctors,  instead 
of  by  myself  (as  the  old  referee  of  those  two  companies),  died  •  one  of 
aortic  regurgitation  (for  which  I  had  declined  to  consider  his  appli- 
cation,  and  spared  him  a  “  decline  ”),  and  one  of  phthisis.  1  ha4  no 
interest  in  the  matter  but  a  public  one,  and  I  write  to  you  privately 
but  liamniei  at  the  subject.  To  select  referees  of  standincr,  and  to 
lefer  all  cases  to  them,  would  save  tliousands  a  year  to  Eno'lish  offices. 

\  ours  truly,  a.  Professional  PirYsiciAN. 


THE  RECENT  DISCUSSION  ON  PELVIC  SURGERY  AT  THE 
HARVEIAN  SOCIETY. 

Sir,— In  the  Journal  of  April  12th,  Mr.  Lawson  Tait  vmtes  a 
letter  on  the  above  subject  which  contains  the  following  passage- 
And  I  have  ascertained  that  he  altered  the  proof  of  the  secretary’s 
correct  rejiort,  and  inserted  this  misstatement.”  I  have  called  the 
attention  of  the  Honorary  Secretary  of  tlie  Harveian  Society  to  tliis 
statement,  and  shall  be  obliged  by  your  publishing  the  enclosed  letter 
received  from  him  in  reply. — Yours  truly, 

^  'I-  Kno-wsley  Thornton 

22,  Portman  Street,  ^Y,  April  22nd,  1884. 

Sir,  In  reply  to  your  letter,  I  have  no  hesitation  in  asserting  that 
the  statement  to  which  you  refer  is  incorrect.  Not  having  myself  been 
supphed  with  a  proof  of  the  report  in  question  from  any  of  tlie  medi- 
cal  journals,  I  could  not  have  submitted  tho  proof  to  you  for  correc¬ 
tion.  On  the  contrary,  the  notes  of  your  remarks  were  furnished  by 
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yourself  at  my  request,  and  embodied  in  the  usual  way  in  the  report 
which  was  sent  to  the  journals.— 1  remain,  sir,  yours  sincerely, 

“  Wm.  Ewart,  M.D.,  Honorary  Secretary 

Harveiaii  Society  of  London. 

“  J.  Knowsley  Thorntox,  Es(i.” 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ETIQUETTE.  ,  .  ,  • 

Sir  —A.  and  B.  are  two  practitioners,  residing  about  four  miles  apart  ;  A.  being 
ni’ii  pstalilished  B.  having  recently  succeeded  to  his  practice. 

In  December,  1881,  A.  was  attending  Mrs.  H.  (new  comers  to  the  neighbour¬ 
hood)  in  her  first  confinement,  not  far  from  B.’s  house,  and,  wanting  assistance, 
was  asked  to  consult  B.,  which  he  did.  Fourteen  months  afterwards  Mr.  H. 
Tailed  on  B.  and  requested  him  to  attend  his  ivife  in  her  second  confinement 
(taking  place  in  a  fAv  months).  B.  refused,  sa^ng  they  were  [^nts  A 

mtle  while  afterwards  Air.  H.  came  again,  and  .said  he  had  informed  A.  that 
thev  were  going  to  leave  him  and  seek  other  medical  advice,  also  that,  even  if  he 
(RfdTd  noTattend.  they  should  not  employ  A.  again.  B.  then  consented  to 

‘‘“n^ThtuI  while  ago  a  Mr.  D.  called  on  B.  and  asked  him  to  go  at  once 
and  see  his  wife,  who  had  been  ill  some  time,  and  0‘e  said)  appeared  to  sink- 
On  B  auestioninK  him,  he  said  A.  had  been  attending,  but  he  had  that 
dav  told  him  not  to  attend  any  more,  as  he  had  offended  them,  and  they  -wanted 
toThange  their  mediSl  man.  B.  suggested  that  he  should  meet  A.  in  consulta- 
UofbTthirAta.  1)  refused,  say  ini  he  had  told  A.  not  to  come  any  more 
Wlien  B  arrived  he  found  that  A.  had  just  been,  and  that  Mrs.  D.  had  consented 

to'a  cmlsTltaToii’,  w\ich  was  arranged  for  two  days  tlm 

nfr  T)  A  went  upstairs  and  just  spoke  to  Mrs.  D.,  but  did  not  enter  into  uie 

case  or  express  any  opinion  whatever.  Unfortunately,  B.  was  prevented  ^om 
meettag  a:  at  the  time  appointed,  by  an  urgent  case  of  his  ojvn  ;  he  wrote  to  A. 
to  that  effect  and  offering  so  meet  him  at  any  other  time.  In  the  evening,  Ata. 
i)  cLme  to  B.’s  house  and  said  A.  had  given  up  the  case  entirely,  would  be 
very  pleased  if  B.  would  take  it  on,  which  he  accordingly  did,  and  attended  next 

B  acted  in  any  way  unprofessionally  towards  A. :  1st,  in  attending 
Mr^  Htan  her  second  JonfiLment,  and  ever  ^i-^e  •  2nd  in  going  to  see  Airs. 
D.  ;  3rd,  in  taking  the  case  of  Mrs.  D.  into  his  own  hands  .  I  am,  ete.,  ^  ^ 

*  *  1.  Under  the  circumstances  related,  B.  does  not  appear  to  have  acted 
unprofessionally  towards  A.  in  attending  Mrs.  H.  in  her  second  confinement. 

2.  In  the  absence  of  A.,  and  the  non-existence  of  urgency  of  the  case,  B.,  not¬ 
withstanding  the  husband’s  solicitation,  should,  according  to  the  strict  letter  of 
the  Cod«  o/EfAics,' have  scrupulouslyjefrained  from  visiting  Mrs.  D.  until  the 
time  appointed  for  the  consultation. 

3.  Assuming  that  B.  had  loyally  assimcd  himself  that  A.  had,  as  a  matter  of 

fact,  resigned  the  case— not  otherwise— he  was  justified  in  taking  charge  of  the 
patient.  _ _ 


PAYMENTS  OF  COURT  FEES. 

Sir  —I  beg  to  call  your  attention  to  the  circumstances  of  a  case  that  has  recently 
been  before  two  magistrates  at  the  County  Police-court,  Manchester. 

On  January  1st,  owing  to  a  quarrel  that  had  recently  taken  place,  I  was  waite 
on  by  a  wounded  man,  requesting  my  attendance  at  the 

tassional  evidence  ofi  his  behalf.  This  I  declined  to  accede  to,  stating  that  if 
the  magistrates  required  my  services,  they  would  send  me  word  in  the  usual 
form  \n  the  course  of  a  few  hours,  the  police  served  me  with  a  summons, 
ordering  my  attendance  at  the  police-court  (a  distance  of  five  miles  from  my 
residence)  on  January  4th.  I  obeyed  the  summons,  and  attended  the 
Owing  to  a  cross  summons,  the  case  was  adjourned  to  January  8th.  Instiucted 
b^Tthe  police,  I  again  attended  the  court,  and  again  gave  my  professional  evi¬ 
dence.  ^The  case  being  concluded,  I  applied  for  my  fee  of  two  guineas,  on  ac¬ 
count  of  the  two  separate  attendances.  To  my  ®’®tonishment,  the  ^agista^^ 
refused  to  pay  it,  stating  that  they  had  no  power  in  the  matter ,  furthernior^ 
they  said  that,  if  I  wanted  my  fee,  I  must  apply  to  the  jj^h®  h®'J^  hee 
•wounded  and  in  whose  favour  I  had  given  my  evidence.  I  declined  to  do  any¬ 
thing  of  the  kind,  explaining  that  I  had  refused  to  attend  the  court  op  ® 

account  but  when  served  with  the  police-summons,  I  considered  that  it  wa.s 
compulsory  for  me  to  obey  it.  Furthermore,  I  asked  them  how  it  was  that,  if 
they^ could^compel  me  to  attend  court,  they  had  no  power  to  grant  me  a  fee.  As 

I  could  get  neither  fee  nor  satisfaction,  I  left  the  court.  -  tt  _ _ _ 

I  have  since  laid  the  whole  circumstance  before  the  notice  of  the  Dome  Secre¬ 
tary  who,  after  the  expenditure  of  a  large  amount  of  paper,  politely  informs  me 
that’he  cannot  interfere  in  the  matter.  I  shall  be  glad  to  know  what  protertion 
a  man  has  against  such  procedure.  If  he  decline  to  obey  the  summons,  eve^one 
knows  the  consequence  ;  on  the  other  hand,  a  witness  in  a  Crovm  prosecution 
cannot  refuse  to  be  sworn.  As  the  law  stands,  we  have  no 

case.  Magistrates  seem  to  be  able  to  summon  a  medical  man  to  coiirt  at  their 
discretion,  and  inform  him  that  they  have  no  power  to  pay  his 
Parliamentary  Committee  of  the  British  Medical  Association  use  their  influence 
in  getting  it  so  amended,  that  medical  men  are  not  exposed  to  such  acts  ot  in¬ 
justice  as  we  are  at  present  liable  to? — I  am,  sir,  yours  -o  ri  a 

•'  Charles  E.  Smith,  L.R.C.P.Lond.,  M.R.C.S. 

Stretford,  near  Manchester,  April  8th,  1884. 

Our  correspondent  should  have  apparently  made  terms  'with  the  wounded 
man  before  attending  the  court.  It  is  clear  that,  as  Mr.  Smith  was  able  to  give  pro¬ 
fessional  evidence,  the  wounded  man  must  have  been  his  patient.  In  an  ordinary 
assault-case,  the  police,  would  have  nothing  to  do  with  the  case  beyond  serving  the 
summonsesonbchalf  of  the  complainant.  TheBtatedoes  not,  and  probably  never 
will,  undertake  to  pay  the  fees  of  medical  men  when  summoned  by  private 
parties.  Perhaps  if  Dr.  Smith  were  to  bring  an  action  in  the  county  court 
against  the  wounded  man,  for  his  professional  remuneration,  he  might  recover  a 
fee  of  half  a  guinea  for  each  attendance. 


TITLES  ON  DOOR-PLATES.  , 

Sir -Woul.l  vou  kindly  inform  me  if  it  is  proper  to  append  the  letters  F.RX.b. 
to  one’s  name  on  the  <loor-plate  ?- Yours  truly,  ^  AIember. 

♦  »  Although  there  is  not,  so  far  as  we  are  aware,  any  written  medico-ethica 
rule  condemnatory  of  the  affix  of  such  letters  on  the  door-plate  of  a  medical 
practitioner,  it  is  contrary  to  immemoryal  professional  usage,  and,  in  our  opinion, 
inadvisable.  _ _ 

THE  INTERNAL  DISCIPLINE  OF  THE  AIEDICAL 
Sir  — Dr  Evatt  has  drawn  the  attention  of  the  profession  to  a  very 

in  the  wTnt  of  discipline  over  the  conduct  of  medical  cS^ 

misconduct  of  a  moral  or  medico-ethical  character  is  tolerated.  The  corpora 

tions?  colleges,  universities,  or  Aledical  Council,  exercise  no  PO'jLer  o^er  such 

matters  therefore  no  remonstrance  or  caution  is  given  to  the  offem  e  .  . 

rairi^ave  misconduct  brings  its  own  punishment 

British  Aledical  Association  is  also  very  defective  on  tlus  point.  1 

heard  of  any  member  being  expelled  or  suspended  for  any  misconduct,  unless  he  h^ 

been  struck  off  the  Register,  except  for  non-payment  of  Mbscription.  Th®re  are 

certain  misdemeanours  and  acts  of  hare  a  boird  of 

^nso?s^H!oseZtfittm?k^^  .ieafirith  questions  of 

Yours,  etc., 

Bacup,  April  19th,  1SS4.  _ _ 

MPETCAl.  CHARGES:  GILES  AND  WHITE  v.  FEAST. 

Sir  —There*  is  a  slight  inaccuracy  in  the  report  of  this  case 

publication  of  theWth  instant,  which,  as  solicitor  on  behalt  of  the  plaintiffs, 
should  be  glad  if  you  would  correct.  ^  ^  ,,  ^og 

and  ;^s  calmilated  at  10s.  Cd.  a  vLsit,”  nor  that  “  ^f.^^the 

Two  other  medical  gentlenien  were  called,  who  ^J'^Iarrefwere  ftar  and 

of  services  rendered  ;  and  it  is  indeed  a  mystery  how,  the  face  of  ttas  evide^^^^ 
and  of  the  summing-up  of  the  learned  judge,  the  jury  should  ha\e  found  a 

^°I  may  mid  aaUhT"^  by  the  judge  to  dismiss  from  ^ 

the  defence  that  the  charges  were  excessive  for  a  person  in  tbe  defendant  s  p 
srat  position,  and  were  only  to  take  into  consideration  his  position  at  the  t 
the  doctor’s  services  were  rendered.— 1  am,  sir,  youi  obedient  ’ 

bt  Ives  and  St.  Neots,  Hunts,  April  21st,  1884.  Arthur  E.  Cranfield. 

Sir, -A  young  gentleman,  a  recent  graduate  in  medicine,  returned  [o  Ws  native 

uarish  and  wdiile  waiting  for  something  to  turn  up,  indulged  m  a  Mtle  private 
^ract^e Tn  ’tas  immediatf  neighbourhood  To  this  the 

parish,  made  no  objection  ;  but  I  certainly  thought  he  ^as  go  ng  a  little  too  la 
when  he  certified  a  member  of  a  family  (whom  I  had  been  th®  [abit  of  ^ 
ing)  into  the  district  asylum  as  a  pauper  lunatic.  ^  accordmgly  wrote  ana 

requested  an  explanation  as  to  how  he  came  to  f  "^fa  reply 

tn-wnrds  me  icnorinc  me  entirely  ;  but  all  the  satisfaction  I  receivea  was  a  repir 
.S  'Sr&J  people  lii  ....t  tor  1.1m,  .oml  1»  ««  1.  ejf  “ 

been  guilty  of  any  discourtesy.”  Your  opinion  will  therefore,  oblige,  as 
very  desirable  that  newly  fledged  practitioners  should  learn  that  there  is^u 
thi4  as  “medical  ethics.”-!  am,  sir,  yours  faithfully,  A  Parish  fJocroR 

Though  it  is,  we  believe,  the  ordinary  rule  of  the  parish  authorities  to 
obtain,  in  cases  of  pauper  lunatics,  the  necessai-y  certificate  from  their  medio 
officer,  we  are  not  aware  of  any  legal  impediment  to  such  document  being  give 
by  other  duly  qualified  medical  practitioners  ;  and,  m  the  above  mentione  , 
we  think  it  not  improbable  that,  as  a  young  practitioner  on  the  threshold 
active  professional  life,  he  was  ignorant  of  the  practice, !"5]^i„ties 
ated  therefrom.  Be  that  as  it  may,  a  courteous  reminder  of  the 
of  practitioners  to  each  other  can  scarcely  fail,  in  others  than  those  ^ 
nature,  to  induce  reflection,  and  thereby  eventually  teach  the  lesson  of  wishing 
to  do  as  one  would  be  done  by. 


A  Provincial  Member  should  commence  bis  action  against  the  lunatic  hi^mse^ 
in  his  own  name.  The  lunatic  should  appear  by  a  “next  friend,  but  it  rests 
with  those  who  have  charge  of  him  to  get  one  appointed. 

Sir -Will  vou  kindly  tell  me  what  are  xthe  a 

lunatic,  especially  as  to  taking  him  out  of  the^  asylum  in  which  he  may 

fined  ?  whether  he  can  do  this  from  his  or  whether 

for  him  to  ask  permission  of  some  one  (and,  if  ^  thereof  In  the 

legal  opinion  seems  undecided  on  the  point,  or,  rather,  ^  ,  bv  the  rela- 

particular  case  to  which  I  refer,  the  patient  was  placed  in  an  asylum  by  the  reia 

tion  who  was  afterwards  made  “  committee.  —I  am,  etc.^  constant  Reader. 

Tlie  powers  of  the  “  committee  of  the  person”  of  a 
prise  fixing  and  varying  his  place  of  abode,  selecting  his  at  n  ^  eherae 

his  establishment,  and  providing  generally  for  his  comfort,  subject  to  sche^ 
of  maintenance  fixed  by  the  Masters  in  Lunacy.  The  power  of  the 
vary  his  place  of  abode  is  also  affected  by  any  order  or  direction  ^ 

been  givL  by  the  masters  restricting  it;  in  which 

obtained.  In  any  case,  notice  of  removal  must  be  sent  to  e  estate” 

“A  Constant  Reader”  will  find  the  powers  of  the  committee  of  t 
given  at  length  in  Pope’s  Law  aiul  Practice  of  Lunacy,  1877. 
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rOOll-LAW  MEDICAL  SEllVICES. 


SCHOOLS  AXD  IXFECTIOLTS  DISPIASES. 
inXIuiiiL^  've  counucnted  upon  a  memorial  from  tlie 

bercwv  lAfoA  towns  in  Tub- 

Education  in  Ireliml  ’  D®®®^ted  to  the  Commissioners  of  Xational 
Jtducation  in  li eland  leferring  to  the  consequences  arising  from  the 

spread  of  infectious  diseases  to  whicli  children  are  liable  from  ‘‘  scLols 
as  centres  of  contagion.  We  liave  now  before  us  tlie  reply  of  the 

-Molony^  medical 

£ih,  T1  published  in  a  recent  issue  of  the 

monU()lT'  , ‘documents  necessitate  some  further  com¬ 

ments.  Oui  medical  brethren  believe  tliat  if  the  teachers  of 

£  tlirir  school!^’  relieved  from  pecuniary  loss 

febrde  di\pn!,i  ^  ""i  f  ‘he  prevalence  of  contagious 

herith-olficS  i  th^n^H  '  communicate  with  the 

ftp  •  Vlf  °'^tbreak  of  sickne.ss,  and  thus  aid  in  preventing 
the  di  lusion  of  the  malady.  The  Commissioners,  in  siibLance  saf 

awVweTtr-  certificate,  they  have 

S?heir,  nlL  r  consideration  compatible 

with  then  lules,  that  during  the  time  the  .school  is  closed  the  salary 

sLctfon  X'nost  ^'>^1  that,  when  necessary,  thej 

sanction  the  postponement  of  the  results-examination  to  some'^subse- 

the  year.  AFe  cannot  but  think  that  the  reply  of  the 

thJiPVitol-v  ''Attend  school ; 

tlie  samtaiy  laws  lequire  that  no  penson  infected  by  disease  or  liable 

£>Et T“n''"  He  A  tiiraitrof 

:  STv  iufectS  n  ’  •  f  ’’"'t  forbid  the  attendance  of 

bomid  bv  H?e  K  1  "^^“tive  scholar.  The  managers  of  the  schools  are 
i-rt  tsn  1  f  -fc^tlucation  Code,  upon  the  hicts  being  reiiorted  to  them 
seek  for  guidance  from  the  sanitary  authority  when  contagious 
fevers  aflect  any  scholars  of  their  school,  and  to  acquiesce  S  the 
,  opinion  of  the  medical  ollicer  of  that  authority.  The^  Commissioners 
i(®^tisfied  upon  the  circumstances  of  each  case,  are  bound  to  see’ 

enactments  of  the  code  carrying  out  those  laws,  are  faithfully  obeved 
It  appears  then  that,  if  the  laws  of  the  land  be  faithfully  carried^out 
by  each  and  al  the  authorities  entrusted  with  their  admiration 
aim  should  happen  to  the  healths  of  school-going  children  and 
no  pecuniary  loss  should  fall  upon  school-teachers  ’ 

A  hile  thus  pointing^  out  the  position  of  teachers,  manao-ers  and 
conmiissioners  of  education,  we  must  not  lo.se  sight  of  the  responsible 
duties  expected  to  be  undertaken  by  medical  men.  The  teacher  com 

to  h  lL  1-“*^"  '‘y  f«™-,ictness=,  Xr““; 

feve,o  Ihe  attendance  Of  the  doctor  upon  children  sick  of 

.fevers  IS  to  him  a  source  of  profit.  Can  we  expect  the  doctor  to 
,dmiiimh  the  probability  of  gam  by  the  information  he  is  expected  to 
ha^p*^  1  }?  infective  disease  among  his  patients,  who  may 

have  relatives  attending  the  school  ?  Yes,  we  do  4pect  this  act  of 

is  to”*^\t  proudly  say  that  the  rule  of  the  iirofession 

maladTes.^^  ‘diminution  of  the  spread  of  contagious 

.,  Jimre  is,  liowever,  one  great  work  to  be  carried  out  in  these  matters 

!  Ifeea^r  ^  from  a  me^bfe 

^.  rSSl  S^l^"  ’r”  "'°”i  willingly  compel  a  little  child  to  go  into^  a 
•rowded  schoolroom  where  infected  children  are  received  •  hence  it 

!  '/Ip  medical  brethren,  knowing  full  well  ’the  infec 

i  he  ®  diseases,  the  means  by  which  they  are  spread 

I  hould  pV Y  avoiding  infection—"  go  not  nigh  ther4o”— 

huthirities^'  th?l’ sanitary  and  to  educational 
i  dinnlalt  i  7  •  oi  prevention  of  the  spread  of  diseases  in 

!entlv  sttp  they  may  confi 

DoveB  tn  ifn  ^  numberless  instanced  been 

'  rov-it  nf  ®  ®  frotmd,  they  may  add  that  they  have  the  published  an 
V  roval  of  the  Educational  Department  in  Irehuul  and  in  England  ^ 
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Si  SSSa—JaSS  •?  ?' :® 

dersfield  17  n-  TT.m  i o  o  ’ m  ^  ^  Leicester,  16.1-  Hud 

lilaYbin  20.3?  Lke,;LA  ^^  “.2 

‘™'r'  ’‘'■,“'■’‘8'''  ^8. 4,  olid 'therefore  ’craeded'  by  Yq  tho 

?3o'‘':5is,rsE 

ing-cough  159  from  measles,  88  from  scarlet  feveirio  froT"  1^3- 
imncipally  enteric),  37  from  diarrhoea,  24  froin  4  iHheria  an 
1/  from  small-pox;  in  all,  554  deaths  were  referred  to  these  Sc.Yj 

IW  55?TTi®’  two  preceding  ^ecB 

liiese  554  deaths  were  equal  to  14.7  percent  of  fbo  tn+oi  rio^+n 

to  on  annual  rote  of  3.3  Jer  1.000.  ‘STondon  tL  tmolf^^^^^^ 

rate  was  equal  to  3.8,  and  exceeded  by  0.9  the  average  rate  in  the 

5Tpe4ToOoTn'Hulfa^7T’-^  it  ranged  from  0.3  and 

n.o  per  i,uuu  in  Hull  and  Leicester,  to  4.2  in  Manchester  d  f; 

Liverpool,  and  6. 7  in  Wolverhampton.  The  deaths  referred  to  w boon 
ing-cough  m  the  tw^enty-eight  towns,  which  had  increased  in  the 
four  preceding  weeks  from  143  to  192,  were  last  week  I  SO  an  1 1 
ThVf^ar^  Ueath-rates  in  London,  Liverpool,  Alanchester,  ’and  Bolton 
The  fatal  cases  of  measles,  which  had  been  143  and  142  in  the  twn 
prevous  weeks,  rose  to  159  ;  this  disease  showed  the  lar-est  nmA 
tional  fatality  in  Xorwuch,  Xottingham,  Portsmouth  and  Av 
hampton.  The  88  deaths’ from  scarlet ’fe^r  sWd’ a^fncrl^^^^^^^^^ 

0  upon  the  low  number  in  the  preceding  week  and  cause "l  +b 
highest  death-rates  in  Liverpool,  Cardiff  Pilston  aid  SbeS  ^  mJ® 
deaths  referred  to  different  forms  of  ‘‘fever,”  ^hTcl  iacfincV^ 
from  33  to  49  in  the  four  previous  weeks,  declined  again  ks;  w  eek  to 
7^-^®  i^^sLest  proportional  fatality  in  Bradford  The  37 
fatal  cases  of  diarrhoea  differed  but  slightly  Lm  theTverafre  4,1 
deaths  referred  to  diphtheria  in  the  twenty-eight  towns  which  bad 

wer^  ®^1^  ^7°  previous  weeks,  declined  to  24  of  which  IS 

were  returned  in  London.  The  fatal  cases  of  small 

twenty-eight  town.s,  which  in  the  four  previous  weeS  S  Tte  du® 
increased  from  13  to  23,  declined  last  week  to  17,  of  which  11  occurred 
in  London,  2  m  Liverpool,  2  in  Xewcastle-upon-Tyne,  1  in  AYolver- 
hampton,  and  1  in  Sheffield.  The  prevalence  of  small-nox  iti  Tund 
has  recently  shown  an  alarming  increase  ;  durin"  the  past  ten  wp 
he  number  of  emaU-poy  patieAe  in  the  iletropSlita 
ta  s  has  increased  from  97  to  405  ;  the  number  of  admissioS  duiffi4 
last  week,  however,  showed  a  decline  from  the  averao-e  weeklv  uun  n  ^ 
Junng  the  paat  month.  The  rat,  of  morlalfly  f  d"  etoVof^^^^^^^ 
respiratory  organs,  judged  by  the  metropolitanVeturns,  w£  comiderl 
ably  below  _  the  average ;  the  deaths  referred  to  these  diseases  in 
London,  which  had  been  357  and  285  in  the  two  precedinTweM-s 
rose  again  to  318  ;  they  were  99  below  the  correcte  1  4  ni  ’ 

average,  and  were  equal  to  an  annual  rate  of  4  2  per  1  000  %h^ 

»uses  of  106,  or  2.8  per  cent,  of  the  3,773  deatC  rScred  S 
week  in  the  tw^enty-eight  towns  were  not  certified^  either  bv 
medical  practitioners  or  by  coroners.  The  proportion  of  uncertifiS 
deaths  in  London  did  not  exceed  1.8  per  cent,  while  it  averaS  3  fi 

SbpffiTd^’  Q^i/^1  showed  the  largest  exce^  ^in 

Sheffield,  Salford,  Oldham,  and  Halifax. 


Lnglish  Town.s.— In  the  twenty-eight  large  Enffiish 
turn  Ivh'ich^^)  "frli  ill  the  Begistrai-Generfl’s  weekly 

818  births  tid  s' 773’Se^f}™''^'^  popiHation  of  8,762,354  persons, 
g  the  19th  iiiH^i’ft  T?  ^  ''’®1®  ‘iiii'iiig  the  week  end- 

ns  “*ft<int  Ihe  annual  rate  of  moiiality  per  1,000  ner- 

g  in  these  town.s,  wliich  liad  been  22.7  and  20.4  in  the 


_  Health  of  Scotch  Town.s. — During  the  week  endinir  fbo  lofi 

Scftcl  ^  b*  deaths  were  registered  in  the  eiglft  principal 

Scotch  towms,  hiving  an  estimated  aggregate  population  of  l‘>54  607 
persons  The  annual  rate  of  mortality,  which  had  steadily  increased 
in  the  five  preceding  weeks  from  20.9  to  25.2  per  1  000  4 

ioftb"®^^  exceeded  by  0.8  per  1,000  the  averag^^te 

for  the  same  period  in  the  twenty-eight  large  English  town?  Am 
these  Scotch  towns  the  death-rate  was  equal  to^l4  8  in  Leith  iT? 
in  Perth,  18.7  in  Dundee,  21.3  in  EdinbSgh,  23  6  In  G^enol  25  2 
ill  Glasgow,  and  38.3  in  Paisley.  The  very  hiah  rate  in  tbp  i 
incmtioned  town  was  due  to  the  continued  fetaHty  of  melslS  S 
,>62  deaths  registered  last  week  included  96  which  were  referred’  tr,  tb! 

prmcipal  zymotic  diseases,  against  numbers  increasing  fromTl  t^ 03 
n  the  four  previous  i^eks  ;  of  these,  29  resulted  from  whooping-c4gh 
16  from  measles,  16  from  diphtheria,  15  from  diarrheeal  disefses  ^p’ 
from  scarlet  fever  7  from  "fever,”,  and  1  from  small-pox  S  93 
deaths  were  equal  to  17.1  per  cent,  of  the  total  death.s,  and  to  an 
annual  rate  of  4.0  per  1,000,  which  exceeded  by  0.7  the  averag' 
zymotic  rate  recorded  last  week  in  the  twenty-eight  English  S.' 
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The  lowest  zyr.:otic  rates  in  the  Scotch  towns  were 
1.7  in  Perth, ^vhereas  the  rate  was  equal  to 

(of  which  4.5  was  41  [n\^:t?o"iSj:aing 

whooping-cough,  nhich  1  15^  occurred  in  Glasgow,  6  in  Ed  in- 
weeks,  Dundee  The  16  fatal  cases  of  measles  were  3  less 

ariX^\he  pro™  in^d^^ni  ^mgh, 

5  in  iWey,  3  in  Gh^gow^  J  ^  preceding  weeks, 

theria,  1;  occurred  in  Aberdeen,  4  in  Greenock,  and 

rose  again  to  16,  ot  nhicn  ^  gPowed  a  decline  ot  0 

iiSilSP 

or"lA7  p?r"c\^nt.'fS"  the  562  deaths  registered  last  week  in  these  towns 
were  uncertified. _  ~ 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

PROMOTION  IN  THE  ARMY  MEDia^^^ 

Sir,— There  is  ^  r  thp  loth  instant  By  a  former  warrant,  a  bonus 

after  five  three  years  m  -  Had  they  been  in 

repaid  for  anything  thej  onlv'obtained  brevet  promotion.  Lnder 

tlie  combatant  brancli,  they  ,msnita  V hold  that  rank  for  longer 

older  wan-ants,  no  to  five  years,  with 

than  three  yeais.  ^ gf.ch  officers  have  been  for  years  blocking  pro- 
i,",;;”.  Sd  AS'  so..;  to  rotlr.  th.  low.,  sC,  ot  F.-o«,  » 

grievous  hardship  to  the  inanj'.  I  am,  etc., 

FIELD  HOSPITALS. 
S,,,-AshorUi™.BO»mmg 

president.  Now,  | jn:+^^y^,ng®lical  officers  to  consider,  and  report  to  the 

say  the  comnrittee  And  yet  our  combatant  critics  are  no 

;?£.  .'po.S7ot  abu..  obould  tb.  Md  ;;3'“  s 

;;;rrs  »>'*.  «'-V's  rss" 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


A  NEW  HOSPITAL.  _ 

A  NEW  hospital  erected  at  Gravesend  by  the  Corporation  of  the  City 
ofLondOT  W  the  reception  of  patients  suffering  from  infectious  dis¬ 
eases  was ’on  April  17th  opened  by  the  Lord  Mayor.  Ihe  neiv  insti¬ 
tution  is  to  serve  the  purposes  of  the  Port  of  London  ;  ' 

of  its  establishment  has  been  performed  under  the  authority  of  the 
Port  of  London  Sanitary  Committee  of  the  Corporation,  by  whom  the 
To"?  ot  rto  mamtendncc  will  bo  omlortako,,.  The  new  bmldmg  ^ 
taken  the  place  of  the  hospital-ship  R/an,  an  old  i  rench  battle-ship, 
which  during  the  last  eleven  years  has  been  placed  by  the  Admiralty 
at  the  Lrvice  of  the  Corporation  free  of  charge.  The  ce^-emonial  v ^ 
performed  in  the  pavilion,  in  presence  of  members  of  the  1  oit  Sani 
tary  Committee,  the  Metropolitan  Asylums  Board  and 
n'own  Council.  Among  those  present  were  the  Mayoi  of  Giayeseml, 

I  ieutenant-Colonel  and  Sheriff  Cowan,  the  Mayor  of  Rochester,  the 
Towm  Clerk  of  Gravesend,  the  captains  of  the  various  training-ships  on 
the  river,  klr.  E.  H.  Galsworthy  (Chairman  of  the  Asylums  Board), 
and  Mr  Ernest  Hart.  The  Lord  Jilayor  said  everything  connected 
Lith  the  hospital  had  been  very  carefully  considered  ;  and  ^lioug  1 
they  ought  to  thank  Mr.  Lyon,  his  predecessor,  and  the  committee, 
very  wamily  for  the  great  attention  they  had  given  to  ™att«’ 

ami  for  having  brought  this  building,  winch  he  believed  to  be  ad¬ 
mirably  situated  and  suited  for  its  purposes,  to  a  successful  ^omp  - 
tion  His  lordship  then  formally  declared  the  building  open,  am 
handed  the  keys  to  pr.  Collingridge,  the  medical  officer.  the  eveni  g, 

the  Mayor  (Mr.  George  H.  Edwards)  entertained  the  Lord  Jlayor  of  Lon¬ 
don  and  the  Corporaticn  of  Gravesend.  The  opportunity  was  taken  t 
present  the  Mayor  with  his  portrait  in  oil,  subscribed  lor  by  a  few  of 
las  London  friends. 


INDIA  AND  THE  COLONIES, 

SOUTH  AFRICA. 

The  Death  of  Cetewayo.-Di-.  Scott,  who  has  been  in  charge  of 

l-rnl  until  some  consulcrable  time  had  elapsed ;  but,  accoiding 

EhCXXXaXrmaW.“Seu'X 

poisoned,  he  says  they  are  altogether  groundless  and  ridiculous. 

AUSTRALASIA.  ,  ,  . 

Df  athofDh.  FbOOP.-ThedeathofDr.  J.  W  Flood,  at  Queens- 
tnwir  is  announced.  He  was  well  known  on  \  orke  s  1  eninsula,  m 
which  diMrict  he  has  practised  for  some  time.  The  deceased  gent  e- 

TTtT 71  was  elected  Alayor  of  A’orketown  last  year.  •  -.p 

TtiUMnSunL  Meuical  Soiioob.-The  Counc.lof  tlie  bu.vcrstty 
of  Melbotitne  have  adopted  plans  tor  the  proposed  enlaigement  of  tl  e 
'  mS  Stool,  The  design  is  Gotbic,  and  the  “"q*.  * 

"“stpstXaXa XSg  oi'rtteXe  recently  .settled  by  his  Eu- 

cellency,  the  Governor,  as  Visitor  of  Lniversity. 

The  Australian  Blaghe  of  Rabbits.— One  of  the  troubles  of  the 
AnstralLm  farmer  has  been  a  plague  of  rabbits;  the  rabbit  was  intro¬ 
duced  as  an  experiment  in  acclimatisation,  and  hnding  apparently  a 
?m?^nial  atmolpbere  increased  and  multiplied,  spreading  over  the 
whole  face  of  the  country  and  destroying  the 

intended  for  the  sustenance  ot  his  sheep.  Numerous  scliemes  10 
diminisliincr  this'plamie  of  rabbits  having  tailed,  it  occun-ed  to  some  in- 
s  So  tTsug  that  some  rabbits  slionld  be  inoculated  with 
SbSulosTs  anS'Se^^  loose  to  infect  their  brethren.  So  hold  and 
daimerous  a’n  experiment  in  pathology,  and  on  so  large  a  scale,  natu 
allvTxcited  feail  that  if  successful  it  might  have  the  undesired  result 
of  ^sprcadiim  tuberculosis  among  the  flocks  and  herds  also,  and  men 
SoS  human  beings.  How  this  fear  is  justified  is  now  a  subject  of 
‘anxious  inquiry  before  a  special  Commission  ;  \>iefHvhile  outbreaks  0 
tuberculosis  aniong  cattle  continue  to  occur,  and  the  Australian  Hcdi 
S  mioits  that  Mr.  Anthony  Willows,  veterinary  surgeon 

to  the  Tovermnent  of  New  South  Wales,  sent  on  a  mission  to 
Tasmania,  to  inquire  into  a  supposed  outbreak  ot  tiihercu  osis  in  lab- 
bits  on  a  station  near  Ross  in  that  colony,  has  telegiaphed 
MiniLr  that  be  had  found  37  out  of  50  rabbits  caught  on  the  station, 
sulferim^  from  genuine  tuberculosis,  and  that  the  stock  did  not  sho 

any  signs  of  being  affected.  In  IvTLrniers 

raffiiits  are  dvingof  tuberculosis,  to  satisfacdion  of  the 

but  to  the  alarm  of  more  far-seeing  persons  a\  ho  fear  that 

mav  not  confine  itself  to  rabbits,  and  that  thus  the  last  stat 
colony  may  be  worse  than  the  first,  or  rather  the  second  01  present 

^^^CoMPULSOiiY  Notification  of 

Governor  of  Victoria  in  Council  was  issued  on  Febi  uarj  Utli  directt^ 
that  “  Avhereas  the  disease  known  as  typhoid  fever  is  no  1’  ,  ^  j 

several  towns  in  Victoria,  and  it  is  expedient 

of  Health  should  be  enabled  to  entorce  any  diselse!^^’ 

pear  to  be  necessary  for  preventing  the  spread  0  tlm  aid  ffisea^s 

the  provisions  of  the  Public  Health  Act,  By 

epidemic,  endemic,  and  contagious  diseases,  sffiall  be  pt  in  lorce^ 
the  76th  danse  of  the  Act,  the  medical  practitioner  in  ptepl'  „ 
m'y  hoise  where  there  is  a  person  snfienng  J 
tious  disease,  is  directed  to  furnish  the  occupier  Y-  e 

ceAificate,  which  will  enable  him  to  report 

to  the  local  board  within  twenty-four  hours  of  Jnfomed  of  the 

ticate.  The  Central  Board  of  Health,  on  being  duly  informed 
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fact,  will  then  liave  power,  with  the  sanction  of  the  Governor  in 
Council,  to  take  such  steps  as  may  he  tleemed  necessary,  by  isolating 
the  house,  lor  example,  to  prevent  the  spread  of  the  disease. 


MEDICAL  NEWS. 

R0Y.\n  Coi.i.EGE  OF  SUEGEOXS  OF  ExGr,.\xD.— The  following  gentle¬ 
men  passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Hoard  of  Examiners  on  the  17th  instant,  and,  when 
eligible,  ^\ill  be  admitted  to  the  pass  examination. 

Hospital  ;  .1.  S.  W.  Chittv,  of  Charing 
Cros.s  llospmil  ;  C  C.  Hurt  of  the  Westminster  Hospital;  F.  F.  Durgharcl, 

T1.1?'  J’earse,  ami  8.  B.  Cook,  of  St. 

Ihonus  s  Hospital ;  A.  J.  Macnab,  ami  R.  J.  Stephens,  of  King’s  College  ; 

Hospital;  X.  U.  Howse,  and  W.  I).  Cal- 
C^llege^  London  Hospital ;  Vf.  F.  Hay,  and  A.  J.  I^ng,  of  University 

Two  candidates  were  referred  for  three  months,  and  one  for  six 
months. 

I'or  the  examination  jnst  completed,  2.56  candidates  presented  them- 
comjiared  with  222  at  the  corresponding  period  of  last  3’ear. 
Of  this  number,  45  were  referred  to  their  anatomical  and  physiological 
studies  for  tliree  months,  and  tliree  for  six  months,  making  a  total  of 
forty-eight  referred  candidates. 


_  U.viVEiwiTV  OF  Glasgow.— Tlci/rccs  o/J/.B.  and  (7.  J/.— The  follow- 
ing  candidates  have  jiassed  the  I  irst  Professional  Examination  (Natural 
liistoiy,  IJotany,  and  Chemistry). 

F.  Ashurst,  C.  Banks,  J.  A.  Brown,  ,7.  Brucfi,  A.  Butler,  S.  S.  Dale,  T  T 
Downie,^  1).  Klliot,  W.  U.  Forrester,  W.  Hemmell,  A.  Gray,  H.  Gray,  A 
(ninn  K.  O.  Harrison, _R.  C.  Highet,  (7.  F.  Hilliard,  R.  Hogg,  A.  D.  Hughes 
wV/f.  ^  1“'^'''’  n’  Lirkland,  ,7.  Marshall,  W.  Marshall,  T.  L 

H  Hholta'*’  u'  w  ^i!“f ’■  -'Lackechuie,  W.  T.  Xicholson 

H.  Rhodes,  H.  \\  Robinson,  W .  F.  Sandilamls,  C.  E.  Scanlan,  H.  W.  Sin 

s  mon'^’  Taut,  J.  A.  Ure,  and  A.  8.  Wother 

The  following  candidates  have  passed  the  Second  Professional  Ex 
amination  (Anatomy  and  Pliysiology). 

W.  M  Alexander,  M. A.,  ,1.  Allan,  W.  c;  Allan,  8.  J.  Baird,  C.  W.  Bell  H  D 

Prtanr’  '!’•  Campbell,  R.  Craik,  Wh  c! 

Crichton,  ,7.  Cunie,  G.  W .  Davis,  ,7.  L.  Downs,  W.  J.  Giblin,  J.  R.  Gibson 
d.  1).  Cordon,  C.  Gray,  1.  Hamiz,  W.  H,ay,  H.  Hickin,  J.  Hogg,  J.  e’ 
Hunter,  W  Huntly,  M. A.,  G.  Marshall,  J.  G.  Marshall,  A.  E.  Miller  G 
Miller,  D.  8.  MacColI,  ,7.  R.  R.  .M'Crimlle,  T.  Macdonald,  J.  M'Keith’  A 
Maclachlaig  M  M'Millan,  C.  MTaggart,  .M.A.,  A.  H.  Richmond,  J.  Ritehie' 
.7  Rovat,  T.  Rutherford,  B.A  D.  Stiell,  ,7.  IVatson,  L.  Williams,  J.  Wilson, 
H-  H.  \ouug.  ,7.  W.  Shane  passed  the  Second  Ex 
amination  under  the  old  regulations  (Anatomy,  Fhysiology,  Zoology). 

The  following  candidates  have  passed  the  Third  Professional  Examin 
ation  (Regional  Anatomy,  Materia  Mcdica,  and  Pharmacy,  and  Patho 
logy. ) 

.  A.  8.  Alex.ander,  8. 1’.  Alexander,  W.  Allan,  A.  M.  Baiikier,  .7.  Broom,  H.  D.  Bucha- 

Cou’r/'lf^^  p' ‘  '*■  Campbell,  Q.  Chalmers,  R.  Cook,  C. 
Court,  B.  8.  Coven,  D.  K.  Cross,  W.  Cullen,  H.  E.  N.  Dobie,  J.  Dodd  J 
Dunlop  M.A.,  R.  Eadesham,  R.  M.  Fleming,  R.  C.  Gilroy,  J.  Graham 
P'  '!•  Holme,  .7.  Hughes,  H.  Kelly,  J.  A.  Kerr,  W.  Kirk¬ 

land  T.  Mitchell,  W.  C.  C.  Muir,  .7,  I.  Macarthiir,  T.  C.  M'Culloch  d  A 
Macdonald,  R.  Macdonald,  D.  M.  Macphail,  A.  M.  Macrae,  H.  J.  Neilson' 

w  m  o''’’  •Lchmond,  D.  Roxburgh,  W.  Sandeman’ 

W.  M  beinple,  M.  Senght.  R.  M.  Service,  W.  8hami,  W.  W.  Spence  C  d’ 
Temple,  A.  Matt,  C.  MTiish,  J.  tVhito,  A.  tVilson,  J.  Wilson,  J.  8.  Wright. 

H  "I’’ AnEUDiiii-V.-At  the  late  Medical  Graduation  Term 

the  lolloping  candidates,  alter  the  usual  examinations,  received  deorees 
111  Aledicine  and  Surgery.  ” 

Yorkshire;  tV.  C.  Brown, 


Gordon,  A.  E.  Roberts,  and  J.  M  ill  received  their  degrees  in  Jledi- 
cine  and  Surgery  with  honourable  distinction. 

dhe  John  Murray  Medal  and  Scholarship  was  awarded  to  A.  (f 
Sniith,  and  will  be  presented  to  him  along  with  his  diplomas  on  his 
attaining  the  necessary  age. 

At  the  sariio  time,  A.  S.  Inglis  was  certified  as  having  passed  all 
tlie  examinations,  but  did  not  graduate. 

The  following  candidates  have  passed  the  First  Division  of  the  First 
1  roiessional  Examination. 

The  following  candidates  have  completed  the  First  Profes.sional  Ex¬ 
amination. 

J.  R  Au(ler.son  H  Angus,  A.  F.  C.  Clark,  F.  L.  C.-llie,  E.  Cf.  Cowar.I  A.  W 
Dalgarno,  W.  A.  Deason,  .7.  C.  G.  Duffus,  G.  Findlay,  C.  F.  Forbes’  H  F 
Forbes  J.  W  Fraser,  T  H  Fyfe,  .7.  Galloway,  W.  Gwig,  A.  E.  lleu’.leLn 
M.  H.  Hewlett,  J.  E.  Holden,  A.  G.  R.  Ingram,  A.  8.  Jameson,  G.  A  Kel 
man,  .7.  T.  Lewis,  D.  G.  G.  Maodonald,  A.  Mackay,  R.  H.  Mackav  7  T 
MacphersomJ.Marsden  W.  Milligan,  A.  Milne,  J.  Xicol,  E.  R.  Orchard 
-Pi'  G-  M.  Reid,  D.  A.  Shirres,  A.  Simpson,  J.  W.  Smith  R 

Smith,  J.  Souter,  R.  B.  T.  Stephenson,  J.  Taylor,  J.  D.  Thomson  W.’  D 
rri  Lrquhart,  i.  W.  tValker,  C.  f’.  White,  G.  Williamson,  CJ.  X.  Wilson  ’ 

_  the  following  candidates  pa.ssed  the  Second  Professional  Examina¬ 
tion. 

Alcock,  C.  8.  Anderson,  M.  F.  Anderson,  C.  tV.  8.  Barrett 
D.  M.  Brown,  J.  Christie,  A.  G.  Connan,  J.  8.  Davidson,  W.  Davidson  j’ 
Duncan,  L.  Durno  T  B.  Gibson,  D.  Gill,  H.  W.  Godfrey,  J.  W.  M.  Gu’nn' 
A.  E.  Henderson  J.  1).  Hendry,  J.  W.  Hutcheon,  F.  G.  Jones,  J.  M.  Lamb’ 
J.  Mackenzie,  J.  Mair,  J.  Marsden,  A.  Milne,  J.  B.  Milne,  W.  V.  Morgan 

'Y-  Hattray,  C'.  Robertson,^  IL 
Sor,  V.  ^rSinl  ^‘“Lson,  J.  R.  Skinner,  J.  H.  Stenhouse,  D. 

The  next  Professional  Examination  for  Degrees  in  DIedicine  com¬ 
mences  on  Satiirda)^,  July  19th,  1884. 

+1  OF  Edixburgii. — The  following  gentlemen  have  iiassed 

tlieir First  1  rofessional  Examination  for  Degrees  in  Dlcdicine. 

C.  W.  Ilrown,  J.  L.  Brown,  J.  Bruce,  F.  O.  Bucklaud,  A.  E.  Bullock,’  P.  Cairns 
J.  Cameron  L.  B  Christian,  J.  M.  Clarke,  A.  E.  Cox,  H.  77.  Denshaiu  (wHh 
distinction),  D  Drummond,  E.  H.  Ezard,  R.  8.  Forrest,  8.  C.  Fowler  F  8 
Genney,  J.  A.  Gibson,  A.  L.  Gillespie,  G.  F.  Grant,  8.  E.  Greg,  C.  Grolibe- 
Hf^'Jyiian,  C.  Harvey,  G.  Harwood  G  8  Hicks 
R.  X.  Highmoor,  F.  R.  B.  Hinde,  J.  R.  Holmes,  J.  R.  Hutton,  F.'a  Juckes' 
t\.  Kemj^  J.  W.  Lewis,  X.  Felly,  W.  Scott,  Ij.  Segol  W.  A.  Simpson  H.  m’ 
Smellie,  C.  A.  C.  Siiielt,  T.  Smith,  W.  C.  Sprague,  C.  D.  Stewart,  J.  ’’ravdor, 

A  Thomson,  G.  K  Thomson,  T.  H.  Underhill,  F.  J.  White.  M.  (J.  Wright 

1  he  following  gentlemen  have  iiassed  their  Second  Professional  Ex¬ 
amination. 

T.  AW  Bell,  F  M.  Blumer,  A.  .7.  A.  Campbell,  C.  S.  Davie.s,  .7.  IT.  Dawe  R 
Gordon  1  Slingsby-Tanner,  T.  L.  Ferrier,  G.  B.  Goodall,  B.  Grilliths  f  j’ 
Jones  J.  T.  Ihompson,  J.  Anderson,  J.  A.  Ashcroft,  H.  L.  liarker  R  X 
Ben,  R.  Beveridgm  G.  L.  Bonnar,  D.  R.  Dow,  T.  E.lwar.ls,  R.  Ful’lerton 
J.  E.  Gemniell  J  H.  Helm,  AV.  C.  Helme,  AV.  H.  Hill,  H.  Hirst,  8.  Hughes’ 

J.  Hunter,  J.  Hutcheson,  A.  Kellgrew,  F.  Kraemer,  A.  Brewster,  J.  Cl’  La- 
niont  (with  distinction),  J.  M.  JIaclennan,  R.  (’.  Maewatt  1)  G  Alarslnll 
R.  T.  Meadows,  C.  H.  Melville,  C.  J.  Morton,  H.  W.  Xash  G  Ozaune  fwRh 
distinction),  E.  E.  Fringle,  E.  T.  Pritchard,  A.  Ji.  AVinder,’and  H.  AVorsley! 
ilie  following  have  passed  in  Anatomy  and  Phv.siolofrAL 
AV.  jL  Anderson,  .7.  AAL  Astler,  W.  H.  Bansall,  C.  M.  Beiisley,  J.  AV.  Black  T  Af 
Blimenreich,  J.  Brown,  J.  M.  Campbell,  C.  Charleton,  J.  Cockton,  W.’ Craig’ 

A.  E.  Curtis  A.  L  Curtis,  D.  X.  P.  Datta,  A.  Davi.isoii,  J.  W.  Dawes,  H.  G 
Dickman,  R.  8.  H.  Freeborn,  A.  B.  Frost,  J.  AV.  Gainer,  J.  Garvie  T  11 
Gibson,  J.  G.  A.  C.  Guthrie,  F.  W.  Ilennessy,  .7.  K.  Hill  AV  R  Hill’  R  F 


\r  li  o  \r  T»  . ,  ^...1.,  i/iuiiL-m,  luiK.snire;  \v.  {j.  Urown 

Af*  !’ *  p  \f'*  C.M.,  Dufltown;  T.  S.  Jones* 

M.B.,  C..M  ,  SwamsKi;  .7.  Millar,  M. B.,  C. M.,  Arbroath ;  .7.  H  Aloir  M  b  ’ 

3I.B.,  C.M.,  London  ;  J.  H^'^Va^lk^.’ 


t  —  iviauiwuL,  i^napei  oi  uanocii  :  (J.  A  FaiilVnpr 

llivtli  *v'' J’ Reinet,  South  Africa;  AV.  R.  Forster’ 

il’Grlnt' Ba  W^^  T’  P'  ‘‘•'•^iLam,  Ecclefechan ’; 

s’ "•  H.arnssoii,  Sandwich,  Kent;  C.  R.  Lvall  Aberl 
aum’  yyi!’  Lisin;  F.  1.  -Mackintosh,  M.A.,  De.skford  Cullen  -  A 

J  '  *’■  -^Glne,  Methlic;  J.  .Alitchell,  Aberde’en  ’ 

^nd’)i’-  F  -V  -'Lirchison,  I.ochcarron  ;  E.  Fo’oner  B  A.’ 

M  A  ’mhi.'  Aberdeen;  A.  E.  Roberts,  London;  AV.  Robertson 

SutlieHnnV**^!*!’  'V  AV’akefield ;  J.  Savege,  Montrose;  AV.  L  l’ 

Sutherland  Aberdeen;  H.  Thiele,  Bermuda;  L.  F.  AValker,  Aberdeen  -  J  'v 
VVebb,  ^mdsor;  J.  Will,  Ellon;  .7.  T.  Wiiidle,  Burnley.  ’ 

G1  tlie  above-named  candidates,  G.  H.  Allden,  W.  R.  Clark,  J. 


Apothec.vries  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  JMedicine,  and  receiA’ed  certifi¬ 
cates  to  practise,  on  Thursday,  April  10th,  1884. 

Anderson,  .fames  .Lohnstone,  Vine  Street,  Lincoln. 

Birt,  Thomas,  High  Street,  Stourbridge. 

Brown,  Gsniand  Percy,  Percy  Circus,  Fenton ville 
Harrison,  Jo.seph,  AA’ilford  Street,  Bradford. 

Hewen,  Henry  John,  33,  Highbury  New  Park. 

Kirkhoiise,  George,  1,  Romilly  Road,  Finsburv  Park. 

Musgrave,  Frank  Ernest,  Ijcopold  Street,  Leeds. 

Scott,  Alfred  I-angstoii,  Thornton  Hill,  AVimbledon. 

Tatam,  Edwin  Charles,  AA'etherby,  Yorkshire. 

AVoodsoii,  Adolphus  Arthur,  Fitzalan  Square,  Sheffield. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Foster,  Albert  Ernest,  Leeds  School  of  Medicine. 

A’isger,  Hannan,  Bristol  School  of  .Medicine. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDr.A,XD  HOSPITAL  FOR  WOAIEX.— A'acancy  on 'the 
Honorary  Acting  Staff  of  the  Out-patients.  Applications  to  H.  C.  Fulford,  35, 
Augustus  Road,  T-ilgbaston,  Birmingliam,  by  May  10th. 

BR.AIXTREE  UNION.  Medical  Officer  and  Pulilic  Vaccinator.  Salary,  601.  per 
annum.  Applications  by  May  9th. 
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CHELTENHAM  GENERAL  HOSPITAL.-Junior  House-Surgeon  Salary,  20L 
per  annum.  Applications  to  the  Honorary  Secretary,  by  May  3rd. 

CHESHIRE  COUNTY  ASY'LUM,  Parkside,  Macclesfield.--Medical  Superinten¬ 
dent.  Salary,  500i.  per  annum.  Applications  by  May  iJrd.  ^ 

GENERAL  HOSPITAL,  Birmingham. — Resident  Surgical  Officer.  Salary,  130?. 
per  annum.  Applications  by  April  26th.  ,  „  ,  .  . 

GENERAL  HOSPITAL,  Birmingham.  —  Resident  Registrar  and  Pathologist. 
Salary,  100?.  per  annum.  Applications  by  April  26th. 

GENERAL  INFIRMARY',  Leeds.— Three  Resident  Assistants.  Applications  by 
April  26th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent  Square, 
Westminster,  S.W.— Physician.  Applications  by  May  7th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST.— Resi¬ 
dent  Clinical  Assistants.  Applications  by  May  3rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
Assistant-Physician.  Applications  by  May  7th. 

JERSEY  GENERAL  DISPENSARY'.— Medical  Officer.  Salary,  120?.  per  annum. 
Applications  by  May  1st. 

MACCLESFIELD  GENERAL  INFIRMARY'.— Junior  House-Surgeon.  Salary, 
70?.  per  annum.  Applications  to  the  Chairman,  House  Conimittee,  by 

May  3rd.  ,  .  -u 

MIDDLESEX  HOSPITAL.— Assistant  Obstetric  Physician.  Applications  by 
April  29th. 

MORPETH  DISPENSARY'.— Resident  Medical  Officer.  Salary,  100?.  per  annum. 
Applications  by  May  5th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Surgeon  to  the 
Out-patients.  Applications  by  May  12th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Resident  House- 
Surgeon.  Salary,  £52  10s.  per  annum.  Applications  by  May  12th. 

P4.ROCHIAL  BOARD  OP  KIRKCOWAN.  —  Medical  Practitioner  (qualified). 
Salary,  52?.  per  annum.  Applications  to  Peter  Gordon,  Inspector  of  Pool,  by 
May  1st. 

PAROCHIAL  BOARD  OP  UDNY,  Aberdeen.  —  Medical  Officer.  Salary,  Id 
from  Board,  25?.  from  private  guarantee.  Applications  to  Rev.  A.  Spencei,  The 
Manse,  Udny,  by  April  30th.  , 

ROY'AL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Conservator  to  the  Museum 
of  the  College.  Applications  by  May  3rd. 

SALOP  INFIRMARY',  Shrewsbury.— House-Surgeon.  Salary,  100?.  per  annum- 
Applications  by  May  13th. 

ST  BARTHOLOMEW’S  HOSPITAL,  Chatham.— Assistant  House-Sm-geon.  Salary, 
100?  per  annum.  Applications  addressed  to  the  Clerk  to  the  Trustees,  en¬ 
dorsed,  “Application  for  Assistant  House-Surgeon,”  by  May  1st. 

ST.  MARY’S  HOSPITAL,  W.— Electro-Therapeutical  Assistant.  Applications  by 
April  26th. 

TOWN  AND  DISTRICT  HOSPITAL,  Newark-upon-Trent.— House-Surgeon  and 
Secretary.  Salary,  100?.  per  annum. '  Applications  by  May  1st. 

WEST  NORFOLK  AND  LY'NN  HOSPITAL.— House-Surgeon  and  Secretary. 
Salary,  100?.  per  annum.  Applications  by  May  9tli. 

WHITECHAPEL  UNION.— Resident  Assistant  Medical  Officer.  Salary,  150?.  per 
annum.  Applications  by  April  28th. 

MEDICAL  APPOINTMENTS. 

Barling,  Gilbert,  M.B.,  F.R.C.S.,  appointed  Honorary  Assistant -Surgeon  to  the 
Birmingham  Orthopajdic  and  Spinal  Hospital. 

Barrs,  A.  G.,  M.D.Edin.,  M.R.C.P.Lond.,  appointed  Assistant-Physician  to  the 
Leeds  General  Infirmary. 

Clarke  William  Bruce,  M.A.,  M.B.(Oxon.),  F.R.C.S.Eng.,  elected  Surgeon  to  the 
West  London  Hospital,  vice  Alfred  Cooper,  F.R.C.S.Eng.,  resigned. 

Harris  F  W.  H.  Daite,  M.R.C.S.,  Assistant-Surgeon  H.M.  Convict  Prison,  Dart¬ 
moor,  appointed  Assistent-Surgeon  to  H.M.  Convict  Prison,  Wormwood 
Scrubbs. 

Hodson,  Francis  Octavius,  L.K.Q.C.P.,  L.M.K.Q.C.P.L,  appointed  YIedical 
Officer  to  the  Hillston  Hospital,  Hillston,  New  South  Wales. 

Jacob,  Ernest  H.,  YI.A.,  M.D.Oxon.,  appointed  Assistant-Physician  to  the  Leeds 
General  Infirmary. 

James,  J.  G.  W.,  M.B.,  appointed  Medical  Officer  to  the  Parochial  Board  of  Penny- 

gown  and  Torosay.  r-  .  ti,  i- 

Lloyd,  Rickard  William,  YI.R.C.S.Eng.,  elected  Administrator  of  Amesthetics  to 
the  West  London  Hospital.  ,  -4. 

Macaulay,  S.,  M.D.(Q.U.L),  appointed  Medical  Officer  and  Public  Yaccinator  to 
the  No.  6  District  of  the  Maidstone  Union,  vice  J.  YY.  Bury,  M.R.C.S.E.,  le- 
signed.  _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chuTge  foT  inserting  aTinouncements  of  Births,  Marrieiges,  and  Deaths  is  3s.  6d. , 
which  should  he  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

Michael — Nash. — On  April  12th,  at  St.  Michael’s  and  All  Angels,  Chiswick,  by 
the  Rev.  A.  YVilson,  Henry  James  Michael,  Surgeon  Army  Medical  Depart¬ 
ment,  to  Ellen,  second  daughter  of  W.  Nash,  Esq.,  of  Bedford  Park. 

Stelfox -Taylor.— On  the  17th  inst.,  at  the  Parish  Church,  Leesfield,  by  the 
Rev.  Canon  Whittaker,  John  Bridecake  Stelfox,  M.R.C.S.,  L.S.A.,  Yliddleton, 
only  son  of  the  late  Thomas  Stelfox,  of  Leigh,  Surgeon,  to  Edith,  second 
daughter  of  Thomas  Taylor,  Esq.,  of  Hey  Ijane  House,  Lees,  Oldham.  No 
cards. 

DEATHS. 

Field.— On  the  21st  inst.,  at  the  Manor  House,  Southall,  Octavius  A.  Field, 
F.R.C.S.,  late  of  Sussex  Gardens,  Hyde  Park,  aged  72. 

Morris. — On  the  8th  inst.,  Arthur  James  Morris,  M.B.,  C.M.,  at  17,  Folds  Road, 
Bolton,  Lancashire,  in  his  27th  year. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY' . 

TUESDAY  ... 

WEDNESDAY 


..St.  Bartholomew’s,  1.30  p.m.— YIetropolitan  Free,  2  p.m.— St. 
Ylark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
YY'estminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m.  .......  j. 

..St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m.  YY^stminster, 
2  P.M. — Royal  London  Ophthalmic,  11  a.il — Royal  YVe.stminster 
Ophthalmic,  1.30  p.m. — YVest  London,  3  p.m. — St.  Ylarks,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

..St.  Rartholomew’s,  1.30  p.m.— St.  Ylary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m.  Royal  lin¬ 
den  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.  Royal 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas  s,  1.30  p.m.  St. 

Peter’s,  2  P.M.— National  Orthopaedic,  10  A.M. 

THURSDAY  _ St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,^  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  YVestminster 
Ophthalmic,  1.30  p.m.— Hospital  for  YY'omen,  2  p.m.— London, 

2  P.M. —North-west  London,  2.30  p.il— Chelsea  Hospital  for 

YY'omen,  2  p.m.  ,  .  ,  ^  ,  -  ,  •  i  on 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  l.-^O 

P_M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  P.M. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  YY'estminster  Ophthalmic, 
1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cro&s. — YIedical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30,  Skin, 
YI.  Th.;  Dental,  YI.  YV.  F.,  9.30. 

GuY’s.-YIedical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  YI.  YV.F.,  1-30;  Eye, 
YI.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  1-. 
King’s  College. — YIedical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.S., 
2;  o.p.,  YI.W.P.,  12.30;  Eye,  YI.  Th.,  1 ;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— YIedical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  YI.  Hl, 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  YV.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
YIiddlesex. — YIedical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ,  o.p.,  YY  .  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — YIedical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.^, 

o.p.,  YV.  S.,  9;  Eye,  Tu.  YV.  Th.  S.,  2;  Ear,  YI.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaidic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — YIedical  and  Surgical,  YI.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1,  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  YI.,2;  Orthopaidic,  YY., 
2;  Dental,  'Tu.  S.,  9;  Th.,  1. 

St.  YIary’s. — YIedical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  YI. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  YV.  S.,  9.30;  Throat,  YI.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — YIedical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  YI.  Th.,  2  , 
o.p.,  W.  F.,  12.30;  Eye,  YI.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu., p.30 ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
Univer-sity  College. — YIedical  and  Surgical,  daily,  1  to  2;  Obstetric,  YI.  Tu.  Tli. 
P.,  1.30;  Eye,  YI.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  YV.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — YIedical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3,  Eye,  YI. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15.  


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


YIOND AY.— YIedical  Society  of  London,  8.30  p.m.  Dr.  Cayley  and  Dr.  Gibbes : 
0x1  a  Case  of  Ulcerative  Endocarditis,  with  Microscopic  Specimens,  ur. 
J.  Kingston  Fowler:  A  Contribution  to  the  Pathology  of  Hydro- and  P}0- 
Salpinx. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Clinical  Evening. 


LETTERS,  NOTES,  AND  ANSY¥ERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to 

161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-Clemen 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Offlee,  i 
Strand,  W.C.,  London.  rtnrial 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  e  i 

business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office 

Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  publisheci  ‘ 

Journal,  are  requested  to  communicate  beforeliand  with  the  YlanaoCr,  -  > 

Strand,  YV.C.  .  n/mid 

Correspondents  who  wish  notice  to  be  taken  of  their 
authenticate  them  with  their  names — of  course  not  necessarily  for  pu 
Ws  CANNOT  undertake  TO  RETURN  MANUSCRIPTS  NOT  USED. 
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It -n  ...  ,  ^VhAT  the  COLI,Ef!E.S  DO  FOR  U.'?. 

rhZ”«'rr  7!^’’  •^‘ispase.s  of  Womcn.-Cancer,  Tnmotir.s, 

TroatlLnt  w  h’  and  Irregularities  cured  l,y  the  Anti.sei.tic 

41  orcaiustics,  by  Dr.  Wa.shington  Evans, 

letter  "  Street,  Hyde  I  ark  Sciuarc,  Ijoudnn.  Consultations  daily,  or  by 

The  above  advertisement  (inserted  in  a  recent  number  of  the  Glo6e)  bear.s  the 

Rnyal  College  of  Surgeons  of  England,  and 
.*  .Gla.sgow  !  \et  the  colleges  claim  to  l)e  continued  in  their  privileges  on 
the  ground  of  their  zeal  for  the  dignity  of  the  profe.ssion,  and  their  watchfulness 
over  the  public  professional  conduct  of  their  members. 

,  The  Hind  Fund. 

of  the  •''."’’"'‘''•'I’t'ons  have  been  received  and  paid  to  the  account 

01  tne  Hind  I-und  at  AIe.ssr.s.  Coutts’s  bank. 


baylie,  W.,  E.sq. 
bell,  Royes,  Es((. 
CrawfoDl,  I)r.  Cooper 
Collin,  K.  Maitland,  Esq. 
Deane,  .John,  E.sq. 

The  fund  is  now  closed. 


£  s. 
0  10 
1  1 


Gandar,  T.  F.,  Esq.  .. 
Godson,  Dr.  Clement 
.leyn,  W.,  E.sq. 

Rend,  T.  I.awrence,  Esq. 
Strong,  Dr.  Henry  J. 


£ 

1 

2 

0 

1 

1 


d. 

0 

0 

0 

0 

0 


«!ii5  t  -I  11  1  Factory-Surgeons. 

Quickest  through  the  medium  of  the  Journal,  the  surest  and 

UiptI  1  which  to  obtain  such  appointments  ;  whether  the 

aDDlication  Home  Secretary;  if  written  or  personal 

Tours  tniTv  influence,  and  in  what  quarter,  is  of  service.— I  am, 

^  Ignoramus. 

The  Rogers’  Fund.— Dr.  Strange,  tVorcester,  .£1  Is. 

c,„  m,  .  ,  Runion-Sfrinos. 

maker  7f  I  invented  by  Mr.  Miller,  an  instrument- 

readers  inform  ,  Square,  yielded  very  satisfactory  results.  Can  any  of  your 
chanfrp,l  nfr  -1  may  now  be  purchased,  as  Mr.  Miller  has 

1  •;  <^'>«''iently  yours,  Richard  Neale,  M.D.Lond. 

oO,  boundary  Road,  South  Hamjistcad,  N.W.,  March  25th,  1884. 

Tv-nTiTOT.,....,  j  •  j.  ,^numeration  of  Blood-Corpuscles. 
variation  in  he  can  obtain  any  published  information  on  the 

the  temocytonrr  ofotlLi!  nleans^  "^“^aiiied  by 

,  *;*  ^'■•.Ciowers,  in  the  fir.st  publi.shed  account  of  his  hamocytometer  (Lancet, 

interesting  results,  and  also  in  the  Practitioner  for 
8i  8  ;  followed  up  by  Dr.  J.  W.  Hunt  in  Lancet,  1870,  vol.  i,  p.  661  ;  and  Messrs. 
Cutler  and  Bradford,  in  Journal  of  Physiology,  .'ia.nua.rym'i.  Malassez’s  book, 
Be  ui  Numeration  des  Glohxdes  Rouges  du  Sang^  l\'iris,  1873,  is  useful. 

"''•‘tion  a.s  to  the  most  suitable  place  in  Germany  or  Italy  for 
a  patient  suffering  from  chronic  rheumatism.  ^  ^ 

„  ...  M’estox’.s  “Vital  Capacity.” 

surprised  to  find,  by  the  account  given  in  a  contemporary  of  Weston’s 
physique,  that  his  measurement  round  the  chest  was  only  334  ins.  On  referring  to 

remarkable  statement  I  find  th^t  ft  does  not 
Hilt  thfs  9. stone  12  lbs.,  adding 

motahs  bffore  Nn^  from  London  fou? 

,  before.  No  doubt  he  is  a  small  man ;  and  this  may  to  some  extent  ac- 
count  for  wh.at  some  theorksts  are  pleased  to  call  his  small  “  vital  capacity  ” 
fimi  the  currently  received  doctrines  vdien  we 

out  a  sustained  exertion  absolutely  with- 

nnv-7  '  history,  would  be  certainly  rejected,  alike  by  the  arn%  the 

i>ra.nches  of  the  civil  service,  as  being  below^  the  regulation 
standard  of  respiratory  cajiacity  ?— I  am,  sir,  your  obedient  servant, 

Edward  Haughton. 

c  f  ,  Life-Assurance  and  Medical  Fees. 

received  from  the  “Blue  Ribbon  Life-Assurance 
Society,  proposing  in  certain  cases  to  pay  half-crown  fees  only  for  examination 
and  report  on  cases.  I  think  that  such  a  proposition  deserves  public  ?oZemJia 
use.-Very  ta^y  that  a  word  of  warning  from  you  would  be  oj  great 

***  M  e  have  submitted  the  above  letter  to  an  eminent  authority  in  such 
matters,  who  writes  to  us  as  follows. 

It  is  manifest  that,  if  an  insurance-company  is  to  do  legitimate  business,  it 
must  calculate  its  expenses  according  to  its  liabilities.  It  would  be  impossible 
lor  an  insurance-company  to  accept  policies  from  £10  to  £80,  and  pay  the 
medical  referee  at  the  same  rate  as  if  its  business  generally  contemplated 
msurances  of  a  much  higher  value.  The  promotion  of  insurLce  is  a  S 

it  imno''?r  7“'  medical  profession  Sade 

mpossible  for  small  traders  and  workmen  to  insure  their  lives,  by  insisting 

""  company  could  aflbrd  to  pay  where  the  bulk  of  or 
entire,  business,  was  limited  to  such  small  sums  as  the  Blue  Ribbon 
Insurance  Company  proposes  to  accept. 

Priltata  this  company,  by  offering  even  a  small  fee,  acknowledges  the 

p  nciple  that  the  medical  referee’s  opinion  is  essential  to  safe  business  ;  and  that 

would^^wr"  insuring  company,  and  which  no  one 

which  h  medical  man  in  large  and  busy  practice  for  declining  business 

doctrine  H  consider  sufficiently  lucrative.  One  cannot  subscribe  to  the 

whPre?h?f  to  medical  dignity  to  accept  small  remuneration, 

^ a  bar  to  a  great  social  boon.  While  in  a 
W  for  himself,  it  would 

in.i,  ^  ^  should  be  taken  to  prevent  the  extension  of  life- 

msurances  to  the  humblest  homes. 


Social  Purity  v.  Contagious  Diseases  Acts. 

^'■"7  “  Hirmlo’s”  letter  in  last  week’s 

.Journal  IS  that  the  non-enforcement  of  the  Contagious  Di.seases  Acts  is  the 
mi't'u  social  imimrity,”  and  that  “  social  purity  cannot  be  exiiocted 

A  +  decrees  come  into  full  force  again.”  How-  the  Contagious  Dis- 

nr  caTA?e  ^ood,”  taking  the  W'ord  in  its  highest  and  best  sense, 

ol moral  cause  of  social  purity,  1  fail  to 
tlmm  over"hv7™«oH“^f  7  encourage  immorality  and  vice,  and  to  gloss 

t  eta  ataf  and  tpnioe”  1°"^^  approval.  The  Acts  in  question  are  immoral  in 
tendency,  also  unjust  towards  women.  They  may  have  rescued 
evMq  f  prostitution,  and  liave  jirevented  the  more  ihagrant 

that  In  who  etbn^^^^  ^’y;'''‘‘ch  these  are  obtained  are^cli 

+1,0  Apf„  the  question  from  a  moral  standpoint  will  be  that 

the  Acts  are  immoral,  and  cannot  be  supported  by  those  who  believe  that  it  is 
wrong  to  do  evil  even  to  gain  a  suppo‘se.l  good.  It  is  a  sad  reflection  on  oil^ 
nni^^Po  '’m®  mrampant  in  our  streets  once  more.”  Would  it 

VnnrQ^o'/®^  legislate  for  this  evil  if  the  present  laws  are  not  effectual  ?— 

Bacup,'April  19th,  1884.  ^^-H-C.P.Lond. 

”  inquiry  in  our  last  issue,  H.  C.  T.  recommends  “  The 
Whtae  Cross  Senes  of  small  books,  published  by  Ilatchard’s,  Piccadilly,  as  being 
both  sensibly  and  practically  written,  and  of  a  moderate  price  (2d.  each)® 
wddely^circulatec7'''^**’  of  their  kind,  and  deserve  to  be  well  known  and 

College,  Cambridge,  recommends  a  most  excellent  parnnhlet 
written  by  the  Rev.  J.  M.  M'ilson,  Head  Master  of  Clifton  College,  being  an 
address  clelivered  at  Cambriflge  before  the  “  Social  Purity  Association there. 
It  Ls  he  believes,  published  by  Macmillan  (price  2d.). 

„  .  Cocoa-Tea. 

Sir,— May  I  mention,  for  the  benefit  of  those  avIio  may  be  in  the  same  delicate 
fn^”  ^  matter  in  connection  with  “  cocoa-drink- 

mg  (which  IS  becoming  so  general  in  this  dyspeptic  age).  A  young  lady  friend 
of  mine,  who  was  ordered  the  preparation  known  as  “cocoatina,”  found  it  did 
nf  I'ecomniended  by  her  physician  to  take  “a  cup 

of  tea  afterwards.”  Now,  I  have  been  a  regular  cocoa-drinker  for  the  past  three 
years  or  more,  and  have  tried  nearly  every  prepared  kind,  as  well  as  the  simple 
frp^avlur'T,  ^  1 cocoa-nib.  Having  made  the  experiment  of  adding  a  fourth  part^ of 
fteshly  rnade,  and  not  too  strong  tea,  to  three  parts  of  a  cup  of  cocoa  (made  from 
Cadbury  s  cocoa-essence  or  Schweizer’s  cocoatina),  and  finding  in  Hie  result^ 
tw  ‘Tt  beverage,  I  think  it  is  a  fact  worth  knowing,  for 

sH+n+ion  °  ‘*°]*]^*  cocoa-tea  would  answer  the  requirements  of  many® con- 

“’’"ara  so  mn™  “^oo 

+nl  members  of  the  household  about  the  time  when 

pf  required  by  others,  so  that  there  is  no  additional  trouble  in  the  pie- 
j  aration  of  cocoa-tea,  and  if  it  were  generally  know-n  how  agreeably  these 
two  vegetable  products  blend,  the  one  imparting  a  fre.shness  to,  and  bringing  out 
the  flavour  of,  the  other,  I  believe  “  cocoa-tea  ”  would  become  an  universally 
recommended  and  well  appreciated  article  of  diet.— Your  obedient  servant,  ^ 

W.M.’  B. 

Prussic  Acid. 

in  Poland  had  to  submit  his  translation  of  a  French  or  English  work 
on  chemistry  for  the  Russian  Censor’s  imprimatur.  The  Censor  discovered  that 
_  was  referred  to  very  often  in  the  book,  and  he  objected  to  it  be¬ 
ing  so-called.  In  Germany,  said  he  to  the  translator,  “they  call  it  hydro- 

tiecause  ‘  prussic  acid  ’  will  be  sure  to 
gve  offence  to  the  Germans,  wdiich,  at  the  present  moment,  is  not  our  policy  at 

W.  Emerson  is  recommended  to  apply  to  a  respectable  surgeon. 

The  Lost  Medical  Work. 

biR,— A  friend  has  called  my  attention  to  the  mode  of  spelling  the  name  “  Aouilla’ 
m  my  note  of  last  week  with  two  “  I’s.”  I  believe  I  wrote  it  with  one  “  1”  only 
as  It  IS  in  the  .SpecMliim  Matricis;  and  think  probably  the  printer,  lieing  accus- 
the  gelling  adopted  by  the  present  distinguished  owner  of  the  name  in 
Deland,  charitably  co^ected  my  supposed  mistake.  It  would  be  curious  to 
know  how  and  when  the  second  “  1  came  into  the  name.  “  Entrapelia”  should 
of  course,  have  been  E-atrapelia.  —Yours,  etc.,  j  l  Jardine 

Capel,  Surrey,  April  21st,  1884.  Rdine. 

„  _  Acid-Treatment’^of  Cholera. 

the  Times  of  April  9th,  from  Ifealth,  relative 
to  the  new  discoveries  concerning  the  nature  of  the  cholera-poison,  I  was  struck 

to  the  alkalinity  of  the  poison,  and  the  probable 

the  vpar^sfi7^rwhnT^*T°r  ^f^^he  disease.  I  therefore  wish  to  mention  that,  in 
1867  (while  in  India),  I  recollect  my  attention  being  forcibly  engaged  in 
reading  an  article  witten  in  an  Indian  medical  journal  of  that  year,  by— as  well 
as  I  ran  recollect— Dr.  Snitzer,  of  the  Indian  Medical  Department,  about  cholera 
n  which  he  mentioned  numerous  cases,  both  of  well  developed  cholera  with  col¬ 
lapse,  and  of  symptoins  premonitory  of  the  disease,  successfully  treated  by 
acetic  acid.  May  it  not  also  be  the  rase,  that  the  acetate  of  lead,  given  a.s  an 
astringent  in  the  premonitory  diarrhoea  of  the  disease,  acts  chiefly  by  acetic  acid 
being  set  free  in  the  stomach  to  the  destruction  of  the  developing  bacilli  The 

acid-treatment  deserves  a  trial.— I  am,  etc., 

J.  S.  McCutchan,  M.B.,  Surgeon-Major  A. M.D. 
Hour-Glass  Contraction  of  the  Uterus. 

°*d’i~i  hour-glass  contraction  in  Mr 

I  rrad  in  your  impression  of  krch  1st.  Dr.  Playfata 
invariably  depends  “on  defective  management  of  the  toird 
^+®  further  quotes  Rigby  that  it  is  through  “  pulling  on 
the  cord  that  the  os  uteri  is  made  to  contract.  Now  this  is  precisely  what  was 
done  in  this  case  If  the  third  stage  of  labour  be  properly  manared  The  vta  I 
MDuislon^nf^tb  hand  over  the  fundus  uteri,  will  almost  invariably  rau.se 

^Cht  withMX®r^°*^"^ '^**^°^*  any  traction  on  the  cord,  which  is  always 

rf  ^Sa'”.  etaot  I>ad  been  given  before  the  expulsion  of  the  pla  centa.  MJiy  ? 

natural  labour  we  are  told,  and  therefore  was  unnecessary.  No  doubt 
+.-„i something  to  do  with  the  hour-glass  contraction.— I  remain,  sir,  yours 
truly,  J.  Robertson  Day,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Clinical  Assistant,  Brompton  Hospital. 
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An  Appeal. 

Sib,— I  venture,  throuKh  the  columns  of  the  British  Medical  Journal,  to  pk 
the  aid  of  the  nrofe.ssion  in  the  following  case.  Dr.  M  ilson,  late  of/i  o.vfui  d,  &uf- 
folk,  after  practising  in  that  village  for  forty-seven  years  and  having  had  a  very 
large  practice,  died  in  1848,  leaving  his  widow  and  four  children  very  badly  oft. 
Two  children  are  dead  ;  one  (a  son)  has,  unfortunately,  gone  utterly  to  the  l«d  , 
a  daughter  remains,  aged  37,  who  is  always  more  or  loss  ill,  suffering  from  a 
weak  heart  and  general  debility.  Mrs.  Wilson  has  also  very  bad  health  and  m  b, 
years  of  Tliev  live  on  £25  a  year,  being  the  rent  of  a  liouse,  and  the  chanty 
of  some  few  non-medical  friends,  whom  death  is  gradually  remoi  mg  jear  bj 
year.  Hr.  Wilson,  on  one  occasion,  was  summoned  to  London  by  George  1\  to 
treat  him  for  an  attack  of  gout,  he  having  a  great  reputation  for  curing  that 
disease.  His  Majesty  recovered,  but  Dr.  Wilson  received  no  fee,  being  only 
offered  a  knighthood,  which  he  refused.  The  family  live  in  a  house  tumbling 
about  their  ears,  which  is  their  own  property,  but,  of  course,  they  cannot  attord 
to  repair  it.  Their  furniture  is  nearly  all  gone,  and  they  are  quite  incapable  of 
earning  any  monev  themselves.  My  object  is  to  collect  enough  money  to  buy 
an  annuity  of  £25  on  the  daughter’s  life,  and  also  to  repair  the  house.  I  shall  be 
"■lad  to  receive  any  contributions  towards  a  fund  for  that  purjiose.— 1  am,  sir, 
yours  truly,  U-  Collins,  M.U.C.S.,  etc. 

Saxmnndham,  Suffolk,  April  7th,  1SS4.  -r,  t-  i  l-to. 

Subscriptions  (drecuhj  llec^ivcd. — Anonymous,  5s.;  F.  tacher,  Lsq.,  £-  -s. 

M.D.  St.  Andrew’s. — Dr.  Allen  Thomson  was  elected  a  trustee  of  the  Hunterian 
Collection,  with  Lord  Aberdare  in  1881.  Mr.  Gladstone  was  elected  in  18,5. 

Erratum. — In  the  Journal  of  April  12th,  page  716,  line  14, /or  “reduced,  read 
“  dilated.” 

Itching  arout  the  Xose  in  a  Child. 

SiH  — Mv  patient,  aged  10  years,  has  been  troubled  for  over  twelve  months  with 
itching  about  the  orifice  of  the  right  nostril,  which,  she  says,  causes  her  to 
twitch  the  part  about  in  a  manner  which  is  disfiguring,  and  increasingly 

No  local  cause  of  the  itching  has  ever  been  detected.  Her  appetite  is  large  ; 
her  breath  frequently  ofi'eiisive  in  the  morning  ;  the  bowels  are  open  Ireely  every 
day,  with  healthy  motion,  and  during  the  last  few'  months  she  has  certainly  lost 
flesh.  Vermifuge  treatment  has  been  unsuccessful.  Occasional  twitchings  are 
observed  in  her  sleep,  which  is  otherwise  perfectly  tranquil.  Any  light  on  the 
cause  and  treatment  of  the  trouble  will  be  welcome.— I  am,  yours  truly,^ 


A  Member  should  apply  to  Mr.  Edward  East,  18,  Clifton  Gardens,  W.,  one  of  the 
Honorary  Secretaries  of  the  British  Medical  Benevolent  Fund,  who  will  lurnish 
him  with  any  information  he  may  require. 


Poisoning  by  Le.ad  Service-Pipes. 

Sijj _ I  iHig  to  refer  your  correspondent  “  M.  O.  H.,”  who  asks  a  question  about 

poisoniim  by  supply  through  lead  service-pipes  (p.  650),  to  the  case  of  Milnes  r. 
Corporation  of  Huddersfield,  which  was  the  subject  of  a  leading  article  m  the 
British  Medical  Journal  of  September  30th,  1882  (p.  636),  and  was  again 
noticed  on  October  21st,  1882  (p.  797) ;  and  which  has  since,  on  appeal,  been 
<lecided  at^ainst  the  plaintiff.  In  this  case  the  water,  which  had  an  acid  reaction, 
became  impregnated  with  lead  by  passing  through  the  service-pipes  of  the 
plaintiff  and  the  Court  of  Appeal  held  that  the  corporation  was  not  liable,  they 
having  delivered  a  pure  or  wholesome  water  from  their  main.  In  my  opinion, 
seeing  that  service-pipes  are  almost  universally  of  lead,  and  are  known  or  ex¬ 
pected  by  water-companies  to  be  so,  that  ought  not  to  be  considered  a  whole- 
some  water,  in  any  just  acceptation  of  the  term,  which  is  certain  to  be  poisoned 
liefore  it  can  reach  the  consumer. — Your  obedient  servant,  T.  Scattergood. 

41,  Park  Square,  Leeds. 

E  Snowden  .should  apply  for  information  to  the  Secretaries  of  the  West  Riding  of 
Yorkshire  Medical  Charitable  Society,  Dr.  Chadwick  (Tunbridge  Wells),  or  C.  G. 
Wheelhouse,  Esq.,  Leeds. 


Barnes,  Hastings;  Mr.  W.  Galbraith,  Gosforth ;  Mr.  A.  Crosbee  Di.xey, 
Bourton-on-the-Water  ;  The  Secretary  of  the  Charing  Cross  Hospital  Medical 
School ;  Rogers  W.  G.  Taylor,  Litcham,  Swafi'ham  ;  Prof.  Hamilton,  Glasgow  ; 
Dr.  D.  G.  Brunton,  Philadelphia  ;  Mr.  A.  C.  Farrington,  Shelfanger  Spa,  Diss  ; 
Mr.  Walsham,  London  ;  Dr.  Robertson,  Kimberley,  South  Africa  ;  Dr.  Josiah 
Williams,  Shelficld  ;  The  Secretary  of  the  Pharmaceutical  Society  ;  The  Hos¬ 
pitals  Association,  London  ;  The  Secretary  of  the  Hospital  for  Consumption, 
Broniiiton  ;  Mr.  J.  J.  Banks,  Cheltenham  ;  Mr.  Lawrence  Uuinphrys,  Cam¬ 
bridge  ;  Mr.  F.  W.  D.  McGachen,  Fenny  Stratford  ;  Dr.  Neale,  South  Hamp- 
steail ;  Our  Aberdeen  Correspondent;  Dr.  Charles  Parsons,  Dover;  Mr.  F.  P. 
Atkinson,  Surbiton  ;  Mr.  A.  Maepherson,  Middlesex  ;  The  Honorary  Secretary 
of  the  East  Anglian  Branch,  Ipswich;  Mr.  J.  Knowsley  Thornton,  London; 
Mr.  Blackett,  London ;  Dr.  R.  N.  Ingle,  Cambridge ;  Mr.  J.  A.  Anderson, 
York  ;  Mr.  S.  Hardwick,  Bournemouth  ;  Mr.  W.  D.  Wilkes,  Salisbury  ;  Sur¬ 
geon-Major  E.  J.  Jazdowski,  Woolwich  ;  Mr.  A.  T.  Myers,  Cambridge  ;  Mr.  T. 
L.  Downe,  London  ;  Mr.  E.  Skinner,  Sheflield  ;  Dr.  Hack  Tuke,  London  ;  The 
Secretary  of  the  Parkes’  Museum  ;  Dr.  David  DiTimmond,  Newcastle-on-Tyiie  ; 
Surgeon-Miijor  Orton,  Newcastle-under-Lyme  ;  Mr.  C.  M.  Jones,  Troedyrhiw  ; 
Mr.  Terry,  Northampton  ;  Dr.  Dolan,  Halifax  ;  Our  Glasgow  Correspondent ; 
Our  Dublin  Correspondent ;  Mr.  A.  Grace,  Chipping  Sodbury  ;  A  Lover  of 
Horses  ;  Dr.  Clifford  Allbutt,  Leeds  ;  Mr.  E.  Hallovan,  Naiitwich  ;  Messrs. 
Woodhouse  and  Rawson,  London  ;  Mr.  A.  Hill  Griffith,  Manchester  ;  Mr.  W.  K. 
Morton,  Horncastle  ;  Mr.  J.  L.  Jardine,  Capel,  Surrey  ;  Jlr.  A.  E.  Cranfield,  St. 
Ives  ;  Mr.  F.  O.  Hodson,  Hillston  ;  Our  Paris  Correspondent ;  Mr.  S.  H. 
Lindeman,  King’s  Ijynn  ;  Mr.  Vincent  Jackson,  Wolverhampton  ;  Mr.  C.  T. 
Kingzett,  London  ;  Mr.  J.  B.  Woolly,  London ;  Mr.  Richard  Greene,  North¬ 
ampton  ;  Mr.  A.  Cook,  Cannock  ;  Mr.  E.  Noble  Smith,  London ;  Mr.  J.  L. 
Clifford  Smith,  London  ;  Dr.  T.  Robinson,  London ;  Mr.  F.  Treves,  London ; 
Mr.  H.  Rendell,  London  ;  Dr.  J.  Johnson  Bailey,  Marple  ;  Dr.  Styrap,  Shrews¬ 
bury  ;  Mr.  H.  Trueman  Wood,  Ixmdon  ;  Dr.  G.  Harrison  Younge,  Cawnpore  ; 
Dr.  Shoemaker,  Philadelphia  ;  Mr.  W.  Berry,  Wigan  ;  Mr.  W.  Harvey,  Newton 
Abbott;  E.  Ring  and  Co.,  Canterbury;  Mr.  S.  Gilder,  London;  Mr.  J.  Giles, 
Caxton,  Cambridge ;  Mr.  B.  B.  F.  Borowski,  Gipsy  Hill ;  Secretary  of  the 
Earth  to  Earth  Society  ;  Dr.  H.  Conpland  Taylor,  Todmorden  ;  Mr.  II.  F. 
Hayes  Newington,  Ticehurst ;  Mr.  W.  K.  Tyffe,  Cains  College,  Cambridge ; 
The  Honorary  Secretary  of  the  Leeds  and  West  Riding  Mcdico-Chirurgical  So¬ 
ciety  ;  Mr.  Alfred  Ward,  Rotherham  ;  Mr.  H.  F.  A.  Goodridge,  Bath  ;  Mr.  E.  J. 
Snowden,  Ilkley ;  Dr.  R.  L.  Batterbury,  Berkhamstead  ;  Our  Birmingham 
Correspondent ;  Dr.  Herringham,  London  ;  Mr.  N.  C.  Collier,  London ;  Mr. 
A.  H.  Benson,  Dublin  ;  Mr.  H.  A.  Collins,  Saxniundham  ;  Dr.  Finny,  Dublin  ; 
Mr.  F.  A.  Eaton,  London  ;  Dr.  Mortimer  Granville,  London ;  Dr.  Norman 
Kerr,  London;  Mr.  Craven,  Southport;  Dr.  Edwards,  London;  Dr.  Hugh 
Adcock,  London  ;  Dr.  H.  Veale,  Sutton,  Surrey  ;  Mr.  Brown,  Baenp ;  Dr.  E.  L. 
Fox,  Clifton ;  Dr.  Robinson,  Chesterfield  ;  Dr.  Fancourt  Barnes,  Lon¬ 
don  ;  Dr.  Newman,  Stamford  ;  The  Secretary  of  the  Chelsea  Hospital  for 
Women;  Dr.  Rayner,  Ilanwell ;  Mr.  R.  Clement  Lucas,  London;  Mr.  Geo.  I. 
A.  Stott,  St.  Ives ;  Dr.  Dvke,  Merthyr  Tydfil  ;  Mr.  C.  Hall  Penny,  West 
Enfield  ;  Mr.  W.  E.  Davies,  Sherborne  ;  Dr.  Josiah  Williams,  Sheffield  ;  Dr.  R. 
E.  England,  Dover ;  The  Secretaries  of  the  Manchester  Medico-Ethical  Asso¬ 
ciation  ;  etc.  _ 


BOOKS,  ETC.,  RECEIYED. 


Premature  Interment. 

The  Times  of  India,  for  March  21st,  has  the  following  story :— On  last  Friday 
morning  the  family  of  a  Goanese,  named  Manuel,  aged  70  yeans,  who  had 
lieen  for  the  last  four  months  suffering  from  dysentery,  thinking  that  he 
was  dead,  nia<le  preparations  for  his  funeral.  He  was  placed  in  a  coffin  and 
taken  from  his  house,  at  Worlee,  to  a  chapel  at  Lower  Mahim,  prepa,ratory  to 
burial.  The  priest,  on  putting  his  hand  on  the  man’s  chest,  found  his  heart  still 
beating.  He  was  thereupon  removed  to  the  Jamsetjee  Jejeebhoy  Hospital, 
where  lie  remained  in  an  unconscious  state  up  to  a  late  hour  on  last  Friday  night, 
when  he  died. 

Australian.— The  Australian  medical  papers  are  the  A'uslralian  Medical  Journal 
and  the.  AustraUisian  Medical  Gazette. 


Tran.sactions  of  the  National  Association  for  the  Promotion  of  Social  Science. 

Huddersfield  Meeting,  1883.  London  :  Longmans,  Green,  and  Co.  1884. 

A  Treatise  on  Chemistry.  By  H.  E.  Roscoe,  F.R.S.  London:  Macmillan  and  Co. 
1884. 

A  Text-book  of  Pathological  Anatomy,  and  Pathogenesis.  By  Ernest  Zeigler. 
Translated  and  Edited  for  English  Students  by  Donald  MacAlistcr,  M.A., 
M.B.  Part  11.  London:  Macmillan  and  Co.  1884. 

Sixth  Annual  Report  of  the  State  Board  of  Health  of  the  State  of  Connecticut, 
U.S.A.  Hartford,  Conn.,  U.S. A. :  Lockwood  and  Brainard.  1884. 

Thirty  Years’  Experience  of  a  Medical  Officer  in  the  English  Convict  Service.  By 
J.  Campbell,  M.D.  London  :  Nehson  and  Sons,  Paternoster  Row. 


Action  or  Vashline  Pomade. 

W.  H.  a.sks  if  rapi<f  bleaching  and  dryness  of  the  hair  from  the  use  of  vaseline  as  a 
iximade  has  been  noticed.  In  the  cases  he  has  seen,  the  discontinuance  of  the 
vaseline,  and  the  use  of  castor-oil  maile  into  a  pomade,  was  followed  by  the 
restoi-ation  of  the  hair  to  its  original  condition. 

A  Young  Practitioner. — We  do  not  understand  the  allegation  of  illegality.  The 
practitioner  either  can  or  cannot  iletermine  the  cause  of  death.  He  is  not 
iKinnd  to  go  unless  he  chooses,  or  to  give  an  opinion  unless  he  can  conscientiously 
do  so. 

Alcoholic  Leg-Pains. 

Sir,— With  reference  to  Dr.  Clifford  Allbutt’s  interesting  letter  on  “  leg-pains,”  in 
the  Journal  of  February  23rd — pains  which,  in  the  absence  of  other  specific 
signs,  he  attributes  to  alcoholic  spinal  irritation,  may  I  ask  him  if  he  has  ever 
met  similar  pains,  with  extraordinary  cutaneous  hyperaistliosia,  due  to  chloro 
dyne-drinking  (and  chlorodyne  alone)  ?  — I  am,  etc.,  •  H. 


/  'OMMUNIC.VTIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  T.  M.  Stone,  London  ;  Dr.  Barrs,  Leeds  ;  IMr.  J.  Whitehead  Reid,  Canter¬ 
bury  ;  Mr.  S.  Haynes,  Stanstead  ;  Mr.  R.  J.  H.  Scott,  Bath  ;  The  Secretary  of 
the  Sanitary  Institute  of  Great  Britain  ;  Dr.  G.  K.  Poole,  Upper  Norword  ;  Mr. 
.J.  Vesey  Fitzgerald,  London  ;  The  Secretary  of  the  Social  Science  Association  ; 
Mr.  Jas.  W.  Harrison,  Sheffield;  Dr.  H.  Drinkwater,  Sunderlanl;  Dr.  A.  R. 


SCAIiE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


Seven  Knes  and  under  ..  ..  ..  ..  ...£036 

Each  additional  line  ..  ..  ..  ..  "  ^  ^  n 

A  whole  column  . .  . .  . .  . .  . .  ' '  ^  « 

A  page  ..  ..  ..  ..  ■■  ..  ..500 

An  average  line  contains  eight  words.  . 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ..  ..  ..  10  per  cent. 

„  12  or  13  „  „  ..  ..  ..  20  „ 

52  ......  80  »f 

For  these  terms,  the  series  must,  in  each  case,  he  completed  within  twelve  months  from 
date  of  first  insertion.  rmt 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Dince, 
later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication  ;  and,  ii  noi, 


paid  for  at  the  time,  should  be  accompanied  by  a  reference.  •-.ton 

Post-Office.  Orders  should  bo  made  payable  to  the  British  Medieval  As.sociation, 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  seni  lu 
postage  stamps. 
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INAUGURAL  ADDRESS 

ON 

CHOLERA:  AND  ON  THE  SCIENTIFIC, 
MEIHCAE,  AND  SANITARY  WORK 
OF  ENGLAND  IN  INDIA. 

Delivered  before  the  South  India  Branch  of  the  British  Medical 
Association,  February  16th,  ISS/f. 

By  Sukoeon-Genkiial  AV.  R.  CORNISH,  F.R.C.S.,  C.I.E., 

Honorary  SurReon  to  tli?  Viceroy  and  Governor-General  of  India  ;  Fellow  and 
rresulent  of  the  Faculty  of  Medicine,  Madras  University  ;  President  of 
the  South  India  Branch  of  the  British  Medical  Association. 


AVe  have  met  to-day  for  the  purpose  of  inaugurating  the  South  Indian 
Branch  of  the  Britisli  Medical  Association.  This  Association,  as  you 
are  aware,  numbers  between  11,000  and  12,000  members  of  the  Aledical 
profession.  It  includes  amongst  its  ranks  nearly  all  the  men  of  eminence 
practising  in  Great  Britain,  and  its  Branches  ramity  throughout  tlie 
colonial  i)ossessions  of  the  Britisli  Empire.  In  India,  the  South  Indian 
Branch  makes  the  third  of  the  Branch  Associations  of  this  important 
Society.  Some  of  our  members  arc  already  included  in  the  general 
list  of  existing  members  ;  but  our  object  is  to  add  to  the  number,  and 
to  unite  the  various  members  of  the  British  and  Indian  Medical  Ser¬ 
vices,  who  are  practising  in  Southern  India,  in  a  society  having  for  its 
•chief  objects  the  honour  and  welfare  of  the  medical  profession,  and  the 
prosecution  of  inquiry  and  research  regarding  the  many  problems, 
which,  being  unsolved,  still  leave  medicine  without  the  pale  of  the 
•exact  sciences.  Those  who  have  already  signified  their  intention  of 
joining  the  South  Indian  Branch  of  the  Association,  will  do  w’ell  to 
make  the  objects  and  advantages  of  the  society  known  to  their  friends, 
so  that  the  new  Branch  may  become  truly  representative  of  the  medi¬ 
cal  profession  in  Southern  India.  Already  we  begin  the  labours  of  our 
new  Branch  with  a  list  of  fifty-four  members,  and  I  trust  the  time  is 
not  far  distant  wiien  the  numbers  may  be  doubled.  A\'’e  labour  under 
<lisadvantages  in  regard  to  frequent  meetings,  for,  in  a  country  like 
India,  w'e  are  necessarily  a  scattered  body,  and  it  is  not  easy  for  non¬ 
resident  members  to  attend  and  take  jiart  in  proceedings  at  head- 
•quarters;  but,  if  members  cannot  themselves  be  present,  we  shall 
gladly  receive  their  papers,  or  notes  of  cases  of  professional  interest ; 
and  everyone,  according  to  his  opportunities,  can  take  part  in  the 
great  work  of  collective  research  which  is  now'  so  distinguishing-  a 
leature  in  the  ojierations  of  the  parent  Society.  ° 

To  my  thinking,  there  never  was  a  time  in  the  history  of  medicine 
when  the  need  of  associations  like  our  own  was  so  urgent  as  it  is  now. 
Not  only  are  they  essential  to  the  prosecution  of  co-operative  research 
in  regard  to  the  extension  of  exact  knowledge  as  to  the  causation 
nature,  and  treatment  of  disease ;  but  without  a  societv,  such  as  ours’ 
there  can  be  no  common  ground  of  professional  union  where  all  mat¬ 
ters  relating  to  the  obligations  of  the  profession  to  the  public,  and  to 
the  advancement  and  dignity  of  the  calling  we  have  adopted,  can  be 
fairly  discussed  and  treated.  _  The  history  of  the  British  Medical  Asso¬ 
ciation  shows  that  the  Society  has  gradually  forced  itself  into  the 
position  of  adviser  to  the  Government  in  all  matters  relating  to  sani- 
tery  and  medical  legislation.  It  truly  represents  the  thought  and 
feeling  of  the  profession,  and  its  advice  and  suggestions  are  cordiallv 
welcomed  by  the  Legislature.  The  British  Medical  Association  has 
persistently  advocated  the  claims  of  the  medical  officers  of  the  army, 
na-vy,  Indian  Government,  and  the  public  services  generally,  to  liberal 
and  equitable  treatment ;  and  the  present  position  of  medical  officers 
of  the  State  departments  is  in  no  small  degree  owing  to  the  successful 
advocacy  of  their  claims  by  the  official  organ  of  our  Association  and 
by  other  medical  journals. 

In.  connecting  ourselves  with  the  j)arent  society,  we  have  the  means 
of  bringing  departmental  interests  to  the  notice  of  those  who  have  the 
jwwer  of  intluencing  them  ;  and,  when  our  grievances  are  real,  we 
maybe  assured  of  the  powerful  support  of  this  great  societv  in  makino’ 
them  known.  This,  in  itself,  is  a  sufficient  reason  why  the  Associa” 
tion  should  include  within  its  list  of  members  the  great  bulk  of  the 
members  of  the  public  medical  departments  in  India.  AVhatever  fate 
may  be  in  store  for  those  dei)artments  in  the  way  of  reorganisation 
we  oipght  to  be  jirejiared  for  important  changes  ;  aiid  it  behoves  us  to 
lake  heed  that  modifications  in  the  character  of  the  services,  which 
[1218] 


the  public  interests  may  demand,  are  made  with  due  and  equitable 
regard  to  the  claims  of  those  who  have  entered  the  public  Lrvices 
under  existing  conditions.  Gentlemen,  I  congratulate  vou  on  the 
establishment  of  the  South  Indian  Branch  of  the  British  Medical  Asso¬ 
ciation.  May  it  be  imbued  with  the  scientific  spirit  in  all  its  labours 
and  may  the  search  after  truth  be  abundantly  successful.  It  is  hardlv 
necessary  that  I  should  remind  you  that  it  is  within  the  power  of  everV 
member  to  do  something  in  furtherance  of  the  objects  of  the  Associa¬ 
tion.  Those  w'ho  have  not  the  leisure  or  opportunity  of  contributimr 
papers  for  discussion  at  our  monthly  meetings,  can  certainly  assist  in 
the  accumulation  of  facts  by  the  system  of  co-operativ'e  research  The 
practice  recently  initiated  by  our'  parent  Association  of  drawing  in. 
heads  of  inquiry  in  reprd  to  special  diseases,  so  that  every  member 
may  record  his  experience,  as  a  contribution  to  a  common  fund  of 
knowdedge,  is  one  full  of  promise  in  respect  to  the  diseases  of  troiiical 
climates  ;  and  I  trust  the  day  may  not  be  far  distant  when  the  true 
character  of  diseases  like  cholera,  intermittent  and  enteric  fevers 
ansemia,  scuivy,  and  leprosy  may  be  better  comprehended  than  it  is  at 
present.  In  India,  we  have  opportunities  for  observing  certain  classes 
of  disease  which  do  not  fall  to  the  everyday  notice  of  the  practitioner 
at  home,  while  our  brethren  in  Great  Britain  have  better  opportunities 
than  we  have  of  investigating  the  facts  in  regard  to  other  forms  of 
disease ;  and  thus  the  work  of  the  parent  Association,  and  of  its  several 
Branches,  will  be  strengthened  and  improved  by  the  extension  of  the 
society’s  operations  to  all  parts  of  the  British  Empire.  The  mother 
and  her  progeny  should  react  on  each  other  by  healthy  emulation  in 
honest  ivork. 

There  seems  good  reason  for  supposing  that  we  are  already  on  the 
threshold  of  a  new  era  in  medicine— an  era  in  which  things  that  we 
see  and  know  at  present  but  dimly,  will  stand  forth  revealed  in  broad 
and  dazzling  light.  Researches  conducted  by  means  of  modern  appli- 
ances  ■Rould  seem,  at  last,  to  be  lighting  the  cloud  of  obscurity  which 
has  so  long  hung  over  the  causation  and  intimate  nature  of  tuberculous 
diseases,  leprosy,  syphilis,  tho  group  of  specific  fevers,  and  other  diseases 
which  are  known  to  be  transmitted  from  person  to  person,  in  various 
w  ays.  It  is  quite  certain  that  our  knowledge  of  organic  germs  in  asso¬ 
ciation  with  special  diseases  is  at  present  only  hazy  and  indefinite ;  but 
the  labours  of  M.  Pasteur,  Lister,  Koch,  a'nd  others,  have  all  beeu 
tending  in  a  practical  direction,  and  we  may  be  assured  that,  now 
the  attention  of  competent  observers  has  been  given  to  an  investi¬ 
gation  of  the  “germ-theory,”  the  subject  will  not  be  allowed  to 
rest,  until  the  connection  and  mutual  relations  of  micro-organisms 
and  structural  changes  in  the  living  body  have  been  thoroughly  ex¬ 
plored.  The  investigation  is  beset  with  difficulties,  but  we  know  that 
trained  eyes  and  hands  are  being  brought  to  bear  upon  it,  and  that 
the  progi-ess  already  made,  within  a  comparatively  recent  period  of 
time,  has  been  considerable.  It  is  quite  possible  that,  in  this  in- 
fiuii’y)  our  knowledge  of  disease-causation  may  advance  in  a  swifter 
ratio  than  the  practical  application  of  that  knowledge  to  the  main 
objects  of  our  profession  in  prevention  and  cure  ;  but  none  the  less 
shall  we  have  made  a  distinct  step  onwards,  wdieu  w'e  know  the  real 
connection  betw'een  organic  germs  and  various  diseased  conditions  of 
the  body. 

On  this  ground  I  think  we  may  rejoice  that  the  German  Govern¬ 
ment,  not  content  with  our  present  knowledge  in  regard  to  the  in¬ 
timate  nature  of  Asiatic  cholera,  has  deputed  Dr.  Koch  and  his 
colleagues  to  study  the  subject  anew'  in  Bengal,  whence,  so  far  as 
our  present  knowledge  extends,  all  the  great  cliolera-e2)idemics  the 
world  has  known  have  taken  their  departure.  It  may  be  that  the 
mystery  which  has  perplexed  all  Indian  observers  during  the  last 
century,  and  regarding  which  such  widely  diverse  views  have  been 
held,  is  not  destined  to  be  cleared  up  by  the  labours  of  the  German 
Commission,  any  more  than  they  were  by  the  late  investigations  of 
ilessrs.  Cunningham  and  Lewis,  whose  careful  and  practical  experi¬ 
ments,  extending  over  many  years,  added  very  little  to  our  former 
stock  of  knowledge  ;  but,  whatever  the  results  of  their  inquiries  may 
be,  it  is  abundantly  clear  that  the  medical  jirofession  in  India  can 
never  abandon  the  investigation  as  hoiieless  and  beyond  the  .scope  of 
scientific  inquiry.  E’ailures  ought  not  to  dishearten  us ;  nor  will  they, 
if  W'e  keep  steadily  in  view  the  fact  that  Nature  is  every  dav  vieldiug 
up  her  secrets,  when  interrogated  by  scientific  methods.  '  It  is,  1 
think,  to  be  regretted  that  the  British  Government  should  not  have 
taken  a  more  forward  part  in  these  investigations,  by  sending  out  to 
India  some  of  the  most  ex[)erienced  observers  who  have  given  their 
time  and  attention  to  such  matters.  Special  investigations  of  this 
nature  cannot  be  taken  up  as  a  jiart  of  the  everyday  work  of  those 
who  have  distinct  duties  and  engagements.  They  require  much 
thought,  labour,  and  special  training  in  physiological  research  on  the 
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part  of  the  observers ;  and  only  those,  who  have  devoted  years  of  work 
to  such  studies,  can  reasonably  hope  to  widen  the  boundaries  of  our 

knowledge.  ,  i  •  j. 

Biit  while  microscopical  investigation  and  physiological  experiment 
must  be  left  mainly  in  the  hands  of  ti'ained  observers,  there  are  many 
features  in  the,  disease  we  term  cholera  which  may  be  studied  anew  by 
the  members  of  the  medical  profession  in  India.  It  has  been  the 
fashion  of  late  years  to  avoid  jjost  mortnn  examinations  of  persons 
dying  of  cholera,  and,  as  a  consecpience,  there  has  been  very  little,  if 
any,  advance  in  knowledge  of  the  pathology  of  the  disease.  Probably 
only  a  limited  number  of  the  medical  officers  now  in  India  have  seen 
for  themselves  the  condition  of  the  organs  after  death  from  cholera. 
At  one  time,  the  views  of  medical  men  led  them  to  question  the  ex¬ 
pediency  of  examining  bodies  dying  of  cholera,  fearing  that  the  results 
might  bo  injurious  to  the  living  ;  but  recent  inquiries  by  the  Sanitary 
Commissioner  with  the  Government  of  India  have  shown  that  persons 
engaged  in  attendance  on,  or  in  contact  with,  cholera-patients,  are  no 
more'^liable  to  be  attacked  by  the  disease  than  any  others  who  live  in 
an  infected  locality,  and  the  sup])Osed  danger  of  post  mortem  inquiries 
in  cholera  is  probably  no  greater  than  in  typhoid  fever  or  any  other 
diseases  of  that  class.  The  danger  to  the  living  would  appear  to  be 
infinitesimal,  and  certainly  cannot  be  urged  as  a  reason  for  the  neglect 
of  pathological  study.  ^  Probably  the  true  reason  of  the  omission  to 
make  pos<  mortem  investigations,  is  that  in  the  period  when  cholera- 
epideulics  prevail  in  a  locality,  medical  officers  of  all  classes  aie  voik- 
ing  day  and  night  in  behalf  of  the  living,  and  ^  that  they  have 
neither  leisure  nor  conveniences  for  careful  examinations  of  fatal 
cases.  Still,  whatever  be  the  explanation,  there  is  but  little  doubt 
that  pathological  investigation  of  cholera  is  not  generally  followed  as 

it  should  be.  ,  t  -i.  j. 

Again,  in  the  prosecution  of  our  researches  on  cholera,  it  seems  to 
me  essential  that  the  nature  of  the  disease  should  be  studied  in  indi¬ 
vidual  cases.  The  numerical  or  statistical  method  of  inquiry  is  useful 
in  dealing  with  large  questions,  as  to  the  movement  of  epidemics,  or 
the  conditions  of  an  infected  locality,  but  it  will  teach  us  nothing  in 
regard  to  the  nature  of  the  disease,  and  the  effects  of  the  disease  on 
the  individual.  Experience  has  taught  us  that  in  cholera,  as  in 
typhoid  fever,  no  two  cases  run  precisely  the  same  course.  It  is, 
therefore,  necessary  that  the  disease  should  be  studied  and  properly 
observed  in  individual  cases,  just  as  we  study  and  note  all  other  forms 
of  cll^G3»SG 

It  is  within  the  experience  of  all,  that  an  attack  of  cholera  in  the 
individual  is  often  aborted  by  timely  treatment.  During  an  epidemic, 
what  can  be  commoner  than  the  following  typical  case?  A  man  is 
suddenly  seized  with  a  feeling  of  oppression  and  sinking  about  the 
epigastrium,  followed  by  two  or  three  frequent  and  copious  vateiy 
evacuations,  and,  if  there  be  no  actual  sickness,  a  feeling  of  nausea  and 
faintness.  Such  attacks  often  occur  in  the  early  morning,  the  patient 
having  gone  to  bed  perfectly  well,  and  slept  soundly  until  the  desire 
to  relieve  the  bowels  was  felt.  Besides  these  symptoms,  there  is 
generally  a  clammy  skin,  a  weak  pulse',  and  much  nervous  anxiety. 
Now,  let  a  case  of  this  nature  be  treated  instantly,  by  some  combina¬ 
tion  of  opium  with  a  diffusible  stimulant  (a  full  dose  of  chlorodyne 
and  brandy  is  perhaps  the  best  and  simplest  remedy  to  be  found  at 
hand),  let  him  be  put  to  bed,  and  have  warmth  applied  to  his  feet  and 
epigastrium,  so  as  to  favour  sleep.  In  nine  cases  out  of  ten,  when  the 
qiatient  falls  asleep,  the  diarrhrea  is  checked  ;  a7id  when  he  awakes,  he 
will  feel  quite  easy  and  comfortable.  In  the  tenth  case,  the  remedy 
may  fail,  and  the  disease  progress  until  all  the  symptoms  of  aggravated 
cholera  appear  in  their  duo  order. 

Now  one  of  the  difficulties  in  regard  to  the  study  of  cholera  is  this ; 
that,  although  we  are  taught  that  the  contagium  of  the  disease  passes 
off  by  the  bowels,  yet  as  a  matter  of  fact,  the  only  stage  of  the  disease 
in  which  we  can  deal  with  cholera,  with  any  hope  of  success,  is  the 
stage  of  early  diarrheea.  If  we  can  check  that,  and  procure  sleeqi,  the 
patient  suffers  no  after  ill  consequence.  He  enters  at  once  uqion  a  con¬ 
dition  of  health.  But  when  we  are  unable  to  check  the  jiouring  out 
of  the  fluids  of  the  body  into  the  intestinal  tract,  the  graver  sym¬ 
ptoms  of  cholei'a  immediately  follow.  What  becomes  of  the  contagium 
of  cholera,  supposing  the  disease  to  be  due  to  an  infective  germ,  when 
the  early  diarrhrea  is  checked  ?  How  does  the  contagium  escape  from 
the  body,  or  what  haqipens  to  it  within  the  body,  that  its  usual  effects 
should  not  be  manifested  ?  You  will  see  from  these  and  many  other 
qieculiarities  of  the  disease,  that  there  is  yet  much  to  be  cleared  up 
before  we  can  make  any  satisfactory  progress  in  understanding  the 
disea.se.  The  literature  of  cholera  is  already  most  voluminous,  and  I 

1  Dr.  J.  M.  Cnniiingham  shows  that,  oat  of  a  total  of  9,190  persons  engaged  in 
attendance  on  4,999  cases  of  cholera,  during  tlie  last  six  years,  only  170  of  the 
attendants  were  snUsequently  attacked. 


suppose  there  is  no  subject  within  the  domain  of  medicine  on  which 
so  many  crude  theories  and  speculations  have  been  entertained.  I  do 
not  say  that  all  the  books  and  papers  that  have  been  written  about 
Asiatic  cholera  are  wrong  and  misleading,  but  I  do  say  that  it  behoves 
the  profession  in  India  to  begin  any  new  researches  in  regard  to  its 
nature,  by  a  general  confession  of  ignorance.  So  far  as  I  know,  there 
is  scarcely  one  feature  of  the  disease,  either  in  its  epidemic  or  in  its 
personal  relations,  that  might  not  receive  new  light  by  careful  investi¬ 
gations  conducted  dc  novo,  just  as  if  the  "whole  of  the  literature 
to  which  I  have  alluded  had  perished  out  of  the  world. 

Before  I  leave  this  subject  of  the  investigation  of  the  nature  of 
cholera  I  would  like  to  say  that  the  disease  presents  itself  to  our 
notice  under  two  forms,  the  endemic  and  the  epidemic.  In  this  part 
of  India,  we  have  not  many  opportunities  of  studying  endemic  cholera. 
IMany  years  ago,  I  thought  that  cholera  was  an  endemic  disease  in  the 
town  of  Madras,  but  a  longer  experience  of  the  mortality-returns  has 
shown  me  that  it  is  not  so.  For  many  consecutive  months  the  town 
death-registration  gives  no  sign  of  cholera ;  and  this  experience  is  con¬ 
firmed  by  the  medical  officers  practising  in  the  city,  and  who  are  con¬ 
nected  with  public  hospitals.  Endemic  cholera  occurs  most  frequently 
in  South  India  in  the  delta  of  the  Cauveri,  i.c.,  in  the  Tanjore  and 
Trichinopoly  districts,  and  also  in  Idalabar.  This  form  of  the  disease 
may  possibly  be  identical,  as  regards  symptoms  and  pathology,  with 
the  equdemic  form ;  but  there  is  this  peculiarity  about  it,  that  it  occurs 
for  the  most  part  in  single  cases,  which  are  not  followed  by  others.  A 
man  in  previous  good  health  may  be  seized  with  vomiting  and  purg¬ 
ing,  followed  by  cramps,  sunken  features,  loss  of  pulse,  and  speedy 
death,  in  fact,  with  all  the  recognised  symqitoms  of  Asiatic  cholera  ;  yet 
such  a  case,  whether  sanitary  precautions  be  or  be  not  adopted,  is  not 
followed  by  others.  A  district  which  is  free  of  epidemic  cholera  may 
return  three,  four,  or  a  dozen  cases  of  this  sort  in  a  month,  but  they 
occur  as  isolated  cases,  and  it  may  be  in  villages  widely  separated, 
ily  reason  for  saying  that  cholera  is  mostly  endemic  in  Tanjore  is,  that 
the  registration-returns  of  that  district  show  cholera  in  isolated  cases, 
at  times  when  the  whole  of  the  neighbouring  districts  are  fiee  of  the 
disease,  and  inquiries  made  regarding  some  of  these  cases  left  no  doubt 
that  they  were  of  the  nature  of  choleraic  attacks.  Cases  of  this  kind 
have  been  seen  occasionally  by  medical  officers  in  charge  of  tioops, 
and  other  bodies  of  men  ;  and  the  circumstances  under  which  they  hpe 
hapqiened  showed  that  they  were  isolated  attacks,  unconnected  with 
any  epidemic  movement  of  cholera. 

In  the  area  of  the  Gangetic  delta,  this  fonn  of  cholera  is  of  common 
occurrence,  so  common,  in  fact,  that  medical  officers  of  the  highest 
character  and  repute  in  their  profession,  whose  experience  has  been 
chiefly  limited  to  observation  of  the  disease  in  its  natural  home,  ha^  e 
generally  been  foremost  in  arguing  that  cholera  should  not  be  classed 
amongst  the  gronqi  of  infectious  or  contagious  maladies.  I  need  onlj 
refer  to  the  recent  discussion  on  this  subject  at  the  Amsterdam  medi¬ 
cal  congress  in  1883,  to  show  the  views  entertained  by  medical  officers 
of  higir scientific  reputation,  whose  experience  wa.s^  chiefly  Bengal  ex¬ 
perience.  When  the  great  cholera  equdemic  of  181/  and  1818  j/assed 
over  India,  and  the  medical  officers  in  Southern  India  were  called 
uqion  to  record  their  exjierience,  a  considerable  number  of  them  testi¬ 
fied  to  their  practical  acquaintance  with  endemic  cholera,  as  an  ordi¬ 
nary  disease  of  the  country,  though  none  then  living  had  ever  seen 
the  eqiidemic  variety,  until  it  aqipeared  in  181/  and  1818.^  lhat  epi¬ 
demic  cholera  had  apqieared  in  Southern  India  qirior  to  this,  is  quite 
certain,  from  the  experience  of  Girdlestone  in  the  ^ladras  and 
Hospitals  ill  1782,  and  from  the  iladras  Medical  Ijoard  records  of  1/86, 
which  give  a  graphic  description  of  the  disease  as  it  broke  j3ut  in  Arcot 
and  Yellore;  but  for  the  period  between  1786,  and  1817,  thirty-one 
years,  it  seems  to  be  an  established  fact  that  cholera,  in  its  epidemic 
form,  nowhere  qirevailed  in  the  Indian  peninsula.  Those  uho  had 
seen  it  in  1782  and  1786,  had  passed  away  before  its  appearance  in 
1817  and  subsequent  years  ;  and  the  medical  officers  of  the  lattei 
period  had  no  exq/erience  of  an  epidemic  tyqie  of  cholera,  such  as 
we  have  been  but  too  familiar  with  from  1817  down  to  the  qiresent 

dcitc  • 

It  will  be  well,  therefore,  that  we  shonld  recognise  that  there  is  an 
endemic  form  of  cholera,  and  also  an  epidemic  form,  in  any  investiga¬ 
tions  on  which  we  may  enter  regarding  the  identity  or  the  specific  d_i  er- 
ences  of  these  two  forms  of  disease.  Endemic  cholera  may  be  said  o 
have  its  home  in  the  deeqi  alluvium  about  the  mouths  of  great  rivers, 
especially  of  the  Ganges.  It  is  influenced  by  season  and  temperature ; 
it  disaqq/ears  to  a  great  extent  when  the  surface-soil  is  covered  by  u  ater, 
whether  by  natural  rainfall  or  artificial  irrigation,  and  reappears  ana 
attains  its  maxim  of  intensity  Avhen  the  country  is  beginning  to  c 
and  the  subsoil  moisture  has  receded  from  the  surface.  1  have  oeen 
much  struck  by  the  similarity  in  the  physical  conditions  of  the  sou  oi 
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the  Gangctic^  and  Cauveri  deltas,  and  of  tlie  habits  of  the  jieople  in 
both  localities,  living,  a.s  it  were,  on  slightly  raised  mounds,  sur¬ 
rounded  by  natural  or  artificial  swamps,  ami  trusting  to  open  pools  for 
water-supply,  which,  as  the  land  dries,  become  stagnant,  and  no  doubt 
frequently  polluted. 

The  epidemic  lorm  of  cholera,  on  the  other  hand,  has  no  special 
aflection  for  aiiy  circumscribed  locality,  and  it  is  the  form  with 
^\hlch  all  practitioners  outside  of  the  valley  of  the  Ganges  have  inostl\ 
to  deal.  '  ° 

I  believe  the  great  majority  of  those  medical  men  in  India  who  have 
had  opportunities  of  studying  its  characteristics,  are  impressed  with 
the  conviction  that  it  is  one  of  those  diseases  the  elements,  or  germs, 
ot  which  may  be  transported  from  place  to  jilace  by  more  than  one 
agency  ;  and,  although  this  view  of  the  nature  of  cholera  is  vigorously 
combated  by  men  whose  opinions  arc  entitled  to  great  weight,  1  am 
bound  to  saj  here,  that  all  my  individual  experience,  extending  over 
thirty  years,  would  lead  me  to  deal  with  the  epidemic  form  of  cholera 
as  a  disease  favoured  in  its  diflusion,  under  certain  conditions,  by 
human  agency.  Time  will  not  iiermit  me  to  go  into  the  details  on 
which  this  belief  is  founded,  and  I  should  not  have  alluded  to  the 
.subject  in  this  cursory  way,  only  that  I  .see  that  the  opinion  of  the 
medical  profession  seems  to  be  veering  round  to  (inite  an  oiinosite 
direction.  ^ 

dhe  epideniic  form  of  cholera  visits  Southern  India  at  considerable 
intervals  of  time.  The  natural  life-period  of  an  epidemic,  takiii"  the 
Madras  coiintr}’  as  a  whole,  is  about  three  years  ;  and,  in  a  few  locali- 
ties,_  It  may  extend  over  four  years,  when  it  dies  out  completely 
leaving,  as  a  rule,  a  ])eriod  of  one  or  more  years  of  absolute  free¬ 
dom.  During  what  may  be  termed  the  life-period  of  an  epidemic 
the  2)rogre.ss  of  cholera  is  influenced  by  seasonal  peculiarities.  It 
may  attack  a  locality  in  the  first  year  of  invasion,  and  be  subjected  to 
periods  of  recrudescence  during  the  two  or  three  followiim  years  •  or 
it  may  exhaust  itself  with  the  first  attack,  leaving  that  particular 
area  quite  free  for  the  remaining  period.  Likewise,  it  may  pass  over 
certain  areas  of  country  in  the  first  year,  and  attack  them  in  subse¬ 
quent  years.  The  great  fact  to  be  remembered  is,  that  each  eiiidemic 
penod  has  a  life-history  of  about  three  years,  and  that  cholera  may 
prevail  at  any  time,  in  any  part  of  the  presidency,  once  or  oftener 
within  such  period  of  three  years.  It  sometimes  happens  that  epi¬ 
demics  of  cholera  overlap  each  other,  as  it  were,  that  a  new  epidemic 
may  be  coming  upon  us  from  the  north  before  the  old  one  in  the  south 
IS  quite  ended ;  and  hence,  to  persons  who  do  not  study  the  iiroo-ress  of 
epidemics  with  care,  from  year  to  year,  there  may  be  some  difficultv  in 
recognising  the  truth  that  each  epideniic  visitation  has  a  definite  life 
history  of  its  own. 

It  is  in  regard  to  epidemic  cholera  that  the  opportunities  of  .stiidv 
and  research  abound  in  South  India.  We  ought  to  know  more  than 
we  do  about  the  conditions  favouring  the  retention  in,  or  hasty  dis- 
disappearance  of,  cholera  from  certain  localities,  and  these  conditions 
require  to  be  very  carefully  investigated.  We  want  also  more  atten¬ 
tion  ^ven  to  the  elucidation  of  facts  regarding  the  first  cases  which 
occurin  a  locality  during  a  period  of  invasion.  This  subject  is  beset 
with  difficulties,^  because  the  ])eople  are  so  ignorant  and  non-observant 
that  they  can  give  but  little  help,  except  in  the  numerous  instances  in 
which  they  know  that  the  first  case  has  shown  itself  in  a  traveller  or 
person  coming  from  another  village.  Every  new  epidemic  of  cholera 
if  investigated  carefully,  ought  to  yield  us  valuable  material  for  build¬ 
ing  up  a  true  history  of  the  nature  of  the  disease  ;  and  a  society  such 
as  ours  might  well  determine  the  lines  on  which  svstematic  innuirv  is 
desirable.  ‘  ^ 


I  mu.st  not  trespass  too  long  on  your  forbearance,  but  you  will  pardon 
me,  as  an  old  worker  in  the  branch  of  our  profession  which  seeks  to 
]irevent,  rather  than  cure,  disease,  if  I  take  a  brief  retrosije.et  of  Sanitarv 
work  in  India.  ^ 

I  arrived  in  India  in  the  days  prior  to  the  recognition  of  s])ecial  depart¬ 
ments  for  the  preservation  of  health.  'I'he  Royal  Commission  on  Die 
hanitary  Condition  of  the  Indian  Army  made  its  report  in  the  year 
1863,  and  it  showed  conclusively  that,  from  the  beginning  of  the  cen¬ 
tury  until  1856,  the  annual  death-rate  of  Rritish  troojis  in  India  had 
averaged  all  rouiul  69  per  niille  of  strength.  In  Southern  India  the 
ratio  was  something  less  ;  but  when  1  mention  that  in  the  four  years 
ending  1883  the  death-rate  of  Rriti.sh  troops  in  the  Madras  command 
was  only  10.3  per  mille,  you  will  see  that  the  wise  and  costly  efforts 
made  by  Government  to  improve  the  sanitary  conditions  of  the  soldier’s 
me  in  India,  have  been  attended  by  a  very  large  measure  of  succe.ss. 
Vast  sum.s  of  money  have  been  spent  in  improving  the  barrack-ac- 
‘'oniniodation,  the  drainage,  and  water-siqiply  of  military  cantonments  • 
and  very  much  has  been  done,  within  my  own  experience,  to  place  the 


personal  hygiene  ot  the  soldier,  in  all  that  relates  to  his  food,  drink, 
ciotliing,  occupation,  and  amusement,  under  intelligent  control.  I  do 
not  mean  to  say  that  all  has  been  done  that  is  i)o.ssible  or  practicable  to  do ; 
but  every  year  has  seen  some  progress  in  these  matters,  and  the  British 
soldier  has  never  before  been  placed  under  such  favourable  circum- 
^ances  for  the  maintenance  of  health  as  he  enjoys  at  the  present  time. 
No  doubt  we  have  still  too  much  of  enteric  fever  and  venereal  disea.se  in 
the  British  army  ;  but,  with  regard  to  the  latter,  it  is  not  possible  for 
the  Government  to  protect  men  from  diseases  brought  about  by  their 
personal  carelessness  and  indiscretion,  ami  especially  when  they  will 
make  no  ellort  to  help  themselves. 

Xotwithstanding  all  that  the  Government  can  do  in  sanitary  iiolico 
there  must  be  a  considerable  amount  of  sickness  and  mortality  result- 
ing  from  causes  with  which  the  individual  alone  can  deal,  and  with 
which  in  some  degree  he  may  deal  when  his  education  has  brought 
home  to  him  the  elementary  truths  regiu'ding  the  preservation”  of 
health.  M  hen  men  learn  to  eat,  drink,  work,  sleep,  and  iday,  as 
rational  beings,  there  will  be  a  still  further  reduction  in  the  amount  of 
disease,  invaliding,  and  mortality  in  the  British  army.  Not  only 
have  beneficial  efforts  been  made  for  the  welfare  of  the  British  and 
lndian_ soldiers,  but  there  has  been  a  steady  effort  of  late  years  to  apply 
the  principles  of  hygiene  in  furtherance  of  the  welfare  of  the  laro'e 
civil  population  of  India.  These  efforts,  owing  to  the  magnitude  of 
the  task,  have  not  hitherto  yielded  .such  appreciable  results  as  those 
undertaken  on  the  more  limited  scale  in  respect  to  the  Indian  army  • 
still  a  considerable  amount  of  good  work  has  been  done  through  the 
agency  of  local  boards  ami  municipalities,  all  of  which  are  the  creation 
of  recent  years.  Those  of  us  who  may  be  spared  to  see  the  close  of  the 


nineteenth  century  of  the  Christian  era  may  reasonably  look  forward  to  a 
time  when  the  Indian  population  generally  will  be  better  ac(piainted  with 
the  laws  of  health,  and  apply  them  with  intelligent  interest  for  their  own 
protection.  The  Jlanpiis  of  Ripon’s  scheme  of  local  self-government 
involve.s  the  remodeling  of  our  laws  for  the  guidance  of  local  aiithori- 
..les  111  all  sanitary  concerns.  ^  The  new  Bills  for  district  municiiialities 
and  local  boards  of  this  Presidency,  in  the  drawing  uj)  of  which  I  have 
been  honoured  by  His  Excellency  the  Governor  with  a  prominent  posi¬ 
tion,  make  adequate  provision  for  the  cleansing  and  conservancy  of 
towns,  water-su]qdy  and  drainage,  the  control  of  public  and  private 
markets,  comjmlsory  vaccination,  ileath-registration,  medical  attend¬ 
ance  of  the  poor,  primary  education,  and  all  other  matters  necessary 
tor  the  public  health,  safety,  and  convenience. 

_  In  the  rural  districts,  it  ‘is  contemplated  to  have  Talmi  Board.s,  work¬ 
ing  in  subordination  to  the  District  Boards;  and,  under  the  control  of 
the  Taluq  Boards,  the  several  villages,  as  regards  sanitary  measures 
will  be  grouped  into  unions,  and  in  the  formation  of  these  unions  we 
hope  to  secure  the  employment  of  the  most  important  of  the  village 
officials.  We  recognise,  in  fact,  the  existence,  in  this  part  of  India  of 
the  village  conmnme,  and  entrust  the  ]uincipal  members  of  it,  under 
supervision,  with  the  simple  duty  of  looking  after  the  water-supply 
and  conservancy  of  the  limited  area  of  country  comprised  in  the  union, 

I  need  not  add  that,  taking  as  I  do  the  warmest  interest  in  the  social 
progress  of  the  natives  of  this  country,  I  believe  the  Bills  now  under 
consideration  in  the  Local  Legislative  Council  will,  as  they  become 
hiM,  add  materially  to  the  health,  hajjpiness,  and  pro.sperity  of  the 
people;  and  that  the  entrusting  of  the  people  themselv'es  with  wider 
responsibilities  in  the  management  of  local  affairs  will  be  of  the  greatest 
advantage  to  the  sanitary  administration  of  the  countiy.  However 
dubious  the  people  of  India  may  be  in  regard  to  the  2>rivilege  of  taxing 
themselves  lor  local  wants  and  local  objects,  there  is  certainly  one 
object  of  taxation  which  is  paid  for  ungrudgingly,  and  that  is  the  pro- 
vision^  of  hospitals  and  (lispensaries.  As  professional  men,  we  may 
well  feel  ^'I’oud  that  there  is  a  large  and  increasing  demand  in  the 
country  for  educated  medical  men.  Our  local  boards  and  municipali¬ 
ties,  in  all  cases,  pay  the  larger  share  of  the  .salaries  of  medical  officers 
emj.loyed  under  them,  and  defray  the  whole  cost  of  providing  instru- 
nients,  niedicines,  hospital-furniture,  diets,  etc.  The  hospitals  and 
disi)ensaries  in  Madras  are  increa.sing  year  by  year;  and  when  I  think 
that,  twenty  jears  ago,  not  a  .single  institution  of  this  kind  was  main¬ 
tained,  excejit  at  the  cost  of  (lOvcrnment,  and  that  at  the  present  time 
there  are  neaily  three  hundred  centres  of  medical  relief  in  ojieration, 
maintained  with  the  full  con.sent  ami  ajiproval  of  the  peo]»le  wlio  have 
to  pay  the  cost,  I  cannot  but  think  that  the  medical  science  our  fore¬ 
fathers  lirought  from  the  \\  est  to  the  La.st  is  already  fairly  apj)reciated 
by  the  peoi)le  of  Southern  India.  1  am  quite  .satisfied  that  there  is  no 
object  of  expenditure  of  locally  raised  taxation  which  is  .so  generally 
[jojmlar  with  the  i^cople  as  that  of  multijdying  and  extending  the 
centres  of  medical  relief.  And,  while  touching  thus  brielly  on  our 
arrangements  for  medical  relief,  let  me  bring  to  the  notice  of  the  mem¬ 
bers  of  the  Association  two  large  volumes  on  the  Medicinal  Products  of 
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Luiia,  recently  circulated  in  the  ileclical  Department  for  annotation 
and  further  contribution.  These  volumes  contain  all  the  information 
at  present  extant  regarding  the  indigenous  materia  medica  of  India  ; 
and  those  who  are  only  superficially  acquainted  with  the  subject  will 
1)8  surprised  at  the  length,  breadth,  and  bulk  of  ^thc  record.  ^  lor  my¬ 
self,  1  liave  never  had  the  least  doubt  that  the  Indian  materia  medica 
was'  specially  rich  in  valuable  remedies,  and  that  one  of  the  duties  im¬ 
posed  upon  us  by  the  obligations  of  our  profession  was  to  pursue  all 
legitimate  inquiry  regarding  the  nature  and  action  of  the  many  drugs 
which  have  been  used  by  the  people  of  India,  with  more  or  less  of  con¬ 
fidence  and  benefit. 

If  a  country  be  naturally  rich  in  medicinal  products,  it  is  all  the  more 
jiecessary  that  the  young  men  whom  we  send  out  to  practise  their  pro¬ 
fession.  throughout  the  length  and  breadth  of  the  land,  should  be,  to 
a  great  extent,  independent  of  foreign  countries  for  their  remetlial 
agents.  A  country  that  yields  opium,  Indian  hemp,  nux  vomica, 
rhubarb,  senna,  cinchona,  nitrate  of  potash,  and  jalap,  to  name  only 
a  few  of  our  commercial  exports,  need  not  be  dependent,  to  any  great 
extent,  on  the  importation  of  foreign  drugs.  We  want  a  number  of 
men  imbued  with  the  spirit  of  a  Roxburgh,  a  Whitelaw  Ainslie,  an 
O’Shaughnessey,  or  a  Waring,  to  take  up  and  advance  the  great  work 
to  which  these  eminent  men  devoted  themselves.  The  papers  to  which 
I  allude  are  drawn  up  by  Dr.  George  Watt,  M.B.,  and  Dr.  jW  arder,  of 
Bengal,  apparently  in  connection  with  the  Oalcutta  Bxhibition  ;  and  I 
hope  that  all  who  can  do  so  will  help  them  in  the  preparation  of  a 
compendious  Indian  materia  medica,  by'  noting  their  individual  expe¬ 
rience  of  the  various  drugs. 

With  this  brief  divergence  from  the  subject  of  sanitary  improve¬ 
ments,  1  will  now  ask  your  attention  for  a  moment  to  the 
condition  of  Indian  gaols,  and  the  changes  eliected  in  them  as  a 
consequence  of  greater  attention  to  the  health  of  prisoners.  In 
these  institutions,  we  have  the  opportunity  of  accurate  and  careful 
experiment  in  regard  to  all  matters  affecting  personal  hygiene,  and 
within  the  period  of  my  own  recollection  the  labours  of  our  profes¬ 
sional  brethren  in  India  have  resulted  in  an  enormous  saving  of  huinan 
life.  For  manv  years  after  my  attention  was  directed  to  the  subject, 
the  yearly  mortality  in  Madras  gaols  averaged  from  100  to  120  per 
1,000.  Under  a  better  dietary,  and  improved  sanitary  conditions,  the 
mortality'  has  decreased  by  more  than  two-thirds.  In  this  calculation, 

I  omit  the  results  of  the  great  famine-period,  as  the  normal  results  of 
gaol-life  were  vitiated  by  the  inclusion  in  the  statistics  of  vast  number 
of  men  dy'ing  of  slow  starvation,  which  was  not  attiibutable  to  gaol- 
management.  Whenever  there  may  be  excessive  mortality  in  a  gaol, 
we  may  be  quite  certain  that  the  fault  is  either  in  some  detect  of  con- 
.struction,  or  locality',  or  in  non-observance  of  the  rules  laid  down 
in  regard  to  quality  and  quantity  of  food.  I  make  this  assertion  as 
the  result  of  a  long  and  intimate  acquaintance  with  the  gaols  of 
Southern  India. 

I  may  mention,  also,  a  curious  fact  elicited  during  the  progress  of 
operations  for  supplying  the  city  of  Madras  w'ith  water.  Soon  after 
the  establishment  of  the  new  water-supply,  it  rvas  found  that  guinea- 
worm,  a  disease  conistantly  endemic  in  certain  localities  of  the  torra, 
became  less  and  less  frequently  seen  in  our  public  hospitals.  In  a  few 
years,  the  disease  was  practically  banished.  The  native  infantry  lines 
at  Perambore  were  formerly  noted  for  the  constant  presence  of  guinea- 
•worm.  A  new  regiment  coming  into  these  lines  was  sure  to  suffer, 
after  a  period  of  from  ten  to  twelve  months’  residence.  These  lines 
are  built  on  a  platform  artificially  raised,  and  the  ground  around  them 
was  hollowed  into  artificial  tanks,  receiving  local  rainfall  and  drain¬ 
age,  and  used  chieffy  for  bathing,  but  no  doubt  the  water  was  some¬ 
times  drunk.  After  standpipes  containing  the  new  water  had  been 
brought  into  the  lines,  guinea-worm  disappeared,  although  the  sepoys 
still  used  the  tanks  for  bathing  purposes.  You  are  aware  that  the 
germ  of  guinea-worm  has  been  said  to  enter  and  penetrate  through 
the  skin,  and  that  men  get  it  more  often  by  bathing  or  wading  in 
contaminated  water  than  in  any  other  way'  ;  but  the  tacts  brought  to 
light  in  regard  to  the  Perambore  barracks  show,  most  conclusively, 
that  the  infant  parasite  does  not  find  its  way'  into  the  body  from  the 
exterior,  but  by  the  water  taken  into  the  body'.  I  have  always  had 
grave  doubts  in  regard  to  the  theory  which  represented  the  worm  as 
penetrating  the  ducts  and  follicles  of  the  skin  ;  and  the  present 
instance  shows  that  a  change  in  the  drinking-water,  bathing  going  on 
as  of  old  in  the  infecting  tanks,  has  been  .sufficient  to  banish  the  dis¬ 
ease  from  the  locality  in  question.  Our  natural  history  of  the 
guinea-worm  is  still  obscure.  Of  the  male  w'orm  we  have  no  know¬ 
ledge  w'hatever,  and  the  female  lilaria  only  makes  her  pre.sence  felt  in 
the  human  body,  when  her  time  of  reproduction  is  at  hand. 

There  is  another  disease  of  the  soil,  “elephantiasis,”  which  is  con¬ 
fined  to  very  limited  areas.  It  was  once  very  common  in  the  city  of 


Madras,  but,  if  I  am  not  mistaken,  it  is  already  on  the  decrease.  With 
so  chronic  a  disease,  it  is  impossible  to  say  whether  the  numbers 
affected  bv  it  are  increasing  or  decreasing,  without  a  special  census;  but 
my  belief” is  that,  with  the  improved  water-supply,  we  shall  find  the 
old  cases  gradually  dropping  olf  by  death,  with  no  new  ones  to  replace 
them.  If  w'e  go' five  miles  inland  from  the  coast,  in  the  neighbour¬ 
hood  of  Madras,  we  find  that  the  people  do  not  suffer ;  Avhile  in  an 
island  to  the  north  of  Madras,  formed  by  tidal  lagoons,  it  is  said  that 
about  one-third  of  the  ])opulation  are  affected  by  elephantoid  enlarge¬ 
ments  of  the  skin.  The  causes  of  the  disease  are  evidently  quite 

local.  .  .  T  T  i.1 

In  the  widening  of  the  sphere  of  sanitary  operations  in  India,  there 

will  be  ample  scope  for  our  most  zealous  labour,  and  the  work  will  be¬ 
come  more  and  more  interesting  as  the  intelligence  of  the  people,  and 
their  friendly  co-operation  in  measures  for  the  public  good,  begin  to 
develop.  The  results  of  the  sanitary  work  already  accomplished  are 
cheeriim;  and  here,  as  in  all  other  countries w'hich  acknowledge  sanitary 
laws  and  regulations,  the  efforts  to  save  life  and  prevent  suffering, 
have  not  been  in  vain.  I  may  here  allude  to  recent  changes  intro¬ 
duced  by  the  local  government  in  the  civil  medica,!  administration  of 
this  presidency,  which  appear  to  me  to  be  efforts  in  the  right  direc¬ 
tion.  A  civil  surgeon  is  no  longer  the  medical  officer  of  a  single  sta¬ 
tion,  in  which  the  European  officers  reside.  He  is  now  entrusted  with 
the  'general  superv'ision  and  inspection  of  the  sanitary  needs  of  the 
\vliol6  district.  Me  is,  in  f3,ct,  to  a.11  intents  iind  purposes,  ci  inediccil 
officer  of  health  for  an  area  of  country  averaging  about  8,000  square 
miles  ;  and  within  this  area  he  visits  all  medical  institutions,  directs 
a  staff  of  vaccinators,  and  concerns  himself  with  all  measures  relating 
to  public  health.  A  district  medical  and  'sanitary  officer  occupies  a 
field  of  enlarged  usefulness,  and  the  highest  energies  of  the  Indian 
Medical  Service  will  find  in  such  appointments  ample  opportunities 
of  doing  good  work  for  tlic  Government  find  people,  and  ot  enricning 
the  records  of  our  Branch  association.  The  district  medical  and  sani¬ 
tary  officer  will  be  aided  in  his  labours  by  the  results  of  a  very  careful 
census  of  the  population,  taken  in  1881,  and  published  by  Govern¬ 
ment  in  the  last  year  ;  and  it  is  now  possible  for  him  to  note  the  birth- 
and  death-rates  of  any  village  or  group  of  villages  in  liis  district,  ana 
to  bring  his  sanitary  investigations  to  bear  on  any  particular  portion 
of  his  district  in  which  disease  or  mortality  may  be  abnormal. 

If  any  further  encouragement  be  needed  for  the  extension  of  sanitary 
care  to  the  vast  population  of  India,  we  have  before  us  the  experience 
of  the  Registrar-General  of  England,  who  has  noted  the  effect  of  the 
Public  Health  Acts  in  that  country. 

In  his  annual  report  for  1881  occurs  the  following  passage. 

“There  is  nothing  in  the  series  of  annual  reports  issued  by  this  office 
that  comes  out  more  distinctly  and  unmistakably  than  the  wonderful 
effect  which  the  sanitary  operations  of  the  last  decade  have  had  in 
saving  life.  The  Public  Health  Act  came  into  operation  in  1872.  The 
average  annual  death-rate  for  the  immediately  preceding  _  ten  years 
(1862-71)  had  been  22.6  per  1,000,  and  there  were  no  indications  what¬ 
soever  of  any  tendency  of  the  rate  to  fall  lower.  Indeed,  in  1871,  the 
final  year  of  this  period,  the  rate  was  exactly  22. 6.  The  Act  came  into 
force,  and  at  once  the  rate  began  to  fall,  and  continued  to  fall  year  by 
year,  with  almost  unbroken  regularity  until  1881,  when  it  was  no  more 
than  18.9.” 

The  Registrar-General  goes  on  to  show  that  about  92,000  lives  were 
saved  and°500,000  fewer  cases  of  illness  occurred  in  the  English  popu¬ 
lation  in  1881  than  in  1871,  and  he  shows  that  the  sick  and  death-rates 
were  still  falling. 

To  take  the  instance  of  the  City  of  Madras,  in  which  the  death-rate 
is  abnormally  high,  I  am  satisfied  that,  when  the  law  renders  vaccina¬ 
tion  compulsory,  we  shall  no  longer  hear  of  small-pox  epidemics  in 
which  the  inhabitants  (mainly  the  young)  are  swept  away  at  the  rate, 
of  200  in  a  week.  Again,  the  town  of  Madura,  notwithstanding 
repeated  advice  and  caution  since  18/0,  has  neglected  to  pro¬ 
vide  its  population  with  wholesome  potable  water,  and,  since 
October  1883,  has  lost  about  1,100  of  its  population  from  epi¬ 
demic  cholera.  Such  occurrences  cannot  happen  under  well  con¬ 
sidered  laws,  enforced  Tor  the  health  and  safety  of  conamunities.  As 
a  further  encouragement  to  municipalities  to  provide  suiteble  water  for 
general  use,  I  should  here  note  the  remarkable  exemption  ■which  the 
town  of  Madras  has  enjoyed  from  epidemic  cholera,  since  it  has  been  at 
the  cost  of  supplying  water  to  its  population,  free  of  soil-contamina¬ 
tion.  In  1881,  and  again  in  1883,  cholera  has  tried  to  gam  a  footing 
amongst  the  population  ;  but  in’ each  case  it  seemed  to  be  kept  back 
to  the  jiarts  of  the  town  which  were  still  supplied  by  surface-wells,  or 
whore  the  water-su])ply  was  mixed  or  defective.  So  much  were  the 
Municipal  Commis.sioners  impressed  by  the  fact  in  1882,  that  they  a 
1  once  proceeded  to  extend  their  supply  to  parts  of  the  town  previous  j 


May  3,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


unfurnished  by  pipes  ;  and  this  year  tlie  persistence  of  cliolera  in  the 
northern  fishing  villa^re  of  Cassiinode  has  induced  the  Commissioners 
to  undertake  a  further  e.Ktension.  The  reduction  in  cholera-mortality 
in  the  town  of  Jbulras  will  be  better  understood  if  I  show  you  that,  iii 
j  the  decade  from  ISo/  to  18G6,  the  average  yearly  number  of  deaths  re- 
»  of  187G  and  1877  was  a  disturbing 

•  f"-i  "-‘^ter-supply  from  the  new  source  to  a 

.  great  extent  failed  ,  but  I  will  take,  for  comparison  with  the  above  re¬ 
sults  the  deaths  in  the  six  years  ending  1883.  In  this  period,  729 
-  dea^is  were  registered  from  cholera  in  the  city  of  Madras,  or,  on  an 
a\eiage,  121  in  a  par.  Compare  these  figures  with  the  average  of  1,959 
deaths  yearly  in  the  decade  ending  1866,  and  you  will  be  able  to  form 
sOTie  idea  of  the  vast  advantages  the  city  at  j)resent  enjoys  in  regard  to 
Its  liability  to  cholera-epidemics.  o  ^ 

+•  introduced  in  Jlay  1872,  to  limited  iioi- 

tions  of  the  town  ;  and,  in  the  three  years  1872,  1873,  and  1874,  there 
'■  deaths  registered  from  cholera  in  the  whole  town.  The 

tlesigned  by  my  friend,  the  late  Wil- 
liampiazei  p  h.,  would  have  been  a  very  perfect  source  of  supply  for 
the  town.  Unfortunately,  as  I  think,  his  scheme  was  thought  to  be  too 
expensive,  and  the  town  has  been  supplied  with  unfiltered  water  bv 
of  by  filtered  water  underpressure  as  contemplated 
111  Ml.  1  razer  s  designs.  _  This  is  so  far  better  than  the  soil-water  of  the 
touii  area,  that,  even  in  its  present  condition,  it  has  proved  a  powerful 

cholera,  and  has  certainly  banished  guinea-worm 
from  the  list  of  local  diseases. 

And  now,  pntlemen,  let  me  thank  you  for  the  great  honour  you  have 
done  me  in  clpting  me  the  first  President  of  this  Association.  My  time 
amongst  pji  is  fast  drawing  to  a  close  ;  but  wherever  1  may  be,  so  long 
p  life  and  intellectual  powers  arc  spared  to  me,  I  shall  never  cease  to 
concern  myself  in  yom-  pursuits,  and  in  the  progress  of  our  gi-eat  and 
glorious  profession.  Of  the  profession  to  which  we  belong,  it  is  the  fact 
.  tJiat  our  daily  pursuits  never  cease  to  interest,  or  afford  occupation  for 
om-  best  faculties.  Age  may  creep  upon  us,  but  the  problems  we  have 
t  deal  with  are  al wap  young.  Of  Medicine,  more  truly  than  of 
Cleopatra,  it  may  be  said 

“  Age  cannot  wither  her,  nor  custom  stale 
Her  inlinite  v.ariety.” 
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CLINICAL  REMARKS 

OX 

AMPUTATION  AT  THE  HIP-JOINT.-'' 

WITH  DETAIL.S  OF  THllEE  OASES  AT  THE  EIRJIIXGIIAM  GENERAL 

HOSPITAL. 

By  THOMAS  F.  ClIAVASSE,  M.D.,  F.R.C.S.En., 

Surgeon  to  the  IIos]]it;vl.  ’ 

Amputation  at  the  hip-joint,  and  removal  of  nearly  one  quarter  of  the 
Ixxly,  was  deemed  to  be  an  impracticable  operation  until  the  year  1759 
when  the  Academy  of  Surgery  in  Paris  proposed  the  subject  for  its 
grand  prip,  and  awarded  the  same  to  a  surgeon  named  Barbet  for  his 
essay.  This  impetus  gave  surgeons  fresh  opportunities  of  consideriim 
the  whole  question,  but  it  was  not  until  1773  that  thecomi)lete  opera*! 
tion  was  performed  ;  and  whether  the  first  operator  was  a  Frenchman 
M.  Perrault,  or  Mr.  H.  Thomson  of  the  London  Hospital,  is  still  a 
matter  of  doubt.  At  all  events,  at  a  much  later  date,  there  does  not  appear 
to  have  been  any  unanimity  amongst  surgeons  with  regard  to  its  utilitv 
Even  the  eminent  Pott  regarded  disarticulation  at  the  hip  as  a  veS 
dreadful  proceeding  :  for  he  says,  in  1808,  “  I  have  seen  it  done  and 
am  now  very  sure  I  shall  never  do  it  unless  it  be  on  a  dead  body  ” 
that's  time  practical  surgery  has  made  so  many  forward  strides, 
tnat,  with  tlie  aid  of  anresthetics,  antiseptics,  and  certain  knowled<re  of 
how  hemorrhage  can  be  controlled,  the  operation,  now-a-days  is  nS 
generally  regarded  with  the  same  distrust.  ^  ’ 

During  the  last  tivelve  months  in  the  hospital,  we  have  had  four  ex- 
S  case  being  under  the  care  of  iiiv  colleague, 

Mr.  Jollj,  the  other  three  being  my  own.  In  three  of  these  cases  the 
immeihate  results  were  successful,  and  in  the  fatal  case  (Xo.  3?  if  the 

^een  obtained  earlier,  the  is.sue  might  have 
probably  been  more  favorable.  "‘‘ve 

amputation  at  the  hip-joint  may  be  ner- 
onned  by  forty-four  different  operations,  but,  practically  these  S 
_  reduced  to  two,  viz, ,  when  undertaken  for  malignant  disease,  and  it  is 

’  Deli  we  !  at  the  Ho^pit . 


limb  as  completely  as  pos¬ 
sible,  Giithiie  s  method  by  antcriorandi)ostcTior  skiii-llaps  cut  from  with 

^‘^®H-[o-dure;  in  those  Eases  whm  the 
subsequently  deemePiec'sii^^^^^^^^^^ 

of  the^lhl  h^as^to'be"^  attention  must  be  directed  when  disarticulation 
the  oneritiou  performed  are  primarily,  the  luemorrhag..  during 

t  T  V  ’  the  great  shock  inflicted  upon  the 

^  ;  V  need  not  cause  much  alarm,  for  the  main  arterv 

of  the  hmb  which  has  to  be  dealt  with  is  of  large  size,  an,  y  wiHi 
readiness  be  controlled  and,  if  not  controlled,  mty  be  easily  caimdit Tind 
prcssura  ’  ^  smaller  vessels  can  lor  a  time  be  restrained  hy  sponge- 

lu  1820,  Guthrie,  writing  on  this  operation,  says,  ‘’the  danner 
arising  Irom  loss  of  blood  has  proved  to  be  trifling,  and  no  bad  conse- 
The ‘so r  it  ”  (t^'iithrie  on  Ouns/wt  lyomids). 

thE  mHe  It  di.smis.sed,  and  the  older 

the  patient  the  more  serious  are  the  effects  of  shock.  1  n  tho.se  over 

age  who  have  to  submit  to  this  operation,  each  yeai  of 
added  life  seems,  in  a  disproportionate  ratio,  to  increase  the  risks,  and 
to  diminish  the  chances  ol  a  successful  issue 
Case  i  (dresser,  Mr.  Evers).-B.  G.,  aged  15,  was  aduutt.d  into 
ho  jtaloii  May  nth  1882.  Whilst  on  he?  way ’to  school,  for  some 
tinie  past,  the  girl  had  made  a  practice  of  jumping  through  an  old 

ground  ;  and,  a  month  before  admis- 
leftT-  l“i  \®/^  ^®^'-  2nd,  it  was  noticed 

I  i  1  1  ^  I  and  had  a  careworn  c.xpre.ssion 

,^v ‘’'^®  \^®?  stated  that  she  had 

always  been  dehcate.  Ihe  low’er  end  of  the  left  femur,  more  especially 
on  its  internal  aspect  was  found  to  be  much  thickened,  and  the  soft 
tissues  were  awoBen,  hot  and  painful  to  the  touch.  The  temperature 
at  night  was  10l.  4  ;  pulse  120  ;  ajipetite  quite  gone. 

lo  verify  our  diagnosis  two  days  after  admi.s.sion,  a  small  incision 
three-quarters  of  an  inch  long,  was  made  on  the  inner  side  of  the  swell- 
^^“^nger  being  inserted  into  the  opening,  jiassed  at  once  into 
soft  granulation-tissue.  A  piece  of  this  removed,  on  microscopic 
examination,  proved  the  growth  to  be  a  round-celled  sarcoma.  'I’he  ex¬ 
ploration  caused  profuse  haemorrhage  from  the  tumour;  and  I  would 
direct  your  attention  to  the  fact  that,  in  exploring  a  doubtful  neoph-«nn 
a  disproportionate  amount  ol  bleeding  from  the  needle-puncture  should 

lead  you  to  suspect  malignancy.  The  jiarents  of  the  child  declined  to 
liave  the  limb  removed. 

Bad  much  increased  in 
size,  and  the  shaft  of  the  bone  appeared  to  be  thickened  higlier  up 
Ihrough  the  exploratory  incision  there  was  a  fungating  protrusion 
Ihe  temperature  was  never  lower  than  101°  Fahr.,  and  the  patient  was 
rapidly  emaciating.  ' 

June  3rd.— \\  ith  the  consent  of  the  friends,  I  removed  the  limb  at 
the  liip-joint.  Ihe  following  were  the  means  adopted  for  contiolling 
the  haemorrhage  The  circulation  of  the  right  limb  was  cut  off  by 
means  of  an  India-rubber  tourniquet,  applied  just  below  Foupait’s 
ligament.  Ihe  left  lower  extremity  was  emjitied  of  its  conteined 
blood  by  means  of  elevation,  and  an  elastic  band  applied  just  above 
the  sarcoma  Ihe  abdominal  aorta  was  controlled  by  means  of  a  pin¬ 
cushion  and  a  strong  India-rubber  tourniquet,  the  flanks  and  spine 
being  protected  by  means  of  lint  pads.  The  ve.s.sel.s  were  thus  .so  fullv 
coiitiolled  that,  from  first  to  last,  not  two  ounces  of  blood  were  lost. 
Anteiior  and  posterior  skin-flaps,  with  their  convexity  downwai'ds  were 
then  cut  from  without  inwards.  The  incisions  were  commenced  ju.st 
above  the  great  trochanter,  four  fingers’  breadth  below  the  anterior 
superior  iliac  spine,  and  terminated  two  inches  below  the  tuber  ischii 
Prom  the  middle  of  Foupart’s  ligament  to  its  convexity  the  anterioi 
flap  nieasured  about  four  inches.  The  muscles  were  divided  obli<iuelv 
as  high  up  as  possible,  and  the  head  of  the  femur  disarticulated  'flic 
flaps  having  been  a])proximated,  the  wound  was  drained  from  the  outer 
side.  Ihe  usual  antiseptic  precautions  were  taken  throughout. 

Examination  showed  that  the  sarcoma  originated  in  the  periosteum 
of  the  lower  third  of  the  shaft  of  the  femur,  and  that  the  femoral  and 
other  veins  of  the  limb  were  gieatly  dilated.  The  patient  rallied  well 
from  the  operation,  and  by  the  middle  of  July  tlie  stump  was  healed’: 
amt  the  cicatrix  is  small  and  well  protected. 

1  he  improvement  in  the  girl  s  general  condition  w.as  m.'ist  markcil 
foi  a  time,  but  .subsequently,  after  her  return  home,  death  took  place 
from  sarcomatous  deposits  occuiring  in  the  right  thoracic  cavity. 
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The  lulvantagc.s  of  cutting  anterior  and  posterior  skin-flaps  from 
v.  itiiout  inwards  are  three. 

1.  The  muscles,  not  being  divided  until  both  skin-flaps  are  reflectetl, 
the  blood-vessels  are  readily  under  control  befoi'C  they  are  severed. 

•i.  Much  less  of  the  soft  parts  are  left  than  by  any  other  plan  of  _pro- 
.•  ■dure;  this,  in  the  presence  of  a  malignant  neoplasm,  is  especially 
desirable. 

d.  The  fla]>s  can  be  accurately  sha[)ed,  and  a  near  apxn-oach  to  the 
rectum  avoided,  a  point  of  importance  when  Listerisni  is  employed. 

The  only  disadvantage  of  the  method  is,  that  it  is  not  so  expeditions 
as  some  of  the  other  operations  j  but,  since  the  introduction  ot  ames- 
thetic#},  mere  rapidity  of  execution  is  not  a  matter  worthy  ot  much 
coM.sideration. 

In  the  next  case,  the  .same  method  of  operating  was  pursued  ;  al¬ 
though,  had  the  evidence  been  suflicient  to  show  that  the  head  ot  the 
bone  was  detached  from  the  shaft,  in  spite  ot  the  numerous  sinuses 
which  e.xisted,  1  should  have  disarticulated  by  lurncaux  Joidans 

]ili.n.  ^  1  -ii.  1 

(Iasi;  ii  (dresser.  Mr.  Jones-llateman). — J.  Iv.,  aged  5,  was  admitted 

September  22nd.  1882,  with  a  history  of  a  fall  a  year  ago.  As  a  con- 
.sei[uence,  there  had  been  much  pain  in  the  right  hip  and  knee-.ioints, 
and  the  formation  of  many  abscesses  around  the  tornier.  He  had  been 
an  inmate  of  various  other  lio.spitals.  _  •  i  i 

(  )n  examination,  the  patient’s  right  lower  limb  was  one  inch  and  a 
(luavter  .shorter  than  its  fellow,  and  the  foot  was  everted.  The  y  hole 
of  the  shaft  of  the  femur  was  thickened,  with  many  sinuses  leading  to 
necrosed  bone.  At  the  lower  third  of  the  shaft,  a  distinct  fracture 
existed.  Sinuses  were  also  numerous  on  the  anterior  and  lateral  aspects 
of  the  hip-joint. 

October 'l3th.—Oi)eration.  Nearly  the  same  ]ire_cautions  against 
h:e,morrha"e  were  taken  as  in  the  former  case,  but  a  little  more  blood 
was  lost  during  the  operation.  'I’he  skin-flaps  were  made  from  without 
inward.s,  and  the  head  of  the  lemur  wa.s  toiind  to  be  cj^uite  disoigani.sed, 
lyiim  Ioo.se  in  the  acetabular  cai  ity.  The  lower  one-third  of  the  shaft 
of  the  bone  was  merely  held  together  by  two  small  lateral  bands  ot 
periosteum,  and  from  this  point  up  to  the  lesser  trochanter,  there  ex¬ 
tended  a  large  seipiestrum.  The  lowei'  fragment  of  the  fracture  had  a 
very  sharp  and  prominent  ajiex,  rough  and  granular  to  the  touch. 

(')wiu"  to  the  septic  condition  of  the  parts  before  operation,  the 
attimipts  to  asepticise  the  wounds  failed  ;  and,  on  the  fourth  day  alter 
the  oprwation,  modified  antiseptic  dre.ssings  were  applied.  The  shock 
folliiwing  the  operation  was  great,  but  the  patient  gradually  rallied, 
and,  by  November  11th,  was  able  to  leave  his  bed. 

()n  December  11th,  he  went  home  on  crutches,  Ids  stump  being 
(juite  sound.  You  have  now  an  opiiortunity  ot  .seeing  that  the  lad 
has  become  strong  and 'robust ;  and,  by  means  of  his  one  eriitch,  vc 
arc  told  that  he  is  able  to  progre.ss  nearly  as  rapidly  as  his  biped  play- 

•  '.A.s'i',  ill  (dresser,  Mr.  Jelfeiies).  —  Is.  1’.,  aged  32,  lyas  admitted 
in  the  beginning  of  February,  1883.  He  had  on  a  previous  occasion 
been  in  hospitartbr  many  months,  and  a  year  before  I  had  removed 
the  head  of  his  left  femur,  together  witli  a  large  portion  of  his  aceta¬ 
bulum,  for  long  standing  disease.  Ostitis  ot  the  .shaft  ot  the  femur 
followed  this  operation,  and  the  (continuous  amount  of  pus  discharged 
w;)„'s  from  a  pint  to  a  pint  and  a  half  daily.  On  the  outer  side  of  the 
upper  part  of  the  femoral  shaft,  various  sinuses  existed,  through  which 
liira  bone  could  be  detected,  'riie  man  was  very  pale  and  pasty  look¬ 
ing,  but  had  no  albuminuria. 

Februarv  27th. — Furneaiix  -Iordan’s  operation  was  ])erformed.  An 
incision  eight  inches  long  was  made  in  the  outer  side  ot  the  limb,  coni- 
mencingjust  above  the  great  trochanter.  At  the  kwer  end  of  this 
cut  another  was  carried  circularly  round  the  limb,  dividing  the  integu¬ 
ment.  This  structure  having  been  reflected,  the  mii.scles  were  then 
divibir.i,  also  in  a  circular  manner,  and  the  limb  readily  removed. 
Scv'crai  iiiTge  ])iecGS  of  bone  were  taken  away  from  the  iscliium.  llic 
leer lorrhage  was  elfectiiallv  controlled  by  the  digital  pres.siire  of  mj 
c.dl 'ague-s  kir.  Ikirtleet  and  31r.  Archer.  About  five  ounces  of  blood 
v.'cre  lo.st  during  the  whole  operation,  and  this  nearly  all  came  from  the 
branches  of  the  internal  iliac  artery,  and  the  greatly  thickened  tissues 
ill  the  posterior  portion  of  the  flap. 

No  attempt  was  made  to  antisepticise  the  wound.  An  examination 
of  the  ablated  limb  showed  that  both  the  greater  and  lesser  trochanters 
v.’cre  carious,  and  that  the  shaft  of  the  femur  was  denuded  ot  its  peri- 
o.-tteuni  for  half  its  length.  After  recovering  from  the  ether,  the  man 
vomited  very  much,  but  by  means  of  moriihia-injections  was  able  to 
sleep  at  intervals.  Evening  temperature,  98°;  pulse,  100. 

February  28tli. — Temperature,  morning,  102°;  evening,  102°;  pulse, 
110  and  144.  He  had  been  very  restless  all  night,  and  sweating  pro- 
fu.s-‘ly  in  a  cold  clammy  manner.  The  upper  extremities  were  very  cold. 


Efforts  at  vomiting  were  constant,  and  nothing  relieved  them.  In  the 
afternoon,  the  respirations  became  sighing.  Pulse  very  small. 

lilarch  1st,  at  6  A.M.,  the  patient  died  exhausted,  43  hours  after  the 
operation. 

The  issue  in  this  case  was  not  successful,  but  the  man  was  over  30 
years  of  age,  and  had  allowed  a  great  drain  to  his  vital  poevers  to  con¬ 
tinue  many  months  after  he  had  lieen  warned  that  the  limb  could  not 
be  saved.  Although  no  albumen  could  be  detected  in  the  urine  during 
life,  yet  his  kidneys  were  found,  at  the  mortem  examination,  to  be 
enlarged  and  fatty.  I  have  noted,  in  several  instances,  the  distressing 
and  constant  eflbrts  made  to  vomit,  which  were  prominent  features  in 
this  in.stance,  after  the  same  amputation  has  been  etlected,  and  such 
may  be  taken  as  an  index  to  the  severe  shock  to  which  this  operation 
subjects  the  patient.  The  remedies  which  appear  to  be  of  most  service 
are  iced  champagne  in  frecpient  but  .small  doses  by  the  mouth,  pan- 
creatised  enemata  of  brandy,  beef-tea,  and  eggs,  and  morphia  cautiously 
given  .subcutaneoirsly. 

In  this  last  case,  I  strongly  suspect,  if  the  limb  had  been  removed 
by  transfixion  or  by  the  skin-flaps  method,  that,  owing  to  complete  ex- 
posure  of  a  much  larger  .surface  of  the  soft  parts  around  the  hip-joint, 
the  consequent  shock  rvould  have  been  greater,  and  life  would  not 
have  been  prolonged  the  number  of  hours  it  was. 

The  advantages  of  Furneaux  Jordan’s  method  are  said  to  be  these. 

1.  From  the  position  of  the  incision,  it  is  very  ea.sy  to  control 
liPemorrhagc,  even  it  you  be  short-handed,  or  your  assistant  be  not 
verv  dexterous.  (It  must  not  be  torgotten  that  the  .supeiticial  and  pro¬ 
funda  femorals,  instead  of  one  common  trunk,  have?  to  be  dealt  with. 

2.  The  large  muscles  of  the  thigh  around  the  joint  are  not  directly 
interfered  with,  the  shaft  being  as  it  were  shelled  out  of  its  muscle- 
bed.  It  is,  therefore,  natural  to  suppose,  and  experience  has  proved 
the  truth  of  the  supposition,  that  there  must  be  a  consequent  diminu¬ 
tion  of  nervous  shock  to  the  patient;  in  fact,  a  diminution  probably 
great  enough  to  turn  the  scale  in  his  favour. 

In  actual  practice,  it  will  be  found  that  ablation  can  be  performed 
by  this  method  much  more  speedily  than  would  at  first  sight  appear ; 
and  the  resulting  stump,  although  primarily  somewhat  clumsy  look- 
lira,  after  a  time,  owing  to  retraction  and  atrophy  of  the  muscular 
tissues,  is  good,  and  the  final  result  is  both  artistic  and  agreeable  to 

the  owner.  .  .  .  ,  •  ,  . ,  . 

The  mortality  alter  amputation  at  the  luivjoint  i.s  high  ;  the  sta¬ 
tistics  of  Dr.  iSheppard,  of  Fliiladelphia,  based  upon  633  instances  in 
which  the  operation  has  been  performed  for  all  camses,  show  that  64.1 
deaths  occur  in  every  100  patients.  This  number  includes  cases  arising  in 
military  practice,  where,  as  might  be  expected,  the  death-rate  is  very 
great,  viz.,  87.3  per  cent.  But  taking  245  cases  in  which  the  operation 
was  undertaken  in  civil  practice,  for  ilisease,  the  mortality  is  reduced  to 
41.1  per  cent.  These  numbers  have  been  collected  from  all  sources, 

and  include  the  earliest  attempts.  i  •  r  r  . 

In  the  future,  1  am  sanguine  enough  to  think  that  even  this  fatality 
may  be  reduced;  for,  if  surgeons  find  that,  by  Jordan’s  method,  the  efreefr 
of  shock  are  sensibly  diminished,  they  will  not  hesitate,^  in  cases  of  dis¬ 
ease  of  the  bone,  to  advise  removal  of  the  lower  extremity  at  an  earlier 
period  than  is  now  their  custom,  and  before  the  patient’s  vital  energic'S 
arc  reduced  to  tlie  lowest  ebb,  or  amyloid  degeneration  has  commenced. 


A  FEW  IHEMARKS  ON  POLITZERISATION,  AND  A  NEW 
FORM  OF  POLITZER’S  BAO  FOR  AUTO-INFLATION 
OF  THE  TYMPANUM  WHTH  RESPIRED  AIR. 

By  H.  MACNAFGHTON  JONES,  M.D.,  M.Ch.,  F.R.C.S.I.  &  Ed., 

r.atelv  Surgeon  to  the  Ophthalmic,  Aural,  and  Throat  Hos])ital,  Cork,  and 
Professor  in  the  tineen’.s  University,  Ireland. 

No  one  can  doubt  the  therapeutic  value  of  Politzer’s  plan  of  venti¬ 
lating  the  tym]ianic  cavity,  and  of  opening  the  Eustachian  tube. 
Since  Profes.sor  Politzer  first  drew  attention  to  this  method  of  passing 
air  into  the  tympanum  in  1863,  to  the  present  date,  this  practice  nas 
become  universal  with  aural  surgeons.  It  is,  in  my  experience,  at  ei 
tifteen  years’  use  of  the  Politzer  bag,  a  safe,  most  elficacious,  and  (iltcn 
permanent  mode  of  relieving  deafness  due  to  closure  of  the  Eustachian 
tube,  or  collapse  of  its  walls,  and  an  accompanying  collapsed  and  rigid 
condition  of  the  tympanic  membrane.  Having  practised  every  pro¬ 
posed  modification  of  Politzer’s  plan,  both  as  regards  appliance  ami 
mode  of  application,  1  find  that  the  plain  bag,  with  a  piece  of  tnbin„ 
attached  to  the  pipe  or  the  olive-shaped  nozzle  ot  '\Vebcr  Liet,  e.s 
me  the  best  practical  results;  and  that,  in  manner  of  application, 
either  the  swallowing  of  a  little  water— the  onginal  suggestion  oi 
Politzer— or  that  of  T>ucae,  the  nasal  pronunciation  ot  tlievoviei  (/, 
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most  satisfactorily  the  inflation.  Having,  as  I  say,  tested  fre¬ 
quently  all  other  modifications,  I  endorse  fully  the  statement  in  Pro¬ 
fessor  1  olitzer  s  ivork  (Cassells’  translation,  page  152):  “  A  very  little 
experience  convinces  one  that  the  various  jiroposed  modifications  of 
the  method  of  closing  the  soft  palate  are  inferior  to  that  which  I  origin¬ 
ally  proposed.  Simple  as  is  this  procedure,  I  find  that  both  surgeons 
and  patients  often  fail  to  efficiently  jiractise  it.  Many  years  since,  in 
a  patient  of  my  own,  the  use  of  Politzer’s  bag  was  followed  by  a  frontal 
purulent  catarrh  most  difficult  to  cure.  In  another  case,  I  was  con¬ 
sulted  by  a  patient  who  attributed  a  frontal  purulent  discharge  to  vio¬ 
lent  Politzerisation.  I  have,  in  the  course  of  time,  come  to  adopt  some 
®'*?K®®tions  of  Gruber,  Schwartze,  Lucae,  and  Ldwenberg,  in  inflation 
of  the  tympanum.  “  If  I  allow,”  says  Gruber,  “  the  patient  to  incline 
his  head  strongly  towards  one  shoulder  during  this  treatment,  it  is 
always  successful,  especially  if  I  pass  the  nozzle  into  the  nostril  which 
corresponds  to  the  ear  into  which  I  wish  to  inject  the  air.  In  those 
cases  in  which  the  air  came  into  the  ear  of  the  other  side  as  well,  it 
I  almost  always  happened  that  the  patient  could  feel  the  passage  of  the 
Mr  more  strongly  in  the  upturned  ear.  ”  In  the  paper  read  by  Dr. 
Lbwenberg  in  1876  (International  Otological  Society’s  Transactions), 
on  the  consequences  of  closed  Eustachian  tube,  ho  contrasted  the 
'  change  taking  place  in  an  artificially  shut  bronchus  with  that  hajipen- 
j  mg  in  the  tympanic  cavity  with  an  intercepted  Eustachian  tube  {vide 
jl  authors  aural  treatise,  page  71).  He  then  suggested,  with  a  view  to 
^  substitute  for  atmospheric  air  a  gaseous  compound  that  will  not  suffer 
diminution  in  the^  tympanum,  being  as  near  as  possible  in  its  nature 
||  to  the  mixture  which  results  from  a  previous  interchange  (and  which 
,(  must  necessarily  behave  quite  differently  towards  the  blood  in  the  tym- 
f,  panuni  from  the  unaltered  air),  the  periodical  inflation  of  previously 
J  respired  air,  composed  of  nitrogen,  a  large  quantity  of  carbonic  acid, 

■  |  a  very  little  oxygen,  warmed  to  the  body-temperature,  and  saturated 

■  with  watery  vapour.  ^  To  get  the  required  compound,  the  patient  is 
made  to  take  a  deep  inspiration,  hold  the  breath  for  as  long  a  period  as 

'  possible,  and  then  expire.  To  obtain  a  quantity  of  this  air,  and  cer¬ 
tainty  of  interchange,  the  patient  was  directed  to  breathe  into  a  bag  of 
.  very  thin  rubber  provided  with  a  stopcock,  to  ivhich  a  piece  of  tubing 

'  18  attached,  and  througli  the  free  end  of  which  the  patient  several 

!  times  inspired  and  expired  from  and  into  the  bag.  An  ordinary 
Politzer  s  bag  with  a  stopcock  attached  near  to  its  nozzle,  can  be  filled 
oftener,  and  the  respired  air  inflated. 

T  cases  in  which  I  have  found  the  ordinary  inflation  to  fail, 

I  have,  since  Dr.  Ldwenberg’s  paper  appeared,  constantly  tried,  and  am 
j  inclmed  to  believe  that  it  is  occasionally  more  efficacious.  Struck  with 

I  my  experience  of  the  ill  effects,  or,  at  any  rate,  the  probable  consequences 

I  of  inflating  by  the  bag,  if  held  vertically,  I  have  always  cautioned 

students  and  patients  to  insert  the  nozzle  in  a  horizontal  direction, 

;  directing  the  current  of  air  towards  the  orifice  of  the  Eustachian 

i  not  towards  the  frontal  sinus  and  the  delicate  ethmoidal  cells. 

<  The  accompanying  drawing,  taken  from  Politzer’s  Text-hook,  will 

I  sliow  the  manner  in  which  the  bag  ought  not,  in  my  opinion,  to  be  held. 


Fig.  1.-  Bag  held  vertically  (after  Politzer). 

This  bag,  for  the  patient’s  use  in  auto-inflation,  I  have  had 
made  for  me  by  Jlr.  Kerr  of  Messrs.  Godfrey  and  Cook,  Conduit  Street, 
and  which  can  be  had  of  them,  answ'crs  most  conveniently  for  this 
purpose.  Some  glass  nasal  pieces  Mr.  Kerr  showed  me  accident- 


t)  .  I  them  modijfied  to  suit  the  procedure,  x)f 

J-oiitzer,  and  covered  with  rubber.  I  have  since  had  them  made  in 
vulcanite,  and  in  different  sizes.  I  think  that  they,  answer 
best  wlien  covered  with  rubber,  as  they  take  a  tighter  grip  of 
the  ^^res.  In  selecting  a  bag,  the  nasal  pieces  should  ,  be 
fitted  to  the  nostrils  ;  or,  if  the  bag  be  sent  for  from  a  distance,  be 
ordered  in  sizes,  say.  No.  1,  2,  3.  With  the  simple  action  of  swallow¬ 


ing  a  little  saliva,  or  the  prolonged  pronunciation,  in  nasal  fashion, 
of  the  vowel  a,  the  patient,  even  a  child,  can  himself  inflate  the  tym¬ 
panum.  It  is  better,  ho^yever,  if  the  act  is  performed  when  a  little  water  is 
swallowed.  Each  bag  is  made  of  tlie  finest  rubber,  and  is  most  com¬ 
pressible,  the  .slightest  pressure  driving  out  the  contained  air.  Bag 
No.  1  (Fig.  2),  has  a  tube  and  mouthpiece  attached  for  filling  the  bag 
with  respired  air,  or  chloride  ot  ammonia  vapour. 


Fig.  2.— Bag  for  autoinflation  of  re.spired  air  or  for  the  inflation  of  chloride  ol 

ainniouia  vapour. 

There  are  two  ball-valves,  one  at  A,  the  other  at  n.  When  the  bag  is 
filled  by  the  patient  through  the  tube  c,  the  air  is  prevented  escaping 
by  the  valve  B,  and  on  conqu’ession  the  bag  remain.s  empty  until  it  is 
again  filled  by  Hie  tube.  Bag  No.  2  (Fig.  3)  has  attached  to  it  a 
reservoir  a,  which  is  connected  by  a  tube  and  valve,  B,  with  the  bag 
for  inflation.  Another  outlet  valve  is  placed  at  o.  Tim  reservoir.  A, 
is  filled  in  tlie  manner  already  described,  previous  to  its  attachment  to 
the  bag  at  b.  By  compressing  the  bag,  it  can  be  filled  from  the 
reservoir,  and  the  further  action  is  similar  to  that  of  the  small  l>ag. 
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By  a  series  of  acts  of  compression  the  reservoir  is  emptied.  I  still 
prefer  for  personal  use  with  patients,  in  practising  ordinary  inflation,  the 
simple  Politzer’s  bag  (Messrs.  Matthews)  with  a  piece  of  tubing  attached 
to  the  nozzle.  When  the  surgeon  irses  the  bag  without  the  respired 
air,  ho  had  better  substitute  a  bit  of  tubing  for  the  nasal  piece.  The 


Fig.  3.— Bag  with  double  nasal  piece  and  reservoir  for  refined  air. 
small  bag  can  be  readily  used  for  inflating  the  cavity  of  the  tymp¬ 
anum  with  nascent  chloride  of  ammonia  vapour.  The  tube  c  has  only 
to  be  attached  to  the  small  glass-tube  of  Kerr’s  inhaler,  and,  by  com¬ 
pressing  the  bag  the  ammonia-vapour  will  be  expelled  at  the  nasal 
piece  D. 

These  are  the  hints  1  venture  to  give  practitioners  when  adopting 
Politzer’s  method. 

1.  Let  the  patient  be  seated. 

2.  Incline  the  head  to  one  side,  and  try  inflation  through  either 
nostril ;  do  this  for  both  ears. 

3.  Direct  the  current  as  horizontally  as  possible. 

4.  Experimentally  ascertain  whether  any  form  of  nasal  phonation,  or 
the  act  of  deglutition,  best  dilates  the  aperture  of  the  tube.  Adopt 
this  method  with  the  individual  patient. 

5.  If  phonation,  compress  during  the  pronunciation  ;  if  deglutition, 
observe,  while  the  head  is  inclined,  the  elevation  of  the  larynx,  and 
compress  the  bag  just  at  the  commencement  of  its  ascent. 

6.  In  childi'en,  phonation  is  the  best  act  to  take  advantage  of,  but 
direct  inflation  through  the  naso-pharyux  may  be  sufficient.  We  can 
always  inflate  when  the  child  cries,  ilost  children,  however,  if  treated 
properly  and  gently,  are  apt  to  learn  to  assist,  and  to  submit  to  Polit- 
zerisation.  With  my  bag  there  is  no  difficulty.  I  have  several  children 
at  present  using  this  small  bag;  the  little  patients  use  the  single  nasal 
piece  best. 

While  on  the  subject  of  aural  therapeutics,  I  may  draw  attention  to 
a  galvaniser  for  the  tubal  muscles  of  the  Eustachian  orifice  made  forme 


by  Mr.  Hawksley  of  Oxford  Street.  Contact  is  made  with  a  lever- 
handle,  K  ;  the  catheter-portion  is  capable  of  being  curved  at  will,  and 


the  wire  traversing  it  is  connected  with  a  small  sponge,  b.  Either  ter¬ 
minal  is  connected  at  the  screw,  c.  I  have  found  this  instrument  of 
service  in  cases  of  tubal  innervation,  and  it  is  easily  applied. 

The  best  battery  to  use  is  the  small  portable  bichromate  battery  of 
Mayer  and  Meltzer’s,  the  strength  of  which  can  be  regulated  to  a  nicety. 
The  current  may  be  completed  externally,  either  by  an  elastic  band 
and  brass  button  covered  with  sponge,  and  applied  over  the  mastoid, 
or  by  means  of  a  small  laryngeal  galvaniser,  the  brass  knob  having 
a  little  piece  of  moistened  sponge  attached,  or  the  vulcanite  speculum 
rheophore  may  be  inserted  in  the  external  meatus,  and  the  fine  sponge 
applied  to  the  tympanum. 


ON  THE  ASSOCIATION  OF  FLAT-FOOT,  WEAK 
ANKLE,  ETC.,  OF  PUBERTY,  WITH 
ALBUMINURIA. 

By  R.  CLEMENT  LUCAS,  B.S.Lond.,  F.R.C.S., 

Senior  Assistant-Surgeon  to  Guy’s  Hospital,  and  Teacher  of  Operative  and 
Practical  Surgery  in  the  Medical  School ;  Surgeon  to  the 
Evelina  Hospital  for  Children. 

Last  year  I  published  a  paper  “  On  a  Form  of  late  Rickets  associated 
with  Albuminuria”  {Lancet,  1883),  in  which  I  pointed  out  that  a  con¬ 
dition  characterised  by  relaxed  ligaments  especially,  but  also  giving 
rise  to  some  enlargement  of  epiphyses  and  yielding  of  bones,  occurred 
about  the  age  of  puberty,  and  was  commonly  associated  with  albu¬ 
minuria.  This  form  of  rickets  I  proposed  to  call  the  “rickets  of  ado¬ 
lescents,  ”  to  bring  it  into  accord  with  the  albuminuria  of  adolescents 
described  by  Dr.  Moxon,  with  which  its  etiology  is  identical.  I  have 
been  accused  of  clouding  the  cause  of  this  condition  in  language  which 
so  far  obscured  my  meaning,  as  to  leave  the  reader  in  doubt  as  to  what  I 
intended  to  convey.  The  unpleasant  nature  of  the  topic  is  sufficient 
excuse  for  the  obscurity ;  but  I  do  not  wish  again  to  be  misunderstood, 
and  I  wiU  distinctly  state  that  the  invariable  cause  of  this  form  of 
rickets  associated  with  albuminuria  is  mastiu’bation.  The  absurdity  of 
treating  such  cases  merely  b}'  mechanical  appliances,  by  division  of 
tendons,  by  osteotomy  or  excision  of  bones,  when  there  is  an  under¬ 
lying  habit  causing  a  general  constitutional  disease,  will  be  at  once 
obvious.  It  is  because  hundreds  of  such  cases  are  being  daily  treated 
without  reference  to  the  cause,  that  I  feel  it  right  to  draw  attention  to 
my  observation,  and  leave  no  further  doubt  as  to  my  meaning.  The 
unsatisfactory  results  of  the  treatment  of  flat-foot  and  weak  ankles 
at  this  period  are  probably  mainly  due  to  the  cause  having  hitherto 
passed  unrecognised.  I  never  now  treat  a  case  of  flat-foot,  knock-knee, 
weak  ankle,  or  lateral  curvature,  commencing  between  the  ages  of 
twelve  and  twenty,  without  first  examining  the  urine ;  and  in  the  ma¬ 
jority  of  cases  I  find  albumen  present.  There  are  many  cases  of  lateral 
curvature  which  begin  in  the  rickets  of  infancy,  and  remain  unnoticed 
till  gradually  exaggerated  by  growth ;  and  in  these  the  albumen  is  not 
present.  But  take  a  boy  of  fifteen,  who  for  some  mouths  has  com¬ 
plained  of  aching  in  his  feet,  weak  knee  or  ankle,  who  lately  has  been 
noticed  to  stoop  and  cannot  readily  run  upstairs,  and  who,  on  ex¬ 
amination,  has  a  commencing  lateral  curvature  ;  examine  his  urine  for 
albumen,  and  you  will  have  at  once  an  indication  of  the  cause.  I  be¬ 
lieve  this  is  essentially  a  rachitic  condition,  in  which  the  ligaments 
yield  earlier  than  the  bones.  Some  enlargement  of  the  epiphyses  of 
the  ankles  wiU,  however,  almost  invariably  bo  found,  and  le^  com¬ 
monly  a  general  epiphysial  enlargement  is  present.  The  epiphyses 
being  at  this  age  far  advanced  in  ossification,  it  is  but  natural  that 
they  should  show  less  clearly  the  changes  which  are  characteristic  of 
infantile  rickets.  In  long  standing  cases,  the  resemblance  to  rickets 
of  infancy  becomes  more  marked.  Judging  from  my  out-patient 
records,  fifteen  is  the  age  at  which  this  condition  is  most  commonly 
met  with,  whilst  nineteen  brings  the  greater  number  of  cases  of  first 
gonorrhoea,  and  twenty-five  brings  commencing  strictures. 

The  two  following  cases  of  “  rickets  of  adolescents”  have  recently  at¬ 
tended  among  my  out-patients. 

H.  F.,  aged  15,  a  bookbinder’s  apprentice,  attended  "first  on  Feb- 
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ruary  21st,  1884.  He  had  been  complaining  about  a  month  of  aching 
jiain  in  his  feet,  es[)ecially  the  left.  The  pain  was  in  the  instep  and 
ankle.  He  wa.s  walking  on  the  inner  side  of  his  boot.  On  examina¬ 
tion,  it  was  found  that  the  arch  of  the  foot  had  yielded,  and  that  the 
inner  ankle  was  unduly  prominent.  The  lower  epiphy.sis  of  the  fibula, 
as  well  as  that  of  the  tibia,  was  enlarged.  The  ligaments  had  yielded 
le.ss  on  the  right  side.  On  treating  his  urine  with  nitric  acid,  a  con¬ 
siderable  (juantity  of  albumen  was  precipitated.  His  complexion  was 
pale,  and  his  forehead  prominent.  There  was  con.siderable  beading  of 
his  ribs.  His  throat  was  congested,  and  his  tonsils  large ;  but  of  his 
throat  he  made  no  com])laint. 

The  second  c.ase  came  first  on  JIarch  27th,  1884,  when  his  urine  was 
not  examined.  H.  N.,  aged  15,  a  printer’s  boy,  sought  advice 
on  account  of  a  weak  foot  and  ankle.  The  right  foot  had  quite  lost  its 
arch,  and  the  ankle-bones  were  prominent.  The  left  foot  was  also  flat. 
The  wrists  were  slightly  enlarged,  but  the  ribs  were  not  distinctly 
beaded.  When  he  attended  on  April  17th,  his  urine  was  examined, 
and  found  to  contain  a  considerable  ([uantity  of  albumen. 


NOTb:  ox  CHOLECYSTOTOMY. 

Bv  LAWSOX  TAIT,  F.B.C.S. 

Thk  patient  upon  whom  1  first  did  this  operation,  the  first  successful 
one  of  its  kind,  and  the  second  ever  attempted,  has  remained  in  per¬ 
fect  health  from  the  date  of  her  operation,  August  1879,  till  now.  1 
have  performed  the  operation  thirteen  times,  and  all  of  the  patients 
have  recovered.  One  old  woman  died  from  suffocative  catarrh  some 
weeks  after  the  wound  was  healed,  and  another  case  died  of  cancer  of 
the  liver,  that  being,  in  all  probability,  the  causeof  the  distended  gall¬ 
bladder,  for  I  found  no  gall-.stone  which  I  could  remove.  Beyond  the 
reach  of  my  finger  there  was  a  nodule  which,  at  tlie  time,  I  believed 
to  be  an  impacted  calculus,  but  this  was  not  confirmed  by  any 
post  mortem  examination,  and  the  subsequent  history  was  that  of 
cancer. 

The  remaining  eleven  cases  are  in  perfect  health,  and  the  results 
are  perfect  with  one  exception,  and  that  exception  has  taught  me  a  great 
deal. 

It  has,  in  the  first  place,  satisfied  me  that  my  much  lamented 
friend.  Dr.  Marion  Sims,  laid  down  principles  from  which  we  are  not 
likely  to  depart  with  any  advantage,  and  that  he  practically  perfected 
this  operation,  though  he  did  not  meet  with  a  successful  result  in  his 
own  case. 

Two  modifications  of  the  proceedings  as  advised  by  him  have  been 
suggested  and  have  been  put  in  practice,  but  they  are  not  based  on 
good  reasoning,  and  have  not  been  successful  in  practice.  The  first 
is  a  jiroposal  made,  I  believe,  by  Sir  Spencer  Wells,  to  open  the  gall¬ 
bladder,  remove  the  calculi,  and  to  close  it  by  a  continuous  suture 
without  attaching  it  to  the  abdominal  wound.  So  far  as  I  know,  this 
has  been  put  in  practice  only  once,  and  the  result  was  fatal.  A  large 
([uantity  of  bile  was  found  in  the  peritoneum  ;  and  though  this  may 
not  have  been  the  cau.se  of  death,  it  is  clearly  a  condition  M’hich  is  un¬ 
likely  to  contribute  to  success. 

But  the  arguments  against  this  proceeding  are  much  stronger  than 
the  mere  want  of  success  in  a  single  case.  The  gall-bladder  is  an  organ 
subject  to  ])eriodic  tilling  and  emptying,  the  latter  process  being  ac¬ 
complished  by  the  contraction  of  its  muscular  walls,  and  this  contrac¬ 
tion  is  far  more  powerful  than  seems  to  be  believed  by  any  author  I 
have  consulted  on  this  point.  It  also  secretes  an  abundant  quantity 
of  clear  albuminous  fluid  from  its  mucous  surface,  and  this  fluid  con¬ 
tains — if  I  may  make  a  conclusion  from  the  few  rough  experiments  I 
have  made  on  the  subject — some  kind  of  ferment.  Even  if  no  bile 
enter  the  gall-bladder,  it  speedily  fills  with  this  secretion  and  expels 
it  ;  so  that,  if  its  duct  were  occupied  by  a  calculus,  and  a  wound  in  its 
base  were  closed  by  a  continuous  suture,  and  not  fa.stened  to  the 
abdominal  wall,  as  recommended  by  Sir  Spencer  Wells,  it  is  difficult 
to  believe  that  such  wound  would  remain  closed. 

It  is  a  matter  of  extreme  difficulty — in  fact,  I  may  saj-  it  is  im¬ 
possible  during  the  operation  of  cholecystotomy — to  be  quite  certain 
that  all  the  stones  are  removed  from  the  duct.  This  canal  is  distended 
by  the  ])a.ssage  of  a  calculus,  urged  forwards  by  the  pressure  of  the 
secretion  of  mucus  by  the  gall-bladder  itself.  So  long  as  the  stone  is 
in  the  cystic  duct,  the  contents  of  the  distended  gall-bladder  consist 
entirely  of  this  clear  mucus.  After  the  stone  has  passed  the  mouth  of 
the  liver-duct,  the  bile  flows  into  the  gall-bladder,  its  pas.sage  into  the 
duodenum  is  prevented,  it  is  reabsorbed  into  the  system  and  jaundice 
is  produced.  The  cystic  duct,  in  its  normal  state,  is  of  much  smaller 
diameter  than  the  common  duct,  and  tlie  agonising  pain  of  the  pas¬ 


sage  of  a  gall-stone  seems  to  be  limited,  in  great  measure,  to  this  part 
of  its  journey,  for  it  is  rare,  after  these  severe  attacks,  that  jaundice 
occurs.  After  mild  attacks  jaundice  occurs  sometimes,  and  this 
indicates  that  the  stone  is  passing,  or  has  passed,  through  the  common 
duct. 

This  leads  me  to  say  that,  should  cholecystotomy  be  performed 
whilst  a  stone  is  in  the  common  duct,  and  the  gall-bladder  treated  as 
recommended  by  Sir  Spencer  Wells,  it  is  clear  that  the  pressure  re¬ 
quired  to  force  the  stone  into  the  duodenum  would  be  much  greater 
than  that  required  to  tear  open  the  stitched  wound  in  the  gall-bladder; 
extravasation  of  bile  into  the  peritoneum  ever  afterwards  would  be 
inevitable. 

Exactly  the  same  argument  is  to  be  urged  with  still  greater  force 
against  Langenbuch’s  proposal  to  remove  the  gall-bladder.  The  proposal 
is  intrinsically  absurd,  for  there  can  be  no  reason  for  removing  any 
bladder  merely  because  it  has  some  stones  in  it.  In  many  (five)  of  my 
cases  the  bladder  was  suppurating  and  greatly  thickened,  but  the  removal 
of  the  stones  and  the  drainage  of  the  bladder  for  a  few  weeks  com¬ 
pletely  cured  this  condition.  If  the  gall-bladder  were  removed  at  the 
time  that  a  stone  was  lodged  in  the  common  duct,  the  bile  must  all 
flow,  just  as  in  the  other  case,  into  the  peritoneum.  I  understand 
that  Langenbuch’s  proceeding  has  been  fatal  in  three  out  of  six  cases, 
where  it  is  knovm  to  have  been  tried.  It  would  have  been  fatal  in 
three  of  my  own  cases  if  I  had  employed  it,  for  in  three  of  them 
stones  were  thus  situated.  In  two  I  got  the  stones  out,  and  in  the 
third  the  stone  is  still  there.  Every  dropof  bilecomes  through  the  fistula, 
and  not  any  appears  to  go  through  the  intestines.  The  fistula  is  a 
mere  pin-hole,  and  I  have  tried  to  close  it  three  times,  always  with  the 
result  of  bringing  an  agonising  colic  which  lasts  till  the  bile  forces  its 
way  out  through  the  fistula.  This  takes  about  fifty  hours.  It  is 
clear  I  shall  not  succeed  in  this  way,  and  I  propose  to  open  the  abdo¬ 
men  again,  about  an  inch  to  the  inner  side  of  the  gall-bladder,  and 
crush  the  stone  in  situ  by  means  of  padded  forceps  ajjplied  outside 
the  duct.  If  a  better  plan  should  occur  to  any  of  my  readers  I  should 
be  glad  to  have  it,  and  if  it  should  be  practicable  and  successful,  its 
originator  shall  have  full  credit  for  the  .suggestion. 

Whilst  watching  these  interesting  cases  of  biliary  fistula,  I  have  read 
much  of  the  literature  of  investigations  concerning  the  function  of  the 
bile,  and  I  have  been  greatly  amused  to  see  how  utterly  futile  experi¬ 
ments  on  animals  have  been  in  settling  even  the  most  elementary 
facts  of  the  influence  and  the  uses  of  the  human  bile.  Thus  I  have 
not  seen  the  slightest  evidence  to  believe  that  either  quantity  or 
quality  of  food,  or  any  drugs  which  were  used  for  the  legitimate  treat¬ 
ment  of  these  cases,  as  morphia,  calomel,  podophyllin,  and  rhubarb, 
have  the  slightest  effect  on  the  quantity  or  character  of  the  secretion. 
None  of  the  patients  have  suffered  in  any  way  when  even  the  whole 
secretion  has  come  through  the  fistula,  in  one  case  for  months,  save 
from  the  inconvenience  of  the  dribbling.  Indeed,  in  a  case  still  under 
observation,  the  patient  has  positively  gained  in  weight,  and  has 
greatly  improved  in  health.  The  stools  are  almost  milk-white,  and 
there  is  not  the  slightest  evidence  of  the  flatulence  and  decomposition 
which  is  said  in  the  text-books  to  be  the  result  of  biliary  fistula. 

The  conclusion  of  the  .surgical  experience  in  these  cases  is,  that  the 
entire  possibilities  of  the  treatment  of  gall-stone  and  distended  gall¬ 
bladder  are  exhausted  in  Dr.  Marion  Sims’  original  paper  published 
in  this  Journal,  that  no  further  extension  of  it  seems  possible,  and 
that  no  further  experimentation,  such  as  that  of  Wells  and  Langen- 
buch,  seems  desirable. 


UNUSUAL  SYMPTOMS  FOLLOWING  THE  USE  OF 
UNGUENTUM  HYDRARGYRI  AMMONIATL* 

By  W.  E.  green,  M.R.C.S. 

The  following  case  came  under  my  notice  a  few  months  since,  and,  as 
it  was  altogether  unusual,  I  thought  a  few  notes  might  be  interesting 
to  this  meeting. 

On  July  7th,  I  was  asked  to  see  a  German  lady  staying  in  our  town, 
and,  on  arriving,  was  told  that  she  was  suffering  from  inflammation  of 
the  head.  1  found  the  patient  in  bed,  witli  considerable  redness  and 
swelling  about  the  left  temple,  forehead,  ear,  and  scalj).  There  was 
no  feeling  of  heat,  and  no  itching  or  pricking  .sen.sations,  but  only  a 
feeling  of  fullness. 

The  left  eye  was  partly  closed  by  redema  of  the  lids.  There  was  a 
dirty  white  tongue,  and  constipation  ;  no  pain ;  and  the  pulse  and 
temperature  were  normal.  When  questioned,  the  patient  said  that,  as 

1  Rcail  at  a  meeting  of  the  Isfe  of  Wight  District  of  tlie  iJcutlicrn  Branch  of  the 
Briti.sli  .Medical  Association. 
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har  scalp  had  been  scurfy  after  bathing,  she  had  bought  a  pot  of 
dandrufl-cream,  and  used  it  the  day  before.  The  symptoms  had  com- 
nienced  very  soon  after  the  ap2)lication,  and  ■were  continually  on  the 
increase.  She  then  sho'wed  me  some  small  patches  of  swelling,  on 
which  appeared  a  few  vesicles,  between  the  clefts  of  each  finger.  Know¬ 
ing  that  these  preparations  often  contain  white  })recipitate,  I  at  once 
asked  the  patient  as  to  whether  she  knew  that  she  was  peculiarly  sus¬ 
ceptible  to  the  influence  of  mercury.  She  said  “Yes;”  that  some  years 
since,  in  Germaiiy,  her  medical  man  had  prescribed  an  ointment  for  a 
small  sore  behind  the  ear,  and  one  slight  application  of  it  had  produced 
an  exactly  similar  condition  to  her  present  one  ;  that  he  had  ascribed 
it  to  the  use  of  a  mercurial  ointment,  and  cautioned  her  never  to  make 
use  of  any  preparation  containing  it.  A  saline  aperient  was  given, 
and  an  eliervesciiig  medicine  to  allay  the  irritable  condition  of  the 
.stomach. 

In  the  evening,  the  ccdema  had  much  increased,  but  was  principally 
u[ion  the  left  side  ;  both  eyes  were  closed  ;  a  larger  quantity  of  cream 
had  been  used  upon  the  left  side. 

The  next  day,  all  the  symptoms  were  increased,  and  the  chin  hung 
down  upon  the  left  side  like  a  great  pendulous  bag. 

The  following  day,  the  patient  was  much  better,  and  in  a  few  days 
quite  well  again.  In  fact,  it  disappeared  as  quickly  as  it  came,  and 
tlicre  wa.s  no  loss  of  strength. 

The  skin  desr^uamated  between  the  fingers  and  over  the  whole  scalp. 
Throughout,  the  pulse  was  natural ;  there  was  no  rise  in  temperature, 
no  pain,  and  no  prickings  or  local  heat.  Had  these  been  present,  I  should 
at  once  have  considered  the  case  to  be  erysipelas,  but  the  whole  thing 
•so  ap[)arently  came  as  the  result  of  the  local  application  of  the  cream, 
as  instanced  by  it  also  afiecting  the  skin  between  the  clefts  of  the 
lingers,  presumably  because  it  was  more  tender  in  those  parts,  or  else 
had  not  been  thoroughly  washed  off,  that  I  could  only  look  upon  it 
a.s  cause  and  effect,  and  not  as  a  constitutional  affection.  I  wrote  and 
a.dced  the  opinion  of  Hr.  Robert  Liveing  thereon,  which  he  verv  kiiidlv 
gave,  as  follows. 

“I  should  call  the  eruption  one  of  acute  local  dermatitis,  produced 
by  ungueiitum  hydrargyri  ammoniati  (I  assume  you  are  right  as  to  its 
origin).  Of  course,  you  are  quite  right  as  to  its  ]iot  being  erysipelas. 
It  comes  much  nearer  to  acute  eczema,  with  much  infiltration.  I  have 
often  seen  the  eyes  closed — in  fact,  all  you  describe — from  an  acute 
eczema  of  the  head  ;  but  in  your  case— and  that  is  the  point  of  interest 
— you  seem  sure  of  an  artificial  production  from  the  ointment.  I  have 
never  met  with  a  case  of  the  kind  produced  by  unguentum  hydrargyri 
ammoniati,  which  is  not  usually  an  irritating  application,  but  I  have 
from  a  very  strong  ammonia  lotion.” 

_  1  .should  add  that  I  found,  upon  inquiry,  that  the  irreparation  used 
did  contain  about  40  grains  of  white  precipitate  to  each  ounce  of  the 
cream. 

HIRST  AID  TO  THE  WOUNDED  IN  CIVIL  LIFE. 

By  a.  W.  mayo  ROBSON,  F.R.C.S., 

Surgeon  to  the  Leeds  General  Infirmary. 

I'ho.se  who  have  had  experience  in  the  casualty-department  of  a  hos¬ 
pital  in  a  manufacturing  town  cannot  have  failed  to  notice  the  very 
dirty,  and  conseipiently  septic,  condition  of  wounds  when  first  brought 
under  the  notice  of  the  surgeon,  rendering  it  often  impossible  to  give 
the  patients  a  chance  of  being  treated  antisejrtically,  and  thus  often 
loading  to  the  loss  of  digits,  of  limbs,  or  even  of  life. 

Now  if,  as  is  at  present  proposed  in  military  surgery,  some  simple 
auHseptic  dressing  were  immediately  available,  with  short  directions 
affixed,  the  injured  might  at  once  have  their  accidents  attended  to, 
and  be  sent  to  a  surgeon,  who  would  have  a  clean  wound  to  deal 
with,  in.stead  of  a  foul  sore,  which  must,  of  neces.sity,  suppurate. 

Mes.srs.  Itlayer,  Meltzer,  and  Co.,  have,  at  my  suggestion,  put  up 
such  a  dressing  in  little  space,  and  at  small  cost,  which  can  be  sup¬ 
plied  to  firms,  and  either  kept  in  the  office  or  distributed  to  the 
foremen  of  ilepartments  ;  each  j')acket  having  simple  directions  affi.xed 
.as  follows. 

“  Do  not  wash  the  wound,  but  simply  dust  over  it,  by  means  of  the 
dredger,  a  thin  layer  of  the  yellow  powder.  Then  apply  a  layer  of  the 
I'otton,  so  as  to  com{)letely  cover  the  wound.  Lastly,  apply  the  band- 
age  just  tight  enough  to  keep  the  dressing  in  place,  until  the  patient 
sees  a  surgeon.” 

The  whole  is  contained  in  a  small  tin  ease,  tvhose  contents  are  a 
dredger  containing  half  an  ounce  of  iodoform,  a  small  amount  of  sali- 
eylic  wool,  and  a  carbolic  gauze-bandage. 


OBSTETPtIC  MEMOEAXDA. 


DECIDUA  TUBEROSA  ET  BOLYPOSA. 

A,  lA-iiEtti  a^ed  --fi,  a  multipara,  three  months  pregnant,  called  me 
in  a  few  days  ago.  On  examination,  I  felt  a  mass  of  membranes, 
and,  through  them,  a  peculiar  nodose  substance.  On  passing  my 
fingers  further  into  the  womb,  the  whole  mass  came  away,  with  com¬ 
paratively  slight  after-discharge.  The  membranes  were  very  tough 
and  thick,  and  were  filled  with  a  dark  grumous  fluid,  with  no  traces 
of  the  foetus.  The  uterine  surface  of  the  decidua  vera  was  rough,  and 
covered  with  coagulated  blood  ;  and  upon  the  surface  of  the  decidua 
directed  towards  the  ovum  there  were  large  ])olypoid  excrescences, 
which  had  caused  the  peculiar  nodular  feeling  which  had  been  detected 
on  examination.  The  length  of  these  polypi  was  from  one-eighth  to 
a  quarter  of  an  inch  ;  they  were  devoid  of  mucous  membrane.  On 
section,  they  appeared  filled  with  coagulated  blood,  and  connected 
with  each  other  by  narrow  bands  of  decidual  tissue.  According  to 
Lusk,  the  cause  of  this  variety  of  decidual  inflammation  is  ver}' 
obscure.  Virchow  states  that  sy])hili.s  is  the  exciting  cause,  with  pre¬ 
existing  endometritis  as  an  additional  causative  agent.  Gusserow 
suggests  that  conception  soon  after  delivery  may  excite  the  recently 
formed  mucous  membrane  of  the  uterus  to  abnormal  proliferation. 
Other  writers  state  that  it  is  idiopathic.  This  case  I  can  ascribe  to 
neither  of  the  first  two  causes  ;  but  about  three  months  ago,  at  the 
time  of  her  supposed  conception,  the  patient  suffered  from  croupous 
pneumonia  with  high  temperature,  from  which  she  recovered  very 
slowly,  and  since  then  her  periods  appear  to  have  been  irregular. 
This  form  of  decidual  inflammation  seems  generally  characterised  by 
early  miscarriage,  as  appears  in  this  case.  The  patient  has  since 
made  a  good  recovery.  Alfred  Ward,  M.B., 

Austin,  near  Rotherham,  April  19th,  1884. 


THEPAPEUTIC  IMEMOPANDA. 


SUBSTITUTE  FOR  NITRITE  OF  AMYL  CAPSULES. 

It  must  often  happen  to  medical  men,  especially  to  those  practising  in 
the  countpq  that,  just  when  they  want  some  nitrite  of  amyl  capsules 
for  administration  in  an  urgent  case,  they  find  they  are  without  them, 
and  cannot  obtain  them  without  considerable  delay.  Although  it  is 
easy  for  the  medical  man  himself  to  administer  a  few  drops  from  a 
bottle  by  dropping,  still  it  would  be  very  dangerous  to  leave  the  bottle 
with  the  patient  for  self-administration,  and  therefore  the  remedy 
cannot  be  employed  till  the  medical  man  has  again  been  summoned. 

To  provide  for  the  above  contingency,  I  think  the  following  plan 
will  be  found  both  convenient  and  economical.  Some  small  wide¬ 
mouthed  bottles  should  be  obtained  with  closely  fitting  corks,  and  into 
each  bottle  a  little  cotton-wool  should  be  placed.  All  that  is  neces¬ 
sary  is  to  drop  the  required  dose  into  the  bottle,  cork  it  tightly,  and 
invert  it.  In  this  inverted  position,  the  nitrite  of  amyl  will  retain 
its  properties  unimpaired  for  a  considerable  time,  for  some  months  at 
least,  and  can  be  used  by  simply  removing  the  cork  and  applying  the 
bottle  to  the  nose  of  the  patient. 

R.  L.  Batterbury,  M.D.Lond.,  Berkhampstead. 


Beque.sts  and  Donations. — I\Ir.  John  Harding,  formerly  of  Man¬ 
chester,  afterwards  of  Leamington,  bequeathed  £3,000  to  the  Man¬ 
chester  Royal  Infirmary,  £3,000  to  the  Salford  and  Pendleton  Royal 
Hospital  and  Dispensary,  £2,000  to  the  Royal  Hospital  for  Incurables 
at  Putney,  £2,000  to  the  National  Hospital  for  the  Paralysed  and  the 
Epileptic,  £1,000  to  the  Manchester  Royal  Eye  Hospital,  £1,000  to 
St.  hlary’s  Hospital  at  Manchester,  £1,000  to  the  Northern  Counties 
Hosjiital  and  Home  for  Chronic  and  Incurable  Diseases  at  Ardwick 
Green,  £1,000  to  the  Midland  Counties  Idiot  Asylum  at  Knowle, 
Warwickshire,  £500  to  the  Hereford  Infirmary,  £500  to  the  Samaritan 
Free  Hospital  for  Women  and  Children,  and  £500  to  the  Cancer  Hos¬ 
pital.— The  Salop  Infirmary  at  Shrewsbury  has  received  £518  8s.  8d., 
under  the  will  of  the  Rev.  T.  B.  Parkes,  Vicar  of  Atcham.— Mrs. 
Eliza  Hawkins,  of  Uttoxeter,  bequeathed  £500  to  the  Burton-on-Trent 
Infirmary. — The  Chester  Infirmary  has  received  £358  under  the  will 
of  ^Ir.  C.  Y.  Royle,  solicitor. — Major  and  Captain  Thurlow  has  given 
£250,  and  IMrs.  Fletcher  £100,  to  the  Loirdon  Fever  Hospital. —The 
Mercers’  Company  have  given  two  hundred  guineas,  additional,  to  the 
National  Hospital  for  Consumption  at  Yentnor,  on  account  of  the 
Earl  of  Northampton’s  Charity  in  aid  of  its  funds. — The  Merchant 
Taylors’  Company  have  given  £105  to  the  Royal  Free  Hospital. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  P,ARTHOLOMEW’S  HOSPITAL. 

TW(>  CASES  OF  Trr.EIlCUI.AIl  TESTICLE  -WITH  ANOMALOUS  SY.MPTOMS. 

(Under  the  care  of  Mr.  AValsh.a.m,  Assistant-Surgeon.) 

LAse  I. — J.  TV.,  a  carpenter,  aged  52,  was  admitted  on  January  20th, 
1883,  under  the  care  of  Tlr.  'Walsham,  whose  out-patient  room  he  liad 
been  attending  for  the  previous  few  weeks.  He  stated  that,  eight 
weeks  earlier,  he  had  liad  a  blow  upon  the  left  testicle,  and  the  morn¬ 
ing  afterwards  found  it  swollen  almost  to  the  size  it  now  had.  Tlie 
injury  caused  him  very  little  pain  at  the  time,  and  he  had  had  none  since. 
He  did  not  think  the  testicle  was  swollen  before  he  received  the  blow  ; 
but  of  this  point  he  would  not  be  sure,  as  the  blow  was  the  means  of 
first  drawing  his  attention  to  the  organ.  He  was  a  healthy-looking 
man,  and  said  he  had  always  had  good  health.  The  left  testicle  was 
about  the  size  and  sha])e  of  a  duck’s  egg.  It  was  oval,  smooth,  nou- 
trauslucent,  uniformly  teu.se,  moderately  heavy,  and  of  the  same  con- 
.sistency  all  over.  'The  epididymis  could  not  be  felt  or  distinguished  from 
the  rest  of  the  .swelling,  nor  was  the  .spermatic  cord  at  all  thickened.  The 
skin  over  it  was  healthy,  non-adherent,  and  showed  no  enlarged  veins. 
Handling  cau.se  1  no  i)ain,  and  there  was  but  very  slight,  if  any,  tes¬ 
ticular  sejisatiou.  No  enlargement  of  the  glands  in  the  lumbar  region 
could  be  felt.  There  was  no  evidence  whatever  of  his  having  had 
gonorrhoea  or  syphilis,  and  he  denied  ev'er  having  had  either.  A 
brother  ami  a  sister  died  of  consumption,  but  none  of  the  family,  as 
far  as  he  knew,  had  sulfered  from  cancer.  With  the  exception  of  a 
very  slight  impairment  of  the  right  apex  jiosteriorly,  the  lungs  aj)- 
peared  healthy,  as  did  the  other  viscera.  He  was  placed  on  small 
doses  of  mercury  whilst  attending  as  an  out-patient  for  about  three 
weeks ;  but,  as  no  alteration  in  the  character  of  the  swelling  occurred, 
he  was  taken  into  the  hospital,  anil  shown  at  the  weekly  consulta¬ 
tions.  The  general  opinion  expressed  was  rather  in  favour  of  the 
swelling  being  sarcomatous,  but  all  felt  much  doubt  as  to  its  exact 
nature,  and  it  was  suggested  that  it  might  possibly  be  a  case  of  luema- 
tocele  or  chronic  orchitis.  Nearly  all  w’ero  in  favour  of  its  removal. 
The  testicle  was  punctured,  and  found  to  be  solid  ;  a  drop  or  two  only 
of  blood  escaped,  and  was  examined  microscopically,  but  nothing 
beyond  blood -cells  was  discovered. 

On  I'ebruary  3rd,  Mr.  Walsham  removed  the  testicle  in  the  ordinary 
way,  the  spermatic  cord  being  secured  by  a  stout  silk  ligature,  the  ends 
of  wliich  were  cut  off  short,  and  allowed  to  remain  in  the  wound.  The 
patient  jnade  a  good  recovery,  with  the  exception  that,  on  February 
13th,  a  small  abscess  formed  to  the  right  of  the  anus,  and,  when  opened, 
was  found  to  contain  about  three  drachms  of  sweet  eurdy  pus.  The 
ligature  from  the  cord  came  away  on  I’ebruary  23rd,  and  the  patient 
was  discharged  on  E’chruary  28th  with  the  wound  practically  healed. 

After  removal,  the  body  of  the  testicle  was  found  uniformly  enlarged, 
whilst  the  epididymis  was  healthy.  Section  through  the  enlarged  body 
showed  it  to  consist  of  a  hard,  gi'ey,  uniform,  tough  substance,  tra¬ 
versed  by  transverse  rows  of  bead-like  masses  of  yellow  caseous 
material,  in  which  were  interspersed  drops  of  pus.  On  niicroscox)ic 
examination,  the  disease  was  pronounced  to  be  tuberculous. 

C.4.SE  II. — William  G. ,  aged  33,  a  bootmaker  by  trade,  was  ad¬ 
mitted  on  October  17tli,  1883,  under  Tlr.  Walsham’s  care,  having 
preHously  attended  for  eight  weeks  in  the  out-patient  room. 
He  had  noticed  an  enlargement  of  the  right  testicle  for  the  last 
eighteen  months,  but  had  had  no  pain  till  within  the  last  eight  or 
nine  weeks.  He  had  received  no  blow  nor  other  injury  that  he  could 
remember,  and  positively  denied  ever  having  had  syphilis  or  gonor- 
rhica.  His  father  and  mother  were  both  healthy  and  living,  and  his 
grandparents  had  all  lived  to  over  seventy.  He  was  the  eldest  of 
eighteen  children,  all,  with  the  exception  of  three  who  died  in  in¬ 
fancy,  now  alive  and  well.  He  was  himself  married  and  the  father  of 
healthy  children.  The  right  testicle  was  enlarged,  and  about  the  size 
and  shape  of  a  Jargonelle  pear.  It  was  irregular,  uneven,  and  nodular  ; 
firm,  resisting,  non-elastic,  and  of  the  same  consistency  throughout ; 
the  epididj’mis  could  not  be  distinguished  from  the  body  of  the  testis, 
but  the  spermatic  cord  was  slightly  thickened.  The  skin  was  non-adherent, 
and  the  tunica  vaginalis  contained  some  amount  of  fluid.  There  was 
slight  tenderness  on  handling,  and  the  testicular  sensation  was  nearly 
lost.  The  prostate  and  vesicuhe  seminales  were  apparently  healthy. 


The  appetite  was  good,  the  bowels  regular,  and  the  urine  norm.il. 
"With  the  exception  of  perhaps  some  roughness  of  the  respiratory 
sounds  at  the  right  ajiex,  but  without  increase'  of  vocal  resonance,  the 
lungs  and  heart  a])peared  sound. 

Whilst  an  out-patient,  he  was  given  mercury  and  iodide  of  potas¬ 
sium.  The  hydrocele  of  the  tunica  vaginalis  rapidly  increased  in 
size,  and  extended  up  the  cord  well  into  the  external  abdominal  ring, 
causing  him  severe  pain.  The  hydrocele  was  tapped,  and  the  patieni 
experienced  great  relief.  It  rapidly  filled  again,  and  he  returned  to 
have  the  tapping  repeated,  as  the  pain,  he  .said’,  “doubled  him  up.’ 
After  a  second  tapj)ing,  it  again  ra[)idly  filled,  and  he  was  admitted 
into  the  hospital.  The  hydrocele-fluid  was  once  more  drawn  off,  and 
a  small  trocar  and  cannula  introduced  into  the  testicle,  which  lelt 
of  fibrous  hardness,  but  only  a  drop  or  two  of  blood  escaped.  The 
j)atient  was  ordered  to  keep  his  bed,  and  was  ordered  cod-liver  oil ; 
but,  notwithstanding  the  rest,  the  tunica  vaginalis  ([uickly  refilled  as 
often  as  it  was  tapped,  and,  as  the  testicle  increased  rather  than  de¬ 
creased  in  size,  and  the  ])atient  suffered  much  jiain,  he  was  anxious  to 
have  it  removed.  This  was  accordingly  done  in  the  usual  way  on  October 
31st,  the  vessels  of  the  spermatic  cord  being  separately  tied  with  carbo- 
lised  catgut,  and  the  wound  dressed  with  antisejitic  gauze.  He  made 
an  excellent  recovery  ;  the  wound  was  healed  by  November  10th,  and 
he  was  discharged  on  November  13th.  ’Pho  body  of  the  testicle  was 
found  to  be  infiltrated  with  tubercle,  which  had,  in  places,  undergone, 
caseous  degeneration.  The  epididynus  was  of  natural  size  and  (piite 
healthy. 

Remauk.s  by  Till.  Walsham. — Here,  within  the  space  of  a  few 
months,  are  two  cases  of  enlarged  testicle,  the  one  simulating  in  many 
respects  malignant,  the  other  sj^philitic  disease,  and  both,  on  removal, 
turning  out  to  be  tuberculous.  In  neither  were  the  u.snal  symptoms  on 
which  we  are  accustomed  to  rely  in  the  diagnosis  of  tuberculous  or 
strumous  testicle  present ;  there  was  no  enlargement  of  the  eiiidjilymis, 
no  adhesion  of  the  skin,  no  sign  of  inflammatioTi,  no  evidence  of 
tubercle  in  the  prostate,  vesicula?  seminales,  bladder,  or  kidneys  ;  and, 
with  the  exception  of  the  faintest  suspicion  of  mischief  at  onea])ex,  no 
signs  of  any  in  the  lungs.  One,  as  in  malignant  disease,  was  uni¬ 
formly  enlarged,  ovoid,  smooth,  tense,  firm,  was  said  to  have  increased 
rapidly  to  its  present  size,  and  occurred  in  a  patient  over  50 ;  but  it  gave 
no  pain,  it  did  not  increase  in  size  whilst  under  obsei'vation,  the  sper¬ 
matic  cord  was  not  thickened,  it  was  of  the  same  con-sistency  throughout, 
and  on  ])uncture  felt  of  fibrous  hardness  and  yielded  only  a  drop  or  two 
of  blool.  The  other,  as  in  the  later  syphilitic  affections  of  the  organ, 
was  irregular,  hard,  nodular,  associated  with  a  vaginal  hydi^cele  and 
of  slow  growth ;  but  there  was  no  history  of  syphilis,  nor  any  evidence 
of  the  patient  having  had  that  disease,  and  no  benefit  follotfed  the 
use  of  syphilitic  remedies. 

A  case  almost  identical  with  that  first  related— of  tubercle  simulating 
malignant  disease — was  recently  under  the  care  of  my  friend  and  col¬ 
league  Mr.  Butlin  ;  and  in  this,  as  in  my  case,  the  tumour  was  of  uni¬ 
form  con.sistencj',  linn,  non-elastic,  and  yielded  on  puncture  but  very 
little  blood.  The  ipiestion  of  diagnosis  between  tubercle  and  malignant 
disease  should  not  often  occur  ;  but  incases  with  anomalous  symptoms, 
as  in  the  above,  the  uniform  consistency  of  the  tumour,  the  absence 
of  elasticity,  the  fibrous  hardness  on  puncture,  combined  with  the 
very  small  escape  of  blood,  are  signs  which,  I  think,  may  aid  us  in 
distinguishing  tubercular  affections. 

The  second  case  is  of  interest,  inasmuch  as,  along  with  the  absence 
of  many  of  the  ordinary  signs  of  tuberculous  testic  le,  especially  the 
enlargement  of  the  epididymis,  there  was  present  a  vaginal  hydrocele, 
which  in  tubercle  is  said  to  be,  and  as  fiir  as  I  know  is,  ^'cry  rare. 

As  regards  treatment,  the  condition  of  the  testicles  in  both  cases 
was  found,  after  removal,  to  be  such  that  there  can,  1  think,  be  no 
(question  of  the  propriety  of  their  excision. 


BRISTOL  GENERAL  HOSPITAL. 

CA.se  of  IMPERFOUATE  HYMEN  ;  OPERATION  WITH  .VNTLSEITIC 

PRECAUTIONS. 

(Under  the  care  of  Dr.  A.  E.  Aust  Lawreni  e, 
Physician-Accoucheur. ) 

E.  A.,  AOED  14,  was  admitted  on  July  19th,  1883,  suffering  from 
retention  of  menses,  due  to  imperforace  hymen.  She  had  exjierienced 
periodical  feelings  of  discomfort  for  three  or  four  months  previously, 
but  not  to  such  an  extent  as  to  cause  her  to  complain,  until  July  13th, 
when  severe  pains  were  felt  in  the  hypogastrium.  'fhe  hymen  was 
found  to  be  imperforate,  and  bulging,  and  the  uterus  could  be  dis¬ 
tinctly  felt  as  a  hard  rounded  tumour,  reaching  one  inch  above  the 
pubes.  As  the  symptoms  were  urgent,  it  was  decided  t^r  oi>erate  at 
once  under  the  carbolic  spray.  The  urine  was  drawn  off,  a  fine  trocar 
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was  pushed  tlirou^h  the  hymen,  and  the  thick  menstrual  secretion 
allowed  to  drain  very  slowly  off  into  a  basin,  placed  to  receive  it. 
After  some  time  a  piece  of  drainage-tube  was  placed  in  the  opening, 
and  the  orifice  of  the  vagina  and  the  neighbouring  parts  were  covered 
over  with  a  ])ad  soaked  in  a  solution  of  carbolic  acid  in  glycerine 
(1  in  20);  and  the  parts  were  well  packed  with  iodofoim-wool. 

The  dressings  were  changed  and  the  urine  drawn  off  night  and  morn- 
ing,  under  the  spray  of  carbolic  acid.  The  bowels  were  kept  confined 
for  three  day.s  by  opium,  and  then  relieved  by  an  enema  ;  the  dress¬ 
ings  .still  being  kept  in  place.  The  drainage-tube  was  taken  out 
night  and  morning,  and  washed  and  replaced. 

On  .July  26th,  the  discharge  having  ceased,  the  patient  was  jilaced 
oil  tho  operating  table,  and  the  orifice  of  the  vagina  was  enlarged 
sufliciently  to  allow  any  discharges  free  exit  for  the  future  ;  warm 
vaginal  injections  ot  Condy  s  fluid  were  now  used,  and  a  plug  of  car- 
bolised  lint  kept  in  the  vagina  for  a  few  da3’s,  when  the  patient  went 
home  perfectly  well,  and  has  since  menstruated  normally. 

Remajiks  by  Dr.  Aust  Lawrence. — "When  we  consider  that  a 
laige  proportion  of  deaths  from  this  very  simple  operation  have  been 
due  to  se])tica?.mia,  we  can  realise  the  value  of  treating  them  antisepti- 
cally.  During  the  draining  off  of  the  menstrual  secretion,  air  rushed 
in  and  out  during  each  respiration,  but  as  it  had  to  pass  through  the 
spray,  and  became  aseptic,  no  harm  resulted.  As  it  is  impossible  to 
prevent  the  access  ot  air,  our  object  must  be  to  render  it  harmless,  and 
with  proper  care  there  is  no  reason  whj'  perfect  antiseptic  precautions 
may  not  be  taken.  In  my  patient’s  case  there  was  no  rise  in  the  tem¬ 
perature,  and  no  bad  odour  with  the  discharges.  I  believe  the  best 
way  to  treat  those  cases  is,  to  make  a  very  small  opening  in  the  hj’men, 
so  that  the  fluid  may  drain  off  veiy  .slowly  ;  and  as  long  as  there  is  any 
discharge,  to  maintain  full  antiseptic  precautions. 


OLASaOW  OPHTHALMIC  IXSTITUTIOK 


CASE  OF  DETACHMENT  OF  THE  RETINA,  WITH  COMPLETE  LO.SS  OF 
.SIGHT,  CURED  BY  AN  OPERATION. 


(Under  the  care  of  Dr.  Wolfe.) 

[Reported  by  Dr.  McGregor-Robertson.] 

On  be])tcmber  5th,  188.3,  S.  H.,  a  tailor,  aged  38,  applied  for  advice, 
three  years  before,  he  had  lost  the  sight  of  his  right  ejxu  On  exa¬ 
mination,  that  eye  was  found  (]^uite  blind  ;  there  was  almost  no  per¬ 
ception  of  light.  If  the  lamp  were  held  at  the  outer  side,  a  faint 
flicker  of  light  was  perceived,  which  disappeared  as  soon  as  the  lamp 
was  moved  to  the  front  or  nasal  side.  In  other  respects,  the  condition 
of  the  eye  ivas  bad  ;  the  cornea  was  hazy ;  there  was  an  opacity  of  the 
lens  ,  and  the  pupil  was  fixed,  and  could  not  be  dilated,  owinc  to  iios- 
terior  adhesions.  Tension  -f  1.  In  addition  to  the  cataract  hazy 
cornea,  and  adherent  pupil,  the  nature  of  the  limitation  of  the  visual 
field  indicated  a  probable  detachment  of  the  retina.  The  condition 
was  therefom,  considered  hopeless.  With  the  left  eye,  the  patient 
could  .see  quite  w;ell  till  two  years  before  ;  at  that  time,  it  also  became 
.affected,  and  gradually  grew  worse,  till  the  patient  was  unable  to  see 
to  walk  about.  At  the  date  of  his  presenting  himself,  the  blindness 
was  complete.  He  could  not  see  the  light  of  a  lamp  held  before  him 
in  any  direction.  This  (left)  ej'e  also  had  a  nebulous  cornea.  Examina¬ 
tion  revealed  complete  detachment  of  the  retina,  and  the  presence  of 
large  fiocculi  floating  in  the  vitreous  humour.  The  pupil  dilated  nor¬ 
mally;  and  tension  was  normal. 


On  lelu'uary  3rd,  1884,  the  patient  returned,  most  anxious  tha' 
something  should  be  tried  for  the  left  eye,  as  he  thought  he  could  no' 
be  worse  after  an  operation  than  he  was.  On  February  14th 
accordingly.  Dr.  Wolfe  operated  under  chloroform.  The  conjunctivi 
and  fibrous  tissue  having  been  opened,  the  sclerotic  w.as  laid  b<are,  anc 
punctured  in  the  posterior  hemisphere  of  the  globe  in  tlu 
lino  of  the  vertical  meridian.  Instead  of  the  spurting  out  o: 
fluid  which  usually  follows  the  withdrawal  of  the  lance,  onl\ 
a  small  quantity  of  serum  oozed  out  each  time  the  flat  probe 
was  introduced  through  the  wound.  The  wound  in  the  con¬ 
junctiva  was  closed  with  a  silk  ligature,  the  eyelids  closed  with 
adhesive  plaster  and  lint,  and  a  bandage  applied  over  both  eyes. 
0_n_  the  sixth  day  after  the  operation,  when  the  ligature  was  removed, 
VLSion  w.os  found  so  much  improved  that  the  patient  could  see  faces 
and  count  fingers  at  18  inches  distance.  The  vi.sion  was,  however, 
limited  to  the  outer  part  of  the  field,  the  inner  part  being  still  a  blank. 

ophthalmoscope  showed  a  detachment  to  the  lower  and  outer  part 
of  the  fundus,  Ihe  teiusion  of  the  eye  being  almost  normal,  Dr.  AVolfe 
determined  to  repeat  the  operation.  This  was  done  on  IMarch  21st. 
jiio  patient  _  having  been  jnit  under  the  influence  of  chloro¬ 
form,  the  .section  was  made  in  the  space  between  the  inferior  and  ex¬ 
ternal  recti  muscles,  the  eyeb.all  was  rotated  upwards  and  inwards,  and 


the  lance  quished  through  the  sclerotic  in  the  jiosterior  hemisphere,  at 
the  region  of  the  detachment.  This  time,  unlike  what  happened  on 
the  previous  occasion,  a  considerable  quantitj'  of  serum  gu.shed  out  as 
soon  as  the  puncture  was  made.  Xo  ligature  was  applied  ;  the  eyelids 
were  closed  with  adhesive  pilaster,  lint,  and  a  bandage. 

On  March  25th,  four  days  after  the  second  operation,  the  patient 
could  count  fingers  with  ease,  even  at  a  distance  of  several  feet  ;  the 
field  of  vision  was  complete  ;  he  could  read  Snellen’s  type  20  at 
15  inches  distance,  and  tell  the  time,  almost  to  a  minute,  on  an  ordi¬ 
nary  white  faced  watch. 

Remarks  by  Dr.  IMcGregor-Robertson. —  Since  October  1878, 
when  he  published  his  first  ca,se.  Dr.  AVolfe  has  already  recorded  five 
successful  cases,  but  this  is  the  first  time  that  he  has  ventured  to  oper¬ 
ate  a  second  time,  and  with  such  .satisfactory  results. 

This  case  is  the  more  interesting,  in  view  of  the  discussion  on  De¬ 
tachment  of  the  Retina,  at  the  sitting  of  the  Societe  Fran9aise  d’Ophthal- 
mologie,  on  January  29th.  In  this  discussion,  M.  AA’'ecker  is  reported 
{Revue  Clinique  I  Oculist  ique,  February,  1884,  p.  45)  as  advocating 
treatment  of  this  affection  by  the  actual  cauteiy  applied  to  the  scle¬ 
rotic,  and  M.  Dor  treats  it  by  placing  the  patient  on  his  back  for  four 
weeks,  enjoining  abstinence  from  every  movement,  and  by  applying  a 
suction  apparatus,  and  injecting  pilocarpine;  while  M.  Parinaud  commends 
exeising  a  portion  of  the  sclerotic  and  repeated  tapping,  and  adds  that 
the  tapping  can  be  repeated  by  the  patient  him.self.  Xo  wonder 
Hirschberg’s  commentary  {Ccntralblatt  fiir  Tract.  Augenlieilkunde, 
March,  1884)  on  such  practice  should  be  of  the  inarticulate  sort,  ex- 
pres.sed  by  a  mark  of  exclamation. 

I  may  add,  that  this  operatioiu  has  not  been  practised  in  this 
countiy.  In  Germanjq  a  form  of  it,  recommended  bj'  Hirschberg  and 
Grixfe,  has  not  been  successful  to  the  same  extent.  This  Dr.  Wolfe 
attributes  to  the  fact  that  they  puncture  through  conjunctiva  and 
sclerotic  without  previous  dissection  of  the  conjunctiva,  and  the  serum 
is  permitted  to  diffuse  itself  through  the  fibrous  tissue  and  become  ab¬ 
sorbed.  Thus  the  oixeration  cannot  be  perfonned  with  the  same  pre¬ 
cision,  and  is,  in  some  respects,  haphazard^ 
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MEDICAL  SOCIETY  OF  LOXDON. 

Monday,  April  28th,  1884. 

Arthur  E.  Durham,  F.  R.C.S.  ,  President,  in  the  Chair. 

Ulcerative  Endocarditis  with  Microscoqrical  Specimens  showimj 
Micrococci. — Dr.  Cayley  read  a  paper  on  a  case  of  ulcerative  endocar¬ 
ditis,  which,  together  udth  Dr.  Heneage  Gibbes’  report  on  the  micro¬ 
scopical  appearances,  will  be  published  shortlj'  in  full. — Dr.  Heneage 
Gibbes  exhibited  the  following  microscopical  specimens:  1.  Micro¬ 
cocci  in  Ijmiph  from  the  inflamed  endocardium ;  2,  micrococci  in 
diphtheritic  membrane  ;  3,  vessel  in  the  liver  blocked  with  micrococci ; 
4,  deposit  on  endocardium  covered  with  micrococci ;  5,  inflammatory 
area  in  skin,  showing  small  masses  of  micrococci ;  6,  blood-vessel  in 
spleen  croivded  with  micrococci. — Dr.  AA".  H.  AA'hite  thought  that  the 
case  was  a  good  illustration  of  the  great  difficult}'  of  arriving  at  a  dia¬ 
gnosis.  The  symptoms  were  often  so  markedly  of  the  typhoid  type, 
that  the  disease  was  liable  to  be  mistaken  for  enteric  fever,  or  all  the 
symptoms  might  be  attributed  to  some  one  of  the  local  complications. 
—Dr.  T.  H.  Green  commented  on  the  absence  of  cultivation  and 
inoculation  experiments  to  establish  the  dependence  of  the  disease  on 
the  micrococci.  The  irregularity  of  the  temperature  distinguished  it 
from  ty[)hoid  fever,  and  the  diagnosis  rested  I'lpon  the  concurrence  of 
a  murmur  with  the  irregular  pyrexia.  Dr.  Cayley’s  case  was  extremely 
acute,  but  Dr.  Green  detailed  one  case  which  came  under  his  observa¬ 
tion.  A  young  woman,  aged  25,  the  subject  of  old  mitral  disease,  suf¬ 
fered  for  a  year  and  a  half  from  a  very  irregular  type  of  pyrexia.  She 
was  able  to  go  aliout  in  fair  health  until  within  a  few  days  of  her  death. 
In  another  case,  in  which  the  diagnosis  was  confirmed  by  necrop.sy, 
the  patient  had  been  .suffering  from  the  disease  for  .six  months.  —  Dr. 
A.  E.  Sanson  said  he  had  recently  brought  forward  a  typical  case,  in 
which  there  was  very  little  elevation  of  temperature.  He  thought 
there  were  a  certain  number  of  cases  of  ulcerative  endocarditis  which 
were  not  due  to  septic  influence,  but  might  properly  be  called  neurotic. 
— Dr.  S.  CouBLAND  questioned  whether  it  was  right  to  use  the  term 

I  Tlie  patient  was  .shown  at  a  meeting  of  tlie  Sledico-Chirurgical  Society  of  (ila.s- 
gow  on  April  4th,  IS84,  fourteen  days  after  the  operation,  his  sight  being  then 
remarkably  good.  In  veritication  of  the  diagnosi.s,  if  such  were  necessary,  it  wa.s 
stated  that  the  man  had  attemled  at  a  sister  eye  intirmary ;  and  the  nature  of  di.s- 
ease  entered  on  his  card  of  admission  wa.s,  “irido-choroiditis  and  separation  of 
the  retina." 
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ulcerative  at  all,  as  the  disease  iiii"ht  occur  without  anything  like  a 
septic  clinical  course,  lie  would  call  such  cases  as  Dr.  Cayley's  cases 
septic  endocarditis,  or,  with  Virchow,  malignant  endocarditis.  The 
presence  of  micro-organisms  was  not  peculiar  to  ulcerative  endocarditis, 
as  Klebs  had  found  them  in  ordinary  rheumatic  endocarditis.  As  a 
rale,  some  septic  source  could  be  traced,  causing  the  ordinary  endocar¬ 
ditis  to  take  on  the  septic  form.  Dr.  Osier  of  Montreal  had  pointed 
out  a  connection  between  acute  jmeumoniaand  septic  endocarditis,  and 
that  the  right  side  of  the  heart  was,  in  these  cases,  as  much  affected 
as  the  left.  Hut  pneumonia  was  not  a  constant  precursor  or  accom¬ 
paniment  of  septic  endocarditis.  It  was  still  very  obscure  why  a  cer¬ 
tain  number  of  persons  affected  with  chronic  endocarditis  became 
affected  with  tlus  septic  process. — Dr.  IIenk.vgk  GinnKS  thought  that 
nothing  definite  could  be  said  as  to  the  connection  between  the  micro¬ 
cocci  and  the  disease.  In  the  present  case,  he  had  not  been  able  to  find 
any  evidence  that  the  organisms  had  ca\ised  rupture  of  the  vessels  and 
inflammatio7i  of  the  surrounding  tissues.  The  capillaries  were,  it  was 
true,  distended  with  micrococci,  but  these  might  have  been  developed 
after  death  ;  indeed,  he  found  it  difficult  to  believe  that  these  delicate 
vessels  could  have  been  blocked  and  distended  without  causing  some 
inflammatory  action. — Dr.  Cayley  thought  the  term  ulcerative  endo¬ 
carditis  objectionable.  For  instance,  in  this  case  there  was  no  ulcera¬ 
tion.  He  preferred  the  term  infective  pericarditis,  or  even  the  German 
term  diphtheritic  endocarditis.  One  form  closely  resembled  typhoid 
fever  ;  and  the  resemblance  was  the  more  striking,  owing  to  the  oc¬ 
currence  of  diarrhoea  due  to  intestinal  embolism. 

Hydro-  and  Pyo-saljnnx. — Dr.  J.  Kin'gstox  Fowi.er  said  that  ho 
liad  met  with  fifteen  examples  of  these  conditions  in  t\\e  post  mortem 
room  of  the  Middlesex  Ilos])ital  in  the  coui'se  of  the  last  three  years. 
In  none  of  the  cases  had  the  condition  of  the  tubes  been  suspected 
during  life,  and  clinical  details  were  not  reported,  partly  for  this 
reason,  and  partly  because  all  the  cases  were  complicated  by  some 
other  general  or  uterine  affection  ;  in  most  of  the  cases,  the  record  of 
the  post  mortem  appearances  olearl}'  indicated  the  course  of  the  disease. 
The  cases  showed  that  the  condition  was  a  very  dangerous  one  ;  many 
cases  of  peritonitis  really  due  to  this  cause  being  set  down  to  abscess 
of  the  ovary,  pelvic  cellulitis,  or  pelvic  abscess.  In  eight  of  the 
fifteen  cases,  the  condition  of  the  tubes  was  the  immediate  cause  of 
death  ;  the  disease  was  pyo-salpinx  in  all  eight,  and  double  in  six. 
Of  the  eleven  cases  of  pyo-salpinx,  death  was  due  to  peritonitis  in 
seven.  These  conditions  of  the  Fallopian  tube  might  be  set  up  by  any 
inflammatory  changes  in  the  uterine  mucous  membrane,  and  probably 
in  many  cases  the  primary  change  was  tubercular.  In  many  cases 
there  was  an  indurated  spot  close  to  the  uterine  end  of  the  tube,  which 
was  completely  closed  at  that  point. — The  Pre.sidext  considered  the 
Society  was  much  indebted  to  Dr.  Fowler  for  bringing  the  subject  so 
admirably  forward,  and  for  showing,  what  must  be  a  surprise  to  many, 
that  the  disease  was  comparatively  common. — Dr.  Anoel  Money  had 
met  with  one  case  of  pyo-salpinx  in  a  child  seven  years  old  ;  this  was 
the  only  one  out  of  250  necropsies. — Dr.  Playfair  desired  to  express 
his  high  appreciation  of  Dr.  Fowler’s  paper.  It  was  a  revelation  to 
him  to  find  that  pyo-salpinx  occurred  with  the  frequency  shown  by 
Dr.  Fowler’s  observations.  Possibly  the  fact  that  so  large  a  number 
of  cases  of  cancer  were  treated  in  the  Middlesex  Hospital  might  in 
part  explain  the  frequency  with  which  the  disease  had  been  met  with. 
The  via  media  between  the  practice  at  Birmingham,  and  of  those  who 
believed  that  the  operation  should  never  be  performed,  was  the  safe 
course.  He  had  operated  four  times,  with  one  death.  The  diagnosis 
was  exceedingly  difficult,  but  the  subject  was  one  of  great  practical 
importance. — Dr.  C.  H.  F.  Routh  commented  on  the  impartiality  shown 
by  Dr.  Fowler  in  his  paper.  He  advocated  aspiration  in  place  of 
oophorectomy,  which  operation  had  this  unfortunate  result,  that  it 
unsexed  the  woman. — Dr.  Ewart,  during  the  three  years  for  which 
he  had  performed  the  necropsies  at  St.  George’s  Hospital,  had  been 
struck  by  the  frequency  with  which  he  had  met  with  this  condition. 
— Dr.  Euis  thought  that  Dr.  Fowler  had  done  good  service  by  calling 
attention  to  the  subject.  Pyo-salpinx  was  a  severe  and  painful  affec¬ 
tion,  which  required  to  be  thoroughly  studied.  — Dr.  Fowler  said 
that,  in  five  of  his  cases,  cancer  was  present.  He  thought  there  was 
no  question  of  unsexing,  as  the  patients  were  certainly  sterile. 


HARVEIAX  SOCIETY  OF  LOXDOX. 

THUP..SDAY,  April  17th,  iS84. 

Percy  Boulton,  M.D.,  Vice-President,  in  the  Chair. | _ 

Note  on  a  Form  of  Diarrheea  in  Children.- — Dr.  Lees,  in  his  paper, 
called  attention  to  a  class  of  cases,  not  very  uncommon  in  children, 
in  which  the  main  .symptom  was  an  irresistible  impulse  to  defecation 
experienced  almost  immediately  after  foodjhad  been  taken.  Colic-pain 


might  or  might  not  be  present  ;  but  there  was  no  sensation  of  weight 
at  the  epigastrium,  heartburn,  flatulence,  or  other  symptom  of  dyspepsia. 
The  motions  were  usually  semi-sohd,  not  often  watery  or  slimy,  and  fre¬ 
quently  contained  undigested  food.  Usually,  a  motion  was  passed  almost 
immediately  after  every  meal,  and  perhaps  once  or  twice  more  during 
the  twenty-four  houns.  Dr.  Lees  pointed  out  that  these  symptoms  were 
evidently  due  to  a  hyperperistalsis  of  the  alimentary  canal  without  in¬ 
crease  of  secretion,  the  two  factors  of  ordinary  diarrhoea  being  here  dis¬ 
associated.  Such  increase  of  peristalsis  was  probably  due  to  irritation 
of  the  vagus  nerve,  which  supplied  the  excitor  fibres  to  the  intestine, 
the  splanchnics  conveying  the  inhibitory  fibres.  The  proximity  of  the 
nucleus  of  the  vagus  to  that  of  the  trigeminus  in  the  medulla  indi¬ 
cated  the  possibility  that  this  increased  excitability  of  the  intestine 
might  in  part  be  due  to  dental  irritation,  the  cases  in  question  usually 
occurring  during  the  period  of  the  second  dentition.  Believing  in  the 
purely  neurotic  origin  of  the  symptoms.  Dr.  Lees  had  treated  several 
cases  with  bromide  of  jiotassium  simply,  without  opium  or  any  astrin¬ 
gent,  and  had  obtained  immediate  success,  even  in  cases  which  liad 
persisted  for  several  months.  The  diarrhoea  was  usually  arrested  in  a 
few  days,  and  occasional!)'  the  children  became  so  costive  that  the 
medicine  had  to  be  discontinued.  Four  cases  were  narrated,  also  a 
similar  case  occurring  in  an  adult,  in  all  of  which  speedy  relief  was 
given  by  bromide.  In  conclusion,  it  was  remarked  that  individuals 
who  suffered  from  these  symptoms  were  often  of  a  markedly  neurotic 
temperament,  timid,  and  easily  frightened. — Dr.  Day  enumerated  the 
various  forms  of  diarrhoea  met  with  in  children,  most  of  which  could 
be  shown  to  depend  upon  some  error  in  diet.  Cases  such  as  those  de¬ 
scribed  appeared  to  own  a  nervous  origin,  and  were  axienable  to  appro¬ 
priate  treatment. — Mr.  jMivart  liad  met  with  several  instances  of  the 
condition  described.  In  one  case,  occurring  in  a  telegraph-boy,  ho 
had  emjdoyed  bromide  of  potassium  with  complete  success.— Dr. 
Alderson  recognised  a  neurotic  form  of  diarrhcea  in  young  children  ; 
and,  bearing  in  mind  the  efficacy  of  bromide  of  potassium  in  arresting 
the ’convuRions  of  dentition,  he  thought  this  same  agent  might  be 
found  most  useful  in  controllingthe  diarrhoea  due  to  the  same  cause.  Dr. 
Aldersonmentioned  that  hehadseen  cases  whcremischief  had  been  caused 
by  ])rescribing  prepared  chalk  and  gum.  Such  a  mixture,  although 
stopiiiim  the  "liarrhcca,  subsequently  produced  hard  fecal  concretions 
and  uofemfrequently  led  to  peritonitis.  He  would  have  liked  to  hear 
Dr.  Lees’  opinion  as  to  the  treatment  of  the  dyspeptic  diarrhcea  of 
children,  as  well  as  of  those  forms  caused  by  filth,  atmospheric  changes, 
and  defective  sanitary  arrangements.— Dr.  Ewart  referred  to  the  bene¬ 
ficial  effects  of  arsenic  in  cases  of  diarrhoea  set  up  by  the  ingestion  ot 
food  and  to  the  success  which  attends  the  administration  of  small 
doses  of  grey  powder,  in  combination  with  aromatic  powder  of  chalk, 
in  tiie  diarrlitca  which  often  accompanies  the  first  dentition.— Mr. 
Cpipps  Laavrkxck  sp6tilvin^  of  tlic  (liixrrliocii  of  cliiluiGii  d.uring  tho 
second  dentition,  called  attention  to  the  mental  restlessness  peculiar 
to  that  age,  which,  no  less  than  the  tender  gums,  contributed  in  ren- 
dering  mastication  imperfect.  Could  not  the  satisfactory  results  ob¬ 
tained  by  T)v  Lees  be  in  a  great  measure  explained  by  the  soothing 
effect  of  the  bromide,  and  by  the  less  hurried  meals  ?— In  his  reply. 
Dr.  Lees  alluded  to  the  mode  of  action  of  mercury  in  infantile  diar¬ 
rhoea  •  it  probably  was  of  service  chiefly  as  an  antiputrefactiye  agent. 
Arsenic  had  been  stated  by  Dr.  Clifford  Allbutt  to  be  contraindicated  in 
neurotic  subjects.  The  kind  of  diarrhcea  described  claimetl  to  bo 
looked  upon  as  a  special  variety,  inasmuch  as  it  was  essentially  in¬ 
dependent  of  diet.  ,  .  .  1  -n  rri  -D 

Acne  Rosacea. — A  paper  was  read  on  this  subject  by  1  i.  1.  Robin¬ 
son.  Like  lupus  erythematosus,  rodent  ulcer,  .sycosis  and  other  lupoid 
proccsse.s,  acne  rosacea  was  almost  universally  limited  to  the  face. 
In  rare  cases  the  disease  appeared  on  the  scalp  ot  bald  subjects,  and 
it  had  been  observed  by  the  author  to  occur  over  the  steinum.  Acne 
rosacea  was  always  associated  with  an  indtable  state  of  the  mucous 
membrane,  especially  of  the  stomach.  It  was  always  heralded  by 
fugitive  flushings  of  the  face,  especially  occurring  aftei  food,  but  in¬ 
creased  also  by  other  causes,  such  as  wind,  exjiosure  to_  sun,  or  soap. 
These  flushing’s  led  to  perniiincnt  dilutution  of  capillaiies,  lollo\vedby 
stasis,  formation  of  papules,  and  all  the  inflammatory  states  peculiar 
to  the  malady.  The  inflammatory  action  might  or  might  not  involve 
the  sebaceous  follicles.  The  malady  had  a  close  relationship  with  wliat 
was  known  as  relapsing  erysipelas  of  the  face,  and  with  the^  vesicular 
and  non-vesicular  erythema  which  attacked  the  same  situations,  ani 
obeyed  the  same  laws.  Lupus  erythematosus  was  also  akin  to  acne 
rosacea  ;  it  was  not  possible,  by  any  outward  manifestations,  to  dis¬ 
tinguish  one  disease  from  the  other  in  their  early  stages.  rosacea 

did  not  occur  before  the  age  of  puberty  ;  it  was  about  equally  distri¬ 
buted  in  the  two  sexes,  until  the  climacteric  period  ot  iile, 
was  seen  much  more  frequently  in  the  female,  and  was  due 


when  it 
these 


in 


858 


THE  BBITLHI  MEDICAL  JOTJRNAZ, 


[]May  3,  1884. 


cases  to  physiological  activity  of  the  hair-follicles,  in  the  chin  and 
upper  lip  especially,  as  was  seen  in  the  growth  of  hair  in  these  situations 
at  the  said  epoeh  of  life.  There  were  skins  which  could  not  develop 
acne  rosacea ;  the  latter  was  commonly  only  an  expression  of  a  local 
tendency  in  a  general  dartrons  diathesis. — Dr.  Aldersox  related  a 
case  of  severe  acne  rosacea  (in  a  lady,  aged  16),  which  had  for  a  long 
time  baffled  treatment.  Wlien  first  seen  by  Dr.  Alderson,  the  appear¬ 
ance  Avas  almost  that  of  semi-confluent  small-pox  in  its  pustular  stage. 
A  mixture  containing  compound  decoction  of  aloes  Avith  soda  and  FoAvler’s 
solution  Avas  prescribed,  also  a  drachm  of  compound  liquorice-poAvder 
(G.  r. )  CA'ery  night.  The  face  Avas  painted  Avith  a  solution  of  nitrate  of 
silver  in  nitric  ether  (1  drachm  to  1  ounce),  and  a  poultice  subse¬ 
quently  applied.  Severe  pain  Avas  setup,  and  after  the  application  of 
a  soothing  lotion,  containing  zinc-oxide,  bismuth,  and  liquor  plumbi, 
several  of  the  pustules  AA'ere  lanced,  and  abundant  pus  Avas  let  out. 
The  caustic  solution  Avas  applied  repeatedly,  at  intervals,  and  in  the 
course  of  a  month  the  patient  Avas  almost  Avell.  Dr.  Alderson  Avas  at 
that  time  attending  her  father  for  a  scA'ere  attack  of  acute  eczema, 
associated  Avith  gout  and  with  syphilitic  psoriasis  of  the  hands  and 
fingers. — Mr.  Dreav  gaA^e  an  instance  of  the  value  of  scarification  in  a 
case  of  hypertrophy  of  the  nose,  associated  A'itli  acne  rosacea. — Dr. 
Lees  referred  to  the  frequency  Avith  AA’hich  acne  rosacea  AA'as  found  in 
those  AA'ho  Avere  strictly  tempeiate. — In  reply.  Dr.  Robinson  expressed 
an  o])inion  that  the  case  related  by  Dr.  Alderson  aams  one  of  acne  in- 
durata,  rather  than  of  acne  rosacea.  Scarification  could  hardly  be  of 
use  in  cases  of  true  elephantiasis,  but  AA'here  acne  rosacea  AA'as  super- 
added  to  pre-existing  acne  of  youth,  this  measure,  as  aa'cII  as  division 
of  the  enlarged  vessels,  might  be  tried  AA'ith  advantage. 

CLINICAL  SOCIETY  OF  LONDON. 

FRID.A.Y,  Abril  25tii,  1884. 

Sir  Andreav  Clauic,  Bart,  M.D.,  LL.D.,  F.R.C.r.,  President,  in  the 

Chair. 

,  Extensive  Thrombosis  folloicing  Fracture  of  both  Bones  of  the  Fore¬ 
arm. — ilr.  Arbuthnot  Lane  read  an  account  of  this  case.  On  NoA'cm- 
ber  9th  of  last3'ear,  the  patient  fell  heavily  on  her  left  side  doAA'ii  some 
steps,  breaking  both  bones  of  the  forearm,  the  ulna  at  its  centre,  and 
the  radius  at  the  junction  of  the  middle  Avith  the  lower  third.  There 
was  much  displacement  of  the  radial  fragments.  The  shoulder  and 
arm  Avere  also  much  bruised.  The  SAvel'ling  subsided  Avithin  a  fcAV 
days,  and  the  arm  progressed  A'ery  favourably  till  NoA'ember  29th. 
when  subinllammatory  oedema  of  the  forearm  set  in  and  extended 
into  the  upper  arm.  It  AA’as  accompanied  Avith  much  pain  and  teii- 
derne.ss,  especially  along  the  front  of  the  forearm  and  course  of  the 
brachial  A'cssels.  It  almost  conqAletely  subsided,  only  to  reappear 
more  extensively  on  December  21st,  accompanied  by  still  greater  pain.  It 
again  subsided,  and  again  returned  on  January  .oth.  This  time  it  ex¬ 
tended  up  to  the  shoulder.  She  had  noAV  great  pain  in  the  neck  and  aboA'e 
and  beloAv  the  clavicle.  By  January  15th,  the  left  side  of  the  chest, 
neck,  and  face  Avere  much  SAVollen,  and  Avere  extremely  painful.  There 
was  also  severe  headache  in  the  left  side  of  the  head'.  She  Avas  very 
prostrate.  Dr.  Carrington,  Avho  saAV  the  case  Avith  him  at  this  time, 
also  felt  no  doubt  that  the  thrombosis  had  extended  along  the  suli- 
claA’ian  to  the  innominate  and  internal  jugular  A'eins,  and  a  rapidly 
fatal  termination  Avas  feared.  HoAvever,  the  SAvelling  sloAvly  subsided 
from  rthe  left  side  of  the  face, 'then  from  the  neck,  and  then  from 
the  side  and  upper  arm,  and  by  February  6th  it  Avas  limited 
to  the  forearm  and  loAver  third  of  the  upper  arm.  On  February  9th 
she  had  a  recurrence  of  the  SAvelling,  Avhich  extended  to  the  side  and 
neck,  AA'ith  pain  and  tenderness.  This  subsided,  so  that  slie  Avas  able 
to  get  about,  and  commence  to  use  her  hand  and  arm,  Avhich  Avere  pro¬ 
gressing  very  favourably.  Tlie  radius  had,  hoAvever,  not  united  by 
bone.  On  April  1st,  Avithout  any  apparent  cause,  a  rapid  and  com¬ 
plete  recurrence  of  the  SAvelling  took  j)lace,  not,  hoAA'ever,  being  accom¬ 
panied  by  the  same  A^cry  great  pain,  nor  Avith  such  severe  headache. 
The  left  side  of  the  face  was  iiiucli  swollen,  as  Avere  her  neck  and  side. 
This  swelling  of  the  face  and  neck  subsided,  leaA'ing  by  April  10th  the 
left  side  and  back  of  the  chest  about  tAvo  inches  larger  than  the  right, 
and  the  left  arm  a  good  deal  SAAmllen,  so  much  so  that  she  could^not 
use  it.  There  was  a  firm  resistance  along  the  left  internal  jugular 
vein.  She  aa'us  continuing  to  improve  steadily.— Jlr.  Holjies  said  Mr. 
Callender  had  demonstrated  that  the  blocking  of  large  veins  mifflit 
preA'ent  the  union  of  fractured  bones.  He  iiujuired  if  union  was° at 
length  obtained  in  Jlr.  Lane’s  case.— Jlr.  Lane  replied  that  it  had  not 
been  attained,  and  he  thought  most  likely’  it  ncA’cr  Avould  occur. 

Gluteal  Aiieurijsm. — Mr.  G.  R.  Tub.ner  narrated  this  case.  Samuel 
aged  51,  coachman,  AA^as  admitted  into  the  Seamen’s  Hospital, 
GreenAvich,  on  September  17th,  1883.  He  had  been  previously  under 


the  care  of  Mr.  Rojter  of  LcAvisham,  from  Avhom  the  folloAving  history 
was  obtiuned.  On  September  5th,  the  patient  Avas  throAvn  out  of  a 
pony-carriage,  and,  Avhen  seen  by  ilr.  Roper,  Avas  found  to  have  a 
scalp-Avound  exposing  bone  on  the  right  side  of  the  head,  and  a  con¬ 
tusion  of  the  back,  right  hip,  and  buttock.  He  did  aa’cII  till  Septem¬ 
ber  14th,  Avhen,  Avithout  leave,  he  got  up.  On  getting  back  into  bed, 
he  felt  something  snap  in  the  right  buttock.  Immediate  SAA’elling 
came  on,  and,  Avhen  iMr.  Roper  saAV  him,  this  SAvelling  had  most  dis¬ 
tinct  pulsation.  Ice  Avas  applied  locally,  and  in  tAvo  daj's  the  pulsa¬ 
tion  ceased  and  the  tumour  became  hard  and  painful.  On  his  admis¬ 
sion  into  the  Seamen’s  Hospital,  the  integuments  over  the  sAA'elling 
Avere  inilamed,  and  there  AVere  marks  of  fading  bruising  extending 
over  the  buttock  up  to  the  scapula.  No  pulsation  or  thrill  could  be 
felt  in  the  tumour,  which  measured  about  eight  inches  bj'  six.  The 
man  had  been  a  hard  drinker,  probably  had  had  syphilis,  and  both 
radial  and  temporal  arteries  Avere  atheromatous.  There  was  some 
slight  fcA'er  on  his  admission.  This  subsided  after  a  few  days’  rest, 
and  the  condition  of  the  integuments  became  less  inflamed.  The 
tumour,  hoAverer,  became  larger,  and  fluctuation  marked.  At  one 
place,  the  skin,  on  September  30th,  Avas  prominent  and  thinned,  the 
su]Aerficial  inflammation  returned,  and  the  temperature  rose  again. 
On  October  9th,  it  Avas  evident  a  portion  of  the  skin  had  lost  its 
A'itality,  and  that  the  tumour  Avas  on  the  point  of  bur.sting.  Explora- 
toiy  puncture  Avith  a  fine  trocar  shoAved  that  the  superficial  part  of  the 
SAvelling  Avas  solid,  and  gave  rise  to  a  IIoav  of  bright  arterial  blood  from 
the_  deeper  part  Avith  no  relief  to  the  tension.  On  October  10th,  the 
patient  AA’as  put  under  ether,  the  sac  of  the  aneurysm  laid  open  from 
end  to  end,  and  more  than  forty-tAVo  ounces  of  disintegrating  blood-clot 
turned  out.  An  oval  aperture,  about  the  size  of  a  split  pea,  Avas 
fouml  in  the  gluteal  artery  just  as  it  left  the  pelvis.  A  carbolised 
silk  ligature  AA'as  j)laced  on  each  side  of  this,  and  tied.  The  vessels 
Avere  diseased.  iJuring  the  operation,  the  rectal  lever  AA'as  used,  and 
l,)ut  A'ery  little  blood,  except  that  in  the  sac  of  the  aneurysm,  AA'as 
lost.  PreA'ious  examination  bj'  the  rectum  shoAved  the  sAvelling 
AA'as  cxtrapeh'ic.  The  gluteus  medius,  minimus,  and  the  external 
rotators  ot  the  thigh  Avere  exposed  at  the  bottom  of  the  sac.  The 
gluteus  maximus  Avas  completely  destro3’ed.  The  Avound  Avas  plugged 
AA'ith  a  carbolised  sponge,  and  dressed  Avith  carbolic  gauze.  The  man 
did  Avell  for  eight  days,  AA’hen  tetanus  attacked  him,  and  he  died  ex¬ 
hausted  on  the  elev'enth  da3L  By  that  time  the  Avound  AA'as  granulat¬ 
ing  healthily  ;  all  the  sloughs  had  separated,  and  all  ligatures  had 
come  aAva3'.  No  injuiy  to  the  gluteal  nerve  could  be  detected.  At 
the  operation  the  vessel  AA'as  completely  isolated,  and  seen  perfectly 
before^  ligature.  No  mortem  examination  could  be  obtained. 
The  diagnosis  in  this  case  presented  no  difticult3',  although,  but  for 
the  histor3',  SAA'elling  at  one  time  might  liaA'e  lieen  mistaken  for  an 
abscess.  It  bore  no  resemblance  to  tumour  of  bone.  At  first  it 
seemed  possible  that  a  natural  cure  Avould  result,  and  it  Avas  not  until 
the  tumour  AA’as  on  the  point  of  bursting  that  operation  Avas  under¬ 
taken.  As  the  danger  of  secondary  ha;morrhago  Avas  so  very  great, 
laying  open  the  sac  Avas  delayed  as  long  as  possible.  The  rectal  lever 
proved  most  efficient,  and  should  be  superior  to  an  abdominal  tourni¬ 
quet  in  such  cases.  Since  Mr.  Holmes’s  lectures  in  1874,  tAV'o  cases  of 
gluteal  aneuiysm  had  been  recorded,  one  b3'  Jlr.  Hussey  of  Oxford, 
in  vol.  xiii  of  St.  BartholomeiF s  Hospital  Jteports,  in  AA’hich  death  oc¬ 
curred  from  secondary  hamiorrhage  on  the  sixteenth  day  after  la3dng 
open  the  sac  ;  and  another  by  Dr.  Sands  of  Ncav  Yoi'k,  in  the  Ameri¬ 
can  Journal  of  Medical  Science,  April,  1881.  Examination  by  the  rectum 
in  the  latter  case  shoAved  the  sac  to  extend  into  the  pelvis,  and  the  internal 
iliac  arter3'  to  be  diseased.  Pressure  AA’as  made  by  the  hand  in  the 
rectum  on  the  common  iliac  vessehs,  on  tA\’o  occasions,  for  1^  and  3|: 
hours,  and  caused  on  each  occasion  some  clotting  of  blood  in  the  sac. 
Eventually,  hoAvever,  the  aneurysm  resumed  its  former  condition,  and 
in  spite  of  instrumental  pressure,  the  patient  Avas  discharged  in  the 
same  condition  as  on  his  admission. — !Mr.  Pick  considered  the  rectal 
lever  a  most  useful  instrument  in  this  operation.  He  had  seen  Jlr. 
Turner’s  operation,  and  was  sure  the  gluteal  nerve  had  not  been  in- 
cluded  Avith  the  artery  in  the  ligature.  He  Avould  have  preferred 
division  of  the  vessel,  and  the  ligaturing  of  each  of  the  cut  ends.  In 
the  case  of  a  child  whose  temporal  arter3'  had  been  punctured,  he  had 
thus  divided  the  vessel  and  tied  the  ends,  thereby  arresting  the  hiemor- 
rhages,  which  had  been  frequent. — Mr.  T.  Holmes  said  that  gluteal 
aneurysm  was  A’crv'  rare.  He  had  not  seen  a  case  ;  and,  of  the  cases 
he  had  collected,  the  majorit3'  were  usually  traumatic  blood-tumours 
surrounded  by  a  sac.  Operation  afforded  tlie  only  chance  of  recovery 
in  Jlr.  Turner’s  case  ;  and  its  succe.ss  depended  on  many  concomitant 
circumstances.  Division  of  the  artery  would  have  been  of  very  doubt¬ 
ful  advantage,  as  it  would  not  have  afforded  protection  against  secondaiy 
Inemorrhage.  Ifthetemporal  artery  were  partially  divided,  asinblecding, 


May  3,  1884.] 


859 


{ 


I 

t 

i 

I 

I 


i 


\ 


K 


I 

i 

i 

I 


THE  BRITISH  MEDICAL  JOURNAL. 


the  vessel  was  cut  quite  through  as  soon  as  .suiHcient  blood  had  been 
drawn,  andthelueniorrlmge  at  once  ceased.  The  position  of  tlie  wound  in 
the  artery,  that  is,  whetlier  intra-  or  extra-pelvic,  might  bo  ascertained 
by  exploration  with  the  whole  hand  in  the  rectum.  If  intrapelvic, 
then  ligature  of  the  common  or  internal  iliac  vessel  would  be  required. 
The  rectal  lever  afforded  the  best  means  for  controlling  such  hremor- 
rhage.s,  which  Bell’s  account  of  the  operation  of  oj'ening  a  gluteal 
tumour  showed  to  have  been  excessive.  The  gluteal  nerve  luul  evi¬ 
dently  been  much  irritated,  thereby  conducing  to  the  fatal  tetanus. 
Many  reputed  gluteal  aneurysms  were  not  duo  to  disease  of  the  gluteal 
vessel,  but  to  that  of  the  ]nidic  artery,  or  of  branches  of  the  gluteal. 
The  restraint  of  the  ha?morrhage  in  all  these  instances  was  very  im¬ 
portant.  Lister’s  tourniquet  was  ajd  to  slip,  and  nece.ssitated  so  large 
amount  of  pressure  as  often  to  cause  serious  symptoms. — Mr.  II. 
Moiuirs  thought  any  of  the  nerves,  including  the  sciatic,  which  had 
been  stretched  or  otherwise  damaged,  might  have  had  to  do  with  the 
tetanus.  There  seemed  to  be  general  hesitation  to  interfere  by  ope¬ 
ration  in  such  cases. — Mr.  Tuiinkh  thought  possibly  it  might  have 
been  advisable  to  divide  the  gluteal  artery.  When  a  wound  or  stab 
caused  gluteal  aneurysm,  immediate  opening  of  the  tumour  was  de¬ 
sirable.  Ojieration  had  been  deferred  in  his  case,  because  when  first 
the  man  came  to  hosjiital  spontaneous  cure  seemed  to  be  in  progress  ; 
and  subsequently,  when  the  aneurysm  was  extending,  it  was  con¬ 
sidered  advisable  to  permit  the  feverishness  to  abate  first. 

Epithelioma  of  the  Tongue  Involving  the  Floor  of  the  3Iouth,  Left 
Tonsil  and  Soft  Palate  :  Removal  hy  the  Buccal  Operation.- — Sir.  F.  J. 
Gant  gave  ))articulars  of  this  case,  in  which  the  principal  points  of 
importance  were,  the  unusual  extent  of  the  disease  for  which  the 
operation  was  performed  ;  and  that  the  method  by  buccal  incision 
offered  the  only,  or  the  readiest,  way  of  removing  the  tongue  and 
adjoining  parts  involved,  in  order  to  extirpate  the  whole  of  the  disease, 
under  these  exce))tional  circumstances.  The  question  was  also  raised 
as  to  the  desirability  of  reaching  the  tongue  through  the  cheek  in  all 
cases.  Having  related  the  history  of  the  case,  the  o]ieration  as  per¬ 
formed  with  the  chain-ecraseur  evas  fully  described.  The  above  ])ro- 
positions  were  then  considered. — ilr.  Jkssktt  inquired  whether  ilr. 
Gant  usirally  used  the  ecraseur  rather  thari  scissors  in  these  cases.  He 
himself  thought  that  the  operation  by  Whitehead’s  method  gave  sutli- 
cient  access  to  the  tongue,  without  the  addition  of  the  extensive 
wound  of  the  cheek,  which  the  buccal  method  entailed,  whilst  that 
could  be  afterwards  made  if  found  to  be  requisite.  After  the  use  of 
scissors  there  was  a  less  tendency  to  sloughing,  whilst  the  lipemorrhage 
that  might  ensue  could  be  easily  stopped  ]iy  seizure  and  ligature  of 
the  lingual  artery. — The  President  asked  if  IMr.  Gant  considered  the 
disease  in  any  way  due  to  the  decaAmd  molar  tooth  mentioned  in  his 
paper.— Mr.  Gant  had  only  mentioned  the  tooth  in  consequence  of 
its  contiguity  with  the  growth  ;  and  because  the  patient  had  con¬ 
sidered  the  disease  of  the  tongue  due  to  it.  As  regarded  Mr.  Jessett’s 
remarks,  he  might  say  there  were  four  methods  of  operating  in  such 
cases.  Whitehead’s  modification  of  Paget’s  operation  was  unnecessary, 
as  it  po.s.sessed  no  advantage  over  the  latter.  By  the  oral  operation, 
and  by  Xunneley’s  method,  far-reaching  disease,  such  as  that  of  the 
tonsil  and  soft  palate,  could  not  be  reached,  and  excessive  haemorrhage 
proceeding  from  arteries  lying  out  of  reach  could  only  with  diffi¬ 
culty  be  controlled  ;  while  Kegnoli’s  method  entailed  less  risk  of 
bleeding,  but  would  not  allow  excision  of  the  whole  tongue  if  found 
requisite.  Syme’s  method  was  obsolete,  and  added  the  unnecessary 
complication  of  a  compound  fracture  of  the  lower  jaw.  Xone  of  these 
objections,  he  thought,  were  attached  to  the  buccal  operation. 

Dislocation  of  the  Elhow  Backwards,  with  Fracture  of  the  Coronoid 
Process. — Mr.  H.  A.  Lediard,  of  Carlisle,  contributed  a  paper  with 
this  title,  of  which  the  following  is  an  abstract  ;  the  paper  was  read 
by  Mr.  K.  J.  Godlee.  A  young  fisherman,  aged  28,  fell  while  wrest¬ 
ling,  his  hands  touching  the  ground  in  the  prone  position  with  the 
arms  extended.  He  heard  a  distinct  snap.  After  undergoing  a  course 
of  un.successful  manipulation  by  a  bone-setter,  he  was  admitted  into 
the  Cumberland  Iniirmary  with  displacement  of  both  bones  of  the  fore¬ 
arm  backwards,  causing  almost  complete  inability  to  produce  either 
flexion,  pronation,  or  supination.  Concomitant  fracture  of  the  coro¬ 
noid  process  being  diagnosed,  excision  of  the  joint  was  performed. 
The  patient  was  well  in  a  month,  the  movements  of  the  new  joint 
progressing  satisfactorily.  ’ITie  specimen,  which  was  exhibited, 
showed  that  a  considerable  piece  had  been  broken  off  the  coronoid 
process,  the  fractured  surface  having  eroded  and  polished  the  posterior 
surface  of  the  trochlea.  The  head  of  the  radius  lay  behind  the  capi- 
tellum,  the  sigmoid  ca^^ty  in  its  centre  being  tilled  up  with  a  semi- 
fibrous  mass,  which  would  have  formed  an  insujierable  obstacle  to  the 
reduction  of  the  dislocation.  A  small  chip  of  bone  was  found  adherent 
to  the  capitellar  surface  of  the  humerus,  [lossibly  a  part  of  the  fractured 


process.  'Fhe  opinions  of  most  authors  agreed  in  regarding  this  injury 
as  extremely  rare  ;  in  two  cases,  however,  in  which  dislocation  of  the 
radius  and  ulna  recurred  after  reduction,  Mr.  Lediard  had  been  able 
to  diagnose  fracture  of  the  coronoid  ju'ocess,  in  addition  to  the  displace¬ 
ment. — Mr.  Godlee  thought  it  iloubtful  if  the  bone  called  the  coro¬ 
noid  was  really  it. — Mr.  Holmes  remarked  that  surgeons  varied  in 
oi)inion  resjieeting  the  frequency  of  backward  dislocation  of  the  elbow 
with  fracture  of  the  coronoid  process.  In  St.  George’s  Hosjutal 
IMuseum  were  specimens  obtained  from  a  boy  who  fell  through  a  long 
distance,  and  caused  this  accident  simultaneously  at  each  elbow.  In 
another  case,  that  of  a  man  who  had  dislocation  of  the  radius  and 
ulna,  iq)on  the  limb  being  ilexed  the  dislocation  could  be  easily  re¬ 
duced,  but  would  not  so  remain.  Crepitus  was  present,  and  the 
coronoid  process  was  doubtless  also  fractured.  He  agreeil  with  Dr. 
Lediard’s  explanation  of  the  case.— ]\lr.  Gant  thought  the  injury  was 
rare,  and  that  the  case  was  suitable  for  excision,  as  no  a])paratus  seemed 
capable  of  maintaining  reduction. — J\lr.  H.  Morrls  remarked  that  if 
the  brachialis  anticus  muscle  drew  up  a  broken  coronoid  process,  there 
would  be  a  hard  lump  in  the  upper  arm  ;  and  fracture  must  liave^ 
occurred  low  down,  as  the  muscle  was  inserted  at  the  extreme  base  ot 
the  process.  Such  accidents  were  perhaps  rarely  diagnosed,  as  their 
detection  was  difficult.  He  had_^himself  seen  only  one  case  of  the 
kind. 
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■Wednesday,  April  2nd,  1884. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Contraction  of  the  Palmar  Fascia. — Mr.  Hardie  introduced  a  mam 
aged  56,  a  slater  by  occiq)ation,  who  had  suffered  from  this  affection 
for  five  years.  It  involved,  in  a  very  advanced  degi’ee,  the  ring  and 
adjoining  fingers  of  both  hands.  Six  weeks  previously,  Mr.  Hardie  had 
operated  on  the  left  hand,  and  drew  attention  specially  to  his  manner 
of  operating.  He  believed  that  the  ill  success  which  generally 
attended  ojicrations  for  this  deformity  was  largely  due  to  a  non-recog¬ 
nition  of  the  fact  that  the  skin  became  intimately  attached  to  the 
fascia,  and  that  both  of  those  structures  re(piired  to  be  liberated.  lie 
had,  therefore,  thoroughly  dissected  up  the  skin  from  the  fascia.  This 
was  accomplished  by  making  three  longitudinal  incisions  from  the 
middle  of  the  palm  on  to  the  first  phalanx  of  the  fingers  involved. 
Three  extremely  tense  processes  of  fasciie  were  thus  exposed,  and  these 
were  incised  tiWisverely  at  two  or  three  points.  By  this  means,  all 
three  fingers  could  be  immediately  extended  very  satisfactorily.  _  The 
edges  of  the  cutaneous  incisions  were  then  brought  together  with  inter¬ 
rupted  sutures,  and  a  pad  bandaged  on.  The  operation  was  done 
antiseptically,  and  primary  union  took  ])lace.  Splints  had  been  used 
since.  ’I'lic  man  could  flex  and  extend  his  fingers  fairly  well,  though 
Mr.  Hardie  believed  that  a  better  result  might  have  been  obtained  had 
passive  motion  been  practised  earlier.  He  proposed  to  repeat  the 
operation  on  the  other  hand,  as  well  as  on  another  patient  who  was 
also  shown. 

Malformation  of  the  Pylorus.— T)v.  Xeale  showed  the  stomach  of  a 
child  who  died  four  days  after  birth.  The  stomach  had  never  commu¬ 
nicated  with  the  duodenum,  but,  at  its  pyloric  end,  it  terminated  in 
a  dilatation  as  large  as  a  walnut,  opening  freely  into  the  main  cavity. 
This  end  hung  loosely  in  the  abdomen.  The  duodenum  began  in  a 
smooth  blind  extremily,  also  hanging  loosely  in  the  alidomen,  and 
partially  overlajitiing  the  right  end  of  the  stomach,  but  in  no  way  con¬ 
nected  with  it  by  fibrous  bands  or  otherwise.  The  intestines  were 
thinned,  but  perfect.  Evacuation  of  meconium  occurred  thrice  during 
life  ;  urine  was  passed  once.  The  distinguishing  clinical  feature  was 
that  vomiting  constantly  occurred  within  a  few  minutes  of  taking 
food.  All  the  other  children  in  the  same  family  were  living,  and  well 
formed. 

Polypus  of  Bladder.— Dv.  March  (Rochdale)  read  the  case  of  an 
elderly  man  who  came  under  his  treatment  on  ilay  10th,  1883,  for 
dysuria,  especially  in  voiding  the  last  drops.  The  urine  was  slightly 
turbid,  but  acid,  and  contained  a  few  blood-corpuscles,  a  trace  of  albu¬ 
men,  and  some  shreddy  matter,  composed  chiefly  of  large  round  cells 
crowded  with  nuclei.  The  patient  was  directed  to  wear  an  urinal,  and 
took  full  doses  of  benzoate  of  soda  with  sedative.s,  and  used  morphia- 
suppositories.  After  a  while,  he  complained  of  pain  and  tenderness  on 
pressure  in  the  right  groin,  but  no  tumour  could  be  felt ;  there  was  also  a 
good  deal  of  aching  of  the  penis  after  passing  urine.  ( )n  August  2nd,  Dr. 
March  ascertained  by  the  soundthatthere  was  no  stone.  The  next  day,  the 
patient  stated  that  his  pain  was  gone,  but  that  his  urine  was  bloody.  '1  he 
hrematuria  lasted  about  a  week  ;  aiul  then,  as  well  as  for  two  months 
afterwards,  he  took  ergot  and  larch.  It  was  now  seven  nionths  since  all 
his  trouble  suddenly  vanished.  The  natural  explanation  was,  that  he 
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suffered  from  a  small  pol3’pus  which  grew  at  the  neck  of  the  bladder, 
and  trailed  into  the  urethra,  causing  strangury.  The  sound  had  appa¬ 
rently  not  only  pushed  it  out  of  the  urethra,  but  had  altogether  severed 
it  from  its  attachment  to  the  bladder. 

Ncevm  of  Liji.—Dv.  Cullingwortii  showed  a  girl  aged  7,  on  whom 
he  had  operated  two  months  previously  tor  an  extensive  subcutaneous 
najyus  occupying  the  whole  of  the  upper  lip.  Treatment  by  the  in¬ 
sertion  of  heated  needles  had  twice  been  tried  ineffectually  three  years 
previously.  It  was  thought  desirable,  now  that  recurring  attacks  of 
hfemorrhage  and  the  increasing  size  of  the  growth  rendered  further  in¬ 
terference  imperative,  to  excise  the  growth.  The  lip  was  accordingly 
everted,  and  the  noevus  dissected  out  from  behind  ;  a  strip  of  mucous 
membrane,  which  was  very  thin  and  intimately  adherent,  being  re¬ 
moved  from  the  posterior  surface  of  the  lip  along  with  the  growth. 
The  edges  of  the  wound,  which  were  parallel  with  the  lower  edge  of 
the  lip,  were  brought  together  by  interrupted  si;tures.  Bleeding  was 
easil}'  controlled  by  compressing  the  arteries  as  in  the  operation  for 
harelip  ;  and,  as  the  skin  w’as  not  wounded  during  the  dissection,  the 
lip  presented  very  little  disfigurement.  Dr.  Cullingwortii  said  he 
had  brought  the  case  before  the  Society  to  show  some  of  the  advan¬ 
tages  of  this,  the  most  surgical  of  the  various  methods  of  treating  mevi, 
and  the  possibility  of  adopting  it  with  success  in  a  situation  where  it 
was  not  generally  thought  to  be  applicable. 

Pneumonia. — Dr.  Dreschfeld  read  a  paper  on  an  unusual  form  of 
Pneumonia  recently  observed  in  the  district. 


MICROSCOPICAL  SECTION. 

II.  A.shby,  M.  D.  ,  President,  in  the  Chair. 

Micrococci  ill  Scarlatinal  Kidneys. — The  President  showed  sections 
of  kidneys,  from  cases  of  scarlet-fever,  in  which  death  occurred  at  the 
end  of  the  second  week.  Emboli,  laden  with  micrococci,  were  seen  in 
the  capillaries  of  the  glomeruli  and  intertubular  plexus. 

Congenital  Biliary  Cirrhosis. — The  President  also  showed  the  liver 
of  a  child,  who  died  when  four  months  of  age,  and  who  had  been 
jaundiced  from  birth.  The  hepatic  ducts  had  apparently  never  been 
developed  ;  there  was  a  small  gall-bladder  and  cystic  duct.  The  liver 
tyas  dark  green  and  tough  ;  sections  showed  excessive  fibroid  tissue, 
isolating  the  lobules,  and  numerous  capillary  biliary  ducts.  ’ 

Obstructive  Siqjprcssion  of  Urine.— Y)v.  JIaguire  showed  specimens 
from  two  cases  of  obstructive  suppression  of  urine.  In  one  of  these 
obstruction  stymed  primarily  due  to  congenital  .smallness  of  the  blad¬ 
der.  One  kidney  was  in  a  state  of  caseous  degeneration,  following 
strumous  inflammation,  and  its  ureter  was  completely  blocked  with 
thick  caseous  material.  The  opposite  kidney  was  considerably  hyper¬ 
trophied.  Its  ureter  was  constricted  at  its  termination,  and  as  it 
entered  the  bladder,  it  was  surrounded  by  a  constricting  ring  of  firm 
fibrous  tissue.  Complete  obstruction  in  this  case  was  ascribed” to  swel¬ 
ling  of  the  vesical  mucous  membrane  from  intercurrent  cj'stitis.  In 
the  second  case,  obstruction  of  the  ureters  resulted  from  cancerous  in¬ 
filtration  of  the  pelvic  tissue,  secondary  to  cancer  of  the  uteru.s.  In 
each  case,  sections  of  the  kidney  showed  increase  of  interstitial  ti.ssue, 
and  also  proliferation  of  the  epithelium  of  the  convoluted  tubes,  as 
evidenced  by  the  excessive  number  of  nuclei.— Dr.  Maguire  suo-- 
gested  that  the  latter  might  be  a  preliminary  stage  of  atro])hy  similar 
to  the  proliferation  of  muscle-nuclei  preceding  atrophy,  or  to  the 
multiplication  of  nuclei  in  liver-cells  during  atrophy,  as  found  in  the 
central  zone  in  nutmeg-liver. 

Micrococci  of  Pneumonia. — Dr.  Maguire  also  showed  specimens  of 
the  micrococcus  of  pneumonia  in  sputum,  and  in  sections  of  lung- 
tissue.  The  specimens,  which  were  stained  by  Gram’s  method,  showed 
the  capsule  of_  the  micrococcus,  and  also  the  grouping  of  the  micro¬ 
cocci,  mainly  into  jiairs,  but  also  in  chains  made  up  of  several  pairs. 

Epithelial  Growth  in  the  Anterior  Chamber. — Dr.  A.  H.  Griffith 
showed  sections  of  a  small  growth  removed  from  the  anterior  chamber 
of  the  eye  of  a  patient  who  had,  about  twelve  months  previously,  sus¬ 
tained  a  penetrating  wound  of  the  cornea.  The  growth  was  attached 
to  the  iris,  and  was  seen  to  be  composed  of  epithelial  tissue,  with 
debris  in  which  cholesterine-scales  were  readily  distinguished.  Dr. 
Griflith  believed  the  growth  had  originated  from  the  bulb  of  an  eye¬ 
lash,  which  had  probably  been  carried  into  the  anterior  chamber  at 
the  time  when  the  cornea  was  wounded,  and  which  was  easilv'^  seen 
])rior  to  operation. 

Congenital  Scrofulous  Testicle  with  Tubercle-Bacilli. — Dr.  Dresch- 
FELD  exhibited  sections  from  a  testicle  which,  to  the  naked  eye,  pre¬ 
sented  the  characteristic  appearance  of  scrofulous  changes.  Micro¬ 
scopically,  the  caseous  portions  consisted  of  detritus  surrounded  by  an 
embryonic  tissue  in  which  giant-cells  occurred.  Sections  stained  by 


Ehrlich’s  method  showed,  in  the  embryonic  tissue,  the  presence  of 
numerous  tubercle-bacilli.  The  testicle  had  been  sent  to  Dr.  Dresch¬ 
feld  by  Mr.  Monks,  jun.,  of  Wigan.  A  tumour  of  the  testicle  had 
been  noticed  at  birth;  its  removal  was  proposed,  but  this  was  objected 
to  by  the  parents;  the  child  died  of  general  marasmus  at  the  age  of 
six  months.  The  removal  of  the  testicle  was  permitted  by  the  patient’s 
friends,  but  no  further  examination  of  the  body  was  allowed. 


LEEDS  AND  AVEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  April  4th,  1884. 

W.  N.  Price,  M.  R.  C.S.,  President,  in  the  Chair. 

Specimens.— Nv.  Hartley  slip  wed  (1)  a  case  of  Primary  Syphilitic 
Sore  of  the  Left  Lower  Eyelid,  wdth  Infection  of  Glands  beneath  the 
Angle  of  the  Jaw  ;  (2)  a  case  of  Symmetrical  Persistence  of  a  largo  por¬ 
tion  of  the  Pupillary  Membrane  in  both  Eyes.  Details  of  these  cases 
will  be  published. 

Paralysis  of  Cranial  Nerves. — Dr.  Eddison  showed  a  patient  with 
paralysis  of  the  muscles  supplied  by  the  third,  fourth,  fifth,  and  sixth 
nerves,  and  with  almost  complete  ansesthesia  of  the  parts  supplied  by 
the  fifth,  all  on  the  right  side.  There  was  no  paralysis  of  the  muscles 
supplied  by  the  seventh  nerve.  Taste  was  impaired  on  the  right  side, 
but  the  lingual  muscles  were  unaflected.  Dr.  Eddison  described  various 
other  symptoms,  and  remarked  on  the  difficulty  of  deciding  as  to  the 
most  probable  cause.  Syphilis  was  referred  to  as  a  possible  cause,  but 
there  was  no  certain  history  of  an  attack.— Mr.  Hey,  Mr.  W.  H.  Brown, 
Dr.  Churton,  and  Dr.  Barrs  spoke. — Dr.  Eddison  promised  to  bring 
the  case  forward  again  at  a  future  meeting. 

Determination  of  Albumen  in  Urine. — Dr.  Oliver  demonstrated  a 
ready  method  for  the  quantitative  determination  of  albumen  in  urine. 
The  proceeding  consisted  in  comparing  the  opacity  produced  by  a  test- 
paper  in  a  definite  measure  of  the  albuminous  urine,  with  a  standard 
of  opacity  which  represented  a  known  per  cent,  of  albumen;  and  in 
adding  water,  when  it  exceeded  the  standard,  until  the  two  were 
seen  to  be  exact! equal.  The  standard  ojiacity  (representing  0.1 
per  cent,  of  pure  serum-albumen)  was  preserved  in  a  permanent  form 
by  precipitating  chemically  pure  alum  by  means  of  ammonia,  the 
opaque  fluid  being  sealed  up  for  use  in  a  short  flat  tube.  The  estima¬ 
tions  were  made  in  a  flat  graduated  test-tube  of  a  determined  diameter, 
three-eighths  of  an  inch.  A  definite  c[uantity  of  the  urine  (20  or  40 
minims,  according  as  the  urine  was  strongly  or  only  moderately  albu¬ 
minous)  was  poured  in,  and  the  albumen  was  precipitated  by  either  a 
ferrocyanic  or  a  mercuric  test-paper.  The  opacity  almost  at  once  pro¬ 
duced  was  compared  with  that  of  the  standard  by  placing  immediately 
behind  the  tubes  printed  lines  ;  when  it  overstepped  it,  the  urine  must 
be  diluted  to  the  required  degree.  The  number  of  times  the  volume 
of  the  urine  had  been  increased  by  dilution  represented  so  many  deci¬ 
mals  per  cent,  of  albumen :  for  example,  20  minims  of  urine  requiring 
to  be  diluted  to  180  minims  contained  .9  per  cent.  Dr.  Oliver  showed, 
on  taking  the  twenty-four  hours’  urine,  how  readily  by  this  method 
the  total  amount  of  albumen  daily  discharged  could  be  expressed  in 
grains ;  it  was  only  necessary  to  multiply  the  percentage  by  4. 36  (or 
roughly  4^),  and  the  number  of  ounces  of  urine :  for  example,  .  6  per 
cent.  X  4.36  =  2.6  gr.  to  the  ounce,  x  50  oz.  =  130  grs.,  total  loss  of 
albumen  in  twenty-lbur  hours.  In  this  way,  he  believed  that  accurate 
data  could  be  provided  without  loss  of  time  for  comparing  the  effects 
of  treatment  on  the  amount  of  albumen  eliminated ;  and  he  suggested 
that  quantitative  analysis  of  albumen  might  become  useful  in  dia¬ 
gnosing  the  forms  of  renal  disease. — Dr.  S.  C.  Smith  remarked  that  the 
mercuric  iodide  jjapers  would  not  always  detect  albumen  in  urine,  even 
when  there  was  a  large  quantity  of  albumen  present. — Dr.  Oliver,  in 
replying,  explained  that  the  mercuric  iodide  was  so  rapid  a  reagent 
that,  when  the  quantity  of  albumen  was  great,  it  coagulated  in  the 
substance  of  the  paper ;  and  there  certainly  was  a  possibility  of  error 
from  this  cause  with  the  reagent. 

Early  Maternity. — Dr.  Dobson  related  a  case  of  early  maternity. 
A  girl  who  began  to  men.struate  at  11  j^ears  of  age  was  delivered  by 
forceps  of  a  male  child  in  February  last,  being  at  that  date  13^  years 
of  age.  She  had  therefore  become  pregnant  at  the  age  of  12f  years. 

Herniotomy  with  Unusual  Sequelae. — Mr.  H.  E.  Spencer  related 
the  case  of  a  very  stout  lady,  aged  68,  who  had  suffered  from  unre¬ 
duced  oblique  inguinal  hernia  for  manj"  years.  Strangulation  had 
been  manifest  for  thirty-six  hours  when  Mr.  Spencer  performed  her- 
niotoni}',  opening  the  sac,  and  ligaturing  and  removing  a  bunch  of 
omentum  of  the  size  of  a  Jargonelle  pear.  Constant  vomiting  and  sup¬ 
pression  of  urine  followed,  lasting  seventy-two  hours,  without  sym¬ 
ptoms  of  uraemia  or  albuminuria.  The  total  quantity  of  urine  passed 
in  this  time  was  under  two  ounces.  The  bowels  had  acted  on  the  third 
daj'.  After  this,  all  Avent  well  until  the  fifth  evening,  AA’hen  the  pulse 
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rose  to  and  slight  mental  disturbance  was  observed.  On  the 
seventh,  the  patient  was  completely  comatose,  with  ti^^htly  contracted 
pupils.  She  died  early  the  next  morning.  The  temperature  was  sub- 
normal  throughout.  Post,  mortem,  some  early  peritonitis  was  found, 
and  the  basilar  artery  was  found  to  be  plugged  with  atheromatous 
rnatter.  Ihe  kidneys  were  healthy.  The  points  for  discussion  were 
the  associated  vomiting  and  suppression  of  urine,  which  the  author  was 
inclined  to  attribute  to  the  omental  ligature  ;  an(l  the  peculiar  brain- 
S3  niptonis,  which  seemed  to  be  the  result  of  basilar  thrombosis. 


WOOhWlCH  MILITARY  MEDICAL  SOCIETY. 

Tue.sd.w,  Ai’Rii,  15th,  1884. 

Sir  Jame.s  II.VNnunv,  K.C.B.,  President,  in  the  Chair. 

Myxoedeirui. — Surgeon  Mii.lau  brought  forward  a  case. 

Recently  introduced  Methods  of  Testing  in  Glycosuria. — Dr.  Theodokk 
Maxwell  read  a  jiajier  on  certain  new  inetliods  which  he  considered 
leal  additions  to  tin-  practitioner’s  resources,  although  the  older 
methods  were  as  valuable  as  ever.  He  gave  a  demonstration  of  Eehling’s 
method  and  I’avy  s  improvement  ujioii  this,  and  e.xhibited  the  pre- 
paied  pellets  lor  behling’s  test  and  the  sealed  tubes  of  solution  intro¬ 
duced  by  Dr.  Pavj'.  He  then  exhibited  the  jiicric  acid  test  of  Dr. 
Johnson  and  the  inethod  of  comparing  the  colour  produced  with  the 
standard  acetate  ol  iron  solution,  pointing  out  that  it  must  be  remem¬ 
bered  that  normal  urine  gave  a  decided  react’on  with  picric  acid.  The 
mdigo-carmiiie  test-papers  ol  Dr.  Oliver  were  also  shown,  which  were, 
how  ever,  only  useful  lor  a  very  rough  estimate  of  quantity.  In  reply 
to  a  question  from  the  President,  lie  stated  that  for  rough  work  he 
generally  used  the  picric  acid  test,  as  it  served  first  for  albumen, 
and,  with  the  addition  of  potash  ami  heat,  for  sugar ;  but  that,  if  any 
doubt  arose  as  to  the  coloration  being  deeper  than  that  with  normal 
urine,  he  used  Moore’s  or  Fehling’s  test ;  for  quantitative  work,  he 
employed  Fehling’s,  Pavy’s,  and  the  fermentation-test,  the  last  takiim 
tw'enty-four  hours,  but  being  simple  and  sufficiently  accurate.  ° 


ACADEMY  OF  MEDICINE  IN  IRELAND  ;  PATHOLOGICAL 

SECTION. 

Friday,  March  28th. 

A.  H.  Corley,  M.D.,  President,  in  the  Chair. 

Recent  Colics'  Fracture.— J)r.  Bennett  sliow'ed  twm  specimens. 
One  was  an  example  of  fracture  wdthout  comminution  of  the 
lower  Iragment ;  the  other  of  comminution  of  the  lower  frag- 
ment,  the  result  ot  impaction  of  tlie  upper  into  the  lower. 
Having  ^  referred  to  liis  paper  read  before  the  British  Medical 
Association  in  Cork,  1879,  the  author  showed  the  agreement  of  these 
specimens  with  those  exhibited  by  him  at  that  time.  He  dwelt  par¬ 
ticularly  on  the  shnple  fracture,  as  proving  that,  even  under  the  condi¬ 
tion  of  extreme  violence,  such  form  of  fracture  was  possible  ;  for  in¬ 
stance,  where  the  patient  had  fiillen  from  the  topsail-yard  of  a  vessel 
at  sea,  to  the  deck.  The  author  argued  that,  as  he  had  already  showii 
fractures  without  comminution  of  the  lower  fragment,  with  recip- 
rocal  impaction  of  the  fragments,  and,  lastly,  fragments  with  complete 
sliattenng  of  the  lower  fragment,  all  were  proved,  by  post  mortem 
examinations,  to  be  iiossible.— The  President  had  seen  many  of 
Lolles  fractures.  He  thought  that  post  mortem  specimens  of  this 
kind  of  fracture  w'ere  not  so  valuable  as  might  at  first  sight  appear, 
ihe  usual  Colles’  fracture  resulted  from  a  much  less  amount  of  vio- 
mnee  than  must  have  occurred  in  cases  which  ended  fatally  The 
former  generally  resulted  from  falls  on  the  hands,  and  it  w’a.s  imyios- 
sible  to  say  that  they  were  typified  by  such  a  case  as  Dr.  Bennett  had 
clescribed,  and  which  rvas  attended  with  comminution  of  the  lower 
fragment.  The  Colles’  fractures  most  commonly  met  with  were  trans¬ 
verse  and  frequently  impacted.— Dr.  Croly  had  had  opportunities  of 
making  some  dissections,  and  one  of  them  attracted  so  much  attention 
at  the  surgical  Society  that  it  was  referred  for  examination  to  a  com¬ 
mittee,  who  reported  that,  in  their  opinion,  the  fracture  was  caused 
by  penetration.  The  late  Mr.  Abraham  Colles  never  made  nosf  mortem 
examinations  of  any  case.s  of  his  fracture,  and  the  description  he  had 
given  of  it  hail  not  been  improved  on  by  those  who  had  had  opportu¬ 
nities  of  making  post  mortem  examinations.  The  only  thing  learnt 
from  recent  investigations  was  that  there  might  be  fractures  with  or 
without  penetration  ;  fractures  comminuted  and  also  in  different 
directions.  Dr.  R.  W.  Smith  drew  attention  more  than  Professor 
i.^olles  did  to  the  fractures  that  occurred  close  to  the  wrist-joint  and 
expenence  proved  that  the  characteristic  displacement  of  Pott  that 
ad  penetration  was  not  often  seen.  Any  cases  he  himself  had  had 
were  impacted  fractures,  and  presented  characteristic  displacement. 


but  with  a  total  a,bsence  of  crepitus. —The  President  remarked  that 
1  1.  Cordon,  of  Belfast,  minimised  the  abduction  of  the  hand,  and 
declared  that  the  amount  of  injury  done  to  the  ulnar  extremity,  and 
to  the  external  lateral  ligament,  was  not  much.  Dr.  Bennett’s  case, 
and  also  that  referred  to  by  Mr.  Croly,  showed  that  that  view  was 
erroneous  The  styloid  process  was  torn  away,  showing  that  the 
amount  of  in.jury  to  the  wrist  was  great.— Dr.  Bennet-]-,  in  reply, 
observed  that  conclusions  could  not  be  drawn,  at  least  without  quali- 
hcatioms,  either  from  ordinarily  obtained  syiecimens,  or  from  dissections 
in  which  there  had  been  great  violence.  The  specimen  ho  had  shown 
proved  that  even  when  the  violence  was  greatest  it  was  possible  to 
have  a  Colles  fracture  without  impaction,  and  with  the  lower  fragment 
perfectly  unbroken.  He  had  shown  that  in  ordinary  injuries  produced 
by  falls  in  the  street,  etc.,  comminution  occurred  in  two  cases  out 
of  every  five.  If  his  argument  were  right,  and  he  saw  no  reason  to 
doubt  the  validity  of  it,  comminution  of  the  lower  fragment  was  the 
result  of  impaction.  Dr.  Croly’s  specimen  proved  the  existence  of 
the  impaction  which  Professor  Smith  had  denied.  In  nearly  all  the 
specimens  preserved  the  radius  only  was  kept,  and  in  consequence  of 
the  absence  of  the  ulna,  he  had  no  statistical  information  to  offer  as 

styloid  process  of  the  ulna  had  been  torn 
oil.  Nevertheless  that  occurrence  was  common,  and  Malgaigne  had 
figuied  it  in  his  plates,  and  rejiresented  detachments  of  the  ulnar 
styloid  as  a  typical  part  of  the  injury.  He  himself  had  many  speci¬ 
mens  in  which  both  ulna  and  radius  were  preserved. 

Mitral  Obstruction  with  Comgolications.—Dr.  Quinlan  brought  for¬ 
ward  a  case  of  mitral  obstmetion,  with  vegetation  in  the  passage 
leading  to  the  aortic  valves,  and  cardiac  hypertrophy.  He  said  it  was 
taken  bom  the  body  of  a  girl,  aged  20,  who  had  a  history  of  rheu¬ 
matic  fever,  with  apparent  endocarditis,  but  without  any  record  of 
treatment  for  the  latter.  During  life,  she  exhibited  general  serous 
engorgement  of  the  body,  congestion  and  oedema  of  the  lungs,  with 
dyspnoea,  and  constant  attacks  of  cardiac  asthma.  There  was  a  pre- 
systolic  inurmur  at  the  apex  of  the  heart,  and  at  the  base  there  was 
also  a  slight  systolic  murniur.  The  second  sound  was  perfect,  and 
there  w’as  no  visible  pulsation.  The  pulse  was  thready  and  weak. 

1  here  was  a  great  increase  in  the  area  of  cardiac  dulness,  and  a  powerful 
apex-impulse.  These  symptoms  caused  a  diagnosis  of  mitral  narrow- 
ing,  with  some  vegetation  in  the  passage  leading  to  the  aortic  valves, 
along  with  hypertrophy  of  the  heart  to  about  double  the  natural  size. 

I heie  was  great  oedema,  particularly  in  the  right  side,  a  circumstance 
which  was  attributed  simply  to  dextral  decubitus.  During  the  last 
fortnight  of  life,  the^  large  branches  of  the  vena  cava  sweRed  enor- 
rnousl}',  evidently  owing  to  tlie  formation  of  a  fibrinous  clot  in  the 
right  auriculo-ventricular  oiiening ;  and,  during  the  last  few  days, 
there  vas  great  oedenia  of  the  lungs,  and  death  was  very  lingerinc'",  a 
ciicunistaiice  wliich  was  attributed  to  the  formation  of  a  clot  in  the 
mitral  orifice.  The  post  mortem  examination  show'ed  that  the  heart 
W’as  much  hypertrophied,  and  W’eighing  fourteen  ounces.  The  mitral 
orifice  admitted  one  finger-tip  only,  and  the  valves  were  studded  with 
laige  hardened  vegetations.  There  w'ere  similar  vegetations  in  the 
2)as.sage  leading  to  the  aortic  opening,  but  these  valves  were  compe¬ 
tent,  as  shown  by  the  water-test.  Both  auricular  ventricular  openings 
weie  occupied  by  coagula,  that  in  the  right  being  white,  fibrinous,  and 
veiy  perfect,  and  that  in  the  left  sanguineous,  with  some  white  fibrine. 
There  was  also  slight  pericardial  efl’usion. 

1  ubercular  Disease  of  the  Thumb. — Dr.  Bennett  showed  a  speci¬ 
men  of  tubercular  disease  of  the  thumb,  affecting  half  the  ungual 
phalanx  of  the  thumb  of  an  old  woman  wliich  he  removed  last  sum¬ 
mer.  There  was  an  ulcer  beneath  the  thumb-nail.  She  had  no 
glandular  disease  elsewhere  or  trace  of  trouble  in  the  axilla  or  any 
part  of  the  arm.  The  ulcer  had  lasted  for  five  or  si.x  years.  The 
best  attempt  at  diagnosis  he  could  make  was  that  it  was  the  ulcer  of 
cicatiices  of  Hawkins  and  JIarjolin.  He  believed  that  it  originated 
with  some  form  of  suppuration,  and  that  it  then  progressed  and^’finally 
resisted  all  treatment.  It  was  warty,  e.xcavated,  and  extremely  sensi¬ 
tive  at  the  edges,  and  when  a  probe  was  passed  it  could  be  felt  that 
the  bone  was  exposed,  though  not  naked.  There  was  no  rough  or 
carious  bone.  Other  treatment  having  failed,  and  the  pain  being 
great,  he  amputated  the  extremity  of  the  thumb,  and  the  case  had 
since  done  well. — Dr.  Purser  said  the  reason  whj’  the  specimen  wa.s 
called  tubercular  ulcer  of  the  thumb  was  for  want  of  a  better  name. 
In  the  present  specimen,  he  had  not  looked  for  a  micro-organism,  but 
the  characters  of  the  growth  as  discovered  by  an  ordinary  examination 
were  those  of  tubercle  with  certain  ditleronces.  In  the  jiresent  case, 
some  of  the  small  cells  were  epithelioid  and  others  lymphoid,  but  there 
was  no  evidence  of  caseation,  and  that  was  the  point  in  which  the 
ea.se  differed  from  ordinary  tubercle  ;  but  the  growths  themselves  had 
quite  the  ajqiearance  of  recent  tubercles. — Dr.  Bennett  said  that. 
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although  he  had  not  at  first  recognised  the  character  of  the  ulcer,  he 
concluded  that  amputation  was  the  best  course.  This,  however,  was 
the  first  example  of  the  disease  that  he  had  seen.  Tubercular  and 
scrofulous  diseases  affected  the  bones,  both  of  old  and  young,  and  were 
liable  to  be  mistaken  for  malignant  diseases,  but  a  superficial  tuber¬ 
culosis  existing  on  a  surface  for  five  or  six  years,  and  causing  absorp¬ 
tion  of  the  bone  by  its  pressure,  Avas  quite  new  to  him. 

Mamvmry  Tumour. — Dr.  Besxett  read  for  Dr.  H.  Macnaughtox 
.Tones,  a  communication  on  sectional  and  microscopic  drawings  of  a 
mammary  tumour  removed  from  a  patient  aged  40.  The  tumour  had 
been  quiescent  for  some  years.  Of  late  it  commenced  to  grow  rapidl}^ 
and  there  Avas  occasional  pain.  The  general  health  Avas  otherwise 
good.  The  tumour  Avas  hard  and  lobulated.  There  Avas  slight 
retraction  of  the  nipple.  One  or  two  axillary  glands  Avere  en¬ 
larged.  The  entire  breast,  Avith  the  affected  axillary  glands,  Avas 
removed.  The  diagnosis  Avas  uncertain  before  operation  as  to 
the  nature  of  the  tumour.  The  sections,  Avell  shoAvn  in  the  draAV- 
ing,  appeared  rather  to  confirm  the  vieAV  that  the  tumour  Avas  of 
an  adeno-sarcomatous  nature,  and  not,  as  AA'as  thought,  scirrhus. 
The  cystic  type  Avas  Avell  seen.  The  complex  character  of  the  tumour 
rendered  its  hi.stological  differentiation  difficult,  saA'e  to  a  Amry  ex¬ 
perienced  histologist.  The  cells  filling  the  tubercles  and  saccules  Avere 
very  small  and  Avere  not  heterologous.  All  preserved  the  regular 
circular  outline.  The  termination  of  a  duct  crowded  Avith  cells  Avas 
well  seen  in  draAving  ISTo.  1.  In  parts  the  tumour  had  the  appearance 
of  a  fasiculated  sarcoma  or  fibroma.  The  tumour  Avas  removed  last 
August  antiseptically.  The  Avound  healed  Avithout  the  formation  of 
pus,  and  the  patient  Avas  going  on  Avell.  The  painless  nature  of  the 
groAvth  and  the  A’ery  sIoav  progress  Avere  against  the  supposition  of 
carcinoma,  but  the  microscopical  appearances  Avhen  the  tumour  Avas 
cut  into  AA'ere  in  favour  of  scirrhAis.  The  sections  Avere  made  by  Mr. 
George  Walton. — The  specimens  exhibited  Avere  decided  by  several 
members  of  the  Academy  to  be  examples  of  scirrhous  carcinoma. 


SURGICAL  SECTION. 

W.  J.  Wheeler,  F.  R.C.S.  L,  President,  in  the  Chair. 

Abdominal  Tumour. — Mr.  Barton  read  a  paper  on  a  remarkable  case 
of  abdominal  tumour.  T.  A.,  aged  25,  an  engine-fitter,  was  admitted 
into  the  Adelaide  Hospital  on,  November  27th  last,  suffering  from  a 
constant  pain  in  the  abdomen,  and  painful  and  constant  micturition. 
A  tumour  Avas  found  in  the  left  inguinal  region;  itAAmshard,  nodulated, 
defined  closely  to  the  left  side,  but  someAvhat  undefined  towards  the 
right  mesial  line.  The  sigmoid  flexure  could  be  traced  to  the  tumour, 
Avhich  seemed  to  be  attached  to  it.  A  history  of  three  years’  suffering 
Avas  given,  during  Avhich  the  rigors  of  intestinal  irritation  and  obstruc¬ 
tion,  and  bladder-irritation,  gi-adually  but  steadily  increased  in  severity. 
On  December  17th,  Mr.  Barton  made  an  incision,  about  three  inches 
long,  in  the  linea  alba,  just  aboAm  the  pubes.  Through  this  he  quickly 
obtained  room  to  explore  the  pelvis,  and  ascertained  that  the  tumour 
had  no  anterior  attachment  to  the  bone.  The  peritoneum  AA'as  then 
opened,  and  the  tumour  Avas  found  to  surround  and  groAV  from  the 
sigmoid  flexure  of  the  colon.  The  tumour  Avas  partly  excised,  and  the 
remaining  portion  firmly  ligatured,  the  ligature  being  brought  out  of 
the  Avound.  The  patient  recovered,  the  artificial  anus  being  fully  esta¬ 
blished  on  the  fifth  day.  The  tumour  sloughed  out.  One  month  after 
the  operation,  the  patient  Avas  able  to  be  up  in  an  arm-chair,  and  ex¬ 
pressed  himself  much  better  than  before  the  operation,  on  account  of 
the  relief  from  tlie  irritation  of  the  bladder,  and  his  complete  restora¬ 
tion  to  appetite  and  sound  sleep.  Noav,  three  months  after  operation, 
there  Avas  no  sign  of  a  return  of  the  disease,  Avhich  Avas  carcinoma  or 
alveolar  sarcoma. — Dr.  Scott,  avIio  made  .sections  of  the  tumour,  said 
it  Avas  composed  of  epithelial-like  cells,  had  a  carcinomatous  appear¬ 
ance,  and,  in  that  Auew,  Avould  be  a  secondary  groAvth,  but  no  primary 
groAvth  Avas  discovered.  He  regarded  it  as  an  alveolar  sarcoma,  in  Avhich 
the  cells  Avere  of  an  epithelial  character. — Dr.  Henry  Kennedy  ob¬ 
served  that  statistics  .showed  the  sigmoid  flexure  of  the  colon  to  be  tlie 
most  common  part  affected. — Mr.  W.  Thornlby  Stoker  AA'ould  make 
the  incision,  not  in  the  linea  alba,  but  in  the  left  .semilunar  line. — Mr. 
Barton  preferred  making  the  incision  in  the  linea  alba,  as  giAung 
least  trouble,  and  as  the  lower  part,  Avhen  he  got  doAvn  to  the  pubes,  led 
him  into  the  areolar  tis.sue,  for  Avhich  he  aimed. 

Ejxision  of  the  Tongue  for  Epithelioma. — Mr.  Kendal  Fr.anks  read 
a  paper  on  a  case  of  excision  of  the  entire  tongue,  the  left  tonsil,  and 
part  of  the  velum  palati  for  epithelioma.  In  the  operation,  Avhich  he 
performed  in  .Fanuary  last,  he  diA’ided  the  cheek  from  the  left  angle  of 
the  mouth  to  the  anterior  border  of  the  masseter  muscle,  to  obtain 
room.  Tlie  attachments  of  the  tongue  to  the  floor  of  the  mouth  and 
to  the  loAver  jaAV,  Avere  divided  by  means  of  a  galA'ano-cautery  loop. 


Avithout  hnem®rrhage.  A  suprahyoid  puncture  Avas  then  made  into  the 
floor  of  the  mouth,  and  a  galvano-cautery  loop  introduced,  though  it 
AA'as  made  to  encircle  the  organ  as  far  back  as  possible,  so  as  to  divide 
the  tongue  at  its  base.  No  haemorrhage  folloAved  this  division.  The 
left  tonsil,  anterior  pillars  of  the  fauces,  and  the  greater  portion  of  the 
left  half  of  the  palate,  Avere  removed  Avith  Paquelin’s  thermo-cautery. 
A  little  bleeding  from  a  palatal  tAvig  had  to  be  arrested.  On  F ebruary 
19th  a  hard  and  diseased  gland  Avas  removed  from  behind  the  angle  of 
the  jaAV,  and  had  to  be  dissected  off  the  internal  jugular  vein  for  about 
one  inch  and  a  half.  This  AA'ound  Avas  quite  healed  in  a  feAV  days. 
The  mouth  healed  rapidly,  except  for  a  small  piece  far  back  on  the 
left  side  of  the  epiglottis,  extending  forwards  to  the  level  of  the  tonsil, 
Avhich  progressed  sloAvly,  and  is  not  yet  cicatrised.  The  pain  Avhich,  before 
operation,  AA’as  intense,  has  disappeared,  and  the  patient,  though  Aveakand 
disinclined  to  leave  his  bed,  is  quite  comfortable.  The  electrical  appa¬ 
ratus  emplo)’ed  consisted  of  three  storage-batteries  devised  by  Mr. 
Prescott  of  Dublin. — Dr.  Ashe’s  experience  led  him  to  approve  of  the 
thermo-cautery  scissors  as  the  most  satisfactory  instrument  for  re¬ 
moving  the  tongire  in  the  easiest  manner,  and  Avithout  hemorrhage.— 
Dr.  Warren  approAed  of  Mr.  Franks’  mode  of  operation.  It  Avas  per¬ 
fectly  bloodless,  and  the  tissues  Avere  cut  through  instantaneously. — 
— The  President  held  that,  AA'here  the  disease  Avas  extensive,  and  CA'en 
Avhere  it  AA'as  certain  to  return,  the  best  course  AA’as  operation.  All  the 
patients  on  AA'hom  he  operated  Avere  placed  in  the  recumbent  position, 
and  under  the  influence  of  an  ansesthetic.  The  adoption  of  M'Eaa'cu’.s 
tracheal  tubes  obviated  the  danger  of  haemorrhage,  and  alloAved  the 
administration  of  an  anaesthetic.  He  apA’ays  used  the  thermo-cautery 
scissors,  as  the  cold  or  unheated  blade  passing  beneath  the  part  to  be 
severed,  helped  to  lift  and  support  it  toAA’ards  the  heated  blade.  In 
some  of  his  operations,  he  had  secondary  haemorrhage,  AA’hich  AA’as  pre¬ 
vented  since  adopting  the  plan  of  not  having  the  scissors  quite  so  hot 
as  before  the  transverse  cutting.  He  never  passed  a  ligature  through 
the  tongue,  but  seized  it  AA’ith  a  forceps  invented  for  the  purpose  by 
Charri^re.  He  usually  slit  the  cheek,  a  procedure  Avhich  he  accredited 
to  Mr.  Colles. — Mr.  Thomson  preferred  the  hot  knife  or  the  Avire  to 
either  the  ligature  or  the  ordinary  ecraseur.  With  the  hot  knife, 
should  any  portion  of  tissue  remain  infiltrated  with  disease,  there  Avas 
the  ability  to  go  further  Avith  the  operation  at  once,  Avhich  Avas  not  so 
AA’ith  the  foraseur. — Mr.  Stokes  said  that,  in  a  record  of  tAvelve  cases 
AA’here  the  ecraseur  Avas  used,  there  Avas  not  a  single  instance  of  secondary 
haemorrhage,  and  deaths  Avere  much  rarer  after  the  ecraseur  than  any 
of  the  cutting  operations  or  by  the  cautery.  The  absence  of  moaning 
and  groaning  during  the  operation  Avas  remarkable.  Sir  James  Paget 
had  draAvn  particular  attention  to  the  operation  as  practical  and 
painless,  sensibility  being  destroyed  by  pressure  on  the  tongue.  Sta¬ 
tistics  proved  it  to  be  safer  than  any  other,  and  that  after  it  secondary  I 
haemorrhage  AA’as  extremely  rare.  Division  of  the  cheek  Avas  recom-  1 
mended  long  before  Mr.  Colles  Avas  knoAvn  as  a  distinguished  surgeon. 
An  important  aid  Avas  a  traction-ligature  of  strong  silk  through  the 
base  of  the  tongue,  to  draAV  it  foi’AA’ard,  and  ligature  the  bleeding  vessel 
if  secondary  haemorrhage  ensued. — Mr.  W.  Thornley  Stoker  con-  j 
demned  the  use  of  either  the  ligature  or  the  ecraseur.  The  small  pro¬ 
portion  of  fatal  results  after  the  ecraseur  Avas  due  to  the  fact  that,  of 
late  years,  its  use  Avas  confined  to  cases  Avhich  Avould  have  had  a  faA’our- 
able  termination  Avhatever  means  Avere  adopted. — Mr.  Ormsby  had  : 
never  used  anything  but  the  AA’ire  ecrasefir  for  the  removal  of  the  : 
tongue.  Pie  concurred  AA’ith  Mr.  Stokes  that  removal  by  the  ecraseur 
AA’as  not  so  painful  as  Avas  supposed  by  those  Avho  had  not  performed 
the  operation,  and  AA’as  less  likely  to  be  folloAved  by  secondary  hseinor- 
rhage  than  tlie  process  advocated  by  l\Ir.  PT-anks.— Mr.  Fr.4NKS,  in  reply, 
contended  that  the  instrument  Avhich  Avould  Avork  most  quickly  Avas 
the  great  desideratum.  ] 

Carbolic  Treatment. — Dr.  Cahill,  in  a  paper  on  carbolic  treat-  j! 
ment,  said  that  antisepticism  Avas  superfluous,  as  fermentation  never  , 
occurred  in  the  A’ital  fluids,  blood,  pus,  scrum  and  lymph,  until  they  I  ’ 
died,  and  Avhen  once  dead  they  should  be  removed.  He  traced  an 
analogy  betAveen  blood  and  pus,  in  that  both  died  in  the  lai’gest  con-  i 
taining  vessels  first,  and  that  dead  substance  introduced  into  either 
surrounded  itself  Avith  a  zone  of  dead  material;  for  instance,  dead  bone 
in  pus.  He  attempted  to  prove  that  air  was  a  foreign  body,  by  quot-  | 
ing  the  phenomena  of  canalisation,  and  in  other  Avays.  He  deprecated 
the  system  of  classing  a  large  number  of  drugs  under  the  heading  ] 
“antiseptics,”  and  thought  each  substance  should  be  regarded  on  its 
OAvn  merits,  alleging  that,  although  antisepticism  Avas  useless,  the  car¬ 
bolic  treatment  AA’as  highly  valuable  in  AA’ounds  and  sores  of  a  .strongly 
inflammatory  tendency,  as  devitalising  or  suspending  vital  proces.ses 
in  the  tissue-elements.  In  support  of  this  vieAv,  he  instanced  the 
effects  of  the  spray  on  the  hands  of  operators.  Carbolism  in  prevent¬ 
ing  suppuration  round  sloughs  (as  adduced  by  Mr.  Cheyne)  aa’us  partly 
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due  to  the  same  principle,  and  partly  to  that  property  of  carbolic  acid 
by  umich  it  promotes  the  absorbent  powers  of  granulation-tissue. — 
Mr.  Thompson  pointed  out  that  Lister  was  by  no  means  confined  to 
the  use  of  carbolic  acid  in  his  treatment,  but  used  pcrchloride  of  mer¬ 
cury,  eucalyptus,  thymol,  etc.  He  dissented  from  Dr.  Cahill’s  con- 
clusions,  and  said  tliat  Lister’s  system  had  the  effect  of  reducing  the 
death-rate  and  practically  wiping  out  in  surgical  practice  pya?miaand 
septicaeinia.~l\Ir.  W.  Thounlfa'  Stoker  thought  Dr.  Cahill’s  point 
Mas  to  give  a  new  explanation  of  the  way  in  which  the  effects  ascribed 
to^  Lister  were  produced.— Dr.  Cahill  said  he  did  not  attack  carbolic 
j  ^  histerism,  carbolic  acid  being,  in  proper  cases,  a  very  valu¬ 
able  drug.  He  cpiarrelled  with  Lister  for  using  it  indiscriminately  in 
all  c^es,  and  thought  Lister  had  done  a  great  deal  of  harm  bv 
introducing  antiseptic  surgery.  No  doubt  Lister  used  thymol, 
eucalyptus,  etc.,  but  ho  had  gone  back  to  carbolic  acid,  as  mentioned 
in  Cheyne  s  Surgery,  which,  according  to  Lister  himself,  was  the  best 
source  of  information  as  to  his  system. 


REVIEWS  Am  NOTICES. 

Medical  Annals  of  Baltimore  from  1708  to  1880,  includino 

Event.s,  Men,  and  Literature.  By  John  R.  Quinlan,  M.D. 

Baltimore  :  Isaac  Friedenwald.  1884. 

Baltimore,  though  one  of  the  older  cities  of  the  United  States  of 
Ameiica,  is  a  hundred  years  younger  than  Boston,  which  again  is 
>  ounger  than  New  \  ork  ;  still  it  is  far  older  than  the  majority  of  the 
■Hies,  and  has  played  a  not  unimportant  part  in  the  development  of 
he  great  nation  of  the  New  World.  In  the  autumn  of  1880,  the 
.escjuicentennial  anniv'ersary  of  the  founding  of  Baltimore  was  cele- 
irated.  By  this,  we  are  to  understand  that  the  city  was  founded  in 
/30.  It  then  contained  43  people,  of  whom  two  were  physicians. 
»\  hat  the  population  of  Baltimore  at  the  present  time  is,  we  do  not 
incl  anywhere  stated  in  this  volume,  but  w’e  liope  that  the  proportion 
)f  physicians  has  now  changed.  The  Medical  and  Chirurgical  Faculty 
if  the  btate  of  Maryland,  assembled  in  Baltimore  to  celebrate  the  sesqui- 
entennial  anniversary,  determined  to  establish  a  lasting  memorial  of 
he  lives  and  labours  of  the  physicians  and  surgeons  of  Baltimore 
lunng  this  century  and  a  half,  by  publishing  the  volume  now’ before  us. 
t  IS  a  kind  of  chronological  directory,  and  contains,  in  its  earlier  pages 
auch  curious  and  some  valuable  information.  In  the  latter  category’ 
.’e  W'ould  especially  refer  to  the  record  of  epidemics,  and  of  the  steps 
aken  to  limit  their  extent ;  and  to  the  introduction,  first,  of  inocula- 
ion,  and  subsequently  (1800)  of  vaccination  ;  in  the  former  category 

■  emay  (piote  the  curious  adyertisement  of  .Mrs.  Reitman  (1790),  who’ 

^  haying  duly  qualified  as  a  midwife . hopes,  in  so  prolific  a  town  as 

>altimore,  to  get  patronage,”  and  also  the  heroic  treatment- of  one 

^  hysician  wdio,  during  an  epidemic  of  yellow  fever,  treated  a  patient 
i  y  bleeding  him  to  130  ounces,  administering  356  grains  of  mercury 
[  iternally,  and  rubbing  in  twelve  ounces  of  mercurial  ointment  extern- 
!  lly.  Happily,  there  was  found  another  physician  to. recommend  the 
■ee  use  of  tonics,  with  but  little  mercury,  and  no  venesection.  Quaran- 
^  ne  was  very  vigorously  enforced,  both  by  and  against  Baltimore 
I  unng  various  epidemics  of  yellow  fever  ;  and,  in  1792,  we  find  a  tra- 
eller  from  Philadelphia  expressing  his  indignation  because  he  w'as 
popped  on  his  road  to  Baltimore,  and  offered  a  piece  of  toasted  cheese 
;ia  the  end  of  a  pitchfork  by  the  quarantine-guard.  The  fever,  how- 
i/er,  appears  to  have  spread  far  and  wide  in  spite  of  the  quarantine, 
i,  he  Maryland  Aledical  College,  the  fourth  institution  of  the  kind  iii 
;  le  United  States,  was  established  in  Baltimore  at  the  close  of  1807- 
the  same  year,  the  mob  tore  down  an  anatomical  hall,  built  by 
'  Da-vddge,  the  first  professor,  and  destroyed  his  anatomical  prepara- 
I  ons.  There  are  not  wanting,  also,  other  incidental  statements  which 
f  em  to  show'  that  the  students  of  anatomy  were  not  less  unpopular 
;  ith  the  mob  in  those  days  than  the  students  of  ph3rsiology  are  with  a 
'  rtain  noisy  section  of  the  public  at  the  present  day.  Baltimore 
,  aims,  also,  to  have  established  the  first  college  of  dentistry  in  the 
orld  (1839),  and  to  have  been  among  the  first  to  establish  a  medical 

■  liege  for  women. 

'  devoted  great  time  and  pains  to  theprepara- 

iu  of  this  volume,  and  has  succeeded  in  leaving  on  the  mind  of  his 
aders  a  strong  impression  of  the  high  standing  of  the  profession  in 
:  iltimore. 


The  Bath  Town  Council  have  increa.sed  the  salary  of  Dr.  A. 

Brabazon,  Medical  Officer  of  Health,  from  £125  to  £180  per 
mum,  and  have  appointed  him  medical  officer  to  the  Infirmary  for  In- 
:  'tious  and  Contagious  Diseases,  at  £45  per  annum. 


Clinical  Lectures  ON  Important  Symptoms.  On  Giddine-ss.  By 
Thomas  Grainger  Stewart,  M.D.,  F.R.S.E.  Edinburgh :  Bell  and 
Bradfate.  1884. 

This  is  the  first  ot  a  series  of  lectures  which  Dr.  Grainger  Stewart 
intends  to  publish,  taking  as  the  topic  of  each  lecture,  or,  as  in  this 
pamphlet,  set  of  lectures,  some  one  important  symptom.  The  present 
three  lectures  deal  in  a  very  clear  readable  style  with  the  .symptom  of 
giddiness,  which  is  studied  from  the  standpoint  of  the  clinical  phj’- 
sician,  whose  chief  anxiety  is  as  to  the  cause  and  cure  of  the  condition. 
The  numerous  conditions  with  which  giddiness  may  be  allied  are 
passed  in  review  one  by  one,  and  the  chaos  reduced  to  something  like 
order.  The  first  lecture  contains  an  excellent  account  of  the  functions 
of  the  semicirralar  canals,  and  of  the  part  played  by  them  in  equili¬ 
bration.  It  is  pointed  out  that,  under  normal  conditions,  the  in¬ 
formation  derived  from  sight,  from  touch,  from  the  muscular  sense, 
and  from  the  labyrinth,  all  correspond.  When  they  do  not,  giddiness 
results  ;  so  that  giddiness  from  peripheral  causes  is  due  to  “contradic¬ 
toriness  of  sensory  impressions.”  Giddiness  due  to  disease  of  the  in¬ 
ternal,  middle,  and  external  ear  respectively  is  illustrated  by  several 
interesting  cases  ;  but,  with  regard  to  central  causes  of  giddiness,  the 
author  has  to  content  himself  with  little  more  than  an  enumeration  of 
the  vaiious  intracranial  lesions  which  have  been  found  in  cases  where 
giddiness  had  been  a  pronounced  symptom.  In  cerebellar  disease  alone 
IS  the  sj’mptom  sufficiently  constant  to  permit  anything  more  than 
a  conjectural  connection  between  the  site  of  the  lesion  and  the  produc¬ 
tion  of  giddiness.  In  other  instances,  the  only  explanation  would 
seem  to  be  found  either  in  some  local  pressure  or  in  a  general  increase 
of  intracranial  tension,  such  as  Dr.  Grainger  Stewart  invokes  to  explain 
the  giddiness  of  cerebral  congestion.  May  we,  in  all  huniilit>’,  suggest 
that  it  may  possibly  be  due  to  an  “  auditory  neuritis”,  analogous  to  the 
“optic  neuritis”  which  accompanies,  but  not  constantly,  intracranial 
growths  ? 

Dr.  Grainger  Stewart  has  something  to  say  about  agoraphobia — a 
very  real,  and,  in  a  mild  form,  not  very  unconimon  trouble.  Gene¬ 
rally  it  is  put  down  to  nervoiusness,  or  nervous  debility  ;  or,  if  we  be 
anxious  to  appear  scientific,  to  neurasthenia— a  word  which  seems  to 
have  hit  the  public  fancy,  and  to  be  in  danger  of  coming  into  general 
use.  If  it  occur  in  a  woman,  it  is,  of  course,  labelled  with  the  oppro¬ 
brious  epithet  “  hysterical.  ”  The  essential  feature  is  that  the  patient, 
though  quite  able  to  walk  in  a  nairow’  lane,  experiences  a  peculiar  un¬ 
easiness  on  attempting  to  cro.s.s  an  open  space,  such  as  a  market-place 
or  unplanted  square.  If  he  be  accompanied  by  a  friend,  or  able  to  follow 
a  vehicle,  the  uneasiness  cease.s,  or  is  reduced  to  a  minimum,  and  does 
not  seriously  interfere  with  comfort.  Dr.  Grainger  Stew’art  believes  that 
the  peculiar  uneasiness  is  closely  allied  to  giddiness,  and  finds  an  ex¬ 
planation  of  the  condition  ‘  ‘  in  the  supposition  that  these  patients, 
\yith  the  nervous  system  morbidly  sensitive,  have,  from  some  pecu¬ 
liarity,  acquired  the  habit  of  guiding  themselves  in  their  equilibration 
by  reference  to  nearly  vertical  lines;  and  that,  when  these  vertical 
lines  are  Wanting,  they  feel  as  others  do  when  standing  on  the  edge  of 
a  cliff.”  Upon  this,  it  may  be  remarked  that  nobody  can  walk  across 
a  large  open  space  in  a  straight  line  if  the  eyes  be  kept  on  the  ground, 
or  closed;  and  that,  even  in  a  lane  or  street,  most  people  “edge  off” 
to  one  side  or  the  other— a  peculiarity  so  marked  in  some,  that  it  be¬ 
comes  unpleasant  for  that  reason  to  walk  in  their  company,  as  the\' 
tend  to  drive  their  companion  either  against  the  railings  of  the  houses  or 
oft  the  pavement.  In  walking  in  a  street,  we  are  continually  guiding 
oui  selves  by  the  horizontal  lines  ot  the  pavement  or  houses,  even 
though  our  eyes  be  fixed  on  a  newspaper,  or  our  mind  abstracted  from 
all  surrounding  circumstances.  In  passing  from  a  street  into  a  wide 
open  place,  we  have  at  once  to  abandon  the  horizontal  guidance,  and 
steer  by  the  vertical  lines  of  the  houses  on  the  opposite  side.  It  is  the 
absence  of  horizontal  lines,  the  absence  of  visual  impressions  received 
from  both  sides,  which  would  seem,  on  this  view,  to  be  the  deter¬ 
mining  cause  of  the  peculiar  uneasiness  of  agoraphobia,  the  sufferers 
from  which  may  be  supposed  to  rely  to  an  unusual  degree  upon  these 
lateral  impressions.  We  would  commend  these  considerations  to  Dr. 
Grainger  Stewart,  who  will,  we  hope,  return  to  this  very  interesting 
and  curious  .subject  at  some  future  time. 

We  may  say,  in  conclusion,  that  these  lectures  on  giddine.ss  would 
be  exceedingly  useful  reading  for  any  student  preparing  for  one  of  the 
higher  examinations  in  medicine,  as  the  subject  is  treated  in  a  more 
complete  way  than  in  any  text-book  with  which  we  are  acquainted, 
and  as,  after  reading  of  giddiness  as  a  .symptom  of  so  many  and  such 
diverse  diseases,  a  review  of  the  subject  from  a  different  point  would 
greatly  assist  in  fixing  the  facts  in  the  memorv.. 
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NOTES  ON  BOOKS. 


Suggcstiom for  a  Plan  of  Taking  Notes  of  Medical  Gases.  Arranged  by 
George  F.  Dufeey,  M.D.  Dublin.  Dublin  :  Fannin  and  Co. ;  London  : 
Bailliere,  Tindall  and  Cox.  1884. — Dr.  George  Dull'ey  has  been  led  by 
his  experience  as  a  teacher,  to  draw  up  a  card  of  “suggestions”  for 
the  nse  of  students  at  the  bedside.  When  first  called  upon  to  “take 
the  notes  of  r  ca.se,”  a  student  is  rather  apt  to  lose  his  head,  and  to 
cut  a  very  poor  figure,  owing  to  a  want  of  system  in  making  his  exa¬ 
mination.  Dr.  Duffey’s  card  will  supply  the  necessary  outline,  by 
directing  his  attention  to  each  organ  and  system,  in  regular  order  ; 
nothing  is  overlooked,  and  everything  is  put  in  its  proper  j)lace  in  the 
report  of  a  case  made  on  the  pattern  of  this  card  ;  and  if  its  use  could 
be  made  general  it  would  result  not  only  in  advantage  to  the  student, 
but  in  a  great  increase  in  the  value  of  his  notes  when  reference  has 
subsequently  to  be  made  to  them. 

Clinical  Notes  on  Cancer,  its  Etiology  and  Treatment.  By  Herbert 
L.  Snow,  M.D.  Loud.,  etc.,  Surgeon  to  the  Cancer  Hospital,  Brompton. 
London  :  J.  and  A.  Churchill.  1883. — It  is  not  possible  to  speak  in 
terms  of  praise  of  this  little  book.  The  author  lays  claim  to  unusual 
opportunities  for  observing  cancer,  but  he  does  not  pretend  to  present 
to  us  more  than  “  the  impression  received  through  constant  familiar¬ 
ity  ”  with  ordinary  cases  of  cancer.  It  is  not  well  to  put  any  trust, 
or  to  found  any  theories,  on  impressions.  Dr.  Snow  is  not  blind  to 
this  danger,  but  it  is  a  matter  for  regret  that  the  material  which  he 
has  had  at  his  disposal  has  not  been  more  thoroughly  sifted  and 
utilised.  With  regard  to  the  etiology  of  cancer,  the  author  has,  in 
sum,  two  things  to  say  ;  first,  that  the  doctrine  of  heredity,  held 
and  defended  by  Sir  James  Paget,  is  a  fallacy  ;  and  second,  that  the 
most  potent  cause  of  hard  carcinoma  is  mental  or  nervous  disturb¬ 
ance  ;  this  latter  theory  is  expounded  in  a  chapter  entitled  “  The 
Neurotic  Origin  of  Alveolar  Carcinoma.”  That  mental  depression  is  a 
pre-existing  condition  often  found  in  the  history  of  patients  suffering 
from  carcinoma,  and  that  it  is  probably  one  of  the  conditions  which 
favour  its  development,  is,  we  had  supposed,  pretty  generally  recog¬ 
nised  ;  but  Dr.  Snow  contends  that  a  far  higher  importance  should  be 
attached  to  this  element  in  the  chain  of  causation,  and  seeks  to  ex¬ 
plain,  on  this  ground,  the  fact  that  women  suffer  from  cancer  in 
much  larger  numbers  than  men.  Here  accurate  statistics  would  be  of 
great  value  ;  a  few  are  supplied,  but  the  author  does  not  discuss  them 
with  any  thoroughness,  and,  indeed,  apparently  fails  to  understand 
their  true  significance.  The  pages  devoted  to  the  subject  of  treatment 
contain  nothing  novel,  or  calling  for  remark. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OE  NEW  INTENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ANTERIOR  RHINOSCOPY,  WITH  TRANSMITTED 

LIGHT. 

ByE.  CRESSWELL  BABER,  M.B.Lond., 

SiU'geon  to  the  Brighton  and  Sussex  Throat  and  Ear  Dispcn.sary. 

In  a  recent  number  of  the  Monatsschrift  fur  Ohrenheilkunde  (vol. 
xviii.  No.  1,  January  1884),  Dr.  Voltolini  brings  forward  the  sub¬ 
ject  of  examination  of  the  nasal  cavities,  through  the  anterior  nares, 
by  means  of  light  thrown  upwards  into  the  naso-pharynx  with  a 
rhinoscopic  mirror.  He  there  expressly  states  that,  in  carrying  out 
this  method  of  examination,  the  presence  of  a  skilled  assistant  is  re- 
t[uired,  in  addition  to  the  observer ;  in  order  that,  whilst  one  holds  the 
rhinoscopic  mirror  in  position  in  the  pharynx  and  concentrates  a  strong 
light  upon  it,  the  other  may  inspect  the  nasal  cavities  from  the  front. 
By  simply  attaching  the  rhinoscopic  mirror  to  Trouv4’s  electric  lamp, 
in  the  manner  shown  in  the  accompanying  figure,  I  have  found  that 
this  method  can  be  easily  carried  out  without  the  help  of  an  assistant. 


An  ordinary  rhinoscopic  mirror  (c),  of  say  ll-16ths  inch  diameter, 


is  fitted  into  a  metallic  tube,  which  is  attached  to  the  lamp  (a)  b; 
means  of  a  spring  collar  (b).  The  metallic  tube  is  bent  (rather  mor 
than  is  shown  in  the  figure)  until  the  mirror  occupies  the  centre  of  th' 
beam  of  light  projected  from  the  lamp.  The  distance  of  the  mirro 
from  the  lamp  can  be  regulated  at  will — a  suitable  distance  from  B  to  > 
being,  I  find,  five  or  six  inches.  It  is  most  convenient  to  rotate  th 
lamp,  so  that  its  platinum  loops  (which  are  not  drawn  in  the  woodcut 
j)oint  to  one  side.  The  headpiece,  which  is  likewise  not  represented  ii 
the  figure,  is  left  attached  to  the  lamp,  and  serves  as  a  hanclle  to  hold  i 
by.  The  examination  may  be  conducted  as  follows.  A  conical  vul 
canite  nasal  speculum  (somewhat  like  an  oversized  ear-speculum' 
having  been  inserted  into  one  nostril,  the  patient  is  directed  to  opei 
his  mouth  widely,  and  hold  down  his  tongue  with  an  angular  depres 
sion.  Taking  the  lighted  lamp  in  his  right  hand,  the  observer  thei 
inserts  the  previously  warmed  mirror  in  the  usual  position  for  posterio 
rhinoscopy.  The  speculum  in  the  anterior  nares  is  next  grasped  h 
the  thumb  and  forefinger  of  the  left  hand  ;  and,  by  either  tilting  th 
patient’s  head  downwards  a  little,  or  by  raising  himself  slightly,  th 
observer  is  able  to  inspect  the  nostril  by  transmitted  light,  and  can 
if  necessary,  transfer  the  speculum  to  the  opposite  nostril  with  his  lei 
hand.  This  method  is  much  simpler  in  execution  than  would  appea 
from  this  detailed  description.  Further  experience  will  have  to  decide 
however,  as  to  its  practical  value.  This  much  I  may  say,  at  present 
that  it  is  possible  to  recognise  light  thus  tran.smitted  forwards  from  th 
naso-pharyngeal  cavity,  when  no  view  whatever  of  the  naso-pharyn 
can  be  obtained  in  the  usual  way  through  the  nostril— not  even  wit 
reflected  sunlight.  With  a  wide  nostril  and  unobstructed  naso-pharynx 
the  parts  can,  of  course,  be  seen  with  much  greater  clearness. 


MELLIN’S  FOOD  FOR  INFANTS  AND  INVALIDS. 

A  RECENT  analysis  by  Mr.  G.  W.  Wigner,  the  President  of  the  Society  c 
Public  Analysts,  throws  considerable  light,  not  only  on  the  compos 
tion,  but  on  the  physiological  action  of  this  popular  preparation.  1 
appears  that  it  contains  nearly  87  per  cent,  of  dextrose,  dextrine 
maltose,  etc.,  soluble  in  cold  water.  It  is  not,  as  Mr.  Wigner  poini 
out,  a  mere  starch  or  sugar  food,  but  a  soluble  preparation,  containin 
those  nitrogenous  and  phosphatic  principles  which  contribute  largel 
to  the  growth  of  bone  and  tissue  in  young  children.  Being  thoroughl 
malted,  it  is  not  only  readily  digestible  itself,  but  actually  assists  i 
the  digestion  of  milk  and  other  foods  with  which  it  is  mixed.  It  mus' 
of  necessity,  be  of  great  value  in  the  case  of  feeble  infants  who  canne 
digest  ordinary  starchy  foods.  Air.  Wigner’s  analysis  has  evidentl 
been  performed  with  great  care,  and  is  of  much  interest. 


AIESSRS.  ESSINGER  AND  NEUBURGER’S  “WOOD-WOOL.” 
A  SAMPLE  of  “wood-wool,”  prepared  by  Alessrs.  Essinger  an 
Neuburger,  has  been  brought  under  our  notice.  The  mateiial  seen 
to  have  been  chiefly  used  for  making  np  into  ‘  ‘  sanitary  towels  ”  fc 
ladies,  but  the  sample  we  have  seen  and  tried  is  of  the  wool  itself 
in  the  form  of  a  short-stapled  woody  fibre.  It  is,  in  many  respect;  | 
suitable  as  a  surgical  dressing  material;  so  far  as  our  experience  got 
of  its  power  of  taking  up  discharges,  it  seems  to  be  more  absorben 
than  the  common  absorbent  cotton-wool,  so  that  liquids  which  ai 
brought  into  contact  with  it  appear  to  be  soaked  up  in  a  very  cleanli 
fashion.  Covered  with  a  thin  gauze,  it  should  make  up  into  ver  ’ 
useful  dry  absoi’bent  ])ads  for  wounds  which  are  to  bo  dressed  aftej 
Profes.sor  Gamgee’s  plan  ;  and  inasmuch  as  the  wool  can  be  readil  |l 
impregnated  with  terebene,  carbolic  acid,  or  other  antiseptic  sulil 
stances,  it  may  prove  very  useful  in  the  treatment  of  wounds  wit  i 
foul  discharges.  A  few  years  ago,  the  late  Surgeon-Major  Port;  I 
advocated  very  strongly  the  use  of  muslin  bags  filled  with  fres.l 
red  pine  -  saw'dust  as  absorbent  and  deodorising  applications  tj 
wounds;  it  appears  to  us  that  a  similar  but  more  satisfactory  use  migh| 
be  made  of  this  “  wood-wmol  ”  in  the  same  direction. 


NASAL  INHALERS. 

Sir, — I  trust  you  will  allow  me,  in  fairness,  to  make  a  few  observations  on  I 
“nasal  respirator"  described  by  “John  Martin”  in  your  number  of  Fe', 
ruary  9th.  ^  i 

On  December  29th  preceding,  the  Ijincet  published  some  remarks  by  me  on  “I 
new  nose-inhaler,”  with  an  illustration'of  it,  made  at  my  suggestion  by  Messrl 
Wright  and  Co.  The  makers  protected  their  rights  by  duly  registering  the  nan  I 
and  design,  and,  in  the  Lancel  of  January  5th,  advertised  the  contrivance  b 
“  Dr.  Moore’s  registered  nasal  inhaler  or  respirator.” 

Dr.  Martin’s  description  of  his  “invention”  is  almost  identical  with  that  • 
mine  published  six  weeks  previously,  and  he  designates  it  by  a  name  already  a 
plied  to  mine.  Both  have  the  same  mechanical  arrangement  in  essential  detail 
and  both  are  designed  to  serve  the  same  purpose.  I  think,  therefore,  that  i| 
impartial  person  can  doubt  as  to  whom  the  priority  belongs. — I  am  yourob^ieij 
servant,  Geo.  Moore,  M.D. 

Hertford  Street,  May  Fair. 


May  3,  1884.] 
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BRITISH  ilEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

iUBSCRiPTiONS  to  the  Association  for  1884  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Jlembers  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


CIjc  iltctiual 


SATURDAY,  MAY  3rd,  1884. 


CREMATION  IN  PARLIAMENT. 

'he  debate  on  Dr.  Cameron’s  Cremation  Bill  on  Wednesday  developed 
n  unexpected  strength  of  })arliamentary  opinion  in  favour  of  a  prac- 
ce  which  had  hitherto  been  regarded  with  insufficient  attention,  and 
ad  found  but  few  though  earnest  supporters.  A  division  which  showed  76 
i  favour  of  a  Bill  introduced  by  a  private  member,  and  in  the  face  of 
le  avowed  opposition  of  the  present  Home  Secretary,  as  well  as  of  his 
redecessor,  says  much  for  the  conviction  in  the  minds  of  practical 
len  that  at  least  the  present  modes  of  the  disjjosal  of  the  dead  are 
pen  to  considerable  reform  ;  and  that  the  ])ractice  of  cremation  offers 
,  means  of  escape  from  the  defilement  of  .soil  and  water,  which  de- 
irves  serious  regard.  At  any  rate,  it  is  evident  that  a  considerable 
ody  of  legislators,  for  the  most  part  neither  scientifically  minded  nor 
initarily  informed,  are  sufficiently  satisfied  of  the  importance  of  deal- 
ig  with  this  question  in  an  affirmative  sense  to  be  prepared  to  recom- 
lend  that  the  practice,  which  isnotforbidden,  as  we  have  recently  learned, 
■y  any  law  of  the  country,  should  be  adequately  regulated,  and  that 
recautions  should  be  taken  for  insuring  a  due  regard  to  the  interests 
the  living,  and  providing  against  any  avenues  of  escape  which  the 
•actice  of  cremation  might  alFord  to  the  poisoner.  This  last  difficulty  is, 

:  ideed,  jjrobably  that  which  weighs  most  in  the  minds  of  all  who 
ive  carefully  considered  the  question,  and  it  is  a  pity  Sir  William 
arcourt  did  not  more  directly  address  himself  to  what  is,  after  all, 
le  only  serious  objection  that  can  be  raised  to  the  practice.  No 
le  will  grudge  Sir  William  Harcourt  his  somewhat  hasty  antiquarian 
<:cursus,  made  a  little  at  random,  and  capable  of  easy  demolition  ; 
n-  were  the  harmless  jokes  with  which  he  favoured  the  philosophers 
■  all  calculated  to  hurt  their  feelings,  or  seriously  to  affect  the  pro- 
}  lects  of  the  question.  That  lawyers  and  politicians  regard  scientific 
[cts  with  a  mixture  of  amused  admiration,  reluctant  assent,  and 
;  )ubtful  approval,  is  a  symptom  of  nineteenth  century  indifferentism 
[  which  we  are  all  well  accustomed,  and  which  may  be  part  of  the 
I’xiessary  order  of  modern  progress.  Too  ready  an  assent  to  doctrines 
l^ised  upon  theoretical  data,  and  not  confronted  with  the  work-a-day 
'  dails  of  ordinary  practice,  is  not  to  be  desired.  A  very  thoughtful 
j  vestigation  of  such  figures  and  facts  as  those  submitted  by  Dr. 

I  imeron.  Dr.  Far(iuharson,  and  Sir  Lyon  Playfair,  is  more  than  busy 
atesmen  of  the  average  earnestness  are  willing  to  give  to  anything 
.iiich  does  not  immediately  affect  the  prospects  of  their  i)arty  or  the 
i  fety  of  their  seats.  We  must,  therefore,  perhaps  expect  that  a  pro- 
^  isition  such  as  Dr.  Cameron  made  should  be  received  with  the  gentle 
;  sts  with  which  Sir  William  Harcourt  opposed  it.  On  the  other 
ind,  there  is  good  reason  that  the  advocates  of  cremation  should  be 
'  dl  satisfied  with  a  debate  in  which  the  logic  and  the  reason  were 
.mittedly  all  on  one  side,  and  in  which  the  only  objections  raised 
i  2re  those  of  an  alleged  sentiment  and  an  avowed  waiting  for  the 
I  rush  "of  public  opinion.  “Waiting  fora  rush”  is  the  habitual 
dicy  of  feeble  statesmanship. 

IthasbecD  recorded  nowin  Parliament,  as  in  the  Courts,  that  there  is 
>  legal  objection  to  the  practice.  It  has  been  admitted  that  there  exi.sts. 


however,  no  proper  regulation  of  such  practice,  and  that  without  it  it 
might  well  become  dangerous  to  the  public  safety.  It  is  difficult  to 
conceive  more  cogent  reasons  for  a  more  thorough  investigation  of  the 
conditions  under  which  it  should  be  practised,  and  for  a  serious 
treatment  of  the  question  as  one  of  administration.  A  rush  for 
cremation  is  perhaps  as  little  to  be  desired  as  to  be  expected.  The 
method  of  dispo.sal  of  the  dead  is  essentially  a  (piestion  for  the  living. 
The  allegation  that  there  is  a  strong  public  sentiment  against  it  is, 
of  course,  one  which  applies  only  with  evident  qualifications,  since  a 
considerable  declaration  of  opinion  exists  in  its  favour.  If  carried 
out,  it  should  certainly  be  carried  out  with  due  precautions,  such  as 
those  which  Dr.  Cameron’s  Bill  indicates,  for  a  careful  verification  in 
every  case  of  the  cause  of  death,  by  means  much  more  searching,  much 
more  complete,  much  more  accurately  and  uniformly  applied,  than 
those  which  at  present  exist  in  respect  to  burial. 

The  corporation  of  the  City  of  London,  recognising  the  adminis¬ 
trative  difficulties  and  the  sanitary  danger  surrounding  the  present  mode 
of  disposal  by  interment  of  the  dead  from  among  an  ever  growing  popu¬ 
lation,  are  turning  seriously  to  the  consideration  of  cremation  as  a  way 
out  of  the  difficulty.  It  is  announced  that  there  is  no  legal  obstacle  to 
the  practice  of  cremation,  and  the  society  which  has  provided  a  crema¬ 
torium  at  Woking,  and  which  has  hitherto  sta}'ed  its  hand  in  the  hope 
that  the  Government  might  see  fit  seriously  to  provide  proper  legal 
regulations  for  the  subject,  have  avowed  their  intention  of  pursuing 
the  declared  objects  of  tlie  society  under  every  safeguard  which  scientific 
ingenuity  can  suggest,  in  the  absence  of  other  administrative  guidance. 

Dr.  Cameron  may  be  congratulated  on  having  exposed  in  a  very 
clear,  comprehensive,  and  impressive  manner,  the  existing  anomalies 
and  defects  of  our  burial  laws  ;  and  Sir  Lyon  Playfair  very  conclu¬ 
sively  demonstrated  to  the  House  of  Commons  that  the  question  of 
oxidation  by  fire,  or  slower  oxidation  in  the  earth,  is  one  of  pure 
reason,  and  which  requires  no  very  abstruse  knowledge  in  order  to  de¬ 
termine  its  applications  to  the  modern  conditions  of  society.  It  wa.s 
known  beforehand  that  the  Government  would  not  favour  the  second 
reading  of  the  Bill,  and,  with  such  opposition,  its  passing  was,  of 
course,  out  of  the  question.  Sufficient  progress  has  been  made,  how¬ 
ever,  to  bring  the  subject  within  the  range  of  practical  politics  ;  and  it 
is  probable  that,  in  the  course  of  a  time  now  near  at  hand,  more  will  bo 
heard  on  this  .subject,  and  that  it  will  rapidly  ripen  for  definite 
solution. 

A  very  interesting  pamphlet  by  Sir  Henry  Thompson  and  Sir  T. 
Spencer  Wells,  setting  forth  the  arguments  in  favour  of  cremation, 
together  with  the  recent  charge  delivered  by  Sir  James  Stephen  at 
Cardiff,  has  just  been  issued  by  Messrs.  Smith,  Elder,  and  Co. ;  and  wo 
recommend  those  of  onr  readers  who  desire  to  study  the  question  from 
their  point  of  view,  carefully  to  peruse  this  interesting  document. 


THE  MEDICAL  DEPARTMENT  OF  HER  MAJESTY’S 

PRISONS. 

In  a  leading  article  in  the  Journal  of  January  26th,  we  published 
an  extract  from  a  letter  of  the  Home  Secretary  to  the  Chairman  of  the 
Prisons  Commissioners,  in  which  he  acknowledges  the  very  satisfac¬ 
tory  results  of  the  efforts  of  the  prison  medical  officers,  and  the  singu¬ 
larly  low  death-rate  in  the  prisons  under  their  charge.  That  letter 
referred  exclusively  to  English  prisons.  We  now  proceed  to  give  some 
information  with  regard  to  the  results  obtained  by  the  medical  depart¬ 
ment  of  Her  Majesty’s  Prisons  in  Ireland,  which  will  show  that, 
although  no  satisfaction  has  ever  been  expressed  with  regard  to  the 
work  done  by  the  prison-.surgeons,  their  efforts  have  been  attended 
with  equally  good  results. 

The  Irish  prisons  were  taken  over  by  the  Irish  Government  on 
April  1st,  1878.  We  have  not  before  us  the  first  report  of  the  General 
Prisons  Board  ;  but  from  that  for  the  year  from  March  31st,  1879,  to 
April  1st,  1880,  we  find  that  44,659  prisoners  were  committed  during 
the  year  to  local  pri.sons.  Of  these,  3,174  were  treated  in  hospital,  and 
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33,788  out  of  hospital,  making  a  total  of  36,982  under  medical  treat¬ 
ment  during  the  year.  The  deaths  in  all  the  local  prisons  were,  23 
from  disease,  and  2  executed,  ora  percentage  of  .051  on  the  entire 
number  of  committals,  and  of  .062  on  the  number  of  sick  treated. 

From  the  last  report  of  the  General  Trisons  Board  for  the  year 
1882-83,  we  find  that  the  total  committals  numbered  35,434.  The 
number  treated  in  hospital  was  1,900  ;  out  of  hospital,  28,842  ; 
total,  30,742  j  while  the  deaths  numbered  7  from  natural  causes,  and 
11  executed  ;  making  a  percentage  of  .019  for  the  total  number  of 
commitments,  and  .022  for  the  number  under  treatment. 

A  return  of  the  proportion  of  deaths  in  the  convict  prisons  is  given 
in  these  reports,  but  is  entirely  unreliable,  as  the  percentage,  although 
apparently  that  on  the  entire  prison-population,  is  in  realit}'  only  on 
that  of  those  prisons  in  which  deaths  occurred.  Thus,  for  the  year 
1879-80,  the  total  number  of  convicts  is  given  as  1,064,  and  of  deaths 
9  ;  and  the  percentage  2.73,  which  is  obviously  inaccurate.  The  real 
percentage  is  0.84. 

In  the  year  1882-83,  the  total  number  of  convicts  is  given  as 
1141.53;  deaths  8 ;  percentage  3.434.  We  do  not  understand  how  a 
decimal  part  of  a  convict  could  have  been  imprisoned,  and  presume  that 
there  must  be  some  mistake  in  the  figures,  more  especially  as  the 
returns  from  1875  show  that  such  a  phenomenon  did  not  occur  before  ; 
but  here  again  the  percentage  of  deaths  to  the  prison-population  is 
erroneous,  and  has  partly  arisen  from  the  omission  in  the  total  of 
Lu.sk  Prison,  in  which  no  deaths  occurred,  or  a  mistake  in  the  per¬ 
centage  of  Mountjoy  male  prison,  which  is  put  down  at  .42,  the  actual 
percentage  being  .172.  The  correct  percentage  of  deaths  to  the  entire 
convict  pojnilation  was  .701. 

Thus,  in  local  prisons,  the  death-rate  in  the  year  1879-80  was 
.51  per  1,000;  in  1882-83,  .19  per  1,000.  In  convict  prisons,  in 
1879-80,  the  death-rate  was  8.4  per  1,000;  in  1882-83,  7.91  per  1,000. 
If  the  death-rate  per  1,000  in  local  prisons  be  taken  with  reference  to 
the  sick  alone,  we  find  it  to  be:  in  1879-80,  .62;  and  in  1882-83, 
only  .  22 ;  and,  considering  the  condition  in  which  a  large  number  of 
prisoners  are  admitted,  and  that  as  a  class  they  are  broken  do-ivn  by 
disease  and  debauchery,  and  weakened  by  privation  and  exposure,  this 
exceedingly  low  death-rate  reflects  credit,  not  only  on  the  skill  of  the 
medical  officers,  but  on  tlie  sanitary  condition  into  which  they  have 
brought  their  prisons.  But,  so  far  from  commendation  or  praise  being 
bestowed,  we  find  that  dissatisfaction  with  their  position  and  treat¬ 
ment  by  the  authorities  is  expressed  by  our  Irish  brethren. 

The  offensive  order  with  regard  to  yjosi  mortem  examinations  has 
recently  been  issued  to  the  governors  of  prisons.  In  England,  a  prac¬ 
tical  acknowledgment  of  good  work  done,  has  been  made  in  the  shape 
of  an  increase  of  salary.  In  Ireland,  on  the  contrary,  where  the  salaries 
are  much  smaller,  the  medical  oflflcers’  exertions  have  only  been  re¬ 
warded  by  a  very  large  increase  of  work,  and  not  too  courteous  treat¬ 
ment.  The  arrangements  for  the  treatment  of  the  sick,  and  nursing 
patients  in  hospital,  are  unsatisfactory,  and  an  endeavour  to  prevent 
the  ordering  of  extra  diet,  in  accordance  with  the  medical  officers’ 
discretion,  has  been  made  by  a  peremptory  order,  that  every  prisoner 
put  on  extras  must  be  entered  as  sick,  aud  visited  daily.  Thus,  by 
the  recent  regulations,  a  pregnant  woman,  an  old  man,  or  young  per¬ 
son,  for  whom  the  class-diet  may  not  be  sufficient  or  suitable,  must  be 
reported  as  sick,  and  seen  every  day. 

The  medical  officers  have  had  an  opportunity  of  bringing  before  the 
Royal  Commission  on  Prison  Discipline  their  grievances  ;  and  we  trust 
that  the  Commission  will  report  in  decided  terms  on  a  condition  of 
affairs  which  presses  hardly  on  a  body  of  professionaPmen  who  have, 
as  testified  by  facts  in  the  Prison  Boards  reports,  ably  discharged  their 
duties,  and  the  continuation  of  which  cannot  but  jirovo  a  hindrance  to 
the  efficiency  of  the  whole  prison-service. 

It  is  the  opinion  of  the  surgeons,  in  which  we  entirely  concur,  that 
the  best  way  to  bring  into  harmony  the  Board  and  medical  staflf,  would 
be  the  appointment  of  a  medical  member  of  the  Board,  and  a  medical 
inspector.  These  officers  are  at  present  all  laymen  and,  as  such,  per¬ 


fectly  incapable  of  deciding  medical  matters.  In  the  English  prison- 
service,  it  has  been  found  advisable  to  appoint  a  medical  inspector.  But 
more  than  this  is  needed.  An  inspector  can  only  report  to  the  Board. 
It  is  essential,  considering  how  closely  interwoven  are  the  duties  of 
the  medical  officer  with  the  whole  prison-service,  that  there  should  be 
a  medical  member  of  the  Board. 

In  the  Army  and  Navy  Medical  Services,  the  departments  arc 
presided  over  by  medical  men  ;  and  as  the  salaries  of  a  medical 
member  and  medical  inspector  would  be  the  same  as  those  paid 
to  laymen,  we  trust  that,  as  vacancies  occur,  the  Government  will 
adopt  a  suggestion  which,  while  it  does  not  increase  the  expense,  would 
do  much  to  promote  the  welfare  and  efficiency  of  the  service,  and 
that  such  appointments  will  be  made  from  the  ranks  of  the  prison  ■ 
surgeons,  who,  as  matters  now  stand,  have  no  promotion  to  look  for¬ 
ward  to,  and  no  incentive  to  take  any  interest  in  the  service. 


CHLOROFORM  NARCOSIS  DURING  SLEEP. 

An  article  on  this  subject,  contributed  to  the  New  York  Medical  Recoro 
(vol.  xxiii,  p.  457)  by  Dr.  Girdner  of  that  city,  has  excited  considerabh 
discussion  among  our  professional  brethren  in  America. 

Dr.  Girdner  says  that  the  impression  is  very  general,  both  amonj 
the  profession  and  the  laity,  that,  if  chloroform  be  inhaled  by  a  persor 
asleep,  that  person  may  pass  from  a  natural  sleep  to  a  chloroform 
narcosis  without  returning  to  consciousness.  In  order  to  test  th> 
accuracy  of  this  statement.  Dr.  Girdner  proceeded  to  a  hospital  on( 
night  at  12  o’clock,  whilst  a  terrific  snowstorm  was  raging,  and  pro 
ceeded  to  administer  the  drug  to  some  of  the  sleeping  patients.  ' 

He  did  so  in  this  way.  Chloroform  was  poured  on  a  folded  towe 
and  held  eight  inches  from  the  face  ;  and  then  it  was  slowly  and  care 
fully  brought  nearer.  Two  children  and  three  young  men  were  thu: 
treated,  wdth  the  result  that  each  awoke  and  resisted  before  the  pro 
ceeding  had  lasted  longer  than  about  three  minutes. 

Hence  Dr.  Girdner  concludes  that  these  experiments  must  bf 
taken  as  evidence  towards  the  establishment  of  the  fact  ] 

that  it  is  impossible  to  transfer  an  individual  from  a  natural  to  t. 
chloroform  sleep  Avithout  an  interval  of  perfect  consciousness,  dining 
which  he  would  be  able  to  appreciate  his  situation  ;  and,  if  force  wert 
used  to  carry  on  the  anaesthesia  to  unconsciousness,  he  Avould  stiU  bt 
able  on  aAvakening  to  call  to  mind  the  person  Avho  used  the  dmg. 

The  testimony  of  medical  experts  to  the  contrary.  Dr.  Girdner  is  al 
present  niiAvilling  to  accept  ;  because  the  evidence  on  which  they  base 
their  opinion  is  anything  but  conclusive.  He  thinks,  hoAvever,  tha1| 
there  are  some  Avho  will  see  sufficient  evidence  in  these  fiA'^e  experiments  | 
of  his  to  satisfy  their  minds  that  every  experiment  of  this  kind,  made| 
for  AA'hatever  purpose,  Avill  have  a  like  termination.  "We  confess  to  a 
someAvhat  sceptical  feeling  on  this  point. 

In  order  that  an  anaesthetic  agent  may  produce  its  physiological; 
effects  Avhen  administered  in  the  usual  Avay,  tAvo  conditions  are; 
requisite,  auz.  ,  free  respiration,  so  that  the  vapour  may  be  inhaled  and  | 
brought  into  contact  Avith  the  pulmonary  mucous  membrane  ;  andj 
free  circulation,  so  that  it  may  be  taken  up  and  distributed  by  thej 
minute  capillary  blood-vessels  of  the  part.  In  normal  sleep  respiration  ■ 
is  retarded,  and  the  circulation  is  sloAver  than  at  other  times.  Hence  [ 
it  may  be  inferred,  cceteris  paribies,  that  it  Avill  take  longer  to  narcotise 
a  sleeping  patient  than  one  Avho  is  aAvake  ;  j  ust  as,  for  the  same  reason, 
it  takes  longer  to  narcotise  a  groAvn  up  person  than  a  young  child. ; 
But  Ave  are  not  aAvare  of  any  other  factors  in  the  physiological  condition ; 
pertaining  to  sleep,  that  Avould  lead  ^us  to  expect  any  difference,  as 
regards  susceptibility  to  the  influence  of  narcotic  A'apours,  betAveen  a ; 
sleeping  person  and  one  Avho  is  awake. 

Thus  there  is  strong  presumptive  evidence  against  the  position  which 
Dr.  Girdner  has  taken  up.  Were  it  otherAvise,'^however,  there  is 
nothing  in  Dr.  Girdner’s  rather  meagre  observations  that  would  Avar- 
rant  us  in  arrmng  at  his  conclusions.  The  induction  of  chloroform- 
narcosis  by  the  method  he  employed  and  under  similar  circumstances 
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would  occupy  at  least  a  quarter  of  an  hour  ;  hence  it  appears  to  us 
highly  improbable,  judging  from  the  very  short  time  which  elapsed 
before  the  subjects  of  his  e.xperiments  awoke,  that  the  drug  could  have 
jji’oduced  on  them  any  appreciable  effect  whatever.  The  night  being 
stormy  and  their  rest  disturbed,  they  were  2>robably  awakened  by  the 
movements  of  the  administrators  or  even  the  smell  of  the  vapour. 
In  short.  Dr.  Girdner’s  experiments  were  performed  under  such  adverse 
conditions  that  results  other  than  those  obtained  would  have  been 
extraordinary.  Thefe  are  many  conditions  which  influence  the  pro¬ 
fundity  of  sleep,  such  as  age,  idiosyncrasy,  and  the  time  of  night. 
Infants,  children,  and  young  persons  sleep  longer  and  more  deeply  than 
those  who  are  older.  Some  persons  are  naturally  “light”  and  others 
“heavy”  sleepers.  The  deepest  sleep  is  that  of  the  early  morning. 
Had  Dr.  Girdner  conducted  his  experiments  in  accordance  with  these 
suggestions,  he  would  probably  have  met  with  very  different  results 
Several  highly  competent  observers  have  recently  done  so,  with  the 
result  that  in  many  cases  the  patients  passed  under  the  influence  of 
the  drug  without  any  previous  awakening.  Of  twenty-nine  experi¬ 
ments  made  by  Dr.  Dolbeau  {Annales  cVHygitnc  1876),  at  the  re- 
(jiiest  of  the  Medico-Legal  Society  of  Paris,  on  persons  of  both  sexes  and 
of  various  ages,  ten  were  completely  successful.  Hence  we  may 
conclude  that,  though  it  is  difficult  to  induce  chloroform-narcosis 
during  sleep,  yet  such  a  proceeding  is  perfectly  possible. 

The  subject  is  to  a  large  extent  new  ;  and  it  has  important  bearings, 
especially  from  the  medico-legal  point  of  view.  Although  we  have 
had  occasion  to  differ  from  Dr.  Girdner,  it  must  be  admitted  that  we 
are  indebted  to  him  for  bringing  this  interesting  question  so  pro¬ 
minently  before  the  profession.  There  is  a  singular  lack  of  information 
on  this  subject  in  the  standard  works  of  reference ;  it  would  be 
interesting  to  know  the  experience  of  our  readers,  for  the  subject  can¬ 
not  be  satisfactorily  disposed  of  without  further  investigation. 


THE  CHOLERA  CASES  ON  THE  “  CROCODILE.” 

We  have  received,  from  various  authentic  and  official  sources,  details 
of  a  precise  character  coiicerning  the  six  cases  of  cholera  which 
occurred  on  board  H.  M.  S.  Crocodile,  whose  passage  through  the  Suez 
Canal  caused  some  excitement  among  Egyptian  and  Continental  writers, 
and  which  this  week  received  pratique,  and  was  allowed  to  land  her 
passengers  at  Southampton.  It  is  important,  iu  order  to  understand 
and  to  explain  the  action  of  the  English  health-officers,  that  the 
I  dates  should  be  accurately  put  on  record.  We  are  informed  that 
the  Crocodile  cleared  from  Bombay  on  April  3rd,  with  1,558  persons 
on  board.  Her  passengers  chiefly  consisted  of  time-expired  men  and 
invalids,  with  a  contingent  of  over  200  women  and  children.  When 
the  Crocodile  arrived  at  Spithead  on  the  29th  ult.,  she  was  flying  the 
yellow  flag,  but  reported  that  there  had  been  no  case  of  cholera  on 
I  board  since  the  20th  ult.  The  Port  Medical  Officer,  Dr.  Walter 
Sykes,  informs  us  that  he  ascertained  that  the  first  case  of 

■  cholera  occurred  three  days  after  leaving  Bombay.  Four  deaths 
i  took  place  on  board  from  this  disease.  There  had  been  si.x  cases  of 
I  cholera,  and  several  cases  of  “choleraic  diarrheea. ”  The  last  death 

■  occun-ed  on  April  24th,  during  the  reactionary  fever  following  the 
\  choleraic  attack.  There  were  two  convalescents  on  board  on  arrival  at 

Spithead,  who  were  removed  by  order  of  the  Medical  Officer  of  the 
i  Port  to  the  isolation-department  of  the  Garrison  Station  Hospital. 
All  infected  articles  have  been  destroyed,  and  the  ship  disinfected. 

Our  letters  and  telegrams  from  Alexandria,  Port  Said,  and  Gibraltar, 

'  are  in  accordance  with  these  official  details,  although  there  is  some 
natural  error  and  confusion,  as  has  been  apparent  in  the  public  tele¬ 
grams  which  have  appeared.  The  death  which  occurred  in  the  Suez 
Canal,  and  which  caused  some  excitement,  was,  we  find  from  a  tele¬ 


gram  of  the  Agent  of  the  Sanitary  Board  of  Alexandria,  due  to  simple 
inflammatory  disease  of  the  liver,  and  was  not,  as  has  been  erroneously 
reported,  a  case  in  any  way  attributable  to  cholera. 

In  relying  upon  medical  inspection  and  i.solation  of  infected  cases, 
and  in  allowing  the  rest  of  the  passengers  to  land,  the  British  sanitary 
authorities  have  shown  that  they  have  the  courage  of  their  opinions. 
It  has  been  the  fashion  lately  of  Continental  writers,  especially  in  a 
portion  of  the  political  press,  to  treat  quarantine  as  though  it  were  a 
political,  and  not  a  scientific,  question.  W e  have  seen,  with  regret, 
that  this  spirit  has  infected  some  medical  writers.  We  in  England  are 
not  accustomed  to  subordinate  our  medical  and  scientific  opinions  to 
any  other  considerations,  and  we  have  not  thought  it  accordant  with 
the  dignity  of  British  medicine  to  notice  the  somewhat  repulsive  im¬ 
putation  that  the  opinions  of  British  sanitarians,  adverse  to  the  utility 
of  quarantine,  were  manufactured  for  foreign  consumption.  British 
liygiene  holds  its  place  incontestably  in  the  van  of  science.  The 
death-rates  of  our  great  cities,  and  of  our  Indian  possessions — reduced 
from  decade  to  decade,  to  a  point  which  no  foreign  nation  has  yet 
been  able  to  approach — afford  incontestable  evidence  oii  this  point. 
That  the  utmost  care  and  rigid  exactness  are  a  sine  qud  non  in  dealing 
with  such  cases  as  this  of  the  Crocodile,  is  self  evident.  If  this  has 
been  exercised,  there  need  be  little  fear  of  the  result.  Above  all,  it 
must  be  remembered  that  the  propagation  of  cholera  is  a  question  of 
soil,  as  well  as  of  germ-poison,  and  that  the  nearer  Ave  approach  to 
purity  of  air,  water,  and  soil,  the  less  we  need  fear  any  importation  of 
cholera. 

- 4 - 

The  Earl  of  Dalhousie,  K.T.,  has  consented  to  preside  at  the 
biennial  dinner  on  behalf  of  the  Samaritan  Free  Hospital  for  Women 
and  Children,  to  be  held  at  Willis’s  Rooms  on  Tuesday,  May  20th. 

The  dinner  in  aid  of  the  funds  of  St.  Mary’s  Hospital  will  take 
place  on  Wednesday,  May  7th,  under  the  presidency  of  Lord  Car- 
lingford. 

Dr.  Octavius  Sturges  has  been  promoted  to  the  senior  staff  of  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  to  fill  the  vacancy 
occasioned  by  the  retirement  of  Dr.  Dickinson. 


The  late  ]\Ir.  Wm.  King,  well  known  in  art  circles,  has  by  his  will 
left  £100,000  to  St.  George’s  Hospital,  London. 


The  Metropolitan  Public  Garden,  Boulevard,  and  Playground  Asso¬ 
ciation  announce  the  opening,  on  May  5th,  of  a  public  playground 
for  children  on  the  site  of  old  Horsemonger  Lane  Gaol,  by  Mrs. 
Gladstone. 

The  twenty-second  festival  of  the  Royal  Medical  Benevolent  Coliege, 
Epsom,  will  be  held  at  the  Langham  Hotel,  Portland  Place,  on  Wed¬ 
nesday,  May  7th,  Avhen  Sir  Joseph  Lister,  Bart.,  F.R.S.,  will  take  the 
chair.  Dinner  Avill  be  served  at  half-past  six. 


The  opening  of  the  new  wing  of  St.  Mary’s  Hospital,  Paddington, 
by  her  Royal  Highness  Princess  Louise,  Marchioness  of  Lome,  which 
was  fixed  to  take  place  on  the  6th  inst. ,  has  been  postponed  until  the 
beginning  of  July,  in  consequence  of  the  death  of  the  Duke  of 
Albany. 

A  SPECIAL  meeting  of  the  constituents  of  the  Metropolitan  Hospital 
Sunday  Fund  will  be  held  in  the  Egyptian  Hall  of  the  Mansion  House 
on  Monday,  May  5th,  at  12  o’clock,  under  the  presidency  of  the  Right 
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Honourable  the  Lord  Mayor,  to  consider  the  working,  and,  if  neces¬ 
sary,  the  abrogation,  of  Law  vii,  which  reads  as  follows:  “vii.  No 
institution,  to  the  benefits  of  which  admission  can  only  be  gained  by 
election  from  the  general  body  of  subscribers,  shall  be  eligible  for  grants 
from  the  Fund.” 


A  CONVERSAZIONE  will  be  held  by  the  Jledical  Society  of  London,  at 
the  Society’s  house  in  Chandos  Street,  Cavendish  Square,  on  Monday 
next.  May  5th.  Dr.  C.  Theodore  Williams,  who,  we  are  glad  to  say, 
has  recovered  from  his  recent  severe  illness  and  returned  to  London, 
will  deliver  the  annual  oration  at  8.30  p.  m. 


Mr.  S.  F.  Langham  received,  on  Saturday  last,  a  communication 
from  the  Chancellor  of  the  Duchy  of  Lancaster,  informing  him  that  he 
had  been  appointed  Coroner  for  the  Duchy,  in  the  place  of  the  late 
Mr.  W.  J.  Payne,  whose  deputy  he  had  formerly  been.  The  Duchy 
comprises  the  districts  of  Edmonton,  Enfield,  and  Southgate  in  Mid¬ 
dlesex  ;  the  Liberty  of  the  Savoy,  in  Westminster  ;  and  the  parish  of 
Clapham,  in  Surrey. 

DE.VTH  FROM  AN  INJECTION  OF  CARBOLIC  ACID. 

At  the  Calcutta  Criminal  Sessions  in  April,  Dr.  Upendra  Krishna  Dutt 
was  found  guilty  of  causing  death  by  a  rash  and  negligent  act,  and  was 
fined  500  rupees.  The  convicted  person,  who  was  a  young  native  me¬ 
dical  practitioner,  administered  an  enema  of  carbolic  acid  to  the  child 
of  his  cousin  for  the  cure  of  dysentery  or  worms.  Two  hundred  drops 
of  Calvert’s  No.  2  carbolic  acid  were  injected ;  and  there  could  be  no 
doubt  that,  whatever  was  the  nature  of  the  child’s  illness,  the  carbolic 
enema  had  caused  the  death,  which  occurred  in  a  few  hours.  There 
was  collapse  almost  immediately  after  the  injection  of  the  acid,  which 
was  dissolved  in  water. 


AUSTRIAN  RED  CROSS  SOCIETY. 

The  yearly  meeting  of  the  Austrian  Ked  Cross  Society  took  place  on 
April  27th,  in  the  grounds  of  the  Exhibition-building  in  the  Prater. 
In  the  presence  of  the  Emperor,  several  of  the  Archdukes,  and  a 
number  of  ofiicers,  including  the  Minister  of  War,  a  mimic  battle  was 
fought.  The  Red  Cross  men  bound  up  the  imaginary  wounds  of  the 
fallen,  and  then  carried  their  patients  to  the  wagons.  His  Imperial 
Majesty  expressed  his  high  satisfaction  with  the  proceedings. 


HOSPITAL  SATURDAY  FUND. 

A  COUNCIL  meeting  of  the  board  of  delegates  of  the  above  fund  was 
held  on  Saturday  afternoon  at  the  offices  in  Mitre  Court,  Fleet  Street, 
Mr.  M ‘Gregor  presiding,  at  which  it  was  announced  that  a  conference 
would  be  held,  to  consider  the  best  means  of  working  the  fund 
more  efificiently,  on  May  20th,  at  which  Mr.  Samuel  Morley,  M.P., 
would  preside.  Mr.  Allom  moved  the  following  resolution,  which  was 
carried  by  a  large  majority  ;  "That,  in  the  opinion  of  this  board,  it  is 
desirable  to  take  fit  and  proper  steps,  according  to  the  rule,  to  with¬ 
draw  the -words  ‘non-political,’  as  applied  to  working  men’s  clubs, 
from  the  regulations  of  the  constitution  of  the  Hospital  Saturday 
Fund.” 


CHOLERA. 

In  connection  with  the  occurrence  of  cholera  in  a  troopship,  it  may 
be  useful  to  note  that  the  Local  Government  Board  have  recently 
issued  an  order  amending  section  6  of  their  general  order  of  July  last, 
prescribing  regulations  for  the  management  of  vessels  arriving  with 
cholera-patients  on  board,  and  for  preventing  the  spread  of  the  di.sease. 
The  amendment,  which  only  affects  tlie  port  sanitary  authorities  of 
Milford,  Plymouth,  Portsmouth,  Rochester,  and  Weymouth,  requires 
that  the  place  of  mooring  of  an  infected  vessel  shall  be  fixed  with  the 
approval  of  the  Queen’s  harbour-master,  instead  of  with  the  approval 
of  the  chief  officer  of  Customs,  as  designated  in  the  order  of  July  last. 
'The  alteration  has  been  required  in  consequence  of  the  ports  of  Pem¬ 


broke,  Plymouth,  Portsmouth,  Chatham,  Sheerness,  and  Portland 
being  dockyard-ports  within  the  meaning  of  the  Dockyard  Ports  Re¬ 
gulation  Act,  1865,  for  each  of  which  a  Queen’s  harbour-master  has 
been  appointed. 

MR.  ARNOLD  ROYLE,  C.B. 

In  recognition  of  the  long  and  faithful  services  of  Mr.  Arnold  Royle, 
as  personal  medical  attendant  on  H.R.H.  the  late  Prince  Leopold, 
Duke  of  Albany,  the  Queen  has  conferred  upon  him  the  Companion¬ 
ship  of  the  Most  Honourable  order  of  the  Bath.  It  will  be  remembered 
that  immediately  after  the  sad  news  was  received  in  this  country,  the 
Queen,  in  a  few  gracious  words,  expressed  her  confidence  that  Mr. 
Royle  had  done  all  that  personal  devotion  or  medical  skill  could 
dictate  ;  and  it  will  be  a  source  of  gratification,  not  only  to  Mr.  Royle, 
but  to  the  Army  Medical  Dejiartment  and  to  the  profession  at  large, 
that  the  generous  words  first  uttered,  in  a  moment  of  sore  trial,  have 
been  confirmed  by  this  more  deliberate  and  official  recognition. 


DR.  ANDREW  WHYTE  BARCLAY. 

We  regret  to  have  to  announce  the  sudden  death  of  Dr.  Andrew 
Whyte  Barclay,  until  recently  Senior  Physician  to  St.  George’s  Hos¬ 
pital.  Dr.  Barclay  attended  the  meeting  at  the  College  of  Physi¬ 
cians  on  April  24th,  apparently  in  his  usual  health.  He  was  not  well 
on  Friday,  complaining  of  abdominal  pain,  whicn  he  set  down  to  dys¬ 
pepsia.  His  indisposition  continuing.  Dr.  Drage  of  Hatfield  attended 
on  the  following  day,  and,  being  somewhat  alarmed  at  the  condition  in 
which  he  found  Dr.  Barclay,  determined  to  spend  the  night  with  him. 
Dr.  Barclay  complained  of  gi-eat  restlessness,  rose  from  bed  to  change 
his  position,  and  immediately  expired.  On  becoming  Consulting  Phy¬ 
sician  to  St.  George’s  Hospital,  about  two  years  ago.  Dr.  Barclay 
relinquished  practice  and  retired  to  the  country. 


CYSTS  IN  EONE-TIS.SUE. 

Professor  Billroth  has  never  observed  cysts  in  the  cortical  layer  or 
compact  tissue  of  bone,  but  always  in  the  spongy  tissue.  According 
to  Professor  Billroth,  the  development  of  these  cysts  observes  two  pro¬ 
cesses  which  are  sometimes  combined.  The  bony  and  medullary  tissue 
may  undergo  degeneration  and  break  down,  whether  it  be  the  spongy 
tissue  or  sarcomatous  or  enchondromatous  tissue  that  is  degenerated;  or,  | 
as  is  easily  conceived,  a  cyst  can  form  by  expansion  of  the  bone-tissue  I 
provoked  by  an  accumulation  of  fluid  which,  submitted  to  the  influence  ! 
of  considerable  pressure,  exudes,  and  pushes,  from  inwards,  outwards  i 
the  different  osseous  layers.  The  development  of  the  articular  cavities, 
of  the  antrum  of  Highmore,  and  of  the  frontal  sinuses,  may  be  consi- 
dered  as  a  typical  example  of  the  early  formation  of  cystic  cavities  in 
bone-tissue.  Articular  cavities  are  formed  by  the  breaking  down  of  a 
pre-existing  dense  cartilaginous  tissue.  Cysts  are  often  thus  developed 
in  osteo-sarcoma  present  in  the  medullary  canal.  Professor  Billroth  - 
regards  dental  cysts  of  the  superior  maxillary,  formerly  described  as  ; 
dropsy  of  the  antrum  of  Highmore,  as  the  prototype  of  tumours  of  this  | 
kind.  Formerly  Billroth  believed  these  cysts  to  be  formed  by  * 
the  breaking  down  of  a  sarcomatous  tissue.  At  the  present  time  he  ' 
believes  they  develop  in  the  spongy  ti.ssue  above  the  roots  of  the  teeth; 
the  areolaj  are  distended  by  the  fluid,  and  eventually  merge  together.  [. 
An  abundance  of  fluid  is  seereted  in  the  medullary  lacunae  of  the  inner 
surface  of  the  bone,  and  exercises  so  strong  a  pressure  that  the  super¬ 
ficial  layers  of  bone-tissue  are  pressed  outwards.  Hydatid  bone-cysts  | 
prove  that  bone-tissue  becomes  distended  when  submitted  to  the  in¬ 
fluence  of  an  expanding  fluid.  It  is  also  probable  that  the  cysts  which  are 
formed  by  the  breaking  down  of  pre-existent  tissue,  are  completed  by 
their  walls  becoming  distended,  an  exudation  of  fluid  taking  place. 


CYSTS  OF  THE  FEMALE  URETHRA. 

The  presence  of  a  small  cyst,  projecting  from  the  anterior  wall  of  the 
vagina,  and  lying  immediately  behind  the  urethra,  has  often  been 
detected  in  patients  complaining  of  symptoms  attributed  by  them- 
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selves  to  uterine  displacements.  In  the  last  number  of  the  Journal 
reference  was  made  (p.  827)  to  the  researches  of  Dr.  Max  Schuller, 
who  differs  in  opinion  from  Skene,  and  Dr.  Kocks,  of  Bonn,  believing 
that  a  pair  of  ducts  situated  one  on  each  side  of  the  female  urethra  and 
opening  at  the  posterior  border  of  the  meatus,  close  to  each  other,  are 
purely  gland-ducts,  and  not  relics  of  the  Wolffian  ducts.  Dr.  Kocks, 
however,  in  the  Archiv  fiir  Gyncckologic,  describes  these  same  ducts, 
and  the  occasional  discharge  which  issues  from  them;  he  brings  forward 
very  good  reasons  for  believing  that  the  canals  are  the  termination  of 
Oaertner’s  ducts,  the  excretory  canals  of  the  Wolffian  body  which  is 
reduced  in  the  adult  female  to  the  parovariiun.  When  the  orifice  of 
one  of  these  canals  becomes  closed,  the  canal  itself  might  readily 
become  cystic,  many  cysts  that  are  common  in  other  parts  of  the  body 
being  formed  in  this  manner.  The  evidence  of  the  Wolffian  origin  of 
these  canals  is  not  very  strongly  supported  by  teratological 
evidence  ;  for  though  in  many  mammals  the  ducts  of  Gaertner 
open  normally  close  to  the  urethra,  only  two  cases  of  persistence  of  the 
ducts  appear  to  have  been  seen  in  the  human  female.  In  one  case  two 
canals  passed  from  the  ovary  dowmwards,  opening  close  to  the  clitoris. 
This  would  support  Dr.  Kocks’  opinion,  but  the  case  was  reported  by 
Kealdus  Columbus  in  1559,  though  his  absence  of  bias,  due  to 
ignorance  of  a  theory  unknown  in  his  day,  makes  his  description  from 
certain  points  of  view  more  trustworthy.  In  the  second  case,  where 
the  uterus  was  bicornute,  a  single  canal  ran  downwards  in  the  outer 
wall  of  the  right  cornu,  jiassed  down  to  the  lower  end  of  the  incomplete 
vaginal  septum,  and  then  turned  up,  opening  close  to  the  os  uteri. 
Professor  M orison  Watson  has  described  these  cases  in  the  Journal  of 
AncUoniy  and  Fhysiology,  vol  xiv.  More  researches  are  required  before 
it  can  be  made  ceitain  that  the  canals  discovered  by  Dr.  Kocks  are 
constant. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE  ASSURANCE  SOCIETY. 

It  was  reported,  at  a  meeting  of  the  Medical  Sickness,  Annuity,  and 
Life  Assurance  Society,  held  on  Wednesday,  April  30th,  that  the  fund 
had  already  reached  a  position  at  which  the  number  of  members 
entered  ensured  the  solidity  of  the  Society  ;  and  that  there  was  an 
adequate  margin,  according  to  the  actuarial  allowance,  for  the  working 
expenses,  which  had  hitherto  been  kept  down  to  an  unusually  low 
point,  and  that  this  would  continue  to  be  so.  Arrangements  were  at 
.  the  same  time  made  for  bringing  the  objects  of  the  Society  under  the 
notice  of  the  presidents  and  secretaries  of  Branches,  with  a  request 
that  they  would  submit  them  to  the  notice  of  members  at  forthcoming 

I  ,  ^ 

I  Branch  meetings ;  and  communications  were  received  from  ?ilr. 
i  Brierley  (Manchester),  and  Mr.  Ravenhill  (Birmingham),  announcing 
^  the  intention  of  taking  early  steps,  as  requested,  to  form  local  com- 
„  mittees  in  those  two  great  towns  from  existing  members  and  others.  It 
j  was  resolved  also  that  all  members  joining  before  the  end  of  May  should 
y.  rank  as  foundation  members,  and  be  entitled  to  the  accruing  advant- 
I  ages  in  respect  to  the  date  at  which  they  would  be  free  to  receive  the 
f  benefits  of  assurance.  The  whole  of  the  preliminary  expenses  up  to 
i  date  were  provided  for  and  written  oft",  leaving  the  Jlanagement  Fund 
;  untouched. 

I 

k  INTERNAL  CHARBON. 

i  A  FATAL  case  of  anthrax,  without  external  lesion,  of  internal  charbon, 

I  as  it  is  sometimes  called,  occurred  recently  in  Guy’s  Hospital.  The 
patient  was  a  dock  labourer,  who,  like  the  patient  mentioned  as  under 
treatment  at  St.  Bartholomew’s  Hospital  last  week,  had  been  handling 
a  parcel  of  hides  consigned  from  China.  He  was  only  engaged  in  the 
work  one  day,  and  appeared  to  have  complained  of  feeling  ill  on  the 
same  evening.  He  was  admitted  to  Guy’s  Hospital  on  the  fourth 
day,  and  the  symptoms  resembled  those  of  tetanus,  or  of  acute  mening¬ 
itis,  to  some  degree.  He  was  at  first  delirious,  and  had  tetanic 
spasms,  but  subsequently  became  comatose,  and  died  the  same  even¬ 
ing.  The  post  mortem  examination  revealed  sloughing  charbon  of  the 


stomach,  duodenum,  and  other  parts  of  the  small  intestines,  cerebral 
and  spinal  baimorrhage,  and  hajmorrhage  also  into  the  skin  and  sub¬ 
cutaneous  tissue.  The  case  is  the  first  of  the  kind  which  has  occurred, 
in  recent  times  at  least,  at  Guy’s  Hospital,  where  most  of  the  cases  of 
charbon  have  presented  an  external  lesion. 

SMALL-I'OX  IN  LONDON. 

The  Registrar-General  reports  that  the  fatal  cases  of  small-pox,  which 
had  been  8  and  11  in  the  two  previous  weeks,  were  12  last  week,  and 
17  below  the  corrected  weekly  average.  Eight  of  these  fatal  cases 
wore  recorded  in  the  Metropolitan  Asylum  Hospitals  at  Homerton  and 
Stockwell,  1  in  the  Highgate  Small-po.x  Hospital,  and  3  in  private 
dwelling-houses.  After  distributing  the  hospital  cases,  3  belonged  to 
Bethnal  Green,  2  to  Hackney,  and  1  each  to  seven  other  sanitary  dis¬ 
tricts.  The  3  fatal  cases  in  private  dwelling-houses  occurred  at  Chats- 
wortli  Road  (Hackney),  Roman  Road  (Bethnal  Green),  and  Stanton 
street  (Camberwell).  The  number  of  small-pox  patients  in  the  Lletro- 
politan  Asylum  Flospitals  and  Hospital  Ships,  which  had  risen  from 
148  to  405  in  the  five  previous  weeks,  further  rose  to  450  on  Saturday 
last;  119  new  cases  were  admitted  to  these  hospitals  during  last  week, 
against  92  and  61  in  the  two  preceding  weeks.  The  Highgate  Small¬ 
pox  Hospital  contained  15  patients  on  Saturday  last,  two  new  cases 
having  been  admitted  during  the  week.  There  were  also  4  fatal  cases 
in  the  outer  ring  of  the  metropolis. 

SMALL-POX  A  CENTURY  AGO. 

At  the  last  meeting  of  the  Cambridge  Medical  Society,  Dr.  Paget,  the 
Regius  Professor  of  Physic  in  the  University,  thought  the  members  of 
the  Society  would  like  to  see  an  old  report,  which  had  come  into  his 
possession.  It  had  been  very  carefully  and  scientifically  drawn  up, 
and  represented  the  sanitary  condition  of  the  city  of  Chester  in  the 
year  1774.  The  author,  he  believed,  was  Dr.  Haygarth,  a  physician  of 
repute.  The  report  consisted  of  some  general  observations  on  the 
situation  of  the  city,  its  surroundings,  and  the  soil ;  and  eight  tables 
of  statistics,  in  which  the  population,  diseases,  and  mortality  are  tabu¬ 
lated,  proving  the  town  to  be  “  healthy  in  such  an  uncommon  degree 
as  will  astonish  those  w'ho  are  best  acquainted  with  the  general  state  of 
mortality  in  large  towns.”  The  point  of  chief  interest  to  which  Dr. 
Paget  wished  to  draw  attention  was  that  relating  to  small-pox.  It  ap¬ 
peared  from  the  tables  that  the  population  of  Chester  numbered  14,713. 
In  1774  the  total  number  of  deaths  was  546  ;  of  these,  the  deaths  from 
small-pox  w’as  202;  195  occurring  in  the  latter  half  of  the  year,  and 
130  of  these  in  the  last  three  months  of  the  year.  The  total  number 
of  persons  attacked  w’as  1,385.  Of  those  attacked,  one  died  out  of  6?. 
It  was  an  epidemic,  but  not  an  exceptionally  virulent  one.  Dr. 
Haygarth  ascertained  that  in  January,  ,1775,  there  were  in  Chester 
1,060  persons  who  had  never  had  small-pox,  i.c.,  1  out  of  14  of  the 
population.  Therefore  he  calculated  that  (taking  Chester  as  an  average 
case)  one-eight  part  of  mankind,  at  that  time,  died  of  small-pox,  a  fair 
calculation  based  on  the  death-rate  of  those  attacked.  The  average  annual 
death-rate  from  small-pox  at  Chester  he  estimated  at  that  time  to  be  49. 
An  equivalent  death-rate  at  Cambridge  at  the  present  time  would  be 
about  125  (estimated  in  a  population  of  35,000).  Dr.  Paget  remarked 
that  in  the  last  fifty  years  the  average  number  of  deaths  from  small¬ 
pox  in  Cambridge  had  not,  he  believed,  exceeded  one  a  year.  If,  now- 
a-days,  one  death  or  a  few  cases  of  small-pox  occurred  in  Cambridge  in 
a  year  there  would  be  a  great  outcry,  and  much  excitement  created. 
He  thought  that  no  stronger  evidence  could  be  brought  to  bear  in  favour 
of  vaccination,  than  the  examination  of  this  report  of  a  time  before 
vaccination  was  practised  ;  and  he  alluded  in  strong  terms  to  those 
fanatics  and  ignoiant  persons,  some  of  them  members  of  Parliament, 
who  w'ere  agitating  against  and  decrying  the  practice  of  vaccination, 
which  had  proved  to  be  one  of  the  greatest  blessings  ever  bestowed  on 
mankind  by  medical  science.  If  Cambridge  in  1884  were  to  be 
visited  with  an  epidemic  similar  to  that  of  Chester  in  1774,  the 
number  of  cases  of  small-pox  would  be  3,924;  the  number  of  deaths 
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from  small-pox  in  the  last  half-year  would  he  463  ;  the  number  of 
deaths  from  the  same  disease  would  be  about  215  in  the  October  teirni 
alone.  That  there  is  no  j)robability  of  so  ghastly  a  calamity  is  due  to 
vaccination.  In  the  remarks  that  followed,  Dr.  Auuingson  mentioned 
that  in  the  course  of  the  last  nine  years  there  had  been  altogether 
only  three  deaths  from  small-pox  in  Cambridge. 


THE  “tit-cat”  nuisance. 

It  is  one  of  the  unfortunate  consequences  of  our  long  continued 
neglect,  as  a  community,  to  provide  open  spaces,  that  the  children  of 
the  poorer  classes  have  often  no  other  place  than  the  streets  in  which 
to  play.  iSo  person  with  a  keen  sense  of  justice  can  complain  if  he 
find  himself  occasionally  inconvenienced  by  a  top,  or  a  hoop,  or  a 
skipping-rope,  or  if  he  be  comjielled  to  step  off  the  pavement  to  avoid 
disturbing  some  eager  knot  of  boys  whose  game  of  marbles  has  reached 
the  most  exciting  climax.  But  the  case  is  altogether  different  with 
regard  to  “  tip-cat,”  an  evil  and  dangerous  game  played  with  a  stick, 
and  a  “  cat,  ”  generally  a  piece  of  firewood  pointed  at  each  end  ;  the 
cat  is  “tipped”  at  one  pointed  end,  rebounds,  and  is  then  violently 
struck  by  the  player  with  his  stick  ;  the  game,  apparently,  consists  in 
sending  the  “  cat  ”  as  far  as  possible,  the  direction  being  a  matter  of 
no  consequence.  Now,  a  number  of  persons  lose  their  sight  every 
year  owing  to  this  game,  as  the  pointed  “cat  ”  is  capable  of  inflicting 
severe  injuries  on  the  delicate  structures  of  the  eye,  or  even  of  ruptur¬ 
ing  its  coats,  when  violently  stmck  by  some  lusty  school-boy.  An 
inquiry  at  any  of  the  hospitals  for  diseases  of  the  eye  would  confirm 
this  assertion.  The  police  ought  to  be  instructed  to  suppress  this 
dangerous  nuisance,  as  they  could  easily  do.  There  seems  to  be  a 
sort  of  seasonal  succession  about  these  street -games  ;  cricket,  after 
flourishing  through  the  autumn,  gives  way  to  hoops  and  marbles;  the 
new  year  marks  the  beginning  of  the  season  for  tops  ;  while,  a  little 
later,  “tip-cat”  comes  with  the  east  wind  to  add  a  new  horror  to  a 
London  spring. 

persistence  of  floral  forms. 

Dr.  G.  Sch'weinfurth,  in  examining  the  floral  wreath  on  the  mummy 
of  the  Princess  Ugi-Khouni,  of  the  twenty-first  Egyptian  dynasty, 
discovered,  says  Nature,  at  Deriel-Behan,  found  the  folded  leaves  of  a 
willow  {Salix  Safsof),  perfect  flowers  of  the  corn-poppy,  flower-heads 
of  Centaurca  depressa,  and  of  Picris  coi'ompifolia.  The  flowers  of  the 
corn-poppy  appear  to  have  been  gathered  in  an  unopened  condition  to 
prevent  the  petals  from  falling,  and  were  in  such  good  condition  that 
Dr.  Schweinfurth  remarks  that  such  perfect  and  well  preserved  sjieci- 
mens  of  this  fragile  ilower  are  rarely  to  be  met  with  in  herbaria.  It 
is  worthy  of  note,  too,  that  the  character  of  this  variety  of  the  poppy 
{Papaver  rliaas,  var.,  genuina),  although  gathered  more  than  3,000 
years  ago,  are  identical  with  those  of  the  same  variety  known  to-day. 
With  respect  to  Picris  coronopifolia,  the  author  remarks  that  not  a 
single  peculiarity  is  apparent  by  which  it  might  be  distinguished  from 
the  recent  small  lorm,  with  low-spreading  branches,  now  common  on 
the  outskirts  of  the  desert.  From  the  occurrence  of  this  flower  in  the 
wreaths,  it  is  possible  to  conjecture  that  the  burial  of  the  princess  took 
place  in  March  or  April,  since  tliere  would  have  been  considerable 
difficulty  in  obtaining  the  flowers  after  the  latter  month.  It  has  also 
been  determined,  by  the  capsules  of  the  linseed-plant  found  in  a 
Theban  tomb  of  the  twelfth  dynasty  (2200  to  2400  b.c.)  that  the  flax 
used  by  the  ancient  Egyptians  was  derived  from  Linum  liumile  Mill, 
and  that  the  mustard-oil  used  by  them  was  derived  from  one  of  two 
vaiieties  of  sinapis,  both  of  which  are  still  common  in  Egypt. 


COMPULSORY  NOTIFICATION  OF  DISEASES  :  THE  BRIGHTON  IMPROVE¬ 
MENT  BILL. 

We  called  the  attention  of  the  profession  in  Brighton  and  other  towns 
in  February  (British  Medical  Journal,  page  381),  to  the  import¬ 
ance  of  local  action  on  their  part  in  reference  to  the  consideration  of 
the  method  in  which  it  is  proposed  to  carry  out  compulsory  notification 


of  infectious  disease  in  the  sanitary  clauses  of  the  Brighton  and  other 
Improvement  Bills.  The  advisability  of  providing  an  adequate  system  of 
notifying  to  the  health-authority  the  occurrence  of  cases  of  spreading 
and  zymotic  illness,  with  a  view  to  insuring  the  limitation  of  such 
disease  by  means  of  adequate  precautions  of  isolation  and  disinfection, 
has  been  affirmed  repeatedly,  and  the  principle  has  been  practically  ac¬ 
cepted  by  a  pretty  universal  consensus  of  opinion,  lay  and  professional. 
AVhat  is  needed,  however,  is  that  this  whole  subject  should  be  investi¬ 
gated  by  a  competent  authority,  such  as  a  Select  Committee  of  the 
House  of  Commons,  and  that  some  general  conclusion  should  bo  arrived 
at,  after  the  hearing  of  evidence  on  all  sides,  which  should  bo  applic¬ 
able  generally  to  the  towns  and  rural  districts  of  Great  Britain. 
Meantime  a  promise  was  obtained  by  the  Parliamentary  Bills  Com¬ 
mittee  from  Sir  Charles  Dilke,  the  head  of  the  Local  Government 
Board,  that  should  any  Improvement  Bill  contain  clauses  on  this  sub¬ 
ject  of  the  notification  of  diseases  or  other  sanitary  matters,  proposing 
to  impose  obligations  or  penalties  upon  medical  men,  or  otherwise 
affecting  their  public  or  private  duties,  the  medical  profession  in  the 
locality  should  have  au  opportunity  of  representing  their  views.  This 
pledge  has  been  more  than  once  referred  to  in  our  columns,  and  the 
medical  men  of  localities  concerned  have  been  reminded  of  its  import¬ 
ance,  and  of  the  necessity  for  spontaneous  action  on  their  part  in 
order  to  make  known  their  views,  and  to  obtain  from  the  President  of 
the  Local  Government  Board  the  fulfilment  of  this  pledge.  It  will  be 
seen  from  a  report  of  a  meeting  of  medical  men  in  Brighton,  that  such 
a  contingency  has  arisen  there,  and  that  the  profession  are  in  conflict 
on  this  subject  with  the  somewhat  changeable  resolutions  and  opinions 
of  a  majority  of  the  local  authorities  as  well  as  with  the  views  of  the 
medical  officer  of  health.  AVe  have  before  adverted  to  the  subject ; 
but  we  are  not  aware  that  any  sort  of  communication  regarding  it 
has  been  made  by  the  medical  men  of  Brighton,  or  by  any  persons 
representing  them,  to  the  Local  Government  Board.  Bills  have 
been  introduced  for  Ireland  and  Scotland,  in  which  such  great 
principles  were  embodied  in  clauses  generally  ;  and  had  these  Bills 
been  referred  to  a  Select  Committee,  the  whole  matter  might  by  this 
time  have  been  threshed  out.  AATiat  is  very  objectionable  is,  that  the 
system  of  private  Bill  legislation  should  be  abused  by  the  introduction 
into  measures  of  this  kind  provisions  going  beyond  the  common  law, 
and  imposing  duties  and  disabilities  upon  particular  bodies  of  men. 
Tire  evils  of  this  system  of  private  Bill  legislation  were  brought  more 
than  once  under  the  notice  of  the  Government  by  the  Parliamentary 
Bills  Committee  of  the  Association,  and  by  other  Parliamentary  bodies, 
notably  the  A^igilance  Association,  with  which  for  once  we  find  our¬ 
selves  in  accord — a  rare  satisfaction.  Some  improvements  have  been 
made,  but  there  still  remains  a  great  abuse  ;  and  it  is  much  to  be  re¬ 
gretted  that  more  favourable  consideration  was  not  given  to  Mr.  Sellar’s 
motion  on  this  subject  this  year  in  the  House  of  Commons.  The  Par¬ 
liamentary  Bills  Committee  have  taken  steps  to  avail  themselves  of  the 
engagement  entered  into  by  Sir  Cliarles  Dilke  in  July  1882,  which  we 
especially  brought  to  their  notice  in  an  article  in  February.  It  is  very 
essential  that  medical  men  should,  in  such  cases,  avail  themselves  of 
the  official  resource  of  Parliamentary  action  thus  opened  up.  Mean¬ 
time,  however,  communications  have  been  addressed,  on  behalf  of  the 
Parliamentary  Bills  Committee,  calling  the  attention  of  the  Board  to 
the  subject.  But  what  has  been  done,  we  may  ask,  by  the  Brighton 
profession  to  avail  themselves  of  the  concession  obtained  by  the  Parlia¬ 
mentary  Bills  Committee  ? 

- ♦ - 
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ROYAL  MATERNITY  HOSPITAL,  EDINBURGH. 

AVe  understand  that  the  managers  of  the  Royal  Maternity  and  Simp¬ 
son  Memorial  Hospital,  Edinburgh,  have  determined  to  increase  the 
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staff  by  the  addition  of  two  extra-physicians,  and  that  already  thei’e 
are  three  candidates  in  the  field,  Drs.  Berry  Hart,  Barbour,  and 
Young. 

ROYAL  INFIRMARY,  EDINRURGH. 

Following  out  the  lino  of  action  which  they  recently  adopted,  the 
managers  of  the  Edinburgh  Royal  Infirmary  have  appointed  another 
specialist  to  the  stafl'  of  the  Infirmary.  On  this  occasion.  Dr.  AVallace 
Jamieson  was  appointed  Physician  for  Diseases  of  the  Skin. 


UNIVERSITY  OF  ABERDEEN. 

The  preliminary  examination  for  medical  students  took  place  last 
week,  and  the  summer  session  began  on  April  28th.  All  the  classes 
are  well  attended.  It  was  originally  intended  that  the  class  of  medical 
jurisprudence  should  meet  this  summer.  To  meet  the  convenience  of  a 
number  of  students,  it  will  not  be  held  this  summer,  but  Mdll  meet  in 
^  winter,  it  being  understood  that  this  is  the  last  occasion  on  which  this 
class  will  meet  in  winter. 

^  - 

i 

'  ROYAL  HOSPITAL  FOR  SICK  CHILDREN. 

i;  The  directors  of  the  Edinburgh  Royal  Hospital  for  Sick  Children  have 
elected  Professor  T.  Grainger  Stewart  to  be  one  of  the  consulting  physi¬ 
cians  for  the  hospital ;  and,  at  the  same  meeting,  appointed  Mr.  J. 
Tau.se  Nisbet,  M.  B.  and  C.M. ,  resident  physician,  in  place  of  Mr.  W. 
J.  Smith,  M.  B.  and  C.  M. ,  whose  term  of  office  has  expired. 
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been  high,  the  amount  of  rain  good,  not  too  much  wind,  with  fair 
barometric  range  and  humidity,  and  the  direction  of  the  wind  mostly 
from  southward.  The  details  of  the  observations  for  March  show  that 
the  mean  barometric  pressure  was  less  by  0.026  inch,  and  its  monthly 
range  less  by  0.179  inch  ;  the  mean  temperature  greater  by  1.3°,  and 
its  mean  daily  range  equal  to  the  average  ;  the  mean  humidity  less  by 
1  ;  the  rain  in  number  of  days  greater  by  1,  and  in  depth  in  inches 
greater  by  0.02  inch  ;  and  the  wind-pressure  less  by  0.02  lbs.  than  the 
average  for  the  same  month  during  the  preceding  27  years.  The 
highest  mean  temperature,  43. 1°,  was  recorded  at  Leith  ;  and  the 
lowest,  39.9°,  at  Perth.  The  greatest  depth  of  rainfall,  4.17  inches, 
with  21  days  of  falling,  was  at  Greenock,  and  the  least,  1.50  inches, 
with  14  days  of  falling,  was  at  Leith.  The  least  humidity  of  the  air, 
79,  was  recorded  at  Greenock ;  and  the  greatest,  87,  was  recorded  at 
Perth. 


the  prevention  of  INTEMPERANCE. 

Considerable  difference  of  opinion  prevails  as  to  the  form  of  legisla¬ 
tive  interference  that  should  be  undertaken  b}”^  the  State  for  the  pre¬ 
vention  of  intemperance  in  oiir  large  cities  and  among  the  working 
classes  ;  but  we  are  sure  that  all  will  be  agi'eedin  approving  the  action 
of  the  directors  of  the  Glasgow  Abstainers’  Union,  who  hold  the  view 
that  much  good  may  be  done  in  this  Avay,  by  increasing  in  every 
possible  manner  the  attractions  and  comforts  of  the  homes  of  working 
men,  especially  in  the  cooking  and  preparation  of  the  household 
meals.  Accordingly,  the  directors  instituted,  three  years  ago,  annual 
exhibitions  and  competitions  in  household  cookery,  in  which  sub¬ 
stantial  prizes  were  offered  for  the  best  prepared  dishes  in  ordinary 
use  in  the  families  of  working  men  ;  and  we  are  glad  to  see  that  this 
year’s  competition  has  been  very  successful,  and  has  brought  out  a 
large  body  of  competitors  from  the  very  classes  it  was  intended  to 
benefit. 


THE  general  council  OF  THE  UNIVERSITY  OF  GLASGOW. 

The  half-yearly  meeting  of  this  Council  was  held  on  April  23rd,  in 
the  Bute  Hall  of  the  University.  Reference  was,  of  course,  made  to 
the  recent  death  of  the  Chancellor,  the  Duke  of  Buccleuch,  and  a 
committee  was  appointed  to  prepare  a  minute  recording  the  regret  of 
the  Council,  and  the  loss  the  University  had  sustained.  It  was  de¬ 
cided,  after  a  good  deal  of  discussion,  to  leave  in  the  hands  of  a  com¬ 
mittee  the  consideration  of  any  Bill  that  might  be  brought  into  Par¬ 
liament  dealing  with  the  Scotch  universities,  the  committee  being  also 
entrusted  with  powers  to  take  action  in  accordance  with  the  previously 
expres.sed  resolutions  of  the  Council.  The  chief  debate  of  the  meeting 
was  on  a  motion  brought  forward  by  Dr.  M‘Vail,  to  the  effect  that  the 
system  of  extramural  teaching,  which  exists  at  present  in  the  medical 
faculty,  should  be  recognised  by  the  University  in  the  other  faculties 
for  graduation  in  arts  and  science ;  but  the  proposal  was  negatived  by 
a  large  majority.  At  the  same  time,  some  very  important  facts  were 
brought  out  in  the  course  of  the  discussion,  and  there  seemed  a  very 
general  feeling  that  in  some  departments  the  teaching  staff  of  the 
University  required  increasing. 


BEQUE.STS  TO  MEDICAL  CHARITIES  IN  SCOTLAND. 

The  late  Mr.  George  Murray,  C.A.,  has  left,  subject  to  a  life-rent  by 
his  sister.  Miss  Murrajq  the  following  legacies  to  medical  charitable 
institutions  in  Edinburgh.  Royal  Infirmary,  £1,000;  Sick  Children’s 
Hospital,  £1,000.  The  late  Mrs.  Tasker,  widow  of  the  late  Rev. 
William  Tasker,  has  bequeathed  to  the  Royal  Infirmary,  Edinburgh, 
£500  ;  to  the  Perth  Infirmary,  £500.  By  the  will  of  the  late  Mr 
David  Brown,  Glasgow,  the  following  medical  charities  have  benefitted 
Glasgow  Royal  Infirmary,  £500  ;  Western  Infirmary,  £500 ;  Sick  Chil¬ 
dren’s  Hospital,  £500  ;  the  Eye  Infirmary  and  Maternity  Hospital, 
£100  each;  the  Lenzie  Convalescent  Home  and  Dunoon  Seaside  Home, 
£100  each  ;  the  Kirkintilloch  Home  for  Incurables  and  the  Colquhoun 
Bequest  for  Incurables,  also  £100  each  ;  and,  by  the  will  of  the  late 


INFECTIOU.S  DISEA.SES  IN  EDINBURGH. 

The  infectious  diseases  at  present  treated  in  Edinburgh  institutions 
consist  of  twelve  cases  of  typhus,  treated  in  the  City  Hospital ;  eight 
cases  of  typhus,  ten  of  typhoid,  twenty-five  of  scarlatina,  and  eleven 
of  erysipelas,  treated  in  the  Old  Royal  Infirmary;  and  seven  cases  of 
typhoid,  fourteen  of  scarlatina,  and  one  of  diphtheria,  treated  in  the 
Sick  Children’s  Hospital. 

GLASGOW  BOARD  OF  LUNACY. 

At  the  last  meeting  of  this  Board,  there  was  presented  the  report  of 
the  committee  which  was  appointed  to  prepare  a  scheme  for  the  erec¬ 
tion  of  the  proposed  new  asylum  at  Hartwood.  Consideration  of  the 
report  was  deferred  until  the  next  meeting  of  the  Board,  but  it  recom¬ 
mends  that  a  series  of  blocks  of  buildings  be  erected,  capable  of  ac¬ 
commodating  from  800  to  1,000  patients,  as  also  farm-buildings  and 
workshops  for  the  employment  of  a  certain  number  of  the  inmates. 


SCOTCH  FISHERY  BOARD  SCIENTIFIC  INVESTIGATION. 

We  recently  drew  attention  to  the  very  interesting  series  of  observa¬ 
tions  being  carried  on  by  the  Fishery  Board  of  Scotland  on  the  west 
coast,  as  to  the  spawning  and  growth  of  the  herring,  and  the  nature  of 
the  spawning  gi'ound.  Considerable  success  has  so  far  attended  the 
investigations,  which  is  in  no  small  measure  due  to  the  care  bestowed 
on  them  by  Professor  Cossar  Ewart  ;  and  we  regi-et  to  see  it  reported 
that,  for  want  of  funds,  the  work  has  come  to  a  standstill,  and  cannot 
be  further  prosecuted.  It  is  to  be  hoped  that  the  Treasury  will  see 
their  way  to  grant  additional  funds  ;  for,  while  we  cannot  as  yet  say 
definitely  what  practical  results  may  arise  from  Professor  Cossar 
Ewart’s  discoveries,  already  there  has  been  learnt  this  one  fact,  that 
the  herring  may  be  deprived  of  its  eggs,  and  that  these  may  be  arti¬ 
ficially  fecundated  by  the  milt  of  the  male  fish.  Such  knowledge  as 
this  could  not  but  prove  of  great  service,  were  it  deemed  advisable  to 
re-stock  some  of  the  spawning  grounds  that  have  of  late  years  become 
deserted,  but  which  were  once  remarkable  for  their  abundant  supplies 
of  fish. 

METEOROLOGICAL  CONDITIONS  DURING  MARCH. 

The  meteorological  conditions  which  existed  in  Scotland  during  March 
were  of  a  very  favourable  character  ;  the  mean  temperature  having 
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iliss  Hunter  of  Huuterston,  among  numerous  bequests  to  other 
charities,  Glasgo-vv  Infirmary  benefits  to  the  extent  of  £100. 


THE  SUMMER  SESSION,  EDINBURGH. 

On  Thursday,  the  summer  session  commenced  in  the  University  and 
Extramural  Medical  School,  Edinburgh,  in  most  of  the  classes.  There 
is  nothing  particularly  noticeable  in  connection  with  it.  As  a  new 
lecturer.  Dr.  G.  A.  Gibson  commences  a  course  in  Materia  Medica. 
Examinations  are  going  on  in  the  Colleges,  and  on  Friday  the  final 
examination  in  the  University  began  with  the  Clinical  Medicine  ex¬ 
aminations  ;  and  on  Saturday  the  Clinical  Surgery  examinations  com¬ 
mence.  Over  220  candidates  have  entered  their  names  for  the  final. 
The  written  and  oral  divisions  of  the  examination  are  held  in  the  latter 
part  of  June. 

- - ♦ - - 

IRELAND. 


The  death  of  Dr.  James  Ledlie  Riggs,  of  Armagh,  at  the  age  of 
69,  after  a  short  illness,  is  reported.  The  deceased  held  the  post  of 
medical  officer  to  Armagh  W orkhouse  for  the  past  thirty-seven  years, 
having  been  appointed  in  1847. 

BALLYMENA  COTTAGE-HOSPITAL. 

An  hospital  will  shortly  be  erected  on  the  site  recently  given  by  Lord 
Waveney,  as  a  sum  of  only  £200  is  required  in  order  to  complete  the 
work.  The  funds  in  hand  for  tlie  purpose  amount  to  £875,  of  which 
.£375  has  been  subscribed  by  members  of  the  committee,  and  the  re¬ 
mainder,  it  is  expected,  will  be  obtainable  at  no  distant  date. 


THE  ROA'AL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  annual  election  from  among  the  Fellows  of  the  College  of  exa¬ 
miners  to  examine  candidates  for  Fellowship  and  Letters  Testimonial, 
and  also  for  the  diploma  of  Midwifery,  as  well  as  of  examiners  to  exa¬ 
mine  students  as  to  their  proficiency  in  general  education,  will  take 
place  on  Tuesday,  Maj^  6th. 


HEALTH  OF  IRELAND  :  MARCH  yUAUTER. 

The  births  numbered  29,964,  or  24.2  per  1,000,  and  the  deaths 
24,149,  or  19.5.  The  birth-rate  Avas  1.7  under  the  average,  and  the 
death-rate  3.2  under  the  average  for  the  past  five  years.  The  deaths 
from  the  principal  zymotic  diseases  amounted  to  1,860,  being  96  under 
the  number  for  the  previous  three  months,  and  333  under  the  number 
for  the  corresponding  quarter  last  year.  Measles  caused  201  deaths 
against  142  ;  scarlet  fever,  313  against  599  ;  typhus  fever,  172  against 
182  ;  whooping-cough,  507,  or  89  over  the  number  for  the  December 
(piarter.  To  di^jlitheria  83  deaths  Avere  ascribed,  or  an  increase  of  24  ; 
typhoid  fever,  174  ;  diarrhcea,  320,  or  a  decrease  of  119  ;  and  hydro¬ 
phobia,  3.  There  Avere  551  inquests  reported  during  the  cpiarter,  a 
number  equal  to  1  in  every  44  of  the  total  deaths  registered. 

Hospital  Saturday  Fund. — The  complete  report  of  this  fund 
for  1883,  just  issued,  sIioavs  the  total  collection  to  haA'e  been 
£9,  407  16s.  7id._,  of  A\ffiich  collecting  sheets  produced  £6,760  19s.  7:^d., 
an  increase  of  £525  9s.  6.j:d.  over  the  preceding  year’s  amount. 

ilEDico-P.sYCHOLOGiCAL  As.sociation. — The  next  quarterly  meeting 
Avill  be  held  at  Bethlem  Hospital,  St.  George’s  Road,  S. ,  on  Tuesday, 
May  6th.  at  4  p.m.  Papers  Avill  be  read  by  Dr.  Hayes  XeAvington,  on 
UnA’erified  Prognosis  ;  and  by  Dr.  BonA’ille  Fox,  on  “  Exaltation  in 
Chionic  Alcoholism.”  Dr.  Mercier  Avill  move  resolutions  in  relation  to 
the  transference  of  lunatics  of  foreign  nationality  to  their  oAvn 
countries. 

Scientific  Generosity. — Mr.  AndreAv  Carneuie,  a  AA’ealthy  iron¬ 
master  in  the  United  States,  but  a  native  of  Scotland,  and  the  author 
of  the  Avell  knoAvn  Ameruan  Four-in-Hcmd  in  England,  has  given 
50,000  dollars  to  the  Bellevue  Hospital  Medical  School,  to  encourage 
medical  discovei'y,  especially  in  connection  with  the  genn-theory,  with 
a  view  to  the  prevention  of  disease.  This  is  indeed,  an  instance  of 
enlightened  generosity 


THE  ANNUAL  MEETING  OF  THE  GERMAN  MEDICAL 
CONGRESS  AT  BERLIN. 

[From  our  Special  Correspondent.] 

Berlin,  April  26th. 

The  third  annual  meeting  of  the  German  Medical  Congress,  which 
latter  is  quite  distinct  from  the  much  older  Association  of  German 
Naturalists  and  Physicians,  took  place  during  the  first  four  days  of 
this  Aveek,  in  this  city,  under  the  presidency  of  Professor  Von  Frerichs. 
The  habitual  meeting-place  of  this  congress  is  Wiesbaden,  as  being 
more  easily  accessible  from  all  parts  than  Berlin,  and  also  as  offering 
feAver  extraneous  attractions  to  members  than  the  capital  of  the  Gennan 
Empire.  On  this  occasion,  hoAvever,  the  time  of  the  meeting  coincided 
with  the  celebration  of  the  tAventy-five  years’  jubilee  of  Professor  von 
Frerichs,  as  teacher  of  clinical  medicine  at  this  university  ;  and  it  was 
therefore  resolved,  as  a  mark  of  esteem  to  one  of  the  most  popular  and 
Avidely  knoAvn  German  ])rofessors,  to  change  the  venue  to  Berlin. 
Although  a  small  city,  like  Wiesbaden,  is  on  the  AA'hole  better  suited 
for  concentrating  the  Avork  as  Avell  as  the  leisure  of  the  members  within 
a  limited  area,  and  therefore  to  conduce  to  a  more  intimate  and  sus¬ 
tained  exchange  of  opinions  amongst  them,  yet  it  cannot  be  denied 
that  greater  brilliancy  attaches  to  such  assemblies  in  the  metropolis  of 
this  em])ire.  The  interest  Avhich  Prince  Bismarck  (Avhose  health  is 
excellent)  took  in  the  proceedings  of  the  Congress,  aatxs  shoAvn  by  the 
presence  of  his  immediate  representative.  Secretary  of  State  Von 
Boetticher,  at  some  of  the  meetings  and  social  gatherings  connected 
Avith  the  proceedings. 

The  Congress  AA-as  opened  on  Monday,  the  21st  instant,  in  the  large 
hall  of  the  Architects’  House,  in  the  Wilhelmstrasse,  AAdiich  was 
croAvded  in  every  part.  Amongst  those  present,  Ave  noticed  Professors 
von  Frerichs,  Leyden,  and  Westphal  (Berlin)  ;  Professor  Nothnagel 
(Vienna)  ;  Professor  Von  Ziemssen  (Munich)  ;  Professor  Goltz  (Strass- 
imrg  ;  Professors  Heubner  and  Flechsig  (Leipzig)  ;  Professor  Thier- 
felder  (Rostock)  ;  Professor  Fritsch  (Breslau)  ;  Professor  Rosenstein 
(Leyden)  ;  Professor  Biinmler  (Frisburg)  ;  Professor  Liebermeister 
(Tiibingen)  ;  Professor  Von  Gerhardt  (Wurzburg)  ;  Drs.  Althaus  and 
Hermann  Weber  (London)  ;  and  many  others. 

After  a  short  Avelcome  from  Professor  von  Frerichs,  Professor  Jiirgen- 
sen  (Tubingen)  opened  a  discussion  on  Genuine  Pneumonia,  AA'hich  he 
characterised  as  an  acute  infectious  diseaise,  analogous  to  typhoid  and 
other  specific  feAmrs,  and  produced  by  a  special  parasite,  the  micrococcus 
pneumoniaj,  Avhich  had  been  first  described  by  Friedlaender,  and  the  de¬ 
velopment  of  Avhich  Avas  promoted  by  dry  air  and  easterly  Avinds,  and 
unsanitary  dAvellings.  The  inflammation  of  pulmonary  tissue  Avas  only 
one  of  the  localisations  of  the  morbid  process,  and  did  not  constitute 
its  essence  ;  localisations  were  also  found  in  various  other  organs,  more 
especially  the  sjileen  and  the  pericardium  ;  and  sometimes  the  pulmo¬ 
nary  inflammation  constituted  the  least  important  part  of  the  disease. 
It  Avas  an  error  to  suppose  that  pneumonia  Avas  habitually  produced  by 
catching  cold  ;  and  it  Avas  a  peculiarity  of  the  micrococcus  to  be  most 
easily  developed  in  persons  of  certain  ages — viz.,  up  to  fourteen  and 
after  forty-five.  Di’.  Fraenkel  (Berlin)  folloAved  Avith  most  interesting 
demonstrations  of  this  micrococcus,  Avhich  he  had  taken  from  patients  suf¬ 
fering  from  ])neumonia,  and  afterwards  cultivated  in  infusions  of  meat- 
gelatine.  His  researches  had  led  to  someAvhat  different  results  from 
those  obtained  by  Friedlaender.  'I’lie  latter  had  characterised  the  micro¬ 
coccus  (1)  by  its  tendency  to  surface-groAvth,  or  so-called  “nail-culture”; 

(2)  by  its  ]iossessing  a  peculiar  gelatine  capsule,  Avhich  Avas  rendered 
easily  visible  by  using  a  solution  of  gentian-violet  in  aniline-Avater;  and 

(3)  by  its  sparing  rabbits,  but  infecting  mice  and  guinea-pigs.  Dr. 
Fraenkel,  on  the  other  hand,  had  failed  to  notice  surface-groAvth  (or 
“nail-culture”)  in  tAA’o  sets  of  micrococci  obtained  from  tAvo  several 
cases  of  pneumonia,  Avffiile  in  a  third  case  “nail-culture”  Avas  tempo¬ 
rarily  observed,  but  disappeared  in  the  second  generation  of  the  para¬ 
site.  It  could  not,  therefore,  be  looked  upon  as  a  constant  quality  of  the 
micrococcus.  Fraenkel  succeeded,  Avith  “  cultures”  of  his  first  case,  in 
inoculating  rabbits,  Avhich  died  Avithin  twenty-four  to  forty-eight 
hours  Avith  symptoms  of  severe  systemic  infection,  double  pleurisy  and 
foci  of  inflammation  in  the  lungs.  With  tAA’o  other  “  cultures,”  he 
failed  to  impress  rabbits,  so  that  he  AA'as  inclined  to  think  that  there  Avere 
varieties  of  the  micrococcus,  Avhich  possessed  different  degrees  of  viru¬ 
lence.  Finally,  the  capsule,  Avhich  Friedlaender  believed  to  be  charac¬ 
teristic  of  this  special  micrococcus,  might  also  bo  found  in  other  forms 
of  bacteria,  more  particularly  in  the  microbe  of  the  sputum  septicJEiniie, 
which  Fraenkel  has  cultivated  in  rabbits. 

In  the  subsequent  discussion,  most  speakers  contended  that,  although 
there  undoubtedly  was  a  form  of  specific  parasitic  pneumonia,  yet  the 
influence  of  catching  cold  in  the  production  of  inflammation  of  the 
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lungs  could  not  bo  denied,  and  that  it  was  impossible  to  attribute 
these  latter  forms  of  the  disease  to  the  sudden  evolution  of  micro¬ 
cocci. 

On  Tuesday,  Professor  Leyden  opened  a  discussion  on  Poliomyelitis 
and  Neuritis,  and  gave  a  very  lucid  survey  of  the  hi.story  of  our 
knowledge  on  infantile  paralysis,  j)rogressive  muscular  atrophy,  and 
acute  multiple  neuritis.  The  latter,  which  was  first  described  by 
Kisenlohr  and  Lichtheim,  of  Berne,  liad  nearly  tlie  .same  .symptoms  as 
l)oliomyelitis,  inasmuch  as  paralysis  supervened  acutely,  either  in  two 
or  in  all  four  extremities  ;  it  dill'ered,  however,  by  the  palsy  being 
more  pronounced  in  the  more  peripheral  than  in  the  more  central 
parts,  and  by  tliere  being  more  pain.  This  form  of  neuritis  came  on 
after  exposure  to  cold,  and  in  connection  with  rheumatic  fever,  diph¬ 
theria,  typhoid  fever,  and  alcoholism.  In  the  acute  stage,  salicylate 
of  .soda  was  useful  ;  later  on,  electricity,  mas.sage,  gymnastics,  and 
certain  mineral  springs,  proved  beneficial.  Professor  Schultze  of 
Heidelberg  followed  with  a  descriiition  of  the  anatomical  features  of 
progressive  muscular  atrojihy,  referring  to  the  views  of  Friedreich, 
who  looked  upon  that  disease  as  a  primary  myositis  and  neuritis, 
without  actual  changes  in  the  anterior  grey  matter  of  the  spinal  cord. 
This  latter  circumstance  the  speaker  explained  by  the  imperfect 
methods  of  examination  prevalent  at  the  time,  as  he  had  subsecjuently 
examined  Frieilreich’s  |)rcparations,  and  discoveied  disintegration  of 
the  large  ganglionic  cells  of  the  anterior  cornua.  Dr.  Althaus  of 
London  then  drew  attention  to  two  different  forms  of  infantile  para¬ 
lysis,  one  of  which  came  on  with  severe  constitutional  disturbance, 
great  elevation  of  temperature,  and  convulsive  seizures,  after  wliich 
paralysis  of  one  or  several  extremities  was  discovered,  this  being  true 
acute  poliomyelitis,  while  in  another  foimi  the  clinical  features  were 
simply  those  of  an  acutely  supervening  pal.sy,  and  were  based  on  a 
different  pathological  process.  In  all  cases  of  acute  atrojihic  spinal 
paralysis  of  adults  which  he  had  observed,  without  exception,  ex- 
osure  to  severe  cold,  combined  with  excessive  physical  exertion,  had 
een  the  cause  ;  and  in  many  cases  of  poliomyelitis  in  children  ho 
had  seen  the  same.  As  pathological  processes  differed,  so  the  electrical 
reactions  were  different,  and  it  was  a  mistake  to  suppose  that  we  should 
in  all  such  cases  find  the  phenomena  described  by  Erb  as  appertaining 
to  degeneration  of  muscular  tissue.  Concerning  the  diagnosis  between 
poliomyelitis  and  acute  neuritis,  he  laid  stress  on  the  circumstance 
that  in  the  former  the  symptoms  were  exceedingly  sudden  and 
tumultuous,  while  in  the  latter  they  were  protracted  over  weeks.  In 
the  treatment  of  the  acute  form  of  these  diseases,  he  had  seen  the 
greatest  benefit  arising  from  the  application  of  large  blisters. 

On  Wednesday,  the  23rd,  Professor  Leube  of  Erlangen  oi)cned  a 
discussion  on  Nervous  Dyspep.sia,  where  severe  symptoms  of  indigestion, 
accompanied  with  great  mental  deju’e-ssion,  are  observed  without  the 
mucous  membrane  of  the  stomach  being  in  any  way  affected.  The 
cause  of  the  disturbance  was  to  be  sought  more  in  the  quantity  than 
in  the  quality  of  the  food  taken,  in  undue  excitability  of  the  nervous 
centres  and  the  peripheral  nerves,  in  hysteria,  a  general  nervous  state, 
and  more  especially  in  the  abuse  of  tobacco.  In  a  hundred  cases, 
there  were  seventy-nine  males  and  only  twenty-one  females.  The 
prognosis  was  rather  unfavourable,  as  very  few  patients  entirely  re¬ 
covered.  An  accurate  diagnosis  could  only  be  made  with  the  aid  of 
the  stomach-pump.  Where,  seven  hours  after  the  last  meal,  undigested 
particles  of  food  were  discovered  in  the  contents  of  the  stomach,  gastric 
catarrh  or  other  morbid  changes  were  present ;  but  where  the  stomach 
proved  to  be  quite  empty,  and  yet  severe  symptoms  of  dysftepsia 
existed,  the  latter  was  of  a  nervous  character.  Professor  Ewald 
(Berlin)  said  that,  apart  from  gastric  digestion,  intestinal  digestion 
was  likewise  impaired  in  such  cases.  He  believed  the  afi’ection  to  be 
due  to  changes  in  the  pneumogastric  and  sympathetic  system  of  nerves, 
and  thought  that  it  should  be  called  neurasthenia  dyspeptica.  The 
inherited  neurotic  constitution,  anxiety,  excessive  mental  work,  were 
frequently  the  cause  ;  and  remedies  aciing  on  the  nervous  system, 
such  as  bromide  of  potassium,  change  of  air  and  scene,  sea-baths, 
rational  hydrotherapeutics,  rest,  etc. ,  were  more  successful  than  a  very 
strict  regulation  of  diet,  and  medicines  influencing  the  stomach  and 
liver. 

In  the  afternoon  of  the  same  day.  Professor  Goltz  (Strassburg)  gave 
to  a  crowded  audience,  amongst  whom  was  the  Minister  for  Public  In¬ 
struction,  an  interesting  survey  of  his  most  recent  researches  on  Experi¬ 
mental  Cerebral  Physiology,  and  introduced  to  the  meeting  a  dog  in 
whom  the  anterior  lobes  of  the  brain  had  been  removed.  This  dog 
was  neither  paralysed  nor  ansesthetic,  but  was  clumsy  in  its  movements, 
awkward  in  endeavouring  to  seize  food  which  was  presented  to  it,  and 
showed  exaggeration  of  certain  reflexes.  At  the  same  time,  the  cha¬ 
racter  of  the  animal  was  changed  ;  it  had  become  ferocious,  fond  of 
biting,  and  resented  the  least  interference.  Avarice,  that  most  pow¬ 


erful  of  canine  passions,  was  marked.  On  the  contrary,  removal  of  the 
occipital  lobes  in  dogs  improves  their  temper.  They  become  tame  and 
pleasant,  when,  before  the  operation,  they  had  shown  a  very  different 
character.  Such  dogs  became  slow  in  their  movements,  and  pensive ; 
their  sensoiial  impressions  were  feeble,  but  they  did  not  become 
blind.  Dr.  Gunther  (Berlin)  then  gave  a  summary  of  59  cases  of 
cortical  lesions  in  which  post  mortem  examinations  had  been  made, 
the  results  of  whicli  coincided  with  those  obtained  by  Charcot, 
showing  the  central  convolutions  surrounding  the  fissure  of  Ro¬ 
lando  to  be  motor,  and  the  other  portions  of  the  cortex  to  bo  non- 
motor. 

On  Thursday,  the  26th,  Profe.ssor  Goltz  demonstrated  the  brain 
of  the  dog  which  had  been  introduced  to  the  meeting  the  day  be¬ 
fore.  Professor  Rossbach  (Jena)  then  gave  an  account  of  the*  plan 
he  had,  at  the  instigation  of  last  year’s  congress,  elaborated  for  in¬ 
stituting  a  Committee  for  the  Treatment  of  Infectious  Diseases.  This 
Committee  was  to  consist  of  all  the  German  professors  of  medicine, 
chief  physicians  to  large  hospitals,  and  jdiarmacologists,  and  was  to 
elect  Irom  amongst  themselves  a  directing  Committee  of  Council.  The 
latter  .should  institute  local  committees  and  stations  in  all  ))arts  of 
Germany  where  there  were  hospitals  ;  and  in  these  the  remedies  sug¬ 
gested  by  the  Committee  of  Council  should  be  systematically  used,  and 
their  cfl'ects  noted,  in  such  diseases  as  typhoid  fever,  ])hthisis,  jmeu- 
inonia,  erysipelas,  dysentery,  measles,  scarlet  fever,  diphtheria,  small¬ 
pox,  inlautile  cholera,  whooping-cough  ;  while  in  tlie  surgical  and 
gynaecological  wards  the  septic  and  puerperal  diseases  should  be  simi¬ 
larly  treated.  Every  station  should  annually  receive  instructions  from 
the  Committee  of  Council  concerning  the  treatment  of  certain  infectious 
diseases  by  certain  remedies  during  the  ensuing  year.  Cards  like  those 
suggested  by  the  Collective  Investigation  Committee  should  be  filled 
up  with  the  results  of  the  clinical  and  therapeutical  observations  at  all 
stations,  and  sent  in  to  tlie  Committee  of  Council  for  registration.  In¬ 
fectious  diseases  had,  from  time  immemorial,  destroyed  immense  num¬ 
bers  of  people,  without  having  been  combatted  by  collective  efforts  ; 
and  it  was  now,  for  the  first  time,  propo.sed  to  make  a  common  front 
against  this  greatest  enemy  of  mankind.  The  proposal  of  Professor 
Rossbach  was  accepted. 

A  considerable  number  of  interesting  papers  were  read,  in  addition 
to  the  more  general  proceedings  which  liave  been  mentioned  ;  but 
space  forbids  us  to  give  them  more  than  a  passing  notice.  Amongst 
the  latter,  there,  was  one  by  Riegel  (Giessen)  on  the  physiological 
and  therajieutical  effects  of  cafleine  on  the  heart’s  action  and  in  heart- 
diseases.  Caffeine  was  said  to  possess  all  the  best  effects  of  digitalis, 
without  any  of  its  drawbacks.  It  was  easily  taken  by  the  feeblest 
persons,  and  had  no  cumulative  action.  Dr.  Lbifler  (Berlin)  related 
experiments  on  the  micrococcus  and  bacillus  of  diphtheria,  Avhich 
have,  however  ingenious,  as  yet  not  led  to  any  positive  results  by  in¬ 
oculation  in  animals.  Dr.  Ziilzer  (Berlin)  then  gave  an  account  of  the 
specific  gravity  of  the  human  body,  as  investigated  by  him  in  different 
persons ;  the  maximum  being  980,  and  the  minimum  924,  Avhen  the 
density  of  water  was  taken  as  1,000.  Dr.  Hermann  AVeber  (London) 
spoke  on  school-hygiene  in  England,  and  directed  attention  to  the 
great  advantages  of  limited  hours  of  mental  work,  and  of  regular  time 
devoted  to  more  or  less  compulsory  active  games  and  bodily  exercises 
in  the  public  schools,  Avhich  had  an  influence  not  only  on  the  physical 
health,  but  also  on  the  development  of  character.  In  girls’  .schools, 
on  the  other  hand,  sufficient  time  Avas  not  given  to  judicious  i)hysical 
exercise.  He  gave  a  sketch  of  the  provisions  of  the  Public  Health  Act 
of  1875,  and  the  code  of  regulations  of  the  Educational  Department  of 
1884  ;  and  aih’ocated  strongly  the  appointment  of  medical  inspectors 
of  schools,  Avho  Avould,  in  conjunction  Avith  the  managers,  attend  to  a 
judicious  combination  of  school-Avork  and  jihysical  exercise,  and  like- 
Avise  check  the  spreading  of  epidemic  disease. 

Great  facilities  Avere  afforded  to  the  members  of  the  congress  Avith 
regard  to  visiting  the  most  important  scientific  institutions  and  hos¬ 
pitals  of  the  capital  and  its  neighbourhood.  Profe.ssor  Leyden  gave  a 
magnificent  entertainment  to  about  tAvo  hundred  members  on  Monday 
evening  ;  Professor  von  Frerichs  another  similar  one  on  'I’uesday  night ; 
Avhile  on  AVednesday  the  “congress-dinner”  Avas  held  at  the  Hotel 
Kaiserhof,  and  Avas  attended  by  several  Secretaries  and  Under-Secretaries 
of  State  and  other  eminent  persons,  Avhose  oratorical  poAvers  Avere  jiut 
into  requisition  at  a  much  earlier  period  of  the  ban(|uet  tlian  is  cus¬ 
tomary  in  England.  On  Tlmrsday,  Professor  AA'estjdial  gave  a  neuro¬ 
logical  dinner  to  a  more  limited  circle  ;  and  on  Friday  the  visitors 
dispersed  in  all  directions,  to  meet  again  next  A'ear  at  AATesbaden. 

Lokd  Leigii  has  been  reappointed  President  of  the  Birming¬ 
ham  and  Alidland  Counties  Ear  and  Throat  Hospital  for  the  ensuing 
year. 
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THE  GERMAN  SURGICAL  CONGRESS. 

The  thirteenth  Congi'ess  of  the  German  Surgical  Society  was  held  in 
Berlin  on  April  16th,  17th,  18th,  and  19th. 

At  the  first  meeting,  which  was  held  in  the  University  Hall  on 
April  16th,  Baron  von  Langenbeck  was  again  chosen  President.  The 
first  paper  read  was  one  by  Dr.  Nielsen  of  Rostock,  on  the  question 
“How  can  the  clinical  conceptions  of  sepsis,  septicremia,  and  pyaemia 
be  adapted  to  recent  pathological  researches  ?”  The  next  was  a  paper 
by  Professor  Konig  of  Gottingen,  who  discussed  the  question  whether 
resection  of  joints  for  tuberculous  arthritis  was  in  danger  of  being 
followed  by  general  tuberculosis.  Dr.  Cramer  of  Wiesbaden  spoke  on 
a  case  of  ferment-poisoning  caused  by  a  blood-cyst ;  and  Professor 
Kiister  of  Berlin  related  the  result  of  his  exj^erience  in  the  use  of  deep 
catgut  sutures  in  plastic  operations.  Dr.  J.  Wolf  of  Berlin  spoke  of 
the  law  of  transformation  of  the  internal  structure  of  bones  in  cases  of 
pathological  change  of  their  external  form,  and  on  the  importance 
thereof  in  regard  to  fractures,  rickets,  etc.  ;  illustrating  his  remarks 
by  some  interesting  preparations. 

On  the  I7th,  a  number  of  interesting  demonstrations  were  given  in 
Professor  von  Bergmann’s  operation-theatre  by  Drs.  Bidder  of  Berlin, 
Wagner  of  Konigshiitte,  Kiister  and  Grawitz  of  Berlin,  Crede,  junior, 
of  Dresden,  and  von  Hacker  of  Vienna.  Afterwards,  the  members 
assembled  in  the  University  Hall,  where  papers  were  read  by  Dr. 
Zabludowsky  of  Berlin,  on  the  physiological  action  of  “  massage;”  by 
Dr.  von  Lesser  of  Leipsic,  on  the  first  dressing  in  the  battle-field;  and 
by  Professor  Schuller  of  Beilin,  on  the  discovery  of  bacieria  in  so- 
called  metastatic  inflammation  of  joints. 

The  proceedings  on  April  18th  commenced  with  a  series  of  demon¬ 
strations  in  the  University  clinic  ;  namely,  by  Dr.  P.  Albrecht  of 
Brussels,  on  the  morphological  signification  of  clefts  of  the  jaws,  lips, 
and  face;  by  Dr.  von  Neuber  of  Kiel,  on  a  new  method  of  resection  of 
the  hip  and  knee  joints;  by  Dr.  J.  Wolf  of  Berlin,  on  a  new  and  suc¬ 
cessful  plan  of  treating  club-foot  without  operation,  by  the  method  of 
application  of  strips  of  adhesive  plaster  ;  and  by  Dr.  Sonnenberg  of 
Berlin,  who  showed  a  case  of  defective  formation  of  the  urinary  bladder. 
At  the  subsequent  meeting  in  the  University  Hall,  it  was  decided  to 
nominate  twelve  honorary  members.  Papers  were  read  by  Dr.  Baum¬ 
gartner  of  Baden-Baden  on  cachexia  strumipriva ;  by  Dr.  Bruns  of 
Tiibingen  on  corrosive  sublimate  and  wood-fibre  as  a  dressing;  and  by 
Dr.  IMikulicz  of  Cracow  on  modifications  of  the  antiseptic  treatment  of 
wounds. 

The  last  day  was  principally  devoted  to  demonstrations,  and  all  the 
meetings  took  place  in  the  hospital.  In  the  morning,  the  members 
were  conducted  through  the  clinical  wards  by  Professor  von  Bergmann; 
and  afterwards  visited  the  Augusta  Hospital,  under  the  guidance  of 
Dr.  Kiister,  and  the  Friedriclisheim  Infirmary  under  that  of  Dr. 
Hahn.  A  demonstration  by  Dr.  Volkmann,  of  Halle,  of  a  boy  whose 
knee  had  been  excised,  was  followed  by  an  adjourned  discussion  on 
Dr.  Wolfs  treatment  of  club-foot.  Dr.  Leisrink  of  Hamburg  described 
the  use  of  turf-moss  as  a  dressing  for  wounds  ;  and  Dr.  Partsch  of 
Breslau  spoke  of  the  results  of  Ogston’s  operation  for  genu  valgum. 
Patients  in  whom  partial  excision  of  the  larynx  had  been  performed  on 
account  of  cancer  of  the  air-passages  were  shown  by  Drs.  Hahn  and 
Kiister  of  Berlin,  and  Schedeof  Hamburg.  Among  other  interesting  com¬ 
munications,  was  one  of  Dr.  Bergmann  on  a  case  of  cure  of  aneurysm  of 
the  subclavian  artery  by  methodical  pres.sure  ;  after  which,  Drs.'  Yolk- 
mann  and  von  Langenbeck  described  their  experiments  on  the  treat¬ 
ment  of  wounds  of  large  arteries.  This  was  followed  by  papers  by  Dr. 
Hadelung  of  Rostock  on  the  operative  treatment  of  varix,  on  a  modifi¬ 
cation  of  colotomy,  and  on  rhinoplasty  ;  by  Drs.  Czernj^  of  Heidelberg, 
Israel  of  Berlin,  and  Rydygier  of  Culm,  on  resection  of  the  stomacli ; 
by  Dr.  von  Winiwarter  of  Liege  on  a  case  of  defect  in  the  roof  of  the 
skull  ;  and  by  Dr.  Schede  of  Hamburg  on  a  new  apparatus  for  the 
treatment  of  ankylosis  of  the  knee-joint.  The  proceedings  concluded 
with  an  address  from  the  president,  during  the  ilelivery  of  which  the 
members  all  stood,  as  a  mark  of  respect  for  his  unwearied  energy  in 
the  affairs  of  the  Society. 

Dwellings  of  the  Poor. — The  various  local  committees  formed 
by  the  Mansion  House  Council  on  the  Dwellings  of  the  Poor  are  now 
actively  at  work,  and  at  the  last  meeting  of  the  Central  Committee 
upwards  of  250  new  cases  were  reported  as  having  been  dealt  with 
during  the  past  fortnight.  Cardinal  ^Manning  has  become  a  vice- 
president,  and  at  the  invitation  of  the  Council  of  the  International 
Health  Exhibition  three  conferences  for  the  discussion  of  practical 
measures  in  connection  with  the  housing  of  the  poor  are  being 
arranged  for  July  next.  Additional  help  is  required  to  enable  the  woi’k 
of  the  Council  to  be  vigorously,  effectively,  and  promptly  carried  on. 


THE  TERCENTENARY  OF  EDINBURGH  UNIVERSITY. 
At  the  students’  reception  of  the  University  guests,  which  was,  per¬ 
haps,  the  crowning  event  of  the  festival-week,  the  following  speeches 
were  delivered,  which,  irom  want  of  space,  were  omitted,  from  our 
report  of  that  reception,  at  page  830  of  the  last  number  of  the 
Journal. 

Professor  Virchow,  of  Berlin,  who  met  with  an  enthusiastic  recep¬ 
tion,  said — I  should  have  wished  to  speak  to  you  in  your  own  lan¬ 
guage,  but  as  I  only  received  the  invitation  to  this  meeting  on  arriv¬ 
ing  in  London,  it  was  impossible  for  me  to  prepare  a  good  address  ; 
therefore,  I  beg  to  be  excused  if  I  make  a  modest  German  speech. 
Dr.  Virchow  then  proceeded  with  his  speech  in  German,  of 
which  the  following  is  a  translation. — In  considering  what  to  say  that 
might  be  of  interest  to  a  group  of  students,  I  remembered  that  I 
would  be  speaking  in  this  hall,  not  only  to  Scotland,  but  to  England, 
Ireland,  the  Colonies,  and  the  whole  English-speaking  world.  I  knew 
that  great  subjects  were  discussed  in  your  university,  in  the  wide 
range  of  which  the  teachings  of  this  school  were  largely  in  accordance 
with  my  own.  Among  the  matters  which  have  a  common  interest  for 
us,  I  am  in  such  cordial  sympathy  with  you  that  there  is  only  one 
topic  on  which  there  may  seem  to  have  been  some  disturbance  in  the 
happy  relation  which  subsists  between  us.  On  that  matter,  therefore, 
you  will  allow  me  now  to  speak  to  you.  I  refer  to  the  position  which 
I  am  supposed  to  have  taken  up  towards  the  teachings  of  Darwin. 
The  opinions  Avhich  I  have  expressed  have,  in  some  English  publica¬ 
tions,  been  much  misunderstood.  I  never  was  hostile  to  Darwin,  and 
never  have  said  that  Darwinism  was  a  scientific  impossibility.  But  at 
that  time,  when  I  pronounced  my  opinion  on  Darwinism  at  the  Asso¬ 
ciation  of  German  Naturalists,  at  Munich,  I  was  convinced,  and  still 
am,  that  the  development  which  it  had  taken  in  Germany  was  extreme 
ami  arbitrary.  Allow  me  to  state  to  you  the  reasons  on  which  I 
founded  my  opinion.  First,  Darwinism  was  interpreted  in  Germany 
as  including  the  question  of  the  first  origin  in  life,  not  merely  its 
manner  of  propagation.  Whoever  investigates  the  subject  of  develop¬ 
ment  comes  upon  the  r[uestion  of  the  creation  of  life.  This  was  not  a 
new  question.  It  is  the  old  generatio  equivoca,  or  epigene.sis.  Does 
life  arise  from  a  peculiar  arrangement  of  inorganic  atoms  under  certain 
conditions?  AVe  can  imagine  oxygen,  hydrogen,  carbon,  and  nitrogen 
coming  together  to  form  albumen,  and  that  out  of  the  albumen  there 
was  produced  a  living  cell.  All  this  is  possible  ;  but  the  highest 
possibility  is  only  a  speculation,  and  cannot  be  admitted  as  the  basis 
of  a  doctrine.  In  science  it  is  not  hypotheses  that  decide,  but  facts  ; 
we  arrive  at  truth  only  by  investigation  and  experiment.  I  need  not 
say  that  this  demand  of  science  for  proof,  instead  of  speculation,  was 
long  ago  made  in  England.  Ever  .since  the  time  of  Bacon  it  has  had 
a  home  amongst  you.  We  may  concede  that  generatio  equivoca  is  a 
logical  possibility.  But  it  is  important  for  you  students  always  to 
bear  in  mind  the  great  distinctions  between  the  construction  of  logical 
possibilities,  and  their  application  in  practical  life.  If  you  try  to  shape 
your  conduct  simply  according  to  logical  possibilities,  you  will  often 
find  yourself  coming  into  violent  conflict  with  the  stern  facts  of  exist¬ 
ence.  Lot  me  give  you  an  illustration.  In  recent  times  the  fact  of 
the  presence  of  minute  organisms  giving  rise  to  important  processes 
has  been  recognised,  not  only  in  medicine,  but  in  connection  with 
agriculture,  and  various  industries.  It  was  of  the  utmost  importance 
to  determine  whether  these  organisms  were  originated  de  novo  in  the 
decomposing  bodies,  or  were  produced  by  similar  pre-existing  organ¬ 
isms,  and  introduced  from  without.  A  century  ago  it  was  jio'ssible  to 
admit  the  spontaneous  generation  of  micro-organisms.  But  here 
sits  M.  Pasteur,  the  man  who  has  demonstrated,  by  means  of 
direct  experiment,  that,  in  spite  of  all  logical  possibility,  all 
known  micro-organisms  found  in  decaying  matter  are  derived 
from  similar  ancestors.  No  man  would  now  be  justified 
in  practical  life  in  acting  on  the  possibility  of  a  generatio  equi¬ 
voca  of  micro-organisms.  A  jihysician  who  finds  himself  in  pre¬ 
sence  of  infectious  disease  among  his  patients,  or  an  agriculturist 
whose  crops  are  blighted,  or  a  man  engaged  in  the  production  of 
alcohol  or  sugar  by  fermentation,  must  set  himself  to  discover  what 
brings  about  the  changes  with  which  he  has  to  deal ;  he  must  see  that 
organisms  are  there  which  have  been  imported  from  without,  and  must 
then  inquire  whence  they  have  been  derived.  The  physician  wlio  has 
to  combat  an  epidemic  dare  not  act  as  if  the  germ  were  spontaneously 
produced  in  any  patient.  Such  is  the  difference  between  logical  possi¬ 
bilities  and  the  practical  work  of  daily  life.  Every  teacher  of  science 
must  lead  his  .students  to  suppose  that  each  living  being  that  he  meets 
must  have  had  a  fiither  and  mother,  or,  at  least,  one  or  other  of  them  ; 
and  every  scientific  conclusion  maintains  that  one  generation  is 
legitimately  descended  from  another  precisely  similar.  That  was  one 
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consideration  that  led  me  to  u'arn  my  fellow-countrymen  against  de¬ 
veloping  a  system  out  of  logical  possibilities.  At  the  very  time  when 
we  were  getting^  free  from  the  chains  of  former  dogma,  we  seemed  to 
be  in  danger  oi  forging  new  ones  for  ourselves.  The  second  question 
concerning  Darwinism  had  regard  to  the  descent  of  man,  whether  from 
apes,  or  other  vertebrate  animals.  Was  there  anywhere  a  pro-anthropos  ? 
In  regard  to  this  (luestion,  I  thought  that  the  existence  of  such  a 
recursor  of  man  was  a  logical  possibility,  perhaps  a  probability.  Only 
found,  to  begin  with,  that  it  was  a  purely  speculative  question  ;  not 
one  raised  by  any  observed  phenomenon.  No  pro-ajithropos  had  ever 
been  discovered  ;  not  even  a  fragment  of  him.  I  had  myself  long  been 
specially  occupied  in  making  prehistoric  investigation  to  get  near  the 
primitive  man.  When  I  began  these  studies,  twenty  years  ago,  there 
was  a  general  disposition  to  arrive  at  this  discovery.  Everybody  who 
found  a  skull  in  a  cave,  or  a  bone  in  the  fissure  of  a  rock,  thought  he 
had  got  a  bit  of  him.  I  wish  you  specially  to  notice  that  the  smaller 
the  fragment  or  skull,  the  easier  it  was  to  make  out  to  be  the  skull  of 
the  pro-anthropos.  It  was  never  thought  of  where  an  entire  skull  was 
in  hand.  When  the  upper  part  of  the  cranium  alone — the  calvarium 
without  the  face  and  the  base,  as  in  the  case  of  the  Neanderthal  skull 
— was  discovered,  it  was  easy,  by  changing  its  horizontal  position,  by 
elevating  either  the  anterior  or  posterior  part,  to  give  the  impression 
that  it  had  belonged  either  to  a  being  of  a  superior  or  of  an  inferior  race. 
You  can  make  the  e.xperiment  with  any  calvaria.  If  you  make  a  scries 
ot  diagrams  of  skulks,  placing  them  over  each  other,  you  may  make 
them  appear  similar  or  dissimilar,  according  as  you  choose  one  or 
another  fixed  point  for  bringing  them  into  relation.  I  should  like  to 
impress  upon  you  that  every  discovery  of  that  kind  should  be  received 
with  caution  and  scrutiny.  In  my  judgment,  no  skull  hitherto  dis¬ 
covered  can  be  regarded  as  that  of  a  predecessor  of  man.  In  the  course 
of  the  last  fifteen  years,  we  have  had  opportunity  to  examine  skulls  of 
all  the  various  races  of  mankind — even  of  the  most  savage  tribes — and 
among  them  all  no  group  has  been  observed  differing  in  its  essential 
characters  from  the  general  human  type.  Hence  I  must  say  that  an 
anthropological  teacher  has  not  occasion  to  speak  of  a  pro-anthropos 
except  as  a  matter  of  speculation.  But  speculation  in  genei’al  is  un¬ 
profitable.  As  Goethe  says  : 

“  Ein  Kerf  der  speculirt 
1st  wie  ein  Thier  auf  oeder  lleide. 

Vom  boesen  Geist  nmhergefUbrt.” 

]  (“A  speculating  fellow  is  like  a  beast  on  a  baiTen  heath  led  about  by  the  Evil 

I  Spirit.”] 

;  The  day  before  I  gave  the  address  in  Munich  to  which  I  have  re- 

I  ferred,  Haeckel  had  gone  so  far  as  to  propose  to  introduce  into  our 

I  schools  a  new  sy.stem  of  religious  instruction,  based  upon  the  doctrine 

I  of  the  Descent  of  Man  ;  and  I  still  think  it  necessary  to  guard  against 

the  danger  of  constructing  systems  of  doctrine  out  of  possibilities,  and 
making  these  the  basis  of  general  education.  Lastly,  I  have  to  refer 
I  to  the  geological  aspect  of  the  question.  This  is  the  most  important 

I  aspect  of  it  as  treated  by  Darwin  himself ;  and  here  we  must  recognise 

I  that  the  most  important  advance  has  been  made  in  consequence  of  his 

■  ideas  in  our  understanding  of  the  progressive  development  of  organs 
in  the  different  classes  of  animaks.  From  the  earliest  period,  the 
organisation  of  man  has  been  regarded,  and  can  only  be  regarded,  as 
,  an  animal  organisation  ;  and,  therefore,  from  a  zoological  point  of  view, 

(  the  body  of  a  man  must  be  regarded  as  belonging  to  the  animal  king- 

j  dom.  That  I  do  not  wish  to  deny.  This  day  ten  years  ago,  Liebig 

,  died.  I  recall  his  memory  at  this  moment  to  repeat  one  of  his  nie- 

;  morable  sayings,  “  Natural  science  is  modest.”  He  meant  that  science 
^  should  be  confined  within  the  limits  of  observation.  Every  man  who 
goes  beyond  that  sphere  becomes  a  transcendentalist,  and  transcenden- 
;  talism  has  always  been  dangerous  to  science. 

Professor  Helmholtz,  of  llerlin,  who  was  cordially  greeted,  and  who 
„  received  a  loud  cheer  on  beginning  to  speak  in  English,  said  :  I  shall  be 
L  very  short,  and  because  I  have  the  intention  to  be  very  short,  Isliall  speak 
rjd  in  English.  I  would  not  venture  to  make  before  you  a  long  Englisli 
speech,  because  my  English  is  not  quite  of  a  refined  type.  Now,  I  am 
^  an  old  man,  and  I  have  had  a  love  all  my  life  for  science,  and  I  have 
i|  had  a  good  deal  of  experience  how  science  develo])s,  and  how  scientific 
-  people  develop.  Therefore  I  think  that  the  best  I  can  give  you  in  the 
short  time  at  my  disposal  is,  that  1  should  indicate  to  you  some  of  my 
l'  experiences  and  information  relating  to  this  jjnint.  What  I  have  to 
i  principle.  It  is  very  old.  It  was  Socrates  who  first 

said  that  the  principal  thing  that  a  wise  man  had  to  do  was  to  know 
what  he  knew  and  what  he  did  not  know.  This  is  true  at  this  mo¬ 
ment.  When  I  was  young,  I  wished  to  study  physical  science ;  but 
at  that  time  physical  science  did  not  give  a  livelihood  as  it  does  now. 
Our  young  physieists  can  find  employment  in  our  universities.  The 
study  of  natural  philosophy  in  all  its  branches  is  everywhere  kept  up 


by  numerous  students,  who  can  find  employment  in  the  telegraph- 
offices.  At  that  time,  these  did  not  exist.  My  father  was  not  a  rich 
man.  He  told  me  that,  if  1  was  to  study  physics,  there  were  only 
two  ways,  cither  to  become  a  teacher  of  mathematics  in  one  of  our 
higher  schools,  or  to  study  medicine.  I  preferred  medicine.  It  was 
not  my  inclination,  but  I  went.  Now,  at  that  time  medicine  was 
rather  old.  It  was  an  old  science,  derived  from  Hippocrates ;  and 
much  of  that  which  had  been  established  by  Hippocrates  in  his  writino's, 
facts  as  well  as  theories,  had  gone  on  to  that  time,  now  about  fifty 
years  ago.  Medicine  at  that  time  was  full  of  what  I  might  call  false 
rationalism  ;  that  is  to  say,  the  people  believed  that,  if  they  could  get 
any  kind  of  theory  which  .seemed  to  explain  the  facts,  that  kind  of 
theoretical  knowledge  was  something  better  than  a  poor  knowledge  of 
facts,  and  that  we  are  mostly  inclined  to  derive  consequences  from 
their  theories  even  against  the  facts.  Now,  I  must  say  it  was  not  of 
my  own  will  that  I  entered  on  the  study  of  medicine  ;  but  it  has 
gi-eatly  helped  me  in  my  future  proceedings.  I  saw  what  was  needed, 
that  there  was  a  difl'erence  between  j)ractical  men  and  theoretical 
scientists  ;  because,  you  see,  a  theoretical  scientist,  when  he  cannot 
.solve  a  problem,  lets  it  alone.  Very  soon  he  is  completely  quiescent 
about  it.  “This  is  a  point,  he  says,  which  cannot  be  answered  at 
present.”  But  an  engineer  or  a  medical  man  is  in  another  position. 
Now,  I  was  a  medical  man,  and  it  came  to  be  hard  upon  me  to  stay  at 
the  deathbed  of  one  of  my  patients,  and  ask  myself  if  all  was  right,  if 
everybody  had  done  what  was  his  due.  And  I  could  not  always 
answer  that  all  was  right.  Of  course,  no  single  medical  man  can  be 
held  answerable  for  what  the  whole  assemblage  of  medical  men  have 
not  yet  found  out.  A  single  individual  has  neither  the  force  nor  the 
time  to  do  it  all  by  himself ;  but  a  single  individual  ought  to  do  his 
part  in  this  way.  And  I  found  that  I  could  not  answer  myself  these 
questions  in  the  manner  I  would  have  liked  to  have  answered  them  ; 
and  therefore  I  thought  that  the  first  duty  was  to  go  and  study  the 
theory  of  life,  and  the  processes  going  on  in  the  living  body.  I  be¬ 
came  a  physiologist.  At  that  time,  there  were  many  young  medical 
men  in  the  same  position,  and  we  began  to  doubt  and  to  speak  out 
our  doubts,  and  to  see  how  we  could  attain  to  better  knowledge  ;  and 
in  this  we  were  not  alone  in  Germany;  the  same  thing  occurred 
through  all  Europe,  and  medicine  has  developed  in  the  most  remark¬ 
able  way.  During  I  may  say  the  last  fifty  years,  it  has  made  more  real 
progress  than  perhaps  during  the  2,000  years  before  that.  And  the 
cause  has  been  that  medical  men  began  to  look  to  the  facts,  actually 
and  humbly  acquiescing  in  the  facts,  and  learning  to  criticise  all 
theories  in  the  severest  way,  to  study  nothing  but  the  facts,  and  to 
seek  truth  only  on  this  foundation  of  facts.  I  am  one  who  has  lived 
through  this  great  development.  I  was  rather  impartial,  because  I 
ceased  to  be  a  medical  practitioner.  I  saw  it  like  a  spectator, 
as  I  myself  was  not  a  party.  Therefore,  it  was  more  striking 
to  mj’self.  I  had  still  so  much  of  medical  and  idiysiological  know¬ 
ledge  as  I  wanted  to  have  for  judging  of  the  facts  ;  but  I  fear  that  the 
young  medical  men  who  now  enter  the  study  of  medicine  have  no  idea 
of  the  state  in  which  it  was  at  that  time.  But  it  is  not  medicine  alone 
in  which  this  kind  of  false  rationalism  has  done  much  harm.  I  see 
the  same  thing  in  many  of  our  political  theories  and  in  other  sciences, 
and  what  I  Avish  to  say  to  you  is,  to  Avarn  you  to  aAmid  this  kind  of 
false  rationalism,  and  to  be  true  to  the  facts. 

M.  Pasteuk,  Avho  spoke  in  French,  said:  You  hav'e  a.sked  me  to 
come  among  you,  and  to  address  to  you  some  Avoids.  Your  invitation 
has  rendered  me  very  proud.  I  haA'e  translated  the  expression  of  your 
desire  as  implying  that  1  haA'e  been  able  to  contribute  to  the  progress 
of  science.  You  have,  moreover,  overAvhelmed  me  Avith  joy,  because  I 
have  ahvays  loved  youth.  As  far  back  as  I  can  recollect,  I  do  not  be¬ 
lieve  that  I  have  ever  a])proached  a  student  Avithout  saying  to  him  : 
“Work  and  persevere.”  Work  amuses,  and  it  alone  profits  the  man, 
the  citizen,. and  the  native  land.  I  have  yet  a  stronger  reason  for  hold¬ 
ing  to  you  this  language.  The  common  soul,  if  I  may  so  speak,  of  an 
assembly  of  young  men  is  formed  cntirel}’’  of  the  most  generous  senti¬ 
ments,  because  it  is  still  nearer  to  the  divine  spark  Avhich  animates 
every  man  on  his  entry  into  the  Avorld.  The  proof  of  this  affirmation 
you  have  just  given  me.  In  seeing  you  applaud,  as  you  have  done, 
men  Avho  bear  the  name  of  de  Lesseps,  Helmholtz,  and  VirchoAv,  I  felt 
moA'ed  even  to  the  bottom  of  my  soul.  Your  language  has  borroAved 
from  ours  that  fine  word  enthusiasm — the  Greeks  had  bequeathed  it  to 
us,  Ev  deos — a  God  Avithin — it  is  under  the  impression  of  a  .sentiment 
almost  divine  that  just  now  you  have  greeted  these  superior  men.  One 
of  our  Avriters,  Avho  has  be.st  made  known  in  France  and  in  Ihirope  the 
philosophy  of  Reid  and  of  Dugald  Stewart,  said,  in  addressing  youth  in 
the  preface  to  the  be.st  of  his  Avorks  :  “  Whatever  may  be  the  career 
you  embrace,  set  before  you  an  elevated  aim,  and  practise  the  Avorshij) 
of  great  men  and  of  great  things.”  Great  things  !  You  have  the  ex- 
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ample  of  such  under  your  eyes.  Shall  not  this  Centenary  remain  as 
one  of  the  most  glorious  recollections  of  Scotland  ?  Great  men  !  In 
what  country,  in  truth,  is  their  memory  more  honoured  than  in  your 
native  land  ?  But  if  work  ought  to  bo  the  foundation  of  your  life,  if 
the  worship  of  great  men  and  all  great  things  ought  to  associate  itsell 
with  all  your  thoughts,  that  still  does  not  suffice.  Strive  to  carry  into 
all  you  undertake  the  spirit  of  scientific  method  founded  upon  the  im¬ 
mortal  works  of  the  Galileos,  the  Descartes,  and  the  Newtons.  You, 
above  all,  students  in  medicine  of  the  celebrated  University  of  Edin¬ 
burgh,  who,  taught  by  eminent  masters,  have  a  right  to  cherish  the 
highest  scientific  ambitions,  inspire  yourselves  with  the  experimental 
method.  It  is  to  those  principles  that  Scotland  owes  the  Brewsters, 
the  Thomsons,  and  the  Listers. 


A  WORKHOUSE  INFIRMARY  WITH  CIRCULAR 

WARDS. 

The  circular  system  of  hospital-wards  seems  to  be  rapidly  gaining 
favour  in  this  country.  It  is  not  yet  six  years  since  Professor  John 
Marshall,  F.  R.  S. ,  originated  the  idea  in  a  paper  read  before  the  National 
Association  for  the  Promotion  of  Social  Science.  We  say  originated 
the  idea ;  for,  although  the  plans  for  the  Antwerp  Hospital  were  then 
already  in  hand,  the  scheme  was,  we  believe,  quite  unknown  in  this 
country.  In  this  short  time,  three  hospitals  with  circular  wards  have 
been  taken  in  hand  in  this  country.  The  kliller  Memorial  Hospital  at 
Greenwich  was  the  first ;  next  came  the  new  hospital  at  Burnley,  re¬ 
ferred  to  in  the  British  Medical  Journal,  February  16th,  p.  335  ; 
and  now  we  have  to  record  that  the  guaialians  of  the  parish  of  St. 
John,  Hampstead,  finding  it  necessary  to  enlarge  the  workhouse  in¬ 
firmary,  have  determined  to  erect  a  circular  pavilion  of  three  stories, 
to  hold  seventy-two  beds.  The  plans  have  been  drawn  by  Mr.  Charles 
Bell ;  and  the  estimated  total  cost,  which,  including  corridors,  kitchen- 
block,  warming,  and  ventilating,  is  £10,400,  will  compare  favourably 
with  the  cost  of  some  recent  new  metropolitan  infirmaries. 

The  internal  diameter  of  each  ward  will  be  50  feet,  and  the  internal 
circumference,  therefore,  50  x  3.146,  or  157.3  feet.  From  this  we  may 
deduct  7.3  feet  for  the  two  doorways,  and  this  will  leave  150  feet  as 
the  available  wall-space.  As  there  are  to  be  twenty-four  beds  in  each 
ward,  this  is  equivalent  to  an  allowance  of  6  feet  3  inches  to  each  bed. 
In  the  next  place,  with  regard  to  the  area:  the  area  of  a  circle  50  feet 
in  diameter  is  equal  to  50  x  50  x  .7854  =  1963.5  square  feet.  In  the 
centre  of  the  ward,  however,  is  a  shaft  necessary  for  the  construction 
of  the  building,  but  serving  also  as  a  means  of  ventilation.  The  dia¬ 
meter  of  this  central  shaft  is  about  8  feet;  and  the  area  occupied  by  it, 
8  x  8  x.7854,  or  as  nearly  as  possible  50.25  feet,  must  be  deducted 
from  the  total  area.  The  available  area  of  the  ward  is,  therefore, 
1963.5-50.25,  or  1913.25  .square  feet;  this  is  equal  to  an  area  of  79.71 
square  feet  to  each  bed.  If  the  ward  be  taken  to  be  12  feet  high  (the 
specified  height  of  two  of  the  wards),  then  the  cubic  space  for  each 
])atient  will  be  956. 52  cubic  feet. 

We  may  compare  this  circular  ward  with  an  oblong  ward  in  which 
the  same  allowance  of  wall-space  is  made  to  each  bed.  There  would 
be  twelve  beds  on  each  side,  and  the  length  of  the  ward  would  be 
12x  6.25  =  75  feet.  The  ordinary  width  of  such  a  ward  may  be  taken  to 
be  24  feet;  and  the  area  of  the  ward  would,  therefore,  be  75  x  24  =  1800 
square  feet;  and  the  floor-space  for  each  bed  would  be  75  feet, 
and  the  cubic  space  would  be  75  x  12  =  900  cubic  feet.  From  this  it 
seems  that  the  circular  ward  provides  a  larger  area  and  a  greater  cubic 
space  to  each  bed  than  the  oblong. 

This  particular  building  at  Hampstead  brings  out  very  well  one  of 
the  chief  advantages  of  the  circular  system  of  wards  ;  that  is  to  say, 
its  peculiar  suitability  when  the  area  available  is  limited.  It  is  the 
most  compact  system  upon  which  a  hospital  can  advantageously  be 
built.  In  this  instance  the  area  was  limited,  of  an  awkward  shape, 
and  still  more  awkward  levels.  If  any  one  will  take  the  plan  of  the 
Hampstead  Workhouse  Infirmary  Extension,  and  plot  out  an  oblong 
Vard  having  the  same  area  as  the  circular  one  there  drawn,  he  will  be 
able  to  see  how  far  more  clumsy  the  oblong  ward  is,  how  much  more  it 
interferes  with  the  passage  of  air  and  light  to  other  parts  of  the 
building,  and  how  very  much  less  space  is  practically  left  to  be  utilised 
as  a  garden,  or  for  other  spaces. 

It  was,  we  understand,  considerations  of  this  kind  which  led  to 
the  adoption  of  the  circular  plan  in  this  instance.  It  can  hardly  be 
questioned  but  that  the  ventilation  of  this  ward  will  be  more  efficient 
than  that  of  a  long  ward  of  similar  dimensions,  or  of  any  other  form  of 
Avard  having  the  same  cubic  contents.  The  central  shaft  will  have  an 
internal  diameter  of  five  feet,  and  will  be  divided  bv  sheet  iron  into 
four  divisions,  one  for  the  extraction  of  vitiated  air  from  each  of  the 


three  wards,  and  the  fourth  (one  half  of  the  whole  area  of  the  shaft) 
forms  an  upcast  to  discharge  the  whole  to  the  outer  air.  The  air  from 
the  wards  will  be  exhausted  by  a  furnace,  ivith  coil  of  hot-water  pipes, 
through  openings  in  the  shaft  to  the  bottom  of  it,  and  the  air  thence 
dispersed  by  the  upcast.  The  fresh  air  is  to  be  supplied  from  gratings 
under  the  sills  of  the  ward-ivindows,  and  passed  over  a  coil  of  pipes 
placed  in  each  of  the  window-backs,  the  heated  air  being  liberated  up 
the  sill-level  through  a  grating.  It  is  believed  that,  by  this  system,  a 
constant  stream  of  juire  air  will  be  supplied  at  the  rate  of  2,200  feet  per 
hour  per  patient.  This  central  shaft  diminishes  the  area  of  the  ward, 
and  by  so  much  is  a  disadvantage  ;  but  this  will  probably  be  more  than 
compensated  for  by  more  equable  ventilation.  With  a  central  extrac¬ 
tion  in  a  circular  ward,  there  can  be  no  stagnation  of  air  in  any  part. 
Indeed,  the  advantages  of  central  extraction  are  so  manifest,  that  in 
some  oblong  wards  the  fireplaces  and  extraction-flues  are  placed  in  the 
centre  of  the  ward,  midway  in  the  length  and  breadth.  In  an  oblong 
ward,  such  an  erection  in  the  middle  of  the  ward  has  an  ungainly  and 
obstructive  appearance  ;  but,  in  a  circular  ward,  we  imagine  it  would 
be  in  harmony  with  the  general  architectural  feature.s. 

In  comparing  the  oblong  and  circular  ward  of  equal  areas,  it  is 
always  necessary  to  remember  that  central  extraction  presents  also  a 
decided  advantage  over  ocher  methods,  both  for  warming  and  lighting. 
The  circular  Avard  may  be  unduly  depreciated  if  compared  Avith  an 
oblong  Avard,  Avhere  floor-space  is  the  only  element  con.sidered.  Wo 
have  to  consider  not  only  area  and  Avall-space  (it  has  been  shown  that, 
Avith  equal  Avall-space,  the  circular  affords  the  greatest  area,  while  it 
necessarily  folloAA's  that,  Avith  equal  areas,  the  oblong  affords  the  greatest 
Avall-space),  but  also  the  freedom  of  frontage,  and  of  access  of  light 
and  air,  and  the  facility  Avitli  Avhich  a  Avard  may  be  ventilated  and 
Avarmed. 

In  one  respect  the  plan  before  us  is  open  to  unfavourable  criticism. 
The  circular  Avard  is  connected  Avith  the  main  building  not  by  a  cross- 
ventilated  and  isolated  corridor  for  each  story,  but  by  a  square  build¬ 
ing  of  considerable  size,  containing  small  AA’ards  for  tAvo  beds  each  on 
each  floor  at  the  entrance  to  the  large  Avard,  Avith  Avater-closets,  nurses’ 
store  and  dust-shoot  adjoining,  and  on  the  opposite  side  of  the  pas¬ 
sage  a  AA'ard-scullery  and  staircase.  The  advantages  of  complete  isola¬ 
tion  of  each  story  have  thus  been  sacrificed,  Avithout,  as  it  Avould  ap¬ 
pear,  any  sufficient  reason  ;  this  is  the  more  strange,  as  the  water- 
closets  and  lavatories  for  the  circular  Avard  Avill  all  be  contained  in  a 
projecting  block  from  the  Avanl,  Avith  disconnecting  passage,  having  a 
through  ventilation.  Each  floor  has  a  bath-room,  Avater-closet,  urinal, 
and  broom-closet.  From  the  short  pa.ssage,  access  Avill  be  had  from 
each  Avard  to  a  wide  balconjq  forming  a  pleasant  promenade  for  patients 
on  the  south  side. 

The  Avorks  are  in  active  })rogress,  and  it  is  hoped  that  the  neAV  build¬ 
ing  may  be  ready  before  the  end  of  this  year. 


THE  SOCIETY  FOR  THE  STUDY  AND  CURE  OF 

INEBRIETY. 

Thls  Society  Avas  inaugurated  Avith  an  elaborate  luncheon,  given  in 
the  rooms  of  the  iledical  Society  of  London  on  Frida}’,  April  25th. 
The  President,  Dr.  Norman  Kerr,  occupied  the  chair,  and  there 
Avere  present  about  160  ladies  and  gentlemen,  of  AA'hom  more  than 
half  AA’ere  medical  men.  Apologies  for  non-attendance  AA’ere  received 
from  the  Archbishop  of  Canterbury,  Cardinal  Manning,  Lord  Wolseley, 
Mr.  S.  lilorley,  M.P. ,  the  American  Minister,  and  several  other  gentle¬ 
men.  Amongst  those  Avho  attended  were  :  Lord  Shaftesbury,  Lord 
and  Lady  Claude  Hamilton,  Sir  Lyon  Playfair,  M.  P. ,  Sir  Spencer 
Wells,  Bart. ,  Sir  Edwin  Saunders,  Dr.  Cameron,  M.P.,  Dr.  Farqu- 
harson,  M.P. ,  Dr.  Dudfield,  Dr.  C.  J.  Hare,  Dr.  W.  B.  Carpenter, 
the  Rev.  Canon  Boyd  Carpenter,  the  Rcal  Canon  Ellison,  and  Dr. 
Alfred  Carpenter. 

After  luncheon,  at  which  A’arious  non-fermented  AA’ines  and  other  non¬ 
alcoholic  beverages  AA'ere  supplied,  a  series  of  toasts  were  given.  After 
the  usual  loyal  toasts,  Sh  Spencer  Wells  proposed  “  The  Houses  of 
Parliament.” 

The  Earl  of  Shaftesbury,  Avith  Avhose  name  the  House  of  Lords 
had  been  coupled,  said  the  House  of  Lords  Avould  be  ready,  Avheii 
called  upon  to  do  so,  to  give  those  larger  poAvers  for  the  treatment  of 
habitual  drunkards  Avhich  Avere  so  greatly  needed.  The  movement  for 
the  cure  of  the  intemperate  had  not  yet  sunk  much  into  the  hearts  of 
the  people.  But  people  would  come  to  see  that  this  w'as  a  great  reme¬ 
dial  movement,  and  Avent  much  further  than  the  mere  cure  of  inebriety. 
He  (the  noble  earl)  had  had  some  experience  Avith  inebriates.  Only 
the  other  day  he  had  had  a  conversation  Avith  some  women,  and  he 
asked  them  if  they  found  any  great  difficulty  in  giving  up  indulgence 
in  strong  drink.  They  said  they  found  little  or  no  dimculty.  On 
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the  other  hand,  he  was  afraid  that  a  relapse  led  to  very  serious  conse- 
tjuences.  As  one  who  had  been  on  the  Commission  for  Lunacy  for 
fifty  years,  he  hoped  and  believed  that  this  society  would  be  led  to 
study  this  question  in  its  widest  aspect.  Let  them  get  into 
the  scientific  causes  of  inebriety,  and  then  some  successful 
efforts  might  bo  made  to  stop  it  at  its  beginning,  lie  thought 
that  when  lull  inquiry  was  made  it  would  be  found  that  the 
horrible  localities  in  which  people  lived,  the  pestilential  air  which 
many  of  them  breathed,  and  all  the  accursed  circumstances  of  filth  and 
misery  which  surrounded  them,  drove  them  often  into  courses  which 
led  to  insanity.  The  Commission  to  improve  the  dwellings  of  the 
>eople  and  the  sanitation  of  their  surroundings  would  go  hand  in 
land  with  this  great  movement,  until  he  hoped  that  inebriety,  instead 
of  being  a  prevalent  crime,  would  be  the  exception  in  this  happy  land. 

Sir  Lyon  I’i,.a.yfaiu,  AI.P. ,  in  resjionding  for  the  House  of  Com¬ 
mons,  said  he  had  the  gratification  of  serving  on  the  Ualryniple  Com¬ 
mittee,  which  led  to  the  Habitual  Drunkards  Act  as  it  now  existed. 
That  committee  overcame  a  great  deal  of  hostility  with  regard  to  houses 
for  the  cure  of  inebriates,  and  produced  a  profound  impression  in  the 
.,  country  as  to  the  danger  which  arose  from  the  neglect  of  the  drunkard 
I  and  the  disbelief  in  tlie  possibility  of  his  cure.  He  was  glad  to  wel- 
I  come  into^  existence  the  present  society,  the  labours  of  which  would 
'  tend  to  bring  about  a  much  needed  imj)rovement  in  the  Act  now  on 
the  statute-book. 

Dr.  Fakquh.vrsox,  JLP.,  proposed  “The  Health  of  the  Clergy  of 
all  Denominations.” 

The  Rev.  Canon  Daukeu,  M.A.,  in  responding,  expressed  a  hope 
I  that  the  day  would  come  when  all  the  clergy  would  be  teetotallers. 

The  Rev.  Don.\li)  Fk.'I.seu  also  responded,  and  said  “the  clergy  of 
all  deuoininations”  recognised  fully  that  the  drink-evil  was  impeding 
their  work  in  all  directions.  The  whole  subject  suggested  most  dis¬ 
astrous  conditions  of  human  life,  and  some  of  the  most  terrible  calami- 
I  ties  in  families  with  which  he  had  ever  had  to  deal.  He  could  not 
think  or  speak  of  it  without  a  sense  of  ])ain  ;  but  there  was  an  element 
of  satisfaction  in  this — that  they  were  forming  a  society  “for  the  study 
,  and  cure  of  inebriety.”  He  understood  that  the  object — a  most  prac- 
I  tical  one — was  to  study  the  beginning  of  the  disease  as  well  as  its 
cure  ;  and,  that  being  so,  he  would  give  it  all  the  su])port  he  could. 

Dr.  Danfoud  Thom.v.s  })roposed  “  Success  to  the  Dalrymple  Home.” 
The  home  was  o])ened  in  October  last,  and  had  ever  since  been  filled 
with  patients  ol  the  upper  cla.sses.  Such  homes  were  an  absolute 
1  necessity. 

Dr.  Camerox,  in  responding,  said  that  he  had  no  doubt  that  before 
long  they  would  be  able  to  publish  lor  the  home  such  successful  results 
that  Parliament  would  strengthen  the  legislation  now  e.xisting. 

The  Pre-sidext  proposed  the  toast  of  “The  Society  for  the  Study 
and  Cure  of  Inebriety.”  He  said  tliat  great  interest  had  been  taken 
!  in  its  formation  by  all  classes  of  persons.  Dr.  Eastwood,  Mr.  Howse, 
Dr.  T.  Trevor,  niul  ilr.  L.  Browne  had  all  promised  to  read  papers. 
Though  the  Society  had  not  been  established  two  months,  there  were 
already  si.xty-seven  medical  members,  embraciug  gentlemen  from  the 
i  most  distant  parts  ot  the  kingdom.  The  Society  by  no  means  depre- 
j  cia,ted  the  efforts  of  moral  and  religious  reformers  in  coping  with  this 
r  evil ;  but  the  members  felt  that,  in  order  to  assist  their  efforts,  it  was 
L  necessary  to  know  the  physical  causes  ;  and,  once  knowing  the  phy- 
t.  sical  causes,  they  would  be  in  a  better  position  to  grapple  with  the 
^  evil.  The  Society  was  the  friend  of  every  temperance  movement,  and 
the  enemy  of  none. 

j  Dr.  Alfred  Carpexter  proposed  a  toast  with  reference  to  the  work 
1  that  had  been  performed  in  America  for  the  benefit  of  inebriety.  The 
’.literature  upon  the  subject  which  had  been  published  in  the  United 
(  States  was  far  more  than  that  which  was  published  here.  There  was 
j  something  else  to  be  done  besides  the  cure  of  inebriety,  and  that  was 
'  its  prevention.  The  outcome  of  that  feeling  was  the  present  society. 

The  Rev.  C.  K.  Vikrert,  of  Boston,  U.S.A. ,  in  responding,  spoke 
t  at  some  length  of  the  satisfactory  results  which  had  attended  the  treat- 
i  ment  of  inebriates  in  the  United  States,  and  said  that  such  work . 

1  really  meant  “  new  homes  for  drunkards.” 
f  Dr.  Drysdai.e  proposed  “Literature,  Art,  and  Science. ” 

■  Dr.  ^\ .  B.  Carpexter,  who  responded,  said  that  all  his  life  he  had 
j  given  close  attention  to  tliis  subject,  and  had  studied  it  as  a  matter  of 
science.  He  thought  that  this  habit  of  excessive  drinking,  particularly 
.  in  the  upper  class,  must  be  regarded  as  inducing  a  physical  condition 
I  properly  called  “disease.”  He  recogni.scd,  as  Lord  Shaftesbury  had 
J  said,  all  the  bad  effects  of  impure  air  and  unwholsome  homes,  but  in 

I  the  higher  clas.s  those  conditions  were  wanting.  Hence  he  recognised 

I I  state  of  constitution  in  individuals,  in  many  instances  the  result  of 
j  Heredity,  producing  a  physical  craving  for  alcohol  which  must  be  re- 
i  ,'arded  as  disease.  'When  they  came  to  heredity,  they  must  recognise 
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transmission  by  material  means  ;  the  germ  mu.st  have  been  inherited 
in  some  physical  way.  There  were  ca.sos  in  which,  to  drown  care  or 
sorrow,  persons  had  taken  to  drink,  and  then  the  habit  had  fastened 
upon  them.  He  was  satisfied  that  the  disease  could  only  be  cured  by 
healthy  physical  and  moral  influences,  as  well  as  by  lengthened  absti¬ 
nence  abstinence  long  enough  to  I’ecreate,  as  it  were,  the  nervous 
system,  b  or  this,  from  nine  to  eighteen  months  of  abstinence,  accord¬ 
ing  to  age,  would  be  required. 

Dr.  Stanley  Haines,  of  iMalvern,  proposed  “  The  Medical 
Societies.” 

Dr.  C.  J.  HjVPlE  responded,  and  said  that  many  years  ago  he  was 
thought  very  unorthodox  when  he  expressed  the  opinion  that  a  time 
would  come  when  alcohol  would  not  be  used  iu  typhoid  fever.  At 
that  time  his  colleagues  were  using  it  right  and  left,  but  he  had  lived 
to  see  the  verification  of  his  own  prediction.  He  was  quite  sure  that 
the  change  had  been  for  the  benefit  of  the  patients.  No  one  could 
look  at  current  medical  thought  or  literature  without  being  aware  of 
the  great  change  that  had  come  over  the  profession  iu  regard  to  the 
administration  of  alcohol,  and  in  that  change  he  rejoiced.  The  ^ledi- 
cal  Society  of  London  was  a  hundred  and  ten  years  of  age,  and  the 
oldest  body  of  the  kind.  As  such  it  had  great  pleasure  in  opening  its 
doors  to  the  newest  of  its  successors. 

Dr.  C.  R.  Dr.-vncis  proposed  “ The  Temperance  Organisations.” 

The  Rev.  Canon  Elllsox,  Chairman  of  the  Church  of  Euglaud 
Temperance  Society,  in  responding,  dwelt  upon  the  importance  of 
preventive  as  well  as  rescue  work.  Many  causes  led  to  drink,  and 
when  these  were  known  and  analysed  the  information  would  be  of  im¬ 
mense  service  to  the  temperance  cause. 

Surgeon-Major  Poole  proposed  “The  Visitors,”  which  was  re¬ 
sponded  to  by  Lord  Claude  Hamilton,  who  concluded  by  submitting 
“  The  Health  of  the  Chairman,”  whose  services  to  the  cause  of  tem¬ 
perance  he  extolled,  amidst  the  sympathetic  applause  of  the  meeting. 
— The  President  responded  briefly,  and  the  luncheon-party  then 
broke  up. 

A  little  later,  to  a  large  audience.  Dr.  Norman  Kerr,  in  his  capa¬ 
city  of  President  of  the  Society  for  the  Study  and  Cure  of  Inebriety, 
read  his  inaugural  address,  of  which  a  short  notice  ajipeared  iu  the 
British  Medical  Journal  of  last  week.  The  lecture  has  been  pub¬ 
lished  as  a  pamphlet  by  Mr.  Lewis,  1-3G,  Gower  Street.  At  the  close 
of  his  address.  Dr.  Kerr  received  the  warmest  thanks  of  the  meeting 
in  a  motion  moved  by  Dr.  Hart  Vinex,  and  seconded  by  Dr. 
C.  J.  Hare. 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS. 

A  MEETixo  of  Members  of  the  Royal  College  of  Surgeons  was  lield 
on  Wednesday,  April  30th,  at  the  temporary  offices,  3,  New  Inn, 
W.  C. ,  when  the  following  resolutions  were  passed  : 

1.  Tliat  we  form  ourselves  into  a  body,  to  be  called  “The  A.ssocia- 
tion  of  ilembers  of  the  Royal  College  of  Surgeons,”  for  the  express 
purpose  of  obtaining  certain  rights  and  privileges  in  reference  to  the 
management  of  the  College  of  Surgeons,  which  wo  do  not  at  present 
possess. 

2.  That  the  above  resolution  bo  communicated  to  members  residing 
in  the  chief  towns  of  England  and  Wales,  who  shall  be  requested  to 
act  as  local  secretaries,  and  to  enrol  the  names  of  members  residing  in 
their  respective  towns ;  and,  further,  that  the  local  secretaries  be 
asked  to  forward  suggestions  to  bo  considered  at  the  next  meeting  of 
the  committee,  on  Wednesday,  May  I4th. 

3.  That  a  report  of  this  meeting  be  sent  to  the  medical  news¬ 
papers. 

A  proposal  of  Dr.  Hickm.\n  (who  was  unavoidably  absent)  was  men¬ 
tioned  by  Mr.  Forrest,  to  the  effect  that  it  was  desirable  that  a  joint 
association  should  be  formed  of  members  of  the  Royal  College  of  Sur¬ 
geons  and  licentiates  of  the  Royal  College  of  Physicians.  Dr.  Dow.se 
observed  that  the  former  stood  in  an  entirely  different  position  from  the 
latter,  inasmuch  as  they  formed  a  portion  of  the  body-corporate,  whereas 
tlie  licentiates  of  the  Royal  College  of  Physicians  merely  pos.sessed  a 
licence  to  practise,  and  were  not  members  of  the  College.  Dr.  War¬ 
wick  C.  Steele  thought  that  vigorous  measures  should  be  taken  to 
suppress  unprofessional  conduct,  such  as  advertising.  He  had  sent 
advertisements  he  had  received  to  the  College  of  Physicians,  the  Col¬ 
lege  of  Surgeons,  and  the  Society  of  Apothecaries,  but  one  and  all  said 
they  could  do  nothing.  Dr.  Fo.ster  MacGe.uhi  said  that,  in  conver¬ 
sation  with  him,  the  Fellows  had  admitted  that  their  exclusive  position 
was  a  matter  of  luck,  and  they  could  give  no  reason  why  members 
should  have  no  privileges. — Mr.  JI.  G.  Bioris  was  of  opinion  that  the 
Association  should  be  based  upon  broad  principles,  and  that  their 
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course  of  action  should  not  be  at  first  too  closely  defined,  pending  sug¬ 
gestions  to  be  received  from  the  general  body  of  members. 

The  following  were  appointed  on  the  Committee  :  Mr.  JI.  G.  Biggs, 
Dr.  Robert  Collum,  Dr.  T.  Stretch  Dowse,  Mr.  A.  S.  Faulkner,  Dr. 
William  Hickman,  Mr.  J.  Brindley  James,  Dr.  Foster  MacGeagb,  Mr. 
F.  St.  George  Mivart,  Mr.  James  Newham,  Mr.  Edward  Semple,  Mr. 
Wanvick  C.  Steele. 

At  the  suggestion  of  Dr.  Collum,  it  was  determined  to  call  the 
attention  of  members  to  the  fact  that  the  whole  management  of  the 
College  is  in  the  hands  of  the  1,166  Fellows,  the  16,258  Members 
being  absolutely  precluded  from  expressing  their  views,  except  through 
the  medium  of  the  public  press. 

Mr.  James  Rocheid  Forrest  was  elected  Honorary  Secretary  to  the 
Association. 


REMARKS  AND  SUGGESTIONS  ON  THE  MEDICAL 
ACT  AMENDMENT  BILL. 

[The  subjoined  is  a  copy  of  some  remarks  made  at  a  recent  meeting  of 
the  Lanca.shire  and  Cheshire  Branch,  by  Mr.  John  Brown  of  Bacup. 
We  have  appended  some  comments  on  Mr.  Brown’s  observations.] 

In  the  Beitisii  Medical  Journal  for  March  29th,  there  appeared  a 
copy  of  the  Medical  Act  Amendment  Bill.  By  carefully  comparing  it 
with  the  Bill  brought  before  Parliament  last  year,  it  will  be  observed 
that  there  are  several  important  alterations  and  amendments  which 
deserve  our  hearty  ajiproval.  Some  of  these  we  are  in  a  great  measure 
indebted  for  to  the  Medical  Reform  Committee.  This  Bill,  therefore, 
is  more  in  harmony  with  the  wishes  of  the  medical  profession,  and  so 
far  deserves  to  have  the  hearty  support  of  the  British  Medical  Associa¬ 
tion.  There  is  one  omission  in  this  Bill  which  is  a  gross  act  of  in¬ 
justice.  I  refer  to  the  omission  of  a  representative  on  the  Medical 
Board  for  the  Worshipful  Apothecaries’  Society  of  London.  In  last 
year’s  Bill,  this  Society  had  one  representative  ;  and  no  reason  based 
on  justice  has  been  given  for  depriving  it  of  its  representative,  except 
the  “  policy  of  expediency”  of  Lord  Salisbury,  his  lordship  giving  the 
following  as  a  plausible  excuse  :  ‘  ‘  That  the  Apothecaries’  Society  was 
not  an  educational  body  of  a  very  high  order.”  There  are  other  cor¬ 
porations  to  whom  Lord  Salisbury  might  have  applied  the  same  ex¬ 
pression  with  equal  force  and  truthfulness.  Mr.  Mundella,  when 
referring  last  year  to  this  act  of  injustice,  said:  “That  the  Govern¬ 
ment  w'ere  anxious  to  do  justice  to  those  who  had  done  good  service  in 
the  past.”  We  may  expect  that  justice  will  yet  be  done  to  this  Society. 
As  an  association,  w'e  ought  not  to  petition  for  this  Bill  without  utter¬ 
ing  our  protest,  especially  as  a  considerable  proportion  of  the  members 
of  the  British  Medical  Association  hold  the  L.S.A.  diploma. 

The  main  principles  of  the  Bill  ai’e  wLat  the  British  Medical  Asso¬ 
ciation  have  for  many  years  demanded,  namely,  “  direct  representa¬ 
tion.”  The  conjoint  examination — there  will  be  the  one  portal  for  all 
candidates  for  the  medical  profession  in  the  three  kingdoms.  It  will 
strike  at  the  root  of  “half-diplomas,”  which  is  an  injustice  to  the 
public,  and  has  a  tendency  to  flood  the  country  with  imperfectly  edu¬ 
cated  men.  The  present  system  cannot  but  be  prejudicial  to  the 
highest  interests  of  the  medical  profession.  The  British  Medical  Asso¬ 
ciation  is  pledged  to  support  the  Government  on  the  main  points  of 
the  Bill  ;  there  are,  how'ever,  some  clauses  and  subclauses  which,  at 
almost  the  risk  of  wrecking  the  Bill,  we  must  have  altered.  In  going 
over  the  Bill,  the  following  are  the  more  important  clauses  needing 
amending,  omitting,  etc. 

Clause  5.  “  On  and  after  the  said  appointed  day,  a  registered  medical 
practitioner  shall  be  exempt,  if  he  so  desire,  from  serving  on  all 
juries,”  etc. 

Suggestion  1. — Omit  “if  he  so  desire,”  or  substitute  “unless  he 
desire  otheiwvise.” 

Clause  29,  Subclause  2.  “  The  medical  registrar  may  erase  the  name 
of  a  person  who  has  ceased  to  practise,”  etc.  The  effect  of  this  erasure 
would  be  most  annoying,  because,  under  Clause  5,  this  medical  man 
not  being  registered  would  not  be  exempt  from  serving  on  all  juries, 
etc. 

Suggestion  2. — That  medical  men  who  have  ceased  to  practise  and 
have  not  been  erased  through  Clause  30  shall  have  all  the  benefits  of 
Clause  5. 

Clause  9,  Subclause  2.  The  Medical  Board  for  England  will  have 
sixteen  members,  eight  to  be  elected  by  the  univei’sities  and  eight  by 
the  corporations. 

Suggestion  3. — That  the  Society  of  Apothecaries  of  London  be 
empow'ered  to  elect  one  representative  on  the  Medical  Board  for 
England. 

The  Medical  Boards  for  the  three  divisions  of  the  kingdom  will  have 
enormous  power,  and  will  regulate  the  final  examinations,  appoint  the 


examiners,  regulate  the  course  of  medical  education,  visit  the  medical 
schools  and  the  examinations  of  the  various  liccn.sing  bodies,  may  take 
steps  to  deprive  medical  schools  of  the  privilege  of  being  recognised  as 
a  medical  school,  and  may  also  do  the  same  with  any  of  the  examining 
bodies.  The  functions  of  the  Medical  Board  are  such  that  we  may 
compare  it  to  the  House  of  Commons,  where  all  the  real  work  of  legis¬ 
lation  is  carried  on  ;  and  the  Medical  Council  to  the  House  of  Lords, 
a  most  august  body,  wdiose  chief  olfice  will  be  to  approve  or  disapprove 
of  the  proceedings  of  the  Lower  House,  i.  e. ,  the  Medical  Boards. 

Suggestion  4.- — That  the  direct  representatives  of  the  medical  ])ro- 
fession  shall  be  ex  officio  members  of  the  Medical  Board  for  that 
division  of  the  kingdom  which  each  represents,  or  that  they  shall  be 
elected  to  the  Medical  Board  instead  of  the  Council.  The  reason  for 
this  suggestion  i.s,  that  we  want  our  direct  representatives  to  take  an 
active  part  in  the  highest  interests  of  the  medical  profession,  which 
will  be  carried  on  by  the  Medical  Hoards. 

Suggestion  5. — That  the  direct  representatives  must  be  registered 
medical  practitioners. 

Clause  10,  Subclause  3.  There  is  expressed  the  principle  of  having 
“equality  of  standard  in  each  final  examination,  and  an  equal  capacity 
for  testing  proficiency.  These  are  most  es.sential  points.  But  this 
is  most  unlikely  to  be  the  case  if  each  ISledical  Board  appoint  its  own 
Court  of  Examiners. 

Suggestion  6. — That  the  examiners  appointed  by  each  Medical 
Board  combine  and  form  one  Board  of  Examiners,  who  shall  hold  ex¬ 
aminations  at  such  times  and  places  as  the  Medical  Board  shall  deter¬ 
mine.  If  this  princiiffe  be  not  adopted,  there  will  be  frequent  com¬ 
plaints  of  inequality  of  examinations  in  the  three  divisions  of  the  king¬ 
dom.  In  Scotland,  the  Board  of  Examiners  would,  in  all  probability, 
be  examining  their  own  students  in  a  far  larger  proportion  than  either 
of  the  other  two  Boards  of  Examiners,  which  would  be  a  fertile  source 
of  irritation  and  complaint.  If  three  separate  Boards  of  Examiners  be 
appointed,  then  we  would  suggest  that  each  board  shall  elect  a  certain 
proportion  to  act  with  the  other  boards. 

Suggestion  7. — That  the  final  examination  of  no  university  or  cor¬ 
poration  shall  be  accejited  in  lieu  of  the  final  examination  of  the 
Medical  Council.  This  suggestion  ought  to  be  jealously  guarded,  be¬ 
cause  certain  parties  wish  the  final  examinations  of  one  or  more  uni¬ 
versities  to  be  accepted. 

Clause  13,  Subclause  1.  The  IMedical  Council  will  consist  of  eighteen 
persons,  of  whom  four  wull  be  elected  by  the  medical  profession. 
Whenever  the  election  of  direct  representatives  takes  place,  it  is  de¬ 
sirable  that  this  Association  should  select  men  not  associated  with  any 
university  or  corporation  as  examiners  or  teachers,  but  preferably 
popular  general  practitioners  of  considerable  experience,  who  will  know 
what  the  profession  needs. 

Clause  27,  Subclause  1.  “If  any  person,  whether  a  registered 
medical  practitioner  or  not,  takes  or  uses  a  title  which  he  is  not  en¬ 
titled  to  take  or  use,  he  shall,  on  summary  conviction,  be  liable  to  a 
penalty  not  exceeding  £20.” 

Suggestions. — Omit  “  whether  a  registered  medical  piactitioner  or 
not.”  If  this  v'exatious  clause  lie  not  altered,  it  will  open  a  wide  door 
for  litigation.  At  present,  the  title  of  “  Doctor”  is  used  by  many 
who  do  not  hold  the  M.  D.  degree ;  and  by  many  L.  R.  C.  P.  s  the  title  is 
used,  and  no  one  has  ever  proved  that  a  person  holding  such  a  diploma 
has  not  a  right  to  use  the  title.  Who  is  to  decide  the  legality  of  the 
title  ?  It  is  only  a  few  weeks  ago  that  the  editors  of  three  London 
medical  journals  had  the  following  query  under  their  consideration  : 
“  Is  a  licentiate  of  the  Royal  College  of  Physicians  entitled  to  use  the  title 
of  surgeon Two  editors  rejdied  in  the  affirmative,  which  is  undoubt¬ 
edly  correet  ;  but  the  British  Medical  Journal  replied  as  follows  : 
“Although  the  examination  of  the  L.R.C.  P.Lond.  includes  surgery,  it 
is  questionable  whether  the  licence  gives  the  right  to  the  title  of 
‘surgeon.’  It  does  not  give  the  right  to  the  title  of  ‘  Doctor.’”  On 
equally  good  authority,  both  titles  are  affirmed  as  legal ;  but  it  is  very 
rare  that  those  holding  the  above  degree  ever  take  or  use  the  title  of 
“  Doctor,”  though,  as  a  matter  of  courtesy,  they  expect  it.  We  ought 
not  to  enforce  pains  and  penalties  on  duly  registered  medical  practi¬ 
tioners,  excejit  those  included  under  Clause  30,  which  we  cordially 
approve  of.  We  hav'e  recently  seen  how  very  costly  and  ruinous  has 
been  the  prosecution  taken  uj)  by  the  Public  Prosecutor  against  Messrs. 
Bower  and  Keatos,  although  our  confreres  were  successful.  By  the 
prompt  action  of  the  College  of  Physicians  of  London,  and  the  hearty 
and  liberal  support  of  the  medical  profession,  these  gentlemen  have 
been  relieved  of  the  costs  of  the  trial  ;  but  no  compensation  for  loss  of 
practice,  etc.,  can  be  obtained.  To  be  forewarned  is  to  be  forearmed. 
Let  us,  if  possible,  have  this  subclause  altered. 

Clause  27  is  entitled  “  Penalty  on  misuser  of  titles.” 

Suggestion^. — “Penalty  on  unqualified  practitionei’s,”  to  le  sub- 
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stituteJ.  The  penal  clauses  of  the  Apothecaries’  Act,  1815,  ought  to 
l)e  incorporated.  The  elliciency  of  tliis  Act  is  l)eyond  question. 
During  the  past  eight  years,  the  Jledical  Defence  Association  and  the 
Medical  Alliance  have  enforced  it  with  reniai'kalile  success.  There  is 
no  Act  which  can  be  used  so  effectively  for  the  suj)pression  of  unquali¬ 
fied  practice.  Under  the  third  schedule  this  Act  is  to  be  repealed,  which 
will  be  a  most  serious  mistake.  There  are  members  of  the  Association 
who  would  rather  retain  that  Act  than  allow  tliis  Hill  to  pass.— Jlr.  K. 
H.  S.  Carpenter  has  called  the  .Medical  Act  Amendment  Hill  the 
“Quacks’  Kmancipation  Hill.”  The  South  Wales  and  Monmouthshire 
Branch,  at  a  council  meeting  last  year,  said  that  the  Hill  is  weak  in 
its  penal  clauses,  and  that  it. should  be  made  ])enal  for  any  one  but  a 
registered  practitioner  to  practise  for  gain.  Dr.  ^IcXaught  of  Xew- 
church  says  “  that,  under  the  Apothecaries’  Act  of  1815,  prosecution 
of  quacks  was  a  possibility  of  which  we  are  now  deprived,  so  that  we 
shall  be  in  a  worse  jiosition  under  the  new  Hill  than  before.  ”  There 
are  other  very  suggestive  points  in  his  letter  well  worthy  of  considera¬ 
tion,  vide  Hkitisii  iMKDic.vi.  .Journai,,  June  23rd,  1883.  The  Metro¬ 
politan  Counties  Hranch  last  year  said  “  that  the  penal  clauses  ought  to 
.  be  more  stringent,  so  as  to  prohibit  unregistered  persons  not  only  from 
'  using  medical  titles,  but  from  j)ractising  for  gain.”  Jlr.  Xelson'ilardy 
I  say’s  “that  the  Hill  i)ro])osedto  throwopenthe  practice  of  the  profession 
^  to  dniggists  and  ([uacks  so  long  as  they  did  not  assume  medical 
i  titles.”  These  arc  a  few  extracts  from  the  pages  of  the  Journal. 
j  ilr.  ilundella  told  a  deputation  of  herbalists  last  y'ear  “that  the 
Hill  enacted  the  existing  law,  and  that  they  would  not  be  prosecuted 
!  so  long  as  they  called  themselves  medical  botanists,  etc.”  If  the  new 
:  Hill  enacted  the  existing  law,  r.c. ,  the  penal  clauses  of  the  Apothe- 
H  caries’ Act,  1815,  we  should  be  satisfied.  We  would  urge  the  Keform 
.  Committee  to  bring  this  statement  to  his  memory.  The  danger  to 
the  public  will  arise  not  so  much  from  herbalists  and  botanists  prac- 
tising,  as  that  it  will  present  a  great  temptation  to  chemists  and  drug- 
-  ^sts,  to  erigage  in  prescribing  to  a  far  larger  extent  than  at  present. 

.  'Jhe  Act  ol  1815  is  a  most  wholesome  deterrent.  A  still  worse  danger 
will  be  that  it  will  encourage  unqualified  assistants,  dispensers,  and 
unsuccessful  medical  students  to  practise  and  visit,  to  the  danger  of  the 
1  public  generally’,  and  to  the  interests  of  duly  qualified  medical  men. 
It  is  calculated  that  there  are  from  five  to  eight  thousand  persons  of 
this  class,  many  of  whom  are  eagerly  waiting  for  the  Act  to  become  law. 
Besides  these,  we  may  expect  a  large  influx. 

Medical  Title.  Suggesliun  10. — That  every  person  passing  the  con- 
ioint  examining  board  have  the  right  to  the  following  title.  Licen¬ 
tiate  of  the  Roy’al  Medical  Council,  or  the  initial  letters, 
'L.R.M.C.  Eng. ,  Scotland,  or  Ireland,  as  the  case  maybe.  That  it 
'shall  not  be  illegal  for  him  to  use  the  following — physician  or  doctor, 
surgeon  or  accoucheur.  By’  having  the  woi'd  “royal”  it  will  add 
j  dignity  to  the  diploma,  and  will  be  more  in  consonance  with  the 
“y-arious  licensing  l)odies. 

these  are  chief  points  of  interest.  The  Bill  is  calculated  to  raise 
the  profession  socially’,  and  improve  the  educational  and  professional 
status  of  the  profe-ssion.  The  great  weakness  of  the  Hill  are  the  penal 
dauses.  I  have  not  yet  met  with  a  medical  uran  who  approves  of 
I  hem.  ^  If  the  Government  will  enact  the  old  penal  clause  as  con- 
sained  iir  the  Act  of  1815  (and  Avhich  Mr.  ilundella  admits  the  Bill 
loes,  but  which,  we  find,  is  conspicuous  by’ its  omission),  then  we 
pan  promise  the  Government  success  to  its  well  considered 
neasure. 

***  -^11  the^  points  discussed  in  the  above  communication  have  been 
already  submitted  to  our  readers  ;  they’  are  extracted  from  our  own 
,  >ages  ;  still,  that  there  may  be  no  colour  for  any  charge  of  suppression 
I'.'f  arguments,  we  have  given  it  insertion.  Our  readers  cannot,  how- 
ver,  but  see  that  it  is  impossible  to  find  space  for  all  the  letters  we  may 
[  eceive. 

I  The  Avriter  admits  that  the  Jtedical  Hill  now  before  Parliament  is, 
.hanks  in  a  great  degree  to  the  Medical  Reform  Committee,  an  im- 
'provement  on  that  of  last  y’ear,  and  that  “  the  main  ])rinciples  of  the 
pill  are  what  the  British  Medical  Association  liaA’e  for  many  y’ears  de- 
^  landed,  namely,  direct  rciiresentation  and  the  conjoint  examination, 

I  'hich  Avill  strike  at  the  root  of  half-diplomas.”  It  will,  therefore,  do 
'■way  Avith  the  temptation  to  make  pass-examinations  unequal.  It 
I  ^ilso  be  added  that  it  precludes  the  recoA’ery’  in  courts  of  law  of 
11  charges  for  visits,  attendance,  or  medicines,  by’  unqualified  per- 
,  ms,  and  greatly  strengthens  the  penal  clauses  against  the  illegal 
;  ssumption  of  titles. 

,  These  were  the  only  points,  the  three  great  points  of  medical  re- 
v'  Jledical  Reform  Committee  Avas  instnicted  to  demand, 

'  Medical  Hill  of  the  Government  embodies  them  all. 

I .  The  writer  of  the  above  letter  overrates  the  authority  of  the  proposed 


divisional  boards.  The  Jledical  Council  is  not  only  granted  increased 
poAA’er,  but  is  distinctly  constituted  the  supreme  controlling  authority’, 
and  an  amendment  Avill  be  moved  that  it  must,  instead  of  it  may’, 
visit  the  examinations  of  the  conjoint  boards. 

In  Suggestion  4,  it  is  recommended  that  the  direct  representatives 
should  be  elected  to  the  divisional  board,  instead  of  to  the  Council. 
Certainly  the  Medical  Reform  Committee  Avoidd  act  in  distinct  contra- 
A’ention  of  their  in.structions  Avere  they  to  adA'oeate  such  a  proceeding, 
for  the  claim  ot  the  A.ssociation  has  ahvays  been  to  have  direct  repre- 
sentatiA’es  of  tlie  j)rofession  in  the  General  JMedical  Council,  AA'hcre  their 
number  Avill  constitute  them  a  real  poAver.  In  the  diA'isional  boards, 
they  couhl  only  exercise  a  comparatively  feeble  inlluence,  for  in  the 
Scottish  board  there  AA’ould  be  only  one  direct  representative  in  a 
board  of  14  ;  in  the  case  of  Ireland,  one  in  15. 

What  opposition  Avill  be  made  to  placing  the  direct  rcprosentativ’cs 
on  the  diyi.sjonal  boards  on  the  ground  that,  in  such  case,  they  will 
have  to  sit  in  judgment  on  AV’ork  in  Avhich  they  hav’e  themselves  taken 
part,  remains  to  be  proved  ;  for  an  amendment  to  place  the  direct 
representative^  on  the  divisional  boards  Avill  certainly  be  moved  Avhen 
the  Hill  gets  into  Committee. 

W e  have  given  insertion  to  this  communication,  notAA’ithstanding  that 
Ave  are  Avell  aAvare  that  the  Medical  Reform  Committee  have  carefully 
gone  through  all  the  Hill  line  by  line,  have  gi\’en  careful  consideration  to 
all  suggestions  submitted  to  them,  and  liave  distinctly’  reserved  the 
right  to  move  such  amendments  as  may  appear  desirable  AA’hen  the 
Bill  has  passed  the  second  i-eading.  They  have  had  repeated  com¬ 
munications  Avith  the  Government.  They’  hav’e  been  all  the  more 
faA’ourably  received  because  they’  haA’e  evinced  no  hostility  to  the  Bill. 
They  know  positively  that  the  Government  do  not  intend  by  the  Hill 
to  Aveaken  any  existing  poAvers  in  the  jirosecution  of  illegal  practi¬ 
tioners,  nor  to  give  increased  facilities  to  practice  by’  “quacks.” 

The  Medical  Reform  Committee  have  been  informed  by  the  legal 
adA'iser  of  the  Association  that  the  Bill  does  not  do  so.  An  oppor¬ 
tunity  Avill  be  giA’en  for  rectifying  any  mistake  that  may  haA’e  been 
made  in  this  re.spect. 

As  in  a  lady’s  postscript,  the  pith  of  the  aboA’e  communication  is 
contained  in  the  last  paragraph,  Avhere  it  is  stated:  “That  the  Bill  is  cal¬ 
culated  to  raise  the  profession  socially,  improA’e  the  educational  and 
professional  status  of  the  profession.  The  great  AA’eakness  of  the  Hill 
are  the  penal  clauses.”  The  Government  and  the  legal  adviser  of  the 
Association  maintain  that  the  penal  clauses  against  illegal  practice  are 
not  Aveakened,  and  that  the  penal  clauses  against  the  illegal  assump¬ 
tion  of  medical  titles  are  strengthened.  Mlio  is  right  ?  We  believe  Ave 
are  judicious  in  reposing  confidence  in  the  legal  men. 

In  order  to  enact  all  the  suggestions  contained  in  this  and  in  other 
letters,  they  must  either  be  embodied  in  a  distinct  Bill,  or  else  they 
must  be  moved  as  amendments  Avhen  the  present  Bill  of  the  Govern¬ 
ment  has  passed  the  second  reading,  and  gets  into  Committee. 

Xo  sane  man  could  propose  the  former  course.  To  do  so,  Avould 
only  be  to  invite  ridicule  and  encounter  defeat.  This  course  being 
abandoned,  the  only  remaining  alternative  is  to  promote  the  second 
reading  of  the  Bill,  and  so  gain  the  opportunity  for  amending  it  in 
Committee.  To  this  end,  and  also  to  defeat  the  efforts  of  adverse 
corporations,  petitions  should  be  presented  in  favour  of  the  Bill. 


THE  COLLECTIVE  INVESTIGATIOX  RECORD. 

The  Collective  Investigation  Committee  of  the  British  Jledical  Asso¬ 
ciation  propose  to  puiblish  a  second  number  of  the  Collective  Investiga¬ 
tion  Record  early  in  July  next.  A  form  of  ap})lication  Avill  shortly  be 
issued  in  the  Journal,  Avhen  all  applications  for  copies  should  be  at 
once  made. 


Subsoil  Drainage  by  the  Eucala’rtus  Globulus. — A  curious 
instance  of  the  poAver  of  the  eucah’ptus  globulus  to  drain  Avide  areas, 
and  of  the  distance  to  AA’hich  its  roots  Avill  jienetrate,  is  afforded  by  a 
story  Avhich  comes  from  Alameda  County.  The  OAA’ner  of  Bay  Island 
Farm  recently  found  a  curious  root-formation  of  the  eucah’ptus  in  the 
bottom  of  his  AA’ell,  about  16  feet  below  the  surface.  The  trees  to 
Avhich  the  roots  belonged  stood  50  feet  from  the  Avell.  Tavo  shoots 
pierced  through  the  brick  AA-all  of  the  Avell,  and  sending  off  millions  of 
fibres,  formed  a  dense  mat  that  completely  covered  the  bottom  of  the 
AA'ell.  Most  of  these  fibres  Avere  no  larger  than  threads,  and  Avere  .so 
Avoven  and  intertAvisted  as  to  form  a  mat  as  impenetrable  and  strong  as 
though  regularly  AvoA’en  in  a  loom.  The  mat  Avhen  first  taken  out  of 
the  Avell  Avas  water-soaked  and  covered  Avith  mud,  and  nearly  that  all  a 
man  could  lift,  but  Avhen  dry,  it  Avas  nearly  as  soft  to  toucli  as  avooI, 
and  weighed  only  a  fcAV  ounces. 
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ASSOCIATION  INTELLIGENCE, 


THE  LATE  DUKE  OF  ALBANY. 

The  following  acknowledgment  of  tlie  address  of  condolence  on  the 
death  of  His  Royal  Highness  the  Duke  of  Albany  to  Her  Majesty  the 
Queen,  -written  on  behalf  of  the  Association  by  the  President  of  Coun¬ 
cil,  has  been  received  from  the  Home  Office. 

“Whitehall,  April  28th,  1884. 

“Sir, — I  have  had  the  honour  to  lay  before  the  Queen  the  loyal 
and  dutiful  Address  of  the  British  Aledical  Association  on  the  occa¬ 
sion  of  the  death  of  His  Royal  Highness  Prince  Leopold,  the  Duke  of 
Albany,  K.G.  And  I  have  the  satisfaction  to  inform  you  that  Her 
Majesty  was  pleased  to  receive  the  Address  very  graciously.  I  am, 
sir,  your  obedient  servant,  Hakcourt. 

“The  General  Secretary,  British  Medical  Association, 

161a,  Strand,  London,  W.C.” 


lo-wing  use  of  Milk  from  Cows  suffering  from  Aphthous  Fever.  Pr.  Joyce  :  1.  Tlie 
Communicability  of  Disease  from  Animals  to  Man.  2.  W  hether  the  recognised 
Infectious  Diseases  be  ever  simulated  by  Xon-iiifectious  Forms.  Ihe  dinner  will 
take  place  at  the  Fountain  Hotel  at  5  p.m.  Members  desirous  of  introducing 
patients,  exhibiting  pathological  specimens,  or  making  communications  at  the 
meeting  are  requested  to  give  notice  at  once  to  T.  WniTEnnAD  Keid,  Honorary 
Secretary,  34,  St.  George’s  Place,  Canterbury.— April  23rd,  1SS4. 


East  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
Colchester  (by  the  kind  permission  of  the  owner,  J.  Round,  Esq.,  M.P.),  u'  ju® 
ancient  Castle,  on  Thursday,  May  15th  ;  John  Lowe,  M.D.,  President ;  Mr.  Robert 
Francis  Symmons,  Surgeon  of  the  Essex  and  Colchester  Hospital,  1  resident- 
elect  Gentlemen  desiring  to  read  papers,  or  to  bring  any  subject  before  the 
meeting  are  requested  to  give  immediate  notic6  to  either  of  the  Honorary  Secre¬ 
taries.— W.  A.  Blliston,  M.D.,  Ipswich,  M.  Beverley,  M.D.,  Norwich,  Honorary 
Secretaries.  _  _ 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 

ELECTION  OF  AIEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming_  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Western  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
Exeter  on  Wednesday,  May  21st.  The  President-elect,  Dr.  Lewis  Shapter,  kindly 
invites’ all  members  to  lunch  at  his  house  in  the  Barntield,  from  12  to  1..10  p.m. 
The  oriler  of  business  will  be  as  follows  :  1.15  p.m..  Meeting  of  Council  at  the 
Devon  and  Exeter  Hospital ;  1.30  p.m.,  General  Meeting  at  the  Devon  and  Exeter 
Hospital  The  annual  dinner  will  take  place  atPoples  New  London  Hotel,  at 
6  P.M.  The  E.\hibitioii  of  the  Devon  County  Agricultural  Association  opens  on 
Mav  21st  so  opportunity  of  visiting  the  show  will  be  alTorded  to  members  attend- 
in<^  the  meeting.  Members  intending  to  read  papers,  or  make  conimunications  at 
the  meeting,  are  requested  to  give  notice  to  S.  Rees  Philipps,  M.D.,  Honorary 
Secretarj',  Wonford  House,  Exeter. 


Staffordshire  Branch.— The  third  general  meeting  of  the  present  session  will 
be  held  in  the  Bell  Medical  Library,  Cleveland  Road,  Wolveihampton,  on  Thurs¬ 
day,  May  29th,  at  3  P.M.— Vincent  Jackson,  General  Secretary,  M olverhampton. 
— April  30th,  1SS4.  _ _ ^ 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each_  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

I.  Acute  Pneumonia.  iva.  Diphtheria,  sanitary. 

II.  Chorea.  v.  Syphilis,  acquired. 

HI.  Acute  Rheumatism.  \a.  ,,  inherited. 

IV.  Diphtheria,  clinical. 

Note. — The  further  150  cases  of  pneuinoiiia  asked  for  by  the  Com¬ 
mittee  have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

Inquiries  will  almost  immediately  be  issued  upon  the  habits  of  aged 
persons  who  may  have  attained  or  passed  the  age  of  80  years,  and  upon 
the  occurrence  of  Albuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

April,  1884.  161a,  Strand,  W.C. 

Notice. — The  Life-IIistory  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  pnce  3s.  6d. 


East  York  and  North  Lincoln  Branch.— The  annual  meeting  will  be  held 
at  the  Infirmary,  Hull,  on  Wednesday,  May  28th,  1SS4,  at  1.30  p.m.  Gentlemen 
who  intend  to  make  any  commuuieation,  or  to  propose  any  resolution,  we  re¬ 
quested  to  inform  the  Secretary  not  later  than  May  ICth.—E.  P.  Hardey,  Hono¬ 
rary  Secretary,  17,  Brunswick  Terrace,  Spring  Bank,  Hull. 


South-Eastern  Branch  :  East  Sussex  District.— A  inceting  of  the  members 
of  the  above  district  will  be  held  at  the  Castle  Hotel,  W’ellington  Square,  Hastings, 
on  Tuesdav,  May  27th,  at  3.30  p.m.  Dinner  at  5.30  p.m.  ;  charge  Os.,  exclusive  of 
wine.  Mri  Kaye  Smith  of  St.  Leonard’s  will  take  the  chair,  (lommmiications 
with  respect  to  the  reading  of  papers  or  cases,  or  the  exhibition  of  morbid  speci¬ 
mens,  should  be  addressed  to  the  Honorary  Secretary,  T.  Jenner  verrall,  95, 
Western  Road,  Brighton.— April  29th,  1884. 


The  North-Western  Provinces  and  Oudh  Branch. — Meetings  are  held  on 
the  first  Friday  in  evei'y  month,  at  half-past  nine,  after  dinner  at  eight  o  clock. 
Gentlemen  w'ishing  to  be  present  are  requested  to  communicate  with  the  Secre¬ 
taries,  Sm'geons  Shirley  De.akin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


South-Eastern  Branch  :  East  Surrey  District. — The  next  meeting  will  be 
held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  8th,  at  4  p.m.;  Henry  G. 
Thompson,  M.D.,  of  Croydon,  in  the  chair.  Dinner  will  be  seip’ed  at  6  p.m.,  pre¬ 
cisely  ;  charge  7s.,  exclusive  of  wine.  The  following  communications,  etc.,  have 
been  promised.  The  Chairman :  Some  Clinical  Cases.  Mr.  Arthur  Durham : 
A  Case  of  Nephro-lithotomy,  with  Remarks.  Dr.  Urban  Pritchard  :  Chronic  Sup¬ 
puration  of  the  Tympanum.  Dr.  F.  A.  Mahomed :  The  Prognosis  and  Treatment  of 
Bright's  Disease.  Dr.  P.  Horrocks :  Some  points  in  connection  with  Menstruation 
and  Amenorrhoea.  Mr.  H.  G.  Plimmer  will  exhibit  specimens  of  Bacilli.  All 
members  of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and 
to  introduce  professional  fi-iends. — J.  Herbert  Stowers,  M.D.,  Honorary  Secre¬ 
tary,  23,  Finsbury  Circus,  E.C. 


South-Eastern  Branch  :  East  Kent  District. — The  annual  meeting  of  this 
Distriet  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Thursday,  May  8th, 
at  3  p.m.;  Dr.  Robinson  of  Dov'er  in  the  chair.  Agenda:  Collective  Investigation 
Committee,  2.45  p.m.  Annual  Business,  3  p.m.  Dr.  White  will  exhibit  a  living 
specimen  of  Myxoedema.  Dr.  Robinson ;  Outbreak  of  Epidemic  Sore-throat  fol- 


STAFFORDSHIRE  BRANCH  :  GENERAL  MEETING. 

The  second  meeting  of  this  session  was  held  at  the  Railway  Hotel, 
Stafford,  on  Thursday,  February  28th,  1884.  Dr.  E.  T.  Tylecote, 
Fre.sident-elect,  took  the  chair,  in  the  unavoidable  absence  of  Dr. 
Orton,  and  there  were  present  twenty-three  members. 

The  Medical  Sickness,  Annuity,  and  Life-Assurance  Society.— 
Secret AiiY  explained  the  objects  of  the  Society,  pointing  out  its 
special  benefits,  and  expressed  a  hope  that  as  many  of  the  membeis  as 

were  eligible  would  join  it.  t -r 

Collective  Investigation  Committee. — The  Secretary  showed  the  Lile- 
History  Album  recently  distributed  by  the  above  Committee.  A  cir¬ 
cular  explaining  and  detailing  all  its  features  had  been,  previously 
to  the  meeting,  sent  to  each  member. 

^lecimens.— The  following  specimens  were  shown. 

1.  Dr.  Baddeley  showed  a  man,  aged  68,  with  a  large  Tumour  ot 
the  Left  Gluteal  Region.  It  had  existed  for  upwards  of  twenty  years, 
and  was  about  the  size  of  a  small  orange.  It  had  never  caused  any 
inconvenience,  and  he  had  enjoyed  good  health  until  about  three 
mouths  ago,  when  he  began  to  lose  flesh  rapidly,  to  be  sleepless  and 
disinclined  for  food,  and  noticed  the  tumour  to  be  gi-o\ving.  JNo 
organic  disease  was  discoverable.  The  tumour  was  now  as  laige  as  a 
small  melon  ;  it  was  painless,  soft,  and  semifluctuating,  movable  over 
the  deep  structures,  and  not  attached  to  the  skin.  The  man  was  veiy 
cachectic.  The  tumour  was  thought  to  be  one  of  a  fatty  nature,  taking 
on  malignant  action.  No  immediate  operation  was  recommended. 

2.  Dr.  W.  Lowe  exhibited  a  Kidney,  in  the  pelvis_  and  calyces  ot 
which  were  several  calculi  (uric  acid).  A  large  one  of  irregular  shape, 
and  roughened  surface,  was  imbedded  in  the  mouth  of^  the  ureter. 
The  others,  smaller  and  smooth  on  the  surface,  lay  loose  in  the  pe  in. 

of  the.  kidney.  ,  .  ,, 

3.  Mr.  Folker  showed  a  large  Uterine  Polypus  successfully  remo\  ec 
by  the  icraseur.  A  woman,  aged  34,  was  admitted  into  the  n  or 
Staffordshire  Infirmary,  suffering  from  incontinence  of  urine  due 
retention.  The  symptoms  commenced  last  June.  She  noticed  a  ium_] 
in  the  vagina  shortly  after  the  symptoms  commenced.  The  catamenn 
were  fairly  regular,  but  scanty.  She  had  been  able  to  get  abou  ,  am 

to  do  her  work.  i  ..r  rL 

4.  Mr.  Folker  showed  a  Tumour  removed  from  tue  back  oi 
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hand  of  a  man,  aged  61.  T  liirty  years  ago,  lie  dropped  a  brick  on  the 
back  ot  his  hand.  Sliortly  afterwards,  he  noticed  a  small  lump,  of  the 
size  of  a  pea,  winch  enlarged  gradually  until  the  present  time.  Four¬ 
teen  years  ago,  it  commenced  to  ulcerate,  and  had  bled  very' much  during 
the  last  two  or  three  years.  'Ihere  had  been  very  little  pain,  and  the 
man  had  not  lost  flesh. 

5.  Mr.  8p.\Nin)x  showed  a  large  Lipo-filironiatous  Tumour,  removed 
troni  the  back  of  the  neck  of  a  man,  aged  64.  It  was  of  many  years’ 
growth,  and  consisted  chiellv  ot  dense  hypertroiihied  subcutaneous 
tissue.  Operation  was  followed  liy  recovery. 

6.  Ml.  8PANTON  showed  a  Chronic  Mammary  Tumour  of  the  Left 
llreast,  undergoing  cy'stic  degeneration,  of  about  eight  years’  growth, 
successfully  removed  from  a  single  ladyg  aged  52.  The  specimen  was 
show  non  account  of  the  naked  eye  likeness  to  a  malignant  growth. 

/.  Air.  Spanton  also  showed  the  Right  Ovary  and  Fallopian  Tube, 
removed  by  abdominal  section  from  a  single  jiatient,  aged  17.  In  the 
tube  and  ov'ary  were  hard  nodules  of  tubercle,  of  which  microscopic 
^eciniens  were  c.xhihited,  clearly  indicating  its  tubercular  character. 
Ihe  patient  had  suffered  for  inany'  months,  not  only  from  ovarian  dis¬ 
tress,  but  latterly  from  most  intractable  cystitis.  The  operation  was 
performed  on  December  .'ith,  1883,  and  on  Jamiary  1st,  1884,  she  was 
present  and  took  an  active  part  at  the  nurses’  dance  at  the  North 
fetaflordshire  Infirmary.  At  the  time  of  report  she  w'as  perfectly  well. 

8.  Air.  Spantox  also  showeil  an  Ovary  and  Fallopian  Tube,  with 
llicniato.salpinx,  removed  by^  abdominal  section,  from  a  married  wo- 
man,  aged  34,  on  hebruary  6th,  1884.  She  had  suffered  a  long  time 
from  it,  and  had  been  under  treatment  without  relief.  The  Fallopian 

three  months  before  to  the  size  of  a  large  egg,  and 
Mr.  Spanton  had  as]nrated  it  through  the  vagina,  drawing  off  about 
two  ounces  of  sanguineous  fluid,  but  it  soon  afterwards  began  to  refill, 
^  Q  to  go  about.  She  made  a  eoinplete  recovery. 

9.  _Mr.  '\  IXCEXT  Jacksox  showed  a  very  elongated  and  prolapsed 
Cer\ix  Uteri,  removed  by  the  scissors  from  a  young  woman  aged  17. 
A  drawing  of  the  deformity,  and  a  diagram  showing  the  steps  of  the 
operation,  were  exhibited.  Both  were  prepared  by  Air.  Batterham, 
House-Surgeon  of  the  Wolverhampton  Hospital. 

10.  Mp.  \  IXCEXT  J.ACKsox  sliowed  a  drawing  of  a  recent  operation- 
case  of  Sarcoma  of  the  Female  Breast. 

ra])C7's. — The  following  were  read. 

1.  Dr.  C.^  L.  Baddeley  :  Some  Notes  of  a  Family*  of  Bleeders. 

2.  Air.  F.  Alarsli :  'rhermo-tracheotoniy. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

A  MEETixo  of  the  above  District  was  held  on  April  17th,  at  the  Town 
Hall,  Hackney;  Air.  F.  E.  Cockell,  jun.,  in  the  chair. 

Annual  Mcciuiq.  It  was  arranged  that  the  annual  meeting  and 
‘  dinner  should  be  held  oii^AIay  29th,  at  the  Forest  Hotel,  Chingford. 

The  Secretary. — Air.  Wai. lace  announced  his  intention  to  resign  the 
:  honorary  secretaryship,  which  post  would  have  to  be  tilled  up  at  the 
annual  meeting. 

Scurvy  in  Ihildrcii.  Dr.  Tiioma.s  Baulow*  gav'c  an  address  on 
Scurvy  ill  Children. 

►  ^ 

;  _  VICTORIAN  BRANCH. 

'  A  MEETiXG  of  this  Branch  was  held  at  the  hall  of  the  Royal  Society 
H  Melbourne,  on  February  13tli. 

■  EcKcination  with  Calf -Lymph. — A  resolution  was  passed  intimating' 
^  satisfaction  at  the  Government  having  definitely  recognised  the  ad* 
j  visability  of  employing  legally  qualified  medical  practitioners  to  carry 
!  on  the  system  of  vaccinating  with  calf-lymph. 

Medical  Legislation.— 'nie.  Council  of  the  Branch  was  authorised  to 
,  bring  under  the  attention  of  the  Government  the  necessity  for  the  in- 
'  troduction  of  an  amended  Aledical  Act. 

Professor  Oircn. — The  draft  of  an  address  to  Profesor  Owen,  for  pre- 
^  sentation  on  the  80th  anniversary  of  his  birthday,  was  read  by  the 
^  honorary  secretary.  Dr.  Neild,  who  was  instructed  to  communicate 
With  the  secretaries  of  the  other  Branches  with  the  view  of  combina- 
tion  in  the  matter. 

••  (Ballarat)  read  reports  of  two  cases. 

The  first  was  one  of  erythema,  of  unusual  character,  in  a  w*oman 
.1  ^ed  60.  The  symptoms  somewhat  resembled  those  of  erythema  no- 
,11  QMUTn,^  but  the  red  swollen  patches  were  limited  to  the  prominences 
L  01  the  joints  ;  there  were  ringing  in  the  cars,  deafness,  and  gastric 
!  Witation.  There  was  no  history  of  syqihilis  or  other  blood-poisoning, 
gradually  subsided  in  a  fortnight. 

t  f  Tl  ^  thrown  from  a  cart  on  the  front 

I  o  the  shoulder,  and  suffering  apparently  fracture  of  the  surgical  neck 


of  the  scapula.  There  were  lengthening  of  the  arm,  eversion  of  the 
elbo^y,  dLsplacement  of  the  head  of  the  humerus  into  the  axilla,  and  cre¬ 
pitation.  I  he  shape  of  the  shoulder  could  be  easily  restored,  but  the  dis¬ 
placement  immediately  recurred,  d  he  coracoid  process  followed  the 
movement  ot  the  arm.  Ihere  was  complete  recovery,  with  normal 
motion. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  LISTOWEL  UNION  AVORKHOUSE  AND  MR.  DILLON. 
Ox  April  17th,  the  case  of  Dillon  v.  the  Local  Government  Board  was 
tried  in  the  Queen’s  Bench  Division  of  the  High  Court  of  Justice  in 
Ireland. 

Air.  0  Riordan,  Q.  C. ,  apjdied  for  a  writ  of  certiorari  to  bring  up  to 
be  quashed  a  sealed  order  of  the  Local  Government  Board,  removing 
Dr.  Dillon  from  the  office  of  medical  olficer  of  Listowel  Union  Work- 
house.  The  facts  were  disclosed  in  Air.  Dillon’s  affidavit.  In  Sep¬ 
tember  last  Dr.  Fitzmaurice,  who  filled  the  post,  informed  Dr.  Dillon 
that  he  was  in  embarrassed  circumstances,  and  intended  to  resign.  Dr. 
Dillon  gave  him  £75,  and  on  September  13th  he  sent  in  his  resigna¬ 
tion.  Advertisements  for  his  successor  were  published,  and  on  October 
4th  the  board  of  guardians  elected  Dr.  Dillon  by  a  majority  of  22 
against  8.  But  the  Local  Government  Board,  put  in  motion  by  the 
\  ice-chairman  (Air.  John  Stacke),  who  supjiorted  the  candidature  of 
Dr.  Clancy,  objected  to  Dr.  Dillon  filling  the  dual  offices  of  dispensary 
medical  officer  and  alao_  workhouse  medical  officer,  especially  as  the 
woikhouse  was  not  within  his  district,  and  he  resided  fourteen  miles 
distant.  A  ecw  election  was  held,  and  Dr.  Dillon  was  again  elected 
by  22  to  9.  Ihe  next  objection  raised  was  the  ])ayment  of  the  money 
to  Dr.  Fitzmaurice.  On  February  21st,  Dr.  Dillon  was  elected  for 
the  third  time  by  a  majority  of  19  to  8.  Thereupon  the  Local  Govern¬ 
ment  Board  dismissed  him  under  a  sealed  order.  Counsel  submitted 
that  they  had  acted  summarily  and  in  excess  of  their  powers.  Dr. 
Dillon  being  duly  qualified,  and  not  intending  to  purchase  the  office. 

Air.  Alonahan,  Q.C. ,  on  behalf  of  the  Local  Government  Board, 
contended  that  the  power  of  dismissing  an  officer  was  discretionary] 
and  also  that  there  could  not  be  a  clearer  case  for  exercising  the  dis¬ 
cretion  than  where  an  office  had  been  purchased.  Such  an  act  was  an 
offence  at  common  law,  and  it  -vvmuld  be  a  serious  thing  were  it  to  go 
forth  that  the  board  of  guardians,  despite  remonstrance,  could  defy  the 
Local  Government  Board. 

Air.  Justice  Lawson,  in  delivering  judgment,  said  the  Local  Govern¬ 
ment  Board,  under  the  33rd  section  of  the  Poor  Law  Act,  had  power 
to  remove  any  officer  at  their  discretion  for  unfitness,  incompetency, 
or  neglect  of  duty.  In  the  exercise  of  their  discretion  they  had  de¬ 
clared  Dr.  Dillon  unfit  ;  and  suppose  they  gave  no  reason  whatever 
for  it,  he  did  not  see  what  power  the  court  had  to  review  what  they 
had  done.  But  the  reason  was  disclosed  by  Dr.  Dillon,  who  had  can¬ 
didly  stated  that  he  gave  Dr.  Pfitzmaurice  a  sum  of  money,  which  led 
to  his  resignation.  He  had  no  hesitation  in  saying  that  giving  a  man 
a  sum  of  money  to  procure  his  resignation  was  an  offence  at  common 
law.  In  the  face  of  such  a  thing,  any  public  department  ought  to  de¬ 
clare  that  Dr.  Dillon  was  unfit  to  hold  office  ;  and,  if  that  were  not 
done,  those  offices  might  be  put  up  to  public  competition.  The  Local 
Government  Board,  in  the  exercise  of  their  discretion,  had  taken  an 
effectual  mode  of  preventing  it  by  declaring  Dr.  Dillon  unfit  for  the 
office.  He  considered  that  they  had  rightly  exercised  their  discretion. 
At  the  same  time  he  believed  that  neither  Dr.  Dillon  nor  |Dr. 
F’itzmaurice  knew  exactly  the  legal  consequences  of  what  thev  did. 
The  application  should,  therefore,  be  refused. 


MEDICAL  ETIQUETTE. 

-iR,— I  read  with  considerable  surjmse  your  judgment  in  the  ca.se  of  a  disputed 
point  of  etiquette,  referred  to  you  by  a  “  Member  15.M.A."  Permit  me,  with 
every  feeling  of  respect,  to  submit  my  own  possibly  erroneous  views  on  the  sub¬ 
ject,  although  I  re^et  to  say  they  happen  to  differ  very  materially  from  your 
own.  I  am  of  opinion  that : 

1.  A.  had  a  perfect  right  to  object  to  B.  attending  the  lady  ;  but  it  may  be 
questionable  whether  it  was  judicious  to  write  to  B.  The  sequel  look.s 
otherwise. 

2.  The  evidence  on  this  point  is  not  clear.  If  B.  communicated  to  the  clergy¬ 
man  the  fact  that  A.  had  written  to  him  (and  the  inference  is  that  he  did),  then 
a  breach  of  confidence  was  committed.  It  is  manife.st  that  B.  at  first  hesitated 
to  accept  the  position  ;  but  other  motives  prevailed,  and  the  next  day  he  wa.s  in 
attendance. 

3.  B.  was  not  justified  in  attending  the  case,  and  he  seems  to  have  l;een  pos¬ 
sessed  with  that  idea — pro  tern,  at  least. 

When  a  man  accepts  the  position  of  a  consultant,  I  maintain  that  he  .should 
accept  it  knowing  well  and  feeling  his  responsibilities,  which  are  of  a  twofold 
nature.  First,  he  has  to  safeguard  the  interests  of  the  patient ;  and,  secondly, 
he  should  safeguard  the  interests  of  the  practitioner  who  has  done  him  the  com¬ 
pliment  to  call  him  in,  or  at  least  to  accept  him  as  a  consultant.  The  interests 
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of  the  oatient  niav  readily  he  provided  for  if  the  practitioner  is  satisfied  that  his 
cLr^rdLnt“  in  every  re/pect^ahove-hoard,  as  he  could  not  hesitate  to  renew  the 
consultation  again  and  again,  or  to  communicate  witli  him  hy  letter  if  the  cii- 
cumstances  demanded  it.  He  would  look  upon  the  consultant  as  a  friendly 

It^nust  he  apparent  to  anyone  that  a  consultant  occupies  a  very  delicate  posi¬ 
tion  :  and  particularly  so  if  he  happen  to  practise  in  the  same  locality  as  that  m 
which  the  consultation  takes  place.  He  is,  rightly  or  wrongly,  looked  ^P  to  hy 

the  patient  or  her  friends  as  one  possessing  a  knowledge  of  the  case  o-^  er  and 
above  that  of  the  ordinary  attendant,  and  he  may,  if  so  disposed,  employ  that 
position  to  the  injury  of  the  medical  man  who  has  consented  to  meet  him— 
nothing  easier.  If  your  dictum  hold  good,  it  is  open  for  any  consultant  to  make 
unfair  use  of  his  position.  Men  are  not  uniformly  honest  (I  kifow  it)  and  a  nojl, 
a  shrug  of  the  shoulders,  or  a  piteous  inquiry  as  to  the  fate  of  the  patient  sohsc- 
qiiently,  might  siKfice,  if  cunningly  performed,  to  upset  the  existiii^g  relati^onship 
between  patient  and  doctor.  Surely,  then,  the  ann  of  the  consultant  sj^ouhl  he 
pure  ;  hut  how  can  it  be  if,  as  you  say,  the  consultant  has  a  right  to  possess  him- 
self  of  that  patient.  If  a  man  cannot  meet  a  brother  practitioner  with  clean 
breast,  he  should  not  place  himself  in  the  character  of  a  consultant ;  he  shoula 

*^*The  principle  i  advocate  is  a  broad  one;  it  is  one  that 
understood,  as  it  underlies  the  very  bases  of  the^ terms 
•  meet.  Patients  have  a  perfect  right  to  change  their  inedmal  attendant  .  hut 
members  of  the  profession  should,  above  all  things,  respect  the  iiosition  '“d 
tliey  occupy  in  relation  to  their  fellow-practitioners.— I  ^ 

In  reply  to  “  .1.  T.’s”  adverse  criticism  on  our  judgment  in  the  case  of  a 
“  Member  B.JI.A.,”  which  appeared  in  the  Joukxal  of  Ajiril  12th,  we  deem  it 
well  to  remark  that,  if  B.  were  a  “consultant,”  pur  et  simplr,  or  had  lately  been 
■  in  consultative  attendance  with  A.  upon  the  case  ;  or,  moreover,  if  A.  himself 
had  been  recently  attending  the  lady  for  the  same  illness,  B.’s  line  of  comluct 
would,  in  our  opinion,  have  been  flagi-aiitly  unjust  to  him,  and  professionally 

indefensible.  ^  . 

But  what  are  the  facts  of  the  case,  as  fairly  deducible  from  A.  s  own  lirief 
statement  ?  We  read  them  thus  :  That,  about  two  years  ago,  the  lady  met  with 
an  accident,  for  wliich  .she  was  attended  by  A.  in  consultation  with  B.,  and 
“  recovered.”  She  has  since,  however,  been  in  indilferent  health,  and,  we 
assume,  has  more,  or  less  frequently  sought  the  advice  of  the  ‘  family  doctoi, 
A.  Very  lately,  .she  became  “  ill,”  and,  for  .some  rea.son  or  other,  the  husband 
(A.  not  then  being  in  professional  attendance)  decides  on  seeking  other  advice^ 
and  frankly  communicates  his  intention  to  A.,  who,  juilging  from  the  tenoiir  of 
his  letter,  appears  to  have  quietl}^  acquiesced  in  the  arrangement.  Xe\  eitheless, 
we  find  that  he  privately  communicates  with  B.,  and,  on  the  plea  that  the  latter 
had  met  him  in  consultation  on  the  case  of  the  lady  two  years  previously , 
covertly,  as  we  regret  to  think,  seeks  to  defeat  the  husband  s  notified  vish  and 
intention,  whose  perfect  right  to  change  her  medical  adviser  is  indisputabie.  If 
he  had  called  in  any  other  practitioner  than  B.,  no  reasonable  objection  could, 
we  apprehend,  have  possibly  been  raised. 

The  question  then  arises  as  to  whether  B.  (an  infirniary  surgeon  in  geneial 
practice),  under  the  exceptional  circumstances,  and  after  the  lapse  of  two 
years  since  he  hail  attended  the  lady  in  consultation  with  A.,  was  justified,  on 
the  accession  of  a  distinct  illness,  in  taking  charge  of  the  case.  After  a  careful 
critical  examination  of  the  several  points  involved,  and  of  the  question  not 
unlikely  to  arise  therefrom  (as  the  sequel  proves),  we  came  to  the  conclusion 
that  he  was  justified ;  and,  having  the  courage  of  our  opinion,  publicly 
recorded  it. 

Lest,  however,  the  decision — exceptional  as  it  is — .shouhl  lead  to  an  erroneous 
view  of  the  jirescriptive  duties  of  consultants  in  relation  to  general  jiracti- 
tioners  and  their  patients,  we  beg  to  refer  our  readers  to  the  definite  and  stringent 
rules  laid  down  for  their  guidance  in  the  Code  of  Medical  Ltaics,  published  by 
Messrs.  Churchill,  and  with  which  we  are  in  entire  .accord. 


MEDICO-PARLIAMENTARY, 


PUBLIC  APPOINTMENTS  AND  MEDICAL  ETIQUETTE. 

Sir,— I  beg  to  inform  you  that  I  have  Iieen  again  re-elected  medical  officer,  public 
vaccinator,  and  medical  officer  of  health  for  the  Kentcliurch  district  of  the  Dqre 
■  Union,  which  office  I  have  held  for  tlie  last  four  years  to  the  entire  satisfaction 
•  of  the  guardians. 

I  should  not  have  teoubled  you  with  the  information  but  for  the  ungentle 
manly  conduct  of  a  brother  chip,  who  opposed  me  upon  the  occasion.  He 
resides  four  mlies  from  here,  and  is  medical  officer  for  another  union,  and  j’et 
would  poach  upon  my  preserves.  He  is  young,  and  is  evidently  ignorant  of  the 
etiquette  which  ought  to  ■  be  observed  in  our  relations  towards  e.ach  other.  I 
shall  be  glad  if  you  will  kindly  publish  these  few  facts,  in  orcler  that  I  may 
obtain  (together  with  your  numerous  readers)  an  expression  of  ojiinion  concern, 
ing  the  relationship  that  should  exist  amongst  the  members  of  the  medical  jiro 
fession  who  are  desirous  of  upholding  its  dignity. — I  remain,  yours  truly, 

Ewias  Harold,  near  Hereford,  April  14th,  18S4.  Jonx  Powell. 

Editorial  comment  on  the  above  communication  is,  in  our  opinion,  un 
necessary,  inasmuch  as  the  object  of  the  witer  will,  we  believe,  be  fully  attained 
.  by  the  simple  publication  of  his  note  of  arraignment,  and  which  can  scarcely 
fail  to  effect  a  healthy  restraining  influence  on  the  future  conduct  of  tlie  prac 
titioner  therein  alluded  to. 


HOUSE  OF  COMMONS. 

AaihuJnncc-EHU  for  the  Army.— Mr.  GouKLEt'  asked  whether  the 
Secretary  of  State  for  TV ar  would  consider  whether  the  othcers  and  men 
in  each^-egimeiit  in  the  army  might  be  systematically  m.structed  m 
ambulance-drill  and  how  to  treat  sick  and  wounded  in  the  absence  oi 
medical  assistance.— Sir  A.  Hayter:  In  conseiiuence  of  the  continued 
indisposition  of  the  Secretary  of  State  for  War,  perhaps  I  imy  be 
allowed  to  state  for  him  that  a  General  Order  is  about  to  be  is.sued, 
which  will,  to  a  great  extent,  carry  out  the  suggestions  contained  in 
the  lion,  member’s  (juestion. _ 


Tinned  Meats. — The  Sanitary  Eny incer  o^ 'Sevr  Y-oxh  states  that 
a  Bill  has  been  introduced  into  the  New  Y"ork  Assembly  in  order  to 
make'  it  Compulsory  that  the  date  on  which  they  are  put  up  shall  be 
stamped  on  .all  “  canned  goods,”  and  to  prevent  the  sale  of  goods  more 
than  a  year  old. 


IVcdncsday,  April  30th. 

The  Disposal  of  the  Dead  {Hey ulat ions)  Bill— Dr.  Cameron,  in 
moving  the  second  reading  of  the  Disposal  of  the  Dead  (Regulations) 
Bill,  pointed  out  that  the  ju’csent  system  of  burial  entirely  failed  in 
u'oviding  security  for  the  detection  of  crime.  This  was  shown  by  the 
fact  thaAio  fewer  than  20,194  deaths  occurred  in  this  country  in  one 
year  in  which  persons  had  been  buried  without  certificates.  Under 
the  present  law,  there  was  nothing  to  prevent  cremation,  and  the  Bill 
proposed  that  the  Home  Secretary  should  be  empowered  to  license 
crematoria,  that  rules  for  cremation  should  be  framed  by  the  same  au¬ 
thority,  and  that  no  cremation  should  be  allowed  without  a  certificate 
from  the  Registrar  ^of  deaths.  To  make  these  provisions  would  be  to 
follow  in  the  footsteps  of  every  civilised  nation.— Dr.  Farquharson, 
who  supported  the  Bill,  while  looking  at  the  question  from  a  sanitary 
point  of  view,  also  considered  that  sentiment  was  on  the  side  of  tnose 
who  advocated  cremation.  He  produced  a  bottle  containing  the  ashes 
of  part  of  a  cremated  cow,  and  concluded  his  observations ^by  asserting 
that  cremation  w.as  quick,  cheap,  clean,  and  harmless. — SirM  .  Harcourt 
admitted  that  the  Burial  Laws  were  defective  and  unsatisfactory  ;  but 
all  the  clauses  of  this  Bill  relative  to  certificates,  examination,  and 
jirecaiitions  against  poisoning  were  utterly  inadequate  and  improper. 
No  doubt  the  law  did  not  prevent  crematioiq  neither  did  it  forbid 
cannibalism  as  a  mode  of  disposing  of  dead  bodies  ;  but  if  the  law  v  ere 
silent,  it  was  because  the  common  sentiment  had  made  it  unnecessary 
to  have  any  provision  on  the  subject.  From  the  earliest  period,  he 
maintained,  the  feeling  of  mankind  had  been  against  this  mode  of 
disiiosiiig  of  the  bodies  of  the  dead.  The  Greeks  did  not  practise  it ; 
the  Romans  only  during  the  time  of  the  Republic  ;  and,  in  the  whole 
Christian  era,  it  had  not  been  resorted  to  in  more  than  tvo  or  three 
centuries.  It  had  been  rejected  by  the  sense  of  all  civilised  communi¬ 
ties,  not  so  much  from  religious  prejudice  as  from  a  feeling  common 
to  till  htiiuanitv.  There  Avas  no  evidence  of  any  consensus  of  modern 
opinion  in  favour  of  it,  and,  as  Home  Secretary,  he  objected  to  having 
the  duties  created  under  the  Bill  thrown  on  to  him.  Sir  L.  PlA'V' 
FAIR,  on  the  other  hand,  siijqiorted  the  Bill,  which,  he  jiointed  out, 
was  onlv  permissive,  and  simply  desired  to  allow  people  to  return  to 
ancient  practice.  He  dissented  from  the  Home  Secretary  s  lepiesenta- 
tion  of  the  views  and  practices  of  the  ancients,  and  maintained  that  it 
was  no  longer  an  affair  of  religion,  but  solely  of  sentiment  and  con¬ 
venience.  On  the  scientific  aspect  of  the  question,  he  pointed  ou,t 
that  the  law  of  nature  resolved  the  bodies  of  the  dead  into  certain 
solids  and  g.ases,  and  it  was  a  mere  question  whether  this  should  be 
done  instantly  by  cremation,  or  by  the_  long  process  of  decay 
in  the  earth,  wliich  fouled  the  air,  soil,  and  watCT.  — -Sir  G. 
Campbell,  although  admitting  that  there  were  objeetions  to 
the  system  as  practised  in  India,  supported  the  Bill.  Sir  R.  Cross 
expressed  his  entire  concurrence  in  the  views  of  the  Home  Secretary. 
He  thought  that  great  danger  would  ensue,  and  that  the  detection  of 
crime  would  be  seriously  affected  if  cremation  was  generally  adopted. 
Scientihe  principles,  he  contended,  were  beyond  the  scope  of  practical 
i.olitics.  The  sentiment  of  the  jieople  was  against  the  measure,  and  for 
that  reason  he  opposed  it. — Mr.  L.vbouciiere  considered  that  the  op 
ponents  of  the  measure  were  running  against  the  laws  of  science,  t  e 
laws  of  nature,  and  the  laws  of  the  country.  It  was  a  question  foi  le 
living,  and  not  for  the  dead. — Air.  C.  Kennard  opposed  the  Bill,  aR 
mentioned  a  case  within  his  own  knowledge  in  iVhich  cremation  y®'* 
have  prevented  the  detection  of  crime. — Mr.  Rogers  supported  _  le 
Bill,  and  entirely  coincided  in  the  medical  and  scientific  doctrines 
which  had  been  urged  in  its  support. — Air.  AVarton,  Air.  Tmiilmson, 
Air.  Findlater,  and  Colonel  King-Harman  having  spoken,  the  Hoiise 
divided,  when  the  motion  for  the  second  reading  was  negatived  By 
149  votes  to  79. 
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SPECIAL  CORRESPONDENCE, 

[fKOM  OL’Il  OWN  COUllKSl’ON’DKNT.  ] 

Home  and  its  Sanitar;i  State. 

At  no  time  lias  the  sanitary  rejmtation  of  Home  been  good,  but  the 
jK’rsistent  at^mpts  which  had  been  made,  after  the  entry  of  the 
Italians  in  1870,  to  depict  it  in  the  blackest  of  colours,  induced  me, 
rather  more  than  two  years  ago,  to  jiublish  some  articles  in  the  London 
Sanita,rij  Record,  showing  what  its  dcatli-rate  was,  jiointing  out  the 
prevailing  diseases,  and  demonstrating  the  influence  of  its  climate  and 
of  the  local  hygienic  conditions  on  the  health  of  llnglish  and  American 
visitors.  I  have  <[uite  recently  returned  to  this  subject,  and  in  a  series 
of  letters  pi’inted^  in  the  Italian  Times,  an  enterpri.sing  English  news¬ 
paper  appearing  in  Rome,  1  have  supplemented  the  information  given 
in  the  articles  referred  to,  and  brought  the  subject  of  the  sanitary  state 
of  Rome  to  the  notice  of  English-speaking  travellers  to  Italy.  It  may 
interest  the  readers  of  the  llnnT.sH  AIkdic.m,  Jouhnal  to  learn  that 
the  result  of  this  Iresh  inquiiy  has  clearly  proved  that  there  has  been 
for  .some  3'ears  past  a  steady  improvement  in  the  health-conditions 
existing  here,  as  the  death-rate  in  1SS2  and  1883  has  fallen  to  26.6  per 
1,000  from  32.1  ])er  1,000,  which  was  the  mean  of  the  mortality  for 
the  ([uinquennium  1875-79,  as  shown  in  the  figures  previously  pub¬ 
lished  in  Sanitary  Record.  It  is  impossible  to  enter  here  into  the 
reasons  fortius  diminution  in  the  death-rate.  The  main  point  is,  that 
there  is  a  gratifying  improvement;  ami,  though  the  mortality  in 
Romo  is  still  materiallj' higher  than  in  most  of  the  large  English  towns, 
it  is  certainly  lower,  on  the  other  hand,  than  in  maiqv  of  the  Conti¬ 
nental  capitals,  or  than  in  the  other  Italian  cities,  such  as  Florence, 
fililan,  Xaple.s,  Ralcrnio,  Turin,  and  Venice,  which  are  much  frequented 
by  the  travellin'g  public.  AVc  cannot  hope  at  present  to  see  the  death- 
rate  fall  to  the  comparatively  low  level  of  manj^  English  cities,  where 
the  laws  of  sanitary  science  have  been  better  understood  and  longer 
enfoi’ced,  even  if  we  failed  to  take  into  account  the  position  of  Rome 
and  the  fact  that  its  climate  for  nearly  half  the  j’ear  niaj’’  bo  considered 
.subtropical ;  less  marked  variations  of  temperature  than  occur  here 
being,  of  course,  more  favourable  to  health  and  longevity.  Besides, 
Rome  is,  at  present,  in  a  transition  state.  The  ra))id  increase  of  its 
population,  which  began  with  the  entry  of  the  Italians  in  1870,  still 
continues;  a,nd  the  ellbrts  to  house  tile  additional  70,000  to  80,000 
people  have  invoh'ed  the  building  of  new  (piarters,  the  constructing  of 
streets,  the  lajdug  down  of  drains,  the  o^iening  uj)  of  communica¬ 
tions  between  old  and  new  Rome,  and  the  disajqrearance  of  many  of 
the  vineyards  and  orchards  which  used  to  cover  the  Esquiline, 
Quirinal,  and  Cmlian  hills.  There  is  no  immediate  prospect  that  this 
tramsition  state  will  soon  come  to  an  end,  as  the  ])rojects  which  the 
municipality,  _  in  conjunction  with  the  Government,  intend  to  execute 
are  so  gigantic,  that  they  imply  changes  extending  over  many  years. 
The  experience  of  quieter  times,  and  the  imju'ovement  in  health-condi¬ 
tions  resulting  from  the  changes  going  on,  will  probabh"  show  that  the 
death-rate  of  Rome  may  be  materially  lower  than  it  now  is,  though 
Avhether  it  can  ever  reach  the  present  fairly  good  ratio  of  such  a  city 
as  London  must,  in  the  meantime,  remain  a  moot  i)oint. 

To  visitors  to  Rome,  however,  the  general  death-rate  of  the  city  is 
of  less  importance  than  the  causes  of  that  death-rate.  The  prevailing 
impression  among  them  undoubtedly  is  that  the  majority  of  Romans 
die  fi'om  fevers.  No  two  words  are  more  frequenth"  on  the  lips  of  visitors 
to  Rome,  none  convey  more  vividly  to  them  the  dangers  they  believe  they 
are  exposed  to  here,  than  “Roman  fever.”  After  all  I  have  written 
on  the  subject,  it  would  be  absurd  again  to  point  out  to  members  of 
our  profession  how  much  harm  such  a  fixed  idea  does,  and  how  grossty 
exaggerated  are  the  reports  which  attrilmte  almost  eveiy  illness  origin¬ 
ating  or  supposed  to  have  originated  here,  from  a  cold  to  the  severest 
tjqdioid  fever,  to  a  specific  cause  existing  in  Rome  and  nowhere  else, 
and  hence  christened  with  a  name  which  has  done  such  incalculable 
injurj’  to  the  Italian  capital.  The  belief  that  there  is  such  a  specific 
disease  as  Roman  fever  has  been  eagerly  seized  on  and  carefully  uti¬ 
lised  by  all  whose  interests  necessitate  their  deciying  the  ])lace.  Be¬ 
fore  Rome  became  the  capital  of  Italy,  it  was  even  a  political  question, 
and  many  a  long  headed  statesman  doubted  the  exj)ediency  of  the 
transfer  on  the  sole  ground  that  the  sacrifice  of  human  life  would  be 
too  gi-eat.  Such  fears  have  long  sim^e  vanished  as  groundless.  No 
prominent  2'ublic  man,  no  senator,  no  deputy,  has  died  in  Rome,  in 
the  discharge  of  his  duty  to  the  nation,  of  any  disease  which  he  might 
not  as  readity  have  contracted  elsewliere.  But  visitors  to  Italy  are 
still  under  the  spell  of  the  delusion  ;  and,  much  as  has  been  done  to 


convey  to  them,  too,  what  is  the  truth,  I  cannot  say  that  I  as  j'et 
notice  any  diminution  in  the  exaggeratc(l  fears  which  jirevail  among 
the  majority,  at  aity  rate,  of  English-.speaking  travellers  who  come 
here.  This  i)erhap3  is  not  so  wonderful,  as,  when  I  think  over  all  the 
abuse  of  Rome  and  its  climate  I  have  myself  listened  to  in  the  last 
twelve  years,  when  I  note  the  eagerness  with  which  even  the  leaders 
of  our  own  profession  insist  on  ascribing  an  illness  to  Rome  simply  be¬ 
cause  the  victims  have  visited  it  as  well  as  other  places  in  their  tours, 
when  I  mark  the  horror  of  its  detestable  climate  which  inspires  the 
powerful  invectives  of  those  who  have  really  been  ill  here,  my  surj>ri.se 
is  not  that  peojile  should  visit  it  in  fear  and  trembling ;  it  is  that  they 
should  have  the  courage  to  come  at  all.  Rome’s  evil  reputation  does 
not  date  from  yesterday,  and  nothing  but  the  most  enlightened  sani¬ 
tary  measures  can  do  much  to  remove  the  prejudices  which  are  only 
very  partially  justified  even  in  its  present  state.  The  building-o^iera- 
tions,  which  have  changed  the  outward  aspect  of  the  city,  the 
rapid  growth  of  its  population,  and  the  concomitant  increase  in 
house-rent  and  in  the  price  of  the  necessaries  of  life,  are  not  circum¬ 
stances  which  can  lead  us  to  expect  any  veiy  marked  increase  in 
healthiness  for  some  years  to  come.  The  .steady  improvement  of  late 
j’ears  in  this  respect  is,  therefore,  all  the  more  encouraging  to  the 
well-wishers  of  the  ca^ntal. 

It  is  quite  unnecessaiy  to  enter  into  anj'  minute  analysis  of  the 
figures,  but  a  few  data  will  show  that  there  is  as  marked  a  diminution 
in  the  mortality  from  the  zymotic  diseases,  which  are  most  important 
to  visitors  to  this  city,  as  in  the  general  death-rate. 

From  malarial  fevers  there  died  in  the  year  1877,  326  ;  1878,  294  ; 
1879,  481  ;  1882,  298  ; 1883,  355. 

Bearing  in  mind  the  increase  of  the  ^’'opulation  since  1877,  these 
figures  are  fairly  satisfactory,  especially  as  there  is  very  little  doubt 
that  many  obscure  affections  ending  fatally  are  entered  under  the 
heading  “  malarial  fever,”  without  their  really  being  hi  anj'  way  due 
to  that  cause.  As  there  have  been  no  deaths  from  this  cause  during 
the  season  among  the  English  or  Americans  whose  names  have  been 
registered  at  the  Protestant  cemeteiy,  since  October  Lst,  1876,  the 
date  when  the  keejier  of  the  cemeteiy  began  to  enter  the  causes  of 
deaths  taken  from  the  medical  certificates,  up  to  the  present  time,  it 
is  evident  that  the  visitors  have  little  or  nothing  to  fear  from  any 
malarial  element  in  the  climate  in  winter  and  spring.  In  the  spring 
of  1879  a  well  known  Englishman  died  at  Albano  from  what  was  then 
said  to  bo  perniciosa,  but  the  attending  physician  did  not  so  enter  it 
in  his  certificate  ;  and  mj’  thirteen  3'ears’  ex^ierience  of  practice  in 
Rome,  during  the  winter  and  S2)ring  months,  has  dispelled  any  fears 
I  ever  entertained  that  deaths  could  occur  from  this  cause  among  pro- 
pei'h'  housed  and  well  nourished  visitors  to  Rome.  Indeed,  only  one 
death  from  0113'  malarial  affection  has  been  certified  amongst  the 
English  and  American  Protestants  in  all  these  3’ears,  and  that  was  on 
Jul3'  6th,  1882,  in  the  person  of  American  gentleman,  aged  70,  who 
was  certified  to  have  died  from  pernicosa  algida,  b3'  an  Italian  practi¬ 
tioner.  All  consideration  of  malarial  diseases  among  visitors  will 
consequently  be  seen  to  be  sujierfluous. 

Of  late  3’ears,  however,  the  idea  has  become  more  prevalent  that  the 
tyjie  of  fever  to  which  visitors  are  liable  is  enteric  or  tyjdioid.  The 
figures  showing  the  mortalit3'  from  all  forms  of  continued  fever  (ty¬ 
phoid  and  t3'phus  combined)  since  the  lieginning  of  1871,  do  not  point 
to  any  epidemic  [prevalence  of  that  disease,  among  the  population  at 
least. 

The  number  of  such  deaths  in  1875  was  238  ;  1876,  182  ;  1877,  159  ; 
1878,  170  ;  1879,  136  ;  1882,  123  ;  1883,  132  ;  and  though  the  exact 
numbers  for  1880  and  1881,  are  not  in  1113’  possession,  they  are  known 
to  be  intermediate  between  those  of  1875  and  1883.  This  number  of 
deaths  gives  a  ty’phoid-mortality  for  the  last  three  3'ears  of  near]3’  0.45 
per  1,000  of  the  [)opulation,  whereas  all  the  other  Italian  cities  much 
frequented  by  visitors  showed  a  much  higher  proportionate  mortalit3'. 
From  the  ofiicial  returns  of  the  Alinister  of  Agriculture  and  Commerce 
it  appears  that,  in  the  3’ears  1881  and  1882,  the  t3’phoid-mortality  in 
Venice  was  0.66  per  1,000  living;  Naples,  0.78;  Florence,  0.88; 
Milan,  1.04  ;  Turin,  1.05  ;  Palermo,  1.41. 

The  figures  for  1883  are  not  yet  published.  Rome,  therefore,  does 
not  sufl'er  to  the  same  extent  from  tyjdioid  fever,  and  I  am  inclined  to 
attribute  its  relative  immunity  to  the  abundance  and  purit3’  of  its 
aqueduct  sup|)l3’.  At  least  there  is  no  other  condition  known  to  me 
which  can  account  for  the  dillerence. 

Turning  now  to  the  visitors,  and  referring  to  the  .same  source  of 
information  as  was  mentioned  above,  I  find  that  on  an  average  exactly 
tliree  deaths  annum  liave  been  certified  as  due  to  ty})hoid  fever 
among  English  and  American  Protestants  who  have  died  here  since 
the  beginning  of  the  season  1876  u[)  to  the  present  time.  This  cer¬ 
tainly  does  not  seem  aiy  very  alarming  number  amongst  the  visitors 
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ill  (Question  j  andj  tliough.  I  tliinlv  it  liGst  to  abstain  from  liazarcling 
even  a  suggestion  as  to  tlie  exact  number  of  such  visitors  to  Rome 
every  season,  that  number  must  be  considerable,  as  the  municipality 
calculate,  from  the  data  in  their  possession,  that  there  are  at  least 
40  000  visitors  of  all  nationalities  in  the  principal  hotels  and  pensions 
alone  each  year.  But,  though  three  typhoid  deaths  per  anmim  is  not 
an  exaggerated  mortality,  it  still  implies  that  there  are  a  good  many 
cases  ^ch  season.  The  type  of  the  disease  is  a  mild  one  as  a  rule, 
the  patients  are  generally  in  fair  circumstances,  and  can  afford  to  pay 
for  good  attendance  and  nursing,  so  that  the  death-rate  from  such 
attacks  is  a  low  one.  On  looking  more  particularly  into  the  certifi¬ 
cates,  it  is  found  that  the  deaths  have  usually  been  in  hotels,  in  which, 
it  is  certain,  most  of  the  cases  are  treated.  It  does  not  follow  that  all 
the  cases  have  originated  in  these  hotels,  or  are  even  all  due  to  Rome. 
On  account  of  its  special  attractions,  the  visitor  usually  stays  much 
longer  in  the  capital  than  in  the  other  cities,  so  that  an  undue  number 
of  the  cases  will  break  out  there  ;  but,  of  course,  it  must  be  remem¬ 
bered  that,  though  many  cases  are  undoubtedly  imported,  yet  many, 
too,  who  first  feel  ill  here,  at  once  take  to  flight,  and  only  develop  the 
severe  symptoms  elsewhere.  This  is  undoubtedly  the  explanation  of 
much  of  the  horror  of  Rome  and  its  fevers  which  exists  in  England, 
where  obituary  notices  in  the  newspapers  often  contain  the  addendum 
that  the  person  died  from  typhoid  fever  contracted  in  Rome.  Kothing, 
indeed,  could  be  better  calculated  to  aggravate  all  the  symptoms  of  a 
typhoid  fever  than  the  exhaustion  produced  by  a  long  and  hurried 
railway -j  ourney.  It  is  a  practice  which  cannot  be  too  much  deplored, 
and  many  deaths  are  due  to  it  alone.  Physicians  who  recollect  what 
the  incubation-period  of  enteric  fever  is,  should  not  be  misled  by  the 
statements  of  the  patients,  but  should  calmly  inc[uire  into  all  the  cir¬ 
cumstances  before  coming  to  any  conclusion  as  to  the  ppobable  place 
of  orio-iu.  My  experience  is  certainly  in  favour  of  the  view_  that,  con¬ 
sidering  the  length  of  stay  in  Rome,  no  undue  proportion  of  the 
typhoid  fever-cases  occurring  among  visitors  to  Italy  in  the  winter 
originates  in  this  city,  and  the  comparatively  low  typhoid-mortality 
among  the  population  is  greatly  in  favour  of  such  an  opinion. 

The  causes  wdiich  give  rise  to  these  cases  are  the  same  iii  Ronie  as 
elsewhere  :  imperfect  sanitary  arrangements,  want  of  ventilation  of 
.sewers  and  house-drains,  inefiicient  disconnection  of  the  street-sewers 
from  the  house-drains,  and  the  want  of  good  closet-basins  and  of 
thorough  flushing  of  soil-pipes,  drains,  and  sewers.  These  have  been 
too  often  dwelt  on  to  require  further  mention  ;  but  Rome,  it  should 
always  be  remembered,  escapes  the  great  danger  of  an  impure  water- 
supply,  which  is  so  serious  a  drawback  in  almost  all  the  other  cities  of 
Italy.  One  reason  why  more  English  and  Americans  are  attacked  in 
visiting  the  Continent  is  that  they  live  under  better  hygienic  condi¬ 
tions  at  home  than  prevail  aliroad,  and  thus  the  Germans,  the  French, 
and  the  Russians,  wdio  are  acclimatised  to  the  conditions  arising  from 
the  want  of  sanitation,  are  less  liable  to  be  affected  by  a  contaminated 
water  or  air  wdien  travelling  in  Italy. 

There  are  only  one  or  two  other  zymotic  diseases  Avhose  prevalence 
might  prove  of  groat  moment  to  visitors.  Diphtheria  is  perhaps  the 
most  important  of  these,  and  the  mortality  from  it  in  the_  last  two 
years  shows  also  a  marked  improvement  since  the  quinquennium  1875- 
79,  for  which  the  figures  w’ere  published  in  the  Sanitary  Record. 
Sinall-pox,  too,  is  at  jiresent  in  abeyance,  the  number  of  deaths  from 
it  in  188-2  and  1883  having  been  24,  while  those  from  scarlet_  fever 
were  69  in  the  same  period.  Measles,  indeed,  is  the  only  zymotic  dis¬ 
ease  showing  what  may  be  regarded  as  an  epidemic  prevalence  during 
the  last  two  years,  the  number  of  deaths  from  it  in  1882  having  been 
258,  and  in  1883  236.  Such  figures  show  that  the  mortality  from 
preventable  diseases  in  Rome  is  diminishing  in  quite  as  satisfactory  a 
ratio  as  the  general  death-rate. _ _ 


CORRESPONDENCE. 


ATMO, SPHERIC  DISINFECTION. 

Sin, — In  your  issue  of  April  12th,  there  is  an  article  by  Dr. 
Robert  Lee  upon  the  subject  of  atmospheric  disinfection,  the  main 
point  in  wdiich  article  relates  to  the  importance  of  volatilising,^  into  the 
atmosjAierc  of  an  apartment  requiring  disinfection,  the  disinfectant 
itself,  and  not  the  products  of  its  decompo.sition  by  heat. 

Will  you  permit  me  to  call  your  attention  to  a  matter  which  is  not 
noticed  by  Dr.  Robert  Lee — viz.,  that  the  Disinfecting  Funiigator, 
which  I  have  designed  for  the  “  Sanitas”  Company,  well  fulfils  this 
necessity  ? 

In  the  case  of  our  appliance,  it  is  merely  necessary  to  boil  water  in  a 
suitable  ve.ssel,  either  by  means  of  a  gas-flame  or  otherwise,  placing 


upon  the  surface  of  the  water  a  quantity  of  “sanitas”  oil,  the  vapour 
of  which  is  generated  in  mixiure  with  the  aipieous  vapour,  and  thus 
comes  into  contact  with  every  material  object  in  the  apartment  requir¬ 
ing  to  be  disinfected.  _  i  -u 

Sanitas”  oil  boils  at  a  temperature  very  much  higher  than  that  of 
the  boiling-point  of  water  ;  notw’ithstanding  this,  it  admits  of  read}’’ 
volatilisation  when  treated  in  the  way  described;  and  the  vapour 
so  generated  is  that  of  the  undecomposed  oil ;  so  that  it  is  thoroughly 
competent  to  act  both  as  an  antiseptic  and  an  oxidising  agent. 

In  brief,  I  claim  for  the  appliance  that  it  enables  an  operator  to  carry 
out  atmospheric  disinfection  in  an  absolutely  perfect  manner. 

In  the  antiseptic  treatment  of  throat  and  lung  complaints,  the 
“sanitas”  fumigator  is  very  useful,  and  a  night-light  may  be  employed 
to  slowly  generate  the  vapour  of  the  oil,  instead  of  using  a  gas-flame  or 
a  fire.  Operating  in  this  way,  the  fumigator  may  be  kept  going  day 
and  night  constantly. 

I  trust  the  importance  of  this  subject  will  plead  with  you  as  my 
excuse  for  asking  the  publication  of  this  letter. — Yours  faithfully, 

April  21st,  1884.  _ _  C.  T.  Kingzett. 

MIRYACHIT  OR  LATA. 

Sir, — In  your  issue  of  April  19th,  p.  758,  you  })ublish  a  very  in¬ 
teresting  description  of  the  above  disease  by  Dr.  William  Hammond, 
as  seen  in  Russia.  In  Java,  there  are  many  natives  similarly  affected, 
and  they  are  called  “lata.”  These  individuals  are  unable  to  resist  the 
imitation  of  any  sudden  sound  or  movement  made  by  their  neigh¬ 
bours.  Let  any  attitude  be  assumed,  however  grotesque,  and  they 
must  pose  the  same.  Should  they  be  carrying  anything,  how’eyer 
precious,  and  carefully,  down  it  must  go,  if  they  see  anyone  dropping 

mi  article.  The  best  loved  child  or  the  choice.st  w-are  must  fall  under 

.such  circumstances.  This  irresistible  propensity  to  imitate  is 
taken  advantage  of  by  practical  jokers.  They  will  rush  upon  you,  to  fold 
you,  apparently,  in  a  w-arm  embrace,  and  suddenly  you  find  yourself  in  a 
double  embrace.  On  one  occ.ision,  I  wished  to  extract  a  tooth  from  a 
young  woman  the  subject  of  ‘  ‘  lata but  no  coaxing  could  avail  to  induce 
her  to  open  her  mouth.  At  last,  I  took  a  chair,  and  she  did  likew-ise.  I 
moved  it  gradually  towards  her  in  front,  and  she  as  gradually  ap¬ 
proached  me.  I  then  yaw-ned  very  widely ;  she  followed  suit.  I  then 
shut  my  eyes  very  tight,  which  act  she  strictly  imitated.  Quickly 
jumping  up,  1  clapped  on  the  forceps,  and  had  the  tooth  out  before  she 
had  tiine  to  resist  further.  Some  years  subsequently,  she  came  to 
Engliind  with  her  mistress,  and  nearly  fell  a  victim  to  a  practical  joke. 
Wliile  waiting  at  table,  her  young  mistress  wislied  to  exhibit  her  pecu¬ 
liarities  to  some  friends ;  so,  catching  her  eye,  .she  suddeidy  reached 
across  the  table,  seized  a  very  large  Irench  plum,  and  pretended  to 
swallow  it.  The  woman  instantly  made  a  dash  at  the  dish,  thrust  a 
plum  ill  her  mouth,  and,  after  much  choking  and  semi-asphyxia,  suc¬ 
ceeded  in  swallowing  it ;  but  the  situation  was  such,  that  her  mistress 
did  not  repeat  the  experiment. — Obediently  yours. 

Rich. MU’)  Neale. 

Boundary  Road,  South  Hampstead,  April  22nd,  1884. 


THE  GILBERT  SCOTT  INQUISITION. 

Sir, — Will  you  permit  me  to  make  some  short  remarks  on  two 
points  contained  in  your  leading  article  in  the  Journal  of  Apiil^  r 
on  the  suliject  of  the  Scott  inquisition,  the  fairness  of  which  article,  i 
may  say,  shines  out  conspicuously. 

To  the  evidence  as  to  the  greater  proportion  of  cures  effected  at 
Bethlem  compared  with  other  asylums,  should  _  be  added  the  fact  that 
prima  facie  prospect  of  cure  is  an  essential  point  in  the  admission  ot 
the  great  majority  of  cases— epileptics,  general  paralytics,  and  dements 
being,  I  believe,  refused  admission  as  a  rule.  Ihe  figures  that  you 
quote,  showing  the  diflerence  in  proportions  as_  to  home  or  asylum 
treatment  between  Chancery  and  certificated  jiatients,  can  hardly  oe 
used  in  the  comparison  that  you  institute,  for  the  tollowing  reasons. 
The  class  of  Chancery  patients  is,  so  to  speak,  a  finite  one,  chie  y 
springing  from  the  certificated  patients,  and  largely  created  by  16 
difficulty  of  dealing  with  the  lunatics’  property  otherwise  than  througli 
the  Court ;  and  many  of  them  ivoiild  have  escaped  all  legal  inter¬ 
ference,  whether  by  certificate  or  inquisition,  had  it  not  been  for  tins 
difficulty.  Jlorcover,  it  is  essentially  a  collection  of  more  or  le^ 
chronic  cases.  On  the  other  hand,  the  class  of  certificated  patien  s  p 
by  no  means  a  finite  one.  To  make  the  comiiarison  a  ju.st  one,  it  is 
necessary  to  take  into  account  an  una.scertainable,  but  veiy  ar^e, 
number  of  cases  of  insanity  treated  at  home  that-  have  never  come 
under  legal  supervision  and  enumeration,  many  of  whom 
have  thus  escai.ed  had  there  been  with  tliem  tlic  monetary  dfilicuit} 
above  referred  to.  In  addition,  this  elass  contains  a  \ei\  huge  pr 
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portion  of  acute  eases,  the  detention  of  whom,  if  only  for  purposes  of 
cure,  is  obviously  necessary,  and  to  these  cases  the  body  of  Chancery 
,  patients  offers  but  an  insignificant  analogue. — I  am,  sir,  your  obedient 
,  servant.  Alienist. 

April  20th,  1884. 

I 

THE  RECENT  DISCUSSION  ON  PELVIC  SURGERY  AT  THE 
HARVEIAN  SOCIETY. 

Sir, — It  is  (juite  immaterial  whether  the  proof  was  circulated  by  Dr. 
Ewart  or  not.  It  was  circulated,  and  when  the  report  was  published 
^  the  insertion  was  found.  Mr.  Thornton  makes  no  attempt  to  show 
that  he  made  the  statement  at  the  discussion  ;  no  one  else  could  have 
invented  it  ;  and  upon  him  rests  the  responsibility  of  its  insertion. 

I  too  have  been  in  communication  with  Dr.  Ewart,  and  I  find 
that  Mr.  Thornton’s  letter  completely  begs  the  question.  What  he 
desires  to  show  is  that  a  manuscript  report  written  by  Dr.  Ewart,  and 
not  a  newspaper  “  proof,”  was  circulated.  If  this  is  granted,  it  makes 
the  matter  no  better  for  Mr.  Thornton.  He  altered  the  report, 
and  inserted  a  statement  as  having  been  made  at  the  discussion  which 
’  he  did  not  make,  and  for  this  he  alone  is  responsible. — I  am,  etc., 

Lawson  Tait. 

7,  The  Crescent,  Birmingham,  April  30th,  1884. 


OPIUM  AS  AN  AID  TO  SURGERY. 

Sir, — After  reading  Mr.  Pollock’s  interesting  paper  on  the  use  of 
opium  in  the  Journal  of  April  26th,  it  struek  me  that  a  collection  of 
statistics  and  effects  from  its  continual  use  would  be  a  great  boon  to 
•'  the  profession  generally. 

In  a  village  in  Nottinghamshire,  where  I  had  temporary  charge  of  a 
practice  some  years  ago,  a  large  proportion  of  the  old  inhabitants 
^  were  accustomed  to  take  opium  daily,  chiefly  in  the  solid  form,  appa¬ 
ll  rently  with  impunity  ;  and,  at  the  present  time,  I  have  a  pauper-pa- 
tient,  who  attained  her  hundredth  year  in  January  last,  who  has 
|)  taken  nine  drachms  of  laudanum  per  fortnight  regularly  for  the  last 
twenty-five  years.  She  is  in  perfect  possession  of  all  her  faculties, 

^  and  has  a  good  appetite,  with  healthy  secretions.  I  once  saw  a  robust 
(.  farmer,  very  energetic  and  an  ardent  sportsman,  take  at  a  draught 
*  half  a  tumbler  of  laudanum,  without  any  apparent  ill  effect  then  or 
I'  afterwards.— I  am,  sir,  yours  truly,  J.  D.  Phillips, 

r.  Hoxne,  April  26th,  1884.  Medical  Officer  to  Hoxne  District. 

I,  - 

MEDICAL  MEN  AND  LIFE-ASSURANCE. 

Sir, — I  have  read  wuth  great  interest  the  correspondence  that  has 
-taken  place  on  this  subject  ;  and  as  a  large  medical  practitioner  of 
some  years’  standing,  and  of  considerable  experience  in  life-assurance, 
I  thoroughly  agi’ee  with  the  opinions  expressed  by  your  correspon- 
„  lents  ;  and  as  a  practical  outcome  of  this  correspondence,  I  w-ould 

I  suggest  that  steps  be  taken  to  place  these  facts  before  the  various 
b  Iioards  of  directors  connected  with  all  our  life-assurance  societies.  I 
ij  have  no  hesitation  in  giving  it  as  my  decided  opinion  that,  in  a  large 
ip  percentage  of  cases,  life-assurance  offices  fail  to  obtain  from  their  medi- 
»  cal  referees  what  they  pay  them  for  (and  really,  we  must  admit,  on 

the  whole,  pay  liberally  for),  namely,  a  good  and  unprejudiced  opinion 
3  -on  the  cases  entrusted  to  them  for  examination.  I  am,  however,  by 
5  no  means  prepared  to  lay  the  blame  of  this  gross  evil  entirely  at 'the 
doors  of  the  agents,  for  there  are  doctors  and  doctors.  There  are 
honest  upright  gentlemen  in  our  profession,  and  let  us  hope  they 
will  always  represent  the  majority  in  our  ranks  ;  bnt  there  are  also  a 
I :  lower  class  of  men  who  will  resort  to  tactics  to  obtain  those  cases  quite 
beneath  the  dignity  of  gentlemen,  to  say  nothing  of  the  generally 
li^  -accepted  ideas  of  honesty.  A  little  **  palm-oil”  w’ill  work  wonders 
T  with  an  agent,  who,  living  as  he  does  entirely  on  commission,  gets  in 
^  time  to  accept  it  as  a  matter  of  course  whenever  or  wherever  he  can 

I I  obtain  it,  and  in  time  he  gets  so  alive  to  his  own  interests,  and  so 
dead  to  those  of  the  office  he  represents,  that  he  takes  his  cases 

jL  to  the  medical  man,  who  will  assist  him  at  all  risks  to  get  his  com- 
mission  by  passing  cases  that,  if  the  facts  of  these  cases  were  fairly 
'■  stated,  would  lead  to  their  rejection.  Incase  of  an  unexpected  loss 
ji  ’  through  an  early  death,  the  agent  is  corresponded  with,  who,  of 
|i  course,  speaks  well  of  the  “  bridge  that  has  carried  him  over.”  Di¬ 
li*^  rectors  surely  ought  to  know  of  these  facts,  for  positive  facts  they 
j  undoubtedly  are  ;  and  it  is  indeed  high  time  they  had  their  eyes 
ri  opened  to  this  great  injustiee  which  is  so  terribly  detrimental  to  their 
['  interests. — I  am,  sir,  yours  truly, 

}  A  Member  of  the  British  Medical  Association. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  OXFORD. 

Examinations  for  the  Degree  of  M.B.— Candidates  are  in¬ 
formed  that  examinations  for  the  degree  of  Bachelor  of  Medicine  will 
commenee  in  the  Medical  Department  of  the  Museum  as  follows  :  the 
Second  (or  Final)  Examination,  Monday,  June  9th,  at  10  A.M.  ;  the 
First  (or  Scientific)  Examination,  Friday,  June  20th,  at  10  A.M.  Can¬ 
didates  for  either  of  these  examinations  are  requested  to  send  in  their 
names,  on  or  before  May  17th,  to  the  Regius  Professor  of  Medicine, 
Medical  Department,  Museum.  Candidates  for  the  Scientific  Ex¬ 
amination  are  to  state  whether  they  have  passed  the  Preliminary 
Honour  Examination  in  the  School  of  Natural  Science  ;  whether  they 
desire  to  present  themselves  for  Physics  and  Chemistry  only  at  this 
examination,  or  for  all  the  subjects  thereof. 


OBITUARY. 

ALEXANDER  BAIRD,  M.D. 

We  regret  to  have  to  record  the  death,  on  March  30th,  of  Dr. 
Alexander  Baird,  at  his  residence  at  Almoudbank,  near  Perth,  at  the 
early  age  of  30,  after  an  illness  of  three  years  and  a  half,  from  myelitis 
rvith  paraplegia.  Dr.  Baird,  who  was  the  fourth  son  of  Captain 
Baird,  of  Cairngarrock,  Wigtonshire,  commenced  his  profe.ssional  edu¬ 
cation  at  the  Andersonian  University,  Glasgow.  In  1875,  he  entered 
the  University  of  Aberdeen,  M'here  he  took  the  degrees  of  M.  B.  and 
C.M.,  and  that  of  M.D.  in  1878.  Dr.  Baird  commenced  practice  at 
Methven,  near  Perth,  eventually  removing  to  Perth  in  succession  to 
Dr.  Roy,  where  he  secured  an  extensive  practice.  He  was  a  man  of 
much  energy  and  pow-er  of  observation,  and  took  a  deep  interest  in  all 
matters  relating  to  the  profession.  He  resuscitated  the  Perthshire 
Medical  Association,  of  which  he  was  for  some  time  secretary.  Dr. 
Baird  was  a  member  of  the  Obstetrical  Society  of  Edinburgh,  and  a 
frequent  contributor  to  the  various  medical  journals.  He  leaves  a 
widow  and  two  children. 


R.  F.  FREEBORN,  F.R.C.P.Ed.,  M.R.C.S.Eiig. 

All  Oxford  residents,  past  and  present,  will  have  heard  with  great 
regret  of  the  death  of  Mr.  Richard  Fernandez  Freeborn,  who  expired 
on  Sunday  last  at  the  age  of  60.  He  commenced  his  medical  educa¬ 
tion  at  St.  George’s  Hospital,  and  was  one  of  the  oldest  established 
and  most  popular  medical  men  in  Oxford.  His  practice  lay  chiefly 
among  the  senior  members  of  the  university  and  their  families,  and 
among  the  inhabitants  of  the  country  round  Oxford  ;  and  in  their 
houses  he  was  always  regarded  as  a  trusted  adviser  and  friend.  Though 
his  death  was  not  unexpected — for  his  health  had  been  failing  for 
some  years — it  will  be  none  the  less  difficult  to  supply  his  place,  and 
both  in  the  University  and  in  the  city  his  loss  will  be  greatly  felt. 


OCTAVIUS  ADOLPHUS  FIELD,  F.R.C.S. 

The  death  of  this  well  known  and  much  respected  practitioner  took 
place  at  the  residence  of  his  son-in-law  at  Southall,  on  Monday,  April 
21st,  from  cardiac  disease,  the  result  of  long  standing  gout.  For  the 
last  eight  years,  during  which  he  had  entirely  retired  from  practice, 
Mr.  E'ield’s  health  has  been  indifferent  ;  he  has  suffered  at  times  from 
severe  attacks  of  angina. 

Mr.  Field  was  the  eighth  son  of  Mr.  S.  Field,  a  Kentish  squire.  He 
was  educated  for  medicine  at  the  London  Hospital,  and  obtained  the 
membership  of  the  College  of  Surgeons  in  1836.  In  the  following  year 
he  took  the  licence  of  the  Apothecaries’  Company,  and  soon  afterwards 
began  practice  in  Bayswater,  in  partnership  with  Messrs.  Innis  and 
Phillips.  Some  years  later,  after  the  termination  of  the  partnership, 
he  practised  alone,  first  in  Stanhope  Terrace,  and  subsequently  in 
Sussex  Gardens. 

Mr.  Field  was  a  highly  successful  practitioner,  a  kind-hearted  and 
genial  friend  ;  and  his  loss  is  now  mourned  by  a  large  circle  of  patients 
and  others,  as  well  as  by  his  widow,  tw'o  sons,  and  three  daughters. 
The  eldest  son  is  the  Dean  of  St.  Mary’s  Hospital  Medical  School,  and 
aural  surgeon  to  the  hospital. 

Dr.  Hugh  Bold  Wynter,  late  Medical  Officer  of  Wandsworth 
Prison,  has  obtained  a  superannuation -allowance  of  £127  lOs.  iw 
annum. 
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PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEVICES. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

THE  SANITARY  CLAUSES  OF  THE  BRIGHTON  IMPROVEMENT  BILL. 
The  Brighton  General  Purposes  Committee,  in  a  special  report  as  to 
Part  8  of  the  Brighton  Improvement  Bill,  state  that  application  having 
been  made  to  them  to  receive  a  deputation  of  medical  practitioners,  heads 
of  educational  establishments,  and  others,  on  the  subject  of  the  clauses 
of  the  Brighton  Improvement  Bill,  providing  for  the  notification  of 
infectious  diseases,  they  a]ipointed  the  1st  of  April  for  the  inter¬ 
view  ;  and  accordingly,  on  that  day,  a  deputation  met  the  Committee 
at  the  Town  Hall.  The  deputation,  accompanied  by  Mr.  Hugh  J. 
VeiTall,  objected  to  Clause  52  of  the  Bill,  which  requires  medical  men, 
under  a  penalty,  to  notify  to  the  iledical  Officer  of  Health,  cases  of 
infectious  disease  occurring  in  their  practice,  and  to  Subclauses  C, 
D,  and  E  of  Clause  54,  which  provide  for  the  closing,  in  certain  cases, 
of  day-schools  and  shops  where  food  and  clothing  are  sold.  They  ex¬ 
pressed  an  opinion  that  the  information  would  be  made  public,  and 
visitors  be  deterred  from  coming  to  Brighton  ;  that  if  the  notification 
were  enacted,  it  would  lead  to  concealment  of  disease  ;  that  a  practi¬ 
cally  irresponsible  power  would  be  placed  in  the  hands  of  the  Medical 
Officer  of  Health  ;  and  that  power  would  be  given  for  the  removal  of 
persons  to  the  Borough  Hospital  contrary  to  the  wish  of  the  head  of 
the  family  and  of  the  medical  man  in  attendance.  After  the  deputa¬ 
tion  had  withdrawn  the  General  Purposes  Committee  resolved  :  “  That 
the  Sanitary  Committee  be  informed  that  this  Committee,  after  hear¬ 
ing  the  statements  made  by  the  deputation,  are  of  opinion  that  it  is 
not  desirable  the  provisions  of  the  Brighton  Improvement  BiU  relating 
to  infectious  diseases  should  be  persevered  with  ;  and  that  the  Sani¬ 
tary  Committee  be  requested  to  withdraw  Clauses  51,  52,  and  62,  in 
addition  to  Subsections  C,  D,  and  E  of  Clause  54.” 

The  Sanitary  Committee  present  a  very  lengthened  report  upon  the 
matter,  stating  that  they  are  unable  to  agree  with  the  suggestion  of 
the  General  Purposes  Committee,  for  reasons  which  they  give.  In 
reference  to  the  question  of  removal  of  persons,  they  infer  that  it  will 
be  only  of  such  persons  as  those  ‘  ‘  who  are  without  proper  lodging  or  ac¬ 
commodation;”  and,  with  regard  to  notification  of  cases,  and  of  the  im¬ 
portance  of  registration,  add  “There  will  be  no  publicity  attaching 
to  such  registration,  but  proper  precautions  against  the  spreading  of 
the  disease  will  be  taken,  if  necessary,  by  the  closing  of  the  establish¬ 
ment  where  such  disease  is  raging.”  They  recommend  the  with¬ 
drawal  of  Subclauses  C,  D,  and  E  of  Clause  54 ;  and,  with  regard  to  the 
question  of  notification,  which  they  consider  “one  of  the  most  im¬ 
portant  and  beneficial  provisions  in  the  whole  Bill,”  the  Sanitary 
Committee  recommend  that  Clause  52  should  be  retained,  but  so 
amended  as  to  require  the  notification  to  be  sent  to  the  town  clerk 
instead  of  to  the  medical  officer  of  health.  They  also  recommend  that 
Clauses  51,  55,  and  62  should  be  struck  out  of  the  Bill,  but  that  the 
other  clauses  relating  to  infectious  diseases  should  stand.  The  General 
Purposes  Committee,  on  consideration  of  the  report  of  the  Sanitary 
Committee,  and  of  the  reasons  therein  set  out,  express  their  concur¬ 
rence  in  the  conclusions  arrived  at. 

An  important  and  a  very  inlluentially  attended  meeting  was  held  on 
Wednesday  afternoon  in  the  Music  Room  of  the  Pavilion,  relative  to 
the  sanitary  clauses  in  Part  VIII  of  the  Brighton  Improvement  Bill. 
The  room  was  filled  with  members  of  the  medical  profession,  pro¬ 
prietors  of  schools,  and  heads  of  other  large  establishments  in  the 
town,  who  had  taken  a  deep  interest  in  the  opposition  to  the  clauses 
relating  to  compulsory  notification  of  infectious  diseases,  on  the  ground 
that  their  enforcement  would  be  highly  detrimental  to  the  prosperity 
of  the  borough. — Mr.  Marriage  Wallis  was  called  to  the  chair,  and 
explained  that  the  meeting  had  been  rendered  necessary  by  the  fact 
that  the  Sanitary  Committee  were  to  present  to  the  Town  Council  a 
report  which  was  in  direct  opposition  to  a  resolution  arrived  at  by 
the  General  Purjioses  Committee,  who,  after  receiving  a  deputation  of 
some  of  the  gentlemen  present,  had  recommended  that  the  obnoxious 
clauses  should  be  abandoned.  Mr.  E.  J.  Funier  moved:  “That,  in 
the  opinion  of  this  meeting,  the  clauses  in  the  Brighton  Improvement 
Bill  relating  to  the  compulsory  notification  of  infectious  diseases  are 
highly  objectionable,  inasmuch  as  their  operation  would  be  very  detri¬ 
mental  to  the  prosperity  of  the  town  as  a  health-resort.”  Dr.  Taaffe, 
medical  officer  of  health,  who  was  frequently  interrupted  during  the 
delivery  of  I  his  speech,  supported  the  clauses  of  the  Bill  providing  for 
compulsory  notification,  (pioting  the  opinion  of  the  medical  officer  of 


health  for  Leicester  (where  the  system  has  been  in  operation  for  four 
years)  in  support  of  his  arguments,  and  reading  a  letter  from  Mr. 
Innes,  of  Rosehill  Terrace,  who,  as  a  medical  man,  also  favoured  these 
provisions  of  the  Bill.  Air.  Shapland,  Air.  G.  AVorsley,  Air.  R.  H. 
Penney,  and  Air.  H.  Yerrall,  having  stated  their  opinions,  the  resolu¬ 
tion  was  put  to  the  vote  and  carried,  only  two  voting  against.  On 
the  motion  of  Air.  G.  Tatham,  seconded  by  Air.  Alalden,  a  resolution 
asking  the  Council  to  withdraw  the  clauses  in  question  was  passed,  and 
the  meeting  terminated. 


COLCHESTER  AND  THE  CONTAGIOUS  DISEASES  ACTS. 

At  the  Easter  Quarter  Session  for  the  Borough  of  Colehester,  before  the 
Recorder,  Air.  I'.  A.  Philbrick,  Q.  C.,  the  grand  jury,  at  the  conclusion 
of  their  labours,  made  the  following  presentment  to  the  court. 

“  The  grand  jury  would  call  attention  to  the  increased  immorality 
in  the  town  since  the  modification  of  ihe  Contagious  Diseases  Acts  has 
come  into  force.” 

The  Recorder  said  he  had  listened  to  this  presentment,  and  he  re¬ 
gretted  extremely  the  necessity  the  grand  jury  had  felt  in  making  it. 
He  was  sorry  to  say  that  he  had  information  from  the  Atayor  of  the 
borough  which  rendered  their  presentment  no  matter  of  surprise  to 
him.  In  that  court,  and  with  a  grand  jury  charged  with  the  duty  of 
“presenting”  that  which  was  against  the  common  weal  in  the  district 
over  which  they  had  jurisdiction,  they  rightly  and  properly  took  into 
account  matters  such  as  this  one  refeired  to  in  the  presentment.  He 
was  extremely  son\y  to  hear  that,  since  the  legislation  to  which  the 
grand  jury  had  referred  had  been  allowed  to  become  optional  instead  of 
being  compulsory,  the  number  of  cases  suftering  in  the  military  hos¬ 
pitals  in  Colchester  had  increased  three-fold  ;  and  that  the  state  of 
the  town,  despite  all  the  efforts  that  could  be  made  by  those  whose 
duty  it  was  to  preserve  public  order,  was  far  different  from  what  it  was 
when  the  Acts  referred  to  were  in  their  full  force.  This  was  not  the 
place  in  which  to  discuss  politics,  even  though  they  might  be  social 
politics ;  but  the  facts  and  grave  evils  which  had  resulted  from  the 
alteration  in  the  law,  or  rather  from  the  alteration  in  the  mode  of  en¬ 
forcement  of  the  law,  called  for  the  attention  of  everyone  ;  and  they 
could  not  in  this  community,  which  had  become  orderly,  and  in  which, 
probably  Iiy  the  ojieration  of  these  Acts,  the  unhappy  consequences  the 
grand  jury  had  referred  to  had  been  reduced  to  a  minimum — they  could 
not  but  view  with  alarm  the  terrible  increase  he  had  referred  to  ;  and 
the  sad  consequence  in  the  increase  of  prostitution  and  disorderly 
habits,  which  the  check  of  these  Acts  gave  to  that  portion  of  the  com¬ 
munity,  Avas  now  lieing  jnit  an  end  to  by  the  alteration  in  the  admini¬ 
stration  of  the  laiv.  He  could  only  say  that  he,  for  one,  having  heard, 
and  having  made  it  his  business  necessarily  to  inquire  into  what  had 
taken  place  in  regard  to  the  alteration  of  the  law,  most  thoroughly  and 
heartily  agreed  with  the  grand  jury — he  regretted  to  say  so — in  their 
presentment ;  and  he  would  take  care  that  their  presentment  was  for¬ 
warded  to  the  proper  quarter,  where  he  hojied  it  Avould  receive  the 
attention  it  deserved  as  coming  from  those  who,  having  lived  in  a  towm 
where  these  Acts  had  been  enforced,  were  much  better  qualified  to  ex¬ 
press  an  opinion  upon  the  matter  than  any  number  of  people  who  judge 
these  matters,  hoAveimr  sincerely,  from  mere  theory,  and  not  from  actual 
exj)erience. 

AVe  learn  also  that  the  magistrates  of  Alaidstonehaveunanimouslyex- 
pressed  their  opinion  th  at  the  compulsory  inspection  shoul  d  be  re-enforced. 

No  Avomen  from  Alaidstone,  Deal,  AA^’inchester,  or  AA'indsor,  liave 
been  admitted  into  any  of  the  certified  hospitals  for  the  last  nine 
months.  The  Government  Hospital  at  Shorncliffe  has  been  closed; 
and  only  three  women  from  Dover  liaA’e  been  admitted  into  the  certi¬ 
fied  hospital  at  Chatham. 


THE  ERIDEAIIC  OF  SORE-THROAT  AT  DOVER. 

Sir, — I  should  not  have  tresjiassed  on  your  space  Avith  any  further 
correspondence  on  this  subject,  but  that  Dr.  Robinson,  in  his  letter  of 
April  19th,  states  that  “  Dr  Parsons,  therefore,  argues  from  a  set  of 
cases  totally  distinct  from  those  to  Avhich  I  refer.”  Allow  me  to  say 
that  this  is  not  so,  and  that  my  letter  of  April  12th  referred  to  a  sne- 
cession  of  cases  “  both  before  and  after,  as  well  as  during,  the  special 
outbreak  referred  to  by  Dr.  Robinson.”  The  Avords  in  italics  I  have 
noAV  added,  to  avoid  any  doubt  of  my  meaning.  Aly  object  in  referring 
specially  to  cases  “  before  and  after”  the  outbreak  Avas  toMiOAV  that  they 
did  not  differ  from  tho.se  Avhich  I  .saAv  during  the  special  period  se¬ 
lected  by  Dr.  Robiirson  for  his  report ;  but  I  did  not  imagine  that  it 
would  thence  be  inferred  that  my  cases  suddenly  ceased  for  this  in 
terval.  I  do  not  knoAV  that  I  could  more  accurately  or  more  truthfully 
describe  the  cases  Avhich  I  actually  saAV  during  the  epidemic  than  I  did 
in  my  previous  letter,  and  I  have  no  manner  of  doubt  of  their  nature. 


May  3,  1884.] 


THE  BEITISII  MEDICAL  JOURNAL. 
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I  Curiously  cnougli,  it  lias  just  come  to  my  knowledge  that  on 
February  2nd,  Gtli,  8th,  and  9th,  my  own  household — rather  a  largo 
one- — was  .sujiplied  with  milk  hj'  tlie  milkman  implicated  in  Dr.  ilobin- 
^  .son’s  report ;  hut  nobody  ivas  any  the  worse  for  it.  Wa  had  no  sore 
throats. 

'  It  is  much  to  be  regretted  that  Dr.  Robinson  did  not  himself  ana- 
i  lyse  the  milk  and  .submit  it  to  microscopic  c.xamination,  and  give  the 
.  profession  the  benefit  of  his  researches.  Xo  one  will  acknowledge 
more  readily  than  Dr.  Robinson  the  importance  of  scientific  as  well  as 
circumstantial  evidence  in  cases  of  this  kind  ;  and,  wliere  the  former  is 
wanting,  the  latter  is  of  comparatively  little  value  in  establishing  the 
truth  of  any  theory. — Yours  faithfully, 

Dover,  A])ril  22nd,  1884.  Chaiii.k.s  P.vksoxs,  1\I.D. 


XDTIFICATIOX  OF  IXFECTIOUS  DISEASES. 

,  Some  com^daints  having  been  made  with  regard  to  the  action  of  some 
;  of  the  sanitary  ins]iectors  of  the  .Manchester  Corporation  in  the  removal 
ot  infectious  cases  to  hospital,  the  Manchester  iledico- Ethical  Associa- 
,  tion  ap]iointed  a  deputation  to  confia-  with  the  Health  Committee  on 
I  the  subject.  The  deputation  met  the  Health  Committee  on  April  7th  ; 
I  and,  after  some  friendly  discussion,  it  was  agreed  that  the  following 
‘i  suggestion  of  the  deputation  should  be  adopted ;  viz.,  “That,  in  future, 

I  no  case  of  infectious  disease  shouhl  be  removed  to  hospital  unless  such 
removal  be  certified  as  advisalde  by  the  practitioner  in  attendance.” 

I  ■  - 

)  r 

1^'  HejVltk  of  Exoltsii  Towx.s. — During  the  week  ending  the  26th 
I,  irltimo,  6,288  births  and  3,751  deaths  were  registered  in  the  trventy- 
J  eight  large  English  towns,  including  Loudon,  dealt  with  in  the  Regis¬ 
trar-General’s  weekly  return,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  per¬ 
sons  living  in  these  towns,  which  in  the  two  preceding  weeks  had 
been  20.4  and  20.5,  rose  again  to  22.3  during  the  week  ending 
Saturday  last.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  low'est,  w'ere  as  follow  :—Xorwich,  15.0;  Derby,  16.1;  Bristol, 
16.5;  Halifax,  17.7;  Hull,  18.1;  Leicester,  18.1;  Brighton,  18.9; 
Birkenhead,  18.9;  Newcastle-upon-Tyne,  19.3;  Huddersfield,  20.0; 
Cardiff,  20.1;  Salford,  20. 9  ;  London,  21.6  ;  Nottingham,  21.6;  Brad- 
j  ford,  21.7  ;  Portsmouth,  22.0  ;  Sunderland,  22.0  ;  Plymouth,  22.1  ; 

,  Preston,  22.5;  Sheffield,  23.6;  Preston,  24.1;  Birmingham,  24.3; 
J  Wolverhampton,  25.3;  Oldham,  25.9  ;  JManchester,  27.1  ;  Blackburn, 

,  27.4;  Liverpool,  28.1;  and  Leeds,  28.4.  'I’lie  average  death-rate  last 
I  week  in  the  twenty-seven  provincial  towns  was  23.0,  and  there- 
I  fore  exceeded  by  1.4  the  rate  recorded  in  London.  'Lhe  3,751  deaths 
1  registered  last  week  in  the  twenty-eight  towns  included  576  which 
'  were  referred  to  the  principal  zymotic  diseases,  against  522  and  554  in 
5  the  two  preceding  weeks;  of  these,  193  resulted  from  measles,  189 
j  from  whooping-cough,  76  from  scarlet  fever,  40  from  “fever”  (prin- 
cipally  enteric),  30  from  diarrhoeal  diseases,  27  from  diphtheria,  and 
_  21  from  small-pox.  These  576  deaths  were  c(pial  to  15.4  per  cent,  of 

!  the  total  deaths,  and  to  an  annual  rate  of  3.4  per  1,000.  'I'liis 

n  zjmrotic  rate  was  equal  to  3.9  in  London,  and  was  equal  to 

C  3.1  per  1,000  in  the  twenty-.seven  ])rovincial  towns,  among  which 
it  _  ranged  from  0.0  in  Halifax,  and  0.7  in  Plymouth  and  in 
r  Bristol,  to  5.9  in  Portsmouth  and  in  Leeds,  and  7.3  in  Wolver- 
y  hampton.  The  fatal  cases  of  measles,  which  had  been  142  and 
*2  159  in  the  two  preceding  weeks,  further  rose  to  193,  and  showed 
if'  the  highest  proportional  fatality  in  Liverpool  and  Huddersfield.  The 
IF  189  deaths  referred  to  whoo]iing-cough  corresponded  with  the  number 
1^  in  the  previous  week,  and  showed  tlie  higliest  rates  of  mortality  in 
j  i  liCeds,  Portsmouth,  and  Mmlverhami)ton.  'I’lie  fatal  cases  of  scarlet 
I  fever  showed  a  decline  of  12  from  the  number  in  the  preceding  week, 

I  i  and  showed  the  highest  fiitality  in  Cardiff  and  Sheffield.  The  40  deaths 
|j'  referred  to  “  fever”  correspoinled  with  the  number  in  the  previous 
jjl  week.  Of  the  27  fatal  cases  of  diphtheria  in  these  towns,  17  occurred 
: '  in  London,  3  in  Leeds,  and  2  in  Portsmouth.  The  deaths  from  small- 
f!  pox,  which  had  been  23  and  17  in  the  two  preceding  weeks,  rose  again 
, ‘  to  21,  of  which  12  were  recorded  in  London,  3  in  Sheffield,  2  in 
IF  Liverpool,  and  1  each  in  Birmingham,  JManchester,  Sunderland,  and 
Newcastle-upon-Tyne.  The  deaths  from  iliscases  of  the  re.spiratoi-y 
organs  in  London,  which  had  been  285  and  318  in  the  two  previous 
j  weeks,  further  rose  to  327  ;  they  were  61  below  the  corrected  average, 
ij^  and  equal  to  an  annual  rate  of  4.2  ])er  1,000.  The  causes  of  102, 
or  2.7  per  cent.,  of  the  3,751  deaths  regnstered  la.st  week  in  the 
I  twenty-eiglit  towns  were  not  certified,  either  by  medical  practitioners 
1;  or  by  coroners,  'i'he  proportion  of  uncertified  deaths  did  not  exceed 
!  1.6  per  cent,  in  London,  while  it  showed  a  considerable  e.xce.ss  in 
I  Halifax,  Oldham,  Bradford,  and  Sheffield. 


Heaetii  of  Scotch  Towns. — In  eight  of  the  principal  Scotch 
towns,  hiving  an  estimated  aggregate  population  of  1,254,607  per.sons, 
960  births  and  584  deaths  were  registered  during  the  week  ending 
the  26th  ultimo.  The  annual  rate  of  mortality,  which  in  the  two  pre¬ 
ceding  weeks  had  been  25.2  and  23.3,  rose  again  last  week  to  24.2,  and 
exceeded  by  1.9  per  1,000  the  average  rate  for  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns  the 
death-rate  ranged  from  15.9  and  16.5  in  Dundee  and  Greenock,  to  26.7 
in  Paisley,  and  29.1  in  Gla.sgow.  The  584  deaths  registered  last  week 
in  these  towns  included  31  which  resulted  from  whooping-cough,  18 
from  diarrhoeal  diseases,  12  from  diphtheria,  11  from  “fever,”  10 
from  measles,  8  from  scarlet  fever,  and  1  from  small-pox  ;  in  all,  91 
deaths  were  referred  to  the  principal  zymotic  diseases,  etjual  to  nearly 
16  per  cent,  of  the  total  deaths,  and  to  a  rate  of  3.8  per  1,000,  which 
slightly  exceeded  the  average  zymotic  rate  recorded  last  week  in  the 
twenty-eight  English  towns.  In  the  Scotch  towns,  the  zymotic  rates 
ranged  from  0.7  and  1.4  in  (ireeuock  and  Dundee,  to  4.8  in  Glasgow 
and  5.3  in  Paisley.  The  31  fatal  cases  of  whooping-cough  exceeded  by  2 
the  number  in  the  preceding  week,  and  included  19  in  Gla.sgow  and  7 
ill  Edinburgh.  The  18  deaths  from  diarrheeal  diseases  considerably 
exceeded  the  average  for  the  season  ;  1 1  occurred  in  Gla.sgow.  The 
fatal  cases  of  diphtheria,  which  had  beni  10  and  16  in  the  two  previous 
weeks,  declined  again  to  12,  of  ivhich  3  were  returned  in  Aberdeen,  2 
in  Glasgow,  and  2  in  Edinburgh.  The  10  deaths  from  mea.slcs  .showed 
a  further  decline  from  recent  weekly  numbers,  and  included  5  in 
Glasgow,  and  3  in  Paisley.  Of  the  8  fatal  cases  of  scarlet  fever,  5 
occurred  in  Glasgow,  where  the  death  from  small-pox  was  al.so  re¬ 
corded.  'fhe  mortality  from  diseases  of  the  respiratory  organs  in  the.se 
Scotch  towns  was  equal  to  4.8  per  1,000,  which  somewhat  exceeded 
the  rate  last  week  for  the  same  diseases  in  London.  As  many  as  80, 
or  nearly  14  per  cent.,  of  the  584  deaths  registered  last  week  in  these 
towns,  -were  uncertified.  _ 


Health  of  Iiiisir  Towx.s. — In  the  week  ending  April  19th,  the 
number  of  deaths  in  the  sixteen  principal  urban  sanitary  districts  of 
Ireland  was  455.  The  average  annual  death-rate  was  27.6  per  1,000 
of  the  population,  the  resjiective  rates  for  the  several  districts  being 
as  follow:  Sligo,  14.4  ; Lisburn,  14.5  ;  Lurgan,  15.4  ;  Armagh,  15.5  ; 
Kilkenny,  16.9  ;  Newry,  17.6  ;  Limerick,  20.2  ;  Cork,  24.0  ;  London¬ 
derry,  26.7  ;  Galway,  26.9;  Dublin,  27.9;  Belfast,  28.1;  Wexford, 
34.2  ;  Drogheda,  38.1  ;  Dundalk,  43.6  ;  Waterford,  62.5.  The  deaths 
from  the  principal  zymotic  diseases  in  the  sixteen  di.stricts  were  equal 
to  an  annual  rate  of  2.9  per  1,000,  the  rates  varying  from  0.0  in 
Limerick,  Galway,  Newry,  Kilkenny,  Wexford,  Sligo,  and  Armagh, 
to  20. 8  in  Waterford  ;  the  27  deaths  from  all  causes  registered  in  the 
last  named  district  comprising  5  from  scarlatina,  1  from  typhus,  1 
enteric  fever,  and  2  from  diarrheea.  Among  the  117  deaths  from  all 
causes  registered  in  Belfast,  were  4  from  scarlatina,  2  from  whooping- 
cough,  2  from  diphtheria,  and  2  from  diarrheea.  The  37  deaths  in 
Cork  comprised  one  from  each  of  the  following  diseases — typhus, 
whooping-cough,  enteric  fever,  and  diarrhoea  ;  among  the  9  deaths  in 
Drogheda  were  2  from  whooping-cough  ;  and  the  10  deaths  in  Dun¬ 
dalk  comprised  1  from  scarlatina,  and  1  from  whooping-cough.  In 
the  Dublin  Registration  District,  the  deaths  registered  during  the 
week  amounted  to  193 — 84  males  and  109  females.  Twenty-two 
deaths  from  zymotic  diseases  were  registered,  being  8  over  the  number 
for  the  preceding  week,  but  7  under  the  average  for  the  sixteenth 
week  of  the  last  ten  years;  they  comprised  6  from  scarlet  fever,  4 
from  tyjihus,  1  from  whooping-cough,  2  from  diphtheria,  2  from 
simple  continued  and  ill-defined  fever,  2  from  enteric  fever,  1  from 
erysipelas,  etc.  Forty-six  deaths  from  diseases  of  the  respiratory  sys¬ 
tem  were  registered,  being  equal  to  the  average  for  the  corresponding 
week  of  the  last  ten  years,  and  8  over  the  number  for  the  week  endeil 
April  12th  ;  they  comprised  31  from  bronchitis,  and  14  from  pneu¬ 
monia.  'Fhe  deaths  of  14  children  (including  7  infants  under  1  year 
old)  were  ascribed  to  convulsions.  'Three  deaths  were  caused  by  apo¬ 
plexy,  14  by  other  diseases  of  the  brain  and  nervous  system  (ex¬ 
clusive  of  convulsions),  and  14  by  diseases  of  the  circulatory  sy.steni. 
Phthisis  or  pulmonary  consumption  caused  21  deaths,  and  cancer  2. 
Four  accidental  deaths  were  regi.stered.  In  one  instance  the  cause 
of  death  was  “  uncertified, ’’and  in  24  other  cases  there  was  “  no  medi¬ 
cal  attendant.”  Fifty-two  of  the  persons  whose  deaths  were  regis¬ 
tered  during  the  week  were  under  5  years  of  age  (26  being  infants 
under  1  year,  of  whom  19  were  under  1  month  old),  and  64  were  aged 
60  years  and  upwards,  including  37  persons  aged  70  and  ujiwards,  of 
whom  1 1  were  octogenarians,  and  2  (women)  were  stated  to  have  been 
aged  90  and  92  years  respectively. — In  the  week  ending  April  26th, 
tlie  number  of  deaths  registered  in  the  sixteen  districts  was  449,  the 
rate  per  1,000  being  27.2.  The  respective  rates  for  the  .several  dis- 
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tricts  were  as  follow,  ranging  in  order  from  tlie  lowest  to  the  highest  : 
Sligo,  9.6;  Lnrgan,  10.3  ;  Armagh,  20.7  ;  Kilkenny,  21.1  ;  ItVexford, 
21.4  ;  Dundalk,  21.8;  Belfast,  21.2;  Londonderry,  25.0;  Dublin, 
28. 0  ;  Xewry,  28.1;  Limerick,  29.7;  Cork,  31. 2  ;  Galwaj',  33.6; 
■Waterlord,  31.7;  Drogheda,  42.3;  Lisburn,  43.5.  The  deaths  from 
the  principal  zymotic  diseases  in  the  sixteen  districts  were  ccpral  to  an 
annual  rate  of  2.3  per  1,000,  the  rates  varying  from  0.0  in  Galway, 
Newry,  Kilkenny,  Drogheda,  "Wexford,  Sligo,  Lisburn,  and  Lurgan,  to 
8.7  in  Dundalk  ;  the  5  deaths  from  all  causes  registered  in  tire  last 
named  district  comprised  2  from  whooping-cougli.  Among  the  101 
deaths  from  all  causes  registered  in  Belfast,  were  1  from  scarlatina,  2 
from  typhus,  3  from  whooping-cough,  2  from  diphtheria,  1  from  simple 
continued  fever,  3  from  enteric  fever,  and  1  from  diarrheea.  The  15 
deaths  registered  in  Waterford  comprised  2  from  whooping-cough.  In 
the  Dublin  Registration  District,  the  deaths  amounted  to  194. 
Twenty-one  deaths  from  zymotic  diseases  were  registered,  being  8  under 
the  average  for  the  corresponding  week  of  tlie  last  ten  years,  and  1 
under  the'" number  for  the  week  ended  April  19th;  they  consisted  of 
9  from  scarlet  fever  (scarlatina),  2  from  typlrus,  1  from  ill  defined  fever, 

3  from  enteric  fever,  3  from  cerebro-spiual  fever,  1  from  diarrheea,  and 
2  from  erysipelas.  Thirty-six  deaths  from  diseases  of  the  respiratory 
system  were  registered ;  they  comprised  24  from  bronchitis,  5 
from  pneumonia,  ami  4  from  croup.  The  deaths  of  18  children 
(including  12  infants  under  1  year  old)  were  ascribed  to  convulsions. 
Three  deaths  were  caused  by  apoplexy,  12  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  12  by  diseases 
of  the  circulatory  system.  Bhthisis  or  pulmonary  consumption  caused 
37  deaths,  mesenteric  disease  4,  and  cancer  2.  Five  accidental  deaths 
were  registered.  In  one  instance,  the  cause  of  death  was  “uncerti¬ 
fied,”  and  in  38  other  cases  there  was  “  no  medical  attendant.”  Sixty 
of  tlie  persons  whose  deaths  were  registered  during  the  week  were  under 
5  years  of  age  (33  being  infants  under  1  year,  of  whom  13  were  under 
1  month  old),  and  36  were  aged  60  years  and  upwards,  including  18 
persons  aged  70  and  upwards,  of  whom  4  were  octogenarians,  and  1  (a 
woman)  was  stated  to  have  been  aged  92  years. 

Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  April  19th,  that 
the  death-rate  recently  averaged  39. 6  per  1,000  in  the  three  principal 
Indian  cities  ;  it  was  equal  to  25.5  in  Bombay,  26.7  in  Calcutta,  and 
76.9  in  Madras.  SmaU-pox  caused  202  deaths  in  Madras  (a  slight  de¬ 
cline  from  the  number  in  the  previous  week),  8  in  Calcutta,  and  7  in 
Bombay ;  33  fatal  cases  of  cholera  were  recorded  in  Calcutta,  32  in 
Madras,  and  7  in  Bombay.  According  to  the  most  recent  weekly  re¬ 
turns,  the  average  annual  death-rate  in  twenty-one  of  the  largest 
European  cities  was  29.5,  and  was  no  less  than  7.0  above  tlie  mean 
rate  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St. 
Petersburg  was  42.0,  and  still  higher  than  in  the  previous  week;  the 
747  deaths  included  52  from  measles,  32  from  “fever,”  and  19  from 
diphtheria.  In  three  other  northern  cities — Copenhagen,  Stockholm, 
and  Christiania — the  death-rate  did  not  average  more  than  18.9,  the 
highest  rate  being  20. 1  in  Stockholm  ;  the  91  deaths  in  Copenhagen 
included  2  from  typhoid  fever.  The  death-rate  in  Paris  was  equal  to 
28. 3  ;  and,  although  rather  lower  than  in  the  previous  week,  exceeded 
the  London  rate  by  6. 9  ;  the  deaths  in  Paris  included  61  from  diph¬ 
theria  and  croup,  42  from  measles,  and  36  from  tjqihoid  fever.  In 
Brussels,  the  rate  was  24.3,  and  the  deaths  included  16  from  small¬ 
pox  (a  considerable  increase  from  recent  weekly  numbers)  and  5  from 
typhoid  fever.  The  52  deaths  in  Geneva  (equal  to  a  rate  of  38.3)  in¬ 
cluded  14  from  “fever,”  showing  an  increase  upon  the  number  in  the 
jirevious  week.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  27.1,  the  rate 
ranging  from  22.6  in  the  Hague  to  29.8  in  Rotterdam  ;  the  190  deaths 
in  Amsterdam  included  17  from  diphtheria  and  croup,  and  6  from 
scarlet  fever.  The  Registrar-General’s  table  includes  some  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  28.9,  and  ranged 
from  24.0  and  25.8  in  Berlin  and  Di’esden,  to  33.5  in  Vienna  and  39.7 
in  Prague.  Small-pox  caused  40  deaths  in  Prague  (9  fewer  than  in 
the  previous  week),  and  4  in  Vienna  ;  diphtheria  showed  the  largest 
proportional  fatality  in  Berlin  and  Hamburg.  In  three  of  the  prin¬ 
cipal  Italian  cities,  the  mean  death-rate  was  32.6,  the  rate  being  22.7 
in  Venice,  33.5  in  Turin,  and  36.4  in  Rome  ;  measles  caused  18  deaths 
in  Turin  and  12  in  Rome,  small-pox  5  in  Turin,  and  diphtheria  5  in 
Rome.  The  107  deaths  in  Lisbon,  including  2  from  sinall-pox  and  3 
from  “fe.-  u-,  ’  gave  a  death-rate  of  27.4.  In  four  of  the  largest 
America  i  citie,s,  the  rate  averaged  23.7,  and  was  equal  to  20.3  in  Balti¬ 
more,  20  4  in  Breoklyn,  23.2  in  Philadelphia,  and  26.3  in  New  York. 
Typhoid  ever  cai  sed  15  deaths  in  Philadelphia  and  5  in  Baltimore; 
scarlet  fever  an  1  diphtheria  sliowed  fatal  prevalence  in  New  York, 


Brooklyn,  and  Philadelphia. — The  return  for  the  week  ending  the  26th 
ultimo  shows  that  the  deatli-rate  recently  averaged  40.3  per  1,000 
in  the  three  principal  Indian  cities;  it  was  27.5  in  Bombay,  33.8 
in  Calcutta,  and  68.9  in  iladras.  Small-pox  caused  192  deaths  in 
Madras  (showing  a  further  sliglit  decline  from  still  higher  numbers 
in  previous  weeks),  20  in  Calcutta,  and  4  in  Bombay.  The  deaths 
from  cholera  were  51  in  Calcutta  and  15  in  Madras.  According  to 
the  most  recently  received  weekly  returns,  the  annual  death-rate 
per  1,000  persons  estimated  to  be  living  in  twenty-one  of  the 
largest  European  cities  averaged  29. 9,  and  was  no  less  than  7. 6  above 
the  mean  rate  during  the  week  in  twenty-eight  of  the  largest  English 
towns.  The  death-rate  in  St.  Petersburg  was  42.4,  showing  a 
further  increase  upon  the  rates  in  previous  weeks  ;  the  755  deaths  in¬ 
cluded  51  from  measles,  24  from  “fever,”  and  16  from  diphtheria. 
In  three  other  northern  cities — Copenhagen,  Christiania,  and  Stock¬ 
holm —  the  death-rate  averaged  only  24.1,  and  ranged  from  16.8 
in  Christiania,  to  26.6  in  Copenhagen  ;  scarlet  fever  caused  3  deaths 
in  Christiania,  and  the  88  deaths  in  Stockholm  included  3  from 
“  fever,”  and  3  from  diphtheria  and  croup.  In  Paris,  the 
death-rate  was  27.4  (against  21.6  in  London  during  the  week), 
showing  a  further  decline  from  higher  rates  in  recent  weeks  ;  the 
deaths  included  53  from  diphtheria  and  crouji,  44  from  measles,  and  31 
from  typhoid  fever.  The  199  deaths  in  Brussels  included  10  from 
small-pox  (6  fewer  than  in  the  previous  week),  and  were  equal  to  a  rate 
of  24. 2.  The  rate  in  Geneva  was  22. 1,  but,  of  the  30  deaths,  7  re¬ 
sulted  from  “fever,”  and  3  from  dijihtheria  and  croup.  In  the  three 
princij)al  Dutch  cities— Amsterdam,  Kotterdam,  and  the  Hague — the 
death-rate  averaged  29.0,  the  highest  rate  being  29.8  in  Rotterdam, 
where  10  of  the  95  deaths  resulted  from  mea.sles  ;  in  Amsterdam,  15 
more  deaths  were  referred  to  diphtheria  and  croup.  The  Registrar- 
General’s  table  includes  eight  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  29.9,  and  ranged  from  24.3  and  26.0  in 
Berlin  and  Dresden,  to  34.0  in  Munich  and  Breslau,  and  43.1  in 
Prague.  Small-pox  caused  41  deaths  in  Prague,  an  increase  of  one 
upon  the  number  in  the  previous  week  ;  dqihtheria  continues  to  show 
the  largest  proportional  mortality  in  Berlin  and  Dresden.  The  death- 
rate  was  equal  to  19.5  in  Venice,  and  38.7  in  Turin;  in  the  latter 
city,  9  fatal  cases  of  small-pox,  8  of  measles,  and  5  of  typhoid  fever 
were  recorded.  The  124  deaths  in  Lisbon  were  equal  to  a  rate  of 
31.8,  and  included  2  from  small-pox,  3  from  typhoid  fever,  and  3 
from  diphtheria.  In  four  of  the  largest  American  cities,  the  recorded 
death-rate  averaged  only  22.4,  and  ranged  from  18.1  in  Brooklyn 
and  Baltimore,  to  25.4  in  New  York.  Typhoid  fever  caused  14  deaths 
in  Philadelphia,  and  5  in  Baltimore  ;  diphtheria  showed  more  or  less 
fatal  prevalence  in  each  of  these  American  cities. 


INDIA  AND  THE  COLONIES. 


WEST  INDIES. 

Medical  Legislation  in  Torago. — An  imj)ortant  Act  has  recently 
been  passed  in  Tobago  providing  for  the  gratuitous  distribution  of 
medical  aid  and  medicines  to  handicraftsmen,  menial  and  predial  ser¬ 
vants,  boatmen  and  porters,  when  over  sixty  years,  to  their  children 
when  under  eight  years,  and  to  all  sick  and  destitute  persons  of  what¬ 
ever  age  or  class.  It  also  provides  medical  aid  and  medicines,  on  a 
moderate  fixed  scale  of  charges,  to  })ersons  of  the  class  above  named, 
when  over  eight  years  and  under  sixty.  Under  the  provisions  of  the 
Act,  four  medical  men  receive  stipends  of  £200  a  year  for  their  ser¬ 
vices.  It  is  almost  an  obligation  on  the  Government  to  pbsidise 
medical  men  in  the  colony,  in  which  their  are  no  wealthy  residents, 
and  but  few  persons  of  even  moderate  means.  There  would,  other¬ 
wise,  be  no  inducement  for  medical  men  to  come  and  settle  in  the 
colony,  and  the  inhabitants,  unless  this  were  done,  would  bo 
without  the  opportunity  of  obtaining  medical  care,  even  in  the 
time  of  serious  illness  or  of  epidemics.  It  may  also  be  noted  with 
satisfaction  that  other  ordinances  of  a  medical  and  sanitary  character 
have  recently  become  law  in  the  colonj’.  One  Act  provides  for  the 
supply  of  public  vaccination,  and  another  establishes  a  more  complete 
and  efficient  system  for  the  registration  of  births,  marriages,  and 
deaths,  prohibiting,  amongst  other  things,  the  interment  of  the  dead 
except  in  public  cemeteries,  or  in  licensed  burial  grounds. 

It  is  stated  that  on  recovery  from  his  late  illness,  his  Highnes.s  the 
Nizam  caused  the  sum  of  Halle  Sicca  Rupees  31,000,  and  jewellery 
valued  at  about  Rupees  10,000,  to  be  sent  to  Dr.  Beaumont,  the  re¬ 
sidency  surgeon,  on  account  of  j)rofcssional  attendance,  during  a  period 
of  fourteen  days. 
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MEDICAL  NEWS, 


Royal  C()i.le(je  of  Physicians  of  London. — Admitted  Alem- 

l»cr.s.  Ajiril  ‘24tli  1881. 

j  Coutt.x,  John  Alfred,  M.n.  Cambridge,  Ijiilbroko  Grove  Road,  W. 

Mumiy,  Hilbert  Montague,  M.H.  London,  Cnnonbury,  N. 

Pringle,  Jolin  James,  M.R.  Edinburgh,  35,  llruton  Street,  W. 

I  Robin.son,  Luke,  M.D.  California,  4S,  Tavistock  Square,  W.C. 

Seiuire,  .Tohii  Edward,  M.l).  London,  0,  Orchard  Street,  \V. 

<  White,  Ernest  William,  M.B.  Loudon,  Kent  Lunatic  Asylum. 

Admitted  Licentiates. 

Alsop,  Clement,  5,  Upper Chadwell  Street,  E.C. 

,  Andrews,  Alexander  Gordon,  44a,  Coleshill  Street,  S.W. 

Bean,  Charles  Edward,  Guy’s  Hospital,  S.E. 

Biggs,  Charles  Edward  Forbes,  17,  Beauclerc  Road,  W. 

Brodie,  Charles  Gordon,  12,  South  Crescent,  W.C. 

'  Butler,  Gilbert  Edwanl,  Westminster  Hospital,  S.W. 

Carnclley,  Jlatthew,  Guy’s  Hospital,  S.E. 

Carroll,  Edward  Richard  William  Charles,  Cancer  Hospital,  S.W. 

Claremont,  Louis  Bennett,  Millbrook  Ilou.se,  Harrington  Square,  X.W, 

Clark,  Arthur  William,  Guy’s  Hospital,  S.E. 

Clarke,  James  Macfarlane,  Infirmary,  Manchester. 

■  Coe,  Henry  Clark,  M.l).  Harvard,  Detroit,  United  States. 

’  Colman,  Henry,  Cumberlaml  House,  Kew. 

Cook,  Augustus  Henry,  25,  Dunning  Road,  N.W. 

Davies,  Sievwright  Arthur,  Llanelly. 

'  Dodd,  Arthur  Herbert,  2,  Petherton  Road,  N. 

Ellison,  William  Augustine,  Windsor. 

Griggs,  William  Alfred.  11,  Tressillian  Cre.scent,  S.E. 

,  Hayes,  James,  Leigh,  Lancashire. 

Hoar,  Charles  Desambler,  4,  Campden  Hill  Gardens,  W. 

Jones,  David  Llewellyn,  Charing  Cross  Hospital,  W.C. 

Kendall,  George  120,  Clapham  Road,  S.E. 
t  Lilly,  Alfred  Thomas  Irvine,  2,  Milner  Street,  S.W. 

London,  .John  E<lward,  Berbico,  British  Guiana. 

,  Lyon,  Tliomas  Glover,  35,  Asylum  Road,  S.E. 

McDouall,  Herbert  Crichton,  11,  Philip  Road,  S.E. 

Maude,  Arthur,  5,  Bishopwood  Road,  N. 

Jlilligan,  Robert  Arthur,  174,  Coldharbour  T.ane,  S.E. 

.  jMilnes,  John  George,  07c,  Ujiper  TuLse  Hill,  S.AV. 

Murray,  Robert  William,  Guy’s  Hospital,  S.E. 

Mutis,  Aurelio,  M.D.  Columbia,  90,  Ch.arlotte  Street. 

Plant,  Charles,  Sandbach. 

^  Pring,  Arthur,  Barnes,  S.W. 

,,  Rands,  St.  John  Outlaw,  22,  Merrick  Square,  S.E. 

'  Rushworth,  Frank,  Walton-on-Thame.s. 

I  Sawers,  Frederick  Hayes,  M.B.  'Toronto,  Ontario,  Canaila. 

Stace,  Artliur  Frank,  Middlesex  Hospital,  W'. 

Street,  Charles  Tidbury,  Bethlem  Hospital,  S.E. 

Sturges,  Frank,  Beckenham. 

Tireman,  Arthur  Lumley,  Guy’s  Hospital,  S.E. 

Topham,  Albert  Stocks,  Guy’s  Hospital,  S.E. 

Torres,  Julio  Kenon,  M.D.  Columbia,  90,  Charlotte  Street,  W. 

Tyrrell,  Walter  Guy  Beauchamp,  Great  Malvern. 

Wil.son,  Edward,  2,  Cromartie  Road,  N. 

:  Wright,  Holland  Hodgson,  3,  Park  Road  Villas,  S.E. 


i'  Royal  College  of  Surgeons  of  England. — The  following  gentle- 
jj  men  passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  21st  ultimo,  and,  when 
1  eligible,  will  lie  admitted  to  the  pass  examination. 

tj  Messrs.  J.  F.  Bateson,  JI.B.Edin.,  Wavertree ;  W.  H.  Owen,  L.K.Q.C.P.L, 
lij  Liverpool;  H.  H.  .Marsden,  L.K.Q.C.P.I.,  Birkenhead,  students  of  the  Liver- 
I  po(d  School  of  Medicine  ;  H.  D.  James,  L.S.A.,  Babbicombe,  Devon ;  and 

I  H.  C.  Dent,  L.S.A.,  Woolwich,  of  King’s  College;  W.  H.  Starr, 'L.S.A., 

U  W'est  Kensington  Park,  and  O.  P.  Brown,  L.S.A.,  Percy  Circus,  "W.C.,  of  St. 

ft  Bartholomew’s  Hospital ;  J.  C.  Evers,  L.S.A.,  Stourbridge,  and  T.  Birt, 

[|.  L.S.A.,  Stourbridge,  of  the  Birmingham  School;  C.  G.  Skitchell,  L.S.A., 

[  Tunbridge  Wells,  of  University  College;  W.  F.  Miller,  M.B.Melb.,  Mel- 

|1  bourne,  of  the  Melbourne  University ;  A.  Fuller,  M.B.Bd.,  Cape  Town,  of 

[i  the  Edinburgh  School ;  R.  Hardie,  M.B.Durham,  Newcastle,  of  the  New- 

|)  castle  School ;  R.  H.  Hunter,  M.B.Glasg.,  Glasgow,  of  the  Glasgow  School; 

II  S.  A.  Davies,  li.R.C.P.Lond.,  Llanelly,  of  Guy’s  Hospital;  A.  G.  Andrews, 

“  L.R.C.P.Lond.,  Coleshill  Street,  S.W.,  of  St.  George’s  Hospital;  and  S. 

;  _  Plowman,  L.S.A.,  of  Thomas’s  Hospital. 

Five  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
[.  Medicine,  will  be  admitted  Members  of  the  College.  Four  candidates 
I '  .vere  referred  for  three  months,  two  for  six  months,  and  one  for  nine 
I!  nonths. 

The  following  gentlemen  passed  on  the  22nd  ultimo. 

Messrs.  J.  W.  MeVitie,  I.i.R.C.P.Ed.,  Liverpool,  and  J.  G.  G.  Corkhill, 
Jj.R.C.P.Ed.,  Bootle,  of  the  Liverpool  School  of  Medicine;  J.  H.  Harris, 

•  L.H.A.,  Abertylery,  and  J.  R.  Nunn,  L.S.A.,  Burton-on-Trent,  of  St.  Bar- 

■  thqlomow’s  llosjiital  ;  11.  C.  Coe,  M.D.Harvard,  Detroit,  of  the  Harvard 

'>  University;  A.  B.  Gemmel,  Ij.R.C.P.Ed.,  Glasgow,  of  the  University  of 

j  Glasgow;  A.  Hepworth,  M.B.Durham,  Newaistle-on-'Tyne,  of  the  Newcastle 

School  ot  Medicine  ;  W.  G.  Anglin,  M.D. Kingston,  Kingston,  Ontario,  of 
the  Kingston  School  of  Medicine  ;  G.  Thomas,  L.R.C.P.Ed.,  Manchester,  of 

•  the  Manchester  School  of  Medicine;  G.  E.  Hale,  L.R.C.P.Ed.,  Elgin  Road, 

'i  W.,  of  SL  Mary’s  Hospital;  E.  A.  Fall,  L.R.C.P.Ed.,  Kensington  Gardens 

’  Square,  of  University  College;  and  A.  T.  J.  Lilly,  L.R.C.P.Lond,  Woolston, 

I  _  Southampton,  of  St.  George^s  Hospital. 

Six  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
ledicine,  will  be  admitted  Members  of  the  College.  Five  candidates 
,  -'ere  referred  for  three  months,  and  seven  for  six  months 


The  following  gentlemen  passed  on  the  23rd  ultimo. 

E.  G.  F.  Morris,  Bromyard,  student  of  the  Leeds  School ;  L.  Jones-Bateman 
B.A.Cantab.,  Birmingham,  of  the  University  of  Cambridge  ;  W.  O.  Shaw, 
Basingstoke,  G.  L.  Barritt,  L.R.C.P.Lond.,  Todmorden,  and  J.  H.  Gough, 
Manchester,  of  the  Manchester  School  of  Medicine;  11.  L.  Pearson,  Rock- 
ferry,  of  the  Liverpool  School  of  Medicine  ;  H.  H.  Tomkins,  Bristol,  of  the 
Bristol  School  of  Medicine ;  F.  W.  Gordon,  Dublin,  of  the  Dublin  School ; 
G.  L.  Wells,  Leed.s,  and  E.  C.  Pettifer,  Stoke  Newington  Green,  of  St.  Bar¬ 
tholomew  3  Hospital ;  1).  Thomas,  Aberfl'raw,  of  the  London  Hospital  ; 
W.  R.  Edwards,  Caerleon,  of  the  Newcastle  School  of  Medicine ;  G  E  C 
Andersen,  Cape  Colony,  an-l  W.  I..  Braddon,  Upton-on-Severn,  of  Guy’s 
Hospital;  G.  W.  H.  French,  Hornsey,  of  St.  Mary's  Hospital. 

Five  candidates  who  passed  in  Surgery  at  previous  meetings  of  the 
Court,  having  subsequently  obtained  medical  qualifications,  were  ad¬ 
mitted  Members. 

ilessrs.  J.  T.  Tupholme,  L.R.C.P.Ed.,  South  Kensington,  of  St.  Bartholomew’s 
Hospital;  A.  de  Winton,  L.R.C.P.Ed.,  Gloucester,  and  G.  F.  Hugill  L  S  A 
Chislehurst,  of  Guy’s  Hospital  ;  T.  F.  Forster,  L.S.A.,  Brampton,  of  King’s 
College  ;  J.  R.  L.  Dixon,  L.R.C.P.Ed.,  Liverpool,  of  the  Liverpool  School 
of  Medicine. 

Four  candidates  passed  the  examination  in  Surgery ;  one  candidate 
was  referred  for  three  months,  and  four  for  six  months. 

The  following  gentlemen  passed  on  the  24th  ultimo. 

Messrs.  A.  E.  Garrod,  Harley  Street;  G.  A.  E.  Murray,  Cape  of  Good  Hope;  H.  W. 
Chambers,  Lowestoft;  F.  C.  W.  Jones,  Earlsdale,  Pontisford;  J.  L.  Wright 
I.,.R.C.P.Ed.,  Cape  of  Good  Hope;  J.  Reeks,  L.S.A.,  Andover;  T.  Jones’ 
L.8.A.,  Hackney  Road  ;  R.  H.  Peck,  M.A.Oxon.,  Penge  Lane,  S.E.  ;  H.  b’. 
Woolbert,  Willesden ;  J.  E.  Blomfield,  Taunton ;  E.  B.  Partitt,  Netting 
Hill;  A.  J.  Turner,  Hampstead  ;  E.  Jj.  Brockliss,  B.A.Oxon..  L.R.C.P.Edf 
Banbury;  H.  Lamb,  Preston;  W.  H.  Bowes,  Herne  Bay  ;  R.  E.  Molesworth,’ 
Kenwith,  North  Devon;  J.  T.  Williams,  Warwick  Street,  S.W.  ;  A.  w’. 
Comber,  Menbm-y,  Chard;  P.  S.  Hutchinson,  Cavendish  Square;  and  J. 
Jenkin.s,  L.S.A.,  Bristol. 

Six  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medicine, 
will  be  admitted  Members  of  the  College  ;  three  candidates,  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of  Ex¬ 
aminers,  were  referred  to  their  professional  studies  for  six  months,  and 
one  for  three  months. 

The  following  gentlemen  passed  on  the  25th  ultimo. 

Messrs.  W.  C.  Fenwick,  L.R.C.P.Ed.,  Llangollen;  J.  G.  Milnes,  L.R.C.P.Lond. 
Upper  Tul.se  Hill ;  G.  H.  De’Ath,  Buckingham  ;  F.  B.  Jacobson,  Sleaford  ; 
G.  Kirkhouse,  L.8.  A.,  Pontardawe ;  M.  Thompson,  Workington,  Cumlicr- 
land ;  H.  C.  McDonall,  L.R.C.P.Lond.,  Blackheath ;  U.  Johnson,  Jj.S.A., 
Sierra  Leone;  W.  D.  Anderson,  Ballachuli.sh,  N.B.  ;  H.  A.  Kent,  Salisbury  ; 
W.  G.  B.  Tyrrell,  L.R.C.P.Lond.,  Great  Malvern;  C.  J.  Wilkinson,  L.S.A., 
Coatham,  Yorkshire  ;  F.  Morton,  Bristol ;  C.  Slater,  Notting  Hill ;  and  C. 
Plant,  L.R.C.P.Lond.,  Sandbach,  Cheshire. 

_  Four^  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medi¬ 
cine,  will  be  admitted  Members  of  the  College  ;  four  candidates  were 
referred  to  their  professional  studies  for  three  months,  five  for  six- 
months,  and  one  for  nine  months. 


Apothecaries’  Hall. — The  folloiving  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  April  24th,  1834. 

Allen,  Charles,  3(5,  Bedford  Square,  W. 

Barber,  Halford  Vaughan,  lOS,  Sandmere  Road,  S.W. 

Carrington,  George  Hedwig,  Albert  Street,  Eccles,  Manchester. 

Fisher,  Thomas  Hammond,  Manchester  Road,  Southport,  Lancashire. 

Grenfell,  Henry  Dsborne,  Cal.stock,  Cornwall. 

Reily,  Alexander  Yates,  34,  Great  Western  Road,  W. 

Roberts,  John  Saunders  Hughes,  Picton  Place,  Swansea. 

Soiitter,  James,  3,  Tremayne  Terrace,  Aulaby  Road,  Hull. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— V.acaney  on  the 
Honorary  Acting  Staff  of  the  Out-patients.  Applications  to  H.  C.  Fulford,  35, 
Augustus  Road,  Bdgbaston,  Bii-miugham,  by  May  10th. 

BRAINTREE  UNION. — Medical  Officer  and  Public  Vaccinator.  Salary,  801.  per 
annum.  Applications  by  May  9th. 

CHELTENHAM  GENERAL  HOSPITAL. — Junior  House-Surgeon.  Salary,  201. 
per  annum.  Applications  to  the  Honorary  Secretary,  by  May  3rd. 

CHESHIRE  COUNTY^  ASY'LUM,  Parkside,  Macclesfield. — Medical  Superinten¬ 
dent.  Salary,  5001.  per  annum.  Applications  by  May  3rd. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  1001.  per  annum.  Appli 
cations  by  June  11th. 

FOLKESTONE  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Medica 
Officer.  Salary,  1.501.  per  annum.  Aiiplications  to  C.  J.  Moore,  185,  Dover 
Road,  Folkestone,  by  May  17th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent  Square, 
Westminster,  S.W. — Physician.  Applications  by  May  7th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.- Res 
dent  Clinical  Assistants.  Applications  by  May  3rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
Assistant-Physician.  Applications  by  May  7th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.— Resident 
Medical  Officer.  Salarj-,  501.  per  annum  ;  after  one  year’s  service,  lOOC 
Applications  by  May  25th. 
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HOSPITAL  FOli  SICK  CIIILDREX,  49,  Great  Ormond  Street.— Assistant- 
Physician.  Applications  by  May  14th. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon.  Salary, 
70h  per  annum.  Applications  to  the  Chairman,  House  Committee,  by 
May  8ril. 

MORPETH  DISPENSARY.- Resident  Medical  Officer.  Salai-y,  lOOL  per  annum. 
Applications  by  May  5th. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street.— Aim-sthetist. 
Applications  by  May  l6th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Surgeon  to  the 
Out-patients.  Applications  by  May  12th. 

NORTH-tYEST  LONDON  HOSPITAL,  Kentish  Town  Road.- Resident  House- 
Surgeon.  Salary,  £52  10s.  per  annum.  Applications  by  May  12th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Conservator  to  the  Museum 
of  the  College.  Applications  by  May  3rd. 

SALOP  INFIRMARY,  Shrewsbury.— House-Surgeon.  Salary,  100?.  per  annum. 
Aiiplications  by  ^May  13th. 

SOUTH  DUBLIN  UNION,  DONNYBROOK  DISPENSARY.— Apothecary,  or 
Pharmaceutical  Chemist.  Salary,  50?.  per  annum.  Election  IMay  (ith. 

SOUTH  METROPOLITAN  SCHOOL  DISTRICT.— Resident  Jledical  Officers. 

Salary,  450?.  per  annum.  Applications  by  May  5th. 

WESTERN  GENERAL  DISPENSARY.— Honorary  Physician.  A]iplications  by 
Jlay  9th. 

WEST  NORFOLK  AND  LYNN  HOSPITAL.— House-Surgeon  and  Secretaiy. 

Salary,  100?.  per  annum.  Applications  by  May  9th. 

WORCESTER  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  100?.  per 
annum.  Applications  by  May  10th. 


MEDICAL  APPOINTMENTS. 

CLEfio,  Walter  T.,  3I.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant-Surgeon  to  the 
Liverpool  Hospital  for  Cancer  and  Skin-Diseases. 

IsGLis,  Arthur  Stephen,  M.B.,  C.M.,  appointed  Resident  House-Surgeon  to  the 
Royal  Inlirmary,  Aberdeen. 

Jack.son,  Henry,  INI.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical  Officer  of  Health 
for  the  Borough  of  Barnstaple,  vice  A.  Fernie,  M.D.,  deceased. 

Jffferis,  Walter  R.  S.,  M.D.,  C.M.,  etc.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Garrigill  District  of  the  Alston  Union,  and  Surgeon  to  the 
Nenthead  Lead  and  Zinc  Mines. 

Malcolm,  John  I).,  5I.B.,  C.M.,  appointed  Surpon  to  the  Out-Patient  Depart¬ 
ment,  Samaritan  Free  Hosx>ital,  vice  Skene  Keith,  M.B.,  C.M.,  resigned. 

Maurice,  William  James,  B.A.Oxon.,  M.R.C.S.,  _  F.R.C.P.Lond.,  appointed 
Assistant-Surgeon  to  the  Royal  Berks  Hospital,  vice  H.  G.  Armstrong. 

Paterson,  W.  B.,  M.R.C.S.,  L.D.S.,  appointed  Medical  Tutor  to  the  Dental  Hos¬ 
pital  of  London,  Leicester  Square,  W.C. 

Taylor,  Rogers  W.  G.,  B.A.,  M.B.,  M.Ch.,  appointed  Medical  Otliccr  of  Health 
and’ Public  Vaccinator  to  the  Fransham  District  of  the  Mitford  and  Launditch 
Union,  Norfolk,  lu'ce  S.  H.  Wheatcroft,  M.R.C.S.Eng.,  resigned. 

Ve-ale,  Henry,  JI.D.,  appointed  Physician  to  the  Essex  and  Colchester  General 
"  Hospital,‘u6ce  A.  Wallace,  M.D.,  resigned. 

WEIS.S,  Hubert  Foveaux,  F.R.C.S.Eng.,  elected  Assistant-Surgeon  to  the  V  est 
London  Hospital,  vice  William  Bruce  Clarke,  F.R.C.S.Eng. 

Wilson,  Alexander,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Resident  Medical  Office 
to  the  General  Hosiiital  for  Sick  Children,  Pendlebury,  Manchester,  rice  F.  W 
Mavo,  M.R.C.S.,  L.R.C.P.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS.  . 

The  ciw.rge  for  inserting  annenmeements  of  Births,  Marriages,  and  Deaths  is  5s.  Gd., 
•ichich  shoidd  he  forwarded  in  stannps  with  the  annonneeme nts. 

EIRTHS. 

Edwarde.s.  — On  April  24th,  at  17,  Orchard  Street,  Portman  Sipiare,  the  wife 
of  E.  J.  Edwarde.s,  M.D.Lond.,  of  a  .son. 

Hewlett.— On  April  26tb,  the  wife  of  John  C.  Hewlett  of  Elmhurst,  Becken¬ 
ham,  Kent,  and  Charlotte  Street,  London,  E.C.,  of  a  daughter. 

Martin. — On  Ai)ril  9th,  at  Ranileh,  Alexandria,  Egypt,  the  wife  of  Surgeon  John 
Martin,  Army  Medical  De]iartment,  of  a  daughter. 

Stewart.— On  the  25th  ult.,  at  Welbeck  Terrace,  Nottingham,  the  wife  of  Donald 
Stewart,  JI.D.,  of  a  daughter. 


MAllUIAGES. 

Edwards- Bellls.— On  April  17th,  at  the  English  Wesleyan  Cliapid,  Mold,  by  the 
Rev.  Roger  Edwards  (father  of  the  bridegroom),  assisted  by  the  Rev.  S.  Brown, 
David  Edwards,  M.  11. C.S.,  L.R.C.P.,  to  Emily,  only  daughter  of  Mr.  George 
Beilis,  Brynderwen,  both  of  Mold. 

Hof.t.s — Grace. — On  Februarv  15th,  at  Sydney,  by  the  Rev.  R.  Steel,  D.D.,  Alton 
Kingsley  Hoets,  M.R.C.S.’Eng.,  of  Yass,  New  South  Wales,  son  of  J.  W.  Van 
Rees  Hoots  of  Adelaide  Road,  London,  late  of  Cape  Colony,  to  Ellen,  ehler 
daughter  of  t  he  late  William  Grace  of  Mogador,  Morocco. 

Peddif.  —  Murphy.  —  On  Aiiril  24th,  at  St.  Michael’s,  Bowness-on-Solway, 
Burgh-liy-Sands,  Cumberland,  by  the  Rev.  Samuel  Medlicott,  M.A.,  Henry 
AndeiNon  Pedilie,  M.B.,  C.il.,  2,  Palmer.ston  Place,  Edinburgh,  to  Maria, 
youngest  daughter  of  William  Ponsonby  Murphy,  L.R.C.S.  Ireland. 

DEATHS. 

C.vs.^f.lls. — At  9,  Eildou  Villas,  Mount  Florida,  Gla.sgow,  on  13th  Ajiril,  .lames 
Patterson  Ca.s.sclls,  M.  D.,  Aural  Surgeon,  late  of  2,  Newton  Terrace,  aged  4S 
years. 

Moore. — On  April  27th,  at  7,  Museum  Street,  Ipswich,  Harry  Gage  iMoore, 
M.D.,  aged  42.  No  cards. 

Willett.— On  April  23rd,  at  Ventnor,  Isle  of  Wight,  Frederick  Stovin  Dealtry 
Willett,  the  dearly  loved  ehler  sou  of  Dr.  E.  S]'arshall  Willett,  of  Wyke  House, 
Islewoith,  aged  30. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

IVIark’s,  2  p.m.— Royal  London  Oiihthalinic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaidic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guj-’s,  1.30  p.m.— Westminster, 

2  P.M. — Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 


WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Chihlren,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.39  p.m. — St. 
Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY  _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  fur  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.M.-i-North-west  Loudon,  2.30  p.m.— Chelsea  Hospital  for 
AVomen,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.- Royal  Westminster  Ophthalmic,  1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  P.M.— St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  AVestminster  Ophthalmic, 
1.30  P.M.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cro.ss. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
JI.  Th.;  Dental,  AI.  AV.  F.,  9.30. 

Guy’.s. — Aledical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  AI.  W.  F.,  1.30;  Eye, 
AI.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College.— Aledical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  AI.W.F.,  12.30;  Eye,  AI.  Th.,  1;  Oiffithalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.- Aledical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Tin, 
1.30;  o.p.,  AV.  S.,  1.30;  Eye,  AV.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
AIiddlesex. — Aledical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Aledical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  AAT  S.,  9;  Eve,  Tu.  AV.  Th.  S.,  2;  Ear,  AI.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopsedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Aledical  and  Surgical,  AI.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  AA'.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  Al.,2;  Orthopiedic,  AV., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  AIary’s.— Aledical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  AI. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  AV.  S.,  9..30;  Throat,  AI.  Th.,  9.30;  Skin,  Tu. 
FA,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Aledical  and  Surgical,  dailjq  except  Sat.,  2;  Obstetric,  AI.  Th.,  2  ; 
o.p.,  AV.  F.,  12.30;  Eye,  AI.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
Univ'ersity  College. — Aledical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Tli. 
F.,  1.30;  Eye,  AI.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  AV.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  AAA,  10.30. 

We.stmin.ster. — Aledical  and  Surgical,  daily,  1.30;  01>stetric,  Tu.  F.,3;  Eye,  AI. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. _ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


AIONDAY.— Aledical  Society  of  London,  8.30  p.m.  Dr.  C.  Thcoilore  AVilliams: 
The  Relation  of  the  Aledical  Profe.ssion  to  other  Frofossions.  General  Meet¬ 
ing  and  Conrersozioue. — Odontological  Society  of  Great  Britain,  8  p.m.  Casual 
communications  by  Alessi’s.  Storer  Bennett,  E.  G.  Betts,  and  J.  H.  Mum¬ 
mery.  Mr.  E.  G.  lietts:  Observations  on  the  'Teeth  of  Certain  Rodents. 
TUESDAY.  -  Pathological  Society  of  London,  8.30  p.m.  Dr.  AVest:  Three  Cases 
of  Alediastimil  Tumours.  Air.  Treves  :  A  Case  of  Supposed  Actino-inyco.sis. 
Dr.  Burney  A’eo  :  Cast  from  the  Trachea.  Dr.  Charlewood  Turner:  Larila- 
ceous  (?)  Sv]>hilitic  Suprarenal  Capsule.  Air.  Sydney  Jones:  1.  Multiple 
Exo.sto.ses'  E.xostosis  and  l.oose  Cartilage  from  the  Knee-joint  (card); 
Stomach  after  Excision  of  Cancer  of  Pylorus  (card).  Dr.  Percy  Kidti .  i. 
AI  vo-tibroma  of  Stomach;  2.  Tuberculous  Ulceration  of  Pharynx  (eani),  .<• 
Pidypoid  Tumour  of  the  Left  Ventricle  (card).  Air.  Lockwood  :  Cartilage 
containing  Tumour  of  the  Scalp.  Dr.  Silcock  :  Alaligiiant  CyiupIio>«“  ”  “je 

Abdomen.  Dr.  Carrington  :  Alisplaced  Kidneys  (card).  Dr.  Hale  ^niu. 
1.  Atrophied  Bones  of  the  Arm  after  Po.stheiiiiplegic  Rigidity  (caid)  ,  -.  i  - 

testinal  Obstruction  from  Old  Pelvic  Adhe.sioii(caid):  3. 

ill  a  AVomaii  (card).  Dr.  Turner:  Pistol-shot  '’’Hacturc  of  Cramuni  (card). 
Dr.  Hobson  :  Alalignant  Disease  of  Camiiiii  (eard).  Air.  Sutton  • 
the  Ductless  Glands  in  Wild  Animals  (card).  Air.  ,ted  pi-ac 

Cvst  on  the  Ulnar  Nerve  (card).  Air.  Lane:  ^Pe^dnen  of  L  mmted  Irac^ 
ture  (card).  Air.  Horsley  for  Air.  Heath  :  Recurrent 
mour  (car<l).  Air.  Knowsley  Thornton  :  Cystic  Tumour  "  ^ 

Dr.  Guodhart:  Tumour  of  the  Pituitary  Body  of  an 

Sainsbury  :  Tubercle  of  Brain  (card).  Mr.  Alban  Doran  .  Broad  Ligament 

cyst  developed  above  the  Fallopian  Tube  (card). 
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'WEDXESnA'i .  Obstetri^l  Society  of  I^mdon,  8  p.  m.  Speciinen.s  will  be  sho^vn  by 
Dr  Cleveland  Dr  Matthews  Dnnean,  Dr.  .John  Williams,  Mr.  Alban  Doran, 
vl  '*'<^’>^11 :  Strong  Mental  Emotion  affecting  Preg- 

I'''OP-y  ill  the  Offspring.  Dr.  Mathieson  :  Kxtra- 
nter.ne  (.estation  ;  Delivery  of  Living  Child  per  K«9in«w  ;  Removal  of  Pla¬ 
centa  .Recovery.— Epidemiological  Society  of  I.omlon,  8  p.m.  Dr.  Joseph 
.wart.  The  Colonisation  of  the  Sub-Himalayahs  and  Xeilgherries,  with 
Remarks  on  the  Management  of  European  Children  in  India.  A  Council 
Meeting  will  be  held  at  7.:i0  p.m. 

THLR.SDA\.—Ophth.alniological  Society  of  the  United  Kingdom,  8..'10  p.m.  I.iv- 
’‘?V-  Mackenzie  ;  A  Cose  of  Extreme  Tor- 

^'i"- 1^’ettleship  :  1.  Peculiar  Changes  in  the 
fIw  -'  i  n  ^  Central  Choroiditis.  Mr.  Adams 

of  Choroid  causing  re]ieated  Attacks  of  Sympathetic 
V  ’  T' r  o ‘’r"^  Inpiry  with  Detachment  of  Retina  and  Choroid;  3. 
Detachment  of  Retina  and  Organised  Rlood-clot  after  an  Old  Injury.  Com- 

^''itzUPrald  ;  1.  An  Instrument  for  showing  the 
Accommodation  ;  2.  On  Acute  Spasm  of  the  Accommodation. 

-  s.srs.  Gunn  and  Anderson :  A  Case  of  Nerve-disease  with  Ocular  Sym- 
^""ocular  Diphipia.  Mr.  Iliggens  :  Remarks  on 
nf  vw^'i^"  -'^o>'C>'i:  Case  of  IIa>morrhage  at  Region 

^  Mr.  Xettleshii) ;  1.  Cases  iif  Recovery  from  Amaurosis  in  In- 
lomo  ’oTi’i  'J*^.J]ctro-oeuhy  Xeuritis.  Mr.  Adams  Frost;  Ciliary  Staphy- 

1 1  Irido-choroiditis ;  Sympathetic  Oi)lithaImitis  subsequent 

*  waCiSIOIi. 

FRID.\Y.^linical  Society  of  T.ondon,  S.;!0  p.m.  Mr.  Clutton  :  A  Case  of  Intes¬ 
tinal  Obstruction  caused  by  a  Diverticulum  successfully  Treated.  Mr.  Chris- 
topher  Heath:  Ctises  illustrating  the  Treatment  of  Fracture  of  the  Patella. 
Dr.  w  hipliam  :  Case  of  llydrocei)halus  of  Old  Standing;  Insanity;  Death. 

wilill'r'  I’ypln-lithotomy.  Mr.  Charters  J.  Symonds 

Will  show  a  Case  ot  Ruptured  Rrachial  Plexus. 


■] 

I 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  E<litor, 

'  Loudon  ;  those  concerning  busine.ss  matters,  non-delivery 

of  the  Joui^-Ai.,  etc.,  should  be  addressed  to  the  Alanager,  at  the  Office,  161a, 
Strand,  M  .C.,  London.  ’  ’ 

In  order  to  avoid  delay,  it  is  particularly  retpiested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
JoupNAL,  and  not  to  his  private  house. 

Aothors  desiring  reprints  of  their  articles  published  in  the  Rritish  Medical 

.  Journal  ^are  requested  to  communicate  beforehand  with  the  Manager,  leiA, 
otrand,  W.C.  ’  ’ 

Correspondent  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  Viuth  their  names— of  course  not  necessarily  for  publication. 

Correspondent  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondentvS  of  the  following  week. 

Departmknt.— We  shall  be  much  obliged  to  Medical  Officers  of 

=  Health  If  they  will,  on  lorwarding  their  Annual  and  other  Reports,  ffivour  us 

,  With  Duplicate  Copies, 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Contagious  Diseasios  Acts. 

Sir,— In  your  article,  hca<led  “Contagious  Diseases  Acts,”  of  March  2ffih  there  is  a 
very  serious  and  misleading  clerical- error,  wliich  altogether  alters  the’ inference 
'ri  ill®  paragraph  7,  end  of  line  3,  the  figures  are  mis- 

cojned  ffiom  the  wrong  column  of  the  returns.  The  figures  should  be  177.99  in- 
sw'ad  oi  ^Jo.b. 

Injustice  you  must  admit  that  accuracy  is  eminently  important  in  anv  article 
appoanng  in  your  valu.able  Journal,  as,  wlierever  copied,  it  must  mislead. 
lluUy  agree  with  you  that  the  distinction  between  syphilis  and  gonorrhcea 
^  further,  and  ask  fora  dilstinction  between  tim 

true  syphilitic  and  psendo-syiihilitic  sore.  At  a  future  period,  if  you  will  open 
j^our  columns  to  the  other  .siile,  I  think  it  can  be  shown  that’ the  late  iSs 
ohtyned  are  rather  against  than  in  favour  of  the  Acts.— Your  obedient  ser- 

C.  H.,F.  Routh,  JI.D. 

Net-Drying  and  Sicknrss. 
the  ciiii, Iren  in  a  family,  five  in  number,  age.s  varying  from  9  to  3,  were 
i  the  same  day  with  gastric  derangement:  coated  tongue,  vomiting 

I  the  ravp'rsr’  The"  i''’’  “"f  on  i.ressnre,  or  diarrheea-rathfr 

uie  reverse.  TIic  attacks  were  not  .severe  ;  excepting  in  the  eldest  and  youngest 
sickne.ss  was  jiersistent.  Their  residence,  which  is  a  detached  villa'’ ha.s 
*  '®i  sc'  eral  years,  stands  high,  and  the  sanitary 

arrangements  are  good.  1  he  diet  and  the  family  routine  have  gone  on  as  usnaf 
'  detect  no  probable  domestic  cau.se  for  the  attack.  In  the  field  in 

dltf  ^  house,  had  been  spread  out  for  a  few 

days  some  hundreds  of  yanis  ot  fishing-nets  made  of  cotton,  which  had  been 
“'a'  laid  out  to  dry  before  tanning  them.  The  family-nurse 
hiwl  observed  an  uniileasaiit  smell  from  them.  It  is  customary  in  thij  and  I 
presume  in  other  fishiiig-towiis,  to  have  the  fields  covered  with  nets;  in ’recent 

i.rocess  ^  l;'‘l'e'’e  American  production,  are  used,  which  require  a 

process  of  oiling  before  tanning.  i 

i  ask  if  any  member  with  seaside  experience  lias  observed  any  deleterious 
uSd^fnrTi"'  ^  "®^'‘  ****^  ^1““=  the  contiguous  field  has  been 

nilsuilgs  l^“‘-I’°««-I-«‘t‘‘f'>lly  yO«r.S.  D.  IIOADLEY  GABm 

Alcxjhoi.ic  Leg-Pai.vs. 

’^'’l’’y  '*  (Jo-<>  RNAL.  April  atitli,  p.  84-1),  that  1 

Wisonffin  “"y  concuiTcnce  of  leg-'pains  with  chlorodyiie 

IKiisoning,  though  thi.s  association  may  exist. — I  am,  etc.,  ^ 

T.  Clifford  Allbutt. 


o  .  TViieatley  SIe.morial  Fund. 

I*‘-  y°’' ^*"'lly  insert  in  yonr  columns  a  second  list  of  subscriptions  re- 
CGived  since  the  iHstaiinouiicciuent  ?  In  doin*^  so  will  voii  also  alinur  Tnn  « 
to  call  the  attention  of  the  Fellows  of  the  Ro^al  M’ediiLl'Lnd  Cl.irurSociety 
to  this  hnnd,  lest  the  circular  issued  by  the  committee  of  the  fund  iiW  have  no^ 
reached  several  who  are  desirous  of  contributing  to  the  Whe.atley  metnoriar  Mr 
.John  Cooper  Poster,  29,  Upper  Grosvenor  Street,  W.,  is  the  treasurer  ami 
cheques  may  be  sent  to  him,  or  direct  to  the  “  Wheitley  Memorial  Fun  ”  Union 
Bank  of  London,  Argyll  Place.  Regent  Street,  London^  W.-l-Tam,  Skir  ete 

53,  Berners  Street.  W.,  April  29th,  1884.''''*'"*'’’''  Socretery.  ’ 

Amount  already  announced . 

Omitted  from  the  Previous  List. 

^  ^  £  s.  d.  ' 

Dr.  Begley . .550 

Dr.  Habershon  . .  . .  5  0  0 

Received  since  the  Ixtst  Announcement. 

£  s.  d. 

50  0  0 
25  0  0 


£377  10s.  Od. 


Mr.  W.  n.  Freeman 


£  s.  d. 
2  2  0 


The  Pathological  Society 
The  Obstetrical  Society 
Mr.  James  Dixon 
Mr.  Lawson  Tait 
Mr.  A.  E.  Durham  . . 

Sir  M'illiam  Gull,  Bart. 
Dr.  John  Harley 
Dr.  Pavy 
Dr.  Quain 
Dr.  Radcliffe  . . 

Dr.  Eustace  Smith  . . 

Dr.  W.  J.  Smith(Weymou1 
Dr.  Waring  . . 

Sir  Spencer  Wells,  Bart. 
Mr.  A.  Willett 
Dr.  C.  J.  B.  William.s 
Mr.  Marcus  Beck  . . 

Dr.  Brodie 
Dr.  Church  . . 

Mr.  Septimus  W.  Sibley 
Mr.  Knowsley  Thornton 
Dr.  John  Williams  .. 

Mr.  Henry  Butlin  . . 

Dr.  Buzzard  . . 

Dr.  Cheadle  . . 

Mr.  G.  Cowell 
Mr.  P’rederick  J.  Gant 
Dr.  Gee 

Mr.  Rickman  Godlee 


10  10 
10  10 
5 


0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Total 


2  2 


2  2 


Mintern  Brothers  .. 

Mr.  Edward  Newton 
Mr.  Robert  W.  Parker 
Dr.  Charles  D.  Phillips 
Mr.  T.  Symiison(IJncoln)  . . 
Dr.  Reginald  Thonqison  . . 
Mr.  P'.  Vacher  (Birkenhead) 
Mr.  G.  Wallis  (Cambridge) 
Mr.  Joseph  Eaehnsdorf  . 

Dr.  Allchin . 

Mr.  Hamilton  Cartwright . . 
I’rofessor  Charcot  . . 

Dr.  Cholnieley 
Mr.  Andrew  Clark  . . 

Mr.  N.  Davie.s-Colley 
Dr.  Gairdner  (Glasgow) 

Mr.  Warrington  Haward  . . 
Mr.  H.  G.  Howse  .. 

Dr.  Humby  .. 

Mr.  Howard  Marsh . . 

Mr.  .John  Merriman. . 

Dr.  Bernard  O’Connor 
Dr.  Vintras  . . 
j  Dr.  Aitken  ..  .. 

ITofessor  Esmarch  . .  !  ’ 

Dr.  Hannover  (Copenhagen) 
Mr.  J.  B.  Scriven 
Dr.  John  Candy 


£  s.  d. 


2  0 


2  2 


1  0 
1  0 


1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

0  0 
0  0 
1  0  0 
0  10  0 
0  5  0 


242  11  0 


An  ArrEAL. 

*late°  the  widow  of  the 


T.  Smith,  Esq. 

G.  Kincaid  Pitcairn,  JJ.D. 

(Jjittleborongh) 

A.  S.  Bostock,  Esq.  (Chiches¬ 
ter)  . 

M.  E.  Ling,  Esq.  (Saxmund- 
ham) . 


£ 

s. 

d. 

£ 

s. 

(1, 

5 

0 

0 

Anonyinons 

..1 

0 

0 

E.  H.  Evans,  Mrs. 

..  0 

10 

0 

o 

2 

0 

H.  Stear,  Esq. 

(Saffron 

JValden) 

. .  2 

2 

0 

1 

1 

0 

J.  R.  L . 

! 0 

10 

0 

r.  a.  O . 

..0 

5 

0 

1 

1 

0 

An  East  Anglian 

..  0 

1 

0 

An  Old  Member  vvill  find  all  the  information  which  he  requires  in  the  educational 

on  .,L“KrJ 


The  Female  JIeoical  School  of  St.  Petersburg 
The  Russian  Government,  writes  “Stepniak"  in  the  Times,  fears  even  voumr 
women,  and  hence  the  abolition  of  the  Female  Medical  School  of  St.  Petershimn 
This  school,  founded  in  1872,  had  proved  eminently  useful.  In  Russia  the 
supply  of  medical  men  is  utterly  inadequate  for  the  needs  of  its  vast  population 
IJocturs  being  iiiiich  sought,  naturally  settle  by  preference  in  the  to^s  Xro 
their  services  bring  the  best  return.  With  rare  exceptions,  the  rural  districts 
are  left  a  prey  to  blood-letters  bone-setters,  quacks,  and  sorcerers.  Women  on 
the  other  hand,  settle  by  preference  in  the  country,  and  are  content  with  such 
moderate  fees  as  the  zemstvo  can  aftbrd.  The  Female  School  of  Medicine  was 
thus  a  peat  boon  ;  requests  for  women  doctors  were  continually  lieiiig  received 
from  all  parts  of  the  country;  and  when,  in  April  1882,  the  Goveniment  an- 
nounced  that,  for  pecuniary  reasons,”  they  T\'oukl  be  compelled  to  close  the 
phool,  there  was  a  gene^l.epirpsion  of  surprise  and  regret.  The  papers  pro® 
tested  as  much  as  they  dared  ;  the  zemstvo  remonstrated  ;  the  municipalitv  of  St 
ptershurg,  and  several  scientific  corporations,  offered  annual  subsidies  •  priva^> 
indmduals,  both  rich  and  poor,  and  even  obscure  villages,  ofl'ered  subscriptions 
towards  the  maintenance  of  so  valued  an  institution.  But  the  Female  School  of 
Medicine  was  doomed,  and  in  August,  1882,  ajq.eared  an  ukase  ordering  its  abo* 
lition.  Students  already  admitted  might  complete  their  course,  but  no  iiev, 
pupils  were  allowed  to  be  taken.  The  cause  assigned  for  this  proceediim  I7s 
the  shallow  pt  of  prffiext.s  phe  true  reason  was  a  fear  on  the  jiart  of  the  Govern¬ 
ment  that  the  school  might  become  a  seminary  of  revolutionary  ideas. 


Change  of  Colour  of  Hair. 

If  R.  L  will  soak  the  discoloured  hair  in  a  concentrated  solution  of  oxalic  acid  for 
.a  few  hours,  he  wil  find  ipestored  to  its  original  whiteness  without  injury  ^ 
its  texture.  After  bleaching,  it  should  be  washed  in  pure  fresh  water,  and  dried 
between  folds  of  white  blotting-paper.  Perhaps  he  will  kindly  report  the  re- 

W.  H.  D. 


Sir,— Allow  me  to  recommend  “Surgeon”  to  inquire  in  Dr.  Hard wicke's  Jlenlth- 
Resorts  and  Opas  for  the  information  he  seeks  respecting  the  best  Ceriiian  or 
Irench  health-resort  for  chronic  rheumatism.  The  publishers  are  W.  11.  Allen 
and  Co.,  13,  Waterloo  Place. — I  am  yours,  etc.,  >I.J{.C.S. 


J 
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Proposed  Annual  Metropolitan  Meeting  of  the  British  Medical 

Association. 

Sir  —I  am  hichly  gratified  to  see  that  the  proposal  for  an  annual  meeting  of  the 
British  Medical  Association,  to  beheld  regularly  in  the  metropolis,  has  been 
broimht  before  the  Council  of  the  Association,  on  the  occasion  of  their  last 
meetTng  of  April  17th,  by  Surgeon-Major  Evatt.  Albeit  unacquainted  with 
his  letter’s  exact  contents  (not  yet  given  to  publicity),  I  am  able,  nevertheless, 
to  readily  divine  its  more  salient  points,  having  enjoyed  the  advantage  of  a  per¬ 
sonal  conversation  on  the  subject  with  that  gentleman  a  short  time  since,  wl^en 
I  intimated  uiy  warm  approval  of  the  same,  and  also  my  resolution  of  cordially 
sunnorting  his  application  when  made.  It  may  be  fairly  pleaded  that  simh  an 
arrangement  cannot  be  too  prematurely  adopted,  and  I  trust  that  its  ob^uous 
advantages  will  be  patent  to  all  members  of  the  Association.  Its  promoters 
strongly  deprecate  any  wish  to  abolish  the  annual  movable  meeting  as  now  held, 
but  the  adoption  of  an  annual  Ijondon  meeting  need  not  in  the  least  militate 
against  the  latter,  while  the  regularity  of  such  a  meeting  at  a  fixed  locale  in  [jon- 
don  the  great  centre  of  the  scientific  as  well  as  of  the  political  world,  will  be 
fraught  with  unspeakable  advantages  to  the  eleven  thousand  members  of  the 

British  Medical  Association.  . 

To  sum  up  as  briefly  as  possible  the  benefits  and  iiracticability  of  the  proposed 
scheme,  there  are  numerous  buildings  in  Loudon,  especially  on  its  Surrey  side, 
which  for  a  comparatively  moderate  outlay,  insignificant  for  the  Association, 
already  one  of  the  wealthiest  medical  bodies  in  the  world,  could  be  acquired  and 
readily  converted  to  the  following  requirements.  A  hall  for  the  annual  and  other 
meetings  of  the  Association,  and  dependencies  which,  properly  utilised,  might 
answer  the  purposes  of  that,  so  urgently  needed,  desideratum,  a  club  of  an  ex¬ 
clusively  medical  character.  It  may  be  noted  under  this  head  that  many  an 
abortive  sclieme  for  supplying  the  medical  profession  with  a  club,  as  exclusive, 
in  a  professional  sense,  as  those  devoted  to  the  army,  etc.,  has  been  mooted, 
none  have  succeeded.  Supported  by  the  countenance  of  so  powerful  a  medical 
corporation  as  the  British  Medical  Association,  a  club  exclusively  reserved  to 
medical  members  would  become  an  accomplished  fact  and  permanent  institu¬ 
tion  A  powerful  case  in  illustration  of  this  assertion  is  found  in  the  Medical 
Sickness,  Annuity,  and  Life-Assurance  Society,  which  has  not  only  become  a 
living  organisation,  but  is  gradually  and  rapidly  progres.^ng  in  development 
under  the  all  powerful  auspices  of  the  same  Association.  That  objections  of  a 
practical  nature  may  be  raised  against  the  feasibility  of  the  project  is  natural, 
but  they  will  speedily  vanish  on  inspection.  A  j  udicious  selection  of  site  and 
buildino-  can  obviate  much  needless  expenditure,  especially  if  due  precautions  be 
taken  against  flights  of  architectural  fancy,  should  fresh  building  be  needed,  by 
the  adoption  of  a  chaste  and  simple  style  beiittuig  an  erection  devoted  to 

‘"^PemFt  mealso  to  offer  a  further  suggestion.  A  short  time  since  I  wrote  a  jiaper,  not 

vetpublished,demonstratingtheadvantagesofan  institution  begotten  by  our  trans- 

Atlantic  kindred,  the  Polyclinic  or  Post-Graduate  Medical  College,  as  established 
in  New  York  and  other  American  cities.  Might  not  the  building  devoted  to  the 
purposes  now  so  warmly  advocated  be  also  utilised  by  extension  to  facilitate  the 
contemporaneous  establishment  of  a  British  Polyclinic,  an  institution  which  it 
may  be  confidently  asserted,  will  be  enthusiastically  hailed  on  its  inauguratioii 
(and  we  are  happy  to  add  it  is  actually  in  embryo)  by  thousands,  certain  as  it  is 
of  taking  definitive  root  and  prominent  place  among  the  medical  educational 
bodies  of  the  realm,  if  backed  up  by  the  British  Medical  Association  with  its 
eleven  thousand  active  members  ?  ,  ^  ™ 

In  the  interest  of  our  noble  calling  and  its  numerous  members,  I  shall  esteem 
myself  deeply  favoured  if  you  will  kindly  find  room  for  insertion  for  my  letter  in 
vOTir  valuable  columns,  and  beg  to  remain,  sir,  your  obedient  servant, 

47,  Jamaica  Road,  S.E.  J-  Brindley  James. 

Social  Purity. 

Dr  Geo.  K.  Poole,  Warden  of  the  Norwood  White  Cross  League,  Upper  Nor¬ 
wood  writes  “  In  reply  to  “  Hirudo,”  the  best  pamphlet  I  knowis  Ellice  Hop¬ 
kins's  White  Cross  Amy,  publi.shed  by  Hatcliards,  Piccadilly,  price  2d.,  or  8a.  4d. 
a  hundred.  It  touches  very  fully  on  the  movement  for  social  purity  among 
men.  The  Bishop  of  Bedford’s  speech  at  Exeter  Hall,  printed  by  the  Social 
Purity  Alliance,  is  also  excellent.  I  should  be  happy  to  assist^  “  Hirudo  in 
forming  a  white  cross  legion  in  his  parish  if  he  would  write  to  me.” 


English  Work  in  Egypt. 

Mr.  Charles  Cook  writes  “  Dr.  Crookshank  has  been  Director-General  of  the 
prisons  of  Egypt  since  the  beginning  of  the  year,  and  it  is  only  fair  to  say  he  is 
doing  all  he  can  to  cleanse  and  purify  those  dreadful  places.  It  was  no  uncom¬ 
mon  thing  to  find  the  water  used  for  drinking  juirposes  kept  in  the  latrine,  and 
a  cesspool  under  the  room  where  the  prisoners  slept.  At  Zagazig,  in  a  prison  72 
yards  square,  there  were  72  men  sleejiing  ;  and  at  Benha  there  had  been  an  epi¬ 
demic  of  tyiihoid  fever.  But  this  is  not  the  worst.  Over  1,400  prisoners  we  found 
in  prisons  who  were  untried,  some  hamng  been  there  over  five  years,  or,  as  the 
inclosed  letter  from  Mr.  Clifford  Lloyd  states,  longer  than  that.  On  my  return  to 
Cairo  I  wrote  to  the  authorities,  and  to  His  Highness  the  Khedive,  praying  that 
the  cases  of  these  men  might  be  seen  into  at  once,  or  else  that  they  be  dis¬ 
charged  as  Dr.  Crookshank  had  informed  me  that  most  of  them  had  served 
the  maximum  term  of  their  imprisonment  if  they  had  been  tried  and  ipund 
guilty,  but,  as  he  declared,  ‘  very  many  of  them  have  been  falsely  accused.  In 
many  cases,  no  witnesses  could  be  found,  and  all  documentary  e\udence  against 
others  had  been  lost ;  yet  were  these  poor  creatures  kept  in  chains,  with  no  books 
to  read,  and  no  work  to  do.  I  am  glad  to  say  that,  three  days  after  our  petition 
was  sent  in,  120  were  released,  and  this  was  to  continue  till  all  were  set  at 
liberty.” 
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TWO  LECTURES 

ON 

SCLEROSIS  OF  TJIE  SPINAL  CORD. 

By  JULIUS  ALTIIAUS,  M.D.,  M.R.C.P., 

St-mor  Pliy.sician  to  the  Hospital  for  Kpilepsy  aiul  Paralysis.  Regent’s  Park. 

Lkctuke  I. 

Evolution  of  Strands  ;  Morbid  Anatomy  ;  Bathogenesis. 
Although  tlie  term  sclerosis,  or  induration,  is  now-a-days  indiscriini- 
nately  applied  to  a  variety  of  diseases  of  the  spinal  cord,  both  pri¬ 
mary  and  secondary,  it  should  be  understood  that  we  do  not  always 
find  a  very  pronounced  hardening  of  the  affected  parts.  In  some  few 
instances,  indeed,  where  the  disease  is  comparatively  fresh,  the  affected 
structures  may  even  appear  softened ;  yet  where  the  morbid  iirocess 
has  been  going  on  for  a  considerable  time  (and  such  cases  constitute 
the  immense  majority  of  those  which  are  submitted  to  our  in.spection) 
the  parts  are  decidedly  tougher  and  harder  than  the  normal  ones 
and  may  therefore  be  properly  called  sclerosed. 

By  sclerosis  of  the  spinal  cord  we  mean  an  irritant  morbid  process 
which  invades  certain  well-defined,  and  evolutionally,  anatoniicallv 
and  physiologically  distinct  areas  or  systems  of  that  organ  ;  and  which 
leads,  in  course  of  time,  to  disintegration  and  wasting  of  the  nerve- 
tubes  often  to  destruction  of  the  a.xis-cylinders,  and  always  to  over- 
^  growth  of  intertubular  connective  tissue.  The  best  known  of  these 
affections  is  one  with  which  we  have  long  been  familiar  as  tabes  dorsa 
lis,  more  recent  synonyms  being  progressive  locomotor  ata.xy  (Du 
chenne)  posterior  leuco-myelitis  (Viilpian),  and  scelerosis  of  the  pos- 
erior  columns  (Erb).  The  name  locomotor  ataxy  does  not  appear  to 
be  happily  chosen,  as  the  ataxy  of  gait  which  constitutes  the  most 
prominent  symptom  of  the  fully  developed  malady  is  in  many  cases 
absent  for  a  number  of  years;  while  the  terms  proposed  by  AlpTan 
and  Erb  refer  only  to  the  pathological  anatomy  V  the  disease.  The 
old  Hiiipocratic  term  “tabes,”  therefore  ajipears  to  be  the  best 

spinalis  might  be  advantageously  substituted  for  ‘  ‘  dorsalis,  ’’  which 
latter  appears  to  refer  to  one  portion  of  the  spinal  cord  only 
An  analogous  affection  of  the  lateral  columns  of  the  spinal  cord  has 
been  introduced  into  our  system  of  nosology  by  Erb  who 
i  paralysis,  while  Charcot  hasVbseiuentlv 

termed  it  spasmodic  tabes  dorsalis.  Synonyms  are  primary  ^lateral 
sclerosis  (Berger)  and  sclerosis  of  the  pyramidal  strands  (Dre^chfeld) 
The  existence  of  this  afiection  as  a  separate  pathological  entity  howi 
ever  is  still  very  doubtful,  for  there  is  as  yet  not  a  single  case  on  record 
in  which  pnmary  sc  erosis  existed  in  the  lateral  columns  of  t  e 
ythout  being  complicated  with  disease  of  other  important  porSons  of 
that  organ  ;  and  there  is  every  reason  to  believe  that  the  affection 
which  IS  now  generally  designated  as  lateral  sclerosis,  will  eventaanv 
have  to  be  split  up  into  a  number  of  different  maladieLvhich,  altliouah 
having  some  pomts  in  common,  yet  diverge  most  widely  in  others 
This  point  will  be  fully  discussed  later  on.  ^  otneis. 

No  doubt  exists  about  the  occurrence  of  a  combined  affection  of  the 
white  lateral  columns  and  the  grey  anterior  cornua,  which  was  first 
^stinguished  by  Charcot,  and  termed  by  him  amyotrophic  lateral 
sclerosis  ;  the  chief  symptoms  being  motor  paresis,  and  muscular 
rigidity  followed  by  atrophy  of  the  muscular  fibre  musculai 

Another  pnmary  nffection  of  this  kind  is  multiple,  insular  or  dis¬ 
seminated  sclerosis,  which  is  also  called  sclerosis  in  patches  or’cerebro- 
spinal  sclerosis,  and  which  invades  chiefly  the  antero-lateral  columns 
li^^ewise  the  medulla  oblongata,  pons  Yarolii  the  cen 
substance  of  the  cerebellum  and  of  the  cerebral  hemispheres 

KhS  so  severe^ as  in 

tabes  ,  for  while  in  the  latter  the  nerve-tube  eventually  perishes  alto 

g  W.  that  .mportant  portion  „l  it  which  is  kno  Jn'^f  the 
cylinder  appears  to  be  habitually  spared  in  insular  sclerosis. 

pnmary  sclerosis  are  symmetrical,  either  from  the 
beginning,  or  at  least  in  the  later  stages  of  the  disease 

,7  tlie  Other  hand,  is  mostly  unilateral,  and  ap- 

Wars  as  the  consequence  of  some  other  primary  disease  such  ?s 

softening  of  the  cerebral  substance  from 
substincp  nf  of  blood-vessels,  or  of  hamiorrhage  into  the 

ubstanc^of  the  cord,  and  acute  myelitis.  ^Yheu  it  occurs  after  de- 


iTortiorrof  °i  only  that 

Eem  M  here  corresponds  physiologically  to  the  diseased 

nemispiitie,  that  is,  the  crossed  pyramidal  column. 

Clinical  observation,  as  well  as  morbid  anatomy,  seem  to  point  to 

tlntX^  diire?c?'f  olosely  allied,  and 

that  the  differences  in  the  symidoms  which  they  present  duriiin  life 

fiiLc  connection  with  the  different  physiologic^ 

functions  of  the  several  portions  of  the  cord  wliich  may  be^  affetded 

thnt  clearly  as  our  knowle^lge  advances’ 

that  fibres  wdiich  have  certain  functions  in  common  are  liable  to  be- 

wldTelur®'^'^-  ‘It  exceedingly  different  levels  of  the  cord 

S  i„.i  i'!''  'r.'rt  l-ve  diirercnt 


functions  are  spared.  Moreover,  such  fibres  are  liable  to  be  affected 
sjmmetiically  in  the  two  lateral  halves  of  the  organ,  the  deoree  of  the 
morbid  change  being  often  exactly  parallel  in  both  sides.  The  differ- 
l%f  ological  function  are  naturally  correlated  to  evolu- 
tional,  anatomical  and  possibly  also  to  chemical  differences  in  the  several 
parts  Indeed,  the  cord  consists,  like  the  brain,  of  a  number  of  dif- 

of^vhich,  although  histologically  identical 

Mith  others,  yet  follows  a  special  type  of  evolution  in  the  fetus  has 
ifferent  connections  with  more  perijdieral  and  more  central  iJarts  • 
3v  chemically  quite  distinct  from  its  surroundings  and 

ildnT’  peculiar  pathological  predispositions  or  proclivities 

w  th  itTn' '  contiguous  parts,  however  closely  connected 

elements  position,  and  however  similar  in  histological 

afforded  by  the  manner 
in  which  diflerent  poisons  act  on  different  portions  of  the  cord.  Bread 
contaminated  with  ergot  of  rye  will,  when  habitually  taken  for  sonie 
me,  cause  well  mm-ked  disease  of  the  ])osterior  columns  ;  while  bread 
low  an  admixture  of  the  Lathyrus  cicera,  which  is’eaten  by  Uie 

lower  classes  in  certain  iiarts  of  Italy,  will  lead  to  equally  striking 

columns.  Strychnia  again  has  S 

S  bionSfe  of  "‘T  • "  ‘^pitability  of  the  grey  centre  of  the  cord, 

and  biomide  of  potassium  111  diminishing  it.  Finally,  lead  will  wTien 

absoibed  for  some  time  consecutively,  cause  granular  disintegration 

fo  cells  of  the  grey  anterior  cornua,  and  thus  lead 
to  a  peculiar  form  of  muscular  atrophy. 

In  order,  therefore,  to  render  the  more  minute  pathology  of  the 
diseases  under  consideration  thoroughly  intelligible,  it  will  4  neces- 

w7fe/7i  “f-  7i  explanation  of  the  manner  in 

which  the  higlily  complex  structure  of  the  spinal  cord  is  built  up  and 

iTtfe  fe'fhe7'  and  experimental  physiology  have  done  very 

httle  foi  the  elucidation  of  this  subject,  while  the  study  of  evolution 
on  the  one  hand,  and  of  the  finer  pathological  anatomy  of  the  degene¬ 
rations  to  which  the  organ  is  liable  on  the  other  hand,  have  bemi  of 
the  greatest  service  for  unravelling  the  intimate  structure  of  the  cord 

niven  b7thp®T  77"  of  impiiry  may  be  used  to  control  the  results 
given  by  the  other,  thus  affording  a  greater  degree  of  reliability  than 
each  one  singly  could  do.  ^ 

JVith  regard  to  evolution,  Flechsig  has  shown  that  the  central  nerve- 
tube  IS  at  first  laid  down  simply  as  a  naked  axis-cylinder,  and  that 
this  latter  is  only  subsequently  furnished  with  a  sheath  of  myelinc 
Ihe  latter  is  therefore  a  secondary  formation,  and  is,  in  the  4verai 
poitions  of  the  cord  developed  at  totally  different  periods  of  fetal 
life,  just  as  well  as  the  a.xis-cylinder  itself.  This  mode  of  evolution 
follows  a  definite  law  with  reg.yd  to  the  period  of  embryonic  exist- 
ce  w  hen  it  takes  place ;  and  it  may  thus  be  understood  why  tracts 
of  fibres  which  are,  anatomically  speaking,  at  a  considerable  distance 
from  each  other,  are  far  more  nearly  allied  than  others  which  may  be 
much  nearer  neighbours.  ^ 

The  succession  in  which  the  evolution  of  the  different  iiarts  of  the 
cord  takes  place  is  as  follows :  ^ 

7  ^trends  of  the  anterior  columns  (a  c  Fif'  1) 

2.  The  postero-external  or  Burdach’s  columns  (b.  Fig.  1)’ 

The  anterior  mixed  zone  of  the  lateral  columns  (al  c  E'ig  1) 

These  three  strands  become  developed  at  the  earliest  iieri’od  of  fetal 
life;  the  naked  axis-cylinders  being  laid  down  at  the  end  of  the  fourth 
fifth^’m'onth  sheaths  are  fully  formed  at  the  end  of  the 

4.  The  lateral  terminal  layer  of  grey  matter.  No  definite  views 
have  as  yet  been  advanced  concerning  the  period  of  evolution  of  this 
portion  of  the  cord. 

5  The  postero-internal  or  GoU’s  columns  (g)  are  laid  down  at  the  end 
of  the  second  month,  and  the  formation  of  their  myeline  sl.eaths  ap- 
pear  to  be  finished  at  the  end  of  the  sixth  month,  giving  again  a 
period  of  four  months  for  the  entire  process. 

7-  "^7^  fiirect  cerebellar  strands  (c.  Fig.  2),  which  establish  a  con¬ 
nection  between  the  grey  matter  of  the  cord  and  cerebellar  centres,  are 


894 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  10,  1884. 


first  observed  at  the  commencement  of  the  third  month,  and  finished 
at  the  beginning  of  the  seventh. 

7.  The  crossed  pyramidal  strands  (cp)  are  the  latest  of  all,  being 
laid  down  about  the  middle  of  the  fifth  month,  while  their  myeline 
sheath  is  finished  at  the  end  of  the  ninth.  They  establish  a  connec¬ 
tion  between  the  grey  matter  of  the  cord,  on  the  one  hand,  and  the 
central  ganglia  and  convolutions  of  the  hemispheres,  on  the  other 
hand. 

From  the  foregoing  description,  it  appears  that  the  different  conduct¬ 
ing  paths  in  the  spinal  cord  are  laid  down  and  formed  in  ah  absolutely 
systematic  manner  ;  and  that,  at  the  same  period  of  fcntal  life,  only 


P 


Fig.  1.— Section  of  the  spinal  cord  from  the  region  of  the  fifth  cendcal  nerre, 
from  a  foetus  12  centimetres  long  (after  Flechsig).  p  =  anterior  pyramidal 
column  ;  ac  —  fundamental  tracts  of  the  anterior  columns ;  alc  =  anterior 
mixed  lateral  column  ;  p  c  =  processus  reticulares  ;  c  p  =  crossed  pyra¬ 
midal  columns  ;  b  =  Burdach’s  columns  ;  o  =  Goll’s  columns. 

one,  or  several  allied  systems  are  formed.  Those  which  are  most  im¬ 
portant  for  the  life  of  the  foetus,  and  which  are  reflectory  in  nature, 
are  early  developed,  their  faculty  of  incessant  function  being  an  indis¬ 
pensable  condition  for  viability  altogether.  On  the  other  hand,  those 
strands  which  place  the  spinal  cord  under  the  influence  of  the  psycho¬ 
motor  centres,  or  the  will,  become  evolved  at  a  later  period.  These 
latter  are  more  abundantly  developed  in  man  than  in  the  lower 
animals,  and  do  not  become  formed  at  all  in  congenital  absence  of  the 
brain. 

Anomalies  of  evolution  have  unquestionably  an  influence  in  the 
causation  of  diseases  which  occur  later  in  life,  and  may  eventually  be 
found  to  be  the  chief  material  base  of  what  is  now  called  the  ‘  ‘  neurotic 
constitution.”  Congenital  fissures  or  cavities  may  become  the  starting- 
point  of  glioma,  glio-sarcoma,  and  chronic  interstitial  degeneration. 
Anomalies  in  the  distribution  of  the  white  and  grey  matter  are  not 


Fig.  2. — Section  of  the  spinal  cord  from  the  middle  portion  of  the  cervical  en¬ 
largement,  of  a  foetus  35  centimetres  long  (after  Flechsig).  Pi  =  anterior 
pyramidal  strand  ;  ar  =  anterior  roots  ;  c  =  direct  cerebellar  columns  ; 

CP  =  crossed  pyramidal  columns  ;  b  =  Bm-dach’s  columns  ;  c  =  Goll’s 
columns.  Magnifying  power,  0.4  lin. 

rarely  met  with  in  persons  who  have  died  of  certain  diseases  of  the 
nervous  system,  sueh  as  general  paral3"sis  of  the  insane.  Kahler  and 
Pick  found,  in  a  person  who  had  died  of  tabes,  abnormal  smallness  and 
irregular  shape  of  the  central  grey  matter,  and  extreme  smallness  of 
the  posterior  columns,  which  was  not  wholly  due  to  atrophy.  As  there 
are  “born  poets”  and  “born  criminals,”  so  there  are  born  sclerosers. 
The  gradual  formation  of  the  myeline  sheath  of  the  central  nerve-tube 
may,  in  some  cases,  be  carried  out  in  a  deficient  manner  ;  and  such  a 
condition  may,  later  on,  lead  to  aetual  disease  of  imperfectly  formed  or 
protected  parts.  Where  undue  claims  are  made  upon  a  small  or  badly 
built  medulla  oblongata  or  spinal  eord,  there  will  bo  greater  tendency 
to  the  occurrence  of  asthma,  diabetes,  tabes,  and  paralysis,  than  there 


would  be  in  cases  where  these  organs  have  been  more  perfectly  de¬ 
veloped. 

In  tabes  spinalis,  more  or  less  striking  morbid  changes  are  discovered 
after  death,  not  only  in  the  posterior  columns,  but  also  in  the  spinal 
pia  mater  ;  the  posterior  nerve-roots  ;  some  parts  of  the  central  grey 
matter,  more  especially  Clarke’s  vesicular  columns  ;  the  direct  cere¬ 
bellar  strand  of  the  lateral  column  ;  the  sympathetic  system  of  nerves ; 
almost  all  cranial  nerves  ;  and  the  terminations  of  the  spinal  nerves  in 
the  skin,  the  joints,  and  the  muscles.  The  question  therefore  arises, 
which  of  these  numerous  alterations  is  the  primary  and  essential  one, 
and  what  is  the  exact  pathological  nature  of  the  change  ? 

Posterior  spinal  lepto-meningitis  is  an  habitual  concomitant  of  tabes, 
and  Arndt,  Waldmann,  and  others  consider  it  the  primary  event,  and 
the  actual  cause  of  the  wasting  of  the  posterior  columns,  this  being, 
according  to  them,  a  secondary  degeneration.  This  opinion, _  how¬ 
ever,  is  contradicted  by  several  well  observed  cases  of  tabes  in  its 
initial  stage,  in  which  no  meningitis  existed  (Striimpell,  Tuczek).  As 
tabes  has  in  general  no  tendency  to  shorten  life,  cases  in  the  first  stage 
of  the  disease  come  only  rarely  on  the  post  mortem  table,  and  then 
mostly  in  consequence  of  complications,  such  as  typhoid  fever,  etc. 
It  may  now  be  looked  upon  as  settled,  that  meningitis  is  not  the  pri¬ 
mary  event,  but  only  occurs  in  the  later  stages,  when  there  are  not 
simplv  slight  changes  in  the  structure  of  the  central  nerve-tubes,  but 
when”  gross  alterations  in  the  size  and  consistency  of  the  posterior 
columns  have  already  become  perceptible  to  the  naked  eye.  The 
thickening  seen  in  the  pia  mater  is  most  likely  owing  to  mechanical 
conditions,  as  it  helps  to  fill  up  the  vacuum  which  is  produced  by  the 
shrinking  of  the  posterior  columns.  The  statement  that  the  peculiar 
lightning-pains  of  tabes  are  caused  by  inflammation  of  the  pia  mater 
is  certainly  wrong,  as  these  have  been  observed  in  certain  cases  where, 
eventually,  no  alteration  of  the  membrane  was  discovered. 

Another  view  which  has  been  put  forward  is,  that  atrophy  of  the 
posterior  nerve-roots  is  the  initial  lesion  in  tabes,  and  that  the  dis¬ 
ease  creeps  from  them  upwards  into  the  substance  of  the  cord  itself, 
like  an  ascending  neuritis.  It  is  quite  true  that,  at  a  somewhat 
advanced  stage  of  the  malady,  the  posterior  roots  are  habitually  found 
wasted  ;  but  the  roots  never  suffer  to  the  exclusion  of  the  columns  ; 
and,  in  early  cases,  the  roots  have  been  found  healthy  when  there  was 
already  unmistakable  disease  in  the  columns.  This  latter  fact  deals 
the  death-blow  to  the  posterior  root-theory. 

Dejerine,  to  whom  we  owe  some  useful  observations  on  the  atrophy 
of  peripheral  nerves  which  is  seen  sometimes  to  accompany  tabes,  has 
recently  started  the  extraordinary  notion  that  tabes  is  really  a  peri¬ 
pheral  affection,  and  should  be  called  nervo-tabes  peripherique.  This 
he  concludes  from  two  cases  in  which  he  found  signs  of  old  neuritis, 
while  the  posterior  columns  were  healthy.  This  simply  shows  that 
the  cases  were  not  such  of  tabes,  but  of  neuritis.  Yet,  such  is  the 
feverish  desire  for  novelty  nowadays,  that  Dejerine’s  most  immature  idea 
has  already  been  hailed  in  the  medical  journals  as  a  wonderful  dis¬ 
covery,  and  one  likely  to  lead  to  a  system  of  treatment  widely  different 
from  that  based  on  the  supposed  lesion  of  the  cord. 

Another  original  theory  is  that  recently  brought  forward  by  Page, 
who  sees  the  starting-point  of  this  formidable  malady  in  a  corn  ! 
Here  we  seem  to  have  arrived  at  the  infinitely  little  in  order  to  account 
for  a  great  deal.  The  prevention  of  tabes  would,  according  to  this 
theorjq  rest  with  the  chiropodists.  According  to  Page,  the  disease 
may  begin  with  the  painful  pressure  of  corns,  and  the  protracted 
sensory  disturbance  may  give  rise  to  ultimate  structural  change,  first 
in  the  peripheral  nerves,  and  then  travelling  upwards  to  the  cord.  It 
appears  to  us  that  the  discomfort  which  the  majority  of  Europeans 
habitually  experience  from  corns  is  bad  enough,  without  crediting 
these  little  pests  with  such  wickedness  as  eventually  to  conduce  to 
tabes.  That  corns,  especially  in  certain  positions,  may  be  often  the 
beginning  of  considerable  trophic  changes  in  a  limb,  seems  probable 
enough.  But,  in  the  case  which  forms  the  basis  of  Page’s  theory,  an 
important  link  is  wanting,  inasmuch  as  it  has  not  been  shown  that 
the  patient  was  free  from  spinal  disease  at  the  time  when  the  corn 
commenced  to  give  trouble.  The  sequence  of  events  is  much  more 
likely  to  be  as  follows  :  tabes,  from  whatever  cause,  is  the  jirimary 
change  ;  this  induces  liability  to  peripheral  nerve-disturbance,  so  that 
certain  exciting  causes,  such  as  long-continued  pressure,  violence,  or 
injury,  are  more  likely  to  lead  to  mischief  than  in  healthy  persons, 
whose  nerve-power  is  not  defective.  In  this  respect,  the  recent  o 
servations  of  Pitres  and  Yaillard  are  highly  suggestive,  as  it  has  ^n 
shoivn  that  there  is  tendency  to  peripheral  neuritis,  not  only  in  ta  ic 
subjeets,  but  also  after  cerebral  haemorrhage,  small-pox,  alconolism, 

and  other  distempers  giving  rise  to  a  state  of  low  vitality. 

It  cannot  be  a  matter  of  surprise  that  that  universal  sc^egoat,  e 
sympathetic  system  of  nerves,  should  have  been  accused  oi  being  at  t  e 
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bottom  of  the  complaint.  Most  of  the  older  observations  on  disease 
01  the  sympathetic  ganglia  and  fibres  in  tabes,  must  be  received  with 
a  considerable  de^ee  of  caution  ;  but  the  recent  researches  of  Ray- 
mond  and  Arthaud,  which  were  made  in  Vulpian’s  laboratory,  render 
it  evident  that,  at  least  occasionally,  atrophy  of  the  ganglionic  cells 
and  fatty  degeneration  of  the  nuclei  of  Remak’s  fibres,  together  with 
corresponding  changes  in  the  blood-vessels  and  connective  tissue,  do 
conclude  from  this  that  the  sympathetic  is  primarily 
affected,  and  that  all  other  alterations  spring  from  that  source,  con¬ 
stitutes  a  salto  mortMle  which  wo  <at  least  consider  it  somewhat  too 
hazardous  to  undertake.  We  will  not  here  allude  to  the  fact  that  the 
more  intimate  structure  of  the  sympathetic  is  by  no  means  invariable 
in  health,  but  that  great  variations  occur  habitually  in  the  size  and 
indentation  of  the  ganglionic  cells,  and  in  the  proportion  of  nerve- 
ubes  furnished  with  a  medullary  sheath,  and  Remak’s  fibres.  Suffice 
1  to  say  that,  even  supposing  that  there  were  a  constant  change  in 
the  sympathetic,  it  would  even  then  be  impossible  to  explain  why 
t  IS  should  lead,  as  a  rule,  only  to  affection  of  the  posterior,  and  not 
cord  ^  antero-lateral  columns,  and  other  portions  of  the  spinal 

M  hen  Duchenne  was  under  the  impression  that  he  had  discovered  a 
d'’ disd^,  locomotor  ataxy,”  he  considered  the  cerebellum  to  be 
the  most  probable  seat  of  the  malady  ;  and  more  recently  Neftel,  of 
^ew  iork  has  a.sserted  that  tabes  is  really  an  affection  of  the  brain, 
lout  what  does  pathology  teach  us?  We  know  that  the  morbid  change 
in  tabes  affects  the  coni  from  top  to  bottom,  but  that,  in  the  vast 
majority  of  cases,  it  stops  short  in  the  medulla  oblongata.  Indeed 
chand  in  the  cortex  and  in  other  portions  of  the  brain,  have  only  been 
ound  where  towards  the  end  tabes  had  become  complicated  with 
epiiejjsy,  general  paralysis  of  the  insane,  and  similar  conditions.  It  is 
true  that  we  meet  occasionally,  in  the  initial  stage  of  tabes,  with  such 
symptoms  as  aphasia,  apoplexy,  hemiplegia,  mental  derangement,  etc. : 
out  all  such  symptoms  are  fleeting  and  evanescent,  and  can  be  differ- 
eiitly  explained.  The  theory  of  the  cerebral  origin  of  the  disease, 
therefore,  seems  to  rest  only  on  certain  somewhat  imperfectly  under¬ 
stood  clinical  observations,  while  the  pathological  evidence  of  innumer¬ 
able  well  observed  cases  is  directly  antagonistic  to  it. 

,  P™c*2ss  of  exclusion,  as  well  as  of  direct  observation,  teaches  us 
th.at  tabes  is  primarily  a  disease  of  the  spinal  cord,  and  more  especiallv 
of  its  posterior  columns. 

M  hat  portion  of  the  posterior  columns  is  first  affected  ?  In  cases  of 
long  standing,  their  entire  transverse  section,  including  both  Rur- 
dacli  s  and  Goll’s  strands,  is  sclerosed,  while  in  the  earlier  stages  of 


ing  foully  into  this  matter,  as  we  h.ave  yet  to  discinss  the  important 
question,  in  which  tissue  the  malady  actually  begins.  Is  the  fault 
primal  ily  located  in  the  blood-vessels,  in  the  intertubular  connective 
tissue,  or  in  the  nerve-tubes  themselves  ? 

Ordonez,  who  has  described  a  lesion  of  the  arterioles  of  the  posterior 
columns,  has  broached  the  view  that  certain  changes  in  the  coats  of 
these  vessels  must  interfere  with  the  exchange  of  nutritive  material 
between  them  and  the  tissues,  and  thus  lead  to  atrophy  and  .sclerosis 
of  the  nervous  structures.  This  is,  however,  controverted  by  the  cir¬ 
cumstance  that  the  vascular  lesions  are  variable,  and  may  be  absent 
while  the  changes  in  the  nerve-tubes  are  constant.  .Moreover  the 
phenomena  of  Wallerian  degeneration  show  that  alterations  in  the 
blood-vessels  are  rather  the  consequence  than  the  cause  of  the  chancres 
winch  take  place  in  the  nervous  structures.  ^ 

_  Interstitial  degeneration  of  the  neuroglia  is  believed  by  Adam¬ 
kiewicz  and  some  other  oliservers,  to  be  the  essential  lesion  of  tabes  • 
but  if  we  were  to  accept  this  theory,  we  should  find  it  impossible  to 
under-stand  why  a  disease  which  primarily  affected  the  neuroerfia 
should  be  so  strictly  localised  in  certain  systems  of  the  cord  as  tabis  is 
known  to  be,  while  the  anatomical  distribution  of  the  connective  tissue 
is  exactly  the  same  in  all  the  different  strands  of  the  cord. 

It  cannot  then  be  doubted  any  longer  that  the  primary  change  which 
o_ccurs_  ill  tabes,  takes  place  in  the  central  nerve-tube,  and  more  espe¬ 
cially  in  that  niost  important  constituent  of  it,  the  axis-cylinder.  Ir¬ 
ritation  of  this  structure  gives  rise  to  those  singular  attacks  of  'fifdit- 
ning-pains,  which  form  the  most  striking  symptoms  of  the  first  stage 
01  the  disease.  Repeated  attacks  of  irritation  lead  to  imperfect 
nutrition,  and  finally  to  atrophy.  The  dead  axis-cylinder  then  acts 
as  a  foreign  body,  and  causes  further  irritation  in  the  neighbourhood. 
Ihe  nuclei  of  the  nerve-fibres  swell  and  multiply;  the  protoplasrna 
surrounding  the  nuclei  begins  to  proliferate;  the  myeline  sheath 
becomes  segmented,  and  ultimately  reduced  to  small  drops  and  granu¬ 
lations  ;  and  the  intertubular  connective  tissue  and  the  blood-vessels 
now  begin  to  participate  in  the  disease,  which  is  thus  shown  to  be  one 
of  ppenchyniatous  degeneration  or  atrophy,  rather  than  one  of  inflam¬ 
mation  or  interstitial  degeneration. 

An  affection  analogous  to  tabes,  but  affecting  the  lateral  instead  of 
the  posterior  columns,  has  been  described  as  spastic  spinal  paralysis 
spasmodic  tabes  dorsalis,  or  primary  lateral  sclerosis,  and  has’ 


or 
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Fig.  3.— Schematic  diagram  of  the  different  area.s  of  degeneration  in  the  tioq 
tenor  columns  (after  Strumpell).  1.  Small  portion  of  diseased  tissue  -Ti 
either  side  of  the  posterior  commissure.  2.  Bulk  of  Goli's  coinmnt 
3.  r>ateral  area  of  Burdach’s  columns.  4.  Small  round  fold  near  anev  of 
GoU's  columns.  5.  Postero-external  fold.  0.  Small  strand  at  inner  sirio 
of  posterior  roots. 

the  disease  the  process  appears  to  be  more  strictly  localised  in  certain 
areas.  Pierret,  who  was  the  first  to  examine  this'  point  more  minutelv 
concluded  from  his  observations  that  the  disease  commenced  with  two 
symmetrical  islands  of  degeneration  in  the  posterior  root-zones  or  Bur¬ 
dach’s  columns,  and  that  GoU’s  strands  only  became  subseriuentlv  and 
secondarily  affected.  ^  ‘ 

_  This  view  was  endorsed  by  Charcot  and  Yulpian,  and  was  for  some 
time  unreservedly  accepted  by  the  profession  ;  but  more  recent  re¬ 
searches  by  German  anatomists,  more  especially  by  Striimpell  of 
Leipzig,  have  shown  that  such  is  not  by  any  means  invariabh-  the 
case,  but  that,  at  least  in  a  certain  number  of  instances,  the  most  in¬ 
ternal  portion  of  GoU’s  columns  becomes  sclerosed  in  the  very  com¬ 
mencement  of  the  disease,  while  the  postero-external  field  of  Bu'rdach’s 
columns  remains  normal  for  a  long  time.  Striimpell’s  researches  ap- 
p^r  to  us  to  constitute  a  decided  step  in  advance  in  our  knowledc^e  of 
the  finer  anatomy  of  the  disease,  and  sliow  us  how  much  still  renuins 
to  be  done  in  this  department.  Want  of  time  prevents  us  from  enter- 


the  last  few  years,  excited  a  good  deal  of  discussion.  1  am 
bound  to  say  that  it  has  as  yet  eluded  the  grasp  of  the  pathologist.  * 
Dr.  Ross,  of  Manchester,  in  the  second  edition  of  his  Treatise  on 
Diseases  of  the  Nervous  System,  credits  his  colleagues.  Professors  Jlor- 
gan  and  Dreschfeld  of  that  city,  with  the  honour  of  having  been  the 
first  to  prove  by  dissection  the  connection  of  the  symptoms  of  spastic 
paralysis  with  lateral  sclerosis,  in  a  primary  and  uncomplicated  case  of 
the  disease.  The  account,  however,  which  is  given  by  those  observers 
in  the  Transactions  of  the  International  Medical  Congress,  and  more 
particularly  in  the  Journal  of  Anato^ny,  shows  quite  clearly  that  their 
case  ryas  one  of  the  amyotrophic  variety  of  the  disease,  inasmuch  as 
the  giant-cells  of  the  grey  anterior  cornua  were  likewise  affected,  there 
being  simple  atrophy,  pigmentary  atrophy,  and  occasionally  complete 
absence  of  whole  groups  of  these  cells.  All  the  other  cases  which 
have,  until  now,  been  recorded,  are  equally  unsatisfactory,  for* one 
reason  or  another. 

Leyden  has  long  ago  expressed  his  disbelief  in  Erb’s  spastic  paralysis 
as  a  distinct  disease,  and  has,  in  cases  which  .showed  the  symptoms 
described  by  Erb  during  life,  generally  found  myelitis  of  the  dorsal 
portion  of  the  cord  after  death. 

Apart,  however,  from  this,  the  phenomena  of  spastic  paralysis  may 
be  owing,  more  particularly  in  children,  to  disease  or  deficiency  in  the 
motor  area  of  the  cortex  (porencephaly),  and  it  is,  in  such  cases,  some¬ 
times  not  easy  to  decide  whether  the  case  is  one  of  spinal  or  cerebral 
disease.  Finally,  there  may  be  all  the  symptoms  of  spa.stic  paralysis 
present  in  young  girls,  and  lead  to  the  diagnosis  of  lateral  sclerosis 
when  sudden  or  gradual  recovery,  with  or  without  treatment,  shows 
the  case  to  have  been  of  a  functional,  or,  as  is  then  generally  said  of  a 
hysterical  character.  ’ 

There  appears  to  be,  therefore,  no  primary  symmetrical  sclerosis  of 
the  lateral  columns  of  the  spinal  cord,  analogous  to  the  posterior  scle¬ 
rosis  of  tabes.  Nevertheless,  we  shall  be  justified  for  the  present  in  re¬ 
taining  the  clinical  expression,  spastic  paralysis,  and  in  keeping  in  mind 
its  frequent,  if  not  invariable,  connection  with  either  structural  dis¬ 
ease  or  functional  irritation  of  the  lateral  columns.  An  exclusive  affec¬ 
tion  of  these  latter  may  possibly  exist  during  some  period  of  the 
malady,  but  will  rarely  be  discovered  mortem,  which  corresponds 


1  Since  this  lecture  was  delivered,  an  uncomplicated  case  of  this  disease  has  been 
described  by  ^lmkowski. 
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clinically  witli  the  fact  that  the  symptoms  of  motor^  irritation  and 
paralysis  are,  in  the  later  stages  ol  the  disease,  almost  invariably  com¬ 
plicated  with  sensory  and  trophic  disturbances,  such  as  anesthesia, 
paralysis  of  the  bladder,  bed-sores,  muscular  atrophy,  etc. 


REMARKS 

ON  A 

(JASE  OF  PHLEGMONOUS  GASTRITIS.' 

By  THOMAS  WIIIPHAM,  M.B., 

riiy.sician  to  ami  Lecturer  on  Pathology  at  St.  George’ .s  Hospital. 

AIautha  M.,  aged  49,  was  admitted  into  St.  George’s  Hospital  tinder 
my  care  on  July  4th,  1883.  It  appeared  from  the  history  that  .she 
had  been  for  several  years  subject  to  bilious  attacks,  in  which  severe 
vomiting  with  occasional  diarrhma  were  prominent  symptoms.  She 
had  lo.st  all  her  teeth,  and  was  accustomed  to  drink  large  quantities  of 
warm  liquids.  The  diarrhcea  had  been  very  troublesome  since  the  be¬ 
ginning  of  1883 ;  and  on  April  24th  of  that  year  she  was  an  in-patient 
under  Dr.  Wadham,  in  a  state  of  great  prostration,  after  prolonged 
diarrhoea.  There  was  on  this  occasion  no  vomiting.  With  rest  and 
light  diet  (fish,  etc.),  the  symptoms  improved,  and  she  was  discharged 
relieved  in  a  fortnight. 

About  a  month  after  she  had  left  the  hospital,  the  diarrhcea  re¬ 
turned;  and  on  July  1st  an  old  femoral  hernia  came  down,  causing 
hei'  much  abdominal  pain,  more  especially  in  the  epigastrium.  A\  hen 
in  the  lecumbent  position,  the  hernia  disappeared;  but  this  was  at 
first  followed  by  profuse  and  continuous  vomiting,  at  first  of  dark 
matter,  then  of  thin  bilious  fluid.  The  bowels  were  freely  open. 

She  was  admitted  into  hospital  at  the  request  of  Mr.  Chippendale, 
of  Upper  Phillimore  Gardens,  who  had  been  called  in  to  attend  her. 
At  first,  she  was  placed  in  a  surgical  ward,  as  it  was  supposed  that  the 
symptoms  might  depend  upon  the  hernia.  No  rupture  being  dis¬ 
covered,  she  was  at  once  transferred  to  me. 

The  patient  was  badly  nourished  and  slightly  jaundiced.  She  had 
lost  all  her  teeth.  She  complained  of  abdominal  pain,  referred  chiefly 
to  the  epigastrium.  No  tumour  was  detected.  The  abdominal  walls 
were  flaccid.  The  vomiting  was  almost  continuous;  the  vomited 
matter  was  small  in  quantity,  fluid,  opaque,  green,  and  strongly 
acid. 

Small  doses  of  acetate  of  morphia  wdth  sulphate  of  atropia  were 
given  to  relieve  the  pain  ;  while  at  the  same  time,  with  a  view  of  main¬ 
taining  the  patient’s  strength,  nutrient  enemata  containing  brandy  tvere 
ad  ministered.  The  inj  ections  were  retained  fairly  well ;  but  the  vomiting 
did  not  entirely  cease,  nor  did  the  character  of  the  vomited  matter 
alter. 

On  July  6th,  the  patient  sank  into  a  comatose  state;  the  tempera¬ 
ture  gradually  rose  from  normal  to  104°  Fahr. ,  with  the  symptoms  of 
])critonitis ;  and  she  died  soon  after  midnight. 

Nhoror.sy,  twelve  hours  after  death. — General  Appearances.  Height, 

feet;  black  hair;  no  teeth:  jaw  atrophied.  Lungs.  Posterior  por¬ 
tions  of  both  congested.  Heart.  Weight,  12  oz.  The  mitral  valve 
was  thickened  and  contracted ;  only  one  finger  could  be  passed  be¬ 
tween  its  flaps.  The  remaining  valves  and  orifices  were  natural. 
Abdomen.  The  peritoneal  cavity  contained  a  small  quantity  of  puru¬ 
lent  fluid.  Stomach.  The  contents  were  thin  greenish  yellotv  fluid. 
The  mucous  surface  at  the  cardiac  third  of  the  organ  was  very  red,  felt 
thick,  and  infiltrated  with  fluid.  On  transverse  section,  it  was  a 
(juarter  of  an  inch  thick.  The  remaining  two-thirds  of  the  stomach, 
so  far  as  the  inner  surface  was  concerned,  jiresented  no  abnormal  ap- 
]tearance ;  but,  on  transverse  section,  the  pyloric  end  w'as  found  infil- 
ti’ated  with  a  purulent  eftusion  between  the  muscular  and  mucous 
coats.  On  the  posterior  surface  of  the  organ,  below  the  lesser  curva¬ 
ture,  there  was  an  ai’ea  about  one  inch  wide  by  three  inches  long,  which 
was  of  a  distinctly  yellow  colour ;  and,  at  this  place,  section  showed 
an  abundance  of  purulent  fluid  between  the  muscular  and  serous  coats. 
The  remainder  of  the  alimentary  canal  was  natural.  Liver.  Weighed 


3  lbs.  12  oz. ;  its  surface  was  smooth.  The  tissue  was  pale  and  fatty. 
Spleen.  Healthy;  weight,  7  oz.  Kidneys.  Weighed  8  oz.  The  cap¬ 
sules  were  adherent ;  the  surfaces  were  granular ;  the  cortical  jiarts 
diminished,  and  mottled  slightly  with  dark  coloured  spots.  Micro- 
sco]fic  examination  confirmed  the  naked-eye  appearances  of  the  walls 
of  the  stomach.  There  was  an  extensive  infiltration  of  the  submucous 
tissue,  chiefly  by  pus-cells.  The  juts  was  most  abundant  around  the 
secreting  glands,  the  cells  of  which  were  somewhat  swollen,  and  their 
contents  opaque  and  granular.  At  that  part  of  the  posterior  surface  of 
the  or^an  where  the  yellow  discoloration  of  the  external  surface  was 
found,°as  described  above,  all  the  coats  of  the  stomach  were  infiltrated 
with  pus. 

After  the  patient’s  death,  the  friends  brought  out  a  box  labelled 
“podophyllin  ifills.”  They  stated  that  she  had  taken  one  or  two  of 
them  on  "the  night  before  admission ;  but  they  were  unable  to  say 
whecher  or  not  she  was  in  the  habit  of  taking  them. 

Rem  ARILS. — Cases  of  acute  inflammation  of  the  walls  of  the  stomach 
have  received  but  little  attention  in  the  ordinary  English  text-books._  In 
foreign  works,  however,  more  attention  has  been  paid  to  this  ailoction. 
Raynaud,  in  the  Bulletins  de  la  Societi  Anatomique,  1860;  and  Leube, 
in  Ziemssen’s  Cyclop)ccdia,  vol.  vii,  devotes  a  considerable  space  to  the 
disease— gastritis  ]-ihlegmonosa.  According  to  the  latter,  it  occurs  in 
two  forms  :  1.  circumscribed  suppuration  ;  2.  diffuse  pumlent  infiltra¬ 
tion  of  the  parietes,  extending  around  and  between  the  gastric  glands. 
In  the  circumscribed  form,  the  mucous  as  well  as  the  serous  layers  are 
usually  intact,  or  at  most  only  erythematous.  “  The  abscesses  of  the 
stomach  are  sometimes  single,  at  other  times  multiple.  Cases  of 
diffuse  purulent  infiltration  of  the  parietes  have  been  observed  less  fre¬ 
quently,  and  less  exactly.”  In  this  latter,  the  condition  of  the  mucous 
layer  varies  greatly  in  the  different  cases  examined  ;  it  is  sometimes 
unchanged,  at  other  times  infiltrated  with  pus  or  serum.  Occasionally 
the  muscular  layer  may  be  destroyed  by  the  puralent  infiltration. 

The  serous  layer  may  be  also  unaffected,  according  to  the  seat  and 
extent  of  the  phlegmonous  inflammation.  In  other  cases,  it  may  take 
on  inflammation,  accompanied  by  the  accumulation  of  dirty  grey  thick 
masses  of  exudation  upon  the  surface  of  the  stomach.  In  these  cases, 
the  subserous  layer  may  be  infiltrated  with  serum  or  pus. 

Of  thirty-one  cases  collected  by  Leube,  twenty-six  occurred  in  males 
and  five  in  females  (Ziemssen’s  Cyclopoed.,  vol.  vii,  p.  157.)  Bam¬ 
berger  {Handbuch  der  Speciel.  Pathol,  und  Thcrapie  ;  Krankheiten  des 
Chylopbetisch.  Syst.)  devotes  but  a  single  short  paragraph  to  this  affec¬ 
tion  of  the  stomach  ;  his  description  of  the  morbid  appearances  agrees 
with  that  of  Leube. 

Etiology.  appears,  from  the  records  of  the  cases  which  have  been 
observed,  that  the  cause  is  unknown.  According  to  Leube  :  “  In  a 
number  of  cases,  the  origin  of  the  affection  has  been  attiibuted  to  ex¬ 
cessive  indulgence  in  alcohol  ;  in  a  few,  to  some  wound  occurring  in 
the  region  of  the  stomach  ;  in  others,  again,  to  some  error  of  diet. 
An  obvious  objection  occurs  at  once  to  such  explanations  of  the  cause 
of  phlegmonous  gastritis— viz. ,  that  in  countries  such  as  England,  to 
say  nothing  of  other  nations,  where  drinking  is  carried  on  to  so  great  ex¬ 
cess,  and  in  which  errors  in  diet  are  an  equally  prevalent  fault,  instances 
of  this  disease  are  of  rare  occurrence.  I  purposely  omit  those  cases  in 
which  inflammation  of  the  walls  of  the  stomach  has  follov  ed  acute 
diseases,  such  as  typhoid  fever,  puerperal  fever,  etc.  It  is  vithin  the 
knowledge  of  all  medical  practitioners  that,  in  manj^  persons,  certain 
articles  of  diet  exercise  a  deleterious  effect — e.g.,  in  some,  lobster  or 
other  shell-fish  invariably  produce  an  attack  of  urticaria.  In  my  own 
experience,  a  few  strawberries  always  have  this  effect  in  a^  boy  about 
ten  years  of  age.  Podophyllin  is  differently  tolerated  by  different  m- 
dividiials.  In  some,  its  action  is  most  beneficial;  in  others,  it  has  the 
reverse  effect.  In  a  patient  of  my  own,  a  quarter  of  a  grain  is  suffi¬ 
cient  to  render  her  so  irritable  that,  as  she  expressed  it  on  one  occasion 
on  which  I  prescribed  it,  she  was  “unable  to  sit  still  all  day  , 
while  the  idiosyncrasy  which  renders  many  persons  intolerant  even 
of  a  few^  grains  of  potassium  iodide,  is  too  w'ell  recognised  to  require 

comment.  „  , , 

It  may  be  that,  in  certain  persons,  an  attack  of  phlegmonous  gas¬ 
tritis  may  result  from  the  ingestion  of  articles  of  diet  usually  con¬ 
sidered  wdiolesome,  or  from  the  administration  of  drugs  in  on  inarj 
use  ;  hitherto,  however,  its  occurrence  under  any  circumstances  is  a 

^'^Wrhav’e  no  evidence  that  the  patient  whose  case  forms  the  subject 
of  the  present  communication  had  ever  taken  podoph)  llin  e  ore, 
with  such  deficient  information  no  conclusion  can  be  drawn  in  inis 

case,  one  way  or  the  other.  ,  v  i 

Leube  states  that,  “as  regards  age,  those  who  died  of  gastnt  s 
phlegmonosa  were,  almost  without  exception,  in  mi  e  i  . 
i  age  (49)  of  the  patient  in  the  present  instance  is  a  case  m  point. 


1  Read  before  tlie  Medic d  Society  of  London. 
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seldoni^observecUo  cnible  an  acSe  dfscriplion  o^th^dSetcto^e 
given,  and  in  tins  he  is  in  accordance  with  Ihiynaud. 

?tomi  1  T?Jrri  f  ;]Woniinal  pain,  cliiefly  in  the  region  of  tlie 
stomach,  high  fever,  diarrhoea,  and  finally  irregularity  of  the  niilse 

are^i^en  in^^m^  deSil  ^  IT 

“  ?4!  T'l «”  s-‘&srs 
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JoTw  the  stomach,  Imart,  and  left  thorax 

semusly  ill,  witrT,;SscV^eC«urt\al!b 7„Tsl  (ns)'’'™." 

aS°rcSr‘  hcf  »4wn/d  ofna,lc“ 

SX  ““-T’-X:™  lo  1.C  taken  four  t",  s  7r“  the 

night.  The  vomiting  ceased  next  day  ;  but,  on  October  24th  fhl 

F”'-' 

s'ks  =?, 

2.  Glaix  {Berli-mr  Klimsche  Wochcnschrift,  1879,  No  16  666  R  ma,' 

maT  .If F:  ?“)  re^Aira  cl^  ^ft^vI-oX' 

four’hfurs  i  ^  sickness,  which  lasted  twenty- 

man  was  of  intemiierate  habits.  When  first  seen  bv 
sme  ^JiSe  s  abdomen  was  flat  ami  hard,  and  very  tender  to  pres^ 

the  veiitiicular  and  ileo-ccccal  regions  ’  the  snleen  iiV^  ^ 

TlS  “3777  7  l»t  much  fleahr  Sft7;7aT„  7r  StT 
H4SL77T;fe;£l£ 

4.  1  ^  ^  the  spleen  was  of  three  or  four  times  its  mtnrai  oi-7^ 

strint^XM  ■  It  ^  and  contained  a  fecv  ounces  of  yellowish 

tn  tV.?+  abnormally  thick  and  soft  and  fluctuati'nfT 

nus  stringy  limrid  m\4d  w uf 

P  ickled  fiom  the  submucous  cellular  tissue  The  wallt;  r.f  ci 

pariveTsim'^T^'  ^  the  m^coSm^mSanlclt: 

"asp  nf  ’1  . t]taix  states  that  he  has  observed  a  second 

’xaminaf  ^^sc^e,  which,  however,  was  not  verifled  by  nosi  mortem 

XTaif  L?L7tr”"“S  'I'" uSrS 

nwp/i  oc  naving  been  imprudent  in  eating.  This  was  fnl. 

vas  vomitpT^  symptoms  of  inflammation  of  the  stomach  Pus 

he  the  temperature  sank,  facts  which  lead  to 

R  submucous  abscess  had  burst, 

vf  Poyrr,  f  ^  BocUte  Anatomique  de  Paris  1861  n  fiR 

had  suffered  no  external  injury;  he  had  been  ailing  for ‘Ihree  months; 


ftieT,Ssr‘“VJ,;:?iS 

ptom  for  two  days  previous Iv  bp,  Fr'  ^ ""  prominent  sym- 
The  pukse  was  veryS  amnr;^!  diarrhma. 

tlistended  and  hard,  did  not  appea?  tenier^''^  TheTri  "'t 
day  of  his  admission,  without  treatment.^  ‘  I’^tient  died  on  the 

The  ^05i:  mortem  e.xamination  revealed  pvtpno;,,,^  ,•.!•• 
stomach  was  adherent  to  the  omentum  its  wS  werT  p""' 1 
tl,.cke,ie<l  ,vi,l.  an  infiltration  of  [Jastic  exudation  an.  177  "' 

Futno, 

areolar  tissue  in  diffuse  phlegmonous  erysipelas  subcutaneous 

Ti7rn:l77;i7rtTa7J7 77^  7t77;s7 

was  free  from  abdominal  pain,  and  was  allowed  to  wall-  in  +i 
He  was,  in  fact,  considered  to  have  recovered  and  o^  tf  p  M 
after  Ins  admission  it  was  proposed  to  discharge  him.  However^  heVhen 
complainedof  a  feeling  of  uneasiness,  loss  of  appetite  and  nausea  ’  Vnin-f 
mg  then  set  in  with  abdominal  pain,  and  on  the  ninth*, lav  kf+  \ 
mission,  the  belly  was  tender  and  somewhat  distended,  his  pulse  small' 
*.0.  Leeches  and  fomentations  were  apiilied  to  the  bellv  TPo  ’ 

tbr^pT®  leUhes  were  again  ipplill  to 

the  abdomen,  and,  on  the  twelfth  day  followinf^  his  admission  , I  ^ 
rhma  set  in,  the  stools  being  bloody.  ^  Ice  vwJ  a^  ed  '^fud 

opmm  was  administered  by  the  mouth.  Next  day  the  patS  iecame 
leliiious,  auth  a  dry  tongue  and  aveak  pulse.  The  patient  srraduallv 
became  weaker  the  abdomen  more  distended,  and  heSl^n  Cv  29^^^  f 
haaung  been  admitted  on  May  15th,  1860.  ^ 

At  the  necropsy,  extensive  peritonitis  avas  found.  The  avails  of  tho 

Sn  ,‘  "' T  “f";?  a*'”  ,>■»>  tiSenell  7t ,  o 

softened.  Towards  the  larger  cul-de-sac  was  a  bright  red  patch  an 
parently  the  result  of  inflammation.  Pus  avas  found  between  the 
coverhig!™'^  muscular  coats,  or  betaveeii  the  latter  and  the  peritoneal 

Raynaud’s  article  from  which  I  have  extracted  the  preceding  cases 
complete  of  the  earlier  accounts  of  phlegmonous  gastritis’ 
n  it  he  refers  to  records  of  such  cases  as  far  back  as  the  year  1620  bar 
arandfeiis  [Tractcitus  de  Morhis  Vcntriculi),  and  again  to  a  Du’tclf 

{De  Morhis  VcTitriculi,  1658),  to  Petri  Lorelli 
rinns°?’  r  Sepulchratum  of  Bonetus.  Jlost  of  the  descrip¬ 

tions,  hoavever,  furnished  by  these  authors,  and  by  avriters  of  subsi 
rpient  periods  are  those  of  circumscribed  abscess  of  the  stomach 
rather  ^an  of  dafifuse  phlegmonous  inflammation  of  its  walls. 

Hi.  Habershon  111  his  Pathological  and  Practical  Observations  on 
Diseases  of  the  Ahmentam  Canal,  relates  the  case  of  a  avoman  age  J 
tnr  into  Guy’s  Hospital  on  May  2nd,  1847,  who  had 

for  a  fortnight  suffered  from  pain  in  the  loins,  and  subsequently  in 
the  stomach  and  chest.  She  suffered  also  from  anorexia  ^  inees^nt 

SSbyLlf*  «“-*■  -s  77 

At  the  necropsy,  peritonitis  avas  found.  At  the  pyloric  end  of  the  arreat 

measuring  four  inches  and  a  half  by  three 
surface  corresponding  to  this  ma.ss 
a  as  an  irregularly  shaped  patch  on  the  mucous  membrane  of  a  dark 

i  shilling.  On  section  pus  avas  found  in- 

filriating  the  submucous  tissue.  The  pus  avas  not  fluid. 

77  ’  c?  Organic  Diseases  and  Functional  Dis¬ 

orders  of  the  Stomach,  1 855,  mentions  a  similar  case 

recorded  cases,  ulceration  of  the  mucous  membrane 
mtfer  than  '  ^il^^ration  is  considered  by  Raynaud  to  be  the  result 
SnrlV  disease.  One  may  add  to  this  that,  if 

ulceration  were  the  cau.se  of  such  a  a-irulent  form  of  inflammation,  wo 
s  ould  considering  the  frequency  of  gastric  ulcer,  expect  to  meet 
1  1  J)  egmonous  gastritis  as  a  di.sease  of  ea'ery  day  occurrence, 
n  order  to  confine  this  paper  avithiu  due  bounds,  I  have  limited  my 
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remarks  to  simple  purulent  infiltration  (if  one  may  use  sucli  an  expres¬ 
sion)  of  the  walls  of  the  stomach,  of  which  my  case  appears  to  he  an 
instance,  and  have  purposely  omitted  more  than  a  casual  reference  to 
circumscribed  abscess  of  that  organ.  As  the  two  are,  however,  so  in¬ 
timately  connected,  1  may,  perhaps,  conclude  vuth  Raynaud  s  summary 

at  the  end  of  his  article  referred  to  above.  .  ,  ^ 

1  The  term  gastritis  should  be  restricted  to  the  sense  "kich 
custom  has  assigned  to  it,  that  is  to  say,  inflaminatioii  of  the 
mucous  membrane,  without  any  tendency  to  extension  to  the  cellular 

tissue^here  distinct  varieties  of  abscess  of  the  walls  of  the 

stomach— intramiicoiis  abscess,  circumscribed  abscess  of  the  submucous 

tissue,  purulent  infiltration  more  or  less  general.  _ 

3.  The  circumscribed  abscess  appears,  in  the  majority  of  ca.ses,  as 
a  chronic  condition,  and,  perhaps,  one  of  the  pathogenic  forms  ot  gas- 

^^h^The' purulent  infiltration  is  an  anatomical  condition,  liable  to 
arise  in  many  general  diseases,  characterised  by  a  disposition  oi  diner- 
ent  organs  to  the  production  of  pus. 


NOTE  ON  ESBACH’S  METHOD  FOR  ESTIMATING  THE 
QUANTITY  OF  ALBUMEN  IN  URINE. 

By  henry  VEALE,  M.D., 

Physician  to  the  Essex  and  Colchester  General  Hospital ;  late  Assistant-Professor 
^  of  Medicine  in  the  Ai-my  Medical  School. 

Although  much  has  recently  been  wTitten  in  this  country  regarding 
the  use  of  picric  acid,  it  is  rather  surprising  that  no  attention  has 
hitherto  been  given  to  M.  Esbach’s  method  of  employiii^g  it  for  the 
quantitative  as  well  as  for  the  qualitative  determination  of  albumen  in 

the  urine. 


100  and,  if  this  be  multiplied  by  the  factor  4.4  (strictly,  4.375),  it 
will  give,  very  nearly,  the  number  of  grains  per  fluid-ounce  ;  thus, 

H  it' be  desired  to  use  the  test-solution  merely  to  detect  the  presence 
of  albumen,  the  following  method  will  be  found  advantageous.  Four 
a  little  of  the  solution  into  a  test-tube,  add  the  m-me,  previously  fil¬ 
tered  drop  by  drop,  and  if,  at  the  point  of  contact  of  the  two  fluids,  a 
haziness  show  itself  immediately,  the  urine  is  certainly  albuminous  ; 
but  if  the  haziness  be  very  slight,  and  not  instantaneous,  it  may  be  due 
to  a  precipitation  of  uric  acid.  In  this  case,  repeat  the  experiment, 

and  warm  the  solution  before  adding  the  urine.  i  •  -.Qori 

When  I  first  became  acquainted  with  M.  Esbach  s  method  in  1880, 
it  seemed  to  me  so  handy  and  useful  for  clinical  purposes,  that  I  did 
not  hesitate  to  introduce  it  into  the  clinical  medical  wards  at  Netley ; 
but  it  was  not  until  last  autumn  that  I  found  leisure  to  compare  it 
with  the  common  method  of  precipitating  the  albumen  of  urme  by 
heat  and  nitric  acid,  and  to  determine  the  va,lue  of  the  results  hi  each 
case  by  comparing  them  with  those  given  by  the  ponderal  method. 
For  the  common  method,  I  used  a  test-tube  having  an  internal  dia¬ 
meter  of  15  miRimHres,  =  tV  of  an  inch,  with  a  cubic  centimetre  scale 
marked  on  its  surface  from  below  upwards.  The  quantity  of  urine 
used  was  always  the  same,  viz.,  12  cubic  centimetres.  The  boiling  and 
acidulation  were  conducted  in  the  usual  manner,  and  the  coagulumwas 
allowed  to  settle  for  twenty-four  hours.  Of  course,  the  urine  was 

filtered  before  it  was  tested.  „  ,  ,  ,  , 

The  following  table  gives  the  results  of  the  last  ten  consecutive 

analyses  then  made. _ 


This  method,  which  dates  from  1874,  consists  in  measuring, 

-  '  .  -m  -m  •  .  />.1  T  _.*J_  i — 1-^  ^-v-k  «-><■»  T«n/'1 


in  a 


graduated  tube,  the  height  of  the  deposit  given  by  a  measured  qup- 
tity  of  albuminous  urine,  wLen  treated  with  a  solution  containing 
picric  acid  and  citric  acid  in  the  proportions  respectively  ol  1  and  2  per 

T lie  Test- Tithe. — This  is  somewhat  stouter  than  an  ordinary  test- 
tube.  It  is  six  inches  long,  and  about  nine-sixteenths  of  an  inch  in 
diameter.  On  its  outer  surface,  it  bears  a  scale  of  seven  degrees, 
diminishing  in  size  from  below  upwards,  whereby  the  quantity  ot 
albumen  represented  by  the  deposit  is  intended  to  be  read  off  m 
grammes  per  litre,  Le.,  in  parts  per  1,000.  Somewhat  above  this 
scale  is  a  dotted  line  marked  U.  (urine),  and  at  a  certain  distance  above 

it  another  line  marked  R.  (reagent).  .  ,  .  u  c  ■  ■ 

The  Test-Solittion.^Tlus,  is  made  by  dissolving  one  part  ot  picric 
acid  and  two  parts  of  pure  air-dried  citric  acid  by  the  aid  ot  hea^ 
in  about  80  or  90  parts  of  distilled  water,  adding  subsequently  enough 
water  to  make  exactly  100  parts.  If  only  the  apothecaries  weights 
and  measures  be  available,  a  solution  of  similar  strength  may  be  made 
by  dissoUdng  35  grains  of  picric  acid  and  70  grains  ot  citric  acid  in  a 
fluid-ounces  of  distilled  water.  ..  .  i 

d/ocie  o/Procee(7i?i9'.—l.  The  urine  should  be  faltered.  ^ 

2.  If  not  distinctly  acid,  it  should  be  rendered  so  by  the  cautious 
addition  of  acetic  acid,  drop  by  drop,  until  it  changes  litmus-paper 

3.  If  the  specific  gravity  exceed  1.010,  the  urine  should  be  diluted 
by  one  or  more  volumes  of  water,  so  as  to  bring  it  below  that  figure. 

4.  If,  after  the  first  trial,  the  urine  be  found  to  contain  more  than 
4  per  1,000  of  albumen,  it  should  be  diluted  so  as  to  bring  the  deposit 
below  the  line  5  of  the  tube  ;  and  in  either  of  these  two  cases,  the  in¬ 
dication  given  by  the  deposit  must  be  doubled  or  trebled  according  to 

the  degree  of  dilution.  v  tt 

5.  With  the  urine  thus  prepared,  fill  the  tube  up  to  the  hne  U. 
Add  the  reagent  up  to  the  line  R.  Close  the  tube  with  an  India- 
rubber  plug,  and  gently  turn  it  up  and  down  a  dozen  times,  so  as 
thoroughly  to  mix  without  frothing  the  contents. 

C.  Let  the  tube  remain  at  rest  in  the  upright  position  tor  tw  entj  - 
our  hours,  and,  at  the  end  of  that  time,  read  on  the  scale  the  amount 

of  the  deposit.  ,  . 

EmmvU. — A  iiatient  passes  in  24  hours  1,000  cubic  centimetres  ot 
urine,  =  35i  fluid  ounces— of  specific  gravity  1024.  A  filtered  portion 
of  this  is  diluted  with  twdce  its  bulk  of  water,  and  the  deposit,  alter 
24  hours,  reaches  to  the  line  3  of  the  tube.  Then,  this  number  multi¬ 
plied  by  3,  on  account  of  the  dilution,  indicates  9  grammes  per  litre 
(i.c.,  9  parts  per  1,000),  as  the  quantity  of  dry  albumen  contained  in 

the  siiecimen.  ,  , 

Of  course,  the  same  number  divided  by  10  will  give  the  parts  per 


No. 


Specific 
Gravity 
of  tlie 
Urine. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


1023 

1022 

1022 

1022 

1025 

1026 
1025 
1022 
1020 
1020 


Quantity  of  Albumen  in  parts  per  1,000. 


By  Bsbacb’s  Method. 


Means  . . . 


3.0 

4.2 

3.8 

3.9 

5.4 

4.8 

3.9 
4.2 
3.9 

3.5 


4.06 


By  the  Ponderal  Method. 


3.8 

3.9 
4.0 
4.0 
5.4 
4.8 
4.0 
4.1 
3.0 
3.0 


4.06 


Height  of  the 
Deposit  given 
by  Heat  and 
Nitric  Acid. 


3.00  C.  C. 
3.25  ,, 
3.(5  ,, 

3.25  „ 

6.25  „ 
2.751  „ 
3.75  „ 
3.50  „ 
3.75  ,, 
3.50  „ 


3.675  C.  c. 


1  Coagulum  not  all  settled  to  the  bottom. 

From  this  it  appears  that  Esbach’s  method  affords  results,  wdiich, 
if  not  always  absolutely  correct,  are  nevertheless  accurate  enough  tor 
all  clinical  purposes  ;  and  as  such  it  is,  I  think,  Reserving  of  the 
attention  of  the  medical  profession  in  this  country.  It  has  the  addi 
tional  advantage  of  being  so  simple  that  it  might  bo  per  formed  as  a  daily 
duty  by  .any  intelligent  nurse,  or  even  by  the  patient  himself  “  Hi 
state  to  make  observations.  It  is  certainly  better  adapted  for  cases  in 
which  the  loss  of  albumen  is  large,  as  in  nephritis  and  certain  cardiac 
diseases,  than  for  those  in  which  the  albuminuria  is  slight  and  transi¬ 
tory  ;  but,  in  the  latter,  a  daily  quantitative  estimation  of  the  albu 
men  discharged  with  the  urine  would  very  seldom  be  considered 

^^hTs^Sso  seen  that,  even  with  an  ordinary  test-tube,  ^adiiated  m 
cubic  centimetres,  and  wdth  heat  and  nitric  acid,  le  • 

twelve  cubic  centimetres  of  urine  enables  one  to  form  a  aPP^ 
mation,  directly,  to  the  quantity  of  albumen  contained  in  100  parts, 
and  thence,  by  an  easy  calculation,  to  the  number  of  .P®^,  .  - 

ounce.  In  this  case,  the  urine  requires  no  preliminary  acidu ktion 
although,  when  its  specific  gi’avity  exceeds  1020,  dilution  ^^h  one 
volume  of  water  will  generally  give  a  better  deposit  and  t^^ 
more  accurate  results.  Moreover,  the  tests  are  those  with 
one  is  familiar,  and  on  which  many  medical  practitioners  continue 

place  the  greatest  amount  of  reliance.  .„,n,vb  T  have 

^  I  have  only  to  add  that  albumuiometers  of  the  ^Jison 

described  can  be  obtained  at  a  very  cheap  rate  from  Messrs, 
and  Mercer,  of  89,  Bishopsgate  Street  Within,  E.E. 

Poisonous  Papers.-H  would  ap'i^^at  the  "ok^r^d^iap^m- 
nionly  used  in  kindergartens  are  not  all  of  them  r  ^ 

an  investigation  by  Dr.  Henry  Lefl'mann  leS 

least,  the  blue  papers  contain  ultramarine  ,  t  remember  that 

but  the  red  a  large  amount  of  j,r  the  kindergarten 

children,  even  children  whose  „p_oss  itwoulaseem 

system,  are  fond  of  sucking  everything  they  ’ 

that  there  is  a  real  danger  in  the  use  of  these  pape  . 
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A  CASE  OF  COMPOUND  FRACTURE  OF  THE  LEG, 
TREATED  ON  A  NEW  SPLINT. 

I  By  F.  T.  PAUL,  F.B.C.S., 

I  Surgeon  to  the  Royal  Southern  Ilosiiital,  Liverpool. 

I  The  following  case  is  reported  in  illustration  of  the  use  of  a  splint 
I  which  I  am  now  recommending  for  the  treatment  of  compound  frac- 
j  tures  of  the  leg,  and  disease  of  the  ankle-joint. 

1  Hugh  K.  ,  aged  15,  a  rivetter,  was  struck  by  a  large  iron  plate  on 

I  the  outer  side  of  his  leg.  When  seen,  the  sharp  end  of  the  upper  frag- 
nient  of  the  tibia  was  protruding  two  inches  out  of  a  wound  at  the 
,  inner  side  of  the  leg,  in  the  low’er  third.  Ether  was  administered,  and 
the  wound  enlarged,  and  thoroughly  carbolised.  The  bones  were  ac- 
I  curately  fitted  together,  and  a  stout  wire  passed  round  them,  and 

I  tightly  twisted.  Then,  the  patient  being  still  under  the  anaisthetic, 

I  the  splint  Avas  applied  in  the  following  manner. 

j  _  ith  a  sti  iji  of  lead  the  contour  of  the  front  and  back  of  the  sound 
j .  limb  is  taken  from  a  few’  inches  above  the  knee,  down  the  tibia,  over 

r  the  toes,  heel,  calf,  and  back  to  the  thigh.  A  strip  of  stout  hoop-iron 

]  (finch  X  5  inch)  covered  with  rubber  tubing  is  then  bent  to  lie  easily 

^  over  the  outside  of  the  lead  pattern,  following  all  its  deviations  accu- 

):  rately,  so  that  it  may  fit  Avithout  pressing  unduly  on  any  part  (Fig.  2). 


j  Fio.  1. — From  a  Photograiih  on  the  5th  day.  (a)  The  splint,  (b)  Tlie  paraffin 

j  handage.  (c)  The  Avax  and  carbolic  oil  finish,  (d)  The  antiseptic  gauze  showing 
,  from  under  the  stiff  handage.  (e)  The  fractured  limb. 

1  Fio.  2.— The  splint  of  hoop-iron  coA-ered  Avith  rubber  tubing. 

When  the  sjilint  is  ready  (it  is  of  course  prepared  before  the  anaesthetic 
is  given)  and  the  bones  have  been  AA’ired,  the  Avhole  limb  is  thoroughly 
carbolised,  and  the  foot  and  leg  Avell  bandaged  Avith  antiseptic  gauze, 

I  leaving  a  Avide  interruption  at  the  site  of  the  fracture.  Over  the  gauze 
I  a  layer  of  domette  bandage,  saturated  Avith  hot  paraffin-wax,  is  placed, 

I  or  a  plaster-of-Paris  bandage.  As  soon  as  the  stiff  bandage  has  set, 

;  the  splint  is  put  on,  and  more  AA'ax  or  plaster  bandages  are  applied  to 
retain  it  firmly  in  position.  Lastly,  cotton-Avool  is  packed  under  the 
'  edges  of  the  bandage  at  the  interruption,  and  brushed  over  till  satu- 
rated  Avith  Hoaa’sc’s  mixture  of  bees’  Avax  and  carbolic  oil,  and  the  anti¬ 
septic  dressing  is  completed  (Fig.  1).  A  very  little  subsequent  care 
I  in  the  dressings  AA’ill  prevent  any  discharge  from  getting  between  the 
;  leg  and  the  splint. 

i  The  adA’antages  of  this  mode  of  treatment  are,  that  no  deformity  of 
i  the  limb  can  possibly  take  place,  as  the  bones  are  AA’ired  and  perma¬ 
nently  fixed  under  an  aniesthetic;  and  that  the  repair  is  rapid,  OAving 
I  to  the  absence  of  movement  necessary  in  the  ordinary  method  of 
dressing  compound  fractures.  The  choice  betAveen  paraffin  and  plaster- 
I  of-Paris  bandages  must  depend  upon  the  Aveight  of  the  limb,  and  the 

'  fixation  of  the  fragment.  AVhen  the  limb  is  small  and  the  fragments 

. '  are  AA'ell  fixed,  paraffin  is  quite  sufficiently  rigid  ;  but  under  the  reverse 
conditions  plaster-of-Paris  should  be  used,  at  any  rate  for  some  part 
^  of  the  bandage.  Paraffin  is  much  the  better  material  in  every  Avay, 
except  for  its  Avant  of  sufficient  rigidity  in  the  Avarmth  of  the  bed.  In 
this  particular  case  paraffin  AA'as  used,  and  ansAA’ered  admirably.  There 
AA’as  a  good  deal  of  oozing  of  blood  through  the  night,  but  not  a  drop 
passed  inside  the  splint.  The  case  AA-as  dressed  once  a  day  for  a  A\'eek, 
and  then  every  other  day  for  a  fortnight  under  the  spray,  Avhen  it 
AA'as  stopped,  as  the  AA’ound  AA'as  healing  Avell.  On  the  eighteenth  day 
the  Avire  Avas  untwisted,  and  the  bones  Avere  quite  firm.  Granulations 
rapidly  appeared  in  the  bare  bone  at  the  bottom  of  the  Avound,  and  no 
necrosis  occurred.  The  highest  temperature  attained  Avas  100°,  and 
that  only  on  one  occasion.  On  the  seventh  day  the  patient  Avas  dressed 
;  and  taken  to  the  Medical  Institution  in  a  cab,  Avithout  the  least  pain 


or  inconvenience,  oAving  to  the  perfect  support  given  by  the  splint ; 
and  iioAv,  six  Aveeks  after  a  severe  compound  fracture,  he  is  up  on  the 
couch,  Avith  the  Avound  almost  closed,  and  the  measurements  of  the 
leg  ill  every  respect  normal. 

In  cases  of  disease  of  the  ankle-joint  Avith  discharging  AA'ounds,  the 
splint  should  be  fixed  Avith  paraffin,  or  simply  Avith  strapping,  leaving 
all  the  heel  and  instep  open,  and  the  leg  Avell  protected  under  the 
splint  by  a  soft  or  paraffin  bandage.  If  the  heel  suffer  from  pressure 
on  the  loAver  bar,  the  leg  and  foot  should  lie  attached  first  to  the  upper 
bar  alone,  and  then  by  a  bandage  round  both.  The  dres-sings  sliould 
alAvays  be  slipped  bctAA’een  the  heel  and  the  lower  bar,  or  discharge 
will  collect  there  and  decompose. 

The  splint  may  be  obtained  from  Jlessrs.  Krohne  and  Sesemann,  in 
London,  and  from  Mr.  Critchley  in  Liverpool.  For  hospital  use,  for 
compound  fracture,  it  is  best  ordered  in  lengths  of  5  to  6  feet  for  adults, 
to  be  bent  to  pattern  by  the  surgeon  ;  but  in  private  practice,  and  for 
disease  of  the  ankle,  the  pattern  can  be  traced  on  paper  from  the  strip 
of  lead,  and  the  splint  ordered  about  half  an  inch  larger  in  all  dimen¬ 
sions  than  the  limb. 


CASE  OF  SPASM  OF  THE  MUSCLES  OF  THE  FACE 
AND  CATARACT  DUE  TO  DENTAL  IRRITATION.^ 
By  henry  SEWILL,  M.R.C.S.,  L.D.S. 

The  patient  Avas  a  middle-aged  lady,  unmarried.  She  had  suffered  all 
her  life  from  bad  teeth  and  neuralgia.  During  late  years  the  suffering 
had  frequently  been  acute,  and  she  had  had  a  constant  succession  of 
alveolar  abscesses,  Avith  great  SAvelling  of  the  face,  especially  on  the 
right  side.  She  had  long  been  under  the  care  of  Dr.  W.  Hoffmeister, 
of  CoAves,  Avho  had  frequently  urged  her  to  have  her  teeth  attended  to, 
but  AA'ithout  avail.  The  patient  could  not  OA’ercomc  her  dread  of  den¬ 
tal  operations.  About  tAvo  years  and  a  half  ago,  during  1881,  her 
right  eye  became  painful  at  times,  apparently  from  neuralgia.  In 
January,  1882,  contraction  of  the  muscles  of  that  side  of  the  face  took 
place,  and  had  persisted  ever  since.  In  July  of  that  year,  drooping  of 
the  right  eyelid  came  on  suddenl}’,  and  she  then  discoA-ered  that  she 
had  lost  the  sight  of  her  right  eye.  Dr.  Hoffmeister,  believing  that  her 
condition  AA'as  due  to  the  dental  disease,  and  haA'ing  again  in  vain 
urged  her  to  have  her  teeth  examined,  sent  her  to  Dr.  Ferrier.  In 
July,  1883,  she  AA'ent  to  Dr.  Ferrier.  He  reported  of  the  case  as 
follOAA’S. 

She  AA'as  a  very  nervous  middle-aged  spinster,  Avith  facial  spasm  and 
apparent  neuralgia  on  the  right  side  of  the  face  and  head.  She  said  she 
could  not  open  her  right  eye  ;  but,  on  examination,  this  Avas  found  to 
be  not  exactly  true,  as  Avith  effort  she  could  do  so.  The  closure  of 
the  eye  Avas  due  to  spa.sm  of  the  orbicularis  muscle,  and  AA'as  not 
ptosis.  She  Avould  scarcely  alloAv  her  head  or  face  to  be  touched  ;  but 
there  AA'as  evidently  great  tenderness  in  the  region  of  the  right  upper 
canine.  The  neighbouring  teeth  Avere  much  encrusted  Avith  tartar, 
and  the  gums  looked  red  and  SAVollen.  The  right  lens  AA'as  almost 
opaque.  BelieA'ing  that  the  cause  of  the  neuralgia,  the  facial  spasm, 
and  the  cataract  Avas  in  the  dental  disea.se,  Dr.  Ferrier  insisted  that  .she 
should  have  the  teeth  set  right  or  extracted.  That  the  dental  inita- 
tion  Avas  the  cause  of  trophic  disorder  leading  to  cataract.  Dr.  Ferrier 
considered  most  probable,  looking  at  all  the  circumstances  of  the  case, 
and  the  fact  that  the  symptoms  Avere  entirely  unilateral. 

The  patient  AA-as  at  length  induced  to  have  her  teeth  examined,  and 
came  to  me.  I  found,  in  the  upper  jaAA',  the  stumps  of  some  molars, 
and  the  bicuspids,  canines,  and  incisors,  except  the  left  central 
and  lateral  incisor.  In  the  place  of  these  Avas  a  vulcanite  frame, 
Avitli  artificial  teeth,  attached  to  the  neighbours.  This  had  not  been 
remoA-ed  for  years,  and,  as  Avell  as  the  rest  of  the  teeth,  Avas  covered 
Avith  tartar.  The  upper  teeth  Avere  all  carious,  and  had  been  the 
centres  of  long  standing  inllammation.  The  right  canine  Avas  broken 
doAA'u  nearly  to  the  gum.  Considerable  thickening  and  SAvelling  ex¬ 
tended  upAvards  over  the  root  ;  and  pus  could  be  pressed  from  the 
gum  through  small  fistulous  openings  over  the  roots  of  all  the  teeth. 
The  loAA'er  teeth,  of  aa-IucIi  about  ten  remained  in  front,  Avere  hidden 
beneath  an  enormous  ma.ss  of  tartar,  Avhich  extended  fully  half  an 
inch  oA'er  the  floor  of  the  mouth.  The  patient’s  confession  that  she 
had  endured  years  of  inces.sant  pain  and  discomfort  from  her  teeth 
through  dread  of  dental  operations,  AA'as  amply  borne  out  by  examina¬ 
tion.  Nitrous  oxide  Avas  administered  on  tAVo  occasions,  and  the  upper 
teeth  Avere  extracted.  The  tartar  Avas  gi-adually  removed  from  the 
loAver  teeth,  and  an  upper  set  of  artificial  teeth  AA'as  provided.  Yfithin 
tAvo  days  of  the  extraction  of  the  teeth,  the  facial  spasm  entirely  dis- 


1  Read  before  the  IlarA'eian  Society. 
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appeared.  The  patient’s  health  rapidly  improved,  hut  no  change  took 
place  in  the  damaged  lens. 

This  is  the  first  case  of  disease  of  the  eyeball  due  to  dental  irritation 
with  which  I  have  met.  I  see  cases  of  neuralgia  in  the  neighbour¬ 
hood  of  the  eye  very  commonly,  and  cases  of  neuralgia  of  the  eyeball 
less  fretpiently,  in  which  the  cause  is  easily  traceable  to  the  teeth, 
the  eye  being  perfectly  healthy.  The  pain  in  some  cases  is  attended 
with  lacrymation  ;  in  a  few  with  muscular  twitchings  of  the  face. 
The  most  frequent  condition  of  the  teeth  giving  rise  to  the  neuralgia 
and  other  symptoms  is  caries,  with  exposure  and  chronic  inflammation 
of  the  nerve.  Patients  are  often  unconscious  of  the  condition  of  the 
teeth,  the  pain  being  distant  and  the  teeth  not  aching.  Touching  the 
exposed  nerve,  or  directing  a  stream  of  cold  water  on  to  the  tooth,  or 
into  the  cavity,  will  usually  bring  on  a  paroxysm  of  the  distant  pain 
and  establish  a  diagnosis  where  doubt  exists.  Dental  periostitis, 
exostosis,  and  necrosis,  and  also  impacted  lower  wisdom-teeth,  are 
less  common  causes  of  neuralgic  pain. 

From  a  paper  lately  read  at  the  Odontological  Society  by  ]\Ir.  Henry 
Power,  ^  I  learnt,  with  some  surprise  it  must  be  confessed,  that  ]\Ir. 
Power  and  numerous  first-rate  ophthalmic  authorities,  British  and 
foreign,  hold  the  opinion  that  dental  lesions  are  very  frequently  the 
cause  of  serious  diseases  of  the  eye.  IMr.  Power  lays  it  down  as  a 
maxim  to  be  generally  observed,  that  in  all  cases  of  threatening 
glaucoma,  especially  when  this  is  associated  with  ciliary  neurosis  and 
obscure  pains  in  the  temples  and  maxillary  orbital  regions  ;  in  all 
cases  of  mydriasis,  and  probably  of  m3msis,  originating  without  appa¬ 
rent  causes  ;  in  all  cases  of  sudden  paralysis  of  either  of  the  orbital 
muscles,  or  of  loss  of  sensation  in  the  absence  of  cerebral  sj'mptoms  ; 
in  all  cases  of  phlyctenular  disease  of  the  conjunctiva  ;  in  all  cases  of 
ulcers  of  the  cornea  resisting  ordinary  treatment ;  in  all  cases  of  sudden 
failure  of  accommodation,  e.speciall3'  in  young  children  ;  and,  finally, 
in  cases  of  exophthalmia,  the  condition  of  the  teeth  should  at  least  be 
examined,  and,  if  faulty  conditions  present  themselves,  these  should 
be  at  once  rectified,  and  then  one  at  least  of  the  possible  causes  of 
each  of  these  diseases  rvill  be  removed.  To  this  list  must  now  be 
added  cataract  ;  for,  although  Mr.  Power  tells  me  he  has  not  himself 
seen  such  an  one,  he  accepts  the  case  I  have  narrated  as  probably  due 
to  dental  irritation. 

l\Ir.  Power  gives  many  cases  of  his  ovm  and  of  other  well  knorvn 
observers — Hermann  Schmidt,  Galezowski,  and  von  Grafe — in  sup¬ 
port  of  his  opinions  ;  and  these  opinions  were  corroborated  by  other 
o])hthalmic  surgeons  in  the  discussion  at  the  Odontological  Society. 
Mr.  Power  points  out  the  various  ways  in  which  diseased  action  about 
the  teeth  may  reach  the  ej-e.  These  are  (1)  by  inhibition  ;  (2)  by 
trophic  or  vaso-motor  influence  (under  this  heading  Mr.  Power  would 
place  ni}’’  ca.se) ;  (3)  by  extension  of  neuritis  ;  (4)  by  reflex  irritation, 
or  sym])athy. 

I  must  express  no  opinion  upon  these  views  ;  but  I  may  repeat  I 
have  never,  with  the  one  exception,  met  with  a  case  of  eye-disease  in 
which  there  seemed  reason  to  suspect  diseased  teeth  as  a  cause  ;  that 
is,  I  have  never  had  such  a  case  referred  to  me  as  dental  surgeon  in 
hospital  or  in  private  practice. 

1  trust  my  case  may  be  considered  worthj'  of  record  and  of  dis¬ 
cussion  ;  and,  in  order  to  stimulate  discussion,  I  have  ventured  to  cite 
the  recent  apropos  utterances  of  Mr.  Henry  Power. 


TWO  CASES  OF  EXCISION  OF  THE  EECTUM. 

By  W.  J.  WALSH  am,  r.KC.S., 

A.s.sistaiit-Surgeon,  and  Surgeon  in  Ciiarge  of  the  Orthopaidic  Department, 

St.  Bartholomew’s  Hospital. 

In  the  British  Medical  Journal  for  April  28th,  1883,  I  published 
a  case  of  successful  removal  of  the  rectum  from  carcinoma.  Since  then 
1  have  had  two  other  cases  under  my  care.  In  one,  the  growth  was 
entirely  removed,  but  the  patient  died  on  the  fourth  day  after  the 
operation.  In  the  other,  although  I  onlj'^  partially  succeeded  in  getting 
away  the  disease,  the  patient  made  an  excellent  recovery,  and  the  dis¬ 
tressing  symptoms  from  which  he  had  previously  suffered  were  for  the 
time  completelj'  relieved.  As  excision  of  the  rectum  is  comparatively 
speaking  a  new  operation,  it  would  appear  desirable  that  at  present  all 
cases,  whether  successful  or  unsuccessful,  should  be  recorded.  I, 
tlierefore,  bring  these  under  the  notice  of  the  profession. 

Case  i.  T.  G.  ,  a  man  54  years  old,  but  looking  older,  came  under 
my  care  at  St.  Bartholomew’s  Hospital,  in  the  absence  of  Mr.  Willett 
during  the  autumn  vacation,  suffering  from  malignant  disease  of  the 
rectum.  About  eight  months  ago,  he  noticed  an  aching  pain  in  the 

-  “  Oil  the  Relations  between  Dental  Lesions  and  Diseases  of  the  Eye,”  by  Henry 
Power  (7’reas.  Odont.  Soc.,  November,  1883). 


sacrum,  chiefly  while  passing  a  motion.  Seven  weeks,  and  again  a 
fortnight  ago,  he  passed  blood  jjcr  anum,  and  consulted  Mr.  McDonald, 
who,  discovering  the  nature  of  disease,  sent  him  to  Mr.  AVillett  as  a 
favourable  case  for  operation.  The  patient,  although  he  said  he  had 
always  enjoyed  good  health,  looked  weak  and  feeble.  The  anus  was 
patulous,  but  there  was  no  other  external  sign  of  disease.  On  passing  the 
finger,  a  growth  was  discovered  about  two  inches  from  the  anus  situated 
posterioril}^  and  to  the  right,  having  a  strip  of  healthy  mucous  mem- 
hrane  in  front  and  to  the  left  side.  The  gi’owth  was  circular  in  shape, 
with  a  depressed  centre,  raised  and  indurated  edges,  and  ulcerated  sur¬ 
face.  It  appeared  freel.y  movable,  but  the  finger  could  not  be  passed 
beyond  it.  The  urine  was  neutral  in  reaction,  its  specific  gravity  was 
1015,  and  it  contained  neither  sugar,  albumen,  nor  blood.  As  the  upper 
boundaries  of  the  growth  could  not  he  well  defined,  it  was  determined 
to  examine  under  an  anaesthetic,  and  to  act  accordingly. 

On  September  15th,  the  patient  having  been  etherised  and  placed 
in  the  lithotomy-position,  it  was  found  that  the  growth  could  be  drawn 
down,  and  healthy  bowel  reached  beyond  it.  A  full  sized  catheter 
was  passed  into  the  bladder,  and  Denonvillier’s  posterior  incision  made 
from  the  anus  to  the  tip  of  the  coccyx,  and  another  carried  along  the 
junction  of  the  skin  and  mucous  memhrane  round  the  right  margin  of 
the  anus  to  a  point  a  little  beyond  the  middle  line  in  front.  The 
rectum  was  then  rapidly  freed  by  the  finger,  and  a  few  touches  of  the 
knife  from  the  surrounding  structures  posteriorily  and  laterally,  and 
more  carefully  anteriorly  from  the  urethra  and  prostate.  The  disease 
being  confined  to  the  right  side  and  posterior  part  of  the  bowel,  the 
usual  incision  round'  the  left  margin  of  the  anus  was  not  made,  but  a 
strip  of  mucous  membrane  on  the  left  side  was  left  by  severing  the 
bowel  longitudinally  on  either  side  of  the  disease  with  scissors, 
cutting  carefully,  and  tying  any  bleeding  points  as  they  appeared. 
The  growth  having  been  thus  freed  laterally,  was  dragged  down  with 
vulsellum  forceps,  and  separated  from  the  bowel  above  with  scissors. 
The  hsemorrhage  was  free  but  excessive,  and  most  of  the  vessels  were 
secured  by  ligature  ;  but  as  one  or  two  could  not  be  tied,  the  deep 
part  of  the  wound  in  which  they  lay  was  plugged  with  lint,  and  a  pair 
of  pressure  forceps  left  on  one  of  them.  No  dressings  were  applied. 
Considerable  collapse  followed  the  operation  ;  an  ounce  of  brandy  was 
administered  on  his  return  to  the  ward,  and,  on  recovering  from  the 
collapse,  twenty  minims  of  tincture  of  opium. 

On  the  16th,  the  patient  had  passed  a  fair  night,  but  the  opium 
had  to  be  repeated  twice  on  account  of  pain  in  the  hypogastric  region. 
The  plug  of  lint  and  pressure  forceps  were  removed,  and  the  wound, 
which  was  very  foul,  was  syringed  out  with  carbolic  lotion  (1  to 
100).  There  was  still  some  slight  pain  in  the  hypogastrium,  but  the 
abdomen  was  not  tender,  and  moved  in  respiration.  Fifteen  minims 
of  tincture  of  opium  were  ordered  to  be  given  every  three  hours  whilst 
the  patient  was  awake,  and  the  wound  to  be  irrigated  every  two  hours 
with  Coudy’s  lotion.  Pulse  in  the  morning,  84  ;  in  the  evening,  100. 
Temperature  9  a.m.,  100° ;  3  p.m.,  101.8° ;  8  p.m.,  100.2°. 

September  17th.  He  passed  a  restless  night.  There  was  still  tender¬ 
ness  over  the  hypogastrium,  and  the  abdomen  w'as  very  tense.  Breath¬ 
ing  was  purely  thoracic;  temperature,  9  a.m.,  99°;  6p.m.,  97.2°; 
9  P.M.,  99.6°  ;  pulse,  96,  weak. 

September  18th.  ’The  wound  was  very  foul  and  discoloured,  although 
it  was  washed  out  every  two  hours.  The  abdomen  was  still  tender  and 
tense,  and  the  breathing  thoracic.  The  temperature  rose  during  the 
day  to  101.4°,  and  the  pulse  from  108  to  130.  He  became  gradually 
weaker,  and  died  on  the  morning  of  the  19th. 

At  the  post  mortem  examination,  contrary  to  what  was  expected, 
there  was  no  peritonitis.  The  peritoneum  had  not  been  injured,  the 
wound  being  fully  half  an  inch  from  the  apex  of  the  recto-vesical 
pouch.  This  pouch,  however,  contained  several  ounces  of  blood¬ 
stained  fluid,  and  there  was  some  discoloration  and  injection  of  the 
vessels  in  the  neighbourhood  of  the  wound.  The  wound  itself  was 
sloughy  and  foul.  The  disease  had  been  completely  removed  by  the 
operation.  Several  of  the  viscera  were  in  a  state  of  fatty  degeneration. 

Case  ii.^ — A.  B.,  a  gentleman,  aged  47,  consulted  me  on  October 
29th,  1883.  He  said  that,  with  the  exception  of  an  attack  of  piles,  he 
had  always  enjoyed  good  health  until  six  months  ago,  when  he  first 
began  to  suffer  from  pain  during  defecation.  He  had  never  jiasseu 
blood,  but  had  noticed  that  his  motions  were  small.  He  had  lost 
latterly  more  than  a  stone  in  weight,  but  was  still  a  stout  muscular 
man.  On  examination,  a  firm,  smooth,  somewhat  oval-shaped  IjBBp 
was  found  projecting  into  the  rectum  on  its  posterior  and  left  lateial 
aspect,  and  about  one  inch  and  a  half  from  the  anus.  It  felt 
circumscribed,  but  somewhat  adherent  to  the  parts  beneath  ;  the 
mucous  membrane  covering  it  was  not  ulcerated.  The  patient, 
the  exception  of  his  rectal  disease,  was  reported  to  be  sound,  i  ad¬ 
vised  excision  of  the  rectum.  On  November  20th  I  again  saw  him. 
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and  took  him  to  Sir  James  Paget,  wlio  agreed  with  me  that  it  was  a 
favourable  case  for  operation.  On  November  26th,  the  patient  hav- 
j  umler  gas  and  etlier,  and  a  catheter  introduced  into  tlie 

bladder,  a  digital  examination  was  made,  and  as  the  linger  could  be 
passed  veil  beyond  the  growth,  which  appeared  circumscribed,  it  was 
resolved  to  undertake  the  operation,  notwithstanding  that  there  was 
some  veil  marked  induration  beneath  the  mucous  membrane.  De- 
nonyilliers  jiosterior  incision  was  lirst  made  ;  two  lateral  incisions  at 
t  le  jiinctiori  of  the  mucous  membrane  and  skin  were  then  carried 
two-tliirds  ol  the  distance  around  the  anus.  The  bowel  having  been 
reed  Irom  the  structures  forming  the  ischio-rectal  fossa  on  the  left 
SI  e,  a  curved  needle  was  carried  up  the  wound  and  passed  into  the 
owe  ,  and  the  thread  brought  out  through  the  anus.  By  this  means, 
le  cord  ol  the  ecraseur  having  been  j)assed,  the  wall  of  the  bowel  was 
severed  in  a  longitudinal  direction.  The  same  proceeding  was  repeated 
on  t  ie  light  side.  The  ecraseur  was  now'  passed  transversely  above 
^  portion  of  rectum  removed.  It  was  now  found 
that  the  growth  had  extended  beyond  the  coats  of  the  bowel,  infiltrat¬ 
ing  the  tissues  of  the  left  side.  As  much  of  this  infiltrated  tissue  was 
removed  as  possible,  and  a  stout  whipcord  placed  on  the  remainder, 
in  order  that  it  might  slough  away. 

_  dhe  iiatient  sutfered  from  exceedingly  little  shock,  and  made  an  un- 

recovery.  His  temperature  never  rose  above 
.  e  liad  no  pain,  and,  by  the  end  of  the  first  week,  was  up 
nd  on  the  sofa,  and,  by  the  end  of  the  month,  was  taking  carriage- 

and,  when  examined  (January 
loth),  the  passage  was  found  free,  and  full-sized  motions  were  passed 
without  pain  ;  but  some  induration  was  felt  under  the  mucous  mem- 
prane  ;  but  the  latter  was  smooth,  and  not  ulcerated.  A  tube  had 
been  w-orn  since  a  fortnight  after  the  operation,  and  it  was  ordered  to 
be  continued  for  two  or  three  hours  daily.  The  patient  had  gained 
several  pounds  in  w'eight ;  but,  when  last  heard  of,  he  was  again 
^  beginning  to  lose  flesh,  and  showed  signs  of  a  return  of  the  disease. 
KEM.A,KKS.— Both  of  the  above  cases  appeared  very  favourable  ones  for 
operation,  as  the  growth  in  each  was  confined  to  the  posterior  wall  of  the 
rectum  and  vyas  fairly  movable  ;  and  the  patients,  although  one  was 
rather  feeble,  had  apparently  no  visceral  trouble.  The  first  case  offers  a 
.  pod  example  of  the  value  of  making  an  examination  under  chloro¬ 
form  before  pronouncing  an  opinion  on  the  removability  of  the  growth. 
Un  the  pdinary  examination,  it  appeared  as  if  the  finger  could  not 

disease  ;  but,  with  the  patient  under  chloro- 
the  difference  the  parts  presented  was 
r‘i  growth  could  now  be  easily  drawn  down,  and  a  good 
inch  of  healthy  mucous  membrane  felt  above  it.  Although  there  are 
other  important  points  to  be  taken  into  account  when  considering  the 
propriety  of  removing  the  lower  end  of  the  rectum,  I  question  wheHier, 
all  jiatients  vyith  the  disease  were  examined  in  this  way,  the  opera- 
present  w'ould  not  much  more  often  be  undertaken  than  at 

wound  and  early  imgation  cannot  be  too 
strongly  insisted  upon.  The  first  patient  died  apparently  from  septic 

this,  ill  some  measL,  majrbe 
^jorind  having  been  plugged  with  lint  for  the  first 
eiity-four  hours,  for  the  purpose  of  arresting  haemorrhage  from  ves¬ 
sels  in  the  deeper  part  which  could  not  be  tied.  On  removal  of  the 
ip,  the  woup  was  very  foul ;  and,  although  it  w'as  subsequently  irri¬ 
gated  every  two  hours,  it  never  became  thoroughly  sweet.  In  the 
second  case  as  well  as  in  a  previous  one  under  my  care,  no  dressin^rs 
p  applied,  and  the  parts  were  freely  irrigated  from  the  first  In°a 

whhd?  ^  ^ut  try  to  secui’e' vessels 

wnicii  could  not  be  tied  by  forcipressure. 

V^^o^^^ui^ately  delayed  having  the  operation  per- 
tw  ^  month  after  he  was  first  seen,  and  there  is  no  doubt 
that  during  this  time  the  carcinoma  had  made  considerable  progress 
^tiiough  the  whole  disease  in  this  case  was  not  removed,  so  much 
onilort  was  gained,  that  it  seems  a  question  whether  the  well  esta¬ 
blished  surgical  principle  of  not  interfering  with  a  malignant  OTowth 
unless  the  whole  can  be  extirpated,  might  not  be  departed  from  in  the 
case  of  carcinoma  of  the  rectum. 


bablv  IIE.4I1T.— A  case  in  which  the  heart  was  pro 

bably  transfixed  by  a  large  steel  shawl-pin,  3f  inches  long,  is  reiiortec 
n  the  Edinburgh  Medical  Journal.  The  i)atient  was  a  lady  aoed  56 
S.IpI?  suicidal  tendency.  The  symptoms  were  unconsciousness 
rarlit  l  pupils,  rolling  of  the  head,  ])aralysis  of  the  left  side,  feebh 

wa«  vomiting.  Removal  of  the  needh 

'asloUoved  by  rapid  recovery.  No  mention  is  made  of  any  move 

the  heart  to  the  needle,  which  was  buried  ii 
he  chest,  for  2^  inches,  at  the  situation  of  the  ajicx-beat. 


SUEGICAL  MEMOEAXDA. 


PAINFUL  AFFECTIONS  OF  THE  RECTUM. 

In  one  of  Dr.  Clifford  Allbutt’s  Gulstonian  lectures,  he  refm-s  to  a  paper 
of  my  leather  s,  upon  painful  affections  of  the  rectum  and  as  bearinir 
upon  this  question  I  desire  to  record  the  following  case,  which  may 
prove  of  value  to  others,  who  meet  with  cases  suffering  from  similar 
symptoms. 

A  gentleman,  Mr.  L.,  came  to  Harrogate  on  March  20tli,  to  consult 
my  father,  on  account  of  biliary  derangement,  constipation,  and  slight 
nervous  irritability  ;  he  also  comjilained  of  great  pain  at  the  anus 
which  shot  up  the  rectum,  and  which  he  described  as  a  bitinn- burning 
pain.  This  pain  was  intense  after  each  act  of  defalcation,  and  lasted 
a  time  varying  from  a  few  minutes  to  half-an-hour. 

He  had  been  operated  on  last  Christmas  for  external  hamionhoids  ; 
and  on  examination  two  hypertrophied  folds  of  mucous  membrane 
were  visible,  and  adjoining  these  were  two  superficial  fissures  ;  I  touched 
both  the  fissures  with  an  ethereal  solution  of  iodoform,  and  both 
healed  up  well. 

On  March  27th  he  still  complained  of  pain,  although  not  so  severe, 
and  his  general  health  had  much  improved,  under  the  course  of  sulphur- 
water  and  baths.  On  March  31st,  the  rectal  pain  still  being  severe, 

I  made  a  thorough  examination  under  chloroform ;  I  found  the 
bowel  quite  healthy,  but  there  was  a  spasmodic  stricture  of  the  sphinc¬ 
ter  ani,  to  such  an  extent  that  it  only  admitted  my  forefinger  with 
difficulty  ;  this  I  at  once  broke  up,  by  means  of  manual  stretching,  so 
that  I  could  pass  three  fingers  with  ease. 

The  result  of  this  slight  operation  was  highly  satisfactory,  as  he 
had  no  more  pain  of  the  biting  burning  character,  even  after  a  motion 
of  full  size. 

On  April  10th  he  consulted  me  about  a  slight  pain  at  the  anus,  and, 
on  examination,  I  found  a  small  superficial  submucous  abscess.  This 
I  destroyed  by  means  of  my  finger,  and  applied  an  ointment  of 
iodoform  and  v'aseline.  He  experienced  no  further  pain  or  inconvenience 
after  the  act  of  defiecation,  and  left  Harrogate  three  days  later, 
altogether  better  and  happier  than  he  had  been  for  months. 

The  good  result  of  such  a  simple  mode  of  proceeding  in  spasmodic 
stricture,  as  the  stretching  of  the  sphincter  ani  by  manual  force,  is  a 
point  which  deserves  publicity.  It  would  be  well  if  the  surgeon, 
whilst  operating  for  hicmorrhoids,  examined  the  condition  of  the 
sphincter  ani  at  the  same  time,  as  very  commonly  some  degree  of 
spasm  is  the  usual  accompaniment  of  piles,  and  unless  overcome  at  the 
time,  renders  a  second  operation  absolutely  necessary. 

A.  Scott  Myktle,  M.B.,  C.M. 


IMPERFORATE  HYMEN  OPENED  WITHOUT  INTISEPTIO 

PRECAUTIONS. 

In  the  Jouknal  of  IVIay  3rd,  a  case  is  reported  from  the  Bristol  Gene¬ 
ral  Infirmary  of  imperforate  hymen  operated  on  with  strict  antisentic 
precautions.  Under  the  impression  that  it  is  not  yet  a  suffciuitly 
proven  fact  that  these  strict  antiseptic  precautions  are  the  efficient 
causes  of  success,  I  have  reported  the  following  case,  where  no  sjirav 
whatever  was  used,  and  where  the  discharge  escaped  with  free  access 
of  air,  and  yet  there  was  not  a  single  bad  symptom.  It  seems  only 
possible  to  arrive  at  the  real  truth  by  a  comparison  of  larrrc  numbera 
of  cases  treated  by  different  methods. 

E.  S. ,  aged  16,  a  servant,  had  never  menstruated,  although  she  was 
a  vv'ell  formed  girl.  She  had,  however,  suffered  from  pain  at  distinct 
intsryalSj  and,  \\lien  she  sent  for  me,  her  mother  said  she  had  been 
in  severe  pain  all  the  previous  night,  and  was  then  so  bad  that  she 
was  rolling  on  the  bed,  and  that  the  womb  had  come  down  externally. 
On  examination  there  was  a  distinct  bluish  projecting  membrane- 
with  marked  fluctuation  ;  the  only  opening  to  be  found  was  that  of  the 
urethra.  A  triangular  piece  was  removed  from  the  centre  of  the 
membrane,  and  there  was  an  immediate  rush  of  a  considerable  quan- 
tity  of  dark  coloured  discharge,  with  instant  relief  from  the  pain 
which  did  not  recur.  MTien  the  discharge  had  ceased,  the  parts  were 
covered  with  a  piece  of  linen  rag  soaked  in  carbolic  acid  lotion  (1  in  40} 
and  this  was  ordered  to  be  continued  ;  but,  as  often  hajipcns  in  this 
class,  the  mother  was  somewhat  careless,  the  rag  was  allowed  to  dry 
or  to  fall  off,  so  that  ive  may  fairly^  say  that  there  was  a  free  access  of 
non-carbolised  air.  She  was  kept  in  bed  during  the  remainder  of  tiie 
day  and  the  next,  but  there  was  no  rise  of  temperature,  and  then  she 
was  allowed  to  get  up  and  resume  her  work,  which  she  did  without 
any  bad  effects.  il.  G.  Biggs,  93,  Northcote  Road,  S.W. 

Medical  Magistr.4.te. — Dr.  George  Henry  Evans,  of  Leigh,  has 
been  placed  on  the  Commission  of  the  Peace  for  Lancashire. 
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MIDDLESEX  HOSPITAL. 

A  CASE  OF  INFECTIVE  (uLCERATIYE)  ENDOCARDITIS. 

(Under  the  care  of  Dr.  Cayley.) 

[For  the  report  of  the  case  and  the  microscopical  appearances,  we  are 
indebted  to  Dr.  Heneage  Gibbes.] 

John  0.,  aged  20,  a  footman,  was  admitted  on  February  29th,  1884. 
At  the  age  of  17,  he  had  had  an  attack  of  rheumatic  fever,  but  other- 
Avise  had  always  enjoyed  good  health.  He  was  quite  Avell  on  F'ebruary 
24th.  On  February  25th,  he  Avent  out  driving  insufficiently  clothed, 
and  came  home  shivering  and  feeling  very  cold.  ^  The  next  day, 
although  feeling  A'cry  uiiAvell,  he  again  Avent  out  driAung,  and  Avaited 
for  some  time  about  the  Victoria  Station,  and,  in  the  evening,  rode 
on  the  top  of  an  omnibus  AA’ithout  his  great  coat.  When  he  got  home, 
he  was  shiA'ering,  and  looked  A'cry  ill.  He  slept  heavily  during  the 
night,  and,  in  the  morning,  his  mind  Avas  stated  to  haA’’e  been  AA^an- 
dering  ;  he  remained  in  bed  all  day,  and  A’omited  tAA'ice  ;  the  next 
day,  February  28th,  he  Avas  Avorse,  and  in  the  evening  had  profuse 
epistaxis.  He  Avas  noAv  seen  by  his  medical  attendant,  Avho,  on  the 
folloAviug  morning,  recommended  his  removal  to  the  hospital. 

His  state,  on  admission,  AA'as  as  folloAA’s.  He  Avas  a  Avell  nourished, 
muscular  young  man,  lying  on  his  back  in  a  state  of  prostration,  AAdtli 
muscular  twitchings  ;  Avith  a  heavy  expression  of  countenance,  and  in  a 
dull  obfuscated  mental  condition.  The  forehead  Avas  covered  Avith  per¬ 
spiration,  the  eyes  suffused,  the  lips  dry  and  broAA’ii,  the  cheeks 
flushed  :  the  tongue  Avas  red  at  the  tip  and  edges  ;  the  dorsum  AA^as 
coated  Avith  a  Avhite  fur,  and  the  tip  Avas  ulcerated  ;  there  Avas  a  dif¬ 
fused,  someAAdiat  mottled,  red  blush  over  the  skin  of  the  trunk,  and 
scattered  over  the  trunk  and  extremities  Avere  numerous  irregularly 
shaped  .spots  of  extravasation,  many,  but  not  all,  distinctly  raised  ;  on 
the  back  of  the  metacarpo-phalangeal  joint  of  the  left  forefinger  AA'as  a 
pustule  of  the  size  of  a  split  pea,  Avith  a  red  halo  surrounding  it.  The 
tip  of  the  right  great  toe  Avas  sAvollen  and  livid,  and  there  Avere  livid 
patches  over  the  left  olecranon  ;  the  colour  of  the  patches  of  extrava¬ 
sation  differed,  some  being  darker  than  others.  There  Avas  no  cough 
nor  sore-throat.  Examination  of  the  thorax  shoAved  Avell  marked  signs 
of  cardiac  hypertrophy,  and  there  Avas  a  loud  rough  systolic  ajiex-mur- 
mur  ;  the  pulmonary  signs  Avere  normal.  There  Avas  no  distension  or 
tenderness  of  the  abdomen ;  the  splenic  dulness  Avas  increased, 
measuring  inches  vertically,  but  the  viscus  could  not  bo  felt  on  pal¬ 
pation.  The  urine  Avas  very  albuminous,  about  one-half,  and  contained 
blood  ;  it  AA’as  acid,  of  specific  gravity  1030,  and  of  blood-red  colour. 

E'rom  the  general  symptoms  of  blood-poisoning,  accompanied  by 
multiple  cutaneous  embolisms,  together  Avith  the  signs  of  mitral  dis¬ 
ease,  the  case  Avas  regarded  as  one  of  ulcerative  endocarditis. 

He  Avas  ordered  ten  grains  of  quinine  every  four  hours  ;  six  ounces 
of  brandy  daily ;  and  to  be  sponged  Avith  cold  water  Avhen  the  tempera¬ 
ture  exceeded  102°.  He  continued  much  in  the  same  state  during  the 
rest  of  the  day  ;  the  muscular  tAvitchings  kept  recurring  at  irregular 
intervals  ;  he  lay  in  a  torpid,  dreamy  condition,  AA’ith  Avandering  de¬ 
lirium,  but  roused  up  Avheii  spoken  to. 

On  March  1st,  he  Avas  more  prostrate,  and  took  no  notice  of  any¬ 
thing.  The  elevators  of  the  upper  lip  and  alaj  nasi,  on  the  right  side, 
had  been  in  a  state  of  constant  tAvitching  since  the  early  morning. 
The  pulse  Avas  120.  The  breathing  56,  and  shalloAV.  The  lips  anc. 
teeth  Avere  covered  Avith  sordes  ;  the  tongue  dry,  broAvn,  and  cracked  ; 
and  the  breath  oifensiA’e.  Four  pustules  had  formed  on  the  patch  of 
livid  skin  over  the  left  olecranon,  and  several  fresh  petechial  extrava¬ 
sations  had  aj)pcared.  The  boAA’els  had  not  been  opened  since  admis¬ 
sion.  The  patient  rapidly  sank,  and  died  at  3  p.m. 


Temperature. 

Pulse. 

Respiration. 

February  29tli. 

2  P.M. . 

104.2 

..  124 

. . . .  36  ... 

.  Sponged. 

102.2 

.  .  - 

.  .  .  .  -  .  .  . 

.  After  sponging 

0  P.M.  . 

104 

— 

.  .  .  .  - 

.  Sponged. 

102 

.  .  - 

.  .  .  .  - 

.  After  sponging 

10  P.M.  . 

104 

. .  112 

....  40  ... 

.  Sponged. 

101 

— 

_  _ 

.  After  sponging 

Marcli  lat . 

2  A.M.  . 

101.8 

C  A.M.  . 

101.4 

10  A.M.  . 

102 

. .  120 

. . . .  56 

2  P.M.  . 

104.2 

. .  ISO 

. . . .  05 

The  pulse  subsequently  ran 

up  to  ISO. 

The  necropsy  Avas  made  by  Dr.  J.  Kingston  FoAvler  forty-eight 
hours  after  death.  The  body  was  Avell  nourished,  cadaveric  rigidity  Avas 
lassiim  off,  and  post  mortem  congestion  Avas  Avell  marked.  On  the 
abdominal  Avail  Avere  several  ecchymotic  patches,  Avhich  had  been  pre¬ 
sent  duriii"  life  ;  some  of  these  patches  Avere  removed  for  micro¬ 
scopical  exmnination.  The  parietal  peritoneum  presented  nothing  ab¬ 
normal,  but  the  intestines  Avere  marked  by  numerous  dark  pinkish 
luemorrhagic  patches,  varying  in  size  from  a  pea  to  a  florin.  On  lay- 
in(^  open  the  intestine,  these  patches,  aa’McIi  extended  from  the  duo¬ 
denum  to  the  c£ecum,  Avere  seen  to  correspond  Avith  haimorrhages  of  the 
same  size  in  the  mucous  and  muscular  coats  ;  the  patches  Avere  of  a 
dark  red  colour,  but  in  the  centre  of  each  Avas  a  raised  nodule,  firm, 
but  almost  purulent.  In  some  of  these  AA’ere  a  number  of  smaller 
yelloAV  spots,  the  size  of  pins’  heads,  surrounding  a  large  nodule. 
There  Avas  no  trace  of  ulceration  in  any  part  of  the  boAvel.  The  spleen 
Avas  extremely  soft,  almost  diffluent,  and  contained  several  large  soft 
infarctions.  The  kidneys  Avere  large,  the  surfaces  smooth,  and  mottled 
Avith  innumerable  yelloAv  and  claret  coloured  points,  the  site  of  minute 
infarctions.  On  section,  a  vast  number  of  small  caseous  foci  Avere  seen 
scattered  through  every  part  of  each  kidney.  The  organs  Avere  SAVollen, 
and  on  the  Avhole  pale.  In  the  pyramids,  streaks  of  yellow  marked 
the  lines  of  some  straight  tubes,  Avhich  Avere  probably  blocked.  The 
liver  Avas  large  and  pale,  and  presented  a  number  of  small  haemor¬ 
rhagic  foci,  principally  in  the  left  lobe.  On  section,  some  small  lines 
of  commencing  suppuration  Avere  seen  along  the  lines  of  the  portal 
vessels.  The  bladder  and  rectum  Avere  not  diseased.  At  the  re¬ 
flexion  of  the  right  pleura  on  to  the  pericardium,  there  Avas  recent  lymph 
AA’ith  haemorrhage.  There  Avere  some  pleural  adhesions  on  both  sides,  and 
a  feAv  haemorrhagic  foci  in  the  visceral  layer  of  each  pleura.  The  peri¬ 
cardium  presented  only  some  haemorrhagic  foci  in  the  visceral  pericar¬ 
dium.  The  right  auricle  contained  a  firm  yelloAv  clot,  fibrinous,  and 
moulded  to  the  cavity.  The  right  ventricle  contained  some  similar 
clot.  There  were  four  cusps  to  the  pulmonary  artery,  one  very  small. 
The  semilunar  A’alves  Avere  SAVollen  and  opaque  ;  the  thickening  Avas 
especially  marked  at  the  free  edges.  The  upper  margin  shoAved  a  few 
very  small  vegetations.  The  left  ventricle  Avas  hypertrophied,  its 
muscular  walls  firm  and  fibrous,  and  the  endocardium  rather  thickei 
than  normal.  The  left  auricle  AA’as  dilated  ;  its  posterior  AA’all  AA’as 
roughened,  and  covered  Avith  small  vegetations  marking  the  line  of 
the  regurgitant  stream  of  blood.  The  curtains  of  the  mitral  A’alve 
Avere  thickened  and  opaque,  and  slightly  contracted;  a  feAV  of  the 
chordal  tendineae  Avere  sAvollen,  and  tAvo  Avere  broken.  There  Avere  no 
large  masses  of  fibrin,  and  the  amount  of  disease  of  the  valves  AA’as 
much  smaller  than  Avould  have  been  expected  from  the  Avide  extent  of 
the  infarctions.  The  aortic  valves  Avere  slightly  thickened,  but  com¬ 
petent.  The  aorta  Avas  atheromatous  in  a  feAV  small  patches.  The 
lungs  Avere  congested  and  cedematous.  Each  lung  contained  from 
three  to  four  black  Avedge-shaped  infarctions;  these  AA’ere  all  upon  the 
surface,  and  some  AA’ere  surrounded  by  small  foci  of  luemorrhage. 

The  folloAving  report  on  the  microscopical  appearances  AA’as  made  by 


Dr.  Heneage  Gibbes.  _ 

Sections  through  the  cardiac  valves  and  endocardium  showed  thick¬ 
ening  of  old  standing.  On  the  surface  of  this,  there  was  a  homoge¬ 
neous  deposit  projecting  inAvards  in  fine  papillae.  This  was  covered 
Avith  myriads  of  micrococci,  AA’hich  Avere  also  present  throughout  the 
deposit  in  masses.  In  some  places,  they  had  penetrated  to  some  dis¬ 
tance  into  the  deeper  tissue,  ami  might  be  seen  in  Avhat  appeared  to  be 
lymph-spaces.  The  liver  had  undergone  extensive  fatty  degeneration, 
and  there  Avas  a  small  amount  of  increase  in  the  interlobulm’  tissue. 
A  number  of  capillaries  Avere  blocked  by  masses  of  micrococci ;  but  in 
the  portions  of  tissue  examined  these  had  not  set  up  any  inflammatory 
action  in  the  surrounding  tissue.  The  intestines  showed  a  good  deal  ot 
post  mortem  change,  and  there  Avere  a  large  number  of  bacteria  ot 
A’arious  forms.  No  vessels  blocked  by  micrococci  AA’ere  seen  in  the 
parts  examined.  In  the  deeper  parts  of  the  skin  Avere  accumulations 
of  inflamniator}’  cells,  amongst  Avhich  Avere  masses  of  micrococci  simi¬ 
lar  to  those  in  the  heart.  Throughout  the  spleen  there  were  a  iium  _er 
of  vessels  blocked  by  micrococci.  In  some  places,  the  vessel  and  is 
branches  Avere  filled  for  some  distance.  There  Avas,  hoAvever,  i  c 
sign  of  any  inflammatory  action  in  the  surrounding  tissue.  n  i 
kidney,  many  capillaries  AA’ere  filled  and  distended  by  masses  ot 
cocci.  In  several  places,  inflammatory  action  had  been  se  up 
small  circumscribed  areas,  and  the  tissue  had  broken  down.  iiioiij, 
the  (7e'5ris  Avere  small  groups  of  micrococci. 

In  addition  to  these  micrococci  in  the  blood-vessels,  there  were  n^ 
hers  of  bacilli  in  the  lymph-spaces  of  the  different  organs.  lej 
sembled  the  ordinary  form  of  putrefactive  bacteria.  In  le  sm 
A’eins  of  the  deeper  tissues  of  the  heart  Avere  a  number  o  sma 
shaped  bacUli.  In  the  kidney,  there  were  also  numbers  ot  lar^e 
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j  bacilli  resembling  B.  subtilis  ;  these  occurred  in  interstitial  tissue, 

and  in  the  urinary  tubules.  Those  in  the  urinary  tubules  had  a  pecu- 
I,  liar  reaction  in  their  behaviour  to  aniline  dyes.  If  the  section  were 

i,  stained  in  a  dilute  watery  solution  of  methyl-blue,  to  which  a  slight 

trace  of  a  neutral  rosanilin  salt  was  added,  the  bacilli  picked  out  the 
rosanilin  and  stained  red. 

T  Kk.mauk.s  by  Bn.  Cayley. — This  case  is  a  good  example  of  a  not 
^  uncommon  form  of  ulcerative  endocarditis;  viz.,  where  the  disease 

r.  supervenes  in  persons  who  are  the  subject  of  old  standing  valvular 

lesion.  The  relation  of  the  niicro-organisms  to  this  disease  is  a  ipies- 
:  _  tion  of  much  interest  and  importance.  In  this  case,  there  was  no 
■  reason  to  suspect  any  infection  from  without.  The  attack  must,  I 

]  think,  be  attributed  to  exposure  to  cold ;  this  induced  endocarditis,  to 

.j  which  he  was  specially  liable  from  having  old  mitral  disease;  and  the 

It  inflammatory  change  in  the  valve  probably  produced  a  condition 
favourable  for  the  development  and  growth  of  these  organisms,  which 
J  in  their  turn  caused  the  multiple  embolisms.  In  a  large  number  of 

i  cases,  the  ulcerative  endocarditis  has  supervened  during  an  attack  of 

rheumatic  fever,  where  an  infection  from  without  would  be  extremely 
I  improbable;  and  it  seems,  on  the  whole,  more  reasonable  to  suppose 
,  that,^  imder  certain  circumstances,  the  inflammatory  changes  produce 
,  conditions  \yhich  favour  the  development  of  germs  which  are  probably 
generally  diffused,^  than  to  suppose  that  these  every  now  and  then 
;  succeed  in  obtaining  entrance  into  the  bod}’^  from  without,  and  so  ex¬ 
citing  the  disease,  just  as  the  germs  of  putrefaction  do  not  cause  the 
'  ^  death  of  the  putrid  body,  but  the  changes  due  to  the  cessation  of  life 
i  afford  the'necessary  conditions  for  their  growth. 


SUrrURATING  MULTILOCULAR  OVARIAN  CY'ST,  PRESSING  UPON  THE 
j  RECTUM,  MISTAKEN  FOR  CANCER  OF  THE  RECTUM  : 

OVARIOTOMY  :  RECOVERY. 

(Under  the  care  of  Mr.  Henry*  Morris.) 

[From  notes  by  Mr.  Leslie  Powne,  Dresser.] 

Mary  S.  ,  a  single  woman,  aged  43,  was  sent  into  the  Cancer  Ward  of 
this  hospital  on  November  30th,  1883,  as  a  case  of  probable  cancer  of 
the  rectum.  She  was  a  fairly  well  nourished,  but  very  ansemic  and 
sallow,  woman,  and  had  the  appearance  of  suffering  from  some  severe 
I  disease. 

She  said  her  health  had  always  been  good,  and  her  menstrual  periods 
regular  up  to  three  years  ago,  when  the  catamenia  recurred  at  intervals 
of  six  weeks,  and  she  began  to  have  continued  vomiting,  with  severe 
,  pain  in  the  back  and  stomach.  These  symptoms  lasted  for  one  year ; 

,  then  the  sickness  ceased,  and  she  had  violent  pains  in  the  hypogastric 
j  region  about  every  six  weeks,  and  lasting  for  half  an  hour;  the  attacks 

R  always  occurred  during  her  menstrual  period,  the  menstrual  flow  being 
much  less  than  normal.  These  attacks  continued  uji  to  the  time  of  her 
;  admission,  but  they  gradually  became  more  severe  and  frequent.  During 
the  whole  of  her  illness,  she  suffered  from  constipation,  and,  during  the 
,  last  year,  she  could  only  pass  small  lumps  of  faeces,  with  great  straining, 
except  by  the  aid  of  an  enema. 

ROn  examination,  it  was  found  that  her  abdomen  was  distended,  and 
thirty-one  inches  in  girth.  An  area  of  diilness  was  marked  out  on 
the  right  side,  Avhich  crossed  the  median  line,  and  extended  nearly  up 
(  to  the  umbilicus.  In  this  area,  a  circumscribed  mass,  ten  inches  in 

I  diameter,  and  feeling  like  a  multilocular  cyst,  could  be  made  out.  In 

the  median  line,  a  prominence  could  be  seen,  which  fluctuated,  and  was 
not  diminished  when  the  bladder  was  empty.  On  vaginal  examina¬ 
tion,  it  w'as  found  that  the  posterior  wall  was  pushed  down  by  a  mass 
in  the  pelvis.  A  diagnosis  of  multilocular  cyst  of  the  right  ovary  was 
made. 

On  December  28th,  at  9  a.m.  ,  she  was  put  under  the  influence  of  an 
y  amesthetic,  and  Mr.  IMorris  made  an  incision  into  the  abdomen,  and 

:  exposed  a  compound  cyst ;  on  drawing  the  mass  forwards,  one  of  the 

I  cysts  burst,  and  about  half  a  jiint  of  thick  viscid,  almost  clear,  fluid 

(  escaped.  Subsequently,  five  others  were  tapped,  or  opened  with  the 

knife,  from  which  thick  purulent  fluid  escaped.  The  mass  was  then 

R  removed  from  the  abdomen  ;  a  small  adhesion  to  the  inte.stine,  and 
other  very  intimate  adhesions  to  the  fundus  and  back  of  the  uterus, 

(  being  separated.  Then,  having  put  a  double  ligature  round  the  pedicle, 
f  Mr.  Morris  cut  away  the  tumour,  allowing  the  stump  to  fall  back  into 
the  cavity  of  the  abdomen.  A  few  ligatures  were  put  on  bleeding  vessels, 
and  the  actual  cautery  was  applied  to  the  raw  surfaces  of  the  fundus 
J  and  back  of  the  uteiois,  from  which  the  adhesions  had  been  detached. 
The  abdominal  toilet  being  completed,  the  incision  was  closed  with 
deq)  and  superficial  sutures,  the  whole  operation  having  been  done 
under  strict  antiseptic  precautions. 

During  the  early  morning  of  December  30th,  the  temperature  went 
np  to  101.6*;  but  there  was  no  pain.  'When  dressed  in  the  afternoon. 


a  little  blood-stained  discharge  was  noticed,  and  there  was  a  little  pus 
round  the  lower  sutures.  The  lowest  suture  was  taken  out,  and  a 
piobe  passed  in  between  the  lips  of  the  wound,  but  there  was  no  more 
discharge.  The  temperature  fell  to  99.4“  at  6  p.m. 

On  December  31st,  the  wound  was  again  dre.ssed ;  a  little  redness 
and  tenderness  could  be  detected  just  below  the  wound,  but  there 
was  very  little  discharge.  The  next  suture  was  taken  out. 

The  temperature  kept  below  99“  uj)  to  January  5th,  when  it  went 
up  to  100.6“  for  an  hour  or  two.  On  January  3rd,  all  the  sutures 
were  taken  out.  There  was  still  a  little  redness,  and  in  the  holes 
made  by  the  two  sutures  previously  taken  out  were  little  sloughs. 

On  January  6th,  there  was  a  little  redness  and  cedema  just  below 
and  on  the  right  side  of  the  lower  end  of  the  wound.  The  tempera¬ 
ture  remained  normal  up  to  January  8th,  when  it  went  up  to  102“  at 
8  P-M;  _  This  was  thought  to  be  due  to  some  aperient  medicine,  which 
was  giving  her  great  pain,  as  the  redness  and  cedema  seemed  to  be  a 
shade  less.  The  temperature  kept  between  98“  and  100“  up  to  January 
13th;  on  January  11th,  the  swelling  at  the  lower  end  of  the  cicatrix 
was  found  to  have  increased,  and  now  extended  towards  Poupart’s 
ligament,  though  there  was  no  pain. 

On  January  14th,  the  temperature  went  up  to  101“,  and  still  there 
was  no  pain  ;  but,  when  she  was  quietly  sleeping,  the  nurse  noticed  a 
very  offensive  smell,  and,  on  looking,  found  a  free  offensive  discharge, 
which  the  house-surgeon  ascertainecl  to  come  from  the  lower  part  of 
the  wound,  and  to  be  about  six  ounces  in  quantity. 

After  this  the  temperature  remained  normal,,  and  there  was  very 
little  discharge  Irom  the  abscess;  she  w*as  strong  enough  to  sit  up  nearly 
the  whole  day  on  February  6th.  She  left  the  hospital  on  February  25th. 

On  March  22nd,  she  came  to  see  Mr.  Morris,  and  said  that  all  her 
previous  bad  symptoms  were  gone,  and  that  she  was  in  good  health 
again,  and  able  to  do  her  work. 

The  tumour  was  about  the  size  marked  out  on  the  abdomen,  and 
was  composed  of  eight  or  ten  cysts,  three  being  large,  and  the  re¬ 
mainder  small  and  very  tense.  Some  of  the  large  ones  contained  fluid 
which  had  pus  mixed  with  it,  and  the  small  ones  contained  thick 
white  fluid  like  very  thick  cream,  which  was  seen,  on  microscopical 
examination,  to  consist  of  pus-cells.  The  cyst-walls  were  thick,  but 
very  soft,  and  easily  broken  away.  The  pedicle  was  formed  of  the 
broad  ligament. 

Kemarks. — It  is  worthy  of  note  that,  owing  to  the  way  the  tumour 
was  jammed  down  into  the  pelvis,  all  the  patient’s  most  marked  sym¬ 
ptoms  had  reference  to  the  large  intestine.  It  is  also  noteworthy  that, 
though  the  cysts  were  supplementary,  no  constitutional  indication 
thereof  existed. 


ST.  GEORGE’S  HOSPITAL. 

case  of  INC.YRCERATEI)  UTERINE  FIBROID. 

(Under  the  care  of  Dr.  F.  H.  Champneys.) 

[For  the  notes  of  this  case  we  are  indebted  to  Mr.  H.  Roxburgh 
Fuller,  M.B. Cantab.,  late  Obstetric  Assistant.] 

Mary  B.,  aged  37,  a  single  wmman,  sewing-mistress  in  a  "Welsh 
village  school,  was  admitted  on  July  24th,  1883.  She  stated  that  she 
had  never  been  pregnant,  and  had  had  no  serious  illness,  with  the 
exception  of  the  one  mentioned  below  ;  the  catamenia  were  regular 
and  natural.  She  had  nursed  her  mother,  a  heavy  woman,  through  an 
illness  lasting  from  September,  1882,  to  her  death  in  May,  1883.  One 
day  in  September,  1882,  whilst  lifting  her  mother,  she  felt  “some¬ 
thing  give  ”  in  the  lower  abdomen ;  she  was  seized  with  pricking  and 
shooting  pain  in  the  hypogastrium,  and  was  unable  to  pass  urine.  She 
kept  her  bed  a  week,  the  use  of  the  catheter  being  necessitated  several 
times.  In  fourteen  days,  she  was  able  to  resume  her  daily  duties. 

In  June,  1883,  she  had  a  similar  but  less  severe  attack,  for  which 
she  could  assign  no  cause.  In  the  intervals  between  the  attacks,  she 
felt  quite  w’ell,  followed  her  usual  avocations,  and  never  noticed  any 
lump  in  the  belly. 

On  July  17th,  she  came  to  London  on  a  visit.  On  July  24th,  she 
was  unable  to  pass  urine,  and  came  to  the  hospital  in  considerable 
pain  and  distress.  The  catheter  showed  that  the  bladder  contained 
only  a  few  ounces  of  urine.  Abdominal  examination  revealed  nothing 
abnormal.  Vaginal  examination  showed  that  the  hymen  was  intact 
and  dilatable,  the  cervix  uteri  drawn  forwards  against  the  pubes,  and 
the  whole  of  the  pelvic  cavity  filled  by  a  round,  smooth,  slightly  lobed, 
very  hard,  and  fixed  tumour.  The  tumour  could  be  more  plainly  felt 
from  the  rectum,  and  could  be  slightly  elevated  on  pressure  ;  but,  on 
attempting  replacement,  which  necessitated  the  use  of  considerable 
force,  crepitus  was  felt,  and  the  attempt  was  abandoned.  The  uterine 
sound  passed  for  4^  inches,  with  its  concavity  backwards. 

On  July  26th,  the  rectum  and  bladder  were  emptied;  and  at 
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1.45  r.M.  Barnes’s  hydrostatic  bag  (Xo.  3)  was  introduced  into  the 
rectum,  and  the  patient  placed  in  the  knee-chest  position.  No 
attempt  to  distend  the  bag  was  made,  but  the  nozzle  was  connected, 
by  India-rubber  tubing,  with  a  column  of  water  about  56  inches  in 
height.  At  4.30  p.m.,  the  tumour  was  found  to  be  distinctly  lifted 
from  its  original  site,  and  the  bag  partially  distended.  At  7.30  p.m., 
the  patient  could  no  longer  maintain  the  knee-chest  position,  but  lay 
in  the  ordinary  obstetric  j^osition  ;  she  was  restless  and  irritable,  and 
a  quarter  of  a  gi-ain  of  morphia  was  injected  subcutaneously. 

On  July  27th,  at  1.30  a.m.,  the  tumour  could  still  be  reached  with 
the  finger.  The  bag  was  fully  distended  ;  the  patient  was  sick,  and 
again  restless.  The  injection  of  morphia  was  repeated.  At  4.30  .\.M. , 
the  tumour  could  not  be  felt ;  the  cervix  was  in  the  natural  position  ; 
and  a  mass  occupied  the  hypogastrium.  The  bag  was  emptied,  and 
removed  ;  a  little  sanious  discharge  followed,  and  afterwards  much 
flatus. 

On  July  28tli,  Dr.  Champneys,  on  making  a  rectal  examination, 
found  the  cavity  of  the  sacrum  quite  clear.  The  lower  edge  of  the 
tumour  could  just  be  felt  near  the  right  sacro-iliac  synchondrosis,  and 
bimanual  examination  discovered  a  tumour  in  the  hyjwgastrium, 
reaching  to  the  level  of  the  navel,  of  which  the  above  Avas  the  lower 
border.  The  patient  suffered  at  first  from  sickness,  and  considerable 
aching  pain  and  soreness  about  the  rectum,  and  was  unable  to  pass 
urine  or  hold  her  motions ;  but,  on  August  1st,  she  passed  urine  natur¬ 
ally,  and  was  regaining  control  over  the  rectum.  By  August  4th,  this 
control  was  complete. 

On  August  7th,  a  slough  was  passed,  which  proved  to  be  a  cast  of 
the  mucous  membrane  of  the  rectum.  Examination  showed  the 
sphincter  lax,  and  the  rectum  slightly  dilated  ;  below  the  lower  fold  of 
Houston  its  surface  felt  rough,  but  above  this  smooth.  The  abdo¬ 
minal  mass  was  found  to  have  sunk,  so  that  the  upper  border  was 
two  inches  below  the  level  of  the  navel,  but  there  was  not  any 
tendency  to  reproduction  of  the  incarceration.  She  was  discharged  on 
August  10th. 

On  August  24th,  she  was  seen  in  the  out-patient  department  for  the 
last  time.  Rectal  examination  then  discovered,  one  inch  from  the 
anus,  a  stricture  easily  admitting  the  finger  ;  another  stricture  was  felt 
about  one  inch  higher  up.  There  was  no  ftecal  accumulation  above 
this,  and  the  mucous  membrane  felt  quite  smooth.  The  general  health 
was  good. 

The  patient  uTote  from  IVales  on  February  7th,  1884,  that  she  was 
in  fair  health,  but  sufiered  from  “  downward-drawing  pain  after  ex¬ 
ertion.  She  was  “still  compelled  to  take  opening  medicine,  and  to 
have  the  instruments  (?  bougies)  passed  occasionally.” 

Remarks  by  Dr.  Cii.vmfneys. — This  case  presents  several  points 
of  interest.  The  first  consists  in  the  similarity  of  the  history  to  that 
sometimes  obtained  in  cases  of  retroversion  of  the  gravid  uterus.  In 
this  latter  disease,  the  first  symptom  is  always  retention  of  urine,  or  its 
consequence,  dribbling  of  urine  ;  and  in  some  cases  the  symptoms  fol¬ 
low  a  jump  or  fall.  In  this  latter  variety,  it  is  probable  that  the 
uterus,  just  too  large  for  the  brim  of  the  pelvis,  is  forced  beloAv  the  pro¬ 
montory,  which  then  impiisons  it  as  a  cog ;  the  retroverted  uterus 
again  pressing  against,  or  kinking  the  urethra  and  lower  part  of  the 
bladder.  In  other  cases,  something  prevents  the  evacuation  of  the 
bladder  at  the  proper  time,  and  the  patient  subsequently  finds  lierself 
unable  to  empty  it.  In  these  cases,  the  full  bladder  probably  still  fur¬ 
ther  retro  verts  the  already  retroverted  uterus,  and  thus  prevents  its  own 
eyacuation,^  as  in  the  first  variety.  In  both  varieties,  evacuation  of  the 
bladder  relieves  the  more  urgent  symjAoms,  and  sometimes  is  sufficient 
to  provide  for  tlie  elevation  of  the  uterus.  In  this  place,  it  will 
be  sufficient  to  say  that  the  first  attack  probably  illustrated  the  first 
variety,  while  the  subsequent  attacks  may  have  been  examples  of  the 
second. 

treatment  adopted.  The  forcible  elevation  of  a 
nbroid  is  not  without  risk  ;  such  tumours  are  often  covered  with  enor- 
mous  venous  sinuses,  as  large  as  a  finger ;  an  adhesion  over  one  of  these 
might  tear  it  open,  and  the  bleeding  would  almost  certainly  prove 
fatah  ,  abdominal  section,  such  bleedings  can  sometimes  only 

be  checked  by  the  removal  of  the  whole  uterus.  The  great  force  which 
in  tins  case  was  found  necessary  in  applying  taxis  caused  apprehension, 
and  the  gentler  and  continuous  method  of  hydrostatic  pressure  was 
adopted.  I  his  has  already  been  used,  by  means  of  gravitation,  for  the 
dilatation  of  the  cervix  uteri.  The  ordinary  hydrostatic  bags,  intro¬ 
duced  yy  Dr.  Barnes,  are  rather  stouter  than  necessary  ;  and  thinner, 
round  balloons  would  prove  better.  The  rectum  was  used,  partly  be¬ 
cause  leverage  is  better  applied  as  far  posteriorly  as  possibly,  and  iiartly 
because  of  the  presence  of  the  hymen.  If  the  condition  of  the  rectum 
gave  much  trouble  in  the  future,  a  very  simple  nick  of  the  cicatricial 
tissue  would  probably  set  matters  permanently  right. 
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J.  'WniTAKER  Hulke,  E.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Report  of  Morbid  Growths  Committee. — Mr.  A.  Bowlby  read  the  re¬ 
port  of  the  Morbid  Growths  Committee  on  Dr.  Norman  Moore’s  case 
of  enlarged  ovaries  in  connection  with  cirrhosis  of  the  liver.  The 
committee  was  of  opinion  that  the  enlargement  was  rather  of  the 
nature  of  hj^pertrophy  than  cirrhosis. 

Tlucc  Cases  of  Tumour  of  the  iimg.— Dr.  Samuel  West  exhibited 
these  specimens,  and  gave  the  following  account  of  the  cases.  1.  A 
youth,  aged  18,  ivhose  thigh  had  been  amputated  for  osteo-sarcoma 
some  months  previously,  came  under  observation  suflering  from 
pain  in  the  chest,  dyspnoea,  and  palpitation.  About  fifty  ounces  of 
blood-stained  fluid  were  removed  from  the  left  pleura  by  aspiration. 
At  the  necropsy  several  massive  tumours  w'ere  found  in  each  lung, 
soft  and  spongy  on  the  surface,  but  very  hard  within.  They  were  of 
the  same  nature  as  the  original  tumour  of  the  leg,  that  is  to  say, 
osteo-sarcoma.  There  were  no  secondary  groM’ths  elsewhere,  and  the 
stump  was  healthy.  2.  A  man,  aged  39,  had  been  ill  for  a  month, 
when  he  came  under  observation  with  what  appeared  to  have  been 
pneumonia.  At  the  base  of  the  right  lung  some  effusion  was  found, 
but  the  removal  of  this  did  not  bring  much  relief.  At  the  necropsy, 
at  the  root  of  the  right  lung,  surrounding  the  bronchi  and 
vessels  and  compressing  them,  was  found  a  mass  of  new  growth 
extending  into  the  lung-substance  along  the  course  of  the 
large  bronchi.  Microscopically,  the  growth  was  found  to  be 
scirrhus.  3.  A  man,  aged  62,  had  physical  signs  exactly  re¬ 
sembling  those  of  the  last  patient;  the  post  mortem  appearances  were 
similar,  except  that  the  tumour  was  of  small  extent,  sending  processes 
only  a  very  little  way  into  the  lung-substance.  As  in  the  other  case 
there  were  oedema  and  inflammatory  changes,  which  had  gone  on  to 
the  formation  of  a  cavity.  The  tumour  in  this  case  was  also  scirrhus. 
These  two  last  cases  were  instances  of  what  were  commonly  called 
primary  tumours  of  the  lung.  But  this  was,  Dr.  West  thought,  a 
mistake,  for  they  originated  in  the  lymphatic  tissue  at  the  root  of  the 
lung,  and  only  affected  this  by  direct  extension.  They  were  distinct 
both  from  tumours  of  the  lung-substance,  and  from  mediastinal 
tumours.  The  former  were  very  rare  as  primary,  but  common  as 
secondary  growths.  The  first  case  was,  in  his  ojiinion,  one  of  secondary 
growth.  The  points  in  the  last  two  cases  were,  that  the  disease  was 
nearly  always  unilateral,  starting  from  the  root  and  radiating  inwards 
along  the  branches  of  the  bronchi.  All  the  structures  at  the  root  were 
compressed  by  it,  and  the  result  was  that  there  was  collapse  and 
oedema  of  the  lung,  with  inflammatory  changes,  often  followed  by 
breaking  down  of  the  lung-substance,  and  the  formation  of  cavities 
by  a  species  of  necrotic  degeneration.  These  cavities  were  not,  as  was 
sometimes  said,  the  result  of  the  softening  of  cancerous  nodules,  and 
they  contained  only  the  products  of  lung-tissue.  The  diagnosis,  both 
from  ordinary  phthisis,  and  from  mediastinal  tumour,  was  often  very 
difficult. — The  President  observed  that  the  growth,  if  it  were  con¬ 
nected  with  the  lymphatic  system,  must  have  travelled  against  the 
direction  of  the  lymph-current,  and  suggested  that  it  might  have  ex¬ 
tended  in  the  connective  tissue. — Dr.  Norman  Moore  thought  that 
the  disease  in  these  cases  was  probably  endothelioma  arising  in  the 
pericardium.  He  thought  that  these  growths  recurred  with  consider¬ 
able  frequency  in  the  lung,  where  the  original  tumour  was  situated  in 
an  extremity.  — Dr.  Ewart  had  met  with  two  such  cases.  He  men¬ 
tioned  the  case  of  a  child,  aged  10,  in  whom  the  ivhole  of  one  lung 
became  consolidated,  secondary  to  a  tumour  of  the  lower  limb.- — Mr. 
Bowlby  said  that  he  had  examined  the  first  case  recorded  by  Dr. 
AVest.  The  primary  tumour  -was  a  central  growth  of  the  thigh  ;  the 
microscopical  appearances  ivere  those  of  a  fibro-sarcomatous  growth. 
The  recurrent  tumour  in  the  lung  was,  in  his  opinion,  an  endothe¬ 
lioma. — Dr.  S.ymuel  AVest,  in  reply,  expressed  his  concurrence  with 
this  view  of  the  nature  of  the  growth. 

Case  of  sxipposed  Actinomycosis. — Mr.  Frederick  Treves  related 
the  sequel  of  a  case  which  he  had  shown  to  the  Society  as  a  probable 
case  of  actinomycosis  (see  British  Medic.xl  Journ.yl,  January  12th, 
1884,  p.  61).  The  disease  spread  in  this  way  :  a  small  nodule  appeared 
under  the  skin,  to  which  the  skin  became  adherent ;  then  the  enlarging 
nodule  broke  down,  discharged  through  the  skin,  and  was  su(> 
ceeded  by  an  ulcer.  AA^ith  the  exception  of  the  earliest  nodule,  which 
attained  a  considerable  size  before  discharging,  this  was  the  history  of 
each  nodule ;  and  the  nodules  appeared  to  be  inoculated  the  one  from 
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the  other.  Mr.  Treves  removed  the  growths  by  cutting  and  scraping  ; 
and  in  twenty -one  days  the  majority  of  the  wounds  liad  healed,  and 
the  patient  was  in  lairly  good  condition.  A  week  later,  a  second 
operation  was  undertaken  lor  fresh  tumours  in  the  axillary  region  ; 
this  was  followed  by  severe  secondary  lucmorrhage,  and  the  patient 
only  survived  one  month  longer.  At  the  necropsy,  secondary  growths 
were  found  in  the  lung,  liver,  spleen,  and  kidneys  ;  the  growths  had 
the  ajtpearance  of  small  round  yellow  nodules.  The  material  removed 
by  operation  had  been  carefully  examined  by  Mr.  Watson  Chejme,  who 
had  not  been  able  to  confirm  the  suggestion  that  the  case  was  one  of 
actinomycosis,  for  he  had  found  no  ev’idence  of  the  presence  of  micro¬ 
organisms.  1  he  main  bulk  of  the  growths  was  made  up  of  a  structure 
like  that  of  alveolar  sarcoma.  The  secondary  growths  in  the  liver 
were  very  remarkable  instances  of  alveolar  sarcoma.  In  addition  to 
the  difficulty  of  diagnosis  and  the  peculiar  distribution  of  the  growths, 
which  so  forcibly  suggested  an  infective  process,  there  were  other  points 
of  interest  about  the  case,  if  it  it  were  an  example  of  sarcoma,  especially 
the  early  occurrence  of  suppuration  and  the  very  protracted  period — 
about  two  years — during  which  the  disease  had  been  in  progress.  Mr. 
Treves  concluded  by  suggesting  that  the  case  should  be  referred  to  the 
Morbid  Grovyths  Committee. — The  President  observed  that,  at  the 
time  the  patient  was  shown  to  the  Society,  he  had  felt  the  difficulty  of 
arriving  at  a  diagnosis.  lie  had  himself  been  more  inclined  to  regard 
it  as  an  example  ot  farcy,  owing  to  the  resemblance  it  bore  to  one 
which  had  been  under  his  care. — Mr.  Watson  Ciieyne  said  that  he 
had  removed  portions  of  the  growths,  and  had  made  an  attempt  to 
cultivate  any  organism  jiresent  on  serum  slightly  coagulated.  The 
vessels  had  been  kept  in  the  incubator  for  long  periods,  without  the 
development  of  any  niicro-organisms.  He  had  inoculated  two  rabbits 
and  a  guinea-pig  by  injections  into  the  peritoneal  cavity,  without  re¬ 
sult.  When  one  rabbit  was  killed,  after  a  fortnight,  no  change  was 
noticed  in  the  peritoneum,  and  the  piece  of  tissue  had  disappeared. 
This  excluded  both  farcy  and  tuberculosis,  as  well  as  actinomycosis. — Mr. 
Treves  obsei'ved,  in  reply,  that  the  course  of  the  case  appeared  to  have 
been  too  slow  for  even  the  most  chronic  form  of  farcy. 

Cast  from  the  Trachea. — Dr.  Burney  Yeo  showed  a  cast  from  the 
trachea,  obtained  from  a  jiatient  the  subject  of  thoracic  aneurysm, 
who,  after  suffering  from  hacking  cough  and  dyspnoea,  expectorated  a 
tubular  cast,  bifurcated,  dark  in  colour  (apparently  due  to  blood-pi"- 
ment),  and  tough.  The  patient  subsequently  improved.  ^ 

Lardaccoiis  {S]/2)hUitic?)  Disease  of  Siqjrarenal  Capsule.—Dr.  F.  C. 
Turner  showed  microscopical  preparations  and  drawings  of  diseased 
suprarenal  capsules  observed  in  a  man,  aged  34.  There  was  also 
well  marked  lardaceous  disease  of  the  liver  and  kidney,  and  a  definite 
history  of  syphilis.  The  enlargement  of  the  suprarenal  bodies  was 
chiefly  due  to  thickening  of  the  inner  portion,  which  formed  a  lobu- 
lated  mass.  The  wall  of  the  suprarenal  vein  was  thickened  ;  the 
central  portion  of  the  enlarged  part  of  the  organ  was  traversed  by  a  tract 
of  fibrous  tissue,  with  large  vascular  canals.  It  consisted  of  long 
spindle-shaped  nucleated  fibres,  in  a  finely  granular  matrix.  The 
walls  of  the  vessels  Avere  swollen  and  hyaloid.  The  disease  seemed  to 
be  an  instance  of  an  infiltrating  syphilitic  growth  of  the  suprarenal 
body.  V ery  little,  he  believed,  was  known  as  to  the  syphilitic  disease 
of  the  suprarenal  bodies.  In  the  cases  collected  by  Dr.  Greenhow, 
there  Avas  none  parallel  to  this  one.  In  Ziemssen’s  Cyclopcedia,  refer¬ 
ence  Avas  made  to  the  occurrence  of  gummatous  groAvths  in  childhood, 
but  no  mention  was  made  of  such  a  process  as  Avas  seen  in  this  case. 
Dr.  A\  illiam  EAvart  had  shoAA  n  to  the  Society  one  case  in  Avhich  the 
suprarenal  bodies  Avere  fibroid,  calcareous,  and  lobulated,  and  ap¬ 
proached  the  present  case  more  nearly  than  most  others.  Dr.  Turner 
shoAved  a  second  specimen  of  enlarged  suprarenal  bodies,  with  great 
thickening  of  the  cortical  substance  and  fibroid  overgroAvth.  In  con¬ 
clusion,  he  referred  to  the  occurrence  of  muscular  fibres  in  connection 
with  the  blood-vessels,  both  on  the  surface  and  in  the  substance  of 
the  organ,  and  conjectured  that,  both  in  the  suprarenal  bodies  and  in 
the  kidneys  (Avhere  they  were  found  in  a  similar  arrangement),  they 
contributed  to  the  regulation  of  the  blood-supply. 

Midtiplc  Exostoses. — Mr.  Sydney  Jones  shoAved  a  very  fine  set  of 
specimens  of  exostoses  of  the  shafts  of  the  long  bones,  removed  from 
the  body  of  a  man  Avho  had  tAA'ice  attemjited  to  commit  suicide,  and 
died  from  injury  inflicted  on  the  vertebral  column  in  the  second 
attempt. 

Fibro-myoma  of  the  Stomach. — Dr.  Percy  Kidd  shoAved  a  specimen 
of  fibro-myoma  of  the  stomach.  The  tumour,  Avhich  had  given  rise  to 
no  S3rm])toms  during  life,  was  found  in  connection  Avith  the  cardiac 
orifice  of  the  stomach  in  a  patient  Avho  died  of  abscess  of  the  liver. 
The  growth,  Avhiqh  AA-as  tough,  Avhitish,  and  of  a  someAA’hat  reniform 
shape,  seemed  to  spring  from  the  submucoAis  tissue  of  the  stomach, 
and  had  no  obvious  connection  Avith  the  muscular  coat.  It  partially 


encircled  the  oesophageal  opening  Avithout  cau-sing  any  stenosis.  The 
stomach  was  elseAvhero  healthy.  The  microscopical  character  of  the 
tumour  Avas  that  of  a  fibro-m3mma,  the  preA'ailing  structure  being  mj’o- 
matous.  Such  tumours  Avere  decidedly  rare,  AA'ere  u.sually  small,  and 
Avere  commonly  situated  toAvards  the  cardiac  end  of  the  stomach.  The 
present  specimen  considerably  exceeded  in  size  the  largest  tumour  of 
the  same  nature  mentioned  in  Virchow’s  Krankhafk,  acschiculstc.—Dv. 
Norman  Moore  said  that  he  had  recently'  met  Avith  a  case  of  tumour 
at  the  cardiac  end  of  the  stomach,  Avhich  had  led  to  ])erforation  ;  the 
patient  was  only  1 1  years  of  age. — Dr.  Angel  Money  had  seen  a 
similar  case  in  a  child  only  six  years  old. 

Cartilage-containing  Tumour  of  the  Scalp.~llv.  C.  B.  Lockavood 
showed  a  tumour  Avliich  he  had  removed  from  the  scalp  behind  the 
eOT.  A  section  through  the  gi-OAvth  shoAved  a  number  of  rods  of  car¬ 
tilaginous  appearance,  Avhich  hoAvever  did  not  present  distinctly  car¬ 
tilaginous  features  on  microscopical  examination. — l\lr.  Bowldy  com¬ 
mented  on  the  manner  in  Avhich  the  cylinders  had  groAvn  doAvnwards 
after  the  fashion  of  epithelial  cylinders.  He  had  seen  no  cells  in  the 
sections  AA’hich  Avere  certainly  cartilage-cells.  He  thought  from  the 
presence  of  mucous  tissue  in  certain  parts,  that  the  groAvth  Avas  most 
probably  of  a  myxomatous  nature. 

Malignant  Lymphoma. — Mr.  A.  Q.  Silcock  shoAA'cd  a  large  groAvth 
removed  from  the  body  of  a  child,  aged  4  years,  Avho  died  in  St, 
Mary  s  Hospital  after  an  illness  of  one  month.  The  sj’mptoms  Avero 
chieilj^  those  of  intestinal  obstruction.  On  examination  after  death,  it 
was  seen  that  the  loAver  part  of  the  jejunum  and  the  upper  part  of  the 
ileum  Avere  of  a  dead  AA'hite  colour,  and  much  thickened.  In  one  place, 
the  tumour  had  ulcerated  into  the  intestine,  forming  a  large  cavitjq 
in  which  feculent  matter  must  have  tended  to  accumulate  ;  there  Avere 
secondary  nodules  in  both  kiduej's,  and  in  the  mesentery,  but  not 
elseAvhere.  The  diffuse  infiltration  of  the  intestines  by  the  groAvth 
appeared  to  be  due  to  its  travelling  along  the  line  of  least  resistance, 
and  not  along  the  tracts  Avith  special  lymphoid  structure.  Micro- 
scojiically,  it  consisted  of  numbers  of  lymiihoid  cells  set  in  a  retiform 
stroma. 

Cystic  Tumour  of  Spleen. — A  recent  specimen  of  cystic  tumour  ot 
the  spleen,  reniOA'ed  by  abdominal  section,  AvasshoAAUi  by  Mr.  Knoaa'sley 
Thornton,  aa’Iio  stated  that  the  cyst-Avall  Avas  so  extremely  thin,  that 
during  the  operation  cholesterine-crystals,  contained  in  great 
quantities  the  fluid,  could  be  distinctly  seen  ;  a  number  of  small 
secondary  cysts  Avere  present  in  the  spleen,  produced,  probably,  by 
plugging  of  vessels  and  consequent  breaking  doAvn  of  the  splenic 
tissue. 

Card  Specimens.— Dr.  R.  E.  C.a.rrington  :  Malposition  of  kidneys; 
arrested  development  of  left  side  of  uterus  ;  absence  of  left  ovary  and 
Fallopian  tube. — Mr.  Sydney  Jones  :  1.  Exostoses  from  internal  con¬ 
dyle  of  femur,  AArith  loose  cartilage  in  joint,  in  a  boy  aged  17  ;  2, 
Pylorus  removed  for  cancer,  AAOth  appearance  of  stomach  after  opera¬ 
tion. — Dr.  Percy  Kidd  ;  Small  polypoid  tumour  of  left  ventricle  ; 
tubercular  ulceration  of  pharynx. — Mr.  Knoavsley  Thornton  :  Ball 
of  hair  from  stomach. — Dr.  F.  C.  Turner  :  Pistol-shot  fracture  of 
skull. — Mr.  Horsley,  for  Mr.  Christopher  Heath  :  Myxo-fibroma  of 
left  parotid. — Mr.  Alban  Doran  :  Simple  c}'st  of  broad  ligament  de- 
A^eloped  above  Fallopian  tube. — Mr.  Savinford  Edavards  :  Cyst  on 
deep  branch  of  ulnar  nerve. — Dr.  Hale  White:  1.  Aneurysm  of 
thoracic  aorta  in  a  Avoman  ;  2.  Atrophied  bones  of  right  upper  ex¬ 
tremity  from  a  case  of  old  hemiplegic  rigidity.— Dr.  Hobson  :  Ma¬ 
lignant  disease  of  ciEcum. — Mr.  Sutton  :  Diseases  of  the  ductless 
glands  in  Avild  animals. — Dr.  Goodhart  :  Tumour  of  the  pituitary 
body  in  an  Anubis. — Dr.  Harrington  Sainsbury  :  Tubercle  of  brain. 
— Mr.  Arbuthnot  L.ane  :  Several  specimens  of  ununited  fractures  of 
rib  ;  incomplete  fracture  of  a  rib  ;  united  fracture  of  the  humerus  with 
united  fractures  of  condyles  and  trochlea  ;  ununited  fractures  of  trans¬ 
verse  and  spinous  processes  of  dorsal  vertebral  and  of  ribs. 


MIDLAND  MEDICAL  SOCIETY. 

Ordinary  Meeting. 

G.  F.  Bodington,  M.D.,  in  the  Chair. 

Case  of  Heemorrhage  from  the  External  Auditory  Meatus  treated  by 
Ligature  of  the  Comynon  Carotid  Artery. — Mr.  Bennett  5Iay  read 
notes  of  this  case.  The  patient  had  recently  had  scarlatina.  Profuse 
arterial  hremorrhage  set  in  on  the  twenty-third  daj^  of  the  disease,  and 
the  third  day  from  the  appearance  of  suppuration  Avithiu  the  meatus. 
The  operation,  Avhich  Avas  folloAved  by  aphasia  for  three  Aveeks,  had 
been  completely  successful. 

Sarcoma  of  Siqycrior  Maxilla :  Excision. — Mr.  May  also  shoAA'ed  a 
woman,  aged  50,  AA'hose  upper  jaAV  he  had  excised  eighteen  months 
preA’iously  for  a  soft  rouud-ceUed  sarcoma  expanding  the  cavity  of  the 


906 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  10,  1884 


antrum.  Mr.  ilay  considered  that  the  case  illustrated  the  well  recognised 
immunity  from  recurrence  which  often  attended  the  removal  of  these 
malignant  tumours  from  this  region,  where  the  disease  was  sufficiently 
circumscribed  to  permit  complete  extirpation. 

Tithal  and  Ovarian  Disease. — Dr.  Malins  showed  an  enlarged  ovary 
and  dilated  tube  taken  from  a  patient  aged  28 ;  married  nine  years ; 
no  family.  From  the  same  patient,  the  remnants  of  a  dermoid  cyst 
of  the  opposite  side  were  removed ;  two  drainage-tubes  were  used,  and 
removed  on  the  hfth  day ;  the  patient  has  since  done  well. 

Eound-cellai  Sarcoma  of  Femur. — Dr.  Barling  showed  for  Mr. 
Bartleet  a  stump  of  the  femur  with  rouud-celled  sarcoma,  removed  at 
the  hip-joint  from  a  man  aged  20.  The  limb  was  amputated  at  the 
lower  third  of  the  femur  nine  months  previously  for  sarcoma  of  the 
head  of  the  fibula.  After  the  amputation  at  the  hip-joint,  although 
little  blood  was  lost,  the  patient  suffered  for  some  hours  from  profound 
shock,  but  is  now  practically  well. 

Ejyithclioma  of  Tongue. — Dr.  Barling  also  showed  a  specimen  of 
epithelioma  of  the  tongue,  removed  from  a  man  aged  56.  There  was 
a  history  of  about  five  months’  duration.  The  growth  affected  the  left 
side  of  the  tongue,  and  slightly  the  floor  of  the  mouth.  There  were 
enlarged  glands  at  the  left  angle  of  the  jaw.  The  operation  performed 
was  as  follows.  A  horseshoe-shaped  incision  was  made  along  the 
lower  border  of  the  inferior  maxilla,  a  median  incision  reaching  from 
the  symphysis  to  the  hyoid  bone  by  dissecting  down  a  small  flap  on 
each  side  ;  each  lingual  artery  was  tied  at  the  digastric  angle.  The 
tissues  of  the  floor  of  the  mouth  were  divided  with  scissors  ;  then  the 
base  of  the  tongue  was  severed  close  to  the  hyoid  bone,  and  a  ligature 
passed  through  the  epiglottis.  The  enlarged  gland  was  also  removed. 
Hardly  any  blood  was  lost,  and  the  patient  bore  the  operation  well. 
A  drainage-tube  was. fastened  in  the  floor  of  the  mouth,  and  opened 
into  the  neck  in  front  of  the  hyoid  bone.  The  after-treatment  con¬ 
sisted  in  frequent  syringing  of  the  mouth  with  Condy’s  fluid,  which 
ran  out  freely  through  the  drain ;  and  in  the  administration  of  nutri¬ 
ment,  at  first  by  enemata,  afterwards  by  means  of  an  India-rubber 
catheter  passed  through  the  nose.  On  the  fourth  day,  the  right  knee 
and  wrist  became  jiainful  and  swollen,  and  the  patient  died  on  the 
sixth  day,  with  these  joints  much  distended.  There  were  no  rigors, 
and  but  little  fever,  and  there  was  no  evidence  of  pneumonia.  No 
necropsy  was  allowed. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  Arril  16tii,  1884. 

D.  J.  Leech,  M.  D.  ,  President,  in  the  Chair. 

Acute  Transverse  Myelitis. — Dr.  Dixon  Mann  showed  a  patient 
convalescing  from  an  attack  of  acute  transverse  myelitis.  The  patient 
was  a  boy,  aged  15,  bearing  indications  of  inherited  syphilis.  He  had 
suffered  from  spinal  irritation  for  some  time  before  the  paralysis  came 
on.  Towards  the  end  of  December  1883,  the  patient  was  seized  with 
severe  pain  in  the  lumbar  region,  and  with  darting  pains  and  twitch- 
ings  in  the  muscles  of  the  legs.  On  January  16th,  1884,  he  ceased  to 
be  able  to  walk,  and,  two  days  later,  both  legs  were  completely  para¬ 
lysed,  both  as  to  motion  and  sensation.  The  muscles  of  the  legs  were 
rigid;  superficial  and  deep  reflexes  were  exaggerated;  the  electrical  re¬ 
actions  were  in  excess.  The  bladder  was  paralysed,  and  there  was  an 
incipient  bed-sore.  Motor  and  sensory  power — the  latter  at  first  con¬ 
siderably  delayed — gradually  returned,  and,  on  March  27th,  1884, 
the  patient  could  walk  unaided. 

Modification  of  Syme’s  Amputation. — Mr.  Jones  described  a  modifi¬ 
cation  of  Syme’s  amputation  which  he  had  practised  in  four  cases  with 
success.  It  consisted  in  leaving  untouched  the  cartilage  capping  the 
lower  extremity  of  the  tibia.  After  disarticulation  of  the  foot,  the 
malleoli  alone  were  removed.  By  adopting  this  mode  of  operating, 
the  amount  of  exposed  cancellous  tissue  was  materially  diminished, 
and  so  also  were  the  risks  of  suppurative  osteomyelitis.  The  anterior 
incision  should  be  made  slightly  convex,  with  the  convexity  directed 
forwards;  otherwise  the  operator  might  find  some  difficulty  in  approxi¬ 
mating  the  edges  without  undue  tension.  The  stumps  were  of  a  good 
shape,  and  readily  bore  pressure. 

Glioma  of  Middle  Peduncle  and  Pons  Varolii.- — Dr.  Ross  men¬ 
tioned^  the  case  of  a  boy,  aged  11,  who  had  suffered  from  double  optie 
neuritis,  staggering  gait,  tendency  to  fall  chiefly  to  the  left,  deafness 
of  the  left  ear,  paralysis  of  the  left  seventh  and  sixth  nerves,  and  par¬ 
tial  anaesthesia  in  the  left  half  of  the  face.  During  life,  a  tubercular 
tumour  was  suspected  to  be  situated  in  the  left  middle  peduncle  of  the 
cerebellum,  and  encroaching  on  the  left  lateral  half  of  the  pons  Varolii. 
At  rne  ueciopsy,  a  glioma,  about  the  size  of  a  hen’s  egg,  was  found  in 
this  situation. 

Tubercle  of  Brain  and  Spinal  Cord. — Dr.  Ross  also  mentioned  the 


case  of  a  woman,  aged  25,  who  had  suffered  from  paralysis  of  the  left 
third  nerve  and  of  the  left  hand.  The  case  presented  difficulties  of 
diagnosis,  from  the  facts  that  the  left  leg  had  been  amputated  imme¬ 
diately  below  the  knee,  and  that  the  right  knee  and  elbow  were  anky- 
losed.  At  first  sight,  the  case  appeared  to  be  one  of  direct  cerebral 
paralysis,  instead  of  a  crossed  one,  as  might  have  been  expected.  A 
more  careful  examination,  however,  showed  that  the  small  muscles  of 
the  hand,  the  flexors  of  the  fingers  and  wrist,  and,  to  a  less  extent,  the 
extensors  of  the  fingers  and  wrist,  were  atrophied  as  well  as  paralysed, 
and  that  the  affected  muscles  presented  a  ‘  ‘  partial  reaction  of  degenera¬ 
tion.”  A  further  investigation  likewise  showed  that  there  was  partial 
anaesthesia  of  the  front  and  back  of  the  inner  half  of  the  hand,  and  two 
and  a  half  fingers,  and  of  the  inner  aspect  of  the  forearm ;  to  a  less  extent 
of  the  inner  aspect  of  the  upper  arm.  The  sensory  and  motor  nerves 
implicated  being  derived  from  the  seventh  and  eighth  cervical  and  first 
dorsal  nerves,  it  was  surmised  that  the  anterior  and  posterior  roots  of 
these  nerves  passed  through  a  tubercular  tumour,  which  was  situated 
in  the  membranes  of  the  left  half  of  the  spinal  cord,  on  a  level  with 
the  affected  nerves.  The  paralysis  of  the  left  third  nerve  was  supposed 
to  be  due  to  a  tubercular  tumour,  situated  in  the  membranes  of  the 
brain,  at  the  point  of  emergence  of  the  left  third  nerve  from  the  cere¬ 
bral  peduncle.  At  the  necropsy,  nodules  of  tubercle  were  found  in 
the  suspected  localities. 

Death  from  Chloroform. — Mr.  Young  related  the  circum.stances  at¬ 
tending  a  death  from  chloroform,  and  showed  the  condition  of  the 
heart,  which  presented  a  remarkable  malformation. 

Tetany  of  the  Hand.  — Mr.  Stocks  showed  a  case  of  tetany  of  the 
hand  occurring  in  a  young  man. 

The  Surgery  of  the  Stomach.-— Nv.  F.  A.  Soutiiam  read  a  short 
paper  in  Avhich,  after  reviewing  the  various  operations  on  the  stomach 
which  had  recently  been  introduced,  he  mentioned  the  particulars  of  a 
case  of  duodenostomy  for  stenosis  of  the  pylorus. 

On  a  Peculiar  Form  of  Pneumonia. — Dr.  Dresciifeld  read  a  paper 
on  a  peculiar  form  of  pneumonia,  which  seems  to  have  been  very 
prevalent  lately  in  Slanchester,  and  which  was  especially  interesting,^ 
as  it  resembled  in  its  symptomatology  the  “epidemic  pneumonia” 
described  by  several  observers  in  recent  times.  The  disease  com¬ 
menced,  as  a  rule,  without  a  rigor,  its  onset  being  marked  by  general 
malaise  and  pyrexia,  which  lasted  for  two  or  three  days  before  any 
characteristic  physical  chest-symptoms  appeared.  When  these  ap¬ 
peared,  they  had  a  very  distinct  creeping  character ;  they  consisted  of  fine 
crepitations,  with  dulness  on  percussion,  and  commenced  at  the  apex 
of  one  lung,  gradually  passing  downwards  to  the  base,  and  then  often 
attacked  the  other  lung  in  a  similar  way.  The  characteristic  rusty 
sputum  was  absent  in  about  half  of  the  cases,  where  there  was  either 
no  expectoration  at  all,  or  expectoration  of  a  inuco -purulent  character. 
The  temperature  was  never  very  high,  and  the  curve  irregular.  In 
one  case,  where  the  invasion  of  each  lobe  was  more  sudden,  every 
fresh  attack  was  marked  by  a  sudden  rise  of  temperature.  In  but  few 
cases  was  there  a  distinct  crisis  ;  where  recovery  took  place  the  tem¬ 
perature  showed  a  more  gradual  defervescence.  The  disease  ran  a 
somewhat  protracted  course,  and  was  very  fatal.  Amongst  its  compli¬ 
cations  were  noticed  enlargement  of  the  spleen,  pericarditis,  and  albu¬ 
minuria.  Post  mortem,  the  lungs  showed  typical  croupous  pneumonia, 
the  several  stages  of  Achich  could  often  be  seen  in  the  same  lung. 
Portions  of  the  lung,  placed  at  once  in  absolute  alcohol,  and  examined 
after  Gram’s  method,  showed  the  presence  of  enormous  masses  of 
diplococci  ;  these  were  seen  both  in  the  alveoli  amongst  the  exudation, 
as  well  as  in  the  lymphatics  and  capillaries.  This  form  of  pneumonia 
bore  a  very  close  resemblance  to  the  pneumonia  which  occasionally 
occurred  epidemically,  as  described  by  Costello,  Jiirgensen,  Kiilin,  and 
others;  it  also  resembled  the  pneumonia  observed  complicating  typhoid 
fever  and  other  zymotic  diseases,  and  the  pneumonia  observed  in  old 
people  and  in  alcoholics.  It  seemed  to  form  a  connecting  link  between 
the  ordinary  pneumonia  and  the  so-called  septic  and  the  epidemic 
pneumonia.  The  inferences  which  Dr.  Dreschfeld  drew  from  his  ob¬ 
servations  were  these.  1.  However  much  croupous  pneumonia  might 
varj'  in  type  and  symptoms,  there  was  only  one  kind  of  pneumonia ;  2. 
The  causes,  such  as  catching  cold,  etc.,  were  simply  predisposing  and 
not  exciting  causes  ;  and  3.  Pneumonia  was  duo  most  probably  to  a 
specific  infective  agent,  the  pneumono-coccus. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Monday,  April  7tii. 

J.  S.  Turner,  M.R.C.S.,  L.D.S.,  President,  in  the  Chair. 
Union  of  Fractured  Incisor. — Dr.  Bellisario,  of  Sydney,  New 
South  AVales,  read  notes  of  the  case  of  a  gentleman  aged  27,  who  was 
thrown  out  of  a  dog-cart,  striking  his  face  against  the  stump  of  a  tree. 
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Three  of  the  upper  incisors  were  displaced,  and  the  fourth  broken 
^  across  transversely.  _  Ihe  lower  frap:ment  could  be  moved  about  in  any 
direction,  though  with  ^reat  pain  to  the  patient ;  and  crepitus  could 
be  distinctly  felt.  1  he  displaced  teeth  were  brought  into  their  proper 
position,  and  a  thin  gag  inserted  between  the  molars.  Only  liquid 
nourishment  was  taken  tor  several  weeks.  In  the  result,  not  only  did 
the  dislocated  teeth  become  fixed,  but  the  fractured  incisor  also 
united  firmly  ;  and  at  the  end  of  three  months  all  four  were  as  strong 
and  useful  as  they  had  been  before  the  accident,  and  quite  natural 
both  in  appearance  and  in  sensibility. 

The  Influeiice  of  Micro-Organisvis  in  the  Produetion  of  Dental  Caries. 

Undekwood  read  a  paper  giving  the  resultsof  furtherin- 
vestigations  on  this  subject  made  by  Mr.  Milles  and  himself,  since  the 
date  ot  a  previous  communication  read  before  the  Dental  Section  of  the 
International  Medical  Congress  in  1881.  In  this,  they  had  shown 
tnat  certain  lorms  of  micro-organisms  were  invariably  present  in 
carious  dentine ;  that  no  change  resembling  caries  could  be  produced 
in  the  absence  of  these  organisms — i.  e.,  under  septic  conditions;  and 
septic  conditions,  a  change  could  be  produced  artifici- 
a  j ,  which,  it  not  undistinguishable  from  ordinary  caries,  certainly 
resembled  it.  1  he  fact  that  organisms  were  invariably  present  had 
^nce  been  confirmed  by  numerous  observers.  It  had  been  stated  by 
1.  Miller  of  Berlin  that  the  dentine  was  first  softened  by  acid;  that 
the  invasion  of  micro-organisms  was  only  secondary  to  this  ;  and  that 
a  zone  of  softened  dentine  not  infected  by  organisms  always  existed  in 
iTont  of  that  which  was  so  infected.  He  and  his  colleague  Mr.  Milles 
ad,  on  the  contrary,  always  found  that  the  organisms  extended  as  far 
as  the  softening  ;  they  could  not  find  any  softened  dentine  which  did 
not  contain  micro-organisms ;  and  they  were  of  opinion  that  the  acid 
which  softened  the  dentine  was  produced  by  the  organisms,  iust  as 
occurred  in  ordinary  processes  of  acid  fermentation.  They  had  culti¬ 
vated  the  various  organisms  found  in  carious  dentine,  in  flasks  con¬ 
taining  purified  blood-serum,  after  the  method  introduced  by  Professor 
Koch,  and  had  a.scertained  that  there  were  several  distinct  varieties ; 
but  experiments,  made  with  the  view  of  finding  which  of  these 
were  the  most  active  agents,  gave  negative  results.  Dr.  Miller  luul 
stated  that  he  had  produced  artificially  caries  which  he  defied  anyone 
,  to  distinguish  from  that  which  occurred  in  the  mouth.  ]\Iessrs  Under- 
w-ood  and  Milles  had  repeated  his  exiieriments,  and  had  made  several 
ot  their  own,  but  with  very  partial  success  ;  for,  though  a  change  resem¬ 
bling  canes  did  take  place  in  some  instances,  it  invariably  became 
arrested  before  it  had  gone  very  far.  This  comparative  failure  was,  no 
doubt,  caused  by  the  difficulty  of  reproducing,  in  a  flask  or  incubator- 
experiment,  all  the  various  conditions  which  were  present  in  the 
mouth  ;  and  instances  ivere  quoted  from  the  experiments  of  Koch 
1  asteur,  and  Kageli,  to  show  that  micro-organisms,  cultivated  under 
conditions  not  altogether  favourable,  became  weakened,  and  even  lost 
then  Special  properties  ;  so  that  tlie  bacillus  ol'  anthrax,  for  instance 
could  be  harmlessly  inoculated.  The  authors  of  the  paper  claimed  to 
have  established  that  micro-organisms  of  a  special  form  were  an  essen¬ 
tial  element  in  the  production  of  dental  caries.  Food  became  lodged 
between  the  teeth,  and _  underwent  fermentation,  with  fonnation  of 
acid  and  bacteria  ;  the  acid  destroyed  the  enamel  ;  the  micro-organisms 
invaded  the  dentine,  proliferated  in  its  tubes,  and  lived  at  the  expense 
of  its  organic  niaterial,  their  advance  being  accompanied  by  decalci- 
hcation  of  the  intertubular  substance.— A  long  discussion  followed  the 
tone  of  wdiich  was  decidedly  favourable  to  the  adoption  of  the  views 
promulgated  by  Messrs.  Underwood  and  I\Iilles,  which,  it  was  re¬ 
marked,  would  clear  up  some  points  which  the  purely  chemical  theory 
of  canes  did  not  explain— c.  g. ,  the  fact  that  the  dentine  was  destroyed 
more  rapidly  than  the  enamel. 


SOUTH-EASTEKX  BRANCH :  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

Wednesb.w,  M.vkcii  26th. 

E.  Mackey,  M.D.,  in  the  Chair. 

Collective  Investigation  of  Acute  Pmumonia. — Dr.  Stukges  of  Loir 
don  introduced  a  discussion  on  acute  pneiimooiia,  with  special  refer¬ 
ence  to  the  collective  investigation  of  that  disease.  He  remarked  that 
ttie  acute  idiopathic  form,  which  was  alone  under  discussion  was  a 
mysterious  disease;  and  that,  though  recovery  was  the  rule,  the  prognosis 
w^,  up  to  the  time  of  the  crisis,  always  doubtful;  that  chill  was  the 
ciiiet  cause,  but  that  the  disease  might  arise  under  various  other  cir- 
cumstances  such  as  overwork,  mental  distress,  trifling  injury  etc.  • 
and  that  then  the  prognosis  was  not  as  favourable  as  when  the’ onset 
I  odid  be  traced  to  cold.  Medicine  was  of  very  little  avail.  Dr. 

I  Hughes  Bennett,  under  his  “restorative  treatment,”  had  a  death-rate 


of  under  4  per  cent.  Tabulating  700  consecutive  cases  obtained  by  the 
collective  investigation  cards  showed,  in  the  first  175,  27  deaths-  in 
the  second,_  32  ;  in  the  third,  29  ;  in  the  fourth,  29;  or  an  average  ’per 
cent,  of  lb,  very  evenly  distributed;  and  that  although  the  cases 
were  those  of  many  different  observers  from  all  parts  of  the  country, 
ifiis  rate  was  as  high  as  when  the  disease  was  treated  by  bleediii" 
etc.,  and  was  much  in  epess  of  that  recorded  by  Dr.  Hughes  Bennett.’ 
I  fie  disease  probably  had  very  much  its  own  way  under  any  form  of  treat¬ 
ment.  M  hat  ^yas  the  pathology  of  the  disease  ?  AVas  it  an  inflamma- 
tmn  pure  and  simple  ?  or  was  it  a  specific  fever,  with  local  manifesta¬ 
tions  in  the  lung  ?  These  and  many  other  important  questions  were 
to  be  answered  by  the  combined  observations  of  many.  Individual  in¬ 
quiry  was  not  sufficient,  and  from  no  single  point  of  view  could  a  com¬ 
plete  survey  be  obtained.  One  observer,  though  he  had  seen  many 


cases,  might  never  have  come  across  one  from 


any  cause  but  cold. 


Kooks  were  not  sufficient ;  they  recorded  diseases  as  they  were  in  the 
past.  We  should  make  use  of  our  own  native  material,  and  make  the 
pneumonia  of  the  time  work  out  its  own  historv.  Surely  the 
disea.se  could  not  be  Uie  same  now,  with  its  death-rate  of  16 
per  cent.,  as  it  was  in  the  time  of  Dr.  Hughes  Bennett,  with 
4  per  cent,  of  fatal  cases.  Nearly  one  thousand  cases  of  pneu¬ 
monia  had  been  sent  in,  and  the  committee  ivho  had  tabulated 
them  were  prepared  to  answer  questions  as  to  its  causes  besides  expo¬ 
sure  ;  its  morbid  associations  ;  what  proportion  was  due  to  sanitary 
causes  ;  the  probability  of  recurrence  in  the  same  person  ;  the  sio-nifi- 
cance  of  “  crisis  ’’—was  crisis  a  proper  feature  of  pneumonia  ?  what  was 
its  favourite  day?— how  far  the  local  seat  of  the  disease  was  an  indica- 
tmn  of  its  character.  These  were  instances  of  points  on  which  collec¬ 
tive  investigation  had  thrown  light.  By  such  combined  inquiry  there 
must  at  least  be  enlarged  knowledge.  Some  said  that  they  were  not  going 
the  right  way  to  work,  and  that  they  ought  to  find  the  bacillus  ;  that 
ivould  come  all  in  good  time.  There  were  two  departments  of  inquiry 
the  clinical  and  the  pathological ;  and  it  was  the  former  that  must  bo 
taken  up  by  the  great  body  of  general  practitioners. — Dr.  Fuller 
juieumonia  was  probably  of  a  different  nature  at 
different  times.  Some,  cases  would  die  whatever  was  the  treatment. 
He  was  afraid  the  cards  were  too  coriiplicated,  and  entailed  too  great  a 
tax  on  the  time  of  the  general  practitioner  ;  that  therefore  tliere  was  a 
good  deal  of  lukewarmness  about  the  matter.  AVould  it  not  be  better 
if  the  cards  asked  only  a  few  simple  facts,  such  as  the  daily  pulse  and 
temperature,  without  the  expression  of  any  opinions  ?  He  thoimht 
that  great  trouble  should  be  taken  to  find  out  the  best  ivay  of  obtmn- 
ing  information  from  the  many.— Dr.  Treutler  (Fletching)  felt 
sure  there  could  be  no  doubt  about  the  value  of  collective  investiga¬ 
tion,  all  that  was  needed  was  that  all  should  put  the  shoulder  to  the 
wheel.— Dr.  Bagshawe  (Hastings)  thought  it  would  be  easier  to  speak 
after  the  report  on  pneumonia  had  been  published  ;  it  was  looked  for- 
ward  to  with  great  interest.  I’neumonia  most  commonly  arose  from 
chill  during  the  prevalence  of  north-east  winds.  Pneumonia  was 
most  common  in  high  altitudes;  bronchitis  in  low.  Several  cases  were  on 
record  caused  by  nervous  shocks.  About  “  jiythogeuic  pneumonia” 
there  was  all  to  learn.  He  related  the  case  of  a  footman  who  had  an 
attack  of  pneumonia,  which  then  sjiread  to  others  in  the  same  house, 
and  finally  to  the  medical  man. — Dr.  Mackey  related  three  cases  of 
pneumonia  that  he  had  lately  seen.  Lie  remarked  on  the  small  value 
of  statistics,  which  might  be  made  to  jioint  to  any  conclusion  that  was 
desired.  In  the  case  of  pneumonia,  statistics  had  not  shown  that  any 
treatment  was  better  than  the  “energetic.”  The  death-rate  generallv 
varied  according  to  the  different  seasons.  It  was  a  dangerous  dictum 
to  say  that  treatment  was  of  no  value.  He  suggested  that  the  action 
of  medicines  should  form  a  subject  of  enquiry  for  the  collective  in¬ 
vestigations.— Dr.  STURGE.S,  in  reply,  said  that  he  could  not  as  yet 
disclose  the  results  of  the  Collective  Investigation  Committee’s  in¬ 
quiry  concerning  pneumonia.  Some  other  facts  that  had  come  out  ho 
would  mention.  Pneumonia  and  typhoid  were  not  found  associated, 
so  that  it  was  doubtful  whether  pneumonia  ever  arose  from  defective 
sanitation.  Tonsillitis,  erysijielas,  and  bronchitis,  were  freiiuently 
associated  with  it.  He  related  the  history  of  an  epidemic  in  a  school, 
where  an  escape  of  sewer-gas,  during  the  jirevalence  of  cold  winds’ 
had  appal ently  been  the  cause  ot  the  disease.  A  certain  percentage 
of  cases  occurred  among  jilithisical  people,  who  appeared  to  be  more 
liable. 


BORDER  COUNTIES  BRANCH. 

Puerperal  Pyrexia. — In  opening  a  discussion  on  this  subject,  Di. 
Axgus  ALa-CDONALD  approached  it  from  the  point  of  view  of  the 
thermometer.  After  a  brief  reference  to  the  difficulties  that  lay  in 
the  way  of  the  early  observers  of  temperatures  through  the  defective 
action  of  the  instruments,  and  the  advances  that  perfection  of  the 
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clinical  thermometer  introduced,  the  author  proceeded  to  formulate  the 
subiect  to  he  discussed  under  five  heads,  or  queries.  1.  \V  hat  are  the 
normal  limits  of  temperatures  in  what  may  be  regarded  as  the  strictly 
healthy  puerperium  1  2.  How  are  we  to  explain  the  frequent  sudden 

rises  in  temperature  during  the  lying-in  period,  which  pass  off  rapidly, 
and  leave  no  evil  results?  3.  In  cases  of  complicated  puerperium, 
when  does  the  degree  of  rise  become  decidedly  dangerous,  and  ylie^ 
can  we  trust  the  depression  in  temperature  as  indicating  safety  ?  4. 

Is  it  possible,  by  mere  consideration  of  the  temperature  alone,  to 
determine  the  presence  of  septicsemia,  or  to  conclude  that  a,  given  case 
of  pelvic  inflammation  is  still  aseptic,  and  likely  to_  remain  so  ?  5. 
Are  there  cases  in  which  the  temperature  is  apt  to  mislead  us  ?  It  so, 
how  are  we  to  explain  these  alterations  ?  In  regard  to  the  first  ques¬ 
tion,  the  author  referred  to  a  series  of  observations,  with  a  view  ot 
ascertaining  the  normal  puerperal  chart,  made  at  the  Edinburgh  I'^oyal 
Maternity.  The  result  was  to  show  that,  from  the  third  to  the  seventh 
day  inclusive,  there  was  normally  a  slight  rise,  but  that  the  highest 
attained  was  only  about  99. 5°.  Subsequently  the  temperature  became 
normal.  In  treating  of  sudden  rises  of  temperature  during  the  puer¬ 
perium,  the  author  stated  that  he  believed  the  bulk  of  them  were 
really  septicsemic.  Eeference  was  made  to  a  series  of  hitherto  un¬ 
published  observations  on  the  lochia,  the  result  of  which  was  to  show 
that,  even  as  issuing  from  the  os  uteri,  the  lochia,  invariably,  though 
removed  with  every  antiseptic  precaution,  rapidly  produced  putres¬ 
cence  in  sterilised  fluid.  Eeference  was  also  made  to  the  recent  ob¬ 
servations  of  Kehreii,  Karewski,  and  Ahlfeld,  upon  the  putrescent 
qualities  of  the  lochia,  and  the  portions  of  membranes  left  %n  utero. 

It  was  argued  that  autogenetic  infection  was  much  more  likely  to  occur 
than  British  obstetricians  were  inclined  to  believe,  and  a  demand  was  made 
for  the  greatest  consideration  being  exercised  by  medical  practitioners 
in  iudging  of  another  in  whose  hands  such  an  accident  occuped.  It  was 
maintained  that,  with  due  use  of  cleanliness  and  antiseptic^  a  nmdi- 
cal  man  ought  never,  on  any  occasion,  to  carry  disease  to  his  patient. 
How  to  combat  the  autogenetic  disease  had  yet  to  be  worked  out. 
Eiipture  of  perinffiuni,  rupture  of  vagina,  local  abscesses,  hseniatocele, 
etc  might  also  cause  these  sudden  rises  ;  so  did  frequently  mental 
impressions  on  the  part  of  the  patient.  The  author  expressed  grave 
doubts  regarding  the  secretion  of  milk  as  a  cause  of  high  temperature. 
He  had  never  noticed  such  rise,  except  the  tension  was  so  great  as  to 
approach  congestive  mastitis.  In  that  case,  one  or  tw’o  degrees  of 
elevation  might  occur.  In  most  cases  of  so-called  milk-fever,  caiefiil 
exploration  was  able  to  elicit  some  other  source,  usually  some  trau¬ 
matism  in  the  genital  tract.  In  dealing  with  the  third  head,  the 
author  expressed  as  his  opinion  that  a  case  became  decidedly  danger¬ 
ous  in  which  the  temperature  was  over  102.5°,  and  the  higher  and  the 
longer  the  greater  the  danger.  Ho  certainty  of  improvement  was 
warranted  unless  the  temperature  remained  under  100°  for  at  least 
twenty-four  hours.  Attention  was  directed  to  the  radical  differences 
of  the  chart  of  lymphatic  septiciemia  comparpl  with  that  of  phlebitic 
septiccemia.  In  the  former  case,  there  was  a  single  rigor,  and  sudden 
and  continuous  temperature;  in  the  latter,  a  series  of  successive  rigors, 
followed  by  corresponding  depressions.  These  facts  were  pointed  out 
as  important  in  establishing  a  diagnosis.  In  dealing  with  the  fourth 
question.  Dr.  Macdonald  maintained  that,  wdiile  as  a  rule  the  tempera¬ 
ture  in  non-septic  pelvic  inffammations  did  not  exceed  102.5°  or  H)3  , 
and  in  septic  cases,  at  some  times  at  least,  ran  up  to  104°  or  105°,  or 
more,  yet  it  was  unsafe  to  form  a  judgment  from  temperature  alone, 
and  the  whole  circumstances  of  each  case  had  therefore  to  be  con¬ 
sidered.  On  the  other  hand,  when  metritic  or  parametritic  mischief 
Avas  present,  one  never  knew  wdien  it  might  take  on  septic  action. 
The  centre  of  gravity  of  such  cases,  according  to  the  opinion  of  the 
author,  lay  not  so  much  in  Hhe  temperature-elevation,  as  in  the 
metritic  and  parametritic  complications.  In  respect  to  the  fifth  head. 
Dr.  Macdonald  pointed  out  that  in  some  of  the  very  ivorst  and  most 
rapidly  fatal  cases  of  septicamiia  the  temperature  never  rose  over  101  , 
if  so  high.  These  cases  ivere  explained  on  the  idew  that  the  vital 
centres  ivere  attacked  ivitli  such  a  quantity  of  the  poison,  that  death 
occurred  before  the  tissue-changes  ending  in  heat  took  place.  On 
other  occasions,  very  high  temperatures— 104°  and  105° — were  clearly 
due  to  nenmus  causes. — A  short  reference  to  treatment  concluded  the 
paper. — Dr.  Macdonald  showed  a  series  of  charts  illustrative  of  the 
various  positions  maintained.  _ _ 

Quarantine. — A  telegram  received  at  Lloyd’s  from  Suez,  dated 
May  6th,  says:  “Arrivals  having  passed  fourteen  days  at  sea  from 
Galle,  Colombo,  or  Perim,  provided  there  have  been  no  cases  of  death 
or  sickness  during  the  voyage,  are  subject  to  twenty- four  hours’  obser¬ 
vation  until  these  ports  establish  quarantine  against  all  the  points  de¬ 
clared  infected  by  the  Conseil  Sanitaire.” 


REVIEWS  ^  NOTICES, 

Annats  of  Cholera  from  the  Earliest  Period  to  the  year 
1817.  By  John  Macpherson,  M.D.,  Inspector-General  of  Hos¬ 
pitals,  H.M.  Bengal  Army  (retired).  London:  H.  K.  Lewds.  ^ 

IVe  hail  Avith  pleasure  the  re-issue  of  this  learned  Avork,  which,  to 
our  regret,  has  been  foi  some  time  on  our  table  aAvaiting  notice,  ihe 
author  modestly  describes  his  book  “as  merely  a  collection  of  facts 
gathered  from  all  available  sources but  the  gathering  has  been  a  Avork 
of  much  patient  labour  and  research.  It  is  not  easy  to  give  a  correct 
notion  of  Dr.  Mactherson’s  Avork  by  extracts  ;  it  is  a  book  that  must 
be  studied  as  a  Avhole,  and  Ave  can  recommend  it  to  all  who  desire  to 
master  the  history  of  cholera  up  to  the  date  of  the  memorable  out- 
break  of  the  disease  in  the  camp  of  Lord  Hastings.  ,  ,  ^ 

The  theory  of  an  exclusive  “  endemic  area  put  forward  by  the  late 
Dr  Bryden  cannot  be  maintained  to  the  extent  insisted  on  by  that 
eminent  statistician  ;  for,  although  in  comparatively  recent  years  many 
epidemics  of  cholera  have  had  their  starting-point  from  this  area, 
there  is  abundant  evidence  that  many  epidemics  of  a  highly  destnictive 
nature  had  no  such  birthplace  as  the  “  area”_  so  strictly  defined  by 
Bryden  Southern  India  has  its  own  endemic  area,  Avhich  Suigeon- 
General  Cornish,  as  well  as  the  author  of  the  AVork  before  us, _  has  de¬ 
fined  This  is  the  delta  of  the  Cauveri,  i.e.,  in  the  Tanjore  and 
Trichinopoly  districts.  But,  as  Cornish  has  observed,  there  is  a  pecu¬ 
liarity  about  the  disease  in  the  above  districts,  viz. ,  that  it  occurs  lor 
the  most  part  in  single  cases,  Avhich  ap  not  folloAved  by  others  ;  in 
other  Avords,  although  cholera  is  endemic  in  the  delta  oi  the  Cauveri, 
it  does  not  appear  to  be  the  starting-point  of  epidemics  invading  othei 

parts  of  India,  at  least  in  recent  times.  _  t  ,  -i  .i  r  i. 

As  above  observed,  Ave  cannot  by  extracts  give  in  detail  the  lacts  on 
Avhich  Dr.  Llacpherson  bases  his  conclusions,  and  must  content  our¬ 
selves  by  an  abridged  statement  of  his  general  summary. 

1  Cholera  of  various  degrees  of  intensity  has  existed  in  all  parts  of 
the  world,  in  varying  extent,  as  long  as  there  have  been  any  records 
of  the  healing  art.  There  is  no  positive  evidence  of  there  having  been 
epidemics  of  the  disease  before  the  sixteenth  centmy.  The  earliest 
epidemic  of  cholera,  described  by  name  in  Europe,  occurred  at  Nismes 
in  1564.  The  disease  Avas  first  observed  by  Europeans  in  India  in 
1503,  and  the  first  epidemic  of  it  that  has  been  described  took  place 

The  disease  in  India  Avas  recognised  to  be  more  violent  than  the 
cholera  of  Europe.  Cholera  was  first  seen  by  Europeans  on  the  coasts 
of  Malabar  and  Canara,  where  it  continued  to  prevail,  almost  AVithout 

iiiterruption,  up  to  1817.  _  •  t  .  • 

In  the  seventeenth  century,  it  AA'as  knoAA’n  at  Sumatra,  in  JaAa,  in 
Japan  and  China,  in  Arabia  and  NIauritania,  at  Goa  and  Surat,  and 
on  the  shores  of  India  generally.  In  the  seventeenth  century,  miolera, 
not  so  severe  as  in  India,  Aims  a  common  sporadic  disease  in  Europe, 
and  Avas  knoAvn  in  E’rance  and  Belgium  as  troussc  galant,  and  there 
were  outbreaks  of  it  in  the  latter  half  of  the  century  in  London. 

In  the  first  half  of  the  eighteenth  centmy,  there  Avas  little  cholera 
in  India,  and  no  epidemic  of  importance  in  Europe.  In  the  last  half 
of  the  eighteenth  century,  it  prevailed  in  ilalabar,  and  Avas  common 
on  the  Coromandel  coast.  It  Avas  constantly  at  Vellone  and  Arcot, 
and  in  epidemic  form  Avas  seen  at  Bellary,  Ganjam,  and  Calcutta.  It 
appeared  also  in  JaAm  and  China,  and  the  Mauritius.  It  died  auay 
in  the  end  of  the  eighteenth  century,  and  Avas  quiescent  in  the  early 
years  of  the  nineteenth ;  and,  although  endemic  in  India,  did  not 
assume  an  epidemic  form. 

2.  In  more  limited  areas,  the  periods  of  increase  and  decrease  are  thus 
"iven.  There  Avas  little  cholera  in  the  delta  of  the  Cauveri  in  the  e 
ginning  of  the  eighteenth  century  ;  about  the  middle,  there  were  ex¬ 
tended  epidemics,  AAEich  died  out  toAvards  its  end.  ^  There  was  i  e 
cholera  in  lower  Bengal  during  the  last  half  of  the  eighteenth  centur}', 
little  in  the  beginning  of  the  nineteenth  until  1817,  when  it  broke  out 
Avith  extreme  virulence,  and  has  never  since  ceased  to  exist  ..  er 
From  the  above  facts,  it  is  clear  that  a  district  at  one  time  iree  irom 
cholera  may  become  its  favourite  seat,  and  then,  after  a  ong 
shorter  period,  cease  to  be  so.  In  the  prosent  state  of  knoAvledge  no 
sufficient  reason  can  be  given  in  explanation  of  this  fac  . 
be  explained  by  drainage,  or  changes  in  the  habits  o  ,  P  ^  f 
country.  Lower  Bengal,  now  knoAvn  as  the  home  oi  en  ,  ,  • 

cholera,  is  the  portion  of  India  in  which  we  hear  least  of 
early  times;  although,  from  occasional  notices  of  ®  ’ 

and  the  existence  of  a  cholera-temple,  it  must  have  een  _ 

well  knoAvn.  It  is  certain  that  no  disease  aweared  in  i^bia  m 
that  had  not  often  appeared  there  before.  Tte  natives  of  India  m 
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and  Worshipped  no  new  goddess,  for  the  disease 
think  the  dfaeas?.  noVS  '  ‘^at  they  did  not 


NOTES  ON  BOOKS. 

LndonSh  EldSd"co  rsS"**^,'  f‘‘ 

Tiv  Hint  of  •  .4  — Ml.  Iveetley  is  making  his  Inden:, 

dfctbiar  J'^of^Tn?  of  new  material,  a  valuable 

aictionary  of  contemporary  surgery.  The  student  prenarino'  for  tlie 

S  can"rrfcr.o'’»”n  C»1>T  »f  Surgeons  JTae“unL  h 

hosnS  vi  L  which  he  hears  discussed  freely  at  his 

fe^noUhink  bin?  text-books, 

cal)  V  breanS;i«  r^’  through  systemati- 

y  y  candidates,  we  observed,  in  reviewing  the  first  edition  tlie 

SSot“v S  ho“S  '■'*■■■*  -rkVd  P~Sw„n:™Vl  " 

liospitals,  and  has  no  time  to  read  through  new  text- 
or  in  be  anlSrpXSm  S  socictLT'  *”  “““ 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


IMPROVEMENTS  IN  SYRINGES. 

By  R.  F.  BEiNHAM,  AI.  R.  C.  S.  ,  etc. 

Having  observed  for  some  time  past  the  great  inconvenience  and  ex- 
?bp  In  o^Periences  in  having  to  use  various  forms  of  syrincres  for 
the  innumerable  purposes  for  which  they  arc  required,  both^in  medical 
in  surgical  cases,  I  have  been  induced,  in  consequence  to  modifv 
the  mechanism  of  the  extremity  of  the  ordinary  type^of  syringe  so  that 

“i-  different  purposes.  ^The  nm- 

Mcation  to  which  I  refer  will,  I  have  no  doubt,  be  readily  imder- 
dood  from  the  accompanying  diagrams.  ^ 


raSngVHn’^s’'  "fo' 

“gf  iJ’"'  ‘'T  -»<"«»*■»"  orVdiltAr.n^^^^^^  t 

”»  ‘■“'“'““'I  «>» 

becomrco  TOdS  ^7^"  °f  or 

uocoine  coiiodecl  fifthly,  the  attachment  A  may  be  apnlied  to  nil 

th»y  "ill 


SUGGESTION  FOR  A  SOLDIER’S  POCKET  DRESSING-CASE. 
As  great  interest  has  lately  revived  on  the  tnifiionf  nC  a-  a- 

treatment  of  the  wounded  on  the  batt  e-fiold  n  r^i  ^  “f'soptic 
been  constructed  for  me  by  Alessrs  Weiss  Tbl  \  pocket-case  ha^ 
volimtaiy  suggestion  as  S  J^eTossllimy  of^'t^m^ 

t3reS,.'’TSy^  mSi  rtiithn  ,“?■ 

simply  to  bind  up  iL  wound  at  o,me  b“t  "T  "iT 

covering  until  skilled  aid  arrived.  *Lt?e  oJ'’iG“tiref?a^^^^^^ 

tains  am“l™i?cieTi’bralr?lfrS^^^^^^  r„rded“o?'t 

The  contents  are  as  follows  •  1  a  Inrcro  otvirv  ..r  ,  a.  a- 
collapsible  tube  to  contain  an  "antiseptic  ^cream  fe  o  oTio'lV  ’  n 
eucalyptus) ;  3,  .a  packet  orearbolise7t„,rcompreVd  f 
yards  01  carbobscd  gauzo  bandage.  lodofAm-wiiol  blicyVedk  5 
whatever  antiseptic  preparation  miMit  bp  in  -imn-no 
stituted,  if  preferred,  for'tbe  che.per“carbolLd  to^f  IfYo'iue'r 
piestioii  of  expense  could  be  overcome,  I  would  suggest  a  small 

powdered  iodoform  instead  of  the  coL 

tow  tlfp^-^^I^V boracic  wool  instead  of  the  carboliscd 
tow,  the  lodoform-boracic  dressing  havino’  nmvpd  nf  +Ln  d.  s.  i 

in  the  treatment  of  gunshot-wounds  in  tKate  Eg/ptian^’wm? 

Edgar  il.  Crookshank. 


A  NE'\Y  FORAI  OF  STETHOSCOPE. 

By  E.  T.  AY^DON  SMITH,  L.S.A. 

In  originating  this  instrument,  my  primary  obiect  wa<s  +n  m-nUno.. 
stetho.scope  which  would  cany  the  sound  to  the  ears  direct^  and  not 
through  tubes  of  different  calibre,  or  through  anv  cavitf  in  fL  ^ 
striiment  which  might  in  any  way  modify  the^sound^  ^ 

1  also  intended  that  it  should  be  of  the  smallest  nossiblp  finU-  i 
capable  of  acting  as  a  simple,  a  binaural,  or  a  dilferLtfal  steScon 
as  required.  I  finally  designed  that  it  should  apt  f  ^  stethoscope, 

.be  bu.,y  pruefiticer.^iu  bf.ug  uselh'h?''orr“h;h:eirr“L!“ 

Grhtphtlld  Mayer  end  Meltzer,  of 

m-SMcS  T?.  t  i,  '»  by  a  pair  of 

1  A  U  a  hollow  T.ehaped  piece  Ymetal,  which  is  atUched  b,  rh  '‘3“““  “‘betcrs,  and  the 

'  5hS7o*a^^i?!l^°l  handle  B  is  ^t-  taMhtv*  is  shown  complete  in  Fig.  0;  but,  for  greater  por- 

.  P  «g.  m  which  there  is  a  rectaugular  aperture,  so  |  waistcSt-peeikeras' toVn  aUho^ghThT  wh^  i„“  «  ct 
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easily  be  carried  in  a  watch-pocket,  as  it  goes,  when  closely  folded  up, 
into  an  ordinary  match-box  3  inches  long  2  inches  broad  and  1  inch 


deep. 


It  will  be  seen  by  the  woodcut  that  there  is  no  cross-bar  or  elastic 
band  in  the  middle,  as  in  the  ordinary  binaural ;  so  that  the  hum 
produced  in  some  by  the  breath  from  the  nose  of  the  auscultator  im¬ 
pinging  on  an  elastic  band  is  avoided. 

It  has  a  small  tube  communicating  with  the  interior,  and,  by  hold- 
in"  the  instrument  when  in  use  in  such  a  way  that  the  index-finger  is 
free  to  close  it  or  leave  it  open  (Fig.  6),  the  sound  can  he  heard  as 


the  tube  is  closed. 

It  is  converted  into  a  differential  stethoscope  by  placing  one  of  tne 
ear-specula  in  each  tube,  as  shown  in  Fig.  2.  By  joining  the  tubes 
as  in  Fig.  3,  it  is  an  otoscope.  By  removing  the  ivory  ear-piece,  and 
joining  one  of  the  ear-specula  (Fig.  10),  it  forms  a  useful  means  of  ad¬ 
ministering  an  emetic  or  nutriment  to  a  stubborn  or  an  insensible 
patient,  by  passing  the  tube  into  the  msophagus  through  the  nares 
and  using  the  speculum  as  a  funnel.  Fig.  7  shows  it  in  use  as  a  nasal 
douche. 


In  Fig.  11,  it  is  shown  as  a  tourniquet  over  the  brachial  artery,  and 


Fig.  11. 

by  using  the  edge  of  the  larger  chest-piece  to  compress  the  artery,  the 
pulsation  at  the  wrist  can  be  stopped. 

Figs.  8  and  9  simply  show  the  catheters  and  ear-specula.  It  it 


9 


should  have  to  be  used  as  a  female  catheter,  it  will  be  found  long 
enough  when  joined  (as  in  Fig.  12)  to  reach  over  the  side  of  the  bed. 

When  connected  as  in  Fig.  5,  a  sufficient  hydrostatic  pressure  is 
obtained  to  administer  an  enema ;  but,  if  used  for  this  purpose,  care 
must  be  taken  that  the  ivory  ear-piece  be  not  passed  beyond  the 
sphincter  ani,  or  the  India-rubber  tube  may  be  compressed  so  as  to 
stop  the  passage  of  the  fluid.  _  js  •  i 

As  shown  in  Fig.  4  (the  ear-piece  having  been  removed),  it  can  be 
used  to  wash  out  the  vagina,  bladder,  or  any  cavity,  by  raising  the 


end  so  as  to  have  hydrostatic  pressure  to  inject  the  fluid,  and  lowering 
the  end  as  a  siphon  to  draw  it  off.  The  parts  are  easily  replacible,  so 
that,  when  used  for  such  purposes,  they  can  be  replaced  by  new  ones 

FromThe  above,  it  must  not  be  inferred  that  this  instrument  is  in¬ 
tended  to  be  used  in  place  of  other  contrivances  for  ejecting  fluids 
etc. ;  but  it  is  quite  possible,  for  instance,  that  a  stream  of  J  ™  | 
have  to  be  thrown  into  a  bleeding  uterus,  when  ^ 

gerous,  and  no  other  instrument  at  hand,  as  'Y® 
stethoscope,  but  not  the  other  instruments  for  which  it  might, 

‘"^irfirs^  Sing  this  stethoscope,  a  feeling  of  uncertainty  may  be 
conveved  as  to  whether  the  ear-pieces  will  retain  their  place  in  the 
SmT  but  Shen  this  passes  off,  it  U  be  found  to  be  a  very  convenient 

and  serviceable  stethoscope. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Jlembers  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn 
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THE  INTERNATIONAL  HEALTH  EXHIBITION. 

The  International  Health  E.vhibition,  which  was  opened  on  Thursday, 
promises  to  take  rank  amongst  the  most  considerable  events  of  recent 
years  in  the  history  of  .sanitary  progress.  In  this  E.xhibition,  for  the 
first  time,  anational  recognition  has  been  given  on  a  large  scale,  to  the  de¬ 
sirability  of  encouraging  those  hygienic  arts  which  tend  to  the  improve¬ 
ment  of  the  physical  conditions  of  the  jieople.  The  Prince  of  Wales, 
in  laying  out  the  progi-arnme  of  the  Exhibition,  sought  from  the  first 
the  advice  of  .skilled  experts  in  the  medical  profession,  and  of 
those  engineers  and  others,  whose  work  is  the  essential  accessary  to 
progressive  sanitation.  The  Exhibition  is  comprehensive  and  syste¬ 
matic.  It  includes  not  only  all  that  relates  to  the  sanitation  of  the 
home  and  to  the  hygiene  of  the  individual  in  his  physical  relations, 
but  It  was  the  desire  of  its  founder  that  it  should  include  the  subject 
of  education  in  relation  especially  to  health,  but  also  to  progress  in  the 
technical  arts.  In  this  last  respect  the  Exhibition  will,  therefore,  in¬ 
clude  subjects  which  have  no  inherent  relation  to  health,  but  wh’ich, 
for  other  national  reasons,  it  was  desired  to  include  under  the  head  of 
education  ;  nor  can  there  be  any  doubt  that  in  the  extensive  display 
of  the  products  of  technical  education  which  will  be  found  at  South 
Kensington,  there  will  be  material  which  will  greatly  add  to  the  general 
interest  of  the  show  ;  and  which  will  be  of  considerable  public  utility. 

The  President  of  the  Council,  the  Duke  of  Buckingham,  the 
Vice-President,  Sir  James  Paget,  Sir  Philip  Cunliffe  Owen,  and 
others,  have  given  to  the  work  of  organisation  continued  atten¬ 
tion  and  unwearying  labour;  and  the  work  generally  devolving 
upon  the  Council  has  been  of  a  very  onerous  and  increasing 
nature,  and,  upon  the  part  of  men  engaged  in  busy  practice,  and 
involved  in  many  pursuits,  has  required  no  small  sacrifice  of  time 
and  labour.  The  general  committees  which  have  been  formed  have 
included  a  great  body  of  scientific  and  practical  workers  in  all  that 
relates  to  the  various  subjects  of  the  programme ;  and  it  may  be  hoped 
that  it  will  be  thought,  by  those  to  whose  criticism  and  for  whose 
instruction  and  entertainment  the  buildings  are  now  thrown  open, 
that  their  eflbrts  have  not  been  wasted.  In  addition  to  the  vast  mis¬ 
cellaneous  display  which  belongs  to  a  programme  containing  so  many 
heads  of  interest,  and  which  aspires  to  present  a  picture  of  all  that 
has  most  daily  interest  in  relation  to  food,  dress,  to  the  habitation 
and  education,  there  will  be  found  special  features  which  have  much 
of  novelty  and  scientific  interest.  The  biological  laboratories,  arranged 
by  ilr.  Matson  Cheyne  and  by  Dr.  Corfield,  under  tlie  direction  of  a 
committee,  of  which  Sir  Jo.seph  Lister  is  the  President,  will  present 
features  of  great  scientific  importance  and  instruction,  and  will,  no  doubt, 
be  to  the  more  serious  medical  visitors  to  the  Exhibition  among  its 
greatest  attractions.  The  Sanitary  and  Unsanitary  Houses,  aixanged 
under  the  supervision  of  a  committee  of  architects  and  engineers,  will 
show  in  the  most  sinijile  and  demonstrative  manner  what  are  the  ordi¬ 
nary  conditions  of  sanitary  failure  under  which  health  most  frequently 
suffers  in  the  everyday  houses  of  the  nineteenth  century,  and  how 


such  errors  and  failures  may  most  easily  and  inexpensively  be  avoided 
or  overcome.  A  library  will  be  provided,  to  which  foreign  nations 
avo  promised  liberal  contributions.  It  has  been  placed  under  the 
charge  of  a  competent  librarian,  and  it  may  be  hoped  that  the  docu¬ 
ments  liere  collected  may  prove  to  the  medical  officers  and  the  autho¬ 
rities  of  Sanitary  Boards,  a  fruitful  source  of  suggestive  information. 

These  are  among  the  more  .serious  and  directly  scientific  .sides  of  the 
Exhibition,  to  which  every  effort  has  been  made  to  give  the  prominence 
hitherto  frequently  wanting  on  such  occasions.  M'e  have  already 
giv^en  the  list  of  the  seiies  of  handbooks  in  jireparation,  manv  of 
which  are  now  ready,  and  Avhich  will  issue  from  the  press  in  rapid 
succession,  and  a  large  circulation  will,  it  is  anticipated,  be  secured 
for  them.  ^  The  subjects  and  the  authors  speak  for  themselves  ;  and  if 
the  material  attractions  of  the  Exhibition  only  servo  to  quicken  the 
interest  of  the  visitors  sufficiently  to  induce  them  to  become  the  pos¬ 
sessors  of  a  mass  of  literature  so  opportune  and  so  carefully  devised  in 
the  interests  of  sanitary  progress,  this  alone  will  be  a  great  gain.  A 
long  series  of  lectures  with  like  objects,  and  dealing  with  all  the  chief 
topics  of  health  in  its  various  connections,  has  been  arranged. 

As  a  show,  the  Exhibition  promises  to  have  unusual  attractions  and 
featui  es  of  entertainment.  The  food-stufls  and  cooking  of  various  coun¬ 
tries  ;  the  water-temples  ;  the  illustrations  of  electric  and  other  lighting  ; 
the  unique  display  of  Old  London,  on  which  great  sums  of  money  have 
been  expended,  through  the  liberality  of  the  City  of  London,  will  all 
constitute  elements  ot  amusement  as  well  as  instruction.  In  the  de¬ 
partment  of  dress,  Jlr.  Louis  dVingfield  and  his  colleagues  have 
arranged  an  extensive  series  of  life-size  figures  arrayed  in  the  cos¬ 
tumes  of  the  past,  with  singular  artistic  finish  and  historic  accuracy. 
The  most  modern  devices  of  hygienic  dress  will  stand  in  direct  contrast 
and  comparison  with  the  fashions  of  bygone  da3^s,  and  in  both  will 
be  found  suggestions  of  wisdom  and  freaks  of  folly  at  which  we  may 
laugh,  or  from  which  we  may  learn. 

It  was  not  to  be  expected  that  the  Exhibition  would  be  found  complete 
on  its  opening  day.  Probably  no  such  great  show  was  ever  completed 
at  the  date  fixed  for  opening.  In  the  present  case,  there  have  been 
particular  difficulties,  ob.stacles,  and  delays,  due  to  the  extreme  short¬ 
ness  of  the  time  available  for  preparing  the  Exhibition.  It  was  only 
in  October  last  that  the  decision  to  aminge  such  a  display  was  fullj' 
arrived  at,  and  the  preparations  for  it  necessarily  did  not  begin  until  a 
later  date.  Under  such  circumstances,  the  formalities  necessary  for 
inviting  the  assistance  of  foreign  countries  could  not  be  got  through 
until  a  comparatively  recent  date ;  and  the  active  steps  necessarv  to 
secure  their  co-operation  could  not  be  made  until  a  time  which  gave 
but  little  space  for  preparation.  Under  such  circumstances,  it  is  not 
surprising  that  many  of  the  foreign  courts  are  unfurnished.  On 
the  whole,  however,  the  present  Exhibition  will  be  found  to  be  in  a 
state  of  forwardness  and  completion  far  be3'ond  what  could  have  been 
anticipated,  and  there  is  enough  to  attract  and  arrest  the  atten¬ 
tion  of  the  least  serious  and  the  least  instnicted.  Eveiy  da3’  will 
add  new  features  of  interest.  The  International  Health  Exhibition  opened 
this  week  is  destined,  it  may  be  hoped,  to  have  a  career  not  less  suc¬ 
cessful  than  its  jiredecessors.  It  combines  elements  of  instruction  and 
entertainment  on  an  extensive  scale  and  in  a  rare  degree. 


THE  LUNACY  LAWS  AGAIN. 

1  HE  labours  of  the  House  of  Lords  cannot  be  said  to  be  excessive. 
Hence  an  occasion  for  discussing  the  Lunacy  Laws  is  no  great  hard¬ 
ship  to  their  lordships  ;  indeed,  the  subject  is  one  upon  which  it  is 
easy  to  spend  a  pleasant  hour  of  debate  without  undue  cerebral  fatigue 
or  profound  meditation.  A  very  intimate  knowledge  of  either  the 
existing  enactments  or  the  difficulties  which  beset  the  question  is  not 
expected.  Nothing  is  easier  than  to  dilate  upon  the  popular  theme  of 
the  libert3’'  of  the  subject,  and  the  danger  which  exists  of  tampering 
with  it  for  the  pemonal  interests  of  the  projirietors  of  “  madhouse.s.” 
Nor  is  anything  easier  than  to  attempt  to  bring  such  men  into  con- 
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tempt  by  cbaracterising  their  calling  as  a  “trade,”  and  describing  the 
men  themselves  as  holding  the  same  social  position  as  drapers  or  the 
keepers  of  boarding-houses.  The  Earl  of  Milltown  had  no  doubt  good 
intentions  in  directing  the  notice  of  the  House,  last  Monday,  to  the 
case  of  "Weldon  v.  Winslow,  and  in  moving  that  “the  existing  state  of 
tlie  Lunac}''  Laws  is  eminently  unsatisfactory,  and  constiWtes  a  serious 
danger  to  the  liberty  of  the  subject.”  The  noble  lord,  however, 
damaged  his  own  cause  by  exaggeration,  as  when  he  spoke  of  the 
present  state  of  things  as  “intolerable,”  and  ended  his  fervid 
speech  by  expressing  the  trust  “that  a  most  damning  blot  would 
be  removed  from  the  statute-book.”  It  might  have  been  sup¬ 
posed,  from  such  language,  that  numbers  had  been  improperly  confined 
in  asylums,  instead  of  the  fact  being,  as  shown  by  Lord  Shaftesbury, 
that  from  1859  to  1877,  there  had  passed  through  the  Lunacy  Board 
185,000  medical  certificates  on  the  admission  of  patients  into  asylums, 
all  of  which  had  been  found  good  on  examination.  During  the  same 
period,  there  had  been  90,000  discharges,  of  which  22,000  had  been 
of  patients  from  private  asylums. 

Lord  Shaftesbury  also  quoted  from  the  report  of  the  Select  Com¬ 
mittee  of  the  House  of  Commons  of  1877-8,  to  the  eftect  that  “  allega- 
gations  of  mala  Jides,  or  of  serious  abuse,  were  not  substantiated.” 
Public  opinion  has  not  been  altogether  silenced,  however,  by  this 
assurance  ;  and  now  the  Weldon  case  has  attracted  fresh  attention  to 
the  question  of  depriving  persons  of  their  liberty  on  medical  grounds, 
without  magisterial  sanction. 

We  are  far  from  thinking  the  subj  ect  an  unimportant  one.  We  do 
not  regret  that  the  Lord  Chancellor  has  undertaken,  on  behalf  of  the 
Government,  to  introduce  a  Bill  next  session,  with  a  view  to  consoli¬ 
date  the  existing  law,  and  to  pi’opose  additional  safeguards  in  regard  to 
persons  alleged  to  be  insane.  Excellent  as  are  the  present  laws  of  lunacy, 
they  undoubtedly  admit  of  improvement.  And,  as  regards  private 
asylums,  if  any  plan  can  be  devised  by  which  they  can  be  abolished 
with  a  jmoper  regard  to  the  rights  of  the  proprietors,  we  know  that 
the  majority  of  this  class  would  be  only  too  glad  to  be  rid  of  a  burden 
which  subjects  them  to  constant  and  unjust  aspersions  of  inhumanity, 
and  the  opprobrium  of  making  a  profit  out  of  the  misfortunes  of  men 
and  women  who  are,  by  the  nature  of  the  disease  under  which  they 
labour,  incapacitated  from  deciding  upon  the  spending  of  their  money 
or  upon  their  detention  in  an  asylum.  But  while  we  are  aware  that 
this  feeling  exists,  and  that  legislation  may  be  thereby  facilitated  in 
the  direction  indicated,  we  know  that  Mr.  Dillwyn’s  efforts  have  so  far 
failed  to  bring  all  lunatics  under  the  care  of  the  State,  independently 
of  private  interests.  Our  great  desire  is  that,  whatever  enactments  may 
be  passed  in  future,  nothing  will  tend  to  increase  the  difficulties  of 
placing  the  insane  promptly  under  medical  care  in  well  conducted  insti¬ 
tutions.  The  delay  and  exposure  caused  by  examinations  before 
magistrates  or  courts  of  law  are  to  be  deprecated.  The  Scotch  system 
we  believe  to  be  worse  than  useless  as  a  check  on  improper  detention. 
The  greatest  safeguard  of  all  would  be  official  medical  examination  of 
private  patients  within  a  week  of  their  admission  into  an  asylum,  quite 
apart  from  the  visits  of  the  Commissioners  in  Lunacy. 


THE  ARMY  MEDICAL  SERVICE. 

In  the  discussion  on  the  vote  for  the  medical  services  of  the  army, 
winch  took  place  in  the  House  of  Commons  on  Monday  night,  Mr.  Guy 
Dawnay,  member  for  the  North  Fading  of  Yorkshire,  called  attention 
to  the  working  of  the  medical  department  with  the  field-forces  in  the 
recent  Egyptian  campaign.  "We  share  his  regret  that  the  discussion 
on  the  medical  conduct  of  the  war,  and  on  the  report  of  Lord  Morley’s 
Committee,  did  not  take  place  last  year,  when  the  subject  was  fresh  in 
the  minds  of  the  public.  There  can  be  no  doubt  that  a  very  painful 
impression  was  created  by  the  evidence  of  Lord  Wolseley  ^before  the 
Committee,  the  more  so  as  it  was  quite  unanticipated,  and  in  complete 
contradiction  to  all  that  he  had  previously  expressed.  This  evidence 
was  published  prematurely  by  the  leading  journal,  and  appeared  by 


itself  without  the  contradictions  which  the  evidence  of  other  witnesses 
before  the  Committee  had  given  to  it. 

Mr.  Dawnay’s  speech  contains  but  a  mild  indictment  when  we  com¬ 
pare  it  with  the  loird  and  ignorant  talk  at  the  time  of  a  total  break¬ 
down  in  the  medical  arrangements  in  Egypt ;  of  an  entire  absence  of 
the  most  ordinary  drugs  and  medical  appliances  ;  of  operations  done 
without  chloroform  ;  of  patients  being  starved  in  the  hospitals,  and 
lying  for  hours  untended  on  the  battle-field.  Mr.  Dawnay,  who  ac¬ 
companied  the  Guards  division  in  Egypt,  once  more  tries  to  fasten  on 
the  medical  officers  the  charge  of  giving  their  patients,  without  re¬ 
monstrance,  “bread  unfit  for  human  food,”  as  Lord  Wolseley  ex¬ 
presses  it,  bread  which  the  commanding  officers  instantly  refu.sed.  This 
charge  has  been  fully  and  completely  rebutted  by  the  evidence  of  Dr. 
Veale  and  others.  A  perusal  of  Mr.  Dawnay’s  evidence  before  the 
Committee,  luiblished  in  the  Blue-book,  w'ill  show  how  very  imper¬ 
fectly  he  was  acquainted  with  the  arrangements  upon  which  he  con¬ 
stituted  himself  a  judge,  and  how  very  little  he  knew  of  the  medical 
provision  made  for  an  army  in  the  field. 

The  speech  is  one  which  may  be  interpreted,  and  is  apparently  in¬ 
tended,  as  a  plea  for  the  restoration  of  the  old  system  of  regimental 
surgeons.  One  cannot  but  feel  some  suspicion  that  the  complaints 
which  were  so  persistently  urged  against  the  “system,”  while  admit¬ 
ting  the  zeal  and  efficiency  of  individual  medical  officers,  were  prompted 
by  the  desire  to  destroy  it,  and  substitute  one  in  which  the  medical 
officer  was  really  little  else  than  the  servant,  and,  in  some  cases,  a  too 
humble  one,  of  the  commanding  officer  of  his  regiment.  The  military 
surgeon  should  be  doctor  first  and  soldier  a  very  long  way  afterwards. 
The  departmental  system  now  existing  commends  itself  more  and  more 
to  the  good  opinion  of  the  medical  officers  in  the  service.  It  is,  too, 
one  in  which  better  opportunities  of  acqiriring  professional  knowledge 
and  doing  professional  work  arise,  and  we  are  glad  to  find  the  Minister 
of  War  does  not  show  any  sign  of  yielding  to  the  pressure  put  upon 
him  to  revert  to  the  old  plan.  The  Committee,  with  two  exceptions, 
having  all  the  evidence  before  them,  went  so  far  as  to  urge  that  it 
would  be  to  the  advantage  of  the  service  if  the  medical  officers  of  the 
Guards  were,  in  this  respect,  placed  in  a  similar  position  with  the  rest 
of  the  medical  service.  Lord  Hartington,  at  present,  does  not  see  his 
way  to  make  this  change,  almost  the  only  one  of  the  recommendations 
of  Lord  Morley’s  Committee  which  he  does  not  propose  to  carry  out; 
but  he  foreshadowed  a  time  wdien  there  may  be  in  London  a  great 
military  hospital,  as  there  is  in  other  capitals.  When  this  is  estab- 
li.shed,  and  the  Medical  School  at  Netley  attached  to  it,  we  shall  have 
an  institution  which  will  do  much  to  benefit  our  army  medical  officers, 
and  raise  the  preMige  of  the  service. 

Mr.  Dawnay  asserted  that  “the  present  system,  in  the  opinion  of  all 
the  authorities,  has  utterly  broken  down,  that  it  is  thoroughly  detested 
by  the  medical  officers,  and  is  also  utterly  opposed  to  the  best  in¬ 
terests  of  the  army  itself.”  If  this  be  so,  it  is  not  a  little  remarkable 
how  completely  subsequent  speakers  not  only  failed  to  endoi’se,  but 
contravened  his  opinions.  Here  again  we  must  assume  that  Jlr.  Da^vnay 
speaks  with  a  very  imperfect  knowledge  of  the  subject,  and  the  re¬ 
quirements  of  the  military  medical  service. 

Dr.  Farquharson,  himself  an  old  medical  officer  of  the  Guards,  re- 
giirded  the  hon.  gentleman’s  attack  on  the  medical  department  as  both 
elaborate  and  unjust,  and  expressed  his  own  conclusion,  gathered 
from  the  Blue-book,  that  in  the  recent  campaign  the  medical  depart¬ 
ment  had  proved  itself  one  of  the  most  successful,  from  a  medical 
point  of  view,  that  had  ever  been  known  in  this  or  any  other  country. 

Colonel  Stanley,  who  speaks  with  the  authority  of  one  having  offi¬ 
cial  experience  in  the  M'^ar  Office  during  the  previous  administration, 
said  “the  charge  of  inefficiency  and  want  of  care  brought  at  an  eailier 
period  against  the  medical  officers  had  been  entirely  dropped,  and  that 
they  had  come  out  of  the  inquiry,  so  to  speak,  with  flying  colours. 
No  doubt  there  were  gi-ave  defects,  but,  in  regard  to  these,  he  adoptee 
the  opinion  of  Sir  John  Adye,  a  soldier  of  large  and  varied  experience 
in  war,  that  they  wore  due  to  the  military  necessities  of  the  wai. 
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Sir  illiani  Mac  Cormac,  lie  considered,  was  fully  justified  in  pointing 
out,  in  his  separate  report,  that  the  medical  results  of  the  campaign 
contrasted  most  favourably  with  those  of  any  previous  one.  Dr. 
Lyons,  M.P.,^did  not  think  it  necessary  to  make  any  defence  of  the 
medical  department.  The  charges  hastily  and  unjustly  brought  against 
it  had  lallen  to  the  ground.  lie  urged  the  larger  employment  of 
female  nursing  in  future  campaigns,  a  difficult  subject  to  which  the 
committee  has  paid  much  attention. 

The  Marquis  of  Hartington,  in  concluding  the  debate,  regretted 
that  Mr.  Dawnay  should  have  thought  fit  to  reproduce  the  vague  alle¬ 
gations  as  to  a  bi'eak-down  in  the  medical  administration  in  Egvpt ; 
and,  notwithstanding  the  attention  which  he  told  the  House  hehad be¬ 
stowed  upon  Lord  Morley’s  report,  he,  Lord  Hartington,  considered  he 
had  failed  to  establish  any  of  them.  In  the  AYar  Minister’s  ojiinion,  thisre- 
port  clearly  proved  that  nothing  approaching  a  break-down  had  taken 
place.  There  had  been  a  certain  amount  of  inconvenience  and  hardshiji,  a 
certain  amount  of  want  of  preparation  at  particular  stages  of  the  cam- 
paign,  but  it  had  been  conclusively  proved  that  these  depended  upon 
the  conditions  of  the  war,  wdiich  made  it  impossible  for  the  medical 
department  to  be  always  as  efficiently  organised  as,  under  other  cir¬ 
cumstances,  it  might  have  been.  At  Cairo,  w’hat  took  place  aftcnvards, 
so  fai  as  any  reason  or  justification  existed  for  complaint,  Avas  to  bo 
attributed  to  a  failure  of  admittedly  the  most  difficult  problem  which 
can  occur  to  a  military  nation,  the  thorough  organisation  of  the  de 
partment  of  supply  for  an  army  in  the  field. 

Ihe  ^Medical  Department  of  our  Army  may,  indeed,  be  congratulated 
on  the  complete  vindication  Avhich  has  folloAved  upon  the  cruel  asjrer- 
sions  cast  upon  them  as  men  almost  devoid  of  ordinary  feeling,  although 
belonging  to  what  is  generally  admitted  to  be  a  humane  profession. 
It  is  now  established,  to  the  satisfaction  of  all  unprejudiced  persons, 
that  they  discharged  a  difficult  task  Avith  an  amount  of  devotion,  self- 
sacrifice,  and  ability,  which  entitled  them  to  the  very  highest  praise, 
and  Avhich  is  now  being  given  to  them,  despite  unworthy  efforts  to 
fasten  responsibility  upon  them  Avhich  was  in  no  degree  theirs. 

The  medical  record  of  the  Egyptian  campaign  w'ill  remain  as  one  of 
the  most  conspicuously  successful  in  history.  The  outcry  at  the  time  came 
chiefly  from  young  men,  and  some  old  ones,  too,  who  Avere  Avithout  any 
experience  of  actual  Avarfare,  and  found  themselves  unable  in  the  Egyp¬ 
tian  desert  to  procure  the  luxury  of  a  Pall  ilall  clul). 

Great  good  will,  hoAvever,  accrue  from  the  inquiry  Avhich  has  taken 
place.  Pleasures  for  the  improvement  of  the  niu'sing  of  tlie  sick  sol¬ 
diers,  and  the  training  in  cooking  of  the  hospital  orderlies,  are  already 
being  taken— steps,  it  should  in  justice  be  added,  AA’hich  liaA^efor  a  long 
time  past  been  urged  by  the  Director-General. 

The  Military  Commandant  at  Netley  Hospital  has  been  abolished, 
and  a  Medical  Officer  of  high  rank  Avill  command  instead.  The  Army 
Hospital  Corps  and  the  Army  Medical  Service  are  to  l)e  made  one,  and 
the  Surgeons  of  the  Army  Medical  Department  Avill  in  future  be  the 
officers  of  their  oAvn  men.  Care  Avill  hereafter  be  taken  that  the  com¬ 
plaints,  not  AA'ithout  reason,  of  a  too  frequent  change  of  medical  officers 
at  military  stations  Avill  be  met,  and  obviated  in  the  future,  as  they 
readily  can  be.  AVe  expect  that  the  popularity  Avhich  the  Medical  Ser¬ 
vice  of  our  Army  is  beginning  to  acquire,  Avill  not  be  tampered  Avith  ; 
and  that  it  aauU  continue  to  attract  some  of  the  best  men  in  our  medi 
cal  schools. 

Nothing,  perhaps,  emphasises  the  manner  in  Avhich  public  opinion 
has  veered  round,  than  is  afforded  by  the  reports  of  the  General  Officer 
lately  commanding  in  the  Soudan  Expedition.  On  this  occasion,  the 
same  medical  material  aa'us  employed  ;  the  same  system  Avas  in  force  ; 
some  of  the  same  medical  officers  Avere  employed  ;  the  conditions  and 
the  country  Avere  to  a  great  extent  alike  ;  and  Ave  find  Avith  pleasure 
that  General  Graham  has  nothing  but  the  highest  praise  to  give  of  the 
conduct  of  one  and  all  of  his  medical  officers.  AA"e  haA^e  only  to  add, 
may  they  continue  to  deserve  it  in  all  future  camiiaigns,  as  Ave  believe 
they  did  deserve  it  not  only  on  the  recent  occasion,  but  during  the  ex 
pedition  under  Lord  AYoheley  a  feAv  mouths  before  ! 


THE  TREATMENT  OF  THE  APPARENTLY  DROAVNED. 
In  our  annotations  of  April  26th,  Ave  dreAv  attention  to  a  demonstra¬ 
tion  in  Paris  of  the  treatment  of  asphyxia  by  Dr.  IIoAvard,  in  Avhich 
he  desired  to  shoAV  that  the  traction  of  the  tongue  does  not  suffice  to 
raise  the  epiglottis  away  from  the  posterior  wall  of  the  pharynx.  It 
is  satisfactory  that  these  more  recent  observations  of  Dr.  IIoAvard 
entir  ely  corrfirrn  those  of  orrr  associate  Dr.  BoAvles,  Avho  'eirunciated 
precisely  the  same  principles  in  his  paper  published  in  the  Medico- 
Chirurgical  Transaclioiis  in  1860.  Attached  to  this  paper  is  an  illus¬ 
tration  of  the  anatomical  relations  found  by  hirir  on  dissection,  in- 
drcating  in  the  clearest  manner  that,  in  the  recumbent  position,  the 
epiglottis  ordinarily  lies  in  contact  Avith  the  jrostcrior  Avail  of  the 
pharynx,  and  is  immediately  raised  and  draAA'n  aAAny  from  the  posterior 
Avail  by  elevating  the  chin  and  throAvirrg  the  head  backArards  ;  as  Dr. 
HoAAard  puts  it,  by  placing  the  head  and  neck  in  a  j^ositiorr  of  forced 
extension.  It  has  also  beerr  strongly  insisted  upon  by  Dr.  BoAvles 
that  the  pulling  of  the  tongue  forAvard  in  droAvning,  asphyxiated,  and 
comatose  conditions,  Avhen  the  patient  is  srrpine,  is  absolutely  rrirtrnst- 
Avorthy  as  a  means  of  treatment ;  for,  irr  opening  the  moirth  to  lav 
hold  of  the  tongue,  the  base  of  the  tongue  and  the  epiglottis  are 
pressed  back  against  the  pharynx,  and  one  cannot  be  sure  that  even 
severe  traction  of  the  tongue  Avill  then  remove  those  obstacles  to  re¬ 
spiration.  To  this  extent,  Dr.  HoAvard’s  observations  a^jpear  in 
accord  ;  and  it  is  to  avoid  these  obstacles,  in  addition  to  the  fact  that 
it  is  quite  impossible  to  evacuate  the  Avater,  inspissated  mucus,  and 
foam,  from  a  loaded  chest  by  the  adoption  of  the  prone  jiosition  for  a 
minute  or  tAvo,  that  Dr.  BoAvles  stUl  maintains  that  the  only  simple, 
ready,  and  effective  method  of  treating  the  apparently  droAvned  is  the 
method  of  the  late  Dr.  Marshall  Hall.  This  conviction,  Ave  under¬ 
stand,  is  forced  upon  his  mind  after  an  experience  of  five  and  tAventy 
years,  and  a  careful  unprejudiced  comparison  of  all  the  methods  of 
treatment  that  hav'e  been  advocated  during  that  time.  AVe  think  it 
Avell,  from  time  to  time,  to  draAA'  attention  to  such  a  momentous  ques¬ 
tion  as  that  of  droAvning,  in  order  that  the  profession  should  not  rest 
too  contentedly  on  authorities  and  names,  but  should  continue  to  make 
independent  and  accurate  observations. 


The  flnst  dinner  of  the  Aberdeen  University  Club  is  fixed  for  A\’'ed- 
nesday.  May  21st,  at  the  Holborn  Restaurant;  the  Duke  of  Richmond 
and  Gordon  in  the  chair. 

The  Guy’s  Hospital  biennial  festival  Avill  take  place  in  the  Venetian 
Room  of  the  Holborn  Restaurant  on  Thursday  next,  the  15th  instant. 
Dr.  Braxton  Hicks  Avill  be  chairman.  Mr.  N.  Davies-Colley  is  the 
honorary  secretary. 

The  distribution  of  prizes,  in  connection  Avith  the  Faculty  of  Medi¬ 
cine,  at  tTniversity  College,  AA’ill  take  place  on  AVednesday,  May  21st, 
Avhen  the  Right  Hon.  the  Earl  of  Kimberley,  President  of  the  College, 
AA'ill  preside.  The  chair  Avill  be  taken  at  3  p.  M. 


Dr.  Koch,  Avith  the  other  members  of  the  German  Cholera  Commis¬ 
sion,  returned  to  Berlin  on  Saturday,  after  nearly  nine  months’  absence 
Li  Egypt  und  India.  They  have  been  Avarmly  welcomed  and  congra¬ 
tulated  by  the  entire  Press  on  their  highly  successful  expedition.  Dr. 
Koch  Avill  shortly  i-eceive  a  Professorship  at  the  Berlin  University. 

The  Metropolitan  Public  Garden,  BouleA'ard,  and  Playground  Asso¬ 
ciation  have  succeeded  in  securing  a  public  playground  for  the  children 
in  the  neighbourhood  of  SoutliAvark,  on  the  site  of  the  old  Horsemonger- 
lane  Gaol,  Avhich  Avas  formally  opened  by  Mrs.  Gladstone  on  Monday 
last.  The  society  may  be  congratulated  on  having  successfully  carried 
out  this  long  desired  object  under  many  difficulties.  This  result  has 
been  largely  attained  by  the  munificence,  as  Avell  as  the  intelligent 
persevei-ance,  of  Lord  Brabazon,  chairman  of  the  society,  to  Avhom 
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the  public  are  greatly  indebted  for  his  indefatigable  efforts,  not  only 
in  connection  with  the  establishment  and  development  of  the  Metro¬ 
politan  Public  Garden  and  Playgrounds  Association,  hut  of  many  other 
useful  enterprises,  having  for  their  object  the  moral  and  physical  wel¬ 
fare  of  the  poor. 

Ax  amateur  dramatic  entertainment  will  be  given  in  the  new  wing 
of  St.  Mary’s  Hospital,  in  aid  of  the  funds  required  for  furnishing  the 
wing,  on  Wednesday  and  Thursday,  May  14th  and  15th,  at  8  n.M., 
and  on  Saturday,  May  17th,  at  7.30.  The  wing  is  intended  to  con¬ 
tain  seventy  beds;  but  funds  are  required  before  these  can  be  used. 
The  piece  to  be  performed  is  George  Colman’s  comedy.  The  Heir  at  Lmv. 


Professor  Virchow,  tlie  celebrated  anatoniist,  has  written  to  the 
newspapers  to  expreiss  his  opinion,  come  to  after  careful  scientific  in¬ 
vestigation  of  the  subject,  that  the  danger  arising  from  trichinosis 
in  German  pork  is  “  infinitely  greater”  than  the  peril  of  an  epidemic 
from  American-bred  pigs,  and  that,  to  be  consistent,  the  Imperial 
Government,  which  has  forbidden  the  importation  of  all  sorts  of  pig- 
flesh  from  the  United  States,  ought  not  to  allow  the  rearing  of  any 
swine  at  all  in  Germany. 

We  have  have  received  a  copy  of  the  Scheme  of  Conjoint  Examina¬ 
tion  to  be  conducted  by  the  Royal  College  of  Physicians  of  Edinburgh, 
the  Royal  College  of  Surgeons  of  Edinburgh,  aud  the  Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glasgow,  as  approved  by  the  Medical  Council 
at  its  last  meeting.  This  scheme  has  its  merits  and  its  demerits,  the 
consideration  of  which  must  be  altogether  postponed  until  we  see  the 
result  of  the  pending  legislation.  Of  course,  the  Bill  which  has  passed 
the  House  of  Lords,  and  which  awaits  its  second  reading  in  the 
House  of  Commons,  will  put  an  end  to  all  such  partial  arrangements 
as  the  above. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDOX. 

Dr.  Ewart’s  paper  was  in  our  last  number  erroneously  announced  to 
be  read  on  May  7th  ;  it  will  come  before  the  Society  on  May  14th, 
when  it  is  expected  that  many  of  those  interested  in  the  diseases  of 
infancy  will  be  present. 


THE  MEDICAL  ACTS  AMEXDMEXT  BILL. 

Speakixg  in  response  to  the  toast  of  his  healthat  the  St.  Mary’s  Hospital 
festival  dinner  on  W ednesday  last.  Lord  Carlingford  said  that  the  prospects 
of  the  Bill  were  not  as  certain  as  they  ought  to  be,  and  that  the  Govern¬ 
ment  asked  for  and  needed  the  suppoi’t,  of  the  profession  of  medicine. 
Certain  of  the  corporate  bodies,  bodies  which  the  Government  Bill 
would  retain  and  maintain,  -were  yet,  as  he  thought,  unduly  suspicious, 
and  w'ere,  by  the  course  of  action  they  appeared  anxious  to  adopt, 
jeopardising  the  prospect  of  the  Bill  becoming  lawL 


CROSSIXG  THE  LEGS,  AXD  THE  MODE  OF  SITTIXG. 

M.  Delauxay,  of  Paris,  has  made  an  extended  and  careful  investiga¬ 
tion  to  ascertain  if,  in  the  majority  of  cases,  the  right  upper  and  lower 
extremity  bo  crossed  over  the  left,  or  the  left  over  the  right,  and  which 
side  most  persons  incline  to  when  in  the  sitting  posture.  According 
toM.  Delaunay,  certain  breeds  of  dogs,  such  as  terriers,  Newfoundlands, 
and  poodles,  cross  the  right  paw  over  the  left.  The  Chinese  and  Japanese 
cross  the  left  arm  over  the  right.  Europeans  cross  the  right  over  the 
left.  M.  Delaunay  observed,  in  the  criches  and  salles  d’asiles,  that 
infants  under  three  years  of  age  cross  the  left  arm  over  the  right,  older 
children  crossing  the  right  over  the  left ;  sixty  per  cent,  doing  so  at 
six  years  of  age.  Robust  children  cross  the  right  arm  over  the  left  ; 
the  idiotic  and  weak,  including  those  wdio  are  incapable  of  working, 
cross  the  left  over  the  right.  The  Calmucks  and  Arabs  cross  the  right 
over  the  left,  like  the  Europeans.  A  great  many  w’omen  cross  the  left  leg 
over  the  right.  Among  the  opera-dancers  some  ahvays  cross  the  right  leg 
over  the  left,  but  not  one  the  left  over  the  right  habitually ;  the  majority 


cross  the  left  over  the  right  or  the  right  over  the  left  indifferentl}'.  Robust 
children  cross  the  right  leg  over  the  left  earlier  than  their  weaker 
playmates.  Persons  who  cross  the  right  leg  over  the  left  lean  towards 
the  left  when  sitting,  those  who  place  the  left  uppermost  lean  to  the 
right.  Hence,  consistently  with  what  might  have  been  expected  from 
what  is  observed  in  children  with  regard  to  crossing  legs,  until  six 
years  of  age  children  lean  towards  the  right,  and  afterwards  towards 
the  left.  French  schoolmasters,  it  would  appear,  try  to  prevent  their 
pupils  from  assuming  this  position,  believing  that  scoliosis  results, 
hence  they  encourage  or  enforce  the  use  of  elborv-rests  {accovdoirs), 
which  oblige  the  children  to  sit  straight,  a  useless  measure  according 
to  M.  Delaunay,  as  the  position  they  choose  is  in  conformity  with  the 
process  of  evolution.  Tailors  affirm  that  the  back  of  a  pair  of  trousers 
is  always  more  worn  on  the  left  .side  than  on  the  right.  Left-handed 
people  always  sit  towards  the  right.  M.  Delaunay  concludes  from 
these  observations  that  the  left  brain  develops  previously  to  the  right, 
and  finally  the  right  predominates. 


UXDERGROUXD  CISTERX.S. 

It  would  appear  that  a  general  raid  has  lately  been  made  upon  the 
underground  cisterns  which  exist  in  certain  districts  of  London,  on 
the  ground  that  it  is  possible  for  them  to  be  fouled  by  contaminated 
surface-water,  or  by  infiltration  from  neighbouring  drains.  In  Clerken- 
well,  a  baker  was  recently  .summoned  in  re.spect  of  an  underground 
cistern,,  which  admittedly  had  not  been  cleaned  out  for  two  years,  but 
the  summons  was  eventually  dismissed.  There  can  be  no  doubt  that 
underground  cisterns  are  liable  to  pollution  in  many  ways,  and  that  it 
would  be  a  most  unwise  thing,  in  London  at  least,  to  rely  upon  them 
for  the  supply  of  potable  water,  inasmuch  as  the  covers  of  these  under¬ 
ground  cisterns  are  rarely  raised  above  the  surface  of  the  ground,  and 
are  generally  faulty  in  regard  of  their  cementing  rim  round  about  the 
superior  portion  of  the  cistern-mouth.  There  is  always  a  doubt,  also, 
as  to  whether  they  leak  or  not,  by  reason  of  faulty  ball-valves  ;  and 
certainly  they  cannot  be  easily  cleaned  or  flushed  out,  owing  to  their 
base  being  generally  below  the  sewer,  and  only  the  overflow  com¬ 
municating  with  it  in  the  ordinary  shape  of  an  overflow-pipe.  Of 
course  it  is  vexatious  to  be  compelled,  after  taking  a  house,  to  erect 
at  one’s  own  proper  expense  a  cisteni  above  ground  ;  but  the  propriety 
of  so  doing  is  undoubted,  and  one  cannot  wonder  that  the  water- 
companies  are  making  use  of  the  powers  which  they  possess  by  Act  of 
Parliament  for  abolishing  these  underground  cisterns,  many  of  which 
are  covered  over  by  heavy  stones,  fitted  inside  by  leaky  ball-cocks,  and 
sometimes  in  a  very  unsanitary  state.  It  would  appear  that  the  search 
for  these  underground  cisterns  is  becoming  general,  and  we  cannot 
say  unwisely  so.  We  know  a  case  where  such  a  cistern  exists  for 
carriage-washing  in  the  yard  of  a  West-End  mews,  and  where  the 
proprietor  was  peremptorily  ordered  to  abolish  it  forthwith,  and  erect 
a  cistern  above  ground,  chiefly  on  the  score  of  waste  of  water  belong¬ 
ing  to  the  Grand  Junction  Waterworks  Company.  By  all  means  let 
the  water-companies  exercise  their  full  powers  in  respect  of  these  mis¬ 
placed  cisterns  ;  only  they  should  act  once  and  for  all,  and  make,  while 
so  employed,  a  house-to-house  visitation,  and  by  this  means,  and  by  dint 
of  suitable  expostulations,  make  evident  to  their  clients  that  a  certain 
amount  of  danger  is  likely  to  result  from  water  stored  underground. 


THE  PROVISIOX  FOR  SMALL-POX  IX  THE  METROPOLIS. 

From  the  statement  made  by  Sir  E.  H.  Currie  at  a  recent  meeting  of 
die  managers  ot  the  Asylum  District,  we  gather  that  the  accommoda- 
:ion  at  their  disposal  for  cases  of  small-pox,  though  perhaps  not  ade¬ 
quate  to  meet  the  requirements  of  a  serious  epidemic,  is  at  least  amplj 
mfficient  to  satisfy  the  demands  at  qiresent  made  upon  it.  ^  So  far  as 
die  metropolis  is  concerned,  this  is  necessarily  limited,  owing  to  t  le 
inclusion  arrived  at  by  the  Royal  Commissioners,  “  that  large  smal  - 
rox  hospitals  in  populous  neighbourhoods  are  appreciable  sources  o 
infection.”  Thus  there  are  but  fifty  beds  reckoned  to  each  district- 
aospital,  making  a  total  provision  of  260,  but  the  patients  treated  in 
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these  institutions  <are  only  such  as  are  suffering  from  the  more  severe 
forms  of  the  disease,  the  milder  cases  being  transfcired,  the  day  after 
admis.sion,  to  the  hospital-ship  Atlas  in  Long  llcach,  ■which  affords  ac¬ 
commodation  for  about  200.  M  hen  convalescing,  patients  are  further 
transferred  to  the  camp  at  Darenth,  from  which  they  are  finally  dis¬ 
charged.  No  patients  are  received  either  at  the  ship  or  camp,  except 
such  as  have  passed  through  one  of  the  di.strict-hospitals  of  the  Board. 
Up  to  the  present  time  the  great  bulk  of  the  cases  have  passed  through 
the  Small-pox  Hospital  at  llomerton,  more  than  700  having  been  ad¬ 
mitted  there  since  the  beginning  of  the  year.  In  addition  to  the 
above,  the  arrangements  on  board  the  Castalia  for  the  reception  of 
about  150  cases  will  very  shortly  reach  comjdetion,  and  the  building  of 
a  Convalescent  Hospital  to  accommodate  from  COO  to  1,000  cases  as 
necessity  demands,  is  also  under  consideration.  The  transfer-depots 
.  tor  the  removal  of  jiatients  from  the  hosjiitals  to  the  ship  coinsist  at 
present  of  two  wharves,  one  at  Botherhithe  for.  parishes  and  unions 
south  of  the  Hiames,  and  the  other  at  Blackwall  for  those  north  of 
the  Thames,  but  the  managers  intend  i)urchasing  a  third  wharf  which 
Mill  serve  as  a  transit-station  for  removal  of  patients  from  the  western 
and  south-M’estern  districts.  From  these  wharves,  an  anibulance- 
.steamer,  the  Red  Cross,  effects  their  further  removal  to  Long  Beach  ; 
a  second  steamer,  however,  being  deemed  necessary,  the  consent  of  the 
Local  Government  Boa^d  has  been  obtained  for  its  construction.  An 
ambulance-station,  in  addition  to  those  already  existing  at  London 
Fields  and  Deptford,  is  ready  for  use  at  Fulham,  and  ambulances  con¬ 
structed  so  as  to  convey  from  four  to  six  -patients  in  a  recumbent 
position,  are,  we  understand,  in  contemplation.  It  mav  be  mentioned 
that,  owing  to  the  increase  in  the  number  of  cases  coming  from 
Hackney,  the  camp  was  opened  sooner  than  was  expected.  It  is  now 
in  complete  M-orking  order,  and  was  inspected  on  Saturday,  the  3rd 
inst. ,  by  Sir  L.  H.  Cunde,  Dr.  Fowler,  Dr.  Collie,  Dr.  ilacCombie, 
Deputy  Surgeon-General  Bostock,  the  Bev.  Darby  Eeade,  Mr.  Latham, 
General  Batten,  Mr.  Sedgnick,  ilr.  Sweeting,  and  others.  The 
rapidity  with  Mldch  the  camp  was  got  ready,  and  the  completeness  of 
the  arrangements,  reflect  great  credit  on  the  management.  AVe  may 
mention  that,  should  the  epidemic  assume  serious  proportions,  .special 
measures  M’ill  be  adopted  to  meet  any  emergencies  which  may  arise. 


THE  CORONERSHIP  FOR  THE  CITY  OF  LOXDOX. 

At  least  three  medical  candidates  are,  we  understand,  in  the  field  for 
the  coionership  of  the  City  of  London,  and  two  of  them  possess  legal 
as  well  as  medical  knoMdedge  ;  Dr.  AVynn  AVestcott,  the  deputy 
coroner  for  Middlesex,  has  also  considerable  experience  in  the  oflice. 
Thus  it  will  be  seen  that,  if  qualifications  are  to  gain  the  day,  one  or 
other  of  the  medical  candidates  ought  certainly  to  be  elected.  It  is 
the  essential  duty  of  the  coroner  to  search  out  the  cause  of  death,  and 
he  frequently  has  to  do  this  M’ithout  an  y  assistance  from  medical  ex¬ 
perts,  or  M-ith  the  presence  in  court  of  a  medical  man  who  may  be  a 
more  or  le.ss  intere.sted  witness,  and  Avhose  statements  might  naturally 
have  such  a  bias  as  to  require  control.  Moreover,  the  coroner  has  to 
decide  primd  facie  evidence,  whether  it  is  or  is  not  necessary  to 
hold  an  inquest,  and  to  have  a  post  mortem  examination  performed. 
It  is  quite  certain  that  a  very  large  number  of  the  existing  legal 
coroners  do  not  po.ssess  any  of  the  scientific  or  medical  knowledge 
M-hich  is  really  essential  for  forming  an  accurate  judgment  in  such  a 
matter,  and  that  they  do  not  possess  the  scientific  knowledge  Avhich 
can  enable  them  to  cross-examine  a  medical  witness  in  the  absence  of 
any  law-yer  instructed  on  the  other  side  ;  or  to  estimate  the  scientific 
value  of  his  statements.  The  possession  of  medical  and  scientific 
knowledge  on  the  part  of  an  officer  who.se  special  business  it 
is  to  investigate  the  causes  of  death,  M'ould  seem  to  be  so 
obviously  essential  that  it  might  readily  be  judged  to  be  indis¬ 
pensable,  but  for  the  fact  that  a  very  large  number  of  coroners  are 
ippointed  mTio  are  devoid  of  it.  AVe  cannot  consider  this  state  of 
-hings  consistent  with  the  public  safe1;y  ;  and  m’c  have  ahvays  held 
•he  appointment  of  legal  coroners  in  the  present  state  of  the  law, 


and  without  the  provision  of  scientific  medical  assessors,  to  be  a  grave 
anomal)',  and  a  constant  source  of  danger.  AVe  hope  that  the  Cor¬ 
poration  will  give  full  consideration  to  this  important  aspect  of  the 
question,  and,  notwithstanding  any  prepossessions  or  personal  friend¬ 
ship,  determine  to  shoM'  a  good  example,  and  to  emulate  Central 
Aliddlesex  by  appointing  a  medical  coroner. 


rOPULAR  LECTURER  AT  THE  WE.ST  LONDON  HOSPITAL. 

AVe  are  asked  to  announce  that  a  short  course  of  lectures  to  ladies 
and  nurses  on  the  Health  and  the  Nursing  of  Children,  will  be  given 
at  the  above  Hospital,  by  members  of  the  medical  staff,  on  the  follow¬ 
ing  Mondays,  at  5  o’clock  in  the  afternoon,  as  follows  :  1.  May  26th, 
The  Nursery  and  its  Management,  by  Dr.  Venn.  2.  June  2n(i,  Fooil 
and  Feeding,  by  Dr.  Drewitt.  3.  June  9th,  The  Care  of  the  Eye.s, 
by  Mr.  A'ernon.  4.  June  16th,  The  Care  of  the  Teeth,  by  Mr.  Under¬ 
wood.  5.  June  23rd,  The  Early  Symptoms  of  Illness,  by  Dr.  Hood. 
6.  June  30th,  Simple  Remedies  and  their  application,  by  Dr.  Thorow- 
good.  7.  July  7th,  Care  not  Over-anxiety,  by  Dr.  Goddard  Rogers. 
AVe  think  the  precedent  of  a  hospital-staff  lecturing  to  the  public  on 
this  fashion  is  of  very  doubtful  character.  It  may  easily  lead  to 
obvious  abuse,  and  might  M’ith  advantage  be  recon.sidered. 


RM ALL-POX  IN  LONDON. 

The  Registrar-General  reports  that  the  fatal  cases  of  small-pox,  which 
had  been  11  and  12  in  the  tu'o  preceding  M-eeks,  were  10  in  the  M’eek 
ending  May  3rd,  and  16  beloM-  the  corrected  weekly  average-  Six  of 
these  fatal  cases  were  recorded  in  the  Metropolitan  A.sylum  Hospital 
at  Homerton,  and  4  in  private  dM-elling-houses.  After  distributing 
the  hospital  cases,  4  belonged  to  Hackney,  2  to  Mile  End  Old  Town, 
1  to  Islington,  1  to  Shoreditch,  1  to  Bethnal  Green,  and  l|to  Lambeth. 
The  4  fatal  cases  in  private  dwelling-houses  occurred  at  Eagle  Terrace, 
Hackney;  at  Craven  Buildings,  Bethnal  Green  ;  at  Sion  Square,  Milo 
End  Old  Town  ;  and  at  AAHiite  Hart  Street,  Lambeth.  The  number  of 
small-pox  patients  in  the  Metropolitan  Asylum  Hospitals  and  hospital- 
ships,  which  had  steadily  increased  in  the  six  previous  W'eeks,  from  148 
to  450,  further  rose  to  502  on  Saturday  last 107  new  ca.ses  were  ad¬ 
mitted  to  these  hospitals  during  last  M-eek,  against  61  and  119  in  the 
two  previous  weeks.  The  Highgate  Small-Pox  Hospital  contained  20 
patients  on  Saturday  last,  8  neu’  cases  having  been  admitted  during 
the  M'eek. 


THE  CONTAGIOUS  DISEASES  ACTS. 

A  DEPUTATION  of  gentlemen  M'ho  are  opposed  to  the  working  of  the 
Contagious  Diseases  Acts  had  an  interviev-  on  Tuesday  with  Sir  AATl- 
liam  Harcourt  at  the  House  of  Commons,  and  presented  a  memorial 
signed  by  the  Bishop  of  Southwell  on  behalf  of  seventy-nine  delegates 
from  towns  subjected  to  the  Acts.  This  memorial  asked  for  the  com- 
l)lete  and  unconditional  abandonment  of  the  Acts.  The  Home  Secre¬ 
tary  informed  the  deputation  that  he  had  before  him  resolutions  of  the 
Justices  of  Plymouth  regretting  the  withdrawal  of  the  Metropolitan 
police  appointed  to  carry  out  the  suspended  clauses,  and  from  other 
jiublic  bodies  to  the  same  effect.  He  had  also  a  presentment  from  the 
Grand  Jury  at  Colchester,  forwarded  through  the  Recorder,  who,  with 
an  experience  of  fourteen  years,  testified 'to  the  improvement  in  out¬ 
ward  decorum  and  public  morals  by  the  enforcement  of  the  Contagious 
Di.seases  Acts,  and  regretting  the  partial  suspension.  Mr.  Stansfeld 
said  he  declined  to  be  bound  by  the  statements  of  such  authorities. 
Gentlemen  representing  Devonport,  Aldershot,  Gravesend,  and  Can¬ 
terbury  fCanon  Rawlinson)  said  they  did  not  believe  there  had  been 
any  increase  of  immorality  in  their  towns  since  the  suspension.  To 
this  Sir  AVilliam  Harcourt  rei)lied  by  producing  a  resolution  passed  by 
the  Board  of  Guardians  of  Canterbury,  and  documents  from  the  Re¬ 
corder  and  Grand  Jury  of  Portsmouth,  the  Vicar  and  Clergy  of  Ports¬ 
mouth,  the  ToM'n  Council  of  Dover,  and  different  public  bodies,  in 
favour  of  the  Acts,  Mhich,  they  contended,  had  had  an  admirable 
effect.  Considering  the  difference  of  opinion  on  the  question,  which 
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would  cause  it  to  be  bitterly  and  violently  fought  in  the  House  of 
Commons,  to  introduce  any  attempt  at  repeal  this  session  would  be 
impossible.  With  reference  to  the  present  state  of  things,  the  opera¬ 
tion  of  the  Acts  had  been  suspended  by  the  House  of  Commons;  and, 
to  meet  the  evils  shown  in  the  memorials  which  he  had  read  to  them, 
the  Government  had  introduced  a  Bill  into  the  House  of  Lords  to  give 
the  police  powers  to  deal  with  prostitution,  such  as  already  existed  in 
Glasgow  and  Leamington.  He  hoped  that  these  police-clauses  would 
be  passed,  and  that  the  result  of  the  police-powers  would  bo  to  miti¬ 
gate,  if  not  altogether  remove,  the  objection  taken  to  the  suspension 
on  the  score  of  disorder 

THE  MEDICAL  .STUDENTS’  KEGlSTElt. 

The  Medical  Students'  Register,  which  has  been  just  issued  by  the 
General  Medical  Council,  contains  a  list  of  medical  students  registered 
during  the  year  1 883,  and  is  interesting  as  showing  the  numbers 
registered  from  the  different  schools  and  places  of  medical  study 
wdiereat  students  were  registered  as  having  commenced  medical  study 
in  1883.  A  list  is  also  added  of  the  eighty  examining  bodies  whose 
examinations  fulfil  the  conditions  of  the  General  Medical  Council  as 
regards  preliminary  education,  showing  that  there  were  1,729  students 
registered  in  the  United  Kingdom,  and  54  registered  in  Indian, 
colonial,  and  foreign  universities  and  colleges,  being  79  less  than  the 
previous  year.  Taking  the  number  of  students  furnished  by  the 
various  hospitals,  medical  colleges,  and  schools,  we  find  Edinbiu'gh 
and  Glasgow  Universities  again  taking  the  lead,  with  255  and  131  respec¬ 
tively.  St.  Bartholomew’s  Hospital  supplied  82,  the  University  of  Aber¬ 
deen  79,  and  the  University  of  Cambridge  76.  It  is  seen  from  a  sum¬ 
mary  of  the  number  of  medical  students  registered  since  1865,  that  the 
steady  total  increase  maintained  up  to  1881  has  not  been  maintained, 
there  being  a  falling  off  in  1882,  and  a  still  further  decrease  in  1883, 
Scotland  alone  showing  no  reduction  in  numbers;  the  number  of 
students  from  Scotland  for  this  year  being  596,  the  highest  of  any 
number  registered.  Ireland  shows  a  falling  off  in  1883  of  54.  The 
total  number  of  students  registered  in  the  19  years  from  1865  to  1883, 
has  been  26,998;  of  this  number  England  contributes  48.2,  Scotland 
28.1,  and  Ireland  23.7  per  cent.  •'< 


INCIIEASE  OF  METllOPOLITAN  HOSPITAL, S. 
Notwithstanding  the  fact  that  many  of  the  older  hospitals  are  clos¬ 
ing  their  wards  for  want  of  funds,  and  that  hospitals,  especially  such 
as  the  London,  Guy’s,  and  St.  Thomas’s,  have  recently  complained 
of  being  unable  to  raise  the  funds  necessary  for  utilising  their  exist¬ 
ing  buildings  and  the  number  of  beds  at  disposal,  the  more  enter¬ 
prising  philanthropists  do  not  fear  to  continue  the  extension  of  our 
voluntary  hospital-system  to  meet  the  increasing  demands  of  an  ever 
growing  population.  AVe  recently  had  to  record  the  inauguration  of  a 
new  hospital  in  north  London  ;  last  week  we  spoke  of  the  new  and 
extended  buildings  which  have  just  been  commenced  for  the  Tempe¬ 
rance  Hospital,  and  of  the  extension  which  is  planned,  and  in  ])roce,ss 
of  being  carried  out,  for  the  iliddlesex  llo.spital.  Tins  week  two 
other  hospitals  are  before  the  public,  with  their  plans  already  far  ad¬ 
vanced,  and  with  the  guarantee  of  enough  public  support  to  justify 
the  commencement  of  further  increase  and  extension.— The  Duke  of 
AVestminster  presided  on  Monda}^  over  a  public  meeting,  held  at 
AVestminster  Town  Hall,  in  behalf  of  the  AA^estminster  Hospital,  of 
which  he  is  president.  His  Grace,  in  opening  the  proceedings,  ex¬ 
plained  that  the  AA^estminster  Hospital,  e.stablished  in  1719,  was  the 
oldest  hospital  supported  by  voluntary  contributions.  It  was,  he 
said,  well  and  economically  managed  ;  and  the  friends  of  temperance 
would  be  glad  to  learn  that  the  quantity  of  alcohol  consumed  in  the 
treatment  of  disease  in  the  institution  was  uoav  very  small  indeed. 
In  1878  the  accommodation  for  in-patients  was  improved  at  a  cost  of 
£16,000,  but  the  accommodation  available  for  out-patients  remained 
unsatisfactory.  The  latter  were  accommodated  in  an  apartment 
underground,  which  was  very  dark,  noisy,  ill-ventilated,  unsanitary, 


and  altogether  inadequate  to  the  requirements.  More  room,  too,  was 
needed  for  the  medical  school,  and  for  the  erection  of  a  new  school 
a  suitable  site  had  been  secured,  near  AVestminster  Town  Hall,  at  a 
cost  of  £4,500,  £2,000  of  which  was  specially  raised  for  the  purpose, 
£1,000  was  given  by  the  lecturer  of  the  hospital,  and  the  remainder 
was  provided  by  the  hospital  authorities,  who  hoped  to  be  reimbursed 
the  amount.  It  was  estimated  that  the  building  Avould  cost  £8,000. 
No  vivisection  would  be  carried  on  within  its  walls.  In  addition  to 
these  sums,  £1,000  or  £2,000  would  be  wanted  to  adapt  the  present 
hospital  building  for  the  better  accommodation  of  out-patients,  in  the 
event  of  the  removal  of  the  school.  The  public  were  confidently  in¬ 
vited  to  subscribe  £15,000  for  these  purposes.  Not  only  was  the  new 
school  needed  for  the  benefit  of  the  hospital  itself,  but  for  the  general 
advancement  of  medical  science  throughout  the  country.  On  the 
motion  of  the  Ven.  Archdeacon  Farrar,  the  meeting  pledged  itself  to 
assist  the  committee  of  the  hospital  “  to  raise  £15,000  to  erect  on  the 
site  already  obtained  a  new  medical  school,  and  to  arrange  the  present 
school-buildings  for  the  use  of  the  out-patients.  ”  A  cordial  vote  of 
thanks  to  the  chairman  closed  the  proceedings. — The  ceremony  of 
laying  the  foundation-stone  of  a  new  building  for  the  Koyal  Hospital 
for  Diseases  of  the  Chest,  in  the  City  Koad,  was  performed  on  Tuesday 
last  by  the  president  of  the  institution,  the  Earl  of  Shaftesbury,  K.  G. 
The  secretary,  Air.  Lowther  Kemp,  briefly  stated  what  is  proposed  for 
the  enlargement  of  the  hospital.  At  present  there  are  beds  for  26 
patients,  and  the  larger  building,  which  is  now  to  be  erected  on  a  con¬ 
tiguous  plot  of  ground,  of  which  the  freehold  has  been  secured  by 
purchase  from  St.  Bartholomew’s,  will  provide  accommodation  for  75 
in-patients.  The  new  building,  Avhich  will  be  in  the  Elizabethan 
style,  after  designs  by  Mr.  John  0.  Abbott,  will  be  four  stories  high, 
and,  it  is  estimated,  will  cost  about  £11,000.  Of  this  sum  £6,000  are 
already  in  hand  or  promised.  The  committee  trust  to  the  generosity 
of  the  public  to  contribute  £5,000  for  the  completion  of  the  building, 
and  about  £2,500  more  for  fitting  up  and  furnishing  the  ho.spital. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

A  MEETING  of  the  constituents  of  this  fund  was  held  at  the  Mansion 
House  on  Monday  last  to  consider  the  working,  and,  if  necessary,  the 
abrogation  of  law  that  “  no  institution  to  the  benefits  of  which  ad- 
mission  can  only  be  gained  by  election  from  the  general  body  of  sub¬ 
scribers,  shall  be  eligible  for  grants  from  the  funds.”  Sir  Sidney  H. 
AVaterlow  moved  the  adoption  of  the  report  by  the  Council,  which 
stated  that,  in  consequence  of  a  motion  of  which  notice  was  given  at 
the  annual  general  meeting  in  December,  relative  to  abrogating  Law  7, 
with  the  view  of  secui’ing  participation  in  this  fund  by  the  Royal 
Hospital  for  Incurables,  the  council  had  had  the  whole  of  this  matter 
again  under  consideration,  and  after  an  interview  with  the  proposer 
and  seconder  of  the  motion,  unanimously  agreed  to  the  following  reso¬ 
lution  : — “  That  having  again  reconsidered  the  terms  of  Law  7,  the 
Council,  after  twelve  years’  experience,  are  satisfied  that  it  is  impor¬ 
tant  to  the  continuance  and  well  being  of  the  Hospital  Sunday  Fund 
that  it  should  be  maintained.  They  were  satisfied  that  the  abrogation 
of  this  law  would  entail  a  material  and  most  undesirable  alteration  of 
the  fundamental  pidnciples  on  which  the  Hospital  Sunday  Fund  was 
founded.”  If  the  Royal  Hospital  for  Incurables  were  admitted  to 
participate,  or  Law  7  were  abrogated,  a  large  number  of  institutions, 
other  than  hospitals  and  dispensaries,  could  not  reasonably  be  refused  ; 
thus  the  original  character  of  the  Hospital  Sunday  Fund  would  become 
so  materially  altered  that  its  present  success,  or  even  its  future  exis¬ 
tence,  might  be  greatly  endangered. — The  Rev.  Mr.  Bennett  moved 
an  amendment,  which  was  supported  by  the  Rev.  Mr.  Loiraine  and 
others,  that  the  Royal  Home  for  Incurables  ought  to  share  in  the 
benefits  of  the  fund. — Mr.  Samuel  Morley,  M.P.,  did  not  think  in¬ 
stitutions  to  which  admissions  could  only  be  given  by  patronage 
should  at  present  be  included  in  the  objects  of  the  fund.  In  answer 
to  a  question,  the  Rev.  Mr.  Lorraine  said  the  average  time  of  obtain- 
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ing  admission  to  the  Royal  Hospital  for  Incurables  was  eighteen 
months.  The  amendment  was  lost  by  a  large  majority,  and  the 
original  motion  carried. 


.MAKC'JIESTKU  AND  SAI.FOKI)  SANITAHY  A.S.SOCIATION*. 

In  their  last  annual  report,  the  Committee  of  this  excellent  Associa¬ 
tion  announce  that  very  substantial  progress  was  made  during  1883. 
They  notice,  with  peculiar  satisfaction,  that  there  is  a  growing  public 
interest  in  questions  of  h3^giene,  temperance,  and  thrift,  and  they 
confidently  anticipate  great  results  to  follow.  The  report  expresses 
regret  that  the  local  authorities  of  Manchester  and  Salford  have  re¬ 
fused  to  resjiond  to  the  apjjeal  of  the  Committee  to  take  comprehensive 
action  for  the  improvement  of  cottage-property.  The  passing  of  the 
Bakehouses  Regulation  Act  last  session  is  naturally  referred  to,  seeing 
that  the  Committee  were  amongst  the  first  to  agitate  for  reform  in  this 
respect.  Efforts  were  also  made  to  secure  a  measure  providing  for  the 
registration  of  mid  wives,  and  for  the  better  regulation  of  milk-supplies, 
but  these  have  not  met  with  the  success  they  deserve.  Other  jiortions 
of  the  report  refer  to  the  action  of  the  Association  towards  obtaining 
bettei  provision  for  cases  of  infectious  disease,  the  analysis  of  food  at 
popular  prices,  and  the  repression  of  smoke-nuisances.  The  appendi.x 
contains  a  copy  of  a  circular  extensively  circulated  in  the  district,  set- 
ting  out  the  precautions  to  bo  observed  by  parents  for  the  prevention 
of  blindness  in  infancy.  Considering  the  useful  and  important  work 
that  the  society  has  been  instrumental  in  bringing  about,  it  is  to  be 
regretted  that  the  Committee  receive  so  little  pecuniary  support.  At 
present,  their  total  income  is  less  than  £160  annum,  a  sum  quite 
inadequate  to  meet  even  current  expenses. 


ST.  Mary’s  hospital  festival  dinner. 

St.  Mary  s  Hospital,  as  our  readers  may  remember,  received  a  few 
years  ago  a  munificent  bequest  under  the  will  of  Mr.  Stanford,  but 
hampered  with  the  provision  that  the  whole  sum  should  be  spent  on 
bricks  and  mortar.  A  large  wing  has,  therefore,  been  erected,  and  is 
now  ready  for  occupation  ;  but  the  hospital  authorities  are  at  present 
unable  to  open  it,  owing  to  lack  of  funds  to  maintain  it.  There  can  be 
no  sort  of  doubt  that  the  extra  seventy  beds  which  the  wing  provides 
could  be  easily  filled.  "We  have  not  as  yet  reached  the  limit  of  the 
“  bed-consuming  capacity” — to  coin  a  phrase  for  the  nonce — of  the 
population  of  London  ;  and  there  can  be  little  doubt  that  there  is  far 
less  abuse  of  charity  among  the  in-patients  than  among  the  out¬ 
patients  of  a  hospital.  Moreover,  those  who  are  acquainted  with  out¬ 
patient  Avork  know  Avell  how  easy  it  would  be,  comparatively  speaking, 
to  deal  with  a  vast  number  of  cases  of  illness,  if  larger  numbers  could 
be  admitted.  ^Ye,  trust,  therefore,  that  the  appeal  of  Lord  Carling- 
ford,  who  occupied  the  chair  at  the  festival  dinner  on  Wednesday, 
May  7th,  and  Avho  has  just  become  the  President  of  the  hospital,  may 
meet  with  a  hearty  response  ;  and  that  the  £2,400  subscribed  at  the 
dinner  may  quickly  be  doubled.  Lord  Carlingford  was  well  supported, 
having  on  his  right  hand  His  Eminence  Cardinal  Manning,  and  on  his 
left  Mr.  Daniel  Grant,  M.P.,  and  Canon  Boyd  Carpenter.  No  man  is 
a  prophet  in  his  own  country;  but  St.  Mary’s  Hospital  is  most 
highly  honoured  by  those  who  kiioiv  it  best,  and  are  able,  from  their 
residence  in  its  neighbourhood,  to  judge  of  the  hearty  thorough¬ 
going  spirit  which  pervades  every  one  of  its  departments. 

the  oration  at  the  medical  society  of  LONDON. 

At  the  annual  conversazione  of  the  Medical  Society  of  London,  on 
May  5th,  the  oration  was  delivered  by  Dr.  C.  Theodore  Williams,  who 
took  for  his  subject  the  relation  of  tlie  medical  profession  to  other 
professions.  He  thought  that  the  profession,  while  enjoying  great  in¬ 
fluence  with  the  public  and  vast  opportunities  of  benefiting  mankind, 
did  not  take  the  rank  in  the  State  which  was  justly  its  due.  Com¬ 
paring  the  medical  with  the  legal  profession,  he  dwelt  on  the  larger 
share  which  the  members  of  the  latter  profession  took  in  the  public 
life  of  the  country,  thus  earning  greater  recognition  from  the  State. 


He  thouglit  the  time  had  come  when  the  medical  profession  should 
make  itself  felt  in  the  councils  of  the  country,  and  hoped  to  see  more 
and  more  medical  men  following  the  example  of  Dr.  Cameron  and  Dr. 
harquharson,  and  entering  public  life.  He  thought  that  justice  might 
fiequently  be  rendered  more  sure  it  the  judges  had  in  certain  ciises 
the  assistance  of  medical  assessors,  and  that  wo  should  not  have  had 
the  complaints  of  over-pressure  on  pupil-teachers  and  on  pupils  if 
due  weight  had  been  given  by  tlie  Education  Department  to  the  im¬ 
portance  of  medical  advice  and  medical  supervision.  In  dwelling  on 
the  relation  of  the  medical  i)rofession  to  the  Army  and  Navy,  Dr. 
Theodore  Williams  took  occasion  to  pay  a  warm  tribute  to  this 
Journal,  and  attributed  the  success  of  recent  efforts  to  improve  the 
status  of  the  medical  services  in  no  small  degree  to  the  continuous  ener¬ 
getic  action  of  the  editor  of  the  British  IMedical  Journal,  and  to  the 
action  of  the  Parliamentary  Bills  Committee  of  the  Association,  Avhich 
had  brought  its  influence  to  bear  on  the  authorities.  Dr.  Theodore  Wil¬ 
liams  thought  the  Government  might  give  still  more  countenance  to  scien¬ 
tific  investigation  on  the  lines  now  folloived  by  the  Local  Government 
Board,  but  to  a  too  limited  extent  owing  to  a  want  of  more  liberal  pro¬ 
vision  of  funds.  The  oration  was  much  applauded,  and  Dr.  Williams 
received  on  every  side  congratulations  on  liis  restoration  to  health  after 
his  recent  severe  illness.  A  formal  vote  of  thanks  was  moved  by  Mr. 
Arthur  Durham  in  eulogistic  terms,  and  was  seconded  by  Dr.  Eordyce 
Barker,  of  New  York.  During  the  subsequent  conversazione.  Dr. 
Heneage  Gibbes  exhibited  a  number  of  specimens  of  micro-organisms, 
illustrating,  e.speciall}*,  the  occurrence  of  A’ery  varied  forms  in  phthisical 
sputa.  IMessrs.  Beck  exhibited  an  anemograph  for  registering  auto¬ 
matically  the  force  of  the  wind,  and  a  microscope  fitted  with  the 
electric  light. 


THE  PORT  OF  LONDON. 

By  section  8  of  the  Diseases  Prevention  (Metropolis)  Act,  1883,  it  is 
competent  for  the  Local  Government  Board  to  assign  to  the  port 
sanitary  authority  of  London  anj'  of  the  poAvers  and  obligations  of  an 
urban  authority  under  the  Public  Health  Act.  This  course  has  noAV, 
for  the  first  time,  been  adopted,  and  a  number  of  sections  of  the  Act 
have  been  declared  to  be  in  force  Avithin  the  district  of  the  ])ort 
authoritjL  Ample  poAvers  are  giAmn  in  regard  to  the  purification  of 
houses,  offensive  ditches,  the  removal  of  filth,  polluted  wells,  nuis¬ 
ances,  offensive  trades,  and  unsound  meat.  Sections  120  to  130,  re¬ 
lating  to  infectious  diseases,  sections  131  to  140,  relating  to  ho.spitals 
and  the  preA^ention  of  epidemic  diseases,  and  sections  141  to  143,  re¬ 
lating  to  mortuaries,  haA'e  also  been  conferred.  By  section  125,  any 
local  authority  may  make  regulations  for  removing  to  any  hospital  to 
Avhich  such  authority  are  entitled  to  remove  patients,  and  for  keeping 
in  such  hospitals,  so  long  as  may  be  necessary,  any  persons  Avho  are 
brought  Avithin  their  district  by  any  ship  or  boat,  and  are  infected 
Avith  a  dangerous  infectious  disorder,  and  such  regulations  maj’  impose 
on  offenders  against  the  same  any  reasonable  penalties.  In  view  of 
this,  a  A'cry  complete  and  exhaustive  code  of  regulations  Avas  drawn 
up  by  the  port  authority,  and  these,  having  been  sanctioned  by  tlie 
Local  Government  Board,  have  come  into  force.  Noav  that  tlie 
neAv  liosjntal  for  the  district  has  been  completed  (see  Sanitary  Record, 
June  1883,  p.  560),  these  regulations  should  be  sufficient  for  elfectually 
dealing  Avith  all  cases  of  infectious  disease  that  may  be  brought 
into  the  port  of  London. 


alleged  death  from  THE  RITE  OF  A  TANTHER. 

The  folloAving  authenticated  particulars  of  the  case  of  the  man  named 
Pugh,  Avho,  Avhilst  out  Avith  a  hunting-party,  encamped  near  Ale.x- 
andretta,  Sjwia,  Avas  bitten  by  a  panther,  and  died  a  fcAV  Aveeks  after 
his  return  to  England,  has  been  forwarded  to  us  by  Dr.  Druce  J. 
Slater.  It  appears  that  on  January  17th,  AA-hilst  the  party  A\-as  out 
after  small  game,  one  of  the  spaniels  Avas  heard  to  cry,  as  though  held 
by  a  thorn.  Pugh,  Avho  Avas  in  charge  of  the  dogs,  advanced  toAvards  the 
dog,  Avlien  a  panther,  Avhich  had  probably  fascinated  the  little  animal, 
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sprang  from  some  long  grass  upon  Pugh,  bit  him  severely  in  the  left 
arm,  near  the  elbow,  inflicting  four  ugly  lacerated  wounds  and  a  frac¬ 
ture  of  the  radius,  and  throwing  him  to  the  ground.  One  of  the 
beaters  attacked  the  brute  with  his  stick,  and  the  spaniel,  having  over¬ 
come  his  fear  also  sprang  at  him,  whereupon  the  panther  made  off, 
receiving  in  his  retreat  a  charge  of  No.  7  shot  in  his  shoulder,  which, 
unfortunately,  was  not  enough  to  stop  him.  Dr.  Slater,  as  the  doctor 
of  the  party,  conveyed  Pugh  back  to  camp,  and  dressed  his  wounds 
w’ith  carbolic  lotion.  Inflammation  set  in,  but  was  subdued  by  lin¬ 
seed-poultices.  Some  days  later  he  had  to  enlarge  one  of  the  w’ounds, 
w’hich  w’as  in  the  bend  of  the  elbow',  to  allow'  the  sloughs  to  escape. 
The  patient  went  on  well,  and  by  March  18th,  when  he  arrived 
in  England,  the  wounds  had  healed,  the  bone  united,  and  passive 
motion  had  improved  the  mobility  of  the  joint.  As  there  was  still 
considerable  stiffness,  Mr.  Willett  saw  the  patient,  and  offered  to  take 
him  into  St.  Bartholomew’s,  and  break  down  the  adhesions  by 
manipulation.  Pugh  went  to  his  home  near  Canterbury,  and  a  day 
or  two  afterwards  took  cold.  In  the  following  week.  Dr.  Slater  found 
him  suffering  from  acute  pneumonia.  He  was  being  attended  by  Mr. 
Hamilton  of  Chilham,  but,  in  spite  of  that  gentleman’s  care,  he  died 
on  April  8th.  The  pneumonia  was  accompanied  by  delirium,  and 
both  Dr.  Slater  and  Mr.  Hamilton  concur  that  the  cause  of  death  was 
not  hydrophobia,  as  has  been  stated.  But,  interesting  pathologically 
as  such  a  case  of  hydrophobic  poisoning  would  have  been,  the  facts  of 
the  case  do  not.  Dr.  Slater  says,  warrant  any  association  of  the  bite 
with  the  death. 

GASTRO.STOMY. 

A  REMARK.VBLE  operation  of  this  kind  w'as  performed  by  Mr.  Knowsley 
Thornton  on  Tuesday,  May  6th,  at  the  Samaritan  Hospital,  A  girl 
aged  18,  who  Avas  a  patient  of  Mr.  H.  P.  Symonds  of  Oxford, 
had  indulged  for  some  years  in  the  habit,  not  unknown  in  the 
records  of  clinical  medicine,  of  eating  the  combings  of  her  hair,  and 
swallowing  cotton  and  other  like  materials.  A  large  mass  gradually 
collected,  Avhich  Avas  moulded  into  the  shape  of  the  stomach,  and  mea¬ 
sured  nine  and  a  half  inches  in  length,  and  five  in  breadth  at  the  car¬ 
diac  end.  The  stomach  Avas  opened  on  its  anterior  surface  by  an  in¬ 
cision  five  inches  long.  Very  little  hfemorrhage  ensued,  and  the  mass 
Avas  extracted  by  means  of  a  vulsellum.  During  this  process,  precau¬ 
tions  Avere  taken  so  that  neither  the  Avound  nor  the  peritoneum  Avas 
fouled  by  the  contents  of  the  stomach.  The  Avonnd  Avas  closed  by  five 
.silk  sutures,  deep  and  superficial,  interrupted  and  continuous.  A  case 
of  a  similar  kind,  Avhich  terminated  in  the  recovery  of  the  patient,  is 
recorded  by  Schonborn  in  Langenbeck’s  ArcMv,  vol.  xxix,  1883,  page 
619.  Jlr.  Thornton’s  patient  Avas  doing  AA’ell  at  noon  on  Thursday, 
May  8th. 

THE  A'ACCINATIOX  DEADLOCK  AT  DEAA'SBURY. 

Oaving  to  the  continued  neglect  of  the  DeAVsbury  Board  of  Guardians  to 
appoint  public  vaccinators  for  Mirfield  and  Thornhill,  the  Local  Govern¬ 
ment  Board  have  given  them  notice  that,  unless  they  proceed  to  such 
appointments  on  or  before  the  9th  instant,  the  Board  Avill  have  no 
alternative  but  to  place  the  matter  in  the  hands  ot  their  solicitors, 
Avith  the  vieAv  to  an  application  to  the  High  Court  of  Justice.  The 
penalty  attaching  to  the  refusal  of  a  board  of  guardians  to  appoint 
public  vaccinators  is  noAvhere  laid  doAvn  in  the  Vaccination  Acts  ;  but 
Section  3  of  the  Act  of  1867  specifically  lays  doAA'n  that  the 
guardians  shall  enter  into  a  contract  Avith  some  duly  registered  me¬ 
dical  practitioner  for  the  xjerformance  of  vaccination  of  all  persons 
resident  within  such  district  ;  and  every  .such  medical  practitioner 
shall  be  termed  the  public  vaccinator  of  such  district ;  and  as  and 
Avhen  the  contracts  noAv  existing  shall  determine,  the  guardians  shall 
enter  into  others,  AA'ith  such  modifications  as  the  circumstances  shall 
render  necessary,  subject  to  the  like  approval  of  the  Local  GoA'ern- 
ment  Board  as  aforesaid.  Other  sections  of  the  Act  also  point,  either 
directly  or  indirectly,  to  the  same  end,  and  there  seems  but  little  hope 
that  the  guardians  can  successfully  contend  against  the  anticipated 


action  of  the  Local  Government  Board.  About  eight  or  nine  years  ago, 
similar  proceedings  Avere  taken  against  the  Keighley  guardians,  who 
refused  to  appoint  a  vaccination-officer,  with  the  result  that,  after  a 
period  of  imprisonment,  they  were  compelled  to  give  effect  to  the 
laAA'.  Of  this  decision,  the  DeAA'sbury  guardians  are  Avell  aAvai;e,  and  it 
cannot  but  be  regretted  that  they  should  seek  to  emulate  so  dan¬ 
gerous  an  example. 

THE  OB.STETRICAL  SOCIETY  OF  LONDON. 

At  the  last  meeting  of  the  Obstetrical  Society,  on  AVednesday,  May 
7th,  several  specimens  of  considerable  interest  AV'ere  exhibited.  Dr. 
MattheAvs  Duncan  shoAved  microscopic  sections  of  an  angiomatous 
groAvth  from  the  labium  raajus.  Dr.  Bantock  brought  forAvard  four 
large  myomata  of  the  uterus,  all  successfully  removed  during  life, 
one  from  a  pregnant  AA'oman.  She  had  concealed  her  pregnancy,  and 
on  removing  the  uterus  after  the  application  of  Koeberle’s  clamp,  a 
tAA'o  months’  fcetus  AA'as  found  in  its  interior.  There  was  much  discus¬ 
sion  on  a  paper  by  Dr.  Mathieson,  of  Toronto,  describing  a  case  of 
extra-uterine  gestation,  AA'hen  the  child  AA'as  delivered  at  term,  by  the 
vagina,  an  incision  having  been  made  in  the  cyst,  AA'hich  protruded  into 
the  pelvic  cavity  ;  the  placenta  Avas  removed.  Perhaps  the  most  re¬ 
markable  feature  in  this  meeting  Avas  a  paper  by  Dr.  Arthur  Mitchell 
on  strong  mental  emotion  affecting  pregnant  AA'omen,  as  a  cause  of 
idiocy  in  the  offspring.  Dr.  Alitchell  brought  forAA'ard  some  cases 
Avhere  pregnant  Avomen  had  Avitnessed  the  death  of  a  relative  by  acci¬ 
dent,  or  foreseen  the  certain  loss  of  means  of  subsistence,  and  had 
subsequently  given  birth  to  idiots.  Dr.  MattheAvs  Duncan  considered 
that  Dr.  Mitchell’s  evidence  Avas  strongly  in  favour  of  his  theory  of 
causation,  AA'hich  AA'as  a  very  old  one,  but  never  satisfactorily  settled. 
Dr.  Fletcher  Beach,  medical  superintendent  of  the  Darenth  Asylum, 
brought  forward  evidence  to  shoAV  that  intemperance  and  the  un¬ 
hygienic  conditions  to  Avhich  drunken  husbands  subject  their  Avives, 
play  a  large  share  in  the  production  of  idiots.  Dr.  Charles  AVest, 
AA'ho  met  Avith  a  most  cordial  reception,  stated  that  he  never  could 
make  up  his  mind  as  to  the  true  cause  of  idiocy,  and  the  relation 
AA'hich  mental  emotions  in  pregnant  Avomen  bore  to  it,  though  he  had 
often  deeply  considered  the  matter,  and  studied  numerous  cases  Avithin 
his  oAvn  experience.  He  believed  that  the  question  was  not  proven. 
It  might  be  suggested  that  the  antecedents  of  idiocy  is  a  subject 
peculiarly  suitable  for  the  attention  of  the  Collective  Investigation 
Committee  of  the  British  Medical  Association. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  quarterly  meeting  of  this  association  AA'as  held  at  Bethlem  Hos¬ 
pital  on  Tuesday,  May  6th,  Dr.  Orange,  president,  in  the  chair.  A 
letter  AA'as  read  from  Di'.  Manley,  the  president-elect  for  the  ensuing 
year,  announcing  his  inability,  through  ill-health,  to  fulfil  the  office 
to  AA'hich  he  Avas  elected  at  the  last  annual  meeting.  A  resolution  of 
regret  and  condolence  having  been  duly  passed,  the  president  stated 
that,  acting  under  the  association’s  rule  providing  for  such  emergency, 
the  council  had  exercised  the  duty  imposed  upon  them  by  electing  Dr. 
Bayner  to  act  as  president  during  the  coming  year.  Papers  Avereread 
by  Dr.  Hayes  NeAA'ington  on  Unverified  Prognosis,  and  by  Dr.  Bon- 
ville  Fox  on  Exaltation  in  Chronic  Alcoholism,  and  Dr.  Mercier  intro¬ 
duced  resolutions  in  favour  of  the  transfei’ence  of  lunatics  of  foreign 
nationality  to  their  OAvn  countries. 


THE  APOTHECARIE.S’  .SOCIETY  AND  THE  MEDICAL  ACTS  AMENDMENT 

BILL. 

On  Mondaj'  last,  a  meeting  of  Members  and  Licentiates  of  the  Societj 
of  Apothecaries  Avas  held  at  the  Hall  in  Blackfriars,  to  consider  the 
position  of  the  Society  with  regard  to  the  Medical  Acts  Amendment 
Bill.  The  chair  AA'as  taken  by  the  Senior  Warden,  Dr.  Corfe,  aaIio  ex¬ 
plained  that  the  reason  for  summoning  the  meeting  AA'as  the  unfair 
treatment  to  Avhich  it  Avas  proposed  to  subject  the  Society  in  the  Bill. 
Mr.  Upton,  the  solicitor  to  the  Company,  explained  the  provisions  of 
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J  the  Bill  bearing  on  the  subject  under  notice,  and  read  a  petition  which 

I  had  been  drawn  up.  On  the  proposal  of  Dr.  R.  Fowler,  which  was 

[  supported  by  Dr.  Alfred  Carpenter  and  other  gentlemen,  the  petition 

was  approved.  Another  resolution  was  passed,  on  the  proposal  of  !Mr. 
ickham  Barnes,  to  the  effect  that  the  Right  Hon.  H.  Fawcett  and 

I  Sir  Trevor  Lawrence  should  be  re([uested  to  watch  the  progress  of  the 
;  Bill  in  Committee,  with  a  view  to  the  insertion  of  a  clause  providing 

that  the  Society  of  Aj)othecaries  should  be  represented  in  the  Medical 
Board  of  England.  On  the  motion  of  Dr.  Rogers,  a  deputation  of 
L  Licentiates  was  ajijrointed  to  wait  on  Jlr.  Mundella  and  explain  the 

'  views  of  the  meeting.  A  vote  of  thanks  to  the  Chairman  terminated 

the  proceedings. 

THK  INTKllNATIOX.VL  HEALTH  EXHIIilTlON. 

The  ceremony  of  opening  the  International  Health  Exhibition  took 
:  place  at  noon  on  Thursday  last.  Owing  to  the  recent  death  of  the 

[•  lamented  Duke  of  Albanj',  his  Royal  Highness  the  Prince  of  Wales, 

■  the  President  of  the  Exhibition,  was  not  able,  as  he  had  purposed,  to  take 
^  part  ill  the  opening  ceremony.  His  place  was  supplied  by  his  Royal 
.  Highness  the  Duke  of  Cambridge,  who  was  received  by  the  Executive 
Council,  and  conducted  to  the  Science  and  Art  Gallery,  where  he  found 
already  assembled  a  large  and  distinguished  audience,  among  whom 
were  Count  Munster,  the  German  Ambassador,  the  Turkish  Ambassa- 

II  dor,  the  representatives  of  China  and  Japan,  Lord  Carlingford,  the 
U  Lord  Mayor  and  Sheriffs,  Mr.  Gladstone,  Sir  William  Harcourt,  Sir 
I  Charles  Dilke,  Sir  Lyon  Playfair,  and  numerous  representatives  of  the 

scientific  world,  headed  by  Professor  Huxley,  the  President  of  the  Royal 
Society.  After  the  address  of  the  Executive  Council  had  been  read  by 
the  Duke  of  Buckingham  and  Chandos,  the  Chairman,  the  Duke  of 
Cambridge,  in  a  few  appropriate  sentences,  dwelt  on  the  great  advant¬ 
ages  which  would,  it  V’as  fair  to  hope,  accrue  from  the  Exhibition, 
and  then  formally  declared  the  Exhibition  open.  During  the  course 

Si  of  the  afternoon,  the  vast  corridors  were  thronged  by  an  ever  increas- 
i  ing  crowd.  Cheap  dinners  at  si.xpence,  one  shilling,  and  lialf-a-crown 
were  provided  by  the  National  Training  School  for  Cookery,  and  its 
organisation  was  quickly  strained  to  the  utmost,  the  large  room  in 
I  which  the  one  shilling  dinner  of  three  courses,  fish,  joint,  and  pudding, 
t  was  served,  being  filled  almost  as  soon  as  the  doors  were  open.  If  we 
I  may  judge  by  the  interest  manifested  on  the  opening  day,  we  may 
prophesy  that  the  Exhibition  will  be  brilliantly  successful. 


INTERNATIONAL  HEALTH  EXHiniTION  LIBRARY. 

I  In  response  to  an  invitation,  issued  by  the  Executive  Council,  who 
;  have  assigned  large  rooms  to  be  used  as  a  library  and  reading-room  in 
I  connection  with  the  Exhibition,  numerous  authors  and  publishers  have 
y  already  sent  copies  of  works  on  subjects  embraced  by  the  two  divisions 
u  of  the  Exhibition — Health  and  Education.  The  books  are  being 
5  classified  by  Mr.  Carl  A.  Thimni,  the  librarian,  and  a  catalogue  will 
shortly  be  published.  As  it  is  very  desirable  that  the  library  should 
1  be  rendered  as  complete  as  possible,  and  that  the  catalogue  should  be 
j  I  issued  at  an  early  date,  it  is  hoped  that  those  desirous  of  sending  books 
1 '  will  forward  them,  with  as  little  delay  as  possible,  to  the  Librarian, 

;  Albert  Hall,  S.W. 

i  THE  BOWER  AND  KEATES  CA.SE. 

[  Another  action  by  the  plaintiff  in  the  former  proceedings  against  Dr. 

‘ '  Bower  and  Mr.  Keates,  whose  case  excited  universal  professional  sym- 
' .  pathy  some  months  ago,  came  before  the  Lord  Chief  Justice  on  Thursday 
I  last.  The  plaintiff  conducted  his  own  case  ;  and  at  tlie  end  of  his  state- 
'  meut,  the  foreman  of  the  jury  said  that  the  jury  did  not  think  it 
necessary  to  hear  the  defendants’  counsel.  The  case  has  thus  ended  in 
I  a  verdict  for  Messrs.  Bower  and  Keates,  given  under  circumstances  which 
;  must  be  peculiarly  gratifying  to  them.  We  understand  that  Dr.  Samuel 
Wilks,  Dr.  J.  S.  Bristowe,  and  Dr.  Walter  Moxon  were  in  attendance, 
and  would  have  given  evidence  had  the  defendants  been  called  upon. 


SCOTLAND. 


the  weather  in  SCOTLAND. 

The  month  of  May  was  ushered  in  with  showers  of  sleet  and  a  con¬ 
tinuance  of  east  winds.  On  the  3rd  instant  snow  fell  in  many  dis¬ 
tricts  of  Scotland,  giving  the  higher  mountains  quite  a  wintry  coating. 
During  the  last  day  or  two  there  have  been  indications  of  more 
genial  weather  and  milder  showers,  which  should  hasten  on  the  vege¬ 
tation,  somewhat  retarded  as  it  has  been  by  the  easterly  winds  of 
April. 


SCOTCH  FISHERY  BOARD  SCIENTIFIC  INVESTIGATIONS. 

In  the  last  number  of  the  Journal  we  expressed  our  regret  at  the 
failure  of  the  funds  necessary  for  conq)leting  the  scientific  investiga¬ 
tions  set  on  foot  by  the  Scotch  Fishery  Board  into  tlie  habits  of  food- 
fishes  on  the  Scotch  coasts.  We  are  glad  to  hear  that  intimation  has 
been  received  that  an  arrangement  has  been  come  to  by  which  the 
Treasury  is  to  place  a  further  sum  of  £'600  at  the  disposal  of  the  Board 
to  enable  them  to  continue  the  investigations  and  extend  a  work 
which  there  is  every  reason  to  believe  will  result  in  permanent  ad¬ 
vantage  to  the  valuable  fishing  industries  of  Scotland. 


SUMMER  SESSION,  EDINBURGH. 

The  classes  are  all  at  work,  the  examinations  at  the  Royal  Colleges  of 
Physicians  and  Surgeons  have  terminated,  and  the  clinical  examina¬ 
tions  of  the  university  are  proceeding.  In  our  notice  last  week  it 
should  have  been  observed  that  a  course  of  lectures  on  pathology  has 
been  commenced  by  Alexander  Bruce,  M.  B. ,  F.  R.  C.  P.  E. 


THE  GLASGOW  FACULTY  LECTURES. 

These  lectures  for  this  year  were  delivered  last  month  liy  Professor 
D.  J.  Hamilton  of  Aberdeen,  the  subject  being  the  Structure  and 
Functions  of  the  Brain  in  relation  to  Disease.  All  the  three  lectures 
of  the  course  were  characterised  by  originality  of  thought,  and  by 
several  new  views  as  to  the  microscopical  anatomy  of  the  brain,  not 
exactly  in  accordance  with  the  generally  received  opinions  on  these 
matters,  but  the  result  of  Professor  Hamilton’s  own  researches.  The 
lectures  were  very  well  received,  and  the  interest  in  them  was  much 
enhanced  by  the  excellent  microscopical  preparations  by  which  they 
were  illustrated. 


GLASGOW  UNIVERSITY. 

The  winter  session  of  this  University  was  formally  brouglit  to  a  ter¬ 
mination  on  April  30th,  by  the  conferring  of  degrees  und  the  present¬ 
ation  of  the  different  class-prizes.  The  ceremony  took  place  in  the 
new  Bute  Hall.  On  May  1st,  the  summer  classes  in  the  medical 
faculty  were  opened  ;  and,  so  far,  the  numbers  enrolled  have  been  very 
encouraging,  the  botany  class  being  over  two  hundred,  which  is  larger 
than  in  previous  years.  The  list  of  those  students  who  purpose  i)re- 
sentiiig  themselves  for  their  final  examination  is  not  yet  completed,  but 
it  is  probable  that  it  will  contain  above  one  hundred  names.  Thu 
extra-mural  summer  classes  seem  also  to  have  attracted  a  fair  propor¬ 
tion  of  the  students  in  the  different  subjects.  Of  new  lecturers,  there 
is  only  one,  namely.  Dr.  Downie,  ha  Diseases  of  the  Throat  and  Ear. 
His  course  is  given  in  connection  with  the  Western  Medical  School. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

The  closing  meeting  of  the  winter  session  of  this  Society  was  held  on 
the  evening  of  the  2nd  instant,  when  ^the  President,  Professor 
Gairdner,  brought  before  the  members  some  cases  of  pseudo-hyper¬ 
trophic  paralysis,  two  of  which  were  well  marked,  while  the  tliird  was 
more  or  less  in  an  initiatory  stage  of  the  malady.  To  render  the  de¬ 
monstration  more  complete,  a  number  of  microscopical  sections  of  the 
spinal  cord  and  muscles  from  a  fatal  case  of  the  disease  were  shown 
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but  it  could  not  be  said  that  in  the  former  any  specially  characteristic 
alterations  could  be  made  out.  Time  did  not  allow  of  any  discussion 
on  the  cases,  the  only  speaker  being  Dr.  Middleton,  who,  at  Professor 
Gairdner’s  request,  gave  a  short  rdsumi  of  present  views  of  the  path¬ 
ology  of  the  disease.  The  President  formally  closed  the  session  with 
a  few  remarks,  taking  as  his  text  a  recent  statement  in  a  contemporary 
journal  as  to  a  want  of  harmony  and  union  among  the  members  of  the 
medical  profession  in  Glasgow.  While  admitting  that  certain  occur¬ 
rences  of  late  gave  a  colouring  to  such  a  charge,  he  believed  that  col¬ 
lectively  the  bonds  of  professional  feeling  among  Glasgow  medical  men 
were  of  the  strongest,  that  the  standing  of  the  profession  had  wdthin 
the  last  few  years  materially  improved,  and  that  it  only  re(pured  the 
individual  effort  of  every  medical  man  to  ensure  perfect  esprit  dc  corps, 
and  to  keep  the  profession  at  the  higher  standard  it  had  reached. 


INVEItNES.S  INFIRM.aKY. 

The  managers  of  the  Northern  Infirmary,  Inverness,  held  their  annual 
meeting  last  Monday.  The  financial  report  submitted  stated  that, 
during  the  past  year,  the  total  expenditure  had  been  £3,005,  showing 
a  deficit  of  £271  for  the  quarter.  Owing  to  the  deficit  which  occurred 
the  year  before,  a  special  committee  was  appointed  to  consider  the 
unsatisfactory  condition  of  the  finances,  and  to  form  a  scheme  for  the 
purpose  of  increasing  the  revenue;  this  committee  has  recommended  the 
appointment  of  a  salaried  clerk  and  collector,  who  is  to  devote  the 
whole  of  his  time  to  the  institution,  and  the  recommendation  has 
been  adopted.  _ 

E0Y.4L  HOSPITAL  FOE  SICK  CHILDEEN,  EDINBUEGH. 

Diteing  the  month  of  April,  101  cases  were  treated  in  the  Koyal  Hos¬ 
pital  for  Sick  Children.  Of  these,  39  were  in  the  hospital  on  March 
31st,  and  62  had  been  admitted  during  the  month.  Twenty-seven 
were  discharged  from  the  hospital  cured,  and  10  were  relieved.  The 
average  daily  sick  was  52  ;  875  patients  were  treated  at  the  dispensary, 
and  41  vaccinated,  making,  in  all,  916.  Of  the  463  new  cases 
treated  during  the  month,  363  were  from  the  city,  73  from  Leith, 
and  27  from  the  country.  The  total  number  of  patients  treated  at 
the  hospital  during  the  month  was  1,017. 


THE  AITKEN  MEMOEIAL  FOUNTAIN. 

A  YEEY  graceful  tribute  to  the  memory  of  the  late  Dr.  Aitken  of 
Govan  has  just  been  paid  by  the  inhabitants  of  that  suburb  of  Glas¬ 
gow.  Desirous  to  perpetuate  his  memory,  and  the  grateful  recollee- 
tion  they  still  have  of  his  many  valuable  services  to  the  community, 
they  have  erected  to  his  memory  a  very  handsome  drinking-fountain, 
the  unveiling  of  which  took  place  on  the  3rd  instant,  the  task  being 
entnisted  to  Professor  Leishman  of  Glasgow.  Dr.  Aitken  died  in 
1880,  at  the  exceptionally  early  age  of  41,  having  practised  in  Govan 
for  more  than  twenty  years  ;  and  during  that  time  he  had  won  the 
confidence,  respect,  and  regard  of  the  community  by  his  high  qualities 
and  the  faithful  discharge  of  his  duties.  It  is  a  pleasing  task  to  have 
to  notice  this  public  acknowledgment  of  the  worth  and  good  qualities 
of  a  member  of  the  profession.  We  observe,  too,  that  the  ceremony 
was  very  appropriately  made  available  for  the  public  presentation 
to  the  Govan  authorities  of  a  new  ambulance-wagon,  -whieh  has  been 
subscribed  for  by  the  employers  of  Govan  for  use  in  all  kinds  of  acci¬ 
dents.  _ 


EOYAL  colleges  of  physicians  and  SUEGEONS,  EDINBUEGH. 

At  the  recent  professional  examinations  of  the  Royal  College  of  Phy¬ 
sicians,  Edinburgh,  fifty-three  candidates  passed  the  first,  and  fifty- 
eight  candidates  passed  the  second  examination.  At  the  Royal 
College  of  Surgeons,  six  candidates  passed  the  first,  and  nine  candi¬ 
dates  passed  the  second  professional  examination,  while  one  candidate 
passed  the  first,  and  two  candidates  passed  the  second  professional  for 
the  diploma  of  Dental  Surgeon.  In  connection  with  these  two  colleges 
and  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  announcement 


is  made  this  week  that  an  agreement  has  been  made  between  the 
Royal  Colleges  of  Physicians  and  Surgeons  in  Edinburgh  and  the 
Faculty  of  Physicians  and  Surgeons  in  Gla.sgow,  the  three  medical 
corporations  of  Scotland,  for  an  amalgamation  in  the  matter  of  exami¬ 
nations,  to  come  into  force  on  October  1st.  Each  of  the  bodies  will, 
however,  be  at  liberty  to  confer  its  licence  on  candidates  who  already 
hold  qualification  from  other  recognised  bodies.  A  mutually  appointed 
board  will  carry  out  the  examinations,  except  on  special  subjects,  in 
which  each  body  will  have  its  own  examiners.  The  examinations  i\dll  be 
held  for  two  periods  in  Edinburgh,  and  for  the  third  period  in 
Glasgow. 


EDINBUEGH  TEECENTENAEY. 

The  Senatus  Academicus  of  Edinburgh  University  have,  in  a  formal 
way,  expressed  their  cordial  thanks  to  the  students  of  the  University 
who  assisted  at  the  Tercentenary  celebration,  and  have  communicated 
the  same  to  the  Students’  Representative  Council.  In  the  communi¬ 
cation,  it  is  stated  that  the  success  of  the  festival  was  greatly  due  to 
the  co-operation  of  the  students  under  the  able  direction  of  the 
executive  of  the  Students’  Representative  Council,  and  a  hope  is  ex¬ 
pressed  that  this  great  historical  occasion  may  be  the  commencement 
of  a  new  corporate  life  among  the  students  of  the  University.  The 
Council  also  received  the  following  telegram  from  the  students  of  the 
University  and  Polytechnic  of  Bologna.  “We  are  extremely  touched 
by  the  kind  reception  you  made  to  the  illustrious  and  dear  delegate  of 
our  university.  Professor  Saffi.  liOt  us  say  that  we  accompanied  him  in 
spirit  M'ith  our  most  hearty  vows  for  the  ever-increasing  prosperity  ot 
your  celebrated  university,  and  of  your  corporation,  recently  born, 
yet  so  promising  of  vigorous  life.  ” 

- ♦ - 

IRELAND. 


queen’s  college,  coek. 

A  AHSiTATiON  will  be  held  at  this  college  this  month  for  the  purpose  of 
inquiring  into  certain  matters  connected  with  the  discipline  and 
management  of  the  institution.  The  visitors  will  be  His  Grace  the 
Duke  of  Leinster,  Lord  O’Hagan,  Dr.  William  Moore,  and  Mr. 
Wheeler. 

HEALTH  OF  COEK. 

During  the  four  weeks  ending  April  19th,  the  births  registered  num¬ 
bered  155,  or  a  rate  of  25.01,  and  the  deaths  157,  or  25.04  per  1,000. 
Zymotic  diseases  caused  a  mortality  equivalent  to  1.4.  As  contrasted 
with  the  corresponding  period  last  year,  the  death-rate  shows  a  decrease 
from  33  to  25.04. 


THE  DUBLIN  LADIES’  SANITARY  ASSOCIATION. 

The  annual  general  meeting  of  this  Association  was  held  last  Tuesday, 
in  the  Hall  of  the  King  and  Queen’s  College  of  Physicians.  Mr. 
Justice  O’Hagan  presided,  and  Her  Excellency  the  Countess  Spencer 
was  present.  The  report  of  the  Council  for  the  past  year  expressed 
regret  at  the  limited  amount  of  work  done,  and  attributed  this  result 
to  the  difficulty  in  awakening  amongst  the  ladies  of  Dublin  sufficient 
interest  in  the  poor  who  live  so  close  to  their  own  homes.  Only  160 
rooms  were  under  the  care  of  the  visitors.  With  justifiable  pride,  how¬ 
ever,  the  report  claimed  that  it  was  owing  to  the  representations  of  the 
Association  that  hygiene  and  sanitation  had  been  introduced  into  the 
cuiTiculum  for  the  education  of  teachers  under  the  National  Board  of 
Education  for  Ireland.  Most  sensible  peojile  will  agree  with  the  belief 
of  the  Committee  of  the  Association,  that  until  ignorance  of  the  laws 
of  health  in  the  educated  classes  is  dispelled,  little  improvement  can  be 
looked  for  from  the  poor.  The  establishment  of  classes  for  instruction 
of  the  richer  classes  in  hygiene  and  domestic  sanitation  and  cookery 
by  the  Association  is  certainly  a  right  step  in  this  direction.  And  it 
is  to  be  hoped  that  a  larger  number  of  ladies  will  avail  themselves  of 
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these  classes  than  has  been  the  case  heretofore.  We  cordially  agi’ee 
with  the  Registrar-General  in  the  statement  that  the  efforts  of  this 
Association  are  worthy  of  the  increased  support  of  the  public,  especially 
[  of  the  idle  women  of  the  Irish  metropolis,  of  whom,  according  to  the 
same  authority,  there  are  a  larger  number  in  Dublin  than  in  any  other 
'  city. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND :  ELECTION  OF 
EXAMINERS. 

The  annual  election  of  examiners  of  this  College  took  place  on  Tues¬ 
day.  In  addition  to  the  outgoing  examiners,  all  of  whom  presented 
themselves  for  re-election,  there  were  nine  new  candidates  for  the 
,  Court  of  Examiners  for  the  Letters  Testimonial  and  Fellowship.  Some 
I  additional  interest  was  attached  to  this  election,  as  it  was  the  first  of 
I  its  kind  under  tlie  provisions  of  the  recently  granted  supplementary 
j  charter,  in  which  the  entire  Council,  instead  of,  as  formerly,  seven  of 
its  members  selected  by  ballot,  elected.  No  change,  however,  was 
I  made  in  the  constitution  of  the  different  Courts  of  Examiners,  all  of 
.  the  outgoing  members  of  eacli  being  re-elected.  The  follovung  is  the 
official  list: — Examiners  to  Examine  Candidates  for  Letters  Testimo¬ 
nial  and  Felloivship— Messrs.  Edward  A.  Stoker,  Edward  S.  O’Grady, 
Henry  Gray  Croly,  William  Thomson,  Robert  L.  Swan,  William 
'  Frazer,  Benjamin  G.  M ‘Dowel,  and  Phin.  S.  Abraham.  Ex- 
i  aminer  in  Ophthalmology— Arthur  II.  Benson.  Examiners  to 
Examine  Candidates  for  the  Diploma  m  Midwifery— 'Messrs.  Henry 
;  Croly,  John  J.  Cranny,  and  Edward  J.  Quinan.  Examiners  to 
Examine  Candidates  in  General  Education— Messrs.  Henry  J.  Tweedy, 

'  Frank  J.  Davys,  and  Robert  Morton. 


THE  REUBEN  HARVEY  MEMORIAL  PRIZE. 

It  will  be  in  the  recollection  of  some  of  our  readers  that  a  fund  was 
subscribed  by  some  of  the  friends  of  the  late  Dr.  Reuben  J.  Harvey  of 
Dublin,  who  died  in  December  1883  of  typhus  fever,  to  found  a  memorial 
I  Df  him.  The  subscribers  decided  that  the  memorial  should  take  the 
i  ‘'orm  of  a  triennial  prize  open  to  competition  to  all  students  of  the 
'  various  schools  of  medicine  in  Dublin,  as  well  as  to  graduates  or  licen- 
I  dates  of  the  Irish  medical  licensing  bodies  of  not  more  than  three 
.’ears’  standing.  The  first  award  of  this  prize,  it  is  now  announced, 
vill  be  made  on  July  1st,  1885,  and  the  prize  Avill  be  awarded  to  the 
vriter  of  the  best  essay  evidencing  original  research  in  animal 
I  Jiysiology  or  pathology.  The  subject  of  the  e.ssay  is  left  to  the  option 
j  )f  the  candidate.  The  pecuniary  value  of  the  prize  will  probably  be 
ijibout  tiventy  guineas.  Essays  are  to  be  lodged  W’ith  the  registrar  of 
'  he  King  and  Queen’s  College  of  Physicians  before  June  1st,  1885. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

T  is  reported  that  Dr.  Kidd,  ex-president  of  the  Royal  College  of 
'  Surgeons  in  Ireland,  will  oppose  Dr.  A.  H.  Corley  for  the  vice-presi- 
*  ency  of  the  College  at  the  ensuing  annual  election.  Since  the  last 
[[•nnual  election,  it  has  been  known  that  Dr.  Corley  was  a  candidate 
;  Dr  the  office,  which  is  the  stepping-stone  to  the  presidency ;  and,  until 
I  uite  recently,  it  was  anticipated  that,  as  he  was  in  every  way  worthy 
^  f  the  honour,  he  would  be  unopposed.  The  Medical  Acts  Amend- 
lent  Bill  is,  however,  the  gi’ound  upon  which  this  unusual  opposition 
.  as  sprung  up.  Dr.  Kidd,  as  is  well  known,  is  an  uncompromising 
‘  pponent  to  the  Bill;  and  his  object  in  seeking  the  election  for  a  second 
■  .me  within  a  very  short  interval  of  years,  would  seem  to  be  to  commit 
'  !ie  College  thereby  to  an  unyielding  hostility  to  medical  legislation, 
'he  supporters  of  Dr.  Corley  profess  that  they  are  as  loyal  to  their  Col- 
!ge  as  Dr.  Kidd’s  friends  are  ;  but,  believing  as  they  do,  that  the 
resent  condition  of  affairs  cannot  much  longer  continue,  they  state 
lat,  accepting  legislation  as  inevitable,  they  feel  they  mil  act  best  for 
le  interests  of  the  corporation  by  endeavouring  to  amend  the  proposed 
.  leosure,  and  not  by  obstinately  opposing  it  altogether. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

A  MEETING  of  the  Provisional  Executive  Committee  was  held  at  38, 
Wimpole  Street,  on  Wednesday,  April  30th.  There  were  present; 
Dr.  Ord,  Mr.  E.  Nolde  Smith,  ilr.  J.  Brindley  James,  Mr.  F.  Wallace, 
Mr.  ]\Iajor  Greenwood,  Mr.  Radley  (Secretary)  ;  Mr.  Ernest  Hart  in 
the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Secretary  read  the  report,  which  showed  a  total  of  360  mem¬ 
bers,  and  entry-fees,  etc.,  up  to  date,  to  the  amount  of  £268  13s.  2d. 

The  Chairman  stated  that  there  had  hitherto  been  a  steady  influx  of 
members,  which  he  thought  would  continue  up  till  the  general  meet¬ 
ing,  after  wliich  local  branch  meetings  would  be  organised. 

The  Chairman  reported  the  amount  of  preliminary  e.xpenses  incurred 
for  actuarial  charges,  and  that  the  greater  part  of  them  had  already 
lieen  paid;  whereupon  it  was  resolved,  “that  all  such  preliminary 
expenses  be  paid  out  of  the  ‘Preliminary  Expenses  Fund,’  at  the 
disposal  of  the  Chairman  ;  and  that  lie  be  requested  accordingly  to 
apply  that  fund  for  tlie  purpose.  ” 

The  Secretary  read  a  letter  received  from  ]\Ir.  Gilbert  Walker, 
referring  to  a  resolution  passed  at  the  previous  meeting,  when  it  was 
decided  to  limit  the  enrolment  of  dentists  to  licentiates  only,  in  which 
he  pointed  out  that,  of  the  2,252  registered  dentists,  only  759  were 
licentiates,  and  suggesting  that  this  rule  might  be  relaxed,  so  as  to 
admit  a  large  number  of  highly  respectable  dentists  who  were  at  pre¬ 
sent  menibers  of  the  Dental  Association  ;  and  further  .suggesting  that 
the  conditions  of  membership  of  the  Dental  Association  might  also 
form  the  basis  of  such  an  arrangement.  It  was  not  considered  ad¬ 
visable  to  make  any  alteration  at  present  ;  and  the  further  considera¬ 
tion  of  the  letter  was  postponed. 

It  was  rejiorted  that  letters  had  also  been  received  from  Dr.  Lang- 
more  and  Mr.  Oakley  Coles  on  the  extension  of  the  movement  to  the 
dental  profession. 

_  Mr.  E.  Noble  Smith  suggested  certain  modifications  in  the  declara¬ 
tion-form,  which  it  was  decided  to  adopt ;  and  the  Secretary  was 
instructed  to  have  new  forms  printed  and  issued  in  the  place  of  those 
now  in  use. 

A  letter  \yas  read  from  Mr.  Ravenhill  (Birmingham)  desiring  to  be 
furnished  with  the  names  of  the  members  residing  in  his  district,  in 
order  that  local  committees  might  be  formed  and  meetings  held  at  an 
early  date  in  that  tovm.  Mr.  Ravenhill  urged  the  importance  of  per¬ 
sonal  interests  being  brought  to  bear  upon  the  practitioners  in  each 
neighbourhood.  It  was  also  announced  that  Dr.  Brierley  (Man¬ 
chester)  was  about  to  lay  the  subject  before  a  meeting  of  the  profes¬ 
sion  in  that  city. 

The  Secretary  read  a  draft  letter  which  had  been  drawn  up  and  ap¬ 
proved  by  the  Chairman,  which  it  was  proposed  to  send,  with  copies  of 
the  Society’s  documents,  to  the  President  and  Secretary  of  each  Branch 
of  the  British  Medical  Association,  requesting  that  they  would  brinf 
the  Society’s  operations  before  their  Branch  meetings.  ° 

_  The  question  of  holding  an  annual  general  meeting  in  London  was 
discussed  ;  and  it  was  proposed  by  the  Chairman,  and  approved  by  the 
meeting,  that  an  annual  general  meeting  be  held  in  the  provinces,  and 
a  semi-annual  meeting  in  the  metropolis. 

The  Secretary  was  requested  to  convene  a  meeting  of  the  General 
Committee  at  a  convenient  date,  within  fifteen  days  after  the  auditing 
of  the  accounts  (which  are  to  be  made  up  to  June  30th),  to  consider 
the  report  to  be  presented  at  the  meeting  at  Belfast,  on  the  occasion 
of  the  annual  meeting  during  the  session  of  the  British  Medical  Asso¬ 
ciation. 

It  was  decided  to  appoint  Messrs.  Price,  Waterhouse,  and  Co.,  as 
auditors  of  the  Societ}^ 

_  It  was  agreed  that  members  joining  before  the  end  of  May  be  con¬ 
sidered  foundation-members,  and  that  their  membership  date  from 
March  1st ;  the  first  premiums  thus  become  due  on  May  31st,  and  such 
members  become  free  to  sickness-benefit  on  September  1st. 


St.  John  Ambulance  Association. — A  public  meeting  was  held 
at  Bassaterre,  St.  Kitt  s,  last  month,  for  the  purpose  of  forming  a 
centre,  of  which  Sir  Charles  Lees,  the  Governor  of  the  Leeward  Islan'ds, 
has  been  appointed  president,  among  the  other  supporters  of  the  move¬ 
ment  being  Bishop  Branch,  his  Honour  C.  M.  Eldridge,  Rev.  H.  R. 
Holme,  and  Dr.  W.  J.  Branch.  A  meeting  for  the  same  purpose  took 
place  last  week  at  Lewes,  Sussex,  among  the  speakers  being  Mr.  John 
Furley,  deputy-chairman  of  the  London  committee,  and  Lord  Sidney 
Godolphin  Osborne. 
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COLLECTIVE  INVESTIGATION  OF  DISEASE. 

LIST  OF  RETURNS  RECEIVED  IN  APRIL,  1884. 


ASSOCIATION  INTELLIGENCE, 


1. — Pneumonia  (51). 

G.  R.  Allan,  ;M.D.  ;  James  Allan,  M.D.  ;  Edgar  G.  Barnes,  M.D.;  H.  B.  Boulter, 
Esq.  ;  James  Brown,  Esq.  ;  M.  H.  Bulteel,  Esq.  ;  W.  F.  Cleveland,  M.D.  ;  C.  P. 
Coombs,  M.D.  ;  IV.  H.  Copley,  Esq.  ;  A.  Evershed,  Esq.  ;  J.  W.  Gooch,  Esq.  (2) ; 
M.  Greenwood,  jnn..  Esq.  ;  J.  Griffin,  M.B.  ;  Laurence  Humphry,  Esq.  ;  S.  John¬ 
son,  M.D.  (2);  Hugh  R.  Ker,  Esq.  (2);  A.  W.  Leachman,  M.D.  (2);  A.  Cowley 
Malley,  M.B.  (2) ;  James  Martin,  Esq.  ;  A.  McAldowie,  M.D.  ;  J.  T.  McMahen, 
Esq.  ;  N.  A.  Messiter,  Esq.  (3);  W.  J.  Mickle,  M.D.  ;  W.  A.  Moseley,  M.D.  ;  M. 
Odell,  Esq.;  Thos.  F.  Raven,  Esq.  (3) ;  John  Reid,  M.B.  (2)  ;  H.  S.  Renshaw,  M.D. 
(2);  R.  Ross,  Esq.  ;  A.  Stewart,  M.D,  (4);  T.  E.  Underhill,  M.B.;  E.  G.  A.  Walker, 
Es(j.  (2);  J.  Walters,  M.B.  ;  R.  H.  Wolstenliolme,  Esq.;  E.  M.  Wrencli,  Esq. ; 
W.  H.  Wright,  Esq. 

II. — Chorea  (10). 

E.  L.  Dixon,  M.D.  ;  J.  B.  Garner,  M.D.  (2) ;  R.  S.  Peart,  !M.D.  (2) ;  G.  H. 
Philipson,  M.D.  ;  A.  C.  Rich,  M.B.  (2);  C.  E.  Robbs,  Esq.  ;  E.  G.  A.  Walker, 
Esq. 

III.  — Acute  Rheumatism  (5). 

John  Griffin,  M.B.  ;  Hugh  R.  Ker,  Esq.  ;  J.  Quirke,  Esq, ;  T.  F.  Raven,  Esq.  ; 

H.  S.  Renshaw,  M.D. 

IV.  — Diphtheria  (Clinical,  13). 

J.  Bridger,  Esq.  (5);  W.  M.  Crowfoot,  M.D.  (5);  E.  L.  Dixon,  M.D.  ;  C.  J.  Myers, 
Esq,  ;  A.  C.  Rich,  M.B. 

IVa. — Diphtheria  (Sanitary,  4). 

W.  M.  Crowfoot,  IM.D.  (2) ;  J.  E.  Garner,  M.D.  ;  C.  J.  Myers,  Esq. 

V. — Syphilis  (Act|uircJ,  1). 

F.  J.  Allan,  M.D. 

Va. — Syphilis  (Inherited,  1). 

F.  J.  Allan,  51. D. 

VI. — Acute  Gout  (2). 

R.  H.  Lloyd,  51. D.  ;  Joseph  White,  Esq. 

VII. — Puerperal  Pyrexia  Cards  (14). 

A.  D.  Leith  Napier,  M.D.  (9)  ;  Robert  Boxall,  51. D.  (5). 

VII. — Puerperal  Pyrexia  Forsis  (21). 

Reginald  Bayley,  Esq.  ;  J.  Campbell,  5LB.  (2);  Edwin  Child,  Esq.  (2);  T.  Corbett, 
Esq.  ;  G.  5V.  Crowe,  51. D.  (2) ;  James  Donald,  Esq.  ;  G.  T.  5IcKeough,  Esq.  ;  J.  5V. 
5Iillen,  51. D.  ;  A.  D.  Leith  Napier,  51. D.  (9);  J.  J.  Stack,  Esq. 

Enteric  Fever  (2). 

51.  Greenwood,  jun..  Esq.  ;  B.  G.  5Iorison,  51. B. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  he  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 


Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

I.  Acute  Pneumonia.  Diphtheria,  sanitary. 

II.  Chorea.  v.  Syiihilis,  accpu'red. 

III.  Acute  Rheumatism.  va.  ,,  inherited. 

IV.  Diphtheria,  clinical.  vii.  Puerperal  Pyrexia, 

Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com¬ 
mittee  have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

Inquiries  will  almost  immediately  be  issued  upon  the  habits  of  aged 
])ersons  who  may  have  attained  or  passed  the  age  of  80  years,  and  upon 
the  occurrence  of  Albuminuria  in  apparently  healthy  persons. 


Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
April,  1884.  _  161a,  Sti-and,  W.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  8s.  6d. 


Germanic  Cremation  in  Russia. — The  remarkable  picture,  men¬ 
tioned  in  the  DaiZy  Weios  of  April  11th,  of  the  Polish  artist  Siemi- 
radzki,  which  has  created  so  much  interest  abroad,  refers  to  the  cre¬ 
mation  customs  of  the  Teutonic  Northmen  who  founded  the  Russian 
Empire.  The  burning  of  dead  bodies  was  an  universal  rite  with  the 
ancient  Germans  and  the  kindred  "Anglo-Saxons  and  Scandinavians. 
In  Fire-Burial  among  our  Germanic  Forefathers,  by  Karl  Blind 
(Longmans  and  Co. ),  which  gives  a  short  “  Record  of  the  Poetry  and 
History  of  Teutonic  Cremation,”  the  following  occurs:  “  Among  the 
Northmen  abroad^fire-burial  w'as  continued  down  to  the  tenth  century. 
In  Orkney  and  Shetland  the  heathen  Northmen  practised  for  at  least 
a  century  and  a  half  the  fire-burial  customs  which  they  had  brought 
with  them  from  Norway^  (See  introduction  by  Mr.  Joseph  Anderson 
to  the  Orkneyinga  Saga).  The  same  was  done  in  the  tenth  century  by 
the  Warangian  rulers  of  Russia,  who  had  given  the  country  a  Norse 
dynasty  and  aristocracy,  and  probably  even,  its  name.  A  striking 
])icture  of  those  Germanic  cremation  rites  in  Russia  has  been  handed 
down' to  us  by  Ahmed  Ibn  Fozlan,  an  Arab  ambassador  from  the 
Khalife  A1  Moktador,  who,  in  921,  wrote  a  report  of  his  journey. 
His  description  is  one  of  the  most  graphic,  the  minutest  details  being 
given.  “You  Arabs,”  said  one  of  the  Northmen  in  Russia  to  Ahmed 
Ibn  Fozlan,  “are  fools!  You  take  the  man  whom  you  must  have 
loved  and  honoured,  and  put  him  down  in  the  earth,  where  vermin 
and  worms  devour  him.  We,  on  the  contrary,  burn  him  up  in  a 
twinkling,  and  he  goes  straight  to  Paradise.”  It  is  this  description  by 
Ibn  Fozlan  which  the  Polish  artist  has  chosen  as  his  theme. 

Abu.se  of  Alcohol  in  Sivitzerland. — A  report  has  been  drawn 
up  in  Switzerland  as  to  the  best  method  of  checking  the  rapidly 
increasing  consumption  of  alcohol  in  the  cantons  of  Berne,  Argovie, 
Soleure,  and  Lucerne.  It  embodies  the  result  of  inquiries  made  as  to 
the  measures  employed  in  those  European  countries,  the  climate,  re¬ 
venues,  and  social  condition  of  which  most  resemble  those  of  Switzer¬ 
land.  The  three  remedies  which  have  been  recommended  are,  first, 
that  the  police  should  be  empowered  to  interfere  in  cases  of  drinking 
to  excess  ;  the  second,  that  a  high  duty  should  be  levied  on  the  manu¬ 
facture,  commerce,  and  the  retail  selling  of  alcoholic  liquors  ;  and, 
third,  that  educational  methods  should  be  employed  to  combat  the 
evil. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  North-Western  Provinces  and  Oudh  Branch.— 5Ieetings  are  held  ou 
tlie  first  Frkiay  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  jiresent  are  requested  toYommunicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Deakin  and  W.  A.  5IoREis,t'S,  City  Road,  Allahabad. 


South-Western  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
Exeter,  on  Wednesday,  May  21st.  The  President-elect,  Dr.  Lewis  Shapter,  kindly 
invites  all  members  to  lunch  at  his  house  in  the  Barnfield,  from  12  to  1.30  p.m. 
The  order  of  business  wll  be  as  follows  :  1.15  p.m.,  5Ieeting  of  Council  at  the 
Devon  and  Exeter  Hospital ;  1.30  p.m..  General  5Ieeting  at  the  Devon  and  Exeter 
Hospital.  The  annual  dinner  will  take  place  at  Pople's  New  London  Hotel,  at 
(j  P.M.  The  Exhibition  of  the  Devon  County  Agricultupnl  Association  opens  on 
May  21st,  so  opportunity  of  visiting  the  show  will  be  afforded  to  members  attend¬ 
ing  the  meeting.  Members  intending  to  read  papers,  or  make  communications  at 
the  meeting,  are  requested  to  give  notice  to  8.  Rees  Philipps,  51. D.,  Honorary 
Secretary,  Wonford  House,  Exeter. 


AjxiA.NL-n. — X iic  Liiiiu  geiiciiti  ui  uiH  preseiu  session  wii 

be  held  in  the  Bell  5Iedical  Library,  Cleveland  Road,  Wolverhampton,  on  ThurS' 
da,y,  5Iay  29th,  at  3  p.m.  In  connection  with  the  Collective  Investigation  Com¬ 
mittee,  a  debate  will  take  place  upon  Puerperal  Pyrexia,  and  the  discussion  will  b« 
commenced  by  Dr.  J.  Braxton  Hicks,  F.R.S.,  Consulting  Obstetric  Physician  to 
Guy’s  Hospital. —Vincent  Jackson,  General  Secretary,  Wolverhampton. — May 
5  th,  1884.  i  J 


East  Anglian  Branch. — The  annual  meeting  of  this  Branch  will  be  held  in 
the  ancient  Castle  at  Colchester  on  Thursday,  51ay  15th  ;  John  Lowes,  51. D.,  Presi¬ 
dent ;  R.  F.  Symmoris,;Esq.,  President-elect.  Programme  of  Proceedings:  10.30. 
5Ieeting  of  Council  of  Branch.  11.30.  Dejeuner,  Cupar  Hotel,  by  the  Ihesident- 
elect.  1  P.M.  General  meeting  of  members.  President’s  address.  6  p.m.  Dinner 
at  Cupar  Hotel.  8  p.m.  Conversazione  at  the  Castle,  by  President  and  members  of 
Colchester  5Iedical  Society.  The  Presfdent-elect  will  be  obliged  if  those  members 
who  propose  to  attend  the  dinner  will  communicate  their  intention  to  him  not 
later  than  5Ionday,  the  12th  instant.  The  following  papers  have  been  promised. 

1.  Cadge,  W.,  Esq.,  F.R.C.S. :  On  Traumatic  Pleurisy,  with  remarks.  2.  Humphry, 

G.  51.,  Professor,  5I.D.,F.R.S. :  Collective  Investigation  Committee — Card  for  Aged 
People.  3.  Johnson,  George,  5I.D.,  F.R.S. :  Picric  Acid  as  a  Test  for  Albumen. 
4.  Laver,  Henry,  Colchester :  Notes  on  a  Case  of  Calcu^  in  the  Kidney,  with 
remarks.  5.  Veale,  Dr.,  Colchester:  On  the  Treatment  of  Pleuritic  Affections. 
6.  Thornton,  John  Knowsley,  5I.B.,  51. C. :  On  the  Surgical  Treatment  of  Renal 
Calculus,  with  notes  of  two  cases  of  Nephro-Lithotomy.  All  qualified  members  of 
the  profession  are  invited  to  attend  the  meeting,  even  if  not  members  of  the  Asso¬ 
ciation.— W.  A.  Elusion,  5I.D.,  Ipswich,  51.  Beverley,  54. D.,  Norwich,  Hono~ 
rary  Secretaries 
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Midland  Branch.— The  annual  ineetinp  of  this  Branch  will  be  held  in  Xotting- 
Lkw.s  a  ^  to  the  Secretary. 


Tnfh^n,rv  Rnnual  meeting  will  be  held 

Whn  fntpnrV  May  28th,  1884,  at  1.80  p.m.  Gentlemen 

liifnnn  ?Lp  ^  Communication,  or  to  propose  any  resolution,  are  re- 
queskd  to  infonn  the  Secretary  not  later  than  Jlay  loth.  — E.  P.  IIardev,  Ilono- 
rarj-  Secretary,  li,  Hrmiswick  Terrace,  ypring  Hank,  Hull, 


-•  *.*i,  U.U  o.ou  r..n.  iJiimer  ai;  D..4U  P.M.  :  cliartre  os  exelus  vp  f»f 

take  the  chairt  Communications 
«ipn«  «)  the  reading  of  papers  or  cases,  or  the  exhibition  of  morbid  speci- 

\vw.Vn  H  1 1  ^1  •' Honorary  Secretary,  T.  Jenneb  Veruall;  05, 
ncstern  Road,  Brighton. — April  29th,  18S4. 

YORKSHIRE  BRANCH  :  SPRING  MEETING. 

Ihe  spnng  ineeting  ol  this  Branch  was  liehl  at  the  Beckett  Hospital, 

I  Bainsley,  on  Wednesday,  April  30tli,  the  President,  l)r.  Keeling,  in 
■  the  chair.  ’ 

Papers.— aha  following  papers  were  read  : 

[I  I^olan  :  On  tlie  less  Irecpient  Use  of  the  Trephine  in  Modern 

1^  1  inies. 

-  2.  The  President :  Specimens  removed  in  Extirpation  of  the  Kidney 

1  and  Hysterectomy,  with  Remarks. 

I  3.  L)i.  Goyder ;  Note  on  a  Peculiar  Retinal  Light,  and  its  probable 

I  C^llSC. 

j  _  -DiJWtar.  After  the  meeting  the  members  dined  together  at  the 
Queen  s  Hotel. 

_  NORTH  OF  ENGLAND  BRANCH:  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  ivas  held  in  the  library  of  the 
Aewcastle-oinTyne  Infirmary  on  AVednesday,  April  30th,  at  2.30,  Dr. 
Dixon,  I  resident,  in  the  chair.  Twenty-five  members  and  four  visi¬ 
tors  were  ji resent. 

AlUration  of  By-law. — On  the  motion  of  Dr.  Eastwood,  seconded 


by  Dr.  Oliver,  By-law  3  was  altered  so  as  to 
of  the  Association,  the  President  explainim 
alteration. 

Representatives  on  (lie  Council  of  the  Association. 


accord  with  By-law  17 
the  necessity  for  the 

*  — --  - — The  following  re- 

.  TOlution  was  proposed  by  Mr.  S.  W.  Bkoadbent,  seconded  by  Dr. 
r Gibson,  and  carried  unanimously,  “That  the  Secretary  (Dr.  Drum- 
r  mond)  and  Dr.  Philipson  be  elected  to  represent  tlie  Branch  on  the 
;  Council  of  the  Association. 

_  Homoeopaths.  Tlie  Secretary  having  explained  wdiy  questions  bear¬ 
ing  upon  the  admission  of  homceopaths  into  the  Association  were  cir¬ 
culated,  and  read  a  communication  from  the  President  of  the  Council 
,  and  Mr.  Dix  asking  the  opinion  of  the  Branch  with  regard  to  (1)  the 
'  admission^  of  homceopaths  as  members  of  the  Association  ;  and  (2) 
i  L  ^1  those  homceopaths  already  members,  stated  that  he 

.  had  receivecl  forty-eight  replies,  of  which  forty-one  were  against,  and 
I  seven  were  in  fiivour  of,  the  admission  of  homceopaths,  whilst  twenty- 
I  four  were  in  favour  of  tliose  already  members  being  allowed  to  remain 
and  twenty  were  against.  .  ’ 

I'  Communications,  etc. — The  following  communications  were  made  : 
b  a  paper  on  Acute  Rheumatism,  dealing  especially 

q  with  the  varieties  met  with  in  scarlatina,  erythema,  and  infectious 
I  )Ore-thrqat.  The  President,  and  Drs.  Gibson,  brummond,  and  Mori- 
['  >on  made  some  remarks  ;  Dr.  Mantle  replied. 

r  r  yillifi^son  read  a  paper  in  which  he  dealt  with  the  Effects 

i  )f  btrong  Light  upon  the  Eye. 

i  3.  Dr.  Drummond  read  a  paper  upon  a  Strange  Neurosis.  The 
[.resulent,  Drs.  Forster,  Jeatfreson,  Mantle,  Eastwood,  and  Ellis 
I  oined  in  the  discussion  which  followed,  and  Dr.  Drummond  replied. 

Hume  introduced  a  man  with  a  Rectal  Tumour,  upon  whom 
le  had  perfonned  Colotomy,  and  detailed  the  history  of  tlie  case  and 
I  he  features  of  the  operation. 

r  members  and  their  friends  dined  together  at  5  o’clock 

,  n  the  County  Hotel.  Thirty-two  sat  down  to  dinner,  including  the 
rear,  the  mayor,  and  tlie  iiiider-sherilf  of  Newcastle. 

;  BEQUESTS  AND  DONATIONS. —Mr.  AVilUam  Forster  of  Queensbury 
*’®'l^^®‘^^*‘°'*^b000  tothe  Endowment  Fund  and 
f-500  to  the  Building  Fund  of  the  ]h*adford  Infirmary,  £1,000  to  the 
lahfax  Infinnary,  £750  to  the  Bradford  Fever  Hospital,  £500  to  the 
;  •raclford  Children’s  Hospital,  and  £250  to  the  Bradford  Eye  and  Ear 
I  Jospital. — Two  ladies  have  given  £1,000  additional  to  the  British 
I Hipurables,  for  endowing  one  of  the  vacant  beds,  to  be  known 
■  ’  ri  Neiglibour’s  Bed.” — Captain  Thurlow  has  given  100  guineas 
>  Chaniig  Cro.ss  Hospital,  and  100  guineas  to  the  City  of  London 
I  ying-iu  Hospital. 

i 


SPECIAL  CORRESPONDENCE, 


IbVEIS. 


[from  our  own  correspondent.] 

The  Likrnatioiml  Health  Exhibition.  — Albuminuria  concomitant 
icith  Strangulated  Hernia.  —  The  Dermatobia  Noxulis.—Sialorrhoea 
of  Bervous  Orighi.- Trichinosis. -Dental  Cysts.-Influence  of  the 
Mate  of  the  Blood  on  the  Berves  innervating  the  Cireulatomi  Organs 
—Inhibitory  Phenomena.— Tlw  Physiological  Action  of  the  Poison 

iiscd  by  the  3Iois. — A  Bfew  hicthod  of  Preserving  Dead  Bodies _ The 

Statistics  of  Diphtheria.- The  Biological  Station  of  Concarneau. 

The  Municipal  Council  of  Paris  have  voted  35,000  francs  (£1,400)  to 
enable  the  city  to  be  represented  at  the  International  Health  Exhi- 
bition  to  he  held  in  London. 

Dr.  Englisch,  of  Vienna,  on  examining  the  urine  of  patients  under 
treatment  for  strangulated  hernia,  has  ascertained  that  it  always  pre¬ 
sents  albumen  in  proportion  to  the  duration  of  the  strangulation.  If 
surgical  means  be  not  adopted,  the  albuminuria  continues  until  tho 
death  of  the  patient.  The  quantity  of  albumen  is  not  affected  either 
by  the  date  of  the  hernia,  the  size  of  the  sac,  the  frequency  of  anterior 
strangulations,  nor  by  a  febrile  condition.  M’hen  there  is  simple  pro¬ 
trusion  of  the  omentum,  albumen  is  absent.  Professor  Nothnaf^el 
attributes  this  albuminuria  to  diminished  intravascular  iiressure  re¬ 
sulting  from  the  presence  of  a  strangulated  hernia. 

relates  an  interesting  case  which  has  recently  come 
under  his  notice.  ^  The  jiatient,  an  inhabitant  of  Rio  Janeiro,  one  day 
suddenly  felt  a  violent  pain  in  the  thigli,  which  quickly  passed  off, 
but  reappeared  on  the  following  days;  and  at  the  same  hour,  simulta- 
taneoiisly  witli  the  pain,  a  small  purple  pimple  appeared.  The  medical 
nien  at  Rio  Janeiro  diagnosed  it  as  a  carbuncle  ;  but  it  continued  to 
increase  in  size  without  presenting  any  sign  of  suiipuration.  The 
patient  decided  to  go  to  Paris.  During  tlie  journey,  tlie  pains  became 
especially  acute  ;  they  appeared  in  the  morning  and  late  in  the  nio-lit  ; 
she  described  them  as  iiinching,  burning,  dragging  pains.  Towards 
the  end  of  the  journey,  they  attacked  the  stomach,  head,  and  limbs, 
llie  patient  then  suffered  from  convulsions;  after  these  fits,  trismus 
frequently  set  in.  Several  physicians  in  Paris  diagnosed  the  condition 
as  nervous,  and  considered  the  tumour  to  be  unimportant.  M.  Robin 
commenced  by  trying  to  ascertain  the  nature  of  the  tumour.  He 
observed  a  small  orifice  at  its  centre,  but  there  was  not  the  slightest 
indication  of  suppuration.  On  pressure,  a  small  mass  was  expelled 
which  resembled  the  core  of  a  boil,  and,  when  carefully  examined^ 
was  observed  to  present  spontaneous  movements,  due  to  the  presence 
of  a  larva,  which  M.  Laboiilbene  pronounced  to  be  that  of  a  dipterous 
m&oct,  Dermatobia  noxalis,  a  species  unknown  in  France.  After  the 
expulsion  of  the  larva,  tlie  nervous  attacks  ceased,  and  the  patient  is 
now  completely  cured.  M.  Megnin  quotes  the  history  of  a  similar 
case  communicated  to  him  by  Dr.  Josseaunie.  The  larva  M.  Memiin 
believed  to  belong  to  the  same  species  as  that  described  by  M.  Laboul- 
bene,  which  he  considered,  however,  to  be  the  larva  of  a  gad-fly  well 
known  in  France.  M.  A.  Robin  does  not  agi-ee  with  M.  Megnin. 
The  body  of  the  insect  examined  by  AI.  Laboulbene  was  different 
from  _  that  described  by  AI.  Megnin,  who  assured  M.  Robin  that  the 
exterior  aspect  of  an  insect  is  unimportant,  and  is  frequently  decided 
by  age. 

AI.  Gilles  de  la  Tourrette  furnishes  an  interesting  observation  of  a 
case  of  sialorrlioea  of  nervous  origin.  The  patient  jiresented  neuro¬ 
pathic  antecedents.  He  was  suddenly  attacked  by  violent  neuralgic 
pain  in  the  cheek  and  maxillary  region,  which  was  quickly  followed 
by  an  abundant  flow  of  saliva,  presenting  all  the  characteristics  of  the 
parotid  secretion  ;  it  was  thready  and  viscous.  The  quantity  excreted 
amopted  to  1,200  grammes,  exceeding  the  quantity  excreted  after 
administering  a  sialogogue.  The  seat  of  the  pain  was  swollen,  and 
presented  a  marked  hypera:mic  coloration,  which  increased  or  dimi¬ 
nished  according  to  the  degree  of  pain.  The  saliva  which  escaped  was 
almost  exclusively  of  tlie  parotid,  which  is  never  obtained  in  an  iso¬ 
lated  form  by  means  of  sialogogues. 

AI.  Duprez,  a  veterinary  meat-inspector,  fed  some  rats  on  trichinous 
meat  for  thirty-one  days  ;  they  remained  in  perfect  health.  A  jiiece 
of  muscle  was  removed  from  the  thigh  of  each  animal,  and  was  ob¬ 
served  to  be  free  from  both  young  and  encysted  trichinaj. 

AI.  Alalassez,  at  a  recent  meeting  of  the  Biological  Society,  referred 
to  a  former  communication  of  AI.  Alagitot  on  the  formation  of  dental 
cysts.  Unlike  AI.  Magitot,  he  does  not  believe  that  they  proceed 
from  true  periosteum,  which  does  not  form  part  of  dental  tissue.  The 
connective  tissue  fibres,  constituting  what  many  authors  describe  as 
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dental  periosteum,  are  not  closely  enough  packed  to  constitute  a  mem¬ 
brane  ;  they  are  also  implanted  vertically  on  the  tooth.  The  perios¬ 
teum  is  a  pathological  formation  resulting  from  the  presence  of  matter 
which  pushes  back  the  fibres.  M.  Malassez  is  induced  to  regard  dental 
cysts  as  epithelial  products  evolved  from  epithelial  relics  in  the  re¬ 
gion  of  the  dental  follicles,  which  are,  towards  the  fifth  or  sixth  month 
of  gestation,  thoroughly  isolated.  These  relics  present  the  aspect  of 
small  epithelial  masses  in  the  substance  of  the  connective  tissue,  which 
fills  the  dental  alveoli.  These  masses  in  the  walls  of  the  cysts  re¬ 
semble  a  stage  in  the  formation  of  foetal  teeth,  and  induce  M.  ila- 
lassez  to  consider  dental  cysts  as  of  an  epithelial  origin.  If  there  be 
an  absence  of  suppuration  or  acute  inflammation,  an  epithelium  covers 
the  walls  of  the  cysts.  Thus,  the  presence  of  these  exfithelial  masses 
explains  the  development  of  epithelial  products  in  the  mesodermic 
tissue,  which  would  otherwise  be  inexplicable.  There  is  no  example 
of  epithelial  tissue  proceeding  from  connective  tissue.  Dental  cysts 
generally  owe  their  origin  to  some  anterior  affection  of  the  tooth, 
which,  by  irritating  the  foetal  epithelial  relics,  provokes  a  new  forma¬ 
tion.  The  presence  of  the  epithelial  relics  at  the  root  of  the  tooth 
explains  the  subsecpent  presence  of  the  cyst,  which,  in  process  of  for¬ 
mation,  opens  and  remains  attached  to  the  root  of  the  tooth.  M. 
Magitot’s  theory  that  these  cysts  develop  in  pre-existing  cavities, 
leaves  unexplained  the  cysts  from  new  formation,  even  if  considered 
conclusive  for  cysts  from  retention.  These  latter  cysts  must  be  rare. 
Not  a  single  author  has  described  a  pre-existing  cavity  in  the  tissue 
erroneously  called  dental  periosteum.  M.  Magitot’s  anterior  publica¬ 
tions  on  the  normal  anatomy  of  teeth  bear  evidence  that  he  has  never 
met  with  an  example. 

M.  Da.stre,  in  a  communication  to  the  Societe  de  Biologie,  states 
the  results  of  his  experiments,  carried  on  in  concert  with  M.  Morat, 
to  study  the  effect  of  asphyxia  on  the  different  orders  of  nerves  which 
innervate  the  organs  of  circulation.  Venous  blood  exercises  a  general 
action  on  the  nerve-centres  of  the  spinal  nerves  and  those  of  the 
medulla  oblongata.  If  the  heart  be  submitted  to  a  stimulus  of  equal 
force,  the  action  of  the  inhibitoi’y  nerves  predominates.  The  same 
law  applies  to  the  integument.  In  the  case  of  the  viscera,  it  is 
exactly  the  reverse  ;  the  action  of  the  accelerator  or  constricting  nerves 
predominates. 

M.  Beaunis,  Professor  in  the  Faculty  of  Nancy,  in  a  communication 
to  the  Biological  Society,  makes  the  following  statements.  If,  as  facts 
observed  indicate,  every  stimulus  determines  in  the  nervous  substance 
an  inhibitory  and  an  accelatory  phenomenon,  the  inhibitory  may  result 
from  any  manifestation  of  nerve-function.  All  nerve-stimulation  pro¬ 
vokes  two  opposite  tendencies  :  the  one  increased  activity,  the  other 
an  arrest  of  this  activity.  All  phenomena,  whether  they  be  of  move¬ 
ment,  secretion,  or  otherwise,  are  provoked  by  stimulation,  the  re¬ 
sultant  of  these  two  contrary  actions.  Likewise  every  psychical  pro¬ 
cess  is  the  resultant  of  these  contrary  actions  :  anger,  voluntary  move¬ 
ments,  thinking,  etc. ;  our  intellectual  life  is  a  struggle  between  these 
two  tendencies,  the  one  of  impulsion,  the  other  of  arrest.  The  relative 
predominance  of  either  of  these  tendencies  determines  the  character  of 
the  individual.  Inhibitory  action  is  of  great  pathological  importance ; 
when  it  is  exaggerated,  paralysis  may  ensue  ;  its  absence  may  provoke 
contracture.  It  is,  therefore,  necessary  to  distinguish  this  class  of 
paralysis  and  contracture  from  those  of  an  ordinary  character. 

M.  Bochefontaine  has  made  some  experiments  with  the  poison  used 
by  the  Mois  of  Cochin  China  for  poisoning  their  arrows.  This  sub¬ 
stance  is  zealously  guarded,  in  order  to  prevent  strangers  from  obtain¬ 
ing  it.  M.  Moquin-Tandon  of  Saigon  forwarded  a  sample  of  it  to  M. 
Bochefontaine,  who  injected  it  under  the  skin  of  frogs.  The  heart 
was  arrested  during  systole.  It  acts  on  the  cardiac  muscle,  and  should 
be  classed  with  digitalis  and  adonis.  M.  Bochefontaine  promptly  com¬ 
municated  these  facts  to  1\I.  Legemble  of  Saigon,  who  proposed  experi¬ 
menting  on  himself  with  this  poison. 

M.  Philippeaux  recommends  the  follorving  method  for  preserving 
dead  bodies.  The  body  should  be  placed  in  a  coffin  or  wooden  case, 
and  covered  with  wood  shavings  ;  the  case  should  then  be  filled  with 
charcoal  broken  up  into  small  pieces,  il.  Philippeaux  has  preserved 
dead  dogs  during  twenty  months,  without  the  slightest  odour  escaping ; 
nevertheless,  the  skeleton  was  all  that  remained  of  one  of  the  dogs. 

Diphtheria  is  alarmingly  on  the  increase.  During  the  first  quarter 
of  1883,  762  deaths  occurred  from  diphtheria,  or  16  per  100,000,  which 
would  be  an  annual  mortality  of  136  per  100,000.  In  1865-69,  the 
annual  mortality  from  diphtheria  amounted  to  43  per  100,000  ;  from 
1871  to  1876,  it  was  65  per  100,000  ;  from  1877  to  1881,  100  per 
100,000.  In  1882,  the  death-rate  was  106  per  100,000  ;  in  1883,  88. 
The  statistics  of  the  last  three  months  show  that  infants  from  one  to 
two  years  of  age  are  the  most  frequently  attacked.  From  January  3rd 
to  April  4th,  1884,  among  children  from  0  to  1  year  were  215  deaths 


per  100,000  (of  that  age)  ;  from  1  to  2  years,  564  ;  from  2  to  5,  384  ; 
from  5  to  15,  52  ;  from  15  to  35,  1  ;  from  35  to  60,  1  ;  above  60,  1. 
The  number  of  deaths  in  the  different  districts  offer  remarkable  dif¬ 
ferences.  The  lowest  occurred  in  the  Elysee  district  (8),  and  in  the 
Bourse  (10).  In  Vaugirard  and  the  Observatoire  districts,  the  numbers 
were  66  and  64. 

Professor  Robin,  of  the  Faculty  of  Medicine,  and  Professor  Pouchet, 
of  the  Natural  History  Museum,  with  several  pupils,  have  left  Paris 
for  the  biological  station  at  Concarneau.  The  Minister  of  Marine  has 
placed  at  their  disposal  a  small  advice-boat,  for  the  purpose  of  deep 
gea-sounding  and  dragging. 


ALEXANDEIA. 


An  occasional  correspondent  writes  : 

Your  recently  published  letters  from  the  Italian  Riviera  show  that, 
however  superior  the  cities  of  the  northern  shores  of  the  “Middle  Sea’’ 
may  be  as  regards  picturesque  site,  luxuriant  vegetation,  beauty  of 
arcliitecture,  and  general  attractiveness  to  the  lovers  of  art,  they  still 
require  mucli  to  be  done  in  the  future  before  they  can  lay  any  claim  to 
sanitary  excellence  apart  from  the  natural  mildness  of  their  climates. 
But  there  is  a  city  on  the  southern  shore  where  not  only  is  there  no 
sanitation,  but  where  the  natural  beauties  of  site  and  natural  tend¬ 
encies  to  hygiene  are  so  neglected  that  these  advantages  become  sources 
of  danger  and  disgust.  The  blue  w'aters  of  the  bay  whose  waves 
break  on  the  shore  of  the  harbour  of  Alexandria  are  anything  but  the 
source  of  health  and  delight  they  might  be,  casting  back  as  they  do 
the  house  and  street  refuse,  the  rotten  vegetables,  the  shreds  of  old 
rags  and  wood  and  offal  an  indolent  and  careless  population  leave 
thrown  on  the  margin  of  the  shore.  One  may  drive  through  the 
Avhole  of  Alexandria  without  a  glimpse  of  the  sea,  unless,  indeed,  by 
going  down  some  narrow  lanes  to  the  backs  of  the  houses  which  skirt 
the  shore.  This  part  of  the  town  requires  much  to  be  opened  out ; 
the  condition  of  the  shore  and  dirt  of  the  water  is  seldom  seen  except 
by  those  occupying  the  neighbouring  houses,  although  the  foul  odour 
of  decaying  matter  is  pei’ceptible  enough  ;  and  no  one  would  imagine 
the  unsanitary  condition  of  the  place,  where  the  few  drains  which 
Alexandria  possesses  open,  not  far  out  under  the  water,  but  just  at  its 
edge.  Were  the  place  cleaned,  the  drains  run  out,  and  some  land  re¬ 
claimed  from  the  sea,  one  of  the  most  beautiful  promenades  pos¬ 
sessed  by  any  city  could  be  made  here. 

Dr.  Koch  arrived  at  Alexandria  on  his  way  home  from  India  on 
the  19th,  and  left  for  Germany  by  the  P.  and  0.  mail-steamer  of  the 
22nd.  It  was  intended,  by  the  medical  men  practising  in  Alexandria, 
to  entertain  him  at  a  banquet ;  but  this  proj  ect  was  abandoned,  in 
consequence  of  the  state  of  Dr.  Koch’s  health,  as  it  appears  he  has 
suffered  from  the  effects  of  malaria  in  India.  Thus  it  seems,  while 
trying  to  catch  one  bacillus,  he  has  nearly  been  caught  by  another,  if 
the  views  of  Tomasi-Crudeli  and  his  colleagues  on  the  origo  malaria 
be  correct.  Although  no  very  definite  statements  are  made  in  the 
seventh  report  of  the  German  Cholera  Commission  on  the  subject  of 
the  conditions  under  which  the  bacillus  retains  its  vitality,  Dr.  Koch 
considers  that  before  long  he  will  be  able  to  predicate  certain  con¬ 
ditions  of  environment  which  render  it  inactive.  The  publication  of 
these  results  will,  of  course,  be  looked  forward  to  with  keen  interest, 
and  scrutinised  with  all  the  scientific  ingenuity  their  importance 
deserves.  During  the  two  days  Dr.  Koch  was  here,  he  examined  the 
water  of  the  tanks  about  Chatby,  the  village  where  the  second  out¬ 
break  of  cholera  last  year  originated.  By-the-by,  talking  of  Chatby, 
its  railway-station — a  small  wooden  structure — was  blown  down  in 
one  of  the  last  gales  here — a  curious  commentary  on  the  opinion  that 
the  stagnant  air  over  Chatby,  which  was  said  to  be  in  a  sheltered 
position,  had  something  to  do  with  the  origin  of  the  cholera-outbreak. 

Some  excitement  was  caused  here  by  the  report  that  a  fatal  case  of 
cholera  had  occurred  on  board  a  homeward-bound  steamer  from  India. 
The  truth,  however,  turned  out  to  be  that  before  reacliing  Suez  a 
death  from  hepatic  disease  occurred  on  board  the  steamer  referred  to  ; 
and,  after  leaving  Suez,  a  man  on  board  was  attacked  by  illness, 
which  was  reported  to  be  cholera  ;  but,  before  the  vessel  passed  Port 
Said,  this  patient  was  reported  as  much  better  and  progressing  favour¬ 
ably.  Nevertheless,  quite  a  sensation  was  caused,  and  people  began 
I  to  inquire  for  passages  by  the  steamers  bound  for  Europe  ;  some 
actually  left,  although  no  personal  communication  took  place  between 

■hniG  v’PCQGi  fi n <1  "flip  cnnTP 

It  is  reported  that  there  are  a  good  many  cases  of  cholera  now  existing 
in  the  seaports  of  Southern  India  ;  and  the  Temps  advocates  energetic 
action  on  the  part  of  the  Egyptian  authorities.  d  he  Quarantine 
Board  of  Alexandria  has  decided  that  the  regulations  applicable  in  cases 
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of  outbreaks  of  cholera  shall  he  put  in  force  with  regard  to  all  vessels 
arriving  from  Hiusscin  or  Calcutta,  or  from  any  port  situated  between 
these  two;  and,  in  consequence  of  the  outbreak  of  bovine  typhus  in  the 

hsnehlrovince,  the  .same  authority  has  directed  that  all  bills  of  health 
issued  to  vessels  leaving  Egyptian  ports  are  to  bear  the  endorsement— 

Bovine  typhus  exists  in  Egypt. 


f  TH 


mUSU. 


925 


ABERDEEN. 


Professor  Slruthcrs  on  '  the  Aberdeen  Medical"'  School.  -  Quatcrcen- 
^h7ga°'^  bnivcrsUy.—PMrc  White  Wlude  of  the  Genus 

address  presented  to  the  University  of  Edinburgh 
of  Its  tercentenary,  remarked  that  one  of  the  charac- 

^  S  oot  nfrir®  r  "  J^^Huburgh  is  that  she  is  a  genuine 

^  S  Y  reformation.  Professor  Stmthers,  in  opening  his  ana- 
f  is  occasion  to  remark  that  Edinburgh  Universitv 

'  wp  post-reformation  Scottish  university,  for  in  Aberdeen 

versprof  i“»ivcr.sity,  constructed  by  the  union  of  an  uni- 

^  varsity  of  the  middle  ages  with  its  post-reformation  sister,  a  united 

^  middTp^^Jp  "’’“f  fi  preserved  what  was  admired  in  the 

;  same  time  in  which  the  baptism  of  the  new 


CORRESPONDENCE. 


Qm'n’f  T  i  1  •  Aii  UiO  UcipUSm  01  1X16  HOW 

Sfuiit  IS  manifested  in  a  manner  which  cojild  not  fail  to  gratify  the 


:  •  .1.  tT  .  cuulu  not  laii  to  trratiiv  tiie 

1'  vSsitieiTnTfi'^q  T  reorganisation  of  the  Scottisl/uni- 

'  ,0  Aberdeen  and  Aberdeen  each  had  its  university; 

14^  ®  University,  founded  by  Papal  Bull  in 

1494,  the  other  Manschal  Colh^irp.  nrtd  TTTn’irnvci’fvr  +!■.«  reforiiia 


Upt,  '  other  Marischal  College  and  University,  the  post-rel 
,tion  university,  founded  in  1593.  By  the  Scottish  Universities  Act  of 


riflr.o  +1.  i.  " '  •  - -  u iiiversiues  Acr  01 

\  riniversities  were,  from  and  after  September  15th,  1860 

.united  and  incorporated  as  the  “University  of  Aberdeen.”  The 

4Sehri  f  particularly  fortunate  in  having 

I  mnm  I  ^  College  at  its  disposal ;  and  as  a  matter  of  fact,  by  adaptin?^ 

Mnv  of  practical  tLch° 

In?’  cY"  forefront  in  the  way  of  provid- 

'  efilcient  laboratories  and  class-rooms  for  the 

,■  aatural  sciences  and  more  strictly  medical  classes.  The  Aberdeen 
i;  las^'^rp  niodern  deyeIoi)ment,  has  striven  for  something  more,  it 

■  teaching  and  superintendence  of  the  individual 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

ratefortbl'k^p-'r^""''  times  asserted  that  the  life-assurance 

fflf  1  ^  Society  are  higher  than  those  of  existing  and  well  estab¬ 

lished  companies,  and  as  several  letters  have  been  sent  me  on  the  sub- 

tuniwY^^®-®-''”'^  members,  I  shall  be  glad  of  an  oppor- 

unity  of  explaining  the  facts— the  more  e.specially  as  this  assumed 
excess  is  sometimes  taken  as  an  indication  that  the  rates  for  other  de¬ 
scriptions  of  assurances,  which  are  more  difficult  to  test,  are  on  ^cor- 
responding  scale.  ’  ^ 

I  have  made  a  careful  comparison  of  the  premiums  for  life-assurance 
tPoso  of  the  resjiectable  established  companies 
(vith  participation  in  profits),  and  the  result  is  that,  at  the  Lrlier 
a^es  say  from  20  to  30— the  rates  are  about  on  a  par ;  and  that 
upwards,  the  IMedical  Assurance  Society  rates  are  pro- 
disparity  increasing  with  each  gradation  of  age. 

against  the  new  society,  the  realfa?ts 
f  ®  1  ^  favour,  inasmuch  as  the  dillerence  is  more  than  accounted 
It?  +1,0  in  the  one  case  being  charged  throughout  life,  and 

ill  the  other  ceasing  altogether  at  age  65.  How  large  an  influence 
this  provision,  which  I  think  it  inll  be  generally  conceded  is  a  wise 

annrpYjTT®  higher  ages  is  often  but  imperfectly 

appieciated  ;  and  in  order  that  it  maybe  more  readily  realised,  I  have 
piepaied  the  following  table,  showing  the  number  who  may  be  ex- 

gdven  persons  joining  at  the  ages 

No  Joining.  Age.  No.  Living  .at  age  C5. 

ij'iuu  .  2£)  47fi 

1.000  .  30  Jo? 

1.000  .  35  . hi 

1.000  .  40  .  547 

1.000  .  45  . ::::::::::  533 

1.000  .  50  .  624 


•  ’vstem  ’  ^™rked,  as  a  fundamental  part  of  the 

■  ^ne  Aberdeen  School  well  deserves  the  name  of  being  a 

‘  r,  this  is  due  in  no  small  degree  to  the 

j  Riiality  of  the  students  tliemselves,  as  well  as  to  the  careful  siiper- 
'^endence,  on  tlie  part  of  the  professors,  of  the  teaching  and  work  of 
t  ach  individual  student.  ui 

;  ^Ths^Ruatercentenary  of  this  University  will  fall  to  be  celebrated 

;  ay  V  Hale  gone  on  Its  tour  than  another  and  rare  species  turns  up 
,  rofessoi  htruthers  of  Aberdeen  received  a  few  days  ago  a  fresh  speci- 
^  beluga.  Though  common  in  the  Polar  Las 

‘  the  ifrthLr^  sP®®”«®n  was  taken 

lin  11^  1  of  lorth  in  181;>,  an  account  of  which  was  given  by  Dr 

lat  lecturer  on  anatomy  in  Edinburgh  at 

at  ti  ne.  Ihe  specimen  now  at  Aberdeen  was  taken  on  Saturday  in 

'  herf  iMnY  Dunbeath,  Caithness-shire,  and  towed  ashYre, 

lere  It  lay  for  some  time,  exhibiting  considerable  activity.  It  was 
.  nvarded  to  1  rofessor  Struthers,  Aberdeen  University,  fo?  whom  it 

■  -'Ulam  Mackay,  student,  residing  at 
unbeath,  and  it  now  lies  in  one  of  the  courtyards  of  Marischal  Col- 

0, i+Ti  white  throughout,  and  being  quite  fresh,  presents  a 

:  a_utiful  appearance.  The  fact  of  the  animal  being  white  L  a  proof 

beluga  spYcies 

,n  1  female,  length  about  12^  feet 

breadth  10 

'Ar.+-  ■‘^bo  tail  fin  is  deejdy  notched,  and  measures  32  inches  from 
.  „  oU  ■  *  .T  back,  but  a  low  ridge  2  to  3  feet 

I'b  °  back.  The  teeth  are  nine  in  number  on 

n  +F^^  of  both  upper  and  lower  jaws.  The  blow-hole  is  18  inches 
m  tne  snout,  measured  round  the  very  projecting  forehead.  The 
^  nute  mdimentary  ear-jiassage  was  found  6  inches  behind  the  eye 


The  average  expectation  of  life  of  the  survivors  at  age  65  would  be 
0^  years,  and  thus  it  is  easy  to  see  how  the  extinguishment  of  iiremiums 
at  a  ^yen  age  affects  the  rates.  Take  as  an  instance  age  40,  where 
out  of  1,000,  there  would  bo  547  survivors  at  65.  The  new  society  as 
compared  with  others,  sacrifices  5,743  yearly  premiums,  or  an  average 
ot  5.74  per  meniber  on  the  whole  1,000,  an  advantage  which  must 
obviously  be  paid  for.  I  think,  if  this  is  carefully  considered,  it  will 
be  seen  the  rates  are  not  inequitable  where  they  are  apparently  higher 
than  those  with  which  they  may  be  compared,  but,  on  the  con- 
trary,  lavourable  to  the  members.  This  may  be  seen  at  once  from  the 
lact  that  a  meniber  joining  at  25  has  only  the  same  amount  to  pay  up 
to  age  65  that  is  generally  demanded  throughout  life. 

Another  element  in  the  question  is  the  mutual  assurance  principle 
ot  the  new  society,  which  renders  it  impossible  for  any  trading  profit 
to  be  made  out  of  the  premiums.  Thus,  should  carefully  analysed  ex¬ 
perience  show  that  too  much  has  been  contributed,  the  excess  is  the 
absolute  property  of  the  members,  from  whose  possession  and  control  it 
cannot  possibly  be  withdrawn.  The  only  direction  in  which  the  con¬ 
tributions  could  possibly  be  appropriated  to  purposes  of  no  advantage 
to  the  members  would  be  that  of  lavish  and  costly  management.  As 
the  jiercentage  on  this  account  has  been  fixed  at  a  maximum  of  ten 
per  cent.,  and  experience  already  tends  to  show  this  will  be  more  than 
sunicient,  the  Society  is  in  a  position  to  bear  comparison  on  this  most 
unportant  point  with  any  existing  organisation. 

I  should  be  glad  if  you  would  allow  me,  in  addition,  to  clear  up 
another  _  point  on  which  there  appears  to  be  much  uncertainty  bv 
announcing  that  the  term  “sickness”  covers  inability  for  professional 
duty  caused  by  accident,  and  that  the  half  sickness-pay,  after  twenty- 
six  weeks  continuous  illness,  is  payable  for  the  whole  period  of  in- 
capacity,  no  matter  how  long  it  may  last.— I  am,  dear  sir,  vour 
obedient  servant,  c.  J.  Rapley,  Secretary. 

26,  Wynne  Road,  Bnxton,  S.M'.,  May  5th,  1884. 


the  last  meeting  of  the  Stafford  Guardians  and  Rural  Sanitarv 
i  ority  a  letter  from  the  Local  Government  Board  was  received 
.  read,  dechniiig  to  sanction  the  proposed  reduction  of  the  salarv 
I  the  medical  officer  of  liealth  from  £75  to  £50 per  annum,  “as  such 
^  calculateil  to  induce  a  diminution  of  zeal  on  the  part  of 

ich  Y’,”  Ste, 

,  icn  they  decided  upon  doing  at  the  next  fortnightly  meeting. 


THE  PAIN  OF  DISEASED  ARTERY. 

Sir,— In  reading  over  the  interesting  article  on  “The  Use  of 
Opium  as  an  Aid  to  Surger3q  ”  by  Mr.  George  Pollock,  in  your  last 
issue  (rectilling  the  attention  of  the  profession  to  an  use  of  opium  well- 
nigh  forgotten),  I  was  much  struck  by  his  remarks  upon  the  pain  ex¬ 
pel  lenced  in  cases  of  arterial  degeneration  with  gangrenous  limbs.  He 
says  “  The  pain  of  diseased  artery  is  a  very  marked  point,  and  prac¬ 
tically  important ;  inasmuch  that  in  continuous  pain,  with  obscure 
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cause  of  explanation,  I  liave  usually  been  inclined  to  prognosticate 
the  arrival  of  some  later  positive  evidence  of  diseased  artery,  or,  in  its 
absence,  the  existence  of  cancer.”  To  me  this  sentence  is  pregnant 
with  suggestion.  All  physicians  know  that  aneurysms  produce  pain 
by  pressure  on  nerves,  or  by  erosion  of  bone  fi’om  pressure,  and  in 
persistent  pain  in  the  spine  are  on  the  outlook  for  aneurysm.  But  is 
there  not  also  pain  belonging  to  the  affected  arterial  wall^cr  sel  This 
is  a  matter  of  some  practical  importance.  Pain  is  not  associated  with 
disease  of  the  heart.  Even  angina  pectoris  is  _  not  trirly  a  ‘  ‘  heart- 
pain  for  true  angina  is  “angina  vaso-motoria,”  and  fal.se  angina 
is  a  “neuralgia  and  the  pain  of  Piorry  is  connected  with  theserous 
membranes  of  the  heart ;  local  pain  may  occur  coincidentally  with  or¬ 
ganic  mischief  in  the  heart,  pain  regionally  near  the  heart,  as  inter¬ 
costal  rheumatism,  or  intercostal  neuralgia,  or  pleurodynia,  or  a 
lithajinic  “spot  of  pain  ”  over  the  pectoral  muscle,  and  be  referred  by 
the  patient  to  the  heart.  Nevertheless,  local  pain  has  nothing  to  do 
wdth  the  heart.  There  is  no  “heart-pain.” 

Sometimeago,  at  the  Victoria  Park  Hospital,  a  resident  clinical  assist¬ 
ant  drew  my  attention  to  the  fact  that  a  patient  of  mine,  with  aortic  re¬ 
gurgitation,  complained  of  considerable  pain  in  the  region  of  the  aortic 
root.  This  con  flicted  ■svith  the  view  that  disease  of  the  heart  produced  no 
pain.  The  man  was  the  subject  of  degenerative  change  in  his  tissues;  and, 
in  a  week  or  two  later,  an  unmistakable  aneurysm  could  be  both  seen 
and  felt  close  to  the  heart.  About  the  same  time  a  patient  of  mine, 
in  the  country,  fell  dead  suddenly.  His  local  medical  attendant  attri¬ 
buted  the  cause  of  death  to  the  bursting  of  an  aneurysm.  Here  the 
patient  had  complained  for  some  days  before  death  of  pain  in  his 
cllBSt 

The  moral  of  all  this  is  this— 1.  “  If  there  be  no  pain  produced  by 
disease  of  the  heart,  what  does  pain  when  present  in  the  region  of  the 
heart  mean?  2.  Though  many  an  aneurysm  produces _  no  pain  ;  is 
there  ‘  the  pain  of  diseased  artery  ’  in  some  cases  ;  and,  if  so,  what  is 
its  significance  ?” 

It  pain  belong  to  degenerate,  or  diseased  arterial  walls,  and  pain 
be  complained  of  in  a  case  of  heart-disease,  may  not  this  throw  some 
light  upon  the  nature  of  the  case,  both  diagnostically  and  prognosti- 
cally  ?  It  seems  to  me  that  we  are  beginning  to  “see  in  a  glass 
darkly,”  a  point  of  considerable  value  ;  and  as  individual  experience 
will  certainly  be  tedious  and  probably  be  doubtful,  I  appeal,  through 
your  columns,  to  your  readers ;  and  ask  if  any  of  them  can  help  me  in 
this  matter. — I  remain,  etc.  J.  Milner  Fothergill,  M.D. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SiK, — I  am  sorry  to  trouble  you  once  more,  but  I  am  afraid  my  question  was  in¬ 
definite.  Has  a  committee  power  to  take  a  relative  (whom  he  believes  sufficiently 
well  for  the  purpose,)  from  an  asylum  and  jdace  him  under  the  private  care  of  a 
practitioner  without  permission,  and  without  going  through  the  interminable 
delay  of  satisfying  the  Lunacy  Authorities  as  to  the  advisability  of  the  step? 

A  Constant  Reader. 

The  committee  has  the  power  referred  to,  but  it  is  necessary  to  communi' 
cate  with  the  Masters  in  Lunacy.  There  will  be  no  “interminable  delay”  a® 
feared  by  our  correspondent.  Application  should  be  made  to  the  Office,  Eoya 
Courts  of  Justice,  Strand.  _ 

PUBLIC  APPOINTMENTS  AND  MEDICAL  ETIQUETTE. 

Sir^_As  I  am  the  “  Brother  Chip"  alluded  to  in  a  letter  under  the  above  heading, 
in  the  Journal  of  May  3rd,  I  trust  you  will  allow  me  to  make  a  few  remarks 
thereon. 

While  I  quite  admit  the  general  principle  in  medical  ethics,  that  a  man  should 
not  disturb  his  neighbour  in  his  possession  of  a  post,  the  circumstances  of 
this  case,  are,  1  think,  exceptional ;  and  for  these  reasons. 

1.  The  appointment  in  question  had  been  held  by  my  predecessors  in  the  prac¬ 
tice— who,  like  myself,  lived  in  the  largest  parish  of  the  union— for  a  great  num¬ 
ber  of  years,  till  October,  1879. 

2.  It  was  then  resigned  by  my  immediate  predecessor,  in  consequence  of  the 
guardians’  refusal  to  raise  the  salary,  although  the  grounds  on  which  the  increase 
was  asked  were  not  disputed. 

3.  The  appointment  was  then  given  to  a  stranger,  who,  though  doubly  qualified, 
was  not  accepted  by  the  Local  Government  Board. 

4.  It  was  thereupon  transferred  to  Mr.  Powell,  who  was  then  in  possession  of 
the  single  qualification  of  L.S.  A.,  obtained  in  1870,  after  many  years'  practice  in  the 
district  without  any  qualification. 

5.  As  he  could,  therefore,  only  be  appointed  by  the  year,  he  made  an  attempt 
to  get  another  qualification,  which  failed. 

In  these  circumstances  I  beg  to  submit  the  question  whether  a  rule  of  medical 
etiquette— even  if  applicable  in  this  case — should  be  allowed  to  override  the  prin¬ 
ciple  that  the  jioor,  who  are  entirely  dependent  on  the  parish  doctor,  should  have 
efficient  medical  attendance. 

It  is  to  secure  this  that  a  singly  qualified  man  has  to  be  re-elected  yearly,  and 
properly  speaking,  if  there  is  a  doubly  qualified  man  resident  in  the  district  will¬ 
ing  to  take  the  post  he  ought  to  have  it. 

Had  Mr.  Powell  held  his  qualification  from  a  period  previous  to  the  making  of 
this  regulation,  or  from  the  time  of  his  entering  on  the  practice,  I  should  not  have 
opposed  him.  Apologising  for  troubling  you  with  this  communication,  which 
however,  has  only  been  written  in  self-defence.— I  am,  faithfully  yours, 

Grosmont,  Hereford.  W.  P.  Warren. 


MEDICAL  ETIQUETTE. 

— My  attention  has  been  directed  to  a  letter  in  your  Journal  of  April  26th, 
signed  “Parish  Doctor,”  in  which  that  gentleman  seems  to  consider  himself 
injured  by  my  action  regarding  the  admission  of  a  lunatic  into  the  County 
Asylum.  ... 

The  following  are  the  facts  of  the  case.  The  patient  in  question,  having  at¬ 
tempted  to  commit  suicide,  and  not  being  under  treatment  by  the  parish  doctor 
or  any  other  medical  man,  his  friends  naturally  sent  for  me,  as  I  resided  within 
a  minute’s  walk,  the  parish  doctor’s  residence  being  five  miles  oft’.  On  my 
arrival,  I  found  tlie  case  was  urgent,  and  the  friends  in  a  great  state  of  dismay. 
Under  these  circumstances,  I  took  immediate  .steps  for  the  removal  of  the 
patient  to  the  County  Asylum,  as  any  delay  would  have  been  quite  unju.stiliable. 
Had  the  case  admitted  of  any  delay,  I  would  naturally  have  communicated  with 
the  parish  doctor,  but,  under  the  circumstances,  I  do  not  see  how  he  can  accuse 
me  of  any  want  of  courtesy. 

I  may  add  that  I  have  not  the  remotest  intention  of  starting  a  practice  m  the 
neighbourhood,  and  that  I  have  only  taken  up  a  few  cases  among  the  working 
people,  from  whom  I  do  not  take  any  fees,  also  that  I  am  particularly  careful 
not  to  interfere  in  any  case  which  may  be  under  treatment  by  another  man ;  in 
any  case,  it  is  exceedingly  seldom  that  this  parish  doctor  is  called  in  by  any  of 
these  people  here.— I  am,  sir,  yours,  etc..  The  Newly  Fledged  One. 


SjB,_Some  months  ago,  I  put  up  a  plate,  on  my  own  account,  in  a  growing  neigh¬ 
bourhood,  near  town,  and  at  the  same  time  called  upon  the  neighbouring  prac¬ 
titioners.  With  one  or  two  exceptions,  I  was,  as  one  might  expect  under  the 
circumstances,  very  coldly  received,  and  no  further  notice  taken  of  me,  beyond 
one  firm  leaving  their  cards. 

Not  ha^•ing  the  pleasure  of  these  gentlemen’s  acquaintance,  am  I,  when  called 
to  attend  in  a  fresh  illness,  at  a  house  which  has  previously  been  visited  by  one 
of  “  the  opposition,”  to  write  (which  appears  to  me  must,  to  both  practitioner, 
be  an  unwelcome  business)  to  the  former  medical  attendant,  and  acquaint  him 
that  “  Mr. - has  requested  me  to  attend  in  place  of  yourself,”  or  is  it  suffi¬ 
cient  for  Mr. - to  write  me  a  note  to  that  eft'ect,  leaving  it  to  the  patient  to 

communicate  the  fact  to  his  fonner  doctor  ? 

Again,  having  attended,  some  weeks  back,  for  one  of  the  local  medical  men,  a 
distant  midwifery  case,  I  applied  to  him,  after  a  fortnight,  for  the  usual  half  fee, 
and  as  yet  without  success.  As  this  gentleman  is  frequently  away,  what  am  I 
to  do  if  again  called,  in  his  absence,  to  another  such  case  ?  Should  I  be  justified 
in  making  my  own  terms  with  the  patient,  or  should  I  decline  to  attend  unless 
guaranteed  by  the  patient  the  amount  due?— I  am  sir,  yours  obediently. 

Sawbones. 

Notwithstanding  the  discourteous  omission  of  the  local  practitioners  to 
return  our  correspondent’s  professional  call  of  courtesy,  it  should  not  for  a 
moment  deter  him  from  maintaining  a  courteous  demeanour  towards  them  when¬ 
ever  brought  into  contact,  or  other  circumstances  enjoin  it. 

In  reply  to  his  several  questions,  wo  would  observe  :  1.  That,  in  the  case  of  a 
“  fresh  ”  (as  he  terms  it)  illness,  in  which  no  practitioner  has  been  attending,  it 
would  not  be  necessary  for  him  to  communicate  with  the  “  opposition,”  so 
called. 

2.  In  respect  to  the  moiety  of  the  obstetrical  fee,  we  consider  that  he  has 
been  somewhat  hasty  in  applying  for  it.  The  pre-engaged  but  absent  accoucheur 
will,  no  doubt,  hand  it  to  him  when  received,  or  prior  thereto  if  need  be. 

3.  In  oiu-  opinion,  he  would  not,  in  a  like  case,  “be  justified  in  making  his 
own  terms  with  the  patient and,  in  the  event  of  an  obstetrical  emergency,  a 
sense  of  duty  would  doubtless  prewarn  him  not  “  to  decline  to  attend  unless  the 
fee  be  guaranteed  by  the  patient.”  Such  an  exaction,  and  especially  in  such  an 
exigency,  would  be  justly  regarded  as  morally  and  professionally  wrong. 

Our  correspondent,  “  Sawbones,”  as  a  young  practitioner,  will  not,  we  tru.st, 
misinterpret  the  motive  which  induces  us,  in  the  interest  of  the  faculty  at  large 
to  remark  that,  in  public  medical  correspondence  it  is,  in  our  opinion,  espeeially 
desirable  that  care  be  taken  in  selecting  a  pseudonym ;  for,  unless  we  personally 
evince  professional  self-respect,  the  general  public  will  also,  sooner  or  later,  fail 
to  recognise  any  necessity  therefor  on  their  i^art.  Verhvm  sap.  ! 


MEDICAL  ADVICE  IN  NEIVSBAPERS. 

A  CORRESPONDENT  foTwards  the  subjoined  extract  from  the  English  Mechanic  of 
May  2nd,  page  194. 

'‘Lady  Falling  on  Ice.— I  should  be  very  pleased  to  offer  my  opinion  on  her 
case  without  fee.  I  have  had,  in  my  long  experience  of  my  profession,  cases 
which  were  not  understood  by  members  of  my  profession,  and  the  results  of  ray 
opinion  afterwards  proved  true.  I  am  not  egotistical,  but  my  professional  status 
is  known.  Should  the  lady  like  to  make  an  appointment  to  see  me  here,  my 
residence,  I  shall  be  pleased  to  see  her. — J.  M.  Croft,  M.D.,  M.R.C.P.London 
(guardian  of  Marylebone),  Mandarin  Villa,  15,  Abbey  Road,  St.  Jolin’s  Wood, 
London,  N.W.” 

He  adds :  This  paper  has  many  letters  from  medical  gentlemen,  who  reply  to 
questions,  give  their  names,  and  ofi'er  to  treat  people  they  have  never  seen. 


J.  R.  S. — The  special  point  on  which  our  opinion  is  sought  by  “J.  R.  S.  is  a 
purely  legal  one,  and  our  correspondent  will  do  well  to  submit  it  to  his  solicitor, 
together  with  a  copy  of  the  contract  he  entered  into  with  the  local  practitioner. 


The  National  Gazette  understands  that  should  any  subject  not 
direct! connected  with  the  law  of  liquidation  be  discussed  at  the  pro¬ 
posed  Conference,  the  necessity  of  settling  the  question  of  the  kg^- 
tian  quarantine  system  will  be  brought  by  Germany  under  the  notice 
of  the  delegates. 

Sir  Henry  Thompson  has  written  a  letter  to  Dr.  Cameron,  ex¬ 
pressing  his  gratification  at  the  result  of  the  debate  on  the  cremation 
question,  and  speaking  hopefully  of  the  future  of  the  movement. 


ilay  10,  1884.] 
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PUBLIC  HEALTPI 


AND 

rOOE-LAW  MEDICAL  SEEVICES. 

NOTIFICATION  OF  INFECTIOUS  DISEASES  AT  BRIGHTON. 

"Wk  announced  last  week  that,  at  a  meeting  of  towmspeople,  held  at 
Brighton  on  the  30th  ultimo,  resolutions  were  passed,  reiiuesting  the 
Town  Council  to  withdraw  from  their  Improvement  Bill,  now  before 
Barliament,  the  clauses  relating  to  the  compulsory  notification  of  infec¬ 
tious  disease,  on  the  ground  that  “their  operation  would  be  very 
detrimental  to  the  prosperity  of  the  town  as  a  health-resort.”  The 
meetiii"  was  very  enthusiastic,  and,  as  a  consequence,  the  Town  Council 
'  have  adopted  their  conclusions.  At  a  meeting  held  on  the  1st  instant, 

I  the  Council  approved,  by  23  votes  to  12,  resolutions  unconditionally 
f  e.vpunging  thy  clause  providing  for  compulsory  notification,  as  well  as 
!i  those  authori.sing  the  closure,  in  certain  cases,  of  day-schools,  and 
|  ,  shops  where  food  and  clothing  are  sold.  The  General  Purposes  Com¬ 
mittee  of  the  Council,  who  had  received  on  April  1st  a  deputation  con¬ 
cerning  the  Bill,  were  at  first  disposed  to  recommend  the  omission  of 
l'  all  these  clauses  ;  l)ut,  on  consideration  of  a  report  by  the  Sanitary 
j.  Committee,  they  withdrew  their  objection  to  the  clause  as  to  compul- 
i;  soiy  notification,  providing  that  the  notice  were  sent  to  the  Town  Clerk 
[  instead  of  to  the  Medical  Officer  of  Health— a  detail  which  does  not 
;  touch  the  principle  of  the  matter.  But  the  general  body  of  the  Town 
!  Council  followed  the  resolutions  of  the  town  meeting,  and  gave  direc- 
I  tions  for  its  absolute  withdrawal  of  the  clauses. 

j  In  their  opposition  to  the  compulsoiy  notification  of  cases  by  the 
I  medical  man  to  the  local  authority,  the  medical  practitioners  of 
I'  Brighton  have  naturally  our  entire  sympathy.  It  is  not  easy  to  pick 
'  out,  amidst  the  tangle  of  comment  and  criticism,  the  particular  objec- 

■  tions  felt  to  the  registration  of  disease  upon  notification  by  the  house- 
I  holder — a  principle  which  has  been  repeatedly  recommended  and  ap- 

■  proved  by  the  Association  at  its  general  meetings.  The  argument 
1  that  knowledge  as  to  the  existence  of  infectious  disease  would  be  in- 
|:  jurious  to  the  place,  receives,  of  course,  no  countenance  from  them. 

•  Nothing  can  be  gained,  and  everything  may  be  lost,  by  concealment 
of  cases.  From  what  we  understand  Dr.  Taaffe  to  have  said  in  his 
\  much  interrupted  remarks  at  the  meeting  on  the  30th  ultimo,  the 
local  Medical  Society  passed  resolutions  ajiproving  of  notification  on  the 
1,  Nottingham  plan — i.  e.,  by  the  medical  man  to  the  occupier,  and  by 
,  the  latter  to  the  local  authority.  If  this  were  ,§o,  these  views  do  not 
I  appear  to  have  been  communicated  to  the  Town  Council,  who  merely 
received  an  intimation  of  the  objections  of  the  profession  to  the  Bill 
as  it  stood.  Perhaps,  if  the  full  opinions  of  the  Medical  Society  had 
I  been  communicated  to  the  Council,  a  compromise  might  have  been 

■  made  by  the  adoption  of  some  plan  of  notification  which  would  appa- 
:  i  rently  have  satisfied  both  parties  ;  but,  the  fears  of  the  townpeo})le 

■  having  been  aroused,  the  clauses  have  been  condemned  root  and  branch  ; 
and  there,  for  the  moment,  is  the  end  of  the  matter,  which  is  to  be  re¬ 
gretted  in  the  sanitary  interests,  and  therefore  in  regard  to  the  general 
welfare,  of  Brighton.  But  the  satisfactory  feature  is,  that  there  was 

1|  apparently  a  general  feeling  that  a  measure  on  the  subject  ought  to  be 
fully  considered  in  the  House  of  Commons,  and  that  the  town  would 
j!  cheerfully  accept  whatever  is  decided  by  the  wisdom  of  the  Legislature 
-^■jO  be  good  for  the  whole  country.  AVhen  tlie  political  atmosphere  is  a 
;  ittle  clearer,  we  may  perhaps  hope  that  such  trifling  f|uestions  as  the 
I  ireventiou  of  the  spread  of  epidemics  may  be  thought  worthy  of  legis- 
i  ative  attention.  Just  now  there  is  but  little  hope, 
i'  •  _ 

I  ^  THE  HOMERTON  SiMALL-POX  HOSPITAL. 

1  aiNCE  the  appearance  of  the  report  of  the  Royal  Commission  on  Small- 
J ’ox  and  Fever  Hospitals,  it  has  been  somewhat  the  fashion  to  ascribe 
Outbreaks  of  small-pox,  that  are  a  little  obscure  in  origin,  to  the  in- 

■  luenco  of  a  neighbouring  infectious  hospital.  Undoubtedly  some  very 
^  triking  evidence  was  brought  before  the  Commission,  of  the  way  in 

vhich  streets  in  the  vicinity  of  such  hospitals  suffered  from  small-pox; 
v)ut  to  condemn  the  hospitals  generically  as  foci  of  infection  is  carrying 
,  he  argument  a  little  too  far.  There  was  an  appearance  of  panic  in  the 
luestion  put  by  Lord  George  Hamilton,  on  Monday,  which  the  cir- 
umstances  hardly  justified.  The  Medical  Officer  of  Health  for  Hack- 

■  ley  is  stated  to  have  repoited  that  the  re-opening  of  Homerton  Hos- 
, 'ital  for  small-pox  patients  is  causing  a  spread  of  that  disease  in  its 

■  'icinity.  It  may  possibly  be  that  the  re-opening  of  the  hospital  has 
•een  followed  liy  a  recrudescence  of  small-pox  in  the  neighbourhood  ; 

I  >ut  whether  the  two  things  stand  to  each  other  in  the  relation  of 
^  ause  and  effect  is  a  matter  upon  which  judgment  may  be  suspended 
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until  the  full  evidence  is  produced.  The  Metropolitan  Asylums  Board 
are  carefully  investigating  the  subject,  and  are  meanwhile  making 
special  efforts  to  prevent  any  possible  risk  of  the  sjiread  of  small-pox 
from  the  hospital,  not  only  by  reducing  largely  the  number  of  jiatients 
in  the  building,  but  by  clearing  adjacent  properties  which  have  been 
jHirchased  by  them  for  the  purpose  of  securing  a  free  space  round  the 
hospital. 

But  the  question  of  the  senior  member  for  Middlesex  had  a  wider 
significance.  Was  it  the  fact,  he  asked,  that  the  Diseases  Prevention 
Act  of  last  session  took  away  from  the  public  their  legal  protection 
against  the  use  of  the  metropolitan  infectious  hospitals  in  such  a  man¬ 
ner  as  to  cause  the  spread  of  disease  ;  and,  if  so,  why  ?  Sir  Charles 
Dilke  was  able,  without  difficulty,  to  quiet  these  fears,  and  to 
point  out  that  all  that  the  Act  provided  about  hospitals  was  that  the 
managers  might  utilise  their  existing  small-pox  and  fever  establish¬ 
ments  for  cholera-patients,  in  the  event  of  the  Act  being  put  into  force. 

The  second  clause,  about  which  Lord  George  Hamilton  was  so  ap¬ 
prehensive,  appears,  indeed,  to  be  particularly  innocent.  It  merely 
provides  that,  subject  to  the  regulations  of  the  Local  Government 
Board,  “the  managers  may  from  time  to  time  utilise  any  of  their 
buildings,  ambulances,  and  other  property,  and  their  staff,  for  the 
execution  of  any  powers  or  duties  conferred  or  imposed  on  them”  under 
the  Diseases  Prevention  Acts  of  1855  or  1883.  There  is  nothing  here 
suggestive  of  a  charter  to  the  Asylums  Board  to  conduct  their  hos¬ 
pitals  without  regard  to  the  public  health  of  the  neighbourhood.  The 
responsibilities  of  the  managers  are  already  sufficiently  great  with  real 
difficulties  in  other  directions,  and  they  may  ■well  ask  to  be  spared 
from  fancied  grievances. 


SMALL-POX  IN  SUNDERLAND. 

We  have  before  us  copies  of  the  Sunderlatid  Daily  Echo  of  April 
4th  and  21st,  which  reveal  such  terrible  neglect,  and  condonation 
thereof  by  the  urban  sanitary  authority  and  the  guardians  of  the 
poor  of  this  town,  that  we  feel  compelled  to  put  the  salient  points 
before  our  readers,  with  the  hope  that  public  attention  will  be  called 
thereto,  and  an  honest  official  inquiry  insisted  on. 

For  some  time  past,  this  town  has  been  visited  by  an  epidemic  of 
small-pox.  At  the  outbreak  of  the  disease,  the  urban  sanitary  autho- 
rit}^  contrary  to  the  advice  of  two  of  its  medical  members,  arranged 
with  the  guardians  of  the  poor  of  the  Sunderland  Workhouse  to  take, 
in  addition  to  their  pauper,  all  non-pauper  cases  of  small-pox  as  they 
arose. 

On  February  11th,  one  Selby  was  sent  into  the  Sunderland  Infirm¬ 
ary  with  compound  fracture  of  the  leg.  Small-pox  developing  itself, 
he  was  sent,  on  February  17th,  to  the  Workhouse  Small-pox  Hos¬ 
pital.  On  March  21st,  he  was  removed  from  the  hospital  and  sent  to 
the  private  residence  of  the  workhouse-tailor,  who  had  a  wife  and 
family,  where  he  died  on  March  30th. 

It  would  appear  that  he  was  removed  on  the  authority  of  the  chair¬ 
man  of  the  house-committee  of  the  workhouse  (one  ]\Ir.  Fairloss),  who 
stated,  at  their  meeting,  that,  as  Selby  was  now  free  from  small¬ 
pox,  the  infirmary-authorities  would  be  reque.sted  to  take  him  back 
to  their  institution,  which  they  very  naturally  delined  to  do  ;  but 
they  dejaited  Dr.  Ayre  Smith,  one  of  the  staff,  to  visit  him,  which  he 
did  in  the  company  of  his  colleague.  Dr.  Douglas.  To  their  utter 
astonishment,  they  found  the  unfortunate  man  still  suffering  from 
small-pox,  as  the  scabs  were  still  on  his  body.  He  had  a  pulse  of  140, 
respiration  28,  temperature  103.2°.  On  the  following  day,  his  con¬ 
dition  was  the  same  ;  and,  although  for  a  time  he  appeared  to  rally, 
he  ultimately  sank  and  died  on  the  30th. 

Dr.  Ayre  Smith,  considering  that  he  had  been  improperly  removed, 
refused  to  certify  ;  and  the  coroner  was  requested  to  hold  an  inquest, 
which  that  official  refused  to  do — giving,  however,  a  certificate  which 
allowed  the  body  of  Selby  to  be  buried. 

This  matter  having  caused  some  local  scandal,  the  guardians  held 
an  inquiry,  at  which  some  ugly  facts  were  elicited.  Thus,  the  medical 
officer  would  appear  to  have  admitted  ‘  ‘  that  patients  were  sent  home, 
as  a  rule,  before  they  were  free  from  infection  and  the  same  journal 
from  which  our  facts  are  derived  states  positively  that  such  infected 
convalescents  are  permitted  to  travel  in  the  tram-cars  and  public  con¬ 
veyances  of  the  town. 

In  the  issue  of  the  21st,  there  appears  a  letter  from  one  William 
Hunter,  an  ex-non-pauper  patient  of  this  workhouse  sinall-pox  hos¬ 
pital.  Inter  alia,  this  man  states:  “I  was  put  into  the  bed  Mr. 
Wilson  came  out  of,  without  it  being  cleaned ;  and  it  was  very  dirty,  I 
can  tell  you.  After  I  left  that  bed  for  another,  a  young  man  was  put 
into  the  dirty  bed  I  had  just  left.  There  was  a  woman-niu'se  ;  she  did 
little  but  walk  about  with  her  handkerchief  to  her  mouth  T'here  was 
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also  an  old  chap  who  used  to  walk  about  amongst  the  men.  He 
asked  me  to  help  him  to  carry  out  some  of  the  dead  patients  ;  but  1  told 
him  to  get  someone  else,  as  I  did  not  come  there  to  carry  dead  folks 
out.  One  towel  was  used  to  dry  seventeen  to  eighteen  of  us.  I  paid 
ten  shillings  a  week  for  being  there,  but  I  would  not  send  a  dog  to 
such  a  place.” 

This  opinion  of  William  Hunter,  strong  as  it  is,  would  appear  not 
to  be  an  exaggerated  one,  as  from  the  columns  of  the  same  jounial  of 
May  19th,  1883,  we  find  letters  from  Dr.  Morley  Douglas  and  Dr. 
Ayre  Smith,  giving  a  detailed  account  of  what  they  saw  when  they 
aid  a  visit  to  the  fever  and  small-pox  wards  of  the  Sunderland  Work- 
ouse ;  but  our  space  does  not  admit  quotation  therefrom.  We  will, 
therefore,  content  ourselves  with  stating  that  during  the  height  of  the 
epidemic  there  were  at  one  time  fort}^  severe  cases  of  small-pox,  there 
being  only  cubic  space  sufficient  for  twent}^-eight  persons. 

Our  readers,  we  feel  certain,  will  ask.  What  has  the  local  poor-law 
inspector  been  about,  that  he  has  not  discovered  and  indignantly  de¬ 
nounced  this  strange  condition  of  things  ? 


THE  EPIDEMIC  OF  SMALL-POX. 

At  the  Metropolitan  Asylums  Board,  on  April  26th,  the  clerk,  Mr. 
Jebb,  read  the  retiurns  from  the  small-pox  asylums.  In  the  Eastern 
District  Asylum,  during  the  last  month,  226  patients  had  been 
received,  23  had  died,  4  had  recovered,  and  200  had  been  transferred 
to  convalescent  asylums.  In  the  South-Western  District  Asylum,  17 
had  been  received,  5  had  died,  21  had  recovered,  and  14  had  been 
transferred  as  convalescent.  In  the  hospital-ship.  Atlas,  189  patients 
had  been  received,  5  had  died,  21  had  recovered,  and  204  had  been 
transferred  as  convalescents.  In  the  South-Eastern  Asylum,  15 
patients  had  been  received,  2  had  died,  4  had  recovered,  and  12  trans¬ 
ferred.  In  Darenth  Camp,  which  had  been  in  full  operation  during 
the  recess,  under  the  medical  superintendence  of  Dr.  Bernard,  230 
patients  had  been  received,  and  16  had  been  discharged.  At  the  time 
of  the  report  there  were  43  acute  patients  in  the  Eastern  Asylum,  16 
in  the  South-Western,  133  in  the  hospital-ship  Atlas,  22  in  the  South- 
Eastern  Asylum,  and  214  convalescents  at  Darenth  Camp,  in  all,  a 
total  of  428  under  treatment,  against  264  a  fortnight  previously,  mak¬ 
ing  an  increase  of  164  in  the  four  weeks.  The  chairman  said  that  the 
epidemic  had  been  constant  in  its  rise,  and  had,  as  nearly  as  possible, 
been  confined  to  the  east  end.  Sir  E.  H.  Currie  added  that  the  dis¬ 
tricts  principally  attacked  by  the  disease  had  been  Hackney,  Shore¬ 
ditch,  and  Bethnal  green. 


FEVER  IN  LONDON. 

At  the  meeting  of  the  Metropolitan  Asylums  Board,  Aiu'il  26th,  the 
returns  from  the  five  fever  asylums  of  the  managers  showed  that 
during  the  four  weeks  133  patients  suffering  from  infectious  fevers 
had  been  received  at  the  asylums,  56  at  the  South-’Western,  52  at  the 
Eastern,  2  atthe  Western,  11  at  the  South-Eastern,  and  12  at  the  North- 
Western.  In  the  same  time  21  had  died,  and  147  had  been  discharged, 
leaving  304  scarlet  fever  cases,  and  64  enteric  fever  cases  under  treat¬ 
ment,  a  decrease  of  25  on  the  reports  a  month  ago. 


SUPERANNUATION  OF  POOR-LAW  MEDICAL  OFFICERS. 

A  MEMORIAL,  of  whicli  the  subjoined  is  a  copy,  has  been  forwarded  to  the  President 
and  Fellows  of  the  College  of  Physicians,  to  the  President  and  Council  of  the 
College  of  Surgeons,  and  to  the  Warden  and  Society  of  Apothecaries. 

“Poor-Law  Medical  Officers’  Association,  3,  Bolt  Court,  E.C., 
“April  2Sth,  18S4. 

“Gentlemen, — We  have  been  deputed  by  the  Council  of  the  Poor-Law  Medical 
Officers’  Association  to  apply  to  you  under  the  following  circumstances. 

“In  the  year  1870,  an  Act  was  passed,  called  the  Poor-law  Medical  Officers’ 
Superannuation  Act,  whereby  it  was  enacted  that,  on  and  after  a  given  date, 
boards  of  guardians  might  at  their  discretion  grant  superannuation-allowance  to 
Poor-law  medical  officers  who  had  been  in  office  a  certain  term  of  time,  or  who 
had  reached  GO  years  of  age,  or  who,  not  being  of  that  age,  were  incapacitated  by 
inlirmity  of  performing  their  duties  with  efficiency. 

provisions  of  that  Act,  some  of  the  members  of  the  Poor-law 
Medical  Service  have  been  granted  superannuation-allowance;  but,  owing  to 
the  fact  that  the  Act  is  merely  permissive,  many  aged  and  indigent  members  of 
the  profession,  after  holding  office  for  periods  varying  from  twenty  to  forty 
years,  have  been  refused  by  the  Board  they  have  faithfully  served  any  super¬ 
annuation-allowance  whatever.  In  some  instances,  the  refusal  has  been  accom¬ 
panied  by  an  offer  of  the  workhouse  or  out-door  relief. 

“  Many  of  these  aged  or  broken-down  ex-Poor-law  medical  officers  have,  in 
consequence,  been  compelled  to  apply  to  be  pensioners  of  the  Medical  Benevo¬ 
lent  College,  or  have  been  recipients  of  the  bounty  of  the  iledical  Benevolent 
Fund. 

“We  believe  that  it  was  the  intention  of  the  Legislature,  on  passing  the  Poor- 
law  Medical  Officers  Superannuation  Act,  that  all  Poor-law  medical  officers  who 
had  complied  with  the  conditions  contained  in  the  Act  should  receive  superan¬ 
nuation-allowance  ;  but,  as  the  Act  has  lamentably  failed  in  such  respect,  we 
have  to  respectfully  ask  you  in  your  corporate  capacity  to  memorialise  the 


Local  Government  Board,  and  to  petition  the  House  of  Commons,  praying  that 
the  Act  should  be  amended  so  as  to  render  the  permissive  clauses  compulsory. 

“We  would  respectfully  point  out  that  a  precedent  for  such  action  exists  in 
Ireland,  where  the  Colleges  of  Physicians  and  Surgeons  have  severally  memo¬ 
rialised  the  Local  Government  Board,  Ireland,  and  the  House  of  Commons,  in 
favour  of  a  Bill  having  such  subject  in  view  for  the  benefit  of  the  Irish  dispensary 
medical  officers. — We  are,  gentlemen,  yours  obediently, 

“Joseph  Rogers,  Chairman. 

“  J.  W.  Barnes,  Honorary  Secretary.” 


AN  OVER  ZEALOUS  RELIEVING  OFFICER. 

Sir,— Would  you  kindly  inform  me  if  the  relieving  officer  of  a  parish  has  the  power 
(or  right)  to  enter  into  a  private  house,  where  the  patient,  “  lunatic,”  is  not  on 
the  parish,  and  require  that  certain  conditions,  which  in  his  estimation  are  not 
sufficiently  attended  to,  must  be  carried  out,  notwithstanding  that  the  private 
medical  man  of  the  family  certifies  that  all  is  correct.  Also,  if  the  relieving 
officer  be  wrong,  what  redress  can  be  had ;  and  is  he  not  bound  to  show  his 
warrant  before  entering  any  private  house,  whatever  the  circumstances.— I  am, 
sir,  faithfully  yours,  A.  Crosbie  Fixey,  M.R.C.P. 

By  the  16th  and  17th  Viet.,  c.  97,  s.  08,  “  every  relieving  officer  who  shall 
have  knowledge  that  a  person  wandering  at  large  (whether  or  not  such  person 
be  a  pauper)  is  deemed  to  be  a  lunatic,  shall  immediately  apiirehend  and  take, 
or  cause  such  person  so  to  be  apprehended  and  taken,  before  a  justice,  to  be 
dealt  with  as  in  the  section  is  provided.”  It  will  be  seen  from  the  above  that 
the  powers  of  a  relieving  officer  are  limited  to  a  person  wandering  at  large,  and 
were  not  meant  to  apply  to  a  person,  whether  he  be  a  lunatic,  or  supposed 
lunatic,  who  is  within  doors,  and  under  the  care  of  a  qualified  medical  attendant. 
In  the  case  before  us,  the  relieving  officer  has  exhibited  rather  more  zeal  than 
discretion.  He  will  probably  not  commit  a  similar  offence,  especially  if  the 
parties  aggrieved  make  a  representation  thereof  to  the  board  of  guardians. 


PHTHISIS  AND  DRAINAGE  OP  THE  SOIL. 

Sir,— It  is  due,  both  to  the  accuracy  of  historical  facts,  and  to  the  memory  of  the 
late  Mr.  A.  B.  Middleton,  surgeon  of  Salisbury,  to  state  that  he  was  the  first  to 
notice  the  diminution  of  phthisis  from  subsoil  drainage.  In  1S49  (during  my 
house-surgeoncy  at  the  Salisbury  Infirmary)  this  city  was  severely  visited  by 
cholera.  Quoting  from  Rammell’s  Report,  1851,  “it  destroyed  nearly  200  per¬ 
sons,  or  about  1  in  45  of  the  inhabitants.”  Again,  “there  appears  to  have  been 
a  very  large  mortality  from  consumption  and  diseases  of  the  lungs  and  organs  of 
respiration.” 

Jlr.  Middleton,  by  public  letters  and  other  means,  aided  by  Sir  John  Lambert, 
the  late  Dr.  Wm.  Finch,  the  late  Mr.  F.  R.  Fisher,  the  late  Mr.  Cobb,  Mr.  Coard 
Siiuarey,  and  other  leading  inhabitants,  petitioned  the  General  Jloard  of  Health 
for  an  inquiry,  which  was  granted,  and  held  by  Sir  T.  W.  Rammell  (then  Mr. 
Rammell,  Superintending  Inspector),  followed  by  his  report  in  1851. 

This  report  recommended  “the  adoption  of  subsoil  drainage,  sewerage,  and 
water-works,  extranuiial  interments,  and  other  improvements.”  (See  page  113.) 
Money  was  raised,  the  plan  carried  out,  and  completed  by  the  year  1855. 

I  remember  Mr.  Middleton  telling  me  of  his  discovery  of  the'fact  of  the  dimi¬ 
nution  of  the  death-rate  from  jjhthisis,  on  the  annual  return  of  deaths  after  the 
completion  of  the  works,  and  this  he  attributed  to  the  drainage  of  the  subsoil. 

We  often  talked  of  Dr.  Bowditch’s  observations  in  America,  and  considered 
that  their  mutual  discovery  of  the  fact  was  contemporary.  I  believe  it  was  in 
18G5  that  Dr.  Buchanan  came  to  Salisbury,  and  called  on  Mr.  IMiddleton,  and  1 
distinctly  remember  the  latter  telling  me  that  Dr.  Buchanan  doubted  the  infer¬ 
ence  about  the  cases  of  phthisis.  It  was  not  until  the  latter  gentleman  had  as¬ 
certained  that  it  was  a  fact,  by  seeing  the  results  in  other  towns  which  followed 
Salisbury  in  these  important  improvements,  that  he  announced  it  publicly. 

It  is  not  necessary  at  present  to  go  into  •greater  detail ;  but  as  a  friend  and 
companion  of  the  late  Mr.  Middleton,  from  1849  until  his  death  in  1879,  I  am  in 
a  position  to  make  the  jiresent  statement,  and  to  be  certain  of  its  accuracy. — 
f’aithfully  yours,  W.  D.  AVilkes,  Surgeon  Salisbury  Infirmary. 

P.S.— “  Salisbury,  the  English  Venice  ”  (3d.),  “The  Benefits  of  Sanitary  Reform 
as  shown  at  Salisbury  ”  (Is.),  a  ])aper  read  at  the  British  Association  at  Bath  in 
1864,  are  two  pamphlets  of  much  interest  by  the  late  Mr.  IMiddleton,  and  can 
still  be  obtained  of  Messrs.  Brown  and  Co.,  Canal,  Salisbury. 


THE  EPIDEMIC  OF  SORE-THROAT  AT  DOVER. 

Sir, — It  may  interest  your  Dover  coiTespondents  to  know  that,  during  the  last 
week,  I  have  seen  thirteen  cases  of  follicular  sore-throat ;  all  of  which  have  been 
in  adults,  and  in  one  of  which  no  milk  was  taken  at  all.  I  rarely  go  a  week, 
during  the  winter  months,  without  seeing  two  or  three  fresh  cases ;  coming  mostly 
from  a  poor  neighbourhood,  in  a  cold  and  damp  locality,  in  my  immediate  vicinity, 
which  was  built  upon  ten  or  eleven  years  ago  ;  since  when  I  have  noticed 
the  frequent  recurrence  of  this  throat-affection.  May  I  suggest  the  idea  of  the 
sore-throat  being  only  pharyngeal  herpes,  modified  by  the  situation.  Certainly, 
it  frequently  co-exists  with  labial  herpes,  and  the  premonitory  malaise  of  an 
ordinary  influenza  ;  the  early  high  temperature  points  to  a  catarrhal  origin 
probably,  also,  it  may  occasionally  proceed  from  stomach-derangement,  as  in 
labial  herpes.  I  may  mention  that,  at  the  end  of  1882,  we  had  here  a  large  num¬ 
ber  of  cases,  which  caused  a  semi-panic  in  the  town.  On  investigation,  the  milk- 
sujiply  to  the  various  cases  was  found  to  come  from  every  dairy  in  the  neighbour¬ 
hood  ;  the  largest  dairy  naturally  supplying  the  largest  number  of  suffering 
households.  Every  cow  of  the  various  milk-supplies  was  examined,  and  found 
healthy.  E.  M.  Shirtliff,  Medical  Officer  of  Health. 

Kingston-on-Thames. 


Sir, — In  the  Journal  of  April  12th  is  a  letter  from  Dr.  Parsons,  commenting  upon 
Dr.  Robinson’s  rejiort  of  the  late  epidemic. 

As  one  of  those  present  at  the  recent  meeting  of  the  medical  men  of  this  town, 
invited  by  Dr.  Robinson  to  di.scuss  the  subject  with  him,  I  feel  that  Dr. 
Parsons’s  mild  impeachment,  of  “  hasty  generali.sation  upon  insufficient  data,” 
applies  to  all  present  at  that  meeting,  for  all  agreed  as  to  the  case  being  quite 
clear. 

Dr.  Parsons  says  that  he  is  not  convinced.  Was  it  not  a  jiity  that  he  was  not 
present  at  the  meeting  called  for  the  very  purpose  of  investigating  Dr.  Robin- 
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son  s  conclusions  ?  Tliat  tlie  evidence  brouj. lit  forward  by  those  jircscnt  would 
have  convinced  even  him,  we  may  fairly  believe,  as  Mr.  Colbeck,  who  had 
jireviously  {mblicly  announced  his  disbelief  in  the  milk-theory  as  strongly  as 
J)r.  Parsons  does  now,  altered  his  oiiinion  there  and  then.  I  wish  to  jioint  two 
facts  only  bearing  on  the  question,  and  shall  leave  Dr.  Kobinson  to  take  what 
notice  he  may  think  fit  of  the  other  jiarts  of  the  letter. 

hirst.  Dr.  Parsons  writes  as  if  it  were  alleged  that  all  the  sore-throats  in 
Dover,  at  the  time  named  in  the  rejiort,  were  cau.sed  by  the  milk  of  a  certain 
dairy.  Such  is  not  the  case.  Dr.  Kobinson  stateil  over  and  over  again  that 
this  epidemic  consisted  of  a  large  number  of  .sore-throats  which  broke  out  about 
the  first  tim  days  of  hebruary,  but  that,  besides  and  apart  from  these,  there  were 
cases  of  onlinary  sore-throat  .scarcely  to  be  distinguished  from  them,  such  as 
commonly  exist  in  the  early  months  of  the  year.  In  other  words,  what  is  clear 
is,  that  a  large  number  of  sore-throats  were  caused  by  the  milk ;  but  beyond 
that  Dr.  Kobimson  does  not  go  or  attempt  to  go. 

Secondly,  were  the  epidemic  one  of  a  jiurely  atmospheric  origin,  as  Dr.  Parsons 
suggests,  let  me  ask  him  to  explain  the  fact,  stated  by  Mr.  Wood  (Resident 
Medical  Officer  of  the  Dover  Hospital),  that  not  one  case  of  sore-throat  existed 
at  that  time  amongst  the  home-patients  of  that  institution.  These  patients, 
from  their  number  and  distribution  over  all  parts  of  the  town,  necessarily  form 
a  far  Ix'tter  guide  in  any  ejiidemic  of  atmospheric  origin  than  tlie  practice  of  y"-' 
private  practitioner. 

These  poor  patients  did  not  iisc  milk  at  all,  or  obtained  it  from  some  less 
fashionable  dairy  than  the  one  inculpated,  which  is  essentially  the  dairy  of  the 
upjicr  class.  Hence  so  few  of  the  poor  were  all'ected. 

As  regards  my  own  cxjierience,  it  is  exactly  the  ojiposite  of  that  of  Dr. 
I  arsons.  I  had  not  a  single  case  in  my  hosjiital-iiractice ;  and,  out  of  about 
twenty  cases  in  private,  had  only  one  that  could  not  be  traced  to  the  condemned 
truly,  Kichakd  E.  Ekoland,  M.D. 

30,  Pencester  Road,  Dover. 


Health  of  Exgltsh  Towxs. — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s  weekly 
return,  which  have  an  estimated  population  of  8,762,354  persons, 
5,/ 33  births  and  3,804  deaths  were  registered  during  the  week  ending 
the  3rd  inst.  The  annual  rate  of  mortality  per  1,000  persons  living 
in  these  towns,  which  had  been  22.5  and  22.3  in  the  two  preceding 
weeks,  rose  again  to  22. 7  during  the  week  ending  Saturday  last.  The 
rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as 
foUow Hull,  15.0;  Leicester,  16.5;  Cardiff,  17.3;  Derby,  18.5; 
Newcastle-upon-Tyne,  19.3  ;  Bradford,  19.9;  Norwich,  20.2;  Salford’ 
20.9  ,  Brighton,  21.2  ;  Halifax,  21.8  ;  London,  22.0  ;  Birmingham 
22.2;  Portsmouth,  22.4;  Sheffield,  23.1;  Huddersfield,  23.7;  Bolton! 
23.9;  Bristol,  24.2;  Sunderland,  24.6;  Manchester,  24.7;  Birken¬ 
head,  24.7 ;  Liverpool,  25.2;  Preston,  25.2;  Blackburn,  25.5;  Nottiim- 
ham,  25.7 ;  Oldham,  26.4  ;  Plymouth,  27.0  ;  Leeds,  28.5  ;  and  Wol¬ 
verhampton,  29.3.  In  the  twenty-seven  provincial  towns,  the  averao-e 
death-rate  last  Aveek  was  23.2,  and  exceeded  by  1.2  per  1,000  the 
■rate  recorded  in  London.  The  3,804  deaths  in  the  twenty-eiffiit 
towns  included  173  which  resulted  from  whooping-cough,  172  from 
measles,  94 from  scarlet  fever,  36  from  “fever”  (principally  enteric) 
33  from  diarrhoeal  diseases,  21  from  small-pox,  and  17  from  diphtheria; 
m  all,  546  deaths  Avere  referred  to  these  principal  zymotic  diseases,' 
.against  522,  544,  and  576  in  the  three  preceding  Aveeks.  These  546 
deaths  were  equal  to  14.4  per  cent,  of  the  total  deaths,  and  to  an 
annual  rate  ot  3.3  iier  1,000.  In  London,  the  zymotic  death-rate 
was  equal  to  3.6  per  1,000,  Avhile  it  did  not  exceed  2.9  in  the 
;wenty-seAmn  proAuncial  toAvns,  among  Avhich  it  ranged  from  0.0 
.in  Brighton,  and  0.7  in  Halifax  and  in  Bradford,  to  4.9  in  Leeds 
ind  5.0  in  Liverpool.  The  deaths  referred  to  Avhooping-cough,  Avhich 
lad  been  189  in  each  of  the  two  previous  Aveeks,  declined  to  173 
ind  shoAved  the  highest  proportional  fatality  in  London,  Salford,  and 
Liverpool.  The  fatal  cases  of  measles,  Avhich  in  the  three  precedino- 
veeks  had  increased  from  142  to  193,  fell  last  Aveek  to  172,  and  shoAved 
'  he  highest  rates  of  mortality  in  Leeds,  Oldham,  and  Portsmouth. 
The  94  deaths  from  scarlet  fever  exceeded  the  number  in  anj'  recent 
veek,  and  shoAved  the  greatest  fatality  in  Preston,  Cardiff,  and  Sheffield. 

^  ihe  fatal  ca.ses  of  “fever”,  Avhich  had  been  40  in  each  of  the  tAA'o 
•receding  weeks,  declined  to  36  last  Aveek,  and  caused  the  hi"hest 
j^eath-rates  in  NcAA’castle-upon-Tyne  and  Birkenhead.  The  17  deaths 
eferred  to  diphtheria  in  these  toAvns  Avere  fcAver  than  those  recorded  in 
ny  week  since  last  September  ;  11  occurred  in  London,  2  in  Birmino-- 
‘  am,  and  2  in  Leeds.  The  21  fatal  cases  of  small-pox  included  10  fn 
jondon,  4  in  LiA'erpool,  2  in  Hull,  1  in  Birmingham,  1  in  Sheffield, 
nd_l  in  NeAvcastle-upon-Tyne.  The  deaths  from  diseases  of  the 
jspiratory  organs  in  London,  AA-hich  had  been  285,  318,  and  327  in 
he  three  preceding  Aveeks,  further  rose  to  360  last  Aveek  ;  they  Avere  10 
wve  the  corrected  Aveekly  average,  and  Avere  equal  to  an  annual  rate  of 
•  7  per  1,000.  The  causes  of  84,  or  2.2  per  cent,  of  the  3,804  deaths 
?^tered  last  Aveek  in  the  tAA'enty-eight  toAAms  AA-ere  not  certified, 
ither  by  medical  practitioners  or  by  coroners.  The  proportion  of 
ncertified  deaths  did  not  e.xceed  1.2]ier  cent,  in  London,  AA-hile  it 
lowed  a  considerable  excess  in  Hull,  Birkenhead,  and  Leicester. 


Health  of  Scotch  Toavns. — During  the  Aveek  ending  the  3rd 
instant,  945  births  and  574  deaths  Avere  registered  in  the  eight  princi¬ 
pal^  Scotch  toAvns,  hiA'ing  an  estimated  aggregate  ])opulation  of 
1,254,607  persons.  The  annual  rate  of  mortality,  Avhich  had  been  23.3 
and  24.2  per  1,000  in  the  tAvo  preceding  Aveeks,  declined  last  Aveek  to 
23.8,  and  exceeded  by  1.1  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
toAvns  the  death-rate  Avas  equal  to  10.3  in  Dundee,  19.5  in  Leith,  20.0 
in  Greenock,  20.7  in  Edinburgh,  21.8  in  Perth,  27.3  in  GlasgoAv!  27.7 
in  Paisley,  and  28.0  in  Aberdeen.  The  574  deaths  registered  last  AA’eek 
in  these  toAvns  included  93  Avhich  Avere  referred  to  the  ])rincipal 
zymotic  diseases,  against  96  and  91  in  the  two  jjrevious  Aveeks  ;  of  these, 
41  resulted  from  Avhooxung-cough,  15  from  measles,  15  from  diarrhoeal 
diseases,  10  from  diphtheria,  7  from  “fever,”  5  from  scarlet  fever, 
and  not  one  from  small-pox.  These  93  deaths  AA’ere  equal  to  16.2  per 
cent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.9  per  1,000, 
which  AA'as  0.6  above  the  average  zymotic  death-rate  last  Aveek  in  the 
large  English  toAvns.  The  zymotic  rates  in  the  Scotch  toAvns  ranged 
from  1.4  and  2.4  in  Greenock  and  Dundee,  to  5.0  and  5.4  in  Perth 
and  Paisley.  The  41  fatal  cases  of  AA'hooping-cough  shoAved  a  consider¬ 
able  further  increase  upon  the  numbers  returned  in  recent  AA’eeks  ;  24 
occurred  in  Glasgow,  6  in  Edinburgh,  and  5  in  Aberdeen.  The  deaths 
referred  to  measles,  which  had  declined  in  the  three  preceding  Aveeks 
from  19  to  10,  rose  again  last  Aveek  to  15,  and  included  5  in  Gla.sgow, 
4  in  Paislejq  and  3  in  Edinburgh.  The  10  deaths  from  diphtheria 
shoAved  a  further  decline  from  the  numbers  in  the  tAvo  previous  Aveeks  ; 
4  Avere  recorded  in  Gla.sgoAV,  2  in  Aberdeen,  and  2  in  Edinburgh.  The 
/  fatal  cases  of  “fever”  Avere  4  less  than  those  in  the  preceding Aveek, 
and  included  2  in  Leith  and  2  in  Aberdeen.  All  the  5  deaths  from 
scarlet  fever  Avere  returned  in  GlasgOAAq  The  mortality  from  diseases 
of  the  respiratory  organs  in  these  Scotch  toAvns  shoAved  a  slight  further 
increase  upon  that  prcAmiling  in  recent  Aveeks,  and  Avas  equal  to  5. 1  per 
1,000,  Avhich  someAvhat  exceeded  the  rate  last  week  from  the  same 
diseases  in  London.  As  many  as  63,  or  11.0  percent,  of  the  574 
deaths  registered  last  Aveek  in  these  toAvns,  Avere  uncertified. 


Health  of  Irish  Toavns. — In  the  AA’eek  ending  May  3rd  the 
number  of  deaths  registered  in  the  sixteen  principal  toAvn  districts  of 
Ireland  Avas  452.  The  average  annual  death-rate  Avas  27.4  per 
1,000,  the  respective  rates  being  as  folloAA's,  ranging  in  order 
from  the  loAvest  to  the  highest :  Limerick,  10.8;  Gahvay,  13.4; 
Lisburn,  14.5  ;  Cork,  19.5  ;  Londonderry,  19.6  ;  Armagh,  20.7  ;  Bel¬ 
fast,  24.7  ;  Dundalk,  26.2  ;  Dublin,  30.7  ;  NeAvry,  31.6  ;  Drogheda, 
33.8;Lurgan,  35.9;  Waterford,  41.7;  Kilkenny,  42.3;  Sligo,  52.9; 
Wexford,  55.6.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  AA’ere  equal  to  an  annual  rate  of  2.5  per  1,000,  the 
rates  varying  from  0.0  in  Gahvay,  Newry,  Kilkenny,  Drogheda, 
Wexford,  Lurgan  and  Armagh,  to  9.6  in  Sligo  ;  the  11  deaths  from 
all  causes  tabulated  for  the  last  named  district  comprising  1  from 
whooping-cough  and  1  from  diarrheea.  Among  the  102  deaths  from  all 
causes  registered  in  Belfast,  Avere  2  from  scarlatina,  1  from  tj’phus,  2 
from  Avhooiung-cough,  1  from  enteric  fever,  and  2  from  diarrheea. 
Among  the  18  deaths  in  Waterford  Avere  2  from  scarlatina,  and  1  from 
typhus  ;  and  the  30  deaths  in  Cork  comprised  1  from  scarlatina,  1 
from  typhus,  1  from  Avhooping-cough.  One  death  from  typhus,  and  2 
deaths  from  diarrheea  Avere  registered  in  Limerick.  In  the  Dubhn 
Registration  District,  the  deaths  registered  during  the  Aveek  amounted 
to  212.  TAA'cnty  deaths  from  zymotic  diseases  Avere  registered,  being 
1  under  the  number  for  the  preceding  Aveek,  and  9  under  the  average 
for  the  eighteenth  AA'eek  of  the  last  ten  years  ;  among  them  AA’ere  8 
deaths  from  scarlet  lever,  and  5  from  AA’hooping-cough.  The  deaths  from 
diseases  of  the  respiratory  system  amounted  to  57,  being  18  over 
the  average  for  the  corresponding  AA’eek  of  the  last  ten  years,  and  21 
OA’er  the  number  for  the  AA’eek  ended  April  26th  ;  They  comprised  36 
from  bronchitis,  and  11  from  pneumonia.  The  deaths  of  11  children 
under  5  years  of  age  (including  9  infants  under  1  year  old)  Avere  as¬ 
cribed  to  convulsions.  Five  deaths  Avere  caused  by  apoplexy,  12  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convul¬ 
sions)  and  14  by  diseases  of  the  circulatory  system.  Phthisis  or  pul¬ 
monary  consumption  caused  29  deaths,  mensenteric  disease  8,  and 
cancer  5.  Tavo  accidental  deaths  AA’ere  registered.  In  2  instances  the 
cau.se  of  death  AA’as  “  uncertified,”  and  in  25  other  cases  there  was  “no 
medical  attendant.” 

Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  AA’eek  ending  ^lay  3rd,  that 
the  annual  death-rate  was  recently  equal  to  28.3  in  Bombay,  and 
76.5  in  Madras.  Small-pox  caused  254  deaths  in  Madras  (a  higher 
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number  than  in  any  previous  veek  of  the  present  epidemic),  and  26  in 
Bombay ;  the  fatal  cases  of  cholera  were  23  in  Madras,  and  3  in 
Bombay.  According  to  the  most  recent  weekly  returns,  the  average 
annual  death-rate  per  1,000  persons  estimated  to  be  living  in  twenty 
of  the  largest  European  cities  was  29.0,  and  was  no  less  than  6.3 
above  the  mean  rate  during  last  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  42.3,  and  almost 
identical  with  the  rate  in  each  of  the  two  previous  weeks ;  the  752  deaths 
included  54  from  measles,  24  from  “fever,”  and  22  from  diphtheria. 
In  three  other  northern  cities — Copenhagen,  Christiania,  and  Stock¬ 
holm — the  death-rate  averaged  only  22.6,  and  ranged  fi’om  15.5  in 
Christiania,  to  24. 9  in  Stockholm  ;  diphtheria  and  croup  caused  3 
deaths  in  Stockholm.  In  Paris,  the  death-rate  was  equal  to  30.1 
(against  22.0  in  London),  and  higher  than  in  any  recent  week  ;  the 
deaths  included  57  from  diphtheria  and  croup,  39  from  typhoid 
fever,  and  38  from  measles.  The  215  deaths  in  Brussels  were  equal 
to  a  rate  of  26.2,  and  included  13  from  small-pox,  7  from  croup,  and 
5  from  whooping-cough.  In  Geneva,  the  rate  was  25. 8  ;  6  more  deaths 
resulted  from  “fever,”  showing,  however,  a  further  decline  from  the 
numbers  in  recent  weeks.  In  the  three  principal  Dutch  cities — 
Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was 
25.6,  the  highest  rate  being  28.8  in  Rotterdam  ;  croup  cau.sed  12,  and 
scarlet  fever  5  deaths  in  Amsterdam,  and  5  fatal  cases  of  measles  were 
recorded  in  Rotterdam.  The  Registrar-General’s  table  includes  eight 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  27.0, 
and  ranged  from  23. 2  and  23. 4  in  Berlin  and  Dresden,  to  36. 8  in 
Munich,  and  39.3  in  Prague.  Small-pox  caused  37  deaths  in  Prague 
(showing  a  decline  from  the  numbers  in  previous  weeks),  and  diph¬ 
theria  continues  to  show  fatal  prevalence  in  several  of  these  German 
cities,  especially  in  Berlin,  Dresden,  and  Breslau.  The  death-rate  was 
equal  to  19.2  in  Venice,  and  35.6  in  Turin  ;  the  173  deaths  in  Turin 
included  8  from  measles,  and  3  from  diphtheria.  The  usual  return 
from  Lisbon  does  not  appear  to  have  come  to  hand.  In  Hew  Yoi'k, 
Brooklyn,  and  Baltimore,  the  mean  death-rate  was  22. 1,  the  highest 
rate  being  23.9  in  Hew  York.  Scarlet  fever  and  diphtheria  continued 
somewhat  prevalent  in  Hew  York  and  Brooklyn,  and  8  of  the  128 
deaths  in  Ilaltimore  resulted  from  measles. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LOEDS.^Monday,  May  5th. 

The.  Lunacy  Laws. — Lord  AIilltown,  having  called  attention  to  ob¬ 
servations  of  Mr.  Baron  Huddleston  in  the  case  of  AVeldon  v.  Winslow, 
pointed  out  various  defects  iu  the  lunacy  laws.  He  moved  that,  in 
the  opinion  of  the  House,  the  state  of  those  laws  was  eminently  un¬ 
satisfactory,  and  constituted  a  serious  danger  to  the  liberty  of  the  sub¬ 
ject. — Lord  Shaftesbury  explained  that  there  were  precautions  re¬ 
quired  under  the  Lunacy  Acts  which  afforded  to  persons  against  whom 
lunacy  was  alleged  far  greater  protection  than  the  woi'ds  used  by  Mr. 
Baron  Huddleston  would  seem  to  impljT  He  did  not  allege  that 
there  were  no  abuses,  but  he  said  that  there  was  much  exaggeration  in 
this  matter. — Lord  Coleridge,  while  bearing  testimony  to  the  great 
improvement  that  had  been  effected  by  the  Lunacy  Act  of  1855,  for 
which  the  country  was  indebted  to  Lord  Shaftesbury,  said  his  experi¬ 
ence  as  a  judge  had  shown  him  that  our  system  of  dealing  with  allega¬ 
tions  of  lunacj’,  though  perfect  on  paper,  broke  down  in  practice. 
AVhere  lunacy  was  clear,  it  worked  well ;  and  where  lunacy  was  not 
clear,  it  worked  well  ;  but  where  the  question  was  as  to  whether  there 
was  such  an  unsoundness  of  intellect  as  made  it  necessary  that  a  person 
should  be  deprived  of  his  liberty,  the  system  broke  down. — The  Lord 
CiiAXCELLOR  by  no  means  contended  that  there  were  not  points  in 
which  the  existing  lunacy  laws  required  amendment ;  but  he  could  not 
accept  the  motion,  because  he  regarded  its  terms  as  extravagant.  The 
assertion  that  the  state  of  these  laws  constituted  a  serious  danger  to 
the  liberty  of  the  subject  was  one  not  borne  out  by  any  evidence  that 
had  ever  been  adduced  on  the  subject.  He  promised  that,  if  the 
present  Crovernment  remained  in  office  till  next  session,  they  would 
then  introduce  a  Bill  for  the  consolidation  and  amendment  of  the 
lunacy  laws. — Lord  Salisbury  thought  that  the  debate  had  been  an 
useful  one  ;  and,  after  the  statement  made  by  the  Lord  Chancellor,  he 
recommended  Lord  Alilltown  not  to  piress  his  motion.  He  himself 
was  of  opinion  that  the  present  state  of  the  lunacy  laws  was  very  un¬ 
satisfactory. 

HOUSE  OF  COMMONS.  —  Thursday,  May  1st. 

Deaths  from  Charhon. — In  answer  to  Mr.  Grantham,  Mr.  G.  Russell 
said :  AVe  have  not  failed  to  observe  the  occurrence  of  anthrax 


or  charbon  among  persons  engaged  in  the  hide  and  skin  trades 
of  Bermondsey,  and  have  caused  inquiry  to  be  made  by  one 
of  our  medical  inspectors — the  inspector  who  recently  investi¬ 
gated  the  same  disease  as  it  occurred  among  woolsorters  in  and 
about  Bradford.  In  all,  during  the  past  eleven  years,  between  40 
and  50  cases  of  anthrax,  about  a  quarter  of  them  fatal,  are  known  to 
have  occurred  in  the  metropolis  among  persons  thus  engaged,  about 
half  this  number  of  cases  and  of  deaths  having  occurred  during  the 
last  two  years.  They  have  not  been  restricted  to  one  single  tanyard. 
A  report  on  the  subject  has  been  presented  to  Parliament,  and  will  soon 
be  in  the  hands  of  members.  The  more  recent  aspects  of  the  matter 
are  now  being  inquired  into.  Pending  this  inquiry,  it  would  be  pre¬ 
mature  to  consider  whether  the  Employers’  Liability  Act  should  be 
extended  to  meet  cases  of  persons  dying  from  the  disease  referred  to. 

The  Registration  of  .Cou-houscs.— Ay.  Read  asked  the  Chancellor  of 
the  Duchy  of  Lancaster  whether  a  bond  fide  fiirmer,  who  sold  milk  and 
kept  cows  in  an  urban  sanitary  district,  was  compelled  to  register  his 
cowhoiLses,  etc.,  under  the  Dairies,  Cowsheds,  and  Milk-shops  Order 
of  1879  ;  and,  il  so,  whether  he  was  exempt  from  such  registration  if, 
although  selling  milk  within  the  said  district,  his  cowsheds  happened 
to  be  outside  it.  —Air.  Dodson  :  The  local  authority,  under  the  Order, 
or  under  the  Act,  of  1878,  is  the  quarter  sessions  in  a  county,  the  town 
council  in  a  municipal  borough.  The  registration  which  each  local 
authority  is  to  require  and  enforce  is  a  registration  of  persons  carrying 
on  in  the  district  of  the  local  authority  the  trade  of  cowkeepers,  dairy¬ 
men,  or  piurveyors  of  milk.  A  bond  fide  farmer  who  carries  on  this 
trade  is  to  be  registered.  The  district  in  which  the  trade  is  carried 
on  is,  as  I  am  advised,  the  district  in  which  the  principal  or  central 
seat  of  the  trade  is  situated  ;  not  every  district  in  which  any  portion 
of  the  milk  is  distributed. 


Movday,  May  5th. 

The  Homerton  Small-pox  Hospita.l. — Lord  G.  TLvmilton  asked  the 
President  of  the  Local  Government  Board  whether  he  was  aware  that 
the  medical  officer  of  health  for  Hackney  had  reported  that  the  re¬ 
opening  of  the  Homerton  Hospital  of  the  Aletropolitan  Asylums  Board 
for  small-pox  patients  was  causing  a  spread  of  that  disease  in  its 
vicinity;  whether  he  was  aware  that  the  Diseases  Prevention  (Aletropo- 
lis)  Bill  (by  the  alteration  in  the  existing  law  effected  by  clauses  1  and 
2)  took  away  Ironi  the  public  the  legal  protection  they  hitherto  pos¬ 
sessed  against  the  Asylums  Board,  or  other  similar  authorities,  so  con¬ 
ducting  their  hospitals  as  to  cause  disease  to  spread  therefrom  ;  and,  if 
so,  whether  he  could  explain  why  no  intimation  wasgiven  to  Parliament 
of  a  proceeding  so  seriously  affecting  the  rights,  and  even  the  lives,  of 
the  public  ;  whether,  in  any  authority  given  by  the  Local  Government 
Board  to  the  Asylums  Board  for  using  their  hospitals  for  small-pox  or 
fever  patients,  he  would  stipulate  that  such  user  must  be  contingent 
on  their  being  able  to  prevent  disease  spreading  therefrom  ;  and 
whether,  in  the  event  of  any  application  being  made  by  Government  to 
Parliament  for  an  extension  of  the  Diseases  Prevention  (Metropolis) 
Act  beyond  September  1st,  he  would  undertake  that  there  should  lie 
no  general  power  asked  for  which  would  dejuive  the  public  of  the  legal 
protection  they  previously  had  against  hospitals  proved  to  be  so  con¬ 
ducted  as  to  spread  disease. — Sir  C.  Dilke  :  The  Local  Government 
Board  have  no  information  as  to  the  report  of  the  medical  officer  of 
health  of  Hackney  beyond  that  which  has  appeared  in  the  public  jiress, 
but  they  learn  from  the  chairman  of  the  managers  of  the  Metropolitan 
Asylums  Board  that  that  report  will  be  the  subject  of  inquiry  by  the 
managers.  I  majq  however,  say  that  the  managers  are  making  special 
efforts  to  prevent  any  possible  risk  of  the  spread  of  small-pox  from  the 
hospital,  not  only  by  largely  reducing  the  number  of  patients  in  the 
building,  but  by  clearing  adjacent  properties,  which  have  been  pu)> 
chased  by  the  managers  for  the  purpose  of  securing  a  free  space  around 
the  hospital.  As  regards  the  Act  of  last  session,  clause  1  merely  gives 
the  short  title  of  the  Act.  As  to  clause  2,  it  was  not  intended  by 
that  enactment  to  take  away  from  the  public  any  legal  protection  which 
they  previously  possessed  against  the  asylums  managers,  or  any 
other  local  authority  carrying  on  a  hospital  in  such  a  manner  a.s  to 
cause  the  spread  of  disease  ;  neither  is  it  considered  by  the  Board  that 
such  is  the  effect  of  the  clause.  The  clause,  in  effect,  provides  ^ 
the  Diseases  Prevention  Act  is  put  in  force,  and  the  manaprs  ot  the 
asylum  district  are  called  upon  to  exercise  powers  as  a  local  authoiity 
under  that  Act,  they  may  utilise  the  buildings,  etc.,  which  they  have 
provided  for  small-pox  and  fever  cases  for  patients  suffering  iiom  e 
epidemic  disease  which  has  led  to  the  statute  being  put  in  force.^  le 
Diseases  Prevention  Act  never  has  been  brought  into  operatioii,  in  con¬ 
sequence  of  an  epidemic  either  of  fever  or  small-pox,  and  the  Loar 
have  never  contemplated  its  being  put  in  force,  except  in  the  case  o 
an  outbreak  of  cholera.  The  Board  have  always  endeavoured  to  secure 
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.such  arrangements  in  connection  with  the  fever  and  STiiall-pox  hospitals 
of  tlie  Asylums  Board  as  would  prevent  di.sease  spreading  therefrom, 
aud  they  are  full}’  satisfied  that  the  managers  desire  to  take  all  duo 
:  precautionary  measures  against  .such  a  result.  The  Board,  for  the 
reasons  mentioned,  do  not  consider  that  an  extension  of  the  Act  wil 
I  take  away  from  the  public  any  protection  which  they  previously  pos¬ 
sessed. 

TAe  Professor  of  Anatomy  in  Queens  College,  Cor/!’.— Mr.  O’Brien 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether 
it  was  a  fact  that  the  Professor  of  Anatomy  in  the  (,)ueen’s  College, 

.  Cork,  had  for  the  jiast  two  or  three  sessions  introduced  a  new  rule 
whereby  he  engaged  two  students  simultaneously  in  dissecting  each 
part  ;  whether  tliis  professor  was  making  a  jirolit  of  over  £100  a  year 
out  of  the  subjects  supplied  to  the  Cork  IMedical  School,  which  was 
not  included  in  the  return  of  class-fees  jire-sented  to  Parliament  ;  and 
I  whether  this  course  was  legal  and  would  be  permitted  to  continue. — 

I  Mr.  Trevelyan  :  Tlie  Professor  of  Anatomy  informs  me  that  he  has 
'  made  no  such  rule,  but  that  occasionally,  as  a  matter  of  extreme  neces¬ 
sity,  the  plan  mentioned  has  been  re-sorted  to.  The  entire  amount  of 
the  fees  paid  by  students  for  attending  at  the  anatomical  school  is  ex¬ 
pended  in  connection  with  the  support  of  the  school,  no  portion  what- 
^  ever  being  retained  by  the  jirofessor  for  his  own  use.  These  fees  ai’e 
;  not  class-fees,  and  therefore  are  not  included  in  any  return  of  class- 
fees.  With  regard  to  an  alleged  refusal  on  the  part  of  the  president 
to  comply  with  a  requisition,  I  have  to  point  out  that  if  the  students 
.  have  any  matter  of  that  kind  to  complain  of  the  college  statutes  pro- 
:  vide  them  with  a  remedy  by  application  to  the  visitors. 

The  Army^  Medical  Service. — On  the  vote  of  £303,000  for  medical 
services,  arising  out  of  the  Army  Estimates,  Mr.  Dawnay  said  there 
was  no  doubt  that,  owing  to  the  inherent  faults  of  the  existing  system 
of  organi.sation,  to  the  manifest  and  glaring  defects  of  training  and 
'  selection  in  the  Army  Hospital  Corps,  and  to  the  unwillingness  of  the 
:  medical  authorities  to  assume  the  proper  authority  and  responsibility, 

'  i  very  considerable  amount  of  needless  suffering  was  caused  to  the 
1  soldiers  who  served  in  the  Egyptian  campaign,  and  a  great  deal  of  un- 
i.  accessary  expense  was  inllicted  on  the  nation.  At  the  same  time,  he 
wished,  as  an  impartial  witness,  to  bear  testimony  to  the  unflagging 
(I  ixertioii  and  the  untiring  devotion  which  had  been  displayed  by  sur- 
I'  ^eons  in  the  field.  He  considered  that  many  of  the  recommendations 
i’  )f  Lord  Morley’s  Committee  were  very  valuable  ;  but  he  strongly  dis- 
L  iented  from  the  proposal  to  assimilate  tlie  medical  service  of  the  House- 
:i  lold  Troops  to  the  general  medical  system  of  the  army.  It  was  most 
mjust  to  the  medical  oflicers  of  the  Household  Troops,  who  joined  the 
!'  iervice  on  the  distinct  understanding  that  they  were  to  remain 
1;  vitli  their  regiments.  He  advocated  a  return  to  a  modified  form 
;  )f  the  regimental  system. — Hr.  Farquhar.son  considered  that  the 
ate  campaign  was  one  of  the  most  triumiihantly  successful,  from 

I  medical  point  of  view,  that  had  ever  lieen  known  in  this  or  any 
I ,  ither  conntry.  He  quite  agreed  with  8ir  W.  Mac  Connac  that,  con¬ 
sidering  the  difficulties  under  which  it  was  placed — the  want  of 
i!  ransport,  the  sudden  change  in  the  base  of  operations,  etc. — the 
.I  eal,  efficiency,  and  skill  of  the  Army  Medical  Department  were  fully 

'  hown  in  the  only  way  in  which  they  could  be  shown — viz.,  by  the 
i  uedical  results  of  the  campaign.  These  re.sults  were  as  good  as,  and 
I  n  some  cases  better  than  those  achieved  in  the  great  civil  hospitals, 
Hhere  every  accommodation  and  every  scientific  appliance  were  im- 
i  lediately  to  hand. — Colonel  Stanley  remarked  that  by  general  con- 
:  ent  all  charges  of  want  of  care  on  the  part  of  the  medical  officers 
hemselves  had  been  entirely  dropped,  and  those  oflicers  had  come 
‘ '  ut  of  the  inquiry  with  flying  colours.  The  truth  about  the  Egyptian 
‘  amjiaign  was  that  military  ncce.ssities  had  to  override  every  other  con- 
:  ideration,  and  when  the  base  of  operations  was  suddenly  and  secretly 
!  hanged,  a  severe  strain  and  pressure  was  ])ut  upon  the  Army  Medical 
department,  with  results  which  could  not  be  underrated  ;  and  which 
, '  ll  must  deplore.  He  thought  the  evidence  of  Lord  AVolseley 
as  quite  reconcilable  with  his  former  expressions  of  opinion,  because 

II  the  commanding  officer  complained  of  was  that  the  initiative  was 
ot  taken  early  enough  by  the  medical  officers.  The  question  was, 

.  ow  far  the  shortcomings  were  due  to  circumstances,  and  how  far  to 
le  system.  A  great  deal  was  often  laid  at  the  door  of  the  unification 
/stem  with  which  it  could  not  be  really  chargeable;  and,  although  he 
‘  as  brought  up  under  the  old  regimental  -system,  he  did  not  believe 
ley  could  now  revert  to  that  system.  AVith  regard  to  regimental 
ledical  officers,  he  had  never  been  able  entirely  to  appreciate  the  dif- 
culty  which  seemed  to  be  felt  of  officers  doing  regimental  duty  and 
i  Iso  garrison  duty  in  the  district  from  which  they  came.  During  the 
me  the  late  Government  was  in  office,  the  AVar-office  never  lost  sight 
■  the  proposal  to  attach  a  medical  officer  to  each  battalion  and  battery 
'  I  the  service.  But,  although  that  was  deemed  a  desirable  reform'. 


they  should  remember  there  was  an  influential  department  of  the  State 
which  held  the  public  purse,  and  which  did  not  always  coincide  with 
the  views  of  the  Secretary  of  State  for  AVar.  He  should  wait  with 
some  anxiety  what  the  noble  lord  would  say  with  regard  to  the  brigade 
of  Guards.  lor  himself,  he  believed,  in  the  present  state  of 
affairs,  it  would  be  wise  to  leave  things  as  they  were  in  that 
respect,  always  providing  that  the  public  service  did  not  suffer. — 
Dr.  Lyons  believed  there  was  now  no  doubt  in  the  public  mind  that 
the  charges  hastily,  unwi.scly,  and  unjustly  made  against  the  medical 
profession  during  the  Egyptian  campaign  had  totally  fallen  to  the 
ground.— The  Marquis  of  Hartington  did  not  think  that  the  honour¬ 
able  member  for  the  AA'est  Riding  (Mr.  Dawnay)  had  established  any  of 
the  allegations  as  to  a  break-down  of  the  Aledical  Administration  in 
opinion,  it  was  conclusively  proved  by  Lord  Jlorley’s 
Committee  that  there  w’as  nothing  like  a  break-down  in  the  medical  or 
other  arrangements  in  Egypt.  There  was  a  certain  amount  ot  inconve¬ 
nience,  of  hardship,  of  want  of  preparation,  at  certain  stages  of  the 
campaign  ;  but  it  had  been  conclusively  proved  by  the  report  of  the 
Committee,  and  by  the  various  discu.ssions  upon  it,  that  such  failures 
as  did  take  place  were  owing  to  the  conditions  of  the  campaign,  in 
which  there  were  necessarily  sudden  military  movements  which  made 
it  impossible  to  have  as  efficient  an  organisation  as  there  might  have 
been  under  different  circumstances.  Such  failures  as  were  not  to  bo 
attributed  to  that  cause  only  formed  part  of  the  problem  of  increased 
efficiency  which  the  Government  were  seeking  to  solve,  and  with  a  view 
to  the  solution  of  which  a  Departmental  Committee  and  a  Committee 
of  the  House  had  been  appointed.  He  fully  admitted  that  the  report 
of  Lord  Morley’s  Committee  had  done  a  great  deal  of  good,  but  doubted 
whether  much  good  would  be  done  after  this  lapse  of  time  by  the  repro¬ 
duction  in  that  House  of  charges  more  or  less  vague  and  nnsubstantiated. 
AA'^ith  respect  to  the  unification  and  modification  of  the  pi’esent  system, 
the  arguments  for  and  against  the  present  system  were  fully  set 
forth  in  the  report  of  Lord  Morley’s  Committee,  and  anything  he 
might  say  would  not  add  much  weight  to  the  authority  of  that  report, 
in  which  the  complaint  of  too  frequent  changes  in  the  medical  oflicers 
in  charge  of  hospitals  was  acknowledged  as  reasonable.  The  matter  was 
under  the  consideration  of  the  Army  IMedical  Department,  with  a  view 
to  such  a  modification  being  made  as  would  not  radically  alter  the  ex¬ 
isting  system.  AVith  regard  to  the  proposal  for  attaching  medical 
officers  to  battalions,  the  difficnlty  was  a  financial  one,  and  great  con¬ 
sideration  would  have  to  be  given  to  such  a  proposal  before  reverting 
to  what  would  be  a  more  expensive  system.  The  change  would  neces¬ 
sitate  the  appoiutment  of  41  additional  medical  officers,  at  a  cost  of 
£22,000  2Kr  annum.  One  result  of  the  present  system,  during  the 
last  two  years  and  a  half,  was  85  medical  appointments,  and  it  was 
but  reasonable  to  suppose  that  the  sanitary  condition  of  our  troops  had 
been  greatly  improved  in  conseijuence.  He  was  favourable  to  the  pro¬ 
posal  for  establishing  a  general  hospital  for  the  Guards  in  London,  but 
thought  it  could  not  be  carried  out  until  the  general  question  of  regi¬ 
mental  hospitals  had  been  decided. — Colonel  M.  Home  expressed  him¬ 
self  gratified  at  hearing  that  no  change  was  contemplated  in  the  medical 
-system  adopted  in  the  Guards  and  the  Honsehold  Cavalry.  He  thanked 
Mr.  Dau'nay  for  the  kind  manner  in  which  he  had  spoken  of  the  me¬ 
dical  officers  who  served  in  Egypt,  and  assured  the  committee  that  the 
medical  arrangements  of  the  War  Office  dnring  that  campaign  were  far 
from  perfect.  He  was  of  opinion  that  one  surgeon  should  be  attached 
to  each  regiment  as  a  regimental  officer,  but  advocated,  in  addition, 
the  appointment  of  assistant-surgeons,  who  could  be  sent  from  one 
station  to  another. 

The  Burial  Acts. — Sir  AA'.  ILarcourt  informed  Air.  Richard  that  he 
and  the  Judge  Advocate-General  had  carefully  considered  the  best  mode 
of  removing  the  practical  difficulties  experienced  by  burial  authorities 
in  providing  new  parochial  burial-places  under  the  existing  Acts.  If 
they  were  able  to  introduce  ameasure,  they  would  be  very  glad  to  do  so  ; 
but  the  lion,  member  was  aware  how  difficult  that  was. 


Tuesday,  May  Gth. 

The  Burgh  Police  and  Health  (Scotland)  Bill. — In  answer  to  Mr. 
Buchanan,  the  Lord  Advocate  said  that  he  had  put  this  Bill  on  the 
paper  on  every  Government  night  in  the  hope  that  the  second  reading 
might  be  obtained,  but  the  Bill  had  been  blocked.  If  the  block  were 
withdrawn,  the  Bill  might  be  read  a  second  time  after  a  short  discus¬ 
sion,  and  then  might  be  referred  to  a  large  Select  Committee,  when  the 
clauses  might  be  got  through  without  much  loss  of  time. 


ALvccination. — Dr.  R.  L.  Batterbury,  Public  Vaccinator  for 
Berkhampstead,  has  received  a  grant  of  £20  19s.  for  successful  vac¬ 
cination. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MEDICAL  SERVICES  IN  THE  SOUDAN  CAMRAIGN. 

The  following  testimony  to  the  efficiency  of  the  Army  Hospital  Corps 
during  the  recent  campaign  in  the  Soudan  appears  in  an  official  dis¬ 
patch  from  Major-General  Sir  G.  Graham  to  Lieutenant-General 
Stephenson,  issued  by  the  War  Office. 

The  Army  Medical  Department,  under  Depirty  Surgeon-General 
McDowell,  was  most  ably  administered,  and  the  wants  of  the 
wounded  carefully  proyided  for  and  promptly  attended  to.  As 
soon  as  w'e  were  in  possession  of  the  position  at  El  Teb,  on 
Eebniary  29th,  about  4.25  p.m.,  I  signalled  to  Fort  Baker,  at 
the  instance  of  Deputy  Surgeon-General  McDowell,  for  tents, 
medical  comforts,  etc.,  to  be  sent  on  immediately.  As  mules 
had  been  kept  ready  laden,  the  convoy,  under  Surgeon  Prendergast, 
arrived  at  6  p.m.,  and  the  serious  cases  were  at  once  placed  under 
cover  for  the  night.  Additional  blankets  were  provided  for  the 
slighter  cases,  which  were  kept  in  the  open.  Immediately  after  the 
action,  Surgeon-Major  Connolly,  who  was  Principal  Medical  Officer  of 
the  Cavalry  Brigade,  by  my  orders,  took  out  eight  mule-cacolets  with 
a  Cavalry-escort,  and  proceeded  over  the  ground  where  the  Cavalry 
had  charged,  to  make  sure  that  no  wounded  were  left,  and,  as  far  as 
possible,  to  bring  in  the  dead.  After  the  action  of  Tamai  the  wounded 
were  at  once  brought  into  the  zeriba,  and  promptly  attended  to.  As 
the  Surgeon-General  remarks  in  his  report ;  ‘  ‘  Though  many  of  the 
wounded  had  injuries  of  the  severest  form,  still  we  had.  no  deaths  from 
heemorrhage,  a  fact  which  exhibits,  in  the  strongest  light,  the  skill 
and  attention  of  the  medical  officers,  working  under  the  most  trying 
circumstances.” 

The  following  medical  officers  are  especially  brought  to  your  notice 
for  their  care  and  attention  to  their  important  duties  in  the  field  on 
the  occasion  of  the  actions  at  El  Teb  and  Tamai  :  Surgeon-Major 
Wilson,  Principal  Medical  Officer  of  the  Infantry  Brigade  ;  Surgeon- 
Major  Connolly,  Principal  iledical  Officer,  Cavalry  Brigade  ;  Surgeon 
Prendergast,  who  was  badly  w’ounded  while  attending  a  wounded  man 
at  Tamai ;  Surgeon-Major  Catherwood,  Principal  Medical  Officer  at 
the  base,  and  Surgeon-Major  Greene  at  El  Teb.  Surgeon-Major  Ven our 
had  charge  of  the  sick  on  hospital-ship  at  the  base  (H.M.S.  Jiomna), 
and,  assisted  by  a  detachment  of  Army  Hospital  Corps,  made  every 
possible  provision  for  the  care  of  the  wounded  on  their  passage  to  Suez. 
I  also  beg  to  bring  to  your  notice  the  services  rendered  by  the  Army 
Hospital  Corps.  Quartermaster  Enright,  Army  Hospital  Corps,  is  re¬ 
ported  as  having  carried  out  his  duties  Avith  indefatigable  energy  and 
devotion.  Staff-Serjeants  Clarke  and  Genese,  also  Serjeant  A.  G. 
Chalk  (whose  leg  Avas  broken  by  a  fall  from  a  mule),  are  favourably 
mentioned.  The  names  given  are  those  of  officers  whose  conduct  came 
most  prominently  to  notice,  but  all  the  medical  officers  attached  to  the 
force  have  contributed  to  the  excellent  results  attained. 

Among  the  names  of  others  specially  mentioned  in  Major-General 
Sir  G.  Graham’s  dispatch  as  having  specially  distinguished  themselves 
for  coolness  and  gallantry  in  action  in  the  engagements  Avith  the  rebel 
forces  in  the  Soudan,  are  those  of  Surgeon  Lucas,  R.A.  ;  Surgeon 
Treherne  (1st  Royal  Highlanders),  for  attention  to  the  Avounded  in 
action  ;  Surgeon  Pellow,  A.  M.D.  (2nd  Royal  Irish  Fusileers),  for  great 
devotion  to  duty ;  Staff-Surgeon  Martin,  R.  N. ,  for  attention  to  the 
wounded  in  the  field.  Among  those  specially  brought  to  General 
Graham’s  notice,  is  the  name  of  Surgeon  Cross. 


Brigade-Surgeon  Theobald  Matthews,  M.  B. ,  has  been  permitted  to 
retire  from  the  service  from  April  24th. 

Brigade-Surgeon  J.  Fairweather,  who  has  just  returned  from  leave, 
is  appointed  Medical  Officer  to  His  Highness  the  Raja  of  Kaparthala. 

Surgeon  J.  Duke,  of  the  3rd  Punjab  Cavalry,  is  appointed  Civil 
Surgeon  in  Kashmir  for  this  season. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Temperature  at  Allahabad. — Our  correspondent  at  Allahabad 
Avrites,  under  date  March  27th,  1884  :  Some  of  your  readers  may  like 
to  compare  notes  with  us  on  the  temperature  of  the  air.  It  is  4  p.  M. , 
and  my  thermometers  have  been  hanging  in  the  verandah  for  two 
hours  five  feet  above  the  stone  plinth,  and  perfectly  protected  from 
either  direct  or  reflected  sun-rays.  The  arches  of  the  verandah  hav* 
curtains  made  of  coarse  canvas  or  matting  over  each,  and  these  are  let 


down  every  morning  about  8  o’clock,  and  not  raised  until  about  6  p.m. 
The  verandah,  tAvelve  feet  deep,  is  thus  couA'erted  into  a  covered  pro¬ 
menade.  The  dry  bulb  against  the  bungaloAV-Avall  is  marking  90°,  and 
the  AA'et  bulb  65°,  giving  a  difference  of  25°.  Within  doors,  the  tem¬ 
perature  of  the  air  is  exactly  10°  loAA-er,  so  that  I  am  noAv  writing  in  a 
very  dry  atmosphere  of  80°  Fahr.  After  sitting  for  half  an  hour,  the 
heat  becomes  oppressive,  but  a  fcAV  turns  up  and  doAvn  our  large 
room — 33  feet  long  and  18  broad — soon  cools  us  down.  We  have  not 
yet  put  up  punkahs  or  tatties,  as  the  hot  AA-eather  is  only  commencing ; 
in  fact,  only  a  feAv  people  haA'e  yet  gone  to  the  hills.  Next  month, 
there  Avill  be  a  great  clearing  out.  A  case  of  cholera  AA'as  reported 
yesterday.  We  hope  sincerely  that  Ave  shall  not  have  a  repetition  of 
last  year’s  experience,  nor  that  of  July  1880,  AS’hen  poor  young  Surgeon 
Noad  died  here  of  the  disease,  and,  Avithin  the  same  tAventy-four  hours, 
eighteen  men  in  the  station-hospital. 

Epidemic  Diseases. — The  public  health  in  Calcutta,  it  is  satisfac¬ 
tory  to  learn,  is  improving  ;  and,  although  the  death-rate  from  cholera 
and  small-pox  is  still  high  in  Calcutta  and  the  vicinity,  the  mortality 
is  steadily  diminishing.  The  small-pox  epidemic  in  Madras  is  gra¬ 
dually  dying  out,  and  it  has  apparently  quite  ceased  in  Rangoon. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  LONDON. 

Examiners. — The  following  gentlemen  have  been  elected  examiners 
for  degrees  in  medicine.  Experimental  Philosophy  :  Professor  G. 
Care}’^  Foster,  F.  R.S.,  and  Professor  A.  W.  Reinold,  F.R.S.  Chemistry: 
Professor  J.  Emer.son  Reynolds,  M.D.,  F.R.S.,  and  Professor  T.  E. 
Thorpe,  Ph.D. ,  F.R.S.  Botany  and  Vegetable  Physiology  :  Professor 
Bayley  Balfour,  M.D. ,  D.Sc.,  and  Sydney  H.  Vines,  D.Sc.  Comparative 
Anatomy  and  Zoology  :  Professor  E.  Ray  Lankester,  F.R.S.,  and  Pro¬ 
fessor  Alexander  Macalister,  M.D. ,  F.R.S.  Practice  of  Medicine  :  W. 
H.  Broadbent,  M.D.,  and  W.  Miller  Ord,  M.D.  Surgery:  Sir  William 
Mac  Cormac,  and  Professor  John  Wood,  F.R.S.  Anatomy:  Professor 
D.  J.  Cunningham,  M.  D.,  F.R.  S.E.,  and  H.  Greenway  HoAA’se,  M.S., 
M.  B.  Physiology  :  Professor  Arthur  Gamgee,  AI.  D. ,  F.  R.  S. ,  and 
Professor  Gerald  F.  Yeo,  M.D.  Obstetric  Medicine  :  J.  Alatthews 
Duncan,  AI.D.,  LL.D. ,  F.R.S.,  and  John  Williams,  AI.D.  Alateria 
Medica  and  Pharmaceutical  Chemikry  :  T.  Lauder  Brunton,  M.D., 
D.  Sc. ,  F.  R.  S. ,  and  Professor  F.  T.  Roberts,  M.  D. ,  B.  Sc.  Forensic 
Aledicine  :  Augustus  J.  Pepper,  AI.S.,  AI.B.,  and  Professor  George 
Vivian  Poore,  AI.D. 


OBITUARY. 


A.  W.  BARCLAY,  AI.D.,  F.R.C.P. 

By  the  death  of  Dr.  Andreiv  Whyte  Barclay,  after  a  feiv  days’  illness, 
at  Whitney  Wood,  Stevenage,  Herts,  on  April  28th,  the  pro¬ 
fession  has  lost  one  of  the  more  eminent  members  of  the  elder  school 
of  medicine,  AA’hose  face  Avas  familiar  in  London,  and  AA'hose  high 
character  and  sound  judgment  Avere  held  by  all  aaTio  kneAv  him  in  the 
greatest  respect. 

He  Avas  the  son  of  Capt.  John  Barclay,  a  naval  officer  whom  Nel¬ 
son  made  lieutenant  on  the  eve  of  Trafalgar,  and  to  AA’hose  care  he 
committed  a  Spanish  prize-vessel,  that  kept  him  perforce  in  quiet 
duty,  held  aloof  from  the  supreme  excitement  of  the  battle.  Bom 
July  17th,  1817,  at  Dysart,  Fife,  N.B.,  he  pas.sed  his  youth  in  Scot¬ 
land,  educated  at  the  High  School  of  Edinburgh,  and  entering  upon 
his  medical  studies  in  1834  at  the  Edinburgh  University.  There  he 
made  easy  progress,  and  found  time  to  spend  the  winter  of  1836-7  in 
London,  and  entered  as  a  student  at  Westminster  Ho.spital.  He  re¬ 
turned  to  Edinburgh,  finishing  his  course  Avith  such  honours  as  were 
then  attainable  in  1838,  and  then  betook  himself  to  Berlin  for  a 
wider  vieAV  of  his  profession,  amusing  himself  meantime  by  making 
the  Prussian  compositors  set  up  for  him  in  type,  Avith  numberless 
mistakes,  the  thesis  for  his  AI.  D.  degree  at  Edinburgh,  which  he  took 
next  3'-ear. 

He  did  not  settle  anywhere  at  once,  but  travelled  in  Germany, 
SAvitzerland,  Italy,  and  France,  staying  at  Paris  in  1841  for  medical 
studies,  ami  spending  three  months  in  Madeira  Avith  a  younger  brother 
Avho  AA'as  out  of  health.  On  returning  to  England,  his  desire  for  more 
complete  medical  knoAvledge  led  him  to  become  a  student  at  Cains 
College,  Cambridge,  in  1843,  and  subsequently  at  St.  George’s  Hos¬ 
pital.  He  carried  off  the  medical  prizes  at  his  college,  the  Alickle- 
burgh.  Perse,  and  Tancred  scholarships,  and  graduated  as  ALB. Cantab. 
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in  1847,  proceeding,  in  due  cour.se,  to  tlie  il.  1).  degree  in  1852 
Meanwhile,  he  was  appointed  IVIedical  Registrar  at  St.  George’s  Hos¬ 
pital,  an  olhee  which  he  held  for  many  years,  and  u.sed  to  the  full 
as  an  opportunity  of  wide  and  careful  clinical  study.  The  first 
I  fruits  were  seen  hi  an  essay  read  before  the  Royal  Medical  and  Chi- 
rurgical  Society  in  1848,  and  printed  in  their  Transactions,  “Contri¬ 
butions  to  the  Statistics  of  Valvular  Disease  of  the  Heart”;  am 
again,  in  ^1852,  a  second  “Statistical  Report  upon  Cases  of  Disease 
ot  the  Heart  occurring  in  St.  George’s  Ho.sjiital,  especially  in  con- 
nectionvith  Rheuniatisni  and  Albuminuria.  ”  His  Scotch  caution  ledhim 
to  no  staitling  conclusions,  but  furnished,  from  the  personal  examina¬ 
tion  of  a  long  array  of  cases,  most  indisjiutable  data  for  maxims 
which  have  now  become  the  common  projierty  of  text-books. 

In  1851^1ie  was  elected  lellow  of  the  College  of  Physicians,  a  year 
senior  to  Sir  M  illiam  Jenner.  To  the  college  he  gave  much  time  and 
attention,  contributing  much  to  the  preparation  of  the  Nomenclature 
of  Diseases  ;  serving  hve  years  as  examiner,  five  years  as  councillor, 
and  three  years  as  censor  ;  being  chosen  in  1864  as  Lunileian  Lecturer, 
i  Harveian  Orator  in  1881,  and  finally,  as  a  mark  of  the  high  respect 
and  confidence  in  which  he  was  held,  as  treasurer  in  1884. 

At  St.  George  s  Ho.spital  an  opportunity  had  offered,  owing  to  the 
'resignation  ot  Dr.  Nairne  on  his  nomination  as  Commissioner  in 
,  Lunacy,  and  Dr.  Barclay  was  elected  assistant  physician  in  1857,  and 
,  five  years  later,  physician.  The  latter  post  he  held  for  twenty  years, 
etiring,  according  to  the  hosjntal  rules,  in  1882,  and  being  elected 
;onsiilting  physician,  and  able  then  to  enjoy  at  Stevenage  his  taste  for 
i  quiet  country  life.  He  married,  in  1864,  the  eldest  daughter  of  Dr. 
Sfoble,  once  the  physician  and  afterwards  the  parliamentary  repre- 
■  ;entative  of  Leicester.  He  had,  tlu'oughout  his  career,  shown  much 
nterest  in  sanitary  management,  had  been  elected  at  Chelsea  in  1856 
11  competition  with  Dr.  B.  W.  Richardson  as  their  first  medical  officer 
•f  health,  to  carry  out  the  Local  Government  Act  of  1855,  and  kept 
j  hese  duties  and  responsibilities  up  to  the  time  of  his  death.  He 
f  mblished  some  of  his  views  in  an  essay  on  The  Progress  of  Preventive 
Medicine  and  Sanitary  J\Ieasi.cres ;  at  Cambridge,  also,  he  served  as 
Lxaminer  for  the  Sanitary  Science  Certificates  given  of  late  years  bv 
I'  he  University. 

In  clinical  teaching  he  was  never  inclined  to  consider  the  theoretical 
efore  the  practical,  and  found  himself  more  at  home  by  the  bedside 
hail  in  the  lecture-room.  A  .single  glance  told  him  much  that  would 
ave  cost  some  labour  to  learn  to  anyone  with  less  shrewd  an  eye,  and 
^  he  delicacy  of  his  ear  and  touch,  in  physical  examination,  was  most 
I  oteworthy.  On  all  points  of  medicine,  his  judgment,  when  he  ex- 
i  ressed  it,  was  most  sound  ;  but  he  was  far  too  conscientiously  accu- 
I  ite  not  to  admit  that  there  were  cases  in  which  his  judgment  must 
;  e  reserved.  He  was  thoroughly  impressed  with  the  importance  of 
j  le  continued  study  of  the  commoner  diseases,  even  after  long  expe- 
ence,  and  was  ready  to  consider  that  a])parently  slight  improvenieuts 
i  every-day  treatment  and  prognosis  were  of  as  great  value  to  most 
en  as  some  fragmentary  knowledge  of  curiosities.  His  chief  work, 

I  le  Jilaniial  of  Medical  Diagnosis,  first  published  in  1857,  and  reaching’ 

!  third  edition  in  1870,  was  widely  recognised  as  furnishing  a  most 
^  ustworthy  guide  to  the  painstaking  student. 

To  those  few  who  knew  him  intimately,  he  showed  his  naturally 
■nial  and  affectionate  temperament,  his  kindly  generosity,  and  the 
^  sy  courtesy  which  was  a.ssociated,  nevertheless,  with  a  pervadino- 
‘ ,  yness  and  delicacy  that  made  it  impossible  for  him  to  push  himself 
i  )0_n  the  world.  None  who  met  him  could  help  being  struck  by  his 
•right  integrity  and  urbane  presence,  but  he  had  not  the  superfluous 
b'tality  necessaiy  for  a  wide  popularity  and  a  crowded  private  practice. 

I !  He  had  attended  the  meeting  of  the  Royal  College  of  Physicians  on 
: !  mrsday,  April  24th,  and  returned  to  the  country  with  apparently 
lost  trifling  indi.sposition  ;  but  during  the  next  three  days  symptoms 
;  abdominal  discomfort  increased,  pointing  to  obstruction,  accom- 
:  nied  by  much  restlessness,  and  followed  on  the  night  of  the  27th  by 
1  'id  cardiac  failure. 


'  SAMUEL  D.  GROSS,  M.D.,  of  PiiiLADELrniA. 

{  E  announcement  of  the  death  of  Professor  Gross,  at  a  ripe  old  age, 

■  1  be  received  by  the  medical  ])rofession  in  this  kingdom  with  sincere 
Lret  and  warm  sympathy.  There  are  few  names  better  known  amono’ 
3  itish  surgeons  than  that  of  Gross.  He  has  long  been  held  here  as  a 
•e  of  what  an  lionourable,  accomplished,  and  manly  member  of  the 
I  ifession  should  be  ;  and  as  a  representative  of  American  Surgery, 
I'O,  in  the  course  of  a  long  life,  has  done  honour  to  his  country^ 

,  1  would  have  been  an  honour  to  the  profession  of  any  country.  As 
eacher,  as  a  siirgeon,  and  as  a  cultivated  gentleman,  he  was  known, 

;  [lected,  and  widely  beloved.  He  was  several  times  a  visitor  at  the 


annual  ptherings  of  the  British  .Aledical  Association,  of  which  he  was 
one  01  the  few  honorary  menibcrs — a  distinction  very  rarely  conferred 
and  highly  prized.  Had  the  state  of  Professor  Gross’s  health  allowed 
him  to  visit  these  shores  during  the  last  month,  he  would  have  taken 
pai  in  the  torcenteiiary  festival  at  Edinburgh,  and  would  once  more 
have  received  a  mark  of  the  high  esteem  in  which  he  has  long  been 
personally  held  in  this  country  ;  and  of  the  desire  which  we,  in  Great 
Initain,  entertain  to  do  honour  to  the  representative  men  of  our 
common  jirofession  in  America. 

Professor  Gross  received  hisdegi-ee  of  AI.D.  at  the  University  of  Penn¬ 
sylvania  111  1828,  and  commenced  the  practice  of  medicine,  in  Philadel¬ 
phia  111  the  same  year,  devoting  his  leisure  time  to  the  translation  of 
french  and  German  medical  works.  In  1856,  he  became  Professor  of 
burgery  in  the  Jefferson  Medical  College,  Philadelphia,  previous  to 
which  he  filled  professorships  in  several  medical  colleges.  In  1882  he 
retired  from  active  professional  work.  He  brought  out  several  books 
on  medical  science,  including  Elements  of  Pathologieal  Anatomy  and 
Ejstem  of  Surgery,  each  of  which  passed  through  three  editions  in  a 
fe\y  years  ;  JPounds  of  the  Intestines,  Manual  of  Military  Surqemi 
John  IfuntcT  and  his  Pupils^  etc.  He  founded  and  edited  for  several 
years  the  American  Medico- Chirurgical  llcvietv,  and  was  a  member  of 
the  American  Philosophical  Society  and  the  Imperial  Aledical  Society 
of  V  ienna. 

By  the  death  of  Professor  Samuel  Gross,  the  medical  profession 
has  lost  one  of  its  greatest  ornaments,  and  one  of  its  most  sterlino' 
characters  ;  and  while  we  condole  with  Americans  on  the  loss  of 
such  a  man,  we  may  congi-atulate  them  that  such  a  life  has  been 
passed  among  them,  for  the  influence  of  it  must  have  been  great,  and 
the  good  of  it  will  last  long  after  the  man  has  passed  away.  His 
System  of  Surgery  which,  since  its  first  edition  in  1859,  has  been  a 
standard  work  in  this  country  as  well  as  iq  America,  in  “the  whole 
domain  of  surgery,”  and  the  sixth  edition  of  which,  in  two  lar^^e 
volumes,  addressed  to  his  “numerous  pupils,  who  during  half  a  cen¬ 
tury  attendeil  his  lectures,  ”  appeared  only  two  years  ago,  tells  how 
earnest,  and  laborious,  and  wise  a  surgeon  he  was,  how  thoroimhly 
he  appreciated^  the  work  done  by  men  in  other  countries,  and  how 
much  he  contributed  to  jiromote  the  science  and  practice  of  surgery  in 
his  own._  There  has  been  no  man  to  whom  America  is  so  much  in¬ 
debted  in  this  respect  as  to  the  Nestor  of  surgery  just  departed. 
Rarely,  moreover,  is  a  man  so  calculated  to  command  the  respect  and 
esteem— indeed,  the  veneration— and  to  win  the  affections  of  others. 
His  fine  figure,  his  open  genial  countenance,  his  mellow  voice,  his 
tender  feeling,  and  his  hearty  shake  of  the  hand  were  irresistible.  ’  His 
last  ajjpearance  in  England  was  on  the  occasion  of  the  meetiire  of  the 
British  Aledical  Association  at  Cambridge,  when  he  was  one  o?  the  re¬ 
cipients  of  the  degree  of  LL.D.  conferred  by  the  University  in  the 
Senate  House.  “  To  receive  that  honour,”  he  wrote  to  the  President, 

“  I  will  come,  old  as  I  am,  and  liable  to  sea-sickness  as  I  am.”  The 
venture  was  regarded  with  some  anxiety  by  his  family,  and  he  was 
attended  by  one  of  his  .sous  ;  but  he  came  and  returned ‘'in  safety.  He 
was  warmly  welcomed  by  his  numerous  old  friends,  and  made  many  new 
ones,  who  will  never  forget  him  ;  and  at  his  parting  not  a  few  tears 
were  shed.  Few  who  were  present  at  the  banquet  in  the  Hall  of 
Trinity  College  will  have  forgotten  the  most  memorable  incident  of 
the  feast,  when  the  noble  patriarchal  form  of  Samuel  Gross  rose  on  the 
dais  with  folded  arms,  and  addressing  them  as  “men  and  brethren,” 
in  a  speech  of  weighty  words  well  worthy  of  the  man  and  of  the  occa¬ 
sion,  bore  testimony  to  the  high  merits  of  British  surgery  and  the 
British  nation,  and  expre.ssed  his  strong  conviction  that  two  such 
people  as  the  British  and  American  must  ever  be  united  by  the  bonds 
of  brotherhood  and  mutual  admiration.  He  felt,  and  we  must  all 
feel,  that  this  union,  so  important  to  the  welfare  of  mankind,  is  not  a 
little  promoted  by  the  fraternisation  of  eminent  men  from  the  two  sides  of 
the  Atlantic  at  the  meetings  of  our  great  associations.  The  more  our 
brethren  from  the  far  west  came  among  us  the  better  shall  we  be 
pleased  ;  and  the  more  they  resemble  the  noble  man  whose  loss  we  de¬ 
plore,  the  more  sincerely  shall  we  reverence  and  admire  them. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gentle¬ 
men,  liaving  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners  on  the  26th  ultimo. 

Mes.sr.s.  G.  A.  Syme,  M.B.Melb.,  Melbourne;  H.  G.  Sworn,  L.K.Q.C.P.I.,  Hollo¬ 
way;  F.  H.  Lane,  L.S.A.,  Shepherd's  Bush;  J.  W.  White,  L.K.Q.C.P.I., 
Camden  Road,  N.  ;  P.  A.  D.  Head,  L.S.A.,  Staines ;  E.  Bryceson,  L.S.A. 
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Shooters  Hill ;  W.  U^^vick,  L.S.A.,  St.  George  s  Road,  S.’W  R.  T.  Finch, 
Roehampton  ;  J.  R.  Collyer,  Enfield  ;  F.  R.  Humphreys,  L  S.A.,  hinsbury 
Circus ;  G.  n.  Monks,  M.D.Harvard,  Boston,  U.S.  ;  J.  T.  Cheves,  L.b.A., 
Devonport;  and  B.  G.  Bullin,  L.S.A.,  Sidiiiouth,  Devon.  i  ^ 

Five  gentlemen  passed  in  Surgery  ;  one  candidate  was  referred  lor 
three  months,  and  four  for  six  months. 

The  following  gentlemen  passed  on  the  2Sth  ultimo. 

TUessrs  C.  E.  F.  M.  Biggs,  L.R.C.P.Lond.,  Hammersmith  ;  W.  T.  Stragnell, 
L.S.A.  Portsdown  Road;  W.  R.  de  Morrini,  L.R.C.P.Lond.,  Myddelton 
Sauarc’  C.  A.  Piesse,  L.S.A.,  New  Bond  Street;  F.  W.  Kendie,  King’s  Lynn; 
R.  W.  Murray,  L.R.C.P.Lond.,  Blackheath  ;  S.  H.  Agar,  L.S.A.,  Henley-in- 
Ai-den  ;  D.  P.  Gaussen,  M.D.Dub.,  Belfast;  F.  S.  Turner,  Chiswick;  and 
A.  Perry,  L.S.A.,  Philpot  Street,  E.  c  i 

Ei"ht  gentlemen  passed  in  Surgery  ;  three  candidates  were  reterrect 

for  three  months,  and  five  for  six  months. 

The  following  gentlemen  passed  on  the  29th  ultimo. 

Messrs.  P.  Jackson,  L.S.A.,  Torrington,  Devon;  P.  R.  Mimder,  L.S.A.,  Grims- 
bury ;  W.  H.  Bailey,  L.S.A.,  Colney  Heath  ;  S.  M.  P.  Roberts,  B.A.Cantob., 
Stuffleld  ;  H.  Parker,  Highgate  ;  E.  H.  Freeland,  L.S.A.,  Chich^ester  ;  H.  H. 
Lankester,  L.S. A.,  West  Kensington;  H.  C.  E.  Cooper  Finsbiiry  Square; 
A.  J.  Dixon,  L.S.A.,  Donnington;  and  E.  E.  Newnham,  L.S.A.,  Sornersham. 
Five  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
liledicine,  will  be  admitted  Members  of  the  College  ;  six  candidates 
were  referred  for  six  months,  and  two  for  three  months. 

The  following  gentlemen  passed  on  the  30tli  ultimo. 

IMpssrs  C  Alsop  L.S.A.,  Teignmouth,  A.  C.  Fearnes,  L.S.A.,  Sidcup,  and  J.  H. 
Menziet  L^S.A.,  Gwendwr  Road,  of  St.  Bartholomew’s  Hospital;  H.  H. 
Graham’  M.B.Toronto,  Toronto,  of  the  University  of  Toronto;  M.  W.  Roe, 

T  S  A  Melbury  Osmond,  and  A.  E.  Hayward,  L.S.A. ,  Maxilla  Gardens,  W., 
of  St '’George’s  Hospital;  A.  C.  Deare,  L.R.C.P.Lond.,  Shepherd’s  Bush,  of 
Guv’s  Hospital ;  W.  A.  Wetwan,  L.S.A.,  Bridlington  Quay,  and  IL  Hichens, 
L  S  A.  Redruth,  of  the  London  Hospital ;  P.  E.  Maitland,  L.R.C.P.Lond., 

Albert’street,  N.W.,  of  University  College.  _ 

Four  candidates  passed  the  examination  in  Surgery,  and,  when 
fiiialified  in  Medicine  and  Midwifery,  will  be  admitted  Members  of 
the  College  ;  three  candidates  were  referred  for  three  months,  and 

seven  for  six  months.  ,  i  .  j. 

The  following  gentlemen  passed  on  the  1st  instant. 

TMpssrs  A.  F.  Stace,  L.S.A.,  Ledbury  Road;  F.  Dean,  L.S.A.,  Albany  Street, 
N.W. •  C.  R.  Edwards,  Antigua,  West  Indies  ;  W.  R.  Tuckett,  L.S.A.,  Bath ; 
and  W.  J.  E.  Sumpter,  L.S.A.,  Clay-next-the-Sea,  Norfolk. 

Six  crentiemen  passed  in  Surgery,  and,  when  qualified  in  Medicine, 
will  be° admitted  Members  of  the  College  ;  and  six  candidates,  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of  Ex¬ 
aminers,  were  referred  to  their  professional  studies  for  six  months. 
Two  hundred  and  thirty-three  candidates  presented  themselves  for  the 
examinations  just  concluded,  as  compared  with  220  at  the  correspond¬ 
ing  period  of  last  year;  of  this  number,  23  were  referred  to  their  pro¬ 
fessional  studies  for  three  months,  50  for  six  months,  and  two  for 
nine  months,  making  a  total  of  75  referred  candidates. 

[The  introductory  paragraph  to  the  pass  lists  of  the  Eoyal  College 
of  Surgeons  at  page  889  should  have  indicated  that  the  candidates  had 

passed'^the  final  examination  in  Surgery,  etc.] 

The  following  gentlemen  passed  their  primary  examinations  in  Ana¬ 
tomy  and  Physiology  at  a  meeting  of  the  Board  of  Examiners  on  the 
5th  'instant,  and,  when  eligible,  will  be  admitted  to  the  pass  examina- 

^^Mpssrs  C  H  Melville,  E.  Roberton,  A.  R.  Aldridge,  Kenneth  M.  Scott,  C. 
Terrev  D  D.  Black,  D.  Hume,  E.  W.  Clarke,  E.  T.  Roberts,  T.  J.  Pritchard, 
E  B  Turner  and  J.  R.  Hill,  students  of  the  University  of  Edinbnrgh ; 
W  Calwell  of  the  Belfast  School  of  Medicine  ;  E.  L.  Burd,  of  the  Univer¬ 
sity  of  Cambridge ;  G.  M.  Fox,  of  the  Birmingham  School  of  Medicine  ; 
1  B  Stott  of  the  Liverpool  School  of  Medicine;  J.  Exley,  of  the  Leeds 
School  of  ’Medicine ;  F.  W.  Clark,  of  the  Middlesex  Hospital ;  and  W.  Y. 
lilorgan,  of  the  University  of  Aberdeen.  ^  r  • 

Four  candidates  were  referred  for  three  months,  and  one  for  six 


perton,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  Broughton,  Winchester;  J.  FaiTar, 
L.R.C.P.Ed.,  L.R.C.S.E<i.,  Morecainbe;  T.  F.  Higgs,  L.R.C.P.Ed.,  M.R.C.S. 
Eng.,  L.S.A.,  Dudley;  E.  Hollings,  L.R.C.P.Ed.,  L.F.P.S.Glasg.,  London; 
S.  Llovd,  M.R.C.S.Eng.,  L.S.A.,  London;  J.  L.  H.  H.  Porteous,  M.R.C.P. 
Ed.,  F.R.C.S.Ed.,  Pathhcad,  Fife;  W.  Smith,  L.R.C.P.Ed.,  L.S.A.,  F.R.C.P. 
Ed.,  Eccles,  Manchester  ;  E.  D.  Tomlinson,  M.R.C.S.Eng.,  L.S.A.,  L.R.C.S. 
Lend.,  Army  Medical  Department;  A.  Wilkinson,  M.R.C.S.Eng.,  L.S.A., 
L.R.C.P.Ed.,  M.D. Brussels,  Shaftesbury. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  E.xa- 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  ^lay  1st,  1884. 

Ackland,  Charles  Kingsley,  liideford,  North  Devon. 

Des  Yoeux,  Harold  Antoine,  14,  Sussex  Yillas,  Kensington. 

Hodgson,  Gerald  George,  52,  Montpellier  Road,  Brighton. 

Penny,  Francis,  Coombe,  C’rewkerne. 

Phillips,  Ernest  Willmer,  75,  Lansdowne  Place,  Brighton. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 

Professional  Examination. 

Jackman,  Charles  Howard,  London  Hospital. 

Roberts,  Leonard,  St.  Jlary’s  Hospital. 


MEDICAL  YACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— Yacancy  on  the 
Honorary  Acting  Staff  of  the  Out-patients.  Applications  to  H.  C.  Fulford,  35, 
Augustus  Road,  Edgbaston,  Birmingham,  by  May  10th. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon.  Salary,  851.  per 
annum.  Apjilications  by  June  5th. 

DUNSHAUGHLIN  UNION.  -Medical  Officer,  Dunboyne  Dispensary.  Salary,  1251. 
per  annum  and  fees.  Applications  to  L.  Ward,  Honorary  Secretary,  the 
Grove,  Clonee,  Co.  Jleath. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  1001.  per  annum.  Ap¬ 
plications  by  June  llth. 

FOLKESTONE  FRIENDLY'  SOCIETIES  MEDICAL  ASSOCIATION.— Medical 
Officer.  Salary,  1501.  per  annum.  Applications  to  C.  J.  Moore,  185,  Dover 
Road,  Folkestone,  by  May  17th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Ophthalmic 
Surgeon.  Applications  by  June  2nd. 

HARTLEPOOL  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Medical 
Officer.  Applications  to  T.  Twcddell,  Commercial  Terrace,  West  Hartlepool. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.— Resident 
Medical  Officer.  Salary,  501.  per  annum ;  after  one  year's  service,  1001. 
Aitplications  by  May  25th. 

HOSPITAL  FOR  SICK  CHILDREN,  40,  Great  Ormond  Street.  Assistant-Phy¬ 
sician.  Applications  by  Jlay  14th. 

METROPOLITAN  ASY'LUMS  BOARD.— Medical  Superintendent  for  the  Small- 
Pox  Hospital-Ships  lying  in  the  Thames  at  Long  Reach.  Salary,  4001.  per 
annum.  Applications  by  May  23rd. 

NATIONAL  DEN'TAL  HOSPITAL,  149,  Great  Portland  Street.— Ansesthetist. 
Applications  by  Slay  Kith. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Surgeon  to  the 
Out-patients.  Applications  by  Slay  12th. 

NORTH-SYEST  LONDON  HOSPITAL,  Kentish  Town  Road. — Resident  House- 
Surgeon.  Salary,  i;52  10s.  per  annum.  Applications  by  May  12th. 

OSVENS  college",  Slanchester.  SlecUcal  Department.  — Assistant  Lecturer  in 
Sledical  Jurisprudence  ami  Demonstrator  in  Practical  Toxicology.  Applica¬ 
tions  by  Slay  21st. 

ROY’'AL  SOUTH  HANTS  INFIRSIARY’,  Southampton.— Assistant  House-Surgeon. 
Applications  to  Dr.  Broster,  Slarland  Place,  Southampton,  by  Slay  19th. 

ROY'AL  SOUTH  LONDON  DISPENSARY',  St.  George’s  Cross,  Lambeth  Road, 
Surrey.  Resident  Sledical  Officer  and  Dispenser.  Salary,  1001.  per  annum. 
Applications  by  Slay  12th. 

SALOP  INFIRSIA'RY',  Shrewsbury.^House-Surgeon.  Salary,  1001.  per  annum. 
Applications  bv  Slay  13th. 

SUNDERLAND  INFIRSIARY'.— Senior  House-Surgeon.  Salaiy,  1001.  per  annum. 
Apiilications  by  June  2nd. 

WORCESTER  GENERAL  INFIRSIARY.— House-Surgeon.  Salary,  1001.  per 
annum.  Applications  by  Slay  10th. 


The  followiiio-  gentlemen  passed  on  the  6th  instant. 

Slpssrs  T  H  Griffith,  H.  H.  Slarshall,  E.  C.  Kington,  F.  SSL  Collinson,  A.  E. 
Ne'viiis  E  F.  Pritchard,  R.  SV.  Smeddle,  F.  G.  Clemow,  F.  T.  King,  and  J. 
Wamock  of  the  Edinburgh  School ;  C.  T.  Hudson,  of  the  Bristol  School  of 
Sledicine’-  G.  A.  H.  Ambler,  of  the  Leeds  School  of  Medicine  ;  F.  SSilson,  of 
the  Liverpool  School ;  J.  N.  Lewis,  of  University  College  ;  W.  Race,  of  the 
Newcastle  School  of  Sledicine  ;  and  SV.  Downing,  of  the  Birmingham  School 
of  Sledicine.  ^  .i 

Eight  candidates  were  referred  for  three  months. 

The  follosving  gentlemen  passed  on  the  7th  instant. 

Slessrs  W.  H.  Turton,  C.  C.  Teacher,  A.  SVood,  J.  G.  Glover,  J.  W.  Smith,  of 
the  University  of  Edinburgh  ;  SV.  Rnuth,  of  St.  George’s  Hospital ;  C.  H. 
Wild  of  the  Liverpool  School  of  Sledicine  ;  11.  S.  Fremliii,  of  the  SVestmin- 
ster  ilospital ;  A.  SI.  Gledden,  of  St.  Bartholomew’s  Hospital ;  E.  Posnett, 
of  the  Leeds  School  of  Sledicine;  F.  J.  I^ankester,  of  St.  Thomas’s  Hospital. 

Twelve  candidates  were  referred  for  three  months,  and  one  for  six 

months.  _ 

University  of  St.  Andresv’s.— The  following  registered  medical 
practitioners,  having  passed  the  required  examinations,  had  the  degree 
of  Doctor  of  Medicine  conferred  upon  them  on  April  25th,  1884. 

K.  M.  Chisholm,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  Radcliffe,  Slanchester;  J.  Clap- 


MEDICAL  APPOINTMENTS. 


SIORRISON,  J.  T.  J.,  D.A.,  .11.15.,  J5..-^.l.amau.,  r.q.q.o.ji. 

►Surgical  Oilicer  'tu  the  General  Hospital,  Biriuingliain. 
Wright,  Chas.  J.,  SLR.C.S.Eng.,  appointed  Assistant-Sur 
Women  and  Children  at  Leeds. 


alii* 

■Surgeon  to  the  Hospital  for 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

PIRTIIS. 

OwEN.-On  April  27th,  at  Nico.sia,  the  wife  of  Surgeon-Major  Owen  Owen,  A.M.D., 
Senior  Medical  Olticer,  Cyiinis,  of  a  son.  rn-n- 

ROBERTSOX.-At  Kimberley,  South  Africa,  on  April  1st,  1884,  the  wife  of  IMlliam 

Robertson,  M.D.,  of  a  son.  _ 

White.— On  the  4th  instant,  at  JIalmesbury,  Wilts.,  the  wife  of  Edward  Arthu 
White,  M.D.,  of  a  son. 

death. 

Carnegie. -At  Chesterfield,  on  the  4th  instant,  John  Carnegie,  M.A.,  M.D.,  in  his 
fifty-first  year. 
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OrERATION  DAYS  AT  THE  HOSPITALS. 


MONDAl . St.  liirtholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark  s,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ojditlialmic,  1.30  p.m. — Royal  Orthopzedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

rUESDAY  . St  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  P.M.  Royal  London  Oi)hthalmic,  11  a.m. — Royal  Westminster 
Ophtlualmic,  1.30  p.m.— W>st  Ijondon,  3  p.m.— St  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

..St  Bartholomew’s,  1.30  p.m.— St  Mary’s,  1.30  p.m.— Middlesex, 
1  P.M.— University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  llosjiiul  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  ()i>hthalmic,  1.30  p.m.— St  Thomas’s,  1.30  p.m.— St 
Peter's,  2  p..m. — National  Orthopiedic,  10  a.m. 


WEDNESDAY 


m'RSDAY  .. 


'RIDAY 


ATURDAY 


..St.  George’s,  i  p.M.-Central  London  Ophthalmic,  1  p.m.— 
Cltenng  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
HospitU  for  Diseases  of  the  Throat  2  p.m.- Royal  Westminster 
Ophthahiiic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 
2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
M  omen,  2  P.M. 

..King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Gii^ys,  1.80  P.M, — St.  Tliomas’s  (Oplithalmic  liepartment),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m, 

.St  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St  Thomas’s,  1.30  p.m.- Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


IIOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


'  M.^Tht  DTntafM®  IV  Tu.  F.,  1.30;  Skin, 

and  Surgical,  daily,  exc.  T.,  1.30;  Obstefric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  P.,  1.30;  Ear,  Tu.  t.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

iNG’s  COLLEOK-Medijral,  daily,  2;  Surgical,  daily,  1.30;  OKstetric,  Tu.  Tli.  S.. 
tu  o-P-j  ^-W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W  !•  Ear 
I  Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10.  ’  ’  ’ 

:  V  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 

I  1.30,  o.p.,  W.  b.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

i  ‘om-esex.— Jledical  and  Surgical,  daily,  1;  Obstetric,  Tu.  P.,  1.30;  o  p  W  S 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9.’  ’ 

!  .  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th  S  2- 
’  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx  w  ’ 

II. 30;  Orthopaidic,  F.,  12.30;  Dental,  Tu.  F.,  9.  > 

.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1-  op 
I^DeritoirfiL  S.  9rTh.?i.^“‘’  w!; 

'  Surgical,  daily,  1.45;  Obstetric,  Tu.  P.,  9.30:  op  M 

■  '•  Ear,  W.  S.,9.30;  Throat,  M.  Th.,  9.30;  Skin’:^' 

'.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30.  ’ 

'  and  Surgical,  daily,  except  Sat,  2;  Obstetric,  M.  Th  2* 

•i?’’  o-P->.da>ly>  except  Sat,  1.30;  Ear,  Tu.  12.30 ’ 

)kiH,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  io.  ' 

,  IVERSITY  College.- Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th 

'■h.,  2  36;  ^entot  W.\ Ta^  throat. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


ESDAY.— Roy.al  Medical  and  Chimrgical  Society,  8.30  p.m.  Mr.  F.  J.  Gant: 
A  Pelvic  and  Parietal  Tumour  of  the  Abdomen  ;  Removal  by  Operation,  and 
Recovery.  Dr.  George  Harley  :  An  Easy  and  Safe  Method  of  Sounding  for 
Impacted  Gall-stones.  Dr.  G.  E.  Herman :  An  Average  or  “  Composite  ” 
Temperature-chart  of  Small-pox. 

DNESDAY.— Epidemiological  Society  of  London,  8  p.m.  Dr.  Joseph  Ewart: 
On  the  Colonisation  of  the  Sub-Himalayahs  and  Neilgherries,  with  Remarks 
on  the  Management  of  European  Children  in  India.  A  Council  Meeting 
will  be  held  at  7.30  p..m. — Royal  Microscopical  Society,  8  p.m.  Dr.  P.  Her¬ 
bert  Carpenter:  On  the  Minute  Organisation  of  the  Nervous  System  of 

'  Crinoids. 

;  JRSDAY.— ILarveian  Society  of  London,  8.30  p.m.  Mr.  Edmund  Owen  will 
^low  a  ^e  of  Hypospadias;  sex  of  the  child  originally  mistaken.  Adjourned 
Discussion  on  Scarlet  Fever,  which  will  be  reopened  by  Dr.  Cheadle. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Co^UNiCATiONs  respecting  editorial  matters  should  be  ad.lressed  to  the  Editor, 
of  the  m  S  busine.ss  matters,  non-delivery 

miSidf  W.C  f  Loildon!  addressed  to  the  Manager,  at  the  Office,  161a, 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  offlL  of  the 

Journal,  and  not  to  his  private  house.  ® 

Authors  desiring  reprints  of  their  articles  published  in  the  British  AIedical 
Strand"^  W  C^^  to  communicate  beforehand  with  the  Manager,'  161a, 

notice  to  be  taken  of  their  communications,  should 
authenticate  them  wnth  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  i-orre- 

Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
wSi  Xl&^s.^'^  forwarding  their  Annual  and  other  Reports,  favour  us 

We  cannot  undertake  to  return  manuscripts  not  used. 


An  Appeal. 

JlR.  H.  A.  Collins,  of  Saxmundham,  desires  us  to  convey  his  thanks  to  all  who 
have  subscribed  to  the  fund  which  is  being  raised  on  behalf  of  the  widow  of  the 

late  Dr.  Wilson,  of  Yoxford,  Suffolk,  - -  - .  - 

additional  subscriptions. 


Mr.  Collins  also  sends  the  following  list  of 


Dr.  Burchell . 

H.  F.  L . 

Dr.  T.  Colam,  Inspector-Gen. 

R.N . 

Mr.  C.  Higgens 
Dr.  J.  Andrew. . 


£  s. 
0  10 
0  5 

1  0 
2  2 
2  2 


Dr.  Pye-Smith . 

Mr.  J.  C.  Worthington 

(Lowestoft) . 

Dr.  Beverley  (Norwich) 

Dr.  Crowfoot  (Beccles) 

Sir  James  Paget,  Bart. 

Mrs.  Webber  (Aldeburgh)  . . 


0  10 
1  1 
2  2 
1  0 


d. 

0 

0 

0 

0 

0 

0 


A  Morphia  Habitu6. 

“Hawing  incautiously  resorted  to  the  hypodermic  use  of  moriihia  for  the 
relief  of  insomnia  and  other  distressing  nervous  symptoms  some  years  aeo  I 
have  never  since  succeeded  in  leaving  it  off,  although  the  occasion  for  its  original 
einploympt  has  long  .since  passed  away.  The  quantity  at  present  used  is  about 
three  grains  of  the  tartrate  per  diem.  Being  at  present  precluded  from  consult- 
mg  any  authorities  on  the  subject,  I  would  feel  grateful  for  any  suggestions 
from  any  meniber  having  experience  in  the  treatment  of  such  cases,  calculated 
to  assist  me  in  getting  rid  of  the  incubus. — Yours,  etc., 

A  Country  Surgeon. 

Our  correspondent  should  put  himself  under  the  care  of  a  medical  man 
and  experienced  nurses,  or  enter  a  hospital.  He  should  leave  his  practice  for  a 
time,  for  this  purpose.  The  habit  should  be  broken  suddenly  and  coiiqiletely, 
and  the  consequences  of  the  suspension  of  the  drug  necessitate  temporary  seelu-' 
Sion,  and  watchfulness  on  the  part  of  the  attendants.  It  is  very  unlikely  that 
our  correspondent  will  ever  free  himself  from  his  bondage  by  any  less  decisive 
course. 

The  English  Weather. 

Wherever  two  or  three  Englishman  are  gathered  together  they  begin  to  talk 
about  the  weather,  and  whenever  two  men  talk  about  English  weather  they 
disagree.  An  evening  paper  states  that  there  could  be  no  better  proof  of  our 
climate  s  consistency  in  fickleness  than  the  deliberate  opinion  of  two  of  our  con 
temporaries,  that,  in  the  first  place,  “  it  is  no  wonder,  with  such  a  climate  that 
the  English  are  a  grumbling  and  melancholy  lot ;”  and  in  the  second,  “  it  is  sur¬ 
prising,  seeing  that  no  other  climate  in  the  world  is  so  favourable  to  genial  out¬ 
door  exercise,  that  Englishmen  should  ever  complain  of  English  weather  ”  The 
fact  IS,  however,  that  these  opinions  are  as  consistent  in  their  variability  as  the 
weather  and  have  as  much  to  be  said  for  them.  English  weather  is  not,  at  its 
best,  to  be  compared  with  the  best  weather  and  brightest  skies  of  France  or  of 
America,  and,  of  course,  of  Italy  or  Greece.  On  the  other  hand,  it  is  free  from 
the  extremes  of  their  worst  weather.  The  epidemic  sun-strokes  of  New  York 
its  winter  mountains  of  snow,  are  unknown  here  ;  the  baking  suminer  sun  and 
enveloping  dust  clouds  of  Athens,  the  ceaseless  glare  and  enervating  ni'dit  tem¬ 
perature  of  southern  Italy  in  the  suinmer,  all  these  are  harder  to  bear  than  any 
of  the  ■\veatlier*troubles  ^against  which  we  English  peoj)le  grumble  Take 
the  whole  year  round,  and  the  mean  of  English  weather  is  much  more  tolerable 
and  favourable  than  we  persuade  ourselves,  or  allow  our  neighbours  to  think. 
Our  worst  folly  is,  that  we  leave  Great  Britain  just  when  the  weather  is  most 
delightful,  and  the  scenery  at  its  loveliest,  and  that  we  live  in  tlie  towns  all 
through  the  beautiful  spring  and  summer.  Winter  holidays  abroad,  and  the 

habit  of  doing  homage  to  the  beauties  of  our  Irish,  Scotch,  and  English  scenery 

in  .summer  and  autumn,  would  add  something  appreciable  to  healtli  and  liappi- 

TJlcerative  Endocarditis  :  a  Correction. 

In  our  report  of  the  meeting  of  the  Medical  Society  of  Loudon,  Dr.  Sansom  is  re¬ 
ported  to  have  said  that  some  cases  of  ulcerative  endocarditis  were  “neurotic  ’’ 
It  is  hardly  necessary  to  say  that  the  word  ought  to  have  been  “necrotic.”  Tlie 
jioint  of  his  remark  was  that,  in  some  cases  where  erosion  of  diseased  endocar¬ 
dium  took  place,  it  was  probable,  not  that  any  septic  influence  was  imported 
into  the  blood,  but  that  such  violence  was  done,  as,  for  instance,  by  the  bending 
of  a  pedicle  of  a  vegetation,  or  the  irregular  and  violent  co-aptation  of  diseased 
valves,  as  led  directly  to  necrosis. 

The  Contagious  Diseases  Acts. 

In  justice  to  our  contributor  we  ought,  perhaps,  to  liave  pointed  out  that  the 
pnnter’s  error  referred  to  by  Dr.  Routh  in  his  letter  last  week  had  already  been 
coirected  in  the  number  of  the  British  Medical  Journal  next  following  tliat 
in  which  the  original  error  occurred  (vide  April  5th,  p.  701). 
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The  Regulations  of  the  University  of  Durham. 

Sir,— The  recent  letters  in  the  Journal,  attacking  the  regulation  which  relates 
to  the  age  of  all  candidates  for  the  M.D.  degree  without  residence,  are  well 
worth  the  consideration  of  the  university  authorities.  The  rule  cannot,  I  think, 
be  defended.  In  December  last,  I  should  have  been  glad  to  take  advantage  of 
the  privilege  granted  by  the  University,  to  appear  for  examination  as  a  medical 
practitioner  of  fifteen  years’  standing,  but  I  am  still  not  “  old  enough  ”  to  earn 
the  distinction  conferred  by  a  degree  in  medicine,  although  I  have  fulfilled  every 
other  condition  required  by  the  authorities.  The  pressure  of  work  and  fatigue, 
which,  in  general  practice,  increases  each  year,  renders  it  very  improbable  that, 
when  I  shall  have  reached  the  necessary  age,  my  leisure  or  inclination  for  the 
possession  of  a  British  university  degree  will  be  equal  to  the  strain  of  the  im¬ 
posed  conditions.  For  the  sake  of  others,  however,  who  may  be  placed  in  a 
similar  position,  I  shall  watch  the  progress  of  the  correspondence  with  consider¬ 
able  interest. — lam,  sir,  yours  very  faithfully,  L.R.C.P.Loiid.,  M.R.C.S. 

New  Athemeum  Club,  S.W. 

Sir, — I  read  in  a  recent  number  of  the  Journal,  that  it  is  proposed  to  present  a 
memorial  to  the  Senate  of  the  University  of  Durham,  in  connection  with  the 
granting  of  degrees  to  practitioners  of  fifteen  years’  standing.  Would  it  not  be 
as  well,  at  the  same  time,  to  express  a  hope  that  the  authorities  may  see  their 
way  to  abolishing  the  little  classical  flourish,  which  at  present,  as  it  were,  paves 
the  way  to  the  more  serious  and  practical  parts  of  the  examination  ?  Nothing  of 
this  kind  is  required  at  St.  Andrew’s,  and  considering  that  the  candidate  is  jier- 
initted  to  select  his  own  author  (Latin),  and  for  the  rest  no  marks  are  awarded,  it 
is  obvious  the  examination  resolves  itself  into  the  parrot-like  getting  up  of  a  given 
amount  of  a  given  author.  I  do  not  make  these  remarks  on  account  of  any 
severity  in  the  examination,  for  none  exists.  Anybody,  I  presume,  can  easily 
work  up  two  or  three  books  of  Virgil;  but  to  people  whose  Latin  and  Greek  have 
become  only  a  little  rusty,  it  means  extra  time,  which  to  a  man  in  activ'e  practice 
is  a  serious  consideration.  I  suppose  few  men  would  care  to  go  up  for  the  M.D. 
examination,  without  a  thorough  refreshing  of  their  memories  in  the  various  pro¬ 
fessional  subjects  in  which  they  are  required  to  pass  ;  this  of  itself  would  suf¬ 
ficiently  occupy  the  leisure  time  of  most  practitioners,  without  reverting  to  the 
more  or  less  forgotten  wanderings  of  JEneas  and  his  contemporaries.— I  am,  sir, 
yours,  etc.,  Thirty-Two. 

Sir,— Seeing  that  many  professional  men  have  little  time  or  inclination  for  letter¬ 
writing,  a  large  number  of  names  of  those  ready  to  advocate  the  change  referred 
to  by  “  Thirty-One”  are  likely  to  be  withheld.  To  obviate  this  loss  of  support, 
we  vvould  suggest  that  jirinted  forms  be  sent  to  such  medical  men  as  would  be 
likely  to  avail  themselves  of  the  alterations  in  question,  in  order  that  they  may 
merely  add  their  signatures.  We  take  it  that  there  vvould  be  little  difficulty  in 
getting  a  sufficient  number  of  names  to  guarantee  this  preliminary  expense,  as  it 
is  a  matter  of  great  interest  to  many  young  practitioners.  We  would  suggest 
that  the  class  of  men  to  whom  these  circulars  should  be  sent,  should  be  chiefly 
men  who  have  been  qualifted  for  a  few  years,  but  do  not  possess  the  M.D. 
degree. — We  are,  sir,  your  obedient  servants.  Two  More  “  Thirty-Ones.” 

Sir, — I  do  not  think  “Thirty  One,”  or  any  one,  need  trouble  their  heads  about  the 
liberality  of  the  University  of  Durham  when  they  hear  (and  I  have  it  on  the 
authority  of  the  registrar)  that  that  University  will  not  even  recognise  the 
matriculation  of  the  London  University  as  an  equivalent  standard  for  their  Latin 
examination  that  old  practitioners  are  expected  to  pass,  as  well  as  in  professional 
subjects. — Yours  truly,  William  H.  Day. 

Norwich. 

Sir, — In  the  British  Medical  Journal  of  March  20th  appear  communications 
from  gentlemen  complaining  of  the  regulations  of  the  University  of  Durham,  and 
suggesting  such  an  alteration  as  wmuld  render  it  easier  for  practitioners  to 
obtain  the  M.D.  degree.  “  M.B.C.P.”  wishes  that  a  memorial  to  this  effect 
should  be  presented  to  the  University,  and  he  thinks  it  would  be  successful. 

As  a  graduate  in  medicine  of  the  University  of  Durham,  and  one  who  obtained 
his  degree  through  the  regular  course,  I  can  assure  “  M.R.C.P.”  and  his  friends 
that  such  a  memorial  would  meet  with  the  strongest  opposition  from  a  large  and 
increasing  number  of  graduates,  many  of  whom  have  only  obtained  their  degree 
after  considerable  sacrifice  and  self-denial  during  their  student-days  ;  they  prize 
their  degree  as  evidence  of  a  liberal  education,  and  as  a  reward  for  work  over  and 
above  that  done  by  men  who  are  content  with  the  diplomas  of  the  corporations  ; 
such  alterations  as  “  M.R.C.P.”  asks  for  vvould  be  considered  by  them  a  great 
injustice,  and  as  detracting  from  the  value  of  their  degree. 

What  would  be  the  result  of  such  alterations  ?  This  ;  that  men  knowing  they 
could  ultimately  obtain  an  M.D.  degree  on  such  comparativ'ely  easy  terms,  would 
shirk,  as  students,  the  trouble  and  hard  work  inseparable  from  the  usual  univer¬ 
sity  curriculum  ;  and  this  vvould  assuredly  mean  the  depieciation  in  value  of  the 
degree  in  the  eyes  of  the  profession  and  the  educated  public.  So  far  from 
expecting  any  relaxation  of  the  rules  applying  to  practitioners  of  forty  years  of 
age  and  fifteen  years’  standing,  the  writer  believes  that,  were  it  referred  to  the 
body  of  graduates  in  medicine  of  the  University  of  Durham,  a  majority  vvould 
vote  against  its  continuance,  regarding  it  as  deteriorating  from  that  v'alue  which 
is  attached  to  the  possession  of  an  university  degree. 

If  “  Thirty-two”  looks  at  the  matter  simply  from  a  “  monetary”  point  of  view, 
and  desires  the  M.D.  only  as  an  aid  to  practice,  the  Brussels  University  will 
supply  all  his  wants ;  but  those  who  think  that  an  miiversity  degree  means 
more  and  better  than  this,  will  decidedly  object  to  the  opening  of  a  back  door  in 
a  respected  English  university. — I  am,  sir,  yours  truly, 

A  Graduate  in  Medicine. 

A  Medical  Advertisement'. 

Sir,— ’Tlie  enclosed  is  culled  from  the  Western,  Morning  News  of  the  Srd  instant. 
The  insertion  of  it  in  the  British  Medical  Journal,  and  consequent  gratuitous 
and  efficient  advertisement  of  Dr.  Budd’s  prowess,  ought  to  kindle  at  least  a 
spark  of  gratitude  in  his  bosom. — I  am,  yours,  etc.,  L.R.C.P. 

“Dr.  Budd’s  blood-tonic.  This  medicine  is  prepared  from  a  prescription  de¬ 
signed  by  Dr.  Budd,  of  Plymouth.  It  possesses  extraordinary  power  in  reno¬ 
vating  the  blood  and  in  clearing  it  from  impurities.  It  is  the  identical  medicine 
prescribed  by  him  in  the  remarkable  cure  of  dropsy  effected  by  him  in  September 
1881,  which  was  classed  in  the  Three  Towns  Almanack  as  one  of  the  chief  local 
events  of  the  year.  A  bottle  containing  twenty  doses  forwarded  to  any  address 
(carriage  paid)  on  receipt  of  Post-Office  Order  for  three  shillings  and  threepence, 
payable  to  Dr.  George  Budd,  1,  Durnford  Street,  Plymouth.” 

Dr.  W.  Donovan  will  be  glad  to  hear  where  an  idiot  boy,  aged  17,  whose  parents 
are  hospitable  but  in  humble  circumstances,  could  be  placed.  Only  a  very  small 
sura  could  be  paid  for  his  keep. 


The  Treatment  of  Abortion. 

Sir, — “A  Member  ”(p.  451)  asks  for  some  information  on  the  treatment  of  abor¬ 
tion.  I  think  there  are  a  few  well  recognised  rules  which  may  help  him,  but 
which  one  rarely  finds  in  text-books. 

One  is  generally  summoned  to  attend  a  woman  who  is  reported  to  be  flooding. 
In  such  a  case,  having  ascertained  that  the  patient  is  pregnant,  the  first  question 
to  consider  is,  whether  we  should  endeavour  to  check  the  uterine  action  set  up, 
and  give  the  patient  the  chance  of  a  labour  at  full  time,  or  assi.st  nature  in  the 
attempt  she  is  making  to  throw  off  the  ovum.  The  point  which  should  decide 
this  is  the  nature  of  the  pain.  If  this  be  slight  and  unfrequent,  and  the  haenior-i 
rhage  be  not  excessive,  we  should,  I  think,  at  least  attempt  the  first  course; 
but,  if  the  pain  be  frequent  and  considerable  (and  we  find,  on  examination,  a 
patent  os  uteri),  together  with  considerable  liEemorrhage,  the  attempt  will  not 
succeed,  and  we  must  help  nature  to  throw  off  the  ovum. 

In  the  first  plan  of  treatment,  opium  given  in  full  doses,  and  comi)lete  rest  in 
bed,  are  means  to  be  used.  In  the  second  ])lan,  we  should,  1  think,  make  a 
vaginal  examination  with  two  or  three  lingers  (not  the  whole  hand),  ns  it  often 
happens  that  the  ovum,  or  at  any  rate  a  large  clot,  will  be  found  between  the 
lips  of  the  os  ;  and  very  slight  manipulation  will  detach  it.  This  interference 
should  only  be  very  slight,  for  1  have  seen  at  least  one  case  in  which  fatal 
metritis  followed  attempts  to  remove  the  ovum.  If  we  find  nothing  to  remove, 
and  the  hamiorrhage  be  not  alarming,  the  patient  should  be  put  to  bed,  and 
doses  of  ergot  given  frequently.  The  liquid  extract  of  ergot  P.  B.  in  twenty-minim 
or  lialf-drachm  doses,  every  two  or  three  hours,  is,  I  think,  the  best  form.  Many 
practitioners  combine  it  with  dilute  sulphuric  acid.  In  case  the  bleeding  is 
serious,  the  vagina  should  be  plugged,  to  give  the  ergot  time  to  act.  In  addition 
to  these  measures,  it  is  a  good  plan  to  inject  a  stream  of  warm  water  through 
a  Iligginson’s  syringe,  either  through  the  os  uteri,  or,  if  it  be  closed  up,  to  it 
By  this  means,  I  once  succeeded  in  detaching  the  ovum  in  a  woman  who  was 
pallid  and  fainting  through  haemorrhage  which  had  lasted  nearly  twenty-four 
hours,  at  intervals. 

There  is  no  necessity  to  explore  the  uterus  in  ordinary  cases,  for  time  will  ex- 
]iel  the  ovum,  and  thus  clear  up  our  case.  It  is  imiiortant  that  all  clots  should 
be  saved  by  the  nurse,  and  examined  by  the  medical  attendant  himself,  and  then 
the  ovum  will  generally  be  found.  Even  if  it  be  not,  and  after  treatment  the 
haemorrhage  and  pain  cease,  and  vaginal  examination  tells  us  that  the  uterus  is 
undergoing  involution,  we  may,  I  think,  conclude  that  it  has  escaped  unnoticed 
by  us  ;  and,  after  nine  or  ten  days’  rest  in  bed,  our  patient  may  be  allowed  to  get 
up.  Of  course,  it  is  possible  for  part  of  the  ovum  to  be  left  behind,  but  in  such 
cases  haemorrhage  nearly  always  persists,  and  warns  us  that  we  must  face  the 
risks  of  an  uterine  exploration,  in  which  I  think  “Barnes’s  bags,”  followed  by 
skilful  fingers,  are  less  likely  to  do  harm  than  instruments. — I  remain,  etc., 

M.R.C.S. 

Sir, — Permit  me  just  to  mention  a  case  which  may  be  of  interest  to  “  A  Member.’ 
■When  I  saw  the  patient,  haemorrhage  was  beginning  to  tell  upon  her  strength, 
and  the  placenta  was  uiidetached.  I  gave  ergot,  and  waited  ;  then  introduced  a 
sponge-tent  into  the  cervix — repeating  the  ergot— and  allowing  the  tent  to  remaiE 
in  situ  for  six  hours.  At  the  end  of  this  time,  I  pulled  down  the  uterus  by  a 
volsella,  which  I  gave  in  charge  to  the  nurse,  and,  finding  the  internal  os  too  un¬ 
dilated  to  permit  hooking  out  the  placenta  with  the  finger  (as  may  be  done  by 
the  aid  of  suprapubic  pressure  in  many  cases),  I  passed  a  forceps,  with  which 
I  seized  and  easily  extracted  the  after-birth. 

“  A  Member”  will  find  a  very  complete  essay  on  this  subject  at  page  104  of 
Professor  Simpson’s  Contributions  to  Obstetrics  and  Gyncccology. — I  am,  sir,  yom 
obedient  servant,  A.  Drummond  Macdonald,  M.B.Edin. 

Liverpool. 

Hour-Glass  Contraction  of  the  Uterus. 

Sir, — I  have  just  read  Mr.  J.  Robertson  Day’s  letter  in  the  Journal  of  April 
26th,  headed  as  above.  Apjiarently  he  has  never  seen  my  second  communica¬ 
tion  on  the  same  subject  in  the  British  Medical  Journal  of  April  5th  (“  Spas¬ 
modic  Contraction  of  Uterus  on  Placenta,”  p.  702).  To  this  I  would  refer  him, 
and  politely  ask  him  to  think  twice  and  to  be  sure  of  his  data  before  he  accuses 
another  practitioner  of  irrational  treatment. 

The  case,  as  originally  recorded  by  me  in  the  Journal  of  March  1st,  still  re¬ 
mains  a  most  interesting  one,  and  the  precise  cause  of  the  spasmodic  contraction 
of  the  uterus  still  uenxplained.  In  an  extensive  midwifery  practice  I  have  nevei 
met  with  a  similar  case  (although  constantly  giving  ergot  whenever  it  is  re¬ 
quired)  ;  for  not  only  was  there  this  spasm  of  the  uterus,  but  the  placenta  itself 
was  rotten  and  broken  down,  making  its  extraction  all  the  more  difficult.  1 
would  also  remind  your  correspondent  that  I  did  not  say  “it  was  a  natural 
labour,”  my  exact  words  being,  “the  child  was  born  naturally.” 

It  may  interest  some  of  your  readers  to  know  that  I  have  recently  attended  i 
the  .same  i)atient  again.  This  time  the  placenta  came  away  without  any  diffl-  i 
culty,  and  was  likewise  quite  intact ;  but  I  was  interested  to  note  that  the  pulsf 
was  110  (or  even  more),  both  soon  after  the  termination  of  the  labour  and  for  a 
day  or  two  afterwards  ;  and  this,  too,  without  any  apparent  cause,  as  convales¬ 
cence  was  uninterrupted,  whereas,  in  the  original  case,  the  jmlse  never  rosi  H 
above  60,  notwithstanding  the  manipulation  which  was  necessary  in  consequencf  f 
of  the  spasmodic  contraction. — Yours  faithfully, 

Buckingham.  W.  L’Heureux  Blenkarne,  M.R.C.S.E. 


Sir, — Having  read  Dr.  Gorham’s  case,  on  the  above  subject,  in  the  British  Medicai 
Journal  of  March  22nd,  I  think  it  is  quite  likely  that  the  abnormal  contraction 
in  his  patient  was  due  to  over  distension  of  the  uterus  by  twins.  In  my  opinion 
over  distension  of  this  organ,  either  by  liquor  amnii  or  by  twins,  is  one  of  the 
common  causes  of  hour-glass  contraction.  I  have  had  several  cases,  and  all 
have  been  traceable  to  either  over  distension  or  sudden  emptying  of  the  uteru.'i 
as  in  precipitate  labour.  With  regard  to  the  binder  being  used  at  the  end  ol 
the  second  stage  of  labour,  I  believe  it  to  be  useless,  and  if  not  ^iroperly  ajqilied,  i 
injurious.  At  the  end  of  the  second  stage  I  apply  my  left  hand  firmly  over  we| 
uterus  (not  kneading  it)  and  expel  the  placenta  by  a  “  vis  a  tergo  ”  (as  Dr.  A.  w . 
Stirling  recommends).  .  . 

I  have  adopted  this  plan  for  some  years,  and  find  it  answers  m  ; 

cases.  The  great  benefit  of  this  plan  is,  that  having  your  hand  on  the 
you  know  exactly  whether  this  organ  is  contracting  or  not.  Internal  naunor- 
detached  placenta,  blocking  the  os,  is  at  once  diagnosed  by 


rhage,  caused  by  a  i 
this  method. — I  am,  etc, 
Stockton-on-Tees. 


W.  J.  Beatty,  L.R.C.I’.,  etc. 


M.B.M.Assoc.— Yes  ;  such  a  circumstance  as  alluded  to 
when  the  late  Mr.  Samuel  Solly,  the  Senior  Vice-Rresident  of  the  College 
was  passed  over,  and  Sir  William  Fergusson  was  elected  1  resident  in  ni., 
place. 
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Abdominal  Neuroses. 


^  '.»!  I ->  A Tj L  KOS IvS, 

^  b11o'V(mI  a  small  sjwico  for  a  few  remarks  on  the  very  admirable 
GuIsUmian  Ijeotures  by  Dr.  Oliilbrd  Allbutt,  ])ublished  recently  in  the  British 
Medical  Journal ?  Ibeydeal  with  a  class  of  ailments  which  is  necessarily  of 
great  importance  to  t lie  general  iiractitioncr ;  since  siifterers  therefrom  con- 
^  The  lectures  illustrate  very  well  the 

dinerent  standpoints  from  wliich  the  same  ailments  may  be  viewed;  and  it  is 
to  ixi  hoped  that  a  full  consideration  ot  their  varied  "spects  will  lead  to  a  solid 
advance  in  our  knowledge,  both  of  their  nature  and  ti.»  treatment  appropriate. 

Ur,  Allbutt  (Iwells  cliierty  on  the  neurotic  asj^ect  cu'  the  question.  I  am  «lis- 
posed  to  agree  highly  important  part  which  the  nervous 

s>stem  jilays  in  the  pnMluction  ol  individual  symptoms  ainl  groups  of  symptoms, 
but  it  seems  to  me  just  as  grejit  an  error  to  disregard  the  state  of  the  gastric 
mucous  membrane  as  it  IS  to  disregard  the  nervous  system.  That  the  nervous 
systeni  de^rmines  in  which  way  gastric  disturbance  sliall  express  itself,  is  cer¬ 
tain,  but  that  there  is  also  underlying  it  a  i>athological  condition  of  the  gastric 
coats  seems  to  lie  equally  certain.  There  seems  to  be  no  more  difficulty  in  sup- 
posing  such  a  condition  oj  the  gastric  mucous  membrane  to  be  present  in  certain 
individuals,  and  that  the  least  exposure  to  cold  shall  be  attended  with  catarrh, 
or  an  aggravation  of  a  previously  existing  catarrh,  than  there  is  in  the  acknow¬ 
ledged  and  evident  sensibility  of  the  throat  and  bronchial  mucous  membrane  in 
others  to  similar  influences.  No  one  would  think  of  calling  a  case  of  bronchial 
catarrh  or  chronic  inflammation  of  the  tonsils,  cither  of  them  aggravated  by  the 
least  cliinatic  changes,  a  neurosis  ;  nor  would  there  be  any  surprise  expressed  if 
rcmoval  to  a  warmer  climate  and  to  a  drier  subsoil  exercised  a  marked  curative 
innuence.  But  in  the  case  of  a  gastric  catarrh  which  may  express  itself  by 
gastralgia,  or,  on  the  contrary,  by  a  train  of  nervous  symptoms,  such  as  giddi¬ 
ness,  flatulence,  and  the  passing  of  large  quantities  of  clear  urine,  any  curative 
niflimnce  exercised  by  a  change  of  climate  and  other  comlitions  is  set  down  to 
tlie  fact  that  the  whole  allair  was  a  neurosis. 

That  purely  nervous  .^Iterations  may  tiikc  jil.ace  in  tlie  gastric  nerves,  and 
thence  be  reflected,  is  quite  possilde  and  proi)abie  ;  but  to  caii  the  greater  number 
of  cases  of  dysjicpsia  neuroses  may  possibiy  lunder,  instead  of  advancing,  our 
knowledge  by  drawing  oil'  attention  from  tlie  real  nature  of  the  disease.  I  have 
in  my  mind  s  eye  two  cases  which  I  was  called  to  see  at  the  .same  time,  ivhich 
Illustrate  very  well  the  dilferent  symptoms  produced  by  the  same  cause.  They 
are  two  females,  both  suflerers  from  chronic  gastric  cataiTh,  who  pai'took  at  the 
same  time  of  .a  meal  of  beams,  etc.  This  was  speedily  followed  in  the  one  by  an 
acute  attack  of  asthma,  and  in  the  other  by  so-called  gastralgia.  I  have  attended 
both  m  like  attacks  before,  due  to  similar  causes,  and  I  have  had  both  under 
treatinent  at  other  times  lor  dyspepsia.  There  is  certainly  a  highly  sensitive 
condition  of  the  nervous  system  in  both,  but  there  is  a  morbid  condition  of  the 
gastric  mucous  membrane  underlying  it. 

Gastralgia  is  in  imany  cases,  undoubtedly  due  to  the  passage  of  a  gall-stone, 
which  may  make  itself  evident  after  some  d.ays  by  jaundice,  or  the  passage  of  a 
stone  by  stool  without  jaundice.  I  have  repeatedly  seen  cases  of  this  nature 
where  diagnosis  was  clear  enough  after  the  lapse  of  a  few  days,  in  apparently 
unlikedy  subjects  for  gall-stone,  and  whose  cases  would  certainly  have  been  re¬ 
garded  as  gastralgia  had  not  clear  evidence  of  the  'presence  of  gall-stones  sub¬ 
sequently  shown  themselves.  It  seems  unre.asonable  to  expect  such  clear 
evidence  in  all  cases,  and  it  would  be  absurd  to  call  them  neuroses  when  the 
evidence  IS  not  quite  conclusive.  A  gall-stone  may,  for  instance,  enter  the  duct, 
cause  pain,  vomiting,  and  the  usual  symptoms,  and  in  the  course  of  a  short  time 
pass  back  into  the  gall-bhadder,  where  it  may  previously  have  lain  quiescent  for 
years.  There  are  such  things  as  gastric  ulcers  laying  bare  portions  of  nerve,  of 
cicatrices  including  filaments  of  nerve  ;  and  we  have  evidence  in  gastric  catarrh 
that  the  pyloric  region  is  chiefly  affected,  and  the  nervous  supply  of  that  region 
IS  especially  rich.  It  is  not  diflicult  to  associate  these  conditions  wdth  the 
occurrence  of  pain  .should  any  special  irritant,  in  the  shape  of  food,  act  upon 
them,  or  should  the  gastric  mucous  membraiie  be  congested  from  cold  Con¬ 
gestion  of  other  organs  from  cold  is  recognised  ;  why  not  of  the  stomach? 

_  Ibe  argument  derived  from  the  results  of  treatment  by  bromides  and  arsenic 
IS,  to  my  mind,  no  more  convincing.  Arsenic  has  a  specific  action  on  the  mucous 
membrane  of  the  stom.ach,  and  may  just  as  well  be  included  in  the  so-called 
dyspeptic  remedies  as  bismuth  and  soda.  Whether  dyspeptics  shall  be  treated 
by  tonics,  by  alkalies,  or  by  both,  is  a  question  to  be  decided  by  each  individual 
case;  but,  whichever  may  be  employed,  the  action  is  as  much  on  the  mucous 
nieiiibrane  of  the  stomach  as  on  the  nervous  system.  Do  we  not  employ  quinine 
strychnia,  etc.,  in  clironic  broncliial  catarrh?  r  j  'i  , 

Dr.  Allbutt’s  lectures  may  do  much  good  by  directing  attention  to  the  use  of 
tonics  as  producing  more  permanent  relief  than  alkalies,  etc.,  but  I  should  be 
unwilling  to  see  their  action  set  down  to  tlieir  influence  on  the  nervous  system 
alone.  More  light  is  needed,  and  any  hint  as  to  treatment  is  of  the  greatest 
service.  lam  afraid,  however,  that  the  way  of  regarding  dyspepsia  as  a  neurosis 
Will  contribute  little  to  the  more  thorough  knowledge  of  the  disease  It  is 
rather  by  a  careful  examination  of  the  contents  of  the  stomach,  obtained  during 
,  the  existence  of  dyspeptic  conditions  during  life,  and  a  comparison  and  record 
'  «  “I  spi'ptoms  and  ascertained  conditions  of  the  stomach  and  duodenum 
:  alter  death,  that  we  may  expect  permanent  results.— I  am,  etc., 

j  Boothfold.  Ja.mes  McNaught,  M.D.,  M.R.C.S. 

Life  Assurance  and  Medical  Fees. 

IR,— The  “eminent  authority”  to  whom  you  referred  the  Blue  Ribbon  Life  A.s- 
surance  Society’s  papers  forwarded  you  by  “  G.  S.,”  has  overlooked  a  most  impor- 
I  tant  factor  therein  contained,  namely,  that  medical  examination  is  not  considered 
f  n^essary  in  every  ca.se  of  industrial  life-assurance,  but  only  in  special  cases  and  for 
this  special  examination  and  report  thereon  (a  report  by  the  way  which’  throws 
:  very  much  more  responsibility  on  the  medical  referee  than  in  ordinary  life-assur¬ 
ance,)  the  medical  referee  is  offered  the  fee  of  2.s.  6d.  I  quite  agree  with  vour 

abstract,  but  in  this  special  case  I  agree 
T**.  1  ■  the  proposed  fee  “  deserves  public  condemnation.” 

.  *  ,  abstainer,  and  an  advocate  of  temperance  though  I  am,  I  have  too  much  re¬ 

spect  for  my  profession,  if  not  for  the  value  of  my  own  opinion  and  capabibtv 
to  accept  so  paltry  a  fee  for  the  services  required. 

inhe  eraiiiinafion  were  compulsory  in  every  ca.se,  and  of  the  same  nature  as 
that  on  joining  the  Foresters  and  Odd  Fellows  .Societies,  I,  and  probablv  “  G  S  ” 
also,  wouM  lie  willing  to  accept  the  small  fee.— Yours  faithfully,  li  A  L  ' 

I  oole.  ... 

*  _  Artificial  Tympanum. 

to  learn  what  is  the  best  form  of  artificial  tympanum, 
and  where  it  can  be  procured.  ■' 


I 


Af  w  TT  r.  F.ucalvptus  Oil. 

iiR.  P..  11  Grumiade,  noticing  a  statement  in  the  rhnrtnacev Heal  Jmirnal  that 
eucalyptiLs  oil  of  the  kind  that  has  been  in  the  market 

globulus,  writes  that  this  is  an  error.  Eucalyptus  oil  was  first 
dLstilled  by  Dr.  Bosisto,  of  Melbourne,  twenty  years  ago  from  the  F 
amygdaliiia,  which  is  as  distinct  from  E.  globulus  as  Mentha  iiiperita^is  from  M 
sat.va,  and  is  an  enDrely  different  oil  fronUhat  obtaine^from  the  ^’llob^^^^ 
The  .success  which  I^.  Bosisto  s  oil  has  met  with  has  induced  people  having  no 

knowledge  of  the  difl^erent  kinds  of  Eucalyptus,  or  gum-trees  as  thev  are  called 
m  Australia,  to  distil  any  oil  from  the  leaves  gathered  indiscriminatclv  from  one 
or  any  of  the  forty  or  more  Eucalypti  growing  in  the  AustrXn  bush  a  m 
sequently  have  ob^incd  an  oil  totally  diflorent  from  Dr  Bosisto's  Two 
years  ago  Dr.  Bosisto  di.stilled  an  oil  from  E.  dumos-i  or 
Australia,  the  mallee  scrub.  This  oil  differs  slightlv  from’ tiio  L'**  I'' 

mVdfoinally  its  jwopertfos  arTthe 
same.  The  E.  globulus  is  the  tree  that  has  a  great  power  of  absorbing  nioisture 

Origin  o/’Dr  i^si:to's'^we\?Lm^^^  ^he 

Official  Reports  on  Prisons. 

greatly  obliged  if  you,  or  any  of  your  correspondents  could 
afford  rue  information  on  the  following  points.  *  * 

-V  IS  the  name  of  the  Blue-book  in  which  I  can  find  the  annual  reports 
RintT  ^"S^’'^^^Lnsons,  such  as  Chatham,  Dartmoor,  Woking,  etc.  I  haw^  one 
Blue-book  on  jirisons,  but  it  only  contains  reports  on  small  prisons  At  what 
time  of  the  year  is  it  published  ?  ‘ 

2.  In  what  Blue-book  can  I  find  a  description  of  the  different  classes  of  labour 
onawTxS  asTST'’  thereto,  and  the  amount 

others  issued  occasionally?  and,  if  so,  where  can  they  be  found?  ®  ^ 

4.  Whe^  can  I  find  a  statement  of  the  results  of  imprisonment  short  and 
long,  as  affecting  the  weight  of  a  prisoner  ?  imprisoiimeni;,  snort  and 

annually  in  which  is  contained  all  the  new 
enmLo  1^^'®  executive  and  medical  officers  of  these  large  prisons?— I 

enclose  my  card  ;  and  am,  sir,  your  obedient  servant,  a  Colonist 

V -Reports  o/fAe  Directors  o/Coiiwicf  Prisons,  published  generally  at  the  end 
of  the  year,  and  to  befobtained  of  Eyre  and  Spottiswoode,  and  other  publishers 
or  through  any  bookseller.  ’ 

2.  Not  any  Blue-books  are  published  other  than  above. 

3.  By  application  by  letter  to  the  Home  Office,  Whitehall,  S.W.,  Her  Majesty’s 
Convict  Prisons  Department.  Rules  and  regulations  are  not  published,  but  are 
supplied  to  the  various  establishments,  as,  also,  new  orders  as  issued. 

4.  There  are  some  statistics  on  this  subject  published  by  the  Anthropometric 

Department  of  the  British  Association  for  the  Advancement  of  Science  at  22 
Albemarle  Street,  London.  ’  ’ 

5.  Not  any. 

A  Head  as  a  Legacy. 

An  evening  contemporary  gives  the  following  account  of  a  rather  unusual  dispute 
which  has  arisen  between  an  eminent  medical  professor  and  the  relatives  of  i 
deceased  gentleman  residing  at  Kieii.  It  is  narrated  that  about  ten  years  ago  the 
indmdual  in  question,  whose  head  differed  in  shape  to  most  people’s  heads  soM 
It  to  a  professor,  who  was  anxious  to  examine  it  after  its  owner’s  death  ’for  a 
stipulated  suiii.  The  gentleman  was  at  that  period  struggling  with  povert’v  •  his 
health  was  not  robust,  and  his  praiseworthy  object  in  disposing  of  his  head  nre- 
vious  to  his  decease  was  that  a  sufficient  sum  of  money  might  be  left  to  his 
femily  with  which  to  pay  the  expenses  of  his  funeral.  He  has  just  died  at  Kien  • 
but  since  the  bargain  was  concluded,  placed  on  paper,  and  duly  attested  bv 
witnesses  he  had  grown  rich,  so  that  his  relatives  had  no  need  of  4e  small  sum 
for  which  he  made  over  his  head  to  the  professor.  They  are,  consequentlv 
naturally  anxious  to  avoid  fulfilling  the  contract ;  but  the  professor  will  listen  to 
no  componiise,  and  insists  on  having  the  bargain  carried  out.  He  has  been 
offered  compen.sation,  and  rejects  it ;  the  family  decline  to  admit  his  rights,  so 
the  dispute  is  to  be  brought  before  the  law  courts,  and  pending  the  hearing  of  the 
case,  the  defunct  gentleman  has  been  interred  with  his  head  on  his  shoulders. 

Treatment  of  Caries  of  the  Spine. 

Sir,— Speaking  as  a  general  practitioner,  and  as  one  whose  practical  experience  of 
Sayre  s  jacket  is  limited,  I  beg  to  ask  those  of  your  readers  whohav’e  had  greater 
experience  if  they  have  can-ied  out  the  ingenious  plan  detailed  and  depicted  in 
the  British  Medical  Journal,  June  1880,  p.  959,  by  Mr.  R.  Davy,  who  slings 
his  patient  m  <a  hammock,  lying  on  the  face,  and  incorporates  the  hammock 
with  the  jacket.  The  device  seems  to  be  so  practical  and  so  admirably  adapted 
for  the  purpose  it  was  designed,  that  I  have  greatly  wondered  other  observers 
have  not  subsequently  alluded  to  it,  although  many  advise  the  adaptation  of  the 
jacket  while  the  patient  is  recumbent.— Obediently  yours, 

Richd.  Neale,  M.D.Lond. 

H  R^-dell,  M  B.-The  camera  in  question  appears  to  have  been  exhibited  for  the 
first  time  at  the  recent  meeting  of  the  Academy  of  Medicine  in  Ireland  Anato 
mical  and  Physiological  Subsection.  A  description  will  doubtless  be  published 
in  the  Academy’s  Reports;  meanwhile  the  inventor  will,  no  doubt  be  rcadv  to 
give  our  correspondent  any  information  he  desires.  ’  ^ 

ERRATA.-In  the  .Journal  of  April  26th,  page  810,  column  1,  line  27,  for  “  tongue 
has  been,  “tongue  has  not  been.”  At  page  843,  column  1,  lines  8  to  6  from 
bottom,  should  read  as  follows  :  “and,  while  no  one  would  blame  a  medical  man 
in  large  and  busy  practice,  for  declining  business  which  he  did  not  consider  suJfl’- 
ciently  lucrative,  one  cannot  subscribe  ”  etc.  In  the  Journal  of  May  3rd  page 
8(1  column  1  Lues  3  and  4  of  paragraph  headed  “  Royal  Infirmary,  Edinburgh;” 
for  Dr.  Wallace  Jamieson,  ’  reaxl  “  Dr.  W.  Allan  Jamieson.” 

Sir,— Can  any  of  your  readers  give  me  any  information  as  to  the  climate  of 
Leaniington  or  Pangbourne,  and  the  districts  round  each.  Is  it  dry  and  bracing 
or  otherwise  ?  Also  with  regard  to  the  Wiltshire  Downs.— Yours  truly, 

Eversleigh,  Banwell,  Somerset,  April  29th,  1884.  Alfred  J.  Bisdee. 
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Educational  Overpressure. 

Sir,— I  tliiiik  it  must  be  confessed  that  the  Education  Act  of  1870  has  been  one  of 
the  most  practical  and  useful  measures  ever  introduced  into  this  country.  If  it 
has  been  costly,  it  has  been  thoroughly  efficient  and  uniform.  Can  such  good 
results,  in  so  short  a  time,  be  pointed  out  as  the  result  of  any  other  recent  Act 
of  Parliament?  Do  you  not  think  that  far  greater  and  more  .satisfactory  results 
would  have  accrued  if  provision  for  a  thorough  and  efficient  system  of  inspection 
had  been  made  in  the  Public  Health  Acts,  and,  indeed,  many  other  statutes 
affecting  the  medical  profession  ? 

I  am  led  to  make  these  remarks  as  the  result  of  reailing  your  leader  in  the 
Journal  of  April  l'2th,  as  in  it  you  seem  to  infer  that  the  teachers  would  do  their 
work  better  without  the  inspectorial  system  provided  for  in  the  Act.  Should 
this  be  your  meaning,  I  am  quite  at  issue  with  you  on  that  point.  I  think  Her 
Majesty’s  inspectors  are  quite  as  interested  in  having  the  rules  of  the  new  code 
so  modified  as  to  protect  delicate  and  dull  children,  and  prevent  them  from  being 
overworked,  as  are  the  parents,  teachers,  or  the  members  of  our  own  profession. 
I  scarcely  think  that  too  much  can  be  said  in  favour  of  Government  inspection; 
and  the  uncared  for  condition  of  many  of  our  crowded  towns  and  country  vil¬ 
lages  is  sad  evidence  of  local  inability  to  deal  uniformly  or  fairly  with  grave 
questions  involving  the  happiness,  prosperity,  and  progress  of  the  general  com¬ 
munity. — I  am,  sir,  your  obedient  servant,  J-  O. 

Sir,— Your  admirable  article  in  the  Journal  of  April  12th  on  overpressure  in  ele¬ 
mentary  schools  appears  exhaustive  as  far  as  our  present  knowledge  of  brain¬ 
forcing  is  concerned.  There  is,  however,  another  condition  in  elementary  schools, 
perhaps  quite  as  important,  which  has  not,  I  believe,  been  as  yet  mentioned  in 
any  of  the  published  documents.  I  allude  to  inefficient  ventilation.  During  the 
visit  of  inspectors,  the  schoolroom  windows  are  generally  open  ;  at  other  times, 
they  are  generally  closed.  Taking  the  figures  quoted  by  the  Bradford  School- 
Board  as  correct,  of  the  6,784  children  who  died  from  hydrocephalus  under  five 
years  of  age,  as  much  may  be  attributed  to  the  breathing  of  vitiated  air  as  to 
educational  overpressure. 

This  is  a  subject  which  peculiarly  demands  the  attention  of  medical  men.  Bad 
ventilation  in  schoolrooms  is  certainly  one  of  the  “disturbing  causes”  which 
has  depressed  the  nervous  vitality  of  our  children,  and  prevented  the  death-rate 
attributable  to  brain-disease  from  diminishing  as  other  diseases  among  children 
appear  to  have  done  during  the  years  1876-80. 

Anyone  who  will  spend  an  hour  in  an  ordinary  elementary  school  with  the 
windows  closed  will  realise  the  depressing  nervous  influence  to  which  I  have 
alluded.  Teachers  and  taught  are  afl'ected,  but  especially  the  latter,  who  are 
crowded  together  in  little  groups.  If  medical  men,  in  their  several  districts, 
were  to  investigate  this  subject,  one  of  the  “distm-bing  causes”  would  be  soon 
removed.— I  am,  sir,  your  obedient  servant,  Henry  Lee. 

0,  Savile  Row,  W. 


Preliminary  Education. 

Sir,— I  think  the  letter  of  “  W.  S.  ”  on  the  above  subject  deserves  investigation. 
There  is  evidently  a  misunderstanding  between  examiners  and  teachers,  or  an 
attempt  by  the  examiners  to  drive  candidates  to  the  professional  crammers.  It 
is  truly  hard  that,  after  we  have  sent  our  boys  to  the  first  schools  in  England, 
and  they  have  been  reported  diligent  there,  we  should  have  them  plucked  by 
such  a  court  of  examiners.  Could  we  not  obtain  some  investigation  into  the 
subject?  The  object  of  the  examination  should  be  kept  in  mind,  to  prove 
that  candidates  have  received  a  sound  preliminary  education,  not  to  foster 
any  special  views  of  a  few  individuals. — I  am,  etc., 

A  Father  of  Three  Boys  at  a  Public  School. 


Cancer  Mortality  in  England  and  Wale.s. 

The  following  table,  giving  the  mortality  from  cancer  in  England  and  Wales 
during  the  three  decennials,  is  interesting  and  instructive  in  connection  with 
the  discussion  on  the  subject  at  the  Royal  Medical  and  Chirurgical  Society, 
on  Tuesday,  April  22nd.  The  figures  of  the  first  two  decennials  are  derived  from 
the  decennial  reports  of  the  Registrar-General,  and  those  in  the  last  from  the 
proofs  placed  at  my  disposal  from  the  Registrar-General’s  office.  The  increase 
in  the  mortality  is  due  to  other  than  accidental  causes,  and  I  hope  to  discuss 
the  subject  with  mortality  from  all  other  causes  before  the  ensuing  Annual  Meet¬ 
ing  of  the  British  Medical  Association. 


Ages. 


All  ages . 

Under  five  years  .  .  .  . 

Five  to  nine  years 
Ten  to  fourteen  years  . 

Fifteen  to  nineteen  years 
Twenty  to  twenty-four  years 
Twenty-five  to  thirty-four  years 
Thirty-five  to  forty-four  years 
Forty-five  to  fifty-four  years 
Fifty-five  to  sixty-four  years 
Sixty-five  to  seventy-four  years  . 
Seventy-five  and  upwards  . 


1851-60. 

1861—70. 

1871— SO. 

314 

383 

472 

oo 

13 

12 

9 

7 

7 

8 

8 

4 

17 

18 

16 

28 

30 

27 

102 

112 

125 

383 

430 

520 

854 

1038 

1263 

1302 

1704 

2214 

1027 

2:i43 

3110 

2001 

2543 

3342 

The  table  gives  the  average  annual  mortality  from  cancer  at  the  given  ages  to 
one  million  persons  living  of  those  ages  in  England  and  Wales. 

Montague  D.  Makun.^,  L.R.C.P.Lomh,  M.R.C.S.Eng. 


In  our  report  of  Mr.  Harrison  Cripps’  remarks  on  this  subject  at  the  Royal  Medi¬ 
cal  and  Chirurgical  Society,  which  appeareil  in  the  Journal  of  Ai)ril  26th,  there 
is  a  misprint  of  so  evident  a  character  that  it  can  hardly  have  led  to  misa))pre- 
hension.  The  number  of  deaths  from  cancer,  and  from  all  causes,  ought  to  have 
been  81,000  and  2,800,000. 

fiTEPHANOTis  and  W.  J.  S. — Holden’s  Osteologn,  Gray’s  Anatomy,  Kirke.s’,  Hermann’s, 
or  Power’s  Physiology,  will  suit  your  purpose.  A  student  can  very  profitably  study 
~  osteology  in  his  own  home  before  joining  a  meilical  school,  provided  he  has  a  set 
jif  bones  ;  but  to  attempt  to  learn  the  muscles,  arteries,  etc.,  before  commencing 
dissections  is  worse  than  useless. 
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A  LECTUR'E 


11  AY-FEVER. 

Iklii'crcd  at  thr  London  Hospital  Medical  College. 
By  MOllEl.L  MACKENZIE,  M.D.Eond. 


[In  a  few  introductory  remarks,  the  lecturer  stated  tliat  his  course  was 
partly  systematic  and  partly  demonstrative.  The  former  jjortion  con¬ 
sisted  of  a  brief  review  of  the  diseases  affeetinf(  the  ])harynx,  ccsophagus, 
larynx  an(l  trachea,  and  uo.se  and  naso-pharynx.  Each  of  these  subjects 
occupied  one  session,  so  that  a  period  of  four  years  was  required  for  the 
completion  of  the  series.  At  the  conclusion  of  each  lecture,  selected 
cases  were  brought  forward  and  demonstrations  made  on  them,  full 
opportunity  being  also  afl’orded  to  tlie  memljcrs  of  the  class  for  exam¬ 
ining  the  patients  themselves.  Dr.  l\laekenzie  then  announced  that 
during  the  present  ses.sion  he  would  lecture  on  diseases  of  the  nose  and 
naso-pharyngeal  region,  and  that  his  first  .subject  would  be  hay-fever.] 

Hay-fever  is  a  complaint  which,  though  not  dangerous  to  life,  causes 
at  certain  times  sulfering  of  so  intense  a  character  as  to  prevent  some 
people  from  following  their  ordinary  avocations,  and  render  a  still  larger 
number,  who  are  not  actually'  disabled,  tl)orouglily  miserable  during 
the  most  agreeable  season  of  the  year. 

The  affection  has  received  various  names,  such  as  hay-asthma,  pollen- 
■  catarrh,  summer-catarrh,  and  rose-catarrh,  according  as  the  most  pro- 
.  minent  symptoms,  or  the  su])posed  cause  in  a  particular  case,  has  been 
made  the  basis  of  nomenclature,  and  1  have  thouglit  it  convenient  to 
make  use  of  the  one  most  commonly  employed  in  this  country. 

The  disease  may  be  defined  to  be  a  peculiar  affection  of  the  mucous 
membrane  of  the  nose,  eyes,  and  air-j)assages,  giving  rise  to  catarrh 
and  asthma,  almost  invariably  caused  by  the  action  of  the  pollen  of 
grasses  and  flowers,  and  therefore  prevalent  only  when  these  are  in 
.  blossom. 

The  history  of  the  affection  is  interesting  in  many  respects,  and 
appears  to  show  either  that  the  complaint,  like  influenza  and  cholera, 
did  not  occur  in  Europe  in  the  “  good  old  times,”  or  that  the  disease 
was  entirely  overlooked  till  a  comparatively  recent  period.  The 
circumstance,  already  referred,  to,  that  the  ailment  does  not 
actually  kill,  and  the  fact  that  in  its  different  forms  hay-fever  re¬ 
sembles  some  other  complaint,  tend  to  support  the  tlieory  that  the 
older  physicians  may  not  have  observed  this  transitory  affection  ;  but, 
on  the  otliei  hand,  the  fact  that  it  has  certainly  become  more  common 
in  the  last  few  years  iioints  to  the  probability  that  imtating  proper¬ 
ties  have  been  newly  acquired  by  certain  vegetable  bodies,  and  that  a 
peculiar  idiosyncrasy  has  been  developed. 

The  first  detailed  account  of  hay-fever  was  given  by  Bostock^  who 
in  1819,  described  a  “periodical  affection  of  tlie  eyes  and  chest,”  from 
which  he  was  himself  a  sufferer.  In  1828-  this  physician  published 
some  further  observations  of  the  complaint  under  the  name  of  “sum¬ 
mer  catarrh.”  A  short  paper  on  hay-asthma,  by  Gordon,^  appeared  in 
1829,  and  in  1831  Elliotson'  gave  a  brief  description  of  the  complaint. 

A  few  years  later,  the  same  physician’  discussed  the  subject  more 
fully,  and  with  characteristic  sagacity  pointed  to  pollen  as 
the  probable  cause  of  the  affection.  A  systematic  inquiry 
into  all  the  circumstances  of  the  disease  was  made  in  1862 
by  Phoebus,®  of  Giessen,  who.se  own  personal  observation  was 
nowever,  confined  to  a  single  case.  Unlike  most  of  the  other 
enters  upon  the  subject,  moreover,  he  did  not  himself  suffer  from  the 
■omplaiiit.  His  method  consisted  in  issuing  circulars  and  advertise¬ 
ments  inviting  medical  men  all  over  tlie  world  to  send  him  answers  to 
.  I  series  of  questions  so  framed  as  to  embrace  every  possible  kind  of 
nlorrnatio.n  about  the  causes,  symptoms,  and  progress  of  the  disorder  ■ 
ts  periods  of  prevalence,  geographical  and  ethnological  distribution- 
md  its  prevention  and  treatment.  In  this  manner,  a  vast  quantity 
>1  l.icts  and  observations  was  collected,  and  from  these  Phoebus  en- 
leavoured  to  extract  a  complete  theory  of  the  disease.  During  the 
nsuing  ten  years,  pamphlets  on  hay-fever  were  jiublished  by  Abbott 

3  CMr.  Traw.,  Ivou.lon,  1819,  vol  x,  pt.  i,  p.  101,  et  sen. 

^  Ibxd  vol.  14,  pt.  ii,  ]..  487.  H  seq. 

!  Mtui.  Guzettf,  1S-J9,  vol.  iv,  p.  SCtJ. 

5  I*-  ft  seq. 

e  aiui  Practice  of  Medicine,  London,  1S30,  pp.  .510- D27. 

Dertypuche  Fruhsomner-Katarrh,  Giessen,  ISOC.  .  1 1  ^  o  o-<. 
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Smith,’’  Pirrie,'' and  Moore,"  dealing  with  the  disorder  from  various 
points  of  view,  but  all  showing  more  or  less  a  disposition  to  limit 
the  cause  of  its  development  to  emanations  from  plants. 

In  1869,  a  theory  of  hay-fever  was  ju-opounded  by  Helmholtz,'* 
himself  a  sufferer  from  tlie  conqdaint.  He  held  that  the  sym¬ 
ptoms  were  produced  by  vibrios,  which,  although  existing  in  the  nasal 
lossaj  and  sinuses  at  other  times,  were  excited  to  activity  by  summer 
heat.  He  professed  to  have  found  a  ready  means  of  relief,  and  even  of 
prevention,  in  the  injection_  of  (piinino,  which  Binz  had  shortly  before 
.shoM  n  to  be  poisonous  to  infusoria.  Subsequent  experience  has  not 
confiimed  Helmholtzs  conclusions.  In  the  following  year,  a  short 
practical  paper  was  written  by  Pobert.s,"  in  which  he  claimed  to  have 
been  the  first  to  observe  that  excessive  coldness  of  the  tip  of  the  nest¬ 
is  “the  pathognomonic  ”  symptom  of  hay-fever,  and  desired  to  have 
due  credit  awarded  for  this  remarkable  di.scovcry.  In  1872,  Morrill 
M  ynian'-'  discussed  the  disease  as  it  prevails  in  America,  and'tricd  to 
establish  that  two  distinct  forms  of  the  complaint  exist  in  that  country 
one  occurring  in  May  and  June,  and  corresponding  to  English  hay- 
fever,  and  a  later  variety  peculiar  to  America,  which  he  called  “  au¬ 
tumnal  catarrh.”  In  1873,  Blackley,'®  of  ilaiichester,  produced  a 
work  which  is  a  model  of  scientific  investigation.  By  a  most  inge¬ 
nious  and  carefully  conducted  series  of  experiments,  he  proved  that,  in 
his  OMii  person  at  least,  the  pollen  of  grasses  and  flowers  was  the  sole 
cause  of  hay-fever;  and  that,  in  the  case  of  two  other  patients,  the 
severity  of  the  disease  bore  a  direct  relation  to  the  amount  of  pollen 
in  the  air.  His  subsequent  observations  make  it  extremely  probable, 
indeed  almost  certain,  that,  though  transient  irritation  of  the  mucous 
membrane  may  occasionally  be  caused  by  simple  dust,  pollen  is  in  fact 
the  true  matcries  morhi  of  summer  catarrh.  In  1876,  a  short  treatise 
was  jHiblished  by  Beard,'*  of  New  \ork,  in  which  he  dealt  with  the 
complaint  as  it  is  met  with  in  the  United  States.  His  information 
was  collected  chiefly  by  circulars,  after  the  manner  of  Pheebus ;  but, 
more  fortunate  than  that  observer.  Beard  had  himself  seen  and  treated 
many  cases.  He  received  reiilies  from  over  200  patients,  and  on  these 
data  he  came  to  the  conclusion  that  the  immediate  exciting  causes  are 
more  than  30  in  number,  and  that  further  investigations  may  extend 
the  number  of  secondary  causes  to  50,  or  even  100.  Beard  showed 
clearly  from  his  statistics  that  a  large  proiiortion  of  the  sufferers  are 
of  nervous  temperament,  and  that  nerve-tonics  are  of  considerable 
value  in  the  treatment  of  the  aflection.  In  1877,  an  essay  was  pub¬ 
lished  by  Jlarsh,'*  in  which  he  completely  accepts  the  pollen  theory. 
The  influence  of  a  morbid  condition  of  the  nasal  mucous  membrane 
in  favouring  the  development  of  hay-fever  has  been  recentlv  insisted 
on  by  Daly,'®  Eoe,'’'  and  Hack.'® 

In  accordance  with  the  usual  method  of  dealing  with  etiology,  the 
causes  of  hay-fever  may  be  conveniently  divided  into  the  predisposLno- 
and  the  exciting.  “ 

The  predisposing  cause  of  the  complaint  is  the  jiossession  of  a 
peculiar  idiosyncrasy,  but  on  what  that  idiosyncrasy'"  depends  is  quite 
unknown.  Whether  it  is  due  to  some  local  abnormality  affecting  the 
structure  of  the  mucous  membrane,  the  capill-iries,  or  tlie  peri^ery 
of  the  nerves,  but  of  too  delicate  a  nature  to  admit  of  detection  by 
available  methods  of  research,  cannot  be  determined.  The  fact,  how¬ 
ever,  remains,  that  whilst  millions  of  people  are  exposed  to  the’  cause 
of  the  affection,  very  few  actually  suffer  from  it.  The  idiosyncrasy  is 
generally  developed  suddenly,  without  apparent  reason.  Once  acquired, 
however,  it  is  seldom  lost,  the  predisposition,  on  the  contrary,  seeming 
rather  to  increase  with  each  recurring  summer.  The  circumstances 
which  are  supposed  to  influence  this  idiosyncrasy  are  race,  tempera¬ 
ment,  occupation,  education,  mode  of  life,  sex,  heredity,  and  age. 
These  various  points  may,  with  advantage,  be  considered  in  detail. 
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13  Hay-Fever,  London,  1873,  and  2nd  ed.  1880. 

11  Hay-Fever,  or  Summer  Catarrh,  New  Y'ork,  1870. 

15  Hay-Fever,  or  Pollen-poisoning.  Read  before  the  New  Jersey  .Medical  Society, 
1877. 

19  Archives  of  Ixiryngnlogy,  1882,  vol.  iii,  p.  157. 

1"  New  York  Med.  Jonrn.,  May  12th,  1883. 

IS  Wien.  Med.  Wochenschrift,  1882-83. 

)9  In  this  respect,  the  idiosyncrasy  is  like  idiosyncrasies  in  general.  Tlie  exist¬ 
ence  of  these  personal  peculiarities  is  too  well  known  to  require  much  comment. 
Many  people  cannot  eat  crabs,  lobsters,  or  strawberries  without  being  atUcked 
with  urticaria.  Others,  again,  cannot  eat  mutton  or  white  of  egg  without  being 
sick.  One  of  the  most  intere.sting  cases  of  idiosyncrasy,  and  peculiarly  approjiriate 
to  the  present  subject,  inasmuch  as  it  was  brought  into  operation  through  the 
nasal  mucous  membrane,  was  that  of  Schiller,  to  whom  the  smell  of  rotten  apple.s 
was  so  beneficial  that  he  could  not  “  live  or  work  without  it '  (Lewes  ;  Life  ej 
Goethe.  London,  1864,  2iul  ed.,  p.  381). 
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Tlie  influence  of  race  is  seen  in  the  fact  that  it  is  the  English  and 
Americans  who  are  almost  the  only  sufferers  from  the  complaint.  In 
the  north  of  Europe — that  is,  in  Norway,  Sweden,  and  Denmark — it 
is  scarcely  ever  seen,  and  it  rarely  affects  the  natives  of  France,  Ger¬ 
many,  Russia,  Italy,  or  Spain.  In  Asia  and  Africa,  also,  it  is  only  the 
English  who  suffer.  As  far  as  I  have  been  able  to  ascertain,  the  com¬ 
plaint  is  more  common  in  the  south  of  England  than  in  the  north  ; 
whilst  in  the  north  of  Scotland  it  is  very  rare.  In  America,  it  occurs 
in  nearly  every  State,  though  diminisliing  in  frequenc)'  towards  the 
south.  I  think  it  extremely  likely  that  the  disorder  will  be  found  in 
Australia  and  New  Zealand,  but  I  am  not  aware  that  any  cases  have 
yet  been  reported  from  those  countries.  In  support  of  the  view  that 
race  has  an  important  influence,  it  may  be  mentioned  that  in  New 
York,  where  hay- fever  is  comparatively  common  at  certain  seasons.  Dr. 
Jacobi,  whose  practice  lies  largely  among  Germans,  has  never  met  with 
a  case  of  the  disease  in  a  person  of  that  nationalitj",  and  that  Dr. 
Chaveau,  of  the  same  city,  has  never  observed  the  complaint  among 
his  French  compatriots  residing  there.  Beard  never  heard  of  a  case 
amongst  Indians  or  negroes,  except  the  instance  related  by  Wyman, 
in  which  an  Indian  child  was  the  subject  of  the  disease. 

The  nervous  temperament  has  undoubtedly  a  certain  inflirence  in 
predisposing  to  hay-fever.  This,  of  course,  does  not  mean  that  all  the 
patients  are  highly  nervous  people  ;  some  are  of  nervo-bilious,  others 
of  nervo-sanguineous  temperament,  but  nearly  all  belong  to  the  active 
energetic  class  of  so-called  nervous  organi.sation. 

One  of  the  most  singular  features  of  this  complaint  i.s,  that  it  is 
almost  exclusively  confined  to  persons  of  some  education,  and  gener¬ 
ally  to  those  of  fair  social  position.  In  1879,  I  had  notes  of  sixty-one 
cases  of  hay-fever  from  my  private  practice,  and  had  seen  many  others 
of  which  I  kept  no  record,  whilst  amongst  my  hospital  patients  I  have 
not  met  with  a  single  instance  of  the  disease.  Of  forty-eight  cases 
which  came  more  or  less  directly  under  the  notice  of  Blackley,  every 
one  belonged  to  the  educated  classes,  whilst,  out  of  fifty-  five  cases  re¬ 
ported  by  Wyman,  in  forty-nine  the  patients  were  educated  people. 
Merriman^^  also  states  that  hay-fever  chiefly  affects  “  the  upper  and 
middle  classes.” 

The  influence  of  mode  of  life  is  shown  in  the  fact  that  the  rustic 
is  much  less  subject  to  the  affection  than  the  citizen.  Thus  farmers 
and  agiicultural  labourers,  who  of  all  people  are  most  exposed  to  the 
disease,  very  rarely  suffer  from  it,  there  having  been  only  seven  cases 
among  the  two  hundred  reports  collected  by  Beard.  I  am  not  able 
to  say  whether  the  villager  owes  his  exemption  to  the  vigorous  health 
maintained  by  an  out-door  life,  or  whether  habitual  exposure  to  the 
cause  of  the  complaint  begets  tolerance  ;  but  the  fact  remains,  that 
dwellers  in  towns  are  much  more  prone  to  the  affection  than  those  who 
live  in  the  country. 

Sex  has  a  distinct  influence,  many  more  men  than  women  .suffering 
from  the  disease.  Out  of  a  grand  total  of  433  cases  cited  by  Phoebus, 
Wyman,  and  Beard,  only  142,  or  about  a  third,  were  females. 
Against  these  statistics,  it  may  be  urged  that  the  information  on  which 
they  are  based  was  collected  by  circnlars,  to  which,  perhaps,  women 
would  be  less  likely  to  reply  than  men.  This  objection,  however,  does 
not  apply  to  my  own  cases,  amongst  which  I  met  with  thirty- 
eight  belonging  to  the  male,  and  only  twenty-three  to  the  female 
sex. 

Heredity  has  likewise  a  powerful  influence.  This  has  been  abund¬ 
antly  proved  by  Wyman  and  Beard,  and  is  supported  by  my  own 
observations.  In  Wyman’s  experience  there  was  heredity  in  twenty 
per  cent.,  and,  in  Beard’s,  in  thirty-three  per  cent.  Out  of  my  sixtj^- 
one  cases,  in  twenty-seven  one  or  more  near  relatives  had  suffered  in 
the  previous  generation.  I  have  also  several  times  treated  a  father  and 
his  children  at  the  same  time. 

Age,  to  some  extent,  governs  the  disorder,  which,  in  the  great 
majority  of  cases,  appears  before  forty  ;  but  several  instances  have  been 
reported  of  the  first  occurrence  of  the  malady  in  patients  as  old  as 
sixty.  It  is  somewhat  rare  for  this  affection  to  show  itself  in  very 
young  children,  but  I  have  seen  it  in  one  patient  at  two  years  of  age, 
and  in  another  at  three.  In  these  cases,  as  in  all  those  of  very  young 
patients  that  have  come  under  my  notice,  the  little  sufferers  were  the 
children  of  parents  who  had  themselves  been  victims  to  the  complaint. 
Had  not  the  parents  been  subject  to  the  affection,  it  is  most  likely  that 
the  true  import  of  the  symptoms  would  not  have  been  recognised  in 
the  children,  but  would  have  been  attributed  to  a  common  cold  ;  and 
from  this  it  may  be  inferred  that,  when  the  complaint  attacks  the 
young,  it  is  often  overlooked. 

A  great  variety  of  agencies  have  been  looked  upon  as  the  exciting 
causes  of  this  disease ;  but  there  can  now  be  little  doubt  that  pollen 

20  Beard  :  Op.  cU.,  pp.  90-1. 
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is  the  essential  factor  in  the  case  of  those  possessing  the  peculiar  pre¬ 
disposition.  Before,  however,  proceeding  to  show  that  pollen  is  the 
real  cause  of  the  affection,  it  may  be  well  to  pass  in  review  some  of  the 
other  sources  to  which  its  origin  has  been  attributed.  The  most  im¬ 
portant  of  these  are  heat,  light,  dust,  benzoic  acid,  coumarin,  excess  of 
ozone,  and  over-exertion,  or  several  of  these  influences  in  combination. 

Heat, — Popular  observation  had  already  associated  hay-fever  with 
effluvia  from  grass  or  hay,  at  the  time  when  Bostock,  from  his  own 
personal  experience,  jiut  forth  the  view  that  the  affection  is  due  to  the  , 
influence  of  solar  heat.  The  obvious  difficulties  in  the  way  of  this 
theory  led  Pheebus  to  attribute  the  affection  to  “the  first  heat  of 
summer,”  which,  he  observed,  “  is  a  stronger  cause  than  all  the  grass- 
emanations  put  together.”  Later  on,  however,  I'licebus  remarked  that 
the  “  first  heat  of  summer  only  acts  in  an  indirect  manner  as  unex¬ 
citing  cause and  he  admitted  that  hay  and  the  blossom  of  rye  cause 
exacerbations.  Heat  alone  will  not,  however,  produce  the  disease.  It 
is  not  met  with  in  the  plains  of  India  when  the  heat  is  greatest, 
though  occasionally  it  is  seen  in  the  cooler  months,  before  the  vegeta¬ 
tion  is  burnt  up.  Hay-fever  is  also  found  in  the  milder  climate  of  the 
Indian  hills,  when  the  grasses  and  cereals  are  in  blossom.  The  in¬ 
tense  heat  of  the  desert  does  not  produce  the  disease ;  nor  does  it  occur 
at  sea  in  the  sultry  equatorial  regions,  thougli  the  heat,  when  vessels 
are  becalmed,  is  sometimes  almost  beyond  endurance.  In  America, 
hay-fever  is  much  more  common  in  autumn  than  in  the  tropical 
summer  of  that  country. 

LicjM. — The  observations  as  regards  heat  apply  equally  to  light 
Phoebus  thought  that  the  longer  days,  which  produce  a  more  con¬ 
tinuous  action  of  light,  are  perhaps  to  blame ;  but  where  the  light  is 
strongest  and  lasts  longest — indeed,  in  the  land  of  “  the  midnight  sun” 

— hay-fever  is  almost  unknown.  At  sea,  when  the  sun  is  bright,  it  is 
well  known  that  nothing  can  exceed  the  glare ;  yet  a  sea-voyage  is  the 
best  safeguard  for  the  sufferer  from  hay-fever.  Persons  with  a  sensi¬ 
tive  mucous  membrane,  especially  those  subject  to  hay-fever,  are,  no 
doubt,  sometimes  liable  to  attacks  of  sneezing  from  sunlight ;  and  in¬ 
cautious  observers  might  mistake  these  symptoms  for  true  hay-fever. 
Some  of  Beard’s  patients  even  attributed  the  affection  to  gaslight ;  but 
gaslight  is  used  much  more  in  winter,  when  hay-fever  is  absent,  than 
in  the  English  summer  and  American  autumn,  when  the  affection 
prevails. 

Bust. — This  is  a  more  difficult  subject  to  dispose  of  Mo.st  writers 
who  accept  drrst  as  a  cause  of  summer  catarrh,  .speak  of  “common 
dust but,  as  Blackley  remarks,  there  is  no  such  thing  as  common 
dust.  The  constitution  of  dust  depends  upon  the  geological  character 
of  the  soil,  upon  the  vegetation  which  it  supports,  and  on  the  season 
of  the  year,  as  well  as  on  “  the  number  and  kind  of  germs  and  other 
organic  bodies”  present  in  the  atmosphere.  Beard’s  statistics,  if 
accepted  without  consideration,  strongly  point  to  dust  as  the  mo.st 
common  cause  of  hay-fever;  for,  out  of  198  patients,  no  fewer  than  104 
attributed  the  affection  to  dust.  Of  these  198  cases,  however,  142 
occurred  between  May  and  September ;  and  it  may  well  be  asked.  How 
was  it  that  dust  did  not  aft'ect  these  patients  in  the  winter  months  ? 
Does  this  not  clearly  point  to  the  pi’esence  in  the  dust  of  some  special  , 
irritant  during  the  summer  and  autumn  months,  which  does  not  exist  ■. 
at  other  times  ?  In  England,  in  the  months  of  Febraary,  March,  and  , 
April,  when  strong  east  winds  often  blow  clouds  of  dust  against  the  > 
face,  symptoms  of  hay-fever  do  not  appear;  whilst  in  June  and  July, 
when  there  is  comparatively  little  dust,  ha3'-fever  attacks  its  victims. 

It  is  true  that  in  man 3'  of  Beard’s  cases,  collected  by  circulars,  the 
patients  attributed  the  affection  to  “indoor  dust,”  and  some  even  to 
“  cinders  ;”  but,  as  people  stay  in  the  house  more  in  winter  than  in 
tlie  autumn  and  .summer,  and  use  fires  at  that  time,  these  agencies,  if 
of  an 3'^  real  power,  would  produce  their  greatest  effect  in  winter. 
Directly  the  opposite,  however,  occurs.  Is  it  not  highly  probable,  | 
therefore,  that  these  patients  were  misled  as  to  the  real  cause  of  _  their  j 
malady  ?  We  all  know  how  easy  it  is  for  the  trained  physician  to  j 
make  erroneous  observations  and  to  overlook  important  ph3'sical  signs,  | 
and  how  much  more  likely  is  the  untutored  patient  to  make  a  mistake  ; 
in  the  obscure  and  highly  complicated  problems  of  etiology !  j 

Ozone,  Benzoic  Acid,  etc. — An  excess  of  ozone  in  the  atmosphere  was  | 
suggested  by  Phoebus  as  a  possible  cause  of  hay-fever,  but  Blackley  ■ 
purposely  breathed  air  highly  charged  with  this  substance  for  five  or  | 
six  hours  without  effect.  He,  moreover,  inhaled  ar/tificially  prepared  1 
ozone,  in  quantities  far  exceeding  what  is  ever  found  in  the  s^e  j 
volume  of  atmospheric  air,  without  feeling  any  inconvenience.  0 
same  ph3'sician  also  studied  the  effects  on  his  own  person  01  benzoic 
acid,^^  coumarin  (the  odorous  principle  of  many  flowering  grasses),  an 


23  This  substance  has  been  shown  by  Vogel  to  be  contained  in  “  ^ 
odoratum  and  holmes  odoratus,  the  two  species  of  flowenng  gras.ses  to 
causation  of  hay-fever  has  been  in  a  special  manner  attributed. 
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!  'f  the  volatile  oils  which  impart  to  many  plants,  such  as  pepper- 
•■nint,  juniper,  rosemaiy,  ami  lavender,  their  characteristic  perfume. 

I  he  results  were  in  all  these  cases  entirely  negative. 

I  Oirr-excrtion,  or  prolonged  exercise,  in  the  open  air,  never  has  any 
ffect  in  cold  weather,  or  indeed  at  any  otlier  time  except  when  grass 
j  s  in  flower.  Its  influence,  however,  in  aggravating  hay  fever,  in  the 
1  ay  season,  is  very  great,  and  will  presently  be  considered, 
i  Combined  causes  of  haij-fcvcr. — Several  writers  liave  contended  that, 
i  Ithough  any  one  of  the  above  causes  may  not  alone  be  sufficient  to 
'  •roduce  hay-fever,  several  of  tliem  acting  together  may  lie  able  to  do 
'  X  Such  theories  are  tlie  last  resource  of  those  who  are  unable  to 
'  iscover  the  true  etiology,  and  there  is  not  a  tittle  of  evidence  in  their 
■'upport. 

It  having  been  shown  what  does  not  generate  hay-fever,  its  real 
j'lode  of  origin  must  now  be  demonstrated. 

/  Blackley’s  observations  leav'e  no  doubt  that  the  cause  of  hay-fev'er  is 
'  ae  action  of  pollen  on  tlie  mucous  membrane.  His  experiments  were 
■amed  on  a  most  comprehensive  plan,  and  carried  out  in  a  rigorousl}' 

■  nentific  spirit.  By  well  devised  tests,  he  succeeded  in  proving;  first, 

'  ■latin  his  own  person  the  inhalation  of  pollen  always  produced  the 
'  larai’teristic  .symptoms  of  hay-fever  ;  secondly,  that  in  his  own  case, 

,  ad  in  that  ot  two  other  persons,  there  was  a  direct  relation  between 
.  le  intensity  of  the  symptoms  and  the  amount  of  pollen  floating  in 
1  le  air  ;  and,  thirdly,  as  already  shown,  that  none  of  the  other  agents 
]  'ferred  to,  .such  as  heat,  light,  dust,  odours,  or  ozone,  can  of  them- 
-  Ives  cause  the  complaint. 

Blackley’s  experiments  were  made  with  pollen  of  various  grasses  and 
S  teals,  and  with  that  of  plants  belonging  to  thirty-five  other  natural 
vders. 

^1  The  grasses  which,  as  already  stated,  were  at  one  time  considered  to 
especially  active  are  the  aydhoxanthum  odoraiuni  and  the  holciis 
I  ioratus  ;  but  this  idea,  no  doubt,  originated  in  the  extremely  fragrant 
[|  lour  of  these  plants,  and  there  is  no  reason  to  suppose  that  their  pollen 
. :  more  active  than  that  of  the  alopcciirus  p)eaicnsis,  and  the  various 
OT  and  lolia.  The  pollen  of  rye  is,  however,  more  potent  than  some 
j  these  ;  and  that  ot  wheat,  oats,  and  barley  is  also  very  active.  The 
I  reful  observations  of  Blackley  show  that,  in  England,  during  the 
'  ason  of  hay-fever,  95  per  cent,  of  the  pollen  contained  in  the  atmo- 
' 'here  belongs  to  the  (jraminaccce.  This  order  generally  comes  into 
;  11  blossom  between  the  end  of  May  and  the  latter  part  of  July,  and 
I  .at  is  precisely  the  period  of  the  year  when  hay-fever  prevails.  If  the 
I  ason  be  wet  and  cold,  the  disease  usually  sets  in  nither  later,  and  is 
ilder  in  character  than  when  the  weather  is  fine,  and  the  vegetation 
1  xuriant. 

I  There  are  persons  in  whom  the  presence  of  roses  will  give  rise  to  an 
I  tack,  and  in  America  the  affection  is  sometimes  called  “  rose-fever.” 

■;  0  doubt  it  is  the  pollen  of  the  rose  which  is  the  active  agent.  The 
lebrated  Broussais""*  appears  to  have  been  impeded  in  his  botanical 
!,  ulies  b}^  this  idiosyncrasy,  whilst  the  case  related  by  lliinerswollP^ 

^  a  man  in  whom  the  perfume  of  roses  invariably  produced  an  attack 
I  coryza,  has  been  often  cited  by  modern  writers.  I  have  myselfmet 
!i  th  a  similar  instance.  A  lady  living  in  Devonshire  consulted  me 
‘I'i  1864,  on  account  of  constant  severe  coryza,  which  came  on  when- 
^  3r  she  smelt  a  rose.  _  All  treatment  proved  hitile,  and  she  was  ulti- 
.  itely  obliged  to  banish  these  flowers  from  her  garden. 

^  In  America  the  pollen  of  the  Roman  wormwood  {ambrosia  artemisice- 
1  appears  to  be  the  most  common  cause  of  hay-fever.  This  plant 
i^hich  belongs  to  the  genus  ambrosiacca,  nat.  ord.  Comp)osita:i)  is  not 
,  t  within  Europe,  but  is  extremely  common  in  nearly  every  part  of  the 
I  lited  States.  Wyman^®  found  that  when  a  parcel  containing  this  plant 
t  s  opened  at  White  Jlountain  Glen,  where  he  had  retired  in  order 
jiavoid  hay-fever,  he  and  his  son  were  immediately  attacked  with  all 
1 3  symptoms  of  the  malady.  The  plant  blossoms  in  August  and 
I  otember,  and  it  is  then  that  hay-fever  most  prevails  in  America, 
j  •■era!  varieties  of  the  artemisia,  a  clo.sely  allied  genus,  are  met  with 
.  England,  and  I  think  it  not  improbable  that  some  cases  of  hay- 

er  which  have  occurred  at  the  seaside  in  this  country  may  have  been 
1 3  to  the  pollen  of  the  artemisia  maritima,  or  its  variety,  artemisia 
.'i  hca.  It  is  curious  that,  excejit  in  the  case  of  Indian  corn,  the 
j  ‘  gra.sses  appears  to  liave  but  slight  effect  in  America,  though 

I '  iild  form  of  hay-fever  is  met  with  in  that  country  from  ilay  to 
\  I  gust.  ‘ 

»  Hiere  arc  certain  supposed  fallacies  in  the  pollen  theory  which  must 
I  i  mentioned.  Thus  a  case  is  mentioned  by  Walshe,^’’’  in  which  the 
1  lent  retained  the  symptoms  of  hay-fever  during  a  passage  across 

!’  =  l^nConjzn  Simple.  Th  sc  tie  Paris,  1837,  p.  14. 

•  ,  hphem.  Nat.  Curios,  dec.  ii,  aim.  v,  ob,?.  xxii. 

!  Op.  cit.  p.  101. 

•  ^  A  Practieal  Treatise  on  Diseases  of  tie  Lxin^s,  Londoo,  1871,  4th  ed.  p.  22S. 
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the  Atlantic;  and  another  has  been  reported  by  Abbott  Smith,-'*  in 
whicli  the  disease  came  on  at  a  distance  of  nine  miles  from  land.  These 
are,  1  believe,  the  only  authentic  instances  in  which  hay-fever  has 
continued  to  exist,  or  lias  originated,  at  sea,  and  they  arc  open  to 
various  explanations.  It  has  been  distinctly  shown  by  Blackley  that 
pollen^  may  bo  retained  in  an  article  of  dress  for  many  weiks;  ami  in 
Emith  s  ca.se,  the  patient,  who  was  yachting,  experienccil  the  sym¬ 
ptoms  after  assi.sting  “to  hoist  the  .sails.”  The  attack  cane  on  on 
tlic  13tli  oftJuiiCj  3,11(1  it  is  not  unlikely  thiit  when  the  Stiils  were  un- 
furled  a  large  ([uantity  of  pollen  collected  in  their  foi  ls  was  set  free, 
in  WiRshe’s  case,  the  .symptoms  may  have  been  keft  up  by  some 
other  irritant  to  which  the  patient  may  have  had  a  pecnli..r  siiscepti- 
bility,  or  the  ca.se  may  not  have  been  a  true  example  of  hay-fever  but 
of  ordinary  asthma,  complicated  with  catarrh.  It  is  not  altc'ether 
impossible,  however,  that  ]>ollen  may  bo  deposited  cn  a  sliip'^miles 
away  fiom  land.  Darwin-^  has  shown  that  dust  is  sometimes  carried 
by  the  wind  far  out  over  the  Atlantic.  “The  dust,”  he  observes, 
“falls  in  such  quantity  as  to  dirty  everything  on  boaul,  .and  to  hurt 
people’s  eyes  ;  vessels  have  even  run  on  shore,  owing  to  the  cl..scnrity 
d  the  atmo.sphere.  ”  Again,  in  .speaking  of  the  distribution  of  pollen, 
Darwin  reminds  us  that  the  ground  near  St.  Louis,  in  hli'-souri,  ha.s 
been  seen  covered  with  pollen  as  if  it  had  been  sprinkled  witfi  .sulidinr, 
and  there  is  good  reason  to  believe  that  this  has  been  transported  from 
the  pine-forests  at  least  400  miles  to  the  south. A  shower  ot 
yellow'  pollen  was  wafted  to  Philadeljihi.a^*  from  sonm  distant 
pine-forest  so  recently  as  lilarch  16th,  1883.  It  caused  such  a 
thick  deposit  as  to  lead  ignorant  people  to  take  it  for  biimstone. 
These  facts  are  sufficient  to  show'  that  the  infliiem  o  of  po.Ieii  may  be 
exiierienced  under  circumstances  w'here  it  wouhl  not  generally  bo 
looked  for. 

Whilst  asserting  that  pollen  is  the  universal  cause  of  the  peouliar 
form  of  catarrh  known  a.s  hay-fever,  I  do  not  mean  to  d(  iiy  that  other 
irritating  particles  might  produce  a  similar  complaint  if  per.M'stently 
brought  into  contact  with  the  mucous  membrane.  Thus,  it  Is  well 
known  that  powdered  ipecacuanha  will  in  .some  per.sons  cause  a  peculiar 
fonn  of  asthma  closely  resembling  hay-asthma,  and  witli  luany  people 
the  fumes  of  burning  sulphur  have  the  same  efiect.  1  have  tiMpiertly 
observed  .slight  attacks  resembling  hay-fever  produced  by  the  iuMifila- 
tion  into  the  larynx  of  powdered  lycopodium  ;  and,  Indeed,  I  have  for 
this  reason  been  compelled  to  give  up  the  use  of  this  drug  as  a  diluent 
for  medicinal  pow'ders.  Some  peop>le  experience  symptoms  somewhat 
analogous  to  those  of  hay-fever  from  smelling  certain  fruit.s,  whilst 
others  are  troubled  in  the  same  way  by  the  presence  of  cats,  rabbits 
and  guinea-pigs ;  and  Bastian^-  suffered  from  an  affection  ei.sely  re¬ 
sembling  hay-fever  whilst  dissecting  the  asMris  'me-jotociihalu, 
a  parasite  which  infests  the  horse.  If  the  specific  exciting  influence 
be  kept  in  operation  on  a  person  subject  to  an  i<lio.syncrasy  of  this 
kind,  a  complaint  almost  jirocisely  similar  to  hay-fever  is  produced  • 
but,  as  a  rule,  the  conditions  leading  to  its  manifestation  are  exactly 
know'll  by  the  patient,  and  can  therefore  be  avoided.  The  etiological 
peculiarity  of  hay-fever  consists  partly  in  the  fact  that  tlio  idio.syncra.sy 
as  regards  pollen  is  more  common  than  other  individual  suscej  tibilities, 
but  chiefly  in  the  circumstance  that  at  certain  seasons  pollen  ext  rcises 
its  influence  over  wide  areas,  and  can  be  excluded  only  witli  trreat 
difficulty.  ^  ' 

In  a  recently  published  article,  Daly,^^  of  Pittsburg,  has  cndcavonreil 
to  show'  that,  in  a  large  piroportion  ot  cases,  there  is  an  intimate  rela¬ 
tion  betw'een  hay-asthma  and  chronic  nasal  catarrh,  and  that,  except 
when  disease  of  the  nasal  mucous  membrane  exists,  the  alleged  excit¬ 
ing  cause  of  .summer  catarrh  is  inoperative.  He  reports  two  eases  of 
thickening  ot  the  turbinated  bones,  and  one  of  polypus,  in  which, 
after  the  cure  of  the  local  condition,  the  patients  lost  their  suscepti¬ 
bility  to  hay-fever.  These  per.sons  had  suffered  from  summer  oatarr.h 
for  twenty-one,  fifteen,  and  six  years  respectively.  Roe’*  and  Hack^* 
have  since  enunciated  views  similar  to  those  propounded  by  Daly.  It 
is  not  at  all  unlikely  that  an  unhealthy  state  of  the  mucous  membrane 
of  the  nasal  fossa?  may  predispose  to  hay-fever ;  but  I  may  remark  that 
I  have  repeatedly  examined  the  interior  of  the  nose  in  cases  of  hay- 
fever  without  finding  anything  more  than  general  conge.sticn. 

'The  symptoms  of  the  disease  are  seen  under  two  well  mailed  types, 
the  catarrhal  and  the  asthmatic.  In  the  former,  the  onset  is  very 
sudden,  the  patient  becoming  comscious  of  an  itching  smarting  sens.a- 

28  On  Hay-Fever.  LdiicIoii,  186t),  4th  eil. 

29  Journal  of  Researches,  etc.  London,  184.7,  2nd  ed.  p.  5. 

30  The  Effects  of  Cross  and  Self-Fertilization  in  the  VegeUi'jU  Kinrdom.  Loeden, 
1870,  p.  405. 

31  Philadelphia  .Medical  News.  April  7th,  1880. 

32  Philosophical  Transaction.s,  1800,  vol.  cvi. 

33  Archil-es  of  Laryngolngy,  1882,  vol.  Hi,  No.  2. 

34  Loc.  cit.  '  is  Doc.  cit. 
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tioii  in  the  no.se  and  eyes,  and  sometimes  in  the  fauces  and  roof  of 
the  jiiouth.  Not  nnfrequently,  the  attack  commences  with  a  feeling 
of  extreme  irritation  at  the  inner  canthi.  Paroxysms  of  sneezing, 
often  of  extreme  violence,  qnickly  ensue,  followed  by  an  abundant 
thin  di.scharge  from  the  nose.  Tlie  mucous  membrane  of  the  nasal 
fossa'  swell.-i  so  as  to  Idock  up  the  passages  and  make  respiration 
through  them  impossible.  At  the  same  time,  there  is  profuse  lacryma- 
tion,  with  mucli  pricking  and  stinging  of  the  conjunctival  surfaces,  and 
.sometimes  photophobia.  There  is  often  a  certain  amount  of  chemosis, 
and  occasionally  the  eyelids  become  puffed  so  as  almost  to  close  the 
eyes.  The  discharge  from  both  nose  and  eyes  gradually  grows  thicker, 
sometimes  even  becoming  semipurulent  in  character.  There  may  be 
severe  neui-algic  pain  in  the  eyeballs  and  over  the  back  of  the  head. 
Now  and  then  there  is  some  degree  of  pyrexia,  but  this  is  by  no  means 
the  rule.  The  disorder  often  varies  considerably  in  intensity,  even  in 
the  same  jierson,  within  short  intervals  of  time,  so  as  almost  to  give 
an  intermittent  character  to  the  complaint.  This  is  probably  due  to 
the  varying  (piantity  of  pollen  present  in  the  atmosphere,  the  severity 
of  the  disease  being,  as  a  rule,  in  direct  ]U’o]>ortion  to  the  abundance 
of  the  malcrics  morbi.  An  attack  lasts  from  a  few  hours  to  several 
(lays,  or  even  longer,  finally  ceasing  almost  as  suddenly  as  it  set  in, 
and  leaving  little  or  no  trace  of  its  presence  either  in  local  lesion  or 
■systemic  dhturbance.  In  some  patients,  hay-fever  is  accompanied  by 
nettle-rash. 

The  asthmatic  form  of  the  complaint  may  be  superadded  to  the  dis¬ 
order  just  described,  or  it  may  constitute  the  entire  affection.  It 
generally  comes  on  in  the  day-time,  and  the  paroxy.sm  may  pass  off  in 
a  few  hours,  the  patient  at  first  expectorating  a  little  ropy  mucus,  and, 
later,  an  abundant  frothy  secretion,  or  the  dyspncea  may  continue  with 
only  a  sliglit  remission,  as  long  as  the  sufferer  is  expo.sed  to  the  influ¬ 
ence  of  pollen.  The  attacks  seldom  produce  any  emphysema,  and  the 
patient  sooner  or  later  entirely  recovers. 

The  dmijiiositi  of  hay-fever  from  common  catarrh  on  the  one  hand, 
and  spasmodic  asthma  on  the  other,  is  not  always  easy,  and  mistakes 
in  diagno.sis  were  formerly  very  common  ;  but  the  disease  is  now  so 
much  l)etter  known  that  errors  are  less  likely  to  occur.  The  first 
attack  might,  perhaps,  be  confounded  with  ordinary  coryza  ;  but  the 
suddenne.ss  of  the  onset,  the  rdiaracteristic  oedematous  pufliness  of  the 
eyelids,  together  with  the  absence  of  eonstitutional  symptoms,  will 
s[(ecdily  lead  to  a  truer  diagnosis.  reo})le  who  are  prone  to  catarrh 
are  very  apt  to  catch  cold  in  the  changeable  weather  of  the  spring  and 
early  summer  of  this  country,  and  these  cases  are  sometimes  mistaken 
for  hay-fever  ;  but  the  readiness  with  which  they  yield  to  anticatarrhal 
treatment  at  once  shows  their  real  nature. 

The  asthmatic  form  of  hay-fever  may,  in  some  instances,  be  less  easy 
to  recognise  ;  but  the  history  of  the  case  will  generally  guide  the  prac¬ 
titioner  to  a  correct  ojiinion.  The  fact  that  hay-fever  comes  on,  as  a 
rule,  in  the  daytime,  out  of  doors,  and  in  the  summer,  whilst,  on  the 
other  hand,  paroxysms  of  true  asthma  most  frecjuently  occur  in  the 
evening  or  night,  indoors,  and  in  one  of  the  other  seasons  of  the  year, 
may  heljy  t(>  distinguish  the  two  comjdaint.s. 

The  2-)r()[i)wsis  is  in  all  cases  favourable  as  regards  the  termination  of 
each  attack  ;  ccssante  cuiisd,  ccssat  effeefus.  When  the  season  of  flow¬ 
ering  grass  is  past,  the  comjilaint  will  certainly  depart  ;  but  it  will 
almost  as  .surely  reappear  whenever  the  patient  is  again  exposed  to  the 
action  of  pollen. 

Hay-fever  leaves  no  permanent  structural  lesion  behind  it,  and  can¬ 
not,  therefore,  be  said  to  have  any  pathology.  Blackley  thinks  that 
pollen  has  a  peculiar  and  .specific  effect  in  causing  dilatation  of  the 
('apillaries  and  exudation  of  serum  from  them  ;  but  it  appears 
to  me  highly  doubtful  whether  this  is  anything  more  than  the  reaction 
which  ordinarily  follows  the  application  of  an  irritant. 

It  need  .scarcely  be  said  that  zealous  “  bacterio-maniacs”  have,  of 
(course,  sought  for  parasitic  germs  in  the  nasal  secretions  of  those  sub¬ 
ject  to  hay-fever  ;  but  although  bodies  resembling  pollen-corpuscles 
have  been  found,'’'^  no  specific  organisms  have,  so  far  as  I  am  arvare, 
l)oen  detected.  It  is  almost  a  comfort  in  these  days  to  find  one  disease 
for  which  the  ubiquitous  bacillus  does  not  appear  to  be  re.sponsible. 

The  treattnent  of  hay-fever  is  by  no  means  satisfactory,  and  in  no 
disease  is  the  old  adage,  that  “prevention  is  better  than  cure,”  more 
truly  applicable  than  in  the  case  of  this  complaint.  If  the  poison  be 
continually  introduced  into  the  system,  the  antidote,  if  one  exist, 
c  m  have  but  little  chance  of  effecting  a  cure.  The  first  measure, 
therefore,  must  be  to  remove  the  patient  from  a  district  in  which  there 
is  much  flowering  grass.  A  sea- voyage  is  probably  the  most  perfectly 
.satisfactory  step  that  can  be  taken.  Patients  who  are  unable  to  go  to 
sea  should  endeavour  to  reside  on  the  coast,  wdiere  they  will  generally 
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be  free  from  their  troublesome  complaint,  except  when  land-breezes  i 
Iilow.  Dwellers  in  towns  should  avoid  the  country,  and  those  who 
reside  in  the  country  should  make  a  temporary  stay  in  the  centre  of  a 
large  town.  It  often  happens,  however,  that  such  a  change  of  abode 
is  not  practicable;  and,  under  such  circumstances,  if  the  complaint  be 
very  severe,  the  patient  should,  if  possible,  remain  indoors  during  the  , 
whole  of  the  hay-season.  Many  jiersons,  of  course,  cannot  keep  in  the  , 
house  during  the  month  or  six  weeks  of  the  haj'-fever  period ;  and 
those  w  ho  can,  are  apt  to  find  such  detention  not  only  exceedingly  irk-  j 
some,  but  very  injurious  to  the  general  health.  If,  therefore,  a  patient  | 
be  obliged  to  go  out  of  doors,  he  should  plug  his  nostrils  with  cotton¬ 
wool  or  wadding,  by  means  of  one  of  Ciotlatcin’s  screws,  and  should 
defend  his  eyes  by  wearing  spectacles  with  large  frames,  accurately 
adapted  to  the  circumference  of  the  orbits.  •'''  Plugging  the  W- 
rymal  ducts  with  small  gla.ss  rods  has  also  been  recom¬ 
mended,^'^  and  Thorowgood  speaks^®  favourably  of  a  little  appa¬ 
ratus  containing  a  few'  (Irops  of  a  camphorated  or  carbolised  solution, 
wiiich  can  be  comfortalily  worn  in  the  nostrils.  Instead  of  plugging 
the  nose,  it  has  been  advised'^®  to  close  it  by  compression  with  a  little 
metal  clij).  As  rapid  motion  in  the  open  air  almost  always  aggravates 
the  complaint,  it  may  be  advantageous  to  wear  a  veil  over  the  face 
whilst  driving.  One  made  of  “three  ply”  of  fine  .silk  gauze  has  been 
found  very  useful.'”  It  is  recommendecl  that  it  shoukl  be  made  in 
the  form  of  a  bag  open  at  both  ends,  one  end  fitting  round  the  hat, 
wdiilst  the  other  has  attached  to  it  a  heavy  wire  ring  about  ten  inches 
in  diameter,  which  lies  on  the  shoulders  and  keeps  the  veil  off  the 
face.  Those  who  do  not  mind  being  occa.sionally  mistaken  for  the 
“veiled  prophet  of  Khorassan,”  will  no  doubt  adoph  this  jdan.  Pro¬ 
tected  in  this  way,  many  people  piredispiosed  to  hay-fever  escape  alto¬ 
gether,  whilst  others  contract  the  affection  in  a  very  mild  form. 

As  the  disease  most  commonly  occurs  in  persons  of  nervous  tempera¬ 
ment,  nerve-tonics  and  other  constitutional  remedies  have  been  used 
for  the  purpose  of  w'arding  off  hay-fever,  or  controlling  the  violence  of 
its  attacks.  Amongst  these,  quinine,  arsenic,  opium,  and  belladonna 
have  been  empdoyed ;  but  I  liave  found  valerianate  of  zinc,  in  combi¬ 
nation  with  assahetida,  more  valuable  than  any  other  drug.  I  usually  . 
give  the  remedy  in  the  form  of  pills  containing  one  grain  of  valerianate  | 
of  zinc,  and  two  grains  of  the  compound  assafmtida  pill,  doubling  the  [ 
dose  at  the  end  of  ten  days  or  a  fortnight.  1  direct  my  piatients  to 
begin  taking  these  pills  as  the  hay-season  appiroaches ;  and,  under  the  j 
use  of  this  remedy,  many  piersons  who  formerly  .suffered  most  severely  1 
from  hay-fever  have  ceased  to  be  troubled  with  it.  | 

When  the  disease  is  established,  tincture  of  opiium  is  of  great  benefit 
in  controlling  hay-asthma,  reducing  the  secretion,  diminishing  the 
sneezing,  and  at  the  same  time  bracing  upi  the  nervous  system.  It  | 
should  lie  given  in  small  doses  of  five  or  seven  dropis  twice  daily,  and  i 
a  saline  purgative  should  bo  taken  on  alternate  mornings.  Belladonna 
has  been  recommended,  but  I  have  had  no  expicrieuce  of  its  use  in  tliLs , 
compdaint. 

I  trust  very  little  to  local  measures  in  the  treatment  of  hay-fever  ;| 
but  when  there  is  profuse  secretion,  with  an  excessive  tendency  to; 
sneeze,  the  inhalation  of  strong  ammonia  salts  often  gives  great  re-  j 
lief.  I  have  not  found  injections  of  (puinine,  as  recommended  by  | 
Helmholtz,  at  all  useful.  Though  in  a  few  cases  benefit  was  derived,  | 
inmost  instances  no  effect  W'as  piroduced,  whilst  some  piatients  were, 
actually' made  worse.  The  good  effect  is  pirobably'  to  be  expilained  by 
the  injection  mechanically^  w'ashing  aw'ay  the  corjnis  delicti  rather  than, 
by  any’'  piarasiticide  action.  The  same  remark  may  ap)jdyr  to  the  case  | 
in  which  Binz  states  that  a  solution  of  one  piart  of  salicydic  acid  to  | 
one  thousand  of  w'ater,  throw'ii  into  the  nares,  cut  short  the  disease.  ^ 
The  vapior  benzoini  of  the  Throat  Ho.spntal  Bharmacopada  lias  occa- ^ 
.sionally  piroduced  a  soothing  effect;  and  1  have  also  scon  good  results 
from  insufflations  into  the  nose  of  a  piowder  consisting  of  one-sixteenth 
of  a  grain  of  morpdiia  and  one  grain  of  bismuth.  This  should  be  ap¬ 
plied  several  times  a  day.  Ferrier’s  snuff  may' be  sub.stitutcd  for  the  j 

above  formula,  but  it  should  be  appdied  by  insufflation.  It  is  also  said 
that  great  advantage  has  been  derived  li'om  the  snuffing  of  pure  sail  | 
cylic  acid,  ten  or  fifteen  grains  being  used  in  this  manner  in  the  course  i 
of  the  day.  As,  how'ever,  this piow'cler  is  very  “strong,’  1  am  inclined  ] 
to  believe  that  most  piersons  w'oiild  find  the  remedy  worse  than  tfic 

disease.  r  ' 

Ill  a  few'  cases  I  have  known  some  benefit  result  from  the  ii.se 

31  Botli  the  screw  and  the  spectacles  are  sold  by  Me.ssrs.  Mayer  and  Meltzcr. 
Great  Portland  Street. 

3»  Ilannay  :  Brit.  Mei>.  .Tocrx.,  1881,  vol.  ii,  p.  87Z. 

^9  l/incH,  1881,  vol.  ii,  p.  82. 

■a*  Ilannay  :  loc.  cit. 

■n  Brit.  Mia>.  .Jours.,  1883,  .Tnne  30th.  _ 

♦3  Deutsche  Med.  Wochenschr.,  Septenilier  22nd,  187.. 

■*3  British  Mkhicai.  Journ  xl,  1878,  vol.  ii,  p-  101. 
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edica^d  toupees,  such  as  tlie  bisTnuth,  and  acetate  of  lead  Buginaria 
tlic  Throat  Hosjiital  I’harniacopceia  ;  hut,  like  quinine-spray,  they 

I  •casionally- aggravate  the  mischief  they  are  meant  to  cure. 

.  fhe  uppci  lip  and  the  margins  of  the  nostrils  should  be  smeared 
er  with  benzoated  zinc-ointment  two  or  three  times  a  day,  wdien 

II  osc  parts  are  inflamed,  or  aconite  liniment  may  be  used  in  the  same 

:‘y- 

I  for  the  relief  of  the  irritation  of  the  eyes,  frequent  bathing  with  very 
^  Id  water  is  sometimes  useful,  though  Roberts^  ’  appears  to  have  found 
Dre  ociicfit  fioiii  aiul  sli^Jitly  salt  water.  Sulphate  of  copper 
VO  grains  to  one  ounce)  or  .sul[)hate  of  zinc  (two  grains  to  one  ounce) 
ly  sometimes  do  good,  but  1  have  found  a  lotion  containin'’’  two 
tins  of  acetate  of  lead  with  two  drops  of  dilute  acetic  acid  in  an 
nee  of  w  ater,  the  most  soothing  apjdication.  Sedative  collyria 
•asionally  allay  the  irritation  ;  for  this  purpose  a  small  quantity  of 
olution  ot  acetate  of  morphia  (one  to  three  grains  to  an  ounce)  may 
dropped  into  the  eyes  when  they  begin  to  itch. 

Asthmatic  patients  are  often  relieved  by  inhaling  the  fumes  of  ni- 
ted  blotting-paper,  the  good  effect  of  which  is  further  increased  by 
■eping  the  paper  in  a  solution  of  stramonium,  datura  tatula,  bella- 
ina,  or  lobelia.  A  jiatent  American  remedy,  consisting  of  nitrate 
potash  and  powdered  herbs,  of  which  stramonium  or  datura  tatula 
'  *  the  most  important,  is  sold  under  the  name  of  “  Ilimrod’s 

re,  _  and  when  this  powder  is  lighted  and  the  fumes  inhaled,  they 
netimes  quickly  relieve  the  spasm. 

fn  hay-fever,  the  food  should  be  nutritious  and  easily  dif’estible. 

,  ing  to  the  depression  which  the  complaint  causes,  stimulants  are 
metimes  necessary;  but  they  should,  if  possible,  be  avoided,  or  only 
en  in  small  quantities.  Light  claret,  hock,  and  whisky  diluted 
'  h  water,  are  the  least  injurious.  Tea  and  coffee  have  a  special 
lie  in  the  asthmatic  form  of  the  disease,  both  in  relieving  the  spasm 
I  counteracting  the  e.xhau.stion  which  follows  it.  Thorow'^ood*^ 
ommends  citrate  of  cafleiiie  for  the  same  purpose,  especially  ii? cases 
pre  the  heart  is  w'eak  ;  he  gives  it  in  doses  of  two  to  three  "rains 
lolved  in  water  or  in  warm  coffee.  ’ 
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s  now  very  generally  admitted  that  the  scurvy  is  a  disease  of  the 
d,  showing  itself  with  anore.xia  and  signs  of  general  debility,  as 
<ness  of  the  legs  and  stiffness  in  the  hamstrings,  wrth  pains  ;  and 
ti  this  diathesis  becomes  more  developed,  there  are  tumescence 
ulcerations  of  the  gums,  hamiorrhages  under  the  skin  and  peri- 
im,  and  into  the  enteric  and  urinary  canals,  ending  bv  serous 
I,  hbroplastic  effusions  in  the  areolar  tissue  of  the  lirnL  and 
‘I  the  serous  sacs  ;  it  is,  then,  a  true  dyscrasy  of  the  blood.  ’  Mr. 

V  has  found,  microscopically,  that  the  changes  in  the  blood  are  an 
decrease  of  solid  constituents,  increase  of  the 
;  e  with  diminution  of  the  red  corpuscles,  also  increase  of  the  albu- 
I  )us  and  the  fibrinous  components,  which  last  have  parted  with 
»  iiegree  of  their  normal  vital  cohesiveness, 

1699,  there  was  an  epidemic  of  it  in  Paris,  where,  at  the  Ilopital 
iouis,  i  oupart  observed,  in  extreme  cases,  serous  efi’usions  under 
)eriosteum  and  perichondrium  of  the  ribs,  with  sponginess  of  their 
:  mities  and  separation  of  the  cartilages  from  their  caiisiiles. 
late,  several  London  authorities  have  noticed  among  ill  nourished 
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ha.s  recently  been  published  in  one  of  the 
m  to  consist  of  strainonimn,  lobelia  inflata  hlT-ck 

V  seen  tca-Uaf  in  Himrod  s  preparation,  though,  of  course  it  is 

m  min  Yn  Hie  other  hand 

r  weat  relief  *''*'‘*^  drinking  of  tea  oftell 

\  burnt'mi’lnhired:'  "  i-probable  that  the  trb  may  have 

*  ’next,  1881,  vol.  ii.  p.  83. 

1  Read  before  the  Epidemiological  Society. 


infants  an  acute  form  of  scurvy,  affecting  tlie  shafts  of  the  long  bones 
curable  under  a  more  natural  diet  with  tlie  ordinary  antiscorbirtiL  ’ 
M  e  owe  to  Dr.  James  Lind,  physician  of  llaslar  Ilosiiital  the  milv 

cla.ssicalworkextantonscurvy  whichhasbcenreprintedreLitlyi^ 

lie  testified  to  the  le.sions  described  by  Poiq.art ;  he  discarded  the 
then  prevailing  idea  that  the  use  of  salted  meats  was  the  exciting 
cause  further  than  from  their  being  less  digestible,  and  therefore  less 
nutritious;  and  he  thought  that  the  want  of  vegeUble  food  alone 
not  its  cause.  His  views  of  the  predisposing  and  exciting  causes  are 
given,  ji  ol6,  thus;  “  I  am  fully  convinced  in  my  opinion  (hat  what- 
c\  er  weakens  the  constitution,  and  esjiecially  the  organs  of  di'mstion 
may  serve,  without  any  other  caus4  to  introduce"  the  diseaseliT  a 
slighter  01  higher  degree,  even  among  such  as  live  upon  fre.sh  greens 
vegetabRs,  or  the  most  wholesome  diet,  in  the  oj.en  air.  ”  And,  with 
regard  to  remedies,  he  states  :  “  E.xjierience  indeed  .shows  that  as 
gieeiis  or  fresh  vegetables  and  ripe  fruits  are  the  best  remedies  for  it 

culfv^nf^’Tt  °  effectual  preservatives  against  it;  and  the  diffil 

ciilty  of  obtaining  the.se  at  sea,  together  with  the  long  continuance  in 
the  moist  sea-air,  are  the  true  causes  of  so  general  and  fatal  mali<’nitv 
on  that  element.  Heaven  has  kindly  provided  these  fruits  (lemons 
and  oranges)  as  a  specific  for  the  most  terrible  of  evils  ” 

tie  disease,  both  at  sea  and  on  laml,  was  verv 
g  at,  and  thus  he  was  able  to  afford  many  illustrative  examples  of 
Its  occurrence  under  very  dissimilar  circumstances,  among  which  are 
some  of  Its  appearance  in  shijis  in  Portsmouth  Harbour  and  at  -Spit- 

Isi”'  p“.|  '  supplied  with  fresh  beef  and  vige- 

.  be.s.  leihaps  the  most  striking  of  these  instances  were  seen  by 

the  victorious  Channel  lleeL 


under  Sir  E.  Hawke,  remained  eight  months  at  sea  in  health,  because 
kept  supplied  occasionally  with  fresh  beef  and  vegetables  sent  out  to 
them  in  tenders.  And  yet,  in  April  1759,  scurvy  ifegan  in  I  lTsk?  Hot 
pital,  and  continued  till  November  1760,  among  those  debilitated  by  other 
diseases  of  whom  several  died  of  it.  But  it  wouhl  appear  that  greens 
uere  not  in  the  dietary,  as  he  then  ordered  them  to  be  supplied  m  the 
food  of  convale.scents  and  of  fever-patients.  At  the  .same  time  he 

prisoners  of  war  confined  in  Porchester 
will  having  no  appearance  of  fever  among  them, 

veil  victualled  as  they  were  on  fresh  beef,  soft  bread,  peas,  beer 
butter,  and  cheese;  it  began  in  February  1859,  and  died  out  in  tlie 
summer  when  greens  were  substituted  for  dried  peas.”  “  MTiat  medi¬ 
cines,  he  exelaiims,  “  can  counteract  the  continued  inlluenees  of  im¬ 
proper  diet  air,  and  confinement,  the  last  of  which  in  particular  I 
now  judge  to  be  a  principal  cause  of  the  great  oh.stinacy  and  freuuent 
mortality  of  the  scurvy  iii  long  voyages  at  seal”  He  thought  that  the 
disease,  and  its  cure  by  the  citronaceae,  were  known  to  the  Dub’h  sea- 
men  who  traded  to  Spam  in  the  fourteenth  century,  and  availed  them¬ 
selves  of  the  needhil  remedies  out  of  their  cargoes.  And,  when  longer 
voyages  began  to  be  taken,  then  its  presence  became  more  alarmin'’’ 
Vasco  de  Gama  lost  100  out  of  160  men  before  rounding  the  (Jape 
of  Good  Hope.  Magellan  s  expedition  brought  back  only  13  out  of  234 
Spaniards,  the  rest  being  lost  mainly  by  scurvy.  Drake  was  the  next  to 
go  round  the  world  ;  and,  although  his  crews  were  scoibutic  iit  three 
different  periods,  yet  his  historian— the  chaplain— recorded  no  death 
by  scurvy,  whi  e  showing  that  its  cure  was  etfected  by  means  of  a  diet 
of  seals  flesh,  birds  flesh  and  wild  herbs.  A  hundred  and  sixty  years 
after  that,  Anson  followed  in  almost  the  same  track,  and  his  mra  suf- 
y.y  seriously,  that  he  brought  back  only  380  out  of  800  of  tliom. 

.  thirty  years  of  that  fatality,  Cook  had  twice  coniideted  the 

circumnavigation ;  in  his  first  voyage,  his  crew  contracted  the  .seorluitic 
diathesis  when  inside  the  barrier  reef  of  East  Australia,  after  having 
been  ten  months  on  ship  s  rations.  They  were  cured,  without  any  deaths 
occurring,  by  buffalo-flesh,  poultry,  vegetables,  and  fruits,  at  Rotte 
from  which  they  proceeded  to  Batavia  to  repair  the  ship  ;  but,  within 
a  week  of  arrival  there,  the  endemic  remittent  fever  broke  out  among 
them  in  gi-eat  severity,  so  that,  out  of  84,  there  died  30  men  and 
officers,  there,  at  .sea,  and  at  Prince’s  Island.  This  was  an  instance  of 
troj.ical  fever  im}danted  after  scurvy,  by  which  Cook  learned  his  great 
lesson  in  sanitation.  In  his  second  voyage,  only  one  man  died  hv 
disease,  and  that  not  scurvy,  which,  however,  a.sserted  its  itrcsence  on 
throe  occasions,  and  was  checked  on  each  by  opportunely  reaching  a 
port  of  succour  I  he  sister-ship  on  the  voyage,  being  a  wor.se  sea- 
boat,  requiring  frequent  battening  down  of  the  hatches,  had  the  dis¬ 
ease  more  severely,  with  a  loss  of  several  lives.  For  so  unprecedente.l 
afeirt  in  sanitation  on  a  long  voyage.  Cook  was  deservedly  awarded 
the  Copley  Gold  Medal.  That  voyage  left  its  mark,  not  only  profit¬ 
able  to  all  future  explorations  by  sea,  but  to  the  nauti<  al  world  at 
large. 

Arctic  voyages  recommenced  in  1773,  when  Phipps,  with  two  .sliips, 
<ittcmj>ted  to  reach  the  North  Pole  by  the  Spitzbergen  route,  fir.st  tried 
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bv  Hudson  in  1G07.  His  furthest  ^vas  at  80°  14' north  latitude,  from 
which  he  returned  within  four  months.  From  that  time,  polar  explo¬ 
rations  were  in  abeyance  until  1817,  when  Scoresby,  in  a  whaler,  fol¬ 
lowed  that  route;  also  Buchan  and  Franklin  in  1818,  and  1  any  in 
1827  •  and  from  then  until  1848,  when  Franklin’s  dipster  occurreil, 
tliere'were  several  expeditions  to  the  north-west,  which  inade  great 
discoveries.  In  1 820,  Parry  sailed  to  Melville  Island,  and  wintered 
there  ;  although  he  found  reindeer,  his  crew  suffered  from  scurvy,  and 
he  returned  in  the  next  summer.  His  second  vojmge,  in  1822-24,  was 
an  effort  to  sail  into  Prince  Regent’s  Inlet  through  Hudson  s  btrai^, 
and  a  discovery  was  made  of  a  frozen  channel  that  linked  them.  Me 
spent  two  winters  in  frozen  harbours,  and  in  the  first  only  one  case  oi 
scurvy  occurred  in  an  officer  ;  but  in  the  second  spring,  it  broke  out 
severely  among  the  officers,  and  then  among  the  seamen,  lyhicli  caused 
him  to  return  to  England.  His  third  voyage,  in  1824-2o,  was  made 
into  Prince  Regent’s  Inlet,  from  Lancaster’s  Sound;  but,  losing  one  of 
his  two  ships,  he  returned  after  one  winter  without  any  scurvy. 

In  1829-33,  John  and  James  Ross,  by  penetrating  further  south 
than  Parry,  found  that  Prince  Regent’s  Inlet  was  a  closed  gulf,  iliey 
discovered  the  magnetic  i)ole  and  King  William’s  Land,  and  gave 
names  to  the  .shore  and  the  capes  off  which  Franklin  s  ships  were 

abandoned  in  1 848.  , 

The  Rosses  were  the  first  to  explore  in  a  steamer,  and  they  escaped 
scurvy  for  two  years,  on  the  flesh  of  seals,  hears,  and  foxes  in  the 
wintens,  with  .salmon  in  abundance,  reindeer,  hares,  and  birds  in  the 
summer.  In  the  third  winter,  the  scurvy  fell  on  them,  and  in  the 
spriii"  they  left  their  ship,  and  travelled  north  to  the  mouth  of  Prince 
Regent’s  Inlet.  Finding  no  chance  of  escape,  they  returned  to  the 
huts  they  had  made  in  the  .spring,  and  passed  a  third  winter  in  them, 
where  the  scurvy  affected  them  all  badly,  having  only  a  few  foxes.^ 
One  death  l)y  scurvy  occurred  in  February.  In  June,  they  had  bears 
flesh  and  many  l)irds,  and  early  in  July  they  began  to  move  north¬ 
ward  af'-ain,  the  carriage  of  the  most  sick  proving  an  obstacle  ;  but, 
fortunately,  the  sick  improved.  At  the  mouth  of  the  inlet,  they  found 
open  water,  and  late  in  August  they  were  received  on  board  a  whaler, 
and  brought  back  to  Scotland,  where  they  had  been  given  up.  as 
having  perished  on  the  ice,  two  years  ago.  _  _  •  .  4-- 

This  was  the  first  instance  known  of  passing  two  winters  in  Arctic 
regions  free  from  scurvy  ;  and  what  is  cipially  remarkable  is  that,  out 
of  22  persons,  there  were  in  four  years  only  three  deaths,  of  which 

only  one  was  by  scurvy.  ,  •  i. 

Eleven  years  later,  Sir  John  Franklin  went  out  with  two  ships  to 
try  an  inlet  further  west,  for  a  passage  to  Behring’s  Straits.  In  his 
first  winter,  he  buried  three  from  unknown  causes ;  and  at  the  end 
of  the  first  year,  when  nearlv  accomplishing  his  object  by  reaching  the 
continental  coast  he  had  explored  twenty-five  years  before,  his  ships  were 
beset  in  the  ice  off  the  coast  which  James  Ross  had  explored  sixteen 
years  before.  In  the  second  summer,  Franklin  died,  and  in  the  third 
winter  they  must  have  experienced  scurvy  of  malignant  forin._  After 
their  third  spring,  having  lost  9  officers  and  15  men,  the  ships  were 
abandoned  ;  and,  of  the  105  who  took  to  the  ice  with  boats  on  sledges, 
not  one  returned  to  tell  the  tale. 

From  1848  to  1854,  no  year  was  without  search-expeditions  for  the 
missing  ships,  Init  without  success,  although  steamers  were  chiefly 
eimaged  on  it ;  but  very  extensive  geogi’aphical  discoveries  were  niade, 
mainly  by  sledging-parties  of  men  alone,  who,  for  the  most  part,  found 
a  sufficiency  of  animal  food  to  keep  away  the  scurvy  without  anti- 
■scorbutics,  in  journeys  of  varying  duration  up  to  110  days  ;  the  work 
accompli.shed  amounting  to  40,000  miles,  which  proved  how  much  can 
bo  done  in  the  open  air  of  the  Arctic  regions. 

Of  those  search-expeditions,  two  suffered  by  scurvy  ;  these  were  tlic 
Investigator  and  the  Fox,  of  which  the  first  passed  two  winters  lyithout 
scurvy,  having  olitaiued  nu  abundance  ot  fresli  animal  food  tniougli 
the  second  wiMter.  Iii  tlie  third^  spring,  when  eq^ually  well  supplied, 
the  disease  appeared  suddenly,  within  a  few  days  after  a  grievous  dis- 
appointment  in  not  finding  relief  near  at  hand,  which  did  not  arrive 
to  them  for  another  year,  while  still  frozen  in.  They  were  well  sup 
plied  with  lime-juice,  but  they  were  on  short  allowance  of  ship  s  pi o 
visions,  and  the  shij)  had  become  very  wet  and  damp,  so  that  the 
scorbutic  diathe.sis  became  general.  In  the  fourth  spring,  the  ship  v  as 
abandoned,  anil  the  crew  was  removed  by  an  easy  journey  acros.s  the 
ice  to  a  relief-expedition,  where  they  received  plenty  of  animal  food, 
and  antiscorbutics,  with  the  very  best  of  ship’s  provisions  ;  notwith¬ 
standing  which  deaths  occurred,  .showing  how  difficult  it  is  to  eradicate 
tlie  scorbutic  diathesis  after  it  has  once  taken  firm  hold  on  the  consti¬ 
tutions  of  men,  .so  long  as  they  are  detained  longer  in  the  Arctic  regions 
or  the  actual  conditions  of  ship-life  followed  there. 

In  1857-59,  the  Fox,  a  yacht  equipped  with  twenty-four  officers  and 


men 


under  McCliutock,  spent  two  winters  in  the  ice  ;  the  first  in 


Baffin’s  Bay,  the  second  in  the  Gulf  of  Boothia,  where  Ross  had  passed 
four  winters.  In  the  second  winter,  although  they  were  well  pro¬ 
visioned,  the  scorbutic  diathesis  grew  up;  and  in  the  following  spring 
— their  second  out — they  performed  wonders  in  sledging,^  by  visiting 
Back’s  River,  from  which  the  first  intelligence  of  Franklin  had  been 
brought  by  Rae  in  1854  ;  as  well  as  all  the  coast  of  King  William’s 
Island,  where  they  discovered  the  locality  of  Franklin’s  death,  and  the 
subsequent  disasters  of  his  crew,  bringing  from  it  the  only  authentic 
record,  with  very  many  relics,  which  they  collected  in  following  up  the 
track  of  the  retreating  crews  ;  they  also  made  the  discovery  of  a  channel 
north-west  of  King  JVilliam’s  Land,  to  the  north  coast  of  Banks’  Land, 
where  the  Investigator  was  frozen  in.  These  were  effected  by  the  almost 
incredilde  labour  and  perseverance  of  sledge-parlies,  which  returned 
scorbutic,  two  out  of  three,  to  the  little  yacht,  but  all  recovered  ; 
whereas  one  man,  who  had  not  left  her,  died. 

The  sled"e-rations  were  of  pemmican  and  meat  in  tins,  without 
any  antiscoi-butic  juices.  That  sledge  only  which  had  obtained  flesh 
from  the  natives,  although  the  longest  out,  78  days,  returned  free  from 
scurvy. 

These  expeditions  entered  the  ice  late  in  July ;  and,  although  on 
two-thirds  of  ship’s  rations  after  two  years,  yet  they  were  fortunate 
in  obtaining  fresh  meat  occasionally.  All  used  lime-juice  on  board 
while  it  lasted,  but  the  sledges  of  the  Fox  took  none,  and  she  per¬ 
formed  the  heaviest  sledge-work.  Scurvy  appeared  on  the  Fox  in  the 
second  spring,  in  the  Investigator  in  the  secoinl  spring,  and  in  the  Victorn 
in  the  third  winter.  '  In  Franklin’s  expedition,  it  appears  to  have 
...1  severelv  in  the  second  summer  or  third  winter — the  limit  of 
human  endurance  of  the  predisposing  causes. 

The  voyages  of  Parry,  Ross,  IMcClure,  and  McClintock,  seem  to  bear 
this  evidence :  that  the  ordinary  dietetic  resources  of  a  ship  will  suflict 
to  ward  off  scurvy,  with  very  little  supply  of  fresh  meat,  in  the  firs' 
winter  in  the  ice.  But,  even  with  a  fair  supply  of  it  up  to  late 
in  the  second  winter,  yet,  in  the  ensuing  spring,  the  diathesis  wil 
culminate  in  the  disease,  or  dyscrasy  of  the  blood,  on  the  applicatioi 
of  excitin^  causes,  such  as  moral  depression  from  seieie  phjsica 
labour,  without  antiscorbutics,  as  in  the  Fox  or  froni  disappointmen 
of  unfulfilled  hopes  to  get  free  from  the  ice,  as  in  the  cases  of  tla 
Franklin  expedition  and  the  Investigator,  with  full  use  of  an  anti 
scorbutic;  or  it  maybe  postponed  till  the  third  winter,  emteris  paribus 
as  in  the  instance  of  the  J  ictory.  And,  alter  such  outbreak  of  th 
insidious  disease,  the  constitutions  of  those  who  suffer  will  have  de 
rived  so  much  of  diathetical  change  of  the  blood,  that  it  may  resis 
the  curative  influences  of  all  the  antiscorbutic  remedies,  unless  sup 
ported  by  some  pn'ospiect  of  release  from  Arctic  impirisonment.  On  tin 
assumption,  an  inference  may  be  based  that  the  outbreak  of  scuny  i 
a  first  winter  is  an  excejitional  occurrence,  dependent  on  some  al 
normal  conditions,  to  counteract  which  nothing  short  of  lemoial 

likelv  to  avail  compdetely.  ,  . ,  r  -ft 

I  have  been  actuated  to  compiile  these  and  other  facts  conceining  tl 
circumstances  surrounding  various  outbreaks  of  scurvy,  whether  of 
productive  or  of  a  preventive  character,  in  order  to  learn  their  bearing 
on  the  stronglv  contrasted  cases  of  the  last  grand  Polar  e.xpedition^,un(l. 
Sir  George  Kares,  and  the  yachting  voyage  oi  the  Eira  of  Mr.  Leigh Simt 
to  Franz  Josef  Land,  between  which  there  are  no  grounds  of  siinilaiit 
In  1875-6,  the  Alert  and  Dismvery  wintered  further  north  than  ai 
previous  expedition  had  done— the  first  in  82°  2/  ,  and  the  latter 
81°  42' ;  and  of  course  they  lay  immersed  in  darkness  longer  than  m 
ever  before  been  experienced,  and  were  exposed  to  a  longer  terni  ol  i 
tense  cold.  In  their  voyage  up  the  channel  from  Smith  s  Sound  to  tl 
entrance  of  the  Polar  Sea,  both  enjoyed  a  large  share  of  fresh 
but  during  the  winter,  though  separated  by  only  sixty  miles  of  IMitud 
vet  the  Alert  fared  much  worse  in  this  respect  than  the 
The  former  procured  only  fourteen  days’  fresh  meat,  while  the  latt 
got  fifty-three,  which  was  a  great  difference  in  the 
of  itself,  perhaps,  to  account  for  the  difterence  in  results,  as  th«  shi] 
service-rations  were  the  same,  and  of  choice  qualities,  j  no 
advantage  to  the  MZeri  was  that,  as  eight  of  the  jg 

were  werther-bound  on  board  her  through  the  winter,  seamen  sde 
was  more  crowded,  in  the  ratio  of  seven  to  five  persons  Th.^ 
of  warming  the  ships  differed  also  ;  that  of  the  the  IHscovc] 

beino’  done  by  open  stoves  pilaced  on  it,  while  that  of  _ 
was  eflected  by  hot  air  in  iron  pipes  from  a  Sy  vester  Move  in  th  ho. 
With  reference  to  dampness  and  dripping,  both  j"  ^ 

degree,  apparently  ;  but  tbis  cannot  be  asserte  m  c  both  t 

hygrometidcal  observations.  Ventilation  was  l 

ships,  but  perhaps  not  more  than  is  usual.  _  So  "  o, 

cember.  Sir  Geoi^ge  Nares  noted  :  “  All  are  in  F^f^ct  health, ^except  oi 
Manv  of  the  officers  are  experiencing  a  loss  of  appei  lo. 
men  are  similarly  affected ;  but,  as  the}  mve 
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:  door  bodily  labour  to  undergo,  they  arc  not  so  liable  to  feel  tlie  change 
as  the  olficcrs.”  Was  this  in  any  degree  an  indication  of  scorbutic 
I  canses  being  so  .soon  in  operation  in  Alert  t  In  the  .<4 there 
,-7*'as  a  case  of  inciinent  scurvy  on  January  8th,  and  another  on  April 
>  8th,  both  in  men  who  had  not  been  enij)loyed  in  sledging  ;  and  couse- 
juently  the  scorbutic  diathesis  had  developed  in  them  on  board  the 
ship.  Wlien  sledge-work  commenced  early  in  IMarch,  the  first 
returned  in  four  days  with  a  frost-bitten  man,  in  whom  scurvy  then 
levcloped  itself  on  board,  of  which  he  died.  The  larger  sledge-parties 
^left  on  April  3rd;  and  on  April  4th  two  scorbutic  men  were  sent 
,  back  to  the  ship,  one  of  whom  had  failed  in  the  first  twenty-four  hours 
!•  mt.  Of  the  Discovery's  men,  one  who  had  not  sledged  was  taken  with 
scorbutic  symptoms  on  January  3rd  ;  and  that  was  the  only  case  attri- 
.•butable  to  ship’s  inlluences  in  her,  all  her  other  cases  being  from  the 
.ong  sledge-party  to  North-west  Greenland  ;  and  it  was  noted  that  the 
irst  man  taken  ill  on  it  had  passed  the  winter  on  board  the  Alert,  and 
j  le  gave  in  on  the  sixteenth  day,  with  no  other  case  till  after  a  fort- 
right. 

These  facts  indicate  that  the  scorbutic  diathesis  had  grown  up  in  the 
vintcr— on  the  Alert’s  men  at  least;  and  that,  on  going  rvitli  the 
filedges,  they  were  less  ellicient  than  those  of  the  Discovery.  That 
,  hat  comparative  inefliciency  could  have  been  due  to  any  previous 
(  vant  of  lime-juice,  would  not  appear  to  have  been  the  case,  as  through 
fdarch  a  double  allowance  of  it  was  issued  to  the  Alert’s  men,  and  not 
I  0  the  Discovery’s  men.  Lime-juice  was  not  taken  out  by  any  of  the 
xtended  parties  ;  and  they  were  without  fresh  animal  food  also,  or,  at 
;  nost,  having  one  or  two  meals  of  it  during  fifty-seven,  seventy-three, 
dghty-one,  and  eighty-four  days  respectively;  and  the  deaths  occurred 
the  fifty-fourth,  sixty-sixth,  and  eightieth  days,  in  the  first  three 
’  leriods,  among  forty  persons  who  had  travelled,  in  groups  of  four  par- 
.'ies,  across  more  than  1,800  miles  of  ice  in  eighty-six  days  ;  in  which 
.ourneys,  that  of  the  Alert  to  the  westward  lost  none  ;  that  from  her 
owards  the  North  Pole  lost  one  ;  and  that  of  the  Discovery  to  the 
lorth-east  lost  two  men,  one  of  whom  had  wintered  in  the  Alert,  and 
vas  the  earlie.st  of  all  to  fall  a  victim. 

It  has  been  generally  admitted  that  the  Alert’s  men,  to  say  the 
jeast  of  it,  were  more  predisposed  than  those  of  the  Discovery,  and  it 
uust  be  presumed  that  the  causes  of  that  predisposition  were  deve¬ 
loped  within  the  ship.  Whether  the  differences  in  the  ships’  internal 
■conomy,  alluded  to,  were  the  causes  of  this  may  be  disputed  ;  but  it 
s  scarcely  tenable  that  a  difiercnce  of  four  days  in  the  duration  of  the 
mi’s  absence  can  have  been  sufficient ;  as,  to  have  scurvy,  of  the  most  de- 
tructive  character,  was  formerly  the  rule  in  the  first  winter  in  the  com- 
laratively  low  latitudes  of  Hudson’s  Bay,  where  the  sun  does  not  dis- 
ppear  ;  while  there  are  instances  of  exemption  from  it  in  at  least  two 
iistances  of  a  winter  passed  in  higher  latitudes,  even  approaching  to 
hat  of  this  expedition,  viz.,  in  Franz  Josef  Land  and  in  Spitzbergen, 
u  which  the  castaway  men  were  compelled  to  dwell  in  huts  on  the 
bore,  and  to  subsist  in  great  degree,  or  entirely,  on  the  products  of 
I  he  chase.  In  these  instances,  the  great  difl’erence  lay  in  circumstances 
( ompelling  them  to  breathe  a  less  confined,  but  at  the  same  time,  a 
;ss  agreeable  atmosphere  with  regard  to  temperature,  throughout 
;  he  winter  ;  while  in  the  spring  they  were  not  subjected  to  any  of  the 
[fxtreme  labour  to  which  the  Alert’s  and  Discovery’s  men  were  sub- 
j  ected,  with  their  thermometers  marking  below  zero  ;  they  being  then 
redisposed  by  the  conditions  incurred  through  dwelling  between  decks, 
-•here  the  air  was  artificially  heated,  and,  consecj^uently,  the  more 


amp. 


Sir  George  Nares  relates  that  the  difference  of  heat  between 


he  interior  and  external  atmospheres  was  often  100’  Fahrenheit, 
ne  former  containing  an  abnormal  quantity  of  carbonic  acid,  and 
ther  excreta  of  respiration  and  the  skin  in  a  crowded  space.  These 
"i  regard  as  very  productive  of  that  organic  debility  which  precedes  the 
jqiearance,  in  ships,  of  indubitable  synqitoms  of  scurvy,  whether  in 
he  individual  or  in  the  community  ;  and  I  consider  that  it  may  be 
Iso  the  cause  of  the  frequent  complication  of  lung-disease  in  scurvy, 
n  huts  buried  in  snow,  and  especially  in  those  constructed  of  it,  the 
l^ioisture  exhaled  from  the  lungs  is  frozen  to  the  walls,  while,  in  a 
eated  between-decks,  it  is  breathed  over  and  ov'er  again  ;  and,  when  . 
ondensed  on  the  walls,  by  admission  of  the  ])urer  e.xterual  air,  it  is 
*  le  constant  cause  of  the  most  detrimental  dampness  so  frequently 
omplained  of,  and  remarkably  so  in  the  Alert  and  Discovery. 
j  Sir  George  Nares  has  given  his  opinion  of  this  condition  of  heat  and 
!  loisture,  as  experienced  by  him,  being  a  very  effective  cause  of  the 
I  eveloped  predisposition  to  scurvy. 

|i  '  ( To  he  continued. ) 

;  The  Sicretxry  of  State  for  India  has  appointed  Mr.  David  Hooper, 

1  .C.S. ,  of  Birmingham,  Analytical  Chemist  and  Quinologist  to  the 
1  lilgiri  Government  Cinchona  Plantations,  in  the  Madras  Presidency. 
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Lecturer  ou  Practice  of  Pliysic,  Extra-academical  Medical  School,  Eilinburgh  ; 
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The  discussions  at  the  London  Medical  Society  on  the  antipyretic 
treatment  of  typhoid  fever,  in  connection  with  the  papers  of  l)rs. 
Coupland,  Bristowe,  and  Cayley,  and  the  leading  article  in  the 
Bnrnsii  Medical  Journal  of  March  Lst,  have  reopened  a  subject  of 
much  interest  and  importance,  which,  it  is  to  be  hoped,  may  engage 
still  wider  professional  attention.  The  matter  is  one  deserving  careful 
consideration,  as  bearing  upon  the  successful  management  of  one  of 
the  more  common  and  serious  of  the  infectious  diseases  ;  and  state¬ 
ments  of  the  case  from  various  sources,  and  from  other  than  one  point 
of  view,  are  desirable,  with  the  object  of  determining  the  .soundest  and 
most  rational  principles  and  methods  of  treatment,  as  well  as  of  esti¬ 
mating  the  advantage  of  any  particular  therapeutic  measure. 

That  this  disease  owes  some  of  its  dangerous  characters  and  damaging 
effects  to  the  long  continuance  of  pyrexia  will  hardly  bo  disputed.  Few 
who  have  observed  a  severe  case  of  enteric  fever  going  on  continuously 
for  four  or  five  weeks,  and  thereafter  followed  by  a  succession  of  re¬ 
lapses  extending  over  another  period  nearly  as  long,  can  doubt  that  the 
patient  is  in  imminent  danger  of  sinking  from  sheer  exh.austion  and 
wasting  of  his  every  tissue,  notwithstanding  it  must  bo  allowed  that 
fever-temperature  is  very  differently  borne  by  different  individuals. 
But  mere  tissue-metabolism  cannot  be  regarded  as  by  any  means  the 
sole  source  of  danger.  The  toxic  action  of  the  fever-poison,  particu¬ 
larly  on  the  nervous  system,  the  local  lesions  in  the  intestines,  and 
their  results,  not  merely  in  the  form  of  catarrhal  discharges,  but  in 
structural  changes  and  atrophies  which  render  the  assimilative  processes 
comparatively  inert,  must  be  held  to  form  a  large  part,  if  they  do  not, 
indeed,  constitute  the  main  part,  of  the  morbid  process.  In  the  thera¬ 
peutical,  no  less  than  in  the  pathological  and  clinical,  survey  of  the 
disease,  these  various  factors  must  be  accorded  their  due  prominence. 

The  treatment  of  typhoid  fever  has  long  been  a  topic  of  interest ; 
and  whatever  is  added  to  our  information,  or  tends  to  shed  light,  upon 
the  subject  of  the  rational  therapeutics  of  this  disease,  cannot  fail  to 
be  welcomed  by  all,  particularly  by  those  who  are  specially  concerned 
in  the  treatment  of  large  numbers  of  fever-patients  in  hospiitals. 
JIuch  of  our  present  knowledge  of  the  matter  is  due  to  the  labours  of 
Gairdner,  of  Jenner,  of  Jlurchison,  of  Gay  ley,  and  of  many  others  ; 
and  to  the  methods  of  treatment  advocated  by  them  must  be  ascribed 
a  diminished  mortality-rate  in  this  disease.  The  dieting  and  regimen 
of  the  patient,  and  the  recognition  and  treatment  of  complications, 
have  all  been  placed  upon  a  sound  basis. 

Since  the  introduction  of  the  clinical  thermometer,  wliich  has 
enabled  the  amount  of  fever-temperature  to  be  accurately  measured, 
and  the  course  and  progress  of  the  disease  methodically  traced,  attention 
has  been  turned  in  an  especial  manner  to  the  treatment  of  the  pyrexia, 
with  the  view  of  lessening  its  amount,  or,  at  least,  of  breaking  its  con¬ 
tinuity.  For  this  purpose,  various  antipyretic  drugs  of  known  potency 
(quinine,  salicylate  of  soda,  salicin,  kairin,  etc.)  have  been  turned  to 
account,  and  they  undoubtedly,  in  many  instances,  succeed  in  bringing 
down  for  a  time  a  high  degree  of  temperature.  To  most  of  them,  how¬ 
ever,  there  exists  the  objection  that  their  continuance,  iqion  which, 
indeed,  their  efficacy  depends,  is  often  ill  borne  liy  tlio  digestive 
organs,  and  in  some  cases  they  appear  to  bo  rather  hurtful  than  other- 


p 

wise. 


The  modern  employment  of  the  cold  bath  or  cold  bathing  of  the 
body  in  fever  appears  to  have  been  first  resorted  to  in  Germany  by 
Liebermeister,  Brand,  and  others;  and  this  form  of  antipyietic  treat¬ 
ment  has  hitherto  been  more  in  use  on  the  Continent  than  in  this 
country.  Of  late,  however,  it  would  seem  to  have  been  making  its 
way  among  us  as  a  therapeutic  agent,  and  the  discussion  already  referred 
to  will  probably  lead  to  a  wider  use  of  this  method  of  treatment  than 
has  hitherto  prevailed.  In  this  view  of  the  matter,  it  might  be  not 
unprofitable  to  inquire  a  little  into  the  alleged  advantages  ot  this  sys¬ 
tem  ;  to  consider  whether  it  actually  accomplishes  all  that  sc  mo  of  its 
advocates  claim  for  it ;  and,  further,  to  see  whether  or  net  there  exist 
any  serious  objections  to  its  general  employment. 

The  advantages  are  briefly  stated  by  Dr.  Cayley  to  bo  the  fallowing 
(British  ^Ieuical  Journal,  March  1st,  1884). 

1.  It  fulfils  the  physiological  indications  tliat,  by  keeping  down 
the  temperature,  the  febrile  metabolism  of  the  tissues,  and  the  accu¬ 
mulation  in  the  blood  of  the  products  of  this  metabolism— and  to  this 
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Dr.  Murclii.son  attributed  most  of  tbe  symptoms  of  the  typhoid  state — 
are  much  diminished.  The  granular  infiltration  and  softening  of  the 
central  nervous  .sy.steni,  of  the  heart,  of  the  liver,  of  the  kidneys, 
of  the  voluntary  muscles,  is,  to  a  great  extent,  prevented  ;  and,  by  the 
.stimulating  effect  of  the  treatment  on  the  vaso-motor  system,  that 
want  of  tone  and  general  relaxation  of  the  arteries,  which  is  a  marked 
feature  of  the  disease,  is  counteracted. 

2.  Where  efficiently  applied,  the  treatment  produces  marked  allevia¬ 
tion  of  the  symptoms.  When  the  temperature  is  kept  down, the  so- 
called  typhoid  symptoms  are  seldom  seen,  etc. 

3.  Complications  are  rendered  neither  more  frequent  nor  more 
severe. 

4.  Tiie  rate  of  mortality  is  greatly  diminished. 

With  reference  to  the  first  of  these  points,  it  may  be  observed  that 
the  mere  heiglit  of  the  temperature,  and  its  effects  on  tissue-metabolism, 
will  not  satisfactorily  account  for  the  peculiar  symptoms  of  typhoid 
fever.  In  tact,  the  temjierature  in  typhoid  is  not,  in  the  majority 
of  instances,  very  high  ;  the  type  of  the  fever  is  somewhat  remittent, 
and  casts  of  hyperpyrexia  arc  certainly  rare  in  this  disease.  In  not  a 
few  acute  maLulie.s,  c.g.,  rheumatism  and  catarrhal  pneumonia,  we 
find  a  temperature  of  higher  amount,  with  less  remission,  and  nearly, 
or  ([uite  as  long,  dui’ation,  as  that  of  enteric  fever,  and  where  yet  any¬ 
thing  like  typhoid  symptoms  are  not  in  general  present.  There  is  un¬ 
doubtedly  more  than  the  mere  temperature  required  to  account  for  the 
remarkable  [)rostration  of  the  muscular  and  nervous  systems  con¬ 
spicuous  in  enteric  fever,  and  e(|uallv  so  in  the  shorter  fever  of 
typhus. 

A  .septic  proce.ss  is  in  operation  throughout  the  course  of  these  dis¬ 
eases,  of  which  the  temperature  is  but  one  of  the  manifestations,  and 
not  always,  sc,  an  accurate  or  reliable  one,  as  regards  our  estimation 
of  the  severity  of  a  case.  But,  in  addition,  in  enteric  fever  there  is  a 
di.stinct  visceral  lesion,  which  obviously  bears  some  relation  to  the 
temperature,  the  latter  being  apparently  influenced,  in  no  small  degree, 
by  the  continuance  of  the  ulcerative  process. 

It  can  scarcely'  be  contended  that  the  mere  combating  of  the  febrile 
action  can  counteract  either  of  these  great  factors  in  the  disease.  What¬ 
ever  antipyretic  remedies  may  do  in  the  way  of  lowering  a  high  de¬ 
gree  of  tenq)erature,  it  is  not  clear  that  they  have  any'  effect  in  shorten¬ 
ing  the  progress  of  a  case,  nor  in  preventing  or  curing  the  intestinal 
lesions. 

Although  I  have  had  but  a  limited  experience  in  the  treatment  by 
the  cold  bath  or  cold  sponging,  I  have  made  exten.sive  use  of  anti¬ 
pyretic  drugs,  more  especially'  quinine  ;  and  while  willingl}'  acknow¬ 
ledging  its  value  in  breaking  the  continuity  of  a  course  of  high  tempera¬ 
ture  (and  no  doubt  a  like  effect  would  follow  the  cold  bath  in  such  cir¬ 
cumstances),  I  have  not  found  it  in  any'  way'  cut  short  an  attack,  but 
rather  the  reverse,  the  cases  so  treated  often  proving  unusually  pro¬ 
longed  ;  although,  of  course,  this  might  be  due  to  their  severity.  A 
different  result  could  scarcely  be  expected  from  a  line  of  treatment 
.specially  directed  to  a  mere  sy'inptom,  and  incapable  of  influencing  the 
still  existing  cause  underlying  all  the  phenomena. 

As  regards  the  second  point  referred  to  by  Dr.  Ca^dey',  viz.,  that, 
where  the  cold  bath  treatment  is  efficiently'  applied,  it  j)roduces 
marked  allcyiation  of  the  symptoms,  it  seems  only'  necessary  to  remark 
that  the  efficient  application  of  this  method  is  limited  by  require¬ 
ments  which  appear  to  render  its  accomplishment  impracticable  in  a 
very  considerable  proportion  of  cases.  Thus,  it  seems  to  be  essential 
to  the  succe.ss  of  the  treatment  that  it  be  resorted  to  from  the  very 
first,  and  that  should  the  first  few  days  have  elapsed  before  it  is  put 
in  practice,  the  hojie  of  benefit  is  materially'  lessened.  To  say  nothing 
of  the  difficulty',  even  to  men  of  large  experience,  of  recognising  ty'phoid 
fever  “froin  the  fir.st,”  it  is  well  known  that  at  least  in  hospital-prac¬ 
tice  most  of  the  cases  have  gone  on  for  a  good  many'  day's  before  they 
come  under  the  cognisance  of  the  physician  ;  when,  however  faith¬ 
fully  the  antipyretic  (cold  bath)  treatment  might  be  carried  out,  the 
result  would  lie  failure,  so  far  as  this  method  is  concerned,  in  a  large 
proportion  of  instances.  Further,  even  its  advocates  would  appear  to 
discountenance,  or  at  least  to  recommend  great  caution  in,  the  adop¬ 
tion  of  the  cold  bath  treatment  where  severe  local  lesions  are  indi¬ 
cated,  although  it  is  just  in  such  cases  that  the  temperature  is  often 
highest,  and  consequently'  antipy'retic  action  is  most  called  for. 

Thirdly',  as  to  the  influence  of  this  method  of  treatment  upon  the 
complu-ations  of  typhoid  fever,  it  is  extremely  doubtful  whether  the  proof 
IS  sufficient  to  warrant  the  strong  assertion  that  pulmonary'  diseases 
are  rendered  much  le.ss  freipient,  in  view  of  testimony  of  a  directly' 
contrary  character;  while  as  regards  intestinal  lesions  there  is  evidence 
whicly  cannot  be  explained  away,  that  the  liability  to  these  is  some¬ 
what  increased. 

With  reference  to  the  last  point — a  greatly  diminished  mortality- 


rate — it  must  be  allowed  that  here  too  the  ]iroof  is  inconclusive.  In  ^ 
few  diseases  is  the  numerical  test  less  reliable  than  in  typhoid  fever. 

In  the  first  place,  the  diagnosis  is  in  not  a  few  cases  a  matter  of  con¬ 
siderable  uncertainty,  even  throughout  the  whole  course  of  the  dis¬ 
ease;  so  that,  taking  hospital-experience  as  affording  the  most  exten- 
siv'e  field  for  statistical  information,  it  must  always  bo  a  ([uestion  how 
far  the  numbers  represent  absolutely  cases  of  ty'phoid,  and  may  not  ' 
include  other  of  the  many  morbid  conditions  which  are  known  to 
simulate  it.  FTevertheless,  as  Dr.  Cay'ley  justly' remarks,  “a  sufficient  I 
number  of  instances,  spread  over  a  siifliciently'  long  time,  must  be  col-  j 
lected,  so  as  to  exclude  accidental  sources  of  error  ;  and  like  instances  ! 
only  must  be  compared.”  Judging,  however,  even  by  this  standard, 
it  is  doubtful  whether  much  has  been  gained  as  regards  the  mortality- 
rate  of  typhoid  liy  the  antipyretic  method  of  treatment.  It  must  not 
be  forgotten  that  recent  years  have  witnessed  a  vast  ini])rovement  in 
the  management  of  fever-cases  from  that  which  used  to  prevail.  Our 
nursing,  our  dieting,  our  general  hygiene,  and  our  medical  treatment 
of  fever-patients  have  all  made  marked  advance,  even  since  Dr.  Mur¬ 
chison  wrote  his  famous  work  ;  and  this  fact  must,  I  am  persuaded, 
be  credited  with  much  of  the  diminished  death-rate.  Notwithstand¬ 
ing  Jaccoud’s  assertion  that  “while  the  mortality  in  typhoid  under' 
the  old  method  of  treatment  was  about  19  per  cent,  under  the  anti-  f 
pyretic  mode  it  is  under  11  per  cent.”,  evidence  is  not  difficult  to  [ 
obtain  tending  to  cast  doubt  upon  the  justness  of  his  ascribing  this  { 
diminution  solely  to  the  cause  assigned.  Thus  I  have,  with  the  aid  of  f 
Dr.  Wood,  the  resident  in  the  fever-hospital  of  the  Edinburgh  Royal  j 
Infirmary,  of  the  typhoid  wards  of  which  1  have  the  charge,  collected  f 
the  mortality-statistics  of  cases  treated  there  during  the  past  four  [ 
years,  where  certainly  the  antipyretic  method  has  not  been  carried  i 
out,  but  where  the  greatest  attention  is  paid  to  the  nursing,  dieting, 
and  watching  for  and  treating  complications,  and  the  following  is  the 
result,  the  details  of  each  year  showing  remarkable  uniformity  : 


No.  of  these  Deaths 
occurring  within  48 


Year. 

No.  of  Cases. 

No.  of  Deatli.s. 

Hours  after  Admission. 

1880 

106 

12 

1 

1881 

91 

12 

3 

1882 

200 

23 

5 

1883 

112 

13 

■  1 

509 

60 

10 

Thus,  under  a 

non-antipyretic  treatment  the  total  mortality  was  not 

more  than  12  per  cent. ,  and  if  cases  moribund  when  admitted,  and  i' 
dying  in  less  than  forty-eight  hours,  be  excluded  from  the  list,  as  they  i 
ought  to  be,  the  rate  is  reduced  below  10  per  cent.  This  number,  too,  i 
includes  a  considerable  proportion  of  cases  brought  long  distances  1 
from  the  country',  which,  as  Dr.  Murchison  and  Sir  W.  Jemier  both  i 
point  out,  often  prove  to  be  serious,  obviously'  from  the  hurtful  effects 
of  a  long  journey.  I  doubt  not  that  other  hospitals  not  practising  | 
the  antipy'retic  method  could  show  a  still  smaller  mortality  ;  but,  as  | 
already  mentioned,  it  is  not  desirable  tliat  too  much  should  be  made  I 
of  mere  deatli-rate  experience  ;  for,  unquestionably,  the  mortality  in  i 
typhoid  fever  varies  greatly  in  epidemics,  and  in  relation  to  the  char-  I 
acter  of  the  cases  under  treatment  at  any'  given  time.  j 

Tbe  objections  to  the  cold  bath  treatment  of  ty'phoid  fever  need  not  be  j 
enlarged  upon.  Only'  a  few  of  the  more  important  can  now  be  referrcM 
to.  One  of  the  most  serious  is  the  necessity  which  the  method  entails  i 
of  frequent  disturbance  of  the  patient,  which,  in  this  fever,  is  ill  borne,  , 
and  may  even  be  dangerous. 

Everyone  who  treats  this  disease  must  notice  how  trying  to  the 
strength  are  even  the  most  careful  movements  of  the  patient  when 
diarrhcea  is  present,  or  when  the  case  is  a  severe  and  protacted  one  ;  i 
and  to  add  to  this  the  fatigue  involved  in  the  cold  bath  treatment,  j 
Avould  be  to  seriously  increase  the  already  existing  risks.  Yet  these  i 
are  the  very  instances  in  which  fever  often  tends  to  persist.  Keep-  I 
ing  in  view  the  fact  that  a  progressive  bowel-lesion  is  present  from  the  j 
beginning,  it  ean  scarcely'  be  doubted,  that  the  less  the  movement  of  the  i 
patient,  the  better  for  his  safety.  Further,  the  depressing  effect  which  .j 
the  treatment  is  apt  to  have  upon  the  circulation,  renders  it  unsuitable  > 
in  a  large  number  of  severe  cases.  This  tendency  was  acknowledged  by  i 
Liebermeister,  and  such  experience  as  that  of  Dr.  Collie,  at  the  Ho-  j 
merton  Fever  Hospital  (Biuti.sii  Medical  Journal,  September  20th,  j 
1879)  is  abundant  evidence  that  it  may  be  a  real  source  of  danger.  | 
Lastly',  the  risk  of  intestinal  congestion,  Inemorrhage,  and  other  com¬ 
plications,  by'  the  action  of  the  cold  in  driving  the  blood  from  the  sur¬ 
face,  would  appear  to  be  by  no  means  a  theoretical  one.  ^ 

In  offering  these  criticisms  and  stating  these  objections,  I  am  far 
from  holding  that  the  antipyretic  (cold  bath)  treatment  has^  no  ]dace  , 
in  the  therapeutics  of  enteric  fever  ;  but  I  contend  that  the  limit  of  its  ; 
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[  iplirability  is  a  comparatively  narrow  one,  ami  that,  until  much  more 
|| -.tensive  and  satisfactory  evMence  of  its  advantages  is  forthcoming, 

I'  is  not  to  be  recommended  as  a  general  principle  of  treatment  to  he 
|i  <rsued  in  this  disease. 

'  At  the  same  time,  there  may  he  conditions  ])resent,  in  exceptional 
j  stance.s,  which  are  capable  of  being  materially  alleviated  by  anti- 
'  -retie  treatment. 

In  ordinarj'  cases  of  the  disease,  with  modcratcl}’  high  temperature 
id  a  distres.sing  sense  of  heat,  together  with  restlessness  and  sleeplcss- 
,  'ss,  the  cold  bath,  cold  sponging  of  the  body,  or  cold  applications  to 
1  ;e  head  for  a  time,  will  often,  even  at  any  stage  of  the  disease,  lower 
lie  temperature  and  allbrd  relief  to  the  other  symptoms;  but  apart 
.  am  this,  it  is  not  to  be  expected  that  they  can  have  much  influence 
I  the  course  or  duration  of  the  fever  ;  and,  moreover,  most  of  such 
dinary  cases  do  perfectly  well  if  carefull}’’  dieted  and  nursed.  Again, 

;  a  protracted  ease,  with  continuous  high  temperature,  and,  it  may 
I  ',  evidence  of  severe  intestinal-  lesions  (diarrlKca,  etc.),  some  anti- 
i  Tetic  drug,  .such  as  (luinine,  is  a  safer  plan  of  treatment  for  lessen- 
;  g  the  febrile  action  than  the  external  application  of  cold  ;  yet  should 
t  is  medicine  fail,  it  might  be  justifiable  to  resort  to  the  latter  plan, 

,  the  form,  however,  of  cold  sponging  rather  than  the  bath.  Still, 

I.  ch  treatment,  even  if  succe.ssful  for  the  purpose,  will  probably  have 
'  it  little  power  to  control  the  progre.ss,  or  the  ultimate  is.sue,  of  the 
'  se.  It  is  to  be  noted,  however,  that  in  neither  of  the  above-named 
I  stances  would  advocates  of  the  antipyretic  system  admit  that  it  had 
^n  ])roperly  carried  out,  seeing  that  it  had  not  been  begun  early  and 
:  ^reevered  in  all  along. 

I  Lastly,  in  the  rare  event  of  hyperpyrexia,  the  cold  bath  should  lie 
^sorted  to,  just  as  in  acute  rheumatism  or  other  malady  in  which  this 
rmidable  symptom  may  arise. 

These  observations  are  submitted  as  an  humble  contribution  to  the 
■sciission  of  a  subject  upon  which  diversity  of  opinion  exists  ;  and  as 
1,1  expo.sition  of  my  reasons,  founded  on  con.siderable  opportunities  for 
(>  iserving  the  phases  of  this  disease,  for  declining  to  ado[)t  as  a  prin- 
I  pie  of  treatment  a  practice  which,  notwitlistanding  the  strong  ad- 
i!  Dcacy  it  receives  from  eminent  authority,  has  not,  in  my  view,  been 
-oved  to  possess  the  advantages  claimed  for  it  as  a  method  of  rational 
i:  .erapeutics.  It  is  not  necessary,  in  order  to  an  estimation  of  its 
li  due,  that  it  should  have  first  been  tried,  for  n^mori  reasons  and  ob- 
1  rvations  may  be  finite  suflicient  to  furnish  arguments  against  any 
stem  of  practice  which  may  entail  avoidable  risks,  and  for  the 
■;  leged  benefits  of  which  other  considerations  may  be  assigned. 

It  does  not  fall  within  the  scope  of  this  paper  to  deal  with  other 
j  easures  of  treatment  in  typhoid  fever,  but  1  cannot  conclude  without 
1  loting  some  weighty  sentences  from  the  memorable  address  on  this 
1  bject  of  Sir  'William  .Tenner,  delivered  before  the  ^Midland  Medical 
‘  iciety,  on  November  4th,  1879.  “Typhoid  fever  cannot  be  cured  ; 

:  it  more  lives  may  be  saved  by  the  judicious  treatment,  and  more 
■  -es  lost  by  the  improper  treatment,  of  typhoid  fever  than  of  any  other 
ute  disease.  For  a  very  large  proportion  of  cases  no  other  treatment 
really  required  from  beginning  to  end  than  rest  in  bed,  r^uietude, 
ish  air,  pure  water,  and  regulated  diet,  although  most  cases  are 

1  nefited  by  a  little  wine  in  the  third  or  fourth  weeks . Temperature 

high  ami  continuous  as  to  be  a  cause  of  danger,  either  directly,  or 
'  directly  by  favouring  serious  degenerative  changes  of  structure,  is 
i  esent  in  exceptional  cases  only,  and  for  such  cases  alone  is  the  direct 

■plication  of  cold  to  the  general  surface  required . lify  experience 

'  :s  impressed  on  me  the  conviction  that  that  man  will  be  the  most 
>.,  ccessful  in  treating  typhoid  fever  who  watches  its  progress,  not  only 
1  ,th  the  most  skilled  and  intelligent,  but  also  with  the  most  constant 
^  re,  and  gives  uncea.sing  attention  to  little  things  ;  and  who,  Avhen 
,  ^escribing  an  active  remedy,  weighs  with  the  greatest  accuracy  the 
1  od  intended  to  be  effected,  against  the  evil  the  prescription  may  in- 
!  ct,  and  then,  if  the  possible  evil  be  death,  and  the  jirobable  good 
;  ort  of  the  saving  of  life,  holds  his  hand.  While  admitting,  without 
'serve,  that  heroic  measures  fearlessly  but  judiciously  employed  will 
rve  life  when  less  potent  means  are  useless,  the  phy.sician  whose  ex- 
.  rience  re.aches  over  many  years  will,  on  looking  back,  discover  that 
-■  ar  by  year  he  has  seen  fewer  cases  requiring  heroic  remedies,  and 
■ore  cases  in  which  the  unaided  powers  of  nature  alone  suffice  for 
ecting  cure  ;  that  year  by  year  he  has  learned  to  regard  with  greater 
,  ffidence  his  own  powers,  and  to  trust  with  greater  confidence  in 
ose  of  nature.” 


The  Wandsworth  and  Clapham  Guardians  have,  upon  the  recom- 
endation  of  a  committee,  added  £40  per  annum  to  the  salary  of  Dr. 
eld  Flowers  Sutton,  ^ledical  Ofiicer  for  the  Streatham  district,  in 
nsideration  of  his  arranging  to  have  five  dispensing  stations,  at 
nous  points  within  the  district. 


ANEURYSM  OF  THE  POPLITEAL  ARTERY  :  CURE  BY 
DIGITAL  COMPRESSION  IN  SIX  HOURS  AND  A 
(,)UARTER,  AFTER  FAILURE  OF  INSTRUMENTAL 
COMPRESSION  AND  LIGATURE. 

By  ARTHUR  E.  .J.  BARKER,  F.R.C.S.Enc., 

Assistant-Professor  of  Clinical  Surgery  at  University  College,  and  AssLstarit- 
Surgeon  to  University  College  llosiiital. 


In  the  British  ^Meiucau  .Iouknal  of  June  30th,  18S3,  I  reeoi'<led  a 
case  of  popliteal  aneurysm,  cured  in  about  eight  hours  and  a  half  by 
digital  compression ;  and  to  this  I  may  now  add  another,  with  an 
equally  favourable  result,  after  a  still  shorter  treatment.  Besides 
affording  encouragement  in  the  adoption  of  a  mode  of  treatment  foi' 
this  disease,  to  tvhich  we  arc,  perhaps,  becoming  a  little  too  eool  of 
late,  the  case  offers  some  special  points  of  interest.  In  the  first  place, 
the  patient  had  been  subjected  to  instrumental  compression  for  five 
weeks  before  he  came  under  my  care  ;  then,  almost  immediately  after¬ 
wards,  I  ligatured  the  femoral  artery  in  .Scarpa’s  triangle  with  a  twisteil 
silk  ligature,  entirely  obliterating  the  vessel  at  that  point  uji  to  the 
present,  and  apparently  curing  the  aneurysm  ;  then,  four  months  later, 
pulsation  appeared  again  in  the  tumour,  which  became  as  large  as  be¬ 
fore,  but  was  this  time  cured  finally,  by  digital  conqu-e.ssion  of  tlm 
common  femoral  artery,  in  about  six  hours  and  a  (quarter. 

The  case  is  briefly  as  follows. 

J.  D.,  aged  36,  was  admitted  into  University  College  llo.-[)ital.  under 
my  care,  on  August  29th,  1883,  suffering  from  an  aneurysm  of  the 
right  popliteal  artery.  For  this  he  had  been  already  carefully  treated, 
by  j\Ir.  Gandy  of  Norwood,  with  a  Skey’s  tourni(|uet,  applied  almost 
continuously  for  five  weeks.  This  compression  had  had  no  effect  ujion 
the  tumour.  The  patient  w-as  a  particularly  healthy,  fresh-looking, 
cheerful  man,  evhose  jiersonal  and  family-history  were  excellent,  and 
showed  no  evidence  of  constitutional  disease  of  any  kind.  He  had 
always  been  a  gardener,  ivorking  for  the  last  eleven  years  in  a  very  hilly 
garden,  and  doing  all  tlie  w-ork  (which  was  very  heavy)  himself.  This 
overstrain  appears  to  have  been  the  only  exciting  cause  for  the  aneurysm 
in  this  case. 

The  appearance  of  the  tumour  dated  from  eight  iveeks  before  admis¬ 
sion,  w-hen  he  first  noticed  pulsation  in  the  ham.  He  was  unaware  of 
any  special  strain  or  other  cause  for  it,  and  it  gave  him  at  the  time  no 
pain.  Its  size  had  remained  the  same  since  first  observed.  On  ad¬ 
mission,  the  swelling  was  of  flattened  oval  shape,  about  two  inches 
in  diameter  ;  it  w-as  tense  and  elastic,  and  pulsated  strongly.  It  was 
seated  exactly'  opjiosite  the  middle  of  the  knee-joint,  and  evas  slightly 
red  on  the  surface,  having  a  distended  vein  on  its  outer  side.  'There 
was  aching  pain  on  flexing  the  leg,  but  none  when  the  limb  was  at  rest 
in  extension  ;  some  tenderness  on  pressure  on  the  tumour  was  com¬ 
plained  of,  but  none  inthetliigh  or  leg.  Pressure  on  the  sujierficial  femoral 
artery  arrested  all  pulsation  in  the  sac. 

Instrumental  compression  having  failed,  and  the  man  being  ex¬ 
tremely  anxious  that  something  radical  should  be  done,  1  ligatured  the 
superficial  femoral  artery  in  Scarpa’s  triangle  on  September  6th,  1883. 
'I’he  operation  w-as -done  in  the  usual  w-ay  under  spray-,  and  the  vessel 
w-as  tied  w-ith  a  tw-isted  silk  ligature  w-ell  carbolised,  which  w-as  cut 
.short  and  left  in  the  w’ound.  The  first  ligature  broke  in  drawing  the 
second  half  of  the  knot  ;  the  next  piece  of  silk  bore  the  strain  well, 
and  was  placed  a  quarter  of  an  inch  above  the  first  spot  chosen,  'fhe 
pulsation  in  the  aneurysm  w-as  now  found  to  be  completely  controlled, 
and  no  pulsation  w-as  felt  in  it  until  about  five  hours  later,  when  it 
w-as  just  perceptible.  'The  tumour  gradually'  .shrank,  while  over  it-a 
small  artery  could  be  easily  felt.  'The  wound  healed,  without  any 
trouble  of  any  kind,  by-  first  intention  throughout,  the  ligature  showing 
no  signs  of  coming  away,  'fhe  patient  left  hospital  on  October  1st, 
looking  and  feeling  very  well.  At  this  time  there  w-as  no  pulsation  to 
be  felt  in  the  tibial  arteries,  and  no  discomfort  or  pain  anywhere.  In 
this  condition  the  patient  remained  at  home  until  the  second  week  in 
January,  1884  (about  four  months).  He  then  noticed  a  return  of  pul¬ 
sation  in  the  right  popliteal  space,  w-ith  jiain  in  the  knee  as  this  gra¬ 
dually  increased.  A  week  later  he  came  up  to  see  me,  when  I  found 
the  aneury'sm  almost,  if  not  quite,  as  large  as  before  the  ligature  of 
the  femoral  artery,  although  the  latter,  below-  the  seat  of  ligation,  was 
now  pulseless,  as  w-ere  also  the  tibials.  Above  the  ligature  the 
vessel  pulsated  strongly.  Pressure  on  the  common  femoral,  below 
Poupart’s  ligament,  completely  controlled  the  ex]'ansile  stroke 
in  the  aneurysm,  and  from  this  there  could  be  no  doubt  that  it 
w-as  fed  by  branches  of  the  profunda,  w-hich  had  been  jire.sumably 
enlarged  during  the  five  weeks  of  instrumental  comjtrcssion  of 
the  common  femoral,  which  had  preceded  ligature.  Of  course  here 
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there  could  he  no  question  of  the  ligature  having  dissolved  away, 
as  it  was  of  strong  silk,  and  the  vessel  was  still  pulseless  below  its 
scat ;  moreover,  pressure  on  the  femoral  at  this  spot  did  not  affect  the 
aueiuysm,  whereas  ])ressure  above  the  profunda  did  so  at  once. 

I  now  deteioniued  to  try  digital  compression,  and,  on  the  readmis¬ 
sion  of  the  patient  on  January  26th,  ho  was  put  upon  a  somewhat 
restricted  diet  for  two  days,  being  confined  to  bed,  and  smartly 
purged,  'idle  effect  of  this  treatment  in  lowering  the  aiderial  tension 
was  most  marke.l,  and  to  it,  no  doubt,  some  of  the  good  result  may 
1)0  attributed,  'i’iien,  on  the  2Sth,  having  a  number  of  most  willing 
volunteers  from  among  the  students,  1  commenced  digital  pressure  of 
the  common  femoral  at  10.50  a.m.  'This  was  carried  out  with  the  same 
attention  to  details  referred  to  in  my  former  case,  and,  at  5.15  r.M. , 
all  pulsation  in  the  aneurysm  had' ceased  finally.  Compression  was 
.still  continued  until  8  r.oi.,  and  then  stopped.  The  temperature  of 
the  limb  remained  lower  than  the  other  for  some  time,  but  all  dis¬ 
comfort  and  ]uin  was  soon  gone.  The  patient  returned  home  cured  on 
February  5th.  Since  then,  1  have  seen  him  several  times  ;  there  has 
lieen  no  return  of  the  aneurysm,  which  has  shrunken  up  to  small  size. 
The  puLsation  in  the  tibials  is  still  absent.  'I'he  man  is  now  engaged 
in  his  gardening  work  as  before,  without  any  pain  or  trouble  from 
his  former  ailment. 


A  CASE  OF  FACE-PRESENTATION. 

By  P.  J.  CREMEN,  M.D., 

Piiyofcian  t'>  tlic  Co7'k  Koi'tli  Cli.'iritable  Infirm, ary,  and  tlie  Cork  Union  Hospital 

(Female  Department). 

On  June  IJth,  18S3,  at  1  i>.M.,  1  tvas  summoned  to  see  Mrs.  D.  in 
labour.  'Phis  was  her  third  pregnancy.  The  membranes  had  bunst  at 
6  A.M.  oil  the  same  day.  Slight  labour-pains  commenced  at  8  A.M. 
Strong  expulsive  ])ains  set  in  at  10,  lasting  until  my  arrival.  On 
each  previous  occasion,  it  was  necessary  to  deliver  her  with  the  long 
forcejis,  iu  consequence  of  a  narrowing  of  the  conjugate  diameter  of  the 
brim  ;  ami,  when  called  on  this  occasion,  I  thought  it  was  probably 
the  same  condition  of  things  as  liefore,  namely,  arrest  of  the  head  at 
the  Inim.  However,  on  making  an  examination,  I  discovered  that  it 
was  a  face-jnesentation,  and  in  the  most  unfavourable  position — first 
mento-jiosterior.  The  presenting  part  had  not  yet  entered  the  brim, 
although  strong  expulsive  pains  had  lasted  for  the  space  of  three  hours. 
1  decided,  if  ]>ossible,  to  change  it  into  a  vertex-presentation,  as  offer¬ 
ing  the  best  chance,  in  my  opinion,  both  to  mother  and  child. 

The  os  uteri  and  soft  parts  were  well  dilated  and  cool.  After  passing 
the  catheter,  and  emptying  the  rectum  by  enema,  in  the  interval  be¬ 
tween  the  pains,  1  passed  two  fingers  of  my  right  hand  over  the  verte.x 
as  far  as  they  could  reach,  and  applied  the  left  hand  externally  over 
the  hollow  of  the  occiput  as  it  lay  in  the  left  inguinal  region.  1  felt 
I  had  complete  control  over  the  head,  using  gentle  pressure  externally 
with  the  left  hand,  aided  by  the  two  fingers  of  the  right  on  the  vertex 
internallju  'I'his  served  a  double  purpose  ;  first,  that  of  a  tractor,  and 
second  as  a  director,  preventing  any  contu.sion  of  soft  parts.  I  was 
thus  enabled  to  push  down  the  vertex  with  very  little  difficulty  into 
the  right  oblique  diameter  of  the  pelvis,  thus  changing  the  most  un¬ 
favourable  facial  position  into  the  most  favourable  cranial  one. 

I  then  1  Tt  the  case  to  nature,  so  that  the  head  might  mould  itself 
into  the  cavity  of  the  brim,  and  thus  enable  the  woman  to  be  safely 
delivered  with  the  forceps,  as,  f'-om  previous  knowledge  of  the  case,  1 
was  satisfied  that  delivery  would  not  be  effected  naturally.  In  two 
hours,  the  head  fully  occupied  the  brim;  and,  as  a  caput  succcdancum 
was  rapidly  forming,  I  applied  the  forceps,  and  had  the  satisfaction  of 
delivering  a  healthy  living  male  child. 

Remauks. — The  treatment' usuall}'  recommended  in  face-presenta¬ 
tions  in  most  of  the  modern  Avorks  on  obstetrics  is  to  leaA^e  them  to 
nature,  although  the  mortality  is  stated  by  Playfair  and  others  to  be 
one  in  ten  of  the  children  Avhen  rotation  takes  place,  and  all  lost  Avhen 
it  does  not  take  ]dace.  Why  then  leave  such  a  case  to  nature  if  you  see 
it  before  it  enters  the  brim  ?  Does  it  not,  under  the  most  favourable 
circumstances,  invoh'e  a  tedious  labour  and  its  consequences  to  the 
mother,  and  a  certain  risk  to  the  child?  I  am  certainly  inclined  to 
agree  ovitli  Hodge,  so  far  at  least  as  mento-posterior  positions  are  con¬ 
cerned,  when  he  argues  that  they  should  be  all  changed  into  amrtex- 
presentations,  and  for  the  valid  reason  of  diminishing  infantile  mor- 
talitjq  an  I  sparing  the  mother  the  effects  of  a  tedious  labour.  One  of 
the  most  recent  authorities  states  it  is  more  difficult  and  painful  to 
the  mother  to  bring  down  the  vertex  than  the  head,  and  prefers  podalic 
version. 

The  .slight  operation  of  substituting  the  vertex  for  the  face  above 
the  brim,  in  my  limited  experience,  bears  no  compaiison  to  podalic 


version,  for  in  the  latter,  as  eve  are  well  aware,  the  maternal  mortality  ' 
is  one  in  fourteen,  that  of  children  one  in  three.  In  the  case  re¬ 
lated  it  would  have  indeed  been  difficult,  and  not  unattended  avitli 
danger,  to  perform  podalic  version,  when  the  waters  had  escaped  for 
seven  hours,  and  when  the  uterus  was  contracting  powerfully.  On  the 
other  hand,  the  operation  of  bringing  down  the  vertex  was  accom¬ 
plished  Avith  the  greatest  ease,  and  Avith  little  or  no  pain  to  the 
mother.  This,  hoAvever,  I  think  it  right  to  state,  Avas  mainly  due 
to  the  external  pressure. 

This  qdan  is  one  AA’hich,  I  feel  confident,  AA'ill  })rove  successful  in  the 
hands  of  any  accoucheur  of  ordinary  experience,  in  cases  where  the  I 
face  is  yet  above  the  brim. 


A  NEW  EFFERVESCING  CHALYBEATE  SPRING  AT 
STRATHPEFFER  SPA,  N.B. 

By  D.  MANSON,  M.D. 

I  AVI.SII  to  bring  to  the  notice  of  the  medical  profession  a  neAv  efthr- 
A'escing  chalybeate  at  this  Spa.  For  centuries  the  spring  has  been 
AA'ell  knoAA'ii  in  the  Scottish  Highlands  as  the  “  Iron  AVell. ”  It  rises 
at  the  foot  of  Ben  Wyvis,  about  three  miles  from  the  Spa,  and  Avas 
brought  in  iron  pipes  to  the  Pump-room  a  Icav  years  ago.  Up  to  the 
])resent  time,  the  Avater  had  stood,  on  its  Avay  to  the  Pump-room,  first 
in  a  large  deep  open  Avell  Avhere  it  rises,  and  then  at  the  Spa-buildings 
in  an  open  filter,  alloAving  of  the  partial  precij)itation  of  the  iron  at 
each  q)lace  from  atmospheric  oxidation,  and  the  escape  of  carbonic 
acid  gas,  the  iron  existing  in  the  spring  as  a  carbonate  of  the  protoxide. 
The  filter  having  noAV  been  done  aAvay  AA’ith,  and  the  aa'cII  emptied 
down  to  the  effluent  pipe  at  its  bottom,  the  result  is  the  conservation 
of  the  iron  and  of  a  very  large  amount  of  free  carbonic  acid  gas  in  the 
Avater,  Avith  the  delivery  at  the  noAV  qiermanently  open  taps  in  the 
Pump-room  of  an  opalescent  highly  effervescent  chalybeate,  Avhich, 
when  received  in  the  drinking-glass,  gradually  clears  up  like  cham¬ 
pagne.  Like  the  most  used  and  the  most  successful  iron  Avaters,  it 
contains  the  essentially  small  quantity  of  iron  (in  its  case,  ^  gi’ain  of 
the  carbonate  to  the  10  ounces)  ;  and  as  the  supply  of  the  Avater  Is  ( 
almndant  (900  gallons  per  day),  there  aauII  be  sufficient  for  carbonated 
chalybeate  baths,  in  addition  to  the  present  sulphur-l)ath  establish¬ 
ment  of  the  Spa.  Besides,  therefore,  StrathpelFer  possessing  sulphur- 
sju'ings,  among  the  strongest  of  their  class  in  Europe,  as  Avell  as 
recently  established  facilities  for  the  inhalation  of  sulphuretted  hy-  i 
drogen-vapour,  it  Avill  noAV  have  the  advantage  of  a  first-class  acidulous  j' 
chalybeate,  to  enhance  its  attractions  as  a  Highland  health-resort.  I 


CLIXICAL  MEMOEAXDA. 


DIAGNOSTIC  AWLUE  OF  SPUTUM. 

The  very  interesting  contribution  by  Dr.  Gabbett  in  the  Jouiinal  of 
April  26th,  on  the  diagnostic  value  of  sputum  stained  by  Koch’s  method, 
reminds  me  of  a  case  AAdiich  occurred  here  in  March  last,  occurring  in  j 
a  patient  AAdiom  I  .saAV  in  consultation  Avith  my  partner,  Mr.  GoAA'ing. 
'Phe  patient  Avas  a  young  lady,  aged  16,  for  AAdiom  Mr.  GoAAung  had 
been  consulted  first  on  February  19th,  for  Avhat  AA'as  said  to  be  a  slight 
cough.  He  informed  me  that  ho  considered  the  case  to  be  suspiciously  | 
phthisical,  although  there  Avas  not  sufficient  evidence  to  justify  at 
first  a  positive  diagnosis.  I  saAv  her  and  examined  her  carefully,  and,  I 
AA’ith  the  exception  of  a  limited  dulness  OA’er  the  up|)er  border  of  the  i 
left  scapula,  and  some  crejiitation  in  the  same  region,  and  a  tempera¬ 
ture  A'arying  from  100°  to  102°,  Avhich  had  persisted  for  some  days,  i 
material  evidence  of  qdithisis  Avas  conspicuous  by  its  absence.  The 
girl  Avas  plump,  and  apparently  Avell  nourished,  Avith  good  appetite  until  , 
Avithin  a  day  or  two  of  my  Ausit ;  boAvels  and  catamenia  regular.  She 
sleqit  Avell  and  coughed  very  little  ;  and  had  had  then  no  expectoration. 

In  vicAv  of  the  temperature  and  dulness,  I  concurred  in  the  diagiiosis, 
and  suggested  an  examination  of  any  .sputum  that  could  be  obtained.  j 

As  soon  as  some  could  be  procured,  I  prepared  and  stained  it  according  | 

to  Dr.  Heneage  Gibbes’  method,  Avhen  SAA’anns  of  bacilli  Avere  at  once 
apparent.  Thereupon,  a  most  unfavourable  prognosis  Avas  given,  and 
the  patient  Avas  removed  to  her  home  on  the  first  suitable  day.  She 
died  of  acute  phthisis  on  April  21st.  After  her  removal,  the  right 
lung  AA'as  very  quickly  invaded. 

In  mentioning  this  case,  I  do  not,  for  obvious  reasons,  AA'ish  to  draAv 
any  positiA'e  conclusions ;  such  can  only  be  justified  by  a  far  larger  < 
amount  of  material  than  anyone  can  encounter  in  private  practice. 
Nevertheless,  Ave  assumed  for  once  the  truth  of  the  dictum  “No 
bacilli  {i.c.,  the  bacilli  AA'hich  alone  stain  by  the  method  we  employed) 
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without  phthisis  anil  gave  a  positive  ami,  as  proved,  a  reliable  pro- 
1  gnosi^  under  circumstances  which  would  not,  without  microscopic 
]  examination,  have  justilied  such  a  decided  and  unfavourable  opinion. 

T.  Sanctu.\uy,  M.D.,  Salisbury. 


SUliGICAL  MEMOEAXDA. 


I 


INJECTION  OF  SOLUTION  OF  COKROSIVE  SUBLIMATE  IN 
FROSTATIC  RETENTION  OF  URINE. 

Having  lately  read  certain  articles,  part  of  which  were  taken 
up  in  ilLscussing  the  merits  of  certain  agents  as  injections  for  the 
bladder,  I  have  been  induced  to  relate  shortly  my  experience  in  a  case 
of  retention  of  urine  from  enlarged  prostate,  with  catarrh  of  the  bladder, 
treated  with  corrosive  sublimate  injections,  of  strength  1  in  1,000. 
The  patient,  J.  A.,  aged  71,  married,  was  under  treatment  for  a  similar 
attack  fourteen  months  ago,  when  supra})ubic  tapping  was  required 
for  relief ;  and  the  length  of  time  during  which  the  attack  lasted  was 
si.x  weeks.  The  present  attack  Avas  ushered  in  with  rigors,  frequent 
desire  to  micturate,  restlessness,  constipation,  and  various  other 
fcA'erish  symptoms.  By  the  rectum  was  found  a  prostate  about  the 
size  of  ail  orange,  tender  and  hot  to  the  touch.  With  a  largo 
prostatic  silver  catheter,  easy  access  was  gained  to  the  bladder  this 
time,  and  eight  or  nine  ounces  of  decomposing  smoky  urine  were 
drawn  off.  By  means  of  the  same  catheter  I  injected  three  ounces 
of  the  sublimate-solution  warm,  and  alloived  it  to  remain  in  the 
viscus  three  or  four  minutes.  The  same  night  the  patient  passed 
■comfortably,  Avith  a  much  modified  desire  to  micturate.  The  urine 
‘  draAvn  off  next  morning  Avas  clearer,  but  yet  cloudy,  Avith  less  odour, 
i During  the  day  he  could  retain  his  urine  up  to  the  evening,  Avhen 
.the  urine  draAvn  off  Avas  almost  free  from  decomposition,  and  only 
cloudy  toAA’ards  the  end  of  the  stream, 
one  of  comfort.  A  bungling  use  of  t 
.up  aneAV  the  former  symptoms  to  a  certain  extent,  Avith  smoky  urine 
and  frequent  desire  to  micturate.  In  twenty-four  hours  this  had 
subsided,  Avith  a  return  of  the  urine  to  its  normal  (as  far  as  this 
patient  is  concerned)  state.  The  patient  has  noAV  been  one  Aveek  under 
supervision,  Avith  injections  night  and  morning,  and  can  retain,  Avith 
ease,  his  urine  during  the  interval  of  catheterism.  The  propulsive  poAA'er 
of  the  bladder  is  noAV  considerable,  and  handling  of  the  prostate  is 
borne  Avith  much  less  distress.  Defiecation  causes  little  or  no  pain. 
The  urine  is  in  quantity  50  ounces,  of  specific  gravity  1012,  acid  and 
albuminous.  Its  colour  is  amber.  This  is  but  one  case  ;  nor  can  the 
local  use  of  the  sublimate  carry  much  Aveight  until  more  extensive  trial 
has  been  giv’en  it ;  but  after  having  in  similar  cases  used  other  ingre¬ 
dients  for  such  injections,  my  experience  does  not  furnish  such  a 
faA’ourable  result  as  I  have  had  here  ;  and  in  a  patient  Avho,  from  a 
consideration  of  his  age  alone,  and  also  the  state  of  his  urine,  requires 
the  most  cautious  handling. 

Wm.  Robertson,  M.B.,  Kimberley. 


The  night  folloAving  this  Avas 
catheter  next  morning  set 


In  facial  neuralgia,  in  some  forms  of  sciatica,  in  neuralgic  headache 
(clavus),  and  in  toothache — the  most  recent  instance  being  in  a  severe 
case  of  a  lady  recovering  from  acute  alcoholism — I  have  repeatedly 
found  relief  follow  Avithin  a  few  minutes  of  its  ap])lication.  The 
cones  or  sticks  are  useful  for  external  application.  Frequently,  how- 
eA'er,  1  use  uoav  the  folloAving  formula  ;  menthol,30  grains  ;  spirit  of 
rosemary  and  rectified  spirit,  each  tAvo  drachms  ;  or  compound  spirit 
of  laA'ender  may  be  used  instead  of  the  rosemary  for  application  to  the 
cavity  of  a  carious  tooth.  I  have  only  taken  it  once  internally  my¬ 
self,  but  ncA'er  have  prescribed  it.  This  ha.s,  hoAA-eA'cr,  been  done. 

I  am  glad  to  find  that  more  and  more  human  sulfering  is  being 
relieved  by  a  Avider  appreciation  of  a  very  useful  drug. 

Archibald  D.  Macdonald,  M.B.Edin., 

26,  SpelloAV  Lane,  Liverpool. 

OBSTETEIC  MEMOEANDA. 

EARLY  ESCAPE  OF  THE  LIQUOR  AMNII. 

Mrs.  IL,  aged  38,  very  obese,  and  mother  of  six  children,  Avhen  eight 
months  gone  Avith  her  seventh,  sent  for  mo  on  March  10th.  M’hen  I 
arrived,  she  informed  me  her  Avaters  had  come  aAvay,  and  she  felt  she 
would  be  delivered  in  a  feAV  minutes.  On  placing  her  on  the  bed  in 
the  usual  position,  I  made  an  examination.  I  found  the  os  firmly 
contracted,  but  Avaters  coming  aAvay  freely.  'When  interrogated,  she 
could  not  attribute  it  to  any  cause,  it  first  appearing  Avhen  she  Avas  in 
the  act  of  Avalking  across  the  floor.  The  waters  continued  to  floAV  for 
six  days  Avithout  producing  much  inconvenience  beyond  the  Avetting  of 
her  clothes.  On  the  seventh  day,  their  discharge  had  apparently 
stopped,  and  she  came  doAvnstairs.  She  then  complained  of  a  heavy 
Aveight,  bearing-doAvn  jiain  in  the  loAver  part  of  the  abdomen,  and  a 
continuous  desire  to  micturate.  Whilst  she  kept  in  the  sitting  posi¬ 
tion,  she  felt  tolerably  comfortable.  On  the  15th,  true  labour-pains 
began,  and,  in  a  little  OA'er  an  hour  and  a  half,  she  AA’as  delivered  of  a 
Avell  nourished  male  child.  Thirty-five  minutes  later  a  dead  male 
child  Avas  expelled,  and,  in  twenty  minutes  more,  the  placenta  came 
aAvay,  Avhich  Avas  someAvhat  larger  than  that  for  a  single  child.  Its 
appearance  Avas  healthy,  its  vessels  Avere  Avell  charged  Avith  blood. 
There  Avere  two  cords,  one,  about  the  centre,  represented  the  supply 
to  the  living  child,  and  one,  close  to  the  edge,  for  the  dead  child. 
When  these  tAvo  cords  Avere  slit  up  from  their  origin,  they  ran  together 
for  about  an  inch,  but  kept  distinctly  separate  ;  they  then  began  to 
diverge,  the  cord  for  the  dead  child  taking  a  sharp  curve,  and  then 
folloAved  a  straight  course.  In  the  dead  child,  as  far  as  could  be  seen, 
there  was  nothing  abnormal.  From  the  escape  of  the  liquor  amnii 
until  delivery,  there  Avere  repeatedly  uterine  contractions.  According 
to  the  facts  of  this  case,  it  Avould  appear  that  uterine  contractions  are 
not  so  fatal  to  the  full  grown  feetus  as  is  generally  su])posed.  The 
death  of  one  of  the  children  might  be  Avell  accounted  for  by  the  sharp 
curv'e  in  the  cord  Avhilst  in  the  placental  substance,  a  gi’eater  amount 
of  force  being  required  to  effect  the  circulation  of  pure  blood  to  the 
child.  Both  the  mother  and  1,116  other  child  are  doing  Avell. 

T.  A.  Mitchell,  L.R.C.S.L,  Rushey  Green  House,  Catford,  S.E. 


;  THEEAEEUTIC  MEMOEAXDA. 

MENTHOL. 

I  In  the  Journal  of  April  19th,  page  775,  there  appears  a  notice  of  an 
: '  article  by  M.  Genois  in  the  Polyclinic  on  the  subject  of  this  drug,  of 
; ,  which  I  am  pleased  to  observe  it  said  that  it  Avill,  in  a  short  time, 

I I  “  take  its  place  as  a  regular  remedial  agent.” 

G  Having  been  the  first  (I  was  then  a  student)  to  point  out  the  anti- 
i'lsepticand  “  antineuralgic  ”  properties  of  menthol,  and  some  miscon- 

!i 'eeptions  having  arisen  regarding  this,  I  Avish  to  reassert  my  right  to 
i;  the  credit  of  its  introduction,  and  to  state  in  a  feiv  words  Avhat  my 
1;  experience  of  it  has  been  in  the  course  of  the  past  five  years.  The 
i '  first  results  of  my  investigations  AA’ere  stated  in  a  note  in  the  Lancet  of 
■(.“June  7th,  1879,  AA'herein  I  Avas  named  Archibald  “  Duncan — an  error 
£  ,  Avhich  AA'as  corrected  the  folloAving  Aveek.  Later,  in  the  beginning  of 
.1880,  I  laid  my  views  at  some  length  before  the  Edinburgh  Medico- 
;  ‘  Chirurgical  Society,  and  the  paper  Avas  published  in  the  Edinburgh 
'  :  Medical  Journal  for  August  of  that  year.  The  affections  there  alluded 
^  to  as  being  successfully  dealt  Avith  are  facial  neuralgia,  sciatica,  and 
J:|  toothache  ;  and  the  antiseptic  properties  of  the  drug  are  experimentally 
*  demonstrated. 

I  think  it  Avas  Mr.  Malcolm  Morris  Avho,  some  time  ago,  spoke  of 
its  antiseptic  use  in  ringworm  of  the  scalp.  I  applied  a  solution  in 
'  rectified  spirit  to  the  tinea  tonsurans  of  a  young  friend  in  the  winter 
of  1879,  and  cure  resulted  ;  and  recently  I  have  met  with  success  in 
tills  disease  from  a  pomade  of  menthol,  iodoform,  and  vaseline. 


Fashion  in  Bea'er.ages. — The  Revenue  returns  for  the  first  quarter 
of  this  year  Avould  seem  to  shoAv  that  the  public  are  beginning  to  give 
heed  to  the  many  Avarnings  that  have  been  uttered  against  the  too  indis¬ 
criminate  use  of  tea.  It  is  no  neAV  thing  to  find  that  the  quantity  of 
spirits  has  decreased  160,000  gallons,  but  the  decrease  of  80,000  lbs.  in 
the  quantity  of  tea  is  a  striking  fact ;  and  it  is  further  most  interest¬ 
ing  to  note  that  the  quantity  of  cocoa  has  been  increased  by  650,000 
lbs.  There  has  been  a  large  decrease  in  the  quantity  of  coffee  imported, 
Avhich  may  probably  be  in  great  part  explained  by  the  increased  facili¬ 
ties  for  adulteration. 

Beque.sts  and  Donations. — Mrs.  Mary  Tait,  of  York  Terrace, 
Regent’s  Park,  has  bequeathed,  under  the  name  of  “  The  Carlyle  Bequest,  ” 
£2,000  each  to  the  Royal  Infirmary  Lunatic  Asylum  and  Lock  Hospi¬ 
tal,  the  Northern  Hospital,  the  Southern  Hospital,  the  North,  South, 
and  East  Dispensaries,  and  the  Infirmary  for  Children,  all  at  Liver¬ 
pool,  the  Hosiiital  for  Consumption  and  Diseases  of  the  Chest,  St. 
George’s  Hospital,  St.  Mary’s  Hospital,  and  the  Birkenhead  Hospital, 
and  £1,000  each  to  the  Bootle  Borough  Hospital,  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Liverpool,  and  the  Eye  and 
Ear  Infirmary,  Liverpool  ;  and  the  general  “  residue”  of  her  estate  in 
augmentation  of  the  above  and  her  other  charitable  bequests,  in  pro¬ 
portion  to  the  respective  amounts  thereof. — Mr.  Robert  Hanbury,  of 
the  firm  of  Truman,  Hanbury,  Buxton  and  Co. ,  has  bequeathed  £100  to 
the  Hertford  Infirmary. — Captain  Ernest  ThurloAV  of  the  60th  Rifles, 
has  given  £105  to  the  Norfolk  and  NorAvich  Ho.spital. — Mrs.  DoAiding 
has  given  £50  to  the  Charing  Cross  Hospital. 
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VICTORIA  HOSPITAL  FOR  CHILDRF:N,  CHELSEA. 

MrLTIPLE  FRACTURE  AND  DISLOCATION  OF  FRONTAL  BONE  :  JIENINGITLS 
OF  BASE  EXTENDING  B.A.CKWARDS  ALONG  'WHOLE  EXTENT 
OF  SPINAL  CORD:  NECROPSY. 

(Under  tlie  care  of  ]Mr.  Cowell.) 

[Reported  by  Beaten  Rake,  M.D. Loud.,  Registrar.] 

H.  D.,  aged  9,  was  admitted  about  8  p.m.  on  October  26th,  188-3, 
having  been  run  over  by  a  hansom  cab.  He  vomited  three  times  after 
admission,  bringing  up  about  two  pints  of  blood.  He  appeared  to 
recognise  his  father.  The  temperature  on  admission  was  97. 2° ;  at 
10  P.M.,  96.6°;  and  at  12  p.m.,  102.6°. 

October  27th.  There  was  great  ecchymosis  beneath  the  conjunctiva 
on  both  sides,  more  marked  on  the  left.  The  cornea:  were  clear;  the 
pupils  were  equal,  of  normal  size,  and  reacted  to  light.  He  protruded 
the  tongue  straight  Avhen  told  to  do  so ;  it  was  covered  with  brownish 
fur.  The  right  angle  of  the  mouth  was  sliglitly  drawn  down.  Occa¬ 
sionally,  there  was  some  .spasm  of  the  extremities,  most  often  in  the 
right  upper  limb,  but  no  paralysis.  There  was  subcutaneous  extrava¬ 
sation  in  both  temporal  regions,  and  emphysema  in  the  right.  Crepi¬ 
tus  and  a  depression  could  be  felt  over  the  bridge  of  the  nose ;  the 
nasal  bones  were  loose.  No  bleeding  or  discharge  from  the  ears  was 
noticed.  The  plantar  reflex  was  slightly  more  marked  on  the  left  side. 
Ankle-clonus  and  knee-reflex  were  absent.  The  che.st-sounds  were 
normal  in  front,  the  onl}'  part  that  could  be  examined.  He  said  a 
few  words  when  spoken  to.  Eieces  and  urine  were  passed  involuntarily. 
He  swallowed  well;  and,  at  1  p.m.,  vomited  a  ipiantity  of  dark 
grumous  material,  but  no  fresh  blood. 

October  28th.  He  was  a  little  more  drowsy,  and  did  not  recognise 
his  brother.  There  was  no  paralysis,  and  ho  took  nourishment  well. 
The  face  was  flushed,  and  there  was  a  slight  discharge  from  the  eyes. 

October  29th.  He  lay  on  his  back,  breathing  quietly.  The  pupils 
were  equal.  He  put  out  his  tongue  when  told ;  it  was  covered  with 
creamy  fur.  Urine  was  passed  involuntarily;  the  bowels  had  not  been 
open  for  two  days.  A  sharp  ridge  could  be  felt  extending  upwards 
and  outwards  from  the  centre  of  the  left  orlntal  ridge.  A  separation 
of  the  two  halves  of  the  frontal  bone  could  also  be  felt  along  the  line 
of  the  suture.  The  ecchymosis  of  the  eyelids,  and  also  in  the  left 
temporal  region,  had  lessened,  so  that  a  considerable  depression  could 
be  felt  there.  He  used  his  hands  freely  to  pull  the  bedclothes  to¬ 
gether. 

October  30th.  He  was  very  drowsy,  and  only  spoke  when  spoken  to, 
but  had  described  the  accident.  He  had  control  over  the  bladder, 
swallowed  well,  and  had  had  no  sickness.  The  upper  e3’'elids  were 
still  swollen,  but  the  discoloration  was  disappearing.  The  temperature 
in  the  evening  was  101.6.° 

October  31st.  He  lay  on  his  back,  with  the  logs  crossed.  The  con¬ 
junctival  reflex  was  very  much  diminished,  and  there  was  hardly  anj^ 
reflex  action  on  pinching  various  jiarts  of  the  liodjL  He  rubbed  his 
face  with  his  hand.  The  tongue  was  furred.  There  was  no  priapism. 
(Edema  extended  behind  the  left  ear  as  far  as  the  occiput. 

November  1st.  He  did  not  recognise  a  voice,  and  said  little  more 
than  monosyllables.  The  eyelids  were  still  very  swollen,  and  the 
mdema  was  assuming  a  bright  yellow.  The  plantar  and  cremasteric 
reflexes  were  good.  The  pupils  wore  equal,  and  reacted  to  light.  He 
swallowed  well.  The  bowels  were  open,  and  the  abdomen  was 
sunken. 

November  2nd.  He  could  open  both  eyes  about  a  quarter  of  an  inch, 
and  counted  fingers  correctly.  The  oedema  of  the  left  temple  was  less  ; 
it  was  slightly  excoriated.  He  held  the  prepuce  in  order  to  avoid 
passing  urine  involuntarily. 

November  3rd.  The  cedema  of  the  lids  and  temples  had  much  dimi¬ 
nished.  The  tongue  was  raw,  but  only  slightly  furred.  He  was  very 
drowsy. 

November  5th.  He  was  still  veiy  drowsy,  and  put  out  his  tongue 
very  slowly;  the  lips  and  tongue  were  covered  with  sordcs.  The  plantar 
and  cremasteric  reflexes  were  still  good,  and  ho  wiped  his  eyes.  He 
could  give  his  name.  The  line  of  fracture  of  the  left  half  of  the  frontal, 
and  the  depression  in  the  left  temporal  region,  were  now  very  evident, 
in  consequence  of  diminished  cedema.  A  small  piece  of  the  right  orbi¬ 


tal  ridge  could  also  be  felt  loose.  The  bowels  had  been  opened  on  the 
previous  day,  after  a  dose  of  calomel,  and  the  motion  had  not  been  in¬ 
voluntary.  On  November  6th,  his  condition  was  about  the  .same;  but, 
on  November  7th,  there  was  fresh  cedema,  and  a  red  blush  below  the 
left  eye. 

On  November  8th,  there  was  cedema  and  redness  of  both  left  eye¬ 
lids  and  of  the  right  upper  lid.  The  latter  was  also  more  tense  ;  the 
lids  were  glued  together  by  purulent  discharge,  and  there  was  slight 
chemosis,  more  marked  on  the  left  side.  The  tongue  was  red,  Avith 
some  creamy  fur,  and  trembled  Avhen  protruded.  The  plantar  reflexes 
were  markedly  less  ;  the  crema.storic  Avas  good.  There  AA'as  slight  ankle- 
clonus,  but  the  knee-reflex  Avas  doubtful,  on  account  of  muscular  con¬ 
traction.  The  cedema  of  the  right  temple  Avas  increasing.  The  urine 
AA'as  acid;  specific  graAuty  1024° ;  it  contained  no  albumen,  and  there 
AA'as  a  deposit  of  urates.  The  pulse  Avas  104,  and  jerking ;  and  the  tem¬ 
perature  AA'as  high  (see  Table). 

November  9th.  The  pulse  beat  in  a  regular  series  of  triplets,  the  three 
individual  beats  gradually  diminishing  in  force.  The  tension  of  the 
upper  lids  Avas  less,  and  the  chemosis  had  disappeared.  Purulent  ma¬ 
terial  was  discharged  from  the  right  nostril.  The  tongue  was  tremulous, 
and  covered  with  sordes.  During  the  night,  there  Avere  spasmodic 
movements,  AA’hich  aftected  more  the  right  side.  Ankle-clonus  was 
A'ery  marked  on  both  sides.  The  red  blush  betAveen  the  eyes 
AA'as  extending. 

November  10th.  The  right  eye  Avas  opened,  and  the  oedema  of  the 
lids  had  disappeared  on  that  side,  but  persisted  on  the  left  side.  Both 
corners  Avere  intact.  The  tongue  AA'as  covered  Avith  creamy  fur.  He  lay 
on  the  left  side,  Avith  the  legs  draAvn  iqi.  Pulsation  in  the  right  carotid 
Avas  very  marked,  and  the  first  sound  of  the  heart  Avas  loud  and  tym¬ 
panitic.  He  frer|uently  picked  at  his  lips.  The  left  hand  trembled 
AA'hen  he  raised  it,  and  there  Avas  slight  trembling  of  the  head,  and 
tAvitchiugs  about  the  angles  of  the  mouth.  Convulsive  moA'ements  of 
the  limbs  AA'ere  again  present  last  night.  The  ankle-clonus  Avas  more 
marked  on  both  sides.  The  red  blush  on  the  forehead  Avas  less. 
An  ineision  Avas  made  over  the  right  temporal  region,  and  some  caseous 
jms  escaped.  He  hardly  seemed  to  feel  anj'  pain. 

November  11th.  He  Avas  quite  unconscious,  and  Avould  not  answer 
nor  protrude  his  tongue.  Alternate  flushing  and  pallor  of  the  face,  at 
intervals  of  about  a  quarter  of  an  hour,  Avere  noticed,  as  well  as 
‘  ‘  Cheyne-Stokes  respiration.  ”  The  flexors  of  the  hands  Avere  contracted, 
and  there  Avas  rigidity  of  the  right  lower  extremit}'.  Both  the  urine 
and  feces  Averc  passed  involuntarily  ;  and  there  Avas  complete  loss  of 
reflexes  (the  abdominal  and  cremasteric  disappeared  before  the  plantar). 
The  pupils  Avere  dilated,  the  eyeballs  rather  protruded,  and  there  AA'as 
burning  heat  of  the  skin.  His  condition  continued  about  the  same  till 
he  died  at  3  A.M.  on  NoA'cmber  12th.  From  11.30  p.m.  till  2.30  a.m., 
the  temperature  AA'as  betAveen  107°  and  108°.  At  2.30  A.M.,  it  reached 
108°,  and  at  3  a.m.,  just  before  he  died,  it  Avas  108.2°.  After  death, 
the  temperature  Avas  :  at  3. 30,  107.2°;  at  4,  105.8°.;  at  5,  101°;  at  6, 
98.6°;  at  7,  95.8°. 
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The  necropsy  AA'as  made  eightj'  hours  after  death.  Onl)'  the  head 
and  spinal  canal  Avere  examined.  The  frontal  bone  AA'as  loose,  having 
separated  at  the  fronto-sphenoidal  suture.  On  the  left  side  was  a 
fracture  extending  from  the  suture  through  the  roof  of  the  orbit,  and 
upAvards  and  outAvards  for  about  three  inches  through  the  vertical  por¬ 
tion  of  the  frontal  bone  ;  the  bone  Avas  depressed  on  the  outer  side  ot 
this  line  of  fracture.  On  the  right  side  a  smaller  fracture  started  :  t 
the  orbital  ridge,  and  extended  for  about  an  inch.  OA'er  these  frac¬ 
tures  the  membranes  Avere  adherent,  and  there  was  a  small  amount  of 
coagulated  blood  and  lymph.  The  nasal  and  ethmoid  bones  Avere 
fractured.  There  Avas  a  quantity  of  pus  in  both  orbits,  but  the  eye¬ 
balls  were  intact.  The  base  of  the  brain  AA'as  covered  with  a  sero- 
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purulent  exudation  causing  adliesions,  so  that  tlie  brain  was  consider¬ 
ably  lacerated  on  removal.  The  exudation  extended  back  through  the 
foramen  magnum,  involving  the  left  half  of  the  pons  much  more  than 
the  rmht,  and  being  found  in  great  quantity  around  the  medulla. 
The  whole  extent  of  the  cord  was  pretty  uniformly  coated  with  the 
same  yellow  exudation.  A  thick  false  membrane  could  be  peeled  off 
the  choroid  plexuses.  The  hemispheres,  corpus  striatum,  thalamus, 
pons,  medulla,  cerebellum,  and  spinal  cord  appeared  healthy  on 
section. 

Rkm.xuks  by  Dk.  Ukavex  Rake. — The  gradual  development  of  the 
ankle-clonus  is  very  interesting.  This  symptom,  as  far  as  at  jiresent 
understood,  apjiears  to  be  associated  with  sclerosis  of  the  lateral 
columns  (Dr.  Horrocks,  Guy's  Jlosjrital  Reports,  vol.  xxv)  ;  but.  of 
course,  in  this  case,  such  a  cliange  .could  not  be  thought  of  in  so  short 
a  time,  and  hence  it  would  aj)pear  to  be  due  to  direct  extension  of  the 
inflammation  to  the  surface  of  the  lateral  columns.  It  is  noteworthy 
that  the  recurrent  tedema  and  redness  about  the  left  eye,  and  high 
temperattire,  began  on  November  7th,  and  the  ankle-clonus  and  spas¬ 
modic  movements  on  November  8th,  just  fourteen  days  after  the  ac¬ 
cident.  This  is  exactly  the  time  given  by  Mr.  Holmes  for  the  commence¬ 
ment  of  suppuration  {Surgery,  its  PriucigRcs  and  Vraclicc,  p.  131). 
When  once  suppuration  had  begun,  it  was  not  long  in  leading  to  a 
fatal  result,  though  we  cannot  gauge  accurately  its  Ijackward  progress. 
The  fact  of  ankle-clonus  being  decidedly  marked  on  November  9th, 
points,  however,  to  implication  of  the  lateral  columns  at  that  date. 
The  high  temperature,  flushing  of  face,  Che3'ne-Stokes  respiration, 
and  triplet  pulse,  all  point  to  affection  of  the  centres  in  the  pons  and 
medulla  oblongata.  The  facial  twitchings  on  November  10th  would  also 
point  to  the  portio  dura  or  its  nucleus,  whereas  the  spasms  of  the  limbs 
and  final  loss  of  reflexes  might  of  course  mean  implication  of  any  part  of 
the  motor  tract.  As  a  maUer  of  fact,  however,  the  right  side  of  the 
pons  was  found  at  the  necropsj"  to  be  more  covered  than  the  left  by 
the  exudation,  thus  agreeing  with  the  right-sided  spasms.  It  is  known 
that  spinal  meningitis  may  be  even  more  insidious  in  it  ])rogress  than 
in  this  case.  Thus  Dr.  Wilks  says  {Diseases  of  the  Nervous  System, 
p.  204) :  “I  have  several  times  quite  unexpectedly  found  the  surface 
of  the  cord  covered  with  lymph,  where  the  inflammation  has  extended 
from  the  cranium.”  In  this  case  the  difficulty  lay  in  deciding  in 
what  part  or  parts  of  the  motor-tract  to  localise  the  cause  of  the 
spasm.  As  already  stated,  the  diagnosis  of  implication  of  the  pons 
was  correct,  but  there  was  a  good  deal  more. 
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Pelvic  and  Parietal  Tumour  of  the  Abdomen:  Removal  by  Operation, 
and  Recovery.  By  Fiiedeuick  J.  G.vxt,  F.R.C.S. — The  author  related 
the  particulars  of  a  case  in  which  a  tumour  grew  from  the  ilium,  and  la}' 
between  the  muscles  of  the  abdominal  wall.  The  question  of  diagnosis 
had  reference  principally  to  the  distinctive  characters  of  a  tumour  thus 
located,  and  an  ovarian  or  a  uterine  tumour;  but  the  distinction 
between  a  pelvic  fibroma,  as  in  this  case,  and  other  forms  of  pedvic 
tumour  was  also  noticed,  and  the  circumstances  which  indicated  its 
parietal  relations  were  considered.  The  operation  was  then  described, 
including  the  precise  relations  of  the  tumour,  and  the  antiseptic  dress¬ 
ing  employed.  The  tumour  proved  to  be  a  fibroma.  Some  references 
to  similar  cases  were  appended,  but  they  were  rare  in  the  records  of 
surgery.  All  such  cases  agreed  in  two  particulars  ;  they  had  occurred 
only  in  women  who  had  borne  children ;  and,  whether  fibrous  or 
apparently  recurrent  filu'oid,  the  growth  liad  not  returned  after  re¬ 
moval  by  operation.  The  increasing  and  sometimes  rapid  growth  of 
these  pelvic  and  parietal  tumours  demanded  surgical  interference ;  but 
the  liability  to  open  the  peritoneum,  accidentally  or  unavoidably,  and 
the  almost  certain  result  of  a  ventral  hernia  through  the  weakened 
abdominal  wall,  might  so  far  deter  the  surgeon  from  having  recourse 
to  operation,  were  it  not  for  the  assurance  that  he  had  to  deal  with  a 
tumour  which  had  hitherto  proved  to  be  non-recurrent. — Mr.  Barwei.l, 
after  congratulating  Mr.  Gant  on  the  very  successful  issue  of  his  case, 
remarked  that  most  new  growths  from  the  deep  structures  of  the  pelvis 
proved  malignant,  and  that  the  case  which  Mr.  Gant  had  described 
seemed  likely  to  be  a  welcome  exception.  He  had  examined  the 
woman  (who  was  in  attendance  in  an  adjoining  room),  and  could  tho¬ 
roughly  corroborate  what  Mr.  Gant  had  said,  viz.,  that  there  was  no 
tendency  to  a  ventral  hernia.  That  was  due  very  probably  to  the 


position  of  the  tumour  outside  the  fascia  of  the  transver.salis  muscle, 
which  supported  the  subjacent  parts. — Mr.  G.vxt  said  he  had  only 
been  able  to  find  similar  cases  among  some  noticed  by  Nelaton,  and  in 
one  of  ilr.  Holmes’s.  The  non -malignant  character  of  the  tumours  in 
those  cases  had  led  him  to  attempt  the  operation ;  if  the  tumour  had 
been  malignant,  it  would  have  been  imjmssible  to  have  removed  it  all. 
Its  exact  relation  to  the  peritoneum  was  impossible  to  diagnose  before 
operation,  and  he  had  been  ([uite  prejiared  to  find  himself  obliged  ti> 
open  the  jieritoneum ;  and,  in  such  a  case,  he  should  have  considered 
a  free  opening  the  best.  The  fortunate  avoidance  of  any  tendency  to 
ventral  hernia  he  attributed  to  the  sewing  together  of  the  muscular 
aponeuroses  after  the  o])eration. 

An  Easy  and  Safe  Method  of  Sounding  for  ImjMctcd  Gall-Stonrs. 
B}'  George  H.\hley,  M.D.,  F.R.S. — The  method  recommended  in  this 
paper  for  indubitably  a.scertaining  the  existence  of  inqiacted  biliary 
calculi  was  illustrated  by  the  narration  of  a  case  in  which  it  was  suc¬ 
cessfully  performed,  in  the  following  manner.  The  patient,  a  lady, 
aged  3d,  who  had  been  under  the  care  of  Dr.  Diver  for  many  weeks, 
suffering  from  the  signs  and  symptoms  of  ob.structed  ))ile-duct,  was 
placed  under  an  anajsthetic.  Dr.  George  Harley  inserted  a  six-inch 
long  Eh'ench  exploring  trocar  midway  between  the  umbilicus  ami 
margin  of  the  liver,  an  inch  and  an  half  to  the  right  of  the  median 
line.  Its  point  being  pushed  upwards  and  backwards  in  the  direction 
of  the  common  bile-duct,  no  hard  substance  was  met  with  ;  on  the 
stiletto  being  withdrawn  ascitic  fluid  came  away,  and  the  trocar  could 
be  moved  freely  in  all  directions.  The  instrument  was  withdrawn  and 
reinserted  an  inch  higher  up,  and  about  two  inches  to  the  right  of  the 
umbilicus.  Oii  ])ushing  it  in  the  same  direction  as  before,  to  the  depth 
of  six  inches,  its  point  struck  into  a  hard  substance,  presumed  to  be  a 
biliary  calculus.  It  was  endeavoured  to  estimate  the  size  of  the  stone 
by  pressing  the  end  of  the  cannula  firmly  against  the  hard  substance, 
and  moving  the  point  of  the  instrument  all  round  it.  The  inference 
was  that  the  stone  was  of  the  size  of  a  hazel-nut.  The  punctures  were 
closed  by  means  of  sticking  jilaster,  and  the  abdomen  bandaged.  The 
signs  of  obstruction  now  began  rajiidly  to  disapjtear,  and  it  was  sup¬ 
posed  that  the  operation  had  caused  the  stone  to  change  its  position 
in  the  duct,  and  had  thus  enabled  it  to  pass  along  into  the  duodenum. 
Convalescence  at  once  set  in,  but  was  of  short  duration,  for  an  attack 
of  enteritis  followed  by  peritonitis  supervened,  and  the  jiatient  suc¬ 
cumbed  twenty-seven  days  after  the  sounding,  and  twenty-four  after 
the  stone  was  supposed  to  have  left  the  duct.  At  the  necropsy  the 
thirteen  calculi  shown  to  the  Society  were  found  in  the  gall-bladder, 
the  longest  being  an  inch  in  length,  the  next  of  the  size  of  a  hazel¬ 
nut,  the  remainder  all  much  smaller.  The  paper  ended  with  the  fol¬ 
lowing  conclusions.  1.  The  presence  of  an  impacted  gall-stone  may 
be  readily  as  well  as  safely  ascertained  in  the  way  described.  2. 
Not  only  the  position,  but  even  the  size  and  shape  of  a  biliary 
calculus,  may  be  instrumcntally  ascertained.  3.  A  knowledge  of  these 
facts  may  possibly  induce  surgeons  to  undertake  the  earlier  artificial 
removal  of  dangerously  impacted  gall-stones  than  heretofore ;  an 
operation  which  Dr.  George  Harley  thought  ought  to  be,  under 
ordinary  circumstances,  no  more  hazardous  to  the  life  of  the 
patient  than  the  operation  of  lithotomy,  believing,  as  he  did, 
that  the  fatality  that  had  hitherto  attended  the  operation  had  been 
almost  entirely  due  to  the  fact  of  its  having  been  delayed  until  the 
e.xhaustion  of  the  patient  precluded  the  possibility  of  recovery. — 
Mr.  FE  B.  Je.ssext  drew  attention  to  four  cases  in  which  Fir.  Lawson 
Tait  had  successfully  cut  out  impacted  gall-stones,  and  stitched  the 
gall-bladder  to  the  abdominal  walls;  remarking,  nevertheless,  that  the 
whole  question  of  how  to  deal  with  them  was  veiy  difficult.  For  him¬ 
self,  he  could  not  but  consider  that  the  method  of  exploration  by  a 
sharp  instrument  was  too  liable  to  seriously  wound  the  viscera  to  be  at 
all  advisable.  He  had  operated  often  upon  the  dead  body  by  intro¬ 
ducing  one  finger  through  an  abdominal  incision  and  drawing  forward 
the  gall-bladder  into  view  ;  and,  if  any  cause  for  oi)ening  the  gall¬ 
bladder  were  by  this  means  ascertained,  he  should  prefer  to  stitch  it 
to  the  abdominal  parietes  before  proceeding  furtlier.  By  sucli  a  method, 
operation  was  comparatively  easy,  and  the  escape  of  bits  into  the  peri¬ 
toneum  could  be  avoided. — Mr.  Gaxt  could  not  accept  Dr.  Harley’s 
analogy  of  the  opening  of  the  gall-bladder  and  the  urinary  bladder 
for  calculi;  for,  in  the  latter  case,  there  need  be  no  extravasation  of 
the  secretion  into  the  peritoneum.  That  was  a  very  important  point ; 
and,  tliough  Dr.  Harley  had  told  them  that  bile  might  be  tolerated 
with  impunity  in  the  peritoneum  of  dogs  and  rabbits,  he  thought 
nearly  every  surgeon  must  liave  seen  cases  of  peritonitis  following  a 
ruptured  gall-bladder  and  extravasation  of  bile  in  liuman  subjects. 
It  might  be  possible  to  empty  the  gall-bladder  by  a  syringe,  but  he 
could  feel  no  confidence  in  such  a  method.  He  had  failed  also  to 
gather  from  Dr.  Harley’s  paper  how  he  would  diagnose  an  impacted 
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"all-stone. — Sir  IVilliam  Mac  Cormac  said  he  failed  to  understand 
how,  after  an  example  ending  in  peritonitis  and  death,  Dr.  Harley 
could  call  his  method  “safe,”  and  how,  after  the  first  sounding  had 
been  completely  unsuccessful,  he  could  call  it  “  easy.”  If  any  opera¬ 
tion  were  to  he  attempted,  he  should,  for  his  part,  much  prefer  that  of 
abdominal  section. — Dr.  Dyce  Duckworth  pointed  out  that  the  dis¬ 
cussion  had  tended  to  diverge  into  a  consideration  of  cholecystotomy, 
which  he  was  sure  could  not  have  been  Dr.  Harley’s  intention.  He 
Avould  confine  himself  to  Dr.  Harley’s  subject,  viz.,  a  “method  of 
sounding  for  impacted  gall-stones,”  and  presuppose  that  the  presence 
of  an  impacted  gall-stone  had  been  ascertained.  As  for  the  operation 
which  Dr.  Harley  had  performed,  he  could  neither  consent  to  do  it, 
nor  to  witness  it.  And  it  was  very  necessary  to  have  some  clear 
idea  of  the  method  before  the  tactiis  erudilus  of  a  surgeon  could  he 
applied  to  it.  Was  it  to  end  by  certain  titillations  six  inches  deep  in 
the  abdomen  ?  or,  if  not,  what  more  was  to  be  done  ?  Much  previous 
2)0st  mortem  experience  of  impacted  gall-stones  did  not  lead  to  the  con¬ 
clusion  that  that  would  be  a  likely  method  of  displacing  them  suc¬ 
cessfully.  They  were  generally  found  very  firmly  set,  and  they  could 
only  be  moved  by  very  forcible  use  of  the  finger  and  thumb,  or  perhaps 
not  even  then.  The  issue  of  Dr.  Harley’s  case  was  certainly  not 
encouraging.  For  himself,  if  he  were  allowed  an  opinion  on  a  surgical 
point — for  Dr.  Harley’s  method  was  pure  surgery — he  should  throw  in 
his  lot  with  those  who  advocated  abdominal  section. — Dr.  B.  O’COKHOR 
hoped  that  Dr.  Harley  might  be  able  to  give  some  more  informa¬ 
tion  on  various  points  which  seemed  to  him  of  importance,  and  which 
had  not  been  touched  upon.  Was  the  liver  enlarged  ?  Was  the  gall¬ 
bladder  enlarged  ?  Was  there  spasmodic  pain  after  the  sounding,  as  is 
usual  in  passage  of  gall-stones  ?  He  was  sorry  that  no  satisfactory 
evidence  of  the  presence  of  the  gall-stone  in  the  evacuations  could  be 
given,  and  he  should  be  interested  to  know  the  contents  of  the  peri¬ 
toneal  cavity  after  death. — Mr.  Barwell  remarked  that  it  was  diffi¬ 
cult  to  induce  patients  to  submit  to  any  cutting  operation,  such  as 
even  a  very  limited  abdominal  section,  without  being  able  to  promise  them 
something  ;  and  he  did  not  feel  sure  he  could  do  so  in  cases  of  obstructed 
gall-duct.  He  regretted  that  Dr.  Harley  had  brought  forward  his  case, 
as  he  was  not  able  to  tell  them  more  exactly  what  he  did  with  his 
trocar.  He  thought  it  might  be  possible  to  sound  the  gall-bladder  for 
calculi  ;  and,  if  they  were  found,  to  go  further  by  abdominal  section, 
using  the  puncturing  instrument  as  a  guide.  He  should  be  sorry  if 
Dr.  Harley’s  unfortunate  surgical  practice  should  discredit  all  attempts 
to  relieve  these  cases  of  biliary  obstruction. — Dr.  C.  J.  Hare  asked 
how  it  was  ascertained  that  the  stone,  touched  by  this  diagnostic  in¬ 
strument  of  the  future  (which  Dr.  Harley  had  shown),  was  im¬ 
pacted  and  not  free  in  the  gall-bladder.  He  should  have  imagined 
the  point  difficult  to  determine.  Moreover,  the  existence  of  the 
thirteen  other  gall-stones  found  in  the  gall-bladder  after  death  was  not 
ascertained  at  all.— Dr.  George  Harley^  in  reply,  remarked  that  the 
whole  subject  of  gall-stones  was  very  little  known  ;  and  it  was  re¬ 
markable  how  few  people  realised  in  what  a  large  number  of  cases 
they  led  to  death.  He  could  recommend  the  perusal  of  a  little 
pamphlet  of  M.  Jules  Cyr  on  that  point.  The  symptoms  of  im¬ 
pacted  gall-stones  were,  in  some  points,  similar  to  those  which 
might  follow  from  tumour  of  the  head  of  the  pancreas,  ulcera¬ 
tion  of  the  duodenum,  cancer  of  the  liver,  and  other  causes,  so 
that  a  determination  by  sounding  was  very  desirable.  He  thought 
it  absurd  to  say  that  his  method  was  more  dangerous  than  abdominal 
section.  It  had  been  .shown  over  and  over  again  that  fine  needles 
could  be  run  into  the  brain,  the  heart,  the  intestines,  without  en¬ 
suing  harm,  and  he  had  no  doubt  it  was  the  same  with  the  gall¬ 
bladder.  There  could  be  no  doubt  that  this  sounding  loosened  and 
set  free  the  impacted  stone,  for  during  the  ten  days  following  the  ope¬ 
ration  the  urine  lost  its  bilious  colour,  the  motions  became  darker, 
and  the  jaundice  lessened.  The  subsequent  symptoms  of  enteritis 
and  peritonitis,  he  thought,  were  very  probably  due  to  the  passage  of 
the  stone  along  the  intestine,  and  possibly  its  lodgment  in  the  ap¬ 
pendix  vermiformis,  or  near  the  ileo-csecal  valve. — The  President  asked 
in  what  condition  he  had  found  these  parts  on  necropsy.  — Dr.  George 
HARLEvq  in  reply,  explained  that  the  necropsy  had  been  conducted  by 
persons  who,  being  engaged  in  surgery  and  midwifery,  had  not  ven¬ 
tured  on  any  abdominal  or  intestinal  examination  beyond  cutting  out 
the  gall-bladder,  which  they  had  forwarded  to  him,  so  that  he  was 
not  able  to  give  any  further  information  on  the  condition  of  the  abdo¬ 
men  and  viscera.  He  did  not  deny  that  there  was  danger  in  such 
sounding  as  he  had  described,  but  there  was  danger  in  evervthing. 
He  did  not  wish  to  advocate  taking  out  gall-stones  that  were  loose  in 
the  gall-bladder,  as  such  stones,  he  explained,  caused  no  symptoms. 
He  had  been  asked  how  impaction  of  a  stone  was  recognised,  and  he 
had  to  reply  that  it  was  by  acute  pain  and  vomiting. 
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Intestinal  Obstruction  (by  a  Diverticulum)  Successfully  Treated  by 
Operation. — Mr.  Clutton  described  this  case.  A  boy,  aged  10,  was 
brought  to  Mr.  Clutton’s  notice  by  Dr.  Purvis  of  Greenwich.  He  had  had 
several  other  attacks  of  a  similar  kind,  but  lasting  only  two  or  three 
days,  and  always  terminating  with  a  copious  evacuation  from  the  bowels 
after  enemata.  On  this  occasion,  he  was  suddenly  taken  ill  at  the  sea¬ 
side  with  vomiting,  and  great  pain  in  the  abdomen.  He  was  brought 
home  to  Greenwich  on  the  third  day,  and,  as  treatment  by  enemata 
and  opium  proved  of  no  avail,  ^Ir.  Clutton  was  asked  by  Dr.  Purvis,  on 
the  fourth  day  of  the  illness,  if  operation  would  be  likely  to  afford  him 
relief.  He  was  at  once  transferred  to  St.  Thomas’s  Home,  where,  after 
the  administration  of  an  anesthetic,  the  abdomen  was  opened.  A  col¬ 
lapsed  portion  of  bowel  was  soon  found,  and,  on  bringing  it  to  the  sur¬ 
face,  a  tight  ring-like  cord  could  be  felt  and  seen  to  be  the  cause  of 
strangulation.  This  band  was  clamped  by  two  pairs  of  forceps  and 
divided  ;  each  end  was  then  ligatured  with  catgut,  and  the  forceps  re¬ 
moved.  The  bowel  was  found,  after  the  division  of  the  constricting 
band,  to  have  been  set  free  from  strangulation.  It  was  not  thought 
desirable  to  make  more  than  a  cursory  examination  for  the  origin  of  the 
band  causing  the  obstraction,  as  the  boy  rvas  much  collapsed  before  the 
operation  commenced.  The  two  catgut  ligatures  formed  the  means  of 
recognising  the  original  position  of  the  now  divided  band.  One  of  these 
ligatures  was  situated  at  the  extreme  point  of  a  diverticulum  two  inches 
in  length,  and  the  other  was  placed  upon  the  wall  of  the  same  loop  of 
intestine,  at  a  distance  of  about  six  inches.  A  portion  of  bowel, 
about  three  inches  in  length,  between  these  tivo  points  of  attachment, 
was  the  part  strangulated,  and  was  of  an  extremely  dark  colour,  with  a 
deep  sulcus  at  each  side.  The  boy  made  an  uninterrupted  recovery,  and 
left  the  hospital  on  September  12th.  The  explanation  of  the  condition 
found  in  the  abdomen  seemed  to  Mr.  Clutton  to  be  as  follows.  The 
vitelline  duct  had  been  obliterated  at  the  umbilicus,  and  set  free 
from  the  abdominal  wall ;  but,  remaining  patent  toward  the  ileum,  the 
lower  end  had  become  a  pouch-like  diverticulum  from  the  intestine. 
This  diverticulum,  terminating  in  a  pointed  extremity  or  cord — 
part  also  of  the  vitelline  duct  which  had  been  obliterated — had  re¬ 
mained  floating  about  among  the  intestines  till  it  became  attached  to 
the  bowel  in  contact  with  it.  The  gut  between  the  two  points  of  at¬ 
tachment  had  slipped  beneath  the  cord  which  united  them,  and,  being 
unable  to  extricate  itself,  had  become  strangulated. — Dr.  Coupl.ynd 
said  that  no  instance  of  recovery  had  occurred  in  any  ot  the  several 
cases  of  this  nature  he  had  seen  operated  on.  It  was  probably  owing 
to  the  prompt  interference  that  Mr.  Clutton’s  success  was  due.  The 
form  of  strangulation  met  with  in  this  case  seemed  that  most  com¬ 
monly  encountered,  and  on  the  post  mortem  table  he  had  seen  more 
than  one  example  of  unrelieved  Meckel’s  div'erticulum.  In  one  instance 
especially,  a  man  who  during  life  complained  of  pain  in  the  intestinal 
region,  and  whose  umbilicus  was  depressed,  the  diverticulum  had  never 
become  free,  and  was  attached  at  the  umbilicus.  Possibly  the  umbili¬ 
cal  symptoms  might  aid  diagnosis.  In  another  case,  under  Dr.  Green- 
halgh,  a  boy,  who  was  not  operated  on,  there  was  found,  j)ost  mortem, 
a  strangulated  coil  of  ileum  passing  through  a  mesenteric  diverticulum 
the  dimensions  of  which  much  exceeded  the  natural  limits  of  such 
ojienings. — Mr.  Treves  congratulated  Mr.  Clutton  on  the  good  suc¬ 
cess  he  had  obtained,  and  mentioned  that,  of  the  twenty-nine  cases 
collected  by  Perrot,  but  seven  recovered,  while  of  the  four  patients  in 
whom  the  strangulation  was  associated  with  Meckel’s  diverticulum, 
but  one  survived  operation.  As  a  result  of  his  own  researches,  Mr. 
Treves  had  found  that  eight  recoveries  occurred  out  of  thirty  cases  ; 
and  he  inclined  to  think  that  even  this  mortality  would  be  much  in¬ 
creased  did  surgeons  report  all  unsuccessful  cases.  As  a  rule,  death 
took  place  on  the  fourth  day,  and  it  was  necessary  to  remember  that, 
as  well  as  the  strangulated  intestine,  the  strangulating  agent  shared  in 
damage  done  to  nervous  and  vascular  structures.  The  diverticuluni 
was  attached  to  the  free  end  of  the  mesentery  in  twenty-five  out  of 
fifty  cases  collected  by  himself.  It  would  have  added  to  the  value  of 
Mr.  Clutton’s  paper  had  this  contained  more  of  detail  in  relation  to  the 
clinical  history  of  the  case.  A  history  of  previous  attacks  was  of  no 
particular  importance,  since  but  twelve  per  cent,  afforded  any  such 
liistory.  Except  in  cases  of  complete  strangulation,  pain  would  bo 
intermittent  in  character,  not  continuous,  as  in  those  '"here 
strangulation  was  complete.  The  seat  of  pain  would  not  afford 
a  clue  as  to  the  site  of  strangulation,  because,  in 
stances,  it  occurred  at  the  umbilicus,  or  in  deeper  situations  difficult 
of  localisation  by  the  patient.  Mr.  Clutton’s  was  the  fii'st 
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cose  in  this  eountry  in  which  recovery  had  taken  place. —Dr.  jM.uio.mkd 
was  convinced  that  ])aro.xysinal  pain  nu^^ht  he  j)re.sent  also  in  com¬ 
plete  ohstniction  of  the  intestine,  his  own  experience  of  nine  or  ten 
cases  having  led  liiin  to  this  conclusion.  Was  it  ])ossible  that  in 
cases  ot  e.\trcnie  distension  the  obstruction  would  be  found  always  in 
the  large  intestine  ?  Ibis  had  an  iinjiortant  relation  in  conneetion 
with  relief  by  colotomy.  Dr.  ^lahomed  concluded  by  urging  reasons 
why  the  site  selected  for  operation  in  all  cases  shouhl  be  on  the  outer 
side  of  the  right  rectus  muscle. — .Mr.  Tukvks  explained  that  he  did 
not  wish  to  convey  that  there  was  an  absence  of  pain  in  incomplete 
cases  of  strangulation.  His  reference  was  to  its  continuous  nature  in 
the  one  ckss,  and  paro.xysmal  in  the  other.— .Mr.  Sy.mo.nus  thought 
more  information  was  to  be  desired  respecting  the  spot  selected  for  in¬ 
cision.  In  this  connection,  his  opinion  was  not  in  agreement  with 
that  of  Dr.  Mahomed.  As  a  rule,  the  most  prominent  ])art  should  be 
chosen,  as  in  the  two  cases  he  had  most  recently  .seen,  both,  however, 
fatal.  He  ajiprovcd  of  the  middle  line  as  the  situation  for  the  in¬ 
cision,  because  it  aflorded  access  to  all  jiarts  likely  to  be  involv'ed. 
Ihe  excessive  mortality  among  the.se  cases  in  hospital-practice  might 
be  explained  on  the  ground  that  they  were  subjected  to  a  deferred 
treatment-  until  their  nature  had  been  fully  iinderstood.— Mr.  H. 
Moiiius  quoted  a  case  in  which  operation  by  the  median  incision  had 
been  pel  foi  iiietl  innuediately  after  adniissioii  of  the  patient — a  subject 
of  old  double  hernia— into  hospital.  On  the  left  side,  a  knuckle  of 
small  intestine  had  been  dis[)laced  by  the  hernial  sac,  the  neck  of 
V  hich  vas  divided,  and  the  str.angulation  thereby  relieved.  Diarrhcea 
came  on,  and  death  occurred  thirty-six  hours  after.  After  death,  the 
large  intestine  wa.s»found  obstructed,  the  caecum  largely  distended, 
and  perforated.  Right-sided  colotomy  might  be  em])loyed  at  first  in 
doubtful  cases,  aiid  subseijuently  the  median  operation,  if  necessary. 
In  one  case  of  this  nature  in  which  this  course  was  followed,  it  was 
found  aftei  (leath  that  the  small  intestine  was  the  seat  of  obstruction, 
although  relief  was  afforded  by  evacuation  of  a  distended  large  intes¬ 
tine  as  a  result  of  the  colotomj'. — Jlr.  Ci.utton  said  his  patient  expe¬ 
rienced  exacerbatioirs  followed  by  chills,  during  one  of  which  opera¬ 
tion  vas  performed,  it  being  deemed  unwise  to  wait  for  recuri'ence  of 
urgent  symjrtoms.  As  a  jrroof  that  some  fatal  cases  survived  the 
fourth  day,  he  mentioned  one  in  which  death  occurred  on  the  ninth 
■lay;  it  was  not  operated  on.  On  every  ground,  Mr.  Glutton  approved 
the  selection  of  the  mid-line  as  the  place  of  operation. 

Th<-.  Treatnunt  of  Fractured  Patella. — Mr.  Cnr.isToriiER  Heath 
rxhihited  three  patients,  in  fulfilment  of  his  promise  at  an  earlier 
iieeting  of  the  Society,  to  ])roduce  patients  treated  immediatelyafter 
.he  accident  by  plaster-of- Paris.  He  gave  Mr.  Hutchinson  the  credit 
)f  first  combatting  the  old  teaching  that  seiraration  of  the  fragments 
lepended  on  muscular  action,  and  agreed  with  him  in  believing  that  it 
.vas  the  fluid  in  the  joint  which  w-as  the  difficulty.  Mr.  Heath  got  rid 
)f  the  fluid  by  aspiration,  and  had  never  seen  any  bad  result  from  the 
waetice,  but  preferred,  when  possible,  to  prevent  effusion  by  at  once 
:  ‘nclosing  the  mint  in  plaster-of- Paris.  This  required  renewal  in  about 
•  ax  w'eeks,  and  at  the  end  of  three  months  a  leathern  .splint  w-as  applied 
0  the  knee  and  thigh,  so  as  to  control  the  action  of  the  extensor  when 
'  he  patient  was  walking.  Two  women  and  a  man  were  shown,  in  all 
if  whom  the  plaster  was  applied  within  an  hour  of  the  accident,  with 
"cry  good  results  as  to  short  fibrous  union. — Jlr.  Morris  exhibited 
,  wo  cases  treated  since  Sir  Joseph  Lister’s  address,  both  men.  In  one 
he  fracture  was  high,  the  upper  third  of  the  patella  being  broken  off 
•nd  dragged  up  in  the  thigh,  but  being  subseipiently  “kneaded  ”  down 
„)y  the  patient  himself.  This  showed,  Jlr.  Morris  thought,  that  re- 
raction  by  the  muscle  did  occur.  Displacement,  however,  was  in- 
luenced  by  laceration  of  the  fibrous  investing  capsule,  as  had  been 
'  iroved  by  experiments  on  the  cadaver.  Tearing  of  the  capsule  mi^ht 
asily  attend  the  application  of  such  muscular  force  as  sufficed” to 
iring  about  the  fracture.  The  treatment  adopted  was  primary  ex- 
ension  by  a  special  form  of  splint  and  strapping,  and  subsequently  an 
;  pparatus  was  worn  which  })ermitted  of  gradually  increasing  flexion 

i  t  the  joint,  the  patients  meanwhile  pursuing  their  usual  callino-s. _ 

Jr.  Althaus  inquired  if  the  patellar  tendon-reffe.x  existed  in  these 
ases  ;  and  on  the  sugge.stion  of  the  President  he  proceeded  to  examine 
'  he  patient  exhibited,  with  the  view  of  determining  the  point.  At  a 
iter  period  of  the  meeting.  Dr.  Althaus  reported  that  the  reflex  pheno- 
aeuon  was  present  in  equal  degree  on  both  sides.— Mr.  Parker  ob- 
erved  that  effusion  would  prevent  approximation  of  the  fragments 
rhateyer  agency  might  originally  sejiarate  them.  Aspiratioi”  of  the 
omt  had  been  formerly  denounced  at  the  Surgical  Society  of  Paris.— 
Ir.  Symon'ds  a.sked  what  quantity  of  fluid  Jlr.  Heath  had  withdrawn 
■y  Mpiration.  Were  two  drachms  a  satisfactory  amount  to  remove  ? 
le  had  recently  treated  these  cases  of  fractured  patella  by  immediate 
ompression  with  Martin’s  rubber  bandage,  and  followed  this  by  appli¬ 


cation  of  plaster-of- Paris.  In  three  weeks’  time,  the  patients  were 
about,  with  good  and  u.seful  limbs. — l\lr.  Turner  contended  that  the 
le.sults  obtained  by  .Sir  Jo.seph  Lister  were  better  even  than  tliat  ex¬ 
hibited  by  iMr.  jMcrri-s.  He  had  found  liony  union  to  have  taken  place 
m  a  ]iatella  treated  by  wiring.  Tlie  specimen  was  in  King’s  College 
JMiiseuni.  He  was  unaware  ot  a  similar  result  obtained  by  any  other 
mode  of  treatinent.  M  ith  an  intact  cajisule,  patients  might  po.s.se.ss  tlie 
power  of  moving  Hie  leg  u.sefully,  notwithstanding  fracture  of  the 
patella,  with  no  union,  but  separation  ot  the  fragments.  The  success 
of  the  cases  shown  could  not  be  projierly  estimated  so  early  after  re¬ 
covery.  In  one  case  treated  by  Alalgaigne’s  hooks,  three  inches  of 
space  separated  the  fragments  after  si.x  months.  Wiring  was  sub.se- 
quently  resorted  to,  with  the  best  possible  result.— Mr.'  Godi.ee  re- 
marked  that  advocates  of  treatment  by  wiring  contended  that  "this 
mode  of  treatment  alone  yielded  perfect  results,  notwithstanding  other 
methods  also  gave  good  results.  On  the  other  hand,  opponents  of  the 
practice  denied  that  any  justification  for  opening  the  joint  could  be 
found.— Mr.  Heath  expres.sed  himself  unconvinced  by  Mr.  :Morri.s’s 
case  in  proof  of  the  fallacy  of  Mr.  Hutchinson’s  theory  that  it  was 
not  miiscukr  force  ivliich  kept  the  fragments  apart.  The  fact  that 
Ml.  iloiiiss  patient  was  able  to  bring  down  the  retracted  fragment 
showed  how  brief  the  muscular  spasm  wa.s.  He  (Mr.  Heath)  had  re¬ 
moved  as  much  as  3  or  4  drachms  of  fluid  bj'’  as[iiration.  Now,  how¬ 
ever,  this  practice  was  rarely  resorted  to,  all  patients  being  treated  by 
immediate  applica,tion  of  plaster-of-Paris  on  admission.  He  iiromised 
to  keep  his  cases  in  view,  for  the  purpose  of  testing  the  permanency 
of  cure. 

llyclrocephalus,  ’prohahhj  of  old  standing ,  followed  by  Insanity  and 
Death. — Dr.  Whirham  brought  this  case  before  the  '.Society.  The 
patient,  aged  39,  was  one  of  twins,  his  brother  having  died  in  infancy 
of  effusion  on  the  brain.  In  early  years,  the  subject  of  the  communi¬ 
cation  had  been  uncertain  in  temper,  and  had  occasionally  .squinted. 
After  12  years  of  age,  he  enjoyed  remarkably  good  healtli  ;  his  intel¬ 
lectual  capacity  was  above  the  average  ;  he  was  well  informed  on  most 
.subjects,  and  fond  of  exercise.  He  had  suffered  in  early  manhood  from 
a  soft  sore,  but  never  had  syphilis.  On  October  7th,  1882,  he  con- 
.sulted  Dr.  Wiiipham,  because  “he  had  been  mad.”  It  then  appeared 
from  inquiries  through  his  wife  and  friends,  that  he  had  been  for 
eighteen  months,  from  time  to  time,  strange  in  manner  and  irritable  ; 
and  that  he  often  sat  by  himself  at  his  club  muttering  ;  that  in  con¬ 
versation  he  often  lost  the  thread  of  his  discourse  ;  that  he  had 
written  inexjilicable  letters  to  a  relative  and  to  a  friend.  Of  late,  he 
had  become  very  drowsy,  and  even  went  to  sleep  occasionally  while  at 
meals.  His  memory  had  been  failing  for  eight  months  or  so.  He  had 
been  a  regular,  but  not  excessive,  smoker.  At  the  date  above  men¬ 
tioned,  his  expression  of  face  was  vacant,  and,  unless  questioned,  he 
stared  vacantly  at  space.  His  answers  were  inaccurate,  and  he  had 
one  or  two  delusions.  His  gait  was  steady,  his  grasp  feeble,  his  special 
senses  natural.  He  became  more  and  more  captious  and  irritable,  and 
his  usual  reading  was  distasteful.  Once  or  twice  he  was  obstinate 
and  somewhat  violent  in  the  streets.  By  Dr.  Bland  ford’s  advice,  he 
went  to  Folkestone  for  change,  but  derived  no  marked  benefit.  ’  On 
one  occasion,  he  started  for  a  walk  by  himself  in  the  middle  of  the  day, 
and  returned,  without  being  able  to  giv-e  any  account  of  himself,  at 
nearly  midnight.  On  his  return,  he  became  morose  and  sullen,  rather 
than  violentj  and  was  eventually  sent  to  Munster  House.  Soon  after 
his  arrival,  it  was  noticed  one  day  that  the  left  pupil  was  larger  than 
the  right,  and  he  had  a  fit  during  dinner.  Ten  davs  later”  he  was 
again  violent  and  noisy,  wet  and  dirty.  Two  days  before  his  death, 
when  walking  with  the  support  of  an  attendant,  he  suddenly  fell  head¬ 
long  to  the  ground,  sustaining  no  injury  save  an  abrasion  of  the  nose. 
The  patient  died  early  on  December  28th,  1882,  and  on  the  morning 
of  the  previous  day'  had  been  excited,  and  very  noisy.  Subsequently 
he  became  unconscious  for  some  hours.  At  7.30  p.  m.,  he  recovered, 
and  was  more  ration.al  than  at  any  time  since  October  10th.  This  con¬ 
dition  lasted  for  a  quarter  of  an  hour,  when  he  again  became  drowsy, 
and  at  last  unconscions  till  his  death.  At  the  necropsy',  the  ventricles 
of  the  brain  were  so  distended  as  to  contain  about  three-fourths  of  a 
pint  of  fluid.  The  dura  mater  was  adherent  generally  to  the  skull-cap. 
No  other  lesion  of  the  brain  was  found.  Dr.  Blandford,  who  was  called 
in  consultation,  rather  inclined  to  the  diagnosis  of  general  paralysis, 
basing  his  opinion  on  the  elation,  incoherence  of  ideas,  and  inability  to 
concentrate  his  attention.  Dr.  Savage,  in  the  Journal  of  Mental 
Science,  July  1880,  recorded  a  case  in  which  great  dilatation  of  the 
ventricles  was  found  in  a  female,  aged  35,  who  was  insane  for  eight 
months  before  her  death.  In  this  case,  however,  there  was  the  com¬ 
plication  of  granular  kidneys.  In  the  case  before  the  Society,  all  the 
symptoms  of  general  paralysis  were  not  present,  and  a  certain  diagnosis 
was  not  made.  Elation  certainly  existed  at  one  time,  but  only  lasted 
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or  a  day  or  two,  and  the  gait,  save  on  one  or  two  occasions  after  the 
attack,  was  remarkably  steady.  In  the  absence  of  any  evidence  of 
other  disease,  the  symptoms  must  be  referred  to  the  hydrocephalus, 
presumably  of  long  standing. — Dr.  Blandfoiid  said  he  had  seen  the 
case  on  two  occasions.  Though  anomalous  in  many  respects,  yet  it 
seemed  to  promise  to  become  one  of  general  paralysis.  He  had  antici¬ 
pated  maniacal  outbreaks  after  admission  into  the  asylum,  but, 
instead  of  this,  the  patient  fell  into  a  comatose  condition,  and  could 
be  roused  out  of  it  only  with  difficulty.  It  was  curious  tliat  an  in¬ 
terval  of  sensibility  pi’eceded  death.  The  case  was  a  difficult  one 
in  many  ways,  and  deeply  interesting.  — Dr.  Altiiaus  asked  if  there 
was  any  history  of  syphilis,  to  which  Dr.  Whii’HAM  replied  in  the 
negative  ;  as  also  to  a  question  from  Mr.  Parker  respecting  the  exist¬ 
ence  of  notes  on  the  condition  of  the  choroids. 

Specimens. — Living  specimens  of  rupture  of  the  brachial  plexus  (two 
cases)  were  exhibited  by  Mr.  Symonds  and  Mr.  Davies-Colley,  and 
two  cases  of  fractured  patella  (recovery)  by  Mr.  H.  Morris. 


IIARVEIAN  SOCIETY  OE  LONDON. 

Thursday,  May  1st,  1884. 

Thomas  Buzzard,  M.D.,  in  the  Chair. 

Clinical  Evening. 

The  late  Mr.  0.  A.  Field.— "Rdove,  the  business  for  the  evening  was 
proceeded  with,  a  vote  of  condolence  with  the  President,  Mr.  George 
P.  Field,  and  with  Mrs.  Field,  senior,  was  proposed  by  Mr.  IMalcolm 
Morris,  and  passed  unanimously.  Mr.  0.  A.  Field,  whose  decease  had 
taken  place  since  the  previous  meeting,  was  at  that  time  the  Society’s 
oldest  member. 

Case  of  Epileptiform  Convulsions,  luith  unusually  sloiv  Pulse. — Mr. 
St.  George  Mivart  read  the  notes  of  this  case.  The  patient  was  a 
retired  policeman,  aged  61,  Avithout  an}'  history  of  syphilis  or  acute 
rheumatism.  There  was  no  albumen  or  sugar  in  the  urine.  The  first 
convulsive  seizure  took  place  six  years  ago ;  since  then,  the  patient 
had  had  five  other  fits,  which  all  occurred  in  the  stooping  posture. 
The  last  fit  occurred  eight  Aveeks  ago;  on  the  folloAving  day,  the 
patient  Avas  found  to  have  a  pulse  of  only  20  per  minute  ;  the  pulse 
Avas  firm  and  full  betAveeu  the  beats.  There  was  a  slight  systolic 
mitral  together  with  an  aortic  systolic  murmur ;  no  hypertrophy 
a^qiarently  existed,  since  the  impulse  Avas  diminished.  Mr.  Mivart 
considered  the  case  to  be  one  of  fatty  heart,  Avith  atheromatous  deposit 
about  the  valves.  He  thought  also  there  might  be  some  slight  aortic 
stenosis,  giving  rise  to  anannia  of  the  brain.  He  referred  to  the  con¬ 
nection  betAveen  attacks  of  syncope  and  those  of  minor  epilepsy,  and 
quoted  the  opinion  of  Dr.  liussell-Reynolds  to  that  effect.  In  this 
case,  he  considered  the  seizures  to  be  essentially  of  a  syncopal  cha¬ 
racter,  modified  by  the  epileptic  tendency  of  the  patient.  Though 
much  improved  in  other  Avays,  the  patient,  at  the  end  of  eleven  Aveeks, 
still  presented  a  pulse  as  Ioav  as  24  per  minute. — Dr.  Hare  related  at 
some  length  a  closely  analogous  case  of  unusually  sIoav  pulse,  associated 
petit  mal.  The  pulse  had  gradually  dropped  to  the  unparalleled 
rate  of  13^  per  minute,  at  Avhich  it  Avas  maintained  for  a  considerable 
period,  ultimately  rising  to  30  and  40.  The  patient,  a  nobleman  aged 
67,  had,  up  to  the  time  of  his  illness,  displayed  the  greatest  activity, 
both  mental  and  physical.  Death  occurred  in  a  fit.  No  abnormality 
of  the  heart-sounds  had  been  observed  during  life;  and,  at  the  p)ost 
mortem  examination,  the  valves  AA’ere  found  competent,  and  the  heart 
but  slightly  enlarged,  and  not  markedly  fatty.  4Vith  the  exception 
of  slight  enlargement  of  the  kidneys,  the  other  organs  Avere  practically 
normal. 

Hypertrophy  of  Bone  due  to  Congenital  Syphilis. — Mr.  St.  G.  Mia'art 
exhibited  a  lad,  aged  18,  in  Avhom  the  left  tibia  Avas  greatly  thickened, 
and  curved  anteriorly,  as  a  result  of  congenital  syphilis. — I\Ir.  Pepper 
gave  the  full  details  of  a  similar  case  (aged  22),  Avhere  both  tibise  Avere 
affected,  even  to  a  greater  extent.  The  diagnosis  of  congenital  syphilis 
Avas  based  upon  the  recent  occurrence  in  the  patient  of  interstitial 
keratitis,  and  upon  the  condition  of  the  mother,  Avho  Avas  at  the  same 
time  under  treatment  for  periosteal  nodes — Mr.  Juler  raised  the  ques¬ 
tion  of  treatment,  Avhich  Avas  also  discussed  by  Mr.  Pepper  and  Dr. 
Buzzaei). 

Struma,  Syphilis,  and  Cancer  in  the  same  Patient. — This  case  A\’as 
narrated  by  Mr.  Pe})per.  The  patient,  a  Avoman,  aged  36,  had  suffered 
from  scrofulous  keratitis  thirty  years  ago,  jiresented  scars  on  both  her 
legs,  and  had  suffered  amputation  of  the  breast  in  September  last. 
A  short  time  ago,  she  had  an  epileptiform  seizure,  and,  Avithin  a  fcAV 
days,  paralysis  of  the  right  facial  auditory  and  sixth  nerve.  The 
author  Avas  of  opinion  that  the  intracranial  affection  Avas  probably 
syphilitic,  although  mercury  had  rapidly  produced  salivation. — Dr. 


Buzzard,  in  commenting  on  the  case,  suggested  that  the  cerebral 
symptoms  might  very  probably  have  been  due  to  the  deposition  of 
cancer  Avithin  the  skull. 

Pathological  specimens  Avere  exhibited  by  Dr.  A.  Q.  Silcock. 

1.  Dilated  Bronchi  in  a  Child. — The  dilatation  Avas  uniform,  tubular, 
and  occurred  at  the  right  base,  Avhich  Avas  adherent  to  the  pleura, 
and  much  condensed.  Dr.  Silcock  had  made  the  interesting  observation 
that  the  right  bronchus  Avas  pressed  upon  by  some  enlarged  lymphatic 
glands,  and  he  attributed  to  this  cause  the  occurrence  of  the  dilata¬ 
tion. — Dr.  Eavakt  agreed  Avith  the  A'ieAv  Avhich  had  been  given  of  the 
pathology  of  this  case.  He  Avas  familiar  Avith  a  form  of  bronchitis 
Avhich  Avas  due  to  pressure  upon  some  part  of  the  bronchial  tree,  and 
he  alluded  to  specimens  from  die  g^ost  mortem  room  of  the  Brompton 
Hospital,  in  Avhich  he  had  demonstrated  the  condition  in  question. 
He  also  called  attention  to  the  influence  of  the  )deural  adhesions  and 
of  the  chronic  interstitial  pneumonia  due  to  retained  secretion,  Avhich 
faA'oured  the  bronchial  dilatation. — Dr.  Hare  inquired  AA'hether  there 
Avas  in  this  case  any  evidence  of  chronic  pneumonia,  consolidation 
being  often  due,  as  in  cases  of  Avhooping-cough,  to  pulmonary  col¬ 
lapse. 

2.  Cancer  of  Uterus  with  Unusual  Diffusion  of  Secondary  Grouihs. 
— The  clinical  history  of  the  patient  from  Avhom  the  .specimen  Avas 
derived  excited  considerable  interest  and  discussion.  When  admitted, 
her  symptoms  and  her  aspect  bore  such  a  resemblance  to  those  of  dia¬ 
betic  patients,  that  diabetes  Avas  at  first  sight  diagnosed  by  tivo  inde¬ 
pendent  observers.  No  sugar,  hoAvever,  could  be  detected  in  the 
urine. 

3.  Suhperitoncal  Sarcoma. — The  chief  interest  of  this  specimen  lay 
in  the  Avidespread  groAvth  and  in  the  great  rapidity  of  the  extension  of 
the  disease.  The  case  AA-as  at  one  stage  supposed  to  be  one  of  ovarian 
disease,  and  ovariotomy  was  for  a  time  contemplated. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wedne,sday,  April  23rd,  1884. 

J.  Urquhart,  il.D.,  in  the  Chair. 

Hemiplegia  in  Youth. — Dr.  Mackenzie  Booth  shoAved  tAVo  cases  of 
hemiplegia  in  adolescents.  The  first  of  these  Avas  a  lad  aged  18,  Avho 
had  a  markedly  strumous  family  history,  and  some  of  whose  sisters 
Avere  distinctly  deficient  mentally.  When  about  seven  years  old,  he 
had  a  spasmodic  affection,  implicating  the  left  arm  and  leg,  but  he 
could  not  give  a  very  distinct  account  of  the  nature  of  this  attack.  In 
December  last,  ,  he  became  a  patient  at  the  Dispensary,  complaining  of 
pain  in  the  left  side  below  and  three  inches  external  to  the  nipple, 
accompanied  by  meteorism,  anorexia,  and  flatulent  dyspepsia.  He  Avas 
very  thin  and  anaemic,  and  had  been  losing  flesh  for  some  time.  He 
Avas  still  Avorking  as  a  combmaker,  and  living  on  very  poor  diet.  About 
this  time  paralysis  of  the  muscles  of  the  left  side  of  the  face  Avith 
ptosis  of  the  left  eyelid  gradually  came  on,  and  Aveakness  and  spasmodic 
tAvitchings  of  the  left  arm  and  leg.  The  sight  of  the  left  eye  became 
impaired,  and  the  hearing  on  the  left  side  much  less  than  on  the  right. 
The  tuning-fork  placed  on  the  vertex  Avas  Aveakly  heard  on  that  side. 
Ophthalmoscopic  examination  gave  no  information.  The  cervical 
lymphatics  and  those  behind  the  angle  of  the  jaAV  Avere  enlarged,  but 
not  painful.  He  Avas  ordered  a  mixture  containing  iodide  of  potassium, 
quinine,  and  cod-liver  oil ;  and  under  this  treatment  the  spasmodic 
affection  gradually  declined,  and  the  movements  of  the  face  became 
slowly  stronger.  After  a  month  he  had  improved  considerably  in 
health,  and  had  regained  his  strength  to  some  extent,  but  was  .still 
Aveak  and  anaemic.  When  he  appeared  on  the  evening  of  the  meeting 
(April  23rd),  there  Avas  scarcely  any  trace  of  paralysis  remaining.  The 
second  case  Avas  that  of  a  girl  aged  16,  a  jute-Avorker.  All  her  relatives 
Avere  dead,  except  her  mother,  a  mill-AVorker,  Avhose  age  Avas  48.  She 
had  suffered  from  AA'eakness,  giddiness,  and  breathlessness  on  exertion, 
for  some  months  ;  and  on  February  9th  of  this  year  she  took  to  her 
bed.  On  the  16th,  she  suddenly  lost  the  use  of  the  left  side,  and  was 
then  A'isited  at  her  home.  When  seen,  she  AA'as  conscious  ;  the  face, 
lips,  tongue,  gums,  and  skin  generally,  AA’ere  very  pale.  She  had  suf¬ 
fered  from  severe  frontal  headache  for  a  Aveek  previously,  and  this  had 
been  accompanied  by  giddiness,  breathlessness,  and  palpitation  on 
exertion  ;  she  had  never,  however,  been  unconscious.  The  cardiac 
impulse  was  very  faint,  and  the  first  sound  of  the  heart  Avas  Aveak  over 
the  apex.  Cardiac  dulness  was  normal  in  extent.  A  soft  bloAving  systolic 
murmur  Avas  heard  over  the  pulmonary  valve-area,  and  a  loud  venous 
hum  over  the  cervical  veins.  The  appetite  Avas  quite  gone,  a  little  milk 
and  Avater  only  being  taken  occasionally.  The  boAA’els  Avere  very  costiA'e, 
opening  only  once  in  four  or  five  days.  The  poAver  of  moving  the 
left  arm  Avas  quite  lost,  and  that  of  the  left  leg  almost  equally  so.  The 
face  Avas  drawn  to  the  right  side,  and  the  left  eye  was  more  open  than 


955 


May  17,  1884.] 


TUB  BRITISH  MEDICAL  JOURNAL. 


1  the  right.  There  was  no  ptosis.  Slie  could  movethepalsied  side  of  theface 
;  to  some  extent  by  making  an  efiort.  Sensation  was  much  blunted  over 
all  the  left  side  of  the  body  and  face.  The  pujiils  were  equal,  and  re- 
!  sponded  ecpially  to  light.  She  Avas  ordered  to  have  the  bowels  openet 
■  by  senna-mixture,  and  aloes  and  iron  were  administered  afterwards. 

Under^  this  treatment  the  paralysis  began  to  wear  otf  in  a  few  days,  so 
^  that,  five  days  after  the  seizure,  she  was  able  with  difficulty  to  raise 
r  the  arm  to  the  head.  Dr.  Booth  proceeded  to  make  some  remarks  on 
the  second  of  the  two  cases.  He  was  inclined  to  attribute  the  cause 
:  to  thrombosis  and  serous  elfusion  into  the  right  lateral  ventricle.  The 
weakened  heart  and  sluggish  circulation  of  severe  anremia  would  be  in 
keeping  with  the  state  ol  venous  fulness  predisposing  to  venous  throm- 
^  bosis.  1  he  absence  of  any  evidence  of  careliae  mischief  (apart  from 
.  ansemia)  and  the  left-sided  ])alsy  were  against  the  supposition  of  em- 
I  holism  of  the  middle  cerebral  artery.  The  fact  that  consciousness 
1  remained  intact  on  the  occurrence  of  hemiplegia,  the  age  of  the  patient, 

“  the  presumable  absence  of  diseased  vessels,  and  the  low  arterial  j)res- 
:  sure  of  anaiinia,  were  opposed  to  the  diagnosis  of  cerebral  hfemor- 
rhage.  The  sequel  of  the  case  was  also  in  keeping  with  the  idea  of 
thrombosis  and  serous  effusion.  At  the  date  on  which  the  girl  appeared 
I  at  the  meeting,  she  had  still  evidences  of  muscular  paresis  in  the 
I  dragging  of  the  left  leg  during  walking,  the  weak  grasp  of  the  left 
.  hand,  and  the  slight  fulness  of  the  left  side  of  the  face. 

\  Rropsi/  in  Pregnancy. — Dr.  Hall  reported  a  case  of  pregnancy  com- 
plicated  by  dropsy.  In  October  1881,  he  was  called  to  see  the  patient, 

.*  a  young  woman  of  26,  who  was  pregnant  three  months,  and  who 
complained  of  pain  in  walking  caused  by  swelling  of  the  labia.  The 
\  left  labium  especially  was  greatly  enlarged,  tense,  hard,  and  red. 

I  There  was  also  follicular  inflammation  internally.  At  the  entrance 
i  of  this  left  side  there  was  a  small  fissure-like  ulcer.  The  treatment 
.!  employed  was  nitrate  of  silver  to  the  ulcer,  astringents  for  the  inflam- 
i  mation,  and  rest.  Four  or  five  days  after  this  the  swelling  remained, 

and  gradually  became  worse  till,  in  a  few  more  days,  there  was  every 
,  appearance  of  abscess.  One  day,  shortly  after  this,  pain  was  found 
gone  from  the  left  side  to  the  right,  which  was  now  as  large  as  the 
other  side  had  been  at  first,  while  the  left  was  about  the  same  size  as 
at  the  last  visit.  The  follicular  inflammation  was  as  before.  As  the  ulcer 
gave  rise  to  a  suspicion  of  specific  disease,  she  was  ordered  iodide  of 
potassium,  which,  after  some  time,  produced  its  own  eruption.  The 
other  treatment  was  continued,  the  astringents  being  injected  by  Hih- 
k  ginson’s  syringe.  The  diet  was  of  the  most  nourishing  kind.  From 

II  this  time  she  began  to  recover,  and  the  ulcer  disappeared,  but  the 
»!  swelling  did  not  go  entirely  from  the  labia,  and  the  inflammation  of 
•  the  vulva,  etc. ,  continued  slightly.  At  this  time  the  patient  seemed 

■  very  large,  much  more  so  than  the  pregnancy  would  account  for.  She 
'  was  lost  sight  of  for  some  time  after  this,  but  at  the  eighth  month  she 
‘  >yas  again  seen,  when  the  legs  and  thighs  were  distended  with  fluid, 

’  like  anasarca,  but  there  was  no  swelling  of  the  hands,  and  very  little 
‘  of  the  face  ;  there  was  no  albumen.  The  swelling  in  the  legs  in- 
k  creased,  and  the  hands  and  face  became  much  swollen.  The  swelliii" 

■  of  the  abdomen  was  larger  than  in  ordinary  pregnancy.  One  morn- 
.  ing,  early  in  IMarch,  labour  came  on  at  4  a.m.,  and,  on  seeing  the 
•patient  at  9  a.m.,  a  foot  was  found  in  the  vagina.  The  patient  was 

very  much  swollen  about  the  face,  and  was  very  weak,  and  was  de- 
flivered  at  once  under  chloroform.  The  child  was  full  grown,  but 
t  very  feeble,  and  hardly  breathed.  When  delivering  this  chihl’  the 
‘"swollen  labia  rendered  force  necessary  in  order  to  extract,  the  pains 
I]  also  being  very  inefficient.  After  attenqiting  to  restore  the  child  for 
1  some  time  without  effect,  and  the  cord  being  pulseless,  it  was  tied, 
i  and  the  chihl  removed  dead.  Another  child  was  then  found  with  head 
^presenting,  and  this  was  delivered  with  forceps,  on  which  a  great  gush 
I’of  fluid  took  place,  running  through  to  the  floor.  This  second  chihl 
j  lived.  After  delivery,  the  mother  seemed  well,  and  she  continued 
I  fairly  well  for  a  few  days  ;  the  swelling  diminished  in  the  legs,  but 
I  continued  in  the  face  and  arms,  being  greatest  on  the  side  on  which  she 
pay.  On  the  fifth  day  after  delivery  the  temperature  was  103.8°  Fahr., 
the  pulse  quick  and  feeble.  Lochia  kept  up  well.  The  swelling 
I  then  diminished,  first  in  the  legs  and  then  in  the  face,  but  continued 
^  slightly  for  weeks  after,  so  as  to  threaten  to  become  chronic.  Fifteen 
:  days  after  birth  the  child  suffered  from  swelling  of  the  scrotum  and 
I  penis,  and  difficulty  in  passing  water.  Three  weeks  after  delivery  the 
j  mother  suffered  from  pain  in  the  labia,  and  on  each  there  was  found  a 
;  flat  unhealthy  ulcer,  covered  with  diphtheritic  membrane.  These 
!  ulcers  were  not  exactly  opposite  each  other.  Under  stimulants  this 
, condition  gradually  improved,  and  she  was  fairly  well  at  the  time  she 
was  last  seen,  i.c.,  on  the  day  of  the  report.  There  was,  however, 

:  still  a  slight  amount  of  swelling.  He  thought  it  doubtful  whether 
;  the  case  was  or  was  not  specific. — Dr.  Mackenzie  Booth  mentioned 
I  that  he  had  seen  a  case  of  twins  somewhat  similar  as  to  swelling  in  the 


however,  no  .swelling  in  the  face,  and  no  symptoms 
opyphilis,  orsigns  of  heart-disease. — i)r.  JIcGregor  mentioned  a  case 
of  general  dropsy  in  pregnancy,  where  compountl  jalap-powder,  to  the 
epent  ofa  drachm  daily,^  and  diuretics,  effected  a  cure.  He  remarked 
that  occasionally  pulsation  in  the  coni  arose  from  the  child  and  not 
from  the  mother.— Dr.  Simpson  thought  the  fact  of  ulcer  coming  and 
going  was  interesting.  He  expressed  a  suspicion  that  the  dropsv might 
liave  been  set  up  by  some  diphtheritic  mischief. 


OPHTHALMOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Thursday,  May  8th,  1884. 

Jonathan  Hutchin.son,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Additional  J/ccGht/.— The  President  announced  that  a  meeting 
would  be  lield  on  Thursday^  Jul}^  3rd,  at  4  r.  m. 

Choroiditis. — Mr.  Nettleshii’  showed  an  o})hthalmoscopic  drawing 
of  a  case  of  central  choroiditis  (Tay’s  disease).  The  patient  was  a 
w'oman  prematurely  presbyopic,  with  extensive  symmetrical  guttate 
choioiditis,  without  any  diminution  in  vision.  He  also  showed  a 
second  drawing  of  a  peculiar  appearance  seen  after  neuritis.  A  number 
of  straight  parallel  dark  lines  were  to  be  seen,  probably  due  to  folding 
of  the  choroid,  and,  perhaps,  ju’oduced  by  cedema  of  the  choroid  occur- 
iing  at  the  same  time  as  the  neuritis. — Dr.  Stephen  Mackenzie  had 
recently  seen  two  cases  of  papillitis  from  cerebral  tumour,  in  which  a 
white  streak  running  from  the  yellow  s]»ot  subsequently  appeared. 

Ossification  of  Choroid. — Mr.  Adam.s  Frost  showed  a  specimen  of 
ossification  of  the  choroid,  which  had  follow'ed  on  an  injury  inflicted 
thiity  years  earlier.  Ihe  eye  had  been  the  subject  of  several  attacks 
of  sympathetic  irritation. 

Amvifs  of  the  Choroid.  — l\Ir.  J enning.s  Milles  showed  a  case  of  mevus 
of  the  choroid  ;  the  patient  was  a  boy  aged  15.  He  presented  a  con¬ 
genital  subcutaneous  mevus  on  the  right  of  the  face  ;  it  varied  in 
size.  MTien  he  was  six  years  old,  his  mother  noticed  that  he  was  blind. 
\\  hen  he  was  first  brought  to  the  hospital  recently,  it  was  found  that 
the  retina  was  completely  detached,  and  close  against  the  lens.  The 
eye  was  excised,  owing  to  symptoms  of  irritation.  The  na;vus  occupied 
the  outer  and  posterior  portions  of  the  globe,  and  consisted  of  a  simple 
angioma,  in  parts  cavernous.— Dr.  Stephen  AIackenzie  referred  to 
a  case  which  Dr.  Allen  Sturge  had  shown,  some  years  ago,  at  the 
Clinical  Society ;  the  patient  had  a  large  portwine-mark  on  the  face, 
tortuous  retinal  vessels,  and  sufiered  from  epileptic  attacks  ;  Dr. 
Sturge^  suggested  that  the  epilep.sy  was  dependent  on  a  similar  mevoid 
condition  of  the  vessels.  It  was  in  this  connection  that  these  intra¬ 
ocular  mevoid  conditions  were  of  interest.— Dr.  Brailey  thought  the 
point  of  interest  in  the  case  was  that  the  detachment  of  the  retina  was 
accompanied  by  the  formation  of  a  new  layer  on  the  surface  of  the 
choroid  ;  a  fibroid  layer  in  that  situation  always  preceded  the  forma¬ 
tion  of  a  bony  patch.— Mr.  Nettleship  said  that,  in  Dr.  Sturge’s 
case,  the  condition  differed  markedly  from  this  case,  as  the  eye  on  the 
affected  side  was  quite  different  from  the  opposite  ;  it  was  myopic,  and 
the  choroid  was  darker.— In  reply  to  the  President,  Mr.  Jenning.s 
Milles  said  that  there  was  no  mevoid  condition  of  the  orbit  or  of  the  con¬ 
junctiva  ;  and  Mr.  Nettle.ship  made  the  same  statement  with  regard 
to  his  case. 

Acute  of  Accommodation. — Dr.  C.  E.  Fitzgerald  reported 

two  cases  of  sudden  accession  of  apparent  myopia,  which  relaxed  on 
instillation  of  atropine,  but  in  the  first  case  returned  on  the  discon¬ 
tinuance  of  the  drug.  Spasm  of  accommodation,  to  a  greater  or 
ess  extent,  wa.s,  he  considered,  always  present  in  young  persons  who 
were  hypermetropic  or  niyo[iic  ;  but  this  acute  spasm  was,  in  his 
opinion,  very  rare.  Donders  stated  that  he  had  never  seen  a  clear 
case  of  it ;  but  he  quoted  three  cases,  two  of  them  recorded  by  von 
Grafe,  and  one  by  Liebreich.  In  1879,  a  case  had  been  published  in 
the  Italian  Archives  of  Ofihthalmology  by  Professor  Ravi.  These  were 
the  onl}’-  ones  with  which  Dr.  Fitzgerald  was  acipiainted,  and  the  only 
work  he  knew  which  dealt  fully  with  the  matter  was  Professor  Nagel’s 
monograph  on  Anomalies  of  Refraction  and  Accommodation,  published 
in  1866.— Jlr.  Adams  Fro.st  asked  whether,  in  the  first  case,  the 
occupation  was  likely  to  have  induced  the  myopia ;  and  also  the  age  of 
the  patient.— Dr.  Fitzgerald  replied  that  the  patient  was  a  bank- 
clerk,  aged  23. 

Nervous  Disease  v;ith  Ocular  Sym2)toms,  and  ^Alleged  Monocular 
Di'ploipia.—Viv.  James  Anderson  read  an  account,  for  Mr.  Marcus 
Gunn  and  himself,  of  a  case  of  nerve-disease  with  ocular  symptoms, 
including  alleged  uniocular  diplopia.  The  patient,  a  painter,  aged  34, 
came  to  the  Moorfields  Eye  Hospital  on  October  20th,  1883,  complain¬ 
ing  of  seeing  several  images  of  an  object,  especially  when  he  looked 
to  his  left.  He  had  convergent  strabismus  from  partial  paralysis  of  the 
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left  external  rectus,  witli  the  usual  homonymous  diplopia  arising 
therefrom  ;  but,  in  addition,  he  asserted  that  with  the  right  eye  shut 
he  still  saw  things  double  to  the  left  of  him.  Lxcept  the  paralysis  of 
the  left  external  rectus,  there  was  no  abnormality  in  the  muscular  or 
refractive  apparatus  of  either  eye.  The  two  images  seen  with  the 
left  eye  were  quite  distinct,  the  right  clear,  the  left  dim,  as  were  the 
images  in  the  binocular  diplopia,  but  nearer  together  than  these.  By 
the  use  of  a  prism,  it  was  sought  to  separate  the  images  given  by  the 
two  eyes,  and  so  to  ascertain  if  he  saw  three  images  with  the  two  eyes, 
but  he  never  did  so.  The  patient,  a  fairly  intelligent  man,  answered 
with  the  manner  of  perfect  bo^m  fidcs,  and,  so  far  as  could  be  dis¬ 
covered,  had  no  interest  whatever  in  deceiving.  In  addition  to  the 
above  ocular  symptoms,  there  was  also  atrojjhy  of  the  left  quadriceps 
extensor  cruris,  with  loss  of  the  left  knee-jerk,  the  right  being  prompt 
and  vigorous  ;  also  slight  atrophy  of  the  right  scapular  muscles  and 
right  thenar  eminence,  symptoms  pre.sent  in  1882,  when  he  was  under 
treatment  in  the  London  Hospital.  When  he  applied  at  ^loorfields, 
there  was  also  very  great  loss  of  sensation,  both  common  and  s])ecial, 
in  all  areas  supplied  by  the  left  trigeminus,  as  well  as  atrophy  of  the 
muscles  supplied  by  its  motor  branch.  There  was  no  atrophy  of  the 
interosseous  muscles  of  either  hand,  and  none  of  the  usual  symptoms 
of  lead-poisoning.  The  multiformity  of  the  lesions,  the  affection  of 
the  trigeminus,  and  an  obscure  history  of  venereal  disease,  justified 
diagnosis  of  syphilitic  nervous  disease,  and  under  iodide  of  potassium  the 
paralysis  of  the  abducens  gradually  disappeared.  ith  this  also  disap¬ 
peared  the  diplopia,  both  binocular  and  uniocular. ^  The  patient  had  re- 
centlv,  since  giving  up  treatment,  had  several  “  fits  of  doubtful  cha¬ 
racter,  in  which  he  lost  consciousness.  After  referring  to  the  three  cases 
already  recorded  in  the  Society’s  Transactions  ioi'  1882  (pp.  201,  ct  scq.), 
and  to  the  subjective  and  therefore  difficult  nature  of  the  symptom. 
Dr.  Anderson,  considering  that  there  were  too  few  cases  for  generalisa¬ 
tion,  simply  emphasised,  first,  the  occurrence  of  paralysisofthe  abducens 
nerve  with  dilated  pupil  as  a  concomitant  of  uniocular  diplopia,  the  two 
disappearing  together  in  two  of  the  four  cases  ;  and  second,  the  presence 
of  coarse  cerebral  disease  in  the  two  cases  where  there  has  been  a 
•post 'niortein  examination,  with  the  occurrence  in  the  other  two  of  syni- 
j)toms  consistent  with,  although  not  decisive  of,  coarse  cerebral  disease. — 
Dr.  Brailey  had  met  recently  with  a  case  of  paralysis  of  one  external 
rectus  and  alleged  monocular  diplopia  ;  the  patient  also  presented 
symptoms  of  locomotor  ataxy.  He  had  felt  sceptical  as  to  the  existence 
of  the  diplopia,  but  he  proposed  to  make  further  investigation. — Mr. 
Nettleship  referred  to  the  case  of  a  young  man  whom  he  had  seen 
r  ;cently.  He  was  probably  suffering  from  coarse  cerebral  disease  ;  he 
complained  of  diplopia,  which  appeared  to  be  due  to  paralysis  of  the 
ri^ht  external  rectus,  but  there  was  said  to  be  double  vision  with  the 
right  eye  alone  in  the  extreme  right  of  the  right  field  of  vision.  He 
ha'd  observed  that  the  pupil  was  very  commonly  dilated  in  paralyses  of 
the  sixth  nerve.— Dr.  C.  E.  Fitzgerald  had  seen  this  condition  with¬ 
out  paralysis  of  any  ocular  muscles.  In  one  case,  that  of  a  young 
1  idy  with  marked  hypermetropia  and  asthenopia,  marked  monocular 
diplopia  came  on  after  reading.  Another  patient  was  a  young  boy, 
also  the  subject  of  hypermetropia  ;  he  was  always  consistent  as  to  the 
presence  of  two  images.  In  these  cases,  as  the  asthenopia  disappeared, 
S3  did  the  diplopia.  Dr.  Fitzgerald  concluded  by  referring  to  a  third 
case.— Dr.  Brailey  said  that  Mr.  Snell  was  preparing  a  paper  on  this 
subject  for  the  Society. — Mr.  Julep,  said  that  lie  had  seen,  some  time 
ago,  a  woman,  aged  40,  who  had  .slight  paralysis  of  the  left  external 
rectus  ;  she  had  homonymous  diplopia,  but  also  diplopia  with  the  left 
eye  alone. 

On  Tortuosity  of  Retinal  Feins  in  Association  irith  Hypermetropia. 
— Dr.  Stephen’  M.^ckenzie  showed  a  drawing  and  read  the  notes  of 
a  case  of  great  tortuosity  of  the  retinal  veins,  in  the  left  eye  of  a  patient 
of  Mr.  Streatfeild’s,  who  was  affected  with  liypermetropic  astigmatism. 
The  condition  was  practically  confined  to  the  one  eye,  which  was  the 
most  hypermetropic.  He  stated  that,  in  the  case  of  the  girl  he  had 
exhibited  last  December,  there  was  hypermetropic  astigmatism,  which 
was  greater  on  the  side  where  the  retinal  vessels  were  most  tor¬ 
tuous.  He  had  also  a  case  now  under  care,  a  girl  suffering  from 
anajiuia,  whose  retinal  veins  were  tortuous,  and  there  was  slight 
hypermetropia.  He  alluded  to  other  cases  recorded,  and  .showed  that, 
i  1  most  of  the  cases,  great  tortuosity  had  been  associated  with  hyper¬ 
metropia  ;  and  in  some  the  tortuosity  had  been  greatest  in  the  most 
hypermetropic  eye,  yet  in  others  the  tortuosity  had  been  equal  in  the 
two  eyes  when  the  hypermetropia  had  predominated  in  one  ;  and  similar 
tortuosity  had  been  present  in  one  patient  who  was  emmetrojiic.  He 
also  alluded  to  the  association  of  headache  with  the  tortuous  retinal 
vessels  in  some  cases.  He  thought  further  facts  bearing  on  the  ques¬ 
tion  were  needed. — Dr.  Brailey  had  had  an  interesting  case  of  ex¬ 
treme  tortuosity  of  the  retinal  veins  associated  with  hypermetropia. 


Division  of  both  internal  recti  had  been  performed,  and  the  case  was 
thus  complicated.  In  answer  to  Dr.  Stephen  Mackenzie,  he  said  that 
orbital  cellulitis  might  have  come  on  after  the  operation,  and  have 
produced  tortuosity.  He  did  not  think  that  mere  section  of  the  in¬ 
ternal  recti  could  produce  the  result. 

Extraction  of  Cataract. — Mr.  Higoens  read  a  paper  summarising  the 
results  of  his  practice,  accompanied  by  a  table,  in  which  were  recorded 
the  sex  and  age  of  the  patient;  the  eye  operated  on;  the  form  of 
cataract;  the  operation  performed;  the  result;  and  remarks,  when 
necessary.  The  number  of  operations  was  two  hundred,  and  they  were 
performed  on  one  hundred  and  seventy-five  patients;  ninety-three 
males  and  eighty-two  females.  One  luindred  and  eighty-one  of  the 
cataracts  were  nuclear;  nineteen  were  cortical.  The  results  of  the  two 
hundred  operations  were  :  175  (87.5  per  cent.)  successful ;  9  (4.5  per 
cent.)  partially  .successful  ;  and  16  (8  per  cent.)  failures.  Extraction 
by  a  small  flap-section,  the  incision  being  situated  in  the  sclero-corneal 
junction,  associated  with  iridectomy,  was  advocated.  Anaisthetics 
were  almost  always  employed,  twelve  operations  only  having  been  per¬ 
formed  without.  Reference  was  made  to  a  paper  printed  in  the  sixth 
volume  of  the  Royal  Medical  and  Chirurgical  Society’s  Transactions, 
in  which  the  details  of  one  hundred  and  fifty  operations  were  given. 

llccmorrhage  in  1  elloio  Sqyot  Region, — Mr.  A.  Stanford  Morton 
read  notes  of  a  case  of  haemorrhage  in  the  region  of  the  right  macula, 
occurring  in  a  patient  aged  35,  under  Mr.  Tay’s  care.  The  luemorrhage 
was  semicircular,  but  there  were  disturbances  over  a  perfectly  circular 
area  extending  from  the  optic  disc  to  beyond  the  macula  lutca.  Ihe 
patient’s  vision  when  first  tested  was  only  J.  20,  but  on  ilarch  31st 
was  J.  1  and  Ig.  There  was  no  history  of  a  blow,  or  any  illness  except 
that  the  patient  was  liable  to  attacks  of  ‘  ‘  rheumatic  gout”  (probably  true 
gout).  The  urine  and  heart  were  normal.  The  patient  stated  that, 
for  the  last  two  years,  he  had  been  subject  to  bleeding  from  the  right 
nostril  once  or  twice  a  week,  but  that  this  had  ceased  from  the  time 
his  sight  became  defective  until  two  days  previously  to  his  vision  being 
found  normal,  a  period  of  about  three  months. — The  President  ob¬ 
served  that  it  seemed  clear  that  the  patient  had  suffered  from  true 
gout. 

Card  Specimens.— Hr.  Adams  Frost:  Detachment  of  the  retina, 
with  organised  blood-clot.  Detachment  of  retina  and  choroid  by 
blood.  Detachment  of  retina ;  globe  filled  with  organised  blood-clot.— 
Mr.  Jennings  Milles  :  microscopic  specimens  from  (1)  ciliary  staphy¬ 
loma  and  irido-cyclitis,  (2)  fibrous  growth  in  the  vitreous  body  in  a  case 
of  chronic  glaucoma. — Mr.  Lang  :  new  vessels  on  a  fibrous  growth  in 
the  vitreous  body  in  a  chronic  glaucomatous  eye. — Mr.  Morton  showed 
a  drawing  of  this  case,  and  Mr.  Milles  a  microscopic  specimen  of  a 
similar  condition. 


REVIEWS  AND  NOTICES, 


Nineteenth  Annual  Retort  of  the  Sanitary  Commls.sion  with 
THE  Government  of  India. 

The  first  section  of  this  report  is,  as  usual,  devoted  to  a  summary  of 
the  meteorological  phenomena  of  the  year,  month  by  month.  Sec¬ 
tion  II  is  the  one  that  is  most  interesting,  giving  as  it  does  the  health- 
statistics  of  the  European  army  of  India,  recording  the  lowest  death- 
rate  on  record.  The  strength  of  the  army  in  1882  was  57,269  ;  the 
ratio  per  inille  of  strength  gives  the  following  numbers— admis¬ 
sions,  1,445;  daily  sick,  65;  deaths,  12.0/  ;  invaliding,  33;  total 

loss,  45.  1  •  1 

Dr.  Cunningham  records  that  the  mortality  from  cholera  in  the 
Bengal  Army  in  1882  was  only  1.28  per  mille,  for,  although  the  dis¬ 
ease  prevailed  to  a  considerable  extent  among  the  civil  ])opulation, 
the  troops,  both  native  and  European,  suffered  less  from  it  than  in 
1881 ;  the  reason  given  is,  that  the  area  over  which  the  disease  iirevailed 
was  one  where  few  troops  are  quartered.  The  total  mortality  from  all 
causes  was  13.17,  the  lowest  death-rate  in  the  Bengal  Presidency, 
with  the  exception  of  1877,  when  it  was  at  a  minimum  of  11.64. 

The  sanitary  condition  of  the  troops  in  Madras  was,  in  1882,  most 
satisfactory  ;  the  total  mortality  from  all  causes  was  only  10.25  per 
1,000  ;  the  mortality  from  cholera  was  very  small,  aniounting  to 
only  0.82.  During  the  last  three  years  the  mortality  in  this  1  resi¬ 
dency  has  been  under  11  per  1,000. 

The  strength  of  the  Bombay  Army  in  1882  was  11,020  ;  the  deatli- 
late,  10.37,  is  noted  as  the  lowest  on  record.  In  the  year  in  question, 
there  was  an  average  strength  of  929  men  quartered  in  Southern 

Afghanistan,  the  death-rate  among  them  was  only  9. 69.  .  .  . 

It  is  interesting  to  note  the  chief  diseases  causing  admission  into 
hospital  in  each  of  the  three  Presidencies  which  are  given  in  the  re- 


1 

i 

I 

I 


\ 


1 

i 


t 


i 

e 

j 


'i 

i 

f 

I 

: 


t 


r 

i 


THE  BRITISH  MEDICAL  JOURXA: 


no- 


May  17,  1884.] 


port.  In  the  Bengal  and  Bombay  Presidencies,  malarial  fevers  gave 
the  largest  number  of  admissions  per  1,000  of  strength,  Madras  the 
fewest.  It  is  a  satisfactory  fact  that  this  class  of  fevers  has  been  steadily 
decreasing  in  Madras  for  some  years  past.  Thus,  in  1880,  it  was 
450  per  1,000  ;  in  1881  it  was  279,  in  1882  only  171.  Venereal  dis¬ 
eases  in  Madras  give  a  larger  number  of  admissions  than  malarial 
fevers,  amounting  to  288.  Dysentery  in  Madras  gave  50  admissions 
per  1,000  of  strength  :  in  Bengal,  from  this  cause,  the  number  was  27; 
in  Bombay,  only  14  per  1,000.  In  Bengal,  the  admissions  from  hepa¬ 
titis  were  30,  in  Madras  36,  in  Bombay  14  per  1,000.  Respiratory 
disca.ses  in  Bengal  were  80,  in  Madras  only  47,  in  Bombay  84  per 
1,000. 

Enteric  fever,  in  all  three  Presidencies,  was  the  chief  canse  of  death, 
and  exceeded  the  average  mortality  of  the  ten-year  period,  1870-79. 
In  Bengal,  the  death-rate  stands  at  a  niaximum  of  2.90  ;  in  Bombay, 
it  was  at  a  minimum  of  1.90  ;  in  Madras,  the  rate  was  2.09. 

As  already  said,  cholera  was  remarkably  quiescent  among  the  troops 
all  over  India.  In  the  whole  army,  only  98  cases  were  admitted, 
being  1.7  per  mille  of  strength,  _and  of  these  61  died,  a  death-rate  of 
1.07  per  mille. 

Returning  for  a  moment  to  enteric  fever,  there  is  a  gradual  increase 
in  the  admission-rates  from  this  disease.  Whether  this  is  to  be 
accounted  for  by  an  actual  increase  in  the  number  of  cases,  or  to  the 
fact  that  this  fever  is  better  diagnosed  than  before,  we  cannot  say. 
Throughout  the  whole  army  of  India,  357  cases  w’ere  admitted,  e-pial 
to  6.2  per  1,000,  and  of  these  146  died,  a  death-rate  of  2.55.  The 
mortality  from  this  disease  W'as  greatest  in  Bengal,  and  least  in  Bom¬ 
bay  ;  ivhile  in  JNIadras  it  slightly  exceeded  that  in  Bombay.  Depart¬ 
mental  orders  in  Madras  at  one  time  pretty  nearly  forbade  the  appear¬ 
ance  of  enteric  fever  in  the  returns  ;  the  then  principal  medical  officer 
of  British  troops,  disbelieving  in  the  existence  of  enteric  fever  in 
India,  made  its  diagnosis  by  medical  officers  under  his  orders  almost 
penal.  It  would  appear  that  more  enlightened  views  now  obtain  on 
this  question.  The  sanitary  commissioner,  remarking  on  the  evidence 
that  enteric  fever  is  not  a  new  disease  in  India,  says  “there  is  strong 
reason  to  believe  that  under  the  name  of  enteric  fever  now  appear  a 
large  proportion  of  those  cases  which  used  formerly  to  be  recorded  as 
remittent  and  continued  fevers  ;  and  this  view  is  borne  out  by  a  com¬ 
parison  of  the  relative  mortality  among  fever-cases  now-a-days  com¬ 
pared  with  what  it  used  to  be  formerly.” 

Our  space  will  not  allow  us  on  this  occasion  to  give  more  extracts 
from  this  exhaustive  report,  which,  as  usual,  is  most  complete,  and 
reflects  groat  credit  on  the  sanitary  commissioner  and  his  able  assist¬ 
ants.  But  as  there  are  still  some  important  points  bearing  on  the 
health  of  the  army  in  India,  we  hope  to  be  able  to  bring  them  before 
our  readers.  Enough  has  been  shown  in  this  report  in  proof  of  the 
priceless  value  of  sanitation,  and  to  shut  the  mouths  of  those  who, 
when  the  sanitary  movement  began  in  India,  were  given  to  sneer  at 
the  labours  of  the  sanitary  department,  because,  after  a  century  of 
neglect,  the  fruits  of  reform  were  not  reaped  before  the  seed  had  time 
to  germinate.  _ 

Atlas  ok  Female  Pelvic  Anatomy.  By  D.  Bekry  Hart,  M.D., 

J".  R.  C.  P.  Ed. ,  Lecturer  on  Midwifery  in  the  School  of  Medicine, 

Edinburgh.  Edinburgh  :  W.  and  A.  K.  Johnston.  1884. 

There  was  once  a  period  in  the  history  of  medical  education  when 
dissection  was  looked  upon  with  suspicion,  when  subjects  were  hard  to 
procure,  and  when  demonstrators  were  few  and  incompetent ;  then 
students  flocked  to  distant  centres  of  learning,  or  saved  up  their  money 
to  purchase  the  bulky  and  costly  illustrated  works  of  great  anatomists. 
In  the  British  Islands,  the  student  of  to-day  suffers  from  an  opposite 
evil,  as  there  is  a  regular,  though  not  overabundant  supply  of  subjects 
in  our  medical  schools,  and  hosts  of  ambitious  young  demonstrators 
ready  to  teach  ;  but  the  number  of  young  men  studying  medicine 
neutralises  the  benefits  of  the  Anatomy  Act.  Hence  the  familiar 
spectacle  of  groups  of  students  studying  ready-made  dissections  or 
anatomical  plates  in  the  museum  of  their  hospital.  It  would  be  better 
if  they  could  all  have  their  “  parts”  to  dissect ;  but,  as  this  is  impos¬ 
sible,  the  study  of  preparations  is  more  advisable  than  the  study  of 
illustrations,  and  the  study  of  illustrations  is  better  than  the  cram¬ 
ming  up  of  verbal  descriptions,  or  complete  idleness. 

Notwithstanding  its  enormous  importance  as  regards  the  future  of 
the  great  bulk  of  medical  students,  female  pelvic  anatomy  has  not  yet 
received  from  demonstrators  and  lecturers  on  anatomy  the  attention 
which  they  bestow  liberally  on  many  other  parts  that  are  not  nearly 
so  often  the  subject  of  disease.  Scientific  obstetrics  and  abdominal 
surgery  have  greatly  raised  tho  character  of  the  speciality  of  diseases  of 
women,  and  this  favourable  influence  has  extended  freely  to  pure 
pathology,  but  as  yet  it  has  only  partially  affected  anatomy. 


A  work  like  Dr.  Berry  Hart’.s  Atlas  is  emincntl)’  adapted  for 
furthering  the  cause  of  female  pelvic  anatomj’  as  an  anatomical  study, 
and  not  as  a  mere  stepping-stone  to  pathology  and  practice.  In 
other  words,  it  encourages  the  student  to  begin  his  studies  of  female 
anatomy  and  physiology  in  tho  same  manner  as  he  begins  the  study 
of  every  other  subject  pertinent  to  his  profession,  that  is  to  sa)',  in 
the  right  manner.  It  is  needless  to  waste  words  in  proving  why  this 
manner  is  the  best  ;  when  the  surgeon  has  hernia  to  deal  with,  it  is 
all  the  better  for  him  and  his  patient  if  he  have  a  fair  knowledge  of  the 
anatomy  of  the  umbilical  or  inguinal  region,  or  of  Scarpa’s  triangle, 
and  the  groundwork  of  this  knowledge  has  for  long  been  laid  in  the 
di.ssecting-room  and  at  anatomical  lectures,  long  before  the  student 
begins  to  turn  his  dissection  to  surgery.  Unfortunately,  it  is  not  so 
as  yet  with  female  pelvic  anatomy  ;  as  a  rule,  the  student  hears  but 
little  of  it  till  he  has  commenced  attendance  at  midwifery-lectures.  It 
would  be  better  in  future  if  he  would  study  Dr.  Hart’s  work  or  any 
similar  j)ublication  when  working  in  the  dissecting-room,  never  for¬ 
getting  to  prove  the  truth  of  what  he  sees  in  its  illustrations  by  careful 
examination  of  pelves,  and  studious  dissection  of  the  pelvic  region 
and  abdomen  in  female  subjects.  Then,  when  waiting  for  his  “part,” 
he  can  pass  away  his  time  in  osteological  work  of  a  kind  even  more 
profitable  than  learning  the  origins  and  insertions  of  muscles,  nor 
afterwards,  should  he  be  allotted  a  female  abdomen  by  his  demon¬ 
strator,  will  he  look  upon  it  as  a  calamity,  as  though  his  future  was 
to  be  a  lithotomist  to  whom  uterine  anatomy  was  worth  nothing. 

Dr.  Hart’s  Atlas,  for  reasons  given  above,  ought  to  be  found  in 
every  hospital -library,  in  company  with  Dr.  Savage’s  Surgery  of  the 
Female  Pelvic  Organs  and  Dr.  Fancourt  Barnes’s  translation  of  lilartin’s 
Atlas. 

The  special  opinions  of  the  author  of  this  -woik  are  well  known  to 
the  profession  through  the  Manual  of  Gynaecology,  which  he  prepared 
in  conjunction  with  Dr.  Barbour,  and  other  works  that  he  has  written 
either  alone  or  with  the  co-operation  of  other  obstetricians.  There 
must  ever  be  great  varieties  of  opinion  among  anatomists  regarding 
the  relations  of  the  female  pelvic  organs.  To  dissect  layers  of  muscles 
off’  from  bone  is  not  a  very  difficult  task,  and  the  result  will  be  clear 
and  conclusive ;  but,  in  the  case  of  the  female  organs,  the  natural  rela¬ 
tions  of  parts,  and  the  very  ])ressure  (a  most  important  point)  of  the 
abdominal  viscera  and  other  structures  on  the  uterus,  bladder,  and 
vagina  are  all  altered  after  death  ;  and  sections  through  bone  and  soft 
parts,  simultaneously,  include  numerous  sources  of  fallacy  caused  by 
'changes  clue  to  preliminary  hardening  in  spirit,  or  to  freezing.  These 
fallacies,  it  must  be  said,  our  author  has  done  his  very  best  to  avoid. 
There  are  thirty-seven  large  plates,  as  well  as  a  considerable  number 
of  small  woodcuts,  and  these  illustrations  include  the  bony  pelvis  ;  the 
external  organs,  the  vagina,  and  the  alterations  in  its  axis  caused  by 
distension  of  the  bladder  and  rectum,  extra-uterine  foetation  and  the 
genu-pectoral  posture ;  tho  uterus  ;  the  bladder,  urethra,  ureters,  and 
rectum;  the  arterial,  venous,  lymphatic,  and  nerve-supply  cf  the 
pelvic  organs ;  the  pelvic  peritoneal  folds  and  fascia;  the  periii seam  ; 
the  general  relations  of  pelvic  structures  to  each  other  ;  the  anatomy 
of  pregnancy  and  parturition,  and  the  microscopical  anatomy  of  the 
female  organs.  It  is  quite  impossible  for  us  to  review  these  subjects 
at  length ;  many  of  the  drawings  are  original,  and  these  are  by  far  the 
most  satisfactory ;  but  Dr.  Hart  has  only  admitted  such  illustrations 
from  other  works  as  bear  the  sanction  of  high  authorities,  and  have 
been  verified  by  his  own  labours  in  the  dissecting-room.  The  illus¬ 
trations  are  not  artistically  of  the  most  even  merit,  as  the  coloured 
arteries  and  veins  want,  in  most  cases,  a  little  toning  down,  but  ana¬ 
tomic  accuracy  is  never  sacrificed  for  artistic  effect. 


NOTES  ON  BOOKS. 


A  Treatise  on  Surgery.  Its  Principles  and  Practice.  By  T.  Holmes, 
M.  A.  Cantab. ,  Surgeon  to  St.  George’s  Hospital.  With  four  hundred 
and  eighteen  illustrations.  Fourth  Edition.  London  :  Smith,  Elder 
and  Co.,  1884. — 'fhe  deserved  popularity  of  Mr.  Holmes’.s  excellent 
text-book  is  j)roved  in  a  most  satisfactory  manner  by  the  fact  that  a 
fourth  addition  has  appeared  within  nine  years  of  the  ])ublication  of 
the  first.  In  the  new  issue  the  author  has  made  use  of  some  of  the 
valuable  new  material  introduced  into  the  third  edition  of  the  System 
of  Sxirgery,  of  which  he  is  the  editor,  and  he  continues  to  express 
his  own  strong  conviction  of  the  value  of  the  method  of  dressing 
wounds  which  Sir  Joseph  Lister  has  introduced,  while  distrusting  the 
germ-theory.  In  fact,  Mr.  Holmes  distinctly  states  that  the  antici¬ 
pation  which  he  expressed  in  the  preface  to  the  last  edition,  of  being 
able  to  express,  in  this,  a  more  confident  opinion  on  the  new  patho- 
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logical  speculations,  with  which  the  name  of  Koch  is  now  chiefly  asso¬ 
ciated,  has  not  been  realised,  and  the  origin  and  significance  of 
bacteria  still  furnish  abundant  matter  for  controversy.  Mr.  Holmes’s 
Treatise  maintains,  in  its  fourth  edition,  all  those  merits  which  have 
placed  it  in  the  first  rank  of  standard  British  text-books  on  surgery, 
and  it  will  prove  invaluable  to  the  advanced  student  for  study,.and  to  the 
practitioner  for  reference. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGEEY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES, 


IMPROVED  SILICATED  CARBON  FILTERS. 

The  improved  silicated  carbon  filters  introduced  by  Mr.  Dolilke  have 
much  to  recommend  them.  They  are  constructed  on  sound  scientific 
principles,  and  can  be  renewed  or  repaired  by  the  user,  without  re¬ 


turning  to  the  maker.  These  filters  have  been  largely  improved,  a 
patent  movable  silicated  carbon  block,  which  can  be  instantly  removed, 
leaving  the  whole  of  the  interior  of  the  filter  open  for  inspection  and 


cleansing,  taking  the  place  of  the  old  fixed  filtering  mediums.  This 
block  being  non-porous  on  the  top  and  edges,  an  upward  direction  is 


given  to  the  water,  which  thus  passes  through  a  greater  thickness  ot 
the  silicated  carbon.  To  cleanse  the  block,  it  is  only  necessary  to 
plunge  it  into  boiling  water,  and  well  scrub  it  with  a  hard  brush. 
We  note  that  these  filters  of  the  Silicated  Carbon  Company  have  been 


tested  and  approved  by  the  late  Dr.  E.  A.  Parkes,  Dr.  Sedgwick 
Saunders,  Mr.  G.  W.  Wigner,  and  other  authorities  on  this  subject. 


IMPROVED  INHALING  APPARATUS. 

By  .1.  W.  DYAS. 

This  is  au  ingenious  and  cheap  contrivance  for  the  ready  inhalation  of 
the  vapours  of  hot  fluids.  It  comsists  of  a  sort  of  India-rubber  cap 
which  can  be  applied  air-tight  to  the  top  of  almost  any  narrow 
mouthed  jug  ;  a  glass  mouth-piece,  fitted  into  this  cap,  projects  exter¬ 
nally,  and  a  narrow  glass  tube,  also  fitted  into  the  cap  for  the  admis¬ 
sion  of  air,  projects  internally  and  dips  into  the  hot  fluid.  By  suck¬ 
ing  at  the  mouth-piece,  the  air  can  be  drawn  through  the  warm  fluid, 
and  the  va^iour  it  gives  olT  thus  inhaled.  Its  cost  is  two  shillings,  so 
that  it  is  cheap  as  well  as  simple  and  portable. 


A  “  NEW  FORM  OF  STETHOSCOPE.” 

Sir, — Every  imw  and  again  it  occurs  that  new  inventions  are  brought  before  the 
medical  profession.  In  a  week  or  two,  the  old  maxim  is  enforced  that  “there  is 
nothing  new  under  the  sun” — it  is  only  a  rediscovery.  Last  week,  Mr.  Smith 
described  a  new  form  of  stethoscope,  “  which  would  carry  the  sound  direct  to 
the  ear,  etc.”  This  instrument  is  very  similar  to  one  I  made  and  described  in 
the  Lancet  in  1877.  Messrs.  Arnold  and  Sons  called  on  me,  and  saw  the  original. 
The  only  difference  is  that  the  ear-plug  of  mine  is  oval  in  shape,  so  as  to  fit  the 
auditory  meatus.  In  practice,  it  is  very  useful.  It  is  cheap,  portable,  and  can 
be  adapted  to  various  uses  in  cases  of  emergency,  as  so  well  described  by  Mr. 
Smith. — Yours,  etc.,  Jno.  Brown,  L.R.C.P.Lond.,  etc. 

Bacup,  May  10th,  1884. 


At  the  la,st  meeting  of  the  Royal  Botanic  Society — Air.  J.  P.  Ga.ssiot, 
Vice-President,  in  the  chair — Dr.  Cogswell  laid  upon  the  table  dried 
specimens  of  medicinal  plants  used  in  Canada  and  the  United  States, 
and  made  some  interesting  remarks  upon  their  properties  and  uses. 
Professor  Bentley  said  medical  science  was  much  indebted  to  local 
observers  in  all  countries  who  gave  to  the  world  the  results  of  their 
personal  experience  with  regard  to  the  reported  vii'tues  of  natural 
products. 

AIetropolitan  Free  Hospital. — The  anniversary  festival  of  this 
hospital  was  held  recently  at  the  Holbom  Restaurant,  the  Lord 
Alayor  presiding.  Since  1875,  it  has  occupied  temporary  and 
inadequate  premises  in  Commercial  Sti’eet,  the  centre  of  a  densely 
populated  and  notoriously  poor  neighbourhood.  A  special  fund  is 
now  being  raised  for  the  erection  of  a  new  and  complete  hospital  on  a 
site  which  has  been  acijuired  in  the  Kingsland  Road,  to  build  and  fur¬ 
nish  which  the  sum  of  £30,000  will  be  needed. 

Sheffield  Medico-Chirurgical  Society. — At  the  annual  meet¬ 
ing  on  April  24th,  the  following  officers  for  1884-85  were  elected  : 
President :  Mr.  W.  A.  Garrod.  Treasurer :  Mr.  G.  S.  Taylor  (re¬ 
elected).  Secretary :  Mr.  Simeon  Snell  (re-elected).  To  complete 
Committee :  Drs.  Bartolome,  Law,  Keeling,  and  Banham.  Patholo¬ 
gical  Committee :  Dr.  Dyson,  Mr.  Pye-Smith,  Dr.  Martin,  Mr.  C. 
Atkin.  The  annual  dinner  was  held  on  May  8th,  when  about  thirty 
sat  down. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SuBScmrTiONS  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  arc  requested  to  pay  the  same  to  their 
respective  Secretaries.  Slembers  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
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be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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CREMATION. 

The  House  of  Commons,  in  rejecting  Dr.  Cameron’s  motion,  declined 
to  undertake  the  regulation  of  cremation,  or  the  provision  of  safe¬ 
guards  against  its  possible  abuse,  but  did  not  condemn  a  practice 
which  Sir  K.  Cross,  when  Home  Secretary,  and  Sir  J.  Stephen,  in  his 
recent  charge  at  Cardiff,  had  declared  to  be  no  breach  of  any  law, 
provided  only  no  nuisance  were  created.  On  the  contrary,  despite 
the  known  personal  hostility  of  the  present  Home  Secretary,  the 
House  tacitly  admitted  its  legality  ;  though  it  was  thought  that  the 
number  of  persons  who  would  choose  this  mode  of  disposal  of  their 
own  remains  or  of  those  of  their  friends  was  as  yet  so  small  that,  in 
the  present  state  of  parliamentary  business,  there  was  no  urgent  need 
for  legislation  on  a  matter  which  would  certainly  provoke  opposition. 
It  might  be  argued  with  some  plausibility  that  the  absence  from  the 
statute-books  of  any  express  prohibition  was  to  be  accounted  for  by 
the  fact  that  the  perpetration  of  cremation,  except,  indeed,  in  cases  of 
religious  contumacy  and  witchcraft,  had  never  been  imagined,  and 
that  judicial  cremations  had  always  been  performed  on  the  living,  not 
on  the  dead;  and,  further,  that  burial  and  interment  has  always  been 
looked  on  as  synonymous,  historically  no  less  than  etymologically, 
with  inhumation,  but  that  the  committal  of  the  body  to  the  sea  has 
always  been  deemed  a  form  of  burial,  though,  as  a  matter  of  fact,  it 
is  strictly  analogous  to  its  exposure  to  be  devoured  by  wild  beasts. 

But  since  these  questions  have  not  been  finally  decided,  and  one 
of  Gorini’s  crematoria  has  been  erected  at  Woking,  where  the  rite  may 
be  legally  performed  without  the  possibility  of  offence,  Ave  can  approach 
the  subject,  free  from  all  legal  considerations,  from  the  several  stand¬ 
points  of  the  inconveniences  attaching  to  earth-burial  in  densely 
peopled  countries  like  our  own  ;  the  sentimental  objection  felt  by  many 
with  regard  to  cremation,  and  the  po.ssibility  of  its  being  used  as  a 
means  of  preventing  the  detection  of  crime.  In  rural  districts,  where 
the  population  is  sparse,  and  land  is  cheap,  there  is  little  danger  or 
inconvenience  likely  to  accrue  from  earth-burial,  if  performed  with 
ordinary  care  ;  but  the  most  ardent  adherents  of  the  present  practice 
cannot  deny  that  in  the  crowded  cemeteries  in  the  vicinity,  or,  as 
they  soon  become,  in  the  midst,  of  large  cities,  the  case  is  different^ 
and  the  dangers  to  the  health  of  the  living  real,  albeit  sometimes 
exaggerated.  It  is  true  that,  as  Kiichenmeister,  an  advocate  of  crema¬ 
tion,  admits,  the  carbonic  acid  which  has  proved  fatal  to  persons  enter¬ 
ing  vaults  may  have  been  sucked  in  from  the  surrounding  ground-air, 
and  not  derived  from  the  corpses,  though  it  is  one  of  the  chief  products 
of  decompo.sition  ;  and  that  Pettenkofer,  Fleck,  and  AViebel,  have 
failed  to  detect  ammonia,  hydrocarbons,  or  compounds  of  suliihur 
and  phosphorus,  in  the  atmosphere  or  ground-air  of  cemeteries,  or  in 
the  wells  in  their  vicinity,  and  that  the  pollution  of  the  latter  may  be 
obviated  by  intercepting  drains,  judicious  selection  of  sites,  and  so  on  ; 
but  abundant  evidence  of  a  positive  character  as  to  the  contamination 
of  air  and  water,  and  of  injury  to  the  health  of  the  surrounding  popu¬ 
lations,  has  been  adduced  by  Vicq  d’Azyr,  Lefort,  and  Rammazzini  on 


the  Continent;  by  Chevers,  in  India;  and  by  Chadwick,  Southwood 
Smith,  and  Sutherland  in  this  country,  and  may  be  found  od  wus^am 
in  the  fearful,  though  now  almost  forgotten,  report  of  the  General 
Board  of  Health  of  London  in  IS.iO, 

The  al)sorbent  and  oxidising  power  of  different  .soils  differs  widely  ; 
so  widely,  indeed,  that  the  best  German  authorities  inform  us  that  while 
reinterments  may  be  performed  without  offence  in  .sandy  soil  in  five  or 
six  years,  and  in  ten  in  the  chalk  and  sandy  or  marly  loams,  decom  - 
position  in  the  stifl’er  clays  and  in  water-logged  soils  may  bo  far  from 
complete  after  the  lapse  of  twenty  to  thirty  years  ;  and  to  this  class 
belong  the  already  crowded  metropolitan  cemeteries  of  Highgato  and 
Abney  Park,  to  say  nothing  of  others  further  ea.st  and  north. 

The  next  side  of  the  question,  the  sentimental  one,  cannot  be  ap¬ 
proached  better  than  by  quoting  the  words  of  the  Bishop  of  Man¬ 
chester,  who,  in  consecrating  a  new  cemetery,  said,  “Here  is  another 
hundred  acres  of  land  withdrawn  for  ever  from  the  food-producing 
area  of  the  country,  and  I  feel  convinced  that  before  long  we  shall 
have  to  face  this  problem,  how  to  bury  our  dead  out  of  our  sight, 
more  practically  and  more  seriously  than  we  have  hitherto  done.  In 
the  same  sense  in  which  the  ‘  Sabbath  was  made  for  man,  and, not  man 
for  the  Sabbath,’  I  hold  that  the  earth  was  made,  not  for  the  dead,  but 
for  the  living.  No  intelligent  faith  can  suppose  that  any  Christian 
doctrine  is  affected  by  the  manner  in  which,  or  the  time  in  which, 
this  mortal  body  of  ours  crumbles  into  dust  and  sees  corruption.”  In 
the  same  speech  he  admitted  that  his  sentiments  were  “somewhat  re¬ 
volted  by  the  idea  of  cremation,”  but  he  added  wisely,  “they  are 
perhaps  illogical  and  unreasonable  sentiments.”  This  is  different  lan¬ 
guage  from  that  of  another  right  reverend  prelate,  who  denounced 
cremation  as  “an  impious  attempt  to  destroy  a  belief  in  the  resur¬ 
rection  of  the  body.” 

The  truth  is,  that  the  processes  involved  in  putrefaction  and  in  cre¬ 
mation  are  identical  in  kind,  and  differ  only  in  degree  ;  they  are  alike 
those  of  oxidation,  of  slow  or  rapid  combustion.  The  destiny  of  all 
flesh  is  to  be  resolved  into  carbonic  acid,  ammonium-compounds,  and 
earthy  salts,  to  be  assimilated,  sooner  or  later,  by  plants,  and  directly 
or  indirectly  again  to  provide  food  for  animals.  The  order  of  Nature  or 
the  design  of  Providence,  cad  it  which  one  will,  is  irresistible.  Man 
cannot  prevent  its  ultimate  accomplishment;  he  can  only  delay  it, 
and,  in  the  attempt,  can  achieve  no  good,  but  may  bring  ill  results  on 
himself. 

Even  on  the  ground  of  sentiment  there  is  much  which  would  lead 
us  to  seek  some  substitute  for  earth-burial  in  urban  districts.  In  the 
village  churchyard  the  peasant’s  remains  may  indeed  repose  for  ages 
beneath  the  moss  and  grass  grown  mound  ;  but,  while  in  urban  ceme¬ 
teries  the  rich  may  rest  in  the  freehold  grave,  the  provision  for  re¬ 
interment  after  a  certain  number  of  years  in  the  unreserved  portion 
implies  the  deliberate  desecration  of  the  tombs  of  the  poor,  who  are 
reminded  of  the  inevitable  by  the  rules  forbidding  the  erection  of 
permanent  gravestones,  while  the  possible  carting  away  of  the  relics 
of  the  dead  to  make  room  for  “metropolitan  improvements,”  is  still 
more  shocking. 

Yet,  with  an  almost  incredible  inconsistency,  IMr.  Holland,  rather 
than  tolerate  cremation,  would  resort  to  so-called  “burial”  at  sea, 
though,  but  for  the  green  veil  of  water  hiding  the  corpse  from  view, 
he  might  as  well  give  it  to  be  dev’oured  by  swine,  as  the  eflects  on  the 
lobster  fishery  woidd  soon  show.  Cremation,  as  performed  in  Gorini’s, 
Venini’s,  or  Siemens’  crematoria,  is  not  less  capable  of  being  accom¬ 
panied  by  solemn  and  impressive  religious  rites  than  is  interment ;  it 
is  conducted  in  the  chapel,  and  not,  as  too  often  is  the  case  with  earth- 
burial,  in  cold  and  rain  ;  one  or  more  of  the  mourners  in  consequence 
literally  following  their  relative  to  the  grave.  It  is  not  destruction  in 
the  sense  of  annihilation  or  wa.ste,  for  the  carbon  and  hydrogen,  oxi¬ 
dised  and  diffused,  are  caught  up  by  vegetation  ;  and,  while  less  costly 
than  the  purchase  of  ground  and  erection  of  tombstones,  it  is  devoid 
of  harm  or  annoyance  to  the  living,  immediate  or  remote.  There  is 
another  sentimental  argument  in  its  favour  not  generally  recogni.sed. 
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With  the  migratory  habits  of  modern  life,  few  persons  pass  their  lives 
near  the  resting-places  of  their  deceased  relatives,  but  the  funeral-urn 
could  be  carried,  if  necessary,  even  to  other  lands.  The  ashes  of  the 
mass  of  the  people  would  rest  meanwhile  in  the  columbarium,  those  of 
the  landed  proprietor  in  the  family  mausoleum,  and  those  whom  duty 
called  away  from  their  former  homes  might  consecrate  a  mortuar}"- 
chamber  wherever  they  might  be,  and  “go  to  the  grave  to  weep 
there.  ” 

But  there  is  the  practical  objection,  constantly  reiterated  by  the 
opponents  of  cremation,  that,  by  precluding  the  possibility  of  exhuma¬ 
tion,  it  may  be  used  to  conceal  the  perpetration  of  crime.  This  is,  at 
first  sight,  plausible  ;  but  it  really  reflects  on  our  present  usage  as 
regards  the  registration  of  deaths.  The  answer  is,  that  we  now  permit 
burials  with  the  most  improper  negligence.  In  a  larger  number  of 
cases  than  most  persons  imagine,  the  causes  of  death  are  re¬ 
gistered  without  any  medical  certificate  whatever,  on  the  mere  state¬ 
ment  of  persons  who  may  have  been  guilty  of  murder ;  and  even 
medical  certificates  are  given  with  culpable  negligence.  It  is  very 
rarely  that  exhumation  is  resorted  to  ;  and,  when  it  is,  it  often  betrays 
gross  carelessness  in  the  previous  certification  of  an  erroneous  cause  of 
death.  jSTor  is  a  posthumous  detection  of  poisoning  always  so  easy  as  is 
sometimes  alleged.  Only  mineral  poisons,  as  arsenic,  can  be  detected 
with  certainty  after  putrefaction  has  reached  an  advanced  stage  ;  vege¬ 
table  poisons  are  no  longer  discoverable  ;  and,  in  a\\,j30st  mortem  changes 
are  apt  to  efface  the  pathological  appearances  which  afford  the  most 
valuable  clues.  The  Italians  are  a  very  practical  people,  and,  while 
legalising  cremation,  have  provided  a  safeguard  in  demanding,  before 
its  performance,  positive  evidence  of  the  true  cause  of  death  by  a 
special  form  of  certificate.  If  the  medical  attendant  have  a  shadow  of 
a  doubt,  recourse  must  be  had  to  a  post  mortem  examination  by  an  ex¬ 
pert,  and,  if  deemed  advisable,  an  analysis  of  the  contents  of  the  ali¬ 
mentary  canal  must  be  made;  and  it  is  an  interesting  fact  that 
already  it  has  been  the  means  of  detecting  accidental  poisoning  in 
one  case,  and  of  preventing  the  occurrence  of  poisoning  others. 
A  child  having  died  of  what  appeared  to  be  gastro-intestinal  catarrh 
or  enteritis,  the  medical  man  gave  a  certificate  of  the  cause  to 
the  best  of  his  belief ;  but,  the  parents  subsequenly  determining 
to  present  the  body  for  cremation,  he  felt  it  his  duty  to  institute 
an  examination  before  signing  the  more  stringent  form.  Copper 
was  found,  and  traced  to  some  coloured  sweetmeats,  which  were  seized 
at  the  shop  where  they  had  been  purchased.  Other  children,  too,  had 
suffered  ;  but  the  discovery  was  made  before  any  other  fatal  case  of  poi¬ 
soning  had  occurred. 

NEUROLOGY  AS  A  SPECIALITY. 

The  recent  publication  of  the  Transactions  of  the  Ninth  Meeting  of 
the  American  Neurological  Association  suggests  some  reflections  on  the 
particular  department  of  medicine  to  which  they  exclusively  refer,  as 
well  as  on  the  question  which  may  be  asked,  whether  or  not  our  brethren 
of  the  New  World  are  in  advance  of  us  in  the  pursuit  of  this  special 
branch  of  our  profession.  Of  late  years  there  has  been  a  tendency  in 
some  quarters,  by  isolating  diseases  of  the  nervous  system  from  the 
general  study  of  pathology,  to  raise  them  into  a  speciality.  In  this 
country,  however,  it  is  only  during  comparatively  recent  times  that  it 
has  been  the  custom  even  to  describe  this  class  of  disorder  in  mono¬ 
graphs  entirely  devoted  to  their  consideration,  or  to  treat  the  sufferers 
from  them  in  special  hospitals;  and  it  is  only  quite  recently  that  we 
have  possessed  a  journal  dedicated  to  the  same  object.  As  yet,  no 
society  or  congress  has  been  formed  for  the  purpose  of  discussing  only 
this  subject.  In  America,  however,  the  modern  leaning  towards 
differentiation  in  practice  has  been  carried  into  effect  by  the  establish¬ 
ment  of  the  Neurological  Association,  a  series  of  meetings  assumably 
devoted  exclusively  to  the  consideration  of  the  nervous  system. 

It  is  an  important  question  to  determine  whether  the  disassociating 
in  this  way  of  any  particular  class  of  diseases  from  the  general  stock, 
with  a  view  to  its  independent  study,  is  in  reality  an  advantage  gained. 
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It  will  be  admitted  that,  as  general  knowledge  has  advanced  and 
information  accumulated,  as  the  various  collateral  sciences  have  been 
recruited  and  must  be  mastered  to  elucidate  its  principles,  the  study  of 
medicine  has  become  so  vast  and  so  rapidly  expansive,  as  to  render  it 
impossible  for  any  single  individual  to  successfully  compass  all  its 
details.  Hence  certain  arbitrary  divisions  have  been  resorted  to,  which 
necessity  and  custom  have  sanctioned.  Informer  days,  religion,  philo¬ 
sophy,  science,  and  physic,  were  all  more  or  less  the  province  of  the 
wise  man  of  the  age.  The  time  has  long  since  passed  when  it  was 
found  necessary  that  each  of  these  should  be  conducted  by  its  separate 
professor.  At  a  not  distant  date  was  the  last  of  these  separated  into 
medicine  and  surgery,  a  distinction  which  even  now  is  not  practically 
recognised  by  the  large  bulk  of  the  profession.  Each  of  these  again 
as  time  went  on  became  subdivided  into  further  special  branches  ; 
hence  the  oculist,  the  aurist,  the  gynajcologist,  the  dermatologist,  and 
others,  whose  technical  knowledge  or  individual  manual  dexterity 
constitutes  a  plea  for  their  isolated  position,  who  are  now  on  that  ac¬ 
count  ranked  as  legitimate  specialists,  and  whose  labours  have  doubt¬ 
less,  though  not  without  exception,  been  to  the  advantage  of  the 
community. 

It  may,  however,  well  be  asked.  How  far  is  it  advisable  that  such  di¬ 
visions  should  extend  ?  While  it  is  admitted,  in  the  arts  and  in  commerce, 
that  a  workman  called  upon  to  perform  a  variety  of  operations  will  never 
attain  the  skill  and  dexterity  in  any  one  of  them  which  will  be  arrived  at 
by  him  who  spends  his  whole  time  and  energies  in  a  single  direction,  it 
is  questionable  if  the  practice  of  medicine  can  be  taken  as  an  analogous 
case.  Here  man  has  lo  be  studied  in  health  and  disease  as  a  totality, 
and  the  ailments  which  befall  him  cannot  be  looked  upon  as  special  entities, 
but  must  be  considered  in  all  their  bearings  to  the  animated  being. 
Unlike,  then,  the  successful  artisan  or  mechanic,  the  best  physician  is  he 
who  confines  himself  to  no  special  branch  of  his  profession,  but  who  as 
far  as  possible  makes  himself  proficient  in  all,  who  studies  mankind  in 
all  his  aspects  from  a  general  point  of  view,  and  from  a  broad  stand¬ 
point  contemplates  and  attempts  to  alleviate  the  sufferings  of  his  fellow- 
creatures.  This  view  of  the  case,  however  admirable  in  theory, 
is  unfortunately  not  found  to  be  practically  realised.  The  large  bulk 
of  our  profession  are  necessarily  compelled  to  adopt  this  ideal  attitude, 
but  such  is  the  multifarious  and  ever  increasing  demand  on  their 
receptive  faculties,  that  it  cannot  be  expected  of  any  one  of  them  to 
acquire  more  than  a  very  general  knowledge  of  the  facts  accumulated 
for  their  acceptance.  On  the  other  hand,  at  least  in  modern  times, 
those  who  constitute  the  leaders  in  medicine  have  distinguished  them¬ 
selves  through  devoting  their  energies  and  thoughts  to  some  particular 
branch  of  their  calling.  While,  then,  in  the  abstract,  we  look  with 
distrust  upon  the  principle  of  specialism,  we  must  acknowledge  that, 
owing  to  the  growth  of  knowledge,  it  has  to  a  certain  extent  become 
unavoidable,  and  may  be  considered  admissable  in  those  departments 
which  demand  })articular  technical  information  or  manual  dexterity, 
provided  that  it  be  practised  in  a  liberal  and  far-seeing  spirit. 

Although  time  and  custom  have  sanctioned  certain  specialities, 
many  still  remain  on  the  borderland  of  doubtful  propriety,  and 
amongst  these  is  that  of  the  neurologist.  If  the  preceding  con¬ 
siderations  be  sound,  it  would  certainly  seem  unadvisible  to 
isolate  the  study  of  diseases  of  the  nervous  system,  and  con¬ 
stitute  a  special  branch  of  practice.  At  the  same  time  the  whole 
subject  of  neurology  is  now  so  vast  and  daily  expanding,  involving  as 
it  does  a  knowledge  of  all  the  structures  and  functions  of  the  body, 
and  demanding  such  a  varied  and  elaborate  aquaintance  with  so  many 
physical  sciences  for  its  elucidation,  as  almost  to  furnish  an  excuse  for 
the  necessity  of  making  it  an  independent  study.  To  pursue  this 
department  of  medicine  with  success,  requires  not  only  an  extended 
general  knowledge,  but  an  intimate  acquaintance  with  physio¬ 
logy,  histology,  and  pathology,  Avith  special  dexterity  ia  the  em¬ 
ployment  of  various  physical  processes,  such  as  the  application  of 
the  microscope,  the  ophthalmoscope,  electricity,  etc.  These,  to  be 
utilised  vdth  advantage  for  the  investigation  of  nervous  diseases,  demand 
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all  the  time  and  energy  of  any  single  individual  for  their  acquisition, 
and  hence  has  resulted  the  fact  that  to  obtain  perfection  in  this  branch  of 
the  profession  it  is  almost  essential  for  the  physician  to  more  or  less  de¬ 
lete  his  energies  to  this  particular  field  of  action.  As  a  matter  of  fact, 
those  who  have  rendered  themselves  eminent  throughout  the  scientific 
world  in  the  investigation  of  nervous  diseases,  have  for  the  most  jiart 
mainly,  although  not  necessarily  e.xclusively,  limited  their  studies  in 
that  direction.  To  England  this  equally  ajiplies,  although  it  is  to  be 
obseried  that  our  most  distinguished  neurologists  have  never  been 
specialists  properly  .so  called,  and,  if  attached  to  a  special  institution, 
were  in  addition  physicians  to  a  general  hospital.  Neither  in  this 
country  has  it  been  thought  necessary  to  found  any  society  to  specially 
promote  this  department,  and  so  far  it  has  been  judged  sufficient  to 
incorporate  it  under  the  head  of  general  medicine.  In  New  York, 
however,  a  Neurological  Association  has  been  founded,  and  it  is  the 
publication  of  the  transactions  of  the  annual  meeting  of  that  body 
which  has  given  rise  to  the  present  observations.  On  reviewing  the 
woik  therein  accomplished,  it  may  be  stated  in  general  terms  that 
throughout  the  proceedings  there  was  nothing  brought  forw'ard  to 
specially  attract  attention,  nor  can  it  be  said  that  anything  novel  of 
importance  or  originality  was  advanced.  At  the  same  time,  it  is  im¬ 
possible  for  a  body  of  intelligent  and  educated  observers  to  discuss  any 
branch  of  medicine  without  suggesting  points  of  interest,  placing 
received  opinions  in  a  new'  light,  or,  by  the  accumulation  of  facts, 
examining  and  determining  the  characters  of  some  of  the  difficult  and 
complex  phenomena  connected  with  the  nervous  system. 

the  relations  of  medical  officers  of 

HEALTH  AND  MEDICAL  PRACTITIONERS. 

1  HE  1  ublic  Health  Act  of  187*2,  by  enforcing  the  appointment  of  a 
medical  officer  of  health  for  every  sanitary  district  throughout  the 
kingdom,  has  brought  into  more  prominent  position  a  difficulty  which, 
though  it  existed  before  the  date  referred  to,  was,  on  the  whole,  so  little 
felt  by  those  whom  it  affected  as  to  be  scarcely  appreciable.  Up  to  that 
time,  the  appointment  in  question  had  been  practically  limited  to  the 
larger  centres  of  population ;  and,  though  iu  very  few  of  these  centres  was 
the  medical  officer  of  health  required  to  give  his  whole  time  to  the  duties 
of  his  office,  and  thereby  consequently  restricted  from  private  practice, 
we  believe  that,  as  a  matter  of  fact,  his  time  w'as,  in  the  majority  of 
these  cases,  so  largely  taken  up  by  his  official  work  that  the  possi¬ 
bilities  of  private  practice  must  have  held  only  a  secondary  place 
in  his  consideration.  AVhether  it  be  due  to  this  condition  of  things, 
or  to  the  fact  that  the  gentlemen  so  situated  were  generally  men  of  some 
position  in  their  profession,  and,  therefore,  in  all  probability,  of  ex- 
lierience  and  discretion,  we  cannot  say ;  but  it  may,  we  think,  be  asserted 
with  some  certainty,  that  little,  if  any,  friction  w'as  found  to  exist  be- 
tw’ecn  the  medical  officer  of  health  in  these  places  and  his  professional 
brethren.  But  if  any  causes  for  such  friction  w'ere  found  to  exist  at 
all,  they  have  been  largely  accentuated  and  intensified  by  the  operation 
of  the  Act.  I  or,  as  we  have  said,  it  called  into  being  a  little  army  of 
officials,  only  a  comparatively  small  number  of  whom  could,  by  their 
age,  position,  and  experience,  or  by  the  fact  of  their  being  expressly 
debarred  from  practice,  be  placed  in  the  same  line  w'ith  the  veterans  of 
the  service.  The  majority  were  young  men  with  no  experience  of  any 
kind  in  dealing  with  the  delicate  relations  into  which  they  were  sud¬ 
denly  inducted  ;  and  not  only  engaged  in  active  practice,  but,  as  may 
be  assumed  from  their  being  generally  in  the  Poor-law  service,  strug¬ 
gling  to  make  their  way  to  the  upper  roumls  of  the  professional  ladder, 
from. the  lower  level  which  pauper-jwactice  indicates. 

Considering  all  the.se  circumstences,  it  is  a  subject  for  satisfactory  re¬ 
mark,  that  though,  as  our  correspondence-columns  have  from  time  to  time 
shown,  differences  have  occasionally  arisen  between  medical  officers  of 
health  and  other  members  of  the  profession  with  whom  they  have  in 
various  ways  been  brought  into  personal  relations,  thbse  differences 
.  ave,  on  the  whole,  been  less  numerous  than  they  might  have  been. 


Still,  it  is  useless  to  ignore  the  fact  that  they  do  occur,  and  that 
they  necessarily  must  do  so  unless  both  pai’ties  be  on  their  guard  not  to 
give  any  cause  for  misconception  on  either  side,  and  to  overstep  the 
limits  of  action  which  courteous  consideration  for  the  interests  of  others, 
as  well  as  professional  obligations,  impose.  The  difficulty  of  avoiding 
collisions  of  this  kind  is  greater,  from  the  unfortunate  ambiguity  of 
the  I  ublic  Health  Act  and  of  the  orders  of  the  Local  Government  Board 
as  to  what  the  duties  and  powers  of  the  medical  officer  of  health  really 
are,  especially  in  regard  to  cases  of  infectious  sickness.  At  first  sight 
of  the  powers  with  which  he  is  invested  by  these  prescriptions,  it  might 
be  thought  that  they  are  very  extensive,  and  that  he  is  quite  a  small 
autocrat  in  his  way.  We  fear  that  this  is  the  view  of  the  matter  which 
has  commended  itself  to  some  few,  and,  we  are  glad  to  say,  only  a  few, 
medical  officers  of  health,  if  we  may  judge  from  the  reports  of  some 
proceedings  in  these  matters  which  have  come  to  our  ears.  We  may 
lefei  for  an  illustration  of  such  cases  to  a  letter  from  a  conespondent 
which  ai)peared  in  the  Juukxal  some  time  ago,  which  discloses, 
if  the  statements  made  in  it  be  accurate,  an  imperfect  sense,  to  .say  tlie 
least  of  it,  of  the  duty  which  the  medical  officer  of  health  in¬ 
culpated  owes  to  his  fellow-practitioners  no  less  than  to  the  public.  It 
will  be  seen  by  a  perusal  of  the  correspondence  that  it  involves  the 
question,  which  has  been  frequently  raised  in  our  columns  before,  of  the 
right  of  the  medical  officer  of  health,  not  merely  to  visit  premises 
where  infectious  diseases  exist,  for  on  tliis  point  there  can  be  no  doubt, 
but  to  inspect  the  sick  person,  and  to  make  impiiries  of  a  technical 
nature,  which,  if  they  are  to  be  made  at  all  by  him,  as  they  frequently 
should  be,  re(iuire  to  be  made  with  very  great  care,  lest  they  should  be¬ 
come  the  means  of  exciting  any  distrust,  in  the  mind  of  the  patient  or 
his  friends,  about  the  competency  of  the  diagnosis  or  treatment  of  tlie 
medical  practitioner  who  may  happen  to  be  in  attendance. 

Now,  we  are  far  from  wishing  to  suggest  that  occasions  may  not  arise 
in  which  the  medical  officer  of  health  may  not  find  himself  placed  in  a 
very  difficult  position  in  this  respect.  It  may  be  his  duty  to  point  out, 
in  the  interest  of  the  public,  that  an  attack  which  has  been  pronounced 
non-infectious  by  the  medical  attendant  is  really  infectious,  or  that  pre¬ 
cautions  which  the  medical  attendant  has  omitted  to  prescribe  must  be 
taken.  But  it  is  equally  his  duty  when  he  does  find  himself  in  that 
position,  to  act  in  such  a  way  as  to  do  the  least  injury  possible  under 
the  circumstances  to  his  brother  practitioner,  and,  in  fact,  to  say  and 
do  as  little  as  he  can  without  at  the  same  time  communicating  with 
him,  so  as,  if  })ossible,  to  obtain  his  co-operation,  or,  at  the  least,  his 
friendly  acciuiesceuce.  On  the  other  hand,  the  duty  is  no  less  impera¬ 
tive  on  the  medical  practitioner  of  remembering  the  responsibility 
which  is  imposed  upon  the  medical  officer  of  health,  of  investigating 
such  cases  in  the  public  interest  ;  and  he  will  be  well  advised  if  he  err 
rather  on  the  side  of  recognising  that  responsibility  too  much  than  too 
little,  since  he  will,  thereby,  lighten  what  would  otherwise  rest  upon 
his  own  shoulders. 

But,  after  making  all  due  allowance  for  the  part  which  the  unavoid¬ 
able  infirmities  of  human  nature  must  play  in  creating  these  difficulties, 
we  believe  that  they  are  largely  due  to  the  not  unnatural  dissatisfaction 
with  which  the  medical  attendant  of  a  sick  person  must  view  the  uu- 
solicited  visit  of  another  practitioner,  who  is,  not  to  mince  matters,  in 
many  cases  competing  with  him  for  the  patronage  of  the  public.  Even 
the  most  scrupulous  care  on  the  part  of  the  medical  officer  of  health 
will  be  often  insufficient  in  such  cases  to  protect  himself  from  mi.scon- 
ception.  There  can  be  no  doubt  that  there  is  only  one  remedy  for  this 
unfortunate  state  of  things,  and  that  is  the  extension  to  all  parts  of  the 
country  of  the  system  of  appointments  of  medical  officers  of  health  for 
combined  districts,  by  which  alone  can  this  official  be  placed  in  such  a 
position  in  regard  to  his  means  of  livelihood  as  will  relieve  him  from 
any  suspicion  of  unfriendly  competition  with  his  local  medical  brethren. 
The  success  with  which  these  combinations  have  worked,  when  jH'oper 
appointments  were  originally  made,  has  been  fully  admitted  by  the 
Local  Government  Board ;  and  if  the  County  Government  BiU  pass  the 
House  of  Commons  next  session,  we  shall  doubtless  be  vdthin  measur- 
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able  distance  of  their  general  adoption  for  all  parts  of  the  country  out¬ 
side  the  larger  centres  of  population.  But  even  then,  and  in  all  cases, 
whatever  be  the  e,xact  position  of  the  medical  officer  of  health,  he  will 
find  abundant  scope  for  the  necessity  of  conducting  his  proceedings 
with  the  greatest  consideration  for  the  sensibilities  of  his  medical 
brethren,  if  he  desire  to  enlist  them  in  hearty  co-operation  in  his 
work ;  and  without  this,  he  will  find  himself  greatly  handicapped,  no 
matter  with  what  powers  the  law  may  invest  him. 

- ♦ - 

The  remains  of  Professor  Gross  of  Philadelphia  have,  in  accordance 
with  his  request,  been  cremated  at  the  Lemoyne  Furnace  at  Washing¬ 
ton,  Pennsylvania.  His  wife’s  remains  were  recently  cremated  there. 

A  MEETING  of  the  Executive  Committee  of  the  General  Medical 
Council  was  held  on  Tuesday  last.  The  business  transacted  was  of  a 
routine  character.  _ 

A  MEETING  of  the  Provisional  Executive  Committee  of  the  Jledical 
Sickness,  Annuity,  and  Life-Assurance  Society  will  be  held  on  Tues¬ 
day,  May  20th,  at  four  o’clock,  at  38,  Wimpole  Street. 

The  Council  of  the  Koyal  Society  have  selected  fifteen  from  the  sixty- 
seven  candidates  for  the  Fellowship,  to  be  recommended  for  election  at 
the  annual  meeting  on  June  12th.  Amongst  those  who  have  been 
selected  are  Dr.  A.  Ransome,  Professor  C.  S.  Roy,  and  Professor  Morri¬ 
son  Watson.  _ 

The  President,  Vice-President,  and  Council  of  the  Pharmaceutical 
Society  have  issued  cards  for  a  conversazione,  which  will  be  held,  by 
the  permission  of  the  Lords  of  the  Committee  of  Council  on  Education, 
at  the  South  Kensington  Museum,  on  Wednesday,  May  21st,  at 
eight  o’clock. 

At  the  inaugural  dinner  of  the  Oxford  Graduates’  Medical  Club,  on 
Thursday  May  22nd,  which  will  be  held  at  Limmer’s  Hotel,  Dr. 
Fincham  will  take  the  chair.  The  Secretaries,  Dr.  Samuel  West  and 
]Mr.  John  H.  Morgan,  will  Jio  glad  to  hear  from  any  gentlemen  who 
have  not  received  the  formal  notices  of  the  Club. 


PR.  KOCH. 

Germany  Is  no  less  grateful  than  munificent  to  her  men  ot  science. 

In  the  Reichstag,  Herr  von  Botticher  brought  forward  a  Bill  for 
placing  the  sum  of  135,000  marks,  or  £6,750,  at  the  disposal  of  the 
Emperor,  in  order  to  reward  the  members  of  the  German  Cholera  Com¬ 
mission  for  their  brilliant  and  important  discoveries  in  Egypt  and  India. 
This  Bill  was  passed  on  Tuesday  by  acclamation,  when  Professor 
Virchow,  welcomed  this,  the  first  occasion,  as  he  said,  on  which 
he  had  ever  been  able  to  give  his  full  support  to  the  Government, 
and  paid  a  high  compliment  to  the  energy,  the  diligence,  the 
intelligence,  and  the  disregard  of  danger,  which  had  won  foi  German 
science  such  a  splendid  victory.  But,  though  Dr.  Koch  had 
discovered  the  germ  or  bacillus  ot  cholera,  medical  men  should  not  be 
too  sanguine  about  the  future  prevention  and  cure  of  the  disease. 

Of  the  sum,  100,000  marks  will  be  assigned  to  Dr.  Koch,  the  chief  of 
the  commission,  and  the  rest  divided  among  his  colleagues.  A  less 
substantial,  though  equally  honourable,  reward  has  been  conferred  on 
Dr.  Koch,  in  the  shape  of  a  high  decoration — the  Crown  Order  of  the 
second  class.  Lastly,  at  a  sitting  the  other  day  of  the  Imperial  Board 
of  Health,  the  great  nosological  explorer,  in  addition  to  being  officially 
eulogised  for  his  successful  researches,  was  presented  with  a  life-size 
bust  of  the  Emperor,  by  a  distinguished  German  sculptor. 

SOUNDING  FOR  GALL-STONES. 

At  the  Royal  Medical  and  Chirurgical  Society  on  Tuesday  last,  some 
rather  brisk  discussion  followed  on  a  paper  by  Dr.  George  Harley, 
describing  a  “safe  and  easy  method”  of  sounding  for  an  impacted 
gall-stone  by  a  fine  six-inch  trocar,  which  had,  in  the  single  case  in  , 


which  it  was  used,  to  be  run  up  to  its  hilt  in  two  places  in  the  abdo¬ 
men  before  impinging  on  any  gall-stone.  There  was  some  evidence 
that  the  complete  biliary  obstruction  was  for  a  time  relieved,  but  sym¬ 
ptoms  of  enteritis  and  peritonitis  came  on  after  ten  days,  and  the 
patient  died.  The  case  rather  lost  its  interest  when  it  was  learnt 
Rom  Dr.  Harley’s  closing  speech  that,  at  the  necropsy,  no  examination 
of  the  abdominal  contents  had  been  made,  beyond  the  excision  of  the 
gall-bladder,  which  contained  thirteen  stones,  some  large,  some  small. 
The  exact  nature  of  the  operation,  the  parts  wounded,  the  changes  for 
good  or  evil  effected,  remained  obscure.  But  it  was  remarkable  how 
general  the  agreement  was  among  those  who  spoke  in  favour  of  some 
form  of  operation  on  the  gall-bladder  by  abdominal  incision,  a  method 
which  l\Ir.  Lawson  Tait  has,  among  others,  practised  successfully  for  im¬ 
pacted  calculi ;  and  how  confident  was  the  expression  of  opinion  in 
some  quarters  that  there  was  here  a  new  field  for  the  triumphs  of  ab* 
dominal  surgery  _ 

DR.  CREIGHTON. 

For  the  newly  created  Chair  of  Pathology  at  Cambridge,  Dr.  Creighton 
is  a  candidate.  Of  his  remarkable  abilities,  his  generous  enthusiasm,  his 
persevering  zeal,  and  his  original  power  as  a  researcher,  the  principal 
electors  must  be  fully  aware  ;  and  the  profession  at  large  is  too  well 
acquainted  Avith  the  singular  claims  of  Dr.  Creighton  to  the  new  post 
thus  created  in  the  University  Avhich  he  has  served  long  and  well  not 
to  desire  to  see  him  reap,  in  this  appointment,  the  natural  fruit  of 
scientific  labours  of  unusual  vigour  and  promise.  His  Address  in 
Pathology  at  the  last  meeting  of  the  British  Medical  Association  was 
a  masterly  excursus  in  one  of  the  most  difficult  and  debateable  fields  of 
doctrinal  and  philosophical  pathology.  The  article  on  Pathology  in  the 
Encyclopccdia  Britannica  bears  testimony  to  his  valuable  poAver  of  accu¬ 
rate  yet  popular  exposition  of  difficult  scientific  problems, 


SEATS  FOR  FACTORY-AVORKERS. 

There  has  been  of  late  a  considerable  popular  outcry  in  favour  of  the 
provision  of  seats  for  assistants  in  shops.  This  movement  is  a 
laudable  one,  Avith  which  no  fault  can  be  found;  but  the  advocates  of 
the  movement  have  noAV  gone  a  step  further,  and  propose  to  limit 
compulsorily  the  hours  of  shop-Avorkers  in  the  same  manner  as  those 
of  factory-people  are  uoaa’  limited.  A  bill  has  been  introduced  into 
the  House  of  Commons,  under  the  title  of  the  Shop-Hours  Regulation 
(Liverpool)  Bill,  Avhich,  did  it  not  bear  on  its  back  the  highly  respect¬ 
able  names  of  all  three  members  for  Liverpool,  might  provoke  some 
sarcasm.  It  will  undoubtedly  send  the  Vigilance  Association  into 
hysterics.  The  Bill  proposes  that  on  and  after  the  first  day  of  October 
next  it  shall  not  be  laAvful  for  any  premises,  i.  c. ,  shops  and  Avarc- 
houses,  to  be  open  on  Sundays  for  any  period  Avhatever,  nor  shall  it  be 
lawful  for  them  to  be  open  on  any  of  the  first  five  days  of  the  week 
beyond  the  hour  of  eight  o’clock  in  the  evening,  or  on  Saturdays 
beyond  tAvo  o’clock  in  the  afternoon.  Section  5  imposes  a  penalty 
not  exceeding  £10  for  each  offence,  and  the  schedule  exempts  the  fol¬ 
lowing  from  the  operation  of  the  Act:  milk-sellers;  tobacconists’; 
shops  Avhero  tobacco  and  smoking-utensils  alone  are  sold  ;  shops  licensed] 
for  the  sale  of  refreshments  ;  and  apothecaries’  shops  for  the  sale  of 
drugs  only.  We  shall  not  be  accused  of  any  lack  of  sympathy  witli 
the  objects  Avhich  this  Bill  proposes  to  forcibly  carry  into  effect,  if  ad 
say  that  it  introduces  local  option  of  a  very  dangerous  and  undesir¬ 
able  description.  That  a  majority  of  people  who  approve  this  Bill 
should  be  able  to  dictate  absolutely  to  their  fellows  at  Avhat  hour: 
they  shall  do  their  shopping,  is  a  somewhat  risky  innovation  from  tin 
politico-economical  point  of  vieAV.  Hence  Ave  fear  that  any  direct  proi 
hibitive  legislation  of  this  sort  will  fail  of  its  effect.  The  most  practica  i 
AA'ay  of  limiting  shop-hours  of  AA'ork  is  to  educate  and  enlighten  locaj 
opinion  upon  the  hardships  and  physical  discomforts  AA'hich  long  hours  en  i 
tail  upon  the  persons  employed.  Abundantmedical  evidence  has  been  ad  j 
duced  to  prove  these  points ;  but  any  limitation  of  hours  will  have,  we  feet 
a,ssured,  to  be  made  voluntary  if  it  is  to  succeed  at  all.  What  is  bad  fo ; 


May  17,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL 


063 


shop-as.si.stants  cannot,  of  course,  fail  to  be  bad  also  for  factory -workers 
as  well  ;  and  it  is  with  the  object  of  strengthening,  as  far  as  possible, 
the  hands  of  those  who  are  agitating  for  seats  in  shops  and  workplaces 
that  we  draw  attention  to  some  recent  remarks  of  Mr.  Redgrave,  the 
Chief  Inspector  of  Factories  and  Work.shops.  Jlr.  Redgrave  observes 
in  his  last  report,  that  in  .some  factories  the  hands,  when  not  actually 
occupied,  as  “doflers”  of  spinning-frames,  for  instance,  are  permitted 
to  sit  until  called  upon  by  the  overlooker  to  doff  a  frame.  A  great 
deal  of  the  time  of  weavers  is  occupied  in  watching  the  work,  which 
can  be  done  as  well  by  a  person  sitting  as  standing  ;  but  it  is  rare  to 
see  any  means  provided  for  the  re.st  of  the  weavers.  On  the  contrary, 
the  looms  are  placed  so  clo,sely  together,  side  by  side,  front  to  front, 
and  back  to  back,  that  no  seat  could  be  jtlaced.  It  is  gratifying  to 
learn,  therefore,  that  an  attempt  has  been  made  at  several  places  to 
give  the  weavers  and  operatives  an  opportunity  for  rest  during  their 
hours  of  work.  At  Stourport  an  entire  seat  has  been  constructed  for 
Is.  9d.,  which  can  be  fitted  to  any  factory  or  shop.  The  seats 
cannot  be  d.amaged,  and  will  not  wear  out.  They  may  be  thrown 
upon  the  floor  without  injury,  and  as  the  socket  into  which  they  lit 
does  not  project  more  than  one  inch  from  the  surface  to  which  it  mav 
be  attached,  the  seat-fixture  cannot  infringe  materially  upon  the 
narrow  space  behind  any  shop-counter.  Similar  seats  have  also  been 
provided  to  several  factories  in  Kidderminster,  and  are  gratefully  ap¬ 
preciated.  At  any  odd  moment  when  the  weaver  is  not  engaged  at 
mother  part  of  the  loom,  he  or  she  can  sit  down,  and  thus  obtain  rest 
for  the  legs  during  the  lengthened  period  of  daily  labour  that  ten 
lours  of  work  entail  upon  the  life  and  limbs  of  a  factory-weaver.  The 
iircumstances  of  a  shop-hand  and  of  a  weaver  doubtless  differ  in  many 
respects,  but  in  both  cases  the  injury  brought  about  by  constant 
standing  is  the  same  ;  and  what  is  necessary  for  the  one  is  undoubt- 
rdly  necessary  for  the  other. 


DKBATE  ON  INDIAN  DRUGS. 

.N  the  new  Section  on  Pharmacology  and  Therapeutics  of  the  British 
Medical  Association,  there  will  be  a  special  discmssion  on  “Indian 
Drugs”  at  the  Belfast  meeting  in  July  and  August  next,  in  which  it  is 
loped  that  Sir  Joseph  Fayrer,  Dr.  Maring,  Mr.  Charles  Macnamara, 
Dr.  Ewart  of  Brighton,  and  other  authorities,  will  take  part.  The 
ubject  of  Ahrus  inecatorim  and  “  sui-poisoning”  will  probably  receive 
ttention.  Gentlemen  desirous  of  reading  papers  or  exhibiting  Indian 
rugs  are  requested  to  communicate,  with  as  little  delay  as  possible, 
nth  one  of  the  Secretaries  to  the  Section,  Dr.  Gray,  of  Castlewellan, 
r  Dr.  ^lurrcll,  38,  'Weymouth  Street,  London. 


EFFECT  OF  CHANGE  FROM  ONE  ASYLUM  TO  ANOTHER. 

N  his  able  report  on  the  Royal  Lunatic  Asylum  at  Jlontrose,  Dr. 
lowden  calls  attention  to  the  marked  improvement  in  health  that 
•equently  takes  place  when  a  lunatic  is  removed  from  one  asylum  to 
nother.  Of  nineteen  male  pauper  patients,  received  into  the  Jlontrose 
-sylum  during  the  last  two  years  from  other  institutions,  eleven  gained 
1  all  14“  lbs.,  six  lost  in  all  38  lbs.,  and  two  remained  stationary.  Of 
ineteen  female  patients  of  the  same  class,  fourteen  gained  in  all 
S71b.s.,  four  lost  amongst  them  20  lbs.,  and  two  remained  stationary, 
gain,  three  private  patients,  transferred  from  other  asylums,  gained 
■spectively  7,  10,  and  41  lbs.  The  individual  losses  were  in  all  cases 
ifling,  and  resulted  from  temporary  illness,  or  increased  waste  entailed 
f  work.  The  individual  gains,  on  the  other  hand,  were  often  remark- 
ile.  Five  men  gained  from  20  to  41  lbs.  each  in  twelve  months;  and 
ven  women,  in  the  .same  period,  gained  from  15  to  40  lbs.  As  an 
stance  of  remarkably  rapid  increase  in  weight.  Dr.  Howden  cites  the 
se  of  an  imbecile,  transferred  from  the  lunatic  ward  of  a  poorhouse, 
ho,  in  one  month,  gained  7  lbs.  This  increase  of  weight  in  lunatics, 
ansferred  from  one  establishment  to  another,  must.  Dr.  Howden 
inks,  be  due  to  one  of  two  causes  :  either  to  improved  diet  and  more 
•althy  surroundings,  or  to  the  mere  effect  of  change  of  residence.  In 
e  case  of  lunatics  transferred  from  poorhouses,  he  is  inclined  to  sus¬ 


pect  that  the  first  is  the  most  important  factor  ;  but,  in  the  case  of 
othei  lunatics,  he  cannot  doubt  that  the  second  cause  mentioned  is  the 
more  influential.  If  it  can  be  shown,  he  argues,  that  in  the  cases  of 
all  lunatics  transferred  from  one  asylum  to  another,  we  have  improve¬ 
ment  in  bodily,  and  perhaps  also  in  mental  condition,  we  have  at  our 
command  a  valuable,  but  hitherto  only  imperfectly  recognised,  means 
of  treatment.  AVe  are  all  aware  of  the  benefit  some  persons  derive 
from  a  change  of  air ;  and  there  is  every  reason  to  believe  that  the 
insane  derive  a  similar,  or  even  greater,  advantage  from  it. 


RAINFALL  AND  ENTERIC  FEVER. 

On  more  than  one  occasion  Kendal  has  been  the  scene  of  epidemics 
of  enteric  fever,  and  during  the  earlier  part  of  the  present  year  the 
borough  was  visited  with  an  outbreak  of  an  unusually  sudden  and 
severe  character.  Previously  to  January  19th,  the  health-officer  (Air 
C.  E.  Paget)  was  cognisant  of  six  cases  of  enteric  fever  which  had 
sprung  up  in  widely  different  parts  of  the  town  and  without  any  apparent 
cause.  But  on  January  19th  he  suddenly  heard  of  six  more  cases,  which 
iveie  all  situated  within  a  stone  s  throw  of  one  another.  The  number  of 
sufferers  then  rapidly  increased  up  to  the  early  part  of  February,  and 
then  slowly  declined  towards  the  middle  of  that  niontli.  Altogether 
thirty-eight  houses  were  invaded,  and  the  number  of  reported  cases 
amounted  to  fifty-five,  all  of  which,  with  the  exception  of  five,  occurred 
in  the  Stricklandgate  and  Stramongate  districts,  and  in  certain 
cottages.  The  disease  manifested  itself  in  the  greatest  force  on  the 
five  days  January  14th  to  19th,  and  the  22nd,  and  26th,  27th,  and 
28th.  In  their  early  stages  the  cases  appeared  to  have  commenced 
with  sore  throats,  combined  with  cough  or  even  catarrh.  These  were 
most  frequently  the  first  .symptoms  noticed  by  the  patients’  friends. 
The  death-rate  was  high;  excluding  the  case  where  death  occurred, 
and  which  Air.  Paget  did  not  previously  know  of,  there  were  fifty-four 
cases  with  eleven  deaths,  giving  so  high  a  per-centage  as  20.3  per  cent. 
Of  these  fatal  cases  half  appear  to  have  died  from  haunorrhage  or 
perforation  of  the  bowels,  and  the  other  half  from  pneumonia.  The 
incubation-period  appears  in  some  instances  to  have  been  shortened 
very  much  more  than  is  usual,  several  being  reduced  to  four  or  fiv'e 
days’  duration.  From  a  consideration  of  the  barometrical  and  thermo- 
metrical  phenomena  of  the  period  of  the  outbreak,  Mr.  Paget  arrives 
at  the  conclusion  that  the  epidemic  was  caused  by  the  concurrence  of 
several  meteorological  conditions  at  the  same  time,  acting  in  concert 
with  certain  unwholesome  conditions  of  the  affected  district,  which  were 
peculiar  to  that  district,  and  which  have  remained  more  or  less  dormant 
for  some  considerable  time.  The  chances  are  very  much  against  any 
single  one  of  the  conditions  having  of  itself  caused  the  outbreak,  and 
the  occurrence  was  due,  in  all  probability,  to  an  intercurrcnce  and 
concurrence  of  some  possible  causes  acting  at  specified  times.  In 
reference  to  the  known  efl’ects  of  a  heavy  rainfall,  it  is  to  be  observed 
that  oil  the  10th,  22nd,  26th,  and  29th  of  January  the  barometer  fell 
suddenly,  and  the  rainfall  was  either  heavy  at  the  time  or  had  been 
continuous  immediately  preceding  these  dates.  The  barometrical 
chart  appended  to  the  report  shows  that  the  greatest  length  of  fall  was 
on  the  21st  and  22nd,  and  the  lowest  was  on  the  26th.  The  conse¬ 
quences  of  these  occurrences  in  causing  the  ground-water  to  rise,  was 
to  effect  the  expulsion  of  the  air  contained  in  the  upper  ground-surface. 
If  the  sudden  removal  of  atmospheric  pressure  could  cause  the  rising 
of  the  ground-water  and  the  consequent  expulsion  of  ground-air,  it 
would  also  be  likely  that  if  gases  were  pent  up  within  sewers  these 
would  find  outlets  wherever  they  could,  and  this  all  the  more  because  of 
the  increase  in  volume  which  they  would  acquire  upon  the  reduction 
of  atmospheric  pressure.  It  is  likely,  moreover,  as  Air.  Paget  observe.s, 
that  if  the  proper  ventilation  of  the  sewers  and  drains  were  insufficient 
for  the  demand  made  upon  it,  the  sewer-gases  would  discover  other 
means  of  exit  through  the  weakest  part  of  the  sewers  or  their  connec¬ 
tions.  Of  the  existence  of  such  means  of  exit,  and  of  defective 
ventilation,  there  is  abundant  evidence,  and  it  may  well  be  that,  owing 
to  the  strain  thrown  on  the  .sewers  b)”-  the  large  rain-fall,  there  was. 
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during  nfearly  the  whole  month  of  January,  a  tendency  through  this 
to  subject  the  sewer-gases  to  great  pressure,  and  to  back  tliein  up  in 
different  directions.  IMildncss  of  the  temperature,  taken  with  moisture 
of  the  atmosphere,'  is  very  suitable  to  the  propagation  of  known 
germs  of  disease,  and  both  these  concurred  during  January. 


REPORTED  CHOLER.V  ON  BOARD-SHIP. 

We  are  authorised  to  state  that  the  report  that  there  is  cholera  on 
board  the  ship  Ironcross,  recently  anuved  from  J ava,  and  now  lying 
at  Queenstown,  is  without  foundation.  There  were,  the  medical  officer 
of  quarantine  at  Queenstown  iiifomis  us,  some  fatal  cases  at  Java 
before  the  vessel  left  that  port.  There  were  no  deaths  or  sickness  on 
the  homeward  voyage,  with  the  exception  of  that  of  the  captain,  who 
suffered  from  Java  fever  and  rheumatism,  but  who  is  now  well.  The 
vessel  has  a  clean  bill  of  health,  and  the  Custom-house  ofheers  did  not 
deem  it  necessary  to  send  for  the  medical  officer  of  quarantine  at 
Queenstown. 


NURSING  IN  THE  ROYAL  NAVY. 

The  Navy  Estimates  for  the  financial  year  make  provision  for  what 
has  been  long  since  a  desideratum  in  the  medical  department  of  the 
Royal  Navy — i.c.,  a  new  system  for  nursing  the  sick,  which  brings  the 
sick-attendants,  ashore  and  afloat,  under  one  classification,  to  serve 
alternately  in  either  position.  Strangely  enough,  until  now  these  have 
been  unconnected,  the  nursing  afloat  resting  on  the  basis  of  volun¬ 
tary  help  in  time  of  trouble  ;  and  it  was  surprising  to  what  extent 
that  principle  was  effective  .for  good.  In  our  naval  hospitals,  as  in  all 
others,  the  earliest  practice  was  by  female  hands,  which  stood  good  for 
just  one  hundred  years,  till  1854,  when,  for  social  and  moral  reasons, 
t  was  advised  to  substitute  male  for  female  hands  in  all,  except  par¬ 
tially  in  the  surgical,  accident,  and  operation  wards.  Now,  the 
attempt  will  be  made  to  combine,  under  an  experienced  ward-master 
and  matron,  the  superintendence  of  the  nurses,  and  the  actual  nursing 
of  serious  cases  by  certificated  female  attendants  co-operating  with 
male  attendants,  who,  originally  trained  in  the  wai'ds  and  distributed 
at  sea,  shall  return  to  ward-work  while  ashore.  For  this,  youths 
from  Greenwich  Hospital  are  to  be  sent  to  the  training  ships, 
and,  if  fit,  then  to  Haslar  Hospital,  “for  systematic  instruction 
in  elementary  anatomy,  in  bandaging  and  dressing,  including  exer¬ 
cises  in  rendering  first  aid  to  the  wounded  afloat  and  ashore  ;  also  in 
dispensing,  and  the  art  of  cookery  in  the  kitchen  and  the  sick-room.” 
Having  passed  an  examination  in  due  course,  they  will  commence  with 
instruction  in  nursing,  and,  at  eighteen  and  a  half  years  of  age,  be 
drafted  for  sea-service  as  sick-berth  attendants  on  Is.  4d.  a  day,  who,  by 
proving  their  capabilities,  may  look  forward,  after  about  fifteen  years’ 
of  mixed  service,  to  be  ward-masters  of  hospitals  on  4s.  fid.  a  day  and  vic¬ 
tualling  money,  now  equivalent  to  £17  7s.  lOd.  annum.  From  this 
they  will  rise  by  rotation,  after  passing  an  examination,  to  the  denomi¬ 
nations  of  second  and  first-class  sick-berth  stewards,  and  may  attain  to 
the  pay  of  5s.  fid.  a  day  after  twelve  years’  service,  with  the  rank  of  a 
first-class  petty  officer.  It  is  strongly  recommended  “  that  a  senior 
sick-berth  steward  of  experience  should  form  part  of  the  complement 
of  small  vessels  not  carrying  a  medical  officer.”  It  is  laudable  to  pro¬ 
vide  efficient  subordinates  to  perform  inferior  duties,  but  this  seems  to 
touch  on  the  obsolete  system  of  several  ratings  (down  to  the  fifth)  of 
surgeon’s  mates,  of  which  the  last  probably  performed  similar  duties  to 
most  of  the  present  first-class  sick-berth  stewards  ;  and  the  question 
might  be  evolved,  how  far  such  non-medical  attendants  should  be  held 
responsible  in  the  case  of  grave  casualties  ?  It  might  be  that  such 
delegation  of  professional  duties  is,  to  a  certain  extent,  anticipated, 
as  it  is  announced  in  the  sequel,  in  favour  of  the  scheme,  that  what 
may  be  saved  by  a  further  reduction  of  the  medical  officers,  “would 
by  itself  nearly  cover  the  increased  charge  which  we  estimate  the  adop¬ 
tion  of  our  proposal  will  entail.”  Embracing  the  entire  nur.sing-staff, 
there  will  be  501  persons  (male  and  female)  at  a  total  cost 
of  £27,862,  which  is  no  extravagant  outlay,  with  the  end  in 
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view  of  nursing,  ashore  and  afloat,  the  sick  of  the  Royal  Navy. 
AVe  are  pleased  to  notice  in  the  appendix  an  improved  scale  for  dieting 
the  patients  in  our  royal  naval  hospitals  and  marine  infirmaries, 
in  addition  to  a  proposal  to  provide  more  consistent  domestic  and 
table  conveniences  for  sick  officers,  which  have  hitherto  scarcely 
differed  from  those  in  use  in  the  wards  occupied  by  the  seamen. 
The  female  element  introduced,  although  numerically  small,  17  out 
of  501,  will  form  an  important  integer  ;  it  will  be  under  the  control  of 
the  clinical  medical  officers,  e(iually  with  the  larger  male  element  em¬ 
ployed  at  Haslar  and  Plymouth.  Its  employment  may  be  said  to  be 
experimental ;  for,  if  successful,  it  will  be  quite  susceptible  of  extension. 
The  male  and  female  elements  will  ditter,  in  that  the  former  will  have 
been  trained  by  the  service  itself,  whilst  the  latter  will  obtain  their 
education  at  civil  hospitals  ;  experienced  matrons  and  sisters,  possessed 
of  extraneous  certificates  of  efficiency,  being  thus  secured  as  a  beginning. 
AVe  may  say  that  the  coup-de-grdee  has  been  now  administered  to 
a  system  of  expedients  outworn  by  time.  In  the  days  of  Roderick 
Random,  and  much  later  than  those,  the  junior  medical  men  of  the 
navy  were  accustomed  to  perform,  in  the  interests  of  the  sick,  many 
of  the  offices  that  in  later  days  have  fallen  to  the  hands  of  sick-berth 
attendants;  but  the  time  has  never  been,  and  perhaps  never  will  come, 
when,  in  ships,  the  principal  medical  officer  will  cease  to  consider  himself 
personally  the  head  nurse  in  all  the  administrative  arrangements,  and 
in  special  cases  in  the  details  also,  with  an  assiduity  that  will  invest 
him,  as  it  hitherto  has  done,  with  anxiety  for  the  welfare  of  those  for 
whom  he  is  primarily  responsible.  This  new  scheme,  adapted  from 
that  of  the  army,  reflects  credit  on  its  promoters ;  and  we  wish  it 
every  success. 


OUTBREAK  OF  PLAGUE. 

Our  Paris  correspondent  writes :  The  plague  has  broken  out 
in  the  Ottoman  territory,  in  the  Bedra  district.  A  sanitary 
inspection  has  ascertained  that  the  plague  has  now  attacked 
Bedra,  Dyessan,  Mendeli,  and  Zorbatia ;  also  affecting  the  Arab 
tribes,  wandering  or  settled,  camped  within  this  area.  Bedra  is 
about  ten  or  fifteen  hours’  journey  from  Bagdad ;  but,  at  the  present 
time,  the  inundation  which  is  ravaging  Mesopotamia  renders  commu¬ 
nication  laborious.  The  overflowing  of  the  Tigris  has  converted 
Bagdad  into  an  island,  and  couriers  take  eight  days  to  go  from 
Bagdad  to  Bedra  and  return.  The  danger  of  the  plague  spreading  is 
centered  in  the  north.  Alendeli  is  already  attacked. .  The  road  from 
Hanneguine  to  Bagdad  serves  as  the  high  road,  and  is  traversed  by  all 
the  pilgrims  journeying  from  Persia  to  Bagdad.  The  districts  of  Di?:- 
foul  and  Chuster  lie  to  the  south-east.  If  the  epidemic  reach  the 
Lower  Tigris,  towards  Kout-el-mara,  it  would  probably  travel  along 
the  innumerable  canals  which  cut  up  this  territory,  and  would  devas¬ 
tate  Trak-Arabi  southwards,  as  happened  in  1875,  when  more  than 
twenty  thousand  inhabitants  perished.  Should  the  plague  travel  to 
the  port  of  Bassorah,  the  danger  that  would  result  is  evident ;  also  the 
necessity  for  framing  protective  measures.  Egypt  now  exacts  twenty- 
four  hours’  surveillance  on  all  importations  Irom  this  port,  and  has 
rigorously  prohibited  the  importation  of  rags,  or  of  clothes  already  i 
worn.  It  is  stated  that  the  plague  appeared  at  Bedra  two  months  j 
ago ;  but  it  may  really  date  from  several  months  back.  There  are  no  pre-  | 
cise  data,  and  no  one  knows.  There  is  one  thing  certain ;  the  plague  is  | 
endemic  at  Trak-Arabi.  Since  the  terrible  epidemic  of  1830,  it  has  never  , 
been  quite  stamped  out  any  more  than  in  Kui'distan  in  Persia.  There  | 
are  yearly  epidemics  of  plague  in  the  Persian  Kurdistan.  It  exists  ( 
also  in  the  Persian  Khorassan,  probably  in  Afghanistan,  and  certainly 
in  a  permanent  form  southwards  of  the  Anglo-Indian  Himalayas. 
Specialists  believe  that  it  exists  in  Yun-Nan,  China.  In  all  the  epi-  j 
demies  at  Trak-Arabi  a  diurnal  temperature  of  40  Centigrade  made 
it  disappear.  The  International  Sanitary  Council  of  Constantinople  , 
has  taken  sanitary  measures.  Dr.  Lubiez,  of  Bagdad,  Dr.  Saad,  of  j 
Hanneguine,  and  Pardalaki,  of  Bassorah,  are  on  the  spot.  They  tend  | 
the  plague-stricken,  aided  by  indigenous  civil  and  military  medical  men. 
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THK  PETKKBOROUGII  IXKIRMAIIY  AND  DI.SPENSARY. 

On  the  afternoon  of  Phiday,  May  9th,  this  hospital  was  almost  en¬ 
tirely  destroyed  by  fire,  the  ground  floor  alone  being  left  uninjured. 
The  reports  of  the  catastroplie  in  Saturday’s  newsi)apers  were  greatly 
exaggerated,  it  being  generally  stated  that  over  a  hundred  patients 
were  in  the  hospital,  which  only  contains  forty-two  beds.  The  lire 
broke  out  in  one  of  the  rooms  of  the  upper  stories,  and  when  it  was 
discovered,  a  patient  was  being  placed  under  the  influence 
of  an  anaesthetic  prior  to  an  intended  operation.  The  patients 
in  the  building  at  the  time  were  removed  to  the  neighbouring  vicarage- 
house,  and  none  of  the  staff,  visitors,  or  nurses  were  injured,  though  a 
fireman  was  burnt  by  falling  timbers.  The  medical  library  and  the 
greater  part  of  the  surgical  appliances  kept  on  the  premises  were 
saved. 

WESTMINSTER  HOSPITAL. 

A  FURTHER  step  has  been  taken,  by  the  Governors  of  the  Westminster 
Hospital,  to  promote  the  success  of  the  appeal  they  are  making  to  the 
public  for  funds  to  reconstruct  the  out-patient  department,  and  to 
erect  a  medical  school.  On  the  9th  instant,  the  Lord  Mayor  took  the 
chair  at  a  dinner  at  the  Holborn  llestaurant,  and  was  supported  by 
Lord  Algernon  Percy,  M.P. ;  Sir  Rutherford  Alcock  ;  Alderman  Sir  R. 
Carden,  M.P.;  Admiral  Gore-Jones,  C.B.  ;  Colonel  Sparkes ;  Lieut.- 
Colonel  Howard  Vincent;  Lieut. -Colonel  and  Sheriff  Cowan,  etc. 
During  the  course  of  the  evening,  the  Secretary  of  the  Hospital  an- 
aounced  that  £4,500,  including  £1,000  from  the  Duke  of  Westminster, 
had  been  subscribed.  As  nothing  can  be  done  to  the  out-patient  de¬ 
partment  till  the  school  is  finished,  and  the  buildings  at  present  used 
‘or  that  purpose  in  the  hospital  are  vacated,  the  erection  of  the  new 
ichool  is  to  be  commenced  forthwith ;  and  it  is  hoped  that  the  amount 
•equirod  (£15,000)  for  these  purposes  will  bo  raised  before  the  work  is 
iompleted. 


HEATH  OF  M.  WURTZ. 

Phe  eminent  chemist,  M.  Wurtz,  died  suddenly  at  10. .30  on  Monday 
norning  at  his  house,  rue  Guillaume,  Paris.  M.  Wurtz  v'as  born  at 
Strasbourg  in  1817.  He  occupied  the  chair  of  medical  chemistry  at 
he  Paris  Medical  Faculty,  formerly  held  by  Orfila  and  J.  B.  Duma.s. 
n  1865  he  was  elected  dean  of  the  Faculty  of  Medicine.  In  1874  he 
irganised  a  special  course  of  lectures  on  chemistry  at  the  Sorbonne.  In 
875  he  resigned  the  deanship  at  the  Medical  Faculty.  M.  Wurtz 
eas  commander  of  the  Legion  of  Honour  and  life-senator.  His 
.’orks  and  researches  gave  a  fresh  impetus  to  the  study  of  organic 
hemistry  in  France.  He  is  especially  known  as  an  author  on  the 
tomic  theory.  In  1865  he  received  the  biennial  prize  of  20,000  francs 
£800).  _ 


THE  BOWER  AND  KEATE.S  CASE. 

'ew  legal  cases  have  excited  more  interest  throughout  the  medical 
rofes.sion  in  England  than  the  several  actions  brought  by  a  Mr.  Wood 
gainst  Messrs.  Bower  and  Keates  ;  the  happy  termination  of  the  last 
f  these  was  noticed  in  our  issue  last  week.  The  action  tried  on  May 
th  was  brought  by  the  father  of  a  child,  upon  whom  it  had  become 
ecessary  to  perform  tracheotomy,  and  the  ground  of  action  was  the 
lleged  negligence  of  the  two  medical  attendants,  who  told  him  to 
ick  the  tracheotomy-tube  when  it  was  first  inserted,  without  warning 
f  the  danger  of  infection,  a  danger  which  was  apparently  present  in 
le  minds  of  the  medical  attendants,  though  they  do  not  seem  to  have 
sen  quite  convinced,  at  the  time  of  the  operation,  that  they  had  not 
)  do  with  a  case  of  simple  croup.  The  case  was  tried  by  the  Lord 
hief  Justice,  who  cannot  be  supposed  to  have  any  strong  bias  in 
•vour  of  the  medical  profession  ;  and  Lord  Coleridge  emphatically  ex- 
ressed  his  opinion  that  the  medical  men  were  quite  justified  in  ask- 
ig  the  father  to  suck  the  tube.  The  foreman,  at  the  end  of  the  plain- 
flTs  case,  asked  “  what  father  in  the  world  would  not  have  done  it,” 
id  Lord  Coleridge  added,  “So  I  should  say,  gentlemen.”  Without 


calling  upon  Sir  Hardinge  Gitl'ard,  who  was  leading  counsel  for  the 
defendants  Messrs.  Bower  and  Keates,  thejuryina  few  moments  re¬ 
turned  a  verdict  for  the  defendants.  Thus  terminated,  as  we  may 
hope,  a  series  of  prosecutions  and  law-suits  which  have  been  very 
little  on  the  hither  side  of  vexatious  litigation.  The  case  was  given  a 
fictitious  air  of  importance  and  genuineness  by  the  action  of  the  Public 
Prosecutor,  who  was  unfortunately  persuaded  into  giving  his  sanction 
to  a  preliminary  application  to  a  magistrate  to  grant  a  criminal  infor¬ 
mation  against  lMe.s.srs.  Bower  and  Keates  on  a  charge  of  causing  the 
death  of  the  child  by  culpable  negligence  ;  the  magistrate,  however, 
dismissed  the  case  without  calling  on  the  defence,  observing  that  if  the 
case  were  further  persisted  in  “  it  would  amount  to  persecution.”  How 
thoroughly  these  words  expressed  the  sentiment  of  the  profession  of 
medicine  was  well  shown  by  the  very  remarkable  response  to  the  ap- 
pcal  made  for  subscriptions  to  defray  the  heavy  legal  expenses  to 
which  Messrs.  Bower  and  Keates  were  put.  An  appeal,  which  had  the 
support  of  the  Presidents  of  the  two  Colleges,  of  Sir  James  Paget,  Sir 
AVilliam  Gull,  Sir  Andrew  Clark,  Sir  Spencer  AVells,  Sir  Joseph  Lister, 
to  mention  only  a  few  leading  names,  was  responded  to  through¬ 
out  the  length  and  breadth  of  the  land  with  such  promptitude  and 
liberality  that  within  three  weeks  the  honorary  secretaries  were  forced 
to  cry  Hold  !  enough  !  The  case  has  had  one  result  of  great  import¬ 
ance  ;  it  will  be  remembered  that  it  was  resolved,  when  the  appeal  was 
first  made,  that  the  College  of  Physicians  and  the  College  of  Surgeons 
should  obtain  an  opportunity  of  laying  before  the  Government  their 
views  with  reference  to  the  mode  of  proceeding  in  cases  where  it  was 
proposed  that  the  Public  Prosecutor  should  take  action  against  medical 
men  for  alleged  offences  connected  with  their  jirofession.  AVe  under¬ 
stand  that  these  representations  have  been  favourably  received  by  the 
Government,  and  that  steps  have  been  taken  which  will  ensure  that 
any  action  taken  by  the  authorities  in  the  fut  ure  will  be  such  as  to 
give  satisfaction  to  the  feelings  of  the  profession  at  large. 


DEATH  FROM  CHLOROFORM. 

AVe  regret  to  hear  that  a  death  occurred  at  St.  Bartholomew’s  Hos¬ 
pital  last  AVednesday  during  the  administration  of  chloroform.  The 
patient  was  a  woman  seven  and  a  half  months  advanced  in  pregnancy, 
who  had  been  admitted  on  account  of  placenta  pnevia.  She  had  taken 
chloroform  on  the  previous  day  without  any  untoward  syinjitoins ;  but, 
on  the  second  occasion,  died  soon  after  the  commencement  of  the 
administration.  The  child  was  rapidly  extracted  by  Dr.  Clement 
Godson,  and  was  living  twenty-four  hours  later.  Death  from  chloro¬ 
form  administered  during  labour  is  generally  recognised  to  be  an  ex¬ 
tremely  rare  event.  The  fact  that  the  patient  in  this  case  was  suffering 
from  placenta  prievia  suggests  the  probability  of  death  having  been 
due  to  a  syncopal  attack. 

- ♦ - 

SCOTLAND. 


It  is  arranged  that  the  scheme  of  conjoint  examination  agi’eed  upon 
between  the  medical  corporations  of  Scotland  will  come  into  operation 
on  October  1st,  and  remain  in  force  five  years. 


The  meteorological  returns,  just  published,  of  the  weather  during 
April  show  that  though  the  month  was  a  dry  one  it  was  decidedly 
cold,  easterly  and  north-easterly  winds  being  very  prevalent  all  over 
the  country. 


ME.4.SLES  have  been  somewhat  prevalent  in  Dundee  during  the  last 
two  months,  but  since  the  commencement  of  Alay  there  has  been  a 
marked  increa.se  in  the  number  of  cases,  especially  in  the  western 
part  of  the  town.  The  outbreak  is  engaging  the  attention  of  the 
sanitary  authorities. 
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BEQUEST  TO  PAISLEY  INFIIIMARY. 

A  VERY  substantial  bequest  has  just  been  made  by  the  late  Mrs.  Weir, 
of  Paisley,  who  has  left  the  residue  of  her  estate,  after  the  payment  of 
certain  legacies,  to  the  Infirmary  of  that  town,  to  provide  a  ward  to  be 
called  the  “Dr.  Andrew  Weir  Ward.”  In  the  list  of  legacies  is  the 
sum  of  £500  to  the  University  of  Glasgow,  to  found  a  medical  bursary 
to  be  called  the  “  Andrew  Weir  Medical  Bursary.” 


EDINBURGH  ROYAL  INFIRMARY. 

Another  vacancy  in  the  staff  of  assistant -surgeons  in  the  Edinburgh 
Royal  Infirmary  lias  been  declared,  and  already  a  number  of  names 
are  mentioned  as  probable  candidates  ;  among  them  are  Mr.  C.  W. 
Cathcart,  M.B.,  F.  R.  C.S.  Eng.  and  Edin. ;  Mr.  F.  M.  Caird,  M.B., 

E.  R.C.S.E. ;  Mr.  Hodsdon,  M. B. ,  F.R. C.S. E. ;  Mr.  J.  Maxwell  Ross, 
M.B.,  M.A.,  F.R. C.S. E.  ;  and  Mr.  J.  Macdonald  Brown,  M.B., 

F. R. C.S. Eng.  and  Edin. 


EDINBURGH  UNIVER.SITY  TERCENTENARY. 

On  its  three  hundredth  birthday,  the  University  of  Edinburgh  re¬ 
ceived  congratulatory  addresses  from  the  principal  universities  of  the 
civilised  world,  and  from  many  learned  corporations  and  societies, 
ilany  of  these  addresses  are  beautiful  as  works  of  art,  and,  to  give 
everyone  interested  an  opportunity  of  observing  them,  the  addresses 
are  now  being  exhibited  in  the  Museum  of  Science  and  Art. 


DEATH  UNDER  CHLOROFORM. 

We  regret  to  have  to  announce  another  of  those  distressing  cases  in 
which  death  occurred  whilst  the  patient  was  under  the  influence  of 
chloroform,  in  addition  to  that  reported  on  a  previous  page. 
The  occurrence  took  place  at  the  Glasgow  Royal  Infirmary 
on  the  9  th  instant,  the  jiatient  being  a  young  lad  who  was 
undergoing  an  operation  for  disease  of  the  wrist.  It  was  observed  that 
under  the  amesthetic  the  heart’s  action  was  not  very  satisfactory,  and, 
before  the  proposal  to  substitute  ether  for  the  chloroform  could  be 
carried  out,  the  pulse  ceased.  All  the  usual  restorative  means  were 
tried,  but  without  success.  It  is  only  very  recently  that  special  rules 
for  the  administration  of  anaesthetics  in  this  hospital  were  drawn  up,  in 
the  hope  of  eliminating  all  fatal  cases,  but  an  incident  such  as  the 
present  shows  that,  with  every  available  care  and  precaution,  such  as 
was  taken  here,  deaths  under  chloroform  will  from  time  to  time  happen. 

GLASGOW  ROYAL  INFIRMARY. 

The  contemplated  changes  in  the  staff  of  this  hospital,  to  which  refer¬ 
ence  has  already  been  made  in  the  Journal,  have  been  carried  out. 
The  number  of  physicians  has  been  reduced  to  four,  and  to  each  of 
these  an  additional  number  of  beds  have  been  allocated ;  whilst  an 
additional  surgeon  has  been  added  to  the  surgical  staff.  For  this 
vacancy  there  were  four  candidates,  the  choice  of  the  directors  falling 
on  Dr.  Lothian,  who  was  declared  unanimously  elected.  In  August 
there  will  be  another  vacancy  among  the  surgeons,  owing  to  the  re¬ 
tirement  of  Dr.  Morton,  whose  tenure  of  office  expires  in  the  follow¬ 
ing  November. 

DYNAMITE  AS  AN  EXPLOSIVE  AGENT. 

At  the  present  time,  when  dynamite  conspiracies  are  frequent,  the 
terribly  explosive  power  of  this  substance  is  at  once  brought  home  to 
the  public  by  the  recent  accident  at  Ardeer  Works  in  Ayrshire,  where 
the  dynamite  is  manufactured  and  made  into  cartridges.  From  some 
unexplained  cause,  the  nature  of  which  can  only  be  a  matter  of  con¬ 
jecture,  the  dynamite  in  one  of  the  huts  exploded,  blowing  to  atoms 
the  hut  itself  and  killing  instantaneously  the  four  girls  who  were  the 
occupants  of  it.  The  bodies  were  very  much  mutilated,  portions  of 
them  being  found  many  hundred  yards  distant  from  the  accident,  so 
gi’eat  was  the  force  of  the  explosive.  Owing  to  the  dynamite  in  three 
of  the  adjoining  huts  being  set  on  fire,  six  of  the  ten  girls  employed 
there  were  overwhelmed  by  the  flames  and  burnt  to  death,  raising  the 


number  of  victims  to  ten  in  number.  A  Government  inquiry  is  being 
held  as  to  the  cause  of  the  disaster,  but  as  yet  nothing  of  importance 
has  been  elicited  throwing  light  on  it. 

THE  REPORT  OF  THE  REGISTRAR-GENERAL. 

The  recently  issued  report  of  the  Registrar-General  shows  that  the 
birth-rate  in  Scotland  during  1883,  and  also  the  percentage  of  illegiti¬ 
mate  births,  were  lower  last  year  than  in  almost  any  year  since  1855, 
when  the  Registration  Act  came  into  force.  In  fact,  with  the  exception 
of  the  years  1856,  1879,  1880,  and  1881,  it  is  the  lowest  recorded.  The 
marriage-rate  was  about  the  same  as  in  1882,  but  higher  than  in  the 
three  years  preceding.  It  has  been  pointed  out,  however,  that  some 
of  the  counties  in  Scotland  possess  the  unenviable  notoriety  of  having 
a  high  rate  of  illegitimate  births  ;  and  as  it  is  asserted  that,  where  this 
is  the  case,  it  is  found  the  bulk  of  the  agricultural  population  live  a 
barrack-life,  huddled  together,  and  without  any  proper  separation  of 
the  sexes,  it  is  really  incumbent  on  those  with  whom  the  responsi¬ 
bility  rests  to  initiate  a  better  state  of  things,  and,  by  providing 
proper  living  and  sleeping  accommodation,  do  away  with  this  blot  on 
the  national  character. 


SCHOLARSHIPS  IN  THE  UNIVERSITY  OF  EDINBURGH. 

At  the  close  of  the  winter  session,  a  number  of  scholarships  and 
bursaries  fall  to  be  competed  for.  In  the  Faculty  of  Medicine,  the 
results  of  the  competition  this  year  are  as  follow.  The  Vans  Dunlop 
Scliolarship  in  Anatomy,  Institutes  of  Medicine,  Materia  Medica,  and 
Pathology,  has  been  gained  by  R.  F.  C.  Leith,  B.  Sc. ,  the  ‘  ‘  proxime 
accesserunt”  being  Frederick  T.  King  and  J.  C.  Lament.  The  Vans 
Dunlop  Scholarship  in  subjects  of  preliminary  examination  for  students 
of  medicine  to  'William  Smith,  the  “  proxime  accesserunt”  being  Robert 
Buest  and  William  Fraser.  The  Thomson  Bursary  on  the  same  sub¬ 
jects  to  John  AVilson,  a  preferential  candidate.  The  Senior  and  Junior 
Mackenzie  Bursaries  in  the  Senior  and  Junior  Classes  of  Practical 
Anatomy,  the  senior  to  James  M.  Campbell  and  John  Garvil,  and  the 
junior  to  A.  C.  Cox  ;  and  the  Senior  and  Junior  John  Aitken  Carlyle 
Bursaries,  in  the  subjects  of  Anatomy  and  Institutes  of  Medicine,  and 
Anatomy  and  Chemistry  respectively,  to  AV.  Fraser  AATight  and  Janies 
R.  Bibby. 

- ♦ - 

IRELAND. 


Dr.  Carson,  J.  P.,  medical  officer  of  Coleraine  AA^orkhouse,  has 
resigned,  after  a  service  of  nearly  thirty  years,  in  consequence  of  failing 
health.  It  is  expected  that  Dr.  Carson  will  receive  the  maximum 
superannuation  permitted  by  the  Act. 

It  has  definitely  been  decided  that  dispensary  medical  officers 
making  inquiries,  by  the  request  of  their  guardians,  into  the  question 
of  accommodation  under  the  Labourers’  Act,  can  claim  remuneration 
for  the  extra  services  perfonned  by  them. 


death  of  dr.  GEORGE  F.  ROUGHAN. 

Dll.  Rouqhan,  Local  Government  Board  Inspector,  died  at  his  resi¬ 
dence  in  Galway  last  week,  aged  62,  after  a  short  illness,  the  imme¬ 
diate  cause  of  his  decease  being  luemorrhage.  In  1847,  he  was  ap¬ 
pointed  by  the  Board  of  Health  medical  officer  to  Moycullen  district 
during  the  famine-years,  when  cholera  and  fever  prevailed.  On  leaving, 
he  was  elected  to  Ballinrobe  Union,  and  in  1866  was  appointed  an 
Inspector  of  the  Local  Government  Board,  the  duties  of  which  he 
performed  in  a  most  efficient  manner.  The  Galway  Board  of  Guardians,  ■ 
at  their  meeting  last  Saturday,  unanimously  passed  a  vote  of  condolence 
to  the  widow  and  family  of  the  deceased  gentleman. 


queen’s  college,  cork.  I 

At  a  quarterly  meeting  of  the  Cork  Corporation,  held  on  the  9th  i 
instant,  the  following  resolution  w'as  adopted,  “  That,  in  view  of  the 


May  17,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


967 


contfinplated  appointment  of  a  Royal  Commission  on  the  Queen’s 
Colleges,  this  Corporation  hereby  places  on  record  an  emphatic  claim, 
on  behalf  of  the  City  of  Cork,  to  the  retention  of  its  rights  as  a  colle¬ 
giate  centre  in  the  Irish  University  system,  and  in  any  legislation 
that  may  result  from  the  forthcoming  investigation,  the  jirescrvation 
to  Cork,  for  collegiate  and  university  teaching  purposes,  of  the  grants 
at  present  enjoyed  by  the  Queen’s  College,  Cork.” 


having  been  reported,  it  was  intimated  that  the  friends  of  the  de¬ 
ceased,  who  had  attained  the  age  of  nearly  ninety  years,  desired,  through 
the  honorary  secretary  of  this  branch,  to  thank  the  Royal  Medical  Bene¬ 
volent  bund  Society  of  Ireland  very  cordially  for  the  grants  which  for 
^ong  years  it  had  extended  generously  and  unfailingly,  and  which  to 
this  aged  widow  had  been  a  stay  and  comfort  during  the  long  evening 
of  her  life. 


OrTIUlKAIC  OF  SCARLET  FEVER  IN’  WATERFORD. 

At  a  recent  meeting  of  the  Waterford  Board  of  Guardians,  the  mayor 
di’cw  attention  to  the  serious  outbreak  of  scarlet  fever  which  had  taken 
place  in  the  city.  The  Fever  Hospital  had  64  patients,  and  the  disease 
was  increasing.  He  suggested  that  a  committee  should  be  formed  to 
meet  the  trustees  of  the  Fever  Hospital,  so  as  to  arrange  about  getting 
further  accommodation.  Dr.  Connolly  also  reported  that  the  Fever 
Hospital  was  overcrowded,  and  a  committee  was  appointed  as  suggested. 
Later,  the  same  day,  it  was  stated  that  nine  additional  patients  had 
been  admitted  into  the  hospital,  which  was  crowded  to  excess. 


PROFESSOR  RAWDON  MACXAMARA. 

At  the  last  meeting  of  the  governors  and  coui't  of  the  Apothecaries’ 
HaU  of  Ireland,  the  licence  of  the  corporation  was  conferred  honoris 
causd  on  Professor  Macnamara,  in  consideration  of  his  high  scientific 
and  professional  attainments,  and  especially  for  his  valuable  contri¬ 
butions  to  the  materia  medica  and  pharmacy.”  We  understand  that 
this  high  distinction  has  been  only  once  before  so  bestowed.  The 
diploma  was  enclosed  in  a  beautifully  carved  bog  oak  casket. 


THE  IRISH  LOCAL  GOVERNMENT  BOARD  MEDICAL  INSPECTORSHIP. 

We  are  glad  to  announce  that  Dr.  Stewart  Woodhouse  has  been  ap¬ 
pointed  a  permanent  medical  inspector  of  the  Local  Government  Board 
for  Ireland,  in  the  place  of  the  late  Dr.  George  F.  Roughan  of  the 
Galway  District.  Dr.  AVoodhouse  has  for  some  years  been  temporarily 
employed  as  an  inspector  by  the  Local  Government  Board,  and  his  ap¬ 
pointment  to  the  present  important  position  is  a  gratifying  recognition 
of  the  ability  Di-.  AVoodhouse  displayed  in  the  discharge  of  very  im¬ 
portant  and  difficult  duties,  for  some  of  which  parliamentary  approval 
was  deservedly  expressed.  Although  Dr.  AA'oodhouse  is  not  a  Poor- 
law  medical  officer,  he  has  an  intimate  personal  knowledge  of  the 
working  of  the  system,  and  his  appointment  is,  in  every  respect,  an 
admirable  one,  both  on  public  and  professional  grounds.  The  salary 
is  per  annum,  with  an  annual  increase  of  £‘20. 


THE  ROYAL  MEDICAL  BENEVOLENT  FUND  .SOCIETY  OF  IRELAND. 
The  stated  quarterly  meeting  of  the  committee  of  the  Belfast  Branch 
of  this  Society  was  held  on  May  7th.  In  the  absence  of  Dr.  T.  H. 
Purdon,  Senior  Permanent  President,  Dr.  AATlberforce  Arnold,  J.P., 
was  called  to  the  chair.  Dr.  Beck,  Honorary  Treasurer,  reported  that, 
although  the  great  mass  of  subscribers  had  with  promptitude  and 
generosity  responded  to  the  call  of  their  honorary’  collectors,  yet  a  few 
subscriptions  remained  unpaid.  He  (the  Honorary  Treasurer)  would 
•express  the  hope  that  those  who  had  not  yet  sent  in  their  subscrip¬ 
tions  would  kindly  do  so  without  delay.  The  time  being  near  at 
ivhich  the  funds  of  the  Society  are  annually  distributed  at  the  general 
meeting  of  the  2>arent  Society  in  Dublin,  which  is  to  be  held  in  the 
Ring  and  Queen’s  College  of  Physicians,  several  applications  were  sub¬ 
mitted  for  the  consideration  and  disposal  of  the  meeting,  in  order  to 
oe  transmitted  to  the  parent  committee  for  placing  on  the  roll  for 
grants  in  sums  proportional  to  the  exigency  and  urgency  of  each  case ; 
md  six  cases  which  came  before  the  committee  were  approved  of  as 
iuitable  to  receive  assistance.  It  was  observed  that  it  could  not  be 
:oo  frecpiently  stated  that,  in  all  its  ojierations,  this  Society  was 
purely  benevolent;  and  that  it  would  be  difficult  to  over-estimate  the 
mmense  amount  of  good  it  had  accomplished  during  the  forty-two 
.’ears  of  its  existence.  The  death  of  one  of  the  recipients  of  the 
Jouuty  of  the  Society’,  an  aged  lady  (widow  of  a  deceased  surgeon). 


THE  CERTIFICATE  OF  .SANITARY  SCIENCE  OF  THE  KINO  AND  QUEEN’s 
COLLEGE  OF  RII YSICIAN.S. 

Acting  ujmn  the  recommendation  of  their  Inspection  Committee,  and 
with  the  view  of  meeting  the  wishes  of  many  ap{)licants,  the  King  and 
Queen’s  College  of  Physicians  in  Ireland  has  resolved  to  open  its 
examination  for  the  certificate  in  sanitary  science  to  all  registered  me¬ 
dical  practitioners.  Heretofore,  candidates  for  the  certificate  were 
restricted  to  licentiates  in  medicine  of  the  College.  The  fee  for  such 
candidates  remains  as  before,  viz. ,  five  guineas  :  that  for  other  candi¬ 
dates  has  been  fixed  at  ten  guineas.  Stated  examinations  for  the  cer¬ 
tificates  are  held  quarterly,  on  the  Thursday  and  Friday  following  the 
first  Friday  of  the  months  of  January,  April,  July,  and  October.  The 
examination,  which  is  conducted  by  five  examiners,  comprises  the  fol¬ 
lowing  subjects.  1.  Etiology  and  Prevention  of  Disease  :  epidemi¬ 
ology,  infection,  hereditary  influence,  accommodation  and  conveyance 
of  the  sick,  hospitals  and  their  management.  2.  Engineering : 
including  hospital  and  house-construction,  sewage,  drainage,  ventila¬ 
tion,  water-supply.  3.  Law  :  the  Acts  relating  to  public  health, 
duties  of  health-officers.  4.  Chemistry  :  with  special  reference  to  air, 
water,  and  food.  5.  a.  Jleteorology  and  Climatology  ;  h.  A’ital  Sta¬ 
tistics.  A  printed  examination-paper  of  five  questions  is  given  on  each 
of  the  above  subjects,  one  hour  being  allotted  for  the  answering  of 
each  paper  ;  on  the  second  day,  the  candidates  are  examined  in  the 
reading  of  engineering  plans,  sections,  and  scales,  and  in  analytical 
chemistry,  with  special  reference  to  air,  water,  and  food.  Mr.  A\\ 
Kaye  Parry,  M.A.,  and  Master  of  Engineering  of  the  University  of 
Dublin,  has  been  elected  extern-examiner  in  sanitary  engineering  for 
the  above  certificate,  in  the  room  of  the  late  Mr.  Mervyn  Pratt,  C.E. 


ASSOCIATION  OF  MEAIBERS  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS. 

A  MEETING  of  the  Committee  was  held  on  AA^ednesday,  May  14th, 
when  a  large  number  of  rei)lies  to  the  circular  letter  distributed  to 
members  of  the  College  residing  in  the  principal  towns  of  England 
was  read.  A  long  list  of  the  names  of  members  of  the  College  willing 
to  act  as  local  secretaries  was  submitted  ;  and  these  gentlemen  having 
been  appointed,  the  Honorary  Secretary  of  the  Association  (Mr.  James 
Rocheid  Forrest,  M.R.  C.S. )  was  instructed  to  prepare  a  circular  for 
the  use  of  the  local  secretaries,  embodying  the  aims  of  the  Associa¬ 
tion.  It  was  the  unanimous  opinion  of  the  meeting  that  the  diploma 
of  membership  should  carry  with  it  the  right  to  practise  medicine, 
midwifery,  and  surgery ;  and  that,  while  an  annual  meeting  of  Mem¬ 
bers  and  Fellows  of  the  College  should  be  held,  at  which  Members 
should  have  an  equal  voice  with  Fellows,  tliat  the  interests  of  Mem¬ 
bers  should  be  further  secured  by  a  certain  number  of  seats  on  the 
Council  of  the  College  being  allotted  to  them.  The  ollices  of  the 
Association  are  at  3,  New  Inn,  London. 


THE  COLLECTIA'E  INA'ESTIGATION  RECORD. 

The  Collective  Investigation  Committee  of  the  British  Jledical  Asso¬ 
ciation  propose  to  publish  a  second  number  of  the  Collective  Investiga¬ 
tion  Record  early  in  July  next.  A  form  will  shortly  be  issued  in  the 
Journal,  when  all  applications  for  copies  sliould  be  at  once  made. 


A  TELEGRAM  from  Constantinople  announces  the  sudden  death 
of  Midhat  Pasha  from  anthrax  of  the  thigh. 
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INTERNATIONAL  HEALTH  EXHIBITION,  1884, 
SOUTH  KENSINGTON. 

I. — Its  general  seope  and  scientific  objects  ;  siKcial  p>rovisions  for  scientific 

instruction. 

Sanitary  science  and  art  are  the  creatures  of  modern  progress,  and 
result  from  the  application  to  the  conditions  of  modern  life  of  a 
considerable  mass  of  new  knowledge,  and  of  observations  and  deduc¬ 
tions  special  to  our  time.  Pestilences  and  epidemics  were,  at  no  dis¬ 
tant  date,  looked  upon  with  the  same  kind  of  uninquiring  and  super¬ 
stitious  awe  as  thunder  and  lightning.  It  was  not  possible,  in  the 
twilight  of  prehistoric  days,  to  discern  the  working  of  the  natural 
forces  which  influence  them,  to  ascertain  their  causation,  or  to  learn  how 
to  prevent  them.  The  cholera,  the  black  death,  the  yellow  fever,  the 
marsh- fevers,  the  plagues  which  ravaged  Europe,  were  regarded  as 
visitations  which  came  by  Providence,  and  which  could  only  be  cured, 
if  cured  at  all,  by  medicines.  This,  which  sounds  like  old  world 
lore,  was  in  truth  the  fixed  opinion  of  yesterday,  and  has  much 
more  than  antiquarian  interest,  because  the  insufficient  knowledge 
which  lay  at  the  base  of  this  uninquiring  superstition  underlies  still 
the  silent  acquiescence  in  polluted  water,  air,  and  soil,  and  in  the 
poisonously  destructive  effects  of  bad  drainage,  overcrowding,  insufficient 
notification  and  Isolation  of  spreading  diseases,  and  the  other  every¬ 
day  causes  to  which  we  must  still  attribute  much  of  the  excessive 
mortality  of  our  cities.  An  International  Exhibition  which  aims  at 
bringing  under  the  eyes  of  the  million  the  conditions  of  habitation,  of 
food,  air,  and  water,  most  favourable  to  health  ;  which  enables  them  to 
pass  in  review  the  most  recent  appliances  for  healthy  living,  and  to 
a.ssimilate  in  a  doctrinal  and  didactic,  as  well  as  in  a  practical  and  material 
form,  the  latest  teachings  and  products  of  enlightened  sanitation  ;  such 
an  exhibition  is  only  possible  in  these  our  latest  days,  and  even  yet 
only  capable  of  imperfect  realisation.  To  be  complete,  such  an  exhi¬ 
bition  would  need  to  be  handed  over  to  a  Council  of  experts,  guided 
only  by  the  desire  to  make  the  display  systematic,  rational,  eclectic, 
and  severely  exclusive.  That  the  Executive  Council  to  whom  the 
Prince  of  Wales  entrusted  the  development  and  execution  of  this 
design  would  have  been  capable  of  coming  as  near  as  modern  know¬ 
ledge  permits  to  such  a  plan  and  method  of  work,  no  one  will  doubt. 
It  suffices  to  examine  the  list  of  names,  to  see  that  they  have  the 
knowledge,  and  may  fairly  be  credited  with  the  will,  but  against  such 
a  conception  of  their  duty,  and  such  a  way  of  carrying  it  out,  many 
obvious  conditions  militated. 

It  was  a  preliminary  condition  of  the  work  that  the  Exhibition  should 
be  at  once  vast  and  popular,  that  it  should  be  attractive  to  the  million, 
and  that  it  should  be  carried  out  in  such  a  manner  as  to  secure  that 
co-operation  from  the  great  body  of  exhibitors,  manufacturers,  and 
traders,  as  would  induce  them  to  incur  the  great  expense  incidental  to 
this  kind  of  show;  and  that  the  whole  display  should  fall  in  line  with 
preceding  and  succeeding  shows  of  the  kind,  for  which  there  is  a  tradi¬ 
tional  precedent  which  could  not  safely  be  disregarded.  Thus,  then, 
the  condition  had  to  be  accepted  that  the  show  must  be  attractive,  as 
well  as  instructive  ;  and  that  the  materials  should  mainly  be  furnished 
by  the  industrial  world. 

To  have  indulged  the  dreams  of  schoolmen  ;  to  have  converted  an 
exhibition  into  an  academy;  to  have  effected  an  extreme  purist  censor¬ 
ship,  which  would  have  excluded  from  the  show  all  but  perfection,  or 
the  nearest  approach  to  it,  would  have  been  inconsistent  with  the  pre¬ 
liminary  basis  of  the  organisation.  As  practical  men,  the  Executive 
Council  have  had  to  content  themselves  with  taking  those  precautions 
which  the  very  title  and  scope  of  the  Exhibition  justified  and  neces¬ 
sitated,  and  with  giving  those  warnings  which  might  best  secure  the 
absence  of  undesirable  objects.  In  the  first  instance,  therefore,  steps 
were  Taken  to  secure  the  co-operation,  on  subcommittees,  of  a  great 
number  and  variety  of  experts  in  every  one  department  of  the  Exhibi¬ 
tion.  To  those  who  look  through  the  lists  of  the  committees  and  sub¬ 
committees,  prefixed  to  the  official  catalogues  in  the  various  Guides,  it 
will  be  apparent  that  no  pains  have  been  spared  at  the  outset  to  secure  the 
aid  derivable  from  the  advice,  in  drawing  the  programme  and  defining 
the  classification,  from  a  thoroughly  representative  list  of  eminent 
persons.  The  special  objects  of  the  Exhibition  are  “  to  illustrate,  as 
vividly  and  in  as  practical  a  manner  as  possible.  Food,  Dress,  the 
Dwelling,  the  School,  and  the  Workshop,  as  affecting  the  conditions 
of  healthful  life  ;  and  also  to  bring  into  public  notice  the  most  recent 
appliances  for  elementary  sehool  teaching  and  instruction  in  applied 
science,  art,  and  handicrafts.”  Thus,  the  display  is  divided  into  two 
parts:  first,  that  of  Health;  and,  secondly,  that  of  Education.  We 
shall  here  be  chiefly  concerned  with  that  which  relates  to  the  first  part. 
The  leading  subdivisions  of  the  health-display  are  the  groups  of  food, 
dress,  the  habitation — which  again  subdivides  itself  into  the  dwelling- 


house,  the  school,  and  the  workshop — and  a  further  group,  devoted  to 
naval  and  military  hygiene  and  ambulance  work.  It  was  decided, 
in  the  first  instance,  that  all  space  should  be  given  free  of  charge  ; 
and  thus  a  right  of  selection  was  obtained,  and  greater  freedom 
in  rejecting  what  might  appear  to  be  useless  or  unsuitable  exhibits. 
The  right  has  also  been  reserved  by  the  Committee  of  Council  of  causing 
examinations  or  analyses  to  be  made  of  any  of  the  products  exhibited. 

In  this  Exhibition,  too,  for  the  first  time,  con.siderable  sums  have 
been  set  apart  for  exhibits  procured  from  scientific  and  profes¬ 
sional  sources,  and  arranged  under  the  supervision  of  the 
Council,  and  which  have  a  more  purely  didactic  aim  than  anything 
that  has  previously  been  attempted  on  occasions  of  the  kind.  Among 
those  of  the  greatest  interest,  and  to  which  we  shall  hereafter  have 
specially  to  refer,  are,  first,  the  sanitary  and  unsanitary  houses,  which 
have  been  arranged  under  the  direction  of  a  small  committee  of  archi¬ 
tects  and  engineers  appointed  ad  hoc.  These  are  designed  to  show,  on 
the  one  side,  the  ordinary  defects  of  the  customary  dwelling-house,  in 
respect  to  drainage,  water-supply,  ventilation,  and  location  of  apart¬ 
ments.  Facing  the  insanitary  houses,  which  will  be  recognised  as  a 
type  only  too  extensively  multiplied  in  our  towns  and  cities,  will  be 
found  a  dwelling  of  similar  character,  inexpensively  constructed,  so  as 
to  avoid  these  faults.  These  houses  are  shown  partly  in  section,  so  that 
those  who  walk  may  see  ;  but  the  whole  information  to  be  derived  from 
them  can  only  be  obtained  by  ascending  to  the  upper  floor,  and  passing 
through  them  ;  for  these  houses,  a  special  grant  was  made.  With  a 
like  didactic  object,  arrangements  have  been  made  for  the  construction 
and  working  of  two  typical  laboratories  of  public  health  ;  the  one  over 
which  Mr.  Watson  Cheyne  will  preside  will  illustrate  in  a  practical 
manner  the  kind  of  investigations  with  which  it  is  important  that 
medical  officers  of  health  should  henceforth  be  familiar  in  the  investi¬ 
gation  of  the  germs  of  disease  which  multiply  in  air,  soil,  and  water  ; 
the  methods,  the  materials,  the  instruments,  and  the  results  of  Pas¬ 
teur,  Koch,  Klein,  and  others  will  be  shown  ;  and  demonstrations  will 
be  given  at  stated  intervals,  by  which  the  teaching  influence  of  this 
laboratory  can  be  extended  and  maintained.  A  sister-laboratory  has 
been  arranged  under  the  charge  of  Professor  Corfield.  In  this  will  he 
shown  the  methods  and  instruments  for  the  physical  investigation  of  soil, 
of  building  material,  and  clothing;  the  chemical  examination  and  analyses 
of  articles  of  food  and  dress,  and  generally  of  the  inquiries  which  a  me¬ 
dical  officer  of  health  and  public  analyst  is  called  upon  to  make.  These 
model  laboratories  will,  it  is  hoped,  not  only  prove  a  means  of  instruction 
and  of  abiding  interest  to  practical  sanitarians  visiting  the  Exhibition, 
and  who  may  be  expected  to  carry  away  from  it  the  most  fruitful 
lessons  and  suggestions  for  the  use  of  the  populations  among  whom 
they  live,  but  it  is  especially  hoped  that  the  attention  of  sanitary 
boards  and  sanitary  authorities  will  by  this  means  be  directed  towards 
a  part  of  the  equipment  to  their  sanitary  service  which,  in  all  but  a  few 
large  towns,  is  signally  wanting.  It  may  also  be  hoped  that  the  local 
medical  officers  throughout  the  country  may  induce  their  boards  to 
send  deputations,  by  appointment,  to  this  part  of  the  Exhibition,  in 
order  that  they  may  be  present  at  some  of  the  demonstrations,  and 
that  they  may  have  its  uses  explained,  and  its  importance  brought 
home  to  them.  A  few  successes  in  this  direction  would  be  a  very 
useful  outcome  for  the  Exhibition.  Foreign  visitors,  too,  may  be  ex¬ 
pected  to  take  an  enlightened  interest  in  these  laboratories,  from  which 
they  have  something  to  learn,  and  towards  which  they  will,  no  doubt, 
be  able  to  contribute  useful  suggestions  out  of  their  own  scientific 
knowledge.  Anthropometrical  measurements  will  be  carried  out  in 
this  pavilion  under  the  guidance  of  Mr.  Galton. 

The  meteorological  pavilion,  organised  by  the  Meteorological  Society 
and  a  committee  of  exj^erts,  will  deserve  much  attention.  The  display 
of  smoke-abating  grates  and  stoves  and  heating-apparatus,  and  the 
continuation  of  the  tests  devised  and  applied  by  the  Smoke  Abate¬ 
ment  Institution,  will  also  be  a  feature  of  considerable  scientific  and 
sanitary  interest.  Mr.  W.  R.  E.  Coles,  Professor  Chandler  Roberts,  and 
Sir  F.  Able  are  lending  their  valuable  help  in  this  matter.  Sir  F. 
Bolton  has  induced  the  water  companies  to  make  a  collective  display  of 
singular  extent,  beauty,  and  scientific  value. 

Again,  there  is  reason  to  hope  that  the  extensive  sanitary  library 
w'hicli  is  being  organised  within  the  Exhibition  may  become,  by  the 
voluntary  loans  and  gifts  of  local  sanitary  bodies,  of  the  Governments 
of  foreign  countries,  of  authors,  and  of  publishers,  so  large,  if  not  so 
complete,  as  to  afford  a  valuable  meeting-place,  and  a  place  of  reading 
and  study,  for  the  sanitarians  who  will  flock  to  the  Exhibition,  not 
only  from  all  parts  of  the  United  Kingdom,  but  from  all  parts  of 
Europe.  Towards  the  better  understanding  and  more  easy  inspection 
of  this  part  of  the  Exhibition,  contribution  will  be  made  by  little 
special  guide-books,  which  will  shortly  be  issued,  giving  an  account  of 
their  organisation  and  their  meaning  ;  and  the  lectures  and  conferences 
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which  arc  in  course  of  arrangement  will  help  to  their  further  elucida¬ 
tion.  'Phis  part  of  the  Exhibition  arrangements  has  received  atten¬ 
tion  from  the  Executive  Council ;  and  we  hope  it  will  bo  found  that 
tlie  time  and  trouble  which  so  many  busy  men  have  voluntarily 
lavished  on  this  })ublic  object  will  be  found  not  to  have  been  wasted, 
either  in  its  immediate  or  in  its  more  remote  results.  We  shall  next 
week  proceed  to  give  a  more  detailed  description  of  some  of  the  prin¬ 
cipal  objects. 

ROYAL  C0LLE:GE  OF  SURGEONS  OF  ENGLAND. 

Ax  ordinary  meeting  of  the  Council  of  the  College  was  held  on  Thurs¬ 
day,  the  8th  instant.  The  minutes  of  last  meeting,  held  on  the 
13th  ult. ,  were  read  and  confirmed. 

A  letter  was  read  from  Sir  Erasmus  Wilson,  resigning  his  seat  as  a 
member  of  Council,  owing  to  ill-health.  His  resignation  was  accejited 
with  an  expression  of  regret  at  its  cause,  and  of  thanks  for  his  liberality 
towards  the  College. 

ilr.  Erederick  Treves  was  introduced,  and  received  the  Jacksonian 
Prize  awarded  him  at  the  last  meeting. 

A  rei)ort  M'as  received  from  the  Court  of  Examiners.  It  was  recom¬ 
mended  that  candidates  rejected  at  the  final  membership  examination 
be  not  required  to  produce  certificates  of  attendance  on  Lectures  on 
Clinical  Surgery  as  heretofore.  The  re])ort  was  adopted. 

A  report  was  received  on  Mr.  Quain’s  letter,  proposing  that  busts 
of  the  past  conservators  should  be  placed  in  the  museum  of  the  Col¬ 
lege.  The  suggestion  was  not  adopted. 

In  regard  to  .Mr.  Tweedy’s  letter,  calling  the  attention  of  the  Council 
to  Section  7  of  the  Charter  of  the  15th  Victoria,  in  reference  to  mem¬ 
bers  of  Council  who  have  ceased  to  be  in  the  bond  fide  jiractice  of  the 
profession  of  a  surgeon,  thereby  ceasing  to  be  members  of  Council,  and 
suggesting  that  the  Council  should  take  action  when  such  was  the  case, 
the  President  and  Vice-Presidents  reported  that,  inasmuch  as  one 
member  named  in  the  letter  had  since  retired,  and  the  other  would  re¬ 
tire  by  rotation  in  July,  they  have  not  thought  it  necessary  to  inquire 
whether  those  gentlemen  are  engaged  in  the  active  practice  of  their 
profession  as  surgeons,  and  recommended  that  no  action  be  taken  in 
the  matter.  The  report  was  adopted. 

The  annual  meeting  for  the  election  of  members  of  Council  was 
arranged  to  take  place  on  Thursday,  July  3rd. 

The  several  suggestions  and  recommendations  carried  at  the  meeting 
of  Fellows  and  Members  held  on  IMarch  24th,  deferred  from  last  meet¬ 
ing  of  the  Council,  were  considered.  Regarding  the  ])roposals  of  Messrs. 
Swain  and  Pemberton  That,  in  the  opinion  of  this  meeting,  it  will 
materially  conduce  to  the  welfare  of  the  College,  that  the  Fellows  and 
Members  be  invested  with  a  larger  share  in  its  management,”  and  the 
next  ‘  ‘  That,  in  the  opinion  of  this  meeting,  it  is  desirable  that  no 
alteration  in  the  constitution  or  relations  of  the  College  shall  be 
effected  without  the  consent  of  the  Fellows  and  ^Members  convened 
to  discuss  such  alteration,”  it  was  resolved  that  the  Council  do 
not  consider  it  advisable  to  take  any  action.  In  regard  to  the  third 
resolution  “  that,  in  the  oitinion  of  this  meeting,  there  should  be  an 
annual  meeting  of  the  Fellows  and  Members  at  which  the  annual 
report  of  the  Council  should  be  presented,  received,  and  adopted,”  the 
Council  resolved  that  an  annual  meeting  of  the  Fellows  and  Members 
be  called,  a  report  of  which  shall  be  presented  to  the  Council. 

As  to  the  fourth  resolution,  “That,  in  the  opinion  of  this  meet¬ 
ing,  the  president  for  the  ensuing  year  should  be  elected  by  the 
majority  of  the  Fellows  present  at  such  annual  meeting,”  Mr.  Chkis- 
TOPHEii  Heath  moved  and  Jlr.  C.^dge  seconded,  “  That  the  question 
of  election  of  president  from  among  the  existing  members  of  Council  be 
referred  to  the  Committee  on  Charters  and  By-Laws,  to  report  thereon 
to  the  Council.”  Mr.  Hulke  moved  an  amendment,  which  was  seconded 
by  Professor  Humphky,  “That,  in  the  opinion  of  the  Council,  the 
election  of  President  should,  as  at  present,  vest  in  the  Council.” 
The  amendment  was  carried  by  13  to  5.  Sir  James  Paget,  Sir  Spencer 
"Wells,  Sir  Wm.  Jlac  Cormac,  Professor  Humphry,  and  Messrs.  Forster, 
Savory,  Lund,  Wood,  Power,  Bryant,  llulke,  Croft,  and  Jones  voted  in 
the  majority,  while  Sir  Joseph  Lister,  and  Messrs.  Erichsen, 
Holmes,  Cadge,  and  Heath  voted  in  the  minority.  Mr.  T.  Smith 
did  not  vote  ;  and  Sir  Erasmus  "Wilson,  and  Messrs.  Holden 
and  Hutchinson,  were  absent.  The  Council  resolved  to  take 
no  action  in  regard  to  ilr.  Hickman’s  resolution,  which  was 
“That  this  meeting  of  Fellows  and  .Members  of  the  Royal  College 
of  Surgeons  of  England  begs  most  respectfully  to  recommend  that  the 
Council  of  the  College  do  obtain  a  Charter  to  enable  the  Council  to 
combine  with  the  Royal  College  of  Physicians  of  London,  with  a  view 
to  the  amalgamation  of  the  two  colleges  into  one  great  College  of 
iledicinc,  to  be  endowed  with  authority  to  examine  and  grant  licences 


to  practise  in  all  branches  of  medicine  and  surgery,  and  to  confer  on 
its  Licentiates  the  degrees  and  titles  of  Doctor  of  Medicine  and  Master 
of  Surgery.” 

A  letter  was  read  from  the  Poor-Law  Medical  Officers’  Association, 
pointing  out  the  hardships  under  which  the  medical  oflicei’s  labour  in 
respect  to  the  Poor-Law  Superannuation  Act.  The  letter  was  referred 
to  the  President  and  Vice-Presidents’  Committee. 

It  was  resolved,  on  the  motion  of  Mr.  Cooper  Fop.steu,  that  the 
publication  of  the  “pass  and  pluck”  list  for  the  diploma  of  Member 
be  discontinued,  but  that  statistics  relating  to  such  returns  be  still 
compiled  for  collegiate  purposes. 

Sir  Spexcer  W  ells’  motion  (of  which  he  gave  notice  at  the  last  meet¬ 
ing),  “That  all  confirmed  resolutions  of  the  Council  be  considered  as 
in  force  until  they  have  been  formally  rescinded,  and  that  any  existing 
resolutions  which  are  not  binding  on  the  Council  be  rescinded,”  was 
deferred  till  the  next  meeting  of  Council. 


UNIVERSITY  OF  LONDON. 

The  annual  meeting  of  Convocation  took  pilace  at  the  University 
Building  in  Burlington  Gardens,  on  Tuesday,  the  13th  instant. 

Mr.  P.  JIagnus  and  Dr.  F.  Stock  presented  the  rejiort  of  the  annual 
committee,  and  moved  its  recepition.  This  resolution  was  carried. 

The  same  gentlemen  moved  the  adoption  of  the  following  resolution, 
recommended  in  paragraph  5  of  the  report  of  the  annual  committee, 
respecting  proposed  local  examinations  of  boys  and  girls  from  middle- 
class  schools. 

“  That  any  examination  established  by  the  University  of  less  diffi¬ 
culty  than  the  matriculation-examination  should  be  held  simultane¬ 
ously  in  London  and  at  the  provincial  centres  where  a  sufficient 
number  of  candidates  p)resent  themselves ;  and  that  it  should  be  of 
such  a  character  as  to  assist  and  encourage  pupils,  both  girls  and 
boys,  of  secondary  schools  of  all  grades  to  piroceed  to  the  matriculation 
and  degrees’  examination.”  This  was  opposed,  but  was  eventually 
carried  ;  as  were  also  the  two  following  resolutions  :  “  That  no  candi¬ 
date  shall  pass  who  does  not  satisfy  the  examiners  in  (i)  English  (ii) 
some  other  language,  (iii)  mathematics,  (iv)  science;”  and  “That 
in  the  examinations  in  language  other  than  English,  no  special  book 
shall  be  previously  set,  the  examinations  consisting  of  easy  questions 
in  grammar,  and  of  translation  at  sight  with  help  of  a  vocabulary.” 

The  following  resolution,  recommended  in  p)aragr’aph  10  of  the  report 
of  the  annual  committee,  “  That  candidates  must  be  under  the  age  of 
sixteen  on  the  day  immediately  preceding  that  on  which  the  examina¬ 
tion  begins,”  was  not  carried.  For  it  was  sub.stituted  the  following, 
on  the  motion  of  Mr.  T.  C.  Lowe,  B.A. ,  seconded  by  Mr.  T.  Kimber, 
M.A.  :  “That  candidates  be  admitted  to  the  examination  without 
any  limit  of  age.” 

The  following  graduates  in  the  Faculties  of  Jledicine  and  Science 
were  elected  members  of  the  annual  committee  for  the  coming  year  : 
M.  Baines,  M. D.,  A.  "\V.  Bennett,  B.Sc. ,  W.  L.  Carpenter,  B. Sc.,  "\V. 
C.  Coupland,  B.Sc.,  J.  Curnow,  il.D.,  G.  Eastes,  Jl. B.,  AV.  H. 
Holman,  M.B. ,  H.  G.  Howse,  AI.S. ,  B.  Kisch,  B.Sc.,  A.  JIcDowall, 
B.Sc.,  P.  Magnus,  B.Sc.,  H.  Morris,  M.B. ,  R.  Neale,  M. D. ,  AV.  J. 
Spratling,  B.Sc.,  F.  Taylor,  ALD.,  AA".  C.  Unwin,  B.Sc. 

The  house  then  adjourned. 

The  annual  ceremony  of  presenting  diplomas  of  degrees  and  exhibi¬ 
tions  to  graduates  was  h_eld  on  AVednesday,  the  14th  instant,  in  the 
theatre  of  the  buildings  at  Burlington  Gardens,  under  the  presidency 
of  the  A^ice-Chancellor,  Sir  James  Paget.  The  large  hall  was  crowded  in 
every  part,  a  majority  of  those  present  being  ladies.  A  noticeable 
feature  of  the  meeting  was  the  appearance  of  the  young  lady  graduates 
in  arts,  science,  and  medicine,  who,  to  the  number  of  thirty  or  more, 
occupied  the  second  row  of  seats,  robed  in  their  black  stuff  full-sleeved 
gowns  with  brown  or  gokl-lined  silk  hoods.  Nearly  a  third  of  the 
seats  in  the  body  of  the  hall  were  appropriated  to  the  men  graduates. 

Thirty  (of  whom  four  were  ladies)  obtained  the  degree  of  Bachelor 
of  Science,  passing  in  honours  ;  8  took  the  LL. B.,  53  the  M.B.  pass 
and  honours,  one  of  the  number  being  a  lady,  Aliss  Emily  Tomlinson, 
of  the  London  School  of  Aledicine  for  AA'omenand  the  Royal  Free  Hos¬ 
pital  ;  1  candidate  passed  the  examination  in  subjects  relating  to 
jiublic  health  ;  10  passed  with  honours  for  the  degree  of  Bachelor  of 
Surgery  ;  2  gained  the  Bachelorship  of  Alusic  ;  3  graduates  passed  the 
examination  in  the  Art,  Theory,  and  History  of  'Teaching  ;  9  took  the 
degi'ee  of  Alaster  of  Arts  ;  1  graduated  as  Alaster  in  Sur^ry  ;  6  as 
Doctors  of  Science  ;  1  as  Doctor  of  Laws  ;  and  24  as  Doctors  of 
Aledicine. 

After  the  distribution  of  prizes,  certificates,  diplomas,  and  medals, 
the  A’ice-Chancellor,  Sir  John  Lubbock,  Bart.,  ALP.,  and  ATscount 
Sherbrooke,  addressed  the  meeting. 
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The  Vice- Chancellor  (Sir  James  Paget),  in  the  coarse  of  his  address, 
said  that  the  University  had  now  had  a  somewhat  large  experience  in 
the  granting  of  diplomas  to  ladies.  The  University  was  rapidly  col- 
lectiuo-  facts  for  the  consideration  of  those  who  were  still  in  doubt  as 
to  the^admission  of  ladies  to  the  higher  intellectual  ])ursuits._  For  his 
own  part  he  might  say  that  he  had  not  yet  heard  anything  which 
would  cause  him  to  doubt  that  they  were  safe  in  trusting  the  reputation 
of  the  University  in  the  hands  of  siich  ladies  as  had  re¬ 
ceived  their  diplomas  and  certificates.  [Cheers.']  Sir  James  Paget 
next  dealt  with  the  erroneous  supposition  that  the  Senate  con¬ 
templated  making  the  examination  for  the  M.B.  degree  more 
difficult.  Nothing  of  the  sort  was  intended,  or  was  likely  to  follow 
from  the  change  which  had  been  decided  upon,  but  which  would 
not  come  into  operation  until  next  year,  requiring  students  to  possess 
a  general  knowledge  of  chemistry,  botany,  physiology,  physics,  etc. , 
before  beginning  the  four  years’  course  of  special  medical  studies.  He 
believed  that  this  University  had  in  this  respect  taken  a  step  which 
all  other  examining  bodies  would  follow,  and  which  would  have  the 
effect  of  saving  very  largely  the  time  of  candidates  and  of  examiners. 
The  Vice-Chancellor  spoke  with  pleasme  of  the  accession  to  the  Senate 
of  Professor  Huxley. 


AN  INQUIRY  CONCERNING  PERSONS  WHO  HAVE 
ATTAINED  OR  PASSED  THE  AGE  OE 
EIGHTY  YEARS. 

MEMORANDUM  BY  PROFESSOR  HLAIPHRY. 

This  inquiry,  as  will  be  seen  by  the  card,  is  intended  to  be  general, 
the  object  being  to  obtain,  by  collective  investigation  on  a  large  scale, 
information  respecting  the  present  and  past  condition,  habits,  and 
maladies,  as  well  as  the  family  history  and  other  circumstances,  of 
those  who  have  attained  to  advanced  periods  of  life,  in  order  that  we 
may  be  able  to  ascertain,  with  greater  certainty  than  we  now  can, 
what  are  the  circumstances  which  favour  longevity,  the  means  by 
which  it  may  be  promoted,  and  the  maladies  which  are  most,  and  those 
which  are  least  incidental  to  it. 

The  following  are  some  of  the  questions  Avhich  arise  in  connection 
with  this  subject,  and  for  answers  to  which  we  may  look. 

What  bodily  conformation,  temperament,  and  habits,  are  most  as¬ 
sociated  with,  or  conducive  to,  longevity  ? 

Do  women  more  frequently  attain  to  great  age  than  men,  and 
have  women  somewhat  below  the  ordinary  stature  the  advantage  in  this 
respect  ? 

Are  the  married,  or  the  unmarried,  the  stout  or  the  spare,  the 
active  or  the  sedentary,  the  industrious  or  the  idle,  the  indoor 
students  or  the  outdoor  workers,  the  well-to-do  or  the  poor,  the 
town-dwellers  or  the  country-dwellers,  the  more  likely  to  become 
octogenarians  ? 

It  is  said  that  “small  eaters  and  short  sleepers  are  long  livers.”  Is 
this  so?  Will  the  “early  to  bed  and  early  to  rise  ”  maxim  receive 
confirmation  ?  What  is  the  influence  of  alcohol  ? 

It  has  been  remarked  that  a  considerable  proportion  of  aged  persons 
have  been  more  or  less  ailing  during  a  great  part,  or  the  whole,  of  their 
lives.  Is  that  the  case  ?  It  has  also  been  remarked  that  many  of 
them  have  been  troubled  Avith  constipation,  and  that  many  have  long 
been  in  the  habit  of  resorting  to  axierient  medicine. 

The  cartilages  of  the  ribs  and  the  trachea  have  been  found  soft  and 
elastic  in  some  very  aged  people.  Old  Parr  forming  no  exception  in 
this.  Should  this  be  shown  to  be  generally  the  case,  the  inference 
would  follow  that  persons  in  whom  they  are  not  so  are  not  destined  to 
attain  to  great  age. 

Do  octogenarians  often  suffer,  or  do  they  enjoy  a  comparative  im- 
inunit}’,  from  affections  of  the  urinary  and  genital  organs,  and  of  the 
abdominal  organs,  also  from  malignant  disease  and  scrofula  ? 

Are  they,  on  the  Avhole,  comparatively  exempt  from  disease  1 

To  what  affections  are  they  most  liable,  and  to  what  morbid  influ¬ 
ences  are  they  most  susceptible  ?  Do  any  maladies  seem  to  have  an 
influence  in  i)romoting  longevity  ?  What  influence  upon  the  longevity 
of  an  individual  has  the  age  of  the  parents  at  his  birth  ?  Do  twins, 
or  the  children  of  twins,  often  attain  great  age  ? 

Information,  though  not  positive,  yet  of  much  interest  and  impor¬ 
tance,  upon  these  and  other  points,  Avill  accrue  from  the  replies  to  the 
questions  on  the  forms.  It  need  hardly  be  said  that  the  questions  are 
by  no  means  exhaustive,  and  that  information  upon  other  points 
which  are  judged  to  be  of  interest  and  importance  by  those  who  fill 
up  the  forms  will  be  valuable,  as  also  information  on  any  special  points 
in  particular  cases  which  seem  worthy  of  note. 

Though  the  questions  are  such  that  they  may,  for  the  most  part,  be 


answered  by  the  persons  thenuselves,  or  by  their  friends,  it  is  hoped, 
in  most  instonces,  the  observations  will  be  made  and  the  information 
given  by  medical  men  ;  and  the  ])erson  who  fills  up  the  form  is,  in 
each  instance,  requested  to  state  whether  he  is  a  medical  man  or  not. 

It  Avill  be  an  additional  advantage  if  some  information  can  be 
gleaned  respecting  the  succession  of  maladies  in  the  same  person, 
and  in  different  individuals  of  the  same  family,  or  respecting  the 
preservative  influence  upon  the  system  of  certain  maladies  against  the 
inroads  of  others. 

Something  in  the  hereditary  problem  may  be  also  learned  respecting 
the  cross-action  and  modifying  influences  of  certain  diseases.  For  in¬ 
stance,  is  there  any  foundation  for  the  view  that  chronic  gouty  affec¬ 
tions  retard  the  development  of  other  diseases  ? 

The  strength  and  enduring  quality  of  the  body,  like  that  of  a  chain, 
must  be  mea.sured  at  its  Aveakest  jioint  ;  and  though  in  it,  more  than 
in  a  chain,  the  strength  and  (quality  of  some  parts  may  compensate 
for  deficiency  in  others,  yet  the  very  opposite  may  be  the  result.  The 
stronger  organs  may  relieve,  but  they  may  also  oppress  the  Aveaker 
members.  A  strong  digestive  .system  may  overload  a  Aveakly  circu¬ 
lation  and  prove  injurious  to  the  liver,  lungs,  or  kidneys,  in  fact, 
be  a  disturbing  agent  to  the  general  nutrition.  The  requisite  for 
longeA'ity,  therefore,  Ave  may  expect  to  be  not  so  much  strength  M 
organs  as  their  enduring  quality,  their  good  mutual  adjustment,  in 
other  Avords,  their  good  balance.  The  replies  relating  to  “plethora” 
and  other  features  of  general  condition  Avill  haA'e  an  important  bearing 
on  this  vicAv. 

Xo.  X.— AGED  DERSOXH. 

Condition  at  the  Present  Time. 

Name  or  Initials.  Age.  Jlale  or  Eeniale. 

Single,  inarrieii,  widowed.  Residence.  Occujiation. 

Circumstances — Affluent,  comfortable,  poor. 

General  condition  : 

Fat,  spare,  average  ;  fnll-bloodcd,  pale,  average  ;  strong,  feel)le,  average. 

Heiglit  feet  inches.  AVeight  Figure— erect,  bent. 

Voice — loud,  clear,  full,  Aveak. 

Sight— good,  short,  long.  Are  glasses  retjuired  for  reading?  If  so,  for  how 
many  years  ? 

Hearing — good,  bad,  indifferent. 

Are  the  .ioints  of  the  fingers  or  hanils  natural,  stiff,  or  deformed  ? 

Teeth — how  many  remaining  ?  Artificial  teeth  used  V  If  so,  how  long  ? 

Digestion — good,  bad,  moderate.  Appetite — good,  bad,  moderate 

Small  eater,  large  eater,  moderate,  llow  many  meals  each  day? 

Amount  and  kind  of  alcoholic  beverages  daily? 

,,  ,,  other  beA-erages  daily?  Amount  of  animal  food  daily  ? 

BoAvels — act  daily,  alternate  days,  irregularly.  Are  aperient  medicines  taken 
frequently,  rarely  ? 

Disposition — placid,  irritable,  energetic,  lethargic. 

Inteliectual  poAVers— high,  Ioav,  average.  Give  any  details. 

Memory — good,  bad,  moderate,  for  past  or  recent  events. 

Habits— active,  sedentary,  confined  to  bed.  Amount  and  kind  of  outdoor  exercise. 
Smokes  tobacco — much,  little,  moderately.  Takes  snuff. 

Sleep— good,  bad,  moderate.  No.  of  hours.  Hour  of  going  to  bed.  Of  rising. 
Any  present  maladies — their  nature  and  duration. 

State  any  other  points  in  the  general  condition,  habits,  etc.,  Avorthy  of  mention. 

Past  Histoi'y. 

Occupation.  Residences.  Age  Avhen  married. 

Duration  of  married  life.  No.  of  children. 

Circumstances — affluent,  comfortable,  poor. 

First,  second,  third,  or  child  of  parents. 

General  condition — stout,  spare,  average ;  delicate,  robust,  aA'erage  ;  health 
usually  good,  moderate,  often  ailing,  rarely  ailing. 

Digestion — usually  good,  indifferent.  BoAvels— usual  condition  of. 

Baldness  or  greyness  of  hair  ;  occurring  early  in  life,  or  late. 

Disposition — placid,  irritable,  energetic,  lethargic. 

Intellectual  poAvers— high,  Ioav,  average.  Any  special  evidence  respecting  them 
Habits — actiA’e,  sedentary,  moderate.  Amount  and  kind  of  outdoor  exercise. 

Honrs  in  bed  ,  hour  of  rising  .  Good,  bad,  average  sleeper. 

Appetite — good,  indifferent.  Large,  small,  aA-ei'age  eater. 

Amount  and  kind  of  alcoholic  bcA-eragcs  daily. 

,,  ,,  other  beA-erages  daily.  Amount  of  animal  food  daily. 

Smoked  tobacco — much,  little,  moderately.  Has  taken  snufl. 

Illnesses  undergone — their  nature,  and  the  jieriod  at  Avhich  they  occurred. 

AVhether  seA-ere.  Their  duration  and  completeness  of  recovery. 

Slight  ailments — to  Avhich  specially  liable  ;  and  period  of  life  at  Avhich  they  occurred. 
Accidents — with  dates.  ^  .  •  tu 

State  any  other  points  or  peculiarities  Avhich  may  seem  Avorthy  of  mention,  in  the 
case  of  either  sex. 

Family  History. 


I  Age  at  Death. 

Cause  of  Death. 

Father’s  father . 

,,  mother  .... 

Mother’s  father . 

,,  mother  .... 

Father . 

Mother . 

Brothers . 

Sisters  . 

Sons . 

Daughters  . 
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Arps  of  brothorri  now  alive.  Arps  of  sisters  now  alive.  Ages  of  chiltlren  now  alive. 
Was  there  any,  and,  if  any,  what,  blood-relationship  between  father  and  mother, 
or  between  Rraini parents  on  either  side  ? 

Arc  of  father  when  the  subject  of  the  inquiry  was  born. 

„  mother  ,,  ,,  ,,  ,, 

Is  any  member  of  the  family  known  to  have  had  cancer,  consumption,  scrofula, 
gout,  rheumatism,  epilejjsy,  or  insanity?  State  which  member  in  each  case. 
State  any  other  points  in  family  history  that  may  seem  worthy  of  mention. 

Thf  foU owing  QnesHons  cnii  only  he  anxurred  hy  n  Medical  Man. 
CTie.st-girth  ronml  nipjiles  in  inspiration,  inches. 

,,  ,,  expiration,  ,, 

Ela.sticity  of  rib-cartilaRcs  (as  ascertiiined  by  gentle  pressure  upon  them,  and  upon 
lower  end  of  sternum),  distinct,  indistinct. 

Pulse— Xo.  jier  minute  ,  regular,  interinittiuR,  large,  small,  compressible, 

incompressible.  Arteries  tortuous,  visible,  even,  knotty. 

Respirations— N'o.  jter  minute  ,  regular,  irregular. 

Arcus  .senilis — ^luuch,  little,  absent. 

Teeth— how  many  remaining? 

Upper  incisors  ,  canine  ,  molar  .  Lower  incisors  ,  canine  ,  molar 
Any  evidence  of  failure  of  heart,  lungs,  brain,  urinary  or  other  organs  ? 
Micturition— slow,  difticnlt,  jiainful,  natural. 


ASSOCIATION  INTELLIGENCE. 


mittee  have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

An  imiuiry  is  being  now  is.sued  concerning  the  general  condition, 
habits,  and  circum.stances,  past  and  pre.sent,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  Ijcen  so  arranged,  that,  with  the 
exception  of  s'^me  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  (jladly  received. 

There  is  also  now  being  issued  an  imiuiry  as  to  the  occurrence  of 
Albuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

May  1884.  161a,  Strand,  W.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


NOTICE  OF  E.XTRAORDINARY  GENERAL 
A1  FETING. 

Notice  is  hereby  given,  that,  in  accordance  with  Article  13,  an 
Extiiaordinahv  Gen'eii.vi,  Meeting  of  Members  of  the  British 


The  North-Western  Provinces  and  Oudh  Branch. — Meetings  are  held  on 
the  tirst  Friday  in  every  month,  at  half-pa.st  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  ]ire.sent  are  requested  to' communicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Ueakin  and  W.  A.  Morris,  S,  City  Road,  Allalialiad. 


Medical  A.ssociation  will  be  held  at  the  Queen’s  Hotel,  Birmingham, 
on  Wednesday,  the  ‘28th  instant,  at  Three  o’clock  in  the  afternoon; 

To  consider  Requisition,  of  which  the  following  is  a  copy. 

To  the  Pre.sident  and  Council  of  the.  Ilritish  Medical  Association. 

We,  the  undersigned,  ^lembers  of  the  British  Medical  Association,  request 
the  Council  of  .said  A.s.sociation  to  forthwith  convene  in  Loudon  an  Extraordi¬ 
nary  General  Meeting  of  tin;  Members  of  said  Association  for  the  following 
purposes  : — 

“1.  To  consider  complaints  made  by  Members  of  the  As.sociation  of  their 
lieing  deprived  by  the  .Journal  Commitlee  and  the  Reform  Committee  of  their 
right  to  commnnic.ate  through  the  medium  of  the  Journal  with  their  fellow 
-Members  concerning  questions  allecting  the.  rights  and  privileges  of  the  general 
practitioners  of  the  Association. 

“  2.  To  consider  those  provisions  of  the  Government  Bill,  now  in  the  House 
of  Lords,  which  are  alleged  by  .Mmnbers  of  the  Association  to  be  detrimental 
to  the  interest  and  welfare  of  the  general  practitioners  of  the  A.s.sociation. 

“  .2.  To  <levise  means  to  remedy,  s.atisfactorily  to  the  Members  of  the  Asso¬ 
ciation,  that  for  which  the  meeting  is  convened  as  above  expressed  in  para¬ 
graphs  1  and  2.” 

The  reipiisition  i.s  signed  by  53  Jlembers  of  the  Association. 

r.cft  at  the  office  by  George  Brown, 

John  B.  Hentscii, 

R.  H.  S.  Carpenter, 

on  this  6th  day  of  -May,  1884. 

Fr.-\.n('I.s  E''o\vke,  General  Secretary. 

161.V,  Strand,  London,  May  13th  1884. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884 : 
ELECTION  OF  MEMBERS. 

AIeetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

FR.4.NCI.S  Fowke,  General  Secretary. 


COLLECTIYE  INYESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  follo^ving  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 


I.  Acute  Pneumonia. 

II.  Chorea. 

HI.  Acute  Rheumatism. 

IV.  Diphtheria,  clinical, 
iva.  Diphtheria,  sanitary. 

V.  Syphilis,  acquired, 
ya.  ,,  inherited. 

Note. — The  further  150  cases 


VII.  Puerperal  Pyrexia, 
viii.  Paroxysmal  hemoglobin¬ 
uria. 

X.  Habits  of  Aged  Persons. 
XI.  Albuminuria  in  the  Appa¬ 
rently  Healthy. 

pneumonia  asked  for  by  the  Com- 


South-Western  Branch. — The  annual  meeting  of  this  Branch  will  beheld  at 
Exeter,  on  Wednesday,  May  21st.  The  President-elect,  Dr.  Lewis  Shapter,  kindly 
invites  all  members  to  lunch  at  his  house  in  the  Barnfield,  from  12  to  1.30  r.M. 
The  order  of  business  will  be  as  follows  :  1.1.5  r.M.,  Meeting  of  Council  at  the 
Devon  and  Exeter  Hospital ;  1.30  p.m..  General  Meeting  at  the  Devon  and  Exeter 
Hospital.  The  annual  elinner  will  take  place  at  Pople’s  New  London  Hotel,  at 
t!  P.M.  The  Exhibition  of  the  Devon  County  Agricultural  Association  opens  on 
May  21.st,  so  opportunity  of  visiting  the  show  will  be  atforded  to  members  attend¬ 
ing  the  meeting.  Members  intending  to  read  papers,  or  make  communications  at 
the  meeting,  are  requested  to  give  notice  to  S.  Rees  Philipps,  M.D.,  Honorary 
Secretary,  Wonford  House,  Exeter. 


St.affordshire  Br.anch. — The  third  general  meeting  of  the  present  session  will 
beheld  in  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton,  on  Thurs¬ 
day,  May  2'.ith,  at  3  p.m.  In  connection  with  the  Collective  Investigation  Com¬ 
mittee,  a  debate  will  take  iilace  upon  Puerperal  Pyrexia,  and  the  discussion  will  l>e 
commenced  by  Dr.  J.  Braxton  Hicks,  F.R.B.,  Consulting  Obstetric  Physician  to 
Guy’s  Hosiiital.  xVfter  the  meeting,  the  members  and  their  friends  will  dine 
together  at  the  Star  and  Garter  Hotel,  Victoria  Street.  Tickets  (exclusive  of  wine), 
7s.  Gd.  each.— Vincent  Jackson,  Secretary,  Wolverhampton. — -May  l.'ith,  1.SS4. 


Midland  Br.anch. — Tlie  annual  meeting  of  this  Branch  will  be  held  in  Notting¬ 
ham  on  Thursday,  July  3rd.  Notice  of  papers,  etc.,  to  be  sent  to  the  Secretary, 
Lewis  W.  Marshall,  M.D. 


E.vst  York  and  North  Lincoln  Branch. — The  annual  meeting  will  be  held 
at  the  Infirmary,  Hull,  on  Wedne.sday,  May  2Sth,  1884,  at  1.30  p.m.  Gentlemen 
who  intend  to  make  any  communication,  or  to  propose  any  resolution,  are  re¬ 
quested  to  inform  the  Secretary. — E.  P.  Hardey,  Honorary  Secretary,  IT,  Bruns¬ 
wick  Terrace,  Spring  Bank,  Hull. 


South-Ea.stern  Branch  :  East  Sussex  District. — A  meeting  of  the  meinlicrs 
of  the  above  district  will  be  held  at  the  Castle  Hotel,  Wellington  Square,  Hastings, 
on  Tuesday,  May  27th,  at  3.30  p.m.  Dinner  at  5.30  p.m.  ;  charge  (is.,  exclusive  of 
wine.  Mr.  Kaye  Smith  of  St.  Leonard’s  will  take  the  chair.  Communications 
■with  respect  to  the  reading  of  papers  or  cases,  or  the  exhibition  of  morbid  .speci¬ 
mens,  should  be  addressed  to  the  Honorary  Secretary,  T.  Jenner  Verrall,  05, 
IVestern  Road,  Brighton. — April  29th,  1884. 


DORSET  AND  AVEST  HANTS  BRANCH  :  SPRING  JIEETING. 
The  spring  meeting  of  tliis  Branch  ■was  iiehl  at  Stewart’s  Hotel, 
Bournemouth,  on  AYednesday,  May  7th  ;  AAE  Stem'-ART  F.vlls,  AI.D.  , 
President,  in  the  Chair.  There  were  also  present  thirty-two  members 
and  visitors,  including  Dr.  A.  T.  H.  AVaters  of  Liverpool,  President  of 
the  Association. 

Vote  of  Thanks. — A  vote  of  thanks  was  unanimously  accorded  to 
Dr.  AY.  H.  AA'illiams,  of  Sherborne,  the  retiring  President,  for  his 
services  during  the  past  year. 

Branch  Council. — Dr.  G.  Bacot,  and  Mr.  G.  AYilliamsou  Daniell, 
of  Blandford ;  Air.  AY.  D.  Husband  and  Dr.  E.  P.  Philpots,  of 
Bournemouth;  Air.  R.  P.  Simp.son,  of  AYeymouth;  Dr.  E.  AI.  Spooner, 
of  Blandford  ;  and  Dr.  AY.  H.  AYiJliams,  of  Sherborne,  were  elected 
members  for  the  ensuing  year. 

Representative  of  the  Branch  on  the  Council  of  the  Association. — ■ 
Dr.  AY.  G.  A'’awdrey  Lush,  of  Weymouth,  was  elected  as  repre.sen- 
tative  of  this  Branch  on  the  Council  of  the  A.ssociation  for  the  ensuing 
year. 
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New  Memhers. — The  following  gentlemen  were  elected:  James  Davi¬ 
son,  Sonthbonrne  ;  J.  F.  H.  Ellerton,  llridport  ;  D.  C.  EmLle- 

ton,  Bonrnemoutli ;  T.  F.  Gardner,  Bournemouth  ;  H.  A.  Lawton, 
Poole;  D.  A.  MacCarthy,  M.D. ,  Bridport  ;  P.  W.  Macdonald,  M.B. , 
Dorset  County  Asylum;  William  Turner,  Poole;  J.  IST.  Yillers-Rvan, 
M.D.,  Weymouth;  J.  11.  Webster,  Wareham;  and  Waller  Wyke  Smith, 
Wimborne. 

Next  Meeting. — It  was  resolved.  That  the  autumn  meeting  be  held  at 
Weymouth  in  October. 

Homeopaths. — The  opinion  of  the  Branch  having  been  requested  by 
a  Subcommittee  of  the  Council  with  regard  to  1,  the  admission  of 
homoeopaths  as  members  of  the  Association;  and  2,  the  retention  of 
those  homoeopaths  who  are  already  members — it  was  resolved:  1.  That 
no  homoeopath  ought  to  be  admitted  a  member  of  the  Association  ;  2. 
That  in  the  case  of  any  homoeopath  who  has  been  admitted  by  in¬ 
advertence,  or  become  a  homoeopath  since  his  admission,  it  is  not 
desirable  to  proceed  to  the  expulsion  of  such  member. 

Discussion. — An  able  paper  was  read  by  the  President  on  “The 
Past  and  Present  Treatment  of  Disease;”  and  the  President  of  the 
Association,  Mr.  Husband,  Mr.  Nunn,  Dr.  Williams,  Dr.  Thomson, 
and  Jlr.  Tarzewell  took  part  in  the  discussion  that  followed. 

Communications. — 1.  Mr.  C.  II.  "Watts  Parkinson  exhibited  a  patient 
with  Skin-disease. 

2.  Dr.  Dyer  made  some  remarks  upon  a  case  of  Uterine  Polypus. 

Dinner. — The  members  and  visitors  dined  together  at  the  hotel. 


SPECIAL  CORRESPONDENCE, 


MANCHESTEE. 

Monsall  Fever  Hospital. — Crumpsall  Workhouse. — Progoosecl  New  Park. 
— New  Park  for  Piusholme. — Noxious  Vagoours  Society. — Sanitary  As¬ 
sociation. — Demonstrations  on  the  Eye. — Clinical  Lectureships  at 
Owens  College. 

At  a  preliminary  meeting  of  representatives  of  local  authorities  in  and 
near  NIanchester,  held  lately  at  the  Pioyal  Infirmary,  it  was  resolved, 

“  That  for  five  years,  commencing  the  5th  of  June,  1884,  the  sanitary 
authorities  of  the  city  and  adjoining  districts  contribute  the  sum  of 
£1,300  annum  towards  the  establishment-charges  of  Monsall  Fever 
Hospital,  the  proportion  payable  by  each  participating  health-authority 
being  calculated  upon  the  mean  percentage  which  its  population  and 
rateable  value  bears  to  the  whole  ;  that,  in  addition  to  the  annual  con¬ 
tribution,  a  charge  of  2s.  per  day  be  made  to  such  health-authorities 
for  each  patient  sent  by  them,  provided  that,  whenever  the  daily 
average  number  of  all  the  patients  at  Monsall  Hospital  during  any  one 
quarter  of  the  year  falls  below  fifty,  the  charge  per  patient  shall  be  at 
the  rate  of  3s.  per  day.” 

The  visiting  committee  have  reported  favourably  upon  Dr.  Hardie’s 
suggestion  in  reference  to  the  rearrangement  of  the  medical  staff  at  the 
Crumpsall  Workhouse.  They  recommended  that  a  visiting  physician 
be  appointed,  at  a  salary  of  £200  a  year ;  and  that  the  salary  of  Dr. 
Hardie  be  reduced,  with  his  consent,  from  £250  to  £200.  They  further 
recommended  that  the  visiting  physician  and  the  medical  officer  (as 
visiting  surgeon)  should  be  required  to  examine  every  case  in  their 
respective  departments,  with  the  resident  assistant  medical  officer,  at 
least  once  a  week,  and  be  familiar  with  the  condition  of  the  more 
serious  cases  from  day  to  day ;  and  that  they  be  requested  to  visit  the 
workhouse  fpur  times  a  week,  or  oftener,  if  necessary. 

It  is  to  be  greatly  regretted  that  the  Town  Council  persistently  re¬ 
fused  to  entertain  the  proposal  to  buy  the  late  Mr.  Compton  Potter’s 
beautiful  grounds  (about  twenty  acres  in  extent)  as  a  park  for  South 
Manchester.  The  park  is  beautifully  wooded  and  elegantly  laid  out, 
and  could  be  secured  for  £45,000.  Its  situation  wmuld  make  it  most 
accessible  to  the  crowded  districts  of  Chorlton-upon-Medlock  and 
Hulme,  and  it  is  the  general  opinion  that  it  would  soon  become  the 
most  popular  park  in  Alanchester.  It  is  to  be  hopeil  that  some 
wealthy  resident  or  residents  will  step  in  and  present  it  to  the  city, 
and  thus  deserve  the  eternal  gratitude  of  the  citizens. 

The  Local  Board  of  Rusholme,  one  of  the  suburbs,  at  their  last 
monthly  meeting,  said  that  Sir  William  Anson,  a  landowner  in  the 
district,  had  offered  to  give  gratuitously  five  acres  of  land  towards  form¬ 
ing  a  new  park,  and  was  willing  to  sell  a  reasonable  additional  quan¬ 
tity  of  land  at  one  penny  per  }'ard.  Twenty  acres  had  been  offered  for 
£6,500.  The  ratepayers  should  show  their  desire  at  once  to  secure 
this  most  favourable  and  praiseworthy  offer. 

In  their  annual  report,  the  Noxious  Vapours  Society  say  that  the 


Salford  Council  is  as  yet  far  from  being  abreast  of  NIanchester  in  the 
(j^uestion  of  smoke-abatement.  The  borough  contains  an  area  of  eight 
square  miles,  and  yet  only  a  portion  of  the  time  of  one  man  is  given  to 
the  work  of  inspection.  It  is  to  be  hoped  that  the  Salford  Health 
Committee  will  see  that  this  provision  is  quite  inadequate  to  give  effect 
to  the  law.  In  Manchester,  there  has  been  considerable  activity  on 
the  part  of  the  Nuisance  Department  in  smoke-abatement.  The  iu- 
spectoi’s  have  kept  a  close  check  upon  smoke-producers ;  and  the  City 
Council,  in  the  local  Act  obtained  last  year,  secured  the  power  to  in¬ 
dict  a  continuing  fine  of  £10  a  day  for  offences  against  their  smoke- 
regulations.  They  acknowledge  the  assistance  and  co-operation  of  the 
medical  officer  of  health,  Air.  Leigh. 

The  committee  of  the  Alanchester  Sanitary  Association  have  issued 
a  circular  lor  special  subscriptions  towards  providing  country  and  sea¬ 
side  holidays  for  poor  town-children,  and  we  are  glad  to  learn  that  the 
appeal  has  been,  so  far,  heartil}'  responded  to.  No  work  this  useful  As¬ 
sociation  has  been  engaged  in  deserves  more  hearty  support  than  this. 
It  is  proposed  to  send  a  number  of  children  from  the  poorest  and  most 
crowiled  districts  to  cottages  in  Alderley  Edge,  Bowdon,  Rostherne, 
and  other  pleasant  country  places.  It  is  calculated  that  a  guinea  will 
suffice  to  give  three  weeks’  holidays  for  one  child.  The  committee 
propose  to  circulate  widely  an  useful  popular  leaflet  on  rickets. 

Dr.  Glascott  will  continue  his  summer  course  of  clinical  ophthalmo¬ 
scopic  demonstrations,  and  Dr.  Alules  and  Dr.  Emrys-Jones  their  con¬ 
joint  course  of  clinical  demonstrations  on  the  eye,  at  the  Royal  Eye 
Hos[)ital,  on  Alondays.  The  admission  to  both  courses  is  free. 

The  Council  of  Owens  College  have  sent  an  intimation  to  the  medical 
staffs  of  the  Infirmary,  St.  Mary’s  Hospital,  and  the  Eye  Hospital, 
that  a  number  of  clinical  lectureships  on  medicine,  surgery,  obstetrics, 
and  ophthalmology,  will  be  instituted  in  connection  with  the  College. 
Candidates  are  requested  to  apply  immediately. 


CORRESPONDENCE. 


THE  UNION  OF  AVOUNDS  AND  FRACTURES  IN  OLD 

BERSONS. 

Sir, — Having  observed  that  ulcers  often — indeed,  commonly — heal 
quickly  in  old  people,  I  shall  be  much  obliged  by  any  information, 
given  either  through  the  Journal  or  by  letter  addressed  to  me,  which 
will  assist  in  determining  the  rate  at  which  the  repair  of  wounds  and 
fractures  ordinarily  takes  place  at  advanced  periods  of  life  ;  a  brief 
statement  of  any  case  or  cases,  giving  the  bone  fractured,  the  part  of 
the  bone,  the  age  of  the  patient,  and  the  time  required  for  bony  union, 
with  any  other  points  that  may  seem  of  interest ;  also  any  similar  data 
respecting  the  union  of  wounds  from  operation  or  otherwise  inflicted. — 
lam,  etc.,  G.  AI.  FIumpiiry. 

Cambridge,  Alay  13th,  1884. 


A  AIETROPOLITAN  AND  A  PROVINCIAL  AIEETING  OF 
THE  BRITISH  AIEDICAL  ASSOCIATION  ANNUALLY. 

Sir, —I  would  like  to  invite  attention  to  a  proposal  which,  as  the 
time  goes  on,  may  have  to  be  considered  with  reference  to  the  annual 
meetings  of  the  British  Aledical  Association.  I  would  like  to  propose 
that  two  annual  meetings  be  held — one,  being  a  distinct  “  Alay  meet¬ 
ing,”  to  be  always  held  in  London,  in  Alay;  and  the  other,  as  now, 
to  be  the  provincial  meeting,  held  in  the  cathedral  cities  and  towns, 
in  August. 

The"  British  Aledical  Association  is  progressing  in  numbers  “  by 
leaps  and  bounds;”  and  I  confess,  if  I  were  a  member  living  in  a  small 
cathedral  city,  I  would  think  twice,  and  three  times,  before  I  invited 
this  huge  body  to  come  to  our  single  annual  meeting.  There  is  an 
immense  element  of  uncertainty  with  our  large  number.s.  AMu  may 
have  hundreds  come  to  a  meeting,  and  you  may  have  fewer,  but  the 
element  of  uncertainty  exists  ;  and  the  more  we  make  the  Association 
expand,  the  more  the  uncertainty  will  prevail. 

I  am  aware  of  the  provincial  origin  of  the  Association,  and  that  it 
was  meant  to  foster  the  provincial  side  of  the  profession.  It  has  done 
that  duty  well,  and  will  continue  to  do  it,  but  the  question  is  how 
best  to  achieve  the  object. 

London  is  to-day  a  great  centre,  and  it  is  to  that  centre  men  are 
looking  for  evidences  of  our  national  life.  Aledically  speaking,  London 
does  very  little.  There  is  in  London  no  large  representative  body 
standing  forward  as  the  spokesman  of  the  aspirations  of  the  pro¬ 
fession. 
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■\Ve  may  <'<’01  pare  tlio  General  Medical  Council  to  the  kin"  “who 
reigns,  hut  does  not  govern.”  The  various  medical  corporations  repre¬ 
sent  the  House  of  Lords,  not  a  very  radical  body  ;  but  the  Lritish 
Jledical  Association  is  our  Commons  House  of  Parliament,  based  on 
popular  suffrage,  speaking  in  the  name  of  the  medical  democracy,  as  it 
were,  and  only  needing  the  path  to  be  sketched  out  upon  which  to 
advance  to  achieve  its  desires.  It  seems  to  me  to  be  to-day  the  onl}' 
organised  body  speaking  in  the  name,  not  of  corporations  or  clhiues, 
but  of  that  vast  body  of  medical  men  who,  neglected  by  the  corporations 
tliat  hold  the  gates  of  the  profession,  are  striving  how  to  make  their 
influence  felt,  and  how  to  give  public  expression  to  their  desires. 

To  this  Association  1  would  .say:  You  have  survived  your  precarious 
infancy,  you  have  gone  through  your  struggling  boyhood,  to-day  }’ou 
are  of  age;  step  into  your  birthright  and  come  and  take  the  ])lace 
that  is  waiting  for  you  as  the  spokesman  of  a  profession  which  needs 
to-day  to  make  its  voice  heard.  If  you  want  to  dignify  the  country- 
doctor,  let  him  who  is  chosen  as  your  President  annually  ])reside  at 
your  London  May  meeting,  and  you  will  give  to  him  a  position,  most 
prominent,  and  which  will  throw  into  the  shade  the  chiefs  of  the 
older  corporations. 

1.  You  can,  in  London,  ask  to  your  table  the  statesmen  and  the 
leaders  of  public  life  ;  and  3'ou  can  show  to  them  a  profession  which 
ought  to  be  the  most  I’owerful  in  England,  and  which  is  simply  weak 
for  want  of  organisation. 

2.  It  will  not  cause  expense  to  the  London  medical  men.  London  is 
big,  and  the  greatest  kindness  you  can  show  a  country  visitor  is  to 
leave  him  alone.  He  will  amnse  himself.  The  President  need  not  be 
put  to  any  Loudon  expense.  "We  can  all  pay  our  way,  and  leave  it  to 
the  provincial  meeting  to  receive  local  hospitality. 

3.  The  country-doctors,  those  hard-worked  men  with  few  holidays, 
need  to  have  holidays  given  to  them.  Let  us  say  that  in  May 
annually  we  shall  have  our  London  meeting,  and  they  can  all  come 
up  and,  while  learning  much,  can  also  have  rest  froni  their  labours 
and  a  change.  They  can  come  to  the  August  country-meeting  also. 

4.  The  great  hospital-dinners  and  reunions  of  old  friends  and 
students  would  gradually  take  place,  not  in  October,  when  country- 
doctors  are  better  in  their  own  houses,  but  in  May,  when  the  pic¬ 
tures,  the  music,  and  the  social  enjoyments  of  London,  are  at  their 
best. 

5.  It  would,  iierhaiis,  lead  U])  to  our  one  day  having  in  London 
a  real  headquarters,  where  a  combined  club,  library,  meeting-rooms, 
etc.,  would  give  to  the  members  of  the  Association  from  the  country 
the  opj)ortunity  of  meeting  okl  friends,  and  enjoying  a  side  of  social 
life  in  London  not  now  possible  to  the  average  country  doctor. 

6.  As  the  Association  will  alwa.ys  consist  of  the  countr.vmedical  men  in 
large  j)roportion,  it  is  for  them  to  think  if  the  provincial  meetings  will 
seriously  suffer.  I  think  they  will  not  suifer.  It  is  I’erfectly  possible 
to  relegate  certain  sections  to  the  countiy  meeting  annually.  Thus,  if 
surgery  is  one  year  in  London,  the  next  j'ear  it  may  be  in  the  country, 
and  so  on.  An  association  founded  on  the  wishes  of  the  provincial 
medical  men  can  easily  guard  their  interests. 

7.  There  are,  no  doubt,  many  sides  to  this  question,  and  they  need 
discussion  and  ventilation.  One  thing,  however,  is  certain — there  is 
to-day  no  independent  representative  body  speaking  in  the  name  of  a 
numerically  strong,  but  sin^larly  weakly  organised,  and  indeed  op¬ 
pressed  ]»rofession.  The  British  Medical  Association  is,  as  far  as  I 
can  see,  the  onlj'  representative  of  such  a  want.  If  it  be  so,  where 
best  is  its  influence  to  be  felt,  in  London  or  in  the  country  ?  I  think  in 
London,  and  if  only  these  Maj'  meetings  in  London  could  be  founded, 

I  think  they  could  really  become,  for  good  or  ill,  the  mouthpiece  of 
the  profession.  Our  veiy  errors  wouhl  be  made  before  the  world,  and 
Avould  be  exposed  to  the  world’s  ci  iticism,  and  even  that  is  a  distinct 
factor  of  progress.  It  is  by  such  action  that  we  can  force  the  hand 
of  the  corporations,  for  we  are  all  wise  enough  to  see  that  the  moment 
the  Medical  Bill  passes,  and  a  State  examination  throws  the  corpora¬ 
tion  examination  in  the  shade  ;  these  latter  bodies,  if  they  desire  to 
attract  men  to  them,  must  offer  advantages  in  the  way  of  protection, 
and  other  points  in  which  to-day  they  are  singularly  defective.  In¬ 
stead  of  being,  as  they  might  be,  the  headcpiarters  of  well  organised 
and  protected  corps,  expelling  from  their  midst  all  evil-doers,  and 
guarding  the  good  name  of  their  graduates,  they  take  the  fees,  and 
then  fling  the  graduates  out  into  the  world.  The  stimulus  of  the  pro¬ 
fession,  speaking  through  the  As.sociation,  would  bring  them  to  a  sense 
of  their  duty. — I  am,  sir,  G.  J.  H.  Evatt,  Jl.D., 

"Woolwich,  1884.  Surgeon-Major,  A.Jf.D. 


Mr.  J.  Foulkes  Jone.s,  Surgeon,  of  Towyn,  Merionethshiie,  has 
died  in  consequence  of  injuries  received  through  being  knocked  down 
by  the  Irish  mail,  while  he  was  walking  along  the  line  at  Flint. 


THE  REGULATIONS  OF  THE  UNIYERSITY  OF  DURHAM. 

Sii!, — In  response  to  mj''  letters  in  the  JuniNAL  of  a  few  weeks  ago 
(“  Thirt\'-one”),  1  have  received  a  large  number  of  letters  expressing 
approval  of  the  movement,  and  the  writers  have  desired  to  sign  the 
memorial.  A  committee  has  now  been  formed,  which  will  meet  in 
Manchester  in  about  a  fortnight ;  and  I  shall  bo  glad  if  those  who  live 
within  eas}'  reach  of  ^Manchester,  and  would  like  to  attend  that  meet¬ 
ing,  will  kindly  apprise  me  of  their  wi.sh.  As  there  must  still  be  many 
in  favour  of  the  movement  who  have  not  yet  sent  their  names,  the 
committee  will  be  glad  if  they  will  do  so  at  the  earliest  ojiportunity. 

I  see  that,  in  to-day’s  JouiixAi.,  “A  Graduate  in  Medicine”  expresses 
his  disa])pro\'al  of  the  movement,  and  saj's  that  an  universitj’  degree  is 
a  reward  for  work  done  over  and  above  that  required  for  a  diploma  of 
the  examining  bodies. 

"Without  discussing  that  question,  which  has  nothing  to  do  with  this 
movement,  and  about  which  a  great  deal  could  be  said  on  the  other 
side,  allow  me  to  point  out  that  Durham  already  grants  degrees  with¬ 
out  residence  ;  and  all  that  we  ask  is,  that  this  degree  may  be  obtained 
at  such  a  period  in  a  man’s  life  that  it  may  be  of  some  service  to  him. 
Were  the  ordinarj'  examinations  open  without  restriction  as  to  residence, 
our  movement  would  bo  unnecessary,  as  what  we  desire  is  not  an  easy 
portal  to  a  degree,  but  rather  that  we  may  not  be  debarred  from  one 
because  we  have  not  spent  a  year  in  Newcastle. 

I  hope  all  who  are  in  favour  of  the  movement  will  send  in  their 
names  at  once,  as  it  is  not  our  object  to  engage  in  a  wordy  warfare,  but 
to  make  out  such  a  case  as  will  convince  the  authorities  that  our  request 
is  fair  and  reasonable,  and  compatible  with  the  highest  interests  of  the 
university.  —  I  am,  sir,  j'our  obedient  servant,  B.  JoxE.S. 

Leigh,  Lancashire,  klay  10th,  1884. 


INFLUENCE  OF  DRYNESS  OF  SOIL  ON  BIITHISIS. 

Sir, — In  Dr.  Andrew’s  recent  lecture  on  phthisis  occurs  the  follow¬ 
ing  passage.  Alluding  to  Dr.  Buchanan’s  report  for  the  year  1806, 
he  states,  “  in  this  he  establishes  this  fact,  at  that  time  an  unexpected 
one,  that  the  drying  of  the  soil  effected  by  sewage-works  is  generally 
followed  bj' a  great  reduction  in  the  mortality  from  phthisis.”  This 
fact  was  not  bj'  any  means  an  unexpected  one,  for  it  had  been  pre¬ 
viously  discovered  and  given  to  the  world  by  the  late  Mr.  A.  B. 
IMiddleton,  of  Salisbury.  In  a  paper  read  at  Bath,  on  Seiitember  16th, 
1804,  before  the  British  Association  for  the  Advancement  of  Science, 
entitled,  “  The  Benefits  of  Sanitary  Reformas  shown  at  Salisbury,” 
he  states,  “  There  was  one  disease  very  fatal  in  Salisbury,  as  some 
figures  will  presently  show — consumjttion.  The  causes  may  have  been 
various,  but  I  am  inclined  to  think  that  humidity,  and  nastiness  of 

atmosphere  produced  b}'  the  canals  and  cesspools . were  mainly 

the  causes.”  Again,  “  The  evils  then  were  wet  subsoil,  bad  sewerage, 
and  bad  water.  The  indications  of  treatment  were  to  dry  the  subsoil.” 
Again,  “Since  drainage,  a  great  change  has  taken  place  in  the  number 
of  deaths  from  the  allied  tubercular  diseases,  phthisis,  tabes  mesen- 
terica,  and  hydrocephalus,  as  the  annexed  table  will  show  (here  the 
table  was  given).  'ITiis  diminution  in  a  class  of  diseases  admitted  to 
be  intimately  connected  with  dirty  and  moist  atmosphere  is  remark¬ 
able.”  Again,  “  At  Salisbury,  for  the  last  seven  years,  about  one- 
tenth  of  the  deaths  have  been  from  phthisis  ;  for  the  last  three  years 
only  one-thirteenth,  and  for  the  j'ear  1863,  only  eleven  deaths  occurred 
from  phthisis,  or  1  in  818  of  population  ;  the  proportion  for  London 
having  been  1  in  363,  and  for  all  England  1  in  374.”  At  page  26,  in 
a.ssigninga  cause  for  the  diminished  general  mortalit}',  he  adds,  “  The 
diminution  of  consumption  certainh’  appears  to  be  a  demonstrated 
effect  from  an  evident  cause.”  The  year  following  the  {>ublication  of 
this  paper.  Dr.  Buchanan  visited  Salisbury  as  Government  inspector, 
and  the  late  Mr.  Middleton  then  gave  him  a  co])y  of  it,  and  informed 
him  of  his  theory  as  to  the  causation  of  phthisis.  The  Blue-book 
already  alluded  to  appeared  a  year  after  this  meeting,  but,  from  some 
unassigned  cause,  Mr.  Middleton’s  name  is  not  mentioned  in  it.  As 
these  facts  do  not  appear  to  be  generally  known,  I  ask  their  insertion, 
as  due  to  the  memory  of  one  who  was  certainlj'  amongst  the  foremost 
sanitarians  of  his  day,  and  to  whom  Salisbury  is  indebted  for  her 
position  amongst  the  healthiest  of  English  towns. — Yours  obediently, 
Bruten,  Somerset.  Fredk.  Stockwell. 


ATMOSPEIERIC  DISINFECTION. 

Sir, — In  the  paper  I  read  last  summer  before  the  Sussex  District  of 
the  South-Eastern  Branch  of  our  Association,  I  endeavoured  to  ex¬ 
plain  the  scientific  principles  on  which  the  antiseptic  dissorders  must 
be  based. 
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The  chief  point  of  practical  interest  contained  in  my  remarks  was 
the  fact  that  carbolic  acid,  when  combined  with  water  and  boiled, 
evaporates  with  the  steam  in  a  constant  ratio,  and  that  the  steam  con¬ 
tains  the  same  relative  quantity  of  the  acid  as  the  water  from  which 
it  evaporates.  This  valuable  fact  is  not  yet  familiar  to  many,  and  its 
importance  not  yet  appreciated. 

Dr.  Piesse  and  Mr.  C.  Johnston  have  taken  much  trouble  in  deter¬ 
mining  exactly,  as  far  as  chemical  analysis  allows,  the  accuracy  of 
this  statement.  Carbolic  acid  resembles  hydrochloric  acid,  which,  I 
believe,  evaporates  equally  with  water  when  boiled  with  it. 

The  reason  why  carbolic  acid  was  mentioned,  and  not  sanitas  oil, 
or  any  other  substance,  was  because,  as  far  as  I  am  aware,  it  is  the 
only  antiseptic  agent  that  possesses  the  peculiar  property  above 
described. 

There  is  no  doubt  that  sanitas  is  an  agreeable  and  valuable  dis¬ 
infectant  ;  but  ilr.  Kiugzett  will  find  that  when  boiled  with  water 
it  resembles  pine-oil,  benzoic  acid,  thymol,  and  some  other  oils,  in 
coming  off  rapidly  and  not  equally  from  boiling  water.  It  can  be 
diffused  in  the  atmosphere  of  a  room  when  thus  boiled,  and  is  certainly 
more  agreeable  than  carbolic  acid;  but  for  the  treatment  of  a  case  of 
phthisis,  diphtheria,  or  whooping-cough,  it  cannot  be  used  with  the 
same  accuracy  as  carbolic  acid. 

By  mixing  a  part  of  that  acid  with  SO  or  100  of  water,  we  can  obtain 
a  vapour  of  the  same  strength,  and  thus  we  can  vary  the  strength  ot 
the  vapour  exactly  as  we  can  vary  the  strength  of  a  solution. — Yours 
truly,  PocEUT  J.  Lee. 

6,  Savile  Row,  W. 


MEDICO-LEGAL  AND  MEDICO -ETHICAL. 

PAYMENT  OF  MEDICAL  WITNESSES  AT  INQUESTS. 

SiE, — I  wish  to  ask  your  opinion  (jr  advice  in  tlie  following  circuinstancos.  In 
this  district  the  coroner  has  to  pay  medical  witnesses  out  of  his  own  ]>ocket. 
The  result  is  that  medical  witnesses  are  seldom  called  ;  and  the  resnlt  of  that 
is  that  for  six  cases  of  sudden  death  or  acci<lent  I  am  called  to  see,  I  am,  perhaps, 
not  called  as  a  witness  more  than  once.  Consequently,  in  cases  of  accident — 
which  happen  mo.stly  to  strangers-  I  hut  seldom  get  any  fee  at  all.  Is  there  no 
remedy  for  this,  and  must  I  still  go  on  attending  such  cases  on  the  chance  of 
being  summoned  by  the  coroner  ;  the  fee  which  I  receive  from  him  the  few 
times  I  am  so  summoned  goingto  compensate  me  for  my  trouble  in  those  cases 
where  I  am  not  so  summoned,  and,  consequently,  as  a  rule,  receive  no  corapensa- 
ticm  whatever  ?  A.  13 .  C. 

*,*  Although  it  is  a  duty  imposed  upon  the  coroner  by  law  to  advance  all  fees 
and  pay  them  immediately  after  the  termination  of  the  inquests,  he  is  reimbursed 
at  least  quarterly  by  the  magistrates  of  the  county,  or  by  the  corporation  of  a 
borough,  so  that  the  reason  assigned  by  “  A.  B.  C.”  for  his  not  being  called  as  a 
medical  witness  is  hardly  the  correct  one  ;  more  probably  the  coroner  and  jury  faJ 
to  appreciate  or  recognise  the  value  of  medical  evidence.  The  fee  paid  for  giving 
evidence  at  the  coroner’s  court  should  not  be  regarded  by  “A.  B.  C.”  in  the  light 
of  compensation  for  any  services  he  may  have  rendered  to  the  deceased  during 
life  or  at  the  time  of  the  death.  We  know  that  medical  men  are  frequently 
called  to  cases  as  described  by  our  correspondent  and  receive  no  fee'  or  remuner¬ 
ation  for  the  attendance  on  same.  This  should  not  be.  If  called  by  railway 
officials,  the  company  on  application  will,  as  a  rule,  remunerate  the  practitioner 
attending ;  if  called  by  the  police,  the  practitioner  should  obtain  a  certific.ate  at 
the  station, ^which  entitles  him  to  a  fee.  Again,  if  any  njured  person  himself  or 
his  friends  be  unable  to  pay  the  usual  fee,  the  case  should  be  transferred  to  the 
care  of  the  parochial  authorities. 

It  frequently  happeTis  that  the  members  of  our  profession  are  called  upon  in 
the  name  of  humanity  to  render  gratuitous  service.  These  services,  as  a  rule, 
are  cheerfully  accorded  so  long  as  inqmsition  is  not  iiractised,  and  undue  advan¬ 
tage  taken  by  the  recipients  or  their  friends. 


INDIA  AND  THE  COLONIES, 


and  ignorant  homoeopatli  was  thought  good  enough  to  preside  over  the 
health  of  the  gi’eatest  city  in  the  Indian  empire.  There  seems  to  have 
been  a  consensus  of  opinion  on  several  important  points  ;  1,  that  the 
health-officer  should  give  his  entire  time  to  his  work  ;  2,  that  ho 

should  be  able  to  jiroduce  evidence  of  fitness  ;  and  3,  that  he  should 
be  liberally  paid.  Tlie  salary  agreed  on  is  l,2r)0  riq)ees  to  1,500  rupec-s 
monthly,  which  wouid  be  about  equivalent  to  £1,000  to  £1,500  a  year, 
rising  from  the  minimum,  by  annual  increments,  to  an  amount  not 
yet  settled.  This  is  a  fairly  liberal  salary,  calculated  to  secure  the 
services  of  a  competent  expert.  Mr.  Thomas  Jones,  who  is  a  Judge  of 
the  Court  of  Small  Causes,  as  well  as  a  member  of  the  municipal  body, 
moved,  in  effect,  “That  the  time  for  receiving  applications  for  the  ap¬ 
pointment  should  be  extended  for  six  months,”  with  the  evident  in¬ 
tention  of,  if  possible,  obtaining  the  services  of  a  sanitary  officer, 
accustomed  to  the  work  in  one  of  our  English  cities.  This  motion 
was,  on  a  division,  lost,  seventeen  voting  for  and  twenty-nine  against 
it.  An  attempt  was  then  made  to  proceed  to  the  election  from  the 
list  of,  fve  believe,  eleven  candidates,  most  of  whom,  so  far  as  we  can 
gather  from  the  report  before  us,  appear  to  have  been,  with  the  ex¬ 
ception  of  Dr.  Chose,  Civil  Surgeon  of  Khulna,  medical  man  not  in 
the  service  of  Government.  After  much  debate,  a  motion  was 
carried  to  adjourn  the  meeting  for  three  months.  So  this 
important  appointment  is  still  vacant.  Mr.  Jones’s  speech  was, 
in  many  respects,  a  good  one,  and  we  .sympathise  with  his 
earnestness  in  behalf  of  the  interests  of  the  hall  million  of  people 
of  Calcutta.  His  desire  was  to  obtain  the  services  of  a  man 
who  has  had  long  practical  experience  of  city  sanitation  in  Eng¬ 
land,  but  we  think  IMr.  Jones  would  have  done  better  had  he 
suppressed  the  riiilistine  sneer  at  such  men  as  Virchow  and 
Pettenkofer,  and  others  who  “labour  in  bacterial  pathology”  over 
the  microscope,  or  “working  only  irr  the  laboratory.”  Arnoirg 
the  candidates  was  a  Gerirran,  a  Dr.  Hordes,  who  appears  to 
have  gone  to  India  on  a  scierrtific  missiorr,  partly  orr  his  own 
accorrnt,  partly  orr  that  of  his  own  Goverrrnrent.  Arr  effort  was 
nrade  by  some  of  the  members  to  seerrre  the  election  of  this  gentle¬ 
man,  which  we  are  heartily  rejoiced  did  rrot  srrcceed.  It  worrld  have 
been  rrothing  less  than  an  insult  to  our  countryrnerr  at  home  and^ 
abroad  to  have  selected  a  foreigner  for  work  in  which  the  rrrembers  ot 
the  medical  profession  irr  England  and  India  have  shown  themselves 
to  possess  rrnrivalled  qrralilications.  If  only  the  Goverrrrncnt  of  India 
can  be  persrraded  to  place  at  the  service  of  the  rinriricipality  orre  of 
their  owrr  medical  officers  of  knowrr  capacity  for  work  of  this  kirrd,  a 
prrpil  of  the  late  Dr.  Parkes  for  example,  we  are  sure  the  rnurricipal 
body  need  rrot  go  far  afield  in  search  of  arr  efficient  health-officer  ;  if 
orrly  the  Govenrrnent  will  corrserrt  not  to  saddle  hirrr  with  other  dirties. 
Sirclr  arr  officer  would  possess  the  inestimable  qiralifications  of  know¬ 
ledge  of  the  langirage,  habits,  and  customs  of  the  people.  In  con- 
clusiorr,  we  ventrrre  to  impress  on  the  minds  of  the  municipal  corpora¬ 
tion  of  Calcutta,  that,  when  the  Avord  sanitatiorr  is  translated  into  the 
vulgar  tongue,  it  means  money.  They  hav'e  abrrudance  of  valuable 
reports  on  disease-factors  irr  India  ;  what  has  to  be  done  is  to  give 
money  in  sufficient  abundance  to  remove  these  factors.  Withoirt  this, 
all  the  health-officers  in  the  world  will  avail  nothing  to  improve  the 
health  and  save  the  lives  of  those  committed  to  their  care,  who  now 
perish  by  thousands  every  year'  from  cairses  distinctly  preverrtable. 


The  llEAi.Tii-OFFicEEsnir  of  Calcutta. — It  has  for  some  time 
been  known  that  Dr.  Kenneth  McLeod,  Professor  of  Sirrgery  in  the 
Calcutta  Medical  College,  arrd  Health-Officer  of  the  city,  is  aboirt  to 
retrrrn  to  England  for  a  season.  This  officer  has  resigned  his  appointment 
as  health-officer,  and  we  have  before  rrs  a  firll  report  of  the  meeting  of 
the  Alunicipal  Commissioners  convened  to  appoint  his  srrccessor. 
It  is  a  matter  of  sincere  congratulation  to  all  who  Avish  Avell  to  the 
progress  of  sanitation  in  India,  that  the  municipal  authorities,  native 
and  European,  Avere  evideritly  duly  impressed  Avith  the  importance  of 
a  right  solutiorr,  and  of  their  responsibilities  to  the  community  AA'hose 
representatives  they  are.  It  Avas  not  ahvays  so.  Time  Avas  when 
such  an  opportunity  of  serving  the  public  Avould  have  been  unblu.sh- 
ingly  used  to  perpetuate  a  job.  ‘  ‘Any  stick  is  good  enough  to  beata  dog,” 
ays  a  Avell  knoAvn  proverb;  and  in  days  not  long  gone  by,  an  advertising 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  PRISONS  MEDICAL  SERVICE  AND  THE  ARMY  MEDICAL 
DEPARTAIENT. 

Sir, — Roferrhig  to  your  editori.al  of  May  .‘Ird,  1884,  on  the  Prisons  Medical  Service 
and  its  future,  1  heg  to  offer  the  following  suggestions. 

1.  It  is  so  essential  for  the  nation  to  Iiave  young  anil  actiA’e  men  in  its  mijitary 
service,  that  a  regular  stream  of  retirement  at  a  good  rate  is  essential.  This  can 
he  maintained  in  part  hy  liberal  retirements,  but  other  aids  should  not  be  lost 
sight  of. 

2.  I  accordinglA'  Avould  suggest  that,  after  a  certain  date,  all  appointments  of 
civilian  medical  men  to  prisons,  whether  coiiA’ict  or  ordinary,  .should  cease  ;  ami 
that  medical  officers  of  the  Army,  Navy,  and  Indian  Aledical  Service  should 
alone  be  eligible  for  these  posts;  the  ratio  of  the  ai)pointment.s  given  to  the 
various  services  to  lie  in  proportion  to  the  strength  of  the  service  they  come 
from. 

S.  No  medical  officer  Avho  hail  not  completed  twenty  years’  seiwice,  of  which 
eight  Avere  foreign  service,  to  be  eligible,  unless  in  cases  of  men  broken  down  by 
acti\-e  service  in  the  field.  _  •  t*  .  1 1 

4.  By  this  system,  no  young  medical  man  Avould  cut  er  the  prisons  service.  It 

be  practically  a  retirement-idace  for  men  who  had  borne  the  heat  and  toil  of  the 
day,  and  I  think  few  Avill  deny  that  the  medical  officers  of  the  services  are  quite 
the  men  to  undertake  jirison-duties.  . 

5.  Speaking  personally,  I  should  think  this  system  of  appointment  would  tie 
lietterthau  taking  young  men  and  conliiiing  them  in  their  earlA’  years  to  prison- 
service.  But,  after  a  man  had  seen  the  world,  served  the  country,  and  learned 
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diijc.ipliiio  ii)  the  inilitaiy  sorvice,  he  could  thou  settle  down  to  iirisoii-service, 
and  Ih*  a  very  useful  public  servant.  As  yon  nre  well  awaie,  all  such  prison- 
appivntnients  are.  now  in  the  hands  of  the  llonieSecretarv,  so  that  no  canvassin" 
of  county  magistrates  is  needed  ;  and  the  War  Secretary  and  the  Home  Secre- 
fciry  could  ]>robably  settle  a  scheme  very  easily. 

The  i)ower  of  recommendation  sliouhl'lie  in  llie  hands  of  the  nirectors-General 
of, the  various  services  concerned.— Yours,  U.  J.  11.  E. 

Indian'  edical  Seiivice.— 'We  understaiKl  tliat  Mr.  Gib.soii  will 
shortly  bring  libs  motion  before  the  House  of  Commons,  about  the 
grievances  ol  the  Imliiin  iMedical  Service  ;  and  we  are  authori.sod  to 
intimate  to  the  medical  olficers  concerned,  that  Mr.  Gibson  has  their 
interest  at  heart,  but  that,  owing  to  j)rc.ss  of  luisiness,  it  is  impos¬ 
sible  for  him  to  reply  to  all  the  letters  he  receives  on  the  subject. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


IIAKXWOOD  HOUSE,  NEAR  GLOUCESTER. 

The  rejiort  for  1883,  presented  bj*  Dr.  Needham,  is  a  highly  satis¬ 
factory  one.  At  the  end  of  the  year  there  were  138  patients; 
and  we  earnestly  hope  that  the  institution  will  not  be  enlarged, 
for  one  great  source  of  the  succe.ss  of  the  Barnwood  A.sylum  is 
the  family  character  which  it  pre.sents,  Dr.  and  (we  are  glad  to  add) 
Mrs.  Needham,  beiii"  able,  to  maintain  a  personal  relationship  with 
the  patients  which  is  impossible  in  very  large  establishments.  Their 
constant  personal  superintendence  of  the  inmates  is  .spoken  of  in  the 
report  of  the  Commis-sioners  in  high  terms,  and  contrasts  fav'ourably 
wi+h  the  merely  medical  routine  visit  wliich  in  not  very  remote  times  too 
often  constituted  the  complete  duty  of  the  superintendent  of  an  a.sjdum. 
The  statistical  tables  give  a  large  amount  of  most  useful  information. 
They  are  in  some  respects  a  great  imj)rovemcnt  upon  those  presented 
in  most  of  the  former  reports.  We  have  been  especially  interested  in 
Table  2a,  which  presents  at  a  glance  what  we  really  want  to  know,  but 
what  we  can  rarely  get  from  these  rc])orts.  It  tells  us  the  real 
net  results  up  to  date  of  the  care  and  treatment  the  patients  have  re¬ 
ceived.  \\  e  find  that  the  actual  number  admitted  during  the  last 
twenty-four  years  was  646.  Of  these,  there  were  178  ])ersons 
dLscharged  recovered,  being  27..^  per  ceut.  of  those  admitted.  But  the 
table  tells  us  more  than  thi.s.  Thirty-si.x;  unfortunately  relapsed,  and 
returned  to  the  asylum.  Further,  of  these  relai)sed  persons,  twenty- 
two  recovered  again,  and  so  we  have  at  the  present  time  a  balance  of 
164  patients  in  a  state  of  mental  health,  or  24.8  per  cent,  of  the 
persons  admitted.  It  will  be  interesting  to  trace  in  future  re])orts  the 
ever  changing  population  of  the  a.sylum. 


THE  LONDON  TEMPERANCE  HOSPITAL. 

On  April  24th  his  Grace  the  Duke  of  Westminster,  K. G. ,  laid  the 
foundation-.stone  of  the  new  wing  of  the  London  Temperance  Hospital, 
Hampstead  Road,  in  the  presence  of  a  large  and  iniiuential  number  of 
spectators.  Prayer  having  been  offered,  Mr.  T.  Cash,  chairman  of  the 
Board  of  Management,  read  an  addre,ss  to  the  Duke  of  Westminster, 
which  stated  that  the  original  plan  of  the  hospital  contemplated  pro¬ 
vision  for  100  in-patients,  and  that  the  west  wing,  of  which  his  Grace 
was  about  to  lay  the  foundation-stone,  would  give  complete  effect  to 
that  design.  On  May  8th,  1879,  the  foundation-stone  of  the  east 
wing  and  the  central  offices  was  laid,  and  the  cost  thus  incurred 
amounted  to  about  £26,000,  which  had  been  discharged,  and  the  com¬ 
pletion  of  the  hospital  by  the  erection  of  the  new  wing,  at  a  further 
cost  of  about  £14,000,  would  increase  the  number  of  beds  from  52  to 
120.  From  the  establishment  of  the  hospital  in  October,  1873,  to 
A2)ril  5th,  the  in-jiatients  had  numbered  2,253,  of  whom  1,250  had 
been  treated  during  the  last  three  years.  The  out-2)atients  had  num¬ 
bered  15,722.  The  characteristic  feature  of  the  hos2)ital  was  the  ex¬ 
clusion  of  alcohol,  in  every  form,  from  the  medicines  as  well  as  the 
dietary,  and  exjierience  had  proved  the  wisdom  of  thi.s  system.  The 
Duke  of  Westminster  having  siioken  in  aj)])roval  of  the  distinctive 
feature  of  the  hospital,  said  the  success  the  Board  of  lilanagement  had 
already  met  with  in  the  work  justified  tliem  in  counting  on  a  con¬ 
tinuance  of  devotion  and  liberality  to  enable  them  to  build  this  new 
wing.  The  hospital  was  showing  da}'  by  day  that  various  diseases 
could  be  cured  as  well — they  might,  pcrhai)s,  say  better — without  the 
use  of  alcohol  as  with  it,  though  this  was  a  subject  on  which  hecould 
not  speak  with  authority,  as  it  was  out  of  his  province.  He  was  glad 
to  see  there  was  a  steady  diminution  in  the  use  of  alcohol  in  all  the 
London  ho.sjutals,  with  the  exception,  he  was  sorry  to  say,  of  one  in 
which  he  took  great  interest,  viz.,  8t.  George’s  Hosjiital.  He  earnestly 
hoped  that  every  blessing  might  attend  the  work  of  thi.s  great  and 
valuable  Temperance  Hospital,  which  wa.s  not  only  doing  direct  good, 


but  wa.s  setting  a  bright  example  of  wliat  might  be  ilone  in  other  j)arts 
ot  the  country,  and  of  what  would  be  done.  In  the  course  of  the 
proceedings  it  was  stated  that  the  Board  of  Management  coubl  see 
their  way  to  about  half  the  £14,000  ixspiired. 


OBITUARY, 


W.  FAIRLIE  CLARKE  M.D.  (Oxon.),  F.R.C.S. 

It  is  with  deep  regi-et  that  we  record  to-day  the  death  of  Dr.  Fairlie 
Clarke,  which  occurred  on  the  Stli  in.stant  at  Bonchurch,  Isle  of 
Wight,  where  he  had  gone  in  search  of  health  only  a  few  weeks 
before. 

The  stage  of  life  is  now  so  crowded,  and  the  action  so  rapid,  that  it 
is  difficult  to  believe  it  is  barely  eight  years  since  he  voluntarily  re- 
limjuished  an  enviable  and  honourable  position  among  the  risiim 
workers  and  teachers  of  the  London  medical  schools.  ° 

■\Villiam  Fairlie  Clarke  crime  ofa  good  stock.  Hisgreat-uncle  and  name¬ 
sake,  'William  Fairlie,  the  East  Indian  merchant,  was  a  man  of  mark.  Plis 
paternal  great-uncle.  Sir  Alured  Clarke,  C.B.,  was  a  distinguished 
soldier,  and  an  earlier  Alured  Clarke  was  Dean  of  Exeter  in  tlie  last 
century.  His  father  was  in  the  Honourable  East  India  Civil  Service, 
and  William,  his  youngest  son,  was  born  at  Calcutta  in  1833.  His  early 
years  were  spent  iu  Edinburgh,  and  at  school  in  Sunderland.  He  was 
sent,  at  15,  to  Rugby,  and  proceeded  to  Christ  Church,  Oxford,  where 
he  graduated  B.  A.  in  due  course.  He  then  went  to  Edinburgh,  with 
the  intention  of  studying  for  the  bar,  but,  finding  medicine  more  to 
his  taste,  gave  up  the  law  and  entered  as  a  student  at  King’s  College 
in  1858.  He  was  already  a  man  of  high  character  and  decided  reli¬ 
gious  convictions,  and  the  influence  wliich  his  greater  age  and  stand¬ 
ing  naturally  gave  him  with  his  fellow  students  made  him  a  power 
for  good  in  the  medical  school. 

He  became  M.A.  and  M.B.Oxon.  in  1862,  and  F.R.C.S.  in  the 
following  year  ;  but,  before  settling  down  to  practise,  accepted  an 
appointment  to  travel  abroad  with  Lord  Shaftesbury,  and  some  similar 
work  in  Scotland.  Finally  he  took  a  house  in  Curzon  Street,  and 
started  as  a  pure  surgeon.  He  was  now  a  demonstrator  of  anatomy 
at  King’s  College,  and  clinical  assistant  to  Mr.  Bowman,  at  Moor- 
fields,  a  post  which  he  held  for  three  years,  and  relimiuished  on  being 
appointed  assistant-surgeon  to  the  Royal  Westminster  Ophthalmic 
llosjiital.  He  also  became,  in  succession,  surgeon  to  the  St.  George’s 
and  St.  James’s  Dispensary;  as.sistant-surgeon  to  the  West  London 
Ho.spital,  and  finally  to  Charing  Cross  Hospital. 

In  1865,  he  wrote  for  Air.  Renshaw  a  small  Manual  of  Surgery,  of 
which  two  subsequent  editions  have  since  been  jiublished,  incorporat¬ 
ing  the  contents  of  another  small  volume  on  Bandaging.  The  book, 
however,  by  which  he  will  be  best  remembered  was  a  monograph  on 
Diseases  of  the  Tongue — a  subject  which  he  was  making  a  special  study, 
and  on  which  he  also  wrote  two  excellent  jmpers  juiblished  in  the 
Medico-Chirurgical  Transactions. 

Various  subjects  of  a  ^diilanthropic  character,  more  or  le.ss  remotely 
connected  witli  medicine,  claimed  much  of  his  time  and  thoughts,  jier- 
hajis  too  much  for  a  purely  2)rofessional  success.  When  (juite  a  young 
man,  he  had  seen  the  enormous  importance  of  trying  to  improve  the 
dwellings  of  the  poor,  and  had,  in  conjunction  with  his  friend.  Air. 
Bosanquet,  established  one  of  the  earliest  associations  for  carrying  this 
opt  upon  a  sound  financial  basis.  The  medical  relief  of  the  sick  poor 
was  another  question  into  which  he  threw  himself,  especially  as  an  ad¬ 
vocate  of  hos2)ital-reform  and  2)rovident  dispensaries.  Besides  being  a 
clear  and  correct,  though  somewhat  too  deliberate,  sjieaker,  he  wrote 
easily  and  well ;  and  articles  from  his  [len,  on  different  aspects  of  the 
(piestion,  appeared  in  the  Edinburgh  and  (fiarterly  Rcvieics,  and  in 
Macmillan  and  the  Fortnightly.  He  was  a  valued  and  permanent 
member  of  our  editorial  staff  for  many  years,  and  up  to  the  date  of  his 
death. 

He  married,  in  1870,  a  lady  of  congenial  tastes,  and  eminently 
fitted  to  be  his  helper  in  all  good  works  ;  and,  when  Ids  family  began 
to  increase,  removed  to  a  larger  house  in  Alansfield  Street.  Here  the 
Diseases  of  the  Tongue,  and  the  third  edition  of  the  Surgery,  were 
published.  Private  practice,  however,  came  very  slowly,  and  he  began 
to  de.sjiair  of  making  an  adequate  income  as  a  pure  surgeon.  The 
country  had  great  attractions  for  him,  and  he  decided  to  turn  his  back 
iq)on  the  “famam  et  o|)es  strepitumque  Roma?,”  and  j)ractise  quietly 
in  the  country,  ivhero  he  could  still  follow  up  many  of  the  objects  he 
had  at  heart.  An  oiqiortunity  presented  itself  of  settling  at  South- 
borough,  a  charming  sj'ot  near  Tunbi-idge  AVells,  and  there  he  accord¬ 
ingly  went  in  1876,  first  jiroceeding  ALD.O.xon.  There  he  has  since 
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lived,  beloved  and  respected,  taking  liis  due  part  in  local  affairs,  but 
not  ceasing  to  aid,  ■with  voice  and  ]»en,  in  the  solution  of  wider  t|ues- 
tions.  We  may  instance  those  of  temperance,  medical  missions,  and 
the  spiritual  welfare  of  students.  Two  of  his  temperance  addresses 
have  been  published  by  the  Church  of  England  Temperance  Society, 
one  only  a  few  months  ago.  He  was  one  of  the  founders  of  the  Lon¬ 
don  Hetlieal  JMissionary  Societj',  and  edited  its  quarterly  paper.  Even 
when  a  student  he  had  gathered  a  few  like  minded  men  round  him  for 
the  study  of  the  Bible,  and  he  was  connected  from  the  first  with  the 
Jledical  Prayer  Union,  and  addressed  its  members  on  two  occasions. 
His  introductory  address  at  Charing  Cross  in  1875  was  impressive  by 
its  high  moral  and  religious  tone,  as  Avell  as  by  its  excellence  ot  style, 
and  every  j’ear  afterwards  he  used  to  gather  as  many  ot  the  first  year  s 
men  in  London  as  he  could  induce  to  come  to  a  triendl}'  meeting  at 
which  addresses  were  delivered. 

Three  years  ago  he  had  typhoid  fever  severely,  and  remained  in 
weak  health  till  his  death.  About  two  months  ago  he  showed  sym¬ 
ptoms  of  some  obscure  intracranial  disease,  which  has  proved  fatal 
rather  rapidly  at  the  last,  -with  symptoms  of  pressure. 

Many  deeply  attached  friends  will  mourn  his  comparatively  early 
loss.  He  was  one  in  whom  the  amiable  and  accomplished  gentleman 
and  the  earnest  Christian  man  were  so  blended,  as  to  produce  a  type, 
happily  not  rare  in  England,  but  none  the  less  deeply  to  be  admired 
and  prized.  He  leaves  a  widow  and  four  sons. 


ROBERT  ANGUS  SMITH,  M.D.,  F.R.S. 

We  regret  to  record  the  death  of  Dr.  Robert  Angus  Smith,  which 
occurred  during  the  early  part  of  the  present  week.  Amongst  English 
chemists  who  have  turned  their  attention  to  the  solution  of  the  difficult 
problems  abounding  in  sanitary  science,  the  name  of  Dr.  Smith  stands 
in  the  fii'st  rank  ;  and  there  are  few  men  who  have  contributed  so  much 
as  he  to  the  knowledge  we  now  possess  of  the  extent  to  which  disease 
may  depend  on  agencies  we  can  control,  or  to  the  manner  in  which  ^we 
can  exercise  this  control. 

A  training  under  the  illustrious  Liebig  at  Giessen,  following  on  a 
sound  edircation  received  in  the  Glasgow  Grammar  School  and  College, 
fitted  him  Avell  for  his  career  as  a  chemist,  and  his  attention  was  at 
once  drawn  to  sanitary  matters  ;  for,  as  early  as  1842,  he  aided  Dr. 
Lyon  Playfair  in  some  investigations  into  the  health-conditions  of 
some  of  the  Lancashire  towns.  Settling  in  Manchester,  he  soon 
attached  himself  to  one  of  the  oldest  and  best  of  the  scientific  insti¬ 
tutions  out  of  London,  the  Manchester  Literary  and  Philosophic  So¬ 
ciety  ;  and  to  it  he,  like  his  predecessor  Dalton,  and  fellow-workers 
Joule  and  Roscoe,  has  been  a  constant  contributor.  In  loving  remem¬ 
brance  of  his  long  connection  -with  the  Society,  he,  two  years  ago, 
published  the  Centenary  of  Science  in  Manchester,  a  record  of  the  main 
features  of  its  work  during  the  hundred  years  of  its  existence. 

Many  of  Dr.  Smith’s  sanitary  researches  have  been  more  or  less 
connected  with  the  offices  he  has  held  under  Government,  or  with  re¬ 
ports  made  for  commissions.  His  appointment  as  inspector-general  of 
alkali-works  in  1863  led  him  to  continue  those  laborious  researches 
into  the  composition  of  the  air  which  he  had  already  carried  on  for 
seventeen  years;  and  the  ])ublication,  in  1872,  of  that  most  valuable 
work.  Air  and  Putin,  is  the  outcome  of  these  researches. 

He  was  reciuested  by  the  Royal  Commission  on  the  Cattle-plague  to 
prepare  a  report  on  disinfection  ;  and  his  Disinfectants  and  Disinfection, 
published  in  1869,  contains  the  records  of  the  experiments  he  made 
for  this  report,  and  of  his  antecedent  work  on  the  subject.  As  an 
inspector  under  the  Rivers  Pollution  Act,  he  experimented  much  on 
water  and  drainage,  a  subject  to  which,  however,  his  attention 
had  been  very  early  directed,  as  shown  by  his  paper  Sewage  and 
Sewage-rivers  in  1855.  Up  to  the  time  of  his  death,  his  attention 
was  actively  directed  to  tlie  pollution  of  water  by  sewage  ;  and  a  re¬ 
port  by  him  to  the  Local  Government  Board,  which  is  shortly  to  be 
issued,  will  contain,  it  is  said,  much  valuable  information  as  to  the 
organic  impurities  of  water,  and  their  estimation  and  effects. 

Undoubtedly,  Dr.  Smith’s  most  important  contributions  have  been 
connected  with  sanitary  science  ;  but  his  valuable  jiapers  on  chemical 
and  phj'sical  subjects,  not  immediately  connected  with  sanitation,  indi¬ 
cate  the  vigour  and  wide  range  of  his  working  power.  A  careful 
observer  ami  a  close  reasoner,  he  was,  above  all  things,  a  practical 
man  ;  and  hence  the  great  reliance  which  was  invariably  j)laced  on 
his  judgment.  His  work  will  live,  for  it  is  good  work;  and  his  inves¬ 
tigations  will  form  a  sound  basis  for  advances  which  will  add  to  the 
health  and  happiness  of  thousands. 
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HARRY  GAGE  MOORE,  il.D. 

AVe  regret  to  announce  the  death  of  this  gentleman,  which  occurred 
on  Sunday,  April  27th.  A  large  circle  of  patients  and  acquaintances 
have  thereby  lost  a  good  friend,  and  the  medical  profession  one  of  its 
hard-working  members.  He  resided  in  early  life  at  Newbury,  Berk¬ 
shire  ;  and  received  his  medical  education  at  Guy’s  Hospital.  He 
became  L.R.C.P.Lond.  and  M.R.C.S.Eng.,  in  1863,  and  obtained  the 
post  of  House-Surgeon  to  the  East  Suifolk  Hospital,  Ipswich,  in  1864. 
He  discharged  the  duties  of  this  aitpointment  to  the  complete  satisfac¬ 
tion  of  all  concerned  ;  and,  after  a  few  years,  entered  into  partnership 
with  the  late  Mr.  G.  Bulleu,  sen.,  of  Ipswich;  but  eventually  commenced 
practice  on  his  own  account.  His  patients  rapidly  increased  in  number, 
and  he  became  Surgeon  to  the  Ipswich  Borough  Police,  so  that,  for 
many  years  past,  his  practice  had  required  his  constant  attention. 
Notwithstanding  this,  however,  he  yet  added  to  the  strain  by  present¬ 
ing  himself,  in  1882,  for  examination  at  Durham,  and  obtained  the 
degree  of  M.D.  of  that  University.  But  his  professional  labours  told 
prematurely  upon  his  apparently  vigorous  constitution.  He  had  been 
ailing  for  some  time  past,  but,  unfortunately,  did  not  spare  himself. 
He  was  at  a  patient’s  house  on  Thursday,  April  24th,  when  he  was 
suddenly  taken  ill.  He  went  home  to  bed,  and,  after  a  brief  illness, 
died  on  the  fourth  day  from  a  convulsive  attack,  due  to  urajinic 
poisoning. 

Dr.  Moore  was  only  forty-two  years  of  age  at  the  time  of  his  decease. 
He  married,  shortly  after  commencing  to  practise  in  Ipswich,  the 
second  daughter  of  Mr.  Henry  Clarke,  of  that  town;  and  this  lady  and 
their  thirteen  children  now  mourn  their  sad  loss.  The  Mayor  made  a 
feeling  allusion  in  the  Police  Court  to  Dr.  Moore’s  death  ;  and  his 
funeral  on  Friday,  the  2nd  instant,  was  attended  by  a  large  number 
of  the  otlicial  and  all  other  classes  of  the  community  in  Ipswich. 

In  appearance,  the  deceased  gentleman  was  tall  and  handsome;  he 
was  of  a  cheery  genial  disposition ;  and  was  highly  popular  and  deeply 
respected  amongst  all  classes  of  society. 


PUBLIC  HEALTH 

AND 

FOOE-LAW  MEDICAL  SEEVICES. 


THE  INFECTIOUS  CLAUSES  IN  THE  CROYDON 
CORPORATION  ACT. 

A  CORRESPONDENT  in  Croydoii  writes  to  us 

The  clauses  regarding  infectious  diseases  which  have  been  introduced 
into  the  Croydon  Corporation  Act  have  given  rise  to  some  discussion 
in  the  borough,  and  have  excited  considerable  opposition  on  the  part 
of  some  of  the 'profession  in  Croydon.  A  meeting  was  called  about 
two  months  since  for  the  purpose  of  taking  these  clauses  into  con¬ 
sideration  ;  a  few  of  the  profession  attended  the  meeting,  but,  as  it 
was  pretty  equally  divided  between  those  who  approved  of  the  dual 
notification  and  those  who  disa})provetl  of  notification  altogether,  the 
consideration  of  the  matter  was  adjourned  for  further  information.  A 
second  meeting  was  held,  at  which  the  majority  was  against  any 
legislation,  and  a  communication  to  that  effect  was  made  to  the  Town 
Council,  through  Dr.  Strong,  the  chairman  of  the  meeting.  The 
Council,  however,  declined  to  be  advised  by  the  non-notifiers,  and  have 
retained  the  clauses  reipiiriug  dual  notification  in  the  Bill  'which  is  be¬ 
fore  the  House.  It  has  passed  through  Committee,  and  awaits  its 
third  reading,  so  that  it  is  not  now  likely  to  be  interfered  with.  There 
are  six  divisions  in  the  sixtieth  clause,  which  fix  that  the  occupier, 
etc.,  shall  notify  as  Avell  as  the  medical  attendant.  The  corporation  is 
to  }iay  2s.  6d.  for  each  medical  certificate  for  private  cases,  and  Is.  for 
those  which  are  notified  by  any  officer  to  any  public  body  or  institu¬ 
tion,  and  the  penalty  for  non-notification  is  fi.xed  at  not  more  than 
forty  shillings. 

The  sixty-first  section  declares  that,  upon  report  of  medical  officer 
of  health,  and  with  the  approval  of  the  Local  Government  Board, 
any  infectious  disease  other  than  mentioned  in  the  interpretation- 
clauses — viz.,  small- pox,  cholera,  typhus,  typhoid,  scarlatina,  re¬ 
lapsing,  continued,  and  puerperal  lev’er,  and  diplitheria — may  be 
added  to  the  list,  and  deemed  infectious  diseases. 

It  was  proposed  at  the  first  meeting  of  the  profession,  to  which  re¬ 
ference  has  been  made,  that  the  Act,  as  regards  the  profession,  should 
be  permissive,  not  penal.  This  view,  however,  did  not  find  favour,  as 
the  larger  number  wei’e  against  any  kind  ot  notification  \yhatever ; 
and,  as  is  usual  in  such  cases.  Divide  ct  invpera  is  a  motto  which  is  fre- 
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quently  .‘iaccessful  among  medical  men,  as  wcdl  as  among  other  classes. 
It  waa  owing  to  this  dillerence  of  o])inion  in  the  ])iofession  here  that 
tlic  assistance  of  the  Parliamentary  Bills  Committee  was  not  sought  in 
the  matter.  It  was  felt  that,  with  so  strong  a  division  of  opinion  in 
the  profession — it  being  unable  to  act  with  anything  like  unanimity — 
they  could  not  with  advantage  appear  liefore  the  House  of  Commons, 
even  if  such  a  committee  had  been  willing  to  accord  them  a  locus 
standi  under  such  circumstances.  Further,  one  party  could  not  luuler- 
take  the  assistance  of  the  Parliamentary  Bills  Committee  without 
running  the  risk  of  introducing  the  sentiment  of  professional  discord. 

THE  REGISTRAPv-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General’s  ([uarterly  return,  which  has  just  been  issued, 
comprises  the  births  and  deaths  registered  in  England  and  AVales 
during  the  first  three  months  of  this  year,  and  the  marriages  in  the 
fourth  quarter  of  1883.  The  marriage-rate,  although  below  the  average 
for  the  corresponding  period  of  the  ten  preceding  years,  was  higher  than 
in  any  autumn  quarter  since  1877.  The  birth-rate  was  lower  than  that 
recorded  in  the  first  (juarter  of  any  year  since  1850  :  while  the  death- 
rate  was  the  lowest  on  record  for  the  corresponding  (juarter  of  any  year 
since  civil  registration  was  established  in  1837.  The  weather  almost 
throughout  the  quarter  was  e.vceptiomdly  favourable  to  the  public 
health,  the  mean  temperature  of  each  month  considerably  exceeding 
the  average.  The  rainfall  was  .somewhat  below  the  average  amount. 

During  the  first  quarter  of  this  year,  the  births  of  224,694  children 
were  registered  in  England  and  "Wales,  ecjual  to  an  annual  rate  of  33.2 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  to  be 
27,132,449.  The  birth-rate  showed  a  further  decline  from  the  rates 
recoi'ded  in  recent  corresponding  (|uarters,  and  manifested  in  the 
various  counties  the  usual  wide  divergencies,  owing  chiefly  to  the  dif¬ 
ferent  age  and  sex  distribution  of  the  population  ;  for  while  it  did  not 
exceed  24.4  and  25.3  respectively  in  Rutlandshire  and  Herefordshire, 
it  ranged  upwards  in  other  counties  to  37.7  in  Staffordshire,  37.9  in 
Durham,  and  38.2  in  Nottinghamshire.  In  the  twenty-eight  large 
towns  for  which  the  Registrar-General  jtublishes  weekly  returns,  the 
birth-rate  last  quarter  averaged  35.4  jier  1,000,  and  was,  therefore, 
above  the  general  English  rate.  The  births  registered  during  the  first 
three  months  of  this  year  exceeded  the  deaths  by  92,597,  which  num¬ 
ber  represents  the  natural  increase  of  the  population  during  that 
period.  In  order  accurately  to  estimate  the  net  increase  or  decrease 
of  a  population  during  a  given  time,  it  is  necessary  to  know  the 
amount  of  emigration  and  immigration  that  has  taken  place,  or,  at 
any  rate,  the  balance  between  the  two.  The  records  of  immigration 
are,  however,  far  from  complete,  but  the  returns  supplied  by  the  Board 
of  Trade  afford  means  of  judging  of  the  rate  of  emigration.  From 
these  returns  it  appears  that,  tluring  the  first  three  months  of  this 
year,  45,492  emigrants  sailed  from  the  various  ports  of  the  United 
Kingdom  at  which  emigration-officers  are  stationed;  of  these,  25,758 
were  English,  4,279  Scotch,  and  7,792  Irish.  The  proportions  of  emi¬ 
grants  to  a  million  of  the  population  in  the  three  divisions  of  the 
United  Kingdom  were  949  from  England,  1,107  from  Scotland,  and 
1,573  from  Ireland. 

The  deaths  of  132,097  persons  were  registered  in  England  and 
"Wales,  equal  to  an  annual  rate  of  19.5  per  1,000  of  the  population, 
which,  as  before  stated,  was  a  lower  rate  than  has  been  recorded  in  the 
first  quarter  of  any  preceding  year,  and  implies  that  nearly  34,000  per¬ 
sons  were  living  at  the  eml  of  the  quarter  who  would  have  died  had 
the  death-rate  been  equal  to  the  average  rate  in  the  corresponding 
period  of  the  46  years  1838-83.  This  saving  of  life  occurred  at  all  ages 
among  the  people  ;  the  death-rate  of  infants  under  one  3'ear  of  age  was 
8.8  per  cent.,  that  of  children  and  adults  aged  between  one  and  sixty 
years  14.8  per  cent.,  and  that  of  persons  aged  sixtj"  years  and  upwards 
17.5  per  cent.,  below  their  respective  averages. 

The  132,097  deaths  from  all  causes  registered  in  England  and  "Wales 
last  quarter  included  13,552  which  resulted  from  the  principal  zymotic 
diseases;  of  these,  3,265  were  referred  to  .scarlet  fever,  3,034  to  whoop¬ 
ing-cough,  2,516  to  measles,  1,671  to  “  fever”  (principally  enteric), 
1,481  to  diarrhoea,  1,270  to  dijditheria,  and  315  to  small-pox.  These 
13,552  deaths  were  ecjual  to  an  annual  rate  of  2.00  per  1,000,  which  was 
considerably  below  the  average  ;  indeed,  the  death-rate  last  quarter 
from  each  of  these  zjmiotic  diseases,  except  diphtheria,  was  below  the 
average  of  the  ten  preceding  years.  This  immunity  from  the  general 
wevalence  of  any  serious  epidemic  is  a  highly  satisfactorj'  feature  in  the 
atest  quarterly  return  of  the  Registrar-General. 


DR.  PULLIN  AND  THE  HONITON  BOARD  OF  GUARDIANS. 
At  the  meeting  of  the  Board  of  Guardians  of  the  Honiton  Union, 
held  on  the  3rd  instant.  Dr.  Pullin,  one  of  the  district  medical 


officers,  who  has  had  the  misfortune  of  having  been  called  before  the 
Board  on  several  occasions  to  answer  groundless  accusations  of  neglect, 
attended,  I13'  reijuest,  to  meet  a  charge  of  not  having  duly  attended 
one  Ann  Soloman,  of  Sidbur3'.  d’his  charge  had  been  jireferred  in 
writing  b3'’  the  Rev.  G.  T.  C'om3’ns,  Vicar  of  Sidbur3'.  The  charge 
was  addressed  to  the  guardians,  and,  if  it  could  have  been  substan¬ 
tiated,  it  would  have  been  a  veiy  grave  one  ;  but,  in  the  progress  of 
the  inquiiy,  it  came  out,  in  the  clearest  possible  manner,  that  the 
charges  against  Dr.  Pullin  were  unfounded.  The  inquiiy  lasted  two 
hours,  and  would  appear  to  have  been  of  a  complete  ami  exhaustive 
character.  At  its  close,  it  was  moved,  by  Major  Poi'ter,  “That  the 
charges  brought  against  Dr.  Pullin  have  not  been  proved.  ”  This  was 
seconded  bv  Colonel  Darnell,  and  supported  by  the  Bev.  .1.  Coj)leston 
and  Jdr.  Ford,  the  Vice-Chairman,  the  latter  gentleman  remarking 
“that  he  thought  the  woman  Soloman  should  be  cautioned  to  be 
careful  of  wliat  she  said  in  the  future.”  The  motion  was  carried  nem. 
con.  The  Chairman  subsequently  addre.ssed  IMrs.  Soloman,  express¬ 
ing  “  the  hope  that  her  statements  were  not  intentionally  incorrect  ; 
.she  had  caused  a  great  deal  of  pain  to  the  medical  officer,  and  much 
trouble  to  the  Board  ;”  but,  by  an  obvious  omi.ssiou,  he  did  not  cen¬ 
sure  the  reverend  vicar,  who  had  thus  carelessl3’  pointed  the  arrow 
and  winged  its  sliaft  against  an  honourable  inemlier  of  a  sister  pro¬ 
fession. 

"We  congratulate  Dr.  Pullin  on  his  very  honourable  acquittal,  which 
we  see  was  accorded  by  six  justices  and  eighteen  representative  guar¬ 
dians  ;  and,  in  concliuling  our  notice,  we  may  express  tlie  hope  that 
there  ma3'  be  adequate  material  to  enable  Dr.  Pullin  to  bring  his 
attackers  before  a  court  of  justice,  in  order  to  obtain  personal  repara¬ 
tion,  as  well  as  in  the  interest  of  all  Poor-law  medical  officers. 


THE  SMALL-POX  IN  LONDON. 

At  the  Metroi)olitan  Asylums  Board,  on  Saturday',  it  was  made  mani¬ 
fest  that  the  steps  taken,  even  in  the  face  of  the  opposition  by 
the  local  authorities  of  the  metropolis,  to  meet  an  attack  of  .small-pox, 
had  been  abundantly  necessary,  for,  as  Sir  Edmund  Currie  stated,  no 
fewer  than  346  fresh  cases  of  this  disease  were  received  by  the  asylum 
authorities  within  the  fortnight,  as  against  144  in  the  ])revious  fort¬ 
night.  The  fresh  cases  were  mostly  from  east-end  parishes,  Hackney, 
Bethnal  Green,  Shoreditch,  and  Mile  End  Old  Town  heading  the  list ; 
but  the  disease  had  now  spread  more  or  less  over  the  whole  of  London, 
only  two  pari.shes  being  exempt,  Kensington  and  North  Woolw'ich. 
The  East  End  cases  had  been  taken  to  the  Eastern  Asylum,  where  Dr. 
Collie  had  classified  the  cases,  some  being  taken  to  the  hospital-ships, 
under  the  most  rigidly  disciplined  system  of  land  and  water  ambulance 
(the  latter  by  the  Red  Cross  steamer),  and  some,  convalescent  cases, 
had  been  taken  to  the  camp  at  Darenth,  where  now  there  were  409 
cases.  In  the  other  asylums  there  were  :  at  the  Eastern,  46  cases  ;  at 
the  South-Western,  41  ;  on  the  hospital-ships,  175  ;  at  the  South- 
Eastern  Asylum,  27  ;  at  the  North-Western  Asylum,  which  the  com¬ 
mittee  had  asked  the  Local  Government  Board  to  sanction  the  opening 
of,  there  were  11  cases.  In  all,  under  treatment  on  Saturday,  there  were 
709  cases,  against  439  the  fortnight  ago.  Sir  Edmund  a.sked  the 
managers,  on  behalf  of  the  committees  of  which  he  is  the  chairman,  to 
sanction  the  appointment  of  a  medical  officer  to  the  Red  Cross  steamer, 
to  .sanction  the  purchase  of  the  Albert  Victor  steamer  from  the  liqui¬ 
dating  London  Steamboat  Company,  at  the  cost  of  £3,150,^  to  carry 
the  recovered  patients  from  Long  Reach  on  their  way  to  their  homes, 
and  to  approve  of  the  action  of  the  committee  in  obtaining  the  opening 
of  the  North-Western  Asydum  for  small-pox  cases.  'I’hc  Board  ap¬ 
proved  of  all  the  proposals. 


THE  SUPERANNUATION  QUESTION  IN  THE  AYLESBURY 

UNION. 

We  le  arn,  from  the  Bucks  Herald  of  April  2nd,  that,  at  the  meeting 
of  the  Board  of  Guardians,  held  just  previously^  Mr.  Spencer  of 
White  hureh,  who  has  been  one  of  the  district  medical  officers  for  forty 
years,  waited  on  the  Board  for  the  purpose  of  announcing  the  resigna¬ 
tion  of  his  office  in  favour  of  Mr.  Sutton,  and  of  a.sking  for  super¬ 
annuation-allowance;  grounding  his  application  on  the  fact  that, 
during  his  lengthened  tenure  of  office,  he  had  never  been  censured  or 
in  any  way  complained  of,  and  was  now  past  work,  as  he  was  in  his 
71st  year. 

The  application  having  been  made,  one  Mr.  Sharman  “de.sir(?d  to 
know  whether  he  wished  for  an  honorary  or  a  pecuniary  recognitmn.” 
jMr.  Spencer  replied  a  pecuniary  one.  Tliis  was  followed  by  a  guardian, 
named  Clarke,  asking  whether  Mr.  Spencer  had  any  1  elutions  to 
maintain  him,  and  whether  he  was  aware  that  they,  the  guardians, 
only  met  there  to  relieve  the  destitute,  a  question  so  obvionsly  beyond 
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the  mark  that  the  chairman  very  properly  declined  to  allow  it  to  be 
put.  This  was  followed  by  another  (juestion,  from  the  same  person, 
which  was  to  this  effect  :  “  What  had  he  made  in  his  practice  ?” 
which  the  chairman  similarly  refused  to  put. 

On  the  retirement  of  Mr.  Spencer,  the  chairman  proceeded  to  deliver 
the  law  on  the  subject,  which  was  that  the  Board  could  grant  super¬ 
annuation-allowance,  subject  to  the  consent  of  the  Local  Government 
Board,  who  would  send  down  an  inspector  to  inquire  into  the  circum¬ 
stances  of  the  case,  and  one  element  in  an  applicaiit’s  favour  would  be 
if  he  had  sustained  any  injuries,  etc.,  in  the  performance  of  his  duty. 
Ultimately,  after  several  other  members  of  the  Board  had  expressed 
their  opinion  of  the  application,  it  was  moved  and  carried,  ncni.  con., 
that  the  application  could  not  be  entertained,  and  Mr.  Spencer  was 
called  in  and  informed  of  the  Board’s  decision,  on  which,  we  learn,  he 
expressed  his  great  disappointment. 

\Ve  do  not  suppose  that  it  would  have  been  possible,  with  a  Board 
constituted  as  the  .Aylesbury  Board  of  Guardians  evidently  is,  that 
any  other  decision  could  have  been  arrived  at;  but,  in  the  interest  of 
other  applicants,  we  would  point  out  that  Mr.  Spencer  should  have 
announced  his  resignation  of  office,  apart  altogether  from  the  question 
of  his  successor.  The  resignation  having  been  accepted,  he  .should 
then  have  sent  in  a  formal  application  for  superannuation-allowance. 
This,  by  the  regulations  governing  the  grant  of  such  allowance,  must 
have  been  submitted  to  the  consideration  of  the  whole  Board  specially 
summoned  for  such  purpose.  By  adopting  the  course  he  did,  he  gave 
members  of  the  Board  the  opportunity  of  connecting  him  with  the 
transfer  of  the  practice  to  his  successor,  and  alleging  that  {inter  alia) 
•as  the  ground  for  their  refusal. 


NEW  CONVALESCENT  SMALL-POX  ASYLUM. 

The  managers  of  the  Metropolitan  Asylums  Board  have  agreed  to 
recommend  the  erection  of  a  convale.scent  small -pox  asylum  at  the 
Gore  estate,  Darenth,  at  a  cost  of  £116,400. 


FEVER  IN  LONDON. 

The  number  of  fever-cases  in  the  asylums  of  the  Metropolitan  Asylums 
Board  showed  a  diminution  on  Saturday  last ;  but  only  to  a  small 
extent,  there  being  362  cases,  as  against  369  a  fortnight  before.  Of 
the  total,  312  were  ca.ses  of  scarlet  fever,  and  50  of  enteric  fever.  The 
managers  agreed  to  recommend  that  they  should  be  allowed  to  raise 
£72,000  on  loan  for  the  purposes  of  a  convalescent  fever-asylum 
which  it  is  proposed  to  erect  on  the  newly  acquired  site  at  Winchmore 
Hill. 


PAUPER  RELIEF  AND  MEDICAL  CERTIFICATES. 


Sir,— I  .shall  be  obliged  by  your  opinion  upon  the  following  questions. 

1.  In  cases  of  application  for  pauper-relief,  is  a  certificate  of  inability  to  work 
from  the  district  medical  officer  a  sine  (fud  non  i 

2.  Have  not  boards  of  guardians  power  to  grant  such  relief  upon  certificates  of 
registered  medical  practitioners  other  than  the  district  medical  officer? 

3.  Are  boards  of  guardians  justified  in  refusing  relief  in  cases  such  as  the  fol¬ 
lowing.  The  son  of  a  poor  widow,  whoso  family  I  have  attended  without  pay¬ 
ment  for  twenty  years,  came  under  my  care  for  pneumonia.  At  the  end  of  a 
week,  pauper-relief  became  necessary.  Application  was  made  to  the  relieving 
officer,  and  subsequently  to  the  board  upon  two  occasions,  inability  to  work 
being  certified  by  myself  ;  relief  was  refused,  because  the  patient  had  not  the 
parish  doctor  ;  the  applicant  being  told  that  if  the  patient  had  the  district 
medical  officer  he  would  be  relieved,  and  not  otherwise. — I  am,  sir,  yours  faith- 

^  ,  John  T.  Skrimsiiirb. 

Holt,  East  Dereham,  May  Sth,  1884. 

1.  Boards  of  guardians  generally  insist  on  the  production  of  a  certificate 


from  their  medical  officers,  and  from  them  only,  but  we  know  of  no  pro\dsion 
precluding  them  from  accepting  one  from  any  qualified  medical  man. 

2.  They  have  the  power,  but  we  very  much  doubt  whether  they  ever  avaij 
themselves  of  it,  excejit  in  a  case  of  urgent  necessity. 


3.  As  our  correspondent  puts  the  ca.se,  we  consider  that  it  was  a  very 
ungracious  and  harsh  procedure  to  refuse  relief  under  such  circumstances  ;  but 
the  guardians  acted  strictly  within  their  legal  power  in  so  doing.  Indeed,  our 
correspondent  must,  on  reflection,  .see  that  anything  beyond  a  very  exceptional 
departure  from  the  regulations  [governing  the  grant  of  relief  to  poor  persons 
would  open  the  door  to  abuses  of  all  kinds  ;  for  it  must  be  observed  that  the 
relieving  and  medicul  officers  are  required  to  act  with  discretion  in  giving  or 
recommending  relief  to  poor  persons.  No  outside  medical  gentleman,  however 
l>enevole.nt  or  respectable  he  may  be,  can  be  held  responsible  by  the'guardians 
of  the  union  for  any  recommendation  he  may  make. 


FANITARY  CONTROL  OP  CARAVANS. 

In  reference  to  your  remarks  in  the  Journal  of  April  26th,  page  828,  allow 
me  to  mention  that,  in  .lanuary  last,  my  attention  as  medical  officer  of  health 
was  called  to  the  overcrowded  state  of  a  travelling  caravan,  at  the  time  laid  up 
for  the  winter.  In  a  room  about  10  feet  by  5  feet,  and  r>  fee  t  high,  lived  man  and  ‘ 
wife,  two  children,  and  a  servant- boy.  ■  This  latter  slept  under  the  bed  occupied 


by  the  man  and  woman,  surrounded  by  curtains  and  valance;  My  board  decided 
they  had  no  jurisdiction  ;  and,  on  application  to  the  Local  Government  Board 
they  informed  me,  “__that  unless  the  case  came  under  the  Olst  section  of  the 
Public  Health  Act,  1875,  the  urban  authority  could  not  take  any  proceedings  ♦ 
and  they  doubt  if  a  caravan  on  wheels  could  be  regarded  as  a  house  for  the  pur¬ 
poses  ofthat  Act ;  but,  if  it  remained  long  enough  on  private  premises  it  might 
in  time  become  a  nuisance.”  If  this  opinion  be  a  correct  one,  will  the  Lcwal 
Government  Board,  or,  rather,  can  they,  sanction  such  a  by-law  as  that  of 
.larrow-on-Tyne.  Have  any  locul  authority  power  to  constitute  a  caravan  a 
house  for  sanitary  purposes  ?  If  they  have,  all  other  authorities  should  take  the 
same  steps.  If  not,  then  the  Government  should  be  applied  to  for  the  purpose 
of  meeting  such  cases,  so  many  caravans  being  overcrowded  and  injurious  to  the 
health  of  those  occupying  them,  children  especially  suffering.— Yours, 

Associate  oe  1857. 

.Tarrow  jiroposes  to  take  the  further  powers  to  which  we  referred  by  means 
of  a  private  Bill  that  it  is  iirosecuting  in  Parliament.  There  is  nothing,  except 
the  expense,  to  prevent  other  local  authorities  from  taking  similar  powers  under 
local  Acts.  Evidently  the  matter  should  be  settled  by  imperial,  and  not  local, 
legislation  ;  but  this  particular  point  is  only  a  very  small  part  of  a  much  larger 
question. 


Health  of  Engli.sh  Toivns. — During  the  week  ending  tfie  10th 
instant,  6,278  births  and  3,666  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  weekly  returns,  which  have  an  estimated  population  of 
8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towms,  which  in  the  two  preceding  weeks  had  been  22.3 
and  22.7,  declined  to  21.8  during  the  week  ending  Saturday  last.  The 
rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as 
follow Brighton,  14.3;  Derby,  14.3;  Hull,  16.1;  Norwich,  17.9; 
Bristol,  18.2;  Salford,  19.3;  Sheffield,  20.5;  London,  20.6;  Hud¬ 
dersfield,  20.6;  Sunderland,  21.2;  Birmingham,  21.4  ;  Bolton,  22.0; 
Newcastle-upon-Tyne,  22.1;  Cardifl’,  22.3;  Bradford,  22.4;  Oldhanq 
22.5;  Halifax,  23.2;  Wolverhampton,  23.3;  Birkenhead,  23.5; 
Leicester,  23.6;  Portsmouth,  24.7;  Leeds,  25.0;  Nottingham,  25.9; 
Manchester,  27.0;  Preston,  27.3;  Liverpool,  27.4;  Plymouth,  28.3; 
and  Blackburn,  28. 8.  'fhe  average  death-rate  last  week  in  the  twenty- 
seven  provincial  towns  was  22.9  per  1,000,  and  therefore  exceeded  by  as 
much  as  2.3  the  rate  recorded  in  London.  The  3,666  deaths  registered 
last  week  in  the  twenty-eight  towns  included  553  which  were  referred  to 
the_  principal  zymotic  diseases,  against  576  and  546  in  the  two  pre¬ 
ceding  w’eeks;  of  these,  194  resulted  from  whooping-cough,  176  from 
measles,  66  from  scarlet  fever,  47  from  diarrheeal  diseases,  35  from 
“fever”  (principally  enteric),  22  from  small-pox,  and  13  from  diph¬ 
theria.  These  553  deaths  were  equal  to  15.1  per  cent,  of  the  total 
deaths,  and  to  an  annual  rate  of  3.3  per  1,000.  This  zymotic  rate 
was  equal  to  3.7  per  1,000  in  London,  while  it  did  not  exceed  3.0  in 
the  twenty-seven  provincial  towns,  among  which  it  ranged  from  0.4 
and  0.6  in  Leicester  and  Derby,  to  5.9  in  Liverpool,  6.4  in  Oldham, 
and  6.7  in  Portsmouth.  The  fatal  cases  of  whooping-cough,  which 
had  been  189  and  173  in  the  two  preceding  weeks,  rose  last  week  to 
194,  and  showed  the  highest  proportional  fatality  in  London,  Bolton, 
and  Liverpool.  The  176  deaths  referred  to  measles' exceeded  by  4  the 
number  in  the  previous  week,  and  caused  the  highest  rates  of  mor¬ 
tality  in  Plymouth,  Portsmouth,  and  Oldham.  The  deaths  from 
scarlet  fever,  which  had  been  76  and  94  in  the  two  preceding  weeks, 
declined  to  66  last  week  ;  this  disease  was  proportionally  most  fatal 
in  Sheffield  and  in  Leeds.  The  47  deaths  from  diarrhoeal  diseases 
showed  a  considerable  increase  upon  recent  weekly  numbers.  The 
fatal  cases  of  fever  were  fewer  than  than  those  recorded  in  any  recent 
week,  and  caused  the  highest  rates  in  Blackburn  and  Portsmouth. 
The  1 3  fatal  cases  of  diphtheria  were  fewer  than  those  recorded  in  any 
week  since  the  middle  of  1882,  and  included  7  in  London  and  2  in 
Cardifl.  Of  the  22  deaths  from  small-pox  in  these  towns,  19  occurred 
in  London,  2  in  Liverpool,  and  1  in  Sunderland.  The  deaths  from 
diseases  of  the  respiratory  organs  in  London,  which  in  the  four  pre¬ 
vious  weeks  had  increased  from  285  to  360,  declined  last  week  to  326 ; 
they  were  slightly  below  the  average,  and  equal  to  an  annual  rate  of 
4.2_per  1,000.  The  causes  of  86,  or  2.3  per  cent.,  of  the  3,666  deaths 
registered  last  week  in  the  twenty-eight  towns,  were  not  certified  either  by 
medical  jiractitioners  or  by  coroners.  In  London,  the  proportion  of 
uncertified  deaths  did  not  exceed  0.8  per  cent.,  while  it  showed  a  con¬ 
siderable  excess  in  Birkenhead,  Salford,  and  Oldham. 


Health  of  Scotch  Town.s. — During  the  week  ending  the  10th 
instant,  900  births  and  600  deaths  were  registered  in  the  eight  princi¬ 
pal  Scotch  towns,  hiving  an  estimated  aggregate  jiopulation  of 
1,254,607  persons.  The  annual  rate  of  mortality,  which  had  been  24.2 
and  23.8  per  1,000  in  the  two  preceding  weeks,  rose  last  week  to 
24.9,  and  exceeded  by  3.1  per  1,000  the  average  rate  for  the  .same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
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towns  the  4oatli-ratc  was  C([nal  tol'i.'i  in  I.eitli,  18.7  in  Dundee,  21.8 
in  Perth,  22.9  in  Greenock,  23.1  in  Kdinbur"]i,  2t).2in  Aberdeen,  28.6 
in  Glasgow,  and  29.4  in  Paisley.  Tlie  600  deaths  registered  last  week 
in  these  towns  included  41  which  resulted  fi-oni  whooping-cough,  17 
from  niea.sles,  12  from  diarrha'al  diseases,  11  from  di])htheria,  7  from 
scarlet  fever,  6  from  “fever,”  and  not  one  from  small-pox;  in  all,  94 
deaths  were  referred  to  the.se  ])rincipal  zymotic  diseases,  equal  to 
15.7  percent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.9  per 
1,000,  which  was  0.6  above  the  average  zymotic  death-rate  last  week 
in  the  large  English  towns.  The  zymotic  rates  in  the  Scotch  towns 
ranged  fromO.3  and  l.fjiuPerth and  Dundee,  to.5. land  6.3  inPaisleyand 
Edinburgh.  The  fatal  eases  of  whooiung-eough,  which  had  risen  from 
“29  to  41  in  the  three  ]ireccding  weeks,  were  again  41  last  week,  of 
which  18  were  returned  in  Glasgow,  and  16  in  Edinburgh.  The  17 
deaths  from  mea.sles  showed  a  further  increase  upon  recent  weekly 
numbers,  and  included  5  in  Gla.sgow,  and  4  in  Paisley.  Of  the  11 
deaths  from  diphtheria,  5  were  reeonled  in  Glasgow.  The  fatal  cases 
of  scarlet  fever,  which  had  been  12,  8,  and  '>  in  the  three  previous 
weeks,  rose  again  to  7,  of  which  6  were  retuiucd  in  tdasgow.  The  6 
fatal  cases  of  “  fever  ”  wen^  within  1  of  the  number  in  the  preceding 
week,  and  included  4  in  Edinburgh.  The  mortality  from  diseases 
of  the  re.spiratory  organs  in  these  Scotch  towns  .showed  a  considerable 
further  increase  iqion  that  jirevailing  in  recent  weeks,  and  was  equal  to 
6.2  per  1,000,  which  cxceeiled  by  as  much  as  2.0  the  rate  from  the 
same  diseases  last  week  in  London.  As  many  as  87,  or  14.5  per 
cent.,  of  the  600  deaths  regi.stercd  last  week  in  these  towns,  were 
uncei'tiiied. 


MEDICAL  NEWS, 


Royal  College  of  Sekokons  ok  Enoland. — The  following  gentle¬ 
men  passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  8th  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass-exiimination. 

Messrs.  II.  A.  Pope,  P.  I).  Hensley,  stuiients  o!  King's  College;  C.  8.  15.  Cox, 
II.  A.  Hansom,  and  L.  Wilde,  of  8t.  Thomas's  Hospitivl ;  C.  Legg,  of  Guy's 
Hospital ;  E.  P.  Prance,  and  H.  E.  L.  Canney,  of  University  College  ;  F.  W. 
Ord,  of  the  Gla-sgow  School ;  K.  W.  Crossh-y,  of  St.  llartholomew’s  Hos¬ 
pital  ;  W.  G.  Pi-idmore,  of  the  Middlesex  Ho-sjatal;  and  U.  W  Hcratchley, 
of  St.  Mary's  Hospital. 

Four  candidates,  having  failed  to  atapiit  themselves  to  the  satisfac¬ 
tion  of  the  Board  of  Examiners,  were  referred  to  their  anatomical  and 
physiological  studies  for  three  mouths,  and  one  for  six  months. 

The  following  gentlemen  passed  on  the  9th  instant. 

Mes.srs.  W.  L.  Woolcomhe,  W.  W.  1,.  M'l.ean,  W.  15.  Unneker,  A.  .1.  Bennett, 
C.  M.  Hill,  and  T.  G.  A.  Burns,  of  St.  Bartholomew's  Hospitiil ;  F.  U. 
Farmer,  and  W.  Belt,  of  Guy's  Hosiiital  :  A.  C.  Butt,  C.  .1.  Stanley,  and  E. 
Somerset,  of  King'sCollego;  11.  11.  Mack,  and  11.  C.  F.  Crane,  of  the  London 
Hospital  ;  A.  H.  Vernon,  of  St.  (Jeorge's  Hosjutal ;  A.  P.  Lull',  of  St.  Mary's 
Hospital  ;  F.  Savery,  of  University  College  ;  and  W.  W.  Bell,  of  the  West¬ 
minster  Hospital. 

Six  candidates  were  referred  for  three  months,  and  one  for  six 
nionth.s. 

The  following  gentlemen  passed  on  the  12th  instant. 

Messrs.  .1.  O.  Jones,  F.  S.  Arnold,  A.  L.  Morgan.  K.  BaiTett,  and  P.  J.  F.  Lush, 
of  St.  Bartholomew’s  Hosjiital;  S.  F.  llolhovay,  of  (Juy’s  Hospital;  T.  W.  M. 
Ijongmore,  C.  K.  Blakiston,  and  J.  M.  Rees,  of  King’s  College ;  C.  H. 
Cosens,  F.  G.  Connolly,  and  W.  T.  Mould,  of  the  London  Hospital;  E.  1). 
Shirtlifl',  of  St.  Thomas’s  HospifcU  ;  P.  L.  M.  C.  Pound,  and  R.  F.  Reading, 
of  the  Middlesex  Hospital;  and  F.  S.  Lambert,  of  the  Westminster  Hos¬ 
pital. 

Seven  candidates  were  referred  for  three  months. 

The  following  gentlemen  jtassed  on  the  13th  instant. 

Me.s.srs.  A.  W.  Laing,  F.  G.  T.  Fox,  E.  .1,  Nixon,  and  E.  T.  Cook,  of  St.  Bartho¬ 
lomew’s  IlospiUil  ;  F.  B.  Morse,  H.  W.  Rickards,  K.  N.  Bahadlmrji,  and 
E.  15.  Randall,  of  University  College;  G.  Murray,  of  St.  Mary’s  Hospital; 
.1.  0.  Ballance,  and  11.  Hudson,  of  St.  Thomas’s  Hospital;  F.  P.  Sarjant, 
of  Guy’s  Hospital ;  A.  Harlow,  and  T.  X.  Greves,  of  King's  College  ;  A.  H. 
Barker,  of  St.  George’s  Hospital;  J.  Moore,  and  P.  Sniitli,  of  the  London 
Hospital. 

Six  candidates  were  referred  for  three  mouths,  and  one  for  six 
months. 

The  following  gentlemen  passed  on  the  14th  instant. 

Messrs.  (J.  P.  Broivnlow,  C.  15.  Pym,  and  T.  Pye,  stnilents  of  St.  Bartholomew’s 
llosiatal  ;  A.  B.  M.  Howard,  and  F.  A.  Brice,  of  King’s  College ;  J.  C. 
Morgan,  of  the  London  Hos]>ital;  P.  C.  K.  1)’ Erf- Wheeler,  of  St.  Thomas’s 
Hospital;  IL  T.  Hirring,  and  E.  F.  Hour,  of  University  College;  W.  N. 
Risdiin,  and  J.  A.  Wheeler,  of  (iny's  lli>siiital;  C.  Batchelor,  of  St.  Mary’s 
Hospital;  and  H.  Browne,  of  the  Midillesex  Hosj)ital. 

Two  candidates  were  rofered  for  tliree  months,  and  one  for  six 
month-s. 

One  hundred  and  .seventy-.seven  candidates  presenteil  themselves  for 
the  examination  just  completed,  as  compared  with  196  at  the  corre¬ 
sponding  {)eriod  of  last  year  ;  of  tiiLs  number,  49  were  referred  for 


three  months,  and  six  for  six  months,  making  a  total  of  55  referred 
candidates. 


Royal  Col, LEGES  ok  riiYsiciAxs  and  Suugeons  ok  EDiMirimii. 
— Double  (Qualification. — The  following  gentlemen  passed  their  first 
professional  examination  during  the  April  sittings  of  the  examiners. 

R.  A.  Nesbitt,  Belfast ;  W.  G.  Davies,  Lindfleld,  Sussex  ;  W.  H.  Clark,  Ayles¬ 
bury  ;  15.  A.  Maturin,  Lymington  ;  W.  A.  Powel,  London  ;  R.  Harrison, 
Yorkshire;  S.  B.  Fenn,  Somersetshire;  N.  1.  Edghill,  Demerara ;  E.  .1. 
Sluiiijiard,  Walberton,  Sussex ;  R.  Kelly,  co.  Longford ;  A.  E.  Tunstall, 
Durham;  A.  OR.  Blackwood,  Belfast;  W.  J.  Morton,  New  South  Wales; 
J.  E.  Leach,  Rochdale;  D.  1).  Black,  Ceckburnspath  ;  J.  St.  Johnston,  Bir¬ 
mingham;  R.  A.  Johnston,  Belpcr;  A.  Mill,  Bu.shmills ;  J.  S.  Scott,  Man¬ 
chester;  F.  Buckham,  Hereford  ;  A.  W.  White,  Hawker  ;  G.  T.  S.  Hughes, 
Doncaster;  J.  Wingfield,  St.  Petersburg;  L.  E.  de  Boucherville,  -Mauritius  ; 
W.  11.  Carter,  Tiverton;  J.  McGaw,  co.  Down;  E.  Priestley,  co.  Down; 
W.  15.  Marston,  London  ;  R.  J.  Willis,  co.  Armagh;  IL  T.  Dardier,  Lyons  ; 
J.  Connell,  Cork;  J.  T.  Haworth,  Yorkshire;  J.  W.  Alexander,  tainark-' 
shire;  M.  J.  Morgan,  Carnarvonshire;  E.  E.  Jones,  Flintshire;  J.  E.  Tisdall, 
Castletown  Berchaven;  A.  D.  Dunn,  Canterbury;  A.  IL  Whittcll,  Plymouth’; 
J.  T.  Woodhouse,  Stockjmrt ;  II.  Powell,  Curraleigh  ;  R.  J.  lieacone,  co. 
Tyrone;  J.  W.  Patrick,  co.  Cavan;  C.  Beeslcy,  South.sea  ;  T.  Godley,  Kerry; 
1).  It.  Macdonald,  Edinburgh  ;  A.  F.  Turner,  Wiltshire  ;  P.  A.  Moriarty,  co. 
Kerry  ;  I).  Davis,  Abingdon  ;  R.  T.  Paton,  Edinburgh;  V.  P.  Mart,  Salford  ; 
1).  G.  Hughes,  Llandilo,  South  Wales ;  M.  Fitzgerald,  Ballynaly ;  F.  R. 
Longden,  Geelong,  Australia. 

Idle  following  gentlemen  jtassed  their  final  examination,  and  were 
admitted  L.  R.  (if.  IL  Edinburgh  and  L.R.C.  8.  Edinburgh  in  April  and 
May. 

G.  Todd,  -Manchester;  C-  Burland ,  Isle  of  Wight;  F.  I-aird,  Alwrdeen  ;  F.  W. 
Salter,  Yorkshire  ;  Ij.  G.  Lawson,  Morayshire  ;  J.  S.  Haldane,  Edinburgh  ; 
E.  E-  Llewellyn,  London ;  J.  L.  C.  Cox,  Rock  Ferry ;  R-  J.  S.  Wheeler, 
Olonakilty;  II.  St.  D.  Grifliths,  Cheltenham;  S.  Morse,  Crewkerne;  H.  R.  IL 
Bigg,  London ;  C.  S.  Earle,  Manchester ;  R.  B.  Graham,  Berwickshire ; 
H.  \V'.  G.  Doyne,  Bournemouth  ;  J.  J.  W.  Pearcey,  Southwick,  Durham; 
M.  1).  Hart,  Jamaica;  A.  E.  Drury,  Dublin  ;  H.  A.  Tuxford,  Boston  ;  J.  J. 
McNulty,  co.  Roscommon  ;  A.  McKerlie,  (ilasgow  ;  A.  E.  G.  Ijangschmidt, 
Cape  of  Good  Hope;  E.  C.  Hearne,  co.  -Mayo;  IL  G-  Hughes,  Holyheoid  ; 
H.  Goodwyn,  Imcknow;  P- S.  Oram,  Ashton-under-Lyne;  G.  V.  Fourquemin, 
Gla-sgow  ;  R.  H.  Brew,  co.  Clare  ;  W.  G.  Evans,  South  Wales ;  P.  E.  Perot, 
Demerara;  W.  Wignall,  Skipton-in-Craven;  T.  J.  R.  Clarkson,  East  Cowton; 
G.  G.  Jones,  Anglesey;  F.  W.  R.  Scott,  co.  Down  ;  J.  F.  Thomson,  Linlith¬ 
gowshire;  B.  F.  P.  McDonald,  Edinburgh;  J.  N.  Constable,  co.  Mayo; 
J.  K.  Goodall,  Nottingham  ;  C.  C.  McFariane,  Victoria  ;  C.  B.  Harvey,  co. 
Wexford  ;  D.  G.  Inksetter,  Copetown,  Ontario ;  .1.  'T.  Jones,  Holywell, 
North  Wales;  J.  W.  Jones,  Carnarvon,  North  Wales;  E.  Jones,  Llansawel, 
South  Wales ;  J.  W.  Elliott,  Carrickfergus  ;  A.  E.  N.  Browne,  London  ;  G. 
McClean,  co.  Monaghan  ;  H.  W.  Faulkner,  Monmouthshire  ;  IV.  G.  Davies, 
Lindfleld,  Sussex;  W.  D.  Brydone-Jack,  New  Brunswick;  S.  J.  Camac, 
Dervock;  T.  Kean,  Galway  ;  J.  W.  Speer,  Belfast ;  W.  P.  Lynn,  co.  Derry  ; 
V.  O.  Taylor,  Mauritius;  G.  W.  O’Flaherty,  co.  Galway;  D.  G.  Donaldson, 
Perthshire;  C.  A.  Mitchell,  Yorkshire. 


Univeu.sity  OF  EDiNiiURGii. — The  following  candidate.s  have  pa-ssed 
the  undernoted  examinations  held  during  la.st  month. 

First  Professional  Examination. — C.  M.  Allan,  C.  A.  Ander-soii,  1).  H.  Anderson, 
J.  J.  Andre,  A.  Asher,  15.  Barnard,  G.  T.  Beatton,  Walter  Bell,  William' 
Bell,  W.  W.  O.  Beveridge,  IL  L.  Blaoklaw,  W.  S.  Bower,  C.  W.  Brown,  J.  L. 
Brown,  J.  Bruce,  F.  O.  Buckland,  B.A.,  A.  E.  Bullock,  M.  15.  Burton,  P. 
Cairns,  J.  Cameron,  L.  B.  Christian,  J.  M.  Clarke,  A.  E.  Cox,  H.  B. 
Den.sham  (with  distinction),  D.  Drummond,  E.  IL  Ezard,  A.  U.  Fleming, 
R.  S.  Forrest,  S.  C.  Fowler,  D.  A.  Fraser,  W.  M.  Gabriel,  T.  H.  Gee,  K’.  s! 
Genney,  J.  A.  Gibson,  R.  IV.  Gibson,  A.  L.  Gillespie,  G.  F.  Grant,  J.  Grant, 
Abernethey,  S.  B.  Greg,  C.  Grobbelaar,  G.  Hall,  G.  Hardyman,  C.  Harvey, 

G.  Harwood,  C.  W.  Hayward,  G.  S.  Hicks,  R.  N.  Highmoor,  F.  R.  B.  Hinde, 
F.  A.  Holmden,  J.  R.  Holmes,  A.  Hostage,  J.  R.  Hutton,  T.  Ireland,  F.  A.’ 
Juckes,  W.  Kemp,  H.  R.  Kenwood,  G.  Knowles,  J.  W.  Lewis,  W.  J.  I.*(wig, 
F.  Liddell,  J.  R.  Lownds,  J.  M‘Andrew,  J.  Macdonald,  G.  S.  Maegregor,  H. 
Mackay,  W.  A.  Mackintosh,  I).  M.  Maclachlan,  A.  A.  Macleod,  IL  W.  G. 
Macleod,  J.  M'Naughton,  IV.  G.  Maepherson,  IV.  P.  Magee,  A.  Mann,  A. 
Matheson,  S.  W.  Mathias,  T.  G.  Meikle,  T.  Meiring,  A.  van  der  Merwe,  J.  G. 
Molfat,  J.  Moir,  H.  M.  Montgomery,  T.  L.  Morgan,  F.  IL  Morison,  R.  II. 
Morrison,  P.  R.  Murison,  M.  F.  X.  Nalletamby,  W.  S.  Nason,  A.  B.  North- 
cote,  G.  J.  L.  O’Neill,  W.  O’Rourke,  .1.  C.  Palmer,  W.  15.  Paterson,  S.  C. 
Paton,  11.  N.  Pelly,  J.  A.  Perez,  A.  F.  R.  Platt,  J.  F.  Pridie,  G.  M.  Rae,  C. 
Reid,  H.  Robinson,  A.  R.  Ru.ssell,  J.  S.  R.  Russell,  G.  S.  Samuelson 

H.  C.  L.  Scofield,  W.  Scott,  L.  Segol,  W.  A.  Simjison,  J.  H.  Slayter,  H.  m! 
Smellie,  C.  A.  Smelt,  F.  Smith,  T.  Smith,  W.  C.  Sprague,  C.  D.  Stewart, 
C.  Stewart,  J.  Taylor,  W.  R.  Taylor,  A.  Thomson,  A.  Thomson,  G.  R.  Thom¬ 
son,  T.  H.  Underhill,  A.  D.  Vardon,  A.  H.  Vassie,  T.  Walcot,  E.  D.  Well- 
burn,  P.  J.  White,  G.  Wilson,  O.  R.  M.  Wood,  and  M.  C.  Wright. 

Second  .'‘rofessional  Examination. — A.  R.  Aldridge,  J.  Anderson,  J.  A.  Ashcroft, 
J.  M.  Balfour  (with  distinction),  H.  L.  Barker,  T.  W.  Bell,  R.  N.  Bell,  R.’ 
Bevei-idge,  F.  M.  Blumer,  G.  L.  Bonnar,  L.  J.  H.  Bouchet,  A.  Brewster,  11. 
Browm,  A.  J.  A.  Campbell,  E.  Chamberlayne,  P.  B.  Chetti,  E.  W.  Clarke, 
B.Sc.,  F.  G.  Clemow  (with  distinction),  F.  W.  Collinson  (with  distinction), 
J.  S.  Cownie,  A.  J.  Cross,  C.  S.  Davies,  J.  H.  Dawe.s,  J.  Uelepine,  K.  M. 
Douglas  (with  di.stinction),  D.  R.  Dow,  'T.  Duncan,  W.  M.  Eaton,  T.  Edwanhs, 
IV.  Elder,  T.  L.  Ferrier,  L.  G.  Fischer,  I).  Fraser,  E.  S.  I'Ty  (with  di.-.tiac- 
tion),  R.  Fullerton,  J.  E.  Genrnrell,  J.  G.  Glover’,  G.  B.  Goodall,  R.  Gonion, 
T.  H.  Grifllth,  B.  Grifliths,  J.  Griffiths  (with  distinction),  F.  O.  Guerin,  G.  L. 
Gulland,  J.  A.  Guthrie,  J.  H.  Helm,  W.  C.  Helme,  W.  II.  Hill,  H.  Hirst, 
W.  E.  Home,  A.  W.  Hughes,  S.  Hughes,  J.  Hunter,  J.  Hutcheson,  G.  F. 
Johtrson,  T.  J.  Jones,  R.  C.  Joyce,  A.  Kellgren,  F.  T.  King  (with  distinc¬ 
tion),  F.  H.  Knaggs,  F.  Kraemer,  J.  C.  I.,amout  (with  distinction),  A.  W.  M. 
Leicester,  L.  H.  I-e  Merle,  W.  M.  Little,  D.  M'Diarmid,  H.  C.  M‘Ewen. 
J.  M.  Maclennau,  R.  C.  Maewatt,  D.  G.  Marsh-sll,  D.  J.  Mason,  R.  T. 
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Meadows,  C.  II.  Melville,  M’.  Miller,  C.  J.  Morton,  E.  Morton,  A.  M'.  Xasli, 
G.  Gzanne  (with  di.stinction),  A.  Paterson,  J.  Paterson,  M.  G.  Pereira,  II.  H. 
Pridie,  E.  E.  Pringle,  E.  T.  Pritchard,  E.  Robertson,  G.  il.  Robertson,  G.  A. 
Hcott,  K.  M.  Scott,  J.  Simpson,  T.  Slingsby-Tanner,  G.  R.  Smeits,  G.  L. 
Somerville,  W.  C.  Spiller,  W.  II.  G.  Stephen,  R.  Stirling,  R.  C.  Strode,  J. 
Stuart,  G.  Sym,  .1.  R.  Talbot,  J.  W.  Talent,  C.  Terrey,  W.  E.  Thoma.s, 
.1.  T.  Thompson,  A.  Turner,  J.  C.  S.  Vaughan  (with  distinction),  S.  T.  Vine, 
I).  Walker,  D.  11.  Walsh,  P.  E.  Warburton,  J.  Warnock,  F.  E.  Welby,  W.  J. 
Will,  A.  B.  Winder,  W.  S.  R.  Woodforde,  H.  Worsley. 


Roval  College  of  Spegeon.s  of  Edinburgh. — The  following  gen¬ 
tlemen  pas.sed  their  first  professional  examination  during  the  recent 
sittings  of  the  examiners. 

II.  II.  Williams,  Holyhead ;  A.  E.  Xevins,  Liverjinol ;  tV.  Smithies,  CTitheroe  ; 
.1.  G.  Uppleby,  South  Africa;  E.  E.  Taylor,  JIanchester  ;  R.  S.  Smith,  Edin¬ 
burgh. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.  R.  C.S.  E. 

R.  II.  Blaikie,  Edinburgh;  S.  Keith,  Edinlmrgh;  J.  Thomarson,  Carli.sle  ;  W.  K. 
Pauli,  Lincoln  ;  R.  Smailes,  Whitby  ;  K.  J.  Framjee,  Kolapur,  India  ;  S.  G. 
Sharpe,  Norwich  ;  C.  G.  King,  Pollockshaws  ;  J.  C.  F.  Whicher,  Gosport. 

The  following  gentlemen  passed  their  first  professional  examination 
lor  the  Licence  in  Dental  Surgery. 

L.  L.  Wilde,  Winchester;  J.  L.  Fi’aser,  Inverness. 

Tlie  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.  D.  S.  Edinburgh. 

J.  G.  Munro,  New  York  ;  A.  H.  Thoma.s,  Chester. 


Faculty  of  Physicians  and  Surgeons  of  Gla.sgow. — At  the 
Ajuil  sittings  of  the  Examiner.s,  the  following  gentlemen  passed  the 
primary  ])rofessional  examination  of  the  Faculty. 

E.  Ball,  tv.  G.  Booth,  C.  S.  Bowker,  M.  G.  Davies,  C.  Dolman,  J.  Eatock,  W.  C. 
Ilalpin,  A.  Bindley,  A.  M‘Arthur,  A.  R.  Owst,  J.  S.  Sargeant,  A.  E.  Tliorpe, 
tv.  F.  C.  Woodhead,  II.  K.  Young. 

The  followung  passed  the  final  examination  for  the  licence  of  the 
Faculty. 

J.  C.  Ahlred,  Dore,  Sheffield ;  F.  II.  Davis,  Dawley ;  W.  Duncan,  Larne ;  .J. 
Herron,  M.D.,  London;  E.  Hojtkins,  Gla.sgow;  T.  M'llroy,  M.D.,  New- 
townwards  ;  J.  Miller,  London  ;  W.  S.  Pratt,  Weedon  ;  G.  C.  Richardson, 
Glasgow ;  T.  Russell,  Glasgow  ;  R.  W.  Sclater,  Kirkwall. 

The  following  passed  the  final  examination  for  the  double  qualifica¬ 
tion,  granted  conjointly  by  the  Faculty  and  by  the  Royal  College  of 
Phy.sieians,  Edinburgh. 

H.  M.  Addison,  London ;  tV.  A.  Algie,  Glasgow ;  G.  B.  Buttery,  Govan  ;  D.  P. 
Gage,  Kilwinning;  H.  A.  Keegel,  Ceylon;  J.  M'llwraith,  Gla.sgow;  R.  D. 
Morgan,  Glasgow ;  A.  A.  Sutton,  Glasgow ;  E.  Thomas,  Gla.sgow ;  G.  D. 
Trevor-Roper,  tiaidenhead. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  May  8th,  1884. 

Clarke,  .Tames  Fernandez  Howard,  2:1,  Gerrard  Street,  Soho. 

Crisp,  James  Ellis,  Lacock,  Wilts. 

Kiddle,  Thomas,  Ellore,  Godavery  Di.strict,  Madras. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ARMAGH  UNION. — Medical  Officer  for  Workhouse.  S<alary,  1201.  per  annum. 

Applications  to  the  Clerk  of  the  Union  up  to  May  20th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 

— Acting  Physician.  Applications  by  June  4th. 

BOROUGH  HOSPITAL,  Birkenhead. — Honorary  Surgeon.  Applications  to  W. 
W.  St.  George,  Esq.,  11,  Holly  Bank  Road,  Clifton  Road,  Birkenhead,  by  Jlay 
27th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.— Resident 
Clinical  Assistant  for  six  months.  A  gratuity  of  201.  is  usually  awarded. 
Applications  to  the  Secretary,  24,  Finsbury  Circus,  E.C.,  by  May  31st. 
DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon.  Salary,  SOI.  per 
annum.  Apjilications  by  June  .5th. 

DUNSHAUGULIN  UNION.  —Medical  Officer,  Dunboyne  Dispensary.  Salary,  1251. 

per  annum  and  fees.  Election  on  May  17th. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  1001.  per  annum.  Ap¬ 
plications  by  June  11th. 

FOLKESTONE  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Medical 
Officer.  Salary,  1501.  per  annum.  Applications  to  C.  J.  Moore,  185,  Dover 
Road,  Folkestone,  by  May  17th. 

GENERAL  HOSPITAL,  Birmingham. — Resident  Assistant  Surgical  Officer. 

Salary,  701.  per  annum.  Applications  by  May  31st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Ophthalmic 
Surgeon.  Applications  by  June  2nd. 

GUEST  HOSPl  .  AL,  Dudley. — Resident  Medical  Officer.  Salarj',  1201.  per  annum. 

Appli  ttions  i,  Mr.  E.  Poole,  Secretary,  by  June  4th. 

HARTLEPOOL  FU  ENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Medical 
Officer.  Applies  .ons  to  T.  Tweddell,  Commercial  Terrace,  ^Vest  Hartlepooi. 
HOSPITAL  FOR  D  SEASES  OF  THE  THROAT,  Golden  Square.— Resident 
Medical  Officer.  Salarjq  501.  per  annum  ;  after  one  year's  service,  1001. 
Applicat  ns  by  May  26th. 


HOSPI’TAL  FOR  SICK  CHILDREN,  40,  Great  Ormond  Street,  W.C. _ Junior 

Resident  Medical  Officer.  Salary,  501.  ])er  annum.  Applications  by  May  26th 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street. — Assistant  House- 
Surgeon  for  six  months.  Applications  to  H.  R.  Robertson. 

METROPOLITAN  ASYLUMS  BOARD. — Medical  Superintendent  for  the  Small- 
Pox  Hosiiital-Ships  lying  in  the  Thames  at  Long  Reach.  Salary,  4001.  per 
annum.  Applications  by  May  23rd. 

NORWICH  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE.— Three  Medical 
Officers.  Salary,  2001.  per  annum  each.  Applications  to  H.  B.  Mitchell  Ivy 
House,  Lady  Lane,  Norwich,  by  .May  31st.  ’  ^ 

OWENS  COLLEGE,  Manchester.  Medical  Department.— Assistant  Lecturer  in 
Medical  Jurisprudence  and  Demonstrator  in  Practical  Toxicoloo-v  Aindica- 
tions  by  May  21st.  * 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton. — Assistant  Hou.se-Surgeon. 
Applications  to  Dr.  Broster,  Marland  Place,  Southampton,  by  May  IPth. 

SHEFFIELD  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION.— Chief  Medi 
cal  Officer.  Salary,  2001.  jter  annum.  Applications  to  Mr.  George  Abbott, 
Secretary,  0,  St.  James  Row,  Sheffield. 

ST.  GEORGES  HOSPITAL  MEDICAL  SCHOOL. — Pathologist  and  Teacher  of 
Histology.  Salary,  1001.  per  annum.  Apidications  to  W.  Wadham,  M.D. 
Dean.  ’ 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  IVelbeck  Street.  Cavendish 
Square,  W.— Resident  :Medical  Officer.  Salary,  1051.  per  annum.  Applications 
by  May  19th. 

SUNDERLAND  INFIRMARY.  — Senior  House-Surgeon.  Salary,  1001.  per  annum. 
Applications  by  June  2nd. 

TOWN  OF  CALCUTTA. — Health  Officer.  Salary,  Rs.  1,250  per  month.  Applica¬ 
tions  to  the  Secretary  to  the  Municipality,  Calcutta,  by  July  15th. 

TUNBRIDGE  WELLS  BENEFIT  SOCIETIES  MEDICAL  ASSOCIATION.— 
Resident  Medical  Officer.  Salary,  2001.  per  annum.  Applications  to  Mr.  J. 
Wallis,  2(5,  Newcomen  Road,  Tunbridge  Wells,  by  May  29tli. 

UNIVERSITY  COLLEGE,  Liverpool. —  Professor  of  Medicine.  Applications  to 
the  Dean  by  Saturday,  May  24tli. 


MEDICAL  AEPOINTMENTS. 

Biggs,  Charles  E.  F.  M.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  and 
Chloroformist  to  the  Cheltenham  General  Hospital  and  Dispen.sary. 

Buck,  L.  A.,  L.R.C.S.,,  appointed  Oi>hthalmic  Clinical  Assistant  to  King’s  College 
Hospital. 

Case,  P.  W.  Perkins,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Fourth  Di.s¬ 
trict  of  the  Croydon  Union,  vice  T.  H.  Barnes,  M.D.,  resigned. 

Cheves,  j.  T.,  M.R.C.S.,  appointed  Ilou.se-Surgeon  to  King’s  College  Hospital. 

Childe,  C.  T.,  M.R.C.S.,  appointed  Ilouse-Sm-geon  to  King’s  College  Hospital. 

Duncan,  W.  A.,  M.D.,  appointed  Assistant  Obstetric  Physician  to  the  Middle.sex 
Hospital. 

Dyke,  T.  J.,  F.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for  the  Urban 
Sanitary  District  of  Merthyr  Tydfil. 

Erskine,  James,  M. a.,  M.B.,  C.M.,  L.F.P.S.,  appointed  Surgeon  to  the  Ear  De¬ 
partment  of  Anderson’s  College  Dispemsary,  Glasgow,  vice  Thomas  Barr,  M.D., 
resigned. 

Findlater,  S.  W.,  JI.D.,  appointed  Jledical  Officer  to  the  Parochial  Board  of  the 
I’arish  of  Mortlach,  vice  J.  A.  Innos,  JI.D.,  resigned. 

Gostling,  j.  Harry,  M.R.C.S.(Eng.),  I,.S.A.,  appointed  House-Surgeon  to  the 
Morpeth  Dispen.sary,  vice  J.  Erskine  Baton,  M.B.,  resigned. 

Greves,  E.  Hyla,  M.B.,  M.C.,  appointed  Pliysician  to  the  Liverpool  Infirmary  for 
Children,  vice  F.  Pollard,  M.D.,  resigned. 

Ha.sell,  E.  S.,  L.S.A.,  appointed  Assistant  House-Accoucheur  to  King’s  College 
Hospital. 

Hodgson,  G.  G.,  M.R.C.S.,  ajipointed  Assistant  House-Physician  to  King’s  College 
Hospital. 

Lilburne,  j.  T.,  B.A.,  M.R.C.8.,  appointed  Physician  Accoucheur’s  Assistant  to 
King’s  College  Hospital. 

Maile,  C.  E.  Drayson,  M.R.C.S.,  L.R.C.P.Ed.,  reappointed  Medical  Officer  of 
Health  for  the  Westbury  and  Whorwellsdown  Union  District. 

Palmer,  F.  Craddock,  L.K.Q.C.P.,  M.Il.C.S.,  L.S.A.,  appointed  Medical  Officer  of 
Health  for  Broughton,  Brigg,  Lincoln.shire. 

Pruen,  Septimus  T.,  M.B.Durh.,  M.R.C.S.,  appointed  Senior  House-Surgeon  to  the 
Cheltenham  General  Hospital  and  Dispen.sary. 

Short,  T.  S.,  M.R.C.S.,  appointed  Physician’s  Assistant  to  King’s  College  Hos¬ 
pital. 

Turner,  N.  II.,  M.R.C.S.,  ai'pointed  Assistant  House-Surgeon  to  King’s  College 
Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Dickson.- On  the  7th  instant,  at  South  View,  St.  Helier’s,  Jersey,  the  wife  o. 
John  E.  Dickson,  M.B.,  C.M.Edin.,  of  a  son. 

MARRIAGE. 

Smith —JoNRs. — May  8th,  at  St.  Cyprian’s  Ciiureh,  I.iverpool,  by  the  Rev.  H.  S. 
-Maye,  George  Francis  Kirby  Smith,  F.R.C.S.,  to  Amy  Ethel,  daughter  of  the 
late  Robert  Norris  Jones,  of  Liverimol. 

DEATH.S. 

Sloan. — At  Mossend  Cottage,  Bellshill,  on  the  8th  inst.,  after  a  long  and  lingering 
illness,  John  Charles  Sloan,  L.R.C.P.Ixindon,  aged  64  years.  Friends  please 
accept  of  this  (the  only)  intimation. 

Wilks.— May  10th,  at  Shirley  Vicarage,  suddenly,  Elizabeth,  widow  of  the  late  G. 
F.  Wilks,  Esq.,  M.R.C.S.,  of  Ashford,  aged  68  years. 


May  17,  1884.] 


981 


THE  BRITISH  MEDICAL  JOURNAL. 


OrEIlATION  DAYS  AT  THE  HOSPITALS. 


»  MONDAi' . St.  Rartholomew's,  l."0  p.m.— Jletropnlitan  Free,  2  p.m.— St. 

r  Mark’s,  2  p.m. — Itnyal  Lniulon  Oiihtlialinic,  11  a.m. — Royal 

I  p— Wfstminster  Ojilithalmic,  1.30  P.M.— Royal  Orthopaidic,  2  p.m. 
— lloai)ital  for  \Voiucn,  2  p.m. 

j  TUESDAY  . St.  Rartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. — Westmin.ster, 

2  P.M.  —  Royal  London  Ojdithalinic,  11  a.m. — Royal  Westminster 
Oidithahiiic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 


— Cancer  HusidUil,  Broinpton,  3  p.m. 

WEPA'ESDAY  ..St.  BartlioUmieM-’s,  1.80  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — L’nivi  rsity  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  oplitlialniie,  11  a.m. — Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  We.st- 
minsler  ( i]ihlhalmiG,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St. 
Peter's,  2  p..\i. — National  Orthopajdic,  10  a.m. 

THURSDAY  _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Ilosjiital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M.— Nortli-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 


FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

'  p.m. — Royal  London  Oi>hthalmic,  11  a.m. — Central  London 

Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  P.M. — St.  Thomas’s  (Ophthalmic  Departin,ent),  2  p.m. 
I  — East  London  Hosjiital  for  Children,  2  p.m. 


'SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  We.stminster  Ophthalmic, 
.  1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 

— London,  2  p.m. 

I  HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Chakino  Cros.s.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
j  M.  Th.;  Dental,  M.  W.  F.,  9.30. 

1  Guy’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

{Kino’s  Colleoe. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Ob.stetric,  Tu.  Tli.  S., 
I  2;  o.p.,  M.W.F.,  12.30;  Ej-e,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1;  Ear, 
'  Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

!  i 

.  London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  ’Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.80;  Obstetric,  Tu.,  Th.  S.,  2; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Ob.stetric,  Tu.  F.,  9..30;  o.p.,  M. 
,  Th.,  9.30;  Eye,  Tu.  F.,  9..30;  Ear,  W.  S.,  9..30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

i  St.  Thomas’.s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
i  o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Cliildren,  S.,  1-2.30;  Dental,  Tu.  F.,  10. 

'  University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
[  I'.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

i  Th.,  2.30;  Dental,  W.,  10. .30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
^  Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.16. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


'  .MONDAY. — Hospital  for  Ejiilejisy  and  Paraly.sis,  Regent’s  Park,  5  p.m.  Dr. 

.luliiis  Althaus  :  The  Causes  of  Locomotor  Ataxy. 
iJ  TUESDAY. — Pathological  Society  of  London,  8..30  p..m.  Dr.  Warren  Tay  and  Dr. 

,  Stephen  Mackenzie  :  Bromide,  of  Potassium  Eruption,  with  Microscopical 
Sections.  Dr.  Charlewood  Turner :  Cerebral  Aneurysms  from  Two  Cases  of 
i  Cerebral  Ilajinorrhage.  Dr.  Percy  Kidd:  Some,  Unusual  Cases  of  Pulmonary 
Aneurysms.  Dr.  Sharkey  :  1.  Multijile  Stricture  of  the  Small  Intestine  ;  2. 
A  Case  of  Cystic  Squamous  Epithelioma  (card) ;  3.  Stricture  of  Stomach  and 
,  (Esophagus  with  Atrophy  of  Stomach  (card).  Dr.  Hadden:  Symmetrical 

D  Aneurysm  of  .Middle  Cerebral  Arteries.  Mr.  Chava.sse :  1.  Tumour  of 

j  Petrous  Portion  of  Temporal  Bone ;  2.  Tumour  of  Skull  (card).  Mr. 

Shattock  :  1.  Congenital  .Malformation  of  Heart  ;  2.  Unusual  Condition  of 

■  Hydrocele  Fluid  (canl).  Mr.  Parker  :  Congenital  Taliiies  Calcaneo-Valgus. 

j  Dr.  Barlow:  Drawings  of  a  Case  of  Congenital  Xanthelasma.  Dr.  Silcock  : 

'i  Cancer  of  Prostate  with  Secondary  Gssific  Deposit  in  Cranium  and  Femur. 

Dr.  Payne  for  Dr.  Handfield  .Tones  :  Pi-eparations  of  Pale  and  Red  Clots  in 
Cerebial  Arteries.  .Mr.  Lockw-ood  for  Surgeon  Trevan,  R.N. :  Chyluria 

■  ^  with  niariie  in  the  BIoihI  and  Urine  (living).  Dr.  Hobson  :  Malignant  Dis- 

j’  ea.se  of  Ca;cum  (card).  Mr.  .Morgan  :  1.  Extensive  Calcareous  Depo.sit  in 


Pleura  (card) ;  3.  Perforation  of  Occipito-atloid  Articulation  of  Cerebellum 
(card).  Dr.  Hebb  :  1.  A  Sponge-like  I.iver  (card) ;  2.  The  Mu.scular  Nerves 
and  Spinal  Cord  in  Diphtheritic  Paralysis  (card) ;  Tubercle  in  the  Wall  of 
the  Heart.  .Mr.  Lane:  1.  Tumour  of  the  Bladder  (card);  2.  Partial  Mollities 
(card).  Dr.  Hale  White:  Left  Inferior  Vena  Cava  (card).  .Mr.  J.  Poland: 
Suppurative  Arthritis  of  Infants  (canl). 

WEDNESDAY.— Royal  Meteorological  Society,  7  p.m.  Mr.  Roliert  II.  Scott:  Note 
on  the  Proceedings  of  the  International  Polar  Conference,  held  at  Vienna, 
April  1.S84.  Dr.  A.  Tucker  Wise :  Meteorological  Ob.servations  on  the 
.Malqja  Plateau,  Upper  Engadine,  Six  Thousand  Feet  above  the  Sea.  Jlr. 
Naylor  Pearson  :  On  Some  Results  of  an  Examination  of  the  Barometric 
Variations  in  Western  India.  Mr.  Richard  Inwards:  Illustrations  of  the 
Mode  of  taking  Meteorological  Averages  by  the  Method  of  Weighing  Paper 
Diagrams.  .Mr.  Rupert  T.  Smith  :  Ten  Years’  Weather  in  the  Midland.s. 

FRIDAY.— Clinical  Society  of  London,  8.30  p..m.  Mr.  Win.  Anderson:  .4  Ca.se  of 
Pyelo-lithotomy.  Dr.  Finlay :  Sequel  to  a  Case  of  Aortic  Aneurysm.  Mr. 
Golding-Bird  :  Two  Cases  of  “  Hernie  en  bissac.”  Dr.  F.  Taylor  :  A  Ca.se  of 
Impaction  of  Bone  in  the  Hiryiix.  Living  Specimen. — ■Uncoininon  Ijateral 
Curvature  of  Spine  with  Extreme  Osseous  Deformity,  by  Mr.  B.  Roth. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
1(31a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  I61a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answereil,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— W'e  shall  be  mueh  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  ms 
with  Duplicate  Copies. 

We  cannot  undertake  to  retj,’rn  m.ynu.scripts  not  used. 


The  ’Wil.son  Fund. 

The  following  additional  sums  have  been  received.  ,£  s.  d. 

Mr.  R.  D.  .Mason,  Ipswich  ..  ..  . .  10  0  0 

Air.  Cooper  Forster  . .  . .  ..220 

Mr.  Howse  . .  . .  . .  ..110 

W.  M.  B.  ..  ..  ..  ..220 

Dr.  G.  S.  Elliston,  Ipswich  ..  ..  ..  10  0 

H.  A.  COLLIN.S. 


The  Chantry,  Saxmundham,  Alay  13th,  1884. 

Vaseline  Pomade. 

Sir,— Allow  me  to  corroborate  “  W.  H.”  in  his  remarks  upon  the  action  of  vaseline 
pomade. — Yom-s  truly,  q.  w. 

Intermediate  E.xamination  in  Medicine. 

Sir, — I  .should  esteem  it  a  fiivour  if  any  of  your  readers  could  inform  me  of  the 
usual  course  of  preparation  taken  by  candidates  for  the  materia  medica  and 
pharmaceutical  chemistry  part  of  the  “  Intermediate  Examination  in  Medicine” 
of  the  University  of  London  ;  and  where  to  procure  specimens  of  medicinal 
plants.— I  am,  sir,  yours  truly.  Provincial  Candidate. 

It  is  customary  to  attend  a  class  of  practical  pharmacy,  which  is  generally 
held  twice  or  thrice  in  the  year  by  the  teacher  of  pharmacy  in  the  medical 
school ;  the  class  ought  to  meet  about  a  dozen  times.  Every  medical  .school 
ought  to  have  a  materia  medica  museum  ;  failing  this,  our  corresiiondent  could 
get  all  or  most  of  the  drugs  from  any  druggist  in  large  business  or,'ive  believe, 
from  the  .Aiiothecaries’  Hall.  ’We  are  informed  that  many,  perhaps  a  majority  of 
candidates,  still  use  Dr.  Gan-oiTs  Materia  Medica  as  a  te.xt-book. 


Tre.ytment  of  Obesity. 

Sir, — 1  have  a  man  under  my  treatment  who  is  sutt’ering  simply  from  corpulency. 
He  weighs  about  18  stone,  and  is  only  5  feet  6  inches  in  height.  I  should  like  to 
tie  favoured  with  opinions  how  1  should  treat  him. — I  am,  etc.. 

As  Irish  Me.mbbr. 


Sanitas  Oil. 


Sir,— The  oil  of  .sanitas  is  readily  diffused,  as  Mr.  Kingzett  states,  by  boiling  it  with 
water.  At  the  time  I  communicated  to  the  Sussex  District  of  the  South-Eastern 
Branch  of  our  Association  my  experiments  in  atmospheric  disinfection,  my 
attention  had  not  iHien  directed  to  this  fact  stated  by  Mr.  Kingzett ;  but  since 
then  1  have  satislied  myself  that  sanitas  oil  may  be  used  with  advantage  as  a 
disinfectant. — Yours,  etc.,  Robert  Lee. 

6,  Savile  Row,  W. 

Quinine  and  Iodide  of  Pota.ssium. 

Sir,— In  a  recent  number  of  the  Journal,  which  I  have  unfortunately  mislaid,  I 
noticed  a  communication  from  one  of  your  correspondents  respecting  the  “in¬ 
compatibility  ”  of  quinine  with  iodide  of  pota.ssium.  If  your  correspondent 
will  dissolve  the  required  quantity  of  quinine  in  a  necessary  quantity  of  dilute 
sulphuric  acid,  fill  the  bottle  up  with  water,  and  then  drop  in  the  required 
quantity  of  iodide  of  ])otassium,  he  will  find  there  will  be  no  incompatibility; 
it  makes  a  perfectly  clear,  briglit,  colourless  mixture,  which  can  be  given  in 
suitable  cases  with  very  great  advantage.  I  have  administered  it  for  many  years 
with  marked  benefit,  especially  in  rheumatic  and  gouty  cases,  whether  acute  or 
chronic.— I  remain,  sir,  faithfully  yours, 

Carr  H.  Roberts,  L.R.C.P.L.,  M.R.C.S.E.,  L.S.A. 


982 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  17,  1884. 


Medical  ADVEUTrsiNc. 

Siu  I  inclose,  a  cutting  from  the  Southport  Visitor  of  tlie  Gth  inst.,  containing 
the  ailvertisenient  of  a  “Dr.  C.  IV.  Bringloe.”  He  lias  also  had  a  number  of 
“cards"  distriimted  in  the  neighbourliood,  tlie  inclosed  siiccimen  having  been 
left  at  my  brother’s  house  last  week  in  an  unaddressed  envelope,  as  a  dealer  in 
.seconil-hand  clothes  or  a  coal-agent  would  have  left  their  cards  of  advertisement. 

It  is  a  gi'cat  ]iity  that  such  practices  as  these  cannot  bo  jiut  a  stop  to.  I  inc'ose 
my  card,  ami  remain,  sir,  your  obedient  servant,  Hisou.sted. 

“  Dr.  Bringloe,  Bismarck  Villa,  00,  IVindsor  Boad,  Southport.  Surgery  hours  : 

9  to  10  A.M.,  ‘J  r.M.,  7  to  8  r.M.” 

Hour-Glass  Contraction  of  the  Uterus. 

Silt,— 1  have  referred  to  Mr.  W.  L'lleurcux  Blcnkanie’s  second,  as  well  as  to  his 
original,  communication  again.  1  lind  the  substance  of  what  I  said  remains  the 
.same.  Before  ex]iulsion  of  placenta,  1st,  ergot  (“a  dose  or  two")  was  given; 
2nd,  “  slight  traction  on  the  cord  "  was  used.  What  is  this  but  a  vis  a  fronte? 
It  is  a  mere  question  of  degree  ;  but  it  is  denied,  in  the  second  communication, 
that  there  was  any  “  vis"  at  all. 

Kvidently,  Mr.  W.  L’Heureux  Blcnkarue,  from  his  expression  about  the 
placenta  coining  away  “  of  its  own  sweet  will”  in  his  second  communication, 
lias  not  read  Dr.  Playfair’s  directions  as  to  the  management  of  the  third  stage  of 
labour,  to  which  I  would  politely  refer  him  (4th  edition,  vol.  i,  p.  342-340),  where 
it  is  stated  :  “  In  nineteen  cases  out  of  twenty,  the  linger  need  never  be  intro¬ 
duced  into  the  vagina  after  the  birth  of  the  child,  nor  the  cord  be  touched. 
This  may  seem  an  exaggerated  statement  to  those  who  have  accustomed  them¬ 
selves  to  the  usual  method  of  dealing  with  the  idacenta  ;  but  I  feel  confident 
that  all  who  have  learnt  the  method  of  expression  of  the  placenta  would  testify 
to  its  accuracy.” 

While  ob.stetric  assi.stant  at  University  College  Hospital,  I  had  abundant 
ojiportuuity  of  jiutting  this  to  the  test,  and  have  often,  without  soiling  my 
fingers,  expressed  the  placenta,  to  the  astonishment  of  the  junior  student,  who 
had  tried  in  vain  and  considered  it  a  case  of  retained  jdacenta. 

It  is  also  one  of  the  cardinal  rules  of  our  hospital  never  to  give  ergot  till 
the  placenta  is  expelled. 

The  above  are  the  modern  and  most  approved  views  as  laid  down  by  our  lead-  , 
ing  obstetricians,  whose  directions  1  simply  claim  to  have  followed. — Yours 
truly,  J.  Roberson  Day,  L.R.C.P.(Lund.),  M.R.C.S. (England), 

L.S.A.(Lond.),  Clinical  Assistant,  Bromjdou  Hospital,  S.W. 

Bromjdon  Hospital,  May  10th,  1884. 

Alcoholic  and  Alkaloidal  Dv.spkpsia. 

SiK, — I  should  be  much  obliged  if  any  of  your  numerous  readers  would  be  kind  enough 
to  give  me  any  information  with  regard  to  the  increase  of  clysix'psia  arising  from 
the  increased  consumption  of  tea,  coffee,  et  hoc  (jeirus  omne,  as  1  am  trying  to 
work  out  the  question  of  the  relative  evils  of  alcholic  and  non-alcoholic  stimu¬ 
lants. — Yours,  etc.,  A.  Ambrose. 

Westbourue  Tower,  Bournemouth. 

In  the  working-classes  in  our  great  towns,  especially  amongst  women 
severe  dyspepsia  is  very  frequent,  owing  to  the  free  consumption  of  tea  that  has’ 
stood  for  half-an-hour  or  longer,  or  has  been  kept  on  the  hob.  Boiling  water 
should  be  poured  on  the  tea-leaves  in  the  tea-pot,  which  should  then  be  placed  on 
the  table,  and  the  tea  should  not  be  allowed  to  stand  longer  than  ten  minutes. 
Even  then,  it  is  not  advisable  to  drink  more  than  two  small  cups  of  such  tea. 
This  Ijeverage  should  never  be  drunk  within  an  hour  before  a  meal  nor  immedi¬ 
ately  after  dinner  or  heavy  lunch,  as  it  may  cause  flatulence  or  gastric  catarrh. 
Tea-dinners,  or  tea  with  meat,  ai'e  not  wholesome,  and  often  upset  persons  whose 
■digestion  is  naturally  weak.  Lastly,  tea  increases  or  causes  insomnia  and  tre¬ 
mors  of  the  hands,  and  ma.sks  the  cft'ects  of  over-work  in  stmiious  subjects  of 
sedentary  habits.  Asthedrinking  of  strong  over-brewed  tea  is  very  general  among 
the  poor,  and  as  good  tea  is  drunk  to  exce.ss,  owing  to  certain  fashions  amongst 
the  upper  classes,  the  dyspepsia  which  it  causes  is  on  the  increase.  Cofl’ee  is  very 
•often  consumed  with  tobacco,  between  meals,  a  habit  which  has  been  known  to 
•cause  severe  gastric  catarrh  until  both  luxuries  have  been  given  up  ;  it  is  also  less 
tolerated  than  tea  l)y  persons  suffering  from  nausea  due  to  debility  or  excesses  of 
diet.  Cocoa  and  chocolate  are  nutritious  drinks,  but,  like  all  other  hot  fluids 
such  as  soup,  they  may  cause  or  increase  dyspejssia  when  drunk  in  quantities  at 
a  time.  These  drinks  certainly  never  produce  the  very  grave  visceral  diseases 
universal  amongst  the  intemperate,  but  it  must  be  remembered  that  chronic  dys¬ 
pepsia,  which  they  so  often  cause,  is  strongly  suspected  by  eminent  authorities 
as  one  of  the  origins  of  chronic  nephritis. 

Popular  Belief  Regarding  Zvmotiu  Dise.ases. 

Sir,— In  the  April  2Cth  number  of  our  .Journal,  p.  828,  you  have  called  attention 
to  “  the  belief  so  tenaciously  held  by  many  working-class  mothers,  that  their 
children  must,  at  some  time  or  other,  suffer  from  the  various  forms  of  zymotic 
disease,  and  the  sooner  the  better.” 

I  am  sure  you  will  do  a  great  public  service  if  you  will  also  point  out  that  this 
belief  is  kept  up,  if  not  actually  created,  by  the  jiractice  of  a  large  number  of  the 
public  institutions  for  the  reception  of  poor  children  ;  who  place  the  inquiry 
whether  the  children  for  admission  have  had  the  various  zjmiotic  diseases  on  the 
same  footing  as  the  inquiry  whether  they  have  been  vaccinated.  The  efl'ect  of 
this  upon  the  parents’  minds  is  necessarily  to  create  the  belief  that  these  diseases 
are  as  beneficial  as  vaccination,  and  that,  “the  sooner  they  have  them  the 
better,”  so  as  to  be  the  better  qualified  for  admission  to  the  various  charitable 
in.stitutions. 

When  I  was  examining  physician  to  the  Royal  Albert  Orphan  Asylum,  I  in¬ 
duced  the  Coiimiittee  to  expunge  this  inquiry  from  their  examination-papers. 

After  a  child  has  been  admitted  to  an  institution,  a  note  should  be  taken  by 
the  resident  medical  officer  as  to  what  zymotic  diseases  it  has  or  has  not  had, 
but  no  such  inquiry  should  be  placed  on  the  published  admission-papers. — I  am, 
yours,  etc.,  Hor.ace  Dobell,  M.D. 

Loosening  of  Teeth. 

Sir,— Any  suggestion  for  the  treatment  of  the  following  will  be  gladly  received. 
Teeth,  apparently  quite  sound,  become  loose  and  gradually  come  out.  There  is 
no  scorbutic  or  mercurial  taint,  and  no  undue  accumulation  of  tartar. — Yours 
Duly,  G.  C. 


Abdominai,  >'euro.ses. 

Sir,  — Tlie  very  courteous  and  flattering  observations  by  Dr.  .M<iN'aught  of  Booth¬ 
fold  concerning  my  Gulstonian  I.ectures,  in  your  number  of  May  loth  deserve  a 
brief  reply.  ^lay  I  refer  Dr.  McNaught  once  more  to  these  lectures,  which 
Messrs.  Churchill  are  now  about  to  issue  in  a  small  volume  ?  In  tlu'ni  Dr. 
McNaught  will  find,  I  believe,  that  1  have  myself  expressed,  as  fully  as  he  can 
desire,  the  distinction  to  be  drawn  bt'twecn  local  irritations,  local  irritations  lo- 
inforced  by  neurosis,  and  imre  neurosis.  1  have,  indeed,  used  Dr.  McNaught’s 
own  illustrations.  1  have  <tistinguishe(l,  for  examp.le,  between  bronchitis, 
bronchial  asthma,  and  ])ure  asthma  ;  and  I  have  also  considered,  as  he  does,  the 
effect  of  latent  gall-stones  in  arousing  gastralgia.  I  have  cautioned  my  readers 
against  the  error  of  allowing  a  secondary  but  overshadowing  neurotic  reaction 
to  blind  them  to  any  local  irritation  which  may  have  called  it  forth.  I  have 
said  that  in  persons  of  a  certain  diathesis  local  disorders  are  liable  to  be  lost  in 
these  nervous  reactions,  and  that  no  treatment  can  succeed  which  fails  to  deal 
with  both  the  local  irritation  and  also  with  the  nervous  phenomena  which,  con¬ 
sequential  at  first,  do  often,  in  a  later  stage,  form  the  chief  part  of  the  malady. 
For  these  reasons,  it  is  even  of  greater  importance  in  neurotic  persons  to  remove 
any  cause  of  local  offence  with  one  hand,  while  with  the  other  we  deal  with  the 
special  susceptibilities  which  in  them  give  even  to  the  most  trivial  local  irrita¬ 
tions  an  excessive  power  for  evil. — Yours  truly,  'I'.  Clifford  Allbutt. 

0,  Park  Square,  I.eeds. 

Resuscitation  after  Appare.nt  Death. 

Sir, — 1  lately  attended  a  woman  in  her  first  confinement ;  and,  owing  doubtless  bi 
the  lengthened  period  to  which  the  labour  was  protracti'd,  1  eventually  extracted 
by  the  forceps  what  was  apparently,  to  myself  as  well  as  to  the  nurse  and  rela¬ 
tives,  a  perfectly  dead  child.  It  was  livid,  quite  flaccid,  the  pupils  were  im¬ 
movable,  and  there  were  no  signs  of  res]Mration  or  life  about  it.  It  being  lie- 
lieved  to  be  dead,  the  bo<ly  was  jiut  away,  and  I  attended  to  the  mother  ;  but, 
while  doing  so,  1  determined  to  have  a  good  try  at  resuscitating  the  infant,  if 
possible,  and  1  ordered  at  once  a  basin  of  warm  water  and  other  necessary 
articles  b)  be  got  ready.  Ten  minutes  after  the  actual  birth,  to  the  evident 
amusement  of  the  nur.se,  I  eonunenced  (qierations  by  jilunging  the  body  into 
warm  water  and  holding  it  immersed  ;  then  I  rubbed  and  smacked  the  body,  and 
compressed  the  thorax  unsparingly  for  some  minutes  ;  then,  cutting  the  tied 
cord,  I  induced  bleeding  to  commence.  The  attemiants  holding  the  child  still 
in  the  basin  face  downwards,  but  not  under  water,  and  with  the  tongue  kept 
well  drawn  out,  and  occasionally  blowing  forcibly  into  the  mouth,  I  assiduously 
kept  up  the  movements  known  as  Sih’ester’s  for  about  twenty  minutes  ;  after 
which,  to  the  great  astonishment  of  the  nurse  and  grandmother,  the  child  gave 
a  gasp,  and  eventually  I  restored  to  the  mother  a  living  and  kicking  child,  to  the 
satisfaction  of  all  present. 

Now,  the  question  remains  in  these  cases,  “  Was  this  child  actually  and  really 
dead,  or  was  it  simply  a  case  of  suspended  animation,  or  intensely  feeble  respira¬ 
tion  and  cardiac  action  ?  My  opinion  is,  that  the,  death  was  real  and  positive, 
but  that  there  being  no  disease  present,  and  the  blood  being  still  warm,  the 
machinery  of  life  is  set  going  when  suitable  means  arc  taken  and  persevered 
with,  and  without  undue  delay.  For  the  future,  1  do  not  intend  to  allow  any  of 
these  still-born  infants  to  be  put  away  without  having  a  good  trial  at  restoration 
to  vitality. — I  am,  sir,  yours  faithfully.  W.  Arnold  Thomson,  F.R.U'.S. 

Ampthill. 

St.  John’s  Wort. 

In  Parkinson’s  Theatrum  Botanicuvi,  published  1040,  amongst  the  “  vertues”  of  St. 
John’s  wort,  is  the  following. 

“The  oyle  of  St.  John’s  wort,  eyther  simple  or  compound,  but  the  compound 
is  the  more  eft'ectualle,  is  singular  good,  both  for  all  groene  wounds,  and  olde 
sores  anil  ulcers,  in  the  legs  or  elsewhere,  that  are  hard  to  be  cured,  and  i.s 
efl’ectualle  also  for  crampes  and  aches  in  the  joynts,  and  jiains  in  the  veins  and 
sinewes,  and  is  also  goode  for  all  burnings  by  fire,  to  be  presently  used,  or  the 
juice  of  the  greene  leaves  applyed  ;  the  liearbe  dryed  and  made  into  pouder  is  as 
efl’ectualle  for  wounds  and  sores  to  be  strowed  thereon,  as  the  oyle  or  juice. 
The  simple  oyle  is  made  of  four  ounces  of  the  flowers  infused  in  a  pint  of  oyle 
ollivc,  called  sallett  oyle,  and  three  ounces  of  white  wine,  for  ten  or  twelve  dayes 
to  be  set  in  the  sunne,  and  afterwards  boyled  in  a  baliieo  or  kettle  of  seething 
water,  strayned  forth,  and  refreshed  with  new  flowers,  so  set  in  the  sunne,  and 
in  the  same  manner  boyled,  strayned  forth,  and  renewed  the  third  time  with 
fresh  flowers,  which,  after  they  have  lastly  stood  in  the  sunne  a  fortnight  or 
more,  are  to  be  boyled  in  the  said  balneo  or  kettle  of  seething  water,  strayned 
forth,  and  the  oyle,  having  some  turpentine  dissolved  in  it  whiles  it  is  hot,  and 
so  kept,  is  singular  good  for  imiqioses  aforesayd. . .  .'I’he  compound  oyle  is  made 
of  the  simple  oyle,  after  the  last  infusion  being  strayned  forth  there  is  added 
dittanie  of  candy,  gentian,  or  felwort,  carduus  benedictus  or  blessed  thistle,  and 
tornientill,  of  each  a  small  quantitie,  and  some  earth-wornies  washed  and  slit,  and 
all  of  them  infused  in  the  said  oyle  and  set  in  the  sunne,  and  after  boyled, 
strayned  forth,  and  turpentine  and  oyle  of  wormwood  put  thereunto,  which  is 
then  to  bo  reserved  in  some  pot  or  glass,  close  stoiqied,  to  be  used  as  occasion 
doth  require. 

Physician  .and  Surgeon. 

Sir, — A  new  comer  to  a  .small  town  jnits  on  his  door-plate  “  Phy.sician  and  Sur¬ 
geon.”  Such  a  title  was  unknown  before  his  arrival.  The  technical  right  may 
be  conceded,  and  in  large  towns  it  may  matter  little  what  a  man  calls  himself 
But  is  it  not  so  far  contrary  to  the  established  usage  of  the  word  physician,  and 

to  the  usual  title  of  general  practitioners,  as  to  justify  other  medical  men  in 

assuming  that  the  new  comer  wishes  the  public  to  consider  him  something  '^tter 
than  his  neighbours?  It  has  been  intimated  to  him  that  such  a  door-plate  is  not 
kindly  received  by  his  brethren,  but  he  declines  to  alter  it. — Yours  truly, 

N  laio. 

Fir.st  Class  Examin.ation  of  the  College  of  Preceitors. 

Candid.ate  asks  ;  Will  any  one  kindly  name  the  manuals  Ijest  suited  for  reading 
in  English  graniinar,  history  of  the  English  language,  Engli.sh  history,  and 
geography  physical  and  mathematical  ? 

Polydactvlism  .and  Matern.al  Lmfressions. 

Sir,— Mrs.  H.,  multiiiara,  was  confined  on  May  .’ith  of  a  healthy  female  child,  with 
six  fingers  on  each  hand  and  six  toes  on  each  foot.  She  had  repeatedly  expressed 
the  opinion  that  the  child  ivould  be  deformed,  as  she  had  frequently  seen  a  man 
with  a  mutilated  liand. — I  am,  etc.,  "• 

The  Bru.ssels  Degree. 

Sir, — Will  any  of  your  numerous  readers  who  have  lately  passed  the  M.D. Brussel* 
kindly  inform  me  the  best  works  to  jircpare  for  the  same,  the  staiidanl  oi  ex¬ 
amination,  and  the  language  in  which  it  is  conducted? — 1  am,  etc.,  Member- 
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ThK  SlIOKINO  OF  HoR«E.«. 

I  Wk  have  receive-*  ^  Tmiiib«‘r  of  coiiiinunicatioiis  from  correspondents  on  this  suh- 

'"jdr.  TV.  H.  Simr^in,  Maryport,  Cuniborland,  finds  the  Charlicr  shoe  very 
safjeiiictory  on  level  roads,  not  too  bare,  of  earthy  material,  but  in  hilly  districts, 
I  o'r  where  there  are  loose  stones,  it  is  useless.  Dispensing  with  shoes  may  cause 
incurable  navicular  disease. 

“  M.H.C.S.,  L.U.C.I’,”  has  found  that  the  Charlier  shoe  is  not  satisfactory  for 
tramway-horses,  and  it  will  not  answer  where  the  roads  are  generally  dry,  and 
paved  with  gmnite  cube  setts.  If  a  horse  be  sure-footed  this  shoe  is  need¬ 
less  ;  if  otherwise,  it  may  be  worth  while  trying  Charlier  shoes  on  the  fore¬ 
feet  only- 

Mr.  11.  Duke  tinds  that  the  Charlier  shoe  wears  out  in  less  than  a  week,  and  is 
very  expensive. 

Mr.  H.  Adcock,  of  .'iO,  Crange  Hoad,  S.E.,  speaks  very  favourably  of  this  shoe. 
At  first  his  horses  seemed  to  go  rather  cautiously,  ami  jierhaps  appeared  a  little 
lame  and  tender  ;  but  this  soon  wore  off,  as  the  soles  grew'  in  thickness,  and  they 
now  travel  over  rough  stones  without  flinching  in  the  least.  Horses  shod  with  the 
Charlier  .shoe  go  .just  as  men  do  at  tirst  without  shoes,  until  the  feet  become  ac¬ 
customed  to  the  hardness  and  roughness  of  the  roads.  The  only  objection 
Mr.  Adcock  finds  to  the  Charlier  shoe  is,  that  those  on  the  hind  feet  do  not  wear 
quite  so  long  as  the  old  form  of  shoe,  but  those  on  the  fore  feet  last  longer,  .so  that 
in  the  end  it  comes  to  much  the  same  thing. 

Mr.  Alfred  CuACE  (Chi)iping  Xudbury)  does  not  think  the  Charlier  shoe  .suit¬ 
able  for  a  medical  man's  horses. 

’  A  IjOver  of  Horses  states  that  this  shoe  is  used  by  the  Manchester  Fire- 
V  Brigade  exclusively,  by  the  Manchester  tram-comiianies  largely,  whilst  his  own 
horses  are  still  running  to  his  entire  satisfaction,  after  being  two  months  without 
I  any  shoes  at  all. 

Mr.  J.  W.  Harrison,  Sheflield,  after  exiieriments  on  his  own  horses,  and  in- 
'  quiries  amongst  his  neighbours,  has  found  tliat  the  Charlier  shoe  is  very  good 
[  for  slippery  roads,  especially  where  there  are  tramways,  which  render  driving  in 

i  Sheffield  and  elsewhere  very  dangerous;  but,  for  hard  work  on  country  roads, 

'  nothing  beats  the  ordinary  shoe. 

[  Mr.  O.  E.  Stofford  Tavi.or  (Sheffield)  has  tried  the  Charlier  system  for  two 
r  years,  but  has  returned  to  the  old  plan,  a  plain  hunting-shoe.  His  reasons  for 

ii  jiving  up  the  Charlier  shoes  were,  lirst,  bccau.se  his  horses’  action  was  less 
free,  and  they  lost  their  knee-action.  Then,  secondly,  it  was  not  possible 
to  use  screws,  or  to  shariien  in  the  winter.  And,  lastly,  this  ])lan  was  only  .suited 
for  four-wheeled  carriages.  Tlie  advocates  of  ihe  Charlier  shoe  state  that  horses 

■  shed  on  this  plan  can  travel  on  frozen  roails.  fSo  they  can,  Mr.  Taylor  admits, 

i  but  at  a  very  slow  pace,  and  this  does  not  suit  him. 


I  Fleas. 

’  Sir, — At  this  period  of  the  year  I  am  a  martyr  t  o  fleas.  Go  where  I  will  on  my 
rounds,  good  houses  or  bad,  1  am  sure  to  return  home  at  lunch-time  with  one  or 
two  about  me,  necessitating  a  thorough  stripping  and  the  putting  on  of  fresh 
underclothing;  and  tlie  same  thing  occurs  in  tlie  latter  part  of  the  day.  My 
skin  is  peculiarly  sensitive  to  insect  irritation,  and  in  a  short  time  I  am  in  such 
*  a  trouble  from  tingling  and  itching,  that  I  tind  it  difficult  to  jiay  that  proper 
and  rapt  attention  which  is  the  cs.sence  of  a  good  “bedside  manner.”  Can  any 
of  your  readers  tell  me  of  any  application  which  will  keei>  these  pests  at  a  dis¬ 
tance,  and  which,  at  the  same  time,  will  not  attract  too  much  attention  through 
1  the  pungency  of  its  smeirf— a  fault  which  most  of  theetherial  oils  have. 

And,  again,  can  any  one  tell  me  why  these  tormentors  will  leave  delicate  and 
[  dainty  women  and  children  to  fasten  upon  one  who  is  no  longer  young,  has  not 
I'  an  over-fine  skin,  and  who  is  a  confirmed  smoker’f-  Yours  very  truly, 

;  Scratch. 


The  Case  of  De  To.manzie. 

Sir,— I  know  nothing  of  the  above  case  but  what  1  have  gathered  from  your  com¬ 
ments  on  it ;  I  was  struck,  however,  with  the  remark,  aiqiarently  made  for  the 
defence,  that  evidence  in  proof  of  the  diploma  could  sc.arcely  be  brought  all  the 
way  from  Burmah. 

Now  the  only  universities  in  Inilia  grant  their  degrees,  and  diplomas  thereof, 
under  a  charter  from  Her  .Majesty  the  Queen,  and  arc  neither  more  nor  less  than 
Government  imstitutions.  Om-  would,  therefore,  have  thought  that  it  would 
not  have  been  either  a  liiliicult  or  .an  expensive  matter  to  have  procm-ed  from 
the  India  Office  a  list  of  the  universities,  and  of  their  graduates  for  any  given 
year. 

It  may  be  of  some  use  to  bear  these  facts  in  mind,  should  another  “  Doctor 
of  Ind  ”  arise  to  trouble  his  brethren.—  I  am,  sir,  your  obeiiient  servant, 

B.A.  (Madras). 

Chloroform-Narcosis  durtno  Sleep. 

Sir, — Regarding  “  chloroform-narcosis  during  sleep,”  1  shouhl  wish  to  contribute 
my  small  amount  of  evidence. 

I.ast  autumn,  at  the  seaside,  my  youngest  boy,  aged  6,  fell  off  a  pony,  and  sus¬ 
tained  a  green-stick  fracture  of  his  left  forearm.  Wlien  we  arrived  at  the  house, 
he  was  placed  on  a  beil,  whilst  1  went  out  into  the  town  to  collect  splints,  wool, 
chloroform,  etc.  On  my  return,  half  an  liour  later,  1  foiiml  the  little  fellow 
sound  asleep.  I  poured  alMUit  a  drachm  of  chloroform  on  a  folded  table-napkin, 
holding  it  aliout  a  foot  from  his  face,  and  graiiually  approaching  it.  In  three  or 
four  minutes,  ho  became  insensible,  without  having  shown  any  sign  of  awaking. 
I  reduced  the  fracture  ami  put  it  up,  the  chihi  being  greatly  surprised  to  find 
his  arm  lying  comfortably  on  a  ]iillow  when  he  came  to.  He  had  known  and  felt 
nothing  of  what  had  passed. —  I  am,  yours  truly,  James  Lattey. 

Kensington. 


i‘  Sir,-  The  following  fact  may  be  of  interest.  Several  years  .ago,  when  I  was  house- 
I  surgeon  to  the  Bristol  General  Hosjiital,  a  very  nervous  boy  was  to  be  operated 
on.  'When  1  went  into  the  ward  to  bring  liiin  into  the  ojierating  tluiatre,  I  found 
him  asleep.  I  gently  and  cautiously  aiiplied  the  chloroform  to  his  face,  brought 
him  under  its  influence,  and  he  was  operated  on  without  his  natural  sleep  having 
I.  been  disturbed  in  the  least.  — 1  am,  yours,  etc.,  Neuson  C.  Dobson. 

I  Clifton. 

I  Imperfiirate  IIy.men. 

[•  Sir,  Two  ca.ses  of  ojieration  for  imperforate  hymen  are  reported  in  your  Journal 
of  May  10th  and  Uni.  Dist  summer  1  treateii  a  similar  case,  which  had  caused 
‘  retention  of  urine  in  a  well  develoiied  girl  aged  k>,  who  had  not  menstruated. 

!  After  passing  a  catheter,  1  slit  up  the  membrane,  and  the  thick  fluid  slowly 
I  draiiKsl  away.  I  gave  weak  carbolic  lotion  to  syringe  the  v.agina  .several  times 
I  a  day,  and  the  patient  recovered  witlu  ut  any  sympUuns  whatever. — I  am,  etc., 

I  Melbourne,  Ih-rby.  W.  M.  Knife. 


Examination  Paper.s  ;  Royal  Colleoe  of  Surgeons  of  England. 

The  following  were  the  questions  in  Surgical  Anatomy,  and  the  Princijdes  and  Prac¬ 
tice  of  Surgery,  Midwifery,  and  the  Disea.ses  of  Women,  and  the  Principles  and 
Practice  of  Medicine,  submitted  to  the  candidates  for  the  diploma  of  member,  at 
the  examination  held  on  April  18th  and  10th  : — l^urgical  Anatomy,  and  The.  Trin- 
ciples  and  Practice  of  Siirgei^y.  (\t  least  four  questions,  including  one  of  the 
first  two,  to  be  answered.) — 1.  Mention  the  relations  of  the  trachea.  2.  Des¬ 
cribe  the  course,  relations,  and  anastomoses  of  the  plantar  arterie.s.  fi.  Contrast 
the  clinical  characters  .ami  hi.story  of  an  innocent  and  of  a  malignant  tumour. 
4.  Describe  the  mode  of  formation  and  treatment  of  fistula  in  perinseo.  .'i.  Give 
the  various  means  of  arresting  .arteri.al  hnemorrhage  in  recent  wounds,  with  Ihe 
advant.ages  and  disadvantages  of  each  method.  tS.  Under  what  circumstances 
would  you  .advise  the  removal  of  a  portion  or  of  the  whole  of  the  tongue?  Mid- 
vnfery  and  Diseases  of  U'oinen  (ihree  questions  to  be  answered).— 1.  Describe  the 
clinical  hi.story  of  the  vomiting  occurring  during  pregnancy.  How  would  yon 
treat  a  c.ase  in  which  it  is  so  severe  as  to  impair  health?  2.  How  would  you 
distingui.sh  the  breech  from  the  face  when  presenting?  How  would  you  treat 
a  case  in  which  the  face  presented  at  an  early  stage  of  labour?  :t.  Describe  the 
cranioclast,  and  the  operation  “  craniochasm.”  4.  To  what  morbid  conditions 
may  gonorrhova  in  the  female  give  rise?  Describe  briefly  the  symptoms  and 
treatment  of  each  of  the  complications  you  mention.  Principles  and  Practice  of 
Medicine  (three  questions  to  be  answered).—!.  Discuss  the  morbid  anatomy,  sym¬ 
ptoms,  and  consequences  of  exophthalmic  goitre,  or  Graves’s  disease.  2.  What 
are  the  specific  symptoms  due  severally  to  disea.se  of  the  posterior  columns  of 
the  cord,  disease  of  the  lateral  columns,  and  disease  of  the  anterior  grey  horns? 

3.  What  are  the  causes  of  abdominal  dropsy,  and  what  the  signs  and  symptoms 
of  its  presence  ?  4.  What  are  the  medicinal  properties,  the  uses,  and  the  doses  of 
the  following  drugs— dilute  nitric  acid,  subnitrate  of  bismuth,  confection  of 
senna,  cre.asote,  elaterium,  extract  of  cannabis  Indica,  liquid  extract  of  opium, 
and  niistura  .ammoniaci  ?  The  following  were  the  questions  on  anatomy  and 
physiology  submitted  to  the  candidates  for  the  diploma  of  member  on  the 
2nd  instant,  when  177  jiresented  themselves.  Anatomy:  (four  question.s 
only  to  be  answered).  1.  Wluat  are  the  distinctive  characters  of  the  male  and 
female  pelvis?  2.  Give  an  account  of  the  venous  circulation  in  the  cranial 
cavity.  3.  Give  the  dissection  required  to  expose  the  anterior  surface  of  the 
lirachialis  anticus.  Describe  that  muscle.  4.  How  would  the  collateral  circu¬ 
lation  be  c.amed  on  after  ligature  of  the  innominate  artery  ?  h.  Describe  the 
anatomy  of  the  upper  and  lower  lips.  Give  the  attachments  and  nervous  sujiply 
of  the  muscles  inserted  into  them.  0.  Give  the  action  and  nerve-supply  of  the 
muscles  which  move  the  femur  on  the  pelvis,  and  state  precisely  the  action  of 
each  muscle.— Physiology  :  1.  Name  the  muscles  concerned  in  ordinary  inspira¬ 
tion.  De.scribe  the  alterations  in  form  and  position  of  the  diajihragm  in  respira¬ 
tion.  How  .are  these  alter.ations  effected  ?  2.  Describe  the  foetal  circulation, 
and  the  changes  which  occur  at  birth  in  the  course  of  the  blood-stream.  How 
are  the.se  changes  brought  about  ?  3.  Describe  the  structure  and  uses  of  adijiose 
tissue.  What  changes  docs  this  1  issue  undergo  in  digestion  when  taken  as  food? 

4.  What  is  meant  by  automatic  and  reflex  nervous  action?  Give  examples  of 
each.  5.  Describe  the  jihysical  and  chemical  changes  which  occur  in  striated 
miLScle  during  contraction.  6.  Exjdain  the  physiological  meaning  of  the  term 
“cell.”  Give  examples  of  the  different  modes  of  cell-multiplication  that  occur 
in  the  human  body. 

A  Scheme  for  Diminishing  the  Number  of  Cases  of  Blindne.ss  Due  to 
OriiTHAL.MiA  Neonatorum. 

Sir, — Under  the  above  heading,  in  the  .Ioitrnal  of  March  22nd  (p.  584),  a  very  im- 
linrtaut  propo.sal  has  been  brought  before  the  Ophthalniological  Society  by  Dr. 
McKeown.  it  is  proposed  to  make  known  to  the  country,  in  an  official  and 
striking  manner,  the  immense  danger  incurred  by  neglecting  the  treatment  o 
the  above  disease  in  its  early  stage. 

When  I  began  practice  here,  I  was'surprised  at  the  number  I  had  to  treat  for 
this  complaint.  Treatment,  if  begun  early,  was  satisfactory  enough,  while  the 
biid,  neglected  cases,  ended  most  disastrously.  On  the  other  hand,  m.any  mild 
cases  recovered  without  medical  treatment. 

Being  dissatisfied  with  my  information  fi'om  books,  I  determined  to  consider 
every  influence  which  might  affect  the  infant  eyes  from  the  first  stage  of  labour 
to  the  third  or  fourth  day  of  extra-uterine  life.  These  were  liquor  amnii  ;  secre¬ 
tions  of  the  cervix  uteri  and  vagina,  and  even  of  the  rectum,  and  of  the  child’s 
own  skin  ;  mechanical  injuries  ;  soap  ;  extremes  of  temj)erature  ;  iirobable  ab¬ 
sence  or  scarcity  of  tears,  which  are  the  natural  eye-wash,  and  an  important 
ilefence  against  intrusion  of  foreign  m.atter. 

Observation  soon  led  me  to  the  knowledge  th.at  the  ordinary  nurse  took  no 
c.are  of  the  child’s  face  at  the  end  of  labour.  Sometimes  the  infant  remained  in 
a  bath  of  fluiii,  half  drowmed  for  a  few  minutes,  'rhen  came  the  washing  with  a 
coarse  piiece  (jf  flannel,  soap,  ami  a  little  warm  water  used  in  the  most  reckless 
fashion.  Back  and  front,  arm-pits  and  eyes,  fundament  and  face,  were  liter¬ 
ally  scoured,  as  though  there  were  no  organs  there  more  vulnerable  than  the 
bricks  of  a  kitchen-floor.  Here  was  a  good  opportunity  for  inoculation  by 
vaginal  or  other  secretions,  and  for  irritation  by  .soap  .and  flannel.  My  directions 
to  nurses  generally  are,  “  As  soon  as  a  child  is  born,  keep  its  face  out  of  the  wet, 
wash  the  eyes  and  face  with  clean  w'.ater,  dry  carefully,  and  have  done  with  the 
face  before  washing  the  rest  of  the  hotly.  Do  not  roast  the  child  in  front  of  a 
blazing  fire,  and  do  not  smother  the  child’s  face  in  its  clothing.” 

Some  authors  include  this  (iisease  with  gonoiTlue.al  ophthalmia.  I  must  .say 
this  sounds  unpleasant  to  say  the  least,  and  is  hardly  consistent  with  the  rajiid 
spontaneous  recovery  of  many  mild  cases. 

In  the  lying-in  wards  I  attended  in  'Vienna,  it  is  a  rule  to  adniini.ster  an  enema 
to  every  new-born  babe,  and  to  droji  a  solution  of  nitrate  of  silver  between  its 
eyelids.  Whether  I  have  settled  the  question  or  not,  the  fact  remains  that, 
while  my  jiractice  has  increased,  these  cases  of  eye-disease  have  apjiarently  dis- 
ajqieared.  I  have  not  had  a  fresh  case  for  four  years.- Yours  faithfully, 

.Market  Drayton.  Alfred  Eddowe.s,  M.D. 

Rheumatic  Gout. 

Sir, — Will  you,  or  any  of  the  readers  of  the  Journal,  kindly  inform  me  of  a  dry 
inlanil  locality,  with  a  mild  but  not  relaxing  climate,  where  I  could  advise  a 
patient  to  reside  afflicted  with  frequent  attacks  of  rheumatic  gout?  He  would 
prefer  a  clean  healthy  town  with  nice  suburbs,  or  a  large  village.  A  rejily  will 
greatly  oblige,  yours  truly,  E.  S.  Jack.son,  M.B. 

Carnforlh,  May  10th,  1884. 

Member  British  Medical  A.ssoouTioN.-r-This  question  has  been  repeatedly 
answered  in  the  negative. 
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J.  R.  S.— The  special  point  on  which  our  opinion  is  sought  by  “  J.  R.  S.”  is, 
'  strictly  sjjeaking,  neither  medico-legal  nor  medico-ethical,  but  one  of  common 
law  ;  and  our  correspondent  will  do  well  to  submit  it  to  his  solicitor,  together 
with  a  copy  of  the  contract  he  entered  into  with  the  local  practitioner,  his  pre¬ 
sent  master. 


Association  of  Members  of  the  Royal  College  of  Surgeons. 

_ Would  you  allow  me  to  apologise  to  those  gentlemen  whose  letters  were 

accidentally  returned  by  the  porter,  and  to  ask  them  if  they  would  kindly  com¬ 
municate  with  me  again  ? — Yours  faithfully, 

Jame.s  Rocheid  Forrest,  Honorary  Secretary. 

3,  New  Inn,  London,  W.C.,  May  13th,  1884. 

Artificial  Tympana. 

giR _ In  addition  to  the  papers  referring  to  the  different  forms  of  artificial  tym¬ 

pana  to  be  consulted  in  Section  ITfS  of  the  Medical  Diijest,  very  instructive  papers 
appeared  in  the  Journal,  by  Drs.  Pierce  and  Barr,  October,  1883,  pp.  730-723; 
and  in  the  Uincet,  by  Mr.  Balby,  January,  1884,  p.  103  ;  also  in  the  Medical  Times 
and  Gazette,  June,  1879,  p.  558,  where  L)r.  B.  W.  Richardson  descr.bes  a  golden 
tymiianum. — Obediently  yours,  Richard  Ne.yle,  M.D.Lond. 

00,  Boundary  Road,  South  Hampstead,  N.W. 


Milk. 

giR  _At  an  interesting  lecture  on  milk,  given  at  the  Parkes  Museum  on  April  24th, 
Dr.  Poore  of  University  College,  in  the  course  of  the  discussion,  made  some 
valuable  remarks  regarding  feeding-bottles,  and  drew  attention  to  the  sour,  un¬ 
wholesome  condition  into  which  they  were  frequently  allowed  to  fall.  Severe  as 
his  strictures  were,  I  do  not  think  he  mentioned  the  whole  case  against  them. 
Why  has  the  old-fashioned  elongated  feeding-bottle,  on  the  end  of  which  an  ordi¬ 
nary  nipple  was  placed,  gone  out  of  use?  „ 

Some  time  ago,  I  investigated  the  various  feeding-bottles  in  order  to  obtain 
the  best  I  adopted  this  one  without  hesitation,  and  it  has  given  every  satisfac¬ 
tion.  I  employed,  however,  for  closing  the  large  opening,  a  solid  India-rubber 
cork  having  a  triangular  piece  cut  out  of  the  side  vertically.  By  lurcing  this 
cork’  more  or  less  into  the  bottle;  it  is  easily  possible  to  regulate  the  supply  of 
air  or  even  to  close  the  bottle  entirely.  At  the  right  time,  the  food  made  very 
hot  idaced  in  the  bottle,  and  rolled  up  in  flannel,  will  keep  warm  all  night,  and 
save  a  deal  of  trouble  now  spent  in  warming  the  food  in  the  night  time.  Every 
part  of  this  bottle  is  easily  washed,  and  if  not  clean,  the  dirt  can  be  seen.  It  is 
also  cheaper  than  the  ordinary  bottles  ;  but  it  appears  to  me  that  it  is  not  liked, 
because  itmustbeheld  when  a  child  is  being  fed,  and,  unfortunately,  many  people 
are  too  lazy  to  do  this,  and  they  care  not  how  much  wind  an  infant  sucks  in 
with  the  new-fashioned  bottles,  provided  only  they  can  leave  the  child  “to  take 

care  of  itself.”  „  „  ^  -j.  • 

I  have  hesitated  to  bring  this  question  of  feeding-bottles  up  publicly,  for  it  is 
beyond  my  province  as  an  agricultural  chemist,  but  1  am  pleased  Dr.  Poore  has 
drawn  attention  to  it,  and  I  hope,  for  the  public  good,  it  will  not  be  allowed 

^There  is,  however,  another  question  which  medical  men  might,  perhaps,  keep 
in  mind  in  the  performance  of  their  duties,  and  which,  indirectly,  is  of  great 
interest  to  me,  and  also  to  the  agricultural  community,  apart  from  it.s  import¬ 
ance  to  the  general  public.  Does  the  use  of  condensed  milk  excite  skin-disease 
in  children  f  8o  far  as  my  limited,  and  non-professional  observation  goes,  I 
would  give  an  answer  in  the  affirmative.  I  may  be  wrong,  but  if  so,  am  sure 
you  will  give  those  who  have  had  special  opportunities  of  judging,  the  mean.s  of 
correcting  me. — I  am,  sir,  yours  etc.,  Fredk.  J.v.s.  Lloyd,  F.C.S. 

4,  Lombard  Court,  E.C.,  April  25th,  1884. 


The  Royal  Medical  Benevolent  College. 

Sir  —I  think  it  would  be  a  very  desirable  thing,  and  one  which  would  be  accepL 
able  to  many  parties  who  are  personally  concerned,  if  the  word  “  Benevolent 
were  altogether  expunged  from  the  title  of  that  most  excellent  institution.  It 
cannot  be  a  pleasant  thing  for  young  gentlemen,  the  sons  of  gentlemen,  to  hail 
from  a  “  Benevolent”  school;  and  it  can  hardly  be  denied  that  it  M’ould  be  detn- 
mental  to  any  of  them  who  are  able,  after  leaving  school,  to  proceed  to  one  or 
other  of  the  universities.  To  iiarents  also,  and  to  the  sisters  and  friends  of 
those  young  gentlemen,  it  cannot  be  otherwise  than  distasteful  that  their  rela¬ 
tive  is  at  a  benevolent  institution.  I  know  perfectly  well  that  this  is  only  a 
false  pride;  but  still  it  is  human  nature,  and  is  likely  to  continue  so,  at  any  rate  for 
the  present.  I  believe  there  are  many  medical  men  who  would  be  glad  to  send 
their  sons  to  “  Epsom  school"  if  it  were  not  for  tlie  charitable  element  ;  but  it  is 
that  and  that  only,  which  deters  them  from  doing  so.  Such  is  my  own  case, 
and  ’l  have  no  doubt  that  one  would  not  have  far  to  seek  before  meeting  with 
plenty  more.  The  authorities  of  Epsom  school  lay  tliemselves  out  to  receive  as 
pupils  the  sons  of  those  who  are  not  medical  men,  who  pay  on  a  somewhat 
higher  scale.  Is  it  not  probable  tliat  many  more  would  avail  themselves  of  this 
excellent  school,  except  for  the  name?  There  is  no  reason  that  I  can  conceive 
why  Epsom  should  not  in  time  rank  with  Clifton,  Marlborough,  Christ’s  Hospital, 
or  any  other  of  the  leading  public  schools;  but  never,  so  long  as  it  is  handi¬ 
capped  with  the  word  Benevolent.  Many  men  who  would  send  theirsoiis  to  Epsom 
school  would  be  horrified  at  the  idea  of  the  Medical  Benevolent  College.  My 
own  wish  would  be  that  the  school  should  be  called  simply  Epsom  School,  and 
the  college  for  pensioners  Epsom  College,  or,  if  it  be  preferable.  Royal  Epsom 
•College  ;  and  I  would  venture  to  assert  that  there  is  .scarcely  a  medical  man  in 
the  thre’e  kingdoms,  not  even  passing  over  the  colonies,  but  would  know  per¬ 
fectly  well  the  nature  and  purposes  of  those  institutions.  If  this  letter  will 
have  no  further  eflect  than  to  ventilate  the  subject,  I  shall  feel  that  it  has  not 
been  written  in  vain. — I  am,  sir,  yours,  etc., 

Henry  F.  IN'in.slow,  M.D. 


Methods  or  Restoring  the  Apparently  Drow'ned. 
giR — Whatever  method  is  recommended  to  restore  breathing,  I  think  it  should  be 
preceded  by  instructions  how,  first,  to  get  all  the  water  possible  out  of  the 
lungs  and  stomach.  For  many  years  I  have  advised  turning  the  patient  on  his 
face,  with  the  wrists  crossed  over  the  upper  part  of  the  sternum  ;  then,  stand¬ 
ing  astride  him,  to  pass  the  hands  beneath  until  the  tips  of  the  fingers  meet  over 
the  stomach  and  lower  ribs,  and  lift  him  by  the  hands  in  this  position  as  high  as 
necessary  for  the  water  to  run  and  be  pressed  out.  Assistants  can,  at  the  same 
time,  clear  the  mouth  and  nostrils.— 1  am,  etc.,  E.  8. 


C.  E.  W.— The  query  is,  we  think,  a  little  too  wide  for  the  scope  of  a  medical 
journal. 
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TWO  LECTURES 


ON 


SCLEROSIS  OF  THE  SPINAL  CORD, 

By  JULIUS  ALTIIAUS,  M.l).,  M.K.C.P., 

Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 

Lecture  1L— The  Caxlses  of  Tapes  Spinalis. 

That  certain  poisons,  when  liahitually  taken  into  the  system,  may 
lead  to  sclerosis  of  certain  portions  of  the  spinal  cord,  cannot  be  dis¬ 
puted.^  It  has  long  been  known  that  a  peculiar  form  of  spinal  de- 
bilitj  is  caused  by  eating  bread  mixed  in  undue  proportions  witli  ergot 
of  rye,  the  permanent  mycelium  or  sclerotium  of  a  fungus  of  a  family’’ 
of  the  pyrenomycetes,  which  grows  on  the  flower  and  fruit  of  secale 
cereale,  and  wliich  contains,  according  to  the  researches  of  Dragen- 
dorff  and  Podwissotzki,  two  active  principles,  viz.,  sclerotinic  acid 
(about  4.5  jiercent. )  and  a  colloid  substance  termed  sclero-mucine 
(from  2  to  3  jier  cent.).  The  term  ergotine,  which  was  first  introduced 
by  Wiggers,  and  afterwards  used  by  Bonjean  and  Wenzell,  had  better 
bo  avoided,  as  very  different  substances  arc  comprehended  by^  it ;  and 
it  is  by  no  means  jiroved  that  what  is  called  ergotine  really  constitutes 
the  active  principle  of  ergot.  Even  less  is  known  of  other  alkaloids 
mid  to  be  contained  in  the  mycelium,  viz.,  ergotinine  and  ecboline. 
Sclerotinic  acid  however,  is  a  definite  poison,  five  grains  of  Avhich  will 
kill  a  kitten.  Ihe  phenomena  produced  by  the  administration  of  this 
substance  are,  according  to  Nikitin,  paralysis,  lowering  of  the  temper- 
ature  ot  the  body,  and  retarded  respiration,  which  latter  ceases  before 
t  e  heart  s  action  is  arrested.  Tuezek  has  endeavoured  to  produce 
locomotor  ataxy  artificially,  by  feeding  animals  with  small  doses  of 
ergot  and  of  sclerotinic  acid.  Under  the  influence  of  ergot, 
mice  and  fowls  died  rapidly,  with  symptoms  of  wasting  and 
lattyr  degeneration  of  the  principal  organs.  Rabbits,  on  the  other 
hand,  appear  to  be  insuscejitible  to  the  action  of  that  poison,  since 
they  remained  perfectly  well  when  fed  for  months  with  doses  varyiim 
lom  half  an  ounce  to  an  ounce.  Cats  and  dogs,  again,  wasted  away” 
became  unsteady,  more  especially  in  the  hind  legs  ;  but  the  knee-ierk 
persisted,  and  after  death  no  change  in  the, spinal  cord  was  discovered 
feclerotinic  acid  in  small  doses  produced,  according  to  the  same  ob¬ 
server,  more  distinctly  the  phenomena  of  locomotor  ataxy,  first  in  the 
hind  legs  and  afterwards  in  the  fore  legs  ;  but  the  knee-jerk  could  be 
elicited  to  the  last,  and  inspection  of  the  cord  showed  that  oro-an  to 
be  unaffected.  Experiments  made  with  trimethylamin  have  likewise 
given  uncertain  data. 

While,  therefore,  the  results  of  purely  experimental  patholoo-y  are 
ambiguous  and  so  far  bear  out  Vulpian’s  statement,  made  some” years 
ago,  that  it  IS  impossible  to  produce  tabes  artificially  in  animals,  it  is 
certain  that,  when  bread  contaminated  with  ergot  of  rye  is  habitually 
taken  as  food,  posterior  sclerosis  becomes  developed.  Until  lately  the 
description  of  the  symptoms  which  occurred  in  such  cases  has  been 
somewhat  obscure,  and  the  results  of  inspection  not  sufficiently  clear  • 
but  recently  T  uezek  has  given  a  lucid  description  of  an  eiudemic  of 
this  kind,  which  occurred  in  the  district  of  Frankenberg  (Hesse)  sub¬ 
sequently  to  the  bad  harvest  of  1879,  when  as  much  as  ten  per  cent, 
of  ergot  of  rye  was  found  to  be  mixed  with  the  flour  of  Aich  the 
bread  supplied  to  the  inhabitants  was  made.  The  district  mentioned 
contains  twelve  villages,  with  a  population  of  2,500  ;  five  hundred  of 
^  the  latter  fell  ill  many  of  whom  were  children.  The  common  people 
there  are  miserably  poor;  the  dwellings  and  the  food  are  generally 
abominable  ;  and,  in  addition  to  this,  the  people  have  an  extraordin¬ 
ary  proneness  to  dram-drinking,  for  on  the  average  three  quarts  of  raw 
potato-spirit  are  consumed  daily  by  each  iierson,  and  even  children 
are  found  addicted  to  this  pernicious  habit.  The  harvest  of  1880  con 
tamed  much  ess  ergot  of  rye  than  the  one  of  1879,  and  does  not  ap¬ 
pear  to  have  led  to  any  fresh  outbreaks  of  the  malady  ;  yet  it  gaie 
rise  to  many  relapses  ;  and  although  the  harvest  of  1881  was  good 
and  the  meal  pure,  cases  nevertheless  occasionally  presented  them¬ 
selves  even  then  for  admission  into  the  hospital,  o/ing  to  relapsed 

n  a  few  instances,  the  action  of  the  poison  appeared  to  be  rapid 
since  severe  cerebro-spinal  symptoms  were  observed  soon  after  the 
ingestion  of  the  poisonous  bread.  In  bv  far  the  largest  majority  of 
cases,  however,  the  mental  affection,  as  well  as  the  epilepsy  anil  tabes 
broke  out  .some  months  afterwards,  and,  in  some  instances,  ergotism 
Jiscimtinued"^*^^"^^  ^  consumption  of  the  bread  had  been 

[1221] 


This  seems  to  show  that  there  is,  apart  from  the  primary  afTection, 
a  kiiul  of  secondary  or  late  iiitoxication — resembling  somewhat  the 
progiess  of  syphilis  and  leading  eventually  to  severe  disease  of  the 
centres  of  the  nervous  system.  Seventeen  patients  suffering  from 
ergotinic  tabes  were  received  into  the  University  Hospital  of  Marbur" 
ele\eu  being  males  and  six  females,  including  six  children  under  fifteen 
years  of  age.  There  were  other  cases  in  which  attacks  of  mania,  with 
epileptiform  seizures,  formed  Hie  principal  symptoms  ;  yet  in  all  cases, 
without  exception,^  the  knee-jerk  was  absent,  and  eventually  returned 
only  in  a  single  instance,  although  a  good  many  cases  recovered. 
EiVen  111  children,  in  whom,  as  a  general  rule,  the  patellar  reflex  is 
w-eU  marked,  it  could  not  be  elicited  after  they  had  shown  symptoms 
ot  ergotism.  *  ^ 

In  the  cases  of  tabes,  numbness,  pins  and  needles,  lightniim-pains 
a  feeling  of  constriction  round  the  waist,  analgesia,  stagfreHn<r  on 
clomng  the  eyes,  and  ataxy  of  gait  were  present.  The  faradic  s*ensi- 
bility  was  much  diminished ;  and  the  faradic  wire-brush  applied  with 
a  powerful  current  caused  liardly  any  reddening  of  the  skin.  The 
pupils  were  large,  as  is  often  seen  in  the  commencement  of  tabes.  In 
tour  fatal  cases,  Burdach’s  columns  were  found  sclerosed,  while  Goll’s 
columns  appeared  to  be  either  normal  or  only  slightly  affected.  The 
antero-Iateral  columns  and  the  grey  matter  were  healthy.  In  Bur- 
dach  s  columns,  the  degeneration  could  be  traced  throughout  the  entire 
extent  of  these  tracts,  from  the  lumbar  portion  u])  to  the  medulla 
oblongata.  The  pia  spinalis  was  found  to  be  healthy.  The  chanfres 
in  the  cord  consisted  essentially  of  overgrowth  of  the  neuroglia  and 
atrophy  of  nerve-fibres.  There  were  no  traces  of  acute  myelitis  any¬ 
where.  Corpora  amylacea  were  present. 

Ihe  absence  of  the  knee-jerk  was  of  the  greatest  diagnostic  value  in 
all  these  cases.  In  some,  where  at  first  only  epileptic  seizures  or  mental 
symptoms  were  present,  this  symptom  justified  the  conclusion  that  there 
was  even  then  a  definite  anatomical  alteration  in  the  posterior  columns 
of  the  cord.  In  one  of  these  patients,  absence  of  the  knee-jerk  was 
the  only  sign  of  tabes,  and  yet  the  inspection  showed  that  even  at  such 
an  early  stage  there  was  decided  evidence  of  degenerative  atrojAy  in 
the  cord.  The_  blood-vessels  and  the  pia  mater  were  healthy,  and  so 
were  the  posterior  roots  and  si>inal  ganglia  ;  but,  in  the  lumbar  and 
lower  dorsal  cord,  the  whole  transverse  section  of  Burdach’s  columns 
was  found  to  be  diseased  ;  further  upwards,  only  the  middle  portion  of 
this  system  apjieared  to  have  suffered,  while  in  the  cervical  cord  only 
a  small  tract  contiguous  to  Goll’s  columns  was  found  in  a  state  of 
sclerosis. 

A  counterpart  to  ergotism  is  seen  in  the  causation  of  spastic  spinal 
paralysis,  with,  iiresumably,  sclerosis  of  the  pyramidal  strands  of  the  cord, 
by  eating  bread  mixed  with  the  meal  of  the  grain  of  Lathyrus  Cicera. 
This  bread  is  consumed  by  the  poorest  classes  in  Upper  and  Central 
India,  especially  near  Allahabad  and  in  Upper  Scinde,  in  Algeria,  in 
some  parts  of  France,  and  in  the  south  of  Italy,  where  the  people  call 
it  “  mochi.”  Hippocrates  and  Galen  speak  of  “  crurum  impotentia”  in 
those  who  feed  on  ervum,  which  is  analogous  to  Lathyrus.  Since 
then,  much  has  been  written  on  this  complauit ;  but  it  was  Brunelli  of 
Rome  who  recognised  that  the  peculiar  affection  cau.sed  by  eating 
LatMjrus  shows  the  symptoms  of  spastic  spinal  paralysis.  He  hap¬ 
pened  to  see,  in  October  1880,  five  cases  of  this  kind,  and  found  that 
all  the  patients  had  come  from  the  commune  of  Alatri,  near  Rome  ; 
they  were  small  farmers,  three  of  whom  belonged  to  the  same  family ; 
and  they  had  for  several  months  been  obliged  to  subsist  on  bread  con¬ 
sisting  of  e(|ual  parts  of  rye  and  Lathyrus.  Proceeding  to  Alatri,  Bru¬ 
nelli  found  six  more  persons  similarly  afflicted.  Most  of  them  were 
young  men  under  thirty-five  years  of  age.  The  aged  and  the  children 
who  partook  of  the  same  bread  did  not  appear  to  suffer. 

The  first  symptom  of  illness  consisted  of  debility  and  tremor  in  the 
legs;  the  patients  had  the  appearance  of  being  drunk,  more  especially 
after  meals  when  the  Lathyrus  bread  had  been  the  only  food  taken. 

If  the  use  of  the  bread  were  then  discontinued,  the  peojile  got  c^uite  well 
again  ;  but  in  those  whom  poverty  obliged  to  go  on  with  it  for  a  length 
ot  time  the  disease  made  rapid  progress,  and,  after  two  or  three  months, 
]ircsented  the  characteristic  aspect  of  spastic  paraly.sis.  There  were 
great  .stiffness  in  the  leg.s,  and  impaired  power  of  walking;  the  steps 
were  short,  and  the  feet  draggeil  on  the  ground ;  the  legs  were  ap¬ 
proached  to  one  another  by  rigidity  of  the  adductors  of  the  thighs;  the 
toes  were  contracted  in  flexion,  and  the  heels  lifted  from  above  the 
ground  by  contraction  of  the  gastrocnemii.  Mu.scular  nutrition  was 
not  impaired ;  there  was  no  affection  of  sensibility,  or  of  the  sjiecial 
senses,  the  sphincters,  or  the  brain.  The  tendon-rifle.xes  were  e.x- 
aggeratc(l,  more  particularly  as  regards  the  rapidity  with  which  the 
leg  was  jerked  forward  on  jiercussing  the  patellar  tendon,  and  le.ss  so 
with  regard  to  the  extent  of  the  movement  produced. 

It  has  been  noticed  in  Italy  that  pigs,  after  feeding  on  the  fresh 
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plant  of  Lathyrus  Cicera,  begin  presently  to  drag  their  hind  legs. 
The  dried  grain  of  the  same  plant,  when  taken  by  pigs,  dogs,  and 
rabbits,  causes  similar  effects.  Rabbits  seem  to  die  soon  after  they 
have  fed  on  it,  while  hogs  resist  the  action  of  the  poison  much  longer. 
Lathyrism  is  by  some  authors  believed  to  be  identical  with  beii-beri ; 
but  recent  researches  seem  to  make  it  probable  that  the  paraple^a  of 
beri-beri  is  not  owing  to  spinal  disease,  but  to  acute  multiple  neuritis. 

I  now  proceed  to  consider  the  influence  of  another  poison,  which  is 
far  more  subtle  in  its  nature,  more  widely  diffused  over  the  earth,  and 
more  destructive  of  human  life  and  happiness  in  its  effects  than  any 
other,  viz.,  the  poison  of  syphilis.  Syphilis,  which  begins  as  a 
blood-disease,  and,  if  unchecked  in  its  course,  ends  as  a  flesh-and- 
blood  disease,  has  long  been  known  to  play  an  important  part  in  the 
production  of  certain  diseases  of  the  brain,  such  as  tumour,  arterial 
thrombosis,  and  meningo-encephalitis.  It  is,  however,  only  quite  re¬ 
cently  that  evidence  has  been  brought  forward  from  different  quarters 
showing  that  it  lies  at  the  root  of  most  cases  of  locomotor  ataxy  which 
come  under  our  observation  in  practice  ;  and  I  have  no  doubt  that  it 
will  presently  be  found  to  have  likewise  a  direct  or  indirect  influence 
in  the  causation  of  other  forms  of  primary  sclerosis  of  the  spinal  cord. 
For  practical  medicine,  this  is  one  of  the  most  important  facts  which 
have  been  elicited  by  recent  researches,  as  it  seems  to  open  up  to  us  a 
new  prospect  of  our  being  able,  by  energetic  and  long  continued  treat¬ 
ment  of  the  venereal  distemper,  to  prevent  the  out&eak  of  tabes  in 
many  instances,  and  to  cure  it,  if  the  patient  come  under  care  in  the 
initial  stage  of  the  malady. 

When  it  once  becomes  known  throughout  the  profession  that  insuffi¬ 
cient  treatment  of  the  earliest  symptoms  of  venereal  disease  opens  the 
door  to  the  invasion  of  such  an  awful  disease  as  tabes,  which  causes 
the  most  severe  sufferings  that  men  are  called  upon  to  endure,  and 
which,  wdien  fully  established,  bafiles  all  our  therapeutical  resources, 
it  may  surely  be  hoped  that  the  treatment  of  primary  syphilis,  and  of 
the  earlier  stages  of  secondary  syphilis,  will  be  carried  out  in  a  more 
systematic  manner  than  is  now  frequently  the  case,  and  that  every 
trouble  will  be  taken  to  destroy  that  baneful  and  insidious  poison  be¬ 
fore  it  has  taken  a  thorough  hold  of  the  system.  Instead  of  telling 
the  patient,  as  is  now  often  done,  that  his  primary  affection  is 
“nothing,”  and  “  will  soon  be  well,”  his  attention  should  be  drawn 
to  the  necessity  of  a  long  and  persevering  treatment,  if  he  value  his 
health  and  happiness  ;  and  he  should  be  plainly  advised  that  it  is  very 
often  in  cases  which  have  a  mild  beginning  that,  years  afterwards,  the 
most  terrible  consequences  are  apt  to  supervene.  We  fortunately 
possess  specific  antidotes  to  the  syphilitic  poison  in  mercury  and  iodide 
of  potassium  ;  but  these  can  only  exert  their  full  effects  if  persever- 
ingly  used  for  many  months  from  the  very  beginning  of  the  malady. 
Thus  only  can  we  eventually  succeed  in  preventing  the  evolution  of 
some  of  the  direst  diseases  to  which  the  human  species  is  liable. 

The  earlier  observers  of  tabes  did  not  recognise  the  connection  be¬ 
tween  that  malady  and  the  venereal  poison.  Thus  we  find  that  Rom¬ 
berg,  that  sagacious  physician,  to  whose  clinical  acumen  we  owe  the 
first  and  truly  masterly  description  of  the  symptoms  of  the  disease, 
when  discussing  the  causes  of  it,  does  not  say  a  single  word  about 
syphilis.  Duchenne,  many  years  afterwards,  noticed  that  several  of 
has  patients  had  had  syphilis,  and  that  this  appeared  to  be  the  only 
rational  or  obvious  cause  of  the  ataxy  ;  but  he  added  that  such  a  con¬ 
clusion  was  hazardous,  inasmuch  as  there  was  no  novel  or  special 
symptom  in  those  cases,  apart  from  certain  well-known  signs  of  the 
venereal  distemper.  It  is  true  that  the  pain  complained  of  appeared 
occasionally  to  be  more  severe  or  was  only  felt  at  night,  but  this  also 
happened  when  there  was  no  syphilis  ;  while  with  regard  to  treatment, 
antisyphilitic  remedies  had  no  beneficial  influence  on  the  disease. 
Fournier  was  the  first  who,  in  1876,  expressed  himself  decidedly  for 
the  syphilitic  origin  of  tabes,  and  has  more  recently  developed  his 
ideas  fully  in  a  work  which,  although  written  in  the  spirit  of  a  special 
pleader,  contains,  nevertheless,  a  large  amount  of  irrefutable  evidence 
establishing  his  thesis.  He  was  followed  in  France  by  Vulpian,  who 
placed  syphilis  in  the  first  rank  of  those  influences  which  determine 
the  outbreak  of  the  malady,  and  asserted  that  there  are  few  patients 
suffering  from  tabes  who  have  not,  a  few  years  before  the  appearance 
of  the  first  symptoms,  had  an  infecting  sore  and  secondary  syphilitic 
manifestations  ;  that  a  few  of  these  have  been  properly  treated,  but 
most  of  them  very  insufficiently  so  ;  and  that  amongst  twenty  patients 
suffering  from  tabes,  there  were  at  least  fifteen  who  had  previously 
been  syphilitic.  Caizergues,  who  has  reported  a  hundred  cases  of 
syphilitic  affections  of  the  spinal  cord  observed  by  various  authors  and 
himself,  has,  from  his  own  experience,  recorded  three  cases  of  undoubted 
syphilitic  tabes.  Grasset  has  recently  made  the  inspection  of  one  of 
these  latter  cases,  and  found  in  the  brain  diffuse  lesions  of  meningo¬ 
encephalitis,  and  in  the  cord  systematic  sclerosis,  which,  below  the 


cervical  enlargement,  affected  the  whole  of  the  posterior  columns,  and 
above  that  point,  only  Goll’s  columns.  In  that  case  the  ata.xy  had 
been  confined  to  the  lower  extremities,  but  the  patient  had  also  suffered 
from  general  paralysis  (megalomania).  According  to  him,  the  circum¬ 
stance  that  syphilis  habitually  produces  diffuse  lesions  in  the  brain 
does  by  no  means  show  that  it  could  not  produce  systematic  lesions 
in  the  spinal  cord  ;  and  he  is  of  opinion  that  clinical  evidence  should, 
as  far  as  this  point  is  concerned,  be  held  of  greater  weight  than  patho¬ 
logical  anatomy. 

In  this  country,  Moore,  Dreschfeld,  Drysdale,  Gowers,  Hutchinson, 
and  others  have  expressed  themselves  in  favour  of  the  syphilitic  origin 
of  the  disease  in  the  majority  of  cases. 

A  few  years  ago,  it  occurred  to  me  that  it  would  be  worth  while  to 
ascertain  the  influence  of  syphilis  in  the  production  of  other  diseases 
of  the  nervous  system,  and  to  compare  the  numbers  thus  obtained' 
with  those  which  had  already  been  recorded  for  tabes.  In  this  way  a 
kind  of  cross-experiment  would  be  made,  whereby  I  thought  that  a  good 
deal  of  light  might  be  thrown  upon  this  question.  I  therefore  analysed 
a  thousand  consecutive  cases  of  nervous  affections  recorded  in  my  case¬ 
books  with  regard  to  this  point,  without  making  the  least  attempt  at 
selection. 

These  cases  were  chiefly  of  epilepsy,  hemiplegia  from  cerebral 
hajinorrhage  or  softening,  hysteria,  neurasthenia,  tabes,  chorea,  and 
allied  affections  ;  and  I  found  that,  while  the  percentage  of  syphilis  in 
tabes  was  above  ninety  per  cent. ,  it  was  only  eleven  in  neurasthenia,  six 
in  hemiplegia,  and  four  in  epilepsy.  Since  taking  these  percentages, 
I  have  analysed  another  set  of  cases  which  have  been  more  recently 
under  my  care,  and  found  a  percentage  of  above  eighty-two  in  which 
locomotor  ataxy  had  been  preceded  by  syphilis. 

In  Germany,  it  was  chiefly  Erb  who  made  himself  the  champion  of 
the  syphilitic  theory  of  tabes,  and  found  a  percentage  of  ninety.  He 
was  therefore  led  to  the  conclusion  that  few  people  who  have  not  had 
syphilis  are  likely  to  get  tabes.  Leyden,  on  the  contrary,  states,  in  a 
somewhat  peremptory  manner,  that  the  theory  is  wrong,  because  it  is 
based  on  statistics  only,  and  that  statistics  may  prove  anything.  He 
considers  that  the  anatomical  changes  found  in  tabes  have  not  the 
slightest  resemblance  to  other  notorious  lesions  of  syphilis,  and  that 
specific  treatment  does  no  good  in  tabes.  For  these  reasons,  he  rejects 
the  specific  theory  of  the  disease  ;  yet,  in  the  same  paper,  he  states 
that  iodide  of  potassium  must,  after  all,  be  looked  upon  as  the  most 
useful  remedy  for  it !  Westphal,  whose  opinion  is  entitled  to  the 
highest  respect,  has  likewise  been,  from  the  beginning,  a  consistent 
opponent  of  this  theory.  He  has  no  faith  in  statistics,  as  he  finds  it 
impossible  to  rely  on  the  statements  of  patients.  Some  of  these  latter 
consider  any  sore  on  the  sexual  organs  to  be  venereal,  and  even  sur¬ 
geons  are  in  the  habit  of  treating  any  abrasion  on  those  parts  as 
syphilitic,  in  order  to  be  on  the  safe  side. 

Where  opinions  amongst  those  best  qualified  to  judge  differ  so  widely, 
a  full  discussion  of  all  the  different  points  in  dispute  appears  to  me 
the  only  way  to  arrive  at  the  facts  of  the  matter. 

1.  With  regard  to  statistics,  it  seems  hardly  fair  to  exclude  them 
altogether,  as  they  are  constantly  utilised  for  determining  various 
points  in  the  pathology  of  other  diseases,  such  as  fevers,  consumption, 
epilepsy,  etc.  To  my  mind,  the  adversaries  of  the  syphilitic  theory  of 
tabes  would  combat  this  view  more  effectually  if  they  would  furnish  us 
with  statistical  data  from  their  own  practice,  showing  that  syphilis  has 
been  absent  in  a  large  proportion  of  cases.  All  the  percentages  which 
have  been  published  are  in  favour  of  syphilis  being  of  great  influence 
in  leading  to  the  appearance  of  the  disease. 

This  surely  cannot  be  a  simple  coincidence  ;  moreover,  if  all  the 
facts  were  known,  it  seems  probable  that  these  percentages  would  ap¬ 
pear  even  higher  than  they  actually  are.  It  is  well  known  that  syphilis 
is  often  overlooked  by  careless  persons,  where  its  manifestations,  whe¬ 
ther  primary  or  secondary,  are  mild.  A  small  primary  sore,  which 
heals  readily  in  a  short  time,  may  be  followed  by  a  few  spots  of  roseola 
and  a  slight  soreness  in  the  throat  and  tongue.  This  disappears  with 
or  Avithout  any  treatment,  and  the  patient  thinks  that  he  never  had 
syphilis ;  yet  four,  five,  or  ten  years  afterwards,  double  vision  and  a 
severe  attack  of  lightning-pains  may  herald  the  invasion  of  tabes, 
which  is  as  plainly  owing  to  the  venereal  disease  as  gummata  or 
sarcocele. 

2.  It  is  frequently  noticed  in  practice  that  patients  deny  having  ever 
exposed  themselves  to  infection,  at  a  time  when  they  show  the  most 
evident  signs  of  it.  More  especially  in  hospital,  Ave  often  see  patients 
Avho  are  covered  all  over  with  a  syphilitic  rash,  and  have  ulceration  in 
the  throat  and  palate,  and  yet  state  plainly  that  they  never  had  any 
“  venereal.”  Even  private  patients,  who  ought  to  knoAv  better,  occa¬ 
sionally  suppress  the  information  which  is  so  important  for  us,  from  a 
sense  of  false  shame.  Some,  no  doubt,  forget  it  in  the  course  of  time ; 
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urethral  chancre  or 

thpv^l^r  excused  for  not  knowing  that 

they  ever  had  sueh  a  complaint.  ° 

^  to  see  a  commercial 

haJ^^n^  pvn<f^^  married,  and  acknowledged 

having  exceeded  a  good  deal  in  his  sexual  relations.  His  habits  had 

feehn^fn h^^^ent  illness  commenced  with  a 
noofel  f  ^  f  his  hands  into  his 

Fhi  ^  T  J  not  the  least  notion  of  what  was 

iwts  fn?n  close  his  eyes,  and  put  coins  and  other  familiar 

t&  naW  to  determine 

in?  He  had  onfi  ‘  ’  ^°'';®’^cr,  still  feel  sharp  pricking  and  pinch 

unable  tyead  No.  19  of  Jagers  test-types.  The  hearing  in  the  left 
ear  was  defective.  He  complained  of  pain  in  his  legsf  which  was 
roUfiSTo^a  darting,  at  other  times  dull,  and  was  frequently 

Fprrl  i  hp  pj  f  unsteady  on  his 

lep  ,  he  could  not  stand  on  one  without  being  supported  and  with  his 

nor  could  he  balance  himself  on  both  legs  with  his  eyes 
^  ataxic  in  the  highest  degree  ;  he  had  the  greatest 

^  and  in  the  dark  he  could  not  Salk  at 

all.  The  sp^ine  appeared  to  be  tender  on  pressure.  The  bladder  was 
sluggish  ,  the  sexual  power  and  desire  very  much  diminished  •  on  at- 

S”'’  -"‘I  ejacuktion-prem,. 

Wr  of  tbf  lift  if  to  small  abscesses  on  the  second 

hn^er  of  the  left  hand,  which  made  the  whole  arm  so  tender  that  he 
was  unable  to  use  it.  On  being  asked  whether  he  had  had  syphihs  at 

thingTut  dh? noV"’  he  thought  he  had  h?d  some- 

had  burned  him  y®t  believed  that  a  doctor 

In  the  following  case,  antecedent  syphilis  was  at  first  denied  and 
subsequently  acknowledged.  uenieu,  ana 

wbrfli?i^f^^+i^^^^’  ^sked  me  to  see  a  merchant,  aged  44 

who  had  lor  three  years  past  suffered  from  paralysis  of  the  left  rectus 
exterims  muscle,  and  gradually  advancing  atrophy  of  both  optic  nSves 

WlXa  mro  L'^n/r"-  M-  '  achrornffopsirind 

K  +  u  V-  denied  having  ever  had  any  syphilis  and  attri¬ 

buted  his  dlness  to  excessively  hard  work  and  annoyLce  in  business 
He  also  suffered  from  chorea,  which  had  commenced  during  childhoS 

aatifto  impotent  for  five  years.  The 

patellar  reflex  was  absent,  and  there  was  some  ataxy  in  standing  but 

in  walking.  After  the  patient  had  been  under  my  care  for^some 
ame,  he  one  day  told  me  that  he  had  really  had  syphilis  about  ten 
.ears  ago  and  suffered  for  twelve  months  from  variofl  manifeSions 
.f  the  distemper,  chiefly  in  the  mouth  and  throat.  He  gave  as  Ws 

v  that  “the  ve?y  though? 

f  his  foolish  behaviour  at  that  time  annoyed  him  so  much  that  he 
•referred  not  to  talk  about  it  ”  -  ’ 


flftJprf  f  remained  apparently  in  very  good  health  for 

S  es^ntifC.  ago  ho,vever,  the  first  symptoms  of  hi? 

Ke  bodr  and  affected  more  particularly  the  right  sidj 

of  the  body.  Dimness  in  the  vision  of  the  right  eve  came  first  and 
optic  atrophy  13  now  well  established.  Lightning-mins  in  the  rilht 

numbness  .a  felt  m  the  sphere  of  the  right  ulnar  neive  The  sS^Sl 

poner  and  desire  are  gone.  Twelve  inoirths  ago,  he  had  the  laS  i^’ 

sTeS  The  bWdlr  k  “‘i'l ecea™nalljs®emi„al  emissions  dtSug 
p.  1  he  bladder  is  sluggish  ;  incontinence  is  not  unfreuuent  •  the 

thrmu?des£7tffV'^‘  is  absent  in  both  sides’  Ld 

the  muscles  of  the  lower  extremities  are  much  wasted.  The  natient 

staggers  when  standing  with  his  eyes  closed  and  in  the  dark  aKe 

gait  shows  well  marked  ataxy.  He  ha.l  never  been  able  to  take“odido 

bl  J«st  returned  from  Aix  la  Chapclle  where  he 

had  had  forty  mercurial  inunctions  without  the  least  reiult  ’ 

It  may  be  safely  assumed  that,  if  this  patient  had  not  been  a  medical 
man,  he  might  have  forgotten  all  about  the  very  slight  specifiTaffS- 
tion  which  had  preceded  the  outbreak  of  tabes  by  fiftfen  y?ars  As  it 
vas,  however,  ho  ivas  quite  convinced  of  the  syphilitic  nature  of  bi! 

fcd'tohkpre2„?St°f “y  »«““<»>"»«  "'hiclr  might  have 

wb'"»'S'  mLT:„r:"grt‘  ^o:: 

years  ago,  he  noticed  that  he  saw  everything  double  and  bar)  tbom 
ore,  great  dillieultj  in  ahootiug.  This  a^rose  aVreu  iy“  „m  paVe  's 
t^he  right  rec  us  internus.  When  I  saw  him,  that  mu^rS  oilte 
paralysed,  and  there  were  also  pto.sis  and  paralysis  of  the  rectus  ^une 

nor  of  the  right  eye.  The  tendon -reflexes  in  the  knee  were  absent  an  j 
the  patient  e.\penenced  the  characteristic  difficulties  in  walking  and 
standing.  On  my  asking  him  whether  he  had  had  syphilis  hf  said 
that  twenty.five  years  ago  he  had  had  a  “soft  sore,  which  lasted  oidv 
two  clays,  that  he  had  swallowed  large  doses  of  iodide  of  potassium^ 
and  had  undergone  a  long  treatment  at  Aix-la-Chapelle  wfthout  the 
had^syphm?!''^  ’  consider  that  he  really  ever  had 

Fournier’s  experience  with  regard  to  this 


^  consulted  by  a  merchant,  aged  35  married 
1^  '^ko  attributed  the  symptoms  of  tabi 

,  om  V  Inch  he  was  then  suffering  to  an  accident  which  he  had  had  in 
months  ago,  he  noticed  that  he  suddenly  saw  every- 
linH  the  right  eye  was  turned  outwards,  so' that  he  evn 

1  ently  had  had  paralysis  of  the  right  rectus  internus.  He  recovered 

'  cre?  ?  I  saw  him,  there  was  a 

gree  of  ptosis  in  the  right  eyelid,  making  the  right  eye  look  con 
derably  smaller  than  the  left.  b  moK  con 

‘  f  m  both  sides.  Walking  was  troublesome 

‘  tbp  ^®  "tand  pretty  well 

•  mu  not  balance  himself  when  standing  on  the 

'  vaf’  ^^Skt  feeling  across  the  chest  and  tlmoat  and 

eat  numbne.ss  from  the  waist  downwards.  1  asked  him  whether  he 
'  f  syphilis  and  he  denied  it  indignantly.  On  examining  the 
^mis,  however,  I  discovered  an  enormous  scar  on  the  gland.  To  mv 

?i^n°to  tb  ''  '’"“'u  f  that  it  was 

bml  resistance  he  had  experienced  on  consummating  marriage  ' 
had  howev®r  all  the  appearance  of  a  syphilitic  cicatrix;  and  the 
tieiit  eventually  recovered  completely  under  specific  treatment. 

In  some  cases,  the  initial  symptoms  of  syphilis  are  so  very  sli<Tht 
il  1  b'^^  P'ltient  might  have  some  difficulty  in  believing  that  so  little 

If  i,*r°  intellect  is  better  able 

gnvsp  the  full  bearings  of  this  influence. 

i  ^  consulted  by  an  Irish  practitioner,  a^^ed 

■  irs  aSi  blV  ^ ^ginning  of  the  intervuew  that  twenty 

o  ho  had  had  a  very  mild  form  of  syj)hilis — namely  a  small 

er^tionln  th  r""  afterwards^’ a  slight 

eration  ft,  ^fb  ^^®  "®v®r  had  any  rash  on  the  skin,  or 

eration  m  the  throat,  or  any  further  manifestation  of  the  specific 


n  u  experience  with  regard  to  this  particular  is  that  tabes 
generally  becomes  developed  where  the  early  symptoms  of  syphilis  have 
been  unusually  mild.  _  Amongst  eighty-four  cases  in  which  this  point 
was  particularly  inquired  into,  there  was  not  one  of  severe  syphilis  • 

IZ  tr'’®  b  aT  “tensity,  twenty-one  mild,  forty  very  rnihl  •  in 
ten  there  had  been  a  chancre  without  subsequent  secondary  sympto’ms 
and  in  three  the  patients  were  unaware  that  they  had  Imd^syphihs’ 

ill  patients  have  only  had  a  slight  rLh  oii 

the  skin,  insignificant  erosions  of  mucous  membranes  alopecia  and 
swollen  lymphatic  glands  ;  and  that  all  these  symptoms  dTsapp^^d 
rapidly  with  or  without  treatment.  A  natural  conseVenee  of  HflsTs 
that  such  cases  are  insufficiently  treated.  Ofseventy-nine  such  patients’ 
two  had  undergone  no  treatment  at  all,  forty-six  had  had  treatment 
extending  fiom  a  fortnight  to  four  months,  while  thirty-one  had  had  a 
longer  treatment.  It  is,  however,  well  known  that  syphilis  cannot  be 
cured  by  a  short  treatment,  which  latter  does  little  but  suppress  its 
manifestations  for  the  time  being.  ^ 

In  other  cases,  again  the  syphilitic  symptoms  are  prolonged  and 
severe,  and  become  so  intertwined  with  thlse  of  tabes,  that'f.o  one 
would  be  able  by  any  amount  of  sophistry  to  explain  away  the  con¬ 
nection  between  the  two  diseases.  ^  J  c  con 

In  . January,  1883,  I  saw  a  patient  in  consultation  with  Dr  Mullar 
of  Kilburn,  who  vv^as  aged  31,  a  baker  by  trade,  married  and  childless 
and  who  had  had  a  hard  chancre  and  a  bubo,  quickly  followed  bv 
secondaries  six  years  ago.  Ever  since  that  time,  he  had  suffered  from 
some  constitutional  manifestations  of  the  syphilitic  dyscrasia  being 

T'^Ib^  months  ago,  sarcocele  became  developed 

in  the  left  testicle.  Jen  day.s  ago,  he  had  a  severe  epileptic  fit,  winch 
lasted  five  minute.s  ;  and  the  day  before  I  saw  him  he  had  had  another 
in  which  he  pa.ssed  the  excretions  under  him.  His  memory  had  of 
late  become  much  impaired  ;  he  was  unable  to  attend  to  his  business 
m  consequence  of  feeling  always  muddled  and  confused  The  knee 
jerk  wa.s  absent  on  both  sides,  and  the  patient  staggered' when  stand¬ 
ing  with  his  eyes  closed.  I  saw  him  again  in  the  following  October, 
when  .some  additional  symptoms  of  tabes,  viz.,  paralysis  of  the  left 
rectus  externus  and  hghtning-pains,  had  made  their  appearance.  The 
mental  hebetude  wa.s  more  marked,  and  alternated  with  violent  out¬ 
breaks  of  temper.  On  one  occasion  he  made  an  indecent  iiroi.osal  to 
his  nurse,  m  the  presence  of  several  other  people  ;  then  threw  himself 
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ou  the  floor,  where  he  rolled  about  on  all  fours,  and  swore  in  such  a 
frightful  wav  as  to  terrify  all  those  present.  The  symptoms  of  tabes 
were  in  this  case  evidently  being  developed,  together  witli  those  ot 
o'eneral  paralysis  of  the  insane  ;  and  meningo-encephalitis,  combined 
with  sclerosis  of  the  ]iosterior  columns,  would  most  probably  be  found, 

were  it  to  come  to  an  inspection.  .  ,  r. 

Al)Out  the  same  time  I  saw,  in  consultation  with  Dr.  Grasemann,  a 
patient  who  was  an  auctioneer,  aged  44,  maiTied,  but  childjess,  and 
wlio  had  had  a  somewhat  severe  form  of  syphilis  ten  years  ago.  Ihere 
had  been  an  indurated  chancre  and  a  bubo,  followed  by  bad  and  pro¬ 
longed  secondary  symptoms.  He  had  altogether  lived  a  wild  me, 
masturbated  as  a  boy,  committed  venereal  excesses  later  on,  and  had 
drunk  and  smoked  heavily.  He  had  suffered  from  diplopia  some  time 
a"0  and  five  years  ago  had  an  attack  of  aphasia  and  right  hemiplegia, 
from  tvliich  he  recovered  in  a  few  days.  Several  such  attacks  had 
taken  place  since  then  at  intervals,  leaving  no  traces  after  a  short 
time  The  last  hemi]degic  attack  occurred  only  five  days  ago,  and 
then  artected  the  left  side  of  the  body.  The  memory  was  much  im¬ 
paired,  and  the  patient  felt  occasionally  so  confused  that  he  was  un¬ 
able  to  attend  to  his  biisine.ss.  'When  I  saw  him,  the  hemiplegia,  of 
the  left  side  had  already  disappeared.  There  was,  however,  total  loss 
of  knee-ierk,  Romberg’s  symptom,  constipation  of  the  bowels,  sexual 
excitement  and  debility,  and  occasional  attacks  of  spasmodic  inconti¬ 
nence  of  urine,  thus  rendeiing  the  diagnosis  ot  tabes  certain. 

Occasionally,  tabes  re.sults  from  direct  inoculation  ot  the  .syphilitic 

A  well  known  and  able  surgeon  consulted  me  in  May  1871,  and 
informed  me  that,  wliile  examining  a  woman  in  a  workhouse-inlirmary 
in  1866  he  had  inoculated  the  index-finger  of  his  right  hand  with 
syi)hilis.  For  two  years  afterwards,  he  was,  to  use  his  own  words, 
never  free  from  that  Avretched  disease  in  one  form  or  another.  He 
then  became  aiiparently  quite  Avell,  and  continued  so  until  _  Clmstmas 
-1870,  Avhen  he  Avas  rather  suddenly  seized  Avith  tingling  in  the  legs 
and  numbness  in  the  left  arm  and  side  of  the  body;  adayortAA'o 
afterwards,  double  vision  supervened,  and  there  Avas  a  feeling  of  con¬ 
striction  round  the  Avaist  and  inability  to  Avalk.  Some  ot  the  medical 
friends  whom  lie  consulted  thought  the  sym])toms  owing  to  the  ex¬ 
treme  cold  Avhich  prevailed  at  that  time,  Avhilo  others  believed  them 
due  to  syphilis  ;  and  there  AA’as,  therefore,  some  hesitation  hoAV  to 
treat  it.  lioAvever,  he  .sloAvly  but  steadily  improved,  and  Avas  able, 
duriim  the  last  six  months,  to  resume  his  practice.  He  now  com¬ 
plained  chiefly  of  more  or  less  constriction  round  the  Avaist,  Avhich  Avas 
at  times  almost  unbearable.  His  left  arm  and_  both  legs  were  numb 
aiui  stilf.  He  could  not  balance  himself  with  his  eyes  shut,  but 
would  fail  baclvAvards  unless  supported.  He  also  had  sudden  shocks 
of  stabbing  pain  in  the  loAver  extremities,  and,  on  aAvakiiig  in  the 
morning,  felt  a  curious  Avave  of  sensation  iloAving  doAvii  the  left  arm 
and  up  the  leg  toAvaids  the  pcrinreuin.  _ 

3  Several  observers  have  expressed  the  opinion  that  the  morbid 
anatomy  of  tabes  speaks  against  the  syphilitic  origin  of  the  disease. 
Thus  Chaiivet  says  “  that  sy]diilis  can  never  cause  a  primary  sclerosis 
of  the  posterior  root-zones.”  Lancereaux  considers  that  the  lesions  of 
tertiary  syphilis  never  iiiAxade  an  organ  through  its  Avhole  extent 
they  are,  according  to  him,  circumscribed,  forming  single  or  multiple 
nodes  grouped  in  one  or  several  spots,_  Avhich  undergo  a  granular, 
fatty,  or  hyaline  degeneration,  and  terminate  in  loss  ot  substance  or  a 
cicatrix,  the  lesions  of  tabes,  on  the  other  hand,  are  diffuse,  ex¬ 
tended,  sy.stematic,  and  although  sloAvly  developed,  like  those  ol 
syphilis,  do  not  produce  loss  of  substance,  nor  do  they  leave  a  scar. 
Westphal  exiiresscs  a  similar  opinion;  yet  1  do  not  hesitate  to  say  that 
IK)  one,  however  experienced,  is  able  by  inspection  alone,  evmn  it 
aided  by  the  microscope,  finally  to  decide  Avhat  is  syphilitic  or  not. 
Moreover,  we  are  familiar  with  diffuse  changes  occurring  not  only  in 
the  blood-vessels,  but  also  in  the  liver,  kidneys,  and  other  organs, 
Mini  wliicli  urG  generally  acknowledged  to  be  owing  to  syphilis,  Dii- 
fuse  acute  hepatitis  and  acute  glossitis  may  be  ot  a  specific  nature, 

•  ajid  affect  the  Avhole,  or  almost  the  Avhole,  of  the  liA'er  or  tongue. 
Laiicereaux's  statement,  that  tabes  does  not  produce  any  loss  of  sub¬ 
stance,  seems  to  be  someAvhat  of  a  solecism,  lor  Avhat  is  Avastiiig  but 
Joss  of  substance'; 

On  looking  through  pathological  literature,  Ave  find  all  and  ev'cry 
kind  of  lesion  in  tiie  sjiinal  cord  described  by  reliable  obserAmrs  as 
arising  from  syphilis.  Gases  are  on  record  of  acute  myelitis,  either 
diffuse  or  limited  to  certain  portions  of  the  cord,  such  as  the  lumbar 
tuilar'^emeut,  the  lumbo-dorsal,  the  dorsal,  or  the  cervical  portion,  this, 
acrain”  may  be  transverse,  superficial,  or  central.  Then  avo  find  cases 
of.  acute  ascending  spinal  jiaralysis  Avilhout  any  appreciable  anatomical 
lesion,  and  all  the  different  forms  of  chronic  myelitis  ;  while  the  dif- 
J'erent"  systems  of  the  cord,  including  the  anterior  horns,  have  been 


seen  to  be  separately  or  collectively  affected.  If  this  be  true— and 
an vone  may  convince  himself  that  it  is  by  searching  the  vast  store¬ 
houses  of  the  records  of  morbid  anatomy — then  Ave  can  certainly  not 
accent  the  statement  cx  cathedrd,  that  syphilis  cannot  produce  scle¬ 
rosis^  of  the  posterior  columns.  The  principal  lesions  of  tertiary  syphilis 
are  cummata  and  sclerosis.  The  hard  chancre,  to  begin  AAuth,  is  a  fomi 
of  sclerosis;  and  the  “cirrhosis”  which  is  found  in  the  tertiary  period 
in  the  rectum,  the  liver,  lungs,  and  kidneys,  is  nothing  but  sclerosis. 

The  obiection  that  syphilis  never  produces  any  system-disease  else- 
Avhere  is  surely  untenable.  We  knoAv  the  distemper  often  attacks  ex¬ 
clusively  such  systems  as  the  skin  and  hair,  the  lymphatic  glands,  and 
tlie  periosteum.  As  the  syphilitic  Aurus  is  one  ot  a  highly  speciali.sed 
character,  it  seems  only  rational  to  expect  that  it  should  affect  certain 
systems  in  preference  to  others.  Nobody  doubts  that  the  influence  of 
cold  may  produce  tabes ;  but  it  is  certainly  more  diflicult  to  under¬ 
stand  Iioaa' a  general  cause,  like  cold,  should  set  up  morbid  changes 
in  special  systems  than  that  a  special  poison  like  syphilis  should 

^°Ouite  apart  from  this,  hoAvever,  Ave  knoAV  that  tabes  is  not  absolutely 
a  system-disease  confined  to  the  posterior  columns  of  the  cord,  but 
that  almost  invariably,  besides  sclerosis  of  those  parts,  poMerior  spinal 
meningitis,  wasting  of  the  posterior  roots  and  the  posterior  cornua  of 
the  ca-ey  matter,  and  of  Clarke’s  vesicular  columns,  is  found,  Avhile  the 
gaimlionic  cells  of  the  anterior  grey  matter  are  not  unfrequeiitly  seen 
to  be  wasted,  and  the  cranial  nerves  sclerosed.  Me  are  therefore  jus¬ 
tified  in  stating  that  tabes  is  a  much  more  general  disease  than  is  ex¬ 
pressed  by  the  terms  of  sclerosis  of  the  posterior  columns. 

The  idea  that  something  absolutely  special  ought  to  be  discovered, 
showing  a  definite  syphilitic  origin,  appears  unraasonable,  more  espe¬ 
cially  if  Ave  consider  that  what  is  called  the  classical  type  of  tabes 
is  iirabably  only  rarely  idiopathic,  and  much  more  frequently  specific. 

Finally,  it  will  surely  be  acknoAvledged  that,  Avhere  morbid  anatomy 
and  clinical  medicine  appear  to  clash  concerning  the  nature  of  a  dis¬ 
ease,  the  latter  science  should  carry  the  day.  I  may  here  fittingly 
refer  to  an  interesting  discussion  which  took  place  at  a  recent  meeting 
of  the  Clinical  Society  of  London  (October  26th,  1883),  when  I  brought 
foi’Avard  a  case  of  apparently  syphilitic  tumours  ot  the  cerebral  mem¬ 
branes  in  a  iiatient  in  whom  there  had  been  no  history  of  congenital 
or  acquired  syphilis  during  life.  The  anatomical  appearances  in  that 
case  AAcre  as  characteristic  as  possible  for  syphilis  ;  yet  there  Avas  an 
almost  unanimous  expression  of  opinion  on  that  occasion  that  tuia- 
tomical  structure  without  life-history  is,  in  a  general  way  insullicient 
for  a  diagnosis,  and  that  the  tumours  which  were  described  might  have 
been  oAviiig  to  the  tubercular  or  some  other  dyscrasia. 

[To  he  continucd.'\ 
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Lectuhe  1. 

lAs  an  introduction  to  the  more  special  subject-matter  of  the  lectures, 
a  short  sketch  was  given  of  the  evolution  of  the  nervous  system , 
founded  upon  the  phylogenetic  and  autogenetic  records.  Commencing 
with  the  ccelentcrata,  brief  allusion  was  made  to  Kleinenberg  s  ohseiva- 
tions  on  the  neuro-muscular  cells  of  hydra  It  was  shown  td^t,  m  a 
probability,  these  form  the  first  step  in  the  differentiation  of  a  spec  al 

.apparatus  for  receiving  and  transmitting  external  impressions  li  e 

sensitive  cells  of  actinia  were  next  considered,  and  the  nervous  pteiii 

of  medusa,  as  investigated  by  the  Hertiiigs  and  othera,  Ava.s 

sciibed.  The  gradual  steps  by  Avhich  certaui  epidermic  cehs  htco 

endowed  with  specific  percejitive  properties,  sink  i^^to  the  duper 

tissues,  and  become  converted  into  bodies  resembling  gf  f 

not  identical  with  them,  were  illustrated  by  examples  tak^  ^ 

nemertines,  echinoderniata,  etc.  Ihe 

which  the  nervous  system  of  the  ascidian 

to  its  adult  condition,  were  also  noticed  ;  and,  h  nail  A,  the 

stages  in  the  development  of  the  vertebrate  myelencephalon  aaoio  bnelly 

''‘[Tim  identity  in  the  mode  of  development  of  the  nervous  system  in 
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^  uYctTon ""  irSrY"?  ’structurally  orYn 
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I  tensions  and  develops  in  functional  complexity  ?  U  is  befoYd  aU 
rfon  to  suppose  that  such  a  vast  congeries  of  nerve  fibYefdZ  nn! 
ibserve  some  very  important  purpose  in  the  internal  ecYomy  of  Sie 

-  --  -  the  higher  oJdlY? 
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h  1  *^‘oiy  pusnea  into  the  centrum  ovale,  and  drawn  fnrwQv.ic 
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b  ulS’”?!"'  '"o"”o'»''io»>olions,  anfifonncl  that  hi,  .Icscrip- 

anri  ,f  wo.  ^,,1.,  s..i.„„  j„„re  particu- 
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Y  unnoticed,  and  it  was  only  when  in 
I  y  into  the  literature  of  the  subject,  after  I  ‘had  investigated'  the 


in  part  comndssural  '  AIv  owf/ni  t^''‘''t‘otet  regarded  it  a.s  only 

it  is  not  a  comSurclVaM  '»  ‘'■“t 

to  cortex  ;  but  that  if  is  flio  ’i  s  fibres  do  not  stretch  from  cortsx 
fibres  on  t'hdr  to  c  r  to  •  P7‘'“'"  0“  of  'Ot'iool 

opposite  side.  *  ^  inner  and  outer  cajisules  of  the 

(fee  i'‘)Trit'''bc":XS^^  '“*,'.‘7  '  l'*”  '■ocom,„e„dc<l 

an-inch  thick,  if  these  Ye  Anyp  Tcrpendicularly  into  slice.s,  half- 

-  very  tnucr  the  rriLr?.- 
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the  naked  eye  that  at®  each  side YhYm'^ 
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harJeiieJ  in  spirit,  the  fiistlnetito,  of  "'ihe  fito-eris  s’^Tl'id™  u,at  “to" 
the™  is  no  slrrirtto”'  ';Tl7“!  ‘'■>',*7  j»*‘  recoramendci: 

has  much  the  same  action  ’’  ''  '*'‘0 
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roction  among  whicl  thev  he  Tbe  Y  ^^ifferent  di- 

to  deeuiSe  '  microscopically,  tlie  tivo  sets  may  be  scot. 

fuitlilYT ■  totorn^'C:,:  “4! 

[Some  general  remarks  were  here  made  in  reo-ard  to  the  nositinn  nf 
le  nasa  ganglia,  the  inner  and  outer  capsules,  and  other  parts  in  their 

coinmadikff ’aS  ofYlif  I’^^'^Y^cular  and  horizontal  sections.  The 
CO  nma  iiKe  snape  ot  the  caudate  nucleus  was  demonstrated  an.l  flip 

splitting  of  the  conjoined  head  of  the  caudate  and  lenticular  nuclei  bv 

of  tbYY  anteriorly  was  briefly  described.  The  three  div Lions 

wa.saibO  sfiovn,  and  it  was  demonstrated  from  drawings  that  in 

tbrie  h  f  c  "u^'^ullares  of  the  lenticularYiucleifs  are 

il  +u  the  divisions  of  the  ganglion  four.  The  thalamus 

Yan  anterfof  YYne  in  it 

1  ,’  ^  median,  an  ujipcr,  and  a  posterior  or  nulvinar  The 

inner  and  outer  capsules  were  also  described  in  a  generalYiianner  and 

finally ,  the  partslyingfurtheroiitin  the  same  transverse  axis  namejy  the 

Y  f  Y Y  ^"‘1  the  island  ’of  R  h '  hs  f 

veie  briefly  referred  to.  Numbers  of  diagrams  from  original  iiremra- 
tions  and  modebs  were  employed  for  the  purpose  of  showing  how  these 
SS.“r''“i  of  cousecutivi;  .ntcro.p„.torf;,r 

The  fibres  of  the  corpus  callosum,  after  they  have  arrived  at  the 
other  side  of  the  brain,  in  turning  downwanls,  form,  as  before  mcn- 
tioned,  a  distinct  leash,  and  I  propose  to  call  this  the  “crossed' 

Corpus  CaRosunC  ^  1884,  paper  on  the 

corpus  uailosum).  The  ‘crossed  callosal  tract,”  ari.sins  Ls  it  does 

from  the  cortex  of  the  opposite  hemisphere,  has  the  above  Ltinf  on  ’ 

an  crtorTtof '"b'?,  i»"or  capculc,  i„  f.d,  tbc 

iiterior  half  or  limb  of  the  luiier  capsule  appears  to  be  compo.sc,i 


wuhm.t  their  ai.l,  I  .shall  avoid  tech.ucaliU^  anr.nY^tiK  aYmuch  na’’'pos^ 
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enter  it  in  huge 


almost  entirely  of  these  crossed  callosal  fibres.  They  , 

concentrated  masses,  which  all  tend  to  run  backwards  towards  the 
knee  of  the  inner  capsule.  This  knee  of  the  inner  capsule  is  consti¬ 
tuted  by  the  junction  of  its  anterior  and  posterior  limbs,  and  it  is 
placed  immediately  behind  the  anterior  nucleus  of  the  thalamus,  it 
is  not  correct  to  suppose,  however,  that  the  knee  is  merely  a  ben  in 
the  capsule.  It  is  something  more  than  that  ;  it  is  a  point  of  con- 
ver^renceof  certain  of  the  fibres  of  the  anterior  and  posterior  limbs. 
Thole  meet  at  an  angle  in  the  position  just  indicated,  and  here  become 
attached  to  the  thalamus.  The  fibres,  therefore,  composing  the  knee 
of  the  inner  capsule,  do  not  merely  lie  in  contact  with  the  thalamus, 
but  become  united  to  it,  and  end,  no  doubt,  in  its  nerve-cells.^^  ihey 
are  callosal,  and  are  derived  from  the  “crossed  callo.sal  tract.  1 
not  mean  to  say  that  all  the  callosal  fibres  become  attached  to  the 
thalamus  at  this  point.  The  whole  outer  border  of  the  ganglion  is 
pierced  by  these  fibres,  so  that  in  some  places  it  has  an  almost  white 
appearance.  The  thalamus  seems  to  be  the  great  intermediate  gan- 
clion  to  which  the  callosal  fibres  entering  the  inner  capsule  are  united. 

It  is  a  “switch”  centre,  as  it  were,  for  the  callosal  fibres,  tow'ards 
which  they  converge,  and  in  which,  no  doubt,  attachments  are  formed 

that  .serve  to  concentrate  their  functions.  _  i  n  i 

This,  however,  is  not  the  only  destination  of  the  crossed  callosal 
fibres  entering  the  inner  capsule.  Certain  of  them,  a  very  few,  are 
attached  to  the  caudate  nucleus  anteriorly.  Compared,  however,  wntli 
those  passing  into  the  thalamus,  their  number  is  extremely  small,  the 
caudate  nucleus  in  man  neither  receives  nor  sends  out  any  gmat  num¬ 
ber  of  fibres.  In  its  posterior  two-thirds,  hardly  a  bundle  of  fibres  can 
be  seen.  There  are  a  few  bundles,  however,  anteriorly^  which  turn 
sharply  round  from  the  “crossed  callosal  tract,”  and  which  undoubt¬ 
edly  terminate  in  its  anterior  expanded  extremity.  1  here _  is  still,  1 
think,  another  attachment  of  the  callosal  fibres  entering  the  inner  cap¬ 
sule  which  as  yet  I  have  not  been  able  to  examine  so  thorou.^hly  as 
the  others.  It  is  to  centres  below'  the  basal  ganglia,  namely,  those  of 
the  pons  Varolii  and  medulla  oblongata,  particularly  those  of  the 

The  “crossed  callosal  tract,”  however,  does  not  send  the  whole  of 
its  fibres  into  the  inner  capsule  ;  a  considerable  number  of  them  enter 
the  outer  capsule.  The  outer  capsule  is  composed  of  tvyo  distmct 
layers,  consisting  of  fibres  having  totally  difi'erent  connections  The 
external  of  these  two  layers  derives  its  fibres  from  the  third  frontal 
convolution  and  edge  of  the  operculum  of  the  same  side.  The  intenial 
is  composed  of  a  leash  of  fibres  from  the  “  crossed  callosal  tract.  1  he 
two  are  simply  in  apposition  ;  they  do  not  intermingle.  It  is  with  the 
internal  stratum  that  we  are  at  present  concerned  ;  and  I  have  come  to 
the  conclusion  that  the  significance  of  its  fibres  is  very  great,  owing  to 
the  very  remarkable  and  important  attachments  which  it  foims.  ilie 
fibres  composing  it,  as  they  leave  the  ‘^crossed  callosal  tract, 
diverge  a  little  outwards  in  order  to  turn  into  the  outer  capsule.  When 
they  have  reached  its  neighbourhood,  they  enter  the  capsule,  and,  closely 
embracing  the  outer  margin  of  the  lenticular  nucleus,  terminate  by' 
making  the  following  attachments  to  parts  below.  1.  1  he  most 
torior  of  them  enter  the  inner  capsule,  and,  mingling  with  its  other 
fibres,  are  carried  back  to  the  thalamus.  2.  On  a  plane  a  little  way 
behind  the  point  where  these  fibres  join  the  inner  capsule,  they  pass 
dow'ii  to  the  base  of  the  brain  in  the  region  of  the  anterior  perforated 
space  and  become  united  with  the  olfactory.  They  form,  in  fact,  one 
of  its  roots,  and,  as  far  as  I  see,  place  the  olfactory  nerve  in  communi¬ 
cation  w'ith  the  cerebral  cortex  of  the  opposite  side.  3.  1  roceeding 
backwards,  the  next  attachment  which  this  inner  or  callosal  stratum 
of  the  outer  capsule  forms  is  to  the  optic  tract.  These  connections, 
liowever,  are  so  important,  that  I  shall  specially  consider  them  in  my 
third  lecture.  As  in  the  case  of  the  olfactory,  this  union  of  the  optic 
with  the  callosal  layer  of  the  outer  capsule  is  one  of  the  many  channels 
throuf^h  which  this  most  complicated  of  all  nerves  comes  to  be  in  direct 
communication  with  the  motor  and  other  centres  in  the  cortical  giey 
matter  of  the  hemispheres.  4.  At  a  point  corresponding  to  the  poste¬ 
rior  extremity  of  the  lenticular  nucleus,  the  callosal  fibres  of  the  outer 
capsule  pass  into  the  temporo-sphenoidal  lobe,  and  mingle  with  those 
derived  from  the  anterior  commissure.  To  which  particular  part  of 
the  temporo-sphenoidal  cortex  they  are  distributed,  1  cannot  as  yet 
distinctly  make  out,  the  different  sets  of  fibres  of  the  white  matter  of 
this  region  being  so  closely  intermingled. 

The  callosal  fibres  which  I  have  been  describing  are  derived  from 
that  part  of  the  cerebral  cortex  opposite  the  corpus  callosum.  The 
fibres  forming  the  corpus  callosum,  however,  do  not  exclusively  arise 
from  this  part  of  the  cortex,  but  quite  as  much  fronr  the  prefrontal 
and  parieto-occipital  regions.  1  shall  leave  the  consideration  of  the 
former  until  my  second  lecture,  as  they  are  so  intimately  associated 
with  the  subject  of  aphasia.  In  the  parieto-occipital  region,  they 


sweep  inwards  and  forwards,  so  as  to  line  the  posterior  horn  of  the 
ventricle  forming  what  was  known  in  former  tunes  as  the 
In  this  course,  they  have  to  cross  Gratiolet’s  “  occipital  optic  radia¬ 
tion  ”  They  run  somewhat  obliquely  through  it,  and  afterwards  be¬ 
come  concentrated  in  the  thick  layer  lining  the  ventricle  bearing  the 
above  name.  From  this  they  pass  forwards  and  decussate  in  the 
splanium  of  the  corpus  callosum  to  form  the  attachments  to  the  thick¬ 
ening  before  related.  .in  it 

Such  then  being  the  destinations  of  the  great  bulk  of  the  callosal 

fibres,  it  comes  to  be  a  question  whether  any  of  them  pa^ 
the  cortex  of  the  opposite  hemisphere.  Of  course  it  is  yfry  difficult 
to  say  positively  that  a  few  fibres  do  not.  If  such  do  exist  they  must 
be  in  very  small  number,  because  the  bulk  of  fibres  turning  down  m 
the  “crossed  callosal  tract,”  to  enter  the  capsules  and  to  become 
united  to  the  thalamus  and  other  parts  just  described,  quite  corres¬ 
ponds  with  that  of  those  passing  into  the  corpus  callosum  at  the 
opposite  side.  My  own  conviction  is  that  such  iiiterhemispheiical 

callosal  fibres  do  not  exist.  ,  .  .  ,  ,  j  r 

I  have  .said  that  the  inner  capsule  is  in  great  part  composed  of 
callosal  fibres.  It  must  not  be  supposed,  however,  that  these  are  the 
only  fibres  entering  into  its  composition.  There  are  many  other  kinds 
of  fibre  bound  up  in  it.  The  two  most  important  additional  compo¬ 
nents  are  the  direct  motor  and  the  sensory  fibres.  The  former  of  these 
appear  to  come  from  the  motor  centres  on  the  surface  of  the  cortex, 
while  the  latter  join  Gratiolet’s  “occipital  optic  radiation  as  it  passes 
forwards.  Neither  of  them  seems  to  decussate  in  the  corpus  callosum, 
but  each  enters  the  internal  capsule  of  the  same  side  directly,  decus¬ 
sating  subsequently  in  the  anterior  pyramids.  The  inner  capsule  is 
thus  composed  of  crossed  or  uncrossed  fasciculi.  The  crossed  are  ex¬ 
clusively  callosal  in  their  origin,  the  uncrossed  are  derived  from  vari¬ 
ous  sources.  When  a  portion  of  the  cortex  is  destroyed,  it  is  the 
motor  fibres  which  degenerate.  The  callosal  fibres,  even  those  arising 
from  the  motor  regions,  do  not  seem  to  be  subject  to  the  same  laws  of 
secondary  degeneration.  This  question  would  require,  however,  to  be 
more  carefully  investigated  than  it  has  hitherto  been.  The  whole 
matter  is  at  present  suh  judicc,  and  I  will  say  nothing  further  of  it 
than  that  the  general  opinion  is  that  in  destructive  lesions  of  the 
motor  areas  of  the  cortex,  the  secondary  degeneration  has  not  been 
found  to  cross  the  corpus  callosum,  but  to  descend  through  the  inner 
capsule  to  the  spinal  cord.  In  any  destructive  lesion  of  a  hemisphere 
in  the  neighbourhood  of  the  fissure  of  Rolando,  which  implicates  even 
a  small  extent  of  the  white  matter,  three  tracts  of  fibres  will  be  in¬ 
volved.  The  first  of  these  is  composed  of  the  motor  fibres  running 
directly  into  the  inner  capsule  of  the  same  side.  Th^e  second  is  made 
up  of  the  callosal  fibres  which  are  going  to  cross  ;  and  the  third  is  the 
“  crossed  callosal  tract,”  constituted  of  the  callosal  fibres  which  have 
already  crossed,  and  which  are  about  to  enter  the  two  capsules.  It  is 
hardly  possible  for  an  embolic  lesion  to  escape  involyiiig  them  all,  and 
in  experiments  on  the  cortex  they  must,  in  small  animals  at  least  be 
all  liable  to  be  simultaneously  injured,  either  directly  or  indirectly. 
There  is  this  striking  and  distinctive  fact,  however,  in  regard  to  them, 
namely,  that  only  one  of  them  undergoes  secondary  degeneration, 
that  being  the  motor. 

And  now,  in  conclusion,  we  come  to  the  great  question  of  the  function 
of  thecallosal  fibres.  Wc  knowthat,  where  the  corpuscallosumiscongeni- 
tally  deficient,  motor  paralysis  and  paralysis  of  ordinary  seusation  arc 
not  characteristic  symptoms,  but  that  persons  in  whom  this  defect  occurs 
are  more  or  less  imbecile.  Injuries  of  it  do  not  cause  motor  paralysis 
nor  is  common  sensation  apparently  annulled.  What  then  can  be 
the  use  of  this  enormous  mass  of  white  matter,  and  why  is  it  that,  ^ 
we  advance  in  the  mammalian  scale  of  intelligence,  it  progressively 
increases  in  size  ?  My  own  impression  is  that  the  fibres  which  com¬ 
posed  it  are  concerned,  not  with  ordinary  motor  co-ordination,  or  witii 
minful  or  tactile  sensibility,  but  that  they  are  part  of  the  ^“atoimcal 
substratum  of  those  faculties  of  the  brain  which  may  be  tenned 
psychical,  and  which  reach  their  highest  development  in  the  brain  ot 
man.  In  animals  not  possessing  a  corpus  callosum,  the  inte  ligence  is 
feeble  or  confined  to  a  few  definite  circles  of  action  ;  but  as  the 
brain  is  reached,  more  or  less  improvement  in  the  intellipnce  ot  tbe 
animal  is  noticed.  Partial  destruction  of  the  corpus  callosum  might 
not  give  rise  to  any  very  evident  clinical  phenomenon  ;  and,  .similarly, 
destruction  of  part  of  the  thalamus,  the  great  callosal  gangli®"-  doM 
not  manifest  itself  in  any  readily  appreciable  symptom,  or  set  ot 
symptoms.  The  change  in  the  mental  condition  of  the  Patient  may 
be  so  subtle,  that  it  becomes  almost  loM’Preciable,  unless  on  the 
closest  examination.  Whenever  the  destruction  of  ^ 

sum,  however,  is  extensive,  it  seems  as  if  the  whole  loteii  al  econoi  y 

of  the  brain  were  disturbed,  and  more  or  less  mental  alienation  or  y 

follows.  Whether  as  yet  unobserved  morbid  changes  in  the  corpus 
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callosum  may  throw  any  light  upon  those  great  blanks  in  our  patho¬ 
logy,  namely,  mania  in  its  various  forms,  melancholia,  and,  more 
especially,  general  paralysis  of  the  insane,  remains  to  bo  seen.  It  is 
possible  that  even  a  vascular  change,  an  abnormal  vaso-motor  action 
influencing  this  part  of  the  brain,  might  bo  sufficient  to  account  for 
many  forms  of  mental  derangement. 


ABSTRACT  OF  A  PAPER 

ON 

SCUKVV,  IN  ITS  BEAIUNG  OX  EXPLOEATIOXS 

BY  SEA. 

By  sir  william  SMART,  K.C.B.,  R.K, 

Honorary  Physician  to  Her  Majesty. 


(Concluded  from  page  9U>.) 

Dr.  Cockbukn,  physician  of  the  fleet,  remarked,  in  1696,  with  re¬ 
ference  to  the  want  of  exercise  and  of  fresh  air,  as  causes  of  scurvy, 
that  those  to  whom  they  were  the  most  obnoxious  were  the  so-called 
idlers,  skulkers,  and  the  boatswain’s  favourites,  all  being  men  who 
spent  as  much  of  their  time  in  the  lower  parts  of  the  ship,  and  came 
upon  the  deck  or  went  in  boats  as  little  as  they  could. 

Sir  Edward  Parry  and  his  surgeon,  Mr.  Edwards,  noted  the  facts 
on  their  first  voyage,  when  the  latter  wrote  :  “  Of  the  remote  predis¬ 
posing  causes . a  cold  and  vitiated  atmosphere  was  the  most  to  be 

dreaded.  The  external  air,  during  the  winter  months,  which  consti¬ 
tutes  three-fourths  of  the  year,  is  pure,  clear,  and  dry  :  its  mean  tem¬ 
perature  considerably  below  zero,  and  rarely  undergoing  any  very 
sudden  change.  On  board,  the  state  of  the  air  was  necessarily  very 
different.  To  economise  and  preserve  a  tolerable  degree  of  heat  below, 
it  was  necessary  to  keep  the  hatchways  continually  covered  ;  the 
rarified  air,  which  escaped  by  the  flues,  being  replaced  through  the 
crevices,  and  by  the  occasional  opening  of  the  hatchways.  In  this 
though  the  renewal  of  the  fresh  air  was  abundantly  frequent  to 
maintain  healthy  respiration,  the  air  was  seldom  of  sufficient  tempera¬ 
ture  to  carry  off  the  vapours  that  floated  between  decks.  These  were 
deposited  upon  the  cold  sides  of  the  ships,  overhead  and  in  the  bed- 
places,  in  icicles  which,  by  alternately  thawing  and  freezing,  kept  up  a 
dampness  that  for  some  time  proved  a  source  of  danger,  demanding 
I  continual  attention  to  obviate  its  pernicious  effects  on  the  health  o^f 
the  crews.’’  Scurvy  rendered  it  necessary  to  return  to  England  after 
the  first  winter.  On  his  second  voyage.  Parry’s  ships  were  lined  with 
cork,  as  a  bad  conductor  of  heat,  and  fresh  air  was  excluded,  as  much 
as  pos.sible,  by  shutters  and  plugs  of  cork  ;  while  the  confined  air 
:  within  was  heated  by  a  Sylvester  stove,  fixed  on  the  lowest  deck,  by 
I  which  the  air  gravitating  there  was  deprived  of  its  moisture  and  clrcu- 
,  lated  through  perforated  pipes  into  the  decks  and  cabins.  By  this 
!  means  the  decks  were  dried  by  a  sustained  temperature  of  61°  to  64° 
when  the  external  air  ivas  at  -27°  to  -30°.  In  the  first  winter  there  was 
only  one— an  officer— sick  _  of  scurvy  ;  but  throughout  the  second 
^  winter  the  scorbutic  diathesis  was  creeping  on,  and  in  February  and 
March  there  were  five  mild  cases  of  scurvy  among  officers,  including 
the  captain  and  the  surgeon  of  the  Ilecla,  and  in  June,  after  game  was 
provided,  three  others  were  more  severely  attacked,  of  whom  one  died  ; 
and  about  that  time  the  disease  showed  itself  in  the  seamen  of  the  Fury 
in  which  the  tone  of  general  health  had  declined  much  during  the  last 
‘  winter.  It  has  never  been  explained  why,  in  one  ship  the  officers,  and 
i  in  the  other  the  seamen,  were  the  first  to  present  cases  of  the  disease 
their  dietary  and  antiscorbutics  being  similar;  and  as  it  would  appear’ 
the  same  means  were  used  in  both  to  purify  and  to  heat  the  air  and 
,  sun-light  was  never  absent  in  the  first  winter,  and  for  a  few  days’ only 
.  in  the  second.  There  can  be  no  doubt  that  a  highly  scorbutic  dia¬ 
thesis  was  developed  among  the  officers  in  one  ship,  and  amonT  the 
men  in  the  other,  and  in  both  in  their  second  winter  in  the  ice.  ^ 

‘  This  is  a  strong  point  for  comparison  between  this  voyao’c  of 
1821-23,  and  that  of  Nares  in  1875-76,  in  which  the  diathesis  was 
developed  in  the  first  winter,  to  break  out  into  scurvy  in  the  spring  • 
which  may  be  dependent  on  the  general  issues  arising  from  differences 
of  latitude,  amounting  to  13°,  and  the  many  meteorological  differ¬ 
ences  caused  by  that  fact.  Of  these,  the  most  ostensible  are  the  shorter 
or  longer  stage  of  confinement  in  the  impure  air  of  the  ship  in  the 
:  dark  season  ;  and,  as  some  believe,  the  etiolation  produced  by  the 
,  absence  of  the  sun’s  rays  ;  but  there  are  very  remarkable  instances  on 
record  showing  that  scurvy  does  not  occur,  necessarily,  in  the 
highest  latitudes,  notwithstauding  their  protracted  season  of  darkness, 


provided  that  shelter  on  shore  and  fresh  animal  food  are  available  in 
quantities  adequate  to  the  support  of  life  ;  and  so  even  where  veget¬ 
able  diet  and  antiscorbutics  are  impossibilities. 

The  earliest  of  such  instances  is  that  narrated  by  Edward  Pelham 
as  having  happened,  in  1630,  to  himself  with  .seven  seamen,  who  were 
abandoned  on  the  coast  of  Spitzbergen,  in  77^°  north  latitude,  where 
they  remained  from  August  2nd  until  May  28th,  nearly  nine  months, 
in  which  the  sun  was  absent  110  days. 

The  second  instance  is  that  of  the  Eira  yacht,  that  sank  in  a  har¬ 
bour  of  Franz  Josef  Land  in  80°  north  latitude  on  August  21st,  188-1, 
and  they  remained  there  until  they  took  to  their  boats  on  June  218^ 
and  were  rescued  by  a  steam-whaler  on  August  3rd,  being  nearly 
eleven  months  and  a  half  from  the  date  of  their  wreck,  in  which  the 
sun  was  absent  117  days. 

When  rescued,  the  men  in  both  these  instances  were  free  from  any 
indication  of  scurvy,  and  quite  ready  to  do  their  ordinary  duties  of 
seamen. 

Pelham’s  party  landed  destitute  of  everything  save  the  clothes  they 
wore,  and  the  muskets  and  ammunition  they  carried.  They  took  pos¬ 
session  of  two  huts,  and  encased  one  within  the  other,  which  afforded 
them  a  covered  space  outside  the  room  in  which  they  dwelt  and  slept. 
For  fuel  they  had  the  staves  of  casks,  and  for  lights  the  fat  of  the  bears 
they  shot.  AVithoiit  any  bread  or  farinaceous  food  and  vegetables  of 
any  kind  whatever,  and  with  one  drink,  snow-water,  they  subsisted  on 
the  produce  of  the  chase,  of  which,  when  winter  cameon  them,  they  had 
stored  their  hut  with  13  reindeer  and  four  bears’  carcases,  and  the  flesh 
of  two  walruses,  beyond  which  they  had  no  other  provisions  than  the 
greaves  left  in  the  past  season,  after  boiling  down  the  blubber  of 
whales.  Early  in  February  they  killed  a  bear,  which  afforded  them 
meat  for  twenty  days  ;  and,  in  March,  they  killed  seven  bears.  In  the 
spring  the  wild  fowl  came,  and  the  foxes  showed,  from  both  of  which 
got  much  food,  having  trapped  fifty  of  them.  This  was  all 
their  provender  up  to  May  28th,  when  the  Muscovy  Company’s  fleet 
returned,  and  they  were  received  on  board  their  own  ship  in  good 
health,  after  having  spent  nine  months,  less  five  days,  on  shore. 

The  other  instance  is  that  of  the  Eira  yacht,  furnished  with  every 
luxury  for  life  in  Arctic  regions,  which,  after  tliirty-one  days  at  sea, 
anchored  in^  a  bay  in  Franz  J osef  Land,  80°  lat. ,  where,  on  August  21st, 
becoming  ni2)ped  by  the  sea-pack  against  the  ground-ice,  she  sank  in  two 
hours. ^  In  that  short  time  they  took  ashore  all  they  could  reach  of 
the  ship’s  provisions  and  stores,  without  any  lime-juice.  Their  first 
necessity  was  to  build  a  hut  for  twenty-five  persons,  of  wood,  roofed 
with  it,  and  covered  with  a  ship’s  sail.  B}’’ the  end  of  October  they 
had  secured  for  fresh  meat  through  the  winter  21  bears,  13  walruses, 
and  1,200  birds  of  the  size  of  wild  ducks  ;  and  they  saved,  for  mixing 
in  their  soup,  all  the  blood  they  could  get  from  the  bears.  When  the 
sun  returned,  they  shot  more  bears  and  captured  more  walruses.  Thus 
they  got  through  the  winter,  with  a  sufficiency  of  fresh  meat,  and  con¬ 
stant  allowance  of  ship’s  provisions  and  comforts. 

In  the  spring  they  had  no  fatiguing  sledge-work  to  perform  as  the 
Nares  expedition  had,  on  which  no  animals  were  captured  for  periods  of 
six-and-a-half,  seven,  eight-and-a-half,  nine  and  ten  weeks,  by  the 
various  sledge-parties  whilst  making  efforts  beyond  their  strength, 
until  broken  down  with  scurvy,  at  a  period  of  the  year  when  the 
Eira' s  men  were  unemployed.  In  their  retreat  by  boats  and  sledges 
through  six  weeks,  when  they  were  picked  up  at  sea,  and  brought  to 
England  in  the  very  best  of  health,  without  having  had  a  trace  of 
scurv}'. 

Thus  it  was  proved  incontestably  that  Englishmen  may  subsist 
themselves,  and  weather  out  a  winter  in  very  high  latitudes,  even  on 
nothing  save  the  animal  food  to  be  procured  as  Pelham’s  party  did 
theirs  ;  and  they  do  not  api)ear  to  have  been  less  healthy  than  the 
Ezra's  crew,  with  their  more  varied  diet  ;  but  both  alike  were  desti¬ 
tute  of  medicinal  antiscorbutics  and  of  lime-juice,  and  lived  in  huts 
on  the  shore  while  getting  enough  of  fresh  animal  food. 

These  two  cases  may  serve  to  substantiate  the  very  important  fact 
that  the  more  men  are  compelled  to  breath  the  open  air  in  the  Arctic 
regions  in  very  long  periods  of  darkness,  the  better  it  is  for  them;  and 
that  fact  was  recognised  by  Parry’s  surgeon  in  these  words,  written  in 
1820.  “The  clothing  of  the  men  was  found  adequately  warm  to  pro¬ 
tect  them  from  the  severest  cold,  which  they  were  enabled  to  confront 
not  only  with  impunity,  but  with  a  degree  of  profit  and  pleasure.” 
And  here  it  must  be  recollected  that  Pelham’s  party  contrived  for  them¬ 
selves  bedding  and  extra  clothing  out  of  the  skins  of  the  animals  they 
shot  for  food  ;  which  served  them  well. 

In  1596-7  Barentz,  with  si.xteen  others,  spent  the  winter  on  the 
north-east  point  of  Nova  Zembla  in  76^°  north  latitude,  shipwrecked 
and  living  in  a  wooden  hut,  like  the  Eira's  people,  where  they  con¬ 
tracted  scurvy,  of  which  Barentz  and  two  others  died.  It  is  said 
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of  them  that  tliey  would  not  eat  the  flesh  of  hears,  and  that  they  were 
rather  sought  by  the  bears  than  tlie  bears  by  them,  and  that  they  re¬ 
mained  lethargically  in  their  hut,  during  most  of  the  winter. 

Sir  John  Itoss  has  stated  that,  in  1633-4,  seven  Russian  ship¬ 
wrecked  seamen  remained  a  year  in  Spitzbergen,  as  Pelham’s  party  did 
in  1630-1;  but  the  manner  in  which  they  were  housed,  the  food  they 
had,  and  the  results  as  to  scurvy,  are  not  noted  by  him.  And  again, 
he  states  that  in  1743-9,  six  Russian  sailors  were  left  at  Spitzbergen, 
and  remained  there  six  years.  dVe  may  rest  assured  that  the  flesh  of 
reindeer,  bears,  seals,  and  birds  was  then  as  obtainable  as  it  was  be¬ 
fore  and  has  been  since  then. 

In  what  then,  it  may  now  be  asked,  did  their  conditions  differ  from 
•those  of  the  Alert  and  Discovery's  crews,  kejjt  for  an  equal  period  of  one 
■•.vinter  within  decks,  breathing  an  atmosphere,  always  impure,  and  the 
more  so  while  crowded  together  at  night  ?  Else  how  can  it  be  satisfac¬ 
torily  explained  that,  in  so  many  instances  of  the  most  extreme  ex- 
po.sure  in  Arctic  regions,  men  do  escape  scurvy,  as  in  the  instances  of 
Hayes’s  part}^  from  Kane’s  ship,  in  1854,  in  Smith’s  Sound  ;  of  Hull’s, 
in  1872,  in  the  i^ame  })lace  ;  of  the  llansas  crew,  on  the  east  coast  of 
Greenland,  through  the  winter  of  1871-2,  while  they  were  drifting 
1,500  miles  on  the  ice  through  eight  months,  none  of  whom  had  any 
other  shelter  than  was  afforded  them  by  tents  or  huts,  living  mostly 
in  tlje  open  air,  and  subsisting  chiefly  on  the  animal  food  they  could 
obtain  by  exertion  of  their  muscular  systems  ? 

Do  not  these  instances  irdicute,  I  would  ask,  that  in  Arctic  regions 
Europeans  are  more  health;  when  they'  are  of  necessity  assimilated  to 
the  natives  in  their  condil.ons  of  living,  than  when  they  are  cooped 
up  and  breathing  an  impure  atmosphere  generated  between  the  decks 
of  a  ship?  Even  Ross  found,  sro  early  as  1834,  that,  after  his  people 
had  suffered  greatly'  by  scurvy  through  two  winters,  the  last  of  four, 
they  all  improved  remarkably  in  their  last  four  months,  while  they 
were  living  iir  tents,  or  travelling  on  sledges  ashore,  and  in  boats  afloat, 
when,  in  all  human  2'robability,  another  winter  passed  in  a  ship  would 
have  ju’oved  fatal  to  them  all. 

And,  lastly,  where  the  Eira's  crew  survived  a  winter,  in  1881-2,  in 
huts  in  health,  the  crew  of  the  Tegethojf,  in  1872-4,  confined  to  their  ship 
drifting  iir  the  ice,  although  they  were  not  without  the  flesh  of  bears 
and  walruses,  suffered  in  both  winters  from  “scorbutic  affections  of  the 
mouth  and  diseases  of  the  lung,  sometimes  in  distressing  shapes,  and 
scarcely  a  day  passed  without  one  or  two  on  the  sick-li.st,”  although 
they  were  not  without  raw  potatoes  and  lime-juice,  in  the  second  winter, 
as  antiscorbutics. 

In  view  of  these  facts  and  circumstances,  I  infer  that  the  higher 
<levelopment  of  the  scorbutic  diathesis  amongst  the  crew  of  the  Alert 
■flian  of  the  Discovery  of  1875-76,  may  be  ascribed,  as  Sir  George  Nares 
maintains,  first,  to  the  smaller  amount  of  fresh  animal  food  obtained 
by  the  Alert’s  crew ;  and,  secondly,  to  the  moisture  of  the  heated  air  in 
the  dwelling-deck,  owing  to  the  difficulty  of  keeping  up  a  steady  renewal 
of  it,  instead  of  breathing  the  same  over  and  over  again,  laden  with  an 
excess  of  carbonic  acid  and  vapourised  excreta  from  the  lungs  and 
skin,  when  her  crew  would  seem  to  have  taken  less  of  exercise  outside 
the  ship  in  a  pure  atmosphere,  than  the  Discovery’ s  did. 

As  it  was  with  the  Uecla  and  Fury  from  1822  to  1824,  so  it  was  with 
the  Alert  Discovery  in  1875-76,  and  so  it  may  be  expected  to  con¬ 
tinue,  until  the  science  of  naval  engineering  shall  have  devised  means 
of  supplying  steady  currents  of  wanned  air,  drawn  from  outside  the 
ship,^  heated  in  a  chamber,  and  eipially  distributed  from  it  to  the 
interior  by  fanners,  after  the  manner  of  ventilation  employed  in  ships 
of  the  Devastation  construction.  On  the  Committee  of  In([uiry  into 
the  outbreak  of  scurvy  in  the  Nares  expedition.  Dr.  Fouzer  ])ut  many 
(j^uestions  directly  bearing  on  this  point  ( Vide  Report  of  Committee, 

p.  21). 

In  summary' :  Prior  to  Parry’s  second  voyage  in  1822-24,  no  crew 
passed  a  winter  on  the  ice  without  scurvy  ;  but  then,  and  generally 
since  then,  a  first  winter  has  been  jiassed  free  from  it,  with  sometimes 
an  isolated  case  or  two ;  aird  second  winters  have  been  exem])t  with  a 
moderate  sup]ily  of  fresh  animal  food.  After  that,  the  constitutions 
of  the  men  will  be  so  predisposed  that,  irotwithstanding  present  sup¬ 
plies  of  fresh  animal  food,  the  scurvy'  may'  bo  expected  to  show  itself 
at  any  time,  even  in  summer,  on  the  imjmlse  of  exciting  causes,  such 
as  prolonged  severe  labour,  or  deep  disappointments,  or  other  reasons 
lor  moral  depression.  A  warm  damp  atrnosidiere  between  decks,  assisted 
by  im2)erfect  v'entilation  from  the  external  purer  air,  is  an  effective 
predisposing  and  exciting  cause.  Several  instances  have  shown  that 
castaways  on  the  ice,  dwelling  in  huts,  and  providing  themselves,  more 
or  less,  with  fresh  animal  food  in  the  winter,  have  sustained  life,  and 
kept  free  from  scurvy,^  which  a])pears  dependent  on  fresh-nieat  diet  and 
pure  air.  To  approximate  these  conditions  in  ships,  it  would  be  de- 
•sirable  to  ventilate  them  with  warmed  pure  air  from  without,  on  the 


fanning  system  employed  in  war-ships,  which  may  also  be  adapted  to 
keep  carcasses  fresh  in  cool  apartments,  as  in  the  Amstralian  trade  in 
meat.  In  every  case  a  fuller  diet  on  animal  food  is  requisite  to  main¬ 
tain  health  iir  the  regions  of  ice  ;  and  the  raw  flesh,  fat,  and  blood 
of  indigenous  animals  have  been  proved  to  be  highly  antiscorbutic  and 
remedial,  rvithout  vegetables.  Lastly',  in  Arctic,  as  well  as  in  tropical, 
regions,  it  is  more  healthy  to  Errropeans  to  assimilate  their  diet  to  that 
of  the  natives,  than  to  adhere  closely  to  the  habits  of  milder  climes. 

In  conclusion.  Dr.  Lind,  when  overthrowing  the  theories  of  his  day 
with  regard  to  scurvy' in  fleets,  adopted  the  maxim  of  Dies  docet 
diem,"  which  to  a  certain  extent  is,  I  consider,  applicable  in  our  own 
day'.  I  have  brought  together  evidence  which  seems  to  me  to  show 
that,  in  the  Arctic  regioirs,  the  compulsoiy  enjoyment  of  dry  fresh 
air,  with  the  necessity  to  obtain  much  of  fresh  animal  food  from  indi¬ 
genous  animals,  is  more  conducive  to  health  and  the  avoidance  of 
scurvy',  among  castaway's,  than  life  in  ships,  where  men  dwell  in  a 
warm,  moist,  and  vitiated  atmosphere,  and  are  fed  on  the  best  of 
ships’  diet,  w'ith  lime-juice  as  an  antiscorbutic,  but  without  the  ad¬ 
vantage  of  much  fresh  animal  food,  which  is  second  only  to  fresh 
vegetables  in  the  prevention  of  scurvy'.  And  to  that  extent  I  concur 
in  the  principles  of  the  recommendations  offered  by  Dr.  W.  H.  Neale, 
whose  experience  was  acquired  in  the  voyage  of  the  Eira,  in  a  single 
w'inter  on  Franz  Josef  Land  ;  but  how  far  these  would  be  lound  effica¬ 
cious  in  a  second  winter  in  regions  of  ice  still  remains  to  be  proved. 

In  1772-3-4,  Captain  Cook  proved  that,  by  sanitary  measures, 
especially  by  ventilation  that  prevented  dampness,  with  early  atten¬ 
tion  to  the  sure  means  of  subduing  the  nascent  scorbutic  diathesis,  by 
visiting  places  where  fresh  animal  and  vegetable  diet  was  attainable,  the 
fatal  type  of  the  disease  was  not  established ;  but  it  must  be  remembered 
that  he  sailed  in  the  tropics,  and  not  in  the  Arctic  regions,  where  the 
conditions  of  life  are  totally  different,  where  fresh  fruit  and  vegetables 
are  unseen,  and  fresh  animal  food  is  at  the  best  an  uncertainty'. 


A  CASE  OF  BLEEDING  FROM  THE  TRACHEA, 
SIMULATING  PULMONARY  HAEMORRHAGE.! 

By  EDWARD  T.  WILSON,  M.B.Oxon.,  F.R.C.P., 

Pliysiciaii  to  the  Cheltenham  General  Hospital. 

The  subject  of  this  paper  is  a  gentleman,  aged  61.  The  account  given 
of  his  health  is  not  .satisfactory.  For  years,  as  far  back  as  he  can  re¬ 
member,  he  has  suffered  from  dy'spepsia,  flatulent  eructations,  and 
habitual  constipation  ;  of  late  y'ears,  also,  from  fits  of  giddiness,  which 
come  on  without  warning.  When  about  thirty  years  of  age,  he 
strained  himself  while  exercising  with  dumb-bells,  and  this  was  fol¬ 
lowed  by  slight  luemopty'sis.  The  hremorrhage  recurred  ten  y'ears  ago, 
after  violent  exertion  in  sawing  a  tree  ;  and  at  intervals  since  it  has 
appeared,  accompanied  by  pain  at  a  spot  under  the  left  clavicle, 
“  where,”  he  has  been  told,  “there  are  adhesions.”  Ten  years  ago, 
there  was  an  attack  of  left-sided  hemiplegia,  from  which  he  rapidly 
and  completely  recovered.  The  urine  is  frequently  loaded  with  lithic 
acid  deposit.  A  year  before  he  came  under  my  observation,  an  abscess, 
or  rather  a  carbuncular  swelling,  brawny  and  hard  at  first,  afterwards 
suppurating,  formed  on  the  left  side  of  the  neck.  Fluctuation  is  de¬ 
scribed  by  his  then  medical  attendant  as  being  very  indistinct,  while 
the  excessive  swelling  and  oedema  threatened  asphyxia,  until  relief 
came  by  the  spontaneous  bursting  of  the  abscess  into  the  trachea.  It 
was  also  opened  externally.  Recovery  followed,  leaving  no  other 
results  than  a  huskiness  of  voice,  which  remains  to  the  present  time. 
The  patient  has  been  much  abroad,  but  has  never  resided  long  enough 
in  hot  climates  to  contract  disease  of  any'  special  kind,  and  there  is  no 
history  of  either  struma  or  syphilis. 

I  first  saw  Mr.  C.  on  March  21st,  1882,  for  an  attack  of  giddiness 
and  dyspepsia.  He  was  very  ancemic,  and  complained  much  of  flatu¬ 
lence  and  eructations,  which  interfered  with  the  heart’s  action.  The 
voice  was  husky',  but  there  were  no  remains  of  his  paralytic  attack, 
except,  possibly',  deafness  of  the  left  ear,  which  is  complete,  and  due  to 
impairment  of  the  nerve.  The  tongue  was  loaded,  the  bowels  constii>atcd, 
the  conjunctiva  rather  yellow.  The  pulse  was  weak,  with  frequent  inter¬ 
missions  ;  heart’s  action  weak.  There  was  dilatation  to  some  extent, 
and  a  slight  mitral  bruit.  He  complained  of  pain  under  the  left  clavicle, 
and,  on  examination,  a  small  but  well  defined  spot  of  dulness  was 
found,  with  a  few  moist  sounds  over  the  same  area.  The  urine  con¬ 
tained  a  considerable  deposit  of  uric  acid  and  oxalate  of  lime  ;  its  spe¬ 
cific  gravity  was  1017,  and  there  was  no  trace  of  albumen.  The  case 
seemed  one  of  gouty  dyspepsia,  with  torpid  liver  and  flatulence,  impeding 
a  weakened  heart,  and  so  causing  the  giddiness  and  discomfort  of  which 


1  Read  before  the  Worcester  and  Hereford  and  Gloucestershire  Branche.s. 


May  24,  1884.] 


THi;  BRITISH  MEDICAL  JOURNAL. 


993 


he  complained.  Much  benefit  was  derived  from  tlie  use  of  the  ?nineral 
acids  and  stryclinia,  combined  with  a  diet  restricted  to  fish  and  white 
meats  in  reasonable  (piantity.  On  March  29th,  however,  a  few  dark 
clots  were  hawked  uj),  together  with  some  tenacious  mucus ;  and,  on 
April  6th,^  he  was  suddenly  seized  in  the  night  with  ])rofuse  haemor- 
rhage,  which  bore  all  the  appearance  of  coming  from  the  lungs.  The 
blood  was  frothy  and  llorid  ;  there  was  frequent  cough,  and  he  com¬ 
plained  of  tenderness  over  the  spot,  before  described  as  dull,  under  the 
left  clavicle.  There  were  moist  rdles  at  the  a])ex  of  tlie  left  lung,  with 
marked  increase  in  the  e.xpiratory  sounds.  Next  day,  the  bleeding  was 
still  going  on  slightly,  but  it  came  up  in  dark  clots.  Both  diagnosis 
and  prognosis  were  extremely  doubtful ;  and,  as  the  j)atient  was  about 
j)urchasing  a  valuable  property,  the  latter  was  of  some  importance. 
Advantage  was  taken  of  a  brilliant  sun  to  make  a  laryngoscopic  e.xa- 
m  illation  ;  and  I  was  at  once  enabled  to  give  my  patient  reasonable 
holies  of  recovery. 

1  he  trachea  was  well  shown  down  to  its  bifurcation,  and  the  source 
of  the  hicmorrhage  was  seen  to  be  in  an  ulcerated  surface,  about  half 
an  inch  above  that  point.  Other  ulcerations,  ragged  and  dirty  in  cha¬ 
racter,  extended  upwards,  partly  involving  the  arytenoid  folds,  and 
the  surface  of  the  epiglottis.  At  the  same  time,  the  left  vocal  cord 
was  found  to  be  partially  jiaralysed,  while  the  right  came  far  over  the 
niedian  line  in  phonation,  giving  rise  to  the  liuskiness  before  remarked 
in  the  voice. 

The  treatment  consisted  of  lithia,  and  nux  vomica  with  charcoal 
for  the  dyspepsia,  and  for  the  throat,  a  spray  of  sulphate  of  zinc,  by 
means  of  Siegle’s  machine,  and  carbolic  acid  with  iodine  in  an  anti¬ 
septic  respirator.  The  hajiuorrhage  soon  subsided,  and  in  the  course 
of  a  week  healthy  granulations  appeared  over  the  ulcerated  surfaces, 
and  spray  of  tinctm-e  of  iron  was  substituted  for  the  zinc.  By  May 
r2th  nothing  remained  save  a  white  cicatrix,  which  marked  the  site  of 
the  original  opening  of  the  abscess  into  the  trachea,  and  a  nearly  com¬ 
plete  paralysis  of  the  adductors  of  the  left  vocal  cord.  What  the  pre¬ 
cise  cause  of  this  may  be  is  doubtful.  The  huskiness  dates  back  to 
the  time  of  the  abscess,  while  the  lung-mischief  and  the  cerebral  also 
preceded  this  by  many  years.  It  seems  probable,  therefore,  that  some 
injury  may  have  been  done  at  that  time  to  the  recurrent  nerve  of  that 
side.  _  The  paralysis  gives  little  inconvenience,  as  the  compensation  by 
the  right  cord  is  so  complete.  The  general  health  improved  gradu^ 
ally  under  the  use  of  mineral  acids  and  “fer  Bravais  and  I  had  an 
opportunity  of  satisfying  myself  a  few  weeks  ago  that  the  trachea  re¬ 
mained  sound  and  healthy.  The  patient  was  then  suffering,  however, 
from  nose-bleeding  to  a  large  extent,  which  proceeded  from  the  point 
at  which  a  polypus  had  been  removed  by  operation  some  years  before. 
There  is  evidently,  therefore,  a  strong  tendency  to  the  re-opening  of 
old  wounds  under  the  influence  of  debility ;  but  I  am  not  aware  of 
any  other  symptom  indicative  of  a  hfcmorrhagic  diathesis.  No  direct 
tre^atment  was  addressed  to  the  paralysed  vocal  cord,  as  the  patient 
objected  to  it ;  and  the  chances  of  improvement  under  faradisation 
were  so  small  as  not  to  warrant  any  great  insistance. 

I  have  thought  that  the  case  might  have  some  interest ^as  showing 
how  the  laryngoscope  may  be  the  means  of  clearing  up  an  obscure  point 
in  diagnosis,  and  giving  precision  to  treatment  which  otherwise  might 
have  been  hesitating,  or  even  hurtful. 


NON-GRAVID  HYDRORRHCEA. 

By  JAMES  OLIVER,  M.B.Edin. 

k  - 

;  The  discharge  of  fluid  of  a  watery  character  from  the  gravid  uterus  is 
;  a  condition  which  has  frequently  been  noted  ;  it  is  rarely,  however, 
that  the  opportunity  is  afforded  for  the  careful  scrutiny  of  this  some- 
'*  what  singular  afl’ection  in  the  unimpregnated  state. 

^  On  several  occasions,  I  have  had  described  to  me  by  patients  the 
d  sequence  of  events  associated  with  this  anomalous  secretion ;  and,  lately, 

:  having  closely  observed  a  case,  I  deem  it  worth  while  to  bring  the  sub- 
q  ject  under  the  notice  of  the  profession. 

;  The  patients  suffering  from  this  peculiar  affection  are  u.sually  of  a 
"  nervous  ternperament,  and  are  liable  to  suffer  from  any  of  the  many 
I'  states  associated  with  this  condition  of  body. 

The  fluid  discharged  is  somewhat  milky,  with  a  specific  gravity 
1  about  1003,  alkaline  in  reaction,  containing  no  albumen,  but  a  fair 
:  amount  of  chlorides.  Microscopic  examijiation  reveals  only  epithe- 
I  Hum  and  epithelial  dibris.  The  quantity  of  fluid  so  discharged  varies; 

;  iis  much,  however,  as  six  ounces  may  be  expelled  at  one  gush,  and  the 
expulsion  of  like  quantities  may  be  repeated  at  intervals  of  four  or 
dx  hours. 

,  The  circumstances  attending  this  watery  discharge  are  variable.  In 


some  cases,  it  is  associated  with  ])ain  in  the  hypogastric  region, 
similar  to  the  pain  which  many  patients  experience  ]>rior  to  tire  ap¬ 
pearance  of  the  menstrual  flow.  It  is  frtajucntly  followed  by  a  “bear¬ 
ing-down  pain,”  which  soon  jiasses  off. 

I  he  cause  and  origin  of  this  very  anomalous  discharge  are  (piestion.s 
of  great  interest ;  and,  as  the  fluid  may  escape  drop  by  drop,  or  in. 
considerable  quantit}'^,  it  has  yet  to  be  determined  whether  it  accumu¬ 
lates  in  any  part  of  the  genital  tract  hefore  finally  being  e.xpelled.  So 
far  as  I  have  been  able  to  judge,  it  does  not  seem  to  me  to  accumulate 
anywhere,  but  to  escape  immediately  it  is  secreted. 

JIany  theories  have  been  jmmnilgated  to  account  for  the  like  pheno¬ 
menon  occurring  in  the  gravid  uterus;  and  doubtless  as  many,  if  not 
more,  may  be  forthcoming  for  the  explanation  of  hydrorrheca  in  tlu 
unimpregnated  state. 

It  is  possible  that  the  discharge  may  come  from  the  Fallopian  tubes  • 
this,  however,  I  am  'nclined  to  discard.  I  will,  however,  venture  t() 
suggest  that  the  uterus  itself  is  the  medium  ;  and  that  the  change 
occurring  in  this  organ  is  comparable  with  that  occurring  in  the  kid- 
ne3’s  during  the  secretion  of  the  so-called  hysterical  urine.  It  is. 
therefore,  most  probably  dependent  upon  some  derangement  of  innerva¬ 
tion — whether  through  the  vaso-motor  nervous  system,  or  directly 
through  those  nerves  which  are  supposed  to  preside  over  secretion,  can 
as  yet  oiily  be  conjectured.  I  am,  however,  inclined  to  believe  it  is  by 
a  direct  influence  on  the  nerves  of  secretion. 


CASE  OF  IDIOPATHIC  GANGRENE  :  RECOVERY. 

By  william  BROWSE,  il.R.C.S.,  etc.,  Clifton. 

The  following  case  of  spontaneous  mortification  in  a  man,  aged  54, 
apparently  healthy,  i.e.,  free  from  gout  or  other  hereditary  disease 
which  might  be  considered  the  immediate  forerunner,  will  be  read 
with  interest  by  the  profession.  The  disease  is  not  often  seen  in  one 
so  comparatively  young. 

From  the  first,  I  looked  upon  the  attack  as  having  been  induced 
solely  by  loss  of  nervous  power,  brought  on  by  misfortune  in  business, 
producing  extreme  depression  of  mind  for  a  prolonged  period.  This 
state  had  reacted  on  the  body,  and  led  to  impaired  nutrition.  Dia¬ 
betes  was  the  result,  and  an  enfeebled  circulation. 

In  July  1880  I  was  called  to  attend  W.  IL,  aged  54,  a  master 
builder,  of  a  florid  complexion  and  healthy  appearance,  but  with  a 
settled  look  of  dejection  on  his  countenance,  caused,  doubtless,  by  the 
uulavourable  prognosis  that  had  been  passed  upon  him.  The  man  had 
been  an  in-patient  of  Addenbrooke’s  Hospital  for  three  months,  and,  at 
the  time  of  his  coming  under  my  care,  had  been  made  an  out-patient. 
His  temperament  was  sanguine  ;  his  habits  were  strictly  temperate ; 
he  had  always  been  in  good  health  before  this  attack"  The  three 
outer  toes  of  the  right  foot  were  gangrenous,  the  slough  extending  to 
a  semicircular  patch  immediately  behind  them.  The  deepest  struc¬ 
tures  were  affected,  and  the  line  of  demarcation  distiiict.  The  termi¬ 
nal  phalanges  had  already  sloughed  away.  The  pulse  was  96,  feeble, 
intermittent.  His  appetite  was  good  ;  his  sleep  fitful,  the  nights 
being  much  disturbed.  The  urine  contained  much  sugar,  five  to  six 
pints  being  voided  in  the  twentj'-four  hours. 

The  treatment  consisted  in  the  administration  of  repeated  .small 
doses  of  solid  opium — half  a  grain  every  eight  hours,  absolute  rest,  a 
generous  diet,  with  a  moderate  allowance  of  sedatives  in  the  shape  of 
porter  and  whisky.  This  course  was  pursued  with  little  variation  for 
five  months,  by  which  time  the  remaining  jihalanges  had  sep;irated. 
and  the  wound  healed  perfectly.  The  only  local  api)lication  used  was 
the  saturated  solution  of  salicylic  acid,  apjdied  after  the  maimer  of  a 
water-dressing.  The  one  medicine  prescribed  proved  of  the  greatesd 
benefit,  and  most  benign  in  its  influence  on  the  general  condition  of 
the  patient,  and  his  health  steadily  improved  in  every  particular. 
The  urine  became  normal  in  (j[uantit3’,  and  free  from  sugar,  at  the  end 
of  three  months. 

I  had  formed  the  most  favourable  opinion  as  to  the  ultimate  result, 
and  this  must  have  had  the  best  effect  on  the  recovery  of  the  patient, 
which,  I  am  happy  to  say,  was  comjdete. 

Amputation  was  uncalled  for  and  unnecessarj'.  I  considered  it  of 
more  importance  to  give  the  patient  the  benefit  of  a  long  continued  rest, 
and  time  to  recover  his  impaired  functions,  than  to  effect  a  rapid  removal 
of  the  disea.sed  part  with  doubtful  results.  The  history  of  the  case 
demonstrated  it  to  be  one  of  lowered  vitality  induced  by  the  prolonged 
mental  troubles,  and  the  greater  physical  exertion  the  patient  was 
called  upon  to  undergo. 
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COMPOUND  FRACTURE  OF  THE  TIBIA  FROM  INDIRECT 

VIOLENCE. 

F.  H. ,  a  patient  in  this  asylum,  is  the  subject  of  chronic  mania,  not 
inclined  to  be  actively  violent,  but  of  a  rather  irritable  disposition. 
He  is  very  deaf,  and,  as  is  frequently  the  case  under  such  circum¬ 
stances,  is  egotistical  enough  to  imagine  that  he  himself  must  he  the 
subject  of  the  conversation  which  he  cannot  liear.  As  a  consequence, 
he  is  very  sen.sitive  to  the  behaviour  of  others  in  his  presence  ;  and 
especially,  if  anyone  happen  to  smile,  he  is  wont  to  think  that  “there 
is  a  laughing  devil  in  his  sneer”  directed  against  himself.  In  the 
same  ward,  a  short  time  since,  was  another  patient,  S.  P. ,  who,  from 
a  psychological  point  of  view,  so  far  resembles  Hamlet,  that  he  is 
much  given  to  soliloquy.  His  self-communings,  however,  seem  to 
have  a  more  exhilarating  effect  on  his  inner  consciousness  than  the 
adoption  of  a  similar  line  of  conduct  had  on  the  soul  of  the  noble 
Dane,  as  he  may  frequently  be  seen  laughing  heartily  whilst  talking 
to  himself. 

One  morning,  shortly  after  breakfast,  and  before  going  into  the 
airing-court,  these  two  patients,  each  walking  alone,  were  promenading 
the  corridor,  when  they  suddenly  met  face  to  face.  Unfortunately, 
just  at  this  moment,  S.  P.  happened  to  be  in  the  throes  of  one  of  his 
laughing  soliloquies.  F.  H. ,  being  in  a  gloomy,  irritable  mood,  and 
no  doubt  being  thereby  doubly  convinced  that  “a  man  may  smile  and 
smile,  and  be  a  villain,  ”  resented  this  ill-timed  levity  on  the  part  of 
S.  P.  by  seizing  hold  of  the  latter,  and  trying  to  throw  him.  F.  H. 
has  the  reputation  of  being  an  expert  wrestler,  and  is  a  much  taller 
and  stronger  man  than  S.  P. ;  nevertheless,  the  latter  successfully 
resisted  the  attempt,  and  “  closed”  wdth  his  adversary.  He  was  then 
seen  to  make  a  sudden  spring  to  free  himself,  but,  in  doing  this,  his 
left  leg  suddenly  gave  way,  and  he  fell  into  the  arms  of  an  attendant 
w'ho  was  hastening  to  the  spot  to  separate  them.  When  laid  on  his 
back,  a  sjdinter  of  bone  was  seen  protruding  through  the  leg  of  his 
trousers ;  and,  on  my  being  immediately  summoned  to  see  him, 
I  found  that  he  had  sustained  an  exceedingly  severe  compound 
oblique  fracture  of  the  tibia  at  the  junction  of  its  middle  and 
lower  thirds ;  in  all  probability,  the  fibula  was  also  fractured.  The 
upper  fragment  terminated  in  a  triangular  shape,  a  very  sharp  apex 
being  formed  by  the  crest  of  the  tibia  ;  and  this,  as  I  have  before 
mentioned,  actually  protruded  so  sharply,  and  with  such  force,  as  to 
make  its  way  quite  through  the  leg  of  the  man’s  trousers.  There  was 
so  much  ragged  laceration,  and  the  whole  aspect  of  the  limb  was  so 
very  unfavourable,  that  it  seemed  vain  to  hope  to  save  it.  After  care¬ 
ful  consideration,  however,  it  was  decided  that  amputation  could  not 
be  resorted  to,  as  the  vital  force  of  the  patient  was  so  weak,  that  he 
must  inevitably  have  succumbed  to  the  shock  of  the  operation.  Ac¬ 
cordingly,  about  three-quarters  of  an  inch  of  the  upper  fragment 
having  been  sawn  off,  the  displacement  was  reduced,  the  limb  set  in 
poroplastic  splints,  swung  in  a  Salter’s  cradle,  and  the  wound  dressed 
with  tincture  of  benzoin  and  carbolic  oil.  The  patient  was,  on  account 
of  his  delusions,  occasionally  rather  intractable,  and  given  to  kicking 
his  legs  about ;  but,  in  spite  of  this  disadvantage,  the  result  has  been 
much  more  satisfactory  than  could  even  have  been  hoped  for,  and  a 
capital  recovery  has  been  made,  with  no  noticeable  deformity,  and  only 
a  little  shortening. 

Remarks. — The  most  satisfactory,  and  not  the  least  noteworthy, 
point  in  this  case  was  the  saving  of  both  the  man’s  life  and  limb 
under  such  very  unpromising  circumstances.  My  object  in 
recording  it,  however,  is  to  draw  attention  to  the  cause  of 
the  fracture,  which  was  undoubtedly  the  indirect  violence  caused 
by  the  weight  of  the  body  being  suddenly  and  sharply  concentrated 
on  the  weakest  part  of  the  tibia.  I  am  sorry  to  say  that  I  must  con¬ 
fess  ignorance  as  to  whether  a  similar  accident  has  ever  previously 
been  recorded,  or  has  been  looked  upon  as  amongst  the  probabilities 
of  surgical  practice.  An  occurrence  of  this  kind,  however,  cannot  but 
be  regarded  as  corroborative  of  the  idea  that  disease  of  the  nervous 
system  is  frequently  accompanied  by  a  depraved  nutrition,  one  of  the 
manifestations  of  which  is  “  brittleness  ”  of  the  bones. 

W.  M.  Young,  M.D.,  Suffolk  County  Asylum. 


REMOVAL  OF  A  STEEL  PITCHFORK-PRONG,  TWELVE 
INCHES  IN  LENGTH,  FROM  THE  ABDOMINAL 
CAVITY  OF  A  MAN  :  RECOVERY. 

One  evening,  in  the  haymaking  time  of  last  year,  I  was  summoned  to 
visit  a  man  some  miles  distant,  who,  when  sliding  down  a  haycock  on 
his  back,  was  transtixed  on  a  two-pronged  steel  pitchfork  (which  was 


resting  against  the  haycock).  One  of  the  prongs,  breaking  short  off 
from  the  handle,  remained  in  the  man’s  body. 

On  arrival  at  the  home  of  the  patient,  I  found  him  sitting  sideways 
on  a  chair,  his  right  arm  thrown  over  its  back,  his  legs  drawn  up,  with 
his  feet  resting  on  a  stool,  body  bent  forward,  and  his  left  arm  resting 
on  his  lap.  The  man  was  suffering  acute  pain,  which  was  most  intense 
about  two  or  three  inches  below  the  ensiform  cartilage,  and  was  aggra¬ 
vated  by  pressure.  His  face  was  bathed  in  perspiration  ;  he  had  been 
vomiting  and  suffering  from  hiccough  ;  the  general  aspect  was  almost 
one  of  entire  collap.se. 

On  examination,  I  found  a  punctured  wound,  with  a  gaping  and 
jagged  orifice,  about  three  and  a  half  inches  from  the  spine,  just  over 
the  crest  of  the  left  ilium.  About  three  inches  above  the  wound,  I 
discovered  a  hard  substance  beneath  the  skin  and  muscles,  like  the 
fractured  end  of  a  clavicle,  which,  on  the  slightest  pressure,  caused 
great  pain  in  the  epigastrium. 

I  passed  a  probe  through  the  wound,  which  ran  upwards  and  for¬ 
wards,  but  did  not  touch  the  prong.  As  the  hypodermic  syringe  I 
had  with  me  refused  to  work,  I  gave  a  full  dose  of  morphia  solution  by 
the  mouth,  and  then  cut  down  on  the  end  of  the  pitchfoi'k  (at  a  point 
one  inch  and  a  half  below  the  last  rib  on  the  left  side),  and  seized  it  with 
a  polypus-forceps,  which,  I  regret  to  sa}^,  was  not  sufficiently  strong  to 
hold  the  steel,  and  slipped  off  each  time  I  made  traction.  I  enlarged 
the  wound  slightly,  and  insinuated  the  first  finger  and  thumb  of  my 
right  hand,  and,  with  some  difficulty,  withdrew  the  prong.  Its  con¬ 
cavity  looked  backwards,  and  the  convexity  forwards  towards  the 
abdominal  wall.  It  came  right  across  the  epigastrium,  from  right  to 
left.  It  measured  twelve  inches  in  length,  and  was  bright  polished 
steel.  The  external  haemorrhage  was  very  slight.  The  vomiting  re¬ 
turned  ;  the  vomited  matter  contained  a  good  deal  of  blood.  The 
patient  now  seemed  to  be  sinking,  and  I  had  him  placed  on  a  bed  on 
the  floor,  put  hot  bottles  to  his  feet,  a  mustard-leaf  over  his  heart, 
and  in  about  an  hour  he  began  to  rally.  I  then  put  a  pad  saturated 
with  compound  tincture  of  benzoin  over  each  wound,  strapped  on  with 
plaster,  and  gave  him  twenty  drops  of  Battley’s  sedative  solution  in  a 
teaspoonful  of  milk.  He  still  complained  of  epigastric  pain.  The 
vomiting  ceased  soon  after  lying  down.  i 

I  ordered  a  light  linseed-poultice,  generously  sprinkled  over  with 
laudanum,  to  be  kept  on  the  abdomen  during  the  night,  the  liquor 
opii  to  be  given  every  fourth  hour  till  my  visit  next  morning.  No 
drink  larger  in  quantity  than  a  teaspoonful  was  to  be  given  at 
one  time,  and  no  stimulants  were  allowed.  For  a  few  days 
there  was  pain  in  the  epigastrium  with  vomiting,  and  some 
fever ;  but  afterwards  he  steadily  improved,  and  on  the  twelfth 
day  after  the  injury  all  feverish  symptoms  had  disappeared, 
and  he  was  sitting  up  on  the  twentieth  day,  with  the  wounds  nicely 
healed. 

This  case  I  consider  interesting  from  the  nature  of  the  wound  and 
the  locality  from  which  so  formidable  an  instrument  W’as  removed,  as 
it  is  probably  unusual  for  a  man  to  recover  after  having  twelve  inches 
of  cold  steel  lying  in  his  abdominal  cavity.  From  the  symptoms,  the 
stomach  and  peritoneum  seem  to  have  been  injured.  The  fact  of  the 
prong  passing  up  so  fiar  from  the  wound  of  entrance  after  being  broken, 
may  be  accounted  for  by  the  force  of  the  man’s  descent  down  the  hay¬ 
cock,  and  also  by  his  again  falling  when  trying  to  regain  his  feet,  and 
the  very  rough  way  in  which  the  patient  was  half  carried,  half 
dragged  to  his  homo  nearly  half  a  mile  distant  from  the  scene  of 
accident.  John  Molony,  Physician  and  Surgeon, 

H.M.  Coroner,  co.  Sligo,  etc. 

Collooney,  co.  Sligo,  May  10th,  1884. 


CLINICAL  MEMOEANDA. 


A  FATAL  CASE  OF  EARTH-EATING. 

Monturam,  a  Hindu  woman,  aged  about  30,  was  admitted  into  the 
River  Estate  Hospital  at  3  p.m.  on  April  12th,  1884.  I  had  frequently 
seen  her  and  prescribed  for  her  as  an  out-patient  during  my  visits  to  the 
estate  ;  and  she  had  twice  been  admitted  into  the  Colonial  Hospital, 
Port  of  Spain,  for  earth-eating,  but  without  much  result.  About  mid¬ 
day  on  April  13th,  I  received  a  sudden  summons  from  the  manager  of 
the  estate,  in  consequence  of  a  change  in  her  condition.  It  appeared 
that,  the  day  before,  she  had  been  found  in  her  house,  again  eating 
earth ;  and  this  led  to  her  admission  to  hospital.  She  continued  in 
about  her  usual  state  of  health  during  the  afternoon  and  night  after 
admission;  but  the  next  morning,  about  9,  she  fell  rapidly  .into  a 
state  of  collapse,  in  which  she  continued  till  I  saw  her.  On  arriving 
at  the  estate  at  1.15  p.m.,  I  found  her  lying  on  her  back,  quite  un- 
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conscious,  groaning;  j)U{iils  contracted ;  pulse  80,  feeble;  extremities 

1  j  vomiting,  nor  had  there  been  any.  I  was  also 

told  she  had  never  been  in  the  habit  of  taking  opium.  I  succeeded 
in  getting  her  to  swallow  a  few  drops  of  brandy  and  water ;  but  there 
was  no  material  change  in  her  condition,  and  she  died  quietly  at 
1.45  P.M.  1 

The  rapidity  of  the  symptoms,  together  with  a  history  of  recent 
ijuarrels  with  her  husband  and  another  woman,  made  the  case  sus¬ 
picious,  apart  from  its  medical  interest ;  and  I  made  a  post  mortem  ex- 
ammation  about  10  A.M.  on  April  14th.  The  body  was  well  nou¬ 
rished,  but  with  an  excess  of  fat.  The  liver,  kidneys,  and  heart  were 
tatty,  but  otherwise  healthy;  other  organs  were  healthy.  No  evidence  of 
poisoning  could  be  found  in  the  stomach  or  iritestines.  In  the  stomach 
was  about  an  ounce  of  a  reddish  eartli,  resembling  old  red  sandstone, 

^  of  slaty-looking  earth.  One  mass 

of  this  material  weighed  about  five  drachms.  In  the  small  intestine 
\vas  a  smaller  amount  of  the  same  material  mixed  with  much  mucus; 
in  the  large  intestine,  it  was  in  masses  resembling  scybala.  Alto¬ 
gether,  there  must  have  been  a  quarter  of  a  pound  or  more  in  the  in¬ 
testines,  which  were  not  ulcerated  ;  they  contained  a  few  round  worms. 

I  he  coats  of  the  stomach  were  slightly  abraded  in  places. 

Remarks.  Earth-eating  is  quite  a  common  habit  amongst  the 
Hindu  immigrants  in  Trinidad.  Children  often  take  to  it.  In 
the  case  of  adults,  it  is  sometimes  commenced  from  economical  reasons 
with  the  idea  of  saving  food ;  and  the  appetite  becomes  so  depraved’ 
that  the  habit  cannot  be  given  up.  The  earth  chosen  is  of  a  particular 
kind,  resembling  sandstone.  Slate  is  often  mixed  'with  it.  The 
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manager  of  the  estate  tells  me  that,  several  years  ago,  he  had  several 
•deaths  R’om  the  practice,  but  that  of  late  years  it  has  ceased  a  good 
ileal.  Ihe  case^  in  point  'was  especially  interesting  from  the  sud¬ 
denness  and  rapidly  fatal  termination  of  the  collapse,  leading  one  to 
suspect  poisoning  or  perforation.  In  the  ab.sence  of  these  conditions, 
one  must  regard  the  case  as  one  of  death  from  dirt-eating  pure  and 
simple.  "NV  hat  was  the  ultimate  cause  of  death  seems  still  a  mystery. 
It  might  have  been  simple  exhaustion  after  prolonged  dirt-eating  and 
starvation,  or  it  might  have  been  reflex  from  pressure  of  the  weight  of 
■earth  in  the  stomach  on  the  abdominal  sympathetic,  as  in  the  cases  re¬ 
corded  of  sudden  death  from  an  overloaded  stomach.  In  support  of 
the  first  theory  is  the  fact  that  the  stomach  and  intestines  contained 
■yery  little  food ;  but  against  it  must  be  placed  the  over-nourished  con¬ 
dition  of  the  body.  I  had  to  cut  through  nearly  an  inch  of  fat  in  the 
abdominal  wall.  I  should  rather  incline  to  the  theory  of  reflex 
pressure  acting  on  a  woman  weakened  by  obesity,  and  further  weakened, 
though  not  starved,  by  long  continued  dirt-eating.  But  the  case  still 
seems  obscure.  Beaven  Rake,  M.D. Bond., 

Government  Medical  Officer,  Trinidad. 


BLACK  TONGUE. 

Cases  of  black  tongue  cannot  be  so  rare  as  is  imagined  by 
some  ;  I  have  seen  two  during  the  last  four  years.  One  occurred  in 
an  old  man,  since  dead,  and  lasted  several  weeks  ;  his  tongue  gradually 
resumed  a  natural  appearance,  and  he  lived  for  two  years  after  the 
occurrence.  The  other  was  in  an  old  woman,  and  it,  too,  lasted  for 
several  weeks,  and  gradually  disappeared.  She  is  still  living,  though 
it  is  quite  two  years  since  she  had  the  black  tongue.  In  both  in¬ 
stances,  the  colour  was  perfectly  black  on  the  dorsum  of  the  tongue, 
and  in  both  cases  it  was  accompanied  by  great  debility.  To  tonics,’ 
such  as  bark  and  ammonia,  I  attributed  benefit. 

A.  R.  B.4RNES,  M.B.  Ed. ,  Boreham  Street,  near  Hastings. 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUxAIS  OF  GREAT 
BRITAIN  AND  IRELAND. 


THEEAPEUTIC  MEMOEANDA. 

l  AFFINITY  OF  CHLOROFORM  FOR  STRYCHNIA:  A  CAUTION. 
The  followjng  prescription  was  made  up  for  a  lady.  R  Liquoris 
strychnia;  5j  ;  spiritfis  chlorolbrmi  5iij  ;  aqua;  ad  5iss.  M.  A  tea¬ 
spoonful  to  be  taken  three  times  a  day  in  water.  Upon  taking  the 
final  dose,  which  tasted  unusually  hot,  my  patient  was  seized  °vith 
sppmodic  contraction  of  the  extensors  of  the  feet  and  legs,  the  limbs 
being  forcibly  projected  under  the  table  at  which  she  sat.  These  sym¬ 
ptoms  soon  passed  off,  but  were  alarming  for  the  time.  On  my  bein" 
shown  the  bottle  which  had  contained  the  medicine,  a  drop  or  two  of 
water  was  seen  remaining  in  it,  and  beneath  this  a  globule  of  chloro¬ 
form,  which  proved  to  be  highly  charged  with  strychnia. 

The  prescription  was  faulty.  Chloroform  is  a  powerful  solvent  of 
sulphate  of  strychnia,  and  itself  is  not  very  soluble  in  water.  More 
was  ordered  than  the  menstruum  could  take  up  ;  the  surplus,  there¬ 
fore,  appropriated  to  itself  a  large  amount  of  the  salt,  and  fell  with  it 
to  the  bottom  of  the  bottle.  Edward  Garrawav,  Faversham. 


CHESTER  GENERAL  INFIRMARY. 

COMPOUND  COMMINUTED  FRACTURE  OF  THE  FRONTAL  BONE  WITH 
LOSS  OF  BRAIN-SUBSTANCE;  COMPLETE  RECOVERY.^  ’ 
(Under  the  care  of  Mr.  Hamilton.) 

[Reported  by  Henry  W.  King,  M.D.,  late  House-Surgeon.] 
Henry  0.,  aged  57,  a  labourer,  was  admitted  at  4  p.m  on  Aunust 
2nd,  1883,  suffering  from  a  wound  of  his  forehead.  Upon  inquiry  it 
was  ascertained  that  he  was  working  a  crane  for  the  purpose  of  un- 
oading  a  yes.sel,  when,  at  the  time  that  the  load  of  the  crane  was  about 
half  raised,  the  winch-handle  slipped,  and,  his  head  being  slightly 
turned  to  the  right,  the  extremity  of  the  handle,  which  wat  rapidly 
revolving,  came  in  contact  with  his  forehead,  and  cut  it  across  from 
left  to  right.  He  fell  to  the  ground  stunned,  and  bleeding  profusely 
from  a  wound  on  his  forehead.  ^  ^ 

He  was  at  once  put  into  an  open  cart,  and  driven  to  the  Infirmary. 

1  he  bleeding  soon  became  less  ;  and,  after  the  first  few  minutes,  he 
recovered  from  his  shock,  and  talked  rather  excitedly  durin"  his  drive 
to  Chester.  " 

Upon  admission,  about  two  hours  after  the  receipt  of  the  injury  he 
was  quite  conscious  and  rational,  and  was  able  to  get  into  bed  iritli 
assistance.  He  was  found  to  be  sufrering  from  a  large  jagged  wound 
of  his  forehead.  The  deeper  part  of  the  wound  measured  about  34 
inches  in  length  horizontally,  IJ  inches  in  vertical  breadth,  and  was 
about  14  inches  deep.  There  was  slight  tapering  of  the  wound, 
especially  on  the  right  extremity.  The  edges  of  the  wound  were 
swollen,  gaping,  and  rather  cleanly  cut ;  blood  and  serum  were  freely 
oozing  from  the  raw  surfaces.  In  the  wound  were  some  small  frag 
ments  of  bone,  almost  detached  from  their  connections  ;  they  were 
removed  without  pain  or  difficulty.  Four  large  fragments,  forming  the 
lower  segments  of  the  frontal  sinuses,  moved  synchronously  with  the 
pulsatory  movements  of  the  brain  ;  they  were  irregularly  dovetailed 
into  each  other,  or  into  the  solid  surrounding  bone.  Mr.  Taylor  and 
Mr.  Hamilton  saw'  the  patient  soon  after  his  admission,  and  decided 
tluat  it  would  not  be  wise  to  attempt  any  further  removal  of  bone. 
Lint,  kept  moist  with  carbolic  lotion,  was  applied  to  the  wound,  four 
grains  of  calomel  administered,  and  light  and  noise  as  much  as  poLible 
excluded.  The  patient  was  quite  rational,  but  a  little  excited  ;  he 
made  light  of  his  injuries,  and  expressed  a  wish  to  go  home.  On  being 
asked  how  he  felt,  answered,  “I  have  a  downright  good  headache.” 
At  4  p.m.,  his  temperature  was  98.2°;  pulse  74,  and  resi)irations  16 
per  minute.  At  7  p.m.,  the  temperature  was  100.6°,  the  pulse  82,  and 
the  respirations  20.  _  At  9  p.m.,  the  temperature  was  101.4°,  the  pulso 
90,  and  the  respirations  20.  He  was  getting  more  drowsy,  but  could 
still  answer  yes  or  “no  W'hen  rou.sed  up.  He  had  taken  a  little 
milk  and  beef-tea  since  his  admission,  but  swallowing  gave  him  2)ain, 
and  the  large  fragments  of  bone  in  the  wound-cavity  -were  seen  to  move 
during  the  act  of  deglutition.  The  oozing  was  less  in  amount  and 
less  coloured,  but  it  still  trickled  down  w’hen  the  lint  was  removed  ; 
the  edges  of  the  wound  were  becoming  more  swollen  and  raised.  Grave 
apprehensions  were  felt  at  this  time  that  the  case  would  rapidly  ter¬ 
minate  fatally  ;  the  temperature  since  his  admission  had  been  rising  at 
the  rate  of  a  degree  every  two  hours,  the  mind  was  evidently  more 
clouded,  and  the  general  condition  was  more  apathetic.  At  midni<^ht, 
it  was  found  that  the  temperature  had  fallen  rather  more  than  a  degree 
since  10  o’clock,  but  the  breathing  was  stertorous,  16  per  minute, 
rather  like  the  “  Cheyne-Stokes  breathing,”  a  long  inspiration,  then  a 
pause  of  ten  or  fifteen  seconds,  during  which  the  tongue  fell  back¬ 
wards,  then  a  violent  noisy  inspiration,  and  a  slight  movement  as  of 
relief,  the  chest  filling,  then  a  few  shorter  inspirations  ;  and  then  the 
same  phenomena  were  repeated. 

At  2  A.M.  on  August  3rd,  the  temperature  was  101°,  the  pulse  of 
fairly  good  volume ;  taken  at  different  quarters  of  a  minute,  it  was 
found  to  vary  in  a  few  seconds  between  76  and  90  per  minute.  Ho 
could  hardly_  be  roused,  was  apparently  unable  to  answer  questions, 
and  lay  on  his  back  with  both  eyes  closed  ;  the  pupil  of  the  left  eyo 
was  normal ;  the  right  could  not  be  seen. 

At  4  A.M.  on  August  3rd,  the  temperature  was  100.5°,  and  the  pulso 
88;  at  8.30  a.m.,  the  temperature  was  99.4°,  and  the  pulse  76;  at  12 
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noon,  the  temperature  was  100.2°,  and  the  pulse  76  ;  at  4  p.m.,  the 
temperature  was  99.6°,  and  the  pulse  76.  The  following  note  was  then 
made.  ‘  ‘  The  patient  has  passed  a  fairly  comfortable  day ;  conscious¬ 
ness  and  power  of  speech  have  returned ;  takes  a  little  milk  and  beef- 
tea  ;  has  not  been  sick ;  there  is  much  pain  felt  in  head ;  moves  his 
left  arm  more  than  the  right,  but  can  move  either.  No  twitching,  or 
other  nervous  symptom.”  At  8  p.m.,  the  temperature  was  100.2°,  and 
the  pulse,  more  regular  in  rate,  82  per  minute  ;  the  tongue  was  dry 
at  the  edges  and  tip.  At  12  midnight,  the  temperature  was  98.2°, 
and  the  pulse  76. 

On  August  4th,  at  4  a.m.,  the  temperature  was  101.4°,  and  the  pulse 
84.  At  8  A.M.,  the  temperature  was  100.2°,  the  pulse  84,  and  the 
tongue  more  dry.  A  small  quantity  of  brain-substance  came  away 
from  the  right  half  of  the  wound,  and  there  was  still  free  drainage  of 
slightly  coloured  serum,  and  the  wound  consequently  looked  deeper. 
At  4  and  at  8  p.m.,  the  temperature  was  101.4°  and  100°  respectively; 
the  pulse  was  84.  The  tongue  was  still  more  dry,  of  a  dirty  pink 
colour,  glazed  and  hard.  At  midnight,  the  temperature  was  101°,  and 
the  pulse  84. 

At  8  A.M.  on  August  6th,  the  temperature  was  99.8°  the  pulse  84, 
and  the  patient  had  passed  a  restless  night,  tossing  his  head  about 
from  side  to  side  on  the  pillow.  He  was  with  difhculty  kept  (|uiet, 
and,  although  there  was  considerable  prostration  of  strength,  was  in 
a  more  excited  condition.  Later,  the  patient  became  so  unreasonable, 
that  he  could  hardly  be  kept  in  bed.  One-third  of  a  grain  of  morphia 
was  administered  subcutaneously,  and  followed  in  about  an  hour’s 
time  by  a  drachm  of  bromide  of  potash ;  soon  after  the  latter,  the 
patient  fell  into  a  heavy  .slumber,  somewhat  disturbed  by  frequent 
movements  ;  his  temperature  rose  to  101.2°,  and  his  pulse  to  132. 

On  August  7th,  at  7  a.m.,  the  patient  was  still  drowsy  and  restless, 
but  had  taken  a  little  nourishment  during  the  night;  the  temperature 
was  101.4°,  and  the  pulse  120.  At  10  a.m.,  1  p.m.,  and  3  p.m.,  the 
temperature  showed  a  decline  of  nearly  a  degree  at  each  observation  ; 
the  pulse  had  also  improved.  At  this  time,  the  prostration  was  so 
great,  that  two  ounces  of  brandy,  with  milk  and  strong  beef-tea,  were 
ordered  to  be  given  at  intervals  in  the  next  twelve  hours.  There  was 
then  a  gradual  rise  of  temperature  from  98.1°  at  3  P.M.  to  100°  at  mid¬ 
night. 

During  the  whole  of  August  8th,  the  patient  remained  in  much  the 
same  condition,  and  the  temperature  at  9  a.m.  was  normal,  and  re¬ 
mained  so  until  midnight  of  August  11th.  There  was  still  great  pros¬ 
tration  of  strength,  but  the  tongue  was  less  dry.  It  had  twice  been 
necessary  to  draw  oif  his  mine. 

On  the  morning  of  August  8th,  a  large  fragment  of  the  frontal  bone 
forming  the  inner  part  of  tlie  right  orbital  arch  was  removed  without 
pain  or  difficulty ;  its  attachments  had  slorighed  away.  The  discharge 
during  the  last  few  days  had  become  sero-purulent. 

On  the  evening  of  August  11th,  the  temperature  began  to  rise,  and 
this  was  found  to  be  due  to  a  small  collection  of  matter  below  the 
lower  right  eyelid.  This  was  evacuated  on  August  12th,  and  the 
temperature  gradually  went  down  to  normal  on  August  14th.  ^  Ftoui 
this  date,  the  temperature  became  subnormal,  with  slight  variations 
at  times.  The  patient  lay  partly  on  his  side  and  partly  on  his  back, 
curled  up  with  the  limbs  ilexed ;  he  was  restless,  tossing  his  head 
about  on  his  p)illow,  and  turning  about  in  bed.  For  five  days,  he  had 
to  be  fed  by  enemata,  alternately  of  milk  and  egg,  and  beei-tea  and 
brandy,  every  four  hours  ;  the  latter  in  small  quantities  at  first,  but 
later,  as  the  prostration  increased,  he  had  six  ounces  of  brandy,  six 
eggs,  essence  of  beef,  milk,  etc. 

From  August  3rd  to  September  8th,  he  did  not  swallow  solid  food. 
After  this  period,  he  was  persuaded  to  take  some  bread  and  milk  or 
arrowi'oot  occasionally. 

On  September  18th,  he  recovered  still  more  from  his  prostrate  irra¬ 
tional  condition,  and  took  more  food. 

He  was  able  to  get  up  on  September  22nd,  but  remained  in  hospital 
under  treatment  until  October  30th.  There  was  then  a  granulating 
wound,  which  was  treated  with  carbolised  oiled  lint.  The  right  eye 
had  disappeared  from  view,  but  it  could  be  seen  on  forcible  separation 
of  the  eyelids.  The  wound  had  not  quite  healed  up  at  the  date — 
January  4th,  1884 — when  the  case  was  reported. 

Remark.s  by  Dr.  King. — The  above  case  is  interesting  in  several 
particulars.  It  shows  how  tolerant  the  brain  is  of  injury,  or  even  of 
actual  loss  of  brain-substance.  It  shows  how  useful  it  is  to  note  the 
“direction  of  the  fracturing  force”  in  considering  the  prognosis  of  the 
kind  ;  and  this  is  in  accordance  with  the  teachings  of  Erichsen, 
Holmes,  Spence,  and  other  authors.  We  also  see  how  undoubtedly 
beneficent  the  open  nature  of  the  wound  was,  by  allowing  free  drainage 
from  the  deeper  parts  of  the  wound  ;  and  one  can  hardly  help  express¬ 
ing  astonishment  that  the  fragments  of  bone,  almost  denuded  of  nutri¬ 


tive  covering,  and  moving  with  each  pulsation  of  the  brain,  should 
have  granulated  up,  and  united  with  such  little  loss  of  osseous  tissue. 
It  is  an  interesting  point,  too,  to  note  the  almost  entire  absence  of 
nervous  symptoms  other  than  those  usually  found  in  “  cerebral  irrita¬ 
tion,”  exhibited,  probably  sympathetically,  in  the  bodily  and  mental 
condition  of  the  patient,  namely,  the  low  temperature,  the  anorexia, 
and  even  refusal  to  take  nourishment,  the  restlessness,  the  irritability 
of  temper,  and  the  gi-adual  recovery  without  per.sistent  symptoms. 
Erichsen  put  special  stress  upon  such  symptoms  following  blows  on 
the  temple  or  forehead,  associated  with  lacerations  of  cerebral  sub¬ 
stances,  more  especially  of  the  grey  matter. 
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J.  Whitaker  Hulke,  F.E.C.S.,  F.R.S.,  President,  in  the  Chair. 

Reports  of  the  Morbid  Groicths  Committee.— Lv.  Goodhart  read  the 
reports  of  the  Morbid  Growths  Committee  on  three  specimens  which 
had  been  submitted  to  them.  The  material  ejected  from  the  larynx  in 
a  case  reported  by  Dr.  Burney  Yeo  the  Committee  considered  to  be 
certainly  of  a  vegetable  nature.  "With  regard  to  the  congenital  tumour 
of  orbit  shown  by  Mr.  Lawson,  the  Committee  coincided  with  the 
views  expressed  by  Mr.  Lawson,  and  reported  in  the  British  Medical 
Journal  for  October  20th,  1883,  page  773.  The  Committee  had  also 
examined  microscopical  sections  from  the  case  of  supposed  actino¬ 
mycosis  shown  by  Mr.  Treves  ;  nothing  resembling  the  fungus  had 
been  met  with;  the  growths  had  the  structure  of  large  celled  sarcoma. 

Bromide  of  Potassium  Eriqytion.— Ur.  MWren  Tay  showed  an  ex¬ 
cellent  drawing  of  an  eruption  produced  by  bromide  of  potassium.  He 
said  that  the  case  resembled  so  closely  the  portrait  in  the  atla,s  of  the 
New  S5ulenham  Society  that  no  doubt  had  existed  in  his  mind  as  to 
its  nature.  The  patient  was  a  child  eleven  months  old;  the  drug  had 
been  given  in  doses  of  four  grains  and  a  half  for  eleven  days.  The 
spots  were  first  noticed  on  the  ninth  day.  At  one  hospital,  the  erup¬ 
tion  appeared  to  have  been  mistaken  for  molluscum  coutagiosum.  At 
an  early  stage,  its  vesicular  nature  was  said  to  have  been  marked;  but, 
when  tile  child  was  brought  to  the  London  Hospital,  the  eruption  con¬ 
sisted  of  large  elevated  discs  with  a  surrounding  zone  of  partially 
desiccated  vesicles.  It  was  confined  to  the  buttocks  and  lower  extre¬ 
mities.  The  drug  was  stopped  on  the  tenth  day,  and  the  eruption  had 
disappeared  six  weeks  after  the  last  dose.  A  careful  microscopical 
examination  of  portions  of  the  eruption  was  made  by  Dr.  Stephen 
Mackenzie,  who  reported  that  there  was  infiltration  into  all  parts  of 
the  skin,  and  that  there  were  pus-cells  _  in  the  corium,  aggregated 
especially  in  the  vicinity  of  the  hair-follicles  and  sebaceous  glands. 
The  colour  of  the  eruption  was  due  to  the  hypersemia  of  the  papillary 
laj'cr,  and  the  persistence  of  the  colour  under  pressure  was  owing  to 
numerous  extravasations  of  varying  size  into  this  layer;  in  the  middle 
layer  of  the  corium  were  numerous  round  cells  ;  peculiar  changes  were 
also  noted  in  the  neighbourhood  of  the  hairs,  and  in  the  sebaceous  glands; 
in  short,  there  was  active  hypercemia  of  the  corium,  of  the  papilliB  and 
sebaceous  glands  especially,  with  corpuscular  and  fluid  exudation. 
The  exudation  produced  the  elevation  of  the  eruption. — The  Presi¬ 
dent  commented  on  the  value  of  the  microscopic  examination  as  a 
new  contribution  to  our  knowledge  of  this  eruption. 

Cerebral  Aneurysms  in  Cerebral  Haemorrhage. — Dr.  Ch.4.rle\vood 
Turner  exhibited  some  beautiful  specimens  of  cerebral  aneurysins. 
The  first  specimen  showed  disease  of  the  left  internal  carotid  and  its 
branches,  enlargement  of  certain  vessels,  and  several  small  nodules  on 
the  finest  ramuscules.  These  nodules  were  in  some  cases  miliary 
aneiu’ysms  of  definite  form,  and  in  others  aneurysmal  expansions, 
surrounded  by  a  finely  fibrillar  network,  probably  blood-clot,  from 
which  the  corpuscles  had  been  absoi’bed.  The  outer  and  inner  coats 
of  the  vessels  were  generally  thickened,  and  in  certain  small  areas 
there  was  intense  arteritis.  The  patient  from  whom  the  specimen 
was  obtained  died  from  the  effects  of  an  extensive  haemorrhage,  which 
lacerated  the  optic  thalamus,  and  burst  into  the  ventricles,  which 
were  full  of  blood.  The  kidneys  were  granular.  In  the  second  case, 
no  nodules  were  to  be  seen,  but  aneurysmal  dilatations  were  found  on 
several  arterioles.  On  one  of  the  penetrating  branches  of  the  right 
middle  cerebral  artery  was  a  massive  blood-clot ;  from  this  vessel,  the 
fatal  haemorrhage  had  occurred.  On  another  branch  was  an  irregular 
fusiform  enlargement,  where  blood  had  been  etiused  beneath  the 
sheath  ;  other  vessels  were  in  a  somewhat  similar  condition ;  the 
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arterioles  presented  areas  of  arteritis.  Tlie  patient  was  a  man,  aged 
■59,  w  ho  (lied  of  a  sudden  a})oj)lectic  seizure.  At  tlie  necropsy,  exteii- 
sive  destruction  of  the  corjius  striatum  and  elfusion  into  the  ventricles 

"'oi'o  granular.  The  heart  weighed  11  ounces. 
Ur.  lurner  sanl  tliat  lie  had  been  led  by  the  study  of  these  and  other 
■c^es  iihich  he  had  i)reviously  brouglit  before  the  Society,  to  the  con¬ 
clusion  that,  in  the  great  majority  of  cases,  cerebral  hreinorrliage  was 
an  accident  of  an  arteritis  leading  to  rupture  of  the  vessels,  rather  than 
to  the  formation  of  a  regular  aneurysm  and  its  rupture.  He  believed 
that  it  was  uncommon  to  meet  with  miliary  aneurysms  of  definite 
structure,  such  as  were  seen  in  the  first  case  recorded.  He  showed 
afso  two  specimens  of  large  aneurysm.  In  one  case,  the  aneurysm 
was  at  the  extremity  of  the  basilar  artery.  In  the  other  specimen,  an 
aneurysm  was  situated  on  the  anterior  coiiiniunicatiii"  artery.  In  both 
cases  much  blood  was  effused  at  the  base  of  the  brain. 

Sijm^trical  Aneurysin  of  Middle  Cerebral  Arteries.— Bt.  Hadden 
showed  a  specimen  of  symmetrical  aneurysm  of  the  middle  cerebral 
arteiies.  ^  1  he  patient,  a  woman  aged  49,  was  admitted  with  right 
I  hemiplegia  and  heniianiesthesia.  She  became  comatose  ;  had  conviil- 
,  sioiis,  chiefly  affecting  the  right  side  ;  and  died  five  hours  after  admis- 
sion  At  the  necropsy,  there  was  hypertrophy  of  the  left  side  of  the 
^  heart,  but  no  valvular  disease.  The  kidneys  contained  a  few  cysts, 
but  were  otherwise  healthy.  ^  A  calcareous  bar  was  seen  running  length- 
I  wise  111  the  position  of  the  hilum  of  the  spleen.  There  was  much  blood 
effused  in  the  subarachnoid  space  all  over  the  brain.  The  haemorrhage 
was  due  to  the  rupture  of  an  oval  aneurysm  about  an  inch  long,  in¬ 
volving  the  left  middle  cerebral  arterv.  The  aneurysm  was  sacculated, 

■I  and  arose  from  the  upper  part  of  the  vessel,  near  the  perforatiim  arte¬ 
ries.  The  sac  had  ruptured  posteriorly,  the  blood  making  its  ivay 
^  into  the  white  matter  oi  the  left  hemisphere  through  the  roof  of  the 
,  fissure  of  bylvius.  There  was  no  extravasation  into  the  lateral  ven- 
I  tricles.  On  the  right  side,  there  was  an  aneurysm,  the  size  of  a  pea 
arising  from  the  middle  cerebral  at  its  first  bifurcation,  and  in  the  posi¬ 
tion  of  the  perforating  arteries.  There  wasno  evident  degenerative  chano'e 
in  the  arteries  of  the  circle  of  Willis.  The  position  of  the  aneurysnis 
.  and  their  symmetry,  liad  suggested  the  possibility  of  emboli  as  the 
I  exciting  cause ;  but  there  were  no  vegetations  on  the  valves,  and  only 
slight  atheroma  of  the  aorta.  It  was  possible  that  the  arterial  chaime 
was  syphilitic;  but  there  was  no  information  on  this  point.  ° 

Unusual  Cases  of  Pulmonary  Aneurysm. — Dr.  Percy  Kidd  said 
j  that  the  specimens  he  showed  were  unusual  in  two  respects  ;  the  pre- 
sence  of  multiple  aneurysms,  and  the  development  of  aneurysms  in 
I  pulmonary  cavities  of  acute  formation.  Case  i.  A  woman  a"ed  30 
I  from  chronic  jihthisis,  who  died  of  hnemoptysis  ;  her  father 

,  had  died  of  apoplexy,  her  mother  of  phthisis,  and  one  brother  suffered 
from  phthisis  and  spat  blood.  The  right  lung  was  universally  ad¬ 
herent,  and  contained  scattered  small  cavities  ;  twenty-two  aneurysms 
,  of  the  pulmonary  artery  were  found  ;  the  cavities  varied  in  size  from 
y  a  hempseed  to  a  small  pea.  The  fatal  hannorrhage  resulted  from  rup- 
t  ture  of  an  aneurysm,  of  the  size  of  a  pea,  in  a  cavity  at  the  base,  in  which 
I  there  were  two  other  small  aneurysms,  both  unruptured.  Another 
'  small  cavity  near  the  first  contained  five  aneurysms,  and  another  cavity 
oontaiiied  two.  Single  aneurysnis  were  fouiid  scattered  throimli  the 
I,  other  cavities.  The  walls  of  the  aneurysms  were  thickened  in  all  in- 
t  stances,  and,  witli  one  solitary  exception,  were  unruptured.  Most  of 
'l  the  aneurysms  were  situated  toward  the  lower  part  of  tlie  lung.  Case 
I  II.  A  case  of  acute  phthisis  in  a  woman  aged  26.  The  left  kincr  was 
aniversally  adherent.  Two  aneurysnis,  one  as  large  as  a  pea,  the”other 
I  of  the  size  of  a  small  bean,  and  both  of  fusiform  shape,  were  found  in  an 
1  irregular  basic  cavity,  with  soft  caseating  walls,  evidently  of  acute  for- 
niation.  The  branches  of  the  pulmonary  artery  affected  were  ciuite 
|1  unsupported  on  all  sides.  The  walls  of  the  aneurvsms  were  thickened 
I'  and  had  not  ruptured.  Case  iii.  A  case  of  phthisis  in  a  woman  ao-ed 
26.  Trabeculated  excavation  of  the  entire  left  lung  had  occurred, 
r  Three  unruptured  aneurysms  were  found  :  one  at  the  apex,  as  bio- 
r  ^  hemiiseed,  and  two  of  the  size  of  peas,  close  to  each 

I  other  at  the  base.  The  walls  of  the  aneurysms  were  thickened, 
h  Case  IV.  A  case  of  chronic  phthisis  in  a  man  aged  28,  who  died  of 

I I  haemoptysis.  _  The  left  lung  was  universally  adherent,  and  there  were 
old  cavities  in  the  upper  lobe ;  an  irregular  cavity,  with  soft  caseous 

'  walls,  was  situated  at  the  base.  In  the  latter  cavity  was  a  ruptured 
fusiform  aneurysm,  which  had  developed  on  a  large  exposed  branch  of 
'  the  pulmonary  artery  running  across  the  cavity.  The  walls  of  the 
aneurysm  were  rather  thin.  Rupture  had  occurred  by  formation  of  a 
-  small  linear  slit  in  the  aneurysm.  The  pathology  of  pulmonary 
aneurysms  had  been,  he  thought,  practically  exhausted.  There  was 
little  to  be  added  to  Dr.  Douglas  Powell’s  account  of  the  subject  in  the 
twenty-second  volume  of  the  Societ3'’s  Transactions.  The  aneurysms 
i  usually  occurred  in  chronic  cavities  as  the  result  of  a  withdrawal  of 


the  support  of  the  surrounding  tissues.  The  aneurysms  commenced 
[  probably  as  local  thickenings  of  the  intima  (endarteritis).  The  other 
coats  might  subsequently  participate  in  the  thickening.  He  exhibited 
a  microscopical  section  of  a  small  commencing  aneurj'sm  projecting 
into  a  cavity,  in  which  the  above  change  in  the  intima  was  well  seen, 
with  rupture  of  the  middle  coat,  and  formation  of  an  organised  throm¬ 
bus  between  the  intima  and  the  expanded  and  attenuated  adventitia. 
The  development  of  aneurysms  in  acutely  formed  cavities,  as  in  Cases 
II  and  IV,  was  jirobably  due  to  their  situation  at  the  ba.se  of  the  lung, 
where  the  respiratory  movements  were  most  active,  and  tended  to 
retard  thrombosis  in  the  vessels  of  the  cavities.  Adhesion  of  the  lun«- 
to  the  diaphragm  probably  contributed  to  the  formation  of  aneurysms 
1)}  iiiteifer(^uce  \vith  the  free  pl3,y  of  the  lung  over  the  diaphragmatic 
pleura,  the  result  being  an  unnatural  and  forcible  stretching  of  the 
lower  part  of  the  lung  by  the  action  of  the  diaphragm.  In  230  cases 
of  phthisis  he  had  examined  after  death,  aneurysms  of  the  pulmonary 
artery  were  found  in  26.  In  17  cases,  rupture  of  an  aneurysm  had 
occurred ;  in  9,  there  was  no  rupture.  Hannoptysis  was  the  cause  of 
death  in  21  cases.  In  17,  this  was  due  to  a  ruptured  aneurysm,  in 
one  case  to  bronchial  ulceration  extending  into  the  pulmonary  artery, 
and  in  another  to  ulceration  of  vessels  in  a  large  cavity.  In  2  cases, 
the  source  of  the  haimorrhage  could  not  be  ascertained,  though  an 
uniuptured  aneurysm  was  present  in  one  of  the  cases.  The  aneury^sms 
were  found  in  cavities  in  all  cases,  and  their  walls  were  usuallj’^  thick¬ 
ened,  except  at  the  point  of  rupture.  The  cavities  in  question  were 
situated  in  most  cases  in  the  lower  two-thirds  of  the  lung,  and  they 
were  rarely  of  large  size.  The  cavities  mostly  varied  in  size  from  a 
walnut  to  a  Tangerine  orange.  These  facts  confirmed  the  generally 
accepted  view  that,  in  the  great  majority  of  cases  of  phthisis  in  which 
fatal  luemoptysis  occurred,  the  haemorrhage  was  due  to  rupture  of  an 
aneuiysm  in  a  pulmonary  cavity. — Dr.  Samuel  Wilks  said  that  Dr. 
Kidd’s  cases  and  observations  quite  coincided  with  his  own  experi¬ 
ence,  namely,  that  fatal  haemorrhage  in  phthisis  was  associated  with 
the  reparative,  and  not  with  the  destructive  processes,  being  due  to 
rupture  of  an  aneurysm. — Dr.  Samuel  West  thought  that  peculiar 
interest  attached  to  the  fact  that  Dr.  Kidd  had  found  aneurj’sms  in 
cases  where  there  had  not  been  fatal  haemoptysis. 

Multiple  Stricture  of  Small  Intestine. — Dr.  Siiakkey  showed  a 
specimen  of  a  curious  and  uncommon  condition  of  the  small  intestine. 
The  patient  was  a  pale  emaciated  woman,  who  had  suffered  from  dj-s- 
pepsia  for  years,  and  from  pain,  diarrhoea,  and  vomiting,  with  slight 
irregular  ])yrcxia,  for  a  few  months  before  her  admission  to  St. 
Thomas’s  Ho.spital.  She  died  of  facial  erysipelas.  It  was  found,  on 
examination  after  death,  that  the  great  omentum  was  adherent  here 
and  there,  and  that  the  kidnej's  were  small,  and  the  capsules  slightly 
adherent.  The  lower  two-thirds  of  the  small  intestine  contained  nu¬ 
merous  ulcers,  which  at  first  sight  appeared  to  be  healed.  These 
ulcers  were  of  two  types — small,  like  typhoid  ulcers  ;  and  large  ulcere 
encircling  the  gut,  with  thickening  of  the  intestinal  walls  and  marked 
constriction  of  -the  gut.  The  peritoneal  surface  was  generally  smooth, 
and  there  were  no  definite  signs  of  tubercular  disease  of  it.  The  gut  at 
the  .situations  of  these  thickenings  was  infiltrated  with  round  cells  ; 
but  no  giant-cells  were  seen.  The  process  was  most  intense  in  the 
mucous  membrane,  and  became  gradually  less  marked  towards  the 
peritoneal  surface.  The  infiltration  did  not  appear  to  bo  tubercular, 
and  the  bacillus  tuberculosis  was  not  seen  ;  but  there  was  an  early 
stage  of  tubercular  infiltration  of  the  Fallopian  tubes.  Dr.  Sharkey 
considered  that  the  disease  of  the  intestines  was  not  tubercular,  be¬ 
cause  there  was  no  affection  of  the  peritoneum,  because  the  outlines  of 
the  ulcers  were  very  regular,  and  because  the  microscoj)ical  appear¬ 
ances  were  not  those  of  tubercle.  The  affection  of  the  Fallopian  tubes 
probably  occurred  long  after  the  commencement  of  the  illness,  and 
could  not  decide  the  question  one  way  or  the  other,  as  tubercular  dis¬ 
ease  was  a  common  intercurrent  affection  in  exhausting  diseases. — Dr. 
P.AYNE  inquired  as  to  the  amount  of  fever  ;  and  Dr.  AIaiiomed  asked  if 
the  me.senteric  glands  were  disea.sed.  He  had  noticed  several  nodules 
on  the  peritoneal  surface  of  the  specimen,  which  he  would  be  in¬ 
clined  to  call  tubercular. — Mr.  Treves  said  that  several  analo¬ 
gous  cases  had  been  reported  in  Germany,  in  which  there  was 
no  suspicion  of  tjqihoid  or  tubercular  disease.  In  such  a  case, 
Kceberle  had  excised  two  metres  of  the  intestine  with  the  most 
fortunate  result. — Dr.  Percy  Kidd  inquired  whether  any  tuber¬ 
cular  bacilli  had  been  found  in  the  Fallopian  tubes. — Dr.  Sharkey, 
in  reply,  said  that  the  temperature  never  rose  above  101°,  and  was 
generally  normal  ;  the  mesenteric  glands  were  not  diseased.  He  did 
not  think  the  appearanees  on  the  peritoneum  were  tubercular ;  even  if 
they  were,  thej-  must  have  been  very  recent.  The  Fallopian  tubes 
were  undoubtedly  tubercular,  and  he  had  not  gone  to  the  trouble  of 
looking  for  bacilli  in  them. 
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Tumour  of  Petrous  Portion  of  Temporal  Bone.  —  ilr.  Chavasse 
related  the  particulars  of  a  case  in  which  a  tumour  had  been  present 
behind  the  ear  for  about  seven  years;  pain  had  only  been  felt  for  nine 
months,  and  during  that  period  the  tumour  had  grown  quickly. 
When  admitted  into  the  General  Hospital  at  Birmingham,  the  woman 
was  deaf  on  the  side  on  which  the  tumour  was  present,  and  there  was 
paralysis  of  the  facial  nerve.  The  patient  did  not  improve  on  anti¬ 
syphilitic  treatment,  and  the  tumour  attained  the  size  of  a  small 
apple ;  it  was  therefore  removed.  The  patient  died  of  double  pneu¬ 
monia  sixteen  days  after  the  operation.  At  the  necropsy,  the  foramen 
ovale,  which  had  been  exposed  at  the  operation,  was  found  to  be  en¬ 
larged,  and  its  margins  rough.  The  growth  had  been  examined  by 
Dr.  Windle,  the  pathologist  to  the  hospital,  who  reported  that  it  con¬ 
sisted  of  dense  fibrous  tissue,  and  contained  a  small  cyst  at  the  upper 
part.  The  parotid  was  atrophied,  and  had  undergone  extensive  fibroid 
degeneration. — At  the  suggestion  of  the  President,  the  tumour  was 
referred  to  the  Morbid  Growths  Committee. 

Malformation  of  the  Heart. — Mr.  S.  G.  Shattock  exhibited  a  bilocu- 
late  heart  from  a  new-born  child.  The  upper  and  lower  cav®  were 
normally  disposed,  but  the  pulmonary  veins  were  confluent  on  the 
back  of  the  auricle  without  having  any  communication  with  it.  He 
surmised  that  the  blood  from  the  lungs  had  been  returned  through 
the  bronchial  or  posterior  mediastinal  veins,  communications  between 
which  and  the  pulmonary  veins  had  been  shown  to  exist  by  Zucker- 
kandt.  The  condition  tallied  with  the  established  embryological  fact 
that  the  pulmonary  venous  system  was  formed  independently  in  the 
lungs,  though  the  manner  in  which  they  came  to  be  connected  with 
the  heart  was  not  yet  determined.  Whether  the  present  specimen 
represented  a  stage  in  this  process  remained  to  be  showm. 

The  Pathology  of  Congenital  Cluh-Foot. — Mr.  R.  W.  Parker  and 
Mr.  Shattock  read  a  paper  on  this  subject  in  completion  of  a  former 
communication,  in  which  they  advocated  a  mechanical  mode  of  causa¬ 
tion  for  this  deformity.  Their  opinions  rested  on  a  careful  dissection 
of  five  cases  (three  varus  and  two  calcaneus),  and  on  a  study  of 
specimens  in  various  London  museums.  The  contention  was  that 
there  was  nothing  special  in  this  deformity,  and  nothing  which  might 
not  be  found  in  other  joints.  In  one  of  the  cases  there  was  histologi¬ 
cal  integrity  of  the  nerve-centres,  of  the  nerve-trunks,  and  of  the 
muscles  of  the  affected  limb,  but  there  was  also  some  extra  obliquity 
in  the  neck  of  the  astragalus.  In  another  case,  however,  there  was  no 
such  malformation  in  the  astragalus.  Hence  they  argued  the  insuffi¬ 
ciency  of  the  usually  accepted  causes — a  nerve-lesion,  or  a  bone-de¬ 
formity.  It  was  further  shown  that  the  conformation  of  the  astragalus 
which  was  met  with  in  most  cases  of  talipes  was  the  normal  condition 
in  the  simiidie,  although  these  animals  were  not  talipedic.  Some  other 
cause  had,  therefore,  to  be  evoked,  and  they  sought  it  in  malposition 
of  the  feet  duo  to  environment  during  intrauterine  life.  As  addi¬ 
tional  proofs  of  pressure  in  new-born  children,  they  related  in¬ 
stances  of  torsion  of  the  bones  of  the  leg  and  of  the  astragalus,  and 
also  a  case  in  which  depressed  patches  of  atrophied  skin,  with  bursse 
beneath,  were  found  in  the  external  malleolus,  and  on  the  head  of  the 
astragalus,  comparable  with  what  was  found  in  persons  who  had  walked 
on  an  unreduced  talipedic  foot.  The  varieties  of  varus  and  calcaneus 
were  thought  to  depend  on  the  date  of  onset,  and  to  be  in  both  cases 
exaggerations  of  positions  normal,  at  some  time  or  other,  of  fcetal  life. 
— Dr.  Mahomed  referred  to  a  case  of  tetany  under  his  care  in  which 
talipes  had  been  produced;  and  Dr.  Bernard  O’Connor  observed  that 
the  inversion  described  by  the  authors  as  present  in  the  newly-born 
infant  disappeared  during  sleep.— Mr.  Parker  briefly  replied.  He 
said  that  he  had  not  intended  to  maintain  that  talipes  was  always  pro¬ 
duced  in  the  same  way. 

Congenital  Xanthelasma. — Dr.  Thomas  Barlow  showed  drawings  of 
a  case  of  congenital  xanthelasma.  The  patient  was  a  boy  aged  7. 
The  patches  in  the  neighbourhood  of  the  eyelids  were  very  character¬ 
istic,  and  the  vaccination-scars  had  become  tinted.  The  patient  had 
no  obvious  signs  of  hepatic  disease,  but  he  had  suffered  from  marked 
symptoms  of  renal  calculus.  But  few  cases  in  children  had  been  re¬ 
corded  ;  and,  in  those  cases,  the  patches  did  not  affect  the  eyelids,  as 
in  this  case.  Mr.  Hutchinson  had  insisted  on  the  importance  of  hepatic 
disease  as  an  element  in  the  causation  in  adults.  It  had  not  hitherto 
been  observed  in  young  children  ;  but,  in  this  case,  the  renal  calculi 
might  perhaps  properly  be  attributed  to  some  hepatic  disturbance. 

GAyZiiria.  — Surgeon  Trevan,  R.  N.  ,  on  the  introduction  of  Mr.  C. 
B.  Lockwood,  showed  a  patient  suffering  from  chylmia  ;  filariie  had 
been  found  in  the  blood  and  urine. 

i/ceZiiig.— Owing  to  the  advanced  hour,  and  to  the  fact  that 
this  was  the  last  meeting  of  the  session.  Dr.  Silcock’s  paper  on  Cancer 
of  the  Prostate,  and  Dr.  Handfield  Jones’s  paper  on  Clots  in  the  Cere¬ 
bral  Arteries,  were  taken  as  read. 


Card  Specimens. 

Dr.  Sharkey  :  1.  Cystic  Squamous  Epithelioma  ;  2.  Stricture  of 
Oisophagus  and  Atrophy  of  Stomach. 

Mr.  Chavasse  :  Tumour  of  Skull. 

Mr.  Shattock  :  Unusual  Condition  of  Hydrocele  Fluid. 

Dr.  Hobson  :  Malignant  Disease  of  Caecum. 

Mr.  Morgan  :  1.  Extensive  Calcareous  deposit  in  Pleura ;  2.  Perfora¬ 
tion  of  Occipito-atloid  Articulation. 

Dr.  Hebb  :  1.  A  Sponge-like  Liver  ;  2.  Muscular  Nerves  and  Spinal 
Cord  in  Diphtheritic  Paralysis  ;  3.  Tubercle  in  Wall  of  Heart  ;  4. 
Aneurysm  of  Aorta. 

Mr.  Arbuthnot  Lane  :  Partial  Mollities,  Spondylolisthesis,  and 
Charcot’s  Disease. 

Dr.  Hale  White  :  Left  Inferior  Vena  Cava. 

Mr.  J.  Poland  :  Suppurative  Arthritis  of  Infants. 

Mr.  R.  W.  Parker  :  Lymphomatous  Glands  removed  from  AxiUa 
of  a  boy  aged  9. 

Mr.  Henry  Morris  :  Keloid  of  Leg. 
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Wednesday,  May  7th,  1884. 

H.  Gervis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  late  Duke  of  Albany.— The.  President  read  the  addresses  of 
condolence  which  he  had  sent  on  behalf  of  the  Society  to  Her  Majesty 
the  Queen  and  Her  Royal  Highness  the  Duchess  of  Albany. 

Specimens. — The  following  specimens  were  shown: 

Dr.  Cleveland:  A  Fleshy  or  Deciduous  Substance  voided  after 
labour  by  a  patient  who  had  already  voided  similar  bodies  on  two  pre¬ 
vious  occasions.  It  was  probably  the  decidua  from  the  unimpregnated 
half  of  a  double  uterus. 

Dr.  Matthews  Duncan  :  Microscopical  slides  of  an  Angioma  of 
the  Labium  Majus. 

Mr.  Doran  :  Ruptured  Secondary  Cyst  in  the  AVall  of  a  Multilocular 
Ovarian  Tumour. 

Dr.  Horrocks:  Rupture  of  Uterus  and  Vagina,  longitudinal  in 
direction. 

Dr.  Chalmers  :  Cyst  between  Tube  and  Ovary,  in  the  Broad  Liga¬ 
ment. 

Dr.  Bantock:  Four  Fibrous  Tumours  of  the  Uterus  removed  by 
operation  ;  the  uterus  in  one  case  was  pregnant. 

On  Strong  Mental  Emotion  affecting  JVomen  as  a  Cause  of  Idiocy  in 
the  Offspring. — Dr.  Arthur  Mitchell  read  a  paper  on  this  subject. 
He  said  that  this  cause  was  often  assigned  by  the  mother,  but  in  most 
cases  without  sufficient  reason,  especially  as  more  probable  causes  could 
usually  be  discovered  occurring  after  birth.  In  some  cases,  however,, 
he  had  convinced  himself  that  this  was  the  true  cause,  especially  if 
the  mental  state  had  been  protracted,  and  if  the  rapidity  of  develop¬ 
mental  changes  in  the  feetus  were  considered.  Such  disturbance  might 
act  either  as  arrest  or  as  misdirection,  and  probably  through  the  bodily 
health  of  the  mother.  Sudden  emotions  might,  in  some  cases,  have 
had  a  similar  effect;  under  such  conditions,  patients  had  described 
violent  fcetal  movements  following  the  shock,  and  afterwards  a  cessa¬ 
tion  of  movements  for  some  days.  Such  movements  were  probably 
convulsive,  and  if  so,  were  quite  capable  of  accounting  for  permanent 
mental  damage.  Mental  emotion  was  known  to  lead  to  abortion, 
sometimes  apparently  preceded  by  the  death  of  the  foetus.  The  paper 
concluded  with  an  account  of  six  cases,  drawn  from  443  cases  of  idiocy 
or  imbecility  consecutively  examined,  with  allusion  to  22  other  cases, 
making  28  cases  observed  in  a  total  of  1,500.  In  the  22  cases,  the 
evidence  was  less  satisfactory. — The  President  gathered  that  the 
effect  was  presumably  produced  through  the  general  health  of  the 
mother,  rather  than  directly  on  the  foetus. — Dr.  West  remarked  that 
such  statistics  could  not  be  trustworthy  until  compared  with  a  similar 
series  in  which  no  such  results  had  followed  from  the  same  causes. 
The  latter  class  would,  in  his  opinion,  prove  a  large  majority. — Dr, 
Fletcher  Beach  said  that,  according  to  statistics  collected  by  him 
in  the  Darenth  Asylum,  fright  and  other  violent  mental  emotions 
accounted  for  about  one-tenth  of  the  cases  in  which  histories  could  be 
obtained ;  but,  in  many  of  these  cases,  there  was  also  intemperance, 
involving  worry  and  anxiety  to  the  mother,  ill-usage  from  the  hus¬ 
band,  pawning  of  furniture,  and  want  of  food.  In  a  large  number  of 
cases,  there  was  a  history  of  insanity,  imbecility,  epilepsy,  or  paralyse 
in  the  parents. — Dr.  Cleveland  agreed  with  Dr.  West.  He  related 
the  history  of  a  family  of  six,  three  of  w'hom  (each  alternate  child) 
were  idiots.  Both  parents  were  sane ;  there  was  a  history  of  insanity 
on  the  mother’s  side,  but  she  had  never  herself  been  insane. — Dr. 
Aveling  regretted  the  absence  of  histories  of  insanity  and  consan- 
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'  u  related.— Dr.  JIatthews  Duncax  ob,served 

that  Dr.  ilitclieil  did  not  claim  to  have  proved  his  thesis,  hut  only 
;  said  he  had  “convinced  hini.self  ”  of  tlie  truth  of  it.  He  (Dr.  Duncan) 

I  thought  he  had  made  It  highly  probable.  Dr.  Mitchell  had  already 
i  shown  that  the  age  of  the  mother,  the  number  of  the  pregnancy,  and 

I  other  circumstances,  influenced theofispring.  Ancell  had  shown  thatthe 

injurious  or  hvvourable  influence  of  the  number  of  the  pregnancy  ex- 
I  tended  over  the  whole  life  of  the  children  to  adult  age,  influencing  the 
1  rate  of  their  mortality-.  Such  facts  proved  the  grave  eflect  of  sdight 
I  causes,  and  favoured  the  author’s  view.— Dr.  IlEVwoon  Smith  pointed 
i  out  the  omission  from  the  paper  of  the  date  in  utero-gestation  at  which 
■  the  perturbing  influence  occurred.  In  physical  deformity  of  the  otf- 
.spinig,  the  mental  shock  to  which  the  mischief  was  ascribed  by  the 
:  iiiother  happenetl,  in  his  exiicrience,  generally  between  the  third  and 
'  fourth  months. 

;  p  RRra-utcrivc  Gestation  :  Bclivcnj  of  a  Living  Child  per  Vaginam : 

i  Removal  of  ]  lacenta :  Recovery.— IR.  J.  H  IMatthieson,  of  St. 

.  Idarv  s,  Ontario,  descu-ibed  this  case.  The  patient  was  aged  30,  the 
j  mother  of  five  children.  In  November,  1880,  menstruation  (which 

had  been  regular,  though  scanty,  for  two  months)  ceased,  and  abdomi- 
,  nal  pain  began,  in  December,  1880,  a  lump  was  noticed  low  down 
;  in  the  left  inguinal  region.  She  w'as  first  seen  by  the  author  in 
arch  1881  whenshe  had  a  tumour  rising  to  the  level  of  the  navel, 
■hlhiig  the  left  inguinal  region,  and  extending  two  inches  to  the  right 
I  of  the  middle  line.  The  uterus  could  not  be  mapped  out.  The  sound 
'  passed  three  and  a  half  inches,  slightly  to  the  right  side,  and  in  front 
I  of  Hie  tumour,  t  here  \yere  occasional  pain  in  the  tumour,  tenderness, 
,^and  a  feeling,  like  jelly  moving,”  which  made  her  feel  sick,  painful 
j:  micturition  irregularity  of  bowels.  The  tumour  continued  to  en 
L  large  foetal  movements  to  grow  stronger,  and  the  pain  more  severe. 

'j  (In  Apiil  12th  she  had  an  attack  of  pain  and  nausea,  with  pulse  146 
I  temperature  103.6  ,  cold  e.xtremities,  and  cold  sweat,  relieved  by 
I  morphia  A  similar  attack  occurred  on  April  23rd,  another  on  IMay 
I  2nd,  and  another  about  JMay  18th.  On  June  2nd  a  somewhat  similar 
I  attack  was  accompanied  by  pretty  regular  labour-like  pains,  indepen 
1,  dently  of  fcetal  movements,  and  accompanied  by  a  red  discharge. 

ii  Hie  tumour  continued  to  grow,  and  its  most  rapidly  growing  part  ivas 
!j  always  the  most  painful.  On  June  13th  occurred  aiiocher  attack  like 
:.  the  last,  but  the  pains  were  bearing-down,  though  no  bulging  during 

them  could  be  felt  through  the  vagina.  On  June  28th  she  had  a  veiw 
!|  levere  attack  during  micturition,  followed  by  rapidly  following  attacks  of 
hyncope.  Ihe  root  of  the  vagina  was  filled  with  a  doughy  mass 
•  wild  on  deeper  pressure.  Vaginal  operation  was  at  once  decided 
.111  and  performed  without  chloroform  at  the  jiatient’s  reque.st,  bv 
il  mtting  Avith  a  knife  and  tearing  with  the  finger-nail.  The  face  oY 
.  he  child  vyas  found  presenting,  and  was  delivered  by  forceps  easily. 

I  t  wa.s  stillborn  but  soon  revived.  The  ]>lacenta  was  at  the  posterior 
,  uul  felt  side  of  the  cavity,  its  lower  border  some  two  inches  from  the 
('agiiial  roof.  _  It  was  easily  peeled  off,  a  sponge  soaked  in  perchloride 
■t  iron  following  it  up.  Tliere  was  very  little  bleeding.  The  clots 
cere  removed  from  the  cavity,  its  walls  were  touched  with  perchloride 
ml  the  operation  ended.  Much  exhaustion  followed  the  operation. 

,  he  child  weighed  8  lbs.  74  oz.,  and  appeared  mature.  The  placenta 
:.-as  three-lobed,  but  was  destroyed  before  a  careful  examination  could 
[,.e  made,  fhe  after-treatment  consisted  in  washing  out  the  cavitv 
i.,ntiseptically.  The  opening  healed  in  three  months.  Severe  pain 
(.  1  the  side  lasted  for  nearly  two  years  after  the  operation.  She  was 
^en  -^ugust,  1883,  in  excellent  health,  had  no  pain  except  after 
)  reat  fatigue,  had  menstruated  normally  for  six  months.  The  child 
J  -as  healthy,  the  largest,  and  a  great  deal  the  heartiest  of  the  family. 
,Jie  author  debated  the  treatment  pursued  (1)  as  to  the  vamnal 
‘  peration,  (2)  the  removal  of  the  placenta.  — The  Pkesipent  doubted  the 
;  rojn-iety  of  the  vaginal  operation,  and  of  the  removal  of  the  placenta. 

,  ach  case  had  to  be  judged  on  its  own  peculiarities,  but  generally  he 
jasin  favour  of  primary  operation,  abdominal  section,  and  leaving- 
(lie  placenta.  Dr.  Avei.ing  suggested  the  possibility  of  the  sac  beiim 
r  secondary  uterus.— Dr.  Pl.ayfair  disapproved  of  vaginal  operation 
.  Id  of  removal  of  the  placenta.  The  case,  as  related,  was  most  ex- 
faordinary,  especially  in  regard  to  the  labour-pains  described.— Dr. 
(HAMPKEY.s  remarked  that  such  pains  were  part  of  the  ordinary  phe- 
3inena  of  such  cases.  The  cyst  seemed  to  go  into  a  sort  of  labour  on 
3  own  account. — Dr.  Pantock  thought  the  case  was  one  of  tubal 
i  egnancy,  the  tube  giving  way  on  its  under  surface,  and  that  the 
,3tal  sac  had  grown  between  the  layers  of  the  broad  ligament. _ Dr. 


jARTER  related  a  case  of  extra-uterine  pregnancy.  The  feetus  died 
I  xiiit  term,  and  was  removed  by  abdominal  section,  though  it  could 
.  sily  have  been  removed  by  the  vagina,  abdominal  section  beiim  indi¬ 
ted  bv  an  abscess  pointing  at  the  navel.  Labour-like  pains  were 
niuently  observed. — Dr.  Epps  advocated  primary  operation  as  an 


dnmfnt^  clection  especially  in  view  of  the  present  position  of  ab- 
fraoHW  thought  that  the  presence  of  a  con- 

i,?^n  mf, f f the  gestation  being  either  interstitial,  or 
H  t  f  uterus. -Dr.  Chami>neys  observed 

nvln!  extended  widely  over  the  pelvic 

e  .npd  contractions,  and  that  these  oc- 

to  a  pregnancies.— Dr.  Godson  alluded 

made  to  ki  m  winch  unsuccessful  attempts  had  been 

mane  to  kill^tho  fojtus  by  morphia-injections. 

Case  of  Cpfic  negencration  of  the  Cervi-r  UtcH.—The  President 
J,  mbcl  tin,  c„c.  1 1,0  patient,  aged  45,  had  I, ad  nine  childre,,” 

° 1  'menopause  had  occurred  three  or  four 
3  cais  previously  to  her  admission,  which  was  indicated  by  abdominal 
enlaigement,  which  turned  out  to  be  due  to  obesity.  Th‘e  cervix  was 

rmilkt'Vo  glistening  ve.sicles,  varying  in  size  from 

a  millet  to  a  hemp-seed.  There  was  no  other  abnormal  appearance 

' “"utenne  symptoms  whatever,  the  vaginal  examination 
haling  been  indicated  by  the  abdominal  enlargement ;  on  puncture 
nothing  but  air  escaped  with  an  audible  sound,  the  vesicle  so  punc- 
tuied  afterwards  being  indistinguishable,  except  for  slight  traces  of  the 
maiksof  the  punctures.— Dr.  Herman  referred  to  the  disease  of  the 
vapna  and  cervix  described  by  Winchel  as  “colpohyperplasia  cystica,” 
characterised  by  cj'sts  containing  air  or  gas. 

Kilner’s  paper  were 

accidentally  omitted  from  the  report  of  the  last  meeting.  ] 

.  had  found  faradism  capable  of  initiating  as  well  as 

intensifying  uterine  contractions,  but  he  had  discontinued  its  use  parti v 
on  account  of  the  pain  it  produced.  Its  power  of  lowering  arterial 
discrders"^^°  relieve  the  vomiting  of  pregnancy  and  other  cognate 


haryeian  society  of  loxdox. 

Thur.sday,  May  15th,  1884. 

G.  P.  Field,  M.  R.  C.  S.,  President,  in  the  Chair. 
Hyposjyaclias.  Mr.  Edmund  Owen  showed  a  coloured  drawiiicr  of 
a  subject  of  hypospadias,  in  which  the  sex  had  been  originalh-  mis¬ 
taken  Ihe  child  had  been  supposed  to  be  a  girl,  but  when  Mr.  Owen 
saw  it,  when  16  months  old,  he  discovered  the  testes  near  the  crest  of 
tlie  pubes.  He  was  now  4  years  old,  and  was  in  every  other  respect 
well  developed.  '  i 

Adjourned  Debate  on  Scarlet  Fever.— llr.  Cripps  Lawrence  re¬ 
ferring  to  the  report  of  his  opening  remarks  (on  April  3rd)  which  ’had 
appeared  in  the  medical  journals,  stated  that  the  expression  “imper¬ 
fect  volatility,  should  have  been  used  instead  of  “  volatility  ”  in  con- 
nection  with  the  poison  of  scarlet  fever,  in  accordance  with  the  drift 
of  his  observations  on  that  subject.-Dr.  Cheadle  laid  stress  upon 
the  specific  nature  of  the  virus.  Its  elaboration  required  a  longer  time 
than  that  of  measles  ;  the  latter  was  contagious  almost  from  its  earliest 
manifestations,  whereas  the  former  was  much  less  potent  prior  to  the 
appearance  of  the  rash  than  during  desquamation.  Families  and 
mdividuals  differed  widely  in  their  liability  to  the  disease.  Again 
tlie  same  persons  showed  very  different  vulnerability  at  different  times.’ 
feuigical  scarlet  fever  was  probably  contracted  by  contamination  of  the 
highly  absoi bent  surface  of  recent  wounds.  In  strict  analogy  with 
w  lat  happened  in  inoculated  small-pox,  the  incubation  was  much 
shortened,  and  the  virus  attenuated.  Propagation  by  inoculation  was  not 
however  hitherto  known  in  the  case  of  measles  or  enteric  fever. 
Ihe  influence  of  race  as  an  etiological  moment  was  open  to  some 
doubt.  Ihe  difference  in  severity  observed  in  scarlet  fever  in  France 
and  in  England  respectively  was  best  e.xplained  by  reference  to  past 
history,  i  ormerly  scarlet  fever  had  been  very  mild  in  this  country, 
fjietonneau,  on  the  other  hand,  had  recorded  a  severe  outbreak,  con¬ 
trasting  with  his  previous  experience  of  the  disease  in  France.  The 
variation.s  were  rather  between  epidemics  than  between  countries. 
Climate,  hoiyever,  probably  exercised  an  influence,  although  this  was 
not  necessarily  based  upon  mere  degree  of  temperature.  In  India  the 
disease,  although  repeatedly  introduced,  had  never  obtained  a  footing 
■whilst  in  Southern  Africa  it  had  lately  assumed  considerable  virulence. 

In  diagnosis,  extreme  caution  was  necessary  in  cases  where  a  rash  co¬ 
incided  with  any  rise  in  temperature  ;  and  instances  were  adduced  to 
illustiate  the  difficulty  often  experienced  in  forming  an  opinion  at  an 
early  stage  of  the  symptoms.— Dr.  Squire  said  that,  whereas  epidemics 
J,,,  '  .  in  virulence,  race  did  not  constitute  a  leading  factor, 

i  hat  unproved  sanitation  did  not  exercise  any  marked  control  over  the 
march  of  the  disease,  its  recent  aggravation  in  England  clearly  proved. 
Ihe  immunity  of  India  was  due  to  the  comparative  isolation  of  the 
European  elenient^  by  whom  the  disease  was  imported — to  the  earlj' 
removal  of  European  children,  and,  above  all,  to  the  absence  of 
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most  of  the  agencies  whicli,  in  this  country,  brought  about  contagion 
from  person  to  person.  In  France,  children  were  systematically  in¬ 
spected  before  their  admission  into  school  ;  but  in  England,  too  fie- 
nuently,  attendance  at  school  was  enforced  iii  the  face  of  sanitaiy 
indications.  Although  the  shortened  incubation  of  surgical  scaidet 
fever  had  been  adduced  as  proof  of  its  inoculation  into  wounds,  tins 
point  was  far  from  settled.  In  respect  of  treatment,  mischief  was 
likely  to  arise  from  the  indiscriminate  use  of  the  warm  bath  in  the 
premonitory  stage.  This  practice  was  well  calculated  to  aggravate  the 
pyrexia,  and  to  favour  the  onset  of  convulsions.— Dr.  FIofwood  had 
collected  twelve  cases  in  which  the  duration  of  exposure  had  been 
limited  to  half-an-hour  or  an  hour,  and  the  onset  had  followed  m  sixty- 
eight  to  seventy-eight  hours.  Surgical  scarlet  fever  was  not  a  distinct 
variety.  The  disease  had  been  contracted  under  the  use  of  every  anti¬ 
septic  precaution,  including  the  spray;  and,  in  cases  where  the  wound 
had  run  an  aseptic  course,  diagnosis  was  often  difficult.  in  Uernian 
measles,  desquamation  was  generally  limited  to  the  head  and  neck. 

In  this  disease,  it  was  possible  to  distinguish  a  morbilliform  and  a 
scarlatiniform  variety  ;  one  variety  was  capable  of  breeding  the  othei. 

_ Jlr.  Malcolm  j\Iorris  deprecated  harsh  criticisms  of  the  diagnoses 

of  fellow  practitioners.  In  scarlet  fever,  four  prominent  indications 
required  consideration — the  rash,  the  throat,  the  tongue,  and  t  le 
pyrexia  ;  any  of  these,  or  several,  might  fail  us.  The  rash  was  the 
most  important,  for,  in  its  complete  absence,  diagnosis  was  at  best 
but  a  guess.  There  were  two  typical  varieties  of  eruption,  tlie 
hffimorrhagic  variety  special  to  severe  cases,  and  the  milder  punctate 
form.  Urticaria  was  often  most  difficult  to  diagnose  from  scarlet 
fever  ;  but  where  any  doubtful  rash  existed,  isolation  was  the  means 
to  adopt,  although  the  event  might  falsify  our  apprehensions.  An  ex¬ 
tensive  desquamation  was  an  important  guide.  Of  all  the  means  pro¬ 
posed  for  checking  the  diffusion  of  contagious  epidermal  sca-les,  con¬ 
stant  bathing,  as  suggested  by  Dr.  Jamieson  in  the  Edinburgh  Mcchcal 
Journal,  was  the  most  promising  ;  yet  better  results  mi"ht  be  ex¬ 
pected  from  continuous  immersion  during  two  or  three  days 
at  the  height  of  desquamation.  Continuous  immersion  was 
practised  in  Vienna,  with  good  results,  in  the  case  of  biiins. 
_ Mr.  Masox  considered  the  question  of  the  spontaneous  develop¬ 
ment  of  the  disease,  and  narrated  a  series  of  cases  occurring  in 
the  same  house.  A  child  died  in  four  days  from  the  hremorrhagic  loim 
of  the  fever,  the  nurse  suffered  from  severe  diphtheritic  sore-throat, 
and  the  father  acquired  severe  erysipelas  before  the  dead  body  had 
been  removed.  Although  inspection  revealed  no  unwholesome  con¬ 
dition  in  the  house,  decaying  vegetable  refuse  was  discovered  in  the 
vaults  opening  into  the  area.  In  the  speaker  s  experience,  most  ol  the 
parturient  women  infected  by  the  disease  were  quite  free^  fioni  all 
abrasion.  Diffuse  peritonitis  had  generally  ensued,  abrupt  in  its  in¬ 
ception,  violent  in  its  course.  The  desquamation-stage  was  best  treated 
by  carbolised  inunctions  and  warm  baths. — Dr.  Dawson  Nesbitt 
•suggested  that  the  mildness  of  the  disease  in  France  might  bear  some 
relation  to  the  ligliter  diet  adopted  in  that  country. — Dr.  Aldebson 
had  arrived  at  the  conclusion  that  very  rarely  could  puerperal  dis¬ 
orders  be  traced  to  scarlatinal  infection.  He  had  repeatedly  attendeil 
parturient  women  where  scarlet  fever  was  in  the  house.  The  dangei 
from  erysipelas  was  much  more  real.  In  his  series  of  upwards  ot 
1,500  confinements,  he  had  only  known  one  case  of  real  piierpeial 
scarlet  fever;  on  that  occasion,  he  had  not  attended  any  case  of  scarlet 
fever  the  same  da}L  Isolation  of  unattacked  persons,  when  enforced 
prior  to  exposure  to  desquamation,  could  be  looked  upon  as  completely 
successful  after  the  lapse  of  ten  daj’s.  — Mr.  Edmund  Owen  related  three 
cases  of  surgical  scarlet  fever.  In  one  case,  tracheotomy  was  per¬ 
formed  for  the  removal  of  a  fish-bone.  Scarlet  fever  ensued  aftei  tuo 
days,  and  the  nurse  took  genuine  scarlet  fever  from  the  patient.  An 
operation  for  cleft  palate  in  a  boy  was  followed  by  elevation  of  tem¬ 
perature,  erythematous  rash,  and  albuminuria ;  scarlet  fever  was  at  that 
moment  prevalent  in  the  hospital.  The  fact  that  eight  days  after  the 
operation  the  wound  was  found  to  have  healed  from  end  to  end  showed 
that  no  asthenic  influence  was  exercised.  The  third  case  was  one  of 
amputation  of  the  thigh,  for  disease  of  the  knee-joint.  Sore-throat 
and  regurgitation  of  food  through  the  nose  led  to  the  suspicion  of 
scarlet  fever,  although  the  temperature  was  normal ;  and  the  patient 
w'as  sent  to  the  Fever  Hospital,  where  the  wound  progressed  most 
favourably.  No  desquamation  was  noticed.  Mr.  Given  also  alluded 
to  the  ex])erience  of  !Mr.  George  IMay,  jun. ,  related  in  the  British 
Medic.4L  Journal  for  1879,  in  which  several  children  acquired  scarlet 
lever  from  a  surgical  case  of  the  disease,  which  Mr.  May  had  at  first 
held  to  be  septicannic,  not  scarlatinal. — Dr.  Meadows  regretted  that 
the  terms  “surgical”  and  “puerperal  scarlet  fever”  had  ever  been 
invented.  The  disease  in  every  case  conveyed  itself,  and  nothing  else. 
Whoever  attended  any  considerable  number  should  not  attend  preg¬ 


nant  women.  As  to  the  mode  of  infection,  an  analogy  had  been 
drawn  between  the  placental  site  and  an  ainputation- wound.  No 
such  analogv  existed;  and,  in  addition,  the  vagina  was  closed,  and  the 
uterus  practically  closed.  But  there  did  exist  a  condition  of  blood 
causing  susceptibility  to  the  poison.  Although  little  could  be  said  in 
suDPort  of  carbolised  spray  during  delivery,  vaginal  injections  and 
uterine  injections  were  of  the  greatest  value  in  removing  the  secre¬ 
tions  which  most  frequently  were  answerable  for  the  puerpeial  levei. 
Uterine  injections  should  only  be  practised  according  to  definite  rules, 
regard  to  which  would  preclude  the  danger  of  peritonitis  from  injection 
—Sir.  Cripps  Lawrenck  was  glad  that  the  debate  he  had  introduced 
had  been  so  fruitful  in  suggestions.  He  was  thankful  to  have  had 
an  opportunity  of  discussing  the  “conscience-clause,  to  which  he 
had  always  adhered.  Time  did  not  allow  a  detailed  reply  to  obser¬ 
vations  made  by  various  speakers. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  Abril  9th,  1884. 

Norman  Chever.s,  M.D.  ,  C.I.E. ,  President,  in  the  Chair. 
Epidemic  Diseases  in  Polynesia.— Ay.  Bolton  G.  Cop^EY  r^d  a 
paner  on  the  behaviour  of  certain  epidemic  diseases  in  natives  ot_  Poly¬ 
nesia  with  special  reference  to  the  Fiji  Islands.  The  first  visitation 
of  measles  among  the  natives  of  the  Fiji  Islands  occurred  m  the  eaily 
part  of  1875  The  disease  was  introduced  from  Sydney  in  the  persons 
of  the  king’s  son  and  an  attendant,  who  were  attacked  by  it  while  on 
the  voyage  home  in  H.Iil.S.  Dido.  Two  other  members  of  Thakom- 
bau’s  suite  fell  ill  of  it  on  the  day  after  they  landed  ;  and,  owing  to 
a  large  tribal  gaxhering  having  been  convened  to  welcome  the  chiet 
home  and  to  arrange  the  formal  cession  of  the  Islands  to  Great  Britain, 
the  disease  was,  on  their  return  to  their  several  districts,  rapidly  and 
thoroughly  disseminated  throughout  all  parts  of  the  group.  It  raged 
during  four  months  with  great  fatality,  no  fewer  than  40,000  natiyes 
dyiimT  out  of  a  population  of  150,000,  equal  to  26  per  cent.  All  ages 
and  both  sexes  appeared  to  suffer,  without  distinction  ;  but  there  m  as 
no  doubt  that  a  very  large  proportion  of  the  deaths  was  brought  about 
by  extraneous  causes.  Whole  families,  villages,  and  districts  were 
affected  contemporaneously,  so  that  there  were^  no  healthy  persons 
available  for  collecting  food,  preparing  it,  nursing  and  attending  to 
the  sick.  This  state  of  things  was  further  aggravated  by  the  callous¬ 
ness  and  indifference  of  the  sick  persons  themselves  to  their  oun 
condition  ;  a  feature  often  observable  among  semi-savage  nations,  and 
this  evil  was  greatly  intensified  by  a  belief  which  had  gained  ground 
among  them,  that  the  disease  was  purposely  introduced  by  the  white 
man  for  the  extermination  of  the  native  race  and  the  alienation  ol 
their  lands.  In  consequence  of  this,  they  persistently  refused  all  food 
and  medical  comforts  or  care  offered  them  by  European  settlers  and 
officials.  They  could  not  be  induced,  when  parched  with  lever,  or 
when  regaining  sufficient  strength,  to  refrain  from  leaving  their  houses 
and  lying  at  night  on  the  cold  damp  earth,  or  eyen  bathing  in  creeks  and 
water-holes.  As  a  consequence  of  this,  dysenteiy  or  pneumonia  was  the 
most  frequent  immediate  cause  of  death.  On  the  other  hand,  in  cases 
where  it  was  possible  to  enforce  discipline  and  medical  treatment,  as,  lor 
instance,  in  the  Armed  NativeConstabulary barracks  and  among  many  o 
the  planters’  indentured  labourers,  the  mortality  was  very  much  less,  not 
more  than  6  per  cent.  Since  1875,  measles  had  become  endemic  in 
the  Fiji  Islands,  a  few  cases  occurring  annually  amongst  the  young 
children  and  the  immigrant  adults  from  other  groups  of  islands  ivdierc 
it  had  not  been  known,  chiefly  the  Ellice  and  Gilbert  Islands.  Only 
one  death  had  occurred  in  Fiji  from  1875  to  1883  from  measles,  in  a 
population  ofl20,000  of  all  classes,  and  that  an  infant.  Small-pox  v as 
unknown  to  the  natives  of  Western  Polynesia,  but  occurred  further 
east,  in  the  Nuka-Niva  group,  about  the  year  1862  It  was  earned 
thither  by  a  French  or  American  trader,  and  all  the  natives  about 
twenty-one  years  of  age  were  pitted  by  it.  In  Fiji,  cow-pox  was  fre(iuently 
met  with  in  calves  and  in  goats — an  occurrence  accounted  loi, 
in  a  country  where  variola  was  unknown,  by  the  fact  that  those 
(luadrupeds  were  not  indigenous  there,  but  had  been  intioduce^ 
from  Australia  and  New  Zealand,  chiefly  within  the  present  century 
Vaccination  had  been  compulsory  in  Fiji  since  the  islands  became  a 
British  colony,  and  the  Fijians  were  now  all  vaccinated,  some  a  sccoin 
time.  Varicella  broke  out  in  Fiji  twice  or  thrice  every  year, 
generally  among  the  immigrant  Polynesians  from  further  west,  ana 
extended  from  them  to  the  Fijians.  About  1,400  cases  had  been 
obseryed,  and  the  majority  were  among  unyaccinated  persons,  tliougii 
the  yaccinated  did  not,  as  a  consequence,  suffer  less  severely  when 
attacked.  No  death  had  occurred  from  it.  Fourteen  days  appearefl  to 
be  the  period  of  incubation,  and  the  rash  speedily  became  in  many 
instances  pustular,  and  had  been  seen  umbilicated.  Here  and  t  lere 
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the  true  vesicular  stage  was  missed  altogetlier.  Fever  was 
severe,  of  from  two  to  five  days’  duration.  The  progress  of 
the  vaccine-vesicle  was  more  rapid  than  in  England,  changing 
in  native  skins  from  _  the  quasi-papule  to  the  condition  of  an 
overmatiire  English  vesicle  so  imperceptibl}^,  as  to  constantly  cheat 
vaccinator  out  of  his  lymph-supply,  at  an  expense  to  the  colony 
of  forty-eight  dozen  tubes^cr  anmim  ,  which  were  imported  from  London. 
One  of  the  commonest  epidemic  di.seases  in  Western  Polynesia  was  in¬ 
fluenza.  It  might  occur  twice  or  thrice  in  the  same  j  ear,  and  was  some¬ 
times  fatal,  general  1}^  by  engendering  capillary  bronchitis  or  pneu- 
the  inhabitants  appeared  to  be  more  prone  to  it  than  on 
the  other  groups  of  islands.  They  Avere,  howeA’er,  a  much  more  robust 
people  than  their  neighbours  ivestwards,  and  suffered  far  less  than  the}^ 
from  boAv  el-disorders,  especially  a  very  fatal  form  of  d}'sentery  with 
gangrenous  stomatitis.  In  h  iji  intermittent  fever  was  unknown,  though 
in  the  New  Hebrides,  Solomon  Islamhs,  and  New  Britain,  both  Fijians 
and  Europeans  invariably  suffered  from  it.  Elephantiasis,  dysentery, 
simple  continued  fever,  were  the  only  diseases  met  with 
in  iiji  to  which  might  be  ai»plied  the  term  (if  it  ivere  admissible  at  all) 
malarial.  Whooping-cough  was  said  to  be  of  rather  frequent  occur¬ 
rence  in  an  epidemic  form  in  Tonga  and  some  parts  of  Fiji.  Records 
veie,  houevei,  deficient  in  detail.  Three  cases  strongly  simulating 
sporadic  cliolera  were  observed  in  Indian  coolies  who  had  been  about 
a  year  in  !  iji.  One  died  ;  but  no  such  cases  had  reappeared  ivithin 
the  last  three  years.  Scarlet  fever,  yellow  fever,  and  diphtheria  were 
not  known  to  have  visited  any  of  the  isles  of  Polynesia,  though  a  few 
isolated  cases  of  the  latter  disease  had  been  reported  fiom  time  to 
time  in  Europeans  resident  there.  A  subject  ivhich  was  full  of  the 
deepest  interest  was  the  widely  spread  prevalence  of  yaws  in  Poly¬ 
nesia.  There  were  people  to  whom  it  was  a  stranger,  and  in  their  persons 
special  opportunities  were  occasionally  afforded  for  studying  the  disease. 
Its  nature  and  treatment,  primary,  secondarv,  and  tertiary  symptoms, 
bore  a  striking  analogy  to  tho.se  of  syphilis.  ‘The  Fijian  children  nearly 
all  had  it^  in  infancy,  and,  should  it  be  late  in  appearing,  the  parents 
thought  it  necessary  to  inoculate  it,  a  process  generally  accomplished 
by  the  agency  of  house-flies.  It  did  not  appear  to  be  infectious,  but  its 
contagiousne.ss  was  certain.— In  the  discussion  which  followed  the 
1  resident  Sir  Joseph  Fayrer,  Drs.  Lawson,  Pringle,  and  Comyn’  and 
ilr.  Shirley  Muiqihy  took  part. 


LEEDS  AND  W- E.ST  RIDING  MEDICO-CIIIRURGICAL  SOCIETY. 

OUDINAKY  Meetino,  jMay  2ni),  1884. 

■\V.  N.  Price,  M.R.C.S.,  President,  in  the  Chair. 

Barilla- Ash  Soap.—ls\x.  Price  showed  a  specimen  of  barilla-ash 
soap,  which,  he  said,  he  had  found  much  superior  to  ordinary  soap  in 
delicate  children,  in  irritable  skin,  and  in  cases  of  eczema. 

Excision  of  Tarsal  Bones. — Jlr.  IMayo  Rorson  showed  a  patient 
I  who  had  suffered  from  strumous  disease  of  the  tarsus  for  two  years, 
jand  on  whom  he  had  operated  a  A'ear  ago,  excising  the  scaphoid 
I  cuboid,  external  cuneifom,  and  base  of  the  fifth  metatarsal  bone  as  iveli 
as  gouging  out  the  interior  of  the  os  calcis.  The  case  had  been  treated 
'  antiseptically,  and  dressed  under  the  eucalyptus  air.  The  girl  had 
t  improved  Avonderfully  in  health,  and  could  walk  well  without  crutches, 

•  the  foot  being  quite  sound  and  the  ankle-joint  movable. 

Btnimous  Disease  of  Ankle.~m.  Robson  also  related  a  case  of 
i  ■'tnimous  disease  of  the  ankle,  in  ■\vhicli  he  liad  oj)ened  the  joint,  and 
,  icraped  away  the  diseased  synovial  membrane.  The  wound  was 
l-Teated  as  in  the  last  case;  and  noiv,  after  eighteen  months,  the  patient 
■vas  in  excellent  health,  and  had  an  apparently  sound  ankle,  with  verv 
1  air  movement.  ^ 

Rupture  of  the  Bladder. — Mr.  T.  P.  Teale  related  a  case  of  rupture 
if  the  bladder  which  he  had  treated  by  abdominal  section.  The  full 
details  will  be  published  shortly. — Mr.  Mayo  Robson  also  related  a 
t  ase  of  like  nature,  in  which  he  had  also  jierformed  abdominal  section, 
iis  case  ivill  also  be  published. — Mr.  M’Gill  remarked  that  the  case 
-ras  of  great  interest,  as  proving  that  healthy  urine  might  be  effused 
,  nto  the  abdominal  cavity  without  inducing  peritonitis,  a  fact  which 
'  .t  •  doubted  by  some  surgeons. — Mr.  Lee  remarked  on  a  case 

I  .Inch  he  had  seen  ten  years  ago,  whilst  acting  as  Mr.  Teale’s  house- 
urgeon,  lyhere  the  diagnosis  had  been  obscured  by  a  catheter  passino’ 
hrough  the  rent  in  the  bladder. — Mr.  AVheelhouse  stated  his  belied 
hat  the  practice  of  opening  the  abdomen  and  stitching  up  the  rent  in 
le  bladder  ivould  be  a  growing  and  probably  not  un frequently  a 

'  uccessful  one.  ■.  ./  i  j 

Estmation  of  Size  of  Objects. — Mr.  Mayo  Robson  exhibited  some 
a  Is  and  discs,  from  half  a  centimMre  up  to  sixty  centiniMres  in  dia- 
I'leter,  which  he  suggested  as  standards  for  estimating  the  size  of 

II  ejects  by  comparison. 

O' 

I 


Fi') st  Aid  to  the  Wounded. — Jlr.  Mayo  Robson  showed  a  small  lio.x 
coutaining  iodoform,  salicylic  wool,  and  a  gauze  bandage,  to  be  used 
a.s  a  y irst  Aid  to  the  ^youndcd  in  Civil  Life.”  A  description  was 
given  111  the  British  Meihcal  Journal  of  May  3rd. 

Operation  on  the  Round  Ligament.— Dv.  Jamk.s  Allan  related  a  case 
of  Alexander  s  operation  on  the  round  ligament,  in  a  female  aged  32, 
sulienng  from  prolapsus  uteri  with  mental  disturbance  at  the  monthly 
periods.  Both  ligaments  were  operated  on,  lieing  pulled  out  over  two 
inches  tied  together  across  the  middle  line,  and  fastened  witli  numer¬ 
ous  _  silk-worm  gut-sutures  to  both  edges  of  the  skin-ivounds.  No 
special  antiseptic  precautions  were  adopted.  The  healing  of  the  wound 
Avas  delayed  by  the  non-absorption  of  the  sutures.  It  Avas  noAv  eighteen 
months  since  the  operation,  the  Avoman  Avas  much  relieved,  menstru- 
ation  Avas  normal  and  not  accompanied  by  mental  disturl)ance.  Dr. 
Allan  remarked  that,  from  a  number  of  operations  Avhich  ho  had  per¬ 
formed  on  the  dead  body,  ho  concluded  the  operation  might  fail  from  • 
(1)  tenuity,  (2)  fixed  condition)  or  (3)  brittleness  of  the  ligament, 
-tie  had  also  loiind  that  in  old  leinales  tlie  ligament  underwent  fatty 
degeneration.— Mr.  T.  P.  Teale,  Dr.  Hellier,  and  IMr.  Mayo  also 
spoke. 

Scarlet  Fever  in  a  Puerperal  Woman.— Ih'.  J.  Corrie  related  a  case 
of  a  AAmman  lieing  confined,  and  passing  safely  through  the  puerperal 
jieiiod,  during  an  attack  of  scarlet  fcA'cr.  At  the  same  time,  there  Avere 
othei  cases  of  A’irulent  scarle^  fcA'cr  in  the  house  and  neighbourhood. 


Mr.  Oakley,  Dr.  Hellier, 


—Dr.  Dobson,  Mr.  Lee,  Dr.  Young, 
and  Mr.  Price  related  similar  cases. 

Separation  of  Imwer  Epiphysis  of  Femur. — Mr.  McGill  related  a 
case  of  se2)aration  of  the  lower  epiphysis  of  the  femur,  in  Avhich  the 
usual  displacement  of  the  loAver  fragment  forwards  had  occurred.  It 
was  reduced  under  ether,  and  the  limb  placed  on  a  back-splint,  the 
ca.se  doing  very  Avelh— Mr.  YTieelhouse  mentioned  a  case  of  like 
nature,  in  Avhich  he  had  amjiutated  the  thigh  for  gangrene  of  the  limb 
due  to  pressure  of  the  lower  end  of  the  iniper  fragment  on  the  popli¬ 
teal  vessels. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Diphtheritic  Cast  of  Trachea  and  Bronchi. — Dr.  Barr  shoAved  a 
cast,  Avhich  had  been  coughed  up  after  tracheotomy.  It  Avas  very  per¬ 
fect  in  character,  and  extended  into  the  subdivisions  of  the  hronchi. 
The  patient  Avas  a  girl  aged  6.  Laryngeal  symptoms  supervened  at  an 
early  stage,  associated  Avith  albuminuria  and  prostration.  Dyspnma 
lecame  very  urgent ;  tracheotomy  Avas  therefore  performed,  Avheii  the 
cast  AA’as  coughed  up,  with  immediate  relief.  Fresh  membrane,  hoAV- 
eA"er,  rapidlj'  formed,  and  the  child  died  the  next  day. 

Aortic  Stenosis.— D\\  Barr  also  showed  the  heart  of  a  man  affected 
Avith  aortic  stenosis,  Avho  died  suddenly  Avhile  sitting  up  in  bed  reading 
a  ncAA'spaper.  He  had  suffered  from  aortic  obstruction  for  some  time, 
mt  had  been  at  his  AA'ork  from  December  till  April  in  good  health'. 
Then  he  returned  to  the  hospital  Avith  the  usual  symptoms,  but  rapidly 
improved,  and  Avas  quite  convalescent  Avhen  the  fatal  event  occurred. 
A  post  mortem  examination  Avas  made  soon  after  death,  Avhen  the  left 
ventricle  Avas  found  contracted,  but  only  half  closed.  It  aa’us  empty. 
The  left  side  Avas  greatly  hypertrophied,  the  coronary  arteries  normal, 
and  the  muscle  good.  The  aortic  valves  AA'ere  calcareous.  The  right 
side  remained  normal.  Dr.  Barr  attributed  death  to  failure  of  the  right 
side  of  the  heart. 

Tuhcrcular  Meningitis.— Dr.  Greves  shoAved  the  organs  of  a  boy, 
aged  10,  who  died  of  tubercular  meningitis,  Avith  enlargement  of  the 
Ij’mphatic  glands  of  the  neck,  thorax,  and  abdomen.  The  symptoms 
of  the  meningitis  Avere  much  less  marked  than  usual,  tlie  hydrocephalic 
cry  being  the  most  noticeable.  He  remained  sensible  until  a  feAv 
hours  before  death,  and  had  no  convulsions  at  any  time.  At  the  gjost 
mortem  examination,  the  chief  mischief  Avas  found  on  the  under  side  of 
the  cerebellum,  and  not,  as  usual,  in  the  Sylvian  fissures  and  neighbour¬ 
ing  ])art  of  the  base.  The  hemispheres  Avere  quite  free  from  lymph. 
Dr.  Greves  thought  that  the  absence  of  many  of  the  u.sual  symptoms 
depended  upon  the  unusual  distribution  of  the  meningitis  in  this 
case. 

Bronchocelc. — Dr.  J.  Caaieron  read  the  case  of  a  young  Avoman, 
aged  20,  Avho  had  recovered  from  a  bronchocele  after  a'  long  course  of 
treatment  by  hydrofluoric  acid.  The  affection  A\'as  not  hereditary,  nor 
usual  in  the  part  of  Wales  from  Avhich  she  came.  It  had  attained  the  size 
of  an  orange  in  about  a  year.  Under  treatment  of  iodide  and  bromide  of 
potassium,  it  continued  to  increa.se  ;  but,  AA'hen  hydrofluoric  acid  AA'as 
given,  it  remained  stationary  for  three  months.  Iodine  treatment 
AA'as  then  re.sumed,  Avith  the  result  that  it  at  once  increased  again. 
On  the  resumption  of  hydrofluoric  acid,  the  groAvth  AA'as  checked, 
and  ultimately  it  began  to  subside.  The  treatment  in  all  AA'as  con- 
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tinned  for  two  years,  at  the  end  of  which  time  the  lump  had  become 
reduced  to  the  size  of  a  small  walnut.  The  breathing,  which  was 
orifrinally  impeded,  was  now  (piite  natural,  and  the  patient  was  in  every 
way  in  good  health,  though  somewhat  wasted.  Dr.  Cameron  believed, 
from  the  effect  of  the  remedy.  The  dose  first  prescribed  was  fifteen 
minims,  but  this  was  increased  to  forty-five  minims  twice  a  day.  It 
had  to  be  given  after  meals  to  avoid  producing  gastric  irritation,  and 
\vas  then  well  borne  in  every  way,  except  for  the  slight  tendency  to  pro¬ 
duce  loss  of  flesh. 

Wiring  of  Bone. — Mr.  Damer  Harrisson  showed  three  cases  of 
wiring  of  bone.  The  first  was  for  ununited  fracture  of  the  tibia,  in  a^ 
ship’s  carpenter,  aged  25.  The  non-union  -was  owing  to  the  severity  of 
the  injury,  and  extensive  subsequent  necrosis.  The  bone  was  drilled, 
and  a  stout  wire  passed  through  the  two  ends,  and  hammered  down. 
The  wound  healed  completely  over  the  wire,  which  had  not  been  re¬ 
moved,  and  was  now  quite  sound,  and  the  tibia  well  united.  The 
second  case  was  a  fracture  of  the  patella,  untreated  for  five  weeks,  in 
an  old  woman  aged  62.  A  vertical  incision  was  made,  the  fractured 
ends  of  the  patella  refreshed,  and  lilalgaigne’s  hooks  applied  to  draw 
them  together.  This,  however,  could  not  be  done  until  the  rectus 
tendon  was  divided,  and  then  not  very  perfectly.  Three  stout  wires 
were  passed  and  looped  together,  and  a  horse-hair  drain  passed  across 
the  joint,  both  transversely  and  vertically.  The  case  did  very  well ; 
but,  as  the  wires  kept  up  irritation,  they  had  to  be  removed.  The 
unioii  ■was  not  bony,  but  was  short  and  strong,  and  the  woman  walked 
very  well.  The  operation  was  done  antiseptically.  The  third  case  was 
that  of  a  police-constable,  who  had  his  humerus  fractured  very 
obliquely  by  a  stab  in  the  arm.  Mr.  Harrisson  passed  a  stout  wire 
round  the  ends  of  the  bone,  and  twisted  it  tightly.  This  kept  the 
bone  in  a  very  good  position,  and  perfect  union  resulted.  The  wire 
was  removed. 

Removal  of  Ovaries  and  Fallojnan  Tales. — Dr.  Imlach  narrated 
.six  cases,  in  which  he  had  removed  both  ovaries  and  Fallopian  tubes, 
at  the  Liverpool  Hospital  for  Women.  These  were  the  only  cases  in 
which  he  had  performed  the  operation,  and  all  of  them  had  been  suc¬ 
cessful.  Their  symptoms  were,  in  general,  menorrhagia  recurrent 
every  fortnight ;  persistent  pelvic  pain,  which  grew  worse  at  the  men¬ 
strual  period;  frequently  a  temperature  of  102°  to  104°;  sometimes 
rigors  ;  and  inability  to  walk,  or  attend  to  household  duties.  In  one 
instance,  there  was  fibroid  enlargement  of  the  uterus  ;  in  another, 
double  tubal  dropsy,  with  swollen  ovaries  ;  and  in  a  third,  extrerne 
atrophy  of  both  ovaries  and  tubes,  which  were  tightly  packed  in 
Douglas’s  pouch,  behind  an  adherent  uterus  ;  while,  in  the  remainder, 
there  was  pyo-salpingitis,  the  tubes  being  enlarged,  and  filled  with 
blood  and  pus.  All  liad  been  treated  without  avail,  as  out-patients, 
for  a  long  period,  and  in  hospital  had  been  assiduously  treated  with 
the  hot  vaginal  douche.  In  four,  the  symptoms  had  entirely  disap¬ 
peared  ;  and  one  of  these  was  shown  to  the  meeting.  In  one,  there 
had  been  a  return  of  troublesome  constipation.  The  last  case  had 
undergone  operation  only  two  days  previously ;  her  chart  was  shown, 
and  a  very  confident  prognosis  was  expressed.  To  avoid  the  appear¬ 
ance  of  reservation,  a  case  was  mentioned  in  which  one  small  cystic 
ovary  in  the  pelvis,  previously  diagnosed  as  such,  was  removed,  and 
death  from  peritonitis  ensued.  Against  this,  he  set  a  patient  sent  in 
with  double  ovaritis,  in  whom  extensive  acute  peritonitis  came  on 
without  operation,  and  permanently  disabled  her.  Dr.  Imlach  dis¬ 
sented  from  the  gonorrheeal  theory  of  salpingitis,  and  ascribed  the 
disease,  in  some  instances  at  least,  to  early  tubal  abortion. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  April  18th,  1884. 

T.  0.  Dudfield,  M.D.,  President,  in  the  Chair. 

Water -Analysis. — A  paper  was  read  on  the  Fallacies  of  Empirical 
Standards  in  Water- Analysis  as  told  by  the  Stoiy  of  a  Polluted  Well, 
by  Mr.  Alfred  Ashby,  of  Grantham.  The  author  had  recently  ana¬ 
lysed  some  water  from  a  well  35  feet  deep,  and  found,  in  100,000  parts, 
chlorine,  7,  nitric  acid,  5,  sulphuric  acid,  5.2,  phosphoric  acid,  very 
heavy  traces  ;  total  solids,  51  ;  free  ammonia,  .0009  ;  albuminoid  am¬ 
monia,  .0055.  If  he  had  judged  it  by  Mr.  Wanklyn’s  standards,  it 
would  almost  have  come  under  his  Class  1,  “  Waters  of  Extraordi¬ 
nary  Organic  Purity  ;”  but  it  only  just  entered  his  Class  2,  “  Waters 
Safa  Organically.”  Judging  by  the  ordinary  sewage-accompaniments 
in  it,  he  pronounced  the  water  impure.  The  owner  had  the  well  exa¬ 
mined,  when  it  was  found  that  the  lining  of  dry  laid  bricks  extended 
for  a  depth  of  17  feet  through  clean  gravel  into  the  variegated  red  marl 
of  the  trias,  which  continued  to  the  bottom.  Surface-water  from  the 
gravel  trickled  in  all  round  the  lower  part  of  the  lining ;  near  the  bot¬ 


tom  of  the  latter  was  a  black  patch  in  the  brickwork  ;  30  feet  off  was  a 
recently  emptied  water-closet  cesspool  from  which  sewage  had  leaked 
into  the  gTavel.  A  privy  stood  11  feet  from  another  side  of  the  well, 
and  at  the  back  of  it  filth  had  evidently  soaked  into  the  gravel  17 
feet  from  the  well.  He  found  in  the  surface-drippings  opposite  the 
privy,  from  the  black  patch,  and  from  the  opposite  sides  of  the  Avell, 
in  100,000  parts,  8.4,  6.4,  5.8,  and  5.4  of  chlorine  respectively.  On  the 
previous  day  the  black  patch  drippings  had  7,  which  showed  it  was 
of  variable  constitution.  The  gravel-water  would  naturally  have  the 
same  composition  all  round  the  well,  so  the  relative  impurity  of  the 
drippings  might  be  judged  by  the  chloi’ine.  It  was  therefore  clear 
that  there  was  most  pollution  opposite  the  privy,  next  at  the  black 
patch.  Water  from  the  former  spot  yielded,  per  100,000  parts, 
chlorine,  8.2  ;  nitric  acid,  5.7  ;  pho.sphoric  acid,  very  large  traces  ;  total 
solids,  56  ;  free  ammonia,  .0323  ;  albuminoid  ammonia,  .  0282.  Water 
from  the  black  patch  yielded  chlorine,  6.6;  nitric  acid,  19.4  ;  phos¬ 
phoric  acid,  very  hea'vy  traces;  total  solids,  72.6;  free  ammonia, 
.0018  ;  albuminoid  ammonia,  .0167.  To  make  certain  that  the  privy 
had  allowed  impurities  to  soak  into  the  well,  he  had  rock-salt  put 
into  the  vault,  and  had  it  filled  with  water.  In  28  hours  the  drip¬ 
pings  from  the  well-lining  opposite  the  privy  had  11.3  parts  of 
chlorine,  an  increase  of  about  three  parts  per  100,000.  The  well  was 
then  pumped  empty,  when  he  descended  and  took  some  water  as  it 
issued  from  the  red  marl,  about  2  feet  from  the  bottom,  which  yielded 
chlorine,  6. 1  ;  nitric  acid,  7. 5  ;  phosphoric  acid,  very  heavy  traces  ; 
total  solids,  52.4  ;  free  ammonia,  .0016;  albuminoid  ammonia,  .0079, 
These  results  were  somewhat  inferior  to  the  original  analysis,  which 
he  considered  might  be  accounted  for  thus.  Fifty  yards  from  the  side 
where  the  bottom-sample  was  taken  was  a  stable-well  sunk  into  the 
same  formation,  which  analysis  showed  to  be  very  polluted  with 
soakage  from  a  drain,  cesspool,  privy,  and  manure-heap.  The  house- 
W'ell  having  been  pumped  dry,  there  was  a  strong  inflow  from  the 
marl,  when  some  of  the  impure  stable-well  water  would  be  drawn  into 
it  mixed  with  the  purer  intervening  water.  In  order  to  ascertain,  it 
possible,  the  natural  composition  of  water  from  that  particular  stratum, 
he  analysed  some  from  a  well  at  a  house  in  large  ^'ounds  100  yards 
otf,  and  found,  per  100,000  parts,  chlorine,  1.6  ;  nitric  acid,  4.6  ;  phos- 
})horic  acid,  very  heavy  traces  ;  total  solid,  31.9  ;  free  ammonia,  .  0013  ; 
albuminoid  ammonia,  .0188.  This,  although  not  above  suspicion  as 
to  its  purity,  might  be  taken  as  showing  the  composition  of  the  best 
well-water  that  could  be  got  in  that  part;  and  although  its  organic 
matter  was  higher  than  in  the  well-water  under  consideration,  yet  the 
usual  sewage-accompaniments  in  it  were  less.  These  analyses  and 
facts  had  established  the  assertion  that  water  taken  from  the  well  was 
capable,  as  occasion  arose,  of  conveying  specific  infective  matter  of 
filth-diseases  to  any  person  partaking  of  it.  The  author  also  showed 
a  series  of  analyses  of  waters  taken  from  the  same  and  other  geolo¬ 
gical  formations,  which  did  not  exhibit  a  large  proportion  of  organic 
matter,  and  which  would  have  come  within  the  class  styled  “safe 
organically,”  but  in  wdiich  the  sewage-associates  were  unusually  high. 
He  said  that,  in  w'ell-water  in  more  recently  inhabited  parts,  oxidation 
was  often  less  complete,  there  being  less  nitrates ;  but  when 
the  ground  had  become  saturated  with  sewage,  and^  changed 
into  a  nitre-bed,  as  it  were,  then  oxidation  W'as  carried  much 
further  ;  but  it  could  not  be  argued  that  water  which  had 
])assed  through  such  sewage-befouled  soil  was  likely  to  be  the  less 
dangerous  on  that  account,  notwithstanding  much  of  the  organic 
nitrogen  might  appear  as  nitric  acid  instead  of  in  its  original  lorm. 
In  the  series  of  analyses,  the  average  nitric  nitrogen  was  8.28,  whilst 
the  average  nitrogen  of  albuminoid  ammonia  'was  only  .0075  per 
100,000.  It  would  seem  that  greater  danger  lurked  in  the  more  stable 
organic  matter  than  in  the  more  readily  oxidisable  part.  Greater  sig¬ 
nificance,  therefore,  must  attach  to  minute  quantities  of  organic  matter 
when  accompanied  by  any  excess  of  the  usual  sewage-accessories, 
chlorine,  and  nitric,  sulphuric,  and  phosphoric  acids,  over  the  normal 
standards  of  the  natural  water  yielded  by  the  geological  formation  from 
which  a  sample  might  be  derived,  than  when  these  substances  were 
normal  in  amount.  It  was  safer  to  judge  a  water  by  the  mineral 
constituents  enumerated,  than  by  organic  indications,  readily  change¬ 
able  as  they  were.  The  author  had  found  a  dried  daphnia  pulex  tc 
weigh  rather  less  than  ^J^oth  of  a  grain,  which,  on  distillation 
alkaline  permanganate,  yielded  albuminoid  ammonia,  which  would 
have  appeared  in  a  water-analysis  as  .0005  per  100,000.  Each  yeast- 
cell  had  but  a  weight  of  one  ten-millionth  of  a  grain,  and  he  woulc| 
err  on  the  right  side  if  he  assumed  that  a  disease-germ  weighed  a' 
much.  It  would  take  50,000  to  equal  the  daphnia,  and  to  yield  th<i 
insignificant  quantity  of  albuminoid  ammonia  mentioned ;  and,  if  hal  | 
a  pint  of  water  yielding  no  more  were  drunk,  about  2,200  yeast 
cells,  and  probably  manj’’  more  disease-germs,  might  be  swallowed 
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the  organic  indication,  would 
The  author  had  known  arsenic 
carbolic  acid,  to  pass  through 
ilr.  Jacob  and  Dr.  Thorne 


yet  an  empirical  standard,  based  upon 
declare  the  water  to  be  absolutely  safe, 
in  quantities  poisonous  to  beast,  and 
the  ground  into  wells  fifty  yards  away, 

Thorne  had  jtroved  the  infected  dejections  from  a  single  individual  to 
have  spread  typhoid  fev^er  through  the  Catcrham  water-supply.  How 
much  greater  danger,  therefore,  must  there  be  from  the  continual 
soakage  of  even  very  small  quantities  of  sewage-impurities  into  the 
^  limited  and  confined  water  of  a  house-well.  Experiments  made  with 
i"  the  analysis  of  water  containing  portions  of  only  solid  excreta  did  not 
correspond  with  the  circumstances  actually  met  with  in  practice,  for 
there  were  all  the  other  constituents  of  sewage  to  help  in  forming  an 
IB  Dupre’s  analyses  made  for  Dr.  Cory  pointed  out  that  the 

R  phosphoric  acid,  the  importance  of  observing  which  was  first  insisted 
upon  by  Jlr.  Jlehner,  was  a  sure  indicator  of  the  presence  of  excretal 
,  matters.  An  absolute  opinion  of  the  relative  amounts  of  pollution  in 
any  waters  could  not  be  safely  founded  on  the  data  given  by  trying 
hi  to  estimate  organic  matter.  The  only  standard  must  be  the  natural 
water  of  the  locality,  and  of  the  geological  formation  from  which  each 
sample  was  drawn ;  then  the  least  deviation  from  that  would  be  a  sure 
■i  indication  of  pollution.  The  adoption  of  empirical  standards  led  to 
diametrically  opposite  opinions  on  the  same  waters  by  different  che¬ 
mists.  ^  In  water-analysis,  it  was  not  a  question  of  quantity  of  sewage- 
pollution.  If  a  water  exhibited  the  usual  accessories  of  sewage,  how¬ 
ever  small  or  large  the  indication  of  organic  matter  might  be,  it  must 
be  considered  unfit  for  dietetic  use  until  the  natural  conditions  by 

B—  which  infective  material  could  be  rendered  inert  and  harmless  became 
known.  The  facts  the  author  had  given  should  prevent  any  analyst 
p  from  fearlessly  pronouncing  a  confident  expression  of  opinion  as  to 
the  perfect  safety  of  a  water.  If  there  were  much  indication  of  organic 
p  matter,  it  was  often  a  help  in  condemning  a  water,  but  the  absence  of 
it,  per  sc,  should  not  induce  an  analyst  to  report  favourably.  He  was 
convinced^  that  analysis  of  water  might  furnish  valuable  positive  but 
not  negative  evidence  as  to  pollution. — In  the  discussion  which  fol¬ 
lowed,  the  President,  Mr.  Otto  Plehner,  Mr.  Blyth,  and  Dr.  Tripe 
took  part. 

•Small-pox  in  the  East  of  London. — Dr.  Tripe  read  a  paper  giving 
an  account  of  an  outbreak  of  small-pox  which  occurred  in  the  East  of 
|!  London  in  March  of  the  present  year.  During  the  latter  half  of  last  year 
M  there  had  been  an  unusual  persistence  of  small-pox  near  the  Homerton 
R  Hospital,  though  the  disease  was  by  no  means  confined  to  that  locality. 
H  This  he  attributed  in  some  measure  to  the  fact  that  a  number  of  work- 
^  Jieople  had  during  that  time  been  engaged  on  the  hospital-premises, 
i  The  first  decided  outbreak  was  on  February  22nd,  1884,  when  fifteen 
I  persons  were  attacked;  four  were  treated  at  home,  and  eleven  removed 
*  to  hospital ;  they  were  situated  in  nine  houses,  five  being  removed 
f  from  one  house  on  the  23rd,  where  they  had  been  infected  by  a  pre- 
^vious  case.  On  March  2nd,  a  boy  in  a  reformatory  was  attacked  ;  the 
building  was  a  quarter  of  a  mile  from  the  hospital,  and  the  boy  had 
inot  been  outside  the  house  lor  two  moiitlis;  a  similar  case  occurred  on 
March  14th,  in  the  person  of  a  woman  who  had  not  been  outside  the  house 
for  a  month ;  botli  these  cases  were  probably  due  to  aerial  infection.  A 
fmap  prepared  by  Dr.  Tripe  showed  the  locality  of  the  cases,  and  their 
f.  order  of  succession.  In  the  areas  situated  within  a  quarter  of  a  mile, 

fhalf  a  mile,  and  one  mile  round  the  hospital,  the  number  of  persons 
attacked  in  each  1,000  of  the  population  was  as  follows:  2.0,  0.5,  0.24. 
[uThe  cases  admitted  into  the  hospital  from  the  different  parishes  were, 

U  in  the  weeks  ending  March  6th,  13th,  20th,  and  27th  respectively, 
Hackney,  10,  5,  2,  72;  Islington,  6,  1,  4,  14;  Bethnal  Green,  3,  1,  2, 
M5;  Shoreditch,  1,  5,  7,  9  ;  total,  20,  14,  15,  110.  Into  all  the  Asy- 
r  lunis  Board  Hospitals  during  March  191  cases  of  small-pox  were  ad- 
I  mitted,  of  which  178  were  removed  from  the  four  parishes,  as  follows: 

;  89  from  Hackney,  33  from  Islington,  23  eacli  from  Shoreditch  and 
Bethnal  Green,  or  89  from  Hackney  against  79  from  the  other  three 
^parishes.  The  population  of  Hackney  was  about  one-third  that  of 
the  other  three  parishes  together  ;  and,  in  proportion  to  population, 

■'  therefore,  Hackney  had  more  than  three  times  as  much  small-pox  as 
•the  other  parishes,  and  it  suffered  in  proportion  more  heavily  at  the 
i,  fiegiuuiug  of  the  outbreak  than  later.  The  chief  incidence  of  disease 
^  was  to  the  west  and  south-west  of  the  liospital,  out  of  the  line  of 
:  traffic  of  the  ambulances  conveying  the  sick  to  hospital.  There  was 
I  no  overcrowding  of  the  hospital,  seeing  that  there  were  only  twenty- 
i  eight  cases  in  it  on  an  average  during  the  week  ending  March  13th. 

:  The  direction  of  the  prevailing  winds,  the  passage  of  ambulances,  and  the 
■  removal  of  convalescents,  would  not  explain  the  outbreak,  for  the 
;  were  removed  on  February  5th,  and  the  occurrence  of  cases 

j  dm  not  correspond  with  infection  received  at  that  date.  Meteorological 
I  phenomena  failed  to  explain  the  outbreak.  No  direct  communication 
j3ould  be  shown  between  the  persons  attacked;  the  distribution  of  dis¬ 


ease  before  and  after  the  opening  of  the  hospital  was  very  different. 
Dr.  Tripe  believed  that  small-pox  was  spread  irom  the  hospital  by 
the  atmosphere,  although  an  examination  of  the  meteorology  of  the 
period  did  not  afford  the  necessary  proof  of  the  mode  in  which  the 
disease  was  spread. — In  the  discussion  which  followed,  the  President 
and  Mr.  Blyth  took  part. 


REVIEWS  NOTICES. 

Proceedings  of  the  North-Western  Provinces  and  Oudh 

Branch  of  the  British  Medical  Association.  Published  in 

the  Indian  McdicalJournal.  London:  H.  K.  Lewis.  1884. 

We  have  before  us  six  numbers  of  the  above  named  Proceedings — viz., 
from  August  1883,  to  February  in  the  ])resent  year.  This  work  is 
edited  under  provisions  of  a  General  Order,  in  the  Indian  Home  De¬ 
partment,  July  1870 — an  order,  we  presume,  regulating  the  conditions 
under  which  Government  officers  can  connect  themselves  with  the  press 
in  India.  With  the  Proceedings  is  incorporated  a  Journal  of  Medical 
and  Sanitary  Science,  specially  devoted  to  the  interests  of  the  medi¬ 
cal  services. 

It  is  a  matter  of  congratulation  to  the  great  Association  which  our 
Journal  rejiresents  to  see  that,  in  India,  the  members  of  the  medical 
services  are  rapidly  associating  themselves  with  their  brethren  at  home, 
avowedly  out  of  regard  to  the  energy  and  success  with  which  their  in¬ 
terests  have  been  supported  by  the  British  Medical  Journal  and  the 
Parliamentary  Bills  Committee  of  our  Association.  Union  is  strength  ; 
and,  in  past  years,  want  of  union  was  the  bane  of  the  medical  profes¬ 
sion,  and,  to  a  great  extent,  the  cause  of  its  helplessness  and  want  of 
influence.  There  can  be  no  doubt  that  the  temperate  support  given  to 
the  just  claims  of  the  Medical  Service  in  India  by  the  British  Medical 
Association,  through  the  medium  of  their  Journal,  has  done  much  to 
tighten  the  bond  between  us  and  our  brethren  who  are  doing  a  great 
work  in  that  country. 

In  the  number  for  August  and  September  1883,  there  is  a  notice  of 
“Palpitation  among  Soldiers.”  Some  remarks  on  this  subject  by  Sir 
Anthony  Home,  V.C.,  seem  to  have  been  the  text  for  a  discussion  by 
members  of  the  Association,  which,  however,  is  very  meagrely  re¬ 
ported,  although  Sir  Anthony’s  remarks  are  given  in  full.  The  subject 
is,  no  doubt,  a  very  important  one  ;  for,  as  long  since  pointed  out  by 
Dr.  Parkes,  and  much  insisted  on  by  Professor  Maclean,  this  affection 
is  a  very  costly  one  to  the  State,  as  well  as  a  source  of  endless  embar¬ 
rassment  to  army  medical  officers.  Sir  A.  Home  seems  to  think  that 
this  disease  was  unknown  in  the  British  army  until  about  the  end  of 
the  Crimean  war.  The  writer  of  this  notice  remembers  “  j)alpitatiou” 
as  a  common  disease  among  soldiers  in  India  long  before  the  Crimean 
war  ;  and  it  was  described  by  Surgeon  Hunter,  of  the  Queen’s  Royal 
Regiment,  in  a  paper  published  in  the  Transactions  of  the  Bombay 
Medical  and  Philosophical  Society,  at  least  twenty  years  before  that 
war.  It  was  only  after  the  time  specified  by  Sir  A.  Home,  that  the 
term  “  palpitation”  was  admitted  into  the  nosology  now  in  use  in  the 
army ;  eveiy  case  of  the  affection  had  to  be  included  under  the  head 
of  “Morb.  Valv.  Cordis.”  What  is  the  cause  of  this  disease  ?  Dr.  Mac- 
lean,  ill  a  lecture,  delivered  before  the  United  Service  Institution,  on 
the  effects  of  the  then  system  of  dressing  and  accoutering  the  soldier, 
gave  the  conclusions  arrived  at,  after  a  careful  inquiry  into  the  subject, 
by  himself  and  his  colleagues  in  the  Army  Medical  School. 

All,  or  nearly  all,  diseases  of  the  heart  among  soldiers  were  popularly 
attributed  in  the  service  to  one  of  three  causes,  or  a  combination  of 
several  of  them  ;  these  were  rheumatism,  excessive  smoking,  and  iii- 
temjieraiice. 

In  the  lecture  referred  to.  Dr.  Maclean  showed,  as  the  result  of  an 
exhaustive  inquiry,  that,  while  rheumatism  accounted  for  a  certain 
number  of  cases  of  valvular  disease,  palpitation,  sometimes  with,  more 
frequently  without,  some  degree  of  hypertrophy  of  the  left  ventricle, 
existed  in  a  very  large  number  of  cases,  without  any  rheumatic  history 
at  all.  Dr.  Maclean,  in  his  lectures  on  heart-diseases  among  soldiers, 
given  at  Netley,  often  mentions  a  fact  throwing  some  light  on  thi.s 
subject. 

It  having  been  brought  to  notice  that  a  very  eminent  London  phy¬ 
sician  had  given  an  opinion  to  a  military  officer  of  lank,  that  he 
thought  the  Netley  professors,  who  were  investigating  the  causes  of 
cardiac  diseases  in  the  army,  had  overlooked  the  chief  factor  in  such 
diseases  in  civil  life,  namely,  rheumatism  ;  Dr.  Maclean  collected  all  the 
cases  of  cardiac  disease  then  in  the  med'cal  wards  at  Netley,  seventy  in 
number,  and  requested  Dr.  Parkes  to  examine  them,  and  say,  first,  how 
many  of  them  were  fit  for  military  service  ;  secondly,  the  number. 
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with  a  distinct  liistory  of  acute  rheumatism,  to  which  the  cardiac  dis¬ 
ability  could  he  fairly  traced.  Dr.  Parkes  subjected  this  large  number  of 
cases  to  a  careful  examination,  and  gave  his  colleague  a  memorandum 
to  the  effect  that,  without  exception,  all  were  unfit  for  military  ser- 
vice,  and  that  in  only  five  was  there  a  distinct  history  of  rheumatism. 
P>y  far  the  majority  of  those  examined  were  suffering  from  palpita¬ 
tion.  This  result  was  in  exact  conformity  with  the  investigations 
carried  on  in  the  Army  IMedical  School  at  Chatham  first,  and  subse- 
(piently  at  Netley.  As  it  was  put  by  Professor  Maclean  in  the  lecture 
already  referred  to,  “a  vast  number  of  the  young  soldiers  discharged 
the  service  for  heart-disease  have  never  suffered  from  rheumatism 
at  all.” 

The  same  is  true  as  to  the  other  alleged  causes.  There  is  no  evi¬ 
dence  to  prove  that  soldiers  indulge  more  in  tobacco  than  the  class 
from  which  they  are  taken.  The  excessive  use  of  tobacco  by  young 
lads  under  age  is  to  be  deprecated  ;  but  Sir  A.  Home  himself  allows 
that  palpitation  is  not  the  affection  of  the  heart  induced  by  excessive 
.smoking.  As  to  intemperance,  even  if  it  be  admitted  that  the  abuse 
of  alcohol  exercises  a  prejudicial  effect  on  the  heart,  the  fact  remains, 
as  Dr.  Maclean  has  expressed  it,  “we  have  the  same  difficulty  to  meet, 
namely,  that  a  large  number  of  young  soldiers  are  lost  to  the  service 
from  palpitation  of  the  heart  who  have  never  contracted  the  baneful 
habit  of  spirit-drinking.”  In  the  memorandum^  before  us.  Sir  A. 
Home  pretty  plainly  indicates  a  lurking  suspicion  in  his  mind  that,  by 
some  means  not  yet  known,  soldiers  bring  about  this  condition  for  the 
purpose  of  obtaining  their  discharge,  although  he  has  no  faith  in  the 
supposed  efficacy  of  “soap-eating”  as  the  agent,  which  appears  to 
have  been  the  belief  of  one  or  two  medical  officers,  and  which  is  a 
revival  of  an  opinion  long  since  given  by  Inspector-General  Marshall. 

In  the  present  state  of  knowleclge,  we  must  fall  back  on  the  conclu¬ 
sions  arrived  at  by  Dr.  Parkes  and  his  colleagues  on  this  matter,  to 
which  expression  was  given  in  Dr.  Maclean’s  lecture,  viz.,  “  that  the 
soldier,  unlike  a  labouring  man  or  a  mechanic,  a  sportsman,  or  an 
Alpine  tourist,  is  obliged  to  make  severe  exertions  under  disadvantages 
to  which  the  classes  named  are  not  exposed,  as  regards  the  weight  he 
has  to  carry,  and  the  arrangement  of  his  dress  and  equipment.” 
Now,  since  the  above  explanation  was  given,  we  are  quite  aware  that 
an  immense  improvement  has  taken  place  in  the  mode  in  which  the 
soldier  is  dressed  and  accoutered,  the  effect  of  which  has  been  largely 
to  diminish  the  amount  of  suffering  and  invaliding  from  cardiac 
affections  generally.  But,  so  long  as  an  army  exists,  there  will  always 
be  a  great  difference  between  the  conditions  under  which  labouring 
men  and  soldiers  have  to  discharge  their  duties.  Spite  of  the  improve¬ 
ments  above  referred  to,  there  is  much  still  to  be  desired  in  the  direc¬ 
tion  of  a  more  rational  method  of  dressing  our  soldiers.  Londoners 
are  familiar  with  the  appearance  of  the  men  of  the  Life  and  Royal 
Horse  Guards,  as  they  go  aliout,  when  not  on  duty,  in  “  stable-jackets,” 
made  to  fit  them  almost  like  their  skins  ;  no  one  can  look  at  these 
fine  specimens  of  our  army  without  seeing  that,  while  the  object  is 
“  smartness,”  the  effect  is  compression  of  the  chest-walls,  and  inter¬ 
ference  with  the  functions  of  respiration  and  circulation. 

Since  the  above  was  in  type,  we  have  seen  a  valuable  contribution 
by  Surgeon-Major  F.  Arthur  Davy,  on  “The  Breakdown  of  Young 
Soldiers  under  Training,  explained.”  Dr.  Davy  follows  the  young 
soldier  to  the  drill-ground,  and  traces  much  of  the  mischief  to  the 
well  meant  but  injudicious  system  under  which  he  is  “setup.”  To 
this  paper,  we  purpose,  on  a  future  occa.sion,  to  return. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OE  NEW  INVENTIONS 

IX  MEDICINE,  .SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

AN  IMPROVED  FORM  OF  LAUDANUM. 

There  is,  perhaps,  no  preparation  in  the  of  more  im¬ 

portance,  or  entitled  to  a  higher  place  in  the  estimation  of  the  physician, 
than  laudanum.  It  possesses  the  medicinal  virtues  of  opium  quite 
entire  and  unchanged  ;  and,  so  far  as  the  physiological  properties  of 
the  medicine  are  concerned,  it  would  be  impossible  to  suRstitute  for  it 
a  preparation  more  perfect.  We  have,  however,  been  long  of  the 
opinion  that,  mthout  taking  from  it  anything  entitling  it  to  be  con¬ 
sidered  a  true  representative,  in  a  liquid  form,  of  opium  itself,  it 
could  be  made  much  more  elegant  and  less  repulsive. 

Everyone  who  has  had  occasion  to  take  a  dose  of  laudanum  knows 
how  repulsive  it  is  to  the  palate,  and  to  the  chemist  the  unsightly 


character  of  the  mixtures  of  which  it  forms  an  ingredient  must  be 
quite  familiar.  If  these  objectionable  properties  could  only  be  removed 
at  the  expense  of  its  medicinal  virtues,  any  attempt  at  improvement 
in  this  direction  could  not  for  one  moment  be  thought  of,  neither  in 
this  case  would  we  have  entertained  the  idea  of  submitting  to  the 
readers  of  the  Journal  the  process  which  we  are  now  about  to  describe. 

Taking  the  proportion  of  opium  prescribed  by  the  Pharmacopceia 
for  one  iiint  of  laudanum,  we  exhaust  it  with  distilled  water,  and 
evaporate  the  aqueous  solution  on  the  water-bath  to  a  syrupy  state. 
The  extract  is  thinned  with  water  as  long  as  any  separation  is  pro¬ 
duced,  about  half-a-pint  of  water  being  required  for  this  purpose  ;  the 
liquid  is  then  filtered,  or  allowed  to  settle.  The  separated  matter 
varies  in  its  nature,  but  always  gives,  when  burnt,  an  earthy  ash, 
and,  if  properly  washed,  is  quite  void  of  any  virtues  peculiar  to  the 
drug.  The  clear  liquid,  so  far  purified,  is  strongly  acid,  and  contains 
all  the  principles  of  opium  which  are  possessed  of  any  activity.  The 
excess  of  acid  is  neutralised,  the  neutralisation  being  effected  by  the 
addition  of  dry  hydrate  of  lime,  of  which  about  ten  grains  are  found 
almost  invariably  to  be  required  for  the  purpose.  The  lime  is  added 
in  the  state  of  very  fine  powder,  and  the  liquid,  after  addition  of  the 
proper  quantity,  ought  to  be,  or  rather  must  be,  very  faintly  acid. 

The  liquid  is  next  filtered,  and  the  powdery  precipitate  carefully 
washed.  The  precipitate,  when  dry,  amounts  to  about  forty-five 
grains,  and  consists  principally  of  meconate  of  lime,  narcotine,  and 
papaverine.  We  have  proved  upon  ourselves  that,  in  the  dose  of  two 
grains,  this  ])recipitate  has  little  appreciable  effect. 

The  clear  filtered  liquid  is  now  evaporated  to  the  bulk  of  about  two 
ounces,  then  mixed  with  an  equal  bulk  of  rectified  spirit,  and  made  up 
to  the  measure 'of  .sixteen  ounces  with  proof  spirit  oi  Pharmacopceia 
strength.  The  liquid  is  now  filtered,  and  the  filter  washed  with  as 
much  proof-spirit  as  may  not  increase  the  bulk  of  the  filtrate  to  more 
than  one  pint. 

Lastly,  to  prevent  the  possible  formation  of  some  basic  compound 
of  any  of  the  active  principles,  and  to  separate  a  very  small  quantity 
of  lime,  five  minims  of  strong  sulphuric  acid  are  added  ;  a  small 
quantity  of  sulphate  of  lime  soon  settles  as  an  insoluble  precipitate  at 
the  bottom  of  the  vessel,  leaving  the  finished  tincture  quite  bright. 

The  tincture  as  thus  prepared  has  the  same  strength  as  the  laudanum 
of  the  Phamnacopceia.  This  we  can  affirm  from  our  own  experience, 
having  tried  it  on  ourselves.  It  contains,  too,  all  the  principles  of 
the  opium  that  are  contained  in  the  laudanum  of  the  Pharmacopceia, 
except  a  very  minute  quantity  of  the  meconic  acid,  the  narcotine,  and 
the  papaverine.  It  contains  the  morphia,  the  codeia,  the  cryptopia, 
and  the  thebaia,  as  meconates,  thebolactates,  and  sulphates,  equivalent 
to  the  sulphuric  acid  added,  so  far  as  unappropriated  by  the  lime,  the 
narceine,  the  meconine,  the  papaverine,  except  a  mere  trace,  and  the 
meconoisine.  The  narcotine  is  almost  entirely  left  in  the  marc,  and  is 
certainly  in  smaller  quantity  than  in  officinal  laudanum,  but  its 
absence  is  generally  considered,  and  we  think  rightly,  an  advantage. 

The  laudanum  prepared  by  the  above  method  merely  requires  to 
be  compared  with  that  of  the  Pharmacoimia  to  convince  any  one, 
qualified  to  judge,  of  its  superiority.  Its  taste  is  a  pure  bitter,  and  it 
is  entirely  free  from  the  repulsive  taste  and  smell  attaching  to  the 
latter.  It  forms  a  clear  liquid  when  mixed  with  water,  in  consequence 
of  the  absence  of  the  fatty  and  resinous  matters  extracted  along  with 
the  active  principles  when  the  tincture  is  prepared  by  the  direct  action 
of  spirit.  The  colour  is  paler,  in  consequence  of  the  separation  of 
inert  colouring  matter.  No  one  can  suppose  that  the  medicinal  action 
can  at  all  be  interfered  with  by  the  absence  of  these  substances. 

TYe  have  proved  upon  ourselves,  physiologically  as  well  as  by  ana¬ 
lysis,  so  far  as  the  narcotic  principles  are  concerned,  that  the  tincbire 
made  by  the  process  described  above  is  equal  in  strength  to  officinal 
laudanum. 

Whatever  effect  the  matters  separated  may  have  in  weakening  the 
action  of  the  medicine  must  be  quite  insignificant,  as  proved  by  the  | 
very  slight  effect  upon  ourselves  of  a  comparatively  large  dose,  as  pre¬ 
viously  stated.  The  volatile  matters  driven  off  during  the  evapora¬ 
tions,  although  very  unpleasant  to  the  smell,  are  void  of  any  narcotic 
action  ;  and  we  may  add  that  we  never  observed  the  least  narcotic  effect 
produced  on  anyone  by  the  vapours  proceeding  from  opium-liquids,  j 
even  when  hundredweights  of  o])ium  were  under  operation. 

T.  and  H.  Smith,  Duke  Street,  Edinburgh. 

Seizure  of  Infected  Clothing. — It  is  stated  that  a  large  consign¬ 
ment  of  left-off  regimentals  from  the  army  of  occupation  in  Egypt  wM 
seized  by  Dr.  Collingridge,  the  Medical  Officer  of  Health  for  the  Port 
of  London,  a  few  days  since,  and  ordered  to  be  thoroughly  disinfected 
before  being  allowed  to  pass  into  the  English  market.  The  clothes 
were  in  use  during  the  cholera  epidemic  in  Egypt. 
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BRITISH  IMEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SuBSCRiPTioisS  to  the  Association  for  1884  became  duo  on  January 
1st.  :Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
I  to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


2ri)c  iEctJkiil 


SATURDAY,  MAY  24th,  1884. 


THE  ARMY  AND  NAVY  GAZETTE  ON  THE  MEDICAL 
DEPARTMENT  OF  THE  ARMY. 

OuE  military  contemporary,  in  its  issue  of  the  10th  inst.,  to  which  our 
attention  has  just  been  called,  has  devoted  a  leading  article  to  that 
part  of  the  debate  on  the  Army  Estimates  which  was  given  to  the 
consideration  of  the  report  of  Lord  Morley’s  Committee  on  the  work  of 
the  Medical  Department  in  Egypt.  The  Muiter  takes  for  his  text  the 
speech  of  Mr.  Dawnay,  which  was,  in  effect,  nothing  but  a  repetition 
of  the  absurd  misstatements  and  pitiful  complaints  of  newspaper-cor¬ 
respondents  and  carpet-knights,  to  whom  the  trumpery  inconveniences 
of  even  the  brief  campaign  against  tlie  rabble  of  Egypt,  proved 
more  than  they  could  bear  with  equanimity  and  fortitude.  It 
IS  amusing  to  note  that  our  contemporary  gently  chides  Mr.  Dawnay 
for  “allowing  his  youthful  zeal  to  outrun  his  discretion,  and,  led  away 
by  an  ingenuous  love  of  truth,  to  formulate  charges  which  were  ex¬ 
pressive  of  the  convictions  of  officers  rather  than  of  the  profession  of 
facts  {sic)  whicli  they  coiild  substantiate  by  direct  evidence  before  a 
court  of  justice.”  In  plain  English,  Mr.  Dawnay’s  “profession  of 
facts,  ’  whatever  that  may  mean,  was  nothing  but  a  puerile  repetition 
of  “facts”  whicli  the  not  over-partial  tribunal  which  investigated 
them  had  proved  to  demonstration  were  not  facts  at  all.  We  presume 
the  writer  of  the  article  cannot  jdead  “youthful  indiscretion”  in  ex¬ 
tenuation  of  the  “profession  of  facts”  into  which  he  immediately 
j)lunges,  and  proceeds  to  “formulate”  in  the  shape  of  an  attack  on 
the  JMedical  Department  of  the  Army,  which  we  can  only  characterise 
as  unjust  and  untruthful,  and  conveyed  in  language  in  which  abuse 
struggles  with  bad  English  for  expression. 

We  cannot  for  a  moment  believe  that  such  an  article  as  the  one 
before  us  can  be  otherwise  than  distasteful  reading  to  officers  and 
gentlemen  of  age  and  experience  ;  they  can  estimate  its  rabid  nonsense 
without  much  effort ;  but  a  military  journal  of  some  standing,  like  the 
Army  and  Navy  Gazette,  is  looked  upon  as  a  seriously  credible  authorit}^ 
by  young  officers  who  have  just  “joined,”  and  nine  out  of  ten  of  them 
will  take  for  gospel  whatever  they  read  in  its  pages.  Be  the  motive  of 
such  VTiting  what  it  may,  the  effect  of  it  is  to  intensify  the  strained  re¬ 
lations  existing  already  between  the  combatant  and  medical  officers  of  the 
anny  ;  relations  mainly  induced  by  writings  like  the  article  we  are  now 
condemning,  and  which,  if  persisted  in,  will  bring  about  a  state  of 
matters  conducive  neither  to  thegood  of  the  service,  nor  the  well-being 
of  the  sick  and  wounded  officers  themselves.  It  requires  no  prophet  to 
foretell  that  if  the  bad  spirit  which  pervades^the  article,  to  which  the 
most  conspicuous  part  of  the  Army  and  Navy  Gazette  is  given,  is  to 
be  taken  as  an  index  of  the  relations  to  exist  for  the  future  between 
the  parties  in  question,  gentlemen  in  the  medical  profession  vnth  the 
qualifications  now  exacted  for  service  in  the  army  will  seek  another 
career.  How  far  the  service  is  to  be  benefitted  by  such  an  outcome  of 
its  “ professiou^of  facts,”  we  must  leave  the  Army  and  Navy  Gazette 
to  ponder  over. 


What  underlies  both  Mr.  Dawnay’s  foolish  speech  and  the  attack 
in  the  editorial  of  our  contemporary  is  plainly  the  desire  to 
resuscitate  the  regimental  system  which  is  dead  and  buried,  and  which 
can  only  be  called  back  into  life  by  the  impossible  policy  of  once  more 
breaking  up  the  army  into  single  battalions,  and  scattering  them  over 
the  face  of  the  kingdom  and  distant  parts  of  our  colonial  empire. 
Under  such  a  system,  the  medical  organisation  which  finds  favour  in 
the  eyes  of  Mr.  Dawnay  and  his  supporters  was  a  necessity:  under 
the  present  military  organisation,  it  would  be  an  indefensible  and  costly 
anachronism.  Do  the  advocates  of  the  regimental  system  know  what 
they  are  trying,  vainly  we  believe,  to  galvanise  into  life  again  ?  It  is 
to  make  possible  once  more  the  dreadful  scenes  and  shocking  mortality 
of  the  first  war  in  Burma,  where  thousands  were  sent,  by  gross  mili¬ 
tary  mismanagement,  to  premature  graves  ;  or  the,  if  pos.sible,  more 
terrible  loss  of  life  during  the  first  occupation  of  Chusan  under  the 
same  kind  of  care,  where,  out  of  the  small  force  of  British  soldiers 
landed  on  that  island  on  July  1st,  1840,  675  men  were  in  their  graves 
between  that  date  and  December  31st,  hundreds  that  were  left  being 
unfit  to  bear  arms ;  all  this  brought  about  by  the  open  defiance  of 
the  military  officers  in  command  of  every  principle  governing  the  health 
of  men,  either  as  individuals  or  congregated  into  an  army.  Of  the 
Crimea,  we  say  nothing.  The  “profession  of  facts”  relating  to  that 
terrible  example  of  military  mismanagement  is  seared  into  the  memory 
of  the  British  public.  Are  we,  to  please  Mr.  Dawnay,  to  return 
in  India  to  a  state  of  things  that  made  possible  a  mortality 
oscillating  round  70  per  1,000  of  British  soldiers  annually,  instead  of 
13.17  in  Bengal,  10.25  in  Madras,  and  10.37  in  Bombay,  which  the 
latest  records  published  give  us.  AVe  think  not. 

AVe  decline  to  go  into  the  details  of  the  article  so  often  referred 
to  ;  we  have  too  much  respect  for  the  good  taste  and  common  sense 
of  our  readers.  AA^'e  have  before  us  the  introductory  address  of 
Surgeon-General  Maclean  at  the  opening  of  the  summer  term  of  the 
Army  JMedical  School  in  April  of  this  year.  It  was  printed  for  private 
circulation,  but  we  are  sure  that  gentleman  will  excuse  us  for  quoting 
its  concluding  part,  adding,  by  way  of  corroboration,  a  few  figures 
drawn  from  official  records,  and  quoted  by  Deputy  Surgeon-General 
A^eale  in  his  admirable  address  at  the  Parkes  Museum,  some  months 
ago.  AA'’e  commend  both  extracts  to  the  attention  of  the  writer  and 
the  editors  of  the  Army  and  Navy  Gazette.  In  common  fairness  they 
should  put  them  before  their  readers. 

“  I  have  brought  a  few,  a  very  few,  traits  in  the  character  of  this 
famous  military  physician  under  your  notice  to-day,  because  I  wish 
from  his  life  and  work  to  draw  a  lesson  for  you  that  may  be  useful  in 
the  time  to  come.  In  Jackson’s  time,  which  was  not  only  the  pre- 
sanitary,  but  also  the  pre-humanitarian,  age,  the  British  public  were 
simply  indifferent  to  all  that  concerned  the  well-being  of  the  soldier, 
sick  or  well.  It  is  not  so  now,  the  very  reverse  is  the  case.  The 
sensitiveness  of  the  people  on  the  subject  is  almost  morbid.  It  took 
four  months  before  the  tidings  of  the  battle  of  the  Nile  reached 
England.  During  the  bombardment  of  Alexandria,  people  in  our 
streets  almost  fancied  they  heard  the  guns  of  the  combatants,  and 
from  hour  to  hour  they  knew  every  incident  of  that  naval  operation. 
In  like  manner,  the  war-correspondent  has  made  people  almost  eye¬ 
witnesses,  not  only  of  battles  in  their  picturesque  aspects,  but  also  all 
the  ghastly  details  of  the  battle-field,  which  never  have  a  conspicuous 
place  in  dispatches,  dealing  only  with  the  pomp  and  circumstance  of 
‘  glorious  war.  ’  They  now  follow  the  wounded  soldier  into  the  hos- 
jiital,  and  demand  for  him  there,  and  on  the  transport,  more  perhaps 
than  the  circumstances  of  war  admit  of.  All  this  is,  of  course,  in¬ 
finitely  better  than  the  callous  indifference  of  the  so-called  ‘  good  old 
times,’  but  it  brings  with  it  certain  difficulties  with  which  you  have  to 
reckon.  First,  the  sooner  you  understand  one  fact,  the  better  it  will 
be  for  you.  It  is  this — the  British  public  hold  the  Medical  Depart¬ 
ment  responsible  for  all  that  concerns  the  sick  and  wounded  soldier. 

1  do  not  know,  if  things  go  well,  that  they  are  loud  in  their  com¬ 
mendation  of  ‘army  doctors,’  as  they  love  to  call  you  ;  but  we  all 
know  the  pitiless  storm  of  execration  that  arises  when  anything  goes 
wrong,  or  is  supposed  to  go  wrong.  I  decline  to  dwell,  even  for  a 
moment,  on  the  monstrous  fictions  poured  on  a  late  occasion  into  the 
willing  ears  of  correspondents  by  gobemouches  of  all  ranks,  of  opera- 
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tions  ‘done  with  carving  knives  and  without  chloroform,’  immediately 
dressed  up  into  sensational  telegrams  for  John  Bull’s  morning  meal. 
Seriously,  if  a  transport,  over  whose  movements  the  Department  has 
no  authority,  is  late  in  arriving  at  her  destination  with  needful  sup¬ 
plies  ;  if  the  flour,  sent  out  in  bags  instead  of  barrels,  gets  sour  on 
the  passage,  and  the  bread  is  in  consequence  bad  ;  if  needful  articles 
of  equipment  are  sent  to  one  place,  where  they  are  not  wanted,  instead 
of  where  they  should  be  ;  you  must  not  be  surprised  if  you  have  to 
bear,  as  best  you  can,  the  execrations  of  an  enraged  and  not  particu¬ 
larly  discriminating  public.  Do  not,  under  such  circumstances,  expect 
that  the  heads  of  other  departments,  who  have  the  control  of  such 
matters,  will  be  forward  to  explain  that,  in  military  medical  affairs, 
the  responsibility  is  always  in  one  place,  the  authority  too  often  in 
(juite  another.  Sometimes,  as  I  have  listened  to  the  howling  of  the 
storm,  I  have  called  to  .  mind  four  well  known  lines  of  Matthew 
Prior’s,  which  1  could  wish  were  more  generally,  not  to  say  generously, 
remejnbered — 

‘  Sliould  I  but  purpose  to  embark  with  tliee 
(Jn  the  .smooth  surface  of  a  summer  sea, 

And  would  forsake  the  skiff  and  make  the  shore 
Wlien  the  winds  whistle  and  the  tempests  roar.’ 

“  ‘  War,’  said  Thomas  Carlyle,  ‘is  not  an  overkind  stepmother,  but 
a  sufliciently  Spartan  one.’  You  must  not  be  surprised  if,  in  the  more 
luxurious  age  in  which  we  live,  you  have  to  do  with  some,  I  hope  only 
a  few,  to  whom  it  is  a  surprise  to  find  that  the  realities  of  war  are  un¬ 
like  a  march  from  London  to  Windsor,  or  a  day’s  work,  let  us  say,  in 
the  Long  Valley  at  Aldershot,  and,  above  all,  that  life  in  a  field-hos¬ 
pital  does  not  much  resemble  that  in  a  club  in  Pall  Mall  or  Piccadilly. 
In  a  late  inquiry  -we  heard  something,  to  my  mind,  not  accustomed  to 
the  experience  or  even  history  of  war  made  easy,  very  like  what  I  have 
iust  stated.  Not  for  the  first  time  in  the  history  of  Egypt  were  men, 
in  this  case  medical  men,  expected  to  make  bricks  without  straw,  and 
I  confess  I  have  often  been  cynical  enough  to  smile  at  the  local  appro¬ 
priateness  of  the  expectation.  If  this,  or  anything  like  this,  shonldbe 
your  experience  in  the  time  to  come,  you  must  call  to  your  aid  the 
onens  conscia  recti,  if  your  conscience  accuses  you  not,  and  face  the 
storm  with  something  of  the  calmness  and  fortitude  of  Kobert  Jack- 
son — remembering  with  him  that,  after  all,  magiia  est  veritas.  Lies, 
gentlemen,  like  other  unclean  creatures,  have  often  the  power  to 
sting,  but  they  have  little  vitality,  and,  like  the  unclean  creatures 
aforesaid,  they  vanish  when  the  sun  rises. 

“Fortunately  for  the  cause  of  truth  and  justice,  on  the  commis¬ 
sion  to  which  I  have  referred,  in  addition  to  the  chief  of  the  Depart¬ 
ment,  sat  a  member  of  our  profession  who,  to  knowledge  of  his  art, 
added  experience  in  the  realities  of  war  second  to  none,  and  equal  to 
most  of  his  colleagues.  Sir  William  Mac  Cormac,  in  a  separate  report 
which  will  long  bo  memorable  in  the  annals  of  the  department,  placed 
on  record  the  fact  that  in  no  war  ever  waged  by  this  country  w’ere  the 
sufferings  of  the  Queen’s  soldiers  who  w’ere  its  victims  so  small;  that, 
whereas  in  former  warspyfcmia,  erysipelas,  and  secondary  heemorrhage 
were  common,  in  the  Egyptian  campaign  not  a  single  case  of  erysipelas, 
pyaemia,  or  blood-poisoning  was  seen,  a  result,  as  he  emphatically  said 
in  a  lecture  delivered  in  New  York,  ‘unprecedented  in  the  history  of 
military  surgery  in  any  part  of  the  world.  ’  Those  who  were  present 
in  this  hall  when  Sir  Galbraith  Logan  addressed  the  gentlemen  who 
had  just  finished  their  course  of  study  here,  will ’remember  another 
impressive  fact  derived  from  Sir  William  klac  Cormac’s  report,  that, 
■such  was  the  skill  with  which  the  form  of  ophthalmia  endemic  in 
Egypt  was  treated  by  the  medical  officers,  ‘  not  a  man  lost  his 
eyesight.’  ” 

“Opinions  may  differ,”  said  Dr.  Veale  in  his  lecture,  “regard¬ 
ing  the  prowess  of  the  army  against  which  our  troops  had  to 
fight  in  Egypt  in  1882,  but  there  is  no  room  for  doubt  as  to 
the  strength  of  the  enemy  against  which  the  medical  service 
had  to  contend.  When  it  is  considered  that  there  were  1,187 
cases  of  fever  treated  in  the  military  hospitals  during  that  campaign 
with  only  33  deaths,  a  mortality  of  2.77  per  cent.  ;  that  there  were 
171  cases  of  simstroke  with  only  three  deaths  ;  that,  with  1,139  cases 
of  ophthalmia,  not  a  man  lost  his  sight ;  that  there  were  2,725  cases 
of  dysentery,  diarrhoea,  hepatitis,  and  other  diseases  of  the  digestive 
system,  with  only  31  deaths,  or  1.13  per  cent.  ;  and  that,  with  691 
cases  of  injury,  including  those  sustained  in  action,  no  man  lost  his 
life  from  pyaemia,  erj'sipelas,  or  hospital-gangrene,  results  unprecedented 
in  the  history  of  this  or  any  other  nation,  and  attributable  to  the 
exertions  of  medical  officers  imbued  with  the  doctrines  of  Lister,  and 
faithful  to  the  teachings  of  Parkes  and  the  present  distinguished  pro¬ 
fessors  of  the  Army  Medical  School,  we  may  be  sure  that  justice 
will,  sooner  or  later,  be  rendered  to  those  who  obtained  so  signal  a 
victory  over  so  dangerous  a  foe.” 


NEW  EEMEDIES  FOR  PSORIASIS. 

During  the  last  few  years,  some  real  progress  has  been  made  in  the  local 
treatment  of  skin-diseases.  Amongst  the  new  remedies  which  have 
come  into  use,  chrysophanic  acid  holds  a  conspicuous  place.  Its  effect 
in  curing  psoriasis  is  undoubted;  and  if  it  be  not  universally  employed^ 

It  is  more  on  account  of  the  inconveniences  connected  with  its’use  than 
from  any  doubt  of  its  real  efficacy.  Several  ingenious  methods  have 
been  lately  introduced  with  the  object  of  remedying  these  inconveniences. 
Amongst  them,  Pick  has  recommended  a  mixture  of  gelatine  and 
chrysophanic  acid  in  different  proportions,  and  the  method  has  now 
been  introduced  to  the  profession  for  some  time. 

Auspitz  has  lately  conceived  the  idea  of  using  “  traumaticin  ” 
instead  of  gelatine  as  an  excipient  for  chrysophanic  acid,  traumaticin 
being  a  solution  of  one  part  of  purified  gutta-percha  in  ten  parts  of  chlo¬ 
roform.  This  preparation  adheres  closely  to  the  skin,  and  remains  from 
two  to  three  days  without  change.  Gelatine,  on  the  contrary,  becomes 
detached  within  several  days  by  the  rubbing  of  the  clothes  or  the 
movement  of  the  limbs.  Traumaticin  forms  a  much  thinner  and  more 
delicate  pellicle  than  either  collodion  or  gelatine,  and  is  more  easily 
borne ;  and  as  applications  made  with  the  solution  of  the  strength  of 
ten  per  cent,  have  never  provoked  irritation,  even  when  applied  to 
considerable  surfaces,  either  in  children  or  in  adults — the  chloroform 
evaporating  slowly  and  the  gutta-percha  becoming  only  gradually  hard — 
it  is  easy,  whilst  making  an  application,  to  rub  it  well  in  upon  a  cou" 
siderable  number  of  patches.  By  means  of  this  rubbing  the  scales  can 
be  removed,  and  the  chrysophanic  acid  directly  applied  to  the  bare  and 
bleeding  patches. 

The  method  of  Auspitz  is  carried  out  in  this  manner.  After  the  scales 
have  been  removed  by  means  of  a  bath  and  application  of  soap,  all  the 
patches  are  dabbed  and  rubbed  with  a  brush  steeped  in  a  mixture  of 
the  strength  of  ten  per  cent.  If  the  afiection  be  not  extensive,  the 
application  is  renewed  each  day.  If  it  occupy  a  large  extent  of 
surface,  it  is  renewed  only  in  two  or  three  days.  If  the  scales  be  in 
considerable  quantity,  a  soap-bath  is  prescribed.  If  the  scales  be  not 
very  plentiful,  soap-lotions  are  sufficient.  After  one  or  two  rubbings 
many  of  the  patches  appear  flat,  and  in  general  the  scales  persist  only 
on  the  borders  of  the  patches.  After  two,  or  at  the  most  a  dozen, 
applications,  according  to  the  intensity  and  extent  of  the  psoriasis, 
the  infiltration  and  scales  disappear,  and  in  their  place  are  found  white 
patches  surrounded  with  a  rod  or  violet-brown  border.  When  the 
disease  is  limited  in  extent,  one  application  renewed  daily  for  three  to 
six  days  is  sufficient  to  cause  the  patches  to  disappear,  without  the 
necessity  of  having  recourse  to  lotions  or  baths. 

M.  Besnier  has  experimented  with  all  these  methods  in  the  St.  Louis 
Hospital,  Paris,  and  gives  a  preference  to  the  method  of  Auspitz,  which, 
however,  he  has  somewhat  modified.  After  removing  the  scales, 
he  rubs  the  patches  with  a  common  house-painter’s  brush,  soaked 
in  the  mixture  of  chloroform  and  chrysophanic  acid  at  fifteen  per  cent. 
The  duration  and  energy  with  which  the  application  is  made  should 
vary  according  to  the  thickness  of  the  patches  of  psoriasis.  The  i 
application  gives  rise  to  a  slight  sensation  of  heat  and  smarting;  in  a  | 
few  seconds  the  chloroform  has  evaporated  and  the  patch  is  literally  | 
infiltrated  with  pure  chrysophanic  acid,  having  become  of  the  deej)  i 
yellow  colour  of  iodoform.  It  is  only  then  that,  with  a  large  flathrush,  | 
the  patch  is  covered  with  a  layer  of  traumaticin,  which  must  be  i 
thickly  laid  on,  and  which  extends  beyond  the  borders  of  the  patch. 
The  result  is  said  to  be  excellent. 

M.  Besnier  has  applied  this  method  even  to  parts  covered  with  hair, 
and  without  any  untoward  accident,  local  or  general.  The  method  has 
been  found  useful  chiefly  in  cases  of  moderate  infiltration ;  but  when 
the  patch  is  thick,  fissured,  and  desquamating  abundantly,  the  effect  i 
not  so  striking.  In  such  cases  he  has  used,  instead  of  chrysophanic 
chloroform,  a  ten  per  cent  solution  of  pyrogallic  acid  in  ether,  which  is 
then  immediately  covered  with  a  layer  of  traumaticin. 
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In  this  connection  we  would,  however,  remind  our  readers  that  pyro- 
gallic  acid  must  be  applied  to  the  skin  ■with  great  caution,  several  cases 
*  having  been  reported  in  Avhich  fatal  results  followed  its  absorption. 


THE  ETIOLOGY  OF  HERPES  ZOSTER. 

.  Y  iiiLE  the  admirable  histological  researches  of  Biirensprung,  Wyss, 
Biesiadecki,  and  Haight  leave  no  doubt  as  to  the  existence  and  the 
nature  of  the  local  nerve-changes  which  constitute  the  immediate 
pathogenesis  of  herpes  zoster,  it  is  still  permissible  to  ask  What  are  the 
causes  which  determine  this  local  trouble  ?  a  question  Avhich  has 
certainly  not  yet  found  a  complete  and  satisfactory  answer.  In  a 
short  note  by  Mr.  Hutchinson,  published  fifteen  or  sixteen  years  ago,  he 
pointed  out  that  herpes  zoster  is  characterised  by  non -contagiousness  and 
non-.symmotry ;  that  it  develops  by  stages,  disappears  spontaneously, 
and  does  not  recur ;  and  that,  while  the  first  two  characters  point  to 
,  its  neurotic  origin,  the  others  indicate  a  family  relationship  with  the 
^  exanthemata.  Mr.  Hutchinson  was  not  the  first  to  notice  this 
!  resemblance,  which  had  attracted  the  observation  of  Willan ;  but  he 
did  not  state  plainly  his  belief  in  the  infective  nature  of  the  affection. 
He  was  content  to  point  out  that  the  disease,  in  spite  of  its  unilateral 
”!  nature,  might  be  caused  by  general  constitutional  conditions,  illustrating 
I  ■  this  by  cases  showing  its  occurrence  during  the  administration  of  arsenic, 
[j  a  fact  which  has  been  confirmed  by  Bulkley,  Edge,  and  others.  Baren- 
sprung  attributed  zoster  to  atmospheric  conditions,  and  this  and  the 
doctrine  of  cold  or  chill  are  about  all  that  is  asserted  regarding  its 
etiology ;  but  it  is  remarkable  that  it  should  recur  so  seldom  if  due  to  this 
cause,  for  diseases  owning  this  mode  of  origin  are  specially  liable  to 
return,  each  recurrence  apparently  increasing  the  predisposition. 
Doubtless  instances  may  be  quoted  of  diseases  often  ascribed  to  chill  in 
in  which  this  is  not  the  cause,  e.g.,  pneumonia;  but  it  is  quite  open  to 
doubt  whether  chill  perse  does  cause  pneumonia,  and  the  recent  researches 
on  its  micrococcus  have  opened  up  an  altogether  novel  aspect  from 
which  we  must  regard  its  etiology. 

Besides  the  unsatisfactory  nature  of  the  current  explanation,  and 
3  the  resemblances  pointed  out  by  Hutchinson,  there  are  other  cha- 
^  racters  which  increase  the  likeness  to  an  acute  general  disorder.  Every 
I  one  who  has  had  the  experience  of  a  large  hospital  must  have  noticed 
*  how  cases  of  herpes  zoster  occur  in  groups,  and  this  fact  no  doubt 
In  suggested  the  explanation  of  atmospheric  influences  ;  a  doctrine 
f  so  often  proved  to  be  purely  a  convenient  formula  to  conceal  our 
ignorance  of  the  true  causes  at  work.  Another  point  is  that  not 

r  seldom  the  outbreak  of  the  eruption  is  preceded  by  a  period  of  malaise, 
during  which  the  temperature  is  elevated. 

M.  H.  Barth,  in  a  recent  article  in  L’ Union  Midicalc,  relates  that 
fc  a  woman  convalescent  from  typhoid  fever  was  dismissed  in  September 
B  22nd  completely  cured ;  the  next  day  she  had  a  rigor,  followed  by  fever 
P  and  violent  neuralgic  pains  in  the  right  side  of  the  face,  for  which  she 
k  sought  readmission  ;  she  was  readmitted  on  the  24th,  and  that  evening 
R  her  temperature  rose  to  105. 4°.  In  forty-eight  hours  the  temperature  was 
p  normal,  but  the  neuralgia  persisted  ;  and  in  the  evening  of  the  26th  a 
jp  a  crop  of  herpes  zoster  broke  out  in  the  region  supplied  by  the  inferior 
B  branch  of  the  fifth  nerve,  one  patch  being  between  the  lobule  of  the 
■  ear  and  the  other  near  the  cliin. 

^  Dr.  Contagne  published  a  work  iu  1871,  in  which  he  drew  attention 
Ho  certain  cases  of  generalised  herpes  accompanied  by  fever,  in  which  the 
1  disease  followed  the  course  of  an  exanthematous  fever.  Erb  and 
Laudouzy  have  permitted  these  considerations  to  weigh  so  far  with 
them  that  they  have  definitely  adopted  the  view  that  herpes  zoster  is  a 
general  disease  of  specific  nature  and  due  to  an  external  cause.  Colo- 
j  miatti  has  asserted  that  he  has  found  micrococci  in  the  vesicles  of  herpes 
labialis  in  pneumonia,  and  therefore  regards  it  as  a  second  local  mani- 
'  festation  of  the  same  dyscrasia  to  which  the  lung-afiection  must  be 
■  ascribed.  At  present  no  one  has  announced  the  discovery  of  an 
(  organism  in  herpes  zoster,  but  its  existence  is  implied  in  the  doetrine  of 
I  its  specific  nature,  and  is  necessary  for  the  confirmation  of  that  view. 
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The  facts  we  at  present  possess  are  that  herpes  zoster  is  a  non-conta¬ 
gious,  and  almost  invariably  unilateral,  disease,  cases  of  which  occur  in 
groups  like  small  epidemics,  and  that  it  has  generally  a  stage  preceding 
the  eruption,  in  which  there  may  be  considerable  fever  ;  that  it  tends  to 
disappear  spontaneously,  and  very  rarely  recurs  in  the  same  individual. 

While  we  may  admit  the  many  points  in  which  The  resemblance 
to  the  exanthemata  is  striking  and  interesting,  and  think  the  stages 
of  this  inquiry  well  worthy  of  this  brief  notice  and  of  some  public 
attention,  we  do  not  think  the  time  has  yet  come  for  accenting  the 
doctrine  propounded  by  Erb  and  Laudouzy,  the  etiology  of  herpes 
zoster  being  for  the  present  an  open  question. 

- ♦ - : - 

A  SANITARY  industrial  congress  will  take  place  at  Rouen  on 
July  26th  and  27th  next. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on  May 
27th,  two  papers  by  Dr.  Cayley  and  Dr.  Biss  on  the  Treatment  of 
Cavity  of  the  Lung  by  Paracentesis  will  be  read.  Several  of  those 
who  have  experience  in  this  method  will  attend,  and  a  very  interesting 
discussion  is  expected. 

Another  paper  dealing  with  the  outbreak  of  cholera  in  Egypt  has 
been  presented  to  Parliament.  The  purport  of  this  paper  will  be  suffi¬ 
ciently  explained  by  the  title,  “  Further  Reports  respecting  the  Cholera 
Epidemic  in  Egypt  and  the  Proceedings  of  the  German  Scientific  Com¬ 
mission.”  Our  readers  are  already  in  possession  of  all  the  facts  con¬ 
tained  iu  this  paper  which  are  of  medical  interest. 


The  mixed  Commission  of  medical  and  naval  officers  recently 
despatched  to  the  Archipelago  for  the  purpose  of  selecting  quarantine- 
stations,  returned  to  Constantinople  on  Monday.  According  to  their 
report,  the  island  of  Stampalia,  one  of  the  outlying  Cyclades,  Avas 
found  to  have  the  most  eligible  position.  The  island  of  Loros  was 
selected  as  the  next  best  position,  in  case  the  Porte  should  decide 
upon  creating  two  neAv  quarantine-stations  in  the  Levant. 


THARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN. 

The  thirteenth  annual  dinner  was  held  on  Tuesday  evening  at  the 
Holborn  Restaurant,  and  Mr.  Michael  Carteighe,  President  of  the  Society, 
occupied  the  chair.  Dr.  Atkins,  of  Salisbury,  speaking  for  the  medical 
profession,  dwelt  on  the  high  standard  Avhich  should  characterise  the 
motives  of  its  members,  and  thought  the  special  work  of  the  Pharma¬ 
ceutical  Society  had  been  well  directed  to  restraining  the  encroach¬ 
ments  of  quackery.  Dr.  Tidy  proposed  “  Prosperity  to  the  Society, 
and  the  health  of  the  President.”  This  having  been  acknowledged 
by  the  chairman,  Mr.  Samuel  Grant,  M.P.,  Sir  T.  Abel,  and  Dr.  B.  W. 
Richardson,  returned  thanks  on  behalf  of  the  guests. 


SAMARITAN  FREE  HOSPITAL. 

A  DINNER  festival  in  aid  of  the  funds  of  this  hospital  was  held  on 
Tuesday  evening.  May  20tli,  at  Willis’s  Room.  The  Right  Hon.  the 
Earl  of  Dalhousie,  K.T. ,  was  in  the  chair,  and  among  the  guests, 
Avho  numbered  about  one  hundred  and  fifty,  Avere  Lord  Leigh,  Sir 
Richard  Wilbraham,  K.C.B.,  Sir  H.  Sehviu-lbbetson,  Bart,  ^I.P., 
General  Sir  Orfeur  Cavanagh,  K.C.B.,  Sir  John  H.  Johnson,  Canon 
Holland,  Generals  Bingham,  C.B.,  and  Elmhirst,  C.  B.,  Admiral  ililler, 
and  Surgeon-Major  Gouldsbury,  C.  B.  The  toast  of  the  eA-ening,  “Pros¬ 
perity  to  the  Samaritan  Free  Hospital  for  Women  and  Children,”  Avas 
given  by  the  noble  chairman,  Avho,  after  tracing  the  history  of  the 
hospital  since  its  establishment,  nearly  forty  years  ago,  as  a  special 
hospital  for  diseases  peculiar  to  Avoraen,  proceeded  to  observe  that  it 
Avas  matter  for  sincere  congratulation  that  diseases  with  Avhich  medical 
skill  Avas  formerly  unable  to  cope  were  now  under  the  complete  control 
of  surgical  science.  The  income  for  the  past  year  had  lallen  consider¬ 
ably  below  the  expenditure,  and  the  sum  of  .£2,000  Avas  Avanted  to 
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meet  the  (ieficiencJ^  After  stating  that  260,000  patients  had  been 
relieved  since  the  foundation  of  the  hospital,  the  chairman  concluded 
with  an  earnest  appeal  for  help  to  the  hospital.  Numerous  other 
toasts  followed,  and  a  list  of  subscriptions  was  read  by  the  Secretary 
showing  a  total  of  £1,642. 

guy’s  hospital. 

The  Guy’s  Hospital  Biennial  Dinner  was  held  on  the  15th  inst.  at  the 
Holborn  Restaurant.  It  was  one  of  the  largest,  if  not  the  largest, 
meeting  of  old  Guy’s  men  that  has  ever  taken  place,  the  large  Venetian 
Room  being  completely  full,  whilst  upwards  of  two  hundred  volun¬ 
teered  to  be  stewards.  Dr.  Braxton  Hicks,  F.  R.  S. ,  was  chairman,  and 
provided  a  book  of  songs  that  was  quite  an  exquisite  work  of  art,  the 
front  page  having  an  engraving  representing  the  more  familiar  and 
interesting  corners  in  the  older  parts  of  the  hospital.  Dr.  Wilks, 
F.  R.  S. ,  was  enthusiastically  received,  and  made  a  speech  that  was  re¬ 
peatedly  cheered.  The  post  of  honorary  secretary  was  filled  by  Mr. 
Davies- Colley,  and  it  is  largely  owing  to  the  admirable  way  in  which 
he  made  the  arrangements  for  the  dinner  that  it  is  enabled  to  rank  as 
one  of  the  most  successful  of  these  popular  biennial  gatherings.  The 
company  did  not  separate  till  a  late  hour,  and  everybody  seemed  to 
have  enjoyed  themselves  thoroughl}",  all  being  glad  to  meet  so  many 
old  familiar  faces. 


UNREGISTERED  PRACTITIONERS. 

The  rights  and  liabilities  of  unregistered  practitioners  are  defined  by 
law,  but  cases  are  periodically  brought  before  the  courts  which  show 
that  the  application  of  the  law  is  not  always  simple.  The  last  of 
these  cases  is  that  of  Mr.  William  Davenport,  who  was  summoned  the 
other  day,  at  the  instance  of  the  Medical  Defence  Association, 
at  the  Westminster  Police  Court  for  “wilfully  and  falsely  pre¬ 
tending  to  be  a  surgeon.  ”  The  charge  was  framed  under  section  40 
of  the  Medical  Act  1858,  which  imposes  a  penalty  upon  “an}’’ person 
wilfully  and  falsely  pretending  to  be,  or  taking  or  using  the  name  or 
title  of,  a  physician,  doctor  of  medicine,  licentiate  in  medicine  and 
surgery,  bachelor  of  medicine,  surgeon,  general  practitioner  or  apothe¬ 
cary,  or  any  name,  .title,  addition  or  description  implying  that  he  is  a 
registered  person,  or  that  he  is  recognised  by  law  as  a  physician,  or 
surgeon,  or  licentiate  in  medicine  and  surgery,  or  a  practitioner  in 
medicine,  or  an  apothecary.”  Mr.  Davenport,  it  appears,  has  passed 
the  examination  in  surgery  of  the  Royal  College  of  Surgeons,  but  has 
not  passed  in  medicine.  His  name  does  not  appear  in  the  Medical 
Register,  but  he  carries  on  a  practice  as  a  surgeon  in  the  Vauxhall 
Bridge  Road.  Under  these  circumstances  the  charge  was  preferred 
against  him,  and  Mr.  D’Eyncourt,  the  magistrate,  convicted  him,  but 
has  since  granted  a  case  for  the  opinion  of  the  High  Court  on  the 
question  whether  Mr.  Davenport  had  wilfully  and  falsely  pretended  to 
be  a  surgeon  within  the  meaning  of  the  above  section.  To  untutored 
minds,  it  is  clear  that  the  law  applies  to  all  persons  who  call  them¬ 
selves  by  registered  medical  and  surgical  titles,  without  having 
passed  the  necessary  examination,  and  received  the  legal  right  to  use 
such  titles. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

The  annual  general  meeting  of  the  Society  was  held  at  53,  Berners  Street, 
on  Tue.sday,  the  13th  instant,  at  5  p.m.  ;  Sir  James  Paget,  Bart.,  Presi¬ 
dent,  jn  the  chair.  From  the  report  read  and  adopted,  it  appeared  that 
the  members  of  the  Society  number  370,  no  increase  on  the  previous 
year  ;  eleven  new  members  had  been  elected  during  the  year,  six  had 
died,  and  five  resigned.  Fifty-seven  widows  and  twenty-five  orphans 
were  in  receipt  of  grants,  three  Avidows  less  than  in  1882  ;  no  fresh 
applications  for  assistance  had  been  made  during  the  year.  A  sum  of 
£2,776  had  been  distributed,  and  the  expenses  of  the  year  amounted 
to  £226.  The  receipts  available  for  payments  of  grants  and  expenses 
had  been  £3,160.  Two  legacies  had  been  paid,  which,  with  a  life- 
subscription  of  30  guineas,  had  been  added  to  the  funded  property. 


making  an  increase  of  £311  10s.  to  the  amount  standing  in  the  names 
of  the  trustees.  Mr.  James  T.  Ware  and  Sir  Erasmus  Wilson  were 
elected  Vice-Presidents  in  the  place  of  Sir  James  Paget,  elected  Pre¬ 
sident  on  the  retirement  from  office  of  Sir  George  Burroivs,  and  Mr. 
Charles  Hawkins  resigned.  Dr.  Kempster,  kir.  Felce,  Mr.  Brodhurst, 
Mr.  B.  T.  Lowne,  Dr.  Herbert  Davies,  and  Dr.  Russell  Reynolds, 
were  elected  Directors  in  the  place  of  the  six  senior,  who  retired  by 
rotation.  A  grant  of  £15  ■was  made  under  a  special  by-law  to  the 
daughter  of  a  deceased  member.  The  Chairman,  Sir  James  Paget,  in 
moving  a  vote  of  thanks  to  the  editors  of  the  medical  journals,  Avas 
pleased  to  have  the  opportunity  of  expressing  hoAV  much  the  Society 
was  indebted  to  the  editors  for  the  kindness  and  readiness  they  had 
ahvays  shoAvn  in  forwarding  and  making  knoAvn  to  the  medical  profes¬ 
sion  the  gi'eat  benefits  the  Society  Avas  able  to  confer  on  the  Avidows  and 
orphans  of  deceased  members.  Mr.  Charles  HaAvkins  moved  a  vote  of 
thanks  to  the  Chairman  for  his  kindness  in  taking  the  chair  at  the 
meeting.  This  Society,  Avhich  has  noAv  nearly  £80,000  of  funded  pro¬ 
perty,  nearly  all  the  proceeds  of  Avhich,  together  Avith  the  small  sub¬ 
scriptions  of  tAvo  guineas  from  each  member,  are  distributed  to  the 
necessitous  Avidows  and  orphans  of  deceased  members,  should  be 
much  more  generally  patronised  than  it  is  at  present.  Any  qualified 
member  of  the  profession,  residing  Avithin  tAventy  miles  of  the  City 
of  London,  may  become  a  member  ;  but  he  must,  at  the  time  of  elec¬ 
tion,  be  resident  Avithin  that  radius,  although,  Avhen  once  a  member, 
he  may  re.side  anywhere  Avithout  forfeiting  his  privileges  of  member¬ 
ship.  The  subscription  is  only  two  guineas  a  year,  and  for  this  small 
amount  he  may  be  quite  certain  that  his  AvidoAV  Avill  be  kept  from 
penury.  The  Secretary  is  Mr.  J.  B.  Blackett,  of  Avhom  further 
information  may  be  obtained  at  53,  Berners  Street,  Oxford  Street,  W. 


HOSPITAL  SATURDAY  IN  BIRMINGHAM. 

The  total  amount  of  the  Birmingham  Hospital  Saturday  collection  for 
this  year  is  £5,786  14s.  7d.  Last  year’s  total  AA'as  £5,439  9s.,  or 
£347  5s.  7d.  less  than  this  year’s,  exclusive  of  the  concert.  The  totals 
for  the  preceding  four  years  Ai'ere — 1882,  £4,888  18s.  9d.  ;  1881, 
£3,968  18s.  7d.  ;  1880,  £3,760  9s.  ;  1879,  £3,421  10s.  2d.  The  sum 
realised  by  the  initial  collection  in  1873  Avas  £4,705  11s.  3d.,  or  less 
than  this  year’s  total  by  £1,081  3s.  4d.  ;  and  there  Avas  a  decrease  each 
year  until  1878,  AA’hen  the  collection  reached  its loAA’est  point,  £3,134  5s., 
or  £2,652  9s.  7d.  less  than  this  year’s  total.  From  that  time  there 
has  been  a  steady  increase,  and  there  seems  every  probability  of  a  still 
further  increase  in  future  years,  especially  if  the  system  of  weekly  con¬ 
tributions  be  more  generally  adopted. 


INFLUENCE  OF  FEEDING  ON  THE  MILK  OF  COAVS. 

M.  Ch.  Girard  has  presented  to  the  Societe  de  Medecine  Fublique  et 
d’Hygimie  Professionnelle,  in  Paris,  a  memoir  on  the  influence  of  ali¬ 
mentation  on  coAv’s  milk.  According  to  M.  Girard,  the  best  food  for 
milch  COAVS  is  gi-een  food.  A  diet  of  breAvers’  gi-ains  affects  the  milk 
injuriously,  especially  AA'hen  it  is  used  exclusively,  or  in  too  large  a 
pT’oportion,  the  toxic  principle  may  be  absorbed  and  pass  into  the 
milk.  All  substances  containing  any  noxious  principle,  germ,  micro¬ 
organism,  or  poison  hurtful  to  the  blood  should  be  carefully  excluded 
from  the  food  of  milch  coavs.  31.  Girard  suggests  that  the  Adminis¬ 
tration  should  organise  model  stables,  Avhere  milch  cows  avouUI  be  sur¬ 
rounded  by  the  best  hygienic  conditions,  and  fed  on  carefully  chosen 
food.  NeAv  born  infants  Avould  thus  be  supplied  A\'ith  good  milk,  pre¬ 
senting  ahvays  the  same  proportion  of  its  component  parts. 


THE  CAUSE  OF  CHOLERA  :  A  NEAV  THEORY. 

The  receipt  of  the  Indian  Medical  Gazette  enables  us  to  give  a  correct 
account  of  some  experiments,  made  by  Mr.  Vincent  Richards, 
F.  R.  C.S.Eng.,  on  the  nature  of  the  poison  of  cholera,  an  incorrect 
version  of  which  reached  this  country  by  telegram  from  Calcutta  rather 
more  than  a  month  ago.  It  aatis  then  said  that  Mr.  Richards  had  con- 
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firmed  Dr.  Koch  s  researches  by  producing  cholera  by  inoculation  of 
the  organism  ;  the  truth  is  very  wide  from  this.  IVIr.  Richards  lias 
asceitained,  by  experiments  on  pigs,  that  the  choleraic  evacuations,  at 
certain  stages  of  the  disease,  contain  a  most  virulent  poison  ;  but  that 
apparently  this  poison  disappears  during  the  process  of  decomposition, 
so  that  evacuations  a  few  hours  old  are  not  poisonous.  He  believes 
that  the  poison,  if  it  find  its  way  to  the  stomach,  is  absorbed ;  and 
that  its  principal  action  on  the  economy  is  to  enfeeble  and  destroy  the 
function  of  respiration.  He  thinks  that  the  poison  is  not  an  organism, 
but  a  chemical  compound,  which  can  be  easily  destroyed  by,  for  iii' 
stance,  permanganate  of  potash  (by  oxidation,  therefore) ;  but  that  it 
might,  if  rapidly  desiccated,  retain  its  powers  for  some  considerable 
time,  and  might  thus  be  transported  by  fomites.  A  curious  parallel  to 
this  view  of  the  nature  of  the  cholera-poison  is  afforded  by  the  re¬ 
searches  referred  to  in  a  paragraph,  entitled  “A  Suggestive  Result, ” 
published  in  the  British  Medical  Journal  of  March  8th,  1884 
page  476.  ’ 

THE  EXISTING  SMALL-TOX  EPIDEMIC. 

The  prevalence  of  small-pox  in  London  is  a  sufficient  reason  for  call¬ 
ing  attention  to  the  statistics  of  the  cases  that  have  been  admitted 
into  the  Asylum  Board  Hospitals  during  the  past  few  weeks.  In  the 
six  weeks  ending  May  8th,  597  cases  of  small-pox  were  admitted,  and 
of  these  485  had  been  vaccinated,  64  were  doubtfully  vaccinated,  and 
48  were  confessedly  unvaccinated  ;  that  is  to  say,  of  the  total  cases 
81  per  cent,  had  been  vaccinated  presumably  in  infancy,  11  per  cent, 
were  said  to  have  been  vaccinated,  but  bore  no  trace  of  vaccination  as 
evidenced  by  the  presence  of  vaccination-marks,  and  8  per  cent,  had 
never  been  vaccinated.  The  large  proportion  that  the  vaccinated 
cases  bear  to  the  unvaccinated  is  remarkable  ;  but  it  is  perhaps  no 
more  than  those  conversant  with  the  small-pox  statistics  of  the  past 
fifty  years  would  have  expected  to  find.  Since  the  introduction  of  the 
Compulsory  Vaccination  Act,  the  number  of  those  who  escape  vaccina¬ 
tion  has  been  steadily  diminishing,  with  the  result  that  the  relative 
proportion  of  unvaccinated  to  vaccinated  persons  attacked  by  small¬ 
pox  is  decreasing  year  by  year.  The  following  table  shows  the  per¬ 
centage  proportions  in  three  different  periods.  Between  1 836  and  1851, 
according  to  IMr.  Marson’s  statistics,  the  proportion  of  the  vaccinated 
was  49  per  cent.,  doubtful  5  per  cent.,  and  unvaccinated  46  per  cent., 
whilst  5,748  cases  of  small-pox  were  under  treatment.  Between  1871 
and  1881,  the  Asylum  Board  statistics  report  70  per  cent,  vaccinated, 

10  per  cent,  doubtful,  and  20  per  cent,  unvaccinated,  19,494  cases  of 
small-pox  being  under  treatment;  and  this  maybe  compared  with  the  sta¬ 
tistics  given  above.  Although  the  numbers  during  the  present  outbreak 
are  small  compared  with  those  in  the  two  preceding  periods,  597  cases 
may  be  considered  a  sufficiently  large  number  to  show  the  relative  propor¬ 
tion  of  vaccinated  to  unvaccinated  cases.  The  fall,  in  the  proportion  of 
unvaccinated  to  vaccinated,  from  46  per  cent,  of  the  total  admissions  in 
the  period  before  the  introduction  of  compulsory  vaccination,  to  20 
per  cent,  in  1871-81,  and  to  8  per  cent,  in  1884,  is  a  tribute  to  the 
thoroughness  with  which,  in  this  great  city,  with  its  large  shiftincr 
population,  the  vaccination  of  the  infant  population  is  carried  out. 
But  while  we  may  congi-atulate  ourselves  on  this,  we  should  bear  in 
mind  that,  in  many  instances,  more  than  the  vaccination  usually 
performed  in  infancy  will  be  required  if  we  would  check  the  ravages 
of  small-pox  among  the  adult  population.  The  susceptibility  to  acute 
infectious  diseases  varies  much  in  different  persons,  and  the  protective 
effect  of  an  attack  of  scarlet  fever,  typhus  fever,  or  small-pox,  against 
a  second  attack,  varies  in  different  individuals  ;  in  most,  it  protects 
for  life  ;  in  some,  only  for  a  certain  number  of  years.  So  the  protec¬ 
tion  against  small-pox  that  is  afforded  after  vaccination  has  been  per¬ 
formed  in  infancy  varies  ;  in  some,  it  protects  for  life,  but  in  a  great 
many  its  protection  extends  only  to  about  the  age  of  puberty.  This 
is  the  important  fact  that  the  experience  of  successive  outbreaks  of 
small-pox  has  shown  us,  and  it  is  one  not  be  forgotten  if  we  ever  hope 
to  rid  our^lves  of  this  disease.  As  far  as  w'e  have  Ireen  able  to  ascer¬ 


tain,  only  two  of  the  485  vaccinated  cases  had  been  revaccinated  suc¬ 
cessfully,  one  twelve  years,  the  other  fourteen  years,  before  the  attack 
of  small-pox.  This  may  serve  to  remind  us  that  revaccination 
does  not  confer  absolute  immunity  from  small-pox.  Against 
small-pox,  we  cannot  in  all  cases  confer  absolute  immunity 
I’y  miy  vaccination  or  revaccination ;  but  we  can  justly  say 
that,  in  the  great  majority  of  cases,  this  immunity  may  be  ob¬ 
tained  by  successful  revaccination.  With  this  we  must  rest  content ; 
and  it  may  safely  be  affirmed  that,  if  all  the  adults  lately  admitted 
into  the  hospitals  suffering  from  small-pox  had  been  successfully 
revaccinated,  not  more  than  half  a  dozen  would  ever  have  seen  the 
inside  of  a  small-pox  hospital. 


CRE.MATION. 

Mr.  Ju.stice  Hawkins  had  before  him  last  week  at  Leeds  a  case 
which  furnishes  an  additional  argument  in  favour  of  Dr.  Cameron’s 
Bill,  for  it  shows  how  dangerous  cremation  might  become  if  allowed  to 
be  practised  without  proper  regulations.  Our  readers  remember  that, 
not  long  ago.  Mi.  Pi  ice  was  tried  in  M’^ales  for  the  alleged  misdemean¬ 
our  of  burning  the  body  of  his  child,  and,  under  the  direction  of  IMr. 
Justice  Stephen,  was  acquitted,  as  there  was  nothing  to  show  that  he 
had  acted  in  an  unlawful  way,  or  was  actuated  by  improper  motives. 
Aftei  that  decision,  a  Bill  was  brought  into  the  House  of  Commons 
for  the  purpose  of  regulating  cremation,  and  preventing  the  abuse  of  a 
process  which  had  been  declared  on  high  authority  to  bo  in  itself  not 
illegal  ;  but  that  Bill  was  thrown  out  on  the  second  reading,  and  no 
provision  has  been  made  for  ensuring  that  cremation  shall  not  be  prac¬ 
tised  in  an  improper  manner.  One  of  the  chief  reasons  for  imposing 
regulations  on  the  manner  in  which  the  bodies  of  the  dead  are  dis¬ 
posed  of,  is  the  importance  of  being  able  to  investigate  all  cases  of  sus¬ 
picious  death,  and,  where  necessary,  of  obtaining  the  circumstantial 
evidence  which  may  be  afforded  by  ^.post  mortem  examination  of  the 
corpse.  The  two  women,  Ann  Stephenson  and  Elizabeth  Stephenson, 
who  were  tried  at  Leeds,  had  burned  the  body  of  the  illegitimate 
child  of  the  younger  woman ;  and  the  charge  against  them  was  one  of 
unlawfully  disposing  of  the  body.  It  appears  that  the  child,  after 
being  apparently  in  good  health,  died  suddenly  in  convulsions.  The 
coroner  was  communicated  with,  and  he  decided  that  an  inquest  must 
be  held  ;  but  the  prisoners  got  possession  of  the  body,  and  all  that  was 
subsequently  found  of  it  was  ashes  and  charred  bones  in  a  fireplace. 
According  to  the  report  which  we  have  seen  of  the  case,  it  was  not 
suggested  that  the  prisoners  had  killed  the  child  ;  but  one  can  easily 
see  how  cremation  to  avoid  an  inquest  might  properly  give  rise  to  the 
gravest  suspicions.  The  prisoners  were  convicted,  and  the  law  ap¬ 
plicable  to  the  case  is  to  be  reviewed  by  the  Court  of  Criminal  Appeal. 
Unless  that  court  is  to  overrule  Mr.  Justice  Stephen’s  opinion  that 
cremation  is  not  illegal,  the  case  at  Leeds  points  clearly  to  the  necessity 
of  a  law  being  passed  to  prevent  bodies  from  being  burned  in  suspicious 
or  improper  cases,  while  providing  for  cremation  being  carried  out 
decently  in  cases  where  it  may  properly  be  practised. 


THE  DUCT  OF  GAERTNER. 

Thls  interesting  embryonic  relic  seems  to  be  'absorbing  the  attention 
of  a  large  number  of  pathologists  and  anatomists  of  the  present  da)'. 
We  have  recently  spoken  (Journal,  pp.  827,  868,  of  the  ])resent 
volume)  of  the  different  opinions  of  Dr.  Max  Schuller,  on  the  one 
hand,  and  Skene,  Kocks,  and  Bohm  on  the  other,  regarding  the  pair 
of  ducts  found  in  the  walls  of  the  female  urethra.  The  three  latter 
believe  them  to  be  the  termination  of  Gaertner’s  ducts,  the  excretory 
canals  of  the  Wolffian  body  ;  Dr.  Max  Schiiller  considers  that  they  are 
the  ducts  of  a  pair  of  glands  which  he  has  discovered  in  the  upper  part 
of  the  urethra  itself.  Herr  Carl  Rieder  of  Basle,  in  a  paper  recently 
published  in  Virchow’s  Archiv,  states  that  he  has  failed  to  trace  the  duct 
lower  than  the  upper  part  of  the  wall  of  the  vagina,  the  cause  of  atrophy 
being,  according  to  his  opinion,  the  development  of  the  urethro-vaginal 
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septum.  On  the  other  hand,  after  examining  a  large  number  of  human 
subjects,  he  has  found,  in  the  uterine  and  vaginal  walls,  traces  of  the 
duct  in  almost  every  third  case  examined.  It  could  he  traced,  even  in 
old  age,  either  as  a  tube  of  epithelium,  circular  in  the  uterus  and 
elliptical  in  the  vagina,  surrounded  by  muscular  fibres,  or  as  a 
bundle  of  muscular  tissue  without  any  epithelial  lining.  It  lay 
laterally  and  somewhat  anteriorly  in  the  muscular  substance  of  the 
uterus  and  upper  part  of  the  vagina,  and  was  found  more  frequently 
on  the  right  than  on  the  left  side.  The  epithelial  part  of  the  duct 
was  generally  a  double,  but  exceptionally  a  single  layer  of  cylindrical 
cells  of  medium  height,  surrounded  by  a  stratum  of  connective  tissue; 
external  to  this  was  a  muscular  tunic,  consisting  of  two  layers  of 
longitudinal  plain  fibres,  with  a  circular  layer  between  them.  Herr 
Kieder  considers  that  the  duct  represents,  in  its  uppermost  part,  the 
vas  deferens,  in  its  course  through  the  cervix  where  dilatations 
exist,  the  ampulla  and  vesicula  seminalis,  and  in  the  portion  lying 
in  the  muscular  layer  of  the  vaginal  walls  it  is  the  homologue  of  the 
ejaculatory  duct  in  the  male.  He  believes  that  this  relic  of  Gaertner’s 
duct  may  reasonably  be  looked  upon  as  the  seat  of  origur  of  certain 
vaginal  cysts,  the  cysts  springing  from  the  side  of  the  duct  as  a  pro¬ 
cess,  rather  than  originating  in  dilatation  of  a  segment  of  the  duct, 
as  the  result  of  obstruction  above  and  below. 


UNWHOLESOME  CISTERNS. 

A  SUMMONS,  taken  out  by  the  Clerkenwell  Vestry  against  a  baker,  was 
lately  heard  by  Mr.  Barstow  at  the  Clerkenwell  Police  Court,  under 
the  sixteenth  section  of  the  Factory  and  Workshops  Act,  for  having 
an  underground  cistern  on  his  premises  for  the  storage  of  water  used 
in  making  bread.  The  evidence  w'as  to  the  effect  that  the  cistern  had 
not  been  cleaned  out  for  two  years,  and  that,  consequently,  the  water 
was  unfit  for  use.  On  cross-examination,  the  medical  officer  of  health 
admitted  that  he  had  not  analysed  the  water,  and  that  the  water 
might  become  impregnated  with  sewage,  but  that  it  Avas  probably 
flushed  daily  by  the  w'ater  supplied  to  the  cistern.  Mr.  Barstow  dis¬ 
missed  the  summons,  with  £2  2s.  costs,  saying  that  he  never  heard  a 
Aveaker  case.  There  can  be  no  doubt  that  Avater  from  a  cistern  that 
had  not  been  cleaned  out  for  two  years  is  not  fit  for  making  bread,  and 
especially  as  it  Avas  underground.  The  vestry  aitpear,  hoAvever,  to 
have  taken  the  summons  under  the  AATOUg  Act,  as  they  might  have 
laid  their  complaint  for  a  breach  of  the  by-laws  issued,  under  the 
sanction  of  the  Board  of  Trade,  by  the  water-companies.  Under  the 
sixteenth  by-laAV,  it  is  illegal  for  anyone  to  use  an  underground 
cistern,  except  by  Avritten  authority  of  the  company.  It  is  true  that 
the  vestry  is  not  specially  authorised  to  take  proceedings  ;  but,  doubt¬ 
less,  the  AA'ater-company  would  have  done  so,  or  the  vestry  might  have 
directed  one  of  their  officers  to  have  acted  as  a  common  informer,  in 
the  same  Avay  as  is  often  done  under  the  Police  Acts.  Mr.  BarstoAV 
Avas  a  special  pleader,  and  is  apt  to  be  impressed  Avith  objections  which 
to  other  minds  appear  to  be  too  minute.  This  is  unfortunate,  and 
accounts  for  so  many  of  his  decisions  being  adversely  commented  upon. 
The  complainants  Avere  acting  in  pursuance  of  a  public  duty  against  a 
man  Avho  was  doing  Avhat  might  expose  his  customers  to  the  risk  of 
eating  unAA'holesome  bread  ;  and  yet  Mr.  BarstoAV  AV’as  not  merely  con¬ 
tent  Avith  dismissing  the  summons,  but  gave  the  largest  costs  ordinarily 
awarded  to  a  successful  defendant. 


M.  PASTEUR  ON  THE  PROPHYLAXIS  OF  RABIES  BY  VACCINATION. 
At  a  meeting  of  the  Academie  des  Sciences  on  Tuesday  last,  j\I.  Pasteur 
read  an  important  communication  on  Rabies.  It  contained  a  detailed, 
account  of  his  experiments,  made  Avith  the  help  of  his  pupils.  Mil. 
Rout  and  Chambellan,  in  order  to  arrive  at  a  method  of  attenuating 
the  virus  of  rabies.  This  long  looked  for  result  M.  Pasteur  believes  to 
be  realised.  If  the  virus  of  rabies  be  taken  from  a  mad  dog,  and  passec. 
through  the  tissues  of  a  monkey,  and  afteiuvards  from  monkey  to 
monkey,  its  virulence  is  much  modified.  Dogs,  rabbits,  and  guinea- 


rigs  inoculated  with  this  modified  or  attenuated  vims  do  not  contract 
rabies.  Neither  does  inoculation  by  trephining  provoke  the  disease. 
The  virulence  of  the  virus  of  rabies  is  increased  Avhen  passed  from 
rabbit  to  rabbit,  or  from  guinea-pig  to  guinea-pig.  This  vims,  injected 
into  the  veins  of  dogs,  provokes  a  more  violent  form  of  rabies  than 
ordinary  virus  of  rabies  {rage  des  rues).  In  order  to  communicate  this 
excessive  virulence  to  the  Aurus,  it  must  be  passed  several  times 
through  the  tissues  of  a  rabbit  or  a  guinea-pig.  This  is  necessary  in 
both  cases,  either  of  attenuation,  from  successive  transmissions  from 
monkey  to  monkey,  or  in  that  of  the  naturally  Aveaker  virus  of 
rabies.  M.  Pasteur  concluded  by  saying  that  he  has  succeeded 
in  considerably  simplifying  vaccination  for  rabies,  and  at  the  same 
time  rendering  the  animals  exempt  from  the  illness.  In  a  short 
time  hence,  he  Avill  communicate  to  the  Academie  des  Sciences 
a  completed  and  detailed  account  of  his  experiments.  M.  Pasteur 
has  Avritten  to  M.  Failleres,  Minister  of  Instruction,  requesting 
him  to  appoint  a  commission  to  judge  of  the  A^alue  of  his  ex¬ 
periments.  The  dogs  rendered  exempt  from  rabies  by  his  method  of 
vaccination  Avill  be  placed  at  the  disposal  of  its  members.  M.  Fail¬ 
leres  has  appointed  the  folloAving  as  members  of  the  commission — M. 
Bedard,  Dean  of  the  Faculty  of  Medicine  ;  M.  Paul  Bert,  Membre  de 
r  Institut,  and  Professor  of  General  Physiology  at  the  Science  Faculty; 
M.  Bouley,  Membre  de  1’ Institut,  and  Professor  of  Comparative 
Pathology  at  the  Natural  History  Museum  ;  Dr.  Villemin,  Clinical 
Professor  at  the  Military  and  Medical  Pharmaceutical  School ;  Dr. 
Vulpian,  Membre  de  1’ Institut,  and  Professor  of  Comparative  and 
Experimental  Pathology  at  the  Paris  Medical  Faculty  ;  M.  Tisserand, 
Conseiller  d’Etat,  State  Director  of  the  Agricultural  Department. 


niYSIOLOGICAL  ALBUMINURIA. 

At  a  meeting  of  the  Societe  de  Medecine  in  Paris,  M.  Coignard 
revieAved  and  criticised  the  theories  concerning  albuminuria,  also  the 
thesis  on  this  subject  AAuitten  under  the  direction  of  Professor  Bouchard. 
According  to  his  personal  observation,  and  fifty-five  clinical  notes 
collected  by  Dr.  Keller,  physiological  albuminuria  does  not  exist.  M. 
Coignard  admits  transitory  albuminuria,  the  same  as  transitory 
glycosuria.  Albuminuria  is  very  rare  among  animals,  more  so  among 
the  herbivora  than  the  carnivora.  Albuminuria  is  not  produced  either 
by  shoAver-baths  orby hydropathy.  M.  de  Rause  observedthat, according 
to  M.  Coignard’s  statistics,  albuminuria  ought  to  be  found  in  the  urine 
of  healthy  people.  M.  Coignard  maintained  that  it  is  never  found  in 
persons  that  are  absolutely  healthy. 


THE  ORDER  OF  THE  BATH. 

A  suri’LEMENT  to  the  London  Gazette  of  Tuesday  states  that  the 
(jueen  has  been  graciously  pleased  to  give  orders  for  the  appointment, 
to  bo  an  Ordinary  Member  of  the  Military  Division  of  the  Third  Class, 
or  Companion  of  the  Order,  of  Brigade-Surgeon  Edmund  GresAvold 
McDoAvell,  Army  Medical  Department. 


SUSPECTED  POISONING  BY  STRYCHNIA. 

On  Friday  of  last  Aveek,  an  inquiry  A\^as  opened  by  Dr.  Danford  Thomas, 
the  Coroner  for  Central  Middlesex,  as  to  the  death  of  Thomas  Cross, 
aged  72,  a  road-sweeper,  Avho  died  someAA’hat  suddenly  after  taking 
a  poAvder  administered  to  him  by  his  daughter.  Mrs.  Cross,  the 
AvidoAV,  deposed  that,  on  the  previous  Monday,  their  daughter,  Isabella 
Todd,  arrived  on  a  visit  from  Herne  Bay.  The  deceased  was  suffering 
•from  bronchitis,  and  had  recently  been  an  out-patient  at  the  North- 
West  London  Hosiiital.  He  Avasjust  going  out  to  see  another  daughter, 
Avho  lived  close  by,  Avhen  Isabella  Todd  made  him  take  a  poAvder  out  ol 
a  packet  of  several  she  had  Avith  her,  and  she  also  persuaded  Avitnes.s 
that  one  Avould  do  her  good.  The  powders  were  taken  in  beer,  and  the 
cup  Avas  Avashed  up  immediately  afterwards.  Deceased  then  went  out, 
and  soon  came  back  with  his  other  daughter.  Almost  immediately  on 
his  return,  he  Avas  seized  Avith  a  severe  fit  of  convulsions,  and,  before 
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medical  aid  could  be  obtained,  he  was  dead.  She  herself,  soon  after 
taking  the  ale  with  the  powder  in  it,  was  deprived  of  all  power  of  mo¬ 
tion  ;  her  face  and  neck,  and  all  the  muscles,  were  stifl’  and  rigid  ;  and 
it  was  not  until  Dr.  Ogilvie  had  twice  given  her  medicine,  that  she 
began  to  get  better.  Isabella  Todd,  after  being  duly  cautioned,  said 
that  the  powders  contained  calomel,  and  that  she  had  often  taken 
them  herself.  On  being  asked  where  she  obtained  them,  and  what 
.she  had  done  with  the  remainder,  she  prevaricated,  and  made  state¬ 
ments  vhich  were  considered  by  the  jury  to  be  unsatisfactory  and 
misleading.  Dr.  Leslie  Ogilvie  said  that  he  was  Lecturer  on  Coin- 
jiarativo  Anatomy  at  the  estininster  Hospital,  and  one  of  the  ]>hy- 
sicians  to  the  North- W est  London  Hospital.  The  deceased  was  on 
the  point  of  death  when  he  saw  him,  but  he  was  struck  by  the  extreme 
ligidity  of  tlie  body,  and  at  once  suspected  strychnia-poisoning.  He 
had  made  a  careful  post  inortem  examination,  in  conjunction  with  his 
colleagues,  Dr.  Allchin  and  Di'.  ilurrell,  of  the  Westminster  Hospital. 
The  body  was  remarkably  healthy  for  so  old  a  man,  the  only  signs  of 
disease  being  atheroma  ot  the  large  blood-vessels,  and  some  fatty  de¬ 
generation  ol  the  heart.  He  had  carefully  examined  the  brain,  but 
there  was  no  hasraorrhage  or  effusion  of  any  kind.  There  was  no 
apparent  congestion  ol  either  the  membranes  of  the  brain  or  spinal 
cord.  The  kidneys  were  normal  in  structure.  The  contents  of  the 
stomach,  the  urine  contained  in  the  bladder,  and  the  liver,  kidneys, 
spleen,  and  other  organs  had  been  carefully  preserved  in  chemically  clean 
vessels,  and  sent  to  Dr.  Dupre  for  analysis.  The  spinal  cord  had  been 
removed,  and  was  being  hardened  for  the  purpose  of  cutting  sections. 
The  female  patient  presented  symptoms  which  were  undoubtedly  those 
of  commencing  tetanus.  He  at  once  sent  to  the  hospital  for  apo- 
morphia,  bromide  of  potassium,  chloral,  and  nitrite  of  amyl.  The 
treatment  consisted  in  the  administration  of  two  one-drachm  doses  of 
bromide  of  potassium.  The  patient  improved  so  rapidly,  that  he  did 
not  think  it  necessary  to  give  an  emetic.  Dr.  Ogilvie,  in  cioss-exa- 
mination,  said  that  strychnia  was  the  active  constituent  of  many 
vermin-killers  and  insect-powders.  He  was  not  prepared  to  say  that 
fiowdered  mix  vomica  might  not  be  mistaken  for  2)owdered  ipecacuanha. 
It  was  hardly  conceivable  that  three  grains  of  calomel  would  prove 
hital  to  a  man,  even  if  suffering  from  fatty  degeneration  of  the  heart. 
The  coroner,  after  observing  that  it  was  essential  that  they  should 
have  the  powders  as  well  as  the  contents  of  the  stomach  analysed, 
adjourned  the  inquiry  for  a  fortnight,  in  order  that  the  chemist  who 
supplied  the  drug  might  if  possible  be  discovered.  This  is  evidently 
a  case  of  some  importance,  and  it  is  to  be  hoped  that,  should  it  prove 
to  be  strychnia-poisoning,  a  full  and  detailed  account  of  thej90s<  mortem 
appearances  will  be  published.  Casper  states  that,  out  of  nearly  1,200 
medico-legal  inspections  made  by  him  up  to  December  10th,  1863, 
not  a  single  case  of  poisoning  by  strychnia  had  come  under  his  notice. 

■ - ♦- - 

SCOTLAND. 


It  has  been  dehnitely  decided  to  introduce  a  new  supply  of  water 
into  St.  Andrew’s,  and  the  scheme  for  bringing  it  from  Lochty  has 
been  approved  of. 


H.A.NDSOME  legacies  have  been  left  to  the  Aberdeen  Royal  Infirmary 
and  Dispensary,  and  the  Hospital  for  Incurables,  by  the  late  Mr.  John 
Smith,  President  of  the  Aberdeen  Society  of  Advocates. 


^  The  Barony  Parochial  Board  of  Glasgow  have  decided  to  make  con¬ 
siderable  additions  to  the  poorhouse-accommodation  ;  and  it  is  evident 
from  the  facts  brought  out  that  they  have  not  come  to  this  decision  too 
soon,  as  it  is  clear  they  have  not  at  present  the  means  of  dealing  with 
the  poor  in  a  proper  manner. 


ROYAL  MATERNITY  HOSPITAL. 

The  directors  of  the  Simpson  ilemorial  and  Royal  Maternity  Hospital, 
Edinburgh,  some  time  ago  determined  to  strengthen  the  staff  by  the 
addition  of  two  assistant-physicians.  On  .Monday  last,  having  con¬ 
sidered  the  claims  of  the  various  candidates,  they  appointed  Dr.  Charles 
L.  Lnderhill  and  Dr.  D.  Berry  Hart.  The  institution  is  to  be  congra¬ 
tulated  on  the  appointments  that  have  been  made. 


PUBLIC  health  AND  HACKNEY  CARRIAOES. 

A.s  showing  the  intelligent  growth  of  sanitary  science,  it  is  worth 
noticing  that  the  magistrates  of  Edinburgh  have  enacted  a  by-law  to  the 
eitect  that  no  owner  or  driver  of  a  hackney  carriage  shall  convey  in 
the  hackney  carriage  any  clothes  to  a  washing-house,  laundry,  or  other 
premises.  Considering  how  infection  can  be  spread  by  means  of  cloth¬ 
ing,  and  by  common  cabs,  the  importance  of  the  new  regulation  is 
obvious. 


ABERDEEN  ROYAL  INFIRMARY. 

From  the  annual  report  of  the  managers  of  the  Aberdeen  Royal  In¬ 
firmary,  it  appears  that  2,000  persons  were  received  into  the  wards  and 
received  hospital-treatment ;  while  in  the  out-door  department,  1,800 
patients  had  received  advice  and  medicine.  The  financial  report  was 
not  of  a  reassuring  nature,  the  total  income  for  the  year  having  been 
£6,951,  and  the  expenditure  £7,611.  It  is  intended  to  extend  the 
hospital-buildings,  the  extension  to  cost  between  £8,000  and  £10,000, 
which  will  have  to  lie  collected;  £3,118,  however,  has  already  been 
received. 


INTERNATIONAL  FORE.STRY  EXHIBITION. 

An  exhibition,  called  the  International  Forestry  Exhibition,  will  be 
opened  in  Edinburgh  next  month.  It  is  not  directly  connected  with 
the  profession,  but  will  be  of  much  interest  to  tho.se  members  who 
seek  relaxation  in  Scotland  during  their  holidays,  and  who  favour 
Edinburgh  with  their  presence.  Extensive  space  has  been  secured  for 
the  exhibition  at  Donaldson’s  Hospital  grounds,  the  buildings  to  be 
erected  are  well  advanced  ;  and  it  may  be  mentioned,  as  showing  the 
interest  taken  in  the  exhibition,  that  a  requisition  has  been  received 
from  the  Japanese  Legation  for  about  6,000  square  feet  of  space. 


important  dairy  PRO.SECUTION. 

'The  sanitary  authorities  of  Glasgow  have  just  obtained  a  conviction 
under  the  Dairies,  Cowsheds,  and  JMilkshops  Order  of  1874,  on  the 
grounds  that  the  dairy  was  not  duly  registered,  and  that  the  drainage 
and  water-supply  of  the  place  were  not  satisfactory ;  an  examination 
of  the  former  showing  several  built  cesspools,  and  an  anal3'sis  of  the 
latter  that  it  was  very  impure  and  unfit  for  use.  A  modified  penalty 
was  inflicted,  as  the  defendant,  on  being  remonstrated  with,  had  at 
once  closed  the  business  ;  but  the  judge,  in  giving  his  decision,  stated 
that  he  thought  it  one  of  the  most  necessary  prosecutions  that  had 
come  before  him  under  this  order,  as  it  was  clear  that  at  any  time  the 
place  might  have  become  the  focus  of  any  amount  of  disease. 


SUSPICIOU.S  DEATH  OF  A  LUN.4TIC. 

A  CASE  which  may  involve  a  serious  charge  against  some  of  the 
officials  at  the  Southern  Counties  Asylum  at  Dumfries  is  being  at  pre¬ 
sent  investigated  by  the  authorities.  It  appears  that  one  of  the 
inmates  of  the  asylum,  a  man  forty-seven  years  of  age,  made  his 
escape.  He  was  recaptured,  and,  in  bringing  him  back  to  the  asylum, 
the  keepers  reported  that  he  had  made  a  desperate  effort  to  escape,  and 
that  some  violence  had  to  be  used.  On  his  arriv'al,  he  was  put  to  bed, 
and  was  thought  to  be  suffering  from  the  severe  fatigue  consequent 
on  his  e.scape  and  recapture  ;  but,  in  the  night,  he  sank  rapidly,  and 
died  somewhat  suddenly.  An  examination  of  the  body  showed  the  mark 
as  of  a  rope  round  the  neck,  and  the  post  mortem  examination  revealed 
fracture  of  several  of  the  rib.s.  The  attendants  were  at  once  suspended, 
and  the  suspicious  circumstances  surrounding  the  case  reported  to  the 
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authorities.  Since  then,  matters  have  become  still  more  complicated 
by  the  death  of  one  of  the  attendants,  James  Middleton,  who  com¬ 
mitted  suicide  by  taking  strychnia,  and  by  the  disappearance  of  the 
other  keeper,  Watson,  for  whose  apprehension  a  warrant  has  been 
issued. 


THE  SECRET.4.RY  FOR  SCOTLAND. 

The  text  of  the  Government  Bill  for  appointing  a  secretary  for  Scot¬ 
land  has  now  been  made  public,  and  the  importance  of  this  new  step 
in  legislation,  in  regard  to  the  administration  of  national  affairs,  cannot 
be  over-estimated.  The  powers  and  duties  of  the  new  secretary  in¬ 
clude  all  those  at  present  vested  in  the  Secretaries  of  State  in  relation 
to  Scottish  Universities,  and  also  of  the  Privy  Council  as  to  the  Board 
of  Manufactures,  Educational  Endowments,  and  Public  Health.  In 
fact,  the  rights  of  patronage  to  offices  and  appointments  in  Scotland, 
except  those  pertaining  to  law  and  justice,  and  all  the  duties  at  present 
vested  in  the  Home  Secretary,  the  Privy  Council,  the  Local  Govern¬ 
ment  Board,  or  the  Treasury,  so  far  as  these  belong  to  Scotland,  will 
be  in  the  hands  of  the  new  official.  It  cannot  be  said  that  as  yet  there 
has  been  any  very  marked  demonstration  of  approval  in  Scotland  in 
reference  to  the  proposed  change  ;  but  there  can  be  no  doubt  that  the 
appointment  of  a  Secretary  with  such  powers  as  mentioned  should  go 
a  long  way  to  secure  better  attention  towards  Scotch  affairs  than  has 
heretofore  been  possible  under  so  many  different  bodies. 


SCOTTISH  VITAL  STATISTICS. 

Owing  to  the  existence  of  the  wide-spread  feeling  that  different  con¬ 
clusions  can  be  drawn  from  the  same  set  of  figures,  according  to  the 
point  of  view  from  which  they  are  regarded,  there  has  come  into  vogue 
a  very  general  distrust  of  the  deductions  drawn  from  figures  of  almost 
every  kind.  In  an  interesting  paper  on  Scottish  Vital  Statistics,  read 
before  the  Royal  Society,  Mr.  Seton,  Secretary  to  the  General  Registry 
Office  of  Scotland,  has  drawn  attention  to  this  matter ;  and  he  believes 
that  the  cause  of  erroneous  deductions  arises  entirely  from  neglecting 
to  account  for  what  he  terms  “  disturbing  influences.”  To  illustrate 
his  views,  Mr.  Seton  has  confined  himself  to  the  subject  of  vital  statis¬ 
tics,  and  points  out  some  of  the  influences  which  often  materially  affect 
the  health-statistics  of  different  places,  and  yet  which  are  not  taken 
into  account  in  dealing  with  figures  on  which  returns  are  based.  Thus, 
he  instances  one  towli-district,  with  a  population  of  20,000  persons, 
where  the  mortality  was  found  to  be  35  per  1,000;  while  in  another, 
with  the  same  population,  the  mortality  was  only  20  per  1,000.  This 
would  seem  as  if  the  former  was  much  more  unhealthy  than  the  latter ; 
whereas,  on  inquiry,  the  difference  would  be  found  to  be  largely 
accounted  for  by  the  former  having  a  large  infirmary,  drawing  cases 
from  many  different  quarters,  and  with  a  very  high  mortality  among 
its  patients.  Many  other  illustrations  are  given  of  these  disturbing 
influences,  not  only  in  the  case  of  deaths,  but  also  of  births  and  mar¬ 
riages  ;  and  it  is  made  clear  that  considerable  modifications  ought 
often  to  be  made  in  dealing  with  the  subject  of  vital  statistics. 

- ♦ - 

IRELAND. 

An  election  for  a  medical  officer  for  the  Hunboyne  Dispensary  took 
place  last  Saturday,  when,  out  of  .six  candidate-s.  Dr.  Yourelle  was 
elected  by  a  majority  of  seven  votes. 


MATTHIAS  o’lCEEFFE,  A.M.,  M.D. 

This  gentleman  died  rather  suddenly  at  his  residence,  Camden  Quay, 
on  Sunday  last,  the  18th  instant.  The  deceased  was  Professor  of 
Materia  Medica  in  the  Queen’s  College,  Cork,  having  been  appointed 
to  that  post  on  the  death  of  Dr.  Purcell  O’Leary.  He  was  also  con¬ 
nected  with  the  Mercy  Hospital,  and  was  an  Examiner  in  Medical 
Jurisprudence  of  the  Royal  University  of  Ireland.  Dr.  O’Keeffe  was 
an  able  practitioner,  and  his  loss  will  be  greatly  lamented. 


queen’s  COLLEGE,  CORK. 

A  SPECIAL  visitation  was  held  last  week  atjthis  College,  to  inquire 
into  the  appeals  made  by  the  students  Avho  had  certain  penalties  in¬ 
flicted  on  them  by  the  Council  for  attending  meetings  outside  the 
College  walls,  which  were  detrimental  to  the  discipline  and  management 
of  the  institution.  The  visitors  were  the  Lord  Chancellor,  the  Duke  of 
Leinster,  Dr.  Moore,  and  Mr.  Wheeler.  The  following  were  the  stu¬ 
dents  who  appealed,  with  the  penalties  inflicted:  John  J.  Lynch, 
rusticated  ;  E.  R.  Hennessy,  fined  £30  ;  D.  O’ Callaghan  and  John 
Kearney,  fined  £2  each  ;  Wm.  Muiuay,  admonished  and  fined  £1  ; 
Wm.  MeSweeney,  fined  £1  ;  and  J.  P.  Gallagher,  reprimanded.  Pre¬ 
sident  Sullivan  said  that  the  resolution  of  the  Council  rusticated  Mr. 
Lynch  for  attending  and  taking  an  active  part  in  meetings  held  out¬ 
side  the  College,  which  the  Council  regarded  as  a  grievous  breach  of 
discipline.  Persons  were  intimidated  from  giving  evidence  in  the  in¬ 
quiry  held  by  the  Council,  and  the  difficulties  which  they  had  to 
encounter  were  enormous,  in  an  institution  Avhich  was  quite  new,  and 
where  the  students  were  non-resident.  Mr.  Lynch  then  read  his  de¬ 
fence,  in  which  he  alleged  that  the  College  Council  were  not  justified 
in  inflicting  on  him  the  severe  penalty  of  rustication  till  the  end  of  the 
session  1885,  as  the  evidence  connecting  him  with  the  offence  was 
most  insufficient,  and  he  believed  that  they  were  actuated  by  an  un¬ 
favourable  impression  concerning  him.  He  came  before  the  Visitors 
with  the  hope  of  being  reinstated  in  his  privileges  as  a  student  of  the 
College.  He  had  to  make  a  name,  and  the  struggle  of  life  was  severe 
enough  without  being  required  to  overcome  unnecessary  obstacles. 
His  belief  was  that  he  had  not  a  fair  trial,  owing  to  an  unfavourable 
prejudice  entertained  against  him  by  members  of  the  Council.  Presi¬ 
dent  Sullivan,  in  stating  the  case  for  the  Council,  contended  that  the 
holding  of  the  meeting  was  a  breach  of  discipline ;  and  if  so,  they 
should  be  sustained  in  their  decision,  for  they  could  not  carry 
on  an  institution  of  the  kind  unless  they  had  the  power  of  doing  as 
they  had  done.  The  penalties  they  imposed  were  exceedingly  light, 
and  he  had  no  hesitation  in  saying  they  should  have  expelled  or  rus¬ 
ticated  the  students.  Professors  Jack  and  Armstrong  also  gave  evi¬ 
dence  corroborating  the  President’s  statements.  The  cases  of  Messrs. 
Hennessy,  Kearney,  O’Callaghan,  and  MeSweeny  were  proceeded  with 
the  following  day,  and  the  Visitors  retired  to  consider  their  finding. 
The  Lord  Chancellor,  in  delivering  judgment,  said  they  were  a  court 
of  appeal  of  the  very  highest  order,  inasmuch  as  the  sentence  of  the 
court  Avas  final.  They  sat  there  to  adj  udicate  on  the  question  raised 
by  the  students,  whether  each  of  them  was  guilty  or  not  of  the  offence 
of  which  the  Council  had  found  them  guilty ;  but  he  must  dissent  from 
the  view  the  President  presented,  that  they  Avere  bound  to  assume 
and  be  guided  by  the  decision  at  AA'hich  the  Council  had  arrived. 
He  believed  there  AA-as  no  prejudice  against  Mr.  Lynch  on  the  part  of 
the  Council,  but  that  gentleman  had  almost  defied  them,  and  gave 
no  information,  either  in  his  OAvn  case  or  in  that  of  anyone  else.  They 
Avere  clearly  satisfied  that  he  was  chairman  of  the  meeting  held  on 
February  22nd,  and  it  AA\as  notorious  that  the  students  AA'ere  aAvare  it 
Avas  illegal  to  hold  the  political  meeting  inside  or  outside  the  College  ; 
and  if  such  meetings  Avere  alloAA'ed  to  go  unpunished,  no  discipline 
could  henceforth  be  maintained.  Mr.  Lynch  had  failed  to  prove  to 
them  that  his  sentence  had  been  the  result  of  prejudice  or  AA’ant  of 
fair  play.  They  found  that  the  sentence  passed  by  the  Council  Avas 
right  and  proper,  and  it  Avas  their  bounden  duty  to  uphold  them  in 
their  decision.  As  regarded  Jlr.  Hennessy’s  case,  they  Avould  not 
deprive  him  of  his  scholarship,  and  thought  that  the  ends  of  justice 
AA'ould  be  Avell  satisfied  by  having  a  fine  of  £2  inflicted  on  him.  The 
sentences  on  Jle.ssrs.  O’ Callaghan  and  Kearney  AA’ould  be  confirmed, 
and  the  £1  fine  on  Mr.  IMcSAveeney  might  be  removed.  His  Lordship, 
in  conclusion,  hoped  that  out  of  these  proceedings  Avould  spring  a 
better  system  of  discipline,  and  that  the  students  AV'ould  settle  down 
to  their  work,  maintain  the  regulations  of  the  College,  and  advance 
their  OAA'n  interests. 
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I'  SUCCESSFUL  PROGRESS  OF  THE  MEDICAL  SICKNESS, 
;  ANNUITY,  AND  LIFE-ASSURANCE  SOCIETY, 

j  As  announcement  made  at  the  meeting  of  the  Medical  Sickness, 
Annuity,  and  Life-Assurance  Society,  on  Wednesday  last,  showing  tlie 
.  large  amount  of  support  which  has  been  accorded  to  this  Society,  and 
<  its  successful  progress,  in  so  comparatively  a  short  space  of  time,  can¬ 
not  fail  to  be  gratifying  to  those  gentlemen  who  came  forward  to  assist 
,  the  Editor  of  the  Jouuxal  in  its  formation.  It  was  reported,  on 
M  ednesday  last,  that  four  hundred  members  have  already  been  en¬ 
rolled,  that  the  premium  income  already  exceeds  £4,000  per 
annum,  and  that  expressions  of  apj)roval  and  offers  of  co-operation 
continue  to  be  received.  The  rules  have  undergone  careful  revision, 
and  some  useful  modifications  were  introduced  at  the  last  meeting  of 
the  Executive  Committee,  of  which  we  shall  publish  the  details  next 
week. 

a.  - - - - 

THE  INTERNATIONAL  HEALTH  EXHIBITION, 
j  Tiik  Libuauy  Department. 

--  The  Librarian  of  the  International  Health  Exhibition  will  be  very 
I  glad  to  receive,  for  the  Library,  copies  of  handbooks  relating  to  the 
4  health-resorts  of  England,  France,  Germany,  and  Switzerland.  He 
;|  will  also  be  indebted  to  medical  officers  of  health  for  any  sets  of  health- 

I  publications,  or  special  reports  relating  to  their  towns  or  districts  ;  and 

I  will  be  glad  to  receive  photographs,  drawings,  or  charts,  illustrating 
I  the  site,  soil,  aspects,  vital  statistics,  or  meteorological  characters  of 
.i  the  princi2)al  towns  and  districts  in  Great  Britain,  and  in  European 
and  other  foreign  countries.  We  are  glad  to  learn  that  upwards  of 
j  four  thousand  volumes  have  already  been  received  for  the  Library,  and 
i  ■  considerable  accessions  are  still  expected.  With  a  view,  however,  to 

b  the  early  completeness  of  this  important  part  of  the  Exhibition,  we 

would  urge  all  who  are  interested,  either  for  local  reasons,  or  in  the 
general  interests  of  sanitary  progress,  in  the  completeness  of  this 
^  most  instructive  display,  to  forward  as  speedily  as  possible  copies  of 
publications  over  which  they  may  have  control,  or  to  communicate 
I  this  request  to  those  who  may  have  the  power  of  fulfilling  it.  Early  in- 
^  timation  by  letter  of  the  intention  to  forward  any  documents  or  books 
^  will  be  considered  a  favour  by  the  Librarian,  International  Health 
I  Exhibition,  South  Kensington. 

I  - 


THE  HOSPITALS  ASSOCIATION. 

A  MEETING  of  this  Association  took  place  in  the  rooms  of  the  Medical 
Society  of  Loudon,  on  Wednesday  evening,  the  21st  instant.  Sir  T. 
F.  Buxton,  Bart.,  occupied  the  chair.  IMr.  H.  C.  Burdett  read  a 
long  paper  on  the  following  ([uestion  :  “How  can  the  Hospital  Sun¬ 
day  and  Hospital  Saturday  Funds  be  made  more  useful  to  the  Hos¬ 
pitals  ?”  He  gave  an  historical  account  of  the  origin  of  the  two  funds, 
showing  that  the  former  was  largely  helped  into  existence  by  Mr.  T.  B. 
Wright  of  Birmingham,  and  the  Rev.  Canon  Miller,  and  by  Dr.  ATak- 
ley,  in  London  ;  and  that  Hospital  Saturday  was  known  in  Liverpool, 
Manchester,  and  Birmingham,  before  it  was  imstituted  in  London.  He 
showed  that  these  funds  have  attracted  a  greatly  increased  amount  of 
public  attention  to  hospitals,  without  lessoning  the  other  subscriptions 
given  to  them.  The  charities  of  this  country  were  supported  by  com¬ 
paratively  few  individuals — a  condition  of  affairs  which  these  two  funds 
tended  to  alter.  During  twenty-five  years,  a  sum  of  nearly  £1,500,000 
sterling  had  been  given  to  the  hospitals  throughout  the  country  by  these 
two  funds  ;  and  they  annually  now  contributed  about  £250,000,  whilst 
the  sum  was  yearly  increasing.  These  facts  should  be  known,  and  thank¬ 
fully  acknowledged.  He  thought  these  organisations  might  be  made 
still  more  useful  to  hosjdtals  in  various  ways.  1.  In  each  town,  they 
should  be  under  the  control  and  management  of  the  same  committee, 
in  order  to  les.sen  tlie  cost  of  collection,  and  for  many  other  reasons. 
2.  Every  grant  to  each  charity  should  be  conditional  upon  the  books  of 
that  charity  being  ke])t  upon  a  method  laid  down  by  the  Hospital  Sun¬ 
day  and  Saturday  organisations,  with  the  object  of  securing  uniformity 


of  account-keeping  in  all  institutions  which  receive  money  from 
these  funds.  At  present,  it  was  often  impossible  to  make 
accurate  comparisons  of  disbursements  between  different  hospitals  and 
dispensaries  ;  whilst  bad  book-keeping  often  meant  muddle  in  manage¬ 
ment  and  extravagant  expenditure.  3.  No  grant  should  be  given  to 
any  institution  in  any  year  until  a  representative  of  the  council  of 
the  funds  had  inspected  the  buildings  and  premises,  and  reported  upon 
the  manageinent,  until,  in  fact,  it  had  been  ascertained  upon  the  spot 
how  the  affairs  of  each  institution  were  conducted.  4.  The  funds 
should  present  as  large  a  free  gift  as  possible  to  the  hospitals  ;  and 
in  no  case  should  tliey  receive  back  more  than  half  the  letters  to 
which  their  coiitributions,  if  given  by  annual  subscribers,  would  en¬ 
title  thein.  The  greatest  sinner  in  this  respect  he  held  to  be  the 
Hosj)ital  SatiU’da}’^  Fund,  which  demanded  an  exact  qicul  2>ru  quo  for 
its  contributions,  _  5.  The  Hospital  Sunday  Fund  should  accept  the 
responsibility  to  distribute  in  right  proportion  the  legacies  of  those 
members  of  the  community  who  desired  to  benefit  the  best  manaf>'ed 
of  these  institutions  by  will.  6.  Each  Hospital  Sunday  Fund  Council 
should  obtain  for  patients  treated  within  the  hospitals  every  kind  of 
surgical  appliance  needed  by  the  iiatients  on  their  discharge,  as  was 
now  done  by  the  Metropolitan  Hospital  Sunday  Council,  which  set 
aside  5  per  cent,  of  its  gross  receipts  for  this  purpose.  7.  The  Hospital 
Sunday  and  Hospital  Saturday  organisations  should  set  an  example  to 
the  managers  of  all  charities  by  reducing  the  cost  of  collection  to  the 
lowest  possible  minimum.  The  London  Hospital  Sunday  Fund  had 
been  collected  at  an  average  cost  of  3. 42  per  cent. ;  but  whilst  the  cost 
of  collection  of  the  Hospital  Saturday  Fund  in  Birmingham  for  three 
years  had  .yeraged  6.35  j)er  cent,  of  the  amount  collected,  in  Alan- 
chester  6.17  per  cent.,  and  in  Liverpool  3.39  per  cent.,  the  proportion 
of  cost  in  London  had  been  as  much  as  12.99  per  cent.  These  fifrures 
led  Mr.  Burdett  to  remark  that  beyond  question  there  was  at  the 
present  time  something  wrong  in  the  way  in  which  the  Jletropolitan 
Hospital  Saturday  organisation  was  conducted.  One  reason  for  this 
failure,  he  thought,  lay  in  the  fact  mentioned  by  IMr.  Lucraft  in  1874 
that  very  many  members  of  its  council  were  not  working-men  at  all" 
and  that  thus  the  Council  had  failed  to  win  the  confidence  and  sujiport 
of  the  majority  of  the  working-classes. 

These  proiiositions  were  stoutly  contested  by  several  members  of  the 
Council  of  the  Hospital  Saturday  Fund,  and  others.  Air.  Frewer, 
Secretary  to  that  Fund,  said  that  it  was  only  neces.sary  to  examine 
the  accounts  of  the  Fund  to  show  that  Mr.  Burdett’s  strictures  were 
too  severe.  The  Fund  was  established  because  it  was  thought  desir¬ 
able  that  the  masses,  and  not  the  few  only,  should  contribute  to  hos¬ 
pitals.  As  to  the  advantage  of  union  of  the  two  Hospital  Funds,  no 
one  could  doubt  that ;  but  it  was  in  e.xact  opposition  toiMr.  Burdett’s 
proposition,  put  forth  some  years  since,  of  dividing  London  into  dis¬ 
tricts  for  the  collection,  with  a  separate  organisation  in  each.  They 
had  for  years  fought  for  reiiresentation  on  the  boards  of  hospitals  ; 
how  could  amalgamation  with  the  Sunday  Fund  help  them  in  this 
particular  ?  They  issued  a  form  of  accounts,  with  separate  columns  for 
all  items  of  expenditure,  which  they  sent  to  all  hospitals  and  dispens¬ 
aries  which  received  contributions  from  their  fund.  It  was  not  fair 
that  working  men  should  receive  less  letters  for  their  subscriptions 
than  ladies  and  gentlemen  subscribing  the  same  amount.  Criticism 
on  the  details  of  the  Fund  would  be  welcome,  but  not  that  criticism 
whose  sole  object  was  to  crush  the  Fund.  The  subscriptions  had 
been  doubled  since  1874,  whilst  the  expenditure  of  collection  had  been 
reduced  from  30  to  10  per  cent.  Anything  which  was  calculated  to 
advance  the  interests  of  the  medical  charities  of  London  would  be 
welcomed  by  the  Board  of  the  Hospital  Saturday  Fund. 

Mr.  Basey  said  that  the  two  Funds  could  not  be  easily  amal¬ 
gamated  ;  the  gentlemen  on  one  side,  and  working  men  on  the  other, 
could  not  work  together ;  they  could  not  blend.  Workmen  should 
not,  if  they  fell  ill,  have  to  go  and  beg  for  letters  for  hospitals  ;  they 
should  be  able  to  ask  them  of  a- fellow-workman  or  foreman,  who 
would  know  whether  they  were  deserving.  The  expenses  of  the  Satur¬ 
day  Fund_  were  great  becau.se  they  began  with  higher  help,  and  had 
highly  paid  canvassing,  with  which  they  were  now  doing  away,  besides 
reducing  the  expenditure  in  other  ways. 

Mr.  Radley,  addressing  himself  to  the  question  of  amalgamation, 
said  that  the  Hospital  Sunday  Fund  was  collected  by  machinery  already 
used  for  collecting  funds  in  various  ways,  and  which  had  not  to  be  paid 
for.  The  Saturday  Fund  should  be  left  to  itself  amongst  the  working¬ 
men.  Amalgamation  would  not  reduce  the  expenditure  except  where 
the  two  funds  crossed  each  other.  Alany  working-men’s  societies  now 
contributed  to  the  Hospital  Saturday  Fund,  as  they  had  confidence  in 
the  members  of  its  council.  The  working-men  of  London  were  behind 
the  working-men  of  Birmingham  in  this,  as  in  municipal  and  other 
matters,  by  some  twenty  years.  The  Hospital  Saturday  Fund  did  not 
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represent  the  whole  of  the  contributions  of  the  working-men  of  London 
to  the  hospitals.  As  long  as  annual  subscribers  to  hospitals  received  a 
return  in  the  shape  of  letters,  the  Sunday  and  Saturday  funds  should 
also  claim  such  letters.  If  people  who  gave  the  money  and  received 
the  letters  acted  as  almoners,  and  saw  that  the  letters  were  only  given 
to  suitable  per.sons,  they  were  doubly  doing  good.  If  the  expense  of 
raising  the  Saturday  Fund  was  too  high,  it  should  be  shown  how  it 
could  be  reduced.  Tlie  gentleman  gave  to  the  fund  so  as  to  exercise  his 
bounty  and  patronage  ;  the  poor  man,  so  as  to  retain  his  independence. 

l\lr.  Bousfieli)  thought  the  question  of  funds  very  important. 
They  were  never  more  needed  than  at  present.  The  management  of 
liospitals  was  more  expensive  than  it  used  to  be,  as  appliances  were, 
more  intricate,  and  fashioned  with  deeper  skill.  The  two  Funds 
might  both  be  far  greater  ;  they  were  not  adequate  to  the  wealth  and 
size  of  London.  Hospital  committees  must  look  to  the  co-operative 
system  in  the  future  ;  and  there  ought  to  he  the  two  funds.  There 
was  room  for  both.  Working  men  should  not  have  to  beg  for  hos- 
jiital-letters  from  richer  neighbours.  The  principle  that  members  of 
the  Hospital  Saturday  Fund  Council  should  have  a  voice  in  the 
management  of  hospitals  should  be  carried  out,  if  it  were  possible, 
with  due  regard  to  the  etficiency  of  the  hospitals  themselves. 

Mr.  Hamilton  Caiiii  showed  that  l\Ir.  Brodhurst  and  Mr.  Burt, 
representative  working  men,  and  l\Ir.  Fawcett,  who  was  in  thorough 
sympathy  with  working  men,  had  all  shown  their  deep  sympathy  in 
the  Hospital  Saturday  Fund  ;  this  would  traverse  the  statement  that 
the  Fund  had  not  gained  the  sympathy  of  the  working  classes. 

Air.  Fulleii  said  there  were  certain  points  in  the  management  of 
hospitals  which  could  only  be  discovered  by  the  working  classes  ;  for 
example,  the  trouble  that  sick  men  and  women  had  in  attending  out¬ 
patients’  rooms  in  the  morning.  It  was  a  great  convenience  to  be 
able  to  attend  in  the  evening.  Working  men  and  women  could  speak 
to  people  of  their  own  class  more  freely  than  to  ladies  or  gentlemen  ; 
and  if  working  men  were  made  visitors  to  hospitals  for  six  months  or 
a  year  at  the  time,  and  could  go  in  and  out  when  they  so  desired,  it 
would  give  working  men  a  much  greater  confidence  in  the  manage¬ 
ment  of  the  hospitals. 

Air.  Abraham  said  there  were  200  delegates  connected  with  the  Hos- 
])ital  Saturday  Fund.  They  had  held  150  meetings,  which  would  show 
what  interest  they  took  in  this  matter.  Vast  numbers  of  workshops  were 
represented  on  the  Committee,  and  the  men  in  these  woi'kshops  could  now 
obtain  letters  for  hospitals.  As  to  the  expenditure,  he  thought  it  won¬ 
derful  that  it  was  not  more  ;  it  would  grow  less  as  time  went  on. 

Air.  Dickinson  said  that  workmen  liked  direct  representation  in  the 
management  of  all  funds  which  they  assisted  in  collecting  ;  and,  as 
hospitals  existed  for  that  class  of  people,  they  had  great  sympathy 
with  all  that  related  to  those  institutions.  People  did  not  always  re¬ 
ceive  the  treatment  at  hospitals  which  they  should  have.  No  people 
could  dispense  the  hospital  letters  so  carefully  to  the  most  deserving 
recipients  as  the  working  men  themselves.  The  councils  of  the  two 
funds  might  consult  each  other  with  advantage  on  many  points. 

Air.  Bue/DETT,  in  reply,  said  that  he  was  in  favour  of  direct  sub¬ 
scriptions  from  the  workshops  to  the  hospitals,  rather  than  indirect 
contributions  through  an  intermediate  fund.  He  thought  both  classes 
— the  well-to-do  and  the  working  men — would  greatly  benefit  by  asso¬ 
ciation  on  a  joint  committee.  The  expenses  of  the  Hospital  Sunday 
Fund  were  low  because  the  agency  was  voluntary  ;  the  same  would 
result  if  the  working  men  contributed  directly  to  the  hospitals.  In 
the  workshop  the  master  and  foreman  should  be  able  to  get  at  the 
men  as  the  clergymen  and  churchwardens  could  get  at  the  congre¬ 
gation  in  the  cliurch.  No  one  doubted  that,  under  the  present 
system  of  guid  jaro  qm,  the  working  men  should  receive  tickets  for 
their  contributions  in  the  same  proportion  as  were  returned  for  dona¬ 
tions  given  by  rich  subscribers;  but  this  advantage  could  only  be  obtained 
by  direct  subscription  to  the  hospitals  from  the  workshops. 

Summing  up  the  debate,  the  Chairman  said  that  funds  were  wanted 
by  all  hospitals,  and  that  the  contributions  to  the  Hospital  Saturday 
Fund,  in  an  imperfect  way,  and  to  some  extent,  encouraged  thrift. 


The  TRE.i\.TMENT  OF  Lupus  by  the  Galvanic  C.autery. — AI.  Bes- 
nier  states,  in  the  Paris  M6dical,  that  the  galvanic  cautery  does  not 
produce  more  scarring  than  the  other  methods,  when  carefully  applied 
to  the  diseased  parts  only.  _  The  pain  is  not  very  severe,  and  there  is 
no  danger  of  haemorrhage.  AI.  Besnier  thinks  that  one  great  advan¬ 
tage  of  this  method  is  to  prevent  the  auto-inoculation  of  micro-organ¬ 
isms,  which  is  said  to  take  place  occasionally  when  scarifications  are 
used.  Certain  cases  show  that  this  operation  is  sometimes  followed  by 
the  rapid  development  of  tuberculosis  in  internal  organs ;  and  the  fact 
ac(|uires  significance  when  it  is  remembered  that,  according  to  Cornil 
and  others,  true  lupus  is  a  local  tuberculosis  of  the  skin. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  EXTRAORDINARY  GENERAL 
AIEETING. 

Notice  is  hereby  given,  that,  in  accordance  with  Article  13,  an 
Extraordinary  General  AIeeting  of  Alembers  of  the  British 
Aledical  Association  will  be  held  at  the  Queen’s  Hotel,  Birmingham, 
on  Wedne.sday,  the  28th  instant,  at  Three  o’clock  in  the  afternoon : 

To  consider  Requisition,  of  which  the  following  is  a  copy. 

To  tlie  President  and  Council  of  tlie  Pritish  Medical  Association. 

We,  tlie  undersigned,  Memlier.s  of  tlie  Briti.sli  Medical  A.ssociation,  reque.st 
the  Council  of  said  Association  to  forthwith  convene  in  London  an  E.xtraordi- 
nary  General  Meeting  of  the  Members  of  said  Association  for  the  following 
purposes : — 

“1.  To  consider  complaints  made  by  Members  of  the  Association  of  their 
being  deprived  by  the  Journal  Committee  and  the  Keform  Committee  of  their 
right  to  communicate  through  the  medium  of  the  Journal  with  their  fellow 
Members  concerning  questions  affecting  the  rights  and  privileges  of  the  general 
practitioners  of  the  Association. 

“  2.  To  consider  those  provisions  of  the  Government  Bill,  now  in  the  House 
of  Lords,  which  are  alleged  by  Members  of  the  Association  to  be  detrimental 
to  the  interest  and  welfare  of  the  general  practitioners  of  the  Association. 

“3.  To  devise  means  to  remedy,  satisfactorily  to  the  Members  of  the  Asso¬ 
ciation,  that  for  which  the  meeting  is  convened  as  above  expressed  in  para¬ 
graphs  1  and  2.” 

The  requisition  is  signed  by  53  Alembers  of  the  Association. 

Left  at  the  office  by  George  Brown, 

John  P.  Hentsch, 

R.  H.  S.  Carpenter, 

on  this  6th  day  of  Alay,  1884. 

EhiANcis  Fowke,  General  Secretary. 

161a,  Strand,  London,  Alay  13th,  1884. 


NOTICE  OF  QUARTERLY  AIEETINGS  FOR  1884: 
ELECTION  OF  AIEAIBERS. 

AIeetings  of  the  Council  will  be  held  on  AA'’ednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary, 


Puerperal  Pyrexia. 
Paroxysmal  hfemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 


COLLECTIVE  INA^ESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia.  ami. 

li.  Chorea.  A' III. 

III.  Acute  Rheumatism. 

IV.  Diphtheria,  clinical.  X. 

IVG.  Diphtheria,  sanitary.  XL 

V.  Syphilis,  acquired. 

\a.  , ,  inherited. 

Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com¬ 
mittee  have  now  been  received,  and  Avill  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  Avill  still 
be  communicated,  as  opportunity  may  occur,  Avith  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

An  inquiry  is  being  now  issued  concerning  the  general  condition, 
habits,  and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  A'aluable  Avhen  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  Avith  the 
exception  of  some  on  the  last  page,  they  may  be  ansAvered  by  another 
person.  Partial  in/mnnation  will  he  gladly  received. 

Copies  of  the  form  and  memorandum  relating  to  Aged  Persons, 
printed  in  last  Aveek’s  Journal,  are  ready  for  distribution  throiigh 
the  local  Secretaries,  and  Avill  be  forwarded  to  any  one  aaJio  is  willing 
to  fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or 
otherAvise  to  the  “Secretary  of  the  Collective  Investigation  Com¬ 
mittee,”  161a,  Strand,  London. 

There  is  also  noAv  being  issued  an  inquiry  as  to  the  occurrence  of 
Albuminuria  in  apparently  healthy  persons. 
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Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
May  1884.  _  _  161a,  Strand,  W.C. 

Notice.— The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  pnee  3s.  6d, 


BRANCH  MEETINGS  TO  BE  HELD. 


''■  *^^*^**^  Provinces  and  Oudh  Hranch.— MeetinRS  are  held  on 
every  month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Geakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


n  general  meeting  of  the  present  session  will 

M  ool'f  Library,  Cleveland  Road,  Wolverhampton,  on  Thurs- 

-n  V*  connection  with  the  Collective  Investigation  Com- 
“®®  Puerperal  Pyrexia,  and  the  discussion  wll  be 
H  Hicks,  F.R.S.,  Consulting  Obstetric  Physician  to 

After  the  meeting,  the  meniliers  and  their  friends  will  dine 
together  at  the  Star  and  Garter  Hotel,  Victoria  Street.  Tickets  (exclusive  of  wine), 
IS.  bd.  each.— Vincent  Jackson,  Secretary,  Wolverhampton.— .May  13th,  1884. 


be  unwise  for  the  Association  to  Lake  prominent  action  in  such 
matters,  believing  it  wiser  to  leave  each  case  to  be  dealt  with  on  its 
merits. 

The  Medical  Act  Ameiulmoxi  The  Honorary  Secretary  sub¬ 

mitted  a  petition  in  favour  of  the  Medical  Act  Amendment  Bill,  which 
he  had  received  from  the  Chairman  of  the  Reform  Committee,  and  a 
letter  requesting  him  to  sign  the  same  as  a  member  of  the  Council  of 
the  Association.  It  was  thereupon  moved  by  Dr.  Byers  (Belfast) 
and  seconded  by  Dr.  Palmer  (Armagh),  and  passed;  “That  owing 
to  the  diversity  of  opinion  in  this  Branch  regarding  the  Medical  Bill 
no  ofhcial  action  be  taken  in  the  matter.”  ’ 

Communications. — The  following  communications  were  read. 

1.  Dr.  St.  George  (Lisburn)  showed  two  cases  of  Fracture  of  the 
buperior  Maxilla,  and  read  notes  on  the  treatment. 

2  Mr.  F agan  read  a  short  paper  on  the  merits  of  some  of  the 
methods  for  the  Removal  of  the  Tongue,  with  reports  of  two  cases  iu 
which  he  removed  that  organ  by  the  scissors. 

3.  Dr.  Byers  showed  a  Child  with  a  large  Malignant  Abdominal 
Tumour. 

Lindsay  (Belfast)  read  a  paper  on  Hysterical  ParalysLs,  with 
illustrative  cases. 


Midland  Branch.— Tlie  annual  meeting  of  this  Branch  will  be  held  in  Notting- 
Lewis  W.^MAt.s^kL^  M  L).’  ^  the  Secretary, 

and  North  Lincoln  Branch.- Tlie  annual  meeting  will  be  held 
I  '  'Wednesday,  May  28th,  1884,  at  1.30  p.m.  Gentlemen 

Who  intend  to  make  any  communication,  or  to  propose  any  resolution,  are  re- 

wicfTerrace  Ho"o^ary  Secretary,  17,  Bruns- 


5  Dr.  J  W.  Browne  (Belfast)  gave  a  short  account  of  a  case 
ot  Inguinal  Hernia  for  which  he  operated  successfully  by  Banks’s 
method. 

Browne  also  exhibited  a  patient  who  received  a  Gunshot 
vVound  of  the  Abdomen,  followed  by  a  pelvic  abscess  requiring  opera- 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 


SussEX  DISTRICT.— A  meeting  of  the  members 
on  ^®'''  ^^®  ''Vcllington  Square,  Hastings, 

at  .0.30  P..M.  ;  charge  6s.,  exclusive  of 
wine.  Mr.  Kaye  Snuth  of  St.  Leonard’s  will  take  the  chair.  Dr.  Bagshawe 
followiiig  spcciineus  .  Tumour  of  the  Cerebellum  (Carcinoma) ; 
1°^  ^r'®  Eruptions  following  Vaccination. 

Henry  Juler,  Esq.  :  Tlie  Shadow-Test  as  a  means  of  Diagnosis  and  Treatment  of 
Errors  of  Refraction  ;  Specimens  of  Eyes  mounted  in  Glycerine  Jellv.  Dr.  Moore  ' 
of  A  Apoiilexy.  T.  Jenner  Verrall,  Esq.  :  Notes  of  a  Case 

of  Aphasia  following  a  Blow  on  the  Head.  Communications  with  respect  to  the 
^ding  of  papers  or  cases,  or  the  exhibition  of  morbid  specimens,  should  be  ad- 

Shton^r;fri/2;;thTi8L.''‘’‘''''^^ 


Branch.— The  sixth  ordinary  meeting  of  the  session  vdll  be 
held  at  we  Museum  .and  Library,  Bristol,  on  Wednesday  evening.  May  28th,  at 
half-past  seven  o  clock,  E.  Crossman,  Esq.,  President,  in  the  chair.  The  following 
coimnunications  are  expected.  1.  Two  Cases  of  Venesection  in  He.art-Disease  •  A 
J.  Harri^n,  .M.B.— 2.  The  Treatment  of  Crouj)  :  F.  G.  Stevenis.— 3.  A  Case  of 
Cerebral  Tumour,  with  Specimens  ;  J.  Taylor— 4.  Successful  Removal  of  Uterine 

EiMoina  by  Abdominal  Section.  Exhibition  of  Specimen  :  F.  Stockwell,  M.D. _ 

C  ^EB.— 6.  Exhibition  of  an  Incubator  for  Infants  : 

U  Elliott,  M.D.— E.  Markham  Skerritt  and  R.  J.  II.  Scott,  Honorary  Secretaries. 

thirty-.second  annual  meeting  of  this 
^nch  will  be  held  at  the  Holborn  Restaurant  on  Tuesday,  June  24th,  at  5  30  p  m 

^es  lent;  Charles  J.  Hare,  M.D. ;  President-elect :  Charles  Macnamara,  Esq.  Dinner 

®?®’'’  exclusive  of  wine.  Early  application  for  dinner- 

HENRt*M°l!'  w W.— Alexander 
Henry,  M.D.,  V\.  Chapman  Grico,  M.D.,  Honorary  Secretaries. 

South  Wales  and  JIcnmouthsiiire  Branch.— The  annual  meeting  of  this 
drench  will  be  held  at  Cardiff  on  Thursday,  June  20th  next;  Eben.  Davies  Esq 
b^esident ,  A.  Sheen,  M.D.,  President-elect.  Members  wishing  to  bring  forward 
' ®-*®’’ “'■®  ’■‘‘T'ested  to  .send  titles  to  either  of  the  under- 

■  igned  before  June.  /  th,  in  order  that  the  same  may  be  inserted  in  the  circulars _ 

^’^^^I^-^viEs,  M.B.,  Swansea,  Honorary 

Birmingham  and  Midland  Counties  Branch.— The  aniimal  meeting  of  this 
irench  will  be  lieM  at  the  Medical  Institute  on  June  19th,  at  3.30  p.m  — r" 
•ichards.  Secretary.— 14,  Newliall  Street,  Birmingham. 


NORTH  OF  IRELAND  BRANCH  ;  GENERAL  MEETING 
OENER.4L  meeting  of  this  Branch  was  held  in  the  Bo.ard  Room  of 
le  Belfast  Royal  Hospital  on  April  24th.  Dr.  M.vcokchy,  Vice- 

I  tesident,  occupieil  the  chair,  and  there  were  thirty-two  other  members 

I I  the  Branch  present. 

I  Homoeopaths. — A  circular  letter  from  the  subcommittee  appointed 
I  y  the  Council  of  the  Association  to  ascertain  the  opinion  of  the 
^  ranches  with  regard  to  the  admission  and  retention  of  homoeopaths 
;  i  niembers  of  the  Association,  was  brought  before  the  meeting  ;  and 
!  ®  motion  of  Mr.  F.vo.cn  (Belfast),  seconded  by  Dr.  Guay  (Castle- 

;ellan),  the  following  resolution  was  adopted:  “That,  while  this 
:  ranch  considers  it  very  undesirable  that  iirofessing  homoeopaths  be 
imitted  to  the  Association,  they  at  the  same  time  think  that  it  would 


A  MEETING  of  the  above  District  was  held  at  the  West  Kent  General 
Hospital,  Maidstone,  on  Jlay  16th;  A.  H.  Hallo\ve.s,  Esq.,  late 
Honorary  Secretary  of  the  District,  in  the  chair. 

Next  Meeting.— It  was  decided  unanimously  that  the  next  meeting 
be  held  at  Rochester  at  the  end  of  November;  Dr.  J.  J.  D.  Burns  R.N. 
to  preside  on  the  occasion.  ’  '  ’ 

Election  of  Honorary  Secretary.— Tho  Honorary  Secretary  of  the 
District,  Mr.  A.  W.  Nankivell,  was  unanimously  re-elected  for  the 
ensuing  year. 

Communications.— T\\q  following  papers  were  read  and  discussed. 

1.  Dr.  E.  Ground:  A  case  of  Diabetes  treated  mainly  with  Skimmed 
Milk. 

2.  Dr.  S.  Monckton  :  On  the  Application  of  Electricity  in  Medical 
Practice,  with  Illustrative  Apparatus. 

Several  interesting  cases  were  exhibited  to  the  meeting,  and  the 
members  and  visitors  present  were  conducted  round  the  hospital  by 
the  staff.  ■’ 

Dmiic;-.— Eighteen  members  and  visitors  dined  at  the  Star  Hotel. 


SOUTHERN  BRANCH  :  ISLE  OF  AVIGHT  DISTRICT. 

The  annual  meeting  of  this  district  society  was  held  at  the  Sandown 
Hotel,  Sandown,  on  Thursday,  April  24th  ;  present,  James  Neal, 
M.  D. ,  President,  in  the  chair,  and  seven  members. 

New  Member. — Mr.  T.  Ormsby  Wiley  was  elected  a  member  of  the 
Branch. 

The  Balance-Sheet  for  the  last  year  was  presented  and  pa.ssed  unani¬ 
mously,  having  been  previously  audited  by  Dr.  Groves. 

Officers.^ — Mr.  Lloyd  proposed,  and  Dr.  Pletts  seconded,  and  it 
was  unanimously  agreed,  that  Dr.  D.  Benton  be  the  president-elect. 
Mr.  Lloyd  proposed  and  Dr.  Groves  seconded,  that  Dr.  AVilliamsoii 
be  Vice-President  elect.  This  was  carried  unanimously.  Dr.  Grov'es 
proposed  and  Dr.  Plett.s  seconded,  that  Mr.  Green  be  re-elected  Secre¬ 
tary  and  Treasurer.  This  was  carried  unanimously,  and  expression 
was  given  by  the  members  present  to  their  indebtedness  to  Mr.  Green 
for  the  very  efficient  manner  in  which  he  had  filled  those  posts  for 
the  previous  year. 

Representative  in  the  Branch  Coiincil. — ilr.  Green  proposed  Mr. 
JIeeres  seconded,  and  it  was  resolved  :  That  Dr.  Coghill  bo  re¬ 
elected. 

Next  Meeting.— '^[v.  Green  proposed.  Dr.  Groves  seconded,  and  it 
was  resolved  :  That  the  next  meeting  be  at  Ryde.  Mr.  Barrow 
kindly  said  that  if  he  were  at  home  at  the  time,  and  it  was  not 
against  the  rules,  he  would  be  pleased  to  entertain  the  members  at 
dinner. 

The  President  gave  a  detailed  statement  of  the  work  of  the  district 
during  the  past  year,  alluding  to  the  various  papers,  and  thanking  the 
members  for  their  courtesy  and  kindness  during  his  year  of  office.  He 
then  vacated  the  chair  in  favour  of  the  new  president,  Dr.  Grovek 
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who  gave  an  addre-ss  on  matters  of  social,  general,  and  iiolitical  interest 
to  the  profession. 

Vote  of  Thanks. — ilr.  Baurow  proposed  a  vote  of  thanks  to  Dr. 
Neal  for  the  manner  in  which  he  had  tilled  the  post  of  president  lor  the 
past  year.  This  was  seconded  hy  ill*.  Green,  who  also  tlianked  Dr. 
Neal  for  his  assistance  and  courtesy  during  his  year  of  office,  and  car¬ 
ried  with  acclamation. 

Antiseptic  Tapping.— Di.  CotrsiNS  made  some  remarks  upon  the 
antiseptic  treatment  of  wounds  in  general,  and  in  particular  on  para¬ 
centesis  by  slow  evacuation.  lie  described  his  antiseptic  trocar, 
which  is  made  in  several  sizes  for'  various  kinds  of  tapping.  He  con¬ 
demned  rapid  evacuation,  referring  to  the  dangers  connected  %yith  it, 
among  which  were  syncope,  and  the  fear  of  exciting  peritonitis,  and 
exhibited  and  explained  his  instrument  for  tapping  by  slow  evacuation; 
the  operation  for  which,  by  his  instrument,  would  occupy  three  or 
four  hours,  with  comfort  and  relief  to  the  patient,  and  freedom  from 
danger.  He  advocated  the  early  treatment  of  these  cases  by  tapping 
before  having  recourse  to  medicines,  as  valuable  time  and  strength  were 
wasted,  and  pointed  out  the  ease  with  which  repeated  tappings  could 
be  done  with  permanent  benefit  to  the  patient. — Mr.  Barrow  thought, 
from  a  long  experience  of  tapping  by  rapid  evacuation,  that  there  were 
not  the  dangers  attached  to  the  old  system  which  Dr.  Cousins  dreaded. 
— Mr.  Meeres  had  not  found  dangers  with  rapid  evacuation. — Mr. 
Lloyd  thought  faintness  a  frequent  effect  under  the  old  plan. — A  dis¬ 
cussion  then  took  place,  in  which  all  the  members  present  took  part, 
and  the  general  opinion  seemed  to  be  in  favour  of  Dr.  Cousins  s 
plan.— Dr.  Cou.siN.s  replied.— Mr.  Barrow  proposed  a  vote  of 
thanks. 


EAST  ANGLIAN  BRANCH :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Castle,  Colchester, 
on  Thursday,  May  i5th,  under  the  presidency  of  Mr.  Robert  Francis 
Symmons  of  Colchester. 

Report  of  Council.— T\\e.  fdlcwing  report  of  the  Branch  Council  was 
read  and  adopted. 

“  Since  the  last  annual  meeting  of  the  Branch,  important  changes 
have  taken  place  in  the  government  of  the  Association.  The  Council 
will  henceforth  manage  the  general  affairs  and  business  of  the  Asso¬ 
ciation;  and  by  the  17th  By-law,  Section  (A),  it  will  devolve  upon 
you  to-day  to  elect  two  representatives  of  the  Branch  in  the  Council 
of  the  Association. 

“  The  Branch  consisted,  at  Christmas,  of  two  hundred  and  five  mem¬ 
bers  ;  and  there  are  thirty-nine  members  of  the  Association  resident  in 
the  district  who  are  not  members  of  the  Branch.  There  have  been 
several  deaths  among  our  members:  Mr.  G.  W.  Petty  of  Fressinfield, 
who  had  been  for  many  years  a  most  regular  attendant  at  our  general 
meetings ;  and  Dr.  H.  G.  Moore  of  Ipswich  (both  these  members  being 
cutoff  prematurely,  and  both  leaving  large  young  families);  also  of 
Mr.  C.  G.  Marshall  of  Woodbridge,  and  IMr.  William  Ebden  of  Haugh- 
ley,  the  latter  a  very  regular  attendant  at  our  meetings.  Notwith¬ 
standing  these  losses  and  some  withdrawals,  the  Council  are  pleased  to 
annoxrnce  a  steady  accession  of  members. 

“The  Council  beg  to  direct  the  attention  of  the  members  of  the 
Branch,  particularly  the  younger  ones,  to  the  establishment  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society,  which  enables 
any  member  of  the  profession  in  a  state  of  health  to  make  provision 
for  a  weekly  payment  in  case  of  sickness.  By  small  quarterly  pay¬ 
ments,  a  sum  varying  from  £1  Is.  to  £4  4s.  weekly  during  the  con¬ 
tinuance  of  illness  will  be  secured  to  anyone  joining  the  Society. 

“  The  British  Medical  Benevolent  Fund  scarcely  receives  the  support 
it  deserves  in  East  Anglia ;  nevertheless,  through  the  liberality  of  some 
eleven  members,  the  sum  of  £9  3s.  was  forwarded  last  year  by  the 
Honorary  Secretary. 

“  The  following  members  of  the  profession  have  been  elected  by  the 
Council  members  of  the  Association  and  Branch  :  Mr.  Stanley  Stenton 
Hoyland,  M. R. C.S. ,  L.S.A. ,  of  Tower  Place,  Ipswich;  Mr.  Robert  H. 
Johnston,  of  Avoca  House,  Bungay  ;  Mr.  J.  A.  Horsford,  L.  R.C.  P.Ed., 
M.R. C.S. ,  Long  Melford;  Mr.  Janies  Unsworth  Green,  of  Alderton, 
Woodbridge;  Mr.  R.  J.  Horn,  of  Attleborough;  Mr.  H.  B.  Vincent, 
East  Dereham. 

“  The  Council  recommends  the  re-election  of  ilr.  George  Edward 
Jeaffreson  upon  the  Parliamentary  Bills  Committee  of  the  Association. 

“  The  Council  recommends  that  the  autumnal  meeting  be  held  at 
Stowmarket,  on  Thursday,  October  2nd ;  and  that  the  annual  meeting 
be  held  in  1885  at  Ipswich,  and  that  Dr.  Elliston  be  President-elect.” 

Representatives  in  the  Council  of  the  Association. — On  the  motion  of 
Mr.  Jeaffreson,  seconded  by  Dr.  Chevallier,  Dr.  Elliston  (Ipswich) 
and  Mr.  T.  W.  Crosse  (Norwich)  were  elected  representativ'es  of  the 
Branch  upon  the  Council  of  the  Association  for  1884-85. 


Branch  Council. — The  following  were  elected,  in  addition  to  ex  officio 
members :  F.  Bateman,  M.  D. ;  E.  Barnes,  M.  D. ;  E.  Crickmay,  E.sq. ; 

G.  E.  Jeaffreson,  Esq.;  G.  C.  Edwards,  Esq.;  H.  S.  Robinson,  Esq.; 
R.  V.  Gorham,  Esep 

Luncheon. — The  members— upwards  of  eighty— were  entertained  at 
an  elegant  luncheon  by  the  President. 

Fresulcnt's  Address. — This  was  listened  to  with  marked  attention, 
and  frecpiently  applauded  ;  it  inculcated  a  high  moral  standard  in  our 
relations  with  the  public  and  in  consultation  with  each  other. 

Specimens  of  a  very  interesting  character  were  exhibited  by  Messrs. 

H.  Lower,  F.  Taylor,  the  President,  and  JMr.  Knowsley  Thornton. 
Papers.  — The  following  were  read. 

1.  George  Johnson,  M.D.,  F.R.S. :  Picric  Acid  as  a  Test  for  Albu¬ 
men  and  for  Sugar  in  Urine. 

2.  Professor  G.  M.  Humphry,  M.D.,  F.R.S. :  Inquiry  as  to  Aged 
Persons. 

3.  J.  Know.sley  Thornton,  M.  B. ,  M.  C. :  On  the  Surgical  Treatment 
of  Renal  Calculi,  with  Notes  on  two  Cases  of  Ne])hro-lithotomy. 

4.  H.  R.  L.  Veale,  M.D.,  Colchester:  Oii  the  Treatment  of  Pleuritic 
Effusions. 

Collective  Investigation  of  Disease. — The  Honorary  Secretaries,  Dr. 
Elliston  and  IMr.  piurton,  reported  that  thirty-two  cards  had  been  re¬ 
ceived  in  the  year,  against  thirty-four  in  the  previous  year. 

The  Earthquake. — Through  the  kindness  of  the  President,  a  visit 
was  paid  by  a  large  number  of  members  to  the  scenes  of  the  recent 
earthquake,  who  were  surprised  at  the  disastrous  effects  of  the  shock. 
The  damage  to  property  is  estimated  at  upwards  of  £100,000.  Mr. 
Hugh  Green,  surgeon,  of  AVest  Mersea,  is  one  ot  the  heaviest  sufferers. 
Dinner. — About  forty  members  dined  at  the  Cups  Hotel,  at  7  R.  M. 
Conversazione. — A  very  agreeable  day  was  ended  by  a  conversazione 
at  the  Castle,  at  9  r.m.,  to  which  the  members  were  invited  by  the 
President  and  members  of  the  Colchester  Medical  Society. 


SPECIAL  CORRESPONDENCE. 


LIVERPOOL. 

[from  our  ow'n  correspondent.] 

The  Abattoir  Question :  the  Medical  Officer  of  Health's  Report. — 
Recent  Reports  on  Unsanitary  Liverpool.  —  The  Professorship  of 
Medicine  in  the  University  College. — The  new  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Children.— The  nev)  Lying-in  Hospital.— Ilcrrse- 
Ambulances. 

At  a  meeting  of  the  Health  Committee  of  the  City  Council  on  ilarch 
6th,  it  was  decided  that  a  return  be  prepared  by  the  medical  officer  of 
health,  showing  the  death-rate  from  all  causes  within  a  radius  of 
500  yards  of  the  immediate  vicinity  of  the  Liverpool  abattoir  for  ten 
years  past,  as  compared  with  a  corresponding  area  in  the  several 
other  wards  of  the  city.  Dr.  Stopford  Taylor  has  completed  this  in¬ 
vestigation,  and  the  return  was  brought  before  the  Council  on  Alay  8th. 
It  was  proposed  at  this  meeting,  but  the  motion  was  negatived,  that 
the  report  be  referred  back  to  the  medical  officer  for  amendment,  on 
the  ground  that  in  it  no  comparison  of  the  death-rate  with  corres¬ 
ponding  areas  in  other  parts  of  the  city  was  made,  so  that  there  was  no 
means  of  drawing  a  comparison.  Dr.  Taylor,  however,  affirms  in  his 
report  that  he  was  unable  to  define  any  areas  in  other  wards  corres¬ 
ponding  with  the  one  around  the  abattoir.  Still,  the  results  of  the 
investigation  are  very  striking.  E'er  each  of  the  past  ten  years,  the 
death-rate  per  1,000  within  the  abattoir  area  has  been  greatly  in  ex¬ 
cess  of  that  for  the  two  wards  in  which  the  slaughter-houses  are  situ¬ 
ated,  and  also  that  for  the  city  as  a  whole.  _  For  instance,  in  1874, 
the  death-rate  per  1,000  in  the  abattoir  district  was  40.5  ;  in  Rodney 
and  Abercromby  wards  it  was  24.7  ;  and  in  the  city  taken  as  a  whole, 
31.9.  For  1883  the  figures  are  32.2,  21.4,  and  26.6  respectively.  And 
the  average  for  ten  years  runs  thus  :  34,  21.7,  and  27.6.  Ihe  position 
taken  up  by  the  local  medical  men  in  this  matter  of  the  removal  of 
the  abattoirs  from  the  heart  of  the  city  does  not,  at  all  events  in  the 
opinion  of  common-sense  persons,  need  strengthening.  But  the  figures 
quoted  are  remarkable,  and  strongly  confirmatory  of  the  statements 
made  by  members  of  the  deputation  of  medical  men  that  waited  upon 
the  mayor  some  weeks  ago. 

Some  other  reports  recently  issued  have  been  exciting  mucli  interest. 
Last  autumn,  the  medical  officer  of  health  and  the  city  engineer  were 
instructed  by  the  council  to  furnish  reports  showing,  first,  the  causes 
of  the  prevalence  of  zymotic  disease  in  Liverpool ;  and,  secondly,  the 
steps  which  have  been  taken  to  improve  the  sanitary  condition  of  the 
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infected  districts.  Dr.  Tajdor’s  report  contains  many  interesting 
tables,  and  also  a  valuable  mortality-map  of  fever  for  188:3.  Liver2)ool 
lias  been  the  home  of  fever  for  the  last  twenty  years,  and  in  this  map 
one  can  see  at  a  /I'lance  that  there  arc  two  fever-nests — a  large  area  in 
the  north  end  of  the  city,  and  a  much  smaller  district  in  the  south. 
The  former  is  inhabited  by  the  lowest  class  Irish,  the  latter  is  fre- 
queiited  by  foreign  .sailors.  No  new  or  imjiortant  facts  are  brought 
out  in  the  report,  whicli  e.xclusively  deals  with  tlie  causes  of  disease. 
The  city  engineer,  ilr.  Dunscombe,  has  devoted  himself  in  his  report 
to  a  very  searching  examination,  based  on  personal  observation  and  in¬ 
spection,  of  the  remedial  work  undertaken  in  the  past.  It  is  to  be  hoped 
that  this  report,  which  almost  from  beginning  to  end  is  a  bold  indict¬ 
ment  of  the  action  of  the  health  authorities,  may  be  jiroductive  of  good. 

The  retirement  of  Dr.  Waters  from  the  jirofessorship  of  medicine  in 
the  medical  faculty  of  Univ'ersity  College  was  announced  some  time 
ago.  Dr.  Glynn,  one  of  the  physicians  to  the  infirmary,  is  to  be  his 
successor. 

\isitors  to  this  city  have  frequently  remarked  the  numbers  of  dirty, 
half  starv'ed-looking  children  in  our  streets  ;  and  hospital  and 
dispensary  doctors  have  often  borne  witness  to  the  brutal  treatment  to 
which  these  little  ones  are  subjected,  on  taking  home  to  drunken  parents 
their  scanty  earnings  as  sellers  of  matches  or  evening  papers.  It  has 
been  and  is  now,  though  less  fre([uently,  no  uncommon  thing  to  see,  in 
our  best  residential  streets,  almost  naked  children,  some  of  them  mere 
infants,  crouching  on  doorsteps  in  the  rain,  afraid  to  return  home  and 
face  their  j)arents,  becau.se  they  have  not  sold  their  stock  of  papers. 

e  have  many  admirable  societies  by  means  of  which  exertions  have 
been  made  for  years  to  aid  our  neglected  “gutter-children,”  such  as 
1  he  Children’s  Friend  Society,”  “  The  Home  for  Destitute  Boys,” 
and  Mrs.  Birt’s  well  known  institutions,  by  the  aid  of  which  boys  and 
girls  are  sent  to.  Canada,  where  suitable  emplo3'ment  and  comfortable 
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Hospital  Sunday  and  Saturday.— Dr.  An(pisSmith. 

The  Hospital  Saturday  and  Sunday  Committee  have  resolved 
to  divide  tlie  sum  of  £7,200  ratd  among  the  following 

medical  charities;  Koyal  Infirmary,  £3,064  5s.  6d.  ;  Children’s 

Ilosiutal,  £870  9s.  ;  St.  Mary’s  Hospital,  £507  18s.;  Hospital 

or  Incurables,  £490  17s.  6d.  ;  Salford  Hospital,  £417  18s.; 

Clinical  Hospital  £398  8s. ;  Royal  Eye  Ho.spital,  £376  8s.  6d. ;  Ardwick 

and  Ancoats  Dispensary,  £234  18s. ;  Sick-poor  and  Private  Nursing 
Institution,  £193  17s.  6d. ;  Southern  Hospital,  £168  15s.;  Lock  and 
Skin  Hospital,  £135  12.s. ;  Hulme  Dispensarj^  £104  2.s. ;  Chorlton- 
iipon-Medlock  Dispensary,  £80  2s. ;  Throat  and  Consumption  Hos- 
jiital^  £61  4s. ;  Ear  Institution,  £31  4s.  ;  Homoeopathic  Institution, 
£22  7s. ;  Homceopathic  Dispensary,  £20.  The  amount  altogether  i)ai(i 
i.s  £7,242  Is.,  against  £7,006  13s.  4d.  last  year.  Several  collec¬ 
tions  will  be  made  during  the  summer  in  places  of  business. 

Manchester  has  lost  a  distinguished  citizen,  and  England  a  well 
kno\yn  chemist,  by  the  death  of  Dr.  Angus  Smith.  His  special 
inquiries  into  the  quality  of  the  air  and  water  of  towns  first  brought 
him  into  repute,  and  led  to  his  appointment  as  inspector-general  of 
alkali-works  in  the  United  Kingdom.  He  was  elected  F.R.S.  in  1857. 
He  was  the  author  of  a  Life  of  Dalton,  Chemical  Climatology,  and 
various  memoirs  on  the  arts  and  sciences. 


homes  are  found  for  them.  But  it  has  been  generallj'  felt  that  some 
special  attempt  must  be  made  to  deal  with  the  innumerable  instances 
of  cruel  treatment  by  parents  and  others.  This  question  was  agitated 
and  widely  discussed,  medical  men  adding  their  valuable  testimony  to 
show  the  urgent  need  for  such  an  enterprise.  Eventually,  at  a  town’s 
meeting  in  Ajiril  last  year,  the  “  Liverpool  Society  for  the  Prevention 
of  Cruelty  to  Children  ”  was  formed.  In  October  a  shelter  was  opened 
m  Nile  Street,  and  active  ojierations  commenced.  The  first  annual  re- 
I  port  of  the_ society  has  lately  been  issued.  The  fact  that,  in  spite  of 
!  the  short  time  the  society  has  been  at  work,  211  complaints  of  cruelty, 
welfare  of  no  fewer  than  378  children,  have  been  dealt 
N  with,  is  sufficient  proof  of  the  pressing  necessity  there  was  for  some 
t  eflori  of  this  kind  being  made.  IVIr.  Jlanifold,  consulting  surgeon  to 
the  Northern  Hospital,  is  the  medical  officer. 

,  Last  year,  the  Ladies’  Charity  and  Lying-in  Hospital  in  Myrtle 
SHeet  was  sold  to  the  Committee  of  the  Cancer  and  Skin  Hospital, 

,  who  had  long  been  anxious  to  obtain  more  suitable  premises  than  the 
miseralde  building  in  Islington,  where  they  had  been  located  since  the 
j  foundation  of  the  institution  in  1862  bv'  Dr.  Sm^’th.  Temporary  pre- 
I,  raises  in  Daulby  Street  were  taken  for  the  Lying-in  Hosj)ital,  it  having 
),  been  decided  to  erect  a  new  building  more  in  accordance  with  modern 
views  of  hospital-requirements.  The  new  hospital  is  being  built  in 
I  close  vicinity  to  the  University  College,  the  Brownlow  IliinVorkhouse, 
Eoj’al  Infirmary.  Apparently,  there  are  to  be  three  separate 

H  It  has  been  proposed  that  the  Match  Committee  of  the  Council 
should  provide  horse-ambulances  ;  but  the  Committee  are  of  opinion 
^tliat,  at  present,  there  are  facilities  sufficient  for  the  exigencies  of  the 
nty  111  this  respect.  There  is  a  horse-ambulance  at  both  the  northern 
ind  the  southern  hospitals  ;  and  we  shall,  doubtless,  have  a  third 
vhen  the  iieiy  infirmary  is  built.  There  are  nineteen  })olice-stations 
^  it  each  of  which  a  hand-ambulance  is  stationed.  But  those  who  have 
1  leen  the  admirable  way  in  which  the  horse-ambulance  system  is  carried 
r>utinthe  United  States  must  feel  confident  that  the  introduction  of 
;  lorse-ambulances  into  Liverpool,  on  the  New  York  plan,  would  be  a 
)oon  to  the  community,  and  would  result  in  a  great  saving  of  life.  It 
j  s  true  that  good  work  is  done  with  the  ordinary  hand-ambulance 
aore  particularly  now  that  the  police  are  instructed  in  the  means  of 
0  endering  “  first  aid”  to  the  injured.  A  large  number  of  the  constables 
ave  already  obtained  the  certificates  of  the  St.  John  Ambulance 
k^ociation,  and  the  work  of  instruction  is  being  actively  carried  on. 
he  men  display  the  greatest  interest  in  the  subject,  and  are  most  of 
.  hem  apt  pupils.  Almost  every  day  they  do  good  service  in  attending 
J  injured  persons,  or  tliose  who  are  attacked  in  the  streets  by  sudden 
Iness,  until  the  ambulance  arrives  on  the  scene.  The  horse-ambu- 
mces  are  continually  of  the  greatest  use;  but  there  is  necessarily 
nne  delay  in  bringing  up  the  hand-ambulances,  although  they  are 
lade  as  light  as  is  consistent  with  the  required  strength. 


PAEIS. 

[from  our  own  CORRE.SI’ONDENT.] 

Death  from  Ilcemorrhagc  after  Tracheotomy.— The.  late  Trofesssor 
I  ,  Wurtz. 

I  ?'  IIeilly,  at  a  recent  meeting  of  the  SociMe  Medicale  des 
Ilopitaiix,  showed  pathological  specimens  removed  from  a  child  which 
had  died  after  tracheotomy  for  diphtheria.  The  cannula  had  been 
kej)t  permanently  in  position  only  a  short  time  ;  a  few  days  before 
death  occurred,  it  was  removed  during  several  hours  in  the  day. 
towards  the  twelfth  daj",  violent  hajinorrhage  occurred,  both  tracheal 
and  buccal,  and  death  quickly  followed.  At  the  necropsy,  it  was  found 
that  the  anterior  wall  of  the  trachea  was  ulcerated,  and  that  the  ulcer¬ 
ation  extended  to  the  innominate  artery.  The  seat  of  ulceration  cor¬ 
responded  to  the  po.sition  of  the  cannula.  M.  d’  Hcilly  therefore  con¬ 
siders  that  rubbing  caused  by  the  sharp  edge  of  the  cannula  produced 
ulceration.  He  has  found  on  record  only  two  similar  cases  ;  these  are- 
reported  in  G ley’s  Hospital  Reports. 

Ihe  sudden  death  of  Professor  Wurtz,  senator.  Member  of  the  In¬ 
stitute,  and  Grand  Officer  of  the  Legion  of  Honour,  has  caused  ividely 
spread  and  deeply  felt  sorrow.  If  other  eminent  men  who  have  attained 
their  position  by  their  own  personal  talents  and  individual  exertions 
have  made  as  many  friends  during  their  career  of  labour  and  success, 
not  manj’  have  made  so  few  enemies.  Wurtz,  like  Davaine,  was  loved 
and  esteemed  by  all.  The  S3’m])athy  and  condolence  expressed  jirivately 
and  publicly  have  the  true  ring  of  sinceritj-'.  The  well  known  set 
phrases,  which  say  much  and  mean  little,  are  useless  to  express  the 
grief  felt  for  the  loss  of  such  an  eminent  and  amiable  scientist.  His 
luneral  took  place  on  ilay  15th.  All  lectures  at  the  Faculties  of 
Science  and  of  Medicine  were  suspended,  in  order  to  enable  the  pro¬ 
fessors  and  pupils  to  pay  to  their  honoured  I'riend  and  professor  the 
last  sad  tribute  of  respect.  At  half-past  eleven,  a  militaiy  detachment 
took  up  its  position  before  the  dwelling-house  of  the  late  M.  AVurtz, 
in  order  to  render  military  honours  to  the  dead.  The  Government 
was  represented  by  AIM.  Jules  Ferry,  Cochery,  Failleres,  and  Tirard. 
AL  Pelletan  (Vice-President),  and  General  Pelissier,  re})resented  the 
Senate ;  AIAI.  Brisson  and  Spuller  the  Chamber  of  Deputies.  In  addi¬ 
tion  to  numerous  wreaths  sent  as  a  homage  of  love  and  respect,  there 
were  a  considerable  number,  with  inscriptions,  from  his  pupils.  Among 
these  we  observed  “  A  AVurtz— ses  edeves,”  “  A  AVurtz— les  etudiants 
Roumains,”  “  A  AVurtz — 1’ Association  Fran^aise  pour  I’Avancement  des 
Sciences.”  The  pall-bearers  were  AI.  Leon  Say  (representing  the 
Senate),  General  Frebault  (representing  the  Legion  of  Honour),  AI. 
Bouley  (representing  the  Academy  of  Scienees),  AI.  Alphonse  Guerin 
(for  the  Academy  of  Aledicine),  AI.  Bedard  (representing  the  Faculty 
of  Aledicine),  and  AI.  Conventon,  a  friend  of  the  deceased.  The  funeral 
jirocession  was  headed  by  groups  of  AI.  AVurtz’s  pupils,  carrying  mag¬ 
nificent  wreaths  of  natural  flowers.  The  lady-students  and  lady- 
doctors  also  formed  a  group,  carrying  a  large  wreath  of  white  roses  of 
unrivalled  beauty,  bearing  the  inscription  “  An  Professeur  AVurtz — 
Souvenir  de  reconnaissance.”  The  burial  took  place  at  Pere  le  Chaise. 
Funeral  eulogies  were  pronounced  by  the  veteran  jirofessor,  AI. 
Bouchardat,  in  the  name  of  the  Facultj-  of  Aledicine  ;  by  AI.  Friedel, 
for  the  Academy  of  Sciences :  and  by  AI.  Proust,  for  the  Faculty  of 
Sciences  of  Paris. 


I 
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CORRESPONDENCE. 


THE  FORTHCOMING  EXTRAORDINARY  GENERAL 

MEETING. 

f  Sir, — 4711611  I  signed  the  requisition  to  the  Council  asking  them  to 
convene  an  extraordinary  general  meeting  to  discuss  the  Medical  Bill, 
etc.,  it  did  not  occur  to  me  that  they  would  select  a  provincial  town 
for  such  meeting.  In  the  exercise  of  their  privileges  and  discretion, 
they  have  selected  Birmingham.  As  far  as  I  am  concerned,  they 
might  as  well  have  arranged  to  hold  the  meeting  in  the  Shetland 
Islands.  Although  desirous  of  promoting  in  every  possible  way  the 
interests,  not  only  of  the  members  of  the  Association,  hut  of  the  pro¬ 
fession  at  large,  I  do  not  feel  called  upon  to  make  a  pilgrimage  to 
Birmingham  to  discuss  questions  of  such  importance  to  the  members 
of  the  Association,  as  those  referred  to  in  the  requisition,  at  a  meeting 
which  it  is  probable  will  be  anything  but  representative. 

As  my  name  heads  the  list  of  those  who  left  the  requisition  at  the 
offices  of  the  Association,  my  absence  from  the  meeting  may  give  rise 
to  comment,  unless  you  oblige  me  by  complying  with  the  request  that 
you  publish  this  letter  in  next  Saturday’s  Journal. — I  remain,  sir, 
yours  faithfully,  George  Broavn. 

6,  Gibson  Square,  N. ,  May  17th,  1884. 

In  reference  to  Mr.  Brown’s  observations,  we  are  officially  informed 
that  in  summoningthis  meeting  at  Birmingham — a  most  centrally  situated 
provincial  city — the  precedents  of  former  occasions  have  been  followed, 
and  the  ordinary  rule  and  custom  of  the  Association  has  in  no  way  been 
departed  from.  Although,  in  Mr.  Brown’s  view,  Birmingham  and 
Shetland  may  be  roughly  convertible  terms,  so  far  as  their  accessibility 
is  concerned,  that  view  is  hardly  likely  to  be  very  general  in  the  Asso¬ 
ciation  ;  and  it  is  by  no  means  likely  to  be  generally  conceded  that  a 
small  body  of  gentlemen,  resident  in  London,  .should  at  pleasure  be  able 
to  summon  the  whole  mass  of  members  specially  to  meet  them  to  dis¬ 
cuss  there,  as  being  most  convenient  to  themselves,  their  griev¬ 
ances,  real  or  imaginary.  The  central  situation  of  Birmingham,  and 
its  convenience  to  the  great  body  of  members  of  the  Association,  have 
always  recommended  it  for  meetings  of  this  kind  ;  and  it  is  not  clear 
why  our  corre.spondent  should  expect  the  great  body  of  members  to 
come  to  London  to  hear  repetition  grievances  of  himself  and  his  friends, 
when  he,  although  he  thinks  them  so  irrgent  as  to  take  a  prominent 
part  in  summoning  a  special  meeting  for  the  purpose,  is  unwilling  to 
accept  for  himself  the  inconveniences  of  a  journey  which  he  desires  to 
impose  upon  so  many  others.  It  is  a  special  feature  of  the  course  which 
the  requisitionists  have  taken,  in  summoning  such  a  meeting,  that  it 
necessarily  imposes  a  considerable  expenditure,  both  of  time  and 
money,  upon  the  general  body  of  members,  who  otherwise  incur  the  risk 
of  seeing  the  general  affairs  of  the  Association  disposed  of  summarily, 
out  of  the  regular  course, by  the  conveners  of  such  a  meeting.  The  an¬ 
nual  general  meetings  afford  the  normal  and  regular  opportunity  of 
discussing  the  proceedings  of  the  Council  and  the  Medical  Reform 
Committee,  who  make  their  reports  to  that  meeting,  and  offer  them¬ 
selves  at  that  meeting  for  praise  or  blame,  for  re-election  or  non¬ 
election.  The  Medical  Reform  Committee  submitted  their  policy  fully 
to  the  last  general  meeting,  and  were  then  unanimously  reappointed, 
with  instructions  to  continue  their  labours  on  the  same  lines.  The  Bill 
is  practically  the  same  Bill.  Little  sympathy,  we  apprehend,  will  be 
felt  with  those  who  take  the  unusual  course  adopted  in  this  instance, 
and  then  complain  that  a  portion  of  the  inconvenience  which  they 
inflict  on  others  is  found  to  fall  upon  themselves. 


AN  APPEAL. 

Sir, — Will  you  be  so  good  as  to  open  the  columns  of  the  Journal 
to  an  appeal  for  assistance  on  behalf  of  Mr.  D.  Kent  Jones,  of  Deri, 
South  Wales.  For  eighteen  years,  Mr.  Kent  Jones  was  the  Honorary 
Secretary  of  the  North  Wales  Branch,  and,  under  his  active  adminis¬ 
tration,  the  Branch  flourished  in  numbers,  work,  and  influence.  The 
following  pathetic  statement  of  his  case — especially  as  closing  a  notable 
career  in  life — will,  it  is  hoped,  meet  with  a  sympathetic  response 
amongst  associates. 

“  I  held  the  appointment  of  district-surgeon  at  Fochrhiw  in  South 
Wales  under  the  Dowlais  Iron  Company,  of  which  P.  R.  Cresswell, 
Esq.,  is  the  chief  surgeon,  from  October  1st,  1874.  On  the  morning 
of  January  24th,  1883,  I  had  occasion  to  go  to  Dowlais  to  see  Mr. 
Cre.sswell ;  and,  on  returning  to  Cwmbargoed  Station,  I  proceeded  to 
w.alk  home,  a  distance  of  about  a  mile,  and,  in  doing  so,  I  was  obliged 
to  cross  the  branch  mineral  railway  belonging  to  the  Rhymney 
Railway  Comjrany.  I  was  at  that  moment  knocked  domr,  without 


the  slightest  warning,  by  a  train  of  emjrty  coal-trucks,  which  passed 
over  my  right  leg,  smashing  it  to  piece.s.  Amputation  was  performed 
through  the  knee-joint  by  Mr.  Cresswell  of  Dowlais.  My  recovery  was 
slow  and  tedious,  the  wound  did  not  dry  u])  until  the  end  of  la.st 
November,  and  there  is  still  a  scab  over  it.  I  left  Fochrhiw  last  July, 
as  I  was  unable  to  resume  work  there,  for  this  little  colliery-village  of 
Deri,  where  I  had,  about  a  year  and  a  half  before  the  accident,  estab¬ 
lished  a  small  private  branch-practice.  Here  I  am  assisted  by  my 
son,  who  has  not  finished  his  course.  We  do  not  earn  more  than 
£100  a  year,  out  of  which  we  have  to  pay  rent,  coals,  etc.,  leaving 
very  little  for  providing  drugs,  and  the  maintenance  of  myself,  wife, 
son,  and  daughter.  My  younger  son,  aged  21,  is  an  assistant,  also  un¬ 
qualified,  with  a  surgeon  in  Lincolnshire.  Owing  to  great  pressure, 
I  was  obliged,  the  latter  end  of  last  January,  to  seek  pecuniary  assist¬ 
ance  from  the  British  Medical  Benevolent  Fund,  and  obtained  a  grant 
of  £18,  to  be  paid  in  monthly  imstalments  of  thirty  shilling.s. 

“  Before  my  accident,  I  was  in  receipt  of  between  £350  and  £400 
j)er  anmim  from  all  sources.  I  feel  my  present  altered  circumstances 
very  keenly,  more  particularly  as  I  am  not  in  a  position  to  institute 
proceedings  against  the  Rhymney  Railway  Company  for  compensa¬ 
tion.  I  am  in  my  sixty-sixth  year  of  age.  ” 

Donations  entrusted  to  me  will  be  duly  acknowledged. — I  am,  sir, 
your  obedient  servant,  J.  Lloyd-Robert.s, 

Vale  Street,  Denbigh.  Hon.  Sec.  N.  Wales  Branch. 

Donations  have  been  promised  from  the  following :  Dr.  Eyton- 
Jones  (Wrexham),  a  former  President  and  Secretary  ;  Dr.  Edward 
Williams  (Wrexham),  a  former  President  and  Secretary;  Dr.  A.  E. 
Tumour  (Denbigh),  a  former  Presiilent,  £2  ;  A  Friend,  ])er  Dr.  A.  E. 
Tumour,  £2  ;  Dr.  J.  R.  Hughes  (Denbigh),  a  former  President;  Mr. 
Lloyd-Roberts  (Denbigh),  Honorary  Secretaiy. 


HOW  TO  PREPARE  A  1  IN  1,000  SOLUTION  OF 
CORROSIVE  SUBLIMATE. 

Sir, — In  your  issue  of  February  23rd,  at  page  365,  Sir  Joseph 
Lister  is  made  to  say  that  a  solution  of  the  above  strength  may  be 
made  by  adding  one  drachm  of  a  solution  of  corrosive  sublimate  (1  in 
14  by  weight)  to  one  and  a  half  pints  of  water.  But  one  drachm  of 
the  glycerine-solution  would  contain  40  grains  of  the  sublimate,  while 
one  and  a  half  pints  of  water  will  weigh  13,125  grains  ;  therefore  the 
proportion  will  be,  not  1  in  1,000,  but  1  in  328.1.  Is  he  correctly  re- 
poi'ted  ? — I  am,  sir,  yours  faitfully.  Enquirer. 

Sir, — I  gladly  avail  myself  of  the  opportunity  afforded  by  your  cor¬ 
respondent’s  letter  for  correcting  the  error  to  which  he  refers.  One 
drachm  by  weight  of  a  solution  of  one  part  corrosive  sublimate  in  one 
and  a  half  part  glycerine  contains,  of  course,  two-fifths  of  its  weight, 
or  24  grains,  of  the  sublimate.  This  multiplied  by  1,000  (the  propor¬ 
tion  of  water  required)  gives  24,000  grains,  which  is  very  nearly  three 
pints  ;  not  one  pint  and  a  half,  as  erroneously  stated  in  my  remarks  as 
reported.  It  is,  however,  much  more  convenient  to  use  fluid  measure 
than  weight  ;  and,  as  is  pointed  out  by  Martindale  in  the  third  edition 
of  his  Extra- Pharmacopeia,  a  fluid  drachm  of  the  gljmerine-solution 
referred  to  requires  four  pints  of  water  to  produce  the  1  to  1,000  solu¬ 
tion. — I  am,  sir,  yours,  etc.,  JosEi'H  Lister. 

May  21st,  1884. 


INFECTIOUS  DISEASES  AND  THE  UNITED  STATES. 

Sir, — Infectious  disease  is  the  only  foreign  enemy  which  threatens, 
and  may  one  day  invade  and  decimate,  the  United  States. 

The  danger  is  not  visionary.  Small-pox,  and  other  zymotic  fevers, 
are  practically  endemic  in  many  of  the  larger  European  cities,  but, 
being  usually  confined  within  narrow  bounds,  seldom  excite  public 
attention ;  yet  there  are  times,  and  London  seems  in  danger  at  this  ^ 
moment,  when  the  pestilence  stalks  forth  from  the  slums  to  scatter 
disfiguration  and  death  among  the  wealthiest  and  the  highest. 

Why  may  it  not  do  so  here  ?  New  York  sanitation  is  notoriously 
defective.  Lesser  outbreaks  are  of  frequent  occurrence  throughout  the 
country ;  and  since  the  conditions,  atmospheric  or  otherwise,  which 
occasionally  break  down  all  limitations  of  infection,  are  more  or  less 
undetermined,  who  can  question  the  possibility  of  our  finding  our-  j 
selves  face  to  face  with  the  national  disaster  of  an  uncontrollable  j 
epidemic  ?  .  .  .  i 

This  much  is  certain  ;  the  present  defective  sanitary  administration 
on  ocean  steamships  offers  an  easy  ingress  to  infection,  which  existing  ^ 
quarantine  arrangements  are  powerless  to  oppose.  j 

"When,  as  not  unfrequently  occurs,  zymotic  fevers  appear  on  ship¬ 
board  during  the  transatlantic  passage,  it  is  evident  that  many 
persons  in  such  necessarily  close  proximity  to  the  sufferer  are  likely 
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to  contract  tho  disease,  unless  efficient  isolation  and  disinfection  are 
immediately  enforced.  It  is  equally  certain  that,  when  the  period  of 
incubation  is  unfulfilled  at  the  time  of  disembarcation,  neither  will 
these  persons  have  been  any  inconvenience  to  the  ship  officials  while 
on  boani,  nor  can  the  most  careful  examination  at  quarantine  distin- 
guish  them  from  the  healthy.  They  are,  therefore,  permitted  to  pro¬ 
ceed  to  their  various  destinations,  there  to  become  centres  of  possibly 
indefanite  dissemination. 

That  this  actually  happens,  and  frequently,  is  proved  by  the  fact 
that  almost  every  apjjearance  of  zymotic  fever,  in  any  part  of  the 
United  States,  is— as  the  present  outbreak  of  small-pox  at  Easton, 
Pennsylvania— directly  traceable  to  the  recent  advent  of  immigrants. 

T  le  reasons  are  not  far  to  seek.  The  medical  officers  of  steamers  are 
appointed  by  the  owners,  without  due  regard  to  their  fitness  for  the 
post,  and  are  dependent  for  tlie  tenure  of  their  office  upon  persons 
whose  first,  if  not  only  care,  is  to  make  the  voyage  with  as  little  ex¬ 
pense  and  inconvenience  as  possible  ;  tliey  are  not  allowed  a  particle  of 
independent  administrative  authority  in  even  the  most  purely  sanitary 
matters,  nor  are  they  furnished  with  the  means  of  combatting  disease  ; 
pd,  lastly,  many  of  the  vessels  employed  are  so  constructed  that  the 
isolation  ot  infected  persons  is  ab.soliitely  impossible. 

A  recent  example  is,  from  many  points  of  view,  interesting.  A 
steamer,  belonging  to  one  of  the  reputedly  safest  transatlantic  lines, 
arnved  at  this  port  some  months  ago,  having  on  board  a  saloon-passenger 
ering  from  small-pox;  and,  shortly  after  arrival,  another  case  was 
,  discovered  among  the  steerage  passengers.  The  ve.ssel  was  granted 
I  pratique,  discharged  her  passengers,  returned  to  England,  and  in  due 
I  coyse  arrived  here  again,  with  another  consignment  of  passengers, 
and  another  case  of  small-pox ;  this  time  a  steward  who  had  served  on 
the  ship  during  the  previous  voyage,  Init  who  only  developed  sym- 
,  ptoms  of  the  disease  thirty-two  days  after  the  removal  of  the  former 
There  are  persons,  and  in  authority,  satisfied  with  the  assump- 
tion  that  cases  of  infectious  disease  following  thus  closely  one  upon 
j  another  are  unfortunate  coincidences,  for  which  no  one  may  be  held 
-  responsible.  In  the  public  interest,  more  careful  inquiry  would  seem 
>  to  be  desirable.  The  interval  of  time  precludes  the  possibility  of  this 
u  steward  having  been  directly  infected  by  either  of  the  previous  ca.ses, 

,  r  during  las  former  .stay  in  this  city.  It  seems  improbable  that  he 
contracted  the  disease  from  an  independent  source  at  Liverpool  since 
I'  small-pox  was  not  prevalent  there.  Kemaining,  is  the  choice  of  two 
unpalatable  solutions ;  either  the  steamer  was  inefficiently  dis- 
,  I  infected  after  the  reinoval  of  the  first  cases,  and  variolar  germs  sur- 
i  not  less  than  sixteen  days  after  the  supposed  disinfection  (?)  in 

p  tected  this  man  during  the  latter  days  of  the  eastward  passage  •  or 
there  were  a  succession  of  small-pox  cases  on  board  this  vessel  which 
were  not  recognised,  or  were  intentionally  concealed  from  the  health- 
I  officer  of  this  port  and  from  the  public. 

Ill  ship  strongly  confirmed  the  last  supposition.  The 

hospitals  for  infectious  disease  were  situated,  not  upon  the  upper  deck 
,  but  between  the  decks,  in  the  forward  i)art  of  the  vessel,  opening  oft’’ 

'  fhf  fi  f e.xclusively  into  a  covered-in  passage,  running  through 

i  k.  uf  of  the  vessel.  In  fact,  if  the 

builders  had  set  themselves  the  task  of  constructing  and  locating  these 
I  ( Uospitals  so  as  to  disseminate  throughout  the  inhabited  parts  of  the 
'  ™^oier  every  germ  of  infection  coming  from  within,  such  an  end  could 
;  scarce  have  been  more  skilfully  attained.  And  this  is  not  an  isolated 
I, ,  Qstance  of  the  total  disregard  of  sanitary  law  upon  ocean  steamships 
r  \^lthln  five  months,  dating  from  January  llth,  1882,  no  fewer  than 
, I  wen ty  vessels  infected  with  small-pox  entered  the  port  of  New  York 
Jpon  lour  only  was  even  partial  quarantine  enforced.  The  remaining 
'll  ixteenwere  granted as  soon  as  the  iiassengers  and  crews  had 
•een  vaccinated.  No  doubt  it  was  better  to  vaccinate  than  do  noth- 
<?’  circumstuices,  vaccination  cannot  be  regarded  as 

' ,  Hording  protection,  since  it  is  admitted  that  it  does  not  even  modify 
;  mall-pox  previously  contracted,  unless  it  has  been  so  timed  that  the 
iv^ion  ”  the  vaccine- vessicles  shall  precede  the  period  of  variolous 

‘  The  order  by  which  the  surgeons  of  transatlantic  steamers  are  re- 
•  uired  to  vaccinate  the  steerage-passengers  within  twenty-four  hours 
^  er  starting  IS  practically  ignored,  seldom  complied  with  during  the 
specified,  and,  when  attempted,  with  what  results  may  be 
ged  from  the  rejiort  of  the  health-officer.  One  surgeon  reported  200 
" '^lich  not  one  proved  to  be  successful,  another  250 
tu  but  two  successes,  and  so  on.  But  even  if  this  order  was  carried 
0  the  letter,  it  would  be  at  best  but  a  choice  of  evils,  and  I  think 
e  wrong  one.  That  the  medical  officer  of  a  crowded  steamship  should 
^lect  other  more  pressing  duties  to  vaccinate  steerage- passengers 

'Tnfr  f  ^  ''oy^igc,  'vould  be  manifestly 

xpedient  for  the  general  welfare.  On  other  grounds,  it  would  be 


both  cruel  and  unscientific — cruel,  as  disturbing  unnecessarily  pensons 
already  miserable,  many  of  whom  would  be  in  the  throes  of  sea-sick- 
ness,  and  might  claim  at  least  to  be  let  alone  ;  unscientific,  and  calcu¬ 
lated  to  discredit  this  most  valuable  of  prophylactics,  as  challenging  an 
epidemic  of  erysipelas  under  conditions  combining  to  favour  it.s  de¬ 
velopment  and  spread. 

Thus  is  quarantine  administered  in  the  United  States,  and  thus  is 
the  country  sown  broadcast  with  infection  which  will  assuredly  one 
day  take  loot  and  prosper. 

Is  it  wise  to  wait  until  the  panic  of  that  day  shall  call  forth  extreme 
precaution  in  measures  repressive  of  convenient  travel  and  healthful 
immigration  ?  Surely  it  were  better,  since  the  Board  of  Trade  neglects 
its  manifest  duty,  that  Congi'ess  should  now,  by  moderate  legislation 
piard  the  country  against  pestilence,  and  insure  the  protection  of  in¬ 
tending  citizens  during  the  ocean  transit. 

These  ends  ivill  be  attained  by  (1)  requiring  all  persons  coming  to 
the  United  States  to  show  evidence  of  having  been  vaccinated  not  less 
than  fourteen  days  previous_  to  embarcation  ;  (2)  by  insisting  that 
ocean  steamships  shall  provide  proper  hospital  accommodation  and 
necessary  as.sistance  for  the  care  of  the  sick  ;  (3)  by  establishing  a 
competent  service  of  marine  medical  officers  who,  being  independent  of 
interested  influences,  and  responsible  to  Government  alone  for  the  dis¬ 
charge  of  their  duties,  and  intelligent  co-operation  with  tho  quaran¬ 
tine  authorities,  ivill  be  a  guarantee  that  the  laws  should  bo  observed 
througliout  the  voyage. — I  am,  sir,  your  obedient  servant, 

J.  A.  Irw  IN',  M.  A. Cantab. ,  lil. D. Dub. ,  etc.,  late  Hon. 
Physician  to  the  Manchester  Southern  Hospital  for 
Women  and  Children. 

363,  Fifth  Avenue,  New  York. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS  AND 

REFORM. 

Sir,  It  is  quite  impossible  that  the  controversy  between  the  Council 
and  the  great  body  of  the  Fellows  of  the  Royal  College  of  Surgeons 
can  remain  where  it  is.  As  the  mover  of  the  resolutions  which  w^ere 
carried  at  the  late  meeting,  and  which  have  since  been  so  ignominiously 
Ignored  by  the  Council,  I  feel  bound  to  take  further  action.  I  pro¬ 
pose,  therefore,  at  once  to  place  myself  in  communication  with  the 
bellows,  in  order  that  some  united  action  may  be  decided  upon  — 
lours  faithfully,  Paul  Swain,  F.R.C.S. 

li.  The  Crescent,  Plymouth,  May  17th,  1884. 


INDIA  AND  THE  COLONIES, 


i 


WEST  AFRICA. 

The  M  est  African  ColonialService. — Isthis  service  a  sufficiently 
attractive  one  in  point  of  present  emolument  and  future  pension  to  at¬ 
tract  medical  men  whose  fortunes  are  not  desperate  ?  Are  the  prospects 
such  as  in  any  adequate  degree  to  counterbalance  the  notoriously  exe¬ 
crable  and  fatal  climate  of  the  West  Coast  of  Africa  ?  What  are  tho 
inducements  offered  ?  The  highest  rate  of  pay  to  which  a  colonial  sur- 
geon,  in  the  worst  climate  in  the  world,  can  hope  to  attain,  is  £500 
per  annum;  and,  before  this  salary  is  reached,  six  years  of  dreary 
service^ must  be  spent  in  the  dismal  region  known  as  the  “white  man’s 
grave.  This  is  a  rate  of  remuneration  below  that  of  all  officials  in 
other  departments,  even  of  the  junior  officers  in  the  administrative 
ranks  of  the  colonial  service.  As  regards  pension  regulations,  aU 
branches  of  the  West  African  colonial  service  seem  to  be  on  much  the 
same  footing.  ^  We  have  often  had  occasion  to  comment  unfavourably 
on  tho  decejitive  wording  of  the  official  memorandum  placed  in  the 
hands  of  candidates  for  Her  Majesty’s  Indian  Medical  Service,  and  we 
take  some  credit  to  this  Journal  for  having  shamed  the  authorities  of 
the  India  Office  into^  withdrawing  that  document,  which  deceived  so 
many,  and  substituting  another  which  does  not  speak  with  a  double 
meaning.  A  trap,  similarly  liaited,  seems  set  for  candidates  for  colo¬ 
nial  employment,  and  many  have  been  caught  in  it.  The  announce¬ 
ment  of  which  complaint  is  made  appears  to  be  to  the  following  effect 
(we  quote  from  a  well  informed  correspondent  of  the  Globe,  himself  a 
sufferer).  1.  Officers  serving  on  the  West  Coast  of  Africa  will  bo 
eligible  for  pensions  after  a  minimum  period  of  service  of  seven  years 
instead  of  ten  years,  inclusive  of  leave.  2.  At  the  age  of  55,  officers  can 
claim  pensions,  or  can  be  compulsorily  retired.  '  This  notification,  it 
appears,  has  had  the  effect  of  tempting  men  to  risk  health  and  life  in 
that  deadly  climate.  ^  It  is  not  stated  that  a  pension  at  tho  end  of 
seven  yeps  is  only  given  when  the  applicant’s  health  is  so  shattered 
that  he  is  incajiable  of  service  there,  or  elsewhere  ;  but,  in  practice, 
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this  is  the  meaning  of  the  cunningly  worded  promise.  Wha,t  the 
chances  are  of  a  man  in  such  a  climate  surviving  to  enjoy  a  pension  at 
the  age  of  55,  is  not  a  difficult  calculation.  In  point  of  fact,  we  believe 
that  the  Colonial  Office  has  been  challenged  to  name  three  of  its  white 
officials  who  have  enjoyed,  or  are  enjoying,  a  pension  on  the  fifty-five 
years  of  age  engagement.  The  pen.sion-rules  of  the  West  of  Africa 
Colonial  Office  are  regarded  by  those  whom  they  concern  as  framed 
with  the  express  intention  of  being  mere  traps  for  the  unwary.  The 
demands  of  colonial  servants  in  that  pestiferous  climate  are  modest 
enough,  and  are  thus  formulated.  1.  They  ask  that  the  Government 
will  make  it  possible  to  obtain  a  pension  after  a  reasonable  period  of 
service  in  these  trying  climates,  and  that  the  possession  of  irretriev- 
ablv  iniured  health  shall  not  be  a  sine  qua,  non  thereto.  2.  They  ask 

.,  ^  1.^-  ,•  V  •  .  _ 1 _ 1 - -  . 


or  surve3mr  to  advise  as  to  the  general  soundness  of  a  building,  but 
without  digging  them  up  it  is  impossible  thoroughly  to  examine  drains, 
and  he  must,  to  a  considerable  extent,  judge  of  theni  from  what  he  is 
told.  When  official  surveyors  omit  to  see  the  way  in  which  drains  are 
laid  and  jointed,  while  they  have  the  opportunity  of  doing  so  before 
they  are  covered  in,  they  incur  a  very  serious  moral  responsibility.  As 
at  whist,  the  player  who  allows  his  partner  to_  revoke  is  said  to  be  as 
much  to  blame  as  the  partner  himself;  so,  in  matters  like  this,  the 
survej'or  who  passes  bad  workmanship  is  as  guilty  as  the  buildei  who 
scamps  his  work.  In  this  country,  business  is  conducted  on  the  theory 
that  men  in  an  official  position  do  the  work  for  which  they  are 
appointed  ;  and  the  presumption  is  generally  justified  by  experience. 
Where  we  know  that  it  is  the  duty  of  a  district-surveyor  to  see  that 


years  service,  me  uoioniai  uuice  may 
modest  and  just  demands  are  granted,  the  climate  will  still  sufficients 
protect  the  colonial  treasuries  against  the  expenses  of  an  extravagant 
pension-list. 

We  cannot  promise  colonial  surgeons  who  have  committed  them¬ 
selves  to  service  in  the  West  Coast  of  Africa  that  the  Colonial  Office 
will  be  induced  by  any  representations  of  ours  to  do  them  tardy  jus¬ 
tice;  but  the  voice  of  this  Jouknal  is  far-reaching,  and  we  can  and  do 
raise  a  note  of  warning  to  intending  candidates  for  such  employinent. 
We  can  do  something  to  “stop  the  supplies  ;”  and  the  Colonial  Office 
should  be  made  aware  that  other  hard  taskmasters  have  been  starved 
into  compliance  with  the  claims  of  right  and  justice. 


con- 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

HOUSE-DRAINAGE. 

The  question  of  the  liability  of  a  landlord  for  defective  drainage  to  a 
dwelling-house  has  recently  been  occupying  the  attention  of  Lord 
Coleridge  and  a  special  jury.  As  the  case  is  not  yet  concluded,  we 
abstain  from  oft’ering  any  opinion  upon  the  merits  ;  but,  leaving  them 
aside,  the  case  appears  of  public  interest  on  other  grounds.  The  un¬ 
disputed  facts  appear  to  be  that,  in  October,  1880,  the  plaintiff,  Mr. 
Vassie,  became  tenant  of  a  new  house  just  erected  by  the  defendant, 
Mr.  Baker,  in  Sterndale  Road,  Hammersmith  ;  and  that  the  defendant 
then  told  the  plaintiff  that  “  the  drainage  was  in  perfect  condition," 
that  “all  the  sanitary  arrangements  were  of  the  most  approved  char¬ 
acter,”  and  that  “it  was  impossible  to  have  a  house  with  better  drain¬ 
age.”  Mr.  Yassie  occupied  the  house  up  to  itay,  1883,  when  his 
children  became  ill ;  and  on  investigation  it  was  found  that  sewage- 
matter  had  escaped  from  the  drains  and  saturated  the  soil  under  the 
house,  so  as,  in  the  opinion  of  several  medical  men,  to  render  the 
house  uninhabitable.  Mr.  Vassie  left  the  house,  and  brought  the 
action  to  recover  damages  caused  to  himself  and  his  family  by  reason 
of  the  unhealthy  condition  of  the  house.  The  defendant  denied  that 
the  drains  were  in  any  way  defective  in  construction,  and  attributei 
the  escape  of  sewage  to  a  breakage  for  which  he  was  not  responsible. 
Numerous  witnesses  were  called  on  both  sides,  and  the  verdict  of  the 
jury  as  to  the  cause  of  the  escape,  which  admittedly  existed,  has  yet 
to  be  given. 

In  the  course  of  the  case,  it  was  stated  that  the  drains  were  laid 
without  any  supervision  from  the  local  authority  or  district-surveyor, 
although  a  foreman  from  the  local  board  of  works  was  present  at  the 
time  when  the  drains  were  connected  with  the  sewer.  At  that  time, 
however,  the  rest  of  the  drains  were  covered  in,  and  the  foreman  could 
not  have  seen  that  they  were  properly  constructed  and  laid,  even  if 
he  had  been  inclined  to  take  the  trouble.  The  Metropolitan  Acts 
provide  that  the  local  authority  shall  not  allow  houses  to  be  erected 
except  in  accordance  with  plans  as  to  various  matters,  one  of  which  is 
drainage.  In  this  case,  plans  had  presumably  been  deposited  as  re¬ 
quired  ;  but,  according  to  the  evidence,  no  effective  superintendence 
was  given  by  the  district-surveyor  during  the  progress  of  the  works. 
We  do  not  know  whether  this  statement  is  accurate,  or  whether  the 
official  in  question  did  everything  that  it  was  possible  for  him  to  do 
but  we  fear  that,  in  many  cases,  small  houses  are  run  up  in  London 
suburbs  and  elsewhere  without  sufficient  care  being  taken  to  see  that 
the  requirements  prescribed  by  law  or  by  the  by-laws  of  local  authori¬ 
ties  are  properly  complied  with.  In  the  matter  of  drainage,  even 
more  than  in  the  actual  building  of  a  house,  these  requirements,  which 
are  not  generally  too  strict,  ought  to  be  carried  out.  Landlords  are 
in  the  habit  of  pointing  to  deposited  plans  and  to  the  requirements  of 
local  authorities,  to  satisfy  intending  tenants  that  sanitary  matters 
have  been  properly  attended  to.  The  tenant  can  get  his  own  architect 


been  built  according  to  the  rules  there  in  force. 

_ _ the  case  of  Vassie  v.  Baker  be  often  forthcoming, 

fidence  in  local  authorities  will  be  shaken,  and  the  public  will  demand 
a  further  security  against  unfit  houses  being  built  or  inhabited.  At 
present,  in  case  of  new  houses,  we  trust  in  great  measure  to  the  local 
authorities,  who  can  forbid  a  house  being  inhabited  until  it  is  pro¬ 
perly  constructed;  the  owner  is  under  no  obligation  to  his  tenant, 
except  on  the  ground  of  contract  or  of  misrepresentation.  If  the 
powers  and  responsibility  of  the  local  authorities  be  found  to  be  in¬ 
efficient,  and  houses  be  ‘^con.structed  so  as  to  be  poison-traps,  without 
the  district-surveyors  detecting  the  fact,  this  might  have  to  be  altered. 
It  would  not,  however,  be  easy  to  impose  a  general  duty  of  looking 
after  the  sanitary  conditions  of  dwelling-houses  on  any  one  except  the 
local  authorities  and  their  officers  ;  and  we  must  hope  that  the  doubts 
as  to  their  efficiency,  which  are  called  forth  by  the  evidence  recently 
given,  will  remain  the  exception  and  not  the  rule,  and  that  new 
houses,  built  under  the  sanction  of  local  authorities,  may  generally  be 
trusted  to  be  fairly  well  drained. 


AJN  A I  >  v  i^H  i  loihAi  jIjA  i .  ^  ^ 

-The  following  advertisement  was  cut  out  of  the  Belfast  Evening  1  elegvafh  ol 
12th  instant.  “  ^ledical  Notice.— Dr.  Smith’s  Registered  Cephalotribes, 


AN  ADVERTISEMENT. 

Sir,- 

the  A-ui.  _ _  _  _  -  ^ 

beautifully  finished  and  nickel-plated,  can  be  obtained  at  the  Carlisle  Circus 
Apothecaries’  Hall,  Belfast.”  The  medical  profession  of  this  town  naturally 
look  with  suspicion  upon  advertisements  such  as  this,  which  show  proniinentlj 
forth  a  local  doctor’s  name,  without  any  other  reasonahle  oliject.  Who  among 
the  public  wants  to  jmrehase  cephalotribes?  And  when  a  medical  practitioner 
requires  one  (which,  I  am  happy  to  say,  is  extremely  rare)  he  know.s  where  to 
get  it. — I  am,  etc..  Sigma.  ^ 

To  advertise  a  cephalotribe,  in  a  newspaiier,  attaching  a  medical  man’s 
name  thereto,  is  not  warranted  by  either  propriety  or  necessity. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


year. 

discharge 


THIV SALOP  AND  DIONTGOMERV  ASYLUM. 

In  the  annual  report  of  this  asvlum,  which  has  just  been  issued,  the 
Committee  of  Visitors  exi>ress  their  liigb  appreciation  of  the  services 
of  Dr.  A.  Strange,  the  medical  sup  'rinfendent.  The  asylum  contained 
at  the  close  of  last  j’ear  673  patients  ;  the  recoveries  during  1883  were 
at  the  rate  of  28.1  per  cent,  of  the  admissions,  and  the  deaths  at  the 
rate  of  8.2  per  cent,  of  the  tofiil  number  under  treatment.  Dr.  Strange 
in  his  report  refers  to  a  remarkable  case  of  suicide  which  occun’ed  last 
A  female  patient,  Avho  was  convalescent  and  on  the  point  of 
when  returning  from  chapel  one  evening,  drowned  herself 
in  the  ornamental  water  in  front  of  the  asylum,  sirnply  because  she 
lacked  courage  to  face  the  world  again.  In  commenting  on  this  case, 
the  Commissioners  h\  Lunac}^  hint  that  the  ornamental  water  should 
be  abolished  ;  but  the  wisdom  of  this  recommendation  may  well  be 
called  in  question.  If  the  water  be  realK'  in  .such  a  position  as  to  in¬ 
vite  suicidal  attempts,  and  to  be  a  constant  source  ot  anxiety  to  the 
officers,  then  no  doubt,  it  should  be  drained  awa\' ;  but  if  not,  whj 
should  that  which  may  have  been  a  source  of  pleasure  to  thousands  be 
removed  because  of  one  misadventure  ?  It  is  easy  to  understand  that 
a  lake  or  pond,  if  suitabh’’  constructed  and  placed  in  the  grounds  of  an 
asvlum,  may,  as  in  a  public  park,  afford  much  and  varied  gratification, 
and  it  is  not  difficult  to  perceive  that  if  all  possible  sources  of  danger 
are  to  be  kept  bej'ond  the  reach  of  suicidal  patients,  they  will  have  to 
be  placed  in  strait-waistcoats  and  confined  in  padded  rooms, 
gards  the  grounds  of  an  asylum,  all  possibly  poisonous 


As  re¬ 
shrubs  or 


to  be  cleared 

aut„ii  exa  lev.,,..  I..-.-  —  ,  _ 

away,  because  the  suicidal  patients  might  eat  their  leaves  or  h’Ritq 


trees,  such  as  3’ews,  laburnums,  privets,  would  have 


UCVauSlA  lug  OUIGHIcix  - -  -  .  ..  ,  fc 

gravel  andpeebles  would  have  to  be  raked  up  because  the  suicidal  patien 
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might  swalbw  thein,  all  stone  walls  wouM  l.aN-e  to  be  [.ulled  down  because 
the  suicn  al  patients  niiglit  beat  their  heads  against  them  ;  and  so  on 
until  nothing  bu  pure  space  was  left.  Tlie  true  securities  against 
suicide  are  c  as.sdication  and  human  vigilance.  ]-:,,uallv  as  regards  fire 
and  water  the  Commi.ssioners  seem  to  be  a  little  behindlwnd  with 
their  wisdom  I  his  ornamental  water  at  Shrew.sburv  has,  we  pre¬ 
sume,  existed  for  dozens  of  year.s.  Why  should  they  have  remained 
unconscious  of  the  dangers  which  attend  it  until  a  i-atient  drowned 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


JOINT  COUNTIES  ASYLUM,  CAU.MARTIIEN 

asylum  where  the  persons  under  care 
“A,  f  ^  amounted  to  the  unlucky  number  ot  666.  Not- 

1  IS  ain  ing  us,  however,  the  institution  ajipears  to  be  in  a  credit- 
able  state,  although  overcrowded.  d'lie  tables  are  well  prepared 
Paiticularly  struck  with  one  jiassage  in  the  report  of  the  com 
missioners,  having  reference  to  the  employment  of  restraint.  It  ' 

tone  of  speaking  on  this  vexed 
restiATf'  ‘^employment  of  seclusion  or  the  use  of  mechanical 
’‘°i  '’“?°*Yed  in  any  case,  but  we  saw  two  patients  in 
-e  mechanical  restraint  was  only  avoided  by  manual  force 


V  T>  (.VO  WlllJ 

Tf  i’‘  tl‘e'bed,  having  the 

patient  s  head  between  her  ' -  ’  ■  ’ 

down  to  her  side 


knees,  and  another  nurse  holding  her  arms 
nur.se  who  held  her  arms  for  a  time,  but  she  ultimately  broke  away, 

PiTpp  n  .7“"’  T  'V  ''e‘T  cautious  officials  of  \Yliiteliall 

Place  say  .  Do  they  admire  the  avoidance  of  the  waistcoat  ?  This  is 

mill  ,7  """V  opinion  as  to  the  advisability  of  mecha- 

mcal  lestiaint  in  these  cases,  but  we  wish  to  state  that  cases  must 

+nn  of  tbe  jacket  would  be  proper,  as 

'  bodiw';,  “‘‘'‘fate  the  patient,  but  also  as  rendering 

'  dl,dini,m  unlikely.”  Thus,  while  nominally 

aeUining  to  give  an  opinion  when  no  doubt  the  superintendent  would 
have  been  very  thankful  for  advice,  the  Commissioners  have  ' 
sentence  conceded  the  whole  question  at  issue  between 
and  those  who  dissent  from  him. 


Ill  one 
Dr.  Conolly 


CONVALESCENT  HOMES. 

Vice-Chairman  of  the  Convalescent  Committee 
Organisation  Society,  writes  ;  You  would  do  a  great 


THE  ORGANISATION  OF  FIELD-HOSPITALS. 

I"'®  gratitude  to  Deputy  Surgeon-General 

Veale  for  Ins  interesting  and  suggestive  ])aper  on  field-hosiiitals  It 
rs  only  by  officers  of  his  standing  and  position  giving  us  their  opinions 

that  juniors  can  leani  what  is  needed.  >-ntii  opinions 

1.  Ref.ail  of  Medical  Oncers.— Dr.  Veale  accepts  the  e.xisting  seven 

iW  mr  H  •  “‘“f  many  will  agree  with  him  ;  biiUn  tell- 

in  off  then  duties,  he  has  not  made  one  of  the  junior  surgeons  act  as 
adjutant  in  addition  to  Ins  duty  as  sanitary  suiiervisor.  It  is  most 
urgent  that  there  should  bo  some  officer  working  in  conndete  unison 
with  the  chief  medical  officer,  and  acting  as  his  secretary,  adjutant 
sanitary  supervisor,  and  hospital  registrar.  If  you  do  not  do  tlds 
correspondence  presses  unduly  on  the  chief  doctor,  and  adjutants  of 
regiments  have  no  one  to  address.  I  think  it  absolutely  esiential  to 
have  such  an  officer  m  every  two  hundred  bed  hospital,  the  officer 
chosen  doing  m  addition,  a  certain  amount  of  ward-work,  if  needed. 

7/°  y°‘m  bo-sjutal  into  medical  and  surgical  divisions 

and  to  difTerentmte  your  officers  into  pathologists,  aurists,  oculists,  ami 
diapostic  physicians  is,  I  think,  not  possible  in  field-hospitals.  In 
such  hospitals  there  IS  no  surgery  before  a  general  action,  and  there 
are  no  medical  cases  after  it.  Hence,  if  you  make  officers  think  they  are 
only  for  special  duties,  it  leads  to  an  idea  that  they  are  only  to  do 
this  special  work.  The  only  exception  I  would  suggest  is  that  tlie 
most  expert  operator  should,  as  a  rule,  operate.  This  is  fair  and  just 
to  the  soldier,  but  beyond  that  I  would  make  no  distinction.  Consulta¬ 
tions  are  always  avanlable,  but  specialisation  in  detail  would  not  be 
good.  Ihe  specnal  pathologist  should  be  attached  to  the  army  corps 
as  a  whole,  and  be  able  to  move  along  the  whole  line,  and  not  he 
attached  to  any  hospital.  lost  mortem  examinations  are  rarely  pos¬ 
sible,  except  at  the  base-hospital.  ^  ^ 

3.^  As  to  subordinate  stall.  Dr.  Veale  gives  us  fifty  men.  This  is  a 
distinct  gam  on  our  existing  tbirty-.sev  but  I  think  I  could  show 
that  thp  fifty  is  still  insufficient.  The  chief  ward-master,  or  sero'eant- 
niajor,  is  essential  as  the  supervisor,  under  the  chief  surgeon  and  his 
adjutant,  of  all  the  subordinate  staff.  A  quartermaster-sergeant  is 


'  -  - Lci inaa 

needed  under  tlie  quartermaster,  as  “chief  steward.’ 


service  to  the  poor  of  London  by  allowii 


wnrl-  wi.mi  '•‘T-'''  <vii..,vdng  your  readers  to  know  the 

ork  which  IS  being  done  by  the  Convalescent  Committee  of  the 

d  al7t/wbfrl!“^^^'°"  truest 

Chanty  Inch  the  public  can  be  asked  to  .support.  The  committee 

has  tabulated  a  list  of  about  two  hundred  and  fifty  homes  in  different 

PnAA  V  f "^^'I'^try,  with  many  of  which  it  is  in  connection  ;  and, 
^nstead  of  making  use  of  the  letter  system,  it  jirefers  to  pay  the  full 
mst  of  each  case.  By  the  kindness  of  friends  subscribing  £25  for  a  free 
fbr  Ml  now  twenty-eight  beds  of  its  own,  suitable 

convalescents.  Averaging  three  weeks  for  each 
visit,  one  bed  accommodates  seventeen  [>atients  in  the  vear.  Owiim  to 
le  mi  dne.ss  of  the  winter,  however,  the  committee  has  been  semHim 
ibout  one  hundred  cases  per  month,  which  is  more  than  it  sent  durin? 
■he  busiest  part  of  last  summer  and  autumn,  at  a  cost  of  twenty-five 

P  H  co-operation  of  the  committee  with  the  homes. 
Hardly  one  of  six  hundred  cases  has  had  to  wait  more  than  a  week  for 
'.umission  A  much  larger  number  is  now  jiressing  the  committee, 
^  the  season  advances,  especially  as  the 

physicians  at  the  hospitals  to  smid  all  suitable 
nnrl  the  out-patients.  The  committee  has  to  raise'itsowii 

h?nc  M  usefulness  is  the  amount  of  its  contribu- 

ui  V'  the  secretary  of  the  Charity  Organisation  So¬ 
il  acknowledge  any  that  may  be  kindly  made,  from  free  beds 

f  t  £25  to  any  smaller  sum. 


Belfast. -The  following  have  been  awarlffid 
'  -ar  n  l^Iedicine  -.—Anatomy  and  Physiology.  First 

C  C-ampbeB, 

’  \i  — Practical  Anatomy.  Third  and  fourth  year  -  AV 

nnv  ^IcDonnell,  Janies  Tomb,  Samuel  Moore,  John 

Lret  vi;  \  1^  T’v  1  Campbell,  AV.  C.  Steen, 

.iret  year:  Robert  Nelson,  D.  C.  Smiley,  F.  E.  Murray. -J/rrfiaAc. 

^^ick)onnell.  First  year :  John 
n  I  Close.— Surgery :  Samuel  iloore,  N. 

McDonnell  J.  R.  Close,  John  Menary,  A.  S.  Thompson,  Andrew 

-Mordie. —Proc/icaf  Chemistry:  AAL  J.  McDade,  C.  L.  Tate. 


----  a - -.....^....1,  cc  L,uici  oLcwaiu.  It  needs  a 

thoroughly  good  non-commissioiied  officer  for  this  post.  If  a  two 
hundred  bed  hospital  is  to  work  at  all,  it  must  decentralise  into 
halves  and  quarters,  and  a  fifty  bed  hospital  is  an  uncommonly  nice 
unit ;  but  this  needs  a  stall’  able  to  break  up  into  groups.  Dr.  Veale 
gives  us  two  ward-masters  for  two  hundred  sick  ;  it  is  not,  1  think 
sufficient.  ^Ye  need  at  least  four;  that  is,  one  per  fifty  sick’ 

so  that,  if  fifty  beds  are  sent  away,  one  ward-master  can 

go  Avith  it,  and  if  the  hospital  is  together,  they  can 

take  the  night  guard  without  breaking  doivn.  I  proiiose,  then 
tour  instead  of  two  ward-masters.  ’ 

I  also  ask  for  four  compounders,  abolishing  the  surgery-man,  or  re¬ 
placing  him  by  a  compounder.  AVe  must  remember  that  the  field- 
hospital  supplies  all  battalions  and  regiments  Avith  drugs  ;  hence  Ave 
need  a  large  staff  of  compounders.  And,  again,  if  a  hospital  breaks 
up,  Avho^is  to  gp  Avith  the  one  hundred  bed  half  ? 

Dr.  A  eale  gives  four  storekeepers  of  sorts,  stcAvards,  and  store¬ 
keepers.  This  is,  I  think,  enough,  if  Ave  get  Avhat  Ave  have  already 
asked  for— a  quartermaster-sergeant  as  chief  steward.  And  the  pack- 
store  IS  really  a  part  of  the  quartermaster-store. 

Ihe  preseait  regulations  give  us  six  cooks.  Dr.  Veale  reduces  them 
to  five.  AA  hy  ?  Their  Avork  is  excessive,  most  trying,  most  con- 
tinuous ;  and  I  Avould  increase  them  to  eight,  so  that  tivo  could  cook 
for  fifty  sick.  Surely  that  is  barely  sufficient.  Let  us  boldly  ask  for 
men,  for  assuredly  the  country  means  us  to  liaA'e  them. 

Dr.  Veale  gives  us  a,  clerk  and  a  Avriter  for  tAvo  hundred  sick  men. 
It  is  insufficient  I  think,  if  the  hospital  breaks  up.  AVe  need  four 
such,  instead  ol  two  ;  and  let  us  remember  that  the  army  Avants  to 
knoAv  Avhat  becomes  of  its  sick  men.  Clerks  alone  can  tell  them.  The 
chief  surgeon  absorbs  one  clerk  entirely ;  the  returns  another  ;  the  pay- 
duties  and  hospital  goersonncl  a  third  ;  and  reports  to  regiments  of  their 
men  a  fourth  man.  This  gives  also  a  clerk  Avith  each  fifty  bed  section 
Avhich  goes  on  detachment. 

As  to  sanitary  police,  so  urgently  needed,  Dr.  Veale  giA'es  us  six 
men,  counting  the  mortuary-man;  and  this  Avould  be  a  great  help. 

I  AA  ould  like  tAA'o  for  each  fifty  sick  ;  the  same  for  Avatermen  and  Avasher- 
men,  both  of  Avhom  are  noAV  entirely  absent.  But  I  think  Dr.  Veale’s 
alloAvance  of  fourteen  sick-attendants  is  hopelessly,  entirely,  and  com- 
])letcly  insufficient.  In  our  peace-hospitals,  we  get  one  orderly  per  ten 
sick  ;  this  AA'ould  mean  tAA-enty  orderlies.  AVhy  liaA-e  fcAA-er  in  AA-ar  ?  If 
tAventy  orderlies  are  needed  for  our  peace-wards,  Avhere  men  are  often 
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very  trivially  ill,  how  on  earth  can  we  do  with  fewer  in  war  ?  In 
naval  hospitals,  one  orderly  per  seven  sick  is  allowed;  and^we  need 
one  per  five  sick,  if  the  night-duty — the  all-inaportant,  fatiguing,  and 
most  essential  night-duty — is  to  be  done.  Sir  James  Hanbury  states 
in  his  evidence  that  he  considers  one  orderly  per  five  sick  needed. 
Hence,  if  we  read  forty  for  fourteen,  we  arrive  at  the  following  staff. 

Field- Hospital  for  200  Sick. 


Officers. 

Non-commissioned  Officers. 

Men. 

Medical  Officer  in  charge 

1 

Chief  wardmaster 

1 

Medical  officers 

5 

Chief  steward  (quartermaster-sergeant) 

1 

Meilical  officer  as  adjutant 

1 

Compounders 

4 

Quartermaster 

1 

Storekeepers  and  pack  storekeepers 
Cooks 

4 

2 

Cooks 

6 

Clerks 

2 

— 

2 

Wardmasters 

4 

— 

Sick-attendants 

— 

— 

40 

Laundry 

1 

— 

7 

Watermen 

— 

8 

Conservancy 

1 

— 

7 

Messengers 

4 

8 

— 

20 

— 

74 

The  great  difference  between  the  fifty  of  Dr.  Veale  and  the  ninety- 
four  here  asked  for,  is  in  the  nursing  orderlies.  They  are  of  the  most 
vital  importance,  and  they  need  rest  and  proper  hours  of  duty.  If 
they  had  to  go  on  sentry,  they  would  not  be  put  on  more  than  one 
night  in  four.  Let  us  do  the  same,  and  put  on  ten  for  duty  every 
night  under  a  wardmaster,  and  we  can  ensure  supervision. 

With  well  organised  army  reserve,  militia  reserve,  and  volunteer  re¬ 
serves,  we  should  easily  muster  such  numbers  for  a  campaign.  It 
would  be  better  to  diminish  the  total  number  of  separate  hospitals  by 
two  or  three,  and  distribute  their  subordinates  amongst  the  remaining 
hospitals,  thereby  raising  the  number  of  attendants  in  each. 

As  to  encampments,  every  man  has  a  fancy  encampment  of  his  own. 
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174. 

Field  Hospital  Camp  for  SOO  Sick. — 1,  Quarter  anil  rear-guard  ;  2,  office  ;  .2, 
dispensary  ;  4,  staff  of  army  hospital  corps  ;  5,  latrine-tents  for  sick  ;  6,  hos¬ 
pital-tents  in  lines  ;  7,  wash-house  tents;  8,  wagons  of  sorts;  9,  cooking 
places  ;  10,  officers’  tents  and  sick  officers’  tents  ;  11,  officers’  latrine  and  bath- 
tents;  12,  officers’  servants  ;  13,  liorse-lines  ;  14,  drivers  and  grooms  ;  15,  senior 
medical  officer  ;  16,  mess-tent ;  17,  latrines  for  subordinate  hospital -staff  and 
convalescent  patients.  ...■‘‘'H 

I  send  you  a  copy  of  the  general  plan  Iphave  seen  used  with  good 
effect,  and  I  would  say  about  Dr.  Veale’s  plan — a,  Latrines  should  not 
be  placed  so  that  patients  have  to  go  through  the  horse-lines  to  reach 


them  ;  b,  officers  would  lead  an  intolerable  life  in  the  midst  of  a  hos¬ 
pital  camp,  and  would  never  get  any  rest ;  c,  horses  are  out  of  place  in 
the  hospital  lines,  and  should  be  in  the  rear  of  the  whole  ;  d,  sick 
officers  are  best  in  the  officers’  tent-line  ;  e,  the  office  and  dispensary 
should  be  easily  found,  and  most  conspicuous. 

In  this  plan  I  now  send,  there  is  («)  space  in  the  centre — a  very  im¬ 
portant  matter  for  convalescent  men  ;  b,  office  and  dispensary  are  at 
the  entrance  to  the  camp — these  places  are  always  first  needed  ;  c,  the 
compounders  and  clerks  and  storekeepers  are  in  the  tents  opposite 
their  wagons,  and  thus  have  them  under  their  eye  perpetually  ;  d,  the 
hospital  sub-staff  use  the  great  latrines  at  the  rear  of  the  camp,  but 
tents  with  dry  earth  and  means  of  removing  filth  are  pitched  at  the 
angles  for  the  sick — sick  men  cannot  nse  an  open  screen  ;  e,  a  wash¬ 
house  tent  is  near  the  latrine-tent ;  /,  the  sick-tents  are  in  a  right  and 
left  wing,  and  form  streets,  opening  towards  the  centre — the  best  way 
for  supervision  and  nursing  ;  g,  cook-house  in  open  space  in  centre,  and 
water-carts  near  it ;  h,  officers  in  a  line  at  bottom  of  camp,  and  sick 
officers’  tents  in  same  line  ;  i,  officers’  servants  and  batmen  behind  their 
masters’  tents  ;  j,  horses  behind  them  again,  and  drivers’  tents  ;  k,  pack- 
store  may  be  in  army  hospital  corps  line;  mortuary  near  the  latrine- 
tents  ;  dispensary-tent  to  be  for  operations,  if  not,  use  any  spare 
tents. — Yours,  etc.,  _  L  V.  R.  C. 

Brigade-Surgeox  E.  G.  Macdowell,  of  the  Army  Medical  De¬ 
partment,  who  acted  as  principal  medical  officer  to  the  late  Spudan 
field  force,  has  been  granted  special  leave  of  absence  from  Cairo  to 
England  till  September  3rd  next.  He  will,  it  is  stated,  be  shortly 
created  a  Companion  of  the  Order  of  the  Bath  for  his  services  in  the 
recent  campaign. 


OBITUARY. 

D.  MANSOiY,  M.A.,  M.D.,  C.M.Aberd. 

On  May  17th,  a  short  notice  appeared  in  the  Journal  entitled  “A 
New  Effervescing  Chalybeate  Spring  at  Strathpeffer  Spa,  N.B.,” 
written  by  Dr.  Manson ;  and,  a  few  days  after  its  publication,  we  re¬ 
ceived  the  j^n-oof  which  had  been  forwarded  to  the  deceased.  It  was,  in 
fact,  kindly  returned  to  us  by  a  friend  or  relative  of  Dr.  Manson,  with 
the  painful  announcement  of  his  death,  which  took  place  on  Friday, 
May  9th,  at  the  early  age  of  45. 

Dr.  Manson  was  the  son  of  the  late  Mr.  Alexander  Manson  of  Kil- 
blean.  Old  Meldrum.  After  taking,  with  highest  honours,  the  degrees 
of  C.M.  and  iff.D.  at  the  University  of  Aberdeen,  he  commenced  prac¬ 
tice  in  London  in  186’2.  At  the  age  of  26,  he  was  selected  by  the 
Duchess  of  Sutherland  as  resident  physician  at  Strathpeffer  Spa.  In  1871, 
he  took  a  practice  at  Chesterfield;  but  early  in  1882,  on  the  occasion 
of  a  vacancy  at  the  Spa,  he  returned  to  Strathpeffer.  This  time,  there 
were  many  candidates  for  the  appointment,  as,  during  Dr.  Manson’s 
previous  I'esidence  in  its  vicinity,  he  had  studied  and  ably  advocated 
the  merits  of  its  waters  and  climate,  publishing  his  researches  and  ex¬ 
perience  in  1869,  in  a  work  entitled  The  Sulphur  and  Chalybeate 
Waters  of  Strathpeffer.  He  wrote  another  work  on  the  Spa,  besides 
the  article  on  a  new  spring  at  that  place  which  we  so  recently  pub¬ 
lished.  At  the  close  of  last  season,  he  was  attacked  by  a  severe  and 
lingering  illness ;  and,  in  the  performance  of  his  duties  a  fortnight 
before  his  death,  his  convalescence  being  by  no  means  complete, 
he  was  exposed  to  cold,  and  acute  pneumonia  developed,  proving  fatal. 
He  was  married  to  Miss  Louisa  Maeswiney  of  London,  who  survives 
him.  He  was  deeply  respected  in  the  neighbourhood  where  he  prac¬ 
tised  ;  and,  on  the  Sunday  after  his  death,  the  Rev.  W.  S.  Macdougall 
observed,  in  reference  to  him,  in  the  course  of  his  sermon  :  “We  have 
lost  a  valued  member  of  this  congregation  ;  the  community  have  lost  a 
most  skilful  medical  adviser  ;  the  poor  have  lost  a  true  friend,  whom 
they  shall  not  soon  forget.  It  is  especially  gratifying  to  me,  and  I 
doubt  not  it  will  be  to  many,  to  learn  that  he  expressed  a  desire  to 
be  laid  to  rest  in  a  place  he  loved  so  well,  and  among  a  people  whose 
interests  and  prosperity  he  had  so  much  at  heart.  ” 


GEORGE  MAY",  F.KC.S.Eng. 

The  death  of  Mr.  May  occurred  at  Sidmouth  House,  Reading,  on  the 
7  th  instant,  after  only  a  very  short  illness. 

Mr.  May  was  born  in  1799,  and  commenced  practice  in  Reading 
more  than  sixty  years  since,  and  until  very  recently  had  continued  in 
the  discharge  of  those  professional  duties  which  naturally  devolved 
upon  one  whose  career  had  been  so  prolonged  and  successful.  When  the 
Royal  Berkshire  Hospital  was  founded,  Mr.  May  was  elected  Senior  Sur- 
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geon,  his  coadjutors  appointed  at  the  first  election  being  the  late  Mr.  T. 
B.  JIaurice  and  the  late  Mr.  F.  A.  Bulley.  At  the  time  of  his  death 
Mr.  May  was  one  of  the  consulting  surgeons  of  the  Royal  Berks  Hos¬ 
pital,  and  also  consulting  surgeon  of  the  Reading  Dispensar}' ;  the 
surgical  president  of  the  Reading  Path  ilogical  Society,  of  which  society 
he  had  been  one  of  the  founders  in  1841  ;  and  also  a  member  of  the 
British  Medical  Association,  in  the  formation  of  which  he  also  took 
an  active  part.  Until  very  recently,  Jlr.  May  took  a  very  keen  inter¬ 
est  in  horticultural  pursuits,  his  gardens  and  orchid-houses  being  to 
him  a  source  of  never  failing  pleasure. 

Mr.  May  was  highly  and  deservedly  esteemed  by  a  large  circle  of 
friends,  wliich  embraced  the  entire  body  of  the  2)rofession  for  many 
miles  round  Reading.  Indeed,  it  may  truly  bo  said  that  in  all  his 
relations  of  life,  public,  social,  and  private,  he  was  truly  and 
thoroughly  respected  ;  and  he  leaves  behind  him  the  precious  heritage 
of  an  honoured  name,  and  a  memory  associated  with  all  that  is  pure, 
tnie,  and  of  good  report. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


UNIIExALTHY  HOUSE. 

Bird  v.  Greville. — A  decision  by  Mr.  Justice  Field  in  the  recent 
case  of  “  Bird  v.  Lord  Greville,”  is  of  great  interest  and  importance. 
The  evidence  was,  for  the  most  part,  undisputed,  and  the  judgment, 
turning  mainly  upon  a  point  of  law,  is  a  precedent  and  a  guide.  The 
material  facts,  as  stated  in  the  Daily  News,  are  that  in  March  last 
year  Lady  Greville  took  a  furnished  house  in  Alontagu  Square,  the 
property  of  the  plaintiff,  for  three  months.  A  few  days  after  the 
agreement  was  signed,  but  before  taking  possession.  Lady  Greville 
came  to  see  the  house,  and  found  that  one  of  Mr.  Bird’s  children  was 
ill.  She  asked  what  was  the  matter,  and  the  nurse  said  it  was  “only 
a  cold.”  It  was  really  measles,  as  Mr.  Bird  knew  before  the  contract 
was  made.  Hearing  by  accident  what  the  child’s  complaint 
was.  Lady  Greville  declined  to  take  the  house.  Mr.  Bird 
had  by  that  time  left  for  America,  but  on  his  return 
in  August  he  sued  Lord  Greville  for  fourteen  weeks’  rent. 
The  child  had  been  removed  a  week  before  the  commence¬ 
ment  of  the  term,  and  it  was  contended  on  the  plaintiff’s  behalf 
that,  disinfectants  having  been  used,  the  ])remises  were  in  a  habitable 
condition.  It  was  a  disagreeable  feature  in  the  case  that  the  house 
had  actually  been  let  during  a  portion  of  the  time  for  which  the  plain¬ 
tiff  claimed,  but  that  did  not  in  any  way  affect  the  principle  of  the 
decision.  Mr.  Justice  Field,  while  commenting  strongly  on  Mr. 
Bird’s  conduct  in  concealing  the  nature  of  his  child’s  illness,  said  it 
was  unnecessary  for  him  to  determine  whether  there  had  been  fraudu¬ 
lent  misrepresentation.  In  every  contract  for  letting  a  furnished 
house,  the  law  implied  a  covenant  that  the  house  should  be  in  a  fit 
state  for  occupation  at  the  commencement  of  the  tenancy.  Here  the 
child  had  been  ill  with  measles  in  the  house  a  week  before  the  day  on 
which  Lady  Greville  was  to  enter,  and,  though  the  medical  evidence 
was  conflicting,  the  judge  declined  to  hold  that  all  danger  of  infection 
was  over.  He  therefore  came  to  the  conclusion  that  the  landlord  was 
!  not  entitled  to  recover  the  rent,  and  gave  judgment  for  Jjord  Greville 
>  with  costs. 


'  PORT  OF  LONDON  SANITARY  COMMITTEE. 

By  a  recent  warrant  of  the  Treasury,  the  limits  of  the  Port  of  London 
I  have  been  greatly  extended.  Commencing  above  at  Teddington  Lock, 
.  they  extend  down  both  sides  of  the  river  Thames  to  an  imaginary  line 
■drawn  from  Nanngore  Creek  on  the  north  side  to  the  land’s  end  at 
Warden  Point  in  the  Isle  of  Sheppy  on  the  south  side,  including  both 
'  sides  of  the  Medway  as  far  as  a  line  drawn  from  Colemouth  Creek  to 
Stangate  Creek,  from  there  to  Swale  Church,  and  thence  to  Elmley 
Chapel  in  the  Isle  of  Sheppy,  with  all  streams,  docks,  basins,  creeks, 
islands,  etc.  The  result  of  this  warrant  is  to  ])lace  under  the  jurisdic¬ 
tion  of  the  Port  Sanitary  Committee  of  the  Corporation  of  London  an 
additional  district  of  from  twenty  to  thirty  miles  in  length,  and  to  in- 
•rJude  the  important  ports  of  Sheerness,  Queenborough,  and  Port 
Victoria. 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  Ixrndon,  dealt  with  in  the  Registrar-General’s  weekly 
return,  which  have  an  estimated  population  of  8,762,354  persons. 


5,863  births  and  3,540  deaths  were  registered  during  the  week  ending 
the  17th  instant.  The  annual  rate  of  mortality  per  1,000  persons 
livdng  in  these  towns,  which  had  been  22.7  and  21.8  in  the  two  pre¬ 
ceding  weeks,  further  declined  to  21.1  duriim  the  week  ending  Saturday 
last.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  Brighton,  16.2;  Norwich,  16.2;  Sunderland,  16.5; 
Wolverhampton,  16.6;  Bristol,  18.6;  Huddersfield,  18.8 ;  Sheffield, 
18.9  ;  Birkenhead,  18.9  ;  Newcastle-upon-Tyne,  19.0  ;  Leicester 
19.6;  Derby,  19.7;  London,  19.9;  Salford,  20.1;  Blackburn,  20.3 
Preston,  21.0;  Nottingham,  21.3;  Cardiff,  21.8;  Hull,  22.2;  Brad- 
ford,  22.7;  Birmingham,  22. 8  ;  Bolton,  23.9;  Halifax,  23.9;  Liver¬ 
pool,  24.3;  Portsmouth,  25.1  ;  Leeds,  25.5;  Oldham,  26.4;  Plymouth, 
27.0  ;  and  Manchester,  27.5.  In  the  twenty-seven  provincial  towns 
the  death-rate  last  week  averaged  22.0  per  1,000,  and  exceeded  by  0.9 
the  rate  recorded  in  London.  The  3,540  deaths  in  the  twenty-eif'ht 
towns  included  182  which  resulted  from  whooping-cough,  151  from 
measles,  70  from  scarlet  fever,  43  from  small-pox,  35  from  “fever” (princi¬ 
pally  enteric),  35  from  diarrheeal  diseases,  and  23  from  diphtheria  ;  in 
all,  539deathswere  referred  to  these  principal  zymotic  diseases,  against546 
and  553  in  the  two  preceding  weeks.  These  539  deaths  were  equal  to  15. 2 
percent,  of  the  total  deaths,  and  to  an  annual  rate  of  3. 2  per  1,000.  In 
London  the  zymotic  rate  was  equal  to  3.7  per  1,000,  whereas  it  did 
not  exceed  2. 8  in  the  twenty-seven  provincial  towns,  among  which  it 
ranged  from  0.5  and  0.7  in  Preston  and  Bradford,  to  4.6  in  Liverpool, 
and  5.9  in  Portsmouth.  The  deaths  referred  to  whooping-cough, 
which  had  been  173  and  194  in  the  two  preceding  weeks,  declined  to 
182,  and  showed  the  highest  proportional  fatality  in  Liverpool,  Hud¬ 
dersfield,  and  Bolton.  The  151  fatal  cases  of  measles  showed  a  decline 
of  25  from  the  number  in  the  previous  week  ;  this  disease  caused 
the  highe.st  rates  of  mortality  in  Portsmouth,  Plymoutli,  and  Old¬ 
ham.  The  deaths  from  .scarlet  fever,  which  had  been  94  and  66  in 
the  two  preceding  weeks,  were  70  last  week,  and  caused  the  highest 
proportional  fatality  in  Leeds,  Sheffield,  and  Cardiff.  The  35  fatal 
cases  of  fever  corresponded  with  the  low  number  in  the  previous 
week,  and  the  35  deaths  referred  to  diarrheeal  diseases  were  also  below 
the  average  for  the  season.  The  23  deaths  from  diphtheria  in  these 
towns  exceeded  the  numbers  returned  in  recent  weeks,  and  included 
11  in  London,  4  in  Portsmouth,  and  3  in  Leeds.  The  43  fatal  cases 
of  small-po.x  exceeded  the  number  returned  in  any  week  since  July 
1881  ;  30  were  recorded  in  London,  5  in  Liverpool,  3  in  Sheffield,  3 
in  Hull,  and  1  in  Sunderland.  No  less  than  /35  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylum  District  Hospitals 
on  Saturday  last.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  3.8  per  1,000,  and  was  slightly  below' 
the  average.  The  causes  of  74,  or  2.1  per  cent,  of  the  3,540”  deaths 
registered  last  week  in  the  twenty-eight  towns,  were  notcertifiedeitherby 
medical  practitioners  or  by  coroners.  The  proportion  of  uncertified 
deaths  did  not  exceed  0. 8  per  cent,  in  London,  w’hile  it  showed  a  con¬ 
siderable  excess  in  Hull,  Sunderland,  Halifax,  and  Derby. 

Health  of  Scotch  Towns.— During  the  week  ending  the  17th 
instant,  970  births  and  592  deaths  w'ere  registered  in  the  eight  princi¬ 
pal  Scotch  towns,  hiving  an  estimated  aggregate  population  of 
1,254,607  persons.  The  annual  rate  of  mortality,  which  liad  been  23.8 
and  24.9  per  1,000  in  the  two  preceding  weeks,  declined  to  24.5  last 
week,  and  exceeded  by  3.4  per  1,000  the  average  rate  for  the  same 
period  in  the  tw'enty-eight  large  English  towns.  Among  these  Scotch 
towns  the  death-rate  was  equal  to  17.9  in  Greenock,  18.5  in  Perth,  21.5 
in  Aberdeen,  22.3  in  Paisley,  22.5  in  Dundee,  22.6  in  Leith,  24.7  in 
Edinburgh,  and  27.5  in  Glasgow.  The  592  deaths  registered  last  week 
in  these  towns  included  93  which  were  referred  to  the  principal 
zymotic  diseases,  against  93  and  94  in  the  two  previous  weeks;  of 
these,  43  resulted  from  whooping-cough,  13  from  measles,  12  from 
scarlet  fever,  11  from  diarrheeal  diseases,  7  from  “fever,”  7  from 
diphtheria,  and  not  one  from  small-pox.  These  93  deaths  w'ere  equal 
to  an  annual  rate  of  3.9  per  1,000,  which  was  0.7  above  the  average 
zymotic  death-rate  in  the  large  English'  tow'iis.  The  zymotic  rates  in 
the  Scotch  towns  ranged  from  0.0  and  1.4  in  Perth  and  Greenock,  to  4,5 
in  Paisley  and  5.9  in  Edinburgh.  The  43  fatal  cases  of  whooping-cough 
showed  a  further  increase  upon  the  numbers  in  recent  weeks,  and  in¬ 
cluded  18  in  Edinburgh,  17  in  Glasgow,  and  5  in  Aberdeen.  The 
deaths  from  measles,  which  liad  risen  from  10  to  17  in  the  three  pre¬ 
ceding  weeks,  declined  to  13,  of  which  4  were  returne  l  in  tdasgow, 
and  3  each  in  Leith  and  Paisley.  Of  the  12  fatal  cases  of  scarlet 
fever,  which  showed  a  further  increase  upon  recent  w  'ckly  numbers, 

9  were  recorded  in  Glasgow,  where  4  of  the  7  deaths  ref('rr"d  to  fever 
were  also  returned.  The  7  deaths  from  diphtheria  sliowcd  a  marked 
decline  from  recent  weekly  numbers,  and  included  3  in  Edinburgh  and 
2  in  Glasgow.  The  mortality  from  diseases  of  the  respiratory  organs 
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in  these  Scotch  towns  was  equal  to  4.2  per  1,000.  As  many  as  87, 
or  14.7  per  cent.,  of  the  592  deaths  registered  last  week  in  these 
towns  were  uncertified. 


Health  of  Irish  Towns. — In  the  week  ending  May  10th  the 
number  of  deaths  registered  in  the  sixteen  principal  town  districts  of 
Ireland  was  440.  The  average  annual  death-rate  was  26.6  per 
1,000,  the  respective  rates  being  as  follows,  ranging  in  order 
from  the  lowest  to  the  highest:  Lisburn,  4.8;  Newry,  7.0;  Lon¬ 
donderry,  16.0;  Drogheda,  16.9;  Sligo,  19.2;  Belfast,  2-3.8  ;  Cork, 
25.3;  Kilkenny,  25.4;  Waterford,  25.5;  Armagh,  25.8;  Dundalk, 
26.2  ;  Limerick,  29.7  ;  Galway,  30.3  ;  Dublin,  30.8  ;  Wexford,  34.2  ; 
Lurgan,  35.9.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2.3  per  1,000,  the 
rates  varying  from  0.0  in  Galway,  Kewry,  Kilkenny,  Drogheda, 
Sligo,  Lisburn,  and  Armagh,  to  10.3  in  Lurgan;  the  7  deaths  from 
all  causes  tabulated  for  the  last  named  district  comprising  1  from 
whooping-cough  and  1  from  diarrhoea.  Among  the  99  deaths  from  all 
causes  registered  in  Belfast,  were  1  from  measles,  3  from  scarlatina,  2 
from  whooping-cough,  1  from  enteric  fever,  and  2  from  diarrhoea. 
The  39  deaths  registered  in  Cork  comprised  1  from  scarlatina, 
1  from  typhus,  and  4  from  whooping-cough.  Among  the  22 
deaths  from  all  causes  in  Limerick  were  1  from  whooping-cough, 
1  from  enteric  fever,  aud  1  from  diarrhoea;  and  the  11  deaths  in 
Waterford  compriseol  1  from  scarlatina,  aiul  2  from  typhus.  In  the 
Dublin  Registration  District,  the  deaths  registered  during  the  week 
amounted  to  214.  Eighteen  deaths  from  zymotic  diseases  were  regis¬ 
tered,  being  11  under  the  average  for  the  corresponding  week  of  the 
last  ten  years,  and  2  under  the  number  for  the  week  ended  the  3rd  in¬ 
stant  :  among  them  were  1  from  measles,  6  from  scarlet  fever  (scarla¬ 
tina),  1  from  whooping-cough,  2  from  cerebro-spinal  fever,  2  from 
enteric  fever,  1  from  diarrhoea,  2  from  erysipelas,  etc.  The  deaths  from 
diseases  of  the  respiratory  system  amounted  to  47  (including  22  from 
bronchitis  and  16  from  pneumonia),  being  10  under  the  number  for 
the  preceding  week,  but  7  over  the  average  for  the  nineteenth  week  of 
the  last  ten  years.  The  deaths  of  16  children  under  5  years  of  age 
(including  13  infants  under  1  year  old)  were  a.scribed  to  convulsions. 
Two  deaths  were  caused  by  apoplexy,  13  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  11  by  dis¬ 
eases  of  the  circulacory  system.  Phthisis  or  pulmonary  consumption 
caused  31  deaths,  mensenteric  disease  4,  and  cancer  3.  Three  acci¬ 
dental  deaths  were  registered.  In  29  instances,  there  was  “no  medical 
attendant”  during  the  last  illness. — In  the  week  ending  Saturday, 
May  17th,  the  number  of  deaths  registered  in  the  sixteen  principal 
town-districts  of  Ireland  was  394.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  23.9  per  1,000  ;  the  respective 
rates  for  the  several  districts  being  as  follows,  ranging  in  order  from 
the  lowest  to  the  highe.st  :  Sligo,  9.6  ;  Wexford,  12.8  ;  Galway,  13.4  ; 
Newry,  14.0;  Lisburn,  14.5;  Armagh,  15.5;  Drogheda,  16.9;  Dun¬ 
dalk,  17.5;  Cork,  18.2;  Lurgan,  20.5;  Londonderry,  21.4;  Belfast, 
21.8;  Dublin,  25.3;  Kilkenny,  25.4;  Limerick,  44.5;  Waterford, 
50.9.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2.8  per  1,000,  the  rates  vary¬ 
ing  from  0.0  in  Londonderry,  Galway,  Newry,  Kilkenny,  Drogheda, 
Wexford,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  13.9  in  Waterford  : 
the  22  deaths  from  all  causes  registered  in  the  last  named  district  com¬ 
prising  3  from  scarlatina,  1  from  typhus,  and  2  from  diarrhoea.  Among 
the  91  deaths  from  all  causes  registered  in  Belfast  were  3  from  scarla¬ 
tina,  2  from  whooping-cough,  1  from  diphtheria,  5  from  enteric  fever, 
and  3  from  diarrhoea  ;  and  among  the  4  deaths  in  Dundalk  were  1  from 
whooping-cough  and  1  from  diarrhoea.  The  28  deaths  in  Cork  com¬ 
prised  1  from  scarlatina,  1  from  enteric  fever,  and  1  from  diarrhoea  ; 
and  of  the  33  deaths  in  Limerick,  4  were  from  diarrhoea.  In  the 
Dublin  Registration  District,  the  deaths  registered  during  the  week 
amounted  to  173.  Twenty-live  oleaths  from  zymotic  diseases  were 
registered,  being  7  over  the  number  for  the  preceding  week,  but  3 
under  the  average  for  the  twentieth  week  of  the  last  ten  years  ;  they 
comprised  2  from  measles,  8  from  scarlet  fever,  2  from  whooping- 
cough,  3  from  enteric  fever,  4  from  erysii)elas,  etc.  Deaths  from  dis¬ 
eases  of  the  respiratory  system,  which  haol  fallen  from  57  in  the  week 
ended  the  3rd  instant  to  47  in  the  following  week,  showeol  a  further 
decline,  the  number  being  32,  or  1  under  the  average  for  the  corre¬ 
sponding  week  of  the  la,st  ten  years  ;  16  of  the  deaths  from  these  dis¬ 
eases  Avere  Irom  bronchitis,  9  from  pneumonia  or  inflammation  of  the 
lungs,  and  5  from  crouj..  The  deaths  of  14  children  (including  10  in¬ 
fants  under  1  year  old)  Avere  ascribed  to  convulsions.  Four  deaths 
were  caused  by  apoplexy,  11  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  8  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulmonary  consumption  caused  20  deaths,  mesen¬ 


teric  disease  5,  and  cancer  4.  Three  accidental  deaths  Avere  registered. 
In  24  instances,  there  AA’as  no  “medical  attendant”  during  the  last 
illness.  Sixty-tAA'o  of  the  persons  Avhose  deaths  Avere  registered  during 
the  AA'eek  Avere  under  5  years  of  ago  (38  being  infants  under  1  year,  of 
Avhom  14  Avere  under  1  month  old),  and  31  Avere  aged  60  years  and  up- 
AA-ards,  including  19  persons  aged  70  and  upAvards,  of  Avhom  5  Avere 
octogenarians,  and  4  (1  man  and  3  AA’oinen)  Avere  stated  to  have  been 
aged  92,  90,  91,  and  94  years  respectively. 

Health  of  Foreign  Citie.s. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  Aveek  ending  May  10th,  that 
the  annual  death-rate  in  Bombay  in  the  second  Aveek  of  April  Avas 
e([ual  to  27.3  j'cr  1,000  ;  the  434  deaths  included  122  from  “fever,” 
28  from  measles,  and  5  from  small-jiox.  According  to  the  most  recent 
Aveekly  returns,  the  annual  death-rate  jier  1,000  persons  estimated  to  be 
living  in  tAventy  of  the  largest  European  cities  averaged  29.8,  and  ex¬ 
ceeded  by  no  less  than  8. 0  the  mean  rate  during  the  Aveek  ending  the 
10th  inst.  in  the  large  English  toAvns.  The  death-rate  in  St.  Petersburg 
Avas  47.3,  and  showed  a  considerable  increase  upon  the  high  rates  in 
preAUOUs  Aveeks.  In  three  other  northern  cities — Copenhagen,  Stock¬ 
holm,  and  Christiania— the  death-rate  averaged  only  22.3  (less  than 
half  the  rate  in  St.  Petersburg),  the  highest  rate  being  26.3  in  Stock¬ 
holm,  AA'here  3  deaths  Avere  referred  to  “fever,”  and  3  to  diphtheria 
and  croup.  In  Paris,  the  death-rate  declined  to  26. 8,  but  exceeded  the 
rate  in  London  by  6.2  ;  the  deaths  included  39  from  typhoid  fever,  49 
from  diphtheria  and  croup,  and  55  from  measles.  The  210  deaths  in 
Brussels,  of  aa-IucIi  19  resulted  from  small-])ox  and  4  from  “fever,” 
Avere  equal  to  a  rate  of  25.5.  In  GencAm,  the  recorded  rate  AA’as  36.8, 
and  7  of  the  50  deaths  were  referred  to  “fever.”  In  the  three  prin¬ 
cipal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
death-rate  aatts  30.7,  the  highest  rate  being  35. 4  in  Rotterdam,  Avhere  17 
fatal  cases  of  measles  Avere  recorded  ;  the  207  deaths  in  Amsterdam 
included  20  from  diphtheria  and  croup.  The  Registrar-General’s 
table  includes  eight  German  and  Austrian  cities,  in  Avhich  the  death- 
rate  averaged  28.4,  and  ranged  from  23.1  and  24.7  in  Dresden  and 
Berlin,  to  32.7  in  Munich,  and  36.8  in  Prague.  Small-pox  caused  31 
deaths  in  Prague,  showing  a  further  decline  from  recent  Aveekly  num¬ 
bers,  and  the  latal  cases  of  diphtheria  Avere  again  proportionally 
numerous  in  Berlin  and  Dresden.  The  death-rate  Avas  equal  to  32. 9  in 
Turin,  and  25. 7  in  Venice  ;  measles  caused  10,  and  small-pox  3,  deaths 
in  Turin,  and  one  fatal  case  of  small-pox  occurred  in  Venice.  No  re¬ 
turn  from  Lisbon  appears  to  liaA'e  been  received.  In  four  of  the  largest 
American  cities,  the  mean  death-rate  did  not  exceed  22.5,  the  highest 
rate  being  24.5  in  New  York.  Typhoid  fever  caused  12  deaths  in 
Philadeli)hia,  and  the  mortality  from  diphtheria  showed  the  largest 
excess  in  Nbav  York. — The  return  for  the  Aveek  ending  the  17th  instant 
shoAvs  that  the  death-rate  Avas  recently  e(iual  to  86.5  in  Madras  and 
28.7  in  Bombay.  Small-pox  caused  no  fcAver  than  374  deaths  in  Madras 
and  6  in  Bombay  ;  “  fever”  fatality  shoAA'ed  the  usual  excess  in  both 
these  cities.  According  to  the  most  recently  received  Aveekly  returns, 
tlie  average  annual  death-rate  in  twenty-one  of  the  largest  European 
cities  Avas  equal  to  30.4  per  1,000  of  their  estimated  aggregate  popula¬ 
tion,  and  exceeded  by  no  less  than  9.3  the  mean  rate  during  last  Aveek 
in  the  tAventy-eight  large  English  toAvns.  The  death-rate  in  St.  Peters¬ 
burg  Avas  equal  to  45.1,  but  shoAved  a  slight  decline  from  the  still 
higher  rate  in  the  ])revious  Aveek  ;  the  803  deaths  included  53  from 
measles,  21  from  “fever,”  and  19  from  diphtheria.  In  three  other 
northern  cities — Copenhagen,  Stockholm,  and  Christiania — the  mean 
death-rate  did  not  exceecl  22.5,  the  highest  rate  being  24.2  in  Cojien- 
hagen  ;  diphtheria  caused  3  dcatlis  in  Copenhagen,  and  dijditheria  and 
croup  5  in  Stockholm.  In  Paris,  the  death-rate  Avas  equal  to  28.5, 
Avas  higher  than  that  in  the  previous  Aveek,  and  e.xceeded  the  rate  in 
London  b}'’ no  less  than  8.5;  the  deaths  included  51  from  diphtheria 
and  croup,  50  from  measles,  and  43  from  ty])hoid  fever.  The  226 
deaths  in  Brussels  Avere  e(jual  to  a  rate  of  28.1  ;  27  resulted  from 
small-pox  (an  increase  uiion  recent  Aveekly  numbers),  6  from  dijditheria, 
and  5  from  typhoid  fever.  'The  rate  in  Geneva  Avas  28.0,  and  the  38 
deaths  included  5  from  “fever.”  In  the  three  ])rincipal  Dutch  cities 
— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  Ava.s 
27.8,  the  rates  ranging  from  21.0  in  the  Hague  to  38.5  in  Rotterdam  ; 
the  123  deaths  in  Rotterdam  included  20  from  measles,  and  in  Am.ster- 
dam  6  fatal  cases  of  croup  and  4  of  scarlet  fever  Averc  recorded.  The 
Registrar-General’s  table  includes  nine  German  and  Austrian  cities,  in 
Avhich  the  death-rate  averaged  29.5,  and  ranged  from  25.1  and  25.3  in 
Hamburg  and  Dresden,  to  33.9  in  VTenna  and  37.2  in  Buda-Pesth. 
Small-pox  caused  25  deaths  in  Prague,  showing  a  further  decline  from 
recent  weekl3Miuinbers ;  diphtheria  and  crou])  caused  considerable  mor¬ 
tality  in  most  of  these  German  cities,  especially  in  Berlin  and  Dresden. 
The  death-rate  was  25. 3  in  Venice,  and  38. 5  in  Turin;  in  the  latter  city. 
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11  fatal  cases  of  sniall-pox  and  3  of  typhoid  fever  were  reported.  The 
114  deaths  in  Lisbon,  including  3  from  diphtheria  and  2  from  typhoid 
fever,  were  eipial  to  a  rate  of  29.2.  In  four  of  the  largc.st  Amei'ican 
cities,  the  rate  averaged  only  21.9,  ranging  from  19.8  in  rhiladel[)hia 
to  24.2  in  New  \  ork.  In  Idiiladeljihia,  1(5  fatal  cases  of  scarlet  fever 
and  14  of  typhoid  fever  were  reported,  although  the  death-rate,  as 
above  stated,  did  not  exceed  19.8  per  1,000. 


MEDICAL  NEWS. 


Royal  College  of  Suugeoxs  of  Exglaxd. — The  following  gentle¬ 
men  passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  17th  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  II.  D.  Mason,  N.  I).  Best,  A.  W.  Thompson,  and  E.  F.  Pratt,  students 
of  the  Birmingham  School  of  Medicine  ;  N.  T.  S.  Avcline,  of  the  Bristol 
School  of  Medicine;  .1.  II.  I.ightbody,  of  the  Eiver])0()l  School  of  Medicine; 
E.  U.  Lyth,  A.  Green,  and  E.  J.  Booth,  of  the  Newcastle  School  of  Medi¬ 
cine;  J.  \V.  Staniforth,  and  J.  A.  Ridal,  of  the  Shetlield  School;  G.  A. 
Webster,  of  the  Cambridge  School ;  and  II.  de  C.  Woodcock,  of  the  Leeds 
School. 

Eleven  candidates,  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Board  of  E.xaminers,  were  refei;i‘ed  to  their  anatomical  and 
physiological  studies  for  three  months. 

The  following  gentlemen  passed  on  the  19th  instant. 

.Messrs.  W.  Aston,  A.  D.  Miller,  F.  A.  P.  E.  Phillips,  J.  Westwood,  and  J.  JI. 
Ehshardt,  of  the  Birmingham  School ;  S.  Roberts,  of  the  Dublin  School  ; 
J.  II.  Johnson,  and  W.  B.  Slyman,  of  St.  Bartholomew’s  llo.spital;  II.  B.  W. 
Paige,  of  the  Newcastle  School  ot  Medicine  ;  R.  Dane,  of  the  Middlesex 
Hospital  ;  C.  G.  Jackson,  of  the  Leeds  School  of  Medicine;  W.  .1.  Neale,  of 
the  Liverpool  School  of  Medicine ;  and  G.  W.  Caswell,  of  University  Col¬ 
lege. 

Ten  candidates  were  referred  for  three  months. 

The  following  gentlemen  passed  on  the  20th  instant. 

Jlessrs.  H.  II.  Norton,  ami  P.  L.  Nettleship,  of  St.  Mary's  Hospital ;  A.  A. 
Howell,  of  the  London  Hospital  ;  A.  H.  Johnston,  M.  E.  A.  Wallis,  and 
G.  M.  Jones,  of  Guy's  Hospital;  E.  Knight,  of  University  College;  E.  W. 
Morris,  of  St.  Thomas’s  Hospital ;  C.  P.  Bullock,  of  St.  Bartholomew’s 
Hospital ;  and  C.  W.  Edwards,  of  the  Middlesex  Hospital. 

_  Thirteen  candidates  were  referred  for  three  months,  and  one  for 
six  months. 

The  following  gentlemen  passed  on  the  21st  instant. 

Messrs.  J.  F.  Bridgwood,  G.  F.  Rymer,  E.  Moss,  J.  L.  Roberts,  H.  E.  Vincent 
students  of  Guy’s  Hospital ;  C.  H.  Dixon,  of  St.  Mary's  Hospital  •  C.  j’ 
Holtom,  and  J.  Melhuish,  of  University  College  ;  C.  H.  Hands,  and’  A*  u' 
Souttit,  of  St.  Bartholomew’s  Hospital ;  J.  H.  Cox,  of  the  London  Hos¬ 
pital. 

Twelve  candidates  were  referred  for  three  months,  and  one  for 
six  months. 


I  Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa- 
I  mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
1  cates  to  practise,  on  Thm-sday,  May  15th,  1884. 

'  Docker,  Edward  Scott,  2,  Clarendon  Villas,  Barnes. 

Frye,  Josejih  Henry,  60,  Old  Kent  Road,  S.E. 

Gray,  John  Power  William,  24,  Barnsbury  Park,  N. 

J  .Jones,  Harry  Shirley,  Oak  Hall,  Bromsgrove. 

Syree,  Anton  Hugh,  Catiterbury. 

,  The  following  gentlemen  also  on  the  same  day  pa-ssed  their  Primary 
I  Professional  Examination. 

Kearney,  James,  Queen's  College,  Galway. 

I  Wallington,  William  Tratiman,  Charing  Cross  Hospital, 
i 

i  King  and  Queen’s  College  of  Physioian.s  in  Ireland. _ The 

'  following  Licentiates  in  Aledicino  of  the  College,  having  complied  with 
,  the  by-laws  relating  to  membership,  pursuant  to  tlie  ])rovisions  of  the 
I  Supplemental  Charter  of  December  12th,  1878,  have  been  duly  en- 
l  rolled  members  of  the  College. 

[  J.  B.  Barry,  Lie.  Med.  1S70,  Kilbeggan,  co.  Westmeath  ;  51.  J.  O'Connor  Lie 
Med.  IS77,  Sydney,  New  South  Wales.  ' 

I  _  At  the  usual  monthly  examinations  for  the  licences  to  practise  Medi- 
f  cine  and  Midwifery,  held  on  Alonday,  Tuesday.  Wednesday,  amlThurs- 
day.  May  5th,  (5th,  7th,  and  8th,  the  following  candidates  Avere  suc- 
*  oessful. 

For  the  Licences  to  praclise  Medicine  and  Midvnfery.—Ti.  T.  Baylor,  Fermoy  • 
51.  A.  Dutch,  Crewe;  F.  C.  Evans,  Ballynahincli,  co.  Down;  J.’w.  Grene’ 
Dalkey,  co.  Dublin;  T.  .A.  Guinness,  Kilburn,  London,  N.W.;  M.  McGeor^e’ 

,  Newry,  co.  Down;  M.  .Macnamara,  Limerick.  ”  ’ 

I  For  the  Licence  to  practise  Mcjlicine.  only. — E.  W.  Barnes.  IJverpool:  W.  Clifford 
Thomastowii,  Kilmallock;  E.  J.  .Minchin,  Dublin;  T.  Pierse,  Wexford.  ’ 
For  the  Licence  to  practise  Midwifery  only.—R.  A.  Barber,  .M.D.R.U.I.,  Povntz- 
'  pass,  co.  Arnuagh  ;  C.  H.  .Maher,  Sydney,  New  South  Wales  ;  P.  O’Gorinan 

;  M.D.R.U.L,  Bilston,  Stafford.shire.  v^uorman. 


University  of  Durham.-— .gluA'fCT-  Term,  1884.— At  the  First  JLP.. 
Examination  for  Degrees  in  Medicine  and  Surgery,  the  following  satis¬ 
fied  the  Examiners. 

Second  Class  Honours,  in  Order  of  Merit.— A.  Hardwick,  P.  P.  .Manning  E  S 
Gooddy.  ■  ■ 

Pass  List,  in  Alphabetical  Order.— Vi.  51.  A.  Anderson,  F.  Bass,  W.  Biggam  A  F 
Bradbury,  H.  E.  Brodrick,  J.  Vf.  Dalgliesh,  A.  C.  Dove,  A.  J  Gregory 
K  \y.  E.  ILare,  M.R.C.S.,  E.  L.  Hickey,  J.  L.  T.  Jones,  5V.  I.an.sdale,  E.  R.’ 
Lyth,  A.  J.  H.  5Iontegue,  C.  P.  O'Connor,  E.  Phillips,  A.  G.  C.  Pocock  H 
Renney,  J.  N.  Richardson,  5I.R.C.S.,  W.  F.  Steele,  E.  S.  Sugden  b’  g' 
Sumpter,  C.  P.  Walker,  A.  Whyte.  ’  ‘’uguen,  n.  u. 

lie-examination  in  Chemistry  only.—T.  Harling,  H.  B.  W.  Plummer,  C.  F.  Rumboll 
E.  ]5.  Sugden.  * 

Re-exnmination  in  Botany  only.—G.  Crar.stoun,  H.  W.  Cross,  H.  Rayner 
M .  I^.  C.  S.  *  * 

The  following  passed  in  Anatomy,  Physiology,  and  Chemistry.— yy.  J  Esserv  R  P 
Mitchell.  '  I  ■ 

The  following  passed  in  Anatomy,  Physiology,  and  Botany.— II.  S.  Baunwartner 
C.  F.  L.  Dixson.  "  ’ 

At  the  Examination  for  certificate  of  proficiency  in  Sanitary  Science 
the  following  satisfied  the  Examiners.  ’ 

J.  A.  Simoens,  M.D.,  F.  J.  Walker,  M.R.C.S. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGIIA5I  AND  5IIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN 
— Acting  Physician.  Apjdications  by  June  4th.  ' 

BOROUGH  HOSPITAL,  Birkenhead.— Honorary  Surgeon.  Applications  to  W 
27th  llolly  Bank  Road,  Clifton  Road,  Birkenhead, 'by  May 

CHESTER  GENERAL  INFIRM.VRY.— Visiting  Surgeon.  Salary,  SOI.  per  annum 
Application.s  by  5Iay  30th.  '  ’ 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.-Resident 
(.hnical  Assistant  for  six  months.  A  gratuity  of  201.  is  usually  awarded 
Applications  to  the  Secretary,  24,  Finsbury  Circus,  E.C.,  by  May  31st. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon.  Salary  S5l  nei- 
annum.  Applications  by  June  5th.  '  P®' 

EAST  SUSSEX,  HASTINGS,  AND  ST.  LEONARD’S  INFIRMARY  —Assistant 
Physician.  Applications  by  June  lOtli.  •  ■  ■  laiu 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  1005  per  annum  An 
plications  by  June  11th.  ’  ‘ 

GENERAL  HOSPITAL,  Birmingham.— Resident  Assistant  Surgical  Officer 
Salary,  1 0/.  per  annum.  Applications  by  May  31st. 

GENERAL  INFIRMARY,  Northampton.— Surgeon.  Applications  by  June  lOth 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.-Onhthalinie 
Surgeon.  Applications  by  Juno  2nd.  ^ 

GUEST  HOSPITAL,  Dudley.— Resident  5Iedical  Officer.  Salary,  120f.  ner  anninn 
Applications  to  5Ir.  E.  Poole,  Secretary,  by  June  4th. 

HARTLEPOOL  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.-5fcdicaI 
Officer.  Applications  to  T.  Tweddell,  Commercial  Terrace,  West  Hartleiiooi 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Sqiiare.-Resident 
Medical  Officer.  Salary,  001.  per  annum  ;  after  one  year’s  service  raised  t,. 
low.  Applications  by  May  29th.  ’  ' 

HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  W.C.-Junior 
Resident  Medical  Officer.  Salary,  oOl.  per  annum.  Applications  by  May  20th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street. — Assistant  House 
Surgeon  for  six  months.  Applications  to  H.  R.  Robertson. 

NORWICH  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE. -Three  Medical 
Officers.  Salary,  20W.  per  annum  each.  Applications  to  11.  B.  .Mitchell  Iw 
House,  Lady  Lane,  Norwich,  by  May  31st.  •■u.cneii,  ivj 

OWENS  COLLEGE,  Manchester.- Lecturer  in  Dental  Surgery.  Apiilications  hv 
June  10th.  ’ 

Dental  Mechanics  and 


Application.s  to  Peter 


OWENS  COLLEGE,  5Ianchester. — Special  Lecturer 
Dental  Metallurgy.  Applications  by  June  IGth. 

PARISH  OF  CANISBAY,  Caithness. — Medical  Officer. 

Keith,  Esq.,  Barrogill  Castle  by  IVick,  by  May  31st. 

PUBLIC  DISPENSARY,  59,  Stanhope  Street,  Clare  5Iarket.— Dispenser  Salary 
m’  Secretary,  48,  Chancery  Lane,’E.C.,  by 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Vlarylebone  Road  N  W _ 

Resident  5Iedical  Officer.  Applications  by  May  30th.  >  *  • 

QUEEN’S  COLLEGE,  Birmingham.— Professor  of  Anatomy.  Salary  lOs 

per  annum.  Ajiplications  by  June  .30th.  >  --• 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Four  Examiners  in  5Iedi 
cine  from  the  Fellows  of  the  Royal  College  of  Physicians  of  London.  Amdica. 
tions  by  May  31st.  '  * 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Two  Examiners  in  Mid 
wifery,  either  from  the  Fellows  of  the  College  or  from  the  Fellows  of  the  Royal 
College  of  Pliysicians  of  London.  Apjdications  by  May  31st.  ^ 

ROYAL  UNITED  HOSPITAL,  Bath.-Resident  Medical  Officer.  Salary  lOOf 
jier  annum.  Apidications  by  May  .30th. 

SHEFFIELD  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION -Chief  Medi¬ 
cal  Officer.  Salary,  2001.  per  annum.  Applications  to  .Mr.  George  Abbott 
Secretary,  9,  St.  James  Row,  Shellield.  ’ 

ST.  GEORGES  HOSPITAL  51EDICAIj  SCHOOL.- — Pathologist  ami  Teacher  of 
Histology.  Salary,  lOW.  jicr  annum.  Application  to  W.  Wadhain,  .M.D. 
Dean. 


SUNDERLAND  INFIR5IARY. — Senior  House-Surgeon. 
Applications  by  June  2nd. 


TOWN  OF  CALCUTTA. — Health  Officer.  Salary,  Rs.  1,250  jier  month, 
tions  to  tlie  Secretary  to  the  Municipality,  Calcutta,  by  July  15th. 


Salary,  100/.  per  annum. 

Applica- 
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TUNBRIDGE  WELLS  BENEFIT  SOCIETIES’  MEDICAL  ASSOCIATION.— 
Resident  Medical  Officer.  Salary,  2001.  per  annum.  Applications  to  Mr  .  J. 
Wallis,  26,  Newcomen  Road,  Tunbridge  Wells,  by  May  29th. 

UNIVERSITY  COLLEGE,  Liverpool. — Professor  of  Medicine.  Applications  to 
the  Dean  by  Saturday,  May  24th. 


MEDICAL  APPOINTMENTS. 

Abercrombie,  J.,  M.D.,  appointed  Assistant-Physician  to  the  Hospital  for  Sick 
Children,  49,  Great  Ormond  Street,  vice  O.  Sturges,  M.D. 

Boyd,  8.,  M.B.,  appointed  Surgeon  to  the  Paddington  Green  Children’s  Hospital. 

Coyle,  E.,  L.F.P.S.G.,  appointed  Superintendent  of  the  Outdoor  Visiting  Depart 
ment  to  the  Anderson’s  College  Dispensary,  Glasgow,  vice  J.  Houston, 
L.F.P.S.,  resigned. 

Erskine,  j.,  M.B.,  appointed  Surgeon  for  Diseases  of  the  Ear  to  the  Anderson’s 
College  Dispensary,  Glasgow,  vice  T.  Barr,  M.D.,  resigned. 

Foxwell,  a.,  M.B.,  appointed  Resident  Registrar  and  Pathologist  to  the  General 
Hospital,  Birmingham,  vice  B.  C.  A.  Windle,  M.D. 

Gostlino,  j.  H.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Morpeth 
Dispensary,  vice  J.  E.  Paton,  resigned. 

Huqgard,  W.  R.,  M.D.,  appointed  Assistant-Physician  to  the  West  End  Hospital, 
73,  AVelbeck  Street,  vice  H.  Tibbits,  M.D.,  resigned. 

Jones,  H.  L.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  St.  Bartholo¬ 
mew’s  Hospital,  Chatham,  vice  G.  Welch,  L.R.C.P.,  resigned. 

Laurent,  E.,  M.B.,  appointed  Resident  Clinical  Assistant  to  the  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  vice  J.  E.  Kershaw,  M.R.C.S’ 

Macdonald,  J.,  M.B.,  appointed  Junior  House-Surgeon  to  the  Carlisle  Dispensary, 
vice  W.  M.  Storrar,  M.B.,  resigned. 

McNauoht,  Frederick  J.,  L.R.C.S.I.,  L.M.,  L.K.Q.C.P.I.,  appointed  Medical 
Officer  to  No.  6  District  of  the  Stow  Union,  vice  Sherrington  A.  Gilder, 
L.R.C.P.London,  L.S.A.,  resigned. 

Maude,  A.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest. 

Morrison,  J.  T.  J.,  M.B.,  appointed  Resident  Surgical  Officer  to  the  General 
Hospital,  Birmingham,  vice  H.  G.  Barling,  M.B. 

Nias,  J.  B.,  M.B.,  appointed  Honorary  Physician  to  the  Western  Genera 
Dispensary.  1 

Pritchard,  T.,  M.D.,  appointed  Resident  Medical  Officer  to  the  Grantham 
Friendly  and  Trade  Societies  Medical  Institute,  vice  G.  Cuffe,  M.D. 

Sutton,  H.  M.,  M.R.C.S.,  appointed  Junior  Resident  Medical  Officer  to  the  Great 
Northern  Central  Hospital,  vice  N.  B.  Gandevia,  M.R.C.S. 

Tatham,  C.  T.  W.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Warneford 
Asylum,  Oxford,  vice  J.  F.  Mackenzie,  L.R.C.P.,  resigned. 

Tilley,  W.  J.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Devonshire 
Hospital,  Buxton,  vice  A.  C.  Buist,  M.B. 

Uhthoff,  John  C.,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Assistant-Surgeon  to  the 
Sussex  County^Uospital,  rice  H.  Couling,  F.R.C.S.Eng.,  resigned. 

Voss,  H.  V.,  M.R.C.S.,  appointed  Resident  Assistant  Medical  Officer  to  the  White¬ 
chapel  Union. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

CoGHiLL. — At  Colombo,  on  April  11th,  the  wife  of  J.  D.  M.  Coghill,  M.D.,  Medical 
Inspector,  Ceylon  Civil  Service,  retired,  of  a  daughter. 

Fraser. — On  April  17th,  at  7,  Lower  Church  Road,  Weston-super-Mare,  the  wife 
of  Grieme  B.  Fraser,  M.R.C.S.Eng.,  of  a  daughter. 

Lowther.— On  the  9th  instant,  at  Fernleigh,  Grange-over-Sands,  the  wife  of 
Richard  Lowther,  M.D.,  of  a  son. 

DEATHS. 

Smith. — On  the  11th  instant,  at  Ambleside,  George  Francis  Kirby  Smith,  F.R.C.S., 
of  Northampton,  aged  37  years. 

Spencer. — On  the  12th  instant,  at  his  residence,  Whitchurch,  Bucks,  from  an 
apoplectic  seizure,  Charles  Spencer,  M.R.C.S.,  in  the  73rd  year  of  his  age. 


University  College  Faculty  of  Medicine. — The  Earl  of  Kim¬ 
berly  presided,  on  May  22nd,  at  the  distribution  of  the  prizes  to  the 
successful  students.  Entrance  exhibitions  of  £80  each  were  gained  by 
Mr.  E.  B.  Hastings  of  Huddersfield,  and  Mr.  G.  E.  Rennie  of  Sydney;  and 
an  exhibition  of  £40,  by  Mr.  C.  H.  Fernau  of  Buenos  Ayres.  The  Atchison 
Scholarship  (£59  per  annum  for  two  years),  and  the  Bruce  medal,  were 
awarded  to  Mr.  J.  H.  E.  Brock  of  Madras.  Medals  and  certificates 
were  given  to  a  large  number  of  students  in  practical  surgery,  anatomy, 
physiology,  chemistry,  medicine,  surgery,  zoology  and  comparative 
anatomy,  clinical  medicine  and  surgery,  and  dental  surgery  ;  among 
those  who  obtained  gold  medals  being  Mr.  H.  P.  Dean,  Mr.  0.  K.WR- 
liamson,  Mr.  E.  H.  Thane,  Mr.  H.  R.  Woolbert,  Mr.  W.  A.  Savage, 
of  London  ;  Mr.  C.  J.  Arkle  of  Liverpool  ;  and  Mr.  J.  R.  A.  Bennett 
of  Lydford.  The  report,  which  was  submitted  by  the  Dean,  stated 
that,  during  the  past  year,  370  students  had  attended  the  classes  of  the 
Medical  Faculty  of  the  College  and  the  practice  of  the  ho.spital  ;  93  of 
them  were  new  students.  The  Earl  of  Kimberley  said  that,  in  his 
capacity  of  Secretary  for  India,  he  had  been  very  glad  to  hear 
students  from  Benares  and  Madras  mentioned  with  considerable 
honour. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  P.,  12'. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  l.SO;  Obstetric,  Tu.  Th.  8., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  8.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  P.,  1.30;  o.p.,  W.  8. 

I. 30;  Eye,  W.  8.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  8.,  2'; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1;  Obstetric,  Tu.  8.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,  2;  Orthopaedic,  W., 
2;  Dental,  'Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  P.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  8.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Bye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.16. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthop2edic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. — Westminster, 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  W^estminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
_  —Cancer  Hospital,  Brompton,  3  p.m. 


WEDNESDAY  ..St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West¬ 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St. 
Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY  .-...St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  P.M. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,‘2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  G.  E.  Herman  : 
An  Average  or  “  Composite  "  Temperature-chart  of  Small-pox.  Dr.  G.  W. 
Cayley  and  Mr.  A.  Pearce  Gould  ;  Gangrene  of  the  Lung  treated  by  Drain¬ 
age  ;  Recovery.  Dr.  Cecil  Y.  Biss ;  On  the  Treatment  of  Pus-secreting 
Basic  Cavities  of  the  Lung  by  the  Method  of  Paracentesis  and  Free  Drain- 
age. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  JouBNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
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Sir,  pie  que.stion  opened  up  by  your  correspondent,  Mr.  Lloyd,  last  week  is  of 
greapntoest  at  the  j, resent  time,  when  the  system  of  dry  nursing  infai’its  so 
graei^aUon  Ji«astrous  resmltl  to  riL!g 

P'at  we,  as  medical  men,  are  a  little  to  blame  for  this 
tl"  not  sufficiently  imjiress  upon  those  mothers  who 
or  who  are  physically  unable,  to  nurse  their  offspring,  the 
dangers  attending  the  systeni  (if  (iry-nursing,  unless  it  be  carefully  and  efficieiitlv 
carried  out !  liow  pitiful  it  is  to  see  the  aged,  worn  expression  of  many  a 
poor  little  sufferer  wcirn  out  with  gripes,  sicknes^  (iiarrhcea,  and  XeffiessnLs 
toe  mo'ILrT'"  ^  all  the  evil  is  bad  management  oS  pa^of 

durtoc  the"^  nerkHi^  n't- tr*'"®-  '■®‘’'®ally  wrong  in  the  way  infants  are  managed 
®  lanod  of  suckling  is  patent  from  tlie  fact  that  more  of  them  die 
l^fore  they  have  attained  the  age  of  one  year  than  die  in  the  next  four  years  so 
that  really  the  first  few  months  of  existence  are  four  times  more  fatal  than  s’av 

d^to“aVoT5l"sl3h^lSsi‘^f^  I'r®  out  of  a’ totei 

o^ne  v^ear  ^  f  think  n!n^’  “I'lf  ”>>'8  number  of  125.147  died  under  the  age 

tebtv  wiir'iiot  bP  fnn  '®“'‘  of  contradiction,  that  such  a  mor- 

*  ,'>e  found  in  tho.se  animals  that  suckle  their  offspring  and  feed 

Lima^°endowed  wfth‘r^V“'‘^  deplorable  facUhat  the  only 

in  thfre^rtog  of  Its  ou^i^oun^  incapable 

That  liadly  instructed  feeding-bottles,  as  Sir.  Lloyd  suggests  have  some¬ 
thing  to  do  with  this  mortality  1  fully  believe  seeing  as  I  nfien  r  i 

?M^fbe  and  bottlesf  and  tL  cSlty^K'is'  if teat^iin^'peopte 

that  the  sour  filth  which  accumulates  about  them  decomposes  the  foodTiuit  to 
and  thereby  (pauses  diarrluea,  indigestion,  and  the  traif  f  evils  thf  Ind  to 

gf  f 'Jn^thef  u.iif  custom  of  giving  dry  nursed  infants  bread,  pap, 

thousand  and  one  patent  foods  that  are  advertised  and  puffed 
into  ephemeral  notoriety,  and  are  said  to  be  manufactured  from  malt  maize 
etc.,  in  (livers  and  occult  ways,  by  which  all  deleterious— and  I  believe’  nearly 
all  nounshing-products  are  removed,  before  teething  has  coniraeTicf  1ms 
more  to  do  >vith  this  horrible  mortality,  1  think,  is  uncontrovertable.  * 

before  niothers  are  taught  or  learn  this  simple  fact _ that 

if  fhey  do  not  suckle  their  offspring  themselves,  there  is  no  safe  substitute  until 
the  period  of  teething  has  commenced,  for  the  natural  of  thrinfan^^^^ 

f  f  '  to  toe '^exTert'  of  ra?i  P-'  mUkf  one'of 

wawr,  anu  lo  tl  c  extent  of  rather  over  a  pint  a  day  of  cow’s  milk  is  healthv 

■'>  ninety-nine  cases  out  of  a  hundred  this  die’t  with  the 
ackhtion  otto  little  sugar  of  milk,  will  make  a  plun.p  rosy  ,bif  t 

ftf  epCgS^^td  toss  -ill  make 

do  so,  tor  the  simple  reason  that  it  contains  forty  per  cent,  of  cane-sugar  ami 

L  «'■  without  constLt  diarrh«a  sfkne.ss 

HU  >.“'‘4  I  may  add,  parenthetically,  here  that  mothers’ are  ant  te 

milk,  and  only  one  that  I  am  acquainted  with,  that  is  to  every  wav  suited  for 
infant  s  food,  that,  1  believe,  is  called  The  Pure  FirstSwiss  Condensed  Milk  a  long 
remember,  but  worth  all  the  trouble  of  doing’ so  as 
it  IS  a  perfect  substitute  for  pure  cow's  milk.  It  is  commonly  known  ^  think 

otw  will  not  ke^epas  Ion-  as  the 

other  kinds,  it  will  keep,  when  opened,  about  a  week— anyhow  oulte  Ion- 
enough  for  inirsery-iHirposes.  This  condensed  milk,  being  equable  in  coinpositioir 
^sy  to  attain,  always  of  constant  strength,  free  from  %  adulteiXranii 
added  sugar,  is  a  re.al  boon  in  the  way  of  infant’s  food. 

*^®  diluted  for  the  first  two  or  three  months  of  infant  Hfn 
with  hve  times  its  bulk  cf  warm  water,  and  given  to  thrextent  of  V  tm  o  V  ^ 
addition  of  a  pinch  of  sugar  of  milk  to  each  supply  of  the  food  I  alj() 
mlvise  two  or  three  feeding-bottles  to  be  kept,  and  those  hot  in  use  to  be  im 
mersed  m  a  basin  of  cold  water  until  wanted,  a  clean  one  being  used  eLli  time 
I  he  simple  bottle  advised  by  Mr.  Lloyd  1  consider  the  best,  af  there  fs  nothtog 
to  harbour  decompo.sed  or  sour  products  about  it  othing 

feetowth^w'l''',"”  ^'•ivial  in  thcniseives,  but  it  is  in  little  errors  of 

fatal  m  eaHv  lito  ‘Ti’iw^oftf^ri"^^"^  ^h  ®  malnutrition  that  are  so 

lami  in  early  iiie.  How  often  do  we  see  dry  nursed  infants,  overcrammed  with 

P®'”'  Paving  still  more  thrust  down  their  unwil 
it  leilt  eat  the  iiiipressioii  that  they  are  crying  from  hunger.  This  error 

it  least  cannot  occur  in  those  suckled,  for  when  the  infant  exhibits  satietv  be 
ha.s  peace  for  a  collide  of  hours,  and  so  has  the  mother  satiety,  he 

■amfliiJr^rnia^yTS^rrhtoS 

I’on^fff’  ^  the  subject  altogether  merits  the  deep  and’  earnest  attem 

i"'®"’  whoin,  as  anile,  the  public  look  for  guidance'  in 
natters  of  such  vital  importance  to  the  well-being  of  the  rising  generXon  Ld 

^  I  trust  many  X^rs^maTg  ve’us  to 

.(^ur  columns  their  valuable  experience  in  the  matter.-I  am,^sir  wurs 

M.,  isih.  i-k-c.p,’lo1.S,  J.r 

Feeding-Bottles. 

^®tt®r  published  in  your  last  issue,  written  by  Mr  Llovd 
ItowL^e^  1  “®  “‘‘“■y  advantag(is  of  the  old  form  of  feeding-bottle,  may  1  be 
llowed  to  add  an  useful  suggestion  for  keeping  pure  and  fit  for  use  anv  of  thp 

mny  kinds  employed,  although  the  old ‘4oaUottto ’’ is  unquesS 

est.  hor  some  years  now,  it  has  been  my  custom  to  have,  in  my  hosnital  and 

^k^nbifl^’ ‘‘f  ^'i^^  (after  previous  washing)  to  sLk  in  a 

^  W  f  f  P®y'f  e  of  soda.  1  am  not  aware  that  it  is  in  use  anywhere 
se,  but  have  had  ample  means  of  proving  its  value  The  same  solution  io  of 
■rvice  m  the  treatment  of  ••  thrush."il  anif  your  Xedient  ser^ntf^^ 

JjKWls  W.  Marshall,  M.l).,  Honorary  Surgeon  to  the 
Children's  Hospital,  Xottinghani. 


To  *1  c.<  ,  J^Jkkmediate  Examination  in  JIepicine. 

(MbinH  of  Materia  Medica,  prepared  specially  for  materia 
tdica  examinations  hy  ^  .•!.  Pen tland,  of  West  Nicholson  Street  Edinbiu-b 
Provincial  Candidate”  will,  I  think,  tind  everythhig  toat  is  r^’lly  S^ri^ 
Jireparing  for  examination  on  that  subject.  Th.  price  is  £2  lOs.-^  am,  yZ-s 
’  A  Member. 


Hin  xTo..!  1  „  .  A  Caution. 

s  EU?  .i'r'if  “v''*  I',”-'- 

SE,  SS,  r 

that  his  mother  resided  in  Inverness  his  brlfH*^'*  '  I»rrot-like  fluency ;  .said 
his  father-in-law  rsteff-officer  ”  It  ’is^  h^  ""rthern  bank,  and 

13,  Ctolege  Cre.sceiit,  Belsize  Park.  N.W.  ’ChI/les  Welrs.  M.D. 

stiu  1 1^  '■eceued  other  totters,  which  seem  to  indicate  that  this  person  hi 
still  at  large,  seeking  plunder.  peisou  ls. 

Sir— “AGra.toltA'^xV^H^— University  of  Durham. 

Graduate  in  Medicine,  in  a  totter  in  the  Journal  of  Mav  lOtli  is  in 


any  terms  to  outsiderT  “Burthe  UnfveMity  does  CTan^to^^^^ 

S:i? 

the  e.Msting  regulation,  detract  from  the  value  of  the  de-'ree?  Would  toe -r»nt 
mg  of  the  wishes  of  the  memorialists  be  derogator7to  to.rhnnnn.  ef  ^  ■ 
sity  which  grants  its  M.D.  degree  to  tliLe  who  im  to  forti  ™  of 
content  with  the  diplomas  of  the  corporations  ?’”  ^It  is  true  that  “A  (fraduate 
m  Medicine  "IS  against  the  perpetuation  of  the  forty  yearTof  age  system  tut 
what  surprises  one  IS  that  he  graduated  at  such  an  university  ®  ^  ^ 

I  have  often  tried  to  find  a  reason  for  the  restriction  in  granting  the  M  D  to 
men  who  are  getting  to  that  time  of  life  when  they  cannot  find  letoure  to  l^uto 
up  their  memories  for  any  examination  ;  but  I  have  not  found  nno  riou^® 
truTr  University  had  a  reason  for  it.-I  ain,  sir,  yows 

’  F.Ii.C.S.Edin. 

Sir,^L  cannot  support  the  proposal  of  “  Thirty-One  "  with  regard  to  the  Durham 
University,  as  some  of  the  examiners  for  the  medical  degref  do  Mt  Lninto  to 
mploy  unqualifaeil  assistants  (non-resident),  and  thereby  countenance  an  Ble-al 
system  condemned  by  toe  profession  at  large.-Yours  truly,  ° 

w  lit  ^^'''®,  appeared  in  the  British  Medical  JouRNAL^and 

other  papers  during  the  past  few  weeks  concerning  the  proposed  clian-e  in  tbp* 
regulations  for  the  degree  of  M.D.  of  the  UniversitVof  D^m  for  pracUtio^^^^^^ 
of  hlteen  years  standing,  have  created  a  very  strong  feeling  amon^  graduates 
and  undergradiuates,  which  culminated  in  a  crowded  meeting  held  at  the  Infir 
mary  on  the  16th  inst  (Charles  Green,  M.D.Durham,  Medical  Officer  of  Health 
passed  :  ’ ^^'®  ^^^owing  resolutions  were  unanimously 

“  1.  That  this  meeting  hears  with  great  dissatisfaction  that  there  is  in  nreiiara- 
tion  a  memorial  praying  the  Senate  of  the  University  of  Durham  to  alter  e.xist- 
stfn'dm^^'’°'^*  concerning  the  degree  of  M.D.  for  practitioners  of  fifteen  years’ 

detrLtoinm'ton  proposed  alterations  would  greatly 

^  ‘to  Uq tob^  1  o'Jtained  in  the  usual  course.  ^  ^ 

^^^*.Uie  degree  of  M.D.,  obtained  by  other  than  the  usual  course  viz.  that 
of  putting  in  residence,  attemlance  on  lectures,  and  the  passing  of  the  several 
examinations,  IS  prejudicial  alik®  to  the  interests  of  the  University  of  Durham 
manner.  *'^'*^*  *‘®''®  ^he  degree  in  the  orthodox 

“  ^  petition  be  prepared  to  present  to  the  Senate,  prayin-  it 

tinurhutol"®®^®°‘  ^^®  ™®“0'''al  suggesting  the  aforementioned  proposed  altera- 
'f®^  ,®f  "®®*'y  praying  it  to  consider  the  advisability  of  abolish- 
ingth®  degree  of  M.D.  for  practitioners  of  fifteen  yeais’  standing. 

proceedings  of  this  meeting,  with  toe  resolutions 
passed,  be  sent  to  the  medical  journals  for  publication." 

A  small  committee  was  fonned,  of  which  Dr.  Green  was  elected  chairmvan  for 
the  purpose  of  drawing  up  a  petition  in  accordance  with  the  above  resoluti’oiis 
1^^^  ^®*'*®''  >s  about  to  be  sent  to  all  graduates  in  medicine  of  the  University 
of  Durham  other  than  those  who  have  obtained  the  M.D.  for  practitioiiLs  of 
Wp®®bQn®^r  ''■hose  addresses  appear  in  this  year’s  Medical  Directory 

M  e  shall  also  be  glad  if  those  whose  addresses  do  not  appear  will  communi^' 
withusatonce  as  weare  anxious  that  no  time  shall  be  tost.-Weare  ^i^yoim 
obedient  servants,  J.  A.  Hutchinson,  M.B.,  M.R.C.S  )  Honorarr 

IT-  •.  ,  C.  Pope  Walker,  M.H.C.8.,  ’  f  Secretaries 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. 

SiR,-I  want  to  transfer  sphygmographic  tracings  from  the  gla.ss  to  my  oase-book 
Can  anyone  tell  me  how  this  can  be  best  done  ?  AH  Cikicham 

Bloemfontein,  South  Africa. 

to  “  A“U-Cant”  touches  a  religious  question,  and  is  so  expressed  as  to 

be  likely  to  give  considerable  offence. 
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Social  Purity. 

Sir— Invour  issue  of  April  ITtli,  your  correspondent  “  llirudo”  complains  that 
Dr.  Iliiiie’s  essay  on  “  Morality"  is  too  dear.  Will  you  allow  me  to  point  out 
that  it  deals  with  the  subject  in  a  much  clearer  and  more  effectual  inanner  than 
anv  leaflet  or  primer  possibly  could,  and  that  the  lessons  it  teaches  are  likely  to 
be  much  more  lasting!?  As  it  can  be  bought  for  tifteen  pence,  and  contains  nearly 
200  pages,  I  think  it  can  hardly  be  said  to  be  very  expensive.— Yours  etc., 

”  ’  Morality. 

Erratum. 

In  the  list  of  gentlemen  who  passed  the  Koyal  College  of  Surgeons  on  April  29th 
(British  Medical  Journal,  May  10th,  p.  934,  col.  1)  for  “Mr.  A.  J.  Dixon, 
L.S.A.,  Doningtoii,”  read  “A.  Dixon  Jollye,  L.S.A.,  Donington. 

A  Cheap  Steamer  for  Bronchitis,  etc. 

Dr.  Duncan  Mackenzie,  of  Glossop,  recommends  the  following  expedient  for  use 
amont'st  the  sick  poor  when  a  steamer  is  required.  A  common  saucepan  (Is  o.  0 
to  No?  8)  is  provided  by  the  tinsmith  with  a  tight-fitting  lid  of  tinned  iron. 
From  the  centre  of  the  lid  projects,  at  an  angle  of  45°,  a  tapering  tube  ot  the 
same  metals,  about  two  feet  long.  All  this  costs  about  eighteen  pence,  and  does 
not  spoil  the  saucepan.  When  the  saucepan  is  tilled  with  water  and  put  on  a 
good  fire,  the  steam  is  jirojected  with  considerable  force  through  the  tube  into 
«ie  room.  The  tube  issuing  from  the  top  is  in  a  position  to  receive  the  steam 
even  when  the  pan  is  full,  and  its  tapering  form  considerably  increases  the 
force,  and  prevents  the  steam  from  being  drawn  back  by  the  draught  into  the 

^Nvhen^antiseptics  are  wanted  along  with  the  aqueous  vapour,  the  lower  border 
of  the  free  end  of  the  tube  may,  at  the  extra  cost  of  a  few  pence,  be  prolonged 
and  moulded  into  the  form  of  a  spoon,  into  which  the  antiseptic  may  be  dropped. 
This  causes  no  impediment  to  the  flow  of  steam,  and  the  drug  being  volatiliMd, 
partly  by  the  heat  of  the  steam  passing  over  it,  partly  by  the  heat  conducted  by 
the  metal,  rises  in  vapour,  and  is  propelled  into  the  room  by  the  current  of 
steam.  In  this  way  half  a  drachm  of  eucalyptol  can  be  volatilised  in  an  hour. 
Carbolic  acid  in  crystal  evaporates  more  slowly,  but  from  two  to  three  grains 
dropped  into  the  spoon  are  gone  in  an  hour.  It  larger  quantities  be  required,  a 
bandage,  wet  with  a  liquid,  may  be  rolled  round  the  tube,  or  a  solid  may  be  in¬ 
cluded  between  the  bandage  and  the  tube.  In  this  way  a  vapour  is  rapidly 
formed,  but  is  not  propelled  into  the  room  so  etficiently  as  by  the  former 
method. 

On  the  Importance  of  Immobilisation  in  the  Treatment  of  Fractures  of 
the  Bono  Bones,  complicated  with  Insensibility. 

gjR _ jiy  object  in  recording  my  views  (the  results  of  a  sad  personal  experience) 

on  the  above  subject,  is  mainly  for  the  purpose  of  warning  inexperienced  sur¬ 
geons  of  the  bad  results  likely  to  follow  the  failure  to  treat  fractures  of  the  long 
bones  by  complete  immobilisation,  when  complicated  by  insensibility  of  the 

^''^Irfthe  early  part  of  February,  1883,  I  was  travelling  in  South  Africa  in  a  two¬ 
wheeled  dog-cart  with  two  horses,  and’ when  about  fifty  miles  from  Pietermaritzburg, 

the  pole  broke  close  to  the  body  of  the  carriage,  and,  in  consequence,  I  was 
thrown  out.  I  sustained  an  oblique  fracture  of  the  tibia  and  fibula  in  the  lower 
third  of  the  leg,  also  a  compound  comminunted  fractureof  the  right  parietol  bone, 
but  which  fracture  was  caused  by  the  wheels  and  which  by  the  horses’  feet  I 

cannot  say.  ,  ....  xx.ii 

I  was  rendered  insensible  immediately,  and  remained  so  for  more  than  three 
weeks.  My  leg  was  treated  with  some  primitive  wooden  splints,  which  afforded 
inadequate  support  to  the  broken  bones,  and  miserably  failed  to  prevent  me 
from  seriously  damaging  my  leg  during  the  state  of  unconsciousness.  On  the 
twenty-third  day  I  became  partially  sensible,  on  the  following  day  I  became 
violent,  continuing  so  occasionally  for  ten  days,  during  which  time  the  splints 
required  to  be  removed  and  reajiplied  five  or  six  times.  About  six  weeks  after 
the  accident  I  was  taken  bv  easy  stages  down  to  Durban,  and  came  to  England, 
where  I  was  examined  by  Mr.  Jordan  Lloyd,  of  Birmingham,  who  pronounced 
me  to  be  suffering  ’from  an  ununited  fracture  of  the  leg.  After  about  two 
months’  further  treatment  by  immobilisation  in  plaster-of-Paris,  it  united  with 
an  inch  of  shortening.  'There  is  now  very  impaired  use  of  the  limb,  and  con¬ 
siderable  pain  on  moderate  walking. 

As  regards  the  injury  to  the  skull,  there  was  no  depression  of  bone  at  the  seat 
of  fracture,  but  there  was,  in  all  probality,  some  extravasation  into  the  brain, 
causing  modified  hemiplegia.  'The  symptoms  were  a  jiartial  loss  of  sen.sation  in 
the  right  arm  and  leg,  with  a  certain  amount  of  aphasia  and  amnesia,  also  total 
loss  of  smell  and  impairment  of  taste.  . 

Since  the  accident,  I  have  lost  all  recollection  of  starting  on  the  journey  ; 
neither  do  I  reiuember  any  e%'ent  that  occurred  on  the  day  of  the  accident. 

I  trust  that,  in  England,  such  .surgical  treatment  as  I  received  docs  not  exist. 
I  hope  that  colonial  surgeons  will  profit  by  this  record  of  experience  ;  for  if  my 
let'  had  only  been  fixed  in  some  immovable  apparatus,  as  plaster-of-Paris  or  starch 
case,  I  might  jirobably  have  recovered  with  an  useful  limb,  and  little  or  no 
shortening,  instead  of  being,  as  I  fear  I  must  regard  myself,  more  or  less  of  a 
cripple  for  life. — 1  am,  etc.,  tl-  b.  Reynold.s,  F.Il.C.b.ED. 


Medical  Men  and  Life-Assurance. 

yiR  _i  have  for  many  years  examined  for  a  great  number  of  life-offices  in  England, 
and  must  say  1  fail  to  see  the  drift  of  “Medical  Referee’s”  argument.  1  am 
afraid  his  ofllco,  large  as  it  is,  must  be  a  very  jieculiar  one  which  does  not  pay 
for  unaccepted  lives,  and  allows  its  agents  to  appoint  whom  they  can  get.  l  am 
happy  to  say  that  there  are  comparatively  few  “  black  sheep  ”  in  our  profession, 
and  it  is  easy  for  a  comjiany  to  find  one  or  two  medical  men  in  a  town  who  act 
uprightly  (without  apiiointing  experts  who  may  not  always  be  like  Caesar  s  wife.) 

All  medical  certificates  are  confidential.  It  is  easy  to  reject  a  life  without 
causing  any  ofi'ence.  1  find  it  so.  An  honest  man  cannot,  in  the  long  run,  be 
disrespected.  A  man  who  is  insured  in  an  office  is  not  likely  to  jiass  a  bad  life 
into  it.  A  respectable  jirivato  medical  attendant  is  invaluable  to  a  life-office,  as 
he  knows  the  weak  points  of  his  jiatient  whom  he  has  attended. 

Your  correspondent  who  hides  Ids  head  under  the  name  of  “  A  Member  of  the 
British  Medical  Association,”  is  hardly  charitable  to  his  fellows.  I  trust  he  is 
not  the  only  man  who  is  free  from  “palm-oil.”  Pcrhajis  he  is  the  gentleman 
whom  Diogenes  was  so  anxious  to  find. — I  am,  sir,  yours  faithfully, 

Chatham.  Walter  BurnANAN. 

SiK, — The  letters  which  have  already  appeared  in  your  Journal  in  reference  to  the 
way  in  which  some  insurance  offices  jiermit  their  agents  to  carry  on  their  busi¬ 
ness  will,  1  am  sure,  do  much  good.  _  _ 

In  some  districts,  I  am  sorry  to  learn,  medical  men  are  in  the  habit  of  ginng 


10  per  cent,  of  the  examination-fees  to  every  agent  who  brings  cases ;  in  otliers, 
the  local  superintendent  feels  himself  aggrieved  unless  he  receives  gratuitous 
medical  attendance  from  his  company’s  referee,  and  not  only  lor  himself,  but 

also  for  his  wife  and  children.  .  x  x  x 

Frequently,  bad  lives  are  sent  for  examination;  and,  when  rejected,  agents,  on 
their  own  responsibility,  have  discontinued  taking  their  cases  to  the  appointed 
referee,  simplv  because  he  has  done  his  duty.  _ 

I  ro'ret  having  to  admit  that  there  are  membere  of  our  profession  who  do  not 
scruple  to  pass  unsound  lives,  the  result  of  which  is  that,  when  such  persons 
die  the  agent  not  unfrequently  asks  the  medical  attendant  to  alter,  or  in  other 
words  cook,  the  death-certificate.  I  learn  with  pleasure  that  one  large  company 
have  become  alive  to  this  condition  of  things,  and  have  taken  most  effectual 
steps  to  prevent  its  recurrence. — I  am,  sir,  yours  truly,  A  Member. 

Sir  —Having  been  connected  with  one  of  the  largest  insurance  companies  (the 
Prudential)  for  over  six  years,  I  think  it  only  fair  to  the  superintendents  and 
agents  to  state  that,  while  doing  their  utmost  to  push  forward  their  business, 
they  never  in  any  Avay  object  when  I  do  not  pass  an  applicant ;  they  do  not  hear 
this  from  me,  but  from  the  office,  as  I  send  on  the  papers  myself.  As  to  what  a 
member  calls  “  palm-oil,”  it  does  not  exist ;  so  much  for  the  agents.  If  A  Mem¬ 
ber’s”  letter  had  stopped  there,  it  would  not  have  been  so  bad,  but  when  he  says 
(British  Medical  Journal,  May  3rd)  “  that  in  a  large  percentage  of  cases  life- 
assurance  companies  fail  to  obtain  what  they  pay  for,”  I  believe  he  is  gros.sly 
libelling  a  large  number  of  brother  chijis.  “  It  is  an  ill  bird  that  fouls  its  own 
nest.” — Your  obedient  servant,  J-  Richardson,  M.B. 

The  Towers,  Torquay,  May  13th,  1884. 

Infantile  Paralysis. 

In  reply  to  “  W.  M.,”  who  asks  us  to  give  some  references  to  works  dealing  with 
infantile  paralysis,  we  may  say  that,  in  the  new  edition  of  the  Traite  Clinique  et 
rratUiue  des  Maladies  des  Enfants,  by  Barthez  and  Sann6,  chapter  xiy  is  devoted 
to  “  Paralyse  Spinale  Atrophique,”  and  on  page  324  there  is  a  short  bibliography. 
In  the  Selections  from  the  Clinical  Works  of  Dr.  Duchenne  (de  Boulogne),  translated, 
edited,  and  condensed  by  Dr.  (i.  V.  Poore  for  the  New  Sydenham  Society,  a  short 
bibliography,  referring  chiefly  to  the  earlier  writers,  will  be  found  at  page  89,  and 
at  page  162  a  “  Note  by  the  Editor,”  giving  an  excellent  summary  of  recent  patho¬ 
logical  investigation.  See  also  British  Medical  Journal,  February  23rd, 
.pp.  361  and  362. 

Practice  in  the  Colonies. 

— Could  you  or  any  of  your  numerous  readers  inform  me  how  a  medical 
tleman  of  middle  age,  well  qualified  and  well  educated,  healthy  and  steady,  but 
without  money  or  friends,  could  start  in  Australia  or  New  Zealand  ?  I  remain, 
sir,  yours  respectfully',  Colony. 

F’leas. 

In  reply  to  “Scratch’s”  inquiries  in  the  Journal  of  May  17th,  Mr.  G.  A.  D. 
Mahon  states  that  in  the  Egyptian  campaign,  where  fleas  proved  very  trouble¬ 
some,  “Keating’s  Insect  Powder”  proved  highly  efficacious  when  dusted  over 
the  inside  of  all  articles  of  dress  ■worn  next  the  skin. — J.  D.  extols  the  viitues  of 
tlie  same  preparation,  which  a  relative  has  used  when  in  Rome  ;  the  powder  was 
sprinkled  every  night  over  the  bedding.  Tobacco,  J.  D.  adds,  seems  rather  to 
attract  than  to  repel  fleas,  as  in  the  case  of  the  Italians,  who  are  much  troubled 
by  these  insects,  yet  smoke  profusely. — Mr.  F’.  J.  Reilly  recommends  the  appli¬ 
cation  of  liquor  hydrargy'ri  bichloridi  to  the  outlets  and  inlets  ot  the  Mealing 
apjiarel. 


Menthol. 

Sir — In  the  notice  respecting  “  menthol,”  or  Japanese  oil  of  peppermint,  which 
appears  in  the  Journal  of  April  19th,  the  following  statement  occurs  :  F  rom  a 
circular  issued  by  Messrs.  Cocking  and  Co.,  of  Tokohama,  it  appears  that  men¬ 
thol  was  first  made  know’u  in  Europe  fifteen  years  ago.” 

This  statement  is  correct ;  and  allow  me  to  repeat  M'hat  I  found  it  necessary 
to  state  on  a  jirevious  occasion,  Mhen  a  medical  gentleman  sought  to  claim 
whatever  honour  may  attach  to  the  person  who  first  brought  the  “antineur- 
algic  ”  properties  of  this  drug  to  the  notice  of  the  profession  here,  that  to  me 
belongs  the  credit  of  having  done  so,  through  the  pages  of  the  Lancet,  on  my  re¬ 
turn  from  the  East  in  1870  {Vide  Ringer’s  Therapeutics,  tenth  edition,  p.  408). 

It  now  ajipears  that  this  same  gentleman  having,  in  the  course  of  some  experi¬ 
ments,  made  when  a  student  five  years  ago,  become  convinced  of  the  efficacy  of 
“  menthol  ”  in  neuralgic  affections,  etc.,  on  this  account  again  claims  to  be  con¬ 
sidered  the  discoverer  of  that  'which  ivas  brought  to  notice  in  Europe  1^  ine  nint 
years  previously,  and  what,  moreover,  has  been  in  similar  use  in  China  and 
Japan  for  centuries. — I  am,  sir,  yours  faithfully,  Alfred  \V  right. 

22,  Old  Burlington  Street,  W.,  May  19th,  1884. 

“  Treatment  of  Obesity.” 

Sir,— “An  Irish  Member”  will  find  a  capital  article  on  “Corpulence  ”  and  its 
treatment  in  Ziemssen’s  Cyclopxdia  of  Medicine,  vol.  xvi.,  by  Immermann. 
Yours  truly,  ^  M .  "VV ilson,  M.D. 

80,  Broad  Street,  Pendleton,  Manchester,  May  lith,  1884. 


Physician  and  Surgeon. 

^iR,_“  Nemo’s  ”  letter  on  the  above  has  suriirised  me,  as  he  states  it  matters 
little  what  a  medical  man  calls  himself  in  a  large  town.”  If  it  be  right  for  a  man 
holding  a  licence  of  a  college  of  physicians  and  a  licence  of  a  college  of 
to  call  himself  a  “  physician  and  surgeon”  in  a  large  town,  it  niust  be  tignt  lor 
him  to  use  it  anywhere.  I  think  the  gentleman  attacked  by  Nemo  was  q 

right  in  refusing  to  alter  his  plate.  .  xx-.x  t-v,ncn 

During  the  discussion  on  the  title  of  “doctor,  it  was  suggested  tha  . 
gentlemen  who  held  the  qualifications  L.R.C.P.  and  S.,  should  have  O'J 

idates,  “John  - ,  Physician  and  Surgeon.”  This  plan  has  l«en 

adopted,  as  may  be  seen  by  a  visit  to  any  of  our  towns  or  vUlages^— Yours^^^^  •> 

Care  or  a  Boy.  . 

Sir,— Do  any  of  your  readers  know  of  any  medical  man  who  would  undertaKc  i  u 
care  of  a  boy,  aged  17,  whose  articulation  is  imperfect,  and  who,  with  an  o 
growing  shoulder,  etc.,  gives  some  evidence  of  deficient  mental  1'®^®^;  .  ^ 

care  would  be  for  a  limited  time,  and  with  a  view  to  sufficient  ,,x, 

enable  him  to  earn  his  living.  The  expense  ijjUf*'  iwmain 

are  tradespeople.  If  you  will  let  this  appear,  I  shall  be  much  oblige  dale.  ' 

yours  truly. 

Craven  House,  Devizes,  May  14th,  1884. 
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,,  „  Nfw  Like  and  Health  Assurance  Okkice. 

Doobttol,  “  Ali’iia.  — \\  e  have  had  several  inquiries  addressed  to  us  by 
medical  practitioners  who  have  been  requested,  hy  circular,  to  accept  the 
appointment  of  medical  referee  for  a  new  Life  and  HenlHi  Assurance  Office,  which 
It  IS  sought  to  estabish  under  the  auspices  of  the  “House  liniirovement  and 
Supply  Association,  Limited.  We  are  asked  to  exprtiss  an  oiiiiiioii  on  the  pro- 
liable  soundne.ss  or  otherwise  of  the  undertaking.  It  appears,  from  the  explana- 
tory  memonindum  that  accompanied  the  circular,  that  one  of  the  main  objects 
of  this  Assurance  Office  is  to  provide  funds  for  promoting  the  iirogress  of  the 
House  Iinproyement  and  Supply  Association.”  Ordinary  jirudence  would 
suggest  careful  inquiry  as  to  the  management,  stability,  and  prospects  of  that 
limited  company.  u  i 

Treatment  of  Caries  of  the  Spine. 

Sir,— In  reply  to  Dr.  Neale’s  letter,  published  in  the  Journal  of  May  10th, 
iiiquiring  as  to  exiicnence  and  results  of  the  treatmentof  caries  of  the  spine  by 
the  haniiiiock-inethod,  as  advocated  by  Mr.  Davy  in  a  clinical  lecture  published 
in  the  Journal  of  June  20th,  1S80,  1  have  since  then  treated  vertebral  caries 
•  ^  I’*®*'  ;  and  though  my  cases  have  been  few  and  far  between,  being 

in  all  only  six,  they  have,  ended  most  satisfactorily.  Use  either  an  old  sheet  or 
an  old  hamniock  (by  preference  the  former,  it  being  the  softer),  if  sufficiently 
strong  to  bear  the  weight  and  continual  strain  of  the  patient’s  body  whilst  the 
pla.ster-of-1  ans  is  drying.  I  always  found  it  wise  to  susiiend  the  patient  im¬ 
mediately  over  a  couch  in  case  the  sling  gave  way.  If  a  little  care  and  iiatien  ce 
be  given  in  closely  applying  the  bandages,  I  am  sure  the  results  are  equally  as 
good  as  are  obUuned  by  Sayre’s  method  of  suspension,  and  with  far  less  incon- 
venicnce  to  the  iiatient.— Faithfully  yours,  F.  \V.  H.  Davie  Harris,  M.R.C.S. 

8,  High  Lever  Hoad,  Kensington,  W’.,  May  13th,  1884, 

The  Medical  Service  of  Atlantic  Steamers. 

Sir,— Having  been  some  tune  in  this  service,  and  having  gone  with  the  in- 
usefuT*  >‘ow  emigrants  were  treated,  perhaps  the  following  may  be 

hospitals,  I  remember  finding  that  the  steward  had  used 
It  ^  hospitals  we  had  as  a  store-room,  but  I  do  not  think  he  is  likely 
to  do  It  again  after  1  reported  the  matter  to  the  captain.  Dn  one  voyage,  the 
raptoin  and  myself  sacrificed  our  rooms,  but  neither  of  us  would  use  one  of  the 
deck-hospitals  during  the  voyage,  although  they  were  the  most  comfortable 
rooms  on  the  shiii,  so  it  is  not  likely  that  stewards  and  cooks  were  in  the  habit 

ui  vV®'"’  A  ‘“'’®  ?  family  in  hospital  on  other  considerations  besides 

illness,  but  no  other  one  on  the  vessel  would  have  dared  to  do  it  without  niv 
consent.  ' 

As  to  food,  not  one  in  ten  got  such  a  good  dinner  on  shore.  1  tasted  it  every 
<  ay,  and  often  made  my  lunch  from  it.  The  sou],  was  very  often  the  .same  as  we 
had  at  the  saloon-table.  I  have  not  tasted  better  since  I  left.  I  let  invalids 
have  what  could  be  got  on  the  ship— wines,  porter,  beef-tea,  arrowroot,  apples, 
oranges,  lemonade,  and  ice,  and  I  was  surprised  that,  with  1,200  passengers, 
these  extras  would  only  COST  a  few  pounds  for  the  voyage.  I  do  not  suppose 
mostTviUtegdy^^  thought  of  the  amount,  and  the  steward  always  supplied  them 

I’assengers  could  easily  complain  to  captains  with  whom  I  have  been,  and  I 
was  surprised  to  find  their  complaints  very  carefully  considered.  Of  course  things 

'‘"‘1  everyone  knows  how  much 
grumbling  there  is  at  the  saloon-table,  where  no  expense  is  spared.  If  there  are 
so  many  coniplainte  in  the  saloon,  and  these  generally  from  people  who  are  not 
accustomed  to  such  a  good  table,  we  need  not  be  surprised  that  complaints  are 
heard  from  the  steerage.  1  gave  a  large  amount  of  my  attention  to  the  steerage- 
passengers  and  my  cases  liid  better  than  they  would  on  land,  and  I  had  some 
bad  cases  to  treat. 

I  always  found  the  officers  of  the  ship  very  considerate  towards  passengers. 
The  captain  went  round  the  steerages  in  the  morning  alone,  and  I  went  round 
about  the  same  time  with  the  chief  steward  to  see  the  .sanitary  condition  of  the 
steerages,  and  tell  him  what  cases  required  extras  for  the  day.  Had  there  been 
anydilhculty  in  getting  these  on  the  score  of  expense,  I  could  have  got  as  much 
money  from  the  .saloon-iiassengers  as  would  have  paid  it  ten  times  over  I  con¬ 
sider  that,  when  steerage-passengers  are  well,  the  food  they  get  is  better  than 
they  are  accustomed  to  as  a  rule,  and  when  they  are  ill,  it  is  the  doctor’s  fault  if 
^ ■  Touring  the  summer,  the  passengers  keep; in 
good  health.  During  six  months  in  this  service  I  had  not  a  single  death  •  and  I 
have  had  two  cases  of  double  imeunionia  in  one  voyage,  another  case  during  the 
J?  owing  voyage,  and  a  case  of  cerebral  abscess,  from  which,  on  trephiniii'T 
there  escaped  about  two  and  a  half  ounces  of  jms.  ^  inooj,. 

I  have  sailed  with  three  captains,  and  have  found  them  all  very  attentive  to 
their  jiassengers,  and  1  have  met  a  few  surgeons,  and  have  heard  of  a  few  others 
and,  as  a  rule,  they  are  “weeds.”  My  jircdecessor  in  the  last  sliiii  I  was  in’ 
was  in  almost  an  unconscious  state  during  the  voyage.  Passengers  tried  in 
\ain  to  get  any  attendance  from  that  man.  Of  course  he  was  dismissed  as  soon 
as  the  owners  came  to  hear  of  it,  which  they  did  not  at  first.  My  successor  in 
another  hue  ship  was  not  much  better,  and  refu.sed  to  attend  the  crew,  althou'^h 
there  were  very  few  passengers  on  the  vessel,  as  it  was  not  the  season.  One 
sailor  died,  alter  a  long  illness,  without  being  seen;  another  was  injured 
severely,  but  the  third  officer  had  to  attend  to  him  ;  two  of  the  officers  were  ill 
but  were  not  attended.  A  man  with  a  qualification  goes  as  surgeon,  and  expects 
cock  ot  the  walk  ”  on  the  shiji  because  he  is  a  medical  man  ;  and  as  a 
rule.  If  he  knows  me.iicine,  he  knows  little  else.  We  hear  much  of  the  want  of 
position  and  attendance  on  the  “surgeon,”  but  it  is  a  man’s  own  fault  if  he  be 
not  lespected  ami  lo  iked  after  at  sea. — Your  obedient  servant,  W.  M 

,  *  '“*><' bice  of  one  of  the  few  complaints  I  had  from  emigrants 

during  the  [la.sT  summer.  When  we  were  on  the  Banks  of  Newfoundland  I  was 
asked  to  step  the  stewards  from  washing  the  floor  of  the  steerage  occupied  by 
the  niarneil  people,  as  one  or  two  of  them  objected  to  the  place  being  damp  and 
It  would  lie  worxe  after  being  washed.  Of  course  they  were  .satisfied  when  it  was 
explained  to  them  that  it  could  not  be  dry  with  such  wetting  fogs  as  we  were 
going  through,  and  these  people  were  not  aware  that  they  suffer  little,  if  at  all 
f*'  **'■}’  filways  suriirised  that  we  had  so  few  comiilaints  with 

Mich  a  number  of  people,  and  1  am  sure  I  managed  to  get  at  the  true  opinions  of 
uie  passengers.  1  he  vessel  I  was  on  during  most  of  the  summer  of  1883  was  not 
one  01  the  best.  I  have  a  very  poor  opinion  of  the  Board  of  Trade  inspection 
Ixith  medical  and  otherwise.  For  long  this  ve.ssel  had  passed  with  a  glaring 
ilelect,  which  the  owners  immediately  attended  to  when  I  told  them  of  it  If 
jiossilile,  I  am  going  to  get  at  the  general  character  of  “  mercantile  surgeons" 
and  how  long  they  generally  remain  in  the  service.  lurgeons. 


SlIIP-SUROEONS. 

Sir,— A  good  many  letters  have  appeared  in  the  British  Medical  Journal  .sneak, 
iiig  of  the  uncomfortable  position  of  medical  officers  in  inerchant-ships  their 
bad  pay,  the  want  of  attention  paid  to  them  by  caiitains  and  owners,  and’inanv 
other  grievances.  ’  many 

I  occupied  the  post  of  surgeon  to  two  lines  of  steamers,  both  of  known  re 
pute  and  I  can  only  say  that  my  voyages  were  the  plea.santcst  experiences  of 
my  life  ;  and  though  I  have  now  settled  on  shore,  yet  I  can  count  several  friend- 
olhcers,  and  isassengers,  and  my  rcinini.scences  of  the 
iloctoi  s  cabin  aie  anything  but  unpleasant  ones.  My  pay  was  not  bad  quite 
equalto  thatof  a  good  qualified  a.ssistant,  £10  a  month,  udth  an  addition^of  a 
bonus  of,L2a  month  for  keeping  a  clean  log-book.  The  food  was  good  and 
plentiful,  the  table  on  one  line  being  equal  to  that  of  a  London  hotid  The  cabin 
accommodation  was  not  grand,  but  was  better  than  that  of  the  other  oST 
and  next  to  the  captein,  on  deck  certainly,  all  the  better  in  fine  weather  flmugh 
lathei  damp  and  watery  when  seas  were  breaking  on  board,  at  which  times  of 

distress  the  skipper  used  to  remind  me  that  the  doctor  signed  articles  as  a  La 

fonner^^  ^  passenger,  and  that  to  be  "wet  was  the  norinal  condition  of  the 

The  surgeon  requires  tact,  becamse  a  certain  class  of  passengers  arc  alwavs 
ready  to  rebel  against  the  necessary  di.scipline,  of  which  they  look  upon  the 
captain  as  the  hated  impersonation  ;  and  if  they  can  get  round  the  surgeon  thev 
like  to  play  him  oft  agaimst  the  .skipjicr,  with  the  result  that  the  unfort’unate 
surpon  very  soon  finds  himself  in  the  position  of  the  man  who,  trying  to  in- 
giatiatc  luinscli  with  both  juirtics,  succeeds  in  jdcasing  neither. 

Many  men  go  on  board-ship  with  an  utter  ignorance  of  iiien  and  manners 
nautical,  don  their  uniform,  and  begin,  as  the  Yankees  term  it,  to  “  boss  around  ” 
before  tlmy  have  got  their  sea-legs,  or  have  made  themselves  conver.sant  with  tile 
duties  of  their  department.  These  individuals  iniagine  that  they  are  invested 
with  extraordinary  powers,  and  are  sure  to  come  to  speedy  grief  Then  thev 
come  home,  and  write  to  the  jiapers  about  the  hardships  of  their  position  •  that 
they  are  classed  with  the  steward  and  the  cow  ;  that  they  are  conlincd  in  a  dog- 
hole,  and  snubbed  by  the  officeis  and  crew.  I  always  received  the  utmost  con¬ 
sideration  from  the  officers,  and  was  a  king  in  iny  own  department.  My  com¬ 
plaints,  and  they  were  not  few,  were  courteously  listened  to,  both  on  board  and 
on  shore;  and  my  position  was  certainly  better  than  that  of  many  men  who 
occupy  public  situations,  and  are  responsible  to  boards  and  committed.  1  haye 
had  seyeral  friends,  surgeons  at  sea,  and  their  experiences  for  the  most  part  tally 
with  my  own.  I  haye  met  grumblers,  but  they  were  men  who  would  be  the 
same  anywhere,  and,  I  should  think,  were  responsible  for  their  own  troubles 
home  of  the  men  whom  one  meets  hanging  about  the  ship-oflices  and  drug-stores 
m  London  and  Liverpool  I  should  rank  with  a  fourth  steward  or  a  barman  and 

amfdebaiichee'^"^^'^'”^'"  “ship-doctor”  a  synonym  for ’idler 

I  do  not  know  anything  about  the  Atlantic  service,  and  should  not  care  to  try 
It,  but  I  haye  met  men  of  good  position  and  qualifications  in  the  lines  running 
eastwards,  and  1  am  sure  that  anyone  can  occupy  the  post  of  surgeon  in  any  of 
the  good  conipaiiies  with  pleasure  and  profit  to  himself  in  gaining  health  and 
seeing  the  world,  and  without  one  whit  lowering  his  social  oV  iirofessional  posi¬ 
tion.—!  inclose  my  card,  and  subscribe  myself,  yours  faithfully. 

Blue  Peter. 

An  Affection  of  the  Trachea. 

hiR,— \\  ill  you,  or  any  of  your  numerous  contributors,  kindly  suggest 
through  your  columns,  as  soon  as  jicssibly  coiiyenient,  what  ought  to  be  done 
in  the  following  case,  where  everything  has  been  tried  likely,  to  my  mind  to  be 
u.seful,  but,  so  tar,  without  much  benefit.  There  is  no  specialist  near  us  w’hich  is 
™y  apology  for  troubling  you  for  information.  ’ 

My  patient  is  a  young  professional  gentleman,  between  twenty  and  thirty 
years  of  ago,  who  for  about  six  or  seven  weeks  past  has  comiilained  of  an  odd 
sensation  of  extreme  cold  ”  in  the  inside  of  his  trachea,  on  a  siiot  exactly  be¬ 
tween  the  pomum  Adami  and  the  sternum.  The  feeling  is  felt  eiiually  seyere  in 
and  out  doors,  if  the  air  be  not  warm,  and  it  is  always  increased  by  cold  and  re¬ 
lieved  by  heat,  invariably  relieved  if  heated  air  (80“  Fahr.)  be  breathed  for  some 
time  thiougli  several  folds  of  a  woollen  iiiutfler.  The  “.strange  sensation”  is 
not  conshmit.  For  hours  it  may  not  be  felt,  and  sometimes  it  flits  about  from 
place  to  place  along  the  trachea,  and  .sonietiiiies  it  is  felt  at  the  upiier  iiart  of 
the  pharynx  and  most  acutely  at  times  just  at  the  posterior  nares.  The  sym¬ 
ptoms  are  all  subjectiye.  There  is  no  pain,  no  cough,  no  dyspnoea,  and  the  general 
Health  IS  good.  He  has  been  under  treatment  two  weeks,  sleeping  and  liying  con¬ 
stantly  night  and  day,  in  the  .same  apartment,  which  is  thoroughly  and  well 
ventilated  by  means  of  a  patent  ventilator  in  the  side  of  the  cliimiiey  in  his  room- 
temperature  maintained,  75°  Fahr.  Croton-oil  liniment,  iodine,  and  mustard’ 
have  all  been  u.sed  as  counter-irritants  in  turn,  and  quinine,  arsenic,  iron,  croton- 
chloral,  and  the  bromides,  given  internally.  At  iircsent  he  is  taking  a  iiill  three 
times  a  day  of  sulphate  of  (luinine,  phosiihorus,  strychnia,  and  ferruin  redactum 
— Yours  obediently,  i.' h  (i  «  ’ 

May  6th,  1884.  r.n.ute 

IIour-Gl.ass  Contraction  of  the  Uterus. 

Sir,  -I  have  followed  with  much  interest  the  recent  correspondence  in  your  columns 
upon  the  subject  of  Hour-glass  Contraction  of  the  Uterus.  Three  years  ago  in 
a  letter  published  in  this  Journal,  I  recorded  my  belief  that,  in  removal  of  ’the 
jilacenta  by  the  method  known  as  “expression,”  we  had  our  greatest  safe-mard 
against  the  occurrence  of  post  parliim  hicmorrliage.  Attendance  uiion  40o' con¬ 
finements  since  that  time  confirms  the,  statement  I  then  made.  That  statement 
however,  applies  with  equal  truth  to  hour-glass  contraction  of  the  uterus  In  inv 
own  practice,  I  have  not  yet  met  with  a  single  instance  of  simple  retained  pla¬ 
centa,  or  of  either  of  the  former  two  conditions— a  result  I  can  only  attribute  to 
the  use  of  “  expression  ”  (pure  and  siiiijile)  for  the  removal  of  the  placenta  1 
consider  the  aiiplication  of  a  binder  harmful  before  the  placenta  has  been' re- 
niovcd.  I  never  now  employ  ergot.  Whilst  I  formerly  did  so  very  exceiitionallv 
during  the  second  stage  of  labour,  I  have  never  used  this  drug  during  the  third 
stage,  and  I  am  in  entire  accord  with  Dr.  .Stirling  and  your  other  correspondents, 
that  Its  administration  during  this  stage  is  calculated  to  produce  hour-glass  con¬ 
traction  of  the.  uterus.  I  am  convinced  Dr.  Playfair  has  not  overstated  the  ease 
^  “expression  (pun*  an<l  simple)  were  universally  employed  to 

eilect  expulsion  of  the  ])lacenta,  the  two  conditions  of  hour-j^hiss  contraction  and 
post  partum  ha'inorrha^e  would  rarely,  if  ever,  be  met  with.— I  am,  etc., 

.  Frederick  E.  Cock  ell,  jun.,  .M.H.C..S.Eng.,  Menilier  B.M.A. 

Dalston. 

A  MEMBER  cannot,  we  think,  with  any  propriety  make  any  claim  arising  out  ot 
attendance  on  his  late  predecessor. 
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Result  or  Coincidence  1 

Sir  1  wish  to  know  if  the  following  somewhat  desirable  result  of  treatment  has 
tieen  observed  in  other  cases  where  syrupus  ferri  et  qainiie  hydrobromas  cum 
strychnia  (Fletcher)  has  been  prescribed. 

Jlr.  J.  H.,  aged  60,  suffering  fromdyspepsia,  loss  of  appetite,  and  the  B>mptoms 

frequently  observed  in  subjects  who  are  often  on  the  verge  of  delerium  tremeiis, 
came  to  me  on  April  27th  last,  and  asked  for  some  tonic  medicine.  Ue  said  the 
loss  of  appetite  for  food  was  what  he  chiefly  complained  of,  and  that  he  felt  in 
a  very  weak  state,  a  short  walk  or  any  slight  exertion  making  him  feel  tired  and 
(to  use  his  own  words)  “  good  for  nothing.”  I  prescribed  the  above  medicine  in 
drachm  doses,  three  times  a  day.  , 

Now  comes  the  unlooked-for  result.  He  had  been  an  habitual  smoker  of  the 
strongest  black  tobacco,  but  since  taking  the  syrup  has  felt  no  desire  whatever 
to  smoke,  and  attributes  it  entirely  to  the  medicine.  This  case  of  course  is 
hardly  a  fair  one  to  judge  by,  being  only  a  short  time  under  treatment. 

It  would,  however,  be  very  interesting  to  ascertain  if  this  effect  (if  it  be  one) 
lias  been  noticed  in  other  similar  cases.— I  remain,  yours  truly, 

Coole  Abbey,  Fermoy,  Ireland.  Henry  W.  Peard,  M.b. 

Chloroform  Narcosis  during  Sleep. 

Sir — It  is  probable  that  the  house-surgeons  of  hospitals  would  be  able  to  give  a 
good  deal  of  information  on  this  subject.  While  acting  in  that  capacity  at  the 
Surgical  Hospital,  Stockton-on-Tees,  I  have  on  several  occasions  induced  chloro¬ 
form  narcosis  without  awakening  the  patient.  I  never  tried  it  on  adults,  as  my 
object  was  to  avoid  the  struggling  and  crying  usual  in  children  when  chloroform 
is  given.  I  have  only  distinct  recollections  of  three  cases  which  occurred  last 
year,  and  as  I  only  did  it  as  a  matter  of  convenience,  I  should  not  be  surprised 
if  some  unsuccessful  cases  have  escaped  my  memory. 

In  one  case  a  child,  about  eight  years  old,  suffering  from  very  extensive  bums, 
I  twice  chloroformed  during  sleep  previously  to  dressing  the  burns. 

Case  2  was  a  child  of  about  four  years,  in  whom  I  produced  anaesthesia  pre¬ 
viously  to  lithotomy.  . .  ^  ,  .  .  ,  „ , 

In  case  3,  where  the  leg  had  been  amputated  at  the  hip-joint,  I  administered 
■chloroform  before  the  first  dressing  without  awaking  the  child,  aged  8,  who  was 
•of  an  exceedingly  nervous  disposition.  The  chloroform  was  in  each  case  given 
very  gradually,  and  on  a  towel.  There  are  two  or  three  remarks  to  be  made  on 
these  cases,  four  in  all.  1.  The  patients  were  all  children.  2.  They  were  all, 
more  or  less,  out  of  health,  but,  on  the  other  hand,  from  the  nature  of  the  ail¬ 
ment,  they  were  none  of  them  sound  sleepers,  and  the  aniesthetic  was  given 
iluring  daylight,  in  a  large  ward.  With  regard  to  the  time  occupied,  I  do  not 
think  that  more  than  ten  minutes  was  required  to  produce  anaisthesia  ;  indeed, 
I  believe  it  was  probably  less,  but  then  the  subjects  were  children,  and  more  or 
less  debilitated.  I  have  once  or  twice  given  chloroform  to  an  adult  previously 
to  an  operation  who  was  insensible  from  shock  caused  by  injury  ;  but  this  hardly 
tears  on  the  question,  and  I  quite  think  that  it  would  probably  be  lound  much 
more  easy  of  accomplishment  in  the  young  than  in  adults. — I  am,  etc., 

E.  Gordon-Hull,  M.H.Dubl.,  Withera,  Lincolnshire. 

Uus  should  apply  to  one  of  the  medical  agents  for  the  information  he  requires. 
We  cannot  answer  the  question. 


The  Union  of  Wounds  and  Fractures  in  Old  Persons. 

SiRj — Having  seen  a  letter  from  Professor  Humphry  in  the  British  Medical 
Journal  of  the  17th  instant,  in  whieh  he  states  he  is  anxious  to  obtain  evidence 
relative  to  the  “union  of  wounds  from  operations  or  otherwise  inflicted,”  on  old 
persons,  probably  the  following  case  may  be  of  interest  to  him. 

John  Carrol,  aged  91,  residing  in  Coilooney,  fell  out  of  his  bed,  one  night  last 
June,  on  the  edge  of  a  Dutch  oven,  and  received  a  very  serious  wound,  oVer  four 
inches  long,  on  the  left  side  of  his  head.  1  saw  him  two  hours  after  the  accident 
in  a  very  weak  state  from  shock  and  loss  of  blood.  The  wound  was  gaping  in 
its  entire  extent,  the  bone  stripped  of  the  periosteum,  and  slightly  dejiressed  at 
■one  point  about  the  centre  of  the  wound.  I  drew  the  edges  of  the  wound  to¬ 
gether,  put  on  a  compress  saturated  with  “  Friar’s  Balsam,”  and  placed  a  tight 
bandage  over  all.  On  the  fourth  day  the  wound  looked  healthy,  healing  by  gra¬ 
nulation,  and  was  dressed  with  carbolic  oil.  On  the  eighth  day  the  old  man  >vas 
“  himself  again,”  and  able  to  go  out.  He  gave  me  a  most  graphic  account  of  how 
he  saw  a  gentleman  in  the  yeomanry-serv’  ce  shot  down  by  the  French  in  1798  at 
a  place  some  miles  distant  from  this  village,  and  how  the  “poor  young  gentle¬ 
man’s  ’  father  was  ‘  tuk  ’  prisoner  by  the  ‘  furiuers  ’  when  trying  to  rescue  his 
darlin’  son.”  My  old  patient  ^vas  then  six  years  old,  and  was  being  carried  on 
his  mother’s  back  to  an  inland  village  for  safety,  when  they  came  on  the  scene. 
I  may  mention  that  three  years  ago  the  old  man  met  with  some  very  rough 
treatment  in  a  fight  after  a  fair,  and  I  then  dressed  a  very  nasty  scalp-wound  for 
him,  the  result  of  a  blow  from  a  ‘  blackthorn.’  Tlie  old  man  is  still  alive,  but 
suffering  from  senile  dementia.— I  am,  sir,  yours  faithfully, 

John  Molony,  Surgeon  and  Physician. 

Coilooney,  Co.  Sligo,  May  19th,  1884. 
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A  CLINICAL  LECTURE 

ON  TROPICAL  DIARRHCEA. 

Delivered  at  Charing  Cross  Hospital 
By  Sir  JOSEPH  FAYEER,  K.C.S.I.,  M.D.,  F.R.S. 

Gentlemen,— As  it  lias  been  intimated  to  me  that  it  would  be 
agreeable,  and  perliaps  useful,  to  you,  were  I,  when  occasion 
offers,  to  make  some  practical  observations  on  the  clinical  aspects  of 
certain  diseases  which  have  originated  in,  or  are  due  to,  the 
in  uences  of  a  tropical  climate,  I  have  much  pleasure  in  complying 
with  the  wish,  and  in  placing  such  information  and  experience  as  I 
possess  at  your  disposal.  I  can  well  imagine  that  clinical  instruction 
0  IS  character  may  bo  serviceable  in  a  school  of  medicine  which  con- 
tribmes  so  largely  as  this  does  to  the  various  departments  of  the 
public  service  the  mercantile  navy,  and  the  civil  medical  establish¬ 
ments  of  our  foreign  possessions. 

The  opportunities  for  clinical  instruction  about  the  various,  especially 
the  acute,  forms  of  tropical  disease  which  would,  doubtless,  most 
interest  you,  are  not  so  frequent  as  to  give  promise  of  a  continuous 

JcLrSfci  c“°s 

occur,  Minch  illustiate  some  of  the  more  important  and  characteristic 

features  of  tropical  disease,  I  would  gladly  take  advantage  of  th^^^^^ 

your  benefit ,  and  I  trust  that  I  may  be  able  to  direct  your  attention 

to  certain  points  of  interest  which  will  be  of  service  not  oSy  To  tW 

among  jou  who  look  forward  to  a  career  in  the  public  service  or  in 

arhomr“^As^von  °  contemplate  professional  work 

lotion  with  hidia  rt-ns“r’  iutercommuni- 

cauon  witn  India,  China,  the  colonies,  and  other  foreic^n  tronical  nr 

subtropical  countries,  whilst  bringing  us  into  closer  and’  more  ra’nid 

intercourse,  is  also  making  medical  men  at  home  more  familiar  with 

cl  T'M  ^  ^0'' ^consideration  to-day  is  one  of  con- 

interest,  and  it  is  essentially  a  form  of  disease  duo  to  tropical 
influences, _  frequently  very  grave  in  its  character,  and,  if  not  carefully 
and  judiciously  dealt  with,  very  prejudicial  to  heal  h  evL  to  life 
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wbL-h'^i^^  these  causes,  a  certain  classification  of  the  disea.se 

following  tTrms!''  ^o  stated  in  the 

niatS  of  irritating 

citlrrbel  nr^'"^  T'""’  "itli  removal  of  the  cause.  ^ 

L.atarnial  or  congestive  or  inflammatory  diarrhma  due  to  contlnn 

stU^tiLTc^^u^es:  or  totm' 

Diarrhoea  from  checked  action  of  the  skin,  or  from  miasmata  when 
the^mneo,.,  surface,  villi,  and  follicles  of  td  iutestiue “27^=  irapS 

There  imay  be  inflammation  or  even  ulcenation,  and  serous  mucous 
bv  discharges  mixed  with  fascal  matter,  accomrianied 

nerhans  ^  '  indeed,  it  is  .apt  to  pass  into  dysentery 

1  erhaps  is  dysentery  from  the  commencement.  And  though  these 
cases  .are  generally  amenable  to  early  treatment,  they  may  mss  into  a 
chronic  stage;  and  so  closely  resemble,  if  they  be  not  identical  with 
d3’'sentery,  tha,t  they  m.ay  be  called  either  dysentery  or  diarrhoea 

bilious  diarrhoea,  the  autumnal  or  summer ’di.ar- 
ihoea,  the  so-called  sporadic  cholera,  which  sets  in  with  creat  vio 
fence,  and  may  so  exhaust  the  patient  by  the  loss  of  serum  which 
accompanies  or  follows  the  expulsion  of  the  ingesta,  and  bilious  and 
other  secretions  that  symptoms  of  collap.se  and^other  conditions  pecu 
liar  to  true  cholera,  such  as  cramp,  suppression  of  urine  great  tMist 

ebility.  The  conditions  are  indeed  very  like,  if  not  identical  witli 
tbe  appearance  of  which  is  frequently  heralded 
by  cases  of  this  kind ;  and  often  a  source  of  anxiety  in  India  when 

iulo  the  tSeShofem  “  ‘t  ‘I'""!-!  I'as* 

Happily,  it  is  often  readily  controlled;  but  those  who  have  been  in 
cholera  camps  and  regions,  and  have  had  to  deal  with  outbrmks  of 
loleia,  know  the  vital  importance  of  checking  looseness  at  the  outset 

the  Sr.  r"'"*  “’'J'  “"'“y  C«S»  prS 

.1,»,1„  ™  coudition  tlmt  is  fore- 


Cliiiicallv  in  TPn  no.  V  ^  enametl  to  illustrate 

icaU},  in  the  case  of  a  person  recently  returned  from  India  the 

s^ptoms  of  tropical  diarrhma,  the  complaint  to  w  cl  to 

direct  your  attention  to-d.ay ;  and  whilst  considering  this  caS  and 
directing  your  attention  to  its  clinical  history  and  peculSes  T 
shall  take  advantage  of  the  opportunity  it  gives  me  of  describino-’ in 
isome  detail  the  disease  as  it  usually  present!  itself;  g  vS  you 
iiome  hints  as  to  the_  method  of  dealing  with  it.  Ido  not  propose 

'brm'^onriddeh  generally,  but  on  thatVmal 

i  ^  leeeived  the  designation  of  trojiical,  from  beiim 

,0  frequently  seen  in  persons  who  have  resided  in  India,  China  Javtf 
'  Citl  subtropical  countries.  Chronic  dysentery 

I  T  mil  1 1  complicated,  I  reserve  for  a  future  occas^ion. 

I  needhaidlyiemind}^!!  tlnat  diarrhoea  is  a  symptom  of  disease 
I  ather  than  .a  disease  itself,  and  may  depend  on  a  varietv  of  causes 

i  ecrettiftd,*^  matters  :  poisons,  am-id 

.'  2  On  disease  of  the  liver  or  spleen,  derangement  of  their  functions 

:  SLucESe  ib“ost!r --“Si 

intl.„U„„a,  as  ia 

4.  On  re-absorption  into  the  blood  of  excretions  and  secretions  the 

( ipprcssion  of  natural  discharges,  * 

,  5.  On  maknal  and  climatic  influences,  miasmata  of  various  kinds 
:  apeciaUy  of  putrescent  organic  matters,  intemperance,  foul  air  and 
ises  sudden  alternations  of  he<atand  cold,  moist  and  dry  air. 

7'  factions,  such  as  fear,  anticipation,  anxiety. 

parti2uW°^  »f««> 

8  As  a  consequent  of  starvation  or  of  malarial  cachexia  when  it  is 
,  asting  and  chronic  in  its  character.  A  severe  form  of  diarrhma  also 
Si  symptonns,  is  described  as  caused  by  bac- 

slti  ^  Recklinghausen  and  otherf  the 

sease  and  the  consequent  diarrhcea  being  caused  bj  a  form  of 

.ithrax  or  nmlignant  pustule  in  the  intestine^  ^  ormof 

J  [1222] 


shadowed  by  the  diarrhcea. 

and  sedative  remedies  are  sometimes  given 

leiia  dose  of  ca.stor-oil_or  Gregory’s  powder  would  have  been^mora 
to  the  purpose,  but  that  is  an  error  easily  rectified ;  whereas  the  nass- 
fafa°^  into  cholera  is  a  very  serious  matter,  and  may  prove 

Lastly,  there  is  the  chronic  diarrhoea  depending  on  visceral  chantrea 
due  to  constitutional  causes  and  defective  nutrition.  ^ 

It  IS  of  diarrhoea  due  to  tropical  and  malarious  influences— that 
which  results  from  the  debility  and  cachexia  induced  by  these  con¬ 
ditions— that  I  am  about  to  speak.  ^ 

_  The  chronic  diarrhcea,  diarrhoea  alba,  or  white  flux,  is  one  of  the  most 
important,  as  it  is  one  of  the  most  dangerous  forms  of  the  disease  All 
diarrhceas  may  become  chronic,  and  when  they  do  so  they  induce 
exhaustion,  anoemia,  and  ultimately  tissue-degeneration ;  but  it  is  in 
the  peculiar  form  to  which  I  now  allude  that  the  worst  symptoms  are 
manifested,  and  that  a  clangerous  and  protracted  state  of  disease  is 
often  induced.  It  is  insidious  and  slow  in  its  progress  but  surelv 
wasting  in  its  effects,  and  when  protracted  beyond  a  certain  st.age  is 
fatal,  owing  to  irreparable  degeneration  of  the  intestinal  mneous  sur¬ 
face  and  glands,  anci  the  consequent  inability  to  absorb  nourishment 
Death  results  from  slow  inanition,  simply  because  the  channels  for  the 
fl-dmission  of  nutritive  material  are  destroyed 

This  form  of  diarrhcea  has  been  described  by  Annesley,  Twinin- 
Martin,  Goodeve,  and  others,  especially  by  Mr.  A.  Grant  in  the 
Indmn  Annals  of  Medical  Science.  It  is  commonly  knoivn  in  India 
as  hill-diarrhoea,  because  it  is  apt  to  appear  in  some  of  the  hill- 
stations,^  where  atmospheric  changes,  and  probably  water,  are  instru¬ 
mental  m  producing  it  in  people  who  have  suffered  more  or  less  from 
the  debilitating  influences  of  the  plains,  though  it  appears  sometimes 
m  recent  arrivals  in  India,  and  in  some  who  do  not  seem  to  have  suf¬ 
fered  previously  from  the  effects  of  climate;  it  must  be  regarded  neverthe- 
less,  I  think  as  essentially  a  climatic  disease,  even  though  no  obvieus 
indications  of  cachexia  may  have  preceded  it.  The  hill-diarrhcea  and 
the  white  flux  of  other  parts  of  India  are  only  modifications  of  the  same 
disease  and,  in  their  jiathology  and  symiitoms,  so  mueh  alike  that  I 
regard  t]]em  as  identical.  It  is  frequently  seen  in  this  country  for  it 
IS  so  well  known  that  removal  from  the  climate  or  site  where  it  was 
contracted  is  necessary,  that  tho,se  who  suffer  from  it  are  generally  sent 
home.  1  here  is  a  close  resemblance  of  this  disease  with  some  forms  of 
chronic  dj’sentery. 

SirR.  Martin  h<as  well  remarked:  “Although  chronic  diarrhcea 
gen erallj  follows  on  previous  tropical  disoaso,  I  have  seen  it  affect  T>er- 
sons  on  their  return  to  England  who,  during  their  residence  in  India, 
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liad  never  suffered  from  any  of  tlie  diseases  of  that  country.  The 
health  of  such  patients,  however,  had  been  enfeebled,  and  they  were 
thus  rendered  susceptible  to  the  influence  of  cold  or  damp,  or_  (what 
is  always  more  injurious  to  the  returned  Indian)  to  both  conjoined. 
The  returned  Indian  is  often  seized  Avith  diarrhcea  from  exposure  to 
cold  on  board  sliii),  especially  if  exposed  to  the  spring  easterly  winds. 
The  cold  of  the  English  Avinter  and  spring  proves  very  adverse  to  the 
cure  of  this  disease  ;  and  I  have  constantly  to  send  patients  suffering 
from  it  to  the  sheltered  places  on  the  coast,  as  Hastings,  Bournemouth, 
Ventnor.  Fatigue  is  almost  as  injurious  as  cold.  ” 

I  may  add  that  persons  Avho  come  home  from  India  suffering  from 
general  debility,  from  climatic  cachexia  attended  Avith  hepatic  de¬ 
rangement,  and  a  congested  portal  system,  are  liable  to  be  troubled  AAuth 
diarrhoea  of  an  irregular  character,  generally  most  troublesome  in  the 
morning,  rendering  the  patient  unable  to  go  out  or  undertake  any¬ 
thing  before  eleven  or  twelve  o’clock,  or  after  taking  food,  fatigue 
of  any  kind,  any  indiscretion  in  diet  or  drink,  or  exposure  to  cold 
or  damp.  Such  are  benefited  by  relieving  the  congested  portal  system 
by  the  aid  of  saline  laxatiA'es,  careful  Avell  regulated  diet,  attention 
to  clothing,  and,  aboA'e  all,  by  change  of  climate.  These  cases  are 
sometimes  obstinate  enongh  in  those  who  have  been  long  in  India, 
and  especially  if  there  be  any  hepatic  or  splenic  complication,  or  any 

vestige  of  former  dysentery.  •  i  -x 

They,  hoAvever,  are  not  of  so  grave  a  nature  as  the  chronic  Avhite 
tropical  diarrhoea,  and  are  recovered  from  more  (juickly,  betokening 
rather  functional  disorder  and  congestion  than  structural  and  degene¬ 
rative  changes  in  the  A^iscera  and  mucous  surface  of  the  boAA  els.  There 
may,  of  course,  be  some  atrophic  change,  Avhich  will  soon  be  evident 
from  the  character  of  the  excreta.  n  i  .  r. 

Let  me  iioav  say  a  feAv  Avords  on  the  symptomatology  of  this  form_  ot 
chronic  diarrhcea.  Its  origin  is  often  insidious,  commencing  with 
simple  looseness  of  the  boAvels,  with  little  or  no  pain,  and  producing 
rather  a  feeling  of  relief  than  of  suffering  ;  and  not  until  the  subject 
of  it  finds  he  is  losing  flesh,  strength,  and  energy,  does  he  realise  the 
serious  nature  of  the  complaint.  It  is  due  rather  to  a  general  deiange- 
mcnt  of  the  hepatic,  splenic,  and  _  gastro-intestinal  functions,  Avitli 
atrophy  of  the  mucous  membrane,  its  villi  and  glands,  than  to  the 
usual  irritant  or  eliminative  causes  pf  diarrhoea.  The  appearance  of 
the  dejections  is  suggestive  of  deficient  or  altered  bile; but  this  pro¬ 
bably  may  be  accounted  for  by  the  general  state  of  anaemia  rather  than  by 
any  actual  disease  of  the  liver  itself.  It  is  only  as  the  disease  pro¬ 
gresses  that  the  pale  colour  of  the  excretions  becomes  so  marked  ;  for 
fn  the  outset  they  resemble  those  of  ordinary  diarrhcea.  The  balance 
between  exhalation  and  absoi'idion  seems  to  be  disturbed,  and  much  of 
the  fluid  Avhich  in  the  natural  osmotic  circulation  of  intestinal  fluids 
would  be  reabsorbed  is  carried  off,  whilst  Avasting  and  degeneration 
result,  as  may  be  seen  in  the  attenuated  and  exhausted  frames  and 
atrophied  boAvels  of  those  Avho  have  died  from  the  disease. 

The  appearance  of  persons  suffering  from  this  disease  is  characteristic 
They  are  pale  and  emaciated,  Avith  loose,  dry,  flaccid,  flabby  skin,  Ayhich 
in  the  later  stages  becomes  discoloured,  as  by  chloasma  or  Addison’s 
disease.  Tire  firt  disappears  ;  the  eyes  are  pearly  ;  the  lips  and  con- 
junctiA-ce  are  blanched ;  the  tongue  is  dry  and  smooth,  and  in  advanced 
stages  it  appears  contracted  and  shrunken,  its  papillae  are  obliterated, 
the^surface  is  red,  glazed,  and  dry,  at  times  its  edges  are  excoriatecl; 
and  the  buccal  mucous  membrane  is  the  seat  of  aphthous  spots  or  epi¬ 
thelial  proliferation,  and  so  tender  and  sensitive  as  to  be  intolerant  of 
AAune  or  any  substance  or  fluid  in  the  least  pungent  or  stimulating. 

The  earlier  phases  are  often  characterised  by  some  eA'idence  of  mala¬ 
rious  poisoning,  such  as  fever,  neuralgia,  or  myalgia.  Distension  of 
the  abdomen  immediately  after  food  ;  dyspepsia ;  irritability  of  the 
bowels,  AA'hich  are  provoked  by  anything  taken  into  the  stomach  to 
expel  their  contents  ;  general  langour  and  debility,  mental  and  physical 
— all  these  increase,  until  all  exertion  is  difficult  and  distasteful.  As  the 
diarrhoea  gradually  increases,  these  symptoms  may  to  a  certain  extent 
be  mitigated,  and  the  patieiit  may  think  himself  better  ;  but  as  it  in¬ 
sidiously  progres.ses  the  strength  fails,  and,  sooner  or  later,  he  finds 
himself  compelled  to  giAm  up  Avork  and  seek  recovery  in  change  of  cli¬ 
mate.  There  is,  at  last,  extreme  anfemia,  albuminuria;  dropsical  effusions 
take  place  in  tlie  areolar  tissue  of  the  loAver  extremities.  This  chronic 
Avhite  diarrhoea  appears  to  be  as  much  the  result  of  general  degenera 
tion  of  all,  as  a  sjAccial  disease  of  certain  organs.  Annemia — the  resiilt 
of  inanition,  imperfect  absorption,  and  Avaste  of  the  nutrient  material 
— is  the  most  marked  symptom  during  life.  Examination  of  the 
bodies  of  those  who  have  succumbed  to  the  disease  .shoAvs  that  the 
wasting  which  is  so  marked  in  the  body  generally  has  extended  to  the 
viscera  themselves.  AVhen  death  has  occurred  at  an  early  period,  from 
the  intercAxrrence  of  other  disease,  the  intestines  are  found  contracted, 
Avith  the  mucous  lining  thickened  and  congested,  even  ulcerated  ;  but 


Avhen  death  has  occurred  later,  the  coats  of  the  bowel  are  found  to  be 
attenuated  and  diaphanous,  the  seat  of  fatty  or  lardaceous  degenera¬ 
tion,  frequently  Avith  ulceration  in  both  ileum  and  colon,  the  glandular 
structures  and  the  mesenteric  glands  atrophied  and  degenerated,  the 
mesentery  itself  Avasted.  The  liver  is  shrunken,  pale,  and  contracted 
(so  much  so  as  in  life  to  give  rise  to  the  suspicion  that  it  is  atrojdiied); 
the  spleen  and  kidneys  are  often  in  a  similar  condition.  There  may  be,  in 
certain  instances,  enlargement  of  the  liver  and  spleen ;  but,  in  ordinary 
cases  of  the  disease,  there  is  no  such  complication. 

Though  chronic  diarrhcea  is  frequently  the  result  of  general  de¬ 
generation  of  health  from  malarious  cachexia,  it  is  not  always  so,^  and 
other  sources  of  enteric  irritation  Avith  disease  or  disordered^  condition 
of  the  liver,  spleen,  or  kidneys,  or  chronic  dysentery,  may  give  rise  to 
it  It  is  the  simpler,  though  not  less  serious,  form  of  Avhich  I  now 
speak,  and  for  the  management  of  Avhich  I  shall  presently  oiler  a  feAV  sug¬ 
gestions.  .  .  r  X  1  • 

Pathology  and  Morbid  Anatomy.— opportunities  of  studying 
the  morbid  changes  that  take  place  in  ordinary  examples  of  the  disease 
are  not  frequent,  as,  in  many  cases  Avhere  death  occurs,  it  is  under 
circumstances  Avhere  gwst  mortem  examinations  are  not  readily  ob¬ 
tained  ;  the  invalids  AA’ho  succumb  being  frequently  those  who  die  in 
their  oAvn  homes,  when  there  is  no  opportunity  of  obtaining  permission 
to  make  a  necropsy.  In  some  cases,  hoAveyer,  it  does  hapjpen  that  an 
examinaation  can  be  made  ;  and  I  Avill  describe  the  pathological  changes 
Avhich  generally  may  be  observed. 

It  has  long  been  thought  that  the  disease  is  associated  AVith  chronic 
disease  of  the  liver.  Annesley,  TAvining,  and  others  have  described  it. 
Martin,  Grant,  Goodeve,  and  others  have  pointed  out  its  connection 
AA'ith  visceral  disease,  wasting  of  tissue,  and  general  amemia.  Post 
mortem  examinations  have  demonstrated  the  attenuated,^  blanched, 
and  atrophied  state  of  the  mucous  membrane  and  follicles  of  the  intes¬ 
tines.  E.  Goodeve  gaA^e  an  account  of  the  state  of  the  mucous  mem¬ 
brane  and  glands,  shoAving  that  in  some  cases  they  were  in  a  state  of 
amyloid  degeneration,  as  I  also  pointed  out  in  a  paper  Avritten  some 
years  ago.  He  says  that,  “in  children  dying  of  the  inflammatory 
form  of  diarrhcea,  there  may  be  some  sAvelling  of  the  follicles  and 
Peyer's  patches ;  but  in  the  chronic  forms  there  may  not  be  much 
surface-change.  There  may  be  traces  of  redness  in  patches,  ulceration 
of  the  glandular  structures  in  various  states  of  repair,  greyness  of  por¬ 
tions  of  the  mucous  membrane,  black  or  dark  margins  to  the  ulcerated 
tissues  or  healed  ulcers,  and  puckering  and  contraction.  ^  In  some 
clironic  diarriiceas,  especially  those  with  the  white  flux,  in  spite  of  the 
long  duration  of  the  disease,  little  or  no  change  of  the  mucous  surface 
is  to  be  found.  There  is  great  thinning  of  all  the  coats  of  the  small 
intestines,  so  that  they  are  quite  translucent,  and  there  is  doubtless 
atrophy  of  the  glandular  tissues.”  “  AVhen  these  patients  have  had 
dysenteric  symptoms  toAi'ards  the  close  of  life,  ulceration  or  sloughing 
of  portions  of  the  colon  may  be  found.  The  mesenteric  glands  are 
crenerally  enlarged  and  hardened  in  chronic  diarrhoeas,  and  especi¬ 
ally  in  the  Avhite  flux.  The  liver  is  not  necessarily  altered ;  but  it  has 
been  found  flaccid,  anaemic,  and  small  or  of  natural  size,  but  Avithoiit 
any  decided  morbid  appearance.  It  occasionally  presents  ^patches  of 
fatty  degeneration  ;  but  this  is  not  peculiar  to  diarrhcea.  (Aiticle 
“  Diarrhcea,”  in  Reynolds’s  System  of  Medicine,  vol.  i,  pages  96,  9/_.) 

In  regard  to  the  question  of  amyloid  or  lardaceous  degeneration. 
Dr.  McConnell  of  Calcutta  Avrites  :  “  xVmyloid  degeneration  of  the 
boAvel,  as  far  as  my  experience  goes,  is  very  rare  among  the  natives  of 
this  country.  I  think  I  find  about  one  in  one  hundred  cases  of  amy¬ 
loid  degeneration  of  any  organ  or  organs  of  the  body.  I  really  do  not 
think  it  is  commoner  than  that,  and  of  all  parts,  the  intestines  are 
least  frequently  affected.”  He  recognises  the  accuracy  of  the  account 
given  by  Dr.  D.  D.  Cunningham,  of  the  morbid  anatomy  and  structure 
of  the  intestines  of  the  sulferers  from  diarrhcea  and  dysentery  in  the 
Indian  famines,  a  condition  probably  similar  to  that  oi  other  chronic 

diarrheeas.  -  •■  .  x- 

Professor  Aitken  says,  “Lardaceous  disease  of  the  intestines  comes 
next  in  frequency  to  that  of  liver,  spleen,  and  kidney,  and  involves 
the  arterial  capillaries  of  the  villi,  and  snrroiiiiding  netAvqrks  of  mucous 
and  submucous  tissues.  It  progress! Amly  involves  the  A’illi,  mucous,  am 
submucous  capillaries  ;  there  are  infiltration  around  the  solitai  y  g  am  s, 
and  degeneration  of  the  vessels  surrounding  Peyer’s  glands.  He  lias  re¬ 
peatedly  met  with  it  in  the  cases  of  soldiers  at  Hetley,  Avhere  it  in¬ 
volved  the  whole  tract  from  mouth  to  anus.  Anaemia  of  the  mucous 
membrane,  with  a  peculiar  glistening  or  shining  aspect  of  its  surlace, 
are  the  most  characteristic  signs  of  the  lesion,  “  otherwise  there  are  no 
outward  signs  to  attract  attention.”  The  application  of  the  lodinw 

test  is  necessary  to  detect  it.  cau*  • 

Aitken  refers  to  VirchoAv’s  account  of  this  condition, 

“  Virchow  has  known  tho  villi  to  drop  off,  and  the  intestine  to  be  bare 
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of  tlie  villi.”  Sucli,  1  believe,  would  not  unfrequeutly  be  found  the 
case  when  death  has  resulted  from  advanced  stages  of  chronic 
diarrho-a.  “  boiuctinies  the  villi  are  changed  into  lardaceous  or  albu- 


niiiioiil  material. 

Ulcers  form  ;  I’eyer  s  patches  and  the  .solitary  glands  are  enlarged  at 
one  time  ;  ultimately  they  are  destroyed  by  a  ‘  ‘  granulo-fatty  disintegra¬ 
tion.  d  he  u  hole  tissues,  in  tact,  become  degenerate.  A  very  elabo¬ 
rate  .and  careful  report  by  Dr  D.  D.  Cunningham,  ^  on  the  diarrhcea 
and  dysentery  in  tiie  lamiue-ilistricts,  shows  how  the  degenerative  and 
stiuctui-al  changes  involve  the  intestines  and  other  viscera  ;  and  it  is 
impossible,  I  think,  not  to  see  the  be.aring  of  those  observa- 
tions  on  the  pathology  and  therapeutics  of  chronic  bowel-complaint 

The  following  is  an  .abstract  of  the  observations.  The  mucous 
inembrane  of  the  stomach,  jejunum,  and  duodenum  was  white,  pulpy, 
soft,  and  bloodless  ;  there  were  some  traces  of  congestion,  marks  of  disaii- 
tegiatioii  111  the  jejunum  ;  disapjiearauces  of  the  einthelial  coat ;  i)ig 
■luentaUon  and  atrophy  of  the  subepithelial  areolar  tissue.  The  mucous 
the  ileuni  presented  more  evident  signs  of  change  ;  it  was 
bloodless  generally,  but  here  and  there  showed  jiatches  of  congestion;  the 
.piUielial  coat  had  become  disorganised,  or  was  absent,  and  the  subeid- 
.helial  tissues  were  aliected.  'file  solitary  glands  were  either  very  few 
)i  almost  entirely  absent.  I’eyer’s  ])atches  were  an  empty  network  of 
‘kvations  surrounded  by  slightly  elevated  ridges  ;  the  adenoid  tissue 
vas  virtually  absent;  the  surface  was  smooth;  the  villi  were  almott 
lurecognis^able  ;  the  muscular  coat,  covered  only  by  a  thin  membranous 
'iivestment,  seemed  to  form  the  inner  lining  of  the  tube  ;  it  was  most 
nonounced  over  the  lower  half  or  two-thirds  of  the  ileum.  Micro 
-.copic  examimatioii  showed  th.at  the  epithelium,  where  present,  con- 
n  ^t,  the  cells  including  large  quantities  of  oil-granules, 

n  the  vicinity  of  denuded  area-s,  vestiges  of  cells  and  free  granular 
natter  vv^rc  present.  Ihe  subepithelial  tissue  showed  evidence  of 
imilar  changes  ;  the  nuclei  were  granular  and  oily.  This  may,  to 
ome  e.\tent,  have  caused  the  apjieaiance  of  i)igmentation  that  was  ob- 
-rv  eu,  but  tfiere  was  a  certain  jiroportion  of  pigment-granules. 

'  It  IS  impossible  to  .say  whether  this  deposit  of  pigment  in  the 
mcous  membrane  is  essentially  connected  with  the  morbid  processes, 
t  IS  a  phenomenon  of  other  wasting  diseases,  and  is  generally 
'scribed  to  antecedent  minute  e.xti-avasations  of  blood  ;  but  it  may  be 
ue  to  degerierative  processes.  In  the  more  advanced  stages  of 
tropliy  of  the  mucous  membrane,  the  nuclear  elements  in  the  villi 
i.ppeared  to  be  almost  entirely  absent,  and  the  villi  were  represented 
I  V  ^"^vtive  jirocesses  containing  granular  m.atter. 

*  Ihe  mucous  membrane  of  the  large  intestine  was  also  generally  ame 
;  ic,  white,  but  mottled  pink  here  and  there,  and  its  te.vture  w.as  ye?v 
:  >It  ill  some  cases  there  was  thickening.  Besides  the  general  soften 

g  there  _  was  evidence  of  loss  of  substance  in  some  places.  These 
'Itches  ill  certain  instances,  might  be  called  ulcers,  in  otliers  they 
■emed  to  be  merely  the  result  of  disintegration  and  atrophy.  In  such 
.stance.s  there  was  no  evidence  of  congestion,  and  the  colic  lympha- 

gauds  were  pale  and  inconspicuous.  The  .appearances  presented 
;  ■'  the  mucous  membrane  were  sometimes  more  like  those  of  dysentery. 

.  one  case  this  was  decidedly  so.  There  was  great  thickening  of  the 
,  d  ;  the  mucous  membrane  was  broken  up  into  hard  rough  masses  of 
I  rple  and  green  colour;  distinct  ulceration  had  occurred,  and  there 
I  IS  considerable  congestion,  whilst  the  lymphatic  glands  were  turcrid 
i' d  of  a  deep  purple  colour.  ^ 

!  Fatal  cases  of  the  so-called  famine-dysentery  may  occur  in  which  no 

tie  ajsenteric  processes,  as  ordimarily  undeistood,  are  iiresent.  The 

iential  process  appears  to  be  the  same  as  that  affecting  the  small 
|■.estlnes,  but  it  may  be  complicated  in  various  degrees  by  the  super- 
mtiqn  of  true  dysenteric  changes.  Does  it  not  show  how  nearly  the 
'  allied  ;  perhajis  only  different  manifestations  of  the 

I  ue  ?  The  liver  was  simall,  pale,  yellowish,  fatty-looking  ;  in  some 
i  f  others,  full  of  fat  granules.  The  gall-bladder 

s  half-full  of  bile  ;  it  was  healthy  in  those  where  the  cells  were 
iiftfiy  ;  in  the  fatty  it  was  ])ale,  yellow,  and  very  thick.  The  spleen 
.5  .small  and  firm,  in  most  cases  conspicuously  so.  In  some  cases  it 
leared  to  present  little  s.ave  a  dense  contracted  mass  of  stroma  in  a 
ite  shrivelled  capsule.  The  kidneys  as  a  rule  were  pale  and 
^  eimc  ;  in  some  there  vyas  fatty  degeneration  of  the  epithelium. 
i  pancreas  was  normal  in  some  ;  in  others,  its  substance  seemed  as 

•  o'lt,  the  lobules  widely  separated.  The  brain 
,!  *.  slightly  amemic.  The  general  result  of  the  entire  series  of  obscr- 

ions  vv  as  to  show  that  the  diseased  conditions  were  specially  charac- 
sea  by  extreme  general  anaimia,  and  destructive  processes  affectiim 
'  mucous  membrane  of  the  intestinal  canal. 
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diagnosis  between  dvsentcrv  and 
mu  rnsT’  often  difficult.  Diari^ceas  are  geneiX?m?fiom 

is  1  Spraining  in  the  early  stage.s.  In  chronic  dysentery  there 
i.s  blood  .ind  mucus  more  frequently  than  in  diarrlima  ■  ‘thoiurh  where 
theie  IS  ulceration  in  diarrlicea  there  may  be  blood,  and  it  i.°  difficult 
to  determine  which  to  call  the  disease-diarrhaa  o^  dysei  e  y  t  is 
a  ter  all,  not  a  matter  of  much  pr.actical  importance  aid  Js  I  have’ 
al  e.ady  said,  the  conditions  are  so  .simil.ar  that  thev- am  ’ often  X 
founded.  In  the  earlier  stages  there  is  no  difficulty  m  diamiosis  •  in 
the  later,  the  treatment  of  both  is  much  the  same. 

A  form  of  chronic  diarrhoea  known  in  China  and  Japan  by  the  name 

a  Sv  of' T*  S  f  ““  “  ‘''“t  I  havl  boo..  JcBcril.iSL° 

a  vaiiety  of  it.  ilanson  describes  it  as  a  result  of  inflammation  of  i 

i  disiSsIftn'^^^  membrane,  with  a  memia  and  general  atrophy 
Id  ascribes  it  to  the  influences  of  a  tropical  climate  on  the  European  ' 
constitution,  especially  after  long  residence  in  the  east. 

treatineXoXn-''’'  describing  the 

tieatment  of  o  diiiary  diarrhcea.  But  1  would  again  refer  to  the 

inqioitance  of  checking  all  forms  of  diarrhcea  during  cholera-seasons 
or  when  that  disease  is  prevalent.  °  cnoiei a  seasons, 

oftln^SXimf  insidious,  and  the  disease 

n  oval"’  To  ^  ^  nieasures  are  resorted  to  for  its  re- 

fI, rn^  f  fi  recovery  has  been  taken  by  the  patient  retnniim'  to' 
Li  ope,  bnt  .here  remains  much  to  be  done  to  further  the  improvenrent 
which  may  prob.ably  have  advanced  considerably  during  the  lea-voyacre’  ■ 
on  t  treatment  of  chronic  diarrliL  depends  yery  much 

the  patient  s  resolution  and  perseverance  in  carrving  out  the  in- 

important  element  in  it  and 
1  .s  must  be  strictly  regulated  ;  all  irritating  or  indicrestible  and  solid 
food  must  be  at  first  entirely  prohibited,  and  only  that  which  is  most 
easily  assimilated  .allowed.  _  Milk,  alone  or  in  some  cases  diluted  wdth 
^  oue-third  part  of  lime-water,  given  in  small  quan- 
ovlrv  1  fi'eqiient  intervals— say,  a  wineglassful  or  small  tumblerful 

“lore  fre(juently— 

^  answer,  and  may  be  continued  for  a  lono- 

Fh?  the  exclusion  of  all  other  food,  with  great  advant.oge.  Milk 
undiluted  will  not  always  agree  (but  1  must  say  that,  after  consider.able-  ■ 

^  disagree),  as  may  be  seen  by 

nnfm  passage  of  undigested  caseiiie  ;  but  it  m 

i  the  time  the  patient  finds  that  he 

if  that  he  obtains 

lioni  It  all  that  is  needed  to  sujqiort  health  and  strength.  At  first 

lie  may  lose  vveight,  but  soon  regains  and  increases  it.  Beef-tea,  ravv 
beef-juice,  or  other  plain  animal  broth  free  from  e.xtraneous  matters,  or 
finely  mincecl  fresh  meat;  a  raw'  egg  beaten  u])  with  milk,  to  which  a 
teaspooiiful  of  brandy  may  be  added,  will  sometimes,  but  very  rarely,  be 
toleiated  (though  I  seldom  find  that  they  agree,  and  have  to  be  discon- 


tniiied)  Arrow-root,  tapioca,  or  other  plain  farinaceous  food  will  some¬ 
times,  but  not  always,  answer,  certainly  not  at  first.  Tea  and  coffee 
as  <a  general  rule,  ilisagree,  and  should  be  avoided.  Stimulants,  espe- 
cially  for  those  who  have  long  been  habituated  to  their  use,  may  be 
needed  ,  the  best  are  a  little  w'hisky  or  br.andy  diluted  with  Vais  or 
1C  ly  or  potash-w-.ater  ;  but  these  should  be  laid  aside  if  they  increase 
the  action  of  the  bowels.  A  little  good  port  wine  may  be  tried  ;  but, 
as  a  gener.al  rule,  1  find  all  wines  unsuitable.  The  return  to  ordinary 
diet  must  be  very  gradual  and  tentative.  Kegularity  in  the  times  of 
administration  and  iii  the  quantity  of  nourishment  given  is  most  essen- 
ti.il.  Ilic  greatest  care  sliould  be  taken  not  to  give  too  much  of  any- 
a^ree  ^  once  to  discontinue  ■whatever  a2')pears  to  dis- 

it  is  necessary  that  the  patient  should  be  kept  warm,  and  at  an 
equable  temperature  day  and  niglit.  The  body  sliould  be  covered  with 
flaniiel  or  woollen  material  next  the  skin,  and  a  flannel-bandage  should 
surround  the  abdomen.  Chills  and  damj)  are  esi)ecially  to  be  avoided 
for  exposure  to  them  _  ni.ay  seriously  aggravate  the  mischief.  Duiiim 
cold  weather,  the  jiatient  should  not  leave  the  house.  ° 

As  the  condition  improves,  the  state  of  the  tongue’ is  the  best  indi¬ 
cation  of  recovery  ;  the  glazed  red  .appearance  is  reidaced  bv  the  reap¬ 
pearance  of  papilhne.  This  discipline  may  then  be  relaxed,  and'  gradually 


the  patient  may  be  allowed  to  go  out  and  take  mod’erato  e.fercise^ 


but,  until  considerable  improvement  has  taken  place,  he  should  bo 
exta-emely  careful  in  this  respect.  It  is  desirable  to  keep  much  in  the 
recumbent  posture,  as  mechanical  rest  for  the  bowels  is  a  most  im¬ 
portant  element  in  the  treatment.  It  might  be  well,  if  possible,  for 
the  patient  to  reside  during  the  cold  months  of  the  year  in  some  of  the 
iiuluez  and  nioie  sheltered  parts  of  the  country,  and,  perhaps,  near 
the  seaside  of  the  sonth  coast.  The  care,  attention,  comforts,  nurs¬ 
ing,  and  good  food  of  a  home,  however,  are  more  important  than  any 
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■benefit  to  be  gained  from  such  changes  as  may  136  derived  from 
removal  to  ditferent  localities  in  the  United  Kingdom,  _  wheie 
home  advantages  might  be  wanting.  As  the  diarrhoea  diminishes, 
the  condition  of  the  excreta  improves  (the  dejections  diminishing 
in  number,  but  being  copious  in  quantity,  occurring  once_  or  twice 
in  the  day,  semisolid  or  pultaceous,  gradually  increasing  in  consis¬ 
tency,  and  not  unfreqiiently  constipation  resulting,  which  requires 
enemata  or  castor-oil  for  its  removal),  and  strength  is  regained,  the  die 
may  be  more  varied,  and  out-of-door  exercise  more  freely  taken. 

But,  long  after  recovery  is  apparently  complete, ^  the  greatest  care 
must  be  taken  to  avoid  errors  in  diet,  over-fatigue  (rest  in  the 
recumbent  posture  is  desirable  to  give  rest  to  the  intestines),  or  exposiire 
to  extremes  of  temperature,  or  a  relapse  may  take  place.  It  is  desirab  e 
that  the  stay  in  Europe  should  be  prolonged,  especially  after  recovery 
from  severe  attacks,  beyond  one  hot  season  at  least,  and  it  may  e 
necessary  to  defer  return  to  India  for  another  year.  .  ,  ,  . 

Drugs  will  do  little  good  if  strict  dietetic  and  hygienic  rules  be  not 
most  carefully  and  continuously  observed.  Under  the  impression 
derived  chiefly  from  the  appearance  of  the  evacuations  that  the  iver 
is  mainly  at  fault,  it  is  sometimes  deemed  expedient  to  administer 
cholagogiies  or  alteratives.  This,  I  think,  is  unnecessary,  as  there  is 
not  sufficient  ground  for  supposing  that  the  liver  is  specially  at  fauit. 
The  chief  indication  is  to  restore  the  healthy  functions  of  the  bowel 
giving  it  rest,  to  promote  absorption,  and  to  delay  the  expulsion  ot  its 
contents.  This  we  may  hope  to  effect  by  introducing  only  bland,  un¬ 
irritating,  and  nutrient  fluids,  by  allaying  irritation  and  checking 
excited  action,  and  by  administering  such  remedies  as  may  tend  to  im¬ 
prove  the  general  health.  .  . 

To  allay  the  irritable  state  of  the  bowels,  the  compound  ipecacuanha 
powder,  in  combination  with  bismuth,  quinine,  and  a.lkalies,  biay  some¬ 
times  prove  useful.  Where  the  motions  are  fluid,  copious,  and  frequent, 
tannin  or  gallic  acid  may  be  given  in  combination  with  Dover  s  Pow¬ 
der.  Sulphate  of  copper  with  opium  has  been  recommended.  Dilute 
nitric  and  hydrochloric  acids,  in  combination  with  opium,  h^'^6  been 
found  beneficial  where  other  remedies  have  failed.  Nitrate  of  silver  is 
sometimes  given,  but  I  have  not  found  it  to  produce  any  satisfactory 
results.  As  a  general  rule,  all  drugs  arc  useless.^  Conn tei irrita¬ 
tion  over  the  abdomen  by  sinapisms  or  turpentine  stupes  may 
be  useful.  Opiates  and  small  demulcent  injections  are  often  effica¬ 
cious  in  allaying  the  irritability  of  the  _  bowel  and  giving  rest. 
Hypodermic  injections  of  morphia  may  be  tried  if  opiates  do  not  agree  , 
but  I  have  not  found  it  necessary  to  resort  to  them.  _  Opiates  are  some¬ 
times  objected  to  on  account  of  their  interference  with  the  secretions, 
but  this  is,  I  believe,  a  groundless  objection  ;  the  colour  of  the  evacua¬ 
tions  need  not  prevent  their  use,  and  the  rest  and  quiet  that  they  pve 
may  be  of  importance.  Mucilaginous  decoctions  or  infusions,  such  as 
those  prepared  from  the  fresh  bale-fruit,  or  from  the  isophgool  (Plantago 
Isophgoola),  the  seeds  of  which  are  often  given  with  good  effect  by  the 
natives  of  India  for  the  sake  of  the  mucilaginous  envelope.  Solution  oi 
gum,  water-arrowroot,  etc.,  may  be  beneficial  for  their  soothing  and 

nutrient  properties.  .  •  i  t  i 

In  the  earlier  stages  of  the  disease,  where  there  is  hepatic  and  portal 
congestion,  ipecacuanha  in  large  doses,  ten  to  twenty  grains,  may  cut 
short  the  state  which  would  have  passed  into  diarrhcea.  This,  how¬ 
ever,  is  quite  inapplicable  to  the  disease  in  its  more  developed  stages. 

I  have  found  some  cases,  which  were  aggravated  by  a  state_  of  portal 
congestion,  improve  rapidly  after  a  few  doses  of  a  saline  aperient. 

As  recovery  progresses,  preparations  of  quinine,  iron,  and  other 
tonics  are  beneficial.  A  visit  to  some  of  the  Continental  health- 
resorts  may  be  of  advantage  in  expediting  recovery,  not  so  much  i or 
the  sake  of  the  waters,  chalybeate  or  others,  as  for  that  important 
element  in  recovery  from  nearly  all  chronic  diseases,  “change,  lor 
the  regulated  and  physiologically  correct  life,  and  the  mental  tone  im¬ 
parted  by  the  determination  to  recover  in  a  congenial  place  of  resi- 
cIgiicc. 

The  use  of  drugs  will  bo  modified  by  the  peculiar  circumstances  o  f 
each  case,  but  I  think  that,  generally,  the  plan  I  have  suggested  will 
prove  .successful  in  cases  that  have  not  advanced  too^  far.  Where 
emaciation  has  made  great  progress,  where  the  tongue  is  always  red, 
smooth,  and  glazed,  the  mouth  dry  or  aphthous,  the  diarrhoea  constant, 
and  the  exhaustion  great,  one  cannot  but  feel  great  anxiety  and  un¬ 
certainty  as  to  the  result,  though  it  is  seldom  necessary  to  declare  a 
case  hopeless.  The  diarrhoea  may  disappear  in  this  condition,  giving 
a  delusive  appearance  of  improvement,  which  is  not  unfrequently  the 
precursor  of  death.  Happily,  a  number  of  cases  of  chronic  diarrhoea  of  the 
character  I  liave  been  describing  have  a  favourable  termination,  and 
they  are  so  in  proportion  to  the  care  in  which  the  patient  adheres  to 
the  plan  of  treatment  laid  down  for  him;  and  I  would  emphatically  re¬ 
peat  that  strict  adherence  to  simple  milk  for  a  long  period,  it  may  be 


for  months,  will  generally  prove  of  more  value  than  medication  of 

any  kind.  ,  i  i 

I  would  only  add,  in  conclusion,  that  in  some  cases  the  Iresti  baei, 

taken  early  in  the  morning  in  the  form  of  sherbet,  as  it  is  given 
in  India,  will  sometimes  have  good  effect.  A  remedy  that  has  often 
produced  good  results  in  India  could  hardly  fail  to  do  so  here  ;  but,  of 
course,  it,  like  all  other  mere  drugs,  is  altogether  of  secondary  import¬ 
ance  to  dietetic  and  hygienic  measures. 

Case.— J.  S.,  aged  29,  enlisted  in  1877.  In  1880  went  on  foreign  ser¬ 
vice  to  Malta  and  Gibraltar  for  one  year  and  ten  months;  was  then  sent 
to  Bombay,  and  thence  to  Deolalee  and  Benares,  where  he  remained  for 
nearly  two  years.  Up  to  this  period  he  had  enjoyed  good  health,  but 
just  before  leaving  Benares  he  had  an  attack  of  looseness  of  _  the- 
bowels  which  lasted  a  few  days.  He  was  ordered  home  ;  and  arrived 
at  Bortsmouth  in  December  1883.  Two  or  three  days  after  landing  in 
England  he  “caught  cold,”  and  diarrhoea  came  on.  He  took  but 
little  notice  of  this.  On  December  24th  he  was  discharged  from  the 
service,  and  he  came  to  London,  where  he  applied  to  a  dniggist  for 
the  relief  of  his  complaint.  About  the  end  of  January,  after  some 
purgative  pills,  the  looseness  came  on  again,  and  after  applying  vainly 
for  relief,  he  was  recommended  to  come  into  hospital.  He  was  admitted 
March  11th.  On  physical  examination  of  the  chest  and  abdomen, 
the  apices  of  both  lungs  were  deficient  in  resonance.  There  were  signs  of 
bronchial  catarrh,  no  moist  sounds  ;  no  signs  of  cavity,  far  as 
could  be  ascertained,  his  family  history  was  doubtful  as  to  phthisis. 
The  heart  was  normal.  There  was  no  pain  or  tenderness  on  the  abdo¬ 
men.  Splenic  dulness  was  slightly  increased  ;  the  edge  of  the  spleen 
could  not  be  felt.  Liver-diilness  was  normal.  The  urine  was 

The  evacuations  were  copious,  frequent,  day-coloured  and  fluid. 
They  gradually  diminished  in  frequency  and  increased  in  consistency, 
until  a  condition  almost  of  constipation  ensued.  He  had  been  taking 
bismuth  and  other  remedies,  but  with  no  benefit.  His  diet  was 

simple.  ...  ...  n 

March  19th.  He  was  placed  on  milk  alone,  to  be  given  in  small 
qUtintitiGs  every  liour.  Under  this,  the  diarrhoea  diminished,  and  on 
the  28th  some  bread  was  given,  but  it  did  not  agree  ;  diarrhoea  re¬ 
turned.  The  tongue  had  improved  ;  the  papillfe  were  healthy,  and 
developed  less  redness.  His  cough  was  troublesome  ;  there  was  some 
expectoration.  The  temperature  rose  to  102°  daily. 

On  April  10th,  the  diarrhcea  was  quite  gone.  He  was  now  eating 
bread,  and  had  three  quarts  of  milk  a  day.  So  far,  he  was  much 
better,  but  the  daily  rise  of  temperature  and  the  great  emaciation 
and  debility  made  prognosis  doubtful.  The  same  diet  was  continued, 
and  the  symptoms  carefully  watched,  in  view  of  some  possible  tuber¬ 
cular  tendency  or  hepatic  mischief.  The  case,  though  not  a 
one  of  tropical  diarrhcea,  sufhciently  illustrates  the  advantage  of  milk 
in  controlling  the  diarrhoea.  _ _ _ _ _ 


Sanitary  Assurance  Association. — At  a  meeting  of  the  Council 
of  this  Association  at  5,  Argyll  Place,  Regent  Street,  W.,  on  Monday, 
May  12th,  Sir  Joseph  Eayrer,  F.R.S.,  in  the  chair,  a  discussion  took 
place  on  the  International  Health  Exhibition  in  connection  with  a 
letter  from  Mr.  H.  Rutherford,  of  the  Temple  ;  and,  on  the  motion  ot 
the  Chairman,  seconded  by  Lieut. -General  Bume,  C.B.,it  was  resolved: 

“  That  the  medical  officer.  Dr.  Janies  Stevenson,  and  the  sanitary  sur¬ 
veyor  Mr.  Mark  H.  Judge,  A.  R.  I.  B.  A. ,  be  instructed  to  visit  the  vanous 
departments  of  the  Health  Exhibition  connected  witli  the  drainage 
and  water-supply  of  dwelling-houses,  for  the  purpose  of  reporting  on 
the  same  to  the  Council  and  members  of  the  Association.  Ihe  loi- 
lowing  resolution  was  also  passed,  on  the  motion  of  Mr.  Barrington 
Kennett,  seconded  by  Mr.  Mark  H.  Judge:  “That  certificates  M 
given  to  builders  and  plumbers  who,  having  executed  sanitary  works 
under  the  direction  and  supervision  of  tlie  Association,  have  comiiletcc 
the  same  to  the  satisfaction  of  the  medical  officer  and  the  samfci^ 
surveyor.”  At  the  same  meeting,  it  was  decided  to  inspect  and  ccrtiiy 
the  sanitary  condition  of  hotels  of  moderate  size  in  any  par  o 
England  on  the  same  terms  as  private  houses. 

The  Ormskirk  Rural  Sanitary  Authority,  at  their  last  meeting,  re¬ 
ceived  a  letter  from  the  Local  Government  Board,  enclosing  the  re¬ 
port  of  Dr.  Parsons,  one  of  their  medical  officers,  upon  the  , 

recently  held  by  him  as  to  the  manner  in  which  the  I’por-law  district 
medical  officers  had  performed  their  duties  as  medical  officers  oi  ^ 
health,  stating  that  “  the  board  were  unable  to  avoid  the  conclimo 
that  the  present  arrangements  for  the  discharge  ot  the  , 

duties  of  the  office  of  medical  officers  of  health  were  unsatisfactory, 
and  that  after  June  24th  next,  one  efficient  officer  should  by  appointed 
for  the  whole  district  at  an  adequate  salary.  It  was  decided  to  ta 
the  letter  and  the  report  into  consideration  at  the  next  meeting. 
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TWO  LECTURES 


ON 


SCLEROSIS  OF  THE  SPINAL  CORD. 

By  JULIUS  ALTIIAUS,  JI.U.,  M.R.C.P., 

Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 

Lecture  11. — The  Causes  of  Tabes  SriNAi,i.s. 

(ConclvM  from  page  OSS.) 

4.  Another  objection  which  is  frequently  made  to  tlie  syphilitic 
theory  of  tabes  is,  that  we  do  not  find  any  special  symptoms  in  syphi¬ 
litic  tabes  which  would  distinguish  it  at  a  glance  from  ordinary  tabes. 
1  have  just  mentioned  that  it  was  this  circumstance  which  deterred 
Duchenne  from  pronouncing  himself  more  strongly  for  the  syphilitic 
^  ongin  of  the  disease.  If  we  consider,  however,  that  the  description 
of  the  symptoms  of  tabes  is  in  general  taken  from  cases  of  syphilitic 
^  tabes,  we  can  no  longer  be  surprised  at  that  circumstance.  Moreover, 
it  is  obvious  that  such  an  objection,  if  allowed,  must  also  apply  to 
other  forms  of  tmdiary  disease,  more  especially  to  that  which  is  apt  to 
occur  in  the  brain,  and  which  is  by  general  consent  taken  to  be  S3qihi- 
litic.  An  attack  of  hemiplegia  from  disease  of  the  cerebral  blood- 
^  vessels  may  have,  and  often  has,  exactly  the  same  symptoms  as  one 
arising  from  emboli.sm  or  cerebral  luemorrhage,  where  there  is  not  an 
atom  of  sy])hilis  in  the  case.  Some  of  the  visceral  complaints  induced 
hy  syphilis  do  not  produce  symptoms  which  are  very  dilferent  from 
those  owing  to  idiopathic  disease  of  the  same  viscera.  The  symptoms 
of  tabes  should  be  looked  upon  as  the  response  of  the  posterior  columns 
ot  the  spinal  cord  to  certain  injurious  influences ;  and  this  view  explains 
why  all  symptoms  which  occur  in  non-syidiilitic  tabes  may  occur  in 
;  the  specific  form  of  the  disease,  and  vice  versd.  The  only  difference 
ve  find  in  the  syphilitic  form  is,  that  there  are  not  unfrequently  other 
symptoms  of  venereal  affection  not  referable  to  the  cord. 

5.  This  leads  us  to  speak  of  another  objection  which  has  been  urged 

to  the  theory  which  we  are  now  considering— viz. ,  that  in  tabes  we  do 
not  meet  with  any  other  of  the  well  known  symptoms  of  syphilis.  To 
:■  that,  if  such  symptoms  be  properly  looked  for,  they 

striking  in  some  of  the  cases 
.  which  I  have  just  related,  and  to  which  I  could  add  many  others.  In- 

1  ^tl  uncommon  to  find  primary  or  secondary  cicatrices 

^  the  skin,  loss  of  substance  in  the  uvula,  sarcocele,  exostoses,  and 
other  notorious  symptoms  of  syphilis,  in  such  jiatients;  while  evidence 
,  ot_  braiu-syphilis  more  particularly  of  the  congestive  form  of  it,  is  like¬ 
wise  frequent.  At  the  same  time,  no  doubt  cases  occur  where  such 
pnptoms  are  absent,  more  especially  in  the  skin  and  mucous  mem¬ 
branes  ;  but  at  this  we  cannot  be  surprised,  if  w’e  consider  that  tabes 
,  IS  m  general  a  tertiary  manifestatiou  of  the  syphilitic  distemper. 

that  in  specific  brain-disease,  hemiplegia,  with  late 
igidity  of  the  paralysed  muscles,  may  be  the  only  symptom  ;  while  the 
clinical  history  of  the  case  shows  quite  plainly  that  the  nature  of  the 
j  afiection  is  syphilitic. 

I  A  very  marked  case  of  this  sort,  wdiicli  occurred  some  time  ao'o  in 
(imy  practice,  is  described  in  the  Transactions  of  the  Clinical  Societv  of 

i;^reer  n/n  1  paralysis  of  the  insane  frequently  ends  the 

^.areer  of  the  tabid  as  well  as  some  syphilitic  patients. 

Kf  tA..  is  frequently  made  to  the  sjqihilitic  theory 

I  H  tat^s  IS,  that  the  malady  is  not  cured  by  specific  treatment.  A 
I  :ure,  however,  of  any  affection  which  has  already  destroyed  highlv 
j  'Pecialised  structures  is  impossible  under  anj'  circumstances.  It  is  quite 
,  rue  that  syjdiilitic  patients  daily  recover  their  health  under  specific 
}  reatment  ;  yet  no  amount  of  mercury  and  iodide  of  potassium  will 
!  estore  a  large  hole  that  has  been  made  in  the  palate,  or  the  peculiar  struc- 
ure  ot  a  testicle  which  has  undergone  the  process  of  sarcocele.  Mow 
1  nf  ''*V  knowm  that,  even  in  the  beginning,  tabes  is  not  a  functional,’ 

‘  L  fural  ‘Usease ;  and,  in  general,  all  we  can  expect,  therefore,  is 
I  ariest  the  further  progress  of  the  complaint,  and  to  cure  or  improve 
ose  symptoms  which  do  not  depend  upon  absolute  destruction  of 
ervous  matter.  Specific  treatment  is  mostly  useless  when  the  second 
toge  of  locomotor  ataxy  has  been  well  established  ;  and  likewise  for 
.  he  amblyopia  and  amaurosis  of  the  first  stage.  The  more  highly  spe- 
lalised  the  structures  affected,  the  less  likely  is  treatment  to  act  bene- 

o  i’  ^  reason  why  optic  atrophy  constitutes 

i.  ich  a  hopeless  subject  for  therapeutics. 

rebellious  to  specific  treatment 
fchen  It  has  once  proceeded  to  destruction  of  specialised  structures. 


ho  amount  of  iodide  of  potassium  will  ever  cure  softening  of  the  motor 
^  thrombosis  of  the  middle  cefebral  artery  • 

jet  the  clearest  possible  connection  may  exist  between  the  la-imary 
veS*^^  ‘disease  and  the  subsequent  affection  of  the  cerebral  blood^ 

I  Most  cases  of  tabes  wTiich  come  under  our  care  in  practice  have 
a  ready  lasted  a  number  of  years  before  they  are  recognised.  Only  too 
frequently  lightning-pains  are  put  down  to  rhcumafeni  or  gout  and 
palsies  of  ocular  muscles  to  exposure  to  wind.  Yet  many  years’ a^o 
Kicord  said  that  the  paralysis  of  an  ocular  muscle  was  the^umature  of 
syphilis  on  the  eye  of  a  patient !  Fortunately  we  have  now  in  the 
abolition  of  the  knee-jerk  a  diagnostic  test  of  the  utmost  value  for  the 
earliest  beginnings  of  tabes,  and  one  which  will  no 
oubt  lead,  in  course  of  time,  to  an  immense  improvement  in  the 
therapeutics  ot  this  disease. 

While,  therefore,  confirmed  cases  of  syphilitic  tabes,  where  the  dis- 
ease  has  to  a  great  extent  run  its  course,  cannot  be  cured  by  specific 
tieatment,  the  latter  is  very  useful  as  long  as  the  irritant  morbid  process 
is  still  actively  going  on  in  the  spinal  cord.  The  newer  a  symptom  the 
more  hkely  it  is  to  yield  to  mercury  or  iodide  of  potassium  ;^yet  Nen 
old  symptoms  if  occurring  in  less  highly  specialised  structures  are 
often  greatly  benefited.  This  is  more  particularly  the  case  with  the 
hohtuing-panis,  which  may  yield  to  the  hydrargyric  perchloride  after 
ha\  mg  resisted  subcutaneous  injections  of  morphia.  The  further  pro¬ 
gress  of  the  disease  may  also  be  often  arrested  ;  and  patients,  who  were 
fast  going  down  lull,  often  regain  at  least  some  degree  of  health  and 
comfort  by  a  specific  treatment.  A  patient  whose  case  has  just  been 
referred  to  recovered  completely.  Rumpf,  of  Bonn,  has  curJd  a  man 
who  was  in  the  second  stage  of  tabes  by  mercurial  treatment,  com 

Ssr'^Pakhs'V™^''?''  consecutively.  Hammond  reports  a  .similar 
I  trl;  R  ocular  muscles  are  now  often  in  the  very  beginniim 

I  treated  energetically  on  a  specific  plan,  with  the  result  that  the 
ptients  not  only  recover  from  such  palsies,  but  never  develop  other 
ymptoms  which  may  have  been  on  the  point  of  breaking  out.  Even 
Leyden,  who  utterly  scouts  the  idea  of  any  connection  between  tabes 
compelled  to  acknowledge  that,  after  all,  iodide  of 
potassium  is  the  best  inedieine  for  this  disease  ! 

1  he  time  during  which  the  syphilitic  germs  breed  in  the  system 
betore  they  can  produce  tabes  varies  in  different  individuals.  The 
most  frequent  period  of  its  outbreak  is  between  six  and  ten  years  after 
the  primary  infection.  In  exceptional  cases  it  is  much  earlier,  and  I 
patient  under  my  care  in  the  hospital,  in  whom  it  appeared 
a  twelvemonth  after  a  chancre.  ii 

In  April  ISp  Dr.  Shepard,  of  the  Euston  Road,  asked  me  to  see 
an  artist,  aged  40,  single,  who  had  contracted  syphilis  from  a  model 
eight  years  ago.  Twelve  months  afterwards,  undoubted  symptoms  of 
tabes  appeared,  as  the  patient  found  great  difficulty  in  stand  in  and 
wafking  and  showed  the  characteristic  gait  of  ataxj'.  He  likewise 
suffered  from  attacks  of  lightning-pains,  wdiich  were,  however,  not  of  a 
severe  character,  and  appeared  at  long  intervals.  He  was  treated  by 
iodide  of  potassium,  which  did  no  good  at  all ;  after  that,  he  was  sub- 
jected  to  inunction  with  mercurial  ointment,  and  given  blue  pill 
which  did  good  for  a  time,  but  then  seemed  to  lose  its  effect,  as  the 
disease  gradually  gained  upon  him.  MTien  I  saw  him,  he  was  just 
able  to  walk  a  few  steps  on  level  ground  with  the  aid  of  two  sticks  • 
he  showed  the  classical  gmt  of  ataxy,  and  had  lost  his  patellar  reflexes! 

He  could  hardly  stand  with  his  feet  wide  apart  and  his  eyes  open  and 
would  have  gone  down  at  once  if  the  feet  had  been  approached  to  one 
another  and  the  eyes  closed.  Yet  he  had  no  difficulty  in  crossing  one 
leg  over  another,  and  showed  considerable  muscular  force  in  resistiuo' 
attempted  flexion  of  the  knees.  The  brain  and  cranial  nerves  were 
fieafthy.  He  sufl'ered  from  obstinate  constipation,  and  the  sexual 
power  was  completely  lost.  There  was  some  numbness  in  the  soles  of 
the  feet,  but  in  all  other  parts  of  the  body  sensibility  was  perfectly 
normal.  As  neither  his  ej'es  nor  his  hands  suffered  in  any  way  he 
was  able  to  paint  almost  as  well  as  before  the  beginning  of  his  illness 
the  oply  thing  which  he  could  not  do  being  to  take  a  perspective  of 
his  pictures  bj*^  walking  backwards  from  his  easel. 

Another  case,  in  which  the  .symptoms  of  tabes  appeared  early  after 
^philis,  was  that  of  a  merchant  whom  IMr.  Bader  sent  to  me  in 
February  1880.  This  patient  was  thirty-four  years  old,  married,  with 
three  children,  and  had  syphilis  and  gonorrhoea  ten  years  ago.  Twelve 
months  afterwards,  lightning-pains  had  appeared,  which  affected  more 
or  less  all  parts  of  the  body.  Eighteen  months  before  I  saw  him,  his 
sight  began  to  fail;  he  had  Argyll-Robertson’s  sjunptom  and  ambly- 
opia  froni  atrophy  of  the  optic  nerve.  The  patellar  reflex  w;us  absent. 

1  fie  legs  felt  as  if  they  did  not  belong  to  him.  The  sexual  power  was 
diminished ;  yet  his  wife  was  in  the  family-waj',  and  he  had  had  con¬ 
nection  a  fortnight  ago. 
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Ou  the  other  hand,  tlic  patient  may  remain  for  many  years  in  appa¬ 
rently  Lmod  health  after  he  has  contracted  syphilis;  so  that  the  ap- 
iiearance  of  the  first  symptoms  of  tabes  is  believed  to  be  unconnected 
with  the  siiecific  taint,  and  put  down  to  other  causes. 

Such  was  the  case  of  a  gentleman  aged  41,  single,  whom  I  saw,  at 
the  re(iuest  of  Mr.  Bader,  in  August  1883.  He  had  masturbated 
heavily  at  school,  and  contracted  syphilis  ten  years  ago.  The  sym¬ 
ptoms  of  this  illness  \vere  slight  and  of  short  duration ;  and  the  patient 
had  been  in  thoroughly  good  health  until  about  three  years  ago,  when 
his  .si'dit  commenced  to  become  dim.  This  was  at  first  believed  to  lie 
a  local  atfection,  and  treated  as  such  until  Mr.  Bader  suspected  it  to 
be  a  part  and  parcel  of  a  general  disease.  I  foimd,  on  examination, 
loss  of  knee-jerk,  Romberg’s  .symptom,  constipation,  diliiculty  of  mic¬ 
turition,  and  a  history  of 'lightning-pains,  rendering  the  diagnosis  ot 

tabes  certain.  „  , 

Ill  the  following  case,  the  interval  between  the  occurrence  oi  tlie 
primary  sore  and  the  appearance  of  the  first  symptoms  of  tabes  W'as 

seventeen  year4.  .  , 

In  May  1883, 1  was  consulted  by  an  army  surgeon,  aged  42,  married, 
with  three  children,  who  had  had  syphilis  badly  twenty  years  ago,  but 
had  been  apparently  quite  w'ell  afteiuvards.  Three  years  ago,  liglit- 
nin^-pains  appeared  in  the  legs,  arms,  and  head;  and  soon  atterwards 
considerable  difficulty  and  awkwardness  in  walking  was  experienced. 
At  present,  he  can  walk  for  about  fifteen  minutes  at  a^  time,  aitei 


which  he  is  thoroughly  done  up. 


There  is  numbness  in  the  legs,  and 


in  the  sphere  of  both  ulnar  nerves.  Romberg’s  symptom  is_  well 
marked.  “ Belt-sensation”  is  troublesome;  and  the  knee-jerk  is  ab¬ 
sent  in  both  legs,  which  are  much  emaciated.  The  patient  has  con¬ 
siderable  difficulty  with  his  bowels,  but  none  with  his  blaiider.  llie 
sexual  power  is  diminished,  yet  there  are  not  unfrequeiitly  noctuinal 

emissions  of  semen.  i  /•  +1 

The  lem>'th  of  time  which  intervenes  between  the  outbreak  ot  tne 
two  diseasSi  does  not  sjieak  against  their  standing  in  the  relation  of 
.cause  and  effect.  In  other  diseases,  niany  years  are  known  to  elapse 
before  a  cause  produces  an  eliect.  Sir  Benjamin  Brodie  met  with  an 


accident  while  riding  on  horseback  in 


1834,  dislocating  his 


right 


shoulder ;  and  he  eventually  died  of  cancer,  which  had  become  de- 
velepcd  in  the  same  joint,  in  September  1862,  which  gives  an  interval 
of  tw^enty-eight  years  betw'een  the  injury  and  the  consecutive  disease. 
It  would  not  be  difficult  to  multiply  such  examples.  Moreover,  no 
one  thinks  of  denying  that  manifestly  syphilitic  symptoms  may ^and 
do  occur  in  the  bones,  testicles,  and  even  in  the 
tw'cnty  or  thirty  years  after  the  primary  affection. 

Some  of  those  observers  wdio  are  fond  of  attempting  to  reconcile 
contradictory  oj)inions,  have  started  the  idea  that  syphilis  acts  indirectly 
in  producing  tabes,  and  is  what  is  called  a  jiredisposing  cause.  It  is 
said  to  lower  the  system,  to  deprive  it  of  its  pow'er  of  resistance,  a.nd 
in  this  way  to  act  like  other  debilitating  influences,  such  as  inastuiba- 
tion,  sexual  and  other  excesses,  etc.  This  view,  how'ever,  is^  hardly 
supported  by  what  we  see  in  practice.  In  many  cases,  indeed,  so  far 
from  being  debilitated  by  the  germs  wdiich  are  breeding  in  them,  the 
patients  appear  to  be  quite  w'ell  and  strong  at  the  time  of  the  out¬ 
break  of  tabes,  and  this  more  especially  where  the  primary  and 
secondary  symptoms  have  been  slight.  .  ,  i 

A  inerclin.iit,  aged  51,  inairied,  and  fatlier  of  six  cliildreii,  consuitecl 
me  in  February  1881.  He  had  had  syphilis  twenty  years  ago,  and 
hi.s  eldest  child  had  been  .syphilitic.  For  many  years  past,  he  had 
hccu  perfectly  w'ell  ;  but  in  5larch  1880,  he  suddenly  saw'  everything 
double.  He  consulted  the  late  Sir.  Critchett,  under  whose  care  the 
all'ectiou  disappeared  within  a  month.  He  had  a  second  attack  of  the 
same  thing  in  January  1881,  and  ivas  again  subjected  to  treatment, 
but  this  time  without  any  benefit.  I  examined  him  carefully  for  sym¬ 
ptoms  of  tabes  and  syphilis,  and  could  discover  nothing  wrong  except 
complete  loss  of  the  knee-jerk  in  both  sides  and  paralysis  of  the  rectus 
externus  muscle.  His  general  health  was  excellent ;  yet  there  could 
he  no  doubt  that  he  was  in  the  first  .stage  of  tabes. 

It  is  a  curious  circumstance,  and  one  that  is  of  some  moment  in  the 
,  (j^uestion  wdth  which  we  are  now  occupied,  that  both  tabes  and  syqdiilis 
are  much  more  frequent  in  males  than  in  females.  Fournier  finds  that, 
amongst  syjihilitic  patients,  there  is  one  woman  to  nine  men  ;  while 
the  proportion  in  tabes  is  about  one  woman  to  ten  men.  Where  tabes 
occurs  in  women,  it  is  generally  in  the  lower  orders  of  juostitutes,  or 
in  poor  women  who  have  to  work  hard  in  damp  shoj)s.  Erb  has  seen 
thirteen  tabid  women,  of  whom  four  had  ajiparently  not  ha,d  any 
syphilLs.  Three  others  denied  having  had  it ;  but  the  first  of  these 
latter  had  had  three  miscarriages,  had  .suffered  from  violent  headaches, 
and  four  of  her  children  had  died  young.  The  secoml  of  the  three 
had  Ind  two  miscarriages,  and  showed  cicatrices  resulting  from  exten¬ 
sive  ulcerations  of  the  skin.  The  husband  of  the  tim'd  person  was 


notoriously  syphilitic.  Four  others  had  certainly  had  sjphilis,  in 
another  this  was  highly  probable ;  one  more  had  had  a  chancre.  This 
is  rather  a  heavy  indictment,  and  more  jiarticularly  so  when  we  remem¬ 
ber  how  difficult  it  sometimes  is  to  discover  syphilis  in  a  woman,  and 
how  easy,  on  the  other  hand,  to  overlook  it. 

While,  therefore,  an  overwhelming  amount  of  evidence  speaks  tor  a 
causal  relation  between  syphilis  and  tabes,  we  must  acknowledge,  on 
the  other  hand,  that  cases  are  occasionaUy  met  with  in  practice  where 
tabes  and  syphilis  occur  together,  and  where,  under  the  influence  ot 
specific  treatment,  the  syphilitic  symptoms  ou  the  skin  and  the  mucous 
membranes  are  improved  or  cured,  while  the  symptoms  of  tabes  become 

W'orse.  These  may  afterw'ards  improve  under  the  influence  ot  electri- 

citj'  and  nitrate  of  silver.  Such  cases  are  certainly  startling ;  at  the 
same  time  they  only  prove  w  hat  is  already  known — viz. ,  that  in  general 
an  antisyphilitic  treatment  has  only  little  influence  on  tabes  when  this 
has  become  firmly  establi.shed,  that  is,  after  the  second  or  ataxic  stage 

has  been  fairly  reached.  i 

In  many  ca.ses,  no  other  cause  but  syphilis  can  be  loiind  lor  tlie  evo¬ 
lution  of  tabes;  while  in  others,  a  variety  of  injurious  influences  appear 
to  act  together  with  the  syphilitic  dyscrasia  in  leading  to  the  outbreak 
of  the  comi)laint.  The  principal  one  of  these  latter  is  unquestionably 
the  influence  of  cold.  Most  ob.servers  are  agreed  on  this  point,  and  only 
Fournier  appears  to  attach  little  importance  to  it.  The  influence  ot 
cold  in  the  syphilitic  aqipears  occasionally  to  act  as  the  exciting  cause, 
while  in  the  non-syphilitic  it  is  often  mentioned  as  the  only  cause  Vr'liich 

can  be  assigned.  '  . 

In  May  1874,  I  was  consulted  by  a  patient,  aged  59,  married,  -ivlio 
had  for  a  good  many  years  been  in  business  in  Canada  as  a  provision- 
curer.  He  had  there  to  pass  constantly  from  one  extreme  of  tempera¬ 
ture  to  another,  as  ho  had  first  to  go  into  ice-houses  and  afterw;ards 
into  the  sun,  when  the  thermometer  in  the  shade  was  at  90  .  He 
however,  also  had  syphilis  and  gonorrhcea  eighteen  years  ago,  and  had 
a  stricture  of  the  urethra,  which  gave  him  a  great  deal  of  tiouble. 
Three  or  four  years  ago,  he  suddenly  lost  his  speech,  and  became  paia- 
lysed  on  the  right  side.  He  was  unconscious  tor  a  fortnight,  and  then 
recovered.  When  I  saw  him,  he  had  the  true  gait  of  ataxy,  difficulty  in 
standing,  numbness  up  to  the  wrist,  complete  loss  of  sexual  power,  but 
not  of  desire,  and  constipation  of  the  bowels.  He  could  generally  pass 
his  urine  in  a  small  stream,  but  had  occasionally  attacks  of  retention, 
when  the  catheter  had  to  be  introduced.  The  symptoms  of  tabes  had 
become  develoqied  within  the  last  three  years,  and  were  by  the  patient 
and  his  friends  attributed  to  the  chills  he  was  in  the  habit  of  receiving 
by  going  into  ice-houses.  Yet  we  cannot  ignore  that  he  had  had 
syphilis,  and  the  fact  of  his  having  had  temporary  aphasia  and  henn- 
plegia,  in  addition  to  his  other  troubles,  sqieaks  strongly  for  the  specific 
character  of  all  his  nerve-symptoms.  j. 

Another  case,  in  which  the  influence  of  cold  appeared  to  act  as  tne 
exciting  cause  of  tabes  in  a  syphilitic  .subject,  was  that  of  a  mei chant, 
aged  30,  single,  who  consulted  me  in  January  1873.  He  had  led  a 
very  wild  life,  and  had  syphilis  badly  four  years  ago.  He  consulted, 
amongst  others.  Dr.  Lewin  of  Berlin,  and  was  treated  by 
with  subcutaneous  injections  of  perchloride  of  mercury  for  a  month; 
after  which  all  symptoms  of  syjdiilis  left  him.  He  spent  the  autumn 
of  1870  at  Brighton,  and  was  advised  to  take  sea-baths  very  late  in  the 
season.  After  this,  he  first  began  to  feel  shooting-pains  in  the  lower 
extremities,  more  particularly  the  right  leg;  and  had  difficulty  iniva 
ing,  with  sluggishness  of  the  bladder  and  constipation  of  the  bowels. 
Romberg’s  svmptom  was  present.  He  remained  for  some  time  under 
my  care,  and  I  had  the  opportunity  of  satisfying  myself  that  the 
syphilitic  taint  was  by  no  means  eradicated  from  his  system,  as  he 
would  occasionally,  for  weeks  together,  have  specific  eruptions  on 
different  parts  of  the  body,  such  as  ulceration  of  the  tongue  and  of  le 

A  singular  case  in  point  is  that  of  a  Russian  officer,  who  acquired  a 
chancre  while  serving  with  the  army  in  the  Caucasus,  and  treated  the 
sore  with  the  application  of  what  lie  called  ‘  ‘  snow-poultices  .  boon 
afterwards,  he  felt  a  shooting  pain  in  the  gi'oin,  scrotum,  sacrum,  and 
left  leg,  which  induced  him  to  apply  to  a  surgeon.  He  now  under¬ 
went  treatment  by  inunction,  which  appeared  to  be  successful  for  _ 
time.  Three  years  afterwards,  however,  he  was  obliged  to  stand  m 
the  water  for  a  couple  of  hours,  and  then  felt  almost  at  once  th 
same  pain  in  the  left  leg  and  other  parts  which  he  had  had  on  ^PP  - 
ing  the  .snow.  Shortly  after  this  exposure  had  taken  place,  doub  e 
vi.sion,  constriction  of  the  chest,  and  other  symptoms  of  tabes  su^ 

^'^The  influence  of  exposure  to  cold  is,  no  doubt,  to  a  peat  extent, 
instrumental  in  causing  the  numerous  cases  of  ffibes  which  pciir  a 
campaigns.  'When  the  Austri-ans  had  lost  the  battle  of  they 

had,  in  their  precipitate  retreat,  to  cross  the  river  Elbe ;  and  it 
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of  £«taT  irrS''"* !'/  *'?j”  ™"  Liit.o»  iX  G»™a„“  :; 

tho  most  c.ttmor.Iin4  ^^000“  n  rMtal.tlvT'" 

of  the  French  armies^  Af>P,  tTt«  harassing  the  outposts 

French  canipaijn  ^  MevS.  T  in  1849,  and  the 

iSSSSiuS 

sionally  to  siuing  from  frost  bite  Vv-rtnoiT..  <-  '  i ,  ,  ®  seems  occa- 

i” beLme  dtveloped  'l?  Sten 

mom  osdS  f”*"”** 

4o"?prct"To  "'s?r‘i  n 

mmmm 

Stith  his  oake.1  feet  on  tlic  l»rc  flo„f  L  tilf  f  ?‘  "  ‘° 

After  the  ratient  1,„J  Cone  ", his'’“a”fcfrtS,  hf  r.HrSThc"‘;:f; 

iSiHWi 

m  ammals,  l,y  long  c.nti'nned  faracli™^  ,mf ^  ?o  MraW  „°? 

should  exhaust  tho  vital  power  of  the  siunal  cord  9U  i 
hcularly  the  case  with  ,h‘.  sy,,hi,i,t  ar'i^miscS  heaThy  Z' 

covered  in  tlmfollowhig^casa  °»*iy  which  could  bedis- 

A  merchant,  aged  50,  consulted  me' in  November  1871  Ho  r 

PfspsasiEsgl 

:masSl‘yT.Vl%l:”  "••>» 

■  nond«f  tf  take  i' "\"T’  i“!'’  ''S>.'»'«*TOo°m 

I  iisease  apreared  fo  mX'morc“i,l‘ pm^iP'”^  I^^aw  him* 

..toms  of  tabes  were  masked  in  botl.  ippfTand  irrcLrem  Kes  T,' 
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entirely  to  the  over-exertion  which  has  lieen 


tributed  his  malady 
mentioned. 

.  ‘'‘l'P®‘'ir  occasionally  to  lead  to  tabes  or.,  i -i-  ■ 

infection  or  any  other  cause  Invlnyr  „ro,.-  '™hoiit  anj  .Nyphilitio 

has  recently  been  studied  by  Fetir  who  1°^^^  ^  oceiirrcd.  dhis  ijiiestion 

an,l  concludes  that  Sy  to  the  sri  '»rt)'-seve„  cases, 

falls  on  the  back,  the  seat  or  the  feet’  ,  'O' 

cord,  and  subsequently  lesions  which  ’  ^  concmssion  of  the 

of  a  ehronie  mklitSf  stSpit' 

that— more  especially  in  persons  ured'LraLeU  I  i 

such  as  the  gouty,  the  syphilitic  \md  the  sclerwis  m  geiiernl, 

X'SnJ;7.tsTMrmir« 

""^0  fsso'T ,*1  ““'y be «ss:: “ 

Pital,  wlm  had'Ln  '  d  ggc??.:  AusS!  lH'S” 
buried  in  a  mine  for  sev"?ral 

few  days  after  this  ace bleut  tl.e  fi..ot  oi.o,.i._  -^go- 


.  The  following  is  another  case  in  point 

;  S"rsr:!,5-  ffis  SSSffM 

•’Sr£flD!rt»-~s!sS 
,  perils  fL 

'■  tv.°  tile  catheter  sometimes  every  hour  ’more 

ziiTciii  tUZzZ; 

puiued  a  large  g„,Sy'“  Zcmpna■^fi  ”'l 

-es  above  the  waist.  The  patient  denied  havincr  ever  sSed  fL^^ 
|..rrh<c.  or  syphili.,,  or  Ln  much  eyposed"  Z  cM  ati  7 


few  d^ays  after  this  accidek  first  shod”  *' 

carratCof'S  "‘1’  befom  tffSf  Elm-  Z 

consulted  mein  November 

di-inking,  sm;Hng,'rd  seiml ?n?;r:oumf  ’  JZn  S^ago  fm  ha'l 

occasions,  fallen  from  his  horse.  He  had  aL;o  bLi  very  mucTrexZed 

hicefsant  '  TliFee''?"'  di^MsTere 

could  not  run  well,  <nndVu&nly  staggered  that  he 

that  time  he  had  had  .gi-eat  difficulty  tfwSki  g.  Two  "a'rs  he  n  ? 
double  vision,  but  only  for  a  short  time.  Shootiim  paS  ii  t 
len  came  on,  which  were,  however,  not  severe,  and  ^-hen  I  saw  liml’ 
he  complained  more  of  pain  in  the  left  shoulder,  which  was  ant  t 
me  and  go  quite  suddenly.  Going  down.stairs  was  most  awkwarl 
while  he  managed  to  go  upstairs  tolerably  well.  Kombcri?’*  \\W,  ’ 

and  Argyll-Kobertson’s  iyuiptoms  were^  marked  S^smlfled^vn 
constipation  of  the  bowels  and  incontinence  o  urine  ai  f  the  si™;,'; 
power  was  gone  There  was  considerable  dimffii  Sn  of  s  nsgili  y 

uu  ii  Z  ^  but  none  in  the  left  The 

muscles  of  the  balls  of  both  thumbs  were  "reatly  avasted  ntui  ii 
patient  had,  on  this  account,  great  difficulty  in  writing  The’intc^o  ci 
were  also  somewhat  wasted.  The  electric  reaction!  of  the  a  a^^d 

only  CO^  S^Serand^ 

dmT  ^  fortnight  ago,  avlmu'^“'a 

daik  cloud  seemed  to  become  settled  at  the  top  of  the  fi!ld  of  viMon 
and  he  aras  unable  to  distinguish  with  that  eye  anything  above  the 
eyebroav.  There  was  achromatopsia  on  the  ricdit  but  not  nti 
left  eye.  The  right  eye  shoaa-ed  the  peculiar  avhite ’ condition  .,f  tiio 

appeared_ normal  by  ophthalmoscopic  invest;Vati!)n 
aiKl  also  had  the  proper  acuity  of  vision  ^  ’ 

Fe7icreal  excesses  have  already  been’  mentioned  in  several  of  the 
cases  avhicli  I  hare  just  shortly  related.  Duchenne  has  seen  a  case  in 
av  ich  ft  antic  masturbation  ”  appeared  to  be  the  cause.  Sexual  ex 

cesses  generally  coincide  avith  excesses  in  drinking,  sniokin-  and  tlm 
acquisition  of  syphilis  ;  and_  it  is  therefore  difficult  to  app^rtixu  be 

exact  degree  of  influence  avhich  the  former  agent  may  po'isess 
not  seen  a  .snitrln  anen  - 1  ;  •>  1  '•i.stss. 


^  vyy  xikiiuGiwo  wnicn  tne  lormer  agent  may  possess  T  fm-A 

not  seen  a  single  case  in  avhich  venereal  excesses  alone  could  be  looked 
upon  as  the  cause.  In  the  female  sex,  tabes  is  chiefly  found  in  imosti 
tutes  ;  and  in  them  the  throe  agents  of  syphilis,  exce.sses  and  llrink 
probably  rank  in  importance,  in  the  order  in  avhich  Giey  have  ius‘ 
been  stated,  in  the  production  of  the  maladax  Exiiosiire  to  cold  li  av" 
in  some  instance.s  be  added  to  it.  Lancereaiix  haJ  noticed  that  t iSs 
occurs  amongst  girls  in  Paris  who  avork  the  sewing-machine  vdth  the 
foot,  ihese  avornen  are  extremely  har'd  worked,  as  many  of  them 
have  to  continue  at  their  avork  from  6  a.m.  until  midnmht.  The 
constant  movement  of  the  foot  appears  to  excite  the  sexual  organs 
vhich  become  so  hot  and  congested  that  the  women  are  obliged  to  waA. 

assumed  that  the  exce.-ivo 
f  nctional  excitement  starting  in  tho  .sexual  organs  provokes,  throimh 
the  centripetal  neracs,  irritative  reaction  in  the  parts  whose  functinrit 
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is  to  receive  those  impressions,  and  that  it  is  more  the  prolonged  and 
ininrious  action  of  a  more  or  less  abnormal  sexual  excitement  on  the 
sninal  cord  than  syphilis  which  produces  tabes.  I  am  unable  to  agree 
with  this  opinion.  I  have  seen  in  hospital-practice  cases  of  tabes  i 
L^on  woikiug-women,  who  had  to  use  the  sewing-machine  which  m 
worked  with  the  foot,  and  have  inquired  amongst  them  -nhether  this 
has  the  effect  on  the  sexual  organs  mentioned  by  Lancereaiix.  T  ley 
did  not  seem  to  understand  the  bearing  of  my 

happened  to  be  very  intelligent  persons,  but  attributed  then  to 

h'avnm  worked  in  damp  workshops  and  amongst  generally  unhealt  y 
surroundings.  None  of  them  had  apparently  syphilis  The 

French  working-girls  are  probably  sexually  more  excitable  than  t 
English,  a  similar  difference  being  seen  in  the  development  and  aspects 
of  hysteria  in  the  two  countries.  i  t  A  French 

The  influence  of  drink  alone  does  not  seem  to  be  great.  A  t  re^ 
armv-sJ^gcoii,  who  consulted  me  in  December  1882,  for  a  very  pai  iM 
forin  of  tabes  with  severe  laryngeal  crises,  mentioned  in  his  histoiy 
SaSuiUtion  early  in  life;  syi'Mlis.  sexual  excesses,  and  absinthe- 


Srrr;:fer'„T  ^e  rnh^fee  of  kidnh  in  the  parent  ivas  ^ie  only 


Su^KTcouia  Itseover ti«  case  of  a  Swedish  gentleman,  who 
uS  sent  to  me  by  Dr.  Allan,  of  Hyde  Park  T'^ee.  in  January  as  . 
He  had  led  an  exemplary  life,  had  never  had  anj  thing  to 
ivomen  not  met  with  accidents,  nor  been  subject  to  exposure  or  un¬ 
favourable  influences  of  any  kind.  His  father  however,  had  teen  an 
inveterate  drunkard,  and  had  died  in  a  fit  of  drunkenness  at  39  years 
of  a"e  It  is  therefore  not  at  all  improbable  that  this  patient  nmy 
have  been  conceived  while  his  father  was  in  a  state  of  intoxication  a 
circumstance  which  is  known  to  give  rise  to  epilepsy,  paralysis,  idiocy, 
Md  insanity  in  the  offspring,  and  is  probably  instrumental  in  inducing 
the  form  of  tabes  which  is  known  as  Friedreich  s  disease.  ^ 

The  influence  of  tobacco- smoking  is  probably  not  great ;  excessi 

smoSim  however,  was  mentioned  to  me  as  ^he  cause  o  his  illness  by 
smoKiug,  ^  ^  ^  _ /iPPAtph  who  con- 


QinOKlll^.  IlOWcVei,  » ao  ,  T  *1  1 

a  merchant,  aged  31,  married,  and  father  of  three  children, 


.vlAj  <Xll.tX  id  L-l.l'-'A  v  ^  1  J  11 

suited  me' in  March  1874.  He  said  that  he  had  for  yearn  smoked  all 
Jay  loner  without  interruption,  and  habitually  consumed  as  mud  as 
two  ounces  of  birdseye  in  a  day.  He  had  never  had  syphilis,  nor  been 
subiect  to  any  other  unfavourable  influence.  His  present  illness  dated 
froL  three  trears  ago,  when  his  legs  became  very  weak  iiumb 
He  now  felt  “as  if  he  had  no  legs,  but  only  two  sticks.  He  h 
the  characteristic  difficulty  in  standing,  the  ataxic  gait,  loss  of  sexual 

Tinwpi’  and  of  control  over  the  bladder  and  bowels.  ^ 

^  The  aetde  infectious  diseases  appear  to  have  but  little 
nroducin"  tabes.  I  have  never  seen  a  case  occurring  subsequentl.v  to 
typhoid  fever,  small-pox,  erysipelas,  measles,  etc.,  and  only  one  after 

''™1iis  v^^  the  case  of  an  officer,  aged  35,  single,  who  was  sent  to  me 
by  Dr  Henry  Savage,  in  May  1865;  he  had  been  fourteen  years  in 
India  and  enjoyed  good  health  until  about  twelve  months  ago,  when 
Im  was  seized  by  jungle-fever,  which  proved  most  intractable  ;  and  he 
!revlr  rec^  h°ealth  thoroughly  afterwards.  He  s^ered  much 
from  indigestion  and  nervousness,  but  more  particiffaily  fiom  difhcii  y 
1  walking  I  found  the  gait  typically  ataxic.  He  was  apt  to  lose 
hisbalancl  and  had  frequently  fallen  down  lately;  he  fet  quite  help  ess 
ir  the  dark  was  very  nervous  on  going  downstairs,  and  had  a  neculiai 
feeling  in  ^  if  the  ground  rose  with  him,  and  he  were 

walking  on  elastic  springs.  The  right  pupil  was  larger  than  the  left 
but  there  were  no  ophthalmoscopic  signs  of  optic  atroplij .  He  had 
had  no  syphilis,  and  his  illness  could  only  be  attributed  to  the  effects 
"  ■'  fever.  There  was  a  slight  but  perceptible  swelling  of  the 


affections  which  might  otherwise  have  been  in  store  for  them._  0“  the 
whole  therefore,  there  is  only  a  slight  influence  of  heredity  in  tabes  , 
on  the  other  hand,  the  mode  of  life  adopted  by  the  individual  plays, 
no  doubt  a  considerable  part  in  the  production  of  the  disease.  Persons 
who  have  had  syphilis  will  be  more  likely  to  acquir^abes  if  they  commit 
nftprwards  excesses  ki  sexual  indulgence,  the  plJtsures  of  the  table, 
drinking  and  smoking,  and  lead  an  irregular  and  exciting  kind  of  life 

Fournier  finds  most  victims  of  tabes  amongst  the  votaries  of  pfeasiire 
in  laro-e  cities.  Yet  syphilis,  drink,  and  venereal  excesses  are  quite  as 
much'at  work  in  small  country  towns  as  in  Pans  and^London  ; 
doubt  whether  tabes  is  really  more  frequent  in  the  great  centres  o 

civilisation”  I  have  seen  a  considerable  number  of  men  who  Imd 
cmlisauon.  1  .  of  what  is  called  “pleasure,”  and  who, 

hki  1  ;  ^  X  S-  Sell  clear  of  svrliilie,  had  not  acquired 
tabe^  E^csses  without  syphilis  appear  to  lead,  in  general,  nioie  to 

‘XXXy  iSXlXSesaion  is  more  exposed  to  tabes  than  an- 
othei  is  difiienlt  to  ascertain.  In  liospital-primtice,  my  patients  haye 
been  firemen  boatmen,  cabmen,  coachmen,  policemen,  eiigine-diivers 
woiei™  drainage,  railway-guar^  and  navvies  ;  and,  amongst 
those  who  had  to  work  hard  and  long  in  damp  places  more 
especially  upholstresses,  waistcoat-makers,  laundresses,  etc.  0^ 
whole  however,  tabes  appears  to  be  more  frequent  in  the  higher  than 
in  the  lower  strata  of  society;  and  this  is  possibly  due  to  the  grater 
mental  efforts  required  of  the  former,  combined  with  anxiety  and  de- 
pi  essine  emotions  of  various  kinds  which  affect  the  rich  more  than  the 
l^oi-  and  whi®h  tend  to  lower  the  power  of  resistance  of  the  nervous 

'TXtXXXrnmhinnicuto  ihenmalism  has 

in  the  production  of  tabes,  as  has  been  stated,_  seems  very  doubtfuk 

xinot  nn^ipTits  call  the  lio-htning-pains  rheumatic,  and  come  with  an 

apparent  iiibiuiy 

mXTof  habS  pempSo”  ”  ^ 

^  -fr,  tTinn  nroductive  of  the  disease.  A  patient,  vho  was  sent 
to  me  by  Mr.  Bickersteth  of  Liverpool,  in  June  1882,  ascribed  the  out¬ 
break  of  the  malady  to  a  bad  attack  of  diarrhena,  which  he  had  had 
I  “  staying  at  MaLira ;  it  was  then  that  he  first  noticed  unsteadiness 
n  walkiL  which  the  medical  man  there  thought  to  be  owing  to  the 
rpliyrin^  plimate  Oil  inquiry,  I  found  that  he  had  had  syphilis  v  J 
badlv  fifteen  years  ago.  He  then  suffered  from  fearful  ulcerations  of 
the  skin  and  subjacent  tissues,  buboes  which  would  not  heal,  cb:.,  for 
‘.tat  Sftel  mkths  after  the  primary  sore  and  h*  g 

Pnvino-  bppn  insufficiently  treated  “from  want  of  time!  fie  uaa 
now  oraasionallv  crops  of  copper-colonrod  spots  »"  Jis  Jta 

L  the  whole,  -howeyer,  the  “  actiye" 

X.jeXnt„tlTe;sric  hXimXX 

urine^  looseness  of  the  bowels,  diminished  sexual  desire  and  power, 
CibeiK’s  aymptoni,  ataxic  gait,  and  difficulty  in  going  domsUirx 

irtho  upper  oxtreni  ties,  the  muscular  force  was  considerable  as  he 
Xczed  the  dynanioineter  to  160",  yet  the  fingers  were  n™b  He 
had  neyer^snfrered  from  lightning-pf  ^  «r  o'taTto  syphilis. 


yvniet  While  therefore,  the  disease  was  ^ 

yet  tile  attack  of  diarrhcea  may  have  aggravated  the  already  existing 

“w^are  on  much  firmer  ground  in  discussing  the  influence  of  ag. 

and  sex  in  the  production  of  tabes.  .  ,  fp,  hreak 

With  regard  to  the  age  at  which  the  disease  is  most  likely  to 
ou^  theSatements  of  several  observers  are  devoid  of  value,  as  they 
have  only  ghen  the  ages  at  which  the  patients  came  under  care,  and. 

Lot  those^at  which  the  first  symptoms  of  nearly  i 

In  fifty-two  cases  in  which  I  have  been  able  to  a.bceita 
as  possible  the  date  of  the  outbreak  of  the  disease,  it  occurred  . 

''  At  9  years  in  1  case.  j 

Between  20  and  29  years  in  9  cases. 

30  ,,  39  ,,  18  ,, 

40  ,,  49  ,,  13  ,) 


of  the 

""^'iTa  few  patients,  finally,  we  do  not  find  any  other  cause  except 

the  neurotic  constitution,  as  inherited  from  parents  who  have  been 

mibject  to  epilepsy,  paralysis,  insanity,  hysteria, 

formation  of  the  skull,  or  simply  to  excessive  excitability  oj  ^ 

oils  system,  as  shown  by  habitually  violent  manners,  outbursts  of 

passion,  an  odd  or  eccentric  behaviour,  etc.  _  yxoTfinn 

The  influence  of  the  neurotic  constitution,  however,  is  morepaiticu- 
larly  seen  in  that  peculiar  form  of  tabes  which  is  known  as  I  nedreicli  s 
disease,  or  hereditary  ataxy.  In  by  far  the  largest  maionty  o  cases  ot 
ordinary  tabes,  however,  the  fault  lies  more  with  the  individual  patient 
than  with  the  stock  from  which  he  came.  Hysteria  in  the.mother  1  haye 
found  in  several  cases,  while  of  other  forms  of  nervous  disease  in 
nareiits  I  have  seen  singularly  little.  Viilpian  states  that  a  special 
m-edisnosition  must  necessarily  exist  for  the  developmen  t  of  tabes,  even 
where \here  has  been  syphilis  ;  for  why,  he  asks,  should  tabes  be  so 
rare  when  syphilis  is  so  frequent?  To  this  question  I  may  aiisvei, 
first  that  tabes  is  much  more  frequent  than  is  generally  believed  ;  and 
secondly  that  nianv  persons  who  have  acquired  syphilis  are  subjected 
to  a  long  course  of  specific  treatment,  and  therefore  escape  the  tertiary 
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59  ,,  10  ,,  ‘ 
At  60  years  in  1  case.  i  „  Di- 

My  youngest  patient  was  a  girl,  aged  9  who  was  ^  gjjde 

Ilmaci  Dobell,  in  July  1881.^  She  had  been  staying  at  the  seasia 


Horace  Dobell,  in  July  1881.  her  naked  feeri 

and  been  paddling  a  good  deal  in  i  ^  time,  sh 


,na  neen  paauiiii^  a.  gxxxxxx  xaiacx  —  A  fipr  a  time,  sh 

which  was  the  only  cause  that  could  c  ^ce  •  ,  -^queh  wer 

SiSXXntX  Vas  aval 
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two  or  three  minutes.  The  knee-jerk  was  absent  in  1)oth  sides.  Tliere 
were  no  other  symptoms  ;  and  she  did  not  appear  to  liave  ever  been 
subject  to  syrnptoms  of  inherited  sypliilis.  d'iie  ])aiu  resisted  the  use 
of  nitrate  ot  silver,  in  doses  of  one-eighth  part  of  a  grain,  and  the 
application  of  the  constant  current ;  but  yielded  completely  to  the  use 
of  ergot,  in  ten-minim  doses  of  the  liquid  extract,  thrice  daily.  I  have 
not  seen  the  little  patient  since,  and  am  therefore  unable  to  say 
whether  the  patellar  reflex  has  returned. 

The  next  youngest  patient  with  tabes  whom  I  have  seen  was  an 
omnibus-conductor,  aged  22,  who  came  under  my  care  at  the  hosjntal  in 
rebruaiy  1878.  He  had  had  small-})ox  ten  years  before,  and  a  primary 
sore  when  seventeen  years  of  age.  He  appeared  to  have  had  no 
secondary  symptoms,  but  had  an  attack  of  hemiplegia  of  the  left  side 
two  and  a  halt  years  ago,  being  then  in  his  twentieth  year.  lie  re¬ 
covered  from  this  completely  in  three  weeks.  In  June  1877,  he  had 
an  attack  of  double  vision,  which  w^as  cured  at  Jloorfields.  A  rveek 
before  he  came  to  the  hospital,  he  suddenly  felt  pain  at  the  back  of  the 
head  and  down  the  neck,  and  a  curious  sensation  of  numbness  in  his 
face,  which  soon  afterwards  was  drawn  to  the  side.  When  1  examined 
the  patient,  there  were  all  the  symptoms  of  paralysis  of  the  left  portio 
dura  in«the  first  portion  of  the  Fallopian  canal,  together  with  para¬ 
lysis  of  Hie  left  rectus  e.xternus.  The  knee-jerk  was  absent  in  both 
sides.  1  here  could  be  no  doubt  that  it  was  a  case  of  commencing 
tabes  ;  but  it  was  diflicult  to  say  when  this  affection  commenced,  and 
whether  it  was  already  present  when  the  patient  had  the  stroke  of 
paralysis  at  nineteen  years  of  age,  or  whether  the  attack  of  double 
vision  at  twenty-one  was  the  first  symptom  of  it.  An  examination  of 
the  knee-jerk  alone  at  the  earlier  period  of  his  illness  could  have 
settled  this  question. 

Another  case  in  a  very  young  man  was  that  of  a  lieutenant  in  the 
Indian  army,  who  was  sent  to  me  by  Mr.  Erichsen  in  April  1872.  He 
was  then  twenty-three  years  of  age,  and  had  contracted  syphilis  three 
years  ago.  He  had  had  an  indurated  chancre  and  bubo,  and  had  sub¬ 
sequently  suffered  from  severe  ulceration  in  the  region  of  the  left 
shoulder,  and  frorn  iritis.  Symptoms  of  tabes  appeared  about  tw’elve 
months  ago,  that  is,  at  twenty-two  years  of  age,  and  were  more  marked 
in  the  left  than  in  the  right  side  of  the  body.  He  was  much  troubled 
with  numbness,  particularly  in  the  left  foot ;  had  difficulty  in  standing 
on  the  left  foot,  while  he  could  stand  tolerably  well  on  the  right ; 
staggered  when  he  was  requested  to  close  his  eyes  ;  and  had  much 
difficulty  in  walking  slowly,  while  he  could  walk  fast  better.  He  then, 
however,  had  to  manceuvre  considerably,  and  showed  the  characteristic 
gait  of  ataxy  in  the  most  unmistakable  manner. 

From  the  table  which  I  have  just  given,  it  appears  that  tabes  is 
most  prone  to  break  out  between  thirty  and  fifty  years  of  age.  The 
ages  of  the  same  patients  at  the  time  they  came  under  my  care  were 
as  follows. 


At 

9 

years 

in  1  case. 

From 

20 

to  29 

years 

in  3 

cases. 

i  i 

30 

„  39 

J  7 

12 

7  7 

> ) 

40 

„  49 

77 

21 

7  7 

i  7 

50 

„  59 

77 

11 

7  7 

> ) 

60 

„  69 

77 

3 

7  7 

At 

72 

years 

in  1  « 

ease. 

I  Tabes  is,  therefore,  in  general  a  disease  of  the  prime  of  life. 

I  The  oldest  patient  with  un’nistakable  tabes  whom  I  have  seen  was 
^^a  gentleman  aged  72,  who  consulted  me  in  June  1881,  and  who  had 
.had  syphilis  thirty  years  ago.  The  first  symptoms  of  tabes  appeared 
|in  him  three  years  ago.  In  the  same  month,  I  saw  another  gentleman, 
faged  66,  a,  widower,  who  had  had  sjqihilis  twenty-six  years  ago.  He 
jJiad  remained  well  for  sixteen  years,  and  it  was  only  then  that  the 
j  first  symptoms  of  tabes  presented  themselves.  At  present,  he  shows 
ij  all  the  usual  symptoms  of  the  disease  confined  to  the  lower  dorsal 
ind  upper  lumbar  portion  of  the  cord.  Such  cases,  however,  are 


.  iiiu. 

l[^xceptional. 

With  regard  to  sex,  all  observers  are  agreed  that  the  male  is  much 


ij  A 

■I  nore  liable  to  tabes  than  the  female.  I  have  never  seen  this  disease 
k  n  a  lady,  but  a  good  many  cases  of  it  amongst  the  out-patients  of 
.he  hospital.  These  were  chiefly  women  who  had  to  work  in  damp 
in  wholesome  shops,  and  some  of  them  had  had  sjqihilis. 
i'  In  _  conclusion,  let  me  for  one  instant  draw  your  attention  to  the 
u^tical  deductions  which  a])pear  to  follow  irresistibly  from  the  facts 

■  have  brought  before  you.  I  hope  I  may  have  succeeded  in  showing 
hat,  in  the  vast  majority  of  cases  of  locomotor  ataxy,  syphilis  is  the 

■  ause  of  the  complaint — syphilis  rvhich  has  not  been  sufficiently 


reated  in  the  beginning,  and  which  might  never  have  led  to  such 


esults  if  it  had  been  more  energetically  and  perseveringly  combated 


t  the  time  of  its  first  appearance.  Allow  me,  therefore,  most 
arnestly  to  entreat  you  to  take  syphilis  well  in  hand  at  the  earliest 


stage  of  its  appearance,  when  it  is  much  more  under  our  control  than 
at  a  later  period  of  its  existence  ;  and  do  not  rest  in  your  endeavours 
until  you  have  good  reason  to  believe  that  every  germ  and  vestige  of 
that  horrible  poison  has  been  thoroughly  uprooted  and  destroyed. 
Examine  such  of  your  patients  as  have  had  secondary  symptoms,  from 
time  to  time,  for  the  knee-jerk,  loss  of  which  I  believe  to  be  the  first 
symptom  of  tabes  ;  and,  should  you  fail  to  elicit  it,  take  it  as  a  warn¬ 
ing  that  locomotor  ataxy  has  jiuslied  forward  its  outposts,  and  is  on 
the  point  of  invading  the  system.  Do,  then,  your  best  to  obstruct  its 
further  progress  by  every  means  in  your  power  ;  and  let  us  thus,  by 
suppressing  that  terrible  and  painful  malady,  tabes,  add  one  more 
triumph  to  the  victories  of  preventive  medicine. 


THE  FAMILY-HISTORY  OF  CANCER-PATIENTS. 

By  W.  ROGER  WILLIAMS,  F.R.C.S., 

Surgical  Registrar  to  ^he  Middlesex  Hospital. 

The  following  remarks  are  based  on  the  record  of  132  cases  of  cancer 
under  treatment  at  the  Jliddlesex  Hospital  during  the  year  1882. 

With  regard  to  the  occurrence  of  cancer,  it  was  found  that,  in  34 
cases  of  uterine  cancer,  there  was  a  history  of  previous  malignant  dis¬ 
ease  in  eight  families,  or  in  23.7  per  cent.  ;  in  41  cases  of  breast-cancer, 
in  ten  families,  or  in  24. 3  per  cent. ;  in  28  cases  of  cancer  of  the 
tongue,  mouth,  and  lip,  in  one  family,  or  in  3.5  per  cent.;  whilst  in 
18  miscellaneous  cancers,  including  10  of  the  rectum,  no  history  of 
any  previous  malignant  disease  could  be  obtained.  Thus,  of  the  whole 
121  cases,  there  was  a  history  of  previous  malignant  di.sease  in  nine¬ 
teen  families,  or  in  15.7  percent.  Of  former  estimates,  ilr.  Sibley’s 
was  8.7  per  cent.,  and  Mr.  Baker’s  24.2. 

The  hereditariness  of  cancer  has  been  disputed  by  ]\Ir.  Harrison 
Cripps  (St.  Bartholomcio' s  Hospikd  Reports,  vol.  xiv,  p.  287,  ct  seq.), 
on  the  strength  of  a  calculation  which,  as  he  says,  proves  that  cancer 
in  the  parent  in  no  way  increases  the  liability  of  the  oflspring  to  suffer 
from  the  same  disease.  This  conclusion  appears  to  me  to  be  based  on 
fallacious  reasoning,  and  consequently  to  be  erroneous.  According  to 
Mr.  Cripps,  the  question  is,  does  the  proportion  of  cancerous  parents 
of  the  cancerous  exceed  that  of  the  non -cancerous  ?  It  seems  to  mo 
a  more  correct  statement  of  the  question  would  be.  Does  the  proportion 
of  cancerous  relatives  of  the  cancerous,  to  those  of  the  non-cancerous, 
exceed  the  proportion  of  the  cancerous  to  the  non-cancerous  in  the 
whole  community  ? 

The  final  step  of  the  argument,  based  on  these  incomplete  premisses, 
exhibits  this  imperfection — that  the  conclusion  is  arrived  at  by  sub¬ 
stituting  for  the  latter  part  of  the  initial  proposition,  namely,  for  the 
proportion  of  cancerous  relatives  belonging  to  the  non-cancerous,  the 
death-rate  from  cancer  among  the  whole  adult  population ;  but  these 
two  are  not  identical,  and  consequently  they  are  not  mutually  inter¬ 
changeable.  I  have  failed  to  find  the  data  requisite  for  the  solution 
of  this  question  in  Mr.  Cripps’s  paper.  Sir  James  Paget’s  analysis 
of  the  family  hi.story  of  147  cases  of  innocent  tumours  (Medical  Times 
and  Gazette,  August  22nt],  1857)  tells  against  Mr.  Cripps’s  conclusion; 
for  only  6. 8  per  cent,  of  them  were  aware  of  having  had  any  cancerous 
relative,  whilst  22.4  per  cent,  of  the  cancerous  had  one  or  more  rela¬ 
tives  affected  with  the  same  disease. 

With  regard  to  the  occurrence  of  phthisis,  it  was  found  that  in  34 
cases  of  uterine  cancer  there  was  a  histori’  of  phthisis  in  nineteen 
families,  or  in  nearly  56  per  cent.  ;  in  40  cases  of  breast-cancer,  in 
twenty-four  families,  or  in  60  per  cent. ;  in  27  cases  of  cancer  of  the 
tongue,  mouth,  and  lip,  in  twelve  families,  or  in  44.4  per  cent.;  in  10 
cases  of  cancer  of  the  rectum,  in  four  families,  or  in  40  per  cent. ;  and 
in  8  cases  of  miscellaneous  cancer,  in  one  family.  Thus  of  the  whole 
119  cases  there  was  a  family  history  of  phthisis  in  60,  or  in  about  50 
per  cent.  Mr.  Sibley  found  it  in  48  out  of  130  cases,  or  in  nearly  37 
per  cent.  In  15  of  the  above  cases  there  was  a  history  of  both  phthisis 
and  cancer  in  the  same  family. 

The  relatives  thus  affected  may  be  classified  in  this  way :  On  the 
father’s  side,  phthisis  in  10  cases  ;  cancer  and  phthisis  m  2  cases. 
On  the  mother’s  side,  cancer  in  10  cases  ;  cancer  and  phthisis  in  1 
case.  In  the  patient’s  brothers  and  sisters,  phthisis  in  2  cases ;  cancer 
in  two  cases. 

In  32  post  mortem  examinations,  the  lungs  were  found  healthy  in  3 
only.  The  following  lesions,  not  due  to  cancer,  were  revealed :  old 
general  pleuritic  adhesions  over  both  lungs  in  9  cases ;  localised  old 
adhesions,  chiefly  over  both  upper  lobes,  in  10  cases ;  old  tubercular 
disease,  chiefly  of  both  upper  lobes,  in  six  cases.  These  facts,  together 
with  those  of  the  family  history,  show  plainly  how  thoroughly 
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saturated  rvitli  plithisis  these  cancer-families  are,  and  how  erro¬ 
neous  is  the  common  idea  of  the  incompatibility  of  the  two  dis¬ 
eases. 

For  the  sake  of  comparison  mth  the  above,  I  have  analysed  the 
family  liistory  of  100  cases  of  phthisis  under  treatment  at  the  Middlesex 
Hos]dtal  during  the  years  1882-83,  with  the  following  result.  There 
was  a  history  ol  phthisis  in  42  cases  ;  on  the  father’s  side  in  19,  on 
the  mother’s  in  13,  and  in  both  parents  in  3.  In  25  families,  one  or 
111  ore  of  the  patients’  brothers  or  sisters  had  died  of,  or  were  aliected 
with,  this  disease.  There  was  a  history  of  cancer  in  4  families  only  ; 
but  it  ought  to  be  stated  that  inquiries  had  not  been  specially  directed 
to  this  end. 

Subjoined  is  a  statement  of  the  facts  elicited  in  the  course  of  this 
inquiry  wdth  regard  to  each  of  the  chief  groups  of  cancer. 

1.  Utkrine  Cancer.  —  The  Fathers.  Of  31  cases  in  which  inquiries 
were  made,  in  29  the  fathers  were  dead,  the  causes  of  death  being  ys 
follows;  phthisis,  8;  bronchitis,  2  ;  pleurisy,  1;  asthma,  1  ;  lung-dis¬ 
ease,  1  ;  heart-dis  ase,  1 ;  apoplexy,  3  ;  epilepsy,  1 ;  gout,  1  ;  unknown, 
10.  In  2  they  were  still  alive  and  well.  Of  those  who  died  of  phthisis, 
in  4  cases  other  membei’s  of  their  families  had  also  died  of  this  disease. 
There  was  not  a  single  death  from  cancer  among  the  fathers.  Their 
average  age  at  the  time  of  death  w'as  59,  the  youngest  being  30  and 
the  oldest  80,  twm  having  attained  the  latter  age. 

The  Mothers. — Of  29  cases  in  wdiich  inquiries  were  made,  25  had 
died  of  the  following  diseases,  and  4  were  still  alive  and  well  : 
phthisis,  4  ;  diarrhma  (in  a  phthisical  person),  1  ;  bronchitis,  4  ; 
cancer,  4  ;  childbirth,  2 ;  dropsy  and  paralysis,  1  ;  apoplexy,  1  ;  epi- 
lep.sy,  1  ;  unknown,  9.  Their  average  age  at  death  was  61  ;  the 
youngest  being  34,  the  oldest  87. 

The  Patients'  Brothers  and  Sisters. — In  17  cases,  the  following 
causes  of  death  were  noted  amongst  the  adults  in  these  families  : 
phthisis,  12  ;  cancer  of  the  uterus,  2  ;  insanity,  1  ;  scarlet  fever,  1  ; 
apoplexy,  1.  Of  the  families  in  which  phthisis  prevailed,  more  than 
a  .single  member  died  of  this  disease  in  7.  In  only  one  instance  were 
all  tlie  brothers  and  sisters  alive  and  well. 

In  26  cases,  the  number  of  members  in  each  family  was  noted,  with 
the  result  that  the  smallest  family  consisted  of  4,  the  largest  of  18, 
the  mean  being  8. 7. 

The  Occurrence  of  Cancer. — Of  34  cases  in  which  this  point  was 
.specially  investigated,  there  was  a  history  of  previous  malignant  dis¬ 
ease  in  eight  families,  or  in  23.7  per  cent.  The  relatives  thus  affected 
and  the  seats  of  the  disease  were  :  on  the  mothers’  side  (6) — mothers 
(4) — lireast  in  twm,  uterus  and  stomach,  each  one  ;  mothers’  sisters 
(2) — locality  not  .stated.  Patients’  sisters  (2) — uterus  in  both. 

The  Occurrence  of  Phthisis.  — Of  thirty-four  families  in  which  this 
jtarticular  was  noted,  one  or  more  relatives  had  died  of,  or  were  the 
.subjects  of,  phthisis  in  19,  or  in  nearly  56  per  cent.  In  all  but  5  of 
tliese  cases,  more  than  a  single  relative  had  been  thus  affected.  In 
one  case,  the  father’s  father,  the  father,  and  several  of  his  brothers  and 
sisters,  and  4  of  the  patient’s  brothers  and  sisters,  had  died  of  this 
disease. 

The  relatives  thus  affected  may  be  classed  as  follows  On  the  father’s 
side  (in  10  families) :  grandtather,  1  ;  fathers,  6  ;  fathers’  brothers 
and  sisters,  6.  On  the  mother’s  side  (in  4  families) :  mothers,  3  ; 
mothers’  brothers  and  sisters,  1.  Both  parents  in  2  cases.  One  or 
more  of  the  patients’  brothers  and  sisters  in  13  families. 

2.  P)REASt-Cancer. — The  Fathers. — Of  40  cases  in  which  inquiries 
were  made,  35  had  died  of  the  following  causes,  and  5  were  still  alive  : 
phthisis,  10  ;  bronchitis,  1  ;  heart-disease,  3  ;  diabetes,  1  ;  cholera,  1; 
dropsy,  1  ;  fever,  1 ;  diarrhoea,  1 ;  strangulated  hernia,  1 ;  hoemorrhage 
fr»)n  ulcer  of  leg,  1  ;  senility,  1  ;  unknown,  13.  Of  those  .still  alive, 
3  were  well,  and  2  were  sulfering  from  heart-disease  and  dropsy. 
Tliree.  of  those  Avho  died  of  phthisis  had  lost  other  members  of  their 
families  from  this  disease  ;  there  were  5  cases  in  which,  though  the 
father.s  had  not  themselves  suffered  from  phthisis,  their  parents  or 
brothers  and  .sisters  had.  Hence,  out  of  these  40  fathers,  15  may  be 
said  to  have  been  of  decidedly  phthisical  families. 

None  of  the  fathers  had  died  of  cancer ;  but,  in  3  cases,  there  was 
a  history  of  cancer  on  their  side,  in  each  case  the  person  attacked  being 
a  sister,  who  had  died  of  caficer  of  the  breast.  The  average  age  of 
the  fathers  at  death  was  64  years  ;  the  youngest  being  33,  and  the 
oldest  about  93  ;  5  having  exceeded  the  age  of  80. 

The  Mothers. — Of  37  cases,  28  had  died  of  the  following  causes,  and 
0  were  still  alive  and  well ;  phthisis,  5  ;  bronchitis,  2  ;  chest-disease, 
1  ;  dro])\y  and  pneumonia,  1  ;  dropsy,  4  ;  cancer,  2  ;  apoplexy,  3  ; 
cholera,  1  ;  liver-disease,  2  ;  diabetes,  1  ;  unknown,  7. 

One  of  those  who  died  of  phthisis  had  lost  several  other  of  her  rela¬ 
tives  of  this  disease  ;  in  3  cases,  though  death  had  not  resulted  from 
phthisis,  they  had  lost  one  or  more  relatives  from  it.  Thus,  of  37 


mothers,  8  were  of  decidedly  phthisical  families.  Among  those  whose 
deaths  were  not  due  to  cancer,  5  had  cancerous  relatives,  and  1  had  a 
sister  who  died  of  an  “  internal  tumour.” 

The  average  age  of  the  mothers  at  death  was  65  years  ;  the  youngest 
being  26,  and  the  oldest  nearly  100,  6  having  attained  or  exceeded  the 
age  of  80. 

The  Patients'  Brothers  and  Sisters. — In  17  families  the  following 
causes  of  death  amongst  the  adults  were  noted  :  Phthisis,  10  ;  cancer 
of  the  breast,  1  ;  diabetes,  1  ;  apoplexy,  1  ;  heart-disease,  5  ;  para¬ 
lysis,  1  ;  pyfemia,  1  ;  scrofulous  joint-disease,  1  ;  childbirth,  1  ; 
drop.sy,  1. 

Of  the  families  in  which  phthisis  prevailed  more  than  a  single 
member  had  died  of  this  disease  in  6  cases. 

In  31  cases  the  number  of  individuals  in  each  famil}'  was  noted, 
with  the  result  that  the  smallest  family  consisted  of  1,  and  the  largest 
of  14  ;  the  average  number  being  7.4. 

The  Occurrence  of  Cancer.— Oi  41  cases  there  was  a  history  of  pre¬ 
vious  malignant  disease  in  10,  or  in  24.3  per  cent.  The  relatives  thus 
affected  were:  Maternal  grandmothers,  (2) — 1  uterus,  1  breast;  paternal 
grandmother  (1) — breast ;  mothers  (2) — 1  stomach,  and  1  tongue  ; 
mother’s  brother  (1) — tongue  ;  patients’  sisters  (2) — breast  in  mne,  in 
the  other,  locality  not  stated  ;  female  cousin  on  mothei'’s  side  (1) — 
locality  not  stated  ;  fathers’  sisters  (2)  breast  in  both. 

In  one  case  more  than  a  single  relative  was  thus  affected,  viz.,  the 
patient’s  sister  and  her  maternal  grandmother,  both  of  whom  died  of 
cancer  of  the  breast. 

The  Occurrence  of  Phthisis.  —  Of  40  cases,  one  or  more  rela¬ 
tives  had  died  or  were  the  subjects  of  phthisis  in  24,  or  in  60  per 
cent.  ;  in  11  instances  more  than  a  single  relative  of  the  same  family 
had  been  thus  affected.  These  may  be  classed  thus  :  On  the  fathers’ 

.side  (in  15  families),  both  grandparents,  1  ;  fathers,  9  ;  fathers’ 

brothers  or  sisters,  8.  On  the  mothers’  side  (in  9  families),  mothers, 
5  ;  mothers’  brothers  or  sisters,  4.  Both  parents  in  1  case  ;  one  or 
more  of  the  patient’s  brothers  or  sisters  in  10  families. 

3.  Cancer  of  the  Tongue,  Mouth,  and  hu'.— The  Fathers.  Of 
20  cases,  18  had  died  of  the  following  causes,  and  2  were  still  alive 
and  well;  phthisis,  6;  cancer,  1  (stomach);  lock-jaw,  1  ;  “lung- 
disease,”  1  ;  old  age,  1  ;  unknown,  8.  Their  average  age  at  death 
was  61  ;  the  youngest  being  30,  and  the  oldest  95. 

The  Mothers.  Of  19  cases,  15  had  died  of  the  following  causes,  and  4 
were  still  alive  and  well  ;  phthisis,  1  ;  dropsy,  1  ;  apoplexy,  1  ;  child¬ 
birth,  2  ;  abdominal  tumour,  1  ;  heart-disease,  1  ;  old  age,  1  ;  un¬ 

known,  7.  Their  average  age  at  death  was  67  ;  the  youngest,  42  ;  the 
oldest,  84. 

The  Patients'  Brothers  and  Sisters. — In  9  of  these  families,  there 
had  been  one  or  more  deaths  from  phthisis.  In  18  cases,  the  average 
number  of  each  family  was  8,  the  smallest  1,  the  largest  16. 

The  Occurrence  of  Cancer. — Of  the  28  cases,  there  was  history  of  can¬ 
cer  in  1,  a  father  having  died  of  cancer  of  the  stomach. 

The  Occurrence  of  Phthisis. — Of  27  cases,  one  or  more  relations  had 
died,  or  were  subjects  of  phthisis  in  12,  or  in  44.4  per  cent.  In  4  of 
these  families,  more  than  a  single  relation  had  died  of  this  disease  ;  in 

1  case  both  parents  had  died  of  it.  On  the  fathers’  side  (in  Q 
families),  fathers,  6  ;  fathers’  brothers  or  sisters,  2  ;  on  the  mother’s 
side  (in  1  family),  the  mother’s  brother;  both  parents  in  1  case  ;  one  or 
more  of  patients’  brothers  or  sisters  in  8  families. 

4.  M1.SCELLANEOU.S  Cancer.s  (including  10  of  the  rectum). — The 
Fathers.— Oi  17  cases,  14  were  dead  of  the  following  diseases:  phthisis, 

2  ;  bronchitis,  2  ;  apoplexjq  1  ;  old  age,  1  ;  dropsy,  1  ;  fever,  1 ;  acci¬ 
dent,  1 ;  unknown,  4.  Three  were  alive  and  well.  In  1  case,  though  the 
father  had  not  died  of  phthisis,  several  of  his  brothers  and  sisters  had. 
Their  average  age  at  death  ^was  62  years,  the  youngest  being  36,  the 
oldest  97. 

"^The  Mothers. — Of  16  cases,  11  died  of  the  following  diseases,  and  5 
were  still  alive  and  well ;  bronchitis,  1  ;  childbed,  2  ;  apoplexy,  1  ; 
cholera,  1  ;  dropsy,  1  ;  small-pox,  1  ;  rheumatic  fever,  1  ;  unknown, 

3.  Though  none  had  died  of  phthisis,  three  had  lost  several  brothers 
or  sisters  of  this  disease.  Their  average  age  at  death  was  51,  the 
youngest  being  30,  the  oldest  84. 

The  Patients'  Brothers  and  Sisters. — There  was  no  history  of  phthisis 
or  cancer  among  them.  In  15  cases,  the  number  of  individuals  in 
each  family  was  noted  ;  the  smallest  was  1  (of  which  there  was  only  a 
single  instance),  the  largest  18,  the  average  7.4. 

The  Occurrence  of  Phthisis. — Of  18  cases,  there  was  a  history  of 
phthisis  in  5  families,  or  in  27.7  jiercent.  Two  of  the  fathers  died  thus  ; 
two  mothers  had  ])hthisical  si.stcrs.  In  one  case  both  parents,  though 
not  phthisical,  had  lost  several  of  their  brothers  and  sisters  of  this 
disease. 
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THE  EAELY  USE  OF  ANTIMONY  IN  SURGICAL 

CASES. 

By  henry  PAYNE,  M.T).,  M.R.C.S., 

House-Surgeon  to  tlie  Asliton  Inlinnarj'. 


The  only  way  of  ascertaining  the  real  value  of  any  remedy  is  hy 
watching  its  effects  after  being  administered ;  in  some  cases,  it  may 
appear  to  act  like  a  charm,  whilst  in  others  the  result  is  just  as  dis¬ 
appointing.  Ihis,  doubtless,  is  owing  to  idiosyncrasies  of  the  patients 
in  the  majority  of  cases. 

There  are  drugs,  however,  that  have  similar  actions  upon  different 
persons,  suffering  from  different  diseases,  whatever  maj'^  be  their  con¬ 
stitutional  peculiarities;  of  such,  antimony  is  one;  for,  whether  it  be 
given  to  children  or  adults,  male  or  female,  suffering  from  pneumonia, 
iheumatic  fever,  or  any  inflammation,  it  has  one  constant  effect  in  all 
cases,  that  of  lowering  the  circulation. 

In  all  inflammatory  actions,  the  circulatory  .system  plays  a  most 
'  pioniinent  part  ;  no  inflammation  can  occur  without  changes  first 
taking  place  in  the  blood-vessels,  leading  in  the  early  stages  to  a  di- 
^  latation  of  the  vessels,  and  an  acceleration  of  the  blood-flow ;  this 
alteration  in  the  circulation,  constituting  congestion,  is  the  very  first 
step  towards  all  _  inflammatory  action.  If  there  be  no  congestion, 
there  will  be  no  inflammation. 

Now  we  have  in  antimony  a  drug,  the  physiological  action  of  which 
produces  just  tlie  opposite  condition  to  what  we  have  in  the  early 
^  stages  of  inflammation,  namely,  a  diminution  in  the  quantity  of  the 
blood  to  the  part,  ami  a  retardation  of  its  flow.  This  action  of  anti¬ 
mony  has  led  me  to  give  it  in  several  cases  of  injury  to  the  chest  and 
f  abdomen,  especially  in  tliose  of  fractured  ribs  with  wound  of  the  lun" 

,,  and  fractures  of  the  pelvis,  where  we  cannot  doubt  the  peritoneum 

must  at  the  same  time  be  injured. 

I  will  first,  and  as  concisely  as  possible,  give  notes  of  such  cases 
i  treated  with  antimony,  and  reserve  my  further  comments  until  the  last. 

I  Case  e— A  labourer,  aged  30,  fell  from  a  scaftblding  on  to  a  heap  of 
,1  bncks,  causing  a  depressed  fracture  of  the  fifth,  sixth,  and  seventh 
li  ribs  of  the  left  side— a  depression  into  which  the  fist  could  enter-  the 
,  skin  over  the  seat  of  injury  bulging  at  each  expiration,  and  recedin'-- 
Muth  an  imspiration.  Tlie  skin  of  the  whole  of  the  chest,  abdomeif 
^  and  neck  was  emphysematous ;  the  left  side  was  super-resonant ;  and 
;  no  breath-sounds  could  be  lieard.  Severe  hiemoptysis  commenced  two 
I  days  after  admission,  and  continued  for  six  days.  The  side  was 
strapped  ;  milk-diet  was  given ;  forty  minims  of  Battley’s  solution 
j.  were  given  at  bedtime,  and  fifteen  minims  of  antimonial  wine  every  four 

I  kmirs.  He  was  discharged  in  five  weeks,  the  depressed  portions  of  the 

ribs  having  regained  their  position,  and  the  patient  feeling  quite  well. 

Case  II.— A  lad,  aged  15,  was  caught  between  a  hoist  and  the  wall 
while  attempting  to  enter  the  former  when  in  motion,  causino-  a  frac- 
,  ture  of  the  fourth,  fifth,  and  six  ribs  of  the  left  side,  emphfsema  of 

.  the  chest-walls,  and  luemoptysis.  The  side  was  strapped ;  milk-diet 

^  was  ordered;  seven  minims  of  antimonial  wine  and  ten  minims  of 
tincture  of  opium  were  given  every  four  hours.  He  was  quite  well 
,  alter  fourteen  days,  lyithout  any  inllammatory  symptoms. 

Case  hi. — A  collier,  aged  39,  received  a  double  fracture  of  the 
pelvis_  and  a  comminuted  fracture  of  both  thighs,  by  the  fallino-  of  a 
I  stone  in  the  pit.  He  was  treated  with  Bryant’s  parallel  splint  for  the 
I  fractured  thighs,  and  a  bandage  round  the  pelvis ;  fomentations  to  the 
L  abdomen;  milk-diet;  and  ten  minims  each  of  antimonial  wine  and  tinc- 
4  ture  of  opium  every  four  hours.  He  was  discharged  in  fourteen  weeks, 
n  In  the  first  two  cases,  the  hannoptysis  and  the  emphysema  indicated 
:.  that  the  lung  was  wounded.  A  lung  wounded  by  the  end  of  a  frac- 
i  tured  rib_ adds  greatly  to  the  seriousness  of  the  accident;  for,  if  the 
complication  does  not  end  the  case  soon,  it  certainly  produces  pneu- 
moiiia  in  many  cases,  and  so  retards  the  convalescence  of  the  patient. 
As  students,  we  are  taught  in  such  cases  to  strap  the  side  and  watcli 
i  carefully  for  the  first  symptoms  of  inllammation,  so  as  to  treat  them 
accordingly. 

I  My  theory  is  that,  by  treating  the  patient,  immediately  upon  seein" 
f  him,  as  if  he  were  already  suffering  from  inflammation,  we  prevent  the 
I  actual  attack,  and  recovery  is  hastened.  Hence,  in  these  two  cases  I 
I  prescribed  antimony  in  small  and  frequently  repeated  doses,  so  as  ’to 
depress  the  circulation,  thereby  preventing  the  first  stage,  and  so  all 
the  stages,  of  an  acute  inflammatory  attack. 

.  Similarly,  in  the  case  of  the  fractured  pelvis,  fomentations  were 
!  applied  to  the  abdomen  ;  antimonv  and  opium  administered  as  if  peri- 
I  tonitis  were  already  i)resent ;  and  1  thoroughly  believe  that,  if  the  case 
had  not  been  so  treated,  peritonitis  would  have  undoubtedly  set  in 
and  the  chances  of  his  recovery  would  have  been  materially  lessened  • 

I 


for  about  this  time  I  had  had  two  cases  of  fractured  pelvis,  and  only 
treated  the  peritonitis  when  it  showed  itself ;  and  they  were  both  fatal 
2)ost  mortcvi  examination  revealing  extensive  peritonitis.  ’ 

In  these  cases,  too,  I  prescribed  opium  largely.  It  relieves  the  pain, 
prevents  the  patient  being  restless,  and,  in  chest-injuries,  by  its  action 
upon  the  res])iratory  centre,  and,  in  pelvic  injuries,  by  diminish- 
ing  the  peristaltic  action  of  the  intestines,  brings  the  wounded  parts 
into  a  state  of  relative,  if  not  of  absolute,  rest,  and  so  into  a  condition 
more  favourable  for  repair. 

_  In  none  of  these  cases  were  there  any  signs  or  symptoms  of  acute 
inflammatory  action,  the  temperature  never  rising  above  100°  ;  and 
their  termination  in  recovery  was  speedy. 

The  recovery  of  the  fractured  pelvis  was  delayed  by  the  filling  up  of 
a  large  cavity  over  the  sacrum,  caused  by  the  slougldng  of  the  part. 
By  the  early  treatment  of  these  injuries  with  antimony  and  opium, 
many  cases  might  be  saved,  or  their  recovery  hastened. 


THE  MORTALITY  FROM  SMALL-POX  IN  ENGLAND 
AND  WALES  AND  IN  LONDON. 

By  MONTAGUE  D.  MAKUNA,  L.R.C.P.,  M.R.C.S. 


The  following  table  of  mortality  from  small-pox  has  been  prepared  for 
discussion  at  the  International  Medical  Congress  this  year.  The  li^’ures 
are  derived  from  the  three  decennial  reports  of  the  Registrar-General 
(the  last  one,  for  1871-80,  is  not  yet  published). 

A  table  giving  average  annual  number  of  deaths  of  persons  from 
small-pox  at  certain  ages  to  a  million  persons  living  at  those  ages  (1) 
in  England  and  Wales,  and  (2)  in  Loudon  during  the  three  decenniads 
1851-60,  1861-70,  and  1871-80. 


Decennials. 

(1.)  England  and  Wales. 

(2.)  London. 

1851-60 

1801-70 

1871-80 

1851-00 

1801-70 

1871-80 

All  Ages. 

22*2 

163 

235 

276 

302 

439 

Under  5  years . 

From  5  to  10  years . 

,,  10  to  15  ,,  . 

,,  15  to  20  ,,  . 

„  20  to  25  „  . 

,,  25  to  35  ,,  . 

,,  35  to  45  ,,  . 

,,  45  to  55  . 

,,  55  to  (55  ,,  . 

,,  05  to  75  ,,  . 

75  years  and  upwards . 

10.34 

257 

7.3 

93 

132 

93 

53 

38 

24 

18 

19 

654 

145 

5(5 

85 

138 

103 

74 

50 

36 

2(5 

23 

520 

283 

137 

197 

299 

238 

107 

111 

71 

4(5 

3.5 

129(5 

3.58 

99 

135 

191 

121 

57 

44 

13 

12 

8 

11.58 

290 

91 

143 

217 

1.58 

110 

03 

39 

;:(5 

6 

1183 

579 

2(ii5 

346 

4C9 

.387 

282 

182 

110 

63 

08 

It  is  evident  from  these  figures  that  the  mortality  of  infants  is 
uniformly  diminishing  decade  after  decade,  while  at  other  ages,  espe¬ 
cially  in  the  third  decade,  it  has  increased.  The  ratio  of  increase  at 
all  ages  to  children  under  5  years,  is  particularly  striking.  For  Eno-- 
land  and  Y  ales  for  the  three  decades,  the  ratios  of  mortality  of  tho^ 
under  5  years  to  all  ages  are  4.6  to  1,  4  to  1,  and  2.2  to  1  ;  and  for 
London,  4.2,  3.8,  and  2.5.  This  diminution  of  ratios,  decade  after 
decade,  proves  the  protective  poiver  of  vaccination  among  infants,  not¬ 
withstanding  the  increasing  rates  at  all  ages.  But  it  is  also  evident 
that  the  rate  of  mortality  for  infants  is  higher  than  all  the  several 
ages,  principally  because  a  large  number  of  them  die  before  they  arc 
vaccinated  during  epidemic  years.  Having  devoted  considerable  at¬ 
tention  to  the  study  of  this  subject,  and  having  made  personal  ob¬ 
servations  in  many  places  in  the  country  and  town,  1  can  state  that  a 
arge  number  are  vaccinated  before  they  are  three  months  old,  wlien 
the  human  blood  has  not  attained  sufficient  stamina  of  life  to  undergo 
that  constitutional  change  through  vaccine-virus  that  could  bo  looked 
upon  as  protective.  A  accination  is  a  question  of  national  importance  ; 
and,  as_we  vaccinate  the  population  to  protect  them  from  small-po.x 
epidemics,  it  becomes  our  bounden  duty  to  inquire  how  far  the 
grounds  on  which  an  “Act  to  extend  and  make  compulsory  the  prac¬ 
tice  of  vaccination  is  justified.  Y  hile  going  into  committee,  after 
the  second  reading  of  the  Bill,  Lord  Lyttleton  stated  that  the  object 
of  the  corajmlsory  v'accination  vv'ould  bo  best  accomplished  by  means 
of  registration.  The  grounds  on  which  he  urged  the  Bill  were,  first, 
that  the  medical  profession  was  unanimous  in  considering  vaccination 
as  a  prev-entive  of  small-pox  ;  secondly,  looking  to  the  last  fifty  years 
of  the  last  century,  and  the  first  fifty  years  of  the  present  century,  the 
increasing  diminution  in  mortality  during  the  j-resent  century  was  due 
to  the  increasing  practice  of  vaccination  ;  thirdly,  in  those  European 
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states  where  vaccination  was  compulsory,  the  mortality  from' small¬ 
pox  was  taking  up  a  small  figure  compared  with  France,  England, 
and  other  countries  where  it  was  not ;  fourthly,  the  existing  system 
of  voluntary  vaccination,  although  progressive,  was  attended  with 
serious  and  important  imperfections,  exceeding  irregularity,  uncer¬ 
tainty,  and  inequality,  for  various  reasons.  The  figures  in  the  above 
table  give  abundance  of  thought  for  study,  especially  for  those  taking 
part  in  State  medicine.  1  can  throw  out  one  suggestion,  viz. ,  the  time 
of  vaccination  should  be  increased  from  three  to  six  months.  This 
would,  in  fine,  remove  the  popular  prejudice  of  ascribing  many  ail¬ 
ments  of  children  and  many  deaths  to  vaccination,  and,  in  my  opinion, 
would  afford  better  protection  against  small-pox. 


PNEUilOXIA  COINCIDENT  WITH  SURGICAL  INJURY.' 

By  R.  W.  FOSS,  M.D., 

Surgeon  to  the  Stockton  Uospital. 

The  numerous  varieties  and  modes  of  onset  of  acute  pneumonia  have 
induced  me  to  offer  details  of  two  cases  presenting  rather  peculiar  features, 
insomuch  that,  being  at  first  regarded  as  surgical  cases,  it  was  subse¬ 
quently  found  that  the  patients  were  also  suffering  from  inflammation  of 
the  lungs  ;  and  the  question  then  naturally  arose  as  to  which  was  the 
primary  affection  ;  whether,  in  point  of  fact,  the  imeumonia  followed 
the  injury  or  preceded  it. 

Acute  diseases  frequently  attack  people  who  are  apparently  in  robust 
health  ;  a.nd  it  has  seemed  to  me  that  a  man,  whilst  following  an  out¬ 
door  occupation,  more  particularly  during  the  prevalence  of  east  winds, 
may  be  suddenly  seized  with  the  initial  symptoms  of  an  acute  inflam¬ 
mation,  and,  if  he  be  working  at  a  height  above  the  ground,  sudden  syn¬ 
cope,  causing  the  person  to  fall,  may  lead  to  more  or  less  serious 
results. 

Traumatic  pneumonia,  as  is  well  known,  is  the  term  applied  to  that 
form  which  is  caused  by  direct  injury  to  the  lung,  usually  from  frac¬ 
tured  ribs  being  forced  into  the  lung-substance. 

It  is  well  recognised  that  people  may  walk  about  whilst  actually 
suffering  from  typhoid  fever  (typhoid  ambulans),  and  many  other 
fevers;  but  usually  these  febrile  diseases  are  characterised  by  an  amount 
of  prostration  which  prevents  the  patient  from  assuming  or  remaining  in 
the  upright  position,  or  which,  if  the  attempt  be  persisted  in,  may 
result  in  fatal  syncope. 

labourer,  aged  44,  was  admitted  to  the  hospital  on 
Wednesday,  March  29th,  1882.  He  had  fallen  from  a  scaffolding 
thirty  feet  high.  The  wind  was  blowing  at  the  time  very  strongly 
from  the  east.  He  complained  of  great  pain  in  the  abdomen.  Next 
day  he  was  delirious,  and  it  was  discovered  that  he  had  pneumonia. 
He  had  no  cough.  He  continued  very  delirious  and  prostrate  till  the 
morning  of  Wednesday,  April  4th,  when  he  died.  On  post  mortem 
examination,  it  was  found  that  the  right  lung  was  in  a  complete  state 
of  black  hepatisation.  There  were  old  pleuritic  adhesions.  There 
were  simple  fractures  of  the  third,  fourth,  fifth,  and  sixth  ribs.  The 
base  of  the  left  lung  was  in  a  state  of  red  hepatisation.  Red  frothy 
mucus  exuded  on  pressure  after  section.  The  abdominal  cavity  was 
filled  with  clots  of  blood.  On  the  upper  surface  of  the  right  lobe  of 
the  liver,  near  its  jmrction  with  the  left,  there  was  a  transverse  rup¬ 
ture  about  an  inch  in  length  ;  on  section,  communicating  with  this, 
there  was  found  a  cavity,  partly  filled  with  organising  clot.  The  kid¬ 
neys  were  healthy. 

Case  ii. — On  Saturday,  August  12th,  1882,  C.  S.,  aged  49,  sailor,  a 
native  of  Iceland,  was  admitted  to  the  hospital.  That  day,  on  walk¬ 
ing  from  the  shore  to  a  ship  along  a  plank,  he  fell  into  the  water, 
causing  a  lacerated  wound  at  the  back  of  the  scalp  about  three  inches 
in  length,  and  penetrating  to  the  bone,  in  which,  however,  no  fracture 
could  be  detected.  He  was  taken  on  board  the  ship  and  kept  in  his 
wet  clothes  some  four  hours,  and  afterwards  brought  to  the  hospital, 
Avhere  he  was  found  to  be  in  a  state  of  collapse.  He  was  delirious. 
The  hands  and  feet  were  cold  and  blue  ;  the  pulse  was  72  full  ;  the 
respiration  was  rapid.  On  percussion  there  was  found  to  be  dulness 
over  the  lower  half  of  the  right  lung,  and  slightly  at  the  base  of  the 
left.  On  auscultation  very  fine  subcrepitant  rhonchus  was  audible 
over  these  areas.  The  tongue  was  coated  with  a  thick  dry  fur.  Next 
morning,  August  13th,  he  had  abundant  rusty  sputa  ;  the  tempera¬ 
ture  was  105.3°.  On  August  14th  the  temperature  was  104.3°.  On 
August  16th  he  was  very  delirious.  Convulsions  came  on  about  9  A.  m.  , 
and  he  died  in  about  an  hour.  Post  mortem  examination  showed  that 
on  the  surface  of  the  right  pleura  were  a  few  scattered  patches  of 
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lymph.  The  whole  of  the  lung  itself  was  in  a  state  of  hepatisation, 
becoming  grey  in  patches,  the  middle  lobe  being  entirely  so.  The 
whole  of  the  left  lung  was  also  hepatised,  with  the  exception  of  the 
apex.  The  heart  was  normal  and  the  kidneys  healthy. 

These  two  cases  illustrate  the  idea  which  is  contained  in  the  title 
of  the  paper,  nameljq  that  a  man,  whilst  suffering  from  the  initial  sym¬ 
ptoms  of  inffammation  of  the  lung,  may  sustain  surgical  injury  which, 
for  a  time,  may  divert  the  attention  from  what  is  really  a 
serious  affection.  The  first  patient  was  admitted  as  a  case  of  fractured 
ribs,  and  it  was  not  till  the  next  day  that  it  was  distinctly  evident 
that  he  had  pneumonia.  The  second  case,  though  not  so  clear  in 
demonstrating  this  hypothesis,  still  lends  support  to  it;  for  the  patient, 
after  being  immersed  in  the  w'ater,  was  allowed  to  remain  some  hours 
in  his  wet  clothes.  He,  a  foreigner,  had  been  enduring  some  hard¬ 
ships  previously  to  this,  and,  in  fact,  had  been  discharged  from  his  em¬ 
ployment  on  account  of  the  irregularity  of  his  life.  It  is  open  to  ques¬ 
tion  whether  the  immersion  and  subsequent  lying  in  his  wet  clothes 
did  not  determine  the  pneumonia,  as  it  is  very  clear  there  was,  at  the 
time,  a  constitutional  tendency  to  it.  It  is  quite  possible  that,  when 
cros.sing  the  plank  to  the  ship,  he  was  in  the  commencing  state  of  the 
disease°which  caused  the  syncope  leading  to  the  injury  to  his  scalp, 
for,  when  seen,  he  was  inA  state  of  collapse  and  delirious;  at  the  same 
time,  all  the  physical  signs  of  pneumonia  were  nianifest.  _ 

It  is  no  uncommon  occurrence  for  an  epileptic  to  attribute  his  fits 
to  the  effects  of  an  injury  from  falling  from  a  height,  whereas,  in 
point  of  fact,  an  attack  oi petit  mal  actually  caused  the  fall. 

By  early  directing  the  attention  to  the  condition  of  the  chest  in 
cases  of  sudden  injury,  it  is  possible  that  sometimes  benefit  may  accrue 
to  the  patient  by  judicious  treatment  founded  on  the  aphorism  of 
ohsta  princijiiis. 


SUKGICAL  MEMOKANDA. 


LOOSENING  OF  THE  TEETH. 

The  disease  alluded  to  by  G.  C.,  in  his  brief  note  in  the  Journal  of 
May  17th,  1884,  deserves  more  attention  than  it  has  hitherto  received 
from  the  medical  practitioner.  The  disease — chronic  wasting  of  the 
alveoli — seems,  if  not  a  disease  of  modern  life,  to  be  at  least  on  the 
increase  at  the  present  time.  The  symptoms  commence  with  inflam¬ 
mation,  appearing  to  affect  simultaneously  the  free  edge  of  the  gums 
and  the  alveolar  periosteum.  There  is  a  discharge,  usually  slight  in 
quantity,  of  muco-pus  from  within  the  border  of  the  gums.  The  gums 
and  alveoli  slowly  waste  until  the  teeth  are  lost ;  the  bone  in  many 
cases  wasting  more  rapidly  than  the  gum.  The  teeth  in  these  cases 
are  commonly  of  good  structure  and  free  from  caries.  There  is,  in 
many  cases,  deposit  of  tartar,  often  in  the  form  of  hard  black  nodules 
on  the  denuded  surface  of  the  root,  and  beneath  the  swollen  and 
loosened  margin  of  the  gums.  The  disease  rarely  affects  one  tooth 
alone,  more  commonly  affecting  several  at  the  same  time  ;  and  subse¬ 
quently  extending  to  the  whole  set.  The  inflammation  is  usually  ex¬ 
tremely  chronic,  with  occasional  subacute  and,  in  the  later  stages  ot  the 
malady,  acute  exacerbations.  The  disease,  rarely  seen  earlier  than  the 
twenty-fifth  year,  most  commonly  shows  itself  about  middle  age.  It  is 
not  known  whether  this  malady  be  of  local  or  of  constitutional  ori^, 
and  it  is  not  known  in  which  ti.ssue  it  has  locally  its  starting  point. 

It  has  been  stated,  but  wdthout  any  verification  of  the  statement,  that 
the  affection  is  really  due  to  ulceration  of  the  alveoli  progi-essing  from 
their  edges  to  the  depths.  There  is  no  doubt  this  disease  is  often 
associated  with  certain  cachexia}.  IM.  Magitot  has  noted  its  common 
appearance  in  diabetes.  I  have  verified  his  observ'ation  in  many  cases, 
but  at  the  same  time  I  have  seen  more  cases  in  which  diabetes  was  not 
present.  It  sometimes  is  an  accompaniment  of  gout ;  sometimes  of 
debility  and  anajinia,  and  I  have  never  seen  a  case  in  which  the  patient 
was  not  in  some  degree  below  the  standard  of  health. 

I  believe  that  this  affection  is  mostly  constitutional  in  its  origin, 
and  is  really  due  to  local  disorder  of  nutrition.  I  have  noticed  it  in 
many  feeble  patients  just  beyond  iniddle  age,  in  whom  marked  fatty  i 
degeneration  of  the  cornea  was  visible.  Itxtended  observations  by 
medical  practitioners  might  lead^  to  p  exact  knowledge  of  the  value 
of  this  affection  as  a  diagnostic  sign  ;  at  the  same  time  making 
clear  its  etiology,  and  leading  to  more  satisfactory  treatment.  At 
present,  the  treatment  is  as  imperfect  as  our  knowledge  of  the  true 
nature  of  the  malady.  It  consists  in  periodically  removing  tartar,  and 
infrequently  swabbing  (say  twice  a  week)  the  necks  of  the  teeth  be¬ 
neath  the  loosened  and  swollen  gums  with  pure  carbolic  acid  ;  a  thin 
silver  probe,  having  its  end  bound  with  a  small  (quantity  of  cotton¬ 
wool,  being  used  to  convey  the  carbolic  acid  directly  to  the  part,  and 
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prevent  it  from  flowing  over  the  gums,  and  causing  unnecessarv  irri- 
tation.^  Teetli  which  become  so  loose  as  to  be  a  constant  source  of 
irritation  should  bo  extracted.  The  utmost  cleanliness,  by  use  of  de¬ 
tergent  lotions,  proper  dentifrice,  and  quill  toothpick,  must  be 
enforced.  M  here  several  teeth  have  been  lost,  great  comfort  wil 
often  be  afforded  by  the  ada^ttation  of  a  perfectly  fitting  frame  of 
vulcanite  to^  embrace  the  necks  of  all  the  teeth,  and  to  hold  artificia 
substitutes  in  the  vacant  places.  The  frame,  which  for  the  upper  jaw 
should  bo  on  the  “suction”  plan,  must  closely  surround  the  teeth, 
without  causing  any  strain  ui)on  them. 

IIeniiy  Sewili.,  6,  AVimpole  Street,  W. 


OPERATION  FOR  STRANGULATED  FEMORAL  HERNIA  IN  A 
WOMAN  EIGHTY-FIVE  A'EARS  OF  AGE  :  RECOVERY. 

SIr..s.  F.  ,  aged  85,  had  always  enjoyed  good  health  (though  the  subject 
of  complete  procidentia  uteri  for  many  years).  She  suffered  from  signs 
of  obstruction  of  the  bowels  in  October  1882,  when  I  discovered  a  small 
femoral  hernia  on  the  left  side,  of  the  existence  of  which  Mrs.  F.  was 
up  to  that  time  perfectly  ignorant,  and  which,  by  its  strangulation,  was 
the  cause  of  the  obstruction.  The  taxis  was  sufficient  to  effect  reduc¬ 
tion,  with  the  disappearance  of  all  symptoms.  On  April  23rd,  1883, 
she  was  again  seized  suddenly  with  symptoms  of  intestinal  obstruction. 
On  the  afternoon  of  the  following  day,  she  sent  for  me,  and  was  seen 
by  my  assistant,  Mr.  D.  M.  O’Callaghan,  who  found  the  hernia  stran¬ 
gulated,  and  employed  the  ta.xis  unsuccessfully.  I  saw  her  in  the 
evening  with  Jlr.  O’Callaghan  ;  and,  after  an  ineffectual  attempt  at 
.  reduction  by  manipulation,  with  the  patient  under  the  combined  influ¬ 
ence  of  chloroform  and  ether,  I  proceeded  to  operate  by  the  light  of  a 
lamp.  The  skiu^  was  slightly  reddened  over  the  tumour,  the  latter 
being  about  the  size  of  an  average  walnut.  The  sac  was  reached  in  the 
usual  way,  and  Gimberuat’s  ligament  notched  with  a  hernia-knife,  but 
it  was  found  to  be  still  impossible  to  reduce  the  contents  of  the  sac  ; 
the  latter  was  therefore  opened,  when  the  cause  of  the  strangulation 
was  found  to  be  a  band  of  thickened  fibres,  which  constituted  the  neck 
of  the  sac ;  this  was  cautiously  divided,  and,  after  examination,  the 
!  contents,  consisting  of  a  knuckle  of  small  intestine,  were  reduced. 

I  The  bowel  was  of  a  purple  colour,  but  had  not  lost  its  polish,  and  was 
'  adherent  here  and  there  to  the  sac  through  the  medium  of  recent 
^  lymph.  The  wound  was  sponged  out  with  weak  carbolic  lotion,  and 
I  the  edges  brought  together  with  interrupted  wire  sutures,  and,  provi- 
,  sion  being  made  at  its  lower  angle  for  drainage,  was  dressed  with  car- 
j  bolic  gauze.  There  was  no  sickness  after  recovery  from  ansesthesia. 
i  One-quarter  of  a  grain  of  morphia  -was  administered  hypodermically, 

I  and  one  grain  of  opium  ordered  to  be  given  every  four  hours.  The  next 
day,  she  appeared  to  be  doing  well ;  and  as  she  was  only  slightly  under 
the  influence  of  opium,  this  was  ordered  to  be  continued  as  before.  On 
;  April  26th,  at  10.30  A.  M.,  she  was  found  in  a  condition  of  opium 
J  narcosis.  She  could  not  be  roused.  The  pupils  rvere  contracted  to  a 
i  point ;  the  tongue  dry ;  the  breathing  slow,  laboured,  and  stertorous. 

;  Muscular  twitchings  were  present.  Pulse  108  ;  temperature  98. 4°.  No 
i  urine  had  been  passed,  but,  on  inti'oducing  a  catheter,  eight  ounces 
'  W'ere  withdrawn,  concentrated  and  very  strong  smelling.  The  admini- 
:  stration  of  the  opium  was  sto2)ped,  and  measures  taken  to  arouse  the 
t  patient.  Blood-stained  serum  having  soaked  through  the  dressings, 

;  the  wound  was  exposed,  and  found  to  be  in  great  part  united  by  first 
J  intention.  It  was  dressed  this  time  with  dry  boracic  lint.  She  had 
'  recovered  very  much  from  the  effects  of  the  opium  by  the  evening,  when 
I  she  was  able  to  take  milk.  A  small  quantity  of  high-coloured  and  very 
\  offensive  urine  was  withdrawn  by  the  catheter.  From  this  point  she 
i  did  well,  and  on  the  28th,  the  wound  being  found  entirely  united,  the 
I  sutures  were  removed.  On  the  29th,  during  a  fit  of  restlessness,  the 
old  lady  had  got  her  finger  under  the  dressing,  and  torn  apart  the  ad- 
'  herent  edges  of  the  wound.  The  wound  was  dressed  again  with  boracic 
I  lint,  and  one  grain  of  opium  was  given  to  lessen  the  restlessness.  On 
r  the  30th,  a  small  bed-sore  was  noticed  over  the  sacrum.  On  May  3rd 
(tenth  day),  the  bowels  acted  for  the  first  time  after  the  operation — a 
,  copious  soft  formed  motion  being  passed,  with  no  pain.  From  this 
)oint  the  wound  healed  slowly.  The  bowels  were  opened  prettv  regu- 
arly,  and  the  bed-sore  did  not  get  much  worse  ;  but,  unfortunately, 

■  as  the  result  of  the  long  confinement  to  bed,  considerable  hypostatic 
congestion  of  the  lungs  occurred,  and  gave  rise  to  apprehension. 

_  The  wound  was  not  soundly  healed  till  May  20th ;  but  I  got  the  pa¬ 
tient  up  in  an  arm-chair  before  that  event,  with  the  hope  of  preventing 
,  any  increase  of  the  hypostatic  mischief.  The  latter  did  not  entirely  dis¬ 
appear  for  sometime,  and  she  gained  strength  very  slowly;  but  she  was 
able  to  come  down  stairs  at  the  beginning  of  July,  and  is  now  in  the 
-enjoyment  of  as  good  health  as  she  experienced  before  her  illness. 

■  Remarks. — Some  time  ago,  several  cases  were  recorded  in  the 
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British  Medicae  Journal  of  successful  ojierations  performed  on  aged 
persons  ;  and  it  was  remarked,  by  those  who  reported  them,  how  very 
much  better  old  people  bear  even  severe  ojierations  than  is  generally 
believed.  The  case  that  I  have  just  related  is  an  illustration  of  this 
fact.  An  interesting  point  in  this  case  is  the  suddenness  with  which 
the  symptoms  of  opium-poisoning  set  in,  the  patient  being  ajiparently 
scarcely  under  the  influence  of  the  drug  at  night,  whilst  on  the  follow¬ 
ing  inorning  she  was  in  a  condition  of  narcotism.  This  sudden  access 
of  poisoning  must  be  attributed,  I  think,  to  the  temporary  suppression 
of  urine  that  existed,  occasioning  an  accumulation  of  the  drug  in  the 
system  ;  and,  in  face  of  this  suppressiem,  I  should  not  have  continued 
the  administration  of  the  opium  if  it  had  not  been  for  the  abdominal 
pain  seeming  to  demand  it,  and  the  slight  evidence  that  there  was  of 
the  drug’s  physiological  influence. 

In  conclusion,^  -the  fact  of  the  patient  tearing  open  the  wound  sug¬ 
gests  the  advisability,  in  old  and  fidgety  patients,  of  leaving  the  sutures 
untouched  lor  a  short  time  after  the  wound  has  healed. 

Albert  E.  May,  L.R.C.B.,  M.R.C.S.,  Moreton-IIampstead. 


STRANGULATED  FEMORAL  HERNIA  IN  A  WOJIAN,  AGED 
SEVENTY-FIVE.  OPERATION  :  RECOVERY. 

I  was  called  four  miles  into  the  country  on  a  Saturday  night  to  see 
Mary  R.,  aged  75,  widow  ;  she  complained  of  constipation  and  nausea, 
and,  on  impiiry,  she  stated  that  she  had  been  ruptured  several  years  ; 
that  for  the  last  day  or  two  she  had  not  been  able  to  get  the  rupture 
back,  and  she  now  had  considerable  iiain  in  the  region. 

_Oii  examination,  I  discovered  a  not  very  tense  femoral  hernia.  I 
tried  taxis  gently  without  success,  and  it  caused  considerable  pain.  I 
was  unable  to  persuade  her  to  go  to  the  Yeovil  Hospital  until  the  next 
day.  On  her  arrival  there,  the  .symptoms  not  being  urgent,  the  usual 
methods  of  reduction  were  resorted  to  without  avail,  and  in  the  even¬ 
ing,  after  a  consultation  with  my  colleagues,  I  decided  to  operate. 
Ether  having  been  administered,  and  with  a  carboRc  spray  playing,  I 
cut  down  carefully  upon  the  sac,  which  I  had  to  open,  and  discovered 
a  piece  of  omentum,  and  behind  it  a  small  knuckle  of  gut  of  a  very 
dark  colour,  but  in  no  way  gangrenous.  Having  di-vided  the  stricture, 

I  ryas  easily  able  to  return  the  gut,  but  not  so  the  omentum,  which  I 
decided  to  ligature  and  remove  ert  In  doing  thi.s,  however,  two 

pieces  of  carbolised  catgut  snapped,  so  I  used  an  ordinary  silk  liga¬ 
ture.  The  wound  was  brought  together  with  wire  sutures,  and  dressed 
antiseptically.  One  grain  of  opium  was  given  every  four  hours  until 
the  next  day,  and  a  little  beef-tea,  brandy,  and  milk  taken  in  the  wav 
of  diet. 

From  the  time  of  the  operation  there  was  not  a  single  bad  sym¬ 
ptom,  the  temperature  never  rising  above  99°.  The  wound,  -when 
dressed  on  the  fourth  day,  was  quite  healed,  except  a  small  hole  occu¬ 
pied  by  the  silk  ligature  above  mentioned  (which  did  not  come  away  tiU 
fourteen  weeks  afterwards). 

She  left  her  bed  in  about  twelve  days,  and  was  discharged  a  month 
after  the  operation.  The  chief  points  of  interest  in  the  case  are  the 
perfect  immunity  from  unfavourable  circumstances  in  a  person  of  so 
advanced  an  age,  and  the  length  of  time  taken  by  the  silk  lisrature  in 
separating.  Charles  J.  Marsh,  Yeovil. 


CLINICAL  MEMOEANDA. 


THE  INCUBATION-PERIOD  OF  MEASLES. 

As  cases  of  the  eruptive  fevers,  in  which  the  duration  of  the  incubation- 
leriod  can  be  accurately  determined,  occur  rather  uufroquently  in  prac¬ 
tice,  the  following  note  may  prove  of  interest ;  especially  as  it  seems 
to  show  that  this  stage  in  measles  is  somewhat  shorter  than  is  generally 
supposed. 

I  was  sent  for  on  May  8th  to  see  a  boy  aged  8.  I  found  him  covered 
with  the  characteristic  measles-rash,  which,  the  mother  informed  me, 
lad  come  out  the  day  before.  May  7th,  so  that  May  4th  was  the  first 
day  of  invasion.  The  child  had  been  attending  school  at  a  village 
about  a  mile  away,  where  there  were  several  cases  of  measles  ;  there 
were  no  casei  il’  the  village  in  which  the  boy  lived.  After  going 
through  an  orJinar;y  mild  attack,  the  patient  rapidly  recovered.  On 
May  13th,  three  younger  children,  aged  respectively  5  years,  3  years, 
and  11  rno.uths,  jireseuted  the  usual  signs  of  invasion;  and,  on  the 
evening  of  Jlay  16th  and  morning  of  May  17th,  the  rash  ajjpeared  almost 
simultaneously  on  all  three  ;  the  subsequent  progress  of  tlic  cases  has 
been  favourable.  These  three  children  had  not  been  away  from  home 
for  several  ^ reeks  jwecoiling  their  illness  ;  thus,  the  evidence  seems 
quite  trustworthy  that  they  took  the  disease  from  the  eldest  boy. 
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According  to  tlie  dates  given  above,  the  duration  of  incubation 
could  not  have  exceeded  nine  days,  and  may  have  been  a  day  or  two 
less  ;  while,  in  the  various  text-books,  we  find  twelve  to  fourteen  days 
usually  put  down  to  this  jieriod. 

T.  Yakr,  L. K.  and  Q.C.r.L,  etc., 
Langley  Park,  Durham. 


REPORTS 

OF 

HOSPITAL  AND  SUEGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


GUY’S  HOSPITAL. 

SuiiGicAL  Cases. 

(Under  the  care  of  Mr.  Thomas  Bryant.) 

CASE  I.— CARCINOMA  OF  THE  BUTTOCK,  GROWING  FROM  A  SEBACEOUS 
CYST  OF  TWENTY  YEARS’  DUR.iTION  ;  CURED  BY  EXCISION. 

[Reported  by  Mr.  Renfold.] 

Eliza  W.,  aged  63,  was  admitted  on  September  8th,  1882.  She  was 
unmarried,  and  had  always  enjoyed  good  health.  She  first  noticed 
the  present  growth  twenty  years  earlier  ;  it  was  in  the  skin,  and  was 
no  larger  than  a  marble.  Until  three  j^ears  before  admission,  its  growth 
was  very  slow,  but  since  then  it  had  increased  more  rapidly.  Six  weeks 
before  admission  the  skin  over  it  broke,  and  the  contents  of  the  tumour 
were  discharged  with  blood. 

On  admission  there  was  a  tumour  about  the  size  of  a  large  orange 
on  the  left  buttock.  It  was  one  inch  from  the  anal  aperture  and  pos¬ 
terior  to  the  vulva.  It  was  slightly  pedunculated,  and  freely  movable 
upon  the  deeper  tissues.  Its  free  surface  discharged  foul  pus.  The 
glands  on  the  corresponding  groin  were  enlarged. 

September  12th.  The  patient  having  been  placed  under  the  influence 
of  chloroform,  Mr.  Golding-Bird  removed  the  tumour  by  a  circular  in¬ 
cision,  carried  round  the  margins  of  the  attachment.  There  was  but 
little  bleeding,  and  this  was  readily  stayed  by  the  use  of  the  torsion 
forceps.  The  wound  was  covered  with  a  sponge,  carbolised,  and 
dressed. 

The  tumour,  on  examination,  appeared  to  have  commenced  as  a 
sebaceous  tumour  which  had  undergone  degeneration,  and  had  become 
the  seat  of  carcinoma. 

The  patient  was  ordered  morphia  suppositories. 

September  14th.  She  passed  a  motion  without  pain. 

November  1st.  She  left  the  hospital.  The  wound  was  about  the 
size  of  a  fourpenny-piece.  Her  general  health  was  good.  Her  tem¬ 
perature  had  never  risen  above  99°  after  the  operation. 


CASE  II. — ACUTE  GLUTEAL  ABSCESS  FOLLOAVING  INJURY  :  TREATED 
BY  FREE  INCISIONS  AND  IRRIGATION  WITH  IODINE-WATER. 

[Reported  by  Mr.  J.  Crisp.] 

Edavin  G.  ,  aged  48,  a  labourer,  Avas  admitted  on  June  11th,  1883. 
Between  three  and  four  Aveeks  before  admission  he  had  been  struck  in 
the  back  by  a  Aveight,  of  Avhich  he  did  not  knoAv  the  size.  For  an 
hour  afterwards  he  Avas  unalile  to  stand.  He  had  continued  to  AAmrk 
until  Avithin  a  feiv  days,  althougli  the  tuber  ischii  had  been  very 
painful ;  he  noticed,  a  Aveek  before  admission,  that  his  buttock  AA’as 
swollen.  On  admission,  his  right  buttock  Avas  red,  SAVolIen,  and  tender. 
Pressure  caused  great  pain.  He  also  had  bronchitis.  Chloroform  Avas 
administered,  and  it  Avas  then  noticed  that  all  the  redness  over  the 
nates  had  disappeared.  Fluctuation  Avas  felt.  An  incision  an  inch 
and  a  half  long  Avas  made  external  to  the  tuber  ischii,  and  a  second 
incision  two  indies  internal  to  the  first  and  one  inch  in  length.  On 
the  introduction  of  the  finger  into  the  first  Avound,  a  large  cavity  was 
found  beneath  the  fibres  of  the  [gluteus  raaximus.  This  cavity  did 
not  communicate  Avith  the  rectum.  It  aaws  well  AA'ashed  out  Avith 
iodine-Avater,  and  tiA’o  medium  sized  drainage-tubes  Avere  inserted. 
The  Avounds  AA'ere  dressed  AA’ith  lint  and  tercbene  oil. 

June  14th.  The  edges  of  tlie  AA'ound  lookud  arid  there  aaws 

an  erythematous  blush  over  tho^buttock.  It  Avas  rather  patchy,  and 
di.sappearcd  on  pressure. 

June  17th.  The  Avounds  looked  better.  Some  sloughs  had  come 
aAvay.  He  aaws  ordered  tinctura  lupuli,  tAA'o  drachms ;  aqua  chloro- 
formi,  one  ounce  ;  to  be  taken  every-  night. 

June  27th.  The  inner  AA’ound  had  healed  ;  there  aa  as  hardly  any 
discharge,  and  tenderness  had  subsided. 


June  28th.  He  AA'as  ordered  10  minims  of  tincture  of  perchloride  of 
iron,  half  a  drachm  of  glycerine,  and  an  ounce  of  infusion  of  quassia. 

July  11th.  The  abscess-caA'ity  Avas  still  about  three-fourths  of  an 
inch  deep).  The  AA'ound  was  nearly  closed. 

July  16th.  He  Avent  out,  Avith  a  small  sinus  about  three-quarters  of 
an  inch  deep  ;  otherAvise  he  Avas  Avell. 

He  returned  on  August  10th ;  the  sinus  had  then  been  closed  for 
three  Aveeks. 

The  folloAving  Avas  the  temperature-chart. 

M.  E.  I  M.  E.  I  A[.  E. 

June  12th..  —  ..  103.2  |  June  15th  ..  08.4  ..  00.0  |  June  18th  ..  07.4  ..  08.0 

,,  13th..  08.8  ..  100.2  1  ,,  Kith  ..  08.4  ..  00.0  1  ,,  10th  ..  07.4  ..  08.2 

,,  14th..  08.8  ..  100.2  1  ,,  17th  ..  08.6  ..  08.8  1  ,,  20th  ..  08.0  ..  08.6 

It  is  to  be  noticed  that  the  temperature  fell  directly  after  the  free 
evacuation  of  the  matter,  and  never  rose  again. 


CASE  III. — .SEPARATION  OF  THE  LOAA'ER  EPIPHYSIS  OF  THE  FEMUR, 
AVITH  DISPLACEMENT  INAVARDS  :  REDUCTION  OF  THE  PARTS, 

AND  RECOA'ERVq  AVITH  A  GOOD  LIMB. 

[Reported  by  Jlr.  Rhys.  ] 

IViLLiAii  B.,  aged  6,  was  admitted  on  Au<pist  15th,  1882.  The 
patient  aaws  riding  behind  a  brougham,  AA'hen  his  leg  became  entangled 
in  the  Avheel.  When  admitted,  the  right  leg  Avas  considerably  de¬ 
formed.  The  loAver  epiphysis  of  the  femur  Avas  Avrenched  off,  and  the 
diaphysis  abducted,  Avith  the  loAA-er  .end  nearly  projecting  through  the 
skin  on  the  outer  side.  The  epiphysis  with  the  tibia  was  driven  up- 
AA-ards  and  inAvards,  and  the  head  projected  on  the  inner  side.  The 
limb  AA-as  shortened  about  tAVO  inches,  and  the  foot  aars  inA-erted. 
There  AA'as  considerable  effusion  into  the  knee-joint,  with  much  pain. 
There  Avas  an  abrasion  of  the  skin  over  the  right  shin,  and  a  smaU 
contused  aa'ouikI  on  the  left  shin.  The  leg  AA'as  put  up  in  sand-bags. 

August  16th.  The  leg  AA'as  put  up  in  a  MacIntyre  splint. 

August  17th.  The  limb  was  found  to  be  in  a  very  good  position. 

August  19th.  The  effusion  Avas  subsiding. 

vSeptember  12th.  The  boy  AA'as  doing  Avell.  The  bone  had  united. 

September  19th.  The  splint  AA'as  removed.  The  bone  had  united 
AA'ell ;  there  Avas  a  little  thickening  on  the  outer  side  of  the  loAA'er  end 
of  the  femur. 

September  20th.  There  AA’as  a  quarter  of  an  inch  of  shortening,  and 
slight  callus  on  the  outer  side. 

October  19th.  He  stood  Avell,  and  could  AA'alk  with  the  aid  of  one 
crutch. 

October  22nd.  He  left  the  hospital. 


CASE,  IV. — LEG  TORN  OFF  AT  THE  LOAVER  EPIPHYSIS  OF  THE 
FEMUR  :  AMPUTATION  :  SUPPURATIVE  MENINGITIS  : 

ACUTE  ABSCESS  IN  THE  PSOAS  MUSCLE  :  DEATH. 

[Reported  by  Mr.  Walker.] 

Harriet  E.  H.  ,  aged  4,  Avas  admitted  on  August  14th,  1882.  She 
had  been  a  healthy  child.  A  strap  driving  a  machine  had  torn  off  the 
leg  at  the  junction  of  the  shaft  Avith  the  loAver  epiphysis  of  the  femur. 
There  had  not  been  much  loss  of  blood,  as  a  surgeon  was  soon  in 
attendance,  and  had  controlled  the  femoral  Avith  a  tourniquet  and  put 
on  an  Esmarch’s  bandage.  The  joint  had  been  opened,  and  the  sur¬ 
rounding  tissues  much  damaged.  The  log  Avas  amputated  at  the 
middle  of  the  thigh.  Lateral  flaps  AA’ere  made.  The  arteries  AA'ere 
tAA’isted,  and  the  flaps  brought  together  by  silk  sutures.  The  AVOund 
AA'as  Avashed  AA'ith  hot  iodine-lotion,  and  a  drainage-tube  inserted.  The 
Avound  AA'as  dressed 'Avith  terebene,  and  the  leg  put  up  in  a  Gooch’s 
splint. 

August  17th.  The  leg,  being  sweet,  AA'as  not  dressed,  but  a  little 
iodine-A’.'ater  Avas  injected  through  the  drainage-tube. 

August  18th.  The  Avound  Avas  dressed  ;  there  AA'as  not  much  di.s- 
charge.  There  Avas  a  little  union  at  the  corners  of  the  flaps.  The 
silk  sutures  Avere  left  in,  as  they  caused  no  perceptible  irritation. 

The  AA'ound  was  dressed  on  August  19th,  20th,  and  21st.  On  the 
latter  day,  the  outer  parts  of  the  flaps  had  united  by  primary  union, 
and  the  inner  part  Avas  uniting  by  secondary  union. 

August  23rd.  The  patient  felt  very  poorly.  She  complained  of 
great  thirst.  The  AVound  AA'as  dressed.  All  the  stitches  had  cut  their 
way  through,  and  the  flaps  Avere  not  in  good  position.  An  ice-bag  was 
applied  to  the  head. 

August  24th.  The  patient  had  passed  a  bad  night,  crying  out  (hydro-  > 
cephalic  cry)  during  the  gi’eater  part  of  the  night.  The  Avound  was 
dressed.  There  AV'as  no  extra  separation  of  the  flaps.  _  ' 

August  25th.  She  was  still  constantly  crying  out,  Avas  A'ery  thirsty,  ^ 
and  unable  to  retain  her  urine.  The  wound  was  dressed,  and  looked  , 
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discliarge. 


Terebene  was  always  used  for  the 
She  tried  to  bite  her  Iiand, 


better.  Tliere  was  less 
dressings. 

August  26th.  She  was  still  crying  out. 
scratched,  and  ground  her  teeth. 

August  27th.  Ihe  patient  had  taken  three  minims  of  tincture  of 
opium  during  the  previous  afternoon,  two  minims  at  2  a.m.,  and  was 
rather  (juicter. 

August  28th.  Slie  was  apparently  unconscious,  and  quieter.  The 
stump  looked  better,  and  there  was  scarcely  any  discharge  from  it. 

August  29th.  She  was  dying.  There  was  twitching  of  the  face,  but 
scarcely  any  crying.  ^  The  juilse  was  150 ;  the  respirations  were  80. 
The  left  e}^e  was  looking  upwards  and  inwards,  the  right  eye  upwards 
and  outwards.  She  died  at  11  }*.m. 

Ihe  following  arc  extracts  from  the  temj)erature-rocord  during  the 
progress  of  the  case 


August  15th. 
1.15  A.M. 

5  >> 

S  „ 

11  „ 

11  P.M. 
Augu.st  16th. 
i.;i0  A.M. 

1.30  ,, 

11  „ 

5  P.M. 

10.30  „ 
August  17th. 

0..S0  A.M. 

2.30  „ 

8  „ 

11  P..M. 

August  IStli. 
2  A.M. 

( .  30  , , 

11 

11  P.M. 

.\ugust  liHh. 
2  A..M. 


8 

5 

11 


P.M. 


Augttst  20th. 

99.2 

2  A.M. 

102.8 

101.0 

«  >. 

100.0 

103.8 

10  „ 

103.0 

lO’.’.O 

10.45  P.M. 

103.4 

101.0 

Augu.st  21st. 

0.25  A.M. 

102.8 

100.6 

•1  ,, 

103.6 

99.8 

6.30  ,, 

101.8 

99.4 

8  >. 

103.8 

102.2 

10  „ 

100.8 

101.0 

5  r.M. 

102.6 

11.59  „ 

103.2 

99.8 

August  22n(l. 

100.2 

3.30  A.M. 

10.3.0 

99.8 

8  „ 

101.8 

98.4 

5  p..\i. 

100.6 

11..59  „ 

102.8 

102.8 

Augu.st  23r(l. 

100.0 

3  A.M. 

101.8 

100.2 

8  „ 

102.8 

103.6 

5  P.M. 

101.8 

11..59  „ 

102.6 

103.0 

August  24tli. 

100.8 

4  A.M. 

103.2 

100.4 

8 

103.4  1 

103.0 

10 

101.8  ! 

5  P.M. 

103.0 

August  25th. 
5  A.M. 

S  ,, 

5  P.M. 

10.. 30  „ 

August  20th. 

1  A.M. 
8  „ 

5  P.M. 
10  „ 

August  27th. 
0..30  A.M. 

10  P.M. 

August  28th. 
1  A.M. 

11  „ 

5  P.  M. 

9.15  „ 

August  29t]i. 

2.. 30  A.M. 
10  „ 

0  P.M. 
0 


101.0 

103.2 

103.6 

102.6 


103.2 

101.4 

103.2 

102.2 


102.4 

102.0 


101.6 

103.5 

101.6 
103.2 


101.6 

102.8 

104.0 

103.0 


quantity  of  yellowish 


Post  Mortem  Examination. — In  the  brain  a  _ _ 

white  lymph  was  found  eliused  into  the  pia  mater  and  visceral  layer  of 
the  arachnoid,  especially  over  the  frontal  and  parietal  convolutions, 
ihe  cerebral  vessels  were  injected.  Lymph  was  also  eliused  on  the 
cerebellum.  Some  yellowish  purulent  matter  existed  at  the  base 
-he  brain.  There  was  not  much  fluid  in  the  ventricles.  No 
)f  the  skull  was  found.  The  brain 


was 


of 

fracture 

-  -  -  very  soft.  The  spinal  cord 

ind  membranes  were  healthy,  as  were  the  heart,  spleen,  and  kidneys 
The  lungs  were  healthy,  except  for  a  little  lymph  effused  on  the  outer 
lart  of  the  pleura  of  the  right  lung,  and  a  little  emphysema.  The 
iver  was  healthy.  A  collection  of  pus  was  found  in  the  right  psoas 
nuscle,  extending  down  to  the  right  lesser  sacro-iliac  foramen.  No 
apparent  cause  for  it  was  discovered,  but  probably  the  muscle 
ujured  at  the  time  of  the  accident. 


Avas 


CA.se  V. — AKGUL.VR  DEFORMITY  AFTER  EXCISIOX  OF  THE  KNEE. 

OSTEOTO.MY  OF  THE  FEMUR. 

[Reported  by  Mr.  Walker.] 

Wm.  B.,  aged  6,  was  admitted  on  June  27th,  1882.  In  March 
879,  the  child  had  been  admitted  with  disease  of  the  right  knee  of 
en  months’  standing.  There  was  no  history  of  injury.  The  knee  was 
wollen,  and  its  outline  lost.  There  was  an  abscess  at  the  back,  dis- 
harging  freely.  A  back-splint  was  put  on,  but,  backward  dislocation 
ommencing,  Jlr.  Bryant,  on  April  18th,  1879,  excised  the  knee, 
ater  the  operation,  the  knee  became  bent  at  an  angle  of  sixty  degrees 
I  nd  had  to  be  forcibly  straightened.  ’ 

I  child  left  the  hospital  in  May,  ivith  a  straight  limb,  wearing 
leathern  splint.  Twice  subsequent!}’,  new  splints  were  applied. 

■  In  June  1882,  the  splints  having  been  discarded,  the  leg 
’as  bent  at  an  angle  of  sixty  degi-ees,  and  was  immovable  at 
»ue  knee.  There  was  neither  sivelling  nor  tenderness.  The 
.  leasuremeut  round  the  knee  was  9J  inches.  From  the  superior 
iac  spine  to  the  external  malleolus,  the  left  leg  measured 
'  3  inches,  the  right  leg  only  17^  inches.  There  seemed  to  be  some 
■regular  epiphysal  growth  in  the  tibia,  the  outer  part  growing  most, 
here  was  a  slight  hollow  just  below  the  inner  tuberosity  of  the  tibia. 

:  ho  leg  was  directed  somewhat  inwards.  From  the  upper  end  of  the 
;  reat  trochanter  to  the  end  of  the  femur  measured  94:  inches  ;  from 
le  pubic  spine  to  the  lower  end  of  the  femur,  7  inches. 

July  18th.  Osteotomy  was  performed.  The  skin-puncture  was  made 
St  above  the  two  condyles.  The  leg  was  straightened,  and  a  back- 
;  ilint  applied. 
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July  22nd.  The  wound  Avas  sealed  Avitfa 

July  31st.  Bryant’s  double  splint  AA’as  appIieaV  •  Of  // . 

August  23rd.  An  abscess  had  formed  just  above  the  condyles.  It 
Avas  opened,  and  some  pus  came  aAvay. 

bej)tember  4th.  All  signs  of  inllammation  had  dLsappeared. 
September  1 3th.  The  leg  Avas  in  very  good  position. 

October  Mil.  The  neAv  bone  had  become  quite  consolidated.  Con 
siderable  movement  could  be  obtained  in  the  lower  end  of  the  femur. 
October  12th.  A  plaster-of-Baris  splint  Avas  adjusted. 

October  15th.  He  AA'ent  out  of  hospital  AA'ith  his  limb  in  a  A’cry  good 
position.  His  general  health  Avas  excellent. 

The  chart  of  the  temperature,  taken  regularly  tAvico  a  day  from  the 
date  of  the  operation  (July  18th),  shoAvcd  that  the  temperature  Avas 
only  on  11  occasions  out  of  75  at  or  over  100°,  and  never  reached 
102°.  The  highest  point  was  on  the  tenth  day,  Avhen  it  AA'as  101.2° 
in  the  morning,  and  101.6°  in  the  evening. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesd.-ay,  May  27th,  1884. 

George  Johnson,  M.D.  ,  F.R.S. ,  President,  in  the  Chair. 
Before  2Aroceeding  to  the  business  of  the  evening,  a  letter  Avas  read 
from  Sir  W.  Yernon  Harcourt,  expressing  the  gracious  acceptance  by 
the  Queen  of  the  address  of  condolence  jiresented  by  the  Society  on 
the  death  of  the  Duke  of  Albany,  and  another  from  Sir  Robert  Col¬ 
lins,  expressing  gratitude  on  the  part  of  the  Duchess  of  Albany. 

A71  Average  or  ^‘Composite"  Temperature-Chart  of  Small- Pox.  By 
G.  Ernest  Herman,  M.B. — The  charts  described  in  this  jraper  Avere 
constructed  from  observations  made  during  the  small-pox  epidemic  of 
1871,  in  a  temporary  hospital  at  Shoreditch.  These  charts  Avere  made 
up  by  adding  together  the  figures  indicating  the  temperatures  in  the 
dillereut  cases  for  the  same  jieriod  of  the  day,  and  diA’iding  the  total  by 
the  number  of  observations.  By  this  method  the  average  temjierature 
of  all  the  patients  AA’as  shoAA’n  from  day  to  day,  instead  of  that  of  each 
individual  patient,  as  is  the  case  in  ordinary  tenqierature-charts.  The 
result  of  the  averaged  charts  Avas  to  shoAV  that  the  average  maximum 
daily  point  occurred  at  6  p.m.,  and  Avas  103.2°,  AA’hilst  the  minimum 
AA’as  101.4°  at  8  A.M.  ;  and  that,  as  regards  the  general  progress  of  the 
disease,  the  average  temperature  culminated  on  the  third  day  at  105°, 
and  sank  gradually  to  100.5°  on  the  seventh  ilay,  rbsing  again  to 
103.2°  on  the  eleventh,  tAvelfth,  and  thirteenth  days,  and  subsequently 
gradually  sinking  to  normal. 

Gangrene  of  the  Lmig  Treated  by  Drainage  :  Recovery.  By  W.  Cay¬ 
ley,  M.D. — The  patient  AA’as  a  girl,  aged  12,  Avho  AA’as  admitted  into 
the  Middlesex  Hospital  on  January  18th.  Four  years  before  she  had  had 
scarlet  fever,  Avhich  AA’as  folloAved  by  otorrhoea.  On  admission  there 
AA’as  an  acute  abscess  OA’er  the  mastoid  jirocess  on  the  left  side,  and  ex¬ 
tensive  denudation  of  the  bone  about  the  external  auditory  meatus. 
The  abscess  AA’as  opened,  and  Mr.  Gould  gouged  aAA’ay  some  soft  ne¬ 
crosed  bone  from  the  mastoid  ju’ocess.  The  jiatient  jirogressed  favour¬ 
ably  till  J anuary  28th,  AA’hen  symptoms  of  2)yfemia  dcA’elojied.  She 
had  repeated  rigor,  Avith  high  fever  of  a  strongly  remittent  tyjAC. 
On  F'ebruary  2nd,  signs  of  pleurisy,  AA’ith  consolidation  at  the  base 
of  the  left  lung,  apjieared.  On  i'ebruary  7th  her  breath  became  of¬ 
fensive,  and  she  began  to  sjnt  up  small  quantities  of  stinking  pus. 
On  I’ebruary  16th,  these  symptoms  haA’ing  continued,  and  the  child 
having  become  extremely  emaciated  and  prostrate,  it  Avas  decided  to 
drain  the  gangrenous  cavity.  There  Avas  noAV  dulness  over  the  left 
base  as  high  as  the  angle  of  the  scapula,  and  at  one  jioint  some 
bubbling  crepitation,  ilr.  Gould  accordingly  jiunctured  the  lung  Avith 
a  large  sized  trocar  and  cannula,  and  introduced  through  the  latter  a 
drainage-tube.  Stinking  pus  and  a  sequestrum  of  gangrenous  lung 
Avere  discharged  through  the  tube.  The  child  rajjidly  imju’oved,  and 
Avas  discharged  on  IMarch  27th. — The  Pre.sident  jrroposed  that,  as  the 
subject  of  the  next  paper  Avas  so  neaily  identical,  it  should  also  be 
read  before  any  discussion  Avas  entered  u^ion.  This  Avas  readily 
adopted. 

Oil  the  Treatment  of  Pus-secreting  Basie  Cavities  of  the  Lung,  Iry  the 
Method  of  Paracentesis  and  Fixe  Drainage.  By  Cecil  Y.  Bls.s,  M.B. — 
The  author  gi'ouped  pus-secreting  basic  lung-cavities  under  three  heads  : 
(1)  Those  in  AV’hich  paracentesis  AA’as  imperatively  called  for  ;  (2)  those 
in  AA’hich  it  Avas  unjustifiable  ;  and  (3)  those  in  Aviiich  it  AA’as  a  question  of 
special  difficulty  Avhether  it  should  be  jierformed  or  not.  A  case  was 
then  related  illustrative  of  the  last  group.  A  man,  aged  32,  AA’ith  a 
satisfactory  family  history,  and  Avho  had  not  suffered  from  any  2)reA’iou3 
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pulmonary  disease,  had  been  affected  with  cough  and  profuse  expec¬ 
toration  for  six  months.  On  admission  to  the  hospital,  he  presented 
at  the  right  posterior  base  dulness,  reaching  as  far  as  the  spine  of  the 
scapula,  with  absence  of  breath-sounds  and  vocal  fremitus.  The  heart’s 
apex  beat  half  an  inch  outside  the  nipple-line.  The  case  was  regarded 
as  one  of  abscess  at  the  base  of  the  lung,  with  slight  effusion  into  the 
adjacent  pleura.  An  exploratory  puncture  failed,  however,  to  detect 
any  fluid.  Soon  afterwards,  obscure  friction-sounds  developed  oyer 
the  dull  area,  and  then  loud  cavernous  respiration  with  intensified 
voice-sounds,  the  pyrexia  and  hectic  symptoms  becoming  more  marked. 
About  a  fortnight  later — medicinal  means  having  failed  to  give  relief 
— a  second  exploratory  puncture  was  made  with  negative  results,  ex¬ 
cept  that  the  lung  was  judged  to  be  adherent.  The  course  of  the 
case  continuing  unsatisfactory,  paracentesis  was  resolved  on.  Pro¬ 
fessor  Marshall  made  an  incision  two  inches  long  along  the  tenth 
intercostal  space,  over  the  point  of  maximum  intensity  of  the 
cavernous  sounds,  and  exposing  the  pleura  ;  a  trocar  was  then  gradu¬ 
ally  inserted  to  a  depth  of  four  inches,  when  a  cavity  was  entered, 
from  which  whiffs  of  foetid  air  were  expelled,  and  a  scanty  blood¬ 
stained  discharge  flowed.  The  wound  and  cavity  were  temporarily 
plugged  to  staunch  hfemorrhage  ;  and  next  day  a  drainage-tube  was 
inserted,  through  which  a  purifonn  discharge  began^  freely  to  escape. 
The  symptoms  were  considerably,  but  not  wholly,  relieved.  Ten  days 
later,  signs  of  cerebral  abscess  appeared,  and  in  another  ten  days  the 
patient  sank.  The  necropsy  revealed  a  number  of  bronchiectatic 
cavities  in  the  right  lung,  one  of  the  largest  of  which  had  been  pierced 
and  drained  by  the  operation.  The  lung  was  invaded  by  fibroid 
change,  and  much  contracted.  Two  abscesses  had  formed  in  the 

brain.  The  opposite  lung  and  all  the  other  organs  were_  healthy.  No 
miliary  tubercle  was  jierceived  anywhere.  The  following  diagnostic 
points  were|briefly  discussed  :  (1)  The  brief  history  of  disease,  in  com¬ 
parison  with  the  apparently  long-standiug  morbid  conditions  ;  (2)  The 
displacement  of  the  cardiac  apex ;  (3)  The  remarkable  alterations 
which  took  place,  during  the  course  of  the  case,  in  the  ausciiltatory 
signs  ;  (4)  The  invariable  absence  of  tubercle-bacilli  from  the  sputa, 
and  the  inspissated  secretions  found  after  death  in  the  lung-cavities. 
In  conclusion,  the  drawbacks  and  advantages  of  paracentesis  of 
pulmonary  cavities  (apart  from  phthisis)  were  discussed,  and  a  brief 
recapitulation  of  some  of  the  literature  of  the  subject  was  given. — 
The  President  moved  a  vote  of  thanks,  and  called  for  some  surgical 
discussion  of  these  interesting  cases. — Mr.  Godlee  called  attention  to 
some  of  the  points  of  difficulty  which  a  surgeon  would  feel  in  treating 
such  cases.  In  the  first  place,  there  was  the  difficulty  of  diagnosing 
the  position  of  the  cavities.  That  was  a  part  of  the  fine  art  of  the 
physician  which  deserved  even  more  attention  than  it  had  received. 
Dr.  Douglas  Powell  would  remember  two  cases  in  which  no  cavity  had 
been  reached  by  the  trocar  at  the  point  where  it  was  diagnosed.  It  was 
certainly,  to  some  extent,  true,  that  no  ill  came  of  pushing  needles  into 
the  lungs  ;  still  the  surgeon  might  make  a  serious  error  if  he  mistook 
a  bronchus  for  a  cavity,  or  a  small  cavity  for  a  large  one.  In  the 
second  place,  it  was  important  to  the  surgeon  to  know  if  the  two 
layers  of  the  pleura  were  adherent.  In  the  case  of  a  child  at  Brompton 
Hospital,  in  which  two  large  cavities  in  the  lungs  showed  fairly 
obvious  signs,  he  had  attempted  to  puncture  the  lower  cavity,  and  had 
failed,  and  in  puncturing  the  upper  one,  had  been  annoyed  to  find  the 
layers  of  the  pleura  not  adherent  to  each  other,  and  the  subsequent 
course  of  the  case  showed  that  the  exact  state  of  things  was  very  im¬ 
perfectly  understood.  In  another  case  of  Dr.  Bastian’s  at  University 
College  Hospital,  of  double  empyema,  after  many  punctures  a  little 
pus  was  set  free  ;  a  piece  of  a  rib  was  excised,  so  that  the  finger  could 
be  introduced  into  a  ragged  pulmonary  cavity,  which  was  drained, 
and  a  satisfactory  reduction  of  temperature  and  expectoration  followed. 
He  showed  two  cannulae  appropriate  for  these  operations  ;  one,  after  a 
model  of  Sir  J.  Fayrer’s,  consisting  of  a  grooved  cannula  with  grooved 
trocar,  so  that,  on  cautious  slow  introduction,  any  pus  that  was  reached 
could  escape  without  withdrawal  of  the  trocar ;  and  another  made 
after  a  plan  of  his  own,  in  which  a  steel  trocar  ran  in  a  cannula  of  cellu¬ 
loid,  which  could  be  cut  off  and  left  in  any  cavity  where  pus  was  found. 
— Dr.  J.  K.  Fo'Wi.er  related  a  case  recently  under  his  care  at  the 
Brompton  Hospital,  of  a  man,  aged  47,  who  had  never  had  any 
serious  illness,  and  in  November  18S2  visited  a  dentist  for  the  purpose 
of  having  a  tooth  extracted.  The  dentist,  in  using  an  elevator, 
allowed  the  tooth  to  slip.  The  patient,  feeling  something  at  the 
back  of  his  throat,  coughed  and  took  some  water.  He  then  asked  to 
see  the  tooth,  but  was  told  that  he  must  either  have  swallowed  it  or 
spat  it  out  into  the  basin.  Immediately  afterwards,  on  rising  from 
the  chair,  he  was  seized  with  intense  dyspnoea,  and  was  in  great 
danger.  After  a  few  minutes  of  violent  coughing  he  felt  pain  just 
above  the  right  nipple.  There  w’ere  frequent  severe  paroxysms  of 


coughing  for  the  next  fortnight,  and  his  tale  of  misfoi'tunes  was  com¬ 
pleted  by  his  finding  that  the  wrong  tooth  had  been  extracted.  ^  He 
then  went  to  St.  Thomas’s  Hospital,  and  remained  for  a  fortnight 
under  the  care  of  Dr.  Sharkey.  Inversion  was  tried  and  an  emetic 
given,  but  there  was  no  sign  of  movement  of  the  tooth.  Two  months 
later  he  came  as  out-patient  to  Brompton  Hospital.  He  was  expec¬ 
torating  abundant  frothy  mucus,  and  his  cough  was  severe  and 
paroxysmal.  He  was  emaciated,  and  lost  a  stone  in  weight  ;  no 
hamioptysis  had  been  noticed  ;  his  temperature  was  99.2’.  ^  There  was 
a  little  retraction  at  the  right  apex,  and  diminished  expansion  at  right 
base,  and  below  the  angle  of  the  right  scapula  ;  the  vocal  fremitus- 
was  diminished,  and  there  was  complete  dulness  to  percusssion  ;  at  a 
point  two  inches  below  the  spine  of  scapula,  there  was  distinct  evi¬ 
dence  of  a  cavity  of  considerable  size.  After  consultation  with  Di’. 
Symes  Thompson  and  Professor  Marshall,  it  was  decided  to  puncture 
this,  with  a  view  to  promote  contraction  by  securing  drainage,  and, 
at  the  same  time,  if  possible,  to  remove  the  tooth.  No  doubt  was 
felt  of  pleural  adhesions.  Mr.  Marshall,  on  Alay  2nd,_  1882,  under 
strict  antiseptic  conditions,  passed  a  trocar  and  cannula  into  the  lung 
between  the  eighth  and  ninth  ribs,  two  inches  to  the  right  of  the  ver¬ 
tebral  spines.  A  gorget  was  introduced  and  blood  flowed  ;  a  probe 
also  was  used,  and  Mr.  Marshall  thought  it  possible  he  might  have 
touched  the  tooth.  The  inside  of  a  largo  bronchus  was  reached, 
but  no  cavity.  The  cavernous  sounds  grew  less,  however,  after  a 
fortnight,  and  the  general  condition  slightly  improved.  After  about 
five  months  the  drainage-tube  was  dispensed  with,  and  the  opening 
closed.  The  patient  was  in  attendance  that  evening,  and  showed  signs 
of  a  small  cavity  in  the  base  of  the  right  lung,  b^ut  no  signs  of  af¬ 
fection  of  the  upper  lobes.  There  continued  to  be  niuco-purulent 
expectoration,  but  no  tubercle-bacilli  had  ever  been  found.  On  a  re¬ 
trospect  of  the  year  since  the  operation,  the  patient  seemed  to  have  de¬ 
rived  some  benefit  from  it  by  the  contraction  of  the  cavity. — Mr. 
Walsham  gave  some  details  of  the  improvement  which  had  resulted 
from  syringing  out,  with  a  solution  of  carbolic  acid,  a  cavity  in  the  left 
apex,  into  which  a  small  open  sinus  was  found  to  run.  It  was  not 
an  empyema,  he  thought,  but  a  cavity  in  the  lung-substance. — Dr. 
Broadbent  said  he  felt  bound  to  relate  the  one  case  of  basic  cavity 
which  he  had  seen  operated  upon.  It  Avas  a  very  large  cavity  in  the 
base  of  the  left  lung,  from  Avhich  very  feetid  pus  was  coughed  up.. 
After  consultation  Avith  Sir  W.  Gull,  he  agreed  to  make  an  opening 
into  it,  AA’hich  was  successfully  done,  and  some  slight  improvement 
followed.  The  patient,  hoAvever,  during  his  temporary  absence  in  the 
summer,  betook  himself  to  the  south  of  France  and  died  there.  No 
further  particulars  Avere  known.  Dr.  Biss’s  case  Avas  one  in  Avhich  he 
could  not  but  regard  life  as  shortened  by  the  operation,  but  it  was 
undertaken  as  the  Avork  of  a  pioneer  in  territory  of  Avhich  ^very  little 
Avas  known. — Dr.  Douglas  Poavell  considered  Dr.  Cayley’s  and  Dr. 
Biss’s  cases  as  illustrating  very  different  conditions,  in  which  the  in¬ 
dications  for  operation  were  very  different.  In  cases  of  typical  gan¬ 
grenous  abscess,  such  as  Dr.  Cayley’s,  he  thought  operation  was  cer¬ 
tainly  indicated,  and  that  the  risks  Avere  not  very  serious.  In  Dr. 
Biss’s  case  there  Avas  much  more  difficulty  ;  still,  he  considered  that, 
in  such  cases  of  chronic  pleurisy  or  pneumonia,  resulting  in  bron¬ 
chiectasis,  it  Avas  right  to  call  in  a  surgeon.  The  advantage  in  drain¬ 
ing  such  cavities,  if  it  could  be  accomplished,  Avas  verj''  great,  as  they 
occupied  such  important  positions  in  the  lungs.  Mr.  Godlee  had 
been  gently  ironical  at  the  physician’s  incapacity  of  making  a  certain 
and  accurate  diagnosis  of  a  cavity  in  the  lungs  ;  but  it  must  be  re¬ 
membered  that  Mr.  Godlee’s  irony  Avas  based  on  the  assumption  that 
a  caA’ity  Avhich  the  surgeons  failed  to  find  did  not  exist  at  all.  The 
best  Avay  of  finding  a  passage  into  a  cavity  Avas  sometimes  by  leav¬ 
ing,  as  Mr.  Gould  had  most  judiciously  left,  a  drainage-tube  in  the 
lung,  AA’liich  found  its  own  Avay  into  the  lung-cavity.  Mr.  Goillee  s- 
difficulty  in  diagnosing  pleural  adhesions  was  certainly  justified,  for 
there  Avere  no  certain  signs  whatever  of  such  adhesions. — Dr.  B. 
O’Connor,  asked  Iioav  bronchiectatic  cavities  Avere  to  be  diagnosed  from 
basic  vomicie. — Dr.  Cayley  thought  that  the  fear  of  free  operation  on 
the  lung  Avas  at  present  too  great,  and  that  of  the  methods  proposed, 
that  by  a  large  trocar  and  cannula  Avas  safer  than  by  incision,  as  caus¬ 
ing  less  haemorrhage.  In  Dr.  Biss’s  case  there  had  been  abscess  of 
the  brain,  and  it  was  suggested  that  that  had  resulted  from  the  o]^- 
ration,  but  he  Avas  disinclined  to  agree  to  this,  as  he  had  quite  suffi¬ 
cient  experience  of  the  alliance  of  bronchiectasis  and  cerebral  abscess 
in  cases  Avhich  had  not  been  operated  upon. — Mr.  Pearce  Gould 
thought  it  remarkable  hoAV  much  AA'as  correct  in  the  prediction  of 
Richter,  a  hundred  years  ago,  that  surgical  treatment  Avould  bo  needed 
for  abscesses  of  the  lung  Avhen  there  was  a  single  cavity  and  no 
phthisis.  Ho  did  not  consider  the  determination  of  the  adhesion^  o 
the  layers  of  the  pleura  important,  and  narrated  a  case  of  excision. 
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of  a  sarcoma  of  a  rib  where  their  want  of  adhesion  did  not  seem  to 
have  had  any  bad  eflect. — Dr.  Iliss  considered  the  very  accurate  de¬ 
termination  of  tlie  j)osition  of  an  abscess  not  more  important  in  the 
lung  than  in  tlie  liver.  In  neither  was  it  easily  found,  but  that  was 
mainly  due  to  want  of  experience,  and  when  it  was  found,  he  could 
not  allow  that  its  surgical  treatment  was  inelfective.  In  his  own  case, 
it  was  somewhat  ol  an  a.ssumption  that  the  jiatient  died  of  the  o])era- 
tion.  The  condition  was  dangerous  before,  so  he  would  probably 
have  died  anyhow. 


WEST  LONDON  MKDICO-CIIIRURGICAL  SOCIETY. 

April  4th,  1884. 

The  Treatment  of  Talipes. — Mr.  Noble  Smith  read  a  paper  on  this 
subject.  He  endeavoured  to  make  his  remarks  as  practical  as  possible, 
and  to  avoid  discussing  all  the  various  possible  plans  of  treatment. 
He  was  convinced  that  when  a  surgeon  met  with  a  case  in  which  the 
tendons  were  tense  and  resistant,  the  sooner  tenotomy  was  performed  the 
better.  He  referred  to  the  important  subject  of  the  position  in  which 
the  foot  should  be  placed  after  tenotomy.  If  it  were  placed  too  near  the 
original  position  of  deformity,  leaving  the  elongation  of  the  tendon  to 
the  process  of  stretching,  a  great  risk  was  run  of  contraction  ;  a  con¬ 
dition  which  was  much  more  difficult  to  cure  than  when  the  deformity 
.  was  treated  for  the  first  time.  Upon  the  other  hand,  if  the  cut  ends  of 
the  tendon  were  separated  too  much,  and  pressure  were  applied  on  the 
part  between  the  ends,  then  there  was  danger  of  non-union,  and  that 
^  was,  of  course,  a  serious  misfortune.  Mr.  Noble  Smith  described  a  case 
which  he  had  seen  in  which  the  tendo  Achillis  had  been  divided 
some  time  before  he  saw  it  for  talipes  equinus  ;  the  foot  had  been 
fully  extended  and  encased  in  a  jdaster-of-Paris  bandage,  and  kept 
there  for  several  weeks.  The  tendon  had  not  united,  and  a  severe 
form  of  talipes  calcaneus  had  resulted.  He  found  it  advisable,  in  the 
■  majority  of  cases,  to  place  the  foot  in  a  nearly  nonnal  position,  leaving 
very  little  to  be  done  by  stretching.  Many  cases  could  be  cured  with¬ 
out  operation,  and  plaster-of- Paris  bandages  could  be  used  with  benefit 
^  in  some  instances.  Mr.  Smith  advocated  simplicity  in  instruments 
^  for  club-feet,  ami  urged  surgeons  to  pay  i)ersonal  attention  to  the 
details  of  their  construction. — Dr.  Sinclair  Thomson  recommended 
1  the  removal  of  a  V-shaped  piece  of  bone  in  varus,  and  the  tying  of 
;  the  bones  together  with  catgut.— Dr.  Thudichum  had  noticed  many 
!  ca.ses  of  contraction  of  the  plantar  fascia  to  yield  to  anti.syx)hilitic 
I  treatment  without  operation.— Mr.  Ben  ham  considered  it  a  settled 
►  point  in  orthopicdic  surgery  .that,  in  cases  of  talipes  e(iuino-varus,  the 
1  varus  should  be  first  cured. — In  rejdy,  Mr.  Noble  Smith  said  he 
would  rather  not  perform  osteotomy  if  the  cases  could  be  otherwise 
cured.  'When  all  the  tendons  were  cut  at  once  in  ecgiino-varus,  the 
.  result  was  generally  bad.  'Where  nervous  symptoms,  such  as  spasms, 

.  were  present,  they  should  be  arrested  before  operating, 
t  Diseased  Kidneys. — Dr.  H.  Campbell  Pope  showed  specimens  of 
t  diseased  kidneys.  The  patient  was  said  to  have  had  no  kidney-sym- 
I.  ptoms  during  life,  excej)!  frequency  of  micturition,  and  she  suffered 
from  violent  headache.s.  She  died  suddenly,  and  at  thupost  mortem  ex- 
amination  it  was  found  that  the  pelvis  of  the  right  kidney  was  very 
’  largely  dilated,  while  the  left  kidney  had  several  large  abscesses, 
which  contained  nearly  a  pint  of  curdy  pus,  with  a  small  stone. 

.  However,  the  cause  of  death  was  found  to  be  luemorrhage  into  the 
:  brain. 

;  Dus  in  the  Left  Knee-joint. — Jlr.  J.  R.  Lunn  showed  a  ca.se  which 
t  he  had  opened  antiseptically,  with  a  good  result.  J.  E.,  aged  45,  a 
I  shoeblack  by  trade,  was  admitted  into  St.  JIarylebone  Infirmary,  on 
November  1st,  1883.  He  stated  that  he  had  never  had  any  serious 
illness,  excej)t  that,  when  a  child,  he  had  something  the  matter  with  his 
'  right  hip.  He  had  been  ill  seven  days  with  intense  pain  in  the  left 
knee,  which,  on  admission,  was  swollen,  and  very  hot  distinct  fluctua- 
tion^Avas  felt.  It  was  treated  Avith  a  back-splint,  leeches,  etc.  On 
the  7th,  it  Avas  aspirated,  and  three  ounces  of  pus  AvithdraAA’n.  On 
,  the^  8th,  the  joint  Avas  opened  under  the  spray,  and  a  large  sized 
drainage-tube  piissed  from  the  highest  ])oint  of  the  joint,  and  a 
counter  opening  inade  on  its  outer  side.  The  joint  Avas  AA’ashed  out 
with  carbolic  lotion,  1  in  40,  and  dressed  antiseptically,  and  the  leg 
Avas  put  on  a  ilclntyre’s  .sj)lint.  On  the  evening  of  the  operation,  the 
temperature  Avas  99. 8“  Eahr.  The  i)atient  had  slight  rise  of  temjiera- 
ture  CA-ery  evening ;  and  on  the  22nd  it  Aveut  up  to  101“,  Avhen  an 
i  abscess  avtis  opened  on  the  outside  of  the  joint.  Prom  this  date  the 
,  patient  made  uninterrupted  recoA'ery.  The  antiseptics  Avere  left  off 
five  weeks  and  four  days  from  the  time  of  operation,  and  the  patient 
AA’ore  a  plaster-of- Baris  splint  for  tAvo  months,  Avhen  he  Avas  discharged 
i  cured,  AA’ith  a  A'ery  fairly  movable  joint. 


EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  May  14th,  1884. 

Noiim.an  Chevers,  Jl.D.,  C.I.E.,  President,  in  the  Chair. 

On  the  Colonisaticm  of  the  Sub-ll imalayahs,  with  Remarks  on  the 
Management  oj  European  Children  in  India. — Dr.  Joseph  Eav.vrt 
pointed  out  tliat,  in  the  sanitary  and  ethnological  history  of  the  plains 
of  British  India,  there  Avas  one  fact  Avhich  stood  forth  Avith  conspicuous 
prominence  namely,  the  absolute  poAverlessnoss  of  Europeans  to 
thrive  and  continue  their  race  through  many  successiAm  generations. 
lAAining  declared  that  there  AA'as  no  knoAvn  instance,  in  his  time,  of  a 
pure  Europea.n  descent  in  the  country,  extending  be3’’ond  the  third  re- 
moAm  ;  and  Sir  Joseph  Fayrer’s  obseiwation  prolonged  it  to  the  fourth 
generation  onl}'',  and  no  further.  Although  the  effects  of  climate  could 
be  much  mitigated  by  hygiene  and  sanitation  for  adults  and  children, 
anything  like  colonisation,  such  as  aa'b  had  seen  and  noAV  saAV  going  on 
in  other  lands,  Avas  totally  impracticable.  This  truth  Avas  noted  in  the 
degeneracy  of  our  race  AvhereA'er  it  had  been  attempted  in  the  plains. 
Hence,  the  Avisdom  of  frequent  change  to  the  hills,  or  Europe,  or  both, 
lor  adulte,  and  early  transfer  of  children  to  England  for  physical  train- 
ing  and  intellectual  education,  Avas  eA’ident.  Hence,  the  necessity  for 
frequent  change  of  the  European  troops  to  this  country  Avas  impera¬ 
tive;  lor,  although  theeflectsof  prolonged  re.sidence  might  be  alleAuated 
by  increasing  knoAA'ledge  ol  the  means  to  be  used  to  Avithstand  the 
climate  and  its  ailments,  there  AA'as  no  such  thing  as  real  or  substantial 
acclimatisation  lor  the  Euro])ean.  But  Avas  it  so  in  those  hill-climates 
sufficiently  elevated  to  be  free  from  the  generation  of  malaria,  and 
temperate  enough  to  render  out-door  labour  on  the  part  of  the  European 
tolerable,  healthy,  and  pleasant  ?  The  evidence  in  favour  consisted  in 
the  advantages  Avhich  were  derived  by  adults  aa'Iio  periodically  visited 
the  hills  and  in  most,  Avho  Avere  not  the  subjects  of  visceral  disease, 
these  AA’ere  signal  and  decisive — and  by  children,  Avho  received  great 
benefit,  if  kept  long  enough  there.  Moreover,  the  experience  of  the 
results  of  residence  of  the  children  at  the  LaAvrence  Asylums  at  Oota- 
caniund,  Abu,  SanaAA'ar,  and  Murree,  Avere  not  really  unfavourable. 
Hitherto,  the  hills  had  been  mainly  used  for  temporary  resort  to  pre¬ 
serve  health,  or  overcome  the  ills  and  enervating  effects  of  residence  in 
the  comparatively  unhealthy  and  malarious  provinces  of  the  plains,  and, 
in  a  feAv  cases,  by  retired  officers.  As  far  as  a  judgment  could  be 
formed  from  the  temperate  character  of  their  climates  ;  their  freedom 
from  malaria  and  epidemics  ;  their  marked  beneficial  influence  in  pre¬ 
serving  the  health  of  European  men,  Avomen,  and  children ;  and  in  con¬ 
tributing  to  its  restoration  in  those  suffering  from  functional  disorders 
of  climatic  origin  ;  the  inference  Avas  that,  if  undertaken  in  suitable 
places,  the  colonisation  of  the  hills  AA'as  probably  not  impracticable. 
The  second  division  of  the  paper  was  devoted  to  a  practical  revicAV  of 
the  best  means  for  the  management  of  infants  and  young  children  in 
India.  That  most  of  the  high  moi’talitj'  Avas  preventable  Avas  clearly 
demonstrated.  But  in  spite  of  all  that  science  and  art  could  do,  the 
best  nursing  and  medical  care,  and  immunity  from  several  of  the  in¬ 
fantile  maladies  so  fatal  in  temperate  climates,  it  was  painful  to  note, 
even  among  the  children  of  the  Avell-to-do  in  the  plains,  notAvithstanding 
the  advantages  of  an  open-air  life — for  they  Avere  reared  in  roomy  man¬ 
sions  ahvays  pervaded  by  constant  relays  of  fresh  air — that  they  seldom 
presented  the  general  physiological  tone,  physical  robustness,  “mus¬ 
cular  rotundity,  hardness,  plumpness,  and  rosy  complexions”  of  children 
similarly  circumstanced  in  this  countrj’.  For  all  Avho  could  afford  it, 
children  should  not  be  kept  in  the  jdains  beyond  the  fifth  or  sLxth  )'ear. 

A  question  of  some  moment  Avas  often  presented  for  solution.  Should 
European  children  born  in  England  be  taken  to  India  ?  If  suckling, 
they  might  be  lor  a  time  ;  but  it  Avould  be  better  to  haA'e  the  process 
completed  at  home,  and  then  to  leave  them  in  England  under  proper 
custody,  unless  provision  could  be  made  for  their  passing  the  hot,  rainy, 
and  autumnal  seasons,  or,  AA'hat  Avas  still  better,  the  Avhole  of  the  ante- 
educational  period  of  childhood,  in  the  hills. — In  the  discus.sion  Avhich 
folIoAved,  the  President,  Surgeon-General  Murray,  Drs.  Cullimore, 
Moore,  Mark,  Pringle,  and  "White  ;  and  ]\lr.  Long,  took  part. 


ACADEMY  OF  MEDICINE  IN  IRELAND  :  PATHOLOGICAL 

SECTION. 

Friday,  May  2nd,  1884. 

A.  H.  Corley,  M.D.,  President,  in  the  Chair. 

The  Nature  of  Jeguirity  Inflammation. — Mr. ''Arthur  Benson  read 
a  paper  recounting  a  series  of  experiments  on  the  etiology  of  jequirity 
inflammation.  He  concluded  that  the  bacillus  found  in  the  infusion 
had  nothing  Avhatever  to  do  Avith  the  production  of  the  inflammation, 
but  had  not  yet  satisfied  himself  as  to  its  real  nature.  He  could  pro- 
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clnee  the  characteristic  laeiiihranous  ophthalmia  with  jequirity-po\yder, 
witli  freshly  made  cold  infusion,  with  infusion  in  which  the  bacilli  had 
developed,  with  tlie  same,  after  they  had  died,  and  with  an  infusion 
over  eiriit  weeks  old,  but  still  swarming  with  micro-organisms  of 
various°kinds,  while  he  had  failed  to  iwoduce  any  results  by  inocula¬ 
tion  of  the  discharge  or  membrane  caused  by  jequirity.  Nor  could  he 
in  the  membrane  or  discharge  find  any  bacilli,  though  he  had  made 
numerous  observations  at  all  stages  of  the  afiection.  In  these  respects 
his  observations  were  confirmed  by  those  of  Neisser,  Klein,  Solomon- 
sen,  and  Holmfield.  lie  had  latterly  tried  the  effects  of  powdered 
jequirity  dusted  on  callous  ulcei’s  of  the  leg,  and  found  that  a  similar 
membranous  inflammation  was  produced  on  them  as  in  the  conjunctiva, 
the  membrane  being  easily  detached  from  the  ulcerated  surface.  The 
stimulation  caused  by  the  application  seemed  decidedly  beneficial  in  a 
certain  class  of  ulcers  ;  and  even  in  vascular  ulcers  the  application  of 
the  powder  nroduced  hardly  any  pain.  In  this  respect  there  was  a 
striking  contrast  between  its  effect  on  the  conjunctiva  and  on  ulcers  of 
the  skin.  He  hoped  that  surgeons  would  give  the  drug  a  trial  in  such 
cases,  as  he  believed  it  would  prove  of  real  value  in  the  treatment  of 
chronic  ulcers.  He  was  at  present  engaged  on  a  series  of  experiments 
with  a  view  to  discovering  the  real  nature  of  jequirity  inflammation, 
and  hoped,  by  working  on  ulcers  of  the  leg  and  arm,  to  arrive  at  more 
.satisfactory  results  than  were  attainable  wheii  working  on  the  con¬ 
junctiva,  where  it  was  quite  impossible  to  avoid  the  irritating  eftects 
of  external  influences.— Mr.  Stouy  for  a  long  time  believed  that  bacilli 
were  the  cause  of  the  ophthalmia,  but  since  Mr.  13en.son  s  experiments 
he  had  modified  his  opinion  and  did  not  regard  that  theory  as  proved. 
The  fact  that  when  portion  of  the  dense  membrane  formed  by  the 
action  of  the  drug  was  put  into  a  healthy  conjunctiva  it  produced 
no  effect,  was  remarkable,  and  almost  demon.strated  that  the  bacilli 
could  not  be  the  cause  of  the  inflammation.  No  bacilli  were  found  in 
the  membrane  in  one  case,  and  when  the  same  membrane  was  put  into 
the  person’s  other  eye,  it  ]n-oduced  no  effect,  and  no  bacilli  were  found 
in  the  discharges.— Dr.  Joseph  Kkxny  believed  that  ]\Ir.  Benson’s 
observations  were  at  all  events  coeval  with  those  of  Klein.  In  the 
North  Dublin  Union  Workhouse,  the  drug  was  tried  on  ulcers,  with 
.strongly  marked  improvement  as  the  re.sult.  An  ulcer  of  many 
years’  standing  near  the  tendo  Achillis  of  a  man  s  foot  was  exceed¬ 
ingly  intractable,  and  had  been  a  couple  of  years  under  his  own  obser¬ 
vation.  For  eighteen  months  there  had  been  no  improvement,  yet 
within  twenty-four  hours  after  the  application  of  jequirity  red 
gi’anules  appeared,  and  the  vdeer  began  to  fill ;  but  from  that 
time,  in  consequence  of  illness,  he  had  himself  lost  sight  of  the  case. 
In  another  case,  not  so  typical,  a  fair  amount  of  granulation  took  place, 
and  the  tendency  to  bleeding  was  arrested  on  the  application  of  the 
jequirity  without  delaying  the  process  of  granulation.  Indeed,  the 
tendency  to  granulation  increased,  while  the  tendency  to  bleed  de¬ 
creased,  and  the  little  pain  caused  by  the  application  was  remarkable  ; 
thereby  contrasting  favourably  with  other  stimulating  applications, 
especially  the  blister.  It  was  difficult  to  limit  the  area  of  influence  of 
the  blister,  but  that  of  jequirity  extended  only  a  small  distance  out¬ 
side  the  area  powdered  with  it.  On  the  whole,  he  was  encouraged  to 
proceed  with  the  investigation  of  the  eftects  of  the  drug  in  cases  of 
nicer. 

Scapulo-lmmcml  Dislocation  in  the  Horse. — Jlr.  P.  S.  Ap.kaijam, 
in  this  communication,  stated  that  dislocation  of  the  shoulder-joint 
was  very  inconvenient  to  the  horse.  Mo.st  writers  on  veterinary  sur¬ 
gery  did  not  allude  to  such  a  lesion  ;  others  denied  its  possibility,  and 
only  one  or  two  mentioned  cases  in  which  the  accident  had  happened. 
The  principal  of  the  Royal  College  of  Veterinary  Surgeons  of  London 
informed  the  author  that,  in  thirty  years,  he  had  met  with  three  case.s. 
No  description  had  been  found  of  an  actual  specimen,  and  probably 
the  example  before  the  Academy  was  unique.  The  humerus  was  dis- 
loc.ated  on  to  the  dorsum  of  the  scapula,  the  head  being  three  inches 
and  a  half  from  the  glenoid  surface.  The  outer  edge  of  the  latter  was 
broken  off  and  forced  up.  The  capsular  ligament  was  ruptured,  but 
none  of  the  muscles  or  their  tendons,  that  of  the  “flexor  brachii” 
being  only  much  stretched  and  changed  in  direction.  Ankylosishad  com¬ 
menced  between  the  humerus  and  the  scapula  in  their  new  position.  The 
horse  took  a  fence  intemperately,  and  fell  across  a  narrow  bank  at  the 
other  side  of  the  ditch,  with  his  off  fore-leg  under  him.  When  he  was 
raised  up  the  deformity  was  observed  ;  but  he  was  able  to  put  the  foot 
to  the  ground,  and  was  led  a  distance  of  three  miles  and  a  half  to  the 
nearest  station,  and  brought  up  to  Dublin.  The  veterinary  surgeons 
were  confident  that  some  muscle  or  muscles  were  ruptured,  and  that 
the  joint  was  not  dislocated,  'they  ridiculed  any  attempt  at  reduction. 
A  severe  blister  was  applied,  and  subsequently  a  leather  shield  was 
fastened  tightly  on.  The  strap  caused  a  sore  on  the  withers,  and,  ten 
weeks  after  the  injury,  lock-jaw  set  in. — Dr.  Bennett  asked  whether 


veterinary  surgeons  regarded  this  dislocation  as  an  impossibility  in  the 
cow.  The  anatomy  was  similar  to  that  in  the  horse,  but  the  con¬ 
ditions  for  the  occurrence  were  somewhat  less  favourable.  Many  years 
ago,  in  the  south  of  Ireland,  he  saw  a  dislocation  of  the  shoulder  of  a 
cow.  A  local  bone-setter,  who  appeared  to  be  ])erfectly  familiar  with 
occurrences  of  the  kind,  treated  it  by  hobbling  the  cow’s  two  fore-legs, 
and  driving  her  with  the  utmost  violence,  so  as  to  make  her  weight  re¬ 
duce  the  dislocation. — Jlr.  Abraham  said  that,  in  the  cow,  the  top  of 
the  humerus  was  not  so  large,  and  the  whole  shoulder  was 
not  .so  movable  as  in  the  horse.  One  method  of  reduction  in  the  case 
of  the  cow,  was  by  putting  the  hoof  of  the  leg  over  the  horns,  and 
driving  the  animal  until  the  dislocation  was  reduced  of  its  own 
accord. 

Hare  Tumour  of  Orhit.—Av.  Story  exhibited  a  tumour  about  the 
size  of  a  small  pea,  which  he  had  removed  from  the  orbit  of  a  girl, 
aged  20.  It  had  existed  from  earliest  childhood,  and  had  lately  in¬ 
creased  in  size.  The  tumour  lay  beneath  the  lower  lid  towards  the 
inner  canthus,  was  freely  movable  in  all  directions,  strong  and  hard 
to  the  touch,  and  was  covered  by  slightly  discoloured  skin.  _  When 
the  patient  stooped,  laughed,  cried,  or  took  violent  exercise,  this  patch 
of  bluish  dislocated  skin  swelled.  When  the  superjacent  soft  parts 
were  divided,  the  little  tumour  came  out  without  farther  interference. 
On  section  it  was  found  solid,  and  formed  of  a  series  of  irregularly  con¬ 
centric  cancellaj,  which  microscojiic  examination  showed  to  consist 
of  fibrous  tissue  and  calcified  matter  of  an  unknown  origin,  together 
with  cellular  conglomerations  of  an  indefinite  character.  Nothing  re¬ 
sembling  either  bone  or  cartilage  existed  in  the  tumour,  its  stony 
hardness  being  due  to  new  calcification.  He  considered  the  tumour  to 
be  a  phlebolith,  the  history  of  the  case  and  the  pathological  appear¬ 
ances  agreeing  with  that  view  as  to  its  nature.  The  only  tumour  at  all 
resembling  it  hitherto  described  was  one  removed  by  I  ano,  and  de¬ 
scribed  by  that  author  as  an  osteo-fibro-cartilaginous  gi'owth.  He 
criticised  Fano’s  description  of  the  tumour,  which,  he  said,  must  have 
been  also  a  phlebolith. — Mr.  Abr.vham  had  examined  the  section  pre¬ 
pared  by  Mr.  Story,  and  believed  that  he  had  come  to  a  correct  conclu¬ 
sion  as  to  the  tumour  being  of  the  nature  of  a  phlebolith.  There  was 
nothing  bearing  the  form  of  cartilage-cells  in  the  growth.  It  seemed 
to  consist  of  a  kind  of  low  fibroid  tissue  which  had  become  calcified. 
’I’he  inside  consisted  of  an  irregular  amorphous  mass  of  material,  and 
it  was  impossible  to  say  what  that  was. — The  specimen  was  sent  to  the 
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Multiple  Divertieula  of  Large  Intestine.— V)r.  Lentaigne,  having 
submitted  the  specimen,  said  it  was  wonderful  that  no  evil  effects  had 
resulted.  According  to  the  opinion  of  Dr.  Habershon,  the  formations 
in  such  cases  were  the  result  of  constipation  and  the  attempts  of  the 
intestine  to  expel  the  fieces.  In  the  specimen,  the  longitudinal  fibres 
were  very  much  hypertrophied. 

Fracture  of  the  Head  and  Artieular  Surface  of  the  Tilna.  Mr. 
Thomson  showed  a  case  of  fracture  of  the  head  and  articular  surface 
of  the  tibia.  The  patient  had  fallen  from  a  height,  reaching  the 
ground  on  his  feet,  and  the  bone  was  fractured  by  the  weight  of  the 
body  communicated  by  the  condyles  of  the  femur.  He  observed  that 
this  fracture  was  not  described  in  the  ordinary  books  of  reference. 
Heydenreich,  in  1877,  referred  to  four  cases  in  the  continental 
museums.  Professor  Gordon  of  Belfast  had  mentioned  that  there  weie 
three  specimens  in  the  museum  there,  and  Professor  Bennett  of  Dublin 
had  secured  an  excellent  specimen  from  the  dissecting-room,  the 
injury  in  that  case  having  been  followed  by  recovery.-  Dr.  Bennkii 
said  the  plate  given  by  Heydenreich  was  identical  with  that  beloic 
the  Section.  The  fracture  was  most  commonly  produced  by  the 
vertical  force  generated  by  the  fall  of  the  individual  from  a^  height  , 
but  in  the  plate  the  fracture  was  produced^  by  the  fall  of  a  weight  on  a 
fiexed  knee.  He  had  had  under  observation  a  case  of  that  kind. 
woman  carrying  a  bag  of  sand  fell  oft  a  wall  in  a  half-sitting  posture. 
One  of  her  heels  was  buried  in  the  gravel,  and  the  bag  of  sand  canie 
on  one  of  her  knees,  which  was  Hexed,  producing  the  fracture.  Di. 
Stoker  said  a  much  smaller  amount  of  force  would  produce  fracture 
of  the  tibia  when  the  knee  was  Hexed  than  when  it  was  in  a  straight 
po.sition,  because  there  was  a  much  smaller  amount  of  curvature  of  tiie 
condyles. 


Bequest.s. — Mr.  Foster,  late  head  of  the  firm  of  John  loster  am 
Sons,  wonsted  spinners  and  manufacturers,  Queensbury,  Bradford,  has 
beipieathed  to  the  Bradford  Infirmary  £1,000  for  its  endowment  fiuu  , 
and  £500  for  its  building  fund;  to  the  Ifradford  Fever  Hospital  £tM  ; 
to  the  Bradford  Eye  and  Ear  Ho.spital  £250;  to  the  Bradford  Hos- 
])ital  for  the  Sick  Cliildren  of  the  Poor  £500  ;  and  to  the  Halifax  n 
firmary  £1,000. 


May  31,  1884.] 
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REVIEWS  AND  NOTICES, 


MI-MOIIW  ok  LiKK,  AKI)  WoUK.  Ry  CllAKI.KS  J.  15.  WlI.UAMS,  AI.D., 
F.K.S.,  Pliysiciaii-Extraordiiiaiy  to  H..M.  tlie  (,>ueen.  Pp.  522. 
London:  Smith,  Elder,  and  Co.  188-1. 

[KinsT  NOTKK.  1 

VV  HEN'  .some  future  lii.storian  of  tlie  V'ictorian  era  shall  seek  to  infuse 
life  into  the  dry  hones  of  historical  fact  by  imparting  those  vivid  and 
I  lifelike  touches  only  to  he  supplied  hy  men  who  have  themselves 

helped  to  make  history,  he  will  find,  in  the  many  volumes  of  per¬ 

sonal  recollections  and  memoirs  which  have  seen  the  light  in  recent 
y’ears,  no  lack  of  the  necessary  material.  The  church,  the  army, 
literature,  law,  and  ])olitics  have  each  and  all,  in  the  persons  of  some  of 
^  their  most  distinguislied  memhers,  contributed  volumes  of  curious  in¬ 
terest;  and  tlie  work  before  us  is  a  valuable  addition  to  tlie  some¬ 
what  .scanty  contrihutions  as  3’et  made  liy  medicine.  E'roni  his  well- 
(  earned  retirement  at  Cannes,  Dr.  C.  J.  15.  ‘Wii.i.iam.s  lias  given  to  the 

Aiorld  this  account  of  how  he  bore  the  burden  and  heat  of  the  day 

^  throughout  a  long  and  honourable  professional  career,  which  covered  a 
period  of  medical  liistory  marked  by  swift  transition  and  progi-ess. 

Dr.  illiams  s  life  commenced  in  the  veiy  earliest  years  of  the  present 
^  centuiy;  and  his  memory  carries  him  back  to  a  time  wlien  the  great 
sichieveinent  of  Laennec,  wliich  was  to  revolutionise  medical  practice 
in  one  of  its  most  imiioilant  departments,  was  as  yet  little  known  be- 
^  yond  his  immediate  pupils,  and  when,  even  in  Paris,  students  “were 
attracted  more  by  the  impetuou.s  Rroussais,  who  cajitivated  them  by  a 
grain!  idea— a,  sweeping  hypothesis— without  troubling  them  with  the 
f  details  of  objective  facts  or  careful  observation;”  when,  in  a  word, 
treatment  consisted,  chiefly,  of  “diflerent  modes  of  blood-letting  and 
j  starvation.”  It  was  one  of  the  gi’eat  merits  of  the  young  Dr.  Williams 
/  to  have  appreciated  the  vast  .superiority  of  Laeunec’s  method  of  patient 
observation,  and  to  have  made  the  clinical  practice  of  that  great  physi- 
J  cian,  and  the  study  of  auscultation  nndei’  liini,  his  foremost  object  during 

ij  his  time  of  .study  in  Paris,  whither  he  was,  in  fact,  led  in  great  measure 

n  by  the  fame  of  this  master.  A  four  years’  course  of  systematic  study  in 

'  Edinburgli,  followed  hy  a  winter  .ses.sion  in  London  not  so  profitably 

spent,  had  prepared  Dr.  W  illiams  to  make  the  best  use  of  his  oppor¬ 
tunities  in  Paris.  Among  other  young  Englishmen  who  had  been  at 
j  that  time  attracted  to  Paris  by  the  fame  of  Laennec,  were  Dr.  Dharles 

,  Alorehead,  afterwards  Profe.ssor  of  .Medicine  in  Lrant  College,  Donibay; 

Mr.  George  Tatum  of  St.  George’s  llospital;  Dr.  Thomas  Hodgkin; 
Dr.  Harham  of  Truro  ;  and  Di’.  ITederick  Leighton,  the  father  of  the 
,  present  President  of  tlie  Royal  Academy.  Dr.  Williams,  who 
has  no  small  .skill  with  the  jiencil,  has  preserved  for  us  a  sketch 
j  of  the  great  auscultator,  made  about  a  year  before  his  death ; 
[,  it  represents  a  curious  spectacled  face,  witli  a  high  and  broad  forehead 
1  and  tine-cut  intelligent  features,  evidently  the  hice  of  a  man  of  keen 
j  mind  and  sensitive  filire,  well  qualified  to  bring  “  another  .semse — the 
.sen.se  of  hearing — to  aid  us  in  inve.stigating  the  organs  in  health  and 
di.sease.”  Another  teacher  from  whom  much  was  to  be  learned  was 
Al.  (i.  Andral,  at  that  time  Profcs.tciir-Af/rtije,  who  first  .sy.stematically 
;  ajiplied  observations  made  in  the  po.s‘<  mnrtr.m  room  to  the  explanation 
•of  the  phenomena  observed  on  ]diysical  examination  during  life,  thus 
.supplying  a  link  left  weak  by  Laennec  himself. 

(  In  1827,  Dr.  Williams  returned  to  Ehigland;  but  though  now  in  the 
j;  seventh  year  of  ^  his  tutelage,  he  was  not  yet  prepared  to  .settle  down. 
t  Alter  a  flying  visit  to  Aladeira,  as  the  medical  attendant  on  a  gentle- 
;  man  who  was  supposed  by  two  eminent  physicians  of  the  day  to  be 
,  suffering  hojn  chronic  inflammation  of  the  trachea,  but  Avho  was  found 
by  Dr.  Williams  to  be  suffering  from  advanced  iihtlii.sis,  he  retired  into 
-  the  country,  and  there  conqiosed  the  work,  better  known  by  the  title 
ij  given  to  the  third  edition.  The  Pathohxm  tuid  DuKjnosis  of  1  Hmaac.'i  of 
|[  the  Clicst,  illustrated  r.sjxrlalhi  hj  a  national  Krpositioii  of  their  Phi/.siral 
a  work  of  great  importance,  and  one  which  had,  we  believe, 
I  a  ])oweiTul  inlliience  for  good  at  the  time  of  its  puhlication,  and  for 

|)  niany  years  after,  until,  finally,  much  of  what  was  put  forward  as  novel 

^  in  it  hiis  now  become  the  common  ])ropei  ty  of  every  text-book  and  of 

j.  every  teacher.  'The  reason  for  this  success  is  not  far  to  seek  ;  for  the 
aim  of  the  book  was,  according  to  its  author,  •'to  explain  the  physical 
j  signs  of  disea.ses  of  the  chest,  .so  as  to  make  tlicm  instructive  in  p'atho- 
p  hi  diagnosi.s.”  Laennec’s  teaching  had  been  very  dog- 

I  ma,tic  ;  and  his  knowledge,  though  extensive,  Avas,  according  to  Dr. 
j  M  illiams,  largely  empirical.  Laennec’s  knoAvledge  of  acoustics  was, 

I  Dr.  AVilliams  .s.ay.s,  by  no  means  profound  ;  and  it  was  by  applying 

!  scientific  principles  that  the  jmpil  sought  to  improve  and  render 

I  more  useful  the  teaching  of  the  master. 


It  Avill  thus  be  seen  that,  Avhen  he  came  to  settle  in  London  a  couple 
of  yc.ar,s  later.  Dr.  AVilliums  had  already  the  reputation  of  being  a  jiro- 
ficient  in  Avhat  was  then  a  new  art  ;  in  addition,  he  had  the  aelvantage 
of  the  friendship  of  his  relative.  Air.  (afterwards  Sir)  David  Davies,  the 
personal  physician  of  King  A\  illiam  IV  and  (juecn  Adelaide  ;  and  was 
also  on  friendly  terms  with  Dr.  (afterwards  Sir)  James  Clark,  and  Dr. 
(alterw.ards  Sir)  J.  Forbes.  The  position  and  methods  of  the  profession 
in  London  at  that  period  (1830)  did  not  escape  the  criticism  of  the.se 
physicians,  who  agreed  that  “the  jiredominant  evil  in  the  medi¬ 
cal  jmactice  ol  that  day  lay  in  the  .s^^stem  of  over-drugging  and  over¬ 
feeding  which  generally  iirevailed.  ”  The  ])rofo.ssion  wa.s"then  in  reality 
nnide  up  of  three  classes— physicians,  surgeons,  and  apothecaries.  ( )f 
this  latter  clas.s.  Dr.  A\  illiams  has  given  us  a  favourable  picture,  in  his 
account  of  Air.  11.  R.  Tuller  ol  Piccadilly,  one  ol  the  “  visiting  apothe¬ 
caries”  of  St.  George’s  llospital.  “  ETom  .si.xty  to  tifty  years 'ago,”  he 
says,  “there  was  no  more  familiar  e(paipage'at  the  West  End  than  that 
of  Air.  Fuller,  driving  about  in  his  Avhite  horsed,  dark  green  ehariot  ; 
out  ol  which,  letting  down  steps  with  a  cord  (before  broughams  were 
knoAvn),  he  would  bustle  out,  in  his  dark  blue  coat  with  gilt  buttons, 
buff  waistcoat,  and  always  a  glove  in  his  hand.  To  match,  there  was 
his  excellent  partner,  Thomas  llammertori,  also  Avith  his  metal-buttoned 
blue  coat,  cheery  countenance,  and  pleasant  Vork.shire  brof^ue,  bearino^ 
a  very  high  re])ute  for  jiractical  .skill ;  and,  between  theng  tiiey  doc^ 
tored  half  Die  nobility  of  the  AVest  End.”  The  physicians  Avere^of  tAVO 
classes— FelloAvs  of  the  College  of  Physicians,  and  “  Permissi  or  Licen¬ 
tiates,  a  term  of  degradation,”  says  Dr.  AVilliams,  “Avhich  the  College 
never  had  the  right  to  apply,  and  Avhich  it  soon  after  Avas  obliged  to 
change  for  the  present  title  of  Alember.  ”  Ten  years  later,  Avhen,  on  the 
occasion  of  his  appointment  as  Profe.ssor  of  Aledicine  at  University  Col¬ 
lege,  he  Avas  offered  the  FelloAvship,  Dr.  AATlIiams  says  that  he  felt  .so 
strongly  on  this  point,  that  he  hesitated  to  accept  the  honour,  becau.se 
he  believed  that  the  College  had  not  acted  Avith  justice  ;  its  charters 
incorporated  into  one  body  all  physicians  in  London  and  seA'en  miles 
round,  Avithout  any  division  or  distinction  ;  but,  by  by-laAvs  subse¬ 
quently  enacted,  a  division  A\-a.s  made,  among  those  admitted,  into 
FelloAvs  ( Sorii)  and  Licentiates  ( PervUssi).  “The  effect  of  this  enact¬ 
ment  Avas,”  in  Dr.  AVilliam.s’s  opinion,  “to  degrade  the  Licentiates  into 
an  inferior  order  of  physicians,  and  to  monoitolise  to  the  FelloAvs  the 
honours  and  government  of  the  College.  The  distinction  and  exclu¬ 
sion  Avas  carried  further,  by  restricting  the  E'ellowship  chiefly  to  gra¬ 
duates  of  Oxford  and  Cambridge,  and  ])lacing  those  from  other  uniA'cr- 
.sities  in  the  loAver  order  of  Licentiates.”  To  this  question.  Dr.  AA’illiams 
tells  us  that  he  recurred  again,  more  than  thirty  years  later,  Avhen  the 
College  had  been  deprived  of  its  executive  and  compulsory  j)OAvers,  and 
had  dignified  its  Licentiates  Avith  the  name  of  Alembers,  and  ereated 
the  neAV  order  of  Licentiates,  in  order  to  compete  with  the  Apothe¬ 
caries’  Hall. 

To  return,  hoAvever,  to  the  history  of  Dr.  AVilliams’s  life,  AA'e  find 
him,  in  1831,  married,  and  living  in  Half  Aloon  Street.  He 
Avas  at  Avoik  for  the  CudoyaMa  tf  1‘raetieal  Medicine,  to  Avhich  he 
contributed  articles  on  Rronchitis,  Catarrh,  Coryza  (for  Avhich  he 
rec.ommended  total  abstention  from  all  fluids),  Counter-irritation, 
Irritation,  Pneumonia,  and  .several  other.s.  He  Avas  con.stantly  in 
attendance  at  St.  George  s  Hospital,  and  became  Consulting-Physician 
to  the  North-AA^est  London  Self-Su[)porting  Dispensary,  Avhich  Avas  the 
first  of  the  kind  in  London.  The  second  edition  of  his  Avork  on 
Physical  Siyns  contained  an  aiipendix  on  the  sounds  of  the  heart, 
founded  on  experiments  AA'liich  ajtpear  to  have  been  commenced  by  Dr. 
Hope  but  abandoned,  and  then  taken  up,  and  carried  to  a  successful 
termination,  by  Dr.  AVilliam.s.  HoAvever  this  may  be,  the  matter  led 
to  a  bitter  misunderstanding  Avith  Dr.  Hope.  Dr.  AVilliams  Avas 
exonerated  by  Sir  Penjamin  I5rodie,  but  the  Ijreach  Avas  never  healed. 

In  1838,  Dr.  AATlliams  deliA-ered  hisfirstcour.se  of  lectures  *at  the 
Kinnerton  Street  School  (connected  Avith  St.  George’s  Hospital)  on  the 
“  Physiology  and  Diseases  of  the  Chest  ;”  and,  four  years  later,  on  the 
doAvnfall  of  Dr.  Elliotson,  Avho  too  early  began  the  .study  of  a  subject 
Avhich  has  since  made  Professor  Charcot  famous.  Dr.  AA’illiams  Avas 
■suddenly  elevated  to  the  great  ])o.sition  of  Profe.ssor  of  the  Principles 
and  Practice  of  Medicine,  and  Profes.sor  of  Clinical  Aledicine,  in 
Dniver.sity  College,  at  that  time  the  largest  school  in  London, 
as  Avell  as  Physician  to  University  College  Hospital. 

Feeling  ran  rather  high  at  the  time;  but  Dr.  AVilliams  threAV  him¬ 
self  AA'ith  enthusi.a.sm  int<t  his  iicav  Avork,  and  quickly  gained  the  confi¬ 
dence  of  the  students.  He  ilid,  indeed,  Avell  deseiwe  to  gain  it ;  for  he 
deA'oted  hinnself  AA’ith  uncompromi.sing  energy  to  the  ta.sk  of  prei)ara- 
tion,  giving  up  cA'cry  kind  of  extraneous  amusement  or  cause  of  dis¬ 
traction.  “All  my  mind,  and  no  less  all  my  strength,  Avas,”  he  .says, 
“  Avail teil  for  AA’ork — professional,  ^irofcssorial,  and  hospital  Avork.” 
The  cla.ss  to  Avhich  he  lectureil  Avas  large,  numbering  221  students  in 
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the  first  year, and  181  in  the  last  year  of  his  tenure  of  office.  Among 
the  students  who  attended  these  lectures,  Dr.  IVilliains  recalls  many 
names  now  well  known ;  among  others.  Dr.  C.  J.  Hare,  now  President 
of  the  Metropolitan  Counties  Branch  of  the  British  Medical  Association ; 
the  late  Dr.  E.  A.  Parkes,  F.  K.S.,  Dr.  W.  C.  Williamson,  F.R.S.,  the 
well  known  geologist ;  Dr.  J.  C.  Bucknill,  F.  R.S. ;  Mr.  John  Marshall, 
F. R.S. ,  now  President  of  the  College  of  Surgeons;  Dr.  E.  H.  Sieve- 
king;  Dr.  A.  B.  Garrod,  F.R.S. ;  the  late  Mr.  Clover;  Dr.  J.  Ru.ssell 
Reynolds,  F.R.S. ;  Dr.  Graily  Hewitt ;  and  Mr.  J.  Sampson  Gaingee. 
Another  pupil  who  earned  Dr.  Williams’s  good  ojiinion  was  Dr. 
Alexander  Henry,  who  has  for  many  years  acted  as  subeditor  of  this 
Journal.  Speaking  of  Sir  John  Rose  Corniack,  who  at  one  time 
edited  the  Provincial  Medical  Journal,  Dr.  Williams  takes  occasion  to 
write  as  follows:  “  One  of  the  modes  in  which  I  gave  him  efficient  aid 
was  by  introducing  to  him  as  assistant  my  former  diligent  pu])!!  and 
clinical  assistant,  l3r.  Alexander  Henry,  whose  unflagging  intelligence 
and  industry  has  been  ever  since  most  serviceable  in  co-operating  in 
the  publication  of  the  British  IMedical  Journal,  now  become  a 
gigantic  national  institution,  under  the  able  editorshi[i  of  Mr.  Ernest 
Hart.” 

[To  he  continued. 


A  Year-Book  of  Therateutics  for  1883.  Edited  by  Royal  W. 

Amibon,  M.D.  London  and  New  York:  G.  P.  Putnam’s  Sons. 

1884. 

In  a  work  of  about  2.50  pages,  tlie  editor  endeavours  to  give  some 
account  of  the  progress  made  in  pharmacology  and  therapeutics  during 
the  year  1883.  In  his  introductory  chapter  or  “  General  Review,”  he 
pleads  that  there  is  really  little  to  record.  “  Apparently,”  he  says, 
“there  has  been  little  of  genuine  value  added  to  our  knowledge  by 
workers  in  the  field  of  experimental  therapeutics.  Scores  of  new 
drugs  have  been  forced  on  our  attention  ;  hut  the  presentations  have 
l>een  made,  not  by  the  painstaking  experimenter,  but  by  our  some¬ 
what  too  enterprising  wholesale  druggists,  whose  multifarious  pharma¬ 
ceutical  preparations  and  shotgun  formulae  are  gradually  pushing  ex¬ 
tempore  ])rescribing  and  the  doctor’s  individuality  to  the  wall.” 

The  editor  refers  at  some  length  to  the  attempts  which  have  been 
made  of  late  to  improve  the  treatment  of  the  phthisical;  but  the  only 
conclusion  at  which  he  arrives  is,  “that  perhaps  the  internal  ad¬ 
ministration  of  arsenie,  with  tonics,  stimulants,  and  good  food,  holds 
out  the  greatest  inducements.  ”  The  value  of  corrosive  sublimate  in 
antiseptic  surgery  is  very  fully  discussed.  In  many  cases,  the  papers 
might  have  been  condensed  with  advantage  ;  for  example,  we  find 
nearly  fifty  pages  devoted  to  a  single  research  on  iodoform.  The 
work,  on  the  whole,  has  been  fairly  well  done,  but  many  valuable  and 
interesting  papers  have  been  unaccountably  passed  over.  There  is  no 
index  of  authors’  names,  so  that  it  is  not  easy  to  find  any  particular 
article  which  may  be  required  ;  but  as  yet  we  have  met  with  no  men¬ 
tion  of  Dr.  Warden’s  excellent  ])aper  on  Ahrus  inecatori.us,  nor  with  any 
of  Matthew  Hay’s  recent  contribution  to  pharmacology. 


NOTES  ON  BOOKS. 


The,  Student's  Guide  to  Systcmalic  Piotany,  including  the  Classifica¬ 
tion  of  Plants  and  Descriptive  Botany.  By  Rorert  Bentlea',  F.L.S., 
Jl.R.G.S.Eng. — Tills  is  a  valuable  and  compact  little  elementary 
manual,  concise  in  style,  and  published  in  a  very  convenient  form  for 
the  pocket.  Its  chief  merit,  however,  is  its  authorship,  since  it  is 
written  by  a  most  distinguished  botanist,  already  known  as  the  author 
of  the  larger  Manual  o/  Botany — a  text-hook  that  has  been  popular 
among  students  for  many  years.  The  Guide  includes  a  description  of 
all  the  natural  orders  required  of  the  candidate  for  study  by  British 
and  Irish  examining  boards  ;  and  the  characters  of  each  order  are  de¬ 
monstrated  by  excellent  woodcuts,  as  well  as  by  verbal  descrijitions. 
It  forms  a  supplement  to  the  same  author’s  Student's  Guide  to  Struc¬ 
tural,  Mcngdiological ,  and  Physiological  Bot.a.ny,  published  last  year. 
On  account  of  its  style  and  authorship,  it  will  he  an  agreeable  and  a 
trustworthy  guide  to  the  amateur,  as  well  as  to  the  medical  student 
and  practitioner. 

Regional  Surgery,  including  Surgical  Diagnosis:  A  Manual  for  the 
Use  of  Students.  Fart  ii.  The  tipper  Extremity  and  Thorax.  By 
F.  A.  Southam,  M.A.,  M.B.Oxon.,  F.R.C.S.,  Assistant-Surgeon  to 
the  Manchester  Royal  Infirmary,  Surgeon  to  the  Clinical  Hospital  for 
Women  and  Children  (London:  Churchill). — We  had  occasion  to 
speak  favourably,  a  year  since,  of  the  first  instalment  of  this  work, 
and  are  gratified  to  find  that  the  second  part  is  in  many  re.spects 


sunerior.  'I’he  chapters  on  the  hand  are  highly  satisfactory ;  the  re¬ 
sults  of  paralysis  of  the  different  nerves  of  the  brachial  plexus  are 
admirably  sunimarised  ;  and  the  notes  on  spasmodic  affections,  and  the 
local  eliects  of  gouty,  rlieumatic,  and  allied  disorders,  will  prove  of 
great  service  to  the  jiractitioner  and  student.  The  chapters  on  in¬ 
juries  and  diseases  of  the  thorax  arc  also  of  great  value,  as  are  those 
portions  of  Regional  Surgery  which  are  devoted  to  affections  of  the 
breast  and  nipple,  although  analytical  and  comparative  summaries  of 
diseases  of  the  mammaiy  glands  are  ahead}'  very  familiar  to  readers  of 
surgical  works.  This  second  i)art  has  been  prepared  by  Mr.  Southam 
with  the  assistance  of  lYr.  G.  A.  AVright,  Assistant-Surgeon  to 
the  Manchester  Royal  Infirmary,  and  Surgeon  to  the  Hospital 
for  Children,  Fendlebury.  The  third  and  last  volume  of  Regional 
Surgery  will  include  injuries  .and  diseases  of  the  abdomen  and  lower 
extremity  ;  and  it  is  to  be  hoped  that  it  will  he  issued  a.s  soon  as  pos¬ 
sible,  as  perhaps  the  only  defect  in  this  A'alu.ahle  publication  is  the  fact 
that  it  is  dealt  out  piecemeal  to  the  medical  public.  AVhen  complete, 
it  will  be  a  standard  work  of  reference  of  the  highest  merit  and  utility. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INA^ENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

COXETER’S  OBSTETRIC  YADE-MECUM. 

Messrs.  Coxeter,  of  Grafton  Street  East,  have  ju'oduced  a  very  handy 
hag,  called  the  “  Obstetric  Amde  Mecmn,”  designed  especially  for  the 
use  of  the  general  piactitioner.  It  contains  all  rcipiisites  for  ordinary 
cases  of  midwifery  and  abortion.  Instruments  of  a  destructive  cha¬ 
racter,  which  are  so  seldom  needed,  and  scarcely  ever  urgently  re¬ 


quired,  are  omitted.  'The  bag  has  been  submitted  by  Dr.  Charles 
Read  to  v.arious  obstetric  .autliorities,  who  have  given  it  their  aj)- 
proval.  'The  whole  bag,  complete,  costs  three  guineas.  Dr.  Read,  .at 
whose  suggestion  the  bag  has  been  arranged,  seems  to  have  thought 
of  everything  which  is  now  required  in  the  labour-room.  'The  coin- 
pact  inanner  in  which  so  many  articles  are  fitted  into  one  hag  is 
remarkable.  The  bag  is  the  best  of  its  kind  we  have  seen. 


SAYORY  AND  MOORE’S  SOLIDIFIED  LINIMEN'i’S. 

The  solidified  liniments  made  by  Messrs.  Savory  and  Moore  are  cer¬ 
tainly  worthy  of  attention.  They  have  many  advantages  over  the 
ordinary  fluid  prep.arations.  'They  are  more  easily  applied;  they  can 
he  carried  about  without  difficulty  ;  they  are  less  wasteful  ;  there  is  no 
necessity  for  an  elaborate  collection  of  bottles,  brushes,  and  saucers  ; 
and,  above  .all,  they  cannot  be  taken  in  mistake  for  a  medicine  intended 
for  internal  administration.  AYe  have  tried  them,  and  they  have  not 
been  found  wanting.  'The  cantharides  liniment  is  certainly  active, 
raising  a  good  blister  very  quickly.  Applied  to  the  chest  and  back,  it 
is  most  efficacious  a.s  a  countei’-irritant  in  cases  of  phthisis  and  bron¬ 
chitis.  'The  belladonna  liniment  produces  an  efl'ect  which  is  curiously 
persistent.  AVe  are  inclined  to  think  that  it  is  not  made  in  accord¬ 
ance  with  the  directions  of  the  British  Pltarmacogxna ,  but  that^  it 
contains  menthol,  or  some  body  having  analogous  properties.  I  h& 
solidified  liniments  are  certainly  an  improvement  in  pharmacy,  and 
deserve  a  trial. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SvD.scRiPTiON.s  to  the  As.sociation  for  1884  became  due  on  January 
1st.  Jlembers  of  Brandies  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


(Tljc  tSritioI)  iVtctJxCitl  '^oxivmL 


SATURDAY,  MAY  31st,  1884. 


ABATEMENT  OF  SMOKE 

The  smoke-abatement  movement  is  being  persistently  and  quietly 
carried  on,  and  is  evidently  making  steady  advance  in  public  estima¬ 
tion  throughout  the  kingdom,  as  well  as  in  London. 

Since  the  beginning  of  the  year,  we  have  noticed  considerable  comment 
^  and  correspondence  in  the  press  of  Sheffield,  Liverpool,  Birmingham, 
JIauchester,  Edinburgh,  Dumfries,  York,  Hudderstield,  Brighton,  and 
1  other  places,  and  in  each  of  the  towns  named  the  agitation  takes  the 
shape  of  a  demand  for  more  efficient  measures  for  restraining  the 
nuisance.  The  general  press  and  the  technical  journals  alike  afford 
1  evidence,  by  their  freijuent  reference  to  new  inventions  and  the 
I  numerous  announcements  of  tradesmen,  of  a  healthy  activity  having 
!  been  .so  far  stimulated  that  the  demand  for  improved  methods  of 
I  obtaining  heat,  without  the  baneful  concomitant  of  smoke,  is  at  least  in 
'  process  of  being  supplied.  The  reports  of  the  gas-companies  show 
I  greatly  increased  use  of  the  smokeless  fuels,  gas  and  coke,  for  heating 
;  purjioses  ;  and  the  announcements  of  the  Council  of  the  Smoke  Abate- 
j  merit  Institution,  which  appear  from  time  to  time,  clearly  indicate 
;  that  encouraging  progress  is  actually  being  made  both  in  the  know- 
^  ledge  and  application  of  other  means  of  smoke-prevention.  Encou¬ 
raging  as  these  evidences  of  progress  may  be,  we  must  not,  however, 
overrate  them.  Voluntary  efforts,  and  the  beneficial  influences  which 
:  they  are  capable  of  creating,  can  never  suffice  to  check  the  increase,  far  less 
[  secure  the  abolition  of  smoke  in  our  towns.  The  force  of  compulsion  must 
j  not  be  one  whit  behind  the  force  of  voluntaryism  if  we  are  to  indulge 
'  any  reasonable  anticipation  of  our  town  atmosphere  becoming  better, 
or,  indeed,  of  its  not  getting  mateidally  worse.  Hitherto  the  pro- 
I  visions  of  the  law  on  the  subject  have  been  either  before  or  behind  the 
‘  age  in  which  they  were  enacted.  At  one  period  the  laiv  was  doubt- 
e.ss  far  in  e.\cc.ss  of  the  general  wishes,  and  the  ability  of  the  com- 
"  munity  to  prevent  the  evil  by  reasonable  means.  Since  that  time, 
however,  it  has  lagged  behind  both.  Within  the  current  week,  the 
'  prospect  of  a  more  rational  state  of  things  seems  to  have  opened  to 
I  us,  and  from  an  unexpected  quarter.  A  Bill  for  the  amendment  of  the 
law  relating  to  smoke-abatement  was  introduced  into  the  House  of 
j  lAirds  on  the  26th  instant  by  Lord  Stratheden  and  Campbell,  and 
i  passed  its  first  reading.  We  have  not  yet  the  te.xt  of  the  Bill  before 
i  us,  but  from  the  information  in  our  possession,  we  gather  that  its 
jirovisions  are  of  a  practical  character,  and  such  as  to  meet  specially 
the  defects  in  former  legislation  to  which  we  have  alluded.  Its  main 
object  is  to  deal  with  the  smoke  from  domestic  chimneys ;  and  how¬ 
ever  much  the  proposition  may  tend  to  produce  a  scare  in  the  public 
I  mind  at  the  first  thought,  it  is  impossible  to  withhold  general  assent 
to  it,  or  to  doubt  that  it  will  ultimately  receive  thoughtful  and 
earnest  public  consideration. 

That  the  domestic  fires  produce  an  enormous  aggregate  quantity  of 
smoke,  whieh  might  reasonably  be  prevented,  and  that  this  is  being 
added  to  continuously  in  all  our  great  cities  at  a  rate  entirely 
‘  without  precedent  in  the  history  of  the  world  are  facts  which 


cannot  be  disputed,  nor  can  the  deadly  influences  of  the  evil 
upon  the  vital  powers  and  .social  interests  of  the  community 
be  considered  in  any  other  light  than  subjects  of  the  gravest 
national  concern.  It  is,  no  doubt,  substantially  true  that  we 
are  adding  to  our  enormous  metropolis  about  75,000  smoking 
chimneys  annually,  and  even  tills  is  not  all,  for  various  adjacent  places 
are  extending  at  almost  as  great  a  proportionate  rate  in  London,  and 
their  smoke  adds  to  the  darkening  and  pollution  of  its  atmo.sphere. 
It  is  wholly  unnecessary  for  a  medical  journal  to  enlarge  upon  the 
effects  of  a  smoky  atmosphere  upon  the  life  and  physical  health  of 
the  people,  for  the  evidences  are  abundant  and  the  opinion  of  the 
medical  profes.sion  is  virtually  unanimous.  It  is  equally  needless  to 
treat  of  the  economical  or  social  aspects  of  the  question,  which  may 
be  more  appropriately  dealt  with  elsewhere.  We  therefore  propose 
only  briefly  to  call  the  attention  of  our  readers  to  the  character  of  the 
proposed  measure,  which  in  a  general  sense  appears  especially  worthy 
of  notice  and  support.  It  proposes — 

1.  To  give  to  the  Metropolitan  Board  of  Works  and  the  City 
authorities,  in  their  respective  jurisdiction,  powers  of  supervision 
and  control  of  the  heating  arrangements  of  all  new  buildings,  includ¬ 
ing  dwelling-houses,  in  order  to  insure  the  adoption  of  such  heating 
systems  as  are  best  calculated  to  minimise  the  production  of  smoke  ; 
these  powers  to  be  analogous  to  the  powers  now  exercised  by  the 
bodies  in  re.spect  of  the  construction  and  sanitary  arrangements  of 
new  buildings. 

2.  To  give  the  City  authorities  and  local  bodies  powers  to  create, 
subject  to  the  approval  of  the  Home  Secretary,  by-laws  for  the  re¬ 
straint  of  smoke  in  their  respective  districts. 

3.  To  extend  the  provisions  of  the  Sanitary  Act,  1866,  to  the  sup¬ 
pression  of  the  excessive  emission  of  smoke  from  dwelling-houses. 

4.  To  extend  the  provisions  of  the  Smoke  Abatement  (Metropolis) 
Acts,  1853-.56,  to  the  whole  of  the  ^[etroj)olitan  Police  area,  and  to 
include  under  the  provisions  of  these  Acts  all  the  trades  and  furnaces 
which  are  not  at  present  included. 

We  are  informed  that,  with  the  exception  of  Clause  3,  as  to  which 
much  reserve  is  obviously  called  for,  the  proposed  measure  has  the 
cordial  support  of  some  of  the  most  prominent  members  and  the  largest 
owners  of  metropolitan  property  in  the  House  of  Lords.  The  Bill, 
we  believe,  has  some  special  clauses  for  the  better  enforcement  of  the 
law  in  the  case  of  bakeries,  potteries,  steam-vessels  on  the  river,  and 
locomotives  on  the  metropolitiin  line.s. 

THE  PREVENTK3N  OF  ANTHRAX. 

We  are  rather  in  want  of  a  good  distinctive  term  to  apply  to  the  dis¬ 
ease  which  has  been  known  in  this  country  under  the  name  of  malig¬ 
nant  pustule,  splenic  fever,  and  more  recently  anthrax,  in  France  in 
recent  times  as  charbon,  and  in  Germany  as  milzbrand.  JIalignant 
pustule  is  unsatisfactory,  as  it  refers  only  to  the  external  lesion,  which 
is  not  always  i)resent  ;  splenic  fever  is  objectionable  for  an  analogous 
reason,  and  charbon  appears  to  be  a  merely  trivial  name,  applied  also  on 
account  of  the  rajiid  sloughing  which  gives  a  black  colour  to  the  centre 
of  the  external  le.sion.  Anthrax  is  on  the  whole  the  most  convenient 
term,  especially  as  the  bacillus  which  is  found  in  the  disease  bears  that 
name  ;  the  only  objection  to  it  appears  to  be  that  it  has  already  been 
appropriated  for  carbuncle.  In  s])ite  of  this  objection,  however,  anthrax 
appears  to  be,  on  the  whole,  the  term  which  it  is  most  desirable 
should  come  into  use,  and  we  notice  that  Dr.  George  Buchanan, 
the  medical  officer  to  the  Local  Government  Board,  makes  consistent 
use  of  it.  His  report  for  the  year  1882,  which  has  just  been  i.s.sued, 
contains  two  important  contributions  on  anthrax,  the  one  by  3Ir.  John 
Spear  on  its  occurrence  among  persons  engaged  in  the  London  hide  and 
skin  trades  ;  the  other  by  Dr.  Klein.,  on  the  behaviour  of  the  bacil¬ 
lus  anthracis  under  various  conditions. 

Jlr.  Sj)ear’s  report  shows  that  .anthrax,  or  malignant  pustule,  or 
charbon,  occurs  in  London  but  rarely,  and  is  entirely  confined  to  per- 
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Hon.s  eiigagod  in  handling  foreign  hides;  the  large  majority  of  the 
eases  which  he  has  been  able  to  investigate  at  home  occurred  in  wharf- 
labourers,  in  men  engaged  in  sorting  the  hides,  or  in  tanners.  The 
experience  in  London  has,  however,  differed  i'rom  that  of  Lradford 
in  that  “  internal  anthrax,”  that  is  to  saj',  anthrax  without  external 
lesion,  is  relatively  very  rare  ;  thus,  out  of  thirt3'-two  cases  of  malig¬ 
nant  pustule,  the  external  lesion  of  anthrax  was  present  in  twenty- 
three  ;  the  disease  also  seems  to  be  less  fatal  and  more  amenable  to 
treatment.  IMr.  Spear  recommends  that  the  men  engaged  in  the 
trade  should  be  instructed  as  to  the  existence  of  the  danger,  and  as 
to  the  precautionaiT  measures  which  may  individualH’  be  taken.  It 
is  satisfactory  to  learn  that  one  of  the  largest  firms  of  hide-brokers 
have  already  issued  to  their  work-people  a  desaription  of  the  disease, 
with  plain  instructions.  As  to  the  prevention  of  the  disease  by  regula¬ 
tion  of  the  trade,  it  must  first  be  noticed  that,  in  the  classification  of 
hides  at  the  port  of  export,  for  trade-pnrposes,  the  “dead”  hides 
could  easily — and  ap])arently  ought  now,  if  traders  were  hone.st — to 
be  kept  apart.  The  danger  of  infection  chiefly  lies  in  these  “  dead  ” 
hides  ;  if,  further,  an  organisation  could  be  established  by  which  this 
country  could  be  warned  of  the  existence  of  the  disease  amongst  the 
cattle  in  countries  from  which  hides  are  imported,  Mr.  Spear  thinks 
that  the  importation  of  diseased  hides  might  either  be  prohibited,  or 
placed  under  such  stringent  regulations  as  would  minimise  the 
dangers  which  now  exist. 

Dr.  Klein’s  “Further  report  on  the  relation  of  Pathogenic  to  Septic 
llacteria,  as  illustrated  l)j’  observations  on  bacillus  anthracis,  ”  will  be 
read  with  a  great  deal  of  interest.  It  contains  a  somewhat  severe 
criticism  of  the  views  first  put  forward  by  M.  Pasteur  in  1881,  and 
embodied  in  his  address  before  the  International  Medical  Congre.ss  in 
that  year.  The  fact  that  M.  Pasteur  had  succeeded  in  preparing  a 
“  vaccine”  is  not  questioned,  but  it  is  shown  that  what  is  now  issued 
under  that  name  falls  very  short  of  a  true  vaccine.  In  his  last  report 
Dr.  Klein  had  published  some  observations,  the  full  significance  of 
which  can  now  be  better  perceived.  He  described  last  year,  it  may 
be  remembered,  the  degeneration  which  the  bacillus  anthracis  under¬ 
goes  in  liquid  artificial  cultivations  ;  after  a  time,  that  is  to  say,  after 
the  whole  of  the  pabulum  suitable  to  the  needs  of  the  iiarticular  bacillus 
was  exhausted,  and  he  found  that,  when  this  degeneration  was  far  ad¬ 
vanced,  but  not  complete,  the  fluid,  though  capable  of  jiroducing  the 
disease  in  a  fatal  form  in  guinea-pigs  and  rabbits,  was  incapable  of 
infecting  white  mice.  It  seemed,  in  fact,  that  the  white  mice  were 
able  to  resist  a  small  dose  of  the  poison,  or  we  may  perhaps  say, 
to  be  able  to  kill  the  bacilli  if  onl\-  introduced  in  small  numbers. 
M.  Pasteur  had  been  able  to  obtain  a  “vaccine”  lyy  cultivating  the 
bacillus  at  a  high  temperature  under  certain  conditions  ;  these  condi- 
have  not  been  made  public,  and  it  might  have  been  supposed  that 
the  mice  had  been,  to  use  M.  Pasteur’s  term,  “  vaceinated  ”  by  the 
fluid  used  by  Dr.  Klein  ;  such,  however,  was  not  the  case,  as  these 
mice  were  at  once  killed  when  inoculated  with  fresh  cultiva¬ 
tions.  In  his  present  report  Dr.  Klein  has  extended  his 
investigation  to  sheep,  and  has  found  that  an  animal  of 
that  species  can  resist  a  small  dose  of  an  old  degenerating  cultiva¬ 
tion  of  the  bacillus,  but  succumbs  to  a  larger  dose.  This' is  explained 
on  the  supposition  that,  when  a  small  quantity  of  the  fluid  is 
injected,  the  chances  are  great  against  any  still  active  bacilli  being 
present,  while  with  a  large  quantity  of  the  fluid  the  reverse  holds 
good,  a  few  active  bacilli  remaining  among  the  much  large  number 
of  degenerated  bacilli.  A  number  of  experiments  directed  to  the  dis¬ 
covery^  of  the  conditions  under  which  a  “vaccine”  fluid  could  be  pro¬ 
duced,  into  the  details  of  which  we  need  not  enter,  having  failed  ; 
some  “vaccin  charbonenx”  was  obtained  bj'  purchase  from  M. 
Pasteur’s  business-agent  in  Paris.  “This  ‘vaccin  charboneux’  is 
manufactured  in  large  quantities  in  the  laboratory  of  M.  Pasteur,  and 
is  sold  by  his  agent  1\I.  Bontroux  in  Paris.  It  is  sold  for  twenty  francs 
per  two  tubes,  ‘  vaccin  premier’  and  ‘  vaccin  deuximne,’  each  containing 
a  clear  fluid  wifh  a  minuts  quantit  of  a  powdery  precipitate  ;  the 


fluid  is  .said  to  be  sufficient  for  the  inoculation  of  one  hundred  .sheep 
or  fifty  cattle.  According  to  the  printed  directions,  the  premier  vaccin 
is  inoculated  first  ;  after  the  lapse  of  about  a  fortnight,  the  deuxieme 
vaccin  is  used,  and  then  the  animals  are  .supposed  to  be  immune- 
against  any  further  inoculation  with  anthrax.  No  constitutional  dis¬ 
turbance  is  said  to  be  observable  in  the  animals  during  or  after  the 
experiment.”  It  was  found  that  neither  of  these  statements  applied 
to  the  fluid  obtained  from  the  agent  M.  Bontroux  ;  the  animals  used 
were  mice,  guinea-pigs,  and  sheep  ;  upon  none  was  immunity  con¬ 
ferred,  some  were  unaffected  by  the  inoculation,  some  were  killed,  and 
a  few  were  .slightly  indisposed  ;  it  was  also  ascertained  that  the 
“vaccin”  was  contaminated  lyv  micrococci  and  by  foreign  bacilli,  and 
it  is  not  unnatural  to  conclude  that  it  had  been  carelessly  prepared. 
It  is  very  muflr  to  be  regretted  that  M.  Pasteur  has  not  made  public 
the  method  by  which  the  vaccine-fluid  ought  to  be  prepared,  and  it 
is  surel}’'  contrary  to  the  true  .spirit  of  scientific  inquiry  to  reduce  so 
beneficent  a  discovery  to  the  rank  of  a  secret  remedy ;  this  regret  i.s 
intensified  when  we  find  that  two  separate  and  consecutive  specimens 
of  M.  Pasteur’s  “vaccin  charboneux,”  obtained  from  his  accredited' 
commercial  agent,  entirely  failed  to  produce  the  results  claimed  for 
them;  “it  cannot  but  be  inferred,”  writes  Dr.  Buchanan,  in  his' 
report  to  the  Pre.sident  of  the  Local  Dovernment  Board,  “  that  the 
substances  issued  from  M.  Pasteur’s  laboratory  are  extremely  uncertain 
in  quality.  Probably  the  conditions  for  the  manufacture  of  a  true 
attenuated  anthrax-virus  are  numerous,  and  are  not  all  understood, 
even  by  ]\L  Pasteur  himself.” 

The  general  re.sult  arrived  at  ])}•  Dr.  Klein,  in  his  experiments  on 
sheep,  was  the  same  as  in  the  rodents — with,  however,  one  remarkable 
exception,  the  full  significance  of  which  it  is  as  yet  impossible  to  gauge. 
He  found  that  sheep,  inoculated  with  the  fresh  blood  of  a  mouse  which 
had  died  of  anthrax,  showed  a  rise  of  temperature  for  three  days,  but 
did  not  go  off  their  feed,  and  quite  recovered  ;  these  sheep  were  not  in 
the  least  affected  when  subsequentlj'  inoculated  with  a  cultivation  of 
the  bacillus,  which  contained  .spores,  and  was  therefore  most  virulent. 
“  Thus,  we  see  that  mouse’s  anthrax  blood,  while  affecting  constitu- 
tionallj’  the  sheep,  did  not  produce  fatal  effects,  and,  at  the  same  time, 
furnished  them  with  immunitj"  against  further  inoculation  with  virulent 
material.  ” 

This  very  interesting  observation  will,  no  doubt,  be  followed  up  ; 
and,  if  it  should  be  found  to  hold  good  generally',  it  cannot  fail  to  be 
of  great  importance,  as  affording  a  read)'  means  of  obtaining  a  trust- 
worthj'  vaccine-fluid. 

Upon  another  point.  Dr.  Klein  has  arrived  at  results  of  very  con¬ 
siderable  interest,  if  of  less  novelty  ;  he  has  fully  confirmed  the  state¬ 
ment  of  Gerlach  and  Bollinger,  that  putrefaction  destroyed  the  infec¬ 
tive  power  of  the  blood  and  organs  of  an  animal  dead  of  anthrax. 
This  fact  seems  to  depend  upon  the  inability  of  the  bacillus  to  go  on  to 
the  development  of  spores,  except  when  growing  in  situations  to  which 
air  had  free  access.  For  instance.  Dr.  Klein  found  that,  when  culti¬ 
vated  in  pork  broth,  in  test-tubes,  tlie  bacillus  did  not,  as  a  rule,  form 
spores  ;  but,  after  flourishing  for  a  time,  underwent  degeneration,  so 
that  the  fluid  eventually  became  sterile ;  where  e.xceptionally  the 
bacillus,  in  its  growth,  reached  the  surface  of  the  fluid,  spores  would 
form  ;  in  cultivations  made  not  in  the  depths  of  a  fluid,  but  on  the 
surface  of  gelatine,  the  formation  of  spores  went  on.  Dr.  Klein  find.s- 
that,  if  the  body  of  an  animal  dead  of  anthrax  be  not  opened  after 
death,  the  changes  which  take  place  in  the  bacillus  are  purely  degene¬ 
rative,  and  the  body  speedil)'  loses  the  power  of  communicating  the 
disease  ;  if  the  body  be  opened,  and  access  then  afforded  to  the  air,  tho 
infective  power  is  longer  retained,  owing  to  the  production  of  spores. 
Dr.  Klein,  therefore,  concludes  that  IM.  Pasteur  was  mistaken  in  sup- 
po.sing  that,  in  animals  dead  of  anthrax  and  buried,  the  bacillus  retained 
its  infective  powers  for  j'ears  ;  and  believes,  on  the  contrary,  that 
this  power  is  quickly  lost,  owing  to  the  complete  degeneration  of  the 
bacillus.  This  view  of  Dr.  Klein  is  in  accord  with  tlic  observations 
of  Koch. 


,1 
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1  DK.  ('ORY’S  VACCIXO-SYrHILIS  EXPERIMENTS. 

IThk  Local  (  Jovcrnmciit  Board  liave,  wc  Believe,  a  set  form  of  words 
in  wliicli  to  chide  unsystematic  health-officers  who  are  dilatory  in  the 
making  of  their  animal  reports.  These  i)rocrastinating  officers  are 
reminded  that  the  usefulness  of  a  report  is  materially  diminished  when 
too  long  an  interval  ela])sea  between  the  period  to  which  it  refers  and 
'  the  date  of  its  presentation.  It  is  not  out  of  place  to  note  in  this 
connection  that  we  were  favoured,  on  May  24th,  1884,  with  a  report, 

I  dated  December  31st,  1883,  chronicling  the  j)roceedings  of  the  Medical 
Department  of  the  Local  Government  Board  during  the  year  1882. 
This  is  the  more  noticeable,  because  the  volume  contains  a  long  antc- 
•  dated  report  of  much  importance  :  that  of  the  committee  of  eminent 
j  practitioners  appointed  to  investigate  Dr.  Cory’s  experiments  in  vac- 
;  cinating  himself  with  lymph  from  the  arms  of  syphilitic  children. 

With  a  desire  to  settle  for  himself  the  vexed  ([uestion  whether  vaccine- 
t  lymph  taken  from  a  syphilitic  person,  if  unmixed  with  the  blood  of 
‘  the  vaccinifer,  does  not  contain  the  syphilitii'  virus,  and  is  incapable 
4  of  imparting  syiihilis  by  its  inoculation.  Dr.  Cory  made  at  intervals 
I  four  separate  experiments  on  himself  with  lymph  derived  from  ob¬ 
it  viously  syphilitic  children.  The  fourth  experiment  was  succe.ssful ; 
and  Dr.  Cory  had  to  endure,  in  the  cause  of  science,  all  the  pains  and 
penalties  of  syphilitic  inoculation.  His  experiences  conclusively 
prove,  in  the  opinion  of  the  committee,  which  consisted  of  Dr.  Bris- 
towe.  Dr.  Ilumphrj',  Jlr.  Hutchinson,  and  Dr.  Ballard,  “that  it  is 
possible  for  syphilis  to  be  communicated  in  vaccination  from  a  vaccine- 
vesicle  on  a  syphilitic  person,  notwithstanding  that  the  operation  be 
perfoiTued  with  the  utmost  care  to  avoid  the  admixture  of  blood.” 
This,  it  will  be  observed,  is  an  absolutely  new  departure  from  the 
hitherto  accepted  view  of  English  writers  that  vaccine-lymph  could 
by  itself  propagate  nothing  but  vaccinia,  from  however  diseased  a  sub¬ 
ject  the  lymph  might  be  derived. 

It  is  right  to  state  that  the  infants  from  whom  Dr.  Cory  took 
j  lymph  for  his  personal  vaccination  were,  in  all  cases  but  one,  which 
1  was  unsuccessful,  not  suffering  from  hereditary  disease  in  a  latent  form, 
but  were  infants  in  whom  active  symptoms  were  unmistakably  present, 
as  shown  by  cutaneous  eruption,  snuffles,  mucous  tubercles,  and  ulcer- 
ations.  Out  of  the  four  children  in  question,  one  only  was  proved  to 
I,  have  been  capable  of  imp.arting  syphilis  by  the  lymph  taken  from  its 

[vaccine-vesicle.  These  infants  were  all  in  such  a  condition  of  obvious 
syphilitic  disease  as  would  certainly  have  precluded  their  use  as  vac- 
cinifers  by  even  an  inconsiderate  and  reckless  vaceinator  ;  indeed,  they 
«  were  selected  by  Dr.  Cory  for  his  self- vaccination,  because^  they  were 
r  unquestionable  syphilitic  cases. 

Probably  it  is  unnecessary  to  say,  concerning  this  history,  that  its 
I  counterpart  is  not  likely  to  be  found  in  the  annals  of  any  vaccination- 
11  station  or  surgery  in  this  country.  But  abroad,  where  vaccination  is 
I  more  carelessly  performed,  and  is  apt  to  degenerate  into  an  affair  of 
[  midwives,  its  warnings  may,  perhaps,  be  not  altogether  unneeded.  The 
|i  lymph  of  a  vaccine-vesicle  upon  an  actively  syphilitic  child  may,  it 
bJ  would  appear  (though  under  limited  conditions  that  remain  obscure), 
k  contain  the  virus  of  syphilis,  even  where  there  is  no  recognised  ad- 
j  mixture  with  the  lymph  of  matters  foreign  to  it.  But,  as  we  have 
indicated,  it  was  needful  for  the  purpose  of  Dr.  Cory’s  experiments 
that  ho  should  deliberately  infringe  rules  which  habitually  guide  him, 
as  they  guide  other  })eople,  in  the  practice  of  vaccination.  He  had 
j  to  take,  and  he  did  take,  intentionally,  lymph  from  children  with 
,  strongly  marked  manifestations  of  syjdiilis,  one  of  which  manifesta- 
,  tions  was  a  pronounced  skin-disease  ;  and  this  abandonment  of  rules 
would  seem  to  have  been  of  the  essence  of  his  succe.ss  in  transmitting 
^  syphilis. 

Irrespectively  altogether  of  the  question  whether  there  was  any  risk 
I  of  the  transmission  of  syphilis  in  the  act  of  vaccination,  except  through 
j  the  most  culpable  incompetence  or  misconduct  of  the  vaccinator,  it 
has  in  this  country  always  heen  laid  down  as  a  fundamental  rule  not 
'  to  use  the  lymph  of  an  unhealthy  person,  whatever  the  nature  of  the 


ill  health,  for  the  vaccination  of  others.  'I’he  instructions  of  the 
Local  Government  Board  re([uire  the  vaccinator  to  “  take  lymph  only 
from  subjects  who  are  in  good  health,  and  to  always  carefully  exa¬ 
mine  the  subject  as  to  any  existing  skin-disea.se,  and  especially  as  to 
any  signs  of  hereditary  syphilis.”  Dr.  Gory’s  result  docs  not,  there¬ 
fore,  give  any  new  rule  for  the  guidance  of  the  practitioner.  The 
existing  obligations  on  the  vaccinator  will  remain  neither  weakened 
nor  strengthened  ;  and  the  result  of  Dr.  Cory’s  experiment,  in  which 
the  ordinary  rules  of  practice  were  necessarily  disregarded,  doesnotin  the 
least  affect  the  conclusion,  derived  from  long  continued  experience  of 
properly  conducted  vaccination,  that  the  observance  of  the  recognised 
rules  is,  in  practice,  a  sufficient  safeguard  against  the  transmission  of 
syphilis. 


NEW  RESEARCHES  ON  INFECTION  AND 
DISINFECTION. 

The  advances  which  have  been  made  during  the  last  ten  or  twelve 
3'ears  in  our  knowledge  of  the  communicable  class  of  diseases  have  brought 
the  problem  of  disinfection — using  this  term  to  signify  the  destruc¬ 
tion  of  a  virus  or  contagium  outside  the  living  body — within  mea¬ 
surable  distance  of  solution.  For,  on  the  one  hand,  we  are  daily 
growing  better  acquainted  with  the  intimate  nature  of  the  infective 
principle  of  several  important  maladies,  while,  on  the  other,  the 
methods  of  cultivation  introduced  by  Koch  have  furnished  us  with  the 
means,  not  only  of  isolating  specific  germs  and  studying  their  natural 
histoiT,  but  of  ascertaining,  in  a  more  simple  way  than  by  introduc¬ 
ing  them  into  the  body  of  health}’  animals,  whether  they  are  or  are 
not  deprived  of  vitality.  The  economy  of  time  and  material  thus 
achieved  enables  the  number  of  trials  with  a  given  contagium,  e.g., 
with  the  bacilli  and  spores  of  anthrax,  to  be  indefinitely  multi])lied 
and  varied.  Koch  and  his  fellow-workers  have  not  neglected  to  avail 
themselves  of  these  increased  facilities,  and  have  made  some  valuable 
additions  to  our  understanding  of  the  proce.ss  of  disinfection  both  on 
its  theoretical' and  its  practical  side;  additions  whose  tendency  has 
been,  in  the  main,  to  confirm,  and  even  to  accentuate  the  unfavour¬ 
able  judgment  arrived  at  by  previous  inquirers  in  regard  to  the 
usefulness  of  much  of  the  so-called  “  disinfection”  which  is  practised 
and  recommended  at  the  present  time. 

'Po  the  newly  publi.shed  Report  of  the  Medical  Officer  of  the  Local 
Government  Board,  the  AVaynflete  Professor  of  Physiology  at  Oxford 
contributes  a  highly  suggestive  memorandum,  in  which  he  points  out 
certain  lines  of  investigation  concerning  infection  and  disinfection, 
which  he  believes  to  be  full  of  promise.  He  extends  the  problera  of 
disinfection  far  beyond  the  limits  within  which  it  has  hitherto  been 
confined.  Not  content  with  dealing  with  contagia  as  they  exist  in 
the  external  environment,  he  proposes  to  follow  them  up  in  the  living 
organism  itself,  thus  linking  together  two  sets  of  questions  which  havo 
hitherto  fallen  under  the  se[iarate  heads  of  preventive  and  curative 
medicine.  Among  the  practical  aims  of  disinfection,  he  includes  not 
merely  the  action  of  the  disinfectant  on  contagia  before  their  entrance 
into  and  after  their  exit  from  the  body,  but  the  arrest  or  inhibition  of 
their  morbific  action  within  the  body  itself.  That  our  knowledge  of  the 
preventive  action  of  chemical  agents  within  the  organism  is  .still  most 
imperfect,  may  be  freely  admitted.  But  is  it  not  going  too  far  to  say 
that  “there  is  no  instance  in  which  the  contagium  of  any  disease 
communicable  from  person  to  person  can,  after  its  introduction  into 
the  organism,  l)o  controlled  or  inhibited  in  its  morbific  action  by  in¬ 
troducing  along  with  it  an  antagonistic  drug  ?”  There  are  umj^ues- 
tionably  strong  reasons  for  thinking  that  syphilis  may  afford  an  in¬ 
stance  of  the  kind  ;  and  that  the  remedial  action  of  mercury  upon  its 
constitutional  manifestations  does  really  depend  on  a  specific  preventive 
influence  exerted  by  the  drug  upon  the  virus  of  the  disease.  The 
hope  that  specific  antagonists  to  the  activity  of  specific  contagia  within 
the  body,  as  well  as  outside  of  it,  may  be  discovered,  is  thoroughly 
reasonable,  and  is  supported  by  a  variety  of  con.siderations.  Indeed, 
I  some  such  discovery  would  probably  have  been  hit  upon  empirically 
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before  now,  were  it  not  for  the  comparatively  rapid  course  of  the 
majority  of  communicable  diseases,  which  allows  but  little  scope  for 
the  operation  of  specific  remedies  requiring  time  to  develop  their 
action. 

To  direct  sj\stematic  inquiry  on  this  subject  into  a  fruitful  channel, 
Dr.  Burdon  Sanderson,  comparing  the  .spontaneous  determination  of 
the  morbid  process  in  acute  contagious  diseases  with  the  spontaneous 
subsidence  ot  septic  fermentations,  most  ingeniously  suggests  that  the 
phenomena  in  both  cases  may  be  governed  by  a  similar  law.  Just  as 
the  self-arrest  of  septic  fermentations  has  been  .shown  to  depend  on  the 
development  in  the  fermenting  medium  of  chemical  compounds  be¬ 
longing  to  the  aromatic  group,  which  are  hostile  to  any  further  mani¬ 
festation  of  the  vital  activity  of  septic  microphytes,  so  the  terminable 
character  of  communicable  disorders  may  possibly  be  due  to  causes  of 
a  like  order  acting  on  the  media  (blood,  tissues,  or  both  together),  in 
which  pathogenic  contagia  subsist  and  multiply.  Should  this  hypo¬ 
thesis  turn  out  to  be  correct,  it  is  clear  that  we  shall  have  some  pro¬ 
spect  of  being  able  to  check  an  acute  contagious  disease  by  hastening 
or  by  imitating  the  process  of  self-arrest. 

It  is  satisfactory  to  learn,  from  Dr.  Buchanan’s  introductory  report, 
that  sustained  researches,  on  the  lines  just  indicated,  are  about  to  be 
undertaken  under  Dr.  Sanderson’s  auspices. 

- ♦ - 

Dr.  Roy  has  been  elected  to  the  Professorship  of  Pathology  in  the 
University  of  Cambridge.  Further  particulars  will  be  found  in  our 
Universit}’^  J  .itelligence  column. 


A  NEW  recreation  ground  for  East  London  has  been  secured  by  the 
Metropolitan  Public  Garden,  Boulevard,  and  Playground  Association 
to  the  public,  for  their  use  and  enjoyment,  by  the  throwing  open  of 
the  extensive  churchyard  surrounding  St.  Dunstan’s,  Stepney,  from 
five  to  six  acres  in  extent. 


At  a  meeting  of  the  Hou.se  Committee  of  the  AVestminster  Hospital, 
held  ou  May  27th,  a  Building  Committee  was  appointed  for  the  pur¬ 
pose  of  making  arrangements  for  the  erection  of  a  medical  school  on 
the  site  already  purchased  in  Caxton  Street. 


At  a  Court  of  Assistants  of  the  Worshipful  Company  of  Grocers, 
held  on  AVednesday,  May  21st,  the  following  candidates  were 
elected  to  the  Company’s  scholarships  for  re.search  into  the  causes  of 
important  diseases,  viz.  :  1.  AV.  Xorth  (renewal),  subject.  Etiology 
of  Ague.  ^  2.  Leonard  C.  AVooldridge,  D.Sc.,  ALB.,  subject,  Ha?mor- 
rhagic  Disease,  Pernicious  Anremia,  and  Blood-clotting.  3.  Alfred 
Lingard,  JI.R.C.S.,  subject,  Intimate  Etiology  of  Enteric  Fever. 


DEDATE  ON  ANTIPYRETIC'S. 

In  connection  with  the  new  Section  of  Pharmacology  and  Therapeutics 
of  the  British  Aledical  Association,  arrangements  are  being  made  for 
holding  a  debate  on  antipyretics.  The  subject  was  discuLed  at  the 
InternaUonal  Medical  Congress,  in  London,  in  1881 ;  but,  so  many 
antifebrile  remedies  have  been  introduced  during  the  last  two  or  three 
years,  that  it  is  felt  that  an  investigation  into  their  claims  for  support 
IS  imperative.  The  discmssion  will,  in  all  probability,  be  opened  by 
Dr.  Alexander  Collie  of  the  Homerton  Fever  Hospital,  and  Professor 
Quinlan  of  Dublin.  Communications  have  been  promised  by  some  of 
the  most  distingui.shed  Continental  observers;  and  Dr.  Dujaidin- 
Beaumetz  of  Paris  will  read  a  paper  on  a  new  antipyretic,  on  which 
he  and  his  pupils  have  been  for  some  time  engaged. 


AS.SOC'IATTON  OF  MEMBERS  OF  THE  ROYAL  COLLEOE  OF  SUROEONS. 

A  MEETINO  of  the  above  Association  was  held  on  AYediiesday,  the  28th 
iiLstant,  when  a  further  list  of  members  willing  to  act  as  local  secre¬ 
taries  was  submitted.  A  resolution  was  passed  recording  the  protest  of 


the  Association  at  the  manner  in  which  the  resolutions  of  the  last 
general  meeting  of  the  Alembers  and  Fellows  'were  ignored  by  the 
Council  of  the  College.  Other  resolutions  carried  were  to  the  effect 
that  no  revi.sion  of  the  charter  of  the  College  will  be  satisfactory  unless 
it  has  received  the  general  assent  of  the  Alembers  and  Fellows,  and 
that  another  meeting  of  the  Alembers  and  Fellows  should  be  called  to 
consider  such  alterations  in  the  charter  as  may  be  proposed  by  the 
Council.  It  was  determined  to  immediately  prepare  a  petition  for 
presentation  to  the  Privy  Council,  praying  that  a  new  chai'ter  may  not 
be  granted  to  the  Royal  College  of  Surgeons  until  due  effect  be  given 
to  the  suggestions  made  at  the  late  general  meeting  of  Alembers  and 
Fellows,  and  further  praying  that  the  privileges  originally  and  justly 
belonging  to  the  Alembers  may  be  restored  to  them. 


HELP  FOR  THE  WOUNDED. 

The  Societe  Fran§aise  de  Secours  aux  Bless&  Alilitaires  held  a  meeting, 
a  few  nays  ago,  to  re-elect  the  Due  de  Xemours  as  President.  The 
funds  already  amount  to  3,500,000  francs  (£140,000).  Eighty  thou¬ 
sand  francs  were  expended  on  Tonquin  ;  300,000  francs  (£12,000)  on 
French  territory. 


I'HE  subsoil  of  LONDON. 

A  VERY  satisfactory  improvement  has  taken  place  in  the  drainage  of 
the  sub.soil  of  London,  and  one  highly  conducive  to  health.  A  large 
storm-sewer  has  been  constructed  at  Deptford,  1,000  yards  long,  13i 
feet  wide,  and  11  feet  high,  to  carry  ott’  the  storm-overflows  of  the 
district.  It  is  reported  that  “  a  remarkable  fact  was  brought  to  light 
in  making  the  necessary  cuttings  for  this  sewer,  namely,  that,  since 
the  installation  of  the  scheme  of  metropolitan  drainage  in  1859,  the 
level  of  the  water  in  the  soil  has  been  lowered  30  feet.  It  is  seldom, 
at  the  present  time,  an  engineering  difficulty  to  get  rid  of  the  rvater  in 
making  excavations  :  and  the  basements  of  the  houses,  and  even  the 
foundations,  in  the  lowest  parts  of  London  are  now  generally  sur¬ 
rounded  by  a  comparatively  dry  soil — a  condition  of  things  the  very 
reverse  of  what  was  nrevioirsly  the  case,  and  wholly  in  favour  of  the 
public  health.” 


ANTHROPOMETRY. 

One  of  the  latest  additions  to  the  Health  Exhibition  is  an  anthroj)0- 
metrical  laboratory,  which  has  lieen  organised  by  Air.  Francis  Galton, 
and  has  been  fitted  with  a  set  of  instruments  for  the  mea.surement  of 
certain  personal  lacts.  A  small  fee  will  be  charged  for  admission,  and, 
in  return  for  this,  the  visitors  will  be  furnished  with  a  pamphlet,  ex¬ 
planatory  of  the  objects  of  anthropometry,  and  a  carefully  filled  up 
schedule,  of  which  a  duplicate  will  be  kept  for  statistical  purpo.ses. 
This  record  will  contain  name  (or  initials),  age,  sex,  profession,  colour 
of  hair  and  eyes,  place  of  birth  and  residence,  height  (standing  and 
sitting),  weight,  chest-capacity  as  measured  by  a  .spirometer,  strength 
of  squeeze  and  pulse,  swiftness  of  blow,  acuity  of  sight  and  hearing, 
and  the  conditions  of  the  colour-sense.. 


THE  TREATMENT  OF  PULMONARY  CAVITIES  BY  DRAINAGE. 

The  discussion  on  Tuesday  last  at  the  Royal  Aled'cal  and  Chirurgioal 
Society,  on  the  treatment  of  cavities  in  the  lungs  by  drainage,  was  in¬ 
teresting,  but  somewhat  inconclusive.  In  the  first  place,  mo.st  pulmonary 
cavities  are  associated  ■with  tubercle,  and  no  one  attemjited  to  justify 
any  application  of  surgical  drainage  to  these  ;  and  even  of  the  treat¬ 
ment  of  pulmonary  abscesses  of  other  origin,  there  had  been  very 
little  experience.  Dr.  Cayley  narrated  a  striking  case  of  the  complete 
cure  of  gangrene  of  the  base  of  the  lung,  beginning  with  pyiEmie 
abscess,  due  originally  to  suppuration  in  the  mastoid  cells  after  scarlet 
fever.  I  (etid  jms,  and  even  a  sequestrum  of  the  lung,  were  removed 
through  the  chest-walls  ;  and  six  weeks  after  the  operation  the  child 
could  leave  the  hospital  cured.  Dr.  J.  Kingston  Fowler  had  a  case 
which  we  can  only  hope  is  rare,  and  will  be  rarer,  of  the  accidental 
slipping  of  an  extracted  molar  tooth  from  a  dentist’s  grasp  into  the 
lung,  and  the  gradual  formation  of  an  abscess  round  it  there.  Re- 
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peatecl  operations  had  done  a  little  good,  but  the  tooth  was  not  re¬ 
covered,  and  the  abscess  not  completely  healed.  The  treatment  of 
bronchiectasis  by  drainage  offers  the  largest  field  for  the  surgeon  ;  but 
the  accurate  diagnosis  before  operation  taxes  the  physician’s  highest 
art ;  and  the  methods  of  operation  give  the  surgeon  much  to  con¬ 
sider,  for  he  has  had  little  to  do  with  operations  under  the  physical 
conditions  offered  by  the  lungs.  Sd  long  as  the  patient  breathes  any¬ 
thing  but  an  artificial  atmosphere,  antisepticism  will  have  .special  diffi¬ 
culties.  However,  a  beginning  has  been  made,  and  cases  like  Dr. 
Cfiylcy  s  ofler  welcome  encouragement. 


nature,  diagnosis,  and  treatment.  Wednesday,  June  18th.— Lecture 
n.  Impaired  Vesical  1  unction;  its  various  forms  and  consequences. 
Friday,  June  20th.  Lecture  v.  Tire  I’l'ogress  of  Operative  Sui'gerv 
for  Stone  during  the  present  century  :  with  the  most  recent  improve¬ 
ments  in  Lithotrity,  and  their  results.  Jlonday,  June  23rd.— Lectui-e 
A  I.  riie  results  obtairred  1iy  Litliotorrry  arrd  Lithotr’ity  itr  Or’cat 
Britain  during  the  preserrt  ceirtury  ;  with  an  analysis  of  more  tharr 
800  cases  by  the  author,  presented  therewitlr.— Professor  Schafer-’s  and 
Sir  H.  Thonrpson’s  lectur-es  will,  in  every  case,  be  delivered  at  4 
o’clock  irr  the  aftermoon. 


KUNCTIONAL  .MmU-MINURIA. 

We  worrld  dr’aw  the  attentiorr  of  our  readers  to  the  short  note  arrd 
form  of  inquiry  which  appeared  in  our  issue  of  May  10th  on  “  Albumi¬ 
nuria  in  ajrparerrtly  Healthy  Persons.”  Tlrere  is  no  srrbject  which 
better  deserves  the  atterrtion  of  the  profession,  or  rrrore  irrgerrtly  de¬ 
mands  elucidatiorr  tiran  this  question  of  the  occurrence  of  albumirruria 
in  apparerrt  health,  'ritere  is  rro  available  existing  riraterial  on  which 
to  forrrr  any  trirstworthy  opirrion  concerning  its  diagrrostic  or  progrros- 
tic  imjrort,  yet  srrch  cases  are  not  very  rare  ;  one  or  more  falls  withirr 

■  the  knowledge  of  irrost  medical  practitiorrers.  Xo  orre  persorr  rna}'  see 
a  sirfficierrt  rrurrrber  to  ertable  him  to  forrrr  arry  soirrrd  gerreralisatiorr, 
but  if  everyone  wlro  has  one  case  within  his  knowledge  worrld  serrd  a 
short  accorrirt  of  it  on  the  form  issued  by  the  Collective  Irrvestigation 
Committee,  there  would  be  at  orree  a  most  valuable  rrrass  of  material  from 

■  which  deductions  of  very  great  importarree  might  be  readily  arrd  safely 
.<lrawn.  Additiorral  copies  of  the  form  can  be  had  by  application  to 
the  secretary  of  the  committee  at  the  offices  of  the  Association. 


ArrERDEEX  UNIVERSITY  CLUR. 

The  inaugural  dinner  of  the  Aberdeen  University  Club  was  held  on 
'  May  21st,  in  the  Venetian  Saloon  of  the  Holborn  Restaurant.  The 
.  chair  was  occupied  by  the  President  of  the  Club,  his  Grace  the  Duke 
'  of  Richmond  and  Gordon.  There  was  a  lar’ge  muster  of  members,  as 
i;  many  as  160  of  whom  sat  down  to  dinner,  including  tire  Vice-Pre- 
'.sidents.  Sir  Andrew  Clark,  Professor  A.  Bain,  LL.D.  (Lord  Rector), 
ilr.  J.  A.  Campbell,  JI.P.,  Sir  (Juyer  Hunter,  Dr.  Matthews  Duncan, 
||  and  Mr.  Farley  Leith,  (}.C.  Among  the  guests  were  present  Lord 
I  Walton,  Sir  Herbert  ^laxwell.  Sir  William  JIac  Corrnac,  Dr.  Gavin, 

;  Dr.  Lauder  Brirnton,  and  others.  An  interesting  feature  of  the  everr- 
i  ing  was  an  exhaustive  speech  by  Professor  Bain  on  the  subject  of 
I  University  Reform  and  Education.  The  dinner  was  enlivened  throngh- 
l|Dut  by  the  finished  and  careful  playing  of  the  Bijou  Drawing-Room 
t;  Drehestra.  'The  club  is  to  be  congratulated  on  the  start  it  has  made, 
ji  ind  it  will  evidently  fulfil  the  object  of  its  promoters,  which  is  the 
Itmltivation  of  good  fellowship  and  social  intercourse  between  the  mem- 
|t  lers  of  the  Aberdeen  University. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

^HE  Secretary  has  announced  the  following  lecture  arrangements  for 
line.  Professor  E.  A.  Schafer,  F.  R.S. ,  will  deliver  three  lectures, 
n  Wednesday,  Friday,  and  Monday,  June  4th,  6th,  and  9th. 

,  The  Functions  of  the  IMarginal  Convolution  ;  2,  The  Analysis  of 
Voluntary  Jluscular  Action  ;  3,  The  Mechanism  of  Absorption.  Six 
ictures  on  some  important  points  in  connection  with  the  Surgery 
f  the  Urinary  Organs  will  be  delivered  Sir  Henry  Thompson, 
.R.C.S.,  Professor  of  Surgery  and  Pathology  to  the  College,  in  the 
fieatre  of  the  College,  on  Wednesdays,  Fridays,  and  Mondays,  com- 
lencing  on  Wednesday,  June  11th,  1884.  The  following  will  be 
le  subjects  of  these  lectures:  Wednesday,  June  1  Ith.— Lecture  i. 
itroductory.  On  the  Treatment  of  Stricture  of  the  Urethra  by  In- 
:rnal  UrethrotomjL  Friday,  June  13th.  — Lecture  ii.  On  the  Dia- 
nosis  of  Urinary  Disea.ses.  Digital  Exploration  of  the  Bladder, 
londay,  June  16th.— Lecture  m.  On  Tumours  of  the  Bladder  ;  their 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEON.S  A.ND  THE 
FELLOWS  .AND  .ME.MliERS. 

At  the  annual  meeting  of  the  South-Western  Branch  recently  held, 
the  following  resolution  was  unanimously  passed  :  “That  the  South- 
Western  Branch  of  the  British  Medical  A.ssociation  has  heard  with  re- 
gi-et  that  the  resolutions  passed  at  the  meeting  held  at  the  College  of 
Surgeons  on  :March  29th  have  been  rejected  by  the  Council,  and  that 
they  cordially  agree  with  the  spirit  of  those  resolutions.  ”  This  is  the 
first  shot  fired  in  the  campaign.  We  have  no  doubt  that  the  subject 
will  be  renewed  at  most  of  the  Branch  meetings,  and  that  the  powerful 
influence  of  the  profession  organised  in  the  Branches  of  the  British 
Jledical  Association  will  be  brought  to  bear  in  aid  of  that  of 
the  bellows  and  ]\Iembers,  who  justly  demand  a  larger  share  in 
the  management  of  their  College.  As  Mr.  Paul  Swain  remarked  in  a 
letter  which  appeared  in  our  columns  last  week,  it  is  imjiossible  that 
the  position  of  affairs  between  the  Council  and  the  Fellows  can  rest 
where  it  is.  AVith  a  slighFexception— so  slight,  indeed,  as  almost  to  add 
insult  to  injuiy,  the  Council  have  rejected  the  resolutions  pa.ssed  at  a 
representative  meeting  of  the  Fellows  and  Members.  AVe  regret  this 
action  of  the  Council.  It  seems  to  point  to  the  fact  that  they  are 
ignorant  of  what  is  the  real  feeling  of  the  profession  outside,  and  we 
are  disposed  to  think  that  that  ignorance  will  be  soon  and  somewhat 
rudely  dispelled.  AVe  are  glad  to  see  that  Mr.  Paul  Swain,  in  some 
remarks  he  made  at  Exeter,  dwelt  on  the  necessity  for  united  action 
between  the  Fellows  and  Alembers.  The  resolutions  proposed  by  Mr. 
Swain  at  the  College  meeting,  if  accepted  by  the  Council,  largely  re¬ 
cognise  the  right  of  the  Alembers  to  take  their  share  in  the  manage¬ 
ment  of  the  College.  To  accord  to  them  the  right  of  being  present 
at  meetings  within  the  College,  and  also  the  right  of  speech,  if  not  all 
that  the  Alembers  may  think  themselves  justly  entitled  to,  is  yet  a 
certain  concession  to  their  demands.  The  Fellows  are  evidently 
desirous  to  act  in  no  grudging  spirit  towards  the  Members  ;  and 
we  think  that  not  only  the  interests  of  the  Members,  but  of  the  Col¬ 
lege  itself,  will  be  best  served  at  this  juncture  if  the  Alembers  can  see 
their  way  to  support  the  Fellows  in  their  crusade  against  the  monopoly 
of  power  by  the  Council. 


THE  .SM.ALL-rOX  EPIDEMIC  IN  LONDON. 

The  proceedings  at  the  last  meeting  of  the  Metropolitan  Asylums 
Board,  when  Air.  Galsworthy  presided,  showed  that  the  small-pox  epi¬ 
demic  still  held  large  proportions  in  London.  All  the  acute  cases 
which  came  under  the  officers  of  the  Asylums  Board  iii  East  London 
were  sent  to  the  Eastern  Asylum  at  Homerton  ;  and,  in  the  fortnight 
up  to  last  Saturday,  219  cases  were  received,  and  204  of  these  were 
transferred  to  the  hospital-shiiis.  The  AVestern  Asylum  had  been 
cleared  of  fever-cases,  disinfected,  and,  with  the  consent  of  the  Local 
Government  Board,  converted  into  a  small-pox  as3-lum,  six  cases  being 
received  there  in  the  fortnight.  At  the  South-AVestern  Asylum,  nine 
cases  had  been  received,  in  the  South-Eastern  25,  and  in  the  North- 
AA’'estern  44 — in  all,  304  cases.  Fifty  had  died,  and  there  remained  on 
Saturday  878  under  treatment,  the  largest  number  vet  reached.  The 
patients  are  thus  distributed  :  in  the  Eastern  Asylum,  49  ;  in  the 
Sonth-AVestern  Asylum,  27  ;  in  the  hospital-shi  136  ;  in  the  South- 
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Ivistern  Asylum,  27  ;  in  the  North-Western  Asylum,  31  ;  in  the 
AV'estern  Asylum,  5  ;  .and  in  the  Darenth  Camp,  603.  The  ambulance- 
system  is  very  complete,  so  far  as  it  goes  ;  and  to  the  completeness  of 
this  hranc-h  of  the  -work  may  be  attributed  the  checks  the  disease  has 
received.  The  patients  are  taken  in  the  managers’  own  ambuhances, 
which  are  conducted  with  all  precautions,  to  the  acute  asylums ;  the 
cases  to  be  removed  are  taken  by  the  vehicles,  and  attended  by  nurses, 
to  the  managers’  private  wharves,  where  they  are  put  on  board  the 
steamer  lied  Cross,  and  then  conveyed  to  the  hospital-ships,  or  landed 
at  the  wharf  at  Long  Reach  for  translerence  to  the  camp  at  Darenth, 
being  taken  from  the  wharf  to  the  camp  in  an  ambulance.  When 
discharged  from  the  camp,  the  patients  are  b.athed  at  the  place  of  exit, 
and  are  dressed  in  clothes  which  have  had  no  contact  with  infection, 
and  are  then  delivered,  in  an  omnibus  which  has  carried  no  infected 
case,  to  the  pier  at  Long  Reach,  where  they  are  put  on  the  steamer 
Albert  Victor,  which  has  been  purchased  for  the  purpose,  and  then  are 
brought  to  London.  After  all  these  precautions,  the  patients  are  dis¬ 
charged  near  their  homes,  and,  in  the  case  of  children,  at  their 
homes. 


TK.VXS.VCTrOKS  OF  THE  EriDE.MIOLOOICAL  .SO(  [ETV. 

A  NEW  series  of  the  Transactions  of  the  Epidemiological  Society  ha\e 
recently  appeared.  The  first  two  volumes,  relating  to  the  years  1881-82 
and  1882-83,  are  now  before  us,  and  each  contains  papers  v.aluable  in 
their  bearing  upoir  epidemiology.  The  first  volume,  in  additioir  to  the 
admirable  address  of  the  late  President  of  the  Society,  Dr.  G.  Buchanan, 

F.  R.S.,  contains  three  most  interesting  papers  concerning  the  life- 
history  of  the  Filaria  sanguinis  honiinis,  by  Drs.  Spencer  Cobbold, 
I’.R.S.,  AYykeham  Myers,  and  Prospero  Sonsino,  respectively.  Dr. 
Alycrs’s  paper  is  especially  valuable,  in  that  it  contains  very  careful 
descriptions  of  his  experiments  conducted  upon  a  willing  assistant 
To-ah,  a  native  of  Amoy  ;  and  that  these,  in  their  important  details, 
corroborate  the  well  known  observations  of  Dr.  Alanson.  Dr.  Myers 
points  out  that  very  great  care  is  required  in  the  mounting  of  micro¬ 
scopic  slides  with  filarial  blood,  which  he  always  drew  from  a  finger. 
He  found  that,  if  the  part  were  squeezed  or  rubbed,  so  as  to  force  out 
more  blood,  this  caused  the  separation  of  the  serum  in  the  drop  before 
it  was  large  enough  for  transfer  to  the  slide  ;  and  that,  as  the  filariie 
remained  in  the  serum,  they  were  invariably  rendered  feeble  in  propor¬ 
tion  to  the  distance  they  were  removed  from  the  blood-corpirscles.  His 
observations  upon  the  decline  of  life  in  the  filariie  showed  that  the 
primary  symptonr  of  debility  appeared  in  their  tendency  to  pass  from 
the  oval  to  the  elongated  form,  and  that  their  movements  then  became 
more  isolated.  Later  on,  their  action  became  undulatory;  and,  at  the 
last,  it  gradually  ceased  from  the  centre  outwards,  until  the  feeble  mo¬ 
tions  of  the  head  or  back  were  all  that  remained  to  denote  vitalitjE 
AVhen  dead,  their  integuments  put  on  a  somewhat  shrivelled  appear¬ 
ance.  The  p.aper  is,  moreover,  furnished  with  described  experiments, 
by  whieh  he  estimated  the  length  of  life  in  the  filariie.  The  same 
volume  contains  other  papers  of  considerable  interest,  among  whieh 
maybe  noted  those  on  ilalaria,  by  Sir  Joseph  Fayrer  ;  on  the  Form  of 
he  Epidemic  AVave,  by  Dr.  A.  Ransome  ;  and  on  the  Transportation 
of  Diphtheria-Infection  by  the  AA'ind,  by  Dr.  Hubert  Airy.  The 
.second  volume  is  very  extensively  illustrated.  It  contains  not  only  an 
abundance  of  charts  and  drawings,  illustrating  the  papers  of  Dr.  de 
Renzy,  on  the  Sanitary  State  of  the  British  Troops  in  Northern  India ; 
of  Dr.  Longstalf,  on  the  ipiestion  of  the  Epidemicity  of  Phthisis, 
Bronchitis,  and  Pneumonia ;  of  Dr.  Seaton,  on  his  Investigations  of 
the  Influence  of  Small-pox  Hospitals  carried  out  in  Nottingham  ;  and 
of  Mr.  P.  Gordon  Smith,  on  the  best  Plans  for  Constructing  Infec- 
tioirs  Diseases  Hospitals ;  but  also  a  series  of  well  executed  photographs, 
explanatory'  of  Dr.  Murray’s  admirable  paper  on  the  Delhi  or  Oriental 
Sore.  This  latter  commences  with  a  short  history  of  the  peculiar 
cutaneous  eruption  which  Surgeon-General  John  Alurray,  and  his  col¬ 
leagues  on  the  Commission  appointed  some  years  ago  to  investigate 
this  disease,  believe  to  be  of  parasitic  origin,  although  as  yet  it  has 


not  been  certainly  demonstrated  by  means  of  the  microscope.  Accord¬ 
ing  to  Dr.  Alurray,  the  habitat  of  this  parasite  would  appear  to  be 
foul  water  in  tropical  climates.  The  volume  is,  however,  specially  in¬ 
teresting  for  the  views  of  Surgeon-General  Cunningham  on  Cholera 
which  it  contains,  and  for  a  memorandum  on  the  same  disea.se,  embody¬ 
ing  somewhat  opposite  opinions,  by  Dr.  G.  Buchanan.  The  former,  in 
common  with  many  Indian  medical  men,  does  not  believe  that  cholera 
is  a  special  product ;  or  that  it  is  spread  by  means  of  a  specific  conta- 
fdum  developed  in  the  bodies  of  the  sick,  and  communicated  cither 
directly  or  indirectly  by  human  intercourse.  Dr.  Buchanan,  on  the 
ojher  hand,  expresses  in  his  memorandum  the  belief  generally  enter¬ 
tained  by  medical  men  in  this  country,  that  cholera  is  influenced  in 
its  spread  by  human  intercourse.  AVhen  authorities  such  as  the.se  differ, 
we  may  be  sure  that  we  are  still  far  from  finality  of  knowledge  .as  tO’ 
the  ccxuses  and  effects  of  cholera.  The  new  series  of  the  Transaction^ 
of  the  Society  has  been  well  brought  out,  and  contains  important  addi¬ 
tions  to  our  knowledge  of  epidemiology.  AA"e  confidently  look  forward, 
therefore,  to  the  steady  increase  and  development  of  the  Society',  and 
the  further  extension  of  its  labours. 

MILK  AND  .SCARLET  FEVER. 

Mr.  AV.  H.  Bower’.s  report  on  an  outbreak  of  sc<arlatina  in  certain 
districts  of  London,  published  in  the  newly'  issued  twelfth  report 
of  the  Local  Government  Board,  contains  a  remarkable  and  some¬ 
what  alarming  hypothesis.  The  outbreak  in  question  was  distinctly 
connected  with  milk  obtained  from  a  farm  near  harnham,  in  Suirey, 
but  no  scarlet  fever,  nor  any  illness  in  the  remotest  degi-ee  resembling 
it,  had  occurred  at  this  farm  ;  yet  the  evidence  is  pretty  conclusive 
that  the  milk  was  contaminated  with  the  contagion  of  scarlet  fever  be¬ 
fore  it  reached  Charing  Cross  Station.  Air.  Bower  was  thus  led  to 
start  the  theory  that  the  milk  was  infected  by  the  cow'  itself,  and,  as 
a  corollary  of  this,  that  a  cow  may  be  able  to  transmit  the  poison 
of  scarlet  fever  without  herself  manifesting  any  signs  of  disease.  Tills 
theory  has  been,  to  some  extent,  supported  by  some  experiments  made 
by  Dr.  Klein,  who  has  found  that,  if  a  cow  who  has  recently  calved 
be  inoculated  with  human  scarlatina,  she  is  affected  by  an  ailment  not 
accompanied  liy  fever,  or  by  any  alteration  in  the  quantity  oi  visible 
([ualities  of  the  milk  ;  this  ailment  w’as,  in  Dr.  Klein  s  opinion,  trans¬ 
missible  by  inoculation  of  an  infinitesimal  quantity  of  pus  to  the  dog, 
and  there  was  evidence  that  the  induced  disease  in  the  dog  could  be 
transmitted  to  other  dogs.  The  line  of  research  suggested  is  un- 
doubtedly’  of  great  importance,  but  the  facts  at  present  in  our  pos¬ 
session  are  hardlv  sufficient  to  allow  us  to  come  to  a  decision. 


'-  OUTBREAK  OF  .SM.XLL-rOX  IN  HULL. 

On  Alay  2nd,  from  information  received  from  the  borough  coroner, 
'■  the  medical  officer  of  health  (Dr.  Alason)  visited  a  house  situated  in  a 
>)  populous  part  of  the  town  where  an  infant,  aged  18  months  and  un- 
e  vaccinated,  had  died  on  the  previous  evening  from  small-pox.  The 
h  mother  stated  that  the  child  had  been  ill  about  ten  days,  and  had 
)f  been  treated  by  a  local  druggist  for  measles.  The  other  children  of 
n  the  family  had  been  attending  some  Roman  Catholic  schools  on  the 
le  day  on  which  the  child  died ;  and  they'  and  their  mother,  who  had  been 
n  hawking  goods  from  door  to  door,  have  been  admitted  into  the 
le  Borough  Hospital  suffering  from  small -pox.  Since  that  time,  seven- 
i ;  teen  children  (fifteen  girls  and  two  boys,  varying  in  ages  from  six  to 
s,  eleven  y'ears)  attending  these  schools  have  been  admitted  into  the  hos- 
of  pital,  suffering  from  small-pox.  They  had  all  been  taken  ill  on  or 
id  about  the  same  dav,  and  had  been  in  the  same  classes  as  the  family 
c-  mentioned  above.  Three  of  the  children  were  unvaccinated.  The 
s,  vaccinated  children  have  had  comparatively  mild  attacks,  and  it  is 
al  remarkable  that  the  y'ounger  children  have  more  or  less  escaped  the 
ar  infection,  although  similarly  exposed.  Immediately  the  outbieak  be- 
)1-  came  known,  the  schools  were  closed,  and  they  and  the  chapel  in  con- 
,te  nection  with  them  were  thoroughly  fumigated.  Other  cases  of  small- 
as  pox  are  directly  traceable  to  this  source.  A  young  man,  engaged  in  a 
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pawiihrokcr’s  shop,  contracted  the  dise.ase  in  the  ]iursuit  of  his  ordinary 
business.  Parcels  of  clothing,  etc.,  dejiosited  from  infected  houses, 
have  been  carefully  isolated,  the  whole  promises  have  been  fumigated, 
and  every  precaution  has  been  taken  against  the  sjjread  of  the  disease. 
It  has  been  decided  to  erect  a  hospital-tent  for  the  better  treatment 
of  small-])Ox ;  and  with  this  accommodation,  there  is  little  fear  but 
that  tile  disease  will  be  quickly  stamped  out,  especially  if  the  public 
Avill  avail  themselves  of  the  protection  insured  by  revaccination. 

ig'KKN’s  cor.U';r,K,  initMixcnvM. 

Thk  Council  of  Queen’s  College  have  recently  resolved  upon  a  com¬ 
plete  rearrangement  of  the  anatomical  department  of  the  medical 
faculty.  The  main  feature  of  the  change  consists  in  the  appointment 
of  a  professor  of  anatomy,  who  will  deA'ote  the  whole  of  his  time  to  the 
Avork  of  the  department,  and  Avill  not  engage  in  private  practice.  The 
neAv  professor  Avill  be  personally  responsible,  under  the  Warden  of  the 
College,  for  the  entire  direction  of  the  anatomical  teaching,  and  AA'ill  be 
ex  officio  curator  of  the  museum.  The  appointment  Avill  probably  be 
filled  up  at  the  meeting  of  the  Council  in  July. 

oxyoni)  GIlADX'ATlvs’  MKDICAL  CLVli. 

Tiik  inaugural  dinner  of  this  club  Avas  held  at  Limmer’s  Hotel  on 
■  Thursday,  May  22nd.  The  need  of  such  a  club  has  long  been  felt, 
■'  as  AA'as  evident  from  the  ready  response  to  the  invitations  issued  to 
*  the  graduates  to  become  members.  Forty-eight  members  sat  doAvn  to 
;  dinner  ;  among  Avhom  Avere  Professors  Acland  and  Burdon  Sanderson, 

.  Drs.  Fincham,  AndreAA’,  Jlonro,  Blandford,  Church,  Whipham,  and 
i  Mr.  T.  Pridgin  Teale.  At  the  general  meeting  Avhich  took  place  be- 
t  fore  the  dinner,  the  club  Avas  formally  established,  the  ollicers  for  the 
!'  ensuing  year  elected,  and  the  rules  Avhich  had  been  draAvn  up  by  the 
Committee  proposed  and  ratified.  Dr.  Fincham,  the  president,  in 

I  proposing  the  toast  of  “  the  Prosperity  of  the  Club,”  gave  a  short  his- 
j'  tory  of  the  origin  of  the  club,  Avhich  he  said  Avas  intended  to  be  purely 

.social  in  its  aims.  Within  six  Aveeks,  the  number  of  members  had 
!  reached  nearly  to  ninety.  Professor  Acland,  in  proq)osing  the  health 
I’  of  the  chairman,  spoke  of  the  meeting  as  marking  an  era  in  the  his- 
r  tory  of  medicine  at  Oxford  ;  and  drcAV  attention  to  the  number  of 
u  graduates  pre.sent  at  the  table,  young  as  Avell  as  old,  Avho  held  ini- 
^  portant  posts  at  many  of  the  leading  metropolitan  and  provincial 
j  hospitahs.  He  mentioned  Avith  satisfaction  the  fiict  that  forty-four 
'  candidates  were  to  present  themselves  for  examination  in  the  tAvo 
‘  M.B.  examinations  in  June.  This  groAvth  in  number  had  been 

If  ^ 

steadily  maintained  for  some  years,  and  would  doubtless  continue,  noAV 
that  the  addition  to  the  teaching  poAver  of  the  University  for  Avhich 
i;-  they  had  been  so  long  labouring  had  at  last  been  accomplished. 
11:  Oxford  Avas  to  be  congratulated  that  it  had  been  able  to  attract  from 
L  London  so  distingiiished  a  physiologist  and  teacher  as  Professor  Burdon 
V  Sanderson,  to  Avhose  poAvers  and  enthusiasm  ho  paid  high  tribute. 
i  The  next  dinner  of  this  club,  that  has  been  inaugurated  under  such 

II  favourable  auspices,  Avill  be  held  next  November. 


I*  •  AP.TISANS’  DAVKLLIXGS  :  IXQUIllY  IN  UIRMINGHAM. 

Thk  special  committee  appointed  by  the  ToAA'n  Council  of  Birmingham 
to  inquire  Iioav  far  the  dwelling-house  accommodation  for  the  artisan 
and  labouring  classes  in  the  borough  is  sanitary  Jand  ade(piate,  and 
the  amelioration,  if  any,  that  it  is  in  the  power  of  the  council  to  ellect, 
'■  have  published  their  report.  The  points  to  Avhich  the  committee  Avere 
t  specially  enjoined  to  direct  their  attention  Avere,  first,  as  to  the  suffi¬ 
ciency  of  the  existing  dAvelling-house  accommodation  for  the  classes 
in  question  ;  secondly,  as  to  its  sanitary  condition  ;  and,  thirdly,  the 
amelioration  Avhich  it  AA’as  in  the  poAver  of  the  Toaa’ii  Council  to  effect. 
As  the  result  of  their  labours,  in  the  course  of  Avhich  forty-one  per-sons 
were  examined,  and  many  houses  and  localities  personally  inspected 
[ '  by  the  committee,  they  are  able  to  make  so  faA'ourable  a  report  on  the 
first  tAvo  points,  that  it  is  not  very  surprising  that  their  ansAver 


to  the  third,  Avhich  suggests  the  remedies,  should  .savour  .someAvhat 
of  commonplace  and  weakness.  With  regard,  in  the  first  iilaee, 
to  the  suiiieiency  of  the  accommodation,  they  find  that  there  i.s 
at  present  an  average  of  nearly  8  per  cent,  of  suitable  houses  void, 
and  that  these  are  ju’etty  evenly  distributed  through  all  the 
Avards  ;  -and  they  have,  therefore,  come  to  the  conclusion  that  there  i.s 
adequate  (hvelliiig-house  accommodation  for  the  arti.san  and  labouring 
classes  Avithin  the  liorough.  The  .sanitary  condition  of  the  house.s 
proA’ed  to  be  a  more  difiicult  problem  ;  but,  although  the  committee 
Avere  conA’inced  of  the  existence  still  of  a  good  many  dclaj-idated,  un¬ 
sound,  and  unsanitary  dAvellings,  the  general  .sanitary  condition  of  the 
hoinses  appeared  to  be  satisfactory,  and  the  “  OA’ercroAvding  does  not 
exist  to  any  great  extent.”  As  to  the  amelioration  which  it  is  in  the 
poAver  of  the  Town  Council  to  elfect,  the  committee  liaA’c  agreed  on  the 
folloAving  recommendations  :  1.  That  all  ncAV  houses  should  be  certified 
by  some  competent  official  before  the  same  are  alloAved  to  be  inhabited ; 

2.  That  extreme  care  should  be  exercised  by  the  building  surveycu'  in 
the  supei’A’ision  of  the  materials  used  in  the  con.structiou  ot  house.s  : 

3.  That  the  .staircases  of  new  houses  should  be  better  constructed  : 

4.  That  the  Corporation  should  employ  scavengers  and  AvhiteAA’asher.s 
to  cleanse  the  Avorst  courts  occasionally  :  5.  That  it  is  A'ery  desirable 
that  all  courts  should  be  lighted  :  6.  That  more  suitable  closet-accom¬ 
modation  should  be  provided  for  children  :  7.  That  single  houses 
should  be  thoroughly  strijiped,  })apered,  and  limeAva.shed,  at  least  onco 
in  tAVo  years,  and  others  once  in  three  years :  8.  That  cheap  trains 
and  tramcars  should  be  run  to  and  from  the  suburbs  :  9.  That  it  i.s 
desirable  that  some  model  dAvellings  for  the  Avorking-classes  should  be 
erected  by  private  enteiq)rise. 

rOI.SONING  FROM  PORK'- I’.I'.AAVN. 

The  local  papers  report  the  death  of  an  aged  man  at  Scarborough, 
AA’hich  appears  to  have  been  due  to  eating  tinned  meat.  About  tAventy 
people  living  in  the  same  toAvn  are  .stated  to  bo  suffering  more  or  le.s.s 
seA'erely  from  a  similar  cause.  According  to  the  account  received, 
Avhich  is  a  very  meagre  one,  the  deceased,  NeAvby,  purchased  some 
pork-braA\n  at  an  eating-house,  the  keeper  of  Avhieh  obtained  it  trom 
a  respectable  dealer  in  Sheflield.  Shortly  after  partaking  ot  it,  he 
Avas  seized  Avith  cramp  in  the  stomach,  vomiting,  coldness  of  surface,  and 
other  symptoms  indicatiA’e  of  irritant  poisoning,  under  Avhieh  he  .suc¬ 
cumbed.  The  time  from  the  seizure  to  the  fatal  termination  is  not 
given.  Other  sufferers,  manifesting  symptoms  in  all  respects  identical, 
except  in  degree,  had  eaten  portions  of  the  same  lot  of  braAvn.  All 
but  three  of  these  are  noAV  progressing  favourably.  What  remains  of 
the  meat  has  been  seized  by  the  police,  and  is  to  be  submitted  to  an 
expert  for  microscopical  examination  and  analysis.  "We  shall  look 
forAA’ard  to  the  inquest  AA’ith  interest.  I’ork-braAvn  is,  or  should  be, 
the  head,  or  head  and  feet,  well  boiled  doAAUi ;  and  the  cooking  i.s 
generally  so  thorough  as  to  desti’oy  the  germs  of  animal  disease.  When 
toxic  effects  folloAv  the  ingestion  of  tinned  braAA’ii,  it  is  therefore  reason 
able  to  infer  that  it  is  either  due  to  the  meat  having  undergone  in¬ 
cipient  putrefaction,  or  to  its  being  tainted  from  the  chlorides  of  tin, 
Avhich  are  decomposed  by  nearly  all  animal  fluids.  In  most  instances 
on  record  in  Avhich  tinned  soups,  meat,  or  fish,  have  acted  as  poisons, 
it  has  been  probably  owing  to  putrefactive  changes,  the  amount  of 
stannous  compounds  fouml  being  inconsiderable.  There  is  a  ca.so  of 
poisoning  from  pork-braAvn  of  fourteen  persons  in  the  British  Meoicai. 
Journal  of  Jlay  10th,  1873. 


A.\.K.STHETI.SATI0N  of  cattle  before  .SL-AUGHTEIL 
At  the  reipiest  of  the  Jewish  “  Board  of  Shechita,”  Dr.  Henry  Behreml 
recently  induced  Jlr.  'VVahlemar  Roeckel  to  undertake  a  research  Avith 
the  A'ieAv  of  ascertaining  how  far  it  Avas  practicable  to  amesthetise  ani¬ 
mals  before  slaughtering.  The  late  ilr.  James  Shuter  became  asso¬ 
ciated  Avith  Mr.  Roeckel,  and  these  tAVo  investigators,  as  a  first  experi¬ 
ment,  tAvico  administered  nitrous  oxide  gas  to  a  sheep  that  Avas  about 
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to  be  killed.  Complete  amesthesia,  as  evidenced  by  the  abolition  of 
the  (.‘onjunctival  reflex,  was  attained  in  eight  ininntes  in  the  first  case, 
and  in  seven  in  the  second.  It  was  found  also  that  this  process  of  aines- 
thetisation  had  not  depreciated  the  market-value  of  the  .sheep.  As, 
however,  this  was  not  a  practical  solution  of  the  difficulty,  Mr.  llocckel 
made  a  few  experiments  rvith  carbonic  acid  gas,  and  found  that  anses- 
the.sia  could  be  ])roduced  in  the  dog  in  .seven  and  a  half  minutes  by 
fixing  an  India-rubber  bag,  of  the  capacity  of  a  litre,  to  its  muzzle. 
In  this  way  the  animal  soon  began  to  breathe  an  atmosphere  of  car¬ 
bonic  acid  gas.  Mr.  Roeckel  does  not  believe  that  the  dog  sutlers 
mucli  during  the  process  ;  the  struggling,  which  is  so  distressing  to 
witness,  occurring  at  a  period  when  the  animal  is  already  unconscious. 
This  view  certainly  finds  support  in  what  we  know  with  regard  to  the 
.struggling  witnessed  in  man  when  nitrous  oxide  gas  or  chloroform  is 
administered,  the  patient  being  quite  unconscious  of  struggles  which 
appear  distressing  to  a  bystander.  Carbonic  acid  gas,  therefore,  ap¬ 
peared  to  Mr.  Roeckel  to  he  an  agent  which  fulfils  the  re(|uirements  in 
certain  respects.  It  is  cheap,  effectual,  and  fairly  rapid  ;  that  is  to 
.say,  when  administered  pure,  it  produces  the  full  eflect  in  about  four 
minutes.  But  he  points  out  that  there  are  difficulties  in  the  way  of 
bringing  the  method  into  use,  inasmuch  as  some  skill  is  required  to 
decide  wdien  anajsthesia  is  produced,  and  the  maintenance  of  the  appa¬ 
ratus  in  an  efficient  condition  would  be  a  matter  of  difficulty  and  ex¬ 
pense.  These  objections  have  the  more  weight,  as  the  method  em¬ 
ployed  in  Jewish  slaughter-houses  cannot  be  considered  cruel.  The 
animal  is  “  east,”  and  its  head  is  extended  by  means  of  a  chain  passed 
under  the  chin.  In  this  way  the  neck  is  made  tense,  and  then,  by  one 
jwwerful  incision,  the  operator  divides  all  the  structures,  arteries, 
veins,  trachea,  and  cesophagus,  down  to  the  vertebral  column.  As  ]\Ir. 
Roeckel  justly  observes,  by  the  severance  of  the  large  blood-vessels, 
the  brain  must  be  rendered  almost  instantaneousl}^  if  not  quite  instan¬ 
taneously,  so  anaimic,  as  to  be  no  longer  capable  of  receiving  an  im¬ 
pression  of  pain  ;  unconsciousness  must  so  closely  follow  this  sweeping 
incision,  that  the  animal  can  have  little  or  no  sensation.  We  shall  be 
glad  to  hear  the  result  of  Mr.  Roeckel’s  inve.stigation,  should  he  pursue 
it  further  ;  but  we  very  much  question  whether  any  method  of  antes- 
thetisation  can  be  devi.sed  which  would  not,  in  its  practical  application, 
be  open  to  far  graver  objection.s. 


THE  MUSEUMS  AT  CAMBllIDGE. 

In  the  eighteenth  annual  report  of  the  Museums  and  Lecture-rooms 
Syndicate  at  Cambridge,  Professor  Foster  and  Mr.  Sedgwick  have 
.stated  that  the  need  for  additional  accommodation  for  physiology 
and  morphology  was  exceedingly  pressing ;  and  Professor  Jlacalister 
made  the  same  statement  with  regard  to  the  Anatomical  Museum. 
It  is  reported  that  additional  buildings  are,  in  consequence,  about 
to  be  erected  for  the  departments  of  comparative  anatomy  and  phy¬ 
siology,  at  a  cost  of  about  £7,500.  A  bust  of  the  late  Professor 
Balfour,  executed  in  bronze,  by  Hildebrant,  of  Florence,  has  been  pre¬ 
sented  to  the  Mor})hological  Laboratory  by  Mr.  J.  W.  Clark,  M.A., 
of  Trinity,  and  Professor  Darwin. 


REV.^CCINATION. 

SiH  Charles  Dilke,  in  his  answer  to  Dr.  Cameron  in  the  House  of 
Commons  on  Jlay  23rd,  gave  an  account  of  the  arrangements  which 
exist  in  the  metropolis  for  revaccination  in  houses  where  cases  of 
small-pox  occur.  The  majority  of  cases  of  small-pox  are  removed  to 
the  hospitals  of  the  Metropolitan  Asylums  Board,  and  for  this  pur¬ 
pose  are  brought  to  the  knowledge  of  the  Poor-law  authorities,  and 
are  visited  by  the  district  medical  officer,  who  has  to  certify  to  their 
disease  before  the  removal  is  effected.  Under  these  circumstances, 
the  district  medical  officer  may  charge  for  the  vaccination  of  unvac¬ 
cinated  persons,  and,  under  limitation  of  age,  for  the  revaccination  of 
others  resident  in  the  same  house  as  the  individual  suffering  fi-om 
small-pox.  Again,  under  some  circumstances,  the  public  vaccinator 


may  charge  for  vaccinations  and  revaccinations  performed  at  other 
places  than  the  u.sual  vaccination-.station.  These  arrangements  doubt¬ 
less  have  much  value  when  they  are  carried  into  effect,  and  especially 
in  those  cases  where  the  district  medical  officer  is  a  public  vaccinator, 
and  has  not  only  the  necessary  skill,  but  an  abundaiit  supply  of  recent 
lymph  for  the  vaccination  of  the  inmates  of  the  house.  It  will  be 
seen,  however,  that  these  opportunities  for  vaccination  and  revaccina¬ 
tion  are  only  available  under  certain  limiting  conditions.  In  cases 
where  the  small-pox  patient  remains  at  home,  perhaps  attended  by  a 
doctor  from  a  neighbouring  dispensary,  and  where  vaccination 
throughout  tlie  house  is  most  urgently  needed,  there  is  practically  no 
legal  provi.sion  for  this  to  be  done.  There  are  again  but  too  many 
persons  so  badly  vaccinated  in  infancy  that  they  become  susceptible 
to  small-pox  before  attaining  the  age  at  which  either  the  district 
medical  officer  or  the  public  vaccinator  may  charge  for  their  revaccina- 
tion.  It  is  to  meet  such  charges  as  these  that  provision  should  be 
made. 


THE  CONFLICT  OF  JURISDICTION  .A.S  TO  Y.VCCINATION. 

The  delegation  to  boards  of  poor-law  guardians  of  the  duty  of  the 
supervision  of  vaccination  at  the  public  cost,  and  of  the  compulsory 
enforcement  of  that  operation  upon  the  community  at  large,  is  a  relic 
of  bygone  legislation  of  a  period  long  anterior  to  the  creation  of  local 
sanitary  authorities.  Why  one  authority  .should  have  the  duty  of 
preventing  the  occurrence  of  an  outbreak  of  small-pox,  whilst  another 
is  responsible  for  stamping  it  out  when  it  arises,  is  one  of  those  ad¬ 
ministrative  puzzles  the  solution  of  which  it  is  wisest  to  give  up  as  hope¬ 
less.  All  things  considered,  the  vaccination-laws  are  well  and  effect¬ 
ively  administered ;  but  occasionally  there  arises  a  conflict  of  jurisdic¬ 
tion.  Thus,  at  their  last  meeting,  the  Lambeth  guardians  refused  to 
instruct  their  vaccination-officer  to  take  proceedings  against  the  friends 
of  two  unvaccinated  children  who  were  living  in  a  place  wdiere  small¬ 
pox  had  broken  out.  IMr.  Hedley,  one  of  the  inspectors  of  the  Local 
Government  Board,  happened  to  be  present  at  the  meeting,  and  inti¬ 
mated  that  he  would  not  fail  to  bring  the  matter  before  the  central 
hoard,  who,  it  is  to  he  hoped,  will  insist  on  the  guardians  giving 
proper  instructions  in  future.  It  happens  that  the  sanitary  authority 
of  this  particular  district  have  been  busy  issuing  notices  urging  upon 
the  inhabitants  the  importance  of  vaccination  and  revaccination ; 
whilst,  as  we  have  indicated,  the  poor-law  authority  have  been  equally 
busy  discounting  their  efforts  by  refusing  to  allow  the  law  to  take 
its  proper  course. 


RESECTION  OF  MUSCLES  IN  INFANTILE  PAR.4.LY.SIS. 

JIr.  Keetley  has  recently  undertaken  the  resection  of  part  of  the 
quadriceps  extensor  femoris  in  a  case  of  infantile  paralysis,  causing 
inability  to  extend  the  right  knee.  By  shortening  the  weak,  relaxed, 
and  partly  atrophied  muscle,  the  operator  hoped  to  increase  its 
strength,  with  the  aid  of  electricity  during  recovery  from  the  opera¬ 
tion.  Sir.  Willett  has  already  resected  the  tendo  Acliillis  in  paralytic 
talipes  calcaneus,  with  good  results,  finding  that  the  shortening  of 
the  abnormally  elongated  tendon  enables  the  muscles  of  the  calf  to 
regain  some  portion  of  their  lost  functions,  especially  when  the  mus-  1 
cular  wasting  has  been  chiefly  due  to  disease,  and  has  not  advanced  too 
far.  Mr.  Keetley’s  patient  was  a  boy  aged  6,  who  had  suffered  from 
paralysis  of  the  right  lower  extremity  for  four  years,  and  the  muscular 
atrophy  was  not  complete,  yet  sufficient  to  prevent  thorough  extension 
of  the  knee.  A  longitudinal  incision  was  made  in  front  of  the  thigh, 
about  three  inches  in  length,  ending  an  inch  above  the  patella  ;  the  skin 
was  held  apart  by  retractors,  and  one  inch  of  the  entire  substance  of 
the  quadriceps  ivas  cut  away  with  scissors,  about  two  inches  above  the 
patella.  The  separated  ends  were  united  by  means  of  about  one  | 
dozen  carbolised  catgut-ligatures.  Esmarch’s  bandage  had  been  ap-  | 
plied  before  operation,  and  only  one  small  artery  required  ligature,  j 
The  wound  was  dressed  with  a  small  iodoform -pad  and  carbolic  gauze,  I 
and  the  limb  placed  on  a  back-splint  at  an  angle  of  sixty  degrees  with 
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i  the  bed.  The  operation  was  performed  on  May  .'dli.  The  wound  healed 
rapidly  and  perfectly,  and,  when  a  sulficient  time  has  elapsed,  the 
results  will  bo  made  known. 

TIIK  C()KOXKU.SIIll>  OK  THK  CITV  OK  LONDON'. 

!  Tur;  Council  of  the  Corporation  met  on  Thursday  to  receive  the  report 
of  their  Committee.  It  is  believed  that  the  Committee  have  reported 
that  there  should,  as  before,  be  only  one  coroner  ;  that  the  salary 
should  not  be  altered  ;  and  that  the  appointment  should  not  be  limitec 
to  any  one  profession.  The  day  was  li.xed  for  election.  AVe  under¬ 
stand  that  there  arc  about  si.xteen  candidates.  AVe  can  only  once  more 
express  the  hope  that  the  electors  will  be  of  opinion  that  an  officer, 
who.se  work  it  is  to  decide,  on  his  own  re.sponsibility,  whether  or  not 
the  death  reported  to  him  is  one  which  is  likely  to  be  natural,  or  to 
call  for  inquiry  as  to  its  cause,  and  who  is  called  upon  habitually  in 
this  court  to  investigate  the  cause  of  death,  to  appreciate  the  import¬ 
ance  of  medical  evidence,  frequently  without  any  legal  as.sistance, 
.should  himself  possess  medical  knowledge,  and,  in  fact,  be  a  medical 
man.  It  seems  to  us  common  sense  decides  that  medical  knowledge 
is,  or  ought  to  be,  an  essential  re([uirement  for  the  thoroughly  efficient 
performance  of  the  duties  of  a  coroner  ;  and  that  a  medical  qualifica¬ 
tion  ought  to  be  a  sine  qua  non  for  the  appointment. 

.VLLEGEI)  OVEIU'llESSrnE  IN  SCHOOLS. 

A\^e  reported  that,  a  short  time  ago,  a  memorial  was  drawn  up  by  a 
majority  of  the  medical  men  of  Bradford  to  the  ellect  that  the  study 
of  home-lessons  by  children  under  ten  years  of  age  caused  very  gi-eat 
■  injury  to  their  health,  and  urging  that  such  lessons  should  be  abolished 
for  scholars  xinder  that  age.  The  Bradford  .School  Board  appointed  a 
committee,  including  the  mayor  of  the  town  and  several  ministers  of 
religion  and  solicitors,  to  consider  the  proposal  ;  and,  at  the  monthly 
j  meeting  of  the  board  held  a  few  days  ago,  the  Committee,  at  the 
conclusion  of  an  elaborate  report,  summed  up  as  follows.  1.  The 
small  amount  of  evening  brain-work  reipured  from  the  children  as 
;  home-lessons  is  in  no  degree  detrimental  to  the  health  of  the  scholars, 
save,  possibly,  in  very  exceptional  instances  of  delicate  or  unhealthy 
I  children.  2.  AVhile  thinking  the  medical  men  entitled  to  all  credit 
I  for  their  anxious  desire  to  prevent  the  health  of  the  children  being 
It  impaired,  the  subcommittee  are  convinced  the  medical  men  hardly 
realise  the  small  amount  of  evening  brain-work  required  from  children 
as  home-lessons.  Fair  samples  of  the  home-lessons  given  to  chil- 
'  dren  under  ten  years  of  age  have  been  added  to  this  report.  ?. 

!  Though  there  are  no  doubt  children  who  are  so  delicate  as  to  be  un- 
I  able  to  bear  the  ordinary  strain  of  school- work  to  be  found  in  almost 
an}'  school,  the  regulations  of  the  board  and  the  conditions  of  the  new 
Code  of  the  Education  Department  are  sufficient,  if  observed,  to  pre- 
j  vent  any  child  from  being  overstrained  in  its  mental  powers,  and  the  sub- 
i  committee  have  every  reason  to  believe  that  the  wishes  of  the  board 
and  the  Education  Department  in  this  matter  are  carefully  observed  by 
the  head  teachers.  4.  The  subcommittee,  on  looking  at  all  the  cir- 
»  cumstances  of  the  case,  and  having  regard  to  the  replies  of  the  me- 
V  clical  men,  the  evidence  of  teachers,  the  specimens  of  the  home-lessons 
|j  done  by  the  several  grades  of  children,  and  the  board’s  regulations, 

-  etc.,  do  not  feel  called  upon  to  recommend  the  board  to  discontinue 
home-lessons.  The  report  of  the  Committee,  after  a  discussion,  was 
adopted,  nine  votes  being  given  in  favour  of,  and  two  against  it. 


THE  MEASUREMENT  OK  HU.MAN  KACULTY. 
k  The  “Rede”  lecture  was  delivered  on  AVednesday  in  the  Cambridge 
f  University  Senate  House  by  Mr.  Francis  Galton,  M.  A.,  F.R.S.  There 

■  was  a  tolerably  large  audience,  but  as  many  members  of  the  university 
f  arc  now  engaged  in  the  work  of  examinations,  the  attendance  was,  from 

that  cause,  not  so  large  as  is  customary  at  this  annual  lecture.  An 
effort  had  been  made  to  induce  the  A’^ice-Chancellor  to  alter  the  day 
for  tlie  delivery  of  the  lecture,  but  the  request  could  not  be  complied 

■  with.  The  ATce-Chancellor,  who  was  most  warmly  applauded  on 


entering  the  Senate  House,  briefly  introduced  the  lecturer.  Mr. 
Calton,  who  had  selected  as  the  subject  for  the  lecture  “The  Mea.sure- 
ment  of  Human  Faculty,”  commenced  by  stating  that,  although  it 
had  been  a  matter  of  controversy  whether  a  more  conqdete  measure¬ 
ment  of  man’s  capacity  could  be  attained  than  was  already  discovered 
by  means  of  examinations  which  measured  intellectual  capacity,  yet  he 
would  endeavour  to  demonstrate  that  as  the  capacity  of  man,  taken  in 
its  widest  sense,  including  character  and  physique,  was  finite,  there¬ 
fore  it  was  measurable.  The  art  of  measuring  human  faculties  wa.s 
now  occupying  attention,  and  in  it  he  perceived  the  dawn  of  a  new 
’  and  interesting  science.  It  would  be  impossible  for  him,  with  the 
limited  time  at  his  disposal,  to  coinjiress  in  one  lecture  even  an  enume 
ration  of  the  means  to  be  adopted  to  arrive  at  correct  data  wherebv 
rules  could  be  laid  down  for  the  measurement  of  the  human 
faculty.  In  order  to  arrive  at  any  conclusions,  it  was  ncce.s.sary 
that  contrasts  of  men  extending  over  a  wide  range  should  be 
made,  but  he  Avould  confine  his  remarks  to  contrasts  of  two 
kinds — first,  temperament  and  character  ;  and,  secondly,  other  ipiali- 
ties,  as  height,  ^veight,  .strength,  and  the  like.  Temperament  and 
character  formed  landmarks  as  bases  for  survey,  and  the  first  questioit 
to  be  solved  and  which  arose  was  whether  temperament  and  character 
were  liable  to  spontaneous  changes,  or  whether  men  were  constituted  so 
differently  that  any  measurement  was  based  upon  a  fallacy  when  we 
treated  man  as  a  mere  conscious  machine,  and  endeavoured  to  measure  hi.s 
capabilities  as  we  would  those  of  an  engine.  He  had  taken  some  jiaiiw 
to  obtain  new  kind  of  evidence,  and  the  result  of  that  evidence  wa.s 
that  the  actions  of  men  were  governed  by  cause  and  effect ;  but,  on 
the  other  hand,  if  the  conduct  of  man  were  the  result  of  some  external 
influence,  then  such  knowledge  as  he  had  obtained  was  of  little  ser¬ 
vice.  His  earlier  imjuiries,  which  were  embodied  in  his  work  on 
Hereditary  Genius,  led  him  to  the  conclusion  that  the  son  conducted 
himself  in  life  in  much  the  same  way  as  the  father,  Avas  influenced  by 
similar  motives,  possessed  similar  talents  and  similar  failings ;  that 
man  was  not  like  a  ship  drifting,  but  arrived  in  due  course,  by  certain 
sure  stages,  at  a  predestined  port.  The  result  of  a  long  habit  of  intro¬ 
spective  inquiry  into  one’s  actions  in  daily  life  demonstrated  to  him 
that  the  occasion  when  free  Avill  Avas  exercised  Avas  uncommonly  rare, 
less  than  one  instance  in  a  day  ;  and  the  general  result  of  an  extended 
habit  of  introspecth'e  inquiry  Avas  that  man  is  little  more  than  a  con¬ 
scious  machine.  The  problem  to  be  solved  Avas,  Avhat  common  inci¬ 
dents  occurred  in  the  lives  of  a  given  number  of  people?  to  select  them, 
and  briefly  describe  hoAV  the  various  persons  acted  Avhen  they  occurred. 
One  notable  incident  to  all  Avas  emotional  temperament,  another  temper. 
Taking  a  number  of  men,  and  comparing  their  conduct  Avhen  emotional 
temperament  or  temper  Avas  excited,  one  Avould  obtain  statistics  of  each 
man’s  character  in  ordinary  everyday  affairs,  and  this  Avould  enable  the 
scientist  to  accurately  gauge  and  measure  human  faculty.  But  this 
measurement  Avould  be  assisted  and  rendered  more  complete  if  at  the 
.same  time  records  Avere  obtainable  containing  jiarticulars  regarding 
eyesight,  colour,  sense,  hearing,  breathing  cajiability,  height,  span  of 
arms,  etc.  At  the  Johns  Hopkins  Univer.sity  in  America,  physical 
education  and  hygiene  Avere  compulsory  on  all  students  ;  and  although 
the  physical  measurements  taken  Avere  not  compulsory,  yet  fcAV  ob¬ 
jected,  and  the  result  Avas  that  the  most  A'aluable  statistics  were  col¬ 
lected,  and  in  many  instances  good  advice  Avas  given  to  the  students  in 
Avhat  Avay  to  counteract  the  effects  of  any  abnormal  condition  observed, 
such  as  irregularity  of  muscular  deA'elopment.  The  colour  of  the  hair 
and  of  the  eyes  also  gave  valuable  data  for  measurement  of  human 
faculty.  The  colour  of  the  hair  indicated  immunity  from  and  suscej)- 
tibility  to  disease.  At  the  time  of  the  American  Civil  AVar  it  Ava.H 
found,  out  of  betAA'een  330,000  and  340,000  e.xamined,  that  those  Avho 
had  light  hair  Avere  more  suscejitible  to  disease  than  those  Avith  dark 
hair  ;  in  fact,  those  Avith  light  hair  Avere  susceptible  to  all  kinds  of 
diseases  oxcejit  chronic  rheumatism.  The  lecturer  concluded  by  sug¬ 
gesting  that  a  laboratory  should  be  oiiened  at  Cambridge  to  iiiA'esti- 
gate  this  ncAV  science.  The  cost  would  be  small,  the  result,  he  ven- 


1060 


THE  BRITISH  MEDICAL  JOURNAL. 


tured  to  predict,  would  be  large  and  lieneficial,  for,  by  compiling 
continuous  records  of  health,  growth,  and  disease,  much  useful  know¬ 
ledge  would  be  acquired,  and  by  a  long  series  of  observations  on  the 
lines  he  had  indicated  it  would  be  possible  to  measure  the  huma,n 
faculty  as  accurately,  if  not  more  so,  than  our  sjcstem  of  examinations 
measured  the  intellectual  faculty  of  man.  At  the  conclusion  of  the 
lecture  Jlr.  Galton  Avas  awarded  a  vote  of  thanks  by  acclamation. 

- ♦ - 

SCOTLAND. 


The  authorities  of  St.  AndreAv’s  University  have  decided  to  apply 
to  Government  for  further  funds  in  aid  of  the  extension  of  the 
museum  and  the  establishment  of  biological  laboratories,  the  situation 
■of  the  place  rendering  it  specially  suitable  for  the  latter. 

An  unusual  case  of  poisoning  is  reported  from  GlasgOAV,  Avhere  a 
Avhole  family,  numbering  six  persons,  Avere  taken  seriously  ill  Avith  all 
tlie  symptoms  of  irritant  poisoning  after  partaking  of  some  curds  and 
•cream.  The  authorities  are  investigating  the  matter. 

The  great  mental  strain  and  anxiety  connected  Avith  the  necessary 
■(pialifying  examinations  for  professional  degi-ees  has  received  another 
]>ainful  illustration  in  the  death,  last  Aveek,  of  a  medical  student,  Avho 
committed  suicide  on  the  Greenock  RailAA’ay.  He  aa'es  to  have  under¬ 
gone  his  final  examination  this  summer,  but  had  been  for  some  time 
in  a  state  of  nervous  excitement  from  excessive  study. 


AMnUI.ANGE-AVORK  AMONG  THE  POLICE. 

The  importance  of  giving  our  police  instruction  in  ambulance-Avork 
has  been  freely  admitted  on  all  sides,  and  considerable  progress  has 
been  made  in  London  in  that  direction,  thanks  to  the  St.  John  Ambu¬ 
lance  Association.  In  Scotland,  the  authorities  have  not  as  yet  moA^ed 
with  much  vigour  in  the  matter  ;  but  Ave  are  pleased  to  see  that,  Avith 
the  assistance  of  the  St.  AndreAv’s  Ambulance  Association,  the  burgh 
of  Govan  has  recognised  the  value  of  ambulance-instruction,  and  has 
made  arrangements  by  Avhich  the  Avhole  of  its  police-force,  numbering 
about  seventy  men,  have  undergone  a  complete  training  at  the  hands  of 
the  police-surgeon  in  the  right  kind  of  assistance  to  be  rendered  to 
persons  meeting  Avith  accidents  or  taken  .suddenly  ill  in  the  streets, 
until  medical  aid  can  be  obtained.  Govan  thus  has  obtained  the  dis¬ 
tinction  of  being  the  first  toAvn  in  Scotland  to  possess  a  police-force  all 
the  members  of  Avhich  have  undergone  such  training,  and  Ave  hope  that 
other  toAvns  Avill  see  their  Avay  to  folloAV  the  example  thus  set  them. 


THE  DUNOON  CONALALESCENT  HOMES. 

Evep.  since  their  establishment,  fourteen  years  ago,  these  Homes  have 
proved  themselves  most  useful  adjuncts  to  the  hospital-accommodation 
of  the  West  of  Scotland,  in  providing  the  means  of  regaining  health 
and  strength  for  those  Avho  had  been  in  illness  and  Avho  Avere  in  humble 
circumstances.  At  present,  one  hundred  and  fifty  convalescents  can 
be  receh'ed  ;  but  the  applications  for  admission  far  exceed  this  num¬ 
ber  ;  and  eflbrts  are  being  made  to  erect  a  separate  home  for  females, 
apart  from  the  present  establLshment.  WeanAA'hile,  Avith  the  vieAV  of 
improving  the  existing  accommodation,  the  directors  have  added  a 
neAv  Aving  to  the  building,  the  addition  consi.sting  of  a  series  of  sitting- 
rooms,  and  a  glass-covered  promenade  for  the  use  of  patients  AA’hen  the 
Aveather  outside  makes  open-air  exercise  impossible.  This  Avill  ma- 
teriall}’’  relieve  the  oA^ercroAvding  that  at  present  exists  inside,  especially 
in  AA'et  Aveather,  and  .should  materially  add  to  the  comfort  and  health 
of  the  patients. 

GLASGOAV  DISTRICT  LUNACY  BOARD. 

The  first  meeting  of  the  members  of  the  neAv  Board  was  held  on  May 
21st,  and  the  chief  business  was  the  granting  of  poAvers  to  the  Com¬ 
mittee  of  Management  to  deal  Avith  the  Avhole  subject  of  the  erection 
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of  the  ncAv  asylum.  The  quarterly  report  on  BotliAvell  Asylum  Avas 
brought  up  for  consideration;  and  the  chief  point  in  it  Avas,  that  recent 
experience  had  not  been  favourable  to  the  boarding-out  system,  a  larger 
proportion  than  formerly  being  returned  to  the  asylum.  This  seems  to 
be  due  to  the  fact  that,  at  first,  the  least  doubtful  cases  are  removed, 
and  do  Avell ;  but  that,  as  the  attempt  is  made  to  effect  further  re¬ 
movals  to  private  dAvellings,  it  is  necessary  to  fall  back  on  more  doubt¬ 
ful  cases,  with  the  result  that  a  larger  proportion  require  to  bo  brought 
back  to  the  a.sylum.  This  only  shoAvs  the  necessity  of  careful  .selection 
of  cases  for  a  system  Avhich  possesses  many  advantages. 

TOBACCO  AND  ITS  ADULTERATTON.S. 
ilANA’  investigations  haA'-e  from  time  to  time  been  carried  out  as  to  the 
nature  of  the  compounds  Avhich  give  rise  to  the  peculiar  properties  of 
tobacco,  and  as  to  the  best  means  for  the  cultivation  and  improvement 
of  the  plant.  In  a  recent  paper,  read  before  the  GlasgoAV  Branch  of 
the  Society  of  Chemical  Industry,  Dr.  Clark  brought  foiuvard  some 
facts  as  to  the  composition  of  the  tobacco  in  ordinary  use  among  the 
general  public,  Avhich  cannot  but  be  of  interest  to  the  many  loA'ers  of 
the  fragi-ant  Aveed,  and  should  engage  the  attention  of  those  connected 
Avith  the  trade.  After  pointing  out  the  national  importance  of  the 
tobacco-trade,  as  shoAvn  by  the  revenue-returns  for  last  year,  Avhen  no 
feAver  than  50,557,215  lbs.  AA'ere  imported,  on  Avhich  £8,892,000  AA'as 
paid  as  duty.  Dr.  Clark  gave  his  analysis  of  different  samples  of  tobacco 
purchased  from  manufacturers  in  GlasgOAA'.  In  five  of  these,  sold  at 
3jd.  per  ounce,  there  Avas  an  average  of  28.79  per  cent  of  Avater  ;  AA'hile 
in  five  others,  sold  at  3d.  per  ounce,  it  amounted  to  41.66  per  cent,  of 
Avater.  The  loAvest  quality  of  cut  tobacco,  Avhich  is  largely  manufac¬ 
tured  and  sold  in  England,  gave  very  similar  re.sults,  and  some  of  the 
cheapest  kinds  shoAved  as  much  as  50  per  cent,  of  AA-ater.  The  conclu¬ 
sion  come  to  by  Dr.  Clark  is,  that  this  large  amount  of  Avatery  ingre¬ 
dient,  introduced  by  the  manufacturers  of  the  different  varieties  of 
tobacco,  is  the  result  of  the  keen  competition  Avhich  exists  in  the  trade 
and  the  Ioav  price  of  the  article;  and  he  thinks  it  very  desirable  that 
there  should  be  some  limit  placed  on  the  amount  of  Avater  AA’hich  may 
be  sold  as  tobacco.  The  result  of  inquiries  into  the  composition  of 
cigars,  even  the  cheapest  varieties,  shoAved  they  Avere  comparatively 
dry,  jcontaining  only,  as  a  rule,  from  10  to  12  per  cent,  of  AA'ater  ;  but 
Avith  regard  to  snuff,  the  analysis  made  by  Dr.  C'lark  reveals  a  state  of 
matters  anything  but  satisfactor}".  The  chief  adulteration  seemed  to  be 
.sand,  the  average  quantity  being  about  5  percent.,  Avhile  in  many 
samples  the  <[uantity  exceeded  10  per  cent.,  and,  in  one  case,  he  found 
as  much  as  30. 94  per  cent,  in  dry  .snuff.  Seeing  that  many  of  these 
.sand- particles  are  very  .sharp,  it  is  easy  to  understand,  as  he  points  out, 
that  they  may  be  the  exciting  cau.se  of  inflammatory  conditions  of  the 
mucous  membrane  of  the  nose.  Basing  his  calculation  on  the  quantity 
of  tobacco  on  AA’hich  , duty  aatas  paid.  Dr.  Clark  giA'es  the  aA’erage  of  the 
cou.sumption,  for  the  United  Kingdom  of  Great  Britain  and  Ireland,  as 
1  lb.  62  oz.  per  head  during  last  year  ;  but,  as  the  tobacco  Avas  diluted 
to  a  considerable  extent  Avith  Avater  in  the  process  of  manufacture,  the 
actual  amount  of  the  article  manufactured  Avould  be  increased  by  about 
25  per  cent.,  Avhich  Avould  increase  the  consumption  to  an  average  of 
nearly  1  lb.  12j:  oz.  jier  head  of  the  population. 


THE  CT.IMATE  OF  .SCOTLANl^. 

Although  in  this  fickle  climate  of  ours  the  Aveather  forms  a  never- 
failing  subject  of  interest  and  discussion,  it  cannot  be  said  that  the 
study  of  climates  has  as  yet  made  much  progress  amongst  us.  M  e 
knoAv  Avhat  are  the  main  agents  in  determining  the  climate  of  a  dis¬ 
trict,  but  Ave  are  not  so  conversant  AA'ith  the  different  influences  AA’hich 
may  materially  modify  it.  Perhaps,  as  the  science  of  meteorology 
advances,  A\’e  may  have  a  better  insight  into  the  question.  Of  late 
years,  there  has  sprung  up  a  strong  feeling  that  tlie  gi'eat  uncertainty 
attending  our  Scottish  seasons,  as  shoAvn  by  their  great  extremes  of 
heat  and  cold,  seems  to  point  to  a  return  to  the  glacial  epoch,  Avith  a 
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corresponding  deterioration  of  climate.  As  bearing  on  this  subject, 
there  has  just  been  issued  a  very  interesting  pamphlet  by  Jlr.  William 
Thomson,  of  Clovenfords.  He  thinks  that  the  effects  of  climate  on 
vegetation  are  the  best  indication  of  the  nature  of  the  weather  and  its 
tendencies  ;  and  he  has  gathered  together  from  trustworthy  sources  a 
great  deal  of  evidence  on  this  point,  in  which  he  shows  that  trees  now 
refuse  to  grow  where  they  once  flourished  vigorously,  while  so  much 
have  fruit-crops  depreciated,  during  the  last  ten  years  at  least,  that  in 
many  places  the  same  fruits  cannot  be  grown  now,  under  similar  con¬ 
ditions,  as  forty  ycai's  ago.  The  general  conclusion  seems  to  be  that 
the  seasons  are  not  so  favourable  for  vegetation  as  they  were  some 
years  ago,  and  to  this  view  Mr.  Thom.son  himself  inclines,  summing 
up  in  his  pamphlet  his  opinion  of  our  variable  climate  as  follows.  “It 
seems  to  the  writer  that  the  weather  has  got  curiously  mixed  of  late 
— such  a  succession  of  severe  storms  in  Great  Britain  as  no  living 
person  can  remember ;  this,  accompanied  by  very  mild  temperatures, 
while  frost  and  snow  are  stopping  the  trains  in  some  of  the  Southern 
States  of  America,  where  snow  is  seldom  seen  ;  sunsets  of  the  most 
gorgeous  description,  and  eartlnpiakes  on  the  most  gigantic  scale — all 
pointing  to  some  disturbance  within,  at  least,  the  atmosphere  of  our 
planet.  Whether  this  is  the  result  of  stellar  influence  or  not,  some  of 
our  scientific  men  may  be  able  to  determine.  In  the  meantime,  the 
ungenial  weather  we  have  had  for  some  years  has  been  in  large 
measure  the  cause  of  the  depression  of  the  great  interest  of  agricul¬ 
ture,  and  through  it  all  other  interests  have  suffered,  and  will  suffer 
still  more,  if  the  average  temperature  sinks  but  a  degree  lower  than  it 
has  been  of  late  years.” 


HOUSINC  OF  THE  TOOU  IX  SCOTL.VXn. 

It  was  announced  by  Mr.  Trevelyan,  in  the  course  of  a  debate  of  the 
21st  instant,  on  an  Irish  Bill,  that  the  laboui’S  of  the  Royal  Commis¬ 
sion  on  the  Housing  of  the  Poor  would  be  extended  to  Scotland  and 
Ireland,  and  that  steps  would  be  taken  to  add  to  the  Commission 
gentlemen  specially  conversant  with  the  state  of  the  ijuestion  in  those 
parts  of  the  kingdom.  I  n  these  circumstances  it  may  be  of  interest  to 
draw  attention  to  the  sanitary  surroundings  of  the  poor  in  a  large 
Scotch  town,  as  reflected  in  a  thoroughly  practical  report,  made  by  Dr. 
Simpson,  on  the  sanitary  condition  of  Aberdeen  during  the  past  year. 
In  1883,  a  systematic  inspection  of  over  10,000  houses  revealed  a 
terrible  state  of  things.  There  were  houses  damp,  dark,  ill-ventilated, 
and  dirty,  requiring  light,  ventilation,  repair,  and  cleaning  ;  some 
uninhabitable,  and  others  overcrowded.  In  several  instances,  so 
aggravated  was  this  damj)ness,  that  the  mattress  and  clothes  on  the 
bed  were  wet.  A  number  of  the  worst  of  these,  together  with  cellar- 
dwellings,  Avere  shut  up  ;  and  since  August,  1881,  forty  houses  have 
been  closed  as  unfit  for  habitation.  Much  can  be  done  with  old  pro¬ 
perty  by  systematic  inspection  and  insisting  on  repairs.  In  Aberdeen, 
many  of  the  dreary  and  unhealthy  houses  of  the  poor  have  been  quite 
transfonned,  and,  by  securing  dryness,  light,  and  ventilation,  have 
been  made  more  healthy  and  comfortable.  But  it  is  very  uphill  Avork, 
for  it  is  rare  that  the  proprietor,  or,  indeed,  the  occupier,  appreciates 
the  boon  conferred  by  these  alterations.  The  habits  of  the  people  in 
the  courts,  and  in  most  dilapidated  and  ruinous  houses,  are  much  on  a 
par  Avith  the  houses  and  surroundings.  As  the  courts,  closes,  and 
narroAv  streets,  are  usually  in  a  state  of  filth,  so  the  inhabitants  are 
very  far  from  being  clean  ;  an  exception  is  noAV  and  then  discovered, 
but  the  general  condition  is  dirty  bodies,  dirty  beds,  dirty  houses,  and 
extreme  poA^erty.  In  the  course  of  his  investigations.  Dr.  Simpson 
was  greatly  struck  Avith  the  large  number  of  deaf  people  in  the  un¬ 
healthy  districts.  Acuteness  of  hearing  is  rare  among  these  inhabi¬ 
tants,  just  as  acuteness  of  smell  or  of  intellect.  This  blunting  of  the 
senses  is,  there  can  be  no  (piestion,  undoubtedly  due  to  the  surround¬ 
ings,  and  such  people  are  the  frequenters  of  the  dispensaiy,  infirmary, 
poor-house,  police-stition,  and  gaol.  As  ascertained  by  the  last  census, 
there  arc  24,383  families  in  Aberdeen,  and  80  per  cent,  of  them  liAm 


in  not  more  than  three  room.s.  But  it  is  not  the  smallest  families  that 
have  the  smallest  accommodation,  or  the  smallest  rooms;  for  the  in¬ 
habitants  of  one  and  two  rooms  represent  a  population  of  54, o'):),  out 
of  10r>,050,  or,  in  other  Avords,  more  than  half  the  jnpulation  are, 
housed  in  tAA’o  rooms.  One  area  has  been  declared  unhealthy,  and 
other  parts  of  the  toAvn  are  in  need  of  similar  treatment,  but,  for 
obvious  reasons.  Dr.  Simpson  advises  that  the  A\'ork  should  not  be  pro¬ 
ceeded  Avith  in  too  hasty  a  fashion.  In  the  meantime  he  urges  the 
active  enforcement  of  the  regulations  for  “  Houses  Let  in  Lod"in<i's,” 
Avhich  Avill  materially  help  to  lessen  the  taking  in  of  lodgers  and  the 
consequent  overcroAvding  of  the  family.  Dr.  Simpson  does  not  vioAV 
Avith  satisfaction  the  erection  of  large  tenement-dAvellings,  and  he 
thinks  that,  if  they  are  to  be  permitted,  the  only  Avay  in  Avhich  there 
is  any  likelihood  of  their  being  kept  in  a  proper  state,  is  for  the  pro¬ 
prietor  to  have  one  man  living  in  each,  Avhose  business  Avould  be  to 
see  to  its  cleanliness. 


THE  nrUEH  POI.U'E  .AND  HEALTH  (sCOTLANH)  HILL. 

Fjiom  the  reply  made  by  the  Lord  Advocate  to  a  recent  deputation 
that  Avaited  on  him  in  reference  to  one  of  the  clauses  of  the  above 
Bill,  it  seems  doubtful  if,  in  the  present  state  of  business,  a  second 
reading  can  be  got  for  it.  Should  it  be  read  a  second  time,  it  is  pro¬ 
posed  to  send  it  to  a  large  Select  Committee,  Avho  AA'ould  go  through 
the  clauses.  Whatever  be  the  ultimate  fate  of  the  Bill,  there  can  be 
no  doubt  that,  as  it  stands  at  present,  it  is  not  favourably  vieAved  by 
many  of  those  aa'Iio  are  good  judges  in  the  matter,  and  Avho  are  best 
alive  as  to  Avhat  is  really  needed  in  the  Avay  of  fresh  .sanitary  legisla¬ 
tion.  There  is  a  A'ery  general  feeling  that,  as  far  as  it  deals  AA'ith 
health-matters,  thi.s'neAV  Bill  is  not  satisfactory,  in  that  it  does  not 
recognise  many  of  the  advances  that  have  been  made  in  sanitary 
matters  of  late  years,  and  does  not  .supply  many  of  the  aavII  known 
deficiencies  of  previous  Acts.  It  Avill  be  necessary  for  the  Board  of 
Supeivision,  AA’hich  is  at  jiresent  by  Act  of  Parliament  the  .supreme 
health-authority  in  Scotland,  to  exercise  a  Avatchful  A'igilance  over  the 
progi’ess  of  the  measure  if  it  is  to  retain  its  present  poAvers  unimpaired ; 
and  it  is  incumbent  also  on  the  local  authorities  of  all  the  large  toAvns, 
Avho  have  been  striAung  heretofore  to  meet  the  defects  of  the  existing 
law  by  A'arious  additional  local  Acts,  to  see  that  their  interests  are  not 
sacrificed  in  this  neAV  attempt  to  consolidate  sanitary  laiv  in  Scotland, 
Avhich,  from  its  too  permissive  character,  is  apt  to  proA'c  in  many 
ways  a  source  of  Aveakne.ss,  especially  in  dealing  Avith  the  health  of 
rural  districts.  It  is  underetood  that  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  has  intimated  to  the  Lord  AdAmcate  the 
opposition  of  the  British  iledical  Association  to  the  Notification  Clauses 
of  the  Bill,  and  that  the  Lord  Advocate  has  expressed  his  Avillingness 
to  refer  the  Bill  to  a  Select  Committee. 


THE  liLASGOAV  DEAF  AND  DUMB  IN.STITUTION. 

A  A'EBA'  .satisfactory  report  of  the  Avork  being  done  at  this  institution 
AA-as  given  at  the  last  annual  meeting  on  May  20th,  and  this  Avas  borne 
out  by  the  public  examination  of  the  children  at  present  under  in¬ 
struction.  These  number  143,  and  in  all  the  different  subjects  in 
Avhich  they  Avere  taken  they  shoAved,  compared  Avith  Avhat  is  found  in 
ordinary  schools,  a  state  of  advancement  fairly  in  keeping  Avith  the 
ages  of  the  pupils.  The  chief  feature  of  the  report  is  the  strong  view 
expre.ssed  by  the  directorate  in  faAmur  of  the  “  old  English  ”  or  “  com¬ 
bined  ”  system  of  instruction,  Avhich  employs  reading  from  the  move¬ 
ments  of  the  lips  Avith  signs  of  all  kinds,  natural  and  artificial.  This 
opinion  is  not  in  harmony  AA'ith  that  of  the  ililan  International  Con¬ 
gress  of  1880,  AA'hich  met  to  consider  the  best  methods  of  educating 
the  deaf,  and  pronounced  in  favour  of  the  “Germar.  ”  or  pure  oral 
method  ;  but  as  the  results  obtained  seem  good,  and  by  the  combined 
method  the  pupils  are  more  rapidly  fitted  for  undertaking  some  means 
of  gaining  their  OAvn  livelihood,  it  is  not  likely  the  prc.sent  sy.stem  Avill 
be  readily  relin([uished. 
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IRELAND. 

Thk  recent  death  of  Dr.  Higgs,  medical  officer  to  the  Armagh 
workhouse,  caused  a  vacancy,  which  was  filled  up  last  week  by  the 
selection  of  Dr.  Frazer  of  Armagh,  who  was  unopposed. 


THE  LATE  HIl.  o’kEEFE,  OF  COEK. 

The  funeral  of  this  gentleman,  who  was  Professor  of  Materia  Medica 
in  the  Queen’s  College,  took  place  last  week.  The  students  of  that 
institution  walked  in  jirocession,  and  were  accompanied  by  the  profes- 
.sorial  staff  of  the  College,  while  a  very  large  number  of  the  citizens 
were  present  as  a  mark  of  respect  to  the  deceased. 


LOYAL  COLLEGE  OF  SURGEOX.S  IX  IllELAX'lJ. 

At  the  late  examination  for  the  “letters  testimonial,”  or  licence,  of  this 
College,  thirty-nine  candidates  passed,  and  thirteen  were  stopped. 
Seventy-one  gentlemen  passed  the  first  half  of  their  examination  for 
the  licence,  and  thirty-six  were  stopped. 


THE  LOYAL  ITNIVERSITY  OF  ILELAX'I). 

The  following  dates  have  been  fixed  for  the  .summer  medical  examina¬ 
tions  of  this  University  :  Degrees,  Monday,  June  2.3rd  ;  Second  Medi¬ 
cine,  Tuesday,  June  24th  ;  First  Medicine,  Tuesday,  July  1st.  The 
first  arts  examination  begins  this  year  on  September  2nd,  nine  days 
earlier  than  in  1883.  The  several  examinations  in  the  different  facul¬ 
ties  commence  on  September  1 5th ;  the  medical  is  fixed  for  Octo¬ 
ber  1st. 


THE  IRISH  MEDICAL  ASSOGIATTOX'. 

The  next,  the  forty-fifth,  annual  general  meeting  of  this  Association 
will  be  held  on  ilonday  next,  when  the  report  of  the  Council  for  the 
y)ast  year,  and  a  statement  of  the  financial  condition  of  the  Associa¬ 
tion,  will  be  submitted,  and  the  Council  and  officers  for  the  ensuing 
year  elected  by  ballot.  The  annual  breakfast  will  take  place  as  usual 
in  the  morning  at  the  Shelbourne  Hotel  at  9  a.m.,  and  the  annual 
dinner  at  7  I’.M.,  in  the  Albert  Hall  of  the  Royal  College  of  Surgeons. 
Among  the  resolutions  which  will  be  considered  by  the  general  meet¬ 
ing  will  be  ;  1.  Poor-law  medical  superannuation  as  a  matter  of  right; 
2,  The  remuneration  of  medical  officers  of  health  for  functions  per¬ 
formed  under  the  Labourers’  (Ireland)  Act;  3,  The  Medical  Acts’ 
Amendment  Bill ;  4,  Proposed  remedies  for  the  abuses  of  dispensary- 
relief  ;  5,  'Phe  exclusion  of  dispensary  medical  officers  from  the  Irish 
magistracy  ;  and  6,  The  y)rospects  of  legislation  on  the  notification  of 
infectious  diseases. 


BRITISH  MEDICAL  TEMI'ERANCE  ASSSOCIATIOX' :  IRLSH  liUAX  CH. 
'i'he  following  officers  have  been  elected  for  1884-85  : — President : 
Deputy  Surgeon-General  Gunn.  Council — Dublin  Members  ;  J.  Gra¬ 
ham  Burne,  JI.K.C.S.E. ;  Alex.  E.  Carte,  Jl.  B. ;  O’Connell  J.  Dela- 
hoyde,  M.K.Q.C.P.I. ;  R.  Henry,  M.B. ;  S.  M.  Thompson,  L.R.C.S.I.; 
.lames  W.  Young,  M.D. ;  Country  Members:  Ringrose  Atkins,  M.D. ; 
J.  W.  Boyce,  Al. B. ;  John  Eustace,  M.D. ;  Robert  Morton,  F. R. C.S. L; 
J.  A.  Scott,  L.R.C.S.I. ;  Brice  Smyth,  M.B.  Honorary  Secretary 
and  Treasurer  :  E.  MacDowel  Cosgrave,  M.  I ). 


THE  MEATH  HOSPITAL. 

Fro.m  a  statement  that  has  been  published  and  circulated  by  the 
governors  of  the  “  Old  ^Meath” — an  institution'which  the  reputation  of 
its  staff  in  the  last  generation  has  invested  with  a  celebrity  all  Irish¬ 
men  are  y)roud  of — we  regret  to  find  that  its  financial  position  is  very 
unsatisfactory.  During  the  past  few  years,  £3,700  of  the  invested 
funds  of  the  hosjntal  have  been  sold  to  meet  tlie  expenses  of  nece.ssary 
sanitary  and  other  improvements,  as  well  as  the  excess  of  expenditure 
over  income.  At  present,  the  bank-account  is  overdrawn  to  the  extent 


of  about  £1,500 — a  sum  upon  which  interest  at  5  per  cent,  has  to  be 
paid.  It  would  be  unwise,  we  think,  on  the  part  of  the  governors,  to 
sell  out  more  of  the  small  amount  of  stock  they  still  possess ;  and  they 
must  face  the  y)ainful  necessity  of  reducing  the  number  of  beds  in  the 
hospital,  as  has  been  done  in  other  Dublin  hospitals,  if  the  appeal  that 
is  now  made  for  aid  be  not  promptly  and  generously  met.  Could  not 
some  old  Meath  men  give  a  helping  hand  to  their  Alma  Mater  ? 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Ax'  extraordinary  meeting  of  the  College  was  held  on  Thursday,  Alay 
29th,  at  which  there  was  a  large  attendance  of  Fellows. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  President  announced  that,  in  consequence  of  difficulties  which 
had  occurred  in  the  arrangements  for  the  proposed  banquet,  it  was 
thought  advisable  to  postpone  it  until  next  year.  This  was  sanctioned 
by  the  Fellows. 

"  The  Registrar  read  the  replies  which  had  been  received  to  the  ad¬ 
dresses  of  condolence  presented  by  the  College  to  the  Queen  and  the 
Duchess  of  Albany. 

A  letter  from  the  Poor-law  IMedical  Officers’  A.ssociation,  with  refer¬ 
ence  to  the  injustice  at  present  suffered  by  many  Poor-law  medical 
officers,  was  read.  It  pointed  out  that,  in  consequence  of  the  Poor-law 
Medical  Officers’  Superannuation  Act  being  a  permissive,  in.stead  of  a 
compulsory  one,  many  such  officers  have  been  unable  to  obtain  any 
superannuation  allowance,  even  after  a  period  of  service  of  from  twenty 
to  forty  years.  The  President  expressed  the  sympathy  felt  by  the  Col¬ 
lege  with  those  thus  harshly  treated,  and  the  letter  was  referred  to  the 
Council  for  consideration. 

Permis.sion  was  given  to  the  Medico-Psychological  Association  to 
hold  its  annual  meeting  at  the  College. 

A  letter  from  the  authorities  of  the  University  of  Adelaide,  request¬ 
ing  the  recognition  by  the  College  of  lectures  on  various  medical  sub¬ 
jects,  was  referred  to  the  Council. 

An  application  was  received  from  JMr.  Wherry,  of  Cambritlgc,  for 
the  recognition  by  the  College  of  his  course  of  lectures  on  Surgery, 
which  are  already  recognised  by  the  University  of  Cambridge.  This 
request  was  granted. 

The  next  business  was  the  election  of  new  Fellows.  Considerable 
dissatisfaction,  however,  was  evinced  by  the  majority  of  those  present 
with  the  list  of  names  submitted  by  the  Council.  Dr.  Andrew  moved, 
and  Dr.  Sieveking  seconded,  a  motion  referring  the  list  back  to  the 
Council  for  reconsideration,  with  full  power  either  to  omit  names  or  to 
insert  fresh  ones,  with  the  proviso  that  the  total  number  should  not 
exceed  twelve.  An  animated  discussion  followed  ;  but  finally  this 
motion  was  carried  by  a  large  majority,  an  amendment  to  ju’ocecd  to 
ballot  for  the  names  in  the  list  one  by  one  being  defeated.  j 

Dr.  Dyce  Duckworth  was  unanimously  elected  Treasurer  of  the  I 
College  in  place  of  the  late  Dr.  Barclay,  and  was  formally  admitted  | 
to  that  office  by  the  President.  j 

A  report  from  the  Committee  on  Nomenclature  of  Diseases  was  i 
read.  Sir  Risdon  Bennett  moved  its  adoption;  and  in  addition,  that  i 
the  thanks  of  the  College  be  given  to  the  gentlemen  named  in  the  l 
report  who  had  given  assistance  in  its  preparation.  He  made  special  ! 
reference  to  the  services  of  Dr.  Greenhill,  who  had  revised  the  nomen-  i 
Mature  from  a  classical  point  of  view,  and  moved  that  an  honorarium 
of  thirty  guineas,  with  the  thanks  of  the  College,  be  presented  to  that 
gentleman.  This  was  seconded  by  Sir  Andrew  Clark,  and  carried 
unanimously. 

Three  new  by-laws,  regulating  the  appointment  and  duties  of  the 
Yice-Presidents,  Avere,  on  the  motion  of  the  Registrar,  enacted  for  the 
first  time.  i 


Pott’s  Di.sea.se  of  the  Seine  ix'  Very  Young  Children. — As  a  , 
substitute  for  the  plaster-of- Paris  jacket.  Professor  H.  C.  Wyman 
[Medical  Aye)  has  devised  a  method  of  treatment  Avhich  is  brielly  as 
follows.  The  child  being  placed  in  such  position  that  the  spine  is  ex¬ 
tended  to  nearly  the  normal  limit,  a  piece  of  Canton  flannel,  large 
enough  to  cover  one-third  of  the  circumference  of  the  trunk,  is  laid  on 
the  back.  A  sheet  of  absorbent  cotton  having  been  placed  over  this,  a  | 
cheese-cloth  bandage  six  inches  Avide  and  several  yards  long,  Avith  the  i 
meshes  carefully  filled  Avith  plaster-of-Paris,  is  dipped  in  Avater  and  ' 
folded  lengtliAvise  over  the  Avhole.  AVhen  rubbed  smooth  Avith  the  i 
hand,  so  that  it  is  perfectly  adapted  to  the  contour  of  the  parts,  a  ■ 
bandage  is  applied  around  the  trunk,  Avith  figure-of-8  turns  about  the  • 
shoulders  and  pelvis,  and  the  plaster  alloAA'ed  to  set.  The  jacket  thus 
constructed  is  in  the  form  of  a  splint,  and  can  be  removed  every  night. 
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THE  INTERNATIONAL  HEALTH  EXHIBITION. 

Class  I. — Food. 

Notes  of  oi'ii  Anala'tkal  CouRE.sroNDENT. 

Food  lias  been  recognised  by  tlie  Executive  Council  of  tlie  Healtli  Ex¬ 
hibition  as  tlie  first  and  nio.st  important  class  of  exhibits.  In  tliis 
respect,  they  liave  unquestionably  shown  a  wise  judgment,  and  they 
justify  their  selection  by  a  statement  in  the  official  prefix  to  tlie  cata¬ 
logue  that,  “the  jihysical  well  being  is  more  effected  by  meat  and 
drink  than  by  any  other  essential  of  existence  while,  therefore, 
we  jmrpose  treating,  as  space  will  allow,  of  the  different  classes  of 
exhibits,  it  is  but  natural  we  should  take  food  first. 

The  food-exhibits  hero  differ  materially,  both  in  character  and  in 
object,  from  the  much  smaller  so-called  food-exhibitions  which  were 
held  about  two  or  three  years  ago.  These  exhibitions  were  the  result 
of  endeavours  on  the  part  of  enterprising  firms  to  bring  their  goods 
into  greater  prominence  ;  and  they  served  their  purpose,  and  led  the 
way  to  the  inij)ortant  ]iosition  which  food  occu])ies  in  this  Interna¬ 
tional  Health  Exhibition. 

Food  is  here  to  be  dealt  with  as  part  of  a  whole,  and  it  is  to  be 
dealt  with  on  public,  and  not  on  private,  grounds.  The  articles 
shown  must,  therefore,  comprise  not  only  those  which  are  commercially 
accessible,  but  those  which  it  is  desirable  should  be  introduced  into 
commerce  on  the  ground  of  their  special  food-values  for  dietetic  pur¬ 
poses  ;  and  it  must  also  afford  information  of  a  reliable  character,  both 
in  the  selection  of  proper  foods  and  their  arrangement  for  dietetic  pur¬ 
poses.  To  put  it  in  another  way,  this  International  Exhibition  must 
not  only  show  the  public  whatever  can  be  shown  from  the  best  selec¬ 
tions  in  the  be.st  shojis,  but  it  miist  also  go  further,  and  teach  the 
public  something  which  cannot  be  gained  from  mere  inspection  of 
articles  exposed  for  sale.  The  very  reason  of  the  Exhibition  itself  is 
that  it  must  be  educational  as  well  as  interesting. 

The  more  education  and  interest  are  blended,  the  more  likely  it  is 
that  the  public  will  be  attracted  by  it ;  and,  therefore,  two  different 
classes  of  exhibits  have  been  necessary,  which  may  be  roughly  con¬ 
sidered  as  public  and  private  exhibits.  Fublic  exhibits  have  to  be  pro¬ 
vided  by  the  Executive  Council  of  the  Health  Exhibition  itself ;  they 
include  everything  designed  solely  to  teach  the  public — for  instance, 
cookery-lectures  and  illustrations  of  public  dietaries ;  the  latter, 
private  exhibits,  must  show  not  only  the  goods  that  can  be  supplied 
from  the  ordinary  shops,  but  valuable,  though  less  common,  foods, 
which  certain  exhibitors  are  ready  to  supply  if  the  public  will  have 
them. 

It  would,  of  course,  have  been  quite  impos.sible  for  the  Executive 
Council  to  have  adopted  such  a  classification  as  this,  either  in  the 
arrangement  of  the  Exhibition  or  in  the  catalogue  ;  but  it  is  no  less 
the  fundamental  principle  upon  which  the  examination  of  the  Exhibi¬ 
tion  as  a  whole  is  most  easily  made.  We  propose,  therefore,  to  deal 
shortly  and  in  a  general  view  with  these  two  classes,  in  order  that 
afterwards  each  separate  exhibit  which  merits  it  may  be  more  fully  and 
systematically  described. 

The  southern  gallery,  which  is  the  best  and  most  important  build¬ 
ing  of  the  Exhibition,  has  been  allotted  to  food-display,  and  the  large 
annexes  on  the  southern  side  are  used  entirely  as  model  dining-rooms, 
refreshment-rooms,  dairies,  and  cookery-school,  while  a  very  large  por¬ 
tion  of  the  western  annex,  where  machinery  is  in  motion,  has  also 
been  devoted  to  the  manufacture  of  food-products. 

Every  visitor  will,  on  entering  the  Exhibition,  be  attracted  at  once 
by  the  appearance  of  the  food-department,  while  a  large  portion  of 
the  interest  of  casual  visitors  naturally  passes  to  the  machinery  in  motion. 
Whatever  else  may  be  attractive,  the  actual  manufacture  of  sweets, 
the  grinding  of  mustard,  roasting  of  coffee,  and  other  similar  opera¬ 
tions,  will  keep  up  a  more  continuous  interest  than  any  display  of 
specimens,  however  rare  and  curious.  We  will  rapidly  mention  the 
different  tilings  to  be  seen,  without  reference  to  the  part  of  the  building 
in  which  they  are  placed,  and  without  detailed  description  of  the 
exhibits. 

In  a  conspicuous  position,  immediately  on  entering  the  Exhibition, 
are  several  cases  of  stuffed  animals  and  birds,  intended  to  indicate  the 
animal  food  used  for  the  London  market.  Almost  equally  conspicuous 
are  the  cases  of  several  of  the  larger  .stedsmen,  among  whom  we  notice 
Messrs.  Sutton,  Carter,  and  Webb’s.  If  these  disjilays  had  stopped 
short  at  seeds,  there  would,  perhaps,  have  been  little  information  to  be 
gained  by  them  as  regards  food-supply  ;  but  the  specimens  of  pro¬ 
duce  exhibited  must  be  of  value  in  the  selection  of  suitable  strains  of 
seed. 

It  is  natural  to  pass  from  seeds  to  cereals  of  all  kinds  prepared  for 
food.  There  are  a  large  number  of  different  exhibits  in  this  class, 
some  of  them  of  very  considerable  interest,  but  they  lack  systematic 


arrangement.  The  different  species  of  flour,  such  as  would  bo  desirable 
in  any  ordinary  house,  are  not  sufficiently  shown,  and  out  of  the  whole 
lot  we  could  not  select  one  exhibit  comprehensive  enough  to  cover  all 
the  kinds  of  flour  which  might  with  advantage  bo  in  daily  use. 
Maize  has  been  brought  more  prominently  forward  as  a  human  food 
than  in  previous  exhibitions.  It  is  shown  now  in  tivo  or  six  different 
forms,  in  some  of  which,  when  mixed  with  other  ingredients,  it  is  suit¬ 
able  for  the  manufacture  of  bread.  Anything  which  increases  bread¬ 
making  material  must  be  a  public  gain. 

There  are  some  (piite  new  substances,  however,  in  this  class,  as,  for 
instance,  flour  from  bananas,  with  bi.scuits,  bread,  and  cakemade  from 
them.  These  are  new  to  this  country.  Dried  and  compressed  vege¬ 
tables,  adapted  for  soup  and  army  and  workhouse  dietaries,  are  shown, 
but  although  good  in  quality,  there  does  not  seem  to  bo  any  special 
advance  in  their  character  worth  notice. 

We  find  it  is  no  longer  necessary  to  be  limited  to  a  few  varieties  of 
teas  and  colfecs,  one  firm  alone  showing  more  than  one  hundred 
varieties. 

There  is  a  good  show  of  jams  ;  and  in  this  class,  as  in  most  of  the 
others,  it  is  noticeable  that  almost,  if  not  all,  that  are  shown  are  of 
high  class  quality,  we  should  expect  that  no  second-class  makers  would 
be  likely  to  compete  in  an  exhibition  of  this  kind,  but  we  should  have 
expected  that  some  cheaper  goods  would  have  been  shown  in  comparison 
with  those  which  are  at  present  on  view.  One  or  two  of  the  large 
makers,  whose  names  are  well  known  for  their  high  ([uality,  do  not 
enter  the  competition.  Chocolate-makers  show  every  kind  of  cocoa- 
preparation.  On  the  whole,  however,  there  appears  to  be  a  movement 
in  favour  of  the  geinrine  cocoa  instead  of  the  cocoa  which  has  been 
thickened  by  means  of  starch  or  flour. 

The  Vegetarian  Society  have  a  very  important  exhibit  in  this  class 
in  the  shape  of  dining-rooms  where  various  vegetarian  dishes  are  served 
at  low  prices.  If  this  experiment  is  carefully  conductetl,  it  will  go  a 
long  way  to  ]>rove  the  practicability  or  otherwise  of  producing  attractive 
vegetarian  dishes  on  a  sound  commer.dal  scale.  Some  of  the  soups 
and  porridges  which  have  been  served  arc  of  excellent  quality,  but  at 
present  we  have  found  them  lack  variety. 

Of  course  the  Bread  Reform  League  are  represented ;  but,  more 
important  still,  as  tending  towards  the  object  they  have  in  view,  is 
the  display  of  (liflerent  kinds  of  whole  meals  made  by  several  of  the 
other  exhibitors,  such  as  Messrs.  Carwardines.  Baking  powders  are 
there  ;  but  it  is  almost  like  the  survival  of  the  fittest,  for  less  than 
half  a  dozen  remain  out  of  the  numerous  kinds  which  used  to  compete 
for  public  favour. 

The  baking  of  bread  and  biscuits  will  attract  much  attention.  There 
are  three  or  four  model  bakeries  fitted  up,  wdiere  the  kneading  of  bread 
will  be  performed,  as  it  ought  always  to  be,  by  machinery,  instead  of 
by  hand.  Of  course,  machine-work  on  a  large  scale  in  a  public  bakery 
must  of  necessity  be  more  regular  in  its  character  and  more  .satisfactory 
in  its  results  than  hand-labour.  These  bakers  show',  and  we  believe 
will  sell,  their  finished  bread.  Biscuit-baking  is  represented  on  a  small 
scale  in  actual  work,  but  the  larger  makers  have  contented  themselves 
with  show'-cases.  It  would  take  some  pages  of  this  book  to  even  make 
a  list  of  the  varieties  of  plain  and  fancy  biscuits  that  they  show.  This 
is  a  case  in  which  the  public  will  have  variety,  and  certainly  they 
have  the  most  ample  choice  here.  The  class  of  infants’  and  invalids’ 
foods  shows  a  marked  advance  during  the  last  ten  years,  by  the  scien¬ 
tific  opinion  brought  to  bear  upon  the  ditt'erent  goods  that  have  been 
offered  to  the  public.  The  arrowroot  class,  packed  in  packages  and 
labelled  “ require  no  milk,”  appears  to  have  absolutely  disappeared; 
and,  in  the  place  of  the  semi-starvation  diet  which  these  “  foods  ”(?) 
represented,  we  have  two  or  three  different  classes  of  prepared  foods, 
mainly  represented  by  those  which  are  partially  cooked  and  those 
which  are  partially  malted  ;  in  both  cases,  the  object  has  been  to  in¬ 
crease  the  digestibility  wdthout  decreasing  the  nutritive  value.  Con¬ 
centrated  food  for  invalids,  such  as  beef-tea,  turtle-soup  jelly,  are  also 
well  represented,  but  Ave  cannot  at  present  individualise  any  of  tho 
exhibitors. 

The  model  dairies  may  well  be  referred  to  in  this  connection,  as  they 
thoroughly  illustrate  what  the  ideal  perfection  of  a  dairy  should  be,  if 
expense  were  no  object.  The  beauty  and  even  elegance  of  their  fittings 
will  not  be  expected  to  be  found  in  a  dairy  for  everyday  use ;  but,  if 
the  companies  who  have  exhibited  carry  out  the  same  degree  of  clean¬ 
liness  in  their  home-practice,  they  certainly  deserve  to  be  held  up  as 
models  of  what  dairymen  ought  to  be.  Tho  milk-trade,  however,  needs 
another  amendment  of  a  radical  kind,  and  that  is  tho  wholesale  sup. 
pression  of  the  so-called  dairymen  who  keep  no  cows,  unless  it  be  a 
cow  with  an  iron  tail,  and  sup{)ly  secondhand  milk,  watered  in  order 
to  make  a  profit. 

Among' the  beverages  shown,  essence  of  coffee,  cocoa,  etc.,  naturally 
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should  be  mentioned  first.  We  have  not  had  time  yet  to  test  any  of 
these  exhibits,  but  are  curious  to  know  whether  there  is  any  truth  in 
an  assertion  recently  made,  that  the  basis  of  these  essences  is  broken 
tea,  which,  after  extraction  and  considerable  concentration,  is  flavoured 
to  represent  either  tea,  coflee,  or  cocoa,  according  to  the  requirements 
of  the  trade.  Non-alcoholic  beverages  and  aerated  waters  are  shown 
in  considerable  numbers,  and  the  force  of  chemical  and  medical  opinion 
is  made  evident  here  also,  in  the  great  decrease  in  the  number  of 
medicated  drinks  and  tonic  waters.  Beverages  containing  iron  or 
bitters,  while  good  enough  in  their  place  for  medicinal  remedies,  are 
essentially  out  of  place  for  regular  consumption,  and  this  fact  seems 
to  have  been  recognised  by  the  principal  exhibitors,  who  have  limited 
themselves  in  the  main  to  aerated  waters  pure  and  simple,  with  mild 
and  useful  anti-acids,  such  as  soda  and  potash,  and  the  very  palatable, 
and  certainly  non-injurious,  limejuice.  In  this  gallery,  Apollinaris 
I’eigns  alone  among  natuial  dietetic  table-waters.  Its  numerous  com¬ 
petitors  appear  to  have  one  after  another  fallen  away ;  while  it  has 
steadily  secured  increasing  popular  and  professional  favour,  as  a  pure 
and  agreeable  table-water,  which  has  acquired  a  leading  place  in 
public  esteem  throughout  the  world. 

What  we  have  classed  as  the  public  exhibits,  namely,  cookery,  and 
the  chemistry  and  physiology  of  food  and  drink,  must  be  more 
rapidly  dealt  with  for  the  present.  The  cookery-lectures  will  have 
to  speak  for  themselves  ;  every  endeavour  has  been  made  to  ensure 
their  being  of  a  satisfactory  character,  and  arrangements  for  the  de¬ 
monstration  to  lai’ge  classes  are  as  complete  as  any  that  have  yet 
been  made.  The  dishes  that  will  be  prepared  in  the  classes  will  be 
passed  through  into  the  restaurants  for  use  in  the  daily  dinners.  Thus 
those  who  attend  the  lessons  will  be  able  afterwards  to  test  the  dishes 
cooked,  and  form  their  own  opinions  as  to  the  success  or  adaxitability 
of  the  cooking  recipe. 

The  cases  of  specimens  illustrating  the  chemistry  and  physiology  of 
food  and  drink  are  yet  incomplete,  because  they  do  not  contain  any 
illustrations  of  adulteration,  a  hiatus  which  will  soon  be  filled. 

In  the  class  relating  to  diseases  produced  by  unwholesome  and  im¬ 
proper  food,  great  difficulty  has  naturally  arisen  in  procuring  suitable 
exhibits.  The  drawings  and  models  which  alone  would  be  suitable 
for  illustrating  this  class  are  not  easily  accessible,  and  the  Council 
have  had  some  difficulty  in  procuring  even  the  very  indifferent  display 
which  there  is.  There  is  a  probability,  however,  that  in  all  these 
respects  additional  illustrations  will  be  put  into  place  before  many 
days  have  elapsed. 

ilESSRs.  Beech  and  Sons,  Brentford,  show  a  most  excellent  col¬ 
lection  of  pure  jams,  mostly  prepared  in  such  a  way  that  the  fruit  is 
almost  unbroken  ;  such  jams  as  these  are  obviously  so  |)ure  as  to  need 
no  recommendation.  They  ought  to  sell  well,  as  they  have  been 
before  the  public  for  several  years  now. 

Messrs.  Burns  and  Co.,  Upper  Thames  Street,  show  a  very  good 
collection  of  fruits  preserved  in  syrup,  and  jams,  marmalades,  jellies, 
pickles,  and  other  minor  exhibits.  As  a  whole,  these  goods  are  well 
prepared  and  of  good  quality. 

Mr.  Thomas  Carwardine,  84, '"City  Eoad,  E.C.,  shows  a  very  large 
assortment  of  all  kinds  of  produce  from  wheat  and  other  grains. 
The  ordinary  kinds  of  flour  need  no  special  notice,  but  there  is  some 
attempt  here,  and  that  a  fairly  successful  one,  to  show  preparations  of 
the  more  nutritious  lentil  class,  put  up  in  such  a  way  as  to  be  used 
easily  in  ordinary  cookery.  Lentil  flour,  haricot  beans,  and  crushed 
wheat  appear  to  be  well  prepared. 

Messrs.  Dickson  and  Renwick,  39,  Lombard  Street,  show  a  good 
collection  of  some  of  the  best  tinned  meats,  and  a  small  collection  of 
tinned  fish  and  fruits.  They  have  adopted  a  course  which  may,  in 
some  few  cases,  be  adojited  by  other  Engli.sh  firms,  of  not  altering 
their  original  labels,  and  leaving  the  packers’  names  still  on  the  tins. 
This  puts  the  responsibility  of  the  contents  where  it  should  be, 
namely,  on  the  shoulders  of  the  original  packer,  and  not  on  the  im¬ 
porter.  This  course,  we  think,  will  do  good. 

Mr.  Jo.SEPn  Edmunds,  Stonefield  Terrace,  Liverpool  Road. — The 
medals  which  Mr.  Edmunds  obtained  in  former  exhibitions  form  a  con¬ 
spicuous  part  of  the  stand.  The  speciality  appears  to  be  curry-powders 
and  chutnee  of  various  kinds,  in  which  a  large  number  of  different 
spices  are  used,  specimens  of  most  of  which  are  exhibited.  The  public 
will  have  an  opportunity  of  testing  some  of  these  preparations,  as  they 
are  being  used  in  the  cookery  classes,  and  the  dishes  made  with  them 
will  be  served  up  in  the  dining-rooms. 

•  Mes.srs.  Freeman  and  Hillyard,  Great  Dover  Street,  Borough. 
Baking-powder,  in  all  its  variety,  makes  up  this  exhibit ;  but  there  are 
very  many  varieties.  There  are  custard-powders  with  all  sorts  of  flavours, 
and  jaulding-powders  with  almost  all  suitable  flavours.  Baking- 
powders  have  been  brought  forward  in  so  many  ways,  that  it  is  diffi¬ 


cult  to  say  what  there  can  be  novel  in  them  ;  but  in  some  way  the 
exhibitors  have  managed  to  secure  not  only  a  satisfactory  character  as 
regards  cookery  purposes,  but  they  have  introduced  some  new  flavours, 
and  specially  some  new  pudding  and  custard  powders  which  may  be 
worth  attention. 

Messrs.  Low  and  Co.,  23,  24,  and  25,  Billiter  Street,  E.C.  Tinned 
meats,  which  are  shown  by  this  firm,  are  of  Australian  and  New  Zealand 
produce  ;  they  are  well  canned  and  tinned  from  the  best  parts  of  the 
meat.  It  does  not  appear  that  they  have  introduced  any  new  brand. 

Messrs.  Bhillips  and  Co.  ,  King  MTlliam  Street,  show,  amonga  good 
collection  of  tea,  coffee,  and  cocoa,  rather  an  unique  collection  of  cocoa 
and  Paraguay  tea.  We  are  very  glad  to  see  they  endeavour  to  push  both 
of  these  into  English  sale.  If  they  can  offer  them,  as  they  appear 
to  be  doing,  at  a  moderate  price,  their  consumption  will  soon  increase. 

Messrs.  R.  andN.  Pott,  22,  Southwark  Bridge  Road. — Whatspecially 
attracted  our  attention  on  this  stand  was  the  distilled  vinegar.  For 
many  cooking  purposes,  the  beautiful  purity  and  colour  of  this  would 
render  it  very  desirable  ;  but,  in  addition  to  this  speciality,  the  firm  ara 
exhibiting  ordinary  vinegars  which  are  of  good  ([uality. 

Messrs.  Sabine  and  Richardson,  Dunster  House,  Mincing  Lane, 
have  a  capital  collection  of  different  varieties  of  Indian  teas  and  coffees, 
and  they  have  taken  a  great  deal  of  trouble  with  the  exhibit  in  order 
to  show  the  processes  of  cultivation  and  manufacture. 

Messrs.  W.^Tuleoch  and  Son,  26  and  27,  Bury  Street,  E.C. — One 
thing  on  this  stand,  namely,  Tulloch’s  pure  Dutch  cocoa,  is  excellent. 
They  have  made  a  judicious  mixture,  and  prepared  it  in  a  careful  way. 
It  seems  almost  a  pnty  that  such  a  cocoa  as  this  should  have  been 
sweetened  or  flavoured  in  order  to  produce  chocolate.  But  if  the 
public  will  have  it,  of  course  it  is  the  manufacturer’s  duty  to  pro¬ 
vide  it. 

Messrs.  Yeatmanand  Co.,  119,  New  Bond  Street,  W.,  show  their  well 
known  baking-powders  and  self-raising  flour.  It  is  clear  from  the 
custards  made  at  the  stand  that  these  are  of  the  same  quality  as 
they  have  been  selling,  which  is  most  satisfactory.  They  also  show 
lime-juice  cordial,  which  we  know  is  a  good  preparation,  and  calisayine 
bitters.  It  is  a  curious  thing,  however,  that  they  should  show  disin- 
fecting-powders  and  insect-jioAvders;  we  should  fancy  they  would  do 
better  not  to  mix  up  the  manufacture  of  different  things. 


INTERNATIONAL  HEALTH  EXHIBITION. 

The  following  conferences  will  be  held  under  the  auspices  of  the 
Mansion  House  Council  on  the  Dwellings  of  the  Poor,  at  the  Inter¬ 
national  Plealth  Exhibition,  on  June  4th,  5th,  and  6th,  1884. 

June  — President:  The  Right  Hon.  the  Lord  IVIayor,  M.P. 
The  Po])ulation  of  London  and  its  Migrations,  by  G.  B.  Longstaff, 
M.A.,  M.  B.  The  Treatment  of  the  London  Poor,  by  Miss  Gertrude 
Toynbee.  Overcrowding,  by  the  Rev.  A.  Mearns. 

June  5tli. — President :  His  Grace  the  Archbishop  of  Canterbury. 
Suburban  Dwellings  and  Cheap  Railway  Fares,  by  Mr.  James  Hole. 
The  Treatment  of  the  London  Poor,  by  Miss  Lidgett.  The  Creation 
of  a  Building  Fund,  by  Mr.  H.  D.  Harrod. 

June  Gth. — President  :  His  Eminence  Cardinal  Manning.  Some 
Difficulties  of  Sanitary  Administration  in  the  IMetropolis,  by  Mr. 
Shirley  Murphy  and  B.  C.  'VVhitelegge,  M.D.  Suggestions  to  the 
Royal  Commissioners,  by  Mr.  C.  M.  Sawell. 

The  time  allowed  for  each  paper  is  fifteen  minutes  ;  for  each  speaker, 
ten  minutes  ;  the  whole  time  for  each  subject,  one  hour  ;  and  the  dura¬ 
tion  of  each  conference  will  be  from  2  r.m.  to  5  p.m. 


The  following  is  the  programme  of  the  International  Conference  on 
School  Hygiene  to  be  convened  by  the  National  Health  Society  in 
connection  with  the  Health  Exhibition. 

Monday,  July  28th. — Afternoon  at  3  o’clock.  Opening  address. 
Tuesday,  July  2D th. — Morning,  10  to  1.  School  construction  and 
arrangement. — 1.  Building  arrangements,  cubic  and  floor-space,  etc.  ; 
2,  ventilation  and  warming  ;  3,  lighting,  natural  and  artificial ;  4, 
furniture  ;  5,  sanitary  arrangements,  lavatories,  baths,  closets,  etc. 
— Afternoon,  2  to  5.  Dietaries  in,  1,  boarding  higher  .schools  ;  2,  asylums 
and  orphanages  ;  3,  day-schools  for  the  children  of  the  poor  where 
dinners  are  given. 

Wednesday,  July  30th. — Morning,  10  to  1.  Recreation,  including, 

1 ,  hours  of  study  and  of  play  ;  2,  playgrounds  and  games  for  children 
of  either  sex,  with  the  benefits  and  dangers  attending  particular  games; 

2,  holidays,  school  treats,  boarding  ])oor  town  children  in  the  country, 
“  Ferien-colonien,”  or  holiday  colonies. — Afternoon,  3  to  5.  Gymnas¬ 
tics  and  drill  as  adapted  for,  1,  boys  ;  2,  girls  ;  3,  infants  ;  and  4,  as 
curative  measures  in  the  treatment  of  constitutional  disease  and  de¬ 
formities. 
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Thursday,  JuJy  31st. — Moniiiig,  lOtol.  Overwork  and  pressure. 
1.  Its  ]ihysical,  mental,  and  moral  ell'ccts  on  teachers  and  scholars  ;  2, 
compulsory  education,  and  f(rounds  of  exemption  in  individual  cases  ; 
3,  tendencies  of  com[)ctitive  examinations  from  the  standpoint  of 
physical  and  mental  hygiene. — Afternoon,  .3  to  5.  1.  The  pupil 

teacher  and  monitorial  systems,  from  a  medical  and  hygienic  point  of 
view  ;  2,  home  lessons  ;  3,  punishments,  physically  ami  mentall}’-  con¬ 
sidered  ;  (n)  corporal  punishment,  [h)  detention,  (c)  impositions,  {d) 
extra  drill. 

Friday,  Avgust  1st. — Jloniing,  10  to  1.  Prevention  and  treatment 
of  outbreaks  of  infectious  diseases  in,  1,  boarding-schools;  2,  asylums 
and  orphanages  ;  3,  elementary  and  other  day-schools. — Afternoon,  3 
to  5.  Special  institutions  for  the  education  of,  1 ,  idiots  and  imbecile 
children  ;  2,  foundlings  and  orphans ;  3,  rickety  and  scrofulous 

children. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

A  MEF.Tixd  of  the  Provisional  Executive  Committee  of  this  Society 
was  held  at  38,  Wimpole  Street,  on  Wednesday,  ilay  21st ;  present : 
Mr.  Siblej’ ;  Mr.  E.  Noble  Smith;  SurgeonAIajor  Evatt,  M.D.  ;  Mr. 
iMajor  Greenwood,  jun.  ;  Mr.  Brindley  James  ;  Dr.  Clibborn  ;  Mr.  R. 
Wallace;  and  ..Mr.  Radley  (Secretary) :  Mr.  Ernest  Hart  in  the  chair. 
The  minutes  of  the  last  meeting  were  read  by  the  Secretary,  and  con¬ 
firmed. 

It  was  reported  that  the  receipts  from  entrance-fees,  etc.,  amounted 
to  £327  19s.  lid.  ;  that,  during  the  la.st  three  weeks,  forty  new  mem¬ 
bers  had  been  enrolled — making  a  total  up  to  date  of  four  hundred 
members  ;  that  the  Society  had  already  seem-ed  a  widespread  sirpport, 
and  the  premium  income  already  exceeded  £4,000 ;pcr  annum;  while 
expressions  of  approval  and  offers  of  co-operation  continued  to  be  re¬ 
ceived.  Up  to  the  end  of  July,  the  declaration  of  health  will  be  ac¬ 
cepted  as  tlie  basis  of  membership  from  gentlemen  desirous  of  joining, 
in  lieu  of  the  medical  certificate  provided  for  in  the  rules. 

The  following  modifications  in  the  rules  of  the  Society  were  sub¬ 
mitted  to  the  meeting,  and  approved  for  recommendation  to  the  first 
members’  meeting. 

In  Rule  I,  the  achlres.s  of  the  registered  office  was  inserted,  it  being  determined, 
in  order  to  avoid  expense,  that  this  slionld  continue  for  the  present  at  20,  Wynne 
Road,  Brixton,  S.W. 

In  Rule  II,  provision  was  teken  for  the  admission  as  members  of  licentiates  in 
dental  surgery  (England,  Scotland,  or  Ireland). 

Rule  IV  was  amended  so  .as  to  recognise  membership  for  sickness-pay  separately 
(without  annuity),  and  for  annuities  separately. 

In  Rule  VIII,  provision  was  made  for  payment  in  cases  of  sicknesses  of  one  week 
inste.ad  of  a  fortnight,  on  condition  that  a  member  claiming  at  the  end  of  that 
time  furnishes  a  certificate  that  he  has  been  under  medical  c.are  at  least  three 
days;  and  the  following  worils  were  added  at  the  end  of  the  rule;  “The  term 
‘  sickness’  shall  include  any  incapacity  for  work  causeil  by  accident.  Xo  iiayment 
•  .shall  be  m.ade  for  any  sickness  arising  from  the  intemperance,  immorality,  or  mis¬ 
conduct  of  a  member.” 

In  Rule  IX,  tlie  stipulation  that  a  sick  member  changing  his  residence  tempo¬ 
rarily  for  change  of  air,  etc.,  should  give  three  days’  notice  to  the  Secretary,  was 
struck  out. 

In  Rule  XI,  which  provides  that  sick-pay  sh.all  be  forwarded  by  crossed  cheque, 
the  words  were  inserted  “  or  in  any  other  convenient  and  approved  manner  that 
may  be  specially  desired  (in  writing)  by  the  sick  member.” 

In  Rule  XIX,  dealing  with  the  election  of  trustees,  the' stipulations 'that  they 
must  be  members  of  tlie  Society,  and  that  they  must  be  resident  within  ten  miles 
of  the  registereil  ollice,  were  struck  out,  it  being  deemed  desirable  the  area  of 
selection  should  be  as  wide  as  possible. 

'  Rule  XX,  providing  for  a  Treasurer  and  Subtreasurer,  was  amended,  so  as  to 
cover  the  aiqiointment  of  two  Tre.asurers  of  equal  jmwer  and  position. 

An  alteration  was  made  in  Rule  xxi,  enlarging  the  number  of  Vice-Chairmen 
from  one  to  “  six  or  more.” 

By  an  alteration  of  Rule  xxn,  the  number  of  the  Executive  Committee  was  en¬ 
larged.  It  is  now  to  consist  of  the  Chairman,  Vice-Chairmen  (six),  two  Treasu¬ 
rers,  four  Trustees,  and  six  members  elccteil  at  the  annual  meeting. 

In  Rule  xxni,  dealing  with  the  General  Committee,  words  were  inserted  making 
the  Secretary  of  any  local  liranch  that  is  formed  a  member  cx  officio,  in  addition  to 
the  twelve  elected  at  the  .annual  meeting. 

In  Rule  XXIV,  words  were  inserted  making  the  Secretary  the  officer  to  sue  or  bo 
sued  on  behalf  of  the  Society. 

A  letter  was  read  from  Mr.  Francis  Rawle,  of  Titclifield,  who,  though 
beyond  the  limit  of  age  eligible  for  election,  expressed  his  de.sire  to 
contribute  to  the  preliminary  expenses  of  the  Society,  which  he  highly 
approved. 

A  communication  was  also  read  from  Mr.  G.  ’W’.  Crowe,  the  Honor¬ 
ary  Secretary  of  the  "Worcestershire  and  Herefordshire  Branch  of  the 
British  Jlcdical  Association,  inviting  the  Society  to  send  a  delegate  to 
attend  the  next  meeting  of  the  Branch  to  explain  the  objects  and 
benefits  of  tlie  Society  to  its  members.  It  was  decided  that  the  Secre¬ 
tary,  Mr.  Radley,  be  asked  to  attend  for  the  purpose. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  thirty-fifth  annual  meeting  of  this  Aissociation  was  held  in  Wa.sh- 
ington  on  Jlay  6th,  and  following  three  days,  under  the  presi¬ 
dency  of  Dr.  Austix  Flint,  of  New  York.  The  President,  in  his 
address,  took  as  his  subject  the  objects  of  the  Association  as  defined 
at  its  formation. 

In  the  cour.se  of  his  address.  Dr.  Flint  suggested  that  steps  should 
be  taken  to  secure  the  meeting  of  the  International  Medical  Congress 
in  the  United  States  in  1887.  This  had  been,  he  said,  proposed  by 
Dr.  S.  I).  Gross,  of  whom  he  spoke  as  “  the  Nestor  of  American  Sur¬ 
gery,  and  the  most  honoured  of  any  member  of  the  medical  profession 
in  the  country.”  Subsequently,  it  was  decided  to  appoint  a  commit¬ 
tee  to  forward  an  invitation  to  the  Congress  at  Copenhagen  to  meet  in 
M'ashington  three  years  hence. 

A  standing  committee  was  appointed,  to  be  known  as  the  “  Com¬ 
mittee  on  Medical  Research  of  the  American  Medical  Association,”  for 
the  purpose  of  opposing  by  all  legitimate  means  any  ])roposcd  legal 
interference  with  the  progress  of  medical  science.  Afterwards,  on 
the  propo.sal  of  Dr.  Dalton,  of  New  York,  a  resolution  was  passed  ex¬ 
pressing  the  earnest  conviction  of  the  Association  that  experimentation 
on  animals  is  a  most  useful  source  of  knowledge  in  medical  .science, 
and  can  be  entrusted  only  to  members  of  the  medical  ])rofession. 

Y^ith  regard  to  medical  education,  the  Association  ailopted  a  resolu¬ 
tion,  urging  on  all  American  medical  colleges  the  necessity  of  elevating 
the  standard  of  education,  at  least  so  far  as  to  require  preliminary  ex¬ 
amination  and  a  three  years’  course,  a  registry  of  attendance,  and  prac¬ 
tical  demonstration  of  di.agnostic  skill. 

A  committee  was  appointed  to  petition  congress  to  make  spechal  ap¬ 
propriation  of  money  for  the  prosecution  of  scientific  researches  on  tho 
causes  and  prevention  of  infectious  diseases. 

The  newly  established  journal  of  the  Association  was  the  subject  of 
a  report  from  the  Board  of  Trustees,  in  which  it  w.as  stated  that  the 
total  income  of  the  Journal  for  the  year  was  18,547  dollars,  and  that 
there  was  a  balance  of  about  500  dollars.  The  editor.  Dr.  Davis  of 
Chicago,  had  resigned,  but  had  withdr.awn  his  resignation  until  the 
end  of  next  year.  The  Journal,  the  report  said,  had  been  edited  with 
economy,  ability,  and  judgment,  and  the  best  interests  of  the  Associa¬ 
tion  had  been  kept  steadily  in  view.  The  report  was  adopted.  Dr. 
Packard,  one  of  the  trustees,  presented  a  minority  report  signed  by 
himself,  expre.ssing  the  opinion  that  the  Journal  was  not  what  the 
organ  of  the  Association  should  be,  and  recommending  that  the  re¬ 
signation  of  the  editor  should  be  accepted,  and  tho  place  of  publica¬ 
tion  transferred  to  Y'’ashington,  Philadelphia,  or  New  York. 

Dr.  N.  S.  Davis  reported  that  he  had  received  communications 
from  the  British  Medical  Association  regarding  the  Collective  Invosti- 
g.ation  of  Disease.  He  had  received,  and  had  distributed,  alargemim- 
ber  of  cards  and  forms,  and  the  results  justified  him  in  recommending 
that  the  American  Medical  Association  should  co-operate  with  the 
British  Medical  Association.  A  recommendation  was  also  made  that 
a  sum,  not  exceeding  300  dollars,  .should  be  ap})ropriated  to  the  pur¬ 
pose  of  collective  investigation  during  the  coming  year. 

It  was  decided  to  hold  the  next  meeting  in  New  Orleans  on  the  last 
Tuesday  in  Ajiril,  1885,  under  the  presidency  of  Dr.  H.  F.  Campbell. 

The  death  of  Dr.  Samuel  D.  Gross,  which  occurred  on  the  first  day 
of  the  meeting,  caused  an  universal  feeling  of  regret  among  the  mem¬ 
bers.  Ydien  the  news  reached  tho  Surgical  Section  ot  the  Associa¬ 
tion,  during  its  first  day’s  sitting,  a  committee  was  appointed)  to  draw 
up  a  suitable  resolution,  and  the  section  at  once  adjourned  as  a  mark 
of  respect.  On  the  following  day,  the  committee  proposed  the  follow¬ 
ing  resolutions,  which  were  unanimously  ailopted. 

“That  the  members  of  the  Surgical  Section  of  the  American  Medi¬ 
cal  Association  have  received,  with  a  sense  of  profound  regret,  tho 
intelligence  of  the  death  of  Professor  Samuel  D.  Gross,  one  of  the 
greatest  ornaments  of  this  Association,  and  one  ot  the  most  distin¬ 
guished  teachers  and  authors  in  the  medical  profession  of  the  United 
States.  That  the  memoiy  of  the  deceased  deserves  to  be  cherished 
with  love  and  veneration  by  the  members  of  the  medical  profession,  as 
that  of  a  man  profoundly  versed  in  medical  science,  and  worthy  to  be 
ranked  with  the  greatest  and  ablest  ot  our  age  and  country.  He  had 
mastered  the  vast  learning  of  his  profession  ;  and  the  natural  kindness 
of  his  great  and  generous  heart  was  such  that,  throughout  his  long 
and  successful  career,  he  was  continually  experiencing  the  most  in¬ 
tense  satisfaction  and  pleasure  in  relieving,  by  his  science,  tho  sutler- 
ings  of  humanity.  ”  .  ,  i 

A  Committee,  consisting  of  the  President,  Drs.  T.  G.  Richardson, 
Louis  A.  Sayre,  J.  H.  Packard,  F.  H.  Hamilton,  Sloses  fuinn,  W.  1. 
Briggs,  and  I.  Minis  Hays,  was  also  appointed  in  the  general  meeting 
of  the  Association  to  prepare  resolutions  on  the  death  of  Dr.  Gross. 


1066 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  31,  1884. 


A  report  was  presented  from  a  committee  appointed  last  year,  on 
the  medical  and  sanihuy  service  of  transatlantic  passenger  vessels.  It 
was  stated  in  the  report  that  the  rate  of  morhvlity  for  the  four  years 
ending  1883  was  much  greater  than  in  the  four  years  ending  1873; 
and  that  this  was  due  to  negligence  and  filth.  The  Bill  now  before 
Congress  was  read  and  discussed  ;  and  Dr.  Iveyser  of  Philadelphia 
and  Dr.  J.  A.  Irwin  of  New  York  called  attention  to  some  of  its  de¬ 
fects,  especially  the  omission  to  require  the  medical  officers  to  report 
to  some  independent  body.  The  report  was  accepted,  and  the  com¬ 
mittee  reappointed  ;  and  it  was  resolved  to  urge  upon  Congress  the 
necessity  of  suitable  and  efficient  legislation  to  promote  the  well-being 
of  immigrants  to  the  United  States,  and  to  protect  the  public  health 
of  the  country. 

The  scientific  work  of  the  Association  was  transacted  in  seven  sec¬ 
tions,  namely :  Practice  of  Medicine ;  Obstetrics  and  Diseases  of  Women; 
Surgery  and  Anatomy,  Ophthalmology,  Otology,  and  Laryngology ; 
Diseases  of  Children  ;  Oral  and  Dental  Surgery  ;  and  State  Medicine. 


SIR  H.  W.  ACLAND,  K.C.B. 

The  last  Gazette  contains  the  announcement  that  the  Queen  has  been 
pleased  to  confer  the  dignity  of  K.C.B.  upon  Dr.  Acland,  who  was 
recently  created  C.  B.  This  distinction  is  one  which  is  undoubtedly 
well  merited  by  many  years  of  active  public  service,  in  which  Dr. 
Acland  has,  at  the  sacrifice  of  more  \mlgar  personal  interests,  devoted 
himself  to  the  carrying  on  of  the  work  which  he  has  considered  most 
useful  to  his  profession,  to  his  university,  and  to  the  cause  of  sani¬ 
tary  science.  No  one  can  omit  to  note  with  gratitude  the  great  ser¬ 
vices  whicli  Dr.  Acland  has  rendered  in  his  university  to  the  cultiva¬ 
tion  of  physical  and  biological  science,  and  to  the  sciences  accessory  to 
medicine.  Much  as  we  regret  the  view  which  he  has  taken  of  the 
jiroper  relation  of  an  university  to  the  faculty  of  medicine,  and  deeply 
as  we  deplore  that  he  has  not  used  his  great  influence  in  the  university 
towards  securing  such  a  practical  development  of  medical  studies 
proper,  and  especially  of  preliminary  medical  studies,  as  we,  and  with 
us  the  profession  at  large,  consider  due  and  necessary  for  the  honour 
and  welfare  both  of  the  university  and  of  the  profession,  yet  we  are 
far  from  ignoring  the  earnestness  and  success  with  which  Dr.  Acland  has 
laboured  to  develop  science-teaching  and  science-research  in  his  univer¬ 
sity  on  the  lines  which  have  commended  themselves  to  his  mind.  We 
are  even  hopeful  that  the  noble  foundations  which  exist  at  Oxford,  and  in 
respect  to  some  of  which  the  modern  development  has  been  largely  due 
to  liis  advocacy  and  support,  will,  before  many  years  have  passed,  yet  be 
moulded  into  such  form  as  to  make  them  not  less  useful  in  respect  to 
the  curriculum  of  the  first  two  years  at  least  of  the  training  of  the 
ordinary  medical  student  seeking  for  an  university  degree,  than  is  now 
the  case  at  Cambridge  ;  a  model  on  which  Oxford  is  sure,  sooner  or 
later,  tomould  its  medical  arrangements.  In  any  case.  Dr.  Acland’sname 
will  always  be  honourablj'  remembered  in  connection  with  the  great 
museums  of  which  he  is  practically  the  father.  In  the  advancement 
of  sanitary  science  as  a  whole,  and  in  the  development  especially  of 
rural  sanitation.  Dr.  Acland  has  won  a  well  founded  and  enduring 
reputation.  As  president  of  the  Medical  Council,  he  has  presided  for 
a  long  series  of  years  over  the  somewhat  tedious  deliberations  of  that 
august  body  with  courtesy,  patience,  and  kindness  worthy  of  his  aca¬ 
demic  reputation,  and  suitable  to  the  dignity  of  a  body  in  which  the 
culture  of  the  profession  ought  always  to  be  fully  represented.  The 
precedent  here  set  of  recognising  eminent  medical  services  to  the  State, 
and  labours  in  the  field  of  sanitary  science,  by  nomination  to  the 
honour  of  Knight  Commandership  of  the  Bath,  is  one  which  will  be 
hailed  with  satisfaction.  Hereditary  dignities,  such  as  baronetcy,  are 
not  alwa.ys  acceptable,  and  do  not  always  constitute  the  most  suitable 
recognition  of  the  labours  of  professional  men  ;  and  knighthoods  of 
the  ordinary  kind  are  somewhat  too  lavishly  bestowed  upon  civic  dig¬ 
nitaries  of  little  culture  or  social  standing  to  make  them  an  object  of 
ambition  to  many  professional  men,  whose  social  standing  is  not  en¬ 
hanced  by  a  secondary  dignity  of  the  kind.  The  most  suitable  honour, 
in  our  opinion,  by  which  to  recognise  such  services  as  those  of  Dr. 
Acland,  would  be  that  he  should  be  enrolled  with  the  Privy  Council, 
to  the  heads  of  which  body  he  has  often  been  able  to  tender  much  use¬ 
ful  advice  on  subjects  of  national  interest.  We  congratulate  Sir 
Henry  Wentworth  Acland  on  receiving  a  dignity  from  the  Crown, 
which  is  worthy  of  his  position,  and  only  a  fair  recognition  of  his 
long  and  arduous  public  services. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  w'ill  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  iu  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  reflation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Fuancis  Fowke,  General  Secretanj. 


Puerperal  PjTexia. 
Paroxysmal  haemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

I.  Acute  Pneumonia.  vii. 

II.  Chorea.  viii. 

III.  Acute  Rheumatism. 

IV.  Diphtheria,  clinical.  x. 

iva.  Diphtheria,  sanitary.  xi. 

V.  Syphilis,  acquired. 

va.  , ,  inherited. 

Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com¬ 
mittee  have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

An  inquiry  is  being  now  issued  concerning  the  general  condition, 
habits,  and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  he  gladly  received. 

Copies  of  the  form  and  memorandum  relating  to  Aged  Persons, 
recently  printed  in  the  Journal,  are  ready  for  distribution  through 
the  local  Secretaries,  and  will  be  forwarded  to  any  one  who  is  willing 
to  fill  up  one  or  more  of  the  forms,  on  application  by  post- card  or 
otherwise  to  the  “Secretary  of  the  Collective  Investigation  Com¬ 
mittee,”  161a,  Strand,  London. 

There  is  also  now  being  issued  an  inquiry  as  to  the  occurrence  of 
Albuminuria  iu  apparently  healthy  jiersons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

May  1884.  161a,  Strand,  W.C. 

Notice.- — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  aU  book¬ 
sellers,  price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  North-Western  Provinces  and  Ohdh  Branch. — Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  present  are  re(iiiested  to  communicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Deakin  and  AV.  A.  Morris,  8,  City  Road,  Allahabad. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  he  held  in  Notting¬ 
ham  on  Thursday,  July  3rd.  Notice  of  papers,  etc.,  to  be  sent  to  the  Secretary, 
Lewis  W.  Marshall,  M.D. 


Metropolitan  Counties  Branch. — The  thirty-second  annual  meeting  of  this 
Branch  will  be  held  at  the  Ilolborn  Restaurant  ou  Tuesday,  June  24th,  at  5..S0  p.m. 
Presilent:  Charles  J.  Ilare,  M.D. ;  President-elect :  Charles  Macnamara,  Esq.  Dinner 
at  7  P.M.  ;  tickets,  7a.  Cd.  each,  exclusive  of  wine.  Early  application  for  dinner- 
tickets  should  be  made  to  Dr.  Grigg,  6,  Curzdn  Street,  Mayfair,  W. — Alexander 
Henry,  M.D.,  W.  Chapman  Grigg,  M.D.,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  in  the  Town  Hall,  Chester,  on  We<lncsday,  June  18th,  at  2  p.m.  Dinner  at 
the  Town  Hall  at  6.30  p.m.  ;  tickets,  7s.  each,  exclusive  of  wine.  Luncheon  will  be 
provided  by  the  members  of  the  Chester  Medical  Society  on  the  day  of  meeting, 
from  12  to  2  o’clock.  Gentlemen  desirous  of  reading  i)ai)ers,  or  of  giving  notices  of 
motions,  are  requested  to  communicate  at  once  to  the  Honorary  Secretary,  Chas. 
Ed.  Glascott,  M.D.,  23,  Saint  John  Street,  Manchester. — A  Council  meeting  will 
be  held  at  1  p.m.,  for  the  election  of  members  and  other  business,  before  the  annual 
meeting. 
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SoiTH  Wai.e-s  and  JIoNMOiiTHRHiRE  I?RANrn.— Tlic  annual  meeting  of  this 
Branch  will  l)e  held  at  Cardiff  on  Thursday,  June  2(ith  next;  Kben.  Davies,  Esq., 
President ;  A.  Sheen,  M.D.,  President-elect.  Members  wishing  to  bring  forward 
communiciitions,  cases,  etc.,  are  requested  to  send  titles  to  either  of  the  under¬ 
signed  before  June  7th,  in  order  that  the,  same  may  be  inserted  in  the  circulars. — 
Alfred  Sheen,  M.D.,  Cardifl';  D.  Arthur  Davies,  M.13.,  Swansea,  Honorary 
Secretaries. — May  21st,  1)384.  _ 


Birminoham  and  Midland  Counties  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  the  Meilical  Institute  on  June  19th,  at  3.30  p.m. — H. 
Kichards,  Secretary,  14,  Newhall  Street,  Birmingham. 


North  of  Ireland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
in  the  Belfast  Uoyal  Hosiutal,  on  Thursday,  June  li'th,  at  12  o’clock.  Notice  of 
papers  and  other  business  to  be  sent  to  Dr.  DEMr.-JEV,  Honorary  Secretary,  Clifton 
Street,  Belfast.  _ 


South  Midland  Branch. — The  annual  meeting  will  be  held  at  the  Infirmary, 
Northamidon,  on  Thursday,  June  26th,  at  2.30  p.m.  Members  wishing  to  send 
jiapers,  cases,  etc.,  are  requested  to  send  tlie  titles  of  the  same  to  the  secretary, 
with  as  little  delay  as  possible.  The  dinner  will  take  place  at  Franklin’s  Restau¬ 
rant,  Guildhall  Road,  at  6  p.m.  Tickets  (exclusive  of  wine)  6s.  6d.  each.  Gentle¬ 
men  intending  to  be  present  are  requested  to  communicate  with  the  undersigned 
not  later  than  June  23rd. — C.  J.  Evans,  Honorary  Secretary,  2><'o  tern. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

At  a  special  general  meeting  of  the  Branch,  held  at  the  Memorial  Hall, 
ilanchester,  on  May  7th,  i884.  Dr.  Leslie  Jones,  Vice-President,  in 
the  chair,  to  consider  the  questions  as  to  the  admission  of  homceo- 
paths  to  the  Association,  and  as  to  the  retention  as  members  of  those 
homoeopaths  tvho  are  already  members,  the  following  resolution  was 
carried  unanimously. 

“That  this  Branch  is  of  opinion  that  the  admission  of  homoeopaths 
as  members  of  the  Association  is  not  desirable,  but  that  it  would  be 
unwise  to  take  steps  for  the  ejection  of  any  member  on  the  grounds 
of  belief  in,  or  practice  of,  homoeopathy.” 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  Briti.sh  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday,  Wedne.sday,  Thursday,  and  Friday, 
July  29th,  30th,  31st,  and  August  1st,  1884. 

President :  A.  T.  H.  Waters,  M.  D.  ,  F.  R.  C.  P. ,  Senior  Physician  to 
the  Royal  Infirmary,  Liverjiool. 

President-elect:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

An  Address  in  Medicine  mil  be  delivered  by  William  il.  Ord, 
M.D. ,  Physician  and  Lecturer  on  Medicine  to  St.  Thomas’s  Hospital, 
Loudon. 

An  Address  in  Physiology  will  be  delivered  by  Peter  Redfern, 
il.D.,  Professor  of  Anatomy  and  Physiology  in  Queen’s  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
Kidd,  M.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine. — President:  J.  W.  T.  Smith,  M.D.,  Belfast. 
Vice-Presidents-.  G.  F.  Dufl’ey,  M. D. ,  Dublin;  Alexander  Davidson, 
M.D. ,  Liverpool.  Secretaries:  Richard  Ross,  M.D. ,  7,  Wellington 
Place,  Belfast;  Thomas  Barlow,  M.D. ,  10,  Afontaguo  Street,  Russell 
Square,  London. 

Section B. Surgery. — President:  SirWilliamAIacCormac, F.R.C.S., 
London.  Vice-Presidents:  J.  K.  Alaconchy,  AI.B.,  Domipatrick;  J.  W. 
Browne,  M.D.,  Belfast;  John  Chiene,  F. R.C.S. Ed.,  Edinburgh.  See.rc- 
tarics :  John  Fagan,  F.R.C.S.I.,  1,  Glengall  Place,  Belfast;  Bennett 
Alay,  F. R.C.S. Eng.,  16,  Temple  Row,  Birmingham. 

Section  C.  Obstetric  AIedicine. — President:  Clement  Godson, 
il.D.,  London.  Vice-Presidents:  Sir  AVilliam  Aliller,  ALB.,  Lon¬ 
donderry;  AVilliam  Stephenson,  AI.D.,  Aberdeen.  Secretaries:  AV. 
Walter,  AI.D.,  20,  St.  John  Street,  Alanchester ;  Brice  Smyth,  ALB., 
13,  College  Square  East,  Belfast. 

Section  I).  Public  AIedicine. — President:  Charles  Cameron,  AI.D., 
ALP.,  Glasgow.  Vice-Presidents:  John  F.  Hodges,  AI.D.,  Belfast; 
David  Davies,  AI. R.C.S. Eng. ,  Bristol.  Secretaries:  H.  S.  Purdon, 
AI.D.,  60,  Pakenham  Place,  Belfast;  Shirley  Alurphy,  ALR.C.S. Eng., 
158,  Camden  Road,  London,  N.AV. 

Section  E.  Oththalmology. — President:  AV.  A.  AIcKeown,  AI.D., 
Belfast.  Vice-Presidents:  AV.  A.  Brailey,  AI.D.,  London;  Edgar 


Browne,  ALR.C.S. Eng.,  Liverpool.  Secretaries:  Joseph  Nel.«on,  AI.D., 
Glengall  Place,  Belfast ;  R.  N.  Hartley,  AI.  B. ,  38,  Cookridgo  Street, 
Leeds. 

Section  F.  Physiology  and  V K'vnohOGX.— President :  AV.  S. 
Greenfield,  AI.D.,  Edinburgh;  Vice-Presidents:  .1.  .1.  Charles,  AI.D., 
Cork;  I).  C.  AlcVail,  ALB.,  Glasgow.  Secretaries:  A.  H.  Young, 
F.R.C).S.,  96,  Alosley  Street,  Alanche.ster ;  T.  Sinclair,  ALD.,  15, 
College  Square  East,  Belfast;  R.  J.  Anderson,  ALD.,  Galway. 

Section  G.  Therapeutics. — President :  Thomas  John  Alaclagan, 
ALD.,  London.  Vice-Presidents:  Alatthew  Hay,  ALD.,  Aberdeen; 
AV.  AA^hitla,  ALD.,  Belfast ;  AValterG.  Smith,  AI.D.,  Dublin.  Secretaries: 
George  Gray,  AI.  1). ,  Castlewellan,  County  Down ;  AAL  Alurrell,  AI.  D. ,  38, 
AATymouth  Street,  London. 

Section  H.  Psychology. — President:  G.  H.  Savage,  ALD.,  London. 
Vice-Presidents:  Daniel  Hack  Tuke,  ALD.,  London;  Isaac  Ashe, 
ALD.,  Dundrum.  Secretaries:  A.  S.  Alerrick,  ALD.,  District  Hospital 
for  Insane,  Belfast  ;  S.  Rees  Philipps,  ALD.,  Wonford  House,  Exeter. 

Local  Secretaries:  John  Aloore,  ALT).,  2,  Carlisle  Terrace,  Belfast; 
Alexander  Dempsey,  AI.D.,  26,  Clifton  Street,  Belfast;  JohnAV.  Byers, 
ALD.,  Lower  Crescent,  Belfast. 

Treasurer:  AA'illiam  AVhitla,  ALD.,  Belfast. 

Tuesday,  July  29Tir,  1884. 

2  P.M. — Meeting  of  Council. 

3  p.m. — General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

'  at  5  P.M. 

8  P.M. —General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock.  Tea  and  coflee  after  the  meeting. 

Wednf,sday,  July  30th,  1884. 

9.30  A.M. — Meeting  of  Council. 

11.0  A.M. — Second  General  Meeting.  Address  in  Medicine. 

2  to  5  P.M. — Sectional  Meetings. 

8  P.M. — A  Conversazione  will  be  given  in  Queen’s  College,  by  the  President 
of  the  Association,  and  the  Executive  Committee. 

Thursday,  July  31st,  1884. 

9.30  A.M. — Meeting  of  Council. 

11  A. M.— Third  General  Meeting.  Address  in  Physiology. 

2  to  5  P.M. — Sectional  Meetings. 

6.30  P.M.— Public  Dinner,  which  will  be  held  in  the  Examination  Hall,  Queen’s 

College. 

Friday,  August  1st,  1884. 

10  A.M. — Address  in  Obstetric  Medicine. 

11  A.M. —Sectional  Meetings. 

2  P.M. — Concluding  General  Meeting. 

8  P.M. — Reception  by  the  Mayor  of  Belfast,  in  the  Ulster  Hall. 

S.ATURDAY,  August  2nd,  1884. 

Excursions. 


Excursions. 

The  following  excursions  will  take  place  on  Saturday,  August  2nd. 
1.  An  excursion  to  the  Giant’s  Causeway,  by  special  train  to  Portrush, 
thence  by  electric  tramway  to  Bushmills  (a  distance  of  six  miles), 
calling  at  Dunluce  Castle  on  the  way.  Carriages  will  convey  the 
visitors  from  Bushmills  to  the  Causeway,  where  luncheon  will  be  pro¬ 
vided  at  the  hotel.  On  the  return  journey,  there  will  bo  tea  at  the 
Northern  Counties’  Hotel,  Portrush.  2.  An  excursion  to  Larne  and 
Garroii  Tower.  By  train  from  Belfast  to  Larne,  thence  by  convey¬ 
ances  to  Garron  Tower  (a  distance  of  eighteen  miles),  along  the  most 
picturesque  scenery  of  the  northern  coast,  passing  through  the  villages 
of  Glenarm  and  Carnlough.  Luncheon  will  bo  provided  at  Garron 
Tower,  and  on  the  return  journey  there  will  be  tea  at  the  Olderfleet 
Hotel,  Larne.  3.  An  excursion  to  Newcastle,  County  Down.  By 
train  from  Belfast  to  Newcastle,  where  visitors  will  have  an 
opportunity  of  visiting  this  celebrated  seaside  resort,  and  the 
magnificent  scenery  around  ;  including  Donard  Lodge,  Slieve  Donard 
(the  highest  of  the  Alourno  mountains),  Tollymore  Park,  and 
Castlewellan.  Luncheon  and  tea  will  be  jirovided.  4.  Circular  trip 
to  AA’^arrenpoint  vid  Newcastle  and  Rostrevor.  By  train  Irom  Belfast 
to  Newcastle,  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  miles 
along  the  sea-coast  of  County  Down.  From  Rostrevor,  tramcars  con¬ 
vey  visitors  to  AA^arrenpoint,  thence  by  train  to  Belfast  or  Dublin. 


On  the  mornings  of  AVednesday  and  Thursday,  there  will  be  short 
excursions,  by  which  members  will  have  an  ojiportunity  of  visiting 
places  of  interest  in  the  immediate  neighbourhood  of  Belfast.  Trip  to 
the  Dominion  steamship  Vancouver.  By  invitation  of  Mes.srs.  Flinn, 
Main,  and  Montgomery,  a  steamer  will  leave  the  (Queen’s  (juay,  Belfast, 
at  7  A.M.,  on  Friday,  Augmst  1st,  and  proceed  down  the  Lough  to 
Carrickfergus  Roads  to  the  steamship  Vancouver,  where  breakfast  will 
be  provided  for  150  members,  and  an  opportunity  will  be  given  to 
visit  the  newest  ship  of  the  Dominion  fleet. 
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The  Secretary  of  the  Excursion  Committee  is  Eobert  Esler,  M.  D. , 
Pakenham  Place,  Eelfast. 


Annual  JIuseum. 

Tlie  annual  exhibition  of  objects  of  interest  in  connection  with 
medicine,  surgery,  and  their  allied  sciences,  will  be  held  in  the  College 
buildings.  Communications,  objects  intended  for  exhibition,  etc.,  to 
be  addressed  to  Henry  O’Neill,  M.D.,  College  Sf|uare  North,  Belfast, 
Honorary  Secretary  of  the  Museum  Committee. 

Fuancis  Foavke,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[fUOM  OUB  OW'N  CORRESrONUENT.  ] 

Paul  Bert  on  the  Origin  of  Sugar  of  3Iilk. — De  Sinety  on  the  Belation 
hctxveen  Sugar  in  Urine  a'lid  the  Mammary  Secretion. — Hysteria  in 
Male  Patients. — The  AcadOnie  des  Sciences. — Cruelty  of  a  Male 
Nurse. — Poisonous  Cider. — The  Names  of  the  Paris  Hospitals. — 
Distribution  of  Urea  in  the  Blood. 

M.  Paul  Bert  read,  before  a  recent  meeting  of  the  Academie  des 
Sciences,  his  memoir  entitled  “  Eecherches  sur  I’origine  de  la  lactose  du 
sucre  de  lait.”  During  lactation,  a  considerable  (|uantity  of  lactose  is 
present  in  milk.  There  are  two  hypotheses  to  explain  its  origin. 
According  to  one  of  these,  lactose  is  formed  in  the  mammary  gland. 
The  other  su])poses  that  it  is  brought  by  the  blood  and  is  excreted  by 
the  gland.  M.  Bert’s  experiments  teach  that  milk-sugar  is  pre-existent 
in  the  blood,  and  is  not  formed  in  the  mammary  gland.  The  origin  of 
this  sugar  is  not  yet  determined.  M.  Bert  suggests  probably  the  liver. 

M.  de  Sinety  communicates  to  the  Societe  de  Biologie  recent  ob¬ 
servations  “on  the  relation  existing  between  the  sugar  present  in 
urine  and  the  mammary  secretion.”  M.  de  Sinety  states  that,  accord¬ 
ing  to  his  experiments,  frequently  repeated,  sugar  is  not  present  in 
urine  during  the  secretion  of  the  mammary  gland.  This  statement 
concurs  with  those  made  by  the  same  investigator  in  1873,  when  he 
communicated  to  the  Societe  de  Biologie  his  “Eecherches  sur  I’urine 
pendant  la  lactation,”  in  which  he  said  that,  when  the  mammary 
secretion  is  slight,  or  when  the  mammary  secretion  and  excretion  are 
well  balanced,  sugar  is  not  present  in  urine.  When  the  mammary 
secretion  is  abirndant,  and  the  elimination  of  milk  impeded,  sugar  is 
abundant  in  the  urine. 

AI.  Paid  Bert’s  experiments,  and  those  of  M.  de  Sinety,  lead  to  the 
same  conclusion  concerning  the  absence  of  sugar  in  urine,  after  normal 
parturition.  AI.  Bert  removed  the  teats  from  two  bitches,  and  imme¬ 
diately  after  parturition  sugar  was  present  in  the  urine.  M.  de 
Sinety  performed  the  same  operation  on  guinea-pigs,  and  testified  to 
an  absence  of  sugar.  M.  Bert  attributes  this  contradictory  result  to 
the  small  size  of  the  animal  experimented  on,  also  its  feeble  lactogenic 
function.  AL  Sinety  observes  that  this  function  would  be  equally 
rudimentary  on  guinea-pigs  intact.  In  the  urine  of  these  animals, 
during  normal  lactation,  sugar  is  easily  detected,  whereas  when 
ablation  of  the  teats  ^was  practised,  sugar  was  absent  in  the  urine. 
When  the  operation  was  performed  close  upon  delivery,  and  the  abla¬ 
tion  was  not  complete,  one  of  two  animals  presented  sugar  in  the 
urine.  When  the  ablation  was  thoroughly  effected,  sugar  was  not 
present  in  the  urine,  either  before  or  after  delivery.  The  experimental 
results  of  AI.  de  Sinety  agree  with  his  clinical  experience.  The  pro¬ 
portion  of  sugar  in  urine  is  always  greater  at  the  moment  that  there  is 
an  afflux  of  milk  ;  or  when  suckling  is  discontinued.  The  relation 
between  the  quantity  of  sugar  contained  in  the  urine,  and  the  richness 
of  the  mammary  secretion,  has  been  carefully  proved  by  Hempel. 
Sugar  is  not  i)resent  in  urine  immediately  after  parturition,  but  on  the 
third  or  fourth  day.  AI.  de  Sinety  made  some  re.searches  in  1873  and 
1876,  in  Claude  Bernard’s  laboratory,  to  ascertain  the  quantity  of 
sugar  present  in  blood  during  animal  lactation.  The  results  he  ob¬ 
tained  indicate  that  the  quantity  of  sugar  in  the  blood  is  normal,  if  it 
be  not  present  in  the  urine,  and  the  animals  suckle  their  young.  It 
is  increased  if  suckling  be  discontinued  and  the  function  of  the  gland 
continue  ;  then  also  sugar  appears  in  the  urine.  The  proportion  of 
sugar  present  in  the  arterial  and  venous  mammary  blood  was  about 
equal.  AI.  de  Sinety  questions  the  probabilit}’’  of  AI.  Bert’s  hypo¬ 
thesis,  attributing  to  the  liver  the  property  of  forming  milk-sugar. 
It  implies  a  constant  equilibrium  between  the  function  of  the  liver 
and  that  of  the  lacteal  glands. 

AI.  Debove,  at  a  meeting  of  thcSocicde  des  Hopitaux,  showed  a  male 


patient,  subject  to  attacks  attributed  to  hysteria.  His  health  had 
always  been  excellent  until  1881,  when  he  began  to  suffer  from  con¬ 
stant  headache,  which  was  succeeded  bj’  sudden  loss  of  consciousness 
and  hemiplegia  of  the  left  side ;  amesthesia  was  absent.  This  condi¬ 
tion  suggested  syphilitic  origin,  and  specilic  treatment  was  imme¬ 
diately  adopted.  After  two  months’  treatment,  a  complete  cure  was 
effected.  AI.  Debove  nevertheless  rejected  the  diagnosis  of  cerebral 
syphilis,  for  the  following  reasons.  The  cure  was  absolute,  which  was 
not  compatible  with  a  cerebral  lesion.  In  addition  to  hemiplegia, 
there  was  contracture,  which  appeared  suddenly,  and  after  six  weeks’ 
duration  disappeared  as  suddenly.  This  last  symptom  indicates 
hysteria  as  the  origin  of  the  patient’s  condition.  Subsequently,  the 
headaches  reappeared,  and  were  followed,  as  in  the  first  attack,  by 
left  hemiplegia,  accompanied  by  hsemianEesthesia  and  contracture  of 
the  same  side.  The  hemiplegia  disappeared,  but  amesthesia  persisted. 
There  was  entire  cutaneous  insensibility,  likewise  corneal  palpebral 
and  nasal  insensibility.  Pressure  on  the  iliac  fossa  produced  pain. 
AI.  Debove  admitted  that  these  symptoms  suggested  simulation,  but 
rejected  this  explanation  with  regard  to  his  patient.  He  also  made  a 
careful  inquiry  to  ascertain  if  syphilis  were  in  the  question,  and  the 
result  was  contrary  to  such  a  belief. 

AI.  Chauveau,  of  L}mns,  has  forwarded  to  the  Academie  des  Sciences 
a  note  concerning  the  attenuation  of  artificial  cultivation  of  virus  by 
compressed  oxygen.  Dr.  Bremond  has  presented  to  the  same  Society 
a  work  entitled,  Entretiens  familiers  sur  la  Sant6  ;  Hygihie  usuelle. 
(Familiar  Conversations  about  Health  and  Everyday  Sanitation. ) 

A  rather  serious  charge  has  been  brought  against  a  male  nurse  at  the 
Lariboisiffl'e  Hospital.  His  case  was  tried  at  the  11th  Chambre  Correc-  j 
tionnelle.  He  was  judged  guilty,  and  sentenced  to  two  months’ im¬ 
prisonment.  It  appears  that  the  duty  of  the  nurse  in  question  was  to 
go  round  the  wards  of  the  hospital  at  4.30  A.M.  to  collect  the  empty 
wine-bottles,  on  the  bed-boards  of  the  patients.  One  of  the  patients, 
a  man  50  years  of  age,  had  a  bottle  full  of  Banyuls,  a  wine  constantly 
prescribed  in  this  hospital,  which  he  prevented  the  nurse  from  taking. 
The  latter  immediately  struck  him.  The  patient  then  sprang  from 
his  bed,  and  tried  to  overtake  his  aggressor.  A  few  minutes  later, 
the  nurse  returned  with  a  brush,  and  violently  struck  the  patient  on 
the  head  with  the  handle,  which  was  broken  in  two  by  the  force  of 
the  blow.  A  fight  between  the  two  men  ensued.  The  patient,  ex¬ 
hausted,  called  for  help,  and  the  patients  separated  them.  The  nurse 
gave  a  very  dilferent  version  of  his  inexcusable  conduct,  but  fortu¬ 
nately  the  judge  was  a  clear-sighted  man,  and  found  him  guilty. 

A  whole  family  has  been  poisoned  at  Arcueil  by  drinking  cider  that 
was  kept  in  a  glazed  jar.  About  an  hour  after  drinking  it,  the  father, 
mother,  and  two  children  were  in  agonies  of  pain.  A  medical  man 
was  called  in.  The  mother  and  two  children  may  perhaps  be  saved, 
but  the  father  is  in  a  hopeless  state. 

It  was  proposed  at  the  Conseil  Alunicipal  last  session,  to  change  the 
name  of  the  hospitals,  and  that  the  Charite,  Bitie,  Hotel  Dieu,  Saint 
Antoine,  and  Saint  Louis,  should  be  called,  Boerhaave  Hosjntal,  Am- 
broise  Pare  Hospital,  Solidarite  Hospital,  and  Hospital  of  the  Eights 
of  Alan  and  the  Citizen.  The  proposition  is  now  definitely  rejected 
by  the  Conseil  Alunicipal,  which  declares  that  the  present  titles  are 
time-honoured,  and  that  laicisation  is  more  important  as  a  principle 
than  as  a  form  of  expression. 

AIAI.  Grefflaut  and  Quinquaud,  in  a  communication  to  the  Biological 
Society^on  the  distribution  of  urea  in  the  blood,  make  the  folloiving 
statements.  In  the  arteries  and  veins  of  the  head  and  limbs,  the 
quantity  of  urea  is  equal.  Alore  urea  was  found  in  the  lymph  and 
chyle  than  in  the  blood.  A  larger  quantity  of  urea  was  found  in  the 
.splenic  and  hepatic  veins  than  in  the  arteries.  The  blood  brought  to 
the  spleen  and  liver  contains  less  urea  than  the  return  blood  ;  there¬ 
fore  it  is  formed  in  the  parenchyma  of  these  organs.  The  visceral 
veins  contain  more  urea  than  the  arteries ;  the  reverse  is  the  case  with  ii 
the  renal  vessels.  i 


MAXCHESTEE.  j 

[from  our  own  correspondent.]  i' 

Carruthers  Fund. — Medico- Ethical  Association. — Hospital  for  In-  5 
curahlcs. — Bequest  to  the  Hospital  Saturday  and  Simday 

Fund. — New  Hosqntal  for  Burnley.  ' 

The  net  amount  available  for  the  benefit  of  Airs.  Carruthers,  the  ‘ 
widow  of  Air.  E.  B.  Carruthers,  surgeon,  of  AIoss  Side  (who  was 
killed  during  the  great  storm  of  December  last,  whilst  attending  a  : 
patient),  amounts  to  about  £2,500.  The  committee  of  the  fund  i 
have  appointed  six  trustees,  and  two  of  these,  with  the  ex-mayor  of  ' 
Alanchester  (Alderman  Hopkinson),  have  been  entrusted  with  the  duty  ’ 
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of  finding  a  suitable  investment  for  the  money.  The  deatli  of  Mrs. 
Unsworth,  the  patient  attended  by  Mr.  Carrut'hers  on  the  fatal  night, 
is  announced. 

As  tlie  result  of  the  interview  of  a  de])utation  from  the  Medico- 
Ethical  Association  with  the  Town  Council  of  Manchester,  the  new 
medical  certificate  of  infectious  disease  just  issued  contains  a  special 
question  as  to  whether  the  case  is  fit  to  be  removed  or  not. 

A  baziiar  and  a  sale  of  work,  on  behalf  of  the  Hospital 
for  Incurables,  was  held  last  week,  in  a  large  tent  on  the 
lawn  of  Alauldeth  Hall.  'I'he  articles  were  made  by  the  inniatcs, 
and  the  jiroceeds  are  to  be  devoted  to  the  ])ersonal  uses  of  the  patients. 
Mr.  Jardinc,  who  0[iencd  the  bazaar,  stated  that  twenty  beds  in  the 
institution  were  unoccupied  from  want  of  hinds.  It  was  estimated 
that  the  cost  of  each  bed  was  £50,  so  that  additional  income  to  the 
extent  of  £1,000  would  be  necessary  if  the  home  Avas  to  be  fully  occu- 
jiied.  He  suggested,  as  a  moans  of  meeting  the  case,  that  an  inde¬ 
pendent  committee  of  twenty  members  should  be  formed,  each  member 
to  undertake  the  raising  of  £50.  At  present,  there  are  eighty  in¬ 
mates  in  the  institution — fifty-eight  women,  and  twenty-two  men. 
This  is  an  increase  of  about  ten  since  last  year. 

The  late  liichard  Haworth,  Esq.,  J.P.,  has  bequeathed  £500  to  the 
Manchester  and  Salford  Hospital  Saturday  and  Sunday  Fund.  During 
his  lifetime,  Jlr.  Haworth  was  one  of  the  chief  promoters  of  the  fund. 

Last  Aveek,  the  foundation-stone  of  a  neAV  hospital  for  Burnley 
Avas  laid  by  Air.  Colthursby,  J.P.  The  toAvn  Avas  cii  fttc  for  the  occa¬ 
sion.  It  is  proposed  to  sjiend  at  the  outset  about  £12,000  on  a  building, 
to  contain  at  first  forty-four  bed.s.  ToAvards  this  there  is  about  £9,000 
on  hand,  including  £3,000  collected  by  Avorki)cople  ;  in  addition  to 
which  there  are  ])romises,  amounting  to  about  £3,000,  toAvards 
the  endoAvmcnt-fund.  Over  £1,700  have  been  raised  or  promised. 


IIEKLIX. 

[from  a  CORRE.Sl'ONr)HXT.] 

Trichinosis.— Death  of  Professor  GUhhert.— Banquet  to  Dr.  Koch. 
The  danger  of  trichinosis  does  not  spring  only  from  American  pork 
imported  into  Germany.  In  Bcrlin,''during  the  month  of  April,  there 
were  154  pigs  destroyed,  by  order  of  the  Inspectors,  as  unfit  for  human 
food  ;  14  of  them  had  trichina-.,  and  140  measles. 

On  May  18th,  Professor  Heinrich  Robert  Gbbbert,  Avell  knoAA'ii  as 
Professor  of  Botany  and  Pala-ontology,  died  at  Breslau,  aged  85. 

A  grand  banquet  Avas  given  to  Dr.  Koch,  on  May  13th,  by  the  mem¬ 
bers  of  the  medical  profession  of  Berlin.  Before  the  bainmet,  an  address 
Avas  handed  to  Dr.  Koch,  Avho  expressed  his  regret,  in  his  reply,  that 
he  had  not  been  successful  in  finding  a  remedy  against  cholera,  or  the 
means  for  stopping  the  de\'elopment  of  the  germs  in  the  human  frame. 
In  re])lying  to  the  speeches  at  the  bampiet,  he  modestly  AA'aived  all 
claim  to  special  praise  for  having  exposed  himself  to  danger.  Hie  dis¬ 
covery  of  the  cholera  bacillus,  he  said,  had  not  influenced  the  etiology 
of  cholera,  so  that  the  Commission  had  tried  to  arrive  at  results  Avhich 
would  be  of  some  practical  use.  The  results  at  whicli  they  had  arrived 
would  enable  us  to  adopt  proper  measures,  should  Europe  be  again 
threatened  by  an  iiiA-asion  of  cholera  ;  indeed,  it  might  be  possible  to 
confine  it  to  India,  its  home.  He  rejoiced  that  a  German  Commission 
had  been  able  to  arriA-e  at  these  results,  and  referred  to  the  problems 
connected  Avith  the  ])oison  of  yelloAv  feA-er,  the  investigation  of  malarial 
diseases,  leprosy,  and  rinderpest,  hoping  that  discoveries  in  these  fields 
might  be  reserved  for  Germans. 


CORRESPONDENCE, 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

AND  REFORAI. 

Sir,— As  the  Council  of  the  College  of  Surgeons  hav'e  given  the 
cold  shoulder  to  their  associates,  Avhether  FelloAvs  or  Members,  it  Avill 
be  well  to  consider  Avhat  further  action  should  be  taken  by  the  latter 
to  get  their  vieAvs  introduced  into  the  neAV  Charter. 

I  hope  Air.  SAvain  Avill  be  heartily  supported  in  his  attempts  to 
secure  some  of  the  many  improA'ements  that  are  rcquiied  in  the  jire- 
sent  constitution,  both  of  the  Council  and  of  the  College;  and  that  Air. 
Hawkins  and  Air.  Pollock  Avill  both  give  their  valuable  aid  in  this 
direction. 

It  is  reasonable  to  conclude  that,  whoever  the  authority  may  be 
(and  I  believe  it  is  the  Home  Secretary)  to  Avhom  application  must  be 
made  before  any  alteration  can  be  effected  in  the  Chartei-s,  he  would 
be  willing  to  listen  to  the  opinions  of  the  large  body  of  FelloAvs  Avho 


are  dissatisfied  Avith  the  present  order  of  things,  as  Avell  as  Avith  some 
of  the  proposed  changes. 

If  the  Council  had  manifested  more  consideration  and  less  assur¬ 
ance,  it  would  not  have  become  imperative,  as  it  now  is,  to  fight  the 
que,stion  to  its  end  ;  and  combined  action  on  our  part,  directed  Avith 
caution  and  judgment,  cannot  fail,  1  think,  to  be  attended  Avith  good 
results.  ^ — Yours  alAvays  truly,  Tiio.s.  AY.  Crosse,  E’.R.C.S. 

NorAA’ich,  Alay  27th,  1884. 


Sir, — As  the  Council  of  the  College  are  clearly  at  variance  Avith 
a  large  proportion  of  their  con.stituents,  I  think  it  most  important  that 
some  combined  action  on  the  part  of  the  FelloAvs  should  at  once  be 
taken,  to  prevent  alterations  being  made  in  the  Chai'ter  Avhich  are  dis¬ 
tinctly  retrograde  and  unconstitutional  in  their  character. 

I  trust  that  a  meeting  of  the  I’elloAvs  may  be  summoned  in  London 
for  the  purpose  of  taking  further  action,  before  the  election  of  Coun¬ 
cillors  in  July  next.— I  am,  sir,  yours  very  truly, 

Reginald  Harrison. 

38,  Rodney  Street,  Liverpool,  Alay  27th,  1884. 


HOAY  TO  PREPARE  A  FORTY  PER  CENT.  SOLUTION  OF 
CORROSIVE  SUBLIAIATE  IN  GLYCERINE. 

Sir, — If  I  understand  Sir  Joseph  Lister  aright  in  your  issue  of  Feb¬ 
ruary  23rd,  1  part  of  corrosiA'e  sublimate  can  be  dissolved  in  1^-  parts 
of  glycerine.  Hoav  this  solution  is  effected  I  am  puzzled  to  discover. 
Having  put  together  1  ounce  by  Aveight  of  the  salt  and  1^  fluid  ounces 
(Avliich  Avould  Aveigh  more  than  11  ounces)  of  glycerine,  and  agitated 
frequently,  I  found,  after  several  hours,  that  there  Avas  a  large  amount 
of  the  salt  undissolved.  I  then  heated  the  mixture  over  a  gas-flame 
several  hours ;  but  this  did  not  effect  solution.  I  next  added  a  fluid 
ounce  of  glycerine  and  Avater  to  make  the  whole  measure  4  fluid 
ounces,  and  heated  several  hours ;  and,  even  so  diluted,  I  find  a  sedi¬ 
ment  of  the  salt.  Perhajis  the  glycerine  and  salt  should  be  rubbed  to¬ 
gether  in  a  mortar,  or  subjected  to  a  higher  temperature  than  they 
AA-ere  by  me. 

AVill  anyone  aa’Iio  has  been  more  fortunate  in  preparing  this  concen¬ 
trated  solution  oblige  by  stating  hoAV  he  succeeded  ?  I  may  say  that 
the  glycerine  used  Avas  of  specific  graA'ity  1.250,  and  the  corrosive  subli¬ 
mate  entirely  soluble  in  sulphuric  ether. — I  am,  sir,  yours  faithfully, 

AI.R.C.S. 

Our  correspondent  Avill  find  no  difficulty  if  the  corrosive  subli¬ 
mate  be  used  in  poAvder,  placed  Avith  the  glycerine  in  a  bottle  in  a 
moderately  Avarm  situation  near  the  lire,  and  shaken  occasionally.  If 
a  more  rapid  method  be  desired,  the  sublimate  poAvder  may  be  stirred 
in  successive  portions  in  glycerine  heated  over  a  spirit-lamp. 


THE  LATE  DEAN  OF  BANGOR. 

Sir, — I  have  read,  Avith  much  pain,  a  statement  in  ye.sterday’s 
Western  Mail,  Avhich  refers  to  myself  and  my  advice  to  the  much 
lamented  Dean  of  Bangor. 

I  cannot,  hoAvever,  even  in  defence  of  my  reputation  for  skill  in 
nervous  maladies,  break  fiiith  AA’ith  those  Avho  have  once  consulted 
me.  It  is  quite  sufficient  for  my  purpose  to  state  that  I  recommended 
several  courses,  all  of  Avhich  I  have  found  most  successful  in  similar 
cases  ;  and  the  one  course  I  most  strongly  opposed  AA'as  his  returning 
into  Wales,  receiving  and  ansAvering  letters,  reading  iieAVSpapers,  and 
being  hourly  reminded  of  his  beloved  Avork.  During  the  Avliole  time 
that  I  have  made  nervous  troubles  my  special  study,  it  has  always 
been  ni}"  opinion,  AA’hich  I  still  see  no  reason  to  alter,  that  they  can¬ 
not  be  successfully  treated  amidst  surroundings  like  those  in  Avhich 
they  originate.  The  day  before  the  Dean  of  Bangor  left  Ben  Rhyd- 
ding,  he  declared  himself  to  bo  better  than  he  had  been  for  months, 
and  his  many  friends  here  Avere  greatly  jdeased  at  his  imjuoved  ap¬ 
pearance  and  s])irits. — Yours  faithfully,  John  Fletcher  Little. 

Ben  Rhydding,  Leeds,  Alay  28th,  1884. 


THE  “KENT-JONES”  AITEAL  I’UND. 

Sir, — -In  response  to  the  appeal  made  in  Saturday’s  Journal,  I  am 
enabled  to  announce  the  folloAviug  donations  and  promises.  Dr. 
Eyton-Jones  (Wrexham)  ;  Dr.  EdAvard  AVilliams  (AVrexham) ;  Dr. 
A.  E.  Tumour  (Denbigh),  £2;  A  Friend,  per  A.  E.  T. ,  £2;  Dr.  J. 
R.  Hughes  (Denbigh)  ;  James  AVilliams,  Esq.  (HolyAvell),  £1  l3._; 
Dr.  J.  R.  Jenkins  (Ruthin),  £1  Is.  [All  the  above  are  former  ])resi- 
dents  of  the  Branch].  J.  Lloyd-Roberts.  AI.B.  (Denbigh);  AVm. 
Thorn,  Esq.  ( Harr oav  Road,  London),  £1  ;  “K.”  (Somersetshire),  £2; 
Dr.  AV.  H.  Tayler  (Anerley),  £1  Is.  ;  G.  G.  Sto])ford  Taylor,  Esq. 
(Lroerpool),  £1  Is. — Your  obedient  servant,  J.  Lloyd-Rorekts. 
Denbigh,  Alay  28th,  1884. 
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UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Examinations  for  Medical  and  Surgical  Degree.s. — It  is  offici¬ 
ally  notified  that  the  examinations  for  the  degree  of  Bachelor  of  Medi¬ 
cine  in  the  Easter  Tenn,  1884,  will  be  held  as  follows,  and  not  as 
originally  announced.  The  examinations  will  be  held,  except  as  men¬ 
tioned  below,  in  the  Philosophical  Library,  New  Museums.  First 
Ilmruination.  Friday,  June  6th,  9  A.M.  to  12  M.,  Elementary  Bio¬ 
logy;  1.30  I’.M.,  Oral  and  Practical  Examination  in  Elementary  Bio¬ 
logy.  Saturday,  June  7th,  9  a.m.  ,  Oral  and  Practical  Examination  in 
Elementary  Biology.  Monday,  June  9th,  9  a.m.  to  12  M.,  Che¬ 
mistry  ;  1.30  to  4  p.M. ,  Mechanics  and  Hydrostatics.  Tuesday,  June 
10th,  9  A.M.  to  12  M.,  Heat,  Electricity,  and  Optics;  1.30  p.m..  Prac¬ 
tical  Chemistry  (in  the  University  Laboratory)  and  Oral  Examination. 
Wednesday,  June  11th,  9  a.m..  Practical  Chemistry  (in  the  University 
Laboratory)  and  Oral  Examination. — Second  Examination.  Tuesday, 
June  10th,  9  a.m.  to  12  m..  Physiology  (in  the  Physiological  Laboratory) ; 
2  to  4  P.M. ,  Pharmacy  and  Idiarmaceutical  Chemistry.  Wednesday, 
Jime  11th,  9  a.m.  to  12  m.,  Human  Anatomy  ;  2  p.m..  Oral  Examina¬ 
tion  in  PharmaejL  Thursday,  June  12th,  9  a.m.,  Oral  and  Practical 
E.xamination  in  Physiology  (in  the  Physiological  Laboratory).  Friday, 
June  13th,  9  A.M.,  Oral  Examination  and  Dissection  (in  the  Anato¬ 
mical  School).  Saturday,  June  14th,  9  A.M.,  Oral  Examination  and 
Dissection  (in  the  Anatomical  School). 

The  Professorship  of  Pathology. — The  board  of  electors  to 
the  Professorship  of  Pathology  met  on  Saturday,  May  24th,  at 
Gonville  and  Cains  College  Lodge,  for  the  purpose  of  electing  a  per¬ 
son  to  fill  this  newly  founded  chair,  when  the  choice  of  the  electors 
fell  upon  Dr.  C.  S.  Roy,  Professor  Superintendent  of  the  Brown 
Animal  Sanatory  Institution.  The  Professorship,  which  was  founded 
by  the  University  under  the  provisions  of  the  new  statutes,  is  of 
the  value  of  £800  per  annum,  subject  to  the  condition  that  the  Pro¬ 
fessor  is  not  allowed  to  praciise.  The  new  Professor  graduated  at 
the  University  of  Edinburgh  in  1875,  proceeding  to  the  degrees  of 
Bachelor  in  Medicine  and  JMaster  in  Surgery.  At  the  close  of  that 
year  he  held  the  post  of  resident  physician  in  the  Edinburgh  Royal 
Infirmary,  and  at  the  conclusion  of  his  term  of  office  commenced  re¬ 
sidence  in  London,  being  engaged  in  original  pathological  research  at 
the  Brown  Institution.  Flis  study  in  that  institution  was  chiefly 
directed  to  an  inquiry  on  the  pathological  anatomy  of  epizootic  pleuro¬ 
pneumonia.  On  the  breaking  out  of  the  Turko-Servian  war  he 
accepted  a  commission  in  the  medical  service  of  the  Turkish  army, 
and  was  stationed  at  Yanina,  in  Epirus,  where  he  was  chief  medical 
officer.  At  the  conclusion  of  the  war  with  Servia  he  returned  to 
England,  resuming  for  a  time  pathological  work  at  the  Brown  Insti¬ 
tution,  and  next  proceeded  to  prosecute  physiological  and  patholo¬ 
gical  studies  on  the  Continent.  After  working  nearly  a  year  in  Pro- 
lessor  E.  du  Bois  Reymond’s  laboratory  at  Berlin,  and  attending  Pro¬ 
fessor  Virchow’s  practical  course,  he  was  appointed  assistant  at  the 
Physiological  Laboratory  at  Strasburg,  which  he  held  for  a  year.  He 
subsequently  proceeded  to  Leipsic,  where  he  studied  in  the  Patho¬ 
logical  Institute  with  Professor  Cohnheim,  and,  in  conjunction  with 
that  gentleman,  assisted  in  demonstrations.  Again  returning  to  Eng¬ 
land,  he  was  elected  the  first  George  Henry  Lewes  student,  and 
worked  for  some  time  at  Cambridge  in  Professor  Michael  Foster’s  labo¬ 
ratory,  being  occupied  with  researches  on  the  physiology  and  patho¬ 
logy  of  the  heart,  spleen,  and  kidney.  While  at  Cambridge  he  de¬ 
livered  a  course  of  lectures  on  advanced  physiology.  He  was  deputed 
by  the  Argentine  Republic  to  make  investigations  on  a  widespread 
and  fatal  disease  ivhose  nature  was  unknown,  but  which  was  found 
to  be  anthrax.  On  the  conclusion  of  that  commission,  he  resumed 
work  at  the  Brown  Institution,  of  which  he  is  now  Professor  Super¬ 
intendent.  He  is  author  of  numerous  contributions  to  the  Journal 
of  Phxjsiologij,  and  other  scientific  periodical  publications,  while 
some  of  his  investigations  have  been  published  in  a  separate  form. 

The  first  open  Surgical  Scholarship  of  the  Society  of  Apothecaries  of 
Ijondon  has  been  awarded  by  the  Society,  on  the  recommendation  of 
the  examiners  (Thomas  Bryant,  Esq. ,  and  Sir  William  Mac  Cormac),  to 
Sidney  Plowman,  St.  Thomas’s  Hospital. 

Alleged  Deaths  from  Poisoning  by  Tinned  Salmon. — A  young 
man,  aged  25,  and  his  mother,  aged  51,  have  died  this  week  in  Wol¬ 
verhampton,  after  presenting  for  a  few  hours  the  usual  symptoms  of 
irritant  poisoning,  accompanied  with  dilatation  of  the  pupils,  imme¬ 
diately  following  a  meal  of  cheap  tinned  salmon.  An  inquest  has  been 
held  in  these  cases,  and  the  inquiry  has  been  adjourned,  to  give  oppor¬ 
tunity  lor  complete  scientific  investigation  of  the  causes  of  death. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.  — Tiusdaxj,  Maxj  27th. 

Abatement  of  Smoke. — Lord  Stratheden  and  Campbell,  in  laying 
on  the  table  and  moving  the  first  I'eading  of  a  Bill  for  abating  smoke 
in  the  metropolis,  cited  statistics  to  prove  the  evils  arising  from  the 
smoke  nuisance ;  and  explained  that  his  Bill  would  place  in  the  hands 
of  local  authorities  powers  in  this  matter  which  they  did  not  at  present 
possess.— After  some  remarks  from  Lord  Mount-Temple  in  favour  of 
some  additional  means  of  suppressing  the  evil  complained  of,  the  Bill 
was  read  a  first  time. 


HOUSE  OF  COMMONS.— Fridaij,  Maxj  23rd. 

Revaccinatioxi. — Replying  to  Dr.  Cameron,  Sir  C.  Dilke  said  : 
We  are  aware  of  the  large  increase  in  the  number  of  small-pox  cases 
in  the  metropolis  during  the  last  eight  weeks.  The  revaccination  of 
persons  exposed  to  infection  is  regarded  by  the  medical  adviser  of  the 
board  as  constituting  a  most  effective  mode  of  preventing  the  spread 
of  the  disease.  The  question  does  not  accurately  set  forth  the  duties  of 
the  medical  officers  of  health  and  the  public  vaccinators.  What  is  or 
should  be  done  on  the  occurrence  of  small-pox  is  that  the  vaccination- 
officer,  with  such  assistance  as  the  guardians  may  give  him  for  the  oc¬ 
casion,  should  make  detailed  visits  to  the  houses  in  infected  streets,  for 
the  purpose  of  detecting  any  children  who  may  not  have  been  vacci¬ 
nated,  and  of  urging  revaccination  on  adults  and  adolescents  who  have 
not  already  been  rev^accinated,  and  who  are  exposed  to  danger  of  small¬ 
pox  infection.  The  object  of  this  special  visiting  is  to  urge  people  to 
apply  without  loss  of  time  for  vaccination  and  revaccination,  and  to 
apply  at  the  place  where  it  is  provided  in  the  best  form,  and  will  be 
practised  with  the  best  success.  Special  places  for  revaccination  in  this 
form  are  frequently  provided  by  guardians  to  meet  the  convenience  of 
special  classes  of  people.  These  measures  have  repeatedly  been  car¬ 
ried  into  effect  through  a  union  with  excellent  results,  and  the  board 
loses  no  opportunity  of  commending  them  to  guardians.  It  may 
further  be  mentioned,  with  regard  to  the  metropolis,  that  in  the  case  of 
persons  who  are  removed  to  asylums  of  the  managers — and  these  con¬ 
stitute  a  very  large  proportion  of  the  cases  of  small-pox  occurring  in 
London — the  patients  are,  as  a  rule,  in  the  first  instance  attended  by 
the  district  medical  officer,  and  the  Yaccination  Acts  contemplate  that 
where  a  medical  officer  attends  a  person  suflering  from  small-pox  he 
may  at  once  vaccinate  or  revaccinate  any  of  the  inmates  of  the  house 
where  such  operation  is  required,  and  be  paid  for  the  vaccination  or 
revaccination  the  same  fee  as  the  public  vaccinator  would  have  been 
entitled  to  receive.  Under  similar  circumstances,  the  public  vaccina¬ 
tor  might  revaccinate  other  than  at  the  usual  station,  and  the  vac¬ 
cination-officer  would  doubtless,  where  necessary,  give  notice  for  the 
purpose.  As  the  board  understand,  revaccination  at  Glasgow  under 
circumstances  of  hazard  is  then  and  there  performed  by  the  medical 
officer  of  health.  As  already  stated,  in  exceptional  cases  the  vaccina¬ 
tion  may  be  performed  at  once  in  England  also,  although  it  is  not 
part  of  the  general  system  on  which  English  vaccination  proceeds. 
The  last  part  of  the  question  raises  the  point  whether,  as  indeed  was 
advised  by  the  Royal  Commission  on  Hospitals,  the  vaccination-ar¬ 
rangements  should  not  be  transferred  from  boards  of  guardians  in 
the  metropolis  to  the  sanitary  authorities.  This  is  a  question  which 
at  the  present  moment,  when  material  changes  are  x>i’oposed  in  the 
constitution  of  the  metropolitan  sanitary  authorities,  cannot  well  be 
determined,  but  it  is  a  matter  which  must  receive  full  consideration  as 
soon  as  such  changes  have  been  made. 


Monday,  May  2Gth: 

Irish  Lunatic  Asylums. — In  answer  to  Mr.  Small,  Mr.  Trevelyan 
said  :  Recommendations  are  from,  time  to  time  made  to  the  Govern¬ 
ment  in  favour  of  increase  of  salary  to  individual  officers  and  attend¬ 
ants  in  lunatic  asylums  by  the  respective  boards  of  governors,  and  such 
recommendations  always  receive  the  most  careful  consideration  ;  but 
no  representation  has  been  made  to  the  Government,  nor,  so  far  as 
the  Government  are  aware,  to  the  inspectors,  which  would  establish  the 
contention  that  the  salaries  in  these  institutions  are  generally  inade¬ 
quate  ;  nor  are  the  Government  aware  that  there  is  such  a  difficulty 
in  obtaining  suitable  persons  to  fill  vacancies  therein  as  would  require 
them  to  make  inquiries  on  the  subject.  As  regards  pensions,  they 
are  awarded  according  to  the  regulations  in  force  for  the  Civil  Service, 
which  receive  a  liberal  construction  in  their  application  to  the  case* 
of  officers  and  attendants  in  lunatic  asylums. 


May  31,  1884.] 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CONSULTATION  WITH  HOMO'IOPATIIS. 

«ip _ Will  YOU  please  submit  the  following  to  the  ethical  assessor  : 

’l.  Can  aji  ordinary  medical  man  meat  a  homceopathic  practitioner  in  consul¬ 
tation  at  a  purely  surgical  case  ;  e.g.,  accident,  question  ol  a  fracture  . 

2.  R.,  who  is  a  homoeopatliic  practitioner,  is  .sent  for  to  a  regular  patient^ 
his  who  meets  with  a  severe  accident.  H.  tells  his  patient  that  he  does  not  o 
attend  surgical  cases,  and  advises  him  to  send  for  S.,  who  is  an  ordinary  medical 
man  The  case,  after  some  time  not  doing  well,  a  consultation  is  necessary ,  and 
the  patient  wishes  S.  to  meet  K.,  what  should  B.  do’— lours  very  truly,  B. 

***  To  our  correspondent’s  first  question,  a  simple  but  emphatic  negative  is 
the  only  reply  that  can  honestly  be  given. 

To  his  further  inquiry,  “What  should  S.  do?”  we  would,  by  way  of  reply, 
simply  pointedly  ask,  if  it  can  possibly  be  consistent  with  his  duty  to  the  patient, 
and  to  the  profession  at  large,  that  he,  a  legitimate  medical  practitioner^ 
should  meet,  and  by  nominal  consultation  with  the  (so  to  speak)  illegitimate 
homoeopath,  disingenuously  cover,  and,  so  far,  professionally  ignore,  the  all  im 
portaiit  fact  that  their  respective  principles  in  regard  to  the  treatment  of 
disease  are  so  diametrically  opposite  as  to  renaer  a  consultation,  with  real  ad¬ 
vantage  to  the  patient,  utterly  out  of  the  question.  To  such  an  interrogatory 
we  feel  that  any  other  reply  than  .an  emphatic  No,  cannot  justly  be  recorded.  We 
would,  therefore,  counsel  S.  to  courteously  but  firmly  decline  the  suggested  con¬ 
sultative  meeting  ;  and,  if  need  be,  to  retire  from  the  case,  rather  than  act  dis¬ 
ingenuously  to  the  patient,  collusively  with  the  homoeopath,  and  dishonestly 
toward  his  legitimate  professional  brethren.  He  it  our  duty,  moreover,  to  fully 
endorse  the  principle  enunciated  in  “  Thrasylliis  a  Thrasyllo  consilium  petat, 
which,  freely  translated,  may  be  rendereil  thus  :  Like  should  consult  with 

Like.  _ _ 

MEDICAL  ETIQUETTE. 

_ Will  you  kindly  give  your  opinion  of  the  conduct  of  A.  in  the  following  case, 

and  what  action,  if  any,  B.  should  take? 

A.  and  B.  are  two  medical  men  residing  in  the  same  town,  and  on  friendly 
terms.  B.  has  a  patient  who  is  under  treatment  by  him  for  the  .abuse  of  mor¬ 
phia  which  she  uses  every  dodge  to  obtain  unknown  to  her  husband  and 
medic.al  attendant.  Notwithstanding  that  it  is  m  the  knoiyledge  of  A.  that 
£iTe.at  trouble  is  taken  by  all  concerned,  he  has  supplied  her  with  morphia,  and 
fllowed  himself  to  be  used  as  an  agent  to  whom  preparations  of  narcotics  and 
hypodermic  syringes  are  sent  for  her  use  from  chemists  at  a  distance 
order. — Faithfully  yours,  I’l 

V  *  It  is  difficult  to  suppose  that  A.  really  possesses  the  knowledge  which 
“  hLD.”  believes  him  to  have,  or  that,  having  it,  he  would  act  in  the  manner 


described. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

PROMOTION  IN  THE  ARMY  MEDICAL  DEPARTMENT. 

Sir  —It  is  not  without  a  feeling  of  uneasiness  for  the  pension  which,  in  a  future 
time,  I  hope  to  enjoy,  that  1  read  the  letters  wliich  are  constantly  appearing  in 
y^^r  JOURNAL  and  others,  clamouring  for  promotion  in  the  Army  Medical  De¬ 
partment.  This  agitation,  to  my  mind,  is  being  far  overdone,  and,  if  attended 

to  may  help  to  bring  about  very  unple<asant  results.  „  4.  „<• 

There  is  no  guarantee  to  anyone  entering  the  Army  Medical  ;Qepartinent  of 
promotion  to  the  administrative  ranks,  nor  shouhl  there  be.  W  hy  should  we  all 
Ixpect  as  a  right,  promotion  which  should  only  be  given  for  capacity?  Every 
lawyer  docs  not  expect  to  become  a  judge,  nor  every  ofheer  a  general.  W  ould  it 
be  advisable  to  be  Constantly  changing  administrative  ofheers  (who  require  some 
time  to  learn  their  work),  merely  for  the  piiriiose  of  ijroniotmg  a  large  number 
of  men  many  of  whom  perhaps  are  without  any  .administrative  capacity,  so  as 
to  enable  them,  after  a  short  time  in  office,  to  retire  on  large  pensions  ? 

Bv  referring  to  the  last  estimates,  it  will  be  seen  to  what  an  amount  already 
the  non-elfective  pay  reaches,  and  the  question  is,  how  much  more  will  the 
country  stand  ?  Already,  one  hears  that  the  money  goes  for  the  benefit  of  the 

officers  not  for  the  benefit  of  tlie  army.  ...  . 

If  thC  system  of  rapid  promotion  and  high  pension  be  carried  to  such  exag- 
ceration,  the  last  str.aw  will  have  been  laid  on  the  camel  s  back  and  we  shall  all 
have  our  pensions  cutaway,  or  have  to  serve  iiiuch  longer  for  them.  A  man  ^ 
Xv^y  badly  off  who  has  a  certainty  of  being  able  to  rctire-perliaps  in  the 
prinm  of  life-on  a  pension  of  a  year,  after  twenty  years  service  But 

would  even  the  certainty  of  becoming  Director-General  satisfy  some  of  the  men 
in  our  department  ? — 1  am,  etc.,  arning  oice. 


YEOMANRY  SURGEONS. 

Wert  Kent  Member  asks  ;  What  steps  is  it  necessary  to  take  in  order  to  obtain 
the  appointment  of  surgeon  to  the  West  Kent  1  eoiiianry  Cavalry?  Is  there  any 
emolument  attached  to  the  appointment  ?  About  how  niiich  are  the  necess^y 
expenses?  Is  personal  attendance  absolutely  required  .  M ho  is  the  present 
holder  of  the  appointment,  or  is  it  in  abeyance  for  want  of  a  candidate  ? 


Presentation.— Mr.  John  Oke  TIorden,  Resident  Medical  Officer  of 
York  Dispensary,  on  his  leavin"  York,  has  been  presented  with  an 
illuminated  address  and  a  jiurse  of  money  by  the  patients  of  the 
Nunnery  Lane  and  llolgate  Districts  in  York.  Hie  patients  m  the 
Walmgate  district  have  also  presented  him  with  a  beautifully  illumi¬ 
nated  address. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEVICES. 

Health  of  English  Towns.— During  the  week  ending  the  24th 
instant,  5,959  births  and  3,343  deaths  were  registered  in_  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  Weekly  Return,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  per¬ 
sons ’li\dng  in  these  towns,  which  in  the  three  preceding  weeks  had 
been  22.7,  21.8,  and  21.1,  further  declined  to  19.9  during  the  week 
ending  Saturday  last,  and  was  lower  than  in  any  week  since  October 
1883.°  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow: — lUrkenhead,  10. 9  ;  Bristol,  14.8;  Salford, 
16  7’  Leicester,  16.9;  Huddersfield,  17.0;  London,  18.5;  Wolver¬ 
hampton,  18.6;  Bradford,  18.9;  Sheffield,  19.3;  Hull,  19.3;  Derby, 
19.7;  Bolton,  20.1;  Birmingham,  20.6;  Sunderland,  20.8;  Liver¬ 
pool  ’  21.2;  Brighton,  21.2;  Portsmouth,  21.6  ;  Leeds,  22.0;  Not- 
tiimham,  22.4;  Norwich,  22.5;  Cardiff,  22.9;  Manchester,  25.1; 
Newcastle-upon-Tyne,  25.2;  Blackburn,  25.5;  Plymouth,  27.6; 
Preston,  27.8;  Halifax,  28.0;  and  Oldham,  28.1.  The  average 
death-rate  last  week  in  the  twenty-seven  provincial  towns  was  21.1 
per  1,000,  and  therefore'exceeded  by  2.6  the  rate  recorded  in  Loudon. 
The  3’,343  deaths  registered  last  week  in  the  twenty-eight  towns  in¬ 
cluded  497  which  were  referred  to  the  principal  zymotic  diseases, 
af^ainst  553  and  539  in  the  two_  preceding  weeks  ;  of  these,  156  resulted 
from  measles,  138  from  whooping-cough,  68  from  scar  let  level,  4b  fiom 
diarrhoea,  37  from  “fever”  (principally  enteric),  28  from  diphtheria, 
and  24  from  small-pox.  The  497  deaths  were  equal  to  14.9  per  cent, 
of  the  total  deaths,  and  to  an  annual  rate  of  3.0  per  1,000.  The 
zymotic  rate  was  equal  to  3.5  in  London,  whereas  it  did  not  exceed 
2.5  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  0  0  in  Halifax,  and  0.6  in  Biikenhead  and  in  Huddersfield,  to 
5  5  in’ Plymouth  and  6.8  in  Oldham.  The  fatal  cases  of  measles, 
which  had  been  176  and  151  in  the  two  iirevious  weeks,  rose  again 
last  week  to  156,  and  showed  the  largest  proportional  fatality  in  Wol¬ 
verhampton,  Plymouth,  and  Oldham.  The  138  deaths  referred  to 
whoopiim-coiigh  showed  a  considerable  decline  from  recent  weekly 
numbersfand  caused  the  liighest  rates  of  mortality  in  London^  and 
Liverpool.  The  68  fatal  cases  of  scarlet  fever  were  within  2  ot  the 
number  in  the  preceding  w'eek,  and  showed  the  largest  proportional 
fatality  in  Cardifl'  and  Newcastle-upon-Tyne.  The  37  deaths  from 
“fever”  sliHitly  exceeded  the  numbers  recorded  in  recent  weeks,  and 
caused  the  highest  death-rates  in  Blackburn  and  Norwich.  The  28 
deaths  from  diphtheria  in  these  tow'iis  showed  a  fuithei  increase  upon 
those  returned  in  the  two  jireceding  weeks,  and  included  19  in  London, 
and  4  in  Nottingham.  The  fatal  cases  of  small-pox  in  the  twenty- 
towns,  which  had  risen  from  17  to  43  in  the  five  previous  weeks,  de¬ 
clined  to  24,  of  which  17  occurred  in  Loudon,  3  in  Sheffield,  2  in 
Liverpool,  1  in  Derby,  and  1  in  Sunderland.  The  number  of  small¬ 
pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  in  the 
nine  previous  weeks  had  risen  from  148  to  735,  further  increased  to  924 
on  Saturday  last  ;  no  fewer  than  232  new  cases  were  admitted  to  these 
hospitals  during  the  weekending  the  24  th  instant.  Ihe  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  3. 4 
per  1,000,  and  was  slightly  below  the  average.  The  cause.s  ol  86,  or 
2  6  per  cent.,  of  the  3,343  deaths  registered  last  week  in  the  twenty- 
eight  towns,  were  not  certified  either  by  medical  practitioners  or  by 
coroners.  The  proportion  of  uncertified  deaths  did  not  exceed  2.0 
in  Loudon,  while  it  showed  an  excess  in  Wolverhampton,  Hudders¬ 
field,  and  Bradford. 

Health  of  Scotch  Towns.— In  the  eight  principal^Scotch  towns, 
hiving  an  estimated  aggregate  population  of  1,254,60/  persons,  940 
births  and  542  deaths  were  registered  during  the  week  ending  the 
24th  instant.  The  annual  rate  of  mortality,  which  in  the  two  pre¬ 
ceding  weeks  had  been  24.9  and  24.5  per  1,000,  lurther  declined  to 
22  3  last  week,  but  exceeded  by  2.4  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns  Among  these  Scotch 
towns  the  rate  was  equal  to  16.5  in  Greenock,  18.3  in  Dundee,  18.8  in 
Edinburgh,  21.1  in  Leith,  22.4  in  Aberdeen,  23.5  in  I  erth,  2o.7  in 
Glascrow  and  25.9  in  Pai.sley.  The  539  deaths  registered  la.st  week 
in  tliese  towns  included  33  which  were  relerred  to  wlmoinnp 
couHi  13  to  “fever,”  13  to  diarrhoeal  diseases,  9  to  diphtheriA,  /  to 
scarlet  fever,  and  1  to  .small -pox;  in  all,  88  r^ulted  from 

these  principal  zymotic  diseases,  against  94  and  93  in  the  two  pre- 
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vious  weeks,  equal  to  an  annual  rate  of  3.6  per  1,000.  The  zymotic 
rates  last  week  in  these  eight  Scotch  towns  ranged  from  1.7  and 
2. 1  in  Perth  and  Greenock,  to  5. 1  in  Aberdeen,  and  7. 8  in  Leith.  The 
fatal^  eases  of  whooping-cough,  which  had  increased  from  29  to  43  in 
the  five  preceding  weeks,  declined  to  33,  of  which  18  occurred  in 
Gla.sgow,  and  6  in  Aberdeen.  The  13  deaths  referred  to  fever  showed 
a  considerable  increase  upon  recent  weekly  numbers,  and  included  4  in 
Edinburgh,  and  4  in  Leith.  The  13  fatal  cases  of  measles  corres- 
ponded  Avit]!  the  number  in  the  preceding  Aveek  ;  4  A\’ere  returned 


in 


Leith,  and  3  in  Dundee.  _  Of  the  9  deaths  referred  to  diphtheria  4 
occurred  in  Glasgow,  2  ip  Edinburgh,  and  2  in  Aberdeen.  The  7 
fatal  cases  of  scarlet  fever  included  5  in  Glasgow,  where  a  death  from 
chicken-pox  (classed  in  Scotland  as  small-pox)  was  also  recorded. 
1  he  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  4.1  per  1,000.  As  many  as  89,  or  16.5  per  cent, 
of  the  539  deaths  registered  last  week  in  these  towns  were  un¬ 
certified. 


•  Foreign  Citie.s. — It  appears  from  statistics  published 

in  the  Registrar-General’s  return  for  the  week  ending  ilay  24th,  that 
the  death-rate  was  recently  equal  to  28.5  in  Bombay,  and  84.2  in 
Madras  ;  small-pox  caused  307  deaths  in  Madras  (67  feA\Tr  than  tho 
number  in  the  previous  week),  and  12  in  Bombay.  Fever  showed 
the  greatest  mortality  in  Madras.  According  to  the  most  recently  re¬ 
ceived  weekly  returns,_the  average  annual  death-rate  per  1,000  persons 
estimated  to  be  living  in  twenty-one  of  the  largest  European  cities  was 
29.8,  and  was  no  less  than  9.9  above  the  mean  rate  during  the  week 
in  the  twenty-eight  English  towns.  The  death-rate  in  St.  Petersburcr 

was  38.5,  and  showed  a  further  decline  from  still  higher  rates  in 
previous  weeks;  the  685  deaths  included  22  from  “fever,”  15  from 
diphtheria,  and  52  from  measles.  In  three  other  northern  cities— 
Copenhagen,  Christiania,  and  Stockholm— the  death-rate  averaged  23  4 
the  highest  rate  being  27. 4  in  Stockholm;  scarlet-fever  caused  3  deaths’ 
both  in  Stockholm  and  in  Christiania,  whooping-cough  5  in  Copen¬ 
hagen,  and  diphtheria  and  croup  3  in  Stockholm.  In  Paris,  the  death- 
rate  vas  equal  to  28.1,  and  showed  a  slight  decline  from  the  rate  in 
the  previous  week,  but  was  9.6  above  the  rate  in  London  ;  the  deaths 
included  39  from  typhoid  fever,  48  from  measles,  and  43  from  diph¬ 
theria  and  croup.  The  191  deaths  in  Brussels,  of  which  16  resulted 
irom  small-pox  and  9  from  “fever,”  were  equal  to  a  rate  of  23  5 
Jhe  rate  in  Geneva  was  29.5,  and  5  of  the  40  deaths  resulted  from 
lever.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotter¬ 
dam,  and  the  Hague— the  mean  death-rate  was  26. 9,  the  highest  rate 
being  34. 8  in  Rotterdam,  where  11  fatal  cases  of  measles  and  3  of  scarlet- 
lever  were  reported;  diphtheria  and  croup  caused  7  more  deaths  in 
Amsterdam  and  measles  5  in  the  Hague.  The  Registrar-General’s 
table  includes  eight  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  31.7,  and  ranged  from  24.4  in  Berlin  and  29.7  in 
presden  to_38^7  in  Buda-Pe.sth,  and  40.4  in  Prague.  Small-pox  caused 


35  deaths  in  Prague,  showing 


an  increase  upon  the  numbers  in  the 


two  previous  weeks  ;  the  mortality  from  diphtheria  showedT  marked 
excess  in  Berlin  and  Dresden,  and  measles  showed  a  fatal  prevalence 
in  Breslau  and  Buda-Pesth.  The  death-rate  was  equal  to  28.0  in  Turin 
M  hue  it  ihd  not  exceed  13.4  in  Venice  ;  3  deaths  from  small-pox  were 
reported  in  Turin.  The  114  deaths  in  Lisbon  gave  a  rate  of  29  2  3 
deapis  being  referred  both  to  small-pox  and  to  diphtheria.  In  four 
ol  the  largest  American  cities,  the  mean  recorded  death-rate  did  not 
exceed  22  6,  ^tlie  rates  ranging  from  20.5  in  Philadelphia  to  24.9  in 
New  York._  Scarlet-fever  and  diphtheria  showed  more  or  less  fatal 
prevalence  in  New  York,  Brooklyn,  and  Philadelphia;  measles  caused 
11  deaths  in  Baltimore,  and  typhoid  fever  16  in  Philadelphia. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Tendring  Rural  District.— Not  the  least  important  sanitary  ivork 
accomplished  in  this  district  during  1882,  was  the  improvement  of  the 
diainage  system  of  the  town  of  Manningtree  and  the  adjoining  village 
of  .Mibtley  H  says  much  for  the  manner  in  which  the  work  was  car¬ 
ried  out,  that  Dr.  Cook  should  be  enabled  to  state  that  the  new  and 
amended  drains  work  well,  and  are  sufficient  for  the  present  require¬ 
ments  of  the  town  and  village.  In  the  Clacton-on-La  district  the 

possible  speed;  and  of  these, 
as  veil  as  of  the  new  water-supply,  the  medical  officer  speaks  in  high 
terms.  As  regards  vital  statistics.  Dr.  Cook  has  to  rely  almost  ex- 
r  exertions  in  getting  infonnation,  and,  as  he 

Thr  t  +r’  T  attached  to  his  figures. 

was  api)roiimately  16.9  per  1,000  inhabi- 
ktA  '  diseases,  measles  and  scarlet  fever  were  the  most 

the  year.  There  were 

oittbreaks  of  thi^  disease  at  Great  and  Little  Holland  and  at  Bradfield 
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In  the  former  distiict  the  disease  was  introduced  by  a  tramp  who  had 
been  staying  in  an  infected  union  house,  and  in  the  latter  d’istrict  the 
first  case  was  that  of  an  unvaccinated  child,  who  had  been  exposed  to 
the  disease  while  in  London.  The  infiuitile  mortality  showed  an  in¬ 
crease  on  the  record  for  the  previous  year,  116  deaths  occurring  in 
children  under  five  years  of  age,  comjiared  with  96  in  1881. 

T  PP®i’6  is  nothing  of  excejitional  interest  in  Mr. 

Biddies  \ital  statistics  for  1883.  Deducting  the  deaths  of  non-resi¬ 
dents,  the  rate  of  mortality  during  the  year  was  25.3  per  1,000  of  the 
population.  If  the  number  of  deaths  which  occurred  in  the  London 
Ho.spital  be  excluded  from  the  calculations,  the  rate  becomes  21  9 
Four  hundred  deaths,  or  22  per  cent  of  the  total  mortality,  were  those 
of  children  under  one  year  of  age,  being  equivalent  to  a  rate  of  5  6  per 
1,000  persons,  living.  Zymotic  diseases  accounted  for  slif/htly  more 
than  a  tenth  of  the  total  number  of  deaths,  the  majority  of  Avliich  AA’ere 
referable  to  measles,  diarrhoea,  and  fever.  The  remarkable  diminution 
in  tlie  number  of  out-door  sick  iiaupers  in  this  district,  from  17  000  in 
186i  and  1868  to  2,060  in  18/ 7  and  3,4o5  in  the  year  under  notice  is 
esjiecially  worthy  of  notice.  ’ 

■Wandsworth.- Mbth  one  exception,  and  that  the  previous  year, 
the  standard  of  health  in  this  district  during  1882  was  the  hic^hest  on 
record.  "The  general  death-rate  ivas  1/.42  per  1,000,  or,  including  the 
deaths  of  inhabitants  in  hospitals  outside  the  district,  17.48.  Compared 
with  the  preceding  rate,  this  latter  projiortion  showed  an  increase  of 
0.32  per  1,000,  but,  compared  with  the  mean  of  the  ten  years  1872-81 
a  decrease  of  1.62.  The  individual  rate  in  each  subdistrict  was  higher 
than  in  the  previous  year,  except  in  Battersea,  where  it  was  0  55  per 
1,000  lower.  It  was  to  zymotic  diseases  that  the  increased  mortality 
■  was  attributable.  The  seven  chief  diseases  of  this  class  accounted  for 
15.9  per  cent,  of  the  total  mortality,  or  2.79  deaths  per  1,000  of  popu- 
lation.  MGioopmg-cough  was  at  once  the  most  prevalent  and  the  most 
latal  of  these  diseases,  and  accounted  for  163  deaths,  against  an  average 
of  13/.  Scarlatina  caused  119  deaths,  diarrhoea  117,  and  measles  115. 
ihe  deaths  from  scarlatina  and  measles  AA'ere  resjiectively  5  and  23  above 
the  avepge ;  those  froin  diarrheea,  on  the  other  hand,  Avere  68  below 
the  aieiage.  Diphtheria,  which  was  exceptionally  destructive  in  Put¬ 
ney,  caused  51  deaths,  or  30  in  excess  of  the  average.  The  infantile 
favourably  with  past  records,  the  proportion  being 
137  deaths  to  every  1,000  births,  against  a  mean  of  146  in  the  previous 
decennium.  The  deaths  among  children  under  ten,  however  repre¬ 
sented  51.3  per  cent,  of  all  deaths,  ©v  1.6  per  cent,  more  than  the  aver¬ 
age.  The  uncertified  deaths  declined  from  1 25  in  1 881  to  96  in  the  year 
under  notice.  ' 

Birkenhead.  A  very  complete  description  of  the  sanitary  condi- 
tion  01  this  borough  in  1882  is  given  in  Mr.  Vaclier’s  annual  report 
Neither  the  general,  nor  the  infantile,  mortality  was  so  low  as  in  1881 
—a  statement  which,  as  Mr.  Yacher  points  out,  “  is  true,  not  only  of 
Lirkenhead  but  of  the  whole  country.”  However,  the  death-rate 
both  lor  Lirkenhead  and  for  the  whole  country,  in  1882,  compared 
lavourably  with  the  average  of  previous  years.  The  infantile  deaths 
were  144  to  every  1,000  births,  and  the  deaths  of  children  under  five 
comprised  42  per  cent,  of  the  gross  mortality.  Zvmotic  diseases  ac- 
coiinted  for  3.68  deaths  per  1,000  living.  This  rata  was  the  lowest 
recorded  for  four  years,  if  we  except  that  for  1881.  Of  the  319  deaths 
due  to  a  1  the  zymotics,  252,  or  2.9  per  1,000,  were  referable  to  the 
pnncipal  diseases  of  tlie  class.  Tlie  mortality  from  measles,  scarlatina, 
and  diplitherty  respectively  0.39,  0.19,  and  0.03  per  1,000,  was,  as 

regards  etyh  disorder,  exceptionally  low — lower  even  than  in  1881 _ 

yet  statistics  show  that  measles  and  scarlatina  were  present  throughout 
the  year,  and  that  measles  was  extremely  prevalent  in  October  and 
N  ovember.  The  deaths  from  diarrhcesi,  0.72  ])er  1,000,  were  in  excess 
?a-7Q  QA®  hut  lose  than  the  average  for  the  period 

1878-80.  From  whooping-cough,  the  death-rate  was  1.02,  from  fever 
0. a3,  and  from  other  zymotics  0.77.  In  each  instance,  the  rate  was 
above,  not  only  tliat  for  1881,  but  also  the  mean  of  recent  years.  The 
birth-rate  was  36.45  per  1,000.  Mr.  Yacher  discusses  the  various  oc- 
cuirences  of  the  year  with  his  usual  ability ;  indeed,  were  it  not  for 
their  late  appearance,  the  Birkenhead  reports  might  be  fairly  riuoted 
as  models.  ^ 


+1  Shakespearean  Show,  organised  by  the  ]\Ianaging  Committee  of 
AAA  Hospital  for  'Women  to  assist  in  paving  off  a  mortgage  of 
£5  000  on  the  building,  was  opened  at  the  Albert  Hall  on  Thursday 
last  by  Lord  Cadogan.  The  arrangements  have  been  made  with  much 
ingenuity  and  arfistic  taste.  In  addition  to  the  representation  of 
Shakespearean  scenes,  with  tableaux  and  purchase-stalls,  there  are 
abundant  other  attractions,  which  will,  it  is  hoped,  ensure  a  large 
measure  of  success  for  the  desirable  object  with  which  it  has  been 
arranged. 
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MEDICAL  NEWS. 


Royal  Collegf.  of  Surgeoxs  of  England. — Tim  following  gentle¬ 
men  passed  their  primary  examinations  in  anatomy  and  jdiysiology  at 
a  meeting  of  the  Hoard  of  Examiners  on  the  22nd  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass-examination  for  tlie  membership. 

Messrs.  E.  B.  Oniierod,  C,  P.  White,  and  A.  R.  Down,  .students  of  St.  Bartliolo- 
inew’s  Hospital;  A.  t'rossley,  P.  Paget,  and  A.  K.  Palmer,  of  Guy’s  Hos¬ 
pital;  \V.  .1.  Olivey,  and  S.  G.  Morres,  of  St.  Thoma.s’s  Hospital;  G.  H. 
Se.agrave,  and  A.  E.  Paul,  of  University  College;  H.  P.  Prankerd,  of  the 
Westminster  Hospital;  H.  Exton,  of  the  London  Hospital;  and  W.  O. 
Bower,  of  King’s  College. 

Thirteen  candi(lates,  having  failed  to  ac(]Luit  themselves  to  the  satis¬ 
faction  of  the  Hoard  of  E.xaminers,  were  referred  to  their  anatomical 
and  physiological  studies  for  three  months,  and  two  for  sLx  months. 

The  following  gentlemen  ])assed  on  the  23rd  instant. 

Messrs.  W.  ,T.  Rogers,  P.  G.  Gilmore,  and  G.  A.  Edsoll,  of  St.  Bartholomew’s 
Hospital  ;  W.  T.  Rayne,  of  the  Westminster  Hospital  ;  W.  L.  Wyatt,  of  the 
Middlesex  Hospital;  A.  T.  Brown,  of  Guy’s  Hos]iital;  W.  H.  Moyle,  and 
T.  C.  Summers,  of  the  London  Hospital;  A.  C.  Lewis,  of  University  Col¬ 
lege  ;  amt  W.  B.  Wedgwood,  of  King’s  College. 

Ten  candidates  were  referred  for  three  months,  and  four  for  six 
months.  One  hundred  and  forty-eight  candidates  presented  them¬ 
selves  for  the  examination  just  completed,  as  compared  with  169  at 
the  corresponding  j)eriod  of  last  year  ;  of  this  number,  69  having 
failed  to  accpiit  themselves  to  the  satisfaction  of  the  Hoard  of  Ex¬ 
aminers,  were  referred  to  their  anatomical  and  physiological  studies 
for  three  months,  and  eight  for  six  months,  making  a  total  of  77 
referred  candidates. 

At  the  primary  examination  for  the  fellowship,  on  the  24th  and 
26th  instant,  the  following  gentlemen  were  reported  to  have  acquitted 
themselves  to  the  satisfaction  of  the  Hoard  of  Examiners,  and,  when 
eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  T.  Sinclair,  of  tlie  Belfast  School  of  Meilicine ;  W.  G.  Richardson,  of 
the  Newcastle  School  of  Medicine  ;  H.  Lund,  and  W.  H.  Jessop,  of  the  Cam¬ 
bridge  School;  H.  Herbert,  of  the  Leeds  School  of  Medicine;  R.  F.  C.  Leith, 
of  the  Eilinburgh  School ;  P.  M.  O'Brien,  of  the  Liverpool  School ;  P.  B. 
Conolly,  of  the  Charing  Cross  Hospital ;  K.  T.  Thring,  of  University  Col¬ 
lege  ;  A.  Hardwick,  of  the  Westminster  Hospital ;  R.  F.  .lowers,  of  St.  Bar¬ 
tholomew’s  Hospital ;  H.  Hyde,  of  King’s  Cidlege ;  and  H.  C.  Bowman,  of 
the  Manchester  School  of  Medicine. 

Nineteen  candidates,  having  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Hoard  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  six  months. 

The  following  gentlemen  passed  on  the  27th  instant. 

J.  Richards,  F.  C.  Berry,  and  A.  H.  Smith,  of  the  Manchester  School  of  Medi¬ 
cine ;  WL  W.  C.  Robson,  and  R.  Nairn,  of  St  Thomas’s  Hospital;  J.  W. 
Barrett,  of  the  University  of  Melbourne;  L.  J.  Pi.sani,  of  Charing  Cross 
Hospital ;  J.  R.  Bradford,  of  University  College ;  and  E.  F.  White,  of 
King’s  College. 

Eleven  candidates  were  referred  for  six  mouths. 


University  of  Cambridge. — The  following  have  passed  the  ex¬ 
amination  for  the  degree  of  Hachelor  of  Surgery. 

Dowson,  M.A.,  Christ’s;  G.  L.  .lohnson,  M.A.,  Gonvillc  and  Cains;  Jones- 
Bateman,  B.A.,  Gonville  and  Caius  ;  Pigeon,  B.A.,  Christ's  ;  Roberts,  B.A., 
Christ’s. 

The  following  have  passed  Part  I  of  the  third  examination  for  the 
degree  of  Hachelor  of  Medicine. 

Aldred,  B.A.,  Gonville  and  Caius;  Bryceson,  M.A.,  Christ’s  ;  R.  T.  Finch,  B.A., 
Pembroke ;  dones-Bateman,  B.A.,  Gonville  and  Caius;  Mackenzie,  M.A., 
Emmanuel;  Milner,  B.A.,  Downing;  Pash,  M.A.,  Pembroke;  Rutherford, 
B.A,,  Gonville  and  Caius;  Shaw,  B.A.,  Sidney  Sussex;  Slater,  B.A.,  St. 
John’s  ;  E.  S.  Whelpton,  M.A.,  Emmanuel ;  White-Cooper,  B.A.,  Trinity. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practi.se,  on  Thursday,  May  22nd,  1884. 

Ea.st,  Charles  Harry,  The  Limes,  Kettering,  Northamptonshire. 

1-avers,  'Tliomas  George  Jell’s,  (5‘J,  Clarendon  Road,  W. 

Roberts,  I.oonard,  Bishops  Lydeard. 

Tomlins,  William  Henry,  2.'),  Rutland  Street,  Hampstead  Road. 

Wilding,  James,  S,  Lambourne  Road,  Clapham. 

The  following  gentleman  also  on  the  same  day  passed  his  Primary 
Professional  Examination. 

Shaw,  Arthur,  University  College  Hospital. 


MEDICAL  VACANCIES. 

Tlie  following  vacancies  are  announced. 

BURTON-ON-TREN  T  INFIRM.IRV.— House  Surgeon.  Salary,  130/.  per  annum. 
Applications  by  June  12th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 
—Acting  Physician.  Applications  by  June  Ith. 


CUMBERLAND  AND  WESTMORLAND  ASYLUM.— Assistant  Mcdic.al  Ofllcer. 
Salary,  80/  per  annum.  Aiiplications  to  Dr.  Campbell,  Garlands,  Carlisle. 

CUMBERLAND  INFIRMARY,  Carlisle.— House  Surgeon.  Applications  by 
June  10th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.— Resident 
Clinical  Assistant  for  six  months.  A  gratuity  of  20/.  is  usually  awarded. 
Applications  to  the  Secretary,  24,  Finsbury  Circus,  E.C.,  by  May  31st. 

DENBIGHSHIRE  INFIRMARY,  Denbigh. — Housc-Surgeou.  Salary,  85/.  i)cr 
aimum.  Applications  by  June  5th. 

EAST  SUSSEX,  HASTINGS,  AND  ST.  LEONARD’S  INFIRMARY.— A.ssistant- 
Physician.  Applications  by  J  uiie  10th. 

ESSEX  LUNATIC  ASYLUJl,  Brentwood.  Third  Assistant  Medical  Ofllcer  for 
three  months.— Salary  for  the  three  months,  30/.  Applications  by  June  3rd. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  100/.  per  annum.  Ap¬ 
plications  by  June  11th. 

GENERAL  HOSPUrAL,  Birmingham.— Resident  Assistant  Surgical  Officer. 
Salary,  70/.  per  annum.  Applications  by  May  31st. 

GENERAL  INFIRMARY,  Northampton.— Surgeon.  Applications  by  June  10th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N. — Ophthalmic 
Surgeon.  Applications  by  June  2nd. 

GUEST  HOSPITAL,  Dudley.— Resident  Medical  Officer.  Salary,  120/.  per  annum. 
Applications  to  Mr.  E.  Poole,  Secretary,  by  June  4th. 

GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMANY  AND  DISPENSARY, 
Cardiff.- House  Surgeon.  Salary,  100/.  per  annum.  Applications  by  May 
Slst. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.- Resi¬ 
dent  Clinical  Assistant.  Applications  by  J  une  14th. 

HAVERSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPENSARY.- 
Registered  Practitioner.  Application  by  June  14th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Assist¬ 
ant  Resident  Medical  Officer.  Salary,  50/.  per  annum.  Applications  by 
June  11th. 

MANCHESTER  SOUTHERN  HOSPITAL,  Clifford  Street.— Honorary  Medical 
Practitioner.  Applications  by  June  9th. 

NORWICH  FRIENDLY  SOCIETIES’  MEDICAL  INSTIT  UTE.— Three  Medical 
Officers.  Salary,  200/.  per  annum  each.  Applications  t  o  U.  B.  Mitchell,  Ivy 
House,  Lady  Lane,  Norwich,  by  May  Slst. 

OWENS  COLLEGE,  Manchester.— Lecturer  in  Dental  Surgery.  Applications  by 
June  16  th. 

OWENS  COLLEGE,  Manchester. — Special  Lecturer  in  Dental  Mechanics  and 
Dental  Metallurgy.  Applications  by  June  16th. 

PARISH  OF  CANISBAY’,  Caithness.— Medical  Officer.  Applications  to  Peter 
Keith,  Esq.,  Barrogill  Castle  by  Wick,  by  May  31st. 

QUEEN’S  COLLEGE,  Birmingham. — Professor  of  Anatomy.  Salary,  262/.  10s. 
per  annum.  Apidications  by  June  30th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Four  Examiners  in  Medi¬ 
cine  from  the  Fellows  of  the  Royal  College  of  Physicians  of  Loudon.  Applica¬ 
tions  by  May  31st. 

ROY'AL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Two  Examiners  m  Mid¬ 
wifery,  either  from  the  Fellows  of  the  College  or  from  the  Fellows  of  the  Royal 
College  of  Physicians  of  London.  Applications  by  May  Slst. 

SUNDERLAND  INFIRMARY.— Senior  House-Surgeon.  Salary,  100/.  per  annum. 
Applications  by  June  2nd. 

ST.  MARY’S  HOSPITAL,  W.— Medical  Superintendent.  Salary,  150/.  per 
annum.  Applications  by  June  10th. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN.— Administrator  of 
Aneesthetics.  Applications  to  be  addressed  to  S.  V.  Mcrcier,  Esq.,  Secre¬ 
tary,  St.  John’s  Hospital,  Leicester  Square. 

TOWNSHIP  OP  TOXTETH  PARK.— Assistant  Medical  Officer.- Salary,  100/. 
per  annum.  Applications  by  June  11th. 

TOWN  OF  CALCUTTA.— Health  Officer.  Salary,  Rs.  1,250  per  month.  Applica¬ 
tions  to  the  Secretary  to  the  Municipality,  Calcutta,  by  J uly  15th. 


MEDICAL  APPOINTMENTS. 

Acland,  T.  D.,  M.B.,  appointed  Assistant-Physician  to  the  Hospital  for  Consump¬ 
tion  and  Diseases  of  the  Chest,  vice  D.  King,  M.B.,  resigned. 

B.arlino,  G.  M.  B.,  appointed  IIonoiouT^  Assistant-Surgeon  to  the  Birmingham 
and  Midland  Counties  Orthopaedic  aud  Spinal  Uosi>ital,  vice  E.  L.  Freer 
M.R.C.S.,  resigned. 

Finlay,  T.,  L.R.C.S.I.,  appointed  Medical  Officer  of  the  Gweedore  Dispen.sary 
District  to  the  Dunfanaghy  Union,  vice  D.  J.  Cullen,  L.K.Q.C.P.L,  resigned. 

Glassinqton,  C.  W.,  M.R.C.S.,  L.D.S.Ed.,  appointed  anaesthetist  to  the  National 
Dental  Hospital. 

Grant,  Henry  L.,  M.B.,  appointed  Assistant  Medical  Officer  to  Buckingliam 
County  Asylum,  Stone,  near  Aylesbury. 

Herbert,  C.  A.,  M.R.C.P.London,  appointed  Demonstrator  of  Anatomy  to  West¬ 
minster  Hospital  Medical  School. 

Hewitt,  F.  W.,  B.A.,  M.B.,  appointed  ana-sthetist  to  the  National  Dental 
Hospital. 

Jamieson,  C.,  M.B.,  appointed  Medical  Ofllcer  and  Public  Vaccinator  of  the  Finch- 
ingfield  District  of  the  Braintree  Union,  vice  E.  Daw.son,  L.F.P.S.,  resigned. 

Jessop,  C.  M.,  M.R.C.P.,  appointed  Physician  to  the  St.  Pancras  and  Northern 
Dispensary. 

Loveridgk,  a.  W.,  M.R.C.S.,  appointed  House-Surgeon  and  Secretary  to  the  West 
Norfolk  and  Lynii  Hospital,  vice  S.  H.  J.indeman,  liLR.C.S.,  resigned. 

Murray-Rorert.son,  T.,  M.B.,  M.Ch.Edin.,  appointed  House-Surgeon  to  the 
Durham  County  Hospital,  vice  C.  11.  -Milburn,  M.B.,_C..M.,  resigned. 

Mullai.i.y,  W.  T.,  M.D.,  elected  Coroner  for  the  Northern  Division  of  the  County 
Kilkenny,  vice  Mr.  James  Fitzgerald,  deceased. 

Nunnei.ey,  P.  j.,  il.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Macclesfield 
General  lutinuary,  vice  R.  W.  Braithwaite,  M.R.C.S.,  resigned. 
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Patterson',  W.  T.,  L.D.S.Eng.,  appointed  nonse-Surgeon  to  the  National  Dental 
Hospital. 

Powell,  J.  A.,  M.B.,  appointed  House-Surgeon  to  the  tVorcester  General  Infir- 
mavy,  t'ice  JI.  B.  Shirley,  L.R.C.P.,  re.signed. 

Phillips,  F.  Leslie,  JI.D.Brux.,  appointed  Medical  Oflicer  of  Health  to  the  Bal- 
sall  Heath  Local  Board. 

Robertson,  T.  M.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Durham  County 
Hospital,  vice  C.  H.  Milburn,  M.B.,  resigned. 

Sheldon,  Tliomas  Steel,  M.B.Lond.,  M.R.C.S.,  appointed  Medical  Superintendent 
of  the  Chester  County  Asylum,  Parkside,  Jlacclesliehi,  vice  P.  Maury  Deas, 
M.B.,  M.S.Lond.,  appointed  Medical  Superintendent  of  the  Wonford  House 
Hospital  for  the  Insane,  Exeter. 

Sparrow,  W.  W.  B.,  M.R.C.S.E.,  appointed  Medical  Officer  to  the  Burton-on- 
Trent  Amalgamated  Friendly  Societies  Medical  Association,  vice  W.  R.  S. 
Jetferiss,  M.D.,  resigned. 

Sturoes,  O.,  M.D.,  appointed  Physician  to  the  Hospital  for  Sick  Children,  40, 
Great  Ormond  Street. 

Sinclair,  W.  J.  H.,  M.B.,  appointed  Jledical  Officer  to  the  parish  of  Bracadale, 
viced.  Robertson,  M.B.,  resigned. 

Tyrrell,  Walter,  L.R.C.P.,  M.R.C.S.,  appointed  amesthetist  to  the  National 
Dental  Hospital. 

Wright,  J.  F.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the  Alton  Rural 
Sanitary  Authority. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annonncements  of  Births,  Marriages,  and  Deaths  is  Ss.  Gd., 
which  should  he  forwarded  in  stamps  with  the  announcements, 

BIRTHS. 

Bookless. — On  May  21st,  at  26,  Wimbledon  Hill  Road,  the  'wife  of  J.  Pitcairn 
Bookless,  Esq.,  ,M.D.,  of  a  daughter. 

Fleming. — On  May  2“th,  at  155,  Bath  Street,  Glasgow,  the  wife  of  William  James 
Fleming,  M.D.,  of  a  son. 

Hewitt. — On  May  27th,  at  Huntley  Lodge,  Montpellier,  Cheltenham,  the  wife  of 
Tom  Hewitt,  M.D.,  etc.,  of  a  son. 

MARRIAGE. 

Duke— Rucker. — On  the  27th  instant,  at  St.  James’,  Clapham  Park,  by  the  Revd. 
W.  H.  Barlow,  vicar,  assisted  by  the  Revd.  G.  Forrester,  vicar  of  St.  Paul’s 
Clapham,  Edgar  Duke,  M.R.C.S.,  of  Freshwater,  1.  W.,  youngest  son  of  the 
late  T.  O.  Duke,  Esq.,  of  Clapham,  to  Adela,  youngest  daughter  of  D.  H. 
Rucker,  Esq.,  of  Errington,  Clapham  Park. 

DEATHS. 

Muriel. — On  Monday,  Jfay  2Cth,  at  Palace  Green,  Ely,  Cambridgeshire,  John 
Muriel,  F.R.C.S.,  J.P.  and  D.L.,  aged  84. 


Bequests  and  Donations.— Mr.  Oxley  English,  of  Pall  Mall, 
be(|ueathe(l  £1,000  to  the  Charing  Cro.ss  Hospital,  £500  to  the  Mid¬ 
dlesex  Hospital,  £500  to  the  West  Norfolk  and  Lynn  Hospital,  and 
£200  to  the  City  of  London  Truss  Society  ;  the  Jliddlesex  Hospital 
has  received  £300  further,  making  £1,300,  from  the  residuary  estate 
of  the  late  Jlr.  John  Bizo. — Mr.  Joseph  Gurney  Barclay  has  given 
£250  to  the  North-Eastern  Hospital  for  Children. — Captain  Thurlow 
has  given  £200  to  the  Home  and  Infirmary  for  Sick  Children,  Syden¬ 
ham  Park. — The  Lincoln  County  Hospital  has  received  £200  under 
the  will  of  Mr.  "W^illiam  Parker,  of  Hanthorpe  House.- — The  Royal 
Ho.spital  for  Children  and  Women,  Waterloo  Road,  has  received  £190 
from  Mr.  G.  P.  Chester,  the  proceeds  of  a  hall  at  Kensington  Town 
Hall,  on  Monday,  April  28th. — Colonel  Sir  R.  Loyd  Lindsay,  V.  C. , 
K.  C.  B. ,  has  given  one  hundred  guineas  as  an  annual  subscription  to  the 
Charing  Cross  Hospital. — Mr.  ilarcus  T.  iIo.ses  has  given  £100  to  the 
City  of  Dublin  Hospital. — Jlessrs.  Coombe  and  Co.  have  given  fifty 
guineas,  additional,  to  the  Charing  Cross  Hospital. 


MEETINGS  OF  SOCIETIES  ^DURING  THE 
NEXT  WEEK. 


TVEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown  by 
Dr.  Godson,  Dr.  Galabin,  Dr.  Av’eling,  Dr.  Walters,  Dr.  Malin.s,  Dr.  John 
Williams,  and  Dr.  R.  Barnes.  Dr.  Playfair  :  Note  on  the  Absorption,  with 
Ultimate  Recovery,  of  Thrombosis  of  the  Pulmonary  Arteiy  in  the  Puer¬ 
peral  State.  Dr.  Matthews  Duncan  :  On  Fcetal  Revolutions.  Dr.  Lediard  : 
Mbro-cystio  Myoma  of  Uterus. — Royal  College  of  Surgeons  of  England, 
4  p.m.  Mr.  Edward  Albert  Schafer  :  ’The  Functions  of  the  Marginal  Convo¬ 
lution. 

THUIWDA\. — Ophthalmological  Society  of  the  United  Kingdom  Living  and 
Card  Specimens  at  8  p.m.  Dr.  P.  H.  Mules:  Drawing  of  Fundus  with  Cho¬ 
roidal  Tubercles ;  Stained  Sections  of  Tuberculous  Choroid.  Dr.  Brailey  : 

1.  Paralysis  of  External  Rectus  and  Mydriasi.s,  with  a  Recent  History  of 
Uniocular  pi]'lopia;  2.  Sympathetic  Papillitis.  Messrs.  Critchett  and  Juler: 
Lase_  of  Choroiditis  Disseminata.  Messrs.  Cowell  and  Juler :  Mounted 
Specimens  of  lutra-ocular  Sarcoma.  Communications  at  8.30  p.m.  Dr. 
Sharkey  and  J-  B.  Lawford :  Optic  Neuritis  associated  with  Acute 
Myelitis.  Mr.  Nettleship:  1.  Cases  of  Recovery  from  Amaurosis  in  Infants; 

2.  Cases  of  Retro-ocular  Neuritis.  Dr.  C.  E.  Fitzgerald :  An  Instrument 
for  siiowii'g  the  Action  of  the  Accommodation.  Mr.  J.  B.  Lawford: 
Am  lyopia,  with  Contr.iction  of  Visual  Fields  and  Central  Scotoma,  ending 
in  I  tcovei'y.  nr.  Adams  Frost :  Ciliary  Staphyloma  followdng  Irido- 
clioro  ditis,  Syi  pathetic  Ophthalmitis  subsequent  to  Exci.sion.  Mr.  Simeon 
SneU  .  Case  of  niocubir  Diplopia. 

FRIDAY.-— '  oyal  Co  ege  of  Surgeons  of  England,  4  p.m.  The  Analysis  of  Volun¬ 
tary  Muscular  Action. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin. 
M.  Th.;  Dental,  M.  W.  F.,  9.30.  >  >  >  , 

Guy’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W..1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middle-sex.- Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. 30;  Eye,  W..S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th  S  2‘ 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W.. 

II. 30;  Orthopoedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  >  j  >  » 

St.  George’s.- Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o  p  , 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Tlu-oat,  M.,  2;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1.  ^  ’  ’ 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.- Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  : 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat,  1.30;  Ear,  Tu.,  12.80; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— 31 edical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Til.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS, 


MONDAY . St  Bartholomew’s,  1..30  p.m.— 3Ietropolitan  Free,  2  p.m.— St. 

Alark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
W^estminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St  Bartholomew'’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m. —St  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY  ..St  Bartholomew’s,  1.30  p.m.— St  Jlary’s,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY  - St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Tliroat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M.— North-ivest  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ojdithalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p..m.— Royal  South  London  Ophthahnic,  2  p.m.— 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  - St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  OphthalmiCj 
1.30  P.M. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
J ouRNAL,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  wdio  wish  notice  to  be  taken  of  tlmir  communications,  should 
authenticate  them  with  their  names — of  course  not  nicessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Hf,alth  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

TVe  cannot  undertake  to  RuruRN  manuscripts  not  used. 
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Koval  College  of  Slrgeons  of  Exoland. 

The  following  questions  in  uimtoiuy  .nul  physiology  were  submitted  to  the  candi¬ 
dates  at  the  last  primary  examinations  for  the  membership  of  the  Royal  Ccdlege 
of  Surgeons.  Anatomy  (four  questioius  to  be  answered):  1.  Describe  the 
course  and  distribution  of  the  cutanemis  branches  of  the  three  divisions  of  the 
fifth  cranial  nerve  on  the  face.  •>.  Descrilw  the  origin,  course,  and  relations  of 
the  portal  vein.  Mention  the  situations  in  which  it  communicates  with  the 
sy.stemic  circulation.  3.  Ment  on  the  structures  in  contact  with  the  interos¬ 
seous  membranes  of  the  fore-arm  ami  leg.  4.  Describe  the  me.sentery ;  its  at¬ 
tachments,  length,  structure,  and  tiie  j>arts  conbiined  therein.  5.  Describe  the 
dissection  re(iuircd  to  exiiose  ilie  fiexor  longus  pollicis  in  the  fore-arm.  6.  Trace, 
from  the  commcncemeut  to  the  termination  the  various  constituents  of  the 
spermatic  cord.  I’hysiulnij!/ :  1.  DescrilK;  the  functions  of  the  grey  and  white 
substances  of  the  spinal  cord.  '2.  Describe  the  structure  of  a  Graafiau  follicle, 
and  the  maturation  ami  discharge  of  an  ovum.  3.  What  is  meant  by  the  jiartial 
pressure  of  a  gasV  What  is  the  partial  jiressure  of  the  oxygen  in  atmospheric 
air?  How  does  expired  dilfer  Ironi  inspired  air?  4.  Give  the  innervation  of  the 
intrinsic  and  extrinsic  n.uscle.-i  i  ;  the  >  .  State  what  would  be  the  effect  of 

the  division  of  oacli  of  the  m'rws  you  mention.  5.  Follow  the  successive  stages 
of  digestion  w'hich  milk  undergoes  in  the  alimentary  canal.  t>.  Describe  the 
coloured  corpuscles  of  the  blood,  and  how  they  are  aflected  by  various 
re-agents. 

The  Medical  Act  Amendment  Bill  and  Existing  Qualifications. 

L.  M.  enquires,  under  date  April  3:ind,  18S4,  “Can  M.R.C.S.  and  L.M. England,  a 
registered  medical  pnictitioner,  retain  the  appointments  he  now  holds,  if  the 
Medical  Act  Aincmlment  Bill  passes?” 

As  a  registered  medical  practit'oncr,  under  the  new  Act,  all  the  pri\ileges 
he  at  present  enjoys  will  Ire  preserved. 

TUBERCrLAP.  Miuningitis. 

Sir,— Having  lost  three  out  of  four  of  my  children  from  tubercular  meningitis,  I 
r^d  Dr.  Bristowe’s  excellent  paper  with  a  melancholy  interest.  The  first  t\yo 
(boys)  died  at  the  age  of  one  year  ;  the  history  of  the  commencement  of  the  dis¬ 
ease  in  the  second  boy  bidng  traced  to  his  having  been  throw'n  out  of  his  peram¬ 
bulator  by  a  careless  nurse,  only  three  weeks  before  his  death  ;  but  whether  this 
accident  had  anything  to  do  with  developing  or  aggravating  the  disease,  was  a 
question  neither  1  nor  my  medical  brethren  could  decide.  The  third  case  occurred 
in  my  youngest  daughter,  who  was  attacked  with  the  disease  when  she  was  two 
years  and  three  months  old.  In  all  the  cases,  the  usual  train  of  symptoins 
existed,  except  in  the  one  which  was  preceded  by  theaccident ;  in  this,  diagnosis 
was  difficult  in  the  early  stage.  The  ordinary  treatment  was  adopted,  without 
any  benefit.  The  mother  of  these  children  died  of  phthisis  pulmonalis  nearly 
three  years  ago.  My  chief  anxiety  now  is  to  save  my  only  remaining  child,  a 
daughter  of  nearly  ten  years  old.  She  is  not  strong,  cannot  bear  much  fatigue, 
nervous,  very  excitable,  exceedingly  quick,  intelligent,  and  tall  for  her  age. 
Can  the  disease  referre<l  to  be  prevented?  if  so,  by  what  means?  Little  or 
nothing  has  lieen  written  upon  the  subject.  Are  gymastics  injurious  in  children 
who  have  a  tendency  to  it  ?  Of  course,  I  am  aware  of  the  importance  of  attend¬ 
ing  to  the  general  health.  If  Dr  liristowe  would  kindly  give  a  few  hints  as  to 
any  special  form  of  preventative  treatment,  I  am  sure  he  w'ould  be  conferring  a 
great  boon,  not  only  upon  me,  but  many  others. 

Dr.  West  (states,  most  empliatically,  tubercular  meningitis  cannot  be  cured. 
Having  the  charge  of  large  iudustrini  sciioi'is,  1  am  brought  in  contact  wuth  the 
disease  frequently,  but  cannot  recall  even  one  case  where  treatment  was  of  the 
slightest  use.— 1  remain,  yours  laithi'ully,  A  Member. 

Flushing  of  the  Face. 

Sir, — Can  any  of  your  readers  suggest  a  plan  of  treatment  that_  may  _be  of  use  in 

the  following  case  ?  i. 

A  gentleman,  aged  about  30,  engaged  in  active  business,  enjoying  excellent 
health,  and  free  from  organic  and,  as  far  as  I  can  judge,  functional  disease,  con¬ 
sulted  me  some  time  since  for  flushing  of  the  face,  which  had  become  a  source  of 
much  distress  and  annoyance  to  him.  He  tells  me  that  frequently,  in  the  pur¬ 
suit  of  his  business,  at  social  or  other  gatherings,  he,  without  the  slightest  cause, 
flushes  deeply,  free  perspiration  occasionally  breaking  out  over  his  face  and  neck. 
Moderately  active  exercise  causes  him  to  jierspire  profusely.  Believing  the 
habit  to  Ik;  of  nervous  origin,  my  patient,  who  is  strictly  temperate,  travelled 
widely,  and  mixed  freely  in  society.  He  has  taken  without  benefit  a  course  of 
nervine  tonics  and  sedatives.— 1  ain,  sir,  yours  truly,  Mediccs. 

The  Albo-careon  Light. 

Sir,— I  should  feel  much  obliged  if  you  or  any  of  your  numerous  readers  could  give 
me  some  information  regarding  the  burning  of  the  albo-carbon  gaslight.  I  have 
had  one  burner  alight  for  twc)  or  three  hours  in  a  large  and  fairly  ventilated 
room ;  and  though  the  light  given  is,  in  every  respect,  most  satisfactory,  yet  I 
fancied  that  on  one  or  two  occasions  I  noticed  a  feeling  of  oppression  and  an 
increase  of  respiratory  power  rcqu'reil  iluring  the  combu-stion,  which  I  had  not 
detected  when  burning  two  ordinary  gas-jets,  while  the  gas  supplied  here  is 
notably  impure,  causing  an  unbearable  amount  of  sulphuretted  hydrogen  in  the 
upper  parts  of  the  room.  At  the  same  time,  the  albo-carbon  flight  burning 
much  less  gas,  the  heating  jiowcr  is  considerably  less.  Before  deciding  on  fixing 
these  lights,  the  experience  of  others  would  be  very  acceptable. — I  am,  sir,  yours 
faithfully,  Junior  Member. 

Medical  Titles  and  Degrees. 

Fir,— Does  the  licence  of  the  College  of  Physicians  confer  the  legal  right  to  the 
title  of  Physician,  and  would  the  M.D.  degree  of  any  university  give  the  same 
legal  jirivilege?  It  seems  to  me  clear  that  if  the  licence  of  the  College  confers 
such  a  title,  surely  the  licence  in  medicine  at  the  University  of  Durham  gives 
an  equal  right  to  the  title  of  Doctor.  I  speak  only  of  the  legal  right. — I  am,  sir, 
your  obedient  .servanl.  Warwick  C.  Steele. 

Heathfield  House,  Ealing. 

It  is  obvitus  that  the  licence  of  (he  College  of  Physicians  confers  the  title 
of  Physician,  liut  it  is  not  clear  t  >  us  that  the  licence  in  medicine  of  an  university 
should  confer  the  title  of  Doctor  of  Medicine,  from  which  it  is  clearly  different. 
It  is  an  anomaly  that  an  university  should  give  such  a  license. 

S,R,_\Vithreferencctothe,  letters  of  “Nemo”  and  “A  Town  Surgeon,”  permit 
me  to  .state  that  the  question  of  the  right  of  licentiates  of  the  Royal  College  of 
Phvsicians  of  London,  to  call  themselves  “  Physicians  was  definitely  scttleil 
so  far  back  as  the  year  IFTO.  1  have  before  me  a  copy  of  the  opinion  of  counsel. 


given  at  the  request  of  the  London  College  of  Physicians,  and  dated,  Lincoln’s 
Inn,  February  2.ath,  1870,  which  reads  as  follows. 

“We  are  clearly  of  opinion  that  the  licentiates  of  the  Royal  College  of 
Physicians  who  have  obtained  their  licence  to  practise  jihysic  subsequently  to 
December  2'2nd,  18i50,  are  entitled  to  call  themselves  Physicians,  ami  to  hold 
appointments  as  such  under  21  and  22  Viet.  C.  90,  S.  30,  if  <luly  registered  a.s 
licentiates  of  the  College,  according  to  H.  27,  and  Schedule  D  of  the  same 
Act.  Roundell  Palmer  (now  Lord  Selborne).  George  Denman  (now  Justice 
Denman).” 

I  may  add  that  I  was  indebted  to  the  courtesy  of  Dr.  Pitman  for  the  foregoing 
copy  of  counsel’s  opinion  in  reply  to  a  letter  I  addressed  to  him  on  the  subject  in 
the  year  1875.— Yours  faithfully,  John  Marshall,  L.R.C.P.Lond. 

Dover. 

P.S.  The  “  21  and  22  ”  Victoria,  C.  90,  is  the  “  Medical  Act  ’  of  1.858. 


Sir,- I  see,  in  the  Journal  of  5Iay  17th,  that  an  effort  is  being  m.adc  to  induce  the 
University  of  Durham  to  act  with  more  liberality  towards  the  profession.  I 
think  I  am  not  presumptuous  in  .saying  this  effort  will  not  succeed.  Our  univer¬ 
sities  are  too  narrow-minded  and  too  self-important,  as  yet,  to  listen  to  reason. 
Would  those  gentlemen  who  wish  to  see  British  medical  men  placed  in  a  posi¬ 
tion  not  inferior  to  their  foreign  brethren,  join  with  me  in  impressing  on  their 
jiarliamentary  representatives,  the  desiiability  of  adding  to  the  “  .Medical  Bill  ” 
an  addition  such  as  this  ? 

“  On  and  after  the  passing  of  this  Act  it  shallbelawfulforevey  legally  qualifleil 
physician  and  surgeon,  being  a  diplomate  in  medicine  of  one  of  the  Royal 
Colleges  of  Physicians,  or  of  the  King  and  Queen's  College  of  Physicians  of 
Ireland,  and  in  surgery  of  one  of  the  Royal  Colleges  (England,  Ireland,  or  Edin¬ 
burgh),  to  take  and  use  the  title  of  Doctor  of  Medicine.” 

It  is  in  the  power  of  the  profession  to  obtain  this,  .and  if  they  will  impress  thi.s 
wish  strongly  on  their  several  M.P.’s,  they  will  no  doubt  settle  the  long  threshed 
qitestin  vexata.—  l  am,  sir,  yours,  etc.,  Williaji  Donovan. 

Wellow,  Komsey. 

The  JIedical  Acts  Amendment  Bill  and  the  Title  of  Doctor. 

Sir,— Under  Clause  27,  it  is  stated  that  any  person  using  a  title  which  is  by  this 
Act  not  permitted  to  be  entered  on  the  RtgisUr,  -will  be  liable  to  a  penalty  not 
exceeding  £20.  Now,  the  title  of  Doctor  is  freely  used  by  many  of  those  who 
have  no  further  claim  to  it  than  the  pos.session  of  the  L.R.C.P.,  and  they  cannot 
idace  this  title  on  the  Register ;  therefore,  they  will  bo  liable  to  the  penalty. 

Saving  Clause  69  states  that  “  This  Act  shall  not  make  illegal  the  use  by  any 
person,  after  the  jiassing  thereof,  of  any  medical  title  which  he  w.as  actually 
using  and  was  entitled  to  use  at  the  date  of  the  passing  of  this  Act.”  By  this 
clause,  it  seems  that  all  those  who  are  thus  using  the  title  of  Doctor  will  have 
it  undoubtedly  conferred  legally  upon  them,  unless  some  other  clause  be  inserted 
to  prevent  this  use  of  the  title. 

In  the  late  proceedings  by  the  Liverpool  Medical  Defence  Association,  it  will 
be  observed  that  the  defendant  was  prosecuted  for  using  the  title  of  Doctor ; 
this,  it  was  contended  by  Mr.  Segar,  prosecuting  counsel,  was  clearly  a  repre¬ 
sentation  that  the  defendant  was  either  a  physician  or  a  doctor  of  medicine. 
Now,  this  case  seems  to  give  a  legal  expression  to  the  ii.ct  that  a  physician  is 
entitled  to  the  distinction  of  Doctor.  „  . 

I  have  written  these  few  lines,  hoping  that  they  will  call  attention  to  the 
above  facts,  in  time  to  have  a  clause  inserted  either  to  iTeveiit  or  clearly  establish 
the  right.— I  am,  yours  truly,  M.R.C.S. 

A  Caution. 

Sir,— I  wish  to  further  caution  your  readers  against  the  man  who  was  going  about 
last  week  begging,  under  the  name  of  Dr.  MacLeiinan,  as  he  called  upon  mo  last 
Monday  morning  with  the  usual  pitiful  tale,  when  1  told  him  that  his  description 
was  appearing  in  the  medical  journals,  and  consequently  the  game  would  not 
answer  any  longer,  also  that  if  there  had  been  any  specific  charge  made  agains 
him  I  should  have  had  him  locked  up.  Upon  hearing  this  he  very  speedily  took 
himself  off,  though  he  will  most  pirobably  be  heard  of  under  a  difl'erent  name 
further  south,  as  he  told  me  that  he  was  going  to  walk  to  Derby. 

Hoiung  this  may  be  the  means  of  putting  others  on  their  guard.— I  remain, 
yours  truly,  ,  li-  Fletcher. 

The  Grange,  Dronfield,  near  Sheffield. 

Medical  Society  of  London  :  SIedley’s  Picture. 

Sir— A  year  or  two  ago  there  was  in  the  Journal,  ammigst  the  “Answers  to 
Correspondents,”  an  allusion  to  Medley’s  picture  of  the  founders  of  this  Society, 
and  to  the  cocked  hat  worn  at  the  meetings  by  the  president.  Cau  any  of  your 
readers  give  me  the  reference? — Yours  faithfully,  A  District  Secrltart. 


Royal  Medical  Benevolent  College. 

Sir  —In  reply  to  Dr.  Winslow's  letter  of  the  17th  instant ;  I  wish,  as  a  subscriber, 
and  parent  of  one  of  the  youths  at  the  College,  to  express  my  humble  opinion, 
that  the  term  “  Benevolent”  is  rather  a  recommendation  than  otherwi.se. 

As  to  the  eleemosynary  nature  of  the  establishment  having  any  subsequent  ill 
effect  on  those  youths  intended  for  a  university,  1  deem  this  to  be  purely  ima¬ 
ginary.  And  I  am  quite  certain  that  the  status  of  Epsom  College  is  equal  to 
any  of  those  schools  mentioned.  Tlie  sensitive  sisters  and  fiicnds  of  the  young 
gentlemen  who  are  about  to  commence  their  career  as  Epsoinians  may  be 
reassui’ed  that  in  no  establishment  of  its  kind  are  the  comfoits  and  well-being 
of  its  youths  better  cared  for.— I  am,  sir,  yours  obediently,  A  buascRiBER. 

A  Member  (Swansea).— It  is  impossible  to  answer  such  a  question  without  an  exa¬ 
mination  of  the  books,  which  would  best  be  carried  out  by  an  experienced  agent. 

The  Shoeing  of  Hob.se.s. 

In  the  British  Medical  Journal  of  April  19th,  Dr.  Hoi-acc  Howell  states  he  is 
interested  in  the  question  of  shoeing  horses.  Has  he  given  attention  to  the  plan 
adopted  by  Messrs.  Charrington,  Sells  and  Co.,  the  brewers,  who  use  a  new  light 
and  natural  shoe  for  their  numerous  horses  ;  the  use  of  which,  a  member  of  the 
linn  wrote  to  the  Times,  has  caused  the  accident  of  “slipping  up,”  to  be  almost 
unknown  with  their  teams  ?  The  shoes  are  made  ami  apiilied  at  their  own 

A.  D.  Macdonald,  M.B.Edin.  — The  correspondence  appears  t<j  us  to  bo  a  baiTcn 
one.— Enough  has  sui'ely  been  .said  on  the  subject. 

APOMORPIIIA.  .  Iff 

Sir,  -  IVill  some  of  your  readers  kindly  answer  the  subjoined  questions  relative  to 
the  administration  of  this  drug. 
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1.  Tlie  mode  of  jireparation  and  formula  for  administration. 

2.  The  quantity,  (n)  for  adults,  Qi)  for  cliildren. 

•I.  Its  actions  and  effects.  As  an  emetic  is  it  stimulating  or  depressing? 

4.  Under  what  conditions  is  it  countcr-indicateil. 

5.  Can  it  he  used  witli  safety  for  the  jiroduction  of  emesis  in  young  children  ? 

—I  am,  sir,  yours  faitlifully,  -  A  Member. 

*,*  1.  The  solution  emidoyed  is  a  one  in  fifty  solution  of  the  hydrochlorate  of 
apomorphia  in  water.  It  is  not  impaired  hy  keeping,  and  the  change  in  colour  is 
of  no  importance. 

2.  The  (iose  for  an  adult  is  five  minims  of  the  above  solution,  given  hypoder¬ 
mically.  For  children,  a  proportionately  smaller  dose  must  be  given,  according 
to  the  age  of  the  ])atient. 

3.  It  rapidly  evacuates  the  stomach  and,  as  a  rule,  produces  very  little 
depression. 

Mb.  Wm.  Hickman,  F.ll.C.S.Eng.,  has  withdrawn  his  name  from  the  Association 
of  Members  of  the  Royal  College  of  Surgeons  of  England,  whicli  he  joined  under 
the  impression  that  other  Fellows  of  tlie  College  had  consented  to  act  on  it, 
and  that  the  Association  would  be  representative  of  the  Fellows  and  Members 
generally. 

Medical  Men  and  Life-Assurance. 


Sir, — Some  years  ago,  1  received  a  letter  from  the  secretary  of  what  is,  I  believe, 

a  sound  life-assurance  company,  requesting  me  to  examine  Sirs. - ,  wlio  would 

call  upon  me  at  any  time  1  might  appoint.  She  accordingly  called,  and  brought 
a  form  to  be  filled  up,  concerning  which  I  can  only  remember  that  it  struck  me 
as  bearing  a  very  remarkable  resemblance  to  certain  clinical  note-books  in  vogue 
in  my  student-days,  in  which  every  ))0ssible  thing  that  could  be  put  down  was 
entered  in  a  separate  column.  Tliere  were  queries  concerning  lung.s,  liver, 
uterus,  urine,  general  appearance,  etc.  The  lady  asked  me  to  fill  it  up  and  sign 
it  forthwith  ;  and,  on  my  explaining  to  her  that  I  never  signed  certificates  of  that 
sort  without  jiioper  examination,  she  told  me  that  she  had  never  been  examined 
before  ;  that  this  was  a  proposal  for  a  further  insurance  ;  and,  waxing  more  per¬ 
sistent,  not  to  say  abusive,  declared  that  she  was  not  going  to  submit  to  any 
stethoscopic  examination  ;  and  tliat,  if  1  did  not  sign,  someone  else  would,  so 
there  was  no  use  in  making  a  fu§s  about  it.  I  then  told  her  that,  if  she  chose  to 
submit  to  the  stethoscojiic  examination,  I  would  report  as  to  that,  and  that  only, 
otherwise  I  should  have  nothing  whatever  to  do  with  the  business.  Thereupon 
she  left  in  high  dudgeon.  1  wrote  to  the  secretary,  stating  wliat  had  passed,  and 
received  a  polite  reply,  regretting  the  trouble  1  had  been  imt  to,  etc.,  and 

informing  me  that  her  iiroposal  had  been  accepted  after  examination  by - .  I 

wonder  if  the  lady  changed  her  mind  in  the  meantime,  or  if  she  really  did  pass  a 
medical  examination  ;  or  if  my  letter  is  carefully  kept,  to  be  brought  up  by-and- 
bye  when  the  policy  falls  due,  as  a  reason  for  not  paying  it.  But  the  whole  thing 
was  an  utter  absurdity  from  beginning  to  end  ;  and  I  cannot  imagine  how  any¬ 
one  could  fill  up  conscientiously  such  a  string  of  absurd  queries.  How  could  a 

medical  inan,  an  utter  stranger,  certify  that  there  was  no  albumen  in  JIrs. - ’s 

urine?  Knowing  it  to  contain  albumen,  she  might  easily  substitute  her  hus¬ 
band’s,  or  her  maid’s,  or  her  child’s.  To  have  performed  the  examination  tho¬ 
roughly  as  laid  down,  stethoscope  and  sjteculum,  not  to  speak  of  microscope  and 
chemical  analysis,  must  have  been  called  into  requisition.  Of  course  a  larger  fee 
than  a  guinea  would  liave  been  objected  to.— Yours  faithfully,  M.l). 

Sib,— Allow  me  to  strongly  protest  against  the  answer  given  in  the  Journal  of 
April  Kith,  to  your  correspondent  “  G.S.,”  even  though  said  answer  be  given  by 
an  “  eminent  authority.” 

Till  a  week  or  two  ago,  I  was  medical  referee  in  this  town  and  district  for  the 
Li_ver])ool  Victoria  Legal  Friendly  Society.  Our  arrangement  was,  that  tlie 
miniinum  fee  was  to  be  four  shillings,  but  the  directors  now  wisli  even  those 
insuring  for  small  amounts  to  be  previously  examined;  and  I  was  expected  to 
take  these  cases  at  one  shilling  a  head.  I,  of  course,  declined.  Understand 
that  it  is  not  usually  a  case  of  examining  the  candidates  at  one’s  surgery,  but,  on 
the  contrary,  they  have  to  be  sought  out  at  their  own  homes  all  over  the  town 
and  suburbs,  and  that,  too,  generally  in  the  evening,  when  one  ought  to  be  in 
the  consulting-room,  because  they  are  at  their  work  in  the  mills  and  workshoiis 
all  day. 

It  this  examination  be  of  such  trifling  import  in  the  eyes  of  the  company,  that 
they  only  value  it  at  a  shilling  or  half-a-crown,  why  trouble  about  it  at  all  ?  Why 
not  accept  the  signed  declaration  of  the  candidate  that  he  is,  and  has  been  for  so 
many  years,  in  good  health ;  and  perhajis,  in  addition,  get  it  signed  by  an  ac¬ 
quaintance?  It,  however,  the  company  go  in  for  a  luxury,  they  should  be  pre¬ 
pared  to  pay  for  it.  Now,  1  consider  that  2s.  fid.  might  be  accepted  in  cases  of 
insurance  for  small  amounts,  if  the  candidates  were  brought  to  the  examiner 
during  surgery  hours ;  but  when  he  (the  examiner)  has  to  go  after  them,  4s.  will 
not,  1  think,  be  considered  by  any  means  a  too  liberal  fee. 

I  may  mention  that  the  Liverpool  comjiany  above  alluded  to  now  require  the 
surgeon  to  witness  the  candidate’s  signature,  thus  shielding  themselves  behind 
the  doctor  from  the  chances  of  iiersonation.  Thus  is  the  willing  horse  worked 
to  (leatli,  and  tlius  is  it  demonstrated  that  the  more  cheap  labour  we  give  the 
public,  the  more  will  they  endeavour  to  extort  from  us. — I  am  sir,  yours,  etc., 
o  ^  ,  J-  J-  Byrne. 

the  letter  signed  “G.  S.”  in  yom-  Journal  of  the  2(3th  April, 
while  thanking  you  for  inserting  the  remarks  thereuiion  of  the  authority  to 
whom  you  submitted  it,  permit  me  to  say  that  the  proposal  to  pay  a  fee  of  half- 
a-crown  for  examination  for  such  policies  as  those  to  which  your  corresiiondeiit 
almdes,  has  not  originated  with  this  company.  We  have  followed  the  rules  of 
other  compaiiies  in  the  matter.  Out  of  some  hundreds  of  members  of  the 
medical  profession,  with  whom  we  have  communicated  as  to  their  willingness 
to  undertake  the  duty,  in  only  a  very  few  instances  has  there  been  any  reluct¬ 
ance  show  nor  objection  raised.  I  enclose  one  of  each  of  our  medical  examina¬ 
tion  forms,  from  which  you  will  see  that  we  are  not  asking  for  as  much  from  our 
examiners  for  these  small  policies  as  for  the  ordinary  assurances  for  £100  and 
upwards.-I  remain,  yours  truly,  _  W.  H.  Greening. 

^*A''^Sdig  Director  of  the  Blue  Ribbon  Life,  Accident, 
Mutual  and  Industrial  Insurance  Company,  Limited. 


Traumatic  Idiocy. 

T.  J.  asks  ivliat  can  be  done  for  a  child,  five  years  old,  who  was  severely  injurei 
through  a  fall  at  birth  by  striking  her  forehead  between  her  eyes  against  th 
sharp  edge  of  a  piece  of  furniture.  A  small  quantity  of  blood  and  matter  fiowe 
through  her  nostrils  for  nearly  a  month  after  the  accident.  She  has  not  bee 
unwell  since.  She  is  big  for  her  age,  understands  all  that  is  said  to  her,  bn 
sjHiaks  only  a  few  words  ;  is  full  of  mischief  requiring  someone  always  in  charg 


of  her.  She  cannot  be  taught  to  be  cleanly  ;  in  fact,  is  quite  a  little  animal  in 
this  respect.  Had  this  accident  not  occurred,  T.  J.  believes  she  would  be 
as  well  as  her  two  brothers  and  two  sisters  are.  If  nothing  can  be  done  to  cure 
her,  is  there  any  institution  for  children  to  which  she  can  be  sent? 

*»*  The  case  is  very  interesting  from  a  jiathological  iioint  of  view,  as  probably 
some  damage  was  inflicted  on  the  frontal  convolutions,  which  has  arrested 
mental  development.  Education  by  persons  skilled  in  instructing  children 
afflicted  with  the  slighter  degree  of  idiocy  is  the  only  measure  that  can  be 
adopted.  It  ought  to  be  possible  to  obtain  admission  for  her  into  an  asylum  for 
idiots. 

Treatment  or  Caries  of  the  Spine. 

Sir,— Referring  to  Dr.  Neale’s  note  on  this  subject  in  the  Journal  of  May  10th,  I 
beg  to  inform  him  that  he  will  find  the  fullest  information,  both  as  to  Mr.  Davy’s, 
Dr.  Sayre’s,  and  Mr.  Walker’s  methods  of  treatment  in  the  above  disease,  and 
in  curvatures  of  the  spine  generally,  in  an  es.say  recently  published  by  Dr.  H. 
Macnaughton  Jones  (J.  and  A.  Churchill)  on  Spinal  Curvatures.  The  subject  is 

therein  most  clearly  and  ably  treated,  and  numerous  illustrative  cases  given. _ 

I  am,  sir,  yours  truly,  p.  Keelan,  M.D.,  F.R.C.S.I. 

Clevedale,  Warwick. 

The  Regulations  of  the  University  of  Durham. 

Sir, — The  M.D.  of  the  University  of  Durham  is  a  respected  English  degree,  not¬ 
withstanding  an  occasional  expression  of  “  sour  grapes.”  'The  anxious  war  on 
the  subject  at  present  is  a  test  of  esteem. 

The  conditions  for  the  practitioner’s  degree  of  M.D.  are  held  to  be  severe  by 
those  who  have  piasscd,  and  the  prosiiectus  is  not  considered  otherwise  by  those 
who  seek  to  obtain  it.  Objection  is  taken  to  the  limit  of  age,  but  it  seems  the 
Senate  has  wisely  taken  a  centre  ;  forty  being  about  the  midway  in  the  extremes 
of  active  practice,  viz.,  twenty-five  and  iifty-five  respectively. 

I  can  understand  the  conservatism  of  the  youthful  graduate  ojiposing  any  con¬ 
cession,  it  is  the  essence  of  self  to  do  so,  but  if  character  and  ability  are  the 
characteristics  of  a  community,  then  the  Durham  measure  is  at  least  a  tentative 
appreciation  of  these,  and  its  act  is  a  iiremiiim  on  mental  culture  and  integrity, 
possible  to  the  hard  worker,  who  has  breasted  respectably  the  trials  of  fifteen 
years’  practide,  and  in  crediting  this  to  the  practitioner  as  equivalent  to  the  M.B., 
from  which  he  proceeds  to  M.D.,  whilst  it  is  an  act  of  grace,  it  is  demanding  a 
guarantee  of  dignity  and  worth,  and  the  iiractitioner  here  gives  a  jiledge  of 
status,  a  possession  beyond  price,  and  of  which  the  youthful  graduate  is  not 
possessed. 

Durham  has  done  a  gracious  act  in  admitting  to  this  practitioner’s  degree;  it 
would  be  well  if  the  sister  universities  would  recognise  this,  and  I  venture  to 
predict  they  will,  as  now  the  university  recognises  humanity  in  its  youth  only, 
it  is  blank,  sterile  and  forbidding  to  mature  manhood.  Why  should  it  be  so  ?  The 
option  of  taking  an  university  degree  in  mid-life  will  be  regarded  as  a  bright 
sj)ot  in  life  to  work  and  look  for.  We  claim,  therefore,  lull  dignity  for  the 
practitioner’s  degree  of  M.D. 

The  desideratum  of  residence  seems  to  be  at  full  premium  in  the  argument, 
seeing  that  graduates  ot  the  University  of  London  do  pretty  well  without 
rcsiclcnce. 

Hoping  to  take  the  M.D.  degree,  we  trust  that  the  petition  for  in  any  way 
lowering  or  altering  the  standard,  and  thus  lessening  its  value,  will  not  be  enter¬ 
tained,  nor  the  petition  of  the  younger  graduates,  asking  the  Senate  to  take  a 
retrograde  step,  to  inflict  a  great  ivrong,  and  annul  itself  by  supiiressing  the 
practitioner’s  degree.— Yours  truly,  Justitia. 

Sir, — As  a  graduate  in  medicine  of  this  University  who  has  kejit  his  terms  and 
gone  through  all  the  extra  work  necessary  for  this  degree,  I  have  read  with  in¬ 
terest  the  recent  correspondence  in  this  Journal  on  the  regulations  relating  to 
the  practitioner’s  degree. 

It  is  high  time,  before  any  alterations  are  made,  as  those  proposed,  that  the 
University  should  know  the  feeling  wliich  I  am  certain  exists,  without  any  ex¬ 
ception,  in  the  heart  of  every  graduate  of  the  University.  I  therefore  read  with 
])leasure  the  letter  from  “A  Graduate  in  Medicine”  in  last  week’s  Journal,  and 
1  beg  to  .say  that  on  every  point  I  enqfiiatically  ujihnld  what  he  says,  and  more 
than  that,  I  know  his  letter  would  be  most  cordially  suiiported  by  every  one  of 
us.  The  real  facts  of  the  case  are  these,  that  we,  as  graduates  who  have  kept 
our  extra  terms  and  pa.ssed  through  the  extra  curriculum,  think  it  unjust  that 
men  at  any  time  of  their  life  can  go  up  and  obtain  so  easily  what  we  have  had  to 
work  so  hard  for,  and  that  it  would  be  for  the  }>resti(!e  of  the  L'niversity  if  such 
an  easy  admittance  to  the  degree  of  M.D.  were  abolished.  Such  a  memorial 
wouhl  be  signed,  I  feel  certain,  by  every  graduate  of  this  “respected  English 
University.”— Yours  truly,  M.B.Durham,  M.R.C.S.Eng. 

Feeding  of  Infants. 

— I  have  read  the  letters  of  Messrs.  Lloyd  and  Davies  on  the  above  subject 
with  much  interest,  anil  I  quite  agree  with  them  that  the  boat-bottle  is  the 
safest  for  feeding  puriioses. 

Wherever  it  is  impossible  for  the  mother  to  nurse  her  infant,  I  recommend 
Uiis  bottle,  as  it  is  very  easily  kejit  clean.  In  my  o])inion  one  of  the  great  faults 
ill  dry  nursing  is  giving  the  infant  its  food  too  strong,  and  here  1  must  beg  to  dis¬ 
agree  with  Dr.  Davies’  valuable  letter,  not  as  to  the  kind  of  food,  but  its  strength. 
He  recommends  two  parts  of  milk  to  one  of  water.  Surely  this  is  too  strong  for 
a  newly  born  babe.  Again,  with  regard  to  conden.sed  milk,  he  recommends  it 
to  be  adulterated  with  only  five  times  its  bulk  of  warm  water,  and  given  to  the 
extent  of  “  one  tin  a  day.”  I  think  there  must  be  some  error  here,  as  an  infant 
never  ought  to  consume  a  tin  of  condensed  milk  in  twenty-four  hours.  When 
the  mother  is  unable  to  nurse  her  child,  I  recommend  one  cow’s  milk,  well  adul¬ 
terated  at  first  (1  to  3).  If  this  agrees  with  the  child,  I  have  it  gradually 
strengthened,  so  that  when  the  child  is  six  months’  old  it  is  getting  two  riarts 
of  milk  to  one  of  water. 

.  With  regard  to  conden.sed  milk,  I  order  half  a  teaspoonful  to  half  a  gill  of  water, 
and  gradually  increased  to  a  teaspoonful.  This  is  the  strength  I  have  ordered 
for  some  years,  and  the  healthy  appearance  of  the  children  convinces  me  that 
milk  mixed  in  the  above  proportions  is  strong  enough  for  the  first  few  months. 

In  a  controversy  last  year  on  the  feeding  of  infants,  I  strongly  recommended 
the  unsweetened  condensed  milk,  where  the  cow’s  milk  was  not  suitable.  Sugar 
of  milk  ought  always  to  bo  used  fer  sweetening  imrposcs,  and  1  quite  agree  with 
Dr.  Davies,  that  a  little  soda  should  be  added  to  the  cow's  milk,  not  only  to  pre¬ 
serve  it,  but  to  correct  acidity.  Infants,  like  other  individuals,  ought  to  be  fed 
(when  awake)  at  fl.xed  periods.  At  first  they  ought  to  be  nursed  every  two 
hours.— Yours  truly,  W.  J.  Beatty,  L.R.C.B.,  etc. 

Stockton-on-Tees 
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Thk  (^iluf.ut  Scott  Inquisition. 

Sib, — I  fiuote  from  your  loading  article  on  Ajiril  lOtli  the  following  remarks  upon 
the  above  case. 

“  It  was  given  in  evidence  that  Bethlem  was  selected  for  Mr.  Scott's  care  and 
treatment  because  a  larger  proportion  of  patients  are  cured  in  that  institution 
than  in  others.” 

“  Alienist,"  in  his  letter  in  your  issue  of  May  Srd,  commenting  thereon,  very 
lirotx'rly  jioints  out  that,  if  this  be  so,  it  is  liecause  Bethlem  Ilosjiital  admits  to 
its  wards  curable  cases  almost  wholly,  whereas  other  asylums  ami  hospitals  for 
the  insane  receive  incurable  as  well  as  curable  cases.  That  the  proportion  of 
cures  in  curable  cases  is  at  lea.st  as  large  in  other  asylums  and  hos]iitals,  1  am 
sure  no  one  would  more  readily  admit  than  the  distinguished  physician  who  at 
present  .su])erintends  Bethlem  Hospital. 

It  seems  a  pity,  and  I  notice  it  with  regret,  that  an  able  writer,  and  one 
apparently  so  well  cognisant  of  the  facts  as  the  contributor  of  the  article  in 
question,  should  have  thought  it  necessary  to  make  an  indirect  attack,  and  to 
cast  a  slur,  upon  members  of  the  medical  profession,  and  upon  certain  establish¬ 
ments  for  the  cure  and  treatment  of  the  insane,  which  hohl  a  time-honoured  and 
useful  place  among  the  institutions  of  the  country,  which  supply  an  acknow- 
ledge<l  want,  and  the  value  of  which  is  so  very  fully  recogni-sed  by  those 
requiring  skilled  care  and  treatment  for  their  insane  relatives,  with  some 
ajiproach  to  domestic  surroundings  and  comfort  similar  to  those  to  which  they 
have  been  accustomed. 

His  words  immediately  following  the  paragrai'h  already  quoted,  to  which 
exception  is  taken,  are  these,  “and  because  it  might  have  been  added  that  no 
otHcial  or  other  person  at  Bethlem  has  the  .slightest  itecuniary  interest  in  the 
detention  of  a  jiatient,  but  that  every  one’s  interest  is  engaged  in  promoting 
recovery  and  ilischarge.”  This,  of  course,  implies  that  there  are  officials  or  per¬ 
sons  in  other  institutions  who  are  so  lost  to  all  sense  of  profe.ssional  or  common 
honour  and  honesty,  that  they  will  endeavour  to  retard  the  recovery  of  patients 
committed  to  their  charge,  or  who  will  detain  them  after  they  are  cured  for  their 
own  pecuniary  gain. 

If  this  be  true  of  asylum-physicians,  the  same  imputation  may,  with  equal 
truth,  be  applied  to  any  physician  who  undertakes  the  medical  care  of  a  patient 
in  private  ])ractice,  for  he  has  “  a  pecuniary  interest”  in  the  detention  of  his 
Jiatient  on  the  sick-list  as  long  as  jiossible  ;  he  knows  that,  when  his  jiatient 
recovers,  his  visits  and  his  fees  cease.  But  .sujijiose  that  any  degraded  and 
nefariously  disiiosed  member  of  the  jirofession  could  be  found  willing  to  com¬ 
bine  with  his  degradation  the  imjiolicy  of  jinrsuing  such  a  course,  it  would  not 
be  difficult  to  foretell  the  result  of  his  elforts.  The  Himsy  designs  and  excuses 
by  which  alone  such  a  system  could  be  carried  out  would  soon  be  apparent  to 
all  interested,  and  certain  well  merited  dismissal  and  loss  of  patients  would 
ensue. 

The  writer  of  the  article,  so  well  informed  as  to  Mr.  Gilbert  Scott’s  case  in  other 
resjiects,  might  have  gone  on  to  state  what  was  also  in  evidence,  viz.,  that,  after 
being  umler  care  at  Bethlem  Hospital,  Jlr.  Scott  was,  by  his  own  desire  and  that 
of  his  friends,  jilaceil  under  care  in  a  private  asylum  ;  that  he  was  happy,  con¬ 
tented,  and  derived  very  great  benefit  from  his  residence  there,  is  also  in 
evidence  ;  and  Mr.  Justice  Denman  remarked,  in  his  most  able  and  jiainstaking 
summing-uji  of  the  case,  that,  while  there,  the  letters  written  by  Mr.  Scott 
appeared  to  indicate  that  some  improvement  was  taking  jdacn,  that  he  Improved 
mentally  and  bodily,  “and,  hadjie  remained  there  a  reasonable  time,  probably 
subsequent  events  would  have  assumed  a  different  character.” 

Medical  sujierintendents  of  lunatic  hosjhtals  and  the  other  officials  connected 
with  them  are,  no  doubt,  salaried  as  a  rule,  and  have  no  direct  interest  in  the 
patients  received  under  care  and  treatment ;  but  every  one  of  those  officials  who 
has  his  own  and  the  welfare  of  his  institution  at  heart,  and  the  desire  of  standing 
well  with  his  governing  boily,  wishes  as  much  as  any  jwoprietor  of  a  private 
asylum  can  jiossibly  do  to  see  his  institution  jirosperous,  and  jirosperity  can  only 
be  attained  by  receiving  and  keeping  up  the  number  of  patients  who  are  able  to 
contribute  largcdy  to  their  funds.  Although  the  officials  have  no  direct  pecuniary 
or  jrersonal  interest  in  the  jiatients,  it  will  be  admitted  that  so-called  prosjierity 
and  salary  very  often  keej)  jiace,  and  go  hand  in  hand. 

It  would  I'rove  an  interesting  .subject  of  inquiry,  what  use  is  made  of  the  sur- 
jilns  funds  of  several  lunatic  hospitals  which  are  very  flourishing ;  it  is  often 
remarked  that  these  hos])itals  have  in  many  instances  departed  wholly  from  the 
objects  for  which  they  were  originally  instituteil,  that  of  charities  for  the  insane, 
and  that  few  jiatients  are  receivcrl  into  them  at  low  or  moderate  rates  of  board  ; 
instead  of  jierforming  this  charitable  and  useful  work,  the  jirofits  appear  too 
often  to  be  expended  ujion  accommodation  calculated  to  attract  the  wealthier 
classes,  who  are  in  no  strait  for  suitable  asylum  care  ancl  treatment  elsewhere. — 
I  am,  sir,  yours  faithfully, 

OvEB  Twenty  Years  Medical  Officer  and  Suferintendent  of 
Public  Asylums. 

The  Bru.ssels  Degree. 

Sir, — As  one  of  the  few  fortunate  candidates  who  obtained  the  alxive  degree  at  the 
last  examination,  I  hasten  to  give  “  Member  ”  and  others  who  are  interested  the 
information  desired.  In  the  first  jilace,  I  must  distinctly  state  that  this  ex¬ 
amination  is  greatly  underrated,  and  1  must  confess  by  no  one  more  than  myself 
before  the  examination  took  jdace  ;  and  when  I  inform  you  that  out  of  seventeen 
candidates,  live  of  whom  had  jiresented  themselves  before,  only  six  succeeded  in 
satisfying  the  examiners,  you  will  infer  that  the  requirements  are  not  sufficiently 
appreciated,  'fhe  juevious  examination  in  November  was  attended  with  a  like 
percentage  of  casualties.  In  the  first  jdacc,  cram-books  are  of  no  service  ;  the 
standard  text-books,  such  as  Bristowe,  Garrod,  Ilolme.s’  Surgery,  etc.,  must  be 
read  ;  the  only  subjects  in  the  examination  which  do  not  require  much  attention 
being  fonmsic  medicine  and  hygiene;  in  all  the  others  a  thorough  and  exhaustive 
examination  is  held,  including  dissections  and  ojierative  surgery.  The  examina¬ 
tion  is  conducted  in  French,  with  the  aid  of  Profes.sor  James,  who  translates 
literally  the  questions  and  answers,  and  who  will  send  full  information  to  all 
who  address  him  at  the  University  of  Brussels.  I  wish  it  to  be  distinctly  under¬ 
stood  that  I  do  not  mean  frightening  any  gentlemen  who  intend  pre.senting  them¬ 
selves  for  this  e.xamination,  but  I  wish  emphatically  to  warn  them  that,  if  they 
fancy  they  have  only  to  pay  their  money  and  take  their  degree,  they  are  .sadly 
mistaken,  as  many  of  the  rejected  candidates  would  inform  them  ;  in  fact,  they 
one  and  all  .said  that,  had  they  known  how  difficult  an  examination  it  was,  they 
would  not  have  come  without  being  thoroughly  jirejiared,  and  I  am  certain  the 
same  fate  awaits  any  other  candidate  who  will  risk  jiresenting  himself  without 
being  thoroughly  well  up  both  in  theoretical  and  in  j>ractical  work. — I  am,  etc., 

M.D.BRUSSELfl. 


IIouR-oLA.ss  Contraction,  and  the  Treatment  of  the  Third  Stage  of  I.abour. 

Sir, — I  should  have  thought  that  my  ex jilanatory  letter  in  the  Britlsh  Miuiical 
Journal  of  Ajiril  5th  (page  70‘i)  would  have  .satisfied  any  ordinary  mind;  but 
ajqiarently  Mr.  J.  llobertson  Day’s  is  of  such  vast  extent,  that  it  cannot  com- 
jirehend  simjde  facts.  Once  and  for  all,  then,  let  me  say  tliat,  in  ca.scs  of  re¬ 
tained  jilacenta,  neither  do  I  advocate,  nor  do  I  practise,  forcible  extraction  of 
the  jdacenta  by  pulling  on  the  funis,  although  I  have  yet  to  learn  that  such  a 
jiroceeding  would  necessarily  cause  spasmodic  (or  “  hour-glass  ”)  contraction  of 
the  uterus.  A  much  more  jirosaic  thing  wouhl  happen  ;  the  funis  would  be  torn 
asunder,  and  the  placenta  remain  in  situ,  or  a  very  serious  thing  might  in  some 
instances  take  jdace,  viz.,  inversion  of  the  uterus. 

Mr.  Day  is  in  fact  arguing  on  wrong  jiremisos  altogether;  but  tlie  words  in 
my  communication  of  March  1st,  “  slight  traction  of  the  coni,”  seem  to  liave 
acted  on  his  nerves  to  a  remarkable  extent !  lie  likewise  seems  to  tliink  much 
of  “  istoni.shing  junior  students,”  and  of  “  not  soiling  his  lingers.”  Tlie  first  is 
perhajis  not  a  very  difficult  thing  to  do,  but  the  latter  is  a  thing  of  which  the 
jiractitioner  ought  not  to  be  too  much  afraid.  He  is  very  apt  in  his  quotations, 
and  evidently  jiossesscs  a  good  amount  of  knowledge ;  but  let  me  remind  him 
that,  of  midwifery  practice  especially  is  it  true  that  eTperienlia  docef.  Now,  to 
my  mind,  after  the  birth  of  the  child,  cceteris gxtribus,  the  first  two  things  to  (lo 
are:  1,  to  see  whether  the  uterus  is  contracted  or  not;  2,  to  jiass  a  finger  into 
the  vagina  to  see  if  you  can  feel  the  insertion  of  the  cord  into  the  jilacenta.  I 
would  call  Jlr.  Day’s  attention  to  the  fact  that  many  so-called  cases  of  retained 
jdacenta  are  in  reality  cases  of  detached  jdacenta,  the  jdacenta  lying  in  the  iijqier 
jiart  of  the  vagina  ;  and,  if  these  cases  bo  loft  to  nature,  the  jdacenta  may  re¬ 
main  several  hours  before  the  vagina  has  regained  sufficient  contractility  to 
expel  it.” 

I  have  myself  been  repeatedly  called  to  such  cases  liy  miilwives  and  others — 
“  the  after-birth  had  not  come  away;”  and  I  have  found,  on  examination  per 
vaginam,  having  first  satisfied  myself  that  the  uterus  was  contracted,  the  pla¬ 
centa  lying  as  above  described,  and  have  easily  extracted  it.  Now,  in  cases  of 
this  sort,  no  amount  of  grasping  or  kneading  the  fundus  of  the  uterus  would  do 
one  atom  of  good ;  on  the  contrary,  it  would  cause  unnecessary  jiain  and  annoy¬ 
ance  to  the  Jiatient ;  the  rational  treatment  being  (to  quote  Swayne’s  Obstetric 
Apiliorisms,  fourth  edition,  page  27),  “to  jiass  the  fore  and  middle  fingers  of  the 
left  hand  up  to  the  insertion  of  the  cor<l,  and,  msing  them  as  a  jmlley,  make 
steady  traction  on  the  cord  (the  italics  are  my  own)  with  the  right  hand,  first  in 
the  direction  of  the  inlet,  and  then  of  the  outlet  of  the  pelvis.”  At  the  .same 
time,  I  invariably  tell  the  patient  to  blow  on  the  back  of  her  hand,  and  thus 
cause  strong  exjiiratory  and  inspiratory  efforts,  which  greatly  aid  in  the  extru¬ 
sion  of  the  placenta. 

Then,  again,  the  jdacenta  may  be  in  the  vagina,  and  the  uterus  still  remain 
dilated,  as  sometimes  hajipens  in  consequence  of  the  cavity  of  that  organ  be¬ 
coming  filled  with  large  clots  of  blood  ;  in  such  a  case,  it  is  manifest  that  the 
sooner  the  jdacenta  is  extracted  the  better,  and  the  clots  of  blood  cleared  out. 

In  conclusion,  1  would  merely  say  that  each  and  every  case  of  midwifery 
requires  to  be  treated  on  its  own  merits,  and  it  is  experience  alone  which  will 
enable  one  to  do  this. — Yours  faithfully,  W.  B’Heureux  Blenkarne. 

Buckingham,  May  19th,  1884. 

Chloroform  Narcosis  During  Sleep. 

Sir, — Some  years  ago  I  wag  consulted  by  tlie  jiarents  of  an  excessively  ncrvou.s 
girl,  7  years  of  age,  who  was  suffering  from  hypennetropia  and  double  conver¬ 
gent  squint.  The  agitation  of  the  child  and  consequent  distress  of  the  jiarents 
at  the  idea  of  any  surgical  interference  were  so  groat,  that  I  thought  it  would  be 
better  to  operate  during  sleep  ;  and,  after  di.smissing  the  jiatient  with  some  re¬ 
assuring  remarks,  arranged  that  this  should  be  done  the  same  night.  Accord¬ 
ingly,  about  ten  o’clock,  when  the  child  was  fast  asleeji,  I  administered  chloro¬ 
form  without  disturbing  her,  and  jierformed  the  operation  on  both  eyes,  rejilacing 
her  in  bed  while  still  insensible.  'The  anesthetic  sleep  gradually  merged  into  the 
natural  sleep,  which  had  never  been  broken  ;  there  was  no  vomiting,  and  the 
child  did  not  wake  until  the  following  morning  at  the  usual  hour.  There  was 
no  pain  ;  and  her  alann  on  finding  that  her  eyeballs  were  bloodshot  when  look¬ 
ing  in  the  glass,  was  allayed  by  suggesting  that  she  had  caught  cold.  She  made 
an  excellent  recovery.  'The  deformity  was  quite  removed  ;  and  she  never  sus¬ 
pected  that  she  had  undergone  any  operation  at  all.  We  all  know  how  readily 
sleeping  jiersons  pass  into  a  state  of  insensibility  when  accidently  inhaling  coal- 
gas,  carbonic  oxide,  or  carbonic  acid  ;  and  it  is  difficult  to  understand  how  the 
inhalation  of  an  atmosphere  impregnated  with  chloroform-vapour  should  rouse 
them,  when  the  more  pungent  foetid  and  disagreeable  coal-gas  fails  to  do  so.  I 
suspect,  with  you,  that  Dr.  Girdner’s  jiatients  were  roused  by  the  noise,  the 
light,  and  the  forcible  application  of  the  ana'sthetic  ;  and  that,  if  the  bedclothes 
had  been  simjily  saturated  with  chloroform,  without  noise  or  the  admission  of 
light,  his  results  would  have  been  the  opposite  of  those  recorded  in  the  Journal. 
I  may  mention  that  on  another  occasion  my  colleague,  Mr.  Worth,  administered 
chloroform  for  me  under  similar  circumstances,  and  with  a  like  result. — I  am, 
sir,  your  obedient  servant,  Charlf-s  Bell  Taylor,  M.D.,  F.R.C.S.E., 
Surgeon  to  the  Nottingham  and  Midland  Eye  Inflrmai’y. 

Orscure  Tar.sal  Injury. 

Sir, — Will  you  allow  me  sjmee  to  ask  the  advice  of  some  member  as  to  the  fol¬ 
lowing  case  ? 

Two  mont  hs  ago,  a  w'oman,  about  foity  years  of  age,  called  me  to  see  her  foot, 
which  she  said  she  had  “sjirainod”  in  a  fall  six  weeks  previously.  There  were 
much  inversion,  swelling,  tenderness,  glazed  skin,  and  jiain.  A  fracture  about 
the  outer  malleolus  could  be  detected,  but  at  the  time  I  could  not  lie  ijuite  cer¬ 
tain  of  any  tarsal  dislocation.  Thinking  it  “  only  a  sprain,”  she  had  had  no 
treatment,  but  had  kept  it  as  quiet  as  jiossible.  The  swelling  and  inllammation 
were  jjartly  reduced  by  lotions,  hot  bathing,  shampooing,  etc.;  but,  after  three 
or  four  weeks,  the  pain  was  as  great.  A  tilting  forwards  of  the  astragalus  could 
be  felt,  and  there  was  a  very  tender  spot  over  it  on  pressure,  the  jiain  being  re¬ 
ferred,  by  the  miisciilo-cutaneous  nerve,  uji  the  leg  to  thehij).  The  jiatient  is  of 
a  decidedly  neurotic  temperament.  No  external  apjdications  seemed  to  be  of 
the  least  avail.  Ten  days  ago,  under  anaisthesia,  1  broke  down  adhesions,  and 
endeavoured  to  reduce  the  a.stragalus,  putting  the  limb  in  a  swinging  sjilint. 
She  has  had  passive  movement  several  times  done  since,  but,  if  it  be  carried  to  any 
extent  likely  to  be  of  use,  the  limb  is  again  very  jiaiuful  for  many  hours,  though 
replaced  on  the  splint.  There  certainly  is  some  more  freedom  of  movement 
since  the  wrenching,  bnt  the  imjirovement  is  so  slow  at  present,  that  1  should 
be  very  grateful  for  any  enlightenment  on  the  subject. — Yours  faithfully, 
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Annual  Meeting. 

Sir,— I  wish  to  call  attention  to  the  fact  that  for  some  years  hack  one  of  the 
principal  objects  of  our  annual  f'atherings  has  been  to  atlbrd  an  opportunity  to 
some  of  the  leading  members  of  the  profession  to  hold  forth  on  one  or  other  of 
their  favourite  hobbies.  A  discussion  is  invited,  and  the  names  of  a  certain 
number  of  writers  and  teachers,  all  experts,  are  jmblished,  as  likely  to  take  part 
in  the  debate  ;  whole  days  are  occupied  in  this  palaver,  about  which  the  busy 
practitioner  knows  little  and  cares  less.  Hundreds  of  associates  who  have  come 
to  read  or  hear  some  practical  paper  on  matters  of  great  interest  to  them  and  im¬ 
portance  to  their  clients,  watt  till  the  time  shall  arrive  for  their  cases  to  be 
called,  but  they  wait  in  vain;  now  I  would  ask,  is  the  object  for  which  our  Asso¬ 
ciation  exists  fullilled  by  this  line  of  action  ?  I  think  not ;  such  largo  and 
highly  scientific  questions  as  those  brought  before  us  last  year — aphasia  and 
arterial  tension — are  not  fit  and  proper  matters  to  introduce  at  our  sectional 
meetings,  however  suitable  they  may  be,  and  are,  to  lay  before  the  meetings  of  our 
truly  learned  societies  ;  theirs  are  the  halls  where  the  voice  of  science  should  be 
heard.  I  put  it  to  the  members  of  Council  as  well  as  the  general  body,  whether 
this  is  the  case  or  not — not  only  are  the  short  useful  papers,  which  have  been 
prepared  for  the  section,  passed  over,  but  when  consigned  to  the  secretary  wdth, 
I  .suppose,  a  view  to  their  publication  in  the  Journal,  they  are  nevermore  heard 
of.  All  the  sjiace  in  the  Journ.al  is  required  for  addresses,  lectures,  and  discus¬ 
sions — some  of  them  of  little  value. 

The  second  point  I  shall  mention  is  the  presidential  aildresses  ;  why  each  pre¬ 
sident  of  a  section  should  find  it  necessary  to  lecture  his  fellow  associates  in  the 
way  he  does,  and  at  the  length  he  does,  is  incomprehensible.  Besides,  the 
addresses  are  all  jirinted  long  before  they  are  read  at  the  meeting,  and  copies 
of  them  might  be  as  easily  furnished  to  each  member,  as  to  the  president, 
and  he  could  read  it  at  his  leisure. 

The  last  point  is,  that  the  presidents  of  sections  should  rigorously  enforce 
the  rule  wdiich  limits  the  time  which  each  paper  and  each  speaker  shall  be 
allowed  to  occupy.  I  see  no  use  in  having  rules  unless  they  are  adhered  to. 
Now,  what  happens?  One  of  our  eminent  physicians  or  surgeons  reads  a  pajicr 
which  should  terminate  in  tw'enty  minutes,  but  on  he  goes  for  half  an  hour  or 
three  quarters  ;  then  follows  an  equally  eminent  speaker,  he  should  be  allowed 
ten  minutes,  but  that  would  never  do,  so  on  he  goes  for  twice  or  thrice  as  long, 
telling  men,  often  as  experienced  as  himself,  what  they  have  known  and  2irac- 
tised  for  ages— after  this,  one  of  the  smaller  brethren's  jiaper  comes  on,  and 

the  secretary  of  the  section  very  politely  says  to  him,  “  Ur.  or  Mr.  - ,  our 

time  is  very  limited  ;  I  hope  your  pajier  won’t  take  long.” — Yours,  etc, 

Harrogate.  A.  S.  Myrtle,  M.D. 

A  Medical  Practitioner  (Portsmouth). — The  circular  you  forward  is  based  upon 
the  clauses  of  the  Portsmouth  Corporation  Act  of  188:1 — a  local  Act,  promoted 
by  the  Corporation  of  Portsmouth,  which  received  the  Royal  assent  last  year. 
It  has  all  the  force  of  Statute  Law  within  the  Borough,  and  clothes  the  Town 
Council  with  the  i>owers  which  they_are  now  exercising. 

Flean. 

In  reply  to  “Scratch’s”  enquiries  in  the  Journal  of  May  ITth,  Ur.  Cordes,  of 
Geneva,  recommends  decoction  of  qu.assia  as  a  lotion.  It  is  odourless  and  not 
irritating.  For  horses,  at  least,  it  has  jiroved  very  succes.sful. — I.  O.  advises 
“Scratch”  to  try  tinctm-e  of  pyrethrum,  either  alone  or  with  a  little  glycerine, 
tl'.is  preparation  allays  the  irritation,  and  acts  as  a  {larasiticide. — Ur.  M.  U. 
O’Connell  has  found,  in  the  course  of  forty-three  year.s  of  workhouse  praetice, 
that  a  free  siu’inkling  of  liquor  ammonia;  fortior  over  the  clothes  is  very  efiica- 
c.ious  when  the  jiractitioner  has  just  come  from  a  place  where  the  vermin 
abound.  Carbonate  of  ammonia  carried  in  the  pocket  is  a  good  preventive. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Our  Uublin  Correspondent ;  Mr.  J.  Fletcher  Little,  Ben  Rhydding ;  Ur.  H. 
Campbell  Pope,  London ;  Our  Belfast  Corresimndent;  Mr.  Shirley  Murjihy, 
London  ;  Mr.  C.  M.  Jessop,  London  ;  Our  Birmingham  Correspondent ;  Mr.  F. 
Vacher,  Birkenhead  ;  Mr.  T.  Murray  Robertson,  Uarlington,  Durham ;  Our 
Edinburgh  Correspondent ;  Dr.  Styrap,  Shrewsbury  ;  Dr,  Lees,  London  ;  Dr.  T. 
F.  Pearse,  Haslemere ;  Dr.  Packer,  Shrewsbury ;  Dr.  Buchanan,  Chatham  ;  Mr. 
Arthur  Cooper,  London ;  Dr.  L.  Philliiis,  Birmingham  ;  Mr.  J.  C.  Andrew, 
Manchester  ;  Mr.  A.  Teevan,  London  ;  Dr.  E.  F.  Vardon,  Sorrento  ;  Mr.  David 
H.  Hadden,  Dublin  ;  Mr.  Thomas  tV.  Crosse,  Norwich  ;  Mr.  James  McLintock, 
Marsden  ;  Jlr.  J.  Lloyd  Roberts,  Denbigh  ;  Dr.  Cameron,  Dublin  ;  Dr.  Poore, 
London  ;  Mr.  J.  L.  Bushford,  Berlin  ;  Dr.  R.  'Wade  Savage,  London  ;  Mr.  J.  tV. 
Fry,  Wateringbury ;  Mr.  T.  M.  Stone,  London ;  Mr.  Reginald  Harrison, 
Liverpool;  Mr.  Joseph  Smith,  Rickmans  worth  ;  Mr.  E.  E.  Muriel,  Norwich; 
Dr.  F.  Siinmsj  London  ;  Dr.  G.  C.  Millar,  London;  Mr.  John  Marshall,  Dover; 
Mr.  A.  D.  Stewart,  Greenock  ;  Dr.  Hack  Tuke,  London  ;  Dr.  AVaters,  Chester  ; 
Dr.  W.  T.  Mullally,  Gowran,  co.  Kilkenny ;  Mr.  J.  F.  Herring,  Builth,  South 
A\’'ales  ;  Dr.  F.  de  Ilavilland  Hall,  London  ;  The  Secretary  of  the  Collective 
Investigation  Committee  ;  Mr.  E.  Trimmer,  London;  Our  Glasgow  Correspon¬ 
dent  ;  Mr.  J.  C.  Grinling,  Burton-on-Trent ;  Dr.  Samuel  West,  London ;  Mr.  J. 
Gibson,  West  Vale,  near  Halifax  ;  Dr.  Graham,  Holmwood,  Weybridge  ;  Mr. 
Paul  Swain,  Plymouth  ;  Mr.  Horace  Sworder,  Luton  ;  Dr.  AVilloughby,  London  ; 
The  Secretary  of  St.  John’s  Hospital  for  Diseases  of  the  Skin  ;  Mr.  M.  G. 
Biggs,  London  ;  3Ir.  Alex.  Cook,  Cannock  ;  Dr.  G.  B.  Fowler,  New  York  ; 
M.D.  ;  Dr.  H.  Sauer,  Kimberley,  South  Africa  ;  The  Secretary  of  the  Hospitals 
Association,  London ;  Dr.  C.  J.  Hare,  London  ;  Mr.  C.  T.  Kingzett,  London  ; 
Mr.  J.  Moulding,  Liverpool ;  Mr.  AV.  Ruck,  Loudon ;  Mr.  J.  AV.  Mason,  Hull ; 
Cato  ;  Om- Manchester  Correspondent;  Mr.  George  Rendle,  London;  Mr.  AA’.  J. 
Beatty,  Stockton-on-Tees ;  Dr.  S.  R.  Macphail,  Carlisle  ;  Mr.  F.  AA’.  Porter, 
London;  Mr.  F.  C.  White,  Bath  ;  Justitia  ;  Mr.  Mellin,  London;  Dr.  R.  E. 
Carrington,  London  ;  Jlr.  R.  Jennings,  Bruton  ;  Mr.  AV.  J.  Robins,  Chester¬ 
field  ;  Messrs.  Thomas  Cook  and  Son,  London  ;  Dr.  T.  More  Madden,  Dublin  ; 
Dr.  Furuell,  Madras;  Mr.  Thomas  Bell,  Uppingham;  Mr.  T.  W.  C.  Jones, 
London  ;  Dr.  Ireland.  Prestonjians;  The  Secretary  of  the  National  Dental  Hos¬ 
pital  ;  Dr.  M.  D.  O’Connell,  Kilmallock ;  The  Secretary  of  the  Local 
Government  Board  ;  Mr.  A\’.  H.  Bennett,  Omagh  ;  Dr.  John  Thompson, 
Bideford  ;  Mr.  kl.  Hoff,  London  ;  Mr.  AVarwick  C.  Steele,  Ealing ;  Mr.  H.  J. 
Ilibberd,  Ipswich  ;  Dr.  MacDowel  "Cosgrave,  Dublin  ;  Dr.  AV.  H.  Tayler, 
London;  Mr.  G.  F.  J.  AVorthington,  Sidcu})  ;  Mr.  Forster,  Darlington  ;  Mr.  F. 
H.  AVeekes,  York  ;  Mr.  AA’yndham  Dunstan,  London  ;  Dr.  A.  D.  Macdonald, 
Liverpool;  Dr.  Bundle,  Southsea  ;  Mr.  H.  P.  Potter,  London  ;  Dr.  Cordes, 
Geneva  ;  Our  Paris  Corresiiondent ;  Our  Aberdeen  Correspondent ;  Mr.  R.  J. 
W.  Orton,  Newcastle-under-Lyme;  Mr.  N.  AA’.  Allt,  London;  Mrs.  E.  A.  AVilliams, 
Manchester  ;  Mr.  H.  Hemsted,  AVhitchurch  ;  Mr.  James  Wagstaff,  London  ;  Dr. 
Alfred  Tucker  AVi.se,  London,  etc. 

BOOKS,  ETC.,  RECEIVED. 


Chloroform  and  Ether. 

Alfred  Clarke. — Chloroform  usually  produces  anaisthesia  more  rapidly  than 
ether,  particularly  when  no  special  apparatus  is  employed,  or  when  the  anajs- 
thetic  is  given  by  a  person  not  very  experienced  in  the  use  of  either  of  these 
compounds.  Of  coui'se  we  refer  to  rapidity  of  action  alone.  There  remains  the 
highly  important  question  of  relative  safety. 

F.  C.  W. — Any  respectable  physician  is  competent  to  treat  the  symptoms  described, 
to  which  an  exaggerated  importance  is  obviously  attached  by  our  correspondent. 

Examinations  in  Sanitary'  Science. 

A  candidate  asks  what  text-books  are  necessary  to  be  read  for  the  examination  for 
the  certificate  in  “sanitary  science  of  any  colleges”  (the  King  and  Queen’s 
College  of  Physicians,  for  examide),  and  would  also  be  glad  to  know  if  any  book 
is  published  which  embraces  all  five  subjects  of  the  examination.  He  would 
further  like  to  know  where  he  could  get  instruction  in  the  reading  of  engineer’s 
plans,  sections,  and  scales. 

Education  of  Dauguter.s  of  Medical  Men. 

Sir, — The  wife  of  a  medical  man  (who,  through  chronic  illness,  is  unable  to  follow 
his  profession)  is  auxious  to  know  if  there  be  any  good  schools  for  daughters  of 
meilical  men,  where  they  get  in  by  vote  and  receive  their  education  free  ;  or  for 
the  daughters  of  professional  men  generally.  Any  information  on  the  above 
will  be  thankfully  received  by  M.  F.  H. 


Surgical  Emergencies.  By  Dr.  L.  Von  Lesser.  Tr.anslatcd  and  Revised  by  F.  A. 

Lyons,  A.M.,  M.D.  London  and  New  York  :  Bermingham  and  Co.  1883. 

The  Hip  and  Its  Diseases.  By  F.  P.  Gibney,  A.M.,  M.D.  London  and  Neiv  York : 
Bermingham  and  Co.  1883. 

A  Manual  of  Medical  Jurisprudence.  By  A.  M.  L.  Hamilton,  M.D.  London  and  New 
York  ;  Bermingham  and  Co.  1883. 

Excessive  A’enery,  Masturbation,  and  Continence.  By  J.  W.  Hoive,  M.D.  Lon¬ 
don  and  New  York ;  Bermingham  and  Co.  1883. 

Manual  of  Pathological  Anatomy.  By  Cornil  and  Rauvier.  Second  Edition^ 
Re-Edited,  Enlarged  and  Translated,  with  api)roY-al  of  the  Authors,  by  A.  M. 
Hart.  London  ;  Smith,  Elder,  and  Co.  1881. 

Eczema  and  Its  ^Management ;  A  Practical  Treatise,  Based  on  the  Study  of  Tliree 
Thousand  Cases  of  the  Disease.  By  L.  Duncan  Bulkley.  London ;  G.  P. 
Putnam’s  Sons,  and  J.  and  A.  Churchill.  1884. 

The  Treatment  of  Backward  Uisidacements  of  the  Uterus  and  of  Prnlaiisus  Uteri, 
by  the  Neiv  Method  of  Shortening  the  Round  J.igaments.  By  AV.  Alexander, 
M.D.  London  :  J.  and  A.  Churchill.  1884. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


Numbne-ss  of  the  Fingers. 

Sir,— Will  any  of  your  readers  kindly.give  an  opinion  on  the  following  case?  I 
have  been,  for  the  last  two  years,  more  or  less  troubled  ndth  numbness  of  the 
fingers  of  one  or  both  hands,  coming  on  almost  every  morning,  after  having  had 
a  good  night,  during  my  second  sleep  and  not  at  any  other  time. 

1  believe  I  am  in  perfect  health,  in  every  respect,  having  nothing  wdiatever 
else  to  trouble  me,  except  a  slight  sensation,  not  amounting  to  jiain  or  tender¬ 
ness,  on  the  right  side  of  the  neck,  in  the  situation  of  the  cervical  plexus. 

Having  tried  a  variety  of  internal  remedies  without  effect,  I  shall  feel  thankful 
for  an  opinion  as  to  the  cause,  as  well  as  the  best  means  of  getting  riil  of  this 
unpleasant  affection. — A'ours  truly,  Enijuiree. 

Practice  in  the  Colonies. 

Bir,— In  reply  to  the  enquiry  of  “  Colony,”  in  the  Journal  of  May  24th,  I  beg  to 
recommend  Hardwicke’s  Medical  Education  and,  Practice  in  all  Parts  of  the  World, 
for  information  respecting  means  of  iiracHce  in  Australia  and  New  Zealand.— 
Yours  truly,  Medicus. 

Thomas  Bell.- — The  correspondence  of  only  one  side  is  given,  and  we  are  adi'crse 
to  pas.sing  judgment  except  after  the  facts  are  argued  by  both  parties. 


Seven  lines  and  under 
Each  additional  line 
A  whole  ooluian  . . 

A  jiage  . . 


..£0  3  6 
..004 
..  1  15  0 

..500 


An  average  line  contains  eight  words. 

AATien  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  folloiving  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  . .  . .  . .  10  jier  cent. 

,,  12  or  13  ,,  ,,  ..  .,  20  ,, 

,,26  ,,  ,,  ..  ..  ,.  25  ,, 

,,52  ,,  ,,  . .  . ,  , .  30  ,, 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months  from, 
date'of first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  Tivelve  o’clock  on  the  AA'ediiesday  jireceding  juiblication ;  and,  if  not 
qiaid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  ni.ade  ],a\al,hi  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  llolborii.  Small  amounts  may  be  sent  in 
postage  stamps. 
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REMARKS 

ON 

FIVE  CASES  OF  AMPUTATION  OF  THE 

HIP-JOINT. 

4 

Read  before  the  Edinburgh  Medico-Chirurgical  Sodety. 

By  BODERICK  MACLAREN,  M.D., 

Senior  Surgeon  to  the  Cumberland  Infirmary. 

Four  of  the  five  cases  which  I  desiie  to  bring  under  the  notice  of  the 
Society  have  been  already  published  ;  three  in  the  Edinburgh  Medical 
Journal,  and  one  in  the  British  Medical  Journal  ;  so  that  I  will 
only  detain  you  with  a  very  short  risunxc  of  these.  The  fifth  case  is 
as  yet  unpublished,  and  of  it  I  may  have  a  little  more  to  say.  The 
cases  W'ere  all  treated  in  the  Cumberland  Infirmary. 

Case  i. — N.  R.,  male,  aged  10,  was  admitted  April  2nd,  1880.  The 
boy  had  been  ill  for  three  weeks.  His  first  symptoms  were  acute  pains  in 
his  joints,  and  fever.  The  pains  gradually  _^became  localised  in  the 
left  lower  limb. 

On  admission,  the  whole  of  the  left  lower  limb  was  swollen,  white, 
and  tense.  Touching  or  moving  it  caused  acute  agony.  In  a  fort¬ 
night  an  abscess  opened  at  the  back  and  also  at  the  inner  side  of  the 
thigh,  and  a  probe  reached  the  upper  part  of  the  femur,  bare  to  a  con¬ 
siderable  extent.  The  boy’s  parents  decidedly  declined  to  sanction 
any  operation.  His  condition  in  every  w'ay  became  steadily  worse. 

Seven  weeks  after  his  admission,  his  parents  asked  me  to  do  what  I 
thought  best  ;  and  as  there  seemed  some  prospect  of  recovery  if  the 
cause  of  the  discharge  of  pus  were  removed,  although  the  boy’s  general 
condition  was  most  unfavourable  for  operation,  I  amputated  at  the 
hip-joint.  For  a  week  all  went  well  ;  the  wound  healed  except  where 
the  drainage-tube  came  out,  the  boy  gained  in  flesh,  and  felt  so  well 
that  he  wished  to  get  up,  but  from  this  time  he  retroceded  ;  his  appe¬ 
tite  failed,  he  complained  of  pain  in  the  left  iliac  region,  and  pus  col¬ 
lected  in  the  iliac  fossa.  Three  weeks  after  the  operation,  an  abscess 
burst  just  internally  to  the  left  anterior  superior  spine  of  the  ilium.  Two 
days  afterwards  I  explored  the  cavity,  and  found  the  ilium  extensively 
bare.  The  boy’s  general  condition  became  so  reduced  that  the  skin 
ulcerated  over  his  other  anterior  superior  iliac  spine  ;  and  five  days 
after  the  opening  of  the  abscess,  and  twenty-six  after  the  operation, 
he  died  from  exhaustion. 

Case  ii. — A.  P.,  male,  aged  17,  was  admitted  September  24th,  1879. 
He  had  been  ill  for  eight  months,  and  had  a  sinus  in  the  lower  part  of 
the  right  thigh.  Three  days  after  admission  the  boy  was  chloroformed, 
and  a  sequestrum,  amounting  to  about  a  third  of  tlie  right  femur,  was 
removed  by  an  incision  at  the  inner  side  of  the  thigh,  a  little  above 
the  condyle.  For  a  few  weeks  the  patient  improved,  and  the  cavity 
from  which  the  bone  had  been  removed  became  less.  In  the  middle 
of  October  he  had  an  attack  of  erysipelas,  lasting  nearly  a  fortnight, 
and  soon  after  this  improvement  ceased.  In  Januaiy  he  was  again 
chloroformed,  the  cavity  cleared  out,  and  a  counter  opening  made  at 
the  outer  side.  For  a  time  improvement  followed,  then  a  period  of  no 
progress,  and  then  occasional  attacks  of  pyrexia.  In  the  end  of  Feb¬ 
ruary  he  was  again  chloroformed,  all  soft  bone  gouged  away,  and  most 
effective  drainage  established  by  two  large  openings,  one  on  each  side  of 
the  limb.  Again  improvement  occurred  for  a  time ;  then  he  had  a  recur¬ 
rence  of  the  attacks  of  pyrexia,  with  deep  swelling  of  the  whole  limb, 
profuse  discharge,  and  general  exhaustion.  Towards  the  end  of  May 
his  condition  was  evidently  becoming  critical  ;  he  was  much  emaci¬ 
ated,  and  suffered  much  pain  ;  and  there  was  reason  to  believe  that 
subperiosteal  suppuration  was  progressing.  On  May  25th  the  limb 
was  removed.  He  made  a  good  recovery,  and  two  and  a  half  months 
after  the  operation  he  was  discharged,  with  the  wound  healed,  except 
a  small  superficial  sore.  He  is  no\v  well.  The  femur,  when  examined, 
was  found  hollowed  out  at  the  lower  end  into  a  large  cavity,  and  there 
w'ere  some  small  abscesses  in  the  cancellous  ti.ssue.  The  whole  shaft 
close  up  to  the  trochanters  w'as  very  much  thickened  by  deposit  of  new 
bone,  in  which  also  were  several  little  pockets  of  pus. 

Case  hi. — J.  L. ,  male,  aged  20,  was  admitted  June  9th,  1880.  He 
had  been  ill  for  six  years  with  disea.se  of  the  left  hip-joint,  and  during 
the  last  four  yearn  various  abscesses  had  formed  and  burst.  In  1878-79 
he  was  in  the  Cumberland  Infirmary  for  five  months,  and  was  treated 
by  extension  and  drainage,  without  any  improvement.  He  declined 
operation,  and  was  discharged  in  March  1879.  For  a  time  after  this 
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he  improved  in  health,  was  able  to  get  out  of  bed,  and  even  occa.sion- 
ally  out  of  the  house  ;  but  when  winter  returned  he  was  reduced  to  a 
condition  of  extreme  weakness.  At  last  he  made  up  his  mind  to  run  the 
risk  of  having  the  limb  removed.  'When  admitted  to  the  Infirmary  he 
was  bloodless,  and  emaciated.  Four  sinuses  discharged  in  the  neigh¬ 
bourhood  of  the  hip,  and  the  head  of  the  femur  was  ascertained  to  be 
bare.  The  limb  was  amputated  on  June  14th.  The  cartilage  and  a 
good  deal  of  carious  bone  were  removed  from  the  acetabulum.  The  most 
of  the  wound  healed  well,  but  profuse  discharge  continued  from  two 
of  the  old  sinuses  and  from  the  inner  angle  of  the  incisions.  On 
October  21st  I  removed  a  considerable  portion  of  the  pelvis,  which  was 
bare,  soft,  and  semi-detached.  It  comprised  the  whole  tuberositv  of 
the  ischium,  the  ramus,  and  a  good  deal  of  bone  from  the  neighbour¬ 
hood  of  the  acetabulum.  On  February  23rd,  1881,  he  was  discharged, 
so  far  improved  that  he  could  get  about  the  ward.  He  has  since 
made  steady  though  slow  progi-ess  to  recovery,  and  is  now  w'ell,  and 
works  regularly  at  his  trade  as  a  watchmaker. 

CAp.  iv. — T.  B.,  male,  aged  6,  admitted  June  21st,  1882.  He  had 
been  ill  for  four  months,  and  an  examination  showed  the  femur  to  be 
dead  throughout  the  whole  extent  of  its  shaft,  the  lower  epiphysis 
alone  remaining  healthy.  There  was  a  large  discharge  of  pus  from 
the  thigh,  and  the  boy  was  exceedingly  thin.  Five  days  after  admis¬ 
sion,  I  amputated  the  limb  at  the  hip-joint.  He  made  a  rapid  re¬ 
covery.  The  stump  was  entirely  healed  in  about  five  w'eeks.  In 
another  week,  he  was  put  on  crutches.  Bone  formed  in  the  stump, 
which  he  was  able  to  move  with  some  iwwer,  flexing,  extending, 
adducting,  and  abducting  it.  He  is  now'  in  vigorous  health. 

Case  v. — M.  A.  S. ,  female,  aged  12,  was  admitted  June  20th,  1883. 
Her  history,  as  recorded  in  the  case-book,  was,  that,  three  years  before 
admission,  she  was  W'alking  through  a  field,  and  fell  into  a  ditch.  She 
felt  nothing  amiss  at  the  time  ;  but,  a  few'  days  afterw'ards,  she  became 
lame,  and  had  pain  at  the  right  knee.  She  W'alked  about  for  a  month, 
gradually  becoming  w'orse,  and  then  began  to  suffer  from  pain  in  the 
right  hip.  Six  months  after  the  accident,  she  was  admitted  to  the 
Cumberland  Infirmary,  with  the  signs  and  symptoms  of  disease  of  the 
hip-joint.  She  W'as  treated  for  nine  w'eeks  by  rest,  extension,  and  the 
long  splint,  W'ithout  any  improvement  occurring.  I  then,  on  May 
17th,  excised  the  head  of  the  lemur,  removing  at  the  same  time  a  good 
deal  of  loose  and  carious  bone  from  the  pelvis.  The  operation  w'as 
done  under  spray,  and  the  W'ound  dressed  W'ith  gauze ;  but  the  next 
day  it  w'as  found  to  be  smelling  badly,  and  the  antiseptic  dressings 
were  discontinued.  The  patient  continued  to  suffer  a  great  deal  of 
pain,  and  to  have  a  large  amount  of  discharge.  She  had  usually  a 
morning  temperature  nearly  normal,  and  an  evening  one  of  103°. 
Seven  weeks  after  the  excision,  a  large  surface  of  the  pelvis  was  found 
bare,  and  as  much  as  possible  w'as  gouged  aw'ay.  Her  condition,  how¬ 
ever,  became  steadily  w'orse.  Fresh  abscesses  formed,  one  of  them  inside 
the  pelvis.  The  hectic  state  remained  and  she  became  more  and  more 
emaciated.  Not  the  least  effort  at  repair  was  made.  She  was  so 
bloodless  and  feeble  that  it  seemed  unjustifiable  to  submit  her  to  the 
risk  of  removal  of  the  limb ;  and  arrangements  were  made  by  some 
kind  friends,  W'ho  had  taken  an  interest  in  her,  to  have  her  admitted 
into  the  Home  for  Incurables — to  linger  out,  it  w'as  supposed,  the 
little  of  life  W'hich  remained  to  her  w'ith  somew'hat  more  comfort  than 
in  the  w'ards  of  a  general  hospital.  She  left  the  infirmary  five  and  a 
half  months  after  the  excision.  During  her  residence  in  the  Home,  I 
had  repeated  opportunities  of  seeing  her,  ow'ing  to  the  courtesy  of  my 
friend  Dr.  Barnes ;  and  her  case  w'as  frequently  under  the  considera¬ 
tion  of  the  staff  of  that  institution.  When  she  had  been  there  a  little 
w'hile,  albumen  appeared  in  her  urine,  and  was  present  for  many 
months.  Her  liver  enlarged,  and  diarrhoea  appeared.  When  she  had 
been  there  for  about  a  year,  the  albumen  began  to  diminish,  and  j)re- 
sently  disappeared ;  but  the  diarrhma  continued,  and  neither  the 
general  nor  local  condition  improved.  For  some  months  her  state  re¬ 
mained  W'ith  little  change,  and  it  w'as  determined  to  give  her  such 
chance  of  life  as  an  amputation  of  the  limb  w'ould  afford.  She  w'as 
accordingly  readmitted  to  the  Cumberland  Infirmary  eighteen  months 
after  she  left  it.  Her  condition  w'as  as  follows.  She  was  very  attenuated 
and  feeble,  looking  literally  like  skin  and  bone — I  think  the  thinnest 
human  being  I  ever  saw'.  The  right  leg  w'as  from  four  to  five  inches 
shorter  than  the  left.  There  w'ere  large  irregular  sinuses  over  the 
position  of  the  great  trochanter.  The  head  of  the  shaft  of  the  femur 
could  be  felt  for  a  couple  of  inches  covered  with  granulations,  but 
separated  from  the  soft  tissues.  There  was  another  sinus  over  Scaiqia’s 
triangle,  and  a  third  close  to  the  superior  spine  of  the  iliimi,  all  of 
these  discharging  a  large  (piantity  of  pus.  There  w'ere  superficial  bed¬ 
sores  over  the  sacrum.  There  w'as  no  albumen  in  the  urine.  The 
liver  w.as  normal  in  size.  The  patient  w'as  kept  in  hospital  for  a  month, 
until  the  bed-sores  healed ;  and  then,  on  July  10th,  1883,  I  removed 
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Table  of  twenty-five  eases  of  Amputation  (it  the  Hip-joint  by  the  Furneaux  Joi-dan  Method. 


Surgeon. 

Age! 

Sex. 

Disease. 

Date. 

Journal. 

Result. 

Dr.  Reeves,  Carlisle 

6 

M 

Acute  necrosis  of  femur 

1867 

Unpvihlished 

Recovery 

IG 

M 

5?  >> 

1876 

33 

Mr.  Furneaux  Jordan,  Rirniingliain 

16 

M 

Necrosis  of  femur 

1879 

Lancet,  March-22,  1879 

33 

19 

M 

Hip-di.sease,  excision 

1879 

Unpublished 

Death 

17 

F 

1880 

53 

Recovery 

11 

M 

1881 

Mr.  J.  F.  West,  Birmingham 

46 

F 

Epithelioma  of  stump 

1879 

iMUcet,  October  4,  1879 

33 

Mr.  Beddarcl,  Nottingham 

24 

M 

Hip-disease,  excision 

1879 

Unpublished 

33 

Mr.  Littlewood,  Nottingham 

5 

M 

1879.- 

33 

Dr.  Marshall,  Nottingham 

0 

M 

1879 

Lancet,  Jamrary  10,  1880 

33 

F 

1879 

33 

21 

M 

Hip-disease 

1879 

British  ^Medical  Journal,  Octo- 

33 

her  7,  1882 

0 

M 

1860 

Unpublished 

33 

J) 

11 

M 

1881 

Death 

Mr.  Pilcher,  Boston 

12 

M 

Hip-disease,  caries  of  ilium 

1880 

Recoveiy 

Dr.  Maclaren,  Carlisle 

10 

M 

Acute  necrosis  of  femur 

1880 

Edinburgh  Medical  Journiu,  De- 

Death 

cember,  1881 

17 

M 

Chronic  suppurative  ostitis  of 

1880 

>>  >>  »3  )) 

Recovery 

femur 

20 

M 

Hip-disease 

1880 

JJ  >>  >»  >> 

33 

t> 

M 

Acute  necrosis  of  femur 

1882 

British  Medical  Jourkal,  Jan- 

33 

»  r> 

• 

uary  27,  1883 

12 

P 

Hip-disease,  excision 

1883 

Unpublished 

33 

Mr.  S^fforth,  Kidderminster 

20 

M 

Hip-disease 

1882 

Lancet,  May  6,  188:5,  by  Mr.  Jordan 
Lloyd 

33 

Mr.  Jordan  Lloyd,  Birmingham 

10 

M 

,,  excision 

1882 

3)  33  33  33 

33 

Mr.  Bennett  May,  Birmingham 

0 

M 

Acute  periostitis  of  femur,  osteo- 

1882 

Unpublished 

Death 

myelitis,  septicajmia 

))  » 

13 

P 

Hip-disease,  necrosis  of  femur  and 

1883 

3' 

Recovery 

ilium,  excision 

Dr.  Lediard,  Carlisle 

4 

P 

Hip-disense,  excision 

1883 

33 

33 

Remarks. 


4. 


Now  alive  and  well. 
>>  >) 


Died  three  months  after,  from 
visceral  disease. 


Now  alive  and  well.  ■ 


>5  )) 

Has  still  sinuses  going  to  i>elvis. 

Died  seven  months  after,  of  aente 
tuberculosis,  stump  solid. 


Still  has  unhealed  sinuses. 
Fas  one  unhealed  sinus. 


the  limb.  Since  then  she  has  made  slow  but  steady  progress  to  re¬ 
covery.  She  can  now  walk  a  little  on  crutches  ;  she  sits  up  most  of 
the  day ;  her  diarrheea  has  ceased  ;  and  she  has  gained  largely  in  flesh. 
Sinuses  still  lead  down  to  her  pelvis  ;  but  the  amount  of  purulent  dis¬ 
charge  is  not  considerable,  and  I  have  no  doubt  she  will  ultimately 
get  perfectly  well. 

Her  case  is  of  interest  in  many  ways,  to  which  time  permits  me 
only  to  allude.  It  illustrates  the  wonderful  power  which  children  often 
have  of  recovering  from  most  grave  conditions.  It  is  probably  an 
instance  of  recovery,  not  the  only  one  I  have  seen,  from  what  used  to 
be  considered  an  absolutely  fatal  condition,  albuminoid  degenera¬ 
tion. 

ily  principal  object  in  bringing  these  five  ca.ses  before  you  is  to  ask 
your  attention  to  the  method  of  operation,  which  is  that  proposed  by 
Mr.  Furneaux  Jordan.  The  essential  peculiarity  of  his  operation  is 
division  of  the  soft  parts  low  down.  Mr.  Jordan  makes  an  incision 
along  the  femur  from  above  the  great  trochanter  to  one  third  or  half 
way  down  the  bone ;  he  then  disarticulates  the  femur,  and  finally , 
divides  the  soft  parts  of  the  thigh  transversely,  at  the  lower  end  of  the 
vertical  incision.  I  very  much  prefer  to  make  a.  circular  incision, 
somewhat  above  the  middle  of  the  thigh,  getting  down  to  the  bone  in 
two  sweeps  of  the  knife,  and  then  an  incision  along  the  femur, 
clearing  it  and  disarticulating.  I  believe  the  operation  can  be  more 
(juickly  done  in  thi.s  way,  and  everything  cut  is  exposed  at  once,  so 
that  the  vessels  are  easily  got  at  if  the  control  of  the  circulation  be 
at  all  inefficient,  But  the  exact  method  of  performance  is  a  matter  of 
comparatively  small  detail,  so  long  as  the  transverse  divi.sion  of  the 
soft  parts  is  at,  or  close  to,  the  middle  of  the  thigh. 

For  controlling  heemorrhage  during  the  operation,  in  three  cases  I 
have  used  Davy’s  lever,  in  one  case  Lister’s  abdominal  tourni(;[uet,  aided 
by  digital  pressure  on  the  femoral  artery,  and  in  one  case  digital  pressure 
on  the  femoral  alone.  Of  these,  I  much  prefer  the  lever.  I  daresay  you 
all  know  it ;  a  small  wooden  rod  to  be  introduced  into  the  rectum,  and 
jilaced  on  either  common  iliac.  Pressure  with  it  easily  and  absolutely 
stops  the  circulation  in  the  vessel.  In  the  cases  where  I  used  the 
lever,  two  of  the  limbs  were  left  ones,  and  the  other  a  right 
one.  In  another  amputation,  a  right  one,  I  tried  to  use  it, 
but  quite  failed  to  place  it  on  the  right  common  iliac,  and  sub¬ 
stituted  tlie  abdominal  tourniquet,  as  aliove  mentioned.  In 
my  last  amputation,  my  patient  was  so  feeble  and  wasted  that  I  did  not 
venture  to  risk  the  introduction  of  the  lever  into  the  rectum,  for  fear  of^ 
injury  to  the  bowel,  and  trusted  to  digital  pressure  on  the  common 
femoral  at  the  groin  ;  it  was  not  so  satisfactory  as  the  lever  ;  there 
was  more  loss  of  blood  than  I  liked,  and  I  had  to  use  great  expedition 
in  tying  all  vessels.  There  is  yet  another  method  of  controlling 


hemorrhage  which  is  well  spoken  of  by  some  surgeons  ;  the  pro¬ 
posal  is  that  of  Mr.  Jordan  Lloyd  to  use  elastic  pressure  with  a 
t’ubber-bandage.  He  first  empties  the  limb  of  blood,  then  takes  two 
yards  of  Martin’s  rubber-bandage,  doubles  it,  and  passes  it  between 
the  thighs  ;  he  next  places  a  common  roller-bandage  over  the  external 
iliac  artery  ;  and  then  ‘  ‘  the  ends  of  the  rnbber  are  firmly  and  steadily 
drawn  by  an  assistant  upwards  and  outwards,  one  in  front  and  one  be¬ 
hind,  to  a  point  above  the  centre  of  the  iliac  crest  of  the  same  side.” 
The  front  part  of  the  band,  passing  across  the  compress,  occludes  the 
external  iliac  ;  the  back  half  prevents  bleeding  from  the  branches  of 
the  internal  iliac.  In  my  last  case,  I  tried  a  spica  of  Martin’s  bandage, 
but,  as  it  threatened  to  slip  over  the  tuber  ischii,  I  preferred  digital 
compression.  In  another  case,  if  there  were  any  difficulty  about,  or 
objection  to,  the  use  of  Davy’s  lever,  I  would  certainly  try  Mr.  Jordan 
Lloyd’s  plan. 

After  removing  the  limb,  I  secure  the  principal  blood-vessels,  but 
do  not  delay  to  tie  every  little  bleeding  point.  I  then  suture  the 
lower  edges  of  the  stump,  but  not  the  upper.  I  next  firmly  plug  the 
interior  with  sponges  which  have  been  soaked  in  carbolic  lotion,  and 
enclosed  in  gauze.  The  object  of  the  gaUze  is  to  allow  the  sponges 
to  be  easily  removed.  They  can  be  slipped  out  from  the  inside  of  it,  and 
then  the  gauze  can  be  rolled  into  a  wisp,  and  also  withdrawn.  If  the 
sponges  be  put  in  unprotected,  the  tissues  adhere  to  them,  and  the 
removal  is  very  troublesome.  The  stump  and  pelvis  are  then  some¬ 
what  firmly  bandaged  ;  and  I  have  never  had  the  least  trouble  from 
after-hannorrhage.  Generally,  on  the  day  after  the  operation,  the 
patient  is  chloroformed,  and  the  sponges  removed. 

IVIy  second  case  was  operated  on  under  spray,  and  dressed  with 
gauze  dressings.  In  the  other  cases,  the  stump  has  either  been  simply 
laid  on  a  pad  of  oakum,  or,  in  addition,  covered  with  a  single  layer  of 
lint  soaked  in  carbolic  oil,  and  frequently  changed.  In  my  last  two 
cases,  I  had  the  cavity  of  the  stump  quite  into  tlie  acetabulum  packed 
with  lint  dipped  in  carbolised  oil,  with  the  object  of  getting  the  wound 
to  heal  by  granulation  and  contraction  from  the  bottom  outwards. 
With  all  the  cases  except  the  second,  it  seemed  to  me  that  the  chances 
of  rendering  the  wound  aseptic  were  very  small,  and  that  I  did  the 
best  for  the  patient  by  adopting  a  method  of  treatment  which  involved 
little  disturbance  of  the  patient  or  the  wound,  and  which,  with  the 
help  of  frequent  washing  and  syringing  with  carbolic  lotion,  prevented 
any  considerable  degree  of  putrefaction. 

The  stumps  have  all  been  good,  and  comfortable  for  the  one  use  to 
which  they  have  been  put,  that  is,  to  .sit  upon. 

In  my  fourth  ca.se,  some  reproduction  of  the  femur  occun’ed,  giving 
a  movable  stump  ;  whether  this  will  be  sufficient  to  allow  an  artificial 
leg  to  be  adapted,  I  am  not  able  to  say. 
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Before  stating  my  reasons  for  preferring  this  operation,  I  will  read 
you  a  few^  quotations  about  the  flap-operation. 

Cooper’s  Surgical  Dictionary  traces  the  history  of  the  operation 
from  the  first  successful  case  in  1/73.  The  article  coiuniences  wdih  the 
following  remark  :  “  1  lie  very  idea  of  this  formidable  operation  for  a 
long  while  checked  the  hand  of  the  most  hardy  advocate  for  the  use 
of  the  amputating  knife,  and  every  mind  shuddered  at  so  extensive  a 
mutilation.  In  1864,  Erichsen  had  collected  forty-two  cases  for 
chronic  disea.se,  of  which  twenty-four  recovered  and  eighteen  died, 
while,  for  injury,  of  forty-seven  cases  thirty-five  ]>roved  fatal.. 

One  of  the  most  recent  l>ooks  on  surgery  (Bryant)  says  :  imputa¬ 

tion  of  the  thigh  at  the  hip-joint  is  a  formidable  operation,  and  is 
under  desperate  conditions,  when  a  limb  is  irreparably 
crushed  or  diseased,  and  resection  of  the  head  of  the  femur  with  more 
or  less  of  its  shaft  is  out  of  the  question.  When  performed  for  acci- 
^nt,  it  is  almost  always  fatal,  not  10  per  cent,  recovering  ;  for  disease, 
however,  it  is  more  successful,  the  risk  being  about  equal,  though 
after  resection  of  the  head  of  the  femur  which  has  failed  it  is  some¬ 
what  better.” 

For  amputation  at  the  hip-joint  on  account  of  accident,  the  low 
method  will,  I  conceive,  be  always  inadmissable  ;  no  injur}-  is  likely 
to  require  disarticulation  at  the  hip-joint  which  does  not  also  destroy 
the  soft  parts  so  high  up  as  to  necessitate  the  fiaji-aniputation. 

hat  are  the  advantages  we  may  expect  from  the  low  operation 
compared  with  the  ordinary  double  flap?  First,  much  less  shock  ; 
less  of  the  body  is  removed,  the  nerves  and  vessels  are  divided  further 
from  the  trunk,  where  they  are  smaller.  Secondly,  less  hamiorrhage  ; 
the  vessels  divided  are  all  branches  of  the  femorals,  and,  though  the 
anastomosi.s  of  branches  of  the  deep  femoral  artery  with  branches  of  the 
internal  iliac  makes  it  advisable  to  control  the  circulation  in  the  com¬ 
mon  iliac,  there  are  certainly  fewer  vessels  to  tie,  and  these  are  smaller. 
Thirdly,  the  form  of  the  ila])s  gives  better  drainage  than  the  old 
method,  in  wliich  the  posterior  flap  formed  a  cuii  where  dischai’ces 
collected.  ° 

I  made  a  comparison  of  the  two  operations  in  the  dead  body,  with 
these  results.  A  limb  can  be  removed  by  either,  without  anv  hurry, 
in  about  three  quarters  of  a  minute.  The  flap-operation  takes  eleven 
seconds  less  than  Funieaux  Jordan’s.  The  length  of  the  edge 
of  the  skin-incisions  in  the  former  was  twenty-nine  inches,  in  the  latter 
twenty-six  inches.  The  area  exposed  by  the  Haps  was  forty  square 
inches,  by  the  other  sixty-four  square  inches.  1  have  endeavoured  to 
ascertain  how  far  these  considerations  are  borne  out  by  actual  ex¬ 
perience. 

^  Our  Carlisle  cases  give  a  re.sult  so  exceptionally  good,  that  I  could  not 
hope  that  a  wider  experience  would  bear  it  out.  Of  eight  amputations, 
two  by  Or.  Reeves,  one  by  Or.  Lediard,  and  five  by  myself,  in  seven  the 
patients  are  now  alive,  five  thoroughly  well  and  vigorous,  two 
convalescing.  I  have,  therefore,  collected  all  the  cases  I  could  find, 
and  have  to  gratefully  acknowledge  the  courteous  way  in  which  my 
inquiries  were  answered  by  all  the  surgeons  to  whom  I  wrote.  I  have 
placed  them  in  your  hands  in  the  form  of  a  Table.  They  amount  to 
twenty-five  cases  with  five  deaths,  or  some  may  choose  to  consider  them 
SIX  deaths;  you  will  see  that  I  have  noted  one  as  dying  three  months 
after  the  operation.  But,  in  computing  the  mortality  of  an  operation, 

I  think  we  should,  to  some  extent,  separate  between  deaths  due  to  the 
distant  effects  of  the  disease  for  which  the  operation  is  done,  and  the 
deaths  which  are  clearly  and  immediately  due  to  the  surgical  inter¬ 
ference. 

Taking  the  mortality  as  1  have  estimated  it,  we  have  a  rate  of  twenty 
per  cent,  instead  of  forty  or  fifty  per  cent.  This,  it  must  be  re¬ 
membered,  is  in  a  first  series,  while  the  operation  is  a  tentative  one, 
with  the  conditions  of  success  imperfectly  known,  and  with  the  weight 
of  the  tradition  of  a  heavy  mortality  hanging  over  it,  tending  to 
luduce  delay  to  tlie  last  possible  moment.  I  have  little  doubt 
tliat  one  fatal  case  would  have  lived  had  the  parents  agreed 
to  the  operation  when  1  jiroposed  it,  and  possibly  they  might 
have  done  so  had  I  been  able  to  give  them  an  assurance  that  the 
chances  of  success  were  greater  than  I  felt  justified  in  stating;  and  I 
now  tliink  that,  with  some  others,  the  limb  might  have  been  re¬ 
moved  earlier  with  advantage.  Many  of  the  other  cases  included  in 
uie.  Table  were  operated  on  under  most  unfavourable  conditions.  Mr. 
Bennett  May  says  about  his  two  cases:  “No.  1  patient,  reduced  to 
the  lowest  ebb  by  profuse  supjmration,  acetabulum  perforated,  pus  in 
the  pelvis,  amputation,  immediate  improvement.  Xo.  2.  Acirte 
fieriostitis  of  the  femur  (shaft),  with  osteomyelitis  and  septicreinia. 
Operation  performed  in  the  face  of  extreme  exliaustion  ;  died  in  six 
hours;  cause  of  death  indejxindent  of  any  method  of  operation.” 
Mr.  Pilcher  sends  this  note  about  his  case.  “Caiics  of  the  femur 
and  ilium  ;  sinkiftig  with  hectic  and  suppuration  Hirough  several 


sinuses.  The  conditions  seemed  almost  hopeless,  but  the  lad  made  a 
splendid  recovery.” 

As  experience  increases,  1  believe  the  ideas  of  surgeons. will  become 
more  definite  as  to  the  conditions  which  justify  the  operation,  and  there 
will  be  a  clearer  recognition  of  the  circumstances  which  preclude  natural 
recovery  or  excision.  The  important  ])oint  is  to  recognise,  as  early  as 
possible,  when  a  case  ceases  to  be  amenable  to  other  treatment,  and  toi 
amputate  before  the  patient  is  reduced  to  the  verge  of  exhaustion.  I  • 
hold  that  we  sliould  amputate  when  there  is  acute  neurosis  of  the  head 
,  pd  any  considerable  portion  of  the  shaft  of  the  femur  ;  when  there 
IS  extensive  disease  of  the  head  of  the  femur,  and  also  of  the  pelvis  ; 
when  there  Is  old  standing  hip-disease,  with  great  exhaustion  from’  • 
teng  continued  discharge;  when  excision  has  been  done,  and  has 
failed  ;  and,  lastly,  when  there  is  malignant  disease  of  the  femur  low 
down.  Amputation  after  excision  should,  1  think,  become  an  infre¬ 
quent  occurrence  ;  and,  if  the  above  indications  for  amputation  be  ac¬ 
cepted,  it  would.  My  views  on  the  subject  of  excision  of  the  Idp,  f 
hope  to  bring  before  the  Society  at  some  future  time.  At  present’  I 
would  _  only  say,  very  briefly,  that,  in  my  opinion,  for  success,  few 
operations  require  a  more  careful  selection  of  cases  ;  and  that  extensive 
pelvic  disease,  or  much  general  exhaustion,  should  be  looked  upon  as 
distinct  contra-indications. 

How  is  it  that  amputation  may  succeed  in  cases  where  excision  wouldJ 
fail  ?  When  tlie  iemur  and  pelvis  are  both  much  diseased,  aniputationo 
removes  something  like  half  the  disease — perhaps  more.  It  avokls  that 
risk  of  pus  collecting  in  pockets,  and  infiltrating  the  muscular  planes. 
The  after-treatment  is  much  less  painful,  and  it  directs  a  larger  blood  ¥/ 
supply,  and  consequently,  a  greater  power  of  overcoming  disease,  to  the  ■ 
pelvis  and  its  surroundings. 

I  have  elsewhere  stated  that  my  old  friend,  the  late  Dr.  Reeves  ofi 
Carlisle,  twice  removed  limbs  in  this  way — first  in  1867,  and  again  im 
18/6  ;  both  cases  recovered.  With  the  first,  he  had  planned  to  do  am 
amputation  of  the  thigh ;  but,  finding  the  bone  diseased  above,  he  ram 
liis  knife  up  the  femur,  and  disarticulated.  He  was  so  struck  with  theg 
advantages,  that  he  read  an  account  of  the  case  to  our  local  Society  im 
1869,  and  urged  the  adoption  of  the  low  instead  of  the  high  operation.^ 
His  second  case  he  arranged  to  do  by  the  low  method.  1  cannot,  how-t 
ever,  claim  for  him  that  he  introduced  this  operation  into  surgex'y.  He'f 
did  not  publish  his  cases  ;  a  short  summary  only  of  the  first  apjxeared  in 
the  report  of  the  meeting,  not  conveying  any  distinct  idea  of  its  essen¬ 
tial  featui’es.  lor  anything  that  I  know  to  the  contrary,  many  an¬ 
other  may  be  in  a  like  position  ;  but,  as  the  adoption  of  the  operation 
by  surgeons  dates  from  Mr.  Furneaux  Jordan’s  account  of  Ills  first  case, . 
it  is  justly  associated  with  his  name. 


ABSTRACT  OF  REMARKS 

ON 

SOME  POINTS  IN  THE  ETIOLOGY, 
SYMPTOMS,  AND  TREATMENT 
OF  PNEUMONIA. 

Bv  J.  B.  BRADBURY,  M.D., 

Pliy.sician  to  Aildentirooke’.s  Ilo-spital,  and  Linacre  Lecturer  in  Pliy.sic,  Cambridge. 

In  opening  a  discussion  on  this  subject  at  a  meeting  of  the  Cambridge¬ 
shire  and  South  Midland  Branches,  Dr.  Bradbury  said  that  Dr. 
Anningson  had  pressed  him  to  open  a  discussion  on  pneu¬ 
monia,  and,  as  he  (Dr.  Bradbury)  had  recently  suffered  from  this  dis-, 
ease,  the  President  thoughtTt  would  be  interesting  to  hear  what  could 
be  said  on  the  subject  from  a  patient’s  as  well  as  from  a  medical  man’s 
point  of  view.  At  the  outset,  Dr.  Bradbur}-  wisheil  it  to  lie  distinctl}' 
understood  that  he  had  nothing  novel  to  say  on  the  subject ;  and,  as 
regarded  the  etiology,  he  thought  the  iioints  u]>on  which  information 
was  required  were  tliose  ably  put  forward  Ixy  the  Collective  Investi¬ 
gation  Committee  in  the  memorandum  on  acute  pneumonia.  Ho 
thought  everybody  would  agree  with  him  that  exposure  to  cold  and 
wet,  either  singly  or  combined,  was  a  cause  of  the  so-called  idiopathic, 
croupous,  or  lobaa-  pneumonia,  the  form  to  which  it  was  his  wish  to 
restrict  the  discussion,  omitting  that  which  was  secondary  to  acute 
rheumatism,  typhoid  fever,  dialietes,  etc.  At  present,  he  was  attend¬ 
ing  a  patient  with  pneumonia,  who,  on  the  very  day  he  was  attacked, 
felt  quite  well,  but  had,  when  in  a  profuse  perspiration,  got  out  of 
bed,  and  gone  to  see  a  .sick  friend  when  only  half  dressed.  This  was 
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clearly  a  case  of  pneumonia  from  a  chill.  There  'were  other  cases, 
however,  in  which  the  cause  was  by  no  means  so  clear.  For  instance, 
in  February,  he  himself  had  an  attack  of  pneumonia,  and,  lying  in 
bed  recovering  from  his  illness,  he  one  day  asked  himself  the  question, 

“  Why  should  he  have  pneumonia  at  all ;  and,  having  it,  why  should 
it  not  run  a  natural  course  ?”  He  had  not  exposed  himself  to  cold 
more  than  he  had  done  on  former  occasions,  although  he  had,  on  the 
day  of  seizure,  walked  to  the  hospital,  about  two  hundred  yards,  on  a 
cold  day,  without  an  overcoat,  and  had  also  sat  in  an  undergraduate’s 
room,  for  a  short  time,  unknowingly,  between  an  open  window  and 
the  fire.  His  health  at  the  time  of  the  attack  was  fairly  good.  When 
convalescent  from  the  attack,  he  noticed  on  several  occasions  in  the 
house,  especially  towards  evening,  when  the  doors  and  windows  of  his 
house  were  shut,  a  disagreeable  smell  of  sewer-gas.  On  questioning 
the  servants,  he  was  informed  that,  for  weeks,  they  had  noticed  a  very 
bad  smell  in  one  of  the  rooms  in  the  basement  of  the  house.  He  asked 
Hr.  Anningson  to  investigate  the  matter,  and  he  found  a  considerable 
leakage  of  sewer-gas  from  a  drain  which  w'as  under  the  house.  All 
the  family  had,  about  three  months  previously,  suffered  from  sore- 
throats  (tonsillitis)  ;  and  two  members  of  the  family  had  bad  eyes 
(conjunctivitis)  during  the  time  he  (Dr.  Bradbury)  was  ill  with  pneu¬ 
monia.  Dr.  Anningson  thought  this  all  pointed  to  the  sewer-gas  being 
the  cause  of  the  pneumonia  ;  and  he  was  disposed  to  agree  with  him, 
especially  because,  as  he  would  presently  point  out,  the  attack  of  pneu¬ 
monia  was  peculiar  in  several  features.  Dr.  Bradbury  could  not  help  think¬ 
ing  that  cases  of  so-called  “infectious”  or  “contagious  pneumonia 
were  cases  where  some  septic  influence,  such  as  sewer-gas,  was  at 
work,  either  depressing  the  health  of  members  of  a  household  or  of  a 
locality,  and  thus  rendering  them  more  vulnerable  to_  atmospheric 
influences,  such  as  cold,  wet,  etc.,  or  poisoning  the  air  with  some 
septic  agent,  which,  on  being  introduced  into  the  system,  set  up  the 
constitutional  disturbance,  and  the  local  mischief  in  the  lung,  in  this 
affection.  Dr.  Bradbury  regarded  pneumonia  as  a  disease  partly  of  the 
general  system,  and  partly  local.  He  would  class  it  with  enteric  fever, 
erysipelas,  etc. ,  and  he  thought  too  much  importance  should  not  be 
given  to  the  lung-affection,  as  the  pyrexia  and  the  lung-changes  did 
not  run  pari  passu — the  lung-mischief  frequently  not  declaring  itself 
for  days  after  the  illness  commenced  by  any  physical  signs,  and  pro¬ 
gressing  for  days  after  the  normal  temperature  had  been  reached. 
Moreover,  the  intensity  of  the  fever  and  of  the  pulmonary  inflamma¬ 
tion,  in  many  cases,  was  very  unequal.  Cases  of  so-called  infective 
pneumonia  he  then  regarded  as  due  to  the  unwholesome  state  of  a  house 
or  locality  ;  and,  on  examining  the  records  of  such  cases  in  the  me¬ 
dical  journals,  he  found  most,  if  not  all  of  them,  explicable  on  this 
view.  Dr.  Bradbury  did  not  believe  in  the  contagiousness  of  pneu¬ 
monia.  He  should  not  hesitate,  nor  did  he  think  any  of  the_  medical 
men  present  wmuld,  to  allow  healthy  persons  to  frequent  the  sick-room 
of  a  patient  suffering  from  pneumonia,  for  fear  of  their  ‘  ‘  catching”  the 

complaint.  . 

With  regard  to  the  influence  of  the  weather  in  the  causation  oi 
pneumonia,  there  was  still  much  obscurity.  Pneumonia  appeared 
to  be  most  prevalent  in  temperate  climates.  It  W'as  rare  in  the  tropics 
and  at  the  poles.  Intense  cold  did  not  seem  to  be  so  potent  a  factor 
as  in  bronchitis.  East  and  north-east  winds  in  rapid  motion,  with  a 
low’,  but  not  necessai’ily  very  low’,  temperature,  seemed  most  prevalent 
at  the  times  of  its  most  frequent  occurrence.  He  should  be  glad 
to  hear  from  members  whether  they  had  found  common^  colds 
and  bronchitis  to  prevail  extensively  at  periods  when  pneumonia  was 
common. 

Dr.  Bradbury  felt  sure  that  many  people  who  said  they  w’ere  well 
at  the  onset  of  an  attack  of  pneumonia,  were  not  really  so.  He  had 
particularly  investigated  this  point  in  numerous  cases  ;  and  on  cross- 
examination  it  came  out  that,  for  some  time  previously,  in  most  cases, 
the  health  had  been  depressed.  Some  patients  had  had  gouty,  others 
rheumatic,  pains  about  them.  One  of  his  patients  had  suffered  from 
indigestion  ;  others  had  taken  too  much  alcohol  and  too  little  food. 
Frequently  there  was  a  history  of  a  cough  for  two  or  three  weeks  pre¬ 
ceding  an  attack.  In  others,  there  was  a  history  of  renal  inadequacy. 
Persons  in  whoso  blood  some  morbid  material  was  circulating  were 
more  prone  than  others  to  pneumonia.  This  might  account  tor  the 
liability  of  lying-in  women  to  pneumonia,  of  which  Dr.  Bradbury  had 
seen  two  cases  during  the  past  year. 

It  might  be  possible,  then,  in  many  cases,  to  discover  the  provoking 
cause  or  causes  of  pneumonia  ;  but  the  state  of  health  of  persons 
attacked  was  a  factor  in  the  causation  of  the  disease  to  which  sufficient 
attention  was  not  paid.  It  was  of  the  highest  importance  to  discover, 
if  possible,  these  antecedent  states  of  the  bodily  health. 

To  sum  up,  the  points  in  the  etiology  of  pneumonia  upon  which  he 
wished  the  discussion  to  proceed  were  (1)  exposure,  (2)  infection  or 


contagion,  (3)  atmospheric  influences,  (4)  previous  states  of  health  of 
persons  attacked. 

Dr.  Bradbnry  said  pneumonia  ran  a  different  course  and  presented 
different  symptoms  in  different  cases.  There  w’ere  several  forms  or 
varieties  of  croupous  pneumonia,  and  it  would  be  interesting  to  know 
whether  these  forms  depended  upon  the  constitution  of  the  individual 
attacked,  or  on  the  provoking  cause,  septic  or  otherwise.  His  own  case, 
which  was  probably  due  to  poisoning  by  sewer-gas,  was  peculiar  in 
several  respects  ;  he  had  no  eruption  of  herpes,  but  one  bulla  of  pem¬ 
phigus  over  the  right  knee,  and  two  or  three  smaller  ones  just  above 
the  left  afckle-joint.  He  had  much  delirium  and  very  little  local  lung- 
mischief,  and  the  delirium  persisted  for  two  days  after  the  temperature 
had  fallen  after  the  crisis.  During  convalescence,  he  had  a  trouble¬ 
some  pleuritic  stitch,  dry  pleurisy  of  the  affected  side.  He  had  no¬ 
diarrhoea,  and  no  rusty  sputa. 

It  was  worthy  of  investigation  why,  in  some  cases  of  lobar  pneu¬ 
monia,  there  was  no  rusty  or  any  other  expectoration,  and  why  there 
should  be  delirium  much  more  frequently  in  apex  than  in  basic 
pneumonia  ;  why,  in  some  cases,  there  should  be  albuminuria  and  not 
in  others. 

In  pneumonia.  Dr.  Bradbury  treated  the  patient,  not  the  disease. 
Some  cases  ran  a  certain  definite  course,  like  a  fever,  and  terminated 
favourably,  little  influenced  by  treatment.  They  only_  required  placing 
under  proper  hygienic  conditions,  and  carefully  nursing  and  feeding. 
Others  were  attended  with  much  pain  and  urgent  dyspnoea,  and  died  in  a 
few  days,  suffocated.  A  timely  bleeding,  to  relieve  the  right  side  of  the 
heart,  was  useful  in  these  cases,  and  might  save  life.  Others,  again, 
early  assumed  a  typhoid  condition ;  and,  notwithstanding  careful  feed¬ 
ing  and  stimulants,  died  of  exhaustion  and  heart-failure.  The  intense 
burning  heat  of  pneumonia  was  peculiar,  and  most  distressing  ;  and,  in 
his  own  case.  Dr.  Bradbury  had  found  hot  poultices  aggravate  the 
pungent  feeling  very  much.  He  also  found  that  a  hot  poultice  inten¬ 
sified  the  pleuritic  stitch. 

There  were  two  points  of  treatment  especially  upon  which  he  should 
be  glad  to  have  the  experience  of  his  professional  brethren,  namely,  1, 
when  to  give  stimulants  in  pneumonia  ;  and  2,  under  what  circum¬ 
stances  it  was  justifiable  to  give  hypnotics.  _ 

As  a  rule,  unless  there  were  great  prostration  and  much  busy  deli¬ 
rium,  and  a  history  of  intemperance,  he  thought  it  bad  practice  to  give 
stimulants  until  the  crisis  was  passed  ;  if  they  reduced  the  frequency 
of  the  pulse,  he  felt  sure  they  did  good. 

With  regard  to  remedies  for  the  sleeplessness,  he  had  found,  when 
there  was  much  pain  at  the  onset  of  an  attack,  and  no  great  dyspnoea, 
an  opiate  useful,  such  as  ten  grains  of  Dover’s  powder  ;  when  there  was 
much  delirium,  and  there  had  been  no  sleep  for  days,  a  full  dose  of 
chloral  often  acted  well ;  but  it  was  not  advisable  to  give  chloral  when 
there  was  any  indication  of  heart-failure.  Bromide  of  potassium,  even 
in  large  doses,  and  henbane,  had  disappointed  him.  Stimulants,  a,d- 
ministered  at  the  proper  time,  often  induced  sleep  where  hypnotics 
had  failed. 


Paraldehyde. — M.  Quinquaud  has  made  a  series  of  experiments 
on  the  action  of  paraldehyde.  Under  the  influence  of  paraldehyde, 
the  lungs  exhale  less  carbonic  acid.  Before  this  substance  was  injected 
into  the  veins  of  a  dog,  the  animal  exhaled  two  grammes  of  carbonic 
acid  in  eight  minutes  ;  after  the  injection,  he  exhaled  one  gramme  in 
ten  minutes.  During  somnolence  produced  by  paraldehyde,  the  quan¬ 
tity  of  carbonic  acid  exhaled  becomes  less  and  less.  The  quantity  of 
oxygen  is  almost  normal.  Thus,  it  is  evident  paraldehyde  acts  on  the 
process  of  nutrition,  and  almost,  if  not  completely,  arrests  it.  Death 
is  explained  by  the  impeded  nutrition  ;  also  by  the  gradual  and  pro¬ 
gressive  alteration  of  hsemoglobin,  which  is  transformed  into  methaemo- 
globin.  Whilst  the  animal  lives,  this  altera.tion  is  not  so  marlmd. 
The  ultimate  cause  of  death  is  cessation  of  respiratory  movements, 
respiratory  power  of  the  blood  remains  normal  a  considerable  time,  and 
diminishes  just  before  death.  _  _  •  •  *  • 

Professor  Bartholow,  a  leading  therapeutical  authority  in  America, 
has  been  giving  some  useful  clinical  hints  on  the  subject  of  the  use  of 
iodide  of  potassium  separately.  He  said  to  the  students,  “I  shall 
give  this  patient  twenty  grains  of  iodide  of  potassium  three  times  a,  day , 
and  also  one-twentieth  of  a  grain  of  bichloride  of  mercury,  with  one 
grain  of  extract  of  cinchona  three  times  a  day,  in  the  form  of  a  pill. 
As  you  see,  I  do  not  give  iodide  and  mercury  together.^  I  direct  a 
simple  solution  of  the  iodide  to  be  made,  and  the  patient  to  f^ke 
twenty  grains  in  four  ounces  of  water,  three  times  a  day,  before  meals, 
so  as  to  secure  its  diffusion  through  the  system  betorc  the  mercu^  is 
administered.  I  think  that  it  is  always  an  error  to  combine  these 
two  remedies,  for  in  such  a  combination  you  do  not,  as  is  common  y 
supposed,  obtain  the  beneficial  effect  of  both  drugs. 
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ON  RECURRENT  FIBROMATA  OF  THE  NECK,  AND 
THEIR  RELATION  TO  THE  BRANCHIAL  ARCHES.i 

By  henry  W  freeman,  F.R.C.S.I., 

Surgeon  to  the  Royal  United  Hospital,  Bath. 


I  PROPOSE  to  deal  shortly  with  this  subject  under  the  following 
heads : 

1.  The  history  of  a  typical  case  of  reciiiTent  fibromata  of  the  neck  ; 

2.  The  pathology  of  these  growths ; 

3.  The  morphology  of  the  branchial  arches,  and  their  probable  rela¬ 
tion  to  these  fibromas. 

G.  B.,  a  labourer,  was  first  admitted  into  the  Bath  United  Hospital 
on  March  1st,  1882,  with  a  lump  on  the  left  side  of  the  neck  under 
the  lower  jaw,  of  sLx  months’  duration.  The  tumour  was  hard, 
rounded,  freely  movable,  and  about  the  size  of  a  hen’s  egg,  deeply 
situated  in  the  anterior  triangle  of  the  neck,  posterior  to,  but  on  a  line 
with,  the  body  of  the  hyoid  bone  and  thyroid  cartilage,  lying  on  the 
deep  vessels  of  the  neck,  and  moving  up  and  down  during  deglutition. 
It  was  removed  without  difficulty,  and,  after  dividing  the  layers  of  the 
deep  cervical  fascia  over  a  director,  it  shelled  out  easily.  To  the 
naked  eye,  the  growtli  looked  like  a  young  rapidly  developing  fibroid. 
The  man,  after  a  sharp  attack  of  quinsy,  made  a  good  recovery,  and 
left  the  hospital  a  fortnight  after  the  operation. 

On  August  25th,  1888,  eighteen  months  after  his  discharge,  he  re¬ 
applied  for  admission,  this  time  for  a  much  larger  growth  under  the 
jaw  of  the  same  side,  situate  on  a  higher  plane,  and  involving  the 
cicatrix  of  the  previous  tumour.  It  had  been  growing  for  six  months, 
the  interval  of  freedom  being  only  a  year.  It  was  now  lobulated 
anteriorly,  hard  to  the  feel,  moved  easily  about  on  the  underlying 
structures,  placed  obliquely  to,  and  overlapping  the  carotid  vessels  in 
front,  attached  sparingly  to  the  body  of  the  lower  jaw,  and  reaching 
upwards  and  backwards  to  the  mastoid  process  of  the  temporal  bone,  but 
not  involving  the  parotid  ’gland  in  its  course.  Its  longest  diameter 
measured  five  inches  and  three  quarters,  its  shortest  three  inches  and 
a  half.  It  occupied,  therefore,  the  upper  portion  of  both  triangles, 
and  the  sterno-mastoid  muscle  was  thinned  and  stretched  over  it. 
There  were  no  enlarged  cervical  glands,  no  pain  or  tenderness  ;  and  he 
complained  of  but  little  inconvenience,  except  the  weight.  No  family 
history  bearing  on  the  man’s  condition  could  be  made  out. 

The  growth  was  removed  under  ether.  After  division  of  the 
skin,  all  the  structures  were  divided  carefully  over  a  director.  The 
sterno-mastoid  and  digastric  muscles  were  expanded  over  its  surface, 
the  external  jugular  vein  was  made  out,  tied,  and  cut  through,  and 
the  facial  vessels  were  treated  in  like  manner.  By  the  aid  of  a  blunt 
dissector  and  the  finger,  the  growth  was  slowly  separated.  It  was 
found  adherent  somewhat  to  the  body  of  the  lower  jaw  for  about  an 
inch,  and  a  portion  of  the  sirbmaxillary  gland  being  involved  was  re- 
nioved.  It  was  bound  dowrn  everywhere,  apparently,  by  the  deep  cer¬ 
vical  fascia,  strongly  to  the  hyoid  bone  and  its  cornua  below,  and  to 
the  mastoid  process  above  and  behind  ;  but  it  shelled  out  in  the  end, 
leaving  a  deep  chasm,  at  the  bottom  of  which  could  be  seen  the  hyoid 
arches,  the  constrictors  of  the  pharynx,  and,  deeper  still,  the  tip  of  the 
styloid  process  of  the  temporal  bone.  The  hajmorrhage  was  inconsider¬ 
able  and  chiefly  venous.  The  wound  was  swabbed  with  a  thirty-grain 
to  the  ounce  solution  of  chloride  of  zinc,  plugged,  drained  with  horse¬ 
hair,  and  bandaged  firmly. 

From  the  nature  of  the  operation,  much  subsequent  cellulitis  fol¬ 
lowed,  with  superficial  emphysema  extending  over  the  clavicle  of  the 
same  side  and  upper  part  of  the  chest.  Suppuration  became  very 
free,  the  pus  passing  down  between  the  two  layers  of  the  deep  cervical 
fascia  between  the  first  rib  and  the  clavicle;  and,  fortunately,  not  enter¬ 
ing  the  thorax,  it  presented  in  the  first  and  second  intercostal  spaces 
between  the  skin  and  muscles.  Small  and  numerous  punctures  were 
then  made  by  Mr.  Gardiner,  the  house-surgeon,  and  frequent  syringing 
with  Bartfs  boroglyceride  carried  the  man  to  a  happy  termination” 
Besides  remarking  that  his  temperature  never  rose  over  100°,  and 
that  only  for  two  days,  there  is  but  little  to  record  ;  and  he  left  the 
hospital  well,  a  month  after  the  operation. 

To  the  naked  eye,  there  was  a  hard  fibrous  growth,  of  the  size  of  a 
man’s  fist,  cutting  through  like  tough  fibrous  tissue  until  the  centre 
was  reached,  where  it  was  softer,  mucoid,  and  resembling  a  myxoma¬ 
tous  infiltration.  Mr.  H.  G.  Teivy,  on  microscopic  examination,  re¬ 
ported  the  tumour  to  be  composed  of  wavy  bundles  of  young  fibrous 

1  Itead  before  tlie  Bath  and  B:  i  jtol  Branch. 


tissue,  with  small  spindle-cells  seen  on  transverse  and  longitudinal 
section,  the  former  having  the  appearance  of  small  round  or  oval  cells, 
but  which,  on  closer  examination,  were  found  of  ditlerent  sizes  depend¬ 
ing  on  the  spot  cut.  The  soft  mucoid  centre  had  a  looser  arrangement. 
The  first  tumour  resembled  the  second,  excepting  that  it  had  no  soft 
spots.  We  concluded,  therefore,  that  we  had  to  do  with  an  undoubted 
specimen  of  the  small  spindle-celled  sarcoma,  or  the  old  recurring 
fibroid  of  Paget.  This  view  has  since  been  confirmed  by  Mr.  H.  Butlin. 
There  is  no  room  to  doubt  that  the  growth  was  malignant,  and  will 
recur  again  in  a  short  time.  The  softened  mucoid  centre  was  pro¬ 
bably  altered  connective  tissue  ;  but  at  any  time  it  would,  1  take  it,  be 
difiicult  to  determine  whether  a  tumour  be  sarcoma  with  mucoid  de¬ 
generation,  or  a  my.xoma  with  spots  of  embryonic  tissue.  The  myxoma, 
however,  would  show  elastic  fibres  or  true  adipose  cells. 

Rokitansky  and  Billroth  would  have  called  this  growth  a  fibro-sar- 
coma  ;  but  Paget  has  shown  that  these  recurrent  fibromata  show  incom- 
jilete  development  of  rudimental  or  embryonic  tissue,  with  undue  pre¬ 
ponderance  of  cell-elements  ;  and  points  out,  further,  their  tendency  to 
recur  in  loco,  not  merely  in  the  same  tissue  or  organ,  but  adjacent  to 
the  scar  of  the  first  operation-wound  (as  in  this  case),  yet  distinguished 
from  malignant  growths  by  non-recurrence  in  distant  organs.  Their 
tendency,  therefore,  to  recur  in  loco,  their  excessive  cell-growth,  and 
eiirbryonic  structural  characters,  make  these  growths  corresjiond  with 
Virchow’s  sarcomata. 

Parenthetically,  Ziegler  remarks  that  all  fibrous  basis-substance  has 
a  certain  innate  predisposition  to  develop  cancer,  and  that  arrest  of 
process  may  transform  an  osteoblast  to  develop  an  euchomlroma  ; 
that  a  fibroblast,  in  arrest,  may  transform  itself  into  a  .spindle-cell  of 
sarcoma.  This  is  most  interesting. 

MorphologicaUy,  we  find  that  the  head  and  neck  in  man  are  laid 
down,  as  in  all  other  vertebrates,  in  segments  or  visceral  arches,  from  his 
earliest  embryonic  condition.  In  the  human  embryo,  well  developed 
arches  are  seen  at  the  end  of  the  fourth  week,  which  have  di.sappeared 
by  the  eighth  week  ;  in  the  dog,  they  are  wr-11  seen  on  the  fourth 
week,  disappearing  on  the  sixth  week;  and,  in  the  chick,  they  are  well 
seen  on  the  fourth  day,  disappearing  on  the  eighth  day.  Two  of  these 
arches  are  prse-oral,  five  postoral — the  branchial  or  gill-arches  of  Kathke. 

The  first  postoral  or  mandibular  arch  is  formed  of  connective  tissue- 
membrane  surrounding  Meckel’s  cartilage,  its  upper  end  articulating 
secondarily  with  the  squamosal  bone;  its  primitive  connection,  as  in  all 
mammalia,  being  first  with  the  auditory  ossicle,  the  malleus  ;  and  this 
explains  how',  in  man,  the  “  processus  gracilis”  is  found  lying  in  the 
Glasserian  fissui’e,  an  embryonic  relic  of  evolution.  In  birds  and 
reptiles,  this  process  is  known  as  the  quadrate  bone,  or  ramus  of  the 
lower  jaw. 

In  the  second  postoral  or  anterior  hyoid  arch,  we  have  in  man  the 
lesser  cornu,  the  stylo-hyoid  ligament,  and  the  styloid  and  tympanic 
processes  of  the  periotic  bone,  making  up  this  arch. 

In  the  third  postoral  or  posterior  hyoid  arch  in  man,  we  have  the 
body  of  the  hyoid  bone  and  its  greater  cornu  composing  the  arch,  this 
being  equivalent  to  the  third  branchial  arch,  which,  in  fish,  bears  gills 
The  other  two  arches  below  abort  after  arranging  the  arterial  aortic 
arches  in  the  neck.  The  ear  develops  in  connection  with  the  second 
branchial  arch. 

Recent  morphology,  and  the  comparative  embryology  of  the  late 
Professor  Balfour,  have  brought  to  light  much  that  was  long  obscure 
and  contradictory.  Few  of  us  could  have  believed  that  the  little  tym¬ 
panic  malleus  constituted,  in  primitive  forms,  what  is  eijuivalent  now 
to  the  ramus  of  our  lower  jaw' ;  that  the  little  incus,  also  in  the  middle 
ear,  is  in  reality  the  extreme  summit  of  the  hyoid  bone  in  the  lower 
animals ;  and  that,  when  linked  with  the  still  more  minute  stapes  of 
the  middle  ear,  it  forms  the  columellar  bone  of  reptiles  ;  that  the  incus 
in  the  cod  and  other  fishes  forms  that  huge  hyo-mandibular  bone ; 
that  the  minute  stapes,  although  now’  claimed  for  the  inner  wall  of  the 
tympanum,  was  also  secondarily  connected  with  the  upper  part  of  the 
hyoidean  brachial  arch  ;  and  that  the  familiar  stirrup-hole  in, its  centre 
probably  carried  through  the  mandibular  artery.  Obviously,  there¬ 
fore,  the  auditory  ossicles  are  difficult  to  interpret  in  man  himself, 
when  taken  alone. 

Again,  the  hyoidean  apparatus  is  a  fragile  structure  in  man  ;’a  com¬ 
plex  structure,  wdth  many  joints,  in  the  dog  ;  huge  in  the  horse,  rudi¬ 
mentary  in  the  sheep,  inflated  and  enonnously  expanded  in  the  howl¬ 
ing  monkey  ;  connected  above  wdth  the  tongue,  posteriorly  with  the 
ear,  below  with  the  larynx.  We  cannot  fail  to  be  struck  with  its 
rudimentary  relics  in  man,  when  compared  wdth  its  large  and  im¬ 
portant  bearings  in  the  low'est  vertebrates. 

These  arches  have  other  bearings.  Stannius^  first  pointed  out  that 

2  Vide  Journal  of  Anatomy  mid  Physiology,  April  1882;  “Cranial  Nerves,  theie 
Segmental  Value  ”  by  Professor  llilnes  Marshall. 
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the  development  of  the  segmental  s])inal-like  cranial  nerves  was  deter¬ 
mined,  not  by  the  number  of  the  skull-vertebr<fi,  but  by  the  visceral 
arches  of  the  head  and  neck  ;  and  Gegenbauer  has  gone  still  further, 
and,  starting  with  the  segmental  nerves  and  visceral  arches,  deter¬ 
mined  from  the-m  the  number  of  head-segments.  Further,  Balfour, 
ill  liLs  Elcimwbmnchs,  has  shown  that  the  two  halves  of  the  body- 
cavity  e.xtend  forward  on  each  side  of  the  neck  ;  and  that,  on 
the  a.pi)earamc  of  the  cleft  of  the  visceral  arches,  each  of  these 
halvt^s  cuts  ui>  into  a  series  of  isolated  compartments,  one  in  each 
arch. 

Milne.s  Llarshall,  quoting  Stannius,  shows  liow  each  visceral  arch  is 
sui)plicd  by  two  branches  belonging  to  different  cranial  nerves — one 
running  along  its  anterior,  one  along  its  posterior  border.  He  points 
out  how  the  first  branchial  arch  is  supplied  along  its  anterior  border 
by  the  glosso-pharyngeal  nerve,  along  its  posterior  by  the  vagus  ;  how 
the  remaining  branchial  arches  are  supplied  by  the  vagus,  each  arcli  by 
brandies  from  separate  stems  ;  how  the  hyoid  arch  is  supplied  in  front 
by  the  hyoidean  branch  of  the  facial,  behind  by  the  anterior  branch  of 
the  glos.so-pharyngeal ;  how  the  mandibular  arch  has  the  mandibular 
branch  of  the  fifth  nerve  along  its  anterior,  and  the  anterior  branch  of 
the  facial  along  its  posterior  border,  the  latter  being  identified  as  the 
diorda  tympani  of  birds  and  mammals.  Finally,  we  must  bear  in 
mind  how,  in  all  vertebrates,  the  aortic  arches  of  blood-vessels  are 
formed  by  dividing  over  these  brancliial  arches  in  the  same  manner  as 
tlie  segmental  nerves. 

1  have  dwelt  at  some  length  on  the  anatomical  I’elations  of  these 
structures,  in  order  to  show  that  the  guiding  framework  of  the  neck  is 
the  three  postoral  arclies,  and  that  the  mandibular  and  hyoidean  arches 
are  highly  specialised  in  regard  to  special  functions  ;  but  the  literature 
on  tliis  subject  seems  of  the  scantiest  description  :  Ziegler  and  Virchow 
aln'oad,  ajul  Paget  and  Treves  at  home,  seem  to  give  us  all 
we  at  ])re,sent  know.  Yet  there  must  be  some  close  connec¬ 
tion.  11'  not,  why  do  morbid  growths  occur  so  commonly  in  the 
neigliboiirhood  of  the  lower  jaw  rather  than  in  connection  with  the 
clavicle  and  first  rib  1  The  remains  of  the  three  first  postoral  arches 
persist,  the  lower  ones  aborting  entirely,  will,  I  think,  explain 
this. 

It  has  been  a.sked  whether  the  types  that  have  been  established  for 
physiological  tissues  will  be  found  to  hold  good,  also,  for  pathological 
one.s.  Virchow  .says,  “Yes;”  and  adds  that  every  pathological  struc¬ 
ture  has  its  physiological  prototype,  and  that  no  form  of  morbid  growth 
.'ui.ses  which  cannot,  in  its  elements,  be  traced  back  to  some  model 
which  had  previously  maintained  at  some  time  an  independent  exist¬ 
ence  in  the  economy. 

.Johannes  Miiller  showed  the  law  of  correspondence  between  embry¬ 
onic  and  iiathological  development  ;  and  Keimstock  stated  that  con¬ 
nective  tissue  with  its  equivalents,  as  the  common  stock  of  germs  of 
the  body,  could  l)e  shown  as  the  general  source  of  development  of  new 
formations.  Reichert  first  noted  that  the  body  was  made  up  of  a  more 
or  less  continuous  mass  of  connective  tissue-like  constituents,  in  which 
muscles  and  nerves  were  imbedded. 

Therefore,  we  say,  in  this  connected  framework  of  the  branchial 
arches  new  growths  develop  ;  and  in  accordance  with  the  same  physi¬ 
ological  law  which  regulates  embryonic  development  in  utero. 

Again,  Cohnheim  has  laid  down  that  all  tumours  are  the  direct  pro¬ 
duct  of  pre-existing  cellular  elements,  and  that  these  cells  originate, 
not  from  mature  tissue,  but  from  embryonic  cells,  rudimentary  relics  of 
early  cmbiyo-life  ;  and  may  not  we  ask  if  these  fibromata  of  the  neck 
are  not  of  this  origin,  starting  from  the  abortive,  wasted,  fibro-con- 
Tjeotive  tissue  of  the  gill-arches  of  early  embryo-life  ? 

Connective  tissue  is  similar  to  embryonic  tissue.  Protoplasm  in¬ 
creases,  mudei  divide,  without  subsequent  division  of  the  cell ;  in  this 
way  the  myelo-plaxcs  of  Robin  are  formed  in  the  medulla  of  young  de- 
velo]>ing  l)one,  and  the  giant-cells  of  sarcoma.  Embryonic  cells  follow 
embiyonic  tissues  (the  grade  is  easy)  which  are  not  utilised  during  the 
])eriod  of  physiological  development ;  and  Vii’chow  has  shown  that 
many  of  tlie  enchondromata,  common  in  the  parotid  region,  have 
their  origin  in  the  islets  of  cartilage  left  in  the  neighbourhood  of  the 
gland  after  the  atrophy  of  the  branchial  arches. 

Finally,  indifi'erent  |embryonic  tissues  may  give  a  sarcoma,  a 
lipoma,  an  one.honJroma,  a  myxoma  ;  but  we  know  nothing  which  de- 
tejinines  the  growth  of  young  cells  into  various  forms  of  morbid 
ti.ssue.  Tumours  occurring  in  early  life,  and  refei’able  to  the  embryonic 
.state,  are  numerous  eivough,  such  as  .sarcoma  or  myo-sarcoma  of  the 
kidney  and  spleen,  and  it  is  extremely  probable — aye,  certain  irow — 
that  some  ovarian  adenomata,  the  tumorrrs  of  a  certain  .size  whith 
start  from  the  broad  ligament  of  the  ovary,  from  the  parovarium  or 
organ  of  Roseniniiller  (the  aborted  Wolfiian  boily  of  the  female)  date 
back  in  their  origin  to  the  embryonic  period. 


A  WORD  ABOUT  ONE  PHASE  OF  FEVER. 
Bv  J.  MORTIMER  GRANVILLE,  M.D.,  M.R.C.P. 


'Wh.viever  may  be  the  nature  of  the  materies  morbi  of  Typhoid  or 
Continued  Fever,  it  cannot  be  doubted  that  its  first  attack  on  the  pre¬ 
viously  healthy  but  now  infected  organism,  is  directly  upon  the 
nervous  centres.  We  may  infer  the  precise  locale  of  the  onslaught 
from  the  symptoms.  Particularly  those  centres,  whether  cerebro¬ 
spinal  or  ganglionic,  which  preside  over  and,  in_,  truth,  perfomi  the 
functions  of  alimentation,  comprising  digestion,  absorption,  circula¬ 
tion,  assimilation,  disassiniilation,  and  excretion,  are  affected.  One  of 
the  first  objective  symptoms  is  acceleration  of  the  heart’s  action,  which, 

I  take  it,  is  due  to  the  suspension  or  partial  arrest  of  the  inhibitory 
control  of  the  vagus,  a  property  it  owes  to  the  filaments  it  receives  from 
the  spinal  accessory.  The  respiratory  centre  is  also  set  free,  and  the 
movements  of  the  lungs  became  more  rapid,  not  merely  in  consequence 
of  the  heart’s  quick  movement,  but  from  the  same  cause  which 
accelerates  the  speed  of  the  central  organ  of  the  circulation,  namely, 
defect  of  control.  The  heat  of  the  body  increases,  and  diarrhoea  occurs, 
both  presumably  due  to  the  arrest  of  function  in  the  sympathetic,  and 
local  congestions  occur  from  the  same  cause.  Not  to  go  into  detail,  which 
would  only  be  to  -waste  space,  it  may  be  briefly  asserted  that  the 
phenomena  of  fever  are,  at  the  outset  at  least,  those  which  we  should 
expect  to  be  produced  by  any  force  or  influence  which  gave,  as  it  were, 
a  staggering  blow  to  the  principal  nerve-centres  of  organic  life.  As  a  rule, 
the  first  eft'ects  of  the  accession  or  attack  of  fever  pass  ofl'  within  a  few 
hours,  though  not  until  they  have  been  replaced  by  other  results  of 
the  malady,  which  serve  to  perpetuate  some  of  the  earlier  symptoms, 
notably  the  quickness  of  the  pulse  and  the  high  temperature.  Some¬ 
times,  however,  it  happens  that  the  nerval  or  primary  nerve-stage, 
or  phase,  of  fever  is  prolonged,  placing  the  life  of  the  patient  in  immi¬ 
nent  peril  in  the  first  few  days,  or  even  hom-s,  of  the  illness,  and 
throwing  the  practitioner  on  his  beam  ends  as  to  treatment.  MTiat  is 
to  be  done  when  we  find  ourselves  face  to  face  with  this  formidable 
danger  and  difficulty  ? 

The  patients  who  are  placed  in  jeopardy,  and  too  often  die,  in  the 
accession-stage  of  fever,  are,  not  unfrequently  the  vei-y  last  we  should 
have  expected  to  succumb.  They  are  often  young  and  vigorous,  and 
apparently  have  had  nothing  previously  the  matter  with  them.  They 
are,  however,  nearly  always  neurotic,  in  the  received  acceptation  of  this 
term,  and  often  constitutionally  excitable,  totheextent  of  exhibiting  hys¬ 
terical  phenomena  ;  but  their  general  strength  is  not  impaired,  and  it  is 
all  too  early  in  the  disease  to  think  seriously  of  a  fatal  termination,  yet 
they  are  gone  like  the  flame  of  a  candle  before  a  puff  of  wind,  to  the 
horror  of  their  friends,  though  not  necessarily  to  the  discredit  of  the  prac¬ 
titioner.  'When  a  patient  who  has  just  been  attacked  by  fever  suddenlj' 
sinks  almost  without  warning,  there  is  no  time  to  cast  about  for  modes 
of  treatment ;  we  need  to  be  prepared  and  able  to  act  at  once.  It  is 
useless  to  rely  on  alcoholic  stimulants.  I  believe  these  not  only  fail  in 
such  an  emergency,  but  often  do  mischief  by  exhausting  the  nervou.s 
energy,  presumably  by  overstimulation  of  the  nerve-centres,  just  as  a 
fainting  horse  may  be  done  to  death  by  a  careless  diiver  with  a  persuasive 
whip.  An  effort  is  made,  but  the  life  is  pumped  out  in  making  it. 
As  to  food,  the  digestive  and  assimilative  functions  are  in  abeyance,  or 
nearly  so  ;  and  if  we  hunt  the  materia  medica  througli,  it  is  doubtful 
whether  we  shall  find  any  remedy  which  will  act  ju-ecisely  in  the 
manner  required  and  with  needful  celerity.  If  the  vital  force  be  not 
sufficient  to  resist  the  “nervous  shock”  of  the  poisoning,  the  patient 
must  die,  not  of  the  disease,  but  of  the  great  nerve-depression  pro¬ 
duced  Ijy  its  onslaught. 

The  suggestion  1  have  to  make  may  be  made  in  a  few  words,  and  it 
will,  I  think,  at  once  strike  the  practitioner  as  both  rational  and  prac¬ 
ticable.  I  recommend  that,  in  the  face  of  this  instant  peril  of  death 
from  nervous  depression  in  the  first  days  of  fever,  recourse  should  be 
had  to  the  bain  ilectriqiie,  or  electric  bath,  the  bed  being  insulated, 
which  is  readily  effected  by  moving  the  bedstead  a  few  inches  away 
from  the  wall,  and,  in  doing  so,  without  in  the  least  degTree  disturb¬ 
ing  or  distressing  the  patient,  placing  the  castors  on  small  pieces  of  plate 
glass.  The  prime  conductor  of  an  electric  machilio  is  then  ■  to  be 
brought  into  contact  with  the  patient,  preferably  over  the  solar 
])lexus  as  the  centre  of  the  sympathetic  system,  and  the  body  charged 
with  static  electricity.  The  effect  will  be  to  neutralise  the  dequriSmy 
effects  of  the  2)oison,  and  to  enable  the  patient  to  tide  over  the  prema-- 
ture  crisis,  which,  if  life  can  be  prolonged,  will  be.  found  to  pas.i 
in  a  very  brief  period.  ■ 

I  must  content  myself  on  the  present  occasion  with  a  simple  state¬ 
ment  of  the  plan  of  treatment,  only  adding  that  1  believe  the  way 
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'Static  electricity  acts  is  t^o  conserve  the  nerve-force,  which  is  the 
strength  of  ^  life,  in  the  centres ;  at  the  same  time  sensibly  relieving 
that  most  distressing  feeling  of  exhaustion,  which  is,  in  itself,  a  fruitful 
source  of  mischief  in  the  emergency — by  tlie  mental  depression  it 
produces,  and  the  consequent  loss  of  the  aid  of  the  cerebral  centres  in 
prolonging  life.  It  is  probably  needless  to  point  oiit  that  the  patient 
.can  be  fed  with  a  w’ooden  spoon  or  porcelain  feeder,  ordinary  care 
being  taken  not  to  make  contact,  by  any  conductor,  with  the  ground. 
Obviously,  this  suggestion  only  relates  to  an  adjunct  to  the  treatment 
of  fever,  in  an  emergency  which  ari.ses  in  no  small  proportion  of  ca.ses, 
and  which  is  most  embanassing  to  the  practitioner,  as  well  as  perilous 
to  the  patient.  It  is,  however,  of  more  than  sufficient  promise  to  war¬ 
rant  a  trial. 


OX  A  CASE  OF  GASTROSTOMY  :  WITH  REMARKS  OX 
THE  OPERATIOX.i 
Ry  THOiMAS  F.  CHAVASSE,  M.D.Edin., 

Surgeon  to  tlie  Birmingham  General  irospital. 

James  F.  ,  aged  52,  was  admitted  into  the  General  Hospital,  Birming¬ 
ham,  on  July  8th,  1883.  There  was  no  family  history  of  malignant 
disease.  He  had  always  appeared  a  healthy  man  until  si.x  weeks  be¬ 
fore  admission  ;  it  was  then  noted  that  difficulty  attended  the  swallow- 
ing  of  solid  food  ;  a  month  later,  .solids  could  not  be  made  to  reach  the 
stomach. 

On  admission,  the  patient  was  somewhat  haggard  and  worn-looking. 
On  attempting  to  swallow  milk,  there  was  an  evident  oesophageal 
obstruction.  A  sound  passed  into  the  gullet  was  arrested  eight  inches 
from  the  teeth.  Gentle  manipulation,  with  sounds  of  various  sizes, 
failed  to  pass  through  the  stricture.  After  the  attempts  so  made, 
swallowing  greatly  improved  ;  so  much  so,  that  a  slop-diet  and  very 
hnely  minced  meat  could  be  taken  with  a  little  difficulty.  The  patient 
thereupon  declined  any  operative  measures. 

In  Octobei,  the  man  was  readmitted  to  the  hospital,  the  oesophageal 
obstruction  being  complete,  and  no  solid  food  passing  to  the  stomach. 
The  sound  failed  to  relieve.  The  patient’s  weight  was  6  st 
lOflbs. 

On  October  30th,  the  first  stage  of  the  operation  of  gastrostomy  was 
performed,  the  soft  parts  of  the  abdominal  wall  being  divided  by  an 
incision  four  inches  long,  commencing  opposite  the  ninth  rib,  and 
drawn  parallel  to  the  edge  of  the  left  rectus  muscle.  The  peritoneum 
was  opened  half  an  inch  externally  to  the  linea  semilunaris,  and  the 
anterior  wall  of  the  stomach  at  once  exposed.  A  silver  wire-suture 
was  passed  in  a  longitudinal  direction  through  the  outer  coats  of  the 
stomach,  cut  long,  and  its  ends  left  projecting  about  the  middle  of  the 
parietal  incision.  This  suture  had  for  its  object  the  drawing  forwards 
of  the  stomach-wall.  Silk-sutures,  threaded  and  used  as  in  ovariotomy 
were  then  passed  transversely  through  the  peritoneal  and  muscular 
walls  of  the  viscus,  and  through  the  whole  thickness  of  the  abdominal 
parietes,  three-quarters  of  an  inch  beyond  the  edges  of  the  primary 
incision.  Two  were  j^assed  above,  and  two  below,  the  wire-suture. 
These  four  silk-sutures  being  tightened,  the  stomach  was  kept  in  con¬ 
tact  with  the  abdominal  wall,  and  the  edges  of  the  parietal  incision 
were  brought  into  direct  apposition,  as  though  union  by  first  intention 
were  required.  The  silver  wire-suture  was  left  projecting  considerably 
Ixiyond  the  abdominal  wall.  The  operation  was  conducted  antisep- 
tically,  without  the  spray.  Ether  and  chloroform  were  used  as  anees- 
thetics.  The  patient  was  ordered  to  be  fed  by  peptonised  enemata 
•every  four  hours. 

On  October  31st,  marked  bronchitis  was  developed.  Teaspoonfuls  of 
and  of  milk  and  lime-water,  were  ordered  to  be  given  alter¬ 
nately  by  the  mouth  every  second  hour.  The  pulmonary  condition 
subsequently  improved,  but  never  got  quite  well. 

On  November  2nd,  the  wound  was  dressed,  and  the  second  suture 
removed.  Two  days  later,  the  third  suture  was  removed  ;  and  the  day 
after,  the  remaining  silk  stitches  w'ere  taken  away. 

On  November  8th,  the  second  stage  of  operation  was  done.  The 
stomach  was  opened  by  a  very  small  oblique  incision,  just  internally  to 
the  wire-suture.  Two  ounces  of  warm  milk  were  injected  into  the 
Tru-scus,  through  a  jnece  of  catheter  which  was  left  in  situ.  The  whole 
1  proceeding  caused  no  pain.  The  next  day,  the  patient  complained  of 
severe  pain  in  his  stomach,  and  the  bronchial  irritation  was  much  in- 
cre^ed^  Gastric  juice  was  abundantly  poured  out  into  the  dressinf. 

On  November  10th,  he  had  severe  coughing  all  night,  and,  in^^the 

1  Read  Wfore  tlie  Biriningliam  and  .Midland  Counties  Brancln  ~ 


morning,  a  small  piece  of  omentum  was  found  to  liave  been  forced 
through  the  lower  part  of  the  wound. 

The  day  following,  the  permanent  wearing  of  the  tube  in  the  stomach 
was  discontinued,  and  the  vdre-.suture  was  removed.  Tlie  withdrawal 
of  the  tube  considerably  diminished  the  bronchial  irritation.  The  pa- 
timit  was  now  fed  four  times  daily,  through  the  gastric  fistula,  thrice 
with  an  egg  and  four  ounces  of  milk,  and  once  with  the  finely  ml/iccd 
meat  fiom  a  chickens  l)reast.  His  ■weight  on  No'veinher  14th  was 
5  St.  10|lbs.  The  patient  at  this  date  got  up  regularly,  and  went 
about  the  ward.  Both  appetite  and  digestion  were  good  A  week 
later,  his  weight  was  5  st.  8^  lbs. 

On  November  26th,  the  report  says  that,  owing  to  the  patient  having 
gone  into  a  cold  passage,  he  had  coughed  all  night,  and  in  the  morn¬ 
ing  his  expectoration  was  bloody,  and  pneumonia  of  the  right  lung 
existed.  Late  in  the  afternoon  of  the  same  day,  death  took  place  ouitc 
suddenly.  ‘ 

Post  mortem  examination,  sixteen  hours  after  death.  The  body  was 
much  emaciated.  There  was  hepatisation  of  the  upper  lobe  of  the 
right  lung.  The  trachea  was  adherent  behind  to  the  (esophagus,  but 
there  was  no  direct  communication  between  the  canals.  1  mrnediately 
above  the  aortic  arch,  a  very  tight  stricture  of  the  ’ccsopliagus,  caused 
by  a  new  growth,  commenced  ;  and  the  remainder  of  the  tube,  as  far 
as  the  stomach,  ivas  implicated  by  this  neoplasm.  Microscopically, 
the  growth  was  found  to  be  epitheliomatous.  The  stomach  was  at¬ 
tached  to  the  abdominal  wall  by  fimi  adhesions,  surrounding  for  thre.e- 
fqurths  of  an  inch  an  artificial  opening  in  its  anterior  wall.  A  small 
piece  of  omentum  passed  between  the  stomach  and  the  anterior  abdo¬ 
minal  wall,  and  appeared  externally  as  a  granulating  surface.  A  mass 
of  invaded  glands  existed  near  the  cardiac  orifice,  one  of  which  was 
suppurating  in  the  centre. 

Remarks. — In  the  record  of  this  ca.se,  I  would  direct  atbmtion  t-o 
the  mode  of  securing  the  stomach.  Four  silk-sutures  only  were  used  ; 
and  the  organ  was  drawn  up,  as  it  were,  to  the  surface,  and  the  edges 
of  the  wound  then  approximated  by  the  same  stitches.  Adhesion 
readily  took  place,  while  the  wire-suture  was  a  sufficient  guide  for 
making  the  necessary  opening  into  the  viscus. 

The  exact  method  of  fixing  the  stomach  in  this  operation  is  variously 
advocated.  With  some  surgeons,  a  tedious  method  of  inserting  a 
double  row  of  sutures  is  preferred;  this  plan  is  probably  most  .service¬ 
able  when  it  is  necessary  to  speedily  undertake  the  second  step  of  the 
operation;  but  if  five  days,  or  a  week  or  more,  are  to  be  allowed  to 
pass  before  the  opening  is  made,  it  would  appear  to  bo  an  unneces¬ 
sarily  tedious  procedure. 

In  a  case  in  which  one  of  my  colleagues  completed  only  the  first 
portion  of  the  operation,  the  stomach  was  secured  to  the  edges  of  the 
.skin-incisions  on  each  side  by  .short  silk-sutures.  Pneumonia  proved 
fatal  on  the  fifth  day,  and  yet,  at  the  post  mortem  examination,  even 
in  a  weakly,  wom-out  patient,  adhesions  Avere  found  which  would 
have  been  sufficient  for  practical  usage. 

Mr.  Howse,  whose  name  will  always  be  associated  rvith  this  opera¬ 
tion,  has  of  late  endeavoured,  and  with  success,  to  obtain  the  neces.sary 
adhesions  without  irsing  any  sutures  at  all.  In  answer  to  a  letter, 
Mr.  Howse,  with  great  kindness  and  courtesy,  has  given  his  consent 
to  my  publishing  his  present  method.  I  cannot  do  better  than  use 
his  own  words  in  reference  to  his  last  case.  “  The  plan  I  adopted  was 
the  outcome  of  many  experiments  in  colotomy  and  other  abdominal 
operations.  In  colotomy,  I  never  make  use  of  a  suture  now.  In  this 
case  of  gastrostomy,  I  simply  used  two  forceps,  clamping  the  stomach, 
but  not  so  tightly  as  to  cause  sloughing.  The  two  forceps  had  each  of 
their  blades  sheathed  in  thick  rubber,  and  Avere  put  on  the  stomach 
at  different  leA'els,  so  that  an  interval  was  left  betAveen  them,  by  which 

the  blood-supply  might  pa.ss  as  freely  as  possible . They  (the  forceps) 

were  taken  oil  on  the  sixth  and  eighth  days,  and  the  stomach  not 
opened  until  the  tenth  day.”  Mr.  IIoAvse  goes  on  to  .say  that  the 
length  of  time  alloAA'ed  to  elapse  betAveen  the  fir.st  and  second  steps  of 
the  operation  was  unnecessarily  long,  but  Avas  thought  advisable  in  a 
first  case  performed  after  the  manner  detailed.  The  incision  through 
the  soft  parts,  Mr.  HoAA'se  AA’rites,  “was  my  usual  one,  through  the 
skin  parallel  AA'ith  the  costal  cartilages,  through  the  rectus  muscle 
vertically,  separating  but  not  cutting  the  fibres,  so  as  to  make  a  kind 
of  sphincter  muscle.”  It  seems,  therefore,  that,  for  the  pre.sent  at  all 
events,  the  exact  mode  of  securing  the  stomach  must  be  decided  by 
the  condition  of  the  patient  and  the  date  at  AA-hich  the  organ  must  be 
incised  for  feeding  purposes. 

BetAveen  the  first  and  second  steps  of  the  operation,  nourishment  by 
the  mouth  Avas  not  altogether  forbidden  ;  in  fact,  each  day  there  Avas  a 
tendency  to  increase  the  quantity  administered,  providetl  that  the 
swalloAAfing  of  the  .same  Avere  not  too  painful  or  too  tedious,  'fhis  juo- 
cedure  exercised  a  marked  benefit,  by  diminishing  the  sensations  of 
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thirst  and  hunger.  The  opening  into  the  stomach  was  an  oblique  one, 
a  few  lines  long,  made  from  above  downwards.  The  object  was  to 
endeavour  to  form  a  valve-shaped  orifice ;  for,  during  feeding  in  these 
cases,  food  is  very  apt  to  regurgitate  by  the  side  of  the  introduced 
tube,  and  the  gastric  juice  escapes  freely.  The  attempt  made  to 

remedy  this  evil  proved  futile.  i  •.  i 

During  an  operation  for  gastrostomy,  when  the  peritoneal  cayity  has 
been  opened,  it  is  somewhat  surprising  to  find  how  easy  it  is  to  be 
deceived  ivitli  regard  to  the  part  of  the  stomach  seized  and  diawn  for¬ 
wards.  In  the  instance  under  notice,  it  was  most  certainly  thought 
that  the  organ  was  secured  and  the  opening  made  much  nearer  the 
splenic  than  the  pyloric  end  ;  but,  after  death,  the  orifice  of  the  fistula 
was  found  to  be  nearly  equidistant  from  the  two  ends.  By  drawing 
the  stomach  partly  out  through  the  wound,  the  question  could  doubt¬ 
less  be  more  properly  decided ;  but  the  prolonged  manipulation  of  the 
contents  of  the  abdomen  is  to  be  avoided,  especially  when  it  does  not 
seem  to  make  much  material  difference  where  the  anterior  wall  of  the 

stomach  is  incised.  _  i  • 

The  operation  of  gastrostomy  may  be  said  to  have  two  objects  in 
view  :  1,  to  diminish  the  sufferings  of  the  patient ;  2,  to  endeavour 

to  prolong  life.  Practically,  the  first  is  more  important.  Those 
affected  with  malignant  disease  of  the  cesophagus,  do  not,  as  a 
rule,  suffer  materially  until  the  growth  is  sufficiently  advanced  to 
cause  difficulty  in  swallowing  food.  Doubtless  the  passage  of  the 
more  solid  particles  of  nourishment  down  the  gullet  induces  moi  e  or 
les.s  irritation,  and  a  consequent  increase  in  the  rate  of  growth  and  the 
size  of  the  neoplasm.  Laryngeal  irritation,  followed  by  ulceration  of 
the  trachea,  supervenes,  and  septic  pneumonia  generally  terminates 
existence.  By  the  performance  of  this  operation  early  in  the 
disease,  the  patient  is  in  a  condition  in  which  operative  inter¬ 
ference  is  more  readily  borne  ;  the  food  being  introduced  directly 
into  the  stomach,  the  irritation  and  the  rate  of  the  growth 
are  lessened,  and  the  symptoms  generally  are  less  severe.  It 
is  upon  these  facts  that  the  utility  of  the  operation  exists.  \\  ith 
regard  to  its  prolongation  of  life,  statistics  do  not  offer  much  en- 
courao-ement.  In  the  Archives  Generalcs  de  Midecine,  for  November, 
1883, "m.  Blum  has  collected  and  tabulated  106  cases  in  which  the 
operation  was  undertaken  for  malignant  disease  of  the  cesophagus  ,  of 
these,  50  lived  for  more  than  one  week.  In  13  instances  the  dura¬ 
tion  k  life  was  as  follows :  3  jiatients  lived  for  three  months  ;  4  for 
four  months  ;  3  for  six  months  ;  1  for  seven  months  ;  2  for  eight 
months.  The  remaining  37  cases  proved  fatal  between  the  beginning 
of  the  second  and  the  end  of  the  eleventh  weeks. 

Probably,  with  the  growth  of  knowledge  and  increased  experience, 
the  results  of  this  operation  in  cancer  will  soon  be  of  a  much  more 
favourable  character.  Blum’s  tables  of  the  last  few  years  afford  suffi¬ 
cient  evidence  on  this  point ;  and  eventually  it  may  be  the  recognised 
practice  to  advise  the  formation  of  a  gastric  fistula  much  earlier  in  the 
disease  than  is  now  the  custom  with  the  majority  of  surgeons. 


THE  CAUSATION  OF  TROPICAL  HEPATITIS  :  WITH 
NOTES  OF  FOUR  CASES  OF  ABSCESS  OF 
THE  LIVER. 

By  E.  0.  MILWARD,  M.A.,  L.R.C.P.  &  S.Ed., 

Surgeon  Army  Medical  Department. 

Thk  commonness  of  liver-affections  amongst  British  soldiers  serving  in 
India  may  be  attributed  to  over-stimulation  by  food  and  drink,  aided 
by  the  effects  of  climate  ;  the  latter  including  sudden  changes  of  tem¬ 
perature,  malaria,  and  excessive  long  continued  heat.  They  are  much 
less  frequent  amongst  natives,  presumably  in  consequence  of  the  light 
unstimulating  nature  of  their  diet,  and  because  in  them,  probably 
from  acclimatisation,  intense  heat  produces  less  visceral  congestion. 

That  heat,  chills,  and  malaria  are  not,  however,  the  sole  factors  in 
the  production  of  this  class  of  diseases,  may  be  inferred  from  a  compari¬ 
son  with  the  case  of  other  residents  in  India  of  a  different  European 
nationality. 

Dr.  Jules  Rochaud  (Art.  “Climate,”  in  i\\Q  Noioveau  Dictionnaire  dc 
Medeci/tie-  et  de  Chirurgic  Pratiques)  has  recently  stated  that  inflamma¬ 
tion  of  the  liver  is  scarcely  known  in  the  Indian  possessions  of  the 
Krench  ;  and  other  observers  (Friedel,  for  example,  in  his  work  on 
China)  have  made  similar  statements  on  the  comparative  immunity 
from  livor-disease  enjoyed  by  non-English  residents. 

During  the  hottest  montlis  of  the  year,  tlie  youjig  unseasoned  sol¬ 
dier  lives  on  a  liberal  ration :  far  more  liberal,  in  many  cases,  than  that 
to  which  he  was  accustomed  in  the  days  before  his  enlistment  in  his 


native  land,  and  he  drinks  freely  of  the  strong  heady  beer  of  Indian 

manufacture.  .  ,  ,  . 

Languor  and  the  fierce  heat  of  summer  prevent  him  from  indulging 
in  out-door  exercise,  except  to  a  very  limited  extent ;  the  result  being 
that  the  ingestion  of  a  large  quantity  of  meat  and  drink  tends  to  ple¬ 
thora,  disorder  of  the  digestive  organs,  and  faulty  assimilation.  Thus, 
increased  labour  is  thrown  on  the  liver,  already  congested  fiom  climate, 
and  working  at  full  pressure  in  eliminating  waste  products,  and  in  com¬ 
pensating  for  the  diminished  excretion  of  carbonic  acid  through  the 
lungs,  the  consequences  of  breathing  a  less  oxygenated  atmosphere,  of 
slower  respiration,  and  of  lessened  vital  capacity. 

Confined  in  the  close  heated  atmosphere  of  barrack-rooms  nearly  the 
whole  day,  mentally  and  bodily  inactive,  eating  and  drinking  more  than 
he  can  assimilate,  or  than  is  needed  for  nutrition,  the  sum  total  of  the 
conditions  under  which  he  passes  his  existence  in  the^  plains,  in  the  hot 
weather,  resemble  in  many  points  the  process  vhich  the  Strasburg 
geese  undergo,  when  their  livers  are  prepared  by  disease  for  pdUs  de 
foie  gras. 

It  is  not  argued  that  animal  food  is  unnecessary  at  this  season,  but 
that  it  should  be  consumed  more  sparingly  than  in  the  cold  weather. 
There  are  many  vegetable  foods  in  India  which  contain  as  much 
nitrogenous  principles  as  lean  meat,  such  as  dalls,  beans,  peas,  v  heat, 
etc. ;  and  it  would  be  advisable  to  take  the  nitrogenous  portion  of  our 
food  chiefly  from  these,  because  they  are  less  stimulating,  and  can  be 
assimilated  with  less  excitement  to  the  economy.  If  food  be  intended 
as  a  balance  between  work  and  waste,  the  amount  and  nature  of  the 
soldier’s  ration  call  for  modifleation  in  the  period  of  the  greatest  heat, 
as  compared  with  that  which  is  necessary  in  the  season  of  the  opposite 
extreme.  The  amount  should  be  enough  to  balance  the  work  done, 
and  calculated  on  the  knowledge  that  the  process  of  digestion  and  assi¬ 
milation  is  slower  in  the  hot  weather,  because  of  the  lethargy  of  the 
vital  functions ;  and  as  for  the  kinds  of  food,  they  should  be^  such  as 
would  most  readily  fit  in  with  the  conditions  entailed  by  tropical  life. 

Nutrition  would  not  be  likely  to  suffer  by  the  change ;  habit,  how¬ 
ever,  in  most  things  becomes  a  second  nature ;  the  soldier  is  very 
tenacious  of  his  rights,  and  very  probably  would  be  slow  to  recognise 
the  soundness  of  the  principle  involved.  Accepting,  then,  that  hepatitis 
is  caused  by  a  chill  in  a  person  whose  liver  has  been  congested  by 
residence  in  a  hot  climate,  aided  by  intemperance,  irritating  ingesta, 
and  exposure  to  malaria,  the  most  hopeful  measures  of  reducing  its 
mortality  appear  to  be  such  as  would  tend  to  counteract  these  injurious 
influences. 

If  the  British  troops,  wholly  or  in  good  part,  were  withdrawn  every 
year  to  the  hills  at  the  end  of  March,  and  sent  back  to  the  plains  in 
the  middle  of  October,  it  is  fair  to  assume  that  hepatitis,  and  the  other 
diseases  to  which  they  are  incident  by  reason  of  their  residence  in  an 
unnatural  climate,  would  disappear  in  time  ;  but  in  this,  as  in  many 
other  cases,  it  is  easier  to  point  out  than  to  apply  the  remedy.  The 
question  of  military  expediency  arises,  and  the  measure  would  be  pretty 
certain  to  meet  with  disapproval,  because  of  the  expense  it  would 

entail.  .  .  ^ 

The  following  are  notes  on  four  cases  of  _suppurative_  inflammation 
of  the  liver  which  occurred  amongst  the  British  troops  in  garrison  at 
Umballa  during  the  year  1883.  Of  these,  three  cannot  be  attributed 
to  dysentery,  to  pyremic  origin,  or  to  mechanical  injury.  One  of  them 
proved  fatal,  but  no  traces  could  be  found  in  the  intestines  of  cicatrices 
or  of  recent  ulceration.  In  the  remaining  case,  pysemic  deposits  were 
found  in  the  liver,  and  ulceration  of  the  ascending  colon  close  to  the 
caicum  coexisted.  With  this  exception,  they  were  all  j)robably  the 
result  of  climate,  aggravated  by  injudicious  eating  and  drinking.  Two 
of  the  four  cases  proved  fatal ;  the  remaining^  two  recovered,  one  by 
siiontaneous  evacuation,  the  other  by  surgical  interference. 

Case  i.— The  first  of  these  (Private  J.  T._,  Leinster  Regiment,  aged 
40,  service  21  years  and  1  month,  Indian  service  3  yeais  and  11  months), 
was  multiple  and  secondarily  pysemic,  resulting  from  the  absorption  of 
septic  matter  from  an  ulcerated  colon.  Diagnosis  during  life  was  beset 
with  many  difficulties.  There  were  undoubted  symptoms  of  hepatitis 
and  bulging  below  the  costal  margins,  with  great  pain  extending  below 
the  umbilicus,  the  most  prominent  part  being  situated  between  the 
mammary  and  axillary  lines.  A  free  incision  was  made  into  thi.s 
swelling,  a  large  quantity  of  pus  was  evacuated,  and  two  lower  open¬ 
ings  w’ere  made  later  on,  so  as  to  allow  free  exit  of  discharge.  It 
was  believed  during  life  that  these  openings  led  directly  into  a  large 
liver-abscess  ;  but,  on  the  jmst  mortem  examination  being  made,  they 
were  found  to  pass  into  an  artificial  cavity  formed  by  the  right  lobe  of 
the  liver,  the  colon,  and  the  walls  of  the  abdomen ;  all  these,  with  the 
adjacent  structures,  being  matted  together.  Ihe  ascending  colon  pre¬ 
sented  a  ragged  opening  about  tw’o  inches  from  the  caecum,  opposite 
to  and  coiTesponding  with  the  gangrenous  infiltration  of  the  abdominal 
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walls.  The  disease  thus  was  most  likely  typhlitis,  or  inflammation  of 
the  colon,  in  the  first  instance,  leading  to  ulceration  ot  the  coats, 
rupture,  and  perforation.  This  perforation  took  place  into  the  sur¬ 
rounding  cellular  tissue,  setting  up  inflammation  in  this  structure 
(perityphlitis),  terminating  in  the  formation  of  an  abscess,  which  burst 
l^tween  the  liver  and  the  colon  on  the  one  hand,  and  the  abdominal 
walls  on  the  other.  About  ten  days  before  death,  gangrene  set  in,  the 
discharge  ceased,  the  wounds  became  dry  and  glazed,  covered  with 
ashy-grey  sloughs,  and  the  patient  rapidly  succumbed  to  exhaustion 
on  the  forty-third  day  of  the  disease.  Post  mortem,  the  liver  was  found 
to  be  firmly  adherent  to  all  the  surrounding  structures  ;  it  weighed 
5  pounds  7  ounces  ;  it  was  uniformly  enlarged  and  very  hard  to  the 
touch.  A  small  superficial  abscess,  about  the  size  of  a  walnut,  was 
situated  anteriorly  between  the  right  and  left  lobes.  On  section, 
numerous  pyaemic  de])osits  were  found,  the  cut  surfaces  appearing  pale 
and  nutmeg-like.  The  intestinal  lesion  has  been  already  de¬ 
scribed. 

Ca.se  II. — Gunner  T.  S.,  R.ILA.,  aged  28,  service  9  years  and 
8  months,  Indian  service  2  years  and  9  months,  was  admitted  to  hos¬ 
pital  on  September  9th,  1883,  with  diarrhoea.  On  September  12th, 
hepatic  symptoms  were  first  noticed,  and  the  diagnosis  was  accordingly 
changed  to  hepatitis.  The  patient  had  a  sallow  cachectic  look,  with 
a  semi-jaundiced  skin.  The  early  symptoms  wei’e  those  of  congestion  : 
pain  and  tenderness  in  the  right  hypochondrium,  rigors,  sweats, 
heightened  temperature,  cough,  nausea,  fixation  of  the  right  side,  and 
increased  area  of  hepatic  dulness.  These  symptoms  continued  much 
the  same,  except  that  the  evening  temperature  and  dyspnoea  increased, 
until  the  night  of  October  11th,  when  the  abscess  burst  into  the  right 
lung,  and  a  copious  expectoration  of  shreds  of  liver-tissue  mixed  with 
pus  took  place.  Pneumonic  complications  set  in,  and  the  disease  ran 
a  very  rapid  course,  marked  by  great  prostration,  profuse  sweats, 
hectic,  high  temperature,  and  intense  thirst,  death  taking  place  on 
October  19th.  The  post  mortem  appearances  were  as  follows.  The 
liver  was  much  enlarged,  weighing  84  ounces.  It  was  adherent  to 
the  diaphragm  and  colon  ;  its  upper  surface  was  also  adherent  to  the 
lower  portion  of  the  lung,  the  diaphragm  at  this  part  being  ulcerated 
through.  Thirty-five  ounces  of  pus  were  removed  from  the  pleural 
cavity.  The  right  lung  weighed  44  ounces  ;  its  upper  third  was 
healthy,  but  the  lower  two-thirds  were  softened  and  infiltrated  with 
pus,  breaking  down  on  the  slightest  pressure.  The  lower  portion  of 
the  lung  was  adherent  to  the  upper  surface  of  the  liver,  forming  an 
intervening  cavity  filled  with  pus  and  disintegi-ated  liver-tissue.  The 
other  abdominal  organs  were  healthy. 

Case  hi. — Private  C.  S.,  9th  Lancers,  aged  29,  service  10  years, 
Indian  service  8  years,  was  admitted  on  December  14th,  1882,  for  acute 
hepatitis,  in  a  state  akin  to  collapse.  His  habits  were  said  to  be  tem¬ 
perate.  His  appearance  was  anaemic ;  his  tongue  coated ;  pulse 
quickened  and  intermittent.  He  complained  of  nausea,  cough,  chills, 
impaired  appetite,  failing  health,  pain  in  the  right  side,  inability  to 
lie  at  full  length,  and  hepatic  uneasiness.  Percussion  showed  that  the 
upper  boundary  of  the  liver  was  abnormally  high,  anteriorly  and  pos¬ 
teriorly,  but  there  was  no  distinct  bulging  or  enlargement  of  the  side. 
Any  attempt  to  lie  in  the  recumbent  position  brought  on  an  immediate 
and  most  distressing  feeling  of  suffocative  dyspneea.  All  these  in¬ 
flammatory  symptoms  gradually  subsided,  but  he  still  complained  of 
some  pain  posteriorly  below  the  scapula,  and  of  shortness  of  breath 
on  exertion.  He  was  discharged  from  hospital  on  January  19th,  1883, 
but  had  to  be  re-admitted  a  month  later,  owing  to  his  condition  hav¬ 
ing  become  worse.  The  same  night  an  abscess  of  the  liver  burst 
through  the  right  lung,  the  discharge  (a  bowlful)  consisting  of  reddish- 
brown  pus,  mixed  witli  salivary  and  bronchial  secretion.  The  tem¬ 
perature  rose  to  102.6°,  but  fell  to  100°  the  following  morning,  and  to 
normal  the  third  day,  since  which,  up  to  the  date  of  his  leaving  the 
hospitail  three  weeks  later,  the  thermometer  did  not  register  above 
99°.  No  signs  of  serious  lung-mischief  developed  themselves,  and  the 
case  is  interesting  as  illustrating  how  insidiously  the  liver  may  sup¬ 
purate,  as  well  as  how  resolution  may  take  place  after  rupture,  with 
little  or  no  constitutional  disturbance.  Under  a  course  of  tonics  and 
careful  dieting  he  gradually  got  better,  and  was  invalided  to  England 
on  March  16th,  1883.  From  a  letter  subsequently  received  from  him 
after  his  arrival  at  Netley,  it  appeared  that  he  was  greatly  improved 
by  the  voyage  home,  and  was  rapidly  regaining  his  strength  under  the 
influence  of  change  of  climate  and  sea-air. 

Case  iv. — Farrier-Sergeant  J.  P.,  9th  Lancers,  aged  33,  service 
13  years  7  months,  in  India  8  years  8  months,  was  admitted  on 
October  20th,  1883.  He  acknowledged  being  a  free  liver.  He  served 
in  the  late  Afghan  war,  and  stated  that  he  suffered  from  irregularity 
of  the  bowels  ever  since.  He  had  never  had  dysentery.  He  went  to 


Simla  last  September  on  a  month’s  furlough,  and  then,  for  the  first 
time,  began  to  complain  of  pain  in  the  right  side.  After  being  under 
treatment  a  short  time,  he  was  .sent  to  Umballa,  and  admitted  to  the. 
station  hospital.  On  admission,  he  complained  of  pain  in  the 
hepatic  region,  rigors,  nausea,  and  vomiting  ;  in  general  appearance  he 
was  prematurely  aged  ;  his  face  was  ancemic  and  slightly  jaundiced. 
There  was  uniform  enlargement  of  the  liver,  with  well  marked  bulging 
in  front,  below  the  costal  cartilages  ;  tenderness  on  pressure  also  ex¬ 
isted,  and  percussion  gave  rise  to  giddiness  and  faintness.  An  abscess 
was  diagnosed,  and  was  aspirated,  on  October  26th,  with  Diculafoy’s 
instrument,  41  ounces  of  thick,  sauious,  bile-stained  pus  being  evacu¬ 
ated  with  temporary  relief  to  his  sufferings.  Five  days  afterwards, 
his  temperature  began  to  rise  again,  and  the  swelling  re-appeared  ; 
persistent  vomiting  also  came  on,  probably  from  pressure,  and  his 
general  condition  indicated  great  exhaustion.  It  was  then  decided  to 
make  a  free  opening  under  Listerian  precautions.  Accordingly, 
under  chloroform,  an  incision  about  one  inch  and  a  half  long  was 
made  into  the  most  prominent  part  of  the  tumour,  just  below  the 
ribs,  in  front,  beside  the  epigastrium  ;  and  the  dissection  was  carefully 
carried  through  the  abdominal  wall.  When  the  knife  divided  the 
capsule  and  a  thin  layer  of  liver-tissue,  a  large  quantity  of  pus  mixed 
with  bile  gushed  forth  immediately.  The  cavity  of  the  abscess  was 
then  washed  out  with  a  tepid  carbolic  solution  of  1  in  80,  a  large 
drainage-tube  introduced,  and  several  layers  of  carbolised  dressing 
placed  over  all  ;  the  greatest  care  being  taken  to  prevent  the  entrance 
of  atmospheric  air  by  fixing  strips  of  adhesive  plaster  along  the 
borders  of  the  dressing.  The  whole  operation  was  conducted  under 
strict  Listerian  precautions,  with  the  spray-apparatus  in  full  working 
order.  Treatment  was  subsequently  directed  to  supporting  the 
patient’s  strength,  and  obviating  decomposition  in  the  abscess-cavity 
and  extension  of  the  mischief.  His  condition  steadily  improved,  the 
edges  of  the  wound  remained  healthy,  no  signs  of  gangrene  or  slough¬ 
ing  appeared,  temperature  fell,  vomiting  ceased,  appetite  returned, 
and  the  cavity  is  now  completely  healed  up  and  cicatrised  over.  He 
feels  quite  well,  walks  about  daily,  and  is  rapidly  recovering  his 
strength. 

The  abscess  was  single,  and  must  have  been  of  the  size  of  a  cocoa- 
nut,  or  larger  ;  it  was  in  every  way  suitable  for  operation,  especially 
as  adhesion  was  assumed  to  have  taken  place,  so  that  there  was  no 
danger  of  extravasation  into  the  peritoneum.  Further  recourse  to  as¬ 
piration  would  have  been  to  wait  upon  death  ;  it  might  have  put  off 
the  fatal  termination  for  a  few  days,  but  the  ultimate  issue  would 
never  have  been  in  doubt.  All  the  circumstances  of  the  ca.se  were 
very  instructive,  and  afford  strong  evidence  of  the  benefits  to  be 
derived  from,  and  the  greater  prospects  of  recovery  under,  antiseptic 
treatment. 


ON  SOME  CLINICAL  AND  PATHOLOGICAL  POINTS 
IN  CEREBELLAR  DISEASE.' 

By  W.  B.  HADDEN,  M.D.,  M.R.C.F., 

Demonstrator  of  Morbid  Anatomy,  and  Medical  Registrar  to 
St.  Thomas’s  Hospital. 

The  points  to  which  I  shall  call  your  attention  are  mainly  patho¬ 
logical.  At  the  same  time,  I  venture  to  hope  that  the  clinical  de¬ 
tails,  to  which  I  must  allude,  may  not  be  without  their  value.  The 
affections  of  the  cerebellum  with  which  I  shall  deal  are  (1)  simple 
cysts,  and  (2)  abscesses. 

1.  C.  S.,  aged  23,  was  admitted  into  St.  Thomas’^  Hospital,  under 
the  care  of  Dr.  Bristowe,  on  April  10th,  1883.  She  had  been  married 
three  years,  but  had  had  no  child  and  no  miscarriage,  and  her  cata- 
menia^'had  continued  regular  but  scanty.  She  had  been  subject  to 
much  ill-treatment  ever  since  her  marriage,  and  had  been  much  bruised 
about  the  head. 

Her  present  illness  came  on  nine  months  before  admission,  with 
pains  all  over  her  head,  but  mainly  in  the  occipital  region,  which 
she  likened  to  having  her  head  taken  to  pieces,  and  sickness,  which 
occurred  independent  of  meals.  The  headache  and  sickness  had  con¬ 
tinued  ever  since,  and  had  been  associated  at  times  wdth  noises  in  the 
ears.  About  three  weeks  before  admission,  the  right  hand  and  arm 
suddenly  became  useless,  and  a  feeling  of  pins  and  needles  was  felt 
in  the  hand  and  forearm.  These  symptoms  only  lasted  for  tw’o  or 
three  hours,  but  they  recurred  many  times  since,  and,  accompanying 
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tlicm  there  had  been  weakness  and  numbness  in  the  right  leg.  At 
about  the  same  time  as  the  paralysis  the  eyes  became  painful,  and  her 
sight  impaired.  The  affection  of  sight  increased  ;  she  was  troubled 
with  muscoe  ;  the  outline  of  objects  had  become  indistinct,  and  occa¬ 
sionally  she  had  had  temporary  attacks  of  blindness.  For  two  or  three 
month.s  .she  had  suffered  from  giddiness. 

The  patient  was  somewhat  dull  and  slow  to  answer,  but  sensible,  and 
free  from  deliiium.  She  complained  mainly  of  paroxysmal  pain  in 
tlie  occipital  region.  She  had  no  recognisable  paralysis  of  any  of 
lier  limbs,  or  of  any  of  the  muscles  of  the  face  or  eyes  ;  but  she  walked 
with  a  staggering  gait,  and  had  to  be  supported  in  order  to  protect 
licr  from  falling.  The  pupils  were  equal,  and  not  weak  to  light. 
There  was  a  little  nystagmus.  The  sight  was  dim,  but  she  had  no 
colour-blindness.  There  was  intense  neuro-retinitis  ;  the  discs  were 
much  swollen,  the  vessels  blurred,  and  around  the  discs  was  a  zone  of 
radiating  hajinorrhages.  She  complained  of  tinnitus,  but  seemed  to 
hoar  well.  There  was  no  impairment  of  smell  or  taste.  The  tongue 
was  flabby,  red,  tremulous,  and  was  protruded  straight.  There  was 
no  vomiting,  rigidity,  or  tremulousness  in  the  extremities.  The  patel¬ 
lar  tendon-reflex,  however,  was  exaggerated.  Pulse  66,  full,  regular  ; 
the  temperature  was  normal  ;  respiration  16.  There  were  no  signs  of 
thoracic  or  abdominal  disease.  The  urine  was  of  specific  gravity  1020, 
free  from  albumen.  The  bowels  were  constipated. 

During  the  next  few  days  she  remained  in  the  state  above  described, 
suffering  from  occipital  headache,  which  was  liable  to  paroxysmal  agra- 
vation,  and  at  times  was  so  severe,  that  slie  could  hardly  lay  her  head 
on  the  pillow,  vomiting  occasionally  without  any  obvious  cau.se,  but 
in  association  at  times  with  pain  between  the  shoulders,  and  with  no 
.sign  of  paralysis  on  the  right  side. 

On  the  15th,  Dr.  Bristowe  remarked  that  there  was  no  nystagmus, 
no  j)aralysis  of  the  ocular  muscles,  no  relative  weakness  of  the  right 
arm  or  leg,  and  no  complaint  of  giddiness,  but  that  she  staggered  in 
walking,  like  a  drunken  person.  Pulse  66  ;  temperatm-e  normal. 

The  symptoms  still  continued  without  marked  change.  The  head¬ 
ache  was  severe;  there  was  occasional  vomiting;  she  slept  badly;  but 
her  eyesight  became  so  imperfect,  that  she  could  not  recognise  the 
number  of  fingers  held  up  at  a  foot  from  her  face. 

On  the  18th,  eight  leeches  were  applied,  two  to  each  temple,  and  two 
over  each  mastoid  process. 

On  the  19th,  the  patient  had  slept  well  in  the  night,  and  the  pain 
in  the  liead  was  much  better  this  morning  than  it  had  been.  She 
complained,  however,  that  her  eyes  were  sore,  and  that  she  could  not 
see  anything.  On  careful  examination,  it  was  concluded  that  she  really 
was  ab.solutely  blind,  and  her  eyes  were  constantly  oscillating  when 
opened.  She  answered  questions  rationally,  but  talked  to  herself  a 
good  deal.  There  was  no  sickness.  Pulse  108. 

On  the  20th,  it  was  reported  that  the  patient  screamed  out  frequently 
during  the  night,  and  this  morning  seemed  much  worse.  She  was  in 
great  pain,  would  not  answer  (luestions,  and  was  quite  blind.  There 
had  been  no  more  vomiting.  Pulse  90,  slightly  irregular  ;  respiration 
irregular.  Between  11  o’clock  and  noon  she  again  screamed  out  a  good 
deal  ;  then  .she  suddenl)'-  became  c^uiet,  and  was  found  to  be  comatose 
and  livid.  She  died  a  little  after  one.  She  had  no  convulsion  at 
any  time,  and  her  temperature,  which  was  occa.sionally  subnormal, 
never  exceeded  98. 4°. 

Necropsy.  — The  body  was  somewhat  emaciated.  The  calvaria  was 
thick,  otherwise  healthy.  The  convolutions  on  the  convexity  of  the 
cerebral  hemispheres  were  flattened  ;  the  sulci  were  obliterated,  the 
surface  dry.  There  was  a  great  deal  of  subarachnoid  fluid,  however, 
at  the  base  of  the  brain.  The  pia  mater  and  arachnoid  were  gener¬ 
ally  healthy,  but  the  smaller  vessels  and  the  larger  veins  were  con¬ 
gested.  The  brain-tissue,  for  the  most  part,  was  healthy,  but  the 
lateral  ventricles  were  somewhat  dilated,  and  the  fornix  was  softened. 
Imbedded  in  the  left  lobe  of  the  cerebellum  was  a  globular  cyst,  about 
an  iivch  in  diameter.  The  walls  were  thin,  fibrous,  and  colourless, 
and  continuous  by  their  deep  surfaces  with  the  neuroglia.  The  con- 
tenks  were  a  limpid  colourless  fluid,  which  escaped  on  removing  the 
brain.  There  was  no  congestion,  induration,  or  morbid  growth  around 
the  cyst ;  there  were  no  traces  of  old  haemorrhages  in  its  walls,  and  no 
fibrous  tissue  occujiied  the  cyst,  as  is  usually  the  case  with  cysts  due 
to  hannorrhage.  There  was  no  liydatid  membrane.  The  cyst  was  sur¬ 
rounded  on  all  sides  by  white  matter,  which  was  somewhat  softened, 
and  it  .approached  the  posterior  surface  of  the  lobe.  There  were  several 
small  ha'.morrhages  around  both  optic  discs.  All  other  organs,  includ¬ 
ing  the  .spinal  cord,  were  healthy. 

As  to  the  origin  of  this  cyst  1  can  sav  nothing.  Dr.  Sharkey,  my 
colleague  in  morbid  anatomy  at  St.  Thomas’s  Hospital,  exhibited  a 
similar  case  at  the  Pathologic.al  Society  two  years  ago.  It  is  published 
in  vol.  xKxiii  of  the  Trarisacticms.  In  this  instance  there  was  a  large 


cavity  occupying  the  upper  half  of  the  right  lobe  of  the  cerebellum, 
extending  a  little  way  into  the  left  lobe.  The  internal  surface  was 
quite  smooth,  and  appeared  to  consist  simply  of  condensed  nerve- 
substance,  there  being  no  sign  of  a  special  cyst-wall.  The  cavity  coii- 
tained  an  opaque,  white,  membranous  mass,  which  was  found,  on 
microscopical  examination,  to  consist  of  fibrin.  1 1  is  highly  probable, 
as  Dr.  Sharkey  remarks,  that  it  was  a  simple  cyst,  and  neithei- 
hydatid,  nor  the  result  of  previous  luemorrhage. 

2.  I  will  next  sjieak  of  the  association  of  ear-disease  with  abscess  of 
the  cerebellum.  On  the  causal  relation  between  these  conditions  I 
need  not  dwell ;  it  is  a  matter  of  everyday  knowledge.  There  are, 
however,  two  points — one  pathological,  the  other  relative  to  diagnosis 
— to  which  I  wish  specially  to  call  your  attention. 

On  January  2nd,  of  the  present  year,  a  boy,  aged  12,  was  admitted 
into  St.  Thomas’s  Hospital  under  the  care  of  Dr.  Bristowe.  His  family 
history  was  bad.  Five  of  his  brothers  and  sisters  had  died  of  phthisis. 
Four  months  ago  a  discharge  from  the  ears  came  on,  without  evident 
cause,  and  persisted  until  a  fortnight  before  admission.  It  then  ceased, 
and  he  began  to  complain  of  headache,  especially  in  the  occipital 
region.  Very  shortly  he  became  unable  to  walk  properly,  and  had 
constant  vomiting.  He  lay  in  bed  with  his  eyes  shut,  and  feared  the 
light.  The  pupils  were  dilated,  equal,  but  rather  sluggish.  There 
was  marked  double  optic  neuritis.  He  had  a  double  convergent  squint, 
seemingly  due  to  weakness  of  the  external  recti,  of  which  the  left 
was  the  more  affected.  An  abscess  was  found  behind  the  right  ear  ; 
this  was  opened,  and  about  three  ounces  of  healthy  pus  came  away. 
Some  bare  bone  was  then  discovered  in  this  situation.  Shortly  before 
death.  Dr.  Bristowe  noted  that  the  respiration  occasionally  ceased  for 
a  few  seconds,  that  the  squint  still  continued,  and  that  the  left  pupil 
was  much  smaller  than  the  right.  Now  and  then  he  uttered  a  loud 
cry,  not  unlike  that  often  observed  in  acute  hydrocephalus. 

Towards  the  end  he  had  a  series  of  fits,  in  which  the  body  became 
arched  backwards  and  the  head  retracted.  His  temperature  was  normal 
throughout.  He  died  on  the  second  day  after  admission. 

At  the  p>ost  mortem  examination,  I  found  an  abscess  in  the  right 
lobe  of  the  cerebellum,  extending  about  a  third  of  the  way  across  the 
left  lobe.  The  abscess  was  near  the  upper  surface,  separated  only  by 
the  cortex  and  a  little  of  the  subjacent  white  matter.  The  cavity  had 
a  distinct  lining  membrane,  and  contained  about  an  ounce  of  pus. 
There  was  no  meningitis  at  the  base,  and  no  tubercles  were  visible. 
The  third  and  sixth  nerves  were  healthy  in  appearance,  and  were  not 
pressed  upon.  The  dura  mater  in  the  posterior  fossa,  and  over  the 
right  petrous  bone,  appeared  quite  healthy.-  There  was  no  caries  of  the 
temporal  bone  visible  on  removing  the  dura  mater.  The  venous 
sinuses  were  natural,  and  contained  only  piost  mortem  clot.  The  mem- 
brana  tympani,  on  the  right  side,  was  partially  detached.  In  the 
middle  ear  there  rvas  some  soft  reddish  material,  probably  inflamma¬ 
tory.  There  was  a  streak  of  carious  bone-tissue  extending  from  the 
posterior  wall  of  the  tympanum  through  the  mastoid  cells.  The, 
malleus,  incus,  and  stapes  were  not  diseased. 

The  diagnosis  of  this  case,  during  life,  was  by  no  means  certain. 
The  family  history  of  phthisis,  the  squint,  the  optic  neuritis,  sug¬ 
gested  the  possibility  of  tubercular  meningitis.  The  ear-disease,  pro¬ 
minent  and  significant  as  it  was,  was  not  altogether  in  favour  of 
abscess. 

It  is  more  than  probable  that  caries  of  the  temporal  bone  is  some¬ 
times  due  to  tubercular  disease,  and  that  tubercular  meningitis  may 
occur  secondarily,  just  as  it  does  in  the  case  of  a  tubercular  tumour  of  • 
the  brain. 

In  a  paper  read  before  this  Branch  a  few  months  ago.  Dr.  Bristowe 
gave  some  striking  examples  of  the  difficulty  in  diagnosing  between 
abscess  and  dubercrrlar  meningitis.  It  is  worth  mentioning  that,  in 
the  case  just  described,  there  was  absolutely  no  fever.  In  tubercular 
meningitis,  also,  it  sometimes  happens  that  the  temperature  varies 
little  from  the  normal. 

An  interesting  pathological  problem  is  suggested  by  this  case. 
How  did  the  ear-disease  give  rise  to  the  cerebellar  abscess?  The 
caries  was  deep-seated  and  comparatively  insignificant ;  the  surface  of 
the  bone  at  the  base  of  the  skull  was  perfectly  sound  ;  the  dura  mater 
and  venous  sinuses  were  natural.  Was  the  inflammation  transmitted, 
by  a  phlebitis  of  the  small  veiirs  ;  or  did  the  suppuration  extend  along 
the  facial  and  auditory  nerves,  and  so  reach  the  cerebellum  ?  I 
confess  I  am  not  in  a  position  either  to  deny  or  to  affirm  the  truth  of 
these  hypotheses.  Although  a  satisfactory  explanation  may  not  l>e 
forthcoming,  there  is  no  doubt  that  the  ear-disease  and  the  abscess 
were  cause  and  effect. 

Last  year,  a  young  )nan  came  under  the  care  of  Dr.  Ord  at  St 
Thomas’s  Hospital  suffering  from  severe  headache,  pain  at  the  back  of 
the  neck,  delirium,  and  smart  fever.  He  had  had  discharge  from  the 


June  7,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1089 


ear  and  deafness  for  two  years.  During  the  previous  fortnight,  lie  had 
felt  languid,  anti  had  been  sick  and  chilly.  Two  days  before  he  came 
into  the  hospital,  he  took  to  his  bed,  with  headache,  vomiting,  and 
shivering.  (3n  admission,  his  arms,  chest,  and  abdomen  were  covered 
with  bluish  blotches  of  an  uniform  tint.  They  seemed  to  be  subcuta¬ 
neous,  and  di<l  not  fade  on  pressure.  Their  nature  was  not  apparent, 
even  at  the  pmt  mortem  examination.  They  were  possibly  due  to  local 
stagnation  of  blood,  but  no  sign  of  hremorrhage  was  made  out.  There 
was  a  large  abscess,  involving  chiefly  the  right  lobe  of  the  cerebellum, 
containing  foetid  pus.  There  was  also  simple  meningitis  at  the  base  of 
the  brain.  The  temporal  bone  on  the  right  side  was  extensively  dis¬ 
eased,  and  there  was  a  little  adherent  clot  in  the  right  lateral  sinus. 
The  organs  generally  were  in  a  septica?mic  condition. 

The  discoloured  patches  of  the  skin  were  probably  connected  with 
this  septic  state.  During  life,  they  tended  in  no  slight  degree  to  ob¬ 
scure  the  true  nature  of  the  case. 

I  had  originally' intended  to  say  something  of  tumours  of  tlie  cere¬ 
bellum,  but  I  will  not  venture  to  trespass  further  on  your  time. 

Finally,  I  must  express  my  thanks  to  Dr.  Bristowe  and  Dr.  Ord,  to 
whom  1  am  indebted  for  the  use  of  the  cases  wliich  have  served  to 
illustrate  my  paper. 


CASE  OF  SCLERODERMA  AFFECTING  THE  LEFT 
LOWER  EXTREMITY.i 
By  T.  S  Y  M  P  S  0  N,  F.  R.  C.  S. , 

Surgeon  to  the  Lincoln  County  Ho.siiital. 

A  FEEBLE,  ill-nourished  girl,  aged  5,  with  light  brown  hair  and  blue 
eyes,  was  admitted  under  my  care  into  the  Lincoln  County  Hospital 
on  August  14th,  1882,  on  account  of  distortion  of  the  left  foot. 

Inspection  showed  that  the  skin  along  the  inner  and  anterior  aspect 
of  the  limb,  for  a  breadth  of  three  inches  at  the  groin  and  one  inch  on 
the  dorsum  of  the  foot,  w’as  pallid,  glossy,  and  irregularly  mottled 
with  yellowish-brown  qiots.  To  the  touch,  the  skin  was  very  tense, 
resistent,  and  elastic.  The  margins  of  the  patch  were  irregular  and  of 
a  pink  hue.  Sensibility  appeared  to  be  unimpaired.  The  tendon  of 
the  tibialis  anticus  was  rigidly  contracted,  and  the  foot  was  drawn  up  to 
an  angle  of  30’  with  the  leg.  The  second  toe  was  bent,  so  that  its 
tip  rested  on  the  dorsum  of  the  first  phalanx  of  the  great  toe. 
The  ankle-joint  admitted  of  slight  movement,  but  the  knee  was  almost 
perfectly  fixed.  The  left  leg  was  half  an  inch  shorter  than  the  right. 
In  walking,  the  girl  bore  her  weight  upon  the  left  heel.  The  urine 
was  non-albuminous,  acid,  of  specific  gravity  1025. 

The  maternal  aunt  of  the  girl  stated  that,  three  years  before  admis¬ 
sion,  the  girl  was  kicked  on  the  knee  by  the  child  of  a  neighbour, 
after  which  the  joint  became  stiff.  A  few  months  subsequent  to  this, 
she  fell  on  the  causeway  and  bruised  her  knee  ;  this  was  followed  by 
hardening  of  the  skin  over  the  patella,  which  condition  gradually  ex¬ 
tended  to  the  thigh  and  leg.  She  has  one  sister,  who  is  healtliy. 
Her  father,  aged  28,  enjoys  good  health.  Her  mother  died  at  the  age 
of  26,  from  “having  caught  cold”  soon  after  her  confinement. 

The  girl  was  put  -upon  half  diet,  was  ordered  to  take  three  minims  of 
liquor  arsenicalis  thrice  daily,  and  to  have  the  affected  part  of  the 
limb  well  anointed  with  vaseline.  Under  this  treatment,  the  patient 
slowly  improved,  the  knee  becoming  more  movable,  and  the  indura¬ 
tion  of  the  skin  less  marked,  until  September  10th,  when  she  had  an 
attack  of  subacute  bronchitis,  from  which  she  speedily  recovered. 

On  September  18th,  the  tendon  of  the  tibialis  anticus  was  divided 
subcutaneously.  After  a  severe  rigor  on  October  20th,  the  whole  limb 
became  erythematous ;  two  sloughs,  each  of  the  size  of  a  shilling,  formed 
over  the  patella,  and  there  was  considerable  constitutional  disturbance. 
The  patient  was  ordered  milk-diet,  a  dose  of  castor-oil,  and  frequent 
doses  of  salines,  under  which  treatment  the  symptoms  subsided  in 
four  days ;  but  the  knee  was  left  perfectly  stiff,  and  the  skin  resumed 
its  former  denseness. 

Subsecpiently,  by  degrees,  the  skin  became  more  pliable  and  more 
easily  pinched  up  ;  a  well  marked  band  of  pigment  appeared  along  the 
inner  aspect  of  the  limb ;  the  foot  was  held  at  a  g-eater  angle  to  the 
leg  (about  45°) ;  the  movement  of  the  ankle  was  more  free ;  and  the 
child  gained  flesh  and  strength.  8he  was  discharged  on  January 
8th,  1883. 

When  she  wiis  readmitted  on  January  29th,  the  limb  was  found  to  be 
.smaller  in  all  its  dimensions,  the  induration  of  the  skin  had  lessened, 
and  the  browi  discoloration  had  become  darker  in  tint.  The  tibia  was 
bent  with  a  concavity  forward  in  its  upper  third.  The  girl  was 
placed  upon  the  same  treatment  as  before,  with  tlie  addition,  on  March 
27th,  of  a  drachm  of  cod-liver  oil  twice  a  day. 


One  evening  the  night-nurse,  when  coming  upon  duty,  was  greatly 
horrified  to  find  the  child  lying  with'  the  aff(A;ted  limb  so  turned  up 
alongside  of  the  trunk  that  the  foot  was  placed  behind  the  hack  of  the 
neck,  but  was  reassured  on  learning  from  the  other  nurses  this  was  a 
by  no  means  uncommon  position  for  the  patient  to  assume. 

The  measurements  of  both  lower  limbs  on  May  15th  were  as  follows  : 
Right  femur,  9  inches  ;  right  tibia,  9  inches  ;  circumference  of  upper 
part  of  right  thigh,  12  inches  ;  above  patella,  8 inches  ;  middle  of 
calf,  8  inches;  left  femur,  9  inches;  left  tibia,  71  inches  ;  ciicumfcr- 
ence  of  upper  part  of  left  thigh,  9^  inches  ;  above  patella,  6.^  inches  ; 
middle  of  calf,  6  inches.  Thus  the  left  limb  was  one  inch  and  a  half 
shorter  than  the  right. 

As  it  was  thought  best  for  the  girl  to  return  to  her  home  iii  the 
country,  she  again  left  the  hosintal  on  ilay  21st. 

I  have  brought  this  case  forward  as  an  instance  in  which  some  of  the 
phases  that  occur  in  the  course  of  scleroderma  were  extremely  ^Vell 
marked.  Although  this  disease  is  considered  a  rare  one,  those  of  our 
members  who  attended  the  International  iledical  Congress  held  in 
London  in  1881,  will  recollect  that,  in  the  department  for  exhibition  of 
living  patients,  a  good  many  examples  were  shown  illustrating  its 
different  stages.  These  stages  admitted  division  into  an  active  one, 
during  which  deposition  of  morbid  material  took  ]dacc  ;  a  contnictile 
stage,  in  which  various  deformities  were  occasioned  by  the  process  of 
shrinking  undergone  by  that  material  ;  and  a  stage  of  recovery,  in 
which  the  skin  and  other  tissues  that  were  affected  resvimwl,  more  or 
less,  their  normal  condition ;  these  different  stages  varying  in  their 
duration  from  a  few  months  to  many  years. 

Hebra  was  of  opinion  that  those  cases  in  w'hich  the  disea.sorl  patches 
I’esemble  the  integument  of  a  frozen  corpse,  run  their  cour.se  more, 
rapidly  than  those  in  which  the  integumentis  tightly  stretched,  thiiqird, 
and  pigmented,  and  he  suggested  that  some  intrinsic  difference  might 
exist  between  them. 

IVith  regard  to  my  patient,  it  was  clear  that,  when  she  first  came 
under  observation,  the  malady,  as  shown  by  the  pink  tint  of  the  ir¬ 
regular  margins,  the  small  amount  of  pigmentation,  and  the  slight 
degi’ee  of  contraction  of  the  patch,  had  barely  emerged  from  its  first 
stage ;  whereas,  when  she  last  left  the  hospital,  the  greater  portion  of 
the  skin  previously  affected  had  become  so  supple,  that  it  could  be 
easily  pinched  up,  and  a  long  band  of  pigment  had  made  its  appear¬ 
ance  on  the  inner  aspect  of  the  limb.  There  seems  reason  to  hope, 
from  -what  is  knoAvn  of  the  history  of  similar  cases,  that  the  girl 
will  continue  to  make  favourable  progress,  and  that  the  affected  tis¬ 
sues  may  ultimately  recover  to  a  considerable  extent  tlicin  former 
condition,  although  the  limb  must  remain  distorted,  and  more  or 
less  atrophied. 

As  it  rarely  happens  that  death  occurs  during  the  course  of  scle¬ 
roderma,  we  seldom  are  favoured  with  an  opportunity  of  investigating 
minutely  the  changes  undergone  by  the  skin  in  that  complaint.  The 
members  may  therefore  be  interested  to  examine  a  double-stained 
microscopic  section  of  skin  from  a  case  of  that  disease,  which  has 
been  kindly  prepared  for  me  by  Dr.  Palmer.  In  it  are  well  displayed 
increase  in  the  number  of  cells  in  the  rete  Malpighii,  enormous  in¬ 
crease  in  the  amonnt  of  connective  tissue,  and  atrophy  of  the  hair- 
bulbs,  and  of  the  subcutaneous  fat.  The  section  was  obtained  from  the 
skin  of  the  abdomen  of  a  gentleman,  aged  50,  whom  1  .saw  in  con- 
sirkation  three  years  ago,  and  in  whom,  with  the  exception  of  the 
head  and  neck,  the  disease  was  universal.  The  disease  lasted  thirteen 
months,  and  followed  exposure  to  draughts  after  a  hot  bath.  Death 
occurred  from  phlegmonous  erysipelas,  due  to  a  chill  consequent  on 
the  patient  having  sat  in  a  room  without  a  fire  for  two  hours  on  a  very 
cold  day. 

Beque.sts  anj)  Doxatiuns. — Mr.  Joseph  Nutter,  of  Halifax,  has  be¬ 
queathed  £1,000  to  the  Halifax  Infirmary ;  £1,000  to  the  Bradford 
Infirmary  ;  £500  to  the  Bradford  Fever  Hospital  ;  £500  to  the  Ripley 
Convalescent  Home  ;  £500  to  the  Royal  Albert  Asylum  for  Idiots  and 
Imbeciles  of  the  Northern  Counties  at  Lancaster ;  £100  to  the  Bradford 
Eye  and  Ear  Infirmary  ;  and  £100  to  the  llkley  Bath  Hospital.  —  Mr. 
Richard  Haworth,  of  Mersey  Bank,  Didsbury,  has  bequeathed  £500  to  the 
Manchester  and  Salford  Hospital  Sunday  Fund. — ilr.  James  llargiave, 
of  Harrogate,  has  bequeathed  £250  to  the  Leeds  Hospital  for  Women  and 
Children. — The  British  Home  for  Incurables  has  received  £200,  under 
the  vdll  of  Miss  C.  S.  he  Mare. — The  Grocers’ Company  have  given, 
for  the  seventh  time,  £100  to  the  National  Hospital  for  Consumption 
at  Ventnor. — Charing  Cross  Hospital  has  received  fifty  guineas  from 
the  Whitehall  Cricket  Club. — The  Yictoria  Hospital  for  Children  has 
received  £50,  per  iliss  Dorothy  Fitch  Kemp,  towards  the  support  of 
the  “  Foxbush  ”  cot.  . 


1  Read  before  the  Jlidland  Uranch. 
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OBSTETRIC  MEMORANDA. 


A  CASE  OF  PLACENTA  PREVIA,  FOLLOWED  BY 

PYEMIA. 

A  oa.se  of  the  above  in  a  Mrs.  R.  has,  unfortunately,  just  fallen 
to  niy  lot.  About  sixteen  days  ago,  from  the  time  of  writing,  I  was 
called  in  to  see  this  woman,  who  was  losing  large  quantities  of  blood 
in  the  seventh  month  of  pregnancy;  the  heemorrhage  accompanied  the 
uterine  contractions.  Digital  examination  revealed  a  contracted  os 
uteri,  through  which  I  could  detect,  what  I  anticipated,  placenta- 
praevia  ;  plugging  was  resorted  to,  with  rest  and  opium  ;  the  haemor¬ 
rhage  abated,  but  recurred  the  day  following,  when  the  old  plug  was 
withdrawn,  and  a  new  one  introduced ;  the  following  day  there  was 
another  copious  outburst  of  blood  ;  the  patient  had  by  this  time  be¬ 
come  considerably  blanched  and  was  very  weak  ;  on  withdrawing  this 
plug,  there  was  found  sufficient  dilatation  to  turn  and  deliver,  this 
was  easily  and  successfully  done,  under  chloroform,  the  membranes 
being  entire.  An  offensive  lochial  discharge  was  smelt,  on  entering 
the  room,  the  second  day  after  delivery,  with  an  elevated  temperature. 
Condy  and  quinine  were  resorted  to,  which  corrected  both  odour  and 
temperature. 

The  third  day  after  delivery  a  rigor  and  107°  temperature  took  place; 
the  rigors  recurred  with  an  almost  exact  periodicity  every  twenty-four 
hours,  for  five  or  six  days,  and  there  were  all  the  symptoms  of  general 
pyaemia  ;  there  were  no  local  manifestations  of  the  disease  ;  this  con¬ 
dition  of  affairs  continued  till  the  thirteenth  day,  when  delirium  super¬ 
vened,  closely  followed  by  death.  At  the  time  of  delivery,  the  cervix 
waa  doubtlessly  and  unavoidably  torn  ;  the  lochial  discharge  would  be 
only  too  readily  sucked  up  by  the  thirsty  blood-vessels,  and  thus 
diffused  rapidly  over  the  whole  system.  My  regret  was  that  I  did  not 
commence  immediately  after  delivery  with  disinfectant  injections;  the 
blood-poisoning  might  in  this  way  have  been  prevented,  and  a  re¬ 
covery  have  taken  place.  It  is  with  the  object  of  recommending  this, 
as  an  invariable  rule  in  the  after-treatment  of  placenta  prajvia,  that  I 
record  this  case. 

John  Ferguson,  L.  R.  C.  P.  Lond. ,  M.R.C.S.Eng. 


SURGICAL  MEMORANDA. 


SUCCESSFUL  OPERATIONS  FOR  HERNIA  IN  AGED 

PERSONS. 

On  April  28th,  1884,  Mr.  F.  W.  Way  of  Southsea  was  summoned  to 
an  old  lady,  aged  86,  labouring  under  strangulated  femoral  hernia  of 
three  days’  duration.  The  patient  was  suffering  distressing  pain  and 
constant  vomiting,  and,  during  the  last  few  hours,  stercoraceous  mat¬ 
ter  had  been  ejected.  Her  friends  attributed  her  sudden  illness  “to 
cramp  and  bile.”  An  unsuccessful  effort  was  made  to  reduce  the 
rupture. 

I  saw  the  i)atient  in  consultation  with  Mr.  Way,  and  herniotomy 
was  performed  without  delay.  The  tumour  was  very  tense,  and 
about  the  size  of  a  small  egg.  The  patient  appeared  much  exhausted 
by  the  incessant  vomiting.  Mr.  Way  administered  chloroform.  No 
spray  was  at  hand,  but  all  other  antiseptic  precautions  were  employed. 
The  operation  was  completed  in  four  or  five  minutes,  and  the  vomiting 
creased  at  once.  In  a  few  hours,  fluid  nourishment  and  stimulants  were 
judiciously  administered  in  small  quantities.  The  bowels  acted  spon¬ 
taneously  within  forty-eight  hours,  and  thejwound  healed  in  ten  days. 
The  aged  patient  is  now  in  her  usual  health. 

Remarks. — Herniotomy  at  the  age  of  86  years  is  not  a  common 
surgical  necessity.  Several  cases  of  strangulated  hernia  in  advanced 
life  have  been  recently  reported,  but  I  think  the  age  of  my  patient  is 
greater  than  any  yet  recorded.  With  an  experience  of  fifty-six  hernio¬ 
tomies,  I  have  never  witnessed  a  more  satisfactory  result,  and  this  can 
fairly  be  attributed  to  early  operation,  and  the  adoption  of  Listerian 
treatment.  J.  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 


I  SEND  brief  notes  of  two  cases  of  strangulated  femoral  hernia,  as 
they  are  not  only  interesting,  from  the  advanced  age  of  the  patients, 
but  also  show  the  advantage  and  importance  of  early  operative  inter¬ 
ference. 

Miss  C. ,  aged  85  years,  had  suffered  from  rupture,  for  which  she  had 
worn  a  truss  for  many  years  ;  she  had  disused  her  truss,  and,  having  a 
severe  cough,  forced  the  rupture,  so  that  she  could  not  reduce  it.  I 
was  desired  by  my  partner.  Dr.  Huthwaite,  to  see  the  patient  on  July 


6th,  1877,  he  having  seen  her  on  the  previous  evening,  and  ordered 
ice  to  be  applied.  I  found  her  extremely  feeble,  with  a  small,  quick 
pulse,  restless  and  vomiting  incessantly.  There  was  a  hard  tumour 
in  the  right  groin,  very  tense,  and  about  the  size  of  a  walnut.  Taxis 
under  chloroform  failing  to  reduce  it,  I  proceeded  to  operate  ;  having 
exposed  the  neck  of  the  sac,  I  divided  the  edge  of  Gimbernat’s  liga¬ 
ment,  without  difficulty,  and  so  returned  the  bowel  to  its  position.  I 
brought  the  edges  of  the  wound  together.  All  severe  symptoms  ceased, 
the  wound  healed  by  first  intention,  and  she  made  a  rapid  recovery. 

Mrs.  C.,  aged  79  years,  exhibited  almost  identical  symptoms  on 
June  18th,  1878.  In  this  case,  also.  Dr.  Huthwaite  solicited  my  aid. 
The  symptoms  were  the  same,  except  that  the  rupture  “had  been 
down”  for  a  longer  time,  and  the  vomiting  was  faecal.  Chloroform 
was  administered,  and  in  this  case  I  opened  the  sac  ;  the  bowel,  which, 
though  discoloured,  was  still  glistening,  was  carefully  returned  after 
the  stricture  had  been  divided.  Vomiting  ceased  ;  the  bowels  acted 
on  the  fourth  day  without  medicine,  and  the  wound  in  this  case  also 
healed  by  first  intention.  Joseph  Thompson, 

Consulting  Surgeon  to  the  Nottingham  Dispensary. 


CLINICAL  MEMORANDA. 


THE  RELATIONSHIP  BETWEEN  SCARLATINA  AND 

DIPHTHERIA. 

I  HAVE  read  in  the  British  Medical  Journal  of  April  12th  a  very 
interesting  and  instractive  editorial  concerning  the  relationship  be¬ 
tween  scarlatina  and  diphtheria.  The  cases  reported  interest  me  par¬ 
ticularly,  because  in  my  own  practice  I  have  met  with  similar  cases. 
During  the  past  winter,  I  had  under  my  care  a  little  gii’l  about  ten 
years  of  age,  suffering  with  a  severe  attack  of  diphtheria.  After  the 
most  careful  investigation,  the  only  accountable  source  for  the  infec¬ 
tion  was  a  vi.fft  made  at  a  relative’s  house  one  afternoon,  where  she 
met  a  child  just  recovering  from  scarlet  fever.  I  have  never  known  of 
a  case  where  scarlet  fever  has  followed  exposure  to  the  diphtheritic 
poison ;  but  several  times  I  have  been  able  to  trace  severe  attacks  of 
diphtheria  to  no  other  source  than  that  of  exposure  to  some  patient  suf¬ 
fering  with  scarlet  fever.  The  relationship  existing  between  these  two 
diseases  is  indisputable,  and  the  facts  presented  in  the  editorial  re¬ 
ferred  to  must  excite  general  interest.  I  shall  hope  to  see  this  subject 
carefully  investigated  and  presented  in  the  Journal. 

W.  Thornton  Parker,  Acting  Assistant  Surgeon  U.  S.  Army, 
Fort  Union,  New  Mexico. 


THERAPEUTIC  MEMORANDA. 


THE  TREATMENT  OF  HAY-FEVER. 

As  the  time  is  again  at  hand  for  the  annual  epidemic  of  summer 
catarrh,  I  wish  to  direct  attention  to  its  treatment  by  belladonna, 
which  succeeded  so  w'ell  in  the  case  reported  by  me  in  the  Journal 
for  July  14th,  1883. 

In  contradistinction  to  most  other  means  employed  in  the  treat¬ 
ment  of  this  malady,  it  is  a  rational  remedy,  and  its  success  in  the 
case  referred  to  was  certainly  striking.  For  the  convenience  of  those 
who  may  find  it  difficult  to  make  use  of  the  above  reference,  I  may 
just  repeat  that  the  dose  I  gave  was  a  minim  and  a  quarter  of  the 
succus  every  hour  till  relieved  (half  a  drachm  to  three  ounces  of  water), 
and  that  the  same  medicine  was  used,  and  in  the  same  form,  as  a 
lotion  for  the  eyes  on  one  occasion  when  they  were  especially  tender. 

I  hope  that  those  gentlemen  who  may  give  this  remedy  a  trial 
during  the  ensuing  summer  will  report  the  results  in  the  Journal. 

W.  F.  Phillips,  St.  Mary  Bourne,  Andover. 


Progre-ssive  Atrophic  Myopathy.  —  Laudouzy  and  Dejerine 
{Jour,  des  Con.  Med.,  February  1884)  have  given  this  name  to  a  form 
of  progressive  muscular  atrophy  which  occurs  in  children,  and  is  ahnost 
always  hereditary.  It  begins  in  the  face,  and  then  attacks  the  upper  ex¬ 
tremities,  trank,  and  lower  extremities.  In  Messrs.  Landouzy  and 
Dejerine’s  case,  the  diaphragm,  intercostal  and  subscapular  muscles, 
and  the  muscles  of  the  eye,  pharynx,  and  larynx,  had  alone  remained 
healthy.  After  death,  the  nerves  and  central  nervous  system  were 
found  perfectly  normal,  Avhile  the  atrophy  of  the  muscles  was  extreme. 
The  disease,  therefore,  differs  pathologically  and  clinically  from  the 
progressive  muscular  atrophj^  observed  in  adults. 
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OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ROYAL  FREE  HOSPITAL. 

CHRONIC  OTORUHIEA  :  SUDDEN  SUPERVENTION  OF  CEREBRAL 
SYMPTOMS,  RAPIDLY’  FATAL  BY  THROMBOSIS 
OF  LATERAL  SINUS. 

(Under  the  care  of  Dr.  Cockle.) 

^Reported  by  Mr.  C.  Lane  Sansom,  M.R.C.S.,5House-Physician.] 
Arthur  F.,  aged  15,  -was  admitted  on  March  17th,  1884.  He  had 
been  treated  in  the  out-patient  department  during  the  previous  three 
■weeks,  for  otorrhcea  of  some  years’  standing ;  otherwise  he  had  always 
enjoyed  fairly  good  health.  When  admitted,  he  was  pale  and  thin, 
but  fairly  well  developed.  His  face  had  rather  a  dusky  hue ;  and  the 
expression  was  very  anxious,  and  of  marked  “cerebral  type.”  The 
skin  was  hot  and  dry ;  the  temperature  was  104°;  the  pulse  130,  and 
peculiarly  hard  ;  the  tongue  was  dry  and  cracked ;  the  urine  was  of 
specific  gravity  1020,  and  no  sugar  nor  albumen  was  present.  The 
heart-sounds  were  normal,  and  the  respirations  48,  very  rapid  and 
shaUow.  There  was  a  thin  purulent  discharge  escaping  from  the  right 
ear,  but  no  swelling  or  tenderness  over  the  mastoid  process  of  the  tem¬ 
poral  bone.  He  complained  of  headache,  with,  he  said,  the  feeling  of 
a  tight  band  round  his  head.  Ophthalmoscopic  examination  showed 
the  retinal  vessels  of  the  right  eye  to  be  congested.  There  was  no 
tenderness  of  the  scalp. 

Four  hours  after  admission,  there  had  been  sudden  increase  of  the 
headache,  which  was  now  very  intense.  He  screamed  out  when  any  part 
of  the  body  was  touched  or  moved.  He  preferred  lying  on  the  right 
side.  His  face  was  contorted  by  general  spasmodic  twitchings,  and 
his  look  was  peculiarly  fixed  and  staring,  with  slight  and  variable  internal 
strabismus  of  the  left  eye,  and  sudden  contraction  and  dilatation  of 
the  pupils  at  irregular  intervals.  Marked  intolerance  of  light  pre¬ 
vented  all  furthur  ophthalmoscopic  observation.  He  seemed  to  under¬ 
stand  a  question,  but  a  short  interval  elapsed  before  an  answer  was 
given.  He  refused  food,  but  complained  of  great  thirst.  There  was 
no  difficulty  in  swallowing.  This  condition  lasted  nearly  an  hour, 
when  a  remission  of  all  the  symptoms  took  place,  and  a  short  rest  was 
obtained. 

March  18th.  The  temperature,  which  had  sunk  to  101°  during  the 
night,  had  risen  to  104°  Fahr. ;  the  pulse  was  146,  and  was  still  hard ; 
the  respirations  were  48,  and  very  shallow.  He  was  restless  and  de¬ 
lirious  at  times,  especially  after  several  attacks  of  headache  similar  to 
that  described  above ;  but  he  had  slept  at  intervals  during  the  night. 
The  headache  was  now  more  severe,  several  exacerbations  occurring 
■during  the  day  ;  twitchings  of  the  face  were  more  marked,  especially  of 
the  corrugatores  superciliorum.  The  fixed  look  of  the  eyes  and  strabismus 
were  still  present ;  the  condition  of  the  pupils  remained  the  same ;  the 
photophobia  was  increased.  The  peculiar  “hydrocephalic  cry”  was 
very  marked.  He  screamed  out  if  touched  or  moved,  complained  that 
“  someone  was  tying  up  his  head  too  tight,”  and  seemed  to  try  to  re¬ 
move  something  from  his  forehead.  The  mental  faculties  remained 
the  same.  Tadic  cirihralc  and  ankle-clonus  were  well  developed,  but 
no  exaggeration  of  the  other  reflexes  existed.  Small  petechiae  had  ap¬ 
peared  all  over  the  body  except  the  face  and  neck.  He  was  ordered 
two  grains  of  hydrargyrum  cum  creta  twice  a  day,  three  leeches  to  be 
placed  behind  the  right  ear,  and  ice  to  the  head. 

March  19th.  He  had  scarcely  any  sleep  during  the  night,  attacks 
•of  intense  headache  occurring  very  frequently,  and  the  following  delirium 
being  more  violent.  He  now  appeared  perfectly  indifferent  to  sur¬ 
rounding  objects,  but  swallowed  a  little  nourishment  when  it  was  put 
into  his  mouth.  The  occasional  screams  had  now  changed  into  a  low, 
■continuous  moan.  The  twitchings  of  the  face  and  strabismus  remained 
the  same  as  on  the  previous  day.  The  temperature  was  103° ;  the 
respirations  56  ;  and  the  pulse  190,  as  nearly  as  could  be  counted,  but 
it  was  scarcely  perceptible.  The  muscles  of  the  limbs  were  flaccid, 
but  those  of  the  abdomen  rigid.  He  no  longer  understood  what  was 
said  to  him.  The  evacuations  were  passed  into  the  bed.  Half-an- 
hour  later  coma  rapidly  supervened,  and  he  died,  whilst  in  this  condi¬ 
tion,  in  ten  minutes.  At  no  period  of  the  case  did  vomiting  occur. 

The  necropsy  was  made  twenty-six  hours  after  death  by  Dr.  Har¬ 
rington  Sainsbury.  There  were  numerous  small  petechiie  on  the  sur¬ 
face  of  the  body,  but  no  other  discolorations.  There  were  a  few 


scattered  and  recent  adhesions  between  both  pleune  ;  there  was  also 
six  ounces  of  discoloured  semi-purulent  fluid  in  the  left  cavity. 
Scattered  over  the  lungs,  numerous  small  infarctions,  varying  in  size 
from  a  pea  to  a  walnut,  were  seen  ;  in  the  boundary-walls  were  small 
patches  of  gangrene.  The  heart  and  pericardium  were  healthy. 
Nothing  of  pathological  importance  was  found  in  the  abdomen.  The 
pia  mater  and  the  arachnoid  were  healthy.  There  was  some  discolora¬ 
tion  present  on  that  part  of  the  right  lobe  of  the  cerebellum  which 
corresponds  to  the  lateral  sinus ;  the  brain-substance  here  was  softened 
and  pulpy,  but  normal  elsewhere.  There  was  no  excess  of  fluid  in 
the  ventricles.  The  brain  being  removed,  the  dura  mater  was  found 
softened,  and  a  greenish  discoloration  was  seen  over  that  portion 
which  invested  the  right  temporal  bone  ;  on  stripping  this  off  from 
the  bone,  a  discolored  clot  was  found,  adherent  to,  and  occupying,  the 
lateral  sinus,  and  extending  some  way  into  the  jugular  vein  ;  the  sinus 
was  softened.  The  greater  part  of  the  temporal  bone  was  smooth  and 
firm,  but  at  one  spot,  in  the  groove  for  the  lateral  sinus,  it  was  dis¬ 
coloured,  soft,  and  readily  broke  down,  disclosing  a  carious  cavity, 
barely  a  trace  of  the  structures  of  the  middle  ear  remaining. 

Remarks  by  Dr.  Cockle. — This  case  possesses  interest  not  only 
as  illustrative  of  the  admitted  difficulty — indeed,  at  times  utter  im- 
pos.sibility — of  arriving  at  a  precise  diagnosis  of  thombosis  of  a  lateral 
sinus  ;  but  also  from  the  nature  and  extent  of  the  chest-lesions.  I  was 
disposed  to  regard  the  case  as  one  of  inflammation  of  the  meninges  from 
extension  of  disease  in  the  temporal  bone,  with  possible  abscess  of 
either  cerebrum  or  cerebellum  imminent  or  actual.  Death  followed 
too  soon  to  allow  the  symptoms  of  pyaimia  full  development.  But 
there  seems  reason  to  believe  that,  had  no  thrombosis  occurred,  abscess 
of  the  cerebellum  would  speedily  have  followed. 


BRISTOL  GENERAL  HOSPITAL. 

TWO  CASE.S  OF  AMPUTATION  AT  SHOULDER-JOINT  FOR  SARCOMA 

OF  BICEPS.^ 

(Under  the  care  of  Mr.  Nelson  C,  Dobson.) 

Case  i. — A.  G.,  aged  34,  a  dressmaker,  living  at  Bitton,  came  under 
my  care  at  the  Bristol  General  Hospital,  in  November  1879,  for  a 
large  tumour  growing  from  the  inner  side  of  her  upper  arm.  She  had 
been  for  some  time  under  the  care  of  Mr.  Henry  Grace.  Unfortunately, 
the  notes  of  this  case  which  refer  to  the  history  of  the  patient  have 
been  lost,  though  all  the  subsequent  notes  I  have  in  full.  I  am,  there¬ 
fore,  unable  to  give  an  account  of  how  long  she  had  noticed  the  original 
tumour,  and  also  whether  her  family  was  healthy.  The  young  woman 
was  of  rather  slight  build,  but  looked  healthy,  and  complained  of 
nothing  but  the  swelling  on  the  inner  side  of  her  left  upper  arm  ; 
this  swelling  was  as  large  as  the  two  fists,  the  skin  over  it  was  healthy, 
there  was  a  moderate  sized  vein  on  the  surface  of  the  tumour,  but 
there  was  no  oedema  of  the  skin  or  of  the  limb  ;  no  axillary  or  cer¬ 
vical  glands  could  be  found  enlarged.  The  tumour  was  firm  but  not 
hard  to  the  touch,  movable  to  some  extent,  but  appeared  to  have 
deep  seated  attachments  to  the  brachial  vessels  and  nerves.  It  gave 
one  the  idea  of  not  being  accurately  defined  in  outline  ;  and  from  its 
position,  and  the  amount  of  movement  it  had,  it  seemed  extremely 
probable  that  the  vessels  and  nerves  would  be  found  incorporated  with 
the  grovdh,  and  inseparable  from  it.  A  grooved  needle  inserted  gave 
negative  results.  My  diagnosis  (which  proved  to  be  correct)  was  a 
sarcoma  growing  from  the  inner  border  of  the  biceps  muscle. 

I  determined  to  try  and  remove  the  tumour,  and  it  this  should  be 
impossible,  from  its  connection  with  the  vessels  and  nerves,  to  ampu¬ 
tate  the  arm.  On  looking  at  the  tumour  it  seemed  extremely  likely 
that  I  should  not  be  able  to  remove  it.  As  I  proceeded  with  the 
operation  I  found  the  tumour  was  encapsuled,  and  I  readily  removed 
it,  without  injury  to  any  large  vessel  or  nerve  ;  though  in  the  dissec¬ 
tion  the  brachial  vessels  were  exposed  for  three  or  four  inches.  The 
patient  made  a  fairly  rapid  recovery  from  the  operation.  The  tumour 
proved  to  be  a  small  round-celled  sarcoma.  The  patient  again  presented 
herself  at  the  end  of  the  next  March,  about  four  and  a  half  months 
after  the  removal  of  the  tumour.  There  was  now  a  large  well  marked 
swelling  on  the  front  of  the  upper  arm,  somewhat  diffused,  and  elon¬ 
gated  ;  evidently  involving  the  biceps,  and  reaching  rather  high  up 
the  front  of  the  upper  arm.  There  was  still  no  enlargement  of  glands 
in  the  neighbourhood,  and  no  sign  of  deposit  in  any  internal  organ. 
According  to  her  statement,  the  swelling  first  began  about  sLx  weeks 
before  1  saw  her,  and  grew  to  its  present  size  (as  large  as  the  original 
tumour)  in  that  period.  It  was  fixed  when  the  arm  was  extended, 
but  flexing  the  arm  allowed  the  tumour  to  be  slightly  moved  from 

1  Abstract  of  paper  read  before  the  Bith  and  Bristol  Branch. 
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side  to  side,  but  evidently  with  the  biceps  muscle,  the  short  head  of 
which  could  be  distinctly  felt  thickened.  It  was  evident  that  the  only 
chance  for  the  patient  was  in  amputation  at  the  shoulder-joint ;  there 
was  no  reasonable  probability  of  dissecting  out  the  tumour,  and  it  was 

•  growing  rapidly. 

Accordingly,  on  April  1st,  I  amputated  at  the  shoulder  by  a  skin- 
flap  from  the  outer  side,  and  a  posterior  axillary  flap  ;  there  was  only 
one  remark  to  make  respecting  the  operation,  and  that  is  that,  in  ad¬ 
dition  to  the  ordinary  amputation,  1  dissected  out  the  long  head  of  the 

•  biceps,  and  the  origin  of  the  short  head  of  the  biceps  and  coraco- 
brachialis.  The  patient  speedily  recovered  from  the  operation,  and  left 
the  Hospital  on  the  14th  day. 

The  growth  was  found  to  be  on  the  anterior  and  outer  surface  of 
the  biceps,  ^  of  a  whitish  colour,  and  very  soft,  so  much  so  that  the 
finger  readily  broke  it  down.  It  was  softer  than  the  original  tumour. 
Microscopically,  the  original  tumour,  and  also  the  recurrent  growth 
which  necessitated  the  amputation,  were  characteristic  round-celled 
sarcomata. 

I  saw  this  patient  again  on  July  30th,  1880.  There  was  evidently 
a  recurrence  near  the  region  of  the  coracoid  process.  No  further 
operation  was  possible,  and  I  learned  from  Mr.  H.  Grace  that  she  died 
with  a  most  enormous  development  of  the  sarcoma.  In  spite  of  what 
I  was  able  to  do  for  her  by  operation,  the  course  was  that  of  the 
fiercest  malignancy. 

Mr.  Grace  has  kindly  informed  me  that  there  were  no  signs  of 
deposit  in  any  internal  organ,  the  growth  being  confined  to  the  stump 
and  cervical  lymphatic  glands. 

Case  ii. — J.  L. ,  aged  41,  a  blacksmith,  living  at  Trowbridge,  in 
Wiltshire,  was  admitted  on  January  16th,  1884.  He  was  anaemic 
looking,  but  otherwise  a  healthy  and  large  made  man,  weighing 
18  stones.  His  family-history  was  singularly  good.  He  said  that  the 
present  swelling  in  his  arm  began  ten  months  earlier,  though  he  had 
continued  to  work  up  to  the  last  month.  He  attributed  his  present 
condition  to  a  blow  from  a  piece  of  iron.  He  was  under  the  care  of 
Dr.  Sylvester  of  Trowbridge  ;  he  also  was  in  the  Bath  Hospital.  He 
came  to  Clifton,  and  consulted  several  surgeons  there  ;  among  others, 
my  friend  Dr.  ilarshall,  who  sent  him  to  me.  When  I  saw  him  at 
my  house,  he  had  a  swelling  on  the  front  of  his  upper  arm,  as  large  as 
a  cocoa-nut.  The  skin  was  slightly  oedematous  over  the  growth.  The 
growth  was  not  rvell  defined  at  its  attachments,  and  was  not  very 
movable.  I  had  no  doubt  it  was  intimately  connected  with  the  biceps 
muscles,  and  with  the  vessels  and  nerves.  There  was  a  smaller  gi’owth, 
about  the  size  of  a  small  apple,  deeply  placed  under  the  muscles  at  the 
upper  and  outer  part  of  the  forearm.  I  had  no  doubt  that  both 
growths  were  sarcomatous.  I  told  him  he  had  better  come  into  the 
hospital,  that  possibly  I  might  be  able  to  remove  the  tumour  ;  but  I 
thought  it  very  doubtful,  and  would  not  attempt  it  unless  I  had  per¬ 
mission  to  amputate  at  his  shoulder-joint,  if  necessary.  He  then  told 
me  Dr.  Sylvester  had  made  arrangements  for  him  to  go  to  St.  Bar¬ 
tholomews  Hospital.  He,  however,  said  to  me,  “  If  the  surgeons  in 
London  give  me  the  same  opinion  as  you  have  done,  I  will  return, 
and  you  shall  do  it.”  They  gave  him  the  same  advice  ;  he  returned, 
and  I  amputated  at  his  shoulder-joint.  In  the  ten  days  that  elapsed 
whilst  he  was  in  London,  the  circumference  of  the  arm  had  increased 

inches,  and  now  measured  174  inches  around  the  tumour.  The 
upper  part  of  the  forearm  had  become  somewhat  oedematous,  and  the 
tumour  was  more  diffused  ;  and  1  came  to  the  conclusion,  on  various 
grounds,  that  to  try  and  remove  the  gi’owth  was  futile.  There  was  no 
glandular  enlargement  ;  no  signs  of  deposits  in  any  organ. 

On  January  17th,  I  removed  his  arm  at  the  shoulder-joint.  The 
limb  was  large,  and  somewhat  difficult  to  manipulate.  I  made  a  skin- 
flap  from  the  outer  deltoid  region,  and  a  short  posterior  flap,  thus 
avoiding  the  disease  as  far  as  possible.  The  only  point  about  the 
operation  was  that  (as  in  the  former  case)  I  dissected  out  both  heads' 
ot  biceps  and  the  origin  of  the  coracobrachialis.  Just  before  the 
operation  I  put  in  a  trocar  and  drew  oft'  about  an  ounce  of  bloody 
iiid.  The  tumour  was  not  encapsuled,  was  growing  apparently  from 
the  posterior  aspect  of  the  belly  of  the  biceps,  was  soft  in  con¬ 
sistence,  dark  and  mottled  in  colour,  and  had  a  small  blood-clot  in  its 
centre. 

1  he  lower  tumour  was  situated  under  the  origins  of  the  extensors  of 
the  wrist  on  the  radial  side,  and  was  somewhat  whiter  in  colour  than 
the  upper  one.  The  patient  made  a  good  recovery  from  the  opera- 
tion  M  hat  his  subsequent  history  will  be  is,  to  some  extent,  a 
matter  of  doubt,  but,  looking  at  the  nature  of  his  tumour,  I  have 
grave  tears  ot  a  speedy  recurrence. 

Microscojtically,  the  growth  appeared  to  be  one  of  that  somewhat 
rare  class  of  sarcomata  known  as  the  alveolar.  The  tissue  was,  in 
places,  very  distinctly  alveolar,  the  cells  of  the  alveoli  being  large,  but 


the  fibrous  tissue  surrounding  these  alveoli  was  not  so  perfect  as  that 
which  is  frequently  seen  in  carcinomata.  At  some  parts  of  the  section, 
the  gradual  conversion,  so  to  speak,  of  spindle-shaped  cells  into  fibrous 
tissue  could  be  seen,  and  in  other  places  the  sections  showed  much  more 
plainly  the  ordinary  form  of  a  mixed-celled  sarcoma,  and  having  no 
alveolar  structure  whatever.  At  first  sight,  in  places,  the  tissue  cer¬ 
tainly  resembled  in  many  respects  carcinoma.  I  am  further 
strengthened  in  the  belief  that  the  growth  was  a  sarcoma  by  the  fact 
that  alveolar  sarcoma  is  said  to  spring  most  commonly  from  muscle, 
or  rather,  the  connective  tissue  of  muscle.  The  lower  tumour  had 
precisely  the  same  microscopical  appearances.  Mr.  Butlin,  of  St. 
Bartholomew’s  Hospital,  who  saw  this  case  before  operation,  and 
who  had  also  seen  a  section,  gave  it  as  his  opinion  that  clinically  and 
microscopically  it  was  alveolar  sarcoma. 

(We  may  add  that  a  report  of  the  consultation  held  on  this  case  at 
St.  Bartholomew’s  Hospital  will  be  found  in  the  British  Medical 
Journal  for  Jknuary  19th,  1884,  page  104.) 

Remarks  by  Mr.  Nelson  C.  Dobson.— These  two  cases,  especially 
if  you  see  only  the  pathological  specimens  which  are  before  you, 
seem  exactly  similar,  but  when  you  examine  them  in  detail,  there  are 
differences.  Thus,  in  the  case  of  the  man,  there  was  a  history  of  ac¬ 
cident,  which  suggested  to  Mr.  Harrison  Cripps  the  idea  of  traumatic 
malignancy.  I  am  not  myself  disposed  to  attach  much  importance  to 
the  reported  accident.  In  both  cases  the  left  limb  was  the  one  affected; 
one  occurred  in  a  man,  the  other  in  a  w'oman.  In  one,  the  primary 
tumour  w'as  encapsuled,  and  was  removed  by  operation  antecedent  to 
the  amputation.  In  the  other,  the  tumour  w'as  not  encapsuled,  and 
amputation  was  the  primary  operation.  In  one,  the  tumour  was  soli¬ 
tary  ;  in  the  other,  there  were  two  distinct  tumours  ;  indeed,  I  might 
say  that,  in  the  case  of  the  man,  there  were  three,  because  in  carefully 
examining  the  limb  after  removal,  a  third  small  growth  was  discovered 
in  the  brachialis  anticus.  In  neither  case  was  there  any  glandular  or 
other  secondary  affection  discoverable  at  the  time  of  operation.  One 
W’as  a  round-celled  sarcoma,  and  the  other  an  alveolar  sarcoma.  In 
one,  the  history  is  complete  ;  the  patient  died  of  a  local  recurrence 
of  enormous  extent.  Of  the  other,  I  can  only  say  he  has  recovered  from 
the  operation  ;  the  days  are  yet  few,  and  I  w’ould  rather  not  anticipate 
evils  ;  but  alveolar  sarcoma  is  said  to  be  one  of  the  most  malignant 
varieties  of  such  diseases. 
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Sir  Andrew  Clark,  Bart.,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

A  Case  of  Pyelo-lithotomy. — Mr.  W.  Anderson  recorded  this  case. 
The  patient,  a  joiner,  aged  20,  was  admitted  into  St.  Thoma.s’s  Hos¬ 
pital  in  July  1883.  The  symptoms,  of  nine  months’  standing,  w’ere 
characterised  by  the  presence  of  hrematuria  and  pain  in  the  left  loin, 
aggravated  by  exertion,  and  relieved  by  rest.  The  urine  deposited 
crystals  of.  uric  acid,  but  contained  no  admixture  of  pus.  Some  ful¬ 
ness  and  tenderness  in  the  loin,  with  increase  of  the  area  of  percussion- 
dulness,  appeared  about  a  week  before  the  operation.  An  operation 
was  performed  on  September  10th,  1883,  under  .strict  antiseptic  pre¬ 
cautions.  The  kidney  w’as  reached  by  an  oblique  incision  three  and  a 
half  inches  in  length,  parallel  to,  and  three  fingers’  breadths  below, 
the  eleventh  rib  (the  twelfth  rib  w’as  not  to  be  felt  externally).  On 
exposure  of  the  organ,  a  stone  w’as  detected  by  digital  exploration  in 
the  pelvis  renalis,  and  was  reached  by  incision  of  the  membranous 
wall  of  the  duct.  An  attempt  was  made  to  extract  the  calculus  by 
means  of  the  forceps,  but  failed  in  consequence  of  its  firm  fixation. 
It  was  then  dislodged  by  the  finger.  No  hsemorrhage  occurred  after 
the  completion  of  the  parietal  incision.  After  the  insertion  of  a 
drainage-tube,  the  wound  was  closed  w’ith  silk  sutures,  and  dressed  anti- 
septicalljL  The  progress  w’as  uninterruptedly  good,  except  for  the  ap¬ 
pearance  of  slight  toxic  symptoms,  due  to  absorption  of  carbolic  acid  on 
the  second  and  third  days  after  the  operation.  The  urine  escaped  through 
the  wound  in  small  quantity  during  the  first  twelve  or  eighteen  hours, 
after  which  the  whole  of  the  secretion  w’as  passed  per  vias  naturales. 
The  discharge  remained  aseptic  throughout.  The  temperature  rose  to 
its  highest  point  (102.2°)  on  the  second  day,  and  sank  to  the  normal 
level  at  the  end  of  ten  days.  The  drainage-tube  was  removed  on  the 
seventh  day,  and  the  antiseptics  were  abandoned  after  tJie  end  of  the 
second  week.  By  the  middle  of  October,  about  five  w’eeks  after  the 
operation,  the  wound  had  become  reduced  to  a  superficial  ■  sore,  and 
the  patient  w’as  able  to  get  up  and  walk  about  the  ward  without  pain. 
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The  urine]  presented  only  a  trace  of  albumen  and  a  few  cell-forms. 
The  patient  was  discharged  cured  on  November  1st.  The  calculus 
weighed  si.xty  grains  when  entire,  and  consisted  chiefly  of  calcium- 
oxalate,  with  about  10  per  cent,  of  uric  acid  and  traces  of  magnesium- 
phosjihate.  It  was  shaped  like  a  molar  tooth,  with  a  rough  crown 
and  two  fling-like  processes,  between  which  was  a  circular  sharply 
marmnated  depression.  A  piece  of  renal  substance  had  become  em¬ 
bedded  in  the  depression,  and  was  so  lirmly  adherent  that  it  was  torn 
away  from  the  organ  during  the  extraction  of  the  stone.  The  case 
was  referred  to  as  the  eighth  of  the  published  examples  of  operation 
for  removal  of  a  stone  from  the  kidney  by  incision  through  the 
healthy  parictes.  Of  the  eight  cases,  seven  were  successful,  one 
ended  fatally.  The  main  element  of  the  calculi  was  uric  acid  in  two 
instances,  calcium-oxalate  in  four,  and  calcium-])hosi)hate  in  two ; 
and  the  Aveight  ranged  between  twenty -six  grains  and  one 
ounce.  The  o])erative  procedures  dill'ered  principally  in  the  treat¬ 
ment  of  the  kidney  ;  in  six  cases  the  stone  was  reached  by  section 
of  the  renal  substance  ;  in  two  by  incision  of  the  pelvis  renalis  ;  severe 
luBinorrhage  resulted  in  two  of  the  former  group,  but  was  checked  by 
pressure.  The  cure  Avas  perfect  in  the  cases  of  recovery,  and  in  no 
instance  was  permanent  urinary  fi.stula  a  sequel ;  the  secretion  ceasing 
to  lloAV  through  the  Avound  after  an  interval  ranging  from  eighteen 
hours  to  eighty-one  days.  The  name  of  pyelo-lithotomy  Avas  j>ro- 
posed,  to  distinguish  cases  in  AA’liicli  the  stone  AA'as  extracted  through 
an  aperture  in  the  pelvis  renalis  from  cases  of  nepliro-litliotomy  in 
which  the  renal  i)arenchyma  Avas  incised  for  the  same  purpose.  It 
was  suggested  that  the  former  procedure,  Avhen  practicable,  Avas  pre¬ 
ferable  to  the  latter,  on  account  of  the  remoAml  of  the  danger  of 
wounding  the  large  vessels  in  the  neighbourhood  of  the  ileum,  while 
in  the  tAvo  cases  in  Avhich  the  plan  had  been  adopted,  the  floAV  of 
urine  through  the  wound  speedily  ceased,  before  the  end  of  eighteen 
hours  in  one  instance,  on  the  sixteenth  day  in  the  other.  As  inci¬ 
dental  points  for  notice  in  the  case  recorded,  mention  was  made, 
first,  of  the  absence  of  the  enlargement  or  displacement  of  the  kid¬ 
ney  that  might  have  been  anticipated  from  the  lumbar  fulness,  dul- 
ness,  and  tenderness  observed  before  the  operation  ;  and  secondly,  of 
the  impossibility  of  distinguishing  the  tAvelfth  rib  by  external  exami¬ 
nation,  the  lowest  palpable  rib  being  the  eleventh,  a  peculiarity 
Avhich,  if  undetected,  might  bring  the  pleural  sac  into  danger. — Mr. 
<}ODLEE  thought  the  kidney  should  bo  remoA’ed  in  cases  Avhere  it  might 
be  supposed  to  be  extensively  diseased,  in  consequence  of  the  passage 
of  such  calculi  as  had  been  noAV  shoAAm  to  the  Society.  The  hfemor- 
rhage  in  nephro-lithotomy  AA’as  not  usually  alarming,  and  Avas  easily 
controllable  liy  pressure.  Complications  were  to  be  anticipated  in 
such  cases,  if  cystic  lithotomy  AA’ere  done.  He  had  operated  on  a 
kidney,  the  structure  of  Avhich  Avas  A^ery  nureh  torn  during  the  pro¬ 
ceeding,  and  no  evil  results  ensued. — ^The  President  thought  the 
paper  offered  suggestions  to  the  effect  that  the  diseased  condition 
might  have  been  associated  Avith  improper  feeding,  or  produced  liy  a 
constitutional  defect  influencing  nutrition  ;  and  he  inquired  Avliether 
this  had  occurred  to  Mr.  Anderson. — Mr.  H.  Morris  considered  that 
it  AA'as  still  too  early  to  decide  definitely  Avhether  it  AA'as  better  to 
select  the  kidney  or  its  pelvis  as  the  site  of  incision  ;  a  gi’eater  number 
of  cases  Avas  re(piired  for  comparison,  and  it  Avould  most  likely  be  found 
desirable  to  choose  that  part  of  the  organ  at  Aidiich  the  enclosed  cal¬ 
culus  projected  most  prominently.  Often,  hoAvever,  it  Avas  discovered 
that  the  pelvis  Avas  almost  entirely  destroyed,  the  stone  presenting  at  the 
surface  of  the  kidney.  He  thought  unnecessary  complications  of 
nomenclature  would  be  introduced  by  applying  a  ncAV  name  to  every 
!  modification  of  operation  in  this  connection.  The  question  of  hsemor- 
rhage  need  not  concern  the  surgeon,  for  it  could  always  be  readily  con¬ 
trolled,  after  the  first  gush,  by  compression.  Its  amount  Avas  less  if, 
after  incising  the  kidney  by  aid  of  the  knife,  the  fingers  were  employed 
to  tear  down  the  tissue  of  the  organ  until  the  stone  was  reached  and 
'  removed,  the  finger  itself  serving  to  arrest  the  bleeding  by  acting  as  a 
temporary  tampon.  The  question  of  fistula  must  also  be  held  to 
affect- the  choice  of  site,  and  he  Avas  not  convinced  that  a  preference 
could  be  awarded  to  the  pelvis  on  this  account.  Tavo  Aveeks  ago  he 
removed  a  stone  Aveighing  89^  grains,  and  the  following  day  the 
patient  passed  60  ounces  of  urine  per  vias  naturales ;  and  although 
Mr.  Morris  fully  expected  that  some  would  escape  through  the  wound, 

■  none  had  since  pursued  this  directibn.  He  considered  it  quite  justifi¬ 
able  to  make  even  a  large  incision  in  search  of  a  stone  Avhen  the 
symptoms  of  a  case  rendered  its  existence  in  the  kidney  positive,  and 
when  the  calculus  could  not  be  otherwise  discovered.  He  had  per¬ 
formed  nephrectomy  in  one  instance  where  exploration  failed  to  ex-' 
pose  the  stone,  and  in  which,  after  removal,  the  organ  Avas  found  to 
be  in  a  healthy  state  ;  had  sufficient  exploration  been  resorted  to,  the 
kidney  might  have  been  preserved  to  the  patient.  He  would  advise 


exploration  of  the  bladder  in  cases  of  suspected  stone,  prior  to  extir- 
jiation  of  a  kidney,  in  ^both  .se.xes,  by  a  median  lithotomy-incision  in 
the  male.  He  Avas  led  to  this  conclusion  by  recent  experience  of  a 
case,  in  Avhicli  a  calculus  Avas  discovered  buried  in  the  bladder-wall  at 
the  entrance  of  the  ureter.  Symptoms  of  stone  had  extended  over  six 
months. — ilr.  Anderson  said  he  had  made  full  inquiries  into  his 
patient’s  history,  and  could  find  nothing  to  account  for  the  condition  in 
Avhich  he  AA'as.  The  fact  that  all  the  calculi  came  from  the  left  side  Avas 
])roved  by  the  site  of  the  ])ain  ex])erienced  during  their  jiassage.  He 
tUd  not  adA'oeate  the  pelvic  oi)eratioii,  save  under  certain  circumstances, 
in  Avhich  it  might  prove  of  service. 

The  Sequel  of  a  Case  of  Aortic  Aneurysm. — The  Secretary  read  for 
Dr.  Finlay  notes  of  this  case.  It  Avas  first  brought  foiuvard,  and  the 
patient,  a  female  aged  32,  shown  at  a  meeting  of  the  Society  on  Feb¬ 
ruary  10th,  1882.  A  full  rei)ort  appeared  in  the  Transactienis,  Ami.  xv, 
page  151.  She  jireseuted  Avell-marked  .signs  of  a  sacculated  aneurysm 
of  the  first  part  of  the  aorta,  AAuth  aortic  and  mitral  incom))etence,  and 
had  been  treated  for  six  mouths,  in  the  Middlesex  Hospital,  on  Mr. 
Tufnell’s  plan  of  restricted  diet  in  the  recumbent  position,  Avith  increas¬ 
ing  doses  of  iodide  of  potassium.  For  tiA'o  years  and  a-half  subse- 
([uently,  she  had  attended  as  an  out-patient,  having  taken  almost  con- 
tinuoiLsly  iodide  of  potassium  in  considerable  doses.  The  question 
proposed  for  discussion,  Avhen  the  patient  AA'as  shown,  AA'as  the  propriety 
or  otheiuvise  of  operative  treatment  by  electroljmis,  or  the  distal  liga¬ 
ture,  the  arguments  for  and  against  Avhich  Avere  stated  in  the  paper 
then  read.  As,  independently  of  other  considerations,  she  Avas  unwil¬ 
ling  to  be  again  laid  up  in  the  hospital,  it  Avas  resolved  merely  to  con¬ 
tinue  the  treatment  AA'ith  iodide  of  potassium,  and  she  attended  regu¬ 
larly  at  the  out-patient  department,  once  a  fortnight,  until  her  death, 
Avliiclitook  place  on  March  26th,  1884.  On  the  last  occasion  on  Avhich 
she  AA'as  examined  (viz.,  January  18th,  1884),  .she  stated  that  she  felt 
better  in  her  general  health  than  she  had  done  Avhen  first  shoAA'n  at  the 
Society’s  meeting  in  1882.  As  to  her  physical  condition,  the  notes  then 
made  were  practically  the  same  as  those  read  on  the  former  occasion. 
On  March  22nd,  however,  she  Avas  seized  Avith  shortness  of  breath, 
cough,  and  pain  in  the  chest,  and  she  died  on  the  26th  Avith  symptoms 
of  bronchitis  and  congestion  of  the  base  of  the  left  lung.  At  the  post 
mm'tcm  examination,  the  aneurysm  Avas  found  to  be  adherent  to  the 
cartilages  of  the  second,  third,  and  fourth  ribs  on  the  right  side,  and  to 
the  adjacent  part  of  the  sternum.  The  sac,  Avhich  AA'as  divided  into 
two  parts  by  a  calcareous  ridge,  sprang  from  the  aorta  immediately 
above  the  aortic  vah'e,  and  contained  some  loose  soft  decolorised  clot. 
It  Avas  roughened  and  thickened  by  patches  of  atheroma,  Avhich  had 
proceeded  in  many  parts  to  calcification.  Fart  of  the  sternum  and  of 
the  cartilages  of  the  third  and  fourth  ribs  Avas  eroded.  Tlie  cusps  of 
the  aortic  valve  were  thickened,  puckered,  coherent,  and  obviously  in¬ 
competent.  The  muscular  substance  of  the  heart  Avas  pale  and  soft ; 
and,  under  the  microscope,  shoAved  advanced  granular  degeneration. 
The  lungs  Avere  cedematous,  and  the  base  of  the  left  Avas  congested  and 
])liable,  breaking  down  under  pressure  with  the  finger.  The  results  of 
the^^osi  mortem  examination  bore  out  the  conclusions  arrived  at  Avhen 
the  case  Avas  first  brought  forivard.  In  particular,  the  condition  of  the 
aortic  valve  established  the  fact  of  the  aortic  regurgitation,  regarding 
Avliich  doubts  had  been  expressed  Avhen  the  patient  Avas  shoAvn.  As  to 
the  effect  of  treatment,  there  Avas  no  deposit  of  fibrin  or  consolidation 
of  the  sac.  Probably  all  the  methods  of  treatment  used  acted  in  the 
same  AA'ay  by  loAA'ering  the  blood-pressure.  It  Avas  Avorthy  of  note  that 
the  aneurysm  Avas  not  directly  the  cause  of  death,  Avhich  Avas  due  rather 
to  the  degeneration  of  the  heart’s  substance,  consequent  upon  the  in¬ 
competence  of  the  aortic  A'alve. 

Two  Cases  of  Hernie  cn  B issue  in  JFomen,  one  heing  Intraparietal. 
— Mr.  Golding-Bird  contributed  these  cases.  The  first  AA'as  a  Avoman, 
aged  47,  on  Avhom  ho  had  oiierated  in  1878  for  right  femoral  hernia, 
opening  the  sac  and  removing  omentum.  In  December  1880,  he  again 
operated  for  fresh  strangulation,  and  then  fouml  the  peculiar  condition 
described,  but  of  AA'hich  there  AA'as  no  mention  in  the  notes  of  the  first 
'  operation ;  presumably,  therefore,  it  had  developed  subsequently. 
Noav,  besides  the  usual  and  large  hernial  sac,  there  was,  leaving  it  at 
right  angles,  a  process  of  sac  just  the  size  and  shape  of  the  finger 
(thumb)  of  a  gloA'e,  and  passing  doAvn  into  the  right  labium  ;  it  left 
The  parent  sac  just  below  the  pubic  spine.  The  main  sac  Avas,  at  the 
close  of  the  operation,  di.ssected  up  and  removed,  being  ligatured  at 
its  neck  ;but  the  labial  portion,  being  firmly  attached,  AA'as  cut  off  and 
left  irusitu.  There  appeared  to  be  CA'ery  prospect  of  a  radical  cure  re¬ 
sulting.  Though,  strictly,  the  term  en  bissac  was  applicable  only  to 
inguinal  hemia,  yet  he  had  employed  it  hero,  so  exactly  did  this  liernia 
agree  AA’ith  the  requirements  for  that  condition,  save  in  regard  to  its 
po.sition  in  the  thigh.  The  other  case  was  that  of  a  woman,  aged  60, 
AA'ith  twenty  years’  history  of  left  inguinal  hernia.  After  wearing  a 
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truss  the  first  ten  years,  it  disappeared  until  t^vo  years  ago,  when,  in 
addition  to  the  inguinal  protrusion,  there  developed  a  large  and  sub¬ 
cutaneous  tumour,  lying  above  Poupart’s  ligament,  and  between  the 
crest  of  the  ilium  ami  the  external  abdominal  ring.  Twice  it  had  ap¬ 
peared  and  then  in  a  few  days  nearly  subsided,  but  failed  to  do  so  on  a 
third  occasion,  in  the  beginning  of  this  year.  Kelotomy  was  performed; 
and  it  was  then  found  that,  whilst  the  original  hernial  protrusion  ex¬ 
isted  at  the  external  ring,  a  large  and  laterally  connected  sac  had 
burst  through  tlie  front  part  of  the  inguinal  canal,  leaving  only  a 
broad  external  pillar,  and  lay  in  the  aponeurosis  of  the  external  ob¬ 
lique  muscle.  The  bowel  was  relieved,  after  division  of  the  internal 
ring,  without  opening  the  sac  ;  this  was  then  opened,  and  much  in¬ 
flamed  omentiim  removed.  The  patient  sank  from  exhaustion  on  the 
third  day.  Mr.  Golding-Bird  referred  to  a  case  of  Mr.  Luke’s,  pub¬ 
lished  thirty  years  ago,  almost  identical  with  his  own ;  but  the  great 
peculiarity  of  this  case  he  considered  to  be  in  the  double  sac ;  the  absence 
of  taxis  or  any  violence  ever  having  been  employed  to  induce  its 
formation  ;  its  bursting  through  the  external  oblique  fibres  in  front  of 
the  canal ;  and  its  subcutaneous  position,  that  of  intraparietal  hernife 
being  always  inter-  or  sub-muscular. 

Impaction  of  a  Bone  in  the  Larxynx. — Dr.  P.  Taylor  read  notes 
of  this  case,  which  was  contributed  by  himself  and  Mr.  Golding-Bird. 
A  man,  aged  63,  came  among  Dr.  Taylor’s  out-patients  for  a  cough 
which  he  had  had  more  than  five  months.  Though  he  did  not  complain  of 
his  throat,  a  slight  stridor  led  to  an  examination  of  the  larynx,  when 
a  foreign  body,  resembling  bone,  was  seen  lying  below  the  cords,  and 
extending  from  front  to  back  of  the  larynx.  It  appeared  to  be  about 
a  quarter  of  an  inch  broad,  but  there  was  breathing-space  on  each 
side  of  it,  and  on  phonation  the  cords  closed  easily  over  it.  On  being 
questioned,  he  remembered  that  four  months  previously  he  had  taken 
some  sheep’s  head  broth,  and  half  swallowed  with  it  a  piece  of  bone. 
This  stuck  in  the  back  of  his  throat,  and  he  was  unable  to  move  it 
with  his  finger  ;  but  his  wife  with  the  tablespoon  pushed  the  bone 
down  his  throat,  and  he  thought  it  was  safely  disposed  of.  For  a  week 
his  throat  was  sore,  and  for  two  or  three  days  he  spat  some  blood,  but 
since  then  he  had  not  had  any  inconvenience  from  it.  He  was  admitted 
into  the  hospital,  and  was  found  to  have  the  physical  signs  of  emphy¬ 
sema,  with  expectoration  of  much  frothy  mucus,  and  metallic  cough, 
preceded  by  stridulous  inspiration.  After  a  few  days  he  was  trans¬ 
ferred  to  a  surgical  ward,  and  Mr.  Golding-Bird  proceeded  to  remove 
the  bone  by  laryngotomy.  On  dividing  horizontally  the  crico-thyroid 
membrane,  and  putting  in  a  tracheal  dilator,  the  bone  was  at  once 
seen,  and  removed  with  Toynbee’s  ear-forceps.  A  second  smaller 
piece,  of  the  size  of  a  pea,  was  seen  impacted  in  the  mucous  membrane 
covering  the  cricoid,  and  was  also  removed.  The  patient  made  a  rapid 
recovery,,  and  when  seen  again,  two  years  later,  the  larynx  appeared 
normal  ;  the  cords  moved  freely,  but  were  slightly  pinker  than  usual. 
The  larger  piece  of  bone  removed  measured  three  quarters  of  an  inch 
in  length,  five-eighths  of  an  inch  broad,  and  a  quarter  of  an  inch 
thick.  Attention  was  called  to  the  large  size  of  the  foreign  body,  the 
curious  way  in  which  it  became  impacted,  its  long  retention  without  in¬ 
convenience  to,  and,  indeed,  withoutthe  knowledgeof,  the  patient.  Its 
large  size,  and  the  apparently  firm  impaction  below  the  cords,  led  to  the 
adoption  of  the  external  operation  rather  than  its  removal  by  the  mouth. 
— Dr.  De  Havilland  Hall  asked  if  any  attempts  had  been  made  to  re¬ 
move  the  foreign  body  by  means  of  forceps  prior  to  operation. — Dr.  Coup¬ 
land  instanced  two  cases  of  obstruction  of  the  larynx  by  foreign 
bodies.  In  one,  a  portion  of  necrosed  bone  had  become  detached 
from  the  base  of  the  skull  in  a  syphilitic  patient,  and  was  found,  after 
death,  in  the  glottis.  In  the  other,  a  man,  pleurisy  and  pneumonia 
were  di.agnosed,  but,  after  a  week  or  two,  the  patient  expectorated  a 
large  fragment  of  mutton-bone,  which  had  been  swallowed  some  time 
before  with  some  broth.  The  lung  cleared,  and  good  recovery  ensued. 
— -Mr.  Golding-Bird  explained  that  removal  by  forceps  had  not  been 
tried,  because  the  bone  had  been  in  situ  three  months,  was  firmly  im¬ 
pacted,  and  presented  “broadside  on,”  so  that  its  removal  by  such 
means  must  have  been  difficult  or  impossible  wuthout  great  injury  to  sur¬ 
rounding  parts. — Dr.  Taylor  agreed  with  Mr.  Golding-Bird’s  remarks. 

Living  specimens  were  exhibited  by  Mr.  Bernard  Roth  (a  remark¬ 
able  Case  of  Lateral  Spinal  Curvature),  and  by  Mr.  Howard  Marsh 
(Removal  of  Dislocated  Astragalus;  and  Cases  of  Hernia). 

^  Sir  Spencer  Wells. — Sir  Spencer  Wells  has  received  the  decora¬ 
tion  of  Commander  of  the  Royal  Norwegian  Order  of  St.  Olaf,  for¬ 
warded  by  direction  of  His  Majesty  the  King  of  Sweden  and  Norway. 

News  has  been  received  in  Belfast  of  the  death  of  Dr.  Hunter,  the 
first  medical  missionary  to  China  of  the  Irish  Presbyterian  Church. 
He  died  on  board  the  steamer  coming  from  China  to  this  country.  Dr. 
Hunter  was  51  years  of  age. 
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The  Treatment  of  Backward  Displacements  of  the  Uterus 

AND  OF  Prolapsus  Uteri  by  the  New  Method  of  Shortening 

THE  Round  Ligaments.  By  William  Alexander,  M.D., 

M.Ch.Q.U.  L,  Ik  R.  C.  S.  Eng. ,  Visiting  Surgeon  to  the  Liverpool 

Parish  Infirmary.  London  :  J.  and  A.  Churchill.  1884. 

Although  this  work  is  of  small  dimensions,  it  is  of  considerable  im¬ 
portance,  advocating,  as  it  does,  a  new  method  for  the  radical  cure  of 
liackward  displacements  of  the  uterus.  The  author  first  published  his 
experience  two  years  ago,  in  the  pages  of  the  Medical  Times  and 
Gazette  ;  and  a  paper  by  Dr.  Adams  of  Glasgow,  advocating  the  same 
operation,  appeared  two  months  later  in  the  Glasgow  Medical  Journal 
(June  1882).  Dr.  Alexander  published  further  experiences  in  the 
Liverpool  Medical  and  Chirurgical  Journal  in  January  1883;  whilst 
in  the  same  year,  at  the  meeting  of  the  British  Medical  Association 
in  Liverpool,  Dr.  Lediard  of  Carlisle  read  a  communication  on  Alex¬ 
ander  and  Adams’s  Operation  on  the  Round  Ligaments,  which  wiU 
be  found  in  the  Journal  for  E’ebruary  23rd  of  this  year,  page 
354.  The  work  now  under  con.sideration  is  an  important  addition  to 
the  literature  on  the  subject. 

The  value  and  justifiability  of  an  operation  for  the  shortening  of  the 
broad  ligaments  depends  on  a  very  great  number  of  considerations, 
which  must  be  familiar  to  every  reader  of  gynaecological  literature, 
and  there  is  no  space  in  our  columns  for  the  discussion  of  these  ques¬ 
tions.  The  very  title  of  the  operation,  and  of  this  work  that  recom¬ 
mends  it,  sufficiently  explains  Dr.  Alexander’s  opinions  as  to  some  of 
the  agencies  that  naturally  support  the  uterus.  It  must  be  borne  in 
mind,  however,  that  he  believes  in  the  retentive  power  of  the  abdomen, 
and  the  natural  support  which  the  pelvic  organs  afford  one  another. 
He  observes  that  the  uterus  never  hangs  suspended  in  the  pelvis  by 
the  round  ligaments  as  a  man  hangs  suspended  from  the  ceiling  by 
his  two  arms.  It  is,  he  believes,  always  supported  by  the  adjacent 
tissues,  and,  consequently,  the  strain  on  the  ligaments  is  scarcely  ever 
sufficient  to  stretch  them.  They  “are  rarely  of  any  use  in  a  healthy 
person,  but  we  can  make  them  of  use  in  cases  of  uterine  displacement.” 

The  operation  essentially  consists  in  making  an  incision,  from  one  to 
two  inches  in  length,  from  the  pubic  spine  outwards  and  upwards  in 
the  direction  of  the  inguinal  canal.  The  oblique  fibres  crossing 
between  the  pillars  of  the  external  abdominal  ring  are  divided,  and 
then  the  anterior  extremity  of  the  round  ligament  is  exposed.  It  is- 
reddish,  and  mixed  with  fat.  It  is  then  raised  by  an  aneurysm- 
needle,  grasped  by  the  fingers,  and  gently  torn  from  its  inguinal  con¬ 
nections.  This  is  done  on  both  sides.  “  The  ligaments  pull  out  with 
the  greatest  ease,  and  appear  as  white,  strong,  substantial  cords.” 
The  uterus  is  then  placed  in  its  natural  position  by  the  sound,  and 
held  in  place  by  an  assistant ;  then  the  ligaments  are  pulled  out  till 
they  are  felt  to  control  the  position  of  the  uterus.  Each  ligament  is 
fixed  by  two  or  three  sutures  of  silver  wire  or  catgut  passed  through 
it  and  the  pillars  of  the  external  abdominal  ring.  Dr.  Lediard,  it 
w'ill  be  remembered  by  those  who  have  read  the  article  already  quoted, 
winds  the  ligament  round  a  piece  of  stick  and  leaves  it  like  a  pedicle 
projecting  through  the  wound.  At  the  conclusion  of  the  operation,  a 
Hodge’s  pessary,  or,  in  some  aggravated  cases  of  retroflexion,  a  stem- 
pessary,  is  introduced  into  the  vagina.  The  necessity  for  the  latter 
instrument  in  certain  cases  is  illustrated  by  the  author  by  means  of 
diagrams. 

Dr.  Alexander  gives  an  account  of  twenty-two  cases  under  his  own. 
care  where  this  operation  was  performed.  Many  of  the  patients  were 
in  comfort  and  good  health  two  years  after  operation ;  in  some,  the 
reflex  symptoms — including,  in  several  cases,  epilepsy — disappeared  ;, 
in  others,  they  remained  unimproved.  In  two  cases.  Dr.  Alexander 
attempted  oophorectomy  by  pulling  the  ovary  through  the  inguinal 
canal.  In  the  first  case,  a  woman,  aged  38,  with  prolapse  of  the 
uterus  and  tender  enlarged  left  ovary,  this  proceeding  was  easy,  but 
the  ligature  of  its  pedicle  was  difficult,  and  the  wound  suppurated. 
In  the  second  case,  a  w’oman,  aged  35,  with  prolapse  of  the  uterus 
and  chronic  ovaritis,  the  ovary  could  not  be  drawn  out  through  the- 
inguinal  canal.  The  author  concludes  by  an  account  of  similar  opera¬ 
tions  performed  by  Drs.  Macfie  Campbell,  Lediard,  Imlach,  and 
Burton. 

It  is  clear  that  many  objections  may  be  raised  against  the  perform¬ 
ance  of  this  operation,  and  those  who  disbelieve  in  the  possibility  of 
maintaining  a  prolapsed  or  retroverted  uterus  in  place  after  reduction 
will  certainly  trace  the  successful  results  to  the  rest  which  followed 
the  operation.  The  author  has,  however,  advocated  the  claims  of 
the  operation  with  great  judgment  and  moderation. 
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A  Text-book  of  Patiiologic.xl  Anatomy  and  Patiiogenesis. _ 

By  Eun.st  /iegi.ek,  Profcs-sor  of  Pathological  Anatomy  in  the  Uni- 
veisity  of  liibingen.  Iranslatcd  and  edited  for  English  students  by 
Donald  Jlacalister,  M.A.,  JI.B.,  Member  of  the  Royal  College  of 
Phy.sicians,  Fellow  and  Medical  Lecturer  of  St.  .Tohn’s  College, 
Cambridge.  Part  II — Special  Pathological  Anatomy,  Sections 
1— \  III.  London:  Jlacmillan  and  Co.  1884. 

The  sections  of  the  second  volume  of  this  standard  work  include  the 
pathology  of  blood  and  lymph;  the  vascular  mechanism;  the  sjtleen 
and  lymphatic  glands ;  the  serous  membranes;  the  akin  ;  the  mucous 
membranes;  the  alimentary  tract ;  and  the  liver  and  j)ancreas.  This 
includes  a  very  wide  range  of  pathological  science,  far  beyond  the 
limits  of  literary  criticism.  The  high  authority  of  the  author  and 
tonslator  is,  in  itself,  a  sullicient  recommendation,  a  proof  that  the 
Text-book  is  essentially  a  staiulard  work. 

1  erhaps  the  most  valuable  jiortion  of  the  first  volume  was  that  de- 
partinent  which  treated  of  micro-organisms,  describing  their  nature 
and  habitat  as  though  they  were  botanical  organisms  of  a  higher,  more 
familial,  and  more  agreeable  kind,  a  natural  history  of  bacteria,  in 
fact,  ^  which  taught  the  student  the  nature  of  causes  before  instructing 
him  in  the  nature  of  effects.  As  in  a  new  work  we  seek  for  what  is 
wanting  or  imperfect  in  older  publications  of  the  same  class,  so  we 
approved  of  the  passages  relating  to  bacteria  in  the  first  volume,  and 
for  the  .same  rea,son  are  of  opinion  that  the  section  on  skin  is  the  most 
valuable  part  of  the  second.  As  a  rule,  the  pathology  of  the  skin  has 
been  too  iiiuch  specialised,  and  kept  more  or  less  out  of  works  pro¬ 
fessing  to  include  a  sketch  of  the  entire  science  of  pathology.  Ziegi.eii 
and  Macai.isteii  include  in  this  general  work  al]  the  special  details  that 
are  to  be  found  in  the  monographs  of  eminent  dermatologists.  A 
lefeience  to  the  illustrations  of  this  section  is  alone  sufficient  to  show 
its  value.  I  revious  English  manuals  abound  in  good  drawings  of 
tumours,  so  that  the  student  is  never  at  a  lo.ss,  when  examining  a  spe¬ 
cimen  Uiat  is  undoubtedly  a  tumour,  for  want  of  reference,  burin  the 
case  ot  skin-diseases  it  has  hitherto  been  otherwise;  and  the  beginner 
or  even  the  advanced  student,  has  been  forced  to  search  through  the 
archives  of  medical  libraries,  which  detracts  from  the  utility  of  a 
manual  or  text-book.  In  the  work  uiuler  consideration,  we  find  the 
following  useful  woodcuts,  executed  with  the  highest  accuracy:  senile 
atrophy  of  the  skin ;  section  through  a  .syphilitic  mucous  jiatch ;  sec¬ 
tion  through  the  margin  of  a  blister  due  to  a  burn  ;  section  of  the  skin 
in  erysipelas  bullosum ;  section  through  a  vesicle  of  herpes ;  a  small¬ 
pox  vesicle  passing  into  the  i)ustular  stage  ;  blister  from  a  burn  in  pro¬ 
cess  oHiealing  ;  patch  of  lupus  vulgaris ;  infantile  syphilitic  jiemphi- 
gus;  ichthyosis  liystrix ;  and  drawings  illustrating  the  pathology  of 
V  arts,  acne,  and  parasitic  affections.  The  text  accompanying  these 
illustrations  is  very  complete,  so  that  we  find  a  complete  treasury  of  der¬ 
matological  knowledge  within  a  work  on  general  and  special  j)athology. 

Another  novelty  ot  a  kind  that  should  be  made  known  to  all  beyond 
the  range  of  sijecialism  is  actinomycosis,  a  disease  still  mysterious,  as 
proved  by  the  fact  that,  when  a  jiatient  was  exhibited  by  Mr.  Treves, 
at  a  recent  meeting  of  a  well  known  London  society,  many  of  its  mem¬ 
bers  candidly  avowed  that  they  had  not  lueviouslj'’  been  aware  of  its 
existence.  On  reference  to  the  index  of  the  first  volume  of  the  Journal 
for  1882,  a  leader  will  be  found  giving  a  full  account  of  Bollinger  and 
Ponfick  s  researches  on  actinomycosis  and  its  occurrence  in  man.  In 
the  Text-book,  this  remarkable  disease  has  not  been  overlooked  ;  it  is 
described,  not  only  as  a  fungus  in  the  first  jaart,  but  also  under  the 
heading  of  parasitic  affections  of  the  alimentary  tract  in  the  second 
volume  ;  where  the  authors  note  that,  though  Israel  was  the  first  to 
observe  and  describe  the  ray-fungus  in  the  human  suliject,  it  was  Pon¬ 
fick  who  first  recognised  the  true  nature  of  the  disease,  and  declared 
it  to  be  identical  with  the  cattle-disease  previously  described  by 
Bollinger.  Ponfick,  the  authors  further  observe,  was  also  tlie  first  to 
demonstrate  the  genesis  of  the  ilisease  by  means  of  his  inoculation- 
experiments. 

The  section  on  the  pathology  of  the  mucous  membranes  is  of  the 
highest  value  ;  want  of  space  forbids  us  from  reviewing  it  at  length, 
and  from  making  more  than  a  mere  reference  to  the  excellent  chapters 
on  the  pathological  conditions  of  viscera,  more  thoroughly  considered 
in  previous  works  on  jiathology  than  some  of  the  other  subjects 
included  in  Ziegler  and  JMacalister’s  Text-book. 


On  the  Variou.s  Modes  of  Testing  for  Albumen  and  Sugar  in 
THE  Urine.  By  George  Johnson,  M.l).,  F.R.S.,  President  of  the 
Royal  Medical  and  Chirurgical  Society;  Profe.ssor  of  Clinical  Medicine 
in  King’s  College ;  etc.  London:  Smith,  Elder,  and  Co.  1884. 

In  this  admirable  little  book,  the  substance  of  which  has  already  ap¬ 
peared  in  the  form  of  lectures  in  the  ])ages  of  this  .Journal,  the 
author  gives  us,  in  a  very  able  and  lucid  form,  full  directions  lor 


facilitating  the  detection  and  estimation  of  albumen  and  sugar  in  the 
urine  ;  and  he  does  so,  as  he  states  in  his  preface,  in  the  hojie  that 
the  practice  of  testing  for  these  ])roducts  in  every  case  of  disease  will 
be,  in  sonie  degree,  promoted.  We  heartily  echo  his  wish. 

The  nitric  and  ])icric  acid  tests  for  albumen  are  discussed  in  consid¬ 
erable  detail,  the  advantage,  according  to  Dr.  Johnson,  being  in  favoui- 
of  the  ])icrit;  acid.  A  saturated  watery  solution  of  the  aciil  is  used,  or 
it  is  added  to  the  urine  in  the  form  of  a  tine  j'owder.  A  test-tube 
six  inches  long  is  taken,  and  into  it  is  poured  a  four-inch  column  of 
urine  ;  then  into  the  tube,  held  in  a  slanting  position,  an  inch  of  the 
picric  acid  solution  is  gently  poured  on  the  surface  of  the  urine,  ui>on 
which  it  floats,  mixing  only  with  the  ujjper  layer  of  the  urine.  '1  he 
])resence  of  albumen  will  be  indicated  by  the  cloudy  turl  idity  above 
the  junction  of  the  two  thuds,  and  the  turbidity  is  increased*  by  the 
application  of  heat. 

_  The  precipitate  given  by  jieptones  in  urine  is  distinguished  from  that 
given  by  albumen  by  its  reaily  solubility  when  heated.  “  In  fact,”  as 
Dr.  Johnson  observes,  “there  is  no  known  substance,  occurring  in 
either  normal  or  abnormal  urine,  except  albumen,  which  gives  a  ])re- 
cipitate  with  i)icric  acid  inscluble  by  the  subse(|uent  application  of 
heat.” 

This  picric  acid  precipitate,  soluble  on  boiling,  he  also  regards  as  a 
more  delicate  test  for  peptones  than  the  rose- red  colour  given  by  them 
with  Fehling’s  solution. 

As  the  author  is  no  believer  in  physiological  albuminuria,  he  insists 
on  the  detection  of  the  smallest  trace  of  albumen  in  the  urine,  whether 
with  or  without  tube-casts,  as  always  abnormal  and  indicative  of  some 
pathological  change,  and,  therefore,  prognostic  of  danger.  And  this 
is  to  be  specially  borne  in  mind  in  the  convalescence  from  acute 
nephritis  with  allnimiuuria  ;  for,  as  Dr.  Johnson  ])oints  out,  by  allow¬ 
ing  the  jiatient  to  pass  from  medical  supervision,  and  to  return  to  his 
usual  habits,  while  a  trace  of  albumen  remains  in  the  urine,  he  may 
run  the  risk  of  establishing  permanent  renal  mischief.  In  making 
this  examination  for  albumen,  care  must  also  be  taken  to  test  the  uri.ie 
tliat  is  secreted  after  food  and  exercise,  and  not  merely  that  passed 
after  resting  in  bed  and  before  breakfast — from  which,  even  in  jier- 
manent  albuminuria,  all  albumen  may  be  absent.  “It  will  generally 
be  found  that  the  amount  of  albumen  in  the  urine  secreted  after  food 
and  exercise  is  twice  as  great  as  that  passed  af  ter  some  hours  of  absti¬ 
nence  and  rest  in  bed.” 

In  dealing  with  the  tests  f)r  .sugar,  Dr.  .lohnson  dwells  chielly  upon 
the  advantages  pos.sessed  by  the  picric  acid  and  potash  test.  When 
these  bodies  are  boiled  with  saccharine  urine,  claret-i-ed  colour  is  de¬ 
veloped  ;  and  U])on  the  intensity  of  the  tiiu  he  founds  his  method 
for  the  (juantitative  estimation  of  the  sugar  present.  This  last  is  to 
be  recommended,  not  only  for  its  gmeral  accuracy  forpractic.il  pur¬ 
poses,  but  also  for  its  ready  applicability.  'I'he  method  is  both  ea.-jy, 
and  easily  learnt. 

In  conclusion.  Dr.  Johnson  insists  upon  the  importance  of  tesiing 
the  urine  in  all  cases  of  dise.ise  for  both  albumen  and  sugar,  for,  as 
he  remarks,  if  this  method  became  general,  many  otherwise  essentiallv 
incurable  cases  of  albuminuria  and  glycosuria  might  be  saved  by  tlicir 
early  detection.  Ills  practical  remarks,  also,  on  the  subject  of  glyco¬ 
suria  are  worthy  of  rejietition.  The  conditions  of  glycosuria  and  dia¬ 
betes,  as  he  ])oints  out,  are  by  no  means  synonymous  ;  and  he  instuic.'s 
cases  of  glycosuria  ivith  three  or  lour  to  fifteen  or  twenty  grains  of 
glucose  per  ounce,  the  urine  being  normal  in  ([uantity  ami  ■.'Specific 
gravity,  and  no  complaint  made  of  thirst,  etc.,  Irerpiently  occurring 
ill  patients  jiast  middle  age,  who  are  troubled  with  ilysiieptic  .syni- 
jitoms,  and  who  probably  indulge  too  freely  for  tlu-ir  failing  a.ssimila- 
tive  ])owers  in  saccharine  food  :  curable  c.ises  of  siccharine  dy.^pepsia, 
which  differ  essentially  from  the  intractable  diabetes  olten  met  with 
in  young  subjects. 


NOTES  ON  BOOKS. 


Nineteen  Centuries  of  Drink  in  Enijhind.  B}'  Uich.vrd  ^'.u.l■y 
French,  D.C.L.,  LL.D.,  F.S. A.  London:  Longmans,  Gieen,  and 
Co.  1884. — This  is  an  erudite  and  elaborate  impiiry  into  the  intoxi¬ 
cating  beverages  which  have  been  favoureil  by  the  English  pcoide, 
and  into  the  drinking  usages,  supplemented  by  a  summary  of  the  in¬ 
numerable  repressive  measures  which  have  been  tried,  though  with 
comiiaratively  little  succe.ss,  both  by  the  Church  and  by  the  State. 
The  author,  after  noting  the  rule  of  abstinence  among  the  early 
Britons,  varied  with  an  occasional  and  jaignacious  drinking  bout,  has 
arrived  at  the  conclusion  that  mead  was  our  earliest  national  intoxi- 
-int.  The  Homans  introduced  wine  to  the.se  shore.-.,  along  with  sign- 
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boards  and  the  custom  of  toasting  or  health-drinking.  Cider  was 
known  to  our  ancestors  at  an  early  date.  The  habits  of  intemperance 
and  luxury  introduced  by  the  Romans  were  intensified  during  the 
Saxon,  Danish,  and  Norman  periods,  though  William  the  Conqueror 
from  the  superior  temperance  of  his  forces  won  the  battle  of  Hastings. 
During  the  reign  of  the  Plantagenets,  light  wines  were  brought  over 
from  Bordeaux  and  other  Frencli  ports,  and  distilled  liquors  were  used 
for  the  first  time.  The  clergy  were  then  as  inveterate  topers  as  the 
laity,  well  known  ecclesiastical  dignitaries  indulging  in  open  drunken¬ 
ness.  Dr.  French  follows  the  national  habit  through  the  Tudor, 
Stuart,  and  Hanoverian  periods,  finding  no  marked  improvement  till 
lately,  when  no  inconsiderable  diminution  of  revenue  from  strong 
drink  awoke  the  people  to  the  progress  of  temperance  principles.  The 
author  combats  the  hyjiothesis  that  we  learned  to  drink  from  the 
Dutch,  and  states  that,  for  at  least  one  thousand  years  before  the 
Netherland  wars,  Britain  had  been  stigmatised  for  intemperance.  In 
the  sixth  century,  laymen  and  clergymen  are  said  to  have  slumbered 
away  their  time  in  drunkenness.  In  the  eighth  century,  Boniface  de¬ 
clared  that  only  the  pagans  and  the  British  were  addicted  to  excess ; 
the  Franks,  Gauls,  Lombards,  Romans,  and  Greeks  being  compara¬ 
tively  temperate.  Dr.  French  accounts  for  the  prevalent  intemperance 
of  the  seventeenth  century  by  the  operation  of  the  Act  to  encourage 
distillation,  the  exhaustion  of  light  wines,  the  influence  of  the  Court, 
the  development  of  toasting,  and  club-life.  Though  the  book  abounds 
with  undeniable  proofs  of  the  indulgence  of  the  clergy  of  all  grades  at 
almost  every  period,  it  is  remarkable  that  few  instances  are  given  of 
excess  among  members  of  the  medical  profession,  the  presumption 
being  that  these  last  were,  on  the  whole,  of  tem})erate  habits.  The 
book,  which  is  well  brought  out,  closes  with  the  prediction  that 
moderation  and  temperance  Avill  multiply  in  our  midst,  till  a  time 
arrives  when  intoxicating  beverages  shall  be  used  and  no  longer 
abused,  and  when  man  need  not  scruple  to  enjoy  the  gracious  gift  of 
Heaven.  It  would  be  interesting  to  know  what  the  teetotal  world 
thinks  of  this  remarkable  prophecy. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUIIGEKY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HINTON’S  PLASTER-OF-FARIS  BANDAGE-MACHINE. 

This  invention  of  Mr.  Hinton  is  for  the  purpose  of  impregnating 
bandages  with  dry  plaster-of-Faris,  and  rolling  them  at  the  same  time, 
and  is  a  very  much  cleaner  method  than  at  present  employed,  namely, 
rolling  them  by  hand ;  besides,  the  plaster-of-Paris  is  more  evenly 
spread  in  the  meshes  of  the  bandage. 

The  machine,  which  has  been  patented,  consists  of  a  suitable  frame¬ 
work,  on  which  is  mounted  a  box,  or  hopper,  for  containing  the 
plaster-of-Paris.  At  the  bottom  of  the  hopper,  there  is  an  elongated 
slit  ;  within  this  is  placed  a  fluted  roller.  On  the  end  of  the  spindle 
oil  which  the  roller  is  placed,  there  is  a  pulley  mounted,  driven  by 
means  of  a  belt  or  strap  from  another  pulley  mounted  on  the  end  of 
a  horizontal  shaft  of  small  diameter,  supported  by  the  framework, 
and  provided  with  a  crank-arm  or  handle  on  which  the  bandage  is 
wound. 

Tlie  bandage  to  be  impregnated  with  the  dry  plaster-of-Paris  is 
passed  under  the  machine,  and  brought  round  the  roller  at  the  back 
of  the  hopper  ;  it  then  passes  under  the  hopper,  and  under  a  stretcher 
which  is  placed  there  for  the  purpose  of  spreading  the  plaster  evenly 
in  the  meshes  of  the  bandage. 

The  bandage  is  rolled  up  whilst  the  plaster  is  being  incorporated 
witli  it,  just  in  the  same  manner  as  it  is  ivound  up  by  an  ordinary 
bandage-machine.  The  liandage,  after  being  rolled,  is  removed,  and 
only  requires  soaking  in  water  a  few  minutes,  when  it  is  ready  for  use, 
or  a  number  can  be  made  at  once,  placed  in  a  dry  tin,  and  kept 
for  use  when  required. 

By  this  machine,  the  plaster  is  more  equally  distributed  in  the 
bandage,  and  the  bandages  are  more  easily  made.  It  has  been  used 
largely  at  the  Royal  Albert  Edward  Infirmary,  AVigan,  for  some  time, 
and  it  is  found  to  answer  the  purpose  for  which  it  is  intended. 

Mr.  Hinton  will  be  glad  to  supply  the  machine,  or  furnish  testi¬ 
monials  and  particulars  respecting  it,  if  communications  be  addressed 
to  him  at  the  above  Infirmary  at  Wigan. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SuBSCKiPTiONS  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


STlje.  iEctikaJ 


SATURDAY,  JUNE  7tli,  1884. 


THE  ORDER-BOOK  OF  THE  HOUSE  OF  COMMONS. 
Although,  by  the  time  these  lines  are  in  print.  Parliament  will  be 
again  in  full  swing,  the  week  or  so  of  breathing-time  from  the  buzz  of 
questions  and  roar  of  debate  has  made  it  possible  to  take  stock,  as  it 
were,  of  the  position  in  which  medical  affairs  find  themselves  in  the 
House  of  Commons  at  the  present  moment.  Much  interest  attaches 
to  the  resolution  as  to  the  recrudescence  of  small-pox  in  the  metro¬ 
polis,  for  which  Dr.  Cameron  has  obtained  a  good  place  for  July  1st. 
There  is  no  other  motion  of  general  medical  interest  on  the  paper  ; 
and  it  so  happens  that,  although  there  is  quite  a  considerable  number 
of  Bills  now  before  Parliament  that  affect  the  interests  of  the  medical 
profession  more  or  less  indirectly,  as,  for  example,  the  Dwelling 
Houses  Inspection  Bill,  the  Smoke  Abatement  Bill  of  Lord  Stratheden 
and  Campbell,  and  the  London  Government  Bill,  there  is  not,  with 
the  exception  of  the  Medical  Acts  Amendment  Bill  and  the  Burgh 
Police  and  Health  (Scotland)  Bill,  any  public  Bill  immediately  before 
either  House  in  which  the  profession  is  primarily  concerned.  For  on 
Dr.  Cameron’s  Cremation  Bill  the  House  of  Commons  has  already  ex¬ 
pressed  its  judgment,  and  Mr.  AVarton’s  Patent  Medicine  Bill  has  been 
thrown  out  on  a  promise,  as  yet  unfulfilled,  that  the  Government  will 
take  up  the  cjuestion.  On  the  other  hand.  Mi'.  Peter  Taylor’s  Bill  for 
the  Repeal  of  the  Compulsory  Clauses  of  the  V accination  Acts,  down 
for  second  reading  on  July  16th,  will  probably  be  regarded  by  the 
House  as  sufficiently  dealt  with  by  their  decisive  action  of  last  year  ; 
and  Mr.  Reid’s  hardy  annual,  the  Vivisection  Prohibition  Bill,  need 
not  be  seriously  considered,  even  if  it  occupied  a  more  favourable 
position  than  the  thirty-fourth  Order  of  the  Day  on  the  date  that  the 
House  resumes. 

The  Medical  Acts  Amendment  Bill  has  passed  through  all  its  stages 
in  the  House  of  Lords,  and  now  awaits  consideration  by  the  Com¬ 
mons.  It  will  probably  be  found  necessary  to  bring  pressure  upon 
the  Government  to  take  this  Bill  seriously  in  hand,  if  it  is  not  to 
share  the  fate  of  its  predecessor  of  last  year.  The  proposals  of  the 
Act,  and  the  debates  thereon,  have  been  given  so  fully  in  the  Jouknal, 
tliat  any  detailed  reference  to  them  at  this  moment  is  probably  un¬ 
necessary.  The  Burgh  Police  and  Health  (Scotland)  Bill  is  a  some¬ 
what  unwieldy  measure  of  558  clauses,  introduced  for  the  second  year 
in  .succession  by  the  Lord  Advocate  ;  but  its  chances  are  regarded,  even 
by  him,  as  somewhat  dubious.  There  is  hope,  however,  that  it  may 
get  as  far  as  a  second  reading,  in  which  case  it  Avill  be  refeired 
to  a  select  committee  to  mould  into  shape.  The  Bill  contains, 
amongst  a  great  variety  of  sanitary  clauses,  sections  proposing 
to  make  compulsory,  throughout  Scotland,  the  notifications  of  cases 
of  infectious  disease  by  the  medical  attendant.  This  prineijile, 
which,  it  is  needless  to  observe,  has  been  condemned  by  the  Associa¬ 
tion  at  AA^orcester  and  elseAvhere,  has  been  directly  challenged  by  the 
Parliamentary  Bills  Committee  ;  and  arrangements  have  been  made 
with  the  Lord  Advocate  by  which  the  whole  question  will,  as  regards 
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Scotland  at  any  rate,  be  threshed  out  before  the  Select  Committee. 
This  is  the  more  important  because  the  committee  of  the  House  of 
Commons  to  whom  the  local  Bills  of  this  session  dealing  with  medico- 
sanitary  matters  have  been  referred,  regard  themselves  as  absolutely 
bound  by  the  decisions  of  Mr.  Sclater  Booth’s  Committee  of  1882, 
though  the  fallacy  and  imperfection  of  these  have  been  often  pointed  out 
in  our  columns. 

PROSPECTS  OF  THE  LONDON  GOVERNMENT  BILL. 

luK  papers,  especially  the  advertising  columns,  are  full  of  resolutions 
pa.sscd  by  this  or  that  “  representative”  meeting  of  ratepayers,  as.seni- 
bled  in  public  meeting  to  discuss  the  London  Government  Bill. 

There  is,  customaril}',  much  disturbance  at  these  meetings,  and  not 
unfrequently  a  free  fight ;  but  it  is  safe  to  say  of  all  of  them,  that  not 
one  subsequently  escaped  being  branded  by  the  ojiposition  as  a  packed 
meeting.  We  have  gone,  with  some  degree  of  care,  through  the  pub¬ 
lished  rei)orts  of  these  assemblies,  but  fail  to  find,  in  the  speeches  of 
most  of  the  orators,  any  arguments  addressed  to  the  merits  of  the 
Homo  Secretary’s  proposals.  Either  they  are  condemned  root  and 
branch,  as  subversive  of  all  principles  of  local  self-government — a  fine 
sounding  ])hrase  which  just  now  is  made  to  do  yeoman’s  service — or 
the  inborn  virtue  of  any  Bill  which  emanates  from  the  present  cabinet 
is  expounded  in  glowing  periods.  We  shall  not  follow  either  of  the 
parties  in  their  recriminations  about  office-seeking  on  the  one  hand,  or 
office-keeping  on  the  other.  Outside  altogether  the  noisy  partisans 
who  spout  at  local  meetings,  there  can  be  no  manner  of  doubt  that  a 
strong  feeling  exists  amongst  the  more  thoughtful  section  of  the  com¬ 
munity  for  some  less  wasteful  and  more  efficient  system  of  govern¬ 
ing  the  metropolis.  This  feeling  may  not  make  itself  heard  in  public 
meetings  ;  for  Londoners  of  the  wealthier  and  more  cultured  sort  have, 
greatly  to  their  shame,  come  to  look  upon  local  government  as  an 
aliair  so  much  outside  their  own  life,  that  they  do  not  care  to  descend 
into  the  noisy  arena  of  vestry  meetings  in  order  to  secure  the  reforms 
which  they  feel  to  be  necessary. 

It  may  be  justly  argued  that  this  holding  aloof  is  very  selfish  of 
them,  and  that,  if  they  do  not  make  their  wants  felt  and  express  their 
solicitude  for  the  welfare  of  their  poorer  and  less  powerful  fellow 
citizens,  they  can  hardly  expect  that  attention  shall  be  paid  to  them, 
'fhere  is  no  doubt  much  in  this,  but  it  has  to  be  remembered  that 
we  have,  in  London,  nothing  corresponding  to  the  town  councils  of 
other  great  cities,  which  attract  men  of  the  better  class  to  municipal 
duties.  We  have  nothing  between  the  City  Corporation,  elected  in 
a  hole  and  corner  fashion  by  a  very  restricted  constituency,  and  the 
local  vestries,  which  appear  to  be  the  chosen  habitat  of  all  the  small¬ 
nesses  of  life.  The  citizen  of  finer  instincts  has  to  undergo  much 
mortification  of  the  llesh  and  of  the  spirit,  if  he  aspires  to  do  his  duty 
as  a  faithful  guardian  of  his  district ;  and  the  natural  result  is  that  the 
vestries  are  mostly  recruited  from  the  party  or  the  class  whoso 
feelings  take  without  hurt  a  good  deal  of  injuring. 

We  have  set  out  these  considerations,  lest  it  should  appear  to  the 
superficial  observer  that  the  adherents  of  the  London  Government  Bill 
are  few  in  number  and  insignificant  in  inlltience,  and  that  its  oppo¬ 
nents  are  many  and  strong.  The  resolutions  of  wardmotes  and  public 
meetings,  held  in  the  billiard-rooms  of  inns,  are  being  industriously 
advertised  at  enormous  expense  in  all  the  daily  papers.  Some  one 
must  find  the  money  for  these  advertisement.s.  Mr.  Firth  more  than 
hints  the  source  of  the  cash,  and  cheerfully  promises  a  thorough  audit 
and  surcharge  of  the  accounts  so  soon  as  the  new  corporation  has  got 
to  work.  ilr.  Firth  is  more  sanguine  about  the  passing  of  the  Bill 
this  Session  than  we  confess  ourselves  able  to  be.  We  have  before 
indicated  the  difficulties  which  lie  in  the  path  of  its  progress  through 
the  Houses.  These  difficulties  are  mainly  two  ;  the  pressure  of  other 
legislative  business,  particularly  the  Franchise  Bill,  and  the  opposition 
of  the  Common  Council,  with  its  ample  funds  and  faithful  aldermen, 
who  sit  in  the  House  and  are  pledged  to  fight  the  Bill  “line  by  line.” 
This  last  appears,  indeed,  to  be  an  allegorical  phrase  more  picturesque 


than  accurate  ;  since,  the  main  principle  of  the  Bill  being  admitted, 
the  city  fathers’  criticism  of  details  will  not  avail  to  save  their 
cherished  institution  from  improvement  olf  the  face  of  tlie  earth. 

The  ^letropolitan  Board  of  Works  are,  as  might  be  expected  of 
them,  more  reasonable  than  the  Guildhall  authorities.  The  latter 
have  passed  resolutions  glowing  with  rhetoric,  and  condemning  the 
Bill  in  uncomj'romising  language.  The  former  address  their  complaint 
chiefly  to  the  proposed  effacement  of  the  local  sanitary  authorities  as 
independent  bodies;  and  wo  believe  it  will  be  generally  admitted  that  this 
is  the  weakest  part  of  the  Bill.  AWiat  the  Home  Secretary  no  doubt  felt, 
was  the  hopelessness,  with  the  materials  at  his  disposal,  of  mapping  out 
London  into  districts  sufficiently  uniform  in  size  and  population  to 
ensure  reasonable  consistency  of  action  on  the  part  of  the  local  authori¬ 
ties.  At  present,  the  thirty-nine  vestries  and  district  boards  who 
lord  it  over  the  metropolis  supervise  districts  of  every  variety  of  size, 
shape,  and  density  of  population,  and  they  have  all  kinds  of  dift’erent 
notions  as  to  their  responsibilities  and  the  way  of  carrying  them  into 
effect.  Hence  the  Home  Secretary,  with  a  view  to  secure  uniformity 
of  action,  brings  them  all  under  the  immediate  supervision  of  the 
central  authority,  upon  which,  moreover,  he  devolves  the  task  of 
making  any  re-arrangements  of  districts  that  may  be  thought  neces¬ 
sary.  The  resolution  of  the  Board  of  AVorks,  passed  at  its  meeting  on 
Friday  last,  sets  out  excellently  well  the  opinions  of  those  who  contend 
that,  to  make  the  district  councils  mere  appanages  of  the  central 
council,  will  destroy  local  responsibility,  and  we  therefore  reproduce 
it  in  full.  The  resolution  sets  out : 

“  That  this  Board  is  of  the  same  opinion  as  was  expressed  in  the 
resolution  of  the  Board  of  the  29th  of  April,  1870,  ‘  That  it  is  desir¬ 
able  there  should  be  one  central  municipal  government,  with  juris¬ 
diction  over  the  whole  metropolis,  and  that  there  should  be  a  re¬ 
adjustment  of  the  districts  into  which  the  metro])olis  is  at  present 
divided  for  the  jiurposes  of  local  government.’  This  Board  regrets 
that  Her  Majesty’s  Government  should  have  brought  in  a  Bill  which, 
if  passed,  would,  while  creating  an  unified  central  governing  body,  be 
utterly  subversive  of  that  local  government  of  the  several  parishes 
and  districts  of  the  metropolis  which  has  been  of  essential  service  in 
improving  the  health  and  comfort  of  its  inhabitants.  That  this 
Board  is  of  opinion  that  the  proposed  district  councillors,  having  no 
independent  powers,  but  acting  only  under  delegated  authority,  would 
fail  to  command  the  confidence  of  the  ratepayers,  and  would  be  quite 
unable  satisfactorily  to  fulfil  the  duties  cast  by  existing  statute  upon 
the  elected  representatives  of  the  ratepayers.  That  this  Board  is  of 
opinion  that  no  measure  for  reforming  the  government  of  the  metro¬ 
polis  will  be  satisfactory  and  effective  which  does  not  provide  for  the 
retention  of  local  self-government  in  the  several  parishes  or  districts 
into  which  the  metropolitan  area,  after  revision  of  its  boundaries,  may 
be  divided,  the  duties  of  such  local  authorities  being  duly  defined  by 
statute,  each  1  ecal  authority  being  in  federal  connection  with  a  central 
authority  having  jurisdiction  over  all  those  matters  of  municipal 
government  wdiich  pertain  to  the  metropolis  as  a  whole.” 

Here  wc  must  tor  the  present  leave  the  subject. 

THE  COLLEGE  OF  PHYSICIANS. 

The  College  of  Physicians  of  London  holds  its  meeting  under  a  shade 
of  quasi-secresy ;  and,  in  proportion,  and  so  long  as  it  does  so,  it  sufiTers 
both  in  dignity  and  in  importance.  The  older  Universities  of  Oxford  and 
Cambridge  have  long  ago  learnt  the  lesson  that  on  public  and  professional 
opinion  they  must  place  their  reliance ;  that  they  have  nothing  to  fear, 
nothing  to  lose,  and  everything  to  gain,  by  the  free  and  unrestricted  in¬ 
terchange  of  opinion  which  is  obtained  by  the  publication  of  their  more 
important  proceedings,  and  the  public  explanation  of  the  grounds  on 
which  they  are  taken.  In  the  absence  of  such  means  of  estimating 
professional  opinion,  and  keeping  touch  with  the  outer  world,  many 
real  dangers  beset  any  public  body.  There  is  the  danger  of  relative  in¬ 
significance ;  and,  although  the  College  of  Physicians  escapes  this  by 
the  intrinsic  dignity,  number,  and  importance  of  its  comitial  assem¬ 
blies,  it  undoubtedly  exercises  far  less  influence,  and  is  far  less  useful 
to  the  profession  than  might  be  expected,  by  reason  of  the  in¬ 
completeness  and  defects  of  its  methods  of  communication  with  the 
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profession.  The  short  reports  which  we  publish  are  really  unworthy 
of  the  College,  and  little  in  accordance  with  the  most  dignified  tradi¬ 
tions  of  such  a  body,  or  with  its  public  duties  and  relations.  They 
are  of  the  nature  of  roughly  drawn  minutes,  with  such  unofficial  ex¬ 
planations  as,  in  the  fear  of  violating  the  dread  sccreta  collegii,  it  may 
be  thought  proper  to  publish.  This  arbitrary  and  uncertain  mode  of 
making  knowui  the  mind  of  the  College  is  feeble  and  ineffective  in  the 
extreme,  and,  sooner  or  later,  some  more  effective  substitute  must  be 
found.  The  College  suffers ;  for  it  is  obviously  rendered  incapable  of 
leading,  as  it  might  do,  professional  opinion  on  a  great  number  of 
topics  of  national  and  professional  importance,  which  are  submitted  to 
and  discussed  by  it  without  any  adequate  means  of  making  known 
its  decisions,  or,  what  is  more  important,  its  reasons  for  them.  In 
the  case  of  questions  of  principle,  such  as  that  involved  in  the  recent 
case  of  Ringer,  Murrell  and  Donkin,  the  only  result  of  any  such  public 
and  important  matter  being  submitted  appears  to  be,  that  it  is  hushed  up 
and  entombed,  and  all  questions  of  principle  left  publicly  unsettled. 

Another  inevitable  disadvantage  of  such  an  organisation  is  the  for¬ 
mation  of  cabals  and  cliques,  the  prevalence  of  intriguing,  the  inter¬ 
mittent  occurrence  of  teapot-storms  of  an  undignified  character,  and 
often  working  great  injustice.  Only  under  such  a  constitution  could 
the  little  succession  of  domestic  calamities  which  have  lately  befallen 
the  College  have  occurred ;  the  failure  of  its  dinner,  the  omission  to 
prepare  its  list  of  Fellows  in  time,  and  the  occurrence  last  week  of  a 
little  insurrection,  in  the  course  of  which  the  whole  list  of  proposed 
Fellows  was  referred  back— such  proceedings  are  undignified  in  the 
extreme,  and  show  radical  defects  of  organisation.  The  College  had 
never  a  more  energetic,  commanding,  and  trusted  president ;  its  Board 
of  Censors  is  unusually  strong;  and  the  fault  is  evidently  not  in  indi¬ 
viduals,  for  the  College  was  never  better  officered.  The  constitu¬ 
tional  practice  of  a  superstitious  secrecy  in  the  nomination  of  lists, 
as  in  the  general  proceedings,  taints  the  whole  atmosphere,  and  in¬ 
evitably  mildews  the  product  even  of  great  minds.  As  to  the  grounds 
on  which  the  list  was  objected  to,  we  confess  to  having  very  imperfect 
.sympathy.  It  is  the  mode  of  making  the  lists  which  is  at  fault. 
That  some  means  should  be  taken  to  introduce  into  the  College 
elements  representative  of  the  general  practitioner  class,  is,  we 
take  it,  an  undeniable  and  axiomatic  truth.  Whether  this  is 
the  best  means,  or  only  a  very  dubious  experiment,  is  a  question  which 
may  be  very  gravely  considered  with  much  advantage.  The  order  of 
precedence  in  which  young  physicians  are  to  be  taken  into  the 
Fellowship,  the  relative  claims  of  provincial  candidates  ;  all  these 
are  questions  which  become  each  year  matters  of  consideration  and 
compromise.  Sir  Andrew  Clark,  Dr.  Fincham,  Dr.  AVilson  Fox,  and 
Dr.  Pavy,  with  the  President,  Sir  AVilliam  Jenner,  might  reasonably 
be  considered  as  able,  independent,  and  wudely  sympathetic  with  the 
complex  interests  of  metropolitan  schools,  and  provincial  and  London 
practitioners,  as  any  five  men  who  could  be  named.  We,  at  least, 
shall  not  find  fault  with  them  for  taking  means  to  show  a  broader 
sympathy  and  a  less  aristocratic  spirit  than  was  agreeable  to  the 
majority  of  the  Fellows  assembled.  The  sending  back  the  list  as  a 
whole,  appears  to  us  to  be  a  very  unwise  and  uncautious  proceeding  ; 
one  destitute  of  principle,  and  chiefly  pettish.  The  revised  list  when 
it  comes  back  will  still  be  a  compromi.se,  and  the  result  of  individual 
judgments  guided  by  no  stable  principle. 

If  the  affairs  of  the  College  are  to  proceed  in  a  thoroughly  efficient 
and  dignified  manner,  and  so  as  to  secure  its  due  place  in  profes¬ 
sional  guidance  and  enlightenment,  proceedings  such  as  those  of  last 
week  had  better  be  avoided,  and  arrangements  promptly  made  for  a 
wider,  more  popular,  and  more  representative  constitution  and  form 
of  proceeding.  At  present,  the  College  is  a  pyramid  which  rests  on  its 
apex ;  a  very  insecure  and  undignified  form  of  structure.  Its  licen¬ 
tiates  and  members  are  left  very  much  out  in  the  cold,  and  allowed  to 
go  their  owm  way — the  licentiates  especially — for  good  or  for  ill.  The 
College  seems  to  consider  that  its  dignity  and  greatness  are  concentrated 
in  its  Fellows,  and  that  these  attributes  are  greatly  heightened  by 


secrecy,  and  insured  by  a  system  of  oligarchy  tempered  by  revolution. 
From  all  such  propositions  and  methods  we  profoundly  differ. 


MEDICAL  SELF-RESPECT. 

There  is  a  certain  sense  in  which  the  members  of  any  profession  will 
be  established  in  the  long  run  in  the  esteem  in  which  they  hold  them¬ 
selves  ;  they  will  be  respected  in  proportion  to  their  self-respect.  But 
self-respect,  in  order  to  gain  acknowledgment  from  others,  must  be 
genuine  respect,  and  must  show  no  tendency  to  slip  down  through  self- 
sufficiency  into  selfishness;  for  “  self-sufficiency, ”  says  Addison,  “is 
as  inexperienced  as  selfishness  is  blind  ;”  and  in  respect  is  implied  not 
only  the  approval  of  the  judgment,  but  also  of  the  virtuous  impulses. 
To  insure  respect,  there  must  be  many  good  qualities,  and  a  high  tone 
of  life.  It  often  happens  to  a  medical  man  to  feel  himself  deserving 
of  some  more  respect  than  the  world  grants  him,  and  he  sometimes 
forgets  that  his  surest  way  to  gain  it  is  throngh  showing  self-respect. 
For  the  self  that  can  be  respected  must  have  too  much  self-control 
for  a  quarrel,  too  much  generosity  for  mere  money-getting,  too  much 
highmindedness  for  vulgarity.  And  what  obvious  meaning  there  i.s 
in  a  medical  man’s  life,  even  for  such  high  sounding  words  as  these,  is 
sometimes  excellently  explained  by  senior  to  junior,  as  by  Mr.  Ann.an- 
dale  in  his  recently  published  address  to  his  pupils  in  Edinburgh.  In 
many  cases,  where  the  patient  and  his  snrroundings  may  be  sources  of 
great  trial,  and  the  medical  man  may  be  met  by  what  seems  like  insult, 
but  is  really  only  ignorance,  the  laurels  may  be  attainable  not  by  thera¬ 
peutics,  but  by  self-control;  or,  again,  at  times  when  such  faults  as 
professional  differences  or  professional  jealousies  might  become  mani¬ 
fest,  the  world  will  respect  those  most  who,  in  true  self-respect,  can 
act  as  Knights  of  the  Round  Table  in  poetic  phrase,  ‘  ‘  self-reverent 
each,  and  reverencing  each.”  And,  after  duties  to  patients  and  duties 
to  colleagues,  there  must  remain  in  all  medical  men  with  true  self- 
respect  duties  to  themselves  which  are  neither  false  nor  contemptible. 

They  must  treat  themselves  as  they  would  have  others  treat  them, 
and,  in  so  doing,  they  do  not  lessen  but  increase  their  usefulness.  If  a 
man  keep  himself  too  absolutely  to  a  narrow  groove,  he  is  cramping 
his  judgment,  and  endangering  the  sound  quality  of  his  advice,  by 
paying  too  little  respect  to  his  capacity  of  wider  observation  and  truer 
estimate  of  proportion  ;  if  he  allow  himself  to  be  made  a  slave  to  the 
public,  either  from  assumed  necessity  or  heedless  negligence,  he  is  dimin¬ 
ishing  his  self-respect,  and  with  it  his  position  in  the  world’s  esteem;  and, 
partly  that  he  may  show  himself  not  a  slave  in  his  own  opinion,  and 
partly  that,  by  giving  fair  exercise  to  his  faculties,  he  may  make  him¬ 
self  both  more  comfortable  and  more  competent,  it  is  all  the  better  for 
him  that  he  should  have  some  employments  that  are  not  professional, 
some  interests  that  are  not  technical,  and  claim  some  time  that  is  not 
at  his  neighbour’s  disposal. 

It  may  sound  very  unwise  to  suggest  or  even  hint  at  any  such  frame 
of  mind  or  habit  of  action,  instead  of  the  unlimited  subserviency  and 
untiring  toil  which  is  the  usual  professional  prescription  ;  and  cer¬ 
tainly,  we  must  freely  admit  that  it  is  not  the  best  fitted  for  the  lower 
ranks  of  the  profession  to  begin  with.  But  the  highest  ranks  are  apt, 
from  very  various  reasons,  to  permit  themselves  too  little  liberty,  or 
rather,  as  perhaps  we  may  be  allowed  to  phrase  it,  to  show  to  them¬ 
selves  too  little  self-respect.  Compared  with  the  successful  barrister, 
their  attention  to  business  is  most  prolonged  and  most  monotonous. 
They  rarely  stray  into  literature  or  art  ;  and,  from  the  great  domain 
of  the  government  of  the  country,  they  are  practically  shut  out — not 
altogether,  perhaps,  to  the  country’s  advantage.  For  adjustment  to 
such  second  occupations,  it  cannot  be  denied  that  some  of  the  rates  for 
the  highest  professional  services  must  be  raised, ’and  the  exclusive  allot¬ 
ment  to  the  public  of  the  most  valuable  professional  time  must  be  re¬ 
considered.  No  one  can  consider  the  adjustment  easy,  but  it  may  be 
worth  making.  The  thoroughly  dispassionate  onlooker  seldom  denies 
that,  for  the  medical  profession,  owing  to  their  inheritance  of  some  lower 
social  functions  which  they  are  now  fit  to  have  outgrown,  there  is  still 
something  to  be  gained  in  social  status  ;  and,  granted  that  .some  extra- 
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professional  interests  were  more  readily  recognised  as  natural  in  their 
leaders,  there  is  no  reason  why  this  should  not  spreail  downwards  to  the 
general  leavening  of  the  mass,  and  the  public  esteem  of  the  profession 
rise  with  its  rising  self-respect. 

- 4 - 

The  next  inaugural  address  of  the  Midland  Medical  Society  will  be 
delivered  by  Sir  Spencer  "VVells,  Bart. 

A  MEETiKC.  of  the  Executive  Committee  of  the  Medical  Sickness, 
Annuity,  and  Life-Assurance  Society  vdll  bo  held  at  38,  Wimpole 
Street,  on  "Wednesday,  Juno  11th,  at  4.30  p.m. 

Dr.  Philipson,  ls"cwca.stle-upon-Tyne,  Professor  of  Medicine  in  the 
University  of  Durham,  has  been  appointed  to  deliver  the  Bradshawe 
Lecture  at  the  Royal  College  of  Physicians,  London,  on  August  18th. 

Mr.  Lawson  Tait  has,  we  learn,  accepted  an  invitation  from  the 
Canadian  Medical  Association  to  give  an  address  in  abdominal  surgery 
at  their  meeting  in  Montreal  on  August  25th  and  26th. 

PROFE.S.SOR  and  Mrs.  Flower’s  reception  in  the  Museum  of  the  Royal 
College  of  Surgeons,  postponed  from  March  22nd,  will  take  place,  by 
permission  of  the  Council,  on  Saturday  next,  June  7th,  from  4  to 
7  o’clock. 


The  first  of  Sir  Henry  Thompson’s  lectures  on  Some  Important 
Points  in  connection  with  the  Surgery  of  the  Urinary  Organs,  will  be 
delivered  at  the  Royal  College  of  Surgeons  on  '\\’'ednesday  next,  Jime 
11th,  at  4  p.m.  _ 

The  Temps  publishes  a  telegram  from  Tunis,  stating  that  an  epi¬ 
demic  of  typhoid  fever  is  raging  at  Sfax,  and  that  several  Europeans 
have  been  attacked.  The  Spanish  Vice-Consul  has  .succumbed  to  the 
disease.  The  outbreak  is  attributed  to  the  dirty  condition  of  the 
streets.  _ 

A  YOUNG  medical  student  has  offered  himself  to  M.  Pasteur  as  a 
.subject  for  his  experiments  with  rabies,  which  are  to  be  made  before  a 
Government  Commission.  The  student  desires  to  be  inoculated  with 
the  virus,  and  insists  upon  being  given  the  preference  in  this  distinc¬ 
tion,  expressing  a  heroic  willingness  to  die,  if  need  be,  in  the  interests 
of  science.  Such  a  sacrifice  is,  however,  obviously  foolish  and  uncalled 
for,  in  France  at  least,  where  frogs  and  rabbits  are  not  protected  by 
law.  _ 

At  a  meeting  of  the  Executive  of  the  Newcastle-under-Lyme  Liberal 
Association  this  week,  it  was  resolved  to  invite  Dr.  Foster,  of  Bir¬ 
mingham,  to  become  the  second  Liberal  candidate  for  the  borough  at 
the  next  election.  There  is  thus  a  prospect  of  the  addition  to  the  thin 
ranks  of  medical  members  of  Parliament  of  a  very  vigorous  and  able 
man,  and  a  public  .spirited  Fellow  of  the  Royal  College  of 
Physicians. 

Dr.  S.  Rees  Philipps  has  been  appointed  Medical  Superintendent 
of  the  Asylum  erected  at  St.  Ann’s  Heath,  Chertsey,  through  the 
munificence  of  the  late  Mr.  Holloway.  Dr.  Philipps,  who  has  up  to 
the  present  time  occupied  a  similar  position  at  Wonford  House  Hos¬ 
pital  for  the  Insane,  Exeter,  takes  up  his  duties  at  St.  Ann’s  Heath  on 
the  16th  instant. 

The  second  dinner  of  the  London  Bi-anch  of  the  Durham  University 
Association  took  place  at  the  Holborn  Restaurant  on  "Wednesday,  the 
29th  ult. ;  the  Rev.  the  Hon.  G.  W.  Bourke  in  the  chair.  The  medical 
graduates  of  the  university  were  fairly  represented,  but  it  is  hoped 
that  at  the  next  meeting  in  November  the  number  may  be  largely  in¬ 
creased.  Dr.  Pyle,  one  of  the  honorary  secretaries,  will  be  glad  to 
furnish  any  information  to  medical  graduates. 


The  annual  dinner  of  the  Cambridge  Medical  Graduates’  Club  will 
take  place  on  Tuesday,  July  1st,  at  the  Marlborough  Rooms,  307, 
Regent  Street ;  Professor  Humphry  in  the  chair.  Graduates  who  have 
received  an  invitation  to  join  the  Club,  and  have  not  yet  done  so,  are 
requested  to  communicate  with  either  of  the  Honorary  Secretaries :  Dr. 
Fowler,  35,  Clarges  Street,  Mayfair,  W. ;  or  Dr.  Steavenson,  15,  Hen¬ 
rietta  Street,  Cavendish  Square,  "W. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

There  will  be  five  vacancies  to  be  filled  on  the  Council  at  the  coming 
election  in  July.  The  retiring  members  are  Professor  Humphry,  Mr. 
Luther  Holden,  Sir  Erasmus  Wilson,  Mr.  Gay,  and  Mr.  T.  Smith  ; 
the  last  named  member  will  seek  re-election.  Among  the  candidates  to 
fill  the  vacancies  are,  we  understand,  Messrs.  Barwell,  Cowell,  Dur¬ 
ham,  Gant,  Berkeley  Hill,  Lawson,  and  Pemberton. 


BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  the  27th  ultimo, 
and  was  followed  by  a  conversazio7ie  given  by  the  President,  Dr.  B.  W. 
Richardson.  The  report  .stated  that  the  total  number  of  members  is 
exactly  three  hundred,  thirty-two  having  joined  during  the  year. 
There  are  also  twenty-three  associates,  who  are  abstaining  medical 
students.  An  Irish  Branch  has  lately  been  formed,  of  which 
Deputy  Surgeon-General  Gunn  is  President,  and  Dr.  Cosgrave  Honorary 
Secretary. 

THE  WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

It  has  been  arranged  that  an  annual  lecture  shall  be  delivered  before 
this  new  but  flourishing  Society.  With  the  consent  of  His  Grace  the 
Duke  of  Devonshire,  the  members  of  the  Society  have  agreed  to  give 
to  this  yearly  discourse  the  title  of  “The  Cavendish  Lecture,”  in 
memory  of  Henry  Cavendish,  the  illustrious  chemist,  and  one  of  the 
fathers  of  the  modern  system  of  chemistry,  who  lived  and  worked  in 
the  neighbourhood  where  the  Society  meets.  The  first  Cavendish 
Lecture  will  be  delivered  by  Mr.  Timothy  Holmes  on  July  11th,  at 
8  P.M.,  the  .subject  being  “Medical  Attendance  on  the  Poor  of 
London.” 


HOSPITAL  SATURDAY  FUND. 

At  a  special  meeting,  held  on  May  SLst,  of  the  Board  of  Delegates  of 
the  Hospital  Saturday  Fund,  it  was  decided  to  alter  the  constitution, 
by  omitting  the  word  “  non-political”  from  the  constitutional  rules. 
This  question  was  brought  before  the  attention  of  the  delegates  a  few 
months  since  by  a  deputation  of  three  members  of  a  political  working 
men’s  club,  when  it  was  urged  that  the  movement,  although  by  no 
means  a  party  organisation,  was  essentially  political  in  the  widest  and 
best  sense  of  the  term.  It  is  an  exceedingly  happy  sign  to  see  working 
men  beginning  to  take  a  real  interest  in  the  maintenance  and  working 
of  our  hospitals  ;  and  we  are  confident  that  hospital-managers  will  do 
wisely  and  well  to  solicit,  not  only  the  support,  but  tlie  coumsel  and 
advice,  of  this  class  of  our  fellow-citizens. 


A  NOVEL  CRECHE. 

An  encouraging  account  of  the  efforts  which  have  been  made  by  cer¬ 
tain  manufacturers  to  benefit  their  workpeople,  appears  in  the  last  re¬ 
port  of  the  chief  inspector  of  factories  and  workshops.  At  a  large 
clothing-factory  in  Staffordshire,  the  operatives,  seven  hundred  in 
number,  are  provided  with  dining,  tea,  and  club  rooms,  a  kitchen,  a 
savings  bank,  and  a  surgery.  A  creche,  or  nursery-department,  has 
also  been  established.  The  creche  consists  of  two  apartments,  one  for 
a  playroom  and  the  other  a  cot-room,  the  latter  being  fitted  with 
cradles,  which  are  gently  rocked  by  steam-machinery.  This,  perhaps, 
is  a  use  of  steam  never  before  contemplated  in  this  country,  but  it  is 
one  that  answers  remarkably  well.  Tlio  mothers  are  charged  one  shil¬ 
ling  a  week  for  each  baby  left  in  the  crcchc,  and  a  matron  has  cliarge 
of  the  department,  and  attends  to  the  little  ones  duiing  the  day.  The 
mothers  are  allowed  to  visit  the  creche  for  ten  minutes  in  the  middle 
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of  the  morning  and  of  the  afternoon.  The  owner  of  the  establish¬ 
ment  has  also  provided  perambulators,  which  he  hires  out  to  the 
mothers  at  a  moderate  rate,  to  prevent  the  arm-aching  and  tiring  busi¬ 
ness  of  carrying  the  babies  to  and  from  the  mill. 

W'ORKMEX’s  TRAINS. 

Of  the  many  .schemes  which  are  on  foot  to  relieve  the  overcrowding  of 
central  London,  none  have  proved  themselves  more  practical  and 
sound  than  the  extensive  operations  of  the  Artisans’,  Labourers’,  and 
General  Dwellings  Company,  which  has  covered  several  estates  in  the 
suburbs  with  cottages  for  the  working-classes.  Noel  Park,  near 
Hornsey,  has  been  the  most  recent  site  of  the  company’s  labours  ; 
aud  on  an  estate  of  100  acres,  2,600  houses  are  being  erected.  The 
success  of  the  undertaking  is,  hoAvever,  endangered,  or,  at  least, 
diminished,  owing  to  the  mistaken  policy  of  the  Great  Northern 
Railway  Company,  who  will  not  issue  third-class  season-tickets,  so  that 
workmen  have  to  pay  eightpenco  a  day  for  their  journey  of  four  miles 
each  way  ;  as  a  good  house  can  be  got  on  the  estate  for  six  shillings  a 
week,  the  expenditure  on  travelling  would  thus  seem  to  be  out  of  pro¬ 
portion,  amounting  to  two-thirds  of  the  house-rent.  The  Midland 
Railway  Company  can  carry  passengers  from  a  neighbouring  station 
at  the  rate  of  threepence  a  day,  and  we  may  be  permitted  to  exjiress 
the  hope  that  other  railway-companies  will  not  be  found  to  put  any 
obstruction  in  the  way  of  artisans  who  seek  in  the  suburbs  healthier 
homes  for  their  children. 


A  .STAGE-STUDY  OF  MADNESS. 

What  all  medical  men  will  at  once  recognise  as  a  singularly  vivid  and 
truthful  representation  of  a  distinct  variety  of  insanity,  is  afforded  by 
Miss  Lingard’s  rendering  of  the  character  of  Pauline  in  the  new  play 
of  “Called  Back”  at  the  Prince’s  Theatre.  This  representation,  it  is 
at  once  obvious,  has  not  been  excogitated  from  the  inner  consciousness 
of  the  actress,  nor  drawn  from  poetical  pictures  or  conventional 
notions  of  mental  derangement.  It  is  a  delicately  idealised  but  still 
veritable  reproduction  of  the  clinical  features  of  that  form  of  madness 
which  most  commonly  results  from  sudden  and  terrible  mental  shock 
in  young  women  of  fine  and  sensitive  nervous  organisation.  If  an 
infinite  capacity  of  taking  trouble  be  the  essential  constituent  of  genius. 
Miss  Lingard  has  certainly  vindicated  her  claim  to  some  share  of 
that  divine  gift;  for,  while  studying  the  part  of  Pauline,  she  has 
visited  a  number  of  asylums,  public  and  private,  in  London  and  its 
neighbourhood,  and  has  carefully  observed  for  herself  the  facial  ex¬ 
pression,  attitude,  and  gestures  of  the  patients  who  were  pointed  out 
to  her  as  being  in  morbid  mental  states  analogous  to  that  which  she 
desired  to  depict.  Having  gathered  up  the  physiognomical  traits 
which  were  suitable  for  reproduction  on  the  stage,  and  woven  them 
into  a  typical  representation,  she  obtained  introductions  to  one  or 
two  of  the  leading  alienists  of  the  day,  and  submitted  to  their  judg¬ 
ment  her  conception  of  the  mental  trouble  which  she  desired  to  body 
forth.  The  result  of  this  painstaking  research,  and  guidance  b}' 
skilled  criticism,  is  that  she  has  succeeded  in  producing  a  portraiture 
of  madness  in  one  of  its  most  interesting  and  least  repulsive  phases, 
which  is  equally  artistic  and  faithful  to  nature.  Pauline’s  madness  is 
not,  as  stage-madness  often  is,  an  impossibility  or  bundle  of  incon¬ 
sistencies  provocative  of  laughter  or  disgust,  but  genuine  melancholia 
attonita,  such  as  may  be  seen  any  day  in  the  w'ards  of  our  lunatic 
hospitals.  It  is  melancholia  attonita  of  the  first  degree,  shorn  of  its 
coarser  manifestations,  and  lifted  into  the  region  of  poetry;  by  the 
grace,  beauty,  and  pathos  that  are  mingled  with  it.'  In  her  pained  and 
bewildered  look,  her  passive  mood,  her  rhythmic  movements,  her 
statuesque  attitudes,  her  echo-answers,  JMiss  Lingard  presents  to  us  an 
accurate  delineation  of  the  symptoms  of  that  semi- cataleptic  stupor, 
which  sometimes  falls  all  at  once  like  a  curtain  over  the  mind  that 
has  been  shaken  by  a  swift  and  appalling  emotion,  and  that  rises 
again  with  equal  celerity  when  the  thrill  of  the  cataclysm  has  sub¬ 


sided,  and  when  some  stimng  chord  of  memoiy  or  feeling  has  been 
touched.  Pauline’s  condition,  from  the  moment  when  she  drops  un¬ 
conscious  at  the  sight  of  her  brother’s  murder,  admits  of  accurate 
diagnosis  and  prognosis,  and  her  recovery  is  just  -what  might  have 
been  predicted.  Miss  Lingard  is  to  be  congratulated  on  having  pro¬ 
duced  a  most  able  and  impressive  study  of  madness. 


OCEAN-GOING  .STEAMERS  AS  DISSEMINATORS  OF  DISEASE. 

The  letter  from  Dr.  Irwin,  formerly  of  Manchester,  and  now  of  New 
York,  which  we  published  on  May  24th,  calls  renewed  attention  to  a 
subject  often  discussed  in  these  columns.  At  the  present  time,  if  pro¬ 
tection  governs  the  commercial  policy  of  the  United  States,  we  have 
at  least  free  trade  with  them  in  disease  ;  and  there  can  be  little  doubt 
that  small-pox  and  other  infectious  diseases  have  been  carried  on 
several  recent  occasions  from  the  Old  World  to  the  New.  Dr.  F.  H. 
Blaxall’s  report  on  the  “  Sanitary  Aspects  ot  Emigration  and  Immi¬ 
gration  from  and  into  the  United  Kingdom  ”  throws  some  light  on  the 
question.  It  wouhi  appear  from  this  report  that,  even  in  the 
best  lines,  the  accommodation  is  insufficient.  Hospitals  for  infec¬ 
tious  cases  were  only  found  in  a  few  ships  on  the  weather-deck, 
and  even  then  in  many  cases  they  were  situated  on  a  part  of  the  deck 
much  frequented  by  the  steerage-passengers,  and  were  very  ill  venti¬ 
lated.  Dr.  Blaxall  reports  that  the  hospitals  for  ordinary  cases  were 
usually  situated  on  the  upper  passenger-deck,  and  were  generally  well 
lighted  and  ventilated,  but  that,  unfortunately,  the  key  of  the  hos¬ 
pital  was  in  the  hands  of  the  steward.  There  is,  too,  good  reason  for 
believing  that  first-class  passengers,  ship’s  stewards,  and  other  mem¬ 
bers  of  the  crew,  are  frequently  accommodated  in  the  hospital.  This 
is  a  distinct  contravention  of  the  provisions  of  the  Passengers’  Act 
(s.  24),  and  is  also  an  index  of  the  little  authority  left  in  the  hands  of 
the  surgeon.  This  important  officer  is  generally  overworked  and 
underpaid  ;  he  is  the  mere  nominee  of  the  owmers,  wuth  no  rights  or 
privileges  beyond  those  which  they  choose  to  confer  upon  him,  and 
with  no  claims  beyond  those  contained  in  a  contract  carefully  worded 
in  the  owners’  interest ;  he  is  treated,  indeed,  with  but  little  consider¬ 
ation,  and  is  provided  with  very  inferior  accommodation,  “not  calcu¬ 
lated,”  says  Dr.  Blaxall,  “to  invite  the  services  of  desirable  men, 
being  altogether  out  of  keeping  with  the  responsible  position  the  sur¬ 
geon  holds  in  the  ship  as  entrusted  with  the  care  of  the  health  of 
hundreds  of  men,  w'omen,  and  children.  In  some  cases,  he  has  to 
stow  himself  away  in  the  dispensary,  surrounded  by  medicines  and 
drugs,  having  no  other  place  to  .sleep  in.  In  other  ships,  the  cabin 
allotted  to  him  is  small,  dark,  and  badly  situated  so  that  it  is  a 
matter  of  great  difficulty  for  him  to  keep  proper  records  of  cases  of 
sickness  occurring  on  board,  records  which  are  of  the  utmost  import¬ 
ance,  especially  to  the  people  of  the  United  States.  We  have  tran¬ 
scribed  the  above  words  from  the  report  to  the  Local  Government 
Board,  because  the  deliberate  report  of  an  unimpassioned  official  con¬ 
tains  expressions  as  strong  as  any  which  have  been  used,  and  comes 
with  an  authority  which  other  utterances  must  lack.  It  seems  to 
have  been  abundantly  proved  that  the  time  has  come  wdien  England 
and  America  ought  to  combine  together  to  form  a  marine  medical 
service  of  competent  men,  responsible,  not  to  the  owners,  but  to  the 
Governments  of  the  two  countries.  The  carrying  trade  is  largely  in 
the  hands  of  England,  and  it  behoves  her  to  stir  herself  to  remedy 
this  glaring  evil;  otherwise,  the  United  States  will  be  fully  justified 
in  taking  the  matter  out  of  her  hands  altogether,  and  that  shortly. 


BRITISH  MEDICAL  ASSOCIATION  :  BELFAST  MEETING  :  SECTION  OP 

PUBLIC  MEDICINE. 

The  following  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  and  interesting  discussions: — 1.  Prevention  of  Epidemics; 
2.  Inspection  of  ileat-Markets,  with  special  Reference  to  the  Causation 
of  Disease  in  Man  by  the  Consumption  of  Diseased  Meat ;  3.  Over¬ 
pressure  in  Schools,  Avith  special  Reference  to  the  Record  of  Clinidally 
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Observed  Facts.  Communications  from  intending  readers  should  he 
addressed  to  Mr.  Shirley  F.  Murphy,  158,  Camden  Road,  London, 
N.W.,  one  of  the  Honorary  Secretaries  of  the  Section. 


FREXCII  .\Nn  BRITI.sn  SUROEOKS. 

Mu.  S.XMi’soN  Gamoee,  of  Birmingham,  was  present  hy  appoint¬ 
ment,  at  the  meeting  of  the  Societe  de  Chirurgie  in  Paris,  on  the  28th 
ult.,  to  give  a  demonstration  of  his  new  sponge  and  wound-pads. 
When  called  upon  hy  the  President  (M.  !Marc  See),  Mr.  Gamgee  went 
to  the  Tribune,  and  delivered  his  address  extempore.  Man}"-  of  the 
leading  surgeons  of  Paris  were  present,  and  evinced  marked  interest 
in  the  novel  combination  o'  absorbent  and  antiseptic  dressings,  which 
were  looked  upon  as  very  ingenious  and  full  of  promise  of  practical 
utility.  On  behalf  of  the  Society,  the  President  thanked  Mr.  Gamgee, 
who  has  accepted  the  invitation  of  the  secretaries  to  draw  up  his 
address  for  publication  in  full  in  the  proceedings  of  the  Parisian 
Society. 


THE  EXTRAORDIXARY  CASE  OF  STRYCHNIA-POISONINO. 

The  adjourned  inquest  on  the  body  of  Thomas  Cross,  aged  72,  a  road- 
sweeper,  who  was  supposed  to  have  died  from  the  effects  of  the 
administration  of  .strychnia,  was  resumed  by  Dr.  Danford  Thomas,  the 
Coroner  for  Central  Middlesex,  on  May  30th.  It  will  be  remembered 
that  the  deceased  suffered  from  chronic  bronchitis,  and  died  suddenly 
after  taking  a  powder,  given  him  by  a  married  daughter  named  Isabella 
Todd,  Avho  had  recently  arrived  on  a  visit  from  Herne  Bay.  The  jury 
considered  that  the  attendance  of  the  dmggist  from  whom  the  powders 
were  purchased  was  most  desirable.  Mr.  W.  Nemlle  Wheeler,  druggist, 
of  the  Hackney  Road,  said  the  powders  in  question  were  sold  by  him. 
They  contained  nothing  but  calomel,  and  it  was  not  possible  that  a 
mistake  of  any  kind  could  have  occurred.  The  poisons  were  kept 
apart  from  the  other  medicines,  and  he  had  not  supplied  strychnia  or 
mix  vomica  in  any  shape  or  form.  ]\Ir.  Augustus  Joseph  Pepper, 
Examiner  in  Forensic  Medicine  in  the  University  of  London,  and 
Surgeon  to  St.  Mary’s  Hospital,  stated  that  he  had  received  the  con¬ 
tents  of  the  stomach  for  analysis,  and  had  handed  them  on  to  Mr. 
Luff.  Air.  Arthur  Pearson  Luff,  of  the  Alarylebone  Road,  said  that  he 
had  made  the  required  analysis,  and  had  detected  the  presence  of 
strychnia.  Neither  he  nor  Mr.  Pepper  could  say  how  much  poison  the 
stomach  contained,  but  it  was  more  than  sufficient  to  kill  the  deceased. 
Mr.  Josiah  Haynes,  who  described  himself  as  an  auctioneer,  said  that 
Airs.  Isabella  Todd  had  formerly  lived  with  him  as  his  housekeeper. 
Slie  was  in  the  habit  of  taking  calomel  powders.  He  had  some 
strychnia  in  his  possession,  which  he  had  purchased  to  kill  a  dog,  and 
this  he  gave  to  Airs.  Todd  by  mistake.  They  had  been  out  together 
one  day  ;  and,  at  the  Victoria  Park  Station,  she  not  being  very  well, 
he  took  from  his  pocket  what  he  thought  was  a  calomel  powder,  telling 
her  to  take  it  at  bedtime,  as  it  would  do  her  good.  The  Coroner  re¬ 
marked  that  it  was  highly  dangerous  to  carry  about  deadly  poisons  in 
one’s  pocket,  and  asked  how  it  was  that  witness  had  it  with  him.  Air. 
Haynes  replied  that  about  four  years  ago,  wishing  to  kill  a  dog,  he 
purchased  from  a  friend,  a  druggist  in  Somersetshire,  some  strychnia, 
some  of  which  he  gave  to  the  dog  and  killed  it,  whilst  the  remainder  was 
put  away  in  a  box.  A  few  days  ago,  whilst  turning  over  some  papers, 
he  accidentally  came  across  it,  and  put  it  in  his  waistcoat-pocket  for 
safety.  On  reading  an  account  of  the  case  in  the  papers,  he  felt  in  his 
pocket  for  the  strychnia  and  found  it  gone,  whilst  the  calomel  powders 
were  still  there.  Airs.  Todd,  on  being  recalled,  said]  that  Air.  Haynes 
had  at  different  times  given  her  calomel  powders  and  other  medicines, 
and  she  remembered  his  giving  her  one  a  fortnight  ago,  telling  her  it 
would  do  her  good.  The  Coroner  .said,  if  the  jury  believed  the  evi¬ 
dence  of  Haynes,  the  whole  matter  was  explained  as  to  how  Airs.  Todd 
became  possessed  of  the  poison,  and  there  could  be  no  doubt  that  she 
divided  it  into  two  parts  and  gave  it  to  her  parents.  The  jury  returned 
a  verdict  to  the  effect,  that  death  had  resulted  from  strychnia,  ad¬ 


ministered  b}'  Isabella  Todd  in  mistake  for  calomel;  and  censured  the 
witness  Haynes  for  his  “careless  and  inexcusable  conduct”  in  carrying 
about  poisonous  powders. 


.SCARLATIXA  .AT  WIflAX. 

Durixu  the  past  eight  or  nine  montlis,  an  epidemic  of  scarlatina  has 
prevailed  atAVigan,  causing  162  deaths.  Recently  it  has  shown  signs 
of  abating,  but  the  past  fortnight  witnessed  a  fresh  outburst,  together 
with  an  unusual  prevalence  of  mea.sles.  In  the  week  ending  Alay  24th, 
the  deaths  from  zymotic  disease  numbered  14,  out  of  a  total  of  31 
cases.  The  matter  has  been  prominently  Iwought  before  the  town 
eouncil  by  the  health-officer.  Air.  Barnish,  who  advocates  the  closing 
of  the  schools  in  the  borough.  This  course  might  profitably  have 
been  carried  out  before  now,  ami  doubtless  would  have  been,  had  the 
authority  been  aware  of  and  urged  to  employ  their  powers  in  this  re¬ 
spect.  Judging  from  the  various  reports  which  have  come  before  us, 
it  is  by  no  means  so  uncommon  as  it  ought  to  be  to  find  a  health-officer 
expressing  doubt  as  to  the  ability  of  his  authority  to  in.sist  on  the 
closing  of  a  certain  school  which  has  been  instrumental  in  spreading 
infection  ;  and  it  may  be  useful  to  repeat  now,  what  we  announeed 
in  these  columns  more  than  two  years  ago,  that  it  is  competent  to  any 
sanitary  authority  to  require  either  the  total  closure  of  a  school,  or 
the  exclusion  of  any  scholar  from  attendance,  subject  to  an  appeal  to 
the  Education  Department  by  the  local  school-board  if  the  demand  is 
held  to  be  unreasonable. 


THE  IXCREA.se  OF  SMALL-POX  IX  THE  METROPOLIS. 

Evex  if  we  had  not  already  directed  attention  to  the  subject,  the  pro¬ 
ceedings  of  the  Aletropolitan  Asylums  Board  at  its  special  meeting, 
held  on  Alay  30th,  could  leave  no  doubt  upon  the  mind  that  the  be¬ 
ginning  of  a  new  epidemic  of  small-pox  is  upon  us.  The  epidemic 
has  spread  from  the  east  to  the  south  of  London,  and  to  other  parts  of 
the  metropolis,  and  the  ambulances  of  the  Board  are  now  removing 
cases,  at  the  rate  of  a  hundred  a  day.  Hampered  as  they  are  in  then- 
work  in  a  variety  of  ways,  the  Asylums  Board  may  well  feel  anxiety 
as  to  the  future.  In  accordance  with  the  views  of  the  Royal  Commis¬ 
sion,  the  small-po.x  hospitals  of  the  managers  have  been  adapted  to 
contain  not  more  than  50  patients  each.  The  ships  in  the  'riiames 
provide  for  400  cases,  and  at  the  Darenth  camp,  where  there  are  beds 
for  572,  about  700  cases  had  been  accommodated  by  placing  two 
children  in  a  bed.  But,  W'ith  this  provision,  the  resources  of  the 
managers  are  exhausted.  Hence  Sir  Edmund  Currie  proposed  that 
they  should  make  a  second  camp  at  Darenth,  and  should  hire  the 
hospital  belonging  to  the  Poplar  Board  of  Works,  at  a  rent  of  £1,200 
a  year.  This  Poplar  hospital  is,  we  believe,  the  solitary  example  of 
an  infectious  hospital  built  by  a  metropolitan  sanitary  authority  under 
its  statutory  pow-er  of  providing  means  of  isolation  ;  though,  to  all 
intents  and  purposes,  the  money  spent  on  its  erection  has  hitherto 
been  wasted,  since  the  local  board  of  works  have  never  put  the  build¬ 
ing  to  use.  No  doubt,  however,  the  Asylums  Board  will  soon  find 
some  work  for  it  to  do  in  the  isolation  of  small-pox  cases  from  the 
East  End.  The  opening  of  a  camp  at  Finchley  for  North  London 
cases  was  also  mooted,  though  no  definite  action  on  this  point  has  j’et 
been  resolved  upon.  The  hiring  of  the  Poplar  Hospital  and  the  pur¬ 
chase  of  further  land  at  Darenth  were  both  approved  by  the  managem, 
and  will,  no  doubt,  receive  the  sanction  of  the  Local  Government 
Board.  AVith  these  additions,  the  Asylums  Board  will  have  1,800 
beds  at  their  disposal,  and  it  may  be  hoped  that  this  will  prove  suffi¬ 
cient  for  their  requirements,  since  the  epidemic  does  not  appear  to  bo 
of  a  severe  type.  The  deaths  on  the  ships  have  hitherto  been  but  26 
out  of  1,100  cases  treated,  or  only  about  2.5  per  cent,  of  the  cases.  If 
this  is  at  all  an  index  of  the  general  character  of  the  epidemic,  no 
great  apprehension  need  be  felt  by  the  community.  At  the  same  time, 
it  is  of  the  very  first  importance  that  prompt  and  effectual  mea.surcs 
should  be  adopted  for  the  vaccination  or  revaccination  of  all  unpro¬ 
tected  people.  In  the  hurry  to  spend  money  over  hospital-ships,  and 
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camps,  and  convalescent  institutions,  the  most  effectual  preventitive 
of  the  spread  of  small-pox  appears  to  have  heen  overlooked.  Probably 
this  is  due  to  a  large  extent  to  the  fact  that  the  enforcement  of  vac¬ 
cination  in  the  metropolis  is  not  under  one  control,  hut  is  in  the  hands 
of  no  fewer  than  thirty  separate  hoards  of  guardians,  avith  no  co¬ 
ordination  and  very  little  sympathy  with  each  other.  This  is  an 
anomaly  of  avhich  Sir  'William  Harcourt  might  avell  take  account  in 
revising  his  Municipality  Bill.  Indeed,  Sir  Charles  Dilke,  in  his 
recent  ansaver  to  Dr.  Cameron,  has  admitted  the  necessity  of  some 
change  in  the  present  system. 


OVARIOTOMY  IN  .ST.  PETERSIilTIlG. 

Dr.  KRASsoa’SKY  has  recently  published  in  the  St.  Pctcrshurgcr 
Mcdicinische  W ocJienschrift  the  results  of  his  experience  as  an  ovario- 
tomist  from  December  1862,  when  he  performed  the  first  ovariotomy 
eamr  undertaken  in  Russia,  to  January  1883.  AYithin  that  space  of 
time,  he  operated  128  times;  70  of  the  cases  recoa'ered,  and  58  died — 
a  mortality  of  45  per  cent.  One  hundred  and  thirteen  aa'ere  complete 
operations  ;  15  incomplete,  including  6  aa'here  double  cystic  disease  ex¬ 
isted,  and  only  one  tumour  could  be  removed.  Taventy-four  of  the 
operations  avere  performed  in  private,  all  in  or  near  St.  Petersburg  ;  of 
these,  11  died.  One  hundred  and  four  avere  undertaken  in  hospitals 
in  that  city ;  of  those,  47  died.  The  hygienic  conditions  in  one  of 
these  institutions  at  least  avere  very  unfavourable.  Chloroform  aa’as 
invariably  employed  as  an  amesthetic.  In  two  cases,' where  dyspnoea 
avas  urgent  and  the  heart’s  action  very  aveak,  as  the  result  of  the 
pressure  of  a  large  cyst,  a  small  incision  aa-as  first  made,  and  the  cyst 
avas  tapped  before  the  administration  avas  commenced  by  the  chloro- 
formist.  Taa-o  cases  died  of  tetanus,  one  on  the  fourth  day  after 
operation,  and  one  on  the  third.  In  fifty- six  operations  for  the  re¬ 
in  oa^al  of  cysts  of  one  oa^ary,  the  pedicle  was  secured  by  Baker  Broaam’s 
cautery ;  in  eight  of  these,  the  ligature  had  also  to  be  applied  ;  the 
mortality  of  the  cautery-cases  av'as  37.5  per  cent.  The  thermo-cautery 
avas  applied  in  four  of  these  cases  ;  the  hot  iron  in  all  the  remainder. 
In  taventy-six  cases,  the  pedicle  avas  secured  by  ligatures,  the  ends  of 
avliich  av'ere  cut  short ;  fourteen  of  these  died.  In  tavo,  the  ends  of  the 
ligature  aa-ere  brought  out  of  the  abdominal  avound ;  one  of  tliese  died. 
In  three,  the  clamp  avas  used ;  two  of  these  died.  In  three  cases,  the 
pefiicle  avas  held  by  a  suture  betaveen  the  lijis  of  the  abdominal  avound  ; 
one  of  these  cases  died.  In  double  and  incomplete  operations.  Dr. 
Krassovsky  also  varied  the  method  of  securing  the  pedicle  in  the  same 
manner  as  in  the  single  cases.  For  the  abdominal  avound,  metallic 
sutures  avere  nearly  alavays  used,  and  the  peritoneum  avas  not  alavays 
included.  Listerian  precautions  and  dressings  avere  employed  in 
seamn  cases  ;  three  of  these  ended  fatally.  As  a  rule,  the  abdominal 
avound  was  dressed  aauth  charpie,  either  dry  or  soaked  in  pure  water, 
glycerine,  glycerine  and  carbolised  oil,  oil  of  almonds,  or  collodion. 
Drainage  avas  required  in  taventy-one  cases,  of  avhich  fourteen  died.  Dr. 
Krassovsky  has  draavn  up  his  statistical  tables  avith  great  preci.sion, 
and  summarised  them  in  a  straightforward  and  scientific  manner,  con¬ 
venient  for  reference,  and  neither  omitting  nor  extenuating  anything. 
By  simplifying  the  operation,  as  has  been  done  in  Great  Britain,  Ire¬ 
land,  and  America,  discarding  obsolete  processes,  and,  above  all,  in¬ 
sisting  on  reforms  in  the  sanitation  and  nursing  in  Russian  hospitals, 
the  distinguished  Russian  surgeon  will  most  certainly  find  a  much 
lower  percentage  of  mortality  in  his  next  series. 


NERVE-STRETCHING  IN  TABES  DORSALIS. 

In  a  recent  number  of  the  Archiv  filr  Psychiatrie,  Dr.  Rosenstein,  of 
Breslau,  describes  a  case  where  the  great  sciatic  nerve  was  stretched 
for  the  relief  of  tabes  dorsalis,  hut  death  followed  a  few  days  after  the 
operation,  owing  to  the  dressings  having  become  soaked  with  urine. 
Some  immediate  results  were,  however,  observed  and  recorded.  The 
extreme  degree  of  analgesia  which  had  become  established  shortly  be¬ 
fore  the  operation  became  distinctly  diminished.  Muscular  perception 


also  became  improved,  so  that  passive  movements  of  the  toes  were 
distinctly  recognised  by  the  patient.  The  impairment  of  the  sense  of 
touch  was  unaltered,  patellar  tendon-reflex  was  not  restored.  Soon 
after  the  operation,  the  patient  suffered  from  constant  and  very  severe 
pains,  quite  different  to  what  he  felt  before  the  operation,  and  also 
noticed  a  peculiar  sensation,  as  though  his  legs  were  shortened  ;  and 
when  lying  flat  and  supine  on  bis  bed,  he  felt  as  though  he  were  sit¬ 
ting  on  a  hard  chair.  No  paralytic  symptoms  appeared,  but  the 
weakness  of  the  bladder  increased.  On  account  of  the  unfavourable 
result,  there  was  no  time  to  test  the  degree  of  relief  from  ataxy.  At 
the  necropsy,  very  distinct  degeneration  of  the  posterior  columns  of 
the  cord  could  be  detected.  No  effects  of  the  stretching  could  be  dis¬ 
covered,  even  after  the  most  careful  preparation  of  sections  and  sub- 
secpient  microscopic  examination,  although  extreme  distension  of  the 
vessels  in  the  anterior  roots  of  the  spinal  nerves  might  have  been  a 
result  of  the  operation.  Nothing  was  found  on  or  in  the  tissue  of  the 
great  sciatic  nerve  that  could  he  distinctly  attributed  to  stretching. 
Dr.  Rosenstein  noted  one  instructive  point,  detected  by  the  micro¬ 
scope.  The  pia  mater  covering  the  affected  part  of  the  cord,  was  en¬ 
tirely  free  from  disease.  The  influence  of  a  meningitic  process  in  the 
development  of  the  degeneration  of  the  posterior  columns  may,  there¬ 
fore,  be  set  aside,  at  least  in  this  case.  The  morbid  change  is 
most  probably  a  diffuse  myelitis.  The  experiments  of  Mr.  Horsley 
have  shown  that  when  the  great  sciatic  nerve  is  stretched,  the  stretch¬ 
ing  is  observed  to  affect  the  sacral  plexus,  and  passes  to  the  roots  of 
the  nerves,  where  it  must  disturb  the  spinal  ganglia  on  the  posterior 
roots,  and  it  also  disturbs  the  dura  mater  ;  this  may  shake  the  cord  a 
little  through  the  ligamentum  denticulatum  on  either  side  ;  but  no 
change  of  tension  can  be  detected  in  the  intra-spinal  or  intra-menin- 
geal  part  of  the  nerve,  and  no  movement  of  the  cord.  On  the  other 
hand,  as  Mr.  Marshall  asserted  in  the  Bradshawe  Lecture  delivered 
last  December,  where  Mr.  Horsley’s  experiments  were  described  at 
length,  the  stretching  probably  affects  the  ganglia  of  the  cord,  and 
jiroduces  an  excitation  of  the  vaso-motor  centres  or  trophic  centres  ; 
and  to  the  reaction  that  takes  place,  and  the  consequent  changes  in¬ 
duced  in  the  nerve-elements,  we  must  look  for  the  benefit  obtained  by 
nerve-stretching  in  tabes  dorsalis. 

DR.  DUDFIELD  ON  SMALL-ROX  INFECTION. 

A  CORRESPONDENT  Writes  :  On  this  subject  Dr.  Dudfield  says  in  his 
last  report,  ‘  ‘  My  colleague,  the  medical  officer  of  health  for  Hackney, 
has  published  his  opinion  that  the  outbreak,  so  far  as  that  parish  is 
concerned,  was  in  some  way  connected  with  the  North-Eastern  Hos¬ 
pital  (Homerton)  ;  and  yet  the  cases  of  small-pox  in  that  hospital  at 
the  time  barely  exceeded  a  score,  while  the  cases  had  been  more 
numerous  at  a  previous  time  in  the  current  year  without  any  ill 
results  upon  the  district.  Referring  to  previous  epidemics,  the  same 
authority  has  stated  that  there  had  been  no  ground  for  suspecting 
aerial  dissemination  of  small-pox  at  200  yards’  distance,  however  over¬ 
crowded  the  hospital  may  have  been  (and  it  has  received  as  many  as 
150  patients  at  one  time),  although  there  was  ground  for  suspicion 
that  infection  had  spread  to  a  distance  of  110  yards  when  more  than 
50  patients  had  been  in  the  hospital.  In  March,  as  already  stated, 
the  number  of  patients  scarcely  exceeded  20,  and  yet  the  hospital  is 
supposed  to  have  been  connected  in  some  occult  way  with  the  spread 
of  infection,  more  particularly  within  a  quarter  mile,  although  the 
cases  were  spread  over  a  very  much  larger  area  in  Hackney  and  ad¬ 
joining  parishes.  ”  From  this  it  would  appear  that  the  hospital  be¬ 
comes  a  danger  to  its  neighbourhood,  not  as  the  cases  increase,  but 
as  they  diminish  ;  so  that  the  hospital  would  be  most  dangerous  when 
it  was  empty,  and  least  dangerous  when  it  was  full.  It  would  appear, 
further,  that  the  hospital  is  a  danger  to  the  neighbourhood  “although 
the  cases  were  spread  over  a  very  much  larger  area  in  Hackney  and  ad¬ 
joining  parishes.”  In  other  words,  it  is  evidenced  that  the  hospital 
spread  small-pox  although  there  was  no  special  evidence  of  small-pox 
in  its  vicinity,  and  notwithstanding  the  fact  that  other  districts  in 
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Hackney,  and  even  adjoining  parishes,  were  similarly  affected.  The 
statement  may  be  true,  but  then  there  is  no  apparent  way  of  ascer¬ 
taining  its  truth,  except  by  some  mysterious  form  of  inspection. 


niSl’KNSARY  PR.\CTICE. 

At  an  inquest  held  in  Birmingham  on  the  2nd  inst.  upon  the  body 
of  an  infant  which  died  in  convulsions,  it  appeared  that  the  mother 
had  taken  the  child  to  a  medical  dispensary.  There  was  a  plate  on 
the  door  with  the  words  “Doctor  Fleming,  physician  and  surgeon,” 
and  upon  the  door  was  also  painted  “  Medical  Dispensary;  advice  and 
medical  attendance,  6d.  ;  medical  certificate.  Is.  ;  calf-lymph,  2s. ; 
visit  and  medicine,  Is.  fid.”  The  child  was  seen  by  Mr.  Townson, 
who  prescribed  for  it.  At  night  another  person  called  and  gave 
medical  directions.  The  child  died  during  the  night.  It  appeared 
that  Dr.  Fleming  was  in  China,  that  Jlr.  Townson  was  not  a  licensed 
practitioner,  and  that  the  person  Avho  signed  the  death-certificate  had 
only  seen  the  child, *if  at  all,  just  before  it  died.  The  jury  returned  a 
verdict  of  death  from  natural  causes,  and  added  that  they  “  desired  to 
express  their  censure  upon  Dr.  Fleming,  for  allowing  his  name  to 
remain  on  the  place  called  a  medical  dispensary,  as  misleading  to  the 
public,  and  also  upon  Dr.  Nottley  for  giving  a  certificate  upon  so 
slight  an  acquaintance  with  the  case.” 


THE  DERATE  ON  INDIAN  DRUGS. 

It  is  stated  that  in  the  debate  on  Indian  drugs  to  be  held  in  connec¬ 
tion  with  the  Section  of  Pharmacology  and  Therapeutics  of  the  Belfast 
meeting  of  the  British  Medical  Association,  special  attention  will  be 
paid  to  the  subject  of  abrus  precatorius  and  “sui  ”  poisoning.  The 
following  notes  will  be  of  interest  to  members  who  think  of  taking 
part  in  the  discussion.  The  abrus  precatorius  belongs  to  the  natural 
order  Leguminosecc,  and  is  familiarly  known  as  Indian  liquorice-plant, 
or,  in  Bengalee,  as  Koonch  or  Goontch.  The  seeds  are  of  a  bright  red 
colour,  and  have  a  black  patch  round  the  hilum.  They  are  called 
jequirity-seeds,  prayer- beads,  or  jumble-beads.  The  plant  is  men¬ 
tioned  by  Susruta  and  other  Sanskrit  writers,  and  must,  therefore, 
have  long  been  in  use  among  the  Hindoos.  Ainslie  says,  “  The  root, 
when  dried,  coincides  so  exactly  with  the  liquorice-root  of  the  shops, 
that  it  is  often  sold  for  it  in  the  bazaars  in  Bengal.  The  seeds  are 
employed  by  goldsmiths  and  druggists  on  account  of  their  uniform 
weight.  This  weight,  known  as  the  ruttee  or  ruti,  was  found  by 
Fliickinger  to  be  about  2^1^  grains.  In  the  Hindoo  system  of  materia 
medica,  ruttee  seeds  are  classed  among  the  seven  minor  poisons,  which 
are :  opium,  seeds  of  abrus  precatorius,  dhatura,  root  of  gloriosa  superba, 
root  of  nerium  odorum,  juice  of  calotropis  gigantea,  and  euphorbia 
neriifolia.  Dr.  Center  of  Lahore  was  the  first  to  draw  attention  to  the 
fact  that  the  ruti  seeds  are  used  for  poisoning  cattle.  For  this  pur¬ 
pose  they  are  pounded,  moistened  with  fluid,  and  shaped  into  needles, 
called  “  suis,”  which,  when  dry,  are  forced  beneath  the  skin  of  cattle. 
The  Chamar,  or  Skinner  caste,  largely  adopt  the  practice,  probably 
with  the  view  of  obtaining  the  skins  of  the  animals.  In  some  cases 
“suis”  are  made  with  the  juice  of  the  calotropis  gigantea;  and  some¬ 
times  metallic  mercury,  dhatura,  aconite,  and  arsenic  are  incorporated 
m  the  mass.  At  one  time  it  was  thought  that  dried  snake-poison 
night  be  the  active  principle,  but,  on  investigation.  Dr.  Ewart  found 
;hat  this  theory  was  untenable.  In  the  Bengal  police  reports  for  1880, 
»ses  will  be  found  recorded  in  which  the  “suis”  were  undoubtedly 
ised  for  the  purpose  of  assassination.  The  whole  subject  is  of  such 
mportance,  that  it  is  probable  that  a  royal  commission  will  be  ap- 
lointed  to  inquire  into  the  matter.  Of  late,  the  abrus  seeds  have 
leen  largely  used  in  the  form  of  infusion  for  the  production  of  arti- 
icial  ophthalmia,  it  being  thought  that  the  ophthalmia  so  produced 
vould  be  advantageous  in  intractable  cases  of  trachoma  with  pannus. 
The  nature  of  jequirity-ophthalmia  has  been  investigated  and  dis- 
ussed  by  De  Weeker,  Sattler,  Gunn,  and  others.  The  infusion  is 
mown  to  swarm  with  a  bacillus,  and  it  was  thought  that  it  was  prob¬ 


ably  to  this  that  the  inflammation  excited  was  due.  Klein,  however, 
after  a  careful  examination,  determined  that  the  activity  of  fresh 
jequirity-infusion  had  nothing  to  do  with  a  bacillus  or  its  spores.  The 
whole  subject  is  replete  with  interest,  and  is  likely  to  e.xcite  consider¬ 
able  discussion. 


A  MINISTER  AND  A  SURGEON. 

At  the  Jlanchester  City  Police-court,  the  Rev.  Edward  James  Sil- 
verton,  of  17,  St.  Bride  Street,  Ludgate  Circus,  London,  and  ]\Ir. 
Charles  Calthrop  Mitchinson,  a  surgeon,  were  charged  before  the 
stipendary  magistrate  (Mr.  Headlam),  with  conspiracy  to  defraud. 
Detective-inspector  Caminada  said  that  on  May  17th,  having  seen 
Mr.  Silverton’s  advertisement  that  he  had  effected  wonderful  cures  in 
different  diseases,  he  visited  the  rooms  which  he  had  taken  at  the  Free 
Trade  Hall,  JIanchester.  He  saw  Mitchinson,  and  told  him  that  he 
suffered  from  a  pain  in  the  foot.  Mitchinson  examined  his  pulse  and 
tongue,  and  gave  him  some  pills  and  medicine,  saying  that  he  suffered 
from  rheumatism.  For  this  he  was  asked  to  pay  25s. ,  and  he  gave 
the  defendant  12s.  l^d.  on  account.  He  subsequently  got  further 
medicine  from  Mr.  Silverton,  who  was  formerly  a  Baptist  minister  at 
Nottingham.  He  took  the  medicine  and  pills  to  the  city  analyst,  who 
found  the  pills  to  be  common  rhubarb  pills,  and  the  medicine  to  be 
a  combination  of  chloride  of  iron  and  nitrate  of  ammonia.  Two 
women  who  also  gave  evidence  said  they  had  paid  Mr.  Silverton 
money  for  medicine,  pills,  and  his  “food  of  foods.”  The  medicine 
given  to  one  of  the  women,  intended  for  something  else,  was  harm¬ 
less  cough-mixture.  A  medical  man  who  was  called,  said  he  examined 
Caminada’s  foot  soon  after  Mr.  Mitchinson  saw  it,  and  found  nothing  at 
all  the  matter  with  it.  The  medicine  given  the  woman  was  of  no 
value  at  all.  The  Bench  held  that  the  charge  of  fraud  had  not  been 
made  out,  and  reserved  until  a  future  day  their  decision  as  to 
whether  the  charge  of  conspiracy  was  proved  at  common  law.  Mr. 
Silverton’s  advertisements  have  long  been  prominent  features,  espe¬ 
cially  in  certain  religious  newspapers. 


TYPHUS  FEVER  AT  LIVERPOOL. 

The  report  which  Dr.  Stopford  Taylor  has  prepared,  in  response  to  a 
resolution  of  the  Liverpool  Town  Council,  on  the  causes  of  the  fatal 
prevalence  of  typhus  and  other  zymotic  diseases  in  that  city,  is  a  very 
interesting  document.  It  would  be  difficult  to  produce  evidence  set¬ 
ting  forth  more  clearly  the  evils  of  overcrowding,  especially  its  in¬ 
fluence  in  the  production  and  dissemination  of  disease.  The  deaths 
from  typhus  at  Liverpool  amounted  in  1879  to  248,  which  was  a  smaller 
number  than  any  ever  recorded  in  one  year  during  the  last  half  cen¬ 
tury.  In  1880  the  number  of  deaths  had  slightly  increased  to  25fi, 
and  in  1881  they  had  risen  to  292.  In  1882  the  death-roll  from 
typhus  reached  593,  exclusive  of  55  deaths  which  happened  in  the 
Toxteth  Park  workhouse.  In  considering  the  causes  that  have  been  at 
work  in  the  production  of  this  disease.  Dr.  Taylor  first  discusses  the 
influence  of  overcrowding.  The  present  population  of  the  borough  is 
estimated  at  573,202  persons,  or  110  persons  per  acre.  There  is  no 
town  in  the  United  Kingdom  which  contains  an  area  of  5,210  acres 
with  a  density  of  population  equal  to  that  of  Liverpool,  where  there 
are  only  44  yards  of  space  for  each  individual.  The  population  of  the 
parish  of  Liverpool — the  central  part  of  the  borough — reached  its 
maximum  at  the  census  of  18fil,  when  the  returns  gave  the  number 
2fi9,742.  There  was  a  decrease  to  238,411  at  the  census  of  1871,  and 
a  further  decrease  to  210,lfi4  at  the  census  of  1881.  This  decrease 
was  principally  in  the  central  wards  ;  and  whilst  the  population  of  the 
notoriously  unhealthy  streets  has  diminished  much  in  the  same  pro¬ 
portion,  there  has  not  been  that  reduction  in  the  general  mortality 
that  might  have  been  expected.  Nor  has  the  decrease  in  the  density 
of  the  population  had  the  effect  of  lowering  the  death-rate ;  for  in  the 
year  ISfil  the  deaths  were  8,71fi,  giving  a  death-rate  of  32.3  per 
1,000,  while  the  average  of  the  previous  ten  years,  from  1851  to  1860, 
was  38.  The  percentage  of  zymotic  deaths  was  22,  and  there  were 
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246  deaths  of  children  under  one  year  of  age  to  every  1,000  births. 
In  1882  the  deaths  were  6,813,  equal  to  a  rate  of  33  per  1,000, 
.against  an  average  of  32. 8  for  the  previous  ten  years  ;  the  zymotic 
death-rate  was  19  per  cent,  of  total  deaths,  and  224  children  under 
one  year  of  age  died  out  of  1,000  born.  It  is  not  necessary  to  follow 
Dr.  Taylor  in  his  account  of  the  distressing  cases  of  poverty  which 
are  instanced  by  him,  or  to  discuss  the  causes  from  which  this  poverty 
arises.  It  is  a  long  and  painful  history  of  semi-starvation,  of  squalor, 
filth,  and  intemperance.  As  in  previous  epidemics  of  typhus,  there 
was  a  special  incidence  of  the  disease  upon  people  whose  constitutions 
were  enfeebled  by  want,  insufficient  clothing,  filthy  habits  and  sur¬ 
roundings,  and  drink.  Personal  intercourse  played  an  important  part 
in  the  spread  of  the  fever,  and  in  one  street  alone  the  introduction 
of  the  disease  resulted  in  the  infection,  by  visiting,  of  40  or  50  per¬ 
sons  living  there.  Now  that  the  Town  Council  have  the  report  of 
their  health-officer  before  them,  there  can  be  no  excuse  for  delay  in 
the  adoption  of  remedial  measures.  First  and  foremost  among  these 
should  be  the  provision  of  an  infectious  hospital  capable  of  meeting 
the  requirements  of  the  city.  The  report  abounds  in  instances  in 
which  the  progress  of  the  disease  could  have  been  stopped  by  isolation, 
and  Dr.  Taylor  urges  his  authority  to  lose  no  time  in  providing  suf¬ 
ficient  hospital  accommodation  for  infectious  cases.  Whatever  steps 
may  be  taken  to  improve  the  homes  and  habits  of  the  people,  there 
vill  certainly  be  epidemic  visitations,  and  consequent  suffering  and 
loss  of  life,  unless  the  earliest  cases  be  properly  isolated  by  removal 
from  homes  which  are  likely  to  act  as  centres  of  infection. 


THE  BIRMINGHAM  MEDICAL  BENEVOLENT  SOCIETY. 

The  sixty-second  annual  general  meeting  of  the  Birmingham  Medical 
Benevolent  Society  was  held  on  May  30th.  Mr.  William  Smith,  of 
Redditch,  president,  was  in  the  chair,  and  there  was  a  large  attend¬ 
ance  of  members.  The  annual  report  stated  that  the  directors  could 
again  point  with  unalloyed  satisfaction  to  the  continued  activity, 
prosperity,  and  usefulness  of  the  Society.  The  invested  funds 
amounted,  at  the  end  of  the  year  1883,  to  upw^ards  of  £10,515,  as 
compared  with  £10,136  at  the  end  of  the  previous  year.  During  the 
year  sixteen  annuitants  had  received  grants,  varying  in  annual  value 
from  £10  to  £40  ;  these  same  annuitants  had  jointly  received  from  the 
Society  a  total  sum  of  £4,326.  The  roll  of  benefit-members  now  con¬ 
tained  265  names,  as  compared  with  246  at  the  end  of  the  previous 
year.  With  15  honorary  members  the  total  number  of  members  is  now 
280.  The  honorary  secretary.  Dr.  Sawyer,  who  had  held  office  for  the 
last  four  years,  did  not  again  offer  hiniself  for  re-election,  finding  that 
his  professional  engagements  no  longer  left  him  leisure  for  his  share  of 
the  administrative  work  of  the  Society.  The  directors  expressed  great 
regret  at  his  resignation,  and  pressed  him  to  accept  the  office  of  hono- 
rarj'  treasurer,  so  that  the  Society  might  not  altogether  lose  his  valu¬ 
able  assistance.  The  financial  statement  showed  that  the  total  receipts 
during  the  year  were  £800  8s.  7d. ,  and  comprised  the  following  items : 
Donations,  £224  3s.  ;  subscriptions,  £176  8s.  ;  interest  on  invest¬ 
ments,  £399  17s.  7d.  Mr.  Gamgee,  in  proposing  the  adoption  of  the 
report,  pointed  out  that  the  prosperous  financial  position  of  the  Society 
enabled  the  directors  to  render  prompt  and  liberal  assistance  in  urgent 
cases  of  need.  Mr.  Gamgee  was  appointed  president  for  the  ensuing 
year.  Mr.  Newnham,  of  Wolverhampton,  was  chosen  as  president¬ 
elect.  Mr.  Bullock,  of  Warwick,  and  Dr.  Malins,  of  Birmingham, 
were  elected  vice-presidents.  Mr.  Chesshirc,  Mr.  Garner,  and  Mr. 
Oakes,  were  added  to  the  directorate.  Mr.  Bartleet  and  Dr.  Sawyer 
were  appointed  treasurers,  and  Dr.  Savage  was  elected  honorary  secre¬ 
tary.  The  members  afterwards  dined  together  at  the  Grand  Hotel, 
under  the  chairmanship  of  the  new'  president,  Mr.  Gamgee. 

INEANTILE  MORTALITY  AT  WORCESTER. 

DR'.  Strange,  whose  name  is  honourably  associated  with  some  very 
praiseworthy  efforts  to  reduce  to  reasonable  limits  the  waste  of  infant 
life  that  is  constantly  going  on  at  WoTces'te’r,  does  not  appear  to  have 


met  with  much  reward  for  his  painstaking  labours.  During  1883  the 
rate  of  infantile  ortality,  measured  by  the  number  of  deaths  under 
one  year  to  every  1,000  births,  was  146.  In  the  same  period,  the  rate 
at  Colchester  w'as  equivalent  to  80  per  1,000,  and  at  Portsmouth,  114; 
the  average  of  the  twenty-eight  large  towms  being  159.  Dr.  Strange 
pertinently  asks  why  the  infants  of  a  small  town  like  Worcester 
should  die  at  a  rate  double  that  of  Colchester  ;  nearly  half  as  much 
more  than  that  of  Portsmouth  ;  and  very  nearly  reaching  that  of  the 
tw'enty-eight  great  cities  of  the  kingdom.  It  is,  as  he  well  observes,  a 
black  spot  upon  the  sanitary  history  of  the  tow'ii,  and  to  explain  it  he 
has  to  go  to  the  rookeries^  slums,  and  crowded  dw'ellings  of  the  poorest 
of  the  poor  ;  w'hilst  to  grapple  with  it  and  ameliorate  it,  a  machinery 
of  teaching,  admonishing,  and  assisting  the  authors  of  this  mortality, 
much  more  effective  than  any  w’hich  now  exists,  will  be  found  to  be 
necessary.  Dr.  Strange  does  not  say  that  no  improvement  has  taken 
place  in  this  respect.  In  the  year  1878  (see  Journal,  vol.  i. ,  1879, 
p.  745),  when  an  effort  was  made  to  grapple  with  this  evil  by  lectures, 
and  tracts  distributed  amongst  the  poor,  the  rate  was  not  less  than 
189  deaths  for  every  1,000  births.  At  that  time  the  domestic  circum¬ 
stances  of  the  parents  who  thus  lost  their  infants  in  such  numbers 
were  carefully  investigated,  but  no  clear  line  could  be  drawm.  Poverty 
and  ignorance  of  the  proper  w'ay  of  bringing  up  infants,  of  course, 
w'ere  abundant.  Workers  in  factories,  glove-makers  at  home,  mothers 
of  illegitimate  children,  travelling  and  destitute  poor,  and  unconscion¬ 
ably  rapid  childbearing,  were  some  of  the  elements  that  made  up  the 
sad  account.  Dr.  Strange  expresses  the  hope  that,  along  with  the 
improvement  of  the  dwellings  of  the  poor,  an  improvement  in  the 
dwellers  themselves  will  form  one  of  the  objects  of  the  new'  movement 
to  abate  a  social  evil  of  which  so  much  has  been  heard. 


THE  JAEFRAY  SUBURBAN  HOSPITAL,  BIRMINGHAM. 

The  foundation-stone  of  the  new'  suburban  hospital  at  Birmingham, 
w'hich  is  to  be  erected  at  the  sole  cost  of  Mr.  Jaffray,  as  an  extension 
of  the  General  Ho.spital,  was  laid  on  June  4th,  with  masonic  cere¬ 
monies,  by  Lord  Leigh,  the  Lord-Lieutenant  of  Warwickshire.  The 
site  of  the  hospital  is  a  nearly  square  plot  of  land  at  Gravelly  Hill, 
about  four  acres  in  extent.  It  is  intended  that  the  hospital  shall 
occupy  about  the  centre  of  the  ground.  The  buildings  will  consist  of 
a  central  portion,  with  two  boldly  projected  w'ings,  and  will  afford 
accommodation  for  fifty  patients.  If  it  should  be  required,  extension 
may  be  made  for  fifty  more  patients  by  adding  wings  to  the  rear, 
without  interfering  w'ith  the  harmony  of  the  internal  arrangements,  or 
affecting  the  architectural  symmetry  of  the  buildings.  The  central 
block  is  to  be  devoted  to  administrative  purposes,  and  the  wards  occupy 
the  two  wings;  and,  as  the  whole  group  of  buildings  fronts  tow'ards  the 
south,  the  wards  w’ill  have  the  sun  falling  upon  one  or  other  of  their 
sides  throughout  the  day.  The  hospital  will  be  two  stories  high,  and 
the  entrance  to  it  will  be  by  a  central  porch,  facing  a  curvilinear 
carriage-drive  and  lawn.  Upon  the  ground-floor  there  is  an  entrance- 
hall  17  fept  by  13  feet ;  and  beyond  it,  running  right  and  left,  is  a 
spacious  main  corridor  leading  to  the  wings.  To  the  left  of  the 
entrance-hall,  and  communicating  with  it  by  wide  folding  doors,  is 
the  w'aiting  and  receiving  room ;  and  close  to  this  are  the  dispensary 
and  dispensary-stores.  The  three  apartments  communicate  with  one 
another  sn  suite;  but  they  have  each  of  them  separate  doors  into  the 
corridor.  Upon  the  right  of  the  entrance-hall  there  are,  similarly 
placed,  the  house-surgeon’s  sitting-room  and  the  officers’  dining-room, 
the  latter  measuring  20  feet  by  15  feet.  Beyond  the  transverse  cor¬ 
ridor,  a  subcorridor  conducts  to  the  kitchen,  serving-room,  house¬ 
keeper’s  room,  and  other  domestic  offices,  where  a  back  entrance  is 
also  provided.  At  each  end  of  the  main  corndor  is  a  staircase-hall  i 
with  stairs  to  the  upper  floor,  and  a  subcorridor  leading  to  the  wards.  , 
The  west  wing  is  intended  for  male,  and  the  east  for  female  I 
patients ;  two  wards — one  on  the  ground-floor,  the  other  on  the  first 
floor — being  allotted  to  each  class.  A  description  of  the  ground-floor  i 
male  ward  answers  for  them  all.  It  is  entered  from  the  end,  and 
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is  54  feet  6  inches  long  by  24  feet  wide,  \^'ith  a  height  of  14 
feet.  As  it  is  arranged  for  twelve  beds,  there  will  be  a  cubic 
space  for  each  patient  of  nearly  1,500  feet.  It  is  planned  in 
such  a  manner  that  a  window  is  arranged  between  every  two 
beds,  securing  abundance  both  of  ventilation  and  of  light.  The 
ward  has  five  windows  overlooking  the  front  lawn,  four  upon  the 
opposite  side,  and  three  at  the  end.  The  floor  will  be  of  oak,  and  the 
walls  will  be  plastered  for  painting.  In  addition  to  the  ventilation 
furnished  by  the  windows,  fresh  air  will  be  introduced  by  Tobin’s 
tubes,  and  circulation  maintained  by  Boyle’s  extractors,  in  connection 
with  which  will  be  air-passages  between  the  ceiling  and  floor  above, 
communicating  with  vertical  shafts.  Two  open  fireplaces  in  the  ward 
will  assist  both  the  heating  .and  ventilation,  and  hot  water-pipes  will 
also  be  laid  on.  Near  the  entrance  to  the  ward  are  a  ward-room  for  the 
accommodation  of  special  cases  requiring  separation  from  the  rest  of 
the  patients,  and  a  kitchen  or  nurses’  room.  A  small  projecting  build¬ 
ing  near  the  junction  of  the  wing  with  the  main  building  furnishes 
the  various  sanitary  offices  for  each  ward.  'The  eastern  or  female  wing 
exactly  corresponds  with  that  just  described.  In  each  case,  the  first 
floor  repeats  most  of  the  features  of  the  ground-floor  plan ;  it  gives  a 
second  ward  to  each  wing,  similar  in  dimensions  and  accommodation  to 
those  below.  In  the  central  block,  there  are  in  front  the  matron’s 
sitting-room,  and  bedrooms  for  other  officers ;  and  at  the  rear,  over  the 
kitchen  and  stores,  are  four  bedrooms  for  the  night-nurses.  A  third 
story  in  the  roof  of  the  central  section  affords  sleeping-accommod<ation 
for  the  servants  and  day-nurses.  Altogether,  there  is  room  for  an  ad¬ 
ministrative  staff  of  about  twenty  persons.  The  ground-floor  corridor 
will  be  paved  with  tiles,  and  the  upper  one  will  be  boarded,  while  the 
interior  doors  and  other  joinery-work  will  bo  of  varnished  pine.  Two 
lifts  are  provided  near  the  centre  of  the  main  corridor — one  of  them  for 
patients,  and  the  other  for  culinary  uses.  There  will  be  a  basement 
onlj'  at  the  rear  portion  of  the  premises,  where  there  is  a  considerable 
fall  in  the  land ;  so  that  the  boiler-house,  co.al-stores,  .and  other  con¬ 
veniences,  will  open  upon  a  yard  -which  will  be  of  use  in  many  ways. 
The  external  elevation  of  the  hospital  is  in  the  Queen  Anne  style,  and 
composed  of  red  brick,  with  luandsome  terra-cotta  mouldings.  The 
arrangements  of  the  institution  will  be  rendered  complete  by  a  porter’s 
lodge  entrance,  with  gates  of  elegant  design,  an  ambulance-shed,  and 
other  useful  offices.  The  funds  which  are  being  collected  in  Birmingham 
for  the  purpose  of  financi.al  provision  for  the  m.aintenance  of  the  new 
hospital  are  making  fair  progress.  The  donations  to  the  endowment- 
fund  amount  to  £23,133,  while  special  annual  subscriptions  have 
reached  the  sum  of  £359. 

- - 

SCOTLAND. 

The  epidemic  of  mejislea  at  Coup.ar- Angus  still  continues,  and  it  has 
very  properly  been  decided  to  keep  the  schools  closed  for  a  further 
period. 

We  regret  to  observe  that  the  financial  result  of  the  lectures  deli¬ 
vered  last  winter  under  the  auspices  of  the  Glasgow  Science  Lecture.s 
Association  has  not  been  satisfactory,  and  that  the  further  continu¬ 
ance  of  the  lectures  seems  doubtful. 

Ak  open  conference  was  held  in  Glasgow  on  the  3rd  instant,  for  the 
discussion  of  subjects  relating  to  the  administration  of  the  Poor-laws, 
a  number  of  papers  being  read  by  members  of  the  medical  profession. 
Dr.  Russell  contributing  one  on  Public  Health  and  Pauperism,  and 
Dr.  Ycllowlees  one  on  Lunacy  and  Pauperism. 

nr.QUEST.S  TO  MEDICAL  CHARITIES. 

Rv  the  will  of  the  late  Mr.  John  Smith,  President  of  the  Aberdeen 
Society  of  Advocates,  the  following  medical  charities  will  each  receive 
i  legacy  of  £200 — The  Aberdeen  Royal  Infirmary,  Aberdeen  Convales- 
■:ent  Hospital,  and  Aberdeen  Dispensary. 


FIRE  AT  THE  EDINBURGH  ROYAL  INFIRMARY. 

Recently,  the  arrangements  in  the  Royal  Infirmary,  Edinburgh,  for 
coping  with  any  fire,  should  such  unfortunately  occur,  have  been  over¬ 
hauled  and  improved.  Curiously  enough,  on  Saturday  last,  the  east 
pavilion  in  the  Jledical  Hospital  was  seriously  menaced  by  fire.  Im¬ 
mediately  .above  Ward  74,  on  Saturday  night,  fire  broke  out  between 
that  ward  and  the  dormitories  above.  Attention  was  soon  directed  to 
the  fire  ;  the  p.atients  were  removed,  and  the  fire  soon  extinguished. 
It  appears  to  have  arisen  from  the  ignition  of  a  beam,  or  of  lieams  of 
wood,  which  were  in  too  close  proximity  to  a  flue— a  cause  which, 
simple  enough  in  itself,  mu.st  give  rise  to  grave  reflections  on  the 
construction  of  any  building  (especially  one  occupied  by  the  sick 
and  disabled)  containing  ivithin  itself  the  easy  means  of  its  own 
destruction. 


EDINBURGH  UNIVERSITY  .STUDENT’.S  I'NION. 

At  an  influential  meeting  of  the  Gener.al  Committee  of  the  Edinburgh 
University  Student’s  Association,  held  on  Alonday,  under  the  presi¬ 
dency  of  Lord  Chancellor  Inglis,  various  speeches  were  made  in  favour 
of  the  proposed  Edinburgh  students’  Union.  The  Executive  Com¬ 
mittee  of  the  Association  have  been  working  vigorously  for  some  time 
naising  funds,  and  have,  we  believe,  already  succeeded  to  the  extent 
of  £2,000.  As  a  result  of  the  meeting,  a  thoroughly  representative 
Acting  Committee  was  appointed  to  ascertain  what  sites  for  buildings 
for  the  Union  are  available,  and  at  what  estimated  cost  these  could  be 
erected,  and  to  take  such  steps  as  they  may  think  advisable  for  ob¬ 
taining  subscriptions,  and  to  report  to  the  General  Committee  early  in 
the  winter  session. 


the  UNIVERSITIE.S  (SCOTLAND),  bill. 

The  text  of  this  Bill  has  now  been  made  public,  and  the  measure  Inas 
been  read  a  first  time  in  the  House  of  Commons.  A  consideration  of 
the  different  clauses  of  the  Bill  shows  that  some  attention  has  been 
p.aid  to  the  criticism  freely  bestowed  on  the  previous  Bill,  and  that 
there  has  been  a  modification  in  those  details  which  gave  rise  to  so 
much  hostility.  These,  it  will  be  remembered,  were  three  in  number: 
the  financial  arrangements,  the  theological  chair-tests,  and  the  con¬ 
tinuance  of  St.  Andrew’s  University.  As  regards  the  first,  it  w.as 
formerly  proposed  that  a  sum  of  £40,000  should  be  appropriated  from 
the  Consolidated  Fund  for  the  benefit  of  the  universities,  each  of  them 
receiving  a  certoin  proportion.  It  has  now  been  decided  that  the 
amount  shall  he  £43,000,  and  that  the  treasury  may  be  drawn  upon 
for  pension-claims.  In  the  delicate  question  of  the  theological  tests, 
power  is  not  conferred  on  the  Commissioners  to  absolve  the  professors 
of  theology  from  the  usual  tests,  but  they  are  required  to  take  evi¬ 
dence  as  to  what  change  is  required  in  the  subscription  of  tests,  and 
make  a  report  thereon.  As  to  St.  Andrew’s  University,  this  old  seat 
of  learning  is  no  longer  threatened  with  extinction,  as  in  last  year’s 
measure,  but  an  efl’ort  is  to  be  made  to  infuse  new  life  into  it  by 
extending  its  sphere  of  active  usefulness.  Speaking  generally,  it  may 
be  said  that  the  present  Bill  has  been  very  favourably  received  ;  and, 
though  some  of  its  details  are  of  rather  a  sweeping  character,  and  may 
require  modification,  most  of  its  provisions  will  be  satisfactory  to 
those  who  earnestly  desire  some  reform  in  the  endowment  and  ad¬ 
ministration  of  the  Scotch  universities. 

- 4 - 

IRELAND, 


THE  DR.  HENRY  HUTCHINSON  STEWART  .SCHOLARSHl E. 

As  mentioned  recently  in  the  .Journal  (p.  238),  the  Master  of  the 
Rolls  has  settled  a  scheme  for  the  management  of  the  trust-funds  left 
by  the  late  Dr.  Stewart  of  Dublin,  under  the  provision  of  which  a 
sum  of  about  £30,000  was  divided  equally  between  the  University  of 
Dublin  and  the  Royal  University,  in  founding  literary  and  medical 
scholarships.  With  regard  to  these  scholarships  in  the  Royal  Uni- 
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versity,  its  Senate  has  adopted  the  following  regulations.  One 
scholarship  of  the  annual  value  of  £50,  tenable  for  three  years,  will  be 
offered  in  the  autumn  of  1885  for  competition  among  medical  gradu¬ 
ates  of  not  more  than  two  years’  standing,  for  proficiency  in  mental 
diseases.  A  second  medical  scholarship,  of  the  annual  value  of  £10, 
tenable  for  three  years,  will  also  be  offered  in  the  autumn  of  1885,  for 
competition  in  the  subjects  of  the  second  examination  in  medicine.  In 
order  to  be  eligible,  candidates  must  present  themselves  after  the  lapse 
of  not  more  than  one  academical  year  from  the  time  of  passing  the 
first  examination  in  medicine.  A  scholarship  in  arts,  of  the  annual 
value  of  £30,  tenable  for  three  years,  will  be  awarded  at  the  autumn 
examinations  of  1885  to  the  candidate  who  will  be  found  to  have  ob¬ 
tained  the  highest  aggregate  of  marks,  upon  taking  into  account  the 
marks  obtained  at  the  honor  examinations  in  English  and  in  a  modern 
language  at  the  first  university  examination  in  the  present  year  (1884), 
and  at  the  second  university  examination  in  arts  in  the  year  1885. 

NATIONAL  ORTHOP.EDIC  AND  CHILDREN’S  HOSPITAL,  DUBLIN. 

Dr.  William  Moore,  President  of  the  King  and  Queen’s  College 
of  Physicians,  Ireland,  and  Dr.  Janies  Little,  ex-Vice-President  of 
the  King  and  Queen’s  College  of  Physicians,  have  been  appointed 
consulting  physicians  to  this  Hospital. 


THE  ROVAL  UNIVERSITY  OF  IRELAND. 

At  a  meeting  of  the  senate  of  this  University  last  week.  Dr.  Robert 
0.  Cunningham,  Professor  of  Natural  History  in  Queen’s  College, 
Belfast,  and  Dr.  George  Sigerson,  Professor  of  Botany  and  Zoology  in 
the  Catholic  University  College,  Dublin,  were  elected  Fellows  in  the  De¬ 
partment  of  the  Natural  Sciences.  The  following  examiners  were  re¬ 
appointed  for  one  year  : — in  medicine,  Stephen  M.  MaeSwiney,  M.D. ; 
in  midwifery,  John  A.  Byrne,  M.D.  ;  H.  Macnaughton  Jones,  M.D. ; 
in  medical  jurisprudence,  E.  W.  Davy,  M.D.  ;  in  materia  medica,  F. 
J.  B.  Quinlan,  M.D.  ;  J.  Seaton  Reid,  M.D.  And  the  Senate  ap¬ 
pointed  Dr.  Michael  M’Hugh  one  of  the  examiners  in  medical  juris¬ 
prudence,  in  succession  to  the  late  Dr.  Matthias  O’Keeffe,  of  Cork. 


ULSTER  EYE,  EAR,  AND  THROAT  HOSPITAL. 

The  committee  of  the  above  hospital,  at  the  last  quarterl}'  meeting, 
])aid  a  high  compliment  to  Dr.  David  McKeown,  who  for  two  years 
acted  as  assistant  to  his  brother  in  the  hospital.  A  resolution  was 
adopted  expressive  of  regret  at  his  departure,  and  of  their  high  appre¬ 
ciation  of  the  assiduity,  zeal,  and  ability  with  which  he  discharged 
the  duties  of  his  office.  Dr.  McKeown,  who  has  now  settled  in  Man. 
Chester,  is  a  gold  medallist  of  the  Queen’s  University  in  both  arts  and 
medicine. 


DR.  JOHN  STANNUS  HUGHES. 

We  regret  to  announce  the  sudden  death  of  this  much  esteemed  gentle¬ 
man  on  Sunday  morning  last.  Although  not  in  good  health  for  the 
past  year  or  two,  there  was  nothing  to  indicate  so  sad  and  sudden  a 
termination  of  his  life.  He  was  at  the  meeting  of  the  Fellows  of  the 
Royal  College  of  Surgeons  the  previous  day.  By  his  death,  several 
important  posts  become  vacant,  namely,  a  Professorship  of  Surgery 
in  the  School  of  the  Royal  College  of  Surgeons  ;  a  surgeoncy  to  Jervis 
Street  Hospital ;  the  Secretaryship  of  the  Council  of  the  Royal 
College  of  Surgeons  ;  the  post  of  Surgeon  to  the  Household  of  the 
Lord-L’eutenant  ;  and  a  Visitorship  of  Lunacy  under  the  Court  of 
Chancery  in  Ireland. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  annual  meeting  of  the  Fellows  of  this  College,  to  receive  the  re¬ 
port  of  the  outgoing  council,  and  for  the  transaction  of  other  business, 
was  held  last  Saturday.  The  report  showed  that,  during  the  past 
year,  11  candidates  were  admitted  to  the  Fellowship,  122  received  letters 
testimonial,  12  obtained  the  diploma  in  midwifery,  and  11  the  dental 
diploma.  Honorary  Fellowships  were  conferred  on  the  Director- 


General  of  the  Army  Medical  Department,  Dr.  T.  Crawford,  and  upon 
Surgeon-General  Sir  J.  A.  Hanbury,  K.C.  B.  Although  the  income 
of  the  College  fell  below  that  of  previous  years,  its  debt  incurred  by 
the  enlargement  of  its  school-building  has  been  reduced.  Other  sub¬ 
jects  referred  to  in  the  report  were  discussed  at  the  meeting,  those 
attracting  most  attention  being  the  Medical  Act  Amendment  Bill ; 
the  action  of  the  council  with  regard  to  the  expressed  wishes  of  the 
College  that  the  F ellows  should  have  the  right  of  voting  in  absentid  by 
means  of  voting  papers  ;  and  the  publication  and  circulation  among 
the  Fellows  of  the  proceedings  of  the  council.  A  resolution  directly 
opposed  to  the  Medical  Acts  Amendment  Bill,  as  being  “wrong  in 
principle  ”  and  “  injurious  to  the  public  welfare,”  as  well  as  an  amend¬ 
ment  expressing  approval  of  the  proposed  measure,  were,  upon  the 
suggestion  of  a  distinguished  Fellow,  both  withdrawn  in  favour  of  the 
following  resolution,  which  was  unanimously  adopted:  “That  this 
College  thoroughly  disapproves  of  the  proposed  Medical  Bill  as  it  now 
stands  before  Parliament,  and  hereby  recommends  its  incoming  council 
to  oppose  it  by  every  constitutional  means  at  their  command,  unless 
its  provisions  be  amended  in  such  manner  as  the  council  may  consider 
necessary  to  maintain  the  interests  of  the  College.”  With  regard  to 
the  matter  of  voting  by  paper,  the  meeting  resolved  :  “That  it  is  to 
be  regretted  that  the  resolution  of  the  College,  passed  without  a 
division  on  the  4th  of  June,  1883,  recommending  that  the  Fellows 
shall  in  future  have  the  right  of  voting  in  absentid  by  means  of  voting 
papers,  for  the  president,  vice-president,  and  members  of  the  council, 
has  not  yet  been  put  into  force,  and  that  the  incoming  council  bo 
recpiested  to  take  immediate  steps  to  have  such  alterations  made  in 
the  charter  of  the  Royal  College  of  Surgeons  of  Ireland  as  will  enable 
the  provincial  and  other  Fellows  of  the  College  to  vote  at  the  election 
of  the  president,  vice-president,  and  council  by  voting  papers,  or  other¬ 
wise.”  The  meeting  of  the  Fellows  on  Monday,  for  the  election  of 
officers  and  council,  was  attended  with  considerable  interest,  as  it  was 
an  open  secret  that  coalitions  had  been  formed  to  elect  certain  Fellows 
on  the  council,  and  against  the  re-election  of  certain  outgoing  coun¬ 
cillors.  In  addition,  there  were  two  vacancies  in  consequence  of  Dr. 
Denham  and  Mr.  Butcher  not  seeking  re-election.  One  hundred  and 
twenty  Fellows  voted,  of  whom  probably  about  forty  were  provincial 
Fellows,  and  the  following  gentlemen  were  elected :  PresidaU,  Edward 
Halloran  Bennett  ;  Vice-President,  Anthony  H.  Corley ;  Secretary, 
of  the  College,  William  Colies  ;  Council,  William  Colies,  Sir  George 
H.  Porter,  James  H.  Wharton,  William  A.  Elliott,  George  H.  Kidd, 
T.  Jolliffe  Tufnell,  Edward  Hamilton,  Robert  M ‘Donnell,  J.  Kellock 
Barton,  Edward  D.  Mapother,  Archibald  H.  Jacob,  Philip  Crampton 
Smyly,  W.  Stokes,  W.  Stoker,  W.  1.  Wheeler,  Samuel  Chaplin,  Wil¬ 
liam  Carte,  Charles  A.  Cameron,  and  Henry  Fitzgibbon.  The  most 
remarkable  and  significant  result  of  this  election  is  that  the  repre¬ 
sentative  of  the  College  on  the  General  Medical  Council,  Mr.  Rawdon 
Macnamara,  has  not  been  re-elected  on  the  council  of  the  College. 
The  loss  of  the  other  councillor  who  failed  to  secure  his  re-election, 
Mr.  Thornley  Stoker,  is  to  be  regretted,  as  he  was  a  most  active  and 
useful  member.  With  these  two  exceptions,  the  outgoing  council  was 
re-elected,  the  additional  new  members  being  Messrs.  Elliott,  Carte, 
and  Fitzgibbon. 

Tannate  of  Mercury. — Herr  Sigmund  Lustgarten  has  made  a  com¬ 
munication  to  a  medical  society  in  Vienna  on  a  new  mercurial  preparation, 
tannic  oxide  of  mercury.  It  was  prepared  the  first  time  in  Professor  Lud¬ 
wig’s  laboratory  at  Vienna.  It  contains  about  50  per  cent,  of  mercury.  It 
is  a  dark  green  powder,  and  has  neither  flavour  nor  odour;  it  is  insoluble 
in  water  and  in  acid  solutions,  but  soluble  in  alkaline  solutions,  and  pre¬ 
cipitates  small  delicate  particles  of  mercury,  which,  examined  with  the 
microscope,  present  Brownian  movements.  The  antisyphilitic  value  of 
this  new  remedy  has  been  tested  in  Professor  Kaposi’s  wards.  The 
administration  of  a  decigramme  (two  grains)  two  or  three  times  a  day 
was  quickly  followed  by  the  disappearance  of  syphilitic  symptoms  at 
different  periods.  There  was  neither  salivation,  nor  stomatitis,  nor 
disturbance  of  the  digestive  functions.  This  remedy  is  quickly  ab¬ 
sorbed.  Twenty-four  hours  after  it  has  been  administered  mercury  is 
detected  in  the  urine. 
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BRITISH  MEDICAL  ASSOCIATION, 

EXTRAORDINARY  GENERAL  MEETING. 

An  extraordinary  general  meeting  of  the  British  Medical  Association 
was  held  on  Wednesday,  May  28th,  at  the  Queen’s  Hotel,  Birmingham. 
The  chair  was  taken  by  Air.  Wheelhousk,  President  of  Council,  in  the 
absence  of  Dr.  Waters,  President  of  the  Association.  The  following 
members  were  present  at  the  meeting  ; 

Dr.  W.  F.  Wade  (Treasurer),  Birmingham  ;  Air.  Alfred  Baker,  Bir¬ 
mingham  ;  Air.  J.  Wright  Baker,  Derby  ;  Air.  T.  H.  Bartleet, 
Birmingham  ;  Dr.  AI.  Al.  de  Bartolome,  Sheffield  ;  Dr.  G.  F. 
Bodington,  Kingswinford  ;  Dr.  Alfred  H.  Carter,  Birmingham  ; 
Dr.  C.  Chadwick,  Tunbridge  Wells  ;  Air.  James  Cornwall,  Fairford; 
Dr.  G.  W.  Crowe,  Worcester  ;  Dr.  B.  Foster,  Birmingham ;  Air. 
Ernest  Hart,  London  ;  Air.  T.  V.  Jackson,  Wolverhampton  ;  Dr.  P. 
Keelan,  Clevedale  ;  Air.  E\  Alason,  Bath  ;  Air.  J.  V.  Solomon,  Bir¬ 
mingham  ;  Air.  R.  Wilson  Aloore,  Wednesbury;  Air.  J.  J.  Nason, 
Stratford-upon-Avon  ;  Dr.  Bernard  O’Connor,  London  ;  Dr.  A. 
Strange,  Shrewsbury  ;  Dr.  AV.  Strange,  Worcester  ;  Air.  T.  Sympson, 
Lincoln  ;  Air.  James  Taylor,  Chester  ;  Dr.  A.  S.  Underhill,  Tipton  ; 
Dr.  E.  Waters,  Chester. 

The  Secretary  (Air.  F.  Fowke)  read  the  notice,  which  had  been 
inserted  twice  in  the  Journal,  convening  the  meeting,  and  the  re- 
(juisition,  of  which  a  copy  is  as  follows,  in  accordance  with  which  the 
meeting  had  been  summoned. 

Notice  is  hereby  given,  that,  in  accordance  with  Article  13,  an 
Extraordinary  General  AIeeting  of  Alembers  of  the  British 
Medical  Association  will  be  held  at  the  Queen’s  Hotel,  Birmingham, 
on  Wednesday,  the  28th  instant,  at  Three  o’clock  in  the  afternoon : 

To  consider  Requisition,  of  which  the  following  is  a  copy. 

To  the  President  and  Council  of  the  British  Medical  Association. 

We,  the  undersigned,  Members  of  the  British  Medical  Association,  request 
the  Council  of  said  Association  to  forthwith  convene  in  London  an  Extraordi¬ 
nary  General  Meeting  of  the  Members  of  said  Association  for  the  following 
purposes : — 

“  1.  To  consider  complaints  made  by  Members  of  the  Association  of  their 
being  deprived  by  the  Journal  Committee  and  the  Reform  Committee  of  their 
right  to  communicate  through  the  medium  of  the  Journal  with  their  fellow 
Members  concerning  questions  affecting  the  rights  and  privileges  of  the  general 
practitioners  of  the  Association. 

“  2.  To  consider  those  provisions  of  the  Government  Bill,  now  in  the  House 
of  Lords,  which  are  alleged  by  Members  of  the  Association  to  be  detrimental 
to  tlie  interest  and  welfare  of  the  general  practitioners  of  the  Association. 

“  3.  To  devise  means  to  remedy,  satisfactorily  to  the  Members  of  the  Asso¬ 
ciation,  that  for  which  the  meeting  is  convened  as  above  expressed  in  para¬ 
graphs  1  and  2.” 

The  requisition  is  signed  by  53  Alembers  of  the  Association. 

Left  at  the  office  by  George  Brown, 

John  P.  Hentsch, 

R.  H.  S.  Carpenter, 

on  this  6th  day  of  Alay,  1884. 

Francis  Fowke,  General  Secretary. 

i6lA,  Strand,  London,  Alay  13th,  1884. 

The  Chairman  :  Gentlemen, — In  accordance  with  the  requisition 
that  has  been  read,  signed  by  53  members  of  the  Association,  your 
Council  have  called  you  together,  and  I  will  now  call  upon  any  one  of 
the  requisitionists  who  may  be  present,  to  move  a  resolution  and  sub¬ 
mit  it  to  this  general  meeting  which  has  been  called  at  their  request. 
I  may  say  that  I  have  received  a  letter  from  the  President  of  the 
Association  regretting  his  inability  to  be  present  to-day.  He  is  in 
Italy,  and  of  course  he  could  not  be  with  us  ;  he  has  requested  me  to  act 
in  his  absence,  in  accordance  with  the  by-law. 

The  Chairman  :  Has  any  gentleman  any  motion  to  bring  forward 
havdng  reference  to  the  business  for  which  we  are  specially  called  to¬ 
gether  ?  That,  of  course,  is  the  only  business  which  can  be  enter¬ 
tained  at  this  meeting  ;  and  if  any  gentleman  has  any  resolution 
to  propose  in  connection  with  that  business,  I  am  ready  to  hear 
him. 

Dr.  Bernard  O’Connor  :  I  am  reminded  that  I  am  the  only  member 
present  from  London  outside  the  Council.  I  may  as  well  state  at  once 
that  I  am  not  one  of  the  fifty-three  requisitionists.  The  first  intima¬ 
tion  that  I  had  of  any  requisition  to  hold  a  meeting  was  conveyed  to 
me  through  the  medium  of  the  Journal  last  week.  As  far  as  1  can 
understand,  a  requisition  by  certain  members  of  the  Association  has 
been  presented  in  due  form,  calling  upon  the  Council  to  convene 
forthwith  in  London  an  extraordinary  general  meeting.  Now,  I  take 
it  that  the  Council,  and  not  the  members,  have  convened  this  meeting 


in  Birmingham  to-day,  and  I  find  that  Article  13  of  the  Association 
clearly  entitles  them  to  do  so.  The  article  says  that  the  Council  may, 
whenever  they  think  fit,  convene  an  extraordinary  meeting  ;  but  it 
further  says,  if  I  recollect  rightly,  that  they  must,  at  the  requisition 
of  fifty  or  more  members,  convene  such  a  meeting. 

The  Chairman  :  Are  you  going  to  conclude  with  a  motion  ? 

Dr.  O’Connor  :  I  am  going  to  say  something  in  connection  with 
the  reipiisition,  and  I  want  to  make  a  few  remarks  in  connection  with 
the  business  that  we  are  called  upon  to  consider.  I  take  it  that  it  is 
the  requisition  that  we  have  to  consider,  not  any  particular  busines.s 
arising  at  the  meeting  in  response  to  the  requisition.  The  Council  have 
summoned  this  meeting  in  Birmingham,  and  jierhaps  they  will  now  tell 
us  whether  they  intend  to  comply  with  the  re([uisition  by  convening  a 
meeting  in  London. 

The  Chairman  :  I  can  answer  Dr.  O’Connor  at  once  definitely. 
The  meeting  is  called  for  to-day,  and  it  is  called  here  in  Birmingham. 
The  requisitionists  have  a  right  to  call  an  extraordinary  general  meet¬ 
ing  through  the  Council.  The  Council,  in  response  to  that  requisition, 
have  called  the  meeting.  In  fixing  the  place  the  Council  have  been  guided 
by  custom.  Extraordinary  general  meetings  have  hitherto  been  held 
in  Birmingham.  First  of  all  then,  custom  required  that  this  meeting 
should  be  held  in  Birmingham  ;  and,  secondly,  impartiality  demanded 
that  it  should  be  held  at  some  place  other  than  London,  becau.se, 
seeing  that  the  requisitionists  are  all,  or  nearly  all,  London  men,  and 
the  body  of  the  Association  is  scattered  all  over  the  kingdom,  it  is 
hardly  likely  that  a  fair  discussion  could  take  place  where  the  fifty- 
three  men  all  or  chiefly  live  ;  and,  thirdly,  if  the  requisitionists  have 
a  grievance  sufficiently  weighty  to  justify  them  in  calling  the  whole 
Association  together,  they  ought  not  to  object  to  take  the  same  incon¬ 
venience  as  they  lay  upon  others  in  coming  to  a  central  point  of  meet¬ 
ing.  As  our  members  live  in  Scotland,  Ireland,  and  all  parts  of  the 
provinces,  and  as  Birmingham  is  the  most  central  spot  in  England,  the 
meeting  has  been  called  here.  We  have  a  ([uorum,  and  the  meeting 
is  in  actual  session,  and  ready  to  hear  any  resolution  that  may  be  pro- 

f)osed  in  accordance  with  the  requisition,  in  response  to  which  w'e  are 
lere  to-day,  I  believe,  at  extreme  inconvenience.  I  can  certainly  speak 
for  myself,  for  I  do  not  know  anything  that  could  be  more  inconvenient 
to  me  than  to  come  here  on  this  occasion.  The  law,  however,  is  very 
definite,  and  states  that,  when  fifty  members  desire  a  meeting,  the 
Council  shall  call  it,  and  that  they  shall  give  notice  of  its  being  so 
called  within  twenty-one  days.  All  that  the  law  requires  has  been 
strictly  fulfilled. 

No  one  having  come  forward  to  respond  to  the  Chairman’s  call, 
Air.  Ernest  Hart  said :  I  should  like  to  say  a  few  Avords.  These 
gentlemen  have  made  certain  statements  ;  I  have  come  here,  at 
much  inconvenience,  at  the  Chairman’s  request,  as  Editor  of  the 
Journal,  to  answer  them ;  and  I  do  not  think  it  Avould  be  right 
that  the  meeting  should  be  dissolved  without  receiving  any  sort  of 
information.  I  therefore,  for  the  purposes  of  order,  beg  to  move  a 
resolution  expressing  the  previous  history  of  the  case  ; 

“That  the  matters  treated  of  in  paragraph  1  of  the  requisition  have 
already  been  under  the  consideration  of  the  General  Council,  and  have 
been  investigated ;  and  that  the  Council  have  decided  that  there  is  no 
ground  of  complaint.” 

These  complaints  of  inadequate  expression  of  the  views  of  the  requisi¬ 
tionists  in  the  Journal  are  not  new  ;  they  Avere  made  at  Exeter  Hall, 
and  they  were  brought  before  the  Journal  Committee  and  discussed 
by  them  and  by  the  Council  ;  but  I  think  the  members  generally  are 
not  sufficiently  aware  that  there  is  really  no  just  foundation  for  the 
complaints  Avhich  Avere  then  made,  and  Avhich  have  been  re¬ 
peated  in  the  circular  issued  to  obtain  the  signatures  for  this 
requisition.  As  a  matter  of  fact,  instead  of  members  having  been  pre¬ 
vented  from  communicating  with  each  other  through  the  Journal  on 
the  subject  of  the  Aledical  Acts  Amendment  Bill,  there  is  no  subject 
in  the  Avhole  history  of  the  Association  as  to  which  they  have  been 
alloAved  to  communicate  Avith  each  other  so  freely  and  so  constantly  ; 
and  there  are  no  members  of  the  Association  who  have  used  that 
privilege  more  extensively  than  some  of  the  gentlemen  Avhose  nslmes are 
mostprominent  in  connection  Aviththe  requisition.  Anyone  AvhoAvilllook 
at  the  Journal  for  Alay  and  June,  1883,  Avill  see  that  it  was  literally 
flooded  with  letters,  reports,  and  speeches,  by  gentlemen  represent¬ 
ing  every  kind  of  A'ieAV  upon  this  Bill ;  and  that,  instead  of  their  being 
repressed,  they  Avere  alloAA’ed  an  ample  exj>ression  of  opinion  on  every 
branch  of  the  subject.  This  Avill  be  evident  from  the  folloAving  analysis. 
A  list  of  the  letters  dealt  Avith  by  the  Aledical  Reform  Committee, 
and  in  respect  to  Avhich  this  complaint  has  been  urged,  and  also  an  ana¬ 
lysis  of  them,  was  printed  and  circulated  in  the  minutes  of  the  Aledical 
Reform  Committee  ;  they  are  thirty  in  number.  On  examining  them, 

1  find  that  eight  are  private  letters  to  Dr.  Waters,  and  ten  are  letters 
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as  to  the  changes  wliich  the  Bill  proposes  to  make  in  the  privileges  of 
foreign  graduates.  These  ten  letters  were  all  dealt  with,  and  a  con¬ 
siderable  number  of  letters  treating  of  the  same  subject  were  pub¬ 
lished  in  the  Jouuxal,  and  notably  communications  from  the  olhcial 
representatives  of  a  committee  of  the  foreign  graduates  established  for 
the  purpose;  and  in  the  Joukxal  will  be  found  letters  from  the  secre¬ 
tary  of  that  committee,  and  a  final  letter  explaining  that  the  matter 
had  been  satisfactorily  settled,  so  that  here  at  least  there  can  be  no 
(piestion  of  suppression.  This  deals  with  eighteen  of  the  number. 
As  to  the  rest,  I  find  that  letters  numbered  three  and  live  are  both 
from  the  same  person,  and  that  the  second  letter  (number  five)  expresses 
the  thanks  of  the  writer  for  the  information  he  has  received  from  Dr. 
Waters,  and  a  statement  that  he  has  petitioned  in  favour  of  the  Bill. 
Letters  number  one  and  two  are  also  from  the  same  writer,  and  the 
second  letter  is  also  a  letter  of  thanks,  and  contains  the  observation 
that  the  whole  Association  ought  to  be  thankful  that  there  is  one 
man,  such  as  Dr.  Waters,  who  takes  so  much  trouble  in  examining  all 
the  questions  submitted  to  him.  Letters  number  seven  and  eight  are 
letters  also  relating  to  foreign  degrees,  and  are  from  the  same  person  ; 
the  second  letter  is  a  letter  expressing  warm  thanks.  Letters  number 
twelve  and  twenty-one  are  simply  letters  asking  questions  as  to  the 
interpretation  of  clauses,  which  information  was  given.  Out  of  the 
letters  referred  to  as  being  suppressed,  twenty-six,  it  will  be  observed, 
were  never  intended  for  publication,  and  the  rest  were  dealt  with  in  a 
manner  completely  satisfactory  to  the  writers.  There  remain  one  or 
two  other  letters.  There  is  a  letter  from  Dr.  ilcNaught,  complaining 
that  the  provisions  against  quackery  are  not  sufficiently  stringent.  On 
turning  to  the  Journal  of  Juno  23rd  will  be  found  a  letter  from  Dr. 
McNaught  dealing  with  that  question,  so  that  he  at  least  was  not  sup¬ 
pressed.  Letter  number  thirty  was  a  letter  from  Mr.  John  Broom,  and 
in  the  Journal  of  June  23rd  will  be  found  a  letter  of  three  and  a  half 
columns  from  this  gentleman  dealing  with  a  number  of  objections  to 
the  Bill,  which  was  printed  in  full,  with  observations  thereon. 
Another  letter  is  from  Dr.  Thomson  of  Harcourt  Street,  Dublin,  with 
reference  to  the  standard  of  examination,  and  on  page  638  of  the 
.Journal  willbefoundalong  letter  from  that  gentleman  on  the  samesub- 
ject.  It  will  be  seen  that,  year  after  year,  Mr.  Brown,  Mr.  11.  H. 
S.  Carpenter,  Mr.  Hentsch,  Mr.  Broom,  Dr.  McNaught,  and  every 
one  of  these  gentlemen,  have  had  ample  opportunities  of  expressing 
their  opinions  in  the  Journal.  I  find,  for  instance,  letters  from  Sir. 
11.  11.  S.  Carpenter,  and  from  Mr.  George  Brown,  on  the  question  of 
unqualified  practitioners  on  page  655.  I  find  a  letter  from  Dr.  A.  H. 
•lacob,  the  Pre.sident  of  the  Medical  Alliance  Association,  on  page  275 
(Feb.  1883).  1  find,  in  September  1882,  a  letter  from  Mr.  R.  H.  S. 

Carpenter,  attacking  the  Medical  Reform  Committee,  in  language 
which  it  certainly  reipiired  great  allowance  for  warmth  of 
feeling  to  allow  to  appear  in  the  Journal.  He  charged  the 
Medical  Reform  Committee  with  publishing  a  report  “  remarkable  for 
its  untruthfulness;”  he  complains  of  the  “reprehensible  idleness,” 
and  of  “  the  silly  tall  talk  ”  of  the  Committee  ;  and  he  speaks  of  their 
“palming  off  other  people’s  work  on  the  credulity  of  the  members  as 
their  own  work  ;”  and  he  complains  of  their  “abandoning  ignomini- 
ously  the  principles  of  reform.”  Then,  again,  on  February  17th, 
188.3,  at  the  very  time  when  we  are  charged  with  having  suppressed  this 
gentleman’s  views,  is  a  similar  letter  of  one  and  a  half  columns,  in 
which  again  he  expresses  the  opinion  that  the  liledic'al  Reform  Com¬ 
mittee  have  “betrayed  their  trust,  and  palmed  off  upoii  the  Lord 
President  untruth  as  truth.”  He  speaks  of  the  “impeached  and  incom¬ 
petent  Reform  Committee,”  and  attacks  the  members  of  the  Com¬ 
mittee  in  very  unsparing  language.  On  iilarch  31st,  1883,  page  639, 
will  be  found  another  letter,  signed  by  Mr.  Carpenter,  as  chairman  of 
this  association,  by  Dr.  Chaple  as  treasurer,  and  by  Mr.  Hentsch  its 
honorary  secretary,  in  which  the  Bill  is  again  attacked  in  very  unsjiar- 
ing  language.  It  is  described  as  “  a  quack’s  emancipation  Bill,”  and 
“a  herbalist’s  emancipation  Bill.”  On  June  9th,  1883,  is  another 
letter  from  Dr.  Chaple,  who  is,  I  believe,  now  chairman  (and 
not  treasurer)  in  lieu  of  Mr.  Carpenter,  attacking  the  policy  of 
the  Bill.  On  June  30th  another  letter  from  the  same  gentleman, 
maintaining  his  views  and  giving  further  expression  to  them. 
On  page  1247  is  a  resolution  passed  at  a  meeting  of  Mr.  Brown’s 
a.^sociation,  the  Medical  Defence  Association.  At  the  meeting  of 
the  British  iledical  Association  in  August  1883,  the  report  of  the 
iledical  Reform  Committee  was  brought  before  the  annual  meeting ; 
and  at  that  meeting  Dr.  Jacob  of  Dublin,  the  past  president  of  the 
Jledical  Alliance  Association,  which  is  now  convening  this  meeting, 
was  present.  The  first  words  of  Dr.  Jacob’s  speech  were,  that  it  had 
been  a  pleasure  to  him,  as  representing  Ireland,  to  work  hand  in  hand 
with  Dr.  Waters  and  the  other  members,  in  promoting  legislation. 
It  will  be  wearisome  to  go  through  anything  like  the  list  of  letters 


which  have  been  published,  from  various  members,  on  the  Medical 
Acts  Amendment  Bill  during  the  years  that  it  has  been  under  discus¬ 
sion,  but  if  I  take  only  the  months  of  May  and  June  of  last  year, 
when  this  particular  allegation  of  suppression  arises,  I  find,  on  having 
the  Journal  examined,  that  in  those  two  months  only  the  following 
letters  were  published,  and  the  following  further  reports,  statements, 
and  summaries  of  the  views  of  all  parties  to  the  discussion. 


List  of  Letters  on  the  Medical  Acts  Amendment  Bill,  published  in  the 
Britlsh  Medical  Journal  in  May  and  June  1883. 


From  : 

i)r.  F.  E.  Pocock,  May,  5th,  p.  SOI. 
“.Surgeon,”  May  12th,  p.  944. 
Perth.shire  Medical  Association  to  Mr. 

Mundella,  May  19th,  p.  979. 

Dr.  Slieen  (Cardifl’),  May  19th,  p.  994. 
Dr.  Myle,  May  26th,  p.  1051. 

Dr.  J  Brown  (34  cols.),  June  2nd,  pp. 
1090-1. 

“  L.K.C.P.Edin.,  R.N.,  June  2nd,  p. 
1101. 

“A  Member,”  June  9th,  p.  1159. 


;  From ; 

D.  Durham,  June,  9th,  p.  1161. 

Dr.  Chaidc,  June,  9th,  p.  1162. 

J.  Dale,  June  23rd,  p.  1264. 

“  M.R.C.S.,”  June  23rd,  p.  1262. 

Dr.  J.  McNaught,  June  23rd,  p.  1263. 
“  A  Member,”  June  23rd,  p.  1263. 

“  Vigilans,”  June  30th,  p.  1314. 

Dr.  Chaple,  June  30th,  .p.  1315. 

Dr.  J.  G.  Parsons,  June  30th,  p.  1315. 
j  “  House-Surgeon,”  June  30th,  ji.  1315. 
I  “  A  Member,”  June  30th,  p.  1315. 


Medical  Acts  Amendment  Bill. 

Deputation  to  the  Lord  President  of  the  Privy  Council  from  tlie  British  Medical 
Association  (see  British  Medical  Journal,  December  2nd,  1882,  jt.  1114. 
Deputations  to  the  Right  Hon.  A.  J.  Mundella  from : 

Tlie  Scotch  Medical  Corporation,  May  12th,  p.  930. 

The  Society  of  Apothecaries,  June  9th,  p.  1151. 

The  Metropolitan  Counties  Branch,  June  9th,  p.  1151. 

The  Medical  Union  Society,  June  9tli,  p.  1151. 

Tlie  Oniversity  of  Cambridge,  June  9th,  p.  1151. 

Tlie  Apothecaries’  Hall  (Ireland),  June  23rd,  p.  1247. 

Tlie  Royal  College  of  Surgeons  (Ireland),  June  30tli,  p.  1298. 

Tlie  Medical  Herbalist,  June  9th,  p.  1191. 

Tlie  Medical  Alliance  Association,  August  4th,  p.  285. 


Action  of  Branches  in  respect  to  Medical  Acts  Amendment  Bill,  reported 
in  the  British  Medical  Journal  dunng  May  and  June  1883. 

South  Wales  and  Monmouthshire  Branch,  May  12th,  p.  932. 

Southern  Branch,  Isle  of  Wight  District,  May  12tli,  p.  932. 

West  Somerset  Branch,  May  19th,  p.  983. 

Soutli-Eastern  Branch. 

North  of  Ireland  Branch,  June  23rd,  p.  1305. 

East  Anglian  Branch. 

The  Medical  Acts  Amendment  Bill,  Britlsh  Medical  Journal,  May 

and  June  1883. 

A  statement  showing  the  exact  nature  of  alterations  made  in  the  Bill,  May  12th, 
p.  927. 

Students  and  the  Medical  Bill:  Discussion  of  the  Medical  Union  Society  at  the 
Society  of  Arts,  May  12th,  p.  928. 

Report  of  a  meeting  held  in  the  Faculty  Hall,  Glasgow,  May  26th,  ]).  1016. 

Report  of  a  special  meeting  of  the  Council  of  the  British  Medical  Association  at 
Birmingham  on  May  17th,  May  26th,  p.  1028. 

A  subcommittee  appointed  by  the  Metropolitan  Counties  Branch  to  examine  the 
Medical  Acts  Amendment  Bill,  May  26th,  p.  1028. 

A  petition  from  the  King's  and  Queen’s  College  of  Physicians  in  Ireland  to  the 
House  of  Commons,  June  2nd,  p.  1088. 

A  meeting  of  the  Corporation  of  the  Apothecaries’  Hall  in  Ireland,  protesting 
against  the  injustice  that  had  been  done  to  their  body  by  removing  it  from 
representation  in  the  Medical  Acts  Amendment  Bill,  June  2nd,  p.  1088. 

An  address  on  the  Medical  Acts  Amendment  Bill  by  W.  M.  Crowfoot  (Beccle.s), 
June  16th,  pp.  1164-5. 

Report  of  meeting  of  the  Royal  College  of  Surgeons  in  Ireland  on  the  Medical  Acts 
Amendment  Bill,  June  23rd,  p.  1247. 

Report  of  meeting  of  the  Scotch  Corporations,  June  23rd,  p.  1,247. 

Report  of  the  meeting  of  Medical  Defence  Association,  Scotland,  June  23rd,  p. 

•  1247.  .  ■  .  ■ 

Report  of  meeting  of  the  Iri.sh  Medical  Association,  with  report  on  Medical  Acts 
Amendment  Bill. 

And  leaders. 

You  will  see  that,  year  after  year,  there  have  been  letters  in  the 
Journal  from  these  gentlemen  belonging  to  small  associations,  the 
Medical  Defence  andiledical  Alliance  Associations,  which  hold  extremely 
strong  views  as  to  one  particular  clause.  They  liave  had  the  opportu¬ 
nity  of  stating  their  opinions  at  all  the  Branches,  and  at  every  succes¬ 
sive  general  meeting ;  they  have  had  the  opportunity,  at  the  known 
and  stated  times  and  places,  if  they  pleased,  of  objecting  to  the 
report  of  the  Medical  Reform  Committee,  and  to  the  election  of 
the  members  of  that  Committee.  They  have  used  their  opportunities 
freely  in  the  Journ.al,  and  occasionally  in  language  much 
stronger  than  is  usually  allowed ;  they  have  done  it  frequently  and  per¬ 
sistently.  They  did  not  appearatthe  lastannual  meetingto  oppose  the  re¬ 
port,  or  to  oppose  the  re-election  ofthecommittee.  Thereport  wascarried, 
and  the  committee  was  re-elected  unanimously.  Under  those  circum¬ 
stances,  it  is  clear  that,  if  the  British  AIedical  Journal  is  to  be  con¬ 
ducted  as  the  organ  of  the  British  Medical  Association,  it  must  be 
conducted  in  accordance  with  the  decisions  which  the  Association 
adopts  at  its  annual  meetings,  as  being  those  which  are  in  harmony 
with  the  wishes  of  the  Association,  and  in  concert  with  the  committees 
which  it  appoints  to  carry  out  those  decisions,  and  to  control  the  con- 
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duct  of  the  Journal.  The  legitimate  opportunity  of  these  gentle¬ 
men  is  in  the  Branches  at  their  general  meetings,  or  at  the  Asso¬ 
ciation  meetings  ;  that  o})portunity  they  have  neglected  ;  they  have 
not  appeared  at  those  meetings,  or,  -when  they  have  appeared,  they  have 
failed  to  convince  the  members  that  their  views  are  correct.  1  must 
say  that  the  calling  of  this  meeting  has  been  a  very  severe  strain  on  the 
constitutional  forms  of  the  Association  ;  and  has  entailed  considerable 
inconvenience  upon  a  large  number  of  the  leading  members  of  the 
A-ssociation.  The  whole  complaint,  that  the  views  of  these  gentlemen 
have  not  been  adequately  e.xpressed,  I  believe  to  be  unfounded;  and  the 
proceedings  that  have  been  taken  in  bringing  it  about  are  the  least 
reasonable  of  any  that  I  remember  to  have  occurred  in  the  history 
of  this  Association. 

Dr.  Edward  Waters  (Chester) :  I  second  the  resolution.  I  am 
among  the  members  of  the  Council  of  the  Association  who  have  been 
brought  here  at  consiilerable  inconvenience  in  order  to  be  prepared 
for  this  attack.  I  really  had  to  look  up  the  Journal,  and  I  sat  uj)  a 
considerable  part  of  last  night  in  order  to  be  prepared  on  the  present 
occasion.  As  there  is  no  real  assault  made  upon  me,  1  will  not 
trouble  the  meeting  with  any  defence  ;  but  I  think  it  may  be  as  well 
to  place  before  the  meeting  what  Mr.  Upton  says  with  regard  to  one 
point  which  has  been  contended  for  with  regard  to  medical  reform. 

J  allude  to  the  operation  of  the  penal  clauses  of  the  Government 
IMedical  Bill.  The  Association  has  never  gone  for  more  than  certain 
grand  principles.  One  is  the  realisation  of  the  direct  representation 
of  the  profession  in  the  General  Medical  Council.  1  think  it  must  be 
admitted  that  the  Government  has  done  more  in  the  proposed  recon¬ 
stitution  of  the  Medical  Council  than  our  most  sanguine  hopes  could 
have  led  us  to  expect  ;  they  have  given  us  all  that  the  Association  has 
ever  asked,  that  is,  that  we  should  have  one  half  of  the  number  of 
representatives  on  the  iledical  Council  which  is  allotted  to  the 
universities  and  corporations.  But  the  representation  of  those 
medical  authorities  has  been  very  distinctly  modified  in 
favour  of  the  profession.  There  is  no  direct  representation  of  those 
bodies  on  the  General  Medical  Council  in  the  proposed  plan  of  the 
Government,  but  all  the  bodies  in  each  division  of  the  kingdom  are 
thrown  together,  so  as  to  elect  conjointly  their  representatives 
on  the  General  Medical  Council.  In  addition  to  having  one-half  of 
the  number  of  representatives  accorded  to  the  universities  and  corpora¬ 
tions,  we  have  in  the  Crown  nominees  an  independent  body  of  six; 
and  the  six  Crown  nominees,  with  the  four  direct  representatives  of  the 
jirofession,  will  constitute  a  clear  working  majority  of  ten  to  eight, 
which  will  quite  render  impossible  any  action  especially  favouring  any 
individual  corporation  ;  on  the  contrary,  the  Crown  and  the  profession 
will  dominate  the  Medical  Council  in  the  future,  instead  of  its  being 
dominated  by  the  representatives  of  the  corporations.  The  conjoint 
scheme  also  has  been  proposed  in  the  Medical  Bill  ;  and  that  is  one 
other  point  for  which  we  have  contended.  The  third  point  was  that 
the  penal  clauses  against  illegal  assumption  of  professional  titles  should 
be  strengthened  ;  and,  if  the  Bill  be  carefully  read,  it  will  be  found 
that  such  is  the  case.  There  was  a  prosecution  attempted  in  Liver¬ 
pool  the  other  da}',  which  failed  entirely,  because,  though  the  man 
assumed  a  title  which  is  not  registrable,  or  alleged  that  he  was  a 
graduate  in  medicine  of  some  unknown  university,  the  judge  decided 
that  it  could  not  be  shown  that  he  had  wilfully  assumed  that  title  ; 
and  uiion  that  point  the  man  got  off,  and  the  prosecution,  which  was 
conducted  at  considerable  expense  by  the  Medical  Defence  Association, 
failed.  That  clause  in  the  present  Act  is  altered,  and  the  mere 
assumption  of  the  title  (without  anything  being  said  about  wilfully 
and  falsely,  as  in  the  Act  of  1858)  is  quite  sufheient  to  bring  a  person 
under  the  operation  of  the  Act.  Much  has  been  said  about  the  repeal  of 
tlie  Apothecaries’  Act,  and  the  consequent  greater  facilities  which  drug¬ 
gists  and  chemists  will  have  of  practising.  On  that  point, 
the  Medical  lieform  Committee  thought  it  necessary,  as  there  was  a 
good  deal  of  agitation  with  respect  to  it,  to  obtain  the  opinion  of  the 
Solicitor  of  the  Association,  who,  I  believe,  has  a  great  deal  to  do 
with  the  Apothecaries’  Company  (being  their  clerk).  1  a.sked  him  for 
the  grounds  u])on  which  he  asserted  that  the  Act  in  no  way  weakened 
the  ])owers  of  any  person  prosecuting  for  illegal  practices;  and  he  says: 

'20,  Austin  Friars,  London,  E.C.,  .July  4th,  1883. 

Dear  Sir,- The  grounds  for  tlic  opinion  I  have  expressed,  tliat  the  Medical  Act 
Aiuendnicnt  Bill,  1883,  will,  if  it  becomes  law,  give  no  greater  facilities  to  chemists 
and  druggists  for  practising  medicine  than  they  now  jmssess,  are  as  follows. 

The  prosecution  of  chemists  and  druggists  is  at  present  practically  regulated  by 
the  twentieth  section  of  the  Apothecaries’  Act,  1815.  This  section  renders  every 
one,  after  the  date  of  that  Act,  liable  to  ,a  penalty  who  acts  or  practises  as  an 
apothecary  without  a  qualification  as  such.  The  qualification  is  defined  by  the 
fourteenth  section  of  the  Act,  and  is,  in  fact,  identical  with  the  language  used  in 
the  licence  or  diploma  of  the  Society  of  Apothecaries  of  London. 

The  twenty-ninth  section  of  the  Act  saves  tlie  rights  of  llie  Universities  of 
Oxford  and  Cam’bridge,  the  Royal  Colleges,  the  Society  of  Apothecaries,  and  any 


person  actually  practising  as  an  apothecary  before  1815  (there  are  scarcely 
practising  as  such  now  left).  .  X 

The  whole  of  these  clauses  are  abrogated  by  the  Medical  Act  Amendment  Bill, 
1883;  but,  on  the  other  hand,  the  Bill  proposes  to  enact  that  prosecutions  under 
the  Act  (which  are  to  be  placed  in  the  hands  of  the  bodies  and  officials  therein 
named)  may  and  can  be  instituted  in  resjject — 

a.  Of  any  person  who,  if  not  a  registered  medical  pi-actitioner,  represents  him¬ 
self  to  be  sucli. 

h.  Of  any  person  who,  not  being  a  registered  medic.al  practitioner,  practises,  or 
jirofesses  to  practise,  medicine  or  surgery  for  gain,  or  who  receives  payment  for  so 
doing,  or  rejiresents  lumself  to  be  a  physician,  surgeon,  doctor,  or  apothecary. 

The  twenty-eightli  section  of  the  Apothecaries’  Act,  1815,  .saves  the  rights  o 
cliemists  and  druggists  as  regards  “  preparing,  compounding,  dispensing,  and 
vending  drugs  and  medicine."  Tliis  also  would  be  abrogated  by  the  Bill  of  1883, 
and  its  place  taken  by  the  sixty-fourth  section  of  tliat  Bill,  the  language  of  wliicli 
I  will  presently  refer  to. 

I  am  of  opinion  that,  under  one  or  other  of  the  sentence^  in  the  Bill  of  1883 
which  I  have  underscored,  it  would  be  impossible  for  a  chemist  or  druggist  to  do 
more  than  “sell,  compound,  or  dispense”  medicine  without  overstepping  the 
lines  which  would  make  them  immediately  liable  to  prosecution. 

In  tlie  case  of  the  ISociety  of  Apothecaries  v.  Shepperley,  which  was  tried  before 
Mr.  Baron  Pollock,  that  learned  judge  said,  commenting  on  the  twenty-eighth 
section  of  the  Apotliecaries’ Act  of  1815,  “To  my  mind,  as  at  present  advised,  1 
think  this  section  is  intended,  in  the  latter  portion  of  it,  to  apply  to  the  trade  or 
business  of  a  chemist  and  druggist,  not  as  it  was  used  and  exercised  and  carried  on 
generally,  but  to  the  trade  or  business  of  a  chemist  and  druggist  limited  by  the 
words ‘in  the  buying’  preparing,  compounding,  dispensing,  and  vending  drugs, 
and  so  forth.  That  is  my  impression.”  And  it  was  admitted  that  tliis  was  the 
view  of  another  learned  judge. 

The  sixty-fourth  section  of  the  Medical  Act  Amendment  Bill,  1883,  saves  “  tlie 
lawful  occupation  or  business  of  chemists  or  druggists.” 

It  is  clear  to  my  mind,  on  the  authority  of  the  dictum  of  the  judge  which  I  have 
quoted  in  the  above  case,  that  such  “lawful  ”  occupation  is  limited  to  buying, 
preparing,  compounding,  dispensing,  and  vending  drugs ;  and  that  no  chemist  oi- 
druggist,  as  the  law  now  stands,  and  if  the  iiresent  Bill  became  an  Act,  could 
hope  to  iirove  that  his  “lawful  occupation”  went  one  step  beyond  these  duties. 

F.  Fowke,  Ksq.  Yours  faithfully,  James  H.  Upton. 

I  think  that  letter  makes  it  perfectly  clear  that  the  powers  of  pro¬ 
secuting  unregistered  persons  who  like  to  prey  upon  the  public  are 
in  no  way  weakened  by  the  Government  Bill.  I  second  the  motion 
that  has  been  proposed. 

The  motion  was  put,  and  unanimously  adopted. 

Mr.  Alfred  Baker  proposed  a  vote  of  thanks  to  the  Chairman. 

Dr.  Wade  seconded  the  motion,  which  was  unanimously  agreed  to. 

The  proceedings  then  terminated. 


THE  IRISH  MEDICAL  ASSOCIATIOX. 

The  forty-fifth  annual  meeting  of  this  Association  was  held  last  Mon¬ 
day  in  the  Royal  College  of  Surgeons,  Dr.  A.  H.  Jacob,  Ihesident,  in 
the  chair. 

Report  of  Coimcil. — The  report  of  the  Council  for  the  past  year  ■was 
read  by  the  honorary  secretary.  Dr.  Chapman,  and  gave  aclearand  com¬ 
prehensive  account  of  the  work  that  had  been  done  during  this  period. 
Naturally  the  first  subject  referred  to  in  it  was  the  Medical  Acts 
Amendment  Bill.  AVich  regard  to  this,  the  amendments  urged 
upon  the  Government  by  the  Association  were :  (n)  That  the 
State  examinee  should  be  attached  to  a  licensing  body  during  his 
period  of  study,  and  that  this  affiliation  should  be  necessary  to 
registration.  \b)  That  the  curriculum  and  period  of  study  should 
be  uniform  throughout  the  kingdom,  (c)  That  the  direct  represeufa- 
tive  and  the  Crown  nominee  sliould  have  seats  on  the  divisional 
board  for  each  division  of  the  kingdom,  (ci)  That  University  matri¬ 
culants  should  not  be  admitted  to  the  final  examination  at  a  reduced 
fee,  unless  they  had  fulfilled,  at  least,  three  years’  study  in  arts, 
(fi)  That  the  surplus  funds  in  the  hands  of  the  Medical  Council  and 
divisional  board  should  be  divided  between  the  licensing  bodies  in  pro¬ 
portion  to  the  educational  and  examinational  work  done  by  each  re¬ 
spectively.  (/)  That  the  representation  of  the  Irish  College  of  Physi¬ 
cians  on  the  divisional  board  should  be  increased,  ’fhe  last  of  these 
amendments,  however,  has  since  been  accepted.  Pending  the  deci¬ 
sion  of  Government  regarding  the  introduction  of  the  above  amend¬ 
ments  into  the  Bill,  the  Council  had  not  taken  any  step  to  promote 
the  ]>rogress  of  the  measure  ;  and  they  were  of  opinion  that,  unless  these 
amendments,  or  the  greater  part  of  them,  be  adopted  in  the  Bill,  that 
measure  should  not  receive  any  support  from  the  Association. 

Touching  the  Union  Officers  Su2}crannuntion  Rill,  the  report  ex¬ 
pressed  the  regret  of  the  Council  that  no  satisfactory  progress  has  been 
made  witli  the  measure.  The(inestion  of  the  remuneration  of  medical 
officers  of  health  for  their  services  in  connection  with  the  Ruhonrers 
(Ireland)  Act,  appeared,  according  to  the  report,  to  have  been  .settled 
by  a  recent  judgment  of  a  County  Court  judge,  who  had  decided  that 
a  medical  officer  was  fairly  entitled  to  be  remunerated  for  extra  services 
in  connection  with  the  Act. 

As  to  the  Notification  of  Infectious  Diseases,  the  Association  still 
approved  Mr.  Meldou’s  Bill,  as  introduced  into  the  House  of  Commons 
in  1882  and  1883. 
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As  regards  Prison-Surgeons,  the  Council  had  pleasure  in  reporting 
that  a  very  important  precedent  has  been  recently  established  relative 
to  the  payment  of  substitutes  for  prison-surgeons  during  their  tempo¬ 
rary  absence  from  duty  on  Crown  or  official  business.  At  the  instance 
of  the  Association,  a  test-case  was  brought  before  the  Recorder  of 
Galway,  who  gave  judgment  against  the  gentleman  whose  case  the 
Association  took  up.  The  Council  was  not  satisfied  that  the  facts  of 
the  case  had  been  fully  submitted ;  and,  acting  under  legal  advice,  no¬ 
tice  of  appeal  was  lodged  against  the  Recorder’s  decision.  When  the 
case  was  heard  at  assizes,  the  judge  gave  a  decree  for  the  amount 
claimed,  with  costs  ;  and  ruled  that,  under  the  circumstances,  the 
authorities  were  liable  to  pay  for  the  services  of  the  prison-surgeon’s 
substitute.  No  notice  of  further  appeal  was  lodged.  The  Council  con¬ 
sidered  that  this  decision  was  very  noteworthy ;  and  they  would  recom¬ 
mend  medical  gentlemen  holding  public  appointments,  when  com¬ 
pelled  to  be  absent  from  duty  in  such  instances  as  Crown  summonses 
or  official  requirements,  merely  to  nominate,  but  not  appoint,  or  make 
any  arrangement  as  to  the  payment  of,  their  substitutes ;  leaving  it  to 
the  latter  to  take  the  steps  necessary  to  recover  from  the  proper  source 
the  amount  of  their  claims  for  services  rendered.  The  medical  officers 
M'ould  thus  most  eflectually  resist  the  imposition  of  unfair  deductions 
from  their  salaries. 

The  refusal  of  payment  to  a  Dispensary  Medical  Officer's  Substitute 
by  a  board  of  guardians,  during  the  illness  of  the  medical  officer,  also 
furnished  a  case  concerning  which  legal  proceedings  were  successfully 
instituted  by  the  Association.  A  decree  for  the  amount  claimed,  with 
costs,  was  given.  The  decision  was  further  of  importance,  inasmuch 
as  it  ruled  that  a  dispensary  committee,  by  appointing  a  dispensary  medical 
officer’s  substitute  subsequently  to  the  time  he  entered  upon  the  duties, 
entitled  him  to  claim  remuneration  for  his  services  bysuch  substitute,  not 
merely  from  the  date  of  his  appointment,  but  from  the  day  he,  with 
the  sanction  of  the  committee,  commenced  to  discharge  the  duties.  It 
thus  appeared  that  the  right  of  a  board  of  guardians  to  “determine  the 
amount  of  remuneration,  if  any,”  in  such  cases,  did  not  relieve  them 
of  liability  to  pa}'  reasonable  claims  for  services  rendered  and  accepted. 

As  regards  the  Establishment  of  Branches,  the  report  stated  that  the 
Council  had  taken  steps  to  ascertain  the  opinions  of  the  members  of 
the  Association  individually  concerning  the  advisability  of  forming 
local  branches  of  the  Association  throughout  the  provinces,  and  also 
the  result  of  the  voting,  which  was — in  favour  of  the  proposM,  38  ; 
against  it,  206  ;  adverse  majority,  168.  Only  303  members  voted  on 
the  question,  of  whom  57  were  doubtful,  and  two  voting-papers  were 
spoiled.  With  an  adverse  majority  of  more  than  five  to  one,  the 
Council  considered  this  question  settled  in  the  negative. 

The  anxious  attention  of  the  Council  has  been  directed  to 
the  exclusion  of  dispen.sary  medical  officers  from  the  commission 
of  the  peace  in  Ireland,  which  was  brought  recently  under  the 
notice  of  the  House  of  Commons  by  Mr.  Sexton,  M.P.  ;  and  Dr. 
Lyons,  M.  P.,  had  given  notice  that  he  would  call  the  attention  of 
the  House  to  the  subject  after  the  AVhitsuntide  recess;  and  the  Coun¬ 
cil,  in  order  to  strengthen  his  hands,  had  prepared  a  memorial  for  signa¬ 
ture  by  each  dispensary  medical  officer.  ’The  Council,  upon  inquiry,  and 
upon  consideration  of  the  arguments  adduced,  had  not  been  able  to 
discover  any  valid  reason  whatever  for  the  exclusion  of  dispensary 
medical  officers  from  the  magistracy,  and,  being  aware  that  the  duties 
had  been  discharged  with  perfect  propriety  and  without  the  least  in¬ 
convenience  to  the  public  service  by  those  medical  officers  who  had 
held  Her  Majesty’s  commission,  they  were  determined  to  use  every  in¬ 
fluence  to  cause  this  most  unnecessary,  unwise,  and  derogatory  exclu¬ 
sion  to  cease. 

The  statement  of  accounts  showed  that  the  balance  in  hand,  at  the  close 
of  last  account,  was  about  £100  ;  received  since  for  subscriptions, 
£280,  making  a  total  to  credit  of  £387  8s.  6d.  The  expenditure 
amounted  to  £246  16s.  9d.,  leaving  a  balance  to  credit  of  £140  11s.  9d. 

Resolutions. — After  the  report  had  been  adopted,  and  the  usual  votes 
of  thanks  passed,  Mr.  Corley  moved  : 

“That  the  Council  be  instructed  to  continue  to  urge  Govern¬ 
ment  to  adopt  the  amendments  of  the  Medical  Act  Amendment  Bill 
approved  of  by  this  Association  ;  and  that,  in  the  event  of  such 
amendments  as  seem  to  them  neces.sary  not  being  introduced  into  the 
Bill,  the  support  of  this  Association  shall  not  be  given  to  that 
measure.” 

Mr.  Stoker  suggested  that  it  would  be  desirable  to  add  to  the  reso¬ 
lution  the  proposal  that  the  fee  should  be  uniform  throughout  the 
United  Kingdom,  as  well  as  the  curriculum  and  period  of  study,  as 
urged  in  the  amendments  ap[(roved  by  the  Association. 

The  resolution,  with  the  addition  suggested  by  Mr.  Stoker,  was 
adopted.  The  following  resolutions  were  also  adopted  : 

“  That  the  Association,  having  observed  with  much  regret  that,  in 


conseq^uence  of  the  persistent  opposition  given  to  it  by  certain  members 
for  Irish  constituencies,  the  Union  Officers  Superannuation  Bill  has 
not  been  pressed  upon  the  attention  of  Parliament,  re-asserts  its  opinion 
that  the  Poor  Law  medical  officer  is  entitled,  in  equity,  to  receive  a 
I)ension,  as  a  matter  of  right,  whenever  he  shall  be  incapacitated  from 
the  discharge  of  his  duty  ;  and  therefore  respectfully  urges  the  Govern¬ 
ment  and  Mr.  Herbert  Gladstone  to  exercise  with  determination  their 
influence  in  Parliament  so  as  to  pass  in  the  present  session  a  measure  so 
generally  approved  and  so  just  in  principle.  That  a  copy  of  this 
resolution  be  forwarded  to  tlie  Chief  Secretary,  Mr.  Herbert  Glad¬ 
stone,  and  the  Vice-President  of  the  Local  Government  Board  for 
Ireland.” 

“That  this  Association  approves  of  Mr.  Meldon’s  ‘Notification  of 
Infectious  Diseases  (Ireland)  Bill,’  and  hereby  directs  the  Council  to 
exercise  the  influence  of  the  Association  in  its  favour,  and  to  opjiose 
any  Bill  which  proposes  that  the  duty  of  notifying  infectious  diseases 
to  the  sanitary  authorities  shall  be  made  obligatory  upon  the  medical 
attendant.” 

“That  the  indiscriminate  issue  of  dispensary  tickets  to  persons 
whose  circumstances  do  not  entitle  them  to  charitable  relief  is  a  prac¬ 
tice  grossly  unjust  to  the  medical  officer,  and  to  the  ratepayers,  at 
whose  expense  such  relief  is  given,  and  its  prevalence  in  Ireland  de¬ 
mands  the  earnest  attention  of  the  Government  authorities.  That  the 
legal  precedents  established  by  the  Association,  by  the  recovery  of 
fees  for  services  rendered  on  these  tickets,  are  eminently  satisfactory, 
and  that  the  Council  be  requested  to  consider  the  pro2)riety  of  testing 
the  question  whether  the  cancelling  of  the  ticket  is  an  iudis2)ensablo 
precedent  to  the  recovery  of  such  fees.” 

“That  the  action  of  Council  in  instituting  a  suit  to  establish  the 
right  of  medical  officers  of  health  to  jtayment  for  ins2)ections  under  the 
Labourers  (Ireland)  Act  is  ap^woved,  such  functions  not  being,  in  the 
opinion  of  the  Association,  a  legitimate  part  of  the  duty  of  the  medical 
officer  under  the  Public  Health  Act.” 

“  That  the  Association  regards  the  e.xclusion  of  dispensary  medical 
officers  from  the  commission  of  the  jieace  in  Ireland  as  derogatory  to 
the  social  and  professional  position  of  those  officers,  and  entirely  un¬ 
justified  by  experience  as  to  the  manner  in  which  the  magisterial  func¬ 
tions  have  been  heretofore  discharged  by  those  officers  who  have 
held  Her  Majesty’s  commission  ;  that  the  Council  be  requested  to 
use  their  utmost  influence  to  cause  any  understanding  wliich  may 
exist  as  to  the  exclusion  of  dispensary  medical  officers  to  be  abrogated.” 

Offiicers  and  Council. — The  following  gentlemen  were  elected  offi¬ 
cers  and  members  of  the  Council  for  the  year  ending  May  ?lst  next  : 
President :  Dr.  W.  !>.  Hemphill,  Oakville,  Clonmel.  ]’’ice-Presi- 
dents ;  Leinster — Dr.  Edward  Hamilton,  120,  Stejjhen’s  Green, 
Dublin.  Ulster — Dr.  W.  Malcomson,  Cavan.  Munster — Dr.  John 
Russell,  Thurles.  Connaught — Dr.  Heily,  Roscommon.  Council : 
Dr.  C.  Bent  Ball,  Dr.  J.  W.  Boyce,  Dr.  Brown,  Dr.  Wil¬ 
liam  Carte,  J.P.  ;  Dr.  Chaplin,  Dr.  A.  H.  Corley,  Dr.  H.  G.  Croly, 
Dr.  T.  Darby,  Dr.  R.  Y.  Fletcher,  J.  R.  Harvey,  W.  J.  Hepburn,  A. 
H.  Jacob,  David  Jacob,  J.  B.  Kelly,  Richard  John  Kinkead,  James 
iMartin,  A.  Meldon,  G.  J.  Mackesy,  R.  M’Donnell,  F.  V.  M’Dowell,  G. 
Morrogh,  J.  IMolony,  A.  O’K.  Nolan,  J.  F.  Pollock,  Sir  G.  H.  Porter, 
T.  Purcell,  J.  Ridley,  J.  M.  Tabuteau,  R.  JI.  Tagert,  Wm.  Thom¬ 
son,  J.  W.  Usher,  J.  L.  Walshe.  Auditor :  Dr.  Albert  Croly,  Rath- 
farnham. 

Vote  of  Thanks. — Dr.  Hemthill  of  Clonmel  having  taken  the  chair 
as  i^resident.  Dr.  Martin  of  Portlaw  moved  the  following  resolution  : 

“That  the  warmest  thanks  of  this  Association  are  hereby  given  to 
our  late  iiresident.  Dr.  Jacob,  for  the  dignified  manner  in  which  he 
has  filled  that  office,  as  well  as  for  the  zealous  interest  he  has  ever 
evinced  in  the  welfare  and  objects  of  the  Association.” 

Dr.  Chapman  seconded  the  resolution,  which  was  adopted. 

Dinner. — In  the  evening  the  annual  dinner  took  place  in  the  Alliert 
Hall  of  the  College  of  Surgeons.  Dr.  Henqihill,  jiresident,  occupied 
the  chair,  and  he  was  supported  by  a  large  attendance  of  members 
and  guests  of  the  Association. 


UNIVERSITY  OF  DURHAM:  EXAMINATION  FOR  THE 
M.D.  DEGREE  WITHOUT  RESIDENCE. 

At  a  meeting  held  at  the  Trevelyan  Hotel,  Manchester,  on  May  28Lh 
— Mr.  T.  J.  Monaghan,  (Accrington),  in  the  chair — the  following 
motions  were  carried  unanimously. 

].  “  That  the  resolutions  passed  at  the  London  meeting  be  adopted 
by  this  committee.”  Moved  by  Mr.  J.  Brown,  Bacup  ;  seconded  by 
ilr.  G.  G.  Hodgson,  Liverpool. 

2.  “  That  an  additional  reason  for  the  alteration  is,  that  certain 
hosiiital  appointments  can  only  be  held  by  graduates  of  a  British  uni- 
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versity:  and  that  no  other  qualifications,  whatever  worth  they  may 
have  in  the  profession,  will  stand  in  place  of  a  degree.”  Moved  by 
Mr.  A.  R.  Hopjier,  Liverpool ;  seconded  by  Mr.  J.  S.  Withers,  Sale. 

3.  “  That  this  committee  will  use  every  means  in  its  power  to  pro¬ 
mote  the  de.sired  change.”  Moved  by  Mr.  Thomas  Cooke,  Ashton; 
seconded  by  Mr.  R.  Jones,  Leigh. 

A  form  of  memorial  was  likewise  agreed  upon,  which  will  be  sent 
for  signature  to  all  tho.se  who  have  sent  their  names  to  the  Honorary 
Secretary,  who  will  be  glad  to  receive  additional  names  for  the 
memorial. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

FORMATION  OF  A  BIRMINGHAM  BRANCH. 

A  MKKTiNG  of  the  members  of  the  above  Society,  residing  in  Birming¬ 
ham  and  neighbourhood,  was  held  on  Friday,  May  30th,  at  the  Medical 
Institute,  Birmingham,  for  the  purpose  of  electing  a  local  committee, 
and  of  considering  what  steps  should  be  taken  to  bring  the  advantages 
of  membership  before  those  who  have  not  yet  joined  the  Society. 

A  committee  of  ten  members  was  elected,  with  power  to  add  to  their 
number;  and  Jlr.  Ravenhill,  one  of  the  vice-presidents  of  the  Society, 
was  elected  Chairman,  and  Ur.  Richards,  Honorary  Secretary.  The 
members  of  the  committee  were  selected  as  practitioners  residing  in 
dilierent  centres  of  the  district ;  and  it  was  decided  that  each  member 
of  the  committee  should  take  his  own  district,  and  endeavour  to  secure 
adherents  by  laying  before  the  medical  men  in  his  neighbourhood  the 
great  advantages  which  this  Society  offers  to  both  senior  and  junior 
members  of  tlie  medical  profession. 

Letters  were  read  from  members,  expres.sing  regret  at'their  inability 
to  be  present,  and  expressing  in  high  terms  their  pleasure  at  the  forma¬ 
tion  and  successful  progress  of  the  Society. 

Communications  should  be  addressed  to  Mr.  Ravenhill,  113,  High 
Street,  Bordesley,  Birmingham  ;  or  Dr.  Richards,  Temple  House,  Bath 
Row,  Birmingham. 


INTERNATIONAL  HEALTH^  EXHIBITION 
CONFERENCES. 

The  first  of  three  conferences  arranged  to  be  held  in  connection  with 
the  International  Health  E.xhibition,  under  the  auspices  of  the  Mansion 
House  Council  on  the  Dwellings  of  the  Poor,  was  held  on  June  4th,  in 
the  arena  of  the  Albert  Hall.  The  Lord  Mayor,  who  presided,  dwelt 
upon  the  importance  of  the  subject  treated  in  the  three  papers  to  be 
read  that  day  ;  and  remarked  that  the  third  had  the  greatest  interest 
for  them,  because  overcrowding  was  inimical  to  the  health  and  morality 
of  the  inhabitants  of  any  town.  Dr.  G.  B.  Long.staffe,  in  a  paper  on 
“The  Population  of  Loudon  and  its  Migration,”  quoted  the  restriction 
placed  on  .an  extension  of  the  metropolis  in  1580,  when  the  erection  of 
new  buildings  in  London  was  forbidden  as  “  likely  to  increase  the 
[  plague  ;  to  create  trouble  in  governing  such  multitudes  ;  a  dearth  of 
victuals  ;  the  multiplying  of  beggars  ;  the  assemblage  of  more  artisans 
than  could  live  together ;  and  as  likely  to  impoverish  other  cities  for 
lack  of  inhabitants.  ”  The  re.ader  of  the  paper  wished  that  something 
could  be  done,  if  not  to  diminish  the  number  of  the  inhabitants  of  the 
^  metropolis,  at  least  to  prevent  their  increase.  Emigration  was  the  only 

f»racticable  remedy  ;  but  emigration  should  not  be  promoted  merely 
rom  London  itself,  because,  for  every  family  sent  away  from  the  metro- 
I  polis,  two  would  rush  in  from  the  provinces  and  from  Ireland.  More- 
I  over,  country  people  made  far  better  emigrants  than  townsmen.  A 
i  discussion  followed,  in  which  Canon  Gregory,  the  Rev.  Styleman 
Herring,  and  others,  took  part  on  this  and  the  following  papers  ;  “The 
1  Treatment  of  the  London  Poor,”  written  by  Miss  Gertrude  Toynbee  ; 

and  “Overcrowding,”  by  the  Rev.  A.  Mearns.  Thursday’s  Conference 
'  was  opened  at  3  o’clock,  under  the  presidency  of  the  Archbishop  of 
;  Canterbury,  when  papers  were  read  on  “Suburban  Dwellings  and 
’  Cheap  Railway  Fares,”  and  on  “  The  Creation  of  a  Building  Fund.” 


i  A  CONFERENCE,  Organised  by  a  committee  appointed  by  the  Society  of 
Medical  Officers  of  Health,  the  Sanitary  Institute,  and  the  Parkes 
Museum,  of  which  committee  Dr.  Dudfield  and  Dr.  Louis  Parkes  are 
'  respectively  chairman  and  honorary  secretary,  will  be  held  in  the 
arena  of  the  Royal  Albert  Hall  from  June  9th  to  June  14  th.  The  follow¬ 
ing  papers  will  be  read. — On  Monday,  June  9th,  at  2  p.m.,  by  John  W. 
Tripe,  M.D.,  on  Domestic  Sanitary  Arrangements  of  the  Metropolitan 
Poor  ;  by  Ernest  'rurner,  F.  R.  1.  B.  A. ,  on  The  Improvement  of  the  Sani¬ 
tary  Arrangements  of  Metropolitan  Houses.  Tue.sday,  June  10th,  2p.m., 
George  Wilson,  M.D. ,  on  Domestic  Sanitation  in  Rural  Districts  ;  by 
H.  Percy  Boulnois,  M.  Inst.  C.  E.,  on  Sanitary  Houses  for  the  Working  | 


Cksses  in  Urban  Districts.  Wednesday,  June  11th,  2  p.m.,  Jolm 
Syer  Bristowe,  M.D.,  F.  R.S. ,  on  Industrial  Diseases.  Thursday,  June 
12th,  2  P.M.,  W.  N.  Thursfield,  il.D.,  on  Spread  of  Infectious  Diseases 
through  the  Agency  of  Milk;  by  W.  H.  Corfield,  M.D.,  'Phrough 
Other  Agencies.  Friday,  June  13th,  2  p.m.,  Alfred  Hill,  M.D.,  on 
Notification  of  Infectious  Diseases,  Its  Importance  and  Its  Difficul¬ 
ties  ;  by  Alfred  Carpenter,  JI.D. ,  J.  P.,  on  The  Right  and  the  Duty  of 
the  State  to  Enforce  it.  Saturd.ay,  June  14th,  2  p.m.,  A.  W’’ynter 
Blyth,  M.R.C.S. ,  Disposal  of  the  Dead  ;  and  Wm.  Ea.ssie,  C.E.,  on 
Cremation.  We  would  especially  remind  members  of  the  Association 
interested  in  the  question  of  Notification  of  Infectious  Disease,  of  the 
importance  of  attending  the  Conference  of  Friday  afternoon. 


THE  PRELIMINARY  REPORT  OF  THE  COLLECTIVE 
INVESTIGATION  COMMITTEE  ON  DIPHTHERIA. 

“  In  tracking  the  principle  of  heat,”  said  Lord  Bacon,  “make  as  large 
a  list  as  possible  of  those  bodies  in  which,  however  widely  they  differ 
from  each  other  in  appearance,  we  perceive  heat  ;  and  as  large  a  list  as 
possible  of  those  which,  while  they  bear  a  general  resemblance  to  hot 
bodies,  are  nevertheless  not  hot.  Observe  the  diflerent  degrees  of 
heat  in  different  hot  bodies,  and  then,  if  there  be  something  which  is 
found  in  all  hot  bodies,  and  of  which  the  increase  or  diminution 
is  always  accompanied  by  an  increase  or  diminution  of  heat,  w'e  may 
hope  that  we  have  really  discovered  the  object  of  our  search.”  The 
directions  of  the  great  author  of  inductive  philosophy  here  given  are  more 
than  equally  applicable  to  an  investigation  into  the  nature  of  infectious 
diseases.  They  indicate  the  true  lines  on  which  such  an  investigaxion 
should  proceed  ;  and  in  the  admirable  memorandum  on  Diphtheria,  by 
Mr.  Shirley  Murphy,  issued  by  the  Collective  Investigation  Committee 
at  the  time  of  their  first  appeal  to  the  profession  for  information,  this 
principle  was  recognised.  “Anyone  studying  the  etiology  of  diphtheria 
must  endeavour  to  learn  accurately  the  conditions  associated  wdth  the 
existence  of  the  disease  amongst  those  attacked,  and  compare  them 
with  the  conditions  associated  with  those  who  escape.  By  means  of 
this  comparison  it  becomes  possible  to  eliminate  those  conditions 
which  are  common  to  both  gi'oups  of  individuals,  viz.,  those  who  are 
attacked  and  those  who  escape  :  perhaps  to  identify  some  condition  as 
specially  co-existent  with  the  disease,  and,  finally,  to  accumulate  suf¬ 
ficient  evidence  to  enable  it  to  be  regarded,  in  its  relation  to  the' 
disease,  as  cause  is  related  to  effect.  ”  Such  were  the  words  of  the  memo¬ 
randum,  and  they  contained  a  guarantee  of  a  logical  method  of  research. 

“The  inquisition  by  induction,”  continued  Lord  Bacon,  “  is  won¬ 
derfully  hard,  for  the  things  reported  are  full  of  fables.”  Thanks, 
however,  to  tlie  class  of  workers  who  have  lent  their  assistance,  this 
does  not  seem  to  have  been  the  special  difficulty  with  which  the  Col¬ 
lective  Investigation  Committee  have  had  to  contend.  The  difficulty, 
it  seems,  has  rather  been  in  the  paucity  of  information,  and  especially 
of  information  of  a  certain  kind.  The  “list  of  bodies”  attacked, 
although  probably  insufficient  to  justify  the  putting  forward  of  any 
single  inference,  is  considerable  ;  but  the  circumstances  attending  dif¬ 
ferent  “  degrees”  of  attack,  and  those  associated  with  escapes  in  the 
face  of  exposure,  have  scarcely  received  illustration.  No  doubt,  time 
and  patience,  and  insistance  upon  what  is  required,  will  supply  this 
deficiency. 

Meanwhile,  a  preliminary  report,  purporting  “to  do  no  more  than 
indicate  the  directions  in  which  the  communications  already  received 
appear  to  lead,  and  leaving  to  a  later  date  a  more  precise  statement,” 
has  been  issued.  We  may  believe  that  considerations  of  expediency — 
the  necessity  of  making  the  investigation  popular — have  weighed  with 
the  Committee ;  excluding  such  considerations,  we  think  the  profession 
would  have  been  content  to  wait,  so  long  as  sources  of  information 
proved  fruitful,  for  their  more  matured  deliberations.  Tentative  infer¬ 
ences  are  not  favourable  to  the  inductive  method.  The  temptation  to 
accept  them  as  a  basis  for  synthetical  argument  is  rarely  altogether 
resisted — the  report  before  us  is  not  without  instance  of  this  truth — 
and  the  result  in  that  case  is  often  disastrous  ;  moreover,  they  are  apt 
to  influence  the  direction  of  subsequent  observations.  The  postpone¬ 
ment,  again,  of  that  “  precise  statement”  spoken  of,  apparent  both 
in  the  relation  of  fact  and  the  advancement  of  argument,  we  account 
a  disadvantage.  It  tends  to  debar  effective  criticism  ;  and  we  feel 
assured  that,  next  to  a  desire  for  observed  facts,  the  Committee  them¬ 
selves  most  wish  that  their  interpretation  of  those  facts  should,  step  by 
step,  be  submitted  to  a  searching  scrutiny. 

Altogether  138  communications  were  received  by  the  Committee,  90 
giving  information  upon  sanitary,  and  112  upon  clinical,  points.  The- 
actual  number  of  cases  is  not  recorded  ;  but  we  infer,  from  various 
proportions  given,  that  it  must  be  represented  by  some  figure  between 
160  and  175.  We  may  suppose  that  168  cases  were  reported — 120 


1112 


TKE  BRITISH  MEDICAL  JOURNAL. 


[June  7,  1884. 


singly,  and  42  in  twelve  different  groups.  Three-fourths  were  described 
as  sporadic,  originating  without  known  exposure  to  any  antecedent 
case,  ‘  ‘  and  by  far  the  greater  number,  whether  sporadic  or  epidemic, 
occurred  in  sparsely  inhabited  districts,  a  point  particularly  notice¬ 
able  among  the  former  class.”  The  report  goes  on  to  speak  of  the 
general  opinion  that  diphtheria  is  a  disease  especially  of  rural  dis¬ 
tricts,  and  refers  to  a  paper  that  has  been  prepared  for  the  Committee 
by  Dr.  G.  B.  Longstaff  as  affording  ‘  ‘  satisfactory  evidence  of  the  rela¬ 
tion  of  its  prevalence  to  population.”  It  is  intended  hereafter  to  pub¬ 
lish  this  contribution;  meanwhile  the  statement  is  deemed  sufficient 
that,  “while  62  per  cent,  of  the  total  districts  of  England  and  "Wales 
had  a  mortality  from  diphtheria  above  the  average  in  the  decades 
1851-60  or  1861-70,  or  in  both  periods,  of  the  densely  populated  dis¬ 
tricts  only  36  per  cent,  were  above  the  average.”  Now,  it  is  quite 
clear  that  no  inference  as  regards  the  relative  frequency  of  sporadic 
attacks,  or  as  to  the  preponderance  either  of  such  attacks  or  of  the  disease 
as  a  whole,  in  sparsely  inhabited  areas,  can  be  drawn  from  the  individual 
observations  reported  to  the  Committee.  Man 3^  of  the  cases  were  no 
doubt  reported  because  of  the  mystery  surrounding  their  origin — a 
mystery  which  is  not  recognised  in  a  town  where  hidden  sources  of 
infection  are  expected  to  operate  ;  and  the  cases  are  therefore  to  be 
regarded  as  selected  and  not  as  representative  ones.  The  words  of 
the  memorandum  already  quoted,  in  effect  suggested  this  selection  : 
“  llural  places  more  than  others,  ”  it  says,  “best  promise  to  reward 
the  investigator  for  his  labours.  ” 

Dr.  Longstalf’s  paper  is  said  to  “  prove  conclusively  that  the 
greatest  mortality  from  diphtheria  occurs  in  thinty  inhabited  areas,” 
and,  allowing  apparently  no  doubt  as  to  the  significance  the  Committee 
wish  to  attach  to  these  words,  it  is  referred  to  more  than  once  as 
“  showing  the  relation  of  diphtheila  to  density  of  population;”  and 
an  attempt  is  afterwards  made,  in  submitting  certain  hypotheses,  to 
use  this  conclusion  syllogistically.  From  the  glimpse  we  have  of  the 
paper,  proof,  to  our  minds,  is  far  short  of  this.  That  62  per  cent,  of 
the  total  districts  of  England  and  Wales  show  a  mortality  above  the 
average  of  that  of  England  and  Wales,  while  only  36  per  cent,  of  the 
densel}^  populated  districts  are  above  that  average,  proves  no  more 
than  that  the  mortality  is  comparatively  low  in  several  large  centres 
of  population.  Relative  excess  in  other  parts,  as  compared  with  the 
average  rate  thus  depreciated,  follows  of  course  of  necessity.  To 
render  oiu’  criticism  clear,  we  might  sa}^,  for  example,  that  the  con¬ 
verse  of  what  is  here  proved  might  be  alleged  with  far  more  emphasis 
of  summer  diarrhcea  ;  but  even  of  that  disease  it  would  be  considered, 
with  our  present  knowledge,  a  misuse  of  terms  to  speak  of  ‘  ‘  the  re- 
latiou  of  its  prevalence  to  density  of  population  ;”  and  wholly  inad¬ 
missible  to  accept  such  supposed  relation  as  a  premiss  for  S3'nthetical 
deduction.  We  need  not  here  stop  to  discuss  all  that,  in  our  opinion, 
it  will  be  needful  to  show  in  order  to  establish  such  a  relation  by 
means  of  statistics  ;  it  will  be  sufficient  to  do  that  when  Dr.  Long- 
staff’s  paper  appears.  It  is  obvions,  however,  that  some  very  elaborate 
combinations  of  figures  and  groupings  of  districts  will  be  necessary  ; 
and  if  we  are  right  in  believing  that  the  inquiry  will  have  to  be 
greatly  localised,  with  comparisons  of  small  areas  and  small  popula¬ 
tions,  it  seems  doubtful  whether  it  admits  of  being  carried  to  a 
successful  issue  in  the  case  of  a  disease  with  an  average  mortalit3' 
not  much  above  1  per  10,000  of  the  populafion. 

The  Committee  see  reason  for  attaching  special  importance  to  the 
statistical  data  Dr.  Longstaff  affords,  from  the  consideration  that,  “in 
thickly  populated  areas,  diphtheria  must  have,  through  personal  com¬ 
munication,  special  opportunities  of  extension.  ”  We  think  that  too 
much  might  easily  be  made  of  this  argument  in  the  case  of  diphtheria. 
That  disease,  of  the  common  infective  diseases,  holds,  we  are  perhaps 
justified  in  assuming,  the  lowest  place  in  the  scale  of  infectivity.  In¬ 
quiries  have  usually  shown  that  its  epidemic  extension  has  been 
due  to  intercourse  of  a  very  close  and  personal  kind  ;  it  has  spread 
among  the  members  of  the  several  branches  of  one  famil}",  amongst 
the  children  of  one  school  and  of  one  class.  The  wider  opportunities 
for  i)er3onal  intercourse  which  town  life  affords  do  not,  therefore,  so 
much  concern  us ;  the  question  is,  rather,  whether  in  town,  as  com¬ 
pared  with  country,  an  individual  is  likely  to  have  more  intimate  per¬ 
sonal  friends,  more  kissing  acquaintances. 

Again,  the  bulk  of  the,  mortality  in  those  rural  places  is,  we  con¬ 
ceive,  notwithstanding  the  prepondei’ance  of  sporadic  cases  reported 
to  the  Committee,  made  up  of  small  circumscribed  epidemics.  Of 
these,  reports  have  generally  shown  that  there  has  been  some  consider¬ 
able  antecedent  smouldering  of  the  disease  ;  and  that,  meagre  precau¬ 
tions  often  appearing  sufficient,  as  soon  as  the  danger  is  fairly  recog¬ 
nised,  the  visitation  is  controlled.  The  inhabitants  of  towns,  with 
medical  aid  close  at  hand,  may  not,  perhaps,  be  so  much  exposed  to 
this  danger  of  unrecognised  disease.  The  Government  of  Russia  has 


found  the  importation  of  medical  assistance  into  infected  districts  a 
prime  necessit}’. 

The  Committee  comments  upon  the  opposite  behaviour,  in  this  re¬ 
spect,  of  scarlatina,  sa3dug  that  a  continuance  of  Dr.  Longstaff’s  in¬ 
quiry  shows  that  the  “  the  relation  of  this  disease,  scarlatina,  to  popu¬ 
lation  is  almost  exactly  the  converse  of  that  of  diphtheria.”  In  the 
case  of  scarlatina,  with  the  much  wider  reaching  ])otency  of  its  infec¬ 
tion,  we  are  justified  in  attaching  more  importance  to  the  aggregation 
of  susceptible  individuals  ;  but  we  believe  that  Dr.  Longstaff  will  find 
that  even  its  prevalence  is  more  closel}’’  related  to  the  character,  es- 
peciall3’  the  age,  of  a  population  than  to  mere  densit}".  Taking,  for 
example,  the  count}'  of  Durham,  which,  with  a  rate  twice  the  average, 
heads  the  list  of  English  counties  in  the  order  of  scarlatinal  fatalitv,  it 
will  be  found  that  the  proportion  of  children  below  the  age  of  fifteen 
3'ears  {i.e.,  of  persons  most  susceptible  to  scarlatina)  to  the  whole 
population,  is  higher  I13'  three  per  cent,  than  the  corresponding  pro¬ 
portion  in  England  ;  in  other  words,  more  than  19,000  children, 
amongst  whom,  according  to  the  mortalit}'  of  that  age,  there  would  be 
some  80  deaths  from  scarlatina  annuall}',  are  living  in  this  count}* 
over  and  above  what  may  be  termed  the  normal  number.  The  direct 
arithmetical  effect  of  these  80  deaths  on  the  mortality-rate  would  not 
be  considerable,  reducing  it  only  about  1.2  per  10,000  ;  but  who  shall 
say  what  the  influence  of  some  800  additional  cases  of  sickness  may 
not  have  been  in  keeping  alive  and  spreading  the  infection  ?  These 
considerations  apply,  to  some  extent,  also  in  the  case  of  diphtheria  ; 
and,  in  so  far  as  they  do  apply,  they  tend  to  enhance  the  significance 
of  Dr.  Longstaff’s  observations.  The  immunity  of  adults  from  the  in¬ 
fection  of  diphtheria  appears,  however,  to  be  much  less  complete  than 
from  that  of  scarlet- fever.  Not  only  is  the  proportion  of  adult  deaths 
to  the  total  number  three  times  as  great  in  the  one  case  as  in  the  other, 
but  experience  would  seem  to  show  that,  with  diphtheria,  such  im¬ 
munity  is  rather  from  fatal  attacks  than  from  infection.  If  this  be  so, 
adults,  although  supplying  relatively  few  deaths,  nevertheless  bear 
their  share  in  propagating  the  disease. 

The  ages  in  the  cases  reported  to  the  Committee  are  not  given  ;  and 
other  personal  data  we  may  hope,  in  a  future  report,  to  see  noticed — 
social  condition,  habit,  complexion  {vide  Dr.  Airy’s  observations),  ac¬ 
climation,  etc.  The  food-.supply  is  worthy  of  attention,  not  only  from 
the  probability  of  its  affording  an  occasional  vehicle  for  the  contagium 
(a  point  insisted  upon  in  Mr.  Murphy’s  memorandum),  but  as  a  pos¬ 
sible  influence  on  individual  susceptibility.  It  has  been  suggested, 
for  example,  that  the  comparative  insusceptibility  of  infants  to  scar¬ 
latinal  attacks  may  be  due  to  their  alimentation;  and  a  similar,  if  less 
marked,  immimity  is  enjoyed  by  them  in  the  case  of  diphtheria, 
whether  or  not  croup  be  included  under  that  name.  Again,  the 
question  of  water  as  a  vehicle  of  infection  is  only  slightly  touched  by 
the  mere  fact  that  the  simultaneous  occurrence  of  a  number  of  attacks 
has  not  been  reported  to  the  Committee.  Even  in  its  most  favourable 
medium,  a  contagium  may  have  a  low  diffusible  power  ;  and,  further¬ 
more,  in  many  rural  districts,  almost  each  family  obtains  its  water-sup¬ 
ply  from  a  separate  source.  It  may  not  be  considered  inconsequent  to 
remark  here  that  in  just  those  districts  where  diphtheria  is  apt  to  pre¬ 
vail,  sufferers  from  intestinal  worms  are  often  found  in  excessive  num¬ 
bers,  for  we  know  the  medium  of  infection  in  the  case  of  the  large 
round  worm  to  be  almost  certainly  the  drinking-water  ;  whilst  the  eggs 
of  the  thread-worm  are  conveyed  directly  from  person  to  person — a 
mode  of  infection  that,  in  the  view  of  the  Committee,  should  operate 
more  completely  in  towns. 

Adverting  to  a  suggestion  that  scarlatina  and  diphtheria  may  be 
clinical  varieties  of  one  and  the  same  disease,  the  Committee  adduce 
the  fact  that,  in  one-half  the  cases  reported  to  them,  in  which  this 
information  was  given,  the  sufferers  from  diphtheria  had  previously 
passed  through  an  attack  of  scarlatina.  If  the  numbers  were  consider¬ 
able,  and  especially  if  the  sufferers  from  the  two  attacks  were  in  any 
considerable  proportion  still  at  the  time  of  childhood,  strong  evidence 
is  hereby  afforded  against  a  sugge.stion  that  would,  indeed,  appear  to 
have  little  in  its  favour.  We  fail,  however,  to  see  how  the  evidence 
is  in  any  way  applicable  to  the  conclusion  that,  assuming  the  two  dis¬ 
eases  identical,  “the  persons  who  may  suffer  from  more  than  one 
attack  number  50  per  cent,  of  the  community.”  That  50  per  cent,  of 
the  diphtheritic  patients,  at  all  ages,  were  found  to  have  suffered 
previously  from  an  attack  of  scarlatina,  in  districts  where  the  latter 
disease  is  not  immoderately  prevalent,  would  rather  suggest  to  us, 
before  making  any  mathematical  estimate  ot  probabilities,  some  ab¬ 
normal  incidence  of  the  one  disease  upon  previous  sufferers  from  the 
other.  And,  besides,  if  the  supposition  is  that  the  two  diseases  are 
identical,  on  what  ground  are  those  who  suffer  from  the  two  attacks, 
but  in  the  reverse  sequence,  omitted  from  the  computation  ?  On  this 
very  point,  the  immunity  from  subsequent  infectiou  conferred  by  one 


Juno  7,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL, 


1113 


attack,  tlicre  would  seem  to  be  a  distinct  difference  between  the  two 
diseases  in  (juestion  ;  and  a  difference  that  must  probably  be  regarded 
as  fundamental. 

Upon  the  important  <[uestioi#  of  the  relation  of  apparently  simple 
sore-throat  to  dij)htheria,  the  Committee  desire  to  extend  their  in- 
fj[uii’iea  So  far,  in  about  one-fourth  of  the  cases  reported  to  them, 
antecedent  sore-throat  is  spoken  of ;  and  in  a  smaller  7iumber  of  cases 
the  two  affections  were  co-existent  in  the  same  household.  The  con¬ 
nection  between  croup  and  diphtheria  receives  comparatively  slight 
illustration.  Definite  contact  with  croup  preceded  two  attacks  of 
diphtheria  ;  in  two  cases  croup  is  mentioned  as  liaving  prevailed  in 
the  neighbourhood,  and  two  others  are  s})oken  of  as  “croup  and 
diphtheria.”  Perhaps  more  information  would  be  obtained  from  an 
iiiquirj'  concerning  the  occurrence  of  croup  (or  of  the  disease  which, 
din  it  occur  sporadically,  would  be  called  croup)  after  exposure  to  the 
infection  of  diphtheria. 

The  evidence  obtained  as  to  concurrent  disease  amongst  the  lower 
animals  is  almost  entirely  negative.  As  to  local  sanitary  conditions 
likewise,  as  causative  agencies,  nothing  determinate  can  be  said.  One 
half  the  houses  invaded  are  stated  to  have  been  absolutely  free  from 
defect,  but  we  are  not  told  whether  cases  in  which  the  disease  ob¬ 
viously  spread  by  infection  are  included  in  this  computation.  It  is 
considered  of  importance  that  in  less  than  one  tenth  of  the  cases  was 
the  disease  attributed  to  a  defective  drain  or  sewer ;  but  here  again 
the  caution  must  be  borne  in  mind  that  the  great  bulk  of  this  evi¬ 
dence  comes  from  rural  districts— that  is  to  say  where  sewers  and 
drains  are  very  frequently  absent. 

Of  the  clinical  phenomena  that  receive  illustration,  perhaps  the  in¬ 
variable  occurrence  of  glandular  swellings  and  the  all  but  invari¬ 
able  occurrence  of  false  membranes  are  the  most  noticeable.  These 
observations,  however,  must  by  no  means  be  hiken  as  definitive.  It 
may  be  remembered,  for  example,  that  in  the  inquiry  undertaken  by 
the  Royal  Medical  and  Chirurgical  Society  into  the  relation  between 
membranous  croup  and  diphtheria,  it  was  shown  that  glandular  en¬ 
largement  was  often  absent.  Of  twenty-five  cases  of  diphtheritic 
p;xralysis  reported  to  the  Committee,  the  muscles  of  deglutition 
or  of  the  soft  palate  were  affected  in  nineteen  ;  in  one  there  was 
paralysis  of  the  larynx,  in  another  of  the  diaphragm,  and  in  three 
there  was  loss  of  sensation  and  taste.  Disturbances  of  vision  were 
not  apparently  noted.  The  duration  of  the  paralytic  symptoms  lasted 
from  three  days  to  five  months. 

Albuminuria  was  present  in  88  per  cent,  of  the  cases  (about 
one-third  of  the  total  number)  in  which  its  presence  or  absence  was 
noted.  The  condition  appeared  as  early  as  the  first  day,  and  as  late 
as  the  sixteenth,  and  its  duration  ranged  from  two  to  sixty-three 
days. 

Upon  the  results  of  various  methods  of  treatment,  a  discussion  is 
promised  in  a  future  report.  On  every  ground,  but  mainly  perhaps  in 
the  hope  that  important  etiological  problems  may  be  elucidated,  that 
report  will  be  looked  for  with  much  interest. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

I.IST  OF  RETURNS  RECEIVED  IN  MAY,  1884. 

I. — Pneumonia  (31). 

C.  E.  Ahlwtt,  Esq.  ;  F.  J.  Allan,  M.D.  ;  J.  M.  Booth,  Esq.  (2) ;  R.  L.  Bowles, 
Esq.  (3):  I).  C.  Burlingliani,  M.D.  ;  C.  Elliott,  M.D.  (4);  J.  Hamilton,  M.D.  ; 
A.  P.  Hillier,  M.B.  ;  W.  G.  Lowe,  M.D.;  J.  A.  Mackenzie,  M.B.  (3);  J.  II.McAnley, 
Esq.  ;  J.  E.  Prichard, Esq.  ;  E.  Prideaux,  Esq.  (3) ;  T.  F.  Raven,  Esq.  ;  T.  H. 
Redwood,  M.D. ;  T.  W.  Reid,  Esq.;  W.  D.  Sheiqiard,  Esq.;  E.  G.  A.  Walker, 
Esq.  ;  T.  J.  Webster,  Esq.  (3). 

II. — Chorea  (4). 

W.  H.  Day,  M.D.  ;  E.  G.  Gilbert,  Esq.  ;  S.  A.  Ilayinan,  Esq.  ;  R.  Hears,  Esq. 

III.  — Acute  Rheumatism  (4). 

P.  B.  Bnrroughs,  Esq.  ;  W.  M.  Clarke,  Esq.  ;  G.  A.  Mackenzie,  M.B.  ;  W.  Odell, 
Esq. 

IV.  — Diphtheria  (Clinical,  3). 

E.  G.  Gilbert,  Esq.  ;  —  Hill,  M.D.  (2). 

IVa. — Diphtheria  (Sanitaiy,  1). 

E.  Gi  Gilbert,  Esq. 

VI. — Acute  Gout  (4). 

R.  L.  Bowles,  E.sq.  (3)  ;  W.  G.  Smith,  M.D. 

VH. — Puerperal  Pyrexia  Form.s  (9). 

Surgeon-.Major  Forbes  Dick,  M.D.  (7) ;  J.  Heanlwood,  M.D. ;  G.  G.  Wliitwell, 
M.D. 

X. — Aged  Peiwons  (3). 

T.'F.  Gilmour,  Esq.  ;  C.  E.  Jennings,  Esq.  ;  T  Wilson,  M.B. 


XI. — Albuminuria  in  the  Apparently  Healthy  (17). 

J.  C.  Clarke,  Esq.  ;  J.  Ferguson,  Esq.  ;  F.  B.  Fisher,  Esq.  ;  J.  E.  Glascett,  Esq.; 
C.  A.  Greaves,  M.B.  ;  G.  Jackson,  Es(i.  ;  B.  Johnson,  M.D.  ;  W.  Kelcter,  M  D.  ; 
H.  P.  Markham,  Esq.  ;  J.  H.  Morgan,  Es(i.  ;  J.  W.  Xeligan,  M.B.  ;  T.  M.  Rooke, 
M.D.  ;  T.  Simms,  M.P.  ;  W.  11.  Tayler,  M.D.  ;  II.  E.  Trestrail,  Esq. ;  T.  A.  Vesey, 
M.B.  ;  C.  H.  Weld,  Esq. 

Total  numlier  of  retnrns  received  during  May,  76. 

The  Committee  beg  also  to  acknowledge  with  thanks  a  communication  from  G. 
M.  Giles,  M.B.,  itth  Native  Infantry,  Peshawar;  and  a  report  of  cases  of  pneu¬ 
monia  from  Evan  Jones,  Esq. 


ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  called  specially  to  receive  a  requisition 
signed  by  fifty-three  members  of  the  Association,  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Wednesday,  May  28th,  1884  ;  present,  Air.  C. 
G.  WiiEELHOU.SE,  President  of  the  Council,  in  the  chair;  Dr.  Wade, 
Treasurer  ;  Air.  Alfred  Baker,  Dr.  Bartolome,  Dr.  C.  Chadwick,  Dr. 
Crowe,  Dr.  Foster,  Air.  Alason,  Air.  T.  Sympsou,  Dr.  William  Strange, 
Dr.  Arthur  Strange,  Dr.  Edward  Waters  ; 

Read  letters  of  apology  for  non-attendance  from  the  President,  Mr. 
AV.  D.  Husband,  Dr.  Vawdrey  Lush,  Air.  Dix,  Dr.  Lanchester,  Mr. 
Sibley,  Dr.  Skerritt,  Air.  Evan  Jones,  Air.  Alacnamara,  and  Dr. 
Alfred  Sheen. 

Read  circular  convening  meeting. 

Read  letter  from  the  Solicitor  to  the  Association. 

The  reipiisition,  signed  by  hfty-three  members,  was  then  con¬ 
sidered. 


Resolved  :  That  the  step  taken  by  the  President  of  the  Council,  in 
calling  an  extraordinary  general  •  meeting  of  members  at  the  Queen’s 
Hotel,  Birmingham,  on  Wednesday  the  28th  instant,  be  approved  and 
confirmed. 


NOTICE  OF  QUARTERLY  AIEETINGS  FOR  1884: 
ELECTION  OF  AIEAIBERS. 

AIeetings  of  the  Council  will  be  held  on  AVednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  vk.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

I.  Acute  Pneumonia.  vii.  Puerperal  Pyrexia. 

II.  Chorea.  viii.  Paroxysmal  haemoglobin- 

III.  Acute  Rheumatism.  uria. 

IV.  Diphtheria,  clinical.  x.  Habits  of  Aged  Persons. 

iva.  Diphtheria,  sanitary.  xi.  Albuminuria  in  the  Appa- 

V.  Syphilis,  acquired.  rently  Healthy. 

va.  ,,  inherited. 

Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com¬ 
mittee  have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

An  inquiiy  is  being  now  issued  concerning  the  general  condition, 
habits,  and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  anothar 
person.  Partial  infornuUion  will  he  yladly  received. 

Copies  of  the  form  and  memorandum  relating  to  Aged  Persons, 
recently  printed  in  the  JourNal,  are  ready  for  distribution  through 
the  local  Secretaries,  and  will  be  forwarded  to  any  one  who  is  willing 
to  fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or 
otherwise  to  the  “Secretary  of  the  Collective  Investigation  Com¬ 
mittee,”  161a,  Strand,  London. 
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There  is  also  now  being  issued  an  inquiry  as  to  the  occurrence  of 
Albuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
May  1884.  161a,  Strand,  W.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  North-Western  Provinces  and  Oddh  Branch.— Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  he  present  are  requested  to  communicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


Midland  Branch. — Tlie  annual  meeting  of  this  Branch  will  be  held  in  Notting¬ 
ham  on  Thursday,  July  3rd.  Notice  of  papers,  etc.,  to  be  sent  to  the  Secretary, 
Lewis  W.  Marshall,  M.D.,  Nottingham. 


Metropolitan  Counties  Branch.— The  thirty-second  annual  meeting  of  this 
Branch  will  be  held  at  the  Holborn  Restaurant  on  Tuesday,  June  24th,  at  5.30  p.m. 
Presiient:  Charles  J.  Hare,  M.D.;  President-elect :  Charles  Macnamani,  Esq.  Dinner 
at  7  P.M.  j  tickets,  7s.  Cd.  each,  exclusive  of  wine.  Early  application  for  dinner- 
tickets  should  be  made  to  Dr.  Grigg,  6,  Curzon  Street,  Mayfair,  W.— Alexander 
Henry,  M.D.,  W.  Chapman  Grigg,  M.D.,  Honorary  Secretaries. 


South  Wales  and  Monmouthshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Cardiff  on  Thursday,  June  26th  next;  Eben.  Davies,  Esq., 
President ;  A.  Sheen,  M.D.,  President-elect.  Members  wishing  to  bring  forward 
communications,  cases,  etc.,  are  requested  to  send  titles  to  either  of  the  under¬ 
signed  before  June  7th,  in  order  that  the  same  may  be  inserted  in  the  circulars.— 
Alfred  Sheen,  M.D.,  Cardifl’;  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary 
Secretaries. — May  21st,  1884.  _ 

Birmingham  and  Midland  Counties  Branch.— Tlie  annual  meeting  of  this 
Branch  will  be  held  at  the  Medical  Institute  on  June  19th,  at  3.30  p.m.— E. 
Rickards,  Secretary,  14,  Newhall  Street,  Birmingham. 


North  of  Ireijind  Branch.— The  annual  meeting  of  this  Branch  will  bo  held 
in  the  Belfast  Royal  Hospital,  on  Thursday,  June  19th,  at  12  o’clock.  Notice  of 
papers  and  other  business  to  be  sent  to  Dr.  Demp.^ey,  Honorary  Secretary,  Clifton 
Street,  Belfast. 

South  Midland  Branch.— Tlie  annual  meeting  will  be  held  at  the  Infirmary, 
Northampton,  on  Thursday,  June  26th,  at  2.30  p.m.  Members  wishing  to  send 
papers,  cases,  etc.,  are  requested  to  send  the  titles  of  the  same  to  the  Secretary, 
with  as  little  delay  as  possible.  The  dinner  will  take  place  at  Franklin’s  Restau¬ 
rant,  Guildhall  Road,  at  6  p.m.  Tickets  (exclusive  of  wine)  6s.  6d.  each.  Gentle¬ 
men  intending  to  be  present  are  requested  to  communicate  with  the  undersigned 
not  later  than  June  23rd.— C.  J.  Evans,  Honorary  Secretary,  pro  Um. 


Border  Counties  Branch.— The  seventeenth  annual  meeting  will  be  held  at 
Hawick  on  Friday,  June  27th.  Members  intending  to  read  papers  or  show  speci¬ 
mens  are  requested  to  give  notice  to  Dr.  Lediard,  Carlisle,  or  Dr.  Smith,  Dum¬ 
fries.  _ _ 


Cambridgeshire  and  Huntingdonshire  Branch.— President,  Win.  Groom, 
Esq.  ;  President-elect,  D.  B.  Balding,  Esq.  The  annual  meeting  will  be  held  at 
Royston  on  Friday,  June  27th.  Members  intending  to  make  any  communication 
are  requested  to  inform  the  Secretary  as  early  as  possible.— B.  Anningson,  Hono¬ 
rary  Secretary,  Cambridge.  _ 

Lancashire  and  Che.shire  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  the  Town  Hall,  Chester,  on  Wednesday,  June  18th,  1884,  at  2  p.m.  (the 
Council  meets  at  1  p.m.)  Order  of  Business :  The  President’s  Address;  Report  of 
Council ;  Election  of  Representative  Members  in  the  Council  of  the  Association  ; 
Election  of  New  Council  and  Office-Bearers  ;  General  Business.  Dr.  William 
Roberts  will  move  ;  “  That  the  necessary  expenses  of  the  Subcommittee  on  the 
Collective  Investigation  of  Disease  be  defrayed  out  of  the  funds  of  the  Branch.” 
Dr.  Fitzpatrick  will  move  :  “  That,  while  fully  recognising  the  generous  and  hos¬ 
pitable  spirit  which  actuates  those  members  of  the  Branch  in  whose  towns  the 
annual  and  intervening  meetings  are  held,  in  providing  a  public  luncheon  for  the 
members  attending,  it  is  not  considered  desirable,  in  the  interests  of  the  Branch, 
that  the  practice  should  be  continued,  owing  to  the  loss  of  time,  which  should  be 
devoted  to  the  reading  and  discussion  of  papers,  which  have  often  to  be  omitted 
altogether.”  Mr.  Reginald  Harrison  will  move;  “  That  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association  has  heard  with  regret  that  the  resolu¬ 
tions  passed  at  the  meeting  held  at  the  College  of  Surgeons  on  March  29th,  have 
been  rejected  by  the  Council,  and  that  they  cordially  agree  with  the  spirit  of  those 
resolutions.”  Medical  and  Surgical  Communications :  Mr.  Johnson  Martin  :  Paper 
on  Over-Education,  or  the  Serious  and  Evil  Effects  of  the  Present  System  of  Edu¬ 
cation.  Paper  on  Cholera,  its  Cause,  Prevention,  and  Treatment.  Dr.  Walter : 
Two  Specimens  of  Uterine  Polypus.  Dr.  Ransome  :  Some  Cases  illustrating  the 
uses  of  the  Bacillus-search.  (Other  communications  are  expected.)  Luncheon  will 
be  provided  by  the  members  of  the  Chester  Sledical  Society,  at  the  Town  Hall, 
from  12.30  to  2.30  p.m.  Dinner  at  the  Town  Hall,  at  6.30  p.m.  ;  tickets,  7s.  each, 
exclusive  of  wine.  Arrangements  have  been  made  with  the  following  firms  for  an 
exhibition  of  new  drugs,  special  pharmaceutical  and  dietetic  preparations,  and 
medical  batteries ;  Messrs.  Clay  and  Abraham,  Liverpool ;  Messrs.  Mottershead 
and  Co.,  Manchester ;  Messrs.  Symes  and  Co.,  Liverpool;  Messrs.  WooUey  and 


Co.,  Manchester.  Messrs.  Wood  and  Sons,  Manchester,  will  exhibit  a  collection 
of  surgical  instruments  and  appliances.  Messrs.  Armstrong  Brothers,  Manchester, 
will  exhibit  optical  goods,  thermometers,  and  microscopes.  The  different  exhibits 
will  be  on  view  from  twelve  o’clock.— Chas.  E.  Glascott,  M.D.,  Honorary  Secre¬ 
tary,  23,  St.  John  Street,  Manchester. 


Southern  Branch.— The  eleventh  annual  meeting  of  this  Branch  will  he  held 
at  the  Council  Chamber,  Salisbury,  on  Thursday,  June  19th,  1884,  at  twelve  o’clock. 
The  President-elect  has  kindly  undertaken  to  provide  refreshments  at  the  Council 
Chamber.  In  accordance  with  the  new  by-laws,  two  gentlemen  will  be  elected  at 
this  meeting  as  representatives  of  the  Branch  on  the  Council  of  the  Association  for 
the  ensuing  year.  Members  desirous  of  reading  papers  or  other  communications 
are  requested  to  forward  at  once  the  tities  to  the  Honorary  Secretary.  No  com¬ 
munication  must  exceed  seven  minutes  in  length,  and  no  subsequent  speech  must 
exceed  five  minutes.  The  address  will  be  delivered  by  the  President-elect  at 
2  P.M.  During  the  afternoon,  the  members  will  have  an  opportunity  of  visiting 
several  places  of  interest  in  the  locality.  The  dinner  will  take  place  at  the  White 
Hart  Hotel,  af6  p.m.  ;  tickets,  123.  6d.  each,  including  wine.  The  Committee  re¬ 
quest  that  those  gentlemen  who  intend  to  be  present  at  the  dinner  will  send  in 
their  names  to  Mr.  H.  J.  Manning,  Laverstock  House,  Salisbury,  on  or  before 
Tuesday,  the  24th  instant.- J.  Ward  Cousins,  M.D.,  Honorary  Secretary  and 
Treasurer. 


SOUTH-WESTEKN  BRANCH:  ANNUAL  MEETING. 

The  aiiiiual  meeting  of  this  Branch  was  held  at  Exeter  on  AVednesday, 
May  21st.  About  100  members  and  visitors  were  present.  Before  the 
meeting,  the  President-elect,  Dr.  Lewis  Shapter,  entertained  the 
members  at  a  luncheon  at  his  house.  The  meeting  was  held  in  the 
board-room  of  the  Devon  and  Exeter  Hospital. 

The  chair  was  taken  by  the  President,  Mr.  C.  Bulteel,  of  Stone- 
house,  who  said  that  it  only  remained  for  him  to  resign  his  position  as 
President  for  the  year,  and  to  introduce  the  new  President.  They  would 
not  expect  many  words  from  him  on  retiring,  neither  had  the  year 
been  an  eventful  one,  although  it  promised  to  be  so  to  the  profession. 
The  Medical  Act  Amendment  Bill  was  before  Parliament  when  they 
(the  Branch)  last  met,  and  the  result  was  known  to  them.  The  House 
of  Commons  could  not  find  sufficient  time  to  attend  to  the  wants  of 
the  medical  profession.  Whether  they  would  have  better  fortune  this 
year  remained  to  be  seen.  In  regard  to  the  Association,  the  past  year 
had  not  been  an  eventful  one,  but  the  current  year  would  see  the  new 
mode  of  electing  the  Council — an  important  subject  which  would 
engage  their  attention  that  day,  and  upon  it  a  great  deal  of  the  success 
of  the  society  depended.  Another  question  concerning  the  Royal 
College  of  Surgeons  would  probably  be  brought  before  the  Branch— he 
meant  the  alteration  arising  from  the  action  of  the  Council  at  their  last 
meeting.  They  had  to  congratulate  themselves  that  at  last  they  had 
conceded  the  right  of  the  Fellows  voting  by  proxy  in  the  election  to 
the  College  of  Surgeons,  and  this  he  thought  an  important  grant. 
Other  things  were  brought  before  the  Council  which  had  not  been 
graciously  listened  to,  and  which  would  be  brought  before  them  before 
the  meeting  closed.  He  concluded  by  thanking  the  members  for  their 
kindness  in  having  elected  him  last  year  to  the  honour  of  President. 

President’s  Address.— Ur.  L.  Shapter  then  took  the  chair  amidst 
loud  applause,  and  proceeded  to  deliver  an  able  address.  He  com¬ 
pared  the  character  and  degrees  of  progress  of  the  Hippocratic  era 
with  that  of  our  own  day,  remarking  that,  since  the  age  of  Hippo¬ 
crates,  who  flourished  450  years  before  Christ,  the  art  which  he  loved 
so  well  had  degenerated,  although  iu  recent  years  it  had^  recovered, 
thanks  to  the  Harveian  epoch,  w’hich  had  rescued  it  from  its  fall.  In 
reviewing  the  Hippocratic  times,  he  observed  that  the  systenr  of  medi¬ 
cine  was  then  founded  upon  recorded  observations  of  preceding  genera¬ 
tions  ;  but  that  Hippocrates  himself,  while  admitting  the  fallaciousness 
and  emptiness  of  experience  alone,  unsupported  by  knowledge,  laid 
stress  upon  a  comparison  of  disease  with  health,  and  upon  the  results 
of  experience  being  invariably  tested  by  the  strict  scrutiny  of  reason. 
Flis  theory  of  medicine  w'as  further  based  upon  a  belief  in  a  spiritual 
essence  diffused  through  the  whole  work  of  creation,  and  w’hich  strove 
to  preserve  all  things  in  their  natural  state,  and  to  restore  thein 
when  preternaturally  deranged.  This  principle  he  called  “Nature,^ 
and  he  held  it  to  be  a  vis  medicatrix.  “Nature,”  says  he,  “is 
the  physician  of  diseases.”  Hippocrates,  moreover,  insisted  upon 
the  dependency  of  the  whole  body  upon  disease  manifested  in  a  single 
part;  he  recognised  no  beginning  in  the  body,  but  as  a  described 
circle,  so  was  the  body ;  there  was  no  beginning  to  be  found ;  and 
thus  one  part  of  the  body  imparted  disease  to  the  other  parts,  viz., 
the  stomach  to  the  head,  and  the  head  to  the  stomach ;  and  if  the  ve^ 
smallest  part  of  the  body  suffered,  it  would  impart  its  suffering  to  the 
whole  frame.  It  must  be  recognised,  too,  that  Hippocrates  was  wbII 
grounded  in  what  they  should  probably  term  the  elements  of  medical 
knowledge.  From  his  writings,  it  wmuld  appear  that  very  little  had 
been  added  to  his  exact  knowledge  of  anatomy ;  and^  if  all  wished  to 
be  his  imitators  as  practitioners,  they  must  be  physicians  of  the  whole 
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body,  and  not  only  of  a  part — they  must  pay  attention  to  the  effect  of 
local  mischief  upon  the  general  frame,  and  not  take  too  desponding 
a  view  from  the  local  manifestations  of  diseases  alone ;  and,  more  than 
all.  Nature  must  be  the  guide,  without  any  ignorant  submission  to 
her  rule.  In  his  first  character,  Hippocrates  was  a  sanitary  physician, 
and  as  such  he  dwelt  upon  the  influence  which  climate,  soil,  and  water, 
and  the  manners  and  customs  of  the  people,  exercised  over  the  types 
and  progress  of  disease.  Such  thoughts — enunciated  400  years  before 
the  Christi.an  era — should  be  stirring  to  medical  men,  when  they  were 
just  now  awakening  as  a  nation  to  the  economical  tendencies  of 
sanitary  science,  and  could  hardly  realise,  as  a  community,  the  value 
of  remedying,  rather  than  patching,  defective  systems  of  drainage  and 
water-supply.  As  a  practical  physician,  Hippocrates  gave  terse 
ajdiorisnjs,  which  spoke  eloquently  of  his  great  powers  of  observation. 
He  foreshadowed,  and  even  enunciated,  many  systems  of  treatment 
now  called  novel,  and  his  method  of  recording  and  judging  of  fevers 
by  the  respirations  and  heat  of  the  skin  was  a  state  of  things  to  which 
we  had  in  a  great  measure  recurred.  The  disease  really  described  by 
Blackall  of  Exeter,  at  the  commencement  of  the  present  century,  but 
worked  out  and  claimed  by  Bright,  and  termed  Bright’s  disease,  was 
foreshadowed  by  Hippocrates  ;  and  they  might  well  ponder  upon  this 
fact,  that  if  the  words  and  works  of  Hippocrates  had  only  been  studied 
in  after  ages,  the  discoveries  of  Blackall  and  Bright  might  have  en¬ 
lightened  many  earlier  epochs  of  medical  history.  As  a  practical  sur¬ 
geon,  too,  the  works  of  Hippocrates  were  based  upon  an  extensive 
practice  and  familiarity  with  accidents  occurring  at  the  public  athletic 
games  of  his  country,  and  were  characterised  by  clear  logical  reason¬ 
ing  for  what  was  given  as  “proper”  treatment ;  and  it  was  here  again 
worthy  of  thought  that  the  practical  observations  of  Hippocrates, 
opposed  in  many  instances  to  modern  practice,  had  been  supported  by 
such  eminent  modern  authorities  as  Mr.  Liston  and  Sir  Astley  Cooper, 
showing  them  to  have  been  the  practical  results  of  thought  and  reason¬ 
ing,  rather  than  of  routine.  The  lessons,  then,  to  be  learned  were 
(1)  that  the  unity  of  the  body  and  the  de])endency  of  its  several  parts 
and  systems  upon  one  another  indicate  variety  in  diseased  actions, 
and  call  for  the  establishment  of  a  system  of  “general”  apart  from 
“  special  ”  prognostics  ;  (2)  that  the  teachings  of  pathology  will  only 
prove  practically  fruitful  in  so  far  as  they  practically  explain  and 
elucidate  disease  as  it  is  observed  by  the  physician  ;  and  (3)  that 
treatment  as  the  aim  of  the  art  must  be  based  upon  the  collected  and 
tested  experience  of  chemical  investigators,  assuming  that  the  science 
of  therapeutics  was  not  taken  to  exist  in  the  manufacture  of  compound 
prescriptions  and  so-called  specifics,  but  in  simply  and  plainly  giving 
the  right  medicine  (and  the  right  medicine  alone)  at  the  right  time,  in 
accordance  with  the  recognised  physiological  action  of  the  drag.  To 
associations  such  as  this  might  well  be  entrusted  the  task  of  collecting, 
testing,  grouping,  and  diffusing  aphorisms  of  clinical  knowledge,  and 
methods  of  treatment  acquired  by  specialists  and  others,  a  work  which 
it  was  out  of  the  power  of  individuals  to  properly  accomplish  ;  and  so 
high  an  authority  as  Mr.  Jonathan  Hutchinson  asserted  that  in  the 
houses,  schools,  workhouses,  and  hospitals  of  England  there  were  many 
thousands  of  children  suffering  from  ulceration  of  the  cornea  of  the 
eye  and  intolerance  of  light,  lingering  on  in  disease  for  months,  and 
only  ultimately  to  become  disfigured  and  incapacitated  by  scars,  when 
only  a  little  unity  and  investigation  were  wanted  to  fix  upon  a  specified 
formula  for  a  weak  yellow  oxide  of  mercury  ointment,  which  should  be 
used,  to  the  abandonment  of  blisters,  setons,  and  like  painful  measures  ; 
and  would  result  in  the  saving  of  the  sight  of  thousands,  even  if  it 
were  sometimes  used  in  error,  but  without  harm.  How,  again,  could 
the  diffusion  of  knowledge  be  more  usefully  marked  than  in  the  pre¬ 
vention  of  infant-mortality.  Or  take  another  example  from  the'more 
special  region  of  pathology.  They  had  recently  heard  a  good  deal  of 
the  contagious  character  of  consumption,  and  the  “bacillus,”  or  con¬ 
tagious  material,  was  actually  demonstrated.  There  was  no  question 
about  admitting  the  occasional  contagious  character  of  consumption  ; 
but  it  would  be  a  mistake  to  assume  that  it  was  otherwise  than  in  rare 
instances,  and  there  recognised  by  clinical  observers  that  it  is  con- 
‘  tagious.  "What  they  wanted  to  do,  then,  here  again,  as  in  so  many 
other  instances,  was  to  wash  their  hands  of  fashion  and  extremes,  and 
to  have  it  definitely  decided  by  competent  and  able  investigators  at 
what  stage  and  in  what  way  the  disease  is  communicable  to  others, 
and  in  what  forms  it  is  not  communicable.  In  conclusion.  Dr.  Shapter 
referred  to  professional  education,  and  pointed  out  that  by  comparison 
with  the  cultivated  Hippocratic  mind  the  tendency  of  the  day  was  to 
neglect  the  “training”  of  the  mind,  and  the  forming  its  capacity  for 
observation  and  researches,  for  a  mere  routine-system  of  instruction  in 
elements  and  a  cramming  for  an  examination  as  a  final  but  inadequate 
test.  The  scientific  “habit”  of  mind  for  judging  of  points  observed 
was  not,  he  pointed  out,  to  be  acquired  by  any  amount  of  book-learn¬ 


ing  ;  and,  in  the  absence  of  the  old  system  of  apprenticeship,  under 
which  the  student  cultivated  the  faculties  of  observation  and  self- 
reliance  under  the  guidance  of  an  eminent  teacher.  Dr.  Shapter  strongly 
urged  the  development  of  provincial  hospitals  as  schools  for  preliminary 
medical  education.  The  student  would  thus  acquire  a  liking  for  his 
profession,  or  at  least  obtain  an  insight  into  it  before  he  embarked  on 
the  expense  and  wider  teaching  of  the  higher  schools  ;  and,  having 
been  grounded  and  taught  the  elements  of  his  profession  practically, 
he  would  profit  by  the  whole  of  his  time  spent  at  the  higher  schools, 
and  it  would  no  longer  remain  a  disgrace  to  the  system  of  professional 
education  that  a  student  reached  his  third  year  at  a  London  school 
before  he  even  visited  a  bedside,  and  that,  even  then,  the  aim  of  his 
studies  was  an  examination. 

The  address  was  received  with  frequent  marks  of  approval,  and 
a  vote  of  thanks  to  the  President  was  carried  amidst  much 
applause. 

Vote  of  Thanks  to  the  Ex-President.-Mv.  J.  Woodman  moved  a 
vote  of  thanks  to  the  ex-president  for  his  services  during  the  year. 
He  spoke  of  the  hospitality  and  ability  shown  by  Mr.  Bulteel  during 
his  presidency. — Dr.  Henderson  seconded  the  proposal,  and  re¬ 
marked  that  the  meetings  during  the  year  had  been  of  an  excellent 
character.  The  vote  was  most  heartily  agreed  to.- — In  reply,  Mr. 
Bulteel  said  his  services  had  been  repaid  manifold  by  the  extreme 
pleasure  he  had  found  in  being  able  to  do  anything  for  the  society. — 
The  Honorary  Secretary  (Dr.  Rees  Philipps)  then  announced  that 
a  resolution  referred  to  in  the  minutes  had  been  sent  to  the  proper 
quarters.  The  new  rules  of  the  Association  needed  an  alteration 
of  their  by-laws,  and  on  the  suggestion  of  the  Secretary,  the  considera¬ 
tion  of  this  matter  was  referred  to  the  Council  of  the  Branch. 

Report  of  Coimcil. — The  report  of  the  Council  was  read  by  the 
Secretary  as  follows. 

“Since  the  last  annual  meeting  sev'en  members  of  the  South- 
Western  Branch  have  died,  seven  have  resigned,  and  several  have  been 
removed  from  other  causes  ;  thirty  new  members  have  been  elected. 
The  number  of  members  is  now  203.  In  addition  to  the  annual  meet¬ 
ing  and  council  meeting,  a  quarterly  meeting  was  held  at  Truro,  and 
a  special  meeting  at  Exeter.  The  balance  in  hand  has  risen  from 
£13  8s.  lid.  to  £16  9s.  2d.  A  petition  in  favour  of  the  Government 
Medical  Reform  Bill  was  presented  to  Parliament  by  Sir  Stafford 
Northcote;  a  protest  against  the  conduct  of  the  Government  with  refe¬ 
rence  to  the  Contagious  Diseases  Acts,  and  a  copy  of  the  resolutions 
passed  at  the  last  annual  meeting,  were , sent  to  the  Home  Secretary 
and  to  the  members  of  Parliament  for  the  various  divisions  and 
boroughs  in  Devon  and  Cornwall.  A  memorial  to  the  College  of 
Physicians,  to  strengthen  the  hands  of  the  corporation  in  its  endeavour 
to  show  the  state  of  feeling  of  the  medical  profession  with  reference  to 
the  prosecution  of  Messrs.  Bower  and  Keates  was  duly  forwarded.  It 
is  with  the  greatest  regret  that  the  Council  has  to  report  the  very 
great  loss  it,  and  the  Branch  generally,  has  sustained  in  the  lamented 
and  untimely  death  of  Dr.  Hudson,  of  Redruth.” 

Mr.  Bulteel  moved,  and  Dr.  Woodman  seconded,  the  adoption  of 
the  report,  which  was  readily  agreed  to. 

Annual  Meeting  of  18S5. — The  question  of  the  election  of  six  mem¬ 
bers  to  the  Council  of  the  Branch  was  referred  to  the  members  in 
Truro  and  neighbourhood,  who  were  also  authorised  to  nominate  the 
president-elect,  the  town  of  Truro  being  selected  for  the  next  annual 
meeting. 

Resignation  of  Honorary  Secretary. — The  Honorary  Secretary,  Dr. 
Rees  Philipps,  having  announced  his  resignation  in  consequence  of  his 
approaching  removal  to  Virginia  Water,  was  accorded  a  very  cordial 
vote  of  thanks  for  his  past  services. 

Election  of  Officers. — Dr.  P.  Maury  Deas,  of  Exeter,  was  appointed 
honorary  secretary  and  representative  of  the  Branch  on  the  Parlia¬ 
mentary  Bills  Committee. — Dr.  A.  H.  Bampton,  of  Plymouth,  and 
Dr.  Deas,  were  elected  representatives  of  the  Branch  on  the  Council 
of  the  Association. 

•*  •  The  Royal  College  of  Surgeems. — Dr.  John  Woodman  proposed  and 
Mr.  C.  Bulteel  seconded  this  resolution,  “  That  the  members  of  the 
South-Western  Branch  of  the  British  Medical  Association  have  heard 
with  great  regret  that  the  resolutions  passed  at  the  meeting  held  at 
the  College  of  Surgeons,  on  March  29th  last,  have  been  rejected  by  the 
Council,  and  that  they  cordially  agree  with  the  spirit  of  those  resolu¬ 
tions.”  Mr.  Paul  Swain  of  Plymouth,  in  supporting  the  resolution, 
explained  the  position  of  affairs  between  the  Council  and  the  Fellows 
and  Members.  He  then  expressed  his  regret  that  there  should  be  any 
division  between  the  Fellows  and  Members,  as  their  interests  were 
identical.  He  fully  sympathised  with  the  Members  in  their  desire  to 
assert  themselves.  He  thought  it  a  great  misfortune  that,  as  a  rule,  from 
the  moment  at  which  the  Member  emerged  from  the  gloomy  portals  of  the 
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Royal  College  of  Surgeons,  with  a  tin  box  containing  his  diploma  under 
his  arm,  from  tliat  moment  all  interest  in  College  matters  ceased.  He 
desired  to  remind  the  Members  that,  if  the  resolution  of  ilarch  29th 
could  be  carried  into  elfect,  two  great  privileges  would  be  at  once  con¬ 
ferred  upon  them — viz. ,  the  right  to  attend  the  meetings  of  the  Col¬ 
lege,  and  the  right  of  speech.  He  ventured  to  hope  that  the  Members 
would  see  their  way  to  w'ork  with  the  Fellows,  and  that  there  would 
be  no  antagonism  between  the  two  bodies,  which  would  be  fatal  to 
both. 

The  resolution  was  unanimously  adopted.  The  Secretary  was  in¬ 
structed  to  forward  a  copy  of  the  resolution  to  the  President  of  the 
College  of  Surgeons. 

Prosecution  of  Messrs.  Bower  and  Keates. — A  resolution  was  pro¬ 
posed  by  Dr.  Rolston  of  Devonport,  and  seconded  by  Mr.  George 
Jackson  of  Plymouth  :  “  That  this  meeting  gratefully  acknowledges 
the  support  given  to  the  general  practitioners  in  the  action  taken  by 
the  Presidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  and 
by  other  leading  members  of  the  profession,  with  regard  to  the  prose¬ 
cution  of  two  medical  men  for  alleged  malpractice,  which  prosecution 
resulted  in  their  conduct  being  approved.”  This  was  unanimously 
adopted. 

Collective  Investigation.— Dv.  Sidney  Coupland  read  a  paper  on  the 
advantages  of  Collective  Investigation.  A  hearty  vote  of  thanks  was 
awarded  to  Dr.  Coupland  for  his  paper. 

Mr.  Joseph  E.  Square  of  Plymouth  was  elected  Honorary  Local 
Collective  Investigation  Secretary  for  East  Corn-wall,  in  the  place  of 
Mr.  W.  Square,  resigned. 

Quarterly  Meeting.- — It  was  decided  that  the  next  quarterly  meeting 
be  held  at  Plymouth  in  July,  on  the  occasion  of  the  opening  of  the 
new  South  Devon  and  East  Cornwall  Hospital. 

Communications. — The  following  were  made. 

1.  Mr.  J.  D.  Harris  :  The  Treatment  of 'Wounds  by  Dry  Dres.sing. 

2.  Dr.  Spencer  Thomson  :  A  new  Oro-nasal  Steam  Inhaler. 

3.  Mr.  Bankart :  Card  Specimen. 

4.  Dr.  Deas  :  Specimen. 

5.  Dr.  Davy  :  Specimen. 

6.  Dr.  Saunders  :  Specimens.  * 

Excursion.  — After  the  meeting,  the  members  visited^the  Show  of  the 

Devon  County  Agricultural  Association. 

Anmial  Dinner.  — The  annual  dinner,  which  was  held  in  the  even¬ 
ing  at  the  New  London  Hotel — Dr.  Lewis  Shapter,  President,  in  the 
chair — was  attended  by  sixty  members  and  visitors.  After  dinner, 
some  excellent  songs  were  given  by  Messrs.  Richmond  (who  also  pre¬ 
sided  at  the  piano),  Roper,  Domville,  Budd,  and  Deas. 


SPECIAL  CORRESPONDENCE, 

TAEIS. 

[from  our  own  COERE.SrONDENT.] 

Physiological  Alcohol  in  the  Tissues. — Malcesscz  and  Vignal  on  TiCber- 
culous  Zooglcea. — The  Organisms  of  Septiccemia. — Pleural  Effu¬ 
sion  subsequent  to  Excision  of  Tumours  of  the  Breast. — Sanitary 
Service  in  Algeria.  —  The  Conseil  cVIIygihnc  arul  Diphtheria. — Night 
Asylums. — The  Death  of  a  Medical  Editor. 

At  a  recent  meeting  of  the  Academy  of  Jledicine,  M.  Bedard,  Pro¬ 
fessor  and  Dean  of  the  Paris  Medical  Faculty,  read  'a  communication 
from  Dr.  Bechamp  on  the  presence  of  alcohol  in  the  tis.sues  of  the 
organism  and  the  products  of  elimination,  when  in  a  normal  condition. 
The  author  alluded  to  the  researches  of  M.  Dujardin-Beaumetz  (see 
Journal,  April  19th)  on  the  elimination  of  alcohol,  and  stated  that  it  is 
a  question  that  presents  all  but  insurmountable  difficulties,  inasmuch 
as  the  animal  economy  both  fabricates  and  eliminates  alcohol  indepen¬ 
dently  of  any  that  is  imbibed.  M.  Bechamp  found  1.50  grammes 
(twenty-four  grains)  of  alcohol  in  acid  or  alkaline  urine  that  had 
been  allowed  to  ferment.  In  the  hepatic  parenchyma  and  muscular 
tissue  of  dead  animals,  before  putrefaction  sets  in,  alcohol  can  be 
detected.  As  much  as  two  cubic  centimetres  of  absolute  alcohol  can 
be  obtained  from  an  ostrich’s  egg.  Alcohol  is  also  a  product  of  living 
tissues.  Urine,  passed  by  persons  who  had  abstained  from  alcohol,  fur¬ 
nished  alcohol  when  distilled  before  fermentation  had  commenced. 
Cow’s  and  ass’s  milk  contain  alcohol.  Only  certain  organic  sub¬ 
stances,  ptirely  free  from  saccharine  matter,  are  non-alcohol-producing. 
M.  Gautier  observed  that  JI.  Bechamp  does  not  confine  himself  to  the 


question  that  JIM.  Perrin  and  Dujardin-Beaumetz  have  raised.  These 
investigators  sought  to  determine  in  v\ffiat  form  alcohol,  taken  as  food, 
is  eliminated,  not  whether  the  products  of  elimination  contain  alcohol 
or  not.  M.  llechamp  is,  nevertheless,  perfectl}'  con-ect  in  asserting  that 
living  tissues  furnish  alcohol.  JL  Gautier,  during  his  researches,  ob¬ 
served  the  same  phenomena. 

MM.  Malas,sezand  Vignal  have  communicated  to  the  Paris  Biological 
Society  furtherresults  concerning  their  researches  on  tuberculous  zooglcea. 
After  colouring  a  preparation  of  tubeTdulo'us  zooglcea,  by  immersing  it 
in  alkaline  methylene,  it  becomes'  apparent  that  some  of  the  zooglcea 
is  stained  entirely,  whilst  other  masses' become  coloured  only  at  the 
periphery  ;  in  some  instances,  the  zooglcea  resists  coloration  alto¬ 
gether.  It  is  the  smallest  massCs  of  zooglcea  which  become  thoroughly 
stained  ;  those  which  are  coloured  at  the  periphery  are  veiy  large, 
and  are  found  on  the  surface  of  large  tubercles  ;  those  which  remain 
colourless  occupy  the  centre  of  the  tVibercle.  The  zooglcea  which  be¬ 
comes  thoroughly  coloured,  when  examined  with  a  high  power,  presents 
the  aspect  of  a  chain  of  minute  .spheres':  that  which  is  only  partially 
coloured  is  composed  of  small  irfegnlat  granulations,  and  that  which 
remains  colourless  is  made  up  of  spores.  Thus  the  tendency  of  zooglcea 
to  become  coloured  is  in  proportion  to  the  vitality  which  it  possesses. 

M.  JIalassez  presented  a  communication  to  the  same  society  from 
M.  Degagny,  concerning  human  and  animal  blood  in  septicaemia.  A  wag¬ 
goner  hurt  himself  Vhilst  putting  a  hbrse  into  a  butcher’s  cart.  He 
exhibited  most  alarming  symptoms,  and  it  was  believed  that  he  was  ill 
with  charbon.  A  specimen  of  his  blobd  iVas  sent  to  M.  Degagny,  who 
states  that  the  affection  in  question  was  septicaemia.  He  observed  in 
the  patient’s  blood  organisms  presenting  the  outline  of  a  figure  of  8.  The 
patient  was  treated  by  hypodermic  injections  of  oxidised  water,  and 
recovered.  M.  Degagny  found  organisms  presenting  the  figure  ot  8  in 
the  blood  of  sheep  attacked  by  septicaemia.  According  to  this  inves¬ 
tigator,  the  organisms  of  septicremia  are  found  in  blood  long  before 
death. 

At  a  recent  meeting  of  the  Atridemie  de  Medecine,  M.  Yerneuil  read 
notes  taken  of  two  cases  of  pleural  effusioP',  subsequent  to  removal  of 
tumours  of  the  breast.  One  had  already  been  communicated  to  the 
Societc  de  Chirurgie  by  M.  Picque.  The'  operation  was  performed  on 
November  15th  ;  the  axillary  glands  were  healthy.  The  patient  died 
four  days  after  the  operation  ;  she  exhibited  symptoms  of  pleural  effu¬ 
sion.  At  the  necropsy  a  small  quantity  of  sero-purulent  effusion  was 
found  in  the  pleura  ;  there  was  fatty  degeneration  of  the  kidneys. 
The  second  patient  was  treated  by  M.  Verneuil.  She  was  sixty  years 
old,  and  had  a  scirrhous  tumour  of  the  right  breast;  the  axillary 
glands  were  larger  than  the  normal  size.  The  general  condition  was 
good ;  the  urine  was  free  from  sugar  or  albumen  ;  the  proportion  of 
urea  was  normal.  The  morning  after  th6  ojieration  a  reddish  oedema 
appeared  round  the  wound.  A  few  days  subsequently  phlegmonous 
erysipelas  set  in  on  the  right  side  of  the  breast,  followed  by  bilateral 
pleural  effusion,  and  the  patient  died  five  days  after  the  operation.  At 
the  necropsy  several  collections  of  pu6  were  observed  in  the  thoracic 
wall  with  bilateral  sero-purulent  elfusibn,  more  abundant  in  the  left 
pleura  than  in  the  right,  which  was  the  side  operated  on.  The 
pleuraj  were  somewhat  abnormally  vascular ;  the  kidneys  presented 
signs  of  interstitial  nephritis.  JL  Verneuil  explains  these  phenomena 
by  the  following  hypothesis.  That  traumatism  acts  as  a  .stimulus  on 
generalised  unhealthy  conditions,  and'  also  recalls  anterior  morbid 
conditions.  These  morbid  conditions  thus  aroused  tend  to  attack  the 
regions  least  capable  of  resistance.  These'  recently  created  pathologi¬ 
cal  areas  always  present  the  features  of  differentiation  of  the  pre¬ 
existing  morbid  condition. 

The  expenses  incurred  by  the  French  Government  in  protecting  its 
Algerian  pro-vinces  from  cholera,  during  the  late  Egyptian  epidemic, 
amount  to  41,209  fr.  50  (£1,648  11s.  lid.)  A  sanitary  cordon  was 
established  between  Tunis  and  Tripoli.  Special  official  precautions 
were  taken  in  localities  where  water  could  be  obtained.  The  cordon 
was  broken  up  as  soon  as  Tunis  was  believed  to  be  free  from  danger. 

The  Conseil  d’llygieme  Publique  et  de  Salubrite  has  issued  instruc¬ 
tions  to  the  general  public  concerning  diphtheria,  which  are  comprised 
under  the  headings  of  “  General  directions;”  “  What  should  be  done 
when  diphtheria  attacks  one  of  the  members  of  a  family  ;”  “  How  to 
disinfect.”  Naturally,  practitioners  and  nurses  are  familiar  -with  the 
minute  and  wise  rules  and  precautions  drawn  up  by  the  ‘  ‘  Conseil  ;”  but 
the  general  public  are  ignorant  of  them.  It  is  to  be  hoped  that  they 
will  profit  by  the  wisdom  brought  to  their  doors. 

The  exhibition  of  Meissonnier’s  works,  for  the  benefit  of  night  asy¬ 
lums,  realised  twelve  thousand  francs  (£480)  on  the  first  day  ;  the 
tickets  were  ten  francs  each. 

Dr.  Blondeau,  secretary  and  editor  of  the  Progrls  MMical,  died  a 
few  days  ago  from  an  attack  of  gout.  He  was  forty  years  of  age. 
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15EKLIX. 

[fJIOM  a  COKRESl’OXDK.NT.  ] 

1  iivcstiyation  of  Bacteria.  — Deaf  and  Dumb  Conyrexs.  — OpitthahaoloyicaJ 
Medal.  —  The  Van  ity  of  Spectacles. 

]‘rofkssor  Frf.sf.kius  of  Wiesbaden  lias  established  a  special  dejiai't- 
inent  in  his  Chemical  Institute  for  bacteriological  investigation. 

A  Deaf  and  Dumb  Congress  is  to  be  held  at  Stockholm  from  July  1st 
to  July  5th.  I 

The  International  Association  of  Ophthalmologists,  whose  chief  seat 
is  at  Heidelberg,  intends  founding  a  gold  modal,  to  bo  awarded  for  the 
most  eminent  services  in' tlie  field  of  ophthalmology.  The]  first 
medal  will  be  awarded  next  j'ear,  and  will  bear  on  the  front  side  the 
fonn  of  dedication,  surrounded  by  a  VTeath  of  laurel-leaves,  and  on  the 
reverse  a  bust  of  the  celebrated  ophthalmologist,  Professor  Albrecht 
von  Gnife,  with  the  dates  May  21st,  1828,  July  20th,  1870,  the  dates 
of  Professor  von  Grafe’s  birth  and  death. 

Some  interesting  remarks  were  made,  on  IVIay  24th,  at  a  meeting  of 
the  Medical  Pedagogic  Society  at  llerlin,  on  shortsightednes.s.  It  was 
said  that  the  percentage  between  shortsighted  childi'en  in  the  country 
and  in  towns  was  as  3  to  80  ;  and  the  excess  of  shortsightedness  in 
towns  was  ])artly  attributed  to  the  unnecessary  wearing  of  false 
s])octacles  from  vanity,  which  naturally  brought  on  shortsightedness. 
The  experience  of  several  interested  in  the  matter  was  ([uoted,  and 
special  stress  was  laid  on  the  necessity  in  all  cases  of  consulting  a 
medical  man  before  giving  a  child  spectacles.  One  instance  was  given 
of  a  school  in  Breslau,  where,  out  of  100  j)U])ils  wearing  spectacles,  47 
were  found  to  be  wearing  spectacles  of  too  high  a  power. 


CORRESPONDENCE, 


PNEUMOTOJIY. 

Siib— I  regret  very  much  that  1  was  not  present  on  l\lay  27th  at 
the  Koyal  Medical  and  Ohirurgical  Society,  when  the  very  important 
papers  of  Dr.  Cayley  and  Dr.  Biss  on  Drainage  of  Pulmonary  Cavi  , 
were  read,  and  were  followed  b}’  a  very  intei'esting  discussion.  If  I 
had  been  present,  I  should  have  asked  the  Fellows  to  hear  the  follow¬ 
ing  extract  from  a  paper  of  mine,  published  nearly  forty  years  ago  in 
the  Edinburgh  3Iedieal  and  SurgicalJournal.  No.  16G,  entitled  Report 
of  Cases  treated  in  the  Royal  Naval  Hospital,  IMalta,  in  1843  and 
1844.  I  was  a  young  assistant-surgeon  in  the  hospital  at  that  time, 
and  vTote  as  follows. 

“The  case  of  a  man  who  'vvas  invalided  was  a  very  remarkable  one. 
A  seaman  of  the  Aiglc,  named  Ashworth,  had  long  presented  the 
general  symptoms  of  phthisis.  An  abscess  formed  in  the  right  axilla, 
which  was  taken  for  a  suppurating  gland  and  opened.  Air  escaped 
w'ith  the  purulent  matter,  and  it  became  evident  that  a  communica- 
•  tion  was  established  between  the  bronchial  tubes  and  the  opening  in 
the  axilla.  He  was  admitted  in  an  extreme  state  of  emaciation  and 
hectic,  apparently  in  the  last  stage  of  phthisis.  On  stethoscopic 
examination,  it  appeared,  from  the  situation  of  the  dulness  on  percus- 
f  sion,  and  the  healthy  sound  of  the  respiratory  murmur  in  other  parts 
j  of  the  lung,  that  the  upper  lobe  of  the  right  lung  was  the  sole  diseased 
portion.  Large  quantities  of  discharge,  resembling  the  expectorated 
I  matters  of  phthisical  patients,  continually  ]ias.sed  from  the  axillary 
i  opening,  the  hectic  diminished,  and  his  health  began  gi’adually  to  im- 
I  prove.  Sedative  medicine  and  light  nutritious  diet  were  prescribed, 

,  and^  the  fistulous  opening  left  entirely  to  nature.  The  discharge 
i  diminished,  the  opening  closed,  cough  and  expectoration  nearly  ceased; 
he  began  to  walk  about  and  recover  his  health  and  spirits  ;  and,  at 
I  the  time  of  his  discharge  for  a  passage  to  England,  dulness  of  the 
[fight  subclavicular  region' was  the  only  mark  of  any  disease  about 
’  aim.  I  have  not  yet  learned  the  ultimate  result  of  this  case,  or  I 
'  diould  have  given  more  minute  details,  as  it  has  a  most  important 
1  aearing  upon  the  proposition  recently  made  of  making  incisions  into 
I  the  lungs  in  cases  of  phthisis.  It  would  support  the  supposition 
’  that,  if  the  tubercular  deposit  be  circumscribed,  and  the  pleura?  were 
1  idherent,  a  free  external  opening  might  be  of  great  servfice,  by  ob- 
fiating  the  necessity  for  bronchial  irritation  and  consequent  disturb- 
ince  of  the  general  system,  in  the  discharge  of  the  softened  tubercle. 

■  “  Two  cases  of  gangrene  of  the  lung  have  occiu'red,  in  one  accom- 
)anied  by  a  peculiar  change  in  the  blood  of  the  great  venous  trunks  and 
erebral  sinuses,  j>robably  dependent  upon  the  entrance  into  the  pulmo- 
lary  veins  of  some  of  the  gangrenous  portions  of  lung.” 

The  important  fact  with  regard  to  the  man  Ashworth  is,  that  I  was 


informed,  about  two  years  ago,  that  he  was  alive  and  well,  when  he 
must  have  been  nearly  70  years  old.  I  regret  very  much  that  I  did 
not  note  his  address. 

In  one  of  the  ciuses  of  gangrene  of  the  lung,  alluded  to  in  the  paper, 
I  well  remember  vainly  urging  the  principal  medical  officer  to  make,  or 
allow  me  to  make,  an  incision  into  the  right  lung  ;  and,  in  the  pub¬ 
lished  report  of  the  examination  of  the  body,  1  find  this  sentence. 

Imperfect  attempts  had  been  made  to  circumscribe  portions  of 
dead  lung,  giving  an  appearance  of  distinct  bags  of  feetid  slough.  The 
most  perfectly  formed  of  these  bags  was  in  the  lower  lobe,  and  had  dis¬ 
charged  its  contents  into  the  pleural  cavity,  which  contained  about 
two  pints  of  fmtid  greenish  serum,  mixed  with  shreds  of  lymph.” 

But  my  principal  object  in  writing  this  letter  is  to  call  attention  to 
an  extension  of  the  surgery  of  the  thorax  beyond  the  incision  and 
drainage  of  pulmonary  cavities,  and  to  give  a  very  brief  sketch  of  the 
experiments  of  Dr.  Biondi,  of  Naples,  upon  extirpation  of  a  lung.  He 
performed  total  or  partial  excision  of  one  lung  upon  20  do^s,  25 
rabbits,  8  guinea-pigs,  5  cats,  3  fowls,  1  pigeon  and  1  sheep;  iii’all, 
63  animals.  In  57  either  the  right  or  the  left  lung  was  completely 
removed.  In  3  dogs,  only  one  lobe  was  excised.  In  1  dog,  one  rabbit 
and  1  guinea-pig,  only  the  apex  of  each  lung  was  excised  with  the 
interval  of  a  mouth  between  the  two  operations.  All  the.se  animals 
recovered. 

In  a  pamphlet  published  at  Naples  in  1882  {E.stirpazione  del  Pol- 
mono,  Contrihuzione  Sperimentale.  Per  il  Dott.  D.  Biondi.  Napoli, 
1882  ;  8vo.,  pp.  52),  Dr.  Biondi  gives  a  full  account  of  his  method  of 
performing  these  extirpations — and  a  report  of  many  of  the  cases,  with 
the  progress  after  operation  of  the  animals.  I  can  only  say  now  that 
of  66  operations  on  63  animals,  36  were  followed  by  recovery  ;  of 
57  where  an  entire  lung  was  removed,  30  recovered  ;  and  the  6  where 
the  apices,  or  only  one  lobe,  were  removed,  all  recovered. 

1  had  a  long  conversation  at  Naples  last  January  with  Dr.  Biondi, 
and  considered  all  the  steps  which  he  would  take  if  he  were  to  remove 
a  diseased  lung  from  a  man  or  woman.  He  naturally  insisted  upon 
preliminary  practice  on  the  dead  body,  but  was  convinced  that 
practice  on  living  animals  was  also  necessary  to  enable  us  to  learn 
how  to  prevent  or  stop  bleeding,  and  lessen  the  danger  of  pneumo¬ 
thorax,  of  cardiac  paralysis,  of  arrested  respiration,  and  of  septic 
purulent  pleurisy.  I  may  say  briefly  that  the  most  tedious  ])art  of  the 
operation  consists  in  subperiosteal  resection  of  the  second,  third, 
fourth,  and  fifth  ribs.  This  is  followed  by  slowly  dividing  the  pleura 
longitudinally,  introducing  about  half  of  one  hand,  separating 
pleural  adhesion.s,  gradually  withdrawing  one  lobe  of  the  lung  after 
another,  and  then  compressing  the  pedicle,  or  a  portion  of  pulmonary 
tissue  close  to  it,  by  pressure-forceps.  Then  the  pedicle— bronchus, 
artery,  and  veins  ;  adherent  bronchial  glands  having  been  separated — 
is  tied  in  three  divisions,  and  the  ligatures  cut  short,  as  in  ovariotomy. 
The  pleural  cavity  is  cleansed  by  .sponges,  and  the  wound  closed  by 
suture. 

Admitting  that  the  cases  of  phthisis  where  the  disease  is  limited  to 
one  lung  only,  or  to  part  of  one  lung,  must  be  rare.  Dr.  Biondi  still 
contends  that  men  of  experience  do  occasionally  meet  with  cases  where 
the  operation  might  save  a  phthisical  patient  from  death. 

I  saw  a  lady  in  Naples  whose  right  kidney  Professor  D’Antona  had 
removed  a  year  before  on  account  of  suppurative  pyelo-nephritis, 
when  she  was  in  a  state  ot  extreme  emaciation.  Microscopic  examina¬ 
tion  proved  the  case  to  be  a  typical  one  of  tubercle  of  the  kidney  ;  yet  the 
patient,  when  I  saw  her,  was  apparently  in  full  health.  Dr.  Biondi 
asks  why,  if  after  such  a  case  as  this,  or  after  resection  of  a  tubercu¬ 
lous  joint,  recovery  follows,  it  should  not  also  follow  removal  of  a 
lung.  And  he  asks  whether,  if  only  1  in  20  were  saved  by  such  an 
operation,  even  this  would  not  justify  operation  in  cases  otherwise 
hopeless. 

This  is  the  question  which,  I  trust,  will  be  considered  with  all  the 
careful  attention  it  deserves  by  our  own  physicians  ;  and  if  our  aid  is 
desired  by  our  colleagues,  I  do  not  think  British  surgeons  will  shrink 
from  even  so  grave  a  re.sponsibiIity  as  this — -preparing  themselves  for 
it  by  practice  on  dead  bodies  of  men  and  women,  and,  if  need  be, 
upon  living  animals. — I  am,  sir,  your  humble  servant. 

Upper  Grosvenor  Street,  May  31st,  1884.  T.  Spencer  Well.s. 


KENT-JONES  FUND. 

Sir, — The  following  further  donations  to  the  above  fund  have  been 
received,  in  res])onso  to  the  appeal  made  in  the  Journal  of  May  24th. 
Henry  Stear,  Esq.  (Saftron  'Walden),  £2  2s. ;  Alex.  P.  Fiddian,  Esq. 
(Cardifi’),  10s.  6d. ;  Dr.  Cummins  (Cork),  £1  ;  Dr.  E.  C.  Tyte  (Tvricken- 
ham),  £5  5s.;  G.  F.  Whiteley,  Es<p  (Twickenham),  £1.— I  am,  sir, 
your  faithful  servant,  J.  Lloyd-Roberts. 

Denbigh,  June  4th,  1884. 
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GOWAN’S  OSTEOTOME. 

SiRj — Will  you  allow  me,  through  your  columns,  to  make  better 
known  to  operating  surgeons  the  admirable  osteotome  suggested  by 
Mr.  Gowan?  In  two  recent  operations,  I  have  found  this  instrument 
of  the  greatest  service.  The  main  features  are  that  it  grasps  the  hone 
and  holds  it  firmly  ;  the  saw  can  be  used  so  as  not  to  play  beyond  the 
bone  ;  thus  all  injury  to  the  soft  parts  is  avoided.  It  is  a  most  useful 
instrument  for  resecting  bone  at  the  bottom  of  deep  cavities.  A 
few  days  ago  I  removed  the  head  of  the  humerus  from  a  man  whose 
scapula  I  had  previously  extirpated  for  a  sarcoma.  The  bone  was 
surrounded  by  intlammatory  material,  so  that  it  was  impossible  to 
turn  the  head  out  without  disturbing  the  soft  parts  to  a  greater  extent 
than  was  desirable  ;  but  with  this  osteotome  the  head  was  removed 
without  the  slightest  injury.  There  is  this  additional  advantage,  too, 
that  the  forceps-blades  seize  the  part  to  be  removed,  and  thus  all  in¬ 
jury  to  the  periosteum  is  avoided.  The  section  is,  moreover,  per¬ 
fectly  clean. 

In  removing  a  lower  jaw  from  the  inside  for  phosphorus-necrosis, 
I  used  the  osteotome  for  dividing  the  bone  beyond  the  dead  part ; 
the  section  was  made  in  a  few  seconds  without  the  least  injury  to  the  soft 
parts,  and  the  whole  of  the  left  ramus,  with  the  condyle  and  coronoid 
process,  and  the  body,  as  far  as  the  right  first  molar,  was  removed.  The 
instrument  is  also  well  adopted  for  dividing  the  neck  of  the  femur  in 
excision  of  the  hip,  and  resecting  the  ends  of  the  bones  in  operation 
for  ununited  fracture.  It  has,  1  believe,  been  used  in  both  these  ope¬ 
rations,  and  I  have  no  doubt  there  are  many  other  operations  in  which 
this  valuable  osteotome  will  prove  of  service. 

St.  Thomas’s  Street,  S.E.  Charters  J.  Symonds. 


I  now  come  to  Dr.  Buchanan’s  account  of  Salisbury  in  the  Ninth 
Report,  1866,  page  153,  and  compare  it  with  Mr.  Middleton’s  paper, 
“  'I’he  Sanitary  Statistics  of  Salisbury,”  read  at  the  British  Association 
at  Bath,  September  1864,  and  published  in  the  Statistical  Journal, 
vol.  xxvii,  ])art  4, 1864,  and  also  as  a  pamphlet  entitled  “  The  Benefits 
of  Sanitary  Reform  as  shown  at  Salisbury.”  All  the  facts,  with  altera¬ 
tion  of  language,  under  the  head  of  sanitary  operations,  etc.,  are  culled 
from  the  paper  read  at  Bath ;  but  the  title  of  the  paper  and  author  is 
not  given,  and  the  only  allusion  to  it  is  the  following  sentence  :  “For 


drainage  and 


the  works  consist  (Mr.  Middleton  ivrites  in 


INFLUENCE  OF  DRYNESS  OF  SOIL  ON  PHTHISIS. 

— In  continuance  of  the  subject  of  the  claim  of  the  late  Mr.  A. 

B.  Middleton  to  be  the  first  in  England  (omitted  to  be  printed  in  my 
previous  letter)  to  have  noticed  and  written  on  the  relation  of  subsoil- 
drainage  to  the  diminution  of  phthisis,  I  would  remind  your  readers 
that  Salisbury  was  in  reality  one  of  the  best  test-cases  that  could  be  ap¬ 
plied  to  the  question,  independently  of  being  one  of  the  earliest  cities  to 
carry  out  sanitary  measures  to  the  full.  Mr.  Bothams,  our  civil  en¬ 
gineer,  both  at  the  time  of  the  construction  of  the  works  and  now,  tells  me 
that  the  subsoil  (gravel)  was  saturated  with  water  ;  that  the  brick  sewers 
in  the  main  streets  were  laid  on  invert  blocks  with  open  spaces  in  them, 
and  in  the  other  streets,  by  the  sides  of  the  glazed  sewerage-pipes 
porous  drain-pipes  were  laid  with  open  joints,  to  carry  off  the  soil- 
water.  The  water-level  was  thus  reduced  four  or  five  feet.  He  also 
doubts  whether  any  of  the  other  cities  and  towns  mentioned  by  Dr, 
Buchanan  in  his  table.  Ninth  Report,^  1866,  page  17,  did  so  to  the 
same  extent  for  subsoil-drainage  as  Salisbury. 

This  explains  why  Salisbury  heads  the  list  in  the  marked  diminu¬ 
tion  of  phthisis,  and  also  why  Mr.  Middleton,  with  that  care  for  tnith 
which  all  who  knew  him  can  tell  you  he  possessed,  and  with  only  the 
results  in  Salisbury  to  guide  him,  formed  the  opinion  that  this  soil- 
drainage  was  the  chief  element  in  reducing  the  phthisis-rate  ;  and_  he 
called  it,  among  his  friends,  his  theory,  until  a  longer  interval  of  time 
had  passed  away  for  its  confirmation.  He  knew  that  we  were  bene¬ 
fited  by  sewerage  and  the  absence  of  cesspools ;  by  waterworks  from  a 
deep  spring  outside  the  city,  instead  of  wells  nearly  in  each  house  ; 
and  by  burial  in  extramural  cemeteries  ;  but  his  logical  mind  deduced 
the  fact  that  the  soil-drainage  was  the  cause.  I  was  among  the 
number,  at  first,  to  doubt  that  so  much  was  due  to  that  alone  ;  and 
hardly  a  week  passed,  at  the  time,  without  our  discussing  the  question. 

Now,  may  I  ask,  did  Dr.  Buchanan  (after  he  had  been  told  by  Mr, 
^Middleton  his  views,  and  given  a  copy  of  his  paper  read  at  Bath  in 
1864)  have  any  towns  to  inspect  with  only  subsoil-drainage  like  a 
farm,  and  no  sewerage  and  other  works,  that  he  could  come  forward, 
ignore  Mr.  Middleton,  and  say  to  this  effect  (see  Dr.  Buchanan’s  letter, 
the  Lancet,  January  16th,  1869):  “That  is  all  very  well  ;  but  your 
arguments  applied  to  general  sewerage-works,  and  had  nothing  to  do 
with  subsoil-drainage,  which  I  discovered,  and  which  was  proclaimed 
in  the  Ninth  Report  of  the  Medical  Officer  of  the  Privy  Council,  page 
17  ;  and  in  the  Lancet,  vol.  i,  1869,  page  18  ?”  When,  in  this  same 
volume  of  the  Lancet,  Mr.  Middleton  tried  to  establish  his  claim, 
there  was  a  refusal  to  publish  a  certain  letter  of  Mr.  Middleton’s  in 
reply  to  Dr.  Buchanan’s ;  and  part  of  a  subsequent  one  only  was  printed, 
omitting  the  concluding  paragraph,  which  I  copy  from  Mr.  Middle¬ 
ton’s  handwriting.  “As  my  object  has  always  been  the  clearing  up  of 
truth,  and  believing  that,  to  do  so,  my  reply  to  Dr.  Buchanan  is 
needed  to  place  the  circumstances  clearly  before  the  public,  I  again 
express  my  regret  at  your  decision  of  last  week,  and  will  thank  you  to 
cause  that  reply  to  be  published  in  your  advertising  sheet  of  the  Lancet 
this  week.” 


1864)  partly  of  brick  mains  and  circular  glazed  earthenware  pipes." 
The  conclusion  arrived  at  by  Dr.  Buchanan  in  the  Tenth  Report,  1867, 
page  109,  “  that  wetness  of  soil  is  a  cause  of  phthisis  to  the  population 
living  upon  it,”  was  originally  suggested  to  him  by  Mr.  Middleton ;  and  the 
claim  advanced  by  him  and  for  him — c.  g. ,  Professor  Corfield’s  address 
at  University  College  {sec  Lancet,  October  7th,  1875),  “  or  look  at  the 
discovery  by  an  old  University  College  man.  Dr.  G.  Buchanan,  of  the 
connexion  between  phthisis,  our  great  endemic  plague,  and  dampness 
of  soil  below  the  houses” — is  untenable. 

I  would  suggest  that,  after  a  perusal  of  Mr.  Middleton’s  paper  at 
Bath,  “The  Sanitary  Statistics  of  Salisbury,”  his  letters  to  the  Salis¬ 
bury  Journal  Mn^lex  the  title  of  “  Salisbury  the  English  Venice,”  the 
admissions  in  Dr.  Buchanan’s  letter  in  the  Lancet,  and  the  personal 
recollections  related  by  myself,  the  conclusion  which  would  be  arrived 
at  would  confirm  the  statement  at  the  commencement  of  my  letter, 
that  the  late  Mr.  Middleton  was  the  first  in  England  to  notice  and 
write  on  the  fact  of  the  relation  between  dampness  of  soil  and  phthisis 
and,  secondly,  that,  with  this  knowledge,  merit  is  due  to  Dr.  Buchanan 
for  having  patiently  worked  out  the  question. — Faithfully  yours, 
Salisbury,  May  I7th,  1884.  AV.  D.  Wilkes. 


ATMOSPHERIC  DISINFECTION. 

Sib, — AYith  your  permission,  I  beg  to  offer  the  further  following 
remarks  with  reference  to  the  subject  of  Dr.  Robert  Lee’s  communi¬ 
cation,  published  in  your  issue  of  May  17th. 

Dr.  Lee  calls  attention  to  the  interesting  fact  that  when  an  aqueous 
solution  of  carbolic  acid  is  evaporated,  the  carbolic  acid  evaporates  with 
the  steam  in  a  constant  ratio  ;  and  he  thinks  that,  for  the  treatment  of 
a  case  of  phthisis,  diphtheria,  or  whooping-cough,  this  substance  can 
be  used  with  greater  accuracy  than  sanitas  oil.  Now  I  venture  to 
think  that  Dr.  Lee  has  fallen  into  an  error,  for  although  carbolic  acid 
may  escape  with  the  steam  in  a  constant  ratio,  yet  it  must  not  be  for¬ 
gotten  that  immediately  evaporation  takes  place,  the  vapour  becomes 
immensely  diluted  with  air,  so  that  a  patient,  in  breathing  such  vapour, 
cannot  be  supposed  to  be  treated  with  an  accurately  known  amount  of 
carbolic  acid.  I  fail  to  see  also  what  this  accuracy  has  to  do  with  the 
treatment,  so  long  as  the  active  agent  used  in  the  treatment  of  the 
disease  be  present  in  sufficient  quantity,  and  there  is  no  doubt  what¬ 
ever  that  sanitas  oil  can  be  employed  in  sufficient  amount,  and  cer¬ 
tainly  with  equal  effect,  as  carbolic  acid ;  that  is  to  say,  it  is  not  a 
question  of  using  precisely  so  much  sanitas  oil,  but  merely  sufficient 
sanitas  oil,  and  so  long  as  sufficient  oil  be  employed  to  float  upon 
the  surface  of  water  undergoing  evaporation,  there  will  be  a  sufficiency 
of  the  vapour  generated  for  the  treatment  ot  the  disease. 

I  go  further,  and  venture  to  express  the  opinion  that  the  employ¬ 
ment  of  carbolic  acid  for  the  treatment  of  the  diseases  above  referred 
to  is  to  be  condemned  for  two  reasons  ;  first,  because  carbolic  acid  is 
a  poisonous  substance  which  must  prejudicially  affect,  more  or  less, 
the  parts  of  the  body  with  which  it  may  come  into  contact ;  and 
secondly,  because  it  is  not  an  oxidising  agent  ;  and  I  am  profoundly 
convinced  that,  as  regards  the  treatment  of  such  diseases,  recourse 
must  be  had  to  oxidising  agents.  ' 

Sanitas  oil  is  not  only  a  powerful  antiseptic,  equal  in  effect  to 
carbolic  acid,  but  it  is  also,  at  the  same  time,  an  oxidising  agent 
equally  powerful  as  a  ten-volume  solution  of  peroxide  of  hydrogen, 
which  substance  indeed  it  generates  immediately  it  comes  in  contact 
with  any  moist  or  mucous  surface. — Yours  faithfully, 

C.  T.  Kingzett. 


TUBERCULAR  TUMOURS  OF  THE  LARYNX. 

Sir, — At  a  recent  meeting  of  the  Clinical  Society  of  London,  Dr. 
Percy  Kidd  presented  an  interesting  specimen  of  tubercular  growth  of 
the  larynx,  and  is  reported  (British  Medical  Journ.4.l,  April  26th, 
1884)  to  have  referred  to  Schintzler  as  the  first  to  demonstrate  the  pre¬ 
sence  of  such  tumours  in  the  windpipe. 

The  existence  of  well  defined  solitary  tubercular  tumours  of  the' 
upper  air-passages,  occurring  independently  of  ulceration  ot  the  sur¬ 
rounding  mucous  membrane,  and  histologically  distinct  from  the 
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granular  and  papillomatous  growths  so  often  met  with  in  the  larynx 
of  the  eoiisumptive,  was  first  pointed  out  by  your  correspondent  over 
two  years  ago  in  a  communication  to  the  Clinical  Society  of  JIaryland 
{ijidc  Abstract  in  the  Maryland  Medical  Jmirnal,  Juno  1,  1882),  which 
was  subsequently  published  in  the  Archivers  of  Medicine  (“Tubercu¬ 
lar  Tumours  of  the  Windpipe.  Tuberculosis  of  the  Laryngeal  Muscles.  A 
Contribution  to  the  Pathological  Histology  of  Laryngo-tracheal  Phthisis,  ” 
Arch,  of  Med.,  New  York,  October,  1882).  Prior  to  that  date,  such 
neoplasms  had  not  been  described,  nor  had  a  case  been  recorded  whose 
tubercular  nature  had  been  demonstrated  by  the  microscope.  In  the 
paper  referred  to,  two  such  cases  were  reported,  a  distinctly  circum¬ 
scribed  growth  of  the  trachea,  and  a  remarkable  dilfuse  nodular  tumour 
involving  the  whole  of  the  laryngeal  vestibule,  the  process  ceasing 
abruj)tly,  on  each  side,  at  the  free  border  of  the  ventricular  band. 
Microscopic  examination  showed  both  growths  to  be  formed  of 
clearly  defined  closely  aggregated  miliary  tubercles,  set  in  a  more  or 
less  well  marked  vascular  network  of  hyi)ertrophied  connective  tissue, 
and  representing  all  stages  of  degeneration.  In  some,  caseation  had 
so  far  advanced,  that  nothing  was  left  but  the  cellular  wall  (micro¬ 
scopic  vomica).  The  growths  seemed  to  have  originated  from  the 
submucous  tis.sues,  and  the  nodules  in  the  deeper  portions  were 
further  advanced  in  caseation  than  those  which  were  more  super¬ 
ficial.  In  neither  case  was  there  any  trace  of  ulceration  in  the 
upper  respiratory  tract. — A'ours  faithfully, 

John  N.  M.a.ckenzie,  M.D. 

Baltimore,  U.S.A. ,  May  20th,  1884. 


STATE  HONOURS  FOR  THE  MEDICAL  PROFESSION  IN 
I  IRELAND. 

Sir, — In  your  issue  of  Saturday  last  I  was  very  gratified  to  notice 
an  announcement  that  the  Queen  had  been  pleased  to  confer  the  well- 
merited  distinction  of  K.C.  B.  upon  Dr.  Aclaud,  who  was  recently 
I  created  a  C.B.  I  would  wish  to  know,  however,  whether  the  advisers 
of  the  Crown  felt,  when  the  first  title  was  conferred,  they  had  dis¬ 
pensed  all  that  was  at  their  disposal  .suitable  for  so  distinguished  a 
recipient,  or  whether  they  proceeded  now  to  give  further  effect  to 
t  what  must  have  been  evidently  a  mistake  in  the  first  instance. 

1  I  would  also  wish  to  know,  with  reference  to  this  subject,  whether 
the  leaders  in  medicine  and  surgery  in  Ireland  are  still  to  remain  un¬ 
recognised  by  State  honours  suitable  for  their  positions,  or  whether 
the  bald  decoration  of  knighthood  is  to  be  considered  the  only  title 
the  profession  in  Dublin  can  expect  to  receive  or  hope  for  in  future. 
No  doubt  any  compliment  which  the  Queen  is  pleased  to  bestow  on 
her  subjects  must  be  received  and  accepted  with  loyal  respect  for  the 
donor;  but  there  is  no  breach  of  lo}'al  duty  in  feeling  keenly  as  an 
affront  an  honour  which  Her  Majesty  confers,  not  of  her  own  motion, 

•  but  in  compliance  with  the  suggestions  of  her  responsible  advisers, 
when  it  proves,  beyond  all  manner  of  doubt,  that,  if  the  inferior  title 
were  to  be  accepted  in  Dublin  by  the  ])rofession  as  a  suitable  dis¬ 
tinction  for  scientific  attainments,  it  would  be  thereby  lowered  in  its 
social  status  as  compared  with  the  medical  profession  in  London. 
Nothing,  I  feel  confident,  would  be  farther  from  the  wishes  of  the 
.  heads  of  the  profession  in  England,  than  that  there  should  be  any  ap¬ 
parent  grounds  for  so  injurious  and  unfair  an  assumption.  But  it  io, 
nevertheless,  a  fact  that,  since  the  death  of  the  last  Irish  medical 
r  baronet,  no  new  creation  has  taken  place,  although  it  would  have 
been  always  easy  to  select  from  among  the  leaders  of  the  profession  in 
Dublin  men  who,  during  a  long  and  honourable  career,  have  attained 
I  the  highest  professional  eminence,  with  ample  means  and  position  to 
su})port  an  hereditary  title. 

I  1  sincerely  trust,  therefore,  that  there  is  every  reason  for  hoping  that 
;  the  mistake  which  has  been  unintentionally  made  will  be  very  shortly 
rectified,  so  as  to  leave  no  feelings  of  soreness  behind,  and  thus  assist 
in  maintaining  the  relations  between  the  profession  in  England  and 

■  Ireland,  which  have  been  for  so  many  years  those  of  unbroken  mutual 
•  respect  and  acknowledgment  of  entire  equality. — I  am,  sir,  yours, 

■  June  2nd,  1884.  M.D.  Univ.  Duel.,  r.R.C.S.L 


Society  for  the  Study  and  Cure  of  Inerriety. — An  ordinary 
meeting  will  be  held  in  the  rooms  of  the  Medical  Society  of  London, 
''  11,  Chandos  Street,  Cavendish  Square,  AV. ,  on  Tuesday  afternoon, 
i  June  10th.  The  chair  will  be  taken  at  four  o’clock  by  the 
I  President,  Dr.  Norman  Kerr.  Dr.  AV.  B.  Carpenter  will  read  a  paper 
f  on  “  The  Causation,  Physical  and  Moral,  of  Inebriety and  Mr. 
I'  Axel  Custafson  one  on  “  Inebriety  and  Abolition.” 

I  Dr.  O’Connor,  the  medical  superintendent  of  St.  Oeorge’s-in-the- 
t  East  Infirmary,  has  suspemkHl  the  usual  visiting  privilege  to  patients’ 
1  friends  during  the  small-pox  epidemic. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


EXPOSUKE  OF  INFECTIVE  PATIENTS. 

At  AA’'orship  Street,  on  June  4th,  Cornelius  Fisher,  living  in  Median 
Road,  Lower  Clapton,  appeared  in  answer  to  a  summons  at  the  in¬ 
stance  of  the  sanitary  authority  of  the  parish  of  Hackney,  for  expos¬ 
ing  a  person  who  was  sulfering  from  small-pox.  The  case  was  con¬ 
ducted  by  Dr.  Tripe,  medical  officer  of  the  parish  ;  the  defendant,  who 
pleaded  “  Guilty,”  was  not  represented.  It  appeared  from  a  state¬ 
ment  made  on  oath,  at  the  ree[uest  of  the  magistrate,  Mr.  Partridge, 
that  the  defendant  was  a  practitioner  in  Clapton  Park,  and  the  person 
in  question  was  a  female  servant  in  his  household.  (The  name  of  the 
defendant  is  not  to  be  found  in  the  Medical  Directory  nor  in  the 
Medical  Register  for  1884).  On  May  8th  the  defendant  applied  to  the 
nuisance  inspector  to  have  some  bedding  disinfected,  and  this  led  to 
inquiries.  It  was  found  that  on  that  day  the  defendant’s  servant 
had  been  received  into  the  Infectious  Diseases  Hospital  at  Homerton, 
having  walked  thither.  She  explained  to  the  gate-porter  that  her 
master  had  ordered  her  to  go  on  foot  through  the  streets.  The 
defendant  admitted  that  such  was  the  fact,  and  that  he  be¬ 
lieved  there  would  be  no  harm  or  danger,  because  the  young 
woman  was  then  only  just  entering  upon  the  disease. "  He 
admitted  that  she  had  before  that  day  shown  premonitory  symptoms, 
and  Dr.  Tripe  said  the  danger  of  infection  was  equally  present  in  that 
as  in  subsequent  stages  of  the  malady.  The  medical  officer  added  that 
the  gate-porter’s  testimony  (he  being  an  experienced  man)  was  the 
only  evidence  to  formally  prove  that  the  young  woman  suffered  from 
small-pox ;  but  the  hospital  doctor  could  be  produced  if  necessary. 
The  parochial  authority  were  doing  their  utmost  to  arrest  the  progress 
of  the  disease,  but  this  object  was  entirely  overthrown  by  practices 
like  the  present.  There  were  three  similar  cases  reported ;  but,  as  the 
sufferers  had  left  those  under  whose  charge  they  formerly  were,  there 
was  a  difficulty  in  fixing  the  liability  in  the  present  state  of  the  law. 
The  present  proceeding  was  under  the  thirty-eighth  section  of  the 
Sanitary  Act,  1866.  The  defendant  said  he  did  not  think  the  disease 
was  so  far  advanced  as  to  be  capable  of  contagion  when  his  servant  left 
the  house.  Mr.  Partridge  said  this  was  a  very  serious  charge.  The 
public  had  a  right  at  least  to  claim  protection  from  those  who  pos¬ 
sessed  knowledge  of  science.  He  fined  the  defendant  the  full  penalty 
of  £5,  and  the  costs. 


WHAT  THE  COLLEGES  DO  FOR  US. 

The  want  of  ethical  control  on  the  jiart  of  the  Colleges  over  their  Members  and 
Licentiates  is  illustrated  in  the  subjoined,  of  which  numerous  copies  liave  been 
forwarded  to  us. 

“  Interesting  to  gentlemen.  I,  Dr.  Daniel  Sutherland,  surgeon  at  the  New 
Medical  Hall,  73,  Jamaica  Street,  Glasgow,  hereby  intimate  to  all  whom  it  may 
concern,  that  I  have  long  studied  and  treated  confidential  coni])laints  and  weak¬ 
nesses  as  a  principal  part  of  my  practice,  both  here  and  in  Edinburgh,  though 
never  formally  made  known  by  advertisement,  and  it  is  possible  this  notice  may 
be  construed  as  a  breach  of  professional  etiquette ;  but  I  think  it  very  pardonable 
when  I  consider  the  number  of  gentlemen  constantly  consulting  me  with  their 
constitutions  injured,  and  complaints  aggravated,  after  being  for  months  or 
years  the  dupes  of  quacks  and  druggists.  I  consider  it  a  righteous  necessity  in 
the  public  interest  to  advertise  the  fact  that  a  member  of  the  profession  proper 
devotes  his  time  to  the  study  and  treatment  of  these  special  complaints.  Gen¬ 
tlemen  are  therefore  inexcusable  if  they  fall  into  the  hands  of  empirical  pre¬ 
tenders.  I  make  free  to  assure  gentlemen  entrusting  me  with  their  confidence 
that  they  may  rely  upon  the  highest  professional  honour  and  skilled  conscien¬ 
tious  treatment,  whether  they  visit  me  at  73,  Jamaica  Street,  Glasgow,  or  com¬ 
municate  with  me  by  letter,  which  will  have  my  immediate  attention.  I  am, 
faithfully,  Daniel  Sutherland,  Licentiate  of  the  Royal  College  of  I’hysicians, 
I/icentiate  of  the  Royal  College  of  Surgeons ;  also  of  the  Faculty  of  Physicians 
and  Surgeons.  For  seven  years  Councillor  and  Trustee  of  the  City  of  Edinburgh, 
and  Manager  of  the  Royal  Maternity  Hospital,  Edinburgh  ;  President  of  the 
Scottish  ciiristian  Evidence  Society ;  Medallist  (Royal  College  Surgeons)  1867 ; 
awarded  Queen’s  Prize  (Science  of  Chemistry)  Kensington  Museum,  1808  ;  Public 
Honours  (Royal  College  of  Surgeons),  1869,  etc.,  etc." 


CORONERS’  INQUESTS  AND  MEDICAL  WINESSES. 

Sir, — I  should  lie  glad  of  an  opinion  of  the  following  case. 

R.  A.,  a  gardener,  whom  I  had  known  for  upwards  of  five  years,  and  whom  I 
liad  treated  more  or  less  during  tliat  time,  consulted  me  on  April  12th.  He 
suffered  chiefly  from  loss  of  appetite,  pain  in  the  region  of  the  stomach,  great  de¬ 
pression  of  spirits,  and  passing  far  more  urine  than  usual,  having  to  get  up  often 
in  the  night  to  do  so.  His  temperature  was  100^,  showing  some  amount  of 
feverishness.  He  at  the  same  time  privately  informed  me  of  the  cause,  in  his 
opinion,  of  .all  his  trouble  (mental),  from  all  which  1  could  judge  most  correctly 
as  to  the  state  of  his  mind.  1  gave  him  some  medicine,  and  advised  him  to  stay 
in  the  house  a  day  or  two,  and  in  the  course  of  a  few  days  he  was  somewhat  bet¬ 
ter,  and  able  to  go  about  his  work,  tliough  his  mind  w.as  still  unsettled. 

On  April  24th,  a  week  after  I  had  last  seen  him  jirofessionally,  he  cut  his 
throat  early  in  the  morning.  I  Iwas  hurriedly  sent  for,  and  .saw  him,  perhaps, 
two  hours  after  the  deed  was  done,  and  attended  him  during  the  time  he  lived, 
viz.,  about  fifteen  hours.  I  did  all  thait  was  possible  to  do  under  the  circum¬ 
stances,  but  he  ultimately  succumbed  to  the  great  loss  of  blood  previous  to  my 
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seeing  him.  An  inquest  was  held  on  April  26th,  over  which  Mr.  Graham,  coroner 
for  the  county  Durham,  presided,  and  to  which  1  was  not  asked  to  attend. 
Should  I  have  been  there?— Yours  faithfully,  J.  C.^mpbell,  M.B.,  M.A. 

Ebchester,  Newcastle-on-Tyne. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  SUBORDINATE  OR  NON-COMMISSIONED  GRiADE  OF 
THE  INDIAN  MEDICAL  SERVICE. 

Those  of  our  readers  who  are  familiar  Avith  the  constitution  of  the 
Army  of  India  are  aware  that  there  is  an  extremely  useful  and  in 
every  way  respectable  class  of  men,  for  the  most  i>art  Indo-Britons 
who  form  the  non-commissioned  or  warrant  officers  of  the  medical 
service — a  class  in  many  particulars  filling  the  same  social  position  as 
the  warrant  officers  of  the  Public  Works,  Ordnance,  and  Commissariat 
Departments.  They  are  classified  as  senior  first  and  second  class 
apothecaries,  and  constitute  a  most  useful  body  of  men,  as  all  medical 
officers  both  of  the  Army  Medical  Department  and  Indian  Service 
know.  They  are,  as  a  rule,  well  educated,  both  generally  and  pro¬ 
fessionally,  in  the  Goveimment  schools  and  Indian  medical  colleges  ; 
and  every  step  in  their  service  is  gained  by  merit,  ascertained  by  strict 
examination.  The  Government  of  India  have  very  properly  recog¬ 
nised  the  claims  of  this  useful  class  to  reward  by  granting  honorary 
rank  to  those  who  have  done  good  service,  by  promoting  them  to  the 
grade  of  “honorary  surgeon”  and  “surgeon-major,”  just  as  Avarrant 
officers  in  the  department  mentioned  above  are  promoted  subconductors, 
conductors,  assistant  and  deputy  commissioners. 

By  an  order  of  Government  in  the  year  1877,  it  Avas  decreed  that  the 
rank  of  surgeon  thus  conferred  should  be  general — that  is,  should 
hold  good  throughout  the  British  possessions,  in  the  case  of  those  re¬ 
gistered  under  the  thirty-sixth  clause  of  the  Medical  Act  of  1858 ;  and  local 
— that  is,  confined  to  India,  for  all  not  so  registered.  At  the  same 
time,  local  honorary  surgeons  Avere  informed  that,  if  subsequently  ad¬ 
mitted  to  the  British  Register,  their  local  rank  would  be  converted 
into  general.  The  majority  of  the  officers  thus  reAVarded,  having  been 
born  and  educated  in  India,  and  being  unable  to  incur  the  cost  of  a 
visit  to  Europe,  are  necessarily  unprovided  Avith  the  diploma  of  any 
recognised  examining  body  under  the  Medical  Act ;  their  rank,  there¬ 
fore,  remains  local.  One  such  officer,  well  knoAvn  in  the  service  as  an 
exceptionaUy  able  and  worthy  public  servant,  has  been,  since  his  pro¬ 
motion,  admitted  to  the  Register  by  the  General  Medical  Council,  in 
spite  of  his  want  of  a  British  diploma.  This  officer  naturally,  therefore, 
applied,  under  the  order  above  quoted,  to  have  his  honorary  rank  con¬ 
verted  from  local  to  general.  He  was  refused ;  and  the  Government 
subsequently  issued  an  explanatory  order,  that  “registration  is  to 
be  interpreted  as  meaning  registration  of  a  diploma  recognised  in 
Great  Britain  as  entitling  its  possessor  to  registration  there  so  that 
the  officer  in  question  is  brought  under  the  operation  of  an  order 
having  retrospective  effect.  The  new  rule  may  be  a  good  one ;  that,  hoAv- 
ever,  is  not  the  question.  The  petty  injustice  done  to  a  highly  meri¬ 
torious  officer  by  giving  retrospective  effect  to  it  is  obvious.  It  is  con¬ 
stantly  our  duty  to  reprobate  the  spirit  that  seems  to  actuate  all  public 
bodies  at  home  and  abroad,  throughout  the  British  Empire,  in  their 
dealings  with  the  medical  profession.  To  keep  its  members  in  the 
public  services  of  the  country  in  a  condition  of  chronic  discontent 
seems  to  be  a  principle  never  lost  sight  of,  and  acted  on  with  unvary¬ 
ing  persistence.  We  have  too  often  had  occasion  to  protest  against 
the  recurrence  of  acts  of  petty  injustice  on  the  part  of  the  Government 
of  India  to  its  commissioned  medical  officers ;  and  Ave  seethe  same  spirit  in 
operation  to  the  disadvantage  of  a  class  of  useful  and  absolutely  indis¬ 
pensable  medical  servants  of  the  State,  many  of  whom  fill  posts  in 
India  of  trust  and  great  responsibility.  Hoav  long  is  this  unwise  and 
unjust  policy  to  continue  ? 


CONTEMPLATED  CHANGE  IN  THE  A.M.D.  UNIFORM. 

‘Surgeon-Majou  ”  .says  that,  as  it  has  been  recently  stated  in  Parliament  that 
the  Army  Medical  Department  and  Army  Hospital  Corps  were  to  be  amalga¬ 
mated,  he  is  anxious  to  know  whether  the  A.M.D.  uniform  is  to  be  changed  to 
that  of  the  Corps.  An  early  intimation  of  the  fact  by  the  authorities  would,  he 
thinks,  be  a  great  convenience  to  many  medical  officers  who,  having,  like  him¬ 
self,  just  returned  from  foreign  service,  require  new  uniform. 

^.^“'At  the  Army  Medical  Department  dinner  on  May  30th,  the  Director- 
General  announced  that  all  the  recommendations  of  Lord  Morley’s  Committee 
would  be  carried  out ;  and  as  the  change  of  Amiform  from  red  to  blue  is  one  of 
these  recommendations,  it  may  be  concluded  that  the  change  refeived  to  by  our 
correspondent  will  take  place.  No  doubt  the  necessary  information  can  lie  ob- 
taineti  by  direct  application  at  the  Army  Medical  Dejartment. 


TRAINING  IN  AMBULANCE  DRILL  AND  FIRST  AID  TO  THE 

AA'OUNDED. 

The  following  order  just  published  will  be  interesting  to  many  of  our  readers.  It 
applies  both  to  the  Army  and  to  the  Auxiliary  Forces. 

“  The  training  of  officers  and  men  of- the  regular  and  auxiliary  forces  in  ambu¬ 
lance  drill  and  first  aid  to  the  wounded  will  be  carried  out  under  the  orders  of 
general  officers  commanding,  and  principal  medical  officers  of  districts.  Com¬ 
manding  officers  will  afford  medical  officers  and  others  undertaking  the  duty 
every  facility  for  the  formation  dnd  iiistruction  o#  classes,  anil  will  detail  a  com- 
l)etent  noncommissioned  officer  to  assist  the  medical  ollicer  in  the  drill,  and 
take  charge  of  equipment  and  appliances  used  in  the  instruction.  On  the  forma¬ 
tion  of  a  class,  officers  and  men  of  any  hraricli  of  the  service  Avill  be  allOAved  to 
attend  ;  tlie  course  of  instruction  wilb  consist  of  at  least  tAvelve  lectures  and 
drills,  of  Avhich  nine  attendances  must  be  certified  by  the  instructing  medical 
officer  before  application  is  made  foi;  qxaniination  as  to  proficiency.  A  class 
should  consist  of  not  less  than' eight  persons.  'lA^lien  a  class  has  completed  a 
course  and  is  ready  for  inspection,  the  dnsti'uctor  Avill  submit  the  names  on  the 
I  nsi>ection  Report  of  Ambulance  Class  j  ifor'ti-ansmission  through  the  command¬ 
ing  officer  to  the  general  officer  copimaniling  ^ind  the  principal  . medical  officer  of 
the  district,  and  the  latter  will  forward  it,' together  Avith  authority  to  inspect  the 
class,  to  the  ihedieal  officer  he  may  detail  as  examiner.  The  examining  medical 
officer  Avill  complete  the  report  on  the-  inspection  of  the  class,  and  will  also  sign 
the  certificates  of  proficiency,  Avhich  will,  be  jirepared  and  signed  by  the  in¬ 
structor  for  those  found  qualified,  and  Avill  forward  both  the  report  and  tlie  cer¬ 
tificates  to  the  ])rincipal  medical  offiber';  thd'lktter  Avill  countersign  the  certifi¬ 
cates  and  send  them  to  the  instructor  foi’diktiibution,  retaining  the  report  as  an 
office-record.  Any  number  of  officers  and.  men  may  qualify,  but  certificates  of 
proficiency  Avill  not  be  gi-anted  to  the  regular  forces,  but  only  to  the  militia  and 
volunteers.  In  militia  and  A  olunteer  corjts,  two  for  each  company  of  the  rank 
and  file  of  those  holding  certificates  AAfill'be  selected  as  the  recognised  stretcher- 
bearers  of  the  corps,  and  as  such  will  be  -entitled  to  Avear  the  Geneva  badge  on 
the  right  arm.  To  insure  efficiency,  and  .ttm  retention  of  the  right  to  wear  the 
badge,  the  recognised  stretcher-bearers  uf  militia  and  volunteer  corps  will  be 
required  to  attend  four  stretcher-drills  antiually.  At  the  head-quarters  of  each 
district,  a  limited  quantity  of  stretchers  and  appliances  Avill  be  kept  for  pur¬ 
poses  of  instruction  ;  and,  Avhen  practicable,  these  Avill  be  issued  under  the 
sanction  of  the  general  officer  commanding,  o.n  loan  to  corps  in  which  classes  of 
instruction  are  formed  ;  the  corps  Avill  be  responsible  for  the  carriage,  safe 
custody,  and  return  of  this  equipment.  The  Army  Forms  herein  mentioned 
will  be  obtained  by  instructing  me<Ucal  officers  forming  classes  on  application  to 
the  principal  medical  officer  of  the  disti-ict.  .The  certificate  of  proficiency  is  of 
a  size  that  it  can  be  pasted  into  a  inan''s  small  book,  in  the  same  manner  as  a 
school-certificate.”  ‘  ‘  ' 


rUIZE.S  OF  THE  RoYAL  CoLLEI'.E-  OF  SURGEONS. — The  follOAving 
are  the  subjects  for  the  prizes  to  be  awarded  by  the  Royal  College  of 
Surgeons  to  its  FelloAVs  and  Members. '  The  triennial  prize,  consist¬ 
ing  of  the  John  Hunter  Medal,  executed  in  gold,  to  the  value  of  fifty 
guineas  ;  or,  at  the  option  of  the  successful  author  of  the  dissertation, 
of  the  said  medal  executed  in  bro-nze,  with  an  honorarium  of  fifty 
pounds,  is  offered  for  the  best  essay' ■  On The  Nature  of  Inhibitory 
Action  in  the  Animal  Body,”  to  be  elucidated  by  original  research. 

For  the  Jacksonian  Prize,  the  subject  for  the  present  year  is  “The 
Surgical  Treatment  of  Uterine  Tumours,  both  Innocent  and  Malig¬ 
nant  for  next  year,  “The  Diagrto.sis  and  Treatment  of  such  Affec¬ 
tions  of  tlie  Kidney  as  are  amenable  to -'direct  surgical  interference.” 

Prizes. — The  folloAving  prizes,  each 'of  the  value  of  500  lire  (£30), 
are  offered  by  the  Medico-Chiriirgical 'Society  of  Bologna:  1.  The 
Sgarzi  Prize,  subject:  “The  Surgical  Treatment  of  Pulmonary  Caverns 
and  Diseases  ot  the  Lung;”  2.  The  Gajani  prize  “On  the  Surgery  of 
Diseases  of  the  Stomach.”  Essays,  which  must  be  Avritten  in  Italian, 
Latin,  or  French,  and  must  not  have  been  previously  made  public  or 
read  before  a  Society,  will  be  received  up  to  the  end  of  1885.  The 
prize  in  each  case  may  be  divided  among  essays  of  equal  merit,  and 
honourable  mention  Avill  be  awarded  to  candidates  whose  essays  are  of 
high  merit  but  not  deserving  of  a  prize.' 

Food,  Wine,  and  Dregs  in  Paris  Hospitals. — The  amount  ot 
food,  Avine,  and  drugs  distributed  in  the  Paris  hospitals,  is  the  subject 
of  a  good  deal  of  discussion,  both  within  and  Avithout  the  medical 
ranks.  In  February,  the  Director  of  the  Assistance  Publique  addressed 
a  circular  to  the  physicians,  surgeons^  and  apothecaries  attached  to  the 
hosj)itals,  in  Avhich  he  dreAV  tlieir  attention  to  the  excessive  consump¬ 
tion  of  meat,  Avinc,  and  drugs  iu'  tlie  Paris  hospitals.  In  1855,  1,256 
litres  of  alcohol  Avere  distributed  ahiorig  the  different  hospitals  ;  in 
1870,  41,699  ;  in  1882,  7/|,755.'  '  ln:'1855,  200  litres  of  rum  AA'ere  suffi¬ 
cient  ;  in  1880,  20,287  ;  in  188'2.  o'2,29'8.  The  quantity  of  Bordeaux 
consumed  has  increased  from  13,000  to  103,000  liti’es.  An  equally 
great  increase  has  occurreil  in  the  consumption  ot  .sugar,  coffee,  and  j 
milk.  In  the  last  report  sent  in  by  the  Administration  to  the  Conseil 
do  Surveillance,  there  is  entered'  for  .one  bed,  at  the  Tenon  Hospital, 
every  day  during  January  1883,  as.  an  .extra,  one  kilo.  500  grammes 
of  riAV  meat,  tAvo  litres  of  milk,  tAvb  eggs,  one  cutlet,  and  two  litres  of 
broth.  In  the  same  Avard,  another'  patient  is  credited  Avith  having 
consumed  three  kilos,  of  raav  meat,  tAA'.o  litres  of  milk,  tAvo  eggs,  and 
a  cutlet,  daily.  There  are  also  instance’s  of  patients  reported  to  have 
swalloAved  three  kilos,  of  raw  nieat  Afaily,  from  the  1st  to  the  16th  of 
June  ;  and  daily,  during  July,  one  Jitre'of  Baujuls,  six  litres  of  broth 
ten  eggs,  etc.  ' 
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MEDICAL  IIELIEF  IX  THE  SHIFXAL  CXIOX,  SALOP. 

)n'  October  30th,  1883,  a  man  named  Purcell,  living  at  Long  Row, 
,  Inedshill,  in  the  Priorelce  District  of  the  Shifnal  Union,  Salop, 
I  ;alled  on  Mr.  J.  McCarthy,  the  medical  otlicer  of  tlie  district,  and 
I  ©Huested  him  to  attend'  his  daughter,  aged  26,  unmarried,  who  was 
^  u  labom’.  He  went  without  an  order.  Mr.  McCarthy  declined  to 
p  ttend  the  case  unle-ss  an  order  were  obtained  ;  wliereupon,  the  father 
(  tarted  olf  to  tlie  relieving  otlicer’s  residence  at  Shifnal,  four  miles 
j  way,  to  get  one.  In  the  meantime,  Mr.  McCarthy,  anticipating  that 
f  0  difficulty  would  be  made,  went  to  the  father’s  house,  and  found 
I  hat  the  young  woman  was.  not  only  in  labour,  but  suffering  from 
[  cute  bronchitis,  wliich  had  nearly  asphyxiated  her.  It  was  there- 
)re  apparent  that  slie  needed  delivery  without  delay.  This,  after 
jnsiderable  difliculty,  was  achieved  by  instrumental  means,  Mr. 
IcCarthy  having  called  a  neighbouring  practitioner  to  his  assistance, 
hortly  after  tlie  delivery,  the  father  returned  and  stated  that  the 
relieving  officer”  had  declined  to  give  an  order;  and,  although  a 
jcond  application  was  made  next  day,  it  met  with  the  same  result; 

!  hat,  too,  in  spite  of  the  fact  that  the  relieving  officer  had  called  at 
Iffie  house,  and  it  was  alleged  that  it  was  an  urgent  case.  On  the 
pillowing  Monday,  November  .5th,  Mr.  McCarthy  made  personal  appli- 
ition  to  the  guardians  at  their  board  meeting,  one  of  the  inspectors 
T  the  Local  Government  Hoard  being  present,  when  he  was  informed 
I  lat  the  case  would  be  inquired  into  on  that  day.  The  relieving  officer 
,  tiled  at  the  father’s  house,  and  gave  an  ortler  for  Air.  AleCarthy’s 
.  Aendance  on  the  woman,  but  dated  on  that  day.  Air.  AlcCarthy 
!  mtinued  his  attendance  until  the  12th,  when  the  woman  died,  from 

■  ingestion  of  the  lungs. 

!  On  subsequently  appljdng  to  the  guardians  for  the  fee  of  £2,  for 
istrumentiil  midwifery,  the  following  reply  was  forwarded  to  him  by 
'  le  clerk  of  the  board  of  guardians;  “That  Air.  AlcCarthy,  the 
edical  officer  of  the  Priorslee  District,  having  written  stating  that 
I  le  fee  for  the  delivery  of  Alary  Ann  Purcell  was  not  paid  at  Christ- 
I  as  last,  the  case  was  considered,  and  the  board  declined  to  make  an 
i  dor  for  payment  of  the  extra  fee.” 

[  Considering  that  this  decision  was  an  unjust  one,  especially  as  he 
j  id  paid  £1  out  of  his  jiocket  to  the  gentleman  who  had  assisted  him, 
r.  McCarthy  laid  the  facts  before  the  Local  Government  Board,  and 
;  i|uested  their  advice  and  a.ssistance.  On  Alarch  3rd,  the  department 
j  nt  their  reply  to  Air.  AIcCarthy’s  letter  of  February  15th,  in  which 
ey  state  “that  the  Board’s  inspector,  Air.  Dansey,  having  conferred 
til  the  guardians  on  the  subject,  reports  that,  although  they  appear 
1  admit  that  the  statements  in  your  letter  are  substantially  correct, 
t  ey  do  not  consider  that  you  are  entitled  to  extra  remuneration  ;” 

■  d  “as  the  Board  have  no  authority  to  direct  pa3unent  to  a  medical 
!  icer  of  extra  remuneration  to  which  he  mav  consider  himself  to  be 
1  titled,  it  does  not  appear  to  the  Board  that  they  can  usefulh’  inter- 
j  ’6  in  the  matter.” 

;  We  feel  that  our  readers  will  agree  with  us  as  to  the  unfairness  of 
fis  iecision,  and  we  are  strongly  of  opinion  that  it  is  illegal.  Although 
{  e  attendanceon  the  woman  (from  a  most  creditable  feeling  of  humanity 
i  the  part  of  Air.  AlcCarthy)  was  given  before  the  return  of  the 
jeher  with  the  relieving' officer’s  refu.sal  to  grant  an  order,  which  that 
1  icial  repeated  next  dajq  yet  the  subsequent  grant  of  an  order  for  the 
f  ctor’s  attendance  carried  with  it  a  legal  right  to  the  same.  So 
I  ongly  do  we  feel  on  the  subject,  it  appears  to  us  to  be  advisable 
1  it  Mr.  AlcCarthy  should  at  once  test  the  question  in  the  County 
urt.  In  the  meanwhile,  we  trust  that  the  attention  of  the  public 

■  d  be  drawn  to  the  subject  In*  a  question  in  the  House  of  C'ommons. 


DISTRICTS  OF  AIEDICAL  OFFICERS  OF  HEALTH. 

"F.  policy  of  the  Local  Gov'ernment  Board  with  regard  to  the  ap- 
ntnients  to  districts  of  medical  officens  of  health  has  umlergone  a 
)d  many  changes  and  modifications.  At  first,  combined  a])point- 
nts  were  always  urged  u])on  authorities  ;  but  these  have  now  gone 
lewhat  out  of  fashion  at  Whitehall,  and  the  correct  thing  now-a-days 
>ne  officer  for  one  district — the  size  or  population  of  the  district 


being  a  mere  incidental  detail  that  need  not  be  considered.  Thus  at 
the  last  meeting  of  the  Ormskirk  Rural  Sanitary  Authority,  a  letter 
from  the  Local  Government  Board  was  read  stating  tlie  results  of  an 
in-spection  of  the  district  made  by  Dr.  Parsons,  one  of  their  medical 
inspectors.  The  Board  stated  that  the  inquiiy  was  undertaken  mainly 
with  a  view  to  the  Board’s  ascertaining  how  the  several  medical  officers 
of  health,  to  whose  reappointments  they,  under  the  circumstance.s,  as¬ 
sented  until  June  24th  next,  had  performed  their  duties.  In  trans¬ 
mitting  the  copies  of  the  report,  the  Board  stated  that  the  result  of  the 
investigation  was  such  as  to  lead  them  to  the  conclusion  that  in  none 
of  the  divisions  had  the  duties  which  devolved  upon  medical  officers 
of  health,  under  the  Board’s  order  and  instructions,  been  carried  out 
in  as  efficient  a  manner  as  the  sanitary  interests  of  the  locality  re- 
quired.  In  one  district  only  had  anything  approaching  to  the  Board’s 
requirements  been  attempted.  It  further  appeared  that  there  had  been 
an  absence  of  that  personal  conference  between  the  officers  and  the 
authority  which  was  requisite  ;  but  that  was  probably  due,  to  a  great 
extent,  to  the  fact  of  the  officers  being  so  many  in  number.  Having 
regard  to  these  conclusions,  the  Board  were  unable  to  avoid  the  con¬ 
clusion  that  the  present  arrangements  for  the  discharge  of  the  impor¬ 
tant  duties  of  the  office  of  medical  officer  of  health  were  unsatisfac¬ 
tory,  and  that  after  June  24th,  one  efficient  officer  should  be  apnointed 
for  the  whole  district  at  an  adequate  salary. 

This  recommendation,  as  we  have  said,  has  now  come  to  be  the 
staple  suggestion  of  the  Local  Government  Board. 


TOTTENHAAI  SAXITARA"  ASSOCIATION. 

In  preparing  their  tenth  annual  report,  the  Committee  of  this  useful 
little  Association  have  fallen  into  the  tactical  error  of  recording  the 
principal  portion  of  their  year’s  work  in  figures  instead  of  in  words. 
With  the  exception  of  one  year,  the  death-rate  of  1883  (16.14  per  1,000) 
was  lower  than  any  registered  since  1871,  although  it  is  still  in  excess 
of  that  registered  in  twelve  London  suburbs.  There  was  a  notable  de¬ 
cline  in  the  mortality  from  zymotic  causes,  the  death-rate  being  equi¬ 
valent  to  2.71  per  1,000,  as  compared  with  4.01  recorded  in  1882.  But 
this  rate  is  much  too  high  ;  and,  as  the  committee  observe,  the  fact 
calls  for  the  earnest  attention  of  the  local  authority.  The  report  con¬ 
tains  a  reference  to  the  water-supply  of  the  district,  but  otherwise  is 
silent  as  to  its  sanitary  circumstances,  which,  we  believe,  are  surely,  if 
slowlj',  improving. 


Health  of  English  Towns. — During  the  week  ending  the  31st 
ultimo,  5,757  births  and  3,354  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  Weekly  Return,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  per¬ 
sons  living  in  these  towns,  which  in  the  four  preceding  weeks  had 
declined  from  22.7  to  19.9,  was  20.0  during  the  week  ending  Satur¬ 
day  last.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow: — Derby,  11.3;  Brighton,  12.5;  Hull, 
14.4;  Bristol,  15.3;  Birkenhead,  17.2;  Nottingham,  17.3;  Brad¬ 
ford,  17.7;  Newcastle-upon-Tyne,  18.3;  Portsmouth,  18.4;  Halifax, 
19.1;  London,  19.2;  Birmingham,  20.6;  Leeds,  20.6;  Salford, 
20.6;  Bolton,  20.6;  Oldham,  21.3;  Huddersfield,  21.8;  Norwich, 
21.9;  Sunderland,  22.0;  Liverpool,  22.4;  Alanchester,  23.0;  Lei¬ 
cester,  23.6;  Sheffield,  24. 1  ;  Cardiff,  24.6;  Plymouth,  25.6  ;  Black¬ 
burn,  26.4;  Preston,  28.8;  and  AVolverhampton,  29.3.  The  average 
death-rate  last  week  in  the  twenty -seven  provincial  towns  was  20.7 
per  1,000,  and  exceeded  by  1.5  the  rate  recorded  in  Loudon.  The 
3,354  deaths  registered  last  week  in  the  twenty-eight  towns  included 
500  which  were  referred  to  the  principal  zymotic  diseases,  against 
553,  539,  and  497  in  the  three  previous  weeks  ;  of  these,  150  resulted 
from  measles,  133  from  whooping-cough,  65  from  scarlet  fever,  44  from 
diarrheeal  diseases,  42  from  small-pox,  39  from  “fever”  (principally 
enteric),  and  27  from  diphtheria.  'These  500  deaths  were  equal  to 
14.9  per  cent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.0  per 
1,000.  This  zymotic  rate  was  eipial  to  3. 4  in  London,  and  averaged 
3.0  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  0.0  in  Brighton,  and  0.6  in  Derby  and  in  Hull,  to  5.1  in  Oldham, 
and  6.2  in  Plymouth.  The  deaths  referred  to  measles,  which  in  the 
two  preceding  weeks  had  been  151  and  156,  declined  to  150,  and 
cau-sed  the  highest  rates  of  mortality  in  Blackburn,  AVolverhampton, 
and  Oldham.  The  fatal  cases  of  whooping-cough  showed  a  further 
decline  from  recent  weekly  numbers,  and  showed  the  largest  propor^ 
tional  fatalit}’  in  Liverpool  and  Bolton.  The  65  deaths  referred  to 
scarlet  fever  ahso  showed  a  further  decline  from  the  number  recorded  • 
in  the  two  preceding  weeks  ;  this  disea.se  caused  the  highest  death- 
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rates  in  Wolverhampton,  Salford,  Huddersfield,  and  Bolton.  The  39 
fatal  cases  of  “fever”  showed  an  increase  of  2  upon  those  in  the 
previous  week.  The  27  deaths  from  diphtheria  included  22  in 
London.  Of  the  42  fatal  cases  of  small-pox  in  the  twenty-eight 
towns,  36  were  recorded  in  London,  3  in  Liverpool,  1  in  Sheffield,  1 
in  Sunderland,  and  1  in  Cardiff.  The  number  of  small-pox  patients  in 
the  Metropolitan  Asylum  Hospitals,  which  had  risen  from  148  to  924 
in  the  ten  previous  weeks,  further  increased  to  1,057  on  Saturday  last; 
no  fewer  than  370  new  cases  of  small-pox  were  admitted  to  these 
hospitals  during  the  week  ending  the  31st  ultimo.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  3.3 
per  1,000,  and  was  slightly  below  the  average.  The  causes  of  83,  or 
2.5  per  cent.,  of  the  3,354  deaths  registered  in  the  twenty-eight  towns 
were  not  certified  either  by  medical  practitioners  or  by  coroners.  In 
London  the  proportion  of  uncertified  deaths  did  not  exceed  1.1  per 
cent.,  while  it  showed  a  considerable  excess  in  Liverpool,  Salford, 
Blackburn,  and  Oldham.  _ 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
hiving  an  estimated  aggregate  population  of  1,254,607  persons,  937 
births  and  547  deaths  were  registered  during  the  week  ending 
Saturday,  May  31st.  The  annual  rate  of  mortality,  which  had 
declined  in  the  three  preceding  weeks  from  24.9  to  22.3  per  1,000, 
was  last  week  22.7,  and  exceeded  by  2.3  the  average  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  rate  was  equal  to  16.9  in  Paisley,  18.6  in  Greenock,  20.6  in 
Aberdeen,  21.8  in  Perth,  22.8  in  Dundee,  23.0  in  Edinburgh,  23.9 
in  Glasgow,  and  25.0  in  Leith.  The  547  deaths  registered  last  week 
in  these  towns  included  88  which  resulted  from  the  principal 
zymotic  diseases  ;  of  these,  32  were  referred  to  whooping-cough, 
16  to  diarrhoeal  diseases,  14  to  measles,  12  to  diphtheria,  9  to 
“fever,”  8  to  scarlet  fever,  and  1  to  small-pox.  These  88  deaths 
were  equal  to  an  annual  rate  of  3.8  per  1,000,  and  ranged  in  the 
various  towns  from  2.4  and  2.8  in  Dundee  and  Aberdeen,  to  4.0  in 
Glasgow  and  Edinburgh,  and  7.8  in  Leith.  The  32  deaths  from 
whooping-cough  were  within  one  of  the  number  in  the  preceding 
week,  and  included  15  in  Glasgow,  and  7  in  Edinburgh.  Of  the  14 
fatal  cases  of  measles,  4  occurred  in  Glasgow,  4  in  Leith,  and  3  in 
Dundee.  The  12  deaths  from  diphtheria  showed  a  further  increase 
upon  recent  weekly  numbers,  and  included  4  in  Glasgow,  3  in  Edin¬ 
burgh,  and  2  in  Leith.  Of  the  9  fatal  cases  of  fever,  4  occurred  in 
Edinburgh,  and  3  in  Glasgow.  The  8  deaths  from  scarlet  fever  included 
6  in  Glasgow,  where  a  fatal  case  from  small-pox  was  also  recorded. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  3.7  per  1,000.  As  many  as  80,  or  14.6  per  cent, 
of  the  547  deaths  registered  last  week  in  these  towns  were  un¬ 
certified. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
May  31st,  the  number  of  deaths  registered  in  the  sixteen  principal 
town-districts  of  Ireland  was  390.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  23.6  per  1,000  of  the  popula¬ 
tion,  the  respective  rates  for  the  several  districts  being  as  follow, 
rancdng  in  order  from  the  lowest  to  the  highest :  Sligo,  0.0  ;  Newry, 
17.6;  Londonderry,  17.8;  Lurgan,  20.5;  Armagh,  20.7  ;  Dublin, 
20.9  ;  Wexford,  21.4  ;  Belfa.st,  21.8  ;  Waterford,  23.2;  Limerick,  29.7  ; 
Cork,  30.5  ;  Galway,  33.6  ;  Drogheda,  33.8;  Kilkenny,  38.1  ;  Dundalk, 
52.4  ;  Lisburn,  58.0.  The  deaths  from  the  principal  zymotic  diseases 
in  the  sixteen  districts  were  equal  to  an  annual  rate  ot  2.1  per  1,000, 
the  rates  varying  from  0.0  in  Kilkenny,  Drogheda,  Wexford,  Sligo, 
Lisburn,  Lurgan,  and  Armagh,  to  8.7  in  Dundalk  ;  the  12  deaths 
from  all  causes  registered  in  the  last  named  district  comprising  2 
from  whooping-cough.  The  91  deaths  from  all  causes  registered  in 
Belfast  comprised  2  from  scarlatina,  2  from  whooping-cough,  and  3 
from  diarrhoea  ;  among  the  47  deaths  registered  in  Cork  were  1  each  from 
measles,  scarlatina,  whooping-cough,  and  diarrhoea  ;  and  the  10  deaths 
in  Londonderry  comprised  1  from  scarlatina,  1  from  whooping-cough, 
and  1  from  diphtheria.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  150.  Eighteen  deaths 
from  zymotic  oliseases  were  registered  in  Dublin,  being  3  over  the 
number  for  the  preceding  week,  but  12  under  the  average  for  the 
twenty-seconol  week  of  the  last  ten  years  ;  they  comprised  8  from 
scarlet  tever  (scarlatina),  2  from  whooping-cough,  1  from  diphtheria, 
2  from  enteric  lever,  2  from  diarrhoea,  etc.  Twenty-seven  deaths  from 
diseases  of  the  respiratory  system  were  registered  in  Dublin,  being 
equal  to  the  number  for  the  preceding  week,  but  9  under  the  average 
for  the  twenty-second  week  of  the  last  ten  years  ;  they  consisted  of 
15  from  bronchitis  and  12  from  pneumonia.  The  deaths  of  9  children 
under  five  years  of  age  (including  5  infants  under  one  year  old)  were 


ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  8  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convul¬ 
sions,  and  12  by  diseases  of  the  circulatory  system.  Phthisis  or  pul¬ 
monary  consumption  caused  25  deaths,  mesenteric  disease  4,  and  cancer 
4.  Two  accidental  deaths  were  registered. 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  31st  ult.,  that 
the  death-rate  was  recently  equal  to  89.1  in  Madras  and  30.5  in 
Bombay;  small-pox  caused  383  deaths  in  Madras,  a  higher  number 
than  in  any  previous  week  during  the  present  epidemic,  and  in  Bom¬ 
bay  12  fatal  cases  of  cholera  and  20  of  measles  were  recorded  ;  “fevers’' 
were  nearly  equally  fatal  in  these  two  Indian  cities.  According  to  the 
most  recently  received  weekly  returns,  the  average  annual  death-rate 
per  1,000  persons  estimated  to  be  living  in  twenty-two  of  the  largest 
European  cities  was  28.7,  and  exceeded  by  no  less  than  8.7  the  mean 
rate  during  last  week  in  the  twenty-eight  great  English  towns.  The 
death-rate  in  St.  Petersburg  was  36. 9,  but  showed  a  further  decline 
from  the  higher  rates  in  previous  weeks  ;  the  656  deaths  included 
41  from  measles  and  23  from  “fever.”  In  three  other  northern 
cities — Copenhagen,  Christiania,  and  Stockholm — the  death-rate  aver- 
ao-ed22.5,  and  ranged  from  11.7  in  Christiania  to  25.6  in  Copenhagen 
diphtheria  caused  4  deaths  in  Copenhagen,  and  scarlet  fever  _  2  in 
Christiania.  In  Paris,  the  death-rate  was  equal  to  25.5,  showing  a 
marked  decline  from  the  high  rates  in  recent  weeks,  but  exceeding 
the  rate  in  London  last  week  by  no  less  than  6.3  ;  the  deaths  included 
49  from  typhoid  fever,  48  from  diphtheria  and  croup,  and  43  from 
measles.  The  167  deaths  in  Brussels  were  equal  to  a  rate  of  20.3; 
the  deaths  from  small-pox,  which  had  been  27  and  16  in  the  two  pre¬ 
vious  weeks,  further  declined  to  9.  In  Geneva  the  rate  was  24.3, 
and  6  of  the  33  deaths  resulted  from  typhoid  fever  ;  the  deaths  from 
this  disease  in  the  si.x  previous  weeks  had  ranged  between  14  and  5. 
In  the  three  principal  Dutch  cities  —  Amsterdam,  Rotterdam,  and 
the  Hague— the  mean  death-rate  was  30.3,  the  highest  rate  being  36.6 
in  Rotterdam,  where  22  of  117  deaths  re.sulted  from  measles;  in  Am- 
sterdam,  15  more  fatal  cases  of  diphtheria  and  croup,  and  5  of  scarlet 
fever  -were  recorded.  The  Registrar-General’s  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  30.3, 
ranging  from  23.2  and  26.0  in  Berlin  and  Trieste,  to  39.1  in  Prague 
and  39.5  in  Buda-Pesth.  Small-pox  caused  18  deaths  in  Prague 
(showing  a  considerable  decline  from  previous  weekly  numbers),  and 
4  in  Buda-Pesth  ;  diphtheria  showed  fatal  prevalence  in  most  of  those 
German  cities,  and  especially  in  Berlin,  Dresden,  and  Miniich.  The 
death-rate  was  equal  to  22.4  in  Venice  and  to  31.9  in  Turin  ;  the  155 
deaths  in  the  latter  city  included  8  from  typhoid  fever  and  7  from 
small-pox.  In  Lisbon,  the  97  deaths  (including  2  from  scarlet  fever 
and  one  from  small-pox)  gave  a  death-rate  of  24.8.  In  four  of  the 
largest  American  cities,  the  recorded  rate  averaged  only  22.4  per  1,000, 
and  ranged  from  18.4  in  Brooklyn  to  25.3  in  New  York.  _  Diphtheria 
showed  more  or  less  fatal  prevalence  in  all  these  American  cities  j 
and  typhoid  fever  caused  10  deaths  in  Philadelphia. 


Health  of  Scotland. — The  return  of  marriages,  births,  and  deaths 
in  Scotland,  in  the  first  quarter  of  1884,  has  just  been  issued.  The 
maiTiage-rate  corresponded  with  the  average  for  the  same  period  of  the 
ten  preceding  years,  while  the  birth- and  death-rates  were  consideiably 
below  their  respective  averages.  The  births  registered  during  the  first 
three  months  of  this  year  were  30,889,  which  were  equal  to  an  annual 
rate  of  32.1  per  1,000  of  the  population,  estimated  at  3,735,573  ;  this 
rate  was  2.5  per  1,000  below  that  in  the  first  quarter  of  1883,  and  lower 
than  any  recorded  in  the  corresponding  period  of  any  of  the  ten  pre¬ 
ceding  years.  During  the  first  quarter  of  this  year,  the  deaths  regis¬ 
tered  in  Scotland  were  19,115,  equal  to  an  annual  rate  of  19.9  per  1,000 
of  the  estimated  po])ulation,  which  was  as  much  as  3.7  per  1,000  beRw 
the  average  rate  in  the  corresponding  quarter  of  the  ten  years  1874-83  ; 
and  with  the  single  exception  of  the  first  quarter  of  1882,  when  the 
rate  was  only  19.3  per  1,000,  was  lower  than  in  the  first  three  months 
of  any  year  on  record.  In  the  principal  towns  of  Scotland,  containing 
an  estimated  population  ot  1,412,350  persons,  the  death-rate  in  the 
three  months  under  notice  was  equal  to  22.4  per  1,000,  against  an  aver¬ 
age  rate  of  21.1  in  twenty-eight  of  the  largest  English  towns.  In  the 
smaller  Scotch  town  districts,  the  death-rate  last  quarter  was  ^nal 
to  20.5  per  1,000  ;  while,  in  the  remaining  or  rural  population  ot  the  ; 
country,  it  did  not  exceed  16.7  per  1,000.  Among  the  eight  large 
Scotch  towns  for  which  weekly  returns  are  published,  th^  death^a  I 
averaged  22.6  per  1,000,  and  was  equal  to  17.4  in  Leith,  17.9  in  Dun-  | 
dee,  20.5  in  Edinburgh,  21.2  in  Berth,  21.2  in  Greenock,  21.9  m 
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Aberdeen  24.9  fn  Paisley,  and  25.8  in  Glasgow.  The  7,059  deaths  in 
these  principal  Scotch  towns  last  quarter  included  3  which  were  re- 
;  ferred  to  small-pox,  132  to  measles,  94  to  diphtheria,  299  to  whooping- 
cough,  104  to  different  forms  of  “  fever”  (principally  enteric),  and  125 
to  diarrhceal  diseases — in  all,  870  deaths  resulted  from  these  principal 
‘  zymotic  diseases,  equal  to  an  annual  rate  of  2.78  per  1,000,  against  an 
average  rate  of  2. 64  in  the  twenty-eight  largo  English  towns.  Compared 
j  with  the  corresponding  (juarter  of  1883,  tho  deaths  from  each  of 
^  these  zymotic  diseases  showed  a  decline. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — Admitted  Licentiates 
on  May  29th,  1884. 

Deare,  Arthur  Cecil,  40,  Bassein  Park  Road,  W. 

Be  Morinni,  William  Raoul,  St.  Bartholomew’s  Hospital,  E.C. 

Maitland,  Percy  Edmund,  12,  Albert  Street,  N.W. 
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SMALL-POX  IN  SUNDERLAND. 

That  our  strictures  on  the  procedure  of  the  Urban  Sanitary  Authority,  in  their 
arrangements  for  the  isolation  and  treatment  of  the  recent  small-pox  outbreak 
in  this  town,  have  not  been  without  effect  in  developing  a  healthy  public  action, 
is  shown  by  an  annotation  in  the  Sunderland  Herald  and  Daily  Post,  of  May 
23rd,  from  which  we  learn  that  the  Health  Committee  of  the  corporation  had 
succeeded  in  obtaining  the  offer  of  twelve  acres  of  ground,  excellently  adapted 
for  the  purpose  of  erecting  thereon  an  hospital  for  the  treatment  of  infectious 
diseases.  The  ground  is  high,  possesses  good  natural  facilities  for  drainage,  and 
is  situate  about  a  mile  to  the  west  of  the  borough.  After  considerable  discus¬ 
sion,  the  Health  Committee  decided,  by  a  majority  of  twelve  to  two,  to  adopt 
their  subcommittee’s  report,  and  recommend  the  purchase  of  the  land  for  the 
purpose  named  by  the  corporation.  The  amount  of  the  purchase  money,  £.1,000 
in  all,  or  £410  an  acre,  is  regarded  as  very  moderate,  seeing  that  the  Birming¬ 
ham  Corporation  have  just  had  to  pay  £1,000  an  acre  for  land  which  they  re¬ 
quired  for  the  purposes  of  a  new  fever  hospital. 

We  hold  that  the  town  of  Sunderland  lies  under  very  considerable  obligations 
to  the  two  jirofessional  members  of  its  Urban  Sanitary  Authority,  Dr.  Ayrc 
Smith  and  Dr.  Douglas,  who  h.ave  exhibited  singular  perseverance,  as  well  as 
disinterested  public  spirit  and  enlightenment,  in  seeking  to  secure  for  this  town 
such  an  immunity  as  is  procurable  against  the  development  of  infectious  disease. 
We  therefore  sincerely  hope  that  no  obstruction  in  the  form  of  a  vicious  econo¬ 
my  may  interfere  with  their  benevolent  and  useful  action. 


MEDICAL  OFFICERS  OF  HEALTH  AND  SANITARY  PROSECUTIONS. 

Sir, — 1.  Is  a  medical  member  of  a  .sanitary  authority  justified  in  taking  an  active 
part  in  the  defence  in  a  prosecution  for  nuisance  ordered  by  the  authority  of 
which  he  is  a  member,  without  any  consultation  or  communication  with 
the  medical  officer  of  health,  there  being  no  pretence  of  ill-feeling  on  either 
side? 

2.  Is  he  justified  in  taking  part  in  an  attack  on  the  medical  officer  for  a  guarded 
account  of  the  circumstances  in  his  annual  report  ? 

3.  Are  medical  officers  of  health  justified  in  going  into  the  districts  of  other 

medical  officers  to  give  evidence  against  them  in  sanitary  prosecutions  without 
communiwvting  with  them,  in  order  to  ascertain  the  ground  for  action  ? — I  am, 
sir,  yours  obediently,  M.  O.  H. 

To  the  first  two  questions  we  must  reply  that  it  is  altogether  a  matter  re¬ 
lating  to  good  taste  and  professional  feeling  ;  to  the  third  question,  that  medical 
officers  of  health  cannot  be  prohibited  from  giving  evidence  in  sanitary  prose¬ 
cutions  in  the  districts  of  other  health-officers  ;  indeed,  justice  might  at  times 
require  them  to  do  so,  but  it  is  only  courteous  to  communicate  with  the  health- 
officer  first  under  these  circumstances. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BELFAST  ROYAL  HOSPITAL. 

At  the  quarterly  meeting  of  this  charity  lield  on  May  26th,  the 
secretary’s  report  showed  a  rather  discouraging  state  of  the  finances. 
At  the  close  of  the  last  year,  the  balance  against  the  hospital  was 
£700,  in  the  eight  months  which  have  since  elapsed  this  balance  has 
increased  to  £2,000.  In  the  present  financial  year  there  has  been  a 
general  falling  off  in  the  receipts  from  donations  and  bequests,  church 
collections,  and  general  subscriptions.  A  great  redeeming  feature, 
however,  in  the  future  prospects  of  the  hospital  is  the  increased  sup¬ 
port  received  from  the  working  classes.  The  subscriptions  from  this 
source  are  yearly  increasing,  and  a  strong  opinion  is  entertained  from 
the  progi'ess  made  in  this  direction,  and  from  the  growing  popularity 
of  the  institution  with  the  artisan  classes,  that  Belfast  will  soon  stand 
at  the  head  of  all  other  towns  in  the  United  Kingdom  in  having  its 
principal  hospital  largely  supported  by  the  class  who  use  it. 

The  Hospital  Sunday  Fund  in  Belfast,  as  compared  with  English 
towns  of  the  same  magnitude,  has  been  very  unsuccessful,  not  averag¬ 
ing  more  th.an  £500  or  £600. 

A  bazaar  is  in  process  of  organisation,  which  it  is  hoped  will 
materially  augment  the  funds  and  relieve  the  committee  of  manage¬ 
ment  of  all  difficulties. 


In  consequence  of  the  epidemic  of  typhus  at  Zurich,  the  authorities 
I  of  that  city  have  ordained  that  the  fountains  in  public  schools  are  not 
I  to  be  supplied  with  water.  Boiled  water  is  to  be  supplied  to  the 
masters  and  ]»upils.  Typluis  is  prevalent  at  Geneva.  The  epidemic 
f  at  Berne  quickly  di.sappeared. 


Royal  College  of  Surgeons  of  England. — The  following  gentle¬ 
men  passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  29th  ultimo,  and,  when 
eligible,  will  be  admitted  to  the  pass-examination  for  the  Fellowship. 

Messrs.  F.  J.  Smith,  student  of  the  London  Hospital ;  W.  Permewan,  and  P.  W. 
Fraser,  of  University  College;  A.  Carless,  of  King’s  College;  J.  A.  Smith, 
of  St.  Bartholomew’s  Hospital ;  G.  Rowell,  and  J.  W.  tVashbourn,  of  Guy’s 
Hospital ;  J.  Cahill,  of  St.  George’s  Hospital ;  and  H.  Tonks,  of  the  London 
Hospital. 

Nine  candidates,  having  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  six  months.  Ninety  candidates  presented 
themselves  for  the  examination  just  completed,  as  compared  with 
eighty-six  at  the  corresponding  period  last  year ;  of  this  number, 
forty-eight  were  referred  for  six  months’  additional  studies. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  May  29th,  1884. 

Arkle,  Charles  Joseph,  18,  Portland  Terrace,  Regent’s  Park,  N.W. 

Cook,  Henry  Samuel,  Acocks  Green,  near  Birmingham. 

Kerr,  Andrew  Watson,  29,  Prospect  Street,  Belfast. 

Maguire,  Charles  Patrick,  1,  Compton  Street,  W.C. 

McMullan,  Joseph  Hugh,  Belfast. 

Sims,  George  Samuel,  St.  Thomas’s  Hospital. 

Walker,  Joseph  England,  158,  Stanhope  Street,  N.W. 

Windley,  William,  27,  Disraeli  Road,  Putney. 


Royal  College  of  Surgeons  in  Ireland. — At  a  meeting  of  the 
Court  of  Examiners  held  on  May  8th  and  following  days,  the  under¬ 
named  gentlemen  passed  their  final  examination  for  the  letters  testi¬ 
monial  of  the  College,  and,  having  taken  the  declaration  and  signed 
the  roll,  were  admitted  Licentiates. 

Messrs.  B.  J.  Acheson,  G.  H.  Bagot,  L.  A.  F.  Bate,  J.  Bernal,  F.  L.  Carte,  J.  V. 
Collins,  C.  Cronin,  T.  Crowe,  A.  Cuffe,  T.  J.  Daly,  J.  B.  Delaney,  T.  L. 
Dillon,  C.  Eccles,  P.  J.  Ford,  F.  J.  Greig,  J.  Hanna,  D.  Kennedy,  G. 
Kennedy,  C.  R.  Kilkelly,  B.  Lane,  F.  D.  Lowson,  J.  Lowney,  E.  M'Nulty, 
T.  J.  M'Grath,  J.  H.  Maguire,  E.  L.  Minchin,  C.  R.  Moloney,  W.  A.  Murray, 
L.  T.  M.  Nash,  C.  J.  Perrott,  W.  W.  Scott,  E.  N.  Smartt,  A.  Stewart,  M.  E. 
Thomson,  A.  M.  Westropp,  H.  E.  P.  Wright,  T.  N.  Wright,  J.  H.  Woods, 
and  J.  F.  Yates. 

Thirteen  were  stopped. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BURTON-ON-TRENT  INFIRMARY. — House  Surgeon.  Salary,  1301.  per  annum. 
Applications  by  June  12th. 

CHORLTON-UPON-MEDLOCK  DISPENSARY.— House-Surgeon.  Salary,  lOOL 
per  annum.  Applications  to  Mr.  Adam  Fox,  53,  Prince’s  Street,  Manchester. 

CORNWALL  WORKS  DISPENSARY.— Second  Medical  Officer.  Salary,  2001.  per 
annum.  Apply  for  further  piarticulars  to  S.  T.  Darby  Weston,  38,  Booth 
Street,  Handsworth,  Birmingham. 

CUMBERLAND  AND  WESTMORLAND  ASYLUM. — Assistant  Medical  Officer. 
Salary,  SOi  per  annum.  Applications  to  Dr.  Campbell,  Garlands,  Carlisle. 

CUMBERLAND  INFIRMARY,  Carlisle. — House  Surgeon.  Applications  by 
June  lOth. 

EAST  SUSSEX,  HASTINGS,  AND  ST.  LEONARD’S  INFIRMARY.— Assistant- 
Physician.  Applications  by  June  lOth. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  1001.  per  annum.  Ap¬ 
plications  by  June  11th. 

FULHAM  UNION. — Assistant  Medical  Officer.  Salary,  1001.  per  annum.  Appli¬ 
cations  by  June  16th. 

HAVERSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPENSARY.— 
Registered  Practitioner.  Application  by  June  14th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistant.  Applications  by  June  14th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Assist¬ 
ant  Resident  Medical  Officer.  Salary,  501.  per  annum.  Applications  by 
June  11th. 

KINGTON  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  301.  per 
annum.  Applications  by  June  30th. 

MANCHESTER  SOUTHERN  HOSPITAL,  Clifford  Street.— Honorary  Medical 
Practitioner.  Applications  by  June  9th. 

OWENS  COLLEGE,  Manchester.— Lecturer  in  Dental  Surgery.  Abdications  by 
June  16th. 
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OWENS  COLLEGE,  Manchester. — Special  Lecturer  in  Dental  Mechanic.s  and 
Dental  Metallurgy.  Applications  by  June  16th. 

PARISH  OF  CHELSEA.— Medical  Officer  of  Health,  Food  and  Drugs  Analyst, 
and  Gas  Examiner.  Salary,  4501.  per  annum.  Applications  by  June  17th. 

PARISHES  OF  NORTHMAVINE  AND  DELTING,  Shetland.— Medical  Officer. 
Salary,  601.  per  annum.  Applications  to  Mr.  Robert  Robertson,  Inspector  of 
Poor,  Delting,  Shetland,  Lerwick,  by  June  30th. 

QUEEN’S  COLLEGE,  Birmingham.— Professor  of  Anatomy.  Salary,  2631.  10s. 
per  annum.  Applications  by  June  30th. 

ROYAL  BERKS  HOSPITAL..— Assistant  House-Surgeon.  Applications  by  June 
17th. 

ST.  GEORGE’S  AND  ST.  JAMES’S  DISPEXSARY.— Honorary  Physician.  Ap¬ 
plications  by  June  2.5th. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN.— Administrator  of 
Anresthetics.  Applications  to  be  addressed  to  S.  V.  Mercier,  Esq.,  Secre¬ 
tary,  St.  John’s  Hospital,  Leice.ster  Square. 

ST.  MARY’S  HOSPITAL,  W.— Medical  Superintendent.  Salary,  1501.  per 
annum.  Applications  by  June  10th. 

ST.  MARY’S  HOSPITAL  MEDICAL,  SCHOOL.— Professor  of  Physiology.  Ap¬ 
plications  to  G.  P.  Field,  Dean.  ' 

TOWNSHIP  OF  TOXTETH  PARK.— Assistant  Medical  Officer.- Salary,  1001. 
per  annum.  Applications  by  June  11th. 

TOWN  OF  CALCUTTA. — Health  Officer.  Salary,  Rs.  1,250  per  month.  Applica¬ 
tions  to  the  Secretary  to  the  Municipality,  Calcutta,  by  July  15th. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Assistant-Physician.  Appli¬ 
cations  by  June  30th. 

YORKSHIRE  COLLEGE,  Leeds. — Professor  of  Physiology.  Guaranteed  Stipend 
not  less  than  3001.  Applications  by  July  2nd. 

YORK  COUNTY  HOSPITAL. — Assistant  House-Surgeon.  Salary,  501.  per  annum. 
Applications  by  June  21st. 


MEDICAL  APPOINTMENTS. 

Flood,  F.  P.,  M.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Leeds  Public 
Dispensary,  vice  W.  H.  Broftui,  resigned. 

Le  Cronier,  John,  M.D.,  appointed  Consulting  Surgeon  to  the  Jersey  General 
Dispensary. 

Orwin,  Arthur  W.,  M.D.,  promoted  to  the  office  of  full  Surgeon  to  the  Central 
London  Throat  and  Ear  Hospital. 

Philipps,  Sutherland  Rees,  M.D.,  appointed  Medical  Superintendent  of  the  Asy¬ 
lum,  St.  Ann’s  Heath,  Chertsey. 

Rendell,  H.,M.B.,  C.M.Ed.,  appointed  Assistant-Physician  to  the  North-Western 
Hospital,  Haverstock  Hill. 

Rowe,  G.  Herbert,  M.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Leeds  Public 
Dispensary,  vice  C.  J.  Wright,  M.R.C.S.Eng.,  resigned. 

Russell,  R.  H.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Salop  Intinnary, 
Shrewsbury,  vice  W.  Dowson,  M.B.,  resigned. 

Stewart,  Andrew,  L.R.C.P.  and  L.M.Edin.,  L.R.C.S.  and  L.M.Edin.,  appointed 
Honorary  Surgeon  to  the  Birkenhead  Borough  Hospital,  vice  S.  Spratly,  M.D., 
M.R.C.S.,  resigned. 

Wood,  G.  Benington,  M.B.,  C.M.Edin.,  appointed  Resident  Medical  Officer  to  the 
Jersey  General  Dispensary,  vice  Frederick  A.  Hyne,  M.R.C.S.Eng. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  5s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

DEATH. 

Lloyd. — On  Wliitsunday,  June  1st,  at  Boroughfield,  St.  Alban’s,  RidgwavR.  Llovd, 
M.R.C.S.Eng.,  aged  41.  _ 


St.  Thomas’s  Hospital. — The  following  appointments  have  been 
made  for  the  months  of  June,  July,  and  August.  Resident  IIousc- 
Rhysicians :  C.  D.  Green,  M.R.C.S.,  L.R.C.P.  (extension);  Walter 
Hull,  M. B.,  M.R.C.S.,  L.R.C.P.  (extension).  Non-Resident  House- 
Physician:  F.  W.  S.  Stone,  M.R.C.S.,  L.R.C.P.  Assistant  House- 
Physicians:  T.  Scutt,  M.R. C.S. ,  L.R.C.P.  ;  Y.  Saneyo.shi,  M. R.C.S., 

L. R.C.P.  House-Surgeons :  F.  F.  Caiger,  M.  B.,  M.S.  (extension);  G. 
D.  Johnston,  M.R.C.S.,  L.R.C.P.  (completion  of  term)  ;  G.  F.  Cooper, 

M. R.C.S. ,  L.  R.  C.  P.  (completion  of  term).  Assistant  House-Surgeon  : 
H.  B.  Robinson,  M.R.C.S.,  L.R.C.P.  Resident  Accoucheur:  John 
Orford,  M.R.C.S.,  L.R.C.P.  Ofihthahnic  Assistamt  (six  months)  :  S. 
W.  Sutton,  M.D.,  B.S.  Clinical  Assistant  in  the  Skin  Department: 
T.  Glover  Lyon,  M.R.C.S.,  L.R.C.P. 

Death  from  the  Blow  of  a  Cricket-ball. — A  schoolboy,  aged 
15,  the  son  of  Colonel  Bruce  Brine,  R.E.,  while  liatting  at  practice  on 
May  30th,  was  struck  on  the  side  of  the  head  by  a  ball  bowled  by 
the  school  cricket-instructor.  The  lad  continued  playing  for  two 
hours  more,  but  became  unconscious  four  hours  after  the  accident,  and 
died  in  four  hours  more.  No  fracture  of  the  skull  could  be  detected, 
but  it  seems  not  improbable  that  there  may  have  been  fracture  of  the 
base  and  rupture  of  one  of  the  meningeal  arteries.  The  accident  was 
attributed  to  the  exceeding  dryness  of  the  ground. 

Presentation. — Mr.  Hugh  Norris  of  South  Petherton,  on  the  occa¬ 
sion  of  his  retiring  from  active  practice,  has  been  presented  by  his 
numerous  friends  with  a  handsome  silver  salver,  accompanied  with  a 
purse  of  ISOguineas. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m _ St. 

Mark’.s,  2  p.m.- Royal  London  Ophthalmic,  11  a.m.— Royal  ■ 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopiedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

TUESDAY  ......St  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster,  ' 

2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 


WEDNESDAY  ..St.  Bartholomew’s,  1.30p.m. — St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lorn 

don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m _ Samaritan 

Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. _ St 

Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY  _ St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m.— Royal  London  Ophthahnic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
.  Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m. — London, 

2  P.M. -North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  P.M. — St  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— !^st  London  Hospital  for  Children,  2  p.m. 

SATURDAY  _ St  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— Loudon,  2  P.M. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30:  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dentel,  Tu.  Th.  F.,  12. 
King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. ^ — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. .30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  8.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopsedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  8.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaidic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  'Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Tli. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.- Odontological  Society  of  Great  Britain,  8  p.m.  Casual  communica¬ 
tions  by  Messrs.  W.  St.  George  Elliott,  W.  E.  Harding,  David  Hepburn,  etc. 
Apaperwill  bo  read  by  Mr.  OakleyColesOntheMainteiianceofHealthamong.st 
tlie  Practitioners  of  Dental  Surgery.— Royal  College  of  Surgeons  of  England, 

4  P.M.  Mr.  Edward  Albert  Schiifer  :  The  Mechanism  of  Absorption. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Arbuthnot- 
Ijane  :  Three  forms  of  Spinal  Deformity.  Dr.  W.  H.  Broa<lbent :  On  a  Par¬ 
ticular  Form  of  Amnesia— Loss  of  Nouns.  Dr.  Sharkey  ;  Embolism  of  the 
Right  Middle  Cerebral  Artery,  producing  Left  Hemiplegia  and  Hemi- 
amesthesia ;  Absorption  of  a  Large  Portion  of  the  Right  Hemisphere; 
Death  Seven  Years  Later.  l)i\  Matthews  Duncan  :  On  Albuminuria  witli 
Parametritis.  Dr.  Stephen  Mackenzie  :  Observations  on  the  Weight  of  the 
Thyroid  Body.  • 

WEDNESDAY. — Epidemiological  Society  of  London,  8  p.m.  Dr.  H.  Franklin 
Par.son;  Some  Observations  on  the  Etiology  of  Dii)htheria.  Dr.  John 
Wortaliet :  Epidemiological  Notes  during  the  Autumn  of  1883  in  Beyrout. 
Syria.  Office-bearers  for  the  ensuing  year  will  be  nominated. — Royal  Micro¬ 
scopical  Society,  8  p.m.  Dr.  J.  Anthony;  On  the  Camera  Liicida.  Mr. 
G.  F.  Dowdeswell :  On  Some  Phenomena  of  the  Red  Blood-corpuscles  of 
Vertebrates,  with  reference  to  the  occurrence  of  Bacteria  normally  in  Living 
Animals.  Mr.  C.  D.  Ahrens;  On  a  New  Polarising  Prism.  Mr.  G.  F. 
Dowdeswell :  On  the  Constancy  of  Specific  Morphological  Characters  in  tin- 
Bacteria. — Royal  College  of  Surgeons  of  England,  4  p.m.  Sir  Henry  Thomp¬ 
son  :  On  Some  Important  Changes  in  Connection  with  the  Surgery  of  th'- 
Urinary  Organs. 

FRIDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Sir  Henry  Thompson  : 
On  Some  Important  Changes  in  Connection  with  the  Surgery  of  the  Urinary' 
Organs. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communicatioks  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  JocRNAL,  etc.,  slrould  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Ik  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  tlie  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

ALTH0R.S  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favom-  us 
Ruth  Duplicate  Copies. 

We  cannot  undertake  to  return  m.anuscripts  not  used. 


How  Fever  Spreads. 

We  have  received  from  a  medical  man  a  copy  of  correspondence  between  himself 
and  another  practitioner,  giving  evidence  of  such  gross  carelessness,  that  we 
feel  it  deseiwes  a  special  comment  in  these  columns.  The  correspondent  shows 
that  the  practitioner  had  sent  for  a  monthly  nurse  to  attend  upon  his  own 
family,  who  were  suffering  from  scarlet  fever,  and  had  actually  permitted  her  to 
go  direct  from  his  house  to  nurse  a  woman  whose  confinement  was  immediately 
expected,  and  at  a  time  when  the  children  she  had  left  were  still  in  an  infectious 
condition.  Such  disregard  for  the  welfare  of  others  is  most  discreditable,  and 
words  can  hardly  characterise  too  strongly  such  conduct  on  the  part  of  a  medical 
man,  whose  action  cannot  be  excused  on  the  score  of  ignorance. 


The  Wilson  Fund. 

Sir,— The  following  additional  subscriptions  to  the  Wilson  Fund  have  been  re¬ 
ceived  since  the  last  published  list. 


Dr.  Bartlett,  Ijiswich 
Jlr.  J.  C.  Hutchings,  Tun¬ 
bridge  . 

Mr.  W.  C.  Worthington, 

Lowestoft . 

— I  am,  etc.. 

The  Chantry,  Saxmundham. 


0  10  6 


0  10  0 


Mr.  Bryant  . .  . .  , 

Dr.  Walker,  Peterborough. 
Air.  G.  D.  Collins,  Broseley 
Sir  W.  Gull,  M.D.,  Bart.  .. 
Mr.  R.  Flick,  Saxmundham  . 


£  S. 
2  2 
1  1 
0  10 
2  2 
1  1 


d. 

0 

0 

6 

0 

0 


H.  A.  Collin.s. 


Hung  Caveto. 

Sir,— The  enclosed  letter  sjieaks  for  itself.  It  is,  1  think,  desirable  that  such  a 
l^refaced  attempt  to  bribe  what  ought  to  be  unbiassed  a<lvice  should  be  stigma¬ 
tised  as  it  deserves.-  I  am,  your.s',  etc.,  E’.R.C.P. 

[Copy.] 

Very  honoured  Colleague, —  I  am  glad  to  inform  you  I  became  a  consulting 

physician  at -  several  years  ago,  and  in  such  a  capacity  solicit  from  your 

kindness  to  address  me  the  patients  to  wdiom  you  advise  this  thermal  station. 

So  many  diseases  derive  benefit — scrofula,  anemy,  skin-diseases,  rheumatism, 
diabetes,  etc. — that  is  easy  to  find  a  jiatient  to  advise  these  waters. 

I  will  feel  grateful  for  whatever  you  do  for  my  advantage,  and  promise  to  pay 
you  one  pound  for  every  patient  coming  under  treatment  through  your  medium. 
— Believe  me,  very  honoured  colleague,  very  sincerely  yours,  - 

• - May  1884. 


(  ■ ,  ‘  The  communication  is  one  of  a  painful  and  degrading  character,  and  fortu¬ 

nately  unique  in  this  country,  in  our  experience.  According  to  statements  made 
with  authority,  the  practice  of  consultants  dividing  fees  wth  those  who  call 
them  into  consultation  is  not  unknown  in  respectable  quarters  in  various  conti¬ 
nental  countries. 


■H,  AIedical  Acts  Amendment  Bill  and  the  Title  oe  Doctor. 

I ’•R>— I  be  permitted  to  state,  in  reply  to  the  communication  of  “  AI.R.C.S.,” 
'  Journal  of  Alay  31st,  that  Saving  Clause  Ofi  was  introduced  into  the 

I  Aledical  Bill  of  1883'  (at  the  instance  of  Lord  Cranbrook)  for  the  express  purpose 
^  from  the  operation  of  the  penal  clause  those  legally  qualified  prac¬ 

titioners  who,  in  addition  to  Briti.sh  qualifications,  possess  a  foreign  university 
degree,  the  title  of  which  they  have  been  accustomed  to  use  (sec  Stamlard 
Apnl  6th,  1883).  ’ 

It  is  true  that  the  clause,  as  drafted  by  Lord  Carlingford,  seems  to  be  of  wide 
ajipli^tion,  but  there  was  no  intention  on  the  part  of  those  who  proposed  it  to 
include  the  case  of  unregistered  practitioners  within  its  scope  ;  and  I  would 
respectfully  suggest  to  our  Reform  Committee  that,  after  the  second  reading  of 
the  Bill  Ill  the  Commons,  Clause  69  should  be  modified  to  read  as  follows. 

(69)  Saving  as  to  existing  titles  held  by  registered  practitioners.  This  Act 
shall  not  make  illegal  the  user  by  any  registered  person,  after  the  passing  thereof, 
of  any  medical  title  which  he  was  actually  using  in  virtue  of  any  home,  colonial, 

‘  or  foreign  medical  diploma  bond  fide  jiossessed  by  him  at  the  date  of  the  passing 
of  this  Act.  *  ^ 

above  would,  I  think,  provide  for  the  vested  interests 
{ifua  title.s)of  all  within  the  pale  of  the  profession,  without  sheltering  charlatans 
—1  am,  yours  oUslieiitly,  M.R.C.S.E.no.,  M.D.Heidelbero. 


A  Rare  Work. 

.  Berry  asks  if  any  of  our  readers  can  find  the  name  of  the  author  of  an  old 
work  entitled  /niiox-w,  or  ICoinen  Ke.tcued.  It  is  a  diatribe  against  the  practice 
of  midwifery  by  men.  No  copy  of  this  work  exists  in  the  library  of  the  Royal 
Aledical  and  Chiriirgical,  or  in  that  of  the  Obstetrical  Society. 


'New”  Researches  on  Infection  and  Disinfection. 


Sir,— With  reference  to  your  leader  on  this  subject  in  tlie  Journal  of  Alay  31st 
mit  me  to  quote  the  fqllowing  from  a  short  article  by  me  On  the  Antiseptic 


permit  me  to  quote  the  following  from  a  short  article  by  m.  .vi.usepuc 

Treatment  of  the  Zymotic  Diseases,  piibli.shed  in  the  Edinburgh  Medical  Journal 
for  September  1881. 

“Granted  the  germ-theory  to  be  true,  it  seemed  to  me  to  follow  as  naturally 
in  medicine  as  in  surgery,  that  the  proper  course  to  adopt  was  to  kill  the  germs 
or,  if  that  be  impossible  without  serious  results  to  the  patient,  at  all  events  to 
lower  their  vitality. . .  .The  variety  of  genus  must  necessarily  be  as  great  as  that 
of  the  zymotics  themseh-es,  but  there  is  also  a  variety  af  antiseptics  as  great  as 
the  ^arlety  of  germs.  We  carefully  atteiiijit  to  destroy  the  germs  in  the  air  of 
the  sick-room,  and  discharges  of  patients,  by  disinfectants.  Why  not  also  thus 
attempt  their  de.stniction  in  the  body  of  the  patient  ?” 

I  speak  for  myself,  but  I  have  no  doubt  that  dozens  of  medical  men  have 
passed  the  same  thoughts  through  their  minds,  which  have  now  received  promi¬ 
nence  as  a  supposed  new  suggestion  by  the  Waynflete  Professor  of  Physiology  in 
the  University  Of  Oxford. 

Now  it  is  not  of  much  benefit  to  the  race  to  have  an  “idea”  without  practi- 
rally  applying  it.  Accordingly,  I  jirescribe  carbolic  acid  for  whooping.cough 
internally,  and  al.so,  in  bad  cases,  by  sprinkling  of  the  solution  about  the  room’ 
In  measles,  I  give  syrup  of  tolu  from  the  first ;  and  in  scarlatina,  for  the  past 
twenty  months  (sec  memorandum  in  the  Journal  of  February  10th,  1883)  while 
using  chloride  of  lime  as  a  rule  for  external  disinfection,  I  have  carried  out  in¬ 
ternal  disinfection  by  the  benzoate  of  ammonia,  all  with  more  satisfactory  results 
than  under  the  old  principle  of  treatment.— I  am,  etc., 

^  ^  A.  Drummond  AIacdonald,  AI.B.Edin. 

2o,  Spellow  Lane,  Liverpool. 


Sir, 


Aberdeen,  Banff,  and  Kincardine  Branch. 

R,— In  the  Journal  of  May  ITtli,  there  is  a  long  report  of  a  meeting  of  the 
ADcrclccn,  DiinfT^  and  Ivincardiiic  Cranclij  and  in  it  I  am  luado  to  say  *^tliat 
occasionally  pulsation  in,  the  cord  arose  from  the  child,  and  not  from  the 
inother.”  A  rambling  conversation  took  place  after  Dr.  Hall’s  pajier,  and  one 
of  my  remarks  was  that  I  questioned  the  advisability  of  not  tying  the  cord  and 
removing  the  child  until  pulsation  in  the  cord  had  ceased,  because  compression 
of  the  cord  shows  that  circulation  between  mother  and  child  soon  ceases  *  and 
that  then  the  sooner  Hie  cord  is  tied  and  the  child  removed,  the  better.— i  am, 

TT  •  Q*  *  MacGregor. 

2.o6,  Union  Street,  Aberdeen. 


A  New  For.m  of  Stethoscope. 

Sir,— Unless  Air.  Brown  will  furnish  further  particulars  as  to  his  stethoscope  than 
is  gi\en  in  the  Lancet  of  18<7,  I  fail  to  see  in  what  way  his  stethoscope  differs 
from  Stearne’s  binaural  stethoscope  ;  an  instrument  which  (among  other  kinds) 
I  have  had  in  my  possession  for  some  time,  and  which  is  not  adaptable  to  the 
various  uses  described  by  me.  It  forms  a  large  cavity  in  the  bell-shaiied  chest- 
piece,  and  IS  very  different  in  many  ways.  In  fact,  the  only  points  of  resemblance 
are  that  both  Stearne’s  stetlioscoiie  and  my  own  have  two  tubes,  and  both  have 
ear-pieces  similar  to  those  of  an  otoscope. — Yours  truly,  Aydon  Smith 

East  Grove  House,  IS,  Boundary  Road,  St.  John’s  Wood,  N.W. 

Books  on  Diseases  of  Children. 

Omega  and  G.  F.  P.— The  reply  to  the  question  “  What  is  the  best  book  on  the 
diseases  of  Children  ?”  must  be  more  or  less  a  matter  of  individual  opinion,  but 
we  may  say  that  the  books  which  probably  best  reflect  the  present  state  of  know¬ 
ledge  may  be  taken  to  be,  A  Practical  Treatise  on  the  Diseases  of  Children,  by  Dr. 
J.  F.  Aleigsand  Dr.  William  Pepper,  of  Philadelphia  ;  A  Treatise  on  the  Diseases 
of  Infancy  and  Childhood,  by  Dr.  Lewis  Smith,  of  New  York  (both  these  books 
are  published  by  Lewis,- of  Gower  Street,  and  Dr.  Smith’s  is  the  more  recent); 
and  the  Traiti  Cliniepie  et  Pratique  des  Maladies  des  Enfants,  by  Rilliet  and 
Barthez,  which  Was  long  a  standard  work  ;  the  new  edition  of  Barthez  and  Saune 
apjiears  likely  to  maintain  its  reputation,  but  only  the  first  volume  has  been 
published.  We  are  not  acquainted  with  any  work  on  diseases  of  Children  in  the 
tropics,  but  A  Manual  of  Family  Medicine  for  India,  by  W.  J.  Aloore,  C.I.E., 
Deputy  Surgeon-General,  published  under  the  authority  of  the  Government  of 
India,  by  ChurehilTs,  in  London,  and  by  Thackers,  in  Calcutta  and  Bombay, 
contains  much  useful  matter.  T)r.  Lewis  Smith’s  books  also  deal  with  several 
diseases  only  or  chiefly  seen  in  non-temperate  regions.  The  Sxirgical  Diseases  of 
Childhood,  by  Air.  Timothy  Holmes,  is  distinguished  by  the  author’s  well-known 
learning  and  accuracy.  We  understand  that  a  work  on  the  same  division  of  the 
subject  may  shortly  be  expected  from  the  pen  of  Air.  R.  W.  Parker. 

Cruelty  to  Horses  in  the  Riviera. 

Sir,— Having  seen  in  your  Journal,  in  the  letters  from  Italy  of  Air.  Ernest 
Hart,  a  reference  to  cruelty  to  animals  abroad,  I  venture  to  ask  for  a 
small  space  in  which  to  state  that  friends  in  England  are  about  to  in¬ 
augurate  a  crusade  against  the  shameful  treatment  of  horses  on  the  Riviera. 
With  this  end  in  view,  we  are  trying  to  raise  £100  as  a  starting  fund, 
which  will  enable  us  to  pay  a  travelling  inspector,  and  extend  the  influence  of 
such  local  societies  for  protection  of  animals  as  are  already  established.  Alay  I 
appeal  to  the  generosity  of  medical  men  to  aid  in  the  protection  of  their  faithful 
friend  the  horse  ?  Cheques,  postal  orders,  or  stamps,  will  be  giatefully  received 
by  me  at  16,  Rue  Pierre  Charron,  Paris.- 1  a-m,  sir,  yours,  etc., 

Effie  Rose  Bishop. 

Shoeing  of  Hor-ses. 

SiiR) — About  1872,  1  bought, a  thoroughbred  mare,  four  years  old.  In  three  months, 
with  the  old  system  of  shoes,  she  was  shaky  in  both  the  forelegs,  being  fre¬ 
quently  slightly  lame  from-  coins.  1  then  had  her  shod  on  the  Charlier  system, 
and  the  result  was  that,  in  three  months  more,  the  legs  were  as  sound  as  pos¬ 
sible  ;  and  this  continued, for  the  time — four  and  a  half  years  more — that  1  kept 
her,  the  same  shoeing  being  continued.  She  was  sold  for  £1  2s.  less  than  her 
original  price,  after  nearly  five  years’  hard  work,  with  the  legs  and  feet  quite 
sound. 

1  have  since  continued  the  s?une  shoeing,  except  for  a  short  time  when  country 
blacksmiths  could  not  be  prevailed  on  to  do  it,  or  cut  into  the  tender  ]>art  of 
the  crush  of  the  foot.  No  stoiiy  or  rough  roads  affect  my  horses.  1  had  one 
lame  for  two  days  from  throwing  a  fore  shoe  at  five  miles  from  home,  when  the 
roads  were  wet  and  soft. 

Shoeing  is  only  required  about  once  in  five  or  six  weeks,  and  the  farriers’  bills 
are  at  least  £3  a  year  .less  tlian  they  wcd;  formerly  for  the  same  number  of  horses. 
—Yours  faithfully,  •  ■  -  ■  T.  AI.  Lownds. 

Egham  Hill.  ,  i 


ScRiPTOR.— One  month’s  notice. 
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Physicians  in  IIkalth-Resorts. 

Sir  —Is  it  so  impossible  as  we  commonly  imagine  to  bring  to  book  offenders 
aeainst  the  obvious  laws  of  professional  etiquette  ?  Of  course,  the  time  will 
never  come  when  our  profession  will  consist  wholly  of  men  of  honour,  but  there 
is  a  lamentable  want  of  moral  courage  in  tackling  men  who  are  known  to  be 
fia'T^nt  offenders  in  these  matters.  The  practice  of  meeting  homcBopaths  in 
consultation,  and  of  winking  at  other  irregularities,  is  only  too  common  ainong 
the  “ conscript  fathers”  of  the  profession.  The  corporations  and  universities 
also  pay  no  regard  to  the  conduct  of  their  graduates  or  licentiates  in  these 

™It  may  be  a  disagreeable  and  invidious  thing  to  “post”  offenders,  but  if  every 
case  of  misconduct  of  this  kind  were  at  once  reported  to  the  Council  of  the  Asso¬ 
ciation  or  its  Branches,  and  set  forth  on  record  in  black  and  white  for  all  time 
to  come,  we  should  find  men  less  anxious  than  they  now  are  to  make  themselves 
known  by  advertisements,  either  open  or  indirect.  Personally,  I  think  a  re.^ular 
advertised  quack  or  a  registered  medical  practitioner  who  _  advertises  infinitely 
more  respectable  and  honest  than  one  who  publishes  quasi-medical  lectures  in 
ordinary  newspapers;  or,  as  is  systematically  done  in  continental  health-resorts, 
and  perhaps  also  in  English  ones— tips  the  concierge  or  the  proprietor  of  an  hotel, 
or  gives  the  latter  a  bribe  or  percentage  even  on  bills.  .  .  .  , 

To  expose  in  future  all  such  cases  at  any  cost,  is  the  intention  of  yours^rulj'. 

Strychnia  and  Tobacco.  . 

Siij _ I  can  confirm  by  my  own  experience  the  effect  of  strychnia  in  producing  a 

distaste  for  tobacco,  as  described  in  a  letter  headed  “  Result  or  Coincidence,  in 

a  recent  number  of  the  Journal.  ... 

Some  years  ago,  I  was  ordered  by  a  London  physician  a  long  course  of  arsenic 
combined  with  tincture  of  nux  vomica.  After  taking  the  mixture  a  fortnight  or 
so,  I  was  surprised  to  find  my  teste  for  tobacco  subsiding,  and  I  very  soon  took 
a  positive  dislike  to  my  pipe.  That  the  arsenic  did  not  produce  this  effect,  I 
proved  by  omitting  it  for  a  time  from  the  mixture.  A  year  and  a  liaL  after¬ 
wards,  being  quite  well,  and  having  regained  my  tobacco-appetite,  t 
occasion  to  take  some  “  Easton’s  syrup  ”  for  climatic  debility  contracted  in 
E"ypt,  and  found  the  same  distaste  for  smoking  to  return.  I  daresay  similar 
instances  could  be  collected.  It  follows  that  the  habit  of  smoking  could  be 
easily  broken,  if  required,  by  a  mild  course  of  strychnia.— I  am  sir,  youre  obe¬ 
diently,  Medicus,  K.A. 


The  Cause  of  Cholera:  a  New  Theory. 

Sir,— I  was  particularly  interested  to  read  the  account  of  experiments  made  by 
Mr.l  Vincent  Richards,  in  India,  on  the  nature  of  the  poison  of  cholera, 
as  described  in  the  British  Medical  Journal  of  May  24th  last,  page  1008.  He 
thinks  that  the  poison  is  not  an  organism,  but  a  chemical  compound  which  can 
easily  be  destroyed,  for  instance,  by  permanganate  of  potash. 

In  the  year  1866,  I  had  an  outbreak  of  cholera  to  attend  in  one  of  the  districts 
of  the  Saffron  Walden  Union  in  Essex,  to  which  I  was  then  medical  officer. 
There  were  forty-two  cases  and  eight  deaths.  I  said  at  the  time,  and  have  often 
refeiTed  to  it  since,  that  the  only  thing  I  found  to  do  any  real  good  was  Condy’s 
fluid,  well  diluted  with  cold  spring  water,  and  given  as  a  drink  freely.  I  first 
tried  it  merely  as  an  experiment. — I  remain,  your  obedient  servant, 
Wateringbury,  Kent.  John  William  Fry. 


Royal  College  of  Surgeons  of  England. _ 

The  following  questions  in  Anatomy  and  Physiology  were  submitted  to  the  can¬ 
didates  at  the  primary  examination  for  the  Fellowship  on  May  23rd.  Anatomy 
(three  questions  to  be  answered) :  1.  Give  the  dissection  required  to  expose  the 
complete  dome  of  the  pleura  of  the  right  side.  2.  Describe  the  action  of  the 
muscles  passing  between  the  trunk  and  upper  limb  in  reference  to  the  move¬ 
ments  of  the  shoulder-girdle  and  arm  upon  the  trunk.  3.  Describe  fully  the 
twelfth  dorsal  vertebra,  mentioning  the  various  structures  attached  to  it.  4. 
Describe  the  dissection  required  to  expose  the  transversus  pedis  muscle. 
Physiology :  1.  What  are  the  distinctive  functional  and  structural  characters  of 
animal  and  vegetable  cells?  Give  the  evidence  on  which  your  statement  rests. 
2.  Describe  the  means  by  which  a  muscle-curve  is  obtained.  What  circumstances 
modify  the  contraction  of  muscle,  and  the  form  of  the  muscle-curve  ?  3.  Assu¬ 
ming  the  right  forearm  to  have  been  voluntarily  flexed,  describe  the  cause  of 
the  nerve-impulse  by  which  this  movement  was  excited,  from  the  cerebral  motor 
o-ano-lion-cells  to  its  exit  from  the  cord.  Give  the  evidence  on  which  your  answer 
IS  based.  4.  Describe  the  mechanisms  by  which  accommodation  is  accomplished, 
and  the  methods  of  accurately  determining  them. 


Chloroform-Narcosis  during  Sleep. 

gi£j _ Whilst  reading  your  article  on  Dr.  Girdner’s  chloroform-narcosis  during 

sleep,  I  thought  it  might  be  of  interest  to  record  my  own  experience  in  such 
cases.  W^hen  acting  as  house-surgeon  at  St.  Thomas’s,  and  at  the  York  county 
hospitals,  I  frequently  endeavoured  to  induce  chloroform-narcosis  during  sleep  ; 
and  I  have  succeeded  in  doing  so  at  least  twenty  times,  without  the  intervention 
of  consciousness.  Some  of  these  I  have  a  very  distinct  remembrance  of,  espe¬ 
cially  one  little  boy  who  expressed  great  astonishment  on  finding  himself  in  a 
different  ward  the  next  morning,  for  he  had  been  moved  during  the  night.  This 
plan  of  giving  chloroform  to  a  sleeping  child  has  several  adi'anteges.  In  a  hos¬ 
pital,  a  great  deal  of  noise  is  avoided,  a  matter  of  importance  to  other  patients; 
and  the  stragglings  of  a  frightened  child  are  prei'ented.  Chloroform  is  the  only 
drag  I  have  ever  used  in  this  method ;  and  I  have  nei'er  tried  to  narcotise 
sleeping  adults.  Occasionally,  the  child  awakens  shortly  after  beginning  with 
the  inhalation,  but  1  think  this  is  always  due  to  the  vapour  being  too  concen¬ 
trated,  and  irritating  the  nasal  mucous  membrane.  It  is  also  necessary  to  con¬ 
tinue  the  inhalation  much  longer  with  a  sleeping  than  with  any  other  child,  as 
with  the  former  the  respiration  is  sloiv  and  shallow.  The  rules,  then,  are,  in 
these  cases,  to  use  a  weak  vajiour,  and  to  take  ^ilenty  of  time.  Anyliody  carrying 
these  out  will  be,  I  am  sure,  successful  in  the  great  majority  of  instances.  Once 
being  present  when  a  ]iig  was  about  to  be  killed,  I  obtained  permission  to  ad¬ 
minister  chloroform.  We  found  the  animal  asleep,  and,  by  the  aid  of  a  sponge 
and  walking-stick,  I  succeeded  in  rendering  my  j'atient  insensible  without 
awakening  liim,  after  ivhich  the  butcher  did  his  work.  I  may  add  that  the  meat 
■obtained  from  this  animal  did  not  seem  to  differ  in  teste  or  smell  from  ordinary 
pork. — Yours  obediently,  F.  H.  Weekes,  M.R.C.S. 

York. 
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LECTURES 

ON 

SOiVIE  IMPORTANT  POINTS  IN  CON¬ 
NECTION  AVITH  THE  SURGERY 
OF  THE  URINARY  ORGANS. 

Delivered  at  the  Royal  College  of  Surgeo', is,  June  IS84. 

By  sir  henry  THOMPSON,  F.R.C.S., 

Snrgeon  Extraordinary  to  His  Majesty  the  King  of  the  Belgians,  Professor  of 
Surgery  and  I’athology  to  the  Royal  College  of  Surgeons,  Consulting 
burgeon  line! Emeritus  Professor  of  Clinical  ourgery  to 
University  College  Hospital,  etc. 


Lectuhe  I.— Introductoey.  The  Treatment  of  Stricture  of 
THE  Urethra  ry  Internal  Urethrotomy. 

It  will  be  my  object,  in  this  course  of  lectures,  to  consider  certain  grave 
forms  of  disease  which  affect  the  urinary  passages,  for  the  purpose  of 
examining  the  nature  of  these  affections,  and  to  discuss  the  best 
method  of  treating  them.  I  cannot  enter  upon  this  important  task 
without  expressing  my  deep  sense  of  the  very  high  honour  which  the 
Council  of  the  Royal  College  of  Surgeons  confers  in  assigning  to  me 
the  position  ■which  I  occupy  to-day.  Ecjually  also  am  I  conscious  of  a 
profound  feeling  of  responsibility  in  accepting  their  invitation  to 
present,  in  this  place,  an  exposition  of  opinion  relating  to  some  of  the 
most  important  themes  of  thought  and  activity  which  have  occupied 
the  intellects  and  the  energies  of  surgeons  from  the  earliest  time  to  the 
present  day. 

^  There  are  two  considerations  which  I  am  bound  to  submit  to  you, 
since  they  are  those  which  have  influenced  my  own  mind  as  in  some 
degree  a  justification  for  my  presence  here,  and  which  sustain  me  in 
view  of  the  task  imposed.  The  first  is,  that  a  period  of  twenty-five 
years  at  least  of  very  a,ctive  engagement  in  the  practical  observation 
and  treatment  of  the  diseases  in  question  has  furnished  an  experience 
Avhicli,  1  believe,  is  almost  without  parallel  at  the  present  day.  The 
second  consideration  is,  that  it  has  been  my  habit  from  the  very  first 
record  at  the  time,  in  writing,  every  case  I  have  seen  : 
and  that  such  notes  are  systematicaUy  arranged  and  preserved,  so  that 
they  can  be  produced  and  referred  to  whenever  reiiuired.  It  is  my 
sincere  desire  now  to  offer  to  my  professional  brethren  a  faithful  epi¬ 
tome  of  these  facts,  so  fiir  as  they  relate  to  the  subjects  treated  in  this 
course  of  lectures. 


One  word  more  I  venture  to  utter  regarding  myself,  and  I  do  so 
only  for  the  purpose  of  explaining  how  it  is  that  the  experience  re¬ 
ferred  to  has  been  so  ample  in  regard  of  these  particular  diseases.  I 
do  so  lyith  the  less  difficulty,  because  the  explanation  is  found  almost 
solely  in  connection  with_ our  Royal  College  here.  I  just  now  spoke  of 
twenty-five  years  of  active  surgical  practice;  but  thirty- three  years 
have  elapsed  since  the  Council  of  our  College  offered  for  competition  in 
1851  as  the  subject  of  a  Jacksonian  Prize,  “The  Pathology  and 
Treatment  of  Stricture  of  the  Urethra,”  many  questions  concerning 
which  w'ere  at  that  time  warmly  discussed  by  the  profession  both  at 
lioine  and  abroad.  The  time  happened  to  coincide  with  my  entry  on 
professional  life,  after  an  active  house-surgeoncy  at  my  hospital  and 
elsewhere ;  and  such  a  proposal  offered  the  veiy  occupation  w’anted  by 
one  whose  time  was _  now  unoccupied,  and  who  desired  nothinf^  so 
much  as  a  defined  object  at  wdiich  to  w'ork  seriously  and  laboriously 
It  was  the  accident  of  obtaining  that  award,  and,  not  long  after’ 
another  Jacksonian  Prize — an  essay  on  the  Prostate  in  1859—’ 
which  determined  the  nature  of  a  career  which  I  had  never  dreamed  of 
thus  shaping  for  myself.  I  claim,  therefore,  the  honour  of  beino-  in 
an  especial  sense— and  it  is  a  legitimate  source  of  pride,  I  trust,  within 
these  walls,  to  do  so— a  son  of  our  noble  College ;  and,  after  the  third 
01  a  century  continuously  devoted  to  studies  thus  initiated,  I  am  here 
to  report  myself  at  the  paternal  hearth  to-day,  happily  finding  one  of 
my  earliest  teachers  and  college-friends  worthily  occuiiying  the  presi¬ 
dential  chair.  The  seeds  were  soivn,  sir,  by  your  predecessors  here ; 
and  they  selected  the  variety  which  was  distinct.  The  gathered  harvest 
could  only  correspond  thereto ;  and,  .such  as  it  is,  I  desire,  with  vour 
permission,  to  garner  it  here. 

[pie  lecturer  then  gave  a  brief  but  carefully  considered  historical 
sketch  of  the  treatment  of  stricture  of  the  urethra,  in  England  and 
abroad,  during  the  present  century,  with  a  view  of  “tracing  the  form¬ 
ation  of  opinion  respecting  it,  and  of  pointing  out  a  growing  coii- 


currence  in  opinion  among  practised  surgeons  that,  in  dealing  with 
stricture  by  operation,  free  incision  of  all  the  oj)posing  structures  must 
be  appted,  or  the  result  will  be  temjiorary  only,  and  disappointing.] 

1  have  just  alluded  to  Professor  Syme’s  early  enunciation  of  this 
principle,  which  he  decided  for  him.self  could  only  be  effectively  rea¬ 
lised  in  practice  by  an  operation  performed  in  the  perinaum,  a  pro¬ 
ceeding  which  met  with  great  opposition  here,  and  was  the  occasion 
ol  a  very  acrimonious  discussion.  A  cardinal  defect  in  his  method  is 
now,  at  this  distance  of  time,  ajiparent.  Recognising  the  truth  on  w  liicli 
I  ha've  been  insisting,  that  the  division  of  the  stricture  must  be 
complete,  he  limited  himself  to  the  division  of  one  stricture  only 
rarely  being  able  to  reach  or  deal  with  two  from  the  perineal  wound 
it,  indeed,  he  cared  to  recognise  the  existence  of  multiple  stricture  ; 
or,  at  all  events  doing  so,  he  believed  in  the  disappearance  of  other 
or  minor  contractions,  after  the  principal  stricture  had  been  freely 
ilivided.  There  is  no  warrant,  however,  for  any  such  belief ;  it  will 
not  suffice  for  the  purpose  of  affording  substantial  relief  to  a  patient 
tvhose  urethra  is  narrowed  by  stricture  in  two  or  three  distinct  situa¬ 
tions,  to  divide,  how'ever  freely,  only  the  chief  of  these,  and  leave  the 
rest  untouched.  So  far  from  a  secondary  narrowing  disappearing  after 
what  has  sometimes  been  termed  “  the  master  stricture  ”  has  been  cut,, 
it  often  happens,  at  no  distant  period,  that  the  points  formerly  slightly 
affected  seem  to  assert  themselves  more  obstinately  than  before.  I 
cannot,  therefore,  insist  too  strongly  on  the  value  of  an  axiom,  which 
I  will  venture  thus  tersely  to  formulate — “if  you  cut  at  all,  cut  all,” 
that  is,  all  the  points  in  the  urethra  at  which  the  preseuce  of  obstruct¬ 
ing  deposit  is  to  be  demonstrated,  and  all  the  obstructing  tissue  at  each 
point.  Such  is  the  unhesitating  conviction  which  a  long  experience 
of  internal  urethrotomy  has  forced  upon  me. 

In  the  year  1854,  I  published  the  Jacksonian  essay  referred  to  ;  and, 
after  much  personal  intercourse  and  study  with  Professor  Synie  I 
adopted  his  vieiv  in  relation  to  the  permeability  of  stricture— a  ( ir- 
cumstance  which  I  now'  regard  as  one  of  the  most  valuable  of  the  manv 
important  lessons  I  learned  from  that  most  able,  fearless,  and  honest 
man.  I  have,  in  the  course  of  my  life,  met  with  three  instances  in 
which,  after  much  careful  manipulation,  I  have  been  unable  to  pass  an 
instrument  fairly  into  the  bladder  ;  and  in  these  three  instances  only 
have  I  performed  perineal  section  for  the  relief  of  stricture  without  a 
guide^  previously  passed.  Between  1852  and  1855,  I  operated  by 
Syme’s  method  of  external  urethrotomy  upon  a  grooved  staff  nine 
times  only,  thenceforth  exchanging  it  for  internal  urethrotomy,  which 
I  have  practised  systematically  ever  since  ;  at  first,  cn  the  very  worst 
forms  of  the  disease  only,  and  gradually,  as  the  result  of  increased 
confidence  in  it  and  satisfaction  with  the  results,  much  more  fre¬ 
quently  than  at  first.  And  now  and  then,  but  very  rarely for 

example,  when  large  abscess  and  perineal  fistula  affect  the  perimeum _ 

the  division  _on_a  grooved  staff  has  still  been  resorted  to.  These  re¬ 
marks  on  this  important  subject  lead  me  now  to  present  brieflv  an 
epitome  of  what  my  experience  has  led  me  to  regard  as  the  safest  and 
most  efficient  mode  of  treating  a  confirmed  example  of  organic  stric¬ 
ture  of  the  urethra. 

I  think  it  will  be  agreed  by  mo.st  experienced  surgeons  that,  on  first 
verifying  the  presence  of  an  urethral  narrowing,  the  history  of  which 
is  recent,  as  a  rule,  nothing  need  be  done  beyond  gradually  restoring 
the  calibre  of  the  canal  to  its  normal  state,  or  thereabouts,  by  means 
of  flexible  bougies.  The  well  known  form  styled  “olivaire”  can 
scarcely  be  improved  ;  and  if  it  be  desired  to  carry  the  process  of  dilata¬ 
tion  as  far  as  possible,  the  well  polished  tapering  silver  or  silver-plated 
steel  dilators  are  very  efficient,  and  at  the  same  time  unirritating  to- 
the  passage.  Modifications  of  the  flexible  bougie  are,  liowever,  now 
so  numerous,  in  regard  of  form,  material,  and  even  also  of  their  in¬ 
ternal  contents,  that  each  surgeon  will  doubtless  employ  most  advan¬ 
tageously  that  which  best  accords  with  his  own  views,  and  with  his 
ow’n  manner  of  manipulating.  There  are,  of  course,  congenital  organic 
as  -ivell  as  acquired  narrowings  of  the  external  meatus,  and  near  to  it, 
lyhich  will  not  dilate,  and  which  a  simple  incision  suffices  to  divide.’ 
Strictures  also  affecting  the  canal  within  three  or  four  inches  of  the 
orifice  do  not  benefit  much,  or  for  any  prolonged  period,  by  dilatation. 
But  when,  in  the  ordinary  case  of  recent  stricture,  the  canal  has  been 
restored  to  a  full  calibre  by  dilatation,  it  may  be  often  maintained  so 
by  an  occasional  regular  use  of  the  bougie  by  the  patient  hirn-self  for 
several,  sometimes  for  many,  years.  In  after  life,  however,  as  all  the 
tissues  become  more  rigid,  those  which  form  the  stricture  also  <lilate 
ess  readily,  and  a  smaller  instrument  than  formerly  can  now  only  be 
lassed.  But  sornetimes  even  this  sign  scarcely  shows  itself;  for  which 
reason  I  think  it  unwise,  as  a  rule,  to  propose  an  operation  in  the 
early  stage  of  stricture,  but  prefer  to  afford  a  patient  the  chance,  of 
its  being  ainenable  for  many  years,  if  not  altogether,  to  the  very  simi»le 
treatment  indicated.  But  whenever  a  decided  t- lulenc}'  to  contract 
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manifests  itself,  be  it  sooner  or  later,  1  think  it  is  ivise  to  resort  to 
internal  urethrotomy  without  delay.  ere  this  plan  always  Pursued 
we  should  have  no  perineal  abscesses  or  fistula,  no  consecutive  chionic 
cystitis,  with  organic  changes  in  the  bladder,  ureters,  and  kidneys,  as  a 
result  To  advise  the  delay  of  an  operation  until  symptoms  indicate 
that  such  complications  are  appearing,  involves  complicity  in  a  course 
which  irretrievably  damages  the  patient’s  life.  Hence  I  have  no  hesi¬ 
tation  now  in  advising  internal  urethrotomy  whenever  organic  stric¬ 
ture  single  or  multiple,  near  or  distant  from  the  mea,tus,  shows  signs 
of  not  yielding  readily  to  dilatation.  _  No  delay  is,  in  these  circum¬ 
stances,  of  any  value  as  regards  the  stricture. 

When  cases  are  first  met  with  in  a  more  advanced  stage  ;  when  tne 
use  of  dilating  instruments  is  liable  to  be  followed  by  temporary  re¬ 
tention  of  urine,  or  by  rigors,  then  very  little  (luestion  can  arise  as  to 
the  proijriety  of  operating.  It  is  very  rarely  too  late  to  incur  any  iisk 
there  may  be  in  doing  so  ;  and  the  persistence  of  the  phenomena  men¬ 
tioned  must,  if  not  checked,  undermine  the  constitution  of  those  vho 
are  the  subjects  of  them.  In  relation  to  those  cases  in  which  rigors 
almost  always  occur  after  the  passing  of  a  bougie,  I  know  nothing  so 
admirable  as  the  results  of  urethrotomy  ;  since,  if  completely  perloimed 
the  operation  itself  is,  in  these  very  cases,  rarely  folio  wed  by  such  an 

occTirrciiCG*  •  i  j. 

I  am  convinced,  therefore,  of  the  necessity  of  ensuring  comp  e  e 
division  of  all  the  obstructing  tissue;  not  only  m  relation  to  iuture 
results,  but  to  the  present  well-doing  of  the  patient  ;  and  thus  have 
an  additional  support  for  the  value  of  my  maxim  :  If  you  cut  at  ail, 
cut  all.” 

This  brings  me  to  a  very  important  subject.  How  are  we  best  to 
asoertain,  before  undertaking  to  divide  the  morbid  tissues  constituting 
stricture,  what  are  their  extent  and  situation  1  In  other  words,  what 
is  necessary,  for  our  purpose,  to  be  done  in  order  to  diagnose  the  physi¬ 
cal  condition  of  the  urethra  ?  .  ,  ,  .  r 

It  may  first  of  all  be  remarked  that,  in  a  simple  and  recent  case  ot 
stiictured  urethra,  and  therefore  for  a  large  proportion  of  all  the  cases 
of  stricture,  a  very  simple  proceeding  suffices  to  ascertain  where  and 
to  what  extent  the  canal  has  been  morbidly  narrowed,  fnd  as  all 
instrumental  interference  with  the  urethra,  however  delicately  etlected, 
is  apt  to  provoke  irritation,  which  in  a  few  persons  is  serious,  we  are 
not  warranted  in  introducing  large  or  complicated  mechanical  contri¬ 
vances  for  the  purposes  of  diagnosis,  at  all  events  in  recent  cases. 

It  suffices  for  the  purpose  to  introduce  a  full  sized  bougie,  by  winch 
I  mean  one  which  will  pass  in  a  healthy  urethra  without  stretehing  it, 
merely  separating  its  walls,  to  about  the  same  extent  as  the  now  ot  a 
full  quantity  of  urine  will  do,  when  it  passes  naturally.  Such  a  stream, 
in  most  persons,  equals  a  volume,  perhaps,  of  ten,  eleven,  or  twelve  o 
the  English  scale.  If  such  an  instrument  fail  to  pass,  we  diminish 
the  size  until  one  is  found  which  does  pass  ;  after  which,  dilatation 
may  mostly  be  speedily  and  effectually  made,  and  nothing  more  may 
be  necessary.  If  more  specific  information  be  desired,  in  an  exceptional 
case,  a  series  of  solid  bulbous-ended  instruments,  of  which  the  stem  is 
slender,  and  each  bulb  follows  the  sizes  of  the  catheter-scale  employed, 
will  supply  accurately  the  data  required,  and  on  the  easiest  terms 
possible  to  be  obtained.  Such  a  series  I  have  used  for  thirty  years, 
and  no  other  except  for  trial ;  and  I  have  never  seen  any  plan  equal  to 
this  for  simplicity,  efficiency,  and  for  effecting  the  object  without  in¬ 
ducing  irritation.  They  are  better  also  than  flexible  instruments  ot 
the  same  form,  which  are  less  easily  used,  and  are  far  less  accurate  in 

the  indications  they  afford.  j  . 

Suppose,  then,  the  case  of  a  patient  for  whom  it  is  decided  to^  per¬ 
form  internal  urethrotomy.  The  external  meatus  is  first  examined, 
and  is  often  found  to  be  contracted;  a  bulb,  say  No.  12  or  13  in 
size,  passes  tightly  through  it,  and  stops  perhaps  at  an  inch  or  more 
from  the  orifice  ;  after  the  use  of  three  or  four  smaller  sizes,  a  No.  9 
passes,  and  meets  a  check  at  five  inches  ;  and  here,  after  other  trials,  a 
No.  2  or  3  goes  on  into  the  bladder.  On  withdrawing  the  bulbous  instru¬ 
ment,  the  situation  of  the  contracted  parts  is  again  verified  by  the  check 
which  the  bulb  receives  in  passing  them  in  its  progress  outwards.  It 
is  clear,  therefore,  in  such  a  case,  that  there  are  at  least  two  chief  points 
requiring  incision,  besides  the  orifice.  This  is  all  that  need  be  ascer¬ 
tained  before  the  patient  is  rendered  insensible  for  operation,  when  the  ex¬ 
amination  may  be  repeated,  if  the  surgeon  desire  to  do  so  with  more 
minuteness  before  incising. 

Now,  at  this  point,  it  is  necessary  to  consider  some  preliminary 
questions  of  importance — namely  :  What  is  the  principle  on  which  an 
intra-urethral  incision  which  is  out  of  sight  ought  to  be  made ;  and 
what  is  the  best  instrnment  to  accomjdish  the  purpose  ?  Is  the  divi¬ 
sion  of  tissue  to  be  complete,  and  to  be  made  solely  according  to  the 
judgment  of  the  operator  ;  or,  is  it  to  be  made  by  a  machine,  the 
action  of  which  is  not  necessarily  to  divide  all  opposing  tissue,  but 


simply  to  do  so  sufficiently  to  permit  the  introduction  of  a  fair-sized 
catheter  through  the  urethra,  when  the  cutting-instrument  is  with¬ 
drawn  ?  For  example,  we  may  introduce  a  small  grooved  staff  along 
the  urethra  into  the  bladder,  and  then  slide  along  the  directing  groove 
a  blade  more  or  less  protected,  so  as  to  divide  such  tissues  as  lie  within 
range  of  its  point  or  edge,  and  no  more.  But  this,  I  contend,  is  not 
an  efficient  mode  of  dealing  with  nrethral  obstruction,  if  its  complete 
division  is  the  object  to  be  attained.  Complete  division,  indeed,  is 
rarely  thus  accomplished  ;  much  of  the  diseased  tissue  usually  escapes 
the  blade  ;  the  result  is  uncertain,  and  is  far  less  perfect  than  that 
which  follows  a  section  made  by  a  knife,  directed  by  the  will  of  the 
surgeon  against  the  resistance  enconntered  at  the  time,  and  pieviously 
ascertained  by  exploration.  I  suppose  that  a  keen  blade  of  appropriate 
form  and  completely  vrnder  the  conti'ol  of  his  hand,  would  be  always 
emploved  by  a  surgeon,  for  nse  in  any  other  part  of  the  body  than  the 
urethra,  when  he  desires  to  make  an  incision,  the  limits  of  uhich  are 
to  be  carefully  defined.  For  my  own  part,  I  can  see  no  reason  why 
that  spot  alone  should  be  excepted  from  the  action  of  this  principle. 

Take  the  fibres  which  confine  a  hernia,  for  example  ;  here,  the 
finc^er  and  the  blade  act  in  perfect  harmony,  the  section  depending 
enrirely  on  the  delicate  perceptions  of  the  fonner,  which  determine 
the  surgeon’s  judgment  during  every  moment  of  the^  cutting  act. 
The  section  in  tenotomy  is,  perhaps,  a  still  more  appopte  illustiation 
of  tli6  iiccossity  tliat  exists  for  aii  intelligently  made  division  of  eveiy 
fibre,  which  opposes  the  return  of  the  limb  to  its  natural  position. 
In  both  instances  the  section  is  made  from  the  sense  of  touch  oidy, 
and  without  the  aid  of  vision  :  O’PP^ars  desirable  that 

a  like  control  should  govern  the  act  of  dividing  those  bands  which  en¬ 
compass  the  urethra  and  form  the  stricture.  No  mode  of  section  is 
half  so  certain,  so  safe,  and  so  satisfactory,  as  that  of  diawing  thiough 
them  from  within  outwards  a  little  blade  attached  firmly  to  a  long 
slender  handle,  a  proceeding  completely  under  the  control  of  the  sur¬ 
geon’s  hand.  I  know  that  this  is  not  the  generally  accepted  mode  of 
operating  either  here  or  elsewhere.  It  is  precisely  foi  that  leason, 
cherishing  as  I  do  strong  convictions  as  to  the  superiority  of  the 
method,  that  I  have  determined  to  make  its  advocacy  the  main  theme 
for  our  consideration  to-day.  I  am  told,  both  here  and  abroad,  that 
the  cutting  blade  sliding  in  a  groove,  of  which  Ma,isonneuye  s  instru¬ 
ment  is  the  type,  is  so  simple  and  safe  a  proceeding  that  any  man, 
however  unpractised,  may  perform  it.  Is  that  a  reason  in  its  favour  ? 
The  same  doctrine  was  very  lately  taught  in  relation  to  the  method  of 
splitting  strictures  by  means  of  twm  diverging  rods,  at  one  time  so 
much  in  vogue,  now  so  completely  and  so  properly  neglected,  but 
always  so  easy  of  performance!  Are  w’e  to_  accept  an  unsatisfactory 
proceeding  becanse  of  its  universal  applicability,  and  thus  be  content 
to  establish  an  imperfect  standard  for  the  sake  of  bringing  it  within 
the  reach  of  incompetent  operators  1  Between  the  tw'o  system.s  now 
under  consideration,  there  is  this  difference  ;  one  is  the  product  of  a 
machine,  and  the  other  is  the  handicraft  of  an  artist.  And  the  same 
distinction,  which  is  so  obvious  in  regard  to  innumerable  fonns  of 
human  activity,  between  the  uniform  and  commonplace  results^  ot 
machinery  and  the  finished  achievements  of  the  intelligent  pains¬ 
taking  artist,  marks  the  character  of  the  two  modes  of  operating  now 
in  question.  And  let  me  remark  that  the  practice  of  operative  sur¬ 
gery  becomes  a  sorry  occupation  if  it  be  not  indeed  an  art,  and  a  ■very 
fine  art,  too  I  So  far  as  it  becomes  a  mere  matter  of  mechanical  con¬ 
trivance,  it  eeases  to  be  worthy  the  devotion  of  a  man  of  parts.  A 
cultivated  hand  is  the  most  cunning  and  effective  source  of  power  ; 
and  the  simpler  the  instrument  employed  the  greater  is  the  influence 
of  that  hand,  and  of  the  intelligence  which  guides  and  peianeates  it. 

In  operating  for  stricture,  I  have,  during  the  last  twenty-five  j  ears, 
used  only  a  little  blade  with  a  long  handle,  and  have  always  com¬ 
menced  by  placing  that  blade  on  the  further  side  of  the  stricture,  and 
made  the  incision  in  a  direction  towards  me,  that  is,  Bom  be  m 
forw’ards,  cutting  just  so  much  in  length  and  in  depth  as  the  obstruc¬ 
tion  perceived  at  the  moment  appears  to  demand.  ,  i  ]  ■  j 

Now,  in  order  to  place  a  small  blade  beyond  or  on  the  bladdei-side 
of  a  stricture,  a  certain  amount  of  space  in  the  urethra  is  required. 
In  the  case  above  supposed,  in  which  the^  deeper  stricture  of  fb®  two 
admits  only  a  bougie  No.  2  in  size,  there  is  not  room  for  a  sufficien  y 
strong  instrument  containing  the  blade  to  be  so  placm  ;  but  a  i  e 
dilatation  will  enable  it  to  pass.  The  calibre  of  No.  o,  English,  suffices 
for  our  purpose.  Hence,  in  such  a  case,  I  simply  tie  in  a  gum-catbeter 
(No.  1  is  ample  for  the  purpose),  and  retain  it  there  two,  or  at  most 
four,  days.  By  that  time,  without  changing  the  catheter  for  a  larger 
one,  or  if  so  only  once,  the  necessary  enlargement  of  calibre  is  acconi- 

The  urethrotome  which  I  employ  is  made  on  the  principle  of  the 
one  used  many  years  ago  by  Civiale,  modified  in  one  or  two  points  y 
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mj’self.  The  bulbous  eiul  lias  a  mean  diameter  of  Xo.  5  ;  the  stem  is 
about  2h  or  3.  The  jiatient  being  under  the  influence  of  an  antes- 
thetic,  fhe  little  catheter  which  has  been  tied  in  is  withdrawn,  and 
the  urctlirotome  is  fii-st  introduced  as  far  as  to  the  deep-seated  stricture, 
through  which  the  terminal  bulb  is  then  insinuated.  It  must  now 
be  passed  fully  half  or  three-quarters  of  an  inch  further  in,  that  is, 
beyond  the  stricture;  and  the  blade  being  exposed  in  a  direction 
towards  the  floor,  is  pressed  firmly  thereon  and  drawn  forward,  until 
all  resistance,  sometimes  considerable,  is  completely  overcome.  A 
touch  on  the  button  near  the  handle  sheaths  the  blade,  and  the  out¬ 
ward  movement  proceeds  until  the  site  of  the  second  stricture  is 
reached,  when  another  incision  is  made  in  the  same  manner  as  before. 
The  urethrotome  is  then  withdrawn,  and  the  meatus  freely  divided 
by  a  scalpel  or  short  urethrotome.  I  next  take  a  blunt  metal  bougie 
or  dilator.  No.  15  or  16,  English  size,  and  ascertain  if  it  will  pass 
without  obstruction  into  the  bladder.  It  generally  does  so  at  once;  if, 
however,  its  progress  be  arrested  at  any  point,  the  situation  of  this  is 
carefully  noted,  when  I  withdraw  the  dilator,  reintroduce  the  original 
rethrotome,  and  divide  the  opposing  tissue ;  but  this,  as  I  before 
said,  is  seldom  necessary.  I  may  add  that  I  am  very  rarely  satisfied 
with  anything  less  than  the  free  and  easy  passage  after  the  operation 
of  a  metallic  sound.  No.  16  in  size;  in  some  cases.  No.  17  or  even  18 
Avill  pass.  A  gum-elastic  catheter.  No.  12  or  13,  is  then  tied  in,  and 
should  remain  always  48  hours ;  Avith  an  extra  24  or  48  hours,  if  the 
incisions  have  been  deeper  than  usual,  or  if  hiemorrhage  be  free  or  con¬ 
tinuous,  the  latter  being  a  very  exceptional  occurrence. 

It  is  sometimes  objected  that,  if  a  small  instrument  can  be  easily 
passed  through  the  stricture,  and  if  this  may  be  easily  dilated  so  as 
to  admit  an  urethrotome  as  large  as  No.  5,  why  should  any  cutting 
operation  be  performed  1  The  reply  need  only  be  brief ;  the  object  of 
division  is  to  remedy  the  tendency  to  recontract,  Avhich  certain  stric¬ 
tures  exhibit,  and  which  almost  all  do  Avhen  they  have  continued 
several  years.  In  other  words,  it  is  marked  contractility  in  a  stricture, 
and  not  mere  narrowness,  Avhich  renders  operation  by  incision 
de  iirable. 

An  important  inquiry  remains :  What  are  the  results  of  internal 
urethrotomy  in  relation  to  the  reappearance  of  stricture  ?  Does  the 
operation  free  the  subject  of  it  from  that  liability  to  return  which  con¬ 
stitutes  the  very  serious  character  of  the  disease  when  treated  only  by 
dilatation  ? 

The  reply  to  this  question  cannot  be  a  simple  and  categorical  one  ; 
it  must  be  made  with  limitations. 

I  may  remark  first,  that  it  may  be  taken  for  granted  that 'no  mode 
of  urethrotomy  Avhich  fails  to  ensure  complete  division  of  the  obstruct¬ 
ing  tissues  has  a  chance  of  affording  permanent  immunity  from  the 
complaint.  WhateA’er  be  the  mode  of  operating,  if  incomplete 
division  only  be  effected,  the  patient  will  find  his  urethra  narroAving 
after  a  more  or  less  prolonged  interval  of  time.  What  happens  then 
in  those  cases  in  Avhich,  as  far  as  the  operator  can  judge,  he  has  effected 
a  complete  divisiou  ?  AVell,  I  am  free  to  confess  that  it  is  not  possible 
to  promise  immunity  from  return.  We  may  render  the  period  of  re¬ 
turn  as  remote  ;  Ave  may  produce  a  good  calibre,  easily  maintained  by 
occasional  regular  dilatation,  a  procedure  AA'hich,  before  the  operation, 
AA-as  not  only  ineffective,  but  painful  and  irritating.  We  may  place 
a  patient  in  a  condition  of  health  and  comfort  for  scA'eral  years,  mean¬ 
time  saving  his  bladder,  ureters,  and  kidney  from  the  sloAvly  but 
surely  occurring  grave  changes  Avhich  threaten  his  existence.  Now  and 
then,  but  rarely,  I  have  met  with  a  case  in  which  the  patient’s  troubles 
have  never  re-appeared.  I  am  certain  Ave  cannot  reckon  on  this  result 
as  a  rule,  and  I  mistrust  claims  to  the  contrary  as  due  to  error  of  judg¬ 
ment,  or  Avant  of  information,  or  as  prematurely  made,  i.e.,  AA’ithout 
waiting  sufficiently  long  to  observe  remote  results.  In  enunciating 
this  opinion,  I  have  no  hesitation  Avhatever.  But  herein  I  have  stated 
the  Avorst  in  regard  to  the  patient’s  prospeets,  and  have  shown  you  the 
reA'erse  of  the  medal.  Thus,  supposing  after  a  few  years  the  patient 
finds  himself  unable,  through  re-appearance  of  contraction,  to  pass  a 
bougie  of  adequate  size,  division  can  again  be  resorted  to.  It  is  not  a 
dangerous  proceeding,  necessarily  occasioning  hesitation  on  the  part 
of  the  patient,  AA'hen  his  condition  demands  relief.  Just  as  in  calcu¬ 
lous  cases,  a  second,  a  third,  or  even  a  fourth  stone  can  be,  and  often 
is,  safely  removed  by  lithotrity  Avhen,  after  the  lapse  of  time,  fresh 
products  are  formed  ;  thus  also  may  a  stricture  be  dealt  with  by  this 
operation,  a  second  or  a  third  time  if  necessary.  By  the  prompt  re¬ 
sort  to  the  remedy,  should  it  be  again  required,  the  disease  may  be  eon- 
fined  to  the  canal,  and  the  real  gravamen  of  the  malady,  the  implica¬ 
tion  of  vital  organs,  certain  to  result  after  long  continued  ineffective 
dilatation,  is  altogether  avoided. 

I  have  performed  this  operation  noAV  for  betAveen  three  and  four 
hundred  patients.  Some  of  my  earliest  cases  were,  from  Avant  of  suffi¬ 


cient  confidence  and  experience,  less  completely  and  freely  cut  than 
those  on  Avhom  I  have  operated  of  late  years,  and  a  few  of  the  early 
patients  have  been  recut.  I  have  not  regretted  such  advice  in  a  single 
instance,  for  the  advantage  to  them  has  been  imdoubted. 

The  risk  of  the  operation  is  very  small.  Estimating  the  number  of 
patients  on  Avhom  I  liaA’e  performed  it  as  340,  Avhich  is  within  five, 
more  or  less,  the  deaths  have  been  six,  or  not  tAvo  per  cent.  These 
Avere  due  to  pyaemia  in  three,  to  embolism  in  one,  to  extravasation  and 
exhaustion  in  tAA'o  ;  one  of  the  latter  Avas  a  case  in  hospital  almost 
thirty  years  ago,  among  my  earliest,  and  he  Avas  unfit  for  any 
operation. 

The  sum  of  my  experience  is  the  expression  of  a  strong  conviction 
that  internal  urethrotomy,  completely  jierformed,  should  be  resorted 
to  as  the  best  and  safest  treatment  of  stricture,  as  soon  as  the  easy  use 
of  the  bougie  fails  to  maintain  the  urethra  patent,  or  to  allay  signs 
of  irritation  in  the  bladder  arising  from  obstructed  urethra.  It  is  the 
best  means  not  only  for  relieving  urethral  obstruction  and  its  painful 
symptoms,  but  for  ensuring  the  future  sound  condition  of  the  organs 
which  lie  behind  it. 
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Honorary  Physician  to  II. M.  the  Queen  and", to  H.R.H.  the  Prince  of  Wales; 
Physician  to  H.R.H.  the  Duke  of  Edinburgh  ;  Physician  to  the 
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Gentlemen, — You  will  remember  that,  when  recently  directing  your 
attention  to  the  case  of  J.  S. ,  who  Avas  suffering  from  tropical  diarrhoea, 
I  pointed  out  to  you  certain  complications  which  seemed  to  remove 
it  from  the  category  of  ordinary  examples  of  this  disease,  and  to  render 
the  prognosis  more  doubtful  than  it  might  otherwise  have  been.  The 
symptoms  referred  toAvere  a  continuous  daily  rise  of  evening  temperature 
to  100°  or  101° ;  a  tendency  to  SAveat ;  a  dry,  glazed,  and  fissured  tongue ; 
anxious  expression  of  countenance;  a  sense  of  fulness,  sometimes  of 
pain  or  uneasiness,  on  pressure  over  the  liver ;  some  tension  of  the 
recti  muscles  ;  with  defective  respiration,  signs  of  consolidation  of 
the  base  of  the  right  lung,  and  cough.  At  the  same  time,  the 
diarrhoea  from  Avhich  he  had  been  suffering  had  ceased,  and  the  dejec¬ 
tions  had  become  fonned  though  copious,  once  a  day,  as  is  the  case 
Avhen  much  milk  is  taken.  On  the  7th  instant,  I  found  that  symptoms 
of  hepatic  mischief  had  become  more  pronounced,  and  there  was  an 
appearance  of  bulging  of  the  right  side,  Avhich  was  not,  however,  con¬ 
firmed  by  measurement. 

His  condition  had  become  one  of  grave  anxiety.  At  my  request, 
therefore,  Mr.  Barwell  introduced  an  aspirating  trocar  and  cannula 
between  the  eighth  and  ninth  ribs,  in  a  line  between  the  axilla  and 
nipple ;  and,  as  I  anticipated,  pus  escaped  through  the  tube.  The 
opening  Avas  at  once  enlarged  by  a  free  incision,  and  about  thirty 
ounces  of  thick  dark  coloured  pus,  mingled  with  blood,  escaped.  A 
large  drainage-tube  was  placed  in  the  wound,  the  strictest  antiseptic 
precautions  being  observed  throughout  the  proceeding.  The  patient 
experienced  great  relief,  and  there  Avas  a  rapid  fall  of  temperature, 
AA’hich  has  remained  normal  since  the  operation.  The  look  of  anxiety 
•and  suffering,  and  the  pain  in  the  hypochondrium,  have  passed  aAvay. 
The  SAveats  have  diminished.  He  eats  and  sleeps  Avell. 

The  case  is  one  of  considerable  interest,  and  so  instructive  in  its  cha¬ 
racter  that  I  have  thought  it  Avell  to  invite  your  attention  to  it,  and  at 
the  same  time  make  it  the  text  for  some  remarks  on  the  subject  of 
tropical  liver-abscess  generally.  I  speak  of  this  disease  as  “  tropical,” 
because  it  most  frequently  occurs  in  those  Avho  live  in  hot  and  tropical 
or  subtropical  countries,  or  Avho  have  resided  there  for  some  time  pre- 
A'iously,  as  Avas  the  case  Avith  our  patient,  J.  S.  Of  course,  the  liver 
may  suppurate  from  certain  causes  anywhere  ;  but  the  form  of  liver- 
abscess  I  am  noAV  considering  is  essentially  a  disease  peculiar,  if  not 
confined,  to  hot  climates  ;  or  rather,  I  should  say,  the  conditions 
Avhich  give  rise  to  liA'cr-abscess  are  prone  to  occur  in  those  countries  ; 
the  suppuration  itself  may  appear  after  return  to  a  temperate  climate, 
as  in  S.  ’s  case. 

Hepatic  suppuration  is  not  limited  to  the  tropics,  it  may  occur 
anywhere  ;  but,  in  this  country,  it  is  comparatively  rare,  and  is 
generally  due  to  septic  absorption  from  some  wound,  operation,  or  ulcer 
of  the  stomach,  gall-bladder,  or  its  duct;  or  to  suppuration  in  the  pelvic 
cavity  or  about  the  haemorrhoidal  region.  Such  cases  are  pyajmic,  and 


1130 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  14,  1884. 


very  diU’erent  from  the  large  single  abscesses  found  in  tropical  resi- 
<leuts,  but  similar  to  certain  forms  which  occur  in  connection  with 
dysentery,  and  are  clue  cither  to  direct  septic  absorption  through  the 
veins,  or  to  general  septic  poisoning.  In  the  latter  cases,  the  abscesses 
•are  apt  to  be  numerous,  and  the  liver  may  be  studded  with  sup¬ 
purating  patches,  where  the  pus  has  formed  round  ])ortions  of  necrosed 
liver-tissue  ;  these  are  most  dangerous,  perhaps  generally  fatal. 

Let  me  briefly  describe  to  you  the  different  forms  in  which  liver- 
abscess  presents  itself ;  but  you  must  not  expect  that  you  will  be 
able  always  to  distinguish  them  easily;  for,  like  other  things  classified, 
the  forms  may  seem  to  run  into  each  other,  though  typical  examples 
are  tolerably  distinct. 

First,  then,  the  large  single,  or  generally  single,  abscess  is  refer- 
•able  to  heat,  malaria,  the  effects  of  a  tropical  climate  combined 
with  altered  conditions  of  living,  food,  drink  ;  the  excessive  or  iuju- 
■dicious  use  of  alcoholic  beverages ;  though  you  must  not  assume  that, 
in  all  cases,  intemperance  is  a  cause.  Trojjical  abscess  may  and  does 
occur  even  in  the  most  temperate,  but  it  is  more  frequent  in  those 
who  live  freehv.  This  abscess  is  often  large  and  solitary  (quite  recently 
I  removed  eighty  ounces  and,  again,  fifty  ounces,  from  the  same  liver 
within  a  week) ;  there  may  be  more  than  one  abscess.  The  formation 
is  generally  preceded,  esiiecially  in  the  sthenic,  by  fever,  pain,  and  all 
the  signs  of  active  infiammation.  Sometimes  it  assumes  a  morechronic 
form,  and  is  insidious  in  its  course,  presenting  no  well  defined 
symptoms,  or  so  slightly  marked  as  to  escape  observation  until  the 
existence  of  an  abscess  is  revealed  by  bulging  of  the  thorax,  pointing 
in  the  epigastrium  or  below  the  ribs,  or  by  sudden  evacuations  of  the 
eontents  through  the  stomach,  lungs,  or  bowels,  or  into  the  peri- 
toHeum,  or  it  may  be  not  until  examination  after  death  from  some 
other  disease.  I  have  frequently  detected  liver-abscess  where  the 
sym.ptoms  were  very  obscure,  indeed  absent;  and  where  it  was  not 
sus])ccted.  As  a  general  rule,  tire  prognosis  of  liver-abscess  of  the 
simple  form,  if  it  be  recognised  and  properly  dealt  with  early,  is 
not  unfavourable,  though  one  must  always  feel  uncertainty  ;  but  if 
early  evacuation  of  its  contents  be  effected,  recovery  is  hopeful.  The 
evacuations  may  take  place  spontaneously  through  any  of  the  channels 
oefore  mentioned ;  but  if  you  are  able  to  detect  pus,  and  can  remove  it 
by  a  puncture,  the  chances  of  recovery  are  enhanced. 

Secondly,  liver-abscess,  following  or  co-existing  with  dysentery  and 
ti’opical  diarrhcea,  was  regarded  by  Murchison  and  others  as 
pyaunic,  and  due  to  absoiqffion  of  pus  or  septic  matter  from  the 
ulcerated  bowel,  and  therefore  similar  to  the  septic  liver-abscess  of 
tem])erate  climates.  That  this  is  the  case  in  some  instances  is  indis¬ 
putable  ;  and  when  multiple  liver-abscesses  occur  in  a  person  who  is 
or  has  recently  been  suttering  from  dysentery  or  chronic  diarrhoea, 
complicated  with  ulcerated  bowels,  or  fever  with  Peyerian  ulceration, 
no  better  explanation  of  its  origin  could  be  given  ;  such  cases  are  very 
dangerous.  Let  me  ask  you  to  note  the  nature  of  the  abscesses 
in  cases  of  this  truly  pyaemic  character.  They  begin  as  patches  of 
necrosed  tissue,  embolisms,  or  infarctions  ;  which,  if  the  patient  live 
long  enough,  as  generally  happens,  become  abscesses  from  suppura¬ 
tion  occurring  around  the  dead  tissue,  as  in  the  case  of  the  core  of  a 
boil.  This  becomes  the  centre  of  a  cavity,  varying  in  size  from  a  pea  to 
an  orange,  containing  debris  of  tissue,  leucocytes,  and  finally  pus,  the 
whole  being  surrounded  by  an  area  of  congested,  and  sometimes  pus- 
infiltrated,  liver-tissue.  Such  abscesses  as  these  occur  also  in  the  other 
viscera,  lungs,  spleen,  and  kidneys ;  they  are  evidences  of  general 
septicaunia. 

Liver-abscess,  however,  may  be  unassociated  with  dysentery  or  diar- 
rlima,  and  5'et  be  multiple  ;  on  the  other  hand,  it  may  accompany  or 
follow  dysentery  or  diarrhcea,  and  still  be  single.  If  is  often  difficult 
to  come  to  any  decide<l  opinion  as  to  the  true  character  ;  each  case  re¬ 
quires  careful  study,  and  the  etiological  relation  of  dysentery  with 
liver-abscess  is  always  a  matter  of  considerable  interest.  That  liver- 
abscess  and  dysentery  are  dependent  on  each  other,  has  been  held  bj' 
high  authority.  Annesley  con.sidered  that  dysentery  was  due  to 
hepatitis.  Budd,  thirty-six  or  thirty-seven  years  ago,  enunciated  the 
opinion — which  has  received  more  support  here  than  in  India — that 
liver-abscess  is  ahyays  due  to  purulent  absorption  from  the  bowel ; 
that,  in  fact,  tropical  abscess  is  pathologically  identical  with  liver- 
ab.scess  in  this  country.  Abercrombie  thought  they  were  co-existent 
but  iiulejtendent  of  each  other.  Murchison,  Maepherson,  and  others 
concur  in  this.  Sir  R.  Martin  and  others  thought  that  liver-abscess 
was  intimately  connected  with  disease  of  the  cfecum  ;  but  this  was  not 
confirmed  hx  2'>ost  mortem  examination,  for,  of  seventy-two  eases  where 
the  caecum  was  affected,  in  only  twenty-two  was  there  liver-absce.ss. 
Moore  says  that  eight  observers  out  of  twelve  accord  a  percentage  of 
18,  or  295  cases  of  liver-abscess  in  1,522  of  dysentery;  four  other 
observers  give  a  ratio  of  39  per  cent.,  or  62  out  of  131  cases  of  dy.sen- 


tery  ;  18  per  cent,  is  more  probabl)’'  the  correct  ratio,  the  larger  per¬ 
centage  being  more  probably  due  to  all  diseased  conditions  of  the 
liver  that  have  accompanied  dysentery.  Recent  observations,  I  think, 
confirm  this  view  of  the  relative  frecpiency  of  hepatic  abscess  in  con¬ 
nection  with  dysentery  ;  and  albeit  in  some  cases  of  multiple  abscess 
the  condition  is  due  to  septic  absorption  from  a  dysenteric  bowel,  yet 
generally  it  is  to  be  regarded  rather  as  an  expression  of  the  general 
disease  than  as  a  direct  consequence  of  dysentery.  It  would  appear 
that,  in  different  hot  climates,  it  is  more  or  less  frequent  according  to 
circumstances,  but  that  it  is  more  prevalent  in  India  than  in  any  other 
country. 

As  to  the  extent  to  which  hepatitis  prevails  in  India,  a  late  statis¬ 
tical  report  gives  the  following  infonnation.  “In  the  European 
army  of  India,  averaging  57,742  men,  28,780  admissions  and  1,267 
deaths  were  recorded  under  hepatitis  during  the  ten-year  period  1870  to 
1879.  This  gives  an  admission-rate  of  49.8,  and  a  death-rate  of  2.19  per 
1,000.  In  the  army  of  Bengal,  the  admission-rate  was  47. 1,  and  the  death- 
rate  2.04  per  1,000.  In  the  preceding  ten-year  period,  the  admission-rate 
was  59.2,  and  the  death-rate  3.31  per  1,000.  A  considerable  reduction 
has  thus  taken  place  in  both  the  admi.ssion  and  the  death-rate,  and 
the  diminution  has  been  pretty  evenly  distributed  over  the  different 
sections  of  the  Presidency.  There  were  7,417  admissions  and  349 
deaths  from  hejiatitis  in  the  European  army  of  Madras  during  the 
years  1870  to  1879,  an  admission-rate  of  67.2,  and  a  death-rate  of  3.31 
per  1,000  ;  much  higher  rates  than  those  for  Bengal.  During  the 
immediately  preceding  ten-year  period,  the  admission-rate  from  hepat¬ 
itis  was  7 0. 2,  so  that  very  little  diminution  had  taken  place  in  the 
frequency  of  this  disease.  During  the  period  1870  to  1879,  there 
were  4,234  admissions  and  177  deaths  from  hepatitis  in  the  European 
army  of  the  Bombay  Presidency,  the  admission-rate  being  40.9,  and 
the  death-rate  1.71  per  1,000,  slightly  less  than  the  corresponding 
rate  for  Bengal.  For  the  years  1863-69,  the  average  admission -rate 
from  this  disease  in  Bombay  was  26.6  per  1,000.  Hepatitis  thus 
seems  to  have  been  more  prevalent  of  late  in  the  Bombay  Presidency. 
The  eighteenth  annual  report  of  the  Sanitary  Commissioner  for  1881' 
tells  us  that  the  admissions  for  hepatitis  per  1,000  men  for  that  year 
were  :  Bengal  32,  Madras  39,  Bombay  29;  the  deaths  per  1,000  in  the 
same  period  were  :  Bengal  1.64,  Madras  1.54,  Bombay  1.52,  from  the 
same  cause.  It  further  remarks  that,  “of  the  chief  diseases,  hepatitis 
was  the  only  one  which,  during  1881,  yielded  a  higher  death-rate 
than  the  preceding  year,  1.60  per  1,000  against  1.34.  The  increase 
was,  however,  very  trifling,  and  the  admission-rates  are  nearly  iden¬ 
tical.  In  Madras,  hepatic  diseases  in  former  years  have  prevailed  to  a 
greater  extent  than  in  the  other  Presidencies.  The  returns  during  the 
last  two  years  have  been  very  favourable  compared  with  the  preceding 
ten-year  period.”  Also,  “  after  anaemia  and  general  debility,  the 
chief  causes  of  invaliding  in  the  army  of  India  were  :  hepatitis,  2. 96 
per  1,000;  dysentery  and  diarrhoea,  2.83;  phthisis,  2.21.”  As  a 
great  proportion  of  the  deaths  recorded  under  hepatitis  were  probably 
due  to  liver-abscess,  it  will  be  seen  how  large  the  experience  of  the 
disease  is  in  India. 

With  reference  to  the  relative  proportion  in  which  liver-abscess  and 
dysentery  were  coincident  or  combined.  Dr.  Waring,  in  1854,  made 
the  following  notes. 

Of  300  cases  of  fatal  liver-abscess  in  India,  in  only  82  cases,  or  in 
27.3  per  cent.,  was  the  hepatitis  preceded  by  symptoms  of  dysentery. 
Of  the  300  cases,  the  number  of  abscesses  W'as  not  stated  in  12.  Of  the 
remaining  288,  177  had  one  abscess,  33  had  two  abscesses,  11  had 
three,  17  had  four,  10  had  from  five  to  ten  or  more,  and  40  had  more 
than  ten. 

Relative  Frequency  of  IleqMtitis  in  different  Foreign  Stations.'- 


Madras. 


Year. 

Strength. 

Disease. 

Admitted. 

Died. 

Invalided. 

1870 

9,0.30 

hepatitis 

635 

41 

131 

1871 

10,084 

)  ) 

713 

41 

58 

1872 

10,802 

)) 

586 

5 

70 

— 

— . 

abscess 

43 

35 

— 

China. 

1870 

540 

hepatitis 

15 

1 

1871 

510 

}  y 

8 

0 

0 

1872 

789 

) ) 

15 

1 

0 

— 

— 

abscess 

1 

1 

— 

Cape,  and 

St.  Helena. 

1870 

2,441 

hejiatitis 

66 

4 

16 

1871 

2,473 

)  y 

24 

0 

6 

1872 

2,484 

y  y 

23 

1 

3 

IFest 

Indies. 

1870 

1,432 

hepatitis 

2 

0 

0 

1871 

000 

12 

0 

0 

1872 

1,112 

2 

— 

2 

— 

_ 

abscess 

1 

0 

0 
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Caimda. 


1870 

4,519 

hepatitis 

10 

0 

0 

1871 

2,a83 

n 

12 

1 

1 

187-2 

1,002 

)) 

Malta, 

3 

0 

9 

1870 

4,799 

hepatitis 

20 

5 

0 

1871 

4,977 

j  y 

20 

2 

7 

1872 

4,855 

y ) 

27 

0 

4 

— 

— 

abscess 

2 

1 

0 

Morehead  says  that,  in  malarious  countries,  liver-abscess  frequentlf 
occurs  in  association  with  remittent  fever  without  any  ulceration  of 
the  bowel.  The  combination  of  malarial  poisoning  with  hepatic  mis¬ 
chief  is  most  frequent,  and  it  is  often  difficult  to  decide  how  far 
certain  rigors  and  chills  may  be  due  to  malarial  fever,  how  much  to  incip¬ 
ient  suppuration  in  the  liver,  or  to  what  extent  both  may  be  concerned. 
Of  course,  when  there  are  physical  signs  of  enlargement,  pain,  bulging 
or  pointing,  there  is  no  difficulty  in  diagnosis  ;  but  when  these 
symptoms  are  absent,  or  only  slightly  expressed,  as  often  happens, 
then  the  difficulty  in  diagnosing  the  true  state  of  things  is  great, 
and  exploration  is  needed  to  resolve  the  doubt. 

INIy  own  impression  is  that  liver-abscess  and  dysentery  are  often  co¬ 
existent,  as  is  liver-abscess  with  malarial  fever,  and  that  one  may 
follow  closely  or  precede  the  other  ;  yet  the  diseases  are  independent, 
though,  doubtless,  they  aggravate  each  other.  At  the  same  time,  I 
repeat  that,  though  I  regard  liver-abscess  associated  with  dysentery  as 
generally  merely  an  independent  result  of  a  common  cause,  yet  in 
some  cases,  as  already  explained,  I  do  believe  the  liver-abscess  may  be 
the  result  of  direct  absorption  of  purulent  matter,  in  which  case  the 
abscess  may  be  single,  double,  or  multiple,  this  being  a  different  state 
of  things  from  the  necrotic  multiple  abscesses  which  result  also  from 
general  septiceemic  infection.  I  would  summarise  the  relation  of  liver- 
abscess  to  other  disease  in  the  following  terms. 

1.  Pyseiuic  abscesses  which  originate  in  necrosis  of  parenchyma, 
embolic  deposits,  or  infarcts ;  form  cavities  varying  in  size  from 
a  mere  speck  to  a  pea,  a  walnut,  or  an  orange  ;  they  contain  tUbris  of 
tissue,  sanies,  puriform  matter,  leucocytes,  and,  finally,  pus.  These 
are  seen  in  various  stages  of  development,  and  occur  in  other  viscera, 
as  well  as  in  the  liver  ;  they  are  truly  septicemic. 

2.  A  fonn  of  liver-abscess  coexistent  with,  and  due  to,  dysentery, 
is  the  result  of  direct  absorption  of  pus  or  septic  matter  from  the 
bowel  into  the  liver,  through  the  veins.  Such  may  be  solitary, 
double,  or  triple  ;  this  is  also  a  very  dangerous  form  of  the  disease, 
though  not  necessarily  fatal,  as  it  is  to  be  feared  must  be  the  case  in 
the  former  variety. 

3.  Dysentery,  malarial  fever,  and  hei)atitis,  may  coexist  with  or  super¬ 
vene  on  each  other,  as  results  of  climatic  influences.  In  such  cases,  it 
seems  natural  to  ascribe  the  liver-abscess  to  the  dysentery  ;  but  it  is 
probable  that  they  are  coincidences  rather  than  consecj^uences  of  each 
other,  and  that  the  cause  which  affects  the  glandular  structures  of  the 
large  intestine,  as  dysentery,  may  determine,  coincidently,  mischief  in 
the  liver.  Such  cases  are  obviously  difl'erent  from  those  before  men¬ 
tioned. 

4.  The  ordinary  tropical  abscess  is  independent  of  dysentery. 

Each  of  these  forms  of  liver-abscess  may  occur  in  tliis  country 

in  persons  who  have  resided  in  India  or  other  tropical  climates.  I 
should  also  allude  to  the  co-existence  of  liver-abscess  with  diarrhcea. 
In  such  cases  the  diarrhoea  may  depend  directly  on  the  liver-mischief, 
or  it  may  be  kept  up  by  pressure  and  irritation  of  the  bowel.  It  may 
precede  the  formation  of  the  abscess,  which  sometimes  takes  place  so 
insidiously  as  to  escape  notice  until  revealed  by  some  of  the  symptoms 
previously  described. 

A  few  words  now  on  the  symptomatology  and  treatment  of  liver- 
abscess. 

The  early  symptoms  of  the  acute  form,  either  when  it  occurs  in 
India  or  here,  are  enlargement  of  the  liver,  pain,  and  high  temperature. 
The  fever  is  preceded  by  rigors,  or  chills,  and  followed  bj^  sweats. 
There  is  cough,  pain  in  the  right  shoulder,  inability  to  lie  on  the  left 
side,  owing  to  the  weight  of  the  swollen  and  dependent  liver,  nausea 
or  vomiting,  from  pressure  on  the  stomach  or  irritation  of  the  vagus  ;  a 
yellow  tinge  of  the  skin  and  conjunctivje  (sometimes,  but  not  often, 
jaundice),  and  high  coloured  urine,  containing  lithates. 

These  symptoms,  together  with  bulging  or  pointing,  leave  little 
doubt  of  the  presence  of  abscess,  and  the  diagnosis  is  not  difficult;  but 
there  are  cases  in  which  the  symiptoms  are  not  so  well  marked,  and 
vet  an  abscess  may  have  formed  and  escape  detection  until  sudden 
bulging  and  fluctuation  become  apparent,  or  until  the  abscess  bursts 
into  the  bowels,  stomach,  or  lung,  or  it  may  be  into  the  pericardium 
or  peritoneum  ;  in  the  latter  cases  with  fatal  consequences,  in  the  for¬ 
mer  with  great  danger  from  shock  or  suffocation,  but,  happily,  not 
often  immediately  fatal  ;  for  such  cases  not  unfrequently  recover. 


The  amount  of  pain  in  liver-abscess  apjtears  to  dei>end  a  good  deal 
on  the  part  of  the  organ  implicated.  Iftliepusbe  deeply  seated,  or  at 
a  distance  from  the  peritoneal  covering,  the  pain  is  comparatively 
slight,  or  even  absent.  If  it  approach  the  surface,  the  pain  is  severe. 
There  is,  in  any  case,  a  sense  of  distress  and  uneasiness,  felt  most  dis¬ 
tinctly  when  the  patient  turns  on  the  left  side.  Tension  of  the  recti 
abdominis  muscles,  with  a  sense  of  nau-sea  on  pressure,  is  also  a  charac¬ 
teristic  symptom. 

It  often  happens  that  the  patient  is  suffering  at  the  same  time  from- 
malarial  poisoning,  and  is  liable  to  recurrences  of  febi  ile  paroxysms,, 
which  make  it  difficult  to  decide  whether  they  indicate  fever  or  sup¬ 
puration  ;  and  in  some  cases,  when  there  has  been  no  previous  malarial 
fever,  the  rigors  or  chills  of  incipient  suppuration  arc  so  slight  as  to 
have  escaped  notice,  and  the  patient  denies  having  had  them  at  all. 

Again,  if  the  abscess  be  small  and  central,  the  pressuic  is  so  slight 
on  neighbouring  parts  that  the  stomach  is  neither  directly  nor  sympa¬ 
thetically  affected,  iror  is  jiain  felt  in  the  right  shoulder  or  in  the  hypo- 
chondrium  in  decubituson  theleftside ;  these  signs  being  either  absent  oi 
so  faintly  expressed  as  to  give  little  aid  in  diagnosis.  In  such  cases, 
the  patient  may  be  thought  to  be  suffering  from  malarial  cachexia  and 
climatic  deterioratioir  of  health,  till  an  abscess  reveals  itself  as  before 
described,  or  it  may  be  that  it  is  not  discovered  till  after  death,  when 
an  encysted  abscess  is  detected,  a  contracted  cavity  containing  a 
certain  amount  of  caseous  matter,  which  reveals  the  foi'iner  presence  of 
an  abscess,  the  contents  of  which  have  undergone  absorption.  Such 
cases  are  rare,  but  doubtless  they  do  exist.  In  these,  after  years  of 
quiescence,  inflammation  may  light  up  renewed  suppuration,  ami 
[)rove  fatal. 

The  value  of  the  thermometer  is  great  in  such  cases ;  it  is. 
perhaps,  the  most  reliable  indication  we  have  of  the  change  going 
on  in  the  liver,  the  absence  of  other  symptoms  making  diagnosis  so 
obscure.  All  one  can  do  in  these  circumstances  is  to  wait,  and  watch 
the  temperature  and  pulse,  with  the  state  of  the  skin  and  excretions. 
Occasional  sweatings,  which  are  far  from  being  w'ell  marked,  will  tend  to- 
establish  the  probability  of  suppuration,  and  exploration  may  contiruL 
it.  I  feel  certain  that  such  cases  occur,  and  that  I  have  seen  them, 
recover. 

The  treatment  in  the  outset  of  the  acute  form  is  that  of  congestion : 
free  purgation  by  mercurials  and  salines,  chloride  of  ammonium,  and 
ipecacuanha,  hot  fomentations;  and,  where  the  pain  is  severe  and  the 
temperature  high,  a  few  leeches  on  the  side  or  to  the  anus  may  be 
useful.  Rest  and  restricted  diet,  when  pus  has  formed,  favour 
its  evacuation  ;  as  soon  as  possible,  make  a  free  opening  with  anti¬ 
septic  precautions,  and  use  a  drainage-tube.  When  any  doubt  exists 
as  to  the  presence  of  pus,  explore  with  an  a.spirating  cannula-needle  ;. 
there  is  little  danger  in  this  proceeding  if  properly  done.  Slight  in¬ 
flammation  may  follow,  but  it  will  soon  subside,  and,  even  if  no  pus 
be  detected,  it  still  in  some  cases  seems  to  do  good. 

If  pus  be  detected,  it  should,  if  possible,  be  removed,  a  free  opening 
being  made  either  below  the  ribs  or  between  them,  according  to  cir¬ 
cumstances,  and  free  drainage  being  ensured  through  a  good  sized  tube. 
The  strictest  antiseptic  precautions  are  to  be  observed,  both  during 
the  operation  and  in  subsequent  dressings. 

I  can  report  most  favoiu’ably  on  the  results  of  several  cases  which 
have  come  under  my  observation  since  I  wrote  on  the  subject  some 
years  ago.  Where  the  matter  lies  deep,  and  much  liver-tissue  inter¬ 
venes,  it  will  be  well  to  introduce  a  large  trocar  and  cannula,  having 
first  made  an  incision,  an  inch  or  an  inch  and  a  half  in  length, 
through  the  skin,  and  leave  the  cannula  in  the  wound  to  act  as  a 
drainage-tube.  This  in  a  short  time  can  be  replaced,  if  necessary,  by 
a  flexible  tube.  After  a  few  days,  in  favourable  cases,  the  cavity  will 
begin  to  contract,  and  the  tube  will  be  thrust  out,  when  you  may,, 
with  advantage,  gradually  shorten  it.  The  discharge  will  soon  cease 
to  be  purulent,  assume  a  serous  character,  gradually  cease  altogether,, 
and  the  wound  cicatrise.  Xo  .special  treatment  beyond  attending  tc- 
the  diet  and  the  state  of  the  bowels  is  necessary  ;  some  simple  tonic,, 
with  quinine,  especially  if  there  be  any  febrile  tendency,  may  be  useful. 
Quiet  and  care  in  avoiding  chill  are  essential  until  convalescence  is- 
well  advanced. 

The  previous  history  of  the  case  will  serve  to  some  extent  as  a 
guide  to  the  nature  of  the  abscess  ;  if  it  be  single,  and  dealt  with 
early,  and  if  no  complications  arise,  the  prognosis  is  often  favourable  ; 
it  may  be  that  another  abscess  shall  form,  and  still  recovery  occur. 
But  in  cases  where  multiple  abscesses  are  of  the  pytemic  or  septiciemic 
character  before  alluded  to,  the  prospect  of  success  after  puncture  is 
very  small ;  indeed,  in  such  cases,  the  operation  would  seldom  be 
performed  unless  one  of  the  abscesses,  having  attained  considerable 
development,  pointed  ;  when  relief,  though  it  may  be  only  of  a 
temporary  charactar,  would  be  given  by  emptying  it  of  its  contents. 
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The  question  whether  lirer-abscess  be  single  or  multiple  is  always  dif¬ 
ficult,  and,  1  fear,  one  about  which  it  is  often  impossible  at  first  to  form 
an  exact  diagnosis,  and  until  puncture  has  been  resorted  to.  Generally, 
the  evacuation  of  pus  is  followed  by  an  immediate  fall  of  tempera¬ 
ture,  which  remains  at  or  near  the  normal  standard,  provided  the  dis¬ 
charge  be  free  and  the  pus  jirotected  from  decomposition.  A  rise  in 
the  temperature,  or  its  remaining  high  with  recurrence  of  pain  and 
sweating,  give  cause  for  apprehension  either  that  a  fresh  abscess  is 
forming,  or  that  decomposition  of  the  discharge  is  taking  place.  In 
either  case,  you  must  keep  a  strict  watch  on  the  symptoms,  and  inter¬ 
fere  as  early  as  possible  to  give  exit  to  newly  formed  pus,  or  to  re¬ 
move  decomposing  discharge  from  the  cavity  of  the  abscess.  If  the 
symptoms  of  suppui'ation  continue,  although  no  physical  sign  may  be¬ 
tray  the  prescence  of  pus,  explore  the  liver  freely  with  the  aspirating 
needle.  I  have  frequently  given  exit  to  fresh  collections  of  pus  which 
have  formed  under  or  near  the  site  of  the  first  abscess.  As  the  wound 
heals,  the  diet  may  be  increased,  but  you  must  protect  your  patient 
from  all  excesses  or  errors  in  food. 

There  are  one  or  two  points  which  you  will  do  well  to  bear  in  mind, 
such  as,  when  operating,  the  amount  of  liver-substance  you  may  have  to 
cut  through  before  you  reach  the  pus  ;  this  may  cause  considerable 
haimorrhage,  but  it  will  generally  soon  cease.  As  you  wish  to  avoid 
loss  of  blood  as  much  as  possible,  it  is  well  in  these  cases  to  use  a 
cannula  sufficiently  large  to  allow  the  free  exit  of  pus,  and  leave  it  in  the 
wound  for  a  few  days,  substituting  for  it,  after  that  period,  a  larger 
flexible  tube,  and  making  a  larger  opening  if  necessary. 

The  pus  is  often  thick,  and  contains  flakes  of  lymph  which  may 
block  the  tube,  and  render  it  necessary  to  clear  it  out.  Remember 
that  the  drainage-tube  should  not  be  allowed  to  press  against  the 
wall  of  the  contracting  cavity,  and  that  it  will  require  shortening 
as  the  wound  gradually  closes  ;  also  the  imperative  necessity  for  having 
free  discharge  and  of  keeping  it  sweet,  to  which  end  you  must  be  most 
scrupulous  in  attending  minutely  to  the  strictest  antiseptic  precautions. 
When  you  are  in  doubt  as  to  the  probable  formation  of  more 
pus  (another  abscess),  use  the  exploring  aspirating  needle  ;  there 
is  no  danger  in  this,  if  done  with  due  care  and  precaution,  either  be¬ 
low  or  between  the  ribs. 

Should  you  find  another  abscess,  if  possible  give  exit  to  its  contents 
by  making  a  free  opening.  It  is  very  desirable  not  to  delay  in  these 
matters.  My  belief  is,  that  earlier  interference  would  in  many  cases 
have  saved  life  and  diminished  suffering. 

In  any  case  a  liver-abscess  is  a  most  serious  affair,  and  the  result  is 
uncertain  ;  but,  by  observing  and  acting  on  the  principles  and  practice 
inculcated,  you  may  hope  to  meet  with  a  considerable  amount  of 
success. 

Never  allow  a  liver-abscess  to  point  and  cause  gangrene  of 
the  abdominal  wall  from  pressure,  and  consequent  inevitable 
death  by  exhaustion,  in  such  cases  where  a  simple  incision  would,  in 
all  probability,  have  relieved  suffering,  and  might  have  saved  life. 

Note. — The  patient  who  was  the  subject  of  this  lecture  was  doing 
well  in  all  respects  on  June  2nd,  1884. 
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CLINICAL  REMARKS 

ON 

CASES  ILLUSTRATING  THE  ESSENTIAL  IDENTITY 
OF  PROGRESSIVE  MUSCULAR  ATROPHY  AND 
PROGRESSIVE  BULBAR  PARALYSIS.i 

By  J.  MAGEE  FINNY,  M.D.Univ.Dubl.,  F.K.  Q.C.P.  L, 

King’s  Professor  of  Practice  of  Medicine  in  the  School  of  Physic;  Clinical 
Physician  to  Sir  Patrick  Dun’s  Hospital. 

CA.SES  of  primary  labio-glosso-laryngeal  paralysis  are  of  sufficient 
rarity  to  secure  for  the  recital  of  their  clinical  features  some  interest; 
for,  although  bulbar  symptoms  are  not  very  uncommonly  present  at 
the  termination  of  various  systemic  cerebral  and  spinal  diseases,  ex¬ 
amples  of  primary  bulbar  paralysis  are  not  frequently  met  with  in  the 
experience  of  physicians  in  general  practice  ;  and  it  would  seem,  in¬ 
deed,  to  be  among  the  rarer  features  of  nerve-paresis  witnessed  by  those 
whose  opportunities  of  studying  neurotic  lesions  are  extensive,  if  we 
may  j  udge  from  the  fact  that  Erb,  when  writing  the  article  bearing 
directly  on  this  subject  (Ziemssen’s  Cyclopcedia  of  Medicine),  refers  to 
but  nine  cases  of  which  he  had  accurate  notes,  and  Hammond  states 
that  he  had  met  with  but  six. 

With  the  exception  of  the  two  individuals,  the  record  of  whose  state 
I  am  about  to  submit  to  the  Academy,  and  of  a  third  case  which  I  saw 
when  a  senior  student,  but  which,  I  confess,  I  failed  at  the  time  to  recog¬ 
nise,  I  have  not  met  with  any  other  instances  in  my  own  practice,  nor 
seen  any  in  the  wards  of  the  hospital  under  any  of  my  colleagues. 

Apart  from  the  intrinsic  interest  attaching  to  the  pathological  lesion 
of  the  medulla  to  which  is  due  the  disease  termed  labio-glosso-laryngeal 
paralysis,  or,  as  Kussmaul,  with  special  reference  thereto,  called  it, 
“progressive  bulbo-nuclear  paralysis,”  I  look  upon  these  cases,  the 
subject  of  this  communication,  as  illustrating,  in  a  marked  way,  the 
intimate  relations  which  exist  between  it  and  progressive  muscular 
atrophy. 

Each  of  these  diseases  is  to  be  met  with  separately.  Although 
chronic  progressive  bulbar  paralysis  does  occur  alone,  as  a  typical  dis¬ 
ease,  unaccompanied  by  any  general  amyotrophic  changes  of  the  trunk 
and  extremities — as,  of  Erb’s  nine  cases,  six  were  limited  to  paralysis  of 
the  lips,  tongue,  and  larynx — yet  it  is  proved  to  be  one  of-  the  most 
frequent  complications  of  progressive  muscular  atrophy.  A  striking 
example  of  this  has  been  recently  published  by  Dr.  W.  Fox  (British  Me¬ 
dical  Journal,  1881,  vol.  i,  p.  82).  It  is  fairly  formulated  by  Eulen- 
burg  (Ziemssen’s  Cyclopcedia  of  Medicine,  yo\.  xiv,  p.  132).  “One 
cause  of  death  in  progressive  muscular  atrophy  is  so  frequent,  and  is 
clinically  so  nearly  allied  to  progi-essive  muscular  atrophy,  that  it  must 
be  considered  not  as  an  accidental  complication,  but  as  a  combined 
disease  arising  from  the  same  or  similar  pathogenic  causes.  This  is 
progressive  bulbar  paralysis.  It  may  form  a  cause  of  death,  either  by 
producing  a  gradual  palsy  of  the  muscles  of  swallowing  and  of  the 
larynx,  or,  when  it  occurs  in  an  apoplectic  form,  with  immediate 
palsy  of  the  respiratory  centres.  ” 

In  like  manner,  in  cases  of  primary  bulbar  paral  ysis,  one  of  the  com¬ 
monest  complications  is  that  of  progressive  muscular  atrophy.  Hence 
the  question  presses  as  to  the  relative  position  these  two  lesions  bear 
to  one  another.  Is  the  fact  of  their  being  both  present  in  an  individual 
to  be  attributed  to  chance  coincidence  ?  Is  one  sequential  on  the  other? 
Or  are  the  two  groups  of  symptoms  but  eUdences  of  the  same  disease 
affecting  different  but  allied  parts  of  the  cerebro-spinal  centres — 
branches  of  the  same  tree  which,  though  springing  from  different  parts 
of  the  parent  stem,  produce  similar  fruits  ? 

When  glosso-laryngeal  disease  was  for  the  first  time  systematically 
demonstrated  by  Duchenne  in  1861,  although  it  had  'oeen  recognised 
twenty  years  previously  by  Trousseau,  the  close  relation  it  bore 
to  progressive  muscular  atrophy  was  thoroughly  admitted  by  this  ac¬ 
curate  observer. 

Duchenne  considered,  however,  the  two  lesions  t"  be  quite  dis¬ 
tinct,  the  one  from  the  other,  and  laid  down  the  chara  teristic  feature 
of  progressive  bulbar  paralysis  to  be  “  paralysis  withou  c  atrophy,  ”  in 
contrast  to  that  of  jirogressive  muscular  atrophy,  which  was  ‘  ‘  atrophy 
without  paralysis.”  For  several  years  subsequently  this  view  of 
Duchenne  s  was  generally  adopted,  and  even  in  the  present  time  it  ap¬ 
pears  to  have  its  adherents,  among  whom  Hammond  and  Friedreich 
may  be  numbered. 

1  Read  before  the  Academy  of  Medicine  in  Ireland. 
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Accumulated  instence-s  of  the  two  diseases  being  both  present  in  the 
same  individual — their  occurrence  being  either  synchronous,  or  subse¬ 
quent  in  time,  the  one  on  the  other — and  the  weight  of  evidence  based 
on  the  great  similarity  of  their  clinical  features,  forced  the  conviction 
on  the  minds  of  physicians  that  this  coincidence,  this  similarity,  must 
be  due  to  the  one  and  the  same  lesion  of  the  nerve-centres.  Patholo¬ 
gical  anatomy  had  revealed  that  the  primary  or  essential  lesion  con¬ 
stant  to  progressive  miuscular  atrophy — as  first  demonstrated,  I  be¬ 
lieve,  by  Lockhart  Clarke  and  Charcot — consisted  in  degenerative 
changes  in  the  multipolar  ganglion-cells  of  the  anterior  cornua  of  the  grey 
matter  of  the  spinal  cord  ;  while  that  of  labio-glosso-laryngeal  paralysis 
was  a  like  degeneration  of  the  similar  cells  in  the  grey  nuclei  on  the 
floor  of  the  fourth  ventricle.  Then  Charcot  described  a  case  of  progres¬ 
sive  bulbar  paralysis,  complicated  with  progressive  muscular  atrophy, 
in  which  these  two  lesions  were  demonstrated  to  be  present ;  and,  re¬ 
cently,  Fox  has  conti-ibuted  another,  already  referred  to,  beginning  in 
muscular  atrophy  and  ending  in  bulbar  paralysis,  in  which  the  patho¬ 
logical  changes  peculiar  to  each  were  found  present  together.  Lastly, 
the  link  which  knits  these  diseases  in  intimate  relationship  was  fur¬ 
ther  forged  by  the  analogy  which  physiological  anatomy  showed  to 
exist  between  the  grey  motor  nuclei  of  the  medulla  and  the  anterior 
grey  cornua  of  the  cord,  and  these  parts  are  but  continuations 
one  of  the  other. 

Our  knowledge,  by  the  additional  light  now  shed  on  these  lesions, 
may  therefore  be  summarised  in  the  words  of  Erb  (Ziemssen’s  Cyclcrp. 
of  Medicine,  vol.  xiii) :  “Accordingly,”  he  says,  “we  may  assume  that, 
in  both  diseases,  tlie  pathological  processes  are  either  essentially  iden¬ 
tical,  or  at  least  very  closely  related  ;  and  that  it  depends  upon  their 
localisation  chiefly  whether  the  result  is  muscular  atrophy  or  bulbar 
paralysis ;  and  that,  consequently,  the  two  diseases  may  combine  fre¬ 
quently  and  in  every  proportion and  that  the  amyotrophic  results 
are  the  same  in  mode  of  production,  though  they  differ  in  situation. 

As  a  contribution  to  the  clinical  literature  of  the  disease,  and  as  an 
illustration,  not  a  proof,  of  the  pathogenetic  identity  of  these  two 
affections,  I  beg  to  adduce  the  following  instances,  which  came  un¬ 
der  my  notice  while  I  was  physician  to  the  City  of  Dublin  Hospital 
in  1882. 

Case  i. — Stephen  S. ,  a  farmer,  aged  50,  was  admitted  into  the  City 
©f  Dublin  Hospital  on  March  7th,  1882,  under  my  care.  He  rvas  mar¬ 
ried,  and  had  had  fourteen  children,  the  youngest  being  three  months 
old.  He  had  always  been  a  healthy  man,  and  of  temperate  habits. 
He  had  never  had  rheumatic  fever  or  syphilis,  nor  did  he  receive  any 
injury  to  his  head,  and  there  was  no  history  of  any  hereditary  nervous 
disease.  About  August  1881,  he  first  complained  of  a  giddiness, 
of  numbness  of  his  tongue,  and  of  difticulty  in  speaking.  These  latter 
symptoms  had  ever  since  steadily  increased,  and  the  pronunciation  of 
most  words  had  become  an  impossibility  ;  while  difficulty  in  swallowing 
had  still  added  to  his  troubles.  About  six  weeks  before  admission,  he 
felt  a  tingling  sensation  in  both  arms  and  legs,  “just  as  if  they  were 
asleep;”  and,  shortly  afterwards,  he  noticed  that  he  could  not  walk  as 
well  or  as  far  as  previously,  that  he  was  more  easily  tired,  and  that  his 
arms  became  weaker.  Soon  afterwards,  he  experienced  a  pain  in  the 
top  of  his  head,  which,  while  it  had  never  been  severe,  has  lasted  ever 
since.  At  this  time,  he  noticed  he  was  becoming  deaf,  especially  in 
his  right  ear.  He  never  had  felt  arthritic  or  lightning  pains  in  his 
legs. 

On  admission,  the  patient  was  a  tall  well  made  man,  looking  younger 
than  his  age,  and,  at  first  sight,  did  not  present  the  evidences  of  para¬ 
lysis  of  the  lips,  which  are  so  characteristic  in  advanced  cases  of  pro¬ 
gressive  bulbar  paralysis.  He  could  close  his  lips ;  but  he  could 
not  keep  them  closed,  nor  purse  them  together,  and  he  was  con¬ 
stantly  wiping  away  the  saliva  which  dribbled  from  between  them. 
He  could  not  whistle,  or  blow,  or  spit ;  and  his  mouth  was  usually 
open,  its  angles  depressed,  and  giving  a  somewhat  sad  expressson  to 
the  lower  part  of  the  face ;  while  his  eyes  and  upper  part  exhibited  ani¬ 
mation,  and,  on  very  slight  provocation,  great  merriment.  He  was 
very  emotional,  and  readily  laughed  ;  the  upper  part  of  his  face  and 
the  upper  lip  being  contorted,  while  the  lower  lip  hung  motionless 
and  somewhat  away  from  the  gums. 

When  spoken  to,  he  was  unable  to  speak — that  is,  to  use  any  words 
beyond  “  ^e”  and  “  no  while  his  intelligence  was  unimpaired  both 
as  to  undefstanding  what  had  been  said  and  in  attempting  by  signs  to 
convey  his  ideas ;  but  he  used  no  words,  an  indescribable  jargon  of 
CTunts  and  repetitions  of  “ah,”  “ah,”  taking  their  place.  It  was 
found  that  he  could  imitate  the  sounds  of  the  vowels  very  fairly  ;  that 
the  labials  were  not  undistinguishable  ;  but  all  efforts  at  the  dentals  or 
linguals  utterly  failed.  Thus,  while  o,  u,  m,  p,  b,  f,  which  depend 
upon  the  perfect  action  of  the  orbicularis,  could  be  fairly  executed, 
s,  K,  T,  o,  which  required  the  free  movement  of  the  tongue,  were  im¬ 


possible.  The  tongue  could  be  protruded  a  very  little  way  beyond  the 
teeth ;  but  it  could  not  be  raised  to  the  palate,  not  to  touch  the  upper 
teeth.  Common  sensation  was  unaffected  either  in  lips  or  in  tongue,  nor 
was  the  special  sense  of  ta.ste  impaired.  The  tongue  appeared  slightly 
atrophied,  and,  as  it  lay  in  the  mouth,  was  observed  to  be  very  tremu¬ 
lous,  fibrillary  movements  running  slowly  along  various  portions  in 
irregular  sequence.  No  note  was  made  of  its  appearance  with  respect 
to  its  epithelial  covering  or  its  papillaj  ;  so  that,  presumably,  there 
was  nothing  very  abnormal  to  be  remarked.  Owing  to  the  paralvsis 
of  this  organ,  mastication  and  deglutition  were  very  difficult.  When 
eating,  the  patient  took  very  small  morsels  ;  and  he  rolled  them  about 
his  mouth  for  a  considerable  time,  while  particles  escaped  from  the 
lips  ;  and  with  his  fingers  he  dislodged  the  food  between  his  cheeks 
and  gums,  and  pushed  it  well  back  in  the  mouth.  He  drank  very 
cautiously,  taking  very  small  sups.  Once  the  food  entered  the  pharynx, 
it  passed  down  without  any  regurgitation  of  liquids  or  solids  through 
the  nares  ;  but,  unless  great  care  were  taken,  it  was  likely  to  produce 
fits  of  coughing  from  its  entering  the  larynx  ;  and  this  apjdied  more 
especially  to  fluids.  The  uvula  and  soft  palate  seemed  unaffected  ; 
they  responded  to  excitation  of  touch,  and  there  was  an  absence  of 
nasal  voice.  The  patient’s  sight  was  normal,  and  the  pupils  responded 
to  both  accommodation  and  light.  The  hearing  in  the  right  ear  was 
slightly  impaired,  as  compared  with  the  left. 

The  physiognomy  of  the  case  was  thus  typical  of  glosso-labio- 
laryngeal  disease,  the  chief  manifestations  being  referable  to  paralysis 
of  the  tongue,  alike  in  its  intrinsic  muscles  and  its  deep  attachments  to 
the  hyoid  bone. 

Examination  of  the  trunk  and  extremities  revealed  well  marked 
amyotrophic  changes,  such  as  are  found  in  progressive  muscular 
atrophy.  On  stripping  the  patient  to  his  waist,  fibrillary  movements 
were  seen  in  almost  every  muscle  connecting  the  upper  extremities  to 
the  trunk,  in  particular  the  pectorals ;  while  the  deltoid,  triceps,  and 
biceps,  and  all  the  muscles  of  the  forearms,  in  like  manner,  exhibited 
the  same  symptom.  There  was  slight  “winging”  of  the  right  scapula, 
while  all  the  muscles  more  or  less  showed  loss  of  substance,  and  were 
soft  and  flabby.  The  flexors  of  the  carpus  and  fingers  and  the  thenar 
eminence  of  the  right  arm  were  more  wasted  than  those  of  the  left. 
By  measurement,  the  right  forearm  was  smaller  in  circumference  than 
the  left,  although  the  patient  was  a  right-handed  man,  and  the  dyna¬ 
mometer  registered  but  24  k.  with  the  right,  against  30  k.  with  the 
left  hand.  The  muscles  of  the  legs  were  much  less  visibly  wasted, 
but  their  motor  weakness  was  recognised  by  the  stiff  heavy  way  in 
which  the  patient  walked,  and  the  slow,  awkward,  and  uncertain 
manner  in  which  he  raised  his  feet  to  any  given  height.  Patellar  reflex 
was  not  abolished,  and  each  leg  responded  equally,  while  ankle-clonus 
was  slightly  marked  in  the  left  leg,  absent  in  the  right.  There  was 
no  paresis  of  the  bladder  or  rectum.  All  the  muscles  of  the  affected 
limbs  responded  to  the  electrical  stimulus,  but  the  faradic  excitability 
of  some  was  much  impaired,  a  very  strong  current  being  needed  to 
throw  them  into  action.  He  was  unable  to  write  his  own  name,  say¬ 
ing,  before  he  had  half  written,  he  was  too  tired  to  write  more.  The 
letters  and  syllables  he  wrote  were  correctly  spelled  and  written.  There 
was  no  evidence  of  disease  of  the  heart,  lungs,  or  kidneys.  It  was 
noticed  that  there  was  great  sensitiveness  to  the  chanps  of  tem¬ 
perature,  and  that  he  was  worse  in  swallowing  on  a  cold  day  with 
east  wind. 

The  patient  remained  under  observation  for  more  than  a  month,  but 
his  condition  was  rapidly  deteriorating  ;  and  on  March  23rd  his 
powers  of  swallowing  had  become  so  feeble,  that  suffocative  symptoms 
were  constantly  imminent  while  taking  solids  or  liquids  ;  and  he  had 
to  be  slapped  on  the  back  to  dislodge  the  particles.  He  became  also 
much  thinner  and  weaker,  in  spite  of  tonics  and  generous  diet,  and 
no  improvement  took  place  in  his  powers  of  speech.  At  his  own  re¬ 
quest,  he  returned  to  his  home  in  the  county  Kilkenny. 

Of  the  subsequent  history  of  this  case,  1  regret  to  say  that  I  am 
ignorant,  although  I  endeavoured  to  obtain  the  information  by  writing 
two  or  three  times  to  the  medical  man  under  whose  care  he  was  before 
coming  to  hospital ;  but  there  is  little  doubt  that  he  succumbed  to 
the  accidents  of  the  disease  before  many  weeks  had  elapsed. 

[  To  he  continued.  ] 


Ambulance  Lecture.s. — Dr.  Frederick  Pearse  has  been  presented 
with  a  testimonial,  in  the  form  of  some  volumes  of  books,  as  a  mark 
of  appreciation  of  the  ambulance  lectures  given  by  him  at  Haslemere 
during  the  past  month.  The  lectures  were  well  attended. 

Lady  Scientists. — It  is  a  sign  of  the  times,  says  the  Atheneeum, 
that  a  paper  by  a  young  lady,  “On  the  Blastopore  of  the  Newt,  ’  was  read 
at  the  last  meeting  of  the  Royal  Society,  the  writer  being  herself  present. 


1134 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  14,  1884. 


A  CASE  OF  ANTHRAX  OR  CHARBON,  WITH 
EXTERNAL  SYMPTOMS  (MALIGNANT  PUSTULE)  : 
EXCISION  :  RECOVERY. 

By  W.  JIOERANT  BAKER,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Ilosihtal. 

For  the  following  notes  of  the  case  I  am  indehted  to  Mr.  Sydney 
Beauchamp,  Surgical  Dresser.  For  the  original  drawing  from  which 
the  chromo-lithograph  has  been  taken,  I  am  indebted  to  the  artistic  skill 
of  Miss  C.  G.  Lock,  sister  of  the  ward  in  which  the  patient  wms  treated. 

J.  L.,  aged  42,  waterside-labourer,  was  admitted  into  St.  Bartho¬ 
lomew’s  Hospital  on  Monday,  April  7th,  suffering  from  “charbon,”  or 
woolsorters’  disease,  with  external  symptoms,  or  so-called  “malignant 
pustule.”  On  March  26th,  twelve  days  before  he  was  admitted  to  the 
hospital,  the  patient,  in  the  course  of  his  work,  had  been  handling 
two  heavy  bales  of  hides  from  China.  The  next  day,  March  27th,  he 
noticed  a  small  hard  swelling  below  and  behind  the  right  ear,  near  the  site 
of  an  old  parotid  abscess,  'f  his  swelling  increased  rapidly,  and  in  a  few' 
days  he  experienced  considerable  pain  in  mastication  and  difficulty  in 
swallowing.  On  Friday,  April  4th,  the  swelling  was  poulticed,  and 
in  a  few  hours  a  cluster  of  “  vesicles”  appeared  on  it.  On  Saturday, 
April  5th,  he  vomited,  and  again  on  the  6th.  At  this  time,  indeed, 
he  was  feeling  very  ill  ;  he  could  not  eat  because  of  the  pain  in  masti¬ 
cating  and  swallowing,  and  the  discomfort  was  so  great  as  to  prevent 
his  sleeping.  On  Monday,  April  7th,  in  the  morning,  he  was  admitted 
to  Darker  Ward  by  Jlr.  Toller,  house-surgeon. 

On  admission,  there  w'as  on  the  right  side  of  the  neck,  two  inches 
below  and  two  inches  behind  the  lobule  of  the  ear,  a  large  flat  ‘  ‘  pus¬ 
tule,”  about  the  size  of  a  florin,  with  a  very  dark  centre,  apparently 
formed  by  a  superficial  slough,  its  circumference  being  formed  by  a 
bleb  with  an  irregular  circular  outline,  looking  as  if  several  blebs  or 
vesicles  had  become  confluent.  Immediately  above  and  behind  this 
sore  was  a  separate  bleb,  about  the  size  of  a  large  split  pea.  (See  Plate, 
Fig.  1.)  Below'  the  car  w'as  amass  of  inflamed  lymphatic  glands.  All 
the  .surrounding  tissues  were  aalematous  and  braw'ny,  so  that  the 
fossa  below'  the  ear  was  filled  up  and  the  parts  projected.  The  skin 
surrounding  the  “  pustule  ”  was  very  oedematous  and  erythematous. 
The  erythema  extended  from  the  posterior  border  of  the  sterno- 
mastoid  muscle  behind  to  the  anterior  border  of  the  masseter  muscle 
in  front;  above,  it  reached  the  level  of  the  temporo-maxillary  articula¬ 
tion  ;  below,  it  extended  as  far  dow'ii  as  the  third  rib  on  the  right  side. 
The  patient  felt  very  sick  ;  his  temperature  w'as  101.4°  ;  he  experienced 
much  difficulty  in  sw'allowing,  and  was  in  great  pain.  The  spleen 
could  not  be  felt. 

In  the  afternoon  of  the  day  of  admission,  he  w'as  seen  by  Mr.  Mor- 
rant  Baker,  who,  recogiiLsing  the  case  to  be  one  of  “charbon,”  de¬ 
cided  to  excise  the  “pustule”  at  once.  Chloroform  was  given,  and 
Mr.  Baker  made  a  free  incision  round  the  “  pustule,”  at  a  distance  of 
a  quarter  of  an  inch  from  its  margin,  and  removed  it  to  a  depth  of 
half  an  inch.  The  tissues  at  the  base  were  found  so  infiltrated  and 
adherent,  that  it  w'as  necessary  for  removing  it  cleanly  to  dissect  off 
some  fibres  of  the  sterno-mastoid  muscle.  An  incision  was  also  made 
into  the  mass  of  inflamed  glands.  Pure  carbolic  acid  w'as  applied  to 
both  wounds,  and  they  were  covered  with  sanitas  oil  (1  in  30)  dressings. 
There  was  a  considerable  oozing  of  blood  during  the  operation,  and 
Paquelin’s  benzine  cautery  w'as  afterwards  used  to  check  it.  Six 
hours  after  the  operation,  the  temperature  had  fallen  to  99°;  the  pulse 
W'as  100,  and  regular.  The  patient  seemed  ([uite  comfortable. 

On  April  8th,  the  morning  after  the  operation,  there  w'as  much  less 
cedema  and  erythema  of  the  neck  and  chest.  The  wounds  looked 
clean,  and  the  patient  felt  much  more  comfortable,  suffering  no  pain. 
He  W'as  ordered  an  exclusively  animal-diet. 

During  the  day,  the  sw'elliug  of  the  glands  and  the  extensive  cedema 
and  erythenia  decreased  markedly.  There  was  no  longer  any  difficulty 
in  swallowing,  and  the  patient’s  appetite  was  good.  The  temperature 
W'as  normal.  He  had  vomited  twice  in  the  night,  and  slept  but  little. 

On  April  9th,  he  felt  fairly  w'cll.  The  oedema  and  erythema  had 
almost  entirely  disappeared.  The  glands  were  still  somew'hat  sw'ollen. 
Pulse  and  temperature  were  both  natural. 

April  11th.  The  glands  were  still  swollen.  There  was  no  erythema 
or  cedema.  Sulphite  of  soda,  ten  grains  three  times  a  day,  was  ordered. 
On  expiining  the  urine  and  blood,  for  the  first  time,  bacilli  were 
found  in  both.  April  12th.  Bacilli  were  again  found  in  the  blood. 
The  patient  w'as  progressing  very  favourably. 

From  this  time,  there  was  a  steady  improvement.  The  temperature 
never  rose  above  normal.  Tlie  glaiiils  below  the  ear  decreased  in  size, 
and  the  wounds  rapid lyjiealed.  'li  e  meat-diet  was  continued  until 


April  16  th,  and  nothing  occurred  to  check  further  progress  tow'ards 
complete  recovery. 

A  microscopic  examination  of  the  excised  “pustule”  w'as  made  by 
Mr.  D’Arcy  Pow'er,  but  no  bacilli  w'ere  found  in  it. 

Mr.  John  Spear,  w'ho  investigated  the  origin  of  this  case  on  behalf  of 
the  Local  Government  Board,  found  that  the  two  bales  of  hides  handled 
by  J.  L.  W'ere  imported  from  China  ;  and  that  this  same  consignment 
had  been  the  means  of  infecting  three  other  men  w'ith  “  charbon.” 

In  the  case  of  J.  L. ,  the  period  of  incubation  is  very  conclusively 
shown,  as,  beyond  having  to  unload  some  hides  on  February  22nd,  he 
had  had  no  contact  with  anything  capable  of  infecting  him  until 
March  26th. 

The  chief  points  of  interest  belonging  to  this  case  w'ill  have  been 
found  in  the  accurate  record  of  the  facts  in  Mr.  Beauchamp’s  notes, 
and  in  the  results  of  the  careful  microscopic  examinations  of  the  blood 
and  urine  undertaken  by  him  from  day  to  day  during  its  progress. 
From  the  result  of  these  examinations,  it  may  be  regarded  as  certain 
that,  in  this  patient,  the  blood  had  become  generally  infected  ;  and 
the  complete  and  rapid  recovery  is  the  more  satisfactory. 

So  far  as  I  can  discover,  this  is  the  first  instance  of  malignant  pus¬ 
tule  which  has  been  recorded  as  occurring  at  St.  Bartholomew’s  Hos¬ 
pital  ;  1  exclude,  of  course,  so-called  malignant  carbuncle,  of  which 
we  have  had,  in  the  course  of  years,  many  examples,  and  w'hich, 
although  sometimes  confounded  with  charbon,  is  a  totally  different 
affection.  The  follow'ing  case,  how'ever,  ofwhich  the  notes  have  been  kindly 
given  to  me  by  Mr.  Alban  Doran,  and  which  occurred  in  1873,  w'hen 
he  W'as  holding  the  appointment  of  house-surgeon  at  St.  Bartholomew'’3 
Hospital,  may  have  been  one  of  anthrax.  The  history  at  least  points 
to  the  possibility. 

“  G.  D. ,  aged  52,  a  builder,  tall  and  w'ell  made,  came  into  the  sur¬ 
gery  of  St.  Bartholomew’s  Hospital  on  June  14th,  1873.  His  face 
W'as  very  pale  and  his  tongue  thickly  furred,  the  integuments  of  his 
neck  of  a  dusky  red  colour,  but  not  braw'iiy  nor  indurated,  excepting- 
at  one  point  on  the  nape  over  the  right  splenius  muscle.  The  skin  of 
the  low'er  part  of  the  face  was  flabby,  hanging  in  folds  ;  his  wife  said 
it  had  never  looked  like  that  w'hen  he  w'as  in  good  health,  the  integu¬ 
ments  of  the  upper  part  of  the  thorax  were  dusky  and  flabby  without 
induration  as  in  the  neck.  He  stated  that  when  w'orking  at  a  wharf 
at  Hoxton,  on  June  11th,  he  felt  a  gnat  biting  the  back  of  his  neck, 
and  he  struck  down  the  insect.  Next  day  he  felt  very  ill,  and  the  bite 
W'as  exceedingly  tender.  His  illness  increased,  so  he  came  to  the  hos¬ 
pital  for  relief.  He  was  admitted,  and  Mr.  Doran  prescribed  for  him 
ammonia  and  bark,  ordering  a  poultice  to  be  applied  to  the  neck.  Two 
hours  later,  Mr.  Willett  visited  the  patient  and  ordered,  in  addition, 
that  the  seat  of  the  bite  should  be  painted  with  tincture  of  the  per- 
chloride  of  iron.  At  10  p.m.  the  patient  was  sleeping  comfortably,  with 
no  sign  of  dyspnoea.  At  8  a.m.  on  the  next  morning,  June  15th,  on 
attemptingtegetoutofbed,  heturned  very  livid,  anddiedin  a  few' seconds. 

“A  postmortem  examination  w'as  made  by  Mr.  Butlin  ;  and  the 
following  abstract  is  taken  from  the  ward-book.  ‘  The  back  of  the 
neck  was  the  seat  of  a  very  large  brawny  mass,  from  w'hich  infiltra¬ 
tion  of  the  subcutaneous  tissue  extended  down  the  back,  around  the 
front  of  the  back,  anddow'n  the  front  of  the  chest.  Nothing  w'as  dis* 
coverable  in  any  of  the  organs  to  account  for  death,  w'hich  appeared 
to  be  due  to  the  carbuncular  infiltration  and  blood-poisoning  there¬ 
from.’  At  the  inquest,  that  w'as  subsequently  held,  it  transpired  that 
hides  and  timber  were  being  stow'ed  in  a  warehouse  at  the  w'harf 
w'here  the  deceased  had  been  working  on  June  11th.” 

The  diagnosis  of  charbon  in  the  present  instance  was  not  difficult. 
The  characters  of  the  local  disease,  which  led  one  instantly  to  sus¬ 
pect,  as  a  cause,  some  animal  poison,  and  to  cross-examine  the  patient 
from  this  point  of  view,  were  quite  different  from  any  other ;  and  the 
voluntary  statement  of  the  patient  that  he  had  been  engaged  in  carry¬ 
ing  hides  left  little,  doubt  of  the  nature  of  the  disease. 

In  the  treatment  which  w'as  adopted,  namely,  free  excision,  followed 
by  the  application  of  a  caustic,  I  followed  the  example  of  ilr.  Davies- 
Colley,  and  of  the  other  surgeons  of  Guy’s  Hospital,  as  recorded  in 
the  valuable  paper  by  the  former  in  vol.  Ixv  of  the  Mcdico-Chirurgical 
Transactions. 

Cases  of  “charbon”  appear  to  be  much  more  frequently  admitted 
to  Guy’s  Hospital  than  to  any  other  metropolitan  hospital,  from 
its  neighbourhood  to  the  large  leather-manufactories  of  Bermondsey ; 
and  it  appears,  from  the  table  of  cases  given  by  Mr.  Davies- 
Colley,  that  the  success  of  the  treatment  by  excision  has  been  most 
marked.  I  am  aw'are  that  all  observers  are  not  agreed  as  to  the  neces¬ 
sity  for  such  radical  treatment ;  but  into  this  controversy  I  will  not 
prc.sume,  from  the  experience  of  a  single  case,  to  enter.  It  may  b® 
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fairly  said,  however,  that  in  this  particular  case  the  greatest  benefit 
was  apparently  derived  from  the  procedure.  The  temperature  fell  ; 
the  erythema  ceased  spreading  and  began  to  fade ;  and  the  patient 
described  himself  as  feeling  altogether  a  different  man  within  twenty- 
four  liours  after  the  excision  of  the  pustule. 

The  treatment  by  an  exclusively  animal  diet  is,  I  believe,  usually 
recommended  in  cases  of  “  charbon,”  on  account  of  the  fact  that  the 
disease  is  not  commuiucable  to  the  carnivora.  The  plan  seems  rational 
and  unobjectionable. 

I  was  induced  to  select  sulphite  of  soda  from  the  long  list  of  anti¬ 
septics,  as  an  internal  remedy,  by  the  marked  success  which  has  at¬ 
tended  the  treatment  of  this  disease  (splenic  fever)  in  cattle,  by  this 
drug,  ill  the  hands  of  ilr.  J.  B.  Gresswell,  of  Louth. 

Figure  2  represents  the  appearance  of  tlie  intestine  in  a  case  of  anthrax  without 
external  lesion,  observed  at  Guy’s  Hospital  by  Mr.  J.  Poland,  who  has  kindly 
placed  the  drawing,  with  the  following  note,  at  my  disposal. 

“  The  patient  was  a  bargeman,  Patrick  G.,  aged  30,  who  had  been  unloading 
skins  from  his  barge  at  a  wharf  at  the  rivei'-side.  Among  these  skins  were  some 
‘Chinese  kipps.’  He  is  said  to  have  been  engaged  in  this  work  for  only  one  day, 
and  to  have  complained  the  same  evening  of  feeling  ill ;  three  days  before  his 
admission  into  Guy’s  Hospital,  he  complained  of  pain  in  the  pit  of  the  stomach 
and  in  the  head  ;  the  next  day,  he  had  ]irofuse  diarrhma,  and  in  the  night  he  hail 
severe  spasms,  and  became  delirious.  He  was  admitted  into  Guy’s  Hosjntal  on 
the  fourth  day  ;  he  was  then  sufiering  from  convulsive  attacks  resembling  those  of 
tetanus  ;  he  became  cyanosed  and  comatose,  and  died  eleven  hours  after  admission. 
At  the  necropsy,  lesions  characteristic  of  anthrax  were  found  in  the  stomach, 
intestines,  and  lungs  ;  extensive  haimorrhages  into  the  cerebral  and  spinal 
meninges  were  also  present ;  there  was  no  external  lesion.  The  drawing  (see 
Plate,  Figure  2)  represents  one  of  the  anthrax-nodules  from  the  small  intestine, 
very  characteristic  of  the  disease.” 


CASE  OF  AVULSION  OF  THE  RIGHT  ARM  AND 
SCAPULA  :  RECOVERY. 

By  j.  C.  OGILVIE  AVILL,  M.D.,  F.R.S.E., 

Surgeon  to,  and  Lecturer  on  Clinical  Surgery  at,  the  Aberdeen  Royal  Infirmary. 

The  following  case  is  an  example  of  a  very  serious  injury  with  a  very 
satisfactory  result,  and  is,  in  some  of  its  details,  probably  unique. 

Lizzie  AV. ,  aged  18,  mill-worker,  was  admitted  into  the  Aberdeen 
Royal  Infirmary  on  Friday,  January  5th,  1883,  suffering  from  a  severe 
injury,  which  she  had  sustained  a  few  minutes  before  admission  while 
at  work  in  a  flax-spinning  manufactory.  On  examination,  it  was 
found  that  the  right  arm  had  been  torn  off  at  the  shoulder-joint,  and 
that  the  right  scapula  had  been  drawn  through  the  wound  at  the 
shoulder,  wliich  extended  horizontally  outwards  and  backwards  from 
the  outer  third  of  the  clavicle  for  a  distance  of  five  inches  and  a  half. 
The  wound  was  somewhat  slit-like  in  appearance,  and  its  edges  were 
€ven  and  regular.  There  was  no  hajinorrhage  ;  the  axillary  artery  was 
seen  lying  on  the  surface  of  the  wound,  pulsating  feebly,  and  present¬ 
ing  an  excellent  example  of  efficient  torsion.  On  inserting  a  hand 
into  the  wounded  aperture,  it  was  found  that  the  whole  scapula, 
with  the  exception  of  one  or  two  very  small  fragments,  had  been  torn 
away. 

The  acromial  end  of  the  clavicle  projected  unduly,  and  was  removed 
by  means  of  a  bone-forceps.  The  wounded  parts  were  then  thoroughly 
washed  with  a  1-20  carbolic  lotion,  and  provision  was  made  for  efficient 
drainage  by  the  insertion  of  a  large  tube  emerging  through  the  skin 
at  a  point  corresponding  to  that  previonsly  occupied  by  the  inferior 
angle  of  the  scapula.  The  edges  of  the  wound  were  fixed  together  by 
means  of  silver-wire  and  catgut  stitches  and  a  single  button-suture, 
and  a  salicylic  wool-dressing  was  applied. 

The  general  condition  of  the  patient  was  one  of  great  collapse.  She 
was  sensible,  but  sensation  was  so  blunted  that  she  did  not  seem  to 
suffer  pain  while  the  proceedings  just  related  were  taking  place.  At 
the  conclusion  of  the  dressing,  no  radial  nor  temporal  pulse  could  be 
felt ;  but,  on  the  subcutaneous  injection  of  twenty  minims  of  sidplmric 
ether,  she  revived  considerably.  At  12  noon,  five  hours  after  the  acci¬ 
dent,  the  pulse  was  weak,  106,  and  the  temperature  100.2°  Fahr.  She 
passed  a  fairly  comfortable  day,  and  took  and  retained  a  little  beef- 
essence  and  some  stimulant. 

January  6th,  9  a.m.  She  had  a  restless  night,  but  slept  towards 
morning.  She  complained  much  of  thirst.  Pulse  106  ;  temperature 
102°  Falir.  The  wound  was  dressed  at  12  o’clock.  There  was  a  con¬ 
siderable  amount  of  bloody  discharge,  with  a  slight  odour.  The  wound 
was  dusted  with  iodoform  powder,  and  the  salicylic  wool-dressing  was 
applied  as  before.  Pulse  102;  temperature  103.2°.  At  9  f.m.,  tem¬ 
perature  102°.  She  had  taken  nourishment  freely  to-day. 

January  7th.  She  had  passed  a  quiet  night,  and  slept  very  well. 
Pulse  105  ;  temperature  101°.  The  wound  was  dressed,  and  there 
was  less  discharge. 


January  8th.  She  had  a  very  good  night.  Pulse  99  ;  temperature 
100.2°.  The  dressing  was  removed ;  the  discharge  was  slight — so  much 
so  that  the  same  wool  was  reapplied.  The  edges  of  the  wound  were 
sloughing  slightly. 

January  9th.  She  had  a  restless  night,  and  looked  pinched  and  worn 
out.  Pulse  90  ;  temperature  101°.  Tlie  wound  was  dressed  twice  ; 
there  was  considerable  purulent  discharge,  with  a  very  feetid  odour. 
She  took  a  fair  amount  of  nourishment. 

January  10th.  She  slept  rvell,  and  felt  very  much  refrc.shed.  Pulse 
96  ;  temperature  100. 2°.  The  discharge  was  rather  less  than  yester¬ 
day,  but  still  very  putrid.  Iodoform  ointment  was  applied. 

January  11th.  The  condition  was  the  same  as  on  the  10th. 

January  12th.  The  patient  began  to  look  better  ;  the  discharge  was 
less,  and  there  w'as  no  smell.  The  wound  wns  gaping,  as  the  edges 
had  sloughed  slightly,  but  it  looked  healthy. 

January  13th.  The  pulse  and  temperature  were  normal  to-day,  and 
the  patient  looked  and  felt  well. 

From  this  date  everything  went  on  satisfactorily,  the  patient  regain¬ 
ing  strength  rapidly.  She  was  allowed  to  leave  her  bed  for  half  an 
hour  on  January  23rd,  and  next  day  she  remained  up  for  two  hours. 

On  January  24th,  thew'ound  was  covered  with  healthy  granulations, 
and  the  gap  wdiich  had  been  left  on  the  recession  of  the  edges  was  now 
on  a  level  with  the  surrounding  skin.  The  discharge  was  slight,  and 
had  no  purulent  taint.  This  superficial  wound  speedily  cicatrised,  and 
the  patient  was  dismissed  from  hospital. 


The  accompanying  woodcut,  taken  from  a  photograph,  gives  a  faith¬ 
ful  representation  of  the  appearances  presented  by  the  patient  a  few 
weeks  after  her  dismissal  from  the  hospital  ;  and  I  think  that  it  will  be 
allowed  that  the  removal  of  this  girl’s  arm  and  scapula  was  effected 
through  a  smaller  wound,  and  has  left  less  deformity,  than  in  any  similar 
case  yet  recorded  where  so  formidable  an  occurrence  has  resulted  from 
accident,  or  has  been  occasioned  by  operation,  for  there  was  but  a 
single  wound  not  six  inches  long,  which  is  now  represented  by  a  mere 
linear  cicatrix,  with  a  little  puckering  at  its  anterior  extremity. 

'The  account  given  by  those  who  witnessed  the  acrident,  as  to  the 
manner  in  which  it  occurred,  was  that  the  girl  had  hidden  in  frolic 
under  a  carding-machine,  and  that  her  sleeve  had  been  caught  by  the 
teeth  of  a  revolving  cylinder,  by  which  the  arm  was  drawn  in  and 
torn  from  her  body.  No  part  of  the  arm  or  scapula  could  be  recovered 
for  examination,  as  they  had  been  reduced  to  pulp  before  the  machine 
could  be  stopped. 
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A  NEW  CEPHALOTRIBE.i 

By  JAMES  SMITH,  F.F.P.S.G.,  M.K.Q.C.P.,  (L.M.  Rotunda 
Hospital,  Dublin),  Belfast. 

The  following  are  the  chief  peculiarities  of  the  cephalotribe  I  show 
you. 

1.  It  is  longer  than  those  in  use,  being  fifteen  inches,  of  which  the 
blades  are  ten,  and  the  handles  five  ;  therefore,  it  is  better  adapted  for 
operations  at  or  above  the  pelvic  brim.  Each  blade  and  handle  is 
measured  from  the  lock  respectively. 

2.  In  breadth  of  blade  and  pelvic  curve,  this  cephalotribe  is  similar 
to  Barnes’s  long  forceps,  an  instrument  I  have  used  upwards  of  600 
times  in  4,000  deliveries.  I  have,  therefore,  modelled  my  cephalotribe 
on  the  lines  of  a  forceps  whose  efficiency  I  have  fully  proved.  Further, 
as  I  believe  axis-traction  depends  more  on  the  accoucheur  than  on  his 
tool,  I  discard  all  useless  encumbrances,  such  as  traction-rods,  with  the 
accompanying  belly-band  or  waist-belt. 


3.  The  cephalotribe  possesses,  also,  a  very  moderate  cephalic  curve. 
This  facilitates  introduction,  and,  combined  with  the  pelvic  curve, 
renders  slipping  less  likely  when  the  head  occupies  a  very  anterior 
position  above  the  pubes.  Here,  straight  cephalotribes  fail. 

4.  This  cephalotribe  is  much  less  formidable  and  more  efficient  than 
those  of  Hicks  and  Kidd,  etc.,  and  can  be  applied  in  the  same  manner 
and  with  as  great  facility  as  the  ordinary  obstetric  forceps.  The  ser¬ 
vices  of  an  assistant  are  optional. 

5.  When  the  screw  is  applied  to  its  utmost  limit,  the  space  occupied 
by  the  blades  is  one  inch  and  a  half. 

6.  The  shoulders,  in  addition  to  affording  greater  tractile  power, 
facilitate  rotation.  They  should  be  of  a  piece  with  the  handles,  and 
not  “  dove-tailed”  therein. 

7.  The  fenestrse  yield  the  following  advantages,  a.  They  add  to  the 
lightness  of  the  cephalotribe.  b.  As  compression  goes  on,  the  head 
bulges  through  (almost  to  a  level  with  the  outer  surfaces  of  the  blades), 
and  enables  the  instrument  to  hold  with  much  greater  tenacity. 
c.  For  the  same  reason,  expansion  is  obviated,  to  a  great  extent,  in  one 
direction,  while  compression  is  going  on  in  another. 

8.  The  grooves  prevent  slipping,  also  ;  but  these  might,  per¬ 
haps,  be  dispensed  with  if  the  instrument  were  only  used  as  a 
cephalotribe  ;  but  in  some  cases  of  extreme  pelvic  distortion,  and 
more  especially  in  those  cases  where  malpresentation  of  the  foetal 
head  coexists  with  maternal  deformity  {c.g.,  the  face,  with  approxi¬ 
mation  of  the  tubera  ischii)  the  instrument  has  proved  vastly 
superior  to  the  craniotomy-implements  hitherto  in  use,  and  has,  in  the 
opinion  of  vhe  leading  accoucheurs  of  the  north  of  Ireland,  superseded 
them  entirely.  The  free  borders  of  the  grooves  look  towards  the  lock, 
and  not  towards  the  apices  of  the  blades,  which  might  be  inferred 
from  the  woodcut.  The  grooves  are,  in  my  opinion,  indispensable  to 
the  efficiency  of  the  instrument  as  a  combined  cephalotribe  and  crani¬ 
otomy-forceps. 

9.  The  weight  of  the  cephalotribe  is  about  2^  pounds.  The  pon¬ 
derosity  of  the  instrument  is  considerably  augmented  by  the  somewhat 
heavy,  but  withal  neat,  handles.  However,  obstetrically  speaking, 
I  am  a  believer  in  weight ;  indeed,  I  cherish  the  conviction  that  the 
maternity-physician,  to  be  an  efficient  one,  should  overbalance 
12 stones,  while  the  occupant  of  the  “master’s  chair”  should  counter¬ 
poise,  at  least,  sixteen. 

10.  The  practical  utility  of  this  cephalotribe  is  best  proved  by  the 
fact  that  it  has  been  successfully  used,  during  the  past  seven  years,  in 
upwards  of  thirty  instances,  some,  of  course,  being  repetitions  on  the 
same  patient ;  but  the  record  of  one  case  will  illustrate  all.  [Here 

ollow  the  particulars  of  a  case  I  narrated  to  the  meeting  of  the  North 

1  Read  before  the  Ulster  Medical  Society. 


of  Ireland  Branch  of  the  British  Medical  Association,  January  17th, 
1879.  On  that  occasion,  I  not  only  showed  my  cephalotribe,  but  I 
exhibited  its  fetal  victim.] 

The  child  weighed,  at  time  of  birth,  8|  pounds,  and  was  extracted 
from  a  woman  on  whom  the  operation  of  craniotomy  had  been  twice 
performed  by  Professor  Dill  and  others.  On  the  last  occasion,  the 
exostosis  on  sacral  promontory  had  progressed  to  such  an  extent  as  to 
preclude  the  application  of  Barnes’s  long  forceps  in  any  diameter.  My 
cephalotribe  was  applied  by  Professor  Dill  and  myself,  and  delivery 
was  accomplished  with  ease  and  safety  in  almost  as  many  minutes  as 
the  previous  confinements  occupied  hours.  Recourse  was  not  had  to 
the  perforator  or  other  instrument. 

Let  me  now  show  the  utility  of  this  cephalotribe  as  a  cranio¬ 
tomy  forceps.  After  more  than  five  years’  rest,  during  which  the 
pelvic  deformity-  had  much  increased,  this  interesting  patient  again 
became  pregnant,  and  in  the  fulness  of  time  sought  our  professional 
services.  The  facts  are  briefly  as  follow. 

On  the  forenoon  of  Monday,  March  24th,  of  the  present  year,  I  was 
hastily  summoned  to  the  parturient  couch  of  this  distorted  female  ; 
and  on  vaginal  examination  I  detected  the  right  hand  presenting 
through  a  somewhat  rigid  os,  of  the  size  of  half-a-crowfi.  Anticipating 
Professor  Dill’s  arrival,  I  introduced  into  the  rectum  a  suppository  con¬ 
taining  half  a  grain  of  muriate  of  morphia  and  one  grain  of  extract  of 
belladonna.  This  medicament  soothed  the  patient,  and  softened  her 
os  uteri.  About  an  hour  after  the  introduction  of  the  suppository,  Dr. 
Dill  anived,  examined  the  patient,  and  found  the  right  hand  in  the 
vagina  and  the  os  tolerably  well  dilated  and  dilatable.  ’VVe  determined 
on  immediate  action  ;  and,  the  patient  having  been  chloroformed  by 
Mr.  Dill,  I :  proceeded  to  deliver  by  podalic  version.  At  first  I 
grasped  both  feet,  but  on  coming  to  the  obstruction  I  had  to  relinquish 
one — the  right — but  I  succeeded  in  retaining  the  left  in  custody  until 
it  cleared  the  vulva.  Traction  was  now  made  on  the  liberated  limb  ; 
and,  after  the  employment  of  much  force,  the  breech  appeared,  soon 
followed  by  the  rest  of  the  body,  including  the  arms.  At  this  stage 
Mr.  Dill  and  I  conjointly  manipulated  the  body  so  as  to  release 
the  after-coming  head,  but  our  efforts  were  unavailing.  The  last  act 
of  the  tragedy  consisted  in  reduction  of  the  head  by  the  perforator, 
and  its  extraction  by  means  of  the  cephalotribe,  as  you  here  observe. 
The  administration  of  chloroform  and  the  accomplishment  of  delivery 
only  occupied  fifteen  minutes.  The  patient  made  a  rapid  and  com¬ 
plete  recovery,  resuming  her  domestic  duties  within  a  week  after  the 
operatio  .  ^ 


PTOMAINES. 

By  THOMAS  STEVENSON,  M.D.,  F.R.C.P., 

Lecturer  on  Chemistry  and  Medical  Jurisprudence  at  Guy’s  Hospital,  etc. 

In  1880,  the  Italian  Government  appointed  a  Commission  to  investi¬ 
gate  the  alkaloidal  bodies  discovered  by  the  late  Profe.ssor  Selmi  in  1872, 
and  to  which  he  applied  the  term  ptomaines,  a  nomenclature  now 
pretty  generally  adopted.  This  Commission  included  Professor  Selmi 
himself,  and  Professors  Cannizzaro,  Guareschi,  Moriggia,  Mosso, 
Paterno,  Spica,  and  Toscani.  A  few  papers  have  already  appeared 
from  the  hands  of  individual  members  of  the  Commission,  including 
one  from  Selmi,  who  in  1880  described  {Bull,  delle  ScUnze  Mediche 
Bologna,  1880,  pp.  35,  81)  the  physical  properties  of  the  hydrochloride 
of  a  basic  body  resembling  conine.  Its  physiological  effects,  however, 
were  similar  to  those  of  curare,  a  result  confirmed  by  Th.  Husemann 
{Arch,  der  Fharm.,  vol.  xiv,  p.  327  ;  xvi,  pp.  169,  187  ;  xvii,  p.  327  ; 
xix,  pp.  187,  415  ;  xx,  p.  270).  In  1881,  Armand  Gautier  {Monitevx 
Sci.,  tome  xi,  pp.  572,  732)  showed  the  basic  character  of  the  ptomaines 
by  their  power  to  neutralise  acids,  and  by  the  formation  of  crystallisable 
chloroplatinates,  like  those  furnished  by  the  alkali-metals,  ammonia, 
and  alkaloids,  generally.  In  the  same  year,  this  observer,  in  conjunc¬ 
tion  with  Etard  {Compt.  Rend.,  tome  xciv,  pp.  1298,  1357),  showed 
that  putrefaction  begins  with  the  evolution  of  nitrogen,  that  various 
schizomycetous  organisms  then  develops,  which  attack  the  albuminoid 
bodies,  with  evolution  the  hydrides  of  sulphur  and  phosphorus  ;  whilst 
leucines,  leucinines,  skatol,  indol,  carbylamines  and  ptomaines  are 
formed.  By  fractional  extraction  of  putrid  liquids  with  ether,  they 
obtained  two  bases,  having  the  composition  expressed  by  the  formulae 
Cg  Hj  j  N,  and  Cg  H, ,  N,  respectively. 

Nencki  {Journ.  der  Brakt.  Chemie,  Baud  xxvii,  p.  47)  claims  to  have 
separated  the  ptomaines  from  the  products  of  the  decomposition  of 
gelatin  by  pancreatic  tissue  ;  and  from  one  analysis  of  the  chloro- 
platinate  of  a  base  h«  deduced  the  formula  Cg  H, ,  N. 

2  The  makers  of  the  instrument  are  Messrs.  Maw,  Sons,  and  Thompson,  London, 
and  it  may  also  be  obtained  through  Mr.  J.  J.  Goskar,  Apothecaries’  Hall,  Belfast. 
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L.  llrie^er  {Berlin  Bcr.,  Hand  xvi,  pji.  807,  1186,  1405)  obtained 
litoniainc-reactions  from  pc])toues  prepared  by  acting  on  cgg-allminen 
AS'ith  gastric  juice  ;  but  the  base  could  not  be  separated.  The  extracts, 
nevertheless,  were  poisonous.  From  a  fermented  magma  of  honseflesh 
in  water,  he  obtained  the  hydrochloiide  of  abase,  Cj,  II ,  4  N.^,  crys¬ 
tallising  in  needles  ;  but  he  was  unable  to  isolate  the  base  itsclt  from 
its  salt.  Doses  of  seven  or  eight  grains  of  the  hydrochloric  were  only 
feebly  toxic  to  rabbits.  The  mother-lhiuid  from  which  the  salt  crys¬ 
tallised  was,  however,  more  poisonous,  and  is  stated  to  have  contained 
the  salt  of  a  poisonous  base,  C3  H, ,  N,  isomeric  with  piperidine. 

E.  and  A.  Salkowsky  (/>V?V.  Bcr.,  lland  xvi,  pp.  11  h,  1798)  ob¬ 
tained  from  putrid  llesh  and  fibrin  a  base  which  they  analysed,  and  to 
which  they  assign  the  formula  C5  H, ,  NOj  ;  but  it  was  not  poisonous, 
and  is  probably  not  a  jitomaine,  but  an  amide  of  valeric  acid. 

The  laboui’s  of  (Juareschi  and  Mosso  {Archiv.  Itnl.  dc.  Biologte,  1883) 
are  most  important,  tending  to  discredit  much  of  the  pi’cvious  work 
done  in  this  field,  and  to  condemn  Dragendortf’s  method  for  separatiiig 
the  alkaloids  in  medico-legal  analyses.  They  find  that  commercial 
alcohols  are  seldom  so  pure  as  not  to  contain  bodies  reacting 
like  alkaloids ;  that  commercial  ether  and  chloroform  need  purification ; 
and  that  ordinary  amyl-alcohol  and  benzene  contain  jiyridine.  All  ex¬ 
periments  made  with  unpurified  reagents  are  hence  nece.s.sarily  value- 
le.ss.  This  circumstance  may,  perhaps,  serve  to  explain  the  dillerences 
between  observers,  some  of  whom  have  been  able,  and  others  unable,  to 
obtain  similar  results  when  working  with  like  materials.  From  so 
much  as  eighty  pounds  of  jmtrid  human  brains,  only  insignificant 
(piantities  of  ptomaines  were  obtained— too  small  for  analy.sis ;  and  these, 
in  doses  of  one-fifth  grain  to  five  gi-ains,  given  to  frogs  subcutaneously, 
produced  effects  like  curare,  though  it  reipiired  the  larger  of  the  above 
doses  to  kill  the  animal.  Experiments  made  with  guinea-pigs  con¬ 
vinced  the  authors  that  the  ptomaine  of  human  brains  could  not  be 
confounded  with  any  known  poison  in  toxicological  investigations  by 
its  effects  upon  animals. 

From  the  putrefaction  of  enormous  quantities  of  fibrin,  there  resulted 
a  base,  with  alkaloidal  reactions,  and  forming  doulde  platinum  and 
gold  salts.  The  composition  of  this  base  is  represented  by  the  formula, 
C,,  N,  orC,o  N. 

The  discrepancies  in  the  analytical  results  are  not  .satisfactory.  On 
frogs  and  birds,  the  extracts  containing  this  ptomaine  acted  like  that 
obtained  from  putrid  brains.  Moreover,  fresh  brains  yielded  to 
Guareschi  and  Mosso,  by  the  Otto-Stas  method,  small  residues  giving 
the  general  reactions  of  alkaloids.  Heef,  too,  yielded  minute  residues 
with  similar  reactions.  Fresh  materials  yielded  almost  no  ptomaines. 
Dragendorff’s  method  of  extracting  the  alkaloids,  in  which  dilute  sul¬ 
phuric  acid  is  used  as  the  solvent,  resulted  in  more  alkaloidal  extracts 
than  the  Otto-Stas  method  ;  and  there  is  no  doubt  that  the  method  of 
Dragendorff  manufactures,  so  to  speak,  alkaloids.  Coppola  ((rac;:.  677/). 
Ital.,  vol.  xii,  pp.  11,  511)  also  has  confirmed  these  results.  He 
found  that  fresh  dog’s  blood  extracted  by  Dragendorffs  method  yielded 
abundant  alkaloidal  reactions  ;  not  so  when  extracted  by  chloroform. 
The  large  (piantities  of  putrid  material  re([uired  to  be  operated  on — 
often  one  or  two  hundredweight — to  obtain  ponderable  quantities  of  a 
ptomaine,  and  the  small  toxicity  of  the  substances  thus  obtained, 
except  when  employed  in  large  doses,  show  that  the  probability  of  a 
ptomaine  being  mistaken  for  a  vegetable  alkaloid  by  a  careful  worker 
according  to  the  Otto-Stas  method,  is  remote. 


REMARKS  OX  OASTRO-INTESTIXAL  )\IY('OSIS, 
CAUSED  BY  THE  SMALLER  FUXOI 
OR  MOULDS. 

By  J.  BRENDON  CURGEXYEX,  M.R.C.S.,  etc. 

In  the  present  day,  wdien  the  cause  of  disease  is  sought  for  in  germs, 
spores,  bacteria,  bacilli,  etc.,  any  facts  that  will  elucidate  the  subject 
are  useful.  The  question  of  the  cause  of  disease  is  always  one  of  great 
interest  and  of  the  greatest  importance,  not  only  to  the  medical  pro¬ 
fession,  but  to  the  world  at  large  ;  as,  by  the  knowledge  of  the  source 
of  the  evil,  we,  by  sanitary  and  other  precautions,  are  enabled  to 
arrest  the  development  of  serious  and  fatal  maladies. 

The  decomposition  of  animal  and  vegetable  substances  not  only 
gives  rise  to  deleterious  and  poisonous  products,  but  the  decomposing 
matters  form  a  nidus  for  the  develo})ment  and  growth  of  many  of  the 
lower  forms  of  life,  such  as  bacteria,  vibrios,  and  a  great  variety  of 
fungi  and  infusoria3.  The  germs  and  spores  of  these  microscopic  forms 
of  life  are  always  present  in  the  atmosphere,  but  not  so  plentifully  as  to 
become  a  source  of  danger  to  living  and  healthy  plants  and  animals  ; 


yet  weakly  plants,  insects,  fish,  and  sometimes  animals  and  man,  arc 
attacked  by  them.  It  is,  however,  more  than  probable  that,  during 
mild  winters,  such  as  the  last,  when  vegetal)le  decomposition  goes  on 
unchecked  by  frost,  and  an  abundance  of  fungi  grow  and  spread  out 
over  the  whole  of  the  fallen  vegetation  of  the  preceding  summer,  the 
spores  of  these  fungi,  or  of  certain  poisonous  moulds,  are  inhaled,  and 
are  arrested  by  the  mucous  surfaces  of  the  mouth,  nose,  and  pharynx, 
in  such  quantities  as  to  j)roduce  the  symptoms  of  an  irritant  poison  of 
the  fungus-class.  JMoreover,  these  spores,  by  giving  rise  to  a  fresh 
growth  of  fungi  on  the  mucous  membranes,  add  to  the  symptoms. 

I  have  long  been  convinced  that  many  of  the  cases  of  intestinal  and 
gastro-intestinal  catarrh  prevailing  in  the  autumn  and  spring  are  due 
to  these  products  of  vegetable  decoinj/osition  ;  and  when,  some  ycais 
ago,  heaps  of  dead  leaves  were  stored  in  Kensington  Gardens,  1  always 
Avarned  people  not  to  go  near  them. 

A  great  number  of  the  large  fungi  are  poisonous ;  and,  by  analogy, 
many  of  the  smaller  fungi  may  be  equally  poisonous  if  the  quantity 
taken  be  .sufficient,  the  symi)toms  being  more  or  less  severe  according 
to  the  amount,  and  the  state  of  health  of  the  recipient.  The  us\ial 
symptoms  of  poisoning  by  fungi,  .such  as  the  Ayarinis  ydialloidcs, 
niitscarius,  and  integer,  and  the  Boletus  luridus,  are  vertigo,  nausea, 
vomiting,  diarrhoea,  exhaustion,  convulsions,  and  death. 

The  action  of  mus('arin,  the  poisonous  alkaloid  of  Agaricus  mus- 
car  ins,  according  to  MM.  Kolfeand  Schmiedeberg,  on  animals  is  some¬ 
what  similar  to  that  of  Calabar  bean,  and  is  antagonistic  to  atropine. 
It  produces  a  flow  of  .saliva,  vomiting,  and  diminution  in  the  frequency 
of  the  pulse,  the  blood-pressure  sinking  immediately  to  one-third  of  the 
normal  amount.  The  intestines  and  bladder  become  tetanically  con¬ 
tracted.  There  is  gi'eat  debility  of  muscular  energy,  amounting  at 
length  to  paralysis. 

In  1862,  a  boy  was  admitted  into  the  Royal  Free  Hospital,  having 
eaten  some  toadstools,  probably  a  species  of  Bolhitius,  pickecl  in  the 
Regent’s  Park.  He  was  in  a  state  of  collapse,  insensible,  almost  pulse¬ 
less,  and  with  frequent  vomiting. 

I  have  no  doubt  that  many  of  the  moulds  are  poisonous.  Of  thi' 
Mucedines ;  Penicillium  crustaceum,  and  some  of  the  Aspcrgilli  are 
the  most  common,  growing  on  nearly  all  dead  and  dying  animal  and 
vegetable  substances.  The  Mucorini  arc  also  very  general,  and  the 
Mucor  mucedo,  that  occurs  on  bread,  preserves,  etc.,  is  jioisonous.  I 
have  known  a  whole  yard  of  fowls,  about  four  dozen,  destroyed  by 
being  fed  on  scraps  of  bread,  a  great .  portion  of  which  was  mouldy. 
The  symptoms  shown  were  diarrhaa,  drooping,  and  sudden  death, 
with  convulsive  twitchings.  Horses  have  often  been  made  ill  or  de¬ 
stroyed  by  mouldy  provender. 

A  case  was  related  to  me,  some  years  since,  of  a  little  boy  being 
seized  by  an  illness  resembling  measles,  immediately  after  having 
some  mouldy  linseed-meal  thrown  in  his  face  ;  the  sneezing  and 
lacrymation  commencing .  directly  after  the  occurrence,  and  the  rash 
following.  It  is  also  recorded  that  many  of  the  men  in  a  regiment  of 
soldiers,  marching  in  Canada,  and  sleeping  on  musty  straw  in  barns 
at  night,  were  seized  b}'  a  like  illness. 

The  following  cases  will  illustrate  the  poisonous  eli'ects  of  one  of 
the  moulds,  prol)ably  the  Penicillium,  ov  Aspergillus. 

The  first  patient  was  a  married  lady,  aged  about  40,  delicate 
in  constitution,  but  who  enjoyed  moderately  good  health.  She  had, 
for  a  week  or  two  previously  to  the  onset  of  tliis  illness,  complained 
of  headache  and  langour.  On  February  15th,  I  prescribed  for  her  an 
aperient,  and  an  antacid  mixture.  On  the  16th  she  was  better,  and 
on  the  17th  she  was  again  in  her  drawing-room,  and  expressed  herself 
as  again  feeling  quite  well.  It  must  here  be  noted  that  the  two 
days,  the  15th  and  16th,  Avere  spent  in  her  bedroom. 

On  Monday,  the  18th,  she  felt  (piite  Avell,  and  was  engaged  in 
reading  and  writing  in  her  draAving-room  until  half-past  one  o’clock. 
At  that  hour,  and  Avhen  sitting  (piietly  on  the  sofa,  she  felt 
a  giddiness,  then  a  faintness.  Being  alone,  she  tried  to  throAV 
off  the  feeling  by  changing  her  position,  rubbing  her  hands, 
etc.  ;  but  the  faintness  increased  ;  she  struggled  to  the  bell,  rang 
it,  and  droj/ped  faint  into  a  chair.  Her  serA-ant  came  and  laid 
her  on  the  sola  ;  she  then  vomited.  There  Avas  complete  muscu¬ 
lar  prostration  ;  the  faintne.ss  and  vomiting  continued,  and  she  became 
rapidly  collapsed  and  pulseless,  the  limbs  cold,  and  the  voice  reduced  to 
a  Avhisper.  At  3.15  i*.  >1.  the  boAA-els  acted  loosely,  and  again  at  3. 45 
n.M.  Some  tincture  of  opium  (ten  minims)  Avas  given  Avith  spirit 
of  chloroform,  and  soon  afterwards  an  injection  of  beef-essence  and 
opium  Avas  administered.  Brandy  and  beef-essence  Avere  also  given, 
and  injected  into  the  rectum.  At  5  I’.M.,  the  collapse  and  vomiting 
continuing,  but  Avithout  any  action  of  the  bowels,  .she  Avas  moved 
from  the  .sofa  to  a  mattress  on  the  floor,  before  the  fire,  and  hot  water- 
bottles  AA'cre  put  to  the  feet  and  the  abdomen.  There  was  no  pain  in 
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the  abdomen,  which  was  flat  and  soft.  She  complained  of  a  .severe  pain 
in  the  right  shoulder.  A  mixture  of  bismuth,  spirit  of  chloroform,  and 
liydrocyanic  acid  was  given  at  short  intervals,  and  a  mustard-poultice 
placed  on  the  epigastrium.  At  9  p.ji.,  vomiting  recurring  at  intervals 
<jf  an  hour.  Chamjiagne  was  tried  with  no  success.  Enemata  of  beef- 
•essence  and  brandy  were  continued.  Ice  in  small  pieces  was  swallowed 
freipiently.  She  complained  of  pain  over  the  bladder,  which  was 
■empty.  At  12  o’clock,  midnight,  the  pain  in  the  right  shoulder  was 
severe.  She  had  vomiting  at  intervals  of  two  hours.  The  collapse  and 
absence  of  pulse  continued. 

On  February  19th,  at  4  A.M.,  she  passed,  on  making  an  effort,  about 
two  drachms  of  bloody  urine  ;  the  bladder  was  empty.  A  large  linseed- 
meal  and  mustard  poultice  was  placed  over  the  kidneys  ;  and,  at 
.5.45  a.m.  was  replaced  by  a  large  linseed-meal  poultice.  At  9  A.  M., 
Sir  Andrew  Clark  saw  her  in  consultation  with  Dr.  Stexihen  and  my¬ 
self.  He  considered  the  illness  due  to  some  fungoid  poisoning,  a 
mycosis ;  and  inquiry  was  made  as  to  whether  she  had  taken  lately 
any  preserved  fruit  or  tinned  food  of  any  description  ;  but  it  was  dis¬ 
tinctly  stated  that  she  had  not  ;  having  been  unwell,  she  had  been 
living  on  very  sim^de  and  jiHin  diet.  Sir  Andrew  related  that  he 
had  once  a  severe  attack  of  the  kind,  with  collaxise,  from  eating 
greengages,  and  that  he  knew  of  many  cases  of  the  kind  occurring 
<luriug  tlie  plum-season,  from  eating  greengages  that  had  their  skins 
cracked,  and  on  which  there  grew  a  mould.  An  eft'ervescing  draught 
and  a  pill  containing  half  a  grain  of  calomel  were  xirescribed,  to  be 
taken  every  four  hours.  Beef-essence,  and  milk  and  soda-water  were 
given  as  nourishment.  At  1  n.M.,  the  xmlse  was  just  x^ercexitible,  96  ; 
respirations  24  ;  temperature  99.7°.  At  2.30  p.m.  ,  vomiting  returned. 
I  stopped  the  effervescing  draught,  and  returned  to  the  bismuth-mix¬ 
ture.  She  slept  a  little  for  the  first  time.  There  was  no  action  of 
the  bowels  ;  and  no  urine  was  x^assed.  At  4  p.m.,  an  enema  of  a  pint 
of  warm  water  was  given,  which  was  retained.  At  5.30  p.m..  Sir 
Andrew  saw  her  again  with  us.  She  complained  of  pain  over  the 
bladder  and  in  the  left  groin.  A  hot  poultice  was  applied  to  the  abdo¬ 
men  ;  and  at  7.30,  as  she  could  not  x^ass  urine  on  making  an  effort,  a 
catheter  was  x^assed  and  a  x^iiit  of  urine  drawn,  which  was  high- 
coloured  and  slightly  cloudy,  relieving  the  pain  of  which  she  com- 
X'lained.  No  urine  had  been  x)assed  since  the  commencement  of  the 
illness  (thirty  hours). 

February  20th,  at  7.30  a.m.,  the  urine  was  again  dra^TO,  a  pint, 
light  and  clear,  containing  about  one-tenth  albumen.  Pulse 
92  ;  temperature  99°.  The  bismuth  and  spirit  of  chloroform  were 
continued.  At  10.15  a.m.,  an  enema  of  two  phits  of  thin  gruel  was 
administered ;  this  was  retained.  There  was  no  x^eristaltic  action  of 
the  bowels,  which,  like  the  bladder,  seemed  pai'^lysed.  The  last 
vomiting  was  at  8.15  a.m.,  forty-three  hours  after  the  commencement 
of  the  attack.  The  bowels  not  having  acted  since  the  beginning  of 
the  illness,  sulphate  of  soda  was  x^rescribed  in  an  eft'ervescing  draught 
to  be  taken  every  three  hours,  for  four  doses ;  but  there  was  no  action 
until  6.15  A.M.  on  the  21st,  fifty-eight  hours  since  the  last,  when  about 
half  a  x>int  of  urine  was  also  x^assed.  Pulse  still  very  small,  90  ;  tem- 
Xierature  99.8°.  At  7.30  i*.  M.,  a  dessertsx>oonful  of  castor-oil  was  given, 
and  the  bowels  acted  at  10  p.m. 

February  22nd. — Sir  Andrew  Clark  continued  to  visit  her  daily  with 
us,  and  took  great  interest  in  the  case.  She  was  inix^roving  in  strength, 
although  there  was  still  a  tendency  to  faint.  She  slex^t  an  hour  or 
two  at  a  time.  Pulse  80  ;  temperature  99. 5°.  She  was  passing  urine 
at  intervals,  but  with  pain  ;  the  bladder  also  became  x^ainful  when 
containing  about  half  a  pint.  She  was  taking  citrate  of  bismuth  and 
citrate  of  xmtash  ;  beef-tea,  chicken-broth,  milk,  arrowroot,  etc. 

February  23rd. — The  bowels  acted  in  response  to  castor-oil.  There 
was  slight  improvement  in  strength ;  the  pulse  was  fuller  and 
stronger. 

February  24th. — The  x^ain  in  the  bladder  continued,  but  was  re¬ 
lieved  on  xiassing  urine. 

February  25th. — A  little  solid  food  was  taken,  and  she  was  carried 
up  to  her  bed-room  in  a  sheet.  The  urine  having  a  thick  deposit  and 
.smelling  of  sulphuretted  hydrogen,  it  was  tested,  and  gave  a  slight  re¬ 
action  with  lead.  Under  the  microscope,  the  dex^osit  was  found  to  con¬ 
sist  of  XHis-cells  in  abundance,  vibrios,  bacteria,  and  the  mycelium  and 
spores  of  a  fungus  quite  covering  the  field  of  the  object-glass. 
A  14  x^6r  cent,  solution  of  carbolic  acid  was  injected  into  the 
bladder  daily.  On  the  second  day  after  its  use,  the  quantity  of 
fungus  diminished  ;  on  the  third  day  there  was  very  little,  and  after 
that  none.  The  pus  and  bacteria  continued  in  diminishing  quantities 
for  three  weeks,  coming  apparently  from  the  urethra  and  the  neck  of 
the  bladder,  as  there  was  smarting  x)ain  on  passing  urine,  and  at  the 
finish  a  x'aiii  at  the  neck  of  the  bladder,  but  there  was  no  urgency  or 
Irecxuency  in  passing  it.  There  was  for  a  day  or  two,  when  the  fungus 


was  first  discovered,  a  smarting  and  ljurning  of  the  genitalia  and 
urethra,  esx>ecially  around  its  orifice,  due  x>i’obal)ly  to  the  x'resence  of 
the  fungus ;  this  was  relieved  by  a  lotion  of  lead  and  hydrocyanic 
acid. 

If  it  .should  be  said  that  the  germs  of  the  bacteria  and  the  spores  of 
the  fungus  were  introduced  into  the  bladder  by  the  catheter,  they 
must  have  existed  in  great  abundance  in  the  air  of  tlie  room,  as  neither 
in  my  exi)erience  nor  in  that  of  scarcely  anyone  else  has  such  an  oc¬ 
currence  been  before  observed.  Bacteria  can  and  do  exist  in  the  mine 
quite  indexiendently  of  catheterism.  In  a  case  of  renal  calculus  now 
under  my  care,  there  are  abundance  of  bacteria  in  tlie  urine.  I  con¬ 
sider  that  the  mucous  membrane  of  the  urinary  tract  was  invaded  by 
the  fungus  in  the  same  manner  as  the  ga.stro-intestinal,  by  the  spores 
coming  into  contact  with  the  orifice  of  the  urethra  and  xiarts  adjacent, 
and  giving  rise  to  the  growth  of  mycelium,  which  spread  up  the 
urethra  to  the  bladder.  This  would  account  for  the  smarting  and 
burning  x^ain  of  which  the  x^atient  comxilaiued. 

There  was  a  great  loss  of  muscular  power  in  the  legs.  At  the  end 
of  five  weeks,  she  could  not  suppm't  her  weight  on  the  left,  and  she 
could  not  bear  any  weight  on  the  right,  nor  advance  it  in  the  slightest 
degree.  At  the  end  of  another  two  weeks,  she  could  sux>port  her  weight 
on  the  left,  and  she  could  raise  the  right  from  the  floor.  The  paralysis 
gradually  passed  off  under  rubbing  and  massage. 

The  importance  of  this  case  was  enhanced  by  the  occurrence  of  others 
where  the  symptoms  were  similar,  but  not  so  severe.  First,  I,  who 
had  spent  two  nights  and  the  greater  part  of  two  days  in  the  room  with 
the  patient,  was,  on  Wednesday,  February  20th,  seized  with  vertigo, 
faintness,  and  nausea,  followed  by  one  diarrhceal  action ;  the  sym¬ 
ptoms  passing  off  after  a  dose  of  bismuth  and  oxiium,  a  little  hot 
brandy  and  water,  and  a  few  hours’  rest.  ;The  next  morning  (February 
21st),  the  sister,  who  came  up  from  the  country  on  the  first  day  of  the 
patient’s  illness,  and  who  had  spent  the  greater  x:>art  of  two  nights  and 
two  days  in  the  room,  was  seized  with  vertigo,  faintness,  nausea,  vo¬ 
miting,  and  diarrhcea.  She  was  confined  to  her  bed  for  five  days  ;  the 
most  distressing  symptom  was  that  of  faintness,  or  absolute  prostra¬ 
tion,  as  if  sinking  through  the  bed.  She  only  had  about  five  diarrhceal 
motions,  yet  the  prostration  was  so  great  that  it  could  only  be  ascribed 
to  the  eft'ects  of  a  poison  acting  on  the  nervous  system— such  as  pi’o- 
duced  the  sudden  collapse  in  the  case  of  her  sister.  The  breath  in  both 
cases  was  heavy  and  offensive,  very  like  the  smell  of  stagnant  water. 
In  this  case  also,  there  was  some  paralysis  of  the  muscles  of  the  legs. 
On  first  getting  up,  she  could  not  stand  ;  the  next  day,  she  could  stand 
with  support  ;  by  degrees,  she  improved — at  first,  dragging  her  feet 
along  the  floor  without  the  xjower  of  raising  them  ;  and,  at  the  end  of 
a  fortnight,  she  had  quite  recovered.  The  husband  of  the  first  lady,  a 
nurse,  and  a  servant,  who  were  a  good  deal  in  the  room,  also  suffered 
from  vertigo,  nausea,  and  diarrhoea,  with  prostration,  xiassing  off  in  a 
few  days,  the  other  servants  in  the  house  remaining  xierfectly  well. 

On  the  sister  being  taken  ill,  who  had  not  been  exposed  to  any  other 
air  in  the  house  but  that  of  the  drawing-room  and  her  bedroom,  I 
came  to  the  conclusion  that  the  poison,  whatever  it  was,  was  in  the 
drawing-room.  On  the  morning  of  February  22nd,  I  examined  the 
room,  and  found  a  great  number  of  vases  of  cut  flowers  and  shrubs, 
hyacinths  in  glasses,  and  unhealthy  and  dying  x^lants  in  xiots,  that  had 
escax)ed  my  notice  in  the  dim  light  maintained.  I  had  them  all  removed; 
and,  when  placed  on  the  floor  in  the  conservatory  close  together,  they 
covered  a  sxjace  about  six  feet  square.  The  foul  water,  when  poureil 
out,  filled  two  buckets,  and  had  an  offensive  smell.  I  omitted  to 
examine  the  water  microscopically,  but  the  mould  on  the  plants  and 
vases  and  in  the  water  was  evident  to  the  eye.  This  mould,  I  have  no 
doubt,  was  either  the  Pcnicillium  crustaceum,  or  the  Aspergillus 
glaucus,  or  both,  the  most  common  moulds  found  on  dead  and  dying 
vegetable  matter.  The  fructification  of  the  mould  found  in  the  bladder 
differed  from  both  of  these  ;  but  may  not  a  mould  have  a  different  de- 
veloximent  in  the  human  body,  in  the  same  manner  as  other  parasites  ? 

We  cannot  fail  to  see  the  similarity  of  the  symptoms  in  the  cases 
above  related  to  those  x^roduced  by  the  x^oisonous  fungi  ;  and  the 
reason,  I  .sux^pose,  that  we  do  not  more  often  meet  with  such  instances 
of  poisoning  by  the  fungus-moulds  is,  that  it  is  not  often  they  are 
met  with  in  such  a  concentrated  form  as  in  this  drawing-room,  the  air 
of  which  must  have  been  full  of  .spores.  The  xiatient  had  been  suffering 
from  headache  and  langour  for  a  fortnight  ;  she  had,  in  consequence, 
neglected  to  attend  to  her  x^lants  and  flowers,  and  the  air  of  the  room 
had  been  very  little  changed  in  that  time.  Since  the  occurrence  of 
these  cases,  I  had  some  drinking-water  sent  to  me  from  Pinner,  where 
some  children  in  a  family  had  been  suffering  from  sickne.ss  and  cliar- 
rheea,  and  in  this  water  I  found  the  sx^ores  and  fibres  of  a  fungus  ; 
whilst,  in  another  case  of  diarrhoea  and  \mmiting  with  faintness,  I 
found  fungus-spores  and  fibres  inthecoatingon  thedorsumof  thetongue. 


June  14,  1884.] 


1139 


TUB  BRITISH  MEDICAL  JOURNAL. 


Through  the  kindness  of  Sir  Andrew  Clark,  1  am  enabled  to  give  an 
exact  representation  of  the  sediment  of  tlie  urine,  drawn  to  scale  with 
the  camera  lucida,  by  his  friend  and  assistant.  Dr.  Sheridan  Delepine. 


Fig.  1. 

Fig.  1  shows  the  fungus-fibres  and  spores,  the  latter  drawn  a  little 
too  large,  and  the  former  too  fine;  there  are  also  to  be  seen  renal 
casts,  renal  and  vesical  epithelium,  })Us-corpuscles,  and  leucocytes. 


bacteria,  and  vibrios,  magnified  300  diameters.  Fig.  2  represents  the 
various  stages  of  gi’owth  of  the  fungus,  magnified  1,200  diameters;  the 
spores  increasing  by  budding,  and  developing  into  fibres ;  those  on  the 


Fig.  3. 

right  of  the  line  are  the  probable  fully  developed  fungus.  Fig.  3  repre¬ 
sents  the  fungus-fibres,  spores,  micro-organisms,  and  pus-cells,  as  seen 
by  myself  with  a  power  of  600  diameters. 


Pke.sf,xtation. — Dr.  Aymer  Macdougall,  on  leaving  Carlisle  to 
]>ractise  in  Chesterfield,  was  entertained  at  dinner  by  several  of  his 
friends,  and  pre.sented  with  a  handsome  silver  tea  and  coffee  service. 
The  salver  bears  the  following  inscription:  “  Presented  to  Dr.  Aymer 
ilacdougall  by  a  few  of  his  friends,  in  token  of  affectionate  regard  for 
himself,  and  of  high  appreciation  of  his  work,  and  as  an  expression  of 
their  regret  at  his  leaving  Carlisle,  and  of  good  wishes  for  him  in  his 
future  career.  Carlisle,  23rd  ^lay  1884.” 


THE  TREATMENT  OF  NON-SPASMODIC  WRY-NECK 

(TORTICOLLIS).i 

By  BERNARD  ROTH,  F.R.C.S.Eno. 

The  adjective,  “  non-spasmodic,”  is  better  than  “congenital,”  be¬ 
cause  it  is  sometimes  difficult  to  decide  whether  a  given  case  is  con¬ 
genital  or  not,  and  because  some  cases  of  so-called  congenital  torticolli.s 
are  “  spa.smodic,”  and  therefore  not  suited  for  the  treatment  advocated 
in  this  paper.  I  refer  here,  therefore,  only  to  those  cases  in  which 
there  is  no  spasm  of  the  affected  muscle. 

The  diagnosis  of  “  non-spasmodic  ”  torticollis  is  easily  made.  The 
patient,  lying  on  his  back,  remains  passive,  while  the  surgeon  at¬ 
tempts  to  replace  the  head  in  a  symmetrical  position  with  regard  to 
the  trunk.  In  non-spasmodic  wry-neck,  the  shortened  sterno-mastoid 
muscle  immediately  becomes  tense,  and  offers  a  complete  resistance  to 
the  restoration  ;  on  flexing  the  head  laterally  towards  the  shoulder  of 
the  affected  side,  the  previously  rigid  muscle  becomes  relaxed  and 
softened,  and  can  be  easily  moved  to  and  fro  with  the  fingers.  In 
spasmodic  wry-neck,  the  shortened  muscle  can  be  fully  extended  by 
the  surgeon,  allowing  the  head  to  be  placed  in  the  same  longitudinal 
axis  as  that  of  the  trunk  ;  but,  as  soon  as  the  surgeon’s  hand  is  with¬ 
drawn,  the  head  returns  to  its  previous  vicious  position,  and,  on  pas¬ 
sively  flexing  the  head  to  the  affected  side,  the  contracted  muscle  con¬ 
tinues  to  shorten,  and  it  is  with  some  difficulty  that  it  can  be  made  to 
relax  even  for  a  few  seconds. 

I  find  that,  with  the  exception  of  Dr.  Little,  in  Holmes’s  System  of 
Surgery,  and  Mr.  Edmund  Owen,  in  his  paper  on  Wry-neck,  read 
before  the  Medical  Society  of  London  in  1878,  most  surgeons  recom¬ 
mend  the  use  of  more  or  less  complicated  instruments,  with  or  without 
previous  tenotomy,  for  the  treatment  of  “non-spasmodic”  wry-neck. 
Mr.  Owen’s  two  cases  were  treated  by  tenotomy,  and  the  patients  were 
made  to  carry  weights  in  the  hand  of  the  affected  side,  the  contracted 
side  of  the  neck  being  daily  rubbed  and  shamimoed,  and  the  head 
coaxed  towards  a  correct  position  by  gentle  but  firm  manipulations. 
At  night  the  child  was  made  to  lie  on  the  affected  side,  u])on  a  firm 
mattress,  the  head  being  supported  on  a  sand-pillow  of  proper  thick¬ 
ness.  These  two  cases  had  been  five  and  six  months  respectively 
under  treatment.  Dr.  Little  says,  “  no  apparatus  effects  so  beneficial 
and  lasting  an  impression  upon  the  distortion  as  that  which  can  be 

effected  by  the  hands  .of  the  surgeon . When  the  patient  is  old 

enough,  the  surgeon  will  find  the  greatest  nse  in  encouraging  the 
patient  to  sit  before  a  looking  glass,  to  hold  the  head  erect  and 
iwactise  all  the  natural  movements  with  accuracy  ”  {System  of  Sur¬ 
gery,  3rd  edition,  vol.  ii,  p.  258). 

The  treatment  I  advocate  is  divided  into  three  stages.  1.  The  first  is  a 
preliminary  education  of  the  patient  in  performing  the  usual  move¬ 
ments  of  the  neck  ;  viz.,  flexion,  extension,  lateral  flexion,  right  and 
left ;  rotation  on  its  axis  right  and  left.  These  exercises  are  done 
actively,  also  against  the  surgeon’s  resistance,  and  by  the  surgeon 
against  the  patient’s  resistance  (“medical  gymnastics;”  see  my 
article  on  Treatment  of  Lateral  Curvature  of  the  Spine,  Britlsh 
Medic.\l  Journal,  May  13th,  1882).  The  exercises  are  done 
while  the  patient  is  lying  on  his  back,  sitting,  or  standing.  At  the 
same  time,  he  is  shown  by  the  looking-glass  how  much  his  head  is  on 
one  side,  and  he  is  taught  that  he  must  exert  himself  to  get  even  a 
slightly  improved  position  of  the  head.  This  preliminary  stage  of  the 
treatment  need  not  last  more  than  a  week,  as  in  Case  1.  2.  The 

second  stage  of  the  treatment  is  tenotomy,  iinder  anajsthetics,  of  the 
clavicular  attachment  or  of  both  attachments  of  the  shortened  sterno-mas¬ 
toid  muscle.  3.  The  third  stage  of  the  treatment  can  be  commenced  as 
soon  as  the  skin-incisions  are  healed,  that  is  in  two  or  three  days,  as 
the  skin  always  unites  by  first  intention.  The  preliminary  “  medical 
g3minastic  ”  education  of  the  patient  is  now  most  useful ;  to  his  sur¬ 
prise,  on  trying  to  put  the  head  straight  he  succeeds  at  once,  and  by 
daily  practising  the  previously  learnt  exercises,  and  others  for  correct¬ 
ing  the  lateral  spinal  curvature  which  is  nearly  always  present,  he  soon 
learns  to  hold  his  head  vertically. 

At  first,  even  when  the  head  is  quite  straight,  the  patient  has  the 
sensation  that  it  is  on  one  side,  and  it  takes  some  days  before  he  is 
quite  satisfied  on  this  point.  This  third  stage  need  not  last  more 
than  a  fortnight,  when  the  cure  will  be  complete  ;  that  is,  the  whole 
treatment  does  not  require  more  than  one  month,  including  the  pre¬ 
liminary  exercises  and  the  tenotomy. 

Case  i. — Master  H.  M.,  aged  12,  consulted  me  on  April  6th,  1882, 
with  the  following  history.  He  had  been  always  delicate,  and  always 

1  Read  in  the  Section  of  Surgery  at  the  annual  meeting  of  the  British  Medical 
Association,  at  Liverpool. 
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held  the  head  on  one  side.  When  four  years  old  (eight  years  ago),  he 
was  placed  under  an  orthopredic  surgeon  in  London,  who  ordered  a 
steel  support  with  pelvic  hand  and  head-piece  for  fixing  the  head ;  this 
had  been  worn  day  and  night  up  to  the  present  time.  There  were  four 
screws,  which  had  been  altered  every  two  months  by  the  surgeon 
during  the  eight  years.  The  patient  looked  most  wretched,  wearing 
the  iiistrument  with  a  strap  across  the  forehead.  Here  is  a  photograph 
(Fig.  1)  taken  before  the  treatment  was  commenced.  The  head  was 


Fig.  1. 

forced  towards  the  right  shoulder  by  the  instrument.  This  second 
photograph  (Fig.  2),  taken  at  the  same  time,  shows  the  patient  with¬ 


out  the  instrument.  The  right  sterno-mastoid  was  4  inches  long,  and 
the  left  5^,  showing  a  shortening  of  14  inches.  There  was  lather  severe 
lateral  curvature,  with  1  umbar  convexity  to  the  left. 

On  April  13th,  the  patient  began  treatment  by  practising  the  ine- 
liminaiy  exercises,  which  consisted  of  the  ju’escription  of  twelve,  given 
in  my  aiticle  in  the  British  Medical  Journal,  already  quoted. 

On  April  19th,  within  the  week,  the  clavicular  and  sternal  portions 
ot  the  light  sterno-mastoid  were  divided  in  the  usual  manner  half  an 
inch  above  the  clavicle  by  two  separate  skin-incisions ;  the  patient 
lacing  put  under  ether  by  my  friend  Dr.  Uhthoft“  (the  sternal  tendon 
being  divided  from  the  outside,  the  clai-ieular  from  the  inside).  Lint 
collodion,  cotton-wool,  and  a  bandage  were  applied.  Four  hours 
sitoi  \\  <iicls,  tlic  patient  "was  coiiifortal}lej  witli  no  pain, 

Apiil  20tli.  Ihe  patient  was  sick  several  times  after  my  second  visit 
yesterday.  He  liad  a  good  night.  There  was  no  tenderness  over  the 
neck. 


Ajiril  21st.  The  patient  sat  up  without  pain.  The  head  was  more 
vertical.  He  was  dressed,  and  walked  into  the  next  room. 

April  22nd.  "Without  any  painful  force,  the  two  muscles  measured 
the  same  length. 

April  24th.  Yesterday  being  Sunday,  the  patient  began  to-day  his 
medical  gymnastic  exercises  as  before  the  operation. 

April  25th.  The  right  muscle  contracted  a  little  when  the  patient 
attempted  to  flex  the  head  when  lying  on  his  back. 

IMay  3rd.  The  patient  could  place  the  head  in  a  perfectly  normal 
position  by  a  voluntary  effort.  When  lying  on  his  back,  he  could  flex 
the  head  comfortably,  showing  complete  union  of  the  divided  muscle 
within  twelve  days  of  the  operation. 

May  4th.  The  patient  was  exhibited,  practically  cured,  at  the 
meeting  of  the  Brighton  IMedico-Chirurgical  Society. 

4Iay  10th.  Last  visit,  within  the  month  of  commencing  treatment, 
with  moderate  effort,  the  patient  could  make  both  sterno-mastoids 
([uite  symmetrical.  A  month  later,  this  photogi'aph  was  taken  (Fig. 
3),  showing  a  perfect  cure  of  the  deformity. 


Fig.  .s. 

In  June  1883,  more  than  a  year  afterwards,  the  mother  writes: 

‘  ‘  I  am  hapjiy  to  tell  you  Henry  continues  quite  well,  and  his  head 
perfectly  straight.”  On  July  31st,  I  saw  the  patient,  and  found  the 
muscles  both  measured  exactly  five  inches  and  a  half. 

Case  ii. — Miss  D.  C.,  aged  7,  daughter  of  an  Indian  officer,  was 
sent  to  me  by  Dr.  D.  Brown  on  April  6th,  1880.  The  patient  had 
scarlet  fever  the  previous  October,  and  held  the  head  on  one  side 
ever  since.  The  right  sterno-mastoid  was  one  inch  shorter  than  the 
left.  The  clavicular  insertion  alone  was  tense,  the  sternal  portion 
being  rather  w^asted.  Slight  lateral  spinal  curvature  was  present. 

After  one  month’s  treatment  by  “medical  gymnastics,”  which 
failed  to  elongate  the  shortened  sterno-mastoid,  its  clavicular  portion 
was  divided  from  the  outside  on  May  27th,  Mr.  H.  H.  Smith  of 
Brighton  giving  chloroform.  Four  hours  after  operation,  the  patient 
was  so  comfortable  that  she  refused  to  believe  any  operation  had  been 
performed. 

May  31st  (fourth  day  after  operation).  Medical  g}Tnnastic  exercises 
were  recommenced.  The  patient  could  now  hold  her  head  quite  straight 
when  thinking  about  it. 

June  9th.  The  head  was  held  perfectly  erect,  and  was  as  often  flexed 
laterally  to  the  left  as  to  the  right. 

J uly  3rd.  Last  week  for  treatment.  Both  muscles  were  ot  equal 
length  a  little  over  one  month  from  the  day  of  operation.  Six  weeks 
later.  Dr.  Brown  wrote :  ‘  ‘  Little  Miss  C.  was  really  wonderful  before 
she  left  for  Cauterets.”  Two  )'ears  later,  there  had  been  no  relapse. 

Case  hi. — Master  ]M.  P. ,  aged  6,  only  son  of  a  clergjunan,  was  ex¬ 
amined  by  me  on  May  27th,  1879.  The  patient  had  always  held  the 
head  bent  to  the  left.  The  left  sterno-mastoid  was  one  inch  shorter  than 
the  right.  The  clavicular  insertion  of  the  affected  muscle  had  dis¬ 
appeared.  There  ivas  slight  lateral  curvature  with  upper  dorsal  convexity 
to  the  left.  At  the  urgent  request  of  the  parents,  “  medical  gjunnastics  ” 
Avere  perscA'ered  in  for  two  months,  but  only  a  quarter  of  an  inch  of  elon¬ 
gation  of  the  shortened  muscle  Avas  obtained.  Therefore,  on  August  1st, 
I  divided  the  sternal  insertion  of  the  right  muscle  in  the  usual  Avay  to 
the  outside,  chloroform  being  given.  FiA’e  hours  afterAA'ards,  there  Avas 
some  pain,  caused,  no  doubt,  by  severe  vomiting  due  to  solid  food 
having  been  giAmn  contrary  to  orders  shortlj^  before  the  operation. 

August  2nd. — There  Avas  no  pain  anjwA’here. 


June  14,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1141 


August  3r(l. — The  i>atient  was  dressed,  aud  sitting  up.  The  head 
could  be  placed  (piite  straight  u  ithout  pain. 

August  4th  (third  day  alter  operation). — The  l)oy  reconiuienced  the 
luedioil  gymnastic  treatment.  The  two  steriio-mastoids  were  of  exactly 
the  same  length.  Tlie  patient  could  hold  the  head  perfectly  straight 
on  paying  attention. 

August  7tli. — The  left  muscle  contracted  a  little  while  the^  boy  was 
lying  on  his  back,  on  attempting  to  raise  the  head  from  off  the  couch 
(flexion  of  the  neck). 

August  9th. — The  divided  muscle  had  healed  sulliciently  to  contract 
rigorously,  although  only  the  ninth  day  after  the  ojieration. 

August  30th. — Tlie  patient  ceased  treatment.  The  spine  was  tprite 
straight.  The  two  sterno-mastoids  remained  of  equal  length.  A  year 
afterwards,  there  had  not  been  any  relapse,  and  the  head  remained 
<[uite  straight. 

From  the  above  notes,  it  will  be  observed  that  I  employ  no  apparatus 
whatever,  either  before  or  after  the  oi)eration,  and  that  I  do  not  insist 
upon  any  rubbing  of  the  affected  muscle.  A  couch  with  movable 
back  and  horizontal  seat  (of  which  I  gave  an  illustration  in  theBiirrisii 
JIkdical  Journal  of  March  5th,  1881)  is  useful,  on  which  the  patient 
is  trained  to  hold  his  head  in  the  best  possible  position.  Walking 
about  is  allowed  as  usual  during  the  whole  treatment,  except  during 
the  two  days  immediately  after  tlie  tenotomy. 

The  results  in  these  three  cases  will  compare  favourably,  I  believe, 
with  any  published,  especially  in  regard  to  the  rapidity  with  which  a 
complete  cure  was  obtained,  and  with  no  tendency  to  relapse  a  year  or 
more  afterwards. 

The  treatment  I  here  venture  to  bring  forward  is  based  on  rational 
surgical  princii)les,  and  1  trast  that  other  surgeons  may  be  in- 
iluced  to  try  it.  It  consists  essentially  of  (1)  a  week’s  preliminary 
daily  training  of  the  patient’s  neck-muscles  ;  (2)  tenotomy  ;  and  (3) 
two  or  three  weeks’  daily  further  perseverance  with  prescribed 
medical  gymnastic  exercises,  and  a  re-education  of  the  patient’s  mus¬ 
cular  sense  as  to  the  proper  position  of  the  head,  without  the  employ¬ 
ment  of  any  mechanical  contrivances  throughout  the  treatment. 


PATHOLOGY,  SYMPTOMS,  AND  TREATMENT  OF 
CELLULITIS  OF  THE  NECK.^ 

By  G.  HARRISON  YOUNGE,  L.K.Q.C.B.L,  etc., 

Surgeon  Army  ^Medical  Department. 

Strange  to  say,  cellulitis  of  the  neck,  although  a  most  important  and 
«langerous  affection,  is  not  even  mentioned  in  the  ordinary  text-books 
on  surgery.  Yet  a  glance  at  the  anatomy  of  the  neck  is  sufficient  to 
show  how  important  is  this  disease.  AVhen  inflammation  of  the  cellu¬ 
lar  tissue  of  the  neck  takes  place,  serum  and  pus  are  effused  under 
the  cervical  fascia,  giving  rise  to  severe  and  dangerous  pressure,  not 
only  on  the  larynx  and  trachea,  pharynx  and  cesophagus,  but  also  on 
the  large  blood-vessels  passing  to  ami  from  the  brain,  and  on  the 
.sympathetic  and  pneumogastric  nerves.  As  Mr.  H.  G.  Croly  of  Dub¬ 
lin  says,  when  writing  of  this  affection,  “  Diffuse  inflammation  of 
the  areolar  tissue  of  the  neck  is  one  of  the  most  serious  aud  fatal 
forms  of  disease  Avhich  the  erysipelatous  type  assumes. 

Causes. — The  causes  of  cellulitis  of  the  neck  may  be  divided  into  pre¬ 
disposing  and  exciting,  the  former  being  the  same  as  in  all  other  erysipela¬ 
tous  inflammations.  In  fact,  this  disease  may  be  predisposed  to  by  any¬ 
thing  that  tends  to  lower  the  general  health,  such  as  want  of  attention 
to  hygienic  conditions,  intemperance,  want  of  proper  food,  and  also  the 
opposite  extreme,  namely,  overfeeding  combined  with  deficient  exercise. 

Diseased  states  of  the  blood,  especially  those  occurring  in  Bright’s 
disease  and  in  the  gouty  diathesis,  predispose  to  erysipelas,  and  there¬ 
fore  to  this  disease.  In  many  cases,  however,  the  disease  comes  on 
suddenly  in  strong  healtliy  persons,  without  the  previous  existence  of 
any  of  these  conditions.  The  exciting  cause  is  always  exposure  to  wet 
and  cold.  The  disease,  therefore,  almost  always  occurs  in  winter,  and 
is  most  prevalent  in  low  damp  situations.  Cellulitis  of  the  neck, 
unlike  other  erysipelatous  diseases,  is  rarely,  if  ever,  traumatic,  and  is, 
probably,  never  due  to  infection. 

The  symptoms  of  the  disease  are  always  well  marked  and 
characteristic.  For  a  few  days  before  the  local  symptoms  become  estab¬ 
lished,  the  patient  complains  of  general  malaise,  there  are  frequent  chills, 
with  a  feeling  of  great  languor  and  inability  for  all  exercise.  A  dull 
aching  pain  in  the  back  is  almost  invariably  complained  of.  At  the 
same  time  there  is  severe  headache  ;  the  tongue  becomes  thickly 
furred  ;  there  is  nausea,  and  occasionally  vomiting,  aud  the  bowels  are 
obstinately  constipated.  The  temperature  is  always  above  normal,  but 
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rarely  exceeds  102’  Falir.  After  the  general  symptoms  have  lasted 
from  twenty-four  to  forty-eight  hours,  the  local  symptoms  set  in.  'riic. 
patient  now  complains  of  severe  ])ain  in  the  neck  ;  there  is  some  pain 
and  difliculty  in  swallowing,  especially  solids,  and  there  is  a  clear, 
ringing,  metallic  cough,  very  like  that  heard  in  the  first  stage  of  croiq). 
Then  tlie  neck  becomes  swollen,  the  swelling  extending  from  one  angle 
of  the  jaw  to  the  other,  and  then  downwards  along  the  sterno-cleiilo- 
mastoitl  muscles  to  the  clavicle.  In  a  small  number  of  cases  the  swell¬ 
ing  is  unilateral,  and  then  extends  from  the  angle  of  the  jaw  down 
wards  to  the  inner  end  of  the  clavicle.  The  right  side  is,  I  believe, 
invariably  affected  when  the  disease  is  unilateral.  The  swelling  is  at 
first  tense  and  elastic,  but,  after  about  twenty-four  hours,  it  becomes 
soft,  has  a  brawny  feel,  and  pits  on  pressure.  The  neck  has  now  a  most 
characteristic  appeai’ance.  AVhen  looked  at  from  the  front,  it  is  seen 
to  be  considerably  swollen  from  the  jaw  down  to  the  clavicle,  while  the 
centre  of  the  swelling  ])i-esents  a  horizontal  depression  corresponding 
to  the  attachment  of  the  cervical  fascia  to  the  os  hyoides.  This  gives 
to  the  swelling  an  appearance  exactly  as  if  a  muff  had  been  twice 
folded  round  the  neck.  When  this  brawny  feeling  of  the  tissues  is 
established,  the  sjnnptoms  of  the  disease  become  greatly  intensified,  as 
now  effusion  of  serum  and  pus  has  taken  place  beneath  the  dee])  cervi¬ 
cal  fascia,  and  is  exercising  injurious,  and  if  not  relieved  fatal,  ju'essure 
on  the  deep  structures  of  the  neck. 

There  is  now  great  difficulty  of  breathing,  in  bad  cases  amounting 
to  orthopna;a,  while  the  voice  is  a  mere  whisper,  or  there  may  be 
complete  aphonia.  The  patient  is  entirely  unable  to  swallow  solids, 
and  occasionally  even  fluids,  these  regurgitating  through  the  nose 
when  attempts  are  made  to  swallow  them.  The  pressure  on  the  veins 
of  the  neck  I’etards  the  return  of  the  venous  circulation.  The  face, 
therefore,  becomes  congested  and  livid,  while  cold  clammy  drops  of 
sweat  collect  on  the  forehead.  At  the  same  time  congestion  of  the 
brain  takes  place,  giving  rise  to  great  anxiety,  restlessness,  and  oc¬ 
casionally  to  delirium. 

In  cases  where  the  effusion  extends  underneath  the  sterno-cleido- 
niastoid  muscles,  serious  pressure  is  exercised  on  the  sympathetic  and 
pneumogastric  nerves,  which  gi’eatly  increases  the  dyspna-a,  and  gives 
rise,  at  first,  to  violent  and  irregular  action  of  the  heart,  and  afterwards 
to  great  weakness  of  this  organ. 

If,  when  effusion  has  taken  jilace,  the  tension  be  'not  relieved  by 
free  and  deep  incisions  into  the  cervical  fascia,  cedema  of  the  glottis 
may  set  in  and  prove  rapidly  fatal ;  or  the  dyspmea  may  gradually  in¬ 
crease,  and  the  patient  die  comatose  from  carbonic  acid  poisoning;  or, 
what  still  more  frequently  happens,  sudden  spasm  of  the  glottis  _niay 
occur,  the  result  being  suffocation.  Even  if  these  dangers  be  avoided, 
deep  and  destructive  sloughing  of  the  tissues  of  the  neck  will  take  place, 
if  the  matter  be  not  allowed  free  vent. 

There  is  never  any  difficulty  in  diagnosing  this  affection.  ^  The 
characteristic  appearance  of  the  neck,  the  brawny  feel  of  the  tissues, 
and  the  subsequent  pitting  on  pressure,  distinguish  it  from  every 
other  disease  found  in  this  region.  In  this  disease,  although  there 
is  abundant  effusion  of  serum  and  juis,  fluctuation  is  never 
obtained.  This  is  due,  I  believe,  to  the  fact  that  the  effusions 
are  always  situated  under  the  deep  cervical  fascia,  which  binds  them 
down  so  firmly  that  we  cannot  detect  fluctuation. 

Pathology. — This  disease  consists  essentially  of  an  erysipelatous  in¬ 
flammation  of  the  ai’eolar  tissue,  which  fills  up  the  s])aces  between, 
and  connects  together  the  deep  cervical  muscles.  This  tissue  rapidly 
breaks  down,  giving  rise  to  sloughs,  while  at  the  same  time  serum  aiid 
pus  are  effused  into  the  intermuscular  spaces.  As  nearly  all  this  mis¬ 
chief  takes  place  beneath  the  deep  cervical  fascia,  which  is  dense  and 
unyielding,  we  can  at  once  see  what  an  amount  of  pressure  is  exercised 
on  the  important  anatomical  structures  of  the  neck,  and  how  necessai’y 
it  is  to  give  relief  to  this  nressure  by  free  incisions. 

Treatment.— OiaXl  the  diseases  to  which  man  is  subject,  none  require 
more  prompt  treatment  than  cellulitis  of  the  neck  ;  for  if  relief  be  not 
afforded  by  surgical  means,  the  disease  is  almost  necessarily  fatal,  or 
if  recovery  do  chance  to  take  place  without  operation,  it  will  only  be 
after  sloughing  has  set  in,  and  extensive  disorganisation  of  the  muscles 
of  the  neck  has  taken  place,  which  will  give  rise  to  stiffness  and  great 
deformity.  From  the  first,  our  treatment  should  be  such  as  to  support 
the  strength  of  the  patient,  and  all  remedies  which  tend  to  lower  the 
powers  of  the  system  shouhl  be  carefully  avoided.  It  is  to  be  remembered 
that  the  patient  is  suffering  from  a  disease  of  a  highly  asthenic  type, 
and  will  also  have  to  pass  through  a  period  of  prolonged  suppunitioii 
before  recovery  takes  i)lace.  Lowering  treatment  also  tends  to  in¬ 
crease  the  chances  of  pyiumia  occurring.  The  patient  should  have  a 
good  purgative  at  the  commencement  of  the  disease,  as  the  bowels  aro 
always  constipated.  He  should  then  be  placed  on  a  mixture  contain¬ 
ing  chlorate  of  potash  combined  with  tincture  of  the  perchloride  of 
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iron,  or  nitric  acid  with  decoction  of  cinchona.  It  seems  to  me  that 
a  combination  of  chlorate  of  potash  witli  tincture  of  iron  has  a  peculiar 
ami  most  beneficial  effect  in  all  erysipelatous  diseases,  and  I  now  in¬ 
variably  prescribe  it.  At  the  same  time,  plenty  of  milk,  beef-tea, 
chicken -broth,  and  raw  eggs  and  brandy  should  be  given.  Oversti¬ 
mulation,  however,  is  to  be  carefully  avoided,  and  the  quantity  of 
brandy  given  should  be  regulated  by  the  amount  of  asthenia  present. 
If  the  patient  cannot  swallow  these  articles  they  should  be  given  in  the 
form  of  enemata.  If  given  thus,  the  benefit  to  the  patient  will  be  greatly 
increased  by  the  addition  to  each  enema  of  a  little  pepsine  and  hydro¬ 
chloric  acid  about  half  an  hour  before  it  is  administered.  Local  appli¬ 
cations,  as  large  linseed-poultices,  hot  fomentations,  and  poppy-stupes, 
should  be  applied,  as  they  relieve  pain  and  tension.  However,  all 
these  measures  are  of  small  importance  in  comparison  to  the  surgical 
treatment,  as  the}^  have  little  or  no  curative  power  over  the  disease, 
and  if  they  alone  be  used  the  patient  will  probably  die.  As  IVIr.  H. 
(1.  Croly  says,  “  The  symptoms  are  urgent  and  alarming,  and  if  relief 
be  not  afforded  by  prompt  and  bold  surgical  aid,  the  patient  may  be 
.suffocated.” 

As  soon  as  the  brawny  feeling  of  the  tissues,  with  pitting  on  pres¬ 
sure,  .sets  in,  free  and  deep  incisions  should  be  made  into  the  cervical 
fascia.  When  these  incisions  have  been  made,  the  relief  which  they 
give  is  immediate,  even  though  no  serum  or  pus  escape;  as  the  cervi¬ 
cal  fascia,  being  divided,  stretches  and  tears,  and  the  tension  is  thus 
greatly  lessened.  I  have  seen  patients  who  had  almost  complete 
a])honia  and  dysphagia  able  to  .speak  and  swallorv  in  five  minutes 
after  incisions  had  been  made,  and  this  even  though  no  Huid  escaped. 

To  illustrate  the  suddenness  of  the  relief  affonled  I  may  mention 
a  case  wliich  I  treated  at  Fort  Pitt,  Chatham.  The  patient  was  ad¬ 
mitted  into  hosjutal  in  January  1882,  complaining  of  general  febrile 


.sym])toms  and  slight  .sore  throat.  On  the  evening  of  his  admission  he 
was  seized  with  a  .severe  rigor  and  pain  in  the  right  side  of  his  neck. 
The  symptoms  and  appearances  above  described  soon  manifested  them¬ 
selves,  only  in  this  case  the  disease  was  entirely  confiued  to  the  right 
side  of  the  neck.  About  forty-eight  hours  after  the  swelling  of  the 
neck  began  I  was  called  to  see  him,  and  found  that  violent  dyspncca 
had  .suddenly  set  in.  On  examination,  it  was  found  that  the  swelling 
liad  greatly  increased,  and  had  pushed  the  larynx  considerably  to  the 
left  .side.  As  the  patient  was  in  imminent  da'nger  of  sufibcation,  an 
incision  was  at  once  made  through  the  skin  one  inch  to  the  outer 
.side  and  one  inch  above  the  inner  articular  end  of  the  clavicle,  where 


the  swelling  seemed  to  bulge  most.  The  cervical  fascia  was  then 
divided  on  a  director,  and  a  large  quantity  of  sanious  pus  at  once 
escaped.  The  man  expressed  immediate  relief,  the  voice  became  clear, 
and  he  drank  some  beef-tea  in  a  few  minutes  afterwards. 

In  making  the  incisions,  it  is  only  necessary  to  remember  the  ana¬ 
tomy  of  the  neck  to  do  so  with  perfect  safety.  On  the  accompanying 
sketch,  which  is  taken  from  one  by  Mr.  Croly,  in  his  pamphlet  on 
Cellulitis  of  the  Neck,  the  lines  of  safety  and  danger  are  well  shown. 
The  lines  of  danger  are  shown  by  the  black  lines,  while  those  of  safety 
are  shown  by  the  dotted  lines.  The  line  extending  from  the  angle  of 
the  jaw  to  the  centre  of  the  clavicle  represents  the  course  of  the  ex¬ 
ternal  jugular  vein;  while  the  curved  line,  along  the  inner  border  of 
the  sterno-ma.stoid  muscle,  shows  the  course  of  the  carotid  vessels. 
The  lines  of  safety  will  be  seen  to  extend  along  the  mesial  line  from 
the  chin  to  the  interclavicular  notch,  and  along  the  posterior  border 
of  the  sterno-mastoid  muscle — taking  care,  however,  to  avoid  the  spot 
where  the  muscle  is  crossed  by  the  external  jugular  vein.  In  making 
the  incisions,  it  is  best  to  adopt  the  method  recommended  by  Hilton 
— viz.,  to  make  an  incision  through  the  skin  with  a  scalpel;  and  then, 
having  passed  an  ordinary  pair  of  dissecting-forceps  through  the  cervi¬ 
cal  fascia,  forcibly  separate  their  blades,  and  thus  tear  through  this- 
structure.  In  the  supra-hyoid  region,  however,  along  the  mesial  line, 
this  is  not  necessary,  as  here  the  scalpel  can  be  passed  to  the  full  length 
of  its  blade  without  danger. 

llefore  concluding,  I  would  refer  to  a  variety  of  this  disease,  first  de¬ 
scribed  by  the  late  Dr.  Osbrey  of  Dublin,  and  which  is  nearly  always 
fatal — namely,  that  occurring  in  children  recoveringfrom  malignant  scar¬ 
latina.  In  these  cases,  the  disease  sets  in  very  insidiously,  and  is  in¬ 
variably  followed  by  sloughing.  Dr.  0.sbrey  believed  it  was  not  good 
practice  to  make  incisions  into  the  cervical  fascia  in  these  cases,  as  the 
patients  are  not  able  to  bear  them,  and  they,  in  his  opinion,  only  hasten 
a  fatal  termination.  These  cases  are  to  be  treated  with  chlorate  of 
potash  and  tincture  of  iron,  together  with  all  the  nourishment  the  pa¬ 
tient  can  be  got  to  take. 


NOTES  OF  A  CASE  OF  GONORKHCKA,  WITH  ACUTE 
RHEUMATISM  AND  ENDOCARDITIS  OCCURRING 
IN  ITS  COURSE. 

By  T.  C.  RAILTON,  M.D.Loxd.,  B.Sa,  F.R.C.S., 

Senior  Assi.stant-Physician  to  the  Manchester  Clinical  Hosi>ital  for  Women  and 

Children. 

The  following  case,  which  I  shall  endeavour  to  report  as  briefly  a.s 
possible,  is  of  considerable  interest,  and  deserves  to  be  recorded  on 
account  of  the  rarity  with  which  gonorrhoeal  rheumatism  is  complicated 
with  endocarditis.  Eosenstein,  in  Ziemssen’s  Cycloimdia,  vol.  vi, 
almost  denies  the  occurrence  of  endocardial  complication  in  this  form 
of  rheumatism  ;  while  Senator,  in  vol.  xvi  of  the  same  work,  asserts 
that,  if  more  than  two  or  three  joints  be  affected,  if  there  be  abundant 
sweating  and  affection  of  the  heart,  we  have  not  to  deal  with  gonor¬ 
rhoeal  rheumati.sm  at  all,  but  with  a  case  of  acute  rheumatism,  acci¬ 
dentally  associated  with  a  gonorrhma.  It  is  difficult  to  see  why  this 
so-called  gonorrhoeal  rheumatism,  very  similar  in  its  character  to 
the  forms  following  scarlet  fever  or  childbirth,  in  which  endocarditis  is 
by  no  means  of  uncommon  occurrence,  should  differ  from  them  in  any 
special  immunity  from  valvular  complications,  or  in  any  of  the  other 
clinical  features.  In  all  three,  there  appears  to  be  reason  for  assigning 
their  origin  to  something  akin  to  pyaemia. 

J.  E.  C.,  aged  21,  bookbinder,  was  first  seen  on  September  17th,  on 
account  of  a  sore-throat.  His  previous  and  family-history  were  as  fol¬ 
lows.  He  had  never  suffered  from  rheumatism  in  any  form,  nor  from 
scarlet  fever.  He  had  always  enjoyed  good  health.  His  parents  were  both 
dead  from  phthisis,  neither  of  them  having  had  rheumatism  to  his  know¬ 
ledge.  About  the  beginning  of  August,  he  contracted  gonorrhoea  for 
the  first  time  in  his  life ;  for  this  he  had  an  injection  prescribed,  whicli 
caused  the  discharge  to  diminish.  On  the  25th,  he  discontinued  using 
it,  thinking  he  was  cured  ;  but  he  still  noticed  the  end  of  the  urethra 
to  be  occasionally  glued  up,  and  a  drop  of  pus  to  escape  when  the  orifice 
was  pressed  open. 

Without  having  been  particularly  exposed  to  cold  or  wet  previously^ 
on  September  15th  he  began  to  feel  ill.  He  had  repeated  shiverings, 
aching  in  his  limbs,  and  sore-throat,  and  felt  feverish. 

On  the  16th,  his  throat  became  worse;  swallowing  was  painful  and 
difficult,  and  his  head  ached  excruciatingly. 

On  the  17th,  when  seen  for  the  first  time,  his  ton.sils  were  swollen, 
and  intensely  red  ;  his  headache  was  so  severe,  that  he  said  it  almost 
blinded  him.  Hi.s  temperature  was  only  moderately  high  (102’  Fahr. ). 
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On  the  18th,  the  throat  was  as  before  ;  lie  complained  also  of  great 
pain  in  the  lumbar  region  of  the  back,  aggravated  by  the  slightest 
movement. 

On  the  20th,  the  swollen  tonsils  had  commenced  to  diminish  in  size 
without  having  suppurated.  He  had  great  pain  in  the  right  wrist, 
which  was  found  to  be  slightly  reddened  and  swollen.  Copious  sour¬ 
smelling  perspiration  had  come  on  during  the  previous  night.  The 
heart  was  e.xamined  for  the  first  time,  and  was  found  to  be  free  from 
murmur,  and  with  a  normal  superficial  dulness.  lie  was  ordered  sali¬ 
cylate  of  soda. 

On  the  22nd,  the  throat  was  perfectly  well ;  but,  during  that  and  the 
following  days,  the  left  wrist,  both  ankles,  and  the  knees  were  succes¬ 
sively  attacked  with  pain,  redness,  and  swelling  ;  the  pain  in  the  back 
continued,  and  there  was  also  pain  in  the  anterior  muscles  of  the 
thighs.  The  case  during  this  period  presented  the  typical  appearance 
of  acute  rheumatism  ;  the  patient  was  sweating  copiously,  was 
restless  and  sleepless,  and  every  movement  gave  pain  in  the  parts 
affected. 

Upon  auscultating  the  heart  on  the  22nd,  a  very  faint  systolic  mur¬ 
mur  was  to  be  heard  at  the  apex,  in  an  area  about  two  inches  in 
diameter,  extending  only  as  far  as  the  left  mammary  line.  He  coni- 
l)laincd  of  no  pain  in  the  region  of  the  heart.  There  was  no  cough. 
He  continued  in  this  condition  until  the  25th,  with  the  temperature 
moderately  high  ;  the  joints  affected  as  above. 

On  the  25th,  the  fever,  pain,  and  sweating  began  to  abate.  The 
systolic  apex-murmur  was  still  present,  and  the  pulmonary  second 
sound  was  found  strongly  accentuated.  The  superficial  cardiac  dulness 
remained  unchanged,  the  apex-beat  was  in  the  fifth  interspace  within 
the  mammillary  line. 

On  the  29th,  the  systolic  murmur  at  the  apex  and  the  accentuated 
pulmonary  second  .sound  were  as  before.  On  October  3rd,  a  second 
murmur  became  audible,  systolic  in  rhythm,  with  its  maximum 
intensity  at  the  aortic  cartilage.  It  was  conducted  down  the  sternum 
towards  the  ensiform  cartilage,  and  towards  the  left  nipple  as  low  as 
the  third  inters))ace,  at  which  place  it  was  lost,  leaving  a  distinct 
interval  between  it  and  the  apex-beat,  where  the  mitral  murmur  was 
to  be  heard.  The  area  at  which  this  latter  murmur  was  audible  was  as 
•contracted  as  before.  It  could  not  be  heard  at  the  back.  The  second 
sound  was  reduplicated,  and  the  accentuation  of  the  pulmonary  second 
sound,  though  still  present,  was  not  so  marked.  The  fever  and  pain 
having  entirely  subsided,  he  discontinued  the  use  of  the  salicylate  of 
soda.  On  October  4th,  he  got  up. 

On  October  5th,  the  gonorrhcea,  which  he  had  not  noticed  at  all 
during  his  illness,  returned  with  a  copious  purulent  discharge. 

On  October  22nd,  after  having  used  an  injection  assiduously,  the 
gonorrhaa  had  almost  ceased.  On  auscultation  of  the  heart,  the  mur¬ 
murs  were  found  to  have  disappeared,  but  the  accentuation  of  the 
pulmonary  second  sound  was  still  audible,  as  also  the  redupliea 
tion  above  mentioned.  The  superficial  cardiac  dulness  was  still 
■unchanged.  ‘ 

I  should  not  have  brought  forward  this  case  in  contradiction  to  the 
statements  of  Senator  and  Rosenstein,  were  it  not  for  the  fact  that  the 
gonorrluea  seems  to  have  been  intimately  connected  with  the  rheu¬ 
matism.  The  occurrence  of  the  latter  at  a  comparatively  late  period  of 
the  gonorrhoea  by  no  means  contradicts  this,  for  it  is  acknowledged 
that  the  limited  and  subacute  rheumatism,  which  is  the  usual  form 
taken  by  this  complication  when  it  occurs,  makes  its  appearance  most 
frequently  when  the  discharge  has  been  in  existence  some  time.  The 
abeyance  of  the  discharge  during  the  acute  attack,  and  its  reappearance 
in  full  force  upon  recovery,  appear  to  me  to  point  to  some  intimate 
•causal  relation,  though  what  that  may  be  1  do  not  pretend  to  say,  be¬ 
tween  the  two  phenomena. 

As  regards  the  heart-symptoms,  I  believe  that  the  apex-murmur  was 
the  result  of  valvulitis  affecting  the  mitral  opening  ;  and,  although 
both  murmurs  have  disappeared,  it  is  extremely  probable,  from  the  con¬ 
tinuance  of  the  accentuation  of  the  luilmonary  second  sound,  that  some 
.slight  chronic  change  in  the  mitral  valve  is  still  taking  place.  The 
occurrence  of  this  murmur  within  a  week  after  the  commencement  of 
the  rheumatic  fever  points  to  the  conclusion  that  it  was  due  to  endo¬ 
carditis  rather  than  to  anaemia.  The  absence  of  right  hyper¬ 
trophy  does  not  attect  this  supposition,  as  this  is  not  usually"  met 
with  in  the  early  stages  of  mitral  disease,  but  creeps  on  in  the  course 
of  time. 

The  aortic  systolic  murmur  may,  perhaps  with  reason,  be  a.scribed 
to  anaemia,  since  it  occurred  at  the  end  of  a  fortnight’s  illness. 

If  the  view  I  liave  taken  of  the  case  be  acce[)ted,  and  subsequently 
supported  by  other  cases  of  a  similar  character,  it  will  certainly  give  a 
more  serious  asjiect  to  an  attack  of  gonorrhcea  than  we  have  hitherto 
supposed  possible. 


A  SUBSTITUTE  FOR  THE  OPERATION  OF  PLUGGING 
THE  POSTERIOR  NARES,  AND  AT  THE  SAME  TIME 
APPLYING  PRESSURE  AND  COLD  TO  A  LARGE 
PORTION  OF  THE  NASAL  TRACT. 

By  W.  L.  CHESTER,  M.B., 

Surgeon,  Army  Medical  Department. 


Ix  a  case  of  haemophilia,  which  recently  came  under  my  observation, 
and  in  which  there  was  severe  and  persistent  epistaxis,  the  posterior 
uares  was  several  times  plugged,  causing  very  great  distress  to  the 
patient,  and  only  affording  temporary  relief.  I  devised  the  accom¬ 
panying  appliance,  but  regret  that,  owing  to  the  fatal  termination  of 
the  case,  I  was  unable  to  test  it  practically  on  the  living  subject.  I 
did,  however,  test  it  on  the  dead  subject,  having  previously  made 
“  Bichat’s”  section,  and  found  it,  apparently,  fulfil  all  the  required 
conditions  admirably.  When  collapsed  and  oiled,  it  is  inserted  with¬ 
out  the  least  difficulty.  The  only  point  on  which  I  have  any  doubt  is 
as  to  whether  it  would  exert  sufficient  pressure  to  check  tlie  lucmor- 
rhage  ;  but,  if  the  India-rubber  bag  were  made  of  thicker  texture,  any 
desired  amount  of  pressure  could  be  obtained.  The  materials  and  con¬ 
struction  are  very  simple.  The  end  of  a  gum-elastic  catheter,  four 
inches  long  ;  a  piece  of  India-rubber  tubing;  an  article  of  “  French” 
manufacture,  in  common  use,  but  usually  applied  to  a  less  laudable  pur¬ 
pose  ;  and  an  ordinary  clamp,  are  all  that  are  required. 


If  1  iressure  alone  be  required,  it  can  be  simply  inflated.  If  the  ap¬ 
plication  of  cold  be  required,  the  tube  sliould  be  attached  to  a  watei’- 
bag,  only  partially  filled,  and  kept  in  a  vessel  with  ice,  when,  by 
opening  the  clamp,  relaxing,  and  then  compressing,  the  water-bag, 
freezing  water  can  be  applied  to  the  nostril,  and  changed  as  frequently 
as  desired.  The  drawing  shows  the  instrument  in  use,  with  tlie  bag 
inflated. 


Exoisiox  OF  THE  Sc'.VPUE.v.— At  the  Alfred  Hospital,  Jlclbourne, 
on  IMarch  19th,  Ur.  Blair,  with  the  assistance  of  his  colleagues,  re¬ 
moved  the  entire  scapula  from  a  man  who  had  previously  had  his  arm 
am]Uitated  for  disease  of  the  shoulder-joint,  and  in  whom  the  disease 
of  the  bone  had  subsequently  extended.  The  AmlralUni  Mcdka.l. 
(lazette  for  April  reports  that  the  ])atient  was  doing  well.  It  believes 
that  this  is  the  first  time  of  performing  the  operation  in  Melbourne. 
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SUEGICAL  MEMOEANDA. 


THE  UXION  OF  WOUNDS  AND  FRACTURES  IN  OLD 

PERSONS. 

In  reply  to  Professor  Humphry’s  request  for  information  on  the  alrove 
sul>ject,  I  heg  hriclly  to  relate’^the  particulars  of  a  case  which  recently 
came  under  my  notice. 

Mrs.  E.  M.,  aged  90,  was  proceeding  to  attend  a  prayer-meeting  on 
the  evening  of  January  19th  last,  when,  from  some  cause  which  she 
was  unable  to  explain,  she  fell  down.  As  the  result,  she  received  an 
extremely  bad  comminuted  fracture  of  both  bones  of  the  leg,  about 
the  junction  of  the  middle  and  lower  thirds,  the  lower  fragment 
almost  penetrating  the  skin.  With  great  difficulty  the  fragments  ueie 
brought  into  position,  as  she  would  not  keep  the_  limb  quiet  for  an 
instant,  and  eventually  it  rvas  necessary  to  administer  an  amesthetie, 
to  make  sure  that  all  was  right.  When  tlie  splints  were  adjusted  she 

constantly  loosened  them,  and  jerked  the  limb  about. 

For  the  first  two  days  it  was  almost  impossible  to  keep  the  limb 
quiet,  as  she  was  in  a  semi-delirious  state,  _and  obstinately  refused  to 

do  as  she  was  desired.  _  _  _  _  . -u  i  ^ 

On  the  second  evening,  I  administered  four  minims  ot  the  lij'po(.ler- 
inic  solution  of  inoiqihia,  but,  as  this  had  no  effect,  in  two  houis 
time  I  repeated  the  injection.  She  now,  after  a  short  time,  fell  asleep, 
and  remained  in  a  drowsy  state,  with  contracted  pupils,  throughout 
the  gi-eater  part  of  the  following  day,  but  talked  sensibly  when 

aroused.  ,  ^  n  i  • 

She  was  carefully  prevented  from  sleeping  much,  and  finally  awoke  in 
(iiiite  a  different  state  from  that  in  which  she  had  been  previously,  havuig 
become  perfectly  (piiet  and  sensible,  and  very  willing  to  do  everything 
she  was  told.  From  this  hour  she  progressed  most  satisfactorily ; 
perfect  union  took  place,  and  the  splints  were  removed  in  about 
ninety-one  days  from  the  date  of  the  injury.  She  was  now  allowed 
to  sit  up  for  a  few  hours  daily,  and  in  another  ten  days  went  home, 
having  been  altogether  101  days  under  treatment.  She  has  .since 
been  seen  walking  about  with  a  stick,  just  as  well  as  before  the  injury 
occiirred. 

Doubtless  such  a  good  result  was  due  to  her  strong  constitution, 
as  she  said  she  had  never  been  a  day  in  bed  during  her  life  until  this 
accident  happened  to  her,  and  had  never  even  sulfered  from  a  head- 
jicPe.  Win.  H.  Bennett,  B.A.,  IM.B. 

Highfield,  Omagh,  co.  Tyrone. 


CLINICAL  MEMOEANDA. 


ABSCESS  OF  THE  LUNG. 

The  report  of  the  discussion,  in  the  Journal  of  ilay  31st,  on  the  case 
of  gangrene  of  the  lung  brought  forward  by  Dr.  Cayley,  and  that  of 
pus-secreting  basic  cavities  of  lung  by  Dr.  Biss,  at  the  meeting  of 
the  Royal  Medical  and  Chirurgical  Society  on  May  •27th,  has  brought 
to  my  mind  a  case  which  occurred  in  my  practice  a  few  years  ago,  and 
of  which  I  regret  1  did  not  take  notes  at  the  time,  as  it  was  one  of 
more  than  ordinary  interest.  It  was  that  of  an  army  pensioner,  aged 
aljout  50,  who  had  served  in  India  for  some  years,  and  was  discharged 
on  account  of  some  disease  in  the  bones  of  the  foot,  the  history  of 
which  1  was  unable  accurately  to  get,  resulting  in  deformity,  and 
l  ompelling  him  to  walk  on  the  outside  of  the  foot ;  his  health  was 
otherwise  fairly  good,  with  the  exception  of  an  occasional  bronchitic 
cough.  MTien  I  was  called  to  see  him,  he  was  siifiering  from  pneumonic 
consolidation  of  the  left  lung,  with  urgent  dyspnoea.  He  was  treated 
on  the  usual  routine  principles,  but  resolution  did  not  take  place 
kindly,  the  front  of  the  lower  lobe  remaining  con.solidated,  and  a  good 
deal  of  the  d3'spnoea  persisting ;  still  he  was  able  to  get  up  and  come 
olownstairs,  being  in  a  state  of  semi-invalidism  until  the  summer — a 
couple  of  months — when  the  symptoms  again  became  urgent,  rigors 
and  sweating  coming  on.  In  the  course  of  a  week  or  so,  a  fluctuating 
tumour  made  its  appearance,  tending  to  point  in  front,  between  the 
ninth  and  tenth  ribs.  The  breathing  being  laboured,  I  opened  this, 
with  a  Synie’s  abscess-knife,  when  some  thin  sanious  pus  exuded,  the 
rvound  showing  a  tendency  to  Weed.  I  dressed  it  with  a  pad  steeped 
in  carbolic  lotion,  kept  in  position  liy  a  wide  roller.  The  pad  required 
frequent  changing,  as  it  became  .saturated  with  the  discharge,  and  in 
a  few  days  a  suppurating  wound  existed  at  the  site  of  the  incision  ; 
and,  the  pad  having  slipped,  a  portion  of  the  lump  protruded,  about  the 
size  of  a  small  orange,  the  lung-substance  looking  healthy,  well  in¬ 
flated,  but  verv  turgid;  one  or  two  sharp  attacks  of  bleeding  occurred, 
necessitating  the  firmer  application  of  the  compress.  About  this  time, 


another  intercostal  bulging  occurred  higher  up,  about  two  ribs  inter¬ 
vening,  which  opened  of  itself.  I  thought  it  best  not  to  interfere,  as 
the  IcTwer  opening  might  drain  the  upper  abscess;  the  same  character 
of  discharge  occurred  in  this,  but  no  intercostal  lung-hernia.  After- 
draining  a  few  days,  the  lung  could  be  returned  without  producing 
ilitficulty  of  breathing,  and  a  healthy  granulation  took  place  in  tho 
wounds,  r-ery  slow,  and  occupying  several  weeks  before  healing  err- 
tirely.  The  treatment  adopted  throughout  was  antiseptically  washing 
the  wourrds,  keeping  a  conrpress  steeped  irr  carbolic  lotion  retairred  by 
a  roller-bandage,  arrd  the  internal  administration  of  a  sedative  cough- 
mixture.  There  was  no  blood  brought  up  through  the  mouth,  arrd  the 
expectoration  of  rusty  sputa  existed  for  only  a  few  days.  I  have  rro 
doubt  this  was  a  case'of  pneirrnonic  irrfiltratiorr,  which  did  not  undergo 
the  usual  resolution,  brrt,  remaining  in  a  state  of  consolidatipn,  finally, 
to  all  irrtents  and  purqroses,  acted  as  a  foreigrr  body;  and,  being  useless, 
nature  errdeavortred  as  usual  to  throw  it  off  irr  the  forrrr  ot  abscess, 
and,  as  we  often  see,  herself  poirrted  to  the  mode  of  cure.  The  rnan 
has  made  a  good  recovery,  arrd  is  now  engaged  in  his  daily  avocations 
as  far  as  the  defornrity  of  his  foot  will  allow,  and  has  needed  no  medical 
atterrdance  sirree.  I  nright  here  state  that,  shorrld  1  again  meet  with 
a  case  with  similar  tendencies,  I  would  adopt  a  mode  of  treatment  I 
find  very  successful  in  prreumonia,  where  resolution  is  slow  arrd  irrrper- 
fect,  namely,  the  administration  of  repeated_sn.rall_  doses  of  iodide  of 
rrotassiunr  with  senega,  and  exterrral  courrterirritation. 

John  AYauchi,  M.D.,  B.A.,  St.  David’s,  Toddirrgton,  Beds. 


OBSTETEIC  MEMOEANDA. 


k  SUGGESTION  FOR  THE  EASY  APPLICATION  OF  THE 
MIDWIFERY^  FORCEPS. 

At  the  Axiril  meeting  of  the  Cambridge  IMedical  Society,  I  had  the 
pleasure  of  mentioning  to  the  members  x)resent  a  X)larr  for  the  appli- 
catiorr  of  the  forceps  irr  midwifery,  which  I  have  found  both  easy  and 
safe.  No  member  present  had  ever  ap^died  the  forceps  irr  this  rnan- 
rrer;  arrd,  as  I  have  foirnd  it  very  irsefrrl,  it  maybe  worth  bringirrg 
under  the  notice  of  the  xu’ofession  generallj'.  One  of  the  chief  mirror 
objections  to  the  use  of  the  forcexis  is  the  fuss  arrd  trouble  necessary 
to  i)lace  the  patient,  already  much  exhausted  and  worried,  in  the  ortho¬ 
dox  position  close  to  the  edge  of  the  bed,  and,  when  so  placed,  jratients 
fre(|uently  complain  of  feeling  unsafe,  and  as  if  in  danger  ot 
falling. 

The  plan  which  I  have  adopted  errtirely  obviates  these  troubles,  and 
is  as  follows.  Let  the  patient  lie  in  the  ordinary  position  on  her  side, 
and  at  a  reasqrrable  distance  from  the  edge  of  the  bed,  then  let  the 
irjrper  blade  be  introduced  as  a  lower  blade,  and  therr  passed  ^ros- 
teriorlj'  roirrrd  the  head  of  the  child  into  its  X)roper  |)Osition  as  tiro 
xxpper  blade.  M^hen  this  is  accom^dished,  the  lower  blade  ma\’  be  in¬ 
troduced  in  the  nsual  rnarrner,  and  the  two  handles  locked.  No  force 
must  be  used,  but  the  handle  of  the  forceps  rnanipirlated  as  gently 
as  that  of  a  catheter  when  being  introduced  into  the  male  bladder.  I 
have  ax>x)lied  the  forceps  iir  this  rnarrrrer  rrrore  tharr  twentj-  times  in  the 
last  three  years  without  any  difficulty,  and  without  causirrgany  irrjury 
to  the  head  or  face  of  the  child. 

I  always  use  Simpson’s  long  forceps,  birt  I  see  no  reason  why  any 
other  forceps,  with  blades  not  wider  than  Sirniison’s,  should  not  be 
used  with  cqrral  ease.  I  have  several  tinres  ajrxdied  them  irr  this  man¬ 
ner  before  the  head  of  the  child  has  descended  throrrgh  the  brim  of 
the  xielvis.  Of  corrrse,  if  the  head  be  impacted  irr  the  Irrim,  this  ^dau 
canrrot  be  carried  oirt. 

Irr  teaching  the  use  of  the  forcejis,  I  thirrk  too  little  is  said  as  to 
the  dmection  in  which  the  force  should  be  apxdied  after  the  head  has 
reached  the  perinfeitrn,  and  rvheri  it  is  considered  wise  or  justifiable  to 
terminate  the  labour  with  the  help  of  the  forceps.  I  believe  that 
the  force  shorrld  be  aj)|)lied  anteriorlj',  irr  a  cirrved  direction,  ternrinat- 
irrg  irr  a  litre  almost  parallel  with  the  abdomen  of  thexratient ;  irr  fact, 
in  the  sanre  directiorr  in  which  one  might  imagine  tlrat  the  woman  her¬ 
self  worrld  pull  if  attempting  self-delivery  with  the  forceps.  Were 
more  attentiorr  paid  to  this  point,  I  am  convinced  that  many  perrnara 
which  are  now  lacerated  worrld  escaxie  urrinjured.  Henry  Cnirm. 

Bishops  Stortford. 


THEEAEEUTIC  MEMOEANDA. 


THE  TREATMENT  OF  MIGRAINE,  OR  “SICE  HEADACHE.’' 
In  Dr.  Beale’s  admirable  book  on  Slight  Ailments,  there  is^  a  chapter 
otr  the  etiology  arrd  treatment  of  the  above  disorder,  which  is  well 
worth  the  stirdy  of  practitiorrers.  I  rrright  difler  froirr  Dr.  Beale  on 
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t)ie  ])ropriety  of  styling  “sick  lieadache”  a  sliglit  ailment,  as  it 
alllictccl  mo  at  rhythmic  intervals  for  more  than  twenty  years,  .ami 
often  made  me  very  wretched.  And  other  men  might  do  battle  with 
him  as  to  the  rel.ative  position  of  the  nervous  and  digestive  pheno¬ 
mena  ;  but  this  point  is  not  cid  rcm  now.  !My  present  desire  is  to 
direct  attention  to  Dr.  Beale’s  excellent  rules  for  the  m.anagement  of 
a  common  and  distressing  malady  ;  and  1  venture  to  add  one  or  two 
others  gathered  from  my  own  foianer  suiferings. 

I  always  felt  particularly  w'ell  on  the  day  before  an  attack,  and 
tliis  generally  warned  me  for  an  approach  of  the  enemy.  At  bed-time 
I  took  a  very  mild  aperient  of  aloes  and  myrrh.  It  w<as  most  fatal  to  have 
a  good  night,  i.e.  a  long  and  deep  slumber  ;  and  so  jny  lirst  prepara¬ 
tion  was  to  put  off  going  to  bed  as  long  as  possible,  and  if  that  ghostly 
thing  rang,  called  the  night-bell,  1  welcomed  the  peal  as  my  tniest 
friend.  ]\ly  invariable  rule  was  to  keep  sleep  at  bay  as  much  as 
possible,  however  tired  1  might  be  ;  an  almost  sleepless  night  would 
dash  aside  the  coming  headache.  Only  milk  .and  porridge  should  be 
t.aken  for  supper  ;  soup  or  meat  is  simply  poison. 

When  the  sutferer  awakes  and  feels  that  his  misery  is  upon  him.  Dr. 
Beale’s  advice  to  starve  should  be  absolutely  obeyed.  It^  is  of  no  use 
to  attempt  to  eat,  for  there  is  no  appetite,  and  nothing  would  be 
iligested.  But  that  neurotic  food  named  tea  may  be  t.aken  hot  and 
strong,  and  at  frequent  intervals  ;  strong  colfee  is  sometimes  better  still, 
but  it  never  did  me  so  much  good  as  tea.  An  amelioration  of  the 
headache  and  a  return  of  the  appetite  were  generally  simultaneous. 
Another  remedy,  usually  of  great  service,  is  the  fomentation  of  the 
head  with  the  hottest  w.ater  that  c.an  be  borne,  and  continued  for  at 
least  ten  minutes.  I  do  not  think  that  Dr.  Latham’s  suggestion  of 
cold  applications  to  the  head  can  ever  be  safe  or  useful.  Rest  and  d.ark- 
ness  ai’e  grand  theraj>eutic  means  ;  but  how  can  either  be  enjoyed  by 
a  professional  man  who  has  to  work  whether  his  head  aches  or  not  ? 

A  few  words  about  medicines.  Dr.  Latham  esteems  guarana  more 
highly  than  Dr.  Beale.  On  the  morning  of  a  ho.adache,  I  prescribe 
half  a  drachm  of  powdered  guarana  to  be  taken  with  hot  Avater  every 
two  hours  for  three  doses  ;  but  if  these  do  not  afford  almost  immediate 
relief,  it  is  useless  to  give  more.  Citrate  of  cafl'eine  may  do  gocd  Avhen 
guarana  fails.  But  I  Avish  to  lay  special  stress  on  the  prophylactic 
treatment  of  migraine.  Before  the  days  of  chloral  and  the  bromine 
salts,  Indian  hemp  Avas  much  more  in  fashion  than  it  is  now  ;  and  1 
often  recommended  a  dose  of  Indian  hemp  and  of  ([uinine  to  be  taken 
every  night  during  the  intervals  of  the  neuralgic  attacks.  It  is  doubtful 
AAdiether  any  combination  of  more  modern  drugs  promises^  better  suc¬ 
cess  ;  and  Ave  must  remember  that  our  aim  is  gradual  .alleviation  rather 
than  sudden  cure.  In  several  cases  1  have  thought  that  hypophos- 
phite  of  soda  contributed  to  a  patient’s  benefit. 

Dr.  Beale  very  properly  advises  patients  to  “live  very  Avell,  and 
not  to  be  too  fidgety  as  regards  food.”  The  rules  of  life  should  be 
based  upon  that  supreme  common  sense  AAdiich  goes  by  the  imposing 
nav.ie  of  hygiene  ;  and  Avhen  all  this  has  been  done,  there  is  little  more 
that  ])ractical  medicine  can  noAV  accomplish  for  Avhat  is  decidedly  one 
of  the  severest  of  “  minor  ailments.” 

John  Kent  Spendeu,  M.D.Lond.,  Bath. 


CASE  OF  RHEUMATIC  FEVER,  WITH  HYPERPYREXIA; 

WET  PACKING. 

L.  T. ,  .aged  26,  a  housemaid,  AA'as  attacked  Avith  rheumatic  fever  on 
JVLay  19th,  1883.  When  I  first  saAv  her,  on  the  21st,  her  temperature 
Avas  over  101“ ;  pain  and  swelling  of  the  AAwists,  knees,  and  ankles, 
AA’cre  present ;  and  the  other  oi'dinary  symptoms  of  the  disease  Avere 
AA’ell  marked.  Between  the  21st  and  28th,  the  temperature  r.anged 
from  101°  to  103°,  and  a  decided  endocardial  murmur  became  de¬ 
veloped.  The  treatment  during  this  period  consisted  of  alkalies  and 
salicin.  Oj)ium  Avas  also  given  (in  one  grain  or  half-grain  doses  as  re¬ 
quired),  and  blisters  Avere  applied  above  the  affected  joints  and  to  the 
right  of  the  sternum.  On  the  morning  of  the  29th,  the  temperature 
Avas  104.4°,  though  there  AV.as  a  remai’kable  subsidence  of  the  articul.ar 
pains,  and  she  expressed  herself  better.  On  making  my  evening  visit, 
about  7  o’clock,  1  found  the  temperature  108.8°,  and  the  pulse  150. 
She  Avas  delirious  and  ([uite  insensible,  Avas  passing  her  motions  and 
urine  involuntarily,  and  Avas  in  a  state  of  very  urgent  danger.  As 
the  readiest  means  of  reducing  the  temperature,  I  had  her  packed  at 
once  in  a  Avet  sheet,  had  her  hair  cut  close,  and  ice  applied  to  the 
head  and  trunk.  Thirty  grains  of  (piinine  Avere  immediately  given, 
and  30  grains  more  in  two  doses  during  the  night.  By  11  p.m.,  the 
temperature  had  fallen  to  102.4°,  and  she  Avas  then  in  a  quiet  sleej). 
On  the  morning  of  the  30th,  the  temperature  being  doAvn  to  101.6°, 
the  wet  sheet  Avas  remoA^ed,  and  Avas  not  .again  needed  during  the 
])rogress  of  the  c.a.se,  but  ice  to  the  head  Avas  continued  for  .some  days. 


Throughout  the  30th,  the  temperature  rem.ained  at  101.6°.  On  the 
31st,  it  rose  to  104.4°  in  the  evening,  but  from  tluat  date  it  gradually 
fell,  and  AA’as  .subnormal  on  the  8th  June.  BetAveen  the  29th  ilay  and 
the  1st  June,  insomnia  Avas  a  very  marked  symptom,  and  there  Avas 
delirium  occasiomally.  ’The  patient,  hoAvever,  made  an  excellent  re¬ 
covery,  Avithout  relapse  or  any  untoAvard  symptom,  and  Avas  able  to 
proceed  to  her  oaa’ii  home  in  Cambridgeshire  for  change  of  air  on  the 
23rd  June.  The  natural  action  of  the  he.art  seemed  quite  restored, 
and  no  stiffness  or  sAvelling  of  any  joint  remained. 

W.  W.  (juiNTON,  Surgeon-iMajor  A.M.D. 


TREATMENT  OF  TUBERCULAR  MENINGITIS  BY 
FHOSPHORUS. 

Nea’ep.,  liaA’ing  seen  a  case  of  this  disy.ase  cured,  I  determined,  .a  few 
years  since,  on  visiting  a  young  child '  suffering  from  tubercular  me¬ 
ningitis,  to  experiment  Avith  some  drug  Avhich  might  possibly  save  the 
patient’s  life.  Remembering  the  pathologic.al  character  of  this  .affec¬ 
tion,  I  reasoned  that  phosphorus  Avould  be  the  proper  treatment  to 
adopt,  but  I  scai’cely  expected  .success,  as  I  feared  death  Avould  occur 
before  the  remedy  AA'ould  have  time  to  act.  I  thought  1  AA'ould  not 
entirely  dispense  Avith  the  ordinary  treatinent,  but  give  it  in  alternate 
doses  every  four  hoi;rs,  so  that  the  patient  Avould  have  one  medi¬ 
cine  or  the  other  every  tAVO  hours. 

I  proscribed  Fauconnet’s  syrup  of  phosphorus,  a  French  prepara¬ 
tion,  sold  in  this  country  by  Roberts  and  Co.,  Noav  Bond  Street,  Lon¬ 
don.  At  the  expiration  of  tAventy-four  hours,  I  aa'us  delighted  to  fiml 
a  m.arked  improvement  in  the  child’s  condition  ;  and,  in  the  course  of 
four  days,  there  AA’ere  no  d.angerous  synq)toms  remaining.  The  patient 
continued  to  improve,  and  Avas  convalescent  in  about  three  Aveeks  from 
the  commencement  of  the  treatment.  The  parents  have^  since 
informed  me  the  child  Avas  excitable  for]  some  time  after  this  illness, 
but  is  noAV  (piite  Avell  in  every  respect. 

The  next  case  of  this  disease  1  Avas  called  on  to  attend,  I  tried  the 
phosphorus-tre.atment  only,  believing  the  .alternate  doses  of  tin; 
oi'dinary  treatment  played  no  part  in  the  cure  of  the  first  case.  Rajnd 
improA’ement  and  <a  cure  folloAA’ed.  (due  case  I  attended  in  a  child,  the 
subject  of  chronic  liydroceph.aliis.  Not  only  AA’as  the  acute  meningitis 
cured,  but  the  head  became  much  reduced  in  size.  In  this  case,  there 
AV’.as  also  digestive  derangement,  Avith  aphthre  on  the  tongue  .and  lijis, 
Avhich  I  treated  by  administering  alternate  doses  of  chlorate  of  potash 
mixture,  etc.  The  youngest  patient  I  h.avo  attended  for  tubercular 
meningitis  AA'as  a  girl,  a  year  and  a  h.alf  old.  This  poor  creature  aa  as 
A’ery  AA'asted,  most  probably  from  mesenteric  disease.  Ihe  rotation  of 
the  head,  the  altered  countenance,  and  the  peculiar  scream,  told 
plainly  of  the  malady  Avithin.  1  scarcely  hoped  lor  success  in  such  a 
case,  and  yet,  after  eleven  days’  phosphorus-treatment,  all_  symptoms 
of  disease  in  the  brain-membranes  had  disappe.arcd.  I  continued  treat¬ 
ing  the  patient  for  lung  and  bowel-affections  a  few  Aveeks  longer,  and 
I  left  her  in  a  delicate  condition. 

For  children,  I  prescribe  from  one  to  two  minim-doses  of  the  pho.s- 
idioriis-svi’iip  for  each  year  of  age,  the  dose  to  be  repeated  eveiy  foiii 
hours  Aviiilst  necessary.  The  drug  should  bo  dispensed  mixed  with 
simple  syrup,  so  that  a  teaspoonful  .shall  contain  the  requiied  dose. 
This  should  be  aftei'Avards  diluted  Avith  Avater  it  the  proportion  of  the  drug 
be  large.  I  can  quite  imagine  that  certain  other  preparations  of  phos¬ 
phorus  Avoiild  prove  equally  useful.  I  have  not  had  occasion  to  treat 
an  adult  for  this  affection,  but  1  think  the  dose  for  such  patient  should 
not  exceed  thirty  minims  of  the  drug.  Ferhaps  less  Avould  sufhee. 

It  Avas  not  my  intention  to  have  jmbli.shed  my  mode  of  treatment 
for  the  above  n.amed  disease  until  I  had  made  further  trials  ;  but  niA 
past  success  in  dealing  Avith  an  aflection  Avhich  is  generally  coiisideicd 
incurable,  has  led  me  to  yield  to  the  plaintive  appe.al,  in  the  JouiiN  VL 
of  lM.ay  31st,  from  “  A  Member,”  Avho  has  lost  three  children  from 
tubercular  iiieiiiiigitis,  and  is  fearful  lest  liis  only  remaining  child  may 
fall  a  victim  to  the  same  di.sease. 

In  conclu.sion,  I  trust  this  communication  m.ay  lead  many  members 
of  the  profession  to  give  the  above  treatment  a  trial,  and  that  they 
Avill  do  me  the  favour  to  publish  the  results. 

Henuy  Gk.een\v.a.y,  riymouth. 


COLET.AINE  AVoukhouse.— Dr.  Carson,  J.P.,  medic.al  officer  to  the 
Avorkhouse,  having  resigned,  an  election  took  place  last  Aveek  for  his 
successor.  The  guardians  reduced  the  salary  from  £100  anmi.rii 
to  £80,  and  at  this  sum  there  AA’ere  live  candid.ates,  viz.,  Drs.  Barr, 
Creery,  Forsythe,  CaldAvell,  and  Smith.  The  final  voting  gave  a. 
maiority  ^o  Dr.  Forsythe,  Avho  Avas  therefore  elected. 
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IMANCHESTER  ROYAL  INFIRMARY. 

A  CASK  OK  KirODENOSTOMY. 

15y  E.  A.  SouTHAM,  F.R.C.S.,  Assistant-Surgeon  to  the  Infirmary, 

and  Surgeon  to  the  Clinical  Hospital  for  Women  and  Children. 
.Tohn  H.,  aged  45,  was  admitted  on  Jlarch  5th,  under  the  care  of  Dr. 
ilorgan,  suffering  from  sjuiiptoms  of  pyloric  obstruction. 

-For  some  months,  there  had  been  gastric  trouble,  gradually  in¬ 
creasing  in  severit}' ;  the  symptoms  being  localised  pain  over  the  pit  of 
the  stomach,  with  tenderness  on  pressure  and  persistent  vomiting,  the 
ejected  matter  being  at  times  mixed  with  a  little  blood. 

When  admitted,  the  patient  was  extremely  weak  and  emaciated, 
weighing  only  7  st.  5  lbs.  No  food  could  be  retained  by  the  stomach, 
even  fluids  being  at  once  rejected.  The  urine  (specific  gi’avity  1020) 
contained  a  little  albumen.  He  was  also  suffering  from  symptoms  of 
chronic  bronchitis.  Examination  of  the  abdomen  in  the  umbilical  re¬ 
gion  revealed  the  presence  of  a  hard,  well  defined,  freely  movable 
nodule,  apparently  about  the  size  of  a  walnut,  the  position  of  which 
underwent  considerable  variation,  as  it  could  be  felt  from  time  to  time 
above,  below,  or  to  the  right  or  left  of  the  umbilicus.  From  the 
history  of  the  case  and  the  symptoms,  it  appeared  to  be  one  of  pyloric 
obstruction,  the  result  probably  of  scirrhus  of  the  pylorus. 

For  a  fortnight  after  admission,  the  patient  was  supported  simply  by 
nutrient  enemata,  administered  every  four  hours  ;  but  as,  in  spite  ot 
this  treatment,  he  was  rapidly  wasting,  losing  as  nn;ch  as  5^  lbs.  in  six 
days,  the  question  arose,  whether  any  relief  could  be  afforded  by  opera¬ 
tive  interference,  both  the  patient  himself  and  his  friends  being  very 
anxious  to  have  something  done.  The  mobility  of  the  nodule,  its 
small  size,  and  its  circumscribed  nature,  indicated  that  the  case,  if  one 
of  pyloric  cancer,  was  favourable  for  excision  of  the  pylorus  ;  but  the 
feeble  and  extremely  emaciated  condition  of  the  patient,  and  the  fact 
that  albumen  was  present  in  the  urine,  rendered  it  very  improbable  that 
he  would  be  able  to  stand  the  shock  of  so  severe  an  operation. 

As  a  palliative  measure,  it  was  therefore  proposed  to  explore  the  ab¬ 
domen,  with  the  view  of  performing  duodenostomy,  i.e.,  establishing  a 
fistulous  opening  in  the  duodenum  on  the  distal  side  of  the  obstruc¬ 
tion  ;  or,  if  this  were  found  impracticable,  of  performing  gastrostomy, 
and  then  attempting  to  pass  a  tube  through  the  constriction,  so  that 
food  might  be  introduced  along  it  into  the  bowel.  (Before  doing  so, 
however,  several  attempts  were  made  on  the  cadaver  to  perform  duo¬ 
denostomy  ;  it  was  found  extremely  difficult  to  bring  the  first  por¬ 
tion  of  the  bowel  up  to  the  opening  in  the  abdominal  wall,  and  it 
therefore  appeared  somewhat  ^_doubtful  whether  this  would  be  feasible 
on  the  living  body.) 

The  patient  was  transferred  to  the  surgical  wards ;  and,  on  IMarch 
20th,  under  anaesthesia  and  with  antiseptic  precautions,  an  incision, 
three  inches  long,  was  made  in  the  median  line,  midway  between  the 
ensiform  cartilage  and  umbilicus.  The  abdominal  cavity  having  been 
opened  to  the  same  extent,  the  left  lobe  of  the  liver  was  exposed  to  view; 
and,  below  this,  tliere  bulged  prominently  forward  into  the  wound  what  at 
first  sight  appeared  to  be  the  pyloric  end  of  the  stomach,  but  wliat  was 
afterwards  found  to  be  the  commencement  of  the  duodenum.  On  in¬ 
troducing  the  finger  into  the  abdomen,  a  ring  of  induration  could  be 
distinctly  felt  running  round  the  pylorus,  which  lay  about  one  inch"  to 
the  left  of  the  centre  of  the  line  of  incision  ;  the  disease  was  limited  to 
tlie  pylorus,  and  there  appeared  to  be  no  adhesions  or  secondary  imnli- 
cation  of  surrounding  parts.  As  the  duodenum  came  up  readily"  to 
the  external  wound,  it  was,  without  any  difficulty,  stitched  to  the  ab¬ 
dominal  walls  by  a  single  row  of  eleven  silk  sutures,  passed  (as  in  the 
first  stage  of  the  operation  of  gastrostomy)  so  as  to  include,  en  the  one 
hand,  the  whole  tliickness  of  the  abdominal  parieties ;  on  the  other 
hand,  the  peritoneal  and  a  part  of  tlie  muscular  coats  of  the  bowel. 

The  upper  and  lower  parts  of  the  abdominal  wound  were  then  closed 
with  .silk  sutures,  and  the  wound  was  dressed  according  to  the  Listerian 
method,  no  drainage-tube  being  left  in  the  peritoneal  ca\-ity. 


After  the  operation,  the  patient  was  removed  to  bed,  and,  as  before, 
nutrient  enemata  were  administered  every  four  or  five  hours. 

The  following  morning,  the  temperature  was  99°,  and  the  pulse  104. 
The  patient  had  passed  a  fair  night,  and  appeared  very  comfortable.  On 
the  second  morning,  the  temperature  was  102°,  and  the  pulse  was  138. 
He  complained  of  thirst,  and  was  suffering  from  slight  cough.  The 
enemata,  given  as  before,  were  all  retained. 

On  the  third  morning,  a  decided  change  for  the  worse  had  come 
over  the  patient ;  his  features  were  pinched,  and  he  appeared  very 
prostrate  and  exhausted.  The  temperature  was  103° ;  the  pulse  was 
160,  and  so  weak  as  to  be  almost  imperceptible.  None  of  the  enemata 
had  been  retained  since  the  preceding  afternoon.  As  the  patient  was 
apparently  sinking  from  simple  collapse,  it  was  thought  advisable  to 
open  the  duodenum  without  further  delay,  and  supply  nourishment 
by  this  means.  The  wound  was  accordingly  exposed,  and,  a  small 
opening  having  been  made  into  the  bowel,  which  was  found  to  be 
firmly  adherent  to  the  abdominal  Avails,  about  two  ounces  of  peptonised 
milk  Avere  at  once  introduced  through  a  gum-elastic  catheter;  this 
Avas  repeated  every  tAvo  or  three  hours,  but  the  patient  never  rallied, 
and,  becoming  gradually  Aveaker  and  Aveaker,  died  the  same  evening. 

On  mortem  examination,  no  eAudence  of  peritonitis  Avas  found ; 
the  boAvel  Avas  firmly  adherent  to  the  abdominal  Avails,  and  the  opmi- 
ing  in  the  duodenum  AA'as  Avell  clear  of  the  ring  of  induration,  AA'liich 
almost  occliAded,  and  AA’as  limited  to,  the  pyloric  end  of  the  stomach. 
To  the  naked  eye,  the  ring  of  induration  appeared  to  be  of  a  cancerous 
nature,  but  sections  made  through  it,  and  examined  microscopically 
by  Dr.  R.  Maguire,  shoAA'ed  the  presence  of  nothing  but  dense  fibrous 
tissue ;  consequently,  the  case  timned  out  to  be,  not  pyloric  cancer,  as 
Avas  at  first  supposed,  but  simply  one  of  stenosis  of  the  pylorus,  the 
result  probably  of  cicatricial  contraction  after  chronic  ulceration. 

Remarks. — Duodenostomy  appears  to  have  been  first  performed  by 
Langenbuch,  of  Berlin,  in  1880,  in  a  case  of  cancer  of  the  pylorus, 
Avhere  the  disease  extended  for  some  distance  along  the  lesser  curvature 
of  the  stomach,  and  Avhere  consequently  pylorectomy,  Avhich  he  had 
intended,  Avas  found  to  be  impracticable.  He  attached  the  first  part 
of  the  duodenum  to  the  abdominal  Avails,  and  on  the  seventli  day 
opened  the  boAvel ;  but  the  patient  died  ten  days  later  from  inanition. 
About  tAvelve  months  ago,  and  consequently  jirior  to  the  adoption  of 
the  operation  in  my  case.  Dr.  Robertson,  of  Oldham,  informed  me 
that  a  short  time  previously  he  had,  Avith  the  assistance  of  Dr.  G. 
Thompson,  performed  duodenostomy  in  a  case  of  pyloric  obstruction 
from  simple  stricture,  but  that  the  patient,  AA-ho  Avas  extremely  ex¬ 
hausted  at  the  time  of  operation,  sank  about  tAvelve  hours  subsequently 
from  shock. 

These  cases  are  instructive  from  several  points  of  view,  for  they 
prove  that  duodenostomy  is  practicable  on  the  living  subject,  at  any 
rate  upon  those  aaTio,  as  the  result  of  inanition  from  any  cause,  are 
someAvhat  emaciated,  and  Avhere  consequently  the  abdominal  AA'alls  are 
thin  and  retracted ;  also  that,  under  these  circumstances,  the  opera¬ 
tion  is  not  a  very  difficult  one,  being  more  speedy,  more  easy  of  per¬ 
formance,  and  attended  by  less  shock  than  the  much  more  fonnidable 
one  of  pylorectomy.  In  cases,  therefore,  of  pyloric  cancer,  Avhere  the 
patient’s  condition  is  such  that  pylorectomy  is  out  of  the  question, 
duodenostomy  might  be  more  generally  adopted,  on  the  same  principle 
that  Ave  perform  gastrostomy  in  malignant  stricture  of  the  cesophagus, 
simply  as  a  palliative  measure,  Avith  a  vieAV  of  affording  relief  from 
starvation,  and  of  lengthening  life. 

In  cases  of  simple  stenosis  of  the  pylorus,  the  operation,  on  the  same 
grounds,  might  also  be  performed  as  a  substitute  for  pylorectomy, 
Avhich  has  recently  been  adopted  in  these  cases,  or  in  place  of  Loreta  s 
plan  of  “digital  dilatation  of'tl^B  contracted  pylorus”  through  an 
opening  made  into  the  stomach  ;  for  the  relief  afforded  by  the  latter 
operation  is  probably  only  temporary,  oAA'ing  to  the  tendency  of  the 
stricture  to  contract  again. 

In  those  cases  of  simple  ulceration  of  the  stomach  AA’hich  are  of  an 
intractable  nature,  resisting  all  treatment,  and  ultimately  terminating 
fatally,  and  for  AA'liich  both  pylorectomy  and  simple  excision  of  the 
ulcer  have  recently  been  performed,  duodenostomy  might,  Avhen  other 
plans  have  failed,  possibly  be  adoyited  Avith  the  vieAV  of  alloAving  the 
stomach  that  condition  of  physiological  rest  under  AA’liich  healing  of 
the  ulceration  might  take  place  ;  and  if  this  result  aams  attained,  there 
is  no  reason  Avhy  the  fistulous  opening  in  the  boAvel  should  not  then 
be  closed,  and  the  process  of  alimentation  again  be  carried  on  in  the 
natural  Avay. 

In  the  present  instance,  the  fatal  result  was  doubtless  due  to  the 
fact  that  surgical  interference  AA’as  delayed  until  too  late ;  othenvise, 
there  Avas  no  reason  Avhy  the  patient  should  not  have  recoA’ered  from 
the  operation,  and  his  life  have  been  lengthened  for  a  considerable 
period. 


June  14,  1884.] 
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LONDON  HOSPITAL. 

A  CASE  OK  CIANT  OllOWTir  OK  THP:  L0WP:R  LIMR  :  WITH  KEM AUKS. 
By  Fueoeuick  Tuevp^s,  F.R.C.S.,  Assistant-Surgeon  to,  and  Lecturer 
on  Anatomy  at,  the  lIos[)ital. 

C.  51. ,  a  domestic  servant,  aged  20,  was  admitted  into  the  London 
Hospital  on  February  21st,  1884.  She  was  suliering  from  an  ulcer 
situated  on  the  outer  side  of  the  right  leg,  about  the  level  of  the  head 
of  the  fibula.  The  ulcer  measured  two  inches  by  one  inch,  had  a  regu¬ 
lar  edge,  a  sloughy  base,  and  was  surrounded  by  an  extensive  dusky 
red  areola.  It  had  ap])eared  spontaneously  a  month  before  her  admis¬ 
sion,  and  had  gradually  increased  until  it  had  attained  the  size  named. 
It  had  the  foul,  indolent,  and  unwholesome  a])pearance  of  ulcers  that 
are  to  be  met  with  upon  the  lower  limbs  of  old  and  ill-nourished 
patients,  or  upon  limbs  the  seat  of  such  nutritive  disturbances  as  follow 
upon  long  abiding  and  neglected  varicose  veins. 

This  kind  of  sore  aiipeared  singularly  out  of  place  upon  the  leg  of  a 
young  woman,  who  was  apparently  in  the  enjoyment  of  the  most 
vigorous  healtli,  and  whose  history  indeed  showed  that  she  could 
hardly  recollect  a  da3'’s  illness  in  her  life.  She  presented  no  evidence 
of  any  constitutional  disease.  She  had  never  had  syphilis. 

On  examining  the  patient  for  some  local  cause  for  the  ulcer,  a  re¬ 
markable  disproportion  in  the  dimensions  of  the  lower  limbs  became 
evident.  The  right  lower  extremity  was  in  every  part  larger  than 
the  left.  The  measurements  of  the  ])arts  were  as  follows  :  length  of 
right  lower  limb  31g  inches,  of  left  29  3  inches  ;  circumference  of  right 
thigh  21  inches,  of  left  13^  inches  ;  circumference  of  right  calf  14 
inches,  of  left  12.  The  appearance  of  the  skin  was  the  same  in  the 
two  limbs.  The  right  limb,  compared  with  the  left,  looked  clumsy 
and  ill-proportioned.  The  subcutaneous  tissue  was  very  dense,  so  that 
on  no  part  of  the  limb  could  a  fold  of  skin  be  readily  ]'icked  up.  The 
enlargement  involved  all  parts  of  the  extremity.  The  bones  were 
larger,  and  notably  the  ])atella  ;  the  individual  toes  were  larger,  the 
right  buttock  was  larger.  The  hypertrophy  ended  abruptly  at  Pou- 
pai’t’s  ligament  and  the  crest  of  the  ilium.  The  right  side  of  the 
vulva  was  larger  than  the  left.  There  was  no  cedema  in  any  part  of 
the  hypertrophied  extremity,  nor,  indeed,  had  there  apparently  ever 
been  any  ;  even  long  continued  pressure  with  the  thumb  produced  Jio 
\'isible  impression.  This  enlargement  of  the  entire  limb  was  congeni¬ 
tal.  Relatively  speaking,  it  appeared  to  have  been  neither  greater  nor 
less  at  the  time  of  birth  than  at  the  present  time.  The  ill  paired  ex¬ 
tremity  had  caused  the  jiatient  no  serious  inconvenience.  In  spite  of  a 
somewhat  clumsy  gait,  she  led  a  very  active  life,  and  it  was  only  after 
long  continued  exertion  that  the  limb  gave  the  least  trouble.  After 
such  exertion  it  was  apt  to  feel  very  hot,  to  appear  heavy,  and  to  be¬ 
come  a  little  painful.  Two  years  before  admission,  an  ulcer,  with  all 
the  characters  of  the  present  one,  appeared  spontaneou.sly  over  the 
right  ankle,  and  healed  after  treatment  with  ^enforced  rest,  continued 
for  nearly  two  months. 

Re.mauk.s. — -I  have  ventured  to  consider  this  case  an  example  of  “giant 
growth,”using  that  term  in  preference  to,  if  notin  actual  opposition  with, 
the  expression  ‘  ‘  congenital  hypertrophy.  ”  By  “  giant  growth,  ”  I  take  to 
be  understood  a  hypertrophy  due  in  the  main  to  certain  congenital 
defects  in  the  lymphatics  of  the  part.  These  vessels  are  in  a  state  of 
dilatation,  and  exhibit  degrees  of  varicosity.  The  lesser  degree  would 
be  expressed  by  the  term  lymphangiectasis,  the  more  severe  by  the 
title  lym])hangioma  cavernosum.  I  have  especially  introduced  the  term 
“congenital  hypertrophy”  in  connection  with  this  matter,  because, 
while  it  is  allowed  that  all  congenital  hj'pertrophies  (in  a  strict  sense) 
are  not  due  to  disordered  lymph-vessels,  it  must  also  be  allowed  that 
the  pathology  of  such  enlargements  as  are  not  so  caused  is  extremely 
vague.  In  the  present  case,  there  was  every  reason  to  believe  that  the 
enlargement  was  due  to  congenital  varices  of  the  lymphatics  of  the 
member.  It  is  assumed  that  the  varices  in  such  cases  leads  to  obstruc¬ 
tion  in  the  l3miph-circulation.  This  lymph  remains  in  the  tissues  ; 
much  of  it  is  probably  returned  b3'  the  veins,  but  a  large  residue 
loiters  behind  ;  in  time,  it  becomes  organised,  and  from  this  extra 
supply  of  nutritive  material  extra  tissues  are  built  up,  and  a  general 
hypertrophy  of  the  limb  results.  The  jiathology  of  the  alfection  is 
identical  with  that  of  macroglossia  and  macrochelia,  affections  wherein 
it  has  been  clearly  shown  that  the  congenital  enlargement  of  the 
tongue  on  the  one  hand,  and  of  the  lip  on  the  other,  is  due  to  13'mph- 
angioma  cavernosum.  These  giant  growths  may  be  considered  to 
stand  at  the  head  of  an  interesting  scries  of  pathological  changes  that 
are  due  in  the  main  to  lymphatic  obstruction.  These  changes  would 
commence  with  simple  lymjdiatic  cedema,  then  pass  on  to  cei’tain 
forms  of  solid  (edema,  thence  to  elephautia.sis  Arabum,  where  cedema 
and  substantial  new  growth  are  singularly  blended,  and  finally  end  in 
the  present  condition,  where  new  growth  without  cedema  appears  to  be 


the  result  of  the  lymphatic  obstruction.  In  many  examples  of  giant 
growth,  the  condition  of  the  lymph-vessels  has  been  demonstrated  by  / 
the  ap[)earance  upon  the  skin  of  a  series  of  vesicles,  which  were  j)rovcd 
on  examination  to  be  extremely  varicose  13’mphatics.  No  such  apy)ear- 
ance  was  met  Avith  in  the  present  instance.  In  sup])ort,  however,  ol 
the  diagnosis,  the  following  points  may  be  mentioned.  L  Limbs 
presenting  precisely  similar  appearances  have  shown,  on  microscopic 
examination,  a  general  varicose  .state  of  the  h’lnphatics.  2.  Like 
hypertrophies  have  occurred  in  patients  the  subjects  of  macroglossia 
or  macrochelia.  3.  There  was,  in  the  present  case,  an  absence  ol  all 
evidence  of  abnormality  or  disease  in  the  venous  or  arterial  S3’stem. 

4.  The  ulcers  met  with  were  such  as  would  occur  in  a  part  whose 
higher  nutritive  activity  was  ham])ered  by  a  general  detect  in  the 
lymphatics.  5.  Lastly,  the  large  collection  of  cases  of  giant  groAvth 
made  by  Busey  shows  that  the  congenital  form  is  more  common  in 
women  than  in  men,  is  most  fre([uent  in  the  lower  extremities,  and  is 
especially  apt  to  occur  in  the  riglit  lower  extremity. 

One  point  remains  to  be  noted.  The  temperature  of  the  right 
limb  was  always  above  that  of  the  left.  The  ditlerence  varied  Iroin 
three  to  seven  degrees,  and  Avas  very  eA’ident  to  the  touch.  I  observed 
the  same  phenomenon  in  a  similar  case  of  giant  groAvth  I  saw  some 
3'ears  ago  in  a  man.  5Ir.  Holmes,  in  speaking  (Holmes’s  Nyste/zi.  oy  <S'wr- 
(jcin,  A'ol.  iii)  of  the  temperature  of  hypertrophied  limbs,  observes  that  it 
is  in  most  cases  normal.  He  alluded  to  tAvo  instances  in  Avhich  the  tem¬ 
perature  Avas  diminished,  but  to  only  one  in  AA'hich  it  Avas  increased. 

The  patient,  AA'hose  case  I  have  recorded,  AA'as  kept  in  bed,  Avith  the 
limb  supported  upon  an  inclined  plane,  and  carefully  enveloped  by 
a  51artin’s  elastic  bandage.  At  the  end  of  a  month,  the  ulcer  had 
healed,  but  the  limb  Avas  by  no  means  diminished  in  size. 


ST.  BARTII0L05IEW’S  HOSPITAL. 

FOUR  CASES  OF  TALIPES  CALCANEUS,  OF  PARALYTIC  ORIOIX,  TREATED 
liY  EXCISION  OF  .V  PORTION  OF  THE  TENDO  ACHILLIS. 

(Under  the  care  of  5Ir.  Walsham,  Assistant-Surgeon  to,  and 
Demonstrator  of  Orthopiedic  Surgery  at,  the  Hospital.) 

In  the  British  Medical  .Iournal  of  51ay  31st,  p.  1058,  attention  is 
called  to  the  subject  of  excision  of  portions  of  muscles  and  tendons  for 
the  relief  of  deformities  of  paralytic  origin.  An  account,  therefore,  ol 
the  folloAA'ing  cases  AA'hich  have  recently  been  under  my  care  in  the 
Orthopaidic  Department  at  St.  BartholomeAv’s  Hospital  may  be  of  some 

interest.  .  i- 

All  four  cases  Avere  Avell  marked  examples  of  paralytic  talipes  cal¬ 
caneus.  From  one-half  to  three-(|uartcrs  of  an  inch  of  the  elongated 
tendo  Achillis  Avas  excised,  care  being  taken  to  interfere  Avith  the  vas¬ 
cular  supply  and  the  surrounding  connections  of  the  tendon  as  little  as 
possible.  The  ends  of  the  tendon  Avere  cut  oblhpiely  in  opposite 
directions,  so  that,  Avhen  brought  together,  they  ovfirlapped  splice- 
Avise  for  about  three-cpiarters  of  an  inch,  and  in  this  position  Avere 
secured  by  kangaroo-tail-tendon  ligatures,  two  of  wliicli  were  ajiplied 
on  each  side.  The  operation  in  each  in-stance  Avas  done  under  the 
spra3’',  the  Avound  dressed  Avith  eucalyptus-gauze,  and  the  foot  secured 
in  a  position  of  extension  by  accurately  fitting  splints.  All  the 
children  Avere  markedly  improved,  and  tAVO  of  the  cases,  I  think, 
considering  the  paralytic  nature  of  the  disease,  may  be  said  to  be  com¬ 
pletely  successful.  The  poAver  of  flexion,  as  aa’cII  as  of  extensioi^  of 
the  foot  Avas  regained,  and  the  heel  could  be  raised  in  Avalking.  Not 
all  cases  that  come  under  notice  are  suitable  for  the  operation. 
Where  the  calf-muscles  have  undergone  complete  atrophy  and  fatty 
degeneration,  no  good  can,  of  course,  be  expected  ;  but  where  any 
muscular  fibres  remain  intact,  the  shortening  of  the  tendon,  by  bring¬ 
ing  these  into  action,  Avoiild  appear  to  someAvhat  restore  to  the  musi^le 
its  lost  power.  A  rough  estimate  of  the  state  of  the  muscles  may  be 
formed  113’'  the  amount  of  Avasting  of  the  limb  ;  but  a  more  accurate 
knoAvledge  of  their  condition  will  be  gained  by  testing  their  reaction 
to  the  fiiradic  and  continuous  currents. 

The  instrumental  treatment  of  paral3’'tic  calcaneus  is  so  iinsatisfai  • 
tory,  and  resection  of  the  tendon  so  simple,  and,  in  suitable  cases,  so 
.successful,  that  the  operation  deserves  more  attention  than  it  appeals 

to  liaA'e  hitherto  received.  n  .  ir  11 

Cased — A  healthy  looking  little  girl,  three  3'ears  and  a  half  olu, 
came  under  treatment  on  September  20th,  1883.  When  an  infant, 
she  suddenly  lost  the  use  of  her  right  leg,  and  her  mother  was  told 
that  she  had  infantile  paralysis.  She  recovered  from  thi.s  in  so  far 
that  she  was  able  to  Avalk,  but  had  always  been  unable  to  raise  the  heel 
from  the  ground  in  doing  so.  The  right  foot  presented  Avell  marked  cha¬ 
racters  of  talipes  calcaneus,  that  is  to  say’,  on  manipulation  it  couM  be 
placed  Avith  its  dorsal  surface  upon  the  extensor  aspect  of  the  leg,  and  the 
tendo  Achillis,  which  could  not  be  felt  at  all  when  the  toot  was  at 
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light  angles  with  the  leg,  could  then  he  made  out  as  a  flat  band  pass¬ 
ing  over  the  back  of  the  ankle-joint.  The  foot  could  be  drawn  into 
the  above  position  by  the  child,  but  she  could  not  again  extend  it. 
There  was  no  rigidity  or  contraction  of  the  anterior  muscles  of  the 
leg.  The  muscles  of  the  right  calf  ajipeared  somewhat  wasted,  the 
right  leg  measuring,  round  its  thickest  part,  half  an  inch  less  than  the 
left  ;  the  foot  in  front  of  the  transverse  tarsal  joint,  ])resented  the 
characteristic  “downward  droop,”  but  there  appeared  to  be  very  little, 
if  an}',  contraction  of  the  plantar  fascia  or  plantar  muscles.  The 
child  walked,  putting  the  heel  first  to  the  ground  with  the  toes  a  little 
raised,  the  foot,  at  the  same  time,  being  slight!}'  everted.  She  was 
unable  to  lift  the  heel. 

On  September  25th,  a  vertical  incision  was  made  over  the  tendo 
Achillis  at  its  narrowest  part,  and,  the  tendon  having  been  carefully 
exposed,  a  director  was  passed  under  it,  and  it  was  completel}' 
divided  across ;  care  being  taken,  l)efore  doing  so,  to  fix  an  artery- 
forceps  on  the  upper  end,  for  fear  of  it  retracting  into  its  sheath. 
With  a  very  sharp  scalpel,  a  portion  of  the  lower  end  of  the  tendon, 
measuring  about  half  an  inch,  was  sliced  off  obliquely  from  behind 
forwards,  and  from  below  upwards.  The  upper  end  was  drawn  gently 
down,  and,  half  an  inch  having  l)een  removed,  it  was  sliced  obliquely 
from  above  downwards  and  liefore  backwards.  The  two  portions  were 
then  brought  together,  the  upper  behind  the  lower  ;  the  foot,  in  the 
meantime,  being  held  in  a  state  of  extreme  extension,  in  order  to  ap¬ 
proximate  the  lower  end  as  closely  as  possible  to  the  upper.  In  this 
way,  the  tendon  was  spliced  by  means  of  two  moderately  sized  kan- 
garoo-tail-tendon  ligatures,  a))plied  on  each  side.  There  was  no 
hajmorrhage.  The  skin-wound  was  carefully  and  accurately  united 
by  kangaroo-tail-tendon,  and  dressed  with  eucalyptus-gauze,  and  the 
foot  and  leg  were  placed  in  Bavarian  plaster-splints.  The  child  had 
no  pain  after  the  operation,  slept  well,  and  took  its  food  as  usual  the 
next  day.  The  pulse  and  temperature  remained  normal  throughout. 
The  dressing  was  not  disturbed  until  ten  days  after  the  operation  ; 
the  wound  was  then  found  practically  healed,  but,  for  precaution’s 
.sake,  the  foot  was  again  put  in  antiseptic  dressings,  and  kept  on  the 
.s[)lint  for  another  week.  The  dressings  Avere  then  discontinued,  but 
the  foot  was  kept  on  the  splint  in  a  state  of  extreme  extension  to 
allow  of  thorough  consolidation  of  the  divided  tendon.  On  October 
31st  she  was  discharged  walking  rvell,  and  raising  the  heel. 

C.vsR  II. — F.  13.,  a  boy  three  years  old,  AA'as  admitted  on  November 
6th,  1883.  "When  a  year  old,  he  had  scarlet  fever,  after  rvhich  the 
mother  noticed  that  the  right  foot  gradually  assumed  its  faulty  position. 
On  walking,  the  heel  was  placed  first  on  the  ground,  and  the  foot  could 
not  be  raised  by  the  tendo  Achillis.  On  manipulation,  the  foot  ^ire- 
sented  well  marked  characters  of  talipes  calcaneus.  The  right  leg  rvas 
considerably  wasted,  the  calf  at  its  widest  part  measuring  one  inch  less 
than  the  left,  and  the  thigh,  three  fingers’  breadth  above  the  patella, 
being  also  one  inch  less  than  on  the  opposite  side.  On  November 
14th,  Mr.  "Walsham  e.xcised  tivo-thirds  of  an  inch  of  the  tendo  Achillis, 
and  spliced  the  ends,  as  in  the  former  case,  by  kangaroo-tail-tendon. 
The  foot  was  placed  in  extreme  extension  on  a  tin  varus-splint.  The 
patient  had  a  restless  night,  the  temperature  rising  to  101.4“;  but  it 
fell  again  to  normal  the  next  day,  and  from  this  date  he  progressed 
without  a  bad  symptom.  The  dressings  Avere  allowed  to  remain  un¬ 
disturbed  for  tAventy-one  days.  On  their  removal,  the  avouiuI  AA'as 
found  practically  healed,  and  the  foot  Avas  placed  in  accurately  fitting 
poroplastic  splints.  On  his  discharge  on  December  28th,  the  note 
states  :  “The  tendo  Achillis  noAV  stands  out  prominently  behind  the  heel; 
it  is  adherent  to  the  skin  at  the  site  of  the  former  Avound,  and  for  half 
an  inch  feels  thickened  and  indurated.”  Up  to  this  date,  the  boy  had 
not  been  alloAved  to  Avalk,  for  fear  of  stretching  the  yet  young  uniting 
medium.  “To-day  he  has  been  placed  for  the  first  time  on  his 
feet,  and  could  Avalk  aa'cII  Avithout  his  splints,  raising  the  heel  at  the 
ankle-joint.”  He  AA’as  made  an  out-patientforacour.se  of  gaHanism, 
and  a  subsequent  note  given  by  Dr.  .Steavenson  states:  “Much  better  ; 
(♦.in  ilex  and  extend  ankle-joint  Avell.  All  muscles  respond  to  faradic 
current.” 

Case  hi. — G.  N.,  a  little  girl,  two  years  old,  Avas  admitted  on 
NoA'ember  28th,  1883.  When  a  year  old,  she  suddenly  lost  the  use  of 
her  left  leg,  but  her  mother  AA'as  confident  that  she  had  no  fever  or  other 
constitutional  symptoms.  She  noAV  presented,  like  the  })receding 
cases,  Avell  marked  paralytic  talipes  calcaneus  of  the  left  foot.  The  left 
leg  measured  one  inch  and  a  quarter  less  than  the  right  around  its  Avidest 
part,  and  the  left  thigh  Avas  likcAvise  slightly  smaller  than  that  of  the 
opposite  side.  The  peronei  and  anterior  muscles  reacted  to  both  the 

continuous  and  the  faradic  current,  l)ut  noresponse  from  thegastrocnemius 

and  soleus  could  be  elicited  by  eitlier.  On  December  8th,  half  an  inch 
of  the  tendo  Achillis  Avas  excised;  tlie  tendon  Avas  spliced  Avith  kangaroo- 
tail-tendon,  as  in  the  preceding  cases,  tlie  Avound  closed  with  horsehair- 
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sutures,  and  the  foot  secured  in  position  by  a  plaster-of- Paris  bandage. 
There  Avas  some  slight  suppuration,  but  by  December  21st  the  Avouml 
Avas  nearly  healed.  She  Avas  discharged  on  January  11th,  AA'alking 
better,  Imt  Avith  the  foot  still  slightly  flat. 

Case  iv. — W.  J. ,  a  boy  three  years  old,  AA'as  admitted  on  January 
2nd,  1884.  His  mother  stated  that,  eighteen  months  earlier,  he  had 
had  inflammation  of  the  lungs,  and  soon  afteiwards  .she  noticed  loss  of 
poAver  in  the  right  foot  ami  leg,  but  no  treatment  for  the  paralysis 
had  been  sought.  The  talipes  calcaneus  Avas  Avell  marked :  the  right  calf 
measured  6J  inches,  the  left  7§  inches  ;  the  right  thigh,  tAAO  inches 
above  the  upper  border  of  the  patella,  8g  inches,  the  left  8^  inches. 
The  gastrocnemius  of  the  right  side  did  not  respond  to  a  moderately 
strong  faradic  current,  but  the  other  muscles  Avere  normal. 

On  January  5th,  a  portion  of  the  tendo  Achillis  AA'as  excised,  as  in 
the  other  cases,  and  Bavarian  plaster-splints  Avere  applied.  On 
January  15th,  the  Avound  AA'as  found  practically  healed.  On  Februaiy 
8th,  the  note  states,  “the  foot  is  much  improved  in  position,  but  the 
patient  is  not  yet  alloAved  to  Avalk.”  He  AA’as  made  an  out-patient 
for  a  course  of  galvanism,  from  AA’liich  he  received  much  benefit,  and 
Avhen  last  heard  of  he  AA'as  Avalking  Avell. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Ti'esday,  June  IOth,  1884. 
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Three  Forms  of  Sf  inal  Deformity.  By  W.  AiinuTiiNOT  L.ane,  M.S., 
F.  R.  C.  S.  — The  author  described  three  distinct  forms  of  spinal  deformity 
occurring  among  labourers  aaIio  carried  heavy  burtlens.  In  these,  the 
normal  curves  of  the  spine  Avere  modified  to  transmit  most  adA'antage- 
ously  the  superjacent  Aveight  to  the  pelvis  and  loAver  limbs.  It  Avas. 
highly  probable  that  there  Avere  many  other  distinct  forms  besides  modi¬ 
fications  of  the  three  described.  The  first  form  occurred  in  men  AA’hose 
AA'ork  consisted  in  carrying  heavy  Aveights  on  their  right  shoulders,  as 
draymen.  In  the  case  of  a  man  supporting  a  AA'eight  in  this  manneiy 
it  AA’ould  be  found  that  his  spine  formed  a  large  curve,  Avith  its  convexity 
to  the  right,  and  that  the  upper  dorsal  cervical  A'ertebriv  Avere  flexed 
more  than  normal.  The  accompanying  slight  rotation  of  the  bodies  of 
the  vertebrie  also  alfectcd  the  position  of  the  ribs.  By  the  continual 
pressure  Avliich  the  Aveight  exercised  on  the  upper  tAvo  or  three  ribs  on 
the  right  side,  they,  acting  as  levers  on  the  bodies  ami  transA’erse  pro¬ 
cesses  of  the  A'ertebiic,  rotated  the  upper  three  or  four  dorsal  A’ertebra} 
toAvards  the  left,  forming  a  small  curve  Avith  its  convexity  to  that  side. 
The  position  of  the  spinous  processes  in  their  single  curve  AA'as  not  modi¬ 
fied  by  this  rotation  to  any  extent.  The  formation  of  the  upper  curve 
necessitated  a  compemsatory  increase  in  the  deviation  of  the  loAver 
part  of  the  spine  from  the  median  line,  AA'ith  an  increased  rotation  of 
the  bodies  of  the  A'ertebra\  The  form  of  the  bodies  and  intervertebral 
substances,  and  the  position  of  the  ribs  on  each  side,  Avere  altered  by  these 
progressive  clianges.  In  the  lumbar  region  there  AA'as  no  compensatory  curve 
to  the  left.  The  second  form  AA'as  caused  by  carryingheaA’yloads  on  theback. 
Here  the  pressure  produced  compression-changes  in  the  bodies  and  inter- 
A'ertebral  substances  of  the  fifth,  sixth,  and  seventh  cervical  vertebne, 
straightening  of  the  upper  tAvo-thirds  of  the  dorsal  spine,  marked  and 
progressiA'e  lordosis,  destruction  of  the  bodies  and  inteiwertebral  sub¬ 
stances  of  the  loAver  dorsal  and  upper  lumbar  A’ertebne  at  that  part  of 
the  spine  Avhere  the  straightened  dorsal  part  joins  the  lumbar  con- 
A'exity.  It  also  produced  a  form  of  spondylolithesis,  due  to  yielding  of 
the  last  lumbar  A'ertebra,  or  upper  jiart  of  the  sacnim,  Avith  the 
development  of  osteophytic  outgroAvth.  There  might  also  be  some  lateral 
deviation  of  the  upper  dorsal  spine,  due  to  a  greater  tlestruction  of 
one  side  of  the  vertebr.'e  in  the  loAver  dorsal  and  upper  l*mbar  regions. 
The  third  form  Avas  caused  by  carrying  loads  on  the  head.  The  changes 
produced  Avere  most  marked  in  the  cerAucal  spine,  Avhere  a  Avell  marked 
lateral  curA’e  AA'as  produced,  Avith  its  couA’ex’.ty  to  the  right.  The  axis 
and  third  cervical  A'ertebrre  Avere  frequently  fused  together,  and  ^  the 
bodies  and  fibro-cartilages  of  the  cervical  A'ertebra:  Avere  much  modified 
by  q)ressure,  especially  in  the  concaA’ity  of  the  curA'e,  and  betAveen  the 
upper  A’ertebra:.  There  could  be  seen  a  regular  gradation  from  partial 
compres.sion  of  the  intervertebral  substances  to  their  complete  removal, 
Avhen  synostosis  of  the  vertebra*  ensued.  In  the  dorsal  region  there 
AA’ere  tAvo  compensatory  lateral  curves,  the  upper  being  the  best  marked, 
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though  it  was  not  .so  definite  as  that  in  the  cervical  region.  The  con¬ 
vexity  of  tlie  upper  one  was  directed  to  the  left,  that  of  the  lower  to  the 
light.  Mr.  Lane  also  showed  specimens  from  the  museum  of  fluy’s 
Hospital,  in  which  there  was  osseous  ankylosis  of  the  occipital  hone 
with  one  or  more  cervical  vertelme.  He  wished  to  include  these  under 
the  same  class,  as  being  due  to  the  elfect  of  weight  sustained  on  the  head. 
— Mr.  Waimuxoton  Haw.viid  remarked  that  the  first  class  of  cases 
described  by  Mr.  Lane,  viz.,  those  in  which  spinal  curvature  had  re¬ 
sulted  from  weight  on  one  shoulder,  had  been  frc([uently  descrilicd 
before,  and  were  named  in  America  cases  of  “the  gi-occr-boy’s  ”  sjiinc. 
They  were  much  indebted  to  Mr.  Lane  for  specimens  of  this,  such  as 
he  had  brought  forward,  and  which  were  rarely  to  be  seen.  The 
careful  consideration  of  them  threw  light  on  other  conditions  which 
were  not  so  easily  understood.  The  two  chief  factors  in  this  class  of 
cases  of  curvature,  were  the  maintenance  of  the  body  in  an  abnormal 
position,  and  the  use  of  the  muscles  of  one  side  of  the  body.  'I'he 
carrying  of  a  weight  on  the  right  shoulder  produced  a  curve  with  con¬ 
vexity  to  the  right,  chiefly  on  account  of  tlio  increased  muscular  actirn 
of  the  right  side.  In  all  such  cases,  there  was  rotation  of  the  ver- 
tebne,  which  was  due  to  the  action  of  the  spinal  muscles  attached  to 
the  median  line,  and  leading  upwards  and  outwards  to  the  ribs  ;  such 
muscles,  for  example,  on  the  right  side,  when  in  contraction,  pulled 
the  vertebne  round  from  right  to  left.  The  old  idea  that  rotation  was 
due  to  contraction  of  the  muscles  of  the  concavity,  would  not  bear  in¬ 
vestigation,  and  the  treatment  of  the  malformation  was  considerably 
affected  by  the  abandonment  of  this  theory,  ilr.  Lane  had  s] token 
of  instrumental  pressure  on  the  ribs  as  curative  ;  but  it  was  almost 
impossible  in  practice  to  make  any  instrument  act  in  the  oblique  line 
of  the  muscles  without  producing  a  sore  place  on  the  chest-walls  ;  the 
aim  of  the  surgeon  should  rather  be  to  help  the  action  of  the  muscles 
of  the  concave  side,  so  as  to  produce  a  balance.  The  ankylosis  of  occi¬ 
put  to  vertebra,  or  of  one  vertebra  to  another,  as  the  result  of  pressure, 
was  a  novel  view ;  and  certainly,  in  most  cases  of  joints,  where  the 
pressure  was  no  more  continuous  than  in  these  cases  of  carrying  heavy 
weights,  the  effects  of  pressure  were  to  produce  not  ankylosis,  but 
looseness  of  the  joint.  For  the  satisfactory  explanation  of  the  anky¬ 
losis,  more  clinical  facts  were  necessary. — Mr.  ISTor-LE  Smith  pointed 
out  that  some  cases  of  spinal  curvature  had  been  described  in  which 
a  single  curve  only  had  been  found,  without  compensatory  curvature, 
which  Mr.  Lane  seemed  to  consider  essential.  The  rotation  of  the 
vertebrie  was  sometimes  ascribed  to  contraction  of  the  serratus  magnus 
muscle,  but  such  could  not  explain  rotation  in  the  lumbar  region, 
nor  could  any  influence  be  supposed  to  be  exerted  by  the  ribs.  Ex¬ 
periments  by  Herman  JMeyer  showed  that  in  dead  bodies,  where  there 
was  no  muscular  action,  a  rotation  of  the  vertebne  always  accompanied 
a  mechanical  curvature  of  the  spine.  The  important  fact,  which  had 
been  pointed  out  in  England  as  long  ago  as  1843,  and  had  been  redis¬ 
covered  in  America  lately  by  Dr.  Judson,  was  that  the  posterior  parts 
of  the  vertebraj  formed  part  of  the  parietes.  The  specimen  of  spinal 
curvature  in  which  there  was  no  rotation  of  the  vertebral  was  probably 
a  case  of  congenital  malformation;  indeed,  the  absence  of  rotation  was 
the  best  diagnostic  sign  that  a  spinal  curvature  was  congenital.  The 
ankylosis  of  vertebrie  was  certainly  a  most  improbable  re.sult  of  pressure. 
There  were  many  specimens  in  the  hospital-museums  of  such  ankylosis, 
but  there  was  little  clue  to  their  history.  A  remarkable  one  in  the 
j\Iusee  Dupuytren,  in  which  there  were  ankylosis  and  ossification  of 
the  front  of  the  bodies  of  all  the  vertebra',  was  taken  from  a  man 
who  worked  for  long  in  a  low  place,  where  he  had  to  stoop  ;  but  there 
was  no  suflicient  evidence  that  the  malformation  was  due  to  pressure. — 
Dr.  Champxeys  remarked  that  in  some  cases  there  coidd  be  little 
doubt  that  pressure  did  produce  ankylosis  in  a  joint;  for  example, 
ankylosis  of  the  sacro-iliac  joint  was  produced  sometimes  by  scoliosis 
of  the  lumbar  vertebne. — Mr.  W.  Aiuu'THNOT  Lane  said  he  was  on 
the  point  of  mentioning  the  ca.ses  to  which  Dr.  Champneys  had  called 
attention ;  and,  further,  he  had  no  doubt  that  examination  of  the 
clinical  history  would  show  that,  in  the  cases  he  had  brought  forward, 
the  ankylosis  was  due  to  pressure.  In  the  thirty-five  bodies  of  males 
which  had  been  dissected  at  Guy’s  Hospital  during  the  winter  se.ssion, 
he  had  observed  spinal  curvature  in  thirteen,  and  in  nine  of  these  the 
curvature  was  of  one  of  the  classes  on  which  he  had  dwelt  in  his  paper. 

Oil  a  Farlicidar  Form  of  Amnesia:  Loss  of  Nouns.  By  N.  H. 
Buoadiient,  M.D. — The  paper  was  a  contribution  towards  the  eluci¬ 
dation  of  the  mechanism  of  speech  and  thought,  in  continuation  of 
previous  attempts  in  the  same  direction ;  the  opportunity  being 
afforded  by  an  examination  of  the  brain  in  a  case  characterised  by  the 
impos-sibility  of  saying  nouns  substantive,  while  all  other  parts  of 
speech  were  spoken  freely  and  distinctly.  The  patient  was  a  gentle¬ 
man,  aged  77  at  death,  seen  at  intervals,  with  Mr.  ileehan,  between 
September  1878  and  December  1883.  He  had  a  slight  and  fugitive 


attack  of  right  hemiplegia,  witli  predominant  affection  of  the  face,  and 
hemian.Tsthesia,  and  an  affection  of  speech,  which,  in  about  a  month, 
settled  down  to  the  defect,  which  remaineil  the  same  for  more  than 
five  years.  During  all  this  time,  lie  never  uttered  a  noun,  except 
once  or  twice  by  accident,  so  to  speak,  and  inappropriately,  while  lu* 
could  say  other  words,  and  employ  long  plirases,  provided  that  they  did 
not  contain  a  noun.  When  he  wished  for  anything,  he  would  say, 
“  Please  give  me  the  one,”  and  the  nurse  would  make  guesses  what  it 
was.  Other  mental  functions  were  normal.  The  lesions  found  after 
death  were  limited  to  the  left  hemisphere  of  the  brain,  and  consisted 
of  small  ami  unimportant  depressions  in  the  posterior  part  of  the 
intraventricular  corpus  striatum,  sliglit  diminution  in  size  of  the 
thalamus,  complete  atrophy  of  the  calcar  avis  in  the  posterior  cornu 
of  the  ventricle,  and,  finally,  an  extensive  area  of  softening  within 
the  fissure  of  Sylvius  in  tlie  posterior  half  of  its  extent,  sparing 
altogether  the  anterior  and  antero-latcral  convolutions  of  the 
insula,  the  third  frontal,  and  the  foot  of  the  two  convolutions  of 
Piolando,  desti’oying  completely  the  two  long  posterior  convolutions 
of  the  island  and  the  subjacent  white  fibres,  down  to  and  including 
the  corresponding  part  of  the  external  capsule,  but  not  invading  tlie 
lenticular  nucleus  (or  extraventricular  corpus  striatum),  and  under¬ 
mining  the  supramarginal  lobule  and  angular  gyrus,  but  not  impli¬ 
cating  the  entire  thickness  of  their  axial  white  fibres  or  reaching  the 
convexity  of  the  hemisphere.  The  inframarginal  or  first  temporo-sphe- 
noidal  convolution  was  remarkably  little  affected.  Another  case,  seen 
with  the  late  Dr.  Frampton,  was  related ;  it  was  similar  in  all  respects, 
except  that  the  patient  could  notread.  Hojwst  mortem  examination 
was  obtained.  The  hypothetical  mechanism  of  speech  and  thought 
tentatively  advanced  by  Dr.  Broadbent  in  previous  papers,  assumed 
that,  in  the  highest  or  cerebral,  as  in  the  lowest  or  spinal,  nerve-centres, 
there  were  sensory  and  motor  departments,  the  motor  apparatus  being 
educated,  so  to  speak,  by  the  sensory ;  this  education  being  repre¬ 
sented  structurally  by  the  formation  of  groups  of  cells,  through  which 
orderly  movements  are  effected.  On  the  sen.sory  side,  it  was  supposed 
that  in  the  integration  of  speech  and  thought  perceptions  from  the 
different  perception-centres  converged  upon  a  common  cortical  area, 
where  they  were  combined  or  elaborated  into  an  idea,  this  idea  being 
symbolised  by  the  associated  auditory  perception  or  name.  The  cor¬ 
responding  motor  centre  to  this  name  or  idea-centre  was  supposed  to 
be  a  propositionising  centre,  in  which  took  place  the  mental  rehearsal 
of  a  phrase  or  sentence,  which  was  a  necessary  antecedent  to  its  utter¬ 
ance.  Hence,  if  the  path  from  the  visual  perception-centre  to  the 
naming-centre  were  interrupted,  the  sight  of  an  object  would  no 
longer  recall  its  name  ;  and  a  case  answering  to  this  condition  was 
related  in  the  first  paper  on  the  subject  read  before  this  Society. 
Again,  damage  to  the  tract  of  fibres  passing  from  the  auditory  per¬ 
ception-centre  to  the  naming-centre  would  prevent  the  patient  from 
understanding  what  was  said  to  him.  The  case  forming  the  subject 
of  this  paper  was  supposed  to  illustrate  damage  to  the  communicating 
tract  between  the  naming  and  the  prepositionising  centres.  Tim- 
patient  could  rehearse  a  phrase  in  his  mind,  but  the  name  or  noun 
was  not  supplied  from  the  appropriate  centre.  Attention  was  further 
called  to  other  remarkable  facts  in  connection  with  loss  ot  speech. 
— The  PiiESiDENT  congratulated  Dr.  Broadbent  on  his  most  interesting 
paper,  and  expressed  his  great  satisfaction  on  hearing  such  good  use 
made  of  the  injuries  of  the  brain  by  disease,  for  the  investigation  and 
localisation  of  its  functions,  which  the  laws  applying  to  vivisection  had 
rendered  otherwise  difficult. — Mr.  IIonsi.EA'  did  not  attempt  to  ana¬ 
lyse  speech,  but  asked  if  the  fibres  which  came  from  the  hi]>pocampus 
major  had  been  found  to  have  been  destroyed,  as  he  had  gathered  from 
the  paper  ;  for  this  bore  on  Fender’s  observation,  that  the  destiuction 
of  the  hippocampus  major  produced  loss  of  sensation  on  the  opposite 
side  of  the  body.  He  afso  had  not  felt  sure  as  to  what  m  as  considered 
to  be  the  extent  or  cause  of  the  softening  of  the  corpus  callosum.  Di. 
A.  T.  Myehs  ventured  to  enter  a  humble  protest  against  what  Dr. 
Broadbent  had  described  as  the  agreement  of  the  logicians  with  the 
grammarians,  in  making  a  complete  class  of  nouns  out  of^  nouns-sub- 
stanlive.  Nouns  had  very  properly  been  defined  as  the  subjects  of  pre¬ 
dication  ;  that  was  a  logical  class,  and  included  among  its  most 
prominent  constituents  ])ronouns,  the  “  I  ”  perhaps  being  the  most  im¬ 
portant  of  all.  From  the  few  words  of  the  patient  first  quoted,  it 
seemed  as  if  he  might  have  had  the  capacity  for  realising  the  ego,  but 
not  the  non  ego— a.  state  which  would  have  interested  philosopliersj 
but,  later  on,  they  were  told  that  he  used  the  words  “him”  and  “you 
which  were  logically  nouns,  and  must,  on  the  general  hypothesis,  bo 
“  integrated  ”  at  the  Flatonic  centre  of  ideas.  _  The  incapacity  to  use 
nouns  was  limited,  therefore,  to  a  part  only  ot  a  logical  class.  It  vas 
not  obvious  why  any  particular  part  should  be  chosen,  and  only  worth 
notice  in  connection  with  Dr.  Broadbent’s  wider  speculations  on  the 
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methods  of  speech.  It  would  further  he  interesting  to  learn  if  the  pa¬ 
tient  could  Avrite  sentences  including  nouns. — Dr.  S.  West  had  had  a 
case  with  lesion  of  the  very  part  of  the  brain  which  had  escaped  in 
Dr.  Broadbent’s  case — viz. ,  the  cortex  round  the  upper  end  of  the  Syl¬ 
vian  fissiu’e.  The  case  was  one  of  a  man  with  granular  kidneys  and 
bronchitis,  Avho  suddenly  became  aphasic,  Avith  hemiplegia  and  hemi- 
anicsthesia  of  the  right  side.  He  recovered  some  power  of  sensation,  but 
died  after  six  Aveeks.  On  examination,  there  AA-as  found  to  be  plugging 
of  the  distal  portion  of  the  left  Sylvian  artery,  and  softening  of  the 
cortical  portion  of  the  inferior  parietal  lobules  and  angular  gyrus  ; 
there  Avas  no  deep  lesion. — Dr.  Buoadbent,  in  reply  to  Mr.  Horsley, 
said  he  had  not  been  able  to  find  any  distinct  signs  of  degen eiatioii  of 
the  fibres  coming  from  the  hippocampus  major.  The  j)0st  mortem  ex¬ 
amination  had  only  been  possible  under  A^ery  inauspicious  conditions, 
and  all  parts  of  the  brain  Avere  soft ;  the  corpus  callosum  had  been  rup¬ 
tured  by  accident  in  removing  tlie  brain,  but  he  had  no  good  reason  to 
think  it  Avas  softer  than  the  rest.  The  pronouns  Avere  not  exactly  in 
the  same  class  as  nouns-substantive,  and  did  not  call  up  a  picture  so 
vividly  ;  they  Avere  of  later  groAvth,  except  perliaps  the  ego.  His  ]/a 
tient  had  always  refused  to  write  anything  except  his  OAvn  name,  as 
ofeen  happened  in  similar  cases. 

Emholism  of  tlic  Right  Middle  Cerebral  Artery  in oduciiiej  left  II cmi- 
plejia  and  Hemianecsthesia ;  Absorption  of  a  large  portion  of  the 
Right  Hemisphere;  Death  Seven  Years  Later.  By  Sey.aiouu  J. 
SiiAKKEY,  M.B. — A  Avoman,  aged  31,  Avas  admitted  into  Guy’s  Hospi¬ 
tal  on  March  8th,  1876,  Avith  the  history  that,  three  Aveeks  previously, 
being  in  her  ordinary  health,  she  Avas  suddenly  attacked  Avith  giddi¬ 
ness,  faintness,  and  nausea.  Th3se  symptoms  Avere  folloAved  by  tAvitch- 
ing  of  the  left  side  of  the  bod}'^,  general  convulsions,  and  lo.ss  of  con¬ 
sciousness.  After  four  days  she  recoA'ored  consciousness,  and  Avas  then  found 
to  be  complet  dy  paralysed  on  the  left  half  of  her  body,  and,  in  addition, 
to  have  lost  si  rht,  hearing,  taste,  smell,  and  common  sensation  on  the 
same  side.  The  ophthalmoscope  reA'ealed  no  disease  of  the  fundus  of 
either  e^’e.  There  Avas  a  systolic  murmur  to  be  heard  all  OA'er  the 
cardiac  area,  but  there  AA’ere  no  other  physical  signs  of  organic  disease. 
Tour  AA'eeks  after  the  cammeneement  of  her  illness,  it  Avas  found  that 
the  anaesthesia  Avas  less  marked.  Six  AA'eeks  and  a  half  from  the  onset, 
sight  and  heariiig  Avere  completely  restored,  and  Avithin  three  months 
common  sensation  had  returned.  The  poAA'er  of  motion  improved 
greatly  in  the  left  leg,  and  much  more  sloAA'ly  in  the  arm,  and  the  patient 
returned  home,  four  months  from  the  beginning  of  her  ill- 
neS',  Avith  perfect  sensation,  both  common  and  special,  Avith 
her  l‘ft  arm  almost  useless,  but  Avith  A’ery  fair  poAA^er  in  the  leg. 
Seven  years  after  these  events,  the  patient  AA-as  admitted  into  St. 
Ihomas  s  Hospital,  and  there  died  of  cardiac  dropsy.  At  this  time, 
she  AA’as  found  to  have  no  loss  of  sensation,  and  sight  and  hearing 
Avere  equally  good  on  the  two  sides.  The  left  leg  aa’us  slightly  para¬ 
lysed;  the  left  arm  much  more  so.  At  the  9)ior<cm  examination, 
aortic  disease,  Avith  general  dropsy  and  the  usual  chronic  congestion  of 
the  viscera,  Avere  found.  The  left  hemisphere  of  the  brain  Avas  normal, 
as  Avere  all  the  cranial  nerves.  A  large  portion  of  the  right  hemisphere 

that  part,  in  fact,  Avhich  is  supplied  by  the  middle  cerebral  artery — 
had  been  almost  entirely  absorbed.  The  foiloAA'ing  conclusions  AveredraAA'n. 
1.  It  the  angular  gyrus  and  superior  temporo-sphenoidal  convolu¬ 
tion  be  respectively  connected  AA'ith  sight  and  hearing  on  the  opposite 
side  ol  the  body,  their  destruction  does  not  invoBm  permanent  loss  of 
these  special  senses.  2.  Contrary  to  Avhat  has  lately  been  asserted,  each 
hemisphere  is  ^  specially  connected  Avith  the  sight  of  the  opposite 
eye.  3.  Sensation,  Avhether  common  or  special,  on  each  side  of  the  body, 
is  not  so  intimately  connected  Avith  certain  definite  area?  of  the  opposite 
hemisphere  as  is  the  case  Avith  motion  ;  for  the  jratient  gradually 
recovei'ed  from  her  hemianffisthesia,  notwithstanding  the  destruction  of 
those  regions,  disease  of  AA'hich  originally  gaA'e  rise  to  it — a  fact  AA'hich 
shoAvs  that  other  j)arts,  either  of  the  same  or  of  the  opposite  side  of 
the  biain,  Avere  capable  of  completely  restoring  the  lost  functions. — 
Dr.  Bkoadbext  remarked  that  the  hippocampus  major  and  the 
gyrus  surrounding  it  seemed  to  have  escaped,  and  served  for  common 
sensation.  ^  The  tracts  of  both  hemispheres  for  A'ision  and  hearing  became 
associated  in  the  medulla  and  pons  Varolii,  so  that  there  Avas  nothing 
in  the  history  of  the  case  A\diich  contradicted  the  results  of  experi¬ 
mental  inquiry.— ilr.  Hoiisi.ea'  suggested  that  the  affection  of  sensa¬ 
tion  AAas  due  to  changes  secondary  to  the  initial  lesion,  and  the  same 
might  possibly  be  true  of  the  fibres  governing  the  leg ;  its  cortical 
centre  AAas  not  destroyed.  He  AA'as  anxious  to  knoAA’  if  any  defect  of 
ideation  AAas  noticed  in  this  case  of  hemiplegia.  —  Dr.  Sharkey 
pointed  out  that  no  absolute  conclusions  as  to  cortical  functions  could 
be  drawn  from  this  case,  as  there  Avas  injury  not  only  of  the  cortex, 
but  of  the  internal  capsule,  ojitic  thalamus,  and  corpus  striatum  as 
AAell.  dhe  special  connection  of  the  angular  gyrus  A\'ith  the  opposite 


eye,  as  Fender  had  demonstrated,  had  been  strongly  confirmed  by  a 
case  of  Avhich  he  had  lately  read  a  description  to  the  Society.  The 
comparative  immunity  of  the  leg  he  attributed  to  the  j'artial  commu¬ 
nication  betAveen  the  anterior  and  middle  cerebral  arteries,  Avherebj'  a 
blood-supply  could  be  kept  up.  The  state  of  the  Avoman’s  mind  he 
had  learnt  Avas  someAvhat  afiected. 

On  Albuminuria  xoith  Parametritis.  By  J.  Mattheavs  Duxc.ax, 
M.D. — In  this  pa[per.  Dr.  Duncan  shoAA'ed  the  fre([uent  association  of 
parametric  phlegmon  and  abscess  Avith  albuminuria,  pointing  out  the 
absence  of  this  complication  in  perimetric  inflammation  and  ab.scess, 
and  in  other  inflammations  and  abscesses. — Dr.  Chamtxeys  said  that 
he  believed  that  the  facts  Dr.  MattheAA’s  Duncan  had  laid  before  the 
Society  AA'ere  novel.  The  comparatHe  frequency  of  albumimnda  AAUth 
parametritis  Avas  a  point  Avell  Avorth  attention,  and  the  knoAvledge  Avould 
relieve  the  physician  in  some  cases,  Avhere  he  might  otherAvise  think  it 
a  very  dangerous  symptom. 

On  the  Weight  of  the  Thyroid  Body.  By  Stetjiex  Mackex/.ie, 
M.D. — Dr.  Mackenzie  presented  tables  of  the  results  of  careful  esti¬ 
mation  of  the  Aveights  of  the  thyroid  body  in  all  cases  in  Avhich  a  imst 
mortem  examination  had  been  made  in  the  London  Hospital  during 
1871  and  1872,  Avith  a  vieAV  of  determining  some  standard  of  reference 
Avhich  could  be  used  in  such  an  enquiry  as  Avas  uoav  being  made  as  to 
the  state  of  the  thyroid  body  in  myxmdema.  It  Avas  found,  contrary 
to  expectation,  that  the  thyroid  body  constituted  a  higher  percentage 
of  the  total  AA'eight  in  men  than  in  Avomen. 

The  Presidext  announced  that  the  meetings  for  the  session  AA’ere 
noAV  at  an  end,  and  bade  lareAvell  to  theSociet}’,  in  the  hope  of  meeting 
again  in  October. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOiM. 

Thursday,  Juxe  5th,  1884. 

JoxATHAX  Hutchixsox,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Reportof  Committee  on  the  Prevention  of  Blindness  from  Ophthalmia  Kco- 
natorum.- — Dr.  W.  A.  Brailey  read  report  of  the  Committee.  In  ansAver 
to  a  very  large  number  of  inquiries  issued  to  private  persons,  ophthalmic 
and  lying-ill  hospitals,  and  institutions  for  the  blind,  23  statistical  re¬ 
plies,  all  of  them  from  institutions  for  the  blind,  Avere  received.  Four 
of  these,  those  of  the  Belfast  Deaf,  Dumb,  and  Blind  Institution,  the 
London  Society  for  Teaching  the  Blind  to  Read,  the  Blind  School  at 
York,  and  the  Blind  Institution  at  Hull,  Avere  tolcrabl}’  explicit,  and 
the  ansAvers  appeared  from  other  evidence  to  be  trustAVorth}’.  In  the 
Belfast  Institution,  30  per  cent,  of  the  persons  concerned  OAA'ed  their 
blindness  to  ophthalmia  neonatorum.  In  the  London  Society,  20  jier 
cent.  Avere  certainly  blind  from  this  disease  ;  but,  from  the  extremely 
frequent  occurrence  of  “congenital  cataract”  and  “cause  unknoAvii’ 
in  cases  of  blindness  from  birth,  the  Committee  AA'ere  of  ojiinion  that 
at  least  another  10  per  cent,  should  lie  added,  thus  making  again  30 
per  cent.  In  the  Yorkshire  school,  41  i)er  cent.  Avere  blind  from  this 
cause;  and  in  the  school  at  Hull,  5  cases  out  of  14  (35  percent.) 
personally  examined  by  Dr.  Rocklifle  Avere  Avith  certainty  attributable 
to  the  same  disease.  The  statistics  of  the  other  institutions  Avere 
inexplicit,  but  pointed  to  about  the  same  results.  These  numbers 
agreed  substantially  Avith  those  of  foreign  iiiA’estigators,  notably  those 
of  Reinhard,  aaIio,  on  investigation  of  22  German  Hind  asylums,  found 
658  blind  from  this  disease  among  a  total  of  2,165,  =  301  per  cent. 
The  Committee  recommended  the  adoption  by  the  Ophthalmological 
Societ}’  of  the  folloAving  re.solutions  (modified  from  those  originally 
suggested  by  Dr.  DaA'id  McKeoAA'ii) ;  1.  That  the  ])urulent  ojdithalmia 
of  iieAV-born  infants  being  the  cause  of  a  A’ast  amount  of  blindness, 
mainly  because  of  the  ignorance  of  the  public  regarding  its  dangerous 
character  and  the  consecpient  neglect  to  apply  for  timely  medical  aid, 
it  AA'as  desirable  to  insti'uct  those  in  charge  of  ueAV-born  children  by  a 
card,  in  substance  as  folloAvs  : 

‘instructions  Regarding  Keicborn  Infants. — If  the  child’s  eyelids 
become  red  and  SAVollen,  or  begin  to  run  Avith  matter,  Avithiu  a  feAV 
days  after  birth,  it  is  to  be  taken  without  a  day’s  delay  to  a  doctor. 
The  disease  is  very  dangerous,  and,  if  not  at  once  treated,  may  destroy 
the  sight  of  both  eyes.” 

This  to  be  distributed  through  the  medium  of  the  Poor-laAV  and 
Birth  Registration  organi.sations  of  the  United  Kingdom.  In  England, 
the  relieving  officer,  and  in  Scotland,  the  inspector  of  the  poor,  should, 
in  every  case  of  labour  under  the  Poor-laAV  system,  read  to  and  leave 
AA'ith  the  person  obtaining  the  order  for  medical  aid,  or  the  j)ersons  in 
charge  of  the  patient,  a  copy  of  the  card.  In  Ireland,  the  card  should 
be  attached  to  the  order  for  medical  aid  in  such  cases,  and  the  person 
Avho  gave  the  order  and  card  should,  before  doing  so,  read  the  card  to 
the  applicant.  The  registrar  of  births  should  read  and  hand  to  each 
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person  registering  a  birth  a  copy  of  the  card.  2.  That  the  advocacy 
and  aid  of  the  medical  press  be  solicited  in  drawing  general  attention, 
and  especially  that  of  the  authors  of  text-books  on  midwifery,  of  the 
lecturers  on  the  same  subject  for  students  and  midwives,  and^  ot  the 
various  institutions  which  train,  and  charitable  institutions  which  em¬ 
ploy,  midwives,  to  this  important  subject.  3.  That  a  copy  of  the  first 
resolution  be  forwarded  to  the  respeetive  ])residents  ot  the  Local 
Government  Boards  of  England  and  Ireland,  and  of  the  Board  of 
Supervision  in  Scotland,  and  such  other  persons,  if  any,  as  may  be 
necessary  ;  and  that  a  deputation  be  appointed  to  wait  upon  the  said 
presidents  and  other  persons,  if  necessary,  and  urge  upon  them  the 
official  adoption  of  the  views  therein  expressed,  and  to  take  such 
other  steps  as  they  consider  necessary. 

The  report  was  signed  by  Mr.  Frederick  JIason,  Chairman  of  the 
Committee,  and  was  formally  adopted  by  the  Society. 

A  deputation,  consisting  of  Sir  William  Bowman,  Bart.,  F.E.S. , 
Mr.  Jonathan  Hutchinson,  F.  ll.S.,  Mr.  Brudenell  Carter,  Mr.  Tweedy, 
Hr.  M’Keown  of  Manchester,  and  the  Honorary  Secretaries,  Dr.  Brailey 
and  Dr.  Abercrombie,  was  appointed  to  wait  on  the  President  of  the 
Local  Government  Board. 

Uniocular  Di2)lo2na. — Mr.  Takgett  showed,  for  Dr.  Brailey,  a 
man,  aged  56,  who  exhibited  in  a  remarkable  manner  the  phenomena 
of  the  case  described  by  Messrs.  Gunn  and  Anderson  at  the  last  meet¬ 
ing  of  the  Society.  He  had  on  the  right  side  paralysis  of  the  external 
rectus,  with  dilatation  and  immobility  of  the  pupil.  He  gave  a  clear 
history  of  uniocular  diplopia  on  this  side,  but  only  in  the  outer  half 
of  the  field  of  vision.  Now  that  the  optic  discs  had  become  atrophic, 
this  symptom  was  no  longer  noticeable.  Perception  of  red  and  green 
was  wanting.  The  right  knee-retlex  was  much  weaker  than  the  left. 
Without  any  local  cause,  he  had  nocturnal  incontinence  of  urine.  He 
had  none  of  the  usual  symptoms  of  locomotor  ataxy.  He  Avas  prob¬ 
ably  suffering  from  constitutional  syphilis. 

Tubercle  of  Choroid. — Dr.  P.  H.  Mules  exhibited  a  coloured  draAV- 
ing  of  a  typical  example  of  miliary  tubercle  of  the  choroid,  as  seen 
Avith  the  ophthalmoscope,  as  aa’cII  as  microscopic  sections  of  tubercles. 
The  patient  Avas  a  girl,  aged  10,  Avho  died  of  acute  miliary  tuberculosis 
fourteen  days  after  the  apparent  commencement  of  her  illness.  After 
death,  miliary  tubercle  Avas  found  in  the  lungs,  kidneys,  liver, 
spleen,  and  cerebral  meninges,  as  Avell  as  in  the  choroid.  The  draAV- 
iiig  shoAvn  AA-as  made  two  days  before  death  ;  there  Avas  double  optic 
neuritis,  and  surrounding  the  disc  in  each  eye  Avere  eight  or  ten  circu¬ 
lar  nodules,  yelloAvish  Avhite  at  the  centre,  and  passing  gradually  at 
the  periphery  into  the  colour  of  the  natural  choroid.  The  surface  of 
several  of  the  choroidal  tubercles  Avas  traversed  by  a  retinal  vessel. 
Dr.  ilules  thought  that  the  ophthalmoscopic  appearances,  taken  alone, 
AA'ere  hardly  sufficiently  diagnostic  of  tubercle  to  separate  it  from  other 
choroidal  affections,  notably  the  A'ery  early  stage  of  choroiditis  dissemi¬ 
nata,  but  that,  taken  in  connection  Avith  other  symptoms,  they  afforded 
valuable  confirmatory  evidence. 

Serous  Cyst  of  the  Iris. — Mr.  W.  Adams  Frost  exhibited  (for  Mr. 
Waren  Tay)  a  case  of  serous  cyst  of  the  iris,  in  a  man  aged  28. 
Twenty-four  yearn  ago,  the  eye  had  been  injured  by  a  fork,  and  the  de- 
A'elopment  of  the  cyst  dated  from  that  time.  Ten  years  ago,  an  iridec¬ 
tomy  Avas  performed.  The  cyst  occupied  the  upper  and  inner  ipiadrant 
of  the  anterior  chamber,  extending  quite  up  tjj^  its  peripher}',  and 
reaching  about  halfway  across  the  pupil.  The  loAver  part  of  its  pos¬ 
terior  surface  AA’as  lined  by  a  layer  of  uveal  pigment.  The  cyst  itself 
Avas  sufficiently  transparent  for  a  fundus-reflex  to  be  obtained  through 
it  in  several  places.  The  pathology  of  the  affection  Avas  discussed,  and 
the  papers  by  Mr.  Hulke  ('Ophthalinic  Hospit.  lte2K,  A'ol.  vi)andM.  de 
Viecker  ((rra/e-Saemisch  Jfuiulb.,  vol.  iA*,  p.  540)  referred  to.  As  bear¬ 
ing  on  the  question  of  treatment,  it  Avas  mentioned  that,  in  one  of  Mr. 
H  Hike’s  cases,  the  increased  size  of  the  cyst  gave  rise  to  sympathetic 
irritation  in  the  other  eye,  Avhich  subsided  on  excising  the  cyst.  In  other 
cases,  on  the  other  hand,  its  excision  had  been  folloAved  by  loss  of  the  eye 
from  suppuration.  As  the  cyst  in  this  case  Avas  in  contact  Avith  the  cor¬ 
nea  and  lens,  and  extended  quite  up  to  the  periphery  of  the  anterior  cham¬ 
ber,  its  removal  Avould  probably  be  a  matter  of  difficulty  and  danger. 

Sarcoma  of  Choroid. — Messrs.  CoAVELLand  JuLEUexhibited  aglycerine- 
jelly  preparation  ami  microscopic  sections  of  a  case  of  sarcoma  of  the 
choroid  occurring  in  a  Avoman,  aged  37.  The  case  Avas  shoAvn  at  the 
meeting  of  the  Socie.t}’’  in  March  last,  Avhen  the  tumour  could  be  seen 
Avith  the  ophthalmoscope  in  the  upper  and  outer  quadrant  of  the  fun¬ 
dus.  After  the  Jlarch  meeting,  tlie  Avhole  of  the  retina  became  de¬ 
tached,  and  the  eye  Avas  excised.  Ux)  to  the  present  time,  there  Avas  no 
recurrence  of  the  disease. 

Disseminated  Choroiditis. — Me.ssr.s.  Ciiitcheti’  and  Julei:  ex¬ 
hibited  a  living  case  of  disseminated  choroiditis  occurring  in  a  Avoman, 
aged  46.  There  Avas  a  distinct  history  of  syphilis,  aeixuired  five  years 


ago.  The  case  Avas  jieculiar  on  account  of  the  great  number  of 
large  and  small  yelloAvish-Avhite  patches  distributed  over  the  fundns, 
including  the  yelloAv-spot  region  of  the  right  eye.  The  left  eye  had 
become  totally  blind  three  years  earlier,  presumably  from  the  same  cause. 
Very  little  pigment  Avas  to  be  seen,  and  the  visual  acuteness  and  visual 
field  of  the  right  eye  Avere  normal. — The  President  ohserA'cd  that  the 
form  of  choroiditis  AA'as  very  unusual,  the  small  size  and  large  number 
of  the  Avhite  x>atches  being  remarkable.  He  recalled  one  c.ase  which  he 
had  seen,  Avhere  the  patches  Avere  similar  but  not  quite  so  numerous.  1 1 
occurred  in  a  young  lady,  aged  15,  Avhose  father  had  suffered  from 
syphili.s.  There  was  no  other  trace  of  hereditary  taint,  but  the  patient 
recovered  rapidly  under  antisyphilitic  treatment. 

Concomitant  Strabismus  followiny  Severe  Scal^n-JToxind. — Messrs. 
Critchett  and  Juler  also  showed  a  boy,  aged  14,  Avho  had  sustained 
a  severe  Avound  of  the  scalp  on  February  7th.  Four  days  after  this 
accident  the  eyes  became  convergent,  and  he  suffered  from  double 
vision.  There  Avas  no  In': s  of  consciousness  at  any  time.  He  made  an 
excellent  recovery  from  the  scalp-injury,  butthesquint  remained.  The 
convergence  Avas  at  first  attributed  to  X'aralysi.s,  but,  on  examination, 
the  patient  Avas  found  to  be  liypermetroxiic  (5  D).  Both  the  primary  and 
the  secondary  deviations  Avere  equal.  The  left  field  of  fixation  Avas 
normal,  and  the  right  only  indicated  a  deficiency  in  the  xiOAA'er  of  the 
external  rectus.  The  squinc  AA-as  therefore  considered  to  be  chiefly 
concomitant.— In  reidyto  Mr.  Nettleship,  Mr.  Juler  .said  that  there 
had  been  dixdopia  ;  and  this,  Mr.  Nettleshii*  observed,  pro\-ed  that 
the  sipiint  AA’as  of  recent  origin. 

Acute  Optic  Neuritis  associated  with  Acute  Myelitis. — Dr.  Siiarkea' 
read  a  paiier,  prexiared  jointly  by  himself  and  Dr.  J.  B.  Laavford,  on 
this  subject.  The  patient,  a  girl,  aged  17,  Avas  admitted  into  the 
Royal  London  Oidithalmic  Hosxutal,  under  the  care  of  Mr.  Streatfeild, 
on  November  23rd,  1883.  There  Avas  nothing  notcAvorthy  in  the 
patient’s  previous  history,  and  there  Avere  no  giounds  for  suspecting 
syxdiilis.  Hervision  began  to  fail,  Avithout  evident  cause,  on  NoA'ember9th, 
and  by  November  13th  she  Avas  quite  blind.  She  had  neither  head¬ 
ache,  sickness,  paralysis,  nor  fits,  but  simidy  loss  of  sight.  She  Avas 
a  fairly  healthy  looking  girl;  but,  on  examination,  severe  double  optic 
neuritis  Avas  found,  and  she  had  no  xiercexition  of  light.  Thirty- 
three  days  after  her  vision  fiiiled,  she  began  to  complain  of  paralysis, 
Avith  loss  of  sensation,  first  in  the  left  leg,  then  in  the  right.  An- 
jesthesia  gi-adually  spread  up  the  trunk  and  involved  the  arms,  ami 
she  had  incontinence  of  the  evacuations.  During  the  latter  part  ot 
her  illness,  she  Avas  under  Dr.  BristoAve’s  care  in  St.  Thomas’s  Hos- 
Xiital.  Cystitis  came  on,  she  passed  offensive  xiurulent  urine,  and  the 
temperature  reached  105°  Fahr.  Finally,  she  died  ot  peritonitis, 
sixty-tAvo  days  from  the  time  Avhen  her  A'lsion  first  failed,  and  tAventy- 
nine  days  alter  the  first  axipearance  of  paralysis.  At  the  necropsy, 
peritonitis,  cystitis,  and  suxipuratiA-e  nejihritis  AA’ere-  found.  I’o 
the  naked  eye,  the  brain  and  its  membranes,  and  the  cerebral 
sinuses,  appeared  healthy,  but  there  Avere  softening  and  great  conges¬ 
tion  of  the  cervical  region  of  the  sjunal  cord  over  a  sxiace  tAvo  or  three 
inches  in  length.  The  rest  of  the  spinal  cord  and  its  membranes 
seemed  healthy.  Microscopie  examination  revealed  the  presence  of 
acute  inflammation  in  the  softened  cervical  region,  in  the  columns  of 
Goll  above  it,  and  in  the  lumbar  enlargement,  as  Avell  as  in  the  optic 
nerves,  discs,  chiasma,  and  tracts.  There  AA-as  slight  inflammation  of 
the  meninges  about  the  chiasma,  and  on  the  under  surface  of  the 
frontal  lobes.  The  interest  of  the  case,  in  the  opinion  of  the  authors, 
lay  in  the  association  of  acute  optic  neuritis  Avith  acute  inflammation 
of  thesxnnal  cord.  It  had  long  been  knoAvn  that  slight  changes  occa¬ 
sionally  occurred  in  the  fundus  of  the  eye  in  cases  of  injury  to  the 
sxnnal  column  and  cortl.  But  it  Avas  only  coinjiaratiA-ely  recently  that 
attention  had  been  called  to  the  association  ot  acute  ojitic  neuritis 
Avith  myelitis,  independently  of  injury.  Clifford  Allbutt,  Seguin, 
Noyes,  Steffen,  and  Erb,  had  noticed  its  occurrence,  and  more  recently 
Dreschfeld  and  Chisholm.  The  conclusion  Avhich  Dr.  GoAvers  and 
Dr.  Dreschfeld  drcAV  Avith  regard  to  these  cases  Avas,  that  the  optic 
neuritis  and  the  myelitis  AA’ere  associated  xihenomena  due  to  a  common 
cause,  but  that  neither  depended  directly  on  the  other  ;  the  case  de¬ 
tailed  supported  this  vieAV,  for  the  oxitic  neuritis  x>receded  the  mye¬ 
litis  by  a  month,  and  there  Avas  no  evidence  at  the  mortem  ex¬ 
amination  of  any  anatomical  connection.  Clinically,  such  cases  Avere  of 
great  imxrortance,  as  they  simulated  disease  ot  the  brain;  and  their  oc¬ 
currence,  hoAveA-er  rare,  detracted  someAvhat  from  the  significance  of  acute 
optic  neuritis  as  a  sign  of  intracranial  disease. — Mr.  Mules  said  that  one 
of  the  cases  referred  to  had  been  under  his  oaa’u  care  at  one  time.  The 
patient  had  been  taken  into  the  hospital  under  the  inqu’ession  that  it 
Avas  an  examxde  of  neuritis  due  to  intracranial  disease  ;  sub.seixuently, 
AA’hen  incontinence  of  urine  and  evacuations  began  to  be  troublesome, 
the  patient  Avas  transferred  to  the  care  of  Dr.  Dreschfeld. 
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Recovery  from  Amaurosis  in  Infauis. — Jlr.  Xeiti,esiiii>  read  a 
paper  founded  on  a  number  of  cases  of  temporary  blindness,  or.  partial 
amaurosis,  observed  in  infants.  He  dwelt  especially  on  prognosis,  and 
pointed  out,  first,  that  there  was  a  fairly  well  defined  gronj)  of  cases 
where  the  amaurosis  was  not  recovered  from  ;  in  these  eases  sight  was 
absent  or  defective  from  birth,  several  children  of  the  same  parents 
were  often  affected,  and  the  parents  were  often  akin  ;  some  of  the 
patients  were  idiotic,  others  stupid  or  weak,  others  ([uite  in¬ 
telligent  ;  the  optic  discs  were  either  healthy  or  atrophied ;  in 
the  milder  cases,  where  sight  was  partly  retained,  there  was  often 
total  colour-blindness  ;  in  cases  of  absolute  blindness,  the  pupils  might 
still  react  to  light,  which  appeared  to  show  that  the  centre  for  pu])illary 
action  in  or  near  the  corpora  rpiadragemina  remained  intact,  although 
higher  centres  were  absent  or  atrophic.  In  cases  of  amaurosis, 
where  recovery  was  probable,  the  history  was  of  great  assistance  ;  it 
was  generally  stated  that  the  child  could  see  well  for  some  months  or 
even  a  year  or  more  after  birth,  tliat  it  lost  its  sight  during  an  illness 
witli  cerebral  symptoms,  often  diagnosed  as  meningitis  ;  the  optic 
discs,  in  the  great  majority  of  cases,  were  either  healthy,  or  showed 
)nerely  some  slight  doubtful  pallor  ;  frequently  the  power  of  walking, 
.standing,  or  even  sitting,  was  lost  during  the  same  illness.  The 
blindness  appeared  to  la.st  from  one  to  six  months,  and  recovery  took 
place  slowly.  He  thought  that  in  all  these  cases  intracranial  inflam¬ 
mation  certainly  took  place,  and  perhaps  spinal  mischief  as  well.  The 
mode  by  which  blindness  was  produced  must  remain  in  doubt  until 
ophthalmoscopic  examination  had  been  made  in  the  early  stage  of 
the  blindness,  as  it  was  possible,  though  not  probable,  that  papillitis 
might  occur,  and  until  2^ost  mortcni  examination  had  been  made  during 
the  time  sight  was  lost ;  possibly,  in  some  cases,  the  blindness  might 
be  produced  by  pressure  of  fluid  accumulated  in  the  ventricles,  but 
this  explanation  would  not  serve  for  all  cases. — In  reply  to  Dr. 
IMcdvEOWN,  Mr.  Nettleship  said  that  he  was  unable  to  state  whether 
the  blindness  was  in  any  way  connected  with  dentition. — Mr.  Wauen^ 
Tay  thought  it  very  difficult  to  determine  whether  an  infant  was  blind  or 
not.  In  one  case  which  he  remembered,  the  infimt  had  been  brought  to 
him  as  blind  ;  ophthalmoscopic  examination  showed  only  that  the 
discs  were  grey  and  the  choroid  thin,  and  he  thought  that  in  reality 
the  infant  could  see. 

A  Case  of  Umioeular  Diploiiia. — Mr.  Simeon  Snell  related  a  case 
of  uniocular  diplopia  occurring  in  an  elderly  medical  man,  who  had 
observed  it  for  several  years.  It  was  always  horizontal  ;  thus,  on  look¬ 
ing  at  a  telegraph-wire,  one  line  fainter  was  seen  aliove  the  true  line  ; 
the  two  objects  were  never  seen  side  by  side.  The  right  eye  was 
affected,  V  =  -Jg*  ;  not  improved  by  plus  or  minus  glasses  ;  left, 
V  =  IC,  with  Hrn.  1  I).  AVith  lioth  eyes  looking  at  an  object,  the 
good  eye,  unless  fatigued,  controlled  the  bad  one.  Tlie  space  dividing 
the  “ghost”  from  the  true  line  was  only  about  three  or  four  minutes 
of  space,  and,  therefore,  a  line  exceeding  this  amount  in  width  would 
not  appear  doubled,  but  merely  thickened  and  blurred.  The  subject, 
a  scientific  man,  and  conversant  with  optics,  suggested  as  the  caiuse 
irregularity  in  the  curve  bounding  the  crystalline  lens,  causing  it  to 
act  like  the  divided  object-glass  of  a  heliometer.  Jlr.  Snell,  accepting 
the  opinion  that  the  diplopia  depended  on  some  alteration  in  the  lens, 
asked  whether  the  change  in  curvature,  or  irregular  structure,  or  what¬ 
ever  condition  it  depended  upon,  was  caused  by  the  changes  incident 
to  the  lens  in  presbyopia,  presuming  the  diplopia  corresponded  with 
that  period.  Astigmatism,  as  far  as  examination  went,  was 
excluded. 

Living  Specimen. — Jlessrs.  Ciutciiett  and  Juler  showed  a  case  of 
Double  Lamellar  Cataract,  in  which  artificial  pupils  had  been  made  ; 
that  of  the  right  eye  by  iridodesis,  and  that  of  the  left  by  iridectomy. 
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J.  S.  Turner,  M.R.C.S. ,  L.D.S. Eng.,  Rresident,  in  the  Chair. 

Overgrowth  of  Rodent  Teeth. — Mr.  Storer  Bennett  showed,  for 
j\Ir.  Balkwill  of  Plymouth,  the  skull  of  an  English  black  rat,  which  illus¬ 
trated  the  serious  results  which  might  happen  to  rodent  animals  from 
the  continuous  growth  of  their  characteristic  teeth,  when,  from  any 
cause,  their  normal  antagonism  was  lost.  In  this  case,  the  two  lower 
incisors  had  lieen  deflected  to  the  left,  and  the  two  upp)cr  to  the  right, 
so  that  they  did  not  meet  in  the  usual  way.  The  right  ujiper  tootli 
had  described  one  complete  circle  and  three-fourths  of  another,  and, 
being  well  inclined  outwards,  it  had  not  met  with  any  obstacle.  The 
right  lower  tooth  had  penetrated  the  upper  jaw  and  the  parts  above, 
and  its  point  projected  a  quarter  of  an  inch  above  the  highest  part  of 
the  skull.  The  left  upper  tooth,  after  describing  a  complete  circle,  had 


encountered  the  front  of  the  upper  jaw,  which  it  had  penetrated  to  the 
depth  of  a  third  of  an  inch.  The  left  lower  tooth  had  been  broken 
off.  The  lower  jaw  was  thus  quite  fixed,  and  the  animal  could  only 
have  obtained  nourishment  by  means  of  suction. 

Ethylate  of  Sodium  as  a  Dental  Anccsthetic. — Mr.  E.  G.  Beti's 
stated  that  he  had  found  ethylate  of  sodium  very  useful  for 
obtunding  the  pain  of  sensitive  dentine.  Before  applying  it,  the 
dentine  should  be  carefully  dried,  and  the  application  could  be 
repeated  at  intervals  as  the  sensibility  returned.  He  had  at  first 
thought  it  might  be  useful  for  destroying  the  nerve-pulp,  as  it  was 
used  in  medical  practice  for  destroying  cutaneous  luevi,  but,  in  this 
respect,  it  had  not  answered  his  expectations. 

Alveolar  Abscess. — Mr.  J.  H.  IMummery  read  notes  of  a  case 
of  extensive  alveolar  abscess,  of  obscure  origin.  The  patient,  a 
strong  healthy-looking  young  man  from  Natal,  had  suffered  for 
more  than  a  year  from  constant  purulent  discharge  from  an 
opening  below  the  angle  of  the  jaw,  on  the  right  side.  He  had 
consulted  several  surgeons,  one  of  whom  sent  him  to  Mr.  l\Iummery, 
with  a  request  that  he  would  remove  the  necrosed  roots  of  the  right 
lower  first  molar  ;  this  was  done,  but  without  affecting  the  abscess. 
The  second  molar  had  a  small  cement-filling,  but  was  to  all  appearance 
healthy,  as  was  also  the  third  molar.  Six  months  later,  the  patient 
returned  in  the  same  condition,  and  now  consented  to  a  further  ex¬ 
amination  of  the  second  molar,  which  was,  however,  still  firm,  and  free 
from  tenderness.  On  drilling  into  the  pulp-cavity,  pus  escaped  ;  the 
tooth  was  at  once  extracted,  the  sinus  healed  in  a  week,  and  a  complete 
cure  was  effected.  The  patient  stated  that  the  tooth  had  cost  him  be¬ 
tween  £400  and  £500  in  travelling-expenses  and  surgical  fees. 

Observations  on  the  Teeth  of  Certain  Rodents.  —  Mr.  Bett.s 
read  a  paper,  in  which  he  disproved  the  statement,  fiist  made 
by  Professor  Hilgendorlf,  and  since  copied  into  several  works,  that  the 
incisors  of  the  leporidie  had  a  complete  investment  of  enamel ;  and 
showed  that  the  thin  transparent  layer  at  the  back  of  the  incisors  of 
hares  and  rabbits  was  really  cementum,  and  could  be  clearly  demon¬ 
strated  not  to  be  enamel.  This,  although  apparently  a  small  matter, 
was  of  more  importance  than  appeared  at  first  sight,  since  the  supposed 
fact  had  been  held  to  show  that  the  leporidai  were,  in  this  respect,  a 
missing  link  between  the  rodents  and  the  other  mammalia,  whilst,  in 
reality,  the  exact  relations  of  this  large  class  to  the  rest  of 
the  animal  kingdom  must  still  be  considered  an  open  pi’oblem. — 
The  results  of  Mr.  Betts’s  observations  were  confirmed  by  IMessrs.  A. 
Underwood  and  Cii.vs.  Tomes.  The  latter  also  remarked  on  the 
obscure  zoological  relations  of  the  rodent  class,  and  suggested  that 
some  of  the  missing  links  might  possibly  yet  be  supplied  by  a  careful 
study  of  the  marsupials. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  MEDICAL 

SECTION. 

Friday,  April  18th,  1884. 

Henp.y  Kennedy,  M.D.,  in  the  Chair. 

Etiology  of  Climatic  Fevers  in  India. — Dr.  J.  W.  Moore  read  an 
abstract  of  Surgeon-Major  Gore’s  paper,  which  was  read  before  the 
Section  in  extenso  at  the  previous  meeting,  when,  owing  to  the  late¬ 
ness  of  the  hour,  the  discussion  was  adjourned.  Surgeon-Major  Gore 
showed  that  the  common  climatic  fevers  of  the  Kuneron  Hill  Ranges 
of  North-AVest  Bengal  presented  themselves  nnder  two  very  distinct 
forms — namely,  as  intermittents  and  remittents.  He  disputed  the 
doctrine  held  by  some,  that  remittent  fevers  were  not  to  be  met  with 
in  India  as  distinct  from  enteric  fevers,  and  quoted  briefly  a  descrip¬ 
tion  of  the  severe  ejndemic  of  malarial  fever  which  prevailed  in  the 
neighbouring  North-West  Provinces  in  1879,  which  differed  in  no 
respect  from  that  met  with  in  many  parts  of  Lower  Bengal.  Having 
alluded  to  the  ague-malarial  fevers  of  the  mountain-regions  of  North 
America,  as  described  by  Waggoner  and  Smart,  he  referred  to  the 
observations  of  IMacnamara  and  Walker  on  the  presence  of  malarial 
fevers  in  the  hills  in  India,  and  to  the  great  varieties  in  the  degree 
and  severity  of  the  types  of  malarial  fever,  which  often  obscured  the 
diagnosis  between  malarial  and  enteric  fevers.  He  showed  how  mala¬ 
rial  fevers  varied  in  intensity  and  duration,  according  to  the  class  of 
the  poison,  exposure  to  intense  heat,  individual  peculiarities  of  consti¬ 
tution,  different  altitudes,  the  causes  of  scurvy  or  acquired  anaemia 
from  a  previous  residence  in  the  ])lains;  giving  examples  from  the 
records  of  the  30th  Regiment.  At  the  same  time,  he  pointed  out  how 
the  malarial  fever  might  ascend,  and  in  how  many  different  ways  it 
might  be  taken  into  the  .system,  and  how  the  quinine-test  might  bo 
vitiated  by  a  variety  of  circumstances,  and  what  therapeutical  combinar 
tions  were  nece.ssary  to  render  it  effective ;  alluding,  finally,  to  those 
congestive  remittents  caused  by  an  excessive  dose  of  the  poison,  or  the 
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nervous  system,  or  blood  so  altered  from  the  natural  standard  as  not 
to  be  amenable  to  any  therapeutic  combination  which  might  be  ad¬ 
ministered  to  avert  a  fatal  termination. 

Disi’duc  of  the  Bladder. — Dr.  J.  P.  Dovi.k  read  a  pajter  on  a  case 
])resenting  some  .symptoms  of  disease  of  the  bladder.  A  gentleman, 
aged  G8,  came  under  his  care  in  May.  1883,  for  irritability  of  the  bladder, 
and  pain  along  the  urethra,  esi)ecially  about  an  inch  irom  the  orifice. 
He  con-sulted  a  London  specialist,  who,  from  the  .symptoms,  e.vpected 
to  have  found  a  calculus,  but  afterwards  diagnosed  enlargement  with 
hardness  of  the  right  lobe  of  the  prostate,  which,  he  said,  by 
pressure  on  the  nerves,  produced  the  jiain,  numbne.ss,  and  Lameness 
in  the  right  lower  extremity,  from  which  the  ])atient  suffered. 
He  also  informed  him  that  he  would  not  be  free  from  the  pain  during 
his  life.  On  January  18th,  inflammatory  symptoms,  with  great  in¬ 
crease  of  pain,  set  in.  The  slightest  touch  or  movement  produced  in¬ 
crease  of  pain,  with  contraction  of  the  muscles  of  the  thigh,  which  in  a 
few  days  became  very  tense  and  swollen ;  and,  later  on,  some  ster- 
coraceous  vomiting  en.sued,  along  with  great  tympanitic  distension  of 
the  abdomen.  The  patient  got  great  relief  from  puncturing  the  abdo¬ 
men  with  the  needle  of  a  veterinarian  hypodermic  syringe  in  the 
position  of  the  ascending  colon,  which  allowed  the  escape  of  a  large 
([uantity  of  very  offensive  gas.  On  post  mortem  examination,  no  cal¬ 
culus  was  found,  and  the  bladder  and  prostate  were  normal.  'I’he 
verumontanum  appeareel  enlarged.  The  ciecum,  ascending  colon,  and 
vermiform  appendix,  were  found  inflamed.  The  former  were  distended, 
and  contained  dark  coloured  matter  like  moist  charcoal ;  and  the  latter 
was  filled  with  a  hard  mass,  which,  on  fracture,  looked  like  charcoal. 
— Dr.  More  M.4nDEN'  considered  that  all  the  symjitoins  pointed  to 
disease  of  the  blaihler,  including  displacement  of  the  ctecum,  which 
gave  rise  to  an  amount  of  trouble  sometimes  underestimated. — The 
Chairman  had  not  seen  any  case  where  the  thigh  was  involved ;  but 
he  had  seen  one  where  the  pain  was  down  the  right  thigh.  He  did  not 
think  the  prostate  gland  had  anything  to  say  to  it.  — Dr.  Doa'le,  in  repl}', 
said  there  was  no  perforation.  The  man  had  enlargement  and  hard¬ 
ness  of  the  i>rostate.  Contrary  to  what  authorities  mentioned,  the 
patient  never  lay  on  the  diseased  side,  but  on  the  opposite.  He  was 
stated  to  have  had  a  gouty  rheumatic  tendency. 

Progressive  Muscular  Atrophy  and  Lahio-Glosso-Laryngeal  Paralysis. 
—Dr.  J.  Magee  Finny  read  a  paper  to  show’  the  identity  of  progres¬ 
sive  muscular  atrophy  and  progressive  bulbar  paralysis.  It  is  pub¬ 
lished  at  page  1132.— Dr.  C.  J.  Nixon  observed  that,  in  bulbar  para¬ 
lysis,  there  was  alw’ays  to  bo  found  a  constant  lesion  in  the  motor  roots 
of  the  nerves,  and  in  the  motor  ganglia  and  the  medulla.  In  all  the 
post  mortem  examinations,  there  had  been  found  constant  trophic 
ch.anges  in  the  motor  roots  of  the  nerves,  w’hereas,  in  nineteen  recorded 
cases  of  progressive  muscular  atrophy,  no  change  whatever  was  found 
in  the  motor  roots  ;  and  another  peculiarity  was  that  the  first  sign  was 
the  atrophic  condition  of  the  muscles,  while  there  W'ere  some  cases 
recorded  where,  Avith  distinct  bulbar  paralysis,  there  Avas  no  atrophy  of 
the  muscles  at  all.  The  absence  of  atrojihy  of  the  muscles  could  be 
explained  by  assuming  the  disease  confined  to  the  motor  cells  in  the 
anterior  grey  horns,  Avhile  the  trophic  cells  in  the  neighbourhood  had 
escaped  the  disease.  He  asked  hoAV  Dr.  Finny  explained  the  number 
of  cases  met  w’ith  by  reliable  observers,  Avhere  there  had  been  no  disease 
found  in  the  cord  at  all  in  cases  of  progressive  bulbar  atrophy. 
Another  point  Avas  as  to  Avhat  distinction  could  be  draAvn  betAveen 
cases  of  progressive  muscular  atrophy  and  the  acute  or  subacute  forms 
of  poliomyelitis.  In  poliomyelitis  there  Avas  first  paralysis,  andsubse- 
(piently  atrophy  ;  Avhereas,  in  jirogressive  muscular  atrophy,  there  w’as 
first  atrophy,  and  then,  in  proportion  to  atrophy’  of  the  muscles,  there 
Avas  loss  of  motor  poAver.  There  Avas  a  great  amount  of  evidence  to 
shoAV  that  those  diseases  Avere  to  a  large  extent  hereditary. — The 
Chairman  pointed  out  that  there  Avere  cases  recorded  of  local  origin 
in  Avhich  there  Avas  no  disease  feund  in  the  spinal  marrow  or  the  brain. 
— Dr.  Finny  acknowledged  that  Dr.  Nixon  had  touched  more  points 
than  he  had  dealt  Avith  in  his  communication,  but  he  thought  it  Avas 
hardly  time  y'et  to  come  to  any  positive  conclusion  in  comparing  the 
tAvo  diseases,  the  number  of  observations  on  progressive  muscular 
atrophy  being  much  larger  than  that  on  bulbar  paralysis.  The  micro¬ 
scopic  examinations  in  the  latter  Avere  very’  feAv,  Avhereas  the  other 
disease  had  been  the  subject  of  general  obserA’ation  for  many  years. 
It  AA’as  not  in  his  power  to  explain  the  observations  of  Charcot  as  to 
the  absence  of  lesions  in  the  anterior  grooves  of  the  cord  in  progressive 
muscular  atrophy.  If  his  theory  Avere  correct,  one  of  the  essentials 
must  be  an  ascending  neuritis,  and  this,  jiassing  through  the  muscles, 
.should  shoAV  itself  in  the  anterior  roots  before  it  reached  the  grey 
matter  in  the  cord.  There  might  be  no  lesion  of  the  anterior  column  at 
all.  In  infantile  I'al.sy,  rapid  inflammation  or  other  lesion  took  place 
in  the  multipolar  cells  ;  Avhereas,  in  muscular  atrophy,  the  same  pro¬ 


cess  Avas  going  on  much  more  slowly’,  and  jiartially  progressiA’e  muscular 
atrophy  existed  ;  but  there  Avere  many  cases  Avhere,  before  the  atrophy 
AA’as  fully  confirmed,  there  Avas  paraly.sis,  and  that  in  bulbar  paralysis. 
In  Charcot’s  case,  the  lung  Avas  perfectly  normal  ;  but,  after  death, 
the  examination  shoAA’cd  it  Avas  in  a  very  advanced  stage  of  fatty  de¬ 
generation.  The  amount  of  atrophy  was  someAA’hat  due  to  the  nutritive 
nerve-cells,  Avhich  must  preside  over  those  parts.  As  to  the  etiology 
of  the  disease,  so  far  as  his  knoAA’ledge  Avent,  there  AA’as  little  knoAvn 
about  it.  He  did  not  agree  Avith  Dr.  Nixon  that  hereditariness  Avas 
shoAvn  to  be  a  factor  in  tho.se  cases.  It  Avas  not  so  in  his  cases,  Avhich 
he  had  brought  foiAvard,  not  to  prove  any  special  theory  as  to  the 
origin  of  the  disease,  but  to  illustrate  the  close  atthiity  existing  betAveen 
the  tAA’O  diseases. 


Friday,  M.vy  IOtii. 

Henry  Kennedy,  M.D.,  in  the  Chair. 

Living  Specimens. — Dr.  J.  M.  Redmond:  (1)  Case  of  Progressive 
Iiluscular  Atrophy  in  a  boy  aged  10 ;  (2)  Case  of  Hemiplegia  folloAving 
Chorea. 

Specimens  exhibited  by  Card. — Dr.  J.  Haavtrey  Benson  :  An 
Aneurysm  of  Thoracic  Aorta  shoAving  complete  obliteration  (by  ])ressuru) 
of  the  superior  v’ena  cava.  Dr.  C.  J.  Nixon  :  Cerebral  Softening. 
Dr.  H.  C.  Taveedy:  Microscopic  slides  shoAving  Achorion  Schbnleinii. 
Dr.  J.  M.  Redmond  :  IMitral  Stenosis  Avith  Cardiac  Hypertrophy. 

Double  Optic  Neuritis  loith  Paralysis  of  both  Olfactory  Nerves  and 
Sensoi'y  Division  of  Right  Fifth  Nerve. — Mr.  John  B.  Story  exhibitcAl 
a  patient  suil'ering  from  atrophy  of  both  optic  nerves,  and  paralysis 
of  the  olfactory  nerves  and  of  the  sensory  division  of  the  right  fifth 
nei’A’e.  The  patient  Avas  an  unmarried  Avoman,  aged  32,  Avho  had  en¬ 
joyed  good  health  till  the  Avinter  of  1882-3,  Avhen  she  began  to  sutt’er 
from  a  violent  ])ain  in  her  head.  The  pain  later  on  became  so  violent 
as  to  confine  her  to  bed,  Avhere  she  remained  for  some  months  in  the 
spring  and  summer  of  last  year.  She  became  after  some  time  com- 
])letely  unconscious;  and  Avhen  her  consciousness  returned  (about  July’ 
1883)  she  found  her  semses  of  sight  and  smell  totally  lost,  and  sen.sa- 
tion  absent  from  the  right  side  of  her  face  and  the  little  finger  and 
ulnar  side  of  the  ring-finger  of  her  right  hand.  She  noticed  a  defect 
in  the  sense  of  taste  at  the  same  time  in  the  anterior  portion  of  the 
tongue  at  the  right  side.  The  examination  of  the  patient  completely 
established  the  truth  of  her  statements,  Avith  the  exception  of  the 
paralysis  in  the  skin  of  the  fingers,  which  did  not  appear  to  have  any 
real  existence,  at  least  then.  Corneal  and  conjunctival  sensibility 
Avas  completely  absent,  and  the  palpebral  and  lacrymal  reflexes  con¬ 
nected  Avith  it,  Avhile  the  cornea  itself  Avas  perfectly  healthy,  and  the 
tension  of  the  right  globe  Avas  rather  above  that  of  the  other  eye.  He 
considered  the  case  to  be  one  of  cerebral  tumour,  but  could  not  assign 
any  definite  locality  to  the  supposed  neAv  growth.  The  atrophy  of 
the  nerves  Avas  undoubtedly  produced  by  optic  neuritis.  He  com¬ 
mented  on  the  various  theories  explanatory  of  the  connection  betAveen 
papillitis  and  brain-disease,  and  upon  the  current  vicAvs  as  to  the  pro¬ 
duction  of  neuroparalytic  keratitis.  The  secretion  of  saliva  from  the 
right  parotid  gland  Avas,  so  far  as  careful  testing  Avith  vinegar  could 
ascertain,  completely’  abolished,  that  from  the  left  gland  being  per¬ 
fectly  normal.  ^ — The  Chairman  Avould  connect  the  symptoms  AA’ith  a 
tumour  at  the  base  of  the  brain,  implicating  particular  nerves  or  parts. 
There  seemed  to  be  less  vomiting  in  this  case  than  usual. — Dr.  C.  J. 
Nixon  considered  that,  if  Mr.  Story  Avere  perfectly  satisfied  thatthere  Avas 
a  lesion  of  both  nerves  of  smell,  and  at  the  same  time  a  lesion  affecting 
some  of  the  fingers  of  the  hand  and  the  forearm,  it  Avould  be  perfectly’ 
possible  to  account  for  all  the  phenomena  that  existed  by  an  isolated 
tumour.  It  Avas  remarkable  to  find  that,  Avith  the  implication  of  the 
sensory  division  of  the  fifth  nerve,  there  Avas  complete  loss  of  the  sense 
of  taste  on  the  corresponding  anterior  portion  of  the  tongue. — Mr. 
Story,  in  reply’,  said  the  non-persistence  of  pain  not  unfrequently 
characterised  the  groAvth  of  tumours  on  the  brain,  and  the  cessation  of 
A’omiting,  too,  had  been  not  unfrerpiently  noticed.  All  Avere  familiar 
Avith  the  fact  that  loss  of  sense  of  smell  folloAved  paralysis  of  the  sen¬ 
sory  portion  of  the  fifth  nerve.  In  this  case,  a  probe  might  be  put  up 
the  right  nostril  Avithout  the  slightest  effect;  but  if  the  left  Avere 
touched  in  the  same  A\’ay,  she  shrank  Avith  pain.  Assafeetida,  A’alerian, 
oil  of  cloves,  or  ammonia,  had  no  effect  on  the  right  side;  Avhereas  on 
the  left,  she  exhibited  the  movement  consequent  on  inhaling  strong 
smelling-salts. 

Refl.ex  Paralysis. — Dr.  C.  J.  Nixon  read  a  paper  on  reflex  paralysis, 
in  Aviiich  he  summarised  the  different  vicAvs  Avhich  had  been  held  in 
favour  of  and  against  the  theory  of  this  form  of  paralysis.  He  first 
examined  the  class  of  cases  of  paralysis  AAhich  Avere  usually  cited  as 
caused  by  reflex  influence,  viz.,  amauro.sis  from  atiections  of  the  fifth 
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nerve,  and  paralysis  of  the  orbital  nerves  from  a  like  cause.  Having 
shown  that  those  eases  might  be  explained  without  reflex  mechanism, 
he  next  examined  the  evidence  as  to  the  existence  or  non-existence  of 
reflex  paraplegia.  Examining  the  views  of  Brown-Stkiuard,  Gull, 
Leyden,  and  others,  and  the  experimental  observations  on  tlie  subject, 
he  directed  attention  to  the  absence  of  any  true  conception  of  the  mode 
in  which  paralysis  by  reflex  action  was  brought  about,  except  it  were 
understood  to  be  produced  1  )y  inhibitory  influence ;  so  that  reflex  paralysis, 
if  it  had  any  meaning,  must  be  inhibitory  paralysis.  This  name  had, 
at  least,  the  advantage  of  suggesting  the  way  in  which  the  phenomena 
of  disease  were  produced.  Dr.  Nixon  thought,  liowever,  that  there 
was  no  necessity  to  admit  the  existence  of  an  inhibitory  paralysis,  as, 
taking,  for  instance,  the  cases  recorded  as  reflex  paraplegia,  they  could 
arise  in  three  dilferent  ways  :  as  an  ascending  neuritis  which  set  up 
myelitis ;  from  extension  of  inflammation  along  the  veins  to  the 
spinal  cord;  or  from  a  Inmbo-sacral  neuritis  which  descended  along  the 
sciatic  nerves. — Dr.  MgSwixey  called  attention  to  the  so-named  reflex 
paralysis  following  wounds,  of  which  Weir-Mitchell  had  given  many 
examples. — Dr.  Bexxett  said  that,  in  his  hospital  expeiience.  Dr. 
Nixon  had  never  seen  a  case  of  reflex  paralysis,  while  he  quoted  in¬ 
stances  of  inhibitoty  nerve-influence,  which  he  held  to  be  another  name 
for  reflex  paraplegia. — Dr.  Walter  G.  Smith  said  that  Dr.  Nixon’s 
views  must  to  a  great  extent  be  felt  to  be  in  accord  with  those  of 
modern  teaching  supported  by  the  pathology  of  nervous  diseases.  To 
some  the  doctrine  of  reflex  paralysis  was  a  convenient  one,  as  it  ex¬ 
plained  many  obscure  causes.  But  he  reminded  Dr.  Nixon  of  the 
danger  of  the  logical  fallacy  of  taking  the  ]iart  for  the  whole.  Dr. 
Nixon,  as  an  iconoclast,  had  proceeded  to  demolish  the  theory  of  refle.x 
origin  ;  but  caution  must  be  observed  in  dogmatising  too  strictly  as  to 
what  could  or  couhl  not  happen  in  the  domain  of  the  nervous  system. 
Dr.  Nixon  did  not  allow  suiiiciently  for  the  extremely  important  clfeets 
of  local  seiisoryirritations,  which  included  both  the  skin  and  the  mucous 
membraue.  No  matter  what  ])art  of  the  skin  was  stimulated,  similar 
elfects  followed.  Again,  on  tickling  the  inside  of  the  thighs,  in  a  bright 
light,  the  pupils  would  be  seen  to  dilate.  It  was  diflicult  to  say  what 
channel  that  influence  travelled,  yet  it  was  the  influence  of  reilex 
action. — Tlie  Chairman  had  recorded  cases  of  children,  from 
live  to  seven  months  old,  who  had  suddenly  lost  power  of  one  arm, 
and  in  these  scarification  of  a  gum  or  an  active  purge  ])roduced  a 
cure  at  once.  Thus  the  refle.x  paraly.sis  was  in  those  ca.ses  due  to 
irritation  of  the  mouth  or  the  accumulations  in  the  intestines. — Dr. 
Nixon  replied  that  he  had  used  the  term  “  inhibition  ”  first  as  a  step 
in  getting  rid  of  the  theory  of  Brown-Sequard  that  the  yiaralysis  Avas 
duo  to  reflex  spasm  of  the  blood-vessels  of  the  spinal  cord.  If  not  to 
that,  it  was  due  to  something  else — a  number  of  things — and  he  took 
inhibition  as  one  to  which  it  might  be  due  ;  and  he  had  said  there  was 
no  necessity  for  introducing  this  explanation  of  the  theory  of  disease 
at  all,  inasmuch  as  it  had  been  established  that  the  paraplegia  as, sinned 
to  be  reflex  was  due  to  causes  which  had  been  ascertained  as  an 
ascending  neuritis,  or  a  descending  neuritis,  or  a  neuritis  established 
by  the  travelling  up  of  inflammation  along  the  veins.  The  received 
explanation  of  tlie  results  of  the  operations  he  had  cited  was  that  they 
were  due  to  ivhat  was  understood  as  the  phenomenon  of  inhibition. 
With  regard  to  Dr.  Walter  Smith’s  observations  as  to  the  effect  of 
stimulation,  Brown-Seipiard  had  mentioned  that  peripheral  stimulus 
might  act  in  three  dilferent  ways  :  it  might  influence  secretion,  or  the 
condition  of  the  blood-vessels,  or  the  muscles.  In  his  paper  before 
the  Section,  he  had  confined  his  observations  to  the  condition  of  the 
muscles  that  might  be  said  to  be  influenced  by  peripheral  irritation, 
lie  did  not  discuss  the  condition  of  the  blood-vessels,  such  as  would 
lie  brought  about  from  irritation  of  an  extensive  surface  of  the  skin 
following  a  blister,  etc.  The  e  was  not  the  slightest  doubt  that  peri¬ 
pheral  irritations  of  various  kinds — worms  in  the  intestines,  and  teeth- 
ing — produced  convulsive  phenomena;  but  it  was  ([uite  a  different  thing 
Avith  irritation  transmitted  to  the  s])inalcord.  Irritation  Avas  supposed 
to  ]iass  to  the  motor  area,  and  yet  the  usual  result  Avas  not  attained. 
Although  ho  had  seen  a  great  many  cases  of  paralysis,  he  had  never 
seen  one  that  he  could  connect  Avith  any  of  those  cases  of  local  irrita¬ 
tion,  sucli  as  teething,  or  that  recovered  on  suddenly  lancing  the  gum, 
and  he  did  not  see  Avhy  paralysis  should  be  cured  by  .such  a  simple 
procedure. 

On  the  motion  of  Dr.  Griji.sh.vav,  the  remaining  ])a])ers  on  the 
agenda  were,  for  Avant  of  time  to  be  read,  referred  to  the  rublication 
Committee.  The  Section  then  adjourned  till  next  session. 


Mehigal  JIaoistr.vi’e.— Dr.  Lewis  Wayne  .Alorgan,  The  Hafod, 
has  been  placed  on  the  Commi.ssion  of  the  I’eace  for  the  borough  of 
Pontypridd. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  May  21st,  1884. 

Alexander  Ogston,  M.D.,  in  the  Chair. 

Surgical  Dressings. — Dr.  A.  Ogston  showed  specimens  of  Amrious  neAV 
surgical  dressings  from  Germany,  procured  by  him  during  a  recent 
A'isit  to  that  country.  These  Avere  dressings  of  ATOod-Avool,  moss- 
Avadding  permeated  Avith  solution  of  corrosive  sublimate,  and  glace- 
Avool.  Dr.  Ogston  gave  an  interesting  account  of  Avhat  he  had  seen 
done  by  these  dressings,  and  remarked  on  their  great  A'alue  in 
surgery. 

Case  of  Legn'osy. — Dr.  Garden  exhibited  a  patient  (a  man  of  middle 
age)  suffering  from  true  leprosy,  in  Avhom  the  characteristic  marks  Avere 
Amry  visible  in  the  face  and  anterior  aspect  of  the  thighs.  The  spots 
on  the  thighs  AA’ere  of  a  light  colour,  and  markedly  ansesthetic  ;  those 
on  the  face  were  dark  tubercle-like  appearances.  The  patient  had  con¬ 
tracted  the  disease  during  a  residence  in  the  West  Indies.  Dr.  Garden 
Avas  requested  to  bring  up  the  patient  again,  so  that  the  progress  of 
the  case  might  be  observed. 

Fibroid  Tumour  in  the  Vagina. — Dr.  Michie  (Cove)  foriA-arded  a 
report  of  this  case.  It  Avas  that  of  a  girl  aged  18,  of  lymphatic  tem¬ 
perament,  unmarried,  never  pregnant,  and  Avho  had  been  in  declining 
health  (although  suffering  from  nothing  to  excite  particular  anxiety) 
for  twelve  months  before  she  Avas  seen.  She  Avas  first  seen  in  June 
1882,  and  AA'as  found  to  be  suffering  from  excessive  and  almost 
continuous  luemorrhage  from  the  vagina,  Avhich  had  persisted 
for  five  days.  She  Avas  so  blanched  and  drained  of  blood  as  to  have 
passed  into  almost  fatal  syncope  immediately  before  being  seen,  and 
her  condition  at  the  vi.sit  Avas  that  of  extreme  Aveakness  and  anaimia. 
The  face,  lips,  and  ends  of  the  fingers  Avere  Avhite  and  bloodless,  Avhile 
the  pulse  Avas  little  but  a  continuous  thread,  reipiiring  a  minimum 
amount  of  pressure  to  cause  its  obliteration.  She  AA’as  collected,  but 
restless  and  uneas}^  and  the  least  movement  brought  on  fainting.  No 
results  Averc  obtained  from  a  physical  examination  of  chest  or  abdomen. 
The  bed  and  clothes  Avere  saturated  Avith  blood.  Alcohol  Avasfreely  given ; 
also  gallic  acid,  digitalis,  ergot  and  iron  ;  and  under  these  the  strength 
sloAvly  returned,  and  the  luemorrhage  passed  speedily  into  a  sero- 
sanguinolent  discharge,  ultimately  becoming  serous,  and  disapjicaring 
altogether  in  three  months.  The  first  three  Aveeks  she  AA’as  under 
treatment,  the  temperature  AA’ent  as  high  as  101°  Fah. ,  and  the  dis¬ 
charge  Avas  somcAvliat  foitid.  An  internal  examination  Avas  not  ob¬ 
tained  at  that  time.  At  the  end  of  three  months  she  had  almost  re¬ 
gained  her  usual  strength.  About  four  months  after  being  first  seen, 
hannorrhage  returned,  less  in  (piautity  than  before,  but  greater  than 
in  ordinary  menstruation,  and  this  Avas  said  to  have  been  caused  by 
over-exertion.  On  this  occasion  there  Avas  retention  of  urine,  requiring 
the  use  of  the  catheter.  This  retention  Avas  accompanied  by  pain  in 
the  hypogastrium,  and  this  Avas  the  only  pain  in  the  case.  The  former 
treatment  removed  the  symptoms  of  bleeding  considerably,  the  menor¬ 
rhagia  remaining  a  fcAV  days,  and  being  folloAved  by  a  sero-sanguino- 
lent  and  serous  discharge.  She  remained  in  bed  about  a  Aveek,  and 
then  Avas  as  usual,  and  able  to  take  her  ordinary  amount  of  exercise 
for  the  next  fortnight.  At  the  end  of  that  period  the  luEinorrhage 
again  returned  to  an  alarming  extent,  and  Avas  accompanied  by  sick¬ 
ness  and  vomiting.  She  had  suflered  tliree  days  before  being  .seen, 
and  AA’as  greatly  reduced,  and  seemed  to  be  sinking  ;  the  lips,  tongue, 
and  finger-tips  being  bloodless,  and  the  pulse  thready,  and  OA’er  140 
per  minute.  As  on  the  first  occasion,  the  bed  AA’as  saturated  Avith  blood. 
Slic  Avas  very  restless  but  not  in  pain.  The  treatment  formerly  suc¬ 
cessful  Avas  of  no  service  on  this  occasion,  and  she  died  three  days 
later,  liannorrhage  having  continued  more  or  less  constantly  till  the  time 
of  her  death.  During  the  last  feAv  days  of  her  life  .slie  Avas  occasionally 
unconscious,  staring  vacantly,  Avith  eyes  glistening  and  jmpils  dilated. 
Slie  Avould  then  Avake  up  and  express  a  de.sire  for  something  to  drink, 
and  be  able  to  ansAver  a  feAV  questions.  No  vaginal  examination  Avas 
obtained  fill  toAvards  the  end  of  the  case.  When  this  Avas  made,  under 
chloroform  (the  patient  lying  on  the  liack),  the  fingers  impinged  on  a 
solid  mass  comjdetely  obstructing  the  vagina  to  AV’ithin  an  inch  of  the 
outlet  in  front,  and  about  an  inch  and  a  half  behind  ;  and  AA’hen  she 
Avas  turned  on  the  side  the  mass  Avas  so  far  retracted  and  movable 
toAvards  the  front  as  to  enable  the  finger  to  pass  along  the  posterior 
vaginal  Avail.  The  finger  could  not  reach  the  up]ier  limit  of  the  vagina 
behind,  and  the  os  uteri  could  not  be  felt.  The  roof  of  the  vagina 
Avas  smooth  and  tense,  but  not  hard.  From  the  anterior  AA’all  there 
arose  a  large  conical  elastic  mass  increasing  in  diameter  as  it  ascended. 
Its  attachment  to  the  front  Avail  Avas  deep  and  firm,  and  someAvhat 
constricted  and  flattened  laterally,  and  expanded  above.  In  its  axis 
it  seemed  about  five  inches  long,  Avith  a  diameter  of  three  inches  at 
the  broadest  part  ;  movable  above,  fixed  and  attached  beloAV,  every- 
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where  smooth,  rounded,  elastic,  but  not  fluctuating.  To  the  touch, 
the  lower  or  contracted  part  was  more  com])act,  while  the  expansion 
above  was  evidently  a  capsule,  about  two  lines  in  thickness,  holding 
loosely  within  a  less  consistent  substance.  The  body  of  the  mass  ex¬ 
tended  upwards  and  backwards,  and  obscured  and  displaced  by  its 
base  the  mouth  of  the  womb,  which  could  not  be  reached.  It  had  no 
surrounding  adhesion,  except  a  very  slight  connection  by  its  base  with 
the  lower  part  of  the  uterus  (as  was  supposed,  for  the  junction  of  the 
two  could  not  be  defined).  Its  origin  from  the  front  wall  of  the  vagina 
was  deej)  and  central.  A  doubtful  hardness  was  felt  in  the  hypogas- 
trium  externally.  The  above  condition  was  discovered  too  late  for 
radical  treatment.  Had  examination  been  allowed  when  the  case  was 
first  seen,  the  tumour  might  easily  have  been  removed.  The  source 
and  cause  of  the  haemorrhage  Avas  probably  uterine,  and  might  have 
been  caused  by  a  co-existing  polypus,  or  by  irritation  and  congestion 
due  to  upward  yiressure  of  the  tumour.  The  nature  of  the  tumour 
Avas  considered  to  be  fibrous,  from  its  tendency  to  form  a  pedicle  or 
constriction  toAvards  its  origin  from  the  AA-all  of  the  vagina,  from  its 
elastic  feel,  and  uniform  outline,  and  mobility,  and  the  absence  of  the 
snrrounding  adhesions.  Its  duration  Avas  uncertain,  although  the 
health  declining  perceptibly  for  seventeen  months  might  give  some 
indication  of  the  length  of  time  it  had  existed. 
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Friday,  May  2nd,  1884. 

James  Carter,  F.R.C.S.,  President,  in  the  Chair. 

Adjourned  Discussion  on  Dr.  Latham's  Paper  on  Uric  Acid. — Dr. 
Smith  (NeAvport)  remarked  that  the  nature  of  gout  and  the  origin  of 
uric  acid  in  the  system  Avere  among  the  most  difficult  subjects  from  a 
physiological,  medical,  and  chemical  point  of  vieAv  ;  and,  considering 
the  vast  cpiantity  of  products  to  Avhich  uric  acid  might  give  rise,  and 
the  Avays  in  Avhich  its  formation  in  the  body  might  be  explained,  he 
Avould  hesitate  to  ascribe  its  origin  to  the  conjugation  of  any  tAvo  par 
ticular  substances  AA'ithout  strong  reasons  for  so  doing.  Dr.  Latham’s 
theory  demanded  the  preformation  of  large  quantities  of  glycocine  and 
nrea  in  animals  in  Avhich  uric  acid  AA'as  largely  excreted,  as  in  birds 
and  reptiles.  Dr.  Latham  thought  the  glycocine  came  chiefly  from 
the  bile,  because  in  cainivora,  Avhich  formed  scarcely  any  uric  acid, 
taurocholic  acid  and  no  glycocholic  acid  Avas  found.  But  exactly  the 
same  might  be  said  of  tlie  bile  of  snakes,  Avhich  largely  secreted  uric 
acid.  Again,  there  Avas  no  proof  of  the  preformation  of  urea  in  birds 
and  reptiles.  Uric  acid  seemed  to  be  formed  not  only  in  the  kidneys, 
but  in  the  spleen,  liA'er,  etc. ,  and  Kulliker  found  urate  of  ammonium 
in  the  acting  cells  of  the  light-organ  of  the  gloAv-Avorm.  The  question 
might  perhaps  be  elucidated  by  regarding  it  from  an  evolution  point 
of  vieAV,  and  looking  on  the  abnormal  excessive  formation  of  uric  acid 
in  man  as  due  to  a  reversion  to  a  former  type  ;  the  greater  excretion 
of  uric  acid  in  loAA'er  vertebrates  being  due  to  the  greater  importance 
of  the  kidneys  and  the  smaller  use  of  the  lungs.  The  old  theory, 
that  uric  acid  was  due  to  defectiA^e  oxygenation,  and  Avhich  Dr.  Latham 
dismissed  as  untenable  because  birds  secreted  uric  ac.ul  instead  of 
urea,  Avas  held  by  many  good  chemists.  Tliis  old  theory  explained 
the  ])resence  of  excess  of  uric  acid  in  leuk®mia,  fevers,  affections  in¬ 
terfering  Avith  digestion  and  respiration,  etc. — Mr.  Laurence  Hum- 
piiRA',  in  criticising  Dr.  Latham’s  hypothesis  as  to  the  action  of 
benzoic  acid  and  the  benzoates  in  the  treatment  of  gout,  referred  to 
Dr.  Garrod’s  experiment  Avith  hippuric  acid.  If  an  excess  of  the  urine 
of  a  horse  Avere  added  to  human  urine,  containing  uric  acid,  the  latter, 
after  a  time,  disappeared  from  the  urine  ;  and  it  Avas  concluded  that 
benzoic  acid,  Avhich  Avas  converted  in  the  system  into  hippuric  acid, 
might  act  in  the  same  Avay.  The  difference  in  the  composition  of  the 
urine  in  the  sucking  calf  and  the  adult  animal  might  be  similarly  ex- 
plaineil. — Dr.  L.vtiiam  replied. 

Perfect  Recoverii  from  Tubercular  (?)  Meningitis  in  a  Child.— T)r. 
Bradbury  brought  this  case  forAA-ard.  A  little  girl,  aged  2|,  first 
came  under  his  care  in  the  hospital  in  June  14th,  1883.  She  had  been 
preA'iously  under  one  of  his  colleagues.  She  AA’as  admitted  on  March 
13th  with  no  family  history  of  heritable  disease.  She  had  always  been 
a  healthy  and  intelligent  child.  TAvelve  days  before  admission  she 
vomited  once,  and  slight  convulsive  movements  Avere  noticed.  Re¬ 
traction  of  the  head  had  been  present  ever  since,  and  she  became  fitful 
and  peevish.  Headache  had  been  constant  for  a  AA’eek,  and  she 
screamed  at  night.  Her  condition  remained  much  the  same  for  the 
next  feAV  Aveeks,  the  temperature  varying  betAveen  103°  and  97°,  and 
on  April  7th  her  friends  reniOA’ed  her.  She  Avas  readmitted  on  June 
14th.  The  previous  symptoms  AA-ere  more  marked  ;  she  had  lost  flesh 
rapidly,  and  ceased  to  recognise  her  parents.  In  addition,  A’omiting 


Avas  constant,  and  a  .squint  AA’as  noticed  frequently.  The  pupils  acted 
readily  and  Avere  equal.  The  temperature  AV’a.s  very  erratic,  betAveen 
102°  and  98°,  but  usually  higher  in  the  evening  than  the  morning. 
She  was  given  one  and  a  half  grains  of  iodide  of  potassium  three  times 
a  day  on  admis.sion,  and  this  Avas  increased  to  tAvo  grains  soon  after¬ 
wards,  and  on  July  12th  she  began  to  take  cod-liA’er  oil  in  half-drachm 
doses.  On  July  26th  the  vomiting  had  ceased,  and  the  squint  Avas 
much  less  frequently  noticeil,  but  retraction  of  the  head  continued  ; 
the  right  leg  Avas  extended  and  rigid,  and  the  legs  Avere  not  moved. 
On  August  16th  all  the  symptoms  Avere  less  marked,  and  the  tempera¬ 
ture-chart  showed  a  loAver  level  and  less  variation.  In  October  and 
November  all  the  symptoms  had  cleared  up  ;  she  recognised  her 
parents,  and  Avas  able  to  saj^  a  feAV  simple  Avords.  This  imjirovement 
continued  through  the  next  feAV  months.  Her  mental  condition  AA’a.s, 
hoAvever,  impaired.  The  patient  Avas  shoAvn.  Dr.  Bradbury  thought 
this  case  ought  to  encourage  perseverance  Avith  treatment,  even  Avhen 
the  aspect  Avas  very  unpromising.  The  case  was  interesting  to  him  as 
being  the  only  one  of  meningitis  he  had  knoAvn  to  recover  ;  and  ho 
Avas  inclined  to  think  that  it  Avas  probably  tubercular.  The  long 
duration  of  the  attack  Avas  curious,  the  average  duration  of  tubercular 
meningitis  being  usually  about  three  Aveeks.  Dr.  Bradbury  referred 
to  Dr.  BristoAve’s  remarks  on  tubercular  meningitis,  published  in  the 
British  Medical  Journal  on  April  26th. — Dr.  L.atham  thought 
it  AA’as  probable  that  some  cases  of  tubercular  meningitis  did  recover. 
He  related  a  case  of  a  girl  under  his  care,  Avho  had  very  marked  sym¬ 
ptoms  of  tubercular  mischief,  including  severe  convulsions,  the  case 
appearing  hopeless.  She  recoA’ered,  hoAvever,  from  this,  and  some 
time  after  died  Avith  signs  of  tubercular  disease  of  the  lungs  ;  but  there 
Avas  no  post  moi'tem  examination. 


REVIEWS  AND  NOTICES, 


The  Gold-headed  Cane.  Edited  by  William  JIunic,  JI.D., 

F.S.A. ,  FelloAv  and  late  Senior  Censor  of  the  Ro}’al  College  of  Phy¬ 
sicians.  London  :  Longmans,  Green,  and  Co.  1884. 

This  entertaining  and  scholarly  volume  is  the  product  of  the  joint 
labours  of  two  physicians,  both  intimately  connected  Avith  the  Royal 
College  of  Physicians.  In  the  Library  of  the  College  in  Pall  Mall 
East,  there  is  conspicuously  displayed  a  gold-headed  cane,  Avhich  was 
carried  successively  by  Radclifie,  Mead,  AskeAV,  Pitcairn,  and  Baillie  ; 
it  AA’as  thus  for  nearly  a  century  and  a  half  the  constant  companion, 
and,  for  the  earlier  part  of  the  period,  it  might  almost  be  said,  the 
insignia  of  office,  of  physicians  each  among  the  most  eminent  and 
popular  of  their  day.  Of  this  period  of  the  cane’s  career.  Dr.  Mac- 
michael,  aa'Iio  Avas  Registrar  of  the  College  of  Physicians  from  1824  to 
1829,  undertook  to  be  the  historian,  casting  his  account  into  an  auto¬ 
biographical  form.  Of  the  second  period,  during  AA’hich  the  cane  has 
reposed  at  the  College  of  Physicians,  Dr.  Munk  has  given  some  account 
in  three  chapters,  devoted  respectively  to  Halford,  Paris,  and  Mayo, 
Avho  Avers  in  succession  Presidents  of  the  College  during  the  eventful 
years  from  1820  to  1862. 

The  first  five  chapters  from  the  pen  of  Dr.  Macmichael  are  very  de¬ 
lightful  reading,  and  vv’ere  embellished  AV’hen  originally  published  by 
several  very  excellent  AA’oodcuts,  which  added  materially  to  the  interest 
AA’ith  AA’hich  they  might  be  read.  ^ 

Dr.  Munk  has  done  very  Avell  to  reprint  the  autobiography;  and  his 
OAvn  addition  is  not  AA’anting  in  the  Avealth  of  anecdote  and  allusion 
Avhich  characterises  the  earlier  chapters,  though  lacking  someAvhat  in 
the  skill  of  narration  Avhich  gives  so  great  an  air  of  reality  to  Dr. 
Macmichael’s  chapters.  To  the  chapter  on  the  life  of  Dr.  Radcliffe, 
the  palm  will,  perhaps,  be  giv’en;  but  that  deA’oted  to  Dr.  Alead  is  little, 
if  at  all,  inferior  to  it.  This  is  no  doubt  due  in  great  part  to  the  interest 
AA’hich  must  attach  to  the  lives  of  these  tAvo  remarkable  men,  Avho 
presented  in  their  characters,  in  their  acquirements,  and  in  their 
liabits,  the  greatest  contrast,  and  resembled  each  other  only  in  this, 
that  each  Avas  the  unquestioned  leader  of  the  physicians  of  his  day  and 
country ;  Radcliffe  was  as  coarse  in  speech,  blunt  in  manners,  and  void 
of  erudition,  as  Mead  was  polished,  courteous,  and  learned ;  yet  Rad¬ 
cliffe  Avas  a  great  friend  and  benefactor  of  learning.  Though  open- 
handed,  even  lavish  while  he  lived,  he  yet  left  a  princely  fortune,  so 
bestoAA’ed  that  his  name  has  continued  to  be  honoured  by  every  succeed¬ 
ing  generation.  He  was  the  founder  of  the  Radcliffe  Library  and  the 
Radcliffe  Travelling  FelloAvships  at  Oxford,  and  of  that  siilendid  Trust 

1  It  Avould  be  more  accurate  to  say  that  these  woodcuts  were  contained  in  the 
second  edition,  for  we  have  not  been  able  to  see  the  first ;  but  we  conclude,  as 
there  is  no  mention  of  any  addition,  that  they  Avere  not  Avanting  in  it. 
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Fund  -wliicli  has  built  the  Observatory  and  the  Public  Infirmary  at 
Oxford. 

Mead  succeeded  Radcliffe  as  the  fashionable  physician,  and  was  his 
successor  also  in  the  house  in  Bloomsbury  Square,  where  the  latter 
had  lived  before  his  retirement  to  Carshalton.  Mead  had  for  his  con¬ 
temporary  through  the  earlier  part  of  his  career  Sir  Hans  Sloane,  who 
was  President  of  the  College  of  Physicians  and  of  the  Royal  Society, 
and  left  behind  him  a  collection  which  formed  the  nucleus  around 
which  the  British  Museum  has  gathered.  The  leading  surgeon  of  the 
day  was  Cheselden,  and  that  they  often  met  in  consultation  is  proved 
by  Pope’s  line — 

“I’ll  try  what  Mead  and  Cheselden  advise.” 

They  met,  on  one  occasion  at  least,  at  the  bedside  of  Sir  Isaac  New¬ 
ton,  who  was  suffering  from  stone  in  the  bladder  ;  but  the  great  lithoto- 
mist  shrank  from  undertaking  the  operation,  being  deterred,  probably, 
by  the  age  of  the  illustrious  patient,  who  was  in  his  eighty-fifth 
year.  Hr.  Mead  lived  for  many  years  in  a  house  at  the  corner  of  Great 
Ormond  Street  and  Powis  Place,  well  known  to  many  of  this  generation 
as  the  Hospital  for  Sick  Children,  a  handsome  edifice  in  the  Georgian 
style,  recently  pulled  down  to  make  way  for  the  hideous  new  build¬ 
ings  of  the  hospital.  He  filled  his  house  with  a  great  collection  of  pic¬ 
tures  and  statues,  and  a  large  library  of  books,  and  kept  up  a  good  deal 
of  state,  holding  always  two  tables,  one  for  his  friends,  and  a  second 
table  to  which  persons  of  ‘  ‘  inferior  quality  ”  were  invited.  It  is  curious 
to  read  that,  ‘  ‘  in  the  forenoons,  apothecaries  used  to  come  to  him, 
at  Tom’s,  near  Covent  Garden,  with  written  or  verbal  reports  of  cases, 
for  which  he  prescribed  without  seeing  the  patient,  and  took  half 
guinea  fees.”  The  practice  of  medicine  must,  indeed,  have  presented 
then  a  curious  contrast  to  our  own  day,  and  one  not  altogether  to  the 
advantage  of  the  earlier  period.  The  two  classes  of  practitioners  seem 
to  have  been  separated  then  by  a  very  cleaidy  defined  line  into  physi¬ 
cian  and  apothecary.  The  latter,  apparently,  was  never  transformed 
into  the  former,  but  kept  liis  apothecary’s  shop  and  attended  high 
and  low  alike,  either  independently  or  as  the  satellite  of  the 
physician. 

\\'e  have  only  to  cast  our  eye  back  to  the  time  of  Mead  to  see  how 
greatly  relative  rank  has  changed  ;  a  process  of  levelling  up  has  done 
much,  but  has  there  not  also  been  a  process  of  levelling  down? 
Dandridge,  the  apothecary  patronised  by  Radclifl'e,  died  worth  more 
than  £50,000.  Is  there  any  general  practitioner  of  the  present  day 
who  has  been  enriched  to  a  like  extent  by  the  patronage  or  counten¬ 
ance  of  a  consulting  physician  ? 

Dr.  ilead  was  a  great  advocate  of  quarantine  ;  he  published  a  dis- 
i-ourse  on  the  subject,  and  an  Act  of  Barliainent  was  passed  in  conse- 
i[uewce  of  the  advice  he  gave.  He  rejected  the  notion  that  the  im- 
lirovement  effected  by  the  rebuilding  of  the  central  part  of  London  had 
been  the  cause  of  the  ccs.sation  of  the  plague,  supjiorting  his  view  by 
quoting  the  case  of  Bristol,  the  only  other  town  which  had  much 
foreign  trade  ;  it  also  remained  free  from  the  disease  ;  to  ([uarantine, 
therefore,  lie  attributed  all  the  improvement.  In  the  course  of  a  long 
imaginary  conversation.  Dr.  Macinichael  puts  into  his  mouth  these 
words:  “  Take  my  word  for  it,  it  is  quarantine  alone,  and  not  any 
increased  cleanliness  on  the  part  of  the  inhabitants,  that  has  kept  out 
the  plague.” 

A  suggestion  made  by  Mr.  Loftie,  in  A  History  of  London,  published 
last  year,  is  more  in  accord  with  present  knowledge,  but  has  hardly 
received  as  yet  the  attention  which  it  deserves.  It  was  in  1(120  that 
Sir  Hugh  Myddelton  completed  his  scheme  for  bringing  water  to 
London  from  Chadswell  Spirings  in  Hertfordshire  (the  works  had  been 
formally  opened  in  101.3).  The  New  River,  as  it  was  called,  was  re- 
i-ognised  to  be  a  great  public  benefaction,  but  the  water  did  not  come 
into  immediate  use,  and  Sir  Hugh  Myddelton  himself  was  ruined. 
“The  first  dividend,”  writes  Mr.  Loftie,  “was  paid  to  the  share- 
liolders  in  1633,  but  the  water  was  evidently  used  only  here  and  there 
before  1666.  When  the  old  wells  were  filled  by  the  ruins,  after  the 
tire,  the  New  River  water  became  universal.  In  the  city,  as  rebuilt, 
it  was  everywhere  laid  on,  and  London  must  acknowledge  Sir  Hugh 
Myddelton  to  have  been  its  greatest  modern  benefactor.” 

The  water-supply  of  London  before  his  time  was  derived  from  three 
sources,  each  one  as  dangerous  as  the  other  ;  it  was  in  part 
brought  to  the  city  from  the  streams  which  ran  near  it,  by  underground 
conduits  ;  the  water  of  the  Tyburn  was  thus  brought  to  Cheapside  by 
conduits  which  ran  along  the  line  now  occupied  by  Oxford  Street ; 
but  the  stream  had  previously  been  contaminated  by  the  population, 
which  had  trom  very  early  times  occiqued  its  banks.  A  second  source 
was  the  Thames  at  London  Bridge,  the  water  being  pumped  up  by 
waterwheels  between  the  arches  of  the  bridge.  The  third  source  was 
water  drawn  from  wells  sunk  in  proximity  to  the  house.s,  not  only  in 
the  suburbs,  but  in  the  city  itself ;  when  it  is  remembered  that  clean¬ 


liness  was  even  more  disregarded  by  the  poorer  classes  than  now,  and 
that  there  was  no  subsoil-drainage,  it  will  at  once  be  evident  that 
these  wells  must  have  been  constantly  liable  to  pollution  by  excreta 
and  other  filth.  Further,  tea  was  then  unknown  ;  and  that  great  safe¬ 
guard  of  the  poor,  namely,  that  tea  cannot  be  made  without  boiling 
water,  was  not  in  operation  ;  for  them,  at  that  time,  probably  the 
only  alternatives  were  ale  and  water.  ’The  first  recorded  deaths  from 
the  plague  in  the  epidemic  which  goes  by  the  name  of  the  Great 
Plague,  were  those  of  two  Frenchmen  who  died  in  the  winter  of  1664, 
but  it  did  not  reach  serious  proportions  until  the  following  June.  The 
summer  of  1665  was  intensely  hot  ;  and  through  June  and  July  the 
number  of  deaths  constantly  increased,  reaching  the  fearful  total  of 
fifteen  hundred  a  day  in  the  first  weeks  in  September.  It  does  not 
seem  to  be  at  all  straining  an  hypothesis  to  suppose  that  this  excessive 
heat  was  connected  with  the  rapid  development  of  the  epidemic, 
througli  the  water-supply  ;  as  the  increased  evaporation,  and  the  con¬ 
sequent  lowering  of  the  subsoil  water-level,  must  have  tended  to 
intensify  any  existing  pollution  of  the  wells. 

Dr.  Munk  also,  in  one  of  the  chajrters  he  has  contributed  to  the 
volume  before  us,  has  something  to  say  about  the  plague  ;  for  he  writes 
that  Dr.  Thomas  Wharton,  the  eminent  anatomist,  “was  one  of  the 
very  few  physicians  who  remained  in  London,  and  in  the  exercise  of 
his  profession,  during  the  whole  of  the  plague  in  1666”  (this  date  is 
evidently  a  slip  of  the  pen  for  1665) ;  and  adds  that,  “when  a  panic 
had  seized  on  most  of  the  medical  profession,  and  the  great  majority 
of  them  were  hurrying  with  their  families  for  safety  into  the  country. 
Dr.  M’harton’s  resolution  for  a  moment  wavered  ;  but  he  was  induced 
to  persevere  by  a  promise  from  the  Government  that,  would  he  persist 
in  attending  the  (Guards,  who  as  they  fell  ill  were  sent  to  St.  Thomas’s 
Hospital” — if,  that  is  to  say,  he  would  do  his  duty — “  he  should  receive 
the  first  vacant  appointment  of  Physician  in  Ordinary  to  the  King.  ”  This 
is  a  rather  serious  charge  to  bring  against  the  profession  of  that  day;  and 
its  gravity  is  somewhat  increased  by  its  being  put  by  an  ex-Censor  into 
the  mouth  of  a  former  President  of  the  College  of  Physicians.  Unfortu¬ 
nately,  there  seems  to  be  too  much  truth  in  the  assertion,  and  it  is  at 
least  certain  that  it  is  true  with  regard  to  some  of  the  most  highly 
placed  physicians  ;  but  that  many  physicians  less  prominent  in  the 
chronicles  of  the  Royal  College  of  Physicians,  and  many  apothecaries, 
remained  at  their  posts,  appears  to  be  proved  by  the  contemporary  evi¬ 
dence  of  Pepys,  who,  after  having  stated  tliat  the  plague  was  especially 
bad  in  Westminster,  writes,  under  date  of  October  16th,  1665  :  “And 
they  tell  me  that,  in  Westminster,  there  is  never  a  physician  and  but  one 
apothecary  left,  all  being  dead.”  Further,  he  states  that  his  “good 
friend  and  neighbour,”  Dr.  Burnett,  had  the  plague  in  his  house  in  June, 
and  that  his  servant  died  of  it  ;  and,  further  on,  he  writes,  on  August 
25th  :  “This  day  I  am  told.  Dr.  Burnett,  my  physician,  is  this  morn¬ 
ing  dead  of  the  jdague  ;  which  is  strange,  his  man  dying  so  long  ago, 
and  his  house  this  month  open  again.  Now  himself  dead.  Poor  un¬ 
fortunate  man  !”  From  these  passages,  it  would  appear  that  the  state¬ 
ment  in  the  text  is  a  little  too  sweeping,  and  that  it  was  probably  only 
the  physicians  who  had  become  infected  with  the  bad  manners  of  the 
Court  that  fled  so  ignominiously. 

Dr.  M link’s  short  biography  of  Sir  Henry  Halford  is  very  interest¬ 
ing.  Halford  was  a  son  of  a  physician  practising  in  Leicester  ;  one  of 
his  brothers  became  a  judge,  another  a  dean,  and  a  third  an  ambas¬ 
sador.  He  was  thus  one  of  a  family  who  earned  distinction  in  various 
fields.  Halford’s  own  career  was  one  long  success  ;  he  became  Physi¬ 
cian-extraordinary  to  King  George  the  Third  when  only  twenty-seven 
years  of  age  ;  and  before  he  was  forty  he  was  in  jiossession  of  one  of 
the  largest  practices  of  the  day  ;  lastly,  before  he  rvas  fifty,  he  in¬ 
herited  a  large  fortune  from  a  distant  relative,  and  he  succeeded  in 
ingratiating  himself  with  the  Prince  Regent,  while  yet  remaining  the 
personal  attendant  of  the  King.  In  1820,  he  became  President  of  the 
College  of  Physicians,  superintended  its  removal  from  Warwick  Lane, 
and  delivered  an  elaborate  Latin  oration  on  the  occasion  of  the  open¬ 
ing  of  the  new  buildings  in  1825.  He  also  instituted  evening  meet¬ 
ings,  to  which  distinguished  laymen  were  invited  to  listen  to  elegant 
discour-ses  on  subjects  capable  of  being  illustrated  by  those  literary 
graces  of  which  Halford  and  some  of  his  contemporaries  were  such 
masters.  Sir  Henry  Plalford  achieved  a  brilliant  success  in  his  own 
lifetime,  but  his  contributions  to  medical  science  were  neither  numerous 
nor  important,  and  his  memory  now  chiefly  survives  as  a  courtier  and 
man  of  wealth.  The  other  two  presidents  with  whom  Dr.  Munk  is 
concerned  were  men  of  very  different  mould.  Dr.  Paris  was  a  man  of 
high  scientific  attainments,  and  possessed  also  not  a  little  literary  cul¬ 
ture.  Dr.  Mayo,  his  successor,  after  a  brilliant  career  at  Oriel  College, 
Oxford,  when  Copiilestone  was  Provost,  settled,  after  a  few  years  at 
'runbridge  Wells,  in  London.  The  bias  of  his  mind  was  strongly 
towards  metaphysics,  and  his  writings  were  chiefly  on  insanity.  As  a 
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physician,  however,  though  lie  became  President  of  the  College,  he 
was  not  a  success,  though  he  jiresidcd  through  au  eventful  period  of 
medical  refonn. 

Dr.  !Munk  has  some  interesting  observations  on  the  professional 
earnings  of  jihysicians.  Radcliffe,  he  thinks,  jirobably  made  the 
largest  income,  making  allowance  for  the  difference  in  the  value  of 
money,  ever  made  by  any  English  ]ihysician.  Mead’s  income  was 
from  live  to  six  thou.sand  guineas;  AVarren,  towai'ds  the  end  of  last 
century,  made  about  nine  tliousand  a  year ;  and  Halford  for  a  long 
.series  of  years  made  more  than  ten  thousand  a  year.  “The  yirofes- 
sional  earnings  of  the  leading  physicians  of  the  present  day,”  writes 
Dr.  Munk,  “  are  not  materially  in  excess  of  some  of  the  above  men¬ 
tioned.” 

With  this  quotation,  which  will  be  received,  perhaps,  with  incre¬ 
dulity  by  many,  we  must  take  leave  of  this  delightful  volume,  which 
has  afforded  us  so  pleasant  a  glimpse  into  the  past. 


NOTES  ON  BOOKS. 


The  Extra  Phnnnaxopceia  of  Unofficial  Drurjs  and  Chemical  avd 
rharmaceutical  Preparations.  By  Willi.\m  Maiitindale,  F.C.S.  , 
and  W.  AVynn  AVestcott,  IM.B.  Third  Pklition.  London:  H.  K. 
Lewis.  1884. — The  Extra  Pharmacopoeia  is  so  well  known,  that  it  is 
necessary  to  do  little  more  than  record  the  appearance  of  a  third 
edition.  Under  the  headings  of  Perchloride  of  Mercury,  Sanitas, 
Asthma-Powders,  Compound  Syrup  of  the  Hypophosphites,  and  Nitrite 
of  Sodium,  several  additions  have  been  made,  all  of  them  of  consider¬ 
able  practical  value.  It  is,  we  think,  a  subject  for  regret,  that  the 
size  of  the  book  should  have  been  unnecessarily  increased  by  the  addi¬ 
tion  of  (Tver  twenty  pages  of  advertisements.  This  is  a  matter  of  no 
little  importance  in  a  work  intended  for  ready  reference. 

Phamincopoeia  of  the  Victoria  Hospital  for  Children  ( Chelsea  and 
Margate).  With  an  Appendix  on  “  Hoiu  to  Manage  Infants.”  Com¬ 
piled  by  the  Drug  Committee.  London  :  J.  and  A.  Churchill.  1884. 
— Like  all  hospital  pharmacopoeias  with  which  we  are  acquainted,  this 
little  volume  contains  a  number  of  prescriptions  of  very  various  merits. 
Someof  them  are  curious  compounds  of  a  great  variety  of  drugs  tendingto 
produce  similar  results  ;  such  is  the  “  mistura  pertussis,”  which  contains 
bromide  of  ammonium,  lobelia,  belladonna,  tolu,  and  chloroform — a 
mixture  which  might  be  given  with  a  happy  confidence  that,  if  one 
ingredient  failed  of  its  effect,  some  other  one  might  be  more  fortunate. 
It  reflects,  ])erhaps,  only  too  faithfully,  the  present  state  of  therapeu¬ 
tics,  in  so  far  as  concerns  whooping-cough.  Among  the  fifty  mixtures, 
however,  there  are  several  very  excellent  formulse  ;  but  we  are  sur¬ 
prised  that  there  is  not  one  containing  mercury.  The  list  of  lotions 
and  ointments  is  exceptionally  full  and  good,  and  altogether  the 
Pharmacopoeia  compares  not  unfavourably  with  those  issued  else¬ 
where.  The  appendix  contains  excellent  advice  on  the  management 
of  infants.  It  is,  we  presume,  intended  to  reprint  and  distril)ute 
this  as  a  broadsheet. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

GAMGEE’S  ANTISEPTIC  PAD  AND  DRESSING. 

The  new  sponge  and  wound-pad,  which  has  been  manufactured  by 
Messrs.  Burroughes  and  AA^ellcome  at  the  request  of  Mr.  Sampson 
Gamgee,  is  the  result  of  a  suggestion  made  by  Sir  T.  Spencer  AA'ells. 
It  differs  from  the  ordinary  sponge,  ina.smuch  as  it  is  a  powerful  ab¬ 
sorbent  in  its  dry  stated  and  need  not  be  previously  wetted.  Its 
absorbing  power  is  said  to  be  equal  to  fully  sixteen  times  its  own 
weight.  It  con.sists  of  concentric  layers  of  absorbent  cotton  and 
cocoa-nut,  or  like  fibre,  within  a  covering  of  absorbent  gauze.  Its  anti- 
septicity  is  secured  by  placing  in  the  centre  a  thin  and  easily  friable 
capsule'  containing  the  antiseptic  of  any  kind  desired,  eucalyptia,  or 
thymol,  carbolic  acid,  bichloride  of  mercury,  etc.  An  antiseptic  may 
thus  be  inclosed  within  absorbent  materials,  and  preserved  intact  for 
weeks  and  months  together,  if  necessai-y,  until  required  for  use.  A1 
that  is  required  is  a  sharp  squeeze  of  the  .sponge  or  pad  just  before 
using  it ;  and  by  subsequent  burning,  all  fear  of  sponge-infection  is 
avoided  and  becomes  impossible. 


ETHER-APPARATUS. 

Ba'  C.  J.  bond,  Leicester. 

A  REFERENCE  to  the  figure  will  best  explain  a  slight  modification  in 
Clover’s  ether-apjiaratus,  as  adapted  for  the  administration  of  gas  or 
etlier,  or  both,  which  .seems  to  me  to  possess  several  advantage.s.  'Tbe 
gus-bottle  is  connected  to  the  Clover  bag  by  an  India-rubber  tulie  in 
the  ordinary  way,  and  this  can  be  removed  at  A.  This  “gas”  tube 
is,  however,  prolonged  as  an  India-rubber  tube  to  the  end  of  the  bag  r>, 
the  object  of  this  being  to  compel  the  gas  to  enter  the  bag  at  this  end 
and  out  of  the  way  of  the  expiratory  blast,  which  passes  up  and 
escapes  by  means  of' the  valve  v  ;  this  opens  outwards,  and  consists. 


as  shown  on  a  larger  scale  in  Fig.  2,  of  a  flat  valve-piece  controlled  by 
a  spiral  spring,  the  pressure  on  which  can  be  regulated  by  pushing 
down  the  collar  c,  the  valve  being  thus  completely  closed  on  the  ad¬ 
ministration  of  ether  only. 

The  advantages  are  that,  whereas  it  is  impossible  to  give  ga,s  only 
with  the  Clover’s  ether-apparatus  alone,  it  can,  with  the  addition  of 
these  modifications,  viz.,  the  expiratory  valve  in  association  with  the 
entrance  of  gas  at  the  far  end  of  the  bag,  be  used  as  a  simple  and  very 
efficient  gas-inhaler  only,  or  the  administrator  can  commence  with 
gas,  gradually  passing  on  to  ether  ;  or,  by  disconnecting  the  gas-tube 
at  A  and  closing  the  valve,  the  apparatus  is  practically  the  same  as  the 
simple  ether-inhaler  alone. 


FARKE  DAVIS  AND  CO.’S  URINARY  TEST-FAPERS. 

This  is  a  most  ingenious  contrivance  for  applying  the  various  tests  for 
the  detection  of  albumen  or  sugar  in  the  urine.  In  a  pajter  ])ocket- 
case,  measuring  about  three  inches  by  one,  is  included  a  collection  of 
test-papers,  comprising  litmus,  potassium-ferrocyanide,  sodium -tung¬ 
state,  indigo,  citric  acid,  potassio-mercuric  iodide,  jiicric  acid,  sodium- 
carbonate,  and  Fehling’s  solution.  Full  directions  for  their  use  are 
given. 


NASAL  INHALERS. 

giR — I  have  just  opened  the  issue  of  the  British  Medical  .Tourxai.,  dated  May 
3rd,  1884  ;  in  it,  I  ob.serve  a  letter  signed  George  Moore,  M.I).,  complaining 
about  his  nasal  inhaler,  and  stating  that  I  desciribed  my  na.sal  respirator  in 
almost  similar  terms  as  he  had  done  his  inhaler  in  the  Ijxncet.  Now,  I  beg  Id 
disclaim  all  knowledge  of  Dr.  Moore’s  invention,  or  his  description  thereof. 
About  one  year  since,  I  sought  everywhere,  through  my  agent,  for  a  nasal 
respirator  ;  failing  to  obtain  one,  I,  in  dime  1883,  placed  my  ideas  in  the  hands 
of  an  instrument-maker  ;  and,  in  November  1883,  I  forwarded  to  you  one  of  my 
respirators,  together  with  the  communication  you  subsequently  publislied  in  the 
British  Medical  Journal,  dated  February  0th,  1884.  I  have  just  had  a  look  at 
the  Lancet  of  a  friend,  and  my  impression  is  that  the  two  instruments  diner  very 
materially  in  almost  every  respect. 

Since  forwarding  you  my  respirator,  I  have  considerably  improved  and  simpli¬ 
fied  it.  As  far  as  I  am  concerned,  the  profession  have  now  a  simple  statement  (if 
facts  before  them,  and  I  ho]'e  it  will  not  be  productive  of  a  very  serious  quarrel, 
as  I  fail  to  see  a  fortune  in  it,  or  that  it  is  likely  to  revolutionise  the  course  of 
medicine.— I  am,  sir,  your  obedient  servant,  John  Martin. 

Belfast.  _ _ _ 


Testimonial.— A  testimonial,  accompaniedby  a  valuable  epergne,  was 
presented  to  Dr.  Peter  Maury  Deas,  on  the  occasion  of  his  retirement 
from  the  post  of  Medical  Superintendent  of  the  Parkside  Asylum, 
lilacclesfield.  Dr.  Deas  succeeds  Di.  Rees  Philipps  as  Superintendent 
of  the  Wonford  House  Asylum,  Exeter. 

The  annual  dinner  of  the  Bristol  Medical  Cricket  and  Football  Club 
will  take  place  at  the  Montague  Hotel,  Kingsdown,  on  Friday,  June 
20th,  at  7.30  p.m.  (after  the  distribution  of  prizes  of  the  Bristol  Medi¬ 
cal  School  on  that  day). 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SuBSCRirxioxs  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  llolborn. 


(Tljc  ^Srxtisl;  iVtctikal 


SATURDAY,  JUNE  14th,  1884. 


THE  ANNUAL  MEETING  IN  BELFAST. 

For  the  third  time  in  its  histoiy,  the  British  Medical  Association  has 
received  and  accepted  a  cordial  invitation  to  visit  Ireland.  On  former 
occasions,  Dublin  and  Cork  have  received  the  members  with  open 
arms  ;  and  now  Belfast,  the  metropolis  of  the  north  of  Ireland,  and 
the  gi’eat  centre  of  ingenuity  in  that  part  of  the  kingdom,  is  making 
preparations  to  welcome  the  members  to  the  meeting  which  will  com¬ 
mence  on  July  29th.  The  experience  of  previous  visits  to  the  sister 
kingdom,  and  the  tidings  which  have  reached  us  regarding  the  arrange¬ 
ments  in  progress,  indicate  that  the  meeting  in  Belfast  will  not  fall 
behind  those  which  the  Association  has  already  paid  to  Ireland,  in 
cordiality  of  reception  by  the  hosts,  or  in  intellectual  and  social  plea¬ 
sure  on  the  part  of  the  guests. 

The  post  of  president  will  be  occupied  by  one  of  the  leading  physi¬ 
cians  of  Ulster,  Dr.  James  Cuming,  the  Professor  of  Medicine  in 
(Queen’s  College,  and  Physician  to  the  Belfast  Royal  Hospital.  There 
will  be  three  addresses  ;  one  in  Medicine,  by  Dr.  Ord,  Physician  to  St. 
Thomas’s  Hospital  ;  one  in  Physiology,  by  Dr.  Redfern,  the  eminent 
Professor  of  Anatomy  in  Queen’s  College,  Belfast  ;  and  one  in  Ob¬ 
stetric  Medicine,  by  Dr.  Kidd,  a  most  worthy  representative  of  the 
Dublin  School,  which  has  long  stood  in  the  front  rank  in  the  cultiva¬ 
tion  of  that  branch  of  the  profession  of  medicine. 

The  preparations  for  the  Sections  are  not  yet  complete  ;  but,  so  far 
as  the}'  have  gone,  they  indicate  that  there  will  be  sufficient  abun¬ 
dance  of  material  to  give  rise  to  interesting  discussions  and  occupy 
the  time  of  the  members. 

The  Section  of  Medicine  will  be  presided  over  by  Dr.  Smith,  one  of 
the  physicians  to  the  Infirmary.  In  this  Section,  three  important 
subjects  have  been  chosen  for  special  discussion,  which  will  be  intro¬ 
duced  by  physicians  who  have  made  the  several  topics  objects  of 
careful  study.  The  subjects  will  be  albuminuria,  which  will  be  brought 
before  the  Section  by  Dr.  George  Johnson  ;  the  causative  relations  of 
phthisis,  by  Dr.  Douglas  Powell ;  and  rheumatoid  arthritis  (or  rheu¬ 
matic  gout),  by  Dr.  Dyce  Duckwmrth. 

Tlie  Section  of  Surgery  will  appropriately  be  presided  over  by  Sir 
William  Mac  Gormac,  who,  before  he  .settled  in  London,  filled  the  post 
of  .surgeon  to  the  Belfast  Infirmary.  In  this  Section,  there  will  be  a 
discussion  on  the  use  of  the  plaster- jacket  in  spinal  disease,  in  which 
the  leading  part  will  be  taken  by  Professor  Lewis  Sayre  of  New  York, 
to  wdiom  the  profession  is  indebted  for  the  advocacy  of  this  method 
of  treatment,  and  w'hose  presence,  as  that  of  other  transatlantic 
and  foreign  and  colonial  friends,  will  be  heartily  welcomed  at  the 
meeting. 

In  the  Section  of  Obstetric  Medicine,  Dr.  Clement  Godson  has  been 
appointed  president.  The  subjects  put  dowui  for  discussion  are  the 
pathology  and  treatment  of  extra-uterine  fcetation,  and  the  treatment 
of  intra-uterine  disease  ;  the  debates  on  which  will  be  introduced  by 
Mr.  Law’son  Tait  and  Dr.  Lombe  Atthill. 


The  Section  of  Public  Medicine  wdll  be  under  the  presidency  of  Dr. 
Cameron,  M.P.  for  Glasgow.  In  this  Section,  the  subjects  proposed 
for  discussion  are,  the  prevention  of  epidemics  ;  the  inspection  of  meat- 
markets  ;  and  overpressure  in  schools — all  matters  of  great  national 
importance,  and  in  regard  to  which  the  expression  of  opinion  on  the 
part  of  the  British  ^Medical  Association  can  scarcely  fail  to  have  a 
beneficial  influence. 

In  the  next  Section,  that  of  Ophthalmology,  the  post  of  president 
will  be  occupied  by  Dr.  McKeown,  who  is  w'ell  known  as  the  author  of 
some  valuable  contributions  to  ophthalmic  surgery.  Several  interest¬ 
ing  communications  have  already  been  promised  for  this  Section. 

The  Section  of  Pathology  will  be  presided  over  by  Dr.  Greenfield, 
the  Professor  of  Pathology  in  the  University  of  Edinburgh.  A  discus¬ 
sion  on  the  Pathology  of  Pulmonary  Emphysema  wdll  be  opened  by 
Dr.  McVail  of  Glasgow'. 

The  Section  that  comes  next  on  the  list,  that  of  Pharmacology  and 
Therapeutics,  is  now  formed  for  the  first  time.  The  president  will  be 
Dr.  T.  J.  Maclagan,  a  w'ell  known  and  able  contributor  to  the  science 
of  medicine.  It  is  announced  that  the  British  Pharmacopceia  wdll  be 
one  of  the  topics  of  discussion,  and  that  a  series  of  resolutions  in  re¬ 
lation  to  this  important  subject  will  be  brought  before  the  meeting  by 
the  president  and  vice-presidents.  There  will  be  also  discussions  on 
antipyretics,  on  the  therapeutic  uses  of  electricity,  on  aspiration  as  a 
therapeutic  agent,  and  on  Indian  drugs  ;  and  endeavours  wdll  be  made 
to  render  the  Section  as  practically  useful  as  possible. 

In  the  Section  of  Psychology,  which  w'ill  be  under  the  presidency 
of  Dr.  Savage,  Medical  Superintendent  of  Bethlem  Hospital,  there  wdll 
be  discussions  on  the  employment  of  the  insane,  the  varieties  of 
general  paralysis,  the  use  of  alcohol  in  asylums,  moral  insanity  and 
imbecility,  and  legal  persecutions  by  discharged  patients. 

In  addition  to  the  subjects  here  enumerated,  there  will  no  doubt 
be,  as  in  previous  years,  a  number  of  interesting  and  valuable  commu¬ 
nications  from  members  of  the  Association.  But  the  information 
already  given,  incomplete  though  it  may  Lie,  Avill  be  sufficient  to  indi¬ 
cate  that  the  Belfast  meeting  will  be  the  arena  for  the  discussion  of 
several  of  the  most  important  subjects  wdiich  could  be  brought  forward 
in  a  society  of  professional  men,  either  as  connected  with  the  advance¬ 
ment  of  medical  science  in  its  several  branches,  or  as  having  an  influ¬ 
ence  on  the  welfare  of  the  public. 

That  interesting  institution,  the  annual  museum,  w'hich,  thanks  to 
the  suggestion  of  Mr.  Jonathan  Hutchinson,  has  become  one  of  the 
most  attractive  features  of  our  annual  meetings,  and  has  served  as  a 
model  for  imitation  in  other  analogoirs  professional  gatherings,  gives 
promise  of  not  being  behind  its  predecessors  in  amount  or  in  variety. 
Tw'o  spacious  rooms  have  been  engaged  for  the  display  of  the  numerous 
specimens  and  preparations  which  are  expected.  The  general  cha¬ 
racter  of  the  exhibition  is  indicated  in  the  programme  published  on 
another  page. 

Turning  to  the  social  aspect  of  the  meeting,  w'e  find  indications  of 
the  liberal  hospitality  which  has  ahvays  characterised  the  public  and 
the  profe.ssion  in  the  towns  where  the  meetings  of  the  Association  have 
been  held,  and  in  regard  to  which  Belfast  Avill  hold  no  inferior  ])osi- 
tion.  Besides  the  public  dinner  on  July  31st,  there  i  e,  on  July 
30th,  a  conversazione  given  by  the  Bresident  of  the  Association  and  the 
Executive  Committee;  and  on  August  1st  the  Mayor  of  Bel  hist  w'ill 
receive  the  members  in  the  Ulster  Hall.  The  north  of  Ireland 
abounds  in  objects  of  natural  scenery  and  of  antiquarian  interest 
which,  probably,  comparatively  few'  of  our  members  have  yet  visited  ; 
and  arrangements  will  be  made  by  which  the  visitors  to  the  meeting , 
W'ill  have  an  opportunity  of  seeing  these  before  they  return  to  their 
homes  and  their  professional  labours.  There  will  be  excursions  to  the 
Giant’s  Cause w'ay,  Larne,  Newcastle,  and  Warrenpoint. 

In  conclusion,  w'e  w'ill  only  call  the  attention  of  our  readers  to  the 
interesting  medical  history  of  Belfast  which  is  published  in  another 
page,  and  for  which  w'e  are  indebted  to  Dr.  Dempsey,  one  of  the 
gentlemen  entrusted  with  the  onerous  duties  of  local  secretary. 


June  14,  1884.] 
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REFORM  AT  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 

The  great  activity  and  success  of  the  British  Medical  Association,  and 
of  non-official  bodies  of  the  profes.sion,  in  urging  the  cause  of  reform 
at  the  Royal  College  of  Surgeons,  have  been  a  marked  feature  of  the 
past  eighteen  months.  In  January  1883,  the  beginning  of  the  perioil 
in  question,  the  relation  of  the  College  to  its  Fellows  and  Members 
was  markedly  different  from  what  it  is  in  June  1884.  The  Council  was 
composed,  as  now,  of  a  body  of  surgeons  who  exercised  great  powers 
in  virtue  of  decisions  passed  at  monthly  meetings.  The  members  of 
this  powerful  body  were  elected  by  the  Fellows  of  the  College.  The 
sole  admini.strative  privilege  attaching  to  the  diploma  of  Fellow  was 
this  power  of  voting  for  candidates  for  the  Council.  This  privilege 
was  important,  and  professedly  unlimited  as  regards  the  residence  of 
the  voters,  just  as  the  membership  of  Council  was  not  technically  con¬ 
fined  to  metropolitan  hospital-surgeons.  In-  reality,  however,  the 
efficiency  of  the  voting  power  was,  to  a  great  extent,  neutralised  by  a 
regulation  that  the  votes  should  be  exercised  personally,  and  not  by 
proxy  or  voting-papers.  This  gave  a  very  considei’able,  and,  as  we 
have  long  contended,  an  inequitable  advantage  to  metropolitan  candi¬ 
dates.  A  surgeon  to  a  London  hospital  is  certain  to  have  a  number 
of  professional  friends  who  are  Fellows  within  his  own  medical  school, 
and  the  tendency  of  the  London  Fellows  not  acquainted  with  that  sur¬ 
geon,  and  not  educated  at  his  school,  is  to  vote  lor  that  surgeon,  pro¬ 
vided  this  be  not  to  the  prejudice  of  some  candidate  from  their  own 
hospital.  The  London  Fellows  can  record  their  votes  at  the  College 
on  the  day  of  election  \vith  great  facility,  and  little  or  no  loss  of 
time. 

With  provincial  candidates  it  was  otherwise,  for  their  friends  were 
chiefly  or  entirely  provincial,  and  could  not  attend  at  the  election 
without  great  loss  of  time,  and  frequently  great  expense.  Now,  how¬ 
ever,  that  inconvenience,  which  acted  so  grievously  against  provincial 
candidates  and  their  supporters,  has  been  overcome.  For  several  years 
the  Association  employed  itself  from  time  to  time  in  the  furtherance  of 
this  reform.  The  subject,  first  raised  in  August  1863  in  a  letter  pub¬ 
lished  in  the  British  Medical  Journal,  was  brought  before  the 
Association  at  the  Bristol  meeting  a  week  later,  and  reports  and  re¬ 
commendations  were  read  and  made,  with  the  support  of  many  leading 
authorities,  at  that  meeting,  and  later  on  at  other  annual  meetings  of 
the  Association,  at  Cambridge  (1864),  Leamington  (1865),  and  Chester 
(1866).  After  many  years  of  agitation,  undertaken  by  individual  Fel¬ 
lows  in  the  pages  of  this  Journal  and  its  contemporaries,  Mr.  George 
Jackson  of  Plymouth,  in  May  1879,  presented  to  the  President  and 
Council  of  the  College  a  memorial,  signed  by  about  three  hundred  Fel¬ 
lows,  metropolitan  as  well  as  provincial.  The  Council  then  decided 
that  no  alteration  of  the  b3'-laws  could  alter  the  present  mode  of  vot¬ 
ing,  that  being  settled  by  charter. 

A  few  years  later,  in  1882,  an  association  was  formed  at  the  Wor¬ 
cester  meeting  of  the  Briti-sh  Medical  Association,  which,  while  taking 
in  hand  the  proxy-question,  also  undertook  the  furtherance  of  other 
claims  which  Fellows  held  to  be  their  due.  This  leads  us  on  to 
another  subject ;  but,  in  order  to  dismiss  the  first,  it  is  sufficient  at 
present  to  note  that  a  petition,  signed  by  over  380  Fellows,  was  drawn 
up  by  this  “  Association  of  Fellows  of  the  Royal  College  of  Surgeons 
of  England,”  and  forwarded  to  Mr.  Cadge  for  presentation  to  the 
College  Council  in  1883.  In  this  petition,  the  right  of  proxy-voting 
was  strongly  urged.  At  a  meeting  of  the  Council  in  June  1883,  Mr. 
Cadge  moved  that  it  was  expedient  that,  at  the  election  of  the 
Council,  the  Fellows  should  be  allowed  to  vote  either  in  person  or  by 
paper.  This  motion,  after  being  duly  considered  by  a  special  Com¬ 
mittee,  was  approved  and  adopted  by  the  Council  in  November  1883. 

The  Fellows  had,  however,  for  long  felt  that  they  had  a  right  to 
more  power  than  the  mere  privilege  of  voting  for  members  of  Council. 
The  Association  of  Fellows  urged  not  only  proxy-voting,  but  also  the 
right  of  meeting  in  the  College  building.  TJiis  was  urged  in  the  peti¬ 


tion  which  included  the  former  que.stion.  In  the  sequel,  at  a  Council 
meeting  on  February  14th,  1884,  Mr.  Erichsen  moved  a  resolution, 
which  was  seconded  by  ilr.  Cadge  and  carried  unanimouslj',  that,  in 
accordance  with  a  certain  section  of  the  by-laws,  the  President  should 
convene  a  meeting  of  the  Fellows  and  Members  of  the  College,  should 
report  to  them  the  alterations  in  the  charters  proposed  by  the  Council, 
and  should  receive  from  them  any  suggestions  or  recommendations 
\vith  respect  to  these  or  any  other  alterations  in  the  charters  which 
they  might  have  to  offer  for  the  consideration  of  the  Council.  The 
meeting  was  held  on  March  27th  last.  A  proposal  that  the  yearly  pro¬ 
perty  capable  of  being  held  by  the  College  should  be  increased,  was 
adopted.  It  was  then  proposed  that  the  charter  should  be  so  altered 
as  to  give  the  Council  power  to  determine  the  conditions  of  admission 
to  the  Fellowship  by  resolution,  and  not  by  by-law,  so  as  to  bring  the 
proceedings  in  harmony  with  those  concerning  the  admission  of  Mem¬ 
bers.  This  proposal  was  agreed  to,  and  then  followed  another  on  the 
question  of  the  fee  for  the  Fellowship.  It  was  proposed  by  the  Council 
that  the  amount,  thirty  guineas  according  to  charter,  be  left  unde¬ 
fined  ;  this  proposal  was  approved.  The  next  proposition,  universally 
accepted,  was  for  a  change  in  the  charter,  authorising  the  use  of  voting- 
papers  at  the  Council  elections.  Proposals  for  the  abolition  of  fees 
payable  by  Jlembers  of  more  than  twenty  j'ears’  standing  for  admission 
to  the  Fellowship,  for  the  abolition  of  examinations  for  the  licence  in 
midwifery,  and  for  alterations  in  the  constitution  of  the  board  of  exa¬ 
miners  in  dental  surgery,  also  met  with  approval. 

After  the  dispatch  of  the  business  put  before  the  meeting  by  the 
Council,  Mr.  Swain  brought  forward  four  important  resolutions. 
The  first  was  to  the  effect  that,  in  the  opinion  of  the  meeting,  it  would 
materially  conduce  to  the  welfare  of  the  College  that  the  Fellows  and 
Llembers  should  be  invested  with  a  larger  share  of  its  management. 
The  second  stated  that  it  was  desirable  that  no  alteration  in  the  con¬ 
stitution  or  relations  of  the  College  .should  bo  effected  -without  the 
consent  of  the  Fellows  or  Members  convened  to  discuss  such  altera¬ 
tion.  The  terms  of  the  third  resolution  were  that  there  should  be  an 
annual  meeting  of  the  Fellows  and  Members,  at  which  the  annual 
report  of  the  Council  should  be  presented,  received,  and  adopted  ;  and 
the  fourth  urged  that,  at  such  meeting,  the  president  for  the  ensuing 
year  be  elected  by  a  majority  of  the  Fellows  present.  Mr.  Hickman 
also  brought  forward  a  proposal,  which  was  carried,  in  favour  of  an 
amalgamation  of  the  Royal  Colleges  of  Physicians  and  Surgeons  into 
a  College  of  Medicine,  with  power  to  grant  degrees. 

At  a  meeting  of  the  Council  of  the  College  on  May  8th,  no  action 
was  taken  with  regard  to  Mr.  Hickman’s  proposal,  nor  in  regard  to  a 
proposition,  contained  in  a  letter  addressed  to  the  Council  by  Mr. 
Tweedy,  that  members  of  Council  should  cease  to  be  members  on 
giving  up  the  actual  practice  of  their  profession.  On  considering  Mr. 
Swain’s  four  proposals,  all  were  rejected  excepting  the  third,  which 
claimed  the  right  of  annual  meeting  for  Fellows  and  Members.  The 
rejection  by  the  Council  of  the  remaining  proposals  has  greatly  dis¬ 
pleased  a  large  number  of  Fellows  and  IMembers.  Iho  Association 
of  Fellows  has  gained  its  objects,  proxy- voting  and  right  of  meeting 
in  the  College-building  ;  but,  according  to  Mr.  Bartleet,  it  is  not  ex¬ 
tinct.  Mr.  vSwain,  however,  is  forming  a  new  association  of  Fellows 
and  Members  for  the  promotion  and  successful  enforcement  of  the 
three  rejected  proposals. 

It  will  be  observed  that  the  fourth  of  Mr.  .Swain’s  resolutions  refers 
to  Fellows  only.  A  body  of  the  IMembers  have,  however,  quite  re¬ 
cently  taken  independent  action,  and  formed  themselves  into  another 
distinct  association.  The  most  definite  act  of  the  Association  of  JMem- 
bers  has  been  the  preparation  of  a  petition  to  the  Privy  Council, 
praying  that  a  new  charter  may  not  be  granted  to  the  College  until 
due  effect  be  given  to  the  rejected  proposals.  The  petition  also  begs 
that  the  privileges  originally  and  justly  belonging  to  Members,  may  be 
restored  to  them. 

Such  is  the  present  attitude  of  Fellows  and  Members  of  the  College 
to  their  Council,  and  at  present  the  position  is  somewhat  mixed 
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Three  associations,  having  cognate  objects  in  reforming  the  constitu¬ 
tion  of  the  College,  are  in  the  field  ;  doubtless  they  will  soon  coalesce, 
and  unite  their  efforts. 

The  agitation  in  favour  of  the  Fellows  and  Members  is  being,  at 
present,  actively  carried  on  by  Messrs.  Swain,  Pemberton,  and  others; 
whilst  the  British  Medical  Association,  according  to  resolutions  passed 
at  meetings  of  its  Branches,  is  also  favourable  to  an  extension  of  the 
rights  of  Fellows  and  Members.  It  seems  that  the  objects  for  which 
Fellows  and  Members  now  strive  are  probably  more  easy  to  attain  than 
proxy- voting  and  right  of  meeting,  for  which  they  strove  so  long,  but 
not  in  vain.  There  is,  we  believe,  also  a  very  widespread  feeling  on 
the  part  of  the  Licentiates  and  Members  of  the  College  of  Physicians 
of  London,  that  its  charter  needs  enlarging  and  liberalising  ;  and 
before  long  we  may  expect  to  see  some  tangible  expression  of  that 
opinion.  At  present,  the  Licentiates  and  Members  are  very  much  out 
in  the  cold,  and  the  whole  government  and  administration  is  in  the 
hands  of  a  self  elected  body  of  Fellows,  into  which  there  is  no  admis¬ 
sion  by  mere  public  spirit,  professional  acquirement,  talent  or  energy, 
except  for  hospital-physicians,  or  otherwise  than  by  the  favour  of  the 
powers  that  be. 


THE  PEINCIPLES  OF  NOTIFICATION  OF 
INFECTIOUS  DISEASE. 

An  interesting  discussion  took  place  at  the  last  meeting  of  the  Parlia¬ 
mentary  Bills  Committee  on  the  subject  of  the  notification  of  infectious 
disease.  Probably,  the  resolution  which  that  Committee  passed,  and 
which  has  been  communicated  to  the  Government,  deprecating  the  par¬ 
tial  and  haphazard  manner  in  which  the  question  has  been  and  is  now 
being  treated  in  Parliament,  will  command  the  almost  universal  sym¬ 
pathy  of  the  profession.  As  Surgeon-General  Ewart  observed,  and  as  was 
also  remarked  at  the  town’s  meeting  which  took  place  some  weeks  ago 
at  Brighton,  the  medical  men  of  that  place  would  not  object  to  an 
imperial  measure  framed  on  proper  principles,  and  applicable  to  the 
whole  country.  What  they  do  object  to  is,  that  Brighton  should  be, 
as  it  were,  singled  out  for  attack,  and  that  Brighton  medical  men 
should  be  subjected  to  disabilities  from  which  their  neighbours  at  Hove, 
for  example,  or  at  Worthing,  are  exempt.  As  we  have  already  announced, 
it  has  been  arranged  to  hold  a  conference  at  the  International  Health 
Exhihition,  to-day  (Friday),  to  discuss  this  very  subject  of  the  com¬ 
pulsory  notification  of  infectious  disease  ;  and  there  may  be  advantage 
in  taking  a  brief  survey  of  the  Parliamentary  position  in  which  the 
question  now  finds  itself. 

In  the  autumn  of  1882  (Journal,  vol.  ii,  1882,  p.  236),  we  set  out 
somewhat  in  detail  the  action  which  the  representative  committees  of 
our  Association  had  taken  up  to  that  date  with  regard  to  this  matter. 
The  meeting  of  the  Association  at  Worcester  passed,  with  much  en¬ 
thusiasm  and  alter  set  debate,  a  resolution  that  “  this  meeting  earnestly 
desires  compulsory  notification  of  infectious  disease,  but  it  wishes  to 
express  its  opinion  that  the  compulsion  to  notify  should  be  jdaced 
upon  the  householder  as  his  duty  as  a  citizen,  and  not  upon  the 
doctor”  (vol.  ii,  1882,  page  321).  Accordingly,  the  Parliamentary 
Bills  Committee,  on  finding  that  a  fresh  crop  of  local  Bills  were  being 
promoted  in  the  session  of  1883,  which  contained  clauses  making  it 
compulsory  upon  medical  men  to  notify,  sought  an  interview  with  the 
President  of  the  Local  Government  Board,  for  the  purpose  of  pointing 
out  to  him  the  objections  to  this  method  of  notification,  and  the  un¬ 
satisfactory  position  of  the  question  generally  (vol.  i,  1883,  page  586). 
After  some  difficulty  and  perseverance,  a  deputation  of  the  Association 
obtained  audience  of  Sir  Charles  Dilke  on  July  20th  last,  and  induced 
him  to  promise  that,  in  case  any  Bills  were  brought  forward  this 
session,  “applying  for  powers  of  compulsory  notification  of  infectious 
disease,  he  would  be  prepared  to  arrange  that  such  Bills  should  be  re¬ 
ferred  to  a  public  Committee  of  the  House,  before  which  Committee 
local  medical  men,  or  the  Parliamentary  Bills  Committee  itself,  would 
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be  able  to  state  their  views,  and  have  them  fully  considered”  (vol.  ii, 
1883,  page  192). 

In  the  original  drafts  of  five  corporation  Bills  of  this  session  appeared 
clauses  framed  on  Mr.  Sclater-Booth’s  objectionable  precedent  of  1882, 
providing  for  compulsory  notification.  In  apparent  accordance  with 
the  arrangement  made  between  Sir  Charles  Dilke  and  the  Association 
last  July,  a  Select  Committee  was  appointed  by  the  House  of  Commons, 
on  the  motion  of  the  Under-Secretary  of  State  for  the  Home  Depart¬ 
ment,  to  consider  these  Bills.  But  correspondence  with  the  proposer 
of  the  Select  Committee  and  the  Chairman  of  the  Committee  itself 
has  made  it  manifest  that,  so  far  from  the  Committee  being  prepared 
to  receive  evidence  on  the  general  question  of  the  notification  of  in¬ 
fectious  disease  in  its  relations  with  the  medical  prefession,  it  regarded 
itself  as  incompetent  to  reopen  any  question  settled  by  Mr.  Sclater- 
Booth’s  Committee  of  1 882,  a  Committee  which  heard  but  very  partial 
evidence,  and  took  an  extremely  narrow  view  of  the  whole  matter. 
The  Committee  now  sitting  appears,  in  fact,  to  be  nothing  more  than 
an  ordinary  Private  Bill  Committee  of  the  House,  to  which,  for  greater 
convenience,  all  the  Bills  having  sanitary  clauses  have  been  referred 
and  acting  upon  this  view,  it  makes  a  separate  report  to  the  House 
with  regard  to  each  Bill  that  comes  before  it,  and  deals  with  such 
Bills  purely  ad  hoc,  without  reference  to  general  principles. 

These  reports  have  been  printed  as  Supplements  to  the  Votes  of  the 
House,  and  chronicle  in  detail  that  such  and  such  a  section  was  altered 
in  wording,  so  as  to  agree  wdth  the  so-called  “  model  ”  clauses  of  1882  ; 
but  not  a  word  is  said  as  to  the  general  expediency  of  the  measure,  nor 
whether  the  Committee  have  satisfied  themselves  that  it  is  proper  to 
be  enforced  in  the  particular  town. 

There  is  no  means  known  to  us  of  impressing  a  Committee,  so  circum¬ 
scribed  in  its  purview  and  so  limited  in  its  scope,  with  the  views  of 
the  profession  at  large  with  regard  to  the  notification  of  infectious 
disease.  Nor  can  mere  spasmodic  objections  to  one  particular  Bill  or 
another  be  regarded  as  in  any  sense  adequate.  Hence  the  great  im¬ 
portance  of  the  whole  question  being  grappled  with  by  Parliament,  in 
its  broad  relations  to  the  welfare  of  the  community  at  large. 

AVe  trust  that  the  result  of  the  discussion  which  takes  place  on 
Friday,  at  the  International  Health  Exhibition,  will  be  such  as  to 
strengthen  the  hands  of  the  Parliamentary  Bills  Committee  and  the 
Association  in  their  efforts — now  extending  over  a  series  of  years — to 
systematise  legislation  with  reference  to  this  and  other  medico-sanitary 
matters.  Private  Bill  legislation  may  hardly  unfairly  be  described  as 
a  huge  lottery,  in  which  right  and  wrong  count  for  little,  and  the 
sophistries  of  counsel  and  length  of  purse  for  much.  It  is  intolerable 
that  (questions  of  principle  so  large,  in  which  individual  liberties  are 
concerned,  should  be  decided,  without  opportunity  for  protest,  by  means 
of  private  corporation  Bills,  which  glide  through  Parliament  with 
very  ineffective  supervision ;  and  we  sincerely  hope  that  Parliament 
may  be  brought  to  recognise  that,  what  the  Local  Government  Board 
complacently  described,  in  one  of  their  annual  reports,  as  “local  ex¬ 
periments”  of  this  sort,  cannot  in  justice  be  longer  continued,  with¬ 
out  a  general  inquiry  into  the  whole  bearings  of  the  question. 

The  present  week  opens  up  a  prospect  of  more  impartial  and  fuller 
review  of  the  subject  by  Parliament  than  has  hitherto  been  obtained. 
Mr.  Ernest  Hart,  as  Chairman  of  the  Parliamentary  Bills  Committee, 
after  communicating  with  Sir  Charles  Dilke  on  the  unsatisfactory 
nature  of  the  existing  arrangements  for  dealing  with  these  clauses  in 
private  rules  for  separate  towns,  further  urged  upon  the  Lord  Advocate 
the  importance  of  taking  evidence  from  the  medical  profession  before  a 
Select  Committee  of  the  House  of  Commons  on  the  clauses  relating  to 
notification  of  contagious  diseases  in  the  Scotch  Burgh  Police  Bill. 
This  Bill,  having  been  read  a  second  time  in  the  House  of  Commons, 
has  now  been  referred  to  such  a  Committee,  and  it  will  be  necessary 
at  once  to  take  steps  to  secure  a  hearing,  before  this  Committee,  of  wit¬ 
nesses  competent  to  duly  enlighten  the  members  on  the  facts  of  the 
case,  and  the  grounds  of  the  decision  adopted  by  the  British  Medical 
Association. 
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ANTHRAX. 

The  recognition  of  anthrax  in  its  earliest  stage  is  of  so  much  import¬ 
ance,  and  the  disease  is  one  as  to  which  our  information  is  so  recent 
and  incomplete,  that  we  have  thought  it  advisable  to  provide  a  coloured 
drawing  to  illustrate  the  case  of  anthra.x  which  Mr.  Morrant  Baker 
describes  at  page  1134.  The  “  malignant  pustule,”  the  external  lesion 
of  anthrax,  presented  in  this  case  all  the  typical  characteristics,  and 
these  have  been  reproduced  in  the  chromo-lithograph  w'ith  sufficient 
accuracy  and  faithfulness  to  make  it  valuable  for  reference.  Anthrax, 
it  would  seem,  has  never  obtained  a  permanent  footing  in  England  ; 
the  cases  are  somewhat  rare,  and  can  all  be  traced  to  infection  con¬ 
nected  with  foreign  hides  or  wools.  It  has  thus  acq^uired  at  Bradford 
the  name  of  woolsorters’  disease;  while,  in  London,  it  has  only  been 
met  with  among  men  engaged  in  trades  which  involve  the  handling  of 
hides.  As  a  rule,  the  infection,  which  is  in  some  way  intimately  con¬ 
nected  with  the  presence  and  growth  of  the  bacillus  anthracis,  finds 
entrance  into  the  body  through  some  scratch  or  abrasion,  giving  rise  to 
the  peculiar  lesion  of  the  skin  which  has  hitherto,  in  this  country, 
gone  by  the  name  of  malignant  pustule  ;  to  these  cases  the  inaccurate, 
if  convenient,  term  “  external  anthrax”  has  been  recently  applied,  in 
order  to  distinguish  them  from  the  other  class  ot  cases  in  which  no 
external  lesion  is  produced,  and  to  which  the  term  “internal  anthrax 
is  applied  ;  the  distinction,  however,  is  of  no  etiological  or  pathologi¬ 
cal  importance,  the  systemic  infection  being  identical  in  both  cases  ; 
still  the  two  terms  serve  a  useful  purpose  in  explaining  the  clinical 
distinction  which  exists.  Through  the  courtesy  of  Mr.  John  Poland, 
Surgical  Registrar  to  Guy’s  Hosj)ital,  we  are  able  to  give  also 
a  drawing  of  the  intestinal  lesion  ob.served  by  him  in  a  case  of 
anthrax  without  external  lesion. 

The  case  was  shortly  referred  to  in  these  pages  on  May  3rd,  and  tliere 
is  appended  to  Mr.  Morrant  Baker’s  paper  a  short  abstract  of  the  notes 
which  Mr.  Poland  has  placed  at  our  disposal  ;  the  case  will,  we  under¬ 
stand,  be  published  in  full  in  the  'f  ratisactions  of  the  Pathological 
Society  of  London.  These  cases  of  internal  anthrax  are  difficult  to 
diagnose;  and  Mr.  John  Spear,  in  his  recent  report  to  the  Local  Govern¬ 
ment  Board,  states  that  “  Drs.  Goodhart  and  Mahomed,  pathologists 
to  Guy’s  Hospital,  are  of  opinion  that  such  cases  have  not  in  earlier 
years  been  entirely  absent  from  t\\Q  post  men'tem  table  of  the  hospital,” 
though  their  true  nature  was  not  recognised  ;  further,  the  invasion  of 
the  disease  is  so  insidious,  and  its  termination  so  sudden,  that  medical 
aid  is  often  only  sought  at  the  last  moment,  when  some  one  of  the  com¬ 
plications  or  localised  manifestations  of  the  disease  is  liable  to  be  con¬ 
sidered  as  the  essential  cause  of  death.  In  the  Transactioiis  of  the 
Royal  Medical  and  Chirurgical  Society,  vol.  Ixv.,  Mr.  Davies-Colley 
published  a  ILst  of  the  cases  of  anthrax  observed  at  Guy’s  Hospital,  and 
his  paper  was  illustrated  by  an  excellent  drawing  of  the  external  lesion, 
which,  in  that  case,  was  situated  on  the  cheek.  Since  the  date  of  that 
l)aper  (June,  1.882),  there  have  been,  Mr.  Poland  informs  us,  twenty 
additional  cases  ;  in  one  only  of  these  cases,  that,  namely,  which  pre¬ 
sented  the  intestinal  lesion  represented  in  Figure  2  in  the  chromo¬ 
lithograph,  was  there  no  external  lesion.  There  has  thus  been  a  total 
of  thirty-six  cases  of  external  anthrax  observed  at  Guy’s  Hospital  ; 
eight  of  these  cases,  or  about  22  per  cent.,  died  ;  of  these  eight  cases, 
three  had  characteristic  and  well  marked  internal  lesions,  and  a  fourth 
had  oedema  of  the  glottis.  In  the  twenty-eight  cases  which  recovered, 
the  “malignant  pustule  ”  was  excised  on  adrni.ssion  ;  in  fourteen  of 
these  cases  tliere  were  symptoms  of  general  infection  at  the  time  of 
admission.  It  is,  however,  as  yet  too  soon  to  determine  how  far  the 
excision  cau  be  credited  with  the  good  result. 

- ♦ - - 

The  Princess  Louise  (Marchioness  of  Lome)  has  consented  to  open 
the  new  wing  of  St.  Mary’s  Hospital  on  Wednesday,  the  2nd  of  July 
next,  and  will  receive  purses  in  aid  of  the  fund  for  opening  and  fur¬ 
nishing  the  wards. 


Dr.  Grant  Bey,  Physician-in-Chief  of  the  Egyptian  Railroads,  and 
one  of  the  most  respected  physicians  in  Cairo,  has  been  promoted  to 
the  rank  of  Commander  of  the  Order  of  the  iledjidieh. 

At  a  meeting  of  the  trustees  of  the  Tancred  charities  held  this  week 
in  London,  Mr.  T.  Haydon  was  elected  to  the  Tancred  studentship  in 
Physic  at  Gonville  and  Cains  College,  and  Mr.  T.  H.  Leigh  was  elected 
to  the  Tancred  studentship  in  Common  Law  at  Lincoln’s-inn. 


M.  Pasteur  has  been  furnished  with  an  opportunity  of  testing  his 
theories  concerning  rabies  upon  a  human  subject.  One  of  the  ser¬ 
vants  of  the  Paris  and  Lyons  Railway  at  Tarascon-sur-Rhone,  having 
been  bitten  by  an  undoubtedly  mad  dog,  has  just  placed  himself  in  the 
hands  of  the  illustrious  savant. 


“  AVhat  to  Do  and  How  to  Do  It”  is  thetitleof  an  excellent  little  book 
issued  by  the  Sanitary  Laws  Enforcement  Society.  It  is  intended  as  a 
manual  of  the  law  affecting  the  housing  and  sanitary  condition  ot 
Londoners,  with  special  reference  to  the  dwellings  of  the  poor. 
Messrs.  Kegan  Paul,  Trench,  and  Co.  are  the  publishers. 


Skjnor  Mancini,  replying  in  the  Chamber  to  Deputy  Mascilli,  who 
asked  for  precise  information  regarding  the  probable  reappearance  ot 
cholera  in  Egypt,  and  as  to  whether  the  English  had  not,  by  their 
presence  there,  violated  some  conventions,  and  thereby  facilitated  its 
spread,  said  there  was  nothing  abnormal  in  England’s  position  in 
Egypt,  nor  had  he  reason  to  believe  that  she  had  done  anything  in 
violation  of  international  arrangements  which  might  involve  deplorable 
consequences.  _ 

An  atternoon  performance  in  aid  of  the  funds  of  the  East  Loudon  Hos¬ 
pital  for  Children  will  be  given  by  Mr.  F.  Hope  Meriscord,  at  the  Royal 
Avenue  Theatre,  Charing  Cross,  on  Thursday,  June  26th,  at  half-past 
two,  when  an  original  comedy-drama  in  four  acts,  founded  upon  inci¬ 
dents  of  hospital  life,  entitled  “  Sister  Grace,”  will  be  produced  for 
the  fir-st  time.  This  drama  is,  we  believe,  the  composition  of  one  of 
the  medical  staff’.  _ 

It  is  not  safe  to  practise  without  a  diploma  in  Colorado.  In  a  small 
town  near  Denver,  Eli  Madlong,  practising  as  a  physician,  but  without 
any  diploma,  prescribed  some  medicine  for  a  patient  who  died,  jire- 
sumably  from  the  effects  of  the  prescription  ;  whereupon,  says  the 
Chicago  Medical  Reviciv,  the  indignant  friends  of  the  deceased  hangeel 
the  venturesome  practitioner  by  the  neck  until  he  was  as  dead  as  his 
unfortunate  patient.  _ 

The  Charities  Register  and  Digest  is  the  title  of  a  valuable  and  very 
complete  work  just  published  by  the  Charity  Organisation  Society.  It 
consists  of  a  classified  register  of  charities  in  the  metropolis,  and  a 
digest  of  information  respecting  the  legal,  voluntary,  and  other  means 
for  the  prevention  and  relief  of  distress  and  the  improvement  of  the 
condition  of  the  poor.  _ 

To  the  list  we  have  already  published  of  probable  candidates  for 
the  Council  of  the  College  of  Surgeons  of  England  for  the  vacancies 
of  this  year,  must  be  added  the  name  of  Mr.  Allingham.  ^lost  ot 
the  candidates  are  surgeons  whose  established  reputation,  and  valuable 
contributions  to  the  literature,  science,  and  practice  of  surgeiy,  will 
recommend  them  to  a  numerous  body  of  electors. 


Sunday  next,  June  15th,  is  Hospital  Sunday  in  London.  The  first 
Hospital  Sunday  collections  were  made  in  London  in  1873,  and  pro¬ 
duced  £27,700  ;  last  year  the  amount  collected  was  about  £34,000.  A 
letter  from  the  Right  Honourable  the  Lord  Mayor,  calling  attention  to 
the  subject,  will  be  found  in  another  page. 
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WHEATLEY  MEMORIAL  FUND. 

It  is  proposed  to  close  this  fund  at  the  end  of  the  present  month. 
The  Treasurer  will  therefore  be  glad  to  receive  all  subscriptions  before 
that  date. 

THE  YORKSHIRE  COLLEGE. 

The  Leeds  School  of  Medicine,  wliich  was  founded  upwards  of  fifty 
years  ago,  has  been  amalgamated  with  the  Yorkshire  College.  The 
principal  factor  in  bringing  about  this  result  is  the  recent  obtaining 
of  a  charter  by  the  Victoria  University  (Manchester),  enabling  it  to 
gi-ant  medical  degrees.  As  it  is  contemplated  that,  when  the  new 
buildings  at  Leeds  are  completed,  the  Yorkshire  College  will  be  con¬ 
stituted  one  of  the  colleges  in  the  University,  it  is  felt  that  the  Leeds 
medical  students  ought  to  have  the  same  opportunities  of  graduating 
close  at  home  as  those  of  Manchester.  A  chair  of  physiology  is  to  be 
founded  at  the  Yorkshire  College,  and  applications  for  the  professor- 
.ship  are  now  being  sent  in.  The  Council  of  the  College  have  purchased 
the  buildings  belonging  to  the  Medical  School,  and  the  amalgamation 
is  to  take  effect  from  August  1st  next. 


DEATH  FROM  ADMINISTRATION  OF  CHLOROFORM. 

"We  are  favoured  by  Mr.  Theodore  Covernton,  house-surgeon  to  the 
Cumberland  Infirmary,  Carlisle,  with  the  following  details  of  a  death 
while  under  the  influence  of  chloroform.  The  case  was  one  of  disease 
of  the  ankle-joint  in  a  boy  aged  17  ;  an  abscess  required  to  be 
opened,  and  it  was  determined  at  the  same  time  to  explore  the  joint. 
Btdore  the  })atient  was  put  under  choloroform  the  heart  was  examined 
by  IVlr.  Covernton,  and  found  normal.  The  patient  took  the  aiuesthetic 
easily,  and  breathed  well  during  the  operation,  which  lasted  about  five 
minutes,  and  involved  the  introduction  of  the  finger  into  the  joint,  and 
the  scraping  away  of  some  soft  bone.  Immediately  the  operation  was 
over,  chloroform  was  discontinued,  and  for  some  minutes  he  seemed  to 
be  recovering  steadily  from  its  influence,  when  vomiting  came  on.  The 
finger  was  introduced  to  clear  the  throat,  and  the  tongue  brought  well 
forward  with  forceps.  By  this  time  the  heart  had  failed,  and  although 
artificial  re.spiration,  electricity,  and  traclieotomy  were  in  turn  tried  to 
resuscitate  him,  he  died.  The  chloroform  was  administered  by  Jlr. 
Covernton  in  the  presence  of  Dr.  Maclaren,  the  operating  surgeon. 
The  friends  would  not  allow  a  ^mst  mortem  examination.  An  impiest 
was  held  the  following  day,  and  the  jury  returned  a  verdict,  “that 
the  deceased  died  from  fatal  fainting  caused  by  the  administration  of 
chloroform,”  and  added  that  no  blame  was  attributable  to  anyone. 


AN  EPIDEMIC  OF  ENTERIC  FEVER  AT  ST.  ALBAn’s. 

Dr.  C.  E.  Saunders,  the  Medical  Officer  of  Health  for  the  Middle¬ 
sex  and  Hertfordshire  Combined  Districts,  has  concluded  an  ex¬ 
haustive  inquiry  into  an  epidemic  of  enteric  fever  which  suddenly 
broke  out  at  St.  Alban’s,  in  May,  and  has  drawn  up  a  report  which 
deals  very  ably  with  tlie  somewdiat  peculiar  circunnstances  under  which 
the  epidemic  occurred.  The  first  peculiarity  was  the  extreme  rapidity 
with  which  the  cases  follow'ed  each  other  ;  between  May  8th  and  IMay 
‘29th,  seventy-three  cases  occurred  in  forty-nine  houses.  At  first  sight 
these  houses  had  no  common  condition  ;  tliey  were  not  all  on  the  line  of 
any  particular  sewer,  some  of  them  had  no  sewers,  and  some  w’ere  con¬ 
nected  w’ith  sewers  which  go  into  a  system  separate  from  that  of  the 
rest  of  the  city  ;  further,  the  milk  was  supplied  to  these  houses  by 
si.x  different  retailers  of  milk.  Under  tliese  circumstances  all  sorts  of 
hypotheses  W'ere  started  to  account  for  tlie  epidemic,  and  the  one  which 
was  apparently  most  favoured  by  the  citizens,  attributed  it  to  foul 
smells  arising  from  the  gratings  of  the  sewers  in  the  streets.  Dr. 
Saunders,  however,  was  satisfied  that  the  system  of  disconnection  and 
free  ventilation  adopted  in  the  construction  of  the  new  sewers  rendered 
such  a  probability  very  remote,  and  he  was  led  to  investigate  the 
source  of  the  milk-supply  with  great  care.  He  then  discovered  that 
every  one  of  these  six  milk-sellers  drew  a  part  of  their  supplies  from 
one  source,  a  farm  where,  on  January  26th,  a  domestic  servant  was 


taken  ill,  and  passed  through  a  typical  attack  of  enteric  fever,  her 
convalescence  not  being  complete  until  April  1st.  The  report  is  a  very 
interesting  instance  of  the  value  of  a  careful  and  temperate  investigation, 
and  is  also  of  importance  as  showing  how  large  a  quantity  of  milk  may 
be  contaminated  by  the  addition  of  a  comparatively  small  quantity  of 
milk  containing  the  poison.  It  would  be  of  interest  in  this  connection 
if  Dr.  Saunders  could  ascertain  what  was  the  average  total  daily  sale 
of  each  milkman.  We  learn  with  much  regret  that  Mr.  Ridgway 
Lloyd,  a  highly  respected  practitioner  in  St.  Alban’s,  and  one  of  the 
District  Secretaries  of  the  Metropolitan  Counties  Branch,  has  fallen  a 
victim  to  the  epidemic,  at  the  early  age  of  41. 


THE  PREV^ENTION  OF  BLINDNE.S.S. 

The  action  of  the  Oplithalmological  Society  of  the  United  Kingdom  in 
taking  steps  to  bring  about  some  diminution  of  the  present  large 
amount  of  hopeless  blindness  caused  by  the  ophthalmia  of  early  in¬ 
fancy  will,  we  feel  confident,  meet  with  the  general  approval  of  the 
profession.  Blindness  is  for  the  individual  a  cata.strophe,  and  for  the 
community  a  grievous  burden.  The  statistics  just  collected  by  the 
Society  fully  confirm  the  result  arrived  at  b)'^  the  investigation  of 
tw'enty-tw’o  blind-asylums  in  Germany  ;  one-third  of  the  inmates  of 
these  asylums,  both  in  Germany  and  in  England,  would  be  in  full 
possession  of  their  sight  but  for  the  terrible  consequences  of  a  disease 
which  is  among  the  most  certainly  curable  of  all  diseases.  We  hope 
the  Local  Government  Boards  may  bo  induced  to  accede  to  the  pro¬ 
posed  plan  by  which  the  relieving  officers  in  England,  and  the  in¬ 
spectors  of  the  poor  in  Scotland,  w'ould  be  made  use  of  to  distribute 
cards  giving  simple  in.structions  to  mothers  to  enable  them  to  recog¬ 
nise  the  first  symptoms  of  the  disease,  and  to  understand  its  gravity. 


THE  CORONERSHIP  OF  THE  CITY  OF  LONDON. 

At  the  fortnightly  meeting  of  the  Court  of  Common  Council  of  the 
City  of  London  on  June  12th,  the  candidates  for  the  office  of  coroner 
were  asked  separately  if  they  were  members  of  the  Municipal  Reform 
League,  one  of  the  twelve  candidates  unexpectedly  replying  in  the 
affirmative.  The  Lord  Mayor  ultimately  declared  that  the  choice  of 
the  court  had  fallen  upon  Mr.  Langham,  the  deputy  coroner,  and 
;Mr.  Thomas  S.  Hosford,  of  Highfield,  Tulse  Hill.  Ultimately,  Mr. 
Langham  was  declared  to  be  elected  by  a  few  votes. 


BARBAROUS  SANITATION. 

It  is  reported  from  Bagdad  that  the  plague  has  broken  out  near  Bedra 
Zarbutisk  and  Jassan  on  the  Persian  frontier,  and  that  these  places 
have  been  surrounded  by  a  sanitary  cordon.  Our  Paris  correspondent 
gave  particulars  a  fortnight  since  of  this  outbreak,  and  of  the  sanitary 
precautions  of  which  the  enforcement  has  been  attempted.  Sanitary 
cordons  have  never  been  found  of  much  avail  in  such  cases,  and  have 
been  the  cause  of  trouble,  suffering,  and  much  useless  cruelty.  Ener¬ 
getic  local  sanitation,  the  isolation  of  infected  cases,  and  the  disinfec¬ 
tion  of  the  houses  from  wdiich  they  arc  removed,  are  the  methods  of 
prevention  which  British  experience  has  suggested  as  most  efficient ; 
and  we  have  little  doubt  that  in  this,  as  in  most  other  great  questions 
of  hygiene,  our  continental  colleagues  will  slowly  follow  our  lead,  and 
admit  that  British  sanitation  is  not  only  practical,  but  is  so  chiefly 
because  it  is,  in  its  motives  and  principles,  scientific  and  humane. 


THE  DIETETICS  OF  CHEESE. 

In  the  course  of  the  recent  very  interesting  Conference  on  Dairying, 
arranged  by  Dr.  Bond,  at  Gloucester,  certain  objections  to  eating  raw 
cheese  were  urged  witlx  much  warmth  by  Mr.  Matthew  Williams. 
Whether  he  be  right  or  not  in  denouncing  the  habit  of  eating  raw 
lumps  of  cheese  with  bread  as  barbarous,  he  is  unquestionably  on  the 
right  path  in  pressing  for  improvement  in  our  methods  of  cooking 
cheese,  w'ith  a  view  to  its  being  more  generally  introdiu  ed  as  a  highly 
nourishing  and  economical  article  of  diet,  capable  of  being  advan¬ 
tageously  adopted  in  our  national  dietary  in  many  agreeable  and 
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digestible  forms,  which  are  at  present  little  known.  Bread  and  raw 
cheese  is  a  combination  probably  sufliciently  well  adapted  to  the  dura 
ilia  messorum,  and  to  their  want  of  resource,  to  long  retain  its  im¬ 
memorial  place  in  the  labourer’s  dietary,  and  elsewhere,  as  an  economic 
aliment  requiring  no  preparation.  But  although,  as  was  pointed  out 
by  the  lecturer,  cheese  is  the  most  concentrated  and  economic  food  in 
the  market,  a  20  lb.  cheese  containing  more  nitrogenous  substance 
than  a  sheep  weighing  601b.  or  70  lb.,  and  although  it  is  of  the 
greatest  importance  for  feeding  the  million,  yet,  in  this  country,  it 
does  not  hold  its  own,  and  it  is  comparatively  neglected  in  favour  of 
far  more  costly  meat-diet,  even  by  persons  of  considerable  intelligence 
and  very  limited  means.  Wr.  Williams  asks  Avhy  it  has  not  super- 
.seded  meat,  and  proceeds  to  answer  by  pointing  out  one  reason  was 
that  people  found  a  difllculty  in  digesting  it.  This  was  because  the 
salts  of  the  milk  were  left  in  the  whey  when  cheese  was  made  with 
rennet.  These,  especially  potash,  were  most  necessary  to  assist 
digestion,  and  food  which  did  not  contain  them  should  not  be  taken 
alone.  Reasoning  upon  these  tw'o  scientific  truths,  he  had  made  a 
number  of  experiments  as  to  various  ways  in  which  cheese  might  be 
made  digestible.  Casein  itself  was  not  indigestible,  because  it  was 
taken  with  advantage  by  infants,  and  in  milk  there  were  twm  salts 
which  were  necessary  to  nutriment  and  easy  digestion.  Ilis  aim  in 
the  experiments  he  had  performed,  was  to  bring  these  constituents 
together,  and  see  wdiat  nourishing  and  palatable  foods  could  be  made 
from  them.  By  putting  a  sixth  of  an  ounce  of  bicarbonate  of  potash 
with  a  pound  of  scraped  cheese,  and  adding  to  them  a  small  quantity 
of  milk,  he  found  them  to  dissolve  and  assume  a  liquid  form.  He  used 
double  Gloucester  chee.se  in  this  instance,  and  the  experiment  was 
most  successful.  With  American  cheese  it  was  not ;  and  from  this 
fact  he  was  led  to  presume  that  double  Gloucester  cheese  was  made 
with  rennet,  as  it  ought  to  be,  whilst  the  American  cheese  was  not. 
This  question  of  the  solubility  of  cheese  might  therefore  become  a 
test  as  to  its  purity  ;  but,  in  any  case,  Gloucestershire  was  right. 
In  Italy,  cheese  was  used  in  an  infinite  variety  of  ways,  of  which  sprink¬ 
ling  it  over  soup  was  one  of  the  most  common.  Maccaroni-cheese,  as  it 
was  served  in  England,  was  frequently  browmed.  The  idea  of  browning 
cheese — half  carbonising  it — before  it  was  eaten,  was  worse  than  eat¬ 
ing  it  in  raw  lumps,  because  it  rendered  it  more  indigestible  than 
ever.  One  excellent  way  in  which  to  use  cheese  was  to  scrape  it  and 
put  it  in  porridge.  Hashed  potato  mixed  with  cheese-scrapings  made 
a  capital  pudding,  which  was  fit  to  eat.  Cheese- stirabout  was  also 
excellent  food.  In  Ireland,  the  people  used  large  (piautities  of  Indian 
corn  for  food.  This  alone  was  very  insipid,  but  when  taken  with 
grated  cheese,  it  was  a  different  thing  altogether.  Instead  of  taking 
lumps  of  bread  with  lumps  of  cheese  for  supper,  a  far  better  jdan  was 
to  make  a  cheese-pudding.  This  could  be  done  by  placing  alternate 
layers  of  thin  bread  and  cheese  in  a  pie-dish,  with  a  little  milk  or 
butter,  and  cooking  in  an  oven.  A  most  delicious  and  perfectly  di¬ 
gestible  pudding  was  the  result.  "Wlien  an  egg  or  two  were  mixed 
with  the  ingredients,  a  meal  was  made  fit  for  a  Roman  emperor, 
and  withal  it  was  one  of  the  most  economical  dishes  that  could  be 
made.  In  Switzerland,  cheese  was  served  in  a  variety  of  ways.  One 
delicious  meal  which  the  Swiss  favoured  was  a  pudding  composed  of 
cheese  and  eggs,  beaten  together  with  milk  and  butter.  A  quarter  of 
a  pound  of  cheese,  two  eggs,  a  bit  of  butter  and  a  drop  of  milk,  mixed 
together  and  warmed,  in  this  way  made  a  dish  containing  as  much 
nourishment  as  a  pound  of  beef-steak.  It  was  food  for  the  man  of 
sedentary  habits,  for  the  hardy  labourer,  or  for  the  athlete.  In  fact, 
it  was  one  of  the  most  palatable,  nourishing,  and  digestible  foods  it 
was  possible  to  take.  The  cheese-solution  to  which  he  had  referred 
was  a  pleasant  relish  added  to  re-cooked  fish  or  cold  meat.  In  the 
letters  from  Italy,  by  Hr.  Ernest  Hart,  which  were  published  in  the 
British  J1i:dic.\l  Journal,  attention  was  drawn  to  the  extensive  use 
made  of  cooked  cheese  in  tlie  Italian  dietary,  and  the  method  of  pre¬ 
paring  the  savoury  and  digestible  “  (rnocchi  llomani”  was  described 
in  detail.  The  problem  of  dissolving  cheese,  on  which  Hr.  Hatthew 


Williams  is  still  engaged,  is  a  very  important  one,  and  is  well  worth 
public  attention.  _ 

UNCOVKRING  AT  FUNERALS. 

We  publish  this  week  a  letter  from  a  correspondent  on  the  practice  of 
uncovering  the  head  at  funerals.  We  quite  agree  with  him  that  the 
practice  is  often  highly  prejudicial  to  the  health  of  mourners,  who 
may  have  many  living  persons  dependent  upon  them,  and  who  are 
exposed  by  the  custom  to  actual  risk  of  life,  or  at  least  to  a  very  great 
chance  of  being  seized  with  temporary  indispositions,  w’hich  are  certain 
to  cause  them  unfair  and  needless  inconvenience.  The  depression  of 
spirits  under  which  the  chief  mourners  labour  at  these  melancholy 
occasions,  peculiarly  predisposes  them  to  some  of  the  worst  direct  and 
indirect  effects  of  chill  ;  and  even  when  any  person  is  present  at  a 
burial  out  of  respect  to  the  deceased,  with  whom  he  has  had  none  of 
the  deep  sympathy  due  to  relationship  or  intimacy,  the  risk  of  his 
catching  cold  is  considerable,  as  a  visitor  of  this  kind  has  often  w'alked 
some  distance,  or  travelled  in  a  hot  carriage  by  rail  or  road.  A  duty 
of  this  kind  is  often  pressed  upon  a  medical  man  ;  and  in  his  case  the 
risk  is  great,  and  the  result  of  any  consequent  illness  often  very  serious. 
It  is,  however,  very  difficult  to  break  old  customs  without  giving 
oH'ence  ;  and  perhaps  the  best  thing  to  do,  under  the  circumstances,  is 
for  the  mourner  to  wear  a  skull-cap,  or  to  I'aise  his  hat  as  little  from 
his  head  as  possible,  as  both  these  subterfuges  appear  to  be  conven¬ 
tionally  permissible. 


CREMATION. 

At  a  meeting  of  the  City  Ct/inmissioners  of  Sewers,  a  report  was 
brought  up  from  the  Sanitary  Committee  on  the  reference  to  consider 
whether  it  was  not  advisable  that  a  proper  crematorium  should  bo 
erected  at  the  Ilford  cemetery,  that  the  ]iublic  might  adopt  that  mode 
of  sepulture  should  they  so  wish.  By  the  courtesy  of  Sir  Henry 
Thompson,  Sir  Spencer  Wells,  and  other  members  of  the  Cremation 
Society  of  England,  they  were  enabled  to  observe  the  cremation  of  a 
horse  at  the  Crematorium  at  Woking  belonging  to  that  Society.  In 
the  meantime,  a  Bill  was  introduced  into  the  House  of  Commons  with 
a  view  to  regulate  the  proceedings  in  the  cremation  of  the  dead,  but 
it  was  rejected  on  a  second  reading.  The  committee  thought  it  was 
inexpedient  to  erect  any  apparatus  for  the  cremation  of  the  dead  at 
Ilford  until  that  mode  of  disposal  has  been  regulated  by  Parliament. 
The  consideration  of  the  report  was  adjourned.  Tlie  serious  attention 
given  to  this  subject  by  public  bodies  of  so  great  importance,  indicates 
that  the  time  is  at  hand  for  some  legislative  regulation  in  this  country 
of  a  practice  which  has  in  its  favour  so  much  enlightened  public 
sentiment  and  scientific  support. 


PROVIIUNG  FOR  SMALL-l’OX  PATIENTS. 

The  difficulties  encountered  by  any  public  body,  entrusted  with  the 
duty  of  providing  hospital-accommodation  for  a  disease  so  universally 
dreaded  as  small-pox,  was  well  exemplified  at  a  special  meeting  of  the 
Hanagers  of  the  Hetropolitan  Asylums  Board,  held  on  IHay  30th.  Sir 
Edmund  Hay  Currie  stated  (as  we  reported  in  our  last  week’s  issue)  the 
steps  it  would  be  necessary  to  take,  in  order  to  meet  the  increase  of 
the  epidemic  ;  and,  at  the  same  time,  he  deplored  the  position  the 
managers  were  placed  in  by  the  objections  of  people  who,  living  out¬ 
side  the  metropolis,  wanted  all  the  cases  kept  within  the  metropolis  ; 
and  of  people  who,  living  in  the  metropolis,  wanted  all  signs  of  the 
epidemic  kept  out  of  sight.  This  very  accurately  describes  the  popular 
dislike  to  small-pox  hospitals.  The  managers,  in  their  endeavours  to 
work  on  the  lines  recommended  by  the  Royal  Commi.ssion  on  Infectious 
Hospitals,  have  decreased  very  largely  the  beds  available  for  small-pox 
in  the  several  district  hospitals,  and  not  more  than  fifty  patients  are 
accommodated  in  each  ;  indeed,  we  believe  the  number  seldom  exceeds 
forty.  This,  of  course,  necessitates  most  of  the  cases  being  sent  to 
the  hospital-ships  or  the  camp  at  Darenth,  with  the  result  that  the 
people  in  the  country  object  to  a  large  importation  of  small-pox  pa- 
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tients  to  their  district.  This  reduction  in  the  number  of  cases  treated 
in  the  hospitals  in  town  does  not,  however,  satisfy  the  more  noisy  of 
those  wlio  object  to  small-pox  hospitals  being  placed  in  populous 
neighbourhoods,  where  they  are  likely  to  be  required.  The  epidemic 
is  most  prevalent  in  the  North-east  of  London,  and  naturally  the  agi¬ 
tation  is  directed  against  the  Eastern  Hospital  at  Homerton.  Dr. 
Tripe,  who,  in  his  evidence  before  the  Royal  Commission  on  Infectious 
Hospitals,  stated  that,  as  regards  the  Homerton  Hospital,  there  does 
not  seem  to  have  been  any  great  damage  to  the  neighbourhood  until 
about  eighty  or  more  cases  were  treated  there,  I  look  upon  that  num¬ 
ber  as  safe,”  seems  to  have  altered  his  opinion  ;  for  he  now  believes 
that  the  hospital  is  responsible  for  much  of  the  small-pox  in  Hackney. 
His  opinion  is  accepted  by  laymen  in  the  district ;  and  we  find,  in  the 
Times  of  May  30th,  a  letter  from  the  Rev.  B.  Meredyth  Kitson,  of  All 
Saints,  Clapton,  attacking  the  hospital.  He  recommends  that  the  site 
be  sold,  and  more  hospital-ships  bought ;  or  a  hospital  built  on  the 
breezy  Essex  flats.  Mr.  Kitson  betrays  a  singular  ignorance  of  the 
necessities  of  the  situation,  or  is  curiously  indifferent  to  the  sufferings 
of  sick  people,  when  he  does  not  recollect  that  there  will  always  be  a 
proportion  of  cases  too  ill  to  be  moved  beyond  the  limits  of  London, 
and  for  these  accommodation  must  be  provided  in  the  existing  hos¬ 
pitals.  And  it  is  precisely  such  cases  that  are  being  treated  at  present 
at  Homerton.  But  the  most  ill-advised  portion  of  his  letter  is  that 
where  he  speaks  of  the  ambulance  as  a  “black  death-cart,”  constantly 
gliding  through  the  streets ;  and  then  mentions  the  case  of  a  young 
fellow  who  fainted  at  the  sight  of  an  ambulance,  and  was  taken  to 
hospital  next  day  smitten  witli  the  small-pox.  Mr.  Kitson  cannot,  of 
coui’se,  be  expected  to  know  that  this  young  man  must  have  received 
the  infection  of  small-pox  ten  or  twelve  days  previous  to  the  day 
on  which  he  fainted,  or  that  his  fainting  was  the  first  symptom  of  the 
disease  ;  but  he  ought  to  know  that  even  those  who  believe  that  the 
infection  of  small-pox  spreads  directly  from  the  hospital  to  the  sur¬ 
rounding  neighbourhood,  agree  that  there  is  no  evidence  to  show  that 
it  spreads  from  the  ambulances  to  the  people  in  the  streets ;  while  one 
who  is  a  teacher  of  the  people,  miglitbe  expected  to  possess  a  judgment 
sufficiently  sound  to  resti’aiii  him  from  writing  in  so  ill-judged  a 
manner,  with  regard  to  removal  of  the  sick  from  their  homes  to  the 
hospital,  in  perhaps  the  best-appointed  ambulances  that  are  to  be 
found  in  the  country. 


THE  .STUDY  AND  CURE  OF  INEBRIETY. 

The  meetings  for  the  season  of  the  Society  for  the  Study  and  Cure  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  Cavendish  Square,  W.,  at  four  o’clock  i*.  M. 
The  first  meeting  has  already  been  held  on  June  10th,  and 
report  of  the  proceedings  will  be  found  on  another  page. 
Other  meetings  will  be  held  on  October  7th  of  the  present 
year,  and  on  January  6th  and  April  8th,  1885.  The  objects  and 
aspirations  of  the  Society  are  Avell  and  elotpiently  set  forth  in  the 
inaugural  address  of  Dr.  Norman  KeiT,  the  president,  which  has  just 
been  published  at  the  request  of  the  Society.  Dr.  Kerr  sums 
them  up  as  follows.  “  We  confidently  believe  that  we  will  succeed  in 
acquiring  a  more  exact  acquaintance  with  the  phenomena,  cau.sation, 
and  conditions  of  cure  of  inebriety,  by  engaging  in  the  study  of  this 
intractable  disease  with  the  same] strictly  scientific  method  with  which 
we  enter  upon  the  study  of  other  forms  of  disease.  "We  shall  be  satis¬ 
fied  if  we  succeed  in  impressing  on  the  public  mind  that  inebriates 
are  not  necessarily  scoundrels  ;  that  to  treat  the  dipsomaniac  as  a 
criminal  is  not  to  cure  but  to  confirm  his  inebriety,  not  to  reform  him 
but  to  make  him  worse  ;  that  no  reproach  should  be  cast  on  the  in¬ 
ebriate  for  surrendering  his  freedom  in  the  hope  of  cure  ;  that  no  slur 
should  be  attached  to  residence  (voluntary  or  involuntary)  in  a  home 
for  inebriates  any  more  than  in  a  hospital  or  an  asylum ;  that  in¬ 
ebriety  is  the  inevitable  outcome  of  our  dangerous  social  cu.stoms — of 
our  halting  unrighteous  legislation ;  that  the  moral,  social,  political, 
economical,  and  spiritual  mischiefs  arising  from  intemperance  are  the 


result  of  the  operation  of  natural  law,  of  the  physiological  and  patho¬ 
logical  action  of  an  irritant  narcotic  poisoq  on  the  brain  and  nervous 
centres  of  human  beings  endowed  with  a  constitutional  susceptibility 
to  the  action  of  this  class  of  poisonous  agents  ;  and  that  it  is  the  duty 
of  those  who  are  not  so  heavily  handicapped  in  the  race  for  temper¬ 
ance  to  employ  every  lawful  means  to  aid  and  encourage  their  weaker 
brethren  and  sisters  in  a  resolute,  though  always  difficult,  effort  at 
amelioration,  as  it  is  the  duty  of  the  State  to  make  permanent,  while 
amending,  the  present  temporary  Act  for  promoting  the  reformation 
and  cure  of  the  habitual  drunkard,  and  to  supply  adequate  provision 
for  the  care  and  treatment  of  such  needy  diseased  inebriates  as,  from 
their  serious  illness  of  body  and  of  mind,  are  unable  to  contribute  to 
their  own  maintenance  and  support.” 

femoral  HERNIA  :  PERFORATION  OF  A  DIVERTICULUM. 

At  the  recent  German  Surgical  Congress,  Dr.  Busch,  of  Berlin,  de¬ 
scribed  the  case  of  a  man,  aged  53,  who  had  for  years  worn  a  truss  on 
account  of  a  small  femoral  hernia  on  the  right  side  ;  this  gave  him  no 
inconvenience  and  could  readily  be  replaced.  At  the  beginning  of  April 
he  was  seized  with  severe  pains  ;  he  reduced  the  hernia,  that  appears 
to  have  increased  in  size,  and  the  pains  immediately  increased,  and 
severe  peritonitis  and  distention  of  the  abdomen  followed.  The 
patient  was  admitted  into  the  hospital  almost  moribund,  and  nothing 
could  be  felt  in  the  right  femoral  region  excepting  a  slight  thickening 
of  the  tissues.  Enemata  of  lukewarm  water  were  administered,  but 
the  patient  died  within  five  hours  after  admission.  At  the  necropsy, 
the  peritoneal  cavity  was  found  to  be  filled  with  fieces  ;  on  the  right 
side  was  the  sac  of  a  femoral  hernia  completely  empty.  A  small 
diverticulum  projected  from  the  small  intestine,  two  feet  and  a  half 
above  the  caecum  ;  it  was  not  gangrenous,  but  at  its  base  a  small  i)er- 
foration  was  detected.  Dr.  Busch  believes  that  the  diverticulum  had 
probably  occupied  the  hernial  sac,  and  had  become  ulcerated  through 
pressure  of  the  structures  surrounding  the  neck  of  the  sac,  hence  the 
extravasation  of  faeces  and  the  disastrous  re.sults  that  followed  the  re¬ 
duction  of  the  hernia.  The  diverticulum  was  exhibited  before  the 
meeting  of  the  Congress. 

POISONOUS  COD-FISH. 

M.  Bertherand,  of  the  Climatological  Society  of  Algiers,  has  demon¬ 
strated,  on  himself  and  on  others,  the  poisonous  action  of  dried  cod 
when  it  presents  a  vermilion  tint.  M.  Megnin  has  discovered  in  this 
vermilion-tinted  cod  a  cryptogam  which  he  considers  to  be  a  variety  of 
the  genus  consothecium.  M.  Duvillier  has  found  a  considerable  quan¬ 
tity  of  alkaloids  of  decomposition.  The  poisonous  action  of  this  dried 
cod  is  the  result  of  the  combination  of  the  principle  of  the  cryptogam 
and  ptomaines.  The  .symptoms  are  acute  pain,  bilious  vomiting,  diar¬ 
rhoea,  tenesmus,  general  collapse,  intense  thirst,  cramps,  coldness  of 
the  hands  and  feet,  dysphagia,  and  a  burning  sen.sation  in  the  oesopha¬ 
gus.  M.  Bertherand  attributes  the  deterioration  of  the  fish  to  tha  ex¬ 
cessive  heat  of  the  Algerian  coast.  He  proposes  that  sodium-borate  or 
boric  acid  should  be  used  instead  of  sodium-chloride  ;  also  that  the 
cod  should  be  dried  by  placing  it  in  a  strong  current  of  air.  Immedi¬ 
ately  it  is  caught,  it  should  either  be  frozen  according  to  the  American 
method,  or  tanks  should  be  provided  in  the  boat,  where  the  fish  can 
be  kept  alive.  _____ 

THE  LONDON  HOSPITALS. 

At  a  General  Court  of  the  Governors  of  the  London  Hospital,  held  last 
week,  the  Secretary  (Mr.  A.  H.  Haggard)  read  a  report  of  the  House 
Committee  recommending  an  expenditure  of  £8,000  for  providing  better 
nursing-accommodation  for  the  hospital.  The  Chairman,  in  moving 
the  adoption  of  the  report,  said  this  was  a  necessary,  but  not  a  de¬ 
sirable,  outlay.  Three  years  ago,  the  nursing-accommodation  of  the 
hospital  was  very  inferior  ;  but,  after  a  great  deal  of  trouble,  it  had 
been  much  improved  ;  and  now,  by  means  of  the  Nurses’  Home  in  con¬ 
nection  with  the  institution,  it  had  not  only  supplied  the  wants  of 
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this  institution,  but  had  gr-eatly  benefited  other  hospitals  of  the  metro¬ 
polis.  It  was  proposed  to  add  a  new  wing  to  tlie  ])resent  building,  so 
as  to  provide  accommodation  for  one  hundred  nurses.  The  recom¬ 
mendation  was  acceded  to.  It  was  announced  that  the  Baroness  de 
llothsehild  had  given  £10,000  towards  the  funds  of  the  hospital.  Very 
earnest  appeals  are  being  made  this  week,  on  similar  grounds,  for  the 
University  College  Hospital,  and  also  for  King’s  College  Hospital.  AVe 
have  lately  reported  similar  extensions  and  appeals  at  the  Middlesex 
and  Westminster  Hospitals,  for  which  large  sums  have  been  collected  ; 
and  the  Great  Northern  Hospital  is  to  be  amalgamated,  extended,  and 
reorganised,  in  connection  with  the  great  project  for  largely  in¬ 
creased  hospital-accommodation  in  the  North  of  London.  The  Tem¬ 
perance  Hospital  lias  developed  into  a  great  institution,  with  large 
evidences  of  yet  further  development ;  and  the  Chelsea  Hospital  for 
Women  has  been  successful  in  its  energetic  efforts  at  founding  and 
fitting  an  institution  of  considerable  dimensions  and  importance.  In 
another  paragraph  we  report  the  success  of  the  Home  Hospital  in 
Fitzroy  Sipiare,  and  the  inception  of  a  Convalescent  Fever  Hospital  in 
connection  with  that  young  and  useful  association.  A  new  Central 
Committee  has  been  formed  for  developing  and  co-ordinating  the 
work  of  the  numerous  individuals  and  committees  who  have  taken 
up  and  practically  carried  out  the  admirable  scheme,  inaugurated  and 
carried  into  effect  by  the  llev.  S.  A.  Barnett  of  Whitechapel,  for  pro¬ 
viding,  on  a  partially  self-supporting  basis,  cottage-homes  in  the 
country  for  rural  holidays  for  the  sick  children  of  the  poor.  So  that, 
altogether,  there  is  no  reason  to  fear  that  the  fountains  of  charity  for 
the  sick  arc  running  dry  in  the  metropolis,  as  the  cry  was  a  year  ago. 
Nevertheless,  it  is  to  be  feared  that  the  sources  of  donation,  subscrip¬ 
tion,  and  legacy,  which  have  hitherto  sufficed  to  meet  the  ever  extend¬ 
ing  wants  of  the  hospitals  of  London,  may  prove  to  be  inadequate  to 
the  enormous  drafts  made  upon  them  ;  and  the  necessity  lor  putting 
them  on  a  partly  provident  and  self-supporting  basis,  so  as  to  draw  a 
considerable  part  of  their  support  from  the  classes  which  benefit  by 
them,  is  being  increasingly  felt,  and  must  tend  to  modify  the  mode  of 
government  and  the  theory  of  management  of  many  of  these  institutions. 
The  industrial  classes  are  growing  into  power  and  increasing  in  resource, 
and  they  ought  to  be  called  upon  more  and  more  lai'gely  to  take  their 
share  in  the  burdens  which  sickness  imposes  upon  the  public  charity. 
There  are  abundant  signs  that  they  are  conscious  of  the  responsibility, 
and  not  unwilling  to  accept  their  share  of  the  financial  buiden. 


THE  MUSEUM  OF  THE  ROYAL  COLLECE  OF  SURGEONS. 

On  Saturday  last,  June  7th,  a  cwiversationc  was  given  in  the  Museum 
of  the  Boyal  College  of  Surgeons,  by  Professor  and  Mrs.  Flower.  No 
fewer  than  758  guests  were  present,  including  Lord  Tollemache,  Sir 
Richard  Owen,  Sir  Frederick  Pollock,  Sir  Rutherford  and  Lady  Alcock, 
the  President  of  the  Royal  Academy  of  Arts  (Sir  Frederick  Leighton), 
Sir  Joseph  Hooker,  Sir  James  and  Lady  Paget,  Sir  Joseph  and  Lady 
Fayrer,  Sir  Risdon  Bennett,  Sir  Edwin  and  Lady  Saunders, 
Lyon  Playfiiir,  Ur.  and  :\Irs.  Giinther,  ]\Ir.  Chadwick,  Mr.  Henry 
Pollock,  Mr.  Simon,  IMr.  P.  L.  Sclater,  and  many  other  visitors 
well  known  to  science  and  medicine.  The  band  of  the  Commis¬ 
sionaires  performed  outside  the  Council  Room,  and  the  Library  and 
other  parts  of  the  building  were  tastefully  decorated  with  flowers. 
All  who  are  or  have  been  connected  with  the  Royal  College  of  Surgeons 
in  any  capacity  must  feel  much  regret  when  they  remember  that  this 
conversazione  was  the  last  occasion  on  which  the  late  Conservator  and 
Mrs.  Flower  would  have  an  opportunity  of  exercising  that  hospitality 
which  has  rendered  them  so  deservedly  i)opular  ever  since  Professor 
Flower  entered  upon  his  duties  at  the  IMuseum.  Not  only  are  Pro¬ 
fessor  Flower’s  contributions  to  science  of  the  highest  value,  but  he 
stands  among  the  first  of  those  gentlemen  who  have  done  much  to  gain 
for  scientists  the  social  position  and  public  esteem  that  they  ever 
deserve  in  consideration  of  their  high  aims  and  their  beneficial  influ¬ 
ence  on  social  progress. 


INTERNATIONAL  HEALTH  EXHllUTION, 

The  daily  conferences  at  tlie  International  Health  Exhibition  on 
(piestions  aflecting  public  health  are  of  a  character  in  every 
way  worthy  of  that  important  undertaking.  The  papers  read  have 
been  of  a  very  high  order,  and  the  conference  on  Wednesday  on  In¬ 
dustrial  Diseases  was  of  (piite  exceptional  value,  in  respect  both  to  tlie 
importance  of  the  papers  and  to  the  excellence  and  value  of  the  ad- 
di’esses.  The  contributions  of  Dr.  Ogle,  Dr.  Bristowe,  and  Dr.  Ord, 
were  of  a  peculiarly  interesting  character.  These  conferences  are  jiro- 
ducing  a  mass  of  literature  of  a  valuable  character,  and  highly  interest¬ 
ing  to  the  profession.  We  greatly  fear  that,  with  the  overwhelming 
demands  upon  our  space  for  more  purely  medical  and  surgical  matter, 
it  will  be  impossilde  for  us  to  do  justice  to  them  by  reports  of  adequate 
length.  Detailed  reports  of  the  more  interesting  conferences  will, 
however,  be  fouiul  in  the  iveekly  issue  of  the  Sanitary  Record,  which  is 
entirely  devoted  to  the  Health  Exhibition,  its  contents,  and  its  litera¬ 
ture  ;  and  we  believe  that,  at  a  later  period,  the  whole  of  the  pajiers, 
with  the  full  discussions,  will  be  issued  in  a  substantial  volume  by 
the  Executive  Council.  Of  the  seiies  of  hand-books  issued  by  the 
Council,  that  of  Dr.  Vivian  Poore  on  the  Duties  of  a  Householder, 
Mr.  Duff  on  the  Legal  Obligations  in  respect  to  Dwellings  of  the  Poor, 
Professor  Attfield  on  Water  and  Water-supplies,  ami  Unfermented 
Beverages,  IMr.  C.  E.  Paget  on  Healthy  Schools,  ^Mr.  Septimus  Berd- 
more  on  the  Principles  of  Cooking,  Surgeon-lMajor  Evatt,  jM.D.  , 
on  Ambulance  Organisation,  Equipment,  and  Transport,  Miss  Cathe¬ 
rine  Jane  Wood  on  Food  and  Cookery  for  Infants  and 
Invalids,  are  already  issued  from  the  press.  The  Exhibition 
itself  continues  to  attract  vast  crowds,  a  large  proportion  of  the 
attendance  being  no  doubt  due  to  the  attractions  of  the  grounds 
and  music,  not  less  than  to  the  varied  social  and  scientific  interest 
of  the  exhibits.  The  scientific  value  of  the  E.xhibition  is  being  daily 
strengthened  by  the  completion  of  its  various  departments.  The 
French  Court,  which  is  just  being  set  in  order,  contains  a  pecidiarly 
valuable  collection  illustrating  the  progress  of  the  science  and  practice 
of  hygiene  in  France  ;  the  exhibits  being  supplied  by  the  Jlinister  of 
Commerce,  the  laboratories  of  ]MJL  Pasteur  and  Marie  Levy,  as  well  as 
by  the  chief  scientific  and  public  bodies  in  France  connected  with 
sanitary  administration  and  practice.  'fhe  Belgian  Court  contains 
much  also  which  is  of  importance  in  relation  to  the  science  and 
hygiene  of  education.  The  meteorological  pavilion  is  now  complete. 
The  contrasted  Sanitary  and  Unsanitary  Houses  deserve  careful  study. 
The  Biological  and  Public  Health  laboratories  are  rapidly  approaching 
completion.  We  hear  on  all  hands,  from  medical  men  who  have 
visited  the  Exhibition,  an  expression  of  their  profound  interest  in  this 
most  interesting  display.  A  considerable  number  of  sanitarians  from 
all  parts  of  the  country  have  visited  London,  especially  during  the  last 
Whitsun  week,  for  the  purpose  of  studying  the  Exhibition.  It  will, 
we  believe,  bo  found,  by  all  who  can  give  time  to  the  careful  study  ol' 
the  contents  of  the  extensive  buildings,  tliat  many  days  may  be  spent 
in  a  most  agreeable  and  useful  way,  liy  carefully  going  through  its 
various  departments,  note-book  in  hand. 


aptearances  after  suicidal  hanging. 

Dr.  Noriling,  of  IMunich,  has  recently  described  in  tlie  ^Rrzllielus 
IntcllUjenzhlatt  the  necropsies  which  he  made  a  year  or  two  since  on 
the  bodies  of  two  suicides.  The  first  case  was  that  of  a  young  man, 
aged  24,  short,  thin,  and  sickly,  who  destroyed  hini.self  after  a  dis¬ 
appointment  in  love.  He  tied  the  two  ends  of  a  large  cotton  hand¬ 
kerchief,  folded  diagonally  and  not  twisted  into  the  form  of  a  coni, 
and  fixed  them  on  to  the  latch  of  a  door,  put  his  head  through  the 
loop  of  the  handkerchief  and  then  drew  up  his  knees.  The  latch  was 
only  three  feet  seven  inches  from  the  ground,  and  the  man  was  found 
([uite  dead,  with  his  knees  bent  to  a  right  angle,  his  shins  almost 
touching  the  floor,  against  which  the  toes  actually  rested.  The  weight 
of  his  head  and  shoulders  pressed  the  front  of  his  neck  downwards 
against  the  handkerchief,  which  did  not  touch  the  back  of  the  neck  at 
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all.  As  the  handkerchief  had  been  folded  veiy  broad,  no  line  of 
onstriction  Avas  found  on  the  front  of  the  neck.  The  hyoid  hone, 
Avith  the  root  of  the  tongue  and  larynx,  had  been  forcibly  and  firmly 
drawn  upwards  and  backwards  against  the  posterior'wall  of  the  pharynx, 
so  that  all  access  of  air  to  the  glottis  Avas  excluded.  There  AA'ere 
small  points  of  subconjunctiA’al,  subpleural,  and  SAihpericardial  htemor- 
rhage.  Wliat  appeared  most  remarkable  to  Dr.  Kobiling  was  that  the 
otherAA'ise  healthy  endocardium  of  all  the  chambers  of  the  heart  AA'as 
thickly  spotted  AA'ith  small  points  of  extravasatcd  blood.  The  lungs 
AA’ere  A’ery  redematous.  There  AA’ere  evidences  of  old  pachymeningitis. 
The  second  case  Avas  that  of  a  A’ery  corpulent  man  aged  40,  subject  to 
melancholia,  aa’Iio  had  mounted  on  a  stool,  attached  the  ends  of  a  stout 
cord,  made  of  a  piece  of  A’ine-braneh  strengthened  by  hempen  tAvine, 
to  the  cross-piece  of  a  high  Avindow,  put  his  head  through  the  loop, 
and  kicked  the  stool  from  under  him.  He  AA’as  found  quite  dead,  AA’ith 
the  tips  of  his  toes  far  from  the  ground,  and  his  thick  neck  completely 
constricted  above  the  thyroid  cartilage  by  the  cord,  Avhich  made  a  deep 
mark  round  the  neck.  So  deep  was  this  constriction  that  the  muscles 
attached  to  the  hyoid  bone,  the  sterno-mastoids,  and  the  supeificial 
layer  of  the  muscles  at  the  back  of  the  neck,  Avere  all  A’ery  deeply 
indented,  and  hemorrhage  had  occurred  into  their  substance.  There 
Avas  also  much  extravasation  of  blood  into  the  connectiA’e  tissue  Avithin 
the  sheath  of  the  gi’eat  vessels  of  the  neck,  but  the  common  carotids 
and  the  internal  jugular  vessels  Avere  uninjured.  The  larynx  Avas 
pressed  upAvards  and  hackAvards  against  the  back  of  the  pharynx,  the 
mucous  membranes  of  the  larynx,  trachea,  and  bronchi,  Avere  deeply 
ongested,  and  there  Avere  circumscribed  hajinorrhages  under  the  right 
A’ocal  cord,  the  cellular  tissue  beneath  the  pleura  on  both  sides,  and 
in  the  pulmonary  tissue.  Aortic  stenosis,  great  hypertrophy  of  the 
heart,  nutmeg-liver,  contracted  kidneys,  chronic  gastro-adenitis,  and 
colloid  degeneration  of  the  pancreas  also  existed. 


ASSOCIATIOX  OF  AIEJLBER.S  OF  THE  llOYAL  COLLEGE  OF  SUllGEOXS. 
At  a  meeting  held  on  "Wednesday,  the  11th  instant,  at  the  offices  of  the 
Association,  3,  Ncav  Inn,  Strand,  it  was  resolved  to  iiiA’ite  the  Associa¬ 
tion  of  FelloAvs  to  unite  Avith  this  Association  in  presenting  a  joint 
requisition  to  the  President  and  Council  of  the  College  to  call  a  special 
general  meeting  of  FelloAV’s  and  Members  to  consider  AV’hat  steps  should 
he  taken  to  carry  out  the  resolutions  passed  at  the  late  general  meet¬ 
ing  of  the  College,  and  to  adopt  such  other  measures  as  may  Ire 
necessary  to  ensure  the  Avishes  of  the  FelloAvs  and  Members  being 
attended  to. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  annual  dinner  of  this  Society  took  place  in  one  of  the  dining¬ 
rooms  adjoining  the  South  Gallery  of  the  Health  Exhibition  at  South 
Kensington  on  the  evening  of  Wednesday  last,  the  11th  instant,  at 
the  termination  of  that  day’s  conference.  Dr.  T.  0.  Dudfield  pre¬ 
sided,  and  nearly  a  hundred  ladies  and  gentlemen  Avere  present.  The 
toasts  of  “The  Queen”  and  “The  Prince  and  Princess  of  Wales,  and 
the  rest  of  the  Eoyal  Family,”  having  been  given  from  the  chair.  Dr. 
King  proposed  the  toast  of  the  eA’ening.  Mr.  A.  W.  Blyth  proposed 
the  three  societies  that  had  combined  to  form  the  conference,  namely, 
the  Society  of  Medical  Officers  of  Health,  the  Sanitary  Institute  of  Great 
Britain,  and  the  Council  of  the  Parkes  Museum.  Dr.  Alfred  Car- 
jAenter  replied  for  the  Institute,  and  IMr.  Rogers  Field  for  the  Museum. 
Dr.  C.  E.  Saunders  proposed  the  Joint  Committee  of  the  Conference 
organised  to  carry  out  its  objects,  consisting  of  Dr.  Dudfield,  Dr. 
Bristowe,  and  ilr.  A.  W.  Blyth  for  the  Society  ;  Dr.  A.  Carpenter, 
i\Ir.  E.  Turner,  and  Dr.  Corfield  for  the  Institute  ;  and  Captain  D. 

<  lalton,  Mr.  R.  I  ield,  and  Dr.  Louis  Parkes  for  the  iluseum.  Dr. 
BristoAve  returned  thanks.  Dr.  F.  ^  acher,  Birkenhead,  proposed  the 
toast  of  the  “Readers  of  the  Papers”  at  the  Conference.  Dr.  G. 
Wilson  and  Dr.  Corfield  replied.  Dr.  Dudfield  proposed  the 
“  Yi.sitors,”  coupling  Avitli  the  toast  the  names  of  ilr.  A.  P.  Trendell, 
tile  officei  of  the  Health  Exhibition  avIio  had  been  chiefly  concerned 


in  organising  the  Conference,  and  Dr.  W.  H.  Stone,  both  of  Avhom 
replied  ;  the  former  for  the  officials  of  the  Exhibition,  the  latter  for 
the  many  medical  men  Avho  Avere  present.  Dr.  G.  P.  Bate  proposed 
the  last  toast  of  the  evening,  “The  Ladies,”  and  Dr.  Louis  Parkes 
replied.  The  speeches  AA’ere  commend  ably  short,  the  company  being 
anxious  to  disperse  early  in  order  to  enjoy  the  Exhibition,  the  music, 
illuminations,  and  other  attractions. 

- ♦ - 

SCOTLAND. 

At  the  meeting  of  the  Council  of  the  North  Wales  University, 
held  on  the  4th  inst.,  three  of  the  five  appointments  made  to  the 
staff  Avere  Scottish  university  graduates,  the  three  selected  gentlemen 
being  members  of  the  University  of  GlasgOAV. 

The  meteorological  returns  for  the  month  of  ilay,  Avhich  have  just 
been  published,  shoAV  that  in  Scotland  the  early  part  of  the  month 
Avas  marked  by  cloud  and  rain.  This  Avas  folloAved  by  a  very  short 
period  of  mild  Aveather,  Avhich  in  its  turn  Avas  succeeded  by  easterly 
breezes,  AA’ith  a  decidedly  cold  condition  of  the  atmosphere,  not  at  all 
propitious  to  vegetation.  At  the  same  time,  agricultural  reports  show 
the  harvest-prospects  as  so  far  very  good. 


We  understand  that  Dr.  James  Anderson,  Examiner  in  Physiology 
and  Natural  History  in  the  University  of  Aberdeen,  and  Examiner 
also  at  the  College  of  Physicians,  London,  has  found  it  necessary  to 
resign  the  Aberdeen  appointment  before  the  natural  end  (in  September) 
of  his  term  of  office.  This  has  happened  OAving  to  an  OA’erlapping  of 
the  periods  of  the  next  Jul)’  examinations  held  by  the  tAA’o  bodies  ; 
and  the  Aberdeen  authorities  AviR  consequently  have  to  make  a  iieAV 
appointment  fortliAvith. 


ROYAL  HOSPITAL  FOR  SICK  CHILDREX,  EDIXBURGH. 

There  AA’ere  103  patients  treated  in  the  AA’ards  of  the  Royal  Hospital 
for  Sick  Children,  Edinburgh,  during  the  month  of  INIay,  of  Avhom 
54  Avere  in  the  hospital  on  the  1st  of  the  month,  and  49  were 
admitted  during  it;  discharged,  recovered,  or  cured,  15;  and  relieved, 
6 ;  Avhile  the  average  daily  number  of  sick  children  in  the  AA’ards  Avas  62. 
In  the  outdoor  department,  651  Avere  treated  as  dispensary-patients, 
and  7  Avere  vaccinated.  In  all,  761  patients  Avere  dealt  AA’ith  during 
the  month. 


PROPOSED  A’OLL’XTEER  MEDICAL  CORPS  FOR  SCOTLAXD. 

Ox  Friday,  June  6th,  a  meeting  AA’as  held  in  Edinburgh  University  ncAV 
buildings,  under  the  chairmanship  of  Professor  Douglas  Maclagan.  It 
Avas  largely  attended  by  medical  students  and  by  members  of  the  pro¬ 
fession,  and  it  AA’as  addressed  by  Surgeon-Major  Evatt,  of  the  Army 
Medical  Department,  WooBvich,  on  “  Volunteer  Medical  Organisation, 
Avith  special  reference  to  the  Objects  and  Aims  of  a  proposed  Hospital 
Corps.”  In  his  address,  the  lecturer  explained  the  constitution  of  an 
English  Army  Corps  and  the  ambulance-arrangements  thereof,  and 
pointed  out  the  importance  of  the  Volunteer  Force  being  AA’ell  foi’Avard 
in  such  matters.  Professor  Turner  spoke  at  the  meeting  also ;  and 
Professor  Chiene  moA’ed,  ‘  ‘  That  a  volunteer  hospital  corps  be  formed 
in  connection  Avith  the  Edinburgh  medical  schools,  and  that  a  com¬ 
mittee  be  appointed  to  make  the  necessary  preliminary  arrangements.” 
This  Avas  seconded  by  ]\Ir.  C.  Vk  Cathcart,  and  unanimously  carried 
On  the  motion  of  Professor  Turner,  the  meeting  accorded  a  hearty  vote 
of  thanks  to  Surgeon-Major  Evatt. 


DL’XDEE  ROYAL  IXFIRMARY. 

At  the  annual  meeting  of  the  supporters  of  the  Dundee  Royal  In¬ 
firmary,  held  on  IMonday,  and  presided  over  by  ex-ProA’Ost  Rough, 
the  report  submitted  shoAved  that,  during  the  past  year,  the  number  of 
patients  was  1,752,  as  compared  AA’ith  1,918  in  the  preA’ious  year. 
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The  average  daily  number  of  ]iatients  resident  in  the  wards  was  132. 
During  the  year,  136  patients  died,  this  giving  a  mortality  of  7.7  per 
cent. ,  as  compared  with  8. 7  in  the  previous  year.  The  proposed  chil¬ 
dren’s  ward  lias  since  last  meeting  been  inaugurated,  has  been  fully 
occupied,  and  so  successful  in  its  working,  that  an  e.xtension  will  soon 
be  proposed.  To  the  Convalescent  Hospital  at  Barnlich  there  had 
been  admitted  during  the  year  610  patients,  a  great  increase  on  the 
previous  year,  when  the  number  admitted  was  490.  As  to  the  financial 
report,  it  showed  that  the  income  for  the  year  had  been  over  £7,490, 
and  the  expenditure  over  £7,888 ;  the  deficiency,  when  added  to  accu¬ 
mulated  deficits,  raises  these  to  £1,486.  A  considerable  amount  of  the 
expenditure,  however,  has  been  in  temporary  expenses  connected  with 
the  repairing  <and  furnishing  of  the  institution.  The  meeting  resolved 
that  the  accommodation  in  the  Convalescent  llosiutal  be  increased, 
and  that  free  admission  tickets  to  the  infirmary  be  increased  from  150 
to  175  annually,  this  being  another  step  towards  making  entrance  to 
the  infirmary  quite  free.  It  was  also  resolved  that,  at  a  cost  of  £1,300, 
the  west  front  of  the  building  should  be  renewed. 


TUKATMEXT  OF  THE  APPAIIENTLY  rUlOWNEH. 

In  a  busy  part  of  the  Clyde,  like  that  in  the  vicinity  of  Glasgow,  the 
number  of  those  annually  falling  into  the  river  is  very  large,  and  there 
have  been,  from  time  to  time,  complaints  that  many  of  the  cases  have 
succumbed  owing  to  the  distance  they  were  removed  before  treatment 
was  put  in  force.  With  the  view  of  obviating  this  difficulty,  the 
authorities  have  very  properly  constructed  two  large  and  substantial 
wooden  erections,  one  on  the  south  side  and  one  on  the  north  side  of  the 
river,  for  the  speedy  treatment  of  persons  who  have  fallen  into  the 
Avater.  The  places  are  furnished  with  everything  requisite  for  imme¬ 
diate  application  in  the  way  of  restoration,  having  a  stove  to  keep  the 
air  inside  always  warm,  blankets  to  wrap  the  body  in,  and  other 
restoratives.  If  steps  are  also  taken  for  the  speedy  arrival  of  medical 
assistance,  the  authorities  will  have  met  a  long  felt  want  in  a  very 
complete  manner. 


THE  POOK-LAW  CONFERENCE  IN  OLASGOW. 

As  mentioned  briefly  in  the  last  number  of  the  Journal,  a  conference 
Avas  held  in  Glasgow  on  the  3rd  iiist.  for  the  discussion  of  subjects  re¬ 
lating  to  the  administration  of  the  Poor-laAVS.  The  conference  A\'as 
originated  by  the  three  parochial  boards  of  GlasgoAV,  and  in  all  re¬ 
spects  it  may  be  said  to  have  been  a  success,  save  in  the  one  particular 
that  too  much  Avas  attempted  in  one  day,  leaving  no  time  for  the 
discussion  of  matters  of  great  interest  and  importance,  especially  as 
many  had  come  from  a  distance  to  give  their  vieivs  and  opinions  on 
questions  of  more  than  local  interest.  The  series  of  papers  read  and 
discussed  dealt  Avith  public  health,  pauperism,  lunacy,  and  the  ad¬ 
ministration  of  charity  in  relation  to  parochial  relief.  To  Dr.  J.  B. 
Russell  Avas  allotted  the  important  question  of  public  health  and 
pauperism,  and  from  him  a  most  suggestive  address  Avas  received,  the 
text  of  which  Avas  that  good  sanitary  rule  pays  in  the  end,  although 
the  outlay  at  first  may  be  great,  and  that  health  is  in  the  long  run 
cheaper  than  disease  and  its  consequent  pauperism.  FolloAving  this 
subject,  that  of  lunacy  and  pauperism  Avas  dealt  Avith  by  Dr.  YelloAV- 
lees,  Avho  holds  that  the  commonly  received  vieAV  of  lunacy  being  on 
the  increase  is  incorrect,  and  that  circumstances,  such  as  the  addi¬ 
tional  Government  grant  giA'en  in  the  case  of  pauper  lunatics,  haA^e 
had  a  great  deal  to  do  Avith  the  larger  number  of  persons  noAV  coming 
under  that  term.  Among  several  other  interesting  topics,  that  of 
private  charity  in  relation  to  public  relief  Avas  taken  up  by  IMr.  J.  C. 
Burns,  Chairman  of  the  local  Charity  Organisation  Society,  and  the 
facts  stated  by  him  ought  to  receive  the  thoughtful  attention  of  all 
Avho  desire  that  only  those  really  deserving  aid  should  become  the  re¬ 
cipients  of  public  bencAmlence.  From  the  scope  ot  this  recent  1  ooi- 
laAA'  conference,  it  must  do  good  in  many  ways  by  thus  diiecting 
attention  to  questions  of  interest  to  the  Avhole  community. 


IRELAND. 

mercer’s  HOSl'ITAL. 

The  gOA'ernors  of  this  hospital  liaA'c  issued  an  appeal  for  funds  to  enable 
them  to  pay  off  the  debt  of  £1,300  they  OAve,  and  at  the  same  time 
proA'ide  iniproA'ed  and  much  needed  accommodation  for  the  resident 
officers  and  servants.  They  desire  also,  if  practicable,  to  open  a  chil¬ 
dren’s  Avard,  as  AA-ell  as  male  and  female  pay  Avards,  Avhich  it  is  hoped 
AA’ould  assist  the  financial  condition  of  the  hospital.  For  this  purpose, 
in  addition  to  a  bequest  of  the  late  Hr.  Ledwich,  surgeon  to  the  hos¬ 
pital,  devised  specifically  for  adding  to  the  hospital  accommodation,  a 
sum  of  £2,500  at  least  is  recpiired,  toAvards  Avhich  £500  has  been 
promised,  provided  the  balance  be  collected  Avithin  six  months. 


ROYAL  COLLEGE  OF  .SURGEONS  IN  IRELAND. 

Dr.  a.  H.  J.acoi?  has  been  elected  Secretary  to  the  Council  of  the 
College,  in  .succession  to  the  late  Dr.  J.  Stannus  Hughes.  In  conse¬ 
quence  of  this  appointment.  Dr.  Jacob’s  seat  on  the  Council  is  vacant. 
For  the  vacancy  thus  caused  on  the  Council,  Mr.  RaAvdon  Jlacnamara, 
Avho  Avas  not  re-elected  at  the  late  annual  meeting  of  the  FelloAvs,  Avill 
probably  be  the  faAmurite  candidate.  Failing  his  obtaining  a  seat  on 
the  executiA-e  body  of  the  College,  his  position  as  its  representative  on 
the  General  ]\Iedical  Council,  Avhich  he  holds  until  April  next,  is 
anomalous. 


ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 

The  forty-second  annual  meeting  of  this  Society  Avas  held  last  A\'eek, 
at  the  King  and  Queen’s  College  of  Fhysicians,  Dr.  William  IMoore, 
President  of  the  College,  in  the  cliair.  JMr.  Arthur  H.  Benson,  Secre¬ 
tary,  read  the  report  of  the  Council  for  the  past  year,  during  Avhich,  it 
Avas  stated,  the  Society  continued  in  a  fairly  satisfactory  condition,  and 
had  been  able  to  assist  a  very  large  number  of  applicants,  although  the 
amounts  granted  AA’ere  necessarily  very  small.  During  the  year  ended 
May  31st,  1884,  the  .sums  that  passed  through  the  treasurer’s  hands 
amounted  to  £2,535  ;  of  this,  £1,104  had  been  added  to  the  funded 
property  of  the  Society,  in  accordance  Avith  the  Avish  of  the  donors.  The 
sum  of  £1,230  has  been  dLstributed,  leaving  a  balance  of  £201  in  the 
treasurer’s  hands.  Of  the  sum  distributed,  £205  AA'as  to  medical  men, 
£930  to  AvidoAVS,  and  £95  to  orphans.  One  hundred  and  eight  applica¬ 
tions  for  relief  had  been  receiA'^ed  Avithin  the  year  (of  Avhich  fifteen  Avere 
iieAv),  most  of  them  cases  of  extreme  necessity.  Of  these,  eight  Avere 
from  medical  men,  of  Avhich  three  Avere  ncAV ;  from  the  Avidows  of  medi¬ 
cal  men  ninety,  of  Avhich  eleven  Avere  ncAV  ;  and  from  the  orphans  of 
medical  men  ten,  of  Avhich  one  Avas  iieAAC  The  total  receipts  for  the 
year  AA’ere  £2,821  14s.  5d.,  and  the  expenditure  £1,3/ 5  12s.  8d.,  leaving 
in  bank  on  the  31st  ultimo,  to  the  credit  of  the  Society,  £1,446  Is.  9d. 
The  amount  invested  in  trust  for  the  Society  in  Bank  of  Ireland  Stock 
Avas  £6,140  9s.  9d.,  equivalent  in  ca.sh  to  £20,640.  Dr.  .Tames  Little, 
in  moA’ing  the  adoption  of  the  report,  said  that  eA'en  it  tliej  had  a  much 
larger  amount  of  funded  capital  to  their  credit  tlian  they  had,  they 
could  not  do  without  the  sympathy  and  support  of  the  members  of  the 
profession.  The  Society  Avanted  and  ought  to  receiAC  the  earnest  .sym¬ 
pathy  and  actiA’e  support  of  every  medical  man  in  Ireland.  It  AV.as  to 
be  regretted  that  the  Society  was  not  more  universally  supported 
throughout  the  country.  ^Ir.  J.  Kellock  Barton,  in  speaking  to  an¬ 
other  resolution,  observ’ed  that  the  Society  deseiwed  the  giatitude  ot 
the  profession,  not  only  for  the  positive  good  it  conferred  on  those  who 
from  aclA’erse  fortune  required  pecuniary  assistance,  but  also  because  it 
aided  in  maintaining  a  proper  professional  tone  in  the  medical  bodA . 
He  believed  that  most  of  the  medical  legislation  that  had  taken  place 
latterly  had  tended  in  some  degree  to  lower  the  status  of  the  profession. 
The  status  and  character  of  the  medical  body  Avas  to  be  raised  and 
maintained  by  efforts,  not  from  Avithout,  but  Avithin  ;  and  in  that  Avay 
this  Society,  which  helped  to  support  the  poorer  members  and  their 
families,  deserved  their  sympathy  and  help.  The  Kegistrar-fieneral 
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also  made  some  very  iiertinent  remarks  upon  the  smallness  of  the  annual 
income  of  the  Society.  It  was  discreditable,  he  said,  that,  out  of  2,500 
medical  men  in  Ireland,  the  Society  had  only  500  subscribers.  If  the 
2,000  medical  men  who  at  present  gave  nothing  could  be  induced  to 
contribute,  say,  on  an  average,  10s.  a  J'ear,  they  would  have  £1,000 
a  year  added  to  their  funds. 


THE  COUNTY  INFIUMAUIES  OF  lUELAND. 

At  a  recent  meeting  of  the  Statistical  Society,  a  pa})er  on  the  Countj' 
Infirmaries  was  read  by  Dr.  MacDonnell  of  Dundalk.  He  pointed 
out  that,  though  existing  as  a  .system  of  relief,  and  that  the  oldest  in 
the  country,  they  lacked  the  cohesion  and  security  which  a  central 
authority  alone  could  give,  and  the  absence  of  which  had  occa.sionally 
enabled  local  influences  and  prejudices  to  prove  detrimental  to  almost 
their  very  existence.  The  infirmaries  were  originally  established  by 
Act  of  the  Irish  Parliament  in  1765,  for  the  purpose  of  aflbrding  medi¬ 
cal  and  surgical  relief  to  the  poor  in  Ireland.  The  power  of  taxation 
for  their  support  was  limited  to  a  grant  from  the  Consolidated  Fund 
of  £100  per  annum  for  each,  increased  afterwards  to  £500,  and  finally 
to  a  maximum  of  £1,400  a  year,  and  £100  to  the  surgeon.  Provision 
was  made  for  the  maintenance  of  more  than  one  infirmary  in  counties 
deemed  large  enough  for  two  institutions  ;  owing,  iiowever,  to  the  fact 
of  workhouses,  with  hospitals  attached  to  them,  being  subsef|uently  es- 
tablislied,  it  was  not  found  necessary  to  act  on  this  proviso.  The  cases 
admitted  into  these  county  institutions  are,  in  all  essentials,  of  the 
same  class  as  those  treated  in  our  metropolitan  hospitals.  Their  means 
of  support  are  derived  from  presentments  levied  as  county  ce.ss,  sub¬ 
scriptions,  and  bequests  and  donations.  Dr.  MacDonnell  prepared  a  re¬ 
turn  for  the  years  1881-2-3.  For  the  last  year  the  returns  for  the  infirm¬ 
aries  (omitting  Derry,  Longford,  and  Meath)  show  that  1,350  beds  were 
used  to  maintain  10,025  intern  patients,  giving  an  average  to  each  in- 
■stitution  of  417.  The  gross  expenditure  was  £24,610  Ss.  4d.,  or  an 
average  cost  per  bed  of  £20  2s.  lO^d.,  and  per  patient  of  £2  ll.s.  6Jd. 
The  gross  county  presentments  amounted  to  £19,106  16s.,  and  the 
gross  incomes  to  £25,767  6s.  7d.  Taking  theacreage  and  poor-law  valua¬ 
tion  of  the  several  counties,  the  levied  presentments  were  found  to  bear  a 
ratio  of .  32  of  a  penny  peracre,  and  .  52  of  apenny  per  pound.  From  a  pe- 
1  u.sal  of  these  facts,  it  is  seen  that  the  actual  cost  to  the  cesspaA'er  amounts 
to  one  halfpenny  per  pound  of  the  valuation.  F or  this  amount,  he  obtains 
the  advantage  of  having  an  hospital  replete  with  every  .surgical  and 
medical  appliance,  and  maintained  in  a  style  of  efficiency  which  com¬ 
pares  most  favourably  with  the  metropolitan  hospitals.  The  rooted 
lepugnance  which  exists  to  entering  a  workhouse  hospital  does  not 
obtain  here.  No  pauperising  element  enters  into  the  question,  nor  is 
any  one  disfranchised  for  accepting  such  relief.  Last  year,  the  Dublin 
hospitals,  which  receive  a  Parliamentary  grant,  treated  10,140  patients 
at  a  cost  of  £40,754,  showing  an  average  cost  per  bed  of  £53.  Taking 
the  three  years  mentioned  abov'e,  we  find  the  average  cost  per  bed  for 
the  county  infirmaries  was  £18  2s.  5d.  ;  this,  however,  is  not  (piite 
accurate,  as  some  of  the  institutions  have  not  furnished  a  daily  average 
leturn  of  beds  occupied  ;  but,  inasmuch  as  the  infirmaries  are,  with  a 
tew  exceptions,  generally  fully  occupied,  if,  as  an  equivalent,  one-third 
be  added,  we  arrive  at  a  sum  of  £25,  representing  the  annual  cost  per 
bed  in  the  infirmaries,  againsf  £53  per  bed  in  the  Dublin  hosintals. 
It  must  be  further  borue  in  mind  that  only  eleven  institutions  distri¬ 
bute  the  establishment-charges  in  Dublin  ;  whereas  twenty-five  infirm¬ 
aries  have  to  be  maintained  in  separate  counties.  The  annual  average 
cost  per  patient,  treated  in  the  various  public  lunatic  asylums  in  Ire¬ 
land  during  1882,  was  £22  16s.  5d.,  and  one-fonrth  might  be  added  to 
this  sum  to  represent  the  annual  average  cost  per  bed,  as  about  25  per 
cent,  were  either  annually  discharged  or  died.  This  would  bring  the 
aveiage  cost  per  bed  to  £28.  Comparing,  therefore,  the  average  costs 
of  the  county  infirmaries,  of  the  hospitals  receiving  Parliamentarv 
giants  in  Dublin,  and  of  the  lunatic  asylums,  there  is  conclusive  proof 
of  the  economy  practised  in  the  infirmaries. 


.SANITARV  CONfiRESS  AT  lU'RLIN. 

CoNSiDERARLE  progress  has  already  been  made  in  the  arrangements 
for  holding  the  next  annual  Congress  of  the  Sanitary  Institute  of 
Great  Pritain  in  Dublin.  All  the  officers  of  the  Congress  have  been 
appointed,  and  it  will  be  opened  on  September  30th,  under  the  pre¬ 
sidency  of  Sir  Robert  Rawlinson,  C.  B.,  chief  engineering  inspector  of 
the  Local  Government  Board  of  England.  A  large  and  influential 
Local  General  Committee,  as  well  as  an  Executive  Committee,  has 
been  nominated,  and  the  Reception  Committee  is  already  at  work. 
Dublin  has  always  been  successful  in  its  congresses,  and  we  anticipate 
there  will  be  no  lack  of  its  prcstifjc  in  this  respect  in  the  approach¬ 
ing  one.  Trinity  College  has  been  asked  to  grant  its  permission  to 
hold  the  meetings  of  the  Congress  within  its  walls,  and  most  suitable 
accommodation  for  the  exhibition  of  sanitary  appliances — which  forms 
such  an  interesting  and  important  feature  in  the  annual  meeting  of 
the  Institute — has  been  secured  in  the  Royal  Dublin  Society’s  exten¬ 
sive  premises  at  Ball’s  Bridge.  The  Sanitary  Exhibition  will  remain 
open  to  the  public  for  three  weeks,  and  it  is  anticipated  that  several 
exhibits  now  on  view  at  the  Health  Exhibition  will  also  be  entered 
for  competition  at  Dublin.  The  business  of  the  Congress  will  be 
transacted  in  three  sections.  Section  i.  Sanitary  Science  and  Preven¬ 
tive  Medicine. — President:  Thomas  W.  Grimshaw,  M.D.,  Registrar- 
General  for  Ireland.  Secretaries:  E.  IMacDowel  Cosgi-ave,  M.D.,  and 
George  F.  Duffey,  M. D. — Section  ii.  Engineering  and  Architecture. — 
President:  Charles  P.  Cotton,  C.E.,  Engineering  Inspector  Local 
Government  Board  for  Ireland.  Secretaries:  J.  P.  Griffiths  and  W. 
Kaye-Parry. — Section  in.  Chemistr}^  Meteorology,  Geology. — Presi~ 
dent:  Charles  A.  Cameron,  M.D.,  Superintendent  Medical  Officer  of 
Health  for  Dublin.  Secretaries :  R.  J.  Moss,  J.  Byrne  Power,  and 
C.  R.  C.  Tichborne.  Already  papers  have  been  promised  in  each  of 
these  sections,  and  there  is  every  reason  to  hojie  that  the  Dublin 
meeting  will  render  service  in  the  work  the  Institute  has  undertaken 
in  the  advancement  of  sanitary  science,  and  the  diffusion  of  knowledge 
relating  thereto,  as  much  in  Dublin  itself  as  generally  throughout  the 
kingdom. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  of  the  College  was^eld  on  Thurs¬ 
day,  the  12th  instant.  The  minutes  of  last  meeting  were  read  and 
confirmed. 

Signatures  to  the  by-laws  were  received  from  IMembers  elected  to  the 
Fellowship. 

Reports  were  received  from  the  Court  of  Examiners  on  candidates 
found  qualified  for  the  Fellowship,  the  Nomination  Committee,  and 
the  Committee  on  the  Formula  for  Alterations  in  the  Standing  Rules 
relating  to  candidates  rejected  at  the  Primary  and  Pass  Examinations 
for  the  Membership. 

The  election  of  a  Conservator  of  the  College  Museum,  on  the  report 
of  the  iluseum  Committee,  was  postponed  till  Thursday  next. 

The  Examiners  in  Medicine  and  IMidwifery  were  re-elected. 

A  vote  of  thanks  was  given  to  the  President  for  representing  the 
Council  at  the  Tercentenary  of  the  University  of  Edinburgh. 

Messrs.  Lund  and  John  Wood  were  nominated  Hunterian  Profes¬ 
sors  _  of  Surgery  for  the  ensuing  year,  each  to  give  three  lectures. 
Professor  Parker  and  Messrs.  Brailey,  Hill,  and  Treves  were  nomi¬ 
nated  as  Professors.  Professor  Schafer,  of  University  College,  was 
nominated  for  re-election  as  Arris  and  Gale  Lecturer  on  Physiology. 

Mr.  Holmes’s  motion,  referring  to  the  Scheduling  the  subject  of 
Physiology,  was  referred  to  the  Nomination  Committee. 

Mr.  Christopher  Heath  gave  notice  of  the  following  motion  at  the 
next  meeting  of  the  Council:  “That  an  extraordinary  meeting  of 
Council  be  called  to  consider  the  mode  of  election,  and  the  alterations 
proposed  in  that  election.” 

A  letter  was  received  from  Dr.  Edwin  ^Morris,  proposing  certain  alter¬ 
ations  in  the  Cliarter. 

The  consideration  of  Sir  Spencer  Wells’s  motion  (see  Briti.sii  SIedi- 
C'AL  Journal,  lilay  17th,  p.  969)  was  deferred. 

]\tr.  Robert  Gorton  Coombe,  of  Bnrnham,  Es.sex,  who  obtained  the 
Jlcinbership  of  the  College  in  1841,  was  elected  a  Fellow  of  the  College. 
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FIFTV-SEC’ONJ)  ANNUAL  IMEETING 

OF  THl’, 

BRITISH  MEDICAL  ASSOCIATION, 

To  he  held  ia  JJBLFAST,  July  TM,  30th  and  31st,  and 
August  1st,  ISSJf. 

THE  :\IEDIGAL  HISTORY  OF  BELFAST. 

Bv  ALEXANDER  DEMPSEY,  M.D., 

riiysiciaii  to  the  JIatcr  Inlinnorum  Hospital,  Belfast,  etc. 

General  Historv  of  Belfast.— Cluxritahle  Society.— Fever  Hospital.— 
Royal  Hosinial— Medical  School— Queen's  Collcyc.  — Union  Hospital 
and  Infirmary. — Lyiny-in  Hospital. — Nurses’  Home  and  Traininy 
School— Ophthalmic  Hospital— Ulster  Eye,  Ear,  and  Throat  Hos¬ 
pital — Samaritan  Hosjiital  for  IFome.n.  —  The  Mater  Infirmorum 
Hos2ntnl.— Hospital  for  Sick'Children.  — Ulster  Hosjn'tal  for  Women 
and  Children.— Belfast  Hospital  for  Skin- Diseases.— Convalescent 
Home  and  Children’s  Hospital. — Hospital  for  the  Insane.  Ulster 
Medical  Society. 

As  the  members  of  the  North  of  Ireland  Branch  of  the  British  Medical 
Association  are  desirous  that  the  forthcoming  meeting  in  Belfast  shall 
not  only  be  well  attended,  but  that  it  shall  in  all  respects  be  a  suc¬ 
cess,  the  local  committee  is  making  every  ellort  in  its  arrangements  to 
realise  this  desire.  It  is  hoped  that  the  meeting  will  not  only  be 
useful  in  furthering  juedical  .science,  but  that  a  greater  sympathy  may 
be  promoted  between  members  of  the  profession  living  on  both  sides 
of  the  Channel,  when  friends  from  a  distance  learn  Irom  personal 
observation  the  difficulties  that  the  practical  Ulsterman  had  to  en¬ 
counter  before  the  North  of  Ireland  attained  its  present  position  in 
civilisation,  commerce,  and  general  culture. 

It  has  been  suggested  that  a  short  summary  of  what  may  be  called 
the  medical  history  of  Belfast  may  not  be  inopportune  at  the  present 
moment.  In  order  to  carry  o\it  this  suggestion,  we  shall  now  take 
what  must  of  necessity  be  a  very  hurried  and  imi)erfect  glance  at  some 
of  the  institutions  and  hospitals  that  have  arisen  for  the  alleviation  of 
suffering  in  Belfast,  coupling  with  it  such  information  regarding  its 
medical  history  as  we  have  been  able  to  collect  and  group  together  in 
a  very  short  space  of  time  from  different  reliable  sources.  And,  first 
of  all,  a  word  or  two  as  to  the  general  history  of  Belfast. 

Belfast,  the  caiiital  of  the  province  of  Ulster,  and  the  commercial 
capital  of  Ireland,  having  at  present  a  population,  in  round  numbers, 
of  210,000,  cannot  boast  of  any  ancient  or  remarkable  historical  in¬ 
terest  ;  indeed,  it  seems  to  have  been  (juite  unknown  before  the  thir¬ 
teenth  century.  Its  ancient  name  was  Beal  fierste  (hence  Belfast), 
from  heal,  a  mouth,  fiersad,  a  ford.  The  fort  on  the  Antrim  side  of 
the  River  Lagan,  which  marked  the  ford  by  which  tlie  inhabitants^  of 
County  Down  found  their  way  over  at  low  water,  and  by  ferry  at  high 
tide,  first  received  that  name.  Up  till  the  sixteenth  century,  only 
a  few  small  houses,  scarcely  deserving  the  designation  of  village, 
e.xisted  around  this  fort.  The  old  castle  of  Belfast  was  buHt  by  the 
D’Neills.  It  was  afterwards  ca})tured  several  times  by  English  invaders, 
and  again  regained  by  the  natives,  aided  by  sev'eral  reinforcements 
from  Scotland  during  those  three  centuries.  M  alter  Dev'ereux,  Earl 
of  Essex,  who  in  the  latter  part  of  the  sixteenth  century  was  sent  to 
(piell  an  insurrection  by  a  native  chief,  whose  estates  had  been  forfeited 
and  granted  to  an  English  noble,  first  directed  the  attention  of  the 
English  Council  in  London  to  the  convenience  of  Belfast  in  preference 
to  Carrickfergus  as  a  garrison  town ;  but  Sir  Arthur  Chichester,  the 
Councillor  of  James  I,  is  generally  regarded  as  the  real  founder  of  the 
town.  He  carried  out  the  favourite  policy  of  James,  and  Iwought  over 
many  followers  from  his  home  in  Devonshire,  and  settled  them  in 
Belfast.  In  1613,  James  constitirted  Chichester  Lord  of  Belfast  Castle, 
and  gave  the  town  a  charter,  and  the  privilege  of  sending  two  members 
to  Parliament.  Scotch  settlei's  also  came  over,  juid  other  colonists 
from  Cheshire  and  Lancashire;  and,  about  1637,  Belfast  began  to 
assume  some  importance  as  a  commercial  centre  ;  but,  up  till  the  i)re- 
sent  century,  it  still  remained  a  small  and  unimportant  town,  as  late 
as  1782  having  only  a  population  of  about  13,000. 

TTie  town  continued  to  gi’ow  in  commercial  importance  until  re¬ 
ligious  differences,  and  the  conflict  between  the  Parliament  _  and 
Charles  I,  spread  to  it,  and  almost  completely  suspended  all  business 
operations. 

After  the  death  of  Charles,  Belfast  was  retaken  by  the  Royalists, 
and  it  was  only  after  a  four  days’  siege  by  Cromwell’s  party  that  it 


surrendered  to  his  forces.  Peace  having  been  again  restored,  com¬ 
mercial  prosperity  prevailed. 

The  inhabitants  do  not  seem  to  have  api)reciated  the  government  of 
James  II,  and  a  de])utation  was  despatcheil  to  express  their  sym])athy 
and  adherence  to  AVilliam  Prince  of  Orange  ;  and  on  the  arrivalof  his 
majesty  in  1670,  he  was  received  witli  great  demonstrations  of  en¬ 
thusiasm. 

During  the  reign  of  (jueen  Anne  the  loyalty  of  the  inhabitants  re¬ 
mained  linn  ;  and  in  order  to  resist  the  threatened  invasion  of  the 
Pretender,  and  for  the  defence  of  the  town  and  neighbourhood  against 
foreign  foes,  the  first  Irish  volunteers  were  incorporated.  The  Imrd- 
Lieutenant,  who  was  unable  to  send  a  force  to  protect  the  town,  highly 
approved  of  the  spirited  exertions  of  these  volunteers,  many  of 
them  drawn  from  the  highest  ranks,  for  the  defence  of  their  country. 
The  movement  spread  rapidly,  and  the  annual  reviews,  and  general 
rejoicings  which  attended  tliem,  were  accompanied  with  great  poinp 
and  parade.  The  Irish  volunteers  not  only  defended  from  foreign 
aggression,  but  exercised  an  astonishing  influence  in  relieving  restric- 
tfons  on  Irish  trade,  and  in  the  encouragement  of  Irish  manufactures, 
and  the  establishment  of  an  Irish  House  of  Commons.  With  their 
good  aims  they  no  doubt  prepared  the  way  for,  and  glided  into, 
another  organisation  known  as  the  United  Irishmen,  which  also  had 
its  origin  in  (Belfast  about  1791.  Their  original  scheme  was  parlia¬ 
mentary  reform  and  a  union  among  Irishmen  of  all  classes  and  re¬ 
ligious  persua.sions,  but  it  afterwards  became  apparent  that,  at  a  very 
early  period,  some  of  the  leaders  had  the  intention  of  making  Ireland 
an  independent  kingdom. 

In  his  history  of  Belfast,  Benn  states  it  is  true  that  the  highest  in 
rank  and  distinguished  in  talent  in  Belfast  and  its  neighbourhood 
were  volunteers  from  the  most  unimpeachable  motives  ;  that  the 
Society  of  United  Irishmen  also  contained  many  such  within  its  ranks, 
and  was  onlv  abandoned  by  them  when  the  design  of  some  of  the  early 
leaders — armed  rebellion  by  foreign  assistance — became  avowed.  Con¬ 
siderable  disturbance  continued  from  the  time  of  the  extinction  of  the 
volunteers  in  1793,  owing  to  the  alarm  of  the  Government.  An 
address,  however,  in  favour  of  the  union,  was  presented  to  the  Mar¬ 
quis  of  Cornwallis,  when  he  visited  Belfast  in  1801. 

Since  the  beginning  of  the  present  century,  the  town  has  enjoyed  a 
period  of  amazing  success  in  commerce  and  manufactures.  Its  linen, 
muslin,  and  damask  manuhictures,  as  well  as  its  shipyards,  in  which 
some  of  the  finest  of  the  transatlantic  steamers  have  been  built,  have 
given  Belfiist  a  world  wide  reputation. 

The  Belfast  Charitahle  Although  there  is^some  vague  ac¬ 

count  of  the  existence  of  a  “great  hospital  at  Belfast  ’  so  far  back^as 
1689,  the  medical  history  of  the  town  may  be  .said  to  date  from  1774, 
when  the  Charitable  Society  first  afforded  public  medical  relief  by 
means  of  the  old  Poor  House  and  Infirmary,  which  was  built  at  a  cost 
of  £9,000.  This  remained  the  only  institution  for  the  treatnient  of 
the  poor  down  to  1792,  and  here  were  made  the  first  trials  of  inocula¬ 
tion  and  vaccination  in  the  north  of  Ireland.  _  As  the  number  of  those 
who  could  receive  treatment  within  the  buildings  of  the  Charitable 
Society  was  limited,  and  as  no  provision  was  made  for  rendering  aid  to 
the  poor  at  their  oavu  houses,  it  was  decided  by  the  inhabitants  of  the 
town  to  form  tlie  Belfast  Charitable  Dispensary,  and  in  May  1792,  the 
following  medical  officers  were  appointed.  Consulting-Physicians : 
Dr.  Halliday  and  Dr.  ilattear.  Attending-Physicians  :  Dr.  AIcDon- 
nell  and  Dr.  AVhite.  Attending-Surgeons :  Air.  Fuller  and  Air. 

AIcClelland.  i  i 

These  ivere  the  objects  which  this  institution  veas  founded  to 
embrace,  viz.:  1,  A  scheme  for  the  relief  of  the  poor  of  all  descrip¬ 
tions  ;  2,  A  scheme  for  the  promoting  of  the  practice  of  inoculation  ; 
3,  A  scheme  for  the  recovery  of  persons  drowned,  and  apparently 
dead  ;  4,  A  scheme  for  the  relief  of  lying-in  women.  Rooms  for  thi.s 
dispensary  were  supplied  by  the  Charitable  Society  free  of  expense. 
Among  those  who  took  a  very  prominent  part  in  originating  and 
carrying  on  this  dispensary,  was  the  celebrated  Dr.  McDonnell. 

The  Fever  Ilosyoital — The  dispensary  continued  to  discharge  its  good 
work  down  to  1796,  when,  owing  to  want  of  public  interest,  and  the 
existence  of  a  heavy  debt,  it  was  well  nigh  extinguished.  However, 
in  the  beginning  of  the  following  year,  fever,  the  prevailing  cpuleiiiic 


1  Dr  .McDimufll  sprang  frsni  the  clan  McDonnell  of  the  Glens  of  Antrim.  “  He 
Tiuluated  in  medicine  in  the  University  of  Kdinbursh  at  the  age  of  2-2,  and  .shortly 
ftenvards  settled  in  Belfast.  His  varie.l  literary  attainments,  combined  "  ‘th  bus 
evotion  to  his  profession,  contribute.!  to  rai.se  him  rapidly  ni  the  estimation  ot 
he  public.  Friends  tlockeil  around  him  in  admiration  of  his  talent,  ami,  long  ot- 
ore  the  ordinary  period  of  i.rofessional  fame,  he  lK>canie  celebrab'.l 
irst  physicians,  not  alone  in  B.dfast,  but  in  the  whole  country  around.  It  1'  is  ]h>u. 
lapi.ilv  observed  that  Dr.  McDonnell  ‘  was  long  the  Nestor  of  «'''«''Ce  in  Bidhist 
le  Leathered  arouml  him  the  great  spirits  ol  the  age,  and  no  contemi>oi-ary  ‘“D. 
lote  in  Britain  was  ignorant  of  his  profound  learning  and  distinguished  "<i 
Malcolm’s  History.)  Dr.  McDonnell  was  father  of  Dr.  John  .McDonnell,  of  Dublin. 
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in  Ireland  at  these  times,  increased  to  such  an  extent,  that  the  friends 
of  the  dispensary  resolved  to  establish  a  fever  hospital  in  connection 
with  it  ;  and  a  house  in  Factory  Row  was  taken,  where  was  opened 
the  new  institution,  under  the  title  of  the  “  Belfast  Dispensary  and 
Fever  Hospital.”  This  was  tlie  first  hospital  in  Ireland  for  the  treat¬ 
ment  of  fever. 

In  1803,  the  Fever  Hos})ital,  after  being  closed  for  two  years,  was 
reojiened  in  "West  Street,  corner  of  Smithtield.  In  1808,  in  accordance 
with  a  recent  Act,  the  grand  jury  made  a  grant  for  the  first  time  of 
£197  to  the  Public  Dispensary  and  Fever  Hospital.  About  the  same 
l)eriod,  fever  having  disappeared,  the  jihysicians  and  surgeons  were 
empowered  to  take  in  suitable  cases  of  other  diseases. 

In  1810,  it  was  felt  that  the  accommodation  afforded  by  the  old  hos¬ 
pital  for  the  ti’eatment  of  accident  and  disease  was  much  too  limited  ; 
nnd  the  IManpiis  of  Donegal,  on  being  asked,  granted  a  site  in 
Frederick  Street,  where  the  new  hospital  was  opened  in  1817,  in  the 
place  where  it  still  stands.  In  1820,  pupils  were  first  admitted  into 
the  hospital,  each  of  the  medical  attendants  being  allowed  to  intro¬ 
duce  one  pupil  to  see  his  practice,  and  to  act  as  clerk  or  dresser.  Since 
then,  up  to  the  present  time,  pupils  have  been  constantly  received  into 
the  hospital.  In  1827,  at  a  meeting  of  the  subscribers  of  the  charity, 
the  Committee  were  formally  instructed  “to  give  every  encourage¬ 
ment  for  the  delivery  of  clinical  lectures  on  select  cases  in  the  medical 
and  surgical  departments,  and  to  facilitate  the  attendance  of  pupils 
at  these  lectures,  and  on  the  general  practice  of  the  hospital.  ”  Dr. 
IMcDonnell  delivered  the  first  clinical  lecture. 

1  n  1840,  the  grand  jury  of  County  Antrim  intimated  to  the  Committee 
that  they  would  withdraw  their  grant  should  any  other  cases  than 
fever  be  admitted  into  the  hospital.  Consequently,  it  was  necessary 
to  separate  the  fever  from  tlie  medical  and  surgical  hospital  ;  and, 
owing  to  lack  of  funds,  the  portion  of  the  institution  devoted  to  the 
treatment  of  general  accidents  and  disease  was,  for  a  time,  neglected. 
However,  in  some  time,  this  diliiculty  was  solved  by  the  Poor-law 
Board  erecting  a  new  fever  hospital  in  close  ju-oximity  to  the  work- 
house,  which  had  been  built  in  1841.  In  1845,  after  having  been 
renovated  at  a  considerable  outlay,  the  hospital  received  the  title  of 
The  Belfast  General  Hospital.  Since  then,  the  building  has  been 
enlarged  by  the  addition  of  two  extensive  wings  (the  Charters  and 
Mulholland)  ;  and,  in  1875,  when  a  royal  charter  of  incorporation  was 
obtained,  its  name  was  changed  to  that  which  it  now  bears.  The  Itoyal 
Hospital. 

Within  the  last  few  years,  the  out-patient  department  has  been 
much  extended,  and  special  departments  for  treatment  of  diseases  of 
women  and  of  the  eye  have  been  added.  At  present,  there  are  180 
beds,  and  a  staff  of  four  surgeons,  four  physicians,  a  physician  for 
diseases  of  women,  an  ophthalmic  surgeon,  assistant-physician  and 
assistant-surgeon,  and  a  surgeon-dentist.  It  is  here  that  the  students 
of  the  Belfast  Jledical  School  receive  their  clinical  teaching. 

The  Medical  School. — In  1836,  a  medical  department  was  established 
in  connection  with  the  Royal  Academical  Institution  (built  and  incor¬ 
porated  in  1810),  where  for  some  years  previously  courses  of  lectures  on 
anatomy  and  chemistry  had  been  delivered,  the  former  by  Dr.  Drum¬ 
mond.  The  chairs  were  Anatomy,  Theory  of  Physic,  Surgery,  Practice 
of  Physic,  Chemistry,  Materia  Sledica  and  Pharmacy,  Midwifery,  and 
Botiiny.  The  following  were  the  original  professors  :  Dr.  Drummond, 
Professor  of  Anatomy  and  Physiology  ;  Dr.  Andrews,  Professor  of 
Chemistry  ;  Dr.  John  McDonnell,  Professor  of  Surgery  ;  Dr.  Little, 
Professor  of  Jlidwifery  ;  Dr.  Marshall,  Professor  of  IMateria  JMedica  and 
Pharmacy.  In  1836,  Dr.  Slatteer  was  elected  to  the  chair  of  Botany, 
and  Dr.  Mac  Cormac  (father  of  Sir  William  Mac  Cormac)  to  the  chair 
of  Practice  of  Physic.  A  course  of  lectures  on  Medical  Jurisprudence 
was  begun  in  1840  by  Dr.  Hurst.  Di'.  Ferrar  was  appointed  to  the 
chair  of  Surgery  in  1836,  Dr.  Coffey  in  1837,  and  Dr.  Gordon  (well 
known  for  his  contributions  on  fractures  of  the  radius  and  clavicle)  in 
1847.  In  1840,  Dr.  Little  resigned  the  chair  of  Midwifery,  and  Dr. 
Burden  was  appointed.  These  professors  continued  to  lecture  until 
1849,  when  the  school  was  dissolved,  and  replaced  by  the  JMedical 
faculty  of  Queen’s  College.  It  is  worthy  of  note  that  this  school  at 
times  liad  as  many  as  60  or  70  pu])ils  in  attendance. 

Queens  College. — (jueen’s  College,  Belfast,  where  the  meetings  of 
the  British  Medical  Association  are  to  be  held  this  year,  the  only 
fetate-endowed  University  College  in  Ulster,  which  has  a  population  of 
1,700,000,  Avas  ope^ned  in  1849,  and  the  first  degrees  Avere  conferred  on 
its  students  in  1852.  It  has  lour  faculties,  Arts,  Engineering,  Law, 
and  ^ledicine.  The  folloAving  AA'ere  the  original  professors  in  the 
Medical  I  acuity  :  Dr.  Carlisle,  Professor  of  Anatomy  and  Physiology  ; 
Dr.  Dickie,  Professor  of  Natural  Historv  ;  Dr.  Horatio  Stewart,  Pro¬ 
fessor  of  Materia  Jledica  ;  Dr.  Ferguson"  Professor  of  l\Iedicine  ;  Dr. 
Burden,  Professor  of  MidAA’ifeiy  ;  Dr.  Andrews,  Professor  of  Chemistry  ; 


Dr.  Gordon,  Professor  of  Surgery;  Dr.  Hodges,  Professor  of  Jledical 
Jurisprudence.  It  Avill  be  observed  that,  of  the  aboA’e,  three,  viz., 
Professors  AndreAvs,  Burden,  and  Gordon,  lectured  in  the  old  school  at 
the  Academical  Institution.  Dr.  Carlisle  died  in  1860,  and  Avas  suc¬ 
ceeded  by  the  present  Avell  knoAvn  and  distinguished  professor,  Dr. 
Redfern,  Avho  had  ])reviously  lectured  at  Aberdeen.  In  the  same  year. 
Dr.  Dickie  resigned,  and  Avas  succeeded  by  Dr.  Thompson  (aftei’Avards 
Sir  Wyville  Thompson),  aaJio  in  turn  resigned  on  being  appointed  to 
the  chair  of  Botany  in  the  UniA^ersity  of  Edinburgh  in  1870.  lleAvas 
succeeded  by  Dr.  Cunningham.  In  1865,  on  the  death  of  Dr.  Fer¬ 
guson,  Dr.  Cuming  ( President-elect  of  the  British  IMedical  Association) 
Avas  appointed  Professor  of  IMedicine.  Dr.  Cuming  is  an  old  student 
of  (jueen’s  College,  and  a  gi-aduate  in  Arts  and  in  Medicine  of  the  late 
(jueen’s  University.  On  the  death  of  Dr.  Burden,  in  1867,  Dr.  Dill 
Avas  appointed  ;  and  in  1879  Dr.  AndreAvs  (Ex-President  of  the  British 
Association)  having  resigned,  Avas  succeeded  by  Dr.  Letts.  Dr.  StcAA’art 
died  in  1857,  and  Avas  succeeded  by  Dr.  Reid,  Avho  still  occupies  the 
chair  of  l\Iateria  IMedica. 

In  1850,  the  Queen’s  University  of  Ireland  Avas  incorporated  by 
Royal  Cbarter  for  the  purpose  of  granting  degrees  to  students  of  the 
Colleges  of  Belfast,  Cork,  and  Galway.  All  candidates  for  degrees, 
Avhether  in  Arts,  JVledicine,  LaAV,  or  Engineering,  Avere  required  to  pass 
a  matriculation  examination  and  to  pursue  a  regular  course  of  study, 
either  Avholly  in  the  Colleges,  or  partly  in  them,  and  partly  in  such 
other  college  or  universit}^  as  Avas  approved  of  iu  that  respect  by  the 
Charter.  The  course  for  a  degree  in  IMedicine  extended  over  four 
years.  Iu  1881,  the  Royal  University  came  into  existence,  the  (jueen’s 
University  liaA'ing  been  dissolved. 

The  folloAving  statistics  Avill  give  some  idea  of  the  numbers  attend¬ 
ing  fjueen’s  College,  Belfast.  The  average  attendance  during  the  first 
decade  Avas  189  ;  during  the  second  decade  the  average  rose  to  368  ; 
during  the  third  to  400  ;  and  in  session  1881-82  there  were  566 
students  enrolled,  of  Avhom  about  300  Avere  in  the  facultj^  of  Medicine. 
Up  to  the  present  time  upAv^ards  of  4,000  students  have  attended  the 
College.  Further,  1,266  students  of  Queen’s  College  graduated  in  the 
Queen’s  UnHersit}’’,  of  Avhom  431  AA'ere  in  Medicine,  Avhile  in  the  ncAV 
Royal  University  136  .students  of  Queen’s  College  liaA'e  taken  their 
degrees,  and  of  these  63  Avere  in  Medicine.  To  put  it  in  another  way, 
1,402  students  of  (Queen’s  College,  Belfast,  have  graduated  in  the 
various  faculties  of  the  Queen’s  and  Royal  Universities,  and  of  the.se 
494  haA'e  taken  the  degree  in  Medicine. 

Having  said  so  much  about  the  Royal  Hospital  and  (.lueen’s 
College,  Ave  Avill  venture  to  give  some  detailsAn  reference  to  the  other 
medical  institutions. 

The  Union  Hospital  and  Infirmary. — In  1841  the  Union  Workhouse 
AA'as  o])ened,  and,  in  eonnection  Avith  it,  the  NeAV  Fever  Hospital  Avas 
erected  in  1846.  Dr.  Reid  has  been  the  medical  attendant  of  the  Fever 
Hospital  since  its  origin.  The  Fever  Hospital  is  capable  of  containing 
500  patients.  In  the  infirmary  and  hospital  there  is  always  an  im¬ 
mense  number  of  patients  suttering  from  disease  of  almost  every 
nature. 

The  Lying-in  Hospital. — In  1793,  a  large  meeting  of  the  ladies  of 
Belfast  Avas  held,  their  object  being  to  establbsh  “The  Humane  Female 
Society  ”  for  the  relief  of  ^loor  lying-in  AA’omen.  In  the  folloAving 
year  a  house  AA'as  rented  in  Donegal  Street.  Up  to  the  year  1810,  the 
number  of  annual  admissions  Avas  under  fifty  ;  but,  from  this  date  up 
to  1830,  the  numbers  Avere  over  one  hundred.  The  new  hospital  in 
Clifton  Street  AA'as  opened  for  the  reception  of  patients  in  1830,  and 
still  continues  its  good  Avork.  It  is  largely  attended  by  students,  its 
certificate  being  recognised  by  the  Royal  University. 

The  Nurses’  Home  and  Training-School.- — This  admirable  institu¬ 
tion  Avas  established  in  1871  in  connection  Avith  the  Royal  Hospital. 
The  present  commodious  building  iu  Frederick  Street,  almost  im¬ 
mediately  opposite  the  Royal  Hospital,  AA-as  erected  at  a  cost  of  £5,000. 
Some  of  the  nurses  are  employed  in  the  hospital,  Avhile  others,  to  the 
great  advantage  of  the  public,  are  available  lor  private  cases  in  the 
toAvu  and  country. 

The  Belfast  Ophthalmic  Hospital. — It  would  seem  that,  so  far  back 
as  1816,  some  attemjit  Avas  made  to  originate  an  eye-dispensary.  Hoav- 
ever,  in  1827,  the  Chapel  Lane  Dispensary  Avas  formed,  one  of  the 
leading  features  of  AA'hich  AA'as  the  management  of  diseases  of  the  eye  ; 
it  Avas  dissolved  in  1839.  HoAvever,  in  1845,  Dr.  Samuel  BroAvne  set 
about  establishing  an  ophthalmic  institution,  and  a  house  in  IMill 
Street  Avas  opened  in  1846.  There  diseases  of  the  eye  and  ear  Avere 
treated.  The  iieAV  hospital,  in  Great  Victoria  Street,  built  at  a  cost 
of  £3,200,  AA'as  presented  to  the  inhabitants  of  Belfast  iu  1867,  by 
Lady  Johnston.  It  has  an  out-patient  and  an  intern  dejiartment.  Stu¬ 
dents  attend  the  ])ractice. 

Ulster  Eye,  Ear,  and  Throat  Hospital. — This  institution  Avas 


June  14,  1884.] 


1171 


THE  BRITISH  MEDICAL  JOURNAL. 


lounJed  in  1871  by  Dr.  JIcKeown.  The  present  very  suitable  buihl- 
iiigs  in  Clifton  Street  were  erected  in  1874  by  the  late  Edward  llenn, 
Es<p,  and  were  endowed  for  the  amount  of  £2,000  by  his  brother,  the 
late  Georfje  Bonn,  Es(p  There  is  a  large  extern  department,  while  in 
the  hospital  there  is  accommodation  for  twenty-eight  patients. 

T}ic  Smnaritnn  lIos})il(tl  for  ]Vomi'n. — This  hospital,^  situated  on  the 
Lisburn  Road,  was  erected  by  the  late  Edward  Beun,  Esep ,  at  a  cost  ot 
nearly  £4,000.  It  was  founded  in  1872  by  ilr.  David  Cunningham, 
under  the  medical  control  of  Dr.  Mciloi'die,  and  is  devoted  to  the  treat¬ 
ment  of  diseases  peculiar  to  women.  In  addition  to  an  extern  depart¬ 
ment,  there  are  twent3'-six  beds  for  intern  patients. 

Tlic  Mater  In firmornm  Hos}ntal. — This  institution,  which  is  one  of 
the  most  recent  hospitals  in  Belfast,  is  situated  on  the  Crumlin  Road. 

It  is  under  the  care  of  the  sisters  of  mercy,  and  is  open  tor  the  relief 
of  patients  of  all  denominations.  In  addition  to  the  extern  depart¬ 
ment,  there  is  verj*  suitable  accommo.lation  for  a  large  number  of 
intern  medical  and  surgical  cases,  and  arrangements  have  been  made 
bj-  which,  in  a  short  time,  the  ho.spital  will  be  much  enlarged. 

The  Belfast  Hosfpital  for  Sick  Children. — This  hospital,  one  of  the 
most  popular  charities  in  Belfast,  which  was  originally  situateil  in 
King  Street,  was  founded  in  1873  with  the  following  objects. 

1.  To  provide  for  the  reception,  maintenance,  and  medical  treatment 
of  the  poor  during  sickness,  and  to  furnish  advice  and  medicine  to 
those  who  cannot  be  admitted  into  the  hospital. 

2.  To  promote  the  advancement  of  medical  science  with  reference 
to  the  diseases  of  infancy  and  childhood. 

3.  To  diffuse  among  all  classes  of  the  community,  and  chiefly  among 
the  poor,  a  better  knowledge  of  the  management  of  infants  and  chil¬ 
dren  in  health  and  during  sickness. 

The  ])resent  building  in  Queen  Street  was  erected  at  a  cost  of  £.5,598, 
and  contains  twenty  beds  for  medical  cases,  and  20  for  surgical.  It 
has  all  the  most  modern  improvements,  and  is  largel}'  attended  by  the 
.senior  students.  There  is  a  large  out-patient  department  in  connec¬ 
tion  with  the  institution.  . 

The  Ulster  Hospital  for  IFomen  and  Children. — This  institution 
was  founded  in  1872,  in  Chiche.ster  Street,  but  was  removed  in  1877 
to  more  suitable  and  extensive  buildings  in  Fisherwick  Place.  At 
first,  it  was  confined  to  the  treatment  of  diseases  of  children,  but  in 
1883  a  department  for  women  was  added,  and  the  premises  were  en¬ 
larged  ;  there  is  also  an  extern  midwifery  department.  The  hospital 
contains  twenty  beds  for  the  treatment  of  diseases  of  children,  and  ten 
for  disea.ses  of  women.  Its  certificate  in  midwifery,  diseases  of  women, 
and  diseases  of  children,  is  recognised  by  the  Royal  University.  Stu¬ 
dents  attend  the  practice  of  the  hospital. 

The  Belfast  Hospital  for  ,%in-7h‘scascs.— This  institution  was  pro¬ 
vided  by  Dr.  H.  S.  Purilon,  as  a  Dispensary,  in  Academy  Street,  in 
1866.  The  late  Edward  Benn,  Esip,  built  the  present  hospital  in 
Glenravel  Street  in  1875.  There  are  baths  in  connection  with  the  hos¬ 
pital.  There  is  accommodation  for  intern  patients,  and  a  large  out¬ 
patient  department. 

Convalescent  Home  and  Children  s  Hospital. — In  connection  with  the 
Royal  Hospital,  there  is  a  Convalescent  Home  and  Children’s  Hospital, 
built  on  the  Throne  Lands,  Whitehouse,  in  the  vicinity  of  Belfast,  and 
given  by  the  late  Hr.  Samuel  Martin.  It  is  to  this  place  that  conval¬ 
escents  are  sent  from  the  Roj'al  Hospital. 

The  Hos2ntal  for  the  Insane. — In  1829,  the  Belfast  District  Hospital 
for  the  Insane  Poor  (Lunatic  Asylum)  was  opened.  The  first  Superin¬ 
tendent  was  IMr.  Cuming,  who,  on  his  resignation  in  1835,  was  suc¬ 
ceeded  by  Dr.  Stewart.  He  died  in  1875,  and  was  in  turn  succeeded 
by  Dr.  Merrick,  the  pi-esent  Superintendent. 

When  the  Royal  University  came  into  existence,  it  decided  that  can¬ 
didates,  before  presenting  themselves  for  the  IMedical  Degree  Examina¬ 
tion,  should  produce  a  certificate  of  having  attended  a  course  of  lectures 
(not  less  than  twenty-five  in  nmnber),  and  clinical  instruction  on 
Mental  Di.sea.ses.  The  Belfast  students  attend  the  Lunatic  Asylum, 
where,  from  the  fact  that  there  arc  over  five  hundred  patients,  adinir- 
able  opportunities  are  afforded  by  Dr.  Merrick  for  clinical  instruction 
on  every  form  of  mental  disease. 

The  Ulster  Mcdicnl  Society.— 1\ns  Society  was  formed,  in  1862,  by 
the  union  of  the  Belfast  IMedical  Society  (established  so  far  back  as 
1806)  and  the  Pathological  Society.  “  It  has  for  its  objects  to  afford 
to  its  members  increased  facilities  of  consulting  the  best  medical  works 
and  periodicals  by  means  of  the  library;  of  deriving  mutual  instruction 
on  medical  subjects  by  means  of  its  diserrssions  and  its  pathological 
museum  ;  and,  as  a  collective  bodj',  protecting  the  interests  of  the 
medical  profe.ssion.  The  meetings  are  held  in  the  rooms  of  the 
Society,  at  the  Royal  Hospital.”  Professor  Dill  is  the  present  Presi¬ 
dent. 

There  are  many  other  matters,  such  as  the  e.stablishment  of  the  Poor- 


law  Dispensaries,  the  formation  of  the  Belfast  Branch  of  the  Medical 
Benevolent  Society,  etc. ,  that  ought  to  be  mentioned  ;  but  notice  of 
these  mustjor  the  present  be  postponed. 


PARLI  AIM  ENTARY  RILLS  COIMIMITTEE. 

A  MKETiNO  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  at  the  offices  of  the  .Association,  161.\, 
Strand,  on  Wednesday,  .Tune  4th,  1884.  There  were  present;  Mr. 
Ernest  H.mit  (Chairman)  in  the  chair ;  Di'.  Bryan,  Mr.  Wickham 
Barnes,  Deputy  Surgeon-General  Ewart,  Dr.  Fousyth,  Dr.  C.  Holman, 
Dr.  Norman  Kerr,  Dr.  Joseph  Rogers,  Mr.  Sibley,  ilr.  Spanton,  and 
Dr.  Hart  Yinen. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Ch.4.ii!M.\n  reported  to  the  meeting  the  steps  that  had  lieen 
taken  with  respect  to  the  resolutions  passed  at  the  last  meeting. 

Notification  of  Infectious  Disease. 

The  Cii.MRMAN  stated  that,  in  the  course  of  the  present  session,  the 
private  Bills  of  Brighton,  Chester,  Croydon,  Dewsbury,  and  Jarrow, 
had  been  brought  into  Parliament.  All  of  these,  in  their  original 
form,  contained  clauses  relating  to  public  health ;  and  several  of  them 
contained  clauses  relating  to  the  notification  of  infectious  disease.  But, 
notwithstanding  the  notices  that  had  been  given  in  the  Journai-  call¬ 
ing  upon  local  medical  men,  Avhere  they  objected  to  these  clauses,  to 
make  the  necessaiy  representations  to  Sir  Charles  Dilke,  and  to  remind 
him  of  the  promise  that  he  had  given  this  Committee  that  thej^  should 
be  heard  in  opposition,  he  was  not  aware  that  in  any  case  the  medical 
men  of  any  town  had  asked  to  be  heard  ;  nor  had  the  Committee  had 
any  communication  from  representative  bodies  of  the  medical  profes¬ 
sion  in  any  one  of  these  towns.  Early  in  the  year,  ho  (the  Chairman ) 
had  caused  the  sanitary  clauses  contained  in  these  Bills  to  be  looked 
through ;  and  he  wrote  in  the  first  week  of  April,  on  behalf  of  the 
Committee,  to  Sir  Charles  Dilke;  and  to  Mr.  Hibbert,  M.P.,  the 
Under-Secretary  of  the  Home  Department;  and  to  JMr.  Talbot,  the 
Chairman  of  the  Select  Committee  of  the  House  of  Commons  before 
which  these  private  Bills  came.  Sir  Charles  Dilke  replied,  after  some 
delay,  by  referring  him  to  the  Committee.  The  Chairman  of  the 
Select  Committee,  in  turn,  replied  by  stating  that  his  Committee  felt 
bound  bj'  the  precedent  created  by  Mr.  Sclater- Booth’s  Committee  of 
1882;  so  that,  where  the  clauses  iAany  Bill  conformed  to  the  model  of 
Mr.  Sclater-Bootli’s  Committee,  his  Committee  would  not  interfere. 
That  seemed  to  him  (the  Chairman)  to  be  in  opposition  to  the  pledge 
which  Sir  Charles  Dilke  gave,  because,  practically,  it  reduced  to  a 
nullity  the  promise  that  some  opportunity  should  be  afforded  of  hear¬ 
ing  any  local  professional  opposition  to  the  principle  of  compuhsory 
notification  by  the  medical  man;  but,  in  the  absence  of  any  organised 
local  application  to  Sir  Charles  Dilke  on  the  subject  of  the  respective 
local  Bills,  it  was  [very  difficult  for  them  to  do  more  than  make  a 
further  general  representation  to  Sir  Charles  Dilke,  which  he  proposed 
they  should  do. 

Briyhton  At7?.— In  respect  to  the  Bills  in  question,  the  one  which 
had  caused  the  greatest  stir  was  the  foil  Bill,  dhis  Bill  con¬ 
tained  a  notification  clause,  and,  in  fact,  all  the  sanitary  clau.ses  as 
to  the  prevention  of  infectious  disease  which  were  settled  by  Mr. 
Sclater-Booth’s  Committee  of  1882.  This  Committee  had  had  no 
official  communication  at  all  from  any  persons  repre.senting  the  prac¬ 
titioners  of  that  town.  During  his  (the  C  hairman  s)  absence  fioiR 
London  in  the  winter,  however,  a  communication  came  from  an  indi¬ 
vidual  member  of  the  profession  to  the  .Tourn.xl  office,  .stating  the 
circumstances  in  which  they  were  placed,  and  asking  for  advice.  Those 
documents  were  dealt  with  in  the  Journ.\l,  and  advice  vas  tendered 
as  to  the  kind  of  opposition  the  local  profession  should  give,  and  private 
advice  was  also  given  by  a  leading  provincial  phj’sician,  who  had 
taken  an  active  part  in  oj>posing  compulsory  notification  b\’  the  pro¬ 
fession,  and  to  whom  the  documents  were  referred.  The  ^  alue  of  the 
assistance  thus  rendered  had  been  courteousl}'  acknowledged.  At  the 
beginning  of  IMay,  he  had  spontaneously  communicated  with  a  leader 
of  the  profession  in  Brighton,  asking  how  it  was  that  thej'  had 
not  communicated  officially  with  this  Committee,  and  ivliethei  the 
Committee  could  help  them.  The  reply  was  that  they  had  not 
forc'otten  the  Parliamentary  Bills  _  Committee,  but  felt,  for  reasons 
which  would  be  seen  to  be  obvious,  that  anj'  opposition,  to  be 
successful,  should  be  exerted  in  Brighton  rather  than  in  lailia- 
ment.  A  meeting  was  called  by  the  profession  in  Brighton.  A  meet¬ 
ing  of  the  town  was  also  called,  in  which  a  good  many  memfiers  of 
the  profes.sion  took  part,  and  that  meeting  unanimously  opposed  noti- 
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I’ication  in  any  form.  The  Town  Council  accepted  their  resolutions 
after  a  considerable  light,  and  passed  a  resolution  that  the  clauses  in 
question  should  be  struck  out  from  that  Bill.  lie  had,  however,  that 
morning  received  a  letter  from  Jlr.  Hodgson,  of  Brighton,  thanking 
the  Committee  for  the  good  advice  and  valuable  information  which 
had  been  given  them,  on  behalf  of  the  Committee,  and  stating  that, 
though  they  had  succeeded,  in  the  way  advised,  in  putting  such 
pressure  on  the  Town  Council  that  they  were  induced 
to  withdraw  all  the  clauses ;  yet  they  now  learned  tljat  Lord 
Redesdale  would  not  allow  them  to  be  withdrawn,  notwithstanding 
that  the  profession  in  Brighton  appealed  against  the  Bill  in  the  House 
of  Lords. 

Surgeon-General  Ew.vut,  speaking  as  a  resident  of  Brighton,  said 
that  the  medical  men  at  I5righton  would  not  object  to  an  imperial 
measure  of  notification  of  infectious  diseases  ;  but  they  felt,  very  early 
in  the  agitation  of  this  question,  that  to  single  out  Brighton  for  the 
introduction  of  this  requirement,  considering  the  alarms  and  ])anics 
whicli  had  been  raised,  and  the  great  damage  they  had  occasioned, 
■would  be  to  run  a  great  risk.  Brighton,  as  was  known,  was  peculiarly 
situated  ;  it  was  a  great  sanatorium,  a  health-resort,  resorted  to  not 
only  by  persons  from  all  parts  of  the  United  Kingdom,  but  from  all 
parts  of  the  Continent,  during  certain  times  of  the  year,  and  was  not 
to  be  compared  in  any  way,  with  respect  to  the  notification  of  infec¬ 
tious  diseases,  to  those  manufacturing  towns  where  they  were  not  de¬ 
pendent  upon  such  a  floating  population  as  frecpiented  the  town  of 
Brighton.  It  would  make  little  dilference  to  the  prosperity  of  those 
towns  if  a  visitor  arrived  and  contracted  an  infectious  disease,  and  it 
became  publicly  known  ;  but  to  Brighton,  such  publicity — often  quite 
undeserved — had  been  known  to  have  the  most  disastrous  consecpiences 
to  the  town.  It  was  not  long  ago  .since  a  couple  of  cases  of  scarlet  fever 
were  magnitied  into  a  number  of  eightj^-two.  It  was  for  reasons  of  that 
kind,  lor  reasons  of  expediency  rather  than  from  absolute  opposition  to 
notification  of  infectious  diseases  itself,  and  from  the  fact  that  the  town 
enjoys  a  very  favourable  death-rate,  that  tlie  medical  profession  felt 
that  the  introduction  of  such  clauses  at  this  p)articular  period  might  be 
attended  with  ill  effects.  For  example,  it  came  forth  that  the  notifica¬ 
tion  would  have  to  be  made  to  a  committee  constituted  of  a  number 
of  individuals  ;  and  they  knew  how  things  leaked  out,  and  especially 
re[)orts  ot  cases  of  infectious  disease,  which  became  enormously  exag¬ 
gerated.  He  believed  there  would  be  very  little  opposition  on  the  part 
ot  the  profession  in  Brighton,  if  the  notification  of  infectious  disease 
were  made  an  imperial  measure,  when  they  would  assent  to  it  readily 
enough.  The  o[)position  to  the  Local  Bill  was  by  no  means  confined 
to  Hie  medical  profession.  Out  of  about  one  hundred  and  twenty 
active  practitioners  in  Brighton,  one  hundred  had  signed  the  petition, 
which  was  a  very  large  majority.  He  might  also  say  that  the  managers 
ot  the  one  hundred  and  twenty,  or  more,  schools  were  practically  unani¬ 
mous  against  the  Bill.  The  hotel-keepers  were  unanimously  against 
it  as  a  local  measure.  In  the  local  meeting,  which  had  been  ailuded 
to,  he  believed  there  was  only  one  dissentient  to  the  resolution  against 
the  applying  the  notification  of  infectious  diseases  clauses  to  Brighton. 
There  was  not,  he  considered,  any  pressing  necessity  for  the  measure. 
AV  hat  they  wished  to  avoid  was  agitation,  which  did  no  good  to  Brigh¬ 
ton,  or  to  any  other  health-resort.  What  he  would  propose  would  be, 
that  a  small  de[)utation  should  be  organised  by  the  Parliamentary  Bills 
Oommittee  to  wait  upon  Lord  Redesdale,  for  the  purpose  of  asking 
him  to  give  his  consent  to  the  withdrawal  of  the  clauses,  in  con¬ 
formity  not  only  with  the  desire  of  the  medical  profession  in  Brighton, 
and  with  the  community  in  general,  but  also  with  the  desire  of  their 
re])resentatives  in  the  Corporation  of  the  town. 

Dr.  Rogers  was  of  opinion  that  the  members  of  the  Parliamentary 
Bills  Committee  ought  not  to  stultify  the  position  they  had  taken  up 
in  years  gone  by  in  trying  to  stamp  out  preventable  disease  l)y  going 
to  Lord  Redesdale  for  the  purpose  proposed,  of  opposing  all  notifica¬ 
tion  in  any  form.  If  the  medical  men  of  Brighton  had  adopted  the 
]»lau  of  objecting  to  the  adoption  of  the  scheme  of  notification  in 
the  town  of  Brighton  until  it  became  an  imperial  measure,  he  could 
understand  it. 

Surgeon-General  Ewart  stated  that  that  was  the  objection. 

I)r.  Kerr  said  it  could  be  readily  understood  that  a  measure  of  the 
kind,  adopted  only  in  that  and  a  few  other  places,  would  have  a  great 
amount  of  publicity.  He  thought  they  should  only  look  at  the  iiosi- 
tive  objection. 

Dr.  Lry.vn  asked  lor  further  information. 

Surgeon-General  Ewart  said  Brighton  was  not  exceptionally  liable 
to  zyinotir  disease  ;  on  the  contraiy,  it  enjoyed  an  immunity  from 
zymotic  disease  which  was,  he  thought  scarcely  paralleled  by  any  other 
health-resort  in  the  kingdom.  In  spite  of  the  fact  that  it  was  handi¬ 
capped  in  this  respect  by  a  large  poor  population — larger  than  any 


other  health-resort  with  which  he  was  acquainted — the  zymotic  death- 
rate  was  peculiarly  low. 

]\Ir.  Si’.ANTON  said  it  had  occurred  to  him,  in  listening  to  the  dis¬ 
cussion,  that  hitherto  they  had  taken  a  certain  line  of  action  in  not 
opposing  the  notification  of  disease,  but  in  opposing  notification 
by  the  medical  man.  This,  he  thought,  they  should  maintain  ; 
and  he  .suggested  they  should  adopt  a  modified  course,  by  going 
to  Lord  Redesdale  and  asking  him  to  modify  the  clauses  in  such 
a  way  as  to  allow  the  notification  to  be  made  by  the  householder 
but  not  by  the  medical  man.  He  moved  the  following  resolution  : 

“  That  this  Committee  will  support  any  oi^position  to  the  notification 
clauses  in  the  Brighton  Improvements  Bill,  so  far  as  .such  notification 
is  compulsory  upon  the  medical  profession,  but  that  it  approves  of 
notification  by  the  householder,  in  accordance  with  former  resolutions 
of  the  Association.” 

This  was  seconded  by  Dr.  Rogers,  and  carried  unanimously. 

Other  Local  Bills. — The  Chaurman  said  rvitli  re.spect  to  the  Croydon 
Bill,  the  case  had  been  different.  The  profession  at  Croydon  had  been 
seriously  divided  in  opinion  ;  they  had  not  been  able  to  come  to  any 
conclusion,  and  the  result  was  that  the  notification-clauses  had  not 
been  opposed.  They  had  not  applied  to  this  Committee  to  oppose 
them,  nor,  so  far  as  he  could  find  out,  had  they  taken  any  steps 
themselves  in  the  matter.  At  Chester,  the  Town  Council  had  struck 
out  these  clauses  in  the  Bill,  and  there  were  no  medical  points  at  all 
in  the  Bill  calling  for  the  attention  of  this  Committee.  At  Dewsbury, 
the  whole  collection  of  sanitary  clauses  approved  by  Jlr.  Sclater- Booth’s 
Committee  in  1882  had  been  introduced,  and  had  been  approved  by  the 
Committee  now  sitting.  At  Jarroic,  the  notification  of  infectious 
disease  had  been  in  force  during  1878,  but  the  corporation  had  now 
come  before  Parliament  to  assimilate  their  clauses  to  those  which  were 
approved  by  Mr.  Sclater-Booth’s  Committee.  .So  far  as  the  Committee 
were  concerned,  the  result  was  that  at  Chester  the  clauses  had  been 
dropped ;  and  at  Brighton  he  thought  that  every  effort  should  be  made 
that  they  should  be  dropped  in  going  through  Committee  in  the  House 
of  Commons;  andthey  wouldmake  somefurther  representations  with  that 
view.  At  Croydon  they  would  probably  be  inserted,  because  the  profes¬ 
sion  there  were  divided  ;  and  at  Dewsbury  they  would  probably  be  also 
inserted,  because  the  profession  there  seemed  to  be  <[uite  apathetic  on 
the  subject,  and  the  Committee  had  no  locus  standi.  He  had  seen  it 
stated  in  one  of  the  medical  papers  that  this  Committee  did  not 
apply  for  locus  standi  to  be  heard  before  IMr.  Sclater-Booth’s  Commit¬ 
tee  last  year.  They  had  applied  formally  and  officially,  and  were  re¬ 
fused.  Dr.  Carpenter  and  he  (the  chairman)  had  also  applied  personally 
to  be  heard  as  witnesses,  and  had  met  with  a  like  refusal.  That  Com¬ 
mittee  refused  to  hear  anyone  except  those  persons  who  had  a  distinct 
locus  standi  as  being  representatives  of  the  local  interest.  The 
statement,  therefore,  that  had  appeared  in  the  medical  paper 
referred  to,  was  made  under  a  misa]iprehension.  The  Chair¬ 
man  added  that  he  should  like  further  to  say  that  he  entirely 
sympathised  with  the  objection  raised  by  the  Brighton  medical  men 
to  being  dealt  with  separately  ;  and  he  thought  the  Committee  ought 
to  make  a  representation  to  Sir  Charles  Dilke  as  to  the  great  impro¬ 
priety  of  invidiously  dealing  with  the  whole  country  piecemeal,  and 
urge  him  to  appoint  a  Select  Committee  to  inquire  into  the  whole 
subject.  He  would  move  the  following  resolution  : 

“That  this  Committee  desires  once  more  urgently  to  represent  to 
the  Bresident  of  the  Local  Government  Board  the  inadvisability  of 
proceeding  to  deal  with  the  question  of  notification  of  infectious  dis¬ 
eases  by  local  legislation,  and  desires  to  point  out  to  him  that  this 
method  of  proceeding  raises  special  difficulties  arising,  not  out  of  the 
merits  of  the  question,  but  out  of  the  method  of  dealing  with  it ;  and 
to  urge  that  in  the  interest  of  public  health  it  is  important  that  the 
whole  question  should  be  considered  either  by  means  of  a  Select  Com¬ 
mittee,  or  by  a  Royal  Commission,  or  by  such  other  method  as  he 
should  deem  best  fitted  for  obtaining  the  e(iuisito  information  as  to 
the  best  means  of  ensuring  compulsory  notification  of  infectious  disease.” 

This  resolution  was  seconded  by  Dr.  Ewart,  and  carried  nevi.  con. 

The  Chairman  reported  that,  in  connection  with  the  International 
Health  Exhibition,  a  conference  was  about  to  be  held  by  a  joint  com¬ 
mittee  representing  the  Sanitary  Institute,  the  I’ai'kes  IMuseum,  and 
the  Society  of  Medical  Officers  of  Health,  at  which,  on  the  13th  inst. , 
this  subject  of  the  notification  of  infectious  diseases  would  be  dis¬ 
cussed,  and  he  hoped  that  Dr.  Ewart  and  other  members  of  the  pro¬ 
fession  from  Brighton  \vould  attend. 

BuRini  Police  and  Health  (.Scotland)  Bill. 

The  Chairman  laid  upon  the  table  a  copy  of  this  Bill,  which  to  a 
large  extent  was  a  reproduction  of  the  similar  Bill  to  which  the  Com¬ 
mittee  had  objected  last  year  (vol.  i,  1883,  page  1246).  Although  the 


June  14,  1884.] 


1178 


THE  BRITISH  MEDICAL  JOTJREAL. 


Bill  was,  OTi  the  whole,  an  iini>roveinent  in  point  of  drafting  on  last 
year’s,  it  was  still  a  curions  nietlley  of  clauses  taken  inoi-e  or  less  at 
random  from  a  number  oi  private  Acts  and  the  general  statute  la\\. 
He  had  prepared  an  abstract  of  the  numerous  sanitary  clauses  in  the 
Bill  which  might  be  useful  to  the  Committee  (see  below).  Bven 
these  clauses,  which  in  themselves  were  a  considerable  sanitary  code, 
were  incomplete,  and  had  for  their  complement  the  Scotch  Sanitarj  Act 
of  1867,  which  seemed  to  be  left  in  full  force.  It  would  be  observed 
that  the  Bill  proposed  that  the  medical  profession  throughout  Scot¬ 
land  should  be  coinpuLsorily  forced,  under  penalty,  to  divulge  the  details 
of  their  practice  to  a  fellow  practitioner,  who,  except  in  one  or  two 
large  cities,  must  of  necessity  be  their  rival  in  jiractice.  Acting  in 
the  name  and  on  behalf  of  the  Parliamentary  Bills  Committee,  he 
had,  on  the  appearance  of  the  Bill,  at  once  informed  the  Lord  Advocate 
of  the  opposition  of  the  Parliamentary  Bills  Committee  to  the  clauses 
in  (luestion  ;  and,  if  the  Bill  were  fortunate  enough  to  reach  a  second 
reading,  evidence  against  the  principle  of  the  Act  would  be  given  on 
behalf  of  the  Association  before  the  Select  Committee,  who  would 
probably  be  asked  to  mould  it  into  shape. 

[The  Bill  has  pa.sscd  its  second  reading,  and  steps  have  been  taken 

accordingly.] 


CoMPCLsonv  XOTIKK  ATios. — Sfctioii  SS'i  of  the  Bill  requires  the  coinpuhsoi} 
iiotillcatiou  hy  the  medical  attendant  and  occniiier  alike  of  all  c.ases  of  iiilectums 
disease  (explained  in  the  delinition-clanse  to  incliule  “  cholera,  small-pox,  typlm.s,  ty¬ 
phoid, scarlet,  relapsing,  continued,  and  puerperal  fever,  measles,  scarhUim^amldiph- 
theria  The  notification  is  to  he  sent  to  “  the  medical  ollicer  at  his  office,  and 
the  fee  to  the  medical  man  is  to  he  half-a-crown  per  case,  except  that  only  one  fee 
is  iKiyahle  for  cases  occurring  in  the  same  house  ivithin  thirty  days  of  each  other, 
and  that  no  fee  can  he  claimed  for  cases  occurring  in  poor-houses,  prisons,  refor¬ 
matories,  hospitals,  and  other  public  institutions.  ( Iffence  against  this  enactment 
is  punishahle  hy  a  line  of  forty  shillings.  Other  diseases  than  tliose  specified  niay 
he  hrought  under  the  Act  hy  resolution  of  the  local  authority,  approved  hy  the 
Board  of  Su])ervision. 

Skc'TION  :i;i3.  Hospitals  and  Rect;i>tion  Houses.— Powers  are  taken  foi  the 
compulsory  removal  to  hospital  of  persons  without  accommodation  propeiMor 
the  treatment  of  the  case,  and  sufficient  for  the  purpose  of  isolation  (fsection  .134) 
An  amhulance,  with  its  attendant  expenses,  may  he  provide.l  hy  the  local 
authority  (Section  335),  who  may  also  furnish  nurses  to  attend  upon  infectious 
cases  (Section  33()).  The  inmates  of  an  infected  house  may,  on  warrant  of  a  magis¬ 
trate  he  removed  to  a  reception-house  whilst  their  own  hou.se  is  heiiig  disintected 
(Section  337),  and  the  local  authority  may  provide  means  of  di.siiitection  (Section 
333)  By  Section  33ii,  the  local  authority  “slioll  erect  or  hire  or  maintain,  within 
i.r  near  the  hurgh,  a  hospital  for  the  treatment  of  persons  suffering  from  infectious 
diseases,  and  a  reception-house  as  a  tenn«irary  residence  for  persons  remoyed  from 

an  infected  house.”  .  ,  .  ^ 

In  this  clause  may  he  seen  the  evils  of  manufacturing  general  Acts  hy  the  indi.s- 
crimimate  cutting  out  of  clauses  from  local  Acts.  This  clause  makes  it  conipul- 
sory  upon  eyery  local  authority  in  Scotland  to  provide  a  hospital  ami  a  reception- 
house.  Theoretically,  this  is  no  douht  desirahle,  hut  as  the  authorities  “  in.ay 
only  do  certain  other  things  which  will  alone  make  the  hospital  ot  any  avail,  tlie 

mandatory  phrases  of  Section  330  are  clearly  out  of  place. 

Disinfection.— The  local  authority  may  carry  out  works  of  disinfection  them¬ 
selves,  instead  of  rei|uiring  the  occupier  to  do  them  (Section  340).  Infected 
matters  must  not  he  depositeil  in  middens,  sewers,  etc.,  without  previous  di.sin- 

fection  (Section  ;S41).  _  .  , 

Corpses.— The  authority  may  provide  mortiianes  and  hearses  (section  .142),  and 
may  require  the  removal  to  a  mortuary  of  a  corpse  iitt'ensive  or  prejudicial  to  the 
health  of  persons  in  the  same  or  any  adjoining  huildiiig  (Section  .343).  A  magis¬ 
trate  may  in  certain  cases  order  Isnlies  to  he  huried  within  a  fixed  time  (Section 

344)  and  no  body  of  a  person  deatl  of  infectious  disease  is,  without  medical  -sanc¬ 
tion'  to  he  retained  unlmrieil,  elsewhere,  than  in  a  mortuary,  for  more  than  forty- 
ei'di’t  hours  (Section  34.'.).  The  bodies  of  i.ersons  dying  of  infectious  disease  in 
hospitals  aum.ot  to  he  removed  therefrom  except  for  the  purpose  of  being  forth¬ 
with  huried  (Section  34ti).  Corpses  may  not  he  carried  in  public  conveyances 
other  than  a  hearse,  without  i.revious  notification  to  the  ownei  or  driver  (Section 
347),  and  any  carriage  which  has  conveyed  a  case  of  infectious  disease  must  he 
imiiiediately  disinfected  to  the  satisfaction  of  the  medical  ofticer  of  health  (Section 
.348).  The  body  of  any  person  dead  of  infectious  disease  must  not  he  transported 
i.y  railway,  steamer,  or  other  public  convey.ance,  without  a  certificate,  by 
the  medical  officer  of  health  that  due  precautions  have  lieen  taken  (Section  34.*). 

Infected  House.s  and  Thinos.— A  penalty  is  imposed  on  persons  ceasing  to 
occupy  houses  when  infectious  disease  has  existed  without  previous  disinfection, 
or  giving  notice  to  the  owner,  or  making  false  answers  to  inquiries  about  the 
existence  of  such  disease  (Section  350).  The  letting,  without  di.sinfection,  ot 
house.s  in  which  infecU'd  j.ersons  have  been  lodging,  is  puiii.sha  de  hy  a  fine  ot  £o, 
(Section  .351),  and  a  similar  fine  is  imposed  on  persons  letting  houses  who  know¬ 
ingly  give  false  answers  to  (luestions  as  to  the  existence  of  infectious  disease 
therein  (Section  35-2).  A  licence  must  he  obtained  from  the  magistrates  for  the 
iLser  of  any  building  as  a  hospital  for  the  treatment  of  infectious  cases,  and  no 
licence  is  U>  be  granted  unless  tlie  liealth-otticer,  or  some  other  nieuical  nian,  cei- 
tihestliat  the  building  is  suitable  for  the  purpose  (Section  A  tine  is  iin- 

nosed  on  guardians  who  permit  a  child  who  has  sutt'ered  trom  infectious  disease, 
or  is  living  in  an  infected  house,  to  attend  school  without  a  luedical  certificaU' 
that  the  c^iild  is  free  from  infection,  ami  that  the  house  and  its  contents  have 
been  disinfected  (Section  354) ;  and  a  similar  fine  is  imposed  upon  teachers  who 
permit  such  a  child  to  atteml  school  (Section  355).  Exi.osure  in  a  washing-house 
or  on  a  washing-green  of  infected  he.lding,  clothing,  etc.,  is  puui.shahle  by  a  fine 
of  £-2  (Section  35t)).  Water  for  drinking  purposes  must  not  lie  supidied  from  any 
cistern  i»laced  iu  or  over  aiiv  water-closet,  or  the  waste-jiipe  from  which  discharges 
into  any  drain  or  soil-pipe,  or  which  is  otherwi.se  placed  so  as  to  he  exi^sed  to 

contamination  (Section  357).  Owners  of  houses  retusiiig  to  allow  the  local  ai  tho- 
rity  to  apply  the  smoke  or  other  test  to  drains  are  liable  to  a  penalty  ot  £-  (Sec- 

Occupiers  of  dairies  and  inilksluq.s  must  give  imniedi.'ite  notice  to  the 
medical  officer  of  health  ol  any  case  of  infectious  disea.se  on  the  premises  (section 


3511).  The  sheriff  or  a  magistrati*  may  lu'ohihit  the  sale  of  milk  from  fannhouse.s 
from  which  contaminated  milk  appears  to  he  supplied  (Section  3t)0),  and  may  also 
j.rohihit  such  sale  where  infectious  disease  exists  on  the  fann-premises  (faction 
301).  Cowkeojiers  and  milk-pnrveyors  must,  on  demand,  furnish  lists  of  their 
customers  (Section  302),  a  requirement  which  Section  30:)  repeats  in  greater  detail, 
and  with  limitations.  Section  304,  moreover,  is  virtually  a  re-enactment  in  <Uf- 
ferent  words  of  Sections  300  and  301. 

Tin:  P00U-h.\W  MUDfCAh  OfFK  Klt.s’  SufFU.VN'NI'.VTKlN'  Al  f. 

Dr.  Kogeiis  proposed  the  following  resolution,  which  was  seconded 
by  Mr.  Wickham  Bauxk.s,  and  carried  : 

“That  this  meeting  of  the  rarliamentary  Bills  Committee  desires 
to  express  its  sympathy  with  the  movement  now  being  made  by  the 
Council  of  the  Poor-law  Medical  Officers’  Association  to  modify  the 
permissive  enactments  of  the  Poor-law  Medical  Officers’  Superannua¬ 
tion  Act,  and  hereby  undertakes  to  urge  such  modifications  on  the 
Local  Government  Board  and  the  Legislature  as  shall  cause  such 
clauses  to  be  rendered  compulsory.” 

The  CoNTAGior.s  Dise.v.ses  Act. 

The  Chairman  stated  that  it  would  be  remembered  that  it  had 
been  an  instruction  to  this  Committee  to  prepare  a  memorial  to  Lord 
Hartington  on  the  subject  of  the  Contagious  Diseases^  Act,  which 
memorial  had  been  sent  to  each  member  of  the  Association,  and  pre¬ 
sented  to  Lord  Hartington,  who  had  acknowledged  its  recci[>t. 

French  DlEiiicAh  Bile. 

The  Chairman  stated  that  it  had  come  to  his  knowledge,  that  a  Bill 
had  been  introduced  into  the  French  Chamber  aflecting  the  interests 
of  English  practitioners.  He  accordingly  addressed  a  letter  to  Lord 
Granville  on  the  subject,  and  asked  for  a  copy  of  the  Bill.  A  rojily, 
with  a  copy  of  the  Bill,  had  been  received  from  the  Foreign  Office, 
from  which  it  appeared  that  the  Bill  was  not  a  Government  measure, 
but  a  private  Bill.  The  effect  of  the  Bill,  however,  would  be  to  re- 
(piire  that  all  British  practitioners  desiring  to  practise  in  France 
should  possess  a  French  degree.  There  was  no  reciprocity  in  this 
country  for  French  degrees;  but  they  were  of  opinion  that  some  special 
privileges  ought  to  be  accorded  to  English  practitioners  practising 
among  the  English  colonies  in  French  health-resorts.  Tho 
Chairman  proiiosed  that  they  should  forward  a  copy  of  the  Bill 
to  the  Medical  Peform  Committee,  and  ask  them  to  compare 
it  with  the  Medical  Acts,  and  to  communicate  their  opinion  to  this 
Committee  as  to  whether  they  can  usefully  interfere. 

Mr.  SiRLEY  seconded  the  proposition,  wliicli  was  earned,  and  ex¬ 
pressed  the  thanks  of  the  Committee  to  the  Chaiinian  for  having 
ascertained  the  existence  of  the  Bill,  and  bringing  it  before  their 
notice. 

Smi'-SURGEON.S. 

The  Chairman  stated  that,  in  accordance  with  a  resolution  pas.sed 
at  their  last  meeting,  a  memorial,  with  full  particulars,  was  presented 
to  tho  Board  of  Trade,  representing  the  views  of  this  Committee  and 
the  Association  as  to  the  desirability  of  improving  the^  condition  of 
the  ship-surgeons  in  the  mercantile  marine  service,  giving  them  a 
more  independent  position.  Mr.  Chamberlain  had,  however,  given 
them  no  reason  to  hope  that  any  action  would  be  taken  to  further  the 
views  of  this  Committee  on  the  subject.  The  action,  however,  taken 
by  this  Committee  had  met  with  a  remarkable  response  in  America, 
and  it  was  felt  on  the  other  side  of  the  Atlantic  that  the  existing 
arrangements  on  board  Atlantic  steaniers  were  not  adeipiate  to  iirotect 
them  from  the  dangers  of  infectious  diseases.  A  measure  had  accord- 
been  introduced  into  the  American  Senate,  apparently  >\itn 
some  chance  of  passing,  which  would  reipiire  that  all  Atlantic  steamers 
carrying  emigrants  should  carry  surgeons  appointed  and  paid  on  the 
footing  suggested  by  this  Committee  ;  so  that  lyhat  thej  had  askeAi 
for  might  possibly  come  to  them  from  the  other  side  of  the  Atlantic. 

The  Committee  then  adjourned. 


THE  BOWER  AND  KEATES  CASE. 

The  Committee  met  at  Sir  William  Jenner’s  residence  on  May  30th. 
It  was  reported  that  the  second  civil  action  had  been  decided  in  favour 
of  the  defendants,  the  jury  being  so  strongly  of  opinion  that  there  was 
no  case  against  Messrs.  Bower  and  Keates,  that  they  did  not  desire  to 
hear  the  witnesses  for  the  defence.  Notwithstanding  this,  Messrs. 
Bower  and  Keates’  solicitor  had  been  served  with  notice  ot 
motion  for  a  new  trial,  on  the  grounds  of  “non-reception  of  material 
evidence,  misdirection,”  etc.  The  honorary  secretaries  read  a  letter 
from  Dr.  Bower,  giving  a  detailed  statement  of  the  expenses  that  had 
been  incurred  in  the  defence,  amounting  to  £1,006,  and  the  Committee 
unanimously  agreed  to  pay  over  from  tlie  fund  £750,  on  account, 
towards  meeting  the  expenses. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

We  direct  attention  to  the  report,  which  is  subjoined,  of  the  meeting 
on  Wednesday  of  the  Executive  Council  of  the  new  Jledical  Sickness, 
Annuity,  and  Life-Assurance  Society,  founded  at  the  beginning  of  this 
year,  and  which  has  just  come  into  operation.  AVe  point  with,  we  hope, 
not  undue  paternal  pride  and  satisfaction  to  the  remarkable  progress 
which  it  has  achieved.  Founded  as  the  result  of  purely  unoliicial  and 
voluntary  effort,  it  has  already  attained  an  assured  success.  Its  finan¬ 
cial  basis  has  been  calculated  on  the  most  secure  foundation  by  the 
most  eminent  and  experienced  of  actuaries.  The  number  of  members 
necessary  to  ensure  a  stable  constitution  has  already  been  reached. 
The  expenses  have  been  kept  down  to  a  nominal  sum,  and  are  con¬ 
siderably  within  the  margin  estimated  by  the  actuary. 

The  premium-income  already  reaches  the  respectable  sum  of  £5,000 
210'  (tnnum.  This  Society  offers  to  all  the  members  of  the  profession 
advantages,  in  providing  against  contingencies  of  sickness  and  old 
age,  of  which  the  importance  cannot  be  overestimated.  AVe  hope 
to  see  an  early  and  very  considerable  further  accession  to  the  numbers 
of  its  members,  now  that  it  has  attained,  at  so  early  a  date,  a  secure 
and  sound  financial  position  ;  and  we  would  earnestly  recommend  to 
all  members  of  the  profession,  and  especially  to  its  junior  members, 
that  thej^  should  avail  themselves  of  the  advantages  of  membership. 
To  a  vast  number,  it  offers  the  recommendation  of  a  provident  mea¬ 
sure,  which  they  ought  not  to  neglect  as  a  measure  of  self-respect,  and 
as  a  provision  of  which  prudent  men  should  avail  themselves  early  in 
life.  To  those  of  more  secure  and  well  established  position,  we  would 
venture  also  to  recommend  this  Society  as  one  wliich  it  well  becomes 
them  to  strengthen  by  their  adhesion,  and  to  encourage  as  a  benefit 
to  the  whole  profession,  and  as  an  institution  of  great  professional  and 
Itublic  utility.  Communications  from  those  desiring  to  join  the  Society 
.should  be  addressed  to  the  Secretary,  Mr.  Radley,  26,  AVynne  Road, 
Jhixton,  S.AV. 


A  MEETiNc;  of  the  Executive  Council  of  this  Society  was  held  on 
AVediiesday,  June  11th,  at  38,  AA'impole  Street,  when  there  were 
present,  Air.  Sible}',  Dr.  Dolan  (Halifax),  Dr.  Clibborn,  Mr.  E.  Noble 
Smith,  Surgeon-AIajor  Evatt,  ADD.,  Air.  Rehrendt,  Air.  J.  Brindley 
James,  Air.  Alajor  Greenwood,  Junr.,  Air.  R.  AVallace,  Air.  Radley 
(Secretary),  Air.  Ernest  Hart  in  the  chair.  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

The  Secretary  reported  that  during  the  last  three  weeks  there  had 
been  65  new  proposals,  showing  an  increased  ratio,  and  making  a 
total  of  465  members  up  to  date.  The  total  amount  of  receipts  for 
the  first  quarter  up  to  the  previous  Saturday  was  £1,194  Is.  7d., 
leaving  a  balance  in  hand  of  £1,138  11s.  2d. 

From  a  careful  estimate  it  was  calculated  that  the  present  jn-emium- 
income  was  about  £5,000  per  annum. 

A  letter  was  read  from  Dr.  G.  'N.  Crowe,  the  Honorary  Secretary  of 
the  AA'orcestershire  and  Herefordshire  Branch  of  the  British  Aledical 
Association,  expressing  satisfaction  that  the  Society  had  de^iuted  its 
Secretary,  Air.  Radley,  to  attend  the  forthcoming  meeting  of  this 
Branch,  and  stating  his  opinion  that  if  the  Society’s  aims  and  objects 
were  made  known  at  all  the  Branch  meetings' a  lai'ge  acces-sioii  of 
members  would  follow. 

It  was  reported  that  considerable  activity  with  respect  to  this 
Society  had  shown  itself  in  various  Branches 'of  the  British  Aledical 
Association.  At  Birmingham,  through  the  exertions  of  Air.  Raven- 
hill,  a  local  Branch  had  already  been  created  ;  and  communications 
had  been  received  from  the  Honorary  Secretary  of  the  Lancashire  and 
Cheshire  Branch,  from  the  President  of  the  Border  Counties  Branch, 
and  the  Secretary  of  the  East  Anglian  Branch,  offering  to  bring  the 
matter  before  the  meetings  of  the  different  Branches  ;  a  letter  was  also 
received  from  Dr.  Pickett  (Netting  Plill)  to  the  like  effect.  A  letter 
was  read  from  Dr.  A.  P.  Fiddiau  of  Cardiff,  suggesting  that  a  full  list 
of  all  the  members  should  be  printed  and  supplied  to  each  member, 
that  members  might  have  the  op|iortunity  of  conferring  with  others 
ill  their  district.  This  proposal  was  thought  to  be  a  good  one,  and  it 
was  decided  to  have  a  list  of  members  and  their  addresses  printed, 
arranging  them  according  to  districts. 

L  Aters  were  read  from  Dr.  E.  L.  Palmer,  East  Sheen,  and  from  Air. 


Julian  AATllis,  Alaida  A" ale,  expressing  their  great  interest  in  the 
Society,  and  their  willingness  to  act  as  Honorary  Secretaries  of 
Branches. 


THE  INTERNATIONAL  AIEDICAL  CONGRESS. 

The  official  programme  of  the  eighth  session  of  the  International 
Aledical  Congress,  to  be  held  in  Copenhagen  during  the  week  from 
August  10th  to  16th,  under  the  presidency  of  Professor  Panum,  has 
been  issued. 

Six  addresses  will  be  given  in  the  general  meetings.  1.  On  Aleta- 
plasia,  by  Professor  A^irchow  of  Berlin.  2.  On  Alorbific  Alicro-organ- 
isms  and  Vaccine  Alatters,  by  Dr.  L.  Pasteur  of  Paris.  3.  On  Inter¬ 
national  Collective  Investigation  of  Disease,  by  Sir  AATlliam  Gull, 
Bart.,  on  behalf  of  the  Collective  Investigation  Committee  of  the 
British  Aledical  Association.  4.  On  the  Natural  Prevention  of  Alalaria, 
and  the  means  of  Alaking  Alalarious  Countries  more  Healthy,  by  Dr. 
Tommasi-Crudeli  of  Rome.  5.  On  the  Neoplastic  Diathesis,  by  AI. 
A'erneuil  of  Paris.  6.  On  the  Investigation  of  Food-rations  for  Alen  in 
Health  and  in  Disease,  especially  in  Hospitals,  Infirmaries,  and  Prisons 
of  different  Countries,  by  Professor  P.  L.  Panum  of  Copenhagen. 

There  will  be  fourteen  sections  ;  1.  Anatomy  ;  2.  Physiology  ;  3. 
General  Pathology  and  Pathological  Anatomy  ;  4.  Aledicine  ;  5.  Sur¬ 
gery  ;  6.  Obstetrics  and  Gynaicology  ;  7.  Oplithalmology  ;  8.  Pechi- 
agry  ;  9.  Dermatology  and  Syphilis ;  10.  Psychiatry  and  Nervous 
Diseases;  11.  Laryngology;  12.  Otology;  13.  State  Aledicine;  14. 
Alilitary  Aledicine. 

In  the  Section  of  Anatomy,  among  the  subjects  announced  are  : 
The  Histology  of  Striped  Aluscle  (Professor  von  Ebner,  of  Graz,  and 
Professor  Engelmann,  of  Utrecht,  Dr.  Ranvier,  of  Paris,  Professor 
Alerkel,  of  Kunigsberg,  and  Professor  Retzius,  of  Stockholm)  ;  the 
Origin  of  the  Red  Corpuscles  of  the  Blood  (Professor  Bizzozero,  of 
Turin,  Dr.  Norris,  of  Birmingham,  and  Dr.  Hayem,  of  Paris) ;  the 
Coagulation  of  Fibrine  and  of  Blood,  and  other  matters  relating  to 
blood  (Dr.  Dogiel,  of  Kasan,  Dr.  AVooldridge,  of  Cambridge,  Dr. 
AVorm  Aliiller,  of  Christiania,  Dr.  Alalassez,  of  Paris,  Dr.  Otto,  of 
Christiania,  and  Dr.  Behr,  of  Copenhagen)  ;  the  State  of  Gland-cells 
during  Activity  (Dr.  Ranvier,  of  Paris,  Dr.  Heidenhain,  of  Breslau, 
and  Dr.  Langley,  of  Cambridge).  There  will  also  be  communications 
from  Professor  von  Aleyer,  of  Zurich,  Professor  Heiberg,  of  Christiania, 
Air.  Henry  Alorris,  of  London  ;  Professor  His,  of  Leipzig  (the  Develop¬ 
ment  of  the  Heart),  AI.  Cadiat,  of  Paris,  Professor  von  Kblliker,  of 
AViirzburg,  Professor  Alacalister,  of  Cambridge  (on  the  Lacrymal  Bone), 
and  others.  Several  of  these  subjects  will  be  discussed  in  joint  meet¬ 
ings  of  this  and  the  next  section. 

In  the  Section  of  Physiology,  besides  some  of  the  subjects  men¬ 
tioned  under  the  preceding  Section,  there  will  be  communications 
from  Dr.  Charles  of  Cork  (the  Gases  of  the  Secretions),  Dr.  Gaskell  of 
Cambridge  (Inhibitory  Actions),  Dr.  Kronecker  of  Berlin,  Dr.  Alosso 
of  Turin,  Dr.  Alarey  and  Dr.  Fran§ois- Franck  of  Paris  (on  the 
Aleehanism  of  the  Circulation),  Dr.  Burdon  Sanderson,  Dr.  Alosso, 
and  Dr.  Alarey  (application  of  instantaneous  photographs  to  physio¬ 
logical  investigation),  etc. 

In  the  Section  of  General  Pathology  and  Pathological  Anatomy, 
Scrofula  and  Tuberculosis  in  Alan  and  Animals  will  be  the  subjects  of 
communications  by  Dr.  Grancher  of  Paris,  Dr.  Chauveau  of  Lyons, 
and  Professor  Bang  of  Copenhagen.  Dr.  R.  Koch  will  read  a  paper  on 
the  Alorphological  and  Physiological  ATxriability  of  Pathogenic  Bac¬ 
teria.  Dr.  Cornil  and  Sir  AVilliam  Gull  will  discuss  Chronic  Nephritis, 
and  Dr.  Friedliiiuler  Acute  Nephritis.  Other  contributors  will  be  Dr. 
Roquemondane  of  Limoges,  Drs.  Hannover  and  Salomonsen  of  Copen¬ 
hagen,  and  Dr.  AVeigert  of  Leipsic.  Several  demonstrations  will  be 
given  in  this  Section. 

In  the  Section  of  Aledicine,  the  first  paper  announced  is  one  by  Dr. 
Austin  Flint  on  an  Uniform  Nomenclature  of  Auscultatory  Sounds. 
The  Antipyretic  Treatment  of  Acute  Infectious  Diseases  will  be  dis¬ 
cussed  by  Dr.  LiebermeisterofTiibingenandDr.  AA'^arfvinge  ofStockholm ; 
and  their  Treatment  by  Dr.  Bouchard  of  Paris.  Dr.  Tommasi-Crudeli, 
and  Dr.  Rosen.stein  of  Leyden,  will  read  papers  on  Alalarious  Infec¬ 
tion  ;  Dr.  Ewald  of  Berlin,  a  paper  on  the  Inlluence  of  recent  Patho¬ 
logical  Experiences  in  regard  to  Tuberculosis  ;  Dr.  E.  Bull  of  Christi¬ 
ania,  one  on  the  Opening  of  Pulmonary  Cavities  ;  Professor  Grainger 
Stewart  of  Edinburgh,  one  on  the  Inffuence  of  Acute  Inlectious  Dis¬ 
eases  upon  the  Kidneys  ;  Professor  Jiirgensen,  one  on  Acute  Pneu¬ 
monia  as  an  Infectious  Disease  ;  Dr.  Budde  ol  Copenhagen,  one  on  the 
different  forms  of  Diabetes  Alellitus;  and  Dr.  Joseph  Ewart  and  Sir 
Joseph  Fayrer  will  bring  forward  the  subject  of  the  Treatment  of  Diar- 
hoea  and  Dysentery  in  persons  who  have  returned  from  hot  and  malar¬ 
ious  climates.  Other  contributors  will  be  Dr.  Lejiine  of  Lyons  ;  Pro- 
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fc.s.sor  Ivcubc  of  Erlangen ;  Professor  "Witli  and  Dr.  J.  Buntzen  of 
Copenhagen;  Dr.  Laache  of  Chri.stiania ;  Dr.  Landonzy,  Dr.  Grancher, 
Dr.  M.  Dnpont,  and  Dr.  Roussel,  of  Paris;  Dr.  Barety  of  Kice ;  and 
Profe.ssor  Lewin  of  Berlin. 

In  the  Section  of  Surgery,  there  will  be  a  series  of  communications 
on  the  Antiseptic  Treatment  of  Wounds  by  Sir  Josej)!!  Lister,  Dr. 
Mosetig-Moorhof  of  Vienna,  Dr.  Schede  of  Hamburg,  Dr.  P.  Bert  of 
Paris,  and  Dr.  Esmarch  of  Kiel.  Operations  in  Tuherculous  Diseases 
of  .loints  will  be  the  subject  of  a  paper  by  Professor  Ollier  of  Lyons  ; 
Resection  of  the  Stomach  will  be  di.scu.ssed  by  Professor  Gussenbauer 
of  Prague  ;  Nejdirotomy  by  Mr.  Knowsley  Thornton  ;  and  Operations 
for  Movable  Kidney  by  Dr.  Hahn  of  Berlin.  Dr.  Macewen  of  Glas¬ 
gow,  Dr.  Holmer  of  Copenhagen,  and  Jlr.  Keetley  of  London,  will 
read  papers  on  Osteotomy.  Papers  on  Trephining  in  Localised  Dis¬ 
ease  of  the  Brain  will  be  read  by  Dr.  Lucas-Championniere  of  Paris, 
Professor  Eerrier  of  London,  and  Dr.  Molliere  of  Lyons;  on  the  Treat¬ 
ment  of  Stricture  of  the  (Esojihagus,  by  Professor  Studsgaard  of  Chris¬ 
tiania,  Professor  Verneuil  of  Paris,  ami  Professor  Hjort  of  Christiania; 
and  on  Oi)erations  for  Jlalignant  Disease  of  the  Rectum  by  JMr.  T. 
Bryant  of  London,  Professor  Esmarch,  and  Profe-ssor  Verneuil.  Papers 
by  Dr.  Guyon  of  Paris,  Dr.  Margary  and  Dr.  Xavaro  of  Turin,  Dr. 
Bocckel  of  Strasburg,  Dr.  Robin  of  Lyons,  Dr.  Zabludowsky  of 
Berlin,  and  Dr.  AVanscher  of  Coiienhagen,  are  also  announced. 

In  the  Section  of  Obstetrics  and  Gymecology,  the  .subject  of  Anti- 
•septics  in  Laparotomy  will  be  brought  forward  by  Dr.  Mikulicz  of 
Cracow,  and  the  Early  Performance  of  Ovariotomy  by  Mr.  Knowsley 
Thornton.  The  Treatment  of  Uterine  Tumours  will  be  discussed  by 
Professor  Koeberle  of  Strasburg,  Mr.  Lawson  Tait  of  Birmingham,  Dr. 
Alargary  of  Turin,  and  Dr.  Alenim-e  of  Paris.  Other  subjects  will  be 
Oid^horectomy  (Dr.  Hegar  of  Freiburg);  Excision  of  the  Cancerous 
Uterus  (Professor  Schriider  of  Berlin)  ;  Operative  Treatment  of  Extra- 
Uterine  Pregnancy  (Professor  Litzmann  of  Kiel)  ;  a  Common  Inter¬ 
national  Xomenclature  in  Obstetrics  (Professor  Simpson  of  Edin¬ 
burgh)  ;  Ciesarean  Section  and  allied  operations  (Professor  Aliiller  of 
Berne,  and  Dr.  Eustache  of  Lille) ;  Albuminuria  in  Pregnant  AVomen 
(Professor  Halbertsma  of  Utrecht).  Contributions  are  also  amiounced 
from  Professor  Stadfeldt,  Dr.  Ingerslev,  and  Professor  Howitz  of 
Copenhagen  ;  Dr.  Zweifel  of  Erlangen,  Dr.  Alore  Aladden  of  Dublin, 
Dr.  Siinger  of  Leipsig,  Dr.  Alartineau  of  Paris,  Dr.  Zambaco  of  Con¬ 
stantinople,  and  Professor  Lazarewitsch  of  Kharkoff. 

In  the  Section  of  Ophthalmology,  there  will  be  papers  bearing  on 
the  examination  of  the  sense  of  Light  and  of  Colour,  by  Dr.  Samelsohn 
of  Cologne,  Dr.  0.  B.  Bull  of  Christiania,  Dr.  Bjerrum  of  Co])enhagen, 
Profe.ssor  Holmgren  of  Upsala,  Dr.  Kedard  of  Paris,  Dr.  Brailey  of 
London,  Dr.  Dobrowolsky  of  St.  Petersburg,  and  Dr.  Gillet  de  Grand- 
mont  of  Paris.  There  are  also  numerous  other  contributions,  by  Pro¬ 
fessor  A.  Graefe  of  Halle  and  Dr.  E.  Hansen  Grut  of  Copenhagen  (on 
Latent  Squint) ;  Dr.  Schmidt-Rimpler  of  Alarburg,  Dr.  Christensen 
and  Dr.  Bjerrum  of  Copenhagen;  Dr.  E.  Aleyer,  Dr.  de  AA'ecker,  and 
1  >r.  Galezowski  of  Paris  ;  Dr.  Mooren  of  Dusseldorf ;  Mr.  Spencer 
AVatson  and  Air.  Juler  of  London  ;  Dr.  Seely  of  Cincinnati,  etc. 

In  the  Section  of  Pediatry,  the  contributors  will  be  Dr.  Schepelern, 
Air.  Alalling-Hansen,  Dr.  AA'ahl,  Dr.  S.  Aleyer,  Professor  Hirschsprung, 
of  Denmark  ;  Professor  Kjellberg  and  Dr.  Aledin  of  Stockholm  ;  Dr. 
Rupprecht  of  Dresden  ;  I)r.  Rauchfuss  of  St.  Petersburg  ;  Professor 
Ribbing  of  Lund  ;  Dr.  Rehn  of  Frankfort;  Dr.  Barlow  of  London  ; 
Dr.  Baginsky  of  Berlin ;  and  Dr.  d’Espine  of  Geneva.  Among  the 
subjects  treated  will  be  Sea-side  Hospitals  for  Children  ;  Xephritis ; 
Tubercular  Aleningitis  ;  Rickets  ;  Intestinal  Invagination ;  Croup  ; 
Infantile  Cholera,  etc. 

In  the  Section  of  Dermatology  and  Syphilis,  the  Syphilitic  Origin  of 
Tabes  Dorsalis  will  be  brought  forward  by  Dr.  Fournier  of  Paris  ;  the 
Treatment  of  Syphilis  with  Alercurial  Injections,  b}'  Professors  Liebreich 
and  Lewis  of  Berlin,  Neumann  of  A'ienna,  and  Dr.  Alartineau  of  Paris; 
other  points  in  regard  to  the  Treatment  of  Syphilis  by  Dr.  Koebner  of 
Berlin,  Dr.  Pick  of  Prague,  and  Dr.  Jullien  of  Paris;  the  Etiology 
and  Pathology  of  Leprosy,  by  Dr.  A.  Hansen  of  Bergen  ;  Lupus,  by 
Profe.ssor  Doutrelepont  of  Bonn,  Professor  Pick,  Dr.  Leloir  of  Paris, 
Air.  Alalcolm  Alorris  of  London,  and  Professor  Kaposi  of  A''icnna. 
There  will  he  also  communications  from  Dr.  Schwimmer  of  Buda- 
Pesth,  Dr.  Bockhart  of  AViirzburg,  Dr.  Unna  of  Hamburg,  Dr.  Griin- 
feld  of  A'ienna;  Dr.  Alartineau,  Dr.  Barthelemy,  and  Dr.  Gouguenheim 
of  Paris. 

In  the  Section  of  Psychiatry  and  Nervous  Diseases  there  are  an¬ 
nounced  contributions  on  Alental  Diseases,  by  Dr.  Steenberg  of  the 
St.  Hans  Asylum,  Dr.  von  Schwartzer  of  Buda-Pesth,  Dr.  Paltz,  and 
Professor  Kjellberg  of  Upsala.  Tabes  Dorsalis,  Lateral  Sclerosis,  and 
other  Lesions  of  the  Spinal  Cord,  ■will  be  discussed  by  Dr.  Pitres  of 
Bordeaux,  Dr.  Houien  of  Helsingfors,  Dr,  Eulenburg  of  Berlin,  Dr. 


Charcot  of  Paris,  and  Dr.  Friedenreich  of  Copenhagen.  Contributions 
are  also  promised  from  Dr.  Obersteiner  of  A'ienna,  Dr.  Hallager  of 
A'iborg,  Dr.  Shuttleworth  of  Lancaster,  Dr.  Chervin  of  Paris,  Dr. 
Adamkiewicz  of  A'ienna,  Dr.  Zambaco  of  Constantinoj)le,  and  otliers. 

In  the  Section  of  Laryngology,  papers  will  be  contributed  by  Dr. 
Solis  Cohen  of  Philadelphia,  Dr.  Gouguenheim,  Dr.  Felix  Semon,  Dr. 
Alorell  Alackenzie,  and  Air.  Lennox  Browne  of  London,  Dr.  Schnitzler 
of  A'ienna,  Dr.  Bresgen  of  Frankfort,  Dr.  Guye  of  Amsterdam,  Pro¬ 
fessor  A'oltolini  of  Breslau,  Dr.  Letferts  of  New  A'ork,  Dr.  Fauvel  of 
Paris,  etc. 

In  Section  of  Otology,  the  principal  contributors  will  be  Dr.  AVoakes 
of  London,  Dr.  Ladreit  de  Lacharriere,  Dr.  A.  Robin,  and  Dr.  Fauvel 
of  Paris,  Professor  Lucae  of  Berlin,  Professor  A'oltolini,  Dr.  Kirk  Dun- 
canson  of  Edinburgh  ;  Dr.  0.  Green  of  Boston,  etc. 

In  the  Section  of  State  Aledicine,  the  means  of  checking  the  abuse 
of  Alorphia  and  other  jn-eparations  of  Opium  will  be  brought  forwai'd 
by  Dr.  Brouardelof  Paris  ;  the  Prevention  of  Scurvy  in  Prisons  and 
AVorkhouses  by  Dr.  de  Chaumont  of  Netley  ;  and  the  Health  of 
Children  in  Schools,  by  Dr.  Hertel  of  Copenhagan,  and  Professor 
Axel  Key  of  Stockholm.  There  will  also  be  discussions  on  Disinfect¬ 
ants,  the  ])revention  of  Accidents  from  Substances  containing  Arsenic, 
the  prevention  of  the  Si)read  of  Epidemic  Diseases,  Sea-Coast  Hospitals 
for  Children,  Hygiene  of  Churchyards,  and  other  matters. 

In  the  Section  of  Alilitary  Aledicine,  lectures  on  the  Antiseptic- 
Treatment  of  AVounds  in  the  time  of  AAhir  will  be  given  by  Professor 
Esmarch,  Sir  AVilliam  Alac  Cormac,  Dr.  Neudiirfer  of  A'ienna,  and  Dr. 
Strube  of  Berlin.  Other  contributions  are  also  announced,  including 
one  on  Sunstroke  by  Sir  Joseph  Fayrer,  and  one  on  Typhoid  or  En¬ 
teric  Fever  in  the  Tropics  by  Dr.  Joseph  Ewart. 

For  those  propo.sing  to  attend  the  Congress,  the  following  routes 
from  England  to  Copenhagen  are  recommended,  by  the  organising  com¬ 
mittee  in  Copenhagen,  as  the  most  convenient. 

All  the  routes  meet  in  Hamburg.  From  Hamburg  Copenhagen  may 
be  reached,  either  vid  Kiel  and  Korsiir,  in  13  hours  (6  hours  at  sea),  or 
via  Fredericia,  Nyborg,  andKorsdr  in  25  hours  (2  hours  at  sea). 

1.  (jueenborough.  Flushing,  Hamburg.  Depart  from  London 
on  Thursday,  August  7th,  at  8.25  IMI.  ;  arrive  at  Copenhagen  on 
Saturday,  August  9th,  at  10. 30  A.  m.  {via  Kiel  and  Korsiir),  or  at  10. 30  r.  M. 
(ru'd  Fredericia,  N3'borg  and  Korsiir).  2.  Dover,  Ostend,  Hamburg.  De 
])art  from  London  on  Thursday,  August  7th,  at  8  i’.  m.  ;  arrive  at 
Copenhagen  as  above  ;  or  depart  from  London  on  Friday,  August  8th, 
at  7.45  A.  M.,  and  arrive  at  Copenhagen  on  Saturday,  August  9th,  at 
10.30  I'.M.  (i‘i«  Kiel  and  Korsiir).  3.  Dover,  Calais,  Hamburg,  as  above. 
4.  London  to  Hamburg  directly  by  General  Steam  Navigation  Com¬ 
pany’s  boats  in  about  36  hours. 

The  Danish  Government  and  the  United  Steam  Navigation  Com¬ 
pany  in  Copenhagen  have  granted  members  of  the  Congress  returir 
tickets  gratis  from  Copenhagen  to  the  frontiers  of  Denmark  (Frede- 
ricia  or  Kiel). 

On  their  arrival  in  Copenhagen,  members  are  requested  to  apply 
for  information  concerning  lodgings,  etc.,  to  the  Bureau  of  the  Con¬ 
gress,  which  will  be  established  at  the  arrival  station  of  the  Korsiir  ami 
Copenhagen  railway.  The  Reception  Committee  will  assist  member.s  ii» 
providing  lodgings,  if  application  be  made  not  later  than  July  20th, 
to  the  General  Secretary,  Professor  C.  Lange,  Copenhagen. 


QUEEN’S  COLLEGES  (IRELAND)  COAIAIISSION. 

The  above  Commi.ssion  commenced  its  sittings  in  the  librarj'  of  the 
(Queen’s  College,  Belfast,  on  June  2nd,  and  after  hearing  all  the  evi¬ 
dence  tendered,  concluded  on  the  evening  of  June  5th. 

The  Commis-sioners  pre.sent  were  Air.  R.  P.  Carter,  tj.C.  (President) ; 
Air.  George  Johnston  Stoney,  ALA.,  F.R.S.  ;  Rev.  Dr.  Alolloy, 
Catholic  University;  Professor  Jack,  ALA.,  LL.  1).,  University  of 
Glasgow  ;  and  Deputy  Surgeon-General  Jeffrey  A.  Alarston  ;  with  the 
Secretary,  Air.  N.  D.  Alurph)’,  junr. 

The  Commissioners  were  appointed  on  Alay  6th,  bj’  a  warrant  from 
His  Excellency  the  Lord  Lieutenant,  and  the  matters  they  were 
directed  to  emiuire  into  and  report  upon,  were 

1.  AAdiat  is  the  standard  of  education  maintained  in  the  (jueen’s 
Colleges,  or  any  of  them. 

2.  in  what  mode  honours  and  rewards  are  distributed  in  the  said 
Colleges  respectively  among  .students,  having  regard  to  their  numbers 
and  the  various  branches  of  learning  taught  in  said  Colleges. 

3.  To  what  extent  and  with  what  results  the  students  avail  them¬ 
selves  of  the  advantages  offered  by  the  Royal  University  of  Ireland. 

4.  As  to  the  fees  charged  to  the  students  in  the  said  Colleges. 

The  Commission  was  looked  forward  to  with  very  considerable  in- 
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terest  in  Belfast,  and  its  sittings  were  numerously  attended,  being 
open  to  the  public.  The  President  of  the  College  and  the  majority  ot 
tlic  professors  were  examined,  and  it  is  pretty  generally  felt  there 
that,  as  far  as  the  Belfast  College  is  concerned,  the  result  of  the  in- 
«[uiry  will  rather  strengthen  than  weaken  its  position  in  the  country. 
The  scope  of  the  inquiry  being  very  limited  in  extent,  the  question  of 
sectarianism  or  denominationalism  was  not  allowed  to  be  entered  upon 
by  the  Commissioners;  yet  it  was  suificiently  clear  from  the  evidence, 
that  only  one  section  of  the  population  have  taken  full  advantage  of 
tlie  benefits  derived  from  it. 

Surgeon-General  Marston  subjected  the  medical  professors,  and  the 
hospital  surgeons  and  physicians,  to  a  searching  examination,  so  as  to 
ascertain  the  efficiency  of  this  department  of  the  College.  The  Medical 
Faculty  of  the  College  is  larger  than  any  other  ;  the  number  ot  regis¬ 
tered  students  on  the  books  of  the  College  has  reached  as  high  as  360 
in  .some  years.  Since  the  disestablishment  of  the  tjueen’s  University, 
there  has,  however,  been  a  considerable  falling  off  of  students,  more 
especially  in  the  junior  classes.  Professor  Redfern,  who  gave  very  im- 
]>ortant  evidence,  attributes  this  falling  oft’  of  medical  students  to  the 
fact  of  the  Royal  University  making  it  compulsory  on  them  to  take 
one  year  of  Arts,  and  to  pass  an  examination  in  Arts  at  the  end  of 
that  year.  The  effect  of  this  change  is  to  lengthen  the  medical  course 
to  five  years,  with  consequent  increased  expense,  and,  according  to  Dr. 
Redfern,  with  no  corresponding  advantage  whatever.  He  believes, 
and,  indeed,  he  says,  he  is  convinced  from  experience,  that  a  student 
coming  up  fresh  from  school  is  l)etter  able  to  pursue  the  study  of  ana¬ 
tom}'  successfully  than  one  who  has  passed  through  an  Arts  course 
before  commencing  the  study  of  anatomy.  He  thought  that  a  course 
of  Divinity  would  be  more  useful  to  medical  men  than  a  course  of  Arts, 
betiause  of  the  number  of  death-beds  which  they  are  brought  beside  in  the 
practice  of  their  profession ;  and,  if  students  were  able  to  study  any¬ 
thing  additional  to  that  contained  in  their  present  curriculum,  he 
thought  it  .should  be  sanitary  science.  In  referring  to  the  question  of 
examination,  Dr.  Redfern  said  that  he  believed  the  system  of 
having  frequent  examinations  during  the  medical  course  “was  highly 
injurious  and  radically  bad that  a  continual  preparation  for  examina¬ 
tion  was  not  medical  training ;  and  the  student  who  spent  his  time  in 
preparation  for  competitive  examinations,  instead  of  devoting  himself 
to  the  study  of  his  profession,  would  be  obliged  to  obtain  medical 
training  after  receiving  his  degree.  Dr.  Redfern  also  thought  medical 
examinations  should  be  more  practical,  and  conducted  orally. 

The  clinical  teaching  of  the  medical  school  was  made  the  subject  of 
elose  in([uiry  by  the  Commission  ;  and  the  evidence  given  by  the  Royal 
Hospital  staff,  as  to  the  system  of  teaching  and  the  material  for  clinical 
instruction,  appeared  to  be  satisfactory  to  the  Commissioners,  some  of 
whom  visited  the  hospital  to  judge  for  themselves. 


SOCIETY  FOR  THE  STUDY  AND  CURE  OF 
INEBRIETY. 

At  a  meeting  lield  on  June  1 0th,  Dr.  Norman  Iverr,  President,  in 
the  chair.  Dr.  W.  B.  Carpenter  read  a  paper  on  the  Etiology  of 
Inebriety.  Every  sensation,  he  said,  must  have  a  physical  ante¬ 
cedent,  and  the  mental  craving  for  alcohol  was  the  product  of  a 
physical  condition.  This  was  evidenced  by  the  craving  for  a  fresh 
dose  of  alcohol  on  recovering  from  the  depression  induced  by  preceding 
excessive  doses,  the  mental  condition  being  the  expression  of  the 
physical  condition.  Another  evidence  was  the  development  of  the 
craving  after  excessive  hajmorrhage,  especially  in  the  puerperal  .state. 
In  such  cases,  the  diseased  state  having  arisen  from  a  temporary 
disturbance  and  not  yet  made  permanent,  a  cure  was  to  be  hoped  for. 
T'he  difference  between  temporary  loss  of  nervous  power  and  perma¬ 
nent  depravation  of  nutrition  of  the  nervous  system  was  clearly  seen 
in  the  results  of  treatment.  Bodily  fatigue  was  a  frequent  antecedent 
cause  of  inebriety,  the  diminution  of  heart-power,  and  consequent  de- 
])ression,  often  calling  for  alcohol  or  some  other  nervine  .stimulant. 
The  evidence  of  alcoholic  heredity  was  clear  as  to  the  operation  of  an 
antecedent  physical  cause,  the  alcohol-habit  in  the  parents  depraving 
tlie  parental  nervous  system,  and  then  similarly  depraving  the  ner¬ 
vous  system  of  the  offspring.  The  habitual  use  of  alcohol  in  excess, 
and  in  what  many  rvould  consider  moderate  ([uantity,  was  apt  to 
create  an  altered  shite  of  the  nervous  system,  when  that  would  depend 
on  alcohol  for  support.  Samuel  Wesley,  who  could  not  execute  his 
magnificent  jierformances  on  the  organ  till  alter  he  had  taken  three 
glasses  of  gin  and  water,  was  a  typical  case.  Nothing  was  so 
<!ertain  to  induce  this  drink-craving  .as  the  habitual  use  of  alcohol 
by  persons  .susceiitible  to  its  action  ;  and  once  the  nervous 
system  took  on  that  depraved  form,  this  remained  as  a  diseased 
condition.  Alcohol  was  a  powerful  paralyser  of  the  will,  and,  what¬ 


ever  moralists  might  say,  once  the  diseased  condition  of  alcoholic  in¬ 
ebriety  set  in  and  became  confirmed,  moral  means  were  apt  to  fail, 
and  the  diseased  state  must  be  recognised  and  treated.  Such  were 
some  of  the  physical  causes  of  inebriety.  The  moral  causes  were 
such  as  nervous  shock  and  depression  from  loss  of  property  or 
friends.  The  depression  from  the  moral  cause  ivas  physical,  and 
developed  a  longing  for  a  nervine  stimulant.  In  the  early  .stage 
of  inebriety,  a  moral  impression  could  be  met  and  overcome  by  a 
moral  impression,  such  as  of  religion  ;  but  in  the  confirmed  stage  of  in¬ 
ebriety,  whore  there  was  a  permanent  depravation  of  nervous  nutrition, 
the  treatment  of  the  diseased  physical  state  must  be  resorted  to.  He 
had  known  cases  of  medical  men  who  fell  into  inebriety  through 
falling  back  on  alcohol  when  tired  with  long  country  journeys  and 
exhausting  work.  In  one  town,  three  generations  of  medical  men  had 
died  from  alcoholism.  Inebriety  had  a  physical  as  well  as  moral 
origin  ;  and  both,  especially  the  jdiysical  causes,  must  be  carefully 
diagnosed  and  treated. 

Jlr.  Axel  Gu.st.vfson  read  a  paper  on  Inebriety  and  Volition.  Dr. 
Drysdale,  Dr.  Bridgwater,  and  others,  enforced  the  need  for  recogni¬ 
tion  of  the  disease-aspect  of  inebriety,  and,  on  the  motion  of  Mr. 
Jabez  Hogg,  the  discussion  was  adjourned  till  Tuesday,  July  1st. 


CONFERENCE  AT  THE  INTERNATIONAL  HEALTH 

EXHIBITION. 

The  series  of  conferences  held  under  the  auspices  of  the  Society  of 
Medical  Officers  of  Health,  the  Sanitary  Institute  of  Great  Britain,  and 
the  Parkes  iluseum  of  Hygiene,  in  the  Conference  Hall  of  the  Health 
Exhibition,  was  opened  on  June  9th. 

Dr.  J.  W.  Tjiii'E  read  a  paper  on  the  “  Domestic  Sanitary  Arrange¬ 
ments  of  the  Jletropolitan  Poor.”  After  describing  the  various  classes 
of  poor  ivhose  habitations  require  sanitation,  he  referred  to  the  imper¬ 
fect  arrangements  now  found  in  the  majority  of  poverty-stricken 
dwellings.  The  principal  defects  in  these  houses  arose  from  insuffi¬ 
cient  and  impefect  water-supply.  The  emptying  of  the  dust-bins  at 
rare  intervals,  he  considered  to  be  also  a  crying  evil. 

IMr.  Ernest  Turner,  in  a  paper  on  “The  Improvement  of  the 
Sanitary  Arrangements  of  Jletropolitan  Houses,”  pointed  out  that  the 
class  whose  sanitation  required  immediate  attention  was  not  the  artisan, 
but  the  labourer.  A  great  deal  had  lately  been  said  about  defective 
drainage  in  the  slums,  but  were  things  in  the  dwellings  of  the  higher 
classes  any  better  ?  Leaky  and  imperfect  drains,  insufficient  water- 
supply,  lack  of  ventilation,  and  sewer  gas  were  more  often  than  was 
acknowledged  causes  of  sickness  and  disease  in  nearly  every  part  of 
London.  This  was  the  more  astonishing  as,  owing  to  the  action  of  so 
many  sanitary  reformers  and  the  little  cost  of  sanitary  improvements, 
all  persons  would,  it  might  have  been  expected,  have  profited  by  the 
lesson  taught. — In  the  discussion  on  the  palters,  Mr.  Roger.s  Field, 
C.E.,  entirely  endorsed  the  remarks  of  Dr.  Tripe  and  Mr.  Turner.  The 
only  question  with  him  was,  had  they  gone  far  enough  ?  Practically, 
all  houses  erected  more  than  twenty  years  ago,  he  might  have  said  ten 
years  ago,  were  defective  in  their  sanitary  arrangements;  Nor  was 
this  all,  for  he  regretted  to  say  that  there  were  at  the  present  moment 
numerous  houses  being  built  in  various  parts  of  London  which  con¬ 
tained  pretty  nearly  all  the  sanitary  defects  which  it  was  the  object  of 
the  conference  to  abolish.  What  was  wanted  was  more  effectual  and 
compulsory  sanitary  inspection.  There  were  at  present  no  rules  lor 
new  houses.  A  set  of  by-laws  should  be  constructed  -which  should  set  down 
the  sanitary  requirements  which  ought  in  every  case  to  be  enforced. — 
Professor  CoitriELD,  in  referring  to  the  dust  (piestion,  stated  his  con¬ 
viction  that  there  was  only  one  solution  of  the  difficulty,  each  parish 
should  collect  its  own  dust.  He  also  thought  that  efforts  should 
be  directed  to  diminish  the  amount  of  dust  in  each  house. — Dr. 
Alfred  Carpenter,  Dr.  Bartlett,  and  other  gentlemen,  also  spoke. 

On  June  10th,  the  chair  was  taken  by  Captain  Douglas  Galton, 
R.E.,  F.R.S.  A  paper  on  “  Domestic  Sanitation  in  Rural  Districts” 
was  read  by  Dr.  George  Wilson,  Medical  Officer  of  Health  for  the 
Jlid-Warwick  District.  He  dealt  with  the  questions  of  labourers’ 
dwellings,  water-supply,  and  the  disposal  of  refuse.  On  the  first  point, 
he  quoted  an  estimate  based  on  the  report  of  the  Agiicultural  Com¬ 
mission  of  1867,  that  one-third  of  the  rural  homes  of  England  were  un¬ 
fit  for  human  habitation,  and  that  therefore  700,000  hovels  ought  to 
be  pulled  down.  In  many  villages  with  which  he  was  acquainted,  10 
to  15  per  cent,  of  the  cottages  only  contained  one  sleeping  room,  and 
about  half  only  two,  though  in  Warwickshire  the  defects  were,  accor¬ 
ding  to  the  report  of  the  Commission,  much  less  glaring  than  in  many 
other  counties.  ^lany  of  these  defects  could  be  dealt  with  under  the 
Public  Health  Act ;  but  a  do-nothing  policy  was  often  micouraged  _  by 
the  appointment  of  officers  of  health  at  quite  insufficient  salaries. 
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One  gi'cat  oKstacle  to  iinprovenieiit  was  the  poverty  of  the  owners,  and 
another  the  low  wages  of  the  occupiers.  Another  impediment  to 
improvement  was  the  fact  that,  unless  the  sanitary  authorities  applied 
for  urban  powers,  they  had  no  control  over  the  erection  of  new  cot¬ 
tages,  ami  thus  jerry-building  of  the  worst  descrijition,  and  total 
absence  of  sanitary  appliances,  were  liable  to  occur.  The  defects  of 
water-sup])ly  were  ne.xt  dealt  with,  and  the  provisions  of  the  Public 
Health  (Water)  Act  shown  to  be  in  most  respects  adetpiate  to  meet  the 
case,  if  only  they  were  put  in  force.  Dr.  Wilson,  in  conclusion,  re- 
feiTcd  to  fprestions  of  scavenging  and  drainage,  and  advocated  the 
general  adoption  of  the  pail  or  ash-pit  closets. 

Mr.  H.  Percy  Pdulxois,  C.E.,read  a  paper  on  “Sanitary  Houses 
for  the  Working  ('lasses  in  Urban  Districts.”  It  was  mainly  occupied 
with  technical  details  of  construction  which  should  be  attended  to  in 
workmen’s  dwellings.  Huge  block  buildings  were  held  by  the  writer 
to  be  undesirable.  Basement  rooms  were  condemned,  and  Hat  roofs 
recommended  as  affording  a  drying  ground  or  garden,  and  a  means  of 
escape  in  case  of  lire,  lie  insisted  on  the  advantages  of  a  constant 
water-supply,  or  that,  if  intermittent,  the  greatest  care  should  be  taken 
in  the  constraction  and  fitting  of  tlic  cisterns. — Sir  Henry  Acland 
pressed  the  necessity  of  relying  more  upon  the  general  education  of  the 
people  than  upon  compulsion  for  improving  sanitary  conditions  ;  and 
j)ointed  out  the  necessity  of  studying  economy  in  the  matter.  — Sir 
lloitERT  Raweinson,  obseivcd  that  he  was  often  shocked  at  the 
exaggerated  estimates  for  sanitary  works  which  came  before  him. — Dr. 
TiruRSFiEi.D  remarked  on  the  difficulty  of  carrying  out  the  provisions 
of  the  Public  Health  (Water)  Act,  owing  to  the  limit  of  expense  which 
could  be  incurred  in  providing  a  water-supply,  the  utmost  limit  being 
about  £13. — Dr.  Woodeorde  observed  on  the  delay  and  difficulty 
which  arose  from  rural  sanitary  authorities  having  no  power  to 
regulate  the  erection  of  buildings  unless  they  applied  for  urban 
powers. — Sir  Tho.mas  Aci.and  thought  it  was  very  desirable  that  all 
officers  appointed  under  sanitary  authorities  or  boards  of  guardians 
should  possess  some  certificate  of  competence  to  fulfil  the  duties. — Dr. 
Ai.ered  Carpenter  said  the  Sanitary  Institute  of  Great  Britain  held 
examinations  quarterly  for  surveyors  and  inspectors  of  nuisances  in  order 
to  meet  this  requirement. — ilr.  E.  L.  Jacob  agreed  with  Dr.  Wilson 
that  the  distinction  at  present  existing  between  rural  and  urban 
districts  was  very  objectionable,  and  ought  to  be  removed.  His  ex¬ 
perience  showed  that  recently  the  Local  Government  Board  was  more 
reluctant  to  grant  urban  powers  to  rural  sanitary  authorities  than  they 
were  fonnerly. — Dr.  Saunders  thought  it  was  quite  time  that  the  Act 
of  1872  should  be  reconsidered  and  amended.  After  some  remarks 
from  Dr.  Armistead,  IMr.  Philip  ]Munn,  and  Dr.  Dudfield,  the 
Chaip.man  said  there  was  no  reason  why  buildings  in  flats  should  not 
be  as  healthy  as  smaller  houses  if  they  were  properly  arranged.  The 
great  difficulty  was  finding  the  money  to  build  these  houses. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
•of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Jledical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  W.C.  Applications  must  include 
■details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  gi’ant  was  made. 


haunoglobiii- 


Puerperal  Pyrexia. 
Paroxysmal 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prenared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

I.  Acute  Pneumonia.  vii. 

II.  Chorea.  viii. 

III.  Acute  Rheumatism, 
iv.  Diphtheria,  clinical.  x. 

iv«.  Diphtheria,  sanitary.  xi. 

V.  Syphilis,  acquired. 

\a.  , ,  inherited. 

Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com¬ 
mittee  have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

An  inquiry  is  being  now  issued  concerning  the  general  condition, 
habits,  and  circumstances,  past  and  i)resent,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  l)y  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  xcill  he  gladly  received. 

Copies  of  the  form  and  memorandum  relating  to  Aged  Persons, 
recently  printed  in  the  Journal,  are  ready  for  distribution  through 
the  local  Secretaries,  and  will  be  forwarded  to  any  one  who  is  willing 
to  fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or 
otherwise  to  the  “Secretary  of  the  Collective  Investigation  Com¬ 
mittee,”  161a,  Strand,  London. 

There  is  also  now  being  issued  an  inquiry  as  to  the  occurrence  of 
Albuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
May  1884.  161a,  Strand,  AV.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  North-'We.stern  Provinces  and  Oudh  Branch.— Meetings  are  held  on 
the  first  Fi-iday  in  every  month,  at  half-past  nine,  alter  dinner  at  eight  o’clock. 
Gentlemen  wi-shing  to  he  jiresent  are  requested  to  communicate  with  the  Secre¬ 
taries,  Sm-geons  Shirley  Deakin  and  W.  A.  Morris,  S,  City  Hoad,  Allahabad. 


Midland  Br.anch.— Tlie  annual  meeting  of  this  Branch  will  he  held  in  Notting¬ 
ham  on  Thursday,  July  3rd.  Notice  of  papers,  etc.,  to  he  sent  to  the  Secretary, 
Lewis  W.  Marshall,  M.D.,  Nottingham. 


Metropolitan  Counties  Branch. — The  thirty-.secoml  annual  meeting  of  this 
Branch  will  he  held  at  the  Ilolhorn  Restaurant  on  Tuesday,  June  24th,  at  5.30  p..m. 
Presilent:  Charles  J.  Hare,  M.D.;  President-elect :  Charles  Macnamara,  E.sq.  Dinner 
at  7  p.M.  ;  tickets,  7s.  dd.  each,  exclusive  of  wine.  Early  application  for  dinner- 
tickets  .should  he  made  to  Ur.  Grigg,  6,  Curzon  Street,  Mayfair,  W.— Alex.ander 
Henry,  M.D.,  W.  Chapman  Grigg,  M.D.,  Honoi-ary  Secretaries. 


South  Wales  and  Monmouthshire  Branch. — The  annual  meeting  of  this 
Branch  will  he  held  at  Cardilf  on  Thursday,  June  26th  next;  Ehen.  Davies,  Esq.. 
President ;  A.  Sheen,  M.D.,  President-elect.  Jlemhers  wishing  to  l)ring  forward 
communications,  cases,  etc.,  are  requested  to  send  titles  to  either  of  the  under¬ 
signed  before  June  7th,  in  order  that  the  same  may  he  inserted  in  the  circulars.— 
Alfred  Sheen,  M.D.,  Cardilf;  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary 
Secretaries. — May  21st,  1884.  _ 


North  of  InEL.\NP  Branch.— The  annual  meelirg  of  this  Branch  will  he  held 
in  the  Belfast  Royal  Hospital,  on  Thursday,  Jui  e  UHli.  at  12  o’clock.  Notice  of 
papers  and  other'husiness  to  he  sent  to  Dr.  DEMr.-LV,  Honorary  Secretary,  Clifton 
Street,  Belfast. 

South  Midland  Branch.— The  annual  meeting  will  !«  held  at  the  Infirmary, 
Northampton,  on  Thursday,  June  26th,  at  2.30  p.m.  Members  wishing  to  .semi 
papers,  cases,  etc.,  are  requested  to  send  the  titles  of  the  same  to  the  Secretary, 
with  as  little  delay  as  ]iossihle.  The  dinner  will  take  place  at  Franklin’s  Restau¬ 
rant,  Guildhall  Road,  at  0  p.m.  Tickets  (exclusive  of  wine)  6s.  6d.  each.  Gentle¬ 
men  intending  h)  he  jiresent  are  requested  to  communicate  with  the  undersigned 
not  later  thairjune  23rd.— C.  J.  Evans,  Honorary  Secretary,  pro  tern. 


Cambridgf-shire  and  Huntingdonshire  Branch.— President,  Win.  Groom, 
Esq.  ;  President-elect,  U.  B.  Balding,  E.sq.  The  annual  meeting  will  he  held  at. 
Royston  on  Friday,  June  27th.  Members  intending  to  make  any  communication 
are  requested  to  inform  the  Secretary  as  early  as  possible.— B.  Anningson,  Hono¬ 
rary  Secretary,  Cambridge. 
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Birmingham  and  JIidi.and  Counties  Branch. — The  anniial  meeting  of  this 
Branch  will  he  held  at  the  Jledical  Institute  on  June  19th,  at  3.H0  p.m. — E. 
Rickards,  Secretary,  14,  Xewhall  Street,  Birmingham. 


North  IValrs  Branch. — The  next  annual  meeting  will  he  held  at  Bangor  on  an 
early  day  in  July.  Members  intending  to  read  papers  or  to  make  communications 
are  requested  to  notify  the  subjects  to  the  Honorary  Secretary  on  or  before  the 
L’4th  instant,  that  they  may  be  advertised  in  the  circular  convening  the  meeting. — 
J.  I.i.ovd-Roberts,  Honorary  Secretary,  Denbigh.— June  10th,  1SS4. 


Lanc.ashire  and  Cheshire  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  in  the  Town  Hall,  Chester,  on  Wednesday,  June  18th,  1884,  at  2  p.m.  (the 
Council  meets  at  1  p.m.)  Order  of  II  it  si  ness:  The  President’s  Addre.ss;  Report  of 
Council  ;  Election  of  Representative  Members  in  the  Council  of  the  Association  ; 
Election  of  New  Council  and  Office-Bearers  ;  General  Busines.s.  Dr.  William 
Rolierts  will  move  :  “  That  the  neces.sary  expenses  of  the  Subcommittee  on  the 
Collective  Investigation  of  Disease  be  defrayed  out  of  the  funds  of  the  Branch.” 
Dr.  FitzPatrick  will  move  :  “  That,  while  fully  recognising  the  generous  and  hos¬ 
pitable  spirit  M-liich  actuates  those  members  of  the  Branch  in  whose  towns  the 
annual  and  intervening  meetings  are  held,  in  providing  a  public  luncheon  for  the 
members  attending,  it  is  not  considered  desirable,  in  the  intere.sts  of  the  Branch, 
that  the  practice  should  be.  continued,  owing  to  the  loss  of  time,  which  should  be 
devoted  to  the  reading  and  discussion  of  papers,  which  have  often  to  be  omitted 
altogether.”  Mr.  Reginahl  Harri.son  will  move ;  “That  the  Lancashire  and  Cheshire 
Branch  of  tlie  British  Medical  Association  has  heard  with  regret  that  the  resolu¬ 
tions  passed  at  the  meeting  held  at  the  Cidlege  of  Surgeons  on  March  2itth,  have 
been  rejected  by  the  Council,  and  that  they  conlially  agi-ee  with  the  sjiirit  of  those 
resolutions.”  Medical  and  .Snrgicnl  Commitnicutions :  Mr.  .Johnson  Martin  :  Paper 
on  Over-Education,  or  the  Serious  and  Evil  Effects  of  the  Present  System  of  Edu¬ 
cation.  Paper  on  Cholera,  its  Cause,  Prevention,  and  Treatment.  Dr.  Walter : 
Two  Specimens  of  Uterine  Poly]m.s.  Dr.  Ransome  :  Some  Cases  illustrating  the 
uses  of  the  Bacillus-search.  Dr.  Imlach  :  On  Tubal  Abortion.  Dr.  T.  R.  Glynn  : 

<  )n  the  Pathological  Effects  of  Friction  in  Heart-Disease  (illustrated  by 
drawings).  Dr.  Wallace :  Four  Cases  of  Comidete  Excision  of  Cancerous 
Uterus  ;  Successful  Case  of  Excision  by  Abdominal  Section  of  Fibroma  of  Broad 
Ligament.  Cases  of  Genuine  Fallopian  Disease,  with  Specimens.  Luncheon  will 
be  jirovided  by  the  members  of  the  Chester  Medical  Society,  at  the  Town  Hall, 
from  12.30  to  2.30  P.M.  Dinner  at  the  Town  Hall,  at  6. .30  p.m.;  tickets,  7s.  each, 
exclusive  of  wine.  Arrangements  have  been  made  with  the  following  firms  for  an 
exhibition  of  nev'  drugs,  special  idiarmaceutical  and  dietetic  preparations,  and 
medical  batteries  :  Messrs.  Clay  and  Abraham,  Liveri»ol ;  Messrs.  Mottershead 
and  Co.,  Manchester  ;  Messrs.  Symes  and  Co.,  Liverpool;  Messrs.  Woolley  and 
Co.,  Manchester.  Messrs.  Wood  and  Sons,  Manchester,  will  exhibit  a  collection 
of  surgical  instruments  and  appliances.  Messrs.  Armstrong  Brothers,  Manchester, 
will  exhibit  optical  goods,  thermometers,  and  microscopes.  The  different  exhibits 
will  be  on  view  from  twelve  o’clock.  Divine  .service  at  Chester  Cathedral,  at  10.15 
v.M.  and  4.15  p.m.,  followed  by  an  org.an-recital. — Chas.  B.  Glascott,  M.D., 
Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


Southern  Branch. — The  eleventh  annual  meeting  of  this  Branch  will  be  held 
at  the  Council  Chamber,  Salisbury,  on  Thursday,  June  19th,  1884,  at  half¬ 
past  twelve  o’clock.  Luncheon  will  be  kindly  provided  by  the  President¬ 
elect  at  the  Council  Chamber,  between  eleven  and  half-past  twelve  o’clock. 
In  accordance  with  the  new  by-laws,  two  gentlemen  will  be  elected  at 
this  meeting  as  representatives  of  the  Branch  on  the  Council  of  the  Association  for 
the  ensuing  year.  Members  desirous  of  reading  jiapers  or  other  communications 
are  requested  to  forward  at  once  the  titles  to  the  Honorary  Secretary.  No  com¬ 
munication  must  exceed  seven  minutes  iu  length,  and  no  subsequent  speech  must 
exceed  five  minutes.  The  adilress  will  be  delivered  by  the  President-elect  at 
2.30  P..M.  During  the  afternoon,  the  members  will  have  an  opportunity  of  visiting 
several  places  of  intere.st  in  the  locality.  The  dinner  will  take  place  at  the  White 
Hart  Hotel,  at  0  p.m.  ;  tickets,  12s.  (id.  each,  including  wine.  The  Committee  re- 
([iiest  that  those  gentlemen  who  intend  to  be  present  at  the  dinner  will  send  in 
their  names  to  Mr.  H.  .1.  Manning,  Laverstock  House,  Salisbury,  on  or  before 
Tuesday,  the  17th  instant. — J.  Ward  Cousins,  M.D.,  Honorary  Secretary  and 
Treasurer. 


Edinburgh  Br.a.nch. —  The  annual  general  meeting  will  be  held  at  5,  St. 
Andrew  Square,  on  Tue.sday,  the  24th  instant,  at  4.30  p.m.— Charles  B.  Under¬ 
hill,  Honorary  Secretary. 

South-Eastern  Branch. — The  fortieth  annual  meeting  of  this  Branch  will  be 
held  at  the  Saloon  Dining-rooms,  Crystal  Palace,  Sydenham,  on  Wednesday,  June 
25th,  at  2  o’clock  jn-ecisely.  The  President-elect  invites  members  and  their  friends 
to  luncheon  in  the  Saloon  Dining-rooms  in  the  South  Corrid<n’  of  the  Crystal 
Palace,  near  the  London,  Brighton,  and  South  Coast  Low  Level  Railway  Station, 
from  1  P.M.  to  2  p.m.  After  the  meeting,  the  Industrial  Exhibition,  the  Fine  Arts 
Gallery,  the  Panorama,  and  the  various  entertainments,  will  be  open  to  the 
visitors.  (On  signifying  their  intention  to  be  present  to  Dr.  R.  M.  Miller,  of 
Brafield,  Church  Road,  Upper  Norwood,  Chairman  of  the  Reception  Committee, 
passers  to  the  Palace  and  to  the  different  entertainments  will  be  forwarded  to  mem¬ 
bers.)  An  opportunity  of  visiting  Dulwich  Picture  Gallery  and  the  Norwood  Cot- 
tage  Hospital  will  also  be  afforded.  Dinner  will  be  served  at  0  p.m.  in  the  Saloon 
Dining-room ;  tickets  (exclusive  of  wine),  10s.  Od.  each.  To  facilitate  the  arrange- 
ments,^the  dinner-notice  should  be  sent  to  Dr.  Jliller,  as  above,  not  later  than 
.IiHie  23rd.  Members  desirous  of  making  communications  to  the  meeting  should 
inform  the  Secretary  on  or  before  June  2;ird. — Charles  Parsons,  M.D.,  Honorary 
Secretary,  2,  St.  James’s  Street,  Dover. — June  7th,  1884. 


Shropshire  AND  Mid-Wales  Branch. — The  annual  general  meeting  of  the 
Branch  will  be  hehl  at  the  Salop  Infirmary  on  Tuesday,  June  24th,  at  2  p.m.  The 
cliair  will  be  occupied  b}^  the  President,  W.  Bowen  Davies,  Esq.  Members  desirous 
of  reading  pajiers,  or  bringing  forward  subjects  for  discussion,  are  requested  to 
comniiinicate  with  the  Honorary  Secretaries  as  early  as  jiossible.  Members  are 
invited  to  exhibit  jiatients,  specimen.s,  drugs,  etc.,  before  the  meeting.  A  dinner 
will  be  held  at  the  Raven  Hotel  alter  the  meeting.  Dinner-tickets,  to  include 
wine,  123.  Od.  each. — Ed,  Cureton,  Arthur  Strange,  Honorary  Secretaries, 


Northern  Counties  (Scotland)  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  Elgin,  on  Wednesday,  July  9th,  1884  ;  Dr.  D.  McIntyre,  of  Fort 
William,  President-elect.  Members  desirous  of  bringing  forward  any  communica¬ 
tion  are  requested  to  intimate  the  same  at  once  to  J.  ’NV.  Norris  Mackay,  M.D., 
Honorary  Secretary,  Elgin. — June  10th,  1884. 


Border  Counties  Branch. — Tlie  seventeenth  annual  meeting  will  lie  held  at 
Hawick  on  Friday,  June  27th.  Members  intending  to  read  jiajiers  or  .show  speci¬ 
mens  are  requested  to  give  notice  to  Dr.  Lediard,  Carlisle,  or  Dr.  Smith,  Dum¬ 
fries. 


VICTORIAN  BRANCH. 

A  MEETING  of  this  Branch  was  held  at  Melbourne  on  !March  12th ;  Dr. 
Graham,  President,  in  the  Chair. 

Nev)  Member. — Dr.  Springthorpe  was  elected  a  new  naemher. 
Non-payment  of  Subscrif)tions. — The  Honorary  Secretary  reported 
that  the  Council  had  resolved  to  erase  from  the  list  of  members  the 
names  of  all  gentlemen  who,  after  repeated  solicitation,  had  not  paid 
their  subscriptions. 

Address  to  Frofessor  Oivcn. — The  Secretary  also  reported  that  the 
Council  had  requested  Mr.  T.  N.  Fitzgerald,  who  had  been  formally 
empowered  by  the  Branch  to  act  as  its  representative  during  his  visit  to 
Europe,  to  present  to  Professor  Gwen  the  address  from  the  Branches  of 
the  British  Medical  Association  in  Australia. 

Paper. — Dr.  AV.  H.  Cutt.s  read  notes  of  a  Peninsular  and  Oriental 
A'oyage  to  England,  including  observations  made  during  his  visits  to 
Ceylon,  Aden,  and  Cairo  and  the  Pyramids. 


SA^DNEY  AND  NEAV  SOUTH  AYALES  BRANCH. 

Election  of  Officers. — At  the  annual  meeting  of  this  Branch  held  on 
jMarch  14th,  the  following  officers  were  elected  :  President,  Sir  Alfred 
Roberts;  Vice-President,  H.  N.  Maclaurin,  M. D. ;  Treasurer,  A.  J. 
Brady,  Esq.;  Secretary,  AY.  E.  AVarren,  AI.D. 

The  fortieth  general  meeting  was  held  at  Sydney  on  April  4th  ;  Sir 
Alfred  Roberts,  President,  in  the  chair. 

Sir  A.  Roberts  thanked  the  members  for  having  elected  him  Presi¬ 
dent  for  the  current  year. 

Papers.  — The  following  papers  were  read. 

1.  Dr.  Joseph  Foreman:  A  Case  of  Extirpation  of  the  Uterus  through 
the  Vagina. 

2.  Dr.  O’Connor  :  Some  Peculiar  Cases  of  Suicide  among  the  Insane. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  meeting  of  the  above  District  was  held  at  Hastings  on  May  27th  ; 
Mr.  Kaye  Smith  presided. 

Papers.  — The  following  papers  ■were  read. 

1.  Dr.  Lee  :  On  Eruptions  following  Vaccination.  The  author  con¬ 
sidered  in  his  paper  the  importance  of  recognising  the  fact  that  vac¬ 
cination  may  cause  certain  eruptions,  which  we  ought  not  to  disregard, 
but  rather  to  explain.  Thus  the  prejudices,  which  have  of  late  been 
increasing,  against  vaccination  will  be  diminished,  and  the  causes  for 
them  prevented.  Any  inflammation  of  the  skin  may  produce  these 
eruptions,  and  vaccination  is  only  the  cause  in  so  far  as  it  produces 
inflammation.  The  question,  therefore,  to  consider  was  how  to  vac¬ 
cinate  with  as  little  local  inflammation  as  possible,  and  how  to  treat 
this  jvhen  it  does  arise.  The  lecture  of  Professor  Trousseau  on  Sudoral 
Exanthemata  was  referred  to  by  Dr.  Lee  as  of  especial  value  and  de¬ 
serving  of  careful  consideration. — Air.  AVhite,  Dr.  Creighton,  Dr. 
Aloore,  Dr.  Ranking,  Dr.  F.  Parsons,  and  Dr.  Allen  took  part  in  the 
discussion. 

2.  Air.  Henry  Juler  showed  some  specimens  of  Diseased  Eyes  mounted 
in  Glycerine-Jelly.  Sections  had  been  made  of  the  eyes  after  they 
were  frozen.  The  method  of  mounting,  being  that  recommended  by 
Air.  Priestley  Smith  in  the  Ophthalmic  lieview,  was  fully  described. 

3.  Air.  Juler  read  a  paper  on  the  Shadow-test  as  a  means  of  ascer¬ 
taining  and  correcting  Errors  of  Refraction.  He  thought  this  subject 
would  be  of  interest  on  account  of  the  frequency  with  which  refractive 
errors  gave  rise,  not  only  to  affections  of  the  eye  and  its  appendages, 
but  also  to  other  affections  met  with  in  general  practice,  such  as  neur¬ 
algia,  headache,  and  the  like.  He  thought  it  would  also  be  interest¬ 
ing  on  account  of  the  simplicity,  ease,  and  certainty  with  which  this 
test  could  be  applied.  Air.  Juler  briefly  reviewed  the  symptoms  of 
myopia  and  hypermetropia,  pointing  out  the  pathological  consequences- 
of  the  two  diseases.  In  support  of  the  fact  that  the  latter  affection 
often  remains  unnoticed  till  some  severe  disease  or  injury  impairs  the 
health,  and  with  it  the  power  of  the  ciliary  muscle,  he  cited  a  case,  re¬ 
cently  occurring  in  his  practice,  in  which  marked  convergent  squint 
due  to  hypermetropia  developed  in  a  boy  who  had  been  admitted  to  St. 
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JIary’s  Hospital  some  weeks  previously  for  a  severe  scalp-wound. 
After  alluding  to  glaucoma  and  its  connection  with  hypermetropia, 
and  to  astigmatism  and  its  injurious  effects  both  on  the  eye  and  the 
general  health,  Mr.  Juler  described  the  “shadow-test”  and  its  mode 
of  application  as  a  means  of  diagnosing  the  existence  of  the  various 
refractive  errors.  He  further  pointed  out  how,  by  trying  a  series  of 
lenses,  we  could  select  the  right  glass  to  remedy  this  defect.  In  pre¬ 
paring  the  pupil  for  examination,  he  recommended  a  solution  of  homa- 
tropine  hydrobromate  (6  grains  to  the  ounce),  the  effect  of  it  being 
sufficient  for  the  purpose  and  the  dilatation  passing  off  rapidly. 

Owing  to  want  of  time,  papers  by  Dr.  Aloore  and  Mr.  Verrall  were 
not  read. 


BATH  AXD  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  sixth  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wcdnesda}’^  evening,  Maj'  ‘iSth,  E.  Ckos.sman, 
Esq.,  President,  in  the  chair.  There  were  also  present  forty-two 
members  and  one  visitor. 

Ncio  Member. — The  following  gentleman  was  elected  :  A.  E. 
Blacker,  L.R.C.r.,  L.KC.S.Ed.,  Bristol. 

Communications. — The  following  communications  were  made  : 

1.  Dr.  A.  J.  Harrison  read  a  paper  on  Two  Cases  of  Venesection  in 
Heart-Disease.  Dr.  Spender,  Dr.  Waldo,  and  Mr.  Wathen  joined  in 
the  discussion  which  followed. 

2.  Mr.  F.  G.  Stevens  read  a  paper  on  the  Treatment  of  Croup, 
which  led  to  a  discussion,  in  which  the  following  gentlemen  took 
}>art  :  Drs.  Cunningham,  Elliott,  and  Swayne,  Mr.  Dobson,  Drs. 
Markham  Skerritt  and  Shingleton  Smith,  Mr.  Greig  Smith,  Dr. 
Thompson,  Messrs.  J.  P.  Bush,  Penny,  Ewens,  and  Prichard,  and  the 
President. 

3.  Mr.  J.  Taylor  related  the  details  of  a  Case  of  Columnar  Papil¬ 
loma  of  the  Brain,  and  exhibited  the  tumour  and  microscopical 
specimens.  Drs.  Markham  Skerritt  and  Swayne,  Mr.  Michell  Clarke, 
and  Dr.  Shingleton  Smith  made  observations  on  this  case. 

4.  Mr.  Cross  read  a  paper  on  Glaucoma,  wdiich  was  discussed  by 
."Mr.  Dew,  Dr.  Spender,  and  Sir.  G.  E.  Alford. 

5.  Dr.  Elliott  exhibited  an  Incubator  for  Infants. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Jleeting  of  the  British  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  29th,  30th,  31st,  and  August  1st,  1884. 

President:  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Royal  Infirmary,  Liverpool. 

President-elect:  Jame.s  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
iledicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

An  Address  in  Medicine  will  be  delivered  by  William  M.  Ord, 
M.D. ,  Physician  and  Lecturer  on  Medicine  to  St.  Thomas’s  Hospital, 
London. 

An  Address  in  Physiology  will  be  delivered  by  Peter  Redfern, 
!M.D.,  Professor  of  Anatomy  and  Physiology  in  Queen’s  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
Kidd,  M.  D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine. — President:  J.  W.  T.  Smith,  M.D.,  Belfast. 
Vice-Presidents  :  G.  F.  Duffey,  JI.  D. ,  Dublin  ;  Alexander  Davidson, 
!M.D.,  Liverpool.  Seeretaries :  RicharJ  Ross,  il.D.,  7,  Wellington 
Place,  Belfast;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russell 
S(iuare,  London. 

Section B.  Surgery. — President:  SirWilliamMacCormac,  F.R.C.S., 
London.  Vice-Presidents :  J.  K.  ilaconchy,  M.  B.,  Downjiatrick ;  J.  W. 
Browne,  il.D.,  Belfast;  John  Chiene,  F. R.C.S. Ed.,  Edinburgh.  Secre¬ 
taries  :  John  Fagan,  F. R.C.S. I.,  1,  Glengall  Place,  Belfast;  Bennett 
May,  F.  R.  C.  S.  Eng. ,  16,  Temple  Row,  Birmingham. 

Section  C.  Obstetric  Medicine.  —  President :  Clement  God.son, 
il.D. ,  London.  Vice-Presidents :  Sir  William  Jliller,  M.B.,  Lon¬ 
donderry  ;  William  Stephenson,  JI.  1). ,  Aberdeen.  Secretaries :  W. 
Walter,  M. D. ,  20,  St.  John  Street,  Manchester;  Brice  Smyth,  il.B., 
13,  College  Square  East,  Belfast. 

Section  D.  Public  Medicine. — President:  Charles  Cameron,  M.D. , 
M. P. ,  Gla.sgow.  Vice-Presidents:  John  F.  Hodges,  M.D.,  Belfast; 
David  Davies,  M.R.C.S. Eng. ,  Bristol.  Secretaries:  11.  S.  Purdon, 


M.D. ,  60,  Pakenham  Place,  Belfast;  Shirley  ^Murphy,  M.R.C.S. Eng. , 
158,  Camden  Road,  London,  N.W. 

Section  E.  Ophthalmology. — President:  W.  A.  McKeown,  :M.D., 
Belfast.  Vice-Presidents:  W.  A.  Brailey,  Jl.D. ,  London;  Edgar 
Browne,  M.R.C.S. Eng.,  Liverpool.  Secretaries:  Joseph  Nelson,  M.D., 
Glengall  Place,  Belfast;  R.  N.  Hartlejq  M. B.,  38,  Cookridge  Street, 
Leeds. 

Section  F.  Physiology  and  Pathology. — President :  W.  S. 
Greenfield,  M.  D. ,  Edinburgh  ;  Vice-Presidents :  5.  Charles,  M.D., 
Cork;  1).  C.  JlcVail,  Jl.B.,  Gla.sgow.  Secretaries :  A.  H.  Young, 
F.R.C.S.,  96,  Mosley  Street,  Manchester;  T.  Sinclair,  M.D.,  15, 
College  Square  East,  llelfast ;  R.  J.  Anderson,  M.D.,  Galway. 

Section  G.  Pharmacology  and  Therapeutics.  —  President : 
Thomas  John  Maclagan,  M.D.,  Loudon.  Vice-Presidents:  Matthew 
Hay,  M.D.,  Aberdeen;  W.  Whitla,  M.D.,  Belfast;  Walter  G.  Smith, 
M.D.,  Dublin.  Secretaries:  George  Gray,  ^I.D. ,  Castlewellan,  County 
Down;  W.  Murrell,  M.D.,  38,  Weymouth  Street,  London. 

Section  H.  P.sychology.— Prmdcwi  .•  G.  H.  Savage,  M.D.,  London. 
Vice-Presidents:  Daniel  Hack  Tuke,  M.D.,  London;  Isaac  Ashe, 
M.  D.,  Dundrum.  Secretaries:  A.  S.  Merrick,  M.D.,  District  Hospital 
for  Insane,  Belfast  ;  S.  Rees  Philipps,  M.D.,  Wonford  House,  Exeter. 

Local  Secretaries:  John  Moore,  M.D.,  2,  Carlisle  Terrace,  Belfa-st ; 
Alexander  Dempsey,  M.D. ,  26,  Clifton  Street,  Belfast;  John  W.  Byers, 
M.D.,  Lower  Crescent,  Belfast. 

Treasurer:  William  Whitla,  M.D. ,  Belfast. 

Tuesday,  July  29th,  1SS4. 

2  p.M. — Meeting  of  Council. 

3  p.m. — General  Meeting.  Report  of  Council  and  otlier  Business.  Adjourn 

at  5  p.M. 

8  P.M. — General  Sleeting.  President's  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock.  Tea  and  coffee  after  tlie  meeting. 

Wednesday,  July  30tii,  1SS4. 

0.30  A.M. — Meeting  of  Council. 

11.0  A.M. — Second  General  Meeting.  Address  in  Medicine. 

2  to  0  P..M. — Sectional  Meetings. 

S  p.M. — A  Conversazione  will  be  given  in  Queen’s  College,  by  the  President 
of  the  Association,  and  the  Executive  Committee. 

Thursday,  July  31st,  1SS4. 

9.30  A.M. — Meeting  of  Council. 

11  A.M. — Thinl  General  Jleeting.  Address  in  Physiology. 

2  to  5  P.M. — Sectional  Meetings. 

tJ.30  P.M. — Public  Dinner,  which  will  be  held  in  the  Examination  Hall,  Queen’s 
College. 

Friday,  August  Ist,  1SS4. 

10  A.M. — Address  in  Obstetric  Medicine. 

11  A.M. — Sectional  Meetings. 

2  P.M. — Concluding  General  Meeting. 

8  p.M. — Reception  by  the  Mayor  of  Belfast,  in  the  Ulster  Hall. 

Saturday,  August  2nd,  1SS4. 

Excursions. 


ExCUR.8ION.S. 

The  following  excursions  will  take  place  on  Saturday,  August  2nd. 
1.  An  excursion  to  the  Giant’s  Causeway,  by  special  train  to  Portrush, 
thence  by  electric  tramway  to  Bushmills  (a  distance  of  six  miles), 
calling  at  Dunluce  Castle  on  the  way.  Carriages  will  convey  the 
visitors  from  Bushmills  to  the  Causeway,  where  luncheon  will  be  pro¬ 
vided  at  the  hotel.  On  the  return  journey,  there  will  be  tea  at  the 
Northern  Counties’  Hotel,  Portrush.  2.  An  excursion  to  Larne  and 
Garron  Tower.  By  train  from  Belfast  to  Lai’iie,  thence  by  convey¬ 
ances  to  Garron  'lower  (a  distance  of  eighteen  miles),  along  the  most 
picturesque  scenery  of  the  northern  coast,  passing  through  the  villages 
of  Glenann  and  Carnlough.  Luncheon  will  be  provided  at  Garron 
Tower,  and  on  the  return  journey  there  will  be  tea  at  the  Olderlleet 
Hotel,  Larne.  3.  An  excursion  to  Newcastle,  County  Down.  By 
train  from  Belfast  to  Newcastle,  where  visitors  will  have  an 
opportunity  of  visiting  this  celebrated  seaside  resort,  and  the 
magnificent  scenery  around  ;  including  Donard  Lodge,  Slieve  Donard 
(the  highest  of  the  Mourne  mountains),  'rollymore  Park,  and 
Castlewellan.  Luncheon  and  tea  will  be  provided.  4.  Circular  trip 
to  Warrenpoint  via  Newcastle  and  Rostrevor.  By  train  from  Belfast 
to  Newcastle,  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  miles 
along  the  sea-coast  of  County  Down.  From  Rostrevor,  tramcars  con¬ 
vey  visitors  to  Warrenpoint,  thence  by  train  to  Belfast  or  Dublin. 


On  the  mornings  of  Wednesdaj’  and  Thursday,  there  will  be  short 
excursions,  by  which  members  will  have  an  opportunity  of  visiting 
places  of  interest  in  the  immediate  neighbourhood  of  Belfast.  Trip  to 
the  Dominion  steamship  Vancouver.  By  invitation  of  Messrs.  Flinn, 
Main,  and  Montgomery,  a  steamer  will  leave  the  Queen’s  Quay,  Belfast, 
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at  7  A.M.,  on  Friday,  August  1st,  and  proceed  down  the  Lough  to 
Oarrickfero’us  Roads  to  the  steamship  I'ancoicvcr,  where  lu’eakfast  will 
be  provided  for  luO  members,  and  an  opportunity  will  be  given  to 
visit  the  newest  sliip  of  the  Dominion  fleet. 

The  Secretary  of  the  Excursion  Committee  is  Robert  Esler,  M.  D. , 
rakenluim  Place,  Belfast. 


AxXr.VL  ilUSEUM. 

The  eighteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  .surgery,  and  the  allied  sciences,  will  take  place  in  the 
Exhibition  Hall,  Botanic  Gardens,  Belfast  (floor-space,  over  5,000 
s(piare  feet),  and  in  the  Queen’s  College,  Belfast  (floor-space,  nearly 
4,000  square  feet),  during  July  29th,  30th,  and  31st,  and  August  1st, 
1884. 

The  committee  who  .have  been  appointed  to  take  charge  of  the 
arrangements  will  be  happy  to  receive  as  under. 

.Subsection  A. — 1.  Preparations,  diagrams,  casts  and  models  of 
anatomical  and  pathological  objects,  microscopes  and  microscopic 
]irei)arations  (Dr.  Lindsay). 

Subsection  B. — 2.  Surgical  and  medical  instruments  and  appliances, 
thermometers,  and  other  instruments  for  scientific  investigation  (Dr. 
Scott  Core). 

Subsection  C. — 3.  Foods,  drugs,  chemicals,  and  pharmaceutical 
preparations  (Dr.  Bingham). 

Literary  and  Sanitary  Subsection  D. — 4.  New  medical  books.  5. 
Ambulances,  carriages,  and  other  means  of  locomotion  for  the  use  of 
medical  practitioners.  6.  Sanitary  appliances,  including  drawings, 
models,  and  apparatus,  illustrative  of  the  ventilation  of  hospitals, 
])ublic  buildings,  and  private  dwellings.  7.  Plans  and  models  of 
liosi)itals,  public  buildings,  and  private  dwellings,  constructed  upon 
the  most  improved  hygienic  principles.  8.  Recent  improvements  in 
liospital  furniture.  (Dr.  Henry  O’Neill,  General  Secretary,  5, 
College  .Square  East,  Belfast,  to  whom  all  communications  with 
reference  to  the  Annual  Museum  are  to  be  addressed,  prepaid.) 

It  is  intended  that  the  surgical  instruments,  sanitary  appliances, 
etc. ,  shall  be  genuine  novelties  or  improvements  on  those  in  common 
use. 

The  pathological  specimens  will  be  arranged  in  departments. 

Exhibition  of  Instruments  and  Ap])amtus. — It  is  intended  to  arrange 
for  the  exhibition  of  complete  series  of  instruments,  electro-thera¬ 
peutic  apparatus,  instruments  for  physical  diagnosis,  and  appliances 
relating  to  sanitary  science  and  public  health.  Facilities  will  also 
be  afforded,  when  requested,  for  the  display  of  instruments  in  action, 
or  for  special  explanation  by  the  exhibitors  of  apparatus. 

Catalofjue. — It  is  intended  to  }>rint  a  catalogue  of  the  exhibits  con¬ 
tained  in  the  museum,  and  lithograph  plan.  The  Committee  request 
that  descriptions,  etc.,  be  sent  in  as  early  as  iiossible — not  later  than 
July  7th,  1884. 

Communications,  objects  intended  for  exhibition,  etc.,  to  he  addressed 
(prepaid)  to  the  Secretary  of  the  Museum  Committee,  Dr.  Hexey 
O’Neill,  5,  Colleyc  Square  East,  Belfast. 

During  the  week  preceding  the  meeting,  all  articles  should  be  sent 
direct  to  the  Queen’s  College,  Belfast,  and  addressed  to  the  care  of 
the  Curator  of  the  Museum  of  the  British  Medical  Association. 

-\.ll  expenses  of  carriage  to  be  prepaid,  and  all  risk  to  be  borne  by 
the  exhibitors  ;  but  the  Committee  will  exercise  every  care  of  the 
articles  entrusted  to  them.  A  card  bearing  the  name  and  address  of 
the  exliibitor,  with  the  name  of  the  instruments,  etc.,  to  be  enclosed 
in  each  package  ready  to  be  fixed  on  the  outside  of  the  exhibit. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers  or  joining  in  the  discus¬ 
sions  are  earnestly  requested  to  communicate  without  delay  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet¬ 
ing  is  a  week  earlier  than  usual. 

Sectiox  a. — Medicine. 

In  the  Section  of  IMedicine,  the  following  subjects  have  been  chosen 
for  special  discussion. 

1.  Albuminuria:  a  Practical  Summary  of  its  Causes  and  its  Conse- 
([uences,  its  Diagnosis  and  its  'rreatment.  Introduced  by  Dr.  George 
Johnson.  Dr.  G.  A.  Woods  will  take  part  in  this  discussion. 

2.  The  Causative  Relations  of  Phthisis.  Introduced  by  Dr.  Douglas 
Powell.  The  following  have  promised  to  speak :  Professor  Gairdncr, 
Dr.  Clifford  Allbutt,  and  Dr.  Balthazar  Foster. 

3.  Rheumatoid  Arthritis.  Introduced  by  Dr.  Dyce  Duckworth. 
The  following  have  promised  to  speak:  Dr. ‘  Buzzard,  Dr.  B.  Foster, 
and  ]\Ir.  J.  Hutchinson. 


The  following  piaper  has  been  jiromised. 

Madden',  T.  More,  M.D.  Alcoholism  in  Childhood  and  Youth. 


Section  B. — Surgery. 

There  will  be  a  discussion  on  Sayre’s  Plaster  Jacket,  to  be  opened 
by  Professor  Lewds  Sayre  (New  York),  who  will  give  demonstrations. 

1.  Partial  Suspension,  and  the  application  of  the  Plaster-of-Paris 
Jacket  for  Pott’s  Disease.  2.  Partial  Self-su.spension,  and  the  Appli¬ 
cation  of  the  Plaster  Corset  lor  Lateral  Curvature. 

The  following  piapers  have  been  announced. 

Bartlset,  T.  H.,  Esq.  Operative  Treatment  of  Empyema. 

Chiene,  John,  Esq.  Treatment  of  Wounds. 

Cooper,  Alfred,  Esq.  On  Syphilis. 

Esler,  Robert,  M.D.  Oakum  a.s  a  Surgical  Dressing. 

Faoan,  John,  E.sq.  Gastrostomy :  its  Merits  as  a  means  of  treating  Stricture  of 
the  (i'lsophagus,  and  the  best  mode  of  performing  the  Operation. 

Keetley,  C.  B.,  Esq.  Buried  Sutures,  with  remarks  on  the  importance  of  Suturing 
separately,  Periosteum  to  Periosteum,  Muscle  to  Muscle,  Deep  Fascia  to  Deep 
Fascia,  and  Skin  to  Skin,  after  Deep  Incisions  of  all  kinds. 

Lund,  Edward,  Esq.  On  Torsion  in  its  Application  to  the  Treatment  of  Ilcemor- 
rhoids. 

Macnamara,  C.,  Esq.  Notes  on  a  Successful  Case  of  Gastrostomy  for  Stricture  of 
the  fflsophagus. 

Norton,  A.  T.,  Esq.  Gangliar  Disease  of  Joints. 

Roth,  Bernard,  Esq.  The  Surgical  and  Orthopaadic  Treatment  of  Infantile  Para¬ 
lysis. 

Smith,  Noble,  Esq.  The  Diagnosis  of  Disease  of  the  Vertebral  Column. 

IVatson,  tv.  Spencer,  Esq.  The  Use  of  the  Galvanic  Cautery  in  the  Treatment  of 
Intranasal  Diseases;  with  exhibition  of  a  new  instrument  in  illustration. 
"Wright,  G.  A.,  M.B.  A  Note  upon  the  Effects  of  Bone-lesions  upon  the  Rate  of 
Growth  of  Limbs.  _ _ 

Section  C. — Obstetric  Medicine. 

The  following  special  discussions  will  take  place. 

1.  The  Pathology  and  Treatment  of  Extra-uterine  Fcctation.  This 
discus-sion  will  be  introduced  by  Mr.  Lawson  Tait.  The  following 
gentlemen  have  signified  their  intention  to  take  part  in  this  diseus- 
sion  :  Dr.  Elder  and  Dr.  W.  L.  Reid. 

2.  The  Treatment  of  Intra-uterine  Disease,  with  special  reference  to 
the  best  mode  of  making  Applications  to  the  Intra-uterine  Surface. 
Dr.  Atthill  will  introduce  this  discussion.  The  following  gentlemen 
have  signified  their  intention  of  taking  part  in  this  discussion :  Dr. 
Fancourt  Barnes  and  Dr.  W.  L.  Reid. 

The  following  papers  are  announced. 

Barnes,  Fancourt,  M.D.  How  often  is  Craniotomy  ju.sti liable  in  the  .same  Sub- 
.ject  ? 

Croom,  J.  Halliday,  M.D.  1.  The  Special  Advantages  of  Axis-traction  Forceps  in 
the  Cavity  and  at  the  Outlet.  2.  Early  Lochia. 

Elder,  George,  M.D.  On  Alexander’s  Operation  of  Shortening  the  Round  Liga¬ 
ments  for  Utrotlexion  and  Prolapse  of  the  Uterus. 

Esler,  R.,  M.D.  On  Phlegmasia  Dolens. 

Madden,  T.  More,  M.D.  1.  On  the  Treatment  of  Intra-uterine  Disease.  2.  The 
Treatment  of  Sterility. 

Reid,  W.  L.,  M.D.  On  the  Operation  (Alexander- Adams)  of  Shortening  the  Round 
Ligaments  for  Uterine  Displacements,  with  three  cases. 

Smvly,  tv.  I.,  M.D.  Expression  of  tlie  Placenta. 


Section  D. — Public  Medicine. 

The  following  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  and  interesting  discussions. 

1.  Prevention  of  Epidemics. 

2.  Inspection  of  Dleat  Markets ;  with  special  reference  to  the  Causa¬ 
tion  of  Disease  in  Man  by  the  Consumption  of  Diseased  Meat. 

3.  Over-pressure  in  Schools ;  with  special  reference  to  the  record  of 
clinically  observed  facts. 

The  following  papers  have  been  announced. 

Cameron,  C.  A.,  M.D  On  Inspection  of  Meat  Markets. 

CuLLiMORE,  D.  H.,  M.D.  On  Quarantine. 

Hope,  E.  W.,  M.D.  On  the  Latent  Period,  Infectiousnes.s,  and  Mortality  from 
Typhus  Fever. 

Makuna,  M.  D.,  Esq.  1.  On  Mortality  in  England  and  Wales  and  in  London  during 
the  last  Three  Decennials.  2.  An  E.xamination  of  the  Theory  of  Aerial  Dissemi¬ 
nation  of  Small-]H)X  Infection. 

Va.c'Her,  Francis,  M.D.  On  Inspection  of  Meat  Markets. 


Section  E.— Ophthalmology. 

The  following  gentlemen,  among  others,  have  signified  their  inten¬ 
tion  of  taking  part  in  the  work  of  this  Section  :  Dr.  Wolfe  (Glasgow), 
Dr.  Edwyn  Andrew,  Dlessrs.  C.  Macnamara,  Frederick  Mason,  Simeon 
Snell,  Gustavus  Flartridge,  etc. 

A  discussion  on  the  following  subject  will  be  opened  by  Dr.  M  olfe 
(Glasgow) :  Does  the  Position  of  the  Section  in  Cataiact  Operations 
Inlluence  Suppuration  of  the  Cornea ;  if  so,  what  part  is  played  by 
Se])tic  Infection  ? 

The  following  papers  have  been  announced. 
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Fitzckrald,  Clias.  E.,  M.D.  The  Influence  of  Errors  of  Refraction  on  Affections 
of  tlie  Conjunctiva,  Cornea,  and  Iris. 

Griffith,  A.  Hill,  M.H.  Death  following  Enucleation  of  the  Eyeliall. 

McKeow.v,  David,  M.D.  1.  Restoration  of  Vision  by  Iridectomy  in  the  case  of  a 
man  aged  62,  after  Sixty  Years’  Rlindness  ;  good  Colour-iiercejition.  2.  On  the 
Treatment  of  a  Case  of  Atrophy  of  the  Optic  Nerve  by  Large  Doses  of  Strychnia 
and  Pilocarpin  combined. 

Story,  J.  IL,  M.B,  and  Raker,  Arthur,  M.R.  (joint  communication).  On  the  In¬ 
fluence  of  Syphilis  upon  the  Development  of  the  Teeth,  and  the  Occurrence  of 
Diffuse  Interstitial  Keratitis. 

Story,  J.  R.,  M.R.  1.  The  Minimum  Knowledge  of  Ophthalmology  to  be  exacted 
as  a  Qualification  to  Practise.  2.  A  Series  of  Cataract  Operations. 


Section  F.— Physiology  and  Pathology. 

One  or  more  of  tlie  following  subjects  will  be  discussed. 

1.  Influence  of  Nervous  System  on  Normal  and  Abnormal  Nutri¬ 
tion. 

2.  Functions  of  Leucocytes  under  Normal  and  Abnormal  Conditions. 

3.  Physiology  and  Pathology  of  Lymph-transudation  and  Absorp¬ 
tion. 

4.  Skin-absorption. 

5.  Dr.  McVail  will  open  a  discussion  on  the  Pathology  of  Pul¬ 
monary  Emphysema. 

The  following  papers  are  announced. 

Kennedy,  C.,  M.D. 

Maguire,  R.,  M.D.  1.  Tlie  Darkening  in  Colour  of  certain  Urines  on  Exposure  to 

the  Air.  2.  On  the  Micrococcus  of  Pneumonia. 

Paul,  F.,  Esq.  On  the  Pathology  of  Rodent  Ulcer. 

Wooduead,  G.  S.,  M.D.  _ 

Section  G. — Phap.macology  and  Therapeutics. 

The  following  arrangements  have  been  made. 

1.  The  President  will  deliver  an  introductory  address,  and  will 
move  a  series  of  resolutions,  supported  by  the  Vice-Presidents,  on  the 
subject  of  the  British  Pharmacopoeia. 

2.  A  debate  on  Antipyretics  will  be  opened  by  Dr.  Alexander  Collie 
and  Professor  Quinlan.  Dr.  Dujardin-Beaumetz  (Paris)  will  read  a 
paper  on  a  new  Antipyretic. 

3.  Dr.  Hughes  Bennett  and  Dr.  SteavensOn  will  open  a  discussion 
on  the  Therapeutical  Applications  of  Electricity  ;  in  the  course  of 
which,  different  modes  of  Electrical  Treatment  will  be  illustrated. 

4.  Dr.  Dudley  Buxton  and  Dr.  Stockman  will  give  a  series  of  de¬ 
monstrations  illustrating  the  action  of  certain  Drugs  on  the  Frog’s 
Heart. 

5.  Dr.  W.  H.  White  will  open  a  discussion  on  Aspiration  as  a 
Therapeutic  Agent,  to  which  Dr.  Finny  will  reply. 

6.  There  will  be  a  special  debate  on  Indian  Drags,  in  which  it  is 
hoped  Sir  Joseph  Fayrer,  Mr.  Charles  Macnamara,  Dr.  AVaring,  Dr. 
Ewart,  and  other  distinguished  authorities  will  take  part. 

7.  Dr.  Shoemaker  (Philadelphia),  a  delegate  from  the  American 
Medical  Association,  will  give  an  explanation  of  the  modus  operandi 
of  the  New  Oleates  in  certain  Skin- diseases,  to  which  Dr.  Colcott  Fox 
will  reply. 


Section  H. — Psychology. 

In  this  Section,  in  addition  to  the  usual  papers,  the  following 
special  subjects  have  been  selected  for  discussion. 

1.  Emploj'^ment  of  the  Insane. 

2.  Varieties  of  General  Paralysis. 

3.  Use  of  Alcohol  in  Asylums. 

4.  Moral  Insanity  and  Imbecility. 

5.  Legal  Persecutions  by  Discharged  Patients. 

No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of  each 
paper  must  be  sent  to  the  secretaries  of  the  Section  in  which  it  is  to 
be  read,  not  later  than  Jul}'  23rd. 


X.B. — Members  who  desire  to  take  part  in  th-e  discxissions,  or  to  read 
papers,  are  earmstly  requested  to  communicate  without  delay  with  the 
scaxtarics  of  the  respective  Sections. 

Dr.  Ward  Cousins  hereby  gives  notice  that  at  the  annual  meeting  to 
be  held  at  Belfast  on  the  29th  day  of  Julj^  next,  it  will  be  moved  that 
By-law  34  be  and  it  is  hereby  repealed,  and  that  the  following  new 
by-laws  be  enacted, 

The  formation  of  new  Branches  and  the  modification  and  division  of  the 
recognised  existing  Branches  sliall  be  subject  to  the  decision  of  the  Council, 

The  Branches  of  the  Association,  as  now  recognised  by  the  Council,  consti¬ 


tute  the  representative  areas.  The  limits  of  the  area  of  each  Branch  must  be 
defined,  and  an  outline  of  the  whole  organisation  published  in  the  form  of  a 
chart. 

A.— Without  the  Limits  of  any  Existing  Branch. 

Any  number  of  members  not  less  than  50  residing  within,  or  not  less  than 
25  residing  without,  the  limits  of  England  and  Wales  may  form  themselves  into  a 
Branch  of  the  Association,  subject  to  such  Branch  being  recognised  by  the 
Council. 

B. — Within  the  Limits  of  any  Existing  Branch. 

In  the  event  of  two  or  more  recognised  Branches  being  desirous  of  uniting 
to  form  one  Branch,  a  requisition,  specifying  the  particulars  and  objects  of  such 
union,  must  be  forwarded  by  each  of  the  Branches  to  the  Council ;  and,  on  such 
union  being  recognised  by  the  Council,  the  recognition  shall  date  from  the  first  day 
of  January  then  next  ensuing. 

In  the  event  of  100  members,  residing  in  a  district  of  a  recognised  Branch,  being 
desirous  of  forming  within  the  area  of  such  district  a  new  and  separate  Branch  of 
the  Association,  they  shall  present  a  petition  to  the  Council  specifying  the  par¬ 
ticulars  and  objects  of  the  proposed  separation.  In  the  event  of  such  separation 
being  recognised,  the  recognition  shall  date  from  the  first  day  of  January  then  next 
ensuing. 

Honorary  secretaries  of  every  Branch  must  forward  to  the  General  Secretary 
an  outline  of  the  area  of  the  Branch  as  recognised  by  tlie  Council  of  the  Branch. 

Francis  Fowke,  General  Secretary. 

London,  June  lOtb,  1884. 


SPECIAL  CORRESPONDENCE, 

LIVEKrOOL. 

[from  our  own  correspondent.] 

Purchase  of  Kensington  Fields  by  the  Corporation. — Hospital-accommo¬ 
dation  for  Small-pox  Cases. — Inspectors  of  Nuisances  as  Soiirccs  of 
Infection. — Hospital  Saturday  Collection.  —  Tramcar-accidcrds. — 
Overwork  in  Elementary  Schools. — Scheme  for  Sending  Children  to 
the  Country. — Birkenhead  Borough  Hospital. — Testimonial  to  Dr. 
Gee. 

To  the  east  of  Hall  Lane,  and  between  Edge  Lane  and  Kensington, 
on  tlie  south  and  north  respectively,  lies  a  large  bare  space  of  ground, 
measuring  250,365  square  yards,  or,  roughly  speaking,  about  fifty 
acres.  This  land  is  known  as  Kensington  Fields.  It  has  recently 
been  purchased  by  the  corporation  ;  and  the  public  is  exceedingly 
anxious  to  know  what  is  going  to  be  done  with  it.  The  subject  was 
brought  up  for  discussion  at  the  last  meeting  of  the  city  council,  and 
it  was  then  stated  by  Dr.  Hamilton  that  some  influential  members  of 
the  council  propose  to  utilise  it  for  the  purposes  of  a  hospital  for  in¬ 
fectious  diseases.  It  was  also  mentioned  that  the  idea  was  to  take 
ten  acres  for  the  hospital,  around  which  another  ten  acres  would  be 
converted  into  a  recreation-ground  for  the  general  public,  whilst  the 
remaining  thirty  acres  would  be  sold  for  building.  In  reference  to 
this  project,  our  leading  paper  remarks  :  “  Dr.  Hamilton  has  done  in¬ 
valuable  service  in  drawing  public  attention  to  the  danger  Avhich 
threatens  Kensington  Fields.  Better  far  that  they  should  fall  into 
the  clutches  of  the  ‘jerry  builder’  than  that  they  should  be  used  as 
a  site  for  a  small-pox  hospital,  from  which  infection  would  radiate 
through  a  densely  populated  district.  It  is  difficult  to  believe  that 
any  sane  man  can  have  designed  such  a  fate  for  the  fields.”  This 
fairly  expresses  popular  opinion  on  the  matter.  It  is  certain  that  the 
plan  will  excite  much  opposition,  especially  amongst  the  residents  in  the 
immediate  vicinity,  who  will  doubtless  feel  ag^ieved,  like  the  people 
of  Fulham  and  Hampstead.  Some  time  ago,  it  was  suggested  that  a 
good  site  for  the  proposed  new  infirmary  would  be  on  Kensington 
Fields.  This  proposition  was  strenuously  opposed  by  the  infirmary 
authorities  for  many  and  weighty  reasons.  Then  it  was  proposed  to 
build  a  new  university  college  there.  But  it  is  hardly^  likely  that 
either  of  these  propositions  vHll  ever  be  carried  out,  seeing  that  the 
authorities  of  both  infirmary  and  college  decline  to  move,  or  rather  to 
be  moved,  from  their  present  positions.  It  is  very  generally  felt  that 
now  there  is  a  grand  opportunity  for  the  corporation  to  make  a  step 
in  the  right  direction,  and  to  provide  a  large  open  space  for  the  benefit 
of  the  people.  Open  spaces  are  greatly  wanted  in  Liverpool,  which  is, 
as  has  recently  been  stated,  the  most  densely  populated  city  in  the 
kingdom.  Certainly,  it  will  be  a  very  shortsighted  policy  to  cover 
such  a  magnificent  piece  of  ground  with  narrow  streets  and  small 
houses.  A  short  time  ago,  a  very  pathetic  letter  appeared  in  one  of 
the  daily  journals  from  a  poor  woman,  who  strongly  advocated  the 
conversion  of  the  fields  into  a  recreation-ground.  She  pointed  out 
that  the  large  parks  in  the  suburbs  are  too  far  away  for  peojile  of  her 
own  position  in  life,  excepting  on  Sundays  and  bank-holidays.  The 
letter  is  valuable  as  expressing  the  opinion  of  one  of  the  very  class 
whose  interests  ought  to  be  consulted  in  a  question  of  this  kind. 

At  a  recent  meeting  of  the  Health  Committee,  Dr.  Hamilton  stated 
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that  Mill  Road  Hospital,  the  only  institution  we  have  for  small-pox 
cases,  was  full ;  and,  further,  that  the  position  of  this  hospital  was 
most  unsatisfactory,  being  surrounded  by  streets  of  small  houses. 
Some  of  these  houses  are  within  twenty  feet  of  the  rear  of  the  hospital, 
whose  windows  open  right  on  them.  In  conseq^uence  of  the  great  in¬ 
crease  in  the  number  of  small-pox  patients,  he  suggested  the  employ¬ 
ment  of  a  hospital-ship,  or  ships,  as  in  London.  His  motion  was 
negatived.  This  was  proposed  some  time  ago,  but  the  medical  officer 
of  health  reported  against  it.  The  Mersey  doubtless  offers  advantages 
for  the  carrying  out  of  sucb  a  plan ;  but  there  are  serious  disadvan¬ 
tages.  The  size  of  the  river  is  in  itself  a  disadvantage,  rendering  it 
much  exposed  to  storms  ;  and  there  is  also  the  liability  to  sea-fogs  to 
be  taken  into  consideration. 

u  A  curious  point  recently  came  out  in  reference  to  the  spread  of  small¬ 
pox.  At  the  Health  Committee,  Dr.  Bligh  asked  if  inspectors  of  nui¬ 
sances,  after  visiting  houses  infected  Avith  small-pox,  were  in  the  habit 
of  proceeding  to  visit  houses  not  infected  on  the  same  day.  The 
medical  officer  said  he  knew  nothing  about  it ;  but  the  chief  inspector 
of  nuisances  confessed  that  such  was  the  case — that  he  Avas  folloAving 
the  rule  laid  doAvn  by  the  committee  for  years.  The  practice  Avas 
condemned  by  members  of  the  committee,  and  various  remedies  we  resug¬ 
gested  ;  but  eventually  the  inspector  of  nuisances  AA'as  instructed  to 
rej)ort  upon  the  matter. 

It  has  often  been  asked  why  the  Hospital  Saturday  collection  in 
LiA^erpool  is  less  successful  than  in  other  large  toAAms,  like  Birming¬ 
ham.  Thus,  from  1873  to  1883,  the  contributions  in  Birmingham 
amounted  to  £42,360  6s.  8d.,  against  £21,609  17s.  9Jd.  in  LiA'er- 
pool.  One  explanation  is  that,  in  Birmingham,  the  Avorkmen  in  many 
of  the  large  establishments  subscribe  a  halfpenny  or  penny  per  Aveek 
AA'hereas  here  this  plan  is  only  adopted  in  a  feAV  instances,  the  majorit}’ 
of  the  Avorkmen  subscribing  only  once  in  the  year,  and  then  giving 
only  a  small  sum.  It  is  proposed  to  endeavour  to  extend  the  AV'eekly 
subscription  system. 

The  frequency  AA’ith  AA’hich  tramcar-accidents  occur  here  seems  to 
call  for  some  inquiry.  Many  of  the  casualties  appear  to  result  from 
structural  defects  in  the  cars  themselves.  Thus,  the  drHer  is  seated 
so  low  that  he  cannot  see  properly  oA^er  his  horses  ;  the  steps  to  the  top 
of  the  car  prevent  the  driver  from  having  an  unobstructed  vieAv  on  one 
side  ;  and  the  guards  in  front  of  the  Avheels  are  practically  useless, 
being  too  high  above  the  rails.  But  some  of  the  accidents  are 
undoubtedly  due  to  our  steep  gradients  and  dangerously  sharp 
curves. 

An  investigation  under  the  auspices  of  the  Medical  Institution  is 
being  carried  on  as  to  the  question  of  overwork  in  elementary  schools. 
A  circular  has  been  issued  by  Dr.  Gee,  the  President  of  the  Institu¬ 
tion,  together  AA’ith  a  list  of  questions.  Medical  men  are  requested  to 
state  their  opinion  on  the  maximum  number  of  hours  a  child  ought  to 
Avork  ;  and  to  relate  the  j)articulars  of  any  cases  that  have  come  under 
their  notice  of  illness  occurring  in  teachers  or  school-children,  as  a 
result  of  OA’ei'Avork.  Dr.  Greves,  Physician  to  the  Children’s  Infirmary, 
is  the  honorary  secretaiy  of  the  inquiry.  It  is  thought  by  many  that 
the  investigation  Avill  have  to  be  extended  beyond  its  present  limits,  if 
reliable  data  are  to  be  obtained. 

A  scheme  for  boarding  out  sickly  town-children,  during  the  three 
weeks  of  their  summer-holidays,  in  the  cottages  of  suitable  poor  people 
in  the  country,  is  in  process  ol  organisation  here.  The  arrangements 
Avill  be  very  similar  to  those  carried  out  in  London.  There  is  so  much 
squalor  and  wretchedness  in  Liverpool ;  the  streets  are  so  full  of  sickly 
neglected  little  children  ;  and  the  benefits  resulting  from  such  a  pro"- 
ject  are  so  gi’eat,  that  already  there  is  good  reason  to  believe  that  the 
promoters  of  the  scheme  will  receive  hearty  and  efficient  support. 

At  the  special  meeting  of  the  governors  of  the  Birkenhead  Borough 
HosjAital,  held  on  May  29th,  for  the  purpose  of  nominating  candidates 
for  the  post  of  honorary  surgeon  in  place  of  Dr.  Spratly,  aa’Iio  has  re¬ 
signed,  a  resolution  Avas  unanimously  carried  shortening  the  duration 
of  the  period  for  Avhich  the  honorary  medical  officers  serve,  from  21  to 
15  years.  This  is  thought  to  be  a  step  in  the  right  direction.  Mr. 
AndreAV  Stewart,  a  former  student  of  the  LiA’erpool  School  of  Medi¬ 
cine,  Avas  the  successful  candidate  for  the  vacant  post.  Some  objec¬ 
tion  AA'as  raised  to  the  candidature  of  Mr.  Vacher,  the  medical  officer 
of  health  for  Birkenhead,  on  the  ground  that  he  Avas  physician  to  the 
PeA’er  Hospital,  and  that,  consequently,  it  would  not  be  safe  for  bim 
to  visit  both  institutions. 

On  May  29th,  a  meeting  Avas  held  at  the  Reform  Club,  at  Avhich 
Di.  Gee  was  presented  with  a  portrait  of  liiinself,  and  an  illuminated 
address,  in  acknoAA’ledgment  of  his  services  during  tAventy-one  years 
as  Chairman  of  the  Abercromby  IVard  Liberal  Association.  The  por¬ 
trait  is  by  Mr.  R.  E.  Morrison,  a  rising  local  artist  ;  and  is  con¬ 
sidered  to  be  most  successful,  the  likeness  being  excellent. 


ABEEDEEX. 

[khom  our  oavx  correspondent.] 

The  Medical  Schoo\  Aberdeen  University. — East  of  Scotland  Union 
of  Naturalists'  Societies. — Honours  to  Veteran  Practitioners. — 
Economy  at  the  Royal  Infirmary. 

The  summer  session  at  this  medical  school  has,  so  far,  been  a  com¬ 
paratively  uneventful  one.  An  important  change  has  been  effected 
in  beginning  the  summer  session  in  the  end  of  April  and  closing  about 
the  middle  of  July.  This  admits  of  the  medical  graduation  taking 
place  early  in  August.  There  is  no  falling  off  of  the  number  of  those 
joining  the  medical  classes. 

The  East  of  Scotland  Union  of  Naturalists’  Societies’  held  their  first 
annual  meeting  at  Dundee  on  the  6th  and  7th  instant.  A  large 
number  of  societies  AA’ere  represented,  and  the  address  was  deliA’ered 
by  Dr.  Buchanan  White.  A  conversazione  AA’as  held  in  the  Albert  In¬ 
stitute  on  Friday  evening,  and  it  AA’as  a  decided  success  ;  AV’hile  on 
Saturday  there  Avere  a  sea-dredging  expedition  to  the  Bell  Rock  and 
St.  AndreAv’s  Bay,  and  a  land-excursion  to  ResAvallie  and  Rescobie. 

At  the  last  meeting  of  the  Garioch  and  Northern  Medical  Society, 
the  attention  of  the  members  AA’as  draAvn  to  the  fact  that  Dr.  David¬ 
son  of  Wartle,  and  Dr.  Manson  of  Banff,  have  completed  fifty 
years  as  medical  practitioners.  It  has  been  resolved  by  their  medical 
brethren  that  a  public  dinner  shall  be  given  to  them  on  Saturday, 
the  28th  instant. 

The  managers  of  the  Royal  Infirmary  are  making  every  effort  to 
diminish  the  expenditure,  AA’hich  is  considerably  in  excess  of  the  in¬ 
come.  By  judicious  economy  in  several  depai’tments  it  is  hoped  that 
a  satisfactory  adjustment  Avill  be  effected. 


MAXCHESTEE. 

[from  our  oaa’n  correspondent.] 

Health  of  Manchester  and  Salford. — Canon  Bentley.  —  TVarrington 
Infirmary. — Preston  Infirmary. — Playground  at  Pendleton. — Royal 
Albert  Asylum  for  Idiots  and  Imbeciles. — Dental  Lectureships  in 
Oivcns  College. 

Dr.  Leigh,  the  medical  officer  of  health  for  Manchester,  inhis  A’aluable  re¬ 
port,  lays  stress  upon  the  importance  of  reducing  the  very  high  death-rate 
of  our  city,  b}^  improving  the  condition  of  labourers’  dAvellings,  extend¬ 
ing  accommodation  for  children  sufiering  from  infectious  diseases,  and 
mitigating  the  smoke-nuisance.  It  is  an  excellent  programme,  and 
one  that  ought  to  secure  the  immediate  attention  of  the  health-com¬ 
mittee.  It  is  not  a  flattering  reflection  that  in  this  city  our  chances  of 
living  are  smaller  than  in  any  other  town  in  the  country.  According 
to  the  Registrar- General’s  summary  report  of  the  comparative  mor¬ 
tality  of  all  the  large  toAA’iis,  Manchester  shoAA’ed  an  excess  of  over  50 
per  cent.jf.r.,  “taking  1,000  to  represent  the  comparative  mortality- 
figure  of  all  the  large  toAvns,  Manchester  had  a  comparative  mortality 
of  1,578.”  The  adjoining  borough  of  Salford  AA’as  a  little  better,  but 
it  shoAved  an  excess  of  25  per  cent. ,  and  only  nine  large  toAvns  had  a 
W’orse  record.  During  the  Aveek  ending  May  31st,  207  births  and  142 
deaths  Avere  registered.  The  birth-rate  Avas  31.5  per  1,000,  and  the 
death-rate  21.6  per  1,000,  against  38.2  and  24.3  respectively  in  the  cor¬ 
responding  Aveek  last  year  ;  28  cases  of  infectious  disease  AA’ere  reported 
during  the  Aveek.  In  Salford,  122  births  and  78  deaths  Avere  regis¬ 
tered.  The  death-rate  AA’as  20.7  qier  1,000  ;  47  ca.ses  of  infectious  dis¬ 
eases  Avere  reported,  namely,  3  of  measles,  22  of  scarlet-fever,  8  of 
Avhooping-cough,  and  6  of  enteric  fever. 

By  the  death  of  Canon  Bentley,  Ave  have  lost  one  of  the 
most  active  supporters  of  our  charitable  institutions.  In  his  earlier 
years  he  took  a  great  interest  in  the  Royal  Infirmary  and  Lock  Hos¬ 
pital,  of  AA’hich  latter  institution  he  Avas  trustee  at  the  time  of  his 
death.  He  Avas  closely  connected  Avith  the  management  of  St.  Mary’s 
Hospital  for  oA’er  thirty  years,  and  AA'as  for  many  years  its  vice-chair¬ 
man,  and  at  the  death  of  Dr.  Radford,  three  years  ago,  he  AA’as  elected 
chairman.  The  existence  of  the  present  premises  is  in  a  great  part 
due  to  his  exertions,  and  his  help  and  valuable  advice  Avill  be  greatly 
missed  by  his  colleagues  on  the  board  of  management.  Many  mem¬ 
bers  of  the  profession  Avill  gratefully  remember  his  kind  and  cordial 
help  and  genial  encouragement  to  them  in  their  early  struggles. 

The  persons  employed  in  the  various  Avorks  have  handed  over  to  the 
Working-men’s  Committee  the  sum  of  £91  11s.  Id.,  as  their  half-yearly 
contribution  to  the  Warrington  Infirmary  and  Dispensary.  A  well 
appointed  children’s  ward  Avas  opened  last  week  in  connection  with 
this  useful  institution. 

Messrs.  Wright,  Turner  and  Co.,  manufacturers,  hive  written  to  the 
secretary  of  the  Sanitary jAssociation  that  they  have  throAA'n  open  to  the 
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jmblica  vacant  space  of  laud  at  Pendleton  over  an  acre  in  extent,  and  that 
it  is  their  intention  to  lay  the  land  with  grass  for  cricket,  and  to 
supply  hats,  halls,  etc.  A  portion  of  the  land  will  he  railed  oil’  for 
girls,  where  skipping-ropes  and  other  amusements  will  he  provided. 
There  will  he  seats  for  the  aged,  and  shelter  in  case  of  rain,  and 
music  in  the  summer  evenings.  This  is  a  most  praiseworthy  action, 
and  one  that  our  rich  manufacturers  would  do  well  to  imitate.  Messrs. 
Annitage’s  recreation  ground,  in  the  same  borough,  has  been  esta¬ 
blished  for  a  long  time,  and  it  has  been  highly  appreciated  in  the  dis¬ 
trict. 

At  the  annual  meeting  of  the  Royal  Albert  Asylum,  held 
last  week  at  Chester,  the  Duke  of  Westminster,  who  pre¬ 
sided,  pointed  out  the  necessity  of  increased  support  to  this 
cTiarity.  In  the  seven  northern  counties  there  were  about  8,000 
persons  afflicted  with  idiocy  ;  and  some  2,400  of  these  were  be¬ 
tween  the  ages  of  5  and  20.  The  asylum  could  accommodate  600,  and 
there  was  room  for  extension.  At  present  it  accommodated  510,  and  the 
average  cost  per  head  per  week  was  12s.  5d.  Patients  are  trained  for 
seven  years,  and,  if  possible,  taught  to  learn  various  trades,  and  to  be¬ 
come  more  or  less  useful  members  of  society. 

The  Council  of  Owens  College  are  now  advertising  for  candidates 
for  the  new  lectureships  on  dental  surgery,  and  on  dental  mechanics 
and  metallurgy.  We  understand  that  every  effort  will  be  made  to 
render  the  dental  department  of  the  College  in  every  way  complete. 


])EKL1X. 

Dr.  Koch’s  Report  on  Cholera. — The  International  Hygienic  Congress. — 
Statue  to  Professor  Von  Buhl. 

Dr.  Koch’s  detailed  account  of  the  results  he  has  arrived  at  con¬ 
cerning  the  means  to  be  adopted  for  protection  against  cholera  will 
scarcely  be  in  the  hands  of  the  public  for  five  or  six  months.  The 
time  Dr.  Koch  calculates  as  necessary  for  completing  the  report  he  is 
preparing  for  the  German  Government  will  be  about  four  months.  1 
need  scarcely  lay  stress  on  the  importance  this  report  will  have  for 
England.  Germany’s  ultimate  object  in  sending  the  Commission  to 
Egypt  and  India  was  to  discover  the  methods  necessary  for  preventing 
the  importation  of  cholera  into  Germany.  Dr.  Koch  believed  that 
the  spread  of  cholera  must  sooner  or  later  be  a  burning  question  for 
England  ;  for  he  has  convinced  himself,  by  actual  cases,  notwith- 
.standing  the  assertions  made  to  the  contrary,  that  cholera  has  been, 
and  may  very  easily  be  again,  transported  from  India  to  Egj^pt.  In 
view  of  the  quarantine  measures  that  European  nations  would  take  if 
this  plague  were  to  pass  through  the  Suez  Canal,  it  is  of  the  greatest 
importance  to  England  to  know  how  to  jirevent  this. 

This  year’s  International  Hygiene  Congress  is  to  be  held  at  the 
Hague,  from  August  21st  to  August  27th.  French  will  be  the  lan¬ 
guage  used.  Several  Frenchmen  have  announced  their  intention  to 
deliver  addresses  at  the  Congress,  but  there  are  also  announcements 
from  all  parts  of  the  world.  Professor  Pasteur  will  give  an  account 
of  his  recent  investigations  on  the  Modification  of  Virulence  of  Infec¬ 
tious  Poisons  ;  Professor  Von  Kelnburg,  of  Bonn,  will  discuss  “The 
Progress  in  the  Science  of  Infectious  Poisons  and  their  Uses  for 
Hygienic  Purposes”  ;  Dr.  Corfield,  of  London,  will  speak  on  “Science 
as  the  opponent  of  Disease ;  Dr.  Stephen  Smith,  of  New  York,  on 
“  The  Sanitary  Service  of  the  United  States  Navy”  ;  M.  Emile  Trelat, 
of  Paris,  on  “The  Temperature  of  Rooms  we  live  in  and  the  Air  we 
breathe”  ;  M.  Crocq,  of  Brussels,  on  “Drinking  water.”  Professor 
Boeckh,  of  the  Statistic  Board  for  the  town  of  Berlin,  will  deliver 
an  address  on  “The  Determination  of  Mortality  according  to  the 
Causes  of  Death”  ;  and  Professor  Schwappach,  of  Giessen,  on  “The 
Danger  of  Deforesting  for  the  ^Moderate  Climates  of  Europe.”  The 
following  subjects  to  be  treated  in  the  various  sections  are  also  of 
interest: — “The  Foundation  of  an  International  Jledical  Union  for 
the  Collective  Investigation  of  Infectious  Diseases,”  by  Professor 
van  der  Corput,  of  Brussels  ;  “  The  Question  of  Overburdening  Pupils 
and  Students,”  by  Dr.  Menns  Huizinga,  of  Haarlem;  “The  Right 
and  Duty  of  the  State  to  make  Regulations  for  the  Protection  of  the 
Health  of  Workmen.” 

The  statement  that  Dr.  Koch  would  deliver  addresses  at  the  above 
two  Congresses  is  incorrect.  The  immense  amount  of  work  connected 
with  his  report  makes  it  impossible  for  him  to  do  so. 

On  ilay  24th  a  statue  of  the  celebrated  Professor  Dr.  Ludwig  von 
Buhl,  the  eminent  pathologist,  was  unveiled  at  Munich  in  the  pre¬ 
sence'  of  the  Jlinister  of  Education,  the  rector  of  the  University,  and 
a  large  number  of  other  persons.  Professor  von  Buhl  was  associated 
with  Professor  von  Pettenkofer,  and  has  rendered  great  services  to 


^Munich,  having  after  a  great  deal  of  trouble  established  a  special 
Chair  there  for  Pathological  Anatomy,  and  Histology.  His  services 
to  medical  science  are  well  known  to  medical  world. 


CORRESPONDENCE, 


HOSPITAL  SUNDAY. 

Sir,— On  Sunday  next,  June  15th  (Hospital  Sunday),  the  inhabitants 
of  London  and  its  suburbs  will  be  asked  to  contribute  at  the  various 
churches  and  chapels  in  aid  of  the  metropolitan  hospitals  and  dispen¬ 
saries.  In  1873,  the  first  Hospital  Sunday  collections  were  made  in 
London,  and  produced  £27,700.  Last  year,  the  Fund  reached  close 
upon  £34,000,  showing  a  satisfactory  increase.  We  have  within  the 
metropolitan  area  2,024  places  of  worship;  and  their  congregations  are 
asked  to  give  on  this  one  Sunday  in  the  year  their  aid  to  102  hospitals 
and  51  dispensaries,  which  annually  provide  for  the  treatment  of  fully 
74,000  in-patients  and  920,000  to  930,000  out-patients.  The  well 
working  of  such  a  large  and  beneficent  charity  as  this  is  cannot  fail  to 
attract  universal  interest,  sympathy,  and  attention. 

The  population  of  London  may  reasonably  be  estimated  at  4,000,000; 
and  when  it  is  found  that,  out  of  these,  something  short  of  950,000 
persons  are  forced  by  the  poverty  of  their  circumstances  and  surround¬ 
ings  to  seek  gratuitous  dispensary  or  hospital  treatment,  I  leel  that 
the  managers  of  the  Hospital  Sunday  Fund  have  urgent  claims  on  the 
sympathies  of  all.  Let  me,  therefore,  ask  the  various  congregations 
on  Sunday  next  to  give  liberally,  to  provide  during  the  year  for  the 
sick  and  suffering  poor  in  our  hospitals. 

From  those  who  may  be  absent  from  church  or  chapel  I  shall  be 
glad  to  receive  donations  at  the  JMansion  House,  it  being  only  by  a 
simultaneous  and  hearty  action  on  Hospital  Sunday  that  we  can  hope 
to  raise  a  sum  which  shall  be  worthy  of  a  rich  and  prosperous  city. — 
I  am,  sir,  your  obedient  servant, 

R.  N.  Fowler,  Lord  Mayor. 

The  Mansion-House,  London,  E.C. 

THE  INTERNATIONAL  MEDICAL  CONGRESS. 

Sir, — For  gentlemen  attending  the  meeting  of  the  British  Medical 
Association  in  Belfast,  and  desirous  of  visiting  the  International  iledi- 
cal  Congress  in  Copenhagen,  we  may  say  that  the  best  and  cheapest 
route  from  Belfast  would  be  via  Liverpool  and  Grimsby  and  Llam- 
burg,  thus  avoiding  the  expensive  jotirney  to  London.  The  fare  from 
Belfast  to  Copenhagen  and  back  would  be  £7  15s.  6d.  first  class, 
£7  Os.  6d.  second  class.  The  steamers  leave  Grimsby  every  Wednesday 
and  Saturday,  after  arrival  of  the  train  leaving  Liverpool  at  11.20  A.  m. 
— Yours  respectfully,  Thomas  Cook  and  Son. 


KENT-JONES  AITEAL  FUND. 

Sir, — I  am  glad  to  be  able  to  acknowledge  the  following  further 
donations  to  the  above  fund,  the  unfortunate  circumstances  of  the  object 
of  which  are  recorded  in  the  Journal  of  May  24th  :  “  A  Brixton  Pill,” 
£1  ;  Richard  Lewis,  Esq.  (Westminster),  £1  ;  Thos.  Langston,  Esq. 
(Westminster),  10s. ;  Dr.  Birkbeck  Nevins  (Liverpool),  £5. — Your  faith¬ 
ful  servant,  J.  Lloyd-Roberts. 

Denbigh,  June  11th,  1884. 


THE  ETHICAL  COMMITTEE  OF  THE  METROPOLITAN 
COUNTIES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir, — Towards  the  end  of  last  year,  a  complaint  was  made  by  a 
medical  officer  of  one  of  the  smaller  hospitals  of  London  as  regards 
the  conduct  towards  him  of  two  of  his  colleagues.  The  matter  was 
referred  to  the  arbitration  of  the  Ethical  Committee  of  our  Branch ; 
and,  after  bestowing  on  it  much  time  and  care,  an  award  was  arrived 
at,  which  was  subsequently  considered  and  confirmed  by  the  Council 
of  our  Branch,  and  signed  by  me  as  Chairman  of  the  Committee  and 
as  President  of  the  Branch. 

This  award  was  communicated  to  the  three  parties  specially  inte¬ 
rested,  and  it  was  hoped  that  the  result  would  be  that  all  past  differ¬ 
ences  -would  be  forgotten,  and  that,  for  the  future,  complete  forbear¬ 
ance  would  be  shown  by  the  several  parties  concerned  towards  each 
other. 

I  extremely  regret  to  find  that  this  award  has  been  recently,  after  a 
lapse  of  five  months  from  the  time  when  it  was  made,  reprinted  and 
extensively  circulated,  not  only  in  Elngland,  but  in  Scotland,  Avithout 
any  word  of  explanation  as  to  Avho  issued  it ;  and,  my  name  being 
attached  to  it,  the  circular  has  the  appearance  of  being  forAvarded  by 
myself,  and  Avith  the  sanction  of  the  Council. 
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I  am  in  consequence  obliged  to  state  that  the  reprinting  of  the  award 
has  been  done,  and  the  circulation  of  it  has  been  made,  entirely 
without  my  sanction  or  knowledge,  and  without  the  sanction  or  know¬ 
ledge  of  the  Council ;  and  at  a  meeting  of  the  latter  yesterday,  I  was 
unanimously  requested  to  state  that  it  was  never  intended  that  the 
award  should  be  used  in  such  a  manner  as  it  has  been,  and  that  the 
reprinting  and  circulation  of  it  have  the  emphatic  disapprobation  of 
the  Council. — I  am,  sir,  faithfully  yours, 

Charles  J.  Hare,  M.D. ,  President  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association, 
and  Chairman  of  the  Ethical  Committee  of  the  Branch. 

Berkeley  House,  Manchester  Square,  W.,  June  7th,  1884. 


THE  CONSTITUTION  OF  THE  LONDON  COLLEGE  OF 
PHYSICIANS. 

Sir,— Your  leader  last  week  on  the  recent  occuiTences  at  the  College 
of  Physicians,  and  the  inferences  which  you  draw  as  to  the  necessity 
for  a  change  in  the  mode  of  government  of  the  College,  which  shall 
admit  the  Members  to  a  larger  share  of  responsibility,  open  up  a  vista 
of  change  from  which,  no  doubt,  many  will  shrink.  But  the  prospect 
is  one  which  must  be  faced  ;  and  the  changes  indicated  will  surely 
come.  The  close  form  of  government  peculiar  to  the  College  is  the 
relic  of  a  time  when  all  corporations  were  more  or  less  self-elected 
close  bodies,  created  by  regal  favour  as  select  and  exclusive  bodies. 
The  College  of  Physicians  has  long  since  advanced  from  this  antiquated 
position,  and  enlarged  its  boundaries.  It  has  a  constituency  of  physi¬ 
cians,  who  are  not  hospital-officers,  but  general  practitioners  ;  who  are 
not  the  less  educated  and  influential  men,  and  are  rapidly  becoming 
a  majority  of,  if  not  in,  the  College.  The  time  has  come  to  determine 
their  position  in  reference  to  the  administration  of  a  body  of  which 
they  are  important  constituents,  and  which  cannot  long  continue  to 
treat  them  as  mere  excrescences.  When  the  new  growth  becomes  more 
bulky  than  that  from  which  it  has  sprung,  and  to  which  it  is  attached, 
it  is  necessary  to  rearrange  the  conditions  of  life.  Amputation  is, 
no  doubt,  one  method  ;  but,  short  of  this,  other  and  more  invigorating 
remedies  naturally  suggest  themselves,  and  will,  it  may  be  hoped,  be 
employed. 

It  cannot  be  anticipated  that  the  general  body  of  Members  and 
Licentiates  will  long  consent  to  be  treated  as  persons  unworthy  of  the 
suffrage,  and  incapable  of  sharing  the  responsibilities  of  self-govern¬ 
ment. — I  am,  sir,  yours  faithfully,  PROGRE.SS. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOME  HOSPITALS  ASSOCIATION. 

The  sixth  annual  meeting  of  the  Home  Hospitals  Association  for  pay¬ 
ing  patients  was  held  on  Tuesday  afternoon  in  the  Egyptian  Hall  of  the 
Mansion  House,  the  Lord  Mayor  in  the  chair.  His  lordship  explained  the 
objects  of  the  organisation,  tracing  its  origin  to  a  meeting  held  in  the 
same  hall  seven  years  ago  in  the  mayoralty  of  Sir  Thomas  White. 
During  that  time  the  system  of  payment  by  patients  according  to  their 
means  for  the  treatment  they  receive  when  inmates  of  a  hospital  had 
rapidly  grown  in  public  favour.  The  annual  report,  as  read  by  Mr. 
Tomkins,  the  acting  secretary,  showed  that  two  of  the  principal  en¬ 
dowed  hospitals,  St.  Thomas’s  and  Guy’s,  had  adopted  the  system. 
The  London  Hospital,  the  largest  of  these  institutions,  is  promoting  a 
Bill  in  Parliament  to  enable  the  governors  to  admit  paying  patients, 
and  many  provincial  hospitals,  notably  the  Royal  Albert  at  Devon- 
port,  were  preparing  to  follow  suit.  Statistics  were  furnished  to  show 
that  the  demands  on  the  Association  at  Eitzroy  House  were  steadily 
increasing  ;  and  of  the  whole  number  of  applications  received,  a  con¬ 
siderable  number  had  to  be  refused.  The  financial  condition  of  the 
Association  is  highly  satisfactoiy,  and  its  promoters  would  be  willing 
to  establish  and  manage  convalescent  home  hospitals,  and  especially 
one  for  the  reception  of  infectious  cases,  providing  those  classes  of 
the  community  who  were  likely  to  avail  themselves  of  its  facilities 
subscribed  £10,000  additional  capital,  which  would  be  required  for  this 
purpose.  The  new  home  which  it  is  proposed  to  establish  for  the 
reception  of  infectious  convalescents  would  be  of  the  highest  public 
utility,  and  we  trust  no  difficulty  will  be  found  in  carrying  out  so 
useful  a  project.  The  adoption  of  the  report  was  moved  by  the  Duke 
of  Northumberland,  seconded  by  Dr.  Quain,  and  carried.  Sir  Risdon 
Bennett  moved  the  second  resolution,  declaring  that  the  -complete 
success  which  had  attended  the  establishment  of  home  hospitals  jus¬ 
tified  the  Association  in  taking  steps  to  form  convalescent  home  hospi¬ 
tals  for  paying  patients,  and  expressed  his  conviction  that  the  sugges¬ 


tion  w’as  one  of  the  highest  possible  importance.  Mr.  Alderman  Stone, 
treasurer  of  St.  Thomas’s  Hospital,  seconded  the  motion,  which  was 
supported  by  Dr.  Mahomed  and  Dr.  Theodore  Williams. 


MEDICO-LEGAL  AND  MEDICO -ETHICAL. 


FEES  OF  MEDICAL  WITNESSES  AT  SESSIONS. 

Sir, — Two  weeks  ago,  I  was  subpoenaed  by  the  Crown  to  give  evidence  in  a  ca.se  of 
felony,  at  the  Clerkenwell  Sessions,  the  prisoner  having  been  a  patient  of  mine. 

I  was  in  attendance  at  the  sessions  for  four  days,  from  10  to  4  p.m.  daily.  During 
these  days,  it  is  needless  to  say  that  my  practice  was  much  neglected,  my 
patients  much  disappointed,  and,  in  a  few  instances,  patients  lost.  I  do  not 
think  medical  men  are  treated  harshly  in  being  subpoenaed  when  their  evidence 
is  useful  in  enabling  justice  to  arrive  at  a  more  accurate  conclusion  ;  for  I  am  a 
firm  believer  in  justice  to  all  men,  hence  I  am  a  believer  in  every  man  being 
adequately  remunerated  for  services  rendered. 

Looking  at  my  own  case,  I  think  (as  I  dare  say  you,  or  any  of  your  readers 
will)  that  justice  was,  indeed,  very  one-sided.  Why  I  say  so  is  this  :  that,  after 
the  trial,  I  applied  at  the  court  for  my  fee,  when  I  was  advised  to  call  upon  the 
Solicitor  for  the  Treasury  at  Whitehall.  1  drove  down  there,  and  was  informed 
that  I  must  make  application  by  letter.  Returning  home,  I  did  so,  and  was 
duly  forwarded  a  cheque  for  the  extravagant  sum  of  £4  4s.;  from  which,  if  I 
deduct  cab-fares,  luncheon,  and  pay  to  a  locum  tenens,  you  will  readily  perceive, 
not  what  the  balance  is,  but  what  I  have  been  out  of  pocket. 

Surely  justice  is  as  gi-eat  a  consideration  to  medical  men  as  lavwers-  Lawyers 
look  to  their  pockets  as  well  as  to  justice,  and  generally  succeed,  in  the  former,  at 
least.  I,  therefore,  feel  it  is  truly  a  shame  that  our  more  humane  and  all 
important  profession  should  be  so  trodden  upon  as  to  allow  this  state  of  things 
to  continue.  If  medical  men,  in  addition  to  loss  and  inconvenience,  are  to 
receive  the  wages  of  an  ordinary  mechanic,  a  sum  which  the  Crown  evidently 
think  adequate  for  the  services  rendered,  it  would  at  least  show  some  consider¬ 
ation  for  doctor  and  patient  if  it  were  the  custom  to  summon  the  former  by  tele¬ 
gram  or  special  messenger  immediately  before  the  case  comes  on  for  hearing  ; 
and  thus,  by  relieving  the  pockets  of  the  Crown,  add  to  our  own  pockets,  to  our 
own  comfort,  and  to  the  comfort  of  our  patients.  I  should  be  pleased  to  know 
if  I  cannot  legally  claim  more  for  my  four  days’  attendance,  or,  in  the  case  of 
another  similar  subpoena,  if  I  can  claim  exemption  from  attendance. 

Hoping  I  have  not  trespassed  too  far  upon  the  limited  S])ace  of  your  valuable 
Journal,  I  enclose  my  card,  and  will  be  pleased  to  read  any  observations  you  or 
your  readers  may  make  upon  the  grievance  of,  yours  very  truly,  J.  L.  C. 

***  We  quite  agree  that  the  scale  of  allowance  to  witnesses  is  often  very  inade- 
q  uate.  But,  until  it  is  revised,  -witnesses,  at  any  rate  in  criminal  cases,  have  no 
power  to  insist  on  higher  payment.  Under  an  Act  passed  in  1851  (14  and  15 
Vic.,  c.  55),  a  Secretary  of  State  is  empowered  to  make  “regulations  as  to  the 
rates  or  scales  of  payment  of  costs,  expenses,  and  compensations  to  be  allowed, 
or  ordered  to  be  paid,  to  prosecutors  and  witnesses,  and  persons  attending  the 
c  ourt  in  obedience  to  any  recognisance  or  subpoena  in  cases  of  criminal  prosecu¬ 
tions.”  An  elaborate  scale  of  costs  was  issued  by  the  Home  Office  in  1858,  and 
is  the  one  now  in  force.  Under  it,  the  highest  alloivance  to  prosecutors  and 
witnesses,  being  members  of  the  profession  of  law  and  medicine,  is  one  guinea 
per  day,  with  a  small  addition  for  travelling  expenses.  The  courts  may,  in  cer¬ 
tain  cases,  order  additional  remuneration  to  witnesses  who  have  been  especially 
active  in  apprehending  offenders  ;  but  this  power  is  not  likely  to  be  of  much 
benefit  to  gentlemen  who  have  to  attend  in  their  professional  capacity. 

While  the  present  scale  of  allowances  remains  in  force,  we  fear  that  witnesses 
in  criminal  cases  must  put  up  with  inadequate  payment,  and  console  themselves 
as  best  they  may  by  the  thought  that,  like  jurymen,  they  are  giving  up  their 
time  for  the  public  service.  The  hardship  might,  of  course,  be  minimised  by 
improving  the  arrangements  as  to  settling  beforehand  when  cases  will  be  taken, 
and  so  avoiding  the  unnecessary  waste  of  time  caused  by  the  attendance  of  wit¬ 
nesses  on  days  when  they  are  not  wanted.  The  Home  Secretary  might  also 
revise  the  scale  of  fees,  so  as  to  sanction  the  iiayment  of  proper  compensation  to 
those  who  attend.  But,  unless  the  class  of  men  who  are  aggrieved  unite  and 
make  their  grievance  felt,  nothing  will  be  done,  and  medical  witnesses  will  con¬ 
tinue  to  waste  their  time  in  courts  when  they  need  not  be  there,  and  to  lose 
Xiatients  and  fees  which  are  not  repaid  by  the  country.  It  must  always  be 
remembered,  however,  that  medical  witnesses  summoned  as  experts,  and  not  as 
mere  witnesses  of  fact,  can  dictate  their  own  terms ;  and  can  even,  if  they 
choose,  make  them  so  high  as  to  be  practically  iirohibitive.  Medical  men 
who  do  not  choose  to  give  expert  testimony  can  protect  themselves,  just  as  they 
can  jiractically  settle  for  themselves  their  own  chosen  scale  of  fees  in  other 
parts  of  their  work. 


MEDICAL  ETIQUETTE. 

Sir, — Tlie  following  case  has  been  the  subject  of  dispute  between  myself  and  a 
neighbouring  practitioner.  May  I  ask  you  kindly  to  give  your  opinion  upon  it? 
The  facts  are  as  follows. 

I  had  a  case  under  treatment  for  a  week  or  two,  and  was  then  told  by  the 
patient’s  wife  that  friends  were  worrying  her  to  let  someone  else  see  him,  and 
had  mentioned  the  name  of  a  neighbouring  iiractitioner  ;  but  that  neither  she 
nor  the  patient  desired  it. 

I  offered  to  meet  any  consultant  they  might  wish  ;  or,  if  they  would  prefer  a 
change,  give  the  case  up  altogether.  They  both  expressed  themselves  as  per¬ 
fectly  satisfied,  and  requested  me  to  continue  attendance. 

Upon  making  'my  usual  visit  one  morning,  I  learnt  that  the  practitioner  in 
question  had  been  sent  for  ;  that  he  had  seen  the  case,  and  intended  to  continue 
the  attendance. 

His  reason  for  so  acting  appears  (as  per  enclosed  correspondence)  to  be  because 
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he  was  told  I  refu.sed  to  meet  him.  I  wish  to  state  I  was  never  asked  to  do  so  ; 
hut,  even  supposing  I  had  been,  and  had  refused,  would  he  be  justified  in  taking 
the  case,  before  notice  had  been  given  me  to  discontinue  my  attendance?  I 
enclose  my  card  ;  and  remain,  sir,  yours  truly,  M.D. 

*,*  We  have  also  received  from  Dr.  M.,  the  practitioner  referred  to  in  the  letter 
of  “  M.D.,”  a  note  in  which  he  states  that  the  patient’s  wife  had  informed  him 
that  she  had  expressed  to  “  M.D.”  her  wish  that  Dr.  M.  should  see  her  husband, 
and  that  “M.D ’’had  replied  to  her  that  “he  would  not  meet  Dr.  M.,  or  any 
other  practitioner  in  the  neighbourhood”  (Dr.  M.  being  a  general  practitioner)  ; 
and  that,  “  if  he  met  any  one,  it  must  l>e  a  physician.”  Dr.  M.  considers  that, 
under  these  circumstances,  he  was  justified  in  complying  with  the  patient’s 
wishes. 

The  correspondence  transmitted  with  the  preceding  inculpatory  note  (including 
Dr.  M.’s  rejoinder  to  M.D.’s  statement  of  alleged  facts,  acopy  of  which  was  sent 
to  him)  reveals  but  too  clearly  the  old,  old  story  of  a  want  of  candour  on  the 
l)art  of  patients,  and  it  may  be  the  too  confiding  acceptance  thereof  by  tlie 
superseding  practitioner  ;  which  latter,  having  especial  regard  to  the  class  of 
patient,  should,  ere  taking  charge  of  the  case,  have  carefully  assured  himself, 
either  by  direct  personal  inquiry  of  the  husband-patient  or  wife,  or  by  a  friendly 
call  upon,  ornote  to,  “  M.D.,”  thatdue  intimation  had  been  given  to  him  that  his 
services  were  no  longer  required,  or  that  he  had  relinquished  the  case ;  or,  as 
as.serted,  had  declined  to  meet  him  (Dr.  M.)  in  consultation  {vide  Dr.  Styrap’s 
Code  of  Meilical  Ethics,  page  36,  rule  9). 

At  the  same  time,  we  are  of  opinion  that  it  was  the  duty  of  “  M.D.”  to  have 
met  Dr.  M. ;  who,  although  a  “general  practitioner,”  was  a  graduate  in  medi¬ 
cine,  of  good  professional  repute,  his  senior,  also,  by  many  years,  and,  moreover, 
the  one  practitioner  whose  advice  was  specially  desired  by  the  family,  and 
whose  reasonable  wish  and  indisputable  right  should,  in  our  opinion,  have  at 
once  and  willingly  been  assented  to.  It  is,  therefore,  with  regret,  that  we  are 
unable,  after  a  careful  examination  of  th  facts  disclosed  in  the  several  letters 
which  have  pas.sed  between  the  disputants,  to  arrive  at  any  other  conclusion  than 
that  “  M.X).”  has  (unintentionally,  no  doubt)  erred  in  the  matter,  and,  as  regaids 
himself  individually,  acted  unwisely. 

Under  the  somewhat  exceptional  circumstances,  we  deem  it  well,  as  a  simple 
act  of  friendly  counsel  to  a  comparatively  young  practitioner,  to  suggest  to 
“M.D.”  the  advisability  of  reconsidering  his  apparent  intention  to  retire  alto¬ 
gether  from  a  case  rather  than  meet  “  a  neighbouring  general  practitioner”  as  a 
consultant  thereon  ;  a  regrettable  resolve  to  which  (as  we  read  it)  he  unequivo¬ 
cally  gives  expression  in  his  final  letter  to  Dr.  M.;  and  which  not  only  conveys 
an  uniust  reflection  upon  the  great  body  of  the  profession,  represented  in  the 
person  of  the  trusted  “  family  doctor,”  but  will  assuredly,  sooner  or  later,  if  per¬ 
sisted  in,  react  injuriously  upon  himself. 


INDIA  AND  THE  COLONIES, 


AUSTRALIA. 

Dinner  to  Mr.  T.  N.  Fitzgerald. — On  March  20th,  Mr.  T.  N. 
Fitzgerald,  Surgeon  to  the  Melbounie  Hospital,  and  Lecturer  on  Clini¬ 
cal  Surgery  in  the  University  of  Melbourne,  was  entertained  at  dinner 
by  the  members  of  the  medical  profession.  About  ninety  gentlemen 
were  present,  and  among  the  guests  was  his  Excellency  the  Marquis  of 
Normanby,  Governor  of  Victoria.  Dr.  Brownlees,  Vice-Chancellor  of 
the  University  of  Melbourne,  occupied  the  chair.  In  proposing  tlie 
toast  of  “  The  Governor,”  the  chairman  spoke  of  the  particular  interest 
his  Excellency  had  always  taken  in  the  medical  profession.  After 
responding,  the  Marquis  of  Nonnanby  proposed  the  toast  of  “Mr. 
Fitzgerald,”  of  whose  eminence  as  a  surgeon  he  spoke  in  warm  terms. 
Air.  Fitzgerald  having  replied,  Professor  Allen,  on  behalf  of  the  Aledical 
Society  of  Victoria,  read  a  letter  authorising  Air.  ETtzgerald  to  repre¬ 
sent  the  Society  during  his  vLsit  to  Europe  ;  and  Dr.  Neild  read  a 
similar  communication  on  behalf  the  Victoria  Branch.  Testimony  was 
also  borne  to  the  professional  attainments  and  high  personal  cliaracter 
of  Air.  E’itzgerald  by  Dr.  NeHd,  Professor  Allen,  and  Professor 
Halford. 

Prize. — The  Council  of  the  Linnean  Society  of  New  South  Wales 
offers  a  prize  of  £100  for  the  best  original  essay  on  “The  Life-History 
of  the  Bacillus  of  Typhoid  Fever.”  The  author  must  confine  himself 
to  facts  observed  by  himself,  under  methods  which  are  to  be  clearly  ex¬ 
plained.  Essays  must  be  in  English,  and  must  be  sent  under  a  di.stin- 
guishing  motto  to  the  Society’s  house,  54,  Philip  Street,  Sydney,  on 
or  before  December  31st. 

Typuoid  Fever. — The  Australian  Medical  Gazette  for  April  reports 
that  typhoid  fever  was  on  the  increase  in  Sydney  and  the  suburbs. 
On  April  1st,  there  were  39  ca.ses  in  the  hospital.  The  average  num¬ 
ber  of  admissions  for  some  time  had  been  12  per  week.  The  disease 
is  also  reported  as  being  prevalent  at  Dunedin,  New  Zealand,  in  dif¬ 
ferent  parts  of  the  colony  of  South  Australia,  and  at  several  places  in 
Victoria. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS, — Friday,  June  6th. 

Burgh  Police  and  Health  (Scotland)  Bill. — The  Lord- Advocate, 
in  moving  the  second  reading  of  this  Bill,  explained  that  its  object  was 
one  of  consolidation  and  amendment.  Scotland  had  had  a  succession 
of  Bills  dealing  with  the  subject  of  the  government  of  urban  constitu¬ 
encies,  and  in  1862  a  well-known  statute  was  passed  by  which  all  the 
legislation  on  the  subject  was  formulated.  They  had  now  had  more 
than  twenty  years’  experience  of  that  Act,  and  in  the  course  of  that 
time  a  number  of  amendments  had  appeared  to  be  fitting  and  desirable, 
and  the  object  of  this  Bill  was  to  amend  and  consolidate  the  existing 
provisions  of  the  various  Acts.  He  would  only  say  further  that,  if  the 
House  should  vouchsafe  a  second  reading  to  the  llill,  the  proposal  of 
the  Government  would  be  that  it  should  be  referred  to  a  Select  Com¬ 
mittee.  The  right  hon.  gentleman  concluded  by  moving  the  second 
reading  of  the  Bill. — Sir  li  Cross  said  he  would  not  oppose  the  second 
reading,  but  would  defer  his  remarks  until  the  Bill  reached  a  future 
stage.  Ho  was  glad  that  the  right  hon.  gentleman  had  consented  to 
refer  the  measure  to  the  consideration  of  a  Select  Committee. — Air. 
Anderson  remarked  that  a  notice  against  the  Bill  stood  in  his  name 
on  the  paper ;  but  he  did  not  intend  to  make  a  speech  against  the 
second  reading,  inasmuch  as  his  objections  had  reference  rather  to  the 
details  than  to  the  principle  of  the  measure.— The  Bill  having  been 
read  a  second  time,  was,  on  the  motion  of  the  Lord- Advocate,  referred 
to  a  Select  Committee. 

Dr.  C.  Browne's  PiCftorts. — Air.  Raikes  asked  the  Vice-President 
of  the  Council  whether  he  would  be  able  to  lay  before  the  House  the 
reports  of  Dr.  Crichton  Browne  and  others  on  over-pressure  in  element¬ 
al  y  schools,  in  extenso,  before  moving  the  Education  Votes  in  Com¬ 
mittee  of  Supply. — Air.  AIundella  :  The  reports  on  over-pressure 
have  not  yet  all  come  to  hand,  and  the  Bradford  report  has  only  just 
been  received,  so  that  I  shall  not  be  able  to  lay  any  summary  of  them 
before  the  House  before  the  Education  Estimates  are  moved,  as  I  be¬ 
lieve  they  will  be,  next  Alonday.  During  the  recess  1  have  had  an 
opportunity  of  reading  the  voluminous  and  highly  controversial  letter 
of  Dr.  Crichton  Browne,  and  I  certainly  could  not  make  myself  re¬ 
sponsible  for  its  publication  in  extenso. — Air.  Leighton  asked  whether 
the  right  hon.  gentleman  would  modify  the  New  Code  in  consequence 
of  the  reports. — Air.  AIundella  :  Certainly  not. 


PUBLIC  HEALTH 

and 

POOE-LAW  MEDICAL  SEEVICES. 


Health  of  English  Towns.— In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s  Weekly 
Return,  which  have  an  estimated  population  of  8,762,354  persons, 
4,832  births  and  3,286  deaths  were  registered  during  the  week  ending 
the  7th  instant.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  had  been  19.9  and  20.0  in  the  two 
preceding  weeks,  declined  to  19.6  during  the  week  ending  Saturday 
last.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow : — Leicester,  14.1;  Brighton,  14.3;  Newcastle- 
upon-Tyne,  14.5;  Norwich,  15.6;  Birkenhead,  16.1;  Cardiff,  16.2; 
Salford,  16.4;  Bristol,  16.5;  Derby,  16.7;  Blackburn,  17.0;  Not¬ 
tingham,  17.3;  Bolton,  17.7;  Hull,  18.1;  London,  18.9;  Bradford, 
18.9;  Birmingham,  19.4;  Huddersfield,  19.4;  Sunderland,  20.3; 
Plymouth,  20.7;  Sheffield,  21.0;  Portsmouth,  21.2;  Liverpool, 
22.8;  Alanchester,  23.1  ;  Preston,  23.1;  Leeds,  25.5;  Halifax,  26.6; 
Wolverhampton,  28.6;  and  Oldham,  28.9.  In  the  twenty-seven  pro¬ 
vincial  towns  the  death-rate  last  week  averaged  20.1  per  1,000,  and 
exceeded  by  1.2  the  rate  recorded  in  London.  The  3,286  deaths  in 
the  twenty-eight  towns  included  163  which  resulted  from  measles, 
131  from  whooping-cough,  62  from  scarlet  fever,  48  from  smaU-pox,  42 
from  diarrhoeal  diseases,  39  from  “fever”  (principally  enteric),  and 
24  from  diphtheria ;  in  all,  509  deaths  were  referred  to  these 
principal  zymotic  diseases,  against  497  and  500  in  the  two  preceding 
weeks.  These  509  deaths  were  equal  to  15.5  per  cent,  of  the  total 
deaths,  and  to  an  annual  rate  of  3.0  per  1,000.  In  London  the 
zymotic  death-rate  was  equal  to  3.7  per  1,000,  whereas  it  did  not 
exceed  2.5  in  the  twenty-seven  provincial  towns,  among  which  it 
ranged  from  0.6  and  0.9  in  Derby  and  Brighton,  to  5.3  in  AV^olver- 
hampton,  and  6.4  in  Oldham.  The  deaths  referred  to  measles,  which 
had  been  156  and  150  in  the  two  preceding  weeks,  rose  last  week  to 
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163,  and  showed  the  highest  proportional  fatality  in  Porstmouth, 
Oldham  and  Wolverhampton.  The  131  deaths  from  whooping-cough 
showed  a  further  slight  decline  from  the  numbers  returned  in  the 
four  previous  weeks  ;  this  disease  caused  the  highest  rates  of  mor¬ 
tality  in  Sunderland  and  Liverpool.  The  fatal  cases  of  scarlet  fever, 
which  had  been  70,  68,  and  65,  in  the  three  preceding  weeks,  further 
fell  to  62,  a  lower  number  than  has  been  recorded  in  any  week  since 
the  middle  of  1883  ;  it  showed,  however,  fatal  prevalence  in  Leeds, 
Sheffield,  and  Oldham.  The  39  deaths  from  “fever”  corresponded 
with  the  number  in  the  previous  week.  The  24  fatal  cases  of  diph¬ 
theria  showed  a  further  decline  from  recent  weekly  numbers,  and  in¬ 
cluded  16  in  London.  The  deaths  referred  to  small-pox  in  the  twenty- 
eight  towns  showed  a  further  increase  upon  those  returned  in  the 
two  preceding  weeks  ;  40  were  recorded  in  London  (exclusive  of  20 
registered  in  the  hospital-ship  Atlas,  and  in  the  Convalescent  Camp, 
both  situated  outside  Kegistration  London),  3  in  Liverpool,  2  in  Hull, 
1  in  Birmingham,  1  in  Sunderland,  and  1  in  Cardiff.  The  number  of 
small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had 
risen  from  148  to  1,057  in  the  eleven  preceding  weeks,  further  increased 
to  1,096  on  Saturday  last;  155  new  cases  were  admitted  to  these 
hospitals  during  last  week,  against  237  and  370  iii  the  two  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  3.3  per  1,000,  and  was  slightly  below  the  aver¬ 
age.  The  causes  of  77,  or  2.3  per  cent.,  of  the  3,286  deaths  registered 
in  the  twenty-eight  towns  were  not  certified  either  by  medical  practi¬ 
tioners  or  by  coroners.  In  London  the  proportion  of  i;ncertified  deaths 
did  not  exceed  0. 9  per  cent. ,  while  it  showed  a  considerable  excess 
in  Sheffield,  Leicester,  Oldham,  and  Birkenhead. 


HE.4.LTH  OF  Scotch  Towns. — During  the  week  ending  the  7th 
inst.,  951  births  and  561  deaths  were  registered  in  the  eight  prin¬ 
cipal  Scotch  towns,  hiving  an  estimated  aggregate  population  of 
1,254,607  persons.  The  annual  rate  of  mortality,  which  had  been 
22. 3  and  22. 7  in  the  two  preceding  weeks,  further  rose  to  23. 3  last 
week,  and  exceeded  by  as  much  as  3^.7  per  1,000  the  average  rate  for 
the  same  pei’iod  in  the  twenty-eight  large  English  tovms.  Among 
these  Scotch  towns  the  death-rate  was  equal  to  12.9  in  Greenock, 
18.0  in  Leith,  22.1  in  Dundee,  23.0  in  Edinburgh,  23.5  in  Perth, 
24.8  in  Aberdeen,  25.0  in  Glasgow,  and  27.7  in  Paisley.  The  561 
deaths  registered  last  week  in  these  towns  included  99  which  were 
referred  to  the  principal  zymotic  diseases,  against  88  in  each  of  the 
two  preceding  weeks  ;  of  these,  36  resulted  from  whooping-cough, 
24  from  measles,  15  from  diphtheria,  12  from  diarrhoeal  diseases, 
6  from  “fever,”  6  from  scarlet  fever,  and  not  one  from  small-pox. 
These  99  deaths  were  equal  to  an  annual  rate  of  4.1  per  1,000, 
which  was  1.1  above  the  average  zymotic  rate  in  the  large  English 
towns.  The  zymotic  death-rates  in  the  Scotch  towns  ranged  .from 
1.4  and  2.8  in  Greenock  and  Aberdeen,  to  6.2  and  6.3  in  Paisley  and 
Leith.  The  fatal  cases  of  whooping-cough,  which  had  declined  from 
43  to  32  in  the  three  previous  weeks,  rose  again  to  36,  and  included 
22  in  Glasgow,  and  10  in  Edinburgh.  The  24  deaths  referred  to 
measles  showed  a  considerable  further  increase  upon  recent  weekly 
numbers  ;  7  were  returned  in  Leith,  6  in  Dundee,  and  5  in  Paisley. 
The  15  fatal  cases  of  diphtheria  exceeded  by  3  the  number  in  the 
preceding  week,  and  included  7  in  Glasgow,  3  in  Edinburgh,  and  3 
in  Aberdeen.  The  6  deaths  from  “fever”  showed  a  further  decline 
from  those  in  the  two  previous  weeks  ;  and  of  the  6  fatal  cases  of 
scarlet  fever  4  occurred  in  Glasgow,  and  2  in  Edinburgh.  The  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  4.2  per  1,000,  against  3.3  in  London.  As  many  as  77,  or 
13.7  per  cent,  of  the  561  deaths  registered  last  week  in  these 
towns  were  uncertified. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. —The  following  Mem¬ 
bers  of  the  College,  having  undergone  the  necessary  examinations  for 
the  Fellowship  at  meetings  of  the  Court  of  Examiners  on  the  29th, 
ooth,  and  31st  ultimo,  were  reported  to  have  acquitted  themselves  to 
the  satisfaction  of  the  Court,  and,  at  a  meeting  of  the  Council  on  the 
12th  instant,  were  admitted  Fellows  of  the  College. 

Messrs.  G.  Pearse,  M.D.St.  Andrew’s,  Leicester,  diploma  of  membership  dated 
April  25th,  1862,  and  J.  S.  Karser,  M.D.B.ale,  Queen  Anne  Street,  April  llth, 
1S82,  students  of  St.  Thomas’s  Hospital;  T.  Thyne,  M.D.Edin.,  Twicken¬ 
ham,  July  28th,  1863,  of  the  Edinburgh  School;  H.  Briggs,  M.D.Edin., 
Liverpool,  July  24th,  1877,  of  the  Liverpool  School  of  Medicine;  J.  W. 
Sanders,  L.R.C.P.Lond.,  Bethnal  Green,  November  17th,  1878,  R.  H.  Perks, 
L.R.C.P.Lond.,  Hampstead,  July  24th,  1881,  and  L.  A.  Dunn,  M.B.Lond., 


Brighton,  April  20th,  1882,  of  Guy's  Hospital;  W.  G.  Evans,  L.R.C.P.Lond., 
Colchester  Street,  S.W.,  May  20th,  1880,  and  E.  H.  Holthouse,  M.B. Cantab., 
Helidon,  Northamptonshire,  January  21st,  ISSl,  of  King's  College  ;  G.  C.  R. 
Bull,  L.R.C.P.Lond.,  Dover,  July  21st,  1880,  of  St.  Mary’s  Hospital;  C.  E. 
Jennings,  L.R.C.P.Lond.,  Malmesbury,  April  10th,  1881,  of  the  London 
Hospital;  C.  Stonham,  Gower  Street,  W.C.,  November  17th,  1881,  of  Uni¬ 
versity  College;  J.  M.  Rogers,  L.S.A.,  Berners  Street,  W.,  January  26th, 
1883,  and  J.  B.  Sutton,  L.R.C.P.Lond.,  Gower  Street,  W.C.,  April  4th,  1882, 
of  the  Middlesex  Hospital;  R.  L.  Knaggs,  B.A.Cantab.,  and  L.R.C.P.Lond., 
Putney,  November  14tli,  1883,  and  W.  Fowler,  M.A.Cantab.,  Old  Burlington 
Street,  W.,  November  15tli,  1883,  of  the  Cambridge  School;  S.  'White, 
M.D.Dub.,  Sheflield,  of  the  Galway  School  of  Medicine;  and  J.  F.  Bullar, 
M.B. Cantab.,  Southampton,  July  30tli,  1880,  of  St.  Bartholomew’s  Hos¬ 
pital. 

Three  other  candidates  who  also  passed  cannot  be  admitted  until 
attaining  the  legal  age  of  25.  Seven  candidates  were  referred  to  their 
studies  for  twelve  months.  At  the  same  meeting,  AV.  J.  Collins, 
M.D.Lond.,  Albert  Terrace,  H.W.,  July  28th,  1880,  who  passed  in 
November  last,  having  attained  the  age  of  25,  was  also  admitted  a 
Fellow  of  the  College. 

Royal  College  of  Physicians  of  Edinburgh. — The  following 
gentlemen  have  been  admitted  licentiates  of  the  College. 

Messrs.  E.  B.  Denny,  Dublin;  T.  B.  Cross,  Scarborough;  G.  S.  Pollard,  Norfolk; 
T.  B.  Luscombe,  Teddington  ;  E.  T.  Yeates,  Balbriggan  ;  W.  C.  G.  Collins, 
London;  J.  Newton,  Mancliester ;  II.  J.  C.  Godfrey,  London;  R.  D.  D. 
Williams,  Swansea ;  G.  C.  Hawkins,  Teignmouth ;  G.  P.  Longman,  South¬ 
ampton;  A.  R.  Rackham,  Old  Calton,  Norfolk;  S.  R.  Lidiard,  Hull. 


Apothecaries’  Hall.- — The  follo■^ving  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  June  5th,  1884. 

Brown,  Lewis,  28,  Chorley  Old  Road,  Bolton,  Lancashire. 

Watson,  James  Russell,  31,  Moore  Sti'cet,  Chelsea. 

The  following  gentlemen  also  on  the  same  day  passed  tlieii-  Primary 
Professional  Examination. 

Hensley,  Philip  Henry,  King’s  College. 

South,  Frederick  William  Berry,  Guy’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 
— Acting  Physician.  Applications  by  July  9th. 

BOSCOMBE  PROVIDENT  INFIRMARY,  Bournemouth. —  Resident  Medical 
Otiicer.  Salary,  601.  per  annum.  Applications  by  June  2Sth. 

CHORLTON-UPON-MEDLOCK  DISPENSARY.— House-Surgeon.  Salary,  lOOh 
per  annum.  Applications  to  Jlr.  Adam  Fox,  53,  Prince’s  Street,  Manchester. 

CLOGHER  UNION. —  Medical  Officer,  Clogher  Dispensary.  Salary,  1251.  per 
annum.  Applications  by  June  21st,  to  W.  H.  Bailey,  Honorary  Secretary, 
the  Manse,  Clogher. 

CORNWALL  WORKS  DISPENSARY.— Second  Medical  Officer.  Salary,  2001.  per 
annum.  Apply  for  further  particulars  to  S.  T.  Darby  Weston,  38,  Booth 
Street,  Handsworth,  Birmingham. 

COUNTY  ASYLUM,  Whittingham,  Lancashire. — Dispen.ser.  Salary,  501.  per 
annum.  Applications  to  the  Medical  Superintendent. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  INFIR¬ 
MARY. — House-Surgeon.  Salary,  1001.  per  annum.  Applications  to  Mr.  H. 
Howells,  11,  Morley  Street,  Carmarthen,  by  July  12th. 

CUMBERLAND  AND  WESTMORLAND  ASYLUM.— Assistant  Medical  Officer. 
Salary,  801  per  annum.  Applications  to  Dr.  Campbeii,  Gariands,  Carlisle. 

DROMORE  WEST  UNION.— Medical  Officer,  Skreen  Dispensary.  Salary,  1201. 
per  annum,  and  fees.  Election  on  June  19th. 

DUDLEY  DISPENSARY. — Resident  Medical  Officer.  Salary,  1301.  per  annum. 
Apjilications  by  July  1st. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.— Resident  Clinical 
Assi.stant.  Applications  by  June  23rd. 

FULHAM  UNION.— Assistant  Medical  Officer.  Salary,  1001.  per  annum.  Appli¬ 
cations  by  June  16th. 

HAVERSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPENSARY.— 
Registered  Practitioner.  Application  by  June  14th. 

HEREFORD  GENERAL  INFIRMARY.— Dispenser.  Salary,  401.  per  annum. 
Applications  by  July  7th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  As.sistant.  Applications  by  June  14th. 

KINGTON  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  301.  per 
annum.  Applications  by  June  30th. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer.  Salary,  801. 
per  annum.  Applications  by  June  23rd. 

LIVERPOOL  DISPENSARIES.— Assistant  House-Surgeon.  Salary,  1081.  per 
annum.  Applications  to  R.  R.  Greene,  .34,  Moortields,  Liverpool,  by  June 
24th. 

NOTTINGHAM  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION.— Assistant 
Medical  Officer.  Salary,  1301.  per  annum.  Applications  to  Mr.  J.  Lee,  46, 
Upper  Eldon  Street,  Sneinton,  Nottingham,  by  June  30th. 

OWENS  COLLEGE,  Manchester. — Lecturer  in  Dental  Surgery.  Applications  by 
June  loth. 

OWENS  COLLEGE,  M.anchester. — Special  Lecturer  in  Dental  Mechanics  and 
Dental  Metallurgy.  Applications  by  June  16th. 
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PAKISn  OF  CHELSEA.— Medical  Officer  of  Health,  Foo<l  and  Drugs  Analyst, 
and  Gas  Examiner.  Salary,  4501.  per  annum.  A))plications  by  June  17th. 

PARISHES  OF  NORTHMAVINE  AND  DELTIXG,  Shetland.— Medical  Officer. 
Salary,  601.  per  annum.  Applications  to  Mr.  Robert  Robertson,  Inspector  of 
Poor,  Delting,  Shetland,  Lerwick,  by  June  30th. 

QUEEN’S  COLLEGE,  Uirmingham. — Professor  of  Anatomy.  Salary,  2621.  10s. 
per  annum.  Applications  by  June  30th. 

ROYAL  BERKS  HOSPITAL.— As.sistant  House-Surgeon.  Applications  by  June 
17th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— House- 
Physician.  Salary,  801.  per  annum.  Applications  by  June  17th. 

ST.  GEORGE'S  AND  ST.  JAMES’S  DISPENSARY.— Honorary  Physician.  Ap¬ 
plications  by  June  25th. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN.— Administrator  of 
Anaesthetics.  Applications  to  be  addressed  to  St.  Y.  Mercier,  Esq.,  Secre¬ 
tary,  St.  John’s  Hospital,  Leicester  Square. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL.- Professor  of  Physiology.  Ap¬ 
plications  to  G.  P.  Field,  Dean. 

TOWCESTER  UNION.  -Medical  Officer  ami  Public  Vaccinator.  Salary,  501.  per 
annum.  Applications  by  June  23rd. 

TOWN  OF  CALCUTTA.— Health  Officer.  Salary,  Rs.  1,250  per  month.  Applica¬ 
tions  to  the  Secretary  to  the  Municipality,  Calcutta,  by  July  15th. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Assistant-Physician.  Appli¬ 
cations  by  June  30th. 

YORKSHIRE  COLLEGE,  Leeds.— Professor  of  Physiology.  Guaranteed  Stipend 
not  less  than  3001.  Applications  by  July  2nd. 

YORK  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Salary,  501.  per  annum. 
Applications  by  June  21st. 


MEDICAL  APPOINTMENTS. 

Awdry,  W.  R.,  M.B.,  appointed  Resident  Assistant  Surgical  Officer  to  the  General 
Hospital,  Birmingham. 

Brown,  H.  H.,  M.B.,  appointed  Visiting  Surgeon  to  the  Chester  General 
Inliruiary,  vice  F.  J.  Salter,  L.R.C.P.,  resigned. 

CocKELL,  E.  S.,  M.R.C.S.E.,  appointed  Medical  Officer  to  the  Hartlepool  Friendly 
Societies’  Medical  Association,  vice.].  J.  Weir,  M.B.,  resigned. 

Davie.s,  G.  H.,  L.R.C.S.  and  L.K.C.P.Ed.,  appointed  Honorary  Ophthalmic  Sur¬ 
geon  to  the  Blackburn  and  East  Lancashire  lutirmary. 

Ogle,  A.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  St.  Marylebone 
General  Dispensary. 

Richards,  Thomas,  M.B.Edin.,  Assistant-Physician,  appointed  Honorary  Phy¬ 
sician  to  the  Birmingham  and  Midland  Free  Hospital  for  Children,  vice  F. 
Marshall,  M.B.Lond.,  resigned. 

Stewart,  A.,  L.R.C.P.,  apjiointed  Honorary  Surgeon  to  the  Borough  Hospital, 
Birkenhead,  vice  S.  Spratley,  M.D.,  resigned. 

Stoker,  George,  M.K.Q.C.P.,  M.R.C.S.,  appointed  Surgeon  to  the  Hospital  for 
Diseases  of  the  Throat  and  Chest,  Golden  Square. 

Thomson,  .1.,  M.B.,  appointed  Junior  Resident  Medical  Officer  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  vice  H.  Smith,  M.B. 

Thom.son,  St.  Clair,  M.B.,  appointeil  Resident  Medical  Officer  to  the  Queen  Char¬ 
lotte’s  Lying-in  Hospical,  vice  J.  B.  Woolby,  L.R.C.P.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTILS. 

Critchett. — On  the  7th  instant,  at  21,  Harley  Street,  the  wife  of  G.  Anderson 
Critchett,  of  a  son. 

Harris. — At  1,  Kenyon  Terrace,  Birkenhead,  on  June  4th,  the  wife  of  Alfred  C.  E. 
Harris,  M.B.,  F.R.C.S.E.,  of  a  daughter. 

Ladell. — On  May  31st,  Mrs.  W.  J.  Simpson  Ladell,  27,  Canonbury  Road,  N.,  of  a 
daughter. 

MAPatIAGE.S. 

Duncan — Rodoer.s. — On  .Tune  10th,  at  St.  Matthias’s  Church,  Richmond,  by  the 
Rev.  G.  R.  Roberts,  D.D.,  and  the  Rev.  Canon  Procter,  Vicar  of  Richmond, 
William  A.  Duncan,  M.D.,  M.R.C.P.Lond.,  F.R.C.S.Eng.,  of  6,  Harley  Street, 
Cavendish  Square,  W.,  son  of  the  late  William  Arcedeckne  Duncan,  Jl.D., 
London,  to  Ada  Mary,  only  daughter  of  the  late  Josejih  Rodgers,  Esq., 
Selwyn  Court,  Richmond,  Surrey,  and  Abbeydale,  near  Sheffiehl,  Yorkshire. 

Nicholls — Burtonshaw.— jOn  the  4th  instant,  at  St.  Oswald’s,  Crowle,  Lincoln¬ 
shire,  by  the  Rev.  A.  C.  Radcliffe,  M.A.,  assisted  by  the  Rev.  C.  F.  Brotherton, 
M.A.,  Walter  James,  second  son  of  T.  W.  Nicholls,  Esq.,  of  Kingsland  Road, 
to  Julia,  second  daughter  of  the  late  Abraham  Burtonshaw,  Esq.,  of  Crowle. 

DEATH.S. 

Higoinson.— On  June  7th,  Alfred  Higginsou,  M.R.C.S.,  aged  76. 

Lloyd. — On  June  1st,  at  St.  Alban’s,  of  typhoid  fever,  Ridgway  R.  Lloyd, 
M.R.C.S.Eng.,  L.S.A.,  aged  41. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Sir  Henry  Thompson  : 
On  Some  Important  Changes  in  Connection  with  the  Surgery  of  the  Urinary 
Organs. 

WEDNESDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Sir  Henry  Thomp¬ 
son  ;  On  Some  Important  Changes  in  Connection  with  the  Surgery  of  the 
Urinary  Organs. 

FRIDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Sir  Henry  Thompson  : 
On  Some  Important  Changes  in  Connection  with  the  Surgery  of  the  Urinary 
Organs. 


OPERATION  DAYS  AT  THE  Hq^^ALS. 


MONDAY’ . St.  Bartholomew’s,  1.30  p.m.— MWO^ftaW'Ft^''*  p.m.— St. 

Mark’s,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopasdic,  2  p.m. 
— Hospital  for  ’NVomen,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30p.m.— St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. —University  College,  2  p.m. — London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St 
Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY  _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 

Cliaring  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
W’omen,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  P.M. —St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. —St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Sm-gical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Ob.stetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1..30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopiedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,1;  Throat,  M.,2;  Orthopaedic,  W., 
2;  Dental,  'Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thoma.s’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  re.specting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  pnbli.shed  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Sti'and,  'W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
■with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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On  the  Etiology  of  Herpes  Zoster. 

Sir _ I  had  recently  under  my  care  a  young  woman  suffering  from  repeated  attacks 

of  coryza.  These  attacks  had  for  some  weeks  come  on  suddenly  every  second  or 
third  day ;  ami,  after  lasting  a  few  hours,  would  disappear  as  quickly.  They 
were  described  by  the  patient  as  frequent  colds,  and  diagnosed  by  me  as  mani¬ 
festations  of  hay-fever.  I  treated  her  with  arsenic  and  bromide  of  potassium,^ 
with  the  result  that  the  attacks  became  less  frequent,  and  after  a  few  weeks 
treatment  disappeared  altogether.  About  a  fortnight  after  I  had  discontinued 
attendance,  she  had  an  attack  of  herpes  zoster,  which  ran  an  ordinary  coii^e, 
and  the  outcoming  of  which  seemed  to  have  a  very  beneficial  effect  on  her 
general  health.  The  attack  of  herpes  zoster  may  have  been  caused  by  the  ad- 
niinisti'ation  of  the  arsenic  ;  but  I  am  inclined  to  regard  both  attacks  as  illustra¬ 
tions  of  the  same  diathetical  tendency,  a  neurotic  one.  I  am  inclined  to  think, 
though  I  have  no  exact  data  to  go  upon,  that  herpes  zoster,  like  hay-fever,  is 
more  frequently  met  with  at  this  time  of  the  year,  which,  if  so,  would  also  seem 
to  show  some  kinship  between  them.  I  may  mention,  too,  as  bearing  on  the 
point,  that  I  know  another  young  woman  who  has  had  several  attacks  of  herpes 
zoster.  This  fact,  though  it  does  not  negative,  is,  I  think,  adverse  to,  its  exan¬ 
thematous  relationship.  It  appears  to  me  perfectly  conceivable  that, 
pollen  of  grasses  will  in  certain  individuals  produce  the  manifestations  of  hay- 
fever,  some  similar  irritant  or  germ  in  atmospheric  suspension  may,  when  taken 
into  the  system  of  persons  of  identical  temperament,  give  rise  to  herpes  zoster. 
-I  am,  etc.,  A.  R.  Barnes,  M.B.Ed. 

Boreham  Street,  near  Hastings. 

Menthol  ;  not  Oil  of  Peppermint. 

Sir, — At  the  time  when  I  first  wrote  regarding  the  properties  of  menthol,  Mr. 
Alfred  Wright,  then  of  Finchley,  attempted,  and  now  again  (Journal,  May  24th) 
attempts,  to  establish  the  proposition  that,  because  he  had  learned,  presumably 
while  serving  as  assistant  medical  storekeejier  to  the  Royal  Naval  Hospital 
at  Hong  Kong — that  oil  of  peppermint  was  used  by  the  Chinese  for  facial 
neuralgia,  and  had  afterwards  brought  the  good  idea  of  the  heathen  Chinee 
to  this  enlightened  country — therefore  the  use  of  menthol  itself  was  known 
centuries  ago,  and  introduced  by  him  here.  (See  Ringer  7th  ed.,  p.  3S0,  and 
Lancet,  September  0th  and  20th,  1870.)  _ 

The  statements  of  Mr.  Wright  and  of  Messrs.  Cocking  and  Co.  are  founded  on 
a  fallacy.  As  thymol  is  not  oil  of  thyme,  and  it  has  long  been  admitted  tha,t  a 
horse-chesnut  is  not  identical  with  a  chesnut  horse,  so  is  menthol  not  identical 
with  oil  of  mint  (peppermint).  But  Mr.  Wright  seeks  to  connect  himself  with 
both,  when  obviously  he  must  be  linked  only  with  one — the  oil  of  peppermint, 
little  used  in  this  country  ;  on  the  other  hand,  I  need  scarcely  repeat  my  claim, 
as  yet  untouched  by  adverse  proof,  to  the  discovery  of  the  properties  of  the 
now  much  used  solid  substance  named  menthol,  which  I  regard  as  the  active 
principle  of  the  oil. — I  remain,  sir,  your  obedient  servant, 

20,  Spellow  Lane,  Liverpool.  A.  Drummond  Macdonald,  M.B.Edin. 

Albo-Carbon  Lights. 

Sir, — In  reply  to  “Junior  Member,”  who  asks  for  the  experience  of  those  who 
pave  used  the  albo-carbon  lights,  I  may  state  that  I  have  had  them  in  constant 
use  for  the  last  four  years,  and  have  never  experienced  the  least  inconvenience 
from  them  ;  but,  on  the  contrary,  have  regarded  them  as  a  decided  improvement 
on  the  ordinary  burners.  In  one  room,  situated  in  the  basement,  the  beneficial 
effect  has  been  most  marked.  With  the  ordinary  burners,  this  room  used  to  be 
simply  unbearable,  but  now  it  can  be  used  with  perfect  comfort,  though  there 
are  three  albo-carbon  lights  in  it.  With  the  lighting  of  my  house  I  am  quite 
satisfied,  but  not  so  with  the  water  ;  and  I  shall  feel  obliged  by  being  ad\'lsed 
as  to  the  best  filter  for  domestic  use. — I  am,  sir,  yours  faithfully, 

L.R.C.P.(Lond.) 

Sir, — I  have  used  the  albo-carbon  light  for  more  than  four  years,  and  can  confi¬ 
dently  say  that,  for  pureness  of  light,  absence  of  heat,  and  econoniy,  I  have 
never  yet  seen  any  gas-arrangement  to  equal  it.  But,  at  the  same  time,  unless 
carefully  attended  to,  there  is  a  chance  of  the  gas  becoming  too  richly  charged 
with  naphthaline,  and  then  the  air  in  the  room  soon  becomes  unbearable  ;  this 
need  never  happen  if  one  be  content  with  a  very  good  light,  and  do  not  try  to 
get  more  than  the  generator  can  afford.  The  worse  the  gas  the  more  the  benefit 
from  the  albo-carbon,  for  with  very  good  gas  it  does  not  give  much  improve¬ 
ment.  The  washer  in  the  screw-cap  should  be  renewed  occasionally,  about 
once  in  a  year  or  so,  to  make  sure  that  no  gas  and  vapour  escape  in  that  way. — 
I  am,  yours  truly,  R-  H-  C. 

Medical  Self-Respect. 

Surgeon-Major  Aloock. — We  are  obliged  by  the  observations  on  the  recent 
leader  and  the  approval  expressed.  Perhaps  our  correspondent  can  illustrate 
the  subject  by  definite  examples,  or  practical  applications.  We  are  inclined  to 
think  enough  has  been  said  on  general  principles. 

Examinations  in  Sanitary  Science. 

A  Candidate.— Among  the  pr  ncipal  books  the  study  of  which  is  recommended 
to  candidates  for  certificates  in  sanitary  science  we  find  :  Dr.  Parkes’s  Practical 
Hygiene;  Dr.  George  Wilson’s  Handbook  of  Hygiene ;  Dr.  Edward  Smith’s  Manual 
for  Fnhlic  Officers  of  Health,  and  Ha)idbook  fur  Inspectors  of  Nuisances;  Michael, 
Corfield,  and  Wanklyn’s  Manual  of  Public  Health,  edited  by  Ernest  Hart; 
Eassie  on  Healthy  Houses;  Baldwin  Latham  on  Sanitary  Engineering;  Henry 
Law’s  Rudiments  oj  Civil  Engineering ;  Alexander  Buchan’s  Introductory  Text-book 
of  Meteorology.  Acomplete  list  of  books  recommended  by  the  University  of  Cam¬ 
bridge,  with  the  regulations,  may  be  obtained  on  application  to  Professor  Liveing, 
Cambridge. 

Royal  Medical  Benevolent  College. 

Sir, — Dr.  Winslow  will  deserve  the  lasting  gratitude  of  all  boys  educated  at  the 
above  school  if  his  letter  in  the  Journal  of  the  17th  ult.  would  lead  to  the  omis¬ 
sion  of  the  word  “  benevolent  ”  from  the  name  of  the  school ;  Epsom  School  or 
College  is  all  that  is  desirable,  or  that  good  taste  requires.  The  boys  would 
much  prefer  it ;  their  friends  would  not  feel  degraded,  whilst  the  whole  tone  of 
the  school  would  be  improved. 

I  am  not  writing  without  having  felt  the  pang  of  indignation  on  receipt  of  the 
bill  for  the  term's  board  and  tuition  in  advance,  stamped  “  Royal  Medical 
Benevolent,”  etc.— Yours  obediently.  Pater. 

Uncovering  at  Funeral-s. 

Sir, — I  wish  to  bring  before  your  notice  a  question  upon  which  I  think  the  heads 
of  our  profession  would  confer  a  benefit  if  they  gave  a  decided  opinion,  and  this 
is  the  custom  of  taking  off  the  hat  at  funerals.  I  was  some  months  ago  at  the 


funeral  of  a  late  medical  man  in  this  town.  It  was  an  exceedingly  cold  day;  and 
our  cemetery  is  far  from  being  protected  from  the  east  wind,  as  is  the  town.itself, 
and  the  change  from  a  warm  brougham  to  the  hillside  was  in  itself  far  from  pleas¬ 
ant.  There  were  three  clergymen  present,  two  of  whom  took  the  precaution  of 
covering  their  heads,  one  with  a  mortar-board,  and  the  other  with  a  scull-cap. 
All  the  relations  and  friends,  however,  with  the  exception  of  myself,  kept  their 
heads  uncovered  during  the  service. 

Now,  without  in  any  way  wishing  to  detract  from  the  solemnity  of  the  service, 
or  our  wish  to  do  all  honour  to  the  dead,  I  do  not  think  one  is  justified,  especially 
with  others  dependent  upon  us,  in  running  so  great  a  risk.  How  often  do  we 
come  across  cases  of  serious,  ami  even  fatal,  illness,  the  commencement  of  which 
was  due  to  cold  caught  in  this  way,  and  with  all  due  respect  to  the  clergy,  I 
fail  to  perceive  the  diff  erence  betw-een  a  mortar-board  or  scull-cap,  and  an  ordinary 
high  hat. 

Would  it  not  be  well  either  to  bring  into  practice  the  use  of  our  caps  and 
gowns,  or  some  similar  articles,  or  to  bring  before  tlie  public  the  fact  that  we  in 
no  way  mean  disrespect  if  we  do  not  raise  our  huts  while  the  service  is  being 
read? — Your  obedient  servant,  J.  B.  Richardson,  M.B. 

The  Towers,  Torquay. 

The  Treatment  of  Gonorrhcea. 

Sir, — Referring  to  a  new  method  of  treating  gonorrhcea  by  the  introduction  of 
ojien  wire  bougies,  described  in  the  Journal  of  March  15th  last,  I  quite  agree 
with  Dr.  McVail  when  he  says  that  the  fossa  navicularis  is  the  part  first  to  be¬ 
come  affected  with  the  siiecific  inffamniation,  travelling  thence  along  the 
urethra,  and  ultimately  afi'ecting  severely  the  sinus  of  the  bulb,  i.fli 

It  is  also  obviously  desirable  that  injections  should  find  their  way  to  every 
jiart  of  the  canal  which  is  affected,  so  as  to  come  into  direct  contact  with  each 
spot ;  but  I  am  not  convinced  that  this  should  be  accomplished  by  means  of  com¬ 
plicated  instruments,  such  as  his  first  form  of  wire  bougie.  Patients  suffering 
from  this  disease  naturally  have  a  desire  that  the  treatment  thereof  should  be, 
as  mucli  as  possible,  simplified.  That  the  same  result  may  be  obtained  as  that 
for  which  Dr.  McVail’s  first  form  of  bougie  is  designed,  I  have  been  in  the  habit 
of  recommending  patients  to  adojit  the  following  simple  plan. 

After  the  sj’ringe  has  been  emptied  and  withdrawn,  and  while  the  thumb  and 
index-finger  of  the  left  hand  are  still  pressing  on  the  meatus,  the  thumb  above, 
the  finger  below,  retaining  the  fluid  in  the  urethra,  the  thumb  and  index-finger  of 
the  right  hand  are  placed  immediately  Ixdiind  those  of  the  left-,  pressing  the 
urethra  tightly  between  them,  the  effect  of  which  is  to  force  the  fluid  along  the 
canal,  the  distance  of  the  breadth  of  those  fingers.  The  thumb  and  forefinger  ol 
the  left  hand  may  now  be  placed  behind  those  of  the  right  in  a  similar  manner, 
and  with  a  like  result ;  and  so  the  process  may  be  continued,  hand  over  hand, 
the  fluid  being  sent  along  in  front  of  the  fingers  to  any  part  of  the  canal  desired. 
By  the  above  method  fluids  may  even  be  ])assed,  if  neces.sary,  into  the  bladder, 
the  pubic  bone  taking  the  place  of  the  thumb  in  the  last  stage. 

Respecting  the  second  form  of  wire-bougie,  which  is  intended  to  be  worn  con¬ 
stantly  by  the  patient,  so  as  to  keep  the  urethra  open  and  allow  a  free  discharge 
of  matter,  I  am  not  so  certain  that  keeiiing  the  diseased  mucous  menibrane  con¬ 
stantly  on  the  stretch  is  conducive  to  a  speedy  cure  ;  and  the  keeping  up  of  a 
free  discharge,  without  provision  being  made  for  its  reception,  would  obviously 
be  a  source  of  discomfort  and  annoyance.  I  have  found  better  results  froin  fre¬ 
quently  repeated  mild  injections,  on  the  principle  represented  above,  with  the 
view  of  limiting  the  formation  of  matter,  than  from  devising  means  for  its  free 
evacuation.  IV.  P.  Meharrv,  L.R.C.P.,  L.R.C.S. Ed.,  etc.,  Belfast. 


The  Bacillus  of  Tubercle. 


Sir, — There  are  a  few  questions  I  should  like  to  ask  with  regard  to  the  bacillus  of 
tubercle. 

1.  Are  there  on  record  any  cases  of  tubercular  meningitis  or  other  tuberculous 
disease  of  the  brain  in  which  tlie  bacilli  have,  beyond  question,  been  found? 
2.  If  so,  must  they  not  have  found  access  by  means  of  the  blood  ?  Then  why 
should  they  select  a  distant  organ  like  the  brain  ?  3.  Supposing  the  first  two 
questions  answered  in  the  affirmative,  does  it  not  appear  strange  that  tubercu¬ 
lous  disease  of  the  brain  should  not  be  more  often  met  with  as  a  secondary  com¬ 
plication  of  phthisis — a  disease  in  which  the  vessels  should  l>e  in  the  most 
favourable  condition  for  the  absorption  of  contagious  germs? — I  am,  sir,  yours, 
etc.,  J-  W.  H.  F. 


1.  Y"es.  2.  ProUably  by  the  blood.  Many  theories  might  be  given  why  the 
brain  is  often  selected,  but  a  completely  satisfactory  explanation  is  as  yet  want¬ 
ing.  3.  In  phthisis,  the  bacilli  do  not  gain  access  to  the  blood-vessels,  which 
are  blocked  in  that  part  of  the  tuberculous  lesion  where  the  bacilli  are  present. 
When  they  do  enter  the  blood,  tubercles  occur  in  various  organs,  as,  for 
example,  in  the  brain. 


Medical  Titles  and  Degrees. 

Sir,— I  quite  agree  with  Mr.  William  Donovan’s  remark,  th.at  the  efforts  to  alter 
the  regulations  of  the  University  of  Durham  will  be  unsuccessful,  not,  however, 
on  account  of  the  “narrow-minded  and  self-important  university  refusing  to 
listen  to  reason,”  but  rather  because  the  “reason”  is  altogether  on  the  other 
side.  I  am  surprised  at  his  statement  that  the  jirofessioii  is  able  to  obtain  the 
passage  through  Parliament  of  such  a  clause  as  he  advocates.  I  believe  the  pro¬ 
fession  has  neither  the  will  nor  the  power  to  obtain  an  Act  making  it  lawful  for 
medical  men  to  assume  a  title  which  only  an  university  can  bestow.  _ 

If  the  medical  profession  has  this  power,  then  the  other  ]irofessions,  which 
have  more  political  influence  than  we  possess,  must  have  power  to  obtain  titles 
in  the  same  manner  ;  and  in  that  case,  all  their  members  who  have  passed  the 
several  examinations  necessary  to  enable  them  to  practise  their  profession,  would 
beable  to  assume  the  titlesof'D.D.,  LL.D.,  etc.,  whether  they  have  gone  through 
an  university  course  or  not.  If  degrees  are  to  be  obtained  in  this  wholesale 
manner,  without  residence,  without  examination,  and  without  fees,  what  will  l>e 
the  future  position  and  functions  of  the  universities  of  the  United  Kingdom  ? 
Truly  their  “  occupation  will  be  gone  ”  ;  tley  will  be  improved  off'  the  face  of  the 
earth  by  a  short  clau.se  in  a  medical  Bill.  I  hope  tliat  very  few  of  our  profession 
will  follow  Mr.  'William  Donovan's  advice,  and  try  “  to  impress  strongly  on  their 
.several  M.P.'s”awish  for  anything  so  impracticable,  and,  withal,  so  unjust  to 
those  who  have  exjiended  time,  trouble,  and  money  to  obtain  in  a  legitimate 
manner  that  which  he  desires  to  procure  by  his  “  little  addition  ”  to  the  Medical 
Bill.— I  am,  sir,  your  obedient  servant,  Justitia. 


June  14,  1884.] 
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^  TH 

E;DICAL  journal 

Sir  -The  oiiestion  now  .igitating  the  University  of  Durham  cannot  be  fairly  con¬ 
sidered  \vithout  taking  into  consideration  tlie  fact  that  general  medical  jiracti- 
tioners  of  various  classes  and  qualifications  receive,  by  almost  universal  consent, 
the  titleof  “  Dr.”  in  their  ordinary  intercourse  with  their  patients,  their  friends, 
and  the  luiblic  ;  and  that  in  many  districts  it  has  Ixien  for  a  long  period  of  time 
their  custom  to  make  use  of  tliis  title— granted  to  them  by  courte.sy— upon  their 
door-tdates,  not  with  any  intention  of  conveying  the  impression  tliat  they  were 
graduates  in  medicine  of  a  university,  but  IxiCaus^e  of  its  being  ^ 

so  and  at  tlie  same  time  a  convciiieiit  iiioile  of  letting  the  public  know  tliat  they 

were  not  practising  as  pure  surgeons  or  physicians 

These  men,  who  acted  thus  in  perfectly  good  faith,  and  who  only  made  use  of 
their  exact  professional  qualifications  in  all  legal  or  professional  dociiments, 
now  find  that  Parliament  is  about  to  enact  a  very  stringent  penal  laiy,  which 
will  compel  them  either  to  take  an  university  degree  or  to  remove  tlie  plate  from 
their  doors,  which  has  stood  there  for  years.  The  universities  render  the  first 
alternative  impossible  when  they  make  it  necessary  that  those  who  seek  then 
degrees  should  reside  and  attend  lectures  at  their  colleges;  while  the  latter 
alternative  means  professional  degnadation— possibly  ruin. 

Justice  demands  that  tlie  universities,  which  will  profit  most  b>  tins  enact¬ 
ment  .should  (at  least  for  a  limited  period  of  time)  grant  their  medical  degrees  to 
any  medical  practitioner,  registered  for  a  certain  number  of  years,  who  is  able 
to  nass  a  fair  practical  examination. 

If  the  universities  do  not  voluntarily  gr.ant  this  favour,  it  would  not  be  un¬ 
reasonable  to  expect  that  that  the  Dritish  Medical  Association,  which  if  the  re- 
nresentative  of  the  general  iiractitioners  of  the  United  Kingdom,  and  which  has 
very  rii^htly  used  its  great  influence  for  the  improvement  of  medical  education 
in  the  country,  should  bring  this  view  of  the  matter  before  our  legislators.  They 

are  not  deficient  in  that  high  sense  of,iustice  and  fair  play  so  characteristic  of 

the  Kiiclish  iiatioii,  and  would  no  doubt  cause  a  clause  to  be  inserted  in  the  Act, 
’iv  which  all  those  universities  which  do  not  make  a  degree  in  Arts  necessary 
to  the  obtaining  of  a  degree  in  Medicine,  would  be  compelled  to  throw  open 
their  portals  in  this  manner  for  four  or  five  years,  during  which  the  penal  clause 
of  the  Act  would  remain  in  abeyance  as  far  as  previously  registered  medical 
practitioners  are  concerned. — I  am,  sir,  yours  truly,  I-aib  1  lav. 

8  IB  —Allow  me  to  request,  through  the  Journal,  that  all  those  interested  in  the 
Question  of  medical  titles  .should  strongly  impress  on  their  Parliamentpy  re¬ 
presentatives  the  urgency  of  the  question,  and  the  expediency  of  supporting  the 
amendment  contained  in  my  letter  in  the  Journal  of  31st  ultimo.  I  also  crave 
a.ssistaiice  from  the  profession,  with  the  view  of  pressing  the  matter  when  the 
Bill  is  before  the  Committee  of  the  House  of  Commons.  I  would  also  suggest 
that  a  meeting  should  be  held  in  London  when  the  Bill  is  before  the  Committee. 

— I  am,  sir,  yours  etc.,  M  illiam  Donovan. 

Sir _ Some  time  since  I  published  a  small  pamphlet  (11.  K.  Lewis)  on  Jlfedirai 

Decrees  and  Professional  Quackery,  in  which  I  pointed  out  that  the  eifect  of  the 
new  Medical  Bill  would  be  to  give  a  still  greater  value  to  the  meretricious  esti- 
mate  now  set  on  most  of  the  Scotch  and  the  Irish  medical  degrees,  since,  wuth 
the  exception  of  the  degrees  of  the  University  of  London,  and,  possibly,  of  Edin¬ 
burgh,  I  believed  that  the  L.R.C.r.Lond.,  M.R.C.S.,  as  tests  of  professional 
knowledge,  were  at  least  equal  to  any  other  medical  degrees  granted  in  the  United 
Kingdcm  I  therefore  proposed  that  the  English  Royal  Colleges  should  obtain 
a  new  charter,  conferring  on  them  the  right  of  granting  degrees  instead  of 

^'l^wmuhi  further  suggest  that  no  alteration  be  made  in  the  conditions  for  ad¬ 
mission  to  the  Fellowships  of  the  two  Colleges,  but  that  the  M.R.C.P.  examina¬ 
tion,  remaining  at  its  present  standard,  should  constitute  tlieM.  D.  of  the  Imiwial 
or  English  University,  to  be  passed  not  less  than  two  years  after  the  L.K.C.i., 
now  constituted  the  M.B.  examination.  The  M.R.C.S.  should  be  styled  the 
Bachelor  of  Surgery,  no  Master’s  degree  being  instituted.  In  fairness  to  existing 
licentiates  and  members,  the  charter  should  have  a  retrospective  eftect. 

Such  a  charter  would  increase  the  classes  at  the  metropolitan  schools,  for 
English  students  would  no  longer  have  any  cause  to  migrate,  provided  only  that 
all  “  examining  down  ”  schemes  be  prevented.— 1  am,  etc.,  ,  „  . 

Shirley  Deakin,  F.R.C.S.Eng.,  Surgeon,  Bengal  Servuce. 

M.D.,  Brussels. 

giR  _Xlie  letters  of  “M.D.  Brussels,”  in  the  Journal,  should  be  seen  and  read 
by  all  intending  candidates  for  the  degree.  Tlie  printed  legulations  supplied  by 
the  University  do  not  convey  a  fair  impression  of  the  requirements,  nor  of  the 
kind  of  examination,  they  are  expected  to  pass.  No  one  is  accepted  as  a  candi¬ 
date  without  the  production  of  a  double  qualification,  in  both  medicine  and 
surgery  from  some  one  or  more  of  the  British  corporations.  These  diplomas 
have  to ’be  presented  at  the  University  two  days  previous  to  the  examination, 
and  are  retained  by  the  authorities  for  insiiection  and  reference  during  the  test. 
Before  I  went  over  to  Brussels  in  December  1880,  I  took  some  considerable 
pains  to  ascertain  particulars  relating  to  the  examination  froin  men  who  held  the 
degree.  They  one  and  all  warned  me  not  to  go  unprepared  for  a  thoroughly 
good  and  searching  test  in  jiractical  and  theoretical  work.  My  experience  fully 
confirmed  the  accuracy  of  their  reports.  Of  the  nine  candidates  who  then  pre¬ 
sented  themselves  (which  number  included  two  who  had  been  up  before)  only 
four  succeeded  in  satisfying  the  examiners.  ,  . 

For  some  years  past  the  rejections  have  reached  nearly  60  per  cent.  This  is 
an  important  statement  when  taken  in  conjunction  with  the  fact  that  all  the 
candidates  are  obliged  to  be  registered  medical  practitioners  with  double  quali¬ 
fications.  1  have  no  hesitation  in  saying  that  the  examination  is  very  thorough, 
and  conducted  with  sncli  fairness  ainl  attention  to  detail  (especially  in  clinical 
knowlcdce),  that  it  will  In^ar  favourable  comparison  with  any  of  our  own.  W  hen 
all  the  British  univirsities  are  closed  to  the  busy  practitioner  by  impossible 
conditions  of  prolonged  residence,  or  restrictions  to  a  certain  age,  there  is  sonie- 
thing  sad  in  the  reflection  that,  after  the  expenditure  of  time,  money,  and  with 
additional  reading  if  successful  at  the  examination,  he  is  unable  to  call  himself 
“M.D.  Brussels.”  Another  M.D.,  Brussels. 

An.emia  and  the  Suprarenal  Capsules. 

Sir  —I  somewhere  (I  think  in  the  Journal)  saiy  lately  an  article  on  this  subject, 
with  suggestions  as  to  treatment ;  something  new  to  me.  I  cannot  find  it 
again  Mill  some  member  kindly  refer  me  to  it,  if  in  the  Journal?  or,  if  not, 
can  someone  give  me  the  headings  of  theory  and  treatment  in  a  few  words,  and 
oblige,  yours  obediently, 

Medical  Reeorm. 

8ir _ Your  statement  in  the  .Journal  (June  .tli,  p.  1108)  does  not  relate  the  whole 

of  the  facts  concerning  my  letters.  The  substance  of  the  lettor  publi.sheil  on 
June  23rd  was  sent  to  you  two  moiitlis  l.>^*forc,  and  refcired  to  Ur.  Waters,  of 

Chester,  from  whom  I  had  a  very  courteous  and  detailed  reply.  Nothing  was, 
however,  done  by  the  Medical  Reform  Committee  in  the  way  of  altering  the 
clauses  in  the  direction  I  desired,  and  I  again  wrote,  suggesting  a  slight  altera¬ 
tion  in  the  existing  words  of  the  proposed  Act  dealing  with  the  penal  clau.ses. 
Now  I  did  not  complain  of  suppression  of  my  letters,  and  had  others  been  al¬ 
lowed  equal  liberty,  perhaps  part  of  the  feeling  aroused  would  have  remained  in 
abeyance.  There  is,  as  you  must  be  aware,  a  great  apathy  amongst  the  members 
concerning  medical  legislation.  General  practitioners  complain  loudly  enough  in 
private,  buttheir  engagements  often  prevent  them  from  attending  Branch  or  annual 
meetings.  The  only  means,  therefore,  of  making  their  sentiments  known  is 
through  the  columns  of  the  Journal.  Some  from  want  of  courage,  others  from 
want  of  time,  content  themselves  with  letting  the  work  of  suggesting  alterations, 
and  pressing  them  upon  the  notice  of  the  lea>lers  of  the  Association,  be  done  by 
the  more  courageous  few.  In  order  to  stimulate  the  zeal  of  the  former,  it  is 
sometimes  only  necessary  to  let  them  see  that  others  are  stirring  in  the  matter 
to  rouse  them  to  give  public  expression  to  their  private  growlings.  Seeing  that 
the  penal  clauses  affect  most  the  interests  of  the  bulk  of  those  men  who  cannot 
attend  meetings,  either  Branch  or  annual,  it  is  not  too  much  to  expect  that  a 
full  and  complete  expression  of  opinion  should  be  allowed  in  the  only  way  open 

to  them.  ,  ^  ,  ,  , 

Apart  from  the  question  of  letters  in  the  Journal,  you  are  no  doubt  aware 
that  the  meeting  was  called  for  a  double  purpose.  The  second  was,  to  my  mind, 
much  the  most  important,  namely,  the  full  and  detailed  discussion  of  the  penal 
clauses  as  they  stand  in  the  proposed  Bill.  It  would  have  ]ierliapa  satisfied  the 
minds  of  some  if  the  detailed  views  of  Mr.  Ujitoii  had  been  iniblished  sooner. 
As  it  is,  we  have  had  only  the  ipse  dixit  of  Dr.  Waters,  of  Chester.  With  ail  due 
deference  to  Mr.  Upton,  the  penal  clauses  must  be  construed  according  to  the 
ordinary  interpretation  of  the  English  tongue  ;  and  it  still  seems  to  me,  after 
reading  them  over,  that  a  successful  prosecution  of  a  quack  cannot  be  sustained 
unless  the  latter  has  openly  assumed  a  title.  The  whole  clause  must  be  con¬ 
strued  together.  If  that  be  not  the  case,  then  the  wording  of  the  Act  is  too 
ambiguous  to  be  allowed  to  pass  unamended,  and  it  is  to  be  hoped  the  Medical 
Reform  Committee  will  pay  immediate  attention  to  it. 

Let  me  .say  in  conclusion  that  a  good  deal  of  the  feeling  called  forth  on  this 
subject  has,  in  my  opinion,  been  due  to  the  unnecessary  sensitiveness  of  Dr. 
W'aters  with  regard  to  the  Bill.  His  parental  care  of  it  has  been  such,  that  any 
outside  suggestion  has  been  sufiicient  to  call  forth  an  unwonted  degree  of  feeling. 
His  tone  and  manner  at  the  meeting  of  the  Lancashire  and  Cheshire  Branch  at 
W'igan  were  sufficient  to  show  this.  Surely  we  are  all  striving  for  the  same  end, 
that  is,  to  benefit  the  profession  at  large  ;  and  any  suggestions  calculated  to 
effect  that  purpose,  offered  in  good  faith,  ought  to  be  treated  with  courtesy,  and 
receive  full  consideration. 

I  for  one  regret  the  unnecessary  warmth  of  Mr.  R.  H.  S.  Carpenter  .s  letters, 
but  there  has  been  a  good  deal  of  irritation  shown  on  both  sides,  and  it  is  hard 
to  say  which  is  the  most  to  blame.  One  good  will  result  from  the  full  discussion 
of  the  matter  in  the  Journal,  namely,  that  every  member  of  the  Association  will 
be  made  acquainted  with  the  whole  case ;  and  if,  after  full  publication,  the 
general  practitioners  still  remain  dead  to  their  own  interests,  they  have  only 

themselves  to  blame.— I  am,  sir,  yours  truly,  _ 

Manchester.  James  McNauoht,  M.D.,  M.R.C.S. 

Dr.  McNaught's  letter  confii-ms  in  every  detail  the  statement  which  it 
professes  to  correct.  In  our  opinion,  it  is  not  too  much  to  say'  that  under  extra¬ 
ordinary  provocation  Dr.  Waters  has  shown  great  dignity,  courtesy,  and  self- 
command. 

New  Remedies  for  Psoriasis. 

Sir,— Having  been,  for  more  than  twenty  years,  a  sufferer  from  psoriasis,  I  am  in¬ 
duced,  now  that  the  subject  is  raised  in  the  Journal,  to  add  the  testimony  of 
my  experience.  The  disease  in  my  case  was  first  manifested  in  the  palm  of  my 
right  hand,  was  about  the  size  of  a  penny-piece,  and  became,  after  a  while,  fis¬ 
sured  at  right  angles,  extremely  painful  when  pressed,  and  disposed  to  bleed 
when  irritated.  Other  patches  were  subsequently  formed  about  my  fingers,  and, 
after  a  while,  on  the  soles  of  my  feet  near  the  heels.  These  developments  were 
evidently  influenced  by  pressure,  for  they  occurred  on  the  fingers  mostly  where, 
in  driving  the  reins  bore  on  the  skin  ;  and  a  point  worth  noting  is  that  a  jiatcli 
of  the  disease  on  the  inside  of  one  finger  would  very  commonly  produce  a  cor¬ 
responding  spot  on  the  contiguous  linger,  proving  the  influence  of  contagion.  I 
had  but  little  affection  of  my  elbows  or  knees,  and  the  other  parts  of  the  body 
were  nearly  free  from  any  disorder,  save  a  disposition  to  scurf  about  the  head 
and  legs.  The  spots  on  the  hands  were  slightly  cup-shaped,  and  they  all  became 
fissured  and  distressingly  painful  to  the  touch,  so  that  the  use  of  my  hands  was 
commonly  unpleasant.  In  connection  with  the  local  ailment  was  the  occurrence 
of  a  highly  .saline  condition  of  the  lu-ine,  with  a  specific  gravity  of  1027,  or  more 
when  cold,  but  never  over  1030.  No  albumen  or  sugar  at  any  time,  but  acidity 
and  abundance  of  mixed  urates  with  oxalates,  in  crystals  and  dumb-bells,  in 
more  sparing  quantities.  The  general  health  all  the  while  was  good,  and  there 
were  but  few  manifestations  of  dyspepsia. 

I  took  the  usual  remedies,  but  found  none  so  potent  as  the  preparations  of 
arsenic  ;  and  by  taking  these  in  very  large  quantities  with  the  alkalies  and  an 
occasional  dose  of  Plummer’s  pill,  I  was  always  enabled  greatly  to  repress  the 
disease;  but  on  discontinuing  the  remedies  my  foe  returned.  However,  about 
three  years  ago,  I  commenced  drinking,  as  a  daily  beverage,  Rayner  s  syrup  of 
lime-fiuit,  diluted  with  about  three  or  tour  times  its  bulk  of  water  ,  and,  though 
it  was  taken  at  first  without  reference  to  the  psoriasis,  I  was  extremely  pleased 
to  find  that  I  had,  in  my  case  at  least,  lighted  on  a  remedy,  for  the  disease 
began  to  lessen,  and  has  continued  to  do  so  ever  since,  so  that  my  hands  are  now 
free  from  disease  and  my  feet  nearly  so.  A  reading-lens  held  over  the  palm  of 
tho  hand  docs  not  reveal  any  abnormal  condition  of  the  cuticle,  as  it  formerly 
did  ;  and  in  relation  to  the  urine,  its  specific  gravity  is  just  over  1020,  and  there 

are  no  oxalates.  .  ^  -u 

I  now  commonly  prescrilie  Rayner’s  lime-fruit  synip  as  a  beverage  to  ni> 
patients  who  suffer  from  psoriasis,  in  conjunction  with  their  medicines,  and  am 
satisfied  that  the  lime-fruit  is  a  valuable  remedy.  1  reconimend  a  trial  of  this 
vegetable  acid  in  cases  similar  to  my  own  ;  the  drink  is  extremely  plea.sant,  and 
may  be  obtained  from  Messrs.  Rayner  and  Co.,  of  Farringdon  Road,  or  through 
their  agents  in  most  towns.  „  ,  . 

I  do  not,  of  course,  .say  that  other  preparations  of  the  lime  may  not  answer  , 
but  in  this  the  acid  is  so  judiciously  mixed  with  saccharine  matter,  pat  all 
nastiness  is  prevented,  and  hence  the  patient  feels  no  reinigiiance  to  tl  e  drinp— 
I  am,  yours  etc.,  Thomi-ion,  M.D.,  1  .R.C.H. 

Bideford. 
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English-Born  Children  in  India. 

Sib,— Can  any  of  your  readers  inform  me  of  the  age  at  which  English-hom  cliildren 
can,  with  safety,  be  taken  to  reside  at  Calcutta?— Yours  faithfully, 

M.R.C.S. 

We  have  asked  the  opinion  of  Sir  Joseph  Fayrer  on  the  subject  of  this 
query.  He  has  favoured  us  with  the  following  note.  English-born  children 
should  never  be  taken  to  reside  in  Calcutta.  They  may  remain,  if  born  in  India, 
till  5  or  8,  but  it  is  not  desirable  to  take  them  thither  from  this  country.  Infants 
in  arms  and  up  to  a  year  or  eighteen  months  may  be  taken,  if  the  mother  cannot 
provide  a  good  home  for  them  when  she  is  obliged  to  go,  but  it  is  better  not  to 
take  them  at  all,  if  possible  to  provide  a  home  for  them  in  England. 

A  Strange  Transaction. 

Sir, — Did  any  of  your  numerous  readers  ever  hear  of  the  following  case  of  vac¬ 
cination,  from  a  commercial  point  of  view  unique  in  the  anxious  solicitude  of 
the  operator  to  please  his  new  customer,  and  to  adajit  his  price  to  the  exigencies 
of  his  pocket?  He  presented  to  the  parents  of  the  infant  three  caskets,  which 
contained  lymph  bearing  a  graduated  value,  the  lowest  being  half-a-crown,  the 
highest  seven  shillings  !  How  the  good  people  were  to  discover  which  casket 
answered  best  to  the  bucolic  wish,  I  do  not  know,  nor  whether  the  materials  of 
the  ^skets  were  respectively  of  “gold,  silver,  or  of  lead”  to  assist  the  guesser 
in  his  choice,  by  communing  with  himself,  as  Bassanio  did,  as  to  which  con¬ 
tained  “  fair  Portia’s  counterfeit.”  Having  made  their  choice,  I  cannot  tell  you 
whether  it  came  from  the  “gaudy  gold,”  “the  pale  and  common  drudge ’tween  man 
and  man,”  or  the  “  meagre  lead  but  I  fancy  the  choice  was  not  altogether  so 
successful  as  the  noble  Venetian’s. — I  am,  dear  sir,  yours  faithfully, 

Laxfield,  Suffolk.  Edward  Crickmat. 

Secretion  or  Milk  in  the  Male. 

Sir, — In  answer  to  Dr.  Alfred  Wiltshire’s  request,  in  the  Journal  of  March  20th, 
for  cases  of  secretion  of  milk  in  the  male,  allow  me  to  give  the  following. 

When  a  boy,  I  had  a  schoolmate  who,  at  puberty,  had  enlargement  of  the 
breasts,  hard  and  painful,  and  which,  as  he  said,  he  could  milk.  I  knew  this 
boy  to  be  guilty  of  masturbation.  Since  I  have  been  in  practice  I  have  been 
consulted  by  the  parents  of  two  boys  as  to  the  condition  of  their  breasts.  In 
each  case  the  parents  feared  cancer,  and  in  each  I  found  the  same  condition, 
viz.,  the  glands  being  much  enlarged,  hard  and  tender,  and,  on  the  nipple  being 
squeezed,  a  milky  fluid  could  be  made  to  exude.  Remembering  the  case  at 
school,  I  questioned  each  of  these  boys  as  to  their  habits,  and  each  confessed  to 
the  same  practice.  I  leave  Dr.  Wiltshire,  in  his  essay,  to  explain  the  physiologi¬ 
cal  connection  between  the  male  lireasts  and  the  male  generative  organs. — Yours 
faithfully,  G.  A.  McCallum. 

Dunnville,  Ontario. 

The  Treatment  of  Croup. 

Sir,— I  have  before  expressed  dissatisfaction,  in  common  with  others,  with  the  usual 
treatment  of  croup— that  by  emetics  and  diaphoretics— and  have  advocated  re¬ 
course  to  medicines  which  prevent  the  formation  of  fibrin,  notably  the  salicylate 
of  soda  and  the  aromatic  spirit  of  ammonia.  This  treatment  was  at  the  same 
time  recommended  by  me  for  diiihtheria,  and  also  for  pneumonia  upon  another 
occasion. 

I  there  referred  to  true  croup,  that  fonn  which  is  accompanied  or  characterised 
by  the  presence  of  false  membranes  similar  to  those  of  diphtheria.  It  is  to  false 
croup,  or  simple  inflammatory  congestion  of  the  larynx  as  it  occurs  in  children 
from  exposure  to  cold,  I  now  wish  to  refer. 

I  now  think  it  may  be  affirmed  without  hesitation  that  false  croup  is  a  very 
much  more  common  affection  than  true  or  diphtheritic  croup,  if  the  latter  ever 
occurs  at  all,  unassociated  with  diphtheria  ;  in  fact,  that  the  very  large  majority 
of  cases  of  croup  so  called,  are  cases  of  the  false  or  non-membranous  form  of  that 
disease. 

I  have  had  recourse,  in  the  last  three  or  four  cases  which  have  come  under  my 
care,  to  strong  astringent  remedies  internally,  and  powerful  counterirritants,  in 
the  shape  of  blisters,  externally,  and  with  the  best  results,  viz.,  complete  re¬ 
covery  in  a  few  hours.  I  apply  the  blisters  under  each  angle  of  the  lower  jaw, 
and  give  minim  doses  of  the  perchloride  of  iron,  grain  doses  of  the  sulphate  of 
alumina,  and  two-minim  doses  of  tlie  tincture  of  belladonna  every  two  hours, 
sweetening  the  mixture  with  glycerine. 

I  feel  sure  this  method,  novel  though  it  be,  except  for  the  blistering,  is  de¬ 
serving  of  further  trial.— I  am,  sir,  your  obedient  servant, 

C.  R.  Illingworth,  M.D. 

The  Hind  Fund. 

Sir,— Your  co-operation  in  connection  with  the  other  medical  journals  has  materi¬ 
ally  aided  the  efforts  made  in  my  behalf;  and  the  kindness  and  liberality 
extended  to  me  demand  my  best  and  grateful  thanks.  The  fund  has  been 
materially  aided  by  your  kind  assi.stance  and  friendly  appeal.— I  am,  sir,  your 
obedient  servant,  George  William  Hind. 

38,  Alfred  Place,  W.C. 

Mr.  Walter  Whish.— The  book  is  published  by  Messrs.  J.  and  A.  Cliurchill,  New 
Burlington  Street. 
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AN  ADDRESS 

ON 

THE  NATIONAL  VALUE  OF  PUBLIC 

HEALTH. 

Delivered  at  the  Inauguration  of  the  Juries  of  the  International  Health 
Exhibition,  June  17th,  1884- 
By  Sir  JAMES  PAGET,  Bart.,  D.C.L.,  F.R.S., 

Serjeant-Surgeon  to  Her  Majesty  the  Queen  ;  Surgeon  to  Ills  Royal  Highness  the 

Prince  of  Wales. 

May  it  please  your  Royal  Highness,  my  Lords,  Ladies,  and 
Gentlemen, — It  was  very  difficult  to  select,  from  the  vast  number 
of  subjects  relating  to  health  and  to  education,  one  on  which  I  could 
fitly  speak  to-day.  On  general  education  I  could  not  venture  to 
speak  ;  and,  believing  that  I  should  have  to  address  a  large  and  various 
audience,  I  thought  it  would  be  best  to  choose  a  subject  by  which  I 
might  urge  one  of  the  chief  objects  of  this  Exhibition,  and  one  which 
I  know  that  you,  sir,  have  always  had  in  view,  namely,  that  the 
public  themselves  should  consider,  much  more  than  they  do,  the 
utility  and  the  means  of  maintaining  their  own  health.  I  have, 
therefore,  chosen  the  relation  between  national  health  and  work,  espe¬ 
cially  as  it  may  be  shown  in  a  few  of  the  many  examples  of  the 
quantity  of  w’ork  which  is  lost  to  the  nation,  either  through  sickness 
or  through  deaths  occurring  before  the  close  of  what  may  fairly  be 
reckoned  as  the  working  time  of  life.  I  think  it  may  be  made  clear 
that  this  loss  is  so  great  that  the  consideration  of  it  should  add  largely 
to  the  motives  by  which  all  people  may  be  urged  to  the  remedy  of 
whatever  unwholesome  conditions  they  may  live  in.  It  is  a  subject 
which  is  often  in  the  minds  of  the  real  students  of  the  public  health  ; 
but  the  public  itself  is  far  too  little  occupied  ■with  it. 

I  shall  speak  only  of  national  health.  In  consideration  of  his  own 
self,  a  man  may  be  deemed  healthy  who  lives  idly,  comfortably,  and 
long  ;  who  enjoys  every  day  of  his  life,  and  satisfies  every  natural 
appetite  without  consequent  distress.  And  when  such  an  one  dies  o 
old  age,  with  a  timely,  uniform,  and  ^lainless  decay  of  every  part,  he 
may  be  deemed  to  have  been  completely  healthy  ;  and  yet  it  is  possible 
that  he  may  have  enjoyed  his  own  health  in  the  midst  of  a  poor,  un¬ 
healthy,  and  unhappy  nation,  to  which  he  has  done  no  good  what¬ 
ever. 

If  we  could  find  a  nation  composed  of  people  such  as  this  man,  we 
might  be  bound  to  speak  of  them  as  healthy  ;  but  we  should  be  right 
in  calling  the  whole  nation  utterly  unsound,  and  might  safely  pro¬ 
phesy  its  complete  stagnation,  or  its  quick  decline  and  fall. 

It  is  not  health  such  as  this — idle,  selfish,  unproductive — that  we 
want  to  promote  either  in  the  individual  or  in  the  multitude.  Com¬ 
fortable  idleness,  such  as  that  of  some  vagrants  and  some  fine  gentle¬ 
men,  is  a  despicable  result  of  good  health  ;  it  is  what  no  thorough  man 
would  ever  wish  for.  In  view  of  the  national  health  and  welfare,  the 
pattern  healthy  man  is  one  who  lives  long  and  vigorously  ;  who  in 
every  part  of  his  life,  wherever  and  whatever  it  may  be,  does  the 
largest  amount  of  the  best  work  that  he  can,  and,  when  he  dies,  leaves 
healthy  offspring.  And  we  may  regard  that  as  the  healthiest  nation 
which  produces,  for  the  longest  time  and  in  proportion  to  its  popula¬ 
tion,  the  largest  number  of  such  men  as  this,  and  which,  in  propor¬ 
tion  to  its  natural  and  accumulated  resources,  can  show  the  largest 
amount  and  greatest  variety  of  good  work. 

Here  let  me  insert,  as  an  interpretation  clause,  that  in  all  this  and 
what  is  to  follow  the  word  “man”  means  also  “woman,”  and  “he” 
means  also  “she  and  that  when  I  speak  of  work,  1  mean  not  only 
manual  or  other  muscular  work,  but  work  of  whatever  kind  that  can 
be  regarded  as  a  healthy  part  of  the  whole  economy  of  the  national 
life.  And  I  shall  take  it  for  gi'anted  that  a  large  portion  of  all  national 
welfare  is  dependent  on  the  work  which  the  population  can  constantly 
be  doing ;  or,  if  I  may  so  express  it,  that  the  greater  part  of  the 
national  wealth  is  the  income  from  the  work  which  is  the  outcome 
from  the  national  health. 

It  is  a  common  expression  that  we  do  not  know  the  value  of  a  thing 
till  we  have  lost  it ;  and  this  may  be  applied  to  the  losses  of  work 
which  are  due  to  losses  of  national  health.  There  are  very  few  cases 
in  which  these  can  be  estimated  with  any  appearance  of  accuracy  ;  but 
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I  am  helped  to  the  best  ■within  our  present  reach  by  Mr.  Sutton,  the 
Actuary  to  the  Registry  of  Friendly  Societies.  In  his  office  are  the 
returns,  for  many  years  past,  of  the  sickness  and  mortality  among  the 
members  of  a  very  large  number  of  these  societies  ;  and,  among  other 
things,  there  is  recorded  the  number  of  days  for  which  each  member,  when 
“off  work”  on  account  of  sickness,  receives  money  from  his  society. 
Hence  Mr.  Sutton  can  estimate,  and  this  he  has  been  so  good  as  to 
do  for  me,  the  average  number  of  days’  sickness  and  consequent  loss 
of  work  among  several  hundred  thousands  of  the  workmen  and  others 
who  are  members  of  these  societies.  E'rom  the  entire  mass  of 
these  returns,  he  deduces  that  the  average  number  of  days’  sick¬ 
ness,  per  member,  per  annum,  is  very  nearly  1^  weeks  ;  and  this 
agrees,  generally,  with  the  estimates  made  in  other  societies 
by  Mr.  Neison  and  others.  But  the  average  thus  obtained  includes 
the  cases  of  members  of  all  ages,  and  among  them  many  cases  of 
chronic  sickness  and  inability  to  work  during  old  age.  In  order, 
therefore,  to  get  a  better  idea  of  the  actual  annual  loss  of  work  through 
sickness,  he  has  calculated  the  average  annual  number  of  days’  sickness 
of  each  person  during  what  may  be  deemed  the  normal  working  time 
of  life  ;  that  is,  between  15  and  65  years  of  age.  This  he  has  done 
among  the  members  of  the  large  group  of  friendly  societies  known  as 
the  Manchester  Unity  of  Odd  Fellows  ;  and  then,  on  the  fair  assump¬ 
tion  that  the  rates  of  sickness  of  the  whole  population  during  the 
working  years  of  life  would  not  be  far  different,  he  has  calculated  the 
following  tables,  showing  the  average  annual  rates  of  sickness  of  each 
person,  enumerated  in  the  Census  of  1881  as  living  between  the  ages 
of  15  and  45. 


Ages. 

Number  of  Males : 
Census  of  1881 
(England  and 
Wales). 

Weeks’  Sickness  per 
annum,  according 
to  tlio  experience  of 
tlie  Manchester 
Unity. 

Average 
Sickness  i)er 
Individual  per 
annum  fin 
Weeks). 

15  to  20 

1,268,269 

844,428 

.666 

20  „  25 

1,112,354 

820,183 

.737 

25  ,,  45 

3,239,432 

3,224,134 

.995 

45  ,,  65 

1,755,819 

4,803,760 

2.736 

All  ages  from  15  to  65 

7,375,874 

9,692,505 

/.314 

Ages. 

Number  of  Females : 
Census  of  1881. 

Weeks’  sickness  per 
annum,  according 
to  the  experience  of 
the  Manchester 
Unity. 

Average 
Sickness  per 
Individual  per 
annum  fin 
Weeks). 

15  to  20 

1,278,963 

851,701 

.666 

20  „  25 

1,215,872 

896,685 

.737 

25  „  45 

3,494,782 

3,476,146 

.995 

45  „  65 

1,951,713 

5,368,229 

2.751 

All  ages  from  15  to  65 

7,941,330 

10,592,761 

1.334 

Briefly,  it  appears  from  these  tables  that  the  average  time  of  sick¬ 
ness  among  males  during  the  working  years  is  1.314  weeks — that  is, 
a  small  fraction  more  than  nine  days  each  in  each  year — and  that 
among  females  it  is  yet  a  small  fraction  more.  The  result  is  that, 
among  males,  there  is  a  loss  of  9,692,505  weeks’  work  in  every  year, 
and  among  females  a  loss  of  10,592,761  weeks.  Thus  we  may  believe 
that  our  whole  population  between  15  and  65  years  old  do,  in  each  year, 
20,000,000  weeks’  work  less  than  they  might  do  if  it  were  not  for  sick¬ 
ness.  The  estimate  is  so  large  that  it  must,  on  first  thoughts,  seem 
improbable ;  but,  on  fair  consideration,  I  believe  it  will  not  seem  so. 
For  the  members  of  the  Manchester  Unity,  who  are  in  the  working 
time  of  life,  the  reckoning  is  certainly  true,  and  it  is  founded  on  the 
experience  of  between  300,000  and  400,000  members.  In  respect  of 
health,  they  may  represent  the  whole  population  at  least  as  well  as 
any  group  that  could  be  taken.  They  are  not  very  strictly  selected  ; 
they  are  not  picked  lives  ;  yet  they  are  such  as  are  able,  when  they 
are  in  health,  to  earn  good  wages  or  good  salaries  ;  and,  as  their  pru¬ 
dence  in  joining  this  association  shows,  they  are  comparatively  thrifty 
and  careful  persons.  They  do  not,  at  all  events,  include  many  of  the 
habitual  drunkards,  the  cripples  or  utterly  invalids,  or  those  who,  through 
natural  feebleness,  or  early  disease,  or  mere  profligacy,  cannot  earn 
enough  to  become  members  or  maintain  themselves  in  membership. 
Neither  do  they  include  many  of  the  insane,  or  imbecile  and  idiotic, 
of  whom  there  are,  in  our  population,  nearly  70,000,  doing  no  work, 
and  losing  not  less  than  3^  millions  of  weeks’  work  in  the  year. 

It  would  be  tedious  to  tell  the  grounds  on  which  the  estimate  may 
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be  deemed  too  high,  for  just  as  many  and  as  good  could  be  told  on 
which  it  might  be  deemed  too  low  ;  and  it  is  rather  more  than  con- 
finned  by  some  estimates  of  the  annual  sickness  in  other  and  very  dif- 
different  groups  of  persons. 

In  the  Army,  at  home,  the  average  number  of  days’  sickness  in  each 
year  is,  for  each  soldier,  about  seventeen ;  and,  as  the  number  of  the 
troops  in  the  United  Kingdom  is  more  than  80,000,  we  have  here  a 
loss  of  about  200,000  weeks’  service  in  each  year. 

In  the  Navy,  on  the  home  stations,  the  average  number  of  days’ 
sickness  in  each  year  has  been,  in  the  last  five  years,  for  each  man, 
nearly  sixteen;  so  that,  for  the  total  of  about  20,000  men,  there  is  a 
loss  of  45,000  weeks’  service  in  each  year. 

The  amount  of  sickness  in  the  services  thus  appears  much  higher 
than  in  the  Friendly  Societies.  This  is  due,  in  great  part,  to  the  tact 
that  a  soldier  or  a  sailor  is  often  put  ofi’  duty  for  a  day  or  two  for 
much  less  illness  than  that  for  which  a  civilian  would  “goon  his 
club.”  Still,  the  one  estimate  may  confirm  the  other;  for  the  sickness 
in  the  Army  and  Navy  is  that  of  picked  men,  who  were  selected  for 
the  services  as  being  of  sound  constitution,  and  who  are  in  what 
should  be  the  best  working  years  of  life  ;  and,  if  it  includes  many  cases 
of  sickness  for  only  a  day  or  two,  it  excludes  nearly  all  cases  of  more 
than  a  few  months,  such  as  make  up  a  heavy  proportion  of  the  average 
sickness  in  the  Friendly  Societies  and  in  the  general  population.  And 
I  may  add  that  the  estimates  from  these  societies,  that  nine  days  in 
the  year  may  justly  be  thought  a  fair  estimate  of  the  working  time 
lost  by  sickness,  is  confirmed  by  the  records  of  sickness  among  the 
10,000  members  of  the  Metropolitan  Police  Force  ;  for  among  these, 
including  cases  of  long  illness  such  as  are  also  in  the  societies,  the 
average  is  more  than  nine  days  in  the  year. 

I  think,  then,  that  we  cannot  escape  from  the  reasons  to  believe  that 
we  lose  in  England  and  Wales,  every  year,  in  consequence  of  sick¬ 
ness,  20,000,000  of  weeks’  work  ;  or,  say,  as  much  work  as  20,000,000 
of  healthy  people  would  do  in  a  week. 

The  number  is  not  easily  grasped  by  the  mind.  It  is  equal  to  about 
one-fortieth  part  of  the  work  done  in  each  year  by  the  whole  popula¬ 
tion  between  15  and  65  years  old.  Or,  try  to  think  of  it  in  money. 
Rather  more  than  half  of  it  is  lost  by  those  whom  the ,  Registrar- 
General  names  the  domestic,  the  agricultural,  and  the  industrial 
classes.  These  are  rather  more  than  seven  millions  and  a  half  in  num¬ 
ber,  and  they  lose  about  11,000,000  of  weeks;  say,  for  easy  reckon¬ 
ing,  at  a  pound  a  week  ;  and  here  is  a  loss  of  £11,000,000  sterling  from 
what  should  be  the  annual  wealth  of  the  country.  For  the  other 
classes,  who  are  estimated  as  losing  the  other  9,000,000  weeks’  work, 
it  would  be  hard  and  mifair  to  make  a  guess  in  any  known  coin ;  for 
these  include  our  great  merchants,  our  judges  and  lawyers,  and  medical 
men,  our  statesmen  and  chief  legislators  ;  they  include  our  poets  and 
writers  of  all  kinds,  musicians,  painters,  and  philosophers  ;  and  our 
princes,  who  certainly  do  more  for  the  wealth  and  welfare  of  the 
country  than  can  be  told  in  money. 

Before  I  speak  of  any  other  losses  of  work  or  of  wealth  due  to 
sickness,  permit  me,  as  in  pai’enthesis,  to  point  out  to  you  how  very 
imperfectly  these  losses  are  told  or  even  suggested  by  our  bills  of  mor¬ 
tality.  These,  on  which  almost  alone  we  have  to  rely  for  knowing  the 
national  health — these  tell  the  losses  of  life  ;  and  more  than  misery 
enough  they  tell  of ;  but  to  estimate  rightly  the  misery  of  sickness 
and  the  losses  of  all  Imt  life  that  are  due  to  it,  we  need  a  far  more 
complete  record  than  these  can  give. 

Take,  for  example,  such  a  disease  as  typhoid  fever — that  which  Mr. 
Huxley  has  rightly  called  the  scourge  and  the  disgrace  of  our  country. 
It  has  of  late  destroyed,  in  England  and  Wales,  among  persons  in  the 
working  time  of  life,  nearly  4,000  in  the  year.  Its  mortality  is  about 
15  per  cent;  so  that  if,  in  any  year,  4,000  die  of  it,  about  23,000 
recover  from  it.  Of  these,  the  average  length  of  illness  is,  on  the 
authority  of  Dr.  Broadbent,  about  ten  weeks.  Here,  therefore,  from 
one  disease  alone,  and  that  preventable,  we  have  an  annual  loss  of 
230,000  weeks’  work,  without  reckoning  what  is  lost  with  those  who 
die.  And  the  same  may  be  said  of  nearly  all  the  diseases  that  are 
most  prominent  in  the  bills  of  mortality.  The  record  of  deaths,  sad 
a.s  it  is,  tells  but  a  small  part  of  the  losses  of  happiness  and  welfare 
that  are  due  to  sickness.  It  is  as  if,  in  a  great  war,  we  should  have  a 
regular  return  of  the  numbers  killed,  but  none  of  the  numbers 
wounded,  though  these,  more  than  the  killed,  may  determine  the  issue 
of  the  war. 

Let  me  now  tell  of  another  loss  of  work  and  of  money  through  sick¬ 
ness  and  early  death.  In  all  the  estimates  I  have  yet  referred  to,  no 
account  is  taken  of  those  who  are  ill,  or  die,  before  they  are  fifteen 
years  old.  They  are  not  reckoned  as  in  the  working  time  of  life, 
though  in  some  classes  many  thousands  of  them  are  ;  in  the  domestic, 
agricultural,  and  industrial  classes  of  the  Registrar-General,  nearly 


half  a  million  of  them  are  included,  and  yet  the  losses  of  work  due  to 
sickness  among  children  must  be  verylarge.  Consider  the  time  which 
might  be  spent  in  good  productive  work,  if  it  were  not  spent  in  tak¬ 
ing  care  of  them  while  they  are  ill.  Consider,  too,  the  number  of 
those  who,  through  disease  in  childhood,  are  made  more  susceptible  of 
disease  in  later  life,  or  are  crippled,  or  in  some  way  permanently 
damaged  ;  such  as  those  who  become  deaf  in  scarlet  fever,  or  deformed 
in  scrofula  or  rickets,  or  feeble  and  constantly  invalid,  so  that  they  are 
never  fit  for  more  than  half  work,  or  for  work  which  is  only  half  well 
done.  These  losses  cannot  be  counted,  but  they  must  be  large,  and 
there  are  others  more  nearly  within  reckoning — the  losses,  namely, 
which  are  due  to  the  deaths  of  those  who  die  young.  It  may  justly  be 
said  that  all  that  they  have  cost  during  their  lives  is  so  much  money 
sunk,  so  much  capital  invested  and  lost.  If  they  had  lived  to  work, 
their  earnings  would  have  been  more  than  sufficient  to  repay  it ;  but 
they  have  died,  and  their  cost  is  gone  without  return.  The  mortality 
of  children  under  15  in  1882  was  nearly  a  quarter  of  a  million.  What 
have  they  cost  ?  If  you  say  only  £8  a  piece,  there  are  more  than 
£2,000,000  sterling  thus  lost  every  year.  But  they  have  cost  much 
more  than  this,  and  much  more  still  is  lost  by  the  loss  of  the  work 
they  might  have  lived  to  do. 

It  is,  indeed,  held,  I  believe,  by  some  that  these  things  should  not 
be  counted  as  losses  ;  that  we  have  a  surplus  of  population,  and  that 
really  the  deaths  of  children,  though  they  may  be  the  subjects  of  a 
sentimental  sorrow,  cannot  reasonably  be  regi’etted.  I  cannot  bring 
myself  to  admit  that  such  a  thing  should  even  be  argued.  I  have 
lived  long  in  the  work  of  a  profession  which  holds  that  wherever 
there  is  human  life  it  must  be  preserved — made  happy,  if  that  can  be, 
but  in  any  case,  if  possible,  preserved — and  no  argument  of  expe¬ 
diency  shall  ever  make  me  believe  that  this  is  wrong.  Indeed,  I  am 
rather  ashamed — even  for  the  purpose  that  I  have  in  view — to  use  so 
low  an  argument  as  that  of  expediency  in  favour  of  the  saving  of  health 
and  of  life.  I  am  ashamed  of  making  money  appear  as  a  for  motive  for¬ 
doing  things  for  which  sufficient  motives  might  be  found  in  charity 
and  sympathy,  and  the  happiness  of  using  useful  knowledge  ;  but  it 
seems  certain  that  these  are  not  yet  enongh  for  all  that  should  be  done 
for  the  promotion  of  the  national  health  ;  therefore,  it  seems  well  to 
add  to  them  any  motives  that  are  not  dishonourable  ;  and  so  I  add 
this,  that  we  lose  largely,  not  only  in  happiness,  but  in  wealth,  by  the 
deaths  of  these  poor  children. 

I  will  add  only  one  more  illustration  of  these  losses,  which  is  always 
suggested  by  looking  at  tables  of  mortality.  The  deaths  of  persons  be¬ 
tween  25  and  45  years  old,  that  is,  during  what  may  be  deemed  the 
twenty  best  working  years  of  life,  are  annually  between  60,000  and 
70,000  ;  in  1882,  they  were  66,000.  Think,  now,  of  the  work  lost  by 
these  deaths  ;  and  of  how  much  of  it  might  have  been  saved  by  better 
sanitary  provisions.  If  one  looks  at  the  causes  of  their  deaths,  it  is 
certain  that  many  might  have  been  prevented,  or,  at  least,  deferred. 
Say  that  they  might  have  lived  an  average  of  two  years  more,  and  we 
should  have  had  in  this  year  and  last  an  increase  of  work  equivalent  to 
that  of  at  least  6,000,000  weeks;  as  much,  in  other  words,  as  6,000,000 
people  could  do  in  one  week. 

More  instances  of  losses  of  work  by  sickness  and  premature  death 
might  easily  be  given,  but  not  easily  listened  to  in  this  huge  hall.  Let 
these  suffice  to  show  something  of  our  enormous  annual  loss,  not  only 
of  personal  and  domestic  happiness — that  is  past  imagining — bu-t  of 
national  power  and  wealth.  Surely  we  ought  to  strive  more  against 
it. 

But,  some  may  ask,  can  these  things  be  prevented  ?  Are  tliey  not 
inevitable  consequences  of  the  manner  of  life  in  which  we  choose  or 
are  compelled  to  live  ?  No  ;  certainly  they  are  not.  ^  No  one  -who 
lives  among  the  sick  can  doubt  that  a  very  large  proportion  of  the  sick¬ 
ness  and  the  loss  of  work  which  he  sees  might  have  been  prevented  ; 
or  can  doubt  that,  in  every  succeeding  generation,  a  larger  proportion 
still  may  be  averted,  if  only  men  will  strive  that  it  may  be  so. 

Let  me  enumerate  some  of  the  chief  sources  of  the  waste,  as  they  ap¬ 
pear  to  oneself  in  practice. 

Of  the  infectious  fevers,  small-pox  might  be  rendered  nearly  harm¬ 
less  by  complete  and  carefirl  vaccination.  Typhus  and  typhoid,  scarlet 
fever  and  measles,  might,  with  proper  guards  against  infection,  be 
confined  within  very  narrow  limits.  So,  probably,  might  whooping- 
cough  and  diphtheria. 

Of  the  special  diseases  of  artisans,  there  are  very  few  of  which  the 
causes  might  not  be  almost  wholly  set  aside.  Of  the  accidents  to  which 
they  are  especially  liable,  the  greater  part,  by  far,  are  due  to  care- 
IcSSllGSS. 

Of  the  diseases  due  to  bad  food  and  mere  filth  ;  to  intemperance  ; 
to  immorality;  in  so  far  as  these  are  self-induced,  they  might,  by  self- 
control  and  virtue,  be  excluded.  And  with  these,  scrofula,  rickets, 
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scurvy,  and  all  the  wide-spread  defects  related  to  them,  these  might  be 
greatly  diminished. 

It  can  only  be  a  guess — but  I  am  sure  it  is  not  a  reckless  one — if  I 
say,  that  of  all  the  losses  of  work  of  which  I  have  spoken,  of  all  the 
millions  of  weeks  sadly  spent  and  sadly  wasted,  a  fourth  part  might 
have  been  saved,  and  that  henceforth,  if  people  will  have  it  so,  a  still 
larger  proportion  may  be  saved. 

We  may  become  the  more  sure  of  what  may  be  done  by  looking  at 
what  has  been  done  already.  Let  me  show  some  of  it ;  it  will  be  a 
relief  to  see  something  of  the  brighter  side  of  this  picture. 

In  a  remarkable  paper  lately  read  before  the  Statistical  Society,  Dr. 
Longstalf  says  :  “  One  of  the  most  striking  facts  of  the  day,  from  the 
statistician’s  point  of  view,  is  the  remarkably  low  death-rate  that  has 
prevailed  in  this  country  during  the  last  eight  years.”  In  these  years, 
the  annual  death-rate  has  been  less  than  in  the  previous  eight  years 
in  the  proportion  of  two  deaths  to  every  1,000  persons  living.  The 
average  number  of  deaths  has  been  50,000  less  in  the  last  than  in  the 
previous  eight  3'ears.  Doubtless  many  things  have  contributed  to 
this  grand  result,  and  it  is  not  possible  to  say  how  much  is  due  to 
each  of  them  ;  but  it  would  be  unreasonable  to  doubt  that  the  chief 
good  influence  has  been  in  all  the  improved  means  for  the  care  of 
health  which  recent  years  have  produced.  This  is  made  nearly  certain 
by  the  fact  that  the  largest  gains  of  life  have  been  in  the  diminution 
of  the  deaths  from  fever,  and  of  the  deaths  in  children  under  15  years 
old  ;  for  these  are  the  very  classes  on  which  good  sanitary  measures 
would  have  most  influence. 

The  annual  number  of  deaths  from  typhus,  typhoid,  and  the  un¬ 
named  fevers,  has  been  about  11,000  less  than  it  was  about  twenty 
years  ago.  The  annual  number  of  deaths  of  children  under  5  years 
old  has  been  about  22,000  less  than  it  was  ;  and  that  of  children 
between  5  and  15  has  been  upwards  of  8,000  less. 

These  are  large  results,  and  though  they  tell  of  only  deaths,  yet 
they  bear  on  the  chief  subject  I  have  brought  before  j’ou — the  work¬ 
ing  power  of  the  nation  ;  for,  however  ranch  we  might  assign  to  im¬ 
proved  methods  of  medical  treatment  of  fever,  yet  the  diminished 
ninnber  of  deaths  means  a  very  large  diminution  in  the  total  number 
of  cases.  The  deaths  during  the  working  years  of  life  were  6,500  less ; 
and,  this  being  so,  we  may  hold  that,  if  the  average  mortality  was, 
.say,  25  per  cent.,  the  diminution  in  the  total  number  of  cases  must 
have  been  at  least  25,000  ;  and  if  we  may  believe,  as  before,  that  each 
of  these  involved  ten  weeks  of  sickness,  we  have,  in  these  fevers 
alone,  a  clear  saving  of  185,000  weeks’  work  in  every  year. 

And  so,  with  the  diminution  of  the  mortality  among  children,  there 
must  have  been  a  greater  diminution  in  the  number  of  costly  and 
work-wasting  illnesses,  and  a  large  saving  of  money  that  would  other¬ 
wise  have  been  sunk.  And  not  only  so,  but  many  of  the  children 
saved  in  the  last  eight  years  will  become  bread-winners  or  care- 
keepers  ;  and  who  can  tell  what  some  of  them  will  become  ?  or  w’hat 
the  world  w'ould  have  lost  if  it  had  lost  them  ? 

Let  me  add  only  one  more  reckoning.  In  a  paper  last  year,  at  the 
Statistical  Society,  Mr.  Noel  Humphrej's  said  “that  if  the  English 
death-rate  should  continue  at  the  low  average  of  the  five  years 
1876-80,  the  mean  duration  of  male  life  in  this  coirntry  would  be  in¬ 
creased  bj’  two  years,  and  that  of  female  life  by  no  less  than  3. 4  years, 
as  compared  with  the  English  life-table.”  And  he  showed  further 
that,  “  among  males,  70  per  cent.,  and  among  females,  65  per  cent., 
of  this  increased  life  would  be  lived  between  the  ages  of  20  and  60 
years,  or  during  the  most  useful  period.” 

I  should  like  to  be  able  to  tell  the  value  in  w'orking  power  of  such 
an  addition  to  our  lives.  It  is  equal  to  an  addition  of  more  than  4 
per  cent,  to  the  annual  value  of  all  the  industry,  mental  and  material, 
of  the  country. 

Hut,  some  will  say,  admitting  that  it  is  desirable,  though  seeing 
how  keen  the  struggle  for  maintenance  already  is,  can  more  than 
this  be  done  ?  and  the  answer  may  be  and  must  be,  much  more.  In 
this,  as  in  every  case  of  the  kind,  every  fruit  of  knowledge  brings  rrs 
within  reach  of  something  more.  While  men  are  exercising  the  know¬ 
ledge  they  possess,  they  may  be  always  gaining  better.  This  Exhibi¬ 
tion  hasscores  of  things  wliieh  are  better  helps  to  national  health  than 
those  of  the  same  kind  which  we  had  twenty  years  ago,  and  with 
which  the  gains  already  made  were  won.  If  I  were  not  in  near  official 
relation  with  the  Jurors,  I  would  name  some  of  them  ;  there  are  truly 
splendid  works  among  them. 

Hut  do  not  let  me  seem  to  disparage  the  past  in  praising  the  present. 
It  Ls  difficult  to  S[)eak  with  gi-atitude  enough  of  what  has  been  done, 
even  though  wo  may  now  see  ways  to  the  yet  better. 

Anyone  who  has  studied  the  .sources  of  disease  during  the  last 
,  tliirty  years  can  tell  how  and  where  it  has  been  diminished.  There  is 
le.ss  from  intemperance,  less  Irom  immorality  ;  we  have  better, , 


cheaper,  and  more  various  food  ;  far  more  and  cheaper  clothing ;  far 
more  and  healthier  recreations.  We  have,  on  the  whole,  better  houses 
and  better  drains  ;  better  water  and  air,  and  better  ways  of  using 
them.  The  care  and  skill  with  which  the  sick  are  treated  in  ho.spi- 
tals,  infirmaries,  and  even  in  private  houses,  are  far  greater  than  they 
were  ;  the  improvement  and  extension  of  nursing  are  more  than  can  be 
described  ;  the  care  which  the  rich  bestow  on  the  poor,  whom  they 
visit  in  their  own  homes,  is  every  day  saving  health  and  life  ;  and 
even  more  effectual  than  any  of  these  is  the  work  done  by  the  medi¬ 
cal  officers  of  health  and  all  the  sanitary  authorities  now  active  and 
influential  in  every  part  of  the  kingdom. 

Hut  good  as  all  this  work  has  been,  we  may  be  sure  it  may  become 
better.  The  forces  which  have  impelled  it  may  still  be  relied  on.  Wo 
need  not  fear  that  charity  will  become  cool,  or  philanthropy  inactive, 
or  that  the  hatred  of  evil  will  become  indifference.  Science  will  not 
cease  to  search  for  knowledge,  or  to  make  it  useful  when  she  can  ;  we 
shall  not  see  less  than  we  do  now,  and  here,  of  the  good  results  of 
enterprise  and  rivalry,  or  of  the  sense  of  duty,  or  of  the  sorrow  for 
shame  that  there  should  be  these  evils  in  the  land. 

What  more,  then,  it  may  be  asked,  is  wanted  ?  I  answer,  that 
which  I  have  tried  to  stir  ;  a  larger  and  more  practical  recognition  of 
the  value  and  happiness  of  good  national  health  ;  a  wider  study  and 
practice  of  all  the  methods  of  promoting  it ;  or,  at  least,  a  more  ready 
and  liberal  help  to  those  who  are  striving  to  promote  it.  In  one 
sentence,  we  want  the  complete  fulfilment  of  the  design  of  this  Exhi¬ 
bition,  with  all  the  means  tow’ards  health  anil  knowledge  that  are 
shown  in  it,  and  with  its  handbooks,  lectures,  conferences,  and  the 
guidance  which  will  be  given  by  the  verdicts  of  its  juries. 

We  want  more  ambition  for  renown  in  health.  I  should  like  to  see 
a  personal  ambition  for  renown  in  health  as  keen  as  is  that  for  bravery, 
or  for  beauty,  or  for  success  in  our  athletic  games  and  field-sports.  1 
wish  there  were  such  an  ambition  for  the  most  perfect  national  health 
as  there  is  for  national  renown  in  war,  or  in  art,  or  commerce. 
And  let  me  end  soon  by  briefly  saying  what  I  think  such  health 
should  be. 

I  spoke  of  the  pattern  healthy  man  as  one  who  can  do  his  work 
vigorously  wherever  and  whatever  it  may  be.  The  union  of  strength 
with  a  comparative  indifference  to  the  ex^-eriial  conditions  of  life,  and 
a  ready  self-adjustment  to  their  changes,  is  a  distinctive  characteristic 
of  the  best  health.  He  should  not  be  deemed  thoroughly  healthy  who  is 
made  better  or  worse,  more  or  less  fit  for  work,  by  every  change  of 
weather  or  of  food ;  nor  he  who,  in  order  that  he  may  do  his  work, 
is  bound  to  exact  rules  of  living.  It  is  good  to  observe  rules,  and  to 
many  they  are  absolutely  necessarj'  ;  but  it  is  better  to  need  very  few 
besides  those  of  moderation  and  cleanliness,  and,  observing  these,  to 
be  able  and  willing  to  live  and  work  hard  in  the  widest  variations  of 
food,  air,  clothing,  and  all  the  other  sustenances  of  life. 

And  this,  which  is  a  sign  of  tlie  best  personal  health,  is  essential 
to  the  best  national  health.  For  in  a  great  nation,  distributed  among 
its  people,  there  should  be  powers  suited  to  the  greatest  possible 
variety  of  work.  No  form  or  depth  of  knowledge  should  be  bej-ond 
the  attainment  of  some  among  them  ;  no  art  should  be  beyond  its 
reach  ;  it  should  be  .excellent  in  every  form  of  work._  And,  that  its 
various  powers  may  have  free  exercise  and  influence  in_  the  world,_  it 
must  have,  besides,  distributed  among  its  people,  abilities  to  live 
healthily  wherever  work  must  be  or  can  be  done. 

Herein  is  the  essential  bond  between  health  and  educatioii  ;  herein 
is  one  of  the  motives  for  the  combination  of  the  two  within  the 
purpose  of  this  one  Exhibition.  I  do  not  know  whether  health  or 
knowledge  contributes  most  to  the  prosperity  of  a  nation ;  but  no 
nation  can  prosper  which  tloes  not  equally  promote  both  ;  they  should 
be  deemed  twin  forces,  for  either  of  them  without  the  other  has  only 
half  the  power  for  good  that  it  should  have. 

It  is  said,  whether  as  fact  or  fable,  that  the  pursuit  of  science  and 
of  all  the  higher  learning  followed  on  the  first  exercise  of  the  humanity 
which  spared  the  lives  of  sick  and  weaklj'  children  ;  for  that  these 
children  being  allowed  to  live,  though  unfit  for  war  or  self-main¬ 
tenance,  became  thinkers  and  inventors.  But  science  and  art  are  now 
dependent  upon  invalids  ;  minds  are  not  the  more  free  or  the  better 
now  for  having  to  work  in  feeble  bodies ;  each  nation  needs  for  its 
full  international  influence  both  health  and  knowledge,  and  such  vari¬ 
ous  and  variable  health,  that  there  should  be  few  places  on  earth  or 
water  in  which  some  of  its  people  cannot  live,  and  multiply,  and  be 
prosperous.  ^ 

If,  therefore,  we  or  any  other  people  are  to  continue  ambitious  for 
the  extension  of  that  higher  mental  power  of  which  we  boast,  or  for 
the  success  of  the  bold  spirit  of  enterprise  with  which  we  seek  to  re¬ 
plenish  the  earth  and  subdue  it  •,  if  we  desire  that  the.  lessons  of 
Christianity  and  of  true  civilisation  should  be  spread  over  the  world, 


1194 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  21,  1884. 


we  must  strive  for  an  abundance  of  this  national  health,  tough,  pliant, 
and  elastic,  ready  and  fit  for  any  good  work  anywhere. 


LECTURES 


Appendix. — The  follovring  tables  were  arranged  and  very  kindly 
given  to  me  by  Mr.  Sutton. 


Male  Population  enumerated  in  Census  of  1881.  Distribution  accord¬ 
ing  to  Ages  ami  Occupations. 


Between  the 
Ages 

Class  T. 
Profes¬ 
sional. 

Class  11. 
Domes¬ 
tic. 

Class 

III. 

Com¬ 

mercial. 

Class 

IV. 

Agricul¬ 

tural. 

1 

Class  V. 
Indus¬ 
trial. 

Class  VI.  Re¬ 

turned  by  Pro¬ 
perty,  Rank, 
etc.  ;  not  by 

Special  Occu¬ 

pation. 

All 

Classes. 

0—  5 

6—15 

15—20 

20—25 

25—45 

45—65 

65 — upwards 

eVaol 

56,265 

75,498 

201,619 

88,062 

23,150 

8,822 

42,145 

41,301 

106,989 

48,142 

11,109 

59,’463 

146,662 

147,230 

420,133 

162,025 

25,148 

72V345 

208,113 

150,695 

419,173 

345,260 

122,758 

174,223 

691,078 

665,540 

2,028,958 

1,024,698 

210,681 

1,757,657 

2,649,595 

124,006 

32,090 

62,560 

87,632 

142,716 

1,757,657 

2,970,809 

1,268,269 

1,112,354 

3,239,432 

1,755,819 

535,562 

Probable  Annual  Amount  of  Sickness,  expressed  in  TFeeks,  based  %ipon 
the  Experience  of  the  Manchester  Unity  Order  of  Oddfellows. 


0—  5 

5—15 

15—20 

37,462 

28,061 

97,647 

138,560 

460,130 

82,568 

20—25 

55,669 

30,453 

108,560 

111,110 

490,730 

23,661 

25—45 

200,660 

106,480 

418,140 

417,190 

2,019,400 

62,264 

45—65 

240,930 

131,710 

443,270 

944,600 

2,803,500 

2,397,750 

65 — upwards 

279,890 

134,310 

304,050 

1,484,200 

2,547,400 

1,725,500 

844,428 

820,183 

3,224,134 

4,803,700 

6,475,350 


Probable  Annual  Number  of  Deaths  according  to  English  Life  Table  No.  3. 


0—  5 

113,399 

113,399 

5- 

-15 

47 

66 

443 

538 

1,296 

19,716 

22,106 

15- 

-20 

349 

261 

910 

1,291 

4,285 

769 

7,863 

20—25 

653 

357 

1,273 

1,303 

5,751 

277 

9,614 

25- 

-45 

2,271 

1,205 

4,732 

4,721 

22,846 

705 

36,480 

45—65 

2,115 

1,156 

3,891 

8,295 

24,618 

2,105 

42,180 

65- 

-upwards 

1,953 

937 

2,122 

10,360 

17,779 

12,039 

45,190 

Female  Population  enumerated  in  Census  of  1881.  Distribution 
according  to  Ages  and  Occupations. 


Between  the  Ages 

Class  I. 

Class  II. 

Class 

III. 

Class 

IV. 

Class  V. 

Class  VI. 

All 

Classes. 

0--  5 

1,763,207 

1,763,207 

5—15 

5,672 

100,423 

1,2.50 

2,150 

101,031 

2,766,392 

2,976,918 

15—20 

37,028 

453,548 

4,235 

9,466 

366,251 

408,435 

1,278,963 

20—25 

37,561 

332,968 

4,006 

6,905 

298,555 

535,277 

1,215,872 

25—45 

65,956 

411,051 

6,352 

14,803 

515,583 

2,481,037 

3,494,782 

45—65 

38,622 

203,463 

2,451 

20,864 

243,719 

1,442,594 

1,951,713 

65— upwards 

11,281 

43,849 

573 

10,652 

53,050 

1  533,677 

653,082 

Probable  Anmial  Amount  of  Sickness  expressed  in  TFeeks,  based  iipon 
the  Experience  of  the  Manchester  Unity  Order  of  Oddfellows. 


0—  5 

5—15 

•• 

•• 

•• 

15—20 

24,058 

302,030 

2,820 

6,303 

243,900 

271,990' 

851,701 

20—25 

27,701 

245,555 

3,397 

5,092 

220,180 

394,760 

896,685 

25—45 

65,604 

408,860 

6.318 

14,724 

512,840 

2,467,800 

3,476,146 

45—65 

106,230 

559,620 

6,741 

57,388 

670,350 

3,967,900 

5,368,229 

65— upwards 

140,360 

545,580 

7,129 

132,530 

000,050 

6,640,200 

8,125,849 

Probable  Annual  Number  of  Deaths  according  to  English  Life  Table  No.  3. 

0—  5 

100,970 

100,970 

5—15 

42 

758 

9 

16 

763 

20,900 

22,488 

15—20 

243 

2,974 

28 

62 

2,401 

2,677 

8,385 

20—25 

338 

2,998 

41 

62 

2,689 

4,822 

10,950 

25—45 

752 

4,685 

72 

169 

5,876 

28,276 

39,830 

45—65 

809 

4,263 

51 

437 

5,105 

30,225 

40,890 

65 — upwards 

893 

3,473 

45 

843 

4,201 

42,265 

51,720 

Maltopepsyn. — Maltopepsyn  is  a  fine  pow'der,  not  unpleasant  to 
take,  and  consisting,  according  to  the  statement  of  Messrs.  Burgoyne, 
Burbidges  and  Co. ,  who  have  introduced  it  into  this  county,  of  sac- 
charated  pepsine,  10  grains  ;  saccharated  pancreatine,  5  grains  ;  acid 
lactophosphate  of  lime,  5  grains  ;  exsiccated  extract  of  malt  equal  to 
one  teaspoonful  of  liquid  extract  of  malt,  10  grains.  The  drug,  ac¬ 
cording  to  this  formula,  contains  ferments  capable  of  acting  on  and 
digesting  albuminous,  fatty,  and  starchy  bodies ;  that  is  to  say,  all 
the  elements  of  food.  We  have  found  maltopepsyn  useful  in  several 
cases  of  imperfect  digestion,  taken  at  the  time  of  sitting  down  to 
table.  It  has  also  acted  well  when  taken  after  meals,  when  some  par¬ 
ticular  article  of  food  has  caused  eructation. 
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SOME  IMPOETANT  POINTS  IN  CON¬ 
NECTION  WITH  THE  SUEGERY 
OF  THE  UEINAEY  ORGANS. 

Delivered  at  the  Royal  College  of  Surgeons,  June  1884. 

By  SIK  henry  THOMPSON,  F.R.C.S., 

Surgeon  Extraordinary  to  His  Majesty  the  King  of  the  Belgians,  Professor  of 
Surgery  and  Pathology  to  the  Royal  College  of  Surgeons,  Consulting 
Surgeon  andEmeritus  Professor  of  Clinical  Surgery  to 
University  College  Hospital,  etc. 


Lecture  II. — The  Systematic  Diagnosis  of  Urinary  Disease. 

Digital  Exploration  of  the  Bladder,  and  its  Results. 
[The  lecturer  commenced  by  illustrating  in  detail  a  systematic  method 
of  arriving  at  a  correct  diagnosis  of  diseases  affecting  the  urinary 
organs,  one  which,  he  believed,  might  be  found  adequate  to  the  solu¬ 
tion  of  a  very  large  majority  of  all’cases  met  with  ;  and  continued  ;  ] 

But  it  happens  that  the  most  patient  application  of  the  inquiry 
described  sometimes  fails  to  reveal  the  cause  of  symptoms  ;  although 
it  may,  and  often  does,  arouse  suspicions  as  to  what  that  cause  may 
be.  Thus,  the  evidence  available  in  an  exceptionally  obscure  case 
may  point  in  the  direction  of  impacted  calculus,  which  is  associated 
usually  ivith  extremely  painful  and  frequent  micturition,  and  muco¬ 
purulent  urine ;  or  it  may  indicate  the  presence  of  a  growth  within  the 
bladder  (not  cancerous  deposit  in  its  walls,  which  is  readily  recog¬ 
nised  from  the  rectum),  such  growth  being  usually  associated  with 
long  continued  or  repeated  bleeding,  and  sooner  or  later  depositing  in 
the  urine  organic  debris,  the  structure  of  which  may  determine  its 
character.  In  either  case,  no  permanent  relief  is  attainable  without 
operation.  Besides  these,  there  is  sometimes,  as  in  the  cases  of 
elderly  men  who  are  unable  to  pass  any  urine  without  very  frequent 
catheterism,  another  cause,  not  unfrequent ;  namely,  distressing  cystitis 
not  amenable  to  relief  by  ordinary  treatment,  because  the  cystitis 
itself  is  maintained  by  the  very  agency — the  catheter — without  which 
the  patient’s  existence  is  impossible.  A  vicious  circle  of  actions  is 
thus  set  going,  which  can  only  move  from  bad  to  worse.  In  all  the 
conditions  thus  described,  the  patient’s  fate  is  sealed  ;  but  even  this 
grave  fact  does  not  disclose  all  the  severity  of  his  lot,  since  the  fatal 
event  almost  inevitably  arrives  through  severe  and  protracted  suffer¬ 
ing.  The  painful  experience  which  I  have  had  of  misery  of  this 
kind,  and  for  which,  in  the  later  stages  of  disease,  little  relief  is 
afforded  except  through  the  influence  of  narcotics,  has  long  impressed 
me  strongly  with  the  hope  of  finding  a  means  of  escape  for  some  of 
these  patients,  equally  from  the  fatal  issue  and  from  the  suffering 
which  precedes  it. 

In  January  1869,  I  opened  the  bladder  for  a  man,  about  60  years  of 
age,  in  University  College  Hospital,  above  the  pubes,  solely  to  afford 
relief  in  cystitis  of  the  kind  described,  no  attack  of  retention  being 
present,  and  maintained  a  tube  there  some  w'eeks,  to  drain  and  re¬ 
lieve  the  bladder.  I  repeated  this  proceeding  in  six  other  cases, 
affording  some  relief,  but  with  less  of  permanent  benefit  than  I  had 
hoped  to  attain.  The  opening  was  ill  placed  for  purposes  of  drainage; 
it  became  sore  from  contact  with  urine,  and  kept  the  patient  for  the 
most  part  confined  to  his  room.  But  the  last  case  in  which  I  did 
this  operation  impressed  me  so  strongly,  that  from  that  time  I  deter¬ 
mined  on  a  different  course,  which  issued  in  the  plan  which  I  have 
now  put  in  practice  nearly  four  years,  and  the  results  of  which  I  shall 
lay  before  you  without  reserve  to-day.  But  first  I  ask  you  to  listen 
to  a  brief  report  of  the  case  referred  to. 

Mr.  C. ,  aged  31,  I  first  saw  in  1870.  Eor  six  years,  he  had  had 
occasional  attacks  of  bleeding.  After  two  or  three  visits,  he 
took  a  sea-voyage  for  his  health,  and  thought  himself  cured.  But  he 
came  again  in  October  1874,  having  had  several  fresh  attacks  recently. 

I  sounded  him,  and  felt  nothing ;  some  fusiform  cells  were  observed 
in  the  urine,  and  were  sketched  in  the  note-book  at  that  visit,  and  the 
bleeding  was  believed  to  be  vesical. 

1876.  He  had  continued  to  bleed  more  frequently.  I  found  three  ounces 
of  residual  urine,  and  advised  the  use  of  the  catheter  daily,  which  checked 
the  bleeding,  as  when  there  was  no  straining  there  w'as  no  blood. 

1877.  He  passed  shreds  of  organic  tissue  ;  sounded,  nothing  felt ; 
weaker ;  micturition  frequent  and  painful. 
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1878.  Micturition  was  so  painful  tliat  I  resolved  to  open  the  bladder 
by  a  suprapubic  opening,  so  as  to  enable  the  patient  to  obtain 
some  sleep,  which  had  been  terribly  broken  by  constant  micturition. 
The  operation  afforded  some  relief,  but  he  gradually  became  weaker, 
and  sank  about  a  montli  afterwards. 

At  the  necropsy,  a  single  pedunculated  tumour  was  found  in  the 
bladder;  it  resembled  in  form  and  size  an  ordinary  fig.  It  could  have 
been  easily  removed  had  the  suprapubic  opening  been  enlarged. 

It  was  clear  to  mo  from  this  case  that  a  careful  sounding  had  proved 
incapable  of  giving  me  suiiicient  information  relative  to  the  presence 
of  a  considerable  growtli  within  the  bladder.  Supposing  that  1  could 
but  once  have  put  my  finger  there,  instantly  discovering,  as  I  should 
have  done,  that  easily  removable  tumour,  how  different  would  have 
been  the  issue  of  that  unhappy  case  !  He  might  have  been  enjoy¬ 
ing  life  and  health  to-day.  What,  then,  was  to  prevent  me  in 
future,  under  circumstances  of  e(iual  gravity  and  like  obscurity, 
from  determining  the  presence  or  absence  of  such  a  growth  by  the 
direct  sense  of  touch,  as  1  could  so  easily  have  done  there,  had  the 
necessity  for  applying  it  ever  occurred  to  me  ?  The  question  which 
therefore  naturally  juesented  itself  was,  from  which  point  could  I 
best  examine  with  my  finger  the  whole  interior  surface  of  the  bladder; 
from  the  perinfcum,  or  from  above  the  pubes  ?  After  experiment  on 
the  dead  subject,  the  answer  seemed  not  doubtful.  With  a  small 
opening  into  the  membranous  urethra  from  the  perinreum,  just  large 
enough  to  admit  the  finger  to  arrive  at  the  neck  of  the  bladder,  and 
making  at  the  same  time  firm  suprapubic  pressure,  I  could  explore 
without  difficulty  every  portion  of  the  surface  described.  If,  then, 
by  means  of  anaisthesia  I  could  attain  that  degree  of  flaccidity  and 
inertia  in  the  living  body  which  is  natural  to  the  dead,  wh}'-  should 
I  not  be  able  to  effect  as  easily  the  exploration  in  the  former  case  as  in 
the  latter  ? 

Opportunity  for  making  the  experiment  soon  occurred,  partly  in  the 
course  of  a  lithotomy  case  or  two  ;  and,  finally,  in  the  person  of  a 
patient  who  came  under  my  care  in  1880,  with  severe  and  obscure 
symptoms. 

At  the  outset  of  the  case  I  met  with  a  small  calculus  and  crushed 
it,  but  subsequently  found  another,  as  1  thought,  impacted,  not  being 
able  to  remove  it  by  the  lithotrite.  In  order  to  ascertain  the  real  state 
of  the  case,  I  decided  to  explore  the  bladder,  and  did  so  in  November 
1880,  Mr.  Ceely  of  Aylesbury,  and  others,  being  present.  Having 
made  the  median  incision,  and  complete  etherisation  having  been 
attained,  I  felt,  as  soon  as  the  finger  entered  the  bladder,  no  difficulty 
in  exploring  the  interior,  finding,  to  my  surprise,  not  a  stone,  but  a 
single  pedunculated  tumour  of  considerable  size,  with  a  thick  coating 
of  phosphates  on  its  surface.  It  was  this  coating,  together  with  the 
immobility  of  the  mass  as  previously  determined  by  the  lithotrite, 
which  had  suggested  to  me  the  presence  of  impacted  calculus.  I  seized 
the  tumour  with  a  small  lithotomy-forceps,  and  twisted  it  off  at  the 
neck.  The  patient  made  a  rapid  recovery,  had  no  return  of  the  growth 
or  any  sign  thereof,  and  has  enjoyed  excellent  health  and  activity  ever 
since,  as  he  does  at  this  day.  The  operation  took  place  nearly  four 
years  ago,  but  I  waited  a  year  and  a  half  before  presenting  the  case  to 
the  Royal  Medical  and  Chirurgical  Society,  having  then  adopted  the 
proceeding  in  three  other  cases. 

I  then  proposed  the  systematic  examination  of  the  bladder  by  means 
of  the  finger  as  a  desirable,  and,  indeed,  as  a  necessary,  proceeding  in 
obscure  disease  believed  to  afi’ect  the  bladder,  when  all  other  means  had 
failed  to  detect  the  cause,  distinguishing  the  method  by  the  term 
‘‘  Digital  Exploration  of  the  Bladder.” 

In  the  surgical  proceeding  itself  there  is  nothing  new,  nor  did  it 
ever  occur  to  me  that  it  could  be  claimed  in  that  sense  by  any  modern 
surgeon.  Like  others,  I  had  often  opened  the  urethra  from  the  peri- 
nseum  for  stricture,  for  chronic  and  obstinate  urinary  fistulae,  for  im¬ 
pacted  calculus,  for  calculus  sacculated  in  front  of  the  neck  of  the 
bladder,  and  after  lithotrity,  when  the  patient  could  pass  no  urine  ex¬ 
cept  by  catheter,  and  was  unable  to  introduce  the  instrument,  etc. 
But  the  object  with  which  I  proposed  to  operate  was  a  new  one,  inas¬ 
much  as  it  was  solely  the  exploration  of  every  part  of  the  bladder  with 
the  end  of  the  finger,  in  order  to  diagnose  its  condition,  and  not  neces¬ 
sarily  to  perform  any  further  operation,  unless  this  should  be  required 
by  the  discovery  of  a  tumour  or  other  condition  admitting  of  surgical 
treatment.  To  effect  this  purpose,  then,  it  was  extremely  important 
to  determine  what  is  the  shortest  and  easiest  route  for  the  surgeon,  as 
well  as  that  which  would  incur  the  smallest  amount  of  risk  to  the 
patient. 

At  first  sight,  it  appeared  that  an  incision  involving  the  neck  of  the 
bladder  must  be  necessary,  and  that  the  operation  must  therefore  be 
some  form  of  cystotomy.  Happily,  experiment  proved  that  a  section 
carried  from  the  perina;um  to  the  urethra,  in  other  words  “  external 


urethrotomy,”  would  suffice  for  my  purpose,  ■'^ow,  this  is  a  procedure 
almost  without  risk.  The  mere  section  of  parts  from  the  perineal  sur¬ 
face  in  the  median  line,  down  to  any  part  of  the  urethra  anterior  to  the 
prostate,  is  one  of  the  simplest  and  least  dangerous  of  surgical 
operations. 

Old,  however,  as  is  the  proceeding  in  question,  whether  it  be  termed 
“external  urethrotomy,”  or,  as  with  the  older  French  surgeons,  the 
quaint  term  of  the  “  boutonniere”  be  adopted  (the  very  term  shows 
how  simple  even  at  that  period  they  considered  it),  the  mode  of  per¬ 
forming  it  appears  to  me  not  altogether  a  matter  of  iiidillerence.  I 
shall,  in  the  first  place,  however,  premise  that  there  is  no  longer  any 
doubt  that  the  median  incision  of  the  perinpeum  opens  the  shortest 
road  to  the  neck  of  the  bladder,  and  1  shall  briefly  describe  the  step.s 
of  the  proceeding  which  appear  to  me  the  most  desirable  to  be  fol¬ 
lowed  in  order  to  attain  the  end  proposed  with  ease  and  safety. 

The  position  of  the  patient,  and  the  general  accessories  necessary, 
are  those  required  for  lithotomy;  while  the  various  steps  of  incising  are 
those  now  generally  adopted  in  the  first  stage  of  median  lithotomy. 
When  these  are  completed,  and  the  tip  of  the  finger  first  enters  the 
cavity  of  the  bladder,  the  morbid  condition  is  generally  recognised  at 
once,  and  with  it,  therefore,  the  nature  of  the  disease  for  which  the  ex¬ 
ploration  was  undertaken.  AVhether  this  be  so  or  not,  the  operator,  main¬ 
taining  the  index  in  its  place,  and  firmly  pressing  it  into  the  cavity  of  the 
bladder,  rises  from  his  seat  if  necessary,  and  stands  so  that,  by  means 
of  his  own  right  hand,  he  can  make  firm  suprapubic  pressure,  and 
bring  the  upper  surface  of  the  bladder  into  contact  with  the  left  index. 
He  rapidly  ascertains  the  presence  or  absence  of  tumour;  if  it  be  absent, 
he  will,  by  slightly  changing  the  point  of  suprapubic  pressure,  and  also, 
as  far  as  he  can,  the  direction  of  the  tip  of  the  left  index-finger,  examine 
bit  by  bit  the  whole  internal  surface  of  the  bladder.  He  will  recognise 
or  not,  as  the  case  may  be,  the  smooth  satin-like  surface  of  the  healthy 
lining,  with  here  and  there  only  a  slight  inequality;  or  he  may  find  an 
irregular  surface,  elevated  by  interlacing  lines  of  fibres,  with  little  ile- 
pressions  and  interstices,  roughened  patches  on  a  surface  otherwise- 
smooth,  and  adhering  scales  of  earthy  matter  perchance,  or  a  small 
calculus  half  exposed,  half  hidden,  lodged  rather  than  sacculated,  in  a 
corner,  etc.  Indeed,  it  is  difificult  to  say  at  present  what  may  not  Le 
found,  as  fresh  experiences  have  brought  to  light  conditions  to  son.e 
extent  not  heretofore  recognised,  of  which  I  have  yet  to  speak.  Hem  e 
there  are  few  occasions,  I  confess,  which  for  me  have  excited  a  nioi  e 
lively  interest,  than  the  moment  at  which  my  finger  enters  a  bladdei’, 
the  condition  of  which  has  been  a  theme  of  keen  in({uiry  and  speevda- 
tion  for  some  months  or  even  for  years  before. 

But,  supposing  it  is  at  once  apparent,  from  the  examination  just 
described,  that  tumour  is  present,  the  operator  must  next  deliberately 
study  its  size,  form,  situation,  and  mode  of  attachment  to  the  bladder. 
This  is  an  extremely  important  matter,  and  will  be  considered,  as  well 
as  the  best  mode  of  removing  the  growth,  in  the  next  lecture,  devoted 
to  the  subject  of  vesical  tumour. 

On  the  other  hand,  no  growth  having  been  found,  the  next  steps  of 
the  proceeding  will  depend  on  what  other  morbid  or  irregular  condition 
has  been  revealed.  Supposing  that  either  some  calculus  or  other  matter 
has  been  removed,  or  that  the  bladder  and  urethra  are  merely  to  be 
maintained  in  a  state  of  rest  from  their  functions  for  a  few  days,  free 
exit  for  the  urine  must  be  secured.  For  this  purpose,  a  soft  but  stout 
India-rubber  tube  is  to  be  fastened,  with  one  end  (smoothly  bevelled) 
just  within  the  bladder,  the  remainder  occupying  the  wound,  and  pro¬ 
truding  so  as  to  convey  the  urine  direct  to  some  vessel  suitable  to  receive 
it.  If  the  object  of  treatment  be  that  last  described,  tlie  tube  should 
remain  a  week  or  so,  unless  its  presence  occasion  pain,  in  which  case 
a  large  soft  catheter  may  be  tried  ;  or,  as  sometimes  happens,  it  is 
better,  after  the  first  or  second  day,  for  the  urine  to  take  its  course 
through  the  wound.  In  any  case,  the  bladder  is  to  be  rested  and 
drained  at  least  for  a  week  ;  even  a  longer  period  is  sometimes  advanta¬ 
geous.  The  relief  from  frequent  habitual  catheterisni  thus  afforded  to 
a  patient,  who  for  months  has  been  compelled  to  use  a  catheter  twelve 
times  or  more  every  day,  is  so  great  that  he  often  desires  that  the  term 
of  rest  may  be  extended.  I  have  seen  some  very  remarkable  examples 
of  relief  arising  from  the  process,  and  relief  of  a  permanent  character. 

I  shall  now  briefly  advert  to  the  analogous  operation  in  the  female, 
when  dealing  with  obscure  forms  of  disease  for  the  purposes  of  diagnosis 
and  treatment.  For  digital  exploration  of  the  female  bladder,  all  that 
is  needful  is  sufficient  dilatation  of  the  urethra  to  admit  the  introduc¬ 
tion  of  the  index-finger  ;  this  may  be  accomplished  by  means  of  a 
three-bladed  dilator  or  otherwise,  after  which  the  facility  for  examining 
is,  of  course,  greater  even  than  that  attained  in  the  male.  Dilatation, 
however,  always  comprehends,  in  whatever  way  it  is  rapidly  performed, 
a  certain  amount  of  splitting'  or  rupture  of  the  urethra,  which,  how¬ 
ever,  I  have  never  known  to  be  followed  by  any  permanent  injury.  1 
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have  thus  examined  five  cases  of  women  for  the  purpose  of  diagnosis,  and 
have  found  tumour  in  two,  and  have  removed  both  without  any  further 
enlargement  of  the  opening.  These  will  be  included  in  the  series  of 
cases  appended,  forty-two  in  number,  which  I  desire  to  present  as  the 
sum  total  of  my  experience  of  digital  exploration  of  the  bladder,  to¬ 
gether  with  the  results  which  have  followed  in  each  case._ 

[The  lecturer  then  presented  a  brief  epitome  of  the  historie.s  of  all 
the  cases,  in  a  tabular  form,  on  which  he  had  performed  digital  ex¬ 
ploration  of  the  bladder  ;  omitting,  for  consideration  at  the  next 
lecture,  the  twenty  cases  of  tumour.  He  continued  :] 

In  carefully  analysing  the  twenty-two  cases  which  remain 
after  subtracting  the  twenty  cases  of  tumour,  there  appear  to  be 
four  chief  forms  of  vesical  disease,  in  which  the  operation  of  ppsii- 
ing  the  urethra  to  withdraw  the  urine  altogether  by  an  artificial 
route,  and  so  su.spend  the  functions  both  of  the  bladder  and  urethra 
for  a  time,  may  render  good  service. 

The  first  class  consists  of  those  cases,  not  unfrequently  met  with, 
in  which  all  the  symptoms  of  chronic  cystitis  have  existed  for  a  long 
period,  and  in  a  severe  degree,  and  which  persist  in  spite  of  long- 
continued  and  appropriate  treatment ;  while,  at  the  same  time,  it  is 
understood  that  the  absence  of  material  cause  for  the  cystitis,  such 
as  stone,  .stricture,  vesical  incompetence,  etc.,  has  been  ascertained. 
Examples  are  Cases  2,  24,  and  31,  of  the  series. 

The  second  class  of  cases  includes  those  examples  of  prostatic 
disease  in  which  the  bladder  has  to  be  emptied  by  the  catheter  many 
times  in  the  twenty-four  hours,  and  in  which  painful  chronic  cystitis 
is  obviously  aggravated,  if  not  maintained,  by  the  necessary  process  of 
relief.  Examples  are  Cases  5  and  34. 

The  third  class  embraces  those  cases  in  which  impacted  calculus 
or  adhering  calculous  matter  maybe  suspected,  or^may  be  known  to 
be  pre.sent  by  sounding.  Examples  are  Cases  3,  4,  7,  22,  and  36. 

In  the  fourth  class  I  place  those  cases  in  which  painful  and  very 
l're(pient  micturition  or  bleeding,  separately  or  combined,  have  long 
existed,  without  signs  of  cystitis,  the  urine  being  clear,  free,  or  nearly 
so,  from  mucous  or  purulent  deposit ;  the  cause  of  these  symptoms 
having  baffled  the  most  careful  inquiry.  On  exploration  being  made, 
no  organic  change  is  discovered,  no  light  is  obtained  on  the  diagnosis 
of  the  case,  but  the  functions  of  the  bladder  and  urethra  are  suspended 
for  a  week  or  so,  and  the  patient  gets  perfectly  well.  Of  this  remark¬ 
able  history  there  are  no  fewer  than  six  examples  in  the  series  ;  of 
which  three,  viz..  Cases  No.  8,  14,  and  35  perfectly  recovered,  besides 
three  others  in  which  great  improvement  took  place,  but  not  com¬ 
plete  recovery.  Nos.  17,  23,  and  41.  The  result  of  operation  under¬ 
taken  in  the  circumstances  described,  as  a  last  if  not  almost  hopeless 
resource,  has  been  very  remarkable,  and  I  do  not  at  present  pretend 
to  explain  the  pathological  condition  in  any  one  of  them.  Besides, 
there  was  one  case,  already  referred  to,  in  which  adhesions  between 
the  raucous  lining  of  the  bladder  were  separated  by  the  finger.  Case 
No.  12  ;  one  case  of  division  of  the  neck  of  the  bladder,  which  was 
extremely  tight  and  rigid.  Case  41,  which  was  greatly  benefited  ;  and 
one  case  of  hajmaturia,  in  which  the  surface  of  the  mucous  membrane 
was  studded  with  numeroirs  minute  villous  papillaj,  removed  by 
scraping,  followed  by  applications  of  caustic.  No.  37,  and  in  which, 
five  months  after  operation,  there  has  been  no  sign  of  return. 

I  cannot  but  hope  that  the  results  reported  in  these  cases  may 
lead  to  a  further  employment  of  this  simple  operation  in  cases  of  like 
obscurity,  feeling  sure  that  much  valuable  relief  to  suffering,  as  well 
as  prolongation  of  life,  may  be  attained  by  a  judicious  application  of 
the  ])roceeding. 

Bequests  and  Dokations. — Hr.  Robert  Hunter,  of  Dalhousie 
Chesters,  farmer,  has  bequeathed  £8,000  to  the  Edinburgh  Royal  Infirm¬ 
ary. — Mr.  Stoneham,  of  Ilfracombe,  has  bequeathed  £1,000  to  the  Tyrrell 
Cottage  Hospital. — The  Rotunda  Hospital,  Dublin,  has  received  £1,000 
under  the  will  of  Mr.  James  Benjamin  Hall. — The  British  Home  for 
Incurables  has  received  £1,000,  and  £68  interest  thereon,  under  the 
will  of  Miss  Martha  Grant  ;  £1,000  from  “Miss  M.  H.  F. ,”  for  the 
endowment  of  a  bed  in  memory  of  a  relative,  and  £250  from  Major  H. 
Thurlow  and  Captain  Ernest  H.  Thurlow. — Mr.  J.  H.  Andrew  has 
given  £500  to  the  Sheffield  Public  Hospital. — The  Norfolk  and  Norwich 
Hos])ital  has  received  £500  under  the  will  of  Miss  Spencer. — The 
National  Hospital  for  Consumption,  at  Ventnor,  has  received  £500 
under  the  will  of  Mr.  Samuel  Lancaster. — Messrs.  Marshall  and  Snel- 
grove  have  given  £210,  and  Miss  Mary  Doxat  £100,  to  the 
l\Iiddlesex  Hospital,  in  aid  of  the  funds  for  the  new  buildings. — 
51r.  James  Gingell,  of  Whitechapel  and  East  Ham,  hay-factor,  be- 
•pmathed  £100  each  to  the  London  Ho^ital,  the  Samaritan  Hospital 
in  connection  therewith,  the  Eastern  Dispensary,  Leman  Street,  and 
the  City  of  London  Hospital  for  Diseases  of  the  Chest. 
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Case  ii. — James  C.,  aged  39,  married,  labourer  in  the  country,  was 
admitted  under  my  care  in  the  City  of  Dublin  Hospital  on  May  5th, 
1882,  The  patient,  in  the  first  instance,  sought  advice  from  my  col¬ 
league,  Dr.  Fitzgibbon,  the  surgeon  on  duty,  as  his  friends  thought  he 
was  suffering  from  some  tumour  or  abscess  of  his  tongue,  which  inter¬ 
fered  with  his  speech.  Dr.  Fitzgibbon,  recognising  the  nature  of  the 
complaint,  requested  me  to  take  charge  of  him. 

Nine  months  previously,  the  patient’s  friends  noticed  a  peculiar 
change  in  his  speech,  which  gradually  become  so  bad  that  they  could 
not,  without  great  difficulty,  understand  him.  In  January  (1882), 
the  patient  noticed  a  weakness  and  loss  of  power  in  his  hands,  so 
that  he  was  not  able  to  dig  and  do  other  heavy  field-work,  but  he  con¬ 
tinued  to  do  light  work,  as  driving  horses  and  tending  cattle,  up 
to  a  couple  of  months  before  admission.  His  wife  considered  his  present 
illness  due  to  the  fact  of  his  having  been  engaged  in  working  in  a 
drain  for  some  time  last  year,  as  while  thus  employed  he  had  often  to 
stand  for  hours  in  wet  up  to  his  body. 

There  Avas  no  history  of  his  having  had  any  previous  illness,  or 
syphilis.  He  had  had  six  sisters  and  one  brother,  and,  though  the 
former  were  dead,  he  was  not  aware  of  their  having  had  any  affection 
like  his. 

On  admission,  the  patient  was  a  small  man,  fairly  nourished,  and, 
except  in  the  regions  affected  by  paralysis,  presented  nothing  ab¬ 
normal.  His  gait  was  unaffected,  and  he  was  able  to  walk  well ; 
but,  when  doing  so,  he  kept  his  head  bent  forward,  and  turned  his  body 
Avhen  he  wished  to  look  to  either  side.  This  peculiarity  seemed  due, 
not  to  rigidity,  but  to  weakness  of  the  cervical  muscles.  His  face  pre¬ 
sented  a  great  contrast  in  its  upper  and  lower  halves  ;  the  former  was 
bright  and  intelligent,  and  at  times  cheerful  ;  the  latter  Avas  vague, 
expressionless,  and  had  a  sad  draAvn  look.  The  lips,  Avhich  lay  apart, 
Avere  thinner  than  normal  at  the  outer  side,  though  thick  in  their 
middle,  and  the  saliva  ran  in  continuous  streams  from  the  sides  of  the 
mouth,  unless  constantly  wiped  aAvay.  There  Avas  also  complete  ina¬ 
bility  to  Avhistle,  smoke,  spit,  or  to  puff  out  his  cheeks.  On  asking 
him  to  put  out  his  tongue,  he  was  unable  to  make  its  tip  pass  the  front 
teeth.  His  efforts  to  comply  Avith  the  request  Avere  very  strange,  and 
ahvays  the  same,  no  matter  how  often  he  made  the  attempt.  He  aa'OuW 
open  the  mouth  very  Avide,  and  draAv  doAvn  the  chin  Avith  his  hand,  re¬ 
ceding  his  head  at  thesame  time,  as  if  bythis  expedient  the  tonguewould 
remain  protruded.  He  could  not  raise  the  tip  to  the  upper  teeth,  nor  to 
the  palate,  and  had  very  slight  poAver  in  a  lateral  direction.  It  generally 
lay  helpless  in  the  bottom  of  the  mouth.  The  organ  was  remarkably 
smooth  in  front  from  an  atrophy  of  the  papillaj,  and  Avas  seemingly 
shortened,  due  probably  to  the  inability  to  protrude  it,  and  also  from 
atrophy  of  its  substance.  It  A\-as  raised  in  lumps  in  several  parts, 
and  particularly  along  the  sides.  This  grooved  and  unequal  appear¬ 
ance  Avas  also  due  to  the  atrophy  of  its  substance.  Fibrillary  move¬ 
ments  were  plainly  visible  along  its  left  side  and  near  the  tip.  Its 
sensibility  Avas  unimpaired,  and  taste  Avas  normal.  Speech  was  very 
indistinct,  Avhile  the  pitch  of  the  voice  Avas  high  and  loud.  Some  feAv 
monosyllabic  Avords  he  could  make  a  fair  attempt  to  pronounce,  but 
any  approach  to  a  dissyllable  or  a  sentence  ended  in  a  confused  jargon. 
There  was  no  aphasia,  as  he  could  correctly  name  each  object  shoAAui 
him,  and  describe  his  symptoms  sufficiently  to  make  himself  under¬ 
stood,  partly  by  sounds  which  resembled  AVords,  and  largely  by  gesticu¬ 
lation.  In  going  through  the  letters  of  the  alphabet,  the  letters  e, 
K,  N,  p,  and  z,  seemed  the  most  difficult  ..to*  jironounce.  As  he  AA'as 
illiterate,  his  poAA^ers  of  reading  and  Avriting'  could  not  be  tested.  The 
poAver  of  mastication  was  not  lost,  but  the  food  passed  quickly,  with¬ 
out  almost  any  cheA\  ing,  from  presumably  the  inability  of  the  tongue 
to  roll  it  under  the  teeth.  He  drank  but  little  at  a  time,  and  then 
did  so  by  throAving  the  liquid  aa'cII  back,  and  gulping  it  down. 

The  palate,  to  all  appearances,  seemed  uilaffected,  as,  in  touching 
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it  -with  the  point  of  a  pencil,  it  responded  to  stimulation.  Liquids 
and  food  also  never  returned  through  the  nostrils.  That  it  was  in¬ 
volved,  though  to  a  slight  degree,  was  manifested  by  his  inability  to 
sneeze  or  blow  his  nose,  acts  which  do  not  depend  in  any  way  on  the 
power  of  closing  the  lips.  The  lower  facial  muscles  and  the  tongue 
responded  feebly  to  faradism,  and  there  was  no  reaction  of  degenera¬ 
tion.  The  mind  seemed  to  be  unaffected,  though  at  times  he  was  very 
desponding,  and  when  amused  he  laughed  immoderately. 

On  testing  the  general  muscular  power,  it  was  evident  that,  in  ad¬ 
dition  to  the  symptoms  of  progressive  bulbar  paralysis,  for  the  relief 
of  which  he  sought  advice,  his  hands,  upper  extremities,  and  trunk 
were  the  seat  of  progressive  muscular  atrophy.  The  left  hand  was 
affected  to  a  greater  extent  than  the  right,  and  exhibited  the  features 
of  the  “claw-hand.”  The  dorsal  interossei  of  each  hand  were 
atrophied,  and,  as  well  as  the  second  and  third  left  palmar,  did  not 
respond  to  faradism.  The  thenar  and  hypothenar  eminences  were 
also  flattened ;  the  abductor  pollicis  did  not  respond  to  electricity, 
while  the  opponens  responded  very  feebly.  The  power  of  grasping 
was  greatly  impaired,  the  dynamometer  registering  12k.  to  the  right, 
and  5k.  to  the  left,  hand.  The  forearms  were  soft  and  flabby  ;  the 
deltoids,  and  markedly  the  right  one,  were  atrophied.  The  patient 
was  unable  to  raise  his  right  arm  to  the  horizontal  level,  and  without 
the  aid  of  the  left  hand  to  place  the  right  on  the  [vertex.  Fibrillary 
movements  were  seen  in  almost  all  the  muscles,  but  ■were  well  marked 
in  the  deltoid,  pectoralis  major,  triceps  humeri,  and  flexor  digitorum. 
Sensation  was  unaffected.  With  the  exception  of  the  deep  cervical 
muscles  which  raise  and  turn  the  head,  all  of  which  ■were  more  or 
less  involved  as  to  function,  and  probably  also  as  to  size  and  structure, 
the  muscles  of  the  trunk  and  lower  extremities  were  unaflected. 
There  was  no  loss  of  power  or  co-ordination  while  ■walking,  and  the 
bladder  and  the  rectum  were  healthy. 

The  patient  remained  in  hospital  for  two  months,  and  in  some  re¬ 
spects  was  much  better  than  -ndien  admitted.  He  was  able  to  use  his 
right  arm  much  better,  and  to  raise  it  to  the  level  of  the  shoulder.  He 
was  also  less  dejected,  and  was  very  anxious  to  try  and  work.  The 
treatment  consisted  of  nourishing  diet ;  faradism  and  galvanism  to  the 
affected  muscles ;  and  chloride  of  barium,  in  half-grain  doses,  three 
times  a  day,  combined  with  tincture  of  hyoscyamus. 

Remarks. — It  is  not  my  intention,  nor,  indeed,  do  I  consider  it 
profitable,  to  discuss  the  question  of  the  origin  of  progressive  muscular 
atrophy.  The  weight  of  evidence,  at  the  hands  of  Charcot,  Duchenne, 
and  Joffroy  abroad,  and  Lockhart  Clarke  and  Ross  at  home,  has  con¬ 
vinced  me  that  the  “neuropathic  theory”  of  Charcot  is  that  which  best 
explains  the  ratioymlc  of  the  disease ;  and  that  a  similar  inimary  central 
lesion,  in  the  motor  nuclei  on  the  floor  of  the  fourth  ventricle,  pro¬ 
duces  the  paralysis  and  atrophy  of  the  tongue,  lips,  pharynx,  and 
larynx  in  progressive  bulbar  paralysis.  The  association  of  the  two 
diseases  is  well  exemplified  in  the  foregoing  cases.  In  both,  the  tongue 
was  first  affected.  In  Case  i,  eight  months  elapsed  before  the  patient 
was  aware  of  the  presence  of  paralysis  of  the  lower  extremities  ;  in 
Case  II,  four  months.  I  say  advisedly  “  before  the  patient  was  aware 
of  the  paralysis  for  it  is  more  than  probable  that  the  progressive 
muscular  atrophy  had  commenced  its  work  long  before  the  patient  was 
made  aware  of  it.  It  is  a  painless  disease,  most  insidious  in  its  ap¬ 
proach,  and  fitful  in  its  advances,  involving  separately  several  portions 
of  a  muscle,  and  not  the  whole  ;  and  it  may  not  be  until  a  very  great 
portion  of  the  muscle  is  invaded,  or  a  group  of  muscles  becomes  atro¬ 
phied,  that  the  paralysis  is  recognised  by  the  sufferer.  This  holds  good 
for  the  muscles  oi  coarser  action,  even  more  than  for  those  of  fine  and 
delicate  action.  It  is  soon  discovered  in  the  fingers  of  a  telegraphic  or 
scrivener’s  clerk,  or  in  those  of  a  pianist,  but  very  much  later  in  the 
muscles  of  the  trunk,  arms,  and  lower  extremities.  I  have  no  doubt 
in  my  own  mind  that,  had  they  been  looked  for,  fibrillary  movements 
would  have  been  discovered  in  the  affected  muscles  of  the  trunk  and 
extremities  of  the.se  patients  a  very  considerable  time  antecedent  to 
the  presence  and  date  of  their  paralysis.  As  bearing  on  this  point,  I 
would  refer  to  the  case  of  the  combined  diseases  under  consideration 
which  Charcot  has  detailed,  in  which  he  discerned  the  presence  of  these 
evidences  of  advancing  amyotrophic  paralysis  in  the  pectorals,  deltoids, 
and  latissimus  dorsi  muscles,  before  the  patient  was  aware  that  he  was 
suffering  from  anything  but  the  affection  of  speech. 

We  may  therefore,  I  think,  fairly  assume  that,  if  not  synchronous  in 
their  occurrence,  the  interval  which  elapsed  between  the  primary  en¬ 
gagement  of  the  nerve-centres,  ■which  gave  rise  to  progressive  bulbar 
paralysis  and  progressive  muscular  atrophy,  was  short. 

Fibrillary  movements  of  the  tongue  and  lips  are  even  more  certain 
symptoms  of  the  advancing  bulbar  disease  than  atrophy,  for  atrophy 
may  not  be  an  early  sign.  Paralysis  may  precede  it  by  a  very  con¬ 
siderable  interval,  and  even  to  the  last  the  tongue  may  appear  smooth 


and  of  normal  volume.  This  was  made  known  by  the  case  of  Charcot 
referred  to,  in  which,  while  it  appeared  unaffected  by  atroj)hy,  tlie 
tongue  was  very  far  advanced  in  fatty  degeneration.  It  seems  to  me  that 
in  all  probability  the  condition  of  this  organ  in  Stephen  S.  (Case  i) 
■was  very  much  the  same  as  in  Charcot’s  case,  for  though  the  tongue 
appeared  slightly  atrophied,  as  compared  with  the  organs  of  James  C. , 
(Case  li)  its  functions  as  to  speech  and  deglutition  ■were  very  much  more 
impaired  ;  in  fact,  no  words  could  be  attempted  by  Stephen  S. , 
although  he  had  the  aid  of  the  lips,  an  advantage  which  the  other 
patient  had  not,  and  yet  the  latter  was  able  to  pronounce  some  mono¬ 
syllables,  although  his  tongue  seemed  more  furrowed,  liummocky, 
and  shortened  by  atrophy. 

These  cases  illustrate,  alike  in  bulbar  paralysis  and  in  progressive 
muscular  atrophy,  the  very  unequal  manner  in  which  the  same  disease 
may  attack  different  individuals,  and  a  similar  want  of  order  by  which 
it  makes  its  advances  to  a  fatal  termination. 

Case  I,  in  eight  months,  was  fast  approaching  that  consummation  ; 
Case  II,  on  the  other  hand,  seemed  to  be  in  a  stationary  or  even  im¬ 
proved  condition  at  the  end  of  ten  months,  so  far  as  the  disease  of  the 
muscles  of  the  extremities  was  concerned,  while,  with  respect  to  those 
of  speech  and  deglutition  the  disease  seemed  to  be  in  abeyance. 

The  bulbar  lesion  in  Case  i  had  chiefly  and  most  seriously  involved 
the  nuclei  of  the  hypoglossal  nerves,  so  as  to  interfere  with  their 
function  in  their  distribution  to  the  muscles  attached  to  the  hyoid 
bone,  and  it  but  slightly  touched  the  facial ;  while  in  Case  ii^  the 
facial  nerve  seemed  much  involved,  as  well  as  those  filaments  of  the 
ninth  which  move  the  tip  and  anterior  part_of  the  tongue.  In  neither 
were  taste  or  sensation  affected. 

Further  comment  on  these  cases  is  unnecessary,  beyond  noting  that 
thej’^  throw  no  light  on  the  predisposing  or  exciting  causes  of  pro¬ 
gressive  bulbar  paralysis  ;  and,  although  syphilis  is  accredited  with 
producing  the  disease  by  some  observers,  it  is  not  a  factor  in  these 
cases.  In  truth,  nothing  is  known  as  to  its  etiology,  beyond  the  facts 
that  it  occurs  twice  as  often  in  men  as  in  women  ;  and  alter  40  years  of 
age.  Heredity  is  acknowledged  to  be  a  strong  predisponent  of  pro¬ 
gressive  muscular  atrophy  ;  yet,  though  the  two  diseases  are  but  parts 
of  the  one  lesion,  it  has  not  been  proved  to  be  a  recognised  factor  in 
progressive  bulbar  paralysis. 


ADDRESS  ON  COLLECTIVE  INVESTIOATION.i 

By  SIDNFA'  COUPLAND,  M.D.,  F.R.C.P., 

Pliysician  to  tlie  Middle.sex  Hospital. 

Allow  me,  in  the  first  place,  to  thank  you,  on  behalf  of  the  Collective 
Investigation  Committee,  for  the  invitation  which  has  brought  me 
here  to  speak  of  that  Committee’s  work,  before  this  important  Branch. 

I  very  much  regret  that  the  secretary  of  the  Committee,  Dr.  Herring- 
ham,  should  have  been  unable  to  have  come  himself,  and  that  the 
duty  should  have  devolved  upon  me  ;  for  my  knowledge  of  the  })rac- 
tical  working  of  the  scheme  is  very  incomplete  as  compared  with  his, 
so  that  the  most  that  I  am  able  to  tell  is  but  a  small  portion  of  what 
might  be  said  upon  the  subject.  As  a  member  of  the  Committee,  and 
therefore  desirous  to  see  its  work  prosper,  my  words  shall  not  be  lack¬ 
ing  in  earnestness,  although  they  may  bo  deficient  in  scope. 

In  setting  on  foot  this  undertaking,  the  British  Medical  Association 
is  making  a  great  experiment,  and  it  would  be  too  much  to  exjiect 
that  it  should  achieve  full  success  at  a  bound.  Particularly  is  this 
true  of  a  plan  that  requires  the  co-operation  of  so  large  a  number, 
many  of  whom  may  naturally  ask  whether  the  results  to  be  obtained 
are  worthy  the  efforts  made  to  obtain  them.  Few,  however,  can  ques¬ 
tion  the  fact  that  the  idea  of  collective  investigation  is  a  worthy  one. 
To  bind  together  all  the  practitioners  of  this  country  for  the  common 
object  of  revealing  the  obscurities  and  mysteries  of  di.sease,  is  surely, 
in  the  abstract,  a  great  conception.  The  British  Jledical  Association, 
by  its  constitution,  possesses  within  itself  every  means  for  realising 
such  an  idea  in  practice.  Indeed,  the  scheme  itself,  when  perfected, 
should  act  powerfully  in  maintaining  that  organic  unity  so  much  to  be 
desired  in  a  large  association.  It  is  interesting  to  notice  that  in  (icr- 
many,  where  the  lead  of  our  Association  has  been  followed  in  a  move¬ 
ment ’for  collective  investigation,  the  initiative  had  to  be  taken  by  a 
Berlin  medical  society,  and  centres  of  inquiry  had  to  be  established 
in  the  chief  towns.  Thev  have  had  to  make  their  organisation ;  with 
us,  the  organisation  is  ready  to  hand.  It  is  reasonable,  then,  to  hope 
that,  in  our  country,  the  movement  will  take  deeper  root  than  in  Ger¬ 
many,  and  that,  owing  to  our  wider  organisation,  the  inquiries  may 

be  of  more  importance  and  utility.  _ _ _ 
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This  question  of  utility  is  the  main  thing  to  he  considered  in  every 
new  venture ;  and,  as  regards  this  movement,  much  has  been  said  in 
its  favour.  The  leaders  of  our  profession  have  spoken  in  no  uncertain 
terms  upon  it.  It  has  the  advantage  of  appealing  to  a  general  senti¬ 
ment  ;  not  that  its  scientific  value  should  be  overrated  ;  but  this  will 
not  be  small,  if  the  scheme  can  be  worked  as  thoroughly  as  possible. 
At  any  rate,  no  one  can  gainsay  the  advantage  to  be  derived  by  the 
co-operation  upon  one  line  of  research  of  a  vast  body  of  skilled  ob¬ 
servers  throughout  the  country.  There  are  questions  in  medicine  to 
which  the  experience  of  one  man  affords  no  answer ;  which  will  indeed 
never  be  answered  until  we  can  collate  and  analyse  the  experience  of 
all.  By  means  of  the  collective  inquir}'  into  such  matters,  we  may 
expect  to  advance  considerably  our  knowledge  of  unsettled  points  in 
etiology,  as  well  as  in  therapeutics,  and  learn  much  of  the  cause  and 
varieties  of  disease  under  varying  conditions. 

But  collective  inquiry  is  of  value  in  other  directions  than  these.  It 
gives  to  every  practitioner  the  means  of  recording  facts  that  are  daily 
before  him,  and  recording  them  in  a  way  that  is  sure  to  be  of  use.  Is 
it  not  a  source  of  regret  that  hitherto,  in  spite  of  the  existence  of  so 
large  a  body  of  men  engaged  in  one  pursuit,  men  of  culture  and  in¬ 
tellect,  sagacious  and  skilful,  so  little  should  be  produced  ?  Even 
with  the  growing  literature,  and  increase  in  journalistic  activity  of 
these  days,  the  fact  remains.  ^Ye  all  know  men,  whose  opinions  are 
of  the  highest  value,  who  have  never  put  pen  to  paper,  and  who  will 
not  leave  behind  them,  except  by  oral  precept,  one  grain  from  their 
vast  storehouse  of  accumulated  thoughts  and  experiences.  Partly,  no 
doubt,  this  is  due  to  the  engrossing  nature  of  their  life-pursuit ;  the 
daily  round  of  unceasing  duty  in  ministering  to  the  wants  of  the  sick 
leaves  them  little  leisure  to  devote  to  the  records  of  the  facts  they 
observe.  The  world  is  the  poorer  then,  and  our  science  the  loser,  in  a 
very  real  sense,  when  such  men  die,  for  “their  works  follow  them.” 
Any  scheme  which  should  prevent  this  great  waste  of  knowledge  is  to 
be  welcomed,  and  to  a  certain  extent  collective  investigation  does  sup¬ 
ply  this  need. 

But  the  individual  worker,  in  contributing  to  the  common  stock  of 
knowledge,  is  himself  benefited.  For  the  scheme  we  advocate  fosters 
and  directs  his  powers  of  clinical  observation  ;  and  fixes  his  attention 
upon  matters,  a  knowledge  of  which  may  prove  to  be  of  instant  ser¬ 
vice  in  his  treatment  of  the  case,  as  they  will  be  ultimately  of  value 
when  considered  as  parts  in  the  work  contributed  to  by  all. 

1  need  not,  in  this  room,  dwell  longer  upon  this  part  of  the  subject, 
for  we  may  all  concede  that  collective  investigation  is  good  in  itself. 
The  main  purpose  of  my  presence  here  was  not  to  advocate  the  cause 
so  much  as  to  explain  the  manner  in  which  the  work  is  conducted  at 
])resent  in  our  Association. 

It  was,  of  course,  essential  that  there  should  be  some  central  body 
to  receive  suggestions,  to  initiate  and  to  control  inquiries,  and  this  was 
supjdied  by  the  formation  of  the  Collective  Investigation  Committee, 
whose  chairman.  Professor  Humphry,  and  secretary.  Dr.  Mahomed, 
have  laboured  so  indefatigably  to  promote  the  work.  The  Com¬ 
mittee  not  only  decides  the  subjects  suitable  for  investigation,  but 
undertakes  the  reports  upon  the  returns  received  ;  and  last  year  issued 
tlie  first  number  of  the  Collective  Investigation  Record,  for  the  publi¬ 
cation  of  these  reports.  The  second  number  of  the  Record  will  appear 
thi.s  summer,  and  by  its  contents  you  will  be  enabled  to  form  a  fair 
notion  how  the  work  is  proceeding. 

There  have  now  been  instituted,  since  the  Committee  was  formed 
two  years  ago,  no  fewer  than  eleven  inquiries,  embracing  subjects  of 
widely  varying  interest  and  importance.  With  few  exceptions,  the 
plan  of  conducting  the  inquiry  is  the  same  in  all,  viz.,  by  means  of 
.schedules  containing  each  point  requiring  notice,  the  preparation  of 
these  being  placed  in  the  hands  of  men  specially  qualified  to  deal  with 
them,  who  are  also  instructed  to  draw  up  explanatory  memoranda. 
Their  work  is  submitted  to  the  judgment  and  criticism  of  the  Com¬ 
mittee  before  it  is  finally  issued  to  the  profession  at  large.  It  is  to 
Dr.  Mahomed  that  we  owe  the  device  of  printing  the  schedules  upon 
cards  of  convenient  size  ;  and,  as  a  proof  of  the  value  of  this  plan,  I 
may  mention  that  it  has  also  been  adopted  in  the  German  investiga¬ 
tion,  to  which  I  have  alluded.  Some  of  these  cards — notably  those 
upon  diphtheria,  hajmoglobinuria,  and  syphilis — are  in  themselves  an 
e})itome  of  known  facts  concerning  the  diseases,  and  at  first  sight  pre¬ 
sent  rather  a  formidable  appearance,  calculated  to  damp  the  ardour 
of  the  observer.  Although  it  has  been  contended,  and  with  certain 
justice,  that  this  over-elaboration  tends  to  defeat  the  object  aimed  at, 
and  to  stifle  under  too  great  a  mass  of  learning  the  free  exercise  of  ob¬ 
servation,  I  cannot  but  think  that  we  are  liable  to  take  too  exaggerated 
a  view  of  this  matter.  For  it  must  .surely  add  vastly  to  the  interest 
one  always  feels  in  investigating  any  case,  to  have  before  one,  in  con¬ 
cise  form,  all  the  points  which  the  case  may  present  to  be  unravelled; 


some  of  which,  were  our  attention  not  specially  directed  to  them,  are 
likely  to  be  overlooked.  I  hope,  however,  to  hear  from  the  members 
present  an  expression  of  opinion  on  this  head,  for  I  conceive  that  a 
weighty  objection  may  be  raised  to  those  detailed  investigations  on  the 
score  of  time  ;  and  that  the  Committee  may  have  too  much  lost  sight 
of  the  conditions  under  which  the  practitioner  works,  and,  in  aiming 
at  an  inquiry  which  shall  be  thorough,  may  have  made  too  great  a 
demand  upon  him.  Practically,  it  has  been  found  that  the  largest 
number  of  returns  are  received  on  those  questions  which  are  of 
limited  scope  ;  and  until  the  profession  is  more  generally  conversant 
with  the  method,  and  more  thoroughly  convinced  of  its  utility,  both 
to  individuals  and  to  medical  science,  it  is  too  much  to  expect  that 
the  returns  will  be  numerous  on  the  more  detailed  questions.  Upon 
some  of  these  questions — e.  g. ,  that  of  hsemoglobinuria — the  compara¬ 
tive  rarity  of  the  disease  is  an  obvious  explanation  of  the  paucity  of 
returns.  It  seems  to  me  that  the  great  reason  in  favour  of  elaboration, 
is  the  confirmation  it  brings  of  care  and  precision  in  observation.  As 
to  the  manner  in  which  the  system  has  hitherto  worked,  and  the 
character  of  the  returns  received,  I  have  no  personal  knowledge  ex¬ 
cept  upon  the  inquiry  into  pneumonia.  Dr.  Sturges  and  myself  are 
now  engaged  in  sifting  and  analysing  the  returns  on  this  subject,  with 
a  view  to  their  publication  in  the  forthcoming  Record.  Without  in  any 
way  forestalling  the  tenor  of  the  report  (which  is  yet  unwritten),  it 
may  be  of  interest  if  I  refer  briefly  to  this  inquiry,  taking  it  as  an  ex¬ 
ample  of  the  practical  working  of  the  whole  scheme. 

Acute  pneumonia  is  a  disease  of  such  general  prevalence,  and  such 
well  marked  clinical  characters,  as  to  be  peculiarly  well  suited  for  col¬ 
lective  inquiry.  It  might  be  thought  that  little  gain  to  knowledge 
could  come  from  such  inquiry  upon  a  disease  so  widely  known  ;  but 
there  has  long  been  much  difference  of  opinion  respecting  its  real 
nature.  For  many  reasons,  clinical  and  other,  some  of  which  are 
enumerated  in  the  memorandum  that  accompanied  the  card  issued  by 
the  Committee,  the  opinion — which,  I  believe.  Dr.  Austin  Flint,  of 
New  York,  was  one  of  the  first  to  formulate,  although,  very  many  years 
ago,  one  of  your  own  members,  Mr.  Christian  Budd,  of  North  Tawton, 
arrived  at  a  like  conclusion — that  acute  pneumonia  should  rank 
rather  with  the  general  specific  diseases  than  with  the  inflammatory 
local  disorders,  has  been  gaining  gi'ound.  Nowhere  has  this  view  been 
more  strenuously  adoj^ted  than  in  Germany,  where  it  may  be  said  to 
have  culminated  last  year  in  the  alleged  discovery  of  a  specific  micro¬ 
organism  by  Friedlander.  The  Collective  Investigation  Committee,  in 
placing  this  subject  on  their  list,  hoped  to  gather  evidence  from  the 
practitioners  of  this  country  which  should  throw  light  upon  the  con¬ 
ditions  under  which  pneumonia  prevails,  the  circumstances  which 
specially  tend  to  a  fatal  type  of  the  disease,  and  generally  on  its  course 
and  issues.  Many  collateral  points  would  also  come  out  of  this 
inquiry,  among  the  most  interesting  being  the  expression  of  opinion 
as  to  the  appropriate  lines  of  treatment  in  an  acute  disease  which 
mostly  runs  so  self-limited  a  course  ;  the  relative  incidence  upon  age 
and  sex  ;  the  relative  frequency  with  which  one  or  other  lung  is 
attacked  and  the  portions  involved,  with  their  bearings  on  the  ultimate 
issue  of  the  case  ;  the  association  with  other  diseases ;  and  the  liability 
or  not  to  second  attacks.  Not  that  such  an  inquiry  should  set  at 
rest  for  ever  these  questions,  as  some  think.  There  can  be  no  finality, 
but  there  can  be  placed  on  a  firmer  basis  the  facts  of  the  natural 
history  of  diseases,  and  the  circumstances  that  influence  them.  The 
accumulation  of  well  attested  facts  is  a  step  towards  a  conclusion,  and 
brings  us  nearer  to  the  truth  ;  but  to  say  that  in  this  way  we  can 
ap’ive  at  the  whole  truth,  so  that  dogma  may  be  introduced  into  medi¬ 
cine,  is  to  overleap  the  bounds  of  common  sense.  If  this  should  be 
the  fruit  of  collective  investigation,  we  had  better  cease  to  advocate  it. 
The  progress  of  medicine  was  long  shackled  by  a  slavish  adherence  to 
the  doctrines  of  the  “schools,”  and  .subservience  to  “authority.” 
Equally  detrimental  to  the  growth  of  knowledge  would  be  the  out¬ 
come  of  collective  inquiry,  which  should  set  a  limit  to  knowledge,  and 
create  a  dogma  based  on  the  experience  of  the  many. 

In  what  respects  and  to  what  extent  this  present  investigation  upon 
pneumonia  has  advanced  our  knowledge,  remains  to  be  seen.  It  will 
be  found  to  have  borne  some  fruit,  and  to  have  brought  to  light 
several  interesting  and  valuable  facts,  particularly  in  reference  to  epi¬ 
demic  influences  and  the  occasional  occurrence  of  contagion  ;  and  it 
will  also  correct  and  enlarge  our  ideas  upon  many  points. 

Apart  from  the  results  of  the  inquiry,  has  it,  it  may  be  asked,  ful¬ 
filled  the  anticipations  of  its  practical  working  ?  That  more  than 
1,100  cards  should  have  been  filled  up,  by  nearly  600  practitioners, 
affords  a  sufiBcient  answer  to  this.  For  it  shows  that  it  is  a  workable 
scheme,  and  that  it  only  wants  to  be  more  widely  appreciated  for  the 
remaining  nineteen-twentieths  of  the  members  of  this  Association  to 
take  the  subject  up.  Never  before  in  the  history  of  medicine  has  such 
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a  result  been  obtained,  and  it  seems  to  me  to  be  full  of  promise  for  the 
future.  I  must,  however,  here  confess  to  no  little  anxiety  as  to  the 
machinery  of  collection  and  distribution  of  the  cards  of  inquiries,  and 
the  expense  of  their  maintenance.  Already  the  post  of  Secretary  to 
the  Committee  has  become  almost  too  heavy  to  be  borne  by  a  single 
individual,  the  mere  tabulation  of  the  returns  involving  the  expendi¬ 
ture  of  time  and  patience  which  can  never  be  adequately  remunerated. 

It  seems  to  me  that,  as  the  collective  investigation  scheme  grows,  many 
and  important  modifications  will  have  to  be  made  ;  and  that  the  Asso¬ 
ciation  will  have  to  consider  the  advisability  of  utilising  its  Branches 
for  the  purpose  of  collecting  and  tabulating  the  data  furnished  by  mem¬ 
bers  of  the  Branch.  In  doing  this,  still  greater  demands  must  neces¬ 
sarily  be  made  on  the  finances  of  the  Association  ;  but,  if  the  work  is 
to  be  thoroughly  done  and  successfully,  the  Association  must  not 
hesitate  to  expend  money  upon  it.^ 

As  to  the  other  inquiries  now  in  progress,  I  have  but  little  to  say. 
Such  subjects  as  chorea,  rheumatism,  diphtheria,  and  albuminuria  are 
each  so  full  of  interest,  and  so  frequently  under  the  view  of  every  medical 
practitioner,  that  no  doubt  can  arise  as  to  the  possibility  of  obtaining 
material  upon  them.  There  has,  however,  been  started  one  investiga¬ 
tion  which  appeals  more  widely  than  these ;  I  mean  that  upon  ‘  ‘  old 
age,”  which  was  instituted  on  Professor  Humphry’s  suggestion.  The 
conditions  of  longevity  have  never  been  systematically  studied  ;  and 
we  -vv’ant  the  correction  of  ideas,  gathered  from  solitary  examples,  by 
the  results  of  a  multitude  of  instances,  to  estimate  them  truly.  And, 
in  pursuance  of  this  inquiry,  we  can  enlist  on  our  side  the  sympathies 
of  the  subjects  themselves,  who  mostly  take  a  pride  in  their  length  of 
years,  and  would  be  well  pleased  to  give  us  answers  to  the  questions 
we  put  them  upon  their  life-history.  Mr.  Francis  Galton’s  scheme  of 
a  Family  Album,  which  w'as  supervised  by  the  Collective  Investigation 
Committee,  is  more  thorough  and  exact ;  but  it  will  take  long  for  it  to 
be  thoroughly  known  and  established.  This  inquiry  on  “old  age 
promises,  however,  to  be  brought  to  an  issue  speedily ;  and  from  the 
manner  in  which  it  is  taken  up  we  may  be  able  to  infer  how  far  Mr. 
Galton’s  expectations  are  likely  to  be  verified. 

Although,  as  I  have  indicated,  I  do  not  myself  think  that  the  actual 
labour  expended  in  filling  up  many  of  these  cards  is  much,  and  that 
the  concise  manner  in  which  the  points  are  drawn  up  minimises  this 
labour,  so  that  anyone  really  undertaking  it  will  be  surprised  at  the 
readiness  with  which  it  is  done,  I  am  free  to  admit  that  I  have  never 
had  to  do  this  personally.  But  I  trust  that  no  one  will  be  deterred 
from  assisting  in  these  investigations  on  this  score.  Indeed,  I  have 
come  here  to  urge  you  to  co-operate,  and  to  use  your  influence  in  per¬ 
suading  others  to  co-operate,  in  assisting  in  these  researches.  At  the 
same  time,  if  there  be  any  points  to  which  you  may  deem  it  desirable 
to  draw  attention,  the  Committee  will  be  grateful  for  your  assistance. 

I  should  also  remind  you  that  two,  if  not  three,  of  these  researches 
have  been  conducted  on  a  far  more  restricted  basis  than  the  ^  rest. 
Notably  was  this  the  case  in  the  inquiry  into  the  communicability  of 
phthisis  last  year.  'I’he  subject  was  one  which  had  been  very  promi¬ 
nently  brought  before  the  notice  of  the  profession  by  certain  patho¬ 
logical  researches  upon  which  I  need  not  now  dwell ;  and  it  ■was  a 
question  which  admitted  either  a  simple  negative  _  or  affirmative 
answer — appealing  merely  to  experience  on  a  single  point,  and  not  re¬ 
quiring  much  detailed  exposition.  The  result  of  that  appeal  was  that, 
in  a  few  weeks,  1,078  replies  were  received,  of  which  number  261  gave 
an  affirmative  answer,  more  or  less  abundantly  borne  out  by  details  of 
the  circumstances ;  so  that  the  evidence,  on  the  whole,  w'as  considered 
to  be  in  support  of  the  view  that,  under  certain  conditions,  phthisis  is 
communicable  from  person  to  person.  The  inquiry  may  not  have  been 
conducted  with  all  the  ])recaution  essential  to  a  really  scientific  re¬ 
search  ;  but  the  fact  that  nearly  three-fourths  of  that  large  number  of 
observers  had  no  experience  of  contagion  in  phthisis,  whereas  the 
remainder  had  had  more  or  less  positive  experience,  is  a  result  which 
may  prove  to  be  of  value.  In  such  a  question  as  this,  an  affirmative, 
if  capable  of  proof,  outweighs  many  negatives. 

Aiiother  inejuiry  has  recently  been  conducted  upon  much  the  same 
lines,  upon  a  subject  which  the  collected  experience  of  the  many  alone 
may  be  expected  to  throw  light;  viz.,  puerperal  fever.  It  is  to  be 

2  I  hope  I  shall  not  he  considered  as  too  Utopian  in  another  suggestion  that 
arises  out  of  this.  I  find,  for  instance,  in  this  inquiry  upon  pneumonia,  that  about 
one-third  of  the  cases  reported  upon  came  from  Lancashire  and  Yorkshire,  ine 
larce  and  populous  centres  in  these  counties  are  in  part  explanatory  of  this  ;  out, 
of  course,  we  have  been  unable  to  come  to  any  conclusion  regarding  the  prevalence 
of  pneumonia  in  different  parts  of  the  country.  The  returns  of  the  Registrar- 
General  which  deal  only  with  mortality,  afford  a  certain,  but  by  no  means  a  safe, 
estimate  upon  which  to  draw  conclusions  on  this  head.  It  has,  therefore,  occurred 
to  me  that  if  the  British  Medical  Association  could  undertake,  through  its  mem- 
liers  a  system  of  voluntary  registration  of  disease,  a  ilan  which  could  be  worked 
side  by  side  with  this  of  collective  investigation  »  eervice  of  inestimable  value 
would  be  rendered. 


hoped  that  the  subject,  which  will  be  reported  upon  in  the  Record, 
will  still  be  maintained  in  the  li.st,  in  order  that  the  multiplication  of 
records  of  the  disease,  and  the  conditions  of  its  supervention,  may  lead 
to  that  differentiation  into  its  components  which  puerperal  fever  must 
undergo.  It  is  time  that,  as  a  simple  entity,  the  disease  disappeared 
from  nosology ;  but  the  varied  febrile  conditions  of  the  puerperal  state 
require  yet  to  be  widely  and  systematically  studied. 

As  time  goes  on,  we  shall  learn  better  how  to  frame  those  inquiries, 
and  how  to  limit  them.  The  question  of  collective  investigation  is 
not  yet  out  of  the  experimental  stage,  and  we  must  be  prepared  to 
modify  and  alter  plans  originally  formed,  as  we  find  them  to  -work  in 
practice.  As  to  the  questions  to  be  investigated,  there  is  no  limit  to 
them.  Indeed,  the  fear  is  lest  we  may  be  too  much  embarrassed  at 
one  time  by  having  so  many  from  which  to  make  a  choice  ;  and, 
personally,  I  deprecate  this  multiplication  of  inquiries.  In  the  selec¬ 
tion  of  subjects  suitable  for  inquiry,  which  will  promise  to  yield  good 
results,  the  Committee  invite  the  guidance  of  all  those  concerned. 
Undoubtedly,  the  ultimate  aim  of  such  labour  is  to  enlighten  us  on 
the  great  question  of  the  treatment  of  disease.  The  more  facts  we 
have  concerning  the  conditions  under  ■which  diseases  exist,  and  the 
more  knowledge  we  possess  upon  their  nature,  the  better  shall  we  be 
able  to  cope  with  them  in  practice.  A  system  of  collective  investiga¬ 
tion  which  is  directed  to  such  an  end  should  not  fail  of  support ;  and  1 
do  not  think  that,  as  the  knowledge  of  its  objects  is  more  widely  dif¬ 
fused,  there  need  be  any  fear  of  this.  It  requires  only  the  active  sym- 
pathy  and  personal  participation  in  its  work  of  every  member 
Association  to  make  it  one  of  the  most  remarkable  movements  which 
the  world  has  ever  witnessed,  as  well  as  one  of  the  most  beneficial. 


By 


TOBACCO  AMBLYOPIA. 

CHARLES  SHEARS,  L.R.C.P.Lond. ,  M.R.C.S., 

House-Surgeon,  Liverpool  Eye  and  Ear  Infirmary. 


Forty  men,  suffering  from  loss  of  vision,  which  was  probably  due  to 
the  abuse  of  tobacco,  presented  themselves  for  treatment  at  the  Eye 
and  Ear  Infirmary  during  ten  months.  Having  taken  notes  of  these 
cases,  the  honorary  medical  officers  have  very  kindly  permitted  me  to 

^  “Tobacco  amaurosis”  has  been  very  fully  discussed,  both  at  home 
and  abroad,  during  the  last  few  years,  more  especially  in  this  country 
bv  Mr.  Jonathan  Hutchinson  and  Mr.  Nettleship.  There  still  remain, 
hoivever,  many  points  about  which  there  is  great  difference  of  opinion  , 
and  the  hope  that  later  observation  by  some  gentlemen  present  inay 
tend  to  set  these  disputed  questions  'at  rest,  has  encouraged  me  to  bring 
the  subject  again  forward.  ^  n  •  „ 

The  diagnosis  of  tobacco  amblyopia  was  arrived  at  m  the  following 

conditions  ;  1,  where  there  was  rapid  and  usually  great  failure  of  sight, 
not  remedied  by  spectacles,  and  not  due  to  obvious  external  changes  , 

2  where  no  ophthalmoscopic  changes  were  found,  or,  at  the  most, 
slight  pallor  or  redness  of  the  disc  ;  3,  where  the  patient  was  an  ex¬ 
The  after-progress  of  most  of  the  cases  which  I  have  collected  seems 
to  confirm  the  correctness  of  the  diagnosis  which  was  made  in  the  first 

Of  the  forty  cases,  fourteen  recovered  completely ;  fourteen  improved 
nreatlv '  and  in  twelve  no  improvement  was  noted.  Of  the  twelve  cases 
where  no  improvement  was  noted,  three  attended  once  or  twice  only , 
and  have  not  returned,  though  written  for  ;  five  attended  once  only, 
and  could  not  be  traced  ;  one  attended  for  the  first  tune  quite  recently; 
in  three  no  improvement  took  place  after  attending  the  hospital  for  a 
reasonable  time.  Of  these  three  cases,  two  would  not  in  any  way 
diminish  their  smoking  ;  and  the  third  was  such  a  confirmed  drunkard 
that,  quite  recently,  he  was  attacked  by  alcoholic  paraplegia. 

I  have  drawn  up  my  cases  in  a  tabular  form  suggested  by  Mr.  Hut¬ 
chinson,  when  WTiting  on  the  subject  of  tobacco  amaurosis 

1  State  of  Optic  Z>tsc.— When  attention  was  first  drawn  to  tobacco  as 
a  cause  of  impairment  of  vision,  very  frequent  mention  was  made  of 
“  white  atrophy”  supervening  ;  and,  from  what  I  have  been  able  to 
gather  from  the  literature  of  the  subject,  a  grave  prognosis  w’as  given. 
Nowq  on  the  other  hand,  if  a  case  be  recognised  as  ‘tobacco  ambljopia, 
one  feels  the  greatest  relief  in  being  able  to  tell  the  patient  that,  in  all 
probability,  he  will  entirely  recover  his  sight  if  lie  have  only  strengtli 
of  mind  enough  to  give  up  smoking.  In  1869,  Mr.  feoelberg  Wells, 
in  his  book  on  His™  of  the  Eye,  states  that  atrophy  ensues  in  some 
cases;  and  Mr.  Hutchinson,  about  thesanre  time,  recorded  a  case  where 
absolute  blindness  resulted.  In  1876,  Professor  I  orster  stated  that 
progress  to  complete  atrophy  is  very  rare.  1  rofessor  Hirschbcrg,  on 
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Notes  of  40  cases  of  Tobacco  Amblyopia  under  treatment  at  the  Liverpool  Eye  and  Ear  Infirmary. 


Name  ami  Age. 

Duration  of 
Aiuljlyopia. 

^’ision  when  first 
seen. 

Habits  as  to  Tobacco. 

Subsequent  ATsion. 

Ophthalmoscopic 
changes,  etc. 

Treatment,  State  of  Health,  etc. 

Before. 

After. 

1.  G.  M.,  r>4 

4  months 

ifrPo 

h  oz.  tw’is 
daily. 
Chews 

t  Almost  cea 
sed  smok 
ing.  Chew 

In  4  months 

E:|f 

Temporal,  side 
of  discs  pale 

Strychnia.  Temperate. 

2.  P.  B.,  67 

R.  not  A 

- Jager 16 

L.  i 

Over  1  oz 
daily 

.  Almost  cea 
sed 

In  6  months 
£1? 

Discs  pale 

Strychnia.  Drinks  to  excess. 

3.  J.  I).,  41 

E.  802  A 

y  Jiiger  10 

L.  |g  i 

4  oz.  weekb 

Almost  cea 
^  sed 

In  9  months 

'  R  20  7 

l’  P  f  1 

Nil 

Strychnia.  Temi/erate. 

4.  J.  I).,  07 

0  months 

R-  -rSi  ) 

y  Jiiger  16 

L-?8  / 

J  oz.  twis 
daily  fo 
20  years 

"  Ceased  en 
'■  tirely 

In  3  months 

R- 10  )  T- 
T  |g  ^  Jager  1 

Nil 

Strychnia.  Temperate. 

5.  T.  J.,  49 

12  month.s 

R  20 

HOG 

R-  Agi 

1  oz.  twis 
daily 

Smoked  ] 
oz.  mile 
weekly 

In  5  months 

R  201  > 

L.'fg  } 

Nil 

Strychnia.  Drinks  to  excess.  Sexual 
excesses. 

6.  B.  W.,  44 

12  month.s 

iToo  ) 

>  Jiiger  16 

Ti  20  1 

4  oz.  twis 
daily 

Ceased  en¬ 
tirely 

In  6  months 
&!}  J^gerl 

Nil 

strychnia. 

7.  G.  W.,  5S 

Siglit  failing  ra 
pidly  lately 

R  20 

Tj  10 

J  oz.  twst 
daily 

Smoked  for 
4  mnths.  & 
then  ceasec 

In  6  months 

R.  ?05  )  T  • 

R.  i  1 

Nil.  Central  ne¬ 
bula  left  cornea 

Strychnia.  Temperate. 

8.  J.  W.,  34 

3  months 

R  20  \ 

/-Jiiger  16 
/ 

J  oz.  twis' 
daily  for 
15  years 

Almost  cea¬ 
sed 

In  1  month 

R  20  ■) 

R-’li 

Nil.  Central  sco¬ 
toma 

Placebo.  Drinks  to  excess. 

9.  P.  a,  39 

4  man  tils 

R.  802  Jager  12 

L.  10  Jager  14 

1  oz.  twist 
daily  foi 
15  years 

Almost  cea¬ 
sed 

In  2  months 

R.  f  03  Jiiger  4 

L.  f  01  Jiiger  1 

Temporal  sides  of 
discs  pale.  No 
scotoma 

Strychnia. 

10.  J.  W.,  02 

R.  10  Jager  6 

L.  103  jiiger  12 

J  oz.  daily. 
Chews 

Continued 
to  chew 
oz.  weekly 

In  2  months 

R.  ^85  )  T  •  1 

L.  |0  )  1 

Nil 

Strychnia.  Drinks  to  excess. 

11.  J.  a,  03 

2  months 

>  Jiiger  10 

R.  102  j 

i  oz.  twist 
daily 

Ceased  en¬ 
tirely 

In  3  months 

R.  104  1  T-. 

L.  104  j  1 

Nil 

Strychnia.  Temperate. 

12.  G.  D.,  41 

■  5  weeks 

R.  A 

y  Jiiger  10 

R-10  i 

J  oz.  twist 
daily 

Almost  cea¬ 
sed 

In  5  months 

R.  10  Jiiger  1 

R.  blind  from  old 
choroiditis 

L.  nil 

Strychnia.  Temperate 

13.  J.  W.,  03 

R.  S01 

R.  102 

IJ  oz.  week¬ 
ly 

Almost  cea¬ 
sed 

In  3  months 

R  20  ■) 

£•  [Jager  1 

fio ; 

Nil 

14.  J.  C.,  5(i 

R- 10 ) 

■Jiiger  8 

R.  10  i 

2  oz.  weekly 
for  40  yrs. 
Chews 

Continued 
to  chew  a 
little 

In  12  months 

L.'®}  Jager  1 

Discs  pale 

Strychnia. 

15.  M.  1).,  40 

3  months 

E.  not  A 

>  Jager  16 

T,  20  1 

50fT  / 

i  oz.  twist 
daily 

Almost  cea¬ 
sed 

In  1  month 

R.  802 

R-  *0 

Central  scotoma 

Placebo.  Teetotaller  5  years. 

IG.  J.  AY.,  53 

R  20 

R-  Yao 

J  oz.  twist 
daily 

In  5  weeks 

R  20 
■tv*  60 

T.  20 
■L'*  -50 

Discs  pale 

Strychnia.  Could  not  be  traced. 

17.  U.  D.,  r,o  1 
'  1 

0  months 

R‘  Yinj  ) 

y Jager  16 

R-  Yoff  / 

i  oz.  twist 
daily  for 
30  years 

In  1  month 

R  200  ) 

L.  802  j  Jag®*"  10 

Discs  pale.  No 
scotoma 

Strychnia.  Drinks  to  excess. 

IS.  AY.  A.,  57 

1  week 

R-Yi?a  ) 

y  Jiiger  16 

R-  Ynal  ) 

J  oz.  daily 

In  3  weeks 

?•  P 

R-  10 

Nil 

Bromide.  Drinks  to  excess. 

19.  P.  B.,  40 

Several  months 

?0  Jager  14 

Heavy  smo¬ 
ker  for 

many  yrs. 

Ceased  en¬ 
tirely 

In  3  months 
§0  Jager  6 

Nil 

$ 

Strychnia.  Temperate. 

20.  J.  M.,  ‘48 

R 

1j.  not 

1  oz.  twist 
daily. 
Chews 

Cont  i  n  u  e  d 
to  chew  a 
little 

In  2  months 

R.  10 

Ti  20 

TOO 

Both  cornea  ne¬ 
bulous  but  es¬ 
pecially  the  left 

Strychnia.  Drinks  to  excess. 

21.  C.  8..  41  1 

5  weeks 

5*00  ) 

>  Jiiger  16 

T/  20  1 

4  oz.  daily 

In  3  months 

R  20 

JX,  7JJ 

Ti  20 

Nil 

Strychnia.  Could  not  be  traced. 

22  W.  R.,  43 

8  months 

R-  -'oo  Jiiger  12 

L.  not  Jager  16 

Pipe  hardl) 
ever  outol 
his  moutl. 

Almost  cea¬ 
sed 

In  3  months 

R.  i03  Jiiger  8 

L.  id. 

Nil 

Strychnia.  Temperate.  Has  had  two 
transient  attacks  of  hemiplegia. 

23.  11.  8.,  00 

\ 

3  montliH 

R.  not  Jiiger  16 

R.  not  5=00  Jiiger  18 

2  oz.  week 
ly  for  S( 
years 

r 

In  2  weeks 

R  20 

500 

T  20 

500 

Nil.  Central  sco¬ 
toma 

Placebo.  Temperate.  Recent  case  (four 
weeks.) 

24.  AY.  E.,  59 

R.  not  ^ 

5  y  Jager  16 

TOO-^  / 

Heavy  smo 
ker 

In  6  months.  Much 
better,  is  able  to  fol¬ 
low  occupation 

Nil 

Strychnia. 
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Notes  of  40  cases  of  Tobacco  Amblyopia  under  treatnunt  at  the  Liverpool  Eye  and  Ear  Infirmary.  Continued. 


Name  and  Age. 

Duration  of 
Amblyopia. 

Vision  when  first 

Habits  as  to  Tobacco. 

Subsequent  Vision. 

seen. 

Before. 

After. 

25.  W.  L.,  26 

2  months 

R.  not  Jiiger  16 

L.  not  Jiiger  10 

t  oz.  daily 

In  2  w'eeks 

R.  Jager  14 

L.  i-iPo  Jiiger  8 

26.  W.  C.,  45 

3  montlis 

R.  not  Jiiger  16 

L.  f^oJ^ecU 

2  oz.  week¬ 
ly  for  20 
years 

17.  J.  A.,  49 

4  months 

y Jager 10 

L.  -S%) 

J  oz.  twist 
daily  for 
10  years 

In  7  months.  Much 
better  and  able  to 
follow  his  occupation 
- - , 

28.  G.  W.,  45 

2  months 

R.  not  Jiiger  18 

L.  not  Jiiger  20 

J  oz.  twist 
daily. 
Chews 

In  2  months 

A"5  Jiiger  16 

29.  R.  U.,  38 

18  months 

R- 

V Jager  16 

L.  ) 

Heavy  smo¬ 
ker  for  20 
years 

Ceased  en¬ 
tirely 

In  1  month 

R.  182 

L.  183 

30.  J.  E.,  46 

5  months 

R.  1%  Jager  10 

L.  Jiiger  8 

4  oz.  mild 
tobacco 
weekly 

In  1  month 

No  change 

81.  S.  r.,  33 

10  weeks 

R.  not  ifog  j 

y  Jager  16 

L.  not  j 

i  oz.  twist 
daily  for 
30  years 

In  1  month 

No  change 

32.  R.  G.,  46 

9  months 

y Jager 16 

T  20  •  i 

i  oz.  twist 
”  daily 

33.  C.  G.,  48 

3  months 

R.  not  j 

y Jager  16 

L-  ion  I 

J  oz.  twist 
daily  for 
30  years 

84.  T.  C.,  60 

5  months 

R.  not  1^00 

y  Jiiger  16 
L.  not  j 

i  oz.  daily 
for  30  yrs. 

In  2  weeks 

No  change 

35.  W.  G.,  37 

R.  not  ^00 

y  Jiiger  16 
L.  not  ) 

Heavy  smo¬ 
ker 

In  2  weeks 

No  change 

36.  T.  G.,  42 

) 

>  Jager  12 

L.  i8  j 

Heavy  smo¬ 
ker 

37.  E.  B.,  43 

7  weeks 

R.  not  ^^55  j 

y  Jager  1( 
L.  not  ) 

J  oz.  twis 
daily  foi 
many  yrs 

In  I  week 

No  change 

38.  R.  C.,  44 

8  months 

R.  not  j 

y  Jager  16 
L.  not  ) 

Heavy  snio 
ker 

Smoked  A 
drank  t( 
excess 

{In  9  months 

No  change 

39.  R.  B.,  29 

2  weeks 

R.  not  505  j 

y Jager  16 
L.  not  5-55  i 

J  oz.  daily 

Almost 

ceased 

In  3  months 

No  change 

40.  L.  B.,  59 

R.  not  ^ 

y Jager  18 
L.  not  ) 

2  oz.  week 
ly.  Chew 

Smoked 
drank  t 
excess 

“  In  2  months 
°j  No  change 

Ophthalmoscopic 
changes,  etc. 


Treatment,  State  of  Health,  etc. 


Disc  hyperwmic. 
No  scotoma 


Strychnia.  Drinks  to  excess.  Recent 
case. 


Nil.  Central  sco-  Placebo.  Teetotaller  22  years.  Recent 
toma  case. 


Temporal,  sides 
of  discs  pale 


Discs  pale 


Strychnia.  Drinks  to  excess. 


Strychnia.  Temperate.  Only  attenfl^ed 
2  months,  and  though  written  for  has 
not  returned. 


Nil.  No  scotoma 


Strychnia.  Only  attended  twice  ;  could 
not  be  traced. 


Discs  hypersemic. 
Central  scotoma 


Nil.  No  scotoma 


Placebo.  Drinks  to  excess.  Only  at¬ 
tended  1  month,  and  though  written  for 
has  not  returned. 


Bromide.  Drinks  to  excess.  Attended 
twice  only,  and  though  written  for  has 
not  returned. 


Placebo.  Drunkard  up  to  5  yearsago. 
Attended  once  only,  and  though  written 
for  has  not  returned. 


Temporal  sides  of 
discs  pale.  No 
scotoma 


Nil 


Nil 


Nil 


Nil 


Nil.  0  months 
later  discs  very 
pale 


Strychnia.  Drinks  to  excess.  Givat  ex¬ 
posure.  Attended  once  only,  and  eould 
not  be  traced. 


Strychnia.  Attended  once  only,  and 
though  written  for  has  not  returned. 


Placebo.  Attended  twice  only,  and  could 
not  be  traced. 


Strychnia.  Attended  once  only,  and 
could  not  be  traced. 


Strychnia.  Attended  once  ohly,  and 
could  not  be  traced. 


Discs  pale  on  tem¬ 
poral  sides.  Cen¬ 
tral  scotoma 


Discs  very  pale 


Strychnia.  Drinks  to  excess, 
health  much  improved. 


General 


Bromide.  Drinks  to  excess.  Recent  at¬ 
tack  of  alcoholic  paraplegia. 


Bromide  and  mix  vomica, 
excess. 


Drinks  to 


the  other  hand,  in  a  paper  read  at  the  meeting  of  the  Association  in 
Cork,  said  that  tobacco  amblyopia  never  ends  in  blindness  ;  and  witli 
this  statement,  Mr.  Nettleship,  I  think,  agreed.  In  an  article  by  Mr. 
Streatfeild,  in  the  recently  published  Quain  s  Dictionary  o/  Medicine, 
the  following  is  met  with  :  “Some  cases  of  white  atrophy  occur  in 
which  there  has  been  no  preceding  neuritis  ;  of  such,  tobacco  amaurosis 
is  an  example,  in  which,  unless  smoking  be__given  up,  by  an  idiosyn¬ 
crasy  of  the  patient,  he  soon  becomes  blind.” 

In  twenty  of  the  cases  which  I  have  collected,  no  ophthalmoscopic 
change  was  found;  in  eighteen,  the  discs  were  pale,  and  especially  on 
the  temporal  side;  in  two,  hyperiemia  was  met  vuth.  It  would  be 
foolish  to  attempt  to  draw  any  conclusions  from  so  small  a  nuinber  of 
cases  as  forty;  but  in  no  instance  was  any  condition  of  atrophy  found. 
It  must  be  vdthin  the  experience  of  all  ophthalmic  surgeons  to  see 
cases  of  complete  atrophy  where  no  satisfactory  cause  can  be  found  ; 

some  of  these  may  be  due  to  tobacco.  •  i  „  j 

The  failure  of  vision  in  “  tobacco- amblyopia  is  usually  rapid  and 
very  marked  ;  this  leads  patients  to  seek  early  advice,  which  may  pos¬ 
sibly  explain  why  so  few  cases  of  genuine  atrophy  have  been  reported. 
Of  my  own  cases,  the  longest  period  of  failure  of  sight  iv^as  eighteen 
months,  the  great  majority  being  about  three  months.  In  many  in¬ 
stances,  the  state  of  the  disc  greatly  resembled  that  met  with  in  tabes 
dorsalis.”  In  all  our  cases,  the  pre.sence  of  the  knee-jerk  was  taken 
as  eyidence  that  the  patient  was  not  suffering  from  this  disease. 


ex- 


2.  ^Zco/wZ.— Whether  the  abuse  of  alcohol,  together  with 
cessive  smoking,  is  not  a  very  powerful  factor  in 
of  sight,  must  be  a  most  difficult  point  to  decide  ;  and  he™,  «mi 
nent  authorities  differ.  Soelberg  Wells,  Graefe  Sichel  “d  Galezowsk 
lay  great  stress  on  the  combined  effect  of  spirit  and  tobacco 
Mr.  Hutchinson  has  said  that,  in  his  opinion  tl™_  nijurious  effec^^^  of 
tobacco  is  to  some  extent  counteracted  by  alcohol.  That  alcohol  i. 
not  a  necessary  factor  may  be  inferred  from  a  case  reported  by  Mi. 
Stanford  Morton,  in  which  the  patient  was  a  teetotaller,  but  recover  ei 
his  vision  entirely  on  ceasing  to  smoke ;  and  two  of  our  cases  had 
teetotallers  for  many  years,  and  fully  lialf  the  number  had  only  p. 
taken  of  alcohol  in  very  moderate  quantity. 

Mr.  Nettleship,  in  his  remarks  on  a  senes 
says:  “Alcohol,  and  especially  spirit,  is  an  important 
caLe.”  At  the  same  time,  he  mentions  a  very  instructive  instance  of 
a  man  who  recovered,  reading  Jiiger  1  and Jg,  though  con  j 

drink  heavily  all  the  time.  Under  these  circumstances,  may  a  cohol 
predispose  by  lowering  the  general  tone  and  ™ndermg  the  patienffino^^ 
liable  to  the  poisonous  effect  of  nicotine  ?  or  is  alcohol  i’cr  an 
portant  factor  in  causing  the  loss  of  vision  met  with  in  jokers  ^ 

^  3.  Habits  as  to  Tobacco.— it  necessary  to  entmly  /“O  con 
sumption  of  tobacco,  or  is  its  diminution  all  that  is  , 

obseWers  such  as  Galezowski,  hold  that  tobacco  must  be  absdutely 
gSerup  ;  wLreas  Mr.  Nettleship  considers  that  it  is  quite  sufficient 
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to  reduce  the  quantity  used.  Tliis  seems  to  me  to  be  a  practical  point 
of  .some  moment  ;  for  many  men  would  willingly  reduce  their  smoking, 
and  use  very  mild  tobacco,  whereas  stopping  it  entirely  would  be  the 
greatest  possible  hardship. 

Of  the  limited  number  of  cases  which  I  have  collected,  many  con¬ 
tinued  to  smoke  a  little,  and  made  an  equally  good  recovery.  The 
ijuantity  smoked  in  the  first  instance  was  very  rarely  less  than  half  an 
ounce  a  day,  and  a  very  strong  form  of  tobacco  was  used.  Six 
patients  chewed  as  well. 

ii^‘  It  is  usually  the  practice  to  give  strychnia  intern¬ 

ally.  1  Ins  was  done  in  twenty-eight  cases  ;  but  patients  seemed  to  make 
an  equally  good  recovery  when  smoking  was  diminished  alone.  Dr. 
Galozowski  states,  in  his  monograph  on  Toxic  Amblyopia,  that 
workers  in  tobacco-manufactories  suffer  from  loss  of  sight  as  in 
smokers.  By  the  kindness  of  Messrs.  Cope  Brothers,  of  this  city,  I 
was  allowed  to  go  over  their  large  tobacco-manufactory,  and  make 
any  inquiries  I  thought  necessary  of  their  workpeople.  About  1,200 
men  and  women  are  engaged  in  the  works;  and  I  made  careful 
inquiries  of  the  foremen  of  the  different  departments.  In  no  instance 
had  any  of  them  suffered  from  failure  of  vision,  nor  had  such  a  case 
ever  conie  under  their  notice.  Many  of  the  men  had  been  over  ten 
years  in  Jilessrs.  Cope’s  employ.  No  amblyopia  was  produced  by  the 
absoiption  of  tobacco-dust,  as  described  by  Galezowski.  Mr.  Charles 
Leo,  one  of  our  assistant-surgeons,  kindly  made  similar  investigations 
for  me  at  a  large  tobacco-manufactory  in  Chester,  and  here,  again,  loss 
of  siglit  from  contact  with  tobacco  was  unknown. 

If  I  may  be  allowed  to  draw  any  conclusions  from  the  stated  expe¬ 
rience  of  our  surgeons,  and  the  cases  I  have  been  able  to  bring  for¬ 
ward,  they  would  be  these  ; 

a.  Atrophy  of  the  optic  nerves  is  very  rarely  met  with  as  the  result 
of  excessive  smoking. 

h.  Tobacco  is  the  essential  agent  in  producing  the  failure  of  sic^ht. 
u  j  nioJeration  m  smoking,  and  especially  the  employment  of 
mild  forms  of  tobacco,  is  all  that  is  necessary  to  ensure  recovery. 
f.  11  majority  of  the  cases,  no  diminution  in  the  peripheral 

held  of  vision  was  found.  In  twelve  only  were  careful  observations 
made  with  regard  to  a  central  defect  in  the  visual  field  ;  and,  of  these 
twelve,  SIX  cases  were  found  having  well  marked  “central  scoto- 
mata. 

ARSENIC  IN  GASTRIC  ULCER. 

By  JOHN  STRAHAN,  M.D.,  M.Ch.,  Belfast. 

Three  cases  of  gastric  ulcer  occurring  in  my  practice  within  the  last 
tliree  years,  each  ending  in  recovery  in  an  unusually  short  time,  and 
each  occurring  in  the  most  dangerous  class  of  subject— viz.,  a  young 
woman— may  illustrate  the  efficiency  of  a  modern  plan  of  treatment 
not  enough  known  or  practised  in  this  country.  Dr.  S.  Ringer  cer¬ 
tainly  mentions  areenic  as  being  more  useful  than  the  generally  em- 
ployed  remedies,  but  does  not  recommend  it  in  so  hearty  a  way  as  to 
lead  the  profession  to  make  trial  of  it.  The  American  physicians  are 
however,  using  it  very  freely  and  with  great  success,  not  onlv  in 
gastric  ulcer,  but  in  chronic  gastritis,  cancer  of  the  stomach,  and”  the 
various  forms  of  intestinal  indigestion,  ileo-colitis  etc 
Oa.se  I.— The  first  case  in  which  I  tried  this  plan  came  under  obser¬ 
vation  about  three  years  ago.  The  patient  was  aged  25,  a  female,  un¬ 
man  led,  housekeeper  to  a  widower  father,  and  had  been  ill  for  two 
years,  bhe  was  very  much  emaciated,  and  complained  of  all  the  svm- 
p  oms  usual  in  such  cases — viz.,  localised  pain  in  the  epigastrium  of 
a  gnawing,  boring  character,  shooting  straight  through  to  the  back 
mthp^'l  V' shoulders  where  a  very  tender  spot  existed  on  the  spine 
rathei  below  the  angle  of  the  scapula.  The  seat  of  pain  in  the  epi- 
^astriuin  was  also  extremely  tender  to  pressure.  The  pain  was  gi-eatly 

foS  tW  articles  of  diet,  and^  indeed  by  any 

tood  the  pain  continuing  until  vomiting  occurred,  with  great  relief 

w  gastralgia  radiating  from  the  tender 

spot  all  over  the  epigastrium,  which  caused  great  distress  at  intervals 

emesis''^vGiicirhad^^  dia^ostic  symptom,  however,  was  heemat- 

times  T1  ere  1  ^  moderate  extent  three  different 

^  ei  ^  menstniation,  and  latterly  amenor 

rhma,  from  the  severe  anemia  present.  amenor 

She  had  been  under  the  care  of  several  competent  medical  men 
and,  lastly,  under  that  of  the  late  Dr.  Thompson,^ne  of  the  most  dS 

auSt'eftnhfiT  f  Ireland.  He  treated  her  with  from 

quai  tei  to  half  gram  doses  of  nitrate  of  silver  ivith  a  grain  of  opium  in 

ind  With  large  doses  of  bismuth,  with  opium 

n  ent  Am  •  epigastrium.  While  under  this  treat¬ 

ment,  she  unproved  a  good  deal,  but  a  few  weeks  after  stopping  the 


medicine  she  became  as  badasever ;  forsometime,  therefore,  shehadaban- 
doned  all  treatment,  thinking  it  useless.  She  came  to  me  without 
the  least  hope  of  benefit,  and  merely  to  please  a  relative,  an  old  nurse 
in  the  fever-hospital,  whom  I  had  known  when  house-physician 
there.  I  immediately  put  her  upon  regular  milk-diet  (four  ounces 
every  four  hours),  with  lime-water,  regulated  the  bowels  with  a  simple 
aloes-pill  at  night,  applied  a  small  blister  (the  size  of  a  penny)  to  the 
tender  spot  on  the  epigastrium,  and  gave  her  one  drop  of  Fowler’s 
solution,  on  an  empty  stomach,  four  times  daily.  She  returned  in  a 
week  much  improved  in  every  way.  The  vomiting  had  almost  ceased; 
the  pain  was  very  much  less,  and  she  had  gained  a  little  colour. 
I  he  treatment  was  continued  for  a  month,  when  she  was  almost  well. 
All  the  symptoms  had  ceased,  and  she  was  wonderfully  improved  in 
flesh.  The  arsenic  had  evidently  also  cured  the  anaemia.  She  con¬ 
tinued  the  medicine  a  little  longer,  and  was  ordered  to  be  very  careful 
about  her  diet  for  some  time.  She  has  remained  quite  well  ever 
since. 

Case  ii. — The  second  case  was  a  girl  aged  20,  engaged  in  a  linen- 
warehouse,  unmarried,  and  of  a  very  full  habit,  but  lymphatic  in  tem- 
perament.  When  I  was  called  to  this  case,  the  friends  supposed  her 
dead  from  vomiting  of  blood.  She  was  in  a  severe  state  of  syncope 
iioiii  a  dreadful  hcematemesis,  which  had  occurred  without  a  nioinent’s 
warning.  After  recovering  her  from  the  syncope  by  the  usual  means 
brandy,  the  head  low,  ammonia  to  the  nostrils,  etc.,  I  gave  her  ice 
and  a  large  dose  of  gallic  acid  to  guard  against  renewed  haemorrhao-e 
which  would  probably  have  proved  fatal.  She  was  so  utterly  exhausted 
that  I  made  no  further  examination  that  day,  except  to  gently  ascer¬ 
tain  the  absence  of  phthisis.  In  a  few  days,  as  there  did  not  appear 
any  symptoms  of  perforation,  I  made  an  examination,  and  completed 
the  diagnosis  _  of  gastric  ulcer,  by  finding  localised  pain  and  tender¬ 
ness,  with  pain  in  the  lower  dorsal  spine,  and  ascertaining  that  she  had 
been  troubled  with  more  or  less  vomiting  after  meals,  although  other¬ 
wise  111  good  health. 

She  was  treated  exactly  as  the  first  case,  and  with  exactly  the  same 
result.  She  had  to  stay  in  bed  a  fortnight  from  debility,  but,  at  the 
end  of  that  time,  she  demanded  an  addition  to  the  milk-diet  on  ac¬ 
count  of  increased  appetite.  She  was  allowed  all  kinds  of  farinaceous 
articles  in  the  fluid  or  semi-solid  state.  I  added  ten  grains  of  ammonio- 
citrate  of  iron  to  each  dose,  as  the  amemia  was  extreme.  In  another 
fortnight,  she  was  quite  well,  was  cautioned  as  to  her  diet,  and  remains 
well  up  till  the  present  time  (eight  months). 

Case  in.— The  third  case  occurred  about  six  months  ago,  in  the 
person  of  a  girl  aged  18,  a  housemaid,  who  had  been  ailing  for  some 
time.  She  was  becoming  thin  and  amemic,  the  menses  scanty,  and 
vomiting  more  or  less  after  meals,  so  that  her  mistress  first  suspected 
pregnancy,  and  then  consumption.  This  case  was  rather  more  latent 
than  either  of  the  others,  as  there  had  been  no  hsematemesis.  But 
there  was  no  difficulty  in  diagnosing  gastric  ulcer,  as  on  cross-exa¬ 
mination  I  ascertained  that  the  menses  had  never  quite  ceased,  and 
that  she  had  noticed  “coffee-grounds”  in  the  vomit  several  times.  I 
enough  to  see  some  of  this  for  myself,  when  there  was 
no  difficulty  in  recognising  altered  blood.  The  lungs  were  healthy  ; 
the  pain  and  tenderness  in  the  epigastrium  and  in  the  back  were  verv 
maiked.^  Hence,  taking  the  case  as  a  whole,  no  doubt  could  exist  as 
to  the  dia^osis.  There  was  great  constipation  ;  and,  as  she  could  not 
swallow  pills,  I  added  sixty  grains  of  sulphate  of  soda  to  each  dose  of 
arsenic.  This  regulated  the  bowels,  and  did  not  seem  to  interfere  in 
the  slightest  with  the  soothing  and  cicatrising  powers  of  the  arsenic.  The 
diet  was  regulated  as  before.  In  this  case,  the  pain  and  vomiting 
stopped  at  once ;  there  was  no  further  appearance  of  coffee-grounds  ; 
she  gained  colour  fast  (she  was  in  good  flesh  all  along),  and  in  three 
weeks  was  almost  -well.  As  she  had  a  great  antipathy  to  medicine 
shape,  she  now  refused  to  take  any  more,  and  in  another  fort- 
night  she  was  as  bad  as  ever.  The  ulcer  had  evidently  not  been  com- 
pletely  cicatrised.  She  was  put  on  the  same  mixture  again,  and  kept 
on  it  for  a  month,  when  shqf  seemed  quite  well,  and  was  allowed  to  try 
nerseff  without  medicine.  Of  course,  for  some  time  afterwards,  her 
diet  was  confined  to  milk,  all  farinaceous  articles  in  the  semi-solid 
state,  and  white  fish.  She  was  denied  all  condiments,  alcohol  in  any 
shape,  sugar,  meat,  and  anything  quite  soRd,  or  anything  hot.  As 
she  continued  well  at  the  end  of  another  month,  she  gradually  re¬ 
turned  to  her  usual  diet ;  she  continues  well  up  to  the  present  time. 

Remarks.  It  may  be  said  that  the  improvement  in  the  above 
cases  resulted  from  regulation  of  the  diet ;  but  we  know  that  milk-diet 
alone  will  not  cure  ulcer  of  the  stomach  so  quickly,  if  at  all.  Besides, 
v,r  i  been  put  upon  milk-diet  several  times  before,  and 

blistered  several  times  before,  so  that  she  was  rather  unwilling  to  sub- 
mit  to  my  treatment  at  all,  thinking  she  was  just  going  to  have  the 
old  treatment  all  over  again.  Of  course,  it  is  essential  to  regulate  the 
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diet  as  no  one  could  hope  to  cure  a  gastric  ulcer  while  irritating  food 
was ’continued.  But,  making  all  due  allowance  for  the  great  impro^- 
nient  which  alway.s  follows  the  regulation  of  the  diet,  I  _  think  the 
treatment  by  small  doses  of  arsenic  gives  results  to  be  obtained  by  no 
other  mode  of  treatment.  More  than,  at  the  outside,  two  drops  should 
never  be  given,  as  the  irritating  action  would  then  commence,  to  the 
injury  of  the  patient.  By  an  action  on  the  end  organs  of  the  gastric 
nerves,  small  doses  relieve  the  pain  wonderfully,  and  improve  the 
general  tone  of  the  gastric  mucous  membrane,  curing  the  gastric 
catarrh  which  exists  at  least  in  the  immediate  neighbourhood  of  the 
ulcer,  and  thus  relieving  the  patient  of  the  vomiting  of  mucus,  winch 
is  sometimes  an  important  feature  of  the  case.  We  also  know  that 
a  weak  solution  of  arsenic  will,  out  of  the  body,  heal  unhealthy  ulccia- 
tion,  e.g.,  onychia,  or  even  when  given  internally,  so  that  it  is  not 
strange  that  it  should  act  locally  as  a  cicatrising  agent  on  a  gastric 
ulcer.  Nitrate  of  silver,  the  next  best  remedy,  recommended  by  such 
men  as  H.  C.  Wood,  Da  Costa,  and  Wilson  Fox,  is  not  nearly  so 
efficacious,  either  in  relieving  the  pain  or  in  promoting  cicatrisation. 
Indeed,  in  all  gastric  and  intestinal  affections  in  which  nitrate  of 
.silver  is  so  much  recommended,  .and  is  so  successful,  I  believe  that  the 
small  dose  of  arsenic  is  far  more  valuable,  and  it  is  certainly  far  more 
convenient.  Bismuth  is  highly  recommended  by  Brinton  and  many 
high  authorities,  but  it  has  been  recently  said  that  it  very  often  ow-es  its 
powers  as  a  sedative  to  the  stomach,  to  a  trace  of  arsenic  which  it 

contains.  ,  .  e 

Some  people  are  sceptical  as  to  the  reality  of  the  cure  in  a  case  of 
gastric  ulcer;  there  is  no  ground  for  this,  for,  although  many  ulcers 
continue  open  for  periods  of  from  four  to  thirty  years,  that  occurs 
probably  in  absence  of  proper  treatment.  Besides,  Brinton  estimates 
that  a  cure  takes  place  in  about  one-half  of  the  cases  which  occur. 
This  estimate  is  based  on  the  number  of  instances  of  cicatrised  ulcer 
found  in  post  tnortem  examinations.  It  is  also  a  more  common  disease 
than  is  generally  believed.  Dr.  Brinton’s  researches  show  that  it  is 
found  after  death  in  an  average  of  5  per  cent,  of  persons  dying  from 
all  causes.  Jaksch,  quoted  by  Niemeyer,  found,  in  2,330  necropsies, 
ulcer  in  57,  and  cicatrices  denoting  ulcers  which  had  healed  in  ub ; 
making  the  ratio  of  an  ulcer,  either  existing  or  having  existed,  as  one 
to  every  twenty  subjects.  My  cases,  too,  ivere  of  the  most  dangerous 
sort,  as  they  all  occurred  in  young  women  ;  and  it  is  in  young  women 
that  perforation,  with  all  its  consequences— collapse,  peritonitis,  or 
abscess  in  the  abdomen— is  most  liable  to  occur.  _ 

Perforation  is  most  liable  to  occur  when  the  ulcer  is  situated  on  the 
anterior  surface  of  the  stomach,  as  adhesions  cannot  so  easily  form 
between  the  stomach  and  the  anterior  abdominal  wall  as  they  can  in 
other  situations ;  but,  as  I  diagnosed  the  ulcers  in  all  of  my  cases  to  be 
situated  on  the  posterior  wall  (on  account  of  the  pain  darting  straight 
through  to  the  back),  I  was  not  uneasy  about  this  danger,  and  did  not 
confine  the  patients  to  bed,  or  hinder  them  from  following  their  usual 
occupation,  except  in  one  case  ivhere  the  patient  had  to  remain  in  bed 
on  account  of  debility  from  hsematemesis.  When  an  improvement  in 
the  sym])toms  renders  it  probable  that  the  ulcer  is  healing,  great  care 
in  diet  is  important  to  prevent  a  relapse  ;  and  it  is  to  be  borne  in 
mind  that  remissions  are  apt  to  take  place,  followed  by  a  renewal  of 
all  the  symptoms.  Care  is  necessary  for  some  time  after  the  healing 
appears  to  have  been  completed  ;  the  patient  is  not  to  be  considered  as 
altogether  safe  for  a  year  or  two  after  apparent  recovery,  a,s  the  cica¬ 
tricial  tissue  by  which  the  ulcer  is  closed  is  of  lower  vitality  than 
the  mucous  membrane  generally,  and  in  the  case  of  lowered  health 
from  any  cause,  or  the  occurrence  of  chronic  gastric  catarrh,  the  ulner  is 
very  liable  to  reopen  ;  perhaps  by  the  cicatrix  being  digested  off  by  the 
gastric  juice,  should  it  become  lowered  in  vitality  by  congestion  or 

other  cause.  , ,  r  , •  r  r 

Why  young  women  should  be  so  liable  to  the  perforating  form  o. 
ulcer,  still  remains  unknown.  It  has  been  conjectured  that  the  anaemia 
common  at  that  period  may  stand  in  soine  relation  to  it,  or  affec¬ 
tions  of  the  endocardium,  as  no  doubt  the  immediate  cause  of  ulcer  is 
usually  embolism  or  thrombosis  of  a  small  gastric  arterial  tv  ig,  or  e\  en 
capillary,  causing  necrosis  of  the  mucous  membrane,  or  of  the  whole 
coats  of  the  stomach  within  the  space  nourished  by  the  ^structet. 
branch,  the  gastric  juice  then  digesting  the  affected  part  offi  Smal 
ecchymoses  within  and  beneath  the  mucous  membrane  might  act  in 
the  same  way.  Still,  we  cannot  account  for  the  fact  that  females  are 
more  liable  to  ulcer,  in  the  proportion  of  two  to  one. 


A  FEW  REMAEKS  ON  HAY-FEVER. 

By  WM.  S.  PAGET,  M.D.Lond.,  M.R.C.P.,  Great  Crosby,  LiverpooL 


The  Epsom  Guardians  have,  with  the  sanction  of  the  Local  Govern¬ 
ment  Board,  increased  the  salary  of  Mr.  Allan  MacLean,  Medical 
Officer  for  the  Leatherhead  and  Fetchham  District,  from  £50  to  £65 
a  year. 


I  RE.VD  with  much  interest  the  lecture  on  hay-fever  by  Dr.  Morell 
Mackenzie,  in  the  Journal  of  May  17th  ;  as  I  have  myself  been 
a  sufferer  from  the  complaint  for  the  past  six  summers,  the  suscep¬ 
tibility  to  it,  in  my  case,  somewhat  curiously,  having  only  arisen 
since  coming  to  reside  in  a  seaside  locality,  peculiarly  destitute  of 
vegetation.  I  supi)Ose  it  is  now  a  tolerably  well  established  fact 
that  the  pollen  of  the  Graminacecc  is  the  active  agent  in  pro¬ 
ducing  the  symptoms  of  the  disease.  I  believe,  however,  that  when 
once  the  complaint  has  set  in,  inhaling  the  perfume  of  almost 
any  flower  in  full  bloom  will  evoke  an  attack  ;  at  least,  I  have 
found  this  to  be  so  in  my  own  case. 

Although  the  flowering  grasses  are  the  noxious  agents,  there  are 
other  factors  (alluded  to  by  Dr.  Mackenzie)  of  such  great  importance, 
that  they  ought  to  receive  due  attention,  influencing,  as  they  do  very 
materially,  the  course  of  the  disease,  and  affording  suggestions  as  to 
its  successful  treatment  ;  of  these  influences,  I  have  generally  con¬ 
sidered  intense  heat,  bright  light,  and  east  wind,  as  the  most  potemt. 
With  reference  to  east  wind,  I  remember  well  that,  six  years  ago,  when 
my  first  attack  occurred,  the  wind,  during  the  whole  hay- 
season,  never  shifted  from  the  east  or  south-east,  the  weather  being 
glaring  and  sultry;  victims  to  the  disease  suffered  greatly  during 
that  summer.  Here,  on  the  west  coast,  when  the  wind  blows  froni 
the  sea,  I  enjoy  comparative  immunity  ;  the  ready  explanation  of 
this  of  course  is  that,  when  it  blows  from  the  opposite  quarter 
(easterly  land  breeze),  the  pollen  is  wafted  down  towards  the  shore 
from  the  country  districts.  No  doubt  this  is,  in  great  measure,  the 
true  explanation,  but  it  does  not  cover  the  whole  question,  for  1  have 
noticed  this  peculiar  fact,  that  even  when  I  have  driven  up  into  the 
heart  of  the  country,  and  have  been  surrounded  on  all  sides  by  liay-lields 
in  full  flower,  if  the  atmosphere  be  bright  and  clear,  with  a  west 
wind,  I  have  scarcely  suffered  at  all.  Consequently,  one  is  driven  to 
the  conclusion  that  there  is  something  specially  noxious  about  the 
east  wind  during  the  hay-season,  as  well  as  at  other  times  of  the  year. 

With  reference  to  bright  light,  every  sufferer  knows  what  an  im¬ 
mense  relief  it  is  when  the  sky  is  overcast.  Not  that  light  alone  can 
produce  the  disease,  but,  when  once  it  has  set  in,  the  supersensitive 
conjunctiva  is  easily  irritated  by  bright  light,  and  the  complaint  ma¬ 
terially  aggravated.  So,  again,  intense  heat,  especially  if  combined 
with  glaring  light,  intensifies  the  suffering,  particularly  when  the  body 

is  prostrated  by  over-fatigue.  , 

With  reference  to  treatment,  I  am  afraid  I  am  somewhat  sceptical 
as  to  anv  specific  internal  remedy,  though  one  would  naturally  expect 
a  good  result  from  some  of  the  nervine  tonics.  I  have  tried  most  ot 
them,  but  it  is  difficult  to  estimate  their  relative  value.  It  is,  no 
doubt,  however,  exceedingly  important  to  have  the  general  bodily  con¬ 
dition  at  its  best.  Unfortunately,  just  as  the  hay-season  comes  on, 
most  of  the  educated  classes  (and  it  is  among  these  we  chiefly  hud  the 
complaint)  are  run  down  by  a  year’s  hard  work,  have  had  no  holiday, 
have  passed  through  the  trying  influences  of  spring,  and  consequently 
their  resisting  power  is  below  par,  and  they  are  prone  to  suffer  severely, 
unless  they  can  get  right  away  to  sea  for  a  holiday.  _ 

With  regard  to  local  measures,  I  attach  the  greatest  importance  to 
the  protection  of  the  eyes.  In  my  own  case,  as  well  as  in  those  ol 
many  with  whom  I  have  conversed,  conjunctival  irritation,  especially 
intense  itching  at  the  inner  canthus,  precedes,  as  a  rule,  by  some  days, 
the  nasal  irritation ;  consequently,  by  wearing  goggles  or  a  veil,  as  suj- 
gested  by  Dr.  Mackenzie,  whenever  out  of  doors,  and  comniencing  tneir 
use  early,  before  the  disease  has  developed,  a  great  point  is  gained. 
The  comforting,  cooling  effect,  not  only  to  the  eyes,  but  to  the  whole  su  - 
face  of  the  body,  can  hardly  be  overestimated.  l,y  this  means  not 
only  are  the  eyes  shielded  from  pollen,  dust,  and  wind,  but  also  from 

Itia  also  of  great  importance  not  to  get  the  body  overheated,  if  pos¬ 
sible,  as  an  aggravated  attack  almost  always  supervenes  upon  severe 
physical  exertion ;  therefore  everything  should  be  done  as  leisurely  as 

^  Whth  regard  to  local  applications  to  the  eyes,  I  have  found  the 
greatest  relief  from  very  gentle  sponging,  either  with  tepid  water  or  a 
tepid  lotion  of  zinc,  morphia,  and  hydrocyanic  acid.  I 
applications  should  be  avoided ;  for,  though  they  give  great  comfort 
at  the  time,  they  lead  to  a  disagreeable  reaction  afterwards 
the  nasal  irritation  is  great,  I  find  inhaling  a  mixture  of  equal  P^^ts  of 
carbolic  acid  and  liquor  ammonise  very  grateful.  It  is  best  to  saturate 
a  piece  of  sponge  in  this  mixture,  and  keep  it  in  a  stoppered  bottle, 
an^d  inhale  frequently.  When  the  nose  is  much  clogged,  the  employ- 
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ment  of  tlie  nasal  douche  is  valuable,  using  a  weak  carbolic  lotion  or 
one  of  common  salt  or  carbonate  of  soda.  The  plugging  of  the  nostrils 
with  cotton-wool  is  useful  in  preventing  the  entrance  of  pollen  and 
other  irritating  matters,  but  is  not  altogether  comfortable. 

I  have  ventured  upon  these  few  remarks,  not  as  containing  anythino' 
novel,  but  with  the  hope  that  they  may  be  of  some  use  to  others  who 
are  troubled  with  a  very  annoying  and  depressing  complaint,  for 
which  people,  as  a  rule,  do  not  appear  to  have  much  sympathy.  I  am 
happy  to  say  that  my  own  attacks  have  been  rather  lighter  each  year. 


THE  TREATMENT  OF  HAY-FEVER. 

By  LENNOX  BROWNE,  F.R.C.S.Ed., 

Senior  Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 

The  short  note  of  Mr.  W.  E.  Phillips,  on  the  use  of  belladonna  for 
the  reliei  ot  hay-asthma,  is  valuable,  since  this  remedy  has,  at  least, 
the  recommendation  of  being  rational.  A  few  further  remarks  in  the 
same  direction  may  be  of  interest. 

It  being  conceded,  as  well  established  by  Blackley  and  others,  that 
the  exciting  cause  of  the  affection  is  invariably  irritative  action  of  a 
ffower-pollen  on  the  nasal  mucous  membrane,  jiossession  of  a  peculiar 
idiosyncrasy  as  a  strong  predisponent  must  equally  be  admitted.  It 
IS  further  highly  probable  that  this  idiosyncrasy  affects  the  subiect  far 
more  locally  than  generally. 

Now,  let  us  consider  how  it  is  proposed  to  attack  these  causes, 
ine  most  highly  recommended  local  remedies  are  snuffs  and  insuffla¬ 
tions.  It  IS  submitted,  however,  that  they  are  most  illogical  for  treat¬ 
ment  ol  a  rnembrane  primarily  irritated  by  mechanical  atoms,  how- 
ever  finely  divided.  The  physiological  use  of  the  nostrils  being  to 
Alter  the  inhaled  atmosphere  of  irritant  particles,  it  has  always  appeared 
to  me  as  unscientific  to  blow  powders,  however  sedative,  into  either  nares 
or  larynx  in  cases  of  disease,  as  to  use  snuffs  in  a  state  of  health  ■  the 
mwhanical  action  of  the  powders  being  of  itself,  in  my  judgment,  quite 
sufficient  to  contraindicate  their  employment.  The  same  argument 

the  nostrils  with  cotton¬ 
wool  or  wadding.  1  had  long  had  experience  of  the  use  of  ointments 
in  cases  not  dissimilar  to  those  of  hay-asthma,  in  which  acute  coryza 
IS  produced  or  a  chronic  nasal  catarrh  is  aggravated,  by  the  dust  of 
roads  or  of  ball-rooms,  or  by  certain  atmospheres,  as  of  east  winds  and 
chemical  fumes  ;  and,  four  or  five  years  ago,  I  first  recommended  them 
to  patients  subject  to  hay-asthma,  the  remedy  to  be  commenced  some 
day.s,  or  even  weeks,  before  the  season  of  liability.  At  first,  these  unguents 
in  the  form  of  vaseline  with  iodoform  ;  but  repeated  ob¬ 
jections  to  the  odour  of  this  last  named  drug,  and  the  unsatisfactory 
nature  pf  every  vaunted  deodorant,  led  me  to  advise  that  the  medb 

substitnlM'®-'  employed  only  at  night,  pure  vaseline  being 

in  the  day.  Lately,  I  have  come  to  the  conclusion  that 
the  vaseline  acts  principally  as  a  protective  of  the  abnormally  sensi¬ 
tive  mucous  membrane,  and  that  the  iodoform  is,  in  very  many 
Consequently,  I  now  seldom  add  anything  beyond 
the  oil  of  eiica  yptus  (one  drachm  to  the  ounce  of  yaselineX  and,  in 

it  bfiinf  f  in  the  same  proportion.  Let 

It  be  noted  that  use  of  the  ointment,  as  now  advised,  by  application 
of  a  camels  hair-brush,  well  charged  therewith,  inside  the  nostrils 

ini  oTe^of^tl  different  thing  from  a  ‘  ‘  smear- 

ing  ovei  of  the  upper  lip  and  the  margins  of  the  nostrils.”  The  use  of 

smelling  salts  combined  with  carbolic  acid  is  of  service  in  manv 

S,  L  .  It  needful  to  mention  that  tlieA 

action  IS  quite  distinctive  in  theory  and  eflTect  from  that  of  snuffs. 

against  an  attack,  or  for  local  relief. 
VWiatistobe  done  to  eradicate  local  idiosyncrasv  ?  “Whether  this 

membrane"°tlle  affecting  the  structure  of  the  mucous 

S  rSrp  tn  I’l  Panphery  of  the  nerves,  of  too  deli- 

MrckeLie  by  available  methods  of  research,” 

Mackenzie  says,  cannot  be  determined.”  Nor  do  I  think  it  im- 

LaShiatiorS  Se  statement  that  repeated 

norrevear“anvt  dn^  ®  hay-asthma  will 

tion  irsufficienE  V  congestion.  ”  Such  a  condi- 

+h«  L  f.  cpently  pathological,  and  its  treatment  is  easy  and  effectual 

pr  Llo.li  i’  n  Slight  sealing  with  the  galvano-caiitery  at  only  dull  red 

iLtSnMfembv.TS  “■'<1  a/d  aS  the 

least  painliil  remedy  ;  but,  since  this  method  is  not  eenerallv  availiblp 

LXWT"?’-*™'  with  one®  ot  thohoiloS 

Tpffpri  ’  Comparative  value  by  Dr^ 

Lefferts,  of  New  York,  for  the  treatment  of  hypertrophic  chronic 


rhinitis  !  fuming  nitric  acid,  glacial  acetic  acid,  and  chromic  acid. 
These  remedies  can  be  easily  applied  through  an  ivory  nasal  speculum, 
by  means  of  a  small  probe,  its  end  wrapped  in  absorbent  cotton, 
saturated  with  the  acid,  the  excess  being  well  pressed  out.  Contact 
is  maintained  for  barely  a  second.  After-pain  is  but  slight ;  a  more 
or  less  deep  slough  is  produced,  with  cicatrisation,  and  a  less  sensitive 
membrane  is  the  result.  Prior  to  such  a  radical  treatment,  a  course 
of  inhalations  of  the  neutral  vapour  of  chloride  of  ammonium,  by 
means  of  the  apparatus  of  Burroughs  or  of  Kerr,  is  often  efficacious  in 
effecting  resolution,  and  is,  moreov'er,  of  considerable  service  in  acute 
attacks.  Its  effects  may  be  modified  or  increased  by  the  addition  to 
the  water-chamber  of  various  medicaments,  as  ozonic  ether,  eucalyptus 
or  pine-oil  in  alcohol,  camphor,  chloroform,  or  aldehyde. 

It  is  hardly  necessary  to  mention  that  any  other  local  cause  of 
irritation,  as  a  relaxed  uvula,  enlarged  veins  or  granulations  at  the 
back  of  the  pharynx,  or  hypertrophy  or  polypi  of  nasal  tissue,  should 
be  looked  for,  and  if  present  should  be  radically  treated. 

So  large  a  share  of  success  has  followed  me  in  the  line  I  have  in¬ 
dicated,  that  I  have  not  found  it  necessary  to  search  for  any  consti¬ 
tutional  idiosyncrasy  once  the  local  sensibility  was  destroyed.  Prob- 
ably  a  gouty  diathesis  is  the  one  most  commonly  associated  with  dis¬ 
position  to  hay-fever.  A  few  words  only  are  necessary  on  my  views 
as  to  the  value  of  internal  remedies  for  checking  or  allaving  an  acute 
attack. 

Above  everything  I  rely  on  a  combination  of  opium  and  belladonna, 
the  former  of  which  is  recommended  by  Dr.  Mackenzie,  the  latter  by 
Mr.  Phillips.  The  first  named  physician,  rather  to  my  surprise,  re¬ 
ports  that  he  has  had  no  experience  of  the  use  of  belladonna  in  this 
complaint,  and  Mr.  Phillips  relies  on  this  drug  alone.  Belladonna, 
from  its  well  known  action  of  checking,  and  even  of  suppressing, 
secretions  from  all  glands,  of  inducing  dryness  of  the  Schneiderian 
membrane,  and  in  the  relief  it  often  affords  in  ordinary  asthma,  is 
indicated  as  the  most  rational  of  all  remedies  for  summer  catarrh. 

Laudanum,  also,  in  small  doses  (three  to  six  minims),  given  between 
meals,  has  an  extraordinary  effect  in  checking  the  majority  of  cases 
of  common  coryza.  _  Without  presuming  to  offer  an  opinion  as  to  the 
correctness  of  the  views  of  Dr.  Harley  on  the  non-antagonism  of  opium 
and  belladonna,  I  may  say  that  the  idea  to  combine  these  two  drugs 
in  treatment  of  the  complaint  under  consideration  originated  in 
perusal  of  his  interesting  experiments.  My  own  experience  points 
definitely  to  the  conclusion  that,  while  opium  and  belladonna  act 
antagonistically  in  relation  to  prevention  of  some  of  the  disagreeable 
physiological  effects  of  each  drug  administered  separately,  their  com¬ 
bination  intensifies  and  prolongs  their  respective  remedial  actions,  and 
on  these  grounds  I  confidently  recommend  their  joint  employment. 

In  conclusion,  I  venture  to  differ  from  the  dictum  that  the  treatment 
of  hay-fever  need  by  any  means  be  considered  as  unsatisfactory,  pro¬ 
vided  only  it  be  conducted  on  scientific,  not  on  empirical  grounds. 

P.  S.— Since  correcting  the  proof  of  the  foregoing  short  note,  1  have 
received  from  Dr.  John  0.  Roe,  of  Rochester,  New  York,  two  com¬ 
munications  to  the  New  York  Medical  Society,  on  the  Pathology  and 
Radical  Cure  of  Hay-b  ever,  in  which  the  author  brings  very  consider¬ 
able  evidence  in  support  of  the  view  that  in  this  disease  there  is  to 
be  found  either  hypertrophy  of  nasal  tissue  or  some  localised  spot  of 
sensitiveness  in  the  nostrils.  The  treatment  advised  is  that  ofgalvano- 
cautery,  and  the  .success  is  remarkable,  one  case  having  had  an  immunity 
of  recuiTence  for  five  years,  and  others  for  less  ])eriods.  A  similar 
view  is  shared  by  other  American  specialists,  notably  by  Dr.  Daly  of 
Pittsburgh,  who  has  also  reported  several  cases  illustrative  of  the 
success  of  local  treatment  of  the  nostrils  by  cautery  in  patients  subject 
to  hay-fever. 


THE  TREATMENT  OF  PHTHISIS  BY  MEANS  OF  THE 
EUCALYPTUS  ATMOSPHERE. 

By  a.  W.  mayo  ROBSON,  E.R.C.S., 

A.ssist;int-Surgeon  to  tlie  Infirmary,  Leeds. 

Whilst  it  would  be  presumptuous  to  say  that  a  cure  for  phthisis  has 
been  discovered,  the  researches  of  Dr.  Koch  on  the  pathology  of 
tubercle  lead  one  to  hope  that  such  a  desideratum  is  not  an  impossi¬ 
bility. 

The _  general  treatment,  hygienic  and  otherwise,  of  the  diathetic 
conditions  predisposing  to  consumption,  has  been  extremely  successful 
in  preventing  disease  in  some,  and  even  in  curing  it  in  others ;  but 
these  methods  as  a  rule  are  only  capable  of  being  followed  out  bv  the 
rich,  and  even  in  them  are  not  by  any  means  alwaj’s  successful. 

Now,  if  we  believe  that  consumption  is  essentially  tuberculous,  and 
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that  tubercle  is  dei)endent  on  a  bacillus,  we  must  look  for  a  cure  m 
some  germicide  which,  whilst  fatal  to  the  guest,  is  harmless  to  its 

^^^We  know  that,  if  wo  render  abnormal  the  surroundings  of  organised 
beings,  either  animal  or  vegetable,  they  cease  to  thrive,  become  un¬ 
healthy  perform  their  functions  imperfectly,  and  in  many  cases  die. 

Now,’  o^e  of  the  first  functions  interfered  with  is  that  of  generation, 
as  exemplified  by  the  difficulty  of  getting  wild  animals  to  breed  in 
SiSy,aiidb/tlie  sterile  condition  of  many  plants  when  removed 

from  their  natural  habitat.  ,  .  ... 

Bacteria  can  be  destroyed  by  antiseptics;  and,  generation  is  a 

much  higher  vital  act  than  simple  growth,  it  is  probably 
to  prevent  their  propagation.  Hence  I  cannot  help  clin^  o 
hope  which  is  not  altogether  unsupported  by_  expeiience,  that  ve 
cai  saturate  the  inhaled  air  of  a  phthisical  patient 
such  as  eucalyptol,  wo  may  hope,  first,  to  kill  the  bacterium  tein 
present  in  the  cavities,  ami  so  prevent  putrefactu^e  decomposition  and 
fever  •  secondly,  to  kill  the  bacillus  tuberculosis  also  present  in  the 
caviti’es  ;  and  thirdly,  by  charging  the  tissues 
around  1  the  vomicai  with  a  substance  poisonous  to  the 
prevent  the  generation  of  fresh  bacilli,  and  perhaps  even  to  destioy 

those  that  have  attained  maturity.  ,  i  ri- 

Many  antiseptics  have  been  employed  with  more  or 
the  one  I  have  for  the  last  two  years  been  using  has  g^^^n  ™e  s 
satisfactory  results,  that  I  venture  to  mention  it  with 
that  is  the  volatile  oil  of  eucalyptus,_  which  I  order  | 

orinasal  respirator  when  the  patient  is  not  in  the 
I  have  the  chamber  charged  at  W 

by  means  of  the  machine  which  1  described  fully  m  . 

Medical  Jourxal  of  September  2,  1882  where  ^ 
meiits  which  led  to  its  employment.  It  lessens  i  ,  »  ’  ^ 

the  fever,  and  after  hfemoptysis  apparently  prevents  decomposition  ot 

^^Otherm'Sins'orrehS 'in  the  way  of  general  treatment  are  always 
carried  out  so  that  it  is  difficult  to  say  that  the  cure  or  relief  is  solelj 
dependent  on  eucalyptus  ;  but  I  firmly  believe  that 
theii-  cure,  “  apparently  permanent,”  to  this  method.  I  will  mention 

oiie^cas^^.  ^  20^  ^yith  a  consumptive  family  history,  consulted  me 

for  coiigii,  expectoration,  night-sweats,  etc.,  having  lost  two  stone 
in  weight  within  three  months.  There  were 

at  both  apices,  with  all  the  general  symptoms  of  P\ithi®i®-  ^ 
carefullv  followed  out  the  eucalyptus  treatment  for  ]''<>  m^ths-  ® 
then  had  a  sea-voyage,  after  which  he  returned  a  nte  ^ 

never  had  the  slightest  relapse.  ISIoreover  he  has  been  able  to  follow 
his  msual  duties  during  the  past  year  as  well  as  lormer  y. 

I  do  not  wish  it  to  be  thought  that  all  my  cases  have  been  as  satis¬ 
factory  as  this  one  ;  but,  where  the  eucalyptus  treatment  has  been 

diligently  carried  out,  relief  has  nearly  alwap  m-o- 

Messrs.  Jlayer  and  Meltzer  manufacture  the  machines  foi  the  pio 

duction  of  the  antiseptic  air,  and,  at  my 

to  let  them  out  by  the  month  to  anyone  wishing  to  give  the  treatme 

^  Mr^  Kino-zett’drew'  my  attention  some  little  time  ago  to  his  valu¬ 
able  antiseptic,  ‘  ‘  sanitas,  ”  which,  he  says,  acts 

lyptus,  but  in  the  same  manner,  i.e.,  by  giving  Xa°- 

gen.  i  should  think  that  the  antiseptic  air-apparatus  b® 

tageously  charged  with  sanitas  instead  of  eucalyptol,  if  the  odoni 

the  former  were  preferred. 


OBSTETHIC  MEMORANDA. 

NON-GRAYID  HYDROllRIKKA. 

The  term  non-gravid  hydrorrhcea  I  employ  to  designate  a  very  ano- 
malous  copious  discharge  from  the  uterus  in  the  unimpregnated  state, 
and  apparently  allied  to  a  similar  condition  A": 

Since  writing  my  short  paper  (in  the  Journal  of  May  24th)  on  this 
siS  my^ite^nt  has  been  called  to  a  series  of  lectures  by  Ur 
Matthews  Duncan  which  ajipeared  in  the  Medical  1  mes  and  Gazette 
in  the  eldv  part  of  this  year.  In  one  of  these  lectures  more  especially, 
he  notes  the  ^occurrence  of  sudden  gushes  of  fluid.  One  case  he  relates 
in  which  the  so-called  discharge,  when  collected 

out  to  be  urine.  This  simply  shows  how  necessary  it  is  to  invest  gate 
closely  all  cases,  but  more  especially  those  in  which  fallacies  are  apt  to 
arise  for  we  all  may,  and  freiiuently  do,  come  to  conclusions  which 
are  i)erfectly  unjustifiable.  Dr.  Duncan,  howevcis  goes  on  to  say  . 

“  There  are  some  sudden  watery  discharges  which  I  have  been  unabl? 
to  explain,  and  have  tried  to  satisfy  myself  by  supposing  they  were 
tPo  n-Knds  of  Cowper.”  It  seems  to  me  the  cases  here  referred  to 
are  such  as  those  to  which  I  apparently  have  been  the  first  to  draw  atten¬ 
tion  and  regardingthe  cause  andorigin  of  which  1  ventured  a  hypothesis 
The’  reasom  most  probably,  why  this  somewhat  anomalous  secretion 
has  been  up  to  the  present  overlooked,  is  dependent  upon  the  fact  that, 
as  a  rule,  aU  discharges  in  the  female,  unless  they^ctherwnse  attract 
snecial  attention  receive  the  vulgar  appellation  whites.  Now, 
slmiild  my  theory  of  the  cause  and  origin  of  hydrorrhcea  prove  to  be 
correct  iUs  ciuite  evident  that  the  usual  line  ot  treatment  adopted  by 
Hre  m^Yoifity^f  practitioners  for  the  alleviation  o  the  so-c:all  d 
“  whites”— namely,  the  use  of  vaginal  injections— will  proie  futile  m 
allaviim  this  discharge.  My  experience,  how^ever,  of  this  symptom 
aivdJwrhia),  for  syinptom  it  undoubtedly  is,  has  no  been  extensive 
eiiLgh  to  warrant  me  in  advocating  a  definite  line  ^ 

is  however,  without  houbt,  £ 

medication.  _ 

THE  APPLICATION  OF  THE  LONG  MIDWIFERY  FORCEPS. 
The  ntethod  of  introducing  the  upper  blade  of  the  long  forceps,  as 
■fdvocated  by  Mr.  Henry  Cribb,  in  the  Journal  of  June  14th,  obviates 
Sso““  S  »  grcBt'difficulty  In 

ance  with  the  directions  laid  down  in  Dr.  Robcit  Baines  s  ooo  , 
Lectures  on  Obstetric  Operations  ;  the  second  edition  ol  which  I  read 
imm  to!  years  a-o.  In  a  case  which  occurred  in  my  practice  about 
thattime^I  was°led,  or  rather  compelled,  to  adopt  Dr.  Barnes  s  in- 
stiuction  Tli  patient,  a  primipara  40  years  of  age,  was  in  labour 
with  twins  The  abdomen  was  very  large,  and  the  lower  extremities 
TVPVP  fpilematous  To  place  her  in  the  orthodox  position  for  delivei  j 

Hnhlincr  the  handle  of  both  low'er  and  upper  blade  afiiost  at  rignt 
tloluing  tnc  naiiui  between  the  thighs,  the 


Discovery  or  A  Crematorium. -D^ig  the  progress  of  some 
excavations  near  Lincoln  Cathedral  last  week,  ^ 

matiou  fui-nace,  in  a  good  state  of  presen  a  i  ,  .....ipi-neath  a 
Near  the  mouth  was  a  large  quantity  of  charcoa  ,  •  •  shanes 

sarcophagous  Y' ithin  the  latter  were  found  ten  urns  of  various  shapes 
and  s^est  provided  with  saucer-shaped  covers,  and  all 
ashes  or  partly  consumed  bones.  The  discovery  is  one  of  great  inte¬ 
rest  to  ailtiqiiaries,  and  is  remarkable  from  the  fact  of  the  crematorium 

being  within  the  limits  ot  the  old  Roman  ci  y.  p^pptnri  Browme’s 
OVERPRES-SURE  IN  ELEMENTARY  SCHOOLS.— Dr.  Cricliton  Brow ne  s 

report  on  ®f  ®f  j,f  S' CoSittee°  of  ’  Council 

tendiiiff  to  show  that  grave  evils  and  serious  dangers  to  health  are 
invMved  in  the  system"  on  which  these  schools  are  now  comUicted 
Mr  Mundella  ha.s  promised  that  the  report  shall  be  presented  to  Par¬ 
liament  along  with  other  papera  relating  to  the  same  subject ,  and 
lie“e  oight  fo  unnecessary  delay  in  the  publication  of  docu¬ 

ments  dealing  with  a  subject  ot  such  great  national  importance. 


i  liavtj  iievci  - J  i  ' 

-  MaSe  Auiicul  Hoapi.al 

for  AVomeii  and  Childi-en. 

SUEGICALJMEMOEANDA. 

OPERATIONS  FOR  HERNIA  IN  AGED  PERSONS.  _ 

-  did  all  «a» 
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others.  Antiseptic  treatment  was  not  adopted  in  any  of  those  cases 

subjects  are  much  m.ore  tolerant  of  this  opera¬ 
tion  than  the  young,  and  that  in  them  a  much  smaller  mortality  may 
reasonably  be  anticipated.  uiay 

n  f  Bramwell,  M.D.,  L.R.C.S., 

One  of  the  \  isiting  Surgeons  of  the  Perth  Infirmary. 


CLINICAL  MEMORANDA. 

ALBUMINURIA  IN  THE  APPARENTLY  HEALTHY 
On  Loyember  21st,  1883,  I  was  asked  to  see  J.  R.,  aged  28,  who  was 
er3'sipelas  of  the  lower  lip,  brought  on  by  her  pricking 
a  small  pimple  which  appeared  on  the  lower  Jaw  a  few  days^  before" 
she  seemed  very  prostrate,  more  so  than  one  would 
expect  fiom  the  small  local  inflammation.  The  swelling  of  the  lower 

It  became  difficult  to  eyen  tfke  liquids  ;  it 
extended  slightly  to  the  neck,  but  tincture  of  iodine,  locally^ applied, 
ing  up  the  face.  Matter  did  not  form,  except  a 
purulent  discharge  from  the  original  wound.  In  spite  of  treat- 
rapidly  worse  ;  and  on  the  night  of  the  23rd  she 
becaine  delirious,  and  died  on  the  evening  of  the  24th. 

fiT-cf  ^  ^  serious  prognosis  from  the 

first,  oeing  aware  she  was  suffering  from  albuminuria,  accidentally 
discovered  four  months  before,  when  she  came  to  consult  me  about  a 
cfiifdof  hers.  She  incidentally  mentioned  that  she  felt  it  difficult  to 
open  her  eyes  some  mornings.  I  asked  for  some  urine  to  be  tested 
and  found  it  to  contain  albumen  ;  but  the  patient  herself  did  not  feel 
Ilf.  4  advised  her  to  remain  under  treatment  for  some  time  but  she 
soon  gave  up  seeing  me,  as  I  think  she  did  not  believe  there  was 

NovmbCT^lsf^’  ^  ^ 

_  This  case  shows  how  a  person  with  albuminous  urine  may  continue 
nuv  ^  good  health  for  some  time,  but  is  unable  to  withstand 

any  illness,  even  the  slight  inflammation  excited  by  the  pricking  of  a 
pimple  proving  fatal.  J.  Wigmore,  M.D.,  Twerton-on-Avon 


THERAPEUTIC  MEMORANDA. 

T  PHOpHORUS  IN  TUBERCULAR  DISEASE. 

success  that  has  attended  Dr 
Greenway  s  treatment  of  tubercular  meningitis  by  phosphorus.  Phos 
phorus  IS  a  nutrient  for  exhausted  nerve-Lbstance,  aid  il  ^ertainh 
seems  a  powerful  absorbent  of  recent  exudations.  Phosphorated  oi 
ifbb^f^  been  said  to  promote  the  absorption  of  a  cataract  if  it  b« 
rabbed  over  the  eyebrow.  In  meningitis,  we  have  exudation  of  yellov 

web^f  tbru-^^*^  ®  the  arachnoid,  and  m  tin 

veb  of  the  pia  mater.  Prior  to  absorption,  lymph  undergoes  a  fatt\ 
transformation  or  solution,  and  this  condition  Is  speedily  brought  aboi 
by  phosphorus,  for  the  drug  is  well  known  speedily  to  iSe  fS 

totStofmedicin?^^  knowledge  appears,  therefore,  to  poini 

I  have  employed  phosphorus  as  well  as  the  hypophosphites  of  notasb 
and  soda  and  under  the  influence  of  these  preparaW  havr  se^ 

tharhad  Sefl'T  standing  coLolidations  of  lung, 

tnat  bad  existed  foi  one,  two,  or  three  months,  I  have  seen  at  once 
beoin  to  move  and  disperse  as  soon  as  the  hypophosphite  of  potash 
livl  have  appeared  to  ni3^self  and  others  very 

pht“pSt‘:  Sstt 

medic^^r  twenty  years  ago,  with  phosphorated  oil  as  a 

nse  of  tbe^W  ®  taste,  I  took  before  long  to  the 

contain  phosphorus  in  a  very 
nfTrifl  *  libation ;  and  certainly,  in  those  lung-diseases  which  are 
of  inflammatory  exudative  origin,  and  apt  to  run  iL  Sth'si  J  I  know 

cove?/o?ttjtub3b^  hypophosphites.  Before  the  dis- 

servaTion  J?®  ^'^bercle-bacillus,  I  had  come  to  the  conviction,  from  ob- 

molt  decidedlv37^^^^  lung-disease  where  something  seemed 

Sven  by  tt  Ca  b'^  K®  drugs 

the  lun|  in  pfthTsL  I  shoi^f^r  destroys 

is  the  VinillTio  tUof  ’  should  regard  very  few  cases  as  incurable.  It 

and  I  nntir>P  Pbosphorus-treatment  at  defiance- 

JOHN  c.  Ihorowgood,  M.D.  ,  r.  R.C.P. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


CHALMERS’  HOSPITAL,  BANFF. 

FRACTURE  OF  LEFT  FEMUR,  ASSOCIATED  WITH  WOUND  OF  SCROTUM 
AND  LEFT  TESTIS  ;  SUPPRESSION  OF  URINE  :  TETANUS  :  RECOVERY. 

(Under  the  care  of  Dr.  Barclay.  ) 

[For  the  report  of  this  case  we  are  indebted  to  Mr.  Alexander 

Thomson,  M.B.] 

A.  C.,  aged  22,  a  mason,  was  admitted  on  October  13th,  1883.  At 
2  P.M.,  on  the  day  of  admission,  he  had  been  working  at  the  building 
In  railway-cutting,  when  a  slip  of  earth  occurred 
winch  lell  upon  his  back,  striking  him  in  the  lumbar  region,  and  par¬ 
tially  burying  him  under  it.  On  his  being  extricated,  it  was  dis¬ 
covered,  by  the  medical  gentleman  who  saw  him,  that  the  left  femur 
was  fractured,  and,  moreover,  that  the  scrotum  had  been  lacerated, 
and  that  the  left  testis  was  protruding  from  the  wound.  The  dis¬ 
placed  testis  was  reduced,  and  the  scrotal  wound  stitched.  The  in¬ 
jured  limb  was  bandaged  to  its  healthy  fellow,  and  the  patient  at  once 
dispatched  in  a  conveyance  to  Banff  (a  distance  of  twenty-four  miles) 
where  he  arrived  at  11.30  p.M. 

On  admission,  the  patient,  who  was  a  powerful  and  well  built  man 
appeared  to  be  perfectly  conscious,  and  was  able  to  answer  questions, 
as  to  his  mjuries  correctly  and  with  readiness.  It  was  made  out  on 
examination,  that  there  was  a  simple  transverse  fracture  of  the  left 
femur,  about  four  inches  above  the  condyles.  There  was  also  a  linear 
■vvound  of  the  scrotum,  a  little  to  the  left  of  the  raphe  anteriorly, 
closed  by  two  sutures.  No  other  injuries  were  discoverable,  nor  did 
the  patient  complain  of  pain  in  any  part  except  in  those  mentioned 
as  injured  The  temperature  was  99.6°  Fahr.  ;  the  pulse  was  72,  full 
and  bounding  ;  the  pupils  were  normal.  The  fractured  limb  was 
treated  by  the  extension  method,  and  the  wound  of  the  scrotum  was 
dr^sed  with  Sanitas  Fluid  No.  1  (one  drachm  to  an  ounce  of  water). 

October  14th,  8.30  a.m.  The  temperature  w-as  101.2°  Fahr  •  the 
pulse,  ^8  ;  the  respirations,  30.  The  patient  had  had  a  restless  night  • 
he  had  passed  urine  this  morning.  The  bowels  had  not  been  moved 
He  was  ordered  a  mixture  containing  five  grains  of  bromide  of  potas¬ 
sium  and  two  minims  of  tincture  of  aconite  every  two  hours. 

At  1.30  P.M.,  the  temperature  was  100.2°  Fahr.  The  pupils  were 
widely  dilated.  He  responded  to  questions,  but  very  slowly,  and  had 
a  look  of  bewilderment. 

At  3.30  p.  m.,  he  had  become  quite  comatose.  As  the  bowels  had 
not  moved,  he  ■\vas  ordered  one  minim  of  croton-oil. 

At  7  P.M.,  the  temperature  was  100.6°  Fahr.  ;  the  iiulse  128.  He 
remained  comatose.  The  respirations  were  33  in  the  minute,  and  ex- 
hibited  the  “  Cheyne-Stokes  ”  characters.  The  pupils  were  dilated. 
As  the  bowels  were  not  moved,  he  was  ordered  another  minim  of 
croton-oil. 

At  8.45  P.M. ,  the  patient  was  suddenlj-  seized  with  violent  general 
convulsion, s.  There  was  trismus,  and  ptosis  of  the  left  ej-elid.  The 
temperature  was  100.6°  Fahr.;  the  pulse  106  ;  the  respirations  30,  and 
irregular.  The  bowels  were  still  unrelieved.  He  had  passed  no  urine 
since  the  rnorning.  The  pupils  were  powerfully  contracted.  A  gum- 
elastic  catheter  was  _  passed,  and  four  ounces  of  dark  coloured  urine 
drawn  off ;  it  contained  no  albumen ;  the  specific  gravity  was  1022. 
the  convulsions  continuing,  at  9  p.m.  five  minims  of  a  2  percent,  solu¬ 
tion  of  pilocarpin  were  injected  subcutaneously,  with  the  result  that, 
in  ten  minutes  _  thereafter,  profuse  perspiration  occurred,  and  also 
^fkvation,  as  evidenced  by  constant  swallowing  movements. 
Within  a  few  minutes  of  the  beginning  of  perspiration,  the  convul¬ 
sions  ceased  ;  but  their  place  was  taken  by  constant  rolling  move¬ 
ments  ol  the  head,  and  rhythmical  movements  of  flexion  and  exten¬ 
sion  ot  the  left  forearm.  On  auscultation,  loud  crepitations  were 
heard  over  the  whole  of  the  right  lung,  but  the  breath-sounds  over 
the  left  were  normal.  The  scrotal  wound  was  healthy,  and  showed 
no  signs  of  irritation. 

By  11.15  P.M.,  the  patient’s  temperature  had  fallen  to  99°  Fahr., 
and  by  2  a.m_.  on  October  15th,  to  98.8°  Fahr.  There  had  been  no 
more  convulsions,  but  the  trismus  continued,  as  did  also  the  ptosis 
and  the  movements  of  the  head  and  left  forearm.  The  bowels  had 
not  been  relieved. 

At  8  A.M.  on  October  15th,  the  catheter  was  again  passed,  but  only 
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two  ounces  of  diirk  non-albuininous  urine  were  obtained.  It  deposited 
triple  phosphates  in  abundance  ;  and  one  or  two  gi-anular  tube-casts 
were  detected.  Tlie  crepitations  over  the  right  lung  were  still  present, 
though  less  marked  than  on  the  jjrevious  evening.  'Ihe  temperature 

was  100. 4°  Fahr.  .  •  ,.1 

At  noon,  the  bowels  were  moved  slightly,  for  the  first  time  snico  the 
patient’s  admission.  At  8.30  1>.M.,  the  temperature  was  100°  Fahr.; 
pulse  80.  The  bowels  were  moved  again.  The  retention  of  urine 
continued,  and  six  ounces  were  drawn  off.  The  crepitations  over  the 
right  lung  were  s*^ill  present;  and  the  movements  ot  the  head  and  left 
arm  continued.  The  trismus  had  ])assed  oil.  He  was  ordered  a  mix¬ 
ture  containing  iodide  and  bromide  of  ])otassium  in  the  compound 
gentian  mixture  of  the  Aberdeen  Pharmacopee.ia. 

The  state  of  the  patient  remained  without  much  alteration  through¬ 
out  the  night  and  the  whole  of  next  day  (October  16th). 

At  8.45  r.  M. ,  the  crepitations  over  the  right  lung  had  disappeared, 
lie  passed  urine  involuntarily.  The  pupils  were  contracted.  Kespiia- 
tion  was  irregular,  and  interrupted  by  fre(|uent  deep  sighs. 

I5y  the  morning  of  October  I7th,  consciousness  had  so  far  returned, 
that  he  could  protrude  his  tongue  when  repeatedly  requested  to  do 
so.  The  temperature  had  now  lallen  to  normal,  and  it  only  once  sub- 
se(|uently  rose  above  that  point.  The  movements  ot  the  head  and 
forearm  continued,  but  were  not  so  incessant  as  formerly.  The  ptosis 

had  all  but  gone.  _  r  r.  i.  i 

Consciousness  gradually  returned,  and,  by  the  evening  of  October 
18th,  he  was  able  to  speak  distinctly,  though  very  slowly,  and  to  give 
rational  answers  to  question.s.  The  pupils  remained  contracted.  His 
expression  was  still  one  of  bewilderment,  and  his  memory  was  so 
much  at  fault,  that  he  did  not  remember  events  immediately  preceding 
the  time  of  questioning.  The  movements  of  the  head  and  forearTii 

had  now  also  ceased.  _  -ip 

On  October  21st,  he  complained  of  severe  pain  in  the_  right  side  of 
his  back,  in  the  region  of  the  kidney.  It  continued  with  greater  or 
less  severity  for  a  week  ;  the  urine  remained  normal. 

On  October  22nd,  the  fractured  thigh  was  put  up  in  plaster-of- 
Paris. 

Loss  of  control  over  the  bladder,  which  was  the  last  abnormal  sym¬ 
ptom,  disappeared  on  November  1st ;  and  at  this  date  also  he  had 
regained  full  consciousness,  but  with  no  recollection  ot  any  event  since 
the  time  when  he  was  working  in  the  railway-cutting. 

The  further  course  of  the  case  presented  no  unusual  features ;  and 
the  patient  was  discharged,  cured,  on  December  28th,  1883. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL. 

A  CA.SE  OF  TK.A.UMATK;  TETANUS  TllEATED  BY  B.MlCiE  DOSES  OF 
HYDR.Vl’E  OF  CHLORAL. 

(Under  the  care  of  Mr.  Foulds.  ) 

F.  F.,  aged  17,  a  pony-driver  in  a  colliery,  was  admitted 
on  January  24th,  1884.  The  left  thigh  and  leg  were  fractured, 
and  there  were  five  lacerated  wounds  on  the  limb.  He  had  been 
crushed  by  the  wheel  of  a  loaded  wagon.  dlie  accident  occurred 
forty-eight  hours  before  admission,  and  he  had  lost  a  considerable 
amount  of  blood  before  the  arrival  of  the  colliery-surgeon.  He  was 
consequently  weak  and  pale  when  brought  in. 

A  long  splint  was  applied,  and  sj)irit  and  lead-lotion  to  the  wounds, 
and  a  ])ill  of  opium  was  given  at  bedtime. 

On  January  25th,  as  he  was  feverish  and  thirsty,  he  was  ordered 
effervescing  mixtures. 

After  this,  the  case  went  on  fairly  well  until  February  8th,  when 
he  complained  of  sore-throat,  and  what  appeared  to  be  symptoms  of 
quinsy. 

On  February  16th,  unmistakable  sym])toms  of  tetanus  presented 
themselves,  with  the  characteristic  expression  of  countenance  veiy 
pronounced.  At  first,  the  spasms  were  not  very  violent,  although 
there  was  much  rigidity  of  the  muscles  ot  the  mouth  and  jaws.  He 
was  ordered  thirty  grains  of  hydrate  ot  chloral  at  4  p.m.,  to  be  re¬ 
peated  at  bedtime. 

February  17th.  He  was  in  much  the  same  condition.  From  this 
time  to  February  22nd,  the  thirty-grain  doses  of  hydrate  of  chloral 
were  given  three  times  a  day  ;  but  the  spasms  increa.sed  in  severity. 
The  jaws  were  tightly  clenched,  and  opisthotonos  was  so  marked  that, 
by  placing  the  heel  of  the  uninjured  side  in  the  palm  of  my  hand, 
could  raise  him  so  that,  except  the  injured  limb,  the  back  of  his  head 
was  the  only  part  touching  the  bed.  Hitherto,  beef-tea  could  be 
given  at  intervals,  but  now  this  could  no  longer  be  done.  The  tem¬ 
perature  had  fallen  below  normal,  probably  owing  to  the  respiration 
being  interfered  with.  Ho  was  ordered  .sixty  grains  of  the  drug  ;  this 
was  at  noon.  A  ])rofound  sleep  followed,  which  lasted  five  hours, 


when  he  was  roused.  The  muscles  of  the  jaws  relaxed,  and  he  swal- 
owed  nearly  a  pint  of  beef-tea,  after  which  he  again  relapsed  into  his 
ormer  condition.  The  effect  of  the  larger  dose  seemed  to  warrant  us 
in  repeating  it ;  this  was  accordingly  done  twice  before  bedtime,  each 
time  with  the  result  that,  after  a  deep  sleej),  he  could  swallow  plenty 
of  nourishment.  The  pupils  were  widely  dilated,  and  remained  so. 

The  record  for  February  23rd  runs  thus:  “Very  little  improve¬ 
ment;  an  extraordinary  tolerance  of  the  drug.”  He  could,  however, 
swallow  beef-tea  in  the  early  part  of  the  day,  and  he  continued  to  be, 
as  hitherto  a  most  helpful  patient.  The  following  liniment  was 
tried:  chloroform  of  belladonna  (Stpiire),  one  part,  to  seven  of  bella¬ 
donna-liniment  ;  one  drachm  to  be  poured  on  a  piece  of  spongio-piline, 
three  inches  in  length,  and  applied  for  five  minutes  at  a  time  once  an 
lOur,  until  the  whole  length  of  the  spine  had  been  covered.  No 
good  result  followed,  and  the  spasms  returned  in  all  their  ]ireviou3 
intensity.  Accordingly,  at  3.10  p.m.,  the  sixty-grain  dose  of  chloral- 
lydrate  was  repeated,  with  the  same  effect  as  before — a  long  sleep, 
relaxation  of  the  jaw,  and  ability  to  swallow. 

The  same  dose  was  repeated  on  February  24th,  at  six  in  the  morn¬ 
ing,  and  again  at  four  in  the  afternoon,  and  on  February  25th,  at 
6  A.M.,  11  A.M.,  and  8  p.m. 

On  February  26th,  considerable  relaxation  of  muscles  generally  had 
taken  place,  and  the  drug  was  discontinued  until  Mai'ch  1st,  when 
there  was  some  slight  return,  which  was  relieved  by  a  thirty-grain 
dose. 

April  26th.  He  continued  to  do  well,  and  went  out  on  crutches  ; 
but  there  was  still  rigidity  of  the  muscles  of  the  legs  and  feet. 


BOOTLE  BOROUGH  HOSPITAL,  LIVERPOOL. 

FRjVCTURE  of  both  thighs,  with  concussion  of  brain  and 
OTHER  injuries  :  RECOVERY. 

(Under  the  care  of  Mr.  Thomas  Wills.) 

[From  notes  by  Dr.  C.  A.  McLean,  House-Surgeon.] 

W.  C.,  aged  12,  was  carried  to  the  hospital  on  May  2nd,  1882,  in  an 
insensible  state,  with  concussion  of  the  brain  and  the  usual  symptoms 
of  severe  shock,  the  result  of  injuries  received  while  attempting  to  pass 
over  the  Lancashire  and  Yorkshire  Railway,  he  having  been  overtaken 
at  a  crossing  by  the  Liverpool  and  Southport  “  Exjiress,”  and  dragged 
fortj'^-five  yards.  He  was  placed  in  bed,  and  was  found  to  have 
received,  in  addition  to  concussion  of  the  brain,  the  following 
injuries:  fracture  of  the  right  femur  at  the  middle,  comminuted  frac¬ 
ture  of  the  left  femur  in  the  middle  third,  compound  fracture  of  the 
nasal  bones  ;  severe  laceration  and  contusions  on  the  left  cheek,  the 
angle  of  the  orbit,  behind  the  left  ear,  and  on  the  back  of  the  scalp; 
the  face  was  much  disfigured,  and  scarcely  recognisable  ;  the  chest, 
left  groin  and  thigh,  and  both  knees,  were  also  much  bruised.  The 
wounds  were  cleansed  and  dressed,  the  limbs  rolled  in  cotton-wool  and 
supported  by  sand-bags,  hot  bottles  were  applied  to  the  feet,  colil 
lotions  to  the  head,  and  warm  poultices  to  the  chest.  A  spoonful  of 
a  stimulating  mixture  (ammonia  with  camphor)  was  cautiously  admi¬ 
nistered,  and  repeated  in  thirty  minutes  ;  and,  when  the  patient  was 
able  to  .swallow  more  freely,  hot  coffee  and  beef-tea  were  given  him. 

May  3rd.  He  vomited,  and  was  very  restless  during  the  night ;  he 
was  ordered  a  small  dose  of  calomel,  with  rhubarb-powder,  also  a 
mixture  of  bromide  of  potassium  with  aromatic  spirit  of  ammonia, 
and  beef-tea  and  milk  to  drink. 

]\Iay  4th.  Consciousness  was  returning  ;  he  was  restless,  and  troubled 
by  cough. 

IMay  5th.  The  wounds  in  the  groin  and  left  thigh  were  mucfi 
inflamed  ;  nitrate  of  silver  was  painted  above  the  left  groin,  and  poul¬ 
tices,  with  carbolic  oil,  applied  to  the  limb.  He  spat  up  a  little 
blood. 

May  6th.  The  hoemoptysis  had  ceased,  and  he  was  ordered  a  mi.x- 
turo  of  percliloride  of  iron  and  chlorate  of  potash. 

May  8th.  The  patient  was  feeling  better.  The  gangrenous  appear¬ 
ance  of  the  thigh  had  almost  subsided.  A  small  slough  was  separating 
at  the  left  groin  ;  a  .small  dose  of  quinine  was  added  to  the  iron-mix¬ 
ture  ;  splints  were  applied  to  the  right  thigh,  the  left  thigh  being  still 
supported  by  sand-bags  only,  and  both  limbs  were  extended  by 
weights.  On  May  13th,  the  splints  were  removed,  on  account  of  his 
restlessness,  but  were  reapplied  to  the  right  thigh  on  the  following 
dav. 

'May  16th.  The  left  thigh  was  put  up  in  s]>lints. 

This  treatment  was  continued  until  June  15th,  when  the  wounds  had 
healed  ;  the  splints  were  then  removed,  and  both  thighs  encased  in 
fixed  bandages,  and  the  patient  allowed  to  walk  about  with  crutches. 
He  complained  occasionally  of  ]iains  in  his  head. 
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June  30tli.  Discliarged  Avitli  a  firm  and  perfectly  straight  pair 
of  limbs.  He  has,  on  several  occasions,  visited  the  hospital  since  his 
discharge,  feeling  very  well,  and  able  to  walk  as  usual. 

Remarks  by  Mr.  Wills. — This  case  is  interesting  not  only  on 
account  of  the  nature  of  the  accident,  and  the  extraordinary  escape  of 
tlie  boy  from  instant  death,  but  because  of  the  modified  treatment 
whicli  it  was  found  necessary  to  adopt.  As  shown  by  the  above  history, 
the  patient’s  condition  was  most  critical  on,  and  for  some  time  after, 
admission,  so  that  sand-bags  only,  carefully  padded,  were  used  to  support 
the  broken  limbs,  any  further  constriction,  by  splints  or  bandages,  being 
considered  unsafe.  As  soon,  however,  as  circumstances  permitted, 
and  after  consultation  with  my  colleagues,  extension  was  made,  the 
fractured  ends  of  the  bones  put  in  apposition,  and  maintained  by 
suitable  weights  and  supported  by  sand-bags  ;  perineal  bandages  could 
not  be  used,  owing  to  the  intlamed  and  sloughy  condition  of  the 
groin,  perinseum,  etc.  Splints  could  not  be  apjilied  until  th«  seventh 
day  to  the  right  thigh,  and  not  until  the  fifteenth  day  to  the  left,  for 
leasons  already  mentioned,  and  even  then  extension  had  to  be  con¬ 
tinued  by  means  of  the  weights,  and  the  wounds  dressed  through 
openings  in  the  bandages. 

This  case  is  a  good  example  of  the  rallying  power  of  youth,  and 
illustrates  the  advantage  of  extension  by  weights  in  certain  fractures 
of  thelower  limbs,  as  advocated  by  Mr.  James  and  Mr.  Buck,  and  de¬ 
scribed  in  Erichsen’s  and  Holmes’s  works  on  surgery.  The  following 
examples  are  also  evidence  in  favour  of  this  mode  of  treatment, 
especially  in  cases  where  the  soft  parts  are  much  involved. 

J.  H.,  aged  3.5,  a  carter,  of  powerful  build  and  muscle,  was  admitted 
on  May  30th,  suffering  from  injuries  caused  by  the  falling  of  a  case, 
weighing  four  hundredweight.  His  left  thigh  was  fractured  close  to 
the  knee  ;  the  tibia  also  was  fractured  below  the  knee  on  the  same  side, 
and  the  knee  and  the  surrounding  parts  of  the  thigh  and  leg  were 
greatly  crushed,  leading  to  synovitis  of  the  joint,  and  threatened  gan¬ 
grene  of  the  limb.  Extension  was  maintained  by  weights,  and  the  limb 
supported  by  sand-bags,  while  constitutional  and  local  treatment  was 
adopted  to  relieve  the  urgent  symptoms,  after  which  splints  were  ap¬ 
plied,  and  extension  continued  for  some  w^eeks  longer  until  union  of 
the  bones  took  place.  This  patient  left  the  hospital  on  September 
20th  with  a  sound  limb,  and  is  now  following  his  occupation. 

J.  C.,  aged  46,  a  seaman,  of  delicate  frame,  was  admitted  on  July 
31st,  suffering  from  comminuted  fracture  of  the  left  tibia  and  fractured 
fibula,  with  extensive  injury  to  tlie  muscles  and  soft  parts.  The  leg 
was  supported  by  sand-bags,  suitable  dressings  applied,  and  gradual 
extension  maintained  by  weights.  On  account  of  the  threatened 
sloughy  condition  of  the  soft  parts,  and  the  tendency  of  a  portion  of 
the  comminuted  bone  to  protrude,  splints  could  not  be  applied  in  this 
case  for  three  weeks  ;  still,  the  patient  left  on  October  24th  with  a 
healthy  and  straight  leg,  but  wearing  a  poroplastic  splint  as  a  temporary 
precaution.  The  same  leg  had  been  fractured  on  a  former  occasion, 
when,  according  to  the  patient’s  own  account,  it  required  many  weeks 
to  unite. 


REPORTS  OF  SOCIETIES. 


WEST  LONDON  MEDICO-CHIEURGICAL  SOCIETY. 

Friday,  May  2nd,  1884. 

J.  L.  W.  Thudichum,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Radical  Cure  of  Hernia. — Sir.  Swinford  Edwards  shoAved  three 
cases  of  this  operation.  The  first  case,  a  man  aged  40,  Avas  admitted 
into_  the  West  London  Hospital  Avith  a  strangulated  inguinal  hernia. 
Taxis  under  ether  failed.  'The  sac  aaws  opened,  and  the  constriction 
at  the  neck  disrided  in  the  u.sual  Avay,  and  the  boAvel  returned.  After 
ligature  and  removal  of  some  prolapsed  omentum,  the  sac  AA’as  freed 
trom  the  scrotum,  and  being  pulled  doAvn  as  far  as  possible,  a  catgut 
ligature  AA'as  tied  round  its  neck,  and  the  sac  itself  cut  off.  The  pillars 
of  the  ring  Avere  brought  together  Avith  three  silv'er  sutures  ;  the 
sutures  Avere  remoA'ed  at  the  end  of  three  Aveeks,  Avhen  the  patient 
was  discharged  cured.  The  j)atient  Avas  noAv,  a  year  afterwards,  Avear- 
ing  no  truss,  and  doing  his  usual  Avork.  The  second  case,  a  lad  aged 
19,  AAms  operated  upon  for  reducible  inguinal  hernia  at  his  own  request. 
In  this  case,  the  pillars  of  the  ring  Avere  brought  together  by  catgut 
instead  of  sih^er  Avire.  The  Avound  healed  by  first  intention,  and  he 
Avas  discharged  cured  one  month  after  operation.  In  both  these  cases, 
the  temperature  never  rose  above  100°.  The  third  case,  a  little  girl 
aged  12,  was  operated  upon,  in  the  same  manner,  for  reducible  in¬ 
guinal  hernia.  .She  Avas  in  hospital  one  month,  and  the  temperature 
did  not  exceed  99°.  In  these  cases,  .strict  attention  Avas  paid  to  anti¬ 


septics  ;  and  Mr.  EdAvards  laid  great  stress  upon  employing  thorough 
drainage,  iodoform  next  the  Avound,  plenty  of  gauze-packing,  and 
over  all  equable  elastic  pressure  by  means  of  an  Esmarch’s  bandage. 
In  femoral  hernia,  ilr.  EdAvards  only  ligatured  and  cut  off  the  sac,  not 
meddling  Avith  the  femoral  ring  or  saphenous  opening.  Mr.  Edwards, 
in  rejily  to  Mr.  Lunn,  said  he  Avould  have  the  operation  performed  on 
himself  if  he  had  a  hernia. — Dr.  Thudichum  said  the  operation  did 
not  v.ary  from  Wood’s,  except  in  cutting  off  the  sac. — Mr.  Bruce 
Clarke  said  Mr.  Wood  did  not  insist  on  suturing  the  pillars  of  the 
ring,  and  also  invaginated  the  scrotum. — Mr.  Keetley  .said  that  the 
injection  of  irritating  fluids  into  the  canal  had  been  practised  in  America 
and  Germany  Avith  success. 

lAttri' s  Hernia. — Mr.  Keetley  read  some  remarks  on  a  - case.  The 
patient,  a  woman  aged  40,  was  admitted  into  the  West  London  Hos¬ 
pital  with  a  right  femoral  hernia.  Partial  obstniction  had  existed  for 
five  days.  There  AA^as  vomiting,  local  pain,  and  tenderness,  but  the 
boAvels  moved  occasionally.  The  sac  Avas  opened,  and  reduction  easy. 
A  portion  of  the  intestinal  AA'all,  about  the  size  of  half-a-croAvn,  being 
strangulated  and  of  a  very  dark  colour,  the  sac  Avas  excised,  and  its 
neck  tied,  with  antiseptic  precautions.  The  local  symptoms  were  re¬ 
lieved  by  the  operation,  but  delirium  came  on  in  tAventy-four  hours, 
and  death  ensued  in  thirty  hours.  At  the  post  mortem  examination, 
the  strangulated  portion  Avas  found  quite  black,  and  the  blackness 
had  also  spread  for  an  inch  or  two  upAvards  and  doAAmAvards.  There 
Avas  no  peritonitis,  and  the  affected  portion  of  the  intestine  Avas  nar- 
roAved. — Mr.  Bruce  Clarke  said  excising  the  gangi’enous  portion  of 
gut  and  reuniting  by  sutures  Avas  a  treatment  Avorth  trying. — Dr. 
Thudichum  said  position  AAms  important  in  reducing  herni®  ;  for  in¬ 
stance,  ymtting  the  patient  on  his  knees  and  elboAvs,  or  eA'eu  inverting 
him. — Messrs.  Beckingsale,  EdAA'ards,  and  LaAvrance,  Drs.  Owles 
and  Culver  James,  took  part  in  the  discussion. — In  reply,  Mr. 
Keetley  said  the  affected  portion  of  the  gut  Avas  ileum,  that  taxis 
had  been  employed,  and  that,  where  he  felt  convinced  the  gut  could 
not  recover,  he  Avould  excise  as  suggested  by  Mr.  Bruce  Clarke. 

Extra-uterine  Rregnancy. — Dr.  Alderson  attended  the  patient,  aged 
30,  Avho  Avas  a  healthy  married  Avoman  Avith  one  child  12  years  old, 
for  the  first  time  on  Augmst  4th,  1880.  She  had  previously  been  under 
medical  treatment  for  a  slight  broAAUi  vaginal  discharge  ;  and  a  sound 
had  been  passed,  Avhich  occasioned  much  pain  both  at  the  time  and 
afterwards.  M  hen  seen  by  Dr.  Alderson,  she  AA'as  suffering  from 
severe  uterine  congestion  and  retroflexion.  During  the  next  three  or 
four  Aveeks,  there  Avere  sharp  attacks  of  acute  peritonitis  ;  and  on  August 
22nd  she  ^a%?,c.iS.pcrvaginam  a  large  tough  membranous  cast  of  the  uterus 
and  Fallopian  tubes.  No  improvement  ensuing.  Dr.  Wiltshire  Avas  called 
in,  and  diagnosed  a  cataclysmic  hasmatocele  into  the  peritoneal  cavity, 
probably  due  to  the  rupture  of  a  tubal  extra-uterine  fetation.  On  Sep¬ 
tember  8th,  acute  peritonitis  set  in.  Opiates  by  the  mouth,  rectum, 
vagina,  and  in  fomentations,  gave  great  relief ;  and  the  patient  con¬ 
tinued  to  make  progress  until  September  13th,  Avhen  the  temperature 
Avas  normal,  and  the  pulse  100.  At  this  time,  the  external  SAvelling 
Avas  smaller,  and  but  little  tender.  The  tumour  could  not  be  felt  in 
the  vagina,  but  per  rectum  there  Avas  a  prominent  firm  obstruction 
about  tAVO  inches  up,  which  nothing  could  pass.  On  September  20th, 
she  AA’as  taken  to  the  West  London  Hospital,  and  the  journey  appa¬ 
rently  caused  the  bursting  of  the  fetal  abscess.  A  copious  mattery 
discharge  from  the  rectum  ensued  the  same  afternoon.  After  tliis,  the 
patient  never  suffered  any  acute  pain,  and  the  discharge  continued 
for  three  Aveeks.  On  October  12th,  she  passed  through  the  rectum 
portions  of  fetal  bone,  and  the  last  piece  of  bone  on  May  24th,  1882. 
The  patient  apparently  recovered  entirely ;  but  the  fetal  head  could 
be  felt  as  a  hard  globular  SAA^elling  through  the  rectum.  It  Avas  im¬ 
portant  to  distinguish  the  early  symptoms  of  extra-uterine  fetation. 
In  this  case,  he  thought,  the  earliest  symptom  AA’as  the  chocolate- 
coloured  clotted  discharge. — Mr.  Gunton  Alderton  had  seen  three 
cases  of  extra-uterine  fetation,  in  tAvo  of  Avhich  the  bones  Avere  dis¬ 
charged  through  the  rectum. — Dr.  Venn  said  the  diagnosis  AA^as  arrived 
at  by  a  process  of  elimination.  He  recommended  abdominal  section  in 
cases  Avhere  the  cyst  AA’as  discovered  before  rupture.  The  discharge  of 
bones  through  the  rectum,  when  it  occurred,  should  be  encouraged  ; 
and  he  advised  no  interference  when  they  Avere  encysted. — Mr.  S.  Ed- 
AA’ARD.s  asked  if  there  Avere  statistics  comparing  those  operated  on  Avith 
those  left  to  nature.— Dr.  Oavle.s  did  not  think  it  advisable  to  use  the 
uterine  sound  Avhere  jiregnancy  might  exist.— In  reply.  Dr.  Alderson 
said  the  sound  certainly  caused  the  patient  much  pain  and  inflamma¬ 
tion,  though  it  apparently  did  not  cause  the  death  of  the  fetus.  With 
regard  to  fatality  after  operation,  he  had  seen  it  recorded  as  high  as 
67  per  cent.  In  tAA’enty-four  cases  of  primary  operation  by  Barry, 
only  one  surviAmd. 

The  Cavendish  Lecture.  —  Dr.  Thudichum  announced  that  an 
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annual  lecture  would  be  given  under  the  auspices  of  the  Society,  to 
be  called  “  The  Cavendish  Lecture,”  in  honour  of  the  distinguished 
chemist,  who  resided  in  the  ^\  est  of  London,  and  who  was  an  ancestoi 
of  the  Duke  of  Devonshire,  the  President  of  the  "West  London  IIos- 
])ital.  He  had  much  pleasure  in  announcing  that  iMr.  Timothy  Holmes 
would  deliver  the  first  lecture  early  in  July. 


SOCIETY  OF  MEDICAL  OFFICEPS  OF  HEALTH. 

Friday,  JL\y  16'1'ii,  1884. 

The  Sanitary  Supervision  of  Ralrhoiises,  with  Esjiec.ial  Rifcrcnck 
to  those  of  Birmingham.— T>y.  Alfred  Hill,  Medical  Officer  of 
Health  for  Birmingham,  read  a  paper  on  this  siibject.  After  some 
opening  remarks,  he  said  that  the  transfer  of  the  inspectioii  of  hake- 
houses  by  the  Amendment  Act  of  last  year  from  the  factory-inspectors 
to  the  medical  officers  of  health  was  really  a  reversion,  after  five  years, 
to  an  old  system,  which  had  previously  been  in  operation  for  fifteen 
years.  The  inspections  of  the  first  seventy-seven  bakehouses  were 
made  by  Dr.  Hill,  assisted  by  the  inspector  of  nuisances  ;  but,  it  be- 
ing  found  impossible  for  the  medical  officer  of  health  to  personally 
conduct  the  inspection  of  the  whole  of  the  Birmingham  bakehouses, 
numbering  probably  about  600,  an  assistant  was  appointed  to 
devote  his  whole  time  to  their  inspection,  with  that  of  the  milk- 
shops.  Between  the  passing  of  the  Amending  Act  and  April  30th, 
198  bakehouses  had  been  inspected  ;  their  sanitary  condition  might  be 
regarded  as  generally  satisfactory.  The  points  to  which  attention 
had  been  directed  were  :  position,  cubic  space,  cleanliness,  ventilation, 
accumulations  of  refuse,  frequency  of  limewashing,  keeping  of  annuals, 
the  emplovment  of  women,  youths,  or  children,  provision  for  sleeping, 
existence  of  water-closets,  etc.,  in  adjoining  bakehouses,  and  water- 
supply.  The  positions  varied  greatly,  but  were  generally  suited  to 
the  requirements  of  convenience  and  health.  The  cubic  space  greatly 
differed  ;  the  average  amount  being  827  cubic  feet  per  head  ;  in  no 
instance  could  there  be  said  to  be  overcrowding.  Cleanliness  was  well 
observed,  as  a  rule,  both  as  regarded  the  condition  of  the  walls  and 
surfaces,  and  the  state  of  the  utensils,  while  drainage  defects  were 
found  in  only  twelve  instances.  Generally  speaking,  the  ventilation 
was  as  satisfactory  as  could  have  been  expected.  Only  four  accumula¬ 
tion  of  refuse  were  discovered  ;  no  animals  were  found,  except  dogs, 
which  were  kept  in  three  instances,  and  in  only  one  case  was  the 
odour  of  mice  detected.  The  employment  of  childven,  young  persons, 
and  women,  occurred  in  fifty  bakehouses,  the  number  of  each  class 
being  one  child,  thirtv-six  young  persons,  and  twenty-one  women. 
In  no  case  did  Dr.  Hill  find  sleeping-rooms,  water-closets,  or  other 
similar  forms  of  convenience,  in  contiguity  with  the  bakehouse. 
Generally  speaking,  the  visits  of  Dr.  Hill  and  of  the  inspector  have 
been  hailed  with  satisfaction  by  both  the  master  and  his  workpeople. — 
In  the  discussion  which  followed,  the  President,  Dr.  Bate,  Dr.  Corner, 
Dr.  Simpson,  Dr.  Alfred  Carpenter,  Mr.  Lovett,  and  Mr.  Shirley 

Murphy  took  part.  ..  tt 

Slide-Rule.— T)v.  G.  P.  Bate,  Medical  Officer  of  Health  for  St. 
Matthew,  Bethnal  Green,  read  a  paper  on  the  calculating  slide-rule, 
as  an  assistant  to  the  medical  officer  of  health  in  niensiiration  and 
statistics,  and  exhibited  and  described  a  rule  invented  by  Professor 
Fuller  of  Belfast.  _ _ 


ACADEMY  OF  MEDICINE  IN  IRELAND:  SUBSECTION 
OF  PUBLIC  HEALTH. 

T.  W.  Grimsiiaw,  M.D.,  President,  in  the  Chair. 

Antiseptic  Experiments  in  a  Mortuary- Vault. — Dr.  Cameron  read 
a  paper  on  antiseptic  experiments  in  the  vaults  of  St.  Michan  s 
Church,  Dublin,  celebrated  for  their  antiseptic  properties.  Bodies 
dried  up  in  a  desiccated  mass,  rather  than  decomposed,  when  deposited 
in  these  vaults.  The  author  placed  an  infusion  of  melon  in  Tyndall  s 
tubes,  and,  having  submitted  both  to  a  high  and  prolonged  temppra- 
turo,  so  as  to  sterilise  the  liquid,  he  placed  a  number  of  them  in  a 
vault  of  the  church,  which  seemed  to  possess  the  greatest  antiseptic 
ru-operties.  The  tubes  were  deposited  with  great  caution,  and  in  sucli 
a  way  as  to  occasion  the  least  possible  disturbance  of  the  atmospheie. 
The  extremities  of  the  tubes  were  broken  by  means  of  hot  forcejfs, 
and  the  vault  was  kept  locked  up  for  six  weeks.  They  were  then 
removed  from  the  vault.  Seven  of  the  tubes  ])resented  no  change, 
but  in  the  remaining  five  there  was  great  turbidity,  owing  to  the  de¬ 
velopment  of  inycelium,  etc.  In  the  case  of  the  liquid  kept  in  the 
unbroken  tubes  at  the  laboratory  of  the  Royal  College  of  Surgeons, 
no  turbidity  was  noticed  in  their  contents.  On  nipping  the  ends  of  the 
tubes  of  those  kept  in  the  laboratory  and  the  sound  ones  brought  from 
the  mortuary-vaults,  turbidity  set  in  under  forty-eight  hours.  The 
author  did  not  venture  to  draw  any  positive  conclusion  from  these 


experiments,  but  their  re.sults  seem  to  show  that  the  preservation  of 
the  li([uid  was  due  to  the  great  freedom  from  dust  which  he  noticed  in 
the  vault.  Franklin  liad  found  tliat,  in  the  higher  Alps,  organic 
infusions  remained  for  a  long  time  freely  exposed  to  the  air  witliout 
undergoing  decomposition,  a  fact  attributed  to  the  freedom  of  the  air 
at  grSit  altitudes  from  dust,  which,  of  course,  included  germs  of 
various  kinds. — Dr.  CosGRAVE  believed  the  temperature  of  the  vaults 
was  very  uniform,  and,  there  being  no  floating  jiarticles,  that  might  j're- 
vent  the  vegetable  infusion  from  turning. — Dr.  IMore  IMadden  referred 
to  the  famous  vaults  near  Falermo,  where  two  miles  of  galleries  were 
lined  with  the  dead  bodies  of  monks.  The  sides  of  the  galleries  and 
the  dead  bodies,  which  were  in  a  state  of  desiccation,  were  coated  with 
dust.  The  antiseptic  properties  of  the  galleries  were  ascribed  to  the 
peculiar  dryness  of  the  air,  and  also  to  the  nature  of  the  soil  in  which 
the  galleries  were,  excavated. — Dr.  H.  Kennedy,  Dr.  M  oodhouse, 
and  Dr.  J.  W.  Moore  also  spoke.— Dr.  Camero.n  said  there  was  a 
good  deal  in  the  suggestion  that  the  effect  was  due  chiefly,  if  not 
altogether,  to  the  uniformity  of  the  temperature,  which  hardly  varied.  If 
there  were  no  expansion  by  an  increase  of  temperature,  or  no  contrac¬ 
tion  by  a  fall  of  temperature,  a  liquid  would  be  the  pme  as  when 
sealed.  At  night,  the  temperature  must  liave  fallen  a  little,  and  some 
little  movement  of  air  liave  taken  place.  But,  even  taking  that 
view,  it  was  the  absence  of  dust  that  caused  tlie  preservation  of  the 
contents  of  the  tube.  Seven  tubes  remained  perfectly  clear,  and  live 
became  turbid.  The  air  and  dust  must  have  got  into  the  latter.  As 
a  matter  of  fact,  the  vaults  were  dry.  When  vaults  were  not  dry, 
moulds  made  their  appearance,  as  at  present  in  the  vaults  of  the  new 
markets. 

IncTCCtsG  of  Insanity:  Siigycsiccl  Jlcforiu  of  the  Lunacy  Laws  and 
Practice. — Dr.  T.  1\Iore  Madden,  having  recently  read  a  paper  in 
another  section  of  the  Academy  on  certain  mental  and  nervous  dis¬ 
orders,  now  called  attention  to  other  aspects  of  the  subject,  offering 
further  evidence  of  the  general  prevalence  and  increase  of  insanity  in 
all  classes,  and  more  especially  amongst  women,  in  whom  it  was  fre¬ 
quently  traceable  to  cerebro-nervous  disorders,  originating  in  reflex- 
irritation  from  utero-ovarian  causes.  These  disorders,  however,  were 
very  frequently  unrecognised  and  neglected  in  lunatic  asylums,  the 
result  being  that  many  women  were  needlessly  confined  or  improperly 
detained  in  such  institutions.  The  present  administration  of  lunatic 
asylums,  and  the  laws  by  which  it  was  directed,  affording  scope  for  the 
possible  occurrence  of  abuses,  he  made  suggestions  for  the  improve¬ 
ment  of  the  administration  and  some  needed  refoi-ms  in  the  lunacy 
laws.  Although  the  recent  increase  of  insanity  had  been  disputed  as 
a  popular  fallacy,  and  even  by  the  psychological  authorities,  including 
the  lunacy  commissioners,  the  statistical  evidence  of  the  fact  was  un- 
controvertable.  At  present,  1  in  eveiy  414  of  the  population  of  Eng¬ 
land  and  Wales  was  a  registered  lunatic,  while  in  1800,  there  was  only 
1  lunatic  in  7,300  of  the  population.  In  1806  there  were  2,248  luna¬ 
tics  in  England  and  Wales  ;  in  1819,  6,000  ;  in  1823,  8,000  ;  and  m 
1826  14,000.  In  1845  there  was  1  in  800  of  the  population  insane, 
and  37  years  later  1  in  414,  or  76,765  lunatics,_  com]>rising  42,482 
females,  being  an  increase  on  the  preceding  year  of  1,182  females  and 
676  males.  In  Ireland,  since  1851,  the  population  decreased  12  pei 
cent,  and  there  had  been  an  increase  of  41  per  cent,  in  the  number  of 
lunatics.  In  1851  the  numbeiMvas  9,980,  or  1  in  every  1,291  ;  but 
last  year  it  had  risen  to  13,820,  or  2  in  369.  The  reform  of  abuses 
and  the  improvement  of  curative  treatment  could  be  attained  witfi 
diminished  cost  to  the  public,  lict  all  the  lunatic  asylums_  become 
public  property,  and  be  placed  under  one  central  official  administration 
in  each  country.  The  compensation  of  proprietors  of  private  asylums 
would  not  be  a  serious  consideration,  considering  tlic  profits  that  w^ould 
arise  from  continuing  those  institutions  as  first  or  second  class  State 
asylums  and  ultimately  these  jirofits  would  relieve  the  cost  of  the 
general  public  lunacy  .system.— Dr.  Doyle  hoped  the  gentlemen  con¬ 
nected  wdth  private  lunatic  asylums  would  state  their  views.  Human 
nature  was  iveak,  and  those  who  had  private  asylums  could  not  be 
blamed  for  trying  to  keep  good  paying  patients  as  long  as  possible. 
He  knew  of  a  case,  pronounced  by  the  keeper  of  a  private  aristocratic 
institution  as  incurable,  but  the  patient,  being  unable  to  pay,  was 
placed  in  a  public  institution,  and  in  six  weeks’  time  was  dischargetf. 
Within  the  past  year,  four  or  five  cases  of  lunacy  came  under  his  care, 
in  three  of  which  he  detected  uterine  disorders,  but  he  could  not  lay 
too  much  stress  on  it  as  the  exciting  cause.  Females  got  into  a  ner¬ 
vous  state  frequently  ;  but  in  the  majority  of  cases  where  there  wa.s 
not  hereditary  predisposition,  the  lunacy  was  traceable  to  some  local 
cause,  the  same  as  in  delirium  tremens.  From  lyhat  he  knew' of  tliem, 
he  hoped  private  lunatic  asylums  would  be  abolished.— Dr.  Neville 
had  taken  considerable  interest  in  lunacy  since  his  first  professional 
appointment  as  locum  tenens  in  one  of  the  large  county  asylums.  Ihe 
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effect  the  diseases  of  the  female  genital  organs  might  have  in  the 
causation  of  mental  trouble  vas  apt  to  be  exaggerated  by  gynfecologi- 
cal  specialists,  and  the  question  of  lunacy  was  sometimes  looked  at 
through  gynaecological  spectacles.  Where  it  was  a  case  of  one 
•pecialist  attacking  another,  he  discounted  a  good  deal  of  the 
criticism.  He  knew  some  of  the  gentlemen  who  gave  attention 
to  diseases  of  the  mind  to  have  studied  tlie  diseases  as  earnestly 
as  specialists  did  in  any  other  branch  of  medicine  or 
surgery.  Tlie  great  trouble  taken  both  in  public  and  private  asylums 
could  not  be  excelled  by  any  specialist.  As  to  the  increase  of  lunacy 
shovm  by  the  figures  quoted",  it  should  be  remembered  that  the  causes 
of  lunacy  had  greatly  increased — e.  g.,  the  wear  and  tear  of  modern 
life.  On  the  other  hand,  the  struggle  for  existence  made  it  the  more 
necessary  to  get  rid  of  the  drones  of  society;  and  certainly  lunatics, 
being  of  no  use  to  themselves  or  their  families,  were  drones  in  society; 
and  their  families  would  be  anxious  to  put  them  under  restraint. 
Nowadays,  medical  education  had  advanced,  and  with  it  the  diagnosis 
of  insanity.  Specialists  in  diseases  of  the  mind  would  say  there  had 
been  just  as  much  improvement  in  the  treatment  of  insanity  as  in 
obstetrics.  Indeed,  he  saw  a  complaint  made,  in  connection  with  the 
meeting  of  the  British  Medical  Association  in  Belfast,  that  there  had 
been  no^  advance  made  in  obstetrics  for  several  years.  But  he  did 
not  admit  the  truth  of  either  allegation.  On  the  contrary,  he  believed 
there  had  been  an  advance.  The  use  of  opium  in  melancholia  had  a 
remarkably  beneficial  result.  Dr.  More  Madden  had  adduced  the  statistics 
of  Bethlem  Hospital  one  hundred  years  ago  ;  and,  contrasted  with 
those  of  the  present,  the  cures  were  then  two  out  of  three,  while  now 
the  proportion  was  much  more  unfavourable.  But  he  did  not  believe 
in  the  statistics  of  one  hundred  years  ago,  nor  in  the  treatment. 
Could  any  sane  man  believe  that  the  exhibition  of  the  patients  to  the 
public  at  twopence  or  threepence  each  was  better  treatment  than  that  re¬ 
sorted  to  at  the  present  da}^?  In  the  majority  of  cases,  where  disease  of  the 
female  genital  organs  gave  rise  to  insanity,  there  had  been  an  hereditary 
tendency  to  insanity,  and  that  would  come  out  just  as  if  she  had  disease 
of  the  liver  or  the  lung.  Disease  of  the  genitals  was,  no  doubt,  an 
exciting  cause,  but  it  required  the  background  of  an  hereditarj’’  jire- 
disposing  cause.  He  did  not  agree  Avith  Dr.  More  Sladden  and  Dr. 
Doyle  about  doing  away  Avith  private  asylums,  believing,  as  he  did, 
that  in  those  establishments  the  insane  Avere  as  safe  and  as  Avell  cared 
for  as  tbey  would  be  if  confided  to  a  corporation  or  the  Government. 
Nor  did  he  agree  Avith  Dr.  More  Madden’s  idea  in  reference  to  the 
medical ^  superintendents  of  county  lunatic  a.s3dums.  As  the  head  of 
the  institution,  the  sujierintendent  Avas  properly  a  medical  man,  liaA’ing 
a  medical  assistant  and  a  croAvd  of  officials  under  him  to  carry  out  the 
details.  He  A\'as  Avell  paid  for  his  Avork,  and  ga\"e  his  Avhole  time  to 
it;  and  if,  in  the  task  of  supervision,  he  missed  the  discharge  of  some 
of  his  medical  functions,  it  Avas  not  greatly  to  be  regretted.  As  a 
rule,  consulting  physicians,  Avho  resided  outside  the  institution,  knew 
nothing  whatever  about  lunacy,  being  general  practitioners,  Avithout 
any  sj)ecial  knoAA'ledge.  In  his  OAvn  experience,  a  ridiculous  illustra¬ 
tion  of  this  occurred,  AA’here  the  consulting  physician  in  three  different 
cases  one  of  asthma,  one  of  acute  mania,  and  the  third  of  injury  to 
the  knee-joint — ordered  a  blue  pill  and  a  black  draught  for  each. — Dr. 
H.  Kennedy  and  the  Chairman  also  took  part  in  the  discussion. 


REVIEWS  AND  NOTICES. 


International  Health  Exhibition  Hanhbook.s  (Issued  by 
Authority).  London  :  William  CloAves  and  Sons,  Limited. 

“  Our  Duty  ”  in  regard  to  Health.  By  G.  V.  Poore,  M.D. 

\\  ILLIAM  CoAA'^PER,  the  poet,  in  one  of  those  little  didactic  poems,  to 
Avhich  he  alone  seems  to  have  possessed  the  secret  of  imparting  a 
genuine  literary  charm,  tells  the  stor}'-  of  a  virtuous  schoolboy  Avho  en- 
deayourod  to  dissuade  his  schoolfelloAvs  from  robbing  a  farmer’s  orchard; 
failing,  hoAA'eyer,  in  this  praiseAvorthy  effort,  he  joined  the  marauders, 
comforting  himself  AA’ith  the  reflection  that,  since  he  was  poAA'erless  to 
prevent  the  Avhole  mischief,  the  little  harm  he  Avould  himself  do  Avould 
not  be  noticed  by  the  “poor  man.”  The  moral  of  Cowper’s  poem  is 
the  mor,al  of  Dr.  Poore’.s  handbook.  “  Until,”  he  says,  “the  indivi¬ 
dual  occupier  and  the  individual  oAA’ner  of  property  is  made  to  feel 
his  moral  responsibilities,  and,  if  necessary,  is  compelled  to  do  his  duty 
toAvards  his  neighbours,  there  can  be  no  permanent  improvement  in 
,  condition  of  great  cities  ;  and  rural  and  semirural  districts  Avill 
drift  into  the  same  dangerously  overcroAvded  state  Avhich  characterises 
our  big  toAvns.”  OAving  to  the  cupidity  of  some,  and  the  apathy  of 


othei's,  districts,  Avhich  a  feAv  years  ago  Avere  rural,  liave  been  con- 
A'erted,  not  into  healthy  suburbs,  but  into  ill-arranged,  ill-built 
congeries  of  houses,  little,  if  at  all,  better  than  the  slums  of  the  central 
city.  Dr.  Poore  seems  inclined  almost  to  shake  hands  Avith  Mr.  Henry 
George,  A\Tien  he  begins  to  lay  schemes  for  preA^enting  the  progress  of 
poA'erty  and  filth  into  the  country.  A  cottage,  he  says,  Avith  a  quarter 
of  an  acre  of  land,  is  no  Utopian  idea  ;  but  to  hope  that  the  popula¬ 
tion  of  London  should  be  provided  with  one  such  cottage  lor  each 
faniily  is,  Ave  fear,  Utopian  to  a  very  pronounced  degree ;  at  any  rate,  a 
house-agent  AA’ouId  be  able  to  tell  Dr.  Poore  that  such  a  cottage,  more 
especially  if  “  built  on  a  slight  eminence  or  on  the  slope  of  a  hill,  Avell 
exj)osed  to  the  sun,”  Avould  fetch  a  \’ery  pretty  figure  in  this  summer 
of  1884.  London,  arranged  on  such  a  jilan,  Avould  reach  in  one  un¬ 
broken  series  of  streets  from  Redhill  to  Hatfield  and  Rickmans  worth, 
and  from  Greenhithe  to  Chertsey  and  Uxbridge. 

Leaving  on  one  side,  hoAvever,  such  speculations,  the  Handbook  con¬ 
tains  much  valuable  matter,  set  forth  in  a  manner  Avell  calculated  to 
attract  the  general  reader,  and  to  arouse  a  sense  of  the  duties  Avhich 
every  individual,  and  especially  every  householder,  OAves  alike  to  him¬ 
self  and  to  his  neighbour.  The  central  idea  of  the  book  is  the  avoid¬ 
ance  of  the  pollution  of  air  and  Avater  by  the  storage  or  improper  dis¬ 
posal  of  refuse.  The  ease  Avith  Avhich  sources  of  Avater  may  be  conta¬ 
minated,  and  the  difficulty,  the  almost  impossibility,  of  insuring 
purification  when  once  contaminated,  are  illustrated  by  seAmral  striking 
cases,  more  especially  the  extraordinary  Lausen  epidemic,  by  Avhich  it 
seems  to  have  been  proved  that  water,  containing  typhoid-poison,  may 
fail  to^  be  purified  by  irrigation  over  water-meadoAvs,  and  subsequent 
filtration  through  nearly  a  mile  of  solid  earth  (a  filter  fine  enough  to 
arrest  the  particles  of  wheat-flour).  Further,  even  deep  aaMIs  are  not 
to  be  completely  trusted,  OAA'ing  to  the  immense  distance  from  Avhich 
water  may  find  its  Avay  into  them,  if  much  water  be  raised  by  pumping. 
The  moral  taught  by  these  facts  finds  expression  in  a  chapter  on  the 
right  use  of  refuse  ;  the  Avater-carriage  of  seAvage  is  condemned  as  dan¬ 
gerous  and  Avasteful,  and  some  one  of  the  methods  of  dry  dis])osal  is 
pointed  to  as  the  only  safe  and  economical  Avay  of  meeting  the  difficulty. 
The  chapter  on  Air  is  short,  and  to  the  point  ;  our  folly  in  alloAving 
the  air  of  private  rooms  or  of  places  of  public  resort  to  remain  un¬ 
changed,  and  in  polluting  the  general  atmosphere  Avith  the  products  of 
imperfect  combustion,  is  very  forcibly  dealt  Avith  ;  and  a  good  point  is 
made  of  the  foolishness  of  the  late  hours,  Avhich,  folloAving  the  evil 
lead  of  the  House  of  Commons,  are  fashionable.  Hoav  much  gas  and 
coal  are  Avasted,  hoAV  much  carbonic  acid  and  other  sulphurous  pro¬ 
ducts  of  combustion,  and  hoAV  much  soot,  are  poured  into  the  air  of 
London,  asks  Dr.  Poore,  in  consequence  of  this  perversity  ? 

The  Handbook  concludes  Avith  a  short  chapter  on  burial,  in  Avhich 
the  subject  is  very  sensibly  dealt  Avith;  and  a  rational  burial,  a  literal 
carrying  out  of  the  Avords  of  the  burial  serAuce,  “  Ave  therefore  commit 
his  body  to  the  ground ;  earth  to  earth,”  and  not  lapped  in  lead,  is 
advocated. 

Dr.  Poore  has  not  understood  his  subject  precisely  in  the  sense  in 
AA’hich  Ave  should  have  taken  it.  W^e  had  expected  to  find  in  this  Hand¬ 
book  a  more  definite  and  detailed  account  of  the  moral  and  legal  re¬ 
sponsibility  of  the  householder  with  regard  to  the  house,  and  of  the 
individual  with  regard  to  his  person  ;  of  how  they  can  be  assisted  in 
carrying  out  their  duties  by  the  sanitary  authorities,  and  of  the  legal 
as  Avell  as  the  moral  penalties  incurred  by  those  avIio  break  the  laAvs 
not  only  of  nature,  but  of  the  land.  The  Handbook,  hoAvever,  is 
pleasantly  AATitten,  contains  much  that  every  citizen  ought  to  knoAV, 
l3ut  of  Avhich  too  many  are  in  ignorance,  and  Avill  perhaps  find  its 
way  into  quarters  where  a  more  technical  treatment  of  the  subject 
Avould  be  productive  merely  of  a  sense  of  weariness. 


Legal  Obligations  in  Relation  to  Davellings  of  the  Poor. 
By  Harry  Duff,  M.A. ,  B.C.L. ,  Barrister-at-LaAv,  FelloAV  of  All 
Souls’  College,  Oxford;  with  a  Preface  by  Arthur  Cohen,  M.P., 
one  of  Her  Majesty’s  Counsel. 

This  handbook  deals  entirely  Avith  legal  questions,  but  it  is  AAwitten 
Avith  clearness,  and  in  language  very  free  from  obscure  technicalities, 
so  that  it  is  not  difficult  for  any  reader  to  folloAV  the  history  and  ex¬ 
planations  of  the  several  enactments  which  impose  regulations, 
whether  on  the  mode  of  building  the  dwellings  of  the  poor,  or  their 
maintenance  in  good  repair.  Mr.  Duff,  and  Mr.  Cohen  also  in  the 
preface,  support  the  opinion,  more  than  once  expressed  in  these  pages, 
that  what  is  wanted  to  put  the  dAvellings  of  the  poor  into  a  reasonably 
healthy  condition,  is  rather  the  recognition  and  enforcement  of  exist- 
ing  poAvers,  than  the  creation  of  new  ones.  Hoav  much  may  be  done 
by  the  enforcement  of  Avise  laAvs,  has  been  conclusively  proved  by  the 
case  of  the  common  lodging-houses  ;  the  reason,  one  reason  at  least, 
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is  tliat  local  authorities  have  been  obliged,  not  merely  empowered  to 
make  by-laws  for  the  well-ordering  of  these  houses.  With  regard  to 
tenement-houses,  the  case  is  different ;  but,  by  the  recent  circular  of  the 
Local  Government  Board  (December  29th,  1883),  local  authoiitics 
are  empowered  and  advised  to  make  by-laws  designed  to  compel  the 
observance  of  sanitary  precautions,  and  to  limit  the  number  of  occu¬ 
pants  ;  it  is,  therefore,  in  the  power  of  every  local  authority  to  change 
the  tenement-houses  as  the  common  lodging-houses  have  been 

^^Alfthe  statutes  will,  Mr.  Duff  says,  be  found,  if  taken  collectively, 
to  have  two  main  objects,  the  immediate  prevention  of  existing  evil, 
and  future  improvement ;  “audit  is  practically  true,”  he  adds,  “to 
say  that  those  which  pi’ovide  for  the  former  are  almost  invariably  com¬ 
pulsory,  while  the  obligation  of  those  who  deal  with  the  latter,  as  a 
rule,  is  optional.”  Unfortunately,  these  exceptions  to  the  first  rule 
appear  to  oe  numerous,  while  those  to  the  second  are  few.  The  great 
oljstacle  to  the  efficient  working  of  Torrens’s  Acts  has  been  the  ])ecu- 
niary  outlay  thrown  upon  the  local  authorities,  a  body  elected  by  the 
ratepayers,  who  have  in  the  end  to  furnish  the  funds.  A  similar  ob¬ 
stacle  has  stood  in  the  way  of  the  success  of  Cross’s  Acts.  Still  much 
has  been  done  ;  and  Mr.  Duff  shows  us  very  clearly  what  more  mny  be 
done,  as  well  as  how  to  imitate  the  successful  efforts  already  made  by 
various  local  authorities. 

The  gist  of  the  book,  stripped  of  the  necessary  details  winch  give 
it  its  peculiar  value,  will  be  found  in  the  chapter  headed  “Conclu¬ 
sion.”  There  are,  Mr.  Duff  tells  us,  four  classes  of  ])ersoiis  on  whom 
legal  obligations,  with  regard  to  the  dwelling  of  the  poor,  either  rest, 
or  might  be  made  to  rest,  under  the  existing  law.  1  irst,  the  poor 
themselves  may  be  fairly  called  upon  to  prevent  the  fouling  of 
their  own  homes  and  the  creation  of  nuisances,  as  well  as  to  jiay  a 
loyal  obedience  to  by-laws  made  for  their  benefit,  and  to  keep 
tlieir  hands  from  picking  down  and  stealing  every  saleable  scrap  of 
metal.  Secondly,  the  immediate  landlords  of  the  ])oor,  not  being 
owners  of  the  premises,  are  liable  to  punishment  for  causing  or  per¬ 
mitting  the  existence  of  a  nuisance  ;  and  if,  under  the  new  powers 
recently  granted,  by-laws  be  made  for  the  regulation  of  the  number 
of  inhabitants,  and  the  manner  in  which  they  are  lodged,  the  landlord 
will  be  responsible  that  they  are  obeyed,  and  for  the  cleanliness  and 
order  of  the  house.  Thirdly,  the  owners  of  premises  may,  and 
should,  be  ordered  to  put  their  premises  into  a  sanitary  state,  to  de¬ 
molish’ them  if  uninhabitable,  and  to  sell  them  if  necessary  for  the  carry¬ 
ing  out  of  an  improvement.  Fourthly,  the  local  authorities  and  their 
officers  may  enforce  all,  and  must  enforce  some,  of  the  laws  A\hich 
are  fully  explained  in  the  body  of  the  handbook. 

We  strongly  recommend  the  volume  to  those  who  want  a  short, 
clear  intelligible,  and  trustworthy  guide  through  the  mazes  of  “Sani¬ 
tary  Law.”  Mr.  Duff  has  evidently  himself  thoroughly  grasped  the 
principles  which  underlie  the  whole  series  of  statutes,  and  is  thus  able 
to  be  simple  and  explicit  in  his  teaching. 


NOTES  ON  BOOKS. 


Where  to  take  a  Holiday :  Reports  on  some  Home  and  Foreign  Health- 
Resorts,  being  the  Holiday  Number  of  the  “London  Medical  Record.” 
London  :  Smith,  Elder,  and  Co.— In  the  Biirnsii  Medical  Jouiinal 
for  August  4th,  1883,  page  240,  we  noticed  the  first  number  of  this 
useful  publication.  The  recent  appearance  of  a  second  number  lends 
some  justification  to  the  supposition  that  the  volume  may  form  an  annual 
periodical.  Many  of  the  papers  are  the  same  as  were  printed  in  the 
volume  for  1883  ;  but  tliere  are  several  additions,  with  the  result  that 
the  number  of  the  pages  has  been  increased  from  fifty-three  to  sixty- 
four.  Amongst  the  additional  places  mentioned  this  year  are  Bognor, 
the  Channel  Islands,  Cheltenham,  Droitwich,  Eastbourne,  Ilfracombe, 
the  Isle  of  IMan,  Isle  of  Wight,  Lowestoft,  Lyntou  and  Lynmoulh, 
Malvern,  Penzance,  Ramsgate,  Scarborough,  Southport,  Southsea,  St. 
Ann’s  Hill  (Ireland),  and  Weston-super-Mare.  Dr.  Vintras  last  year 
noticed  the  seaside  resorts  on  the  French  coast  from  Dunkirk  to  Havre, 
at  the  mouth  of  the  Seine  ;  this  year  his  second  paper,  in  continua¬ 
tion  of  the  former,  de.scribes  some  of  the  principal  sca,-bathing  places 
on  the  Normandy  coast  between  the  mouth  of  the  Seine  westward  to 
Caen,  and  the  mouth  of  the  Grue.  Another  noticeable  improvement 
is  that  the  annual  this  year  made  its  appearance  on  June  2nd  instead 
of  at  the  middle  of  July,  thus  giving  all  those  anxious  to  be  guided 
by  it  in  the  choice  of  a  resort  for  an  autumn^  holiday  a  longer  time  in 
which  to  decide  the  momentous  question.  We  cannot  describe  fully  the 


varied  information  with  which  these  pages  teem.  Suffice  it  to  say  that 
the  holiday  number  is  a  collection  of  papers  on  various  health-resoits 
contributed  by  physicians  who  have  devoted  considerable  attention  to 
the  .subjects  on  which  they  severally  write.  The  informatioii  thus  col¬ 
lected  will  be  found  very  useful  to  ])ractitioners  and  patients  who 
may  desire  to  know  for  what  class  of  diseases  each  locality  is  most 
suited.  Inspector-General  Macphersoii,  Dr.  Hermann  Weber,  Dr. 
Svmes  Thonip.son,  Dr.  C.  Parsons,  Dr.  Burney  Yeo,  Dr.  G.  Ihin,  and 
Dr.  A’intras  are  the  chief  contributors.  Jlost  ot  the  principal  English 
and  some  foreign  health-resorts  are  noticed  in  alphabetical  order,  in 
articles  giving  particulars  of  their  climate,  water-supply,^  health- 
statistics,  lodging-ac  mminodation,  and  general  resources.  There  are, 
besides,  medical 'hints  offered  to  travellers,  and  such  a  mass  of  valuatilo 
information  on  holiday-resorts  to  those  who  seek  to  improve  tlieir 
health  by  a  holiday  iWble,  that  this  low-priced  summer  guide  is 
likely  to  be  warmly  welcomed  by  the  considerable  body  of  persons 
whom  its  information  may  concern. 

The  Holiday  Annual :  A  Handbook  of  Fractical  Information  on 
Holiday  Topics.  London  ;  Sir  J.  Causton  and  Sons.— \\  e  are  please.l 
to  notice  the  ainiearance  of  the  eighth  number  of  this  excellent  publica¬ 
tion  :  and,  as  thereviewof  the  .seventh  number,  in  the  Bitrn.sii  Medical 
Jouiinal  of  Angu.st  11th  of  last  year  (page  271),  had  the  effect  ot 
directing  the  attention  of  several  of  our  readers  to  the  work  in  (pies- 
tion,  with  the  result,  as  we  know,  that  they  were  glad  to  become  .sub¬ 
scribers,  we  trust  that  ntliers  may  again  follow  their  example.  Iho 
Holiday  Annual  gives  notes  of  holiday-trips  recently  undertaken  by 
tourists  in  various  places,  each  essay  noting  the  route  taken,  the  bote  .s 
occupied,  and  the  exi-enses  of  all  kinds  actually  incurred.  Ilie  in¬ 
formation  is  just  that  likely  to  prove  serviceable  to  people  undertaking 
a  holiday  of  a  few  days’  or  weeks’  duration  in  almost  any  diiection 
from  England.  Amongst  the  localities  visitol  and  noticed  in  the 
present  Annual  are  Heligoland,  Killarney  (from  Dublin)  Rome, 
Naidcs,  etc.,  the  Peak  of  Derbyshire,  Sweden  and  Norway,  the  Isle 
of  Anglesey,  Northern  Italy,  the  of  Donegal,  Havre  a 

coa-stiifg  trip  around  Scotland,  the  Rhine  and  Switzeidand,  the  Island 
of  Guernsey,  Antwerp,  Brussels,  and  Pans,  and  the  Eew  Forest  and 
Rouen.  Of  the  seven  previous  Holiday  Annuals,  all  except  the  hist 
two  are  still  on  sale,  and  can  be  had  on  appUcation  to  the  Editor,  1, 
Guyscliff  Villas,  Hither  Green,  Lewisham,  Kent,  at  the  low  price  of 
6d.  or  8d.  each.  Amongst  these  six  numbers,  those  who  intend  to 
take  a  good  autumn-holiday,  but  who  have  to  be  careful  of  the  wajs 
and  means,  would  find  trips  that 

Those  of  our  brethren,  for  example,  intending  to  visR  the  ^ledinR 

Congress  at  Copenhagen,  and  others  going  to  the 

would  find  in  these  pages  hints  for  excursions  in  Eor\\ay  and  Siieden, 

Tnd  in  the  North  o\  Ireland,  which  would  be  ^ 

serviceable.  We  understand  that  a  special  number  of  the  Holiday 

Annual  is  to  be  issued  on  July  1st,  which  will  be  principally  devoted 

to  home  holiday -resorts. 

The  Leamington  Waters,  Chemically,  Therapeutically ,  and  Clinkally 
Considered;  vnth  Observations  on  the  Chrmte  of  Leamington.  By  F. 
W  Smith  M.D.  12mo.  Pp.  61.  London:  H.  k.  Lewis.  1884. 
Every  effort  to  call  attention  to  our  own  health-resorts  deserves  re¬ 
cognition,  and  we  are  glad  to  see  that  Dr.  Smith  calls  attention  to  the 
for^tten  glories  of  Leamington.  There  is  no  fiuestion  that  the  place 
is  a  pleasant  one,  offering  many  attractions,  as  regards  situation, 
climate,  houses,  parks,  and  all  material  comforts.  Its 
are  almost  the  only  English  ones  which  contain  sulphate  ot  soda  m 
any  considerable  amount,  are  undoubtedly  efficacious 
diseases  which  are  ascribed  to  abdonunal  congestion  i 

improve  the  action  of  the  chylopoietic 

tlie  svstem  generally.  For  details  we  must  refer  to  Di.  femitli  s 
ideasant  littffi  book,  which  will  be  found  an  u.seful  guide  to  those  who 
think  of  paying  Leamington  a  more  or  less  prolonged  visit. _ 


The  Adelaide  Hospital.— The  number  of  cases  admitted  into 
this  hospital  in  1883  was  2,119,  of  which  174  died.  The  annual  cost 
of  each  patient  was  £58  14s.  2d.  The  number  of  attendances  of  out¬ 
patients  was  7,661,  again.st  14,188  in  the  previous  year 
tion  arose  partly  from  the  patients  connected  with  the  Destitute 
Asylum  beiJig  attended  by  the  medical  officer  of  that  in.stitntion  and 
i.artly  from  the  more  stringent  regulations  now  in  iorce.  One  hun¬ 
dred  patients  had  been  sent  to  the  Convalescent  Hosi-ital.  I  here  was 
an  increase  in  the  number  of  cases  of  enteric  fever;  theTe 
1881,  71  cases  with  12  deaths;  in  1882,  159  cases  \uth  3-  , 

and  in  1883,  208  cases  with  23  deaths.  The  principal  causes  of  death 
were :  phthisis,  26  ;  heart-disease,  24  ;  enteric  fever,  23  ;  pneu¬ 
monia,  14. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Brandies,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  OfSce  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


JTljt'  iEctikiil 


SATURDAY,  JUNE  21st,  1884. 


SIR  JAMES  PAGET  ON  THE  RELATION  BETWEEN 
NATIONAL  HEALTH  AND  WORK. 

The  science  of  preventive  medicine  is  yearly  increasing  in  importance, 
and  growing  larger  in  the  public  view.  The  active  life  of  one  man,  who 
happily  is  still  among  us,  and  who  was  present  at  the  ceremony  at  the 
Albert  Hall  on  Tuesday,  when  the  Prince  of  Wales  received  the  Jurors  of 
the  International  Health  Exhibition,  reaches  back  to  a  time  when  the 
elements  of  the  science  had  scarcely  begun  to  accumulate,  and  when  our 
statute-book  was  a  blank  in  all  that  regards  the  preservation  of  health. 
A  generation  ago,  such  an  Exhibition  as  now  exists  at  South  Ken¬ 
sington  would  have  been  an  impossibility.  Statesmen,  engineers,  and 
medical  men,  have  awakened  to  the  importance  of  the  subject ;  and 
the  I’rince  of  Wales,  always  ready  to  forward  any  movement  which 
can  ameliorate  the  conditions  under  which  the  teeming  millions  of  this 
country  live,  has  lent  his  far-reaching  social  influence  to  the  cause  of 
popular  education  in  hygiene.  The  signs  of  the  times  encourage  hope; 
but  while  we  congratulate  ourselves  on  the  great  victories  that  have 
been  won,  we  must  not  forget  that  the  struggle  is  not  yet  half 
over. 

Sir  J ames  Paget’s  inaugural  address  was  statistical  and  argumenta¬ 
tive  ;  he  set  himself  to  show  the  loss  which  the  nation  suffered  every 
year  from  ill-health,  which  was  clearly  preventable,  and  the  amount 
saved  by  the  improvements  already  made.  His  statements  were 
based  on  the  calculations  of  Mr.  Sutton,  the  Actuary  to  the  Registry 
of  Friendly  Societies,  and  of  Mr.  Neison,  the  distinguished  actuary 
whose  advice  has  been  of  such  high  value  to  our  newly  formed  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society.  Taking  only  males  be¬ 
tween  the  ages  of  15  and  65,  Mr.  Sutton  found  that  the  average  time  of 
sickness  was  little  over  nine  days,  while  among  women  between  the 
same  ages,  the  average  was  a  trifle  higher  ;  from  this  it  is  calculated 
that  every  year  in  England  and  Wales  we  lose  the  work  that  would  be 
done  by  twenty  million  healthy  people  in  a  week.  If  Ave  look  at  this  in 
another  way,  Ave  shall  see  that  it  is  very  nearly  equivalent  to  saying  that 
Ave  lose  the  services  of  forty  thousand  healthy  adults  every  year  oAviiig 
to  disease  ;  AA’liat  the  pecuniary  loss  may  amount  to  it  Avould  be  difficult, 
if  not  impossible,  to  calculate. 

The  terrible  mortality  among  infants  and  children  is  a  AA’aste,  not 
only  of  life,  but  of  money  ;  an  argument  Avhich  Avas  employed  by  the 
speaker  Avith  an  apology  ;  an  apology  for  the  hardness  of  our  hearts, 
and  an  elotpieiit  disclaimer  of  any  sympathy  Avith  the  attitude  of  mind 
Avhich  needed  such  a  stimulus  in  the  path  of  Avell-doing.  Man  is  born 
to  trouble  as  the  sparks  fly  upAvard,  and  too  many  aie  ready  to  shrug 
theii  shouldeis  at  Avhat  they  lazily  assume  to  be  one  of  the  necessary 
])enalties  paid  for  our  higher  civilisation,  and  to  talk  vaguely  of  the 

survival  of  the  litte.st.  The  preservation  of  life  is  the  first  instinct 
of  the  indiA’idual,  and  it  clearly  ought  to  be  an  abieling  principle  Avith 
the  community.  Here,  Ave  Avould  Avaimly  re-echo  the  Avoids  of  Sir 
James  Paget ;  Ave  A\’aut  a  larger  and  more  practical  recognition  by  the 
public  of  the  value  and  happiness  of  good  national  heallh  ;  a  high 
standaid  of  national  health,  such  a  .standard  as  seems  to  have  pre¬ 
vailed  in  the  great  days  of  ancient  Greece,  Avhich  filled  out  and 
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rounded  the  national  life  into  that  perfect  aaFoIo  Avhich  has  been  the 
despair  of  later  races.  We  AAvant  more  intelligent  support  and  assist¬ 
ance  from  the  public  in  our  Avarfare  against  disease  ;  that  it  should 
groAV  out  of  that  phase  of  mind  Avhen  the  ravungs  of  fanatics,  or  the 
old-Avives’  fables  of  dreamers  and  visionaries,  can  have  the  poAver  to 
Avork  terrible  mischief  in  our  national  life  and  health. 

Let  every  man  among  us  learn  that  he  cannot  violate  the  inexorable 
laAvs  of  nature  Avithout  incurring  the  retribution  of  offended  natui’e, 
and  that  this  retribution  may  fall,  not  upon  the  guilty  individual 
only,  but  upon  his  innocent  neighbour  ;  let  the  public  once  under¬ 
stand  that  the  laAvs  and  regulations  Avhich  sanitary  science  demands 
and  enforces,  and  AAdiich  seem  sometimes  to  bear  hardly  on  individuals, 
are  demanded  and  enforced,  not  in  the  interests  of  officials,  or  at  the 
dictation  of  theorists,  but  in  obedience  to  gi-eat  natural  laws,  then  the 
obstruction,  avowed  [or  passive,  Avhich  preventive  medicine  noAV 
meets  in  too  many  quarters,  will  disappear,  and  be  thought  of  as  on 
a  par  Avith  the  crude  and  brutal  practice  of  our  barbarian  ancestors 
Avho  condemned  their  sickly  offspring  to  die  from  exposure.  It  is  a 
selfishness  not  far  removed  from  this  Avhich  leads  the  householder  to 
conceal  the  occurrence  of  infectious  disease  in  his  house.  Its  notifica¬ 
tion  may  cause  him  some  temporary  inconvenience  or  pecuniary  loss  ; 
its  concealment  may  inflict  on  his  felloAV  citizens  pecuniary  loss  so 
enormous  that  its  amount,  AAdien  calculated  out  as  Sir  James  Paget 
gave  it,  almost  escapes  comprehension,  and  a  loss  of  mental  vigour 
and  of  happiness  Avhich  is  not  to  be  calculated  or  measured. 

But  it  is  not  only,  nor  perhaps  chiefly,  a  deliberate  and  malign 
selfishness  Avhich  obstructs  the  progress  of  preventive  medicine  ; 

“  Evil  i.s  Avrouglit  by  want  of  thought. 

As  Avell  as  Avant  of  heart  ” 

as  Hood,  aaJio,  in  his  “  Song  of  the  Shirt,”  read  his  countrymen  one 
great  lessson,  Avhich  has  been  taken  to  heart,  so  truly  says,  Ave  have  to 
reckon  ahvays  and  everywhere  Avith  the  profound  ignorance  and 
thoughtlessness,  not  only  of  the  poor  and  ignorant,  but  of  the  rich  and 
educated.  Instances  Avuthout  number  might  be  quoted,  but  a  letter 
published  this  Aveek  in  the  Times  gives  one  Avhich  is  as  striking  as 
can  be  needed.  A  lady,  living  in  London,  finding  that  her  boys,  on 
recovering  from  a  severe  attack  of  scarlet  fever,  suffered  much  from 
scurfiness  of  their  heads,  took  them  to  a  fashionable  West-end  hair¬ 
dresser’s,  and  they  “  had  a  good  brush  out  Avith  the  machine-brush.” 
By  such  carelessness  as  this  the  vicious  circle  is  kept  up.  In  quarters 
AAdiere  Ave  ought  least  to  expect  it,  Ave  find  this  indifference  to,  or 
ignorance  of,  our  duty  toAvards  our  neighbour  Avith  regard  to  health. 
The  fact  that  a  member  of  the  medical  profession  Avas  recently  fined 
for  alloAving  his  servant  to  be  exposed  in  the  public  street  Avhile  suf¬ 
fering  from  an  infectious  malady,  seems  to  shoAV  that,  even  in  the 
course  of  medical  education,  the  provision  for  instruction  in  hygiene 
is  very  inadequate ;  it  is  not  made  compulsor}'-,  and  therefore  it  is 
omitted  altogether,  or  left  to  be  picked  up  by  degrees  by  some  brief 
references  in  the  course  of  disquisitions  on  allied  subjects.  This  is 
not  as  it  should  be,  and  the  profession  ought  not  to  continue  under 
this  reproach.  Legislation  has  done  much  ;  it  has  placed  large  powers 
in  the  hands  of  local  authorities,  Avho,  too  often,  dare  not  use  them 
for  fear  of  incurring  the  displeasure  of  their  constituents.  It  is  the 
spread  of  just  vieAvs  on  sanitary  subjects  Avhich  alone  can  alter  this 
state  of  things  for  the  better.  Legislation  cannot  make  a  people 
healthy  Avho  prefer,  from  ignorance  or  slothfulness,  to  live  diseased 
and  to  die  prematurely. 


OVER-PRESSURE  IN  ELEMENTARY  SCHOOLS. 

The  subject  of  over-pressure  in  elementary  schools  still  continues  to 
occupy  much  attention,  and  it  is  curious  hoAv  Avide  is  the  divergence 
of  vieAv  concerning  it.  Some  persons  in  official  position,  like  the 
School  Boards  of  BradJord  and  Leeds,  appear  to  doubt  whether  such  a 
thing  as  over-pressure  exists  ;  or  at  least  profess  themselves  dissatisfied 
Avith  the  evidence  Avhich  has  been  produced  to  proA^e  its  existence. 
Mr.  Mundella  himself  did  not  venture  to  go  so  far  as  this  in  his  ad 
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dress  to  the  meeting  of  school  managers,  held  in  London  on  April 
5th,  and  there  is  other  evidence  as  to  it  to  which  we  shall  refer  im¬ 
mediately.  The  Bradford  medical  men,  it  Avill  he  remembered,  pre¬ 
sented  a  petition  to  the  local  School  Board  some  time  ago,  praying 
the  Board  to  relieve  the  children  under  10  years  of  ago  from  compul¬ 
sory  home-lessons,  as  a  means  of  diminishing  the  pressure  which  they 
believed  to  exist.  The  home-lessoiis  referred  to  were  those  done  in 
tho  evening,  for  the  petition  stated  the  opinion  ot  the  medical  man 
that  “  evening  hrainwork  was  undesirable  and  frequently  injurious  to 
young  children.”  The  petition  has  been  sometimes  construed  into 
a  declaration  of  mediciU  opinion  that  all  home-lessons  are  uiidesiiable, 
but  this  is  a  manifest  error,  nearly  every  medical  man  feeling  that  the 
best  education  is  that  which  comes  with  the  good  will  and  self-help 
of  the  children,  and  no  medical  man  objected  to  homc-lessous  if  done 
in  the  afternoon.  Although  this  seemed  a  modest  recpiest,  the  School 
Board  did  not  see  their  way  to  accoed  to  it,  and  adopted  a  rather 
curious  mode  of  dealing  with  the  question.  They  referred  the  peti¬ 
tion  to  a  mixed  committee,  composed  of  merchants,  clergymen,  and 
one  or  two  medical  men.  The  Board  also  asked  for  evidence  in  favour 
of  the  opinion  of  the  medical  men,  which  evidence  they  proposed  to 
lay  before  the  Committee  above  referred  to.  Can  it  be  wondered  at 
that  the  majority  of  the  medical  men  refused  to  lay  the  evidence  for 
their  views  before  such  a  committee?  No  body  of  lawyeis  would 
dream  of  referring  a  legal  point  to  a  mixed  committee  of  clergymen, 
business  men,  and  doctors,  with  perhaps  one  or  two  law’yers  added. 
Or  what  would  be  thought  if  it  were  proposed  to  refer  a  imint  con¬ 
cerning  the  architecture  of  a  Gothic  cathedral  to  such  a  mixed  com¬ 
mittee  ?  Supposing,  for  the  sake  of  argument,  that  the  medical  evi¬ 
dence  had  been  laid  before  the  committee,  and  that  the  committee 
had  not  been  satished  with  it.  AVhat  then  ?  The  medical  men  would 
still  have  held  their  expressed  opinion.  Their  opinion  ought  to  have 
been  accepted  for  what  it  was  worth,  as  the  statement  of  the  views  of 
a  body  of  men  competent  to  judge  of  the  question  under  discussion. 
AVe  do  not  say  the  Board  need  necessarily  have  given  w’ay  to  it,  but 
we  do  say  that  to  deal  with  it  in  the  way  they  did  was  absurd,  and 
could  not  have  possibly  resulted  in  any  satisfactory  conclusion,  lo 
say  after  this  that  the  evidence  was  inconclusive  is  foolish,  because,  to 
the  (no  doubt  sincere)  regret  of  the  Board,  a  majority  of  the  medical 
men  refused  to  state  their  evidence,  although  adhering  to  their  opinion 
in  a  second  memorial,  worded  in  the  identical  terms  of  their  Hist  peti¬ 
tion.  AVithiu  the  last  few-  days,  the  judges  have  decided  that  com¬ 
pulsory  home-lessons  are  illegal,  or  at  least  that  a  child  cannot  be 
punished  for  not  doing  them,  if  the  father  or  mother  thinks  they 
should  not  be  done.  It  is  much  to  be  deprecated  that  affairs  should 
ever  have  been  allowed  to  come  to  such  a  pass.  The  Elementary  Edu¬ 
cation  Act  was  intended  for  the  public  benefit.  ^  There  can  be  no 
doubt  that  it  has  acted  very  much  for  that  benefit  ;  and  we  cannot 
help  thinking  that  a  little  more  good  feeling  between  the  officials  and 
the  parents,  a  little  more  tact,  and  a  good  deal  less  officialism,  would 
have  prevented  much  of  the  irritation  which  has  culminated  in  this 
decision.  As  things  are,  however,  not  only  the  Bradford  School 
Board,  but  School  Boards  all  over  the  country,  will  be  compelled,  by 
law,  to  do  what  the  former  refused  to  do  voluntarily,  on  the  advice  of 
the 'local  medical  men.  And  not  only  so,  but  School  Boards  will  be 
henceforth  unable  to  enforce  home-lessons  on  children  of  any  age  at 
elementary  schools— a  decision  which,  now  that  the  law-  is  settled  by 
it,  may  have  some  quite  unexpected  effects. 

As  to  the  evidence  for  over-pressure,  no  doubt  some  further  revela¬ 
tions  wiU  appear  when  Dr.  Crichton  Browne’s  report  has  been  made 
public.  Meanwhile,  we  would  draw  attention  to  the  last  report 
(1882)  of  the  Registrar-General.  Under  the  heading,  “mortality  at 
school-ages,”  some  interesting  facts  are  mentioned,  the  general  result 
being  that,  “  while  the  mortality  of  children  from  all  causes  and  from 
zymotic  diseases  has  considerably  diminished,  their  mortality  from  dis¬ 
eases  of  the  nervous  system  has  exceptionally  remained  stationary. 
The  general  improvement  has  not  affected  this  class  of  diseases.  1  his 


fact  is  true  for  1881  and  1882,  as  well  as  for  the  decade  1871-80,  as 
compared  with  1861-70.  The  decline  in  general  mortality  was  19  per 
cent,  a  very  large  fall,  to  bo  compared  with  no  improvement  at  all, 
or  a  'very  slight  deterioration  in  the  mortality  from  nervous  diseases. 

It  has  recently  been  asserted  that  the  proof  of  over-pressure  is  even 
greater  than  appears  from  these  figures;  for  it  has  been  stated  that, 
although  the  whole  mortality  from  nervous  diseases  among  children 
has  not  increased,  its  incidence  has  materially  altered,  being  now  less 
in  children  under  5  years  of  age  than  it  used  to  be,  and  greater,  on  tho 
other  hand,  among  children  from  5  to  15  years  of  age.  If  this  bo 
true,  it  seems  as  if  the  case  of  what  has  been  called  the  over¬ 
pressure  agitators”  has  been  conclusively  ]iroved. 

Be  this  as  it  may,  however,  the  following  extract  from  the  same 
report  of  the  Kegistrar-General  will  be  of  great  interest.  “These 
statistics,”  he  says,  “  doubtlessly  tend  to  .support  the  view  that  the 
strain  of  education  produces,  in  a  certain  proportion  of  children,  in¬ 
jurious  eflects  upon  the  brain  and  nervous  system  ;  and,  indeed,  that 
such  should  be  the  case  might  be  anticipated,  for  a  certain  amount  of 
risk  must  almost  necessarily  be  attached  to  the  increased  use  of  an 
or<^an,  and  such  ri.sk  must  be  accepted  as  the  inevitable  drawback 
from  counterbalancing  advantages.”  AVe  contess  to  a  feeling  of  sur¬ 
prise  in  reading  this  passage.  Surely  “  increased  use  ”  ought  not  to 
be  accompanied  by  “risk”  if  the  “increased  use”  is  normal  and 
physiological.  And  if,  as  the  Registrar-General  seems  now  to  admit, 
education  does  produce  “in  a  certain  proportion  of  children  injurious 
effects,”  is  not  this  of  itself  tho  strongest  proof  that  the  cultivation  of 
the  organ  has  been  pushed  beyond  the  limits  of  fair  “  use,  and  that 
it  has  been  abused?  If  education  is  to  be  the  means  of  fittuig 
children  to  perform  better  their  part  in  life,  how  can  it  do  that  if  it 
kills  some  of  them  off?  And  besides  the  injurious  effects  that  can  be 
measured  by  the  Registrar-General,  what  of  the  finer  damage  to  brain 
and  nervous  system  which  does  not  result  in  death,  though  it  may 
result  in  grave  deterioration  ?  Education  which  results  in  issues  of 
this  kind  cannot  be  doing  the  good  the  framers  of  the  Act  intended, 
the  parents  expect,  and  the  School  Boards  no  doubt  aim  at ;  or,  at 
least,  if,  as  is  no  doubt  the  case,  it  is  doing  much  good,  it  is  contem- 
poraneo'usly  doing  an  amount  of  harm  which  can  only,  by  a  misnomer, 
be  attributed  to  “increased  use,”  and  ought,  in  fairness,  to  bo  called 
“overwork”  or  “strain”  or  “over-pressure.”  It  ^is,  meanwhile, 
quite  plain  that  the  controversy  cannot  rest  here.  No  exaggeration 
on  either  side  should  be  tolerated.  A  temperate  statement  of  facts 
is  what  is  wanted.  The  Registrar-General  seems,  in  default  of  further 
explanation,  to  have  admitted  that  education  is  exerting  some  serious 
and  deadly  influences  among  a  large  number  of  sound  and  wholesome 
ones.  The  question  remains  :  Are  these  (as  he  seems  to  believe)  the 
unavoidable  drawbacks  from  progress,  or  can  they  be  prevented,  and  if 
so,  how  ? 


THE  ENGLISH  UNIVERSITIES  AND  THE  MEDICAL 

PROFESSION. 

The  lists  which  we  publish  to-day  of  the  candidates  who  have  uuder- 
o-one  medical  examinations  at  Cambridge  speak  for  themselves.  They 
show  how'  rapid  and  how  great  has  been  the  success  w'lth  which  tho 
medical  faculty  of  that  great  University  has  been  developed,  and  the 
extended  influence  w'hich  it  is  now  exercising  over  medical  culture  and 
education.  This  is  the  partial  realisation  of  one  of  our  deepest  hopes, 
and  the  triumph  of  a  principle  which  w'e  have  greatly  at  heart,  ami 
which  we  believe  to  be  vital  to  the  elevation  of  the  scientific  and 
literary  culture  of  tho  profession,  and  the  maintenance  of  its  just  and 
high  position  in  the  hierarchy  of  the  learned  professions,  as  well  as 
ill  social  estimation  and  relative  rank.  As  a  learned  profession  we 
would  almost  venture  to  say,  ihc  learned  profession— of  modern  times, 
the  medical  body  ought  to  take  its  rank  among  the  foremost 
powers  of  university  life.  If  we  look  abroad,  we  shall  find,  in  every 
I  Continental  country,  that  every  medical  man  is  an  university  gi'a- 
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(luate  ;  that  the  biological  and  medical  professorships  at  the  universi¬ 
ties  are  among  their  highest  glories,  and  the  students  of  medicine 
among  their  most  valued,  able,  and  favoured  sous.  Even  in  Scotland 
and  Ireland,  the  connection  between  the  medical  profession  and  the 
universities  is  much  wider  and  more  intimate  than  in  England,  where 
we  have  so  long  languished  under  the  cold  shade  of  the  corporations. 

That  these  bodies  have  done  a  great  deal  of  good  work  in  their 
respective  spheres,  and  have,  in  numerous  instances,  shown  a  high 
sense  of  public  duty  and  professional  honour,  we  are  well  assured  ; 
but  that  their  influence,  in  divorcing  the  profession  in  England  from 
the  Universities  has  been  great  and  mischievous,  and  that  their  pre¬ 
dominance  as  licensing  bodies  has  greatly  facilitated  the  long  neglect 
by  the  great  English  Universities  of  their  duties  as  biological  and 
medical  training  schools,  cannot  be  denied.  How  fatally  that  neglect 
has  operated  for  a  long  series  of  years  in  dwarfing  these  studies  and 
minimising  the  faculties  of  medicine  at  Oxford  and  Cambridge,  is  not 
less  apparent  to  the  most  superficial  observer.  Theology,  school- 
mastershij),  the  law,  have  not  only  retained  their  University  connec¬ 
tions,  but  have  grown  to  such  long  continued  predominance  in  the 
University  organisations,  that  the  exile  of  biological  and  medical 
science  and  student  from  their  share  in  the  work  and  the  influence 
of  the  Universities,  had  come  to  be  considered  as  a  normal  state  at  the 
elder  English  Universities.  Unfortunately,  old  prejudices  and  tlie 
distorted  opinions  as  to  the  just  relations  of  the  great  Universities  had 
not  only  influenced  the  minds  of  the  residents  at  the  University 
unconnected  and  unlikely  to  sympathise  actively,  with  the  aspirations  of 
medicine  to  take  its  place  among  the  living  faculties  of  the  University, 
but  had  moulded  into  curiously  perverse  shapes  the  opinions  of  some 
of  the  most  influential  of  the  medical  representatives  of  the  older 
professional  school.  Moreover,  some  of  the  leading  authorities  of  our 
London  licensing  bodies,  the  Colleges,  imbued  with  the  life-long 
influences  of  the  associations  in  which  they  had  been  brought  up 
and  of  the  bodies  of  which  they  were  heads,  early  fell  under  the  in¬ 
fluence  of  doctrines  flattering  to  the  corporations  with  which  they 
were  identified,  and  conducive  to  their  perpetual  domination  of  the 
profession. 

It  required  no  small  activity  of  mind;  no  little  physical  energy  and 
capacity,  for  taking  a  new  standpoint  to  do  what  has  been  dmie  at 
Cambridge.  To  revivify  the  worn,  faded,  and  decaying  elements  of 
biological  and  medical  teaching  ;  to  bring  the  heads  of  the  University 
to  view  with  favour  the  introduction  into  the  University  of  a  body  of 
professors,  lecturers,  and  students,  who  are  athirst  for  scientific  teach¬ 
ing  ;  who  aim  at  making  biological  training  and  medical  study  the 
first  steps  in  their  pathway  through  University  life  into  medical  prac¬ 
tice.  ^  How  successfully  this  has  been  achieved,  and  with  what  relative 
activity,  the  tests  which  we  to-day  publish  will  show.  But  they  show 
only  a  part  of  the  result.  A  fortnight  ago  we  were  in  Cambridge,  and 
we  found  that  two  hundred  students  are  working  in  the  Morphological 
Schools.  The  physiological,  physical,  and  morphological  schools  of 
Cambridge,  rapidly  as  they  have  been  organised,  are  already  an  honour 
and  a  source  of  pride  to  the  University  and  to  our  country.  To  appre¬ 
ciate  the  soundness,  the  scientific  earnestness  and  completeness  of  the 
teaching,  and  the  admirable  methods  pursued,  a  visit  is  necessarj'.  It 
will  well  repay  every  medical  visitor,  who  will  certainly  feel  a  glow  of 
hope,  pride,  and  satisfaction  at  the  sight  of  this  numerous,  eager, 
well- trained,  and  well- cultured  body  of  students  who,  in  closest  union 
with  University  life  and  thought,  among  the  future  divines,  lawyers, 
statesmen,  and  gentlemen  of  England,  are  training  to  be  “  doctors  ” 
among  the  best  influences  of  English  life.  Would  that  we  could 
give  as  favourable  an  account  of  Oxford.  It  is  sad  to  see  how 
little  Oxford  yet  does  to  fulfil  her  duty  to  herself,  to  the  faculty 
of  medicine,  and  to  the  country,  in  this  great  department  of  science 
and  professional  culture.  There  are  signs  of  coming  life  which  we 
recognise  and  hail  with  hope.  But  the  teaching  even  of  anatomy  is  still 
conspicuous  by  its  absence,  the  course  of  teaching  and  examination  is 
still  modelled  so  as  to  exclude  students  of  medicine,  and  to  drive  them 
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away  from  Oxford.  It  is  still  true  that  there  is  no  such  thing  as  an 
Oxford  medical  school,  no  such  thing,  in  any  honest  and  real  sense,  as 
a  medical  student  of  Oxford,  nothing  but  a  mere  simulacrum  of  an 
Oxford  medical  faculty— the  shadow  of  a  name.  We  see  and  hear  of 
signs  of  a  better  time,  and  some  changes  are  in  prospect  which  promise 
the  dawn  of  a  brighter  day.  The  whole  profession,  and  the  wisest  of 
the  well-wishers  to  University  extension  and  growth  will  earnestly 
watch  wdth  us  for  the  appearance  of  the  first  rays  of  progre.ss  above  the 
horizon. 

- ♦ - 

Dr.  Waller  has  been  appointed  Lecturer  on  Physiology  at  St. 
Mary’s  Hospital  Medical  School.  ° 


The  Court  of  Common  Council  of  the  City  of  London  have 
increased  the  salary  of  Dr.  Collingridge,  the  Medical  Officer  of  Health, 
from  £500  to  £700  anmim,  from  Christmas  last. 


At  an  extraordinary  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England  held  on  Thursday,  June  19th,  Mr.  Charles 
StewTirt,  Curator  of  the  Museum  of  St.  Thomas’s  Hospital,  was  ap¬ 
pointed  Conservator  of  the  Museum  of  the  College. 


The  presentation  of  the  testimonial  to  Dr.  Joseph  Rogers  wdll  take 
place  on  Tuesday,  June  24th,  at  3  p.m.,  at  the  rooms  of  the  Medical  So¬ 
ciety  of  London,  Chandos  Street,  Cavendish  Square.  Mr.  John  A. 
Shaw  Stewart  has  kindly  consented  to  preside  on  the  occasion. 


A  A'ACAXCY  has  occurred  in  the  office  of  Professor  Superintendent 
of  the  Browm  Institution,  by  the  appointment  of  Dr.  Roy,  the  late 
Professor,  as  Professor  of  Pathology  in  the  University  of  Cambridge. 
Applications  must  be  sent  to  the  Registrar,  at  Burlington  House, '’oil 
or  before  July  8th.  ’ 


The  following  candidates,  selected  by  the  Council,  were  elected  Fel¬ 
lows  of  the  Royal  Society  at  the  annual  meeting  held  on  June  18th 
at  Burlington  House;  namely.  Professor  G.  J.  Allman,  LL.D.;  Pro¬ 
fessor  John  G.  M'Kendrick,  LL.D.,  M.D.;  Arthur  Ransome,  M.D.; 
Professor  Charles  S.  Roy,  M.D.;  and  Professor  Morrison  Watson,  M.D.’ 


The  success  of  Quain’s  Dictionary  of  Medicine  has  been  remarkable. 
The  London  publishers  are  now  issuing  their  ninth  reprint,  and  in 
America  it  has  reached  wdiat  is  called  by  the  publishers  there  the 
seventh  edition,  to  wdiich,  how^ever,  the  term  used  by  the  English  pub¬ 
lishers,  reprint,  would  bo  more  properly  applied,  as  no  alterations 
have  been  made  since  the  first  issue. 


THE  NEAV  EDITION  OF  THE  BRITISH  PHARMACOPCEIA. 

AVe  understand  that  the  Pharmacopoeia  Committee  of  the  General 
Medical  Council  meets  this  day  (Friday)  at  2  p.m.,  to  consider  the 
additions  and  omissions  which  it  is  proposed  to  make  in  the  new  edi- 
tion  of  the  British  Pharmacerpma.  It  has  been  decided  that  the 
volume  shall  be  published  before  the  end  of  the  present  year. 


THE  LIBRARY  OF  THE  HEALTH  EXHIBITION. 

The  Library  Subcommittee  of  the  Health  Exhibition,  of  which  Mr.  J. 
L.  Clifford-Smith  is  Secretary,  have  now  held  eleven  meetings  ;  and,  as 
a  result  of  their  labours,  they  have  succeeded  in  bringing'’together  a 
valuable  collection  of  books,  periodicals,  and  Government  reports,  of 
many  nations,  bearing  on  the  groups  of  the  two  great  divisions— Health 
and  Education— into  which  the  Exhibition  is  divided.  The  two  rooms 
in  the  Albert  Hall,  allotted  by  the  Executive  Council  for  this  purpose. 
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have  been  formed  into  a  very  complete  resort  for  reading  and  research. 
Tlic  nnmber  of  books  at  present  received  is  about  6,000,  and  these  are 
now  being  catalogued. 

THE  I'LAGUE  AT  BAGDAD. 

The  North  German  Gazette  reports  that  a  deadly  disease,  described 
as  a  sort  of  bubo-plague,  is  epidemic  around  Bagdad,  on  the  right  bank 
of  the  River  Tigris.  The  Turkish  oflicials  concealed  for  a  long  time 
the  prevalence  of  this  disease.  It  proves  fatal  in  three  or  four  days, 
and  it  was  only  heard  of  through  a  Persian  telegraph  official  at  Men- 
deli.  The  Persian  Government  at  once  forbade  pilgrimages  to  Kerbela, 
and  took  frontier-measures,  while  Turkey  also  is  now  at  last  said  to 
have  enjoined  (luarautine  rules. 


THE  TOST.VL  JI  ICROSCOI'ICAL  SOCIETY. 

We  publish,  in  another  column,  a  letter  describing  the  mode  of  opera¬ 
tion  of  this  useful  and  unpretending  little  society,  which  was  founded 
in  1882,  and  is  now  .steadily  advancing  both  in  the  number  of  its 
members  and  its  usefulness.  Its  object  is  to  aid  in  the  circulation, 
study,  and  discussion  of  microscopical  objects,  and  to  advance  the  pur¬ 
suit  of  biological  science  among  its  members.  The  arrangements  ap¬ 
pear  to  be  such  as  are  likely  to  commend  it  to  a  great  many  of  the 
members  of  the  medical  profession  interested  in  microscopical  science. 


HOSPITAL  .SATURDAY  IN  BIRMINGHAM. 

The  Hospital  Saturday  collection  in  Birmingham  this  year  has  been 
more  successful  than  upon  any  former  occasion.  The  total  proceeds 
amounted  to  upwards  of  £6,202.  After  paying  all  expen.ses,  the  sum 
of  £5,800  has  been  divided  amongst  the  local  medical  charities,  in  the 
following  proportions;  General  Hospital,  £2,089  15s.  5d. ;  Queen’s  Hos¬ 
pital,  £1,056  12s.  5d. ;  General  Dispensary,  £657  15s.  3d.;  Children’s 
Hospital,  £548  7s.  7d. ;  Eye  Hospital,  £394  2s.  3d.;  Birmingham  and 
^Midland  Counties  Sanatorium,  £258  6s.  4d. ;  Homoeopathic  Hospital, 
£198  2s.  lid.;  Women’s  Hospital,  £204  17s.  7d.;  Lying-in  Charity, 
£75  13.S.  6d. ;  Orthopaedic  Hospital,  £185  7s.  3d.;  Ear  and  Throat 
Infirmary,  £21  9s.  8d. ;  Dental  Hospital,  £9  13s.  9d. ,  Skin  and  Lock 
Hospital,  £49  2s.  lOd. ;  District  Nursing  Society,  £32  13s.  3d. 


CONTINUOUS  FOOTBOARDS. 

JIr.  R.  Davy,  surgeon  to  the  Westminster  Hospital,  again  calls  atten¬ 
tion  to  the  necessity  of  having  continuous  and  platform-overlapping 
footboards  on  all  our  British  railway-carriages.  A  woman  was  ad¬ 
mitted  on  Thursday,  June  12th,  into  the  Westminster  Hospital,  after 
slipping  down  between  Westminster  Bridge  platform  and  the  wheels 
of  a  train,  with  her  right  lower  extremity  nearly  wrenched  off  her 
body,  her  right  arm  smashed  to  bits,  and  her  body  cruelly  mangled. 
Happily,  in  a  few  minutes  she  died.  No  surgeon  worthy  of  his  name 
can  hold  his  peace  over  these  preventable  mutilations  ;  and,  while 
sympathising  to  the  full  with  the  subjects  of  real  accident,  he  should  as 
sternly  insist  upon  reform  in  cases  due  to  arrant  negligence.  If  any¬ 
thing  short  of  explosions  can  make  the  British  public  hear,  or  such 
repeated  evidence  of  what  may  happen  to  themselves  compel  travellers 
to  listen,  these  victims  would  not  be  sacrificed,  nor  our  common  human¬ 
ity  shocked  by  such  occurrences. 


THE  SPREAD  OF  SMALL-TOX. 

The  difficulties  of  the  Metropolitan  Asylums  Board  in  accomplishing 
their  public  work  arc  never  ending.  It  is  stated  that  legal  proceed¬ 
ings  have  been  commenced  against  the  Board  with  a  view  of  restrain¬ 
ing  them  from  continuing  to  use  certain  lands  in  their  occupation  at 
Darenth,  Kent,  as  a  hospital-camp  for  small-pox  patients.  The 
managers  have  at  preseut  about  five  hundred  patients  under  treatment 
at  this  camp,  and  they  contemplate  establishing  a  second  camp,  as  the 
number  of  cases  has  greatly  increased. 


VACCINATION  AND  SMALL-POX. 

The  National  Health  Society,  which  does  so  much  good  work  in  bring¬ 
ing  sanitary  knowledge  home  to  the  community,  and  extending  the  cir¬ 
culation  of  useful  literature,  has  taken  promjjt  and  practical  moa.sures 
with  reference  to  the  recrudescence  of  small-pox  in  the  metropolis.  It 
may  be  remembered  that,  on  the  occasion  of  the  last  epidemic,  the  Society 
caused  to  be  prepared  a  popular  pamphlet  on  the  subject  of  vaccina¬ 
tion,  designed  to  be  left  by  the  vaccination- officer,  or  by  special  tem¬ 
porary  officers  appointed  for  the  purpose,  at  each  house  within  the 
infected  districts.  This  plan  was  carried  out  with  marked  success  in 
a  number  of  localities,  and  the  adoption  of  a  similar  course  throughout 
the  metropolis  would  no  doubt  lead  to  markedly  beneficial  results.  The 
Local  Government  Board  was  so  impressed  with  the  usefulness  of  the 
Society’s  pamphlet,  that  they  accorded  to  it  the  unusual  honour  of  revi¬ 
sion  and  amplification  by  their  own  officials,  and,  moreover,  sanctioned, 
in  a  number  of  cases,  the  repayment  of  the  expenses  of  its  distribution 
out  of  the  Metropolitan  Common  Poor  Fund.  The  pamphlet  may 
now,  therefore,  be  fairly  regarded  as  an  official  publication  on  the  sub¬ 
ject  of  which  it  treats.  Acting  upon  this  view,  the  Society  have  sug¬ 
gested  to  the  local  authorities  of  the  metropolis,  that  it  would  tend  to 
greatly  encourage  vaccination  and  revaccination  in  London  if  the  plain 
facts  on  the  subject  were  brought  home  to  every  householder  in  the 
district  by  a  copy  of  the  pamphlet  being  left  at  his  door  ;  and  it  would, 
moreover,  materially  assist  the  vaccination-officers  in  the  discharge  of 
their  often  difficult  duties.  In  order  to  facilitate  matters  as  much  as 
possible,  the  Society  are  willing  to  supply  copies  of  the  pamphlet,  as 
revised  by  the  Local  Government  Board,  at  the  actual  cost  of  print¬ 
ing.  Inasmuch  as  the  boards  of  guardians  will  be  able  to  claim  fiom 
the  Metropolitan  Common  Poor  Fund  the  cost  of  the  copies  they  may 
require,  as  well  as  the  expenses  of  their  distribution,  and  sanitary 
authorities  have  ample  powers  to  do  whatever  they  think  necessary 
for  the  prevention  of  Small-pox,  it  is  to  be  hoped  that  the  local 
authorities  of  every  district  will  see  fit  to  give  the  widest  publicity  in 
their  districts  to  the  actual  facts  on  this  very  important  question. 
Some  of  the  local  authorities,  including  the  Holborn  and  Islington 
boards  of  guardians,  have  already  done  so  ;  the  Islington  guardians 
have  ordered  the  distribution  of  5,000  copies.  It  may  be  worth  while 
to  add  that  it  has  been  authoritatively  decided  that,  under  Section  28 
of  the  Vaccination  Act  of  1867,  boards  of  guardians  are  empowered  to 
pay  out  of  their  funds  all  expenses  connected  with  the  printing  and 
distribution  of  information  as  to  vaccination,  such  as  is  contained  in 
the  pamphlet  which  the  National  Health  Society  is  now  reissuing. 


HORRIBLE  LONDON. 

The  circumstances  attending  the  death  of  an  infant  from  small-pox, 
which  Dr.  Danford  Thomas  was  called  upon  to  investigate  last  week, 
were  of  a  particularly  horrible  description.  In  the  first  place,  the 
father  was  in  such  a  drunken  condition  at  the  time  of  the  inquest, 
that  he  was  quite  incapable  of  giving  any  account  of  himself  or  his 
surroundings.  Dr.  Hunter  stated  that  he  was  called  at  ten  o’clock  on 
the  same  morning,  and  found  the  man,  his  wife,  who  was  sullering 
from  small-pox,  the  dead  infant,  and  another  child  four  years  of  age, 
who  was  embracing  it,  all  in  bed  together.  The  room  was  in  a  most 
filthy  and  disgusting  condition,  and  he  was  informed  that  the  man 
had  come  home  drunk  the  previous  night,  and  at  the  time  he  saw  him 
had  just  returned  from  work  in  the  meat-market.  Dr.  Danford  Thomas 
commented  upon  the  terrible  state  of  things  which  the  inquiry  had 
revealed,  and  added  that  it  was  of  no  use  to  censure  the  man,  as  he 
was  in  too  deplorable  a  state  of  drunkenness  to  understand ;  he  pro¬ 
mised,  however,  to  let  the  sanitary  authority  know  of  the  circum¬ 
stances.  Immediate  steps  have,  it  is  to  be  hoped,  been  taken  for  the 
removal  of  the  infected  persons,  and  for  the  performance  of  vaccina¬ 
tion.  But  it  is  not  easy  to  calculate  the  extent  of  the  mischief  that 
had  meanwhile  occurred.  The  man  is  employed  as  a  porter  at  the 
meat-market,  and  it  is  not  pleasant  to  contemplate  the  facilities  which 
he  possessed  for  spreading  the  infection  of  small-pox. 
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VACCINATION  RESULTS  AT  BIRMINGHAM. 

At  a  time  when  small-pox  is  rapidly  assuming  epidemic  proportions  in 
the  metropolis,  and  when  the  antivaccinators  are  more  than  usually 
busy  promulgating  their  doctrines,  it  may  be  useful  to  reproduce  the 
figures  as  to  the  efficacy  of  vaccination  as  a  prophylactic  of  small-pox, 
recorded  by  Dr.  Hill,  in  his  report  on  Birmingham  for  the  first  quarter 
of  the  present  j'ear.  During  this  period,  362  cases  of  the  disease  were 
admitted  into  the  borough  hospital,  of  whom  322  were  vaccinated  and 
33  not  vaccinated,  while  in  seven  cases  it  was  uncertain  whether  the 
patient  had  been  jR'otected  or  not,  though  no  scars  Avere  A’isible.  Of 
the  total  number  of  cases  admitted,  40  died  ;  24  of  these  deaths  occur¬ 
ring  in  vaccinated  persons,  13  in  unvaccinated,  and  3  in  the  doubtful 
cases.  These  figures  give  a  mortality  of  no  less  than  39.4  per  cent,  in 
the  unvaccinated,  against  a  percentage  of  7. 4  in  those  described  as 
vaccinated,  though  it  is  notorious,  as  Dr.  Hill  observes,  that  much  of 
the  vaccination  is  of  a  very  imperfect  and  unsatisfactory  character.  If 
it  had  been  possible  to  have  taken  into  account  the  deaths  during  this 
quarter  of  seven  persons  admitted  in  the  previous  three  months,  four 
of  whom  were  unvaccinated,  the  ratios  of  mortality  amongst  those  vac¬ 
cinated  and  those  not  so  protected  would  have  presented  a  still  more 
striking  contrast.  Not  only,  however,  rvas  the  mortality  among  the 
unvaccinated  very  much  greater  than  among  the  vaccinated,  but  the 
death-rate  among  the  latter  coincided  with  the  amount  or  degree  of 
vaccination,  as  j  udged  by  the  number  of  marks.  Amongst  those  rvho 
only  had  one  cicatrix  perceptible,  there  was  a  mortality  of  14.9  per 
cent. ;  among  those  with  trvo  marks,  a  mortality  of  13. 3  per  cent. ;  whilst 
those  with  three  had  a  death-rate  of  only  4.7  per  cent.  ;  and  in  those 
with  above  three,  there  was  absolutely  no  loss  of  life. 


.STIMULANTS  AT  INFIRMARIES. 

A  DISCUSSION  took  place  at  the  last  meeting  of  the  St.  Olave’s  Board 
of  Guardians,  as  to  the  use  of  stimulants  in  the  Rotherhithe  Infirmary. 
A  member  drew  attention  to  the  fact  that,  in  1879,  when  there  were 
534  inmates,  the  cost  of  stimulants  amounted  to  £423,  and  the  death- 
rate  was  equal  to  1/.04  per  cent.  Last  year,  however,  there  were 
1,004  inmates,  the  cost  of  stimulants  being  £280,  and  the  death-rate 
only  13.76.  This,  the  speaker  thought,  conclusively  jiroved  that  the 
less  the  quantity  of  alcohol  used,  the  longer  the  patients  lived  ;  and 
he  lioped  that  the  Board  would  impress  upon  the  medical  superin¬ 
tendent  the  necessity  of  still  further  reducing  the  consumption  of 
stimulants.  The  guardians,  however,  wisely  decided  not  to  interfere 
in  the  question  until  returns  had  been  obtained  from  other  infirmaries, 
showing  the  quantity  of  alcohol  used,  the  death-rate,  and  the  cha¬ 
racter  of  the  cases  treated. 


THE  MACKEREL  SCARE. 

A  PARAGRAPH  has  gone  the  round  of  the  press  to  the  effect  that 
notices  had  been  “  posted  outside  the  various  metropolitan  hospitals 
Avarning  the  public  against  the  excessive  use  of  mackerel  and  mild  ale 
at  tills  season  of  the  year,  as  the  larger  fish  are  liable  to  contain  a 
small  Avorm  Avhich  Avould  be  injurious  and  likely  to  create  cholera  and 
other  diseases.”  To  ascertain  hoAv  such  a  story  originated  Avould  be  a 
difficult,  and  possibly  a  not  very  profitable  or  savoury  task  ;  on  in¬ 
quiry  at  all  the  large  metropolitan  hospitals  Ave  have  learnt,  as  Ave  ex¬ 
pected,  that  no  notice  Avhich  could  in  the  remotest  degree  afford 
foundation  for  such  a  report  has  been  posted  outside  any  hospital. 
Aconespondent,  Avhose  experience  of  the  London  hospitals  is  very  great, 
writes  to  us  as  folloAvs  :  “The  mackerel  scare  is  a  mare’s-nest... there 
has  never  been  a  notice  at  any  of  the  metropolitan  hospitals  about  it. 
The  Avhole  thing  is  a  practical  joke  on  the  gullible  public.” 
Cuiiously  enough,  a  similar  scare  Avas  got  up  in  the  Madras  I’residency 
last  summer,  and  the  Sanitary  Commissioner  dreAV  up  a  report  dealing 
Avith  the  subject  very  fully  and  systematically  ;  suffice  it  to  say,  that 
there  is  not  a  tittle  of  proof  that  disease  has  ever  been  caused  by  the 
AA  01  ms  A\  hich  have  their  habitat  in  fish,  and  it  is  safe  to  say  that  every 
fish  that  eA’^er  a\  as  eaten  contained  numbers  of  worms  and  their  ova. 


SENTIMENT  AT  THE  CLERKENAVELL  VESTRY. 

The  vestry  of  Clerkenwell  appears  to  be  a  body  Avith  a  keen  but  some- 
AA’hat  misjilaced  sense  of  humour.  In  response  to  a  letter  received 
from  the  Local  Government  Board,  inquiring  Avhat  steps  the  vestry 
proposed  to  take  Avith  a  view  to  adopting  regulations  for  houses  let 
in  lodgings,  a  member  moved  a  resolution  to  the  effect  that  the  sani¬ 
tary  condition  of  the  district  Avas  incapable  of  improvement, 
inasmuch  as  the  interest  of  the  landlord  should  be  the  first  consi¬ 
deration  Avith  the  local  authority,  and  not  the  health,  morality,  and 
happiness  of  the  people,  AA'hich  are  unimportant  questions,  and  should 
be  dealt  aa  ith  by  sentimental  philanthropists,  but  do  not  come  Avithin 
the  scope  of  the  duties  of  such  a  body  as  the  ClerkenAvell  vestry.” 
The  reading  of  this  extraordinary  motion  Avas  received  Avith  “  roars 
of  laughter,”  but  it  is  surprising  to  find  that  the  resolution  Avas 
seconded,  and,  moreover,  that  one  member  Avent  so  far  as  to  say  that 
there  Avas  not  a  man  at  the  vestry  Avho  Avould  not  support  it.  Wiser 
counsels,  hoAvever,  prevailed,  and  it  was  decided  to  refer  the  letter 
of  the  Local  GoA^ernment  Board  to  the  Sanitary  Committee  for  consi¬ 
deration  and  report.  At  a  time  wdieii  the  reorganisation  of  the  Local 
Government  of  the  metropolis  is  being  seriously  discussed,  this  display 
of  levity  is  particularly  ill-timed,  and  it  cannot  fail  to  lend  a  poAver- 
ful  argument  in  favour  of  the  Home  Secretary’s  proposal. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  SCHOOLS. 

In  February  last,  a  letter  appeared  in  this  Journal  from  Surgeon- 
Major  Lvatt  and  Mr.  Alder  Smith  calling  the  attention  of  medical 
officers  of  schools  to  the  question  of  school-hygiene,  and  suggesting 
that  an  association  should  be  formed  by  them  to  consider  the  Avholo 
subject  of  school  hours,  periods  of  study,  recesses,  structure  of  class¬ 
rooms,  the  feeding  and  lodgment  of  pupils,  quarantine,  the  prevention 
and  treatment  of  infectious  disease,  gymnastic  training,  field-sports, 
over-pressure  in  schools,  and  cramming,  etc.  It  Avas  suggested  that 
all  present  or  retired  medical  officers  of  schools,  of  children’s  hospitals, 
and  medical  men  specially  engaged  in  the  study  of  the  ailments  of 
the  young,  should  be  eligible  as  members  of  the  neAV  association.  At 
that  time,  oAving  to  the  isolation  of  the  various  schools  of  the  country, 
and  the  absence  of  any  organisation  such  as  Avas  then  suggested,  there 
existed  no  centre  Avhere  the  lessons  learnt  in  one  large  school  might 
be  recorded  for  the  benefit  of  other  institutions.  The  result  of  that 
letter  AA'as  that  thirty-five  medical  men  formed  themselves  into  the 
above  named  association  at  a  meeting  held  at  Christ’s  Hospital  on 
April  10th.  It  has  been  decided  to  hold  at  least  three  meetings  in  the 
course  of  the  year  at  the  rooms  of  the  Medical  Society  of  London.  The 
first  discussion  will  take  place  on  July  24th,  Avhen  the  subject  of  the 
prevention  and  treatment  of  outbreaks  of  infectious  disease  in  schools 
Avill  be  considered.  The  Council  of  the  association  has  just  forwarded 
a  circular  to  many  of  the  large  schools  of  England  containing  ques¬ 
tions  relative  to  this  subject,  and  the  honorary  secretary  (Mr.  Alder 
Smith,  Christ’s  Hospital,  E.  C. )  Avill  be  pleased  to  send  this  circular 
to  the  medical  officer  of  any  school  Avho  has  not  already  received  one. 
The  Society  already  numbers  fifty  members,  and  includes  the  medical 
officers  of  many  of  the  aa'cII  knoAA’n  educational  establishments,  com¬ 
prising  the  Charterhouse,  Haileybury,  Wellington,  London  Orphan 
Asylum,  Rossall,  the  Foundling,  Sandhurst,  Uppingham,  Royal  Mili¬ 
tary  Academy  (WoolAvich),  Leavesden  Schools,  Repton,  and  medical  men 
attending  Eton  and  HarroAA'.  The  great  aim  of  this  association  Avill 
be  mutual  assistance  in  promoting  school-hygiene,  and  the  consider¬ 
ation  of  all  subjects  connected  AA'ith  the  special  Avork  of  medical 
officers  of  schools. 


I'OISONED  BY  TINNED  FOOD. 

At  a  recent  adjourned  inquiry  at  Wolverhampton,  touching  the 
death  of  Sarah  Derven,  aged  51,  and  Frederick  William  Dewen,  aged 
20,  mother  and  son,  who  died  on  the  21st  ult. ,  after  having  par¬ 
taken  of  a  hearty  suppei  of  tinned  salmon,  the  medical  evidence 
Avent  to  shoAV  that  the  fish  was  in  a  diseased  state,  OAving  to  the 
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bulged  condition  of  the  tin,  which  had  allowed  the  entrance 
of  air.  There  was  no  proof  of  metallic  poisoning  either  in  the 
fish  itself  or  in  the  stomach  of  the  deceased.  The  jury  returned  a  ver¬ 
dict  “  That  the  deceased  persons  died  from  poisoning,  arising  from  the 
decomposition  of  the  food  which  they  had  eaten.”  _  A  minute  portion 
of  the  salmon,  given  to  mice,  caused  their  death  in  a  few  hours.  t 
would  be  a  pity  if  lamentable  occurrences  such  as  these  should  giv  e 
ri.so  to  a  general  objection  to  preserved  provisions  of  the  kind.  The 
Columbia  tinned  salmon  now  being  imported  on  a  great  scale,  and  ex¬ 
tensively  used,  is  a  valuable  addition  to  our  cheap  food-resources.  At 
the  same  time,  such  cases  indicate  an  obvious  necessity  for  care  in 
examining  every  package  which  is  opened,  and  rejecting  all  which  aie 
not  found  to  be  fresh  and  in  perfectly  sound  condition. 


THE  COUNCIIj  of  THE  ROYAL  COLLEGE  OF  .SURGEONS. 

A  FORTNIGHT  sinco  WO  announced  the  names  of  seven  Fellows  of  the 
College,  Messrs.  Barwell,  Lawson,  Durham,  Gant,  Berkeley  Hill, 
Lawson,  and  Pemberton,  who  were  candidates  to  fill  the  vacancies  in 
the  Council,  in  addition  to  Mr.  Thomas  Smith,  a  retiring  member  of 
the  Council,  wdio  sought  re-election.  Since  then  only  one  more  can¬ 
didate  has  appeared  on  the  field,  Mr.  Allinghaiii,  who  [is  well  known 
for  his  authority  as  a  specialist  in  diseases  of  the  rectum  and  anus. 

It  is  somewhat  remarkable  that  only  one  provincial  surgeon,  Mr. 
Oliver  Pemberton,  is  among  the  nine  competitors.  Notwithstand¬ 
ing  the  large  number  of  vacancies  and  the  numerous  momentous 
questions  that  are  at  present  being  raised  with  regard  to  the  relation 
of  the  Council  to  the  Fellows,  the  coming  election  does  not  appear  to 
excite  much  interest.  It  is  remarkable  that  although  three  associations 
e.xist  which  endeavour  to  take  under  their  protection  the  interests  of 
members  of  the  profession  that  possess  College  qualifications,  namely, 
the  old  As.sociation  of  Fellow's,  to  which  Mr.  Bartleet  is  secretary,  the 
newer  association  instituted  by  the  exertions  of  Mr.  Swain,  and  the 
third  association  for  the  promotion  of  the  rights  of  Members,  none  of 
these  bodies  have  taken  active  steps  to  ascertain  the  special  views  of 
all  the  candidates,  three  at  least  of  wdiom  however,  were  present  at  the 
recent  meeting  of  the  new'  Association.  Mr.  Gant  has  announced 
liberal  views  in  the  direction  of  reform,  and  has  promised  to  exert 
himself  in  furthering  the  cause  of  justice  to  provincial  Fellows.  It  is 
to  be  hoped  that  the  Fellows  of  the  College,  and  particularly  the  as¬ 
sociations  that  profess  to  defend  their  interests,  will  specially  con¬ 
sider  these  questions  while  there  is  yet  time.  If  something  is  to  bo 
done,  as  all  admit,  that  something  must  be  practical,  and  not  a 
mere  resolution  at  a  meeting.  The  election  is  the  present  oppor¬ 
tunity  for  action,  and  the  success  or  failure  of  any  of  the  nine  candi 
dates  may  entirely  turn  the  scale  in  favour  of  or  against  the  cause^  o 
Fellow's  and  IMembers  of  the  Royal  College  of  Surgeons.  The  election 
will  be  held  on  Thursday,  July  3rd,  the  proceedings  commencing  at 
2  o’clock.  _ 

ENFORCEMENT  OF  THE  LAW'  AGAINST  OW'NERS  OF  TENEMENl- 

HOUSES. 

The  unsanitary  state  of  the  dwellings  of  the  poor  in  many  districts 
having  come  to  be  one  of  the  burning  questions  of  the  day,  there  has 
been  in  many  quarters  a  cry  for  fresli  legislation,  as  if  we  had  niai  e 
full  use  of  all  the  powers  already  in  existence.  Mr.  Arthur  Cohen, 
Q.C.,  the  senior  member  for  Southwark,  in  the  preface  he  has  written 
to  the  Handbook  of  the  International  Health  Exhibition,  entitled 
“Legal  Obligations  in  Relation  to  the  Dwellings  of  the  Poor,”  has 
confirmed  the  view  which  has  frequently  found  expression  in  these 
pa>'es.  He  says  that  the  evils  which  exist  in  the  structure  and  condi¬ 
tion  of  the  houses  of  the  poor,  “  might  all  be  removed  by  the  exercise 
of  Ic'Tislative  provisions  which  at  this  moment  are  contained  in  the 
statiTte-book.  Many  of  these  evils  and  defects  have  been  allowed  to 
continue,  because  the  local  authorities  do  not  exercise  the  lowers  which 
they  are  authorised  to  put  in  force.”  This  being  so,  it  is  gratifying 
to  note  the  action  of  the  magistrate  at  the  Southwark  police-court,  in 


two  cases  which  were  recently  before  him.  In  both  cases  owners  of 
louses  had  neglected  to  make  the  improvements  which  they  had  been 
called  upon  by  the  local  sanitary  authority  to  make.  Mr.  Barstow, 
the  magistrate,  accepted  none  of  the  usual  excuses  which  are  always 
made  by  owners,  and  in  the  first  case  imposed  penalties  amounting  to 
£60,  and  in  the  second  case  a  similar  penalty.  Such  exemplary 
penalties  will,  no  doubt,  cause  no  small  flutter  among  the  owners  of 
cottages  and  tenement-houses  in  Southwark,  and  if  they  can  once  be 
made'^  to  understand  and  to  feel  that  it  costs  more  to  keep  theii  houses 
in  an  unsanitary  state,  that,  in  fact,  it  does  not  pay  to  treat  the  law 
w’ith  contempt,  there  can  be  no  doubt  that  there  will  quickly  be  a 
great  change  for  the  better.  _ 

THE  ACTION  FOR  LIBEL  BY  A  CORONER. 

By  direction  of  the  Lord  Chief  Justice,  before  w'hom  the  libel  action, 
Johnson  v.  Mudford,  was  recently  tried,  and  resulted  in  a  verdict  for 
the  plaintiff  (the  Canterbury  coroner)  for  £100  damages,  full  notes  of 
the  cross-examination  of  Dr.  Johnson,  whoso  conduct  formed  the  sub¬ 
ject  of  comment  on  the  part  of  the  .learned  judge,  have  been  laid  be¬ 
fore  the  Lord  Chancellor.  His  lordship,  in  a  communication  to  the 
Lord  Chief  Justice,  points  out  that  the  jury,  by  their  verdict,  were 
evidently  of  opinion  that  the  comments  were  more  than  any  faults  of 
the  coroner  could  justify  ;  and  other  representations  from  the  eity  of 
Canterbury  satisfied  him  that  there  was  some  difference  of  opinion  in 
that  city  upon  the  subject,  and  that  the  manner  in  which  it  was  re¬ 
garded  from  opposite  sides  w'as  not  altogether  dispassionate  or  uncon- 
troversial.  He  had  authority  by  law  to  remove  for  inability  or  misbe¬ 
haviour  in  his  office  any  coroner,  but  he  did  not  think  that  the 
materials  which  the  Lord  Chief  Justice  had  now  placed  before  him 
made  a  sufficient  difference  to  reciuire  from  hini  at  the  iwesent  time  a 
course  of  greater  severity,  or  an  alteration  of  his  lordship’s  former  de¬ 
cision  to  take  no  action  in  the  matter.  In  the  contest  for  the  coroner- 
ship  of  East  Kent,  Dr.  Johnson,  who  was  a  candidate,  w'as  defeated 

by  a  large  majority.  _ 

CONFERENCES  ON  SANITARY  LEGISLATION. 
Arrangements  have  been  made  by  the  Social  Science  Association  foi 
holding  a  series  of  conferences  on  Sanitary  Legislation  in  connection  with 
the  International  Health  Exhibition,  onJune  26th  and27th,  commencing 
each  day  at  3  p.m.  The  subjects  will  be  as  follows.  On  June  26th: 
Introductory  Address  by  Francis  S.  Rowell,  Esq.;  “  What  Conditions 
are  Essential  for  a  Healthy  Dwelling,  whether  in  an  urban  or  in  a  rural 
locality  and  how  far  is  it  desirable  that  they  should  be  rendered  Com¬ 
pulsory  by  Legislation  ?”  by  H.  H.  Collins,  Esq. ;  “What,  if  any,  restric¬ 
tions  in  the  interests  of  health  should  be  enforced  in  connectmn  with 
the  Employment  of  Girls  and  Women  in  Workshops  and  Factories?”  by 
J.  H.  Bridges,  M.B.  On  June  27th  :  “  Is  it  desirable  that  Notification  of 
Infectious  Disease  should  be  Obligatory  ?”  by  G.  A\.  Hastings,  Esq., 
M.  P. ;  “  Is  it  desirable  to  legislate  further  respecting  the  duties  o 
Medical  Officers  of  Health  ?”  by  A.  H.  Brown,  Es(i.,  M.P.  Copies  of 
the  programme  and  tickets  of  admission  will  be  sent  to  all  the  mem¬ 
bers  of  the  Social  Science  Association  ;  but  the  Secretary,  Mr.  1.  L. 
Clifford  Smith,  will  gladly  forward  tickets  to  any  others  who 
sire  to  be  present.  All  applications  should  be  addressed  to  the  Office 
of  the  Association,  1,  Adam  Street,  W.C. 


REMOVAL  OF  THE  SPLEEN. 

At  the  recent  German  Surgical  Congress,  Dr.  von  Hacker,  of  1  icnna, 
exhibited  a  tumour  of  the  spleen  removed  by  Professor  Billroth  on 
March  20th,  a  month  before  the  specimen  was  exhibited.  The  patient 
was  a  woman  aged  42.  She  had  observed  the  swelling  for  ten  years, 
at  first  it  had  grown  very  slowly,  but  for  the  last  two  months  ha 
increased  rapidly  in  size  and  caused  dragging  pains  in  the  shoulder 
and  sacral  region.  The  abdomen  was  much  distended  ;  the  tumourwas 
well  circumscribed,  especially  below,  and  was  divided  into  three  lobes. 
On  moving  it,  a  coil  of  intestine  could  be  felt  following  intimately  its 
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movements.  When  abdominal  section  was  performed,  no  adhesions 
were  found  on  the  convex  surface  of  the  tumour,  hut  in  the  neigh¬ 
bourhood  of  the  liiliim  were  several  intestinal  adhesions  that  were 
partly  torn  down  and  partly  separated  after  ligature.  Bleeding  from 
the  capsule  of  the  spleen,  while  these  adhesions  were  being  separated, 
V  as  checked  by  means  of  sponges.  The  splenic  vein  and  artery  were 
isolated,  tied  with  a  double  ligature,  and  then  divided.  A  strong 
adhesion  to  the  pancreas  was  then  discovered,  and  a  portion  of  the 
growth,  from  three  to  four  cubic  centimetres,  had  to  be  left  on  it. 
dhe  peritoneal  cavity  was  then  sponged  out  and  the  abdominal  wound 
sewn  up.  There  had  been  no  leukremia ;  the  third  week  after  operation 
the  white  corpuscles  had  increased  somewhat  in  number.  The  patient 
made  a  good  recovery,  there  were  no  enlargements  of  the  thyroid 
body  or  lymphatic  glands,  no  pains  in  the  bones,  and  no  nervous 
symptoms.  The  tumour  was  a  sarcoma.  The  rarity  of  sarcoma  of  the 
•spleen,  and  the  great  difficulty  of  the  operation  involved  by  the 

.(  lesion  of  the  tumour  to  the  pancreas,  rendered  this  case  remarkably 
uteresting.  ’’ 


•SOCI.VL  SCIEXCE  ASSOCI.VTION. 

The  presidency  of  the  Social  Science  Association  for  the  ensuiim  ycai 
has  been  accepted  by  Mr.  G.  J.  Shaw  Lefevre,  M.P.,  First  Comniis- 
sioner  of  Works.  The  presidents  of  departments  have  also  all  been 
appomted  tlie  following  being  the  complete  list:  International  and 
Municipal  Lau^  Mr.  John  M^estlake,  Q.C.,  LL.D.  ;  Repression  of 
Mr”o’  I^'^corder  of  Birmingham;  Education, 

Made,  Mr.  H.  H  howler,  M.P.  ;  Art,  Mr.  Beresford-Hope,  MP 
Pile  preparations  for  the  Annual  Congress,  which  is  to  take  place  at 
Linnmgham  from  September  17th  to  24th,  are  being  vigorousl/pushed 
ruaid  by  the  difierent  local  committees,  and  a  largely  attended  and 

ciation  met,  for  the  second  time,  in  Birmingham,  and  twenty-seven 
thlTtmir  meeting,  which  also  took  place  in 


henry  I.  H.  UOODEVE,  M.D. 

formerly  Professor  of  Anatomy  in  th 
Stoke  BM  on  Tuesday,  at  his  residence,  Cooklpollj 

late  Mr  n  deceased  was  the  eldest  son  of  th 

wRh  FbV  h  B  r by  bis  marriag 
\o  fofk  of  Great  Yarmouth 

Aorfolk  and  was  born  in  1807.  He  was  educated  at  the  Universit 

of  thSR'“°f  ^bD.  in  1828.  He  became  a  Felloi 

of  the  Royal  College  of  Physicians  (London)  in  1860,  and  was  also 

S  r;;  ^  retired  surgeoT of  ; 

e£aS  Sr  ;  ^f-.«°«beve,  who  was  a  magistrate  and  deputy 

eiitenant  for  Gloucestershire,  married,  in  1828,  Isabella,  daughter  o 
Ml.  J.  Barlow.  He  was  left  a  widower  in  1870. 


PRAUMATIC  ANEURYSM  OF  THE  EXTERNAL  ILIAC  ARTERY, 
w  SSENDELFT  Of  Sergatsch,  in  the  province  of  Nijni  Hovtmro 
as  leceiitly  published  a  work  entitled  “Surgical  Exiieriencer  of 

d  Geiman  medical  journals.  The  author  had  the  advantage 

ill  wSand  r  °°  'S'"'  "  private  hospital  had  been  erect 

18i2,  and  between  June  1879  and  Marcli  1883  he  performed  1 

lS2°rT‘S°“"  institution.  On  May  26t 

82  a  countryman  was  admitted  into  the  hospital,  for  a  stab  wlii, 

e  l  ad  received  in  the  left  groin  twenty  hours  previously,  during  a  n  nan 
vR  i  s  me  other  peasants.  The  wound  had  been  followed  by  ve 

Gie  1  otrT  If  ’  :  --  taken  in 

below  P^  V  ^®^®Hdelft  found  a  punctured  wound  immediate 

'S  fil  ed  S  ^^bwards;  the  iliac  fos 

rural  arhP,  T  projected  above  tl 

areh.  Pulsation  was  weaker  in  the  femoral  and  posterior  tibi 


arteries  of  the  affected  side  than  in  the  corresponding  vessels  of  the 
right  lower  extremity.  Taking  into  consideration  the  cessation  of  the 
Imemorrhage,  and  the  risk  of  exposing  the  aneurysm  and  searching  for 
the  wound  in  the  vessel  in  the  midst  of  blood  and  coagula,  with 
subsequent  dangers  from  septic  changes  and  from  gangrene  of  the  limb. 
Dr.  Assendelft  determined  to  pursue  an  expectant  line  of  treatment. 
The  wound  healed,  the  swelling  diminished  in  size  and  remained  as  a 
traumatic  aneurysm  of  the  size  of  a  plum.  In  June,  the  aneurysm 
threatened  to  burst.  On  June  12th  the  aneurysm  was  exposed,  strict 
Listerian  precautions  being  taken,  and  excised  after  ligature  of  the 
artery  above  and  below  it.  The  patient  recovered,  without  any  loss  of 
power  in  the  left  leg. 

PYROLIONEOUS  ACID  AS  A  PARASITICIDE. 

Dr.  Cramoisy,  a  Paris  physician,  submitted  to  the  judgment  of  the 
Academy  of  Medicine  in  Paris,  in  November  1882,  a  note  on  the 
treatment  of  diseases  of  the  skin  produced  by  vegetable  parasites.  Dr. 
Cramoisy  s  system  of  treatment  consisted  in  the  use  of  pyroligneous 
acid.^  The  work  was  submitted  by  the  Academy  to  the  decision  of  M. 
Besnier,  whose  report  was  read  in  January  of  this  year.  It  deserves 
perusal  as  containing  a  clear  and  instructive  statement  of  the  general 
principles  by  which  ringworm  of  the  scalp  can  be  most  effectually 
treated.  M.  Besnier  points  out  that  there  is  no  one  remedy  for  ring¬ 
worm,  and  that  we  possess  at  the  present  no  medicinal  agent  capable 
of  so  modifying  the  tissues  as  to  render  them  incapable  of  acting  as 
foci  for  the  germination  of  the  microphyte  without  so  altering  their 
vitality  as  to  cause  destruction.  The  difficulty  of  treatment  consists 
in  rendering  the  soil  unfit  for  the  propagation  of  the  parasite  without 
at  the  same  ^  time  leading  to  partial  sloughing.  The  application  of 
simple  parasiticides  is  insufficient.  In  the  depth  of  the  hair-follicles 
the  trichophyton  tonsurans  lives  and  multiplies,  although  the  surface 
be  covered  over  with  parasiticide  applications.  Dr.  Cramoisy,  like 
many  other  therapeutists,  had  endeavoured  to  discover  an  agent  which 
would  penetrate  the  follicle,  and  he  believed  that  he  had  discovered 
one  in  wood-vinegar,  to  which  he  had  added  red  oxide  of  mercury  in 
the  proportion  of  1  to  1,000,  and  salicylic  acid  in  the  proportion  of  2 
to  1,000.  M.  Besnier  shows,  in  his  report,  that  any  success  produced 
by  this  remedy  is  due  to  the  pyroligneous  acid.  He  states  that  this 
acid  IS  not  inferior  to  other  agents  which  cause  what  he  calls  an 
eliminatoiy  irritation,  but  that  it  possesses  no  special  virtue  as  a 
parasiticide.  It  has,  however,  no  special  disadvantage,  and  does  no 
harm.  M.  Besnier  states  that,  although  considerable  initation  may 
have  been  produced  by  friction  with  this  agent,  he  has  never  known  it  cause 
extensive  dermatitis,  nor  partial  baldness.  Its  disadvantage  is  the 
pain  and  inflammation  which  it  produces.  The  practical  conclusion 
to  be  drawn  from  M.^  Besnier’s  report  is  that  in  pyroligneous  acid  we 
have  an  agent  equal  in  value  to  many  of  the  other  parasiticides  which 
produce  irritation  ;  and  a  confirmation  of  the  well  established  doctrine 
that  the  point  to  be  aimed  at  in  the  treatment  of  these  parasitic 
diseases  is  a  sufficient  amount  of  irritation  to  unfit  the  skin  for  the 
development  of  the  parasite  without  causing  partial  necrosis. 


TYPHOID  FEYER  IN  SWITZERL.4.ND. 

M  E  have  received  from  the  agent  of  the  Federal  Government  a  com¬ 
munication,  in  which  he  informs  us  that  the  epidemic  of  typhoid  fever, 
which  for  some  time  in  March  and  April  was  prevalent  in  Geneva 
and  Zurich,  has  now  practically  disappeared.  \Ye  are  bound  to  say, 
however,  that  the  statistical  report  received  at  the  same  time  cannot 
be  said  to  bear  out  this  statement.  In  Geneva  and  its  suburbs,  there 
were,  in  the  week  ending  June  7th,  two  deaths  from  typhoid  ’  fever, 
five  from  acute  afiections  of  the  organs  of  respiration,  and  six  from 
the  diarrhoea  of  infancy.  In  Zurich  and  its  surrounding  communes, 
there  ivere  one  death  from  diphtheria  or  croup,  five  from  typhoid 
fever,  five  from  acute  affections  of  the  organs  of  resphation,  and  five 
from  the  diarrhoea  of  infancy.  How  many  of  the  cases  of  acute  dis¬ 
ease  of  the  respiratory  organs  had  their  origin  in  defective  sanitary 
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arrangements  it  is  impossible  to  say,  but  in  England  we  have  come  to 
look  on  such  cases  with  grave  suspicion.  It  is  not  possible  to  lorm  a 
sound  opinion  from  the  inspection  of  the  bulletin  of  a  single  v  eek  ; 
but,  as  at  present  advised,  it  is  clearly  our  duty  to  warn  those  who 
propose  to  visit  Switzerland  for  a  summer  holiday,  to  avoid  towns 
where  the  number  of  deaths  from  preventable  disease  reaches  so  high  a 
toUl  as  is  shown  by  the  oflicial  returns  for  Geneva  and  Zurich.  Already 
too  many  of  our  countrymen  who  have  gone  abroad  in  search  of  health 
have  found  instead  disease  and  death. 

- ^ - 

SCOTLAND. 

SIR  I.YON  PL.WFAIR. 

Wr  have  authority  to  state  that  Sir  Lyon  Playfair  fully  intends  to 
present  himself  again  for  election  as  the  representative  of  the  Uni¬ 
versity  of  Edinburgh.  His  opponents  have,  we  are  glad  to 
say,  failed  to  induce  any  medical  man  to  present  himself  as  a  candi¬ 
date  in  opposition  to  Sir  Lyon  Playfair ;  they  have,  however,  succeeded 
in  securing  the  services  of  a  lawyer.  Without  saying  anything  against 
the  legal  candidate,  we  shall  not  be  going  too  far  in  assuming  that  no 
one  can  pretend  that  his  public  claims  or  abilities  are  in  any  way  equal 
to  those  of  the  present  distinguished  representative  of  the  University  ; 
and  certainly  it  will  not  be  contended  that  he  is  in  any  way  so  well 
fitted  to  represent  the  medical  interests  of  the  University  as  Sir  Lyon 
Playfair.  The  distinguished  abilities  of  Dr.  Playfair,  his  intimate 
acquaintance  with  all  the  aspects  of  sanitary,  scientific,  and  educa¬ 
tional  subjects  which  come  before  Parliament,  his  sympathy  with 
medical  progress,  and  his  services  to  the  medical  profession,  are  too 
thoroughly  recognised  to  need  eulogy  or  comment.  The  powerful  in¬ 
fluence  which  he  has  exerted  during  the  recent  session  in  the  discus¬ 
sions  on  vaccination  and  experiments  on  living  animals,  and  in  dealing 
with  questions  of  medical  education  and  sanitary  administration,  is 
fresh  in  the  memory  of  the  profession,  and  constitutes  a  most  powerful 
claim  on  the  respect  and  gratitude  of  the  medical  profession,  and,  in¬ 
deed,  of  all  those  who  think  that  the  high  interests  of  educational  and 
social  progress  are  of  leading  importance  in  legislation,  and  that  the 
House  of  Commons  contains  only  too  few  persons  who  have  any  solid 
knowledge  on  the  subject.  It  is  not  too  much  perhaps  to  say,  that  it 
contains  no  one  whose  information  on  these  subjects  is  at  all  compar¬ 
able  with  that  of  Sir  Lyon  Playfair. 


A  NEW  SCHOLARSHIP  IN  CLINICAL  MEDICINE. 

By  the  munificence  of  the  late  Dr.  Stark  of  Aiichtermuchty,  a  new 
scholarship  in  clinical  medicine  has  been  founded  in  Edinburgh  Uni¬ 
versity  to  be  called  the  “Stark  Scholarship  in  Clinical  Medicine.”  It 
is  of  the  value  of  nearly  £100,  and  is  tenable  for  one  year.  During 
the  time  it  is  held  by  the  Stark  scholar,  he  is  required  to  devote  him¬ 
self  to  original  or  other  w'ork  in  the  W'ards  under  the  superintendence 
of  the  professors  of  clinical  medicine.  It  will  be  only  be  competed  for 
once  in  tw'o  years,  and  has  been  so  arranged  that  it  shall  alteinate 
with  the  competition  for  the  Murchison  Scholarship  in  Edinburgh. 
The  first  competition  will  be  held  in  the  University  and  in  the  Uni¬ 
versity  clinical  wards  of  the  Royal  Infirmary  on  Ihursday  and  Fiiday, 
the  24th  and  25th  of  July,  1884.  The  examination  will  include  {a) 
Examination  of  Patients,  with  commentaries  on  their  ^  cases ;  (5) 
Questions  on  Therapeutics  and  Pathology  ;  and  (c)  Identification  of 
Specimens.  The  conditions  with  regard  to  eligibility  for  competition 
are,  that  candidates  must  be  either  matriculated  students  of  the  Uni¬ 
versity  of  Edinburgh  wdio  are,  or  have  been,  in  attendance  on  the 
University  class  of  Clinical  Medicine,  or  Bachelors  of  Medicine  of 
Edinburgh  University,  of  not  more  than  eighteen  months’  standing, 
who  have  attended  that  class.  Names  and  addresses  of  candidates 
should  be  sent  to  the  Dean  of  the  Faculty  of  Medicine  not  later  than 
Monday,  July  21st,  1884. 


THE  WATER-SUPPLY  OF  OL.ASGOW'. 

For  some  time,  it  has  been  felt  by  the  Glasgow  authorities  that  the 
question  of  increasing  the  water-supply  of  the  city  would  have  to  bo 
faced.  Calculations  showed  that,  since  the  Loch  Katrine  waterworks 
were  constructed,  the  annual  rate  of  increase  in  the  amount  of  water 
consumed  has  been  one  million  gallons  per  day,  so  that  at  present  the 
quantity  required  for  daily  use  amounts  to  39,000,000  gallon.s.  Ihe 
existing  aqueduct  can  only  convey  42,000,000  gallons  of  water  ;  hence 
in  about  three  years  the  city  would  be  face  to  face  with  the  difiiculty 
of  a  deficiency  in  the  water-supply.  Fully  alive  to  the  importance  of 
a  plentiful  supply  of  pure  w'ater  as  an  important  aid  to  public  health, 
the  Glasgow  Town  Council  has  very  properly  decided  to  deal  at  once 
with  the”matter,  and  a  Bill  will  be  promoted  in  Parliament  next  ses¬ 
sion  for  carrying  out  a  scheme  by  which  the  daily  supply  would  be 
increased  to  75,000,000  gallons.  According  to  the  proposed  plan.  Loch 
Katrine  and  the  adjoining  lochs  are  still  to  be  the  source  of  the  sup¬ 
ply,  but  their  present  high  water-levels  are  to  be  raised,  and  a  second 
aqueduct  is  to  be  constructed  capable  of  conveying  63,000,000  gallons 
a  day.  In  this  way,  it  is  hoped  such  an  increased  supply  may  bo 
obtained,  as  will  last  the  city  for  the  next  thirty-six  years.  It  is  esti¬ 
mated  that  the  works  re(|uired  for  this  exten.sion  of  the  water-.supply 
will  cost  £1,000,000  ;  but  no  outlay  is  too  great  for  a  plentiful  supply 
of  pure  water,  and  the  Glasgow  Town  Council  has  done  wisely  in 
dealing  with  this  important  question  in  so  satisfactory  a  manner. 


THE  DISI’O.SAL  OF  REFLISE  IN  LARGE  TOWNS. 

About  three  years  ago,  the  town  ol  Glasgow  erected  special  uoiks  foi 
the  speedy  despatch  of  the  refuse  collected  all  over  the  city.  By  the 
arrangements  then  adopted,  the  refuse  is  made  to  undergo  a  process  of 
separation,  by  which  it  is  made  more  valuable  to  farmers,  and  also  of 
considerable  profit  to  the  town  ;  for,  by  a  process  of  burning,  chemicals 
are  extracted,  and  sold  for  a  high  price.  Ihe  results  obtained  by  this 
system  have  been  so  satisfactory,  that  the  authoiities  decided  to  extend 
it  ;  and,  on  the  13th  instant,  there  were  formally  opened  additional 
works,  which  cover  ground  about  an  acre  in  extent.  They  are  on 
exactly  the  same  principle  as  the  former,  though,  of  course,  with  cer¬ 
tain  improvements  that  experience  has  suggested.  Ihe  importance  of 
these  Refuse  Despatch  Works,  as  well  as  their  necessity,  is  bi ought 
out  when  it  is  remembered  that,  in  the  case  of  a  city  like  Glasgow, 
there  are  163  miles  of  roads  and  streets  to  clean  and  water,  and 
from  these  700  tons  of  stuff  are  gathered  daily.  To  be  able  to  dis¬ 
pose  rapidly  and  profitably  of  such  a  large  amount  of  waste  material, 
speaks  well  for  the  system  which  Glasgow  has  adopted,  and  which  as 
yet  does  not  seem  to  have  been  taken  up  by  any  other  large  towns. 


POPULAR  CURES  FOR  DISEASE. 

A  STUDY  of  the  history  of  medicine,  especially  in  its  earliest  days, 
shows  how  (piickly  superstition  found  its  way  into  the  practice  of  the 
healing  art ;  and,  though  modern  science  has  almost  entirely  dissipated 
the  belief  in  amulets,  charms,  and  talismans,  the  yearly  pilgrimages  of 
modern  days  to  certain  shrines  show  that  some  people  still  place  more 
confidence  in  supernatural  agency  than  in  the  prescriptions  of  doctors. 
In  a  recent  paper,  read  before  the  Society  of  Antiquaries  of  Scotland, 
the  Rev.  Hugh  Macmillan  of  Greenock  drew  attention  to  two  boulders, 
having  rain-filled  cavities,  on  the  shores  of  Loch  Tay,  which  were  for¬ 
merly"^ associated  with  the  cure  of  disease.  The  first  one  is  a  large 
rough  boulder  of  clay-slate,  shaped  somewhat  like  a  chair.  It  stands 
in  the  middle  of  a  field,  and  has  a  deep  square  cavity,  evidently  arti¬ 
ficial,  and  capable  of  holding  about  two  quarts  of  water.  The  rain¬ 
water  contained  in  this  cavity  was  believed  to  be  a  sovereign  remedy 
for  the  mea.sles,  so  that  the  boulder  was  known  in  the  district  as  the 
“Stone  of  the  Measles,”  and  people  came  to  it  from  all  parts  of  the 
district,  it  having  ceased  to  be  frequented  only  in  the  life-time  of  the 
present  generation.  The  other  stone  is  in  the  woods  at  Killin,  and  is 
called  “The  Well  of  the  Whooping-cough,”  being  formerly  famous  for 
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tlie  cure  of  this  malady;  and  there  are  people  in  the  village  of  Killin 
who  remember  being  taken  to  the  stone  to  drink  from  its  cavity  for 
the  cure  of  the  disease.  The  practice  has  now  died  out ;  and  the  exist¬ 
ence  of  the  stone,  with  its  rain-filled  cavity,  is  only  known  to  few. 
Another  instance  of  these  local  superstitions  is  quoted  by  Dr.  Mac¬ 
millan,  and  is  to  be  seen  in  a  solitary  graveyard  below  Mornish,  where 
there  is  only  one  erect  tombstone,  which  is  of  comparatively  recent 
date.  On  the  top  of  it  there  are  two  white  quartz  pebbles,  one  of 
wdiich  has  a  single  cavity  drilled  in  one  of  its  flat  sides,  and  the  other 
a  similar  cavity  in  each  of  its  opposite  sides.  The  popular  belief  was 
that  these  pebbles  could  cure  inflammation  of  the  breasts  when  the 
holes  were  apidied  to  the  nipples  ;  and  even  recently,  a  woman  who  was 
thus  afflicted  was  known  to  come  a  considerable  distance  to  try  the 
remedy.  The  explanation  of  these  cavities  is,  that  the  stones  are  evi¬ 
dently  the  socket-stones  for  the  spindle  or  vertical  axle  of  a  millstone, 
and  thus  belong  probably  to  the  series  which  is  carefully  preserved  in 
the  meal-mill  at  Killin,  and  still  known  as  St.  Fillan’s  curing  stones, 
Jut  no  longer  possessing  in  the  popular  mind  the  magic  influence  once 
t»ttributed  to  them. 


THE  OUTBREAK  OF  SMALL-POX  IN  GLASGOAV. 

We  are  glad  to  observe  from  the  last  health-report  issued  by  Dr. 
Russell  that,  although  measles  of  a  mild  type  is  very  jirevalent 
in  Glasgow,  especially  among  the  better  classes  of  society,  there  has 
been  a  decided  diminution  in  the  number  of  small-pox  cases.  To 
tho.se  who  have  watched  this  outbreak,  and  have  read  the  detailed 
accounts  of  its  progress  given  in  the  different  fortnightly  reports,  it 
must  be  quite  clear  that  the  disease  has  been  kept  within  bounds,  and 
its  extension  limited  by  the  energy  and  vigilance  shown  by  the  mem¬ 
bers  of  the  sanitary  staff  of  the  city.  Their  promptness  in  tracing 
cases,  and  in  immediately  isolating  those  affected,  together  with  the 
judicious  use  of  revaccination  in  the  case  of  those  exposed  to  infection, 
has  undoubtedly  been  the  means  of  saving  Glasgow  from  a  severe 
small-pox  epidemic,  such  as  is  now  taxing  all  the  resources  of  the 
sanitary  authorities  in  London. 


THE  EPIDEMIC  OF  MEASLES  AT  DUNDEE. 

The  recent  monthly  report  of  the  medical  officer  to  the  Board  of 
Health  of  Dundee  shows  that  the  ejiidemic  of  measles  is  rapidly 
spreading  throughout  the  town.  We  observe  that  the  spread  of  the 
infection  is  considered  by  the  medical  officer  to  be  largely  duo  to  the 
wilful  neglect  of  sanitary  regulations  by  many  school-teachers,  inas¬ 
much  as  they  have  failed  to  demand  medical  certificates  from  conva¬ 
lescent  pupils  who  had  been  absent  from  illness,  and  who  had  returned 
before  quite  free  from  the  disease.  Steps  should  be  taken  to  deal  with 
teachers  who  thus  wilfully  neglect  those  ordinary  precautions,  by  which 
alone  the  spread  of  infection  can  be  checked. 


DUNDEE  ROYAL  LUNATIC  ASYLUM. 

The  Directors  of  the  Dundee  Lunatic  Asylum  held  their  annual  meet¬ 
ing  la.st  Monday.  The  report  of  the  directors  stated  that,  as  the 
result  of  the  appeal  to  the  community  for  as.sistance  to  the  asylum  in 
its  present  financial  difficulties,  over  £2,192  of  subscriptions  had  been 
received,  and  £1,550  promised.  The  subscriptions  received  had  been 
divided  by  the  directors  pro  rata  among  the  various  contractors  for  the 
new  asylum,  in  the  shape  of  a  dividend  of  6s.  Id.  per  £1,  on  account 
of  the  sums  due  to  them.  The  directors  had  also  been  endeavouring 
to  realise  their  property  at  the  old  asylum,  and  had  feued  194  poles 
of  ground,  at  the  rate  of  £1  jier  pole.  It  was  agreed  to  raise  the  rate 
of  payment  for  in-patients  from  10s.  to  11s.  per  week,  which  will  give 
an  annual  increase  to  the  income  of  £500.  The  income  for  the  year 
amounted  to  £9,987  17s.  5d. ;  and  the  expenditure  to  £8,877  5s.  9d. ; 
leaving  a  balance  of  £1,110  11s.  8d.  There  are  at  present  in  tlie 
asylum  370  patients,  being  an  increase  of  30  over  the  number  at  the 
same  period  last  year.  During  tlie  year,  150  had  been  admitted,  46 
recovered,  31  died,  25  removed  to  lunatic  wards  of  the  poorhouse. 


The  report  was  unanimously  adopted,  and  the  directors  expressed  the 
hope  that  the  liberality  of  the  outer  community  w'ould  soon  relieve 
them  of  their  financial  embarrassments. 

THE  UNIVERSITIES  (SCOTLAND)  BILL. 

When  we  commented  on  this  Bill  in  the  Journal  of  June  7th,  we 
stated  that,  while  it  would  be  generally  acceptable  as  a  measure  of 
university  reform,  there  were  some  of  the  details  that  would  probably 
need  some  modification.  Since  then,  the  different  Scotch  universities 
have  given  formal  expression  to  their  views  on  the  measure,  and  these 
bear  out  what  we  have  said.  Edinburgh  is  decidedly  friendly  in  its 
tone  towards  the  Bill,  but  finds  itself  unable  to  accept  the  provisions 
under  which  it  is  to  take  charge  of  the  Observatory  and  the  Botanic 
Gardens.  Glasgow  petitions  against  the  financial  proposals,  which  are 
likely  to  do  gi-ave  injustice  to  that  university  ;  and  St.  Andrew’s, 
while  expressing  satisfaction  at  the  introduction  of  the  measure,  de¬ 
clares  that  it  cannot  accept  the  principle  involved  in  the  statement 
that  the  sum  of  £43,000  shall  be  held  to  discharge  “all  claims,  past 
and  future,  of  the  universities.  ”  It  is  to  be  hoped  that  the  Govern¬ 
ment  may  see  their  way  to  deal  with  these  objections  in  such  a  way 
as  to  lead  to  the  withdrawal  of  any  further  opposition  to  the  Bill. 


THE  BEN  NEVIS  OBSERVATORY. 

It  will  be  remembered  that,  in  October  of  last  year,  the  Observatory 
on  Ben  Nevis  was  formally  opened.  Since  then,  continuous  hourly 
observations  have  been  made  as  to  the  temperature,  pressure,  humidity, 
and  motion  of  the  atmosphere  on  the  top  of  the  mountain.  The 
results  obtained  have  fully  borne  out  the  expectations  formed  of  the 
value  of  such  a  high  level  station  ;  and  the  council  of  the  Scottish 
Meteorological  Society  have  determined  to  make  important  additions 
to  the  Observatory,  so  as  to  enable  the  three  observers  to  work  under 
more  favourable  condition.s.  These  additions  will  consist  of  a  tourists’ 
shelter,  an  office,  two  bedrooms,  and  a  tower.  On  the  top  of  the 
latter  will  bo  placed  two  self-registering  anemometers  for  recording 
the  velocity  and  direction  of  the  wind,  a  subject  upon  which  it  is 
felt  a  good  deal  of  reliable  information  is  still  needed. 

■ - ♦ - 

IRELAND. 

Dll.  Thomas  Nedlev,  Physician  in  Ordinary  to  the  Lord  Lieutenant, 
has  been  appointed  surgeon  to  Ilis  Excellency’s  household,  in  the 
room  ol  the  late  Dr.  J.  Stannus  Hughes. 

On  Thursday  week,  two  insane  patients  in  the  Clonmel  Lunatic 
Asylum,  named  Magrath  and  Quinan,  tied  two  sheets  together,  List¬ 
ened  them  to  the  iron  bars  of  their  dormitory,  and  then  attempted  to 
descend  to  the  ground,  about  thirty  feet  beneath.  The  sheets,  how¬ 
ever,  parted  under  the  strain,  and  both  men  were  precipitated  to  the 
ground.  When  discovered,  both  men  were  dead  and  fearfully  muti¬ 
lated. 


HEALTH  OF  DUBLIN  FOR  1883. 

During  the  past  year,  there  were  registered  in  the  metropolitan  area 
9,955  births,  being  at  the  rate  of  29  per  1,000  ;  and  10,161  deaths,  or 
28. 3.  The  death-rate  was  very  slightly  over  the  average  rate  of  the 
previous  ten  years;  but,  as  the  burial-returns  under  the  Public  Health 
Acts  were  not  in  force  until  1879,  about  10  per  cent,  of  the  deaths  up 
to  that  year  escaped  registration ;  and  therefore  it  may  be  taken  that  the 
mortality  in  1883  was  somewhat  lower  rather  than  above  the  average  of 
the  previous  ten  years.  The  only  zymotic  diseases  which  assumed  some¬ 
what  serious  proportions  were  scarlet  fever  and  whooping-cough.  The 
former  caused  151  deaths,  or  a  rate  of  0.6  per  1,000  ;  while  whooping- 
cough  was  more  fatal,  having  caused  276  deaths,  or  1.1.  To  diarrhoea 
and  dysentery  180  deaths  were  attributed,  a  decrease  as  compared  with 
1882;  typhus  fever,  130,  as  against  114;  typhoid,  93,  against  101  ; 
and  diphtheria,  8,  against  17.  Only  23  deaths  took  place  from  measles. 
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as  contrasted  Avith  443  in  1882.  Phthisis  caused  1,036  deaths,  or  an 
increase  of  120  ;  while  the  whole  class  of  constitutional  diseases  shoAVS 
a  decided  increase  in  1883,  as  compared  with  the  two  years 
ately  preceding.  In  1882,  there  Avere  15,531  Avater-closets  and  11,269 
privies  in  Dublin ;  and,  as  Dr.  Cameron,  whose  report  we  are  now  con¬ 
sidering,  is  strongly  of  opinion  that  the  water-carriage  of  excreta  is 
that  best  adapted  to  the  circumstances  of  Dublin,  and  that  the  thou¬ 
sands  of  filthy  privies  in  connection  Avith  the  tenement-houses  have 
done  much  to  pollute  the  air  and  soil  of  the  city,  he  has  done  all  in 
his  poAver  to  cause  a  general  substitution  of  water-closets  for  privies 
in  the  tenement-houses,  and  in  other  houses  in  Avhich  the  privies  were 
placed  close  to  the  dwellings.  During  the  past  year,  970  water-closets 
were  constructed  in  Dublin,  besides  those  placed  in  connection  with 
new  houses  ;  and  he  trusts  that,  in  a  few  years  hence,  privies  will  be¬ 
come  almost  unknoAvn  in  Dublin. 


to  that  of  the  Royal  College  of  Physicians  of  London,  the  Bill  allots 
to  the  latter  body  four  out  of  the  sixteen  representatives  on  the  Medical 
Board  for  England,  the  representation  of  the  Irish  College  of  Phy¬ 
sicians  being  only  three  out  of  fourteen.  The  College,  therefore,  has 
framed  amendments  to  carry  out  its  very  strongly  felt  views  in  the 
directions  indicated.  It  proposes  that  the  Universities  and  the  Col¬ 
leges  should  each  haA^e  three  representatives,  instead  of  the  former 
only  having  three.  M'ith  a  view  of  securing  equality  of  curriculum, 
standard  of  examination,  and  fees,  it  proposes  that  the  Medical 
Council,  instead  of  the  Medical  Boards,  should  frame  the  examination- 
rules  ;  and  it  also  suggests  an  addition  to  Clause  36,  page  21,  to  pro- 
A'ide  that  the  surplus  funds  of  the  Medical  Boards  shall  be  applied  in 
part  to  general  public  purposes  of  the  medical  corporations. 


ENNIS  AVORKHOtrSE. 

An  inquiry  Avas  commenced  last  Aveek  by  Mr.  Bourke,  Local  Govern¬ 
ment  Board  inspector,  into  certain  alleged  irregularities  in  connection 
with  the  hospital  of  the  workhouse.  The  evidence  went  to  sIioav  that 
great  laxity  prevailed  in  the  paupers’  nursing  arrangements,  it  being 
the  practice  of  the  head  nurse  to  entrust  the  distribution  of  stimu¬ 
lants  for  hospital-patients  to  the  pauper  nurses,  Avho  applied  them  to 
their  OAvn  use.  It  Avas  shoAvn  also  that  the  sick  poor  Averc  treated 
Avith  great  neglect.  The  head  nurse,  afraid  of  the  evidence,  had  sent 
in  her  resignation  prior  to  the  inquiry,  and  has  refused  to  be 
examined.  _ 

COMBER  DISI’ENSARY. 

At  a  recent  meeting  of  the  dispensary  committee,  the  chairman  re¬ 
ferred  to  the  death  of  Dr.  Graham,  late  medical  officer  of  Comber  dis¬ 
trict.  He  said  that  he  had  not  only  been  a  jdiysician,  but  a  true¬ 
hearted  friend,  and  Avas  respected  by  them  all.  In  his  death,  the 
public  had  lost  a  most  faithful  and  devoted  servant,  whose  place  would 
be  very  hard  to  fill.  A  committee  was  appointed  to  draw  up  an  ad¬ 
dress  of  condolence  to  be  sent  'to  the  family  of  Dr.  Graham.  Ihe 
salary  of  the  appointment  was  £100  a  year,  but  the  committee  wished  to 
reduce  it  to  £60,  Avhicli  Avas  objected  to  by  the  Local  Government 
Board,  who  have  informed  that  body  that  they  (the  committee)  had 
no  power  to  alter  that  amount,  that  being  a  matter  Avhich  rested  Avith 
the  board  of  guardians,  subject  to  the  sanction  of  the  Local  Government 
Board.  _ _ 

the  medical  act  amendment  bill. 

The  King  and  Queen’s  College  of  Physicians  in  Ireland  has  petitioned 
the  Hou^e  of  Commons  to  amend  certain  clauses  of  this  Bill,  as 
brought  from  the  Lords,  so  as  (1)  to  grant  the  College  an  equality  of 
representation  on  the  Medical  Beard  for  Ireland  ;  and  (2)  to  secure 
equality  of  curriculum,  standard  of  examination,  and  fees  to^  be 
charo-ed  under  the  medical  boards  in  the  several  parts  of  the  United 
Kingdom.  The  petition  sets  forth  the  claims  the  College  possesses  as 
a  teaching  as  Avell  as  a  licensing  body,  and  the  manner  in  which  it  has 
discharged  its  duties  in  both  respects.  While  not  demanding  a  higher 
rer-resentation  on  the  Medical  Board  than  any  other  body,  the  College 
claims  that  neither  the  ancient  University  of  Dublin  nor  the  new  Royal 
University  of  Ireland,  which  is  altogether  an  examining  body ,  should  each 
have  one  more  representative  on  the  Medical  Board  than  it  is  proposed 
it  should  have.  For,  as  the  Medical  Board  for  Ireland  Avill  have  the 
ritdit  of  appointing  two  members  to  sit  upon  the  Medical  Council,  it 
is°imperative  that  no  undue  preponderance  of  representation  should 
be  given  to  any  one  or  more  of  the  medical  authorities  constituting 
the  Board  inasmuch  as  otherwise  the  authorities  Avhich  are  inade- 
.luately  represented  on  the  Board  aauII  probably  fail  to  secure  any 
representation  Avhatever  on  the  Medical  Council.  While  the  King 
and  Queen’s  College  of  Physicians  occupies  a  position  in  Ireland  similar 


THE  labourers’  ACT. 

Boards  of  guardians  have,  Avithout  scruple,  since  this  Act  came  Into 
operation,  expected  their  medical  ollicers  of  health  to  carry  out  the 
necessary  inspections  under  the  Labourers’  Dwelling  Act,  AA'ithout  any 
additional  remuneration.  Mr.  Darley,  County  Court  Judge  for  M  ick- 
low,  recently  decided  that  the  medical  officer  “could  claim”  addi¬ 
tional  remuneration  for  carrying  out  the  necessary  duties  ;  but  as  the 
matter  AA'as  one  aaKIcIi  required  a  more  aiithoritativ'e  decision,  anothei 
case,  that  of  Dr.  Rogers  again.st  the  Youghal  guardians,  Avas  put  for- 
Avard,  at  the  instance  of  the  Irish  Medical  Association,  before  Judge 
Lawson  last  Aveek.  The  plaintiff  Avas  medical  officer  of  health  for 
Youghal  district,  and  made  a  number  of  inspections  and  reports  as  to 
the  sanitary  condition  of  the  labourers’  dwellings  within  his  district. 
The  entire  claim  Avas  £28,  AA’hich  the  guardians  refused  to  pay,  and 
hence  the  action.  Judge  Lawson  directed  a  verdict  for  Di.  Rogers, 
reserA'ing  leave  for  defendants  to  apply  to  liaAm  it  changed  into  a  find¬ 
ing  for  them,  if  the  Court  should  hold  that  he  wrongly  directed,  on  the 
ground  that  the  duties  performed  Avere  properly  within  the  functions 
of  the  medical  officer  of  health. 


CORK  UNION. 

At  a  recent  meeting  of  the  guardians  a  resolution  Avas  adopted  pro¬ 
posing  to  allow  certain  specified  articles  of  food  to  bo  supplied  to 
patients  in  the  workhouse  hospital  by  their  friends  -,  but  the  Local 
Government  Board  objected  to  the  arrangement,  as  it  Avould  lead  to 
irregularities  and  abuse,  AA'hile  the  poAA-er  Avhich  the  medical  officer 
possesses  enables  the  sick  poor  in  the  Avorkhousc  to  be  supplied  Avith 
very  necessary  for  their  proper  treatment  and  comfort.  A  resolution 
having  been  xmoposed  that  the  Local  Government  Board  be  requested 
to  reconsider  their  determination.  Dr.  Brodie,  Inspector  of  the 
Local  Government  Board,  said  that  nothing  could  possibly  lead  to 
greater  abuse  than  the  introduction  of  food  other  than  pre.scribed  in 
the  dietary  by  the  medical  officer.  In  the  first  place,  it  Avould  create 
a  very  uniiappy  feeling  among  the  patients  Avhose  friends  are  not  in  a 
position  to  alford  those  delicacies,  as  they  Avould  consider  they  were 
necflected,  and  no  greater  injury  could  be  done  to  a  medical  officer  than 
by'" interfering  Avith  the  dietary  prescribed  by  him.  The  resolution  of 
the  guardians  Avas  in  direct  contravention  of  Article  20  of  the  Avork- 
house  rules.  Further,  the  fundamental  test  of  proper  admission  to 
the  workhouse,  namelv,  destitution,  must  be  frequently  departed  from 
if  those  admitted  to  tlie  workhouse  should  be  supplied  with  delicacies 
Avhich  people  above  their  rank  outside  could  neither  afford  nor 
obtain,  and  it  seemed  justifiable  that  he  should  conclude  that  the 
friends  Avho  could  supply  sufficient  delicacies  to  make  them  indepen¬ 
dent  of  the  house  dietary,  could  well  afford  to  support  them  with 
food  requisite  for  their  condition  without  having  them  dependent  on 
the  poor-rates  for  their  sustenance.  The  resolution  av;is  adopted  not- 
Avithstanding,  but  the  Local  Government  Board  have  reidied  to  the 
effect  that  they  saAV  no  reason  to  alter  the  opinion  they  had  already 
exxiressed  on  the  subject. 
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COXFEREXCPIS  AT  THE  TXTERXATIOXAL  HEALTH 

EXHIBITIOX. 

The  conference  organised  by  tlie  Sanitary  Institute  of  Great  Britain 
the  Parkes  Museum  of  Hygiene,  and  the  Society  of  Medical  Officers  of 
Health,  was  continued  on  June  11th  in  the  Conference  Room.  Mr. 
Enwix  Chadwick,  C.  B.,  occupied  the  chair.  Dr.  Bristowe,  the 
meilical  officer  of  health  for  Camberwell,  read  a  paper  on  “  Industrial 
Diseases.  He  instanced,  among  such  diseases,  chronic  lead  poisonino' 
from  which  lead-miners,  plumbers,  type-founders,  painters,  glaziers, 
glazed  card  inanufacturers,  and  laccjuerers  suffered;  chronic  copper- 
])oisoning,  which  affects  brass-founders  ;  chronic  arsenical  poisoning 
to  which  persons  employed  in  the  manufacture  of  pigments,  paper- 
hangers,  and  decorators,  artificial  flower  inanufacturers,  iiersons  ex- 
I)Osed  to  the  fumes  of  heated  metals  (particularly  of  zinc  and  brass), 
and  manufacturers  of  dyes  and  leather-dressers  w^ere  liable  ;  chronic 
mercurial  poisoning,  which  occurred  amongst  those  employed  in  quick 
silvei -mining,  tlie  manufacturers  of  looking-glasses,  barometers,  ana 
theimometers,  furriers  and  persons  engaged  in  the  packing  of  furs 
which  had  been  brushed  over  witli  the  solution  of  the  nitrate  of  mer- 
cuiy;  chronic  jihosphorus-poisoning,  which  occurred  amongst  persons 
exposed  to  the  fumes  ot  phospliorus  in  the  making  of  matches,  but  of 
w  liicli,  ow  ing  to  the  precautions  wliicli  had  been  adopted,  very  little 
has  been  heard  for  some  j’ears.  Grocers,  bakers,  washerwomen,  and 
otheis,  were  liable  to  iiiflammatoiy  affections  of  the  skin,  mainly  and 
jirimarily  of  the  hands,  conimonl}'  known  as  grocer’s  itch,  baker’s  itch, 
w ashei women  s  itcli,  and  so  on,  which  affections  w'ere  not  itch  in  the 
])i'oper  acceptation  of  the  term,  but  a  variety  of  eczema,  induced  and  kept 
up  by  the  irritant  effects,  in  tlie  first  case  of  sugar,  in  the  second  of  flour 
and  in  the  last  of  soap  or  of  the  soda  employed  in  washing.  But  the  irri¬ 
tant  effects  of  matters  wdiich  were  not  poisonous  w'ere  not  limited  to  the 
skin.  Occupations  which  habitually  exposed  the  w'orkmen  to  the  inhala¬ 
tion  of  abundant  solid  particles  that  were  incapable  of  solution  or  removal 
by  the  animal  tissues  or  secretions,  in  many  cases  induced  chronic  dis¬ 
eases  of  the  lungs  ;  among  these  occupations  being  those  of  coal- 
mineis,  copper-miners,  grinders,  and  millstone-makers,  and  flax- 
dressers.  Apart  from  this,  it  was  certain  that  many  occuiiations 
tended  to  the  production  of  pulmonary  phthisis  and  fatal  bronchial 
atlections,  arising  from  the  fact  that,  where  many  persons  were  em- 
p  oyed  together  at  any  indoor  industry,  the  ventilation  of  the  work¬ 
place  was  hxely  to  be  so  bad  as  to  convert  the  employment,  which 
perhaps  was  not  in  its  own  nature  of  hurtful  tendenev,  into  an  em- 
ploynient  seriously  dangerous  to  health.  Referring  next  to  the  siiread 
of  infectiou.s  disease  by  the  use  of  materials  impregnated  with  mor¬ 
bific  \irus,  lie  said  some  interesting  facts  had  been  collected  in  the 
past  few  yeans  in  reference  to  the  affection  known  in  Bradford  as  the 
woolsorters  disease,  wliich  was  fatal  in  large  proportions,  and  from 
wdiich  death  usually  ensued  in  the  course  of  four  or  live  days.  The 
same  disease  occurred  in  London  among  persons  who  had  to  handle 
the  raw  liide.s  coming  from  abroad-iiainely,  wharf-labourers,  sorters’ 
labourers,  and  tanners  labourers. — In  the  discussion  which  followed 
Dr.  Okd  cited  some  .statistics  for  the  purpose  of  showing  the  death- 
rate  of  persons  employed  in  various  occupations.  He  had  taken  he 
said,  first  the  number  of  persons  living  in  80  occupations  when  ’the 
census  of  1881  wa.s  taken;  and,  .secondly,  he  had  taken  the  number  of 
deaths  ot  persons  in  tho.se  occupations  in  the  years  1881  188‘>  and 
1883,  in  both  cases  excluding  all  who  were  under  25  and  over  65 
years  of  age.  flaking  the  number  1,000  as  representing  the  averafm 
number  of  deaths  ot  persons  in  all  these  occupations  within  a  fdven 
period,  he  found  that  the  deaths  of  persons  in  hotel  service  were  repre- 
sented  by  ..,20.;;  but  even  their  chance  of  dying  was  twice  as  great  as 
tliat  of  an  ordinary  average  man.  Xext  to  them,  inn-keepers  and 
Mine  and  s^pirit  merchants  were  represented  bv  1,525  ;  then  came 
brewers,  1  361  ;  cabmen  and  flymen,  1,482  ;  biitcher.s,  1,170  •  bar<^e- 
1,305  ;  china  and  earthenware  manufacturers, 
file-maker.s  1  66/ ;  cutlers,  1,309;  medical  men,  1,122;  farmers 
6/0  ;  agricultural  laboimrs,  653;  gardeners,  559;  and  clergymen,  556 
1  ®  dLsciission,  Dr.  Alfred  Carpenter  tendered,  on 

siSni  Conference,  a  vote  of  thanks  to  Mr.  Chadwick  for  pre- 

The  spread  of  infectious  diseases  through  milk  and  by  other  agencies 
fonned  the  subjects  of  papers,  and  a  discussion,  on  Thursday”  June 

Dr.  W.  N  flfliUR.sFiKLD,  medical  officer  of  health  for  the  Shropshire 
dnstutt,  lead  a  jiaper  on  cows  milk  as  a  vehicle  of  infectious  and  epi- 
Ji^ease,  with  sugge.stions  for  the  more  effectual  i)revention  of 
such  outbieaks.  He  said  that  the  greatest  risk  of  danger  from  milk 
lay  in  the  fact  that  the  chief  consumers  were  of  an  age  when  the  body 
was  most  suscejitible  of  taking  disease  ;  and  the  consumption  of  un¬ 


boiled  milk  might  literally  be  said  to  bring  the  consumer  into  close 
connection  with  the  animal  from  which  the  milk  was  drawn,  and, 
always  to  some  extent  and  often  most  intimately,  with  the  family  and 
domestic  arranpments  of  at  least  one  household  and  often  two.  That  the 
above  inevitable  connections  should  be  rendered  as  free  as  possible  from 
danger  to  the  milk  consumer  was  the  aim  he  had  in  vieiv.  Seeing  that 
a  comsiderable  proportion  of  animals  yielding  milk  were  in  that  partu¬ 
rient  condition  which  was  specially  prone  to  sickness,  and  considering 
to  what  extent  mi  k  was  a  reflection  of  the  bodily  condition  of  an  ani¬ 
mal  and  of  Its  food,  and  how  very  absorbent  milk  was  of  volatile  matters 
111  the  atmosphere,  equally  liable  to  take  up  and  taste  of  any  peculiar 
odour,  organic  or  iiiorgaiiic,  as  to  be  affected  by  putrefacti^  einaiia- 
tions,  and  even  in  the  absence  of  such,  most  prone  to  undergo  septic 
changes,  the  wmnder  was  not  that  so  many,  but  that  so  few,  bad  con- 
sequences  had  been  hitherto  traced  to  it.  After  referring  to  proved  cases 
of  the  dissemination  of  epidemics  of  typhoid  and  scarlet  fever,  and  to  the 
strong  evidence  e.xistiiig  that  diphtheria  had  also  been  spread  by  milk  he 
said  that,  in  addition  to  recognised  human  diseases,  milk  might  become 
f  transmission  of  recognised  bovine  disease  to  man. 

I  hat  the  infection  of  foot-and-mouth  disease  (eczema  epizootica)  could 
be  so  transferred,  there  was  no  manner  of  doubt.  It  was  asserted  by 
some  high  authorities  that  bovine  tuberculosis  was  transmissible  to 
man.  I  hat  a  considerable  proportion  of  milch  cows  were  affected  with 
tubercular  disease  was  admitted;  but  whether  the  disease  was  or  was 
not  transmi.ssible  to  the  human  subject  through  the  milk,  was  a  matter 
difhcult  to  prove,  though  considerable  evidence  of  probability  had  been 
adclucetf.  H  such  transmission  could  be  satisfactorily  proved  or  even 
shown  to  be  frequently  probable,  the  question  of  this  disease  would 
tlieii^  transcend  in  importance  any  previously  referred  to  by  him  To 
eliminate  or  even  to  recognise  every  animal  infected  with  tubercular 
disease  iii  a  herd  of  milch  cows  would  be  most  difficult,  and  the  ques¬ 
tion  of  the  prevention  of  the  disease  in  cattle  would  involve  agricul¬ 
tural  considerations  of  the  highest  importance.  One  notable  fact  in 
coiiiiectioii_with  _iiiilk-ei)ideniics  wa.s,  that  they  had  generally  occurred 
111  connection  with  milk-purveyors  who  had  been  under  contract  to 
supply  a  certain  amount  of  milk  daily,  to  be  subsequentlv  retailed. 
Chemical  analysis,  especially  when  applied  to  mixed  milk  from  a 
number  of  cows,  although  indispensable  to  expose  a  marked  addition 
of  water  or  abstraction  of  cream,  was  valueless  as  an  indicator 
of  infected  milk,  and,  as  negative  evidence  of  danger  or  positive  evi¬ 
dence  of  infection,  was  fallacious.  'With  regard  to  any  questions  as  to 
1  1°^  Pi'otection  afforded  by  the  Order  in  Council  of  July 

18/9,  founded  on  the  thirty-fourth  section  of  the  Contagious  Diseases 
(Animals)  Act,  1878,  and  relating  to  dairies,  cowsheds,  and  milk- 
shops,  he  thoiiglit  the  answer  must  be,  not  only  that  it  afibrded  no 
sufficient  protection,  but  that,  in  those  districts  from  which  disease 
had  been  most  frequently  so  imported,  the  risk  was  in  .some  respects 
greater  than  before  such  legislation  ;  and  the  reason  he  believed  to  be 
that  this  important  matter,  instead  of  being  placed  prominently  under 
the  o]mration  of  the  laws  relating  to  the  health  of  mankind,  had  been 
made  to  occupy  a  very  secondary  and  subsidiary  place  among  the  statutes 
1  elating  to  diseases  of  animals.  Xowhere  could  it  be  considered  a  luirely 
local  .piestion.  In  flud  it  was  almost  the  widest  they  had  to  deal 
ivith,  as  from  sDine  of  the  rural  districts  for  which  he  acted  as  medical 
officei  of  health  quantities  ot  milk  were  consigned  in  bulk  to  JMaii- 
che.ster,  Liverpool,  Birmingham,  and  London.  It  was  not  sufficient 
that  a  sanitary  aiithont}^  in  London  should  have  iiower,  as  at  present 
to  regulate  its  own  milk-shops,  or  even  to  interdict  any  suspected 
source  of  supply.  _  There  ought,  in  addition,  to  be  some  reasonable 
as.surance  that  efficient  precautions  were  taken  at  the  source  of  the  milk- 
supply,  to  which  their  local  precautions  could  only  furnish  the  neces¬ 
sary  supplement.  To  place  all  dairies  in  rural  districts  under  the  same 
regulations  as  apply  to  cowsheds  in  large  towns  would  be  an  unnecessary 
interference.  Already,  milk  was  too  difficult  to  obtain  by  the  cottacrer 
cla.ss  in  many  rural  districts,  and  every  care  should  be  ‘taken  not”to 
render  this  more  difficult.  A  wide  distinction  should  be  drawn  between 
milk-purveyors  and  ordinary  cow-keepers.  The  milk-purveyors  should 
be  alone  subject  to  the  special  regulations  and  licence.  To  effectually 
n-event  milk-epidemics,  precautions  are  necessary:  (1)  at  the  house  of 
f  “Jlk-shop  of  the  retailer;  and  (3)  at  the 

°  whole.sale  purveyor.  Having  entered  in  some  detail 
into_  the  M  ay  in  which  he  would  suggest  these  provisions  should  be 
earned  out  he  continued:  “In  the  fulfilment  of  most  of  the  above 
lequirements,  the  milk-puryeyor  would  be  a  gainer,  as  heM'ouId  always 
be  in  a  iiosition  to  avail  himself  of  responsible  advice.  Xotification 
ot  disease  need  not,  for  obvious  reasons,  entail  jniblicitv,  but  in  such 
cases  the  responsibility  of  the  necessary  isolation  M’ould  devolve  on 
the  inedical  officer  of  health.  He  believed,  indeed,  that  inspections 
might  be  so  carried  out  that  the  inspector  would  come  to  be  looked 
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u])on,  not  as  an  interloper,  only  borne  with  so  far  as  the  law  demanded, 
but  as  one  in  a  position,  under  certain  circumstances  of  disease-inci¬ 
dence,  to  give  advice,  valuable  from  a  commercial  as  well  as  from  a 
sanitary  point  of  view.  Whatever  differences  of  opinion  there  might 
be  on  technical  points  and  matters  of  detail,  ho  thought  that  all  who 
had  carefully  considered  the  subject  would  have  formed  a  decided 
opinion  that  the  adoption  of  regulations  as  to  the  sale  of  milk  should 
be  incumbent  on  local  authorities,  and  not  permissive,  as  at  present, 
and  that  the  regulations  should  be  applied  at  the  producing  as  well 
as  the  distributing  depots.” 

Dr.  W.  H.  CoKFiELD,  medical  officer  of  health  for  St.  George  s, 
Hanover  Square,  next  read  a  paper  with  regard  to  the  manner  in  which 
infectious  diseases  were  spread.  It  had  been  shown  by  Chauveau  and 
others,  from  examination  of  liquids  containing  poisons  of  soine  of 
these  diseases,  that  the  poison  existed  in  the  form  of  solid  particles, 
and  was  not  in  solution  in  the  liquids  ;  and  other  phenomena  attend¬ 
ing  these  diseases,  especially  the  non-dilfusibility  of  the  poisons,  as 
shown  by  the  limited  extent  of  the  infecting  area  around  an  infected 
person,  led  to  the  same  conclusion.  These  poisons,  then,  were  “par¬ 
ticulate  they  were  also,  without  doubt,  organised  substances,  and 
many  of  the  phenomena  that  they  exhibited  induced  us  to  believe  that 
m.ost,  if  not  all,  of  them  were  organised.  The  atmosphere  was  a  most 
universal  medium  or  vehicle  of  communication  for  the  poisons  of  these 
diseases,  though  the  poisons  of  some  of  these  diseases  were  much  more 
readily  conveyed  directly  by  the  air  than  were  the  poisons  of  others, 
and,  indeed,  some  of  them  produced  an  evident  and  characteristic 
smell  in  the  air  around  the  patient.  The  smell  of  small-pox  had  been 
long  known,  and  no  doubt  was  referred  to  by  the  great  Arabian  phy¬ 
sician,  Rhazes.  The  poisons  of  some  of  these  diseases  were  more 
especially  conveyed  in  the  foul  air  of  sewers  and  drains.  This  was 
the  case  with  enteric  or  typhoid  fever,  the  poison  of  which  was  chiefly, 
if  not  entirely,  discharged  from  the  body  by  means  of  the  intestinal 
canal,  and  with  diphtheria.  Among  other  media  or  vehicles 
of  infection,  he  mentioned  the  clothing  of  persons  not  thern- 
selves  suffering  from  the  disease,  the  agency  of  laundries,  public 
conveyances,  wall-papers,  letters,  food,  and  drinking-water  (espe¬ 
cially  in  the  cases  of  cholera,  enteric  or  typhoid  fever,  Avith 
dysentery  in  hot  climates)  contaminated  by  sewer-air  getting  into 
cisterns  from  overflow  or  waste-pipes  connected  with  soil-pipes  or 
drains.  Diphtheria  had  not  been  usually  recognised  as  a  disease  con¬ 
veyed  by  means  of  drinking  water,  but  some  interesting  examples 
brought  by  Dr.  Browning  before  the  Society  of  Medical  Officers  of 
Health,  made  it  very  evident  that,  occasionally  at  any  rate,  this 
disease  w-as  spread  in  the  manner  in  question.  There  could,  however, 
be  no  doubt  that,  while  enteric  fever  was  generally  contracted  by  means 
of  polluted  water,  and  occasionally  by  means  of  polluted  air,  diph¬ 
theria  was  generally  contracted  by  means  of  polluted  air,  and  only 
occasionally  by  means  of  polluted  drinking  water. 

In  the  course  of  the  discussion  on  the  papers.  Professor  de 
CnAUMONT  expressed  regret  at  the  nihilist  attitude  which  had  been 
taken  up  by  medical  men  connected  with  the  sanitary  department  of 
the  Government  in  India  respecting  the  origin  of  cholera.  Without 
accepting  as  proven  the  results  of  the  investigations  of  Koch,  he  said 
that  the  loss  of  this  discovery  to  the  British  nation  was  due  very 
largely  to  the  obstruction  put  in  the  way  of  investigation  by  that  de¬ 
partment. — Dr.  Fleming,  speaking  of  the  extent  to  which  the  flesh  of 
animals  that  had  suffered  from  tuberculosis  or  phthisis  was  sold  in  our 
markets,  .said  the  condition  of  our  slaughterhouses  was  a  disgrace  to 
civilisation.  Both  slaughterhouses  and  dairies,  etc.,  should  be  under 
constant  and  efficient  inspection.— Dr.  PuiESTpY  urged  the  import¬ 
ance  of  more  care  on  the  part  of  heads  of  families  after  the  occurrence 
of  scarlet  fever  and  measles  in  their  families.  A  more  _  conscientious 
regard  for  others  should  be  made  a  matter  of  education  in  public 
morality.  He  described  a  fever-proof  garment  which  had  been  devised 
for  the  use  of  nurses  and  others  who  visited  or  had  the  chpge  of 
patients. — Mr.  J.  Cleland  Burns  said  that  when  the  community  had 
once  been  convinced  that  the  rates  and  taxes  would  be  lowered  by 
looking  after  the  health  of  the  population,  sanitation  would  be  pro¬ 
perly  carried  out— The  Duke  of  Buckingham  expressed,  his  hope 
that  these  conferences  would  be  fruitful  of  good  by  awakening  public 
interest  in  matters  so  essential  to  the  well-being  of  the  community  as 
those  under  discussion. — The  Chairman  pr.  Alfred  Carpenter)  made 
some  remarks  with  regard  to  the  hybridising  of  disea.se-germs,  and  the 
production,  under  conditions  favourable  to  the  development  of  the 
hybrids,  of  new  forms  of  disease.  With  regard  to  the  spread  of  epi¬ 
zootic  diseases,  he  read  an  order  of  the  Privy  Council  just  circulated 
which  gave  powers  to  ])revent  the  danger  of  the  carrying  of  infection 
by  drovers  and  others  having  to  do  with  cattle.  One  beneficial  effect 
which  might  be  gained  from  these  regulations  would  be  the  better 


understanding  on  the  part  of  the  people  of  the  conditions  under  which 
disease  was  spread,  and  of  the  precautions  necessary  to  prevent  the 
dissemination  of  infectious  diseases. 

The  proceedings  closed  with  a  vote  of  thanks  to  the  Chairman, 
moved  oy  Professor  de  Chaumont. 


CHOLERA  IN  EGYPT. 

We  learn  that  reports  have  reached  the  Foreign  Office  which  show  only 
too  clearly  that  the  Sanitary  Department  in  Egypt  is  quite  unprepared  to 
provide  for  either  the  discovery  or  the  treatment  of  cholera,  should  it 
again  appear  as  an  epidemic  there.  At  the  present  time,  there  is  one 
native  medical  man  in  each  district  of  each  province.  Each  district  con¬ 
tains  from  fifty  to  a  hundred  villages;  and  the  statistics  of  birth,  disease, 
and  death  are  collected  by  the  barbers  !  The  native  medical  men,  being 
both  ignorant  and  corrupt,  are  entirely  untrustworthy  ;  and  there  are 
only  two  sanitary  inspectors  for  all  Egypt.  It  is  quite  evident  that,  with 
such  an  imperfect  staff,  it  is  hopeless  to  expect  to  have  cholera 
reported  until  it  has  reached  an  epidemic  magnitude  which  cannot  be 
concealed.  A  short  time  ago,  it  was  reported  that  there  had  been  a 
sudden  outbreak  of  typhoid  fever  at  a  village  near  Cairo.  A  report 
on  the  outbreak,  and  daily  bulletins,  were  asked  for  ;  but  those  sup¬ 
plied  by  the  medical  man  of  the  province  were  vague.  Inquiry  was  then 
made  by  an  European  official,  who  discovered  that  no  le.ss  than  6^  per 
cent,  of  the  inhabitants  of  the  village  had  suffered  from  the  disease, 
and  that  the  epidemic  had  been  so  long  in  existence  that  some  of  those 
who  had  been  attacked  were  already  recovering.  If  this  can  happen 
close  to  Cairo,  how  can  we  expect  to  receive  early  warning  of  the 
occurrence  of  cholera  in  the  remote  interior  villages  ? 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  meeting  of  Fellows  of  the  Royal  College  of  Surgeons  which  took 
place  on  Thursday,  June  12th,  was  attended  by  Mr.  Barwell,  Mr. 
Allingham,  Mr.  Oliver  Pemberton,  Mr.  Wickham  Barnes,  Mr.  Henry 
Morris,  Mr.  Clutton,  Mr.  Crosse  of  Norwich,  and  many  others  who 
had  replied  to  a  postcard  which  was  sent  to  every  Fellow  by  Mr.  1  aul 
Swain.  This  gentleman,  on  taking  the  chair,  reminded  the  meeting 
of  the  proceedings  which  took  place  on  March  29th  last,  at  Lincolns 
Inn  Fields,  when  certain  resolutions  were  passed  at  a  meeting  ot  r  ef¬ 
lows  and  Members  of  the  College  of  Surgeons,  held  at  the  invitation 
of  the  Council.  These  resolutions  the  Council  had  subsequently 
ignored;  and  it  therefore  seemed  to  devolve  upon  him,  as  the  pro¬ 
poser,  to  take  action  in  the  matter.  Mr.  Wheelhouse  had,  at  that 
meeting,  given  those  present  to  understand  that  the  former  Associa¬ 
tion  of  Fellows  had  ceased  to  exist,  but  this  had  since  been  denied  ; 
and  he  therefore  hoped  that  the  members  of  the  former  iWsocia,tpn 
would  unite  with  those  of  the  new  one  for  the  common  object  w'hich 
they  had  in  view.  As  to  the  reasons  for  forming  an  Association, 


he  might  say  that  there  was  no  - - - -p  -  - .  □ 

Council ;  they  fully  recognised  the  devotion  with  which  the  gentlemen 
who  composed  it  served  the  College.  Still,  it  w-as  not  altogether  safe 
to  trust  a  body  like  the  Council  with  irresponsible  powers  and  there 
were  many  points  in  the  management  of  the  College  which  called  for 
reform.  The  objects  of  such  an  Association  were  twofold  :  first,  to 
extend  and  maintain  their  rights  as  Fellows  ;  and,  secondly,  to  obtain 
certain  necessary  reforms.  The  Fellows  should,  for  example  have  the 
right  at  an  annual  meeting  to  discuss  the  annual  report,  an  cl,  _  it 
needful,  to  amend  it.  This  power  would  have  enabled  them  to 
the  arrangement  which  had  been  entered  into  by  the  Council  with  the 
College  of  Physicians,  by  which  students  would  be  lorced  to  pass  the 
examination  of  each  body,  and  pay  the  double  fee.  The  result 
was  that  students  would  be  driven  away  from  London  to  obtain  the 
diploma  in  Edinburgh,  where  they  could  get  it  at  a  quarter  ot  the 
cost.  The  annual  election  of  a  president  by  rotation  v 


idea  of  being  antagonistic  to  the 


was  not 


i  satisfactory  method,  and  called  for  reform.  Again,  it  _ 

'act  that,  at  the  present  moment,  the  whole  ten  members 

if  the  Court  of  Examiners  were  on  the  Council,  ancl  as  ne 

believed,  constituted  an  actual  majority  in  the 

bardly  say  that  such  a  preponderance  was  not  right.  iiie  UMiege 

revenue  for  last  year  was  £19,000  and  out  of  that  more  than 

was  paid  to  examiners.  A  certain  number  of  the  Court  should  cei- 
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tainly  be  elected  from  outside  the  Council  and  examiners  at  the  end 
of  four  or  five  years  should  not  be  eligible  for  election  for  the  next  en¬ 
suing  term.  These  were  only  two  out  of  many  other  reforms  to 
which  he  would  not  now  refer.  With  regard  to  the  Members,  it 
should  be  recollected  that  the  College  of  Surgeons  was  a  corporate 
body.  He  thought  it  was  a  misfortune  that  from  the  moment  a 
Member  emerged  from  the  College  with  his  diploma,  from  that 
moment  all  his  interest  in  the  College  affairs  ceased.  He  would  be 
the  first  to  resist  any  encroachment  upon  the  electoral  riglits  of  the 
Fellows  ;  but  he  thought  that  the  Members  had  a  right  to  be  consi¬ 
dered,  and  that  if  they  could  gain  for  them  the  right  of  being  present 
at  the  College  meetings,  and  the  right  of  speech,  they  would  be  con¬ 
ferring  on  them  a  benefit  without  interfering  in  any  way  with  the 
rights  of  the  Fellows. 

Mr.  John  Tweedy  then  moved  the  first  resolution  : 

“  That  a  society  be  formed  to  promote  the  general  interests  of  the 
Fellows  of  the  lioyal  College  of  Surgeons  of  England,  and  to  consider 
all  matters  relating  to  the  constitution,  government,  and  administra¬ 
tion  of  the  College,  whether  in  its  corporate,  examining,  academical, 
or  political  capacity.”  He  reminded  those  present  that  the  former 
association  had  been  formed  for  a  definite  purpose,  which  had  been 
carried  out  and  conceded  by  the  Council,  and  on  that  ground,  as  well  as 
upon  the  declaration  of  its  president,  Mr.  Wheelhouse,  at  the  meeting 
in  March,  it  was  fair  to  suppose  that  it  had  ceased  to  exist.  It  was 
desirable  that  some  means  should  be  taken  to  promote  the  professional, 
social,  and  political  interests  of  the  Fellows,  and  that  was  the 
raison  cVHre  of  this  association.  Already  replies  had  been  received 
approving  of  the  movement  from  upwards  of  200  Fellows,  and  doubt¬ 
less  many  more  would  join  when  the  objects  of  the  association  became 
known.  The  aim  was  to  benefit  not  only  the  Fellows,  but  the 
College  itself. 

The  motion  was  seconded  by  Mr.  Allingham  ;  and  Mr.  Kichard 
Davy  spoke  earn  estly  in  support  of  it,  and  instanced  the  far  better  manner 
in  which  the  affairs  of  the  College  of  Physicians  were  conducted,  and 
the  much  greater  privileges  which  were  enjoyed  by  its  Fellows,  whilst 
the  Fellowship  of  the  College  of  Surgeons  carried  with  it  but  one  pri- 
yilege,  namely,  to  annually  vote  for  members  of  the  Council.  The 
resolution  was  unanimously  carried. 

The  following  officers  and  Committee  were  then  proposed  and 
elected  unanimously  ■—President :  Mr.  George  D.  Pollock.  Treasurer  ; 
Mr.  Willett.  Honorary  Secretaries;  Mr.  John  H.  Morgan  and  Mr.  W. 
Bryice-Clarke.  Committee;  Messrs.  Allingham,  Dr.  Robert  Barnes, 
Wickham  Barnes,  John  Couper,  Crosse  (of  Norwich),  R.  Davy, 
Pearce  Gould,  Reginald  Harrison,  Hickman,  Jessett,  Norton,  Oliver 
Pemberton,  Paul  Swain,  Steele  (Bristol),  John  Tweedy  ;  with  power  to 
add  to  their  number.  Mr.  George  Pollock  then  took  the  chair. 

The  following  resolutions  were  then  proposed  and  carried  unani¬ 
mously,  being,  with  slight  verbal  alterations,  the  same  as  had  been 
passed  at  the  meeting  in  March.  In  moving  the  first  resolution,  Mr. 
"Tweedy  urged  that  the  electoral  rights  of  the  Fellows  should  be 
kept  separate  and  distinct,  but  he  considered  that  Members  should  be 
allowed  some  share  in  the  management  of  the  College.  He  moved  : 
“That  in  the  opinion  of  this  meeting,  it  will  materially  conduce  to 
the  welfare  of  the  College  that  the  Fellows  and  Members  should  be 
invested  with  a  larger  share  of  its  management.” 

This  was  seconded  by  Mr.  R.  Barwell,  and  carried  unanimously. 

_  Mr.  Tweedy  next  moved:  “  That  it  is  desirable  that  no  altera¬ 
tion  in  the  constitution  or  relations  of  the  College  be  effected  without 
the  consent  of  the  Fellows  and  Members  convened  to  discuss  such 
alteration.” 

This  was  seconded  by  Mr.  Wickham  Barnes,  and,  after  observations 
by  Mr.  Pearce  Gould  and  Mr.  Pollock,  carried  unanimously. 

The  third  resolution,  proposed  by  Mr.  Tweedy,  and  seconded  by 
Mr.  Richard  Davy,  was  also  carried  unanimously. 

“That  there  shall  be  an  annual  meeting  of  the  Fellows  and 
Members,  at  which  the  annual  report  of  the  Council  shall  be  pre¬ 
sented,  discussed,  and,  if  approved,  adopted. 

Mr.  Oliver  Pemberton  said  that,  as  a  member  of  the  former  As¬ 
sociation,  he  considered  that,  after  what  had  happened,  it  was  justi¬ 
fiable  to  suppose  that  it  had  ceased  to  exist.  He  expressed  his  entire 
concurrence  with  all  that  had  been  said  at  the  present  meeting. 

A  further  proposition  as  to  the  mode  of  election  of  the  President  of  the 
College,  which  had  been  proposed  at  the  meeting  in  March,  was  then 
discussed ;  but,  after  some  advice  from  the  Chairman,  it  was  thought 
better  to  leave  this  matter  for  the  present,  and  to  trust  to  the  Com¬ 
mittee  to  deal  with  the  subject. 

A  discussion  then  followed  as  to  what  means  should  be  taken  to  ac- 
quaint  the  Council  with  the  objects  of  the  Association  ;  and,  finally, 
Mr.  John  H.  Morgan  proposed  the  following  resolution,  which  was 


seconded  by  Mr.  Paul  Swain,  and  unanimously  carried  :  “  That  a 
request  be  forwarded  to  the  Council  of  the  Royal  College  of  Surgeons 
of  England  to  receive  a  deputation  from  this  A.ssociation,  and  that  a 
Subcommittee  be  formed  to  represent  the  opinions  of  this  Association 
to  the  Council  of  the  College,  and  to  take  such  steps  as  may  seem  de¬ 
sirable  to  further  the  objects  of  this  Association.” 

On  the  proposal  of  Mr.  Bruce-Clarke,  it  was  decided  that  an 
entrance  fee  of  5s.  should  be  required  of  every  member  on  joining  the 
Association  ;  and  it  was  requested  that  this  might  be  forwarded  at 
once  to  one  of  the  Secretaries,  in  order  to  meet  the  current  expenses, 
which  had  already  amounted  to  a  considerable  sum. 


THE  HOSPITALS  ASSOCIATION. 

PAYING  WARDS  AND  THE  WORKING  CLASSES. 

The  fourth  and  last  general  meeting  of  the  present  session  was  held 
at  the  rooms  of  the  Medical  Society,  Chandos  Street,  on  Wednesday 
evening,  the  18th  instant.  Sir  Joseph  Fayrer,  K.C.S.I.,  in  the  chair. 

A  paper  was  read  by  the  Rev.  Canon  Erskine  Clarke,  M.A.,  on 
the  subject,  “  Is  it  desirable  that  Hospitals  should  be  made  self-sup¬ 
porting,  and,  if  so,  to  what  extent?”  Canon  Clarke  considered  that 
free  hospital  treatment,  though  not  so  directly  demoralising  as 
charitable  doles,  does  something  to  rob  a  man  of  his  self-respect,  and 
to  make  him  less  unwilling  to  receive  charity  of  any  other  sort  in  the 
time  of  health.  He  instanced  the  case  of  a  patient  admitted  to  the 
Bolingbroke  Pay  Hospital,  where  he  agreed  to  pay  10s.  a  week  for  his 
treatment.  The  next  day,  the  patient’s  father  heard  that  his  son 
could  be  treated  at  St.  George’s  Hospital  for  nothing,  and  he  at  once 
removed  him  thither.  It  cost  £2  a  week  to  maintain  a  patient  in 
Bolingbroke  House,  so  he  would  have  received  a  gift  of  30s.  a  week, 
if  he  had  remained  a  patient  at  that  institution,  although  by  paying 
10s.  a  week  he  would  have  borne  his  share  of  the  cost,  and  so  have 
maintained  his  independence.  Having  the  opportunity,  his  friends 
threw  independence  to  the  winds,  and  preferred  to  take  as  a  gift 
that  towards  the  cost  of  which  they  could  well  afford  to  pay 
something.  He  was  of  opinion  that  it  is  desirable,  for  the  sake 
of  the  character  of  tbe  patients,  and  for  the  sake  of  their  manly 
independence,  that  those  who  could  afford  it  should  pay  something  for 
their  treatment  in  hospital.  He  further  considered  that  it  was  de¬ 
sirable  that  hospitals  should  be  self-supporting  to  some  extent ;  at  any 
rate,  for  their  own  sakes.  He  proposed  that,  in  general  hospitals, 
there  should  be  a  paying  side  and  a  free  side ;  and,  whilst  giving  on 
the  free  side  everything  that  is  now  given,  yet  on  the  paying  side  to 
add  some  slight  privileges  and  refinements.  Possibly  it  might  be  de¬ 
sirable  to  make  the  visits  of  tlie  students  optional  on  the  paying  side. 
If  the  wholesome  opinion  that  it  was  mean  for  anyone  who  could 
afford  to  pay  to  use  the  free  side  of  a  hospital  could  be  widely  incul¬ 
cated  into  the  minds  of  the  people,  great  advantages  would  re.sult  to 
the  hospitals  and  the  patients.  Four  years’  experience  af  Bolingbroke 
House  had  shown  that  very  many  of  the  industrial  classes  are  able  and 
ready  to  pay  from  10s.  to  20s.  a  week ;  and  even  the  smaller  of  these 
sums  would  supersede  the  necessity  of  a  good  many  guinea  subscrip¬ 
tions  to  a  hospital  supported  by  voluntary  contributions.  The  paying 
ward  would  check  the  use  of  hospitals  by  wealthy  people  for  their 
servants,  and  by  large  employers  for  their  business  assistants,  and 
would  open  the  way  to  the  gradual  abolition  of  the  objectionable  sys¬ 
tem  of  subscribers’  letters.  If  the  hospitals  were  thus  to  be  in  a 
better  financial  position,  then  the  medical  and  surgical  officers 
ought  to  be  duly  salaried,  and  so  heavy  a  strain  should  not  be  made 
on  the  already  and  always  abundant  unpaid  services  of  the  medical 
profession.  Canon  Clarke’s  answer  to  the  question  under  discussion 
was,  therefore,  emphatically,  that  it  is  desirable,  for  the  sake  of  both 
the  patients  and  the  institutions,  to  make  hospitals  self-supporting, 
though  the  extent  to  which  this  can  be  done  will  depend  upon  the 
working  out  of  the  principle  in  actual  experiment,  as  well  as  on  the 
different  circumstances  and  wmge-earning  condition  of  the  industrial 
districts  from  which  the  patients  arc  mainly  drawn. 

Mr.  J.  S.  Wood  held  that  it  was  desirable  to  admit  paying 
patients  to  hospitals,  but  that  poor  paying  patients  should  receive 
identically  the  same  treatment,  and  bo  equally  available  for  clinical 
purposes  with  those  who  occupied  the  free  beds.  His  experience  in 
connection  with  the  management  of  special  liospitals,  where  paying 
patients  were  taken,  convinced  him  that  this  system  was  popular  with 
the  people  who  benefited  by  hospitals  ;  that  it  tended  to  increase, 
rather  than  to  diminish,  efficiency  of  administration;  and  that  its 
general  adoptioir  would  be  for  the  benefit  of  the  patient  as  well  as  for 
that  of  the  hospitals. 

Mr.  BL'RDett  spoke  at  some  length  on  the  rise  and  progress  of 
the  pay-movement  in  connection  with  our  iiospitals,  and  gave  prac- 
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tical  instances  of  the  advantages  to  the  patients  of  the  adojition  of  free 
admis.sion  combined  witli  an  option  to  the  patients  to  pay  sornething, 
according  to  their  means,  for  tlie  treatment  they  received.  He  gave 
numerous  instances  of  the  advantages  which  thi.s  system  placed  at 
the  disposal  of  the  publi.'  in  American  hospitals,  and  stated  that 
experience  proved  that  it  in  no  way  interfered  with  the  teaching  ot 
students  or  the  training  of  nnrses.  He  advocated  the  abolition  ol  the 
ticket-system,  and  the  substitution  therefor  of  free  admission,  com¬ 
bined  with  a  plan  which  would  provide  that  the  patients  who  were 
able  should  contribute  something,  according  to  their  means,  towards  the 
expenses  of  the  hosjiitals.  ,  •  x 

Mr.  PizEY,  a  working  man,  spoke  in  the  name  of  his  class  against 
the  adoption  of  paying  wards  by  the  existing  hospitals.  He  main¬ 
tained  that  a  hospital  should  only  be  used  by  the  working  classes  in 
case  of  accidents,  or  where  the  illness  was  of  an  acute  or  very  serious 
character.  He  pointed  out  that,  in  such  illnesses,  the  artisans  wages 
were  stopped  ;  that  the  expense  of  maintaining  his  family  were  neces¬ 
sarily  increased ;  and  that,  lor  these  reasons,  it  W'as  impossible,  or, 
at  any  rate,  undesirable,  that  he  should  be  asked  to  contribute 
to  the  cost  of  his  mainteuaiice  in  a  hospital  ward.  He  censured  the 
governors  of  St.  Thomas’s,  St.  Bartholomew’s,  and  Guy  s  Hospitals 
for  their  extravagant  expenditure  upon  the  buildings  used  for  hospital 

a  OSes,  and  especially  upon  those  which  were  devoted  exclusively 

e  medical  school.  i 

Mr.  Dickenson,  also  a  workingman,  thought  it  was  desirable  that 
the  working  classes  should  be  brought  to  realise  that  it  was  their  duty 
to  pay  something  for  hospital  treatment  if  they  were  in  a  position  to 
do  so.  It  was  a  good  English  characteristic,  that  every  man  in  the 
community  felt  it  to  be  a  privilege  to  extend  a  helping  hand  to  his 
less  fortunate  brother.  At  the  same  time,  the  conditions  of  labour  in 
England  dilfered  materially  from  those  in  America,  and  free  admission 
to  hospital  treatment  produced  more  good,  by  fostering  feelings  of 
gratitude  towards  the  wealthier  classes,  than  it  did  harm  by  promoting 
pauperism  amongst  the  recipients. 

Dr.  Bristowe  said  that  he  had  scarcely  made  up  his  mind 
finally  on  this  ({uestion.  He  pointed  out,  in  reply  to  Mr.  Pizey,  that 
if  there  were  no  medical  schools,  there  would  be  no  doctors,  and  if 
there  were  no  doctors,  what  would  become  of  the  sick  ?  He  stated 
that  he  was  opposed  to  the  admission  of  paying  patipts  into  the 
wards  of  endowed  hospitals,  but  that  he  thought  it  desirable  that  the 
metropolitan  hospitals  which  were  supported  by  voluntary  contribu¬ 
tions  should  open  their  unoccupied  wards  for  the  reception  of  paying 
patients.  It  was,  in  his  opinion,  fiir  better  that  these  hospitals  should 
relieve  themselves  from  debt  by  admitting  paying  patients,  than  that 
they  should  close  a  number  of  the  wards,  or  get  themselves  into  such 
financial  straits  that  the  very  existence  of  the  hospital  might  be 
seriously  imperilled. 

The  Kev.  Dr.  Finch  stated  that  he  had  been  engaged  in  the  manage¬ 
ment  of  hospitals,  and  as  a  hospital  visitor,  for  many  years.  He  was 
convinced  that  a  large  number  of  people  obtained  medical  relief,  as  in¬ 
patients,  at  the  meti-opolitan  hospitals  at  present,  who  ought  to  con¬ 
tribute  towards  the  cost  of  their  treatment.  His  large  practical  ex¬ 
perience  convinced  him  that  the  adoption  of  paying-wards  would  result 
in  great  benefit  to  the  hospitals  and  to  the  patients.^ 

The  Kev.  Canon  Clarke,  in  reply,  stated  that,  in  .spite  of  the  re¬ 
marks  which  had  fallen  from  Mr.  Pizey,  he  was  convinced  that  the 
artisan  and  industrial  classes  were  in  favour  of  the  establishment  of 
pay-hospitals  or  paying- wards,  provided  such  accommodation  couh 
be  brought  within  an  easy  distance  of  their  homes.  Bolingbroke  House 
was  founded  in  consequence  of  the  express  wishes  of  the  artisans  of 
Battersea.  Originally  a  free  dispensary,  with  an  income  of  £60  a  year, 
the  adoption  of  the  paying  system  had  converted  it  into  a  provident 
dispensary  with  10,000  members.  Last  year,  the  income  was  so  con¬ 
siderable  that,  after  paying  all  expenses,  there  remained  a  surplus  for 
division  amongst  the  doctors,  for  their  attendance  upon  the  patients,  of 
upwards  of  £900.  Thus  the  gratification  of  the  wishes  of  the  people 
of  Battersea,  and  the  establishment  of  a  pay-hosintal  there,  hadresultec 
in  great  benefit  to  the  artisan  classes,  and  had  yielded  a  fair  remunera¬ 
tion  to  the  medical  profession,  who  were,  until  four  years  ago,  obligee, 
to  do  this  work  for  nothing.  As  showing  how  popular  the  pay  system 
was  becoming,  he  might  mention  that  £28,000  were  received  last  year 
by  the  London  hospitals  from  the  contributions  of  patients  admitted  to 
treatment.  No  doubt,  there  were  very  many  poor  people  who  wishec . 
to  secure  immediate  admission  to  free  beds,  and  there  were  also  very 
many  well-to-do  persons  who  wished  to  pay,  and  ought  to  be  allowed 
to  pay,  for  their  treatment.  The  combined  system  of  free  beds  and  pay- 
in"  wards  would  provide  the  utmost  facility  for  both  these  classes,  and  the 
sooner  its  adoption  by  the  existing  hospitals  became  general,  the  better 
for  the  patients,  for  the  benevolent  public,  and  the  charities  themselves. 


ASSOCIATION  INTELLIGENCE. 

C  0  U  N  C  1 1. . 

NOTICE  OF  MEETING. 

A  MEETiNo  of  the  Council  will  be  held  in  the  Council-Room  of  Exeter 
Hall  on  Wednesday,  the  9th  day  of  July  next,  at  2  o’clock  in  the 
afternoon. 

Frances  Fowke,  General  Secretary. 
161a,  Strand,  London,  June  21st,  1883. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


Inemoglobin- 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 

^  Reports  of  work  done  by  the  assistance  of  Association  grants  belong 

to  the  Association.  j  x  x-. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

Acute  Pneumonia.  vii. 

Chorea.  viii. 

Acute  Rheumatism. 

Diphtheria,  clinical.  x. 

Diphtheria,  sanitary.  xi. 

Syphilis,  acquired. 

vti,.  ,,  inherited.  .  xi,  n 

j^ote. The  further  150  cases  of  pneumonia  asked  for  by  the  Com¬ 
mittee  have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  will  stiU 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future.  _ 

An  inquiry  is  being  how  issued  concerning  the  general  condition, 
habits,  and  circumstances,  past  and  present,  and  the  family  history  ol 
persons  who  have  attained  or  passed  the  age  of  80  years.  _ 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  xoill  he  gladly  received. 

Copies  of  the  form  and  memorandum  relating  to  Aged  Persons, 
recently  printed  in  the  Journal,  are  ready  for  distribution  through 
the  local  Secretaries,  and  will  be  forwarded  to  any  one  who  is  willing 
to  fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or 
otherwise  to  the  “Secretary  of  the  Collective  Investigation  Com¬ 
mittee,”  161a,  Strand,  London.  .  .  ^  x,  r 

There  is  also  now  being  issued  an  inquiry  as  to  the  occurrence  ot 

Albuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to  _  ..  x-  rt  -i-i.  „ 

^  The  Secretary  of  the  Collective  Investigation  Committee, 

May  1884.  161a,  Strand,  W.C. 

Notice.— The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  aU  book¬ 
sellers,  price  3s.  6d. 


I. 

II. 

III. 

IV. 

ivn. 

V. 

vn. 


Puerperal  Pyrexia 
Paroxysmal 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
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BRANCH  MEETINGS  TO  BE  HELD. 


The  North-Western  Provinces  and  Oudh  Branch.— Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  in  Notting¬ 
ham  on  Thursday,  July  3rd.  Notice  of  papers,  etc.,  to  be  sent  to  the  Secretary, 
Lewis  W.  Marshall,  M.D.,  Nottingham. 


South  Wales  and  Monmouthshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Cardilf  on  Thursday,  June  2Cth  next;  Eben.  Davies,  Esq., 
President ;  A.  Sheen,  M.D.,  President-elect.  Members  wishing  to  bring  forward 
communications,  cases,  etc.,  are  reque.sted  to  send  titles  to  either  of  the  under¬ 
signed  before  June  Vtli,  in  order  that  the  same  may  be  inserted  in  the  circulars.— 
Alfred  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary 
Secretaries.— May  21st,  1884. 


South  Midland  Branch.— The  annual  meeting  will  be  held  at  the  Infirmary, 
Northampton,  on  Thursday,  June  26th,  at  2.30  p.m.  Members  wishing  to  .send 
papers,  cases,  etc.,  are  requested  to  send  the  titles  of  the  same  to  the  Secretary, 
with  as  little  delay  as  possible.  The  dinner  will  take  place  at  Franklin's  Restau¬ 
rant, Guildhall  Road,  at  G  p.m.  Tickets  (exclusive  of  wine)  6s.  6d.  each.  Gentle¬ 
men  intending  to  be  present  are  requested  to  communicate  with  the  undersigned 
not  later  than  June  23rd. — C.  J.  Evans,  Honorary  Secretary,  pro  tern. 


Cambridgeshire  and  Huntingdonshire  Branch. — President,  Wm.  Groom 
Esq.  ;  President-elect,  D.  B.  Balding,  Esq.  The  annual  meeting  will  be  lield  at 
Royston  on  Friday,  June  27th.  Members  intending  to  make  any  communication 
are  requested  to  inform  the  Secretary  as  early  as  possible.— B.  Anningson,  Hono¬ 
rary  Secretary,  Cambridge. 


North  Wales  Branch. — The  next  annual  meeting  will  be  held  at  Bangor  on  an 
early  day  in  July.  Members  intending  to  read  papers  or  to  make  communications 
are  requested  to  notify  the  subjects  to  the  Honorary  Secretary  on  or  before  the 

24th  instant,  that  they  may  be  advertised  in  the  circular  convening  the  meetin". _ 

J.  Lloyd-Roberts,  Honorary  Secretary,  Denbigh.— June  10th,  1884. 


Edinburgh  Branch.— The  annual  general  meeting  will  be  held  at  5  St 
Andrew  Square,  on  Tuesday,  the  24th  instant,  at  4.30  p.m.— Charles  E.  Under¬ 
hill  Honorary  Secretary. 


South-Eastern  Branch. — The  fortieth  annual  meeting  of  this  Branch  will  be 
held  at  the  Saloon  Dining-rooms,  Crystal  Palace,  Sydenham,  on  Wednesday,  June 
25th,  at  2  o’clock  precisely.  The  President-elect  invites  members  and  their  friends 
to  luncheon  in  the  Saloon  Dining-rooms  in  the  South  Corridor  of  the  Crystal 
Palace,  near  the  London,  Brighton,  and  South  Coast  Low  Level  Railway  Station 
from  1  P..M.  to  2  P.M.  After  the  meeting,  the  Industrial  Exhibition,  the  Fine  Arts 
Gallery,  the  Panorama,  and  the  various  entertainments,  will  be  open  to  the 
^sitors.  (On  signifying  their  intention  to  be  present  to  Dr.  R.  M.  Miller  of 
Brafield,  Church  Road,  Upper  Norwood,  Chairman  of  the  Reception  Committee 
passes  to  the  Palace  and  to  the  different  entertainments  will  be  forwarded  to  mem¬ 
bers.)  An  opportunity  of  visiting  Dulwich  Picture  Gallery  and  the  Norwood  Cot¬ 
tage  Hospital  will  also  be  afforded.  Dinner  will  be  served  at  6  p.m.  in  the  Saloon 
Dining-room  ;  tickets  (exclusive  of  wine),  10s.  6d.  each.  To  facilitate  the  arrange¬ 
ments,  the  dinner-notice  should  be  sent  to  Dr.  Miller,  as  above,  not  later  than 
Jime  23rd.  Members  desirous  of  making  communications  to  the  meeting  should 
Secretary  on  or  before  June  23rd.  A  meeting  of  the  Executive  Council 
of  this  Branch  will  be  held  at  the  Saloon  Dining  Rooms,  Crystal  Palace  Syden¬ 
ham,  on  M  ednesday  next  (not  Thursday  as  stated  in  error  in  the  notice),  June  25th 
^  1.30  P.M. —Charles  Parsons,  M.D.,  Honorary  Secretary,  2,  St.  James’s  Street! 
Dover.— June  7th,  1884.  ’ 


Shropshire  and  Mid-Wales  Branch.- The  annual  general  meeting  of  the 
Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  June  24th  at  2  p  m  The 
chair  will  be  occupied  by  the  President,  W.  Bowen  Davies,  Esq.  Members’desirous 
of  reading  papers,  or  bringing  forward  subjects  for  discussion,  are  requested  to 
communicate  with  the  Honorary  Secretaries  as  early  as  possible.  Members  are 
invited  to  exhibit  patients,  specimens,  drugs,  etc.,  before  the  meeting.  A  dinner 
will  be  held  at  the  Raven  Hotel  after  the  meeting.  Dinner-tickets,  to  include 
wiiie,  1-s.  6d,.  eacii.  Ljd.  Cureton",  Arthur  Strange,  Honorary  Secretaries, 


R  orthern  Counties  (Scotland)  BRANcn.—The  annual  meeting  of  this  Branch 
wiUbe  held  at  Elgin,  on  Wednesday,  July  9th;  Dr.  D.  McIntyre,  of  Fort  Wil¬ 
liam,  President-elect.  Members  desirous  of  bringing  forward  any  communica¬ 
tion  are  requested  to  intimate  the  same  at  once  to  J.  W.  Norris  Mackay  M  D 

Honorary  Secretary,  Elgin.— June  10th,  1884.  ’  ' 


win'bpTpm  tn  OF  Scotland  BRANCH.--The  annual  meeting  of  this  Branch 

1  The  PresI  ipnf  Thursday,  June  26th,  at  3  p.m.  Business  : 

L  llie  President  wll  resign  the  chair  to  the  President-elect,  Dr.  J.  B.  Russell  2 
TOe  council  will  give  in  their  report.  3.  Election  of  office-bearers.  4.  Dr.  Chris¬ 
tie  M  ill  move  that :  An  invitation  be  given  to  the  Association  to  hold  their  annual 

convenient.  Mr.  A.  E.  Maylard 
•ft  111  move  that  .  Quartwly  meetings  of  the  Branch  be  held  in  four  of  the  most  con- 
^nient  centres  contained  within  the  area  included  under  the  Branch.  5  The 
Resident  will  deliver  his  inaugural  address  on  Infection  and  Disinfection.  6.  Dr 
William  Mace  wen  will  give  a  demonstration  in  the  theatre  of  Ward  XXII  On  some 
Points  HI  the  Surgery  of  Cerebral  and  Spinal  Lesions.  7.  Dr.  James  Dunlop  wTb 

of  Poroplastic  Jackets  and  Jury-Mast  Supports  in 
the  Treatment  of  Spinal  Disease.  These  demonstrations  will  be  given  at  separate 
hours.  At5.15  p.m  conveyances  will  be  in  waiting  at  the  Royal  toflrmary  to  con- 
into  the  city.  There  will  then  be  a  dinner  in  the  Bath  Hotel  15^ 
Bath  Street,  at  half-j.ast  five  o’clock.  Tickets  7s.  6d.  e!cli%xclusfve  of  •^ines  - 
Glasa'w.'*'''®”*'’  Secretary,  2,  Great  Kelvin  Terrace,  Hillhek, 


Metropolitan  Countie.s  Branch.— President,  C.  J.  Hare,  M.D.,  President- 
^ect,  Charles  Macnamara,  Esq.  The  thirty-second  annual  meeting  of  this 
Branch  will  be  held  at  the  Holborn  Restaurant  on  Tue.sday,  June  24th,  at  5.30  p.m. 
'The  folloft'ing  business  will  be  transacted  :  1.  Election  of  new  members  of  the 
Branch.  2.  Report  of  the  retiring  council  and  treasurer’s  rejinrt.  3.  Considera¬ 
tion  of  amendment  of  laivs  of  Branch.  4.  Address  by  tlie  new  President.  5.  Such 
other  business  as  the  Branch  may  think  it  necessary  to  consider.  Mr.  Nelson  Hardy 
gives  notice  that  he  will  move  :  “  That  this  Branch  regrets  that  the  resolutions, 
passed  at  the  meeting  of  Fellows  and  Members  held  in  the  College  of  Surgeons  on 
March  29th,  have  been  ignored  by  the  council  of  the  College,  and  this  Branch  cor¬ 
dially  agrees  with  the  sjiirit  of  these  resolutions.”  At  7  p.m.  precisely,  the  mem¬ 
bers  will  dine  together,  Charles  Macnamara,  Esq.,  President,  in  the  chair  ;  tickets, 

I  s.  6d.  each,  exclusive  of  wine.  Members  are  requested  to  state,  not  later  than 
Saturday,  June  21st,  whether  they  will  be  present  at  the  dinner.  Replies  should 
be  addressed  to  Dr.  Grigg,  6,  Curzon  Street,  Mayfair,  W.— Alexander  Henry, 
M.D.,  >v.  Chapman  Grigg,  M.D.,  Honorary  Secretaries. 


Border  Counties  Branch.— The  seventeenth  annual  meeting  will  be  held  at 
the  Tower  Hotel,  Hawick,  on  Friday,  June  27th,  at  1.30  p.m.  The  council  meets  at 
1  P.M.  Order  of  Business. — Election  of  new  members,  report  of  the  council  re- 
poit  of  the  Rules  Committee,  election  of  office-bearers,  fixing  meetings  for  the 
year.  Dr.  Macdougall  will  retire  from  the  chair,  and  Dr.  Muir,  Selkirk,  will  de¬ 
liver  his  presidential  address.  Dr.  Haddon,  Hawick,  will  read  a  paper  “  On  the 
Value  of  the  Thermometer  in  Practice.”  At  the  de.sire  of  Mr.  C.  G.  Wheelhouse 

Association,  the  following  will  be  submitted.* 
What  IS  the  opinion  of  your  Branch  with  regard  to,  1,  the  admission  of  homceo- 
paths  as  members  of  the  Association  ?  and,  2,  the  retention  of  those  homoeopaths 
who  are  already  members  ?  ”  Dr.  Macdougall  will  bring  before  the  members  “  The 
Claims  of  the  Medical  Sickness,  Annuity,  and  Life-Assurance  Society. Dr. 
Lediard  will  show  a  specimen  of  “  Periostitis  and  Osteomyelitis.”  It  is  proposed 
to  make  a  short  excursion  into  the  country,  visiting  Branxholine  Castle  and  Har- 
•  lx/ and  lunching  (w’eather  permitting)  al  fresco.  For  tliose  who  prefer  it,  or 
in  the  event  of  wet  ft-eather,  one  of  the  largest  and  most  complete  of  the  woollen 
tactones  will  be  inspected.  Dinner  at  the  Tower  Hotel,  Hawick,  at  4  o’clock. 
Tickets  5s.  each,  exclusive  of  wine. — H.  A.  Lediard,  Carlisle,  and  J.  Smith,  Dum¬ 
fries,  Honorary  Secretaries. 


Bath  and  Bristol  Branch.— The  annual  meeting  of  the  above  Branch  will  be 
held  on  Thursday,  June  26th,  at  the  Mineral  Water  Hospital,  Bath,  at  4.30  p.m., 
when  E.  Grossman,  Esq.,  will  resign  the  chair  to  R.  S.  Fowler,  Esq.,  President-elect. 
The  Imsiness  of  the  meeting  will  be  to  receive  the  report  of-  the  Council,  to  elect 
the  officers  of  the  Branch,  to  transact  the  necessary  business,  and  to  discuss  such 
subjects  connected  with  the  interest  of  the  Branch  and  of  the  profession,  as  may 
be  brought  before  it.  Mr.  J.  Hinton  will  describe  a  Case  of  Fractured  Patella 
treated  by  the  Wire  Suture,  and  will  show  the  patient.  Members  having  any  com- 
niunications  for  the  meeting  are  requested  to  give  notice  of  them  to  the  Secretaries. 
After  the  meeting  and  before  the  dinner,  a  visit  will  be  paid  to  the  Mineral  Water 
Baths,  where,  under  the  friendly  guidance  of  Major  Davis,  the  city  architect,  the 
remains  of  the  Roman  bath  recently  unearthed,  and  other  interesting  antiquities 
will  be  visited.  Members  are  requested  to  meet  the  President  and  Major  Davis  at 
the  Pump  Room  at  5.45  p.m.  The  annual  dinner  will  be  held  at  the  Grand  Puiiid 
Room  Hotel,  Bath,  at  6.30  p.m.  ^ 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH :  ANNUAL 

MEETING. 

The  twenty-eighth  annual  nieeting  was  held  at  the  infirmary,  Hull,  on 
May  28th.  There  were  thirty-four  members  present.  Dr.  Lunn  re¬ 
signed  the  chair  to  Mr.  Keetley,  the  President-elect. 

The  minutes  and  the  report  of  the  Council  were  read,  and  a  grant 
of  £2  2s.  to  the  Medical  Benevolent  Fund  was  proposed  and  earned. 

The  Business  of  the  Associcition. — Mr.  Dix,  the  representative  of  the 
Branch,  made  a  long  statement,  referring  to  the  reports  of  the  proceed¬ 
ings  of  the  Council,  the  homceopathic  question,  and  the  management 
of  the  finances  of  the  Association.— Mr.  R.  H.  B.  Nicholson  criticised 
the  statements  made  by  Mr.  Dix,  especially  with  regard  to  the  finances 
of  the  Association,  which  he  said  had  been  so  well  managed,  that 
£17,000  had  been  saved  and  invested. 

Dr.  Macmillan  mentioned  the  measures  considered  by  the  Parlia¬ 
mentary  Bills  Committee  during  the  year. 

Neio  Members. — Six  gentlemen  were  elected  into  the  Branch. 

Election  of  Council. — This  was  proceeded  with,  Mr.  Craven  beinw 
declared  President-elect.  The  President  in-vited  the  Branch  to  come 
to  Grimsby  in  the  autumn. 

Votes  of  Thanks  were  then  passed  to  the  officers  of  the  Branch  for 
their  services. 

President’s  Address. — This  embraced  a  review  of  the  chief  matters  of 
medical  and  surgical  interest  that  had  been  brought  before  the  Branch 
since  he  was  last  President.  Some  recent  researches  in  medicine  were 
referred  to.  Medical  education,  the  representation  of  the  profession 
in  Parliament,  and  overpressure  in  schools,  were  each  touched  upon. 
The  paper  concluded  by  a  reference  to  the  prevalence,  nature,  and 
treatment  of  phthisis. — A  vote  of  thanks  was  accorded  to  the  Pres'ident 
for  his  address. 

Communications. — The  following  communications  were  made. 

1.  Mr.  Sherburn  :  Cleft  Palate  ;  Operation. 

2.  Dr.  Edward  Daly  :  Softening  of  the  Brain. 

3.  Mr.  Hewlett :  Bubon  d’emblee. 

4.  Dr.  Rockliffe  ;  Ophthalmoscopic  Cases. 


1227 


June  21,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


5.  Dr.  King  :  Excision  of  the  Rectum. 

6.  Dr.  Macleod  ;  Notes  on  Sexual  Insanity. 

Dinner. — In  the  evening,  the  members  dined  together  at  the  >  it- 
toria  Hotel.  _ _ 

BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday,  'Wednesday,  Thursday,  and  Friday, 

July  29th,  30th,  31st,  and  August  1st,  1884.  - u 

President:  A.  T.  11.  Waters,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Royal  Infirmary,  Liverpool. 

President-eleet :  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 


Wednesday,  Joly  30th,  18S4. 

0.30  a.m. — Meeting  of  Council.  . 

11.0  A. M.— Second  General  Meeting.  Address  in  Medicine. 

2  to  5  i*.M.— Sectional  Meetings.  .  „  „  ,  * 

8  P.M.— A  Conversazione  will  be  given  in  Queen  s  College,  by  the  President 
of  the  Association,  and  the  Executive  Committee. 

Thursday,  July  31st,  1884. 

9.30  A.M. — Meeting  of  Council. 

11  A.M. —Third  General  Meeting.  Address  in  Physiology. 

2  to  5  P.M.— Sectional  Meetings.  .  rr  ^ 

6.30  P.M.— Public  Dinner,  which  will  be  held  in  the  Examination  Hall,  Queen  s 

College. 

Friday,  August  1st,  1884. 

10  A.M.— Address  in  Obstetric  Medicine. 

11  A.M.— Sectional  Meetings. 

2  P.M.— Concluding  General  Meeting. 

8  P.M.— Reception  by  the  Mayor  of  Belfast,  in  the  Ulster  Hall. 

Saturday,  August  2nd,  1884. 

Excursions.  _ _ 

Excursions. 


An  Address  in  Medicine  will  be  delivered  by  M  illi.4m  M.  Ord, 
M.D. ,  Physician  and  Lecturer  on  Medicine  to  St.  Thomas  s  Hospital, 
London. 

An  Address  in  Physiology  will  be  deliv^ered  by  Peter  ^Redfern, 
M.D.,  Professor  of  Anatomy  and  Physiology  in  Queens  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
Kidd,  M.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine. — President:  J.  W.  T.  Smith,  M.D. ,  Belfast. 
Vice-Presidents'.  G.  F.  Duffey,  M.D. ,  Dublin;  Alexander  Davidson, 
M.D.,  Liverpool.  Secretaries:  RicharJ  Ross,  il.D.,  7,  Wellington 
Place,  Belfast;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russell 
Square,  London. 

Section  B.  Surgery.  — Presiden t :  SiiAVilliam Mac  Cormac,  F.  R.  C.  S. , 
London.  Vice-Presidents:  J.  K.  Maconchy,  M.B.,  Downpatrick;  J.  W. 
Browne,  M.  D. ,  Belfast ;  John  Chiene,  F.  R.  C.  S.  Ed. ,  Edinburgh.  Secre¬ 
taries:  John  Fagan,  F.R. C.S. I.,  1,  Glengall  Place,  Belfast;  Bennett 
May,  F.R. C.S. Eng.,  16,  Temple  Row,  Birmingham. 

Section  C.  Obstetric  Medicine.  —  President :  Clement  Godson, 
M.D.,  London.  Vice-Presidents:  Sir  WTlliam  Miller,  M.B.,  Lon¬ 
donderry;  'William  Stephenson,  M.D.,  Aberdeen.  Secretaries:  ^. 
Walter,  M.D.,  20,  St.  John  Street,  Manchester;  Brice  Smyth,  M.B., 
13,  College  Square  East,  Belfast. 

Section  D.  Public  Medicine. — President:  Charles  Cameron,  M.D. , 
M.P. ,  Glasgow.  Vice-Presidents  :  John  1.  Hodges,  M. D.,  Belfast; 
David  Davies,  M.R.C.S.Eng.,  Bristol.  Secretaries:  H.  S.  Purdon, 
JI.D.,  60,  Pakenham  Place,  Belfast;  Shirley  Murphy,  M.RC.S.Eng., 
158,  Camden  Road,  London,  N.W. 

Section  E.  Ophthalmology. — President:  W.  A.  McKeown,  M.D., 
Belfast.  Vice-Presidents:  W.  A.  Brailey,  M.D.,  London;  Edgar 
Browne,  M.R.C.S.Eng.,  Liverpool.  Secretaries:  Joseph  Nelson,  M.D., 
Glengall  Place,  Belfast;  R.  N.  Hartley,  M.B.,  38,  Cookridge  Street, 
Leeds. 

Section  F.  Physiology  and  Pathology. — President:  AV.  S. 
Greenfield,  M.D.,  Edinburgh;  Vice-Presidents:  J.  J.  Charles,  M.D., 
Cork;  D.  C.  Mc’V^ail,  M.B.,  Glasgow.  Secretaries:  A.  H.  Young, 
r.R.C.S.,  96,  Mosley  Street,  Manchester;  T.  Sinclair,  M.D.,  15, 
College  Square  East,  Belfast;  R.  J.  Anderson,  M. D. ,  Galway. 

Section  G.  Pharmacology  and  Therapeutics.  President : 
Thomas  John  Maclagan,  M.D.,  London.  Vice-Presidents :  Matthew 
Hay,  M.D.,  Aberdeen;  AV.  AYhitla,  M.D.,  Belfast;  AA^alter  G.  Smith, 
M.D.,  Dublin.  Secretaries:  George  Gray,  M.D. ,  CastleweUan,  County 
Down;  AV.  Murrell,  M.D.,  38,  AVeymouth  Street,  London. 

Section H.  Psychology. — President:  G.  H.  Savage,  M.D.,  London. 
Vice-Prc.sidents :  Daniel  Hack  Tuke,  M.D.,  London  ;  Isaac  Ashe, 
hi  D. ,  Dundrum.  Secretaries  :  A.  S.  Merrick,  hl.D.,  District  Hospital 
for  Insane,  Belfast ;  S.  Rees  Philipps,  M.D.,  AVonford  House,  Exeter. 

Local  Secretaries:  John  Moore,  M.D.,  2,  Carlisle  Terrace,  Belfast; 
Alexander  Dempsey,  M.D.,  26,  Clifton  Street,  Belfast;  JohnAAh  Byers, 
M,  D. ,  Lower  Crescent,  Belfast. 

Treasurer :  A\*ilRam  AVliitla,  M.D. ,  Belfast. 

Tuesday,  July  29th,  1884. 

2  P.M.— Meeting  of  Council.  . 

3  P.M.— General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

5  P.  M. 

8  P  M.— General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock.  Tea  and  coffee  after  the  meeting. 


The  following  excursions  will  take  place  on  Saturday,  August  2nd. 
1.  An  excursion  to  the  Giant’s  Causeway,  by  special  train  to  Portrush, 
thence  by  electric  tramway  to  Bushmills  (a  distance  of  six  mRes), 
calling  at  Dunluce  Castle  on  the  way.  Carriages  will  convey  the 
visitors  from  Bushmills  to  the  Causeway,  where  luncheon  vill  be  pio- 
vided  at  the  hotel.  On  the  return  journey,  there  will  be  tea  at  the 
Northern  Counties’  Hotel,  Portrush.  2.  An  excursion  to  Larne  and 
Garron  Tower.  By  train  from  Belfast  to  Larne,  _  thence  by  convey¬ 
ances  to  Garron  Tower  (a  distance  of  eighteen  miles),  along  the  most 
picturesque  scenery  of  the  northern  coast,  passing  through  the  villages 
of  Glenarm  and  Carnlough.  Luncheon  will  be  provided  at  Ganon 
Tower,  and  on  the  return  journey  there  will  be  tea  at  the  Olderfleet 
Hotel,'  Larne.  3.  An  excursion  to  Newcastle,  County  Down.  By 
train  from  Belfast  to  Newcastle,  where  visitors  will  have  an 
opportunity  of  visiting  this  celebrated  seaside  resort,  and  the 
magnificent  scenery  around  ;  including  Donard  Lodge,  Slieve  Donard 
(the  highest  of  the  Mourne  mountains),  Tollymore  Park,  and 
CastleweUan.  Luncheon  and  tea  will  be  provided.  4.  Circular  trip 
to  AA^arrenpoint  vid  Newcastle  and  Rostrevor.  By  train  from  Belfast 
to  Newcastle,  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  miles 
along  the  sea-coast  of  County  Down.  From  Rostrevor,  tramcars  con¬ 
vey  visitors  to  AVarrenpoint,  thence  by  train  to  Belfast  or  Dublin. 

On  the  mornings  of  AVednesday  and  Thursday,  there  will  be  short 
excursions,  by  which  members  will  have  an  opportunity  of  visiting 
places  of  interest  in  the  immediate  neighbourhood  of  Belfast.  TMp  to 
the  Dominion  steamship  Vancouver.  By  invitation  of  Messrs.  Fliiin, 
Main,  and  Montgomery,  a  steamer  will  leave  the  Queen  s  Quay,  Belfast, 
at  7  'a.m.,  on  Friday,  August  1st,  and  proceed  down  the  Lough  to 
Carrickfergus  Roads  to  the  steamship  Vancouver,  where  breakfast  will 
be  provided  for  150  members,  and  an  opportunity  will  be  given  to 
visit  the  newest  ship  of  the  Dominion  fleet. 

The  Secretary  of  the  Excursion  Committee  is  Robert  Lsler,  M.D., 
Pakenham  Place,  Belfast. 


Annual  Museum. 

The  eighteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  the  allied  sciences,  will  take  place  in  the 
Exhibition  Hall,  Botanic  Gardens,  Belfast  (floor-space,  over  5,000 
square  feet),  and  in  the  Queen’s  College,  Belfast  (floor-space,  nearlj 
4,000  square  feet),  during  July  29th,  30th,  and  31st,  and  August  1st, 
1884 

Tlie  committee  who  have  been  appointed  to  take  charge  of  the 
arrangements  wiU  be  happy  to  receive  as  under.  ,  ,  <■ 

Subsection  A.— 1.  Preparations,  diagrams,  casts  ami  models  ot 
anatomical  and  pathological  objects,  microscopes  and  microscopic 
preparations  (Dr.  Lindsay). 

Subsection  B.— 2.  Surgical  and  medical  instrunients  and  applian^s, 
thermometers,  and  other  instruments  for  scientific  investigation  (Dr. 

Subsection  C. — 3.  Foods,  drugs,  chemicals,  and  xdiarmaceutical 

preparations  (Dr.  Bingham).  t  i  ■■  i  k 

Literary  and  Sanitary  Subsection  D.— 4.  New  medical  books.  5. 
Ambulances,  carriages,  and  other  means  of  locomotion  for  the  use  ot 
medical  practitioners.  6.  Sanitary  appliances,  including  drawings, 
models,  and  apparatus,  illustrative  of  the  ventilation  of  hospitals, 
public  buildings,  and  private  dwellings.  7.  Plans  and  models  ot 
hospitals,  public  buildings,  and  private  dwellings,  constructed  upon 
the  most  improved  hygienic  principles.  8.  Recent  improvements  in 
hospital  furniture.  (Dr.  Henry  O’Neill,  General  Secretary,  5, 
College  Square  East,  Belfast,  to  whom  all  communications  witli 
reference  to  the  Annual  Museum  are  to  be  addressed,  prepaid.) 
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It  is  intended  that  the  surgical  instruments,  sanitary  appliances, 
etc.,  shall  be  genuine  novelties  or  improvements  on  those  in  common 
use. 

The  pathological  specimens  will  be  arranged  in  departments. 

Exhibition  of  Instniments  and  Apparatus. — It  is  intended  to  arrange 
for  the  e.vhibition  ol  complete  series  of  instruments,  electro-thera¬ 
peutic  apparatus,  instruments  for  physical  diagnosis,  and  appliances 
relating  to  sanitary  science  and  public  healtli.  Facilities  will  also 
be  atlorded,  when  requested,  for  the  display  of  instruments  in  action, 
or  for  special  explanation  by  the  exhibitors  of  apparatus. 

Catalogue.  It  is  intended  to  print  a  catalogue  of  the  exhibits  con- 
tained  in  the  museum,  and  lithograph  plan.  The  Committee  request 
that  descriptions,  etc.,  be  sent  in  as  early  as  possible — not  later  than 
July  7th,  1884. 

Communications,  objects  intended  for  exhibition,  etc.,  to  be  addressed 
(prxpaid)  to  the  Secretary  of  the  Museum  Committee,  Dr.  Heney 
O  Neill,  5,  College  Square  East,  Belfast. 

During  the  week  preceding  the  meeting,  all  articles  should  be  sent 
direirt  to  the  Queen  s  College,  Belfast,  and  addressed  to  the  care  of 
^  A Museum  of  the  British  Medical  Association. 

All  expenses  of  carriage  to  be  prepaid,  and  all  risk  to  be  borne  by 
the  exhibitors  ;  but  the  Committee  will  exercise  every  care  of  the 
articles  entrusted  to  them.  A  card  bearing  the  name  and  address  of 
the  exhibitor,  with  the  name  of  the  instruments,  etc.,  to  be  enclosed 
in  each  package  ready  to  be  fixed  on  the  outside  of  the  exhibit. 


The  following  disepsions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers  or  joining  in  the  discus¬ 
sions  are  earnestly  requested  to  communicate  without  delay  with  the 
becretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet¬ 
ing  IS  a  iveek  earlier  than  usual. 


Section  A. — Medicine. 

In  the  Section  of  Medicine,  the  following  subjects  have  been  chosen 
for  special  discussion. 

1.  Albuminuria:  a  Practical  Summary  of  its  Causes  and  its  Conse¬ 
quences,  its  Diagnosis  and  its  Treatment.  Introduced  bv  Dr.  George 

th^^discussF^'  Thomas  will  take  part  m 

•D  Relations  of  Phthisis.  Introduced  by  Dr.  Douglas 

1  Au°u  promised  to  speak:  Professor  Gairdner, 

Dr.  Clifford  Allbutt,  and  Dr.  Balthazar  Foster. 

3.  Rheumatoid  Arthritis.  Introduced  by  Dr.  Dyce  Duckworth 
I  he  following  have  promised  to  speak:  Dr.  Buzzard,  Dr.  B.  Foster 

Bi’^chet  (Aix  les  Bains), 
llie  folio  wing  paper  has  been  2:)roinised. 

Dutton,  T.,  M  D.  On  the  Treatment  of  Ga.stric  Ulcer  by  Nutrient  Enemata 
Mauden,  T.  More,  M.D.  Alcoholism  in  Childhood  and  Youth 


gentlemen  have  signified  their  intention  to  take  part  in  this  discus¬ 
sion  :  Dr.  Elder  and  Dr.  Vi.  L.  Reid. 

2.  The  Treatment  of  Intra-uterine  Disease,  with  special  reference  to 
the  best  mode  of  making  Applications  to  the  Intra-uterine  Surface. 
Dr.  Atthill  will  introduce  this  discussion.  The  following  gentlemen 
have  signified  their  intention  of  taking  part  in  this  discussion :  Dr. 
Fancourt  Barnes  and  Dr.  W.  L.  Reid. 

The  following  papers  are  announced. 


.  juouiiiluit;  in  tiie  same  ouD* 


XJA  Iho}  X  cVllL'U  Lll  vj  aU. 

ject? 

Croom,  J.  Halliday,  M.D.  1.  The  Special  Advantages  of  Axis-tractiou  Forceps  in 
the  Cavity  and  at  the  Outlet.  2.  Early  Lochia.  ' 

Elder,  George,  M.D.  On  Alexander's  Operation  of  Shortening  the  Round  Liga¬ 
ments  for  Utroflexion  and  Prolapse  of  the  Uterus. 

Esler,  R.,  M.D.  On  Phlegmasia  Dolens. 

Madden,  T.  More,  M.D.  1.  On  the  Treatment  of  Intra-uterine  Disease  2  The 
Treatment  of  Sterility. 

Reid,  W.  L.,  M.D.  On  the  Operation  (Alexander- Adams)  of  Shortening  the  Round 
Ligaments  for  Uterine  Displacements,  with  three  cases. 

Smyly,  \y.  I.,  M.D.  Expression  of  the  Placenta. 


Section  D. — Public  Medicine. 

The  following  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  and  interesting  discussions.  . 

1.  Prevention  of  Epidemics. 

2.  Inspection  of  Meat  Markets ;  Avith  special  reference  to  the  Causa¬ 
tion  of  Disease  in  Man  by  the  Consumption  of  Diseased  Meat. 

3.  Over-pressure  in  Schools ;  with  special  reference  to  the  record  of 
clinically  observed  facts. 

The  following  papers  have  been  announced. 

Cameron,  C.  A.,  M.D  On  Inspection  of  Meat  Markets. 

Cullimore,  D.  H.,  M.D.  On  Quarantine. 

Hope,  E.  W.,  M.D.  On  the  Latent  Period,  Infectiousness,  and  Mortality  from 
Typhus  Fever.  •' 

Makuna,  M.  D.,  Esq.  1.  On  Mortality  in  England  and  Wales  and  in  London  during 
the  last  Three  Decennials.  2.  An  Examination  of  the  Theory  of  Aerial  Dissemi¬ 
nation  of  Small-pox  Infection. 

Vacher,  Francis,  Esq.  On  Inspection  of  Meat  Markets. 


Section  E. — Ophthalmology. 

The  following  gentlemen,  among  others,  have  signified  their  inten¬ 
tion  of  taking  part  in  the  work  of  this  Section  :  Dr.  Wolfe  (Glasgow) 
Rp*  RJwyn  Andrew,  JMessis.  C.  Macnamara,  Frederick  Mason,  Simeon 
Snell,  Gustavus  Hartridge,  etc. 

A  discussion  on  the  following  subject  Avill  be  opened  by  Dr.  Wolfe 
(Glasgow) :  Does  the  Position  of  the  Section  in  Cataract  Operations 
Influence  Suppuration  of  the  Cornea ;  if  so,  Avhat  part  is  played  bv 
Septic  Infection  ? 

Dr.  Charles  E.  Fitzgerald  will  open  a  discussion  on  The  Influence 
of  Errors  of  Refraction  on  Affections  of  the  Conjunctiva,  Cornea  and 
Iris.  ’ 

The  following  papers  hax'e  been  announced. 


Section  B.— Surgery. 

There  will  be  a  discussion  on  Sayre’s  Plaster  Jacket,  to  be  opened 
by  Professor  Lewis  Sayre  (New  York),  who  will  give  demonstrations 

Tn.l  f  application  of  the  Plaster-of-Paris 

Jacket  for  Rott  s  Disease.  2.  Partial  Self-suspension,  and  the  Appli- 
cataon  of  the  Plaster  Corset  for  Lateral  Curvature. 

The  following  papers  have  been  announced. 

Bartleet,  T.  II.,  Esq.  Operative  Treatment  of  Empyema. 

Chiene,  John,  Esq.  Treatment  of  Wounds. 

Cooper,  Allred,  Esq.  On  Syphilis. 

Rsler,  Revert,  M.l).  Oakum  as  a  Surgical  Dressing. 

Gastrostomy:  its  Merits  as  a  means  of  treating  Strictme  of 
Keeti^v  “"‘I  Gi®.^®st  mode  of  iierforming  the  Operation. 

V'  I^ui-ied  Sutures,  witli  remarks  on  the  importance  of  Suturimr 

ami  SkiTto®Skin^°Jr‘^  to  Muscle,  Deep  Fascia^to  Deep 

torsion  in  its  Application  to  the  Treatment  of  Hiemor- 

“the  tEs^olihagus^""^'  Successful  Case  of  Gastrostomy  for  Stricture  of 

Norton,  A.  T.,  Esq.  Gangliar  Disease  of  Joints. 

^  lysi’s.^"™'"  ’  Snrgical  and  Orthopaidic  Treatment  of  Infantile  Para- 

Q  ^1.'®  I^iagnosis  of  Disease  of  the  Vertebral  Column. 

^iSrana^i  lliseas^e'^i  -^wlth  Pvvp  Cautery  in  the  Treatment  of 

Wright  G^  A^  M  if  ’  exhibition  of  a  new  instrument  in  illustration. 

Growth  of  Linms  Bone-lesions  upon  the  Rate  of 


m,  .  „  .  Section  C.— Obstetric  Medicine. 

The  fbllowing  special  discussions  will  take  place. 

Hi/  Treatment  of  Extra-uterine  Feetation.  This 

discussion  will  be  introduced  by  Mr.  Lawson  Tait.  The  following 


cKirn  rM,  xi.  jmii,  iu.ls.  iiearn  roiiowing  Enucleation  of  the  Eyeball. 

Jones,  Emrys,  M.D.  The  Dangers  of  Lead  Probes  in  the  Treatment  of  Lacryinal 
Obstructions.  jiuax 

JuLER,  II.,  Esq.  The  best  methods  of  Diagnosing  and  Correcting  the  Errors  of 

xv6ir2,ction. 

McKeown,  David,  M.D.  1.  Restoration  of  Vision  by  Iridectomy  in  the  case  of  a 
man  aged  62,  after  Sixty  Years’  Blindness  ;  good  Colour-perception.  2.  On  the 
Treatment  of  a  Case  of  Atrophy  of  the  Optic  Nerve  by  Large  Doses  of  Strychnin 
and  Pilocarpm  combined.  j'vi.inn 

Story,  J.  B.,  M.B,  and  Baker,  Arthur,  M.B.  (joint  communication).  On  the  In- 
fluence  of  Syphilis  upon  the  Development  of  the  Teeth,  and  the  Occurrence  of 
Diffuse  Interstitial  Keratitis. 

Story,  J.  B  M.B.  1.  The  Minimum  Knowledge  of  Ophthalmology  to  be  exacted 
as  a  Qualification  to  Practise.  2.  A  Series  of  Cataract  Operations. 

Wolfe,  J.  K.,  M.D.  1.  On  Subconjunctival  Meridional  Sclerotomy  for  the  Cime 
of  Detachment  of  the  Retina.  2.  Demonstration  on  Conjunctival  Transplanta- 
(CaLs  shoAvn)^  Rabbit  to  the  Human  Subject  for  the  Cure  of  ^ynible{)liaron. 

Section  F. — Physiology  and  Pathology. 

One  or  more  of  the  following  subjects  will  be  discussed. 

1.  Influence  of  Nervous  System  on  Normal  and  Abnormal  Nutri¬ 
tion. 

2.  Functions  of  Leucocytes  under  Normal  and  Abnormal  Conditions. 

_  3.  Physiology  and  Pathology  of  Lymph-transudation  and  Absorp¬ 
tion.  ^ 

4.  Skin-absorption. 

5.  Dr.  McVail  will  open  a  discussion  on  the  Pathology  of  Pul¬ 
monary  Emphysema. 

The  following  papers  are  announced. 

Kennedy,  C.,  M.D. 

^ti?»  A^-r’  Darkening  in  Colour  of  certain  Urines  on  Exposure  to 

the  Air.  2.  On  the  Micrococcus  of  Pneumonia. 

Paul,  F.,  Esq.  On  the  Pathology  of  Rodent  Ulcer. 

WOODHEAD,  G.  S.,  M.D. 


June  21,  1884.] 
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SfXTION  G. — PlIARMACOLOOY  AND  TlIEUAl’EUTICS. 

The  following  arrangements  have  been  made. 

1.  The  President  will  deliver  an  introductory  address,  and  will 
move  a  series  of  resolutions,  supported  by  the  Vice-Presidents,  on  the 
.subject  of  the  British  Pharmacopoeia. 

2.  A  debate  on  Antipyretics  will  be  opened  by  Dr.  Alexander  Collie 

and  Professor  Quinlan.  Dr.  Diijardin-Beaiinietz  (Paris)  will  read  a 
paper  on  a  new  Antipyretic.  . 

3.  Dr.  Hughes  Bennett  and.  Dr.  Steavenson  will  o])en  a  discussion 
on  the  Therapeutical  Applications  of  Electricity  ;  in  the  course  of 
which,  different  modes  of  Electrical  Treatment  will  be  illustrated. 

4.  Dr.  Dudley  Buxton  and  Dr.  Stockman  will  give  a  series  of  de¬ 
monstrations  illustrating  the  action  of  certain  Drugs  on  the  1'  rog  s 
Heart. 

5.  Dr.  W.  H.  "White  will  open  a  discussion  on  Aspiration  as  a 

Therapeutic  Agent,  to  which  Dr.  Finny  will  reply.  .  . 

6.  There  will  be  a  special  debate  on  Indian  Drugs,  in  which  it  is 
hoped  Sir  .Toseph  Fayrer,  Mr.  Charles  Macnamara,  Dr.  V  ariiig,  Di. 
Ewart,  and  other  distinguished  authorities  will  take  part. 

7.  Dr.  Shoemaker  (Philadelphia),  a  delegate  from  the  American 

Medical  Association,  will  give  an  explanation  of  the  modus  ojicrandi 
of  the  New  Oleates  in  certain  Skin-diseases,  to  which  Dr.  Colcott  Fox 
will  reply.  _ 


Section  H.— Psychology. 

In  this  Section,  in  addition  to  the  usual  papers,  the  following 
special  subjects  have  been  selected  for  discussion. 

1.  Employment  of  the  Insane. 

2.  Varieties  of  General  Paralysis. 

3.  Use  of  Alcohol  in  Asylums. 

4.  Moral  Insanity  and  Imbecility. 

5.  Legal  Persecutions  by  Discharged  Patients. 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of  each 
paper  must  be  sent  to  the  secretaries  of  the  Section  in  which  it  is  to 
be  read,  not  later  than  July  23rd. 

X.B. — Members  ivho  desire  to  take  part  in  the  discussions,  or  to  read 
papers,  are  earnestly  requested  to  communicate  without  delay  with  the 
secretaries  of  the  respective  Sections. 


Dr.  Ward  Cousins  hereby  gives  notice  that  at  the  annual  meeting  to 
be  held  at  Belfast  on  the  29th  day  of  July  next,  it  will  be  moved  that 
By-law  34  be  and  it  is  hereby  repealed,  and  that  the  following  new 

by-laws  be  enacted,  ,  ^ 

The  formation  of  new  Branches  and  tiie  modification  and  division  ot  tne 
recognised  existing  Branches  shall  be  subject  to  the  decision  of  the  Council. 

Tlie  Branches  of  the  Association,  as  now  recognised  by  the  Council,  consti¬ 
tute  the  representative  areas.  Tne  limits  of  the  area  of  each  Branch  must  be 
defined,  and  an  outline  of  the  whole  organisation  published  in  the  form  of  a 


A. — Without  the  Limits  ok  any  Existing  Branch. 

Any  number  of  members  not  less  than  50  residing  within,  or  not  less  than 
25  residing  without,  the  limits  of  England  and  Wales  may  form  themselv’e.s  into  a 
Branch  of  the  Association,  subject  to  such  Branch  being  recognised  by  the 

Council.  „  „ 

B. — 'Within  the  Limits  of  any  Existing  Branch. 

In  the  event  of  two  or  more  recognised  Branches  being  desirous  of  uniting 
to  form  one  Branch,  a  requisition,  specifying  the  particulars  and  objects  of  such 
union,  must  be  forwarded  by  each  of  the  Branches  to  the  Council ;  and,  on  such 
union  being  recognised  by  the  Council,  the  recognition  shall  date  from  the  iirst  day 
of  January  then  next  ensuing.  .  ,  i,  ■ 

In  the  event  of  100  members,  residing  in  a  district  of  a  recognised  Branch,  being 
desirous  of  forming  within  the  area  of  such  district  a  new  and  separate  Branch  ot 
the  Association,  they  shall  ])resent  a  petition  to  the  Council  specifying  the  par¬ 
ticulars  and  objects  of  the  jirop^Jsed  separation.  In  the  event  of  such  separation 
being  recognised,  the  recognition  shall  date  from  the  first  day  of  January  then  next 

Honorary  secretaries  of  every  Branch  must  forward  to  the  General  Secretory 
an  outline  of  the  area  of  the  Branch  as  recognised  by  the  Council  of  the  Branch. 


Mr.  Dix  hereby  gives  notice  that  at  the  annual  meeting  to  be  held 
at  Belfast  on  the  29th  day  of  July  next,  a  proposal  tnll  be  made  to 
amend  the  By-laws  so  as  to  provide  for  the  payment  from  the  funds 
of  the  As.sociation  of  the  travelling  expenses  of  the  representatives  of 
the  Branches  to  the  meetings  of  the  Council. 


Frances  Fowke,  General  Secretary. 


Loudon,  June  lOtb,  1884. 


CORRESPONDENCE, 


TIIE  COUNCIL  OF  TIIE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — In  nearly  every  other  election  to  positions  of  trust  and  rc.spon> 
sibility,  it  is  usual  for  the  candidates  to  express  publicly  their  views 
on  the  various  topics  at  the  moment  agitating  the  minds  of  the  con¬ 
stituency.  Is  there  any  very  good  reason  why  the  elections  to  the 
Council  of  the  Royal  College  of  Surgeons  should  be  an  exception  to 
this  rule  ?  Professional  eminence  and  personal  popularity  will  always, 
and  very  properly,  exert  a  considerable  influence  over  the  minds  and 
votes  of  the  electors,  and  there  is  much  to  be  admired  in  that  esprit  de 
corps  which  plumps  for  the  candidate  from  a  particular  school.  But 
membership  of  the  Council  is,  or  should  be,  something  more  than  an 
ornament  and  an  honour  ;  and  if  the  Fellows  really  desire  to  take  any 
part  in  shaping  the  destinies  of  the  College,  they  must  have  some 
clue  at  least  to  the  opinions  and  views  of  those  whom  they  appoint  as 
its  executive. — I  am,  yours  faithfully, 

June  16th,  1884.  William  Hickman,  F.R.C.S. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Sir,— Permit  me  to  state  that  at  the  meeting  of  FeUows  held  on 
Thursday,  the  12th,  Mr.  John  H.  Morgan,  68,  Grosvenor  Street,  and 
Mr.  Bruce  Clarke,  46,  Harley  Street,  were  appointed  joint  secretaries. 
All  further  communications  with  regard  to  the  Association  of  Fellows 
should  for  the  future  be  addressed  to  them.— Yours  faithfully, 
Plymouth,  June  14th.  Paul  Swain,  F.R.C.S. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

Sir, _ With  reference  to  your  excellent  leading  article  on  the  Royal 

Colleo'e  of  Physicians,  it  seems  to  me  that  the  title  Licentiate  is  a 
remnant  of  the  past  that  ought  to  be  abolished.  The  term  for  it  can 
scarcely  be  called  a  title— originated,  as  you  are  aware,  with  Henry 
VHIPs  Charter,  when,  amongst  other  privileges,  the  College  con¬ 
trolled  all  medical  practice  in  London  and  within  seven  miles,  so  that, 
without  a  licence  from  the  College,  no  one,  however  well  qualified, 
could  practise  wdthin  those  limits. 

It  was  a  mere  licence  then,  but  things  have  changed  since  that,  and 
the  licence  has  become  a  diploma,  eipial  in  value  to  any  in  the  United 
Kino-dom.  Why  not  then  alter  the  term,  so  that  those  holding  the 
diploma  may  feel  that  they  form  a  component  part  of  the  highest 
medical  corporation  in  the  world.  There  is  something  of  the  laissez 
alter  in  XYlq  term  Licentiate.  “You  have  paid  your  fee,  and  here  s 
your  permit ;  now  be  off  about  your  business,  it  seems  to  convey. 

There  is  no  reason  why  the  title  Member  should  not  be  generally 
given,  as  in  the  College  of  Surgeons.  If  there  must  be  three  grades— 
though  there  seems  no  reason  why — a  new  title  could  be  ^  found  for 
Members,  e.y.,  Associate-Fellows.  However  that  may  be,  it  is  surely 
time  that  the  vast  body  of  physicians  practising  under  the  authority 
of  the  College  should  be  acknowledged  as  Members,  and  not  simply 
as  permits.  —  Y our  obedient  Servant,  L.  R.  C.  P. 


THE  PROPOSED  MEDICAL  SECTION  OF  THE  POSTAL 
MICROSCOPICAL  SOCIETY. 

giR _ A  few  weeks  ago  you  very  kindly  inserted  from  my  President 

a  letter  on  the  above  subject,  but  as  I  fear  that  some  slight  misappre¬ 
hension  w^as  inadvertently  conveyed  to  some  of  your  readers,  I  beg 
you  will  allow  me  the  opportunity  of  stating  briefly  the  object  w^ich 
I  hope  to  attain  by  the  formation  of  this  new  section,  wnicli  is  this. 

The  means  of  furnishing  members  of  the  medical  profession  ivith  such 
slides  as  they’are  naturally  most  interested  in,  and  such  notes  in  relation 
thereto,  as  will  not  only  anatomically  describe  the  slides  under  ob¬ 
servation,  but  will,  where  practicable,  give  a  fulUiistory  of  the  cases 
from  whence  they  ivere  taken,  duration  of  the  disease,  the  methods 
of  treatment  adopted,  and  every  other  matter  of  interest  likely  to 
prove  of  any  educational  value  to  all  succeeding  members. 

To  accomplish  this  it  is  proposed  that  every  member  shall  send  to 
the  honorary  secretary  for  circulation,  six  slides  (or  any  multiple  oi 
six)  with  full  descriptive  notes  thereon,  to  be  written  in  the  book,  or 
books,  provided  for  that  purpose,  and  each  member  receiving  the 
same  will  be  asked  to  aid  all  that  he  can  in  further  elucidation  of 

the  various  subjects  under  discussion.  i  j  i. 

Boxes,  containing  twelve  slides,  will  be  circulated  at  regular  dates, 
and  in  such  a  manner  that  each  member  should  receive  one  at  lort- 

When  each  set  of  slides  has  been  seen  by  all  the  members,  it  wiU  ba 
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returned  to  tlie  original  contributors,  who  will  be  asked  for  afresh  sup¬ 
ply  ,  and  that  each  scries  (or  set)  may  circulate  for  a  whole  year  it  is 
necessary  that  at  least  fifty  members  be  enrolled.  Several  have  already 
sent  in  their  names.  As  the  fees  for  the  Medical  Section  (separately) 
will  be  the  same  as  for  the  General  Section,  it  is  thought  desirable  that 
the  two  sections  shall  run  concurrently  ;  the  first  year’s  subscription, 
therefore,  will  carry  on  to  September  30th,  1885,  and  will,  after  the 
lirst  year,  become  due  on  October  1st  in  each  year. 

The  first  session  will  commence  as  soon  as  a  sufficient  number  of 
slides  have  been  received. 

Members  of  the  Medical  Section  will  be  at  liberty  to  join  the  General 
bection  also  on  paying  half  annual  subscription  extra. 

A  copy  of  i\\Q  Jourri'il  of  Microscopy  is  presented  to  every  member 
quarterly,  as  published.— I  am,  very  faithfully  yours, 

Alfred  Allen,  Hon.  Secretary. 

o  hay-fever  and  hay-asthma. 

SIR,— IV  ill  you  allow  me  to  say  that  I  have  placed  in  the  hands  of 
Messrs.  Bell  and  Sons,  and  Corbyn  and  Co.,  Mr.  Martindale,  and 
ssrs.  Savory  and  Moore,  a  formula  for  a  powder  to  be  used  as 

snulfs,  which  produces  very  surprising  and  salutary  effects  in  the 
two  troublesome  maladies  above-named.  Its  action  is  directly  the 
opposite  of  the  action  of  the  snuffs  hitherto  prescribed.  These  have 
been  sedative.  ^  Mine  is  powerfully  stimulating  to  the  nerves.  It 
works  by  exciting  the  nerves  of  the  parts  affected  to  vigorous  action, 
in  result  of  which  I  get  a  temporary  aggravation  of  the  troubles,  which, 
however,  quickly  subsides,  leaving  the  local  affection  not  only  sensibly 
relieved  but  physiologically  unlikely  to  recur.  Begin  by  giving  one 
full  dose,  which  should  be  “snuffed”  up  both  the  nostrils  strongly, 
lliis  Mill  produce  intense  local  disturbance,  with  sneezin''’  coughing 
and  gasping,  for  which  nothing  palliative  must  be  done.  The  excitement 
will  pass  off  with  “a  stinging  sensation,”  in  about  fifteen  or  twenty 
minutes  and  the  patient  will  be  better  ;  but  without  waiting  for  a  re¬ 
turn  of  the  malady,  and  in  spite  of  “feeling  better,”  he  must,  after 
the  lapse  of  one,  or  at  most  two,  hours,  take  a  second  dose,  thereby  in¬ 
ducing  a  neiv  paroxysm.  This  will  not  last  quite  so  long  as  the  pre- 
vious  one,  though  it  may  be  as  severe.  A  third  generally,  occasionally 
^iitervals  of  three  or  four  hours,  will  entirely  cure  the 
affection.  luse  the  word  “cure”  advisedly.  The  principle  of  the  treat- 
meiR  is  exhaustion  of  special  irritability  by  intentional  excitation.  The 
snuff  may  be  ordered  as  pulv.  boracis  co.  [M.  G.  ]. 

Any  medical  man,  who  desires  it,  can  have  the  formula  from  me  • 
but  as  much  depends  on  the  mode  of  preparation,  I  have  thought  it 
best  to  place  the  details  in  the  hands  of  leading  chemists  for  use  as 
prescribed.  ^  ours  faithfully,  J.  Mortimer  Granville. 


KENT-JONES  FUND. 

Sir,— I  have  to  announce  the  following  further  donations  to  this 
bund  in  response  to  the  appeal  made  on  May  24th.  R.  Davies,  Esq 
Llanfairtalhairn  £2  2s.  ;  R.  M.  P.,  10s;  W.  Makeig  Jones,  Es?. 
Rotherham,  £2  2s.  ;  Dr.  John  Roberts,  Chester,  £1  Is.  ;  W.  P.  Lewis 
Esq.,  Beaumaris,  £2;  John  T.  Jones,  Corris,  10s.  6d.  ;  Dr.  Owen 
Richards,  Corwen,  £1  Is.  ;  Thomas  Jones,  Esq.,  Ruthin,  10s.— Your 
faithful  servant,  _  j,  Lloyb-Roberts. 

THE  TYPHOID  EPIDEMIC  AT  NICE. 

Sir,- It  may,  I  think,  be  of  interest  to  your  readers,  and  to  all  who 
are  in  any  way  concerned  for  the  prosperity  of  the  health-stations  on 
tne  Ri-viera,  to  be  furnished  with  an  accurate  account  of  the  epidemic 
of  typhoid  fever  at  Nice  in  the  autumn  of  last  year.  To  the  exag- 
gerated  reports  which  appeared  in  many  newspapers,  both  in  England 
and  the  Continent,  it  was  in  great  measure  due  that  the  visitors  to 

Nice  and  along  the  whole  of  the  Riviera  last  year  were  far  feiver  than 
usual. 

It  is  to  be  regretted  that  the  Medical  Society  of  Nice  did  not  at 
once  make  knovm  the  results  of  the  inquiry  they  instituted,  since  that 
would  1  think,  have  done  mueh  to  quiet  the  general  anxiety  on  the 
subject.  They  have  now,  however,  published  them  in  their  organ, 
the  Atce  MMical  and  I  ask  for  space  to  print  the  report  in  a  con- 
densed  form;  at  the  same  time,  I  forward  you  a  copy  of  the  original 

On  November  23rd,  1883,  a  subcommittee  was  nominated  to  draw 
up  a  set  of  questions,  which  were  sent  to  all  the  medical  men  practis- 
ing  in  the  city;  to  which  sixty-three  returned  replies. 

+  Hiat  they  had  observed  a  greater  number  of  cases  of 

t:^hoid  fever  than  usual  in  the  previous  autumn  ;  and  sixteen  others 
added  that  they  had,  during  the  same  time,  seen  several  instances  of 

typhoid  ""  to,  though  not  identical  with. 


In  the  toivui  iffielf,  156  cases  of  true  typhoid  fever  had  been  noted  in 
private  practice,  1 3  in  the  civil  hospital,  and  38  in  the  military  hospital; 
or,  altogether,  265.  In  addition  to  these,  43  cases  of  remittent  fever 
had  been  observed  in  general  practice  in  the  town. 

-A.  few  only  of  these  cases  had  occurred  in  June,  July,  and  August; 
but  the  greater  number  in  September  and  October.  The  disease  reached 
^  prevalence  in  October ;  it  still  continued,  though 

with  lessened  frequency,  in  the  first  half  of  November,  but  diminished 
with  great  rapidity  in  the  second  half  of  that  month. 

Out  of  the  156  cases  84  occurred  in  persons  in  comfortable  circum¬ 
stances,  20  among  the  ivorking  classes— hospital-cases  of  course  ex¬ 
cluded.  Of  the  156,  116  took  place  among  the  resident  population, 
or  among  strangers  resident  in  Nice  for  more  than  six  months  and  12 
among  persons  who  had  dwelt  there  for  a  shorter  time.  The  cases 
were  pretty  equally  distributed  throughout  the  whole  city  •  the  bar¬ 
racks  on  the  Place  St.  Dominique  being  the  only  spot  that’  could  be 
regc^ded  as  a  focus  of  the  disease. 

Ihe  general  sanitary  condition  of  the  dwellings  in  which  fever-cases 
occurred  is  stated  in  132  out  of  the  156  cases,  and  is  said  to  have 
been  good  in  65  instances,  apparently  good  in  6,  tolerable  in  38,  and 
positively  bad  in  23.  In  18  of  these  last  cases,  the  bad  condition  of 
tile  privies  or  water-closets  is  especially  noticed.  The  majority  of 
cases  were  isolated,  but  once  3  cases  occurred  in  the  same  family,  2 
111  nye,  and  2  four  times  in  the  same  house,  though  not  in  the  same 
family. 

With  reference  to  the  general  character  of  the  fever  among  the  cases 
occuinng  in  the  town,  it  was  benign  in  53,  moderate  in  9,  severe  in 
24,  and  dangerous  in  31,  out  of  120  in  which  this  point  is  referred  to. 
Ihe  mortality  in  the  town  ivas  16  out  of  156,  or  10  per  cent. ;  10  in 
/3  in  the  civil  hospital,  or  13  per  cent. ;  and  3  in  38  in  the  military 
ho.spital,  or  8  per  cent.  ;  or  in  other  words,  the  total  mortality  'was  29 
in  265,  or  11  per  cent. 

If  one  assume  the  number  of  cases  not  reported  by  the  few  medical 
men  who  made  no  report  to  have  been  35,  we  arrive  at  a  total  of  300 
cases,  and  a  mortality  of  about  33  ;  neither  a  large  number  nor  a  high 
whose  population,  exclusive  of  visitors,  is  between 
/  0,000  and  75,000.  It  will,  moreover,  be  observed  that  the  epidemic 
began  at  a  time  when  those  who  resort  to  Nice  in  quest  either  of 
health  or  of  amusement  had  already  quitted  it,  and  that  it  had  almost 
ceased  before  the  return  of  the  greater  number;  for,  at  the  time  of  the 
publication  of  the  report  on  December  7th,  only  6  cases  had  occurred 
111  the  town  since  November  14th,  and  none  at  all  in  the  military 
hospital. 

At  Nice,  as  often  happens  elsewhere,  good  has  come  out  of  evil. 
Ihe  conviction  has  forced  itself  on  almost  all  that  perfect  frankness  is 
invariably  the  best  policy,  and  that  the  endeavour  to  conceal  a  known 
evil  issues  only  in  gross  exaggeration  of  its  extent. 

It  has  further  awakened  the  authorities  of  the  city  to  a  perception 
of  the  need  for  immediate  action  in  order  to  improve  in  all  respects  the 
sanitary  condition  of  the  town.  The  eminent  engineer,  M.  Durand- 
Claye,  has  been  called  in  to  advise  as  to  the  thorough  drainage  of  the 
town— an  enterprise  the  difficulty  of  which  will  be  at  once  appreciated 
by  all  who  bear  in  mind  that  the  Mediterranean  is  a  tideless  sea. 

A  special  siibcommission  of  the  municipality  has  been  formed,  under 
the  name  of  Comniission  d  Hygiene  et  de  Publicite,  to  study  all  ques¬ 
tions  connected  with  the  sanitary  state  of  Nice,  and  the  publication  of 
its  vital  statistics.  Hie  creation  of  a  Bureau  d’Hygiene  has  been  re¬ 
vived  on,  such  as  exists  at  Havre,  Rheims,  Nancy,  and  other  towns  in 
h  ranee,  and  which  answ’ers  to  the  sanitary  authorit)'  in  England,  and 
controls  the  work  done  here  by  the  medical  officer  of  health  and  his 
subordinates. 

It  must  not  be  forgotten  that  sanitary  science  and  boards  and 
omcers  of  health  were^  unknown  in  this  country  fifty  years  ago. 
We  I'lust  not,  then,  criticise  too  severely  the  imperfect  projects  of  our 
neighbours,  nor  wonder  that  the  steps  of  those  to  whom  a  road  is  alto¬ 
gether  ne'w  should  sometimes  falter.  But,  more  than  this,  we  are 
bound,  at  least  to  my  thinking,  to  do  our  best  to  help  every  effort,  and 
not,  when  in  quest  of  health  or  of  pleasure,  we  go  to  regions  where 
both  are  jiroffered  witli  a  lavish  hand,  act  as  though  we  owed  nothing 
in  retuin;  and,  murmuring  at  ignorance,  we  do  nothing  to  enlighten, 
and  cornplaining  of  defects  we  do  not  seek  to  remedy,  waste  in  idle 
dissipation  or  in  ignoble  sloth  the  wealth  and  time  and  talents  lent 
to  us  lor  others  as  well  as  for  ourselves.— I  am,  etc., 

Charles  West. 

T'l  *  ir  ^  moral  is  excellent,  and  will,  we  hope,  be  enforced  in  loco. 

■  calling  111  of  engineers  will,  however,  w’e  trust,  not  be  regarded,  as 
is  00  often  the  case,  as  a  concession  to  public  ojiinion,  not  necessarily 
0  owed  by  practically  carrying  out  their  plans.  The  municipality  of 
IN  ice  has  show’n  much  enterprise  and  liberality  in  providing  lor  the 
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pleasures  of  its  visitors.  A  liberal  outlay  on  the  removal  of  the  filthy 
conditions  which  militate  against  their  health  will,  it  may  be  hoped, 
approve  itself  to  them  as  an  equally  prudent  expenditure.  Nice  is  not 
the  only  town  of  the  Riviera  which  needs  sanitary  reconstruction.  It 
she  be  one  of  the  first  to  carry  it  out,  .she  will  not  fail  to  reap  a  due 
reward-  but  works  are  needed,  and  words  and  promises  are  ot  little 
avail  ’Meantime,  we  shall  hope  to  learn  before  November  next  what 
has  actually  been  done  in  respect  to  the  water-supply,  the  construction 
and  flushing  of  drains,  the  removal  of  refuse,  and  the  inspection  of 
domestic  sanitary  fittings  in  hotels  and  lodging-houses,  in  all  of  which 
respects,  Nice,  when  we  last  passed  through,  evidently  needed  very 
considerable  and  immediate  reform,  as  did  most  if  not  all  the  other 
towns  of  the  Riviera. 


SPECIAL  CORRESPONDENCE. 


MAXCHESTEE. 

[from  our  own  correspondent.] 

The  Sanitary  Association  and  Health-Returns.— The  Parson-Doctor. 
The  Committee  of  the  Sanitary  Association  have  sent  a  memorial  to 
the  Registrar-General  concerning  the  weekly  returns  of  births  and 
deaths  for  twenty-eight  large  towns,  now  published  regularly.  Owing 
to  the  fact  that  the  figures  relating  to  the  dillerent  towns  are  mar¬ 
shalled  together,  the  public  have  been  led  to  use  them  as  a  means  of 
comparing  the  sanitary  condition  of  these  towns  an  application  of 
them  for  which  they  were  not  intended,  and  for  which  they  are  quite 
unsuited.  The  committee  suggest  that  in  Table  1  of  the  weekly  re¬ 
turns,  columns  17  and  18  should  either  be  omitted  altogether,  or  else 
that  their  proper  uses  should  be  clearly  indicated,  and  the  dangers  of 
their  misuse  pointed  out.  They  also  suggest  that,  in  towns  where  the 
compulsory  notification  of  infectious  diseases  is  in  force,  the  results 
should  be  added  to  the  weekly  returns,  so  as  to  be  a  warning  as  to 
their  presence,  and  to  ensure  early  measures  to  limit  their  spread. 
They  also  express  a  hope  that  a  cordial  and  effective  relation  may  be 
established  betw-een  the  numerous  health-officers  of  England  and  the 
Registrar-General’s  office,  so  that  a  great  Central  Department  of  Vital 
Statistics  may  be  instituted,  to  organise  and  publish  a  system  of  re¬ 
turns  as  to  the  local  prevalence  of  preventable  diseases  and  death, 
which  would  be  of  inestimable  advantage  to  the  public  health. 

The  case  of  alleged  fraud  against  the  Rev.  (?)  E.  J.  Silverton  and 
Charles  Mitchinson  (described  as  a  “  xdiysician”)  came  again  before 
the  stipendiary  magistrate  last  week.  Mr.  Headlam  thought  it  was 
not  a  case  of  false  pretences,  and  dismissed  the  summons.  Detective 
Caminada  deserves  the  thanks  of  the  medical  profession  for  bringing 
the  case  to  public  notice,  and  showing  how  the  people  are  misled 
The  same  detective  a  few  years  ago  made  a  raid  on  the^  local  quacks, 
and  succeeded  in  routing  most  of  them  out  of  the  city  altogether. 
When  the  examining  boards  refuse  to  act  in  defence  of  medical  inter 
ests,  it  is  a  good  thing  to  havean  active  public  servant  to  engage  in 
the  good  work.  


INDIA  AND  THE  COLONIES, 


SOUTH  AFRICA. 

Prosecution  for  Neglecting  to  Notify  Outbreak  of  Small¬ 
pox.  —The  trial  of  Dr.  Wolff,  before  the  resident  magistrate  of  Kimberley, 
for  failing  to  report  to  the  hospital-board  certain  cases  alleged  to  be  small- 
j)ox,  that  occurred  in  the  wards  of  the  Kimberley  General  Hospital,  of 
which  he  was  resident  surgeon,  has  now  been  concluded,  and  has  resulted 
in  a  verdict  against  the  defendant.  The  trial  lasted  from  March  10th  to 
March  27th,  and  judgment  was  given  on  April  24th.  Dr.  Wolff 
was  charged,  at  the  instance  of  the  Crown,  with  contravening  the 
thirty-fifth  section  of  the  Public  Health  Act,  No.  4,  1883,  in  that  he 
did,  bn  the  19th  day  of  February,  1884,  fail  and  neglect  to  inform  the 
hospital  board  of  management,  in  their  capacity  as  householders  of 
the  said  hospital,  of  the  infectious  nature  of  a  disease  from  which  two 
jiatients  in  the  hospital  under  his  attendance  were  suffering,  and  pro¬ 
claimed  by  Government  Proclamation,  No.  186,  of  November  1st,  1883, 
to  be  small-pox.  He  pleaded  not  guilty  to  the  charge. 

Evidence  w-as  led  at  great  length  by  the  prosecution  to  prove  that 
the  epidemic  prevailing  at  Kimberley  and  neighbourhood  was  small¬ 
pox,  and  that  the  cases  that  occurred  in  the  hospital  were  of  the 
same  nature  as  the  prevailing  epidemic.  The  history,  course,  ant 
termination,  of  several  typical  cases,  the  opinions  of  experts  both  in 


Africa  and  in  England,  and  the  weight  of  medical  opinion  in  Kimber¬ 
ley — all  pointed  to  the  conclusion  that  the  epidemic  was  one  of  .small¬ 
pox.  But  a  small  minority  of  medical  men  in  Kimberley  thought 
differently,  chief  among  these  being  Dr.  Jameson  and  Dr.  Wolff. 
They  asserted  that  the  disease  was  chicken-pox  or  acute  pemphigus  ; 
but,  even  among  their  supporters  and  themselves,  there  was  much 
difference  of  opinion  as  to  the  exact  nature  of  the  disease,  for  Drs. 
Murphy  and  Harris,  who  combated  the  opinion  that  it  was  small-pox, 
admitted  that  the  pitting  in  the  face  of  a  woman,  about  whom  there 
had  been  a  deal  of  discussion,  was  due  to  small-pox.  This  was  the 
case  of  Mrs.  Roodt,  who,  wo  gave  it  as  our  opinion  some  months  ago, 
ivas  suffering  from  small-pox.  The  deaths  had  been  mostly  in  un¬ 
vaccinated  subjects,  the  eruption  and  course  of  the  temperature  was 
typical  of  small-pox,  many  patients  were  delirious,  and  many  had  the 
disease  in  a  h?emorrhagic  form;  and  yet  Dr.  Jameson  and  his  followers 
maintained  that  the  cases  were  acute  pemphigus  or  chicken-pox. 
Chicken-pox  of  such  severity  is  not  mentioned  in  any  medical  autho¬ 
rity,  and  acute  pemphigus  is  a  disease  of  children.  But  nous  avons 
change  tout  cela  in  South  Africa,  according  to  Dr.  Jameson,  who 
maintains  that  these  diseases  are  quite  different  there  to  what  they 
are  in  Europe.  On  the  general  question  of  the  nature  of  the  epi¬ 
demic,  the  magistrate,  in  his  decision,  said  that,  judging  from  the 
evidence  as  a  whole,  and  the  authorities  quoted,  ‘  ‘  I  find  that  epi¬ 
demics  of  the  disease  claimed  by  Dr.  Jameson  to  exist  here  are  totally 
unknown,  and  I  have  no  hesitation  in  saying  that  the  Crown  has  suc¬ 
ceeded  in  proving  the  disease  to  be  small-pox.” 

But  the  most  important  part  of  the  trial  related  to  the  cases  that 
occurred  in  the  General  Hospital.  Dr.  Wolff  was  accused  of  failing 
to  report  two  cases — John  Phillips  and  a  man  called  “  Gentleman.  ’ 
The  former  he  certified  to  have  died  of  acute  pemphigus,  and  the 
latter  of  pleuropneumonia.  There  was  also  another  case,  that  of 
Andrew  Gallatly,  a  patient  in  the  hospital,  certified  by  Dr.  Wolff  to 
have  died  of  varicella  hoemorrhagica. 

The  history  of  these  cases  is  not  very  complete,  but  we  learn  from 
the  evidence  of  the  nurses  of  the  hospital  that  the  eruption  came  out 
on  Phillips  the  day  after  his  admission  into  the  Kimberley  Hospital, 
and  that  he  died  seven  days  later.  This  patient  was  seen  during  life 
by  Drs.  Smith,  Sauer,  and  Grimmer,  who  all  agreed  that  he  was  suf¬ 
fering  from  confluent  small-pox.  Dr.  J  ameson  says  it  was  not  small¬ 
pox,  because  the  eruption  was  not  pustular.  If  he^  had  had  much  ex¬ 
perience  of  small-pox,  he  would  have  known  that,  in  many  confluent 
cases,  the  stage  of  pustulation  is  delayed  some  days,  and  that  a  large 
number  of  confluent  cases  die  before  the  stage  of  pustulation  sets  in. 
To  base  a  diagnosis  on  a  point  like  this  is,  to  say  the  least,  rash. 

“  Gentleman  ”  had  complained  of  pain  in  his  head,  etc.,  for  some 
time  previous  to  the  appearance  of  the  eruption ;  and  had  been  in  the 
pital  some  length  of  time,  how  long  does  not  appear.  Indeed,  the 
history  of  this  case  is  most  defective.  Having  regard  to  the  import¬ 
ance  of  the  case,  we  are  surprised  that,  neither  on  the  part  of  the  pro¬ 
secution  nor  on  the  part  of  the  defence,  was  a  complete  history  given. 
The  patient  was  seen  by  Drs.  Smith,  Sauer,  Grimmer,  and  Robertson, 
who  considered  him  to  be  suffering  from  small-pox  of  a  haemorrhagic 
type  Dr.  Jameson  gave  it  as  his  opinion  that  he  was  suffering  from 
acute  pemphigus,  while  Dr.  Wolff  certified  that  he  died  of  pleuro¬ 
pneumonia. 

A  post  mortem  examination  was  held,  but  unfortunately  only  Drs. 
Jameson  and  Wolff  were  present.  Dr.  Jameson  stated  that  double 
pleurisy,  with  pneumonia  of  part  of  one  lung,  was  found. 

A  highly  important  link  in  the  chain  of  evidence  was  obtained 
from  one  of  the  nurses,  who  stated  that,  as  soon  as  she  called  Dr. 
Wolff’s  attention  to  the  presence  of  the  eruption  on  these  two  patients, 
he  ordered  their  immediate  isolation.  • 

The  counsel  for  the  prosecution  contended,  and  we  think  rightly, 
that  it  was  fully  proved  that  these  two  men  had  died  of  small-pox. 
When  Dr.  Wolff  ordered  their  isolation,  he  evidently  considered  it 
probable  that  the  patients  were  suffering  from  an  infectious  disease  ; 
and  an  infectious  disease  characterised  by  an  eruption  considered  by 
competent  medical  practitioners  to  be  the  eruption  of  small-pox,  to¬ 
gether  with  the  fact  that  those  medical  men  who  denied  that  the  dis¬ 
ease  was  small-pox  failed  to  show  what  else  it  could  be,  fully  warranted 
the  counsel  for  the  prosecution  in  maintaining  that  he  had  fully  proved 

the  cases  for  the  Crown.  j  v  n 

With  regard  to  the  pleurisy  and  pneumonia  stated  to  have  oeen 
found  at  the  post  mortem  examination  of  “  Gentleman,”  we  can  only 
say  that,  owing  to  the  exceedingly  defective  history  of  the  case  it  is 
impossible  to  say  whether  these  were  present  before  the  small-pox 
attacked  the  patient,  or  were  a  complication  due  to  the  small-pox. 

The  case  of  the  patient  Gallatly,  who  was  certified  by  Dr.  Wolff  to 
have  died  of  varicella  hsemorrhagica,  was  a  very  remarkable  one.  ihe 
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following  IS  the  description  of  the  case  given  by  Dr.  Jameson.  “  There 
was  a  most  decided  chicken-pox  rash,  with  very  severe  symptoms,  and 
latterly  with  numerous  purpuric  spots.  The  vesicles  had  blood  in 
them,  and  tissue  between  the  spots  infiltrated  with  blood.  It  did  not 
resemble  black-pox  in  the  least.  The  vesicles  in  black-pox  are  some¬ 
times  filled  with  blood.  The  vesicles  in  this  case  did  not  look  like 
those  of  black -pox.  Finally  he  had  sulfocation.  In  order  to  relieve 
him,  we  performed  tracheotomy,  and  he  died,  evidently  of  exhaustion. 
There  IS  always  trouble  in  the  throat  in  severe  cases  of  small-pox.” 
This  description  was  given  by  Dr.  Jameson  in  cross-examination, 
^ow,  it  this  IS  a  description  of  any  disease  whatever,  it  is  eminently  a 
description  of  hemorrhagic  small-pox.  The  vesicles  in  this  form  of 
small-pox  often  assume  a  form  and  shape  not  unlike  chicken-pox,  on 
the  ti'ank  especially,  and  might  mislead  a  careless  practitioner,  but  we 
should  hardly  have  thought  that  a  man  who  prides  himself  on  beino' 
an  expert  in  skin-diseases,  would  have  been  so  easily  deceived.  We 
presume  that  when  Dr.  Jameson  says  the  vesicles  had  blood  in  them, 
he  meant  to  say  the  13-mph  was  stained  with  the  colouring 
matter  of  the  bipod.  Chicken-pox  the  case  certainly  was  not,  for 
chicken-pox  of  such  severity  is  unknown,  and  the  only  other  disease  it 
could  be  was  haemorrhagic  small-pox. 

In  view  of  the  evidence  given,  the  magistrate  found—"  That  there 
^as  knowledge  on  the  part  of  the  defendant  that  the  two  cases  in 
issue  were  identical  with  the  Felstead  cases,  there  can  be  no  doubt, 
lus  oiyn  witnesses  have  proved  this— and  the  Crown  has  also  established 
their  identity,  and  their  infectious  nature  was  known  to  the  defendant. 
In  conclusion,  the  magistrate  .said,  "  I  have  no  hesitation  in  say¬ 
ing  that  it  was  within  the  defendant’s  knowledge  that  the  Felstead 
disease  or  small-pox  existed  at  the  Hospital,  and  that  it  was  his  duty, 
as  acting-surgeon  in  charge,  to  have  reported  accordingly  to  the  Hos¬ 
pital  Board.  I  find  the  defendant,  therefore,  guilty  of  this  charge 
and  sentence  him  to  pay  a  fine  of  £10  sterling.  ”  ’ 

In  giving  judgment,  the  magistrate  expressed  his  regret  that  the 
gi-eater  portion  of  Dr.  Wolff’s  address  was  unnecessarily  devoted  to  an 
attack  upon  the  professional  evidence  for  the  Crown,  and  to  ascribe 
unworthy  motives  for  that  evidence.  This  was  the  worst  feature  of 
ttie  trial,  and  calls  for  the  severest  condemnation.  The  case  for  the 
Crown  was  so  conclusive,  that  Dr.  Wolff  could  not  shake  it  for  a  mo- 
ment,  and  he  had  recourse  to  the  unworthy  plan  so  justly  remarked 
^  magistrate.  And  Dr.  J ameson,  to  our  surprise,  for  an  M.  D. 
ot  London  ought  surely  to  have  some  regard  for  the  good  name  of  the 
profession,  joined  Dr.  Wolff  in  his  unwarranted  aspersions  of  his 
opponents.  Dr.  Jameson  said  that  neither  Drs.  Smith,  Sauer,  Grim¬ 
mer,  Kobertson,  and  others,  were  competent  to  give  an  opinion  on  the 
cases  in  dispute.  Some  of  these  gentlemen  have  evidently  had  a 
larger  experience  of  small-pox,  and  have  probably  a  very  complete  ac¬ 
quaintance  'vith  the  disease  ;  and,  as  Dr.  Jameson  failed  to  show 
what  else  the  disease  in  dispute  could  be  but  small-pox,  he  said  that 
he  ^  did  not  want  to  argue  with  any  of  these  doctors  here,  who  were 
receiving  pecuniary  compensation.  ”  When  asked  to  explain  what  he 
meant,  he  said,  "  Doctors  who  are  receiving  pecuniary  compensation 
can  only  say,  in  reply,  when  anything  is  said  to  them  about  the 
mmute  pathology  of  the  rash,  ‘  it  is  small-pox ;’  therefore,  the  insinu¬ 
ation  meant  is  that  they  do  not  know  whether  it  is  small-pox  or  not 
but  small-pox  is  more  profitable.”  The  counsel  for  the  Crown 
characterised  this  as  one  of  the  most  scandalous  libels  he  had 
evei  heard ;  and  we  must  say  that,  unless  Dr.  Jameson  was  prepared 
to  justify  his  statement,  an  accusation  so  unwarrantable  and  offensive 
should  never  have  been  made. 

It  is  greatly  to  be  deplored  that  such  professional  rancour  should 
have  been  displayed  on  the  part  of  the  defence  ;  but  we  are  glad  to 
observe  that  the  case  for  the  Crown  was  conducted  in  a  singularly  fair 
and  impartial  spirit.  As  an  illustration  of  Dr.  Wolff’s  tactics,  it 
may  be  mentioned  that  he  brought  forward  a  witness  who  alleged  that 
IJr.  Kobertson  had  attended  his  wife  and  pronounced  her  to  be  sufi’er- 
ing  from  cancer  of  the  womb,  when  in  reality  she  was  pregnant.  It  is 
sumcient  to  say  that  Dr.  Robertson  has  given  the  story  an  empliatic 
denial,  in  a  letter  published  in  the  local  newsjiaper. 

'The  lax  manner  in  which  certificates  of  death  are  given  by  one 
medical  man  at  least  came  out  in  the  course  of  the  trial.  Mr.  Daniel 
Currie,  L.  K  C  P.  and  L.  R.  C.  S.  Ed. ,  stated  that  he  was  in  the  habit  of 
granting  certificates  of  death,  wfithout  ever  having  seen  the  patients, 
on  the  information  of  a  layman.  The  magistrates  advised  Mr.  Currie 
to  discontinue  this  practice  for  the  future. 

While  we  deeply  deplore  the  necessity  that  arose  for  the  prosecution 
ot  Ur.  Wolff,  and  the  division  of  opinion  regarding  a  disease  so  easily 
recognisable  as  small-pox,  we  must  congratulate  the  Board  of  Health 
on  having  so  completely  and  satisfactorily  proved  their  case.  Experts 
in  small-pox  in  this  country  have  no  difficulty  in  recognising,  from 
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the  published  descriptions  of  the  disease  prevalent  in  the  nei<rh 
vZ  ^“^berley,  and  from  the  specimens  of  sk  ns  of  patS 

mailt.  ‘'r„  1  Dr™  “''‘‘ttlran 

small  pox  and  Dis.  Uolff  and  Jameson  would  have  been  well  advised 

timoT  opinion  we  expressed  so  unhesitatingly  at  the 

time  regarding  the  nature  of  the  epidemie.  °  ^ 


AUSTRALIA. 

Sale  OF  Poisons  —At  an  inquest  on  the  body  of  a  farmer  who  had 
commuted  suicide  by  taking  strychnia,  at  Kangaroo  Flat,  iSria  it 
vas  ehcUed  that  the  poison  had  been  sold  to  the  deceased  by  a  domestic 
servant  in  the  employment  of  a  Dr.  O’Donnell.  She  did 
that  stiychnia  vas  poisonous,  nor  was  she  acquainted  with  the  Sale  of 
Poisons  Act.  She  was  in  the  habit  of  making  up  most  of  Dr 
0  Donnells  prescriptions.  Dr.  O’Donnell  has  been  fined  £4  with 
£4  1/s.  costs,  or  two  months’ imprisonment.  ’ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SCHOOL  BOARDS  AXD  "HOME  LESSONS.” 

A  ca.se  involving  the  power  of  School  Boards  to  enforce,  under  the 
Elementary  Education  Acts  and  their  by-laws,  the  learning  of  le.ssons 
at  home  came  before  Justices  Mathew  and  Day,  in  the  Queen’s  Bench 
Division.  The  facts  were  these.  The  appellant.  Hunter,  a  child  ten 
years  of  age,  attended  the  "mixed  department”  of  the  Board  School  at 
Tyersal,  Bradford,  of  which  the  respondent  is  the  head  master.  The 
child  s  mother,  a  widow  with  four  children,  and  in  the  receipt  of 
parochial  relief,  gave  notice  to  the  respondent  that  she  had  forbidden 
her  child  to  learn  home  lessons,  for  not  doing  which  he  was  kept  in 
school  for  three-quarters  of  an  hour  after  the  time  fixed  by  the  by¬ 
laws.  For  this  the  master  Avas  summoned  before  the  Bradford  mams- 
trates  on  a  charge  of  assault  and  false  imprisonment.  The  summons 
was,  hoAvever,  ^smissed,  the  magistrates  expressing  no  opinion  as  to 
the  legality  of  enforcing  home  lessons,  and  the  matter  now  came 
before  this  court  on  a  case  stated  by  the  appellant,  in  order  that  this 
question  might  be  decided.— Mr.  Sidney  Woolf  v'as  counsel  for  the 
plaintiff.— The  respondent  Avas  not  represented.— Their  lordships  were 
of  oiunion  that  technically  an  assault  had  been  committed,  as  the 
School  Board  had  no  poAver  to  enforce  the  learning  of  home  lessons 
and  that  the  magistrates,  therefore,  should  have  convicted  the  re¬ 
spondent.  The  case  Avas,  therefore,  remitted  to  them,  the  Court 

giving  the  appellant  the  costs  incurred  in  the  proceeding's _ The 

decision  is  obviously  one  of  great  and  far-reaching  importance^  ’ 


WHAT  THE  COLLEGES  DO  FOR  US. 

T.  M.  W.  forwards  us  the  .subjoined  cutting  of  a  public  adA-ertiscment  as  a  further 

example  to  add  to  those  Avhich  Ave  have  recently  given  of  “Avhat  the  Colleges  do 
for  us  in  the  way  of  control  of  the  practices  of  advertising  members  and  licen¬ 
tiates.  He  states  that  the  only  registered  qualification  of  this  gentleman  is 
Member  of  the  Royal  College  of  Surgeons  of  England. 

“The  Cure  of  Consumption  (and  other  Diseases  of  the  Chest).  Eighth  Edi¬ 
tion.  55th  Thousand.  By  an  entirely  new  remedy.  Illustrated  by  numerous 
incurable.  By  Edwin  AW  Alabone,  M.D.,  M.R.C.S.Eng 
from  the  Author.  Address  :  Lynton  House  I2' 
Highbury  Quadrant,  London,  N.”  ’  ’ 


AIEDICAL  ADVERTISING.  ■ 

I  send  you  a  handbill  Avhich  has  been  distributed  from  house  to  house  not 
even  omitting  the  residences  of  old,  long  established  medical  practitioners,  ’by  a 
M.R.C.S.Eng.  and  L.S.A.Lond.  I  also  send  an  advertisement  Avhich  appears 
nightly  m  the  bills  of  the  Theatre  Royal,  Brighton  ;  and  should  feel  obliged  by 
n  — Yours,  etc.,  ■  Another  Disgusted. 

9,  Western  Road,  Hove.  Private  Dispensary,  for  Shin,  Special,  and  General 
Diseases.  Consultations,  from  10  to  12  in  the  morning,  and  6  to  9  in  the  even¬ 
ing.  Fees:  AdAuce  and  medicine.  Is.;  servants  and  children,  6d.  ;  visits  and 
medimne,  2s.  ;  vaccination  from  Is. ;  private  patients,  2s.  .1.  Oliphaiit  Betts 
,  L.S.A.Lond.,  Surgeon,  etc.,  registered;  late  Medical  Officer,  No! 

4  District  of  the  Holborn  Union,  etc.  Retail  Department :  Patent  medicines 
sundries,  drugs,  toilet-requisites,  etc.,  at  reduced  prices.  Prescriptions  made  up 
at  the  cost  of  drugs  sold  over  the  counter.  PoAiMers  for  Children  :  Soothing, 
teething,  fever,  etc.,  Id.  Seidlitz  poAvders,  Id.  aiid  lid.  each.  Syphons  M 
each.  Methylated  spirits  (best),  Sd.  per  pint.  N.B.— All  transactions  at  the 
above  charges  are  for  cash  only.” 

The  other  advertisement  is  an  abridgeil  form  of  the  above.  Tliere  can  be 
but  one  opinion  of  the  unprofe.ssional  character  of  these  documents. 


Mr.  John  Ewens,  Bristol. — AA'e  liaA'e  commented  upon  the  medical  advertisement 
which  you  have  forivarded,  in  the  Journal  of  June  7th,  and,  unfortunately, 
have  received  numerous  similar  productions  from  correspondents. 
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OBITUARY. 

RIDUWAY  R.  LLOYD,  M.R.C.S.Eng.,  St.  Albax’.-^. 

It  is  with  deep  regret  that  wo  record  the  death  of  Mr.  Kidgwaj  R. 
Lloyd,  who  for  fourteen  years  past  practised  in  St.  Alban  s,  in  partner- 

shin  with  Dr.  Lipscomb  of  that  place. 

Mr.  Lloyd,  who  was  born  in  December  1842,  was  the  son  of  tl  e 
Rev  Dr.  Lloyd,  a  gentleman  who  at  first  practised  medicine  in  le 
West  of  England,  and  afterwards  took  holy  orders.  He  studied  at 
Guy’s  Hospital,  and  became  a  Member  of  the  Royal  College  of  Sui- 
geons  of  England  and  a  Licentiate  of  the  Apothecaries  Society  in 
1866.  For  three  years  before  commencing  practice  in  St.  Alban  s,  in 
1870,  he  was  •House-Surgeon  to  the  Peterborough  Infirmary,  where  le 
earned  the  good  opinion  of  the  medical  staff,  to  whom  he  oued  much 
of  the  reputation  he  afterwards  accpiired  as  a  surgeon.  . 

The  cause  of  Ins  death,  which  took  place  on  June  1st,  at  St.  Alban  s, 
was  enteric  fever,  connected  with  the  recent  ‘  milk-eindemic.  _ 

Mr.  Lloyd  was  devoted  to  his  profession,  and  he  threw  untiring 
energy  into  his  work.  His  skill  was  well  recognised  by  the  inhabit- 
ants^f  St.  Alban’s  and  its  neighbourhood,  and  by  all  with 
came  into  contact ;  and  great  is  the  regret  felt  by  all  classes  at  the 
loss  of  a  medical  attendant  of  no  ordinary  capability,  and  of  a  personal 
friend,  cut  off  in  the  prime  of  life,  and  in  the  midst  of  a  most  success¬ 
ful  nrofessional  career.  T  1  •  T 

Tiie  deceased  was  an  occasional  contributor  to  the  medical  peiiodi- 
cals.  He  published  a  description  of  a  successful  tracheotomy  in  a 
case  of  diphtheria,  in  the  British  Medical  Journal,  in  18/5;  an 

account  ot  an  'operation  for  ?trangulated  inguinal  hernia,  wnth 
glass  contraction  of  the  sac,  in  the  same  journal,  in  1879  ,  and  othei 

H^e'^was^TlOTer  of  antiquities,  and  greatly  learned  in  architecture 
and  arclueology,  which  his  residence  in  a  city  boasting  ^  ’ 

cent  abbey 'and  many  other  relics  of  bygone  ages,  afforded  him 
ample  opportunities,  though  his  professional  duties  gave  ^tle 
time,  to  indulge  and  cultivate.  He  was  one  of  the  Honorary  Secre¬ 
taries  of  the  St. 'Alban’s  Architectural  and  Archffiological  Society,  and 
in  1873  published  a  translation  from  the  original  Latin  oi  An  Account 
of  the  Alta)^s,  Mommicnts,  and  Tomhs  existing  A  D  IfS  in  ^t 
Alban's  Abbey.  This  work  was  dedicated  to  the  Lari  of  Yeiulam, 
President  of  the  Society,  and  was  recognised  as  possessing  con.sider- 
able  merit.  The  late  Sir  Gilbert  Scott  valued  highly  his  opinion  on 
such  subjects,'  and  made  frequent  reference  to  him  ;  and  more  recently 
his  advice  has  been  sought  by  Mr.  H.  H.  Gibbs,  who  is  munificentlj 
restoring  the  high  altar-screen  of  the  Abbey,  in  regard  to  the  most 
appropriate  figures  to  be  iilaced  in  the  niches  which  have  been  long 

Lloyd  was  the  senior  medical  officer  to  the  St.  Alban  s  Hos¬ 
pital  and  Dispensary.  He  was  a  Fellow  of  the  Medical  Society  of 

^'°S^ce  its  •formation  in  1883,  he  had  acted  as  District  Secretary  of 
the  Hertfordshire  section  of  the  Metropolitan  Counties  I^anch  of  the 
British  Medical  Association.  As  such,  he  was  an  ex  o^ao  member 
of  the  Council,  of  the  Branch,  the  meetings  of  which  he  regularly 
attended.  HiS  death  has  caused  great  regret  among  his  colleagues, 
whose  sincere  esteem  he  had  already  obtained.  _  if 

The  funeral  took  place  on  Friday,  June  6th,  in  the  churchyard  ol 
the  Abbey,  and  was  attended  by  so  large  a  number  of  professional 
and  otheiTriends,  as  sufficiently  to  show  the  high  regard  and  esteem 
in  which  he  was  held. 

He  leaves  a  widow  and  one  son  to  deplore  his  loss. _ 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS.— Friday,  June  13th. 

Overpressure  in  Schools.— \n  answer  to  Mr.  S.  Leighton,  Mr.  Mun- 
DELL  Vsaid:  Dr.  Crichton  Browne  is  not  a  Commissioner  in  Lunacy 
but  a  Yisitor  under  the  Court  of  Chancery.  The  document 
which  he  has  addressed  to  me,  in  the  form  of  a  letter,  is  a  voluminous 
essay  on  a  groat  number  of  disputable  (piestions  relating  not  only  to 
education,  but  to  medicine,  lunacy,  ethics,  and  .social  and  vital  sta- 
tistics.  It  is  in  no  respect  an  ofiicial  document ;  But,  out  ot  respect 
for  Dr.  Browne,  1  have  promised  to  give  a  summary  of  it  in  the  report.s 
which' will  shortly  be  laid  before  this  House.  Until  this  is  done,  I 
must  refrain  from  offering  any  opinion  as  to  its  contents.  It  has  no 
bearing  on  the  estimates  any  more  than  numerous  other  communica¬ 
tions  which  I  have  received  on  the  same  subject— I\lr.  S.  liRiOHTON 
asked  whether  the  right  hon.  gentleman  had  any  other  reports  in  his 
office  from  inspectors  or  others  which  confirmed  the  opinion  ot  Dr. 
Crichton  Browne,  that  overpressure  existed  in  elementary  schools.— 
Mr.  Mundella  said  that  the  general  reports  which  he  had  would  be 
shortly  iaid  on  the  table  of  the  House.  They  were  all  in  contradic¬ 
tion  of  Dr.  Crichton  Browne’s  conclusions.— Mr.  Raikes  asked 
whether  the  right  hon.  gentleman  still  proposed  to  bring  forward  the 
Education  Estimates  on  Monday,  in  the  absence  of  this  important  and 
material  information.— Mr.  Mundella  said  it  had  nothing  to  do  with 
the  Education  Estimates. 

Wednesday,  June  ISth. 

Private  Lunatic  Asylums.— Sir  E.  Wilmot  asked  the  Home  Secre¬ 
tary  if  his  attention  had  been  drawn  to  a  recent  publication,  entitled 
The  Bastilles  of  England,  in  which  grave  charges  were  made  against 
certain  Lunacy  Commissioners  ;  and,  if  so,  whether  any  steps  would 
be  taken  to  inquire  into  the  truth  of  these  charges,  or  whether  there 
was  any  foundation  for  them. — Sir  W.  Harcourt;  No,  sir,  I  know 
nothing  of  this  publication  ;  but  I  would  point  out  to  the  hon. 
baronet  that  any  complaints  made  against  the  Lunacy  Commissioners 
should  be  addressed  to  the  Lord  Chancellor,  who  is  the  authority  in 
such  matters.  _ _ _ . 


PUBLIC  HEALTH 


AND 


POOE-LAW  MEDICAL  SEEVICES. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 

Examinations  in  Natural  Science.— The  Examiners  in  the 
Natural  Science  School  issued  the  subjoined  class-list  on  Jnne  13th. 
Class  I  :  J.  Bewsher,  Balliol ;  A.  D.  Hall,  Balliol ;  T.  J.  Richards, 
Merton;  A.  L..  Selby,  Queen’s;  C.  St  D.  Spencer,  New;  Y.  B. 
Spencer,  Exeter  ;  V.  N.  Waggett,  Christ  Church.  Glass  II  :  W.  L. 
Colegrove,  unattached  ;  G.  H.  Fowler,  Keble  ;  J.  Gordon  new  ;  Y. 
E  Humphreys,  Jesus  ;  H.  O’D.  iUCann,  Queens  ;  C.  Ogle,  T unity, 
j’g.  Orie,  Keble;  T.  C.  Porter,  Exeter;  R.  B.  Rogers,  Exeter;  Y. 
E.  Roth”  Magdalen  ;  T.  W.  Story,  unattached  ;  11.  YL  Y  allis  unat¬ 
tached.  Class  III  :  F.  Bell,  New  ;  C.  H.  Conybeare,  Christ  Church  ; 
E.  A.  Edelsteu,  New  ;  R.  K,  Ellis,  Magdalen  ;  E.  D.  )  .  Pode.  keble  ; 
P.  C.  Thomas,  Balliol.  Class  IV;  L.  H.  Bennett,  Trinitv. 


Health  of  English  Towns. — During  the  week  ending  the  14th 
instant,  6,446  births  and  3,326  deaths  were  registered  in  the  twenty 
ei"ht  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  weekly  return,  which  have  an  estimated  population  ot 
8  762  354  nersons.  The  annual  rate  of  mortality  per  1,000  persons 
Hving  in  these  towns,  which  in  the  two  preceding  weeks  had  been  20.0 
and  19.6,  was  19.8  during  the  week  ending  Saturday  last,  i he  rates 
in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow  : 
Brighton  13.4,  Bristol  14.3,  Bradford  14.7,  Derby  16.1,  Birkenhead 
16.6,  Hull  16.7,  Nottingham  17.0,  Leicester  17. 1,  Halifax  17.7,  Nor¬ 
wich  17.9,  London  18.8,  Birmingham  18.8,  1  ortsmouth  18.8,  Sheffield 
18  9,  Newcastle-upon-Tyne  20.7,  Salford  21.4,  Huddersfield  21.8, 
Preston  22.0,  Oldham  22.1,  Plymouth  22.1,  Sunderland  22.  4,  Leeds 
22.8  Cardiff  23.5,  Manchester  23.9,  Blackburn  24.1,  Bolton  24.9, 
Liverpool  26. 9 ,  and  Y^ olverhampton  28. 0.  The  average  death-rate  last 
week  in  the  twenty-seven  provincial  towns  was  20.6  per  1,000,  and 
exceeded  by  1.8  the  rate  recorded  in  London.  The  3,326  deaths  regis¬ 
tered  last  week  in  the  twenty-eight  towns  included  508  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases,  against  oOO  and  609  in  the  two 
preceding  weeks;  of  these,  163  resulted  from  measles,  121  from  whoop- 
in<T-cough,  66  from  scarlet  fever,  63  from  diarrhceal  diseases,  33  from 
sinall-plx,  33  from  “fever”  (principally  enteric),  and  29  froni  diph¬ 
theria.  These  508  deaths  were  equal  to  an  annual  rate  ot  3.0  per 
1  000;  in  London  the  zymotic  death-rate  was  3.3,  while  it  bid  not 
exceed  2  8  in  the  provincial  towns,  among  which  it  langed  from  0.0  to 
0.6  in  Derby  and  Huddersfield,  to  4.8  and  6.2  in  Plymouth  and  Liver- 
Dool  The  163  deaths  from  measles  corresponded  with  the  number  in 
the  preceding  week;  this  disease  showed  the  largest  proportional 
fatality  in  Blackburn,  Ymlverhampton,  and  Plymouth.  i  he  fatel 
cases  of  whooping-cough,  which  in  the  five  previous  weeks  liad  de¬ 
clined  from  194  to  131,  further  fell  to  121,  and  caused  the  highest 
rates  of  mortality  in  Liverpool  and  Sunderland.  The  66  deaths  from 
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lever  sliglitly  exceeded  the  number  in  the  two  previous  weeks 
and  showed  the  largest  proportional  fatality  in  Halifax  and  Cardifil 
f  ^  fever  were  fewer  than  in  any  recent  week.  The 
29  deaths  referred  to  d^iphtheria  included  24  in  London  and  2  in  Liver- 

Si  eh  '''  (exclusive  of  3  registered  in 

Convalescent  Camp,  both  situated 
outside  Registration  London),  5  in  Liverpool,  and  1  in  Sheffield.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals 

incmased^'toT^SS  on^  ??  Preceding  weeks  from  148  to  1,096,  fmther 
to  on  Saturday  last;  332  new  cases  were  admitted 

to  these  hospitals  during  last  week,  against  370  and  155  in  the  two 
previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
oipns  in  London  was  equal  to  3.2  per  1,000.  The  causes  of  65  or 
•  cent.,  of  the  3,326  deaths  registered  last  week  in  the  twenty- 
cSoiiers!'^®  nrcdical  practitioners  or  by 
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™  registered. 


in^n^s,'tl^  w;s“no  iiVss 

persons  whose  deaths  were  registered  during  the  week 
vere  under  5  years  of  age  (21  being  infants  under  1  yeai  of  whom  6 
were  under  1  month  old),  and  29  wem  aged  60  years  aiS^l^ds. 


haffinf  aJ  p jfmT?  the  eight  principal  Scotch  towns, 

S  1  population  of  1,254,607  persons,  963  births 

‘'tS  deaths  vvere  re^stered  during  the  wek  ending  the  14th 
inst  The  annual  rate  of  mortality,  which  in  the  three  precedincr 
weeks  had  been  22.3,  22.7,  and  23.3  per  1,000,  declined  to^22.71ast 

Stv^Slhf  ^^te  for  the  same  period  in  the 

rnff*  ^  toAras.  Among  these  Scotch  toAvns  the 

S  i  in  iX  91%  in  Dundee,  18.2  in  Aberdeen, 

^^^ni'nrgh,  22.3  in  Paisley,  22.9  in  Greenock 
and  26.6  in  Glasgow.  The  548  deaths  registered  last  week  in  these 
towns  included  28  which  were  referred  to  whooping-cough,  20  to 
d  anhceal  ^diseases,  1/  to  measles,  11  to  scarlet  fewer,  7  to  diphtheria 
and  5  to  fever;  in  all,  88  deaths  resulted  from  these  principal 
zymotic  diseases,  against  88  and  99  in  the  two  preceding  weeks 

STbP^f'"''  'a*?  ^y^oiic  death-rates 

111  these  towns  ranged  from  1.4  and  1.7  in  Aberdeen  and  Perth  to 

5  4  in  Paisley  and  7  0  in  Leith.  The  28  deaths  from  whooping-cough 
showed  a  decline  of  8  from  the  number  in  the  preceding  wL\  and 
included  18  in  Glasgow,  and  6  in  Edinburgh.  The  17  fatal ’cases 
^  decline  ;  6  occurred  in  Leith,  5  in  Glasgow 

numbe^i?  exceeded  by  5  the 

P  and  included  8  in  Glasgow.  The  5 

fatffi  cases  0  fever  showed  a  further  decline  from  recent  weekly  num 

?5  f;  tpi  iS  ''  diphtheria,  which  had  been  9,  12,  and 

1^5  in  the  three  previous  weeks,  declined  to  7,  of  which  6  occurred  in 

G  PsP^Tpn.  respiratory  organs  in 

these  Scotch  towns  was  equal  to  3.7  per  1,000.  As  many  as  84  or 

Jowns^wLeTnL’rtl?^  -  theS 


1  Towns.— During  the  week  ending  June  7th 

S  IrXnd'wL  ^53  «^^teen  principal  town-districts 

thp  r  •  ayerage  annual  death-rate  represented  by 

respectiye^ratesforthe 

thriithest  sLn  ranging  in  order  from  the  lowest  to 

tfie  Jiighest .  Sligo,  0.0  ;  Drogheda,  4.2  ;  Armagh,  10.3  ;  New'ry  10  5  • 

pSXfo’  14.5;  Waterford;  16.2;  Dundal^  175- 

28  ?•  Cork^33^''-'’fr’  f  ’  Dublin,  21.2  ;  Limerick’ 

^8.3  ,  Lork,  33.1  ,  Wexford,  34.2  ;  Galway,  40.3.  The  deaths  from  the 

diseases  in  the  sixteen  districts  were  equal  to  an 
registered* Ilf  anv  1 

egisterecl  in  any  of  the  sixteen  districts  except  Dublin,  Belfast  and 
?  from  “^^^Dis  from  all  causes  registered  in  Belfast’were 

1  from  whooping-cougb,  1  from  diphtheria,  1  from  enteric  fewer  and 

were  ’5°Tnf  tlie  population ;  and  among  the  51  deaths  in  Cork 
Hima  *yPP^is>  1  from  whooping-cough,  and  1  from  diar- 

Tv^  vT  represented  thereby  being  4.5  per  1  000 

In  the  Dublin  Registration  District,  the  deaths  registered  during  the 

reodsteTd'iflhiblin  diseases  were 

week  of  the^lff  t’  frr  the  corresponding 

Tndti  the  31st  uUP  .^ml  1  under  the  number  for  the  week 

occurred  in  tfp  f  I  ^  ^  ^vhich 

Ses  of  the  fes^^Trn^  twenty-eight  deaths  from  dis¬ 

eases  ot  the  lespiratory  system  were  registered  in  Dublin  beinc^  1 

thTtt^Xht/^^^  week,Vt  7  under  "he  a’yer^feV^ 

bronSiS?’afd^8  aL'’*  comprised  16  from 

Twrr  ’  w  “  7  pneumonia  or  inflammation  of  the  luncrs 
^ere  were  but  three  deaths  ascribed  to  convulsions.  Three  deaths 

ystem  ?exifi?nF  f other  diseases  of  the  brain  and  nffou 

Sstem  ^  9  Py  of  the  circulatory 

system.  Phthisis  or  pulmonary  consumption  caused  16  deaths,  and 


in?he™ister"Genem?”f ‘“f  statistics  published 

in  tne  ivegistrar-General  s  return  for  the  week  ending  the  7th  inst  that 

the  death-rate  was  recently  equal  to  29.1  in  Bombay  and  79  7  in 

Madras  ;  small-pox  caused  280  deaths  in  iladras  (against  307  and 

cases  of  cTiolfra  BonibayS°while  the  fatal 

casesoi  ciiolera  weie  1/  m  Bombay  and  8  in  Madras  •  the  mortalitv 

receiyed^fekirretumf '*tl“'  ^o  the  most  recently 

receiwea  weekly  returns,  the  annual  mortality  in  twenty-two  of  the 

largest  European  cities  averaged  28.2  per  1,000,  and  was  no  less  than 

8.6  above  the  mean  rate  during  last  week  in tweAty-eight  of  Gie  larS 

English  towns  The  death-rate  in  St.  PetersLr|  was  37  4  !fd 

showed  a  slight  increase  upon  the  rate  in  the  previous  week  -  the 

666  deaths  included  58  from  measles,  15  from  “fever,”  and  12 ’from 

diphtheria.  In  three  other  northern  cities— Copenhagen,  Christiania 

bekif  2ffffi  SWkf  f^eraged  only  21.4,  the  highest  rate 

being  23.3  in  Stockholm,  where  the  81  deaths  included  3  li-oni  dinh- 

theiia  and  croup,  and  2  irom  scarlet  fever.  In  Paris  the  death-mte 
was  equal  to  23. 9,  and  showed  a  further  decline  from  the  rates  in 
exceeded  by  5.0  the  rate  that  prevailed  in  London  • 

1  77 included  oo  from  diphtheria  and  croup,  32  from  measles’ 
and  26  from  typhoid  fewer.  The  185  deaths  in  Brussels  of  vS 
vlpTlf  ^^fr\cases  of  small-pox  (showing  a  further  decline  Rom  recent 
vveekly  numbers)  gave  a  rate  of  23.1.  In  Geneva,  the  36  deXs  in¬ 
cluded  4  from  fever,  the  death-rate  being  26.5.  In  the  three  prin¬ 
cipal  Dutch  cities -  Amsterdam,  Rotterdam,  and  the  Hamfe-the 
mean  death-rate  was  30.6  the  rate  ranging  from  25.8  in  Amsterdam  to 
tI  c'^^sed  31  deaths  in  Rotterdam  and  10  in 

Tlfp  ®  occurred  in  Amsterdam 

The  Registrar-Generals  table  includes  nine  German  and  Austrian 

in  T^P*?*"  averaged  30.0,  and  ranged  from  23.2 

and  25.9  in  Trieste  and  Berlin,  to  34.6  in  Buda-Pesth  and  40.4  in 
rague.  Small-pox  caused  29  deaths  in  Prague  and  4  in  Buda-Pesth  • 

?hpG!77"rrf  prevalence  in  Buda-Pesth  and  Breslau,  and  diph- 
theria-moitality  was  greatest  in  Hamburg  and  Berlin.  The  death-rate 
was  equal  to  23. 1  in  Venice  and  to  28.  o“in  Turin  ;  ihe  136  dea^ 

The  from  small-pox,  and  5  from  typhoid  fever. 

The  102  deaths  in  Lisbon,  of  which  2  were  referred  to  typhoid  fever 
w;ere  equal  to  a  rate  of  26.1.  In  four  of  the  largest  AnJerican  cities 

fJoTn  only  20.6,  while  the  rate  ranged 

fion  16.8  in  Brooklyn  to  23.3  in  Hew  York.  The  361  deaths  in  Pld- 

SSi^Uerla  fever,  ami  7 


REPORTS  OF  IMEDICAL  OFFICERS  OF  HEALTH. 
Bethnal  Gkeen.— The  vital  statistics  of  this  parish  for  1882  call 
for  no  special  comment.  The  death-rate,  24.1  per  1,000  was  almost 

above ’the  average. 

o/aip  27.3  per  cent,  were  those  of  children  under  1  year 

of  a  e,  and  51.0  per  cent,  those  of  children  under  5  years  of  age.  The 

np7l7nn  1  year  of  age  showed  a  proportion  of  164.7 

per  1,000  registered  births.  Of  the  886  deaths  wdiicli  represented  this 
propoition,  atrophy  and  debility  accounted  for  180,  bronchitis  and 
pneumonia  148,  diarrhcea  65,  convulsions  96,  whooping-cough  79 

watX^L^^  of  Dm  bowels  35,  suffocation  35,  and 

water  on  the  brain  1/.  The  zymotic  diseases  were  less  fatal  than  in 

GipIn^WL  months,  the  rate  being  4.4  against  5.2  ;  487  of 

the  600  deaths,  which  resulted  from  diseases  of  this  class,  occurred  in 
childrennot  o  years  old,  and  189  in  children  not  1  year  old.  Whooping- 

contributed  361  deaths,  out  of  tn 
°/  7*’i  princiiial  zymotic  diseases.  Small-pox  only 

previous  year,  and  measles  for 
58  against  185  in  the  same  period.  Diseases  of  the  nervous  system. 
Dr.  Bate  remarks  were  exceptionally  destructive,  causing  356  deaths, 
ami  tet^X  proportion.  A  very  remarkable 

metropolis  given  of  the  disused  burial-grounds  in  the 

striking  feature  in  the  sanitary  historj' 
of  this  district  for  1883  was  the  great  fatality  of  scarlatina,  which 
accounted  for  sixteen  deaths  out  of  the  thirty  registered  to  the  whole 
of  the  zymotic  diseases.  It  appears  that  Great  Grimsby  w'as  responsible 
lor  seveial  of  the  outbreaks  iii  the  district,  and  we  join  with  Dr!  Dome- 
nichetti  in  urging  the  sanitary  authority  of  the  town  in  question  to 
exercise  greater  vigilance  as  regards  the  removal  and  isolation  of  per- 
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sons  suffering  from  infectious  diseases.  While  admitting  that  the 
elementary  schools  were  mainly  instrumental  in  fostering  scarlatina, 
and  that  on  two  occasions  he  deemed  it  expedient  to  recommend  the 
closing  of  a  school,  Dr.  Domenichetti  states  that  the  results  of  his  ex¬ 
perience  tend  to  show  the  inadvisability  of  ordering  the  closure  of 
schools  immediately  upon  the  appearance  of  an  infectious  disease  ;  and 
ciuotes,  in  support  of  his  argument,  the  case  of  Great  Carlton,  where 
tliere  were  as  many  as  a  dozen  patients  from  scarlatina  amongst  the 
children.  So  well  was  the  exclusion  of  the  infected  families  carried 
out,  that  only  one  dcatli  was  registered  from  the  sequeliu  of  the  dis¬ 
ease.  The  death-rate  from  all  disea.ses  of  the  zymotic  clase  was  1.28, 
while  the  general  rate  of  mortality  rvas  15.  The  deaths  among  chihlren 
under  one  year  of  age  were  in  the  proportion  of  3.54  per  1,000.  Ihe 
birth-rate  for  the  year  was  20. 7. 

Berkshihk  Comiunki)  District.— Like  most  other  districts,  the 
rate  of  mortality,  in  1882,  for  this  combination— 16  per  1,000— was 
higher  than  that  for  1881,  but  was,  nevertheless,  below  the  average. 
The  death-rate  varied  from  13.8  in  Dradfield,  and  14.8  in  Windsor,  to 
19.3  and  24.9  respectively  in  the  urban  districts  of  Maidenhead  and 
Wallingford.  The  birth-rate  for  the  whole  district  was  31  per  1,000. 

It  was  highest  in  Newbury  Urban  (34.5),  and  lowest  in  the  rural 
division  of  the  same  district  (26.7).  The  mean  proportion  of  deaths 
under  5  to  total  deaths,  was  32.9  per  cent.  In  Wallingford  Urban, 
the  percentage  was  only  18.2,  in  Newbury  Urban,  it  was  as  much  as 
45.  The  mortality  among  infants  was  in  the  proportion  of  98  deaths 
to  every  1,000  births.  As  with  children  under  5,  the  proportion  was 
lowest  in  the  urban  district  of  Wallingford,  where  it  was  only  7  per 
1,000;  it  was  highest  in  Maidenhead  Urban,  147.  Taking  the  whole 
district,  the  priuapal  zymotic  diseases  accounted  for  13.2  per  cent,  of 
the  total  mortality,  or  2.1  deaths  per  1,000  population.  In  Bradheld 
the  rate  was  only  .4,  and,  in  Cookham  Rural,  1.5.  In  both  Maiden¬ 
head  Urban  and  Newbury  Rural,  it  reached,  however,  3.4,  and  culmi¬ 
nated  at  4.2  in  the  urban  division  of  this  last-mentioned  district. 
Measles  was  especially  fatal  in  AVindsor,  whooping-cough  in  Maiden¬ 
head  Urban  and  Wallingford  Rural,  scarlatina  in  Newbury  Urban  and 
Hungerford,  and  diphtheria  in  Newbury  Rural.  _ 

Salford.— Dr.  Tatham’s  report  upon  the  health  of  this  borough, 
during  1882  is,  as  usual,  thorough  and  complete.  The  statistics  of 
the  year,  both  collectively  and  individually,  are  satisfactory.  With 
the  exception  of  the  unprecedently  low  rate  for  1881,  the  death-rate, 
23.2  per  1,000,  was  lower  than  any  previously  reported,  and,  as_  com¬ 
pared  with  a  seventeen  years’  average,  showed  a  diminution  of  sixteen 
per  cent.  The  deaths  in  infants  under  1  year  of  age  scarcely  varied 
from  the  numbers  recorded  in  recent  years,  the  proportion  being  177 
deaths  to  every  1,000  births.  There  was  a  decrease,  however,  in  the 
rate  of  mortality  amongst  children  under  5.  These  deaths,  which 
comprised  halt  the  deaths  at  all  ages,  were  at  the  rate  of  81.7  per  1,000, 
compared  with  a  decennial  average  of  94.1.  The  deaths  registered 
from  zymotic  diseases  amounted  to  19.4  per  cent,  of  the  aggregate 
mortality,  and  represented  a  rate  of  4.5  per  1,000.  The  death-rate 
from  the  more  familiar  diseases  of  this  class  was  2.7  per  1,000,  against 
a  mean  for  the  preceding  decade  of  3. 9.  The  outbreak  of  small-pox, 
which  occurred  towards  the  close  of  1881,  rapidly  developed  in  the 
early  part  of  the  year  under  notice.  The  disease  was  of  a  remarkably 
severe  type,  for,  of  the  72  cases  reported,  18,  or  25  per  cent,  termi¬ 
nated  fatally.  From  measles  there  resulted  167  deaths,  compared 
with  38  in  1881,  and  a  decennial  average  of  144.  Scarlet  fever,  as  a 
rule  the  most  fatal  disease  of  its  class,  gave  idace  to  measles,  contri¬ 
buting  only  81  deatlis,  against  an  average  of  200.  The  rate  of  mor¬ 
tality  from  fever,  for  the  period  1872-81,  was  0.64  per  1,000,  but 
that'for  1882  was  only  0.34,  while  the  deaths  from  diarrheeal  diseases, 
240,  or  1.30  per  1,000,  though  in  excess  of  those  of  the  previous  year, 
were  well  within  the  average  (322).  The  birth-rate  was  38.8  per  1,000, 
the  same  as  in  1881.  ^ 

Stalybridgf.. — Mr.  Roberts-Dudley’s  report  for  1883  furnishes  good 
reason  for  satisfaction.  Perhaps,  the  most  salutary  feature  in  the 
report  is  the  large  decrease  in  the  zymotic  death-rate,  which  was  only 
1.3  per  1,000,  a  rate  greatly  below  the  average  for  the  nine  previous 
years.  It  is  especially  noticeable  that  not  a  single  death  occurred 
from  whooping-cough,  and  it  may  be  of  interest  to  quote  what  Mr. 
Roberts-Dudley  says  with  reference  to  this  disease.  “From  my  own 
observation,”  the  medical  officer  states,  “  I  may  say  that  I  find  no 
zymotic  disease  so  entirely  disappear,  and  then  recur  again,  as  whoop¬ 
ing-cough,  proving,  to  my  mind,  that  the  germ,  or  poison,  of  the 
disease  must  come,  and  be  governed,  by  atmospheric  influence  alone.” 
The  diminution  in  the  number  of  deaths  from  diarrheeal  disease,  too, 
was  very  marked,  only  15  being  registered,  against  34  and  27,  re¬ 
spectively,  in  1882  and  1881.  Of  scarlet  fever,  34  cases  were  reported, 
compared  with  77  in  the  previous  year,  but  the  proportion  of  deaths 


to  cases  was  much  greater,  1  in  4,  against  1  in  10.  The  general  death- 
rate,  for  tlie  year,  was  21.5,  and  the  birth-rate  30.3.  The  deaths  of 
children  under  1  year  of  age,  in  comparison  with  the  birtlus,  were  128 
per  1,000,  the  most  favourable  proportion  for  seven  years  past. 

Stretford. — The  birth-  and  death-rates  in  this  district  during  1883 
were  respectively  28. 65  and  15.3  per  1,000  population.  More  than  29 
per  cent,  of  the  total  deaths  occurred  in  children  under  5.  Zymotic 
diseases  accounted  for  29  deaths  out  of  an  aggregate  of  306,  or  1.45 
per  1,000.  With  regirrd  to  diseases  of  this  class,  it  may  be  mentioned 
that  small-pox  did  not  make  its  appearance  on  a  single  occasion. 
Four  deaths  were  registered  from  typhoid,  and  three  from  scarlet 
fever,  11  from  diarrhcea,  2  from  diphtheria,  and  5  from  whooping- 
cough.  Mr.  Pettinger  calls  attention  to  the  fact  that  the  district  is 
still  without  a  mortuary,  and  he  urges  the  importance  of  such  an 
institution. 

Stroud  Union. — Beyond  recording  bare  statistics,  there  is  little  to 
mention  in  connection  with  the  sanitary  history  of  this  district  for 
1883.  The  birth-rate,  which  was  26.6  per  1,000,  showed  some  dimi¬ 
nution  compared  with  previous  years,  while  the  death-rate— 15.9  per 
1^000— though  a  fraction  higher  than  in  the  two  preceding  periods,  still 
kept  below  the  average.  The  infantile  mortality  was  in  the  proportion 
of  109  deaths  to  every  1,000  births.  It  is  noteworthy  that  no  less 
than  21  of  the  deaths  in  children  under  one  year  of  age,  or  25  per 
cent.,  were  attributed  to  “unknown”  causes.  Another  unsatisfactory 
feature  is  the  large  number  of  uncertified  deaths,  amounting  to  35,  or 
7. 5  per  cent.  Among  the  causes  to  which  these  deaths  were  referred, 
Mr.  Partridge  gives  some  peculiar  statements,  as  “  ha3moptysis”  in  a 
child  fourteen  days ;  another  infant,  one  minute  old,  dies  of 
“apncea;”  a  person,  31  years,  of  “asthenia”  and  “  hajmoptysis.  ” 
“Surely,”  Mr.  Partridge  observes,  “we  ought  to  know  something 
more  about  these  deaths.  A  penalty  should  be  attaeffied  to  every  per¬ 
son  not  having  a  medical  certificate  of  death  to  register  from.”  The 
percentage  of  deaths  from  zymotic  diseases — 5.2 — was,  ndUi  one 
exception,  the  lowest  on  record,  but  it  is  still  too  high,  considering 
the  situation  of  the  district. 

Martley  Rural  Sanitary  Distoict.— Mr.  Hyde  has  supple¬ 
mented  his  annual  report  for  1883,  with  a  sketch  of  the  sanitary  his¬ 
tory  of  the  district  for  the  previous  ten  years.  During  that  period  a 
very  considerable  amount  of  sanitary  work  has  been  carried  out,  with, 
a  result  that  the  health  of  the  district  has  materially  improved.  That 
such  is  the  case,  is  clearly  showm  by  a  diminution  in  both  the  general 
and  zymotic  death-rates.  Thus,  for  the  ten  years  1861-70,  the  general 
death-rate  w'as  17.19,  and  the  zymotic  death-rate  2. /I  ;  while,  for  the 
ten  years  1874-83,  the  general  death-rate  was  15.81,  and  the  zymotic 
death-rate  1.44.  For  the  year  1883  itself,  the  death-rate  per  1,000, 
was  15.90.  This  rate  is  somewhat  in  excess  of  the  rates  for  the  three 
preceding  years,  owing  to  an  increase  in  the  number  of  deaths  at  the 
extremes  of  life,  caused  chiefly  by  affections  of  the  lungs  ;  but  of  an 
aggregate  of  232  deaths,  zymotic  diseases  accounted  for  10,  6  of  which 
were  referable  to  whooping-cough. 

Mile  End  Old  Town. — Dr.  Corner’s  report  for  1882-83  affords 
good  ground  for  satisfaction.  In  spite  of  a  large  increase  in  the  popu¬ 
lation,  the  deaths,  representing  a  rate  of  20.87  per  1,000,  were  59 
below  the  quinquennial  average.  The  mortality  amongst  the  young 
was  heavy,  28  per  cent,  of  the  total  deaths  being  those  of  infants  in 
their  first  year,  and  47  per  cent,  those  of  children  under  5  ;  but  the 
high  birth-rate,  38.6  per  1,000,  accounts,  to  a  large  extent,  for  this 
excessive  infantile  mortality.  The  death-rate  from  the  principal 
zymotic  disorders  was  2.68  per  1,000,  or,  if  we  include  diarrhoea, 
3.23.  Of  diseases  of  this  class,  scarlet  fever,  though  less  destructive 
than  in  the  previous  year,  was  the  most  fatal. 

Monmouth  (Rural). — The  deaths  in  this  district  during  1883 
amounted  to  378,  or  38  in  excess  of  the  number  in  the  previous  year, 
and  were  equivalent  to  a  rate  of  17.05  per  1,000.  It  is  to  be  observed 
that  nearly  the  whole  of  the  increased  mortality  occurred  between  the 
I  ages  of  25  and  60.  Among  diseases  of  the  zymotic  order,  scarlet  fever 
•  and  whooping-cough  figured  prominently,  especially  the  former,  which 
!  was  frequently  introduced  into  the  district  in  the  course  of  the  year. 

L  A  curious  outbreak  of  German  measles  took  place  late  in  December  at 
Lvdbrook,  where  no  less  than  200  children  were  ill  at  one  time  with 
L  this  complaint.  The  outbreak  was  apparently  due  to  the  attendance 
)  of  children  from  the  Ross  rural  district,  who  were  sickening  with  tlie 
-  malady,  at  the  church  school.  The  disease  speedily  affected  every 
3  child  out  of  that  portion  of  Lydbrook  which  is  within  the  Monmouth 
’  rural  district.  The  epidemic,  happily,  was  exceptionally  midd,  and 
the  majority  of  cases  kept  their  beds  for  a  single  day  only.  Another 
incident  worthy  of  mention  was  the  death  of  three  children  in  one 
family,  who  all  sickened  and  died  about  the  same  time.  The  nature  of 
3  the  sickness  was  wrapt  in  considerable  obscurity  ;  the  cases  appeared 
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to  be  dysenteric.  The  children  were  all  imbecile,  and  the  conclusion 
come  to  was  that  they  had,  by  chance,  eaten  some  poisonous  plants  in 
the  woods  where  they  had  been  accustomed  to  play. 
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MEDICAL  NEWS. 


ApoTHECArLiEs’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  June  12th,  1884. 

Deeble,  Stephen  Lawson,  G,  Crescent,  Moniington  Road,  X.W 
Gubl),  Alfred  Samuel,  52,  Newman  Street,  W. 

Hodgson,  Raljih,  St.  Bartholomew’s  College. 

.Jackson,  William  Edward  Gillson,  13,  Addington  Street  S.E 
Llewelyn,  Itliel  Penderel,  2G,  Brunswick  Square,  W.C.  ’ 

Newey,  William  Edward,  Parade  House,  Dudley. 

Tuck,  Harry,  Brighton  Road,  Surbiton. 

Weaver,  William  George,  10a,  Great  Smith  Street,  S.W. 

Woolby,  James  Balls,  18,  Woburn  Place,  W.C. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Jones,  Evan,  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN 
— Acting  Physician.  Applications  by  July  9th. 

BOSCOMBE  PROVIDENT  INFIRMARY,  Bournemouth.-  Resident  Medical 
Olhcer.  Salary,  601.  per  annum.  Applications  by  June  28th. 

CHELSEA  BROMPTON  AND  BELGRAVE  DISPENSARY.- 41,  Sloane  Square, 
fe.W.  Surgeon.  Applications  by  June  26th. 

CHORLTON-UPON-MEDLOCK  DISPENSARY. — House-Surgeon.  Salary  1001. 
per  annum.  Applications  to  Mr.  Adam  Fox,  53,  Prince’s  Street,  Manchester. 

CLOGHER  UNION. —  Medical  Officer,  Clogher  Dispen.sary.  Salary,  1251  ner 
the  JIanse"''ao°her°“*  honorary  Secretary, 

CORNWALL  WORKS  DISPENSARY.— Second  Medical  Officer.  Salary  2001  per 
annum.  Apply  for  further  particulars  to  S.  T.  Darby  Weston,  38,  Booth 
Street,  Handsworth,  Birmingham. 

COUNT!  ASILUM,  Wliittingham,  Lancashire. — Dispenser.  Salary  501  per 
annum.  Applications  to  the  Medical  Superintendent. 

county;  asylum,  near  Dorchester.-Assistant  Medical  Officer  for  the  Second 
County  Asyium  at  Forston.  Salary,  1001.  per  annum.  Applications  to  the 
Medical  Superintendent  by  the  28th  inst. 

OF  THE  BOROUGH  OF  CARMARTHEN  INFIR- 
MARY.— House-Surgeon.  Salary,  1001.  per  annum.  Applications  to  Mr.  H 
Howells,  11,  Morley  Street,  Carmarthen,  by  July  12th. 

CUMBERL^'D  AND  WESTMORLAND  ASYLUM.— Assistant  Medical  Officer. 
Saiary,  801  per  annum.  Applications  to  Dr.  Campbell,  Garlands,  Carlisle. 

^^^mnfidd*  HOSPITAL.— Clinical  Assistant.  Applications  to  Dr 

DUDLBY  DISPENSARY.— Resident  Medical  Officer.  Salary,  1301.  per  annum 
Applications  by  July  1st. 

BAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident  Clinical 
Assistant.  Applications  by  June  23rd. 

GLASGOW  EY^E  INFIRMARY.— Resident  House-Surgeon.  Salary  751  per 
annum.  Applications  by  July  31st.  lei 

HEREFORD  GENERAL  INFIRMARY.— Dispenser.  Salary,  401.  per  annum 
Applications  by  J  uly  7th. 

KINGTON  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary  SOI  nar 
annum.  Applications  by  June  30th.  ‘  ^ 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer.  Salary  SOI 
perannmu.  Applications  by  June  23rd.  j-i 

LIVERPOOL  DISPENSARIES.— Assistant  House-Surgeon.  Salary,  1081.  ner 
24Ui^^”'  Greene,  34,  Moorlields,  Liverpool,  by  June 

NOTTINGHAM  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION.— Assistant 
Medical  Oflicer.  Salary,  1301.  per  annum.  Applications  to  Mr.  J.  Lee  46 
Upper  Eldon  Street,  Sneinton,  Nottingham,  by  June  30th.  ’ 

NORTHMAVINE  and  DELTING,  Shetland.-Medical  Officer. 
Salary,  601.  per  annum.  Applications  to  Mr.  Robert  Robertson,  Inspector  of 
Poor,  Delting,  Shetland,  Lerwick,  by  June  30th.  ^ 

QUEEN’S  COLLEGE,  Birmingham.- Professor  of  Anatomy.  Salary  26’!  10s 
per  annum.  Applications  by  June  30th.  ^  y,  .  os 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.-House- 
Physician.  Salary,  801.  per  annum.  Applications  by  June  25th 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.’-House-Sur- 
geon.  Applications  by  June  23rd.  uouse  our- 

Street, 

west  Strand,  VV.C.  House-Surgeon.  Applications  by  June  26th. 

SfcSf  by^^uneltK^^'^"^  BISPENSARY.-Honorary  Physician.  Ap- 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN.— Administrator  of 
Anaesthetics.  Applications  to  be  addressed  to  St.  V.  Mercier,  Esq.,  Secre- 
tary,  St.  John  s  Hospital,  Leicester  Square.  " 

TOWCESTER  UNION.-Medi^l  Officer  and  Public  Vaccinator.  Salary,  501  per 
annum.  Applications  by  June  23rd.  out.  per 


Wliite  Horse  Street,  E.— Medical  Officer 
Salary,  1001.  per  annum.  Applications  by  July  7tli. 

TOWN  OF  CALCUTTA.— Health  Officer.  Salary,  Rs.  1  250  per  month  Applica¬ 
tions  to  the  Secretary  to  the  Municipality,  Calcutta, ’by  J^uly  15th 

^;!L^nTbT/un«S!"^"’  W.-Assistant-^hysician.  Appli- 

^  aiKl'MeHcS^^ffi^r7^^t>!^^w  Medical  Officer  for  the  Infinnary  at  Plumstead, 
cations  b^July  2nd  “‘kLouse.  Joint  salary.  2251.  per  annum.  Appli- 

''°''annu™\p?So^^^^  ^^Ol.  per 

of  Physiology.  Guaranteed  Stipend 

'  °  A^iSnl  by°f  im  J  Salary,  501.  per  annum. 


MEDICAL  APPOINTMENTS. 

^''''MedicaUnsUtute.’'^’^’°‘“^‘'‘^  Medical  Officer  to  the  Norwich  Friendly  Societies' 

^^TfdicaflnMlUite!^^''”'*®'^  ^’orwich  Friendly  Societies’  , 

Cave  E.  J.  M.R.C.S.,  appointed  Re.sident  Medical  Officer  to  the  Royal  United 
Hospital,  Bath,  vice  M.  W.  H.  Russell,  M.R.C.S.,  resigned.  ^ 

^^^'^Elkwn  HStah"’  appointed  A.ssistaTrt  Medical  Officer  to  the 

Cooper  H.  C.  E.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Hospital 
for  Diseases  of  the  Tliroat,  Golden  Square.  nospitai 

Frazer  H.,  M.D.  aiqioiiited  Medical  Officer  for  the  Workhouse  to  the  Armagh 
Luion,  J.  L.  Riggs,  M.D.,  deceased.  ® 

Greensill,  J  II  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Guest 
Hospital,  Dudley,  vice  C.  J.  Muriel,  M.R.C.S.,  resi-ned 

^^'^DispensSy.’'  Honorary  Medical  Officer  to  the  Jersey  General 

Maitland,  A.  D.,  M.R.C.S.,  appointed  Senior  House-Surgeon  to  the  Sunderland 
Inhrmary,  mceE.  F.  Flynn,  L.K.Q.C. P.  I.,  resigned.  e  ounueiianu 

«“  ItoyalSoWI, 

“'■■Sett.' McStotitlS”"’*”'*  *° 

'’’"S'SLtem  hSAS”""  As«.tant  M.dia.1  Officer 

Stathers,  G.  Nicholson  YI.R.C.^  E.,  L.R.C.P.Edin.,  appointed  Medical  Officer  of 
Health  to  the  N  o.  2  Sanitary  District  of  the  Wycombe  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d 
wtixch  should  oe  forwarded  in  stamps  with  the  announcements.  ' 

BIRTHS. 

at  Noel  House,  Braintree,  Esse.v,  the  wife  of  Charles  E. 
ADDott,  M.K.C.O.,  of  a  son. 

MARRIAGES. 

7"’®  Church,  Edinburgh,  by 

the  Rev.  G.  J.  Cowley  Brown,  M.A.,  George  Ashmoad,  L.R.C.P.,  L.R.C  S.Ed.^ 

Wilhelemiiia,  youngest  daughter  of  the 
late  Captain  Henry  Walker,  Castle  Stuart,  Inverness-shire. 

Prince’s  Park,  Liverpool,  by  the  Rev. 
McNeile,  assisted  by  the  Rev.  C.  Bromley,  M.A.,  cousin  of  the  bride 
William  A.  Dartnell,  L.B.C.P.  and  S.Edin.,  Rochester,  yZgest  sofot  the 
late  G.  R.  Dartnell,  I.G.H.,  to  Isabella  Steel,  younger  daughter  of  the  late 
John  J.  Jones,  of  19,  Belvidere  Road,  Prince’s  Park,  Liverpool. 

— '1®  Leslie  Park,  Denny,  Stirlingshire,  by  the 

Rev.  J.  MacFarlan  minister  of  Ruthwell,  William  Douie,  M.b”  Cariisll  to 
Helen,  daughter  of  the  late  Rev.  J.  MacFarlan,  minister  of  Muiravonside. 
M'oollett—Pittis.— On  June  10th,  at  Wymering  Church,  Cosham,  Hants,  Sidney 
Winslow  Moollett,  M.R.C.S.Eiig.  of  Kessingland,  Lowestoft,  to  Mary  A  1 
Pittis,  of  Cosham.  j  ■ 

DEATH.S. 

CRES.SWELL.— On  June  1^2th,  at  Dowlais,  Glamorgan,  Jane  Catherine,  the  beloved 

wife  of  Pearson  R.  Cresswell,  F.R.C.S.  u  ue.u>eu 

Teasd^e.— On^May  5t]i,  1884,  William  Teasdale,  M.R.C.S.,  Easingwold  York- 
Shire,  aged  /7.  For  forty  years  he  practised  very  successfully,  and  for’ thirty- 
SIX  years  was  medical  officer  for  the  Stillington  District,  and  gave  great  satis- 
laction. 


Wi’TiiiN  a  calendar  month  of  the  date  of  the  opening  of  the  Health 
Exhibition,  upwards  of  half  a  million  vi.sitors  had  passed  through  the 
turnstiles. 

The  Hackney  District  Board  of  Works  have  sealed  a  petition  for  a 
faculty  to  lay  out  est  Hackney  churcli3'ard  as  an  ‘*open  space*^  for 
the  recreation  of  the  people.  The  churchyard  at  St.  Jolin,  atlloxton, 
has  been  re-opened  to  the  people,  and  will  remain  open  daily  duriiii^ 
the  summer  aud  autumn  from  2  p.m.  till  dusk;. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY  .... 

WEDNESDAY 

THURSDAY  .. 


FRIDAY 


SATURDAY  .. 


St  Rartholoiiiew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark’s,  2  p.m.  Royal  London  Oplitlialmic,  11  a.m.— Royal 
Westminster  Oiditlialmic,  1.30  p.m. — Royal  Ortliopiedic,  2  p.m. 
— Hospital  for  Women,  2  p.m.  „  .  ■  j. 

..St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m.— Westminster, 
2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Mestnunster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St  Marks,  9  a.m. 

— Cancer  Hospital,  Brompton,  3  P.M.  t,,.,.,, 

..St  Bartholomew’s,  1..30  p.m.— St  Marys,  1.30  p.m.— Middlesex, 

1  P.M. —University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St  Thomas  s,  1.30  p.m.— bt 
Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
"charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.- Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  London, 

2  p.m. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 

Khig4"college,  2  p.m.— Royal  ’Westminster  Ophthalmic,  1.30 
"p.M.-Royal  London  Ophthalmic,  11  A.M.-Central  London 
Ophthalmic,  2  p.M.-Royal  South  London  Ophthalmic,  2  p.m. 
Guy’s,  1.30  P.M.— St  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

..St  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.M.--Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St  Thomas’s,  1.30  p.M.-Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charino  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin 

GuVsy^^M^Ti^^and  Surgical,  daily,  exc.  'T.,  1.30;  ObsteWc,  M.  W.  F.,  'Ey®- 

M  Tu  Th  F  1  30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College. -Medical,  daily,  2;  Surgical,  daily,  1.30;  Ear’ 

2-  op  MW  F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Depaitment,  W.,  1,  Ear, 

Th.,  2;’’skiii,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F  ,  10.  i  i  xr  tl 

London.— Medical,  daily,  exc.  S.,2;  Surreal,  daily,  1.30  and  2; 

1  30  •  o.iL,  W.  S.»  1.30;  Eye,  W.  S.,  9;  Ear,  b.,  9.30;  Skin,  Th.,  9,  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o-P’>  ®’ 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F^  4,  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  ’ 

o.p.  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30,  Larynx,  W., 
n  30 *  Orthopspdic,  F.,  12.30;  Dental,  Tu.  T.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  V*p*^\v  * 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W., 

St^ ’M^RY’s.LMedical ’and  ’Surgical,  daily,  1.45;  OTstetri^  Tu. 

Th.  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  WL  S.,  9.30;  Tliroat,  M.  Th.,  9.30,  Skin,  Tu. 
F’.,  ’9.30 ;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30.  x  ^  t,.  ttu  9  . 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat,  2;  Obstetric.M.  Th.,  2  , 
nn  W  F  1‘>30-Eve  M  Th.,  2 ;  O.p.,  daily,  except  Sat,  1.30 ,  Ear,  Tu.,  12.30 , 
Skin  Til  12  30-  TlX’t;^^^^^  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surreal,  claily.  l  i^oat 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45,  S.,  9.15,  Throat, 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  Fk,  9 ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. _ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  -Royal  College  of  Surgeons  of  England,  4  p.m.  Sir  Henry  lliompson  : 
On  Some  Importaiit  Changes  in  Connection  with  the  Surgery  ot  the  Urinary 
Organs. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  re.specting  editorial  matters  should  be  addressed  to  the  Editor, 
16lA  Strand,  W.C^,  London ;  those  concerning  business  matters,  Mn-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London.  . 

In*  order  to  avoid  delay,  it  is  particularly  recruested  that  all  1®**®^  o*' *^® 

business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Author-s  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Strand,  W.C.  .  v 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names-of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  foUowing  week.  ,  ,  „ 

Public  Health  Department. — We  shall  be  much  obliged  to  Medial  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
witli  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Medical  Titles  and  Degrees. 

Sir  —I  do  not  think  that  Mr.  Shirley  Deakin,  by  his  letter  in  the  Journal  of  June 
14th,  has  benefited  his  cause  very  mucli,  certainly  not  by-  the  pnlite^way  in 
which  he  speaks  of  Scotch  and  Irish  medical  degree.s.  If  the  M  U.C  S.  and 
L  R  C.P.  diplomas  be  equal,  as  he  seems  to  think,  as  professional  tests  to  the  said 
degrees,  liow  is  it  that  so  many  gentlemen  with  those  qualiiicatioiis  are  anxious 
ti^btai’n  the  university  degrees’!  x  x,  * 

I  do  not  think  it  would  be  just  or  fair  to  those  who  have  gone  to  the  trouble 
and  expense  of  taking  out  university  degree.s  to  have  the  M.  H.C.b.  and  L.  ll.C.l . 
diplomas  raised  by  a  new  charter  to  the  position  of  university  degrees.  If  they 
should  be,  would  it  not  be  equally  right  for  the  corresponding  Scotch  mid  Irish 
diploinasto  be  raised  also?— I  remain,  sir,  yours,  etc.,  M.D.,  M.C.,  (j.U.l. 

gm _ The  injustice  of  the  remarks  in  the  Journal  of  June  14th  are  so  patent,  that 

I  ’would  not  refer  to  them  had  not  their  appearance  under  a  pseudonym  looked, 

to  a  certain  extent,  as  if  they  had  your  approval. 

I  need  not  notice  the  statement  that  the  profession  is  destitute  of  political 
power  •  still  I  must  .say,  that  if  some  twenty  thou.sand  educated  professional 
men,  whose  calling  brings  them  daily  and  hourly  in  contact  with  those  who 
elect  members  of  Parliament,  have  no  political  power,  God  help  the  medical 

’^’^The  amendment  contained  in  my  letter  of  May  31st  does  not  propose  any  “  new 
thinir  ”  'The  de-mee  of  M.D.  is  granted  by  numerous  colleges  and  faculties  who 
Siio  connection  with  universities.  The  degrees  of  M  A.,  M.D  ,  B.D  D.D 
etc  are  granted  by  the  Archbishop  of  Canterbury,  and  I  do  not  think  he  is  a 
university,  tliough  he  may  be  “  Catholic.”  There  is  a  college  in  England  which 
CTants  the  degrees  of  B.A.  and  B.D.  under  charter  ;  this  is  not  an  university. 
Should  the  present  Bill  become  law,  the  Colleges  will  be  left  high  and  dry. 
Students,  after  obtaining  “the  government  .stamp,  will  not  care  to  incur  the 
expense  of  taking  college  diplomas,  which  will  confer  no  greater  dignity  than 
L.at  which  appertains  to  the  qualification  that  they  already  possess-that  is 
taking  itforgkntedthafJustitia,”  and  tho.se  who  think  with  him,  are  not 
suffering  from  that  blindness  which  is  an  attribute  of  the  naiiie  he  so  lightly 
Issumel  Now  if  the  colleges  join  hands  with  us,  and  insist  tliat  their  diplomas 
S  carry  the  title  of  M.D.,  then  the  danger  of  their  extinction  will  be 

^The^non-academic  degrees,  that  is,  degrees  granted  without  a  full  .^ts  course 
and  a  residence,  are  no  more  than  licences,  and  as  such  aie  inferior  to  the  col¬ 
lege  diplomas.  This  statement  I  make  on  the  authority  of  a  gentleman  who 
filled  the  post  of  president  of  a  college  of  physicians. 

The  title  of  doctor,  like  that  of  reverend,  is  one  which  for  ages  has  been  used 
to  distinguish  the  physician,  as  that  of  reverend  Hie  clergyman.  It  was  only 
granted  to  physicians,  and  was  merely  an  oriiaineiital  title,  giving  uo  legal  rights 
to  ffis  holder  ^Tlie  degrees  of  the  Scotch  universities  until  1858  were  not  medical 
mialificattans  in  Eiigtand  ;  and  the  act  of  1858,  like  tliis  of  1884,  did  not  meet 
r  wanta  or  iHshes  of  the’professi  The  Acts  of  1858  made  tlie  M  D  a  legal 
medical  qualification,  placing  it  before  the  law  on  a  level  with  L.S.A.  as  a 

‘^Tf 'thfmofession  is  to  be  placed  on  an  uniform  basis  as  regards  examination 
curriLluin,  why  not  have  uniformity  of  title?  A\hy  should  not  the  colleges  in 
S  kingilom  be  formed  into  a  great  national  college  of  niedicine  tor  the  king¬ 
dom  in  which  they  are  situated,  and  have  supreme  control  of  medical  matters, 
granting  the  only  legal  medical  degree  is  that  of  M.D.,  England,  bcotland,  or  Ire- 

^"‘To’thosrgenttaS  who  were  good  enough  to  express  their  de.sire  to  help  me, 

I  beg  to  return  my  best  thanks,  and  to  urge  them  to  ®°“tinue  them  eftorts  ^am 
sir,  your  obedient  servant, 

Wellow,  Ilomsey. 

*  *  It  is  not  to  be  assumed  that  letters  published  under  a  pseudonym  have  our 
approval  of  their  statements  or  arguments,  but  only  that  the  writers  have  for¬ 
warded  their  names  and  addresses  in  evidence  of  good  faith,  and  that  the  contents 
of  the  letter  are  not,  in  our  opinion,  unsuitable  for  publication.  At  the  same 
time  we  regard  with  disfavour  the  habitual  practice  of  writing  under  pseudo 
nvms  and  should  be  glad  to  see  the  practice  of  signing  the  letters  addressed  to 
us  with  the  name  of  the  ivTiter  much  more  extensively  followed  by  our  numerous 

correspondents. 

Sir  _a  graduate  of  any  university  holding  the  degree  of  M.D.,  has  a  vested  right 
fn  simh  possession,  which  cannot  unduly  be  interfered  with  without  iiyustice  to 
WnT  He  has  admittedly  spent  money  and  time,  and  in  most  cases  brains,  in 
acciuirin-^  his  distinction,  he  therefore  naturally  values  it .  it  is  a  stock-in- 
tode  ’’  to  him  ;  in  most  cases  he  profits  by  it.  The  educated  public  sets  a  cer¬ 
tain  estimate  on  the  holder  of  such  degree.  If  what  has  cost  one  nrian  money 
time  and  brains  be  given  freely  to  another,  the  investment  is  a  bad  one,  or  at 
W  rpro  Uless  one  on  the  part  of  the  investor  ;  but  it  is  admitted  it  has  a 
value  therefore  to  lessen  its  profit  to  the  individual  holding  it  is  unfair,  and,  in 
I  eeneral  sense  is  misleading  to  the  public.  A  clergyman  who  is  simply  a  gradu- 
atf hi  arts  would  not  dream  of  styling  himself  D.D.  A  licentiate  of  a  college  of 
surgeons  has  not  so  far  asked  to  be  allowed  to  sign  himself  F. R.C.S. ,  and  why 
should  M  D  •wh-ch  is  simply  a  trade-mark  and  ought  to  be  protected,  be  granted 
all  round’!  ’it  the  licentiates  would  cease  to  “  envy”  the  lawful  possessors  of  the 
coveted  letters,  and  “  emulate  ”  them  instead,  such  course  would  be  far  inoreex- 

^^^t  fs  demoralising  to  give  a  man  a  reward  except  he  have  earned  it ;  but  medi¬ 
cal  men  are  not  different  from  the  rest  of  human  nature,  ami  some  imagine  “thou 
shalt  not  covet  thy  neighbour’s  goods”  was  not  meant  lor  them.  It  is  to  be 
nilloU  t w  the  good  sense  of  the  law-givers  will  carry  them  straight,  and  with 
an^ioiiest  determined  purpose  in  the  framing  of  the  new  enactment,  “  Fiat  jus- 
titia  ”  ete  'I'he  argument  that  the  public,  or  the  uneducated  portion  of  it  will 
in  spite^f  being  told  to  the  contrary,  continue  to  call  those  doctors  who  are  not 
e  -nrt  wpurht"  “  for  two  'wrongs  never  made  a  right.  Let  the  public  be 
Vooo^Ionld  itbrL  mindeffi^  M.D.’s  will  complain  of,  will  be  the 

assumption  of  a  title  which  has  not  been  formally  acquired  ;  and 
assuiniumu  m ‘I no  uncertain  sound,  should  the 

executive  make  it  legal  to  misappropiiate  a  title,  or  bring  degrees,  like 

thriandlord’s  interest  in  land,  to  “  prairie  value. "-Yours,  etc.,  C.  M. 


Removal  of  Stains  from  Linen.  . 

-W  A  is  in  want  of  a  method  by  which  the  stain  caused  by  pessanes,  com- 
"  ‘posed  of  tannin,  catechu,  and  theobroine-oil,  can  be  removed  from  linen  without 
injury  to  the  fatiric. 
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Asylums  for  Children. 

Sir, — Kindly  inform  me,  through  the  medium  of  your  Journal,  if  there  exist  an 
asylum  for  children,  idiots,  and  imbeciles,  in  the  metropolis,  or  in  any  of  the 
southern  counties,  similar  to  the  Royal  Albert  Asylum  in  Lancaster,  for  the 
benefit  of  the  artisan  and  poorer  classes.— I  am,  sir,  yours  faithfully, 

Hurstbourne,  Bournemouth.  Thos.  Wm.  Blake,  Mem.  Brit.  Med.  Assoc. 

***  Asylums  for  idiots  and  imbeciles,  besides  the  Royal  Albert  Asylum,  Lan¬ 
caster  are  ;  1.  Metropolitan  pauper  asylums :  Leavesden,  Herts;  Caterham,  Sur- 
rey;  Darenth,  Hartford,  Kent.  2.  Voluntary  institutions  :  Earlswood,  Redhilb 
Surrey  ;  Eastern  Counties  Asylum,  Colchester  ;  tVestern  Counties  Idiot  Asylum, 
Starcross,  Exeter ;  Midland  Counties  Idiot  Asylum,  Knowle,  Birmingham  ;  the 
Institution  for  Feeble-minded  Children,  Bath.  Fuller  particulars  are  given  in 
Dr.  Take’s  Chapters  on  the  History  of  the  Insane  in  the  British  Isles. 

Tubercular  Meningitis. 

Sir,— I  sincerely  sympathise  with  your  correspondent,  “  A  Member,”  in  his  loss 
of  three  children  from  tubercular  meningitis,  and  in  his  desire  to  save  his  little 
girl  from  that  dire  disease. 

Of  course  it  is  difficult,  without  knowing  its  surroundings,  to  prescribe  use- 
fully  for  any  case  j  but  if  they  permit  it  I  would,  after  a  nine  years’  residence  in 
New  Zealand,  very  confidently  recommend  the  child’s  removal  thither  as  a  pre¬ 
ventative.  If,  however,  she  be  now  ill,  I  should  not  advise  her  removal  from  her 
English  home. 

I  may  add  that,  previously  to  my  New  Zealand  residence,  I  had  visited  most 
of  the  southern  health-resorts  in  Europe,  including  Sicily  and  Malta;  and  I 
know  of  no  country  to  compare  with  New  Zealand  for  invalids  with  tubercular 
tendencies  ;  choosing,  of  course,  the  particular  part  of  the  colony  for  each  par¬ 
ticular  case. — I  am,  sir,  yours  faithfullv.  A.  E. 


Dispensing  Assistants. 

Sir,— A  notice,  somewhat  like  the  following,  is  often  seen  posted  up  in  our  hos¬ 
pital  colonnades  and  libraries. 

_  “  Board  and  lodging,  with  time  to  attend  hospital,  offered  to  a  senior  student 
in  return  for  services  in  dispensing,  etc  ;  a  percentage  given  on  midwifery.” 

After  passing  my  first  M.  R.C.S.  and  first  L.  R.C.P.Lond.  examinations  and 
being  a  fourth  year’s  man,  I  applied  for  and  got  one  of  these  places.  I  did  not 
expect  any  salary,  but  I  expected  to  do  a  few  cases  of  midwifery.  After  being 
in  the  house  about  a  week,  I  learnt  that  the  principal  only  attends  about  one 
hundred  and  twenty  cases  in  a  year,  and  he  does  all  those  himself. 

Another  grievance  is  this.  I  commence  work  in  the  morning  at  9.30  and  do 
not  getaway  until  a  ijuarter  to  12  ;  I  have  to  be  home  again  by  four  to  send  out 
the  iMdicine,  so  that  I  barely  get  four  hours  and  a  half  at  the  hospital.  In 
^dition  to  this  I  iind  that,  although  I  was  made  to  understand  that  I  should  be 
treated  as  one  of  the  family,  I  am  not  looked  upon  in  that  light.  The  food  is 
not  particularly  good  ;  it  consists  of  about  an  ounce  and  a  half  of  bacon  for 
breakfast,  and  bacon  and  cabbage,  with  about  four  ounces  of  beef  or  mutton  for 
dinner.  Supper  is  sent  up  to  the  surgery,  and  consists  of  about  two 
drachms  of  stale  cheese,  a  piece  of  dry  bread,  and  about  a  glass  and  half  of 

tOU.I’  ^i6« 

I  know  there  are  plenty  of  men  who,  unfortunately,  are  obliged  to  take  such 
places,  and  I  write  these  facts  in  order  that  students,  and  the  medical  men  who 
employ  thein,  may  see  them  in  print,  and  that  students  may  have  some  idea  of 
tnese_i)laces  before  they  take  them.  Apologising  for  taking  up  so  much  space  I 
am,  sir,  yours,  A  Guy’s  Student.’ 

Injury  BY  Lightning.— The  author  of  the  article  on  this  subject  has  omitted  to 
send  his  name  and  address. 

A  New  Form  of  Stethoscope. 

Sir,  not  aware  that  the  stethoscope  described  by  me  in  the  Lancet  1877 

was  similar  to  Steam’s  binaural ;  if  so,  I  must  thank  Mr.  Smith  for  the  informa- 
only  say  that  the  stethoscope  that  I  made  is  the  “acineof  sim- 
plicity,  and  that  it  can  be  easily  adapted  to  the  various  uses  descrni'ed  by  Mr 

^  Bacu7^°“'^’  L. R.C.P.Lond.,  etc.  ' 

Syphilis  and  Eclampsia. 

Sir,— The  following  case  may  be  of  some  interest  to  general  practitioners.  Four 
^  an  engineer’s  wife  for  syphilis  ;  she  was  then  just  mar- 

ried,  and  two  months  pregnant.  The  usual  treatment  was  adopted,  but  I  lost 
sight  of  my  patient  before  I  had  done  with  her,  as  she  “felt  better,”  and  “  oould 
aflord  no  more  medicine.”  A  fortnight  ago,  I  was  called  in  to  see  her  the 
message  reporting  her  to  be  in  “  strong  fits.”  I  found  her  in  very  severe  com 
vulsions,  her  face  black  and  livid,  with  frothy  saliva  emitted  from  the  mouth 
with  very  violent  clonic  spasms.  The  severity  of  the  fits  was  most  extreme  and 
thwe  was  not  the  slightest  return  to  consciousness  between  them.  A  look  a’tthe 
puffy  ankles,  and  a  subsequent  examination  of  the  urine,  confirmed  me  as  to 

never  before  seen  so  bad  a  ’case.  I  injecteri20 
paimnes  of  chloral-hydrate  into  the  rectum,  and,  waiting  half  an  hour  placed 
two  drops  of  croton-oil  on  the  back  of  the  tongue  ;  the  bowels  moved  very  freely 

would  allow  fifty  minutes  for  the  chloral  to  operate, 
declined  in  severity,  and  ceased.  I  was,  however,  ready  and  willing  to 
required;  but,  in  three  days,  nature  came  to^the 
rescue,  and  a  still-born  six  months  child  was  welcomed  by  all.  I  claim  no  novelty 

that  wav  ®“Rutwr.‘fT‘  ^  ■*  k''?  together  in 

T  I  ®J^.t  what  1  wish  to  draw  attention  to  is  this.  In  my  last  five  cases 

history  of  sypliilis  being  given  to  the  patient  by  the  husband  and’ 
pe/al  eclamDsiT®  read  most  of  what  has  been  written  on’puer- 

belfevrtwIs  a’JrJ*  irever  read  of  its  being  associated  with  syphilis.  I 
Dei  eve  there  is  a  strong  connection  between  the  two.  In  the  lower-middle  and 
middle  classes,  husbands  give  syphilis  to  their  wives  far  more  than  perhaps  the 

“respectable”  married  1!!^"^®  tte® 

^  naturally  avoid  his  own  local  medical  man,  and  either  will  he 

o™him  ^Mv^def'i*^n:at'  fh  strange  doctor  in  town,  who  knows  nothing 
01  n\in.  My  idea  is  that  there  is  an  intimate  connection  between  syphilis 

of'^cause  and  'Jnrmg  prepancy  and  puerperal  eclampsia,  namel/,Vat 

Byphihs%?L'n^cWeflJso!-r™^^^ 

Sudbury  Suffolk.  John  Weller,  M.R.C.S.E.,  L.R.C.P. 

N.B.— Only  one  of  my  five  cases  was  associated  with  epilepsy. 
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LECTURES 

o.v 

SOME  IMPORTANT  POINTS  IN  CON¬ 
NECTION  M’lTH  THE  SURGERY 
OF  THE  URINARY  ORGANS. 

Delivered  at  the  Royal  College  of  Surgeons,  June  1SS4- 
ilY  SIR  HENRY  THOMPSON,  F.R.C.S., 

Surgeon  Extraordinary  to  IIi.s  Majesty  the  King  of  the  Belgians,  Professor  of 
Surgery  and  Pathology  to  the  Royal  College  of  Surgeons,  Consulting 
Surgeon  and  Emeritus  Professor  of  Clinical  Surgery  to 
University  College  Hospital,  etc. 


Lecture  III. — Tumours  of  the  Bladder. 

It  is  a  fact  which  now  begins  to  appear  somewhat  surprising,  that, 
until  a  very  recent  period,  the  subject  of  tumours  of  the  bladder  has 
received  a  comparatively  small  share  of  attention,  either  from  patholo¬ 
gists  or  from  practical  surgeons.  The  former  have  noticed  these 
morbid  products  chiefly  to  remark  on  their  rarity;  the  latter  have 
alluded  to  them  chiefly  as,  for  the  most  part,  beyond  the  power  of  art 
to  remove.  The  literature  relating  to  them  is  slender;  and  inasmuch 
as,  with  few  exceptions,  its  earlier  records  treat  the  familiar  out¬ 
growths  from  the  prostate,  and  the  rarer  neoplasms  which  arise  from 
the  bladder,  without  distinguishing  between  them,  not  much  is  avail¬ 
able  for  our  purpose. 

[The  lecturer  gave  a  brief  sketch  of  the  history  of  operations  for 
vesical  tumour,  from  the  case  by  Covillard  of  Lyons  in  1639  to  the 
present  day,  including  the  more  recent  cases  in  this  country  by 
Murray  Humphry,  Berkeley  Hill,  Davies-Colley,  Bryant,  and  the 
series  by  Whitehead  of  Manchester,  with  their  results,  and  pro¬ 
ceeded  :] 

But  there  is  another  mode  of  studying  the  subject,  which,  indeed,  it 
is  only  possible  to  pursue  on  an  extensive  and  adequate  scale  in  this 
country,  since  here  only  the  requisite  materials  are  to  be  found  ;  I 
mean  the  study  of  the  vesical  tumours  themselves,  with  their  physical 
characters  exposed  to  view,  as  found  in  the  various  museums  of  our 
metropolis,  together  with,  in  many  instances,  a  few  important  facts 
relating  to  their  history. 

Of  growths  or  tumours  arising  from  the  inner  surface  of  the  bladder, 
pd  pursuing  an  independent  development  within  the  cavity,  there  were 
in  the  metropolitan  museums,  prior  to  1882,  about  fifty  examples  pre¬ 
served  m  spirit.  Forty-three  of  these  were  from  adults  of  various 
ages ;  eight  had  occurred  in  young  children.  A  large  majority  of  the 
adult  series  had  arisen  in  male  patients  ;  but  as,  in  a  few  preparations, 
the  sex  is  uncertain,  no  exact  statement  can  be  made.  Of  the  ei^ht 
children,  six  Avere  female.  In  addition  to  these  fifty  cases,  there  are 
about  an  equal  number  of  cancerous  growths  preserved  in  the  same 
museums,  and  respecting  which  there  ia  little  more  to  be  said.  Re¬ 
turning  to  the  non- cancerous  growths,  it  may  be  stated  that,  in  re¬ 
spect  of  physical  conformation,  a  number  of  them  consist  of  single 
growths  from  the  walls  of  the  bladder,  more  or  less  pedunculated ;  and 
they  might  obviously  have  been  removed  by  operation  without ’diffi¬ 
culty.  _  Others  are  broad  and  sessile,  and  more  rarely  there  are  two  or 
more  independent  growths  in  the  same  bladder.  Some  are  delicate, 
soft,  and  fimbriated  in  structure;  while  others  are  firm  and  solid  • 
much  variety  of  density  existing  among  them.  ’ 

Next  to  the  preserved  examples  may  be  considered  the  result  of  my 
own  experience,  derived  from  exploring  the  bladder,  by  means  of 
which  I  havq  already  encountered  no  fewer  than  twenty  cases  of  vesical 
tumour.  I  have  presented  an  account  of  them  in  a  tabular  form, 
which  shows  at  a  glance  the  age  of  the  patient,  the  date  of  operation^ 
the  duration  of  symptoms  up  to  that  period,  what  was  the  earliest 
symptom  observed,  the  result  of  examination  of  the  urine  before  opera¬ 
tion,  the  nature  of  the  operation  itself,  the  form  and  situation  of  the 
tumour,  its  structural  elements  after  examination,  and  the  after- 
results  to  the  present  time. 

In  some  cases,  I  have  removed  the  entire  growth  ;  and,  when  unable 
to  do  so,  have  taken  aAvay  as  much  of  it  as  possible  ;  pruning,  so 
to  speak,  the  most  salient  portions,  Avhen  the  growth  was  inseparable 
from  the  walls  of  the  bladder — a  condition  met  Avith  in  seA-eral 
cases.  In  all  instances,  hoAvever,  I  have  been  careful  to  examine  the 
groAvth  minutely  Avith  the  linger  before  operating,  so  as  to  offer  a  dia¬ 
gram  of  its  size  and  form,  representing  a  sketch  made  at  the  time.  I 
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think,  in  general  terms,  it  may  be  aflirmed  that  a  single  tumour 
attached  by  a  narroAV  pedicle  to  the  Avail  of  the  bladder  is  not  very 
common,  and  to  say  that  it  may  occur  once  in  sLx  or  scA’en  cases  of  non- 
malignant  tumour  probably  approaches  a  correct  numerical  estimate. 
On  the  other  hand,  sessile  groAvths,  of  Avhich  the  base  is  perhaps  the 
Avidest  part,  are  met  Avith  as  frequently  as  the  pedunculated  form  just 
described ;  and  there  are  intermediate  forms  betAveen  the  tAvo  ;  the 
preponderance  in  number,  perhaps,  being  among  the  non-pedunculated 
class. 

^Ye  noAv  come  to  structural  characters.  Hitherto,  most  of  the  state¬ 
ments  relative  to  vesical  groAA’ths  have  been  someAvhat  A-ague,  since 
the  materials  for  observation  have  not  been  attainable.  Thus  it  has 
been  customary  to  regard  villous  groAvths  as  a  cla.ss  ;  and  these  Avere 
at  no  very  remote  period  termed  “  villous  cancer.  ”  The  existence  ot 
papilloma  has  been  generally  recognised  ;  occasionally  sarcomatous 
groAvths  have  been  spoken  of,  although  probably  Avithout  intention  to 
conv'ey  the  meaning  which  modern  pathology  attaches  to  the  term. 
After  that,  follow  epithelioma  and  cancer.  At  present  it  is  not 
possible  to  form  a  complete  generalisation,  but  valuable  indications 
have  been  attained  from  the  tAventy  cases  noAv  brought  before  you, 
which  indicate  a  sufficient  number  of  important  facts  to  commence 
Avith.  Everyone  of  the  tumours  AA’ithAA’hich  I  have  dealt  has  been  treated 
by  a  competent  observer  ;  at  first  by  Mr.  Stanley  Boyd,  Avith  one  or 
tAvo  by  Mr.  Eve,  others  by  Mr.  Shattock,  AA'hile  all  the  later  ones  (four¬ 
teen  in  number)  have  been  laboriously  investigated  for  me  by  Dr. 
Heneage  Gibbes,  from  Avhom  I  have  receh’ed  in  every  instance  a  full 
AATitten  report  on  intimate  structure,  and  several  microscopic  prepara¬ 
tions,  all  of  Avhich  are  noAv  before  you. 

After  a  survey  of  the  museum-specimens  on  the  one  hand,  and  a 
consideration  of  the  facts  determined  by  histological  analysis  of  my 
own  cases  on  the  other,  Avith  Dr.  Heneage  Gibbes,  I  have  made  the 
following  attempt  at  classifying  these  products  ;  and  I  think  it  Avill  be 
regarded  as  warranted  by  the  evidence. 

First,  there  is  the  simple  mucous  polypus,  which  I  have  at  present 
only  found  in  the  bladder  of  children,  and  in  their  cases  only  among 
the  museum-preparations  ;  some  of  these  are  analogous  in  structure  to 
the  soft  nasal  polypus,  a  form  of  myxoma,  while  other  specimens 
appear  to  contain  also  more  of  the  deeper  normal  fibres  of  the  struc¬ 
tures  from  Avhich  the  groAvth  arises. 

In  regard  to  the  cases  of  vesical  tumour  in  which  I  liaA’e  myself 
operated,  they  fall  naturally,  as  do  those  of  other  regions,  into  tAvo 
distinct  categories,  namely,  those  which  consist  only  of  elements  iden¬ 
tical  Avith  the  normal  tissues  of  the  bladder,  “  homoeoplastic,”  and 
those  Avhich  consist,  more  or  less,  of  other  elements  never  found  in 
the  tissues  of  the  healthy  bladder,  or  “heteroplastic.” 

The  first  category  offers  at  least  three  forms  of  growth,  but  passing 
insensibly  from  one  to  the  other,  being  apparently  diverse  develop¬ 
ments  of  the  same  structural  change.  Tavo  of  them  may  be  spoken  of 
as  papilloma,  Avhich  appears  in  tAvo  typical  forms. 

1.  Fimbriated  Fainlloma.  — I  employ  this  term  to  designate  that  pro¬ 
duct  formerly  known  as  the  “  villous  ”  groAvth,  which  name  is  objection¬ 
able  on  several  grounds.  The  most  obvious  character  of  the  groAvth  is 
a  structure  in  which  the  A^esical  mucous  membrane  is  developed  into 
fine  papilla},  Avhich  consist  of  long  fimbriated  processes  of  extreme 
tenuity,  and  usually  form  a  group  arising  from  a  small  circumscribed 
base.  Immersed  in  fluid,  the  long  fimbriated  groAvths  float  out  like 
slender-leaved  aquatic  plants  in  deep  Avater ;  and  Avhen  remoA'cd  to 
air,  collapse  and  form  a  soft  mass  resembling  a  small  straAvberry. 

2.  Ordinary  Papilloma. — In  the  groAvth  thus  designated,  papillary 
processes,  although  present  in  more  or  less  abundance,  do  not  con¬ 
stitute  the  chief  part  of  the  structure,  Avhich  is  accordingly  more 
solid,  consisting  of  the  constituents  of  the  submucous  tissues  of  the 
vesical  coats.  The  papillie  are  short,  less  developed  than  the  ‘  ‘  fim¬ 
briated  ”  processes  of  the  previous  division. 

It  may  be  remarked  here  that  the  mere  presence  of  papilla},  Avhethcr 
short  or  fimbriated,  does  not  serve  in  any  way  to  identify  or  charac¬ 
terise  a  growth,  since  such  papillae  may  be  met  Avith  springing  from 
the  sui’face  of  heteroplastic  groAA'ths,  as  epithelioma  and  cancer. 

3.  The  third  type  above  referred  to,  although  related  Avith  the  preced¬ 
ing,  inasmuch  as  the  basic  structures  are  still  homologous  with  those 
of  the  bladder,  appears  to  be  best  indicated  by  using  the  term  “  transi¬ 
tional  ”  to  describe  it,  as  perhaps  occupying  a  place  between  papilloma 
and  a  formation  of  malignant  type,  sarcoma.  Thus  there  is  not  only 
a  peculiarity  in  the  arrangement  of  the  basic  fibres,  but  the  jiresence 
among  them  of  certain  cells  foreign  to  the  structure  itself  is  observed 
— a  fact  of  importance.  [Numerous  examples  of  all  these  forms  Avere 
shown  by  draAvings  and  under  the  microscope.  ] 

The  second  category  of  growths,  the  characteristic  of  which  is 
heteroplastic  structure,  is  illustrated  in  the  bladder  by  epithelioma. 
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and  perhaps,  hut  if  so,  certainly  in  rare  instances,  by  the  sarcomata  ; 
between  which  latter  and  the  papillomata  a  relation  has  been  sug¬ 
gested  in  the  last  noticed  growth  of  the  previous  category,  through 
the  presence  of  certain  cells  above  described.  The  existence  of  true 
sarcoma  of  the  bladder  has  been  affirmed,  but  not  on  the  observation 
of  fresh  specimens.  The  presence  of  leucocytes,  or  of  other  cells,  both 
round  and  spindle-shaped,  liable  to  be  found  in  abundance  alter  in¬ 
flammatory  action  in  the  growth,  or  as  seen  in  the  transitional  form 
described,  has  perhaps  led  some  observers  to  pronounce  such  structures 
to  be  sarcoma.  Before  long,  it  is  not  improbable  that  some  unques¬ 
tionable  example  will  be  met  with  and  identified. 

Scirrhus  undoubtedly  occurs  as  a  deposit  in  the  walls  of  the  bladder, 
and  usually  affects  the  base  and  sides  sufiiciently  to  admit  of  identifi¬ 
cation  by  rectal  examination.  The  hard,  unyielding,  irregular, 
knotty  outline  presented  there  to  the  finger  is  so  characteristic  as  to 
make  its  presence  easily  recognised. 

Cancer  of  an  encephaloid  type  is  sometimes  met  with,  but  it  is 
difficult  at  present  to  say  how  often  it  affects  the  adult  bladder  ;  it  is 
probably  not  common  in  that  situation.  One  example  of  melanotic 
growth  is  referred  to. 

Finally,  that  rare  product,  dermoid  tumour,  is  occasionally  found 
in  the  bladder.  The  contents  of  dermoid  cysts,  it  is  well  known,  are 
sometimes  expelled,  xu'obably  from  an  ovarian  sorrree,  through  the 
urinary  passages.  But  in  one  case,  which  occurred  in  the  practice^  of 
my  friend  Mr"  T.  Bryant,  and  which  I  had  the  pleasure  of  seeing  with 
him,  the  locality  of  a  dermoid  tumour  was  undoubtedly  vesical.  [The 
details  of  this  very  interesting  case,  in  which  Mr.  Bryant  discovered 
by  exploration,  and  subsequently  removed,  a  pedunculated  tumour  with 
complete  success,  were  given.] 

It  may  now  be  fairly  inferred  that  the  commonest  species  of  tumour 
affectiug  the  adult  bladder  are  papilloma,  occurring  in  two  forms,  be¬ 
sides  that  other  product  above  described  as  an  outgrowth  of  the 
ordinary  submucous  tissues  forming  the  vesical  coats,  all  homceoplastic 
in  character. 

About  ten  or  eleven  cases  of  my  own  series  belong  to  this  group. 
Collating  the  accounts  given,  and  the  phenomena  manifested  by  these 
patients”  the  general  symptoms  may  be  described  as  follows. 

The  earliest  symptom  is  almost  invariably  haemorrhage.  It  is  ob¬ 
served  before  unduly  frequent  micturition  is  complained  of,  and  before 
it  is  painful.  On  the  other  hand,  in  most  of  the  cases  in  which  the 
tumour  was  of  the  malignant  type  or  approached  thereto,  pain  and 
frequency  of  passing  urine  generally  preceded  the  appearance  of  blood, 
sometimes  for  a  considerable  period  of  time.  In  almost  all  cases, 
.symptoms  had  been  noted  during  at  least  three  years  before  the 
patient  applied  to  me ;  in  some,  as  much  as  six  or  seven  years.  There 
appears  to  be  nothing  particularly  characteristic  in  the  nature  of  the 
hemorrhage,  excepting  the  one  important  circirmstance  always  to  be 
inquired  for ;  namely,  that  in  the  act  of  micturition  the  stream  may 
sometimes  commence  without  any  blood-stain,  or  with  only  a  slight 
admixture,  and  end  of  a  bright  red  colour  from  the  presence  of  much 
fresh  blood.  With  such  an  occurrence,  and  no  recent  urethral  lesion 
havin"  been  made,  the  source  of  hremorrhage  must  always  be  vesical. 

I  shoirld  first  say  that  very  little  positive  evidence  is  obtained  by 
rectal  and  vesical  examinations  in  relation  to  any  other  growths  than 
the  hard  cancerous  deposits,  which  are  usually  easy  enough  to  identify. 
The  sound  does  not  offer  much  information  in  examining  the  bladder, 
mostly  meeting  with  slight  obstruction  to  its  free  movement  on  either 
side,  and  with  less  defined  a  limit  than  is  usually  presented  by  healthy 
vesical  walls  ;  but  nothing  very  definite. 

The  examination  of  the  irrine,  however,  is  often  highly  significant. 
Its  object  is  to  obtain  disintegrated  portions  of  the  tumour  if  present, 
and  to  identify  their  structure  under  the  microscope.  It  may  be 
necessary  to  examine  several  specimens  in  order  to  obtain  indubitable 
evidence  on  this  point.  An  excellent  way  of  obtaining  them  is  to 
wash  out  the  bladder  freely  with  warm  water.  It  rarely  happens  that 
this  fails  to  detach  materials  sufficient  for  our  purpose  ;  but  when  it 
does  so  I  have  succeeded  by  using  an  evacuating  catheter  of  .small  .size, 
connected  with  the  aspirator  employed  in  lithotrity,  and  have  thus 
obtained  specimens  which  were  complete  evidence  of  the  presence  of  a 
growth. 

There  is  still  another  method  which,  when  a  fimbriated  growth  is 
present,  will  secure  a  specimen,  and  may  sometimes  identify  the  pre¬ 
sence  of  a  salient  tumour.  It  consists  in  carefully  exploring  the 
bladder  with  a  small  flat-bladed  lithotrite.  I  discovered  my  first 
tumour  thus  ;  it  was  coated  with  phosphates,  and  I  thought  it  might 
be  a  partially  sacculated  calculus,  as  I  could  seize  but  could  not  move  it. 

Supposing  that  some  fragments  have  been  obtained,  they  should  be 
])laced  under  a  quarter-inch  object-glass,  when  a  portion  of  a  villus, 
sufficiently  complete  for  identification,  maybe  met  with  ;  the  arrange¬ 


ment  of  columnar  epithelium,  at  right  angles  to  the  central  axis,  and 
radiating  round  the  terminal  point,  presenting  unquestionable  proof 
of  the  existence  of  such  a  growth  in  the  bladder. 

Further,  the  appearance  of  small  semitranslucent  fragments  is  very 
significant.  Under  the  power  named,  these  mostly  appear  to  be  made 
up  of  spindle-shaped  nucleated  cells,  some  comparatively  short  and 
broad,  others  elongated,  and  some  nearly  acquiring  the  character  of  a 
short  fibre.  These  fragments  have  been  present  in  several  cases  in 
which  tumour  has  been  subsequently  found. 

\Ye  may  now  suppose  that  exploration  in  a  suspected  case  has  been 
made  by  external  urethrotomy,  and  that  the  steps  of  the  proceeding 
have  been  followed,  as  described  in  the  preceding  lecture;  and, 
further,  that  the  operator,  on  introducing  his  left  index-finger,  at  once 
encountered  a  growth  of  some  kind.  He  should  first  deliberately 
spend  some  two,  three,  or  four  minutes,  if  necessary,  in  ascertaining 
its  size,  situation,  and  general  outline. 

Pres.sing  the  abdomen  firmly  with  his  right  hand  into  the  pelvic 
basin,  he  soon  ascertains  whether  the  tumour  be  attached  to  the  wall 
of  the  bladder  by  a  narrowish  pedicle,  or  whether  it  is  rather  an  out¬ 
growth  which  springs  from  a  considerable  area  of  the  coats,  and  is 
inseparable  from  them.  He  traces  the  surface,  which  may  be  broadly 
mammilated,  one  or  many  lobed,  or  simply  polypoid,  firm  in  contour, 
or  soft  and  fleecy.  He  learns  whether  it  belongs  more  to  the  side  or 
to  the  floor  of  the  bladder,  or  whether  it  springs  from  the  opposite  sur¬ 
face  farthest  from  the  meatus,  or  from  the  upper  aspect  of  the  cavity. 
The  mind  soon  forms  a  distinct  image  of  the  body  to  be  dealt  with, 
and  simultaneously  arrives  at  a  judgment  as  to  whether  it  be  possible 
to  remove  it  entirely  or  partially  ;  and,  if  the  latter,  whether  a  suf¬ 
ficient  portion  can  be  safely  taken  away  to  warrant  further  surgical 
interference.  If  the  tumour  be  polypoid  in  form,  with  a  distinct 
pedicle,  narrow,  or  even  wude,  there  can  be  no  doubt  as  to  the  pro¬ 
priety  of  operating.  But  if  the  growTli  admit  of  considerable  por¬ 
tions  being  removed  without  injuring  the  vesical  coats,  which  should 
be  approached  with  great  caution,  then,  also,  my  opinion  is  that  such 
portions  .should  be  attacked,  under  the  conditions  hereafter  to  be 
named.  When,  on  the  other  hand,  the  substance  is  hard,  and  exhibits 
no  marked  prominence  of  contour,  characters  usually  found  to  be  asso¬ 
ciated,  no  such  attempt  should  be  made  ;  a  small  portion  may  be 
easily  removed  for  microscopic  examination,  and  that  should  be  done. 

But  now  comes  an  important  consideration,  which  should  be  dis¬ 
posed  of  before  any  interference  with  the  tumour  takes  place  from  the 
perineal  opening. 

The  sm’vey  of  the  vesical  cavity  being  complete,  the  operator  has  to 
determine  the  following  question.  Am  I  capable  of  conrpleting  my 
design  of  removing  the  tumour  before  me  wholly  or  partially,  as  the 
case  may  be,  through  the  incision  made,  or  should  I  do  so  more  effi¬ 
ciently  through  a  suprapubic  opening?  For,  it  is  granted  that  a  case 
may  occur  in  which  the  latter  course  may  be  preferable,  and,  if  so, 
there  is  no  reason  whatever  for  not  selecting  it.  The  perineal  in¬ 
cision  made  Avill  not  add  to  the  risks  of  the  case,  and^  it  has  afforded 
that  most  important  element,  the  means  of  obtaining  an  exact 
diagnosis. 

How  I  may  here  say,  that  my  proposal  to  remove  vesical  tumours 
by  perineal  urethrotomy  has  met  with  a  direct  challenge  in  Paris 
from  my  friend  Profe.ssor  Grryon  and  his  school,  who  say  that  the 
suprapubic  operation  should  be  invariably  employed  for  the  purpose, 
and  the  perineal  operation  never.  There  can,  I  suppose,  be  no  hesi¬ 
tation  in  anyone’s  mind  that  the  higli  operation  is  a  much  more  for¬ 
midable  and  hazardous  proceeding  than  the  loutonnihrc.  Why,  then, 
shonld  the  former  be  practised  in  any  case  until  absolute  certainty  is 
attained,  not  only  that  tumour  is  present,  but  also  that  it  is  remov¬ 
able  by  operation  ?  Now  it  is  only  in  a  moderate  proportion  of  sus¬ 
pected  cases,  say,  perhaps,  in  two-thirds  of  them,  that  the  presence  of 
tumour  can  be  regarded  as  strongly  probable  ;  in  very  few,  indeed, 
can  it  be  stated  with  certainty  until  the  finger  has  entered  the  bladder. 
In  no  single  case  can  the  surgeon  ascertain  whether  or  not  the  tumour 
in  question  is  separable  from  the  bladder  until  the  cavity  has  been 
opened  and  the  interior  examined.  Well,  all  these  facts — first,  the 
fact  of  the  presence  of  tumour  ;  secondly,  its  form  and  size  ;  thirdly, 
the  nature  of  its  connections  with  the  vesical  structures — all  the  data 
necessary  for  determining  the  question  of  operation,  can  be  attained 
by  a  slight  urethral  incision  which  involves  no  risk.  What  impru¬ 
dence,  then,  can  bo  greater  than  that  of  performing  the  high  op  ora¬ 
tion,  with  all  its  admitted  risks,  while  the  operator  does  not  know  for 
certain  that  a  tumour  is  present ;  and  while  he  knows  that,  if  he  do 
find  one,  the  numerical  chances  are  that  the  tumour,  although  thus 
completely  approached  and  laid  bare,  cannot  be  entirely  removed 
without  inflicting  fatal  injury  on  the  patient ;  since  in  one  half  the  cases 
the  tumours  are  not  completely  removable  ? 


June  28,  1884.] 


THE  BRiriSII  MEDICAL  JOURNAL. 


1241 


FurtliLT,  1  declare  that,  wliile  the  boutonniirc  enables  the  surgeon 
to  a.scertain  all  the  facts  which  it  is  necessary  to  obtain  before  ope¬ 
rating,  it  also  enables  him  to  remove  the  tumour  without  dflicnlty, 
when  it  is  polypoiel  in  form,  and  therefore  capable  of  being  rema'cd  with 
a  fair  amount  of  ease  and  safety.  If,  however,  he  believe— md  he  is 
then  in  a  position  to  determine  the  question — that  he  can  attain  a 
better  result  in  any  particular  case  by  the  high  operation,  there  is 
nothing  whatever  to  prevent  his  performing  it.  In  one,  or  at  most 
two,  of  my  early  cases,  1  might  perhaps  have  so  operated  witl:  advan¬ 
tage.  1  should  probably  do  so  now  on  again  encountering  similar 
conditions  ;  but  in  all  the  remaining  cases  the  risk  to  the  patient 
would  have  been  greatly  increased  by  performing  the  high  oioration, 
and  j  .should  have  ac(iuired  no  facility  for  removing  his  tumou’ beyond 
that  which  external  urethrotomy  alforded  me. 

We  shall  now  consider  the  means  which  it  is  desirable  to  enploy  in 
order  to  remove  the  tumour,  when,  having  examined  it  fully,  .ve  have 
decided  to  make  an  attempt  tlirough  the  perineal  opening.  First,  if 
we  have  the  good  fortune  to  encounter  a  single  growth,  with  8  pedicle 
of  no  great  width,  it  is  only  necessary  to  introduce  a  pair  ol  forceps 
into  the  bladder,  and  emjiloy  them  there  without  aid  from  he  ope¬ 
rator’s  linger.  The  forceps  should  have  serrated  margins,  .*0  as  to 
crush,  but  without  power  to  cut,  the  tissues  seized.  Wren  the 
blades  are  free  in  the  cavity,  they  have  merely  to  be  opened  easily  and 
widely,  and,  on  closing  them,  it  is  almost  certain  that  tley  will 
grasp  the  polypus  more  or  less  completely.  But  let  it  be  ebserved 
that  no  sujsrapubic  jsressure  should  be  made  during  this  act ;  lothing 
should  be  done  to  interfere  with  the  natural  contour  of  the  lladder. 
The  operator,  by  light  and  easy  movements  of  the  forceps  in  varied 
directions,  ascertains  that  he  has  the  growth  within  their  grasi.  My 
advice  is  that,  above  all  things,  he  is  not  now  to  pull  forcBly,  but 
that  he  is  to  press  lirmly  the  blades  together,  biting  or  chiving  a 
little,  if  1  may  use  the  terms,  without  changing  the  original  situation 
of  the  bite  or  grasp.  Then  a  little  twisting  movement  may  kelp  to 
disengage  the  mass,  and  if  this  be  accomplished,  the  forceps  may  le  with¬ 
drawn  with  their  contents  ;  after  which  the  finger  enters  to  fed  what 
remains,  and  what  more  must  be  done  in  order  to  complete  the  re¬ 
moval.  But,  supposing  that  the  tumour  has  not  been  separited  by 
the  moderate  amount  of  forceps-action  described,  the  operator  slioidd 
remove  them  ;  when,  on  introducing  the  finger,  he  will  probally  find 
the  part  so  nearly  severed  that  the  actual  division  may  be  conpleted 
with  the  finger-nail ;  or  with  one  of  the  little  serrated  instruments 
which  1  have  designed  for  the  purpose,  and  for  the  employnent  of 
which  there  is  ample  room  through  the  urethral  wound,  by  tie  side 
of  the  index-finger.  There  is  no  difficulty  or  risk,  with  ordinary  care, 
in  removing  a  growth  of  pedurrculated  form,  sufficiently  close  to  the 
walls  of  the  bladder  to  render  the  operation  a  pernrarrently  srrccessfrrl 
one.  1  suppose  that  the  ultimate  resrrlt  of  dividing  the  pedicle  of  a 
turrrour  in  the  manrrer  described  is  such  a  cicatrisation  of  the  wound 
as  to  prevent  the  recrrrrence  of  orrtgrowth  from  that  spot  hereafter. 

But  other  means  may  be  rrsed,  according  to  the  judgment  of  the 
surgeorr.  A  very  small  icrascur,  with  violirr-string  ligature,  may  be 
manipulated  by  the  side  of  the  index-finger,  and  used  in  polypoid 
forms  of  tumour.  In  the  cases  of  women,  srrch  a  tumour  may  some¬ 
times  be  slowly  arrd  carefully  brought  into  view  by  traction  on  the 
forceps,  and  then  the  pedicle  may  be  ligatured.  I  have  succeeded  in 
doing  this  in  one  case  ;  so  has  Mr.  Bryant.  In  another,  I  drew  a 
polypoid  mass  within  view,  and  found  it  was  a  completely^  encysted 
calculus;  I  then  opened  the  mass,  when  the  calculus  escaped. 

But  when  the  growth  takes  a  more  complex  form,  and  several 
rounded  lobes  spring  from  a  wider  base,  the  forceps  must  be  depended 
upon  for  removing  them  by  repetitions  of  the  same  process  which  is 
employed  for  the  single  growth.  When  the  base  is  wider  still,  and 
the  growth  is  loss  prominent,  it  is  doubtful  if  complete  extirpation  is 
possible  by  any  proceeding,  whether  through  a  perineal  or  through  a 
suprapubic  opening.  The  wide  base  involves  such  intimate  continuity 
of  tissue  between  the  coats  of  the  bladder  and  the  structures  of  the 
growth,  that  1  believe  separation  to  be  mostly  impossible,  and  that 
ablation  of  the  prominent  portions  of  the  growth,  when  feasible,  should 
be  undertaken  only'  with  the  view  of  retarding  its  progress,  but  with 
no  prospect  of  effecting  complete  separation  of  the  disease  from  the 
body. 

These  portions  are  to  be  seized  and  destroyed  on  the  plan  described, 
partly  by  crushing,  and  thus  inducing  sphacelus  in  the  growth.  I  am  sure 
that  the  resulting  cicatrisation  powerfully  checks  reproduction  in  some 
circumstances.  The  question  arises  in  such  cases,  of  applying  some 
chemical  astringent,  as  a  solution  of  the  perchloride  of  iron,  which  may 
check  the  hasmorrhage,  which  is  mostly  free,  and  may  partially  destroy 
the  portion  which  remains  after  the  forceps  have  done  their  work. 

There  is  one  circumstance  important  to  be  noted,  especially  in  deal¬ 


ing  with  the  less  prominent  growths ;  and  that  is,  the  effect  of  strong 
suprapubic  pressure  made  by  an  assistant,  in  relation  to  their  mode  ot 
presentation  to  the  finger  of  the  operator  engaged  in  exploring  the 
oladder,  and  in  estimating  their  size  and  form.  If  that  jtressure  be 
considerable,  it  forces  the  upper  wall  of  the  bladder  into  its  own 
cavity,  and  thus  makes  them  apparently  salient  to  a  greater  extent 
than  they  really  arc.  Thus  an  eager  or  inexperienced  operator,  unaware 
of  the  effect  of  sujirapubic  pres.sure,  might  be  led  to  seize  the  mass 
thus  offered  to  the  forceps  through  the  influence  of  this  ])ressure,  and, 
under  the  belief  that  it  was  a  largo  growth,  he  might  inflict  a  fatal 
wound  by  crushing  a  double  fold  of  the  coats  of  the  bladder,  and  so 
making  an  opening  in  the  peritoneum.  To  avoid  sucli  a  catastrojihe, 
it  is  only'  necessary,  first,  to  decline  the  attempt  to  destroy  any  growth 
which  is  clearly  not  sufficiently  salient  to  allow  complete,  or  nearly' 
complete,  removal  ;  and,  secondly',  never  to  em])loy  the  forceps  while 
forcible  suprapubic  pressure  is  made;  at  least,  to  make  no  more  pressure 
than  is  desirable  just  to  steady  and  support  the  bladder  and  the  parts 
adjacent. 

We  have  now,  finally,  to  consider  what  are  the  results  which  have 
been  attained  by  the  perineal  operation  in  relation  to  vesical 
tumours. 

Of  the  twenty  cases  of  tumour,  two  were  in  women.  One  of  these  died 
in  three  days  of  total  suppression  of  urine  ;  necropsy  showing  ad¬ 
vanced  disease  of  the  kidneys  (one  contained  a  large  calculus),  and  that 
no  injury  was  inflicted  upon  the  bladder.  The  other  is  now  in  excel¬ 
lent  health,  having  entirely  lost  her  painful  symptoms  ;  observing  a 
few  drops  of  blood,  occasionally,  after  more  exercise  than  usual  ;  more 
than  two  y'ears  have  elapsed  since  the  operation. 

Of  the  eighteen  male  cases,  five  died  within  three  weeks  after  the 
operation  ;  three  others  died  at  periods  of  some  months  afterwards,  two 
of  them  from  malignant  disease  developed  elsewhere.  The  other  nine 
are  living ;  on  one  of  these,  from  whom  1  removed  a  tumour  in  the 
autumn  of  1882,  I  operated  again,  removing  a  larger  growth  than  the 
original  one  last  February,  and  he  has  again  recovered.  In  four  cases, 
no  attempt  was  made  to  remove  the  tumour,  it  being  manifestly'  im¬ 
possible  to  do  so,  but  only  to  diminish  it  as  far  as  practicable  with 
safety;  all  these  recovered  well,  and  two  of  them  are  better  than 
before.  Of  the  remaining  four,  one  has  had  no  return  uhatever,  four 
y'ears  having  elapsed  since  the  operation  ;  a  second  has  slight  signs  of 
a  return,  one  year  and  a  quarter  since  operation,  but  works  hard  for 
his  living  at  64  years  of  age ;  a  third,  who,  like  the  last,  was  at  death  s 
door  from  loss  of  blood  when  I  operated,  has  greatly  improved,  and 
is  actively'  employed,  but  has  recently  shown  some  disposition  to  bleed 
after  exercise,  nearly  a  year  since  operation.  The  fourth  was  greatly 
improved,  and  returned  to  the  active  life  for  which  he  was  before  dis¬ 
qualified.  The  others  have  too  recently  been  operated  on  to  furnish 
any  material  fact  to  be  reported. 

To  sum  up.  For  every  one  of  these  cases  of  tumour,  in  the  natural 
order  of  events,  one  result  only  was  possible.  Left  without  surgical 
aitl,  death  inevitably  awaited  each ;  a  fate  not  merely  certain,  but 
necessarily  involving  protracted  sulfering.  Whatever  surgery  can  ac¬ 
complish  in  the  way  of  saving  life  in  many  of  these  cases,  is  therefore 
so  much  clear  gain.  I  am  thus  satisfied  with  the  result  of  the  first 
twenty  cases.  I  could  have  heartily  desired  greater  success ;  and  I 
have  reason  to  expect  that  it  will  be  greater  in  the  next  twenty  cases, 
as  I  have  acquired  experience  valuable  to  my'self,  and  which  I  have 
thus  attempted,  so  far  as  in  me  lay,  to  make  useful  also  to  others. 

De.\tii  of  Dr.  Bishop.— The  death  of  Dr.  Thomas  Bishop,  a  leading 
member  of  the  English  community  in  Baris,  is  announneed.  He  was 
an  M.D.  of  Aberdeen,  F.R.C.P.  London,  and  M.  R.  C.S.  Eng.  He  had 
been  for  several  years  in  failing  health,  suffering  from  emphysema  and 
valvular  disease  of  the  heart ;  but  he  died  more  suddenly'  than  might 
have  been  expected  on  June  23rd,  when  I’eading  a  newspaper.  He  vas 
a  great  benefactor  to  all  charitable  associations  for  aid  to  poor  British 
subjects  in  Baris.  Dr.  Bishop  was  brother-in-law  to  Sir  Staflord 
Northcote.  His  remains  will  be  buried  at  Torquay',  where  he  pos¬ 
sessed  a  house,  in  which  he  dwelt  during  his  summer  holiday's. 

Donations  and  Beqhe.sts. — Mr.  JohnD.  Allcroft  has  given  £l,,iOO 
towards  the  new  wing  of  St.  Mary’s  Hospital,  out  of  a  fund  left  at  lus 
disposal  by  the  late  Mr.  W.  Yarworth  Jones.— ]\liss  Milligan,  the 
founder  of  the  Isle  of  Wight  Conv'alescent  Home,  Ryde,  has  given 
£1,000  further  (making  altogether  £4,500)  to  the  endowment  fund.— 
The  Earl  of  Sandwich  has  bequeathed  £1,000  to  the  Huntingdonshiro 
Countv  Hospital,  and  £1,000  to  the  Dorset  County'  Hospital, 

Bacon',  of  Boroughbridge,  has  bequeathed  £500  and  one-fifth  of  the 
“residue”  of  her  estate  to  the  York  Lunatic  Asylum.— The  Worcester 
Infirmary  has  become  entitled  to  £500,  under  the  will  of  Miss  Jilarv 
'JYehorne,  of  Dublin. 
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AN  ADDRESS 

ON  PNEUMONIA. 

Delivered  before  the  Birmingham  and  Midland.  Counties  Brawh. 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital. 

Mr.  President  and  Gentlemen,— AYhen  I  was  asked  to  give  an 
address  for  the  purpose  of  opening  a  discussion  on  pneumonia  before 
this,^  one  of  the  oldest  and  most  influential  Branches  of  the  British 
Aledical  Association,  I  could  not  but  be  sensible  that,  amongst  the 
many  distinguished  members  of  this  Branch,  and  especially  arnong  the 
eminent  men  who  represent  our  profession  in  this  important  town, 
there  were  who  were  better  qualified  to  perform  this  task  than  I 
am.  And  if,-  for  a  moment, hesitated  to  accept  your  invitation,  it 
was  for  this  reason  alone,  and  not  from  any  lack  of  interest  in  the 
extiemely  important  subject  you  have  selected  for  discussion. 

The  pathology,  and  still  more  the  treatment,  of  pneumonia,  have 
always  been  debatable  subjects  ;  and  it  is  of  undoubted  advantage 
tuat  the  Iruits  of  progressive  research  and  recent  additions  to  our 
Knowledge  should,  from  time  to  time,  be  submitted  to  such  examina- 
tion  and  scrutiny  as  wise  and  temperate  discussion  affords. 

+L  f  in  present  time.  For  no  one  can  doubt 

that  the  keen  and  searching  spirit  of  positive  experimental  inquiry 
which  animates  the  pathology  of  our  day  is  destined  to  greatly  modify 
our  conceptions  as  to  the  nature  of  disease  in  many  of  its  forms  ;  that 
we  shall  have  to  break  (if  we  have  not  already  done  so)  with  the  tra¬ 
ditions  and  dogmas  of  the  past,  so  far  as  they  act  as  fetters  to  free 
inquiry  and  supporters  of  contented  routine  ;  that  much  of  our  vague 
teiminology  and  many  of  our  hypothetical  doctrines  are  about  to  dis¬ 
appear  ;  and  that  we  are  drawing  nearer  and  nearer  to  a  knowledge  of 
the  nature  of  many  of  the  most  widely  spread  and  gravest  maladies, 
truer  and  more  precise  than  any  we  have  hitherto  possessed. 

spirit  of  positive  experimental  inquiry,  as  applied  to 
p  hology ,  bids  fair,  I  believe,  to  make  our  present  era  one  of  the 
“®®^^f®“s.rkable  and  one  of  the  most  illustrious  in  the  history  of 

The  mistaken  attempt  to  base  a  rational  pathology  exclusively  on 
morbid  anatomy,  upon  the  anatomical  analysis  of  morbid  changes,  has 
been  pushed,  perhajis,  to  its  extreme  limits  ;  and,  without  wishing  to 
detract  from  the  value  of  the  immense  stores  of  information  it  has 
accumii  ated  it  must  be  admitted  to  have  failed  to  contribute  to  our 
knowledge  of  disease  in  a  degree  at  all  adequate  to  the  labours  it  has 
involved  It  has  not  inaptly  been  compared  to  searching  for  the  causes 
ol  a  conflagration  amongst  the  ashes  and  ruins  it  has  left.  Yet  pul¬ 
monary  i)athology  must  ever  remain  deeply  indebted  to  these  ana.- 
toniical  studies,  and,  in  particular,  for  having  enabled  us  to  dis- 
tingiiish  between  many  forms  of  pulmonary  consolidation  and 
miished  which  we  could  not  otherwise  have  accurately  distin- 

Liit  it  is  with  the  results  of  experimental  inquiries  in  connection 
with  pneumonia  that  we  are  now  especially  concerned.  AVith  the  ap¬ 
plication  of  that  method  to  the  study  of  pneumonia,  wo  have  entered 
upon  a  new  phase  in  the  pathological  history  of  that  malady  and  it 
becomes  necessary  that  we  should  ask  ourselves,  whether  the  concep¬ 
tions  that  have  hitherto  prevailed  as  to  the  nature  of  that  disease  are 
correct  or  erroneoms  _  It  is  a  subject  of  the  widest  and  most  general 
interest,  and  one  which  has,  I  think,  been  wisely  selected  by  this 
Association  ior  the  purpose  of  collective  investigation,  and  by  this 
important  Branch  for  immediate  discussion. 

It  may  be  well  if,  in  the  first  place,  I  endeavour  to  set  precise  and 
definite  limits  to  the  subject-matter  of  our  inquiry.  The  subiect  ive 
propose  to  examine  is  acute  lobar  pneumonia,  the  so-called  croupous 
pneumonia  of  German  authors.  We  are  not  now  concerned  with  other 
forms  of  pulmonary  consolidation  and  infiltration;  we  are  not 

nr  "'f  ^  or  ^vith  chronic  pneumonia, 

or  Pith  the  forms  so-called  secondary  pneumonia  which  arise  in  the 
course  _ot  many  acute  and  chronic  maladies,  and  with  regard  to 
which  It  has  been  well  said,  that  most  of  them  “do  not  belong  to  the 
category  of  tnie  pneumonia,  but  are  either  local  inflammations^  caused 
by  some  abnormal  state  which  the  pre-existing  disease  has  induced,  or 
conditions  of  hypenemia  and  collapse,  in  which  an  inflammatory  pro¬ 
cess  plays  but  little  part”  (T.  H.  Green).  AVe  do  not,  of  course,  eX- 


elude  easel  of  intercurrent  pneumonia,  i.e,,  cases  of  true  lobar  pneu¬ 
monia,  attacking  independently  a  person  who  may  already  be  the  sub¬ 
ject  of  extting  disease. 

So,  alsq  with  respect  to  the  consideration  of  acute  pneumonia  itself 
there  are  feitain  points  on  which  it  would  be  quite  superfluous  to  enter 
befoie  an.  asseinbly  like  this.  I  do  not,  therefore,  propose  to  discuss 
either  its  clinical  course,  its  symi^toins,  its  physical  sif^ns,  or  its 
morbid  aiatomy.  I  propose  to  limit  my  observations  exclusively  to 
its  pathobgical  nature,  its  etiology,  and  its  treatment. 

FathoUgieal  Nature.— It  will  be  best,  perhaps,  that  I  should  state  at 
once  what  is  the  latest  assertion  that  has  been  made  on  this  head 
and  the  grounds  upon  which  it  is  based.  It  has  recently  been 
asserted  that  acute  croupous  pneumonia  is  a  parasitic  disease,  and  that 
it  is  causid  by  the  entrance  into  the  body  ol  a  peculiar  and  character¬ 
istic  micio-organism. 

In  orcer  to  establish  the  fact  that  a  given  disease  is  due  to  the 
presence  af  micro-organisms,  it  is  held  to  be  necessary— 

1.  Tint  an  organism  of  definite  form  and  characteristics  shall  always 
be  foundin  the  blood,  or  in  the  diseased  organs  ; 

2.  ThA  the  blood,  or  the  diseased  tissue,  when  introduced  into 
another  inimal  of  the  same  species,  shall  produce  the  same  disease  ; 

3.  Thi,  when  the  blood  or  diseased  tissue  is  inoculated  on  a  suitable 
soil  outade  the  body,  the  micro-organisms  contained  therein  shall 
grow  anc  be  propagated  indefinitely  on  similar  soil  ; 

4.  Tint  the  organism  thus  separated  from  the  remains  of  the  mate¬ 
rial  in  which  it  w’as  imbedded,  thus  isolated,  wdien  inoculated  into  a 
healthy  inimal,  shall  reproduce  the  same  disease,  and  the  same  organ¬ 
isms  shad  reappear  in  the  diseased  parts. 

It  is  naintained  that,  in  pneumonia,  as  in  anthrax,  in  septicaemia 
of  the  mouse,  in  erysipelas,  in  tuberculosis,  and  in  glanders,  all  the 
conditioas  required^  to  establish  the  fact  that  a  given  disease  is  due  to 
the  presence  of  a  micro-organism  have  been  fulfilled.  I  wdll  endeavour 
to  set  before  you,  as  briefly  as  possible,  the  history  of  this  discovery. 

So  loig  ago  as  1875,  Ivlebs  asserted  that  pneumonia  was  a  parasitic 
disease,  and  that  he  had  found,  after  death,  in  a  case  of  this  disease, 
a  peculiar  micro-organism,  which  he  termed  monas  imlmonale.  He 
found  i1  in  the  contents  of  the  bronchi,  in  the  hepatised  lung,  and  in 
the  fluid  of  the  ventricles  of  the  brain.  Eberth  was  the  next  to  de¬ 
scribe  amicro-organism  in  pneumonia,  which  he  had  observed  in  a 
case  couplicated  with  meningitis.  Subsequently,  Koch  stated  that  he 
had  fouad  a  similar  organism  in  the  pulmonary  and  renal  capillaries 
in  a  casj  of  pneumonia.  But  Friedliinder  has  the  credit  of  first  accu¬ 
rately  cEstinguishing  this  organism,  and  describing  its  specific  form 
and  cha’acteristics.  He  found  these  typical  micrococci  in  eight  cases 
of  croupous  pneumonia,  wdiich  he  examined  after  death.  He 
found  them  in  the  alveolar  infiltration,  amongst  the  leucocytes 
and  red  blood-corpuscles;  and  some  of  the  lymphatic  spaces 
on  the  surface  of  the  lung  were  so  stufled  and  bulged 
with  these  micrococci,  that  they  were  visible  to  the  naked  eye. 
Gunther,  of  Berlin,  found  the  characteristic  organisms  in  some  fluid  he 
withdreiv  from  the  chest  of  a  moribund  patient.  Leyden,  of  Berlin, 
contrivfd,  by  means  of  a  hypodermic  syringe,  to  withdraw  a  few  drops 
of  blood  from  the  lung  of  a  pneumonic  patient,  thirty-six  hours 
before  death  ;  the  puncture  was  made  just  below  the  scapula.  The 
blood  was  examined  by  the  dry  method,  and,  after  staining  wdth 
methyl-blue,  the  organism  was  seen  in  the  most  characteristic  form 
as  described  by  Koch  and  Friedliinder.  ’ 

It  may  be  remarked  that  there  is  much  difficulty  in  obtaining  fluid 
from  the  lung  by  this  method,  and  that  Leyden  attempted  it  in  several 
other  cases,  with  negative  results;  and  now  that  the  organism  has  been 
found  in  the  expectoration,  it  is  no  longer  needful. 

These  organisms— specimens  of  w’hich,  by  the  curte.sy  of  Dr.  Dre.sch- 
feld,  I  am  able  to  show  you — as  described  by  Dr.  Friedliinder,  are 
micrococci  of  elliptical  form,  one  micro-millimetre  in  length,  and  one- 
third  less  in  breadth.  They  occur  connected  together  in  pairs,  as 
diplococci,  and  frequently  they  form  longer  chains  ;  but  these  chains 
are  distinctly  seen  to  be  made  up  of  a  series  of  pairs — a  series  of  diplo¬ 
cocci.  _  They  are  characterised  and  distinguished  from  other  micro¬ 
organisms  found  in  the  body  by  being  surrounded  by  a  capsule,  which 
is  thought  by  Friedliinder  to  consist  of  mucin.  The  capsules,  how¬ 
ever,  are  not  always  present,  and  are  not  easily  demonstrated.  They 
are  thought  to  be  a  product  of  the  life  of  tlie  micrococcus. 

A  similar  organism,  only  a  little  larger,  has  been  found  by  Kobner 
of  Berlin  in  the  lungs  of  cattle  in  an  epidemic  of  bovine  pleuro¬ 
pneumonia;  and  it  has  also  been  found  in  the  lungs  of  horses  simi- 
arly  affected.  Leyden  states  that  there  is  a  certain  analogy  between 
the  micro-organism  of  pneumonia  and  that  of  erysipelas.  Several  ob¬ 
servers  have  succeeded  in  making  pure  cultivations  of  this  organism. 

It  has  been  cultivated  in  gelatinised  meat-infusion,  and  on  potato. 
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In  the  gelatinised  meat-infusion,  this  micrococcus  grows  in  a  pecu¬ 
liar  manner.  It  grows  partly  on  the  surface,  and  partly  downwards 
into  the  gelatine ;  so  that  it  has  the  form  and  appearance  of  a  pin, 
with  the  head  on  the  surface.  On  potatoes,  it  grows  in  the  form  of 
small  grey  drops ;  and,  if  again  inoculated  on  the  gelatine,  it  again 
grows  in  the  form  of  a  pin.  When  cultivated  in  this  manner,  these 
micrococci  are  oval  or  elliptical,  and  resemble  precisely  those  found  in 
the  lung  ;  but  they  have  no  capsules. 

I  need  not  describe  in  detail  the  steps  necessary  to  obtain  a  pure 
cultivation — i.c.,  a  cultivation  of  this  jiarticular  organism,  apart  from 
others  with  which  it  may  be  found  associated.  I  may,  however, 
call  attention  to  the  extreme  importance  of  these  details,  and  to  the 
necessity,  on  that  account,  of  leaving  these  cultivations,  for  the 
present,  in  the  hands  of  experts. 

An  interesting  communication  on  the  Pathogenesis  of  Pneumonia, 
by  Dr.  Giles,  appeared  last  year  in  the  Pritisii  Medical  Jour.val: 
but  he  does  not  appear  to  have  followed  the  method  prescribed  by 
Koch  and  others  in  his  attem])ts  at  cultivation  ;  and,  as  he  cultivated 
from  sputum,  which  is  generally  crowded  with  other  organisms  (I  have 
seen  four  or  five  different  organisms  in  the  same  specimen  of  pneumonic 
sputum),  it  is  certain  he  must  have  operated  with  other  than  pure 
cultivations.  Moreover,  the  organism  he  describes  differs  altogether 
in  its  characters  from  that  of  Friedliinder  and  others.  He  found,  also, 
his  cultivated  organism  fatal  to  rabbits ;  whereas  the  pure  pneumonia- 
micrococcus  does  not  affect  these  animals.  Further,  it  has  been 
shown  that  the  saliva  of  healthy  men  sometimes  contains  an  organ¬ 
ism  which  is  fatal  to  rabbits.  These  facts  show  how  necessary  it  is  to 
be  extremely  cautious  in  working  with  cultivated  micro-organisms. 

The  pure  organism  obtained  bj'^  Friedliinder  and  others  by  cultiva¬ 
tion  has  been  introduced  into  the  bodies  of  animals,  usually  mixed 
with  distilled  water,  and  injected  into  the  pleural  cavity.  On  nine 
rabbits  it  produced  no  elfect ;  but  it  proved  fatal  to  thirty-two  mice  in 
from  eighteen  to  twenty  hours.  The  organism  was  found  in  enormous 
numbers  in  the  engorged  and  hepatised  lung,  in  the  blood,  in  the 
spleen,  and  in  the  fluid  of  the  pleura.  In  the  latter  situation,  the  diplo- 
cocci  were  encapsulated.  When  the  same  fluid  was  heated  so  as  to 
destroy  the  organism,  its  injection  produced  no  effect.  Cultivations 
from  these  mice  produced  the  same  elfect  on  other  mice.  Guinea-pigs 
were  less  sensitive  ;  out  of  eleven,  in  six  only  w'as  pneumonia  pro¬ 
duced.  Of  five  dogs  so  treated,  only  one  died  ;  that  one  had  t3^pical 
pneumonia  and  pleurisy  ;  the  other  four  showed  only  a  slight  rise  of 
temperature  and  temporary  indisposition. 

An  attempt  was  also  made  to  introduce  the  organism  into  the  lungs 
of  mice  by  inhalation,  the  fluid  containing  the  micrococci  being 
diffused  by  a  hand-spray  into  their  cage.  In  this  experiment,  some 
mice  were  affected,  some  were  not.  In  the  case  of  the  latter,  it  is 
suggested  that  but  little  of  the  fluid  entered  the  lungs,  as  they  turned 
their  backs  to  the  spray.  But  there  is  another  consideration  which 
has  been  somewhat  overlooked  in  connection  with  the  inhalation  of 
pathogenic  organisms,  and  to  which  I  may  take  this  opportunity  of 
calling  attention.  It  is  that,  under  normal  conditions,  the  suspended 
solid  particles  in  the  atmosphere,  taken  in  with  the  inspired  air,  are 
cast  out  with  the  expired  air.  The  mucus  of  the  buccal  and  pharyn¬ 
geal  mucous  membrane  is  crowded  with  micro-organisms,  but  these 
the  ciliated  epithelium  of  the  air-tubes  keeps  from  reaching  the  air- 
cells  ;  and  they,  probably,  penetrate  but  a  short  distance  into  the  air- 
passages  with  the  tidal  aii\  This  was  well  shown  in  a  case  of  empyema 
communicating  with  the  lung,  which  was  under  my  own  and  Sir 
Joseph  Lister’s  care,  in  King’s  College  Hospital,  last  year  ;  for  though 
there  was  an  opening  in  the  lung  permitting  the  periodical  ejection  of 
large  quantities  of  pus,  the  pus  in  the  pleural  cavity  remained  per- 
fectlj"  sweet,  and  quite  free  from  putrefactive  organisms,  which  was, 
no  doubt,  due  to  this  protective  office  of  the  bronchial  ciliated 
epithelium. 

It  has,  no  doubt>  been  a  difficulty  with  many,  in  the  way  of  accepting 
the  view  that  diseases  like  phthisis  and  pneumonia  are  dependent 
on  the  inhalation  from  the  air  of  special  pathogenic  organisms,  that 
so  many  escape  infection  who  must,  it  would  seem,  occasionally  inhale 
these  bodies. 

But,  apart  from  the  consideration  that  the  causes  of  these  diseases 
are  complex,  and  cannot  consist  of  a  single  factor,  we  must  give  due 
weight  to  the  very  obvious  reflection  I  have  just  stated;  namely,  that 
in  the  respiration  of  most  healthy  persons,  whatever  solid  particles 
floating  in  the  air  pass  into  the  lung  in  inspiration,  pass  out  of  it  in 
expiration  ;  that  the  air  ordinarily  exchanged  in  respiration  is  the 
tidal  air,  not  the  air  of  the  air-cells;  and  that  whatever  organisms 
may  penetrate  beyond  the  limits  of  the  tidal  air  into  the  air-passages, 
are  arrested  and  driven  back  by  the  action  of  healthy  bronchial  ciliated 
epithelium. 


Now  it  is  possible  that  one  of  the  factors  in  tlie  causation  of  these 
disea.ses  maj’  be,  for  instance,  a  temporaiy  or  permanent  jiaralysis  of 
the  ciliated  epithelium,  or  a  denudation  of  this  protection  from  a  por¬ 
tion  of  the  air-passages  ;  or  some  abnormal  condition  of  the  mucous 
secretion  may  either,  on  the  one  hand,  paralyse  these  cilia,  or,  on  the 
other,  stimulate  these  germs  to  overwhelming  multiplication.  "When 
we  consider  that  the  bacillus  which  causes  septicaunia  in  the  house- 
mouse  is  unable  to  produce  any  deleterious  elfect  in  the  field-mouse, 
we  must  be  struck  with  the  very  special  nature  of  the  conditions 
which  determine  the  growth  and  activity  of  these  organisms. 

Considerations  sucli  as  these  dispose  also  of  some  of  the  objections 
that  have  been  made,  especially  by  Purjesz  of  Klausenberg,  to  Fried- 
Itiuder’s  view  with  regard  to  the  organism  which  he  has  named  the  pneu¬ 
monia-micrococcus.  Purjesz  says  he  has  found  it  in  the  sputa  of  per¬ 
sons  wholly  free  from  pneumonia.  But,  assuming  he  has  been  correct 
in  his  recognition  of  the  organism,  it  would  seem  that  this  must, 
necessarily,  be  sometimes  the  case,  unless  we  were  to  maintain  that 
every  person  who  inhales  this  particular  organism  must  liave  jmeu- 
monia,  a  proposition  which  no  one  hitherto  has  been  so  rash  or  so  fool¬ 
ish  as  to  make.  With  regard  to  the  other  objection  made  by  Purjesz — 
that  he  has  examined  the  sputa  of  many  cases  of  croupous  pneumonia 
and  not  found  this  organism — to  this  it  might  be  replied  that  it  is  ad¬ 
mittedly  very  difficult  to  find  these  organisms  in  the  sputum, 
especially  in  mild  cases,  owing  to  the  presence  in  large  numbers  of 
other  organisms  which  may  conceal  its  presence,  and  that  the  evidence 
of  one  isolated  observer,  when  it  is  in  opposition  to  that  of  many 
others,  can  never  have  much  weight. 

But  a  remarkable  confirmation  of  Friedlander’s  observ.ations  is  con¬ 
tained  in  an  article  by  Dr.  Rudolf  Emmerich,  of  ilunich,  in  the 
Forlscliritte  clcr  Medecin  of  March  last.  The  medical  officer  of  the 
prison  for  men  at  Amberg  had  been  struck  by  the  recurrence,  year  by 
year,  since  1857,  of  a  considerable  number  of  cases  of  pneumonia 
amongst  the  prisoners,  which  occasionally  assumed  an  epidemic 
character.  In  the  year  1870  there  had  been  as  many  as  66  cases  ;  and 
the  last  outbreak,  in  1880,  was  a  very  malignant  one,  and  lasted  from 
January  to  the  middle  of  June,  during  which  there  had  been  161  cases, 
of  which  46  had  proved  fatal.  After  weighing  every  probable  cause, 
he  was  led  to  believe  that  the  true  cause  would  be  found  in  the  dor¬ 
mitories,  for  they  were  all  attacked  there,  and  in  varying  iiroportions 
from  4.7  to  25.5  per  cent.  He  therefore  concluded  that  the  cause  of 
the  disease  was  more  active  in  some  of  the  dormitories  than  in  others. 
After  much  reflection  and  examination,  it  occurred  to  him  that  the 
material  which  was  used  to  fill  up  the  space  between  the  floois  and 
the  ceiling  might  be  a  possible  breeding-place  for  a  pathogenic  organ¬ 
ism.  Some  of  this  stuffing,  consisting  of  a  mixture  of  sand  and 
mortar,  was  removed  and  sent  to  Emmerich  for  examination.  It  was 
examined  chemicall,y,  and  also  by  Koch’s  method  of  culture,  for 
micro-organisms.  Without  entering  into  details,  I  may  say  that  Em¬ 
merich  observed,  amongst  other  organisms  which  he  obtained  by  cul¬ 
tivation  of  this  material,  what  he  regarded  and  spoke  of  as  a  peculiar 
pathogenic  micro-organism  ;  but  he  had  not  at  that  time  seen  Fried¬ 
lander’s  description  of  the  encapsulated  pneumonia-micrococcus. 
When,  however,  some  months  afterwards,  he  became  acquainted  with 
Friedlander’s  paper  and  drawings,  he  at  once  recognised  the  y  ncu- 
monia-micrococcus  as  the  same  in  every  resi)ect  as  the  peculiar  organ¬ 
ism  he  had  found  in  the  stuffing  from  the  prison  floors. 

In  his  former  observations  he  had  not  been  working  with  pure  cul¬ 
tivations,  but  he  now  set  to  work  with  more  of  the  same  material,  and 
by  following  the  necessary  details,  obtained  pure  cultivations  of  an 
organism  resembling  in  every  respect,  in  its  form  and  size,  and  in  its  be¬ 
haviour  when  injected  into  animals,  that  described  by  Friedliinder.  In 
this  manner  it  was  proved  that  the  material  found  stuffing  the  space 
between  the  floor  and  ceiling  of  the  dormitories  of  the  prison,  where 
epidemic  pneumonia  had  so  long  been,  as  it  were,  domiciled,  was 
crowded  with  enormous  masses  of  the  peculiar  organism  Avhich  has 
been  stated  to  be  pathogenic  of  pneumonia. 

I  have  received  a  letter  from  Dr.  Dreschfeld,  of  Manchester,  referring 
to  some  very  important  and  interesting  observations  which  he  has 
been  able  to  carry  out  in  connection  with  a  peculiar  form  of  pneumonia 
now',  or  lately,  prevalent  in  j\lanchester  ;  a  specimen  from  one  of  these 
cases  he  has  been  good  enough  to  send  with  the  three  others  before 
you.  I  am  sorrj'  his  letter  reached  me  too  late  to  embody  its  con¬ 
tents  in  this  adciress.  But  I  may,  perhaps,  have  an  opportunity  of 
alluding  to  it  again  in  the  discussion  ;  at  any  rate,  I  am  glad  to  know 
that  his  cases  wnll  be  published,  and  will  form  a  most  valuable  contri¬ 
bution  to  the  subject  of  the  etiology  of  pneumonia. 

The  observations  I  have  thus  briefly  brought  under  your  notice, 
naturally  lend  great  weight  to  a  view  of  the  pathological  nature  of 
certain  forms  of  pneumonia,  which  is  by  no  means  new  ;  for  many 
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writers  iu  this  and  in  other  countries  have  expressed  a  suspicion  that 
pneumonia  sometimes  occurs  as  an  infective  and  contagious  malady, 
and  numerous  instances  of  its  eiiidemic  occurrence  are  on  record  ; 
while  many,  who  would  be  unwilling  to  admit  its  infectious  or  conta¬ 
gious  nature,  are  convinced  of  its  occasional  occurrence  in  what  is  called 
a  “  ])ythogenic”  form. 

1  should  like  to  call  your  attention  to  a  few  of  what  appear  to  me  to 
be  the  most  instructive  instances  on  record  of  the  supposed  epidemic 
occurrence  of  pneumonia,  and  its  supposed  ju'opagation  by  contagion. 
And  I  will  first  refer  to  an  account,  given  by  Stokes,  of  an  outbreak  of 
what  he  terms  “  asthenic  pneumonia,”  in  Dublin,  the  cases  presenting 
so  marked  a  typhoid  character  that  he  was  evidently  doubtful  whether 
he  was  right  in  calling  them  cases  of  pneumonia,  though  the  early  oc¬ 
currence  of  pulmonary  consolidation  was  undoubted  ;  but  the  clinical 
thermometer  had  not  then  come  into  use,  and  he  was  vrithout  that 
means  of  diagnosis.  He  says:  “The  occurrence  of  this  disease,  as 
aflecting  great  numbers  in  a  particular  locality,  was  observed  in  this 
city  some  years  since.  The  persons  attacked  were  young  and  healthy 
men,  privates  in  the  constabulary  force,  who  rvere  quartered  in  the  then 
newly  erected  barracks  in  the  Phcenix  Park  ;  these  young  men  were 
well  fed  and  clothed,  and  might  be  considered  as  possessing  the  greatest 
strength  and  vigour.  It  is  a  remarkable  circumstance  that,  at  the  time 
of  the  appearance  of  this  disease,  manj^  cases  of  another  and  extraordi¬ 
nary  alfection  were  observed  in  the  poor-houses  and  hospitals  in  and 
near  Dublin.  I  allude  to  cerebral  spinal  arachnitis,  and  it  is  important 
to  mention  that  several  cases  of  this  disease  occurred  in  the  force  con¬ 
temporaneously  with  those  of  pneumonia.  The  general  characters  of 
the  pneumonia  were  suddenness  of  invasicn,  and  great  rapidity  of  pro¬ 
gress  ;  the  lung  rapidly  passing  into  hepatisation.”  ^ 

Another  interesting  account  of  an  ei)idemic  of  pneumonia  is  given  by 
Surgeon-Major  Costello,  of  the  Pengal  Medical  Department.  On  join¬ 
ing  the  1st  Punjab  Infantry,  at  the  end  of  March  187.5,  he  found  a 
state  of  alarm  there,  on  account  of  the  number  of  deaths  that  had 
taken  place  from  pneumonia  ;  at  a  time,  too,  when  the  temperature  was 
warm  and  equable.  The  regiment  had  lost  from  30  to  40  men,  out  of 
550,  in  a  few  weeks.  It  was  almost  confined  to  twm  companies  ;  and, 
when  it  ajipeared  amongst  the  married,  it  .spread  to  different  members 
■of  the  family;  and,  when  cases  were  taken  into  hosjjital,  it  spread  to 
other  patients,  ill  of  other  diseases,  and  to  the  nurses  and  attendants. 
There  was  always  a  catching  pain  in  the  side,  the  infiltration  spread 
rapidly  through  the  lung.s,  and  was  attended  with  “  typhoid”  sym¬ 
ptoms.  llemoval  from  barracks  to  tents,  isolation  of  affected  persons 
and  their  attendants,  immediately  arrested  the  progress  of  the  disease. 
The  3rd  Punjab  Infantry  lost  60  men  from  a  similar  outbreak.  He 
believed  it  was  caused  by  marching  through  districts  known  to  be  af¬ 
fected  with  bovine  pleuro-pneumonia.  (Lancet,  January  29th,  1881.) 

But  to  come  nearer  home  ;  a  very  remarkable  series  of  cases, 
pointing  to  direct  contagion,  have  been  recorded  by  Mr.  Patchett  of 
Shaw,  near  Oldham  {Lancet,  Febniary  25th,  1882).  A  whole  family 
of  five  ])er3ons  died,  one  after  the  other,  in  less  than  a  fortnight,  of 
typical  and  uncomplicated  imeumonia.  Four  brothers  and  a  sister, 
all  unmarried,  lived  together  on  a  farm,  where  they  had  resided  all 
their  lives,  which  was  well  and  healthily  situated  on  a  steep  hill-side, 
and  was  in  excellent  sanitary  condition.  There  was  no  suspicion  of 
septic  intiueiice.  The  previous  health  of  all  the  family  had  been  ex- 
ce])tionally  good. 

The  first  case  seen  was  on  January  13th,  1876,  the  eldest  brother, 
aged  73  ;  he  died  on  the  16th,  after  an  illness  of  six  days,  with  pneu¬ 
monia  of  the  right  lung.  The  day  of  his  death,  another  brother, 
aged  06,  was  found  also  to  have  right-sided  pneumonia,  rvhich  ex¬ 
tended  to  the  left  lung  ;  and  he  died  in  three  days,  on  the  19th.  On 
the  morning  of  January  20th,  a  third  brother,  aged  63,  who  was  quite 
well  and  at  work  the  day  before,  was  found  with  signs  of  pneumonia 
at  both  bases.  _  On  the  evening  of  the  same  day,  a  fourth  brother, 
.aged  64,  felt  shivery  and  cold  on  going  to  bed  ;  the  next  morning  he 
had  doulJe  pneumonia,  and  both  died  on  the  evening  of  the  22nd. 
The  sister,  aged  61,  who  had  been  in  attendance  on  all  the  brothers, 
and  appeared  to  keeji  up  her  health  and  strength  remarkably  well, 
w.as  seized  on  the  23rd  with  right  pneumonia,  and  died  on  the  26th. 

Thi.s  i.s,  surHy,  a  very  remarkable  record  ;  but  there  is  another, 
scarcely  less  so,  by  Dr.  F.  H.  Daly,  of  Hackney  Downs  {Lancet, 
November  12th,  1881). 

In  October,  1879,  there  occurred  in  the  same  house,  and  within  a 
few  days,  four  undoubted  cases  of  pneumonia ;  and  these  followed  an 
illnes.s  in  another  child,  who  had  not  been  previously  examined  by 
Dr.  Daly,  but  who  was  now  found  to  show  signs  of  recent  lung- 
consolidation  ;  so  that  there  were  five  members  of  this  family,  fora- 
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children  and  the  mother,  who  nursed  them.  The  mother  died,  and 
the  gi'andmother,  a  healthy  woman,  60  years  ot  age,  who  came  to 
uia’se  her  daughter,  fell  ill  of  pneumonia,  and  also  died.  There  was 
no  (piestion  here  of  unsanitary  conditions — no  overcrowding,  or  bad 
ventilation,  or  bad  drains  ;  there  had  been  no  chill,  and  no  ])rolonged 
exposure.  The  husband  and  three  servants,  who  were  but  little  iu  the 
sick-room,  escaped.  “My  cases,”  Dr.  Daly  remarks,  “exactly  re¬ 
sembled,  in  their  mode  of  attack,  case  following  case,  and  progress, 
some  zymotic  disease,  contagious  from  one  patient  to  another.” 

Several  instances  of  the  ajtparent  communication  of  pneumonia  from 
person  to  i)erson  have  been  reported  to  the  Collective  Investigation 
Ihieumonia  Subcommittee,  and  these  will  be  duly  set  forth  in  our  final 
report. 

Many  instances,  from  the  time  of  Courvoisier,  Latinnec,  and  even 
earlier,  are  also  on  record  of  the  epidemic  occurrence  of  pneumonia  ; 
cases  of  pneumonia  occurring  together  in  groups,  larger  or  smaller, 
and  in  which  the  suspicion  of  spread  by  contagion  has  not  been  alto¬ 
gether  absent.  These  instances  appear  to  have  occurred  independently 
of  any  common  meteorological  conditions,  but  they  have,  in  many 
cases,  appeared  to  be  in  some  way  connected  with  local  unsanitary 
surroundings.  A  good  example  of  the  latter  is  the  account  given  by 
Penkert  {Berliner  Klinische  JVochenschrift,  1881,  Nos.  40,  41)  of  an 
outbreak  of  croupous  pneumonia  in  a  village  of  700  inhabitants,  42  of 
whom  were  attacked,  and  2  died,  between  March  11th  and  May  14th, 
1881.  The  village  consisted  of  one  street,  running  down  the  side  of 
a  hill,  at  the  bottom  of  which  Avas  the  school-house,  and  opposite  this 
the  new  cemetery ;  below,  and  at  the  lowest  level  of  the  village,  was  a 
small  pond.  The  first  cases  occurred  in  children  going  to  this  school, 
Avhich  was  so  placed  as  to  receive  the  emanations  from  this  pond  in  a 
straight  line.  There  Avas,  at  the  same  time,  a  rise  of  subsoil-Avater 
on  accoAuit  of  preAuous  heavy  rains,  as  Avell  as  a  considerable  rise  of 
temperature,  Avhich  had  previously  been  very  Ioaa'.  There  AA’as  also  a 
north-AA'est  AA'ind,  Avhich  bleAV  from  the  pond  toAvards  the  school  and 
other  buildings.  Penkert  thought  he  could  trace  direct  contagion  in 
tAventy-eight  cases,  and  indirect,  by  the  agency  of  an  intermediate 
person,  in  four. 

The  occurrence  of  four  such  epidemics  is  mentioned  in  the  Pro- 
A’isional  Report  on  Pneumonia  in  the  Collective  Investigation  Record. 
One  occurred  at  HolniAvood,  in  Surrey,  and  is  reported  by  Mr.  E.  L. 
Jacob;  one  at  Long  Handborough,  by  Dr.  Gilbert  Child  (a  very  inter¬ 
esting  report) ;  and  one  by  Dr.  Gooch,  of  Eton.  In  the  latter  only 
AA'as  the  outbreak  supposed  to  be  distinctly  traceable  to  defective 
drainage  and  sewer-gas  poisoning.  Other  similar  instances  Avill  no 
doubt  be  classified  and  analysed  in  the  forthcoming  final  report. 

I  must  not  omit  to  draAV  your  attention  to  a  A'ery  interesting,  and  I 
think  important,  communication  on  an  epidemic  of  pneumonia,  by 
Dr.  Bruce,  of  DingAA'all,  N.B.  (British  I^Iedical  Journal,  August 
11th,  1883).  He  records  sixteen  cases  occurring  betAA'een  May  12th 
and  July  3rd,  Avith  three  deaths;  and  divides  them  into  three  groups 
of  eight,  four,  and  tAA'o  ;  the  other  cases  Avere  scattered.  As  to  its 
origin,  he  observes  :  ‘  ‘  With  some  minds,  the  facts  as  detailed  will 
doubtless  lead  to  the  conclusion  that  the  theory  of  infection  or  specific 
germs  Avill  alone  account  for  the  peculiar  outbreak ;  whilst  others  Avill 
look  to  an  epidemic  influence.  Certainly,  the  Aveather  was  excessively 
cold,  ungenial,  and  dry,  Avith  nightly  frosts,  about  the  time  the  dis¬ 
ease  prevailed  most  largely.  On  the  other  hand,  I  heard  of  some 
cases  some  miles  aAvay  from  this  district  before  I  saAV  it  myself ;  and  it 
Avill  be  observed  that  some  of  the  cases  occurred  later  (in  June  and 
July),  AA’hen  the  AA’eather  AA’as  seasonably  Avarm.  Again,  there  Avere 
three  sets  of  cases,  occurring  in  groups  of  three  each,  and  one  set  of 
tAvo — a  very  remarkable  set — Avhich  are  A’ery  difficult  to  explain  on 
any  other  theory  than  that  of  direct  infection.” 

In  the  same  number  of  the  Britlsh  IMedical  Journal  is  an  inter¬ 
esting  account  of  a  small  epidemic  observed  by  Mr.  Raven,  of  Broad- 
stairs,  and  Avhich  he  believed  to  be  traceable  to  a  distinct  “  pytho- 
genic  ”  cause.  The  points  of  special  interest  in  his  cases  Avere,  he 
considers,  “the  ah.«ence  of  typilioid  symptoms,  and  the  delay  that 
occurred  betAveen  the  onset  of  the  fever  and  the  development  of  the 
lung-afl’ection.  ” 

You  are  doubtless  aAA’are  that  the  question  has  been  raised,  Avhether 
these  so-called  epidemics  of  pneumonia  may  not  be,  in  some  instances, 
cases  oftyphoid  fever,  Avith  early  development  of  lung-consolidation  ;  and 
this  is  a  question  Avhich  may  Avell  be  inquired  into  in  our  discussion. 
This  suspicion  occurred  to  Stokes,  in  the  epidemic  of  ‘  ‘  asthenic  pneu¬ 
monia  ”  recorded  by  him,  and  he  points  out  the  distinguishing  cha¬ 
racters  Avhich  appear  to  him  to  separate  these  cases  from  tyi)hus  fever. 
It  has  also  been  observed  that  epidemics  of  pneumonia  succeed  e])idemics 
of  typhoid  feA’er,  and  epidemics  of  tyi)hoid  succeed  epidemics  of  pneu¬ 
monia;  and  it  would  seem  that  the  pre.senco  of  putrescent  matter  is 
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favourable  to  the  culture  of  both  germs  (Alison,  Archiv.  Giniralcs  dc 
Medccine,  Septemlwr  and  October  1883). 

In  an  epidemic  ob.serveil  by  Kiihn  {Dcutsch.  Arch,  f Ur  Klin.  Mcdicin, 
1878,  Hand  x.xi ;  Berlin.  Klin.  ICochcmchr.,  1879),  at  Movingen,  in 
Hanover,  the  appro.ximation  to  typhoid  in  some  of  the  cases  was  well 
marked.  The  cases  occurred  in  an  overcrowded  prison  ;  thirty-three 
cases  were  obser^^ed  in  one  epidemic,  and  seventy  in  another.  They 
differed  from  those  of  typical  pneumonia — there  was  no  initial  rigor, 
and  the  onset  was  gradual ;  the  intestinal  follicles  were  sometimes 
found  swollen,  and  dianluca  was  present  in  two-thirds  of  the  cases. 
It  was  distinctly  infectious,  and  spread  to  the  attendants. 

The  cases  also  observed  by  Dr.  Giles,  in  the  Punjab,  appear  to 
differ  from  the  typical  form  of  acute  pneumonia,  as  seen  in  isolated 
cases  in  this  country.  He  says,  “  a  large  number  of  cases,  while  run¬ 
ning  the  same  course,  as  to  pyrexia  and  general  symptoms,  as  seen  iix 
the  typical  acute  pneumonia  of  Europe,  are  yet,  as  to  physical  signs, 
instances  rather  of  lobular  than  of  acute  croupous  pneumonia.  The 
ca.ses  often  run  a  very  rapid  course,  and  death  sometimes  occurs  in 
twelve  hours,  with  signs  of  imlmonary  engorgement,  but  no  pro¬ 
nounced  dulness  ;  and,  on  examination  after  death,  only  deep  conges¬ 
tion  of  lungs,  and  often  extensive  pulmonary  apoplexy  are  found.” 

I  have  here  brought  before  you  l)ut  a  small  fragment  of  the  ma.ss  of 
observations  which  are  on  record,  and  upon  which  is  based  the  view 
that  pneumonia  is  an  infective  disease  dependent  on  the  presence  of  a 
specific  pathogenic  organism  in  the  body  ;  and  that,  under  certain 
somewhat  rare  circumstances  of  time,  place,  or  season,  it  may  spread 
by  direct  and  indirect  contagion. 

I  have  thought  it  best  to  bring  this  view  of  the  nature  of  pneumonia 
before  you,  first  of  all,  in  order  that  we  may  the  better  be  able  to 
compare  it  with  the  older  and  more  generally  accepted  views  as  to  the 
nature  of  this  disease,  and  see  how  it  is  related  to  them.  Probably  the 
most  widely  accepted  view  of  the  nature  of  pneumonia  is,  that  it  is  a 
typical  local  inflammation,  produced  by  exposure  to  cold,  and  that 
the  accompanying  pyrexia  is  merely  symptomatic  of  the  local  lesion. 

Another  view,  which,  if  not  quite  so  widely  accepted  as  the  preceding, 
is  certainly  quite  as  authoritatively  maintained,  is  that  acute  pneu¬ 
monia  is  a  general  disease,  and  the  lung-inflammation  is  simply  the 
chief  local  lesion.  The  inflammatory  process  in  the  lung  is  the  local 
effect  of  a  general  cause.  The  usual  arguments  in  support  of  the 
latter  view  are  these.  In  well  marked  cases,  the  fever  does  not 
run  parallel  with  the  physical  signs  of  pulmonary  inflammation.  It 
frequently  precedes  them  by  a  considerable  interval.  It  does  not  coin¬ 
cide  with  them  in  degree  or  duration.  High  fever  often  accompanies 
a  small  tract  of  inflammation  when  it  is  situated  at  the  apex  of  a  lung 
instead  of  at  the  base.  The  fever  often  suddenly  subsides  long  before 
the  local  signs  show  a  corresponding  improvement  in  the  lung.  More¬ 
over,  it  resembles  the  specific  fevers  in  its  typical  course — the  rapid 
onset,  the  sudden  defervescence.  Einally,  the  anatomical  changes  in 
the  lung  .are  not  such  as  c.an  be  produced  by  artificial  injury  of  that 
organ. 

It  is  interesting  to  look  back  just  a  quarter  of  a  century,  and  see  how 
such  a  philosophically  minded  phy.sieian  as  was  the  late  Dr.  Edmund 
Parkes,  felt  exercised  in  presence  of  these  two  views  as  to  the  nature 
of  pneumonia  f  .and,  with  less  perfect  light  than  we  now  possess,  how 
difficult  he  found  it  to  decide  which  view  is  the  right  one  ;  though  he 
clearly  seems  to  lean  towards  the  latter.  After  alluding  to  the  view 
“that  the  lung-disease  is  not  a  primary  but  a  secondary  condition, 
and  that  it  succeeds  to  and  brings  to  .an  end,  by  purifying  the  blood, 
a  condition  of  general  pyrexia,  arising  from  blood-disease,”  he  adds, 
“without  believing  th.at  this  relation  is  quite  determined  (if  it  were 
determined,  the  c.ase  would  be  settled),  there  is  no  doubt  that  the  fever 
ends  spontaneously,  or  very  greatly  lessens,  at  the  time  when  the 
inflammation  of  the  lung  is  very  great.”  “  The  weak  points”  he  con¬ 
tinues,  “in  this  hypothesis,  are  the  want  of  definite  indic.ation  of  the 
blood-disease,  and  of  its  mode  of  production.  ”  These  are  weak  points  no 
longer  since  Friedhinder’s  discovery.  “Its  strong  points  are  the 
explanation  it  gives  of  the  previous  malaise  ;  of  the  sudden  outburst 
of  fever,  when  the  disea.sed  blood,  .at  last,  implicates  the  nervous 
system  ;  of  the  singuhar  and  rapid  termination  of  the  pyrexia  at  a  time 
when  the  lung-lesion  is  yet  intense  ;  and  of  the  enormous  elimination 
of  urea  during  the  very  first  d.ays,  before  the  lung-exudation  has  soft¬ 
ened  down.” 

Then  he  goes  on  to  state  the  .arguments  in  faA'our  of  the  first  view. 
“  The  lung-symptoms  are  remarkably  early  in  manifestation,  though 
though  they  may  not  be  very  intense.  P.ain  in  the  side,  and  cough, 
are  very  soon  present,  and  sometimes  occur  even  before  the  shivering 
and  headache.  The  pyrexia,  although  great  in  the  e.arly  days,  is 
perhaps  not  greater  than  might  have  been  produced  by  the  condition 
2  Cliniail  Lectures.  Medical  Times  and  Gazette,  February  25th,  1800. 


of  the  lung  ;  and  as  to  the  termination  of  the  fever,  this  may  be  sup¬ 
posed  to  occur  because  the  really  truly  febrile  st.age  of  the  juieumoma 
is  not  the  period  of  complete  exud.ation,  but  the  preceding  period  of 
intense  hypcramiia.  To  say  that  the  pyrexia  is  gone,  when 
the  lung-lesion  is  yet  most  intense,  may  be  an  incorrect  ex¬ 
pression  of  the  fact  ;  the  consolid.ation  may  possibly,  indeed,  be 
most  intense,  but  this  may  be  merely  the  natural  termination  oftli.at 
enormous  hyper.a'mia  and  blockage  of  vessels  from  local  changes  of 
nutrition,  which  is  in  reality  the  essential  dise.ase.  The  dilference 
between  the  two  hypotheses  would  be  this  :  the  fever  ends  sponta¬ 
neously  ;  first,  because  the  blood  is  purified  ;  or  secondly,  because  the 
local  disease  ends  spontaneously  ;  i.e.,  the  active  febrile-making  local 
disease.  This  last  assumption,  however,”  he  .adds,  “is  decidedly  a 
very  bold  and  hazardous  one.”  Having  thus  stated  the  two  views,  and 
the  arguments  in  support  of  both,  with  characteristic  fairness  and  im- 
p.artiality,  he  adds — “Between  these  two  views  it  is  not  very  easy, 
nor  perhaps  is  it  desirable  yet,  to  choose,  for  the  blood  has  not  yet 
been  sufficiently  examined.”  This  was  five-and-twenty  years  ago. 
Had  P.arkes  been  alive  now,  no  one,  I  feel  sure,  would  have  taken  a 
gre.ater  interest  in  the  recent  experiment.al  im[uiries  into  the  nature  of 
pmeumonia  than  he  would  have  done. 

Of  these  two  views,  it  Avill  be  seen  that  the  one  is  entirely  opposeil 
to  the  theory  which  regards  pneumonia  as  .ajiar.a.sitic  disease,  infective, 
sometimes  contegious,  and  not  unfrequently  epidemic  ;  wliereas  the 
other  view  gains  support  from,  and  is  epute  consistent  with,  the  belief 
in  the  parasitic  nature  of  this  disease.  Hut  there  is  yet  another  view 
which  merits  our  .attention,  namely,  that  pneumonia  is  sometimes  an 
inflammatory  and  purely  local  dise.ase,  and  at  other  times  an  infective 
general  dise.ase.  This  view  has  been  advoc.ated  by  IMr.  "Wynter  Hlyth 
{Lancet,  September  1878,  p.  416).  After  alluding  to  some  interesting 
cases  of  .apparent  communication  of  pneumonia  mentioned  to  him  by 
Dr.  Christian  Hu<ld,  of  North  Tawton,  he  sa3's,  “in  all  probability 
there  are  two  forms  of  pneumonia  ;  one  prob.ably  arising  from  cold,  or 
a  like  cause,  the  other  zymotic  ;  and  these  two  forms  are,  at  the  pre¬ 
sent  time,  confused  together,  just  as  typhus  and  typhoid  tvere.  fl'hat 
such  an  epidemic  form  exists,  infectious,  zymotic,  self-propag.ating,  I 
feel  in  my  own  mind  convinced.” 

I  must  own  there  appe.ars  to  me  to  be  much  that  may  be  said  in 
favour  of  this  eclectic  view.  When  wo  consider  what  diverse  condi¬ 
tions  are  capable  of  setting  up  inflammation  and  consolidation  of  the 
lung ;  when  we  consider  in  what  various  morbid  states  secondary  pneu¬ 
monia  occurs,  it  is  surely  not  inconsistent  to  believe  that  ])rimary 
pneumonia  m.ay  arise  from  more  than  one  exciting  cause.  Hut  even 
if  we  admit  that  pneumonia  is  c.aused  by  exjio.sure  to  cold,  it  does  not 
necessarily  follow  that  the  chill  acts  directly  on  the  lung  ;  and  it  is 
still  open  to  us  to  believe  that  the  blood  is  primarily  affected,  just  as 
it  may  be  in  acute  rheumatism.  Hut  the  prevailing  want  of  symmetry 
in  the  lung-afl’ection  would  seem  to  point  to  the  co-oper.ation  of  some 
more  strictly  local  influence. 

Those,  however,  who  maintain  the  unit}*  of  pneumoni.a — and  so 
great  an  authority  as  Jiirgensen  is  amongst  the  number,  although,  if  I 
understand  him  aright,  he  would  sepanate  certain  so-called  typhoid 
forms  as  not  croupous  pneumonia  at  all,  but  only  secondary  lung-con¬ 
solidation  dependent  on  septicaemia — those  advocates  of  the  unity  of 
pneumonia,  notwithstanding  the  very  varying  degrees  of  intensity  with 
which  it  appears  in  dilferent  periods,  contend  that  these  differences  are 
due  to  the  different  degrees  of  activity  or  malignancy  of  the  exciting 
cause,  of  the  morbific  germ,  at  difl'erent  times  and  in  different  places;' 
and  they  urge,  in  support  of  this  view,  th.at  great  changes  in  the  viru- 
lency  of  various  pathogenic  organisms  have  been  shown  under  cultiva¬ 
tion  ;  that  well  recognised  infectious  diseases,  like  scarlet  fever,  appear 
at  different  times  with  very  varying  degrees  of  virulency  ;  that  the. 
organism  characteristic  of  j)neumonia  has  been  found  in  mild  as  well 
as  in  severe  cases  ;  that  an  extreme  virirlency  has  been  observed  in 
cases  which  mortem  examinations  have  shown  to  be  cases  of  tnu; 
croupous  pneumonia.  For  instance,  Jiirgensen  reports  a  case  that 
ended  in  eight  hours  from  the  initial  rigor  ^  and  Mendelsohn  mentions 
two  cases,  one  that  of  a  vigorous  man,  .aged  38,  who  died  in  thirty-four 
hours,  and  another  case,  communicated  to  him  by  a  friend,  in  whieli 
death  occurred  in  twenty-four  hours. 

Etioloqy. — Wlnat  I  have  already  .said  with  respect  to  the  pathological 
nature  of  pneumonia,  leav*es  me  little  to  s.ay  with  regard  to  its  etiology. 
I  have,  necessarily,  anticipated  much  of  this  part  of  the  subject. 

Most  observers  agree  that  pneumonia  sometimes  occurs  in  connection 
with  unsanitary  conditions — that,  in  short,  there  i.s  what  has  been 
named  a  “pythogenic”  pneirmoni.a.  I  am  not  so  fond  of  the  word 
“  pythogenic”  as  some  seem  to  be.  It  appears  to  me  to  be  not  altoge¬ 
ther  free  from  the  charge  of  being  what  h.as  been  termed  a  “  <ptestion- 
s  ilenJelsohn.  '/.eitschrift  fiir  Klinische  Medicin.  1883. 
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beggin"  epithet and  medicine  has  too  many  such  terms  in  common 
use.  We  understand,  however,  what  it  means,  and  may  use  it  pro¬ 
visionally. 

Bat  what  is  the  real  influence  of  exposure,  of  chill,  as  a  cause  of 
pneumonia  ?  Is  it  simply  a  predi.sposing  cause,  or  is  it  an  exciting 
cause  ?  That  it  has  a  causal  relation  of  some  sort  to  many  cases  of 
pneumonia,  there  seems  to  me  to  be  no  reason  to  doubt.  I  cannot,  in  an 
address  of  this  kind,  bring  before  you  the  various  statistical  statements 
that  have  been  published  for  and  against  the  view  that  exposure  is  a  com¬ 
mon  cause  of  pneumonia.  You  will  find  them  set  forth  in  the  elaborate 
articles  cn  pneumonia  in  Ziemssen’sC'ycZqpcccfi'n.and  in  Reynolds’s  AS'ysfem 
of  Medicine.  That  we  have  been  in  the  habit  of  over-rating  its  influence, 
as  a  cause  of  pneumonia,  is  very  possible.  It  is  notorious  that  pneu¬ 
monia  often  occurs  during  the  prevalence  of  winds,  especially  the  winds 
of  spring  ;  and  not  with  winds  from  any  particular  quarter  ;  for  it  is 
found  to  prevail  with  south-west  winds  as  frequently  as,  or  more  so  than, 
with  east  or  north-east  winds.  Now,  in  this  connection,  we  have  rather 
overlooked  the  fact,  that  winds  are  carriers  of  dust  as  well  as  conveyers 
of  cold  (or  rather,  abstractors  of  heat) ;  and  that  while,  on  the  one  hand, 
they  can)’  away  heat  from  the  surface  of  the  body,  on  the  other  hand, 
they  gather  up  dust  of  all  kinds,  and  blow  all  manner  of  micro-organ¬ 
isms  into  our  air-passages.  It  has  been  noticed,  again  and  again,  that 
all  depressing  agencies  may  predispose  to  pneumonia,  such  as  exhaus¬ 
tion  from  physical  fatigue,  *  and  depressing  emotions  ;  and  it  may  be 
that  exposure  to  a  cold  wind  acts  both  as  a  predisposing  cause,  by  the 
depression  of  the  normal  resisting  power  it  produces  by  rapid  abstrac¬ 
tion  of  heat,  and  also  as  an  exciting  cause,  by  means  of  the  micro¬ 
organisms  it  blows  into  our  air-passages  ;  especially  if  the  view  I  have 
already  suggested  be  correct,  that  a  paralytic  or  subparalytic  condition 
of  the  bronchial  ciliated  epithelium  may  in  this  way  be  induced. 

A  French  writer  whom  I  have  already  quoted  found,  in  the  analysis 
of  eighty  cases  of  pneumonia,  that  physical  fatigue  was  apparently  a 
predisposing  cause  in  a  great  proportion  of  them  ;  and  I  have  heard  it 
said  that  [)neumonia  occasionally  occurs  in  boys  of  public  schools  after 
fatiguing  games  of  football.  It  would  be  interesting  to  have  further 
information  on  this  point. 

Treatment. — I  have  left  myself  little  time  to  speak  of  the  treatment  of 
pneumonia,  and  what  I  have  to  say  I  must  state  very  briefly.  Personally, 
I  am  content  to  be  what,  in  political  language,  is  called  “an  oppor¬ 
tunist,”  in  the  treatment  of  pneumonia.  I  believe  in  no  special  treat¬ 
ment  ;  but  I  believe  in  a  rational  common  sense  management  of  indi¬ 
vidual  cases.  We  most  of  us  know  that  many  cases  of  pneumonia 
simply  require  careful  watching  and  nursing  through  their  malady ; 
and  I  have  seen,  in  cases  so  treated,  or  rather  managed,  con¬ 
valescence  progress  very  rapidly.  We  most  of  us  also  know  of  other 
cases  which  tax  severely  all  the  resources  of  our  art,  and  often  baffle 
them  all.  I  may  say  also,  for  my  own  part,  I  am  entirely  opposed  to 
all  lowering  methods  of  treatment.  I  think  they  are  counterindicated 
by  tlie  tendency  to  cardiac  asthenia  which  the  concomitant  pyrexia 
induces,  and  also  by  the  consideration  that  those  cases  that  support 
lowering  measures  best  are  j^recisely  those  cases  which  do  extremely 
well  without  any  active  interference. 

There  are,  however,  certain  circumstances — certain  accidents  of  the 
disease — the  treatment  of  which  requires  careful  consideration.  These 
are : 

1.  Excessive  dysimoea  from  overwhelming  pulmonary  hypersemia  and 
(edema,  in  addition  to  the  consolidation.  This  is  the  only  indication 
1  know  of  for  bleeding  in  pneumonia,  and  its  occurrence  is  exceedingly 
rare. 

2.  Excessive  injrcxia,  attended  by  delirium  and  danger  of  rapid  car¬ 
diac  exhaustion.  Here  the  cautious  application  of  cold  to  the  surface 
(not  in  oversensitive  nervous  organisations,  which,  I  venture  to 
think,  bear  this  treatment  badly)  may,  I  believe,  be  used  with  benefit, 
as  advocated  by  Jurgensen;  but  1  am  very  certain  that  we  should 
select  our  patients  very  carefully  for  this  mode  of  treatment.  I  am 
also  inclined  to  think  that  we  use  ([uinine  too  little  in  pneumonia  as  an 
apyretic.  Sulphurous  acid  will  also  undoubtedly  reduce  the  tempera¬ 
ture  in  scome  infectious  diseases.  Quinine,  combined  with  sulphurous 
aijid,  merits  more  fre()uent  use  for  this  purpose  in  low  typhoid  forms 
of  pneumonia.  This  medicine  should  be  given  from  the  commence¬ 
ment  of  the  illness. 

3.  Pain  in  the  Side. — I  am  in  the  habit  of  giving  five-grain  doses 
of  Dover’s  2'0"'der  every  five  or  six  hours,  in  the  earliest  stage  of 
pneumonia,  to  relieve  pain  ;  and  I  find  it  has  an  excellent  influence, 
not  only  directly  in  the  relief  of  pain,  but  indirectly  by  relieving  the 
distress  and  anxiety  of  the  patient  and  procuring  calm  sleep,  and  so 
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really  sparing  his  strength,  and  protecting  him  against  exhaustion 
later  on.  By  relieving  the  pain  in  the  side  he  is  also  enabled  to  make 
deeper  inspirations,  and  so  to  make  the  best  use  he  can  of  the  breath¬ 
ing  surface  that  is  left  free  to  him  for  aerating  his  blood.  Chloroform- 
inhalation  has  been  advocated  by  Oertel  {Respiratorische  Thcrapie)  for 
the  same  purpose;  and  the  late  Sir  James  Simpson  used  to  think  highly 
of  its  use  in  pnenmonia.  The  application  of  a  few  leeches  over  the  seat 
of  pain  is  also  a  valuable  expedient. 

4.  The  Tendency  to  Cardiac  Exhaustion,  with  Sleeplessness  and 
Delirium. — In  these,  the  so-called  typhoid  symptoms,  the  free  use  of 
alcoholic  stimulants  are  essential.  Many  cases  of  pneumonia  require 
no  alcohol ;  many  other  cases  can  only  be  kept  alive  by  alcohol. 

One  word  on  the  so-called  abortive  treatment  of  pneumonia  by 
aconite.  I  am  not  ignorant  of  the  excellent  effect  of  aconite  in  certain 
ephemeral  pyrexise,  associated  with  local  inflammations  ;  and  I  believe 
it  to  be  a  valuable  remedy  in  cases  of  slight  pulmonary  congestion  with 
pyrexia,  a  condition  w’hich  should  be  more  precisely  distinguished 
aud  described  than  it  has  been  in  our  text-books  ;  but  I  have  no 
belief  in  an  abortive  treatment  of  acute  croupous  pneumonia  by  aconite. 

A  consulting  physician  in  London  tells  me  he  has  seen  recently  three 
fatal  cases  of  pneumonia  in  w’hich  aconite  was  being  “pushed.”  I 
hope,  if  there  be  any  advocate  of  that  treatment  present,  he  will  for¬ 
give  me  for  saying  that  it  is  to  me  inconceivable  how  it  should  ever 
be  thought  right  to  “  push  ”  such  a  drug  as  aconite  in  such  a  disease  as 
pneumonia. 

These  few  considerations  as  to  the  treatment  of  pneumonia,  I  submit 
with  much  deference  to  an  assembly  like  this. 

It  now  only  remains  for  me,  in  conclusion,  to  say  a  few  words  as  to 
the  relation  of  collective  investigation  to  the  subject  of  this  discussion. 
I  trust  the  considerations  I  have  here  put  before  you  have  not  failed  to 
convince  you  how  appropriate  a  subject  is  that  of  acute  pneumonia  for 
present  investigation. 

The  statistics  and  other  information  obtainable  from  hospital-records 
are  of  great  interest  and  importance  ;  but  we  want  information  as  to 
the  course  and  incidence  of  disease  amongst  those  classes  which  are 
not  found  in  hospitals  but  in  private  practice,  and  our  knowledge  ot 
the  natural  history  of  a  disease  like  acute  pneumonia  would  be  very 
incomplete  without  an  analysis  of  the  experience  of  private  practitioners. 

You  will  be  glad  to  learn  that  the  number  of  one  thousand  cases 
which  the  Collective  Investigation  Committee  desired  to  obtain  before 
issuing  a  final,  or  rather  a  complete,  report,  has  been  received,  and  in 
hands  so  competent  as  those  of  Drs.  Sturges  and  Coupland,  we  may 
look  for  a  report  of  considerable  value  to  this  Association  ;  but  in  the 
present  unsettled  state  of  opinion  as  to  the  nature  of  pneumonia,  we 
trust  to  continue  this  investigation  for  some  time  yet,  aud  we  shall 
hope  to  continue  to  receive  reports  of  cases  and  the  experience  of 
observers,  especially  in  disputed  points  of  etiology,  such  as  its  occur 
rence  from  exposure  to  chill,  its  conveyance  by  contagion,  its  appear¬ 
ance  in  the  form  of  epidemics,  and  the  circumstances  to  which  they 
may  be  traceable.  Any  new  experience  as  to  treatment  or  modes  of 
prevention,  will  also  be  of  great  value. 

Some  complaints  have  been  made  that  our  mode  of  procedirre  is,  in 
certain  instances,  too  elaborate.  Personally,  I  have  always  been  in 
favour  of  making  our  inquiries  as  simple  as  possible,  but  we  must  not 
sacrifice  precision  to  simplicity.  I  can,  however,  assure  you  the  Lon¬ 
don  Subcommittee  are  thoroughly  convinced  of  the  desirableness  of 
doing  away  with  elaborate  details  as  much  as  possible.  You  must 
please  remember  that  this  movement  is  in  its  infancy,  and  we  can 
hardly  hope  to  hit  upon  the  very  best  possible  modes  of  procedure  all 
at  once.  With  regard  to  the  value  of  the  results  obtained,  that  will 
depend  greatly  on  the  movement  spreading,  and  being  adopted  by  the 
great  body  of  members  of  the  Association. 

It  has  been  said,  and  that  in  the  way  of  reproach,  that  our  conclu¬ 
sions  will  be  put  forward  as  “final”  and  authoritative,  on  questions 
which  are  still  open  to  doubt.  I  cannot  think  there  is  any  real  danger 
of  this  kind  ;  the  very  word  “investigation”  seems  to  contain  a  pro¬ 
test  against  “finality.” 

We  have  also  been  charged  with  pride  and  conceitedness,  altogether 
out  of  proportion  to  our  prospects  of  usefulness.  That  there  is  some 
ground  for  pride  in  the  fact  that  this  great  Association  has  been  able 
to  originate  and  organise  and  establish  a  movement  of  this  kind  I,  for 
one,  am  not  inclined  to  dispute — a  movement  which  endeavours  to 
draw  into  the  work  of  thoughtful  observation  and  careful  investigation 
of  disease  every  member  of  this  Association.  As  to  the  conceitedness 
of  which  we  have  been  accused,  1  would  ask  those  who  think  investi¬ 
gation  productive  of  conceit  to  try  it.  I  think  I  can  promise  them 
that  tlie  first  result  will  be  to  show  them  how  many  errors  they  have 
been  accustomed  to  regard  as  truths,  aud  that,  so  far  from  tending  to 
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conceit,  it  rather  tends  to  humility — to  what  has  been  spoken  of  as  a 
“  divine  unrest,”  a  divine  discontent,  the  parent  of  fniitful  effort,  and 
the  source  of  increasing  knowledge. 


CASE  OF  SCARLET  FEVER,  NEPHRITIS,  ANASARCA, 
CONVULSIONS,  DEATH  :  TEMPORARY  RELIEF 
BY  WET  PACKING.! 

By  WILLIAM  H.  DAY,  M.D., 

Physician  to  the  Samaritan  Hospital  for  Women  and  Children. 

E.  M.,  aged  7,  a  bright,  healthy-looking  boy,  was  first  seen  by  me  on 
October  1st,  1883.  He  had  been  out  %valking  the  previous  day,  ap- 
arently  in  his  usual  health.  At  the  time  of  my  visit  at  3  p_.m.,  the 
ody,  arms,  and  legs  were  covered  with  a  bright  red  rash,  which  I  at 
once  recognised  as  the  characteristic  erupitiou  of  scarlet  fever.  The 
tongue  was  moist,  and  slightly  furred  at  the  back  ;  but  neither  at  this 
time,  nor  at  any  period  during  the  illness,  was  it  unduly  red,  or  the 
papillaj  prominent.  There  was  no  pain  in  swallowing,  and  nothing  was 
observable  in  the  fauces  beyond  a  general  redness,  as  is  seen  in  an  early 
stage  of  inflammatory  sore-throat.  The  temperature  was  101.4°,  pulse 
120,  respiration  quiet ;  the  urine  contained  a  few  urates,  but  no  albu¬ 
men.  The  bowels  being  torpid,  a  grain  of  calomel  was  ordered  to  be 
taken  at  once,  followed  in  an  hour  by  two  teaspoonfuls  of  aromatic 
syrup  of  senna. 

In  the  course  of  the  evening,  the  bowels  freely  acted,  and  the  next 
day  it  was  reported  that  the  patient  had  passed  a  restless  night.  At 
10  a.m.  the  temperature  was  103.4°,  pulse  130.  Eight  grains  of  sali¬ 
cylate  of  soda,  with  solution  of  acetate  of  ammonia,  were  given  in  water 
every  four  hours. 

For  the  next  two  days  the  temperature  fell,  and  on  the  morning  of 
the  5th  it  was  100.0°  ;  in  the  evening  it  rose  to  102.6°.  The  glands 
on  the  left  side  of  the  neck  were  slightly  enlarged  ;  the  left  tonsil  was 
excavated  with  an  ashy  looking  slough,  and  the  patient  swallowed  with 
difficulty.  He  was  now  ordered  chloi’ate  of  potash  and  iron.  The  throat 
was  sprayed  once  in  four  hours  with  a  mixture  of  chlorate  of  potash, 
dilute  hydrochloric  acid,  glycerine,  and  water. 

On  the  6th  he  was  better,  but  the  corresponding  tonsil  was  swollen, 
and  there  was  a  small  ragged  ulcer  in  its  centre.  As  he  complained 
that  the  mixture  caused  much  pain  in  swallowing,  it  was  used  as  a 
spray  instead,  and  a  chlorate  of  potash  drink  substituted. 

On  the  7th,  granulations  could  be  seen  where  the  slough  had  separ¬ 
ated  from  the  left  tonsil.  There  was  some  whitish  exudation  covering 
the  entire  hard  palate,  which  was  easily  removed  with  cotton-wool. 

On  the  Sth,  complete  and  general  desquamation  of  the  skin  had 
commenced  ;  the  glands  on  the  left  side  of  the  neck  were  swollen,  but 
the  throat  was  healthier. 

On  the  10th  (tenth  day  of  eruption)  the  rash  was  still  distinct, 
and  the  urine  normal.  The  worst  feature  was  that  both  tonsils, 
uvula,  and  pharynx,  were  covered  with  dark  ash-coloured  sloughs.  He 
appeared  to  hold  his  ground,  but,  the  temperature  having  recently 
risen,  it  seemed  to  indicate  suppuration  in  the  indurated  glands  on 
the  left  side  of  the  neck,  too  deeply  seated  to  be  detected.  The  salicy¬ 
late  of  soda  mixture,  with  solution  of  acetate  of  ammonia,  was  resumed 
every  four  hours. 

On  the  11th,  the  temperature  was  101.0°  in  the  morning,  and  103. 6° 
in  the  evening.  The  skin  was  freely  desquamating.  After  two  doses 
of  the  salicylate  of  soda  mixture,  the  temperature  lell. 

On  the  loth,  the  temperature,  which  had  risen  slightly  the  previous 
day,  was  101.4°  in  the  morning,  and  104.4°  in  the  evening  ;  pulse  120. 
The  swelling  in  the  neck  had  much  increased.  The  salicylate  of  soda 
mixture  was  again  resumed ;  the  bowels  acted  freely,  and  the  tempera¬ 
ture  fell  next  day  to  100°. 

On  the  16th,  the  urine  was  scanty  and  turbid  ;  when  heated  it  be¬ 
came  partially  clear,  but,  on  boiling,  there  were  traces  of  albumen. 
Pain  was  referred  to  the  loins,  and  a  poultice,  with  a  little  mustard, 
was  applied.  More  active  measures,  such  as  leeches,  did  not  seem 
warranted. 

On  the  17th,  the  left  side  of  the  neck  was  more  swollen  ;  and  in  the 
centre  of  the  swelling  there  was  deep  seated  fluctuation.  The  swelling 
on  the  right  side  of  the  neck  was  scarcely  to  be  detected.  The  strength 
was  well  maintained ;  the  patient  took  milk  and  tea  freely,  and  slept 
comfortably.  The  highest  temperature  during  the  day  was  101.4°; 
pulse  108.  The  urine  was  clearer,  but  contained  a  considerable  quantity 
of  albumen,  a  few  epithelial  casts,  and  small  and  large  hyaline  casts  ; 
no  blood-discs  were  seen. 

1  Read  in  abstract  before  the  Harveian  Society. 


On  the  18th,  as  there  was  more  evidence  of  fluctuation  on  the  left 
side  of  the  neck,  Mr.  W.  Adams  made  a  small  valvular  incision,  and  lot 
out  three  ounces  of  laudable  pu.s.  The  face  was  a  little  bloated,  .and 
the  eyelids  were  somewhat  puffy  ;  but  there  was  not  the  least  swtdling 
of  the  hands  or  feet.  The  urine  was  scanty  and  highly  albuminous, 
about  a  fourth  part  being  thrown  down  as  a  deposit.  The  micro¬ 
scopic  appearances  were  the  same  as  on  the  previous  day. 

On  the  19th,  there  were  frequent  ineffectual  attempts  to  pass  urine, 
which  was  clearer,  but  more  scanty  ;  specific  gravity  1010,  acid,  con¬ 
taining  renal  cells  and  tube-casts,  as  before  mentioned.  I  expressed 
the  opinion  that  the  child  ought  to  be  put  into  a  wet  pack,  and  every¬ 
thing  was  got  in  readiness.  Dr.  George  Johnson,  who  saw  the  patient 
with  me  at  7  p.m.  ,  concurred  in  this  opinion.  The  temperature  at  the 
time  of  consultation  was  101.6°;  pulse  92  ;  respirations  36.  The  skin 
was  moister,  and  there  was  neither  headache  nor  confusion  of  the 
mind.  The  child  looked  better,  and  the  suppression  of  urine  was  the 
only  unfavourable  symj)tom.  A  sheet  was  wrung  out  of  hot  water, 
and  the  patient  enveloped  in  it  from  the  neck  to  the  feet,  and  then 
rolled  up  closely  in  a  dry  blanket.  Under  this,  a  large  sheet  ot  mack¬ 
intosh  was  laid  on  the  bed,  which  delayed  evaporation. 

On  the  20th,  at  2  a.m.,  the  patient  was  taken  out  of  the  pack, 
having  been  in  it  five  hours,  and  then  enveloped  in  a  blanket.  At 
my  visit  at  9  A.  M. ,  there  was  copious  sweating  ;  the  temperature  had 
fallen  to  99.0°;  pulse  84.  Only  five  ounces  of  urine  were  passed 
the  day  before,  and  only  two  ounces  from  10  p.m.  the  previous 
day  till  9  the  next  morning.  Since  2  a.m.  till  now  (9  a.m.), 
he  had  sweated  profusely.  He  had  vomited  some  dark  green  bilious 
fluid,  and  the  bowels  had  acted  freely  ;  but  the  face  was  a  little  more 
puffed.  At  1  P.M.,  it  was  stated  that  he  had  had  some  quiet  sleep 
since  my  last  visit ;  but  there  was  a  good  deal  of  tremor,  especially  of 
the  hands.  He  swallowed  food  well,  and  there  was  free  discharge  from 
the  neck.  At  3  p.m.,  the  bowels  acted  freely  and  loosely  ;  pulse  112. 
He  was  sick,  and  brought  up  bilious  fluid.  At  1  p.m.,  he  had  a  warm 
bath,  which  refreshed  him  ;  and  there  was  much  desquamation  of  the 
skin.  He  passed  two  ounces  of  urine,  and  the  distension  of  the  abdo¬ 
men  and  pain  complained  of  the  day  before  were  less.  He  asked  for 
books  and  pictures,  was  perfectly  intelligent,  and  wished  to  get  up,  as 
he  was  tired  of  remaining  in  bed.  When  I  saw  him  at  9  p.m.,  his 
bowels  had  acted  an  hour  before,  the  motions  being  dark,  copious,  and 
watery.  There  was  more  pain  in  the  stomach,  but  no  vomiting.  The 
wound  in  the  neck  discharged  freely.  Temperature  101.4  .  He  had 
another  pack. 

On  the  21st,  at  9  A.M.,  when  visited  by  me,  it  was  reported  that  tie 
was  taken  out  of  the  pack  at  2  A.M.,  when  he  perspired  freely.  He 
was  wrapped  in  a  blanket,  and  slept  for  twenty  minutes.  He  had  had 
four  hours’  quiet  sleep.  There  had  been  no  return  of  tremor,  and  no 
pain  in  the  stomach,  since  last  visit.  Slight  pain  was  complained  ot 
over  the  left  eye.  The  wound  in  the  neck  discharged  freely.  He  had 
passed  five  ounces  of  urine  since  10  p.m.,  containing  much  albumen. 
The  bowels  had  acted  twice  freely,  the  evacuations  being  vatery. 
There  was  slight  puffiness  on  the  dorsum  of  both  feet,  and  some  cedema 
of  the  scrotum  ;  but  the  face  was  not  more  puffed.  Ihis  was  the  first 
day  the  temperature  and  the  pulse  had  been  normal.  As  large  pieces 
of  epidermis  were  peeling  off  the  skin,  he  was  put  into  a  warm  bath  at 
2  P.M.  An  hour  later,  the  skin  was  hot  and  inclined  to  dryness,  and 
therefore  the  pack  was  repeated  at  6.45  ;  which,  however,  failed  to  in¬ 
duce  satisfactory  perspiration.  The  bowels  again  acted,  and  three 
ounces  of  clearer  urine  were  passed.  The  cedema  had  extended  to  the 
penis,  and  the  odour  from  the  skin  was  most  unpleasant. 

On  the  22nd,  it  was  reported  that,  at  12.30,  he  was  taken  out  ot 
the  pack  ;  after  which,  he  had  five  hours  of  trancpiil  sleep.  Tempera¬ 
ture  99. 2°;  pulse  100,  quite  steady  and  regular.  From  3  A. M.  to  9  A. M. , 
he  passed  four  ounces  of  clearer  urine,  and  perspired  Ireely.  At  4 
p.  M. ,  Dr.  Johnson  came,  and  advised  that  the  pack  should  be  again 
resorted  to  in  the  evening;  and  a  mixture  given  every  four  hours, 
consisting  of  ten  gi’ains  of  acetate  of  potash  and  five  minims  of 
ture  of  digitalis.  The  urine  contained  only  a  small  (juantity  of  albu¬ 
men,  with  a  few  epithelial  and  hyaline  casts,  so  that,  as  lar  as  the 
kidneys  were  concerned,  the  prognosis  was  hopeful.  At  9  P.  M. ,  the 
bowels  had  again  acted  freely,  and  the  feet  were  less  cedematous. 
Four  ounces  of  urine  were  passed  since  last  visit  (six  ounces  since 

oil  tiie  23rd,  on  my  visit  at  9  A.M.,  it  was  stated  that  he  had  slept 
six  hours  ;  the  dropsy  was  fast  disappearing,  ami  the  swelling  in  the 
neck  had  diminished.  The  bowels  had  acted  freely  in  the  niglit.  ilic 
only  unsatisfactory  symptom  was  a  tinge  of  Idood  in  the  urine,  noticed 
for  the  first  time.  At  6.30,  since  my  last  visit,  he  had  passed  sixteen 
ounces  of  urine,  containing  more  blood,  and  his  general  condition  was 
not  so  good.  Since  2  p.m.,  he  had  not  slept,  and  was  very  irritable 
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and  fictful.  Ten  grains  of  bromide  of  potassium  were  ordered,  in  a 
little  spirit  of  chloroform.  At  7  r.M.,  the  bowels  again  acted  freel)^, 
and  about  this  time  he  passed  three  ounces  of  urine  of  a  light  port-wine 
cliaracter.  As  he  was  hot  and  restless,  and  the  temperature  had  run 
up  to  103.6",  he  had  another  pack.  At  7.30,  his  lips  and  limbs  trem¬ 
bled,  and  he  was  extremely  restless  ;  in  a  few  seconds  he  could  neither 
S])eak  nor  swallow ;  his  hands  tvere  cold,  and  he  became  much  con¬ 
vulsed.  As  soon  as  he  was  able  to  swallow,  he  took  a  little  brandy  and 
water ;  and  a  large  linseed-meal  poultice  was  applied  over  the  stomach, 
as  he  was  in  pain.  Allien  I  saw  him  at  9.15,  the  temperature  was 
103.4  ;  pulse  130,  weak  and  running.  He  was  pale  and  agitated, 
working  his  hands  about  incessantly,  and  having  a  most  anxious 
manner.  AVhen  I  olfered  him  some  brandy  and  water,  he  insisted  on 
taking  the  glass  in  his  own  hands,  and  was  quite  intelligent.  At  mid¬ 
night,  he  was  sleeping,  and  shortly  afterwards  he  awoke  with  tremor, 
and  died  in  a  slight  convulsion,  due  to  the  uranuic  poisoning,  as  in 
Bright’s  disease,  and,  it  may  be,  to  intracranial  effusion,  though 
death  from  convulsions  in  these  cases  of  dropsy  does  not  necessarily  lead 
to  anytliing  more  than  increase  of  redness  in  the  membranes  of  the 
brain.  The  high  temiierature  at  the  close  of  life  might  have  been  also 
due  to  pyannia  ;  the  pus  in  the  cervical  glands,  and  the  sloughs  on  the 
tonsils,  lend  some  support  to  this  view. 

Rkmaiik.s. — AVhen  the  skin  in  scarlet  fever  is  extensively  involved, 
and  the  rash  remains  distinct  for  many  days,  as  in  this  case,  it  is  the 
exception  to  meet  with  dropsy,  as  the  consequence  of  scarlatina-poison 
passing  through  the  kidneys.  Dropsy  is  not  a  frequent  complication. 
Although  it  is  said  to  follow  mild  cases  as  a  rule,  I  am  disposed  to 
think  that  here  the  renal  complication  was  owing  to  the  excess  ot 
poison  in  the  system,  and  that,  seeking  its  elimination  through  the 
ordinary  channels,  it  deranged  every  organ  through  which  it  passed  ; 
the  throat  in  sloughing,  the  mucous  membrane  of  the  stomach  in 
vomiting,  the  bowels  in  diarrheea,  the  cervical  glands  in  abscess,  the 
kidne3’s  in  nejdxritis.  Occurring,  too,  at  the  time  when  desejuamation 
had  commenced,  the  skin  no  longer  played  its  due  part  in  the  excre¬ 
tion  of  the  poison,  and  therefore  the  morbid  process  was  either  set  up 
or  intensified  in  the  glandular  structure  of  the  kidney.  The  kidneys 
were  congested  ;  the  uriniferous  tubes  became  choked  or  distended 
with  epithelium,  and  the  urinary  elements  were  retained  in  the  blood, 
whilst  the  circulation  through  the  kidneys  was  arrested,  and  the 
secretion  of  urine  checked.  It  is  a  noteworthy  fact  that  the’only  other 
member  of  the  household  (which  was  large)  who  contracted  the  disease, 
was  a  brother  of  the  patient,  9  years  of  age,  Avho  had  had  a  mild 
attack  in  April,  1883.  This  patient  was  lately  under  treatment  for 
many  weeks,  and  dangerously  ill.  He  had  an  attack  of  pericarditis, 
which  was  said  to  have  been  due  to  cold  and  rheumatism,  but  I  am 
inclined  to  think  was  attributable  to  the  scarlatinal  poison.  '  A 
cardiac  murmur  remains,  and  epileptic  seizures  are  frequent.  A^omitino- 
and  frequent  action  of  the  bowels  took  place  about  the  time  of  the 
dropsy,  Avhen  the  kidneys  were  most  involved.  Though  con¬ 
siderable  exhaustion  may  ensue,  it  is  a  vicarious  action,  not  rashly  to 
be  arrested.  The  profuse  activity  of  the  skin  and  bowels  is  supitle- 
mentary  to  the  kidneys,  when  the  functions  of  those  organs  are  checked, 
and  thej^  aie  incajxable  of  discharging  theii’  dut^^.  Cold,  exposure 
and  iiiegulaiitj  in  diet,  are  such  aa'cII  known  exciting  causes  of  dropsy 
to  scarlatina-patients,  that  we  all  recognise  the  importance  of  bestow- 
ing  the  gieatest  attention  on  the  disease  in  its  mildest  form.  Here  no 
one  of  these  causes  was  in  operation.  In  this  case,  no  trace  of  albumen 
could  be  detected  in  the  urine  till  the  sixteenth  day  of  the  fever 
although  it  eras  carefully  looked  for  each  day.  On  the  followino-  day 
there  was  a  large  quantity,  with  epithelial  and  hyaline  casts  ;  the  day 
after,  the  urinary  secretion  was  very  scanty,  and  the  albumen  had  so 
lucreaseu  tliat  a  fourtli  part  of  tlie  specimen  examined  coagulated  into 
a  semi-solid  mass  on  the  apjilieation  of  heat  and  nitric  acid  This 
symptom  was  of  the  gravest  significance,  and  an  indication  «f  renal 
mischiol  in  an  acute  form.  The  face  and  eyelids  became  puffy  for  the 
first  tiine  since  the  illness  ;  and,  with  the  scanty  secretion  of  urine  it 
was  evident  that  the  tubuli  uriniferi  were  choked  up  with  the  pro¬ 
ducts  of  inflammatoij  action.  Coincident  with  the  dropsy,  albumen 
was  detected  in  the  urine. 

1  have  met  with  slight  dropsy  in  three  cases  in  children  after  scar- 
latiiia,  wlieic  the  uiiue  ■\^as  normal  on  cacli  occasion  Avlien  examined. 

It  by  no  means  follous  that  albumen  may  not  have  been  present  at 
some  period  of  the  illness,  and  one  seems' inclined  to  adopt  this  view- 
hut  absence  of  albumen  in  the  urine  has  akeady  been  noted  in  scarla¬ 
tinal  di-op.sy,  by  several  authorities. 

The  exact  .significance  of  alliumen  in  the  urine  in  these  cases,  and 
the  ])recise  relation  that  it  holds  to  scarlatinal  dopsy,  is  a  question  of 
much  importance.  Slight  albumen  in  the  urine  is  not  of  great  patho¬ 
logical  import ;  mere  opalescence  of  the  urine,  ivithout  tube-casts, 


renal  epithelium  or  oil}-  products,  does  not  necessarily  denote  nephri¬ 
tis  or  actual  kidney-change.  It  is  not  uncommon  to  meet  with  albu¬ 
men  in  the  urine  in  measles,  typhoid  fever,  acute  rheumatism, 
pneumonia,  and  some  other  febrile  states.  There  is,  in  these  cases, 
an  iiici eased  determination  of  blood  to  the  kidneys,  of  sufficient  in¬ 
tensity  to  lead  to  the  presence  of  albumen  in  the  urine,  frequently  to 
a  meie  trace,  ivliich  disappears  in  the  course  of  a  few  days.  A  mere 
tiace  of  albumen  in  scarlet  lever  and  some  other  diseases,  without 
renal  products,  does  not  appear  to  be  of  much  importance.  AATien  the 
mine  jiossesses  the  characters  I  have  described,  then  we  hai’e  no  hesi¬ 
tation  in  ascribing  the  anasarca  to  structural  change  in  the  kidneys. 
The  exact  relationship  of  small  quantities  of  albumen  in  the  urine  to 
scarlatina  1  do  not  attempt  to  explain.  It  may  be  due  to  some  altered 
blood-condition,  to  an  impediment  in  the  circulation,  or  to  simple 
hyperiemia  of  the  kidneys,  without  inffammation.  “  Dropsy  is  not  a 
necessary  concomitant  of  renal  congestion.”  (“Congestion  of  the  Kid¬ 
neys.  By  AA  .  Roberts,  M.D. ,  F.  R.S.  ;  Reynolds’s  Medicine,  vol.  v, 
p.  453.)  “In  chronic  Bright’s  disease  probably  oiie-third  or  one- 
lourth  of  the  cases  run  their  course  without  dropsy.”  (“On  Brio-ht’s 
Disease,”  Ibid.,  p.  514.)  ® 

Dr.  1 .  Roberts,  speaking  of  the  complications  of  scarlet  fever,  men 
tions  “dropsy  Avithout  albuminuiia,  and  liaA-ing  no  obvious  cause  ” 
{Tlieory  and  Practice  of  Medicine,  1877,  vol.  i,  p.  140).  Dr.  Bris- 
toAve  says  “  sometimes  anasarca  surA-iA-es  the  disappearance  of  the 
albuminuria  ;  sometimes  it  becomes  deA'eloped  in  those  who  have  neA-er 
had  albumen  in  the  urine  ”  {Theory  and  Practice  of  Medicine,  1876,  p. 
162). 

Riemeyer  AATites,  “  Avhile  part  of  the  patients  affected  AA’ith  hydrops 
scarlatinosum,  AA'hich  is  a  symptom  of  acute  inffammation  of  the  kid- 
ney,  recover,  and  another  part  die  AA-ith  the  symptoms  of  uriemic  in¬ 
toxication,  and  still  more  of  pneumonia,  pleurisy,  pericarditis,  etc., 
the  second  form  of  scarlatinous  dropsy,  not  accompanied  with  albu¬ 
minuria,  is  a  sequel  of  scarlatina  as  free  from  danger  as  it  is  inexplic 
able.  It  generally  develops  gradually,  may  become  very  extensive,  is 
not  limited  to  the  subcutaneous  connecth'e  tissue,  and  rarely  extends 
to  the  serous  caA-ities.  In  some  cases  of  very  extensive  scarlatinous 
dropsy  Avithout  albuminuria,  recovery  takes  place  in  a  remarkably  short 
time,  as  1  knoAA'  from  my  oAvn  observation  ”  {Practical  Medicine,  a'oI. 
ii,  p.  543).  Dr.  A\  est  makes  no  mention  of  such  cases,  nor  do  Meigs 
and  Pepper. 

I  liaA-e  lately  been  reading  a  A-ery  interesting  paper  by  Dr.  Dyce 
DuckAA'orth  “On  Scarlatina  Drop-sy,  Avith  little  or  no  Albumen  ”  {St. 
Partholonieio  s  Hospital  Reports,  1883,  p.  321).  He  records  the  case  ot 
a  boy  under  his  care,  aged  4  years  and  9  months,  Avho  Avas  attacked 
Avith^  very  marked  anasarca  after  scarlatina,  Avith  partial  suppression 
of  urine.  After  the  customary  treatment  by  A-apour-baths,  large  doses 
of  jalap-poAvder,  and  dry  cupping  to  the  loins,  the  urine  passed 
freely,  and  contained  only  a  faint  trace  of  albumen.  From  that  day 
no  further  trace  of  albumen  could  be  detected,  and  no  renal  elements 
AA-ere  ever  found  on  microscopical  examination.  Dr.  DuckAA'orth  con¬ 
cludes  that,  as  it  is  only  in  cases  of  scarlatina  that  all  the  symptoms 
of  acute  nephritis  may  folloAV,  excepting  its  most  distinctive  feature, 
albuminuria,  it  must  be  inferred  that  there  is  something  specifically 
peculiar  in  these  cases,  depending,  probably,  on  the  scarlatinal 
poison.  Bartels  (Ziemssen’s  Cyclopcedia)  mentions  an  epidemic  in 
1853  and  1854,  AA'here  he  met  AA'ith  a  fcAV  cases  in  Avhich  dropsy  set 
in  after  scarlet  fever,  although  the  urine  passed  by  the  patients  con¬ 
tained  no  albumen,  and  in  one  case  the  quantity  excreted  in  tAventy- 
four  hours  did  not  exceed  one  ounce. 

In  July  1874,  a  boy,  seven  years  of  age,  came  under  my  care  at  the 
Samaritan  Hospital,  Avith  slight  dropsy  after  scarlatina ;  the  eyelids, 
hands,  and  feet  Avere  puffy,  but  the  urine,  which  Avas  carefully  exa¬ 
mined  on  three  separate  occasions,  did  not  contain  a  trace  of  albumen. 
The  mother  stated  that,  a  month  previou.sly,  the  patient  had  a  bright 
rph  over  his  body,  and  that  two  other  children  in  her  family  had  a 
similar  rash,  Avhich  Avas  regarded  as  scarlatina.  The  dropsy  made  its 
appearance  five  days  before  the  child  Avas  brought  to  me.  At  this 
time,  I  AA’as  inclined  to  regard  it  as  due  to  ameiiiia,  the  boy  being  jiale 
and  Aveakly  looking.  In  1876,  a  boy,  aged  8  years,  had  scarlatina, 
folloAved  by  a  mild  attack  of  dropsy,  about  three  AA'eeks  after  the  dis¬ 
appearance  of  the  eruption.  The  face,  hands,  legs,  and  feet  were 
puffy.  He  attended  at  the  Samaritan  Hospital  till  the  dropsy  disap- 
2)eared,  but  there  Avas  no  albumen  in  the  urine,  AA’hich  was  carefully 
exainineAl  at  each  A’isit.  I  came  to  the  conclusion  at  the  time  that, 
although  I  did  not  detect  albumen,  it  must  have  been  jiresent  at  some 
time  of  the  illness  ;  but  it  by  no  means  folIoAA's,  from  Avhat  has  been 
stated,  that  it  AA'as  so. 

M  ith  regard  to  the  treatment  of  the  Avet  jAack,  great  improvement 
folloAvod  at  first,  but  it  Avas  not  maintained.  It  Avas  eni|doyed — 
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1.  To  produce  copious  sweating  to  relieve  the  internal  organs  from 
congestion,  especially  the  kidneys,  which  were  unable  to  eliminate 
morbid  products  from  the  blood. 

2.  To  check  the  e.xce.ssive  rise  of  temperature,  and  the  dangers 
arising  from  it,  as  in  typhoid  fever,  where  the  cold  bath  has  been 
found  to  supersede  the  action  of  quinine,  salicylate  of  soda,  and  all 
other  antij)yretic  remedies  with  which  we  are  acquainted.  '■ 

When  blood  appeared  in  the  urine  after  the  pack  had  been  used  for 
some  time,  and  the  dropsy  was  fast  disappearing,  it  was  a  signal  proof 
that  the  kidneys  were  seriously  involved.  Witli  all  the  precautions 
taken,  this  could  in  no  degree  bo  assigned  to  the  packing.  Not  the 
least  chill  ever  attended  or  followed  its  use.  In  healthy  persons,  pro¬ 
longed  cold  bathing  has  occasionally  produced  temporary  albuminuria. 
In  typhoid  fever,  repeated  cold  baths  have  not  been  found  to  increase 
the  frequency  of  acute  nephritis  (Cayley  on  Typhoid  Fever,  1880, 
page  117). 

Notwithstanding  failure  in  the  case  in  question,  I  can  speak  very 
highly  of  this  mode  of  exciting  free  cutaneous  action,  so  strongly  ad¬ 
vocated  by  Dr.  George  Johnson  both  in  scarlatinal  dropsy  and  in 
some  other  affections  where  it  is  advisable  to  encourage  diaphoresis 
{Lectures  on  Bright's  Disease,  1873,  p.  133).  In  many  cases,  I  have 
known  the  dropsy  to  disappear  and  convalescence  proceed  in  the  most 
satisfactory  manner. 

The  odour  from  the  skin  to  which  I  have  alluded  ivas  so  offensive, 
that  everyone  detected  it  who  entered  the  room.  At  first,  I  thought 
it  was  owing  to  some  neglect,  but  on  the  closest  examination  this 

{>roved  not  to  be  so.  The  apartment  which  the  child  occupied  was 
arge  and  well  ventilated,  the  two  nurses  in  attendance  ivere  extremely 
clean,  and  the  bed  and  body  linen  were  changed  frequently.  Vogel 
refers  to  a  peculiai’  odour  said  by  Ileins  to  be  emitted  by  scarlet  fever 
patients,  but  that  he  has  .never  detected  it  himself.  It  has  been 
compared  to  the  odour  of  old  cheese,  or  a  menagerie  {Diseases  of  Chil¬ 
dren,  1874,  p.  476). 


COLLECTIVE  INVESTIGATION. 

By  THOMAS  M.  DOLAN,  M.D.,  Halifax. 

AVhen  Collective  Investigation  was  first  started,  1  raised  objections 
against  the  scheme  (British  Medical  Journal,  vol.  ii,  1881,  pp. 
29,  101) — objections  based  partly  on  financial  and  partly  on  scientific 
grounds.  I  have  since  watched  the  development  of  the  experiment, 
and  have  carefully  followed  the  working  and  spirit  of  the  movement. 
As  a  few  years  have  now  elapsed,  I  think  it  is  possible  to  form  an  esti¬ 
mate  of  the  value  of  Collective  Investigation,  as  carried  out  by  the 
British  Medical  Association,  and  to  appraise  it  at  its  true  value. 

Collective  Investigation  has  formed  a  very  fertile  theme  for  ad¬ 
dresses,  and  several  eminent'  men  have,  on  various  occasions,  sung  its 
praises. 

May  I  be  allowed  to  say  something  on  the  other  side ;  and  to  point 
out,  with  due  deference  to  the  opinions  of  those  eminent  men,  some  of 
the  fallacies  and  weaknesses  of  the  scheme  ? 

1.  The  recent  report  of  ilr.  S.  Murphy  on  “Diphtheria”  affords 
me  a  peg  on  which  to  hang  my  first  objection.  He  is  evidently  a  be¬ 
liever  in  the  Baconian  method.  I  alluded,  in  my  first  letter  to  the 
British  Medical  Journal  (p.  101,  loc.  cit.  ante),  to  the  fallacies  of 
this  method  as  applied  to  investigation  of  disease. 

I  take  it  for  granted,  not  only  from  his  report,  but  from  the  barrenness 
of  the  results  up  to  now,  that  the  Baconian  method  is  the  one  upon 
which  the  Collective  Investigation  Committee  depend.  If  this  be 
true,  the  basis  of  the  scheme  is  wrong.  It  falls  into  the  error  so  well 
pointed  out  by  Jevons  in  his  Principles  of  Science.  He  tells  us  that 
hundreds  of  investigators  may  be  constantly  engaged  in  experimental 
inquiry.  They  may  compile  numberless  note-books,  full  of  scientific 
facts,  and  endless  tables  of  numerical  results  ;  but  they  can  never,  by 
such  work  alone,  rise  to  new  and  great  discoveries.  By  a  system  of 
research,  they  may  work  out  deductively  the  details  of  a  previous 
discovery  ;  but  to  arrive  at  a  new  principle  of  nature  is  another 
matter. 

Francis  Bacon  spread  abroad  the  notion  that,  to  advance  science,  we 
must  begin  by  accumulating  facts  ;  and  then  draw  from  them,  by  a 
process  of  digestion,  successive  laws  of  higher  and  higher  gener¬ 
ality.  In  protesting  against  the  false  methods  of  the  scholastic  logi¬ 
cians,  he  exaggerated  a  partially  true  philosophy,  until  it  became  as 
false  as  that  which  preceded  it.  His  notion  of  scientific  method  was  a 
kind  of  scientific  book-keeping.  Facts  were  to  be  indiscriminately 
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gathered  from  every  source,  and  pasted  in  a  ledger,  from  which  would 
emerge  in  time  a  balance  of  truth. 

It  is  diliicult  to  imagine  a  less  likely  way  of  arriving  at  great  dis¬ 
coveries.  The  greater  the  array  of  facts,  the  loss  is  the  probability  that 
the}'  will  by  any  routine-system  of  classification  disclose  the  laws  of 
nature  they  embody.  Exhamstive  classification  in  all  possible  orders 
is  out  of  the  question,  because  the  possible  orders  are  practically 
infinite  in  number.  If  book-keeping  were  all  that  was  required,  wc 
should  have  long  since  arrived  at  a  knowledge  of  diphtheria. 
There  is  a  personal  equation  which  must  always  come  into  play,  and 
which  always  has  come  into  play,  viz. ,  the  [lersonal  equation  of  the 
discoverer. 

Jevons  has  well  pointed  out  some  of  the  qualities  required  before 
facts  display  their  meaning,  or  fall  into  logical  order.  I  need  not  give 
the  quotation,  as  his  work  is  well  known  and  easily  to  bo  obtained. 
Collective  investigation  carried  on  then  on  the  Baconian  method  can¬ 
not,  jnr  se,  lead  us  to  new  discoveries. 

2.  I  have  before  me  the  first  report  of  the  Collective  Investigation 
Committee.  This  has  been  published  at  considerable  expense  to  the 
Association.  Was  it  worth  spending  £300  or  £400  on?  Is  it  worth 
Is.  6d.  additional  to  the  members?  To  both  these  questions  I  un¬ 
hesitatingly  reply  in  the  negative.  In  con.sidering  this  little  work, 
we  must  leave  out  the  addresses,  the  cards,  the  memoranda,  etc., 
which  had  all  been  previously  published  in  the  Journal.  The  re¬ 
port  on  phthisis  is  the  main  feature,  and  this  report  well  illustrates  the 
impossibility  of  arriving  at  results  by  the  pure  Baconian  method. 
What  is  the  scientific  value  of  this  report  ?  Will  any  member  of  the 
Committee  have  the  hardihood  to  assert  that  it  has  a  particle?  1  look 
forward  to  the  next  publication  in  the  hope  of  getting  better  value. 
This  leads  me  on  now  to  the  subject  of  finance. 

3.  When,  at  the  Council  meeting  of  the  Yorkshire  Branch,  June 
29th,  1881,  I  introduced  this  subject,  lilr.  Jackson,  Secretary  to 
the  Branch,  assured  us  that  only  £300  a  year  would  be  .spent.  I 
wrote  to  the  Journal  and  said:  “If  the  scheme  be  carried  out 
effectually  and  according  to  the  published  report,  over  £300  a  year 
must  be  spent.  If  the  scheme  were  likely  to  be  attended  by  all  the 
advantages  expected  by  Professor  Humphry,  I  would  say — pay  the 
seven  members  liberally  for  any  rvork  they  maj'  do,  and  at  the  same 
time  pay  all  who  may  contribute  observations.  The^  pecuniary 
question  is  insignificant  in  comparison  with  scientific  acquisitions.  I 
differ  not  so  much  about  expense,  but  as  to  the  results  of  the  ex¬ 
penditure.” 

My  prognostications  have  come  true.  It  was  impossible  to  keep 
within  the  £300  limit,  and  what  it  may  reach  to  will  depend  on  the 
Council.  The  results  of  the  expenditure  are  not  proportionate  to  the 
cost. 

4.  Amongst  my  objections  I  urged  “that  there  was  danger  of  the 
centralisation  of  this  work  in  London.  Naturally,  it  would  be  easier 
and  cheaper  to  appoint  medical  men  resident  in  London.”  I  a.sked 
the  question,  “  Is  this  desirable  ?”  That  it  has  been  centralised  can 
be  easily  seen  from  the  names  of  the  medical  men  who  have  been  doing 
the  work.  The  following  is,  I  believe,  a  correct  list ;  Drs.  Mahomed, 
Burney  Yeo,  Octavius  Sturges,  Sidney  Coupland,  Stephen  Mackenzie, 
Dyce  Duckworth,  Barlow,  Goodhart,  Mr.  Murphy,  and  Jlr.  Macnamara, 
all  residents  in  the  metropolis.  Professor  Humphry  represents  the 
provinces.  I  repeat  that  it  is  not  desirable  to  have  such  centralisation, 
as  it  handicaps  provincial  practitioners  in  many  ways.  I  may  bo 
accused  of  looking  at  this  question  in  too  narrow  a  point  of  view,  and 
possibly  I  may  have  thrown  at  me  that  favourite  word  “  Humanity, 
which  people  spell  in  so  many  different  ways.  I  saw  humanity  re¬ 
cently  at  the  Health  Exhibition  in  large  placards,  or,  (as  we  should 
call  them  in  the  provinces,)  advertisements,  of  medical  men’s  names, 
so  that  I  can  discount  at  its  proper^  value  any  appeal  based  on  the 
ground  of  the  duty  we  owe  to  humanity.  Do  we  owe  no  duty  to  our¬ 
selves  ?  Let  those  who  are  honest  amongst  us  answer  as  their  hearts 
tell  them.  1  say  we  owe  to  ourselves  the  first  duty  of  self-preservation. 
Are  we  to  efface  ourselves?  I  answer.  No.  I  hold  it  to  be  my  duty, 
if  I  had  any  new  idea  or  fact  which  would  clear  up  any  problem  of 
disease,  to  work  it  out  patiently,  and  then,  when  it  was  ripe  and 
verified,  to  bring  it  before  the  profession  through  some  of  the  ordinary 
channels,  as  our  societies  and  journals.  Humanity  would  gain,  and 
at  the  same  time  I  should  obtain  that  whicli  I  was  legitimately  entitled 
to.  It  is  a  great  advantage  to  those  practitioners  whose  names  have 
been  printed  on  the  Collective  Investigation  cards.  They  have  been 
thus  brought  before  the  profession  in  a  special  manner  connected  with 
a  special  disease,  so  that  an  inference  might  be  drawn  that  they  were 
authorities  on  this  disease — an  inference  not  always  correct.  It  is  not 
unreasonable  to  expect  that  .some  of  our  provincial  jiliysicians  shonld 
be  placed  in  the  same  favourable  conditions, — not  that  I  expect  that  the 


1250 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  28,  1884. 


scUenij  will  be  then  any  more  productive  of  real  gain.  I  demand  for 
them,  however,  a  share  in  the  advantages. 

I  also  pointed  out  the  danger  of  private  workers  in  the  provinces 
being  swamped  by  London  committees  —  cxpcrto  crcde.  I  ran  that 
danger,  but  was  not  swamped.  Some  years  ago,  I  was  working  at  the 
subject  of  hydrophobia  ;  for  some  years,  I  had  been  collecting  mate¬ 
rial,  and,  fortunately,  had  my  MSS.  in  order,  but  not  quite  ready 
for  the  printer.  I  had  published  a  few  pages  of  matter.  A  publisher 
informed  me  that  there  was  a  Committee  appointed  in  London  to 
investigate  this  subject.  This  Committee  had  on  it  Drs.  Burdon  San¬ 
derson,  Dr.  Lauder  Brunton,  Mr.  Callender,  Dr.  Greenfield,  Mr.  Ernest 
Hart,  etc.  I  saw  clearly  that,  in  the  face  of  such  a  Committee,  any 
words  of  mine  would  not  have  a  chance  of  a  hearing,  and  that  my 
only  hope  of  safety  lay  in  the  speedy  publication  of  anything  I  had  to 
say.  I  lushed  my  MSS.  into  book-form,  at  a  considerable  sacrifice  of 
tune,  with  imperfections  which  w'ould  not  hav'e  occurred  had  I  not  been 
thus  hurried,  for  I  reckoned  on  a  couple  of  years’  more  time  to  com¬ 
plete  my  observations. _  The  success  of  my  book  I  need  only  briefly 
allude  to,  thanks  especially  to  Sir  Joseph  Fayrer,  who  reviewed  it  in 
Brain.  The  book  became  to  me  not  only  a  financial  success,  but  I 
also  won  what  we  are  all  striving  for— some  kudos.  Had  I  waited 
until  this  Committee  published  their  report  I  should  probably  not 
have  had  a  leadei.  At  the  end  of  my  book,  I  said,  as  I  was  com¬ 
pelled  to  do,  “I  feel  a  pleasure  in  leaving  further  investigation  in  the 
hands  of  such  competent  experimenters  as  Drs.  Burdon  Sanderson  and 
Lauder  Brunton,  to  the  publication  of  whose  researches  I  look  forward 
with  interest  and  hope.  I  naturally  felt  that  I  must  give  way 
before  such  names,  and  that  I  was  virtually  effaced.  AYhat  publisher 
would  look  at  the  MS.  of  an  obscure  provincial  practitioner  in  the 
face  of  such  a  Committee,  even  though  my  facts  were  as  good  ?  He 
would  decline  it  ;  I  know  this  from  experience.  I  got  over  the  diffi¬ 
culty  by  2)ublishing  my  work  at  my  own  expense. 

5.  What,  after  all,  must  we  expect  to  obtain  from  collective  investi¬ 
gation,  sup2)osing  that  .it  realised  the  ex2)ectations  of  its  T)romoters  ? 
Indi\  idual  02)inions,  which  will  only  have  their  value  either  from  the 
personal  bias  of  the  secretary  or  of  the  framer  of  the  card. 

The  Committee,  in  their  first  report,  stated  :  “That  the  success  wfill 
mucli  dq  ead  upon  the  energy,  perseverance,  and  judgment  of  the  sec¬ 
retary  I  said,  in  one  of  my  letters,  “that  Iliad  no  doubt  the 
largest  share  of  work  would  fall  upon  him  ;  and  that  he  ought  to  be  a 
hiMolognst,  physiologist,  physicist,  therapeutist,  and  hygienist.” 

The  Committee  were  fortunate  in  securing  the  services  of  Dr 
Mahomed,  but  naturally  they  could  not  expect  to  retain  his  services 
long.  Any  man  of  ability  would  simjily  use  this  as  a  stepping-stone 
so  that  we  have  now  a  new  secretary,  who  in  turn  will  be  succeeded 
by  another;  thus  we  shall  have  ever  changing  opinion  in  the  inter¬ 
pretation  of  the  facts  submitted.  But,  it  ivill  be  answered,  the  opinions 
of  the  .secretary  will  always  be  checked  by  the  Committee  or  the 
framer  of  the  card.  Very  true,  but  even  then  we  shall  be  liable  to 
individual  opinions  and  crotchets,  in  the  absence  of  the  philo¬ 
sophic  faculty  which  makes  discovery  rare ;  but,  admitting  this  power  of 
veto  possessed  by  the  Committee,  we  shall  still  be  largely  at  the  mercy 
of  the  secretary,  who  will  first  sift  the  cards  and  draw  up  the  report. 

G.  The  Association  is  now  spending  in  collective  investigation  a  very 
large  siini  annually,  and  I  think  it  is  time  the  members  should  look 
carefully  into  it,  and  ask  themselves  the  questions :  Is  such  an  outlay 
required?  Will  scientific  medicine  be  benefited  to  a  proportionate 
extent  by  such  a  disposition  of  the  funds  ?  Could  we  not  deyote  our 
surjilu.s  money  to  better  jmrposes  ?  I  have  endeavoured  to  show  that 

up  to  the  present,  the  outlay  has  not  been  productive  of  proportionate 
A0S11  irs. 

I  trust  that  before  the  Belfast  meeting  the  subject  will  be  fully  venti¬ 
lated  in  the  cpliimns  of  the  J ouknal,  and  that  my  observations  may  lead 
to  healthy  criticism  of  the  scheme.  1  would  ask  the  members  to  leaye 
on  one  side  the  man  whp  has  said  these  things,  and  simply  to  con- 

.sider  what  has  been  said,”  and  to  discard  altogether  the  bugbear  of 
authority.  °  o 

We  may  be  told  that,  in  several  countries,  this  scheme  has  been 
copied.  Man  is  an  imitative  animal,  and  ‘prmid  fade  there  is  a 
glamour  about  collective  investigation  which  appeals  to  some  of  our 
instincts.  _  It  has  called  forth  some  eloquent  speeches,  and  I  could 
myself  write  a  very  readable  paper  in  favour  of  it,  for  the  subject  is 
veiy  broad.  I  have  taken,  however,  a  side  of  the  picture  which  has 
not  been  presented  to  the  members. 

l  am  as  desirous  of  scientific  advancement  as  any  man  in  the  pro¬ 
fession,  and  I  am  also  desirous  of  the  general  good  of  the  As.sociation  ; 
but  Uiold  that  scientific  medicine  will  advance  without  this  subsidy 
and  that  the  greatest  good  to  the  greatest  number  of  the  Association 
IS  not  secured  by  this  scheme. 


Admirable  scientific  work  ai^  scientific  research  have  been  done  in 
England  by  jirivate  workers,.<y’ithout  any  pecuniary  assistance  from 
funds.  Stimulated  by  ambition  or  love  of  science,  numbers  of  men 
have  contributed  to  the  elucidation  of  the  problems  of  disease  at 
their  own  expense,  and  have  published  the  result  of  their  researches 
on  the  usual  marketable  terms. 

In  the  future,  as  in  the  past,  there  will  always  be  found  men  able 
and  willing  to  throw  themselves  into  scientific  work,  in  order  to  clear 
up  some  of  the  problems  which  disease  opens  out.  Such  subjects  as 
micro-organisms,  and  the  properties  of  iodoform,  the  nature  ot 
phthisis,  di^ihtheria,  chorea,  rheumatism,  acute  gout,  are  now  occupy¬ 
ing  the  attention  of  scientific  workers  in  all  parts  of  the  civilised 
world;  and,  when  that  inspiration  comes — which  is  of  the  nature  of 
the  poetic  faculty,  rare — we  shall  receive  that  light  for  which  we  are 
longing. 

The  various  medical  societies  in  London  and  in  the  provinces  are 
also  engaged  in  the  same  class  of  work,  so  that  there  is  no  fear  of  scien¬ 
tific  medicine  being  left  in  a  neglected  condition.  In  conclusion, 
then,  I  hold  it  to  be  unnecessary  to  devote  from  the  funds  of  the  Asso¬ 
ciation — 

1.  £200  a  year,  with  £100  a  year  for  travelling-expenses,  for  a 
Secretary  to  the  Collective  Investigation  Committee. 

2.  £200,  in  two  endowments  of  £100  each,  to  two  men  selected  by 
the  Committee  for  some  sjiecial  researches.  The  class  of  work  under¬ 
taken  by  the  men  thus  endowed  will  be  worked  out  as  well  by  jirivate 
workers,  and  there  is  danger  of  xirivate  workers  being  sujipressed  by 
this  expenditure. 

3.  A  sum  varying  from  £300  to  £500  a  year  on  cards,  memoranda, 
etc.,  relating  to  the  special  subjects  selected  by  the  Investigation 
Committee. 

The  reason  of  my  objection  is  well  expressed  in  the  jihrase,  Lejeu 
ne  vautpas  la  chandcllc.  The  funds  of  the  Association  might  be  de¬ 
voted  to  more  useful  and  universal  objects,  whereby  science  would  be 
equally  advanced,  and  the  general  bulk  of  the  members  benefited. 


FIVE  CASES  OF  EXTEA-UTERINE  PREGNANCY 
OPERATED  UPON  AT  THE  TIME  OF  RUPTURE. 

By  LAWSON  TAIT,  E.R.C.S.Ed.  &  Exc.., 

Surgeon  to  the  Birmingham  ami  Midland  Hosihtal  for  tVomen. 

Penping  the  discussion  on  the  pathology  and  treatment  of  extra- 
uterine  jiregnancy,  which  is  to  take  jdace  at  Belfast,  I  desire  to 
jilace  on  record  this,  the  first  series,  as  I  believe,  of  cases  of  extra- 
uterine  jiregnancy  operated  iqion  at  the  time  of  rupture ;  that  is,  from 
the  tenth  to  the  thirteenth  weeks.  Most  of  us  are  familiar  with  such 
dramatic  incidents  as  that  of  the  actress  in  the  Bois  de  Boulogne, 
where  sudden  or  very  rapid  death  has  occurred  from  haemorrhage  due 
to  the  tear  of  a  venous  sinus  in  the  rupture  of  an  early  Fallopian 
pregnancy.  I  have  been  unfortunate  enough  to  see  a  large  number 
of  them,  five  or  six  and  twenty,  and  of  late  I  have  been  encouraged 
by  my  success  in  other  abdominal  diseases  to  try  what  surgery  could 
do  in  these  cases. 

For  this  treatment,  of  course  the  difficulty  was  the  diagnosis,  but 
as  I  have  now  com^iletely  ado^ited  the  jjrineiple  of  always  02)ening  the 
abdomen  when  I  find  a  patient  in  danger  with  abdominal  symptoms, 
this  barrier  no  longer  exists.  The  diagnosis  is,  however,  not  so  very 
difficult  after  all,  for  in  many  cases  the  existence  of  jiregnancy  has 
been  susjrected  before  the  rupture  occurred.  It  maj’  be  in  the  ma¬ 
jority,  however,  that  this  misleading  feature  is  ju-esent ;  the  patient 
has  never  been  pregnant,  or  has  not  been  so  for  many  years,  and  then 
the  arrest  of  menstruation  attracts  no  particular  attention.  If,  how¬ 
ever,  it  be  found  that  the  jiatient  has  been  eight  weeks  or  more  with¬ 
out  a  period,  that  there  is  a  2ielvic  mass  fixing  the  uterus  and  on  one 
side  of  it,  and  that  sudden  and  severe  .symptoms  of  2'elvic  trouble  and 
haemorrhage  came  on,  the  rupture  of  a  tubal  2'iregnancy  may  be  at 
once  suspected,  and  if  an  operation  is  to  be  done — and  it  clearly  ought 
to  be  done — it  must  be  done  without  delay.  Early  interference  is 
clearly  a  chief  element  of  success  in  modern  abdominal  surgery. 

The  first  case  to  which  I  was  called  after  1  had  made  up  my  mind 
as  to  the  line  to  be  adopted,  in  such  cases,  occurred  on  January  17th, 
1883,  in  the  2)ractice  of  Mr.  S2)ackman  of  '\Volverham2iton.  He  had 
already  made  the  diagnosis,  and  I  was  of  o2>inion  that  he  was  perfectly 
correct.  The  2iatient  had  not  had  a  child  for  many  years  ;  menstrua¬ 
tion  had  been  arrested  for  eleven  v'eeks,  and  symptoms  of  rupture 
had  occurred.  When  I  saw  her  she  was  blanched  from  Inemorrhage, 
and  her  skin  had  the  2ieculiar  staining  which  is  characteristic  of 
the  extravasation  of  blood  into  the  peritoneum.  The  contents  of  the 
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pelvis  were  fixed,  and  there  was  a  distinct  mass  on  the  left  side.  The 
abdomen  was  distended,  and  the  patient  in  a  good  deal  of  pain. 

Though  1  feared  that  interference  might  have  come  too  late,  still  J 
advised°operation,  and  immediately  jiroceeded  to  carry  it  out.  I 
opened  the  abdomen,  and  found  a  (juantity  of  clot  derived  from  ^ 
tured  Fallopian  pregnancy  on  the  left  side.  ^  As  well  as  I  could,  I 
stitched  the  edges  of  the  rent  to  the  abdominal  wound,  but  every 
touch  caused  haimorrhage,  so  that  1  had  to  desist  without  doing  much 
save  removing  the  foetus  and  some  of  the  placenta.  The  patient 
never  regained  consciousness,  and  died  shortly  after  being  lemoved 

from  the  operating  table.  ^  i,  .•  i. 

On  March  1st,  1883,  I  saw,  with  Dr.  Page  of  Solihull,  a  patient 
who  had  not  been  pregnant  for  many  years,  in  whom  there  was  a 
fixed  mass  in  the  pelvis,  and  whose  menstruation  had  been  arrested 
for  about  three  months.  She  had  a  high  pulse  and  an  exalted  tem¬ 
perature  and  great  pain.  1  advised  abdominal  section,  and  found  the 
abdomen  full  of  clot.  The  right  Fallopian  tube  was  ruptured,  and 
from  it  a  placenta  was  protruding.  I  tied  the  tube  and  removed  it. 

I  searched  for,  but  could  not  find  the  foetus,  and  I  suppose  it  got 
amongst  the  folds  of  intestine  and  there  was  absorbed.  Certainly  it 
lias  not  since  been  seen.  The  patient  made  a  very  protiacted  cou\a- 
lesccnce,  but  she  is  now  perfectly  well. 

On  April  9th,  1884,  I  opened  the  abdomen  in  the  case  ot  a  patient 
whom  I  had  seen  a  few  days  previously  with  Dr.  J.  W.  Taylor,  of 
Moseley,  Birmingham.  She  had  symptoms  of  acute  pelvic  innamma- 
tioii,  the  organs  being  fixed,  and  there  was  a  mass  behind  and  to  the 
right  of  the  uterus.  She  also  had  not  been  pregnant  for  many  years. 

I  admitted  her  to  my  private  hospital;  and  during  the  removal,  doubt¬ 
less,  the  rupture  occurred.  At  the  operation,  I  found  the  abdomen 
filled  by  a  quantity  of  blood-serum  and  free  clot.  The  left  tube  vvas 
distended  by  a  placenta,  which  protruded  through  a  rupture.  1  tied 
and  removed  the  tube,  but  I  could  not  find  the  tcetus.  She  made  an 
easy  recovery,  and  now  has  almost  completed  her  convalescence.^ 

On  May  25th,  I  operated  upon  a  patient  in  the  Hospital  for  Women, 
ao'ed  27,  who  had  had  two  children,  the  last  having  been  born  thiee 
years  ago.  She  had  menstruated  regularly  till  three  months  previously. 
Pelvic  pain  had  been  in  existence  for  some  weeks,  and  had  become 
steadily  worse.  1  found  the  uterus  fixed,  and  a  larger  tender  mass 
on  the  left  side  ;  and  I  diagnosed  the  case  as  possibly  one  of  p}osal- 
pinx.  At  the  operation,  1  found  the  left  Fallopian  tube  had  burst, 
and  that  there  was  a  quantity  of  loose  clot  in  the  pelvis.  The  foetus 
was  lying  in  the  pelvis,  attached  to  the  placenta,  which  lemained  in 
the  tube.  The  tube  was  adherent  to  surrounding  structures,  but  was 
easily  detaclied,  tied,  and  removed.  Slie  made  an  eas}  leco^el}  ;  tlie 
wound  has  completely  healed,  and  she  has  left  the  ho.spital. 

The  fifth  case  has  just  occurred,  an  illustration  of  the  curious 
sequence  of  exceptional  cases  often  seen  in  practice. 

A.  M.,  aged  34,  married  fifteen  years,  has  had  four  children,  the  last 
having  been  born  six  years  and  a  half  ago.  Her  last  menstruation 
was  early  in  April.  Late  in  ilay  she  had  an  attack  of  intense  abdo¬ 
minal  pain,  which  increased  in  intensity  till  J une  3rd.  I  found  the 
uterus  fixed,  and  a  boggy  swelling  t»  the  left.  The  abdomen  was 
swollen,  and  peritonitis  was  clearly  beginning,  the  pulse  and  temperature 
being  both  high,  intense  pain  occurring  occasionally,  and  the  patient  s 
expression  being  anxious.  I  opened  the  abdomen  on  J  une  5th,  and  found 
the  pelvic  contents  matted  together  with  recent  lymph  and  blood- 
clot.  I  found  the  left  tube  torn  almost  in  two,  and  occupied  by  a 
placenta,  apparently  of  about  the  tenth  week.  I  could  not  find  the 
foetus.  I  tied  and  removed  the  tube,  drained  the  pelvis,  and  the 
patient  has  made  an  easy  recovery. 

These  cases  all  confirm  the  view  ot  the  pathology  of  extra-uterine 
pregnancy,  which  I  advanced  many  years  ago,  that  in  origin  it  is 
always  tubal,  and  that  its  varieties  depend  merely  on  the  direction 
in  which  rupture  occurs.  These  results  also  confirm  the  soundness  of 
the  policy  of  interfering  early  in  such  cases,  for  four  out  of  the  five 
have  been  easily  and  completely  cured  of  one  of  the  most  foi  midable 
■conditions  of  pregnancy.  The  first  and  only  fatal  case  might  have 
had  a  better  ending  if  Mr.  Spackman  had  seen  her  sooner,  for  it  i.s 
only  just  to  him  that  I  should  say  he  recognised  the  nature  and 
gi’av'ity  of  the  case  at  once,  and  sent  for  me  immediately. 

Society  ron  the  Study  and  Cure  of  Inebriety. — An  adjourned 
discussion  on  the  papers  of  Dr.  W.  B.  Carpenter,  F. R.S. ,  and  Mi. 
Axel  Gustafson,  will  be  opened  by  Mr.  Jabez  Hogg,  on  Tuesday,  July 
1st,  1884,  in  the  rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street.  The  President,  Dr.  Norman  Kerr,  will  take  the  chair  at 
4  o’clock.  Dr.  H.  Rayner,  Surgeon-Major  G.  K.  Poole,  Dr.  C.  R. 
Francis,  Mr.  Harrison  Branthwaite,  Dr.  H.  ^V.  Williams,  Dr.  Joseph 
Rogers,  and  others,  hope  to  take  part  in  the  discussion. 


A  CASE  OF  STPvYCIINIA  POISONING. 

By  LESLIE  OGILYIE,  M.B.,  B.Sc., 

Lecturer  on  Comparative  Anatomy  at  the  Westminster  Hospital,  and  Physician  to 
the  Paddington  Green  Children's  Hospital. 


On  May  12th,  at  a  quarter  past  9  o’clock  r.M.,  while  seeing  my  patients 
at  the  North-West  London  Hospital,  I  received  a  summons  to  visit 
a  man  named  Thomas  Cross,  aged  72,  who  lived  near  the  hospital. 
1  was  told  that  both  he  and  his  wife  were  seriously  ill,  and  that  ho 
was  on  the  point  of  death.  It  was  explained  to  me  that  both  had 
taken  a  powder  about  two  hours  previously,  that  the  woman  felt 
ill  about  ten  minutes  afterwards,  and  that  an  interval  of  about  an 
hour  had  elapsed  before  the  man  was  seized  with  any  symptoms.  In 
the  interval,  he  had  been  able  to  visit  a  daughter  who  lived  in  the 
neighbourhood,  and  he  became  suddenly  ill  on  his  return  home. 

On  my  arrival,  I  found  the  old  man  near  the  open  window  i'll 
articulo  mortis,  the  buttocks  resting  on  a  chair,  his  body  and  legs  ex¬ 
tended,  the  heels  resting  on  the  floor,  and  his  head  supported  by  a 


On  inquiry,  I  was  told  that  he  had  been  convulsed,  and,  knowing 
that  a  powder  had  been  administered,  the  position  of  the  body  sug- 
<yested  to  me  death  from  strychnia  poisoning.  I  was  told,  however, 
that  he  had  been  subject  to  fainting  fits,  in  which  he  struggled  for 
breath,  and  for  which  he  was  under  treatment  at  the  hospital.  _  Both 
he  and  his  friends  thought  at  first  that  this  attack  was  of  a  siiuilai 
nature,  because  he  had  great  difficulty  ot  breathing.  _  _ 

The  symptoms  presented  by  the  wife  strengthened  the  suspicion  of 
strychnia  poisoning.  She  had  an  anxious  expression,  and  was  seated 
on  the  bed,  with  her  chin  elevated  and  her  jaws  closed,  so  that  she  could 
with  difficulty  articulate.  Her  mind  was  clear,  and  she  described  hei 
symptoms  with  intelligence.  She  complained  of  a  “  crampy  feeling  m 
the  chest,”  rigidity  of  the  muscles  of  the  legs,  and  complete  inability 
to  walk  or  assist  her  dying  husband,  stiffness  of  the  jaws  and  neck, 
and  great  thirst.  She  stated  that  the  symptoms  had  been  more  severe 
an  hour  previously.  She  was  with  difficulty  removed  to  another  room, 
as  she  trembled  when  moved,  and  begged  to  be  left  alone.  I  did  not 
think  it  necessary  to  administer  apomorphia,  for  which,  however,  i 
had  sent  to  the  hospital,  because  the  symptoms  were  subsiding,  and 
nearly  three  hours  had  elapsed  since  their  onset.  I  gave  her  sixty 
grains  of  bromide  of  potassium,  and  repeated  the  dose  almost  im¬ 
mediately.  Owing  to  the  partial  closure  of  the  jaws  and  the  diUiciUty 
of  swallowing,  she  was  only  able  to  drink  small  quantities  at  a  time. 
She  gradually  improved,  and  ultimately  recovered.  In  neither  case 

had  there  been  any  vomiting.  .  •  i. 

I  was  informed  that  one  of  the  daughters  had  arrived  on  a  visit  that 
afternoon,  and  had  brought  the  powders  with  her.  She  stated  tliat 
she  had  given  the  powders  in  beer,  and  that  they  contained  calomel. 
She  had  been  in  the  habit  of  taking  them  for  years,  and  thought  that 
her  parents  might  derive  benefit  similar  to  that  which  she  _  had  ex¬ 
perienced.  She  had  no  other  powder  with  her,  and  the  cups  in  which 

the  doses  were  given  had  been  washed.  i  •  •  i.  i 

I  had  little  doubt  that  strychnia  had  somehow  been  administered, 
and  the  circumstances  being  such  as  to  excite  suspicion,  I  deemed  it 
necessary  to  communicate  with  the  police,  in  the  meantime  collecting 
the  bottles,  and  requesting  the  daughter  and  other  persons  not  to 


leave  the  house.  r..  i  ...un 

On  viewing  the  body  of  the  man  about  one  hour  after  death,  \vitn 

Dr.  Murrell  of  the  Westminster  Hospital,  whom  I  had  called  to  my  assist¬ 
ance,  we  found  the  rigor  mortis  well  marked  the  legs  somewhat 
separated,  the  knee-joints  stiff,  the  skin  dry  and  still  warm,  the  face 
pale,  the  mouth  closed,  and  the  pupils  moderately  contracted.^ 

The  following  is  an  account  of  the  post  mortem  examination,  per¬ 
formed  forty -four  hours  after  death,  in  warm  and  damp  weather.  1  was 
fortunate  in  procuring  the  advice  and  assistance  ot  my  colleagues,  Di. 

Allchin  and  Dr.  yiurrell,  of  the  Westminster  Hospital  who  verified 

the  appearances  observed.  The  body  was  well  nourished.  It  showed 
considerable  signs  of  mortem  decomposition,  as  indicated  by  tne 
green  discoloration  and  distended  condition  of  the  abdomen,  and  ex¬ 
treme  straining  of  the  superficial  veins  over  the  root  of  the  neck, 
shoulders,  upper  arms,  and  the  inside  of  the  thighs  and  legs.  leie  v 
considerable  post  mortem  congestion  of  the  posterior  aspect  of  the  entire 
trunk,  limbs,  head,  neck,  and  ears  ;  and  gaseous  distension  of  the  sub¬ 
cutaneous  tissue  at  the  root  of  the  neck  (post  mortem  emphysema). 
There  was  extreme  and  equal  arcus  senilis.  Some  sanguineous  fluid  was 
escaping  from  the  mouth.  'Ihepost  mortem  rigidity  was  passing  off  ,  but 
was  still  distinctly  perceptible  in  the  muscles  of  the  calf  and  thig  is. 
The  usual  cadaveric  rigidity  of  the  masseter  muscles  was  noticed. 
There  were  no  marks  of  injury  of  any  kind  on  the  head  or  body.  A 
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catheter  was  passed,  and  about  an  ounce  of  pale-coloured  slightly  turbii 
urine  drawn  off  into  a  chemically  clean  bottle,  which  was  then  sealec, 
and  labelled.  On  reflecting  the  skin,  the  sirbcutaneous  fat  was  founc 
to  be  small  in  quantity,  and  the  muscles  of  the  thorax  pale  in  colour. 
There  was  aboirt  three  ounces  of  blood-stained  fluid  in  the  peritonea' 
cavity;  and  the  stomach  and  intestines  were  moderately  distended  with 
flatus.  1  here  were  no  signs  of  inflammation.  A  ligature  was  placec 
round  the  oesophagus,  about  two  inches  above  its  cardiac  orifice,  ant 
another  round  the  transverse  part  of  the  duodenum.  The  stomach 
was  not  removed  at  this  stage,  the  examination  of  the  thorax  being 
proceeded  ^vith.  The  usual  amount  of  the  heart  was  uncovered  by 
lung.  Ihere  were  about  two  ounces  of  blood-stained  fluid  in  each 
pleura,  and  about  two  drachms  of  a  similar  fluid  in  the  pericardium. 

weighed  fifteen  ounces,  and  was  much  enlarged,  soft,  ant 
flabby.  The  substance  was  pale  and  mottled,  and  distinct  patches  of 
mtty  degeneration  were  perceptible,  especially  in  the  left  ventricle. 
The  valves  were  apparently  competent ;  the  circumference  of  the  mitra' 
valve  w'as  four  and  a  half  inches,  and  that  of  the  tricuspid  five  inches. 
The  maximum  thickness  of  the  left  ventricle  was  five-eighths  of  an 
inch.  Good  muscular  tissue  existed  to  the  extreme  apex  of  the  right 
ventricle.  There  were  some  atheroma  of  the  coronary  arteries.  The 
aorta  was  uniformly  distended.  It  was  generally  deficient  in 
elasticity,  with  a  small  amount  of  atheroma.  The  aortic  cusps 
were  slightly^  thickened,  but  not  atheromatous.  No  clots  were 
found,  even  ;n  the  extreme  auricular  appendages,  and  very  little 
blood.  The  lungs  were  intensely  congested,  especially  posteriorly,  and 
were  almost  black  from  decomposition.  They  were  crepitant  through¬ 
out.  The  gullet,  stomach,  and  duodenum  were  removed,  and  placed 
in  a  clean  bottle,  'which  was  sealed  and  labelled.  The  liver,  kidneys 
and  spleen  were  small,  but  healthy.  They,  too,  were  preserved  in 
separate  vessels.  The  intestines  Avere  empty.  The  trachea  and 
pharynx  were  examined,  and  no  sign  of  foreign  body,  or  ulceration, 
or  other  morbid  change,  Avas  observed.  There  AA^as  no  sign  of  injury  to 
the  scalp  or  skull.  Ihe  dura  mater  Avas  normal.  There  was  consider¬ 
able  subarachnoid  effusion,  chiefly  over  the  posterior  half  of  the  brain 
The  vessels  and  sinuses  were  very  empty.  There  was  some  atheroma 
ot  the  vessels  of  the  circle  of  Willis,  and  of  those  in  the  Sylvian  fissure. 
Ihere  AA'as  no  hiemorrhage  of  any  kind  in  any  part  of  the  brain.  The 
spinal  cord  AA'as  remoA'ed  and  carefully  examined,  and  no  sign  of  con¬ 
gestion  or  extrava.sation  was  found.- 

Sufficient  cause  ot  death  not  having  been  found  at  the  post  mortem 
examination,  the  specimens,  preserved  as  above  described,  were  sub¬ 
jected  to  analysis.  A  large  quantity  of  strychnia  was  found  in  the 
stomach,  together  Avith  sixteen  ounces  of  partially  digested  food. 

JiEM.\RKS.— The  points  of  interest  in  this  case  are  the  following. 

1.  The  length  of  time  AA’hich  elapsed  before  the  onset  of  the  sym¬ 
ptoms  in  the  case  of  the  man  is  probably  accounted  for  by  the  presence 
of  a  quantity  of  food  in  the  stomach. 

2.  The  fa,ct  that  so  much  strychnia  remained  in  the  stomach,  tivo 
and  a  halt  hours  after  its  administration,  points  to  the  importance  of 
administering  an  emetic  in  such  a  case,  even  after  the  lapse  of  some 
hours.  It  Avould  naturally  be  best  to  administer  the  emetic  hypoder¬ 
mically  ,  as  there  might  be  difficulty  in  getting  the  patient  to  sAvalloAV. 
i  lie  use  ot  the  stomach-pump  AA’oiild  induce  the  tetanic  spasms. 

3.  As  regards  the  ^jost  mortem  appearances,  the  points  to  be  noted 
are  :  the  persistence  of  the  post  mortem  rigidity  after  considerable  de¬ 
composition  ;  the  absence  of  clots  in  the  heart;  and  the  pale  condi¬ 
tion  of  the  thoracic  muscles. 


ticularly  into  the  literature  of  the  subject,  and  that  he  had  confirmed 
and  improved  upon  the  obserA'ations  of  Foville  and  Gratiolet,  the 
lecturer  seemed  to  approach  something  interesting.  After  a  descrip- 
tion  of  the  course  ot  the  fibres  of  the  callosal  tract  (he  omits  all  men- 
tion  of  cells  or  nuclei),  he  sums  up  Avith  a  number  of  assertions  Avhich 
do  not  seem  to  be  clearly  deducible  from  his  premises,  and  Avhich  come 
into  direct  collision  with  Avliat  I  have  myself  written.  It  is  to  be 
hoped  that  the  interest  of  the  subject  is  sufficient  to  excuse  me  in 
detendnig  the  folloAA'ing  statement.  “  The  function  of  the  corpus  cal¬ 
losum  is  unknoAAm,  and  it  is  clear  that  its  absence,  uncomplicated  Avith 
other  deficiejicies,  is  not  sufficient  to  cause  idiocy.”  {Idioqj  ami  Im¬ 
becility,  1877,  p.  68. )  The  lecturer  says  very  distinctly  that,  ‘‘  Avhen  the 
corpus  callosum  is  congenitally  deficient,  persons  in  Avhom  this  defect 
occurs  are  more  or  less  imbecile,”  and  that,  “Avdienever  the  destruction 
of  the  corpus  callosimi  is  extensive,  it  seems  as  if  the  Avhole  internal 
economy  of  the  brain  Avere  disturbed,  and  more  or  less  mental  aliena- 
folloAvs.”  This  Avoiild,  of  course,  support  his  theory  that 
the  fibres  of  the  corpus  callosum  “are  part  of  the  anatomical  substratum 
of  those  faculties  of  the  brain  AA'hich  may  be  termed  psychical.” 

Congenital  deficiencies  of  the  corpus  callosum  are  very  rare.  It  is 
doubtful  Avhether  more  than  thirty  cases  have  been  described.  I 
happen  to  have  seen  one,  Avhich  Avas  complicated  Avith  other  deficiencies 
in  the  brain  ;  and  this  is  so  generally  the  case  that  it  is  not  safe  to 
draAV  inferences  from  the  AA'ant  of  the  corpus  callosum,  since  the  in¬ 
capacities  observed  during  life  may  be  owing  to  the  abnormal  appear¬ 
ances  in  other  parts  of  the  brain.  I  AA'as  able  to  cite  tAA'o  cases,  ob¬ 
served  by  Dr.  J.  Sander  and  Professor  Gerniano  of  Turin,  where  the 
coipiis  callosum  was  found  to  be  entirely  AA'anting,  Avithout  any  mental 
derangement  or  deficiency  of  intellect  being  observed  during  life  ; 
and  after  the  book  appeared,  another  case  Avas  published  by  Dr.  G. 
Eicliler.  It  was  that  of  a  man  who  died  at  the  age  of  45.  The  corpus 
callosum,  fornix,  and  soft  commissure  Avere  Avanting,  and  the  anterior 
commissure  AA'as  someAvhat  larger  than  u.sual.  There  AA'ere  some  ab¬ 
normalities  in  the  gyri,  especially  the  temporal  and  occipital.  There 
Avas  nothing  particular  noted  about  his  intelligence.  He  could  read, 
write,  and  count.  He  seems  to  have  been  a  man  of  average  intelli- 
^nce,  and  had  led  a  respectable  life  {Archiv fur  Psychiatric,  Band  A’iii, 
Heft  2).  There  is  a  report  of  Dr.  Eicliler’s  paper  in  the  Jouriwl  of 
Mental  Science,  January,  1879,  and  in  Brain,  a'oI.  i,  p.  419. 

The  lecturer  observes  that  in  animals  not  possessing  a  corpus 
callo.sum  the  intelligence  is  feeble,  or  confined  to  a  feAV'  definite  circles 
of  action  ;  but  as  the  callosal  brain  is  reached,  more  or  less  improve- 
ment  in  the  intelligence  of  the  animal  is  noticed.  Is  this  really  the 
verdict  of  zoology  ?  We  thought  that  birds  AA'anted  the  corpus  callo¬ 
sum  ;  but  some  birds,  such  as  croAVs  or  parrots,  are  much  more  intelli¬ 
gent  than  many  quadrupeds.  vssa 

Professor  Hamilton  concludes:  “Whether  as  yet  unobserved 
morbid  changes  in  the  corpus  callosum  may  throAv  anj’’  light  Aipon 
those  gieat  blanks  in  our  pathology,  namely,  mania  in  its  various 
forms,  melancholia,  and,  more  especially,  general  paralysis  of  the 
insane,  remains  to  be  seen.  It  is  possible  that  even  a  vascular  change, 
an  abnormal  yaso-motor  action  influencing  this  part  of  the  brain’ 
might  be  sufficient  to  account  for  many  forms  of  mental  derangement.” 

I  had  no  idea  that  the  pathology  of  mania  and  melancholia  Avere  so 
ill  AA'orked  out;  and  if  Professor  Hamilton  AA'ill  inquire  into  the  patho- 
of  general  paralysis,  he  AA'ill  find  that,  as  far  as  our  present  means 
of  investigation  go,  there  is  very  little  left  to  do. 


WHAT  IS  THE  FTTXCTIOX  OF  THE  CORPUS 
CALLOSU.AI  ? 

By  ‘VMLLIAM  W.  IRELAND,  M.D.,  Preston  Lodge,  Prestonpans. 


In  the  British  Medical  Journal  for  May  24th,  there  is  an  abstrac 
ot  a  lecture  on  the  Structure  and  Functions  of  the  Brain  in  relatioi 
TO  Disease,  delivered  before  the  Faculty  of  Physicians  and  Surgeons  o 
Glasgow,  by  Mr.  D  G.  Hamilton,  Professor  of  Pathological  Anatom-' 
TO  the  University  of  Aberdeen.  The  lecture  seemed  to  promise  somi 
iniormation  abou  ...  functions  of  the  corpus  callosum.  The  tlieon 
that  It  Avas  a  commissure  for  associating  the  tAvo  sides  of  the  brai[ 
and  bringing  them  into  harmony,  which,  Mr.  Hamilton  tells  us,  ha: 
met  Avith  almost  universal  acceptance  of  late  vears,  having  nevei 
seemed  acceptable  to  me,  I  was  pleased  to  learn  that  some  one  AA'a: 
AVI  hng  to  considCT  afresli  the  question.  What  is  the  use  of  this  mass  o 
white  matter  ?  To  this,  comparatively  little  attention  has  been  paic 
by  experimental  physiologi.sts.  When  Professor  Hamilton  annoiiiiced 
that  he  had  investigated  the  matter  for  himself,  and  inquired  par- 


COLOTOMY  AND  OSTEOTOMY. 

By  H.  a.  reeves,  F.R.C.S.Ed., 

Surgeon  to  the  London  Ilospital. 

These  operations  are  at  present  attracting  surgical  attention.  As  the 
introducer  into  this  country  of  inguinal  colotoniy,  and  being  second  on 
the  list  of  osteotomists,  I  feel  called  on,  through  recent  publications, 
to  record  my  experience  regarding  them.  Sigmoid  colotomy,  though 
originally  a  French  operation,  never  took  root  in  France  as  a  palliative 
in  rectal  cancer,  or  stricture  with  ulceration  ;  but  since  the  publication 
in  the  British  Medical  Journal,  a  few  years  ago,  of  my  early  cases, 
this  operation  is  finding  favour  on  the  Continent,  and  also  in  this 
country.  In  that  paper  I  pointed  out  the  A'arious  advantages  of  in¬ 
guinal  over  lumbar  colotomy,  and  indicated  the  best  mode  of  reaching 
the  colon;  and  since  then  I  have  operated  on  eight  other  cases,  making 
"the  total  of  sigmoid  colotomies  eleA'-en  in  adults  ;  if  three  in  infants, 
done  for  imperforate  rectum,  be  added,  the  number  of  my  inguinal 
colotomies  amounts  to  fourteen.  During  the  past  fifteen  years,  in 
addition  to  these,  I  have  had  occasion  to  perform  thirty-nine  lumbar 
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colotoinies,  and  tlio  result  of  these  fifty-three  operations,  r.c., 
nine  lumbar  and  fourteen  inguinal,  is  brielly  this :  ten  out  ot  the 
eleven  sigmoid  colotoinies  on  adults  lived  for  several  nionths  after  tie 
operation,  one  done  f.r<rc7nrs  at  Dorking  died  on  the  third  day  altei 
operation,  with  those  symptoms  of  perforation  which  occur  ot„eii 

in  late  colotoinies.  ,  .  , 

The  operations  on  infants  were,  as  is  the  rule  in  such  cases,  unsuc¬ 
cessful.  Of  the  thirty-nine  lumbar  operations,  thirty-six  survived  the 
operation  for  periods  varying  from  seven  or  eight  months  to  as 
and  more  years,  according  to  the  nature  ot  the  disease  foi  whic  le 
operation  was  undertaken.  1  have  recently  given  a  clinical  lecture  on 
these  cases  at  the  London  Ho.spital,  and  hope  shortly  to  see  i  pu  - 
lished,  as  in  it  fuller  details  of  these  cases,  and  of  the  merits  and 
demerits  of  the  various  modes  of  doing  colotomy,  are  given. 

We  are  told  not  to  hide  our  light  under  a  bushel ;  so  I  may  be  ex 
cused  for  saying  that  recent  publications  concerning  colotomy  have 
afforded  me  a  double  agreeable  surprise— first,  that  1  come  second,  in¬ 
stead  of,  as  1  previously  thought,  fourth  or  fifth,  on  the  list  as  regards 
the  number  of  operations  done  ;  and,  secondly,  that  my  results  are 
(until  better  be  shown)  first,  as  regards  recoveries  and  duration  ot  iiie 
after  the  operation.  1  believe  the  reason  of  this  success  to  be  that  i 
advise  early  operation.  Directly  I  find  that  there  is  maliguant  rectal  dis¬ 
ease,  or  any  form  of  stricture  with  ulceration,  pain,  and  loss  of  flesh,  i 
urge  immediate  colotomy,  provided  the  case  be  not  favourable  lor  ex¬ 
cision.  Of  this  operation  1  can  only  say,  from  the  experience  of  seven 
cases,  that  I  am  not  very  favourable  to  it  ;  and  though  I  see  a  large 
number  of  cases  of  rectal  disease  and  of  rectal  stricture  (which  is,  un¬ 
fortunately,  very  common  in  women)  I  very  rarely  see  a  case  suitable 
for  it,  and  the  only  cases  which  proved  successful  in  my  hands  were 
three  cases  of  epithelioma  lo%v  down  ;  in  the  four  others  recurrence, 
sooner  or  later,  took  place,  and  colotomy  was  subsequently  performed 

ill  three  of  them.  ,  „  ^ 

For  the  benefit  of  patients,  and,  consequently,  for  the  greater  suc¬ 
cess  of  the  operation,  I  trust  surgeons  will  be  guided  by  the  result  oi 
my  e.xperience  in  early  colotomy,  and  I  feel  sure  they  will  soon  be 
able  to  record  equal,  and  possibly  greater,  success.  It  is  necessary  to 
speak  clearly  on  this  point;  for  in  the  last  edition  of  Holmes  s  Aysiem 
of  Surgery,  in  the  article  on  Diseases  of  the  Rectum,  colotomy  is  very 
slightly  alluded  to,  and  looked  on  as_  a  last  resource,  and  it  is 
just  in  these  very  cases  that  the  operation  is  most  unsuccessful,  it 
may  be  as  well  to  give  recent  proof  of  this. 

During  the  last  six  weeks,  1  have  seen  five  cases  of  rectal  stricture, 
and  have  done  four  colotomies,  two  lumbar,  and  two  inguinal,  ihree 
of  these  were  hospital  cases,  and  one  was  operated  on  at  Arundel  ; 
three  of  the  patients  were  females,  and  two  males.  In  the  hlth  case,  a 
male,  1  proposed  colotomy,  but  as  my  senior  was  expected  in  thealter- 
nooii,  the  case  was  left  for  him,  and,  for  some  reason,  the  operation 
was  not  done.  The  man  died  early  the  next  morning  with  symptoms 
of  perforation,  and  the  post  mortem  examination  showed  ulceration  and 
perforation  of  thecaicum  and  peritonitis,  so  that  colotomy  would  have  had 
no  chance.  Another  case  recently  occurred  in  the  practice  of  a  colleague 
in  which  lumbar  colotomy  was  done,  but  the  patient  uied  some  hours 
after,  and  in  this  case  the  cause  of  death  was  ulceration  and  perfora¬ 
tion  of  the  caecum.  I  could  relate  others,  but  these  are  ample  to  show 
that  late  colotomy  is  as  useless  as  any  other  surgical  or  lay  proceeding 
to  which  the  expression  “  too  late  ”  can  be  applied.  5  i  • 

Of  late,  two  cases  of  Macewen’s  osteotomy  have  been  recorded,  in 
one  of  which  the  popliteal  vessels  were  wounded,  and  amputation,  fol¬ 
lowed  by  death,  was  the  end.  In  the  second  case  the  popliteal  artery 
was  divided,  and  subsequently  tied,  and  the  patient  did  well,  ihese 
grave  accidents  occurred  in  the  hands  of  skilful  and  experienced  opera¬ 
tors  and  are,  of  course,  more  likely  to  happen  in  inexperienced  hands, 
so  that  I  would  again  draw  attention  to  the  remarks  I  made  some 
years  ago  as  to  the  anatomical  dangers  inherent  to  Macewen’s  osteotomy, 
and,  indeed,  to  all  operations  about  this  situation,  and  would  again 
recommend  diaphysal  osteotomy,  as  pointed  out  in  a  short  paper  pnb- 
ILshed  a  few  years  ago  in  this  Journal  under  the  heading  ot  benioral 
li.e.  about  the  junction  of  middle  and  lower  thirds)  Osteotoinj.  i 
always  operate  from  the  outer  side,  and  if  the  operation  be  done  accord¬ 
ing  to  the  directions  given  in  the  paper  alluded  to,  the  plan  is  sate  and 
simple.  1  have  discussed  the  whole  question  of  osteotomy  and  its 
various  modes  in  a  chapter  of  a  shortly  forthcoming  book  on  Fractica  t 
Orthopcedics,  and  must  refer  to  that  for  fuller  details. 

Colotomy  and  osteotomy  form  two  of  the  most  important  practical 
subjects  for  discussion  at  the  coming  congress  at  Copenhagen,  for 
this  reason,  and  also  because  I  desire  again  to  point  out  the  dangers 
inherent  to  lumbar  colotomy  and  Macewen’s  operation,  and  to  turnisli 
proof  of  surer  and  safer  roads,  1  have  taken  up  the  pen.  i  should, 
however,  consider  the  communication  imperfect  were  I  to  omit  mention 


of  an  important  fact,  which  is,  that  my  colotomies  and  osteotomies 
were  done  without  Listeriau  precautions.  1  never  adopt  these,  and  if 
I  may  be  allowed  to  say,  and  pardoned  for  saying  it,  1  would  ask  the 
following  pertinent  (which  some  may  think  impertmenf)  question:  Can 
anv  surgeon  show  better  results? 

i  have  never  had  a  death  from  osteotomy,  whereas  several  cases  ot 
death  from  the  operation  have  been  reeorded,  from  some  or  other 
cause,  after  Listerisin,  and  in  several  of  these  the  case  was  conqilicated 
by  suppuration. 


SUllGICAL  ]\IE:\I0EAN1)A. 

THE  EXCISION  OF  PORTIONS  OF  TENDONS  OF  PARTIALLY 
PARALYSED  MUSCLES. 

Bevring  uiion  this  subject,  it  may  be  of  interest  to  state  that,  in 
several  cases  where  a  muscie  has  been  quite  useless  from^  partial 
paralysis,  and  where  the  foot  has  been  cold  and  flaccid,  I  have  found 
that  simple  subcutaneous  section  of  a  tendon  has  had  the  effect  of 
rapidly  increasing  the  warmth  of  the  foot,  and  of  so  improving  the 
nutritive  condition  of  the  muscle,  that  its  functions  have  been  re- 

One  of  the  patients  upon  whom  I  thus  operated  I  exhibited  at  a 
meeting  of  the  llarveian  Society  last  year.  ilr.  Jessop  of  Leeds  first 
drew  nfy  attention  to  the  fact  that  tenotomy  could  be  performed  with 
benefit  under  such  circumstances.  M  hen  there  is  redundancj  of  ten¬ 
don,  as  in  the  cases  already  recorded,  excision  of  a  pOTtion  of  the  ten¬ 
don  is  doubtless  the  better  operation.  JSorle  bMiTH. 

THEEAPEUTIC  MEMOEANDA. 

THE  USE  OF  SALICYLIC  ACID  IN  THE  TREATMENT  OF 
LUPUS  VULGARIS. 

I  HAVE  for  some  time  employed  salicylic  acid,  in  the  form  of  ointment, 
as  a  remedy  for  eczema  of  the  scalp,_  and  impetigo  contagiosa  occur- 
rin<-  in  children,  with  the  most  satisfactory  results,  cases  that  have 
defied  other  treatment  yielding  rapidly  to  its  agency,  and  I  have  been 
induced  to  make  a  further  trial  of  it  in  other  skin-affections. 

By  the  kindness  of  Mr.  Rigby,  surgeon  to  the  Doncaster  Infirmar} , 

I  was  permitted  to  employ  it  in  a  very  bad  case  of  lupus  exedens, 

which  had  been  for  some  time  under  his  care.  i:. 

The  patient,  a  woman  about  25  years  of  age, 
figured,  the  ulceration  having  destroyed  one  ala  nasi,  the  « 

the  cheek  and  eyebrow  being  also  involved.  She  had  been  in^  the 
hospital  before,  and  had  improved  under  treatment  ® 

solution  and  a  visit  to  Harrogate.  But  on  her  return  although  sho 
was  kept  under  observation  and  treatment,  fresh  tubercles  ^^e^efoped, 
and  the  parts  that  had  cicatrised  soon  became  again  involved,  and  she 
S  imacbnitted  to  the  institution.  1  first  tried  an  ointment  of  15 
grains  to  the  ounce  of  vaseline,  which  vyas  of  no  use  ;  ^  ^ 
the  strength  to  a  drachm,  and  then  to  a  drachm  and  a  half  to  the  ounce. 

Ue  ulcers  soon  began  to  heal,  no  fresh  tubercles  appeared,  the 
cicatrices  became  soft  and  lost  their  shiny,  unhealthy  appearance,  and 
5h  “  sto  ot“.e  face  is  now  almost  sonnj.  Sl.o  was  taking  a  nuxturo 

containing  Donovan’s  solution  and  the  liquor  ferri  dial}  sati.  as 

this  had  been  administered  without  apparent  benefit  before  admiss  on, 
T  think  it  is  fair  to  give  the  credit  to  the  external  reincdv. 
not  heard  of  salicylic  acid  being  employed  before  in  the  treatment  of 
this  particular  disorder,  and  its  action  seems  very  satisfactorj , 

especially  as  it  does  not  appear  to  cause  i^tmn  ,  w  p  p  o 

^  J.  G.  Marshall,  M.B.Uantak,  M.R.G.b., 

House-Surgeon  to  the  Doncaster  Intiimaiy. 


OBSTETEIC  MEMOEAXDA. 

The  sufff'estion  of  Mr.  Cribb  as  to  the  introduction  of  the  upper  blade 
of  the  forceps  is  well  known  to  me  ;  and  for  more  than  twent}  }eais 
fhavm  practised  R  It  was  shown  to  me  nearly  twenty-five  years  ago 
y  the  fate  Mr.  J.  Hutchinson  of  Manchester.  s"iip  ifies  tlm 

tion  considerably,  and  is  very  easy  to  manage  the 

Most  practitioners  have  their  own  way  as  regards  ti  e  aftei  ryjt  «  tl  e 
operation  For  my  own  part,  I  rarely  or  never  extract,  remo  e 
the  forceps  when  the  head  is  on  the  perinamm,  and  let  nature  finish  it. 
,  '‘LveTdV.  i,.  a  loBg  experience  oj  operative  t<> 

I  Stitch  up  a  perimEum.  HKb-nv  M  Arsob,  M.D.,  Aevv  Durj. 
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MIDDLESEX  HOSPITAL. 

TWO  CASES  OF  METRORRHAGIA. 

(Under  the  care  of  Dr.  Arthur  W.  Edis,  Obstetric  Physician.) 
[We  are  indebted  for  the  following  notes  to  Mr.  H.  T.  Thorntoh 
Resident  Obstetric  Assistant.  ]  * 

Metrorrhagia,  of  Eight  Years'  Duration,  Cured  hy  Removal  of  Small 
Placental  Pohjpii^s  —Y .  S.,  aged  51,  married  twenty-five  years,  and  the 

ITn  AprineU?  1884^’'"'"’  eight  years  old,  was  admitted 

The  history  she  gave  was,  that  she  had  always  enjoyed  good  health 
until  her  last  confinement,  since  which  she  had  suffered  wdth  profuse 
and  irregular  discharge  of  blood,  varying  in  duration  from  one  to  four 
veeks.  During  the  last  four  months,  the  hasmorrhage  had  been  almost 
continuous,  attended  by  “  dragging  pain”  in  the  left  iliac  region.  On 
vaginal  e.xamination,  the  _  uterus  was  found  to  be  bulky  and  mobile 
but  lairly  normal  in  position.  The  uterine  sound  passed  upwards  and 
forwards  to  the  depth  of  four  inches.  The  cervix  uteri  was  not  much 
altered  in  consistence.  Protruding  from  the  anterior  lip  was  a  small 
sessile  grow  th,  about  the  size  of  a  hazel-nut.  Some  sanguineous  dis¬ 
charge  was  still  present. 

On  April  18th,  the  cervix  uteri  w'as  dilated  by  means  of  laminaria- 
tents,  which  were  allowed  to  remain  in  all  night.  At  10  a.m.  on  April 
A  tents  were  removed,  and  the  cervix  found  to  be  well  dilated 

Alter  irrigating  the  interior  of  the  uterus  with  carbolised  water,  the 
finger  was  inserted,  and  the  cavity  explored.  A  small  nodular  sessile 
mass  w'as  detected  on  the  fundus  uteri ;  this  was  seized  with  a  long 
ovum-lorceps,  and  removed  by  means  of  torsion  and  traction.  The  in¬ 
terior  of  the  uterus  was  then  scraped  carefully  with  a  sharp  curved 
curette,  but  no  furthernodulesw'ere  detached,  but  merelysome  thickened 
mucous  membrane.  Pacriuelin’s  cautery  was  employed  to  destroy  the 
growth  detected  in  the  anterior  lip  of  the  cervix  uteri  The  uterus 
was  again  irrigated  to  remove  any  debris.  There  was  scarcely  any 
hemorrhage  at  the  time,  or  subsequently,  and  the  amount  of  pain  was 
so  inconsiderable  as  not  even  to  require  the  administration  of  an  anes¬ 
thetic  during  the  operation. 

She  convalesced  rapidly,  without  a  bad  symptom,  and  was  discharged 
cured  on  May  7th  at  her  owm  request.  Before  leaving,  the  uterus  had 
diminished  considerably  in  bulk ;  and  the  hemorrhage  ceased  from  the 
date  of  the  operation.  The  portion  removed  was  not  larger  than  a 
polypus^*’  appearance  of  being  a  so-called  placental 

Remarks  BY  Dr.  Edis.— This  case  strikingly  illustrates  the  rational 
treatment  of  menorrhagia.  _  The  patient  had  been  enjoined  to  “rest 
up,  and  had  taken  quantities  of  various  medicines  from  time  to  time. 
Exploration  of  the  interior  of  the  uterus  naturally  suggested  itself  and 
was  at  once  resorted  to,  with  the  most  satisfactory  result. 

persistent  uterine  luemorrhage,  when  the  usual  reme- 
c  les  fail  to  check  iL  other  means  should  be  employed,  without  allow- 
ing^the^  patient  to  linger  on  unrelieved. 

Rdained  Portion  of  Placenta  ;  Metrorrhagia  of  Six  Weelcs’  Duration  ■ 
Aejicucif.— Matilda  b  aged  39,  married,  and  the  mother  of  seven 
children,  w^s  admitted  on  February  14th,  1884.  She  stated  that  she  had 
always,  until  lately,  had  fairly  good  general  health.  Her  last  child  was 
boin  SIX  years  before  her  admission.  Since  then,  she  had  had  three  mis¬ 
call  lages  at  about  the  third  or  fourth  month.  Six  weeks  before  admis¬ 
sion  fiaving  naissed  four  periods,  she  believed  herself  pregnant.  She 
went  to  washing  at  this  time,  and,  straining  herself,  brought  on  a 
miscainage.  She  lost  a  good  deal  of  blood  at  the  time,  and  had  lost 
continuously  ever  since,  often  passing  clots.  The  discharge  lately  had 
had  a  very  offensive  odour.  j 

Mhen  admitted  the  temperature  was  98.6°;  the  pulse  94,  and  small. 

anaemic  and  very  weak.  Vaginal  examination 
oved  that  the  uteius  was  bulky,  mobile,  and  rather  low  down  in  the 

S'"  ''"ti  patulous.  Blood-stained  mucus 

finSj  ^  the  os,  which  easily  admitted  the  tip  of  the  fore- 

a  spoiige-tent  was  introduced,  and 

found  well  dilated  On  introducing  the  finger  into  the  uterus,  a  dis¬ 
tinct  projecaon,  the  size  of  half-a-crown,  could  be  felt  at  the  fundus. 


An  anaesthetic  being  administered,  this  growth  was  removed  by  means 
of  the  long  ovum-forceps  and  sharp  curette.  There  was  but  little 
haemorrhage  during  the  operation.  The  uterine  cavity  was  then  irri- 
gated  carbolic  acid  solution.  The  growth  was  examined  care- 
fully,  and  found  to  be  of  placental  structure,  firm  and  hard  Glycerine 
tampons  were  then  introduced  daily,  and  the  patient  was  placed  on  a 
mnxture  of  ergot  and  cinchona  every  four  hours.  The  uteras  was 
washed  out  daily  with  carbolic  solution.  The  temperature  remained 
normal  throughout.  After  the  removal  of  the  growth  the  metrorrhagia 
ceased,  and  she  rapidly  gained  strength  and  colour. 

She  left  the  hospital  on  March  6th,  feeling  quite  strong,  with  no 
discharge  or  pain,  and  with  the  uterus  almost  normal  in  size. 


SWANSEA  HOSPITAL. 

CASE  OF  RETAINED  MENSES  FROM  IMPERFORATE  HYMEN  :  EPILEPSY 
OPERATION  :  RECOVERY,  WITH  TEMPORARY  RELIEF  FROM 

EPILEPSY. 

(Under  the  care  of  Mr.  H.  A.  Latimer,  Surgeon.) 

On  September  29th,  1880,  E.  S.  D.,  aged  18,  employed  in  washinir 
bottles  at  an  aerated  water  works,  presented  herself  at  the  out-patients’ 
department,  complaining  of  epileptic  fits,  and  of  a  lump  in  the  abdo¬ 
men.  She  was  a  tall  well  developed  girl,  with  a  pasty  skin  and  delicate 
appearance.  The  family  history  was  good.  The  father  died  in  1879 
f  J  phoid  fever  ;  the  mother  was  healthy,  but  suffered  from  neuralgia. 
There  was  no  history  of  epilepsy.  The  previous  personal  history  was 
as  follows.  She  w\as  a  seven  months’  child,  and  was  always  a  weak 
girl,  though  she  never  had  any  definite  illness  until  four  years  before 
admission,  when  a  fit  suddenly  occurred  without  any  previous  warning 
(this  was  in  December,  1876).  Since  then,  she  had  suffered  off  and  on 
from  epileptic  fits  (the  account  given  of  unconsciousness  and  subsequent 
drowsiness  vas  clear  on  this  point).  She  had  never  seen  a  menstrual 
flow,  and  had  never  suffered  from  any  pain  at  menstrual  periods  until 
within  about  four  months,  and  then  not  inordinately.  She  had 
had  typhoid  fever  three  years  earlier ;  she  had  never  suffered  from 
hysteria. 

On  examination,  a  tumour  w'as  found,  oval,  of  rounded  outline,  and 
occupying  the  position  of  an  enlarged  uterus.  The  upjier  margin  was 
irregular,  and  reached  to  within  two  inches  of  the  costal  arch  on  the 
right  side,  and  within  two  and  a  quarter  inches  on  the  left  side.  The 
tumour  was  dull  on  percussion,  whilst  at  the  flanks  there  was  reson¬ 
ance.  On  examination  in  the  vagina,  a  bulging  resistent  membrane 
W'as  found  just  wdthin  the  clitoris,  and  quite  occluding  the  passage. 
The  urine  W'as  drawn  off,  but  no  diminution  of  the  tumour  resulted. 
A  hand  placed  on  the  tumour  and  a  finger  against  the  bulging  mem¬ 
brane  brought  out  an  obscure  sense  of  fluctuation  between  the  two 
points.  The  breasts  w'ere  well  developed. 

October  _lst.  Mr.  Latimer  operated  at  the  patient’s  house,  chloroform 
being  administered  by  Dr.  Pritchard,  house-surgeon.  The  large  needle 
of  the  aspirator  brought  away  thick  reddish  material.  An  open¬ 
ing  was  made  with  a  bistoury  and  director,  and  about  a  pint  and  a 
half  of  a  chocolate-paste-like  material  was  let  out.  The  vagina  w’as 
then  syringed  out  with  warm  w'ater.  The  sw’elling  subsided  as  the 
menses  flowed. 

October  2nd.  She  felt  jiretty  comfortable.  The  temperature  was" 
99.2°  Fahr. 

October  3rd.  She  w\as  very  comfortable.  The  temperature  waa 
normal. 

October  4th.  In  the  afternoon,  the  pulse  was  112,  and  the  tempera¬ 
ture  102.2°.  A  sharp  pain  in  the  right  iliac  fossa  was  first  felt  at 
9.30  A.M.  The  bowels  had  acted  on  the  previous  evening  and  in  the 
niorning,  the  motions  being  yellow,  “like  from  a  baby.”  She  felt 
sick,  but  had  had  no  rigors.  On  vaginal  examination,  thickened  walls 
were  felt  in  all  directions,  as  if  the  parts  were  hypertrophied  and 
brawmy.  The  anterior  lip  of  the  uterus  was  very  big.  The  os  uteri 
was  bulky,  thick,  and  patent.  The  opening  in  the  membrane  was 
stretched  with  the  finger,  as  some  adhesions  were  occluding  it.  She 
W'as  ordered  10  grains  of  disulphate  of  quinine  every  eight  hours,  tw’o 
aperient  pills  at  once,  and  linseed-meal  poultices  to  the  abdomen. 
Frequent  injections  of  Condy’s  fluid  and  warm  w'ater  were  also  pre¬ 
scribed. 

October  5th.  The  pulse  was  108,  and  the  temperature  99.6°  Fahr. 
Two  motions  had  been  passed  ;  the  tongue  was  moist  and  white,;  and 
there  had  been  no  rigors.  The  membrane  was  torn  freely  in  all  direc¬ 
tions  by  the  two  fingers.  The  quinine,  poulticing,  and  syringing  were 
continued. 

On  October  6th,  she  w’as  much  easier.  The  pulse  w'as  100,  and  the- 
temperature  99°.  She  slept  well  during  the  night.  Examinatioa 
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was 


made  with  the  thumb  in  the  rectum  ami  the  forefinger  in  the 
vadna  ;  the  wall  of  the  vagina  was  felt  to  be  thickened. 

On  October  7th,  the  temperature  was  normal.  She  was  very  com¬ 
fortable.  She  was  ordered  to  discontinue  poulticing,  but  to  remain  in 
bed,  as  her  uterus  was  evidently  in  the  same  state  as  that  ot  a  woman 

at  the  termination  of  natural  labour.  . 

January  4th,  1881.  She  had  menstruated  three  times  since  the 
operation,  the  discharge  being  profuse  and  dark  red,  and  containing 
many  clots.  No  pain  was  e.xperienced  at  the  time,  but  a  little  alter- 
wards.  No  sign  of  fits  had  been  noticed.  .  ,  ,  i 

November  1st,  1882.  Mr.  Latimer  attended  her  in  labour ;  a  large 
child  being  delivered  by  forceps  under  methylene.  She  remained 
entirely  free  from  any  fits  from  the  time  of  the  operation  up  to  the 
seventh  month  of  pregnancy  ;  five  fits  occurred  altogether  belore  her 

'^°Iii  May,  1883,  she  was  nursing  her  child.  The  fits  were  again  fre- 
(iiient ;  the  first  one  took  place  si.\  weeks  after  her  confinement,  and 
the  longest  interval  of  freedom  from  them  subsequently  had  been  two 
weeks.  As  a  rule,  she  had  one  a  week.  _ 


REPORTS  OF  SOCIETIES. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

Annu.\l  Meeting,  May  28th,  1584. 

T.  B.  Keetley,  M.R.C.S.Eng.,  President,  in  Chair. 

Cleft  Palate:  Operation.— Av.  Sheiiburn  exhibited  this  case.  Before 
doing  so,  he  made  a  few  remarks  on  the  operation.  The  disease  was 
an  arrest  of  development  prior  to  the  fourth  month  of  utero-gestation. 
There  were  varying  opinions  as  to  the  age  at  which  the  operation 
should  be  performed.  As  there  was  danger  from  hajiiiorrhage  in  very 
young  children,  and  as  the  chief  object  of  the  operation  was  to  enable 
the  iiatient  to  speak,  he  was  inclined  to  wait  until  the  patient  was 
between  two  and  four  years  of  age.  The  case  he  now  brought  forward 
■\vas  that  of  a  young  lady,  aged  16,  who  had  been  operated  on  in  I  ub- 
lin  when  she  was  4  years  old.  The  wound  broke  down  at  the  end  ol 
a  week.  An  artificial  i)alate  was  ot  no  good  to  her.  Iwo  y^rs  ago, 
she  came  under  his  care.  It  was  a  complete  clett  palate.  He  iieeiy 
separated  the  fibrous  margin  which  united  the  hard  and  soft  palates. 
The  levator  and  tensor  palati  muscles  were  divided  after  1  ollock  s 
method,  which  was  described.  Silver  sutures  were  put  in.  Opinions 
differed  as  to  the  length  of  time  sutures  should  be  left  in.  In  this 
case,  he  left  them  in  for  two  years.  She  came  back  last  April  to  have 
the  soft  palate  done.  The  sutures  were  removed  froin  the  hard  palate, 
and  the  soft  palate  was  closed,  the  sutures  being  left  in  until  the  pie 
sent  time,  and  he  intended  to  leave  them  in  for  an  indefinite  peiiod 
The  patient  was  then  exhibited. 

Softening  of  the  Brain. — Dr.  Edivard  Daly  read  notes  of  this  case, 
which  was  supposed  to  have  been  a  tumour  of  the  brain  before  death. 
The  patient  was  aged  41  ;  he  weighed  between  14  and  15  stone  ;  had 
had  no  gout,  rheumatism,  or  syphilis.  In  1881,  he  had  epileptic  con¬ 
vulsions.  In  1882,  he  had  pain  on  the  light  side  of  his  head,  and  his 
face  was  drawn  to  the  left.  This  lasted  for  some  months.  His  grasp 
got  weak,  and,  later,  his  foot  and  leg  became  numb  and  weak,  but 
there  was  no  loss  of  motor  power.  His  hearing  became  defective.  In 
1884,  there  was  loss  of  motor  power.  Drowsiness  and  paralysis  came 
on  with  retention  of  urine.  Finally,  he  became  comatose.  He  was 
conscious  until  a  few  days  before  death.  The  heart  was  normal ;  also 
the  urine.  Hemiamesthesia  was  the  prominent  s3'mptom^  for  months. 
He  could  not  distinguish  between  heat  and  cold,  or  perceive  when  he 
was  pinched.  The  anatomy  and  pathology  of  the  disease  were  fully 
described.  The  lesion  was  supposed  to  be  an  affection  of  the  posterior 
division  of  the  internal  capsule.  Sections  of  the  brain  were  handed 

round.  1  1  .  T  • 

Bubon  (VemhUe.—'Mi'.  Howlett  brought  forward  this  case.  In  this 

affection,  the  primary  lesion  was  in  the  glands.  There  was  no  chancre. 
The  glands  suppurated,  and  the  pus  was  auto-inoculable.  On  January 
26th,  a  patient  presented  himself  with  a  chain  of  enlarged  inguinal 
Ij’inphatic  glands  on  both  sides.  They  were  typically  enlarged,  being 
arranged  in  a  graduated  series,  the  largest  nearest  the  genitals.  He 
was  very  carefully  examined,  but  no  chancre  was  found,  and  he  denied 
any  risk  of  contagion.  He  was  seen  again  on  February  27th.  He  now 
Iiad  pains  about  his  joints,  and  a  squamous  syphilide  all  over.  _  Ho 
was  again  most  carefully  examined,  with  the  assistance  of  Mr.  Wright, 
of  the  lilanchester  Infirmary  ;  but  no  lesion  could  be  found  in  the 
genitals  or  anus.  There  was  a  slight  tendency  to  hypospadias.  He 
now  admitted  connection  six  weeks  before.  The  existence  of  this  dis¬ 


ease  was  denied  by  many  syphilographers.  Hunter  believed  m  it. 
American  authors  considered  it  “not  proven.”  Holmes  spoke  uncer¬ 
tainly  on  the  point.  The  glands  usually  suppurated,  and  the  pus  was 
auto-inoculable  ;  but  in  this  case  the  glands  subsided  without  sup- 

^''^^^hMhalmoscopic  Cnsrs.— Dr.  Rocki.iffe  exhibited  the  following 
cases.  1,  Opaque  Nerve-fibres;  2,  Tortuous  Vessels  ;  3,  Irre^ilanty 
of  Lens  ;  4,  Glaucoma  ;  5,  Old  Choroiditis;  6,  1  hemorrhagic  Retinitis ; 

7,  Floating  Opacities  of  the  Vitreous.  j  *  i 

Excision  of  the  RecOevi.—Dv.  Kino  said  this  operation  used  to  be 
tabooed,  blithe  had  done  it  on  several  occasions.  The  patient  whose  case 
he  was  going  to  relate  was  the  wife  of  a  small  farmer,  aged  j2,  a  \ery 
hard-working  woman.  The  disease  extended  from  just  above  the  anus 
to  the  middle  of  the  sacrum,  and  was  confined  to  the  posterior  aspect 
of  the  bowel.  An  incision  was  made  from  the  anus  to  the  cocejx, 
which  allowed  the  hand  to  be  introduced,  and  the  mass  was  scooped 
out  in  one  piece.  There  was  a  good  deal  of  bleeding.  She  recovered 
from  the  operation  well,  and  had  a  normal  temperature  next  day.  it 
was  two  months  before  she  could  go  home.  She  could  now  work,  and  had 
gained  a  stone  in  weight.  ‘  If  the  operation  added  a  couple  of  years  to 
her  life,  he  thought  it  a  justifiable  one.  The  growth  was  epithe- 

on  Sexual  Insanity.— Dv.  Macleod  read  a  brief  paper  on  this 
subject.  This  disease  generally  occurred  in  young  girls  and  women 
from  18  to  24,  who  were  affected  ivith  amenorrheea  or  dysmenorrluea. 
An  illustrative  case  was  that  of  a  girl,  aged  24,  who  came  of  a  healt  ly 
family,  but  was  not  so  strong  as  the  others.  She  wp  well  unti  , 
menstruation  was  painful  and  irregular.  Her  liabits  then  changed ;  she 
became  dull,  gloomy,  and  at  times  irritable.  This  went  on  for  years. 
Then  she  became  excitable,  and  was  removed  to  an  asylum  lor  nine 
months.  She  did  not  improve.  She  then  became  depressed,  and  her 
health  fell  off.  Two  months  ago,  she  came  to  Beverley.  Slie  was  dull 
and  aiiathetic,  and  would  not  work.  She  was  untidy  and  dirty  in  her 
habits  ;  at  times  she  showed  erotic  tendencies.  She  was  free  from  organic 
disease.  Her  menstruation  was  normal ;  she  was  somewhat  anaemic. 
These  patients  manifested  erotic  tendencies,  and  frequently  masturbated. 
The  character  was  perverse.  The  disease  was  sometimes  attributed  to 
disappointment  in  love,  but  probably  existed  before  the  supposed  disap¬ 
pointment.  There  Avas  often  hereditary  predisposition,  and  neurotic 
tendencie.s.  The  disease  was  characterised  by  sharp  attacdcs  ot  excite¬ 
ment,  followed  by  apathy.  It  manifested  periodicity.  Ihe  physical 
health  was  generally  poor,  ivith  anamiia  and  a  general  want  ot  develop¬ 
ment.  The  prognosis  was  favourable  if  the  patient  lost  Uie  character¬ 
istics  of  girlishness  and  developed  into  womanhood.  In  the  treatment, 
the  two  chief  points  Avere  the  establishment  of  the  menstrual  tloAV,  and 
the  restoration  of  the  bodily  health.  Fat-forming  foods,  Avith  iron 
and  tonics,  were  best.  Sedatives  and  stimulants  should  be  avoided. 
Asylum  treatment  Avas  the  best,  Avhere  there  Avas  a  regular  system  ot 
Avork. 


REVIEWS  NOTICES, 

Practical  M.a.nual  of  Disea.sek  of  Women,  and  Utorint: 
Therafeutics,  for  Students  and  Practitioners.  By  H. 
Macnaughton  Jones,  M.D.,  M.Ch.,  F.R.C.S.I.  and  E.,  Ex¬ 
aminer  in  Obstetrics,  Royal  University  of  Ireland  I  elloAA^  ot  the 
Academy  of  Medicine  in  Iieland,  etc.  London  :  Bailhere,  Tindall, 

In  the  preface,  the  author  informs  his  readers  that  this  book  is  simplj' 
intended  as  a  practitioners’  and  students’  jnanual,  and  that  diseases  o 
AAmmen  should  not  be  treated  as  a  speciality;  indeed  he  deprecates  all 
specialism  excepting  ophthalmic  and  otological  Avork.  Alter  a  biiet 
sketch  of  the  anatomy  of  the  female  organs,  there  are  tAvo  good 
chapters  on  the  examination  of  cases.  In  cases  of  dysmenorrheea  with 
contraction  of  the  canal  of  the  cervix,  the  author  speaks  favourably 
of  the  stem-pessary  and  dilatation  by  bougies,  and  in  extreme  cases  le 
advocates  division  of  the  cervix  about  ten  days  after  the ^  cessation  ot 
a  menstrual  period,  followed  by  the  introduction  of  Sims  s  glass  stem^ 
or  Greenhalgh’s  uterine  stem.  He  has  seen  “sonie  splendid  results 
in  cases  of  chronic  ovarian  excitement,  treated  on  Dr.  M  eir  Mitchell  s 
plan.  Dr.  Macnaughton  Jones  rightly  impresses  on  the  sriiclent  the 
svmptomatic  character  of  menorrhagia  and  inetrorrhapa.  He  is  also 
guarded  in  his  opinion  on  pessaries.  “It  is  deplorable,  he  observes, 
“the  extent  to  Avhich  the  charlatanism  of  pessary -adjusters  has  de¬ 
graded  practice,  and  opened  the  door  for  every  form  ot  inventive 
hunibuc';”  but  he  desires  not  to  be  understood  as  undeiwaluing  the  assist¬ 
ance  afforded  in  treatment  by  a  Avell  adjusted  pessary.  He  certainly 


1256 


THE  BRITISH  MEDICAL  JOURNAL. 


believes  m  the  eflicacy  of  a  large  number  of  varieties  of  that  instru- 
ment  which  be  describes  and  figures,  dwelling  at  length  on  the  differ¬ 
ent  kinds  of  displacement,  including  anteflexion,  for  which  he  recom¬ 
mends  several  operative  measures.  No  mention  is  made  of  Alexander’s 
^  v-f  !"■  To"®  prolapsus  and  other  displacements.  In  the 
^  ^^^llror’s  advice  is  very  sound  He 

Ze  %  P^rt  of  the  intelhgei?  practi- 

imniscient'skiZf^^  independent  judgment  before  the  assumed 
^  ^  some  specialist,  and  quotes  the  words  of  Dr  Keith 

on  the 

theories  on''^h?nv;  Extra-ovarian  Cysts,  the  numerous 

marTsed  tb^  multilocular  ovarian  tumours  are  well  sum- 

The  arthi?  mo.t  I  1  riseful  for  reference, 

ibe  author  most  rightly  admits  that  extra-ovarian  cysts  may  arise  in 

‘■o™  the\ro.rilg™c„t 

f  te  independently  of  the  parovarium.  He  devotes  several  uao-es  to 
founcHn  aSriiu-'  ^uid  and  the  proliferating  maligLnt%ells 

sarcoma  of  the  ovirv^  Tr  malignant  peritonitis  and  cancer  or 

otZv  lu^iterCT  oompheated  operations,  such  as  ovari- 

scribe^l  •  hu\  Zr  operations  on  the  vagina,  are  not  de- 

cimUmVnfF®^  useful  appendix  on  some  of  the  prin- 

upal  spas  of  Europe,  and  of  health-resorts  and  sea-bathing  places  which 
cannot  fail  to  iwoye  of  value  to  all  who  have  under  theiiUar“c  woi  en 
who  possess  sufficient  competence  to  avail  themselves  of  tlm  hZZ 

ted  ous  and  debidh^  convalescence  from 

tedious  and  debilitating  uterine  and  ovarian  disorders 

Ibis  work  shows  signs  of  somewhat  hurried  preparation  Thus  M 

leason,  tbe  suiname  of  Dr.  James  Eouhs  is  constantly  suelt  “Fowlis  ” 
even  in  the  index.  The  work  is  published  in  a  very  Sacti^e  form 

nfont'for  efrS  '''h  P^Pf  c^^cellent,  and  the  size  conve¬ 

nient  101  carnage.  It  contains  over  a  hundred  and  eio-htv  woodcuts 

jJnS  p.  "I*!-  instruments,  Dn  JlLZiehta 

Jones  s  Practical  Manual  is  an  excellent  work  of  its  kind-  for  tliouo-h 

a'atifo  Sm  of  text-books,  such  productions\aiS 

mature  and  experienced  authority  as  in  the 
case  of  the  manual  under  consideration. 


[June  28,  1884. 


Appendix  on  the  Action  of 

HeSiv  Bv%!s?''  M.R.C.S.  Abdomin.il 

I1ERNIA._  By  Rlshton  Pakkek,  B.S.,  J’.R.CS  Professor  of 

Surgery  in  University  College,  Liverpool.  London ;  H  K  Lewi, 

It  is  a  somewhat  difficult  and  invidious  task  to  convey  a  lust  esti 

mate  of  the  value  of  this  book  ;  there  is  much  in  “lo  oknneiS  and 

Clinical  iliustiation,  which  ought  to  make  its  iierusal  pleasant  as  well 

?™?eS  bv  tl’e'S?.  iJji™iuZ.r“not  del! 

O,  Dba-  tone  which  defaces  too  many  of  its  nao-es 

StreTtnm^tT  no?o^^^^^^^  of  predeces,sors,  and  of  popular  niofos 

fulSrextent-  ^^esired  to  the 

uiiest  e.xtent ,  It  is  possible  to  criticise  freely,  and  if  necessary  un 

mainllt^k  of^mZiZm^^^^  “it’  Thomas’s  book  re- 
to  mean  “anv  coTiJHm,  Jefanes  intestinal  obstruction 

wbieb  rofa  ondition  of  the  inte.stine,  its  surroundings  or  contents 

duced  bv  it  tpinio  come  is,  that  the  general  mala%se  iiro- 

.IS Zpsrof  r'ligssEe/  £r“  “ll’l 

i^tove  "tr  e‘!;f  ,"‘7  ■“>’ r ‘*fo 


poinls'of  M^'hiZa^s  ar^Znt™  his  t’'® 

"rPrXadyTres^ZLZ'Zbt^i^^ 

IpSty  !''°"as'’tlfe  neriZrfur  lOMt'ity  aiiTselected  “in 

|i'Sreh!lZ“S 

this  time  some  amount  of  assimilation  takes  place  anJ  tlm  mti  +’^ 
vitality  IS  economised  by  quiescence  in  bed,  protected  by  warm  cloth" 
mg,  and  the  soothing  action  of  medicine  ”  Fnrtbpr  i  ^  cloth- 

that  the  abdomen  shmild  be  expoTed  anJ  the  W  of  tb 
ten  inches ;  by  thus  raising  the"^  bed,’  he“ Vt  ttaJ  ^omRfogls  Zlfe 
less  frequent  and  more  copious,  and  believes  that  the  pressure  of  fluid 
foshS  to  flow  towards  the  locality  of  obstruction  is^dLi- 

of  more  severity,  of  acute  obstruction,  he  looks  to  drims 

gativeTofTirS^’  emphatically  condemns  pifr- 

gaxives  or  an  kinds,  of  all  drugs  belladonna  is  the  one  in  which 

“  a  stimulant  when  a  condition  of 

Se  i  the  of  ^o  its  routine 

use  in  tbe  treatment  of  intestinal  obstruction.  Sedative  druffs  in  com 

bination  with  proper  food,  form  the  line  of  treatment  which  he’stronfflv 

c^ddS'lidih  Z  ‘i  ®^"et-anchor,”  and  in  this  he 

Alcohol  he  also  fin  D  ?o  I  ^e^E.^^Jely  and  generally  established, 
sense  it  is  esidllv^  sedative  which  no  doubt  in  a  certain 

ThmVaV+t,-  iT  ^  considerable  doses.  Vomitincr  Mr 

Revels  to  be  ‘‘ wbe,  h"  ‘^oiitrolled  when  it  is  e.xcessive,  but  he  be¬ 
lieves  It  to  be  when  w-ell  managed,  a  valuable  aid  to  recovery  ”  He 

may,  be  says,  be  stercoraceous  in  colour  and  odour,  stercoraceous  in 

iZaTeo^us^ZdTffi  “^tter  is  non- 

stercoraceoiis,  the  difficulty  is  in  the  upper  part  of  the  small  intestine- 

1  the\owe™tion  oTti“  ^Tour,  the  obstruction  is 

occlusions  th^n  ^  intestine,  or  there  is  nearly  complete 

intZZn  odom  fT  decidedly  stercoraceous 

n  coioiii  and  odoui,  the  ileo-caical  valve  is  either  partially  closed  or 

floating  and  incompetent.  Mr.  Thomas  contends  that  sforcorSoSs 
foThirheSifferf?  ^  ;yeversed  peristalsis,  or  “retro-peristalsis,”  and 

tl  at  DrS/n  nr  ’  to  convince  11.^ 

that  Ui.  in  niton  was  wrong,  and  his  experiments  can  hardly  be  said 

indeed,  to  prove  more  than  that  “  retro-peristal- 

sis  1' ould  produce  stercoraceous  vomiting  with  great  ease  a  propo¬ 
sition  yich  nobody  would  deny.  To  Dr.  Brinton’s  argument  drawn 

cTttl^uled  bf  hiZo  tr^"  obstruction,  and 

attiibiited  by  him  to  the  current  constantly  setting  tow-ards  that  point 

the  answer  given  by  Mr.  Thomas  appears  to  be  insufficient  ^Aas- 

miich  as  nothing  can  be  predicated  of  the  action  of  gravitation  It 

would  be  extremely  difficult  to  show  that  it  alwa/s  fovoimed  the 

passage  of  fluids  and  solids  towards  the  rectum,  and  it  must  be  quite 

clear  thyyannot  do  so_  in  the  ascending  colon  and  in  many^ee- 

^  intestine.  However  this  may  be,  the  whole  of  Mr 

Thomas  s  discussion  of  ihe  symptoms  of  obstniction  will  well  repay 

penisal,  on  account,  not  only  of  w-liat  he  says,  but  w-hat  he  suggests^ 

jearles.sness  with  which  he  criticises  doctrines  which  hai^^ong 

passed  current  almost  without  question.  His  explanation  of  Z 

mode  111  which  the  diminution  in  the  amount  of  urine  is  broimht 

about  is  well  w-orthy  of  serious  consideration,  and  he  gives  additional 

1  ^rtS^te  fo'  quantity  of  urii7  bears  a  S 

1  elation  to  the  site  of  the  obstruction  ;  that  is  to  say,  that  the  lower 

tie  obstruction  the  more  the  secretion;  there  are  other  factors  he 

tlSoW, '  '“7  '*,8'“*?''  influence,  and  lie  has  found  that,  where 

,  re  have  iZ  “  ‘'>0  c'ictension  and  pres! 

sure  have  been  great  and  prolonged,  then  the  secretion  of  uriim  is 

fnrn'  1  ^  eiieiiiata,  Mr.  Thomas  contends  with  much 

force  and  vehemence  ;  and,  if  he  succeed  in  teaching  his  readers  to 
use  .such  lemedies  in  intestinal  obstruction  very  sparingly,  if  at  all 
he  will  have  achieved  a  most  useful  work,  and  mie  that  wdll  maL  us 

to  fofot  mit''“  constrained 

Of  Mr.  Parker’s  chapters  of  Abdominal  Hernia,  wdiich  are  amoim 
the  most  valuable  in  the  book,  we  have  already  spoken  in  a  notfoe  of 

vnbf’'’^“^f  ti  published),  which  will  be  found  in  the  last 

volume  of  the  British  Medical  Journal,  page  826. 


*•  Maryport  Urban  Sanitary  Authority  have,  upon  the  resie-nation 
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Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in 
Health  \nd  Disease,  desioned  to  elucidate  the  Action  of 
THE  Imagination.  By  1).  Hack  Tuke,  M.l).,  etc.  Second  Edi¬ 
tion,  2  vols.  8vo,  pp.  335  and  326.  London  :  CliurcIiiII.  1884. 

This  interesting  work  has  deservedly  reached  a  second  edition. 
new  edition  bears  throughout  the  stamp  of  critical  revision.  les 
illustrations  are  added,  and  the  most  recent  a^ances 
ology  that  bear  on  the  .subject  are  worked  into  the  expositio  . 
also  111  this  edition  two  diagrams  duo  to  Hr.  Victor  Horsley  ,  they  . 
hibit  in  an  ingenious  manner  the  paths  of  certain  nervous  impulses. 

Dr.  Tuke’.s  book,  as  is  known,  is  an  immense  repertory  ol  lacts 
resting  on  well  attested  evidence— a  fair  proportion,  nnleed,  lie  g 
within  the  author’s  own  knowledge.  This,  however,  n°  oircum- 
merit  of  the  work.  The  great  vaTiie  of  the  book  lies 

stance  that  the  facts  are  brought  into  living  it  is  i i^a 

they  exemplify.  Though  the  book  is  a  storehouse  of  acts  it  is  not  a 
“  fact- heal).  ”  An  orderly  arrangement  upon  an  intelligib  e  prin  ip 
affords  an  easy  grasp  of  the  subject,  and  at  the  same  tune  facilitates 

'^''Se^subject  is  dealt  with  by  means  of  a  fourfold  division.  On®  ^ 
is  devoted  to  each  of  the  three  leading  departments  of 
emotion,  and  volition.  The  remaining  part  treats  of  the  practical 
application  of  the  doctrines  amved  at.  . 

in  each  division  of  mind,  the  effects  of  the  imagination 
tion,  upon  the  organic  functions,  and  upon  the 
and  involuntary,  are  set  forth  in  detail.  Occasionallj,  a 
sav  it  is  only  occasionally,  we  come  across  a  case  that  might  veu 
stogger  a  robust  faith  ;  but ’even  then,  ^^ontvcro,  ^ 
it  is  not  true,  it  ought  to  be.  What  at  first  sight  appears 
often  turns  out  on  closer  inspection  to  be  an  unquestionable  thoi  ^ 
perhaps  extreme,  instance  of  the  working  of  a  well  recognise  .  • 

?'uke^elates  a  remarkable  experience  of  his  own.  It^  d  ustote  the 

influence  of  intellect  over  sensation.  Di.  Tuke  •  influence  of 

on  one  occasion  about  to  have  a  tooth  extracted 

laughing  gas,  when,  in  consequence  of  an  u^ooked  foi  contretemps 
the°lcnf«t  w’a,  unable  to  admimeter  it.  The  “‘'-aetion  ™  ,  there- 
fore,  performed  without  it ;  but  the  operation  was  d  a  most 

painless  by  the  writer  vividly  imagining  pleasant 

Repeating  to  himself,  ‘  How  delightful !  how  delightflil  !  This  e 

think,  goes  to  show  that,  in  time,  philosophers  wi  1 

toothache  patiently.  It  will  only  be  necessary  to  bottle 

a  sufficient  store  of  “  pleasant  ideas  and,  when  lemove 

the  stopper  from  this  mental  laughing  gas.  'The 

lieve,  v^ll  be  to  prevent  leakage,  and  to  get  the  f 

wanted  Our  pleasant  ideas  are  not  often  available  when  we  aie 

about  to  sit  dLn  in  the  dentist’s  chair.  For  the  sake  of  science, 

however,  we  trust  that  this  plan  will  receive  an  unpre]udiced  tiial. 

It  is  even  safer  than  ether.  la 

The  employment  of  the  imagination  age 

thoimhtfully  considered.  The  subject  is  one  that  ha.s  not  yet  recei^ 
from  the  general  body  of  medical  men  the  attention  due  to  its  impoit- 

T’ conclusion,  wc  may  say  that  Dr,  Tube's  tacts  and  teasonings  dc- 
serve  to  be  studied  by  the  general  practitioner  not  less  th“ 
consulting  physician.  From  the  pages  of  this  work,  f 

seems  to  shine  on  the  progress  of  puzzling  f  Sire 

remedies  ;  on  the  causes  of  success,  and  on  the  sources  of  7  • 

While  its  abundance  of  classified  facts  makes  it  valuable  qaeim^ 

its  pleasant  style  and  fascinating  subject  might  warrant  us  in  placing 
it  amongst  the  light  literature  of  medicine. 


less  as  an  impartial  guide  to  the  subject  of  whicli  it  treats,  there  is 
much  unsavoury  detail  whicdi  we  feel  sure  no  modest  woman  would 

care  to  read.  „  .  i 

With  the  portion  of  the  work  relating  to  foreign  countries,  we 
need  not  concern  ourselves  further  than  to  point  out,  that  whate’)  ei 
particular  features  of  any  system  seemed  likely  to  serve  the  author  s 
Urpose  have  been  picked  out,  compared,  and  indiscriminately  con¬ 
demned,  in  a  manner  which  not  only  renders  the  conclusions  an iv  ed 
at  of  no  value,  but  which  is  calculated  to  mislead  English  readeis  who 
are  not  aware  how  widely  the  hngliyh  Acts  diiler  fioiu  the  legu  a  loiib 

which  are  in  operation  abroad.  ,  ^  •  -r.-  a  lo 

What  M.  Guyot  has  to  say  on  the  Contagious  Disea.ses  A^s  is 
mostly  taken  from  the  evidence  given  by  Dr.  Nevins  and  others  before 
the  late  Select  Committee  of  the  House  of  Commons.  As  that  evidence 
was  fully  noticed  in  this  Journal  at  the  time,  it  is  uunece^ary  to 
return  to  it  now.  The  fallacy  of  one  of  the  chief  point.s  insisted  on 
bv  M.  Guyot— namely,  that  the  report  of  the  minority  of  that  Com¬ 
mittee  proved  that  the  Acts  had  been  a  failure  in  every  respect,  has 
recently  been  shown  over  and  over  again  by  fLe  paragraphs  which  ha,ye 
appaared  in  this  Journal  and  elsewhere  describing  the  state  of  atiaiis 
in  the  subjected  distriets  since  the  suspension  of  compulsory  examina¬ 
tion.  Only  the  other  day,  the  Home  Secretary  replied  to  a  deputation 
asking  for  the  repeal  of  the  Acts,  by  producing  documents  received 
from  the  Board  of  Guardians  of  Canterbury,  from  the  Recorder  and 
grand  jury  of  Portsmouth,  from  the  vicar  and  clergy  of  1  or^moiith, 
from  the  Town  Council  of  Dover,  and  from  other  public  bodies  in 
favour  of  the  Acts,  which,  they  contended,  had  had  an  ‘rdniirable  effect. 
There  is  one  point,  however,  on  which  we  are  in  accord  with  M.  Gy/oj 
—that,  without  compulsory  examination,  the  Acts  have  no  rawoii 
d'Urc.  We  would  go  even  further,  and  say  that,  wuthout  compulsory 
exlination,  the  Acts  are  worse  than  useless.  This  has  ^een  abun¬ 
dantly  proved  by  the  results  of  the  utterly  absurd  combination  of 
voluntary  admission  with  compulsory  detention  of  women  in  hospita  , 

which  is  now  in  force.  .  „  r  • 

In  the  discussion  of  any  question,  only  good  can  arise  fiom  a  t 
consideration  of  both  sides  of  it ;  and  the  opponents  of  legislation  foi 
preventing  the  spread  of  contagious  diseases  have  assuredly  a  peilect 
nght  to  bring  forward  any  real  evidence  in  favour  of  tjieir  views 
Their  object,  however,  is  hardly  likely  to  be  materially  aided  by  such 
an  one-sided  illogical  work  as  this;  and  we  ,^®  P  ^ 

a  word  of  regret  iliat  any  English  medical  man  should  have  thou^^lit 

fit  to  translate  it. 


Prostitution  under  the  REouLATioN-SYsrEM,  French  a. 
English.  By  Yves  Guyot,  Member  of  the  Municipal  Counci  of 
Paris.  Translated  by  E.  B.  Trum.vn,  M.D.,  l.C.b.  1 P-  • 
London  :  George  Redway.  1884.  .  ,  -r,,  •  i  >> 

This  book,  called  by  its  author  “  A  Study  in 
dedicated  to  Mrs.  Butler,  “  m  order  that  women......  <y_ 

stand  that  this  book  may  and  ought  to  be  read  by  ^^^®  •  .  ,  ^ 

aimed  at  by  ]\I.  Guyot  appears  to  be  the  condemiia^n  of  17a 

measures  of  any  kind  or  in  any  pl^e  for  ™®t77"f„f,^osrch  efly 

venereal  diseases.  The  French  regulations  are  of 

referred  to,  but  the  English  Contagious  diseases  Acts 

with,  as  well  as,  inoidentally,  the  systems  of  most  foreign  towns  J 

preventive  measures  are  in  force.  And  here  Ave  may  say  at  once  that 

we  can  in  no  way  agree  with  the  author  that  his  book  ^  ^orthi 

by  women— at  least,  by  English  women  ;  for,  besides  that  it 


Organisation  of  Convalescent  Aid.  First  Annual  Report  of  the 
Convalescent  Committee  of  the  Charity  Organi.sation  Society.  1884. 
The  Charity  Organisation  Society  has  done  well  to  take  in  hand  t  le 
question  of  convalescent  aid.  The  report  before  us  enumerates  more 
than  two  hundred  convalescent  institutions  111  England  Mono,  most 
of  them  conducted  upon  the  unsatisfactory  system  of  gating 
“letters”  to  subscribei^s.  One  difiiculty  in  this 
time  there  may  be  far  more  applicants  for  admission  than  can  be 
received  ;  while,  at  another  time,  many  beds  may  be 
the  resources  of  the  institution  so  far  wasted  Moreover,  but  little 
care  is  usually  exercised  by  the  subscriber  in  the  selection  of  those  to 

whom  the  letters  are  given.  -...aatp  of 

The  Charity  Organisation  Society  seeks  to  prevent  this  waste  ot 
power  by  special  arrangements  with  the  institutions  m  question.  y 
i  renavnient  it  secures  the  exclusive  use  of  certain  be^  lor  a  year,  or 
shorted  period  and  keeps  them  constantly  occupied  by  a  succession 
of  suitable  cas^s,  selected  by  the  ^rSi 

It  is  found  that  the  average  annual  cos^t  each  bed  is 

8s.  6d.  per  week  ;  but  some  of  the  patients  sent  by  the  Soaety  are 
able  toYlefray  the  whole  or  part  of  the  charges  incurred  on  then 

^*^The  report  dw^ells  upon  the  necessity  of  caution  m  the  selection  and 

examLX’  of  c»os,‘  tliooe  only  being  . 

derive  marked  and  permanent  benefit.  It  is  MnteU  tnat, 
mistaken  kindness,  medical  certificates  not  unfreciuently  undeistate 

the  cravity  of  the  patient’s  condition.  a.  r  i  Voio  aa  a 

AUusion  is  made  to  the  out-patient  department  of  hospitals  as  a 

lai-ire  field  for  possible  future  extension  of  the  present  scheme. 

cLsidering  Hie  limited  means  hitherto  placed  at  its  dispos.al  the 
Committee  has  good  reason  to  be  satisfied  with  the  result  of  its  labours 
up  to  the  present  time,  upwards  of  six  hundred  patients  having  ^^een  sent 
to  var  ous  country  and  seaside  homes  during  the  first  five  month 
namely  June  to  November  1883.  The  movement  deserves  cordial 
support’,  which  it  will  doubtless  receive  as  it  becomes  more  wid  y 

I  known. 
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NOTES  ON  BOOKS. 


Facts  concerning  Vaccinntion  for  Heads  of  Families.  National 
Health  Society,  44,  Berners  Street,  W.— If  the  value  of  a  book  or 
pamphlet  may  be  measured  by  the  number  of  copies  demanded  of  it 
by  the  public,  then  the  value  of  this  capital  little  pamphlet  of  the 
National  Health  Society  must  be  very  highly  rated.  It  is  issued  at  a 
nominal  cost,  and  its  circulation  has  now  to  be  spoken  of  in  hundreds 
of  thousands ;  and  it  appears  to  have  lately  renewed  its  youth  in  view 
of  the  fresh  epidemic  of  small-pox  that  is  hanging  over  the  metro¬ 
polis  through  the  neglect  of  revaccination,  and  of  notification  of  infec¬ 
tious  disease.  It  has  on  two  separate  occasions  been  carefully  and 
^haustively  revised  by  the  medical  officers  of  the  Local  Government 
Board,  with  the  assent  of  two  successive  Presidents  ;  and  its  claims  to 
be  of  official  authority  on  the  subject  of  which  it  treats  are,  therefore, 
well  endorsed.  No  critical  review  of  its  contents  is  called  for.  It 
contains  the_  condensed  quintetsence  of  the  facts  of  the  question 
chiefly  compiled  from  the  published  lecture  by  Mr.  Ernest  Hart  the 
Chairman  of  the  Society,  entitled.  The  Truth  about  Vaccination, 
and  expressed  in  a  dozen  canons  of  vaccination-truth.  So  far  as  we 
can  see,  it  gives  all  that  is  material,  omitting  that  which  is  immaterial. 
Indeed,  looking  to  the  searching  and  repeated  criticism  to  which  it 
has^  been  exposed,  it  would  be  surprising  if  there  were  much  oppor¬ 
tunity  for  cavil  at  it  in  this  stage  of  its  history.  The  idea  of  the 
pamphlet  will  be  generally  admitted  to  be  essentially  good.  The 
minds  of  uneducated  people  are  easily  unhinged  with"  regard  to  the 
harmlessness  and  usefulness  of  vaccination,  by  the  trash  that  is  in¬ 
dustriously  disseminated  amongst  them  by  antivaccination  enthu¬ 
siasts.  A  cheap,  simple,  and  efficient  antidote  to  this  poison  has  been 
much  needed.  The  National  Health  Society’s  pamphlet  supplies  the 
want._  It  has  attained  a  great  public  success,  but  it  is  just  now  oppor¬ 
tune  in  directing  the  attention  of  those  who  have  not  yet  seen  it  to 
its  value  and  utility  as  an  incentive  to  vaccination,  and,  consequently 
as  a  preventive  of  small-pox.  ^  ’ 

Thirty  Years’  Experience  of  a  Medical  Officer  in  the  English  Convict- 
service  By  John  Campbell,  M.D.,  Staff-Surgeon  R.N.  London: 

1.  Nelson  and  Sons.  1884. — Thirty  years’  experience  in  any  subject 
should  carry  a  weight  of  authority  ;  and  Dr.  Campbell’s  observations 
and  opinions  claim  the  respect  and  consideration  of  those  administer¬ 
ing  the  convict-service.  The  book  is  small,  of  138  pages,  and  easily 
read  ;  and,^  although  dealing  chiefly  with  convicts  as  invalids,  is  free 
from  technicalities,  and  will  thus  be  appreciated  by  the  general  reader. 
The  young  practitioner,  also,  who  selects  the  prison-service  for  his  pro¬ 
fessional  career,  will  find  some  useful  hints  to  guide  him  in  a  practice 
presenting  many  features  peculiar  to  itself.  Anecdotes  of  prison-life 
interspersed  here  and  there,  tend  to  relieve  a  subject  which  in  its 
nature  is  more  or  less  depressing,  but  which,  nevertheless,  seems  to 
have  a  mysterious  attraction  for  the  public. 

_  Messrs.  Baillifere,  'Tindall,  and  Cox,  send  us  a  Movable  Atlas,  show¬ 
ing  the  bones  and  ligaments  of  the  human  body  by  means  of  super¬ 
posed  coloured  plates,  by  Professor  G.  J.  Witkowski,  M.D.,  translated 
and  sdi^d.  by  Mr.  Norton,  St.  Mary's  Hospital.  This  constitutes  Part 
VIII  of  Dr.  Witkowski’s  very  interesting  series  of  illustrated  anatomy 
and  Its  accuracy  and  completeness  may  be  taken  for  granted,  looking 
at  the  accomplishments  of  its  two  authors.  We  confess,  however; 
that  the  utility  of  such  an  atlas  is  less  apparent  in  reference  to  the 
bones  and  ligaments  than  to  the  viscera  and  other  parts  of  the  body 
111  consequence  of  the  complication  and  minuteness  of  the  points  to 
be  illustrated. 

From  Messrs.  Churchill’s,  we  have  Fasciculus  16  of  Mr.  Jonathan 
Hutchinson’s  admirable  Illustrations  of  Clinical  Surgery.  The  plates 
59-62  included  in  this  fasciculus  present  coloured  illustrations  of  the 
fungating  forms  of  rodent  cancer,  and  various  examples  of  fracture  of 
the  patella  and  the  femur.  The  illustrations  are  extremely  well 
selected  and  illustrate  various  typical  conditions,  on  the  pathological  cha¬ 
racter  ot  which  the  surgeon  should  be  well  informed ;  besides  shoivincf 
also,  some  more  uncommon  forms  of  fracture  which  it  is  important  to 
bear  in  mind.  _  This  fasciculus  fully  maintains  the  deservedly  hic^h 
reputation  of  this  splendid  contribution  to  illustrated  pathology. 

Donations  and  Bequests.— “A  Friend”  has  given  £1,000  to  the 
London  Temperance  Hospital. — “  W.  ”  has  given  one  hundred  guineas 
to  the  Metropolitan  Convalescent  Institution.— The  General  Hospital 
and  the  Queen  s  Hospital,  Birmingham,  have  each  received  £100  under 
the  will  of  Mr.  E.  Cotterill  ;  and  the  latter  institution  has  also  re¬ 
ceived  £100  under  the  will  of  Mr.  J.  F.  West. —The  City  of  Dublin 
Hospital  has  received  £155  4s.  5d.  under  the  will  of  Miss  Anne 
Turner. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holbom. 


JTljc  ^Srttisl)  ittetiiml 


SATURDAY,  JUNE  28th,  1884. 


MEDICAL  LEGISLATION. 

On  Tuesday  last,  the  24th  instant,  the  Medical  Government  Bill 
elicited  a  discussion  on  the  second  reading.  This  Bill  has  been  so 
frequently  referred  to  in  our  columns,  that  the  details  do  not  need 
further  consideration.  The  Bill  provides  for  the  reform  of  the  Medical 
Council,  as  Mr.  Mundella  stated,  “by  diminishing  its  numbers, 
by  strengthening  its  powers,  and  by  giving  to  the  medical  profession 
direct  representation.”  In  reference  to  this  point.  Sir  Lyon  Play¬ 
fair,  who  followed  Mr.  Mundella,  having  stated  that  the  present  Bill 
was  the  best  of  more  than  twenty  Bills  introduced  into  that  House 
on  that  subject,  observed  :  “It  was  most  important  to  put  an  end  to 
the  harassing  of  a  profession,  which  was  always  being  offered  schemes 
of  reform  which  were  never  realised.  The  essence  of  the  Bill  was  to 
strengthen  the  Medical  Council,  which,  since  1858,  had  had  the 
charge  over  the  medical  education  of  the  country.  Formerly,  the 
universities  and  corporations  were  represented  on  that  board,  but 
there  was  no  representation  of  the  profession  at  large.  By  the  Bill, 
the  profession  would  be  represented,  and  that  was  a  great  gain.” 

With  regard  to  the  necessity  for  direct  representation  of  the  profes¬ 
sion  in  the  General  Medical  Council,  the  profession  has  never  wavered 
since  the  year  1831.  Sir  Charles  Hastings,  Drs.  Forbes,  Conolly,  Hughes 
Bennett,  and  Sibson,  with  other  celebrities  too  numerous  to  mention, 
have  supported  the  profession  in  demanding  it  ;  and  so  strikingly  has 
opinion  ripened  in  this  respect,  that  Blackwood’ s  Magazine,  in  its  late 
articles  on  medical  reform,  suggested  a  Medical  Council,  composed 
exclusively  of  Crown  nominees  and  direct  representatives  of  the  profes¬ 
sion  in  equal  numbers,  as  a  panacea  for  all  existing  evils. 

The  great  struggle  now  going  on  involves  the  formation  of  conjoint 
examining  boards,  one  in  each  division  of  the  kingdom,  to  test  the 
attainments  in  medicine,  surgery,  and  midwifery,  of  every  candidate 
for  admission  to  the  Medical  Register,  and  to  exclude  from  it,  for  the 
future,  those  persons  who  in  the  past  and  at  present  have  gained  ad¬ 
mission  to  the  Register  by  means  of  partial,  or  so-called  half,  qualifica¬ 
tions,  whereby,  as  Sir  Lyon  Playfair  put  it,  “A  man  might  never  have 
passed  an  examination  in  surgery,  and  yet  be  entitled  to  amputate  a 
leg,  or  he  might  attend  a  case  of  measles  or  midwifery  without  ever 
having  passed  an  examination  in  medicine  or  midwifery.  ” 

The  profession,  the  Royal  Commission,  the  medical  press,  and  the 
Government,  see  no  other  remedy  for  this  great  scandal  than  the  com¬ 
pulsory  combination  of  the  medical  authorities  in  each  of  the  three 
divisions  of  the  kingdom  in  the  formation  of  single  examining  boards, 
under  the  supreme  control  of  a  newly  constituted  Medical  Council, 
whereby  all  temptation  on  the  part  of  universities  or  corporations  to 
underbid  each  other  will  cease. 

All  serious  opposition  to  the  Bill  will  be  directed  against  this  pro¬ 
vision.  Sir  Lyon  Playfair,  certainly  in  opposition  to  the  views  of  the 
great  majority  of  the  3,000  medical  graduates,  in  his  parliamentary 
constituency,  proposed  that  :  “  The  Divisional  Board  might  be 
asked  to  send  as  many  assessors  as  they  pleased  to  co-operate  as  ex¬ 
aminers  in  the  final  examinations  of  the  universities  who  were  will- 
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ng  to  receive  them,  or  of  the  conjoint  corporations  that  were  willing 
to  receive  them.”  Such  a  proposition  would  involve  numerous  visita¬ 
tions  of  examinations,  and  would  .strike  at  the  veiy  essence  of  the  Bill 
and  is  but  a  poor  return  for  the  efforts  made  to  conciliate  the  Scotch 
Universities,  whose  candidates  are  to  be  admitted  to  the  examination 
of  the  conjoint  board  on  a  greatly  reduced  fee.  Clause  36  provides 
that:  “The  fees  to  bo  paid  by  university  graduates  or  undergradu¬ 
ates  holding  university  certificates  of  having  passed  the  examinations 
at  their  university  qualifying  for  admis.sion  to  the  final  examination  of 
the  board,  shall  not  exceed  the  portion  of  the  fee  leviable  as  aforesaid 
for  the  purpose  of  supplying  funds  for  the  administrative  expenses 
of  the  board.”  Sir  Lyon  Playfair’s  examination  of  Dr.  Edward  \\  aters 
before  the  Select  Committee  of  the  House  of  Commons,  July  7th, 
1879,  in  no  way  led  up  to  such  a  proposition ;  and  the  legislature  can 
hardly  concede,  as  Sir  Lyon  Playfair  proposes,  to  the  Scotch  corporations, 
nor  to  all  the  Scotch  universities,  a  privilege  which  the  U niversity  of  Dublin 
and  the  English  universities,  with  rigorous  examinations,  do  not  demand. 
Sir  Lyon  Playfair  asked  Dr.  Waters  (query  1,906)  whether  he  approved 
that,  in  the  case  of  the  universities,  the  final  examination  only  should 
be  by  the  conjoint  board  ;  and  on  Dr.  Waters  answering  in  the 
affirmative,  he  observed  that  “the  effect  of  that  would  be  not  to  make 
such  a  very  heavy  charge  upon  the  university  students  going  for  the 
higher  examinations.” 

t  We  see  with  satisfaction,  however,  that  Sir  Lyon  Playfair,  speaking 
for  the  Scotch  Universities,  designates  the  Cxoveniment  Medical  Bill 
as  “  at  least  an  honest  Bill,  framed  with  a  view  to  settle  a  long 
vexed  question,”  and  that  he  will  support  the  second  leading. 

The  profession  in  Lancashire  and  Cheshire  have,  at  the  instance  of 
the  Council  of  that  Branch  of  the  Association,  recently  .signed  a  peti¬ 
tion  in  favour  of  the  Bill,  amongst  the  names  attached  to  which  are 
found  those  of  the  professors  of  the  Victoria  University  attached  to 
Owens  College  and  to  the  Liverpool  College  of  Medicine,  also  of  the 
physicians  and  surgeons  of  the  various  hospitals  in  the  district,  and  of 
the  Hite  of  the  profession.  The  signatures  are  more  numerous,  about 
900,  than  have  ever  before  been  given,  and  may  fairly  be  taken  as 
evidence  of  the  feeling  reigning  throughout  the  country  generally  in 
favour  of  the  Bill.  This  petition,  confined  to  the  district,  will  be 
brought  under  the  notice  of  all  the  members  of  Parliament  connected 
with  the  district ;  every  Edinburgh  graduate,  as  far  as  is  known,  has 
signed  it,  and  such  a  petition  cannot  be  disregarded. 

In  conclusion,  we  again  urge  the  Presidents  and  Secretaries  of  our 
Branches,  and  our  members  generally,  to  write  to  their  members  of 
Parliament  to  support  the  Government  Bill. 

The  name  of  Dr.  Waters  is  closely  connected  with  the  present 
legislation  ;  and  as  proof  of  the  esteem  in  which  he  is  held,  it  may  be 
noted  that  the  annual  meeting  of  the  Lancashire  and  Cheshire 
Branch,  at  which  he  took  the  chair  as  President  last  week,  was  attended 
by  the  President  of  the  Council  of  the  Association,  Jlr.  Wheelhouse  ;  by 
Dr.  Chadwick,  Dr.  do  Bartolome,  Mr.  A.  Baker,  ex-presidents  ;  Dr. 
A.  Carpenter,  late  President  of  Council;  and  Sir  John  M.  Reid, 
K.C.B.,  Director-General  of  the  Medical  Department  of  the  biavy. 


THE  COUNCIL  AND  THE  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Thk  new  issues  raised  between  the  Council  and  the  Fellows  of  the  Royal 
College  of  Surgeons  of  England,  is  the  chief  subject  of  discussion  in 
relation  to  the  coming  election  for  members  of  Council.  M  e  have 
for  many  years  pomted  out  the  necessity  of  a  liberal  representation 
of  country  Fellows  in  the  surgical  council  at  Lincoln’s  Inn,  and  there¬ 
fore  must  confess  to  a  feeling  of  disappointment  that  out  of  nine 
candidates  for  five  vacancies  only  one  is  a  provincial  surgeon,  Mr. 
Pemberton  of  Birmingham,  a  most  able  and  vigorous  candidate. 
As  the  time  for  nomination  of  candidates  is  passed,  Mr.  Pembeiton  s 
chance  is  strengthened  by  the  absence  of  any  provincial  rival. 


and  it  is  very  satisfactory  to  find  that  his  views  are  in  accord¬ 
ance  with  the  just  objects  of  the  new  Association  of  FeUows. 
Putting  aside  any  questions  of  disestablishment  of  the  Colleges, 
it  may  clearly  be  said  that  the  present  system  of  government  at 
the  College  of  Surgeons  Is  unpopular  with  the  majority  of  those 
who  hold  its  diplomas.  The  ruling  power  is  a  Council,  chiefly 
composed  of  metropolitan  hospital-surgeons  ;  this  Council  elects  ex¬ 
aminers  and  lecturers,  and  appoints  some  of  its  own  members  to  form 
subcommittees  for  the  management  of  the  College  museum  and 
library.  A  president  is  elected  yearly;  and  the  defenders  of  the 
present  system  believe  that  this  arrangement  gives  every  surgeon, 
whom  the  Fellows  have  elected  as  a  member  of  Council,  the  chance 
of  being,  for  one  year,  the  technical  or  administrative  head  of  his  pro¬ 
fession  ;  hence,  too,  the  objection  sometimes  raised  to  re-election  of  a 
president  at  the  termination  of  his  year  of  office,  as  it  is  contended 
that  such  a  practice  discourages  the  members  of  Council  who  have  not 
passed  the  chair,  leading  each  to  believe  that  his  tenure  of  the  pre¬ 
sidency,  which  is  postponed  at  least  for  a  year,  may  be  so  perhaps  in¬ 
definitely.  The  Council  meets  once  every  month,  for  the  transaction 
of  business,  and  its  members  are  elected,  and  re-elected,  under  we 
known  conditions,  by  the  Fellows  of  the  College.  ,  ri  <.• 

At  first  sight,  this  state  of  things  has  much  to  commend  it,  and  Conti¬ 
nental  writers  often  express  their  approval  of  the  liberty  and  elasticity 
of  our  College  regulations.  A  few  weeks  since,  a  series  of  articles 
appeared  in  a  German  medical  contemporary  on  the  profession  iii  Great 
Britain  and  Ireland.  The  colleges  received  a  high  meed  of  praise. 
The  College  of  Surgeons  seemed,  to  the  foreign  critic,  thoroughly 
Encrlish,  with  the  long  row  of  great  names  on  its  past  and  present 
councils,  and  its  electoral  system  by  which  vacancies  in  its  ranks  arc 
filled  But  the  profession  in  England  knows  that  the  college-system 
not  what  it  professes  to  be.  Wo  have  repeatedly  demon¬ 
strated  the  defects  in  the  manner  of  election  of  candidates,  by  which 
London  surgeons  have  an  extreme  predominance,  all  other  conditions 
being  the  same,  over  provincial  Fellows,  altliough  the  law  w&s  no 
framed  to  give  any  precedence  to  Londoners.  This  it  is  resolved  to 
abolish  ;  but  it  has  not  yet  been  done.  Again,  the  Council-meetings 
are  held  with  closed  doors  ;  the  subjects  discussed  are  often  based  on 
questions  relating  to  by-laws  of  the  charter,  the  president  practically 
Lcted  by  rotation,  may  be,  and  often  is,  a  gentleman  who  has  never 
been  engaged  in  any  kind  of  legislative  or  administrative  work;  the 

same  objection  applies  to  many  of  th^  other  members  of  Council.  In 

the  intervals  between  the  meetings,  there  is  hardly  suflicient  time  for 
theniemhers  to  study  the  by-laws,  and  their  application  to  subjects 
immediately  under  consideration,  a  task  often  of  very  great  difficu  y 
especially  to  middle-aged  men  engaged  in  active  private  and  l^ospital 
labours.  There  remain  certain  persons  who  must  and  do  know  the  y- 
laws,  and  who  have  had  practical  experience  of  their  working  ;  the  secre¬ 
tary,  in  particular,  is  among  the  number  of  the  initiated,  and  it  is  evi¬ 
dent  that  the  president  and  Council  must,  to  an  unknown  extent,  rely 
upon  him  ;  it  is  impossible  that  it  should  be  otherwise,  as  that  official 
possesses  the  requisite  knowledge,  which  is  power  and  has  probablj 
held  his  appointment  longer  than  any  member  of  the  Council  Sonic 
better  and  simpler  exposition  of  the  law  and  practice  of  the  CoUegc  is 
much  needed  ;  and  especially  a  codification  and  revision  of  by-laiNs 
and  resolutions  often  conllictiug,  and  of  uncertain  or  unknown  import 

rcl3.tivc  vs-luc.  ,,  . 

The  exertions  of  the  Fellows  in  the  cause  of  reform  are  well  known 

to  all  who  have  read  our  pages  during  the  past  yean  I  ro.xy-votiiig  ha.s 
been  gained,  and  the  right  of  meeting  secured.  The  new  Association 
of  Fellows  is  determined  to  maintain  and  extend  the  ng '  s  o  ose 
,vho  hold  the  higher  diploma  of  the  College.  It  is  to  be  anticipated 
that  this  Association  will  pursue  its  efforts  with  ten^e^e  and  judg¬ 
ment.  Its  members  will  not,  however,  we  assume,  set  to  uoik  unde 
the  idea  that  every  individual  member  of  Council  is  a  natural  enemy  o 
^he  Fellows,  and  Hiat  every  decision  of  Council  is  formed  in  defiance  or 
through  fear  of  the  Fellows.  Early  impressions  are  never  thoroughly 
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effaced,  and  every  Member  and  Fellow  has  begun  his  professional  career 
with  the  vision  of  two  examinations  to  be  passed  at  Lincoln’s  Inn ;  and,  as 
very  many  have  slight  differences -with  the  examiners  at  the  oral  test,  and 
not  a  few  have  been  occasionally,  and  not  always  justly,  referred  to  their 
studies,  the  name  of  the  College  is  apt  to  remain  disagreeable  to  them — 
a  factor,  in  the  individual  judgment,  which  it  is  not  unwise  to  take  into 
account,  ilany  of  the  adverse  decisions  of  Council,  on  resolutions 
made  by  the  Fellows,  are  the  result  of  deliberations  which  have  indi¬ 
cated  that  what  the  Fellows  desire  has  been  contrary  to  the  charter. 

‘  Non  possumus”  and  “Non  volumus”  are  terms  too  easily  interchange¬ 
able.  In  framing  a  new  charter,  it  is  much  to  be  hoped  that,  whilst  the 
privileges  for  which  the  Fellows  are  now  contending  are  granted,  some 
of  the  recently  gained  reforms  will  not  be  remitted  or  rescinded.  The 
recognition  of  the  right  of  annual  meeting,  and  the  simultaneous 
omission  of  pro.xy- voting  in  a  new  charter,  would,  for  example,  be  an 
eminently  unsatisfactory  conclusion. 

There  is  one  matter  besides  the  advantages  of  a  wider  provincial 
representation  on  the  Council,  which  the  new  Association  has  not  yet 
thoroughly  taken  up,  and  that  is  the  necessity  for  more  power  in  a 
new  charter  to  deal  with  persons  holding  College  diplomas  who  pro¬ 
fessionally  misconduct  themselves. 

The  extreme  laxity  with  which  the  Council  systematically  regards, 
or  rather  disregards,  the  most  flagrant  breaches  of  professional  pro¬ 
priety,  and  the  adoption  of  discreditable  forms  of  quackery  and 
public  advertisement  by  some  of  its  members,  is  a  blot  upon  the 
honour  of  its  diploma,  a  scandal  to  the  profession,  and  an  injury  to  the 
public.  The  patent  alliance  with  advertising  quacks ;  the  pub¬ 
lication  of  shameless  tractates  on  infallible  cures  for  severe  diseases  • 
the  unblushing  pursuit  of  patients  by  handbills,  advertisements’ 
and  circulars,  are  passed  over  without  comment,  reproof  or  penalty.’ 
In  the  mam,  this  is  due  to  want  of  adequate  powers  of  discipline  and 
repression.  It  is  evident,  however,  that  such  inability  to  prevent,  or 
to  punish,  palpable  and  serious  professional  malpractices,  greatly  injures 
the  character  of  the  College,  and  constitutes  a  default  in  one  of  tlie 
most  important  duties  which  the  College  can  be  called  to  fulfil 
Without  the  exercise  of  such  functions,  it  becomes  a  mere  examining 
board  and  fee-making  machine.  This  should  be  a  capital  point  in 
any  new  charter. 

In^  conclusion,  we  are  glad  to  learn  that  the  majority  of  the  nine 
candidates  for  the  present  vacancies  on  the  Council  are  in  favour  of 
the  desired  reforms,  and  that  none  have  expressed  themselves  as 
opponents  of  the  views  of  the  Association  of  Fellov^s.  But  we  think 
this  Association  would  only  be  wise  to  require  from  candidates  explicit 
declarations  as  to  their  agreement  or  disagreement  with  the  main 
parts  of  its  policy. 


LIFE-PEERAGES. 

The  creation  of  ^  life-peerages  is  a  matter  in  which  the  medical  profes- 
lon  cannot  easily  take  effective  federative  action.  It  is  one  which 
they  can  with  advantage  put  forward  politicians  to  discuss  to 
decide,  and  to  act  upon.  A  section  of  the  House  of  Lords ’has 
evidently  for  a  long  time  been  of  opinion  that  it  would  be  one  of  the 
most  efficient  means  of  bringing  it  into  accordance  witli  the  feelings  of 
the  people,  and  of  restoring  it  to  its  ancient  activity  and  usefulness 
But  the  majority  cannot  see  that  their  condition  is  such  as  to  require 
an  oper^ion  of  transfusion,  and  have  declined  to  listen  to  the  ju-o- 
posal.  The  partial  conviction  that  it  is  a  necessary  step  to  take  was 
put  into  a  manifest  shape  so  long  as  fifteen  years  ago,  when  Lord 
Bussell,  with  the  concurrence  of  Lord  Salisbury,  got  a  Bill  for  such 
creation  read  a  second  time  by  their  lordships.  And  though  at  the 
present  hour  nothing  more  can  be  obtained  than  a  minority  assent  to 
a  mere  suggestion  of  Lord  Granville  to  the  same  purpose,  it  is  evident 
that  the  opinion  is  gaming  ground.  The  consequence  of  a  refusal  to 
go  further  is  a  subject  which  more  immediately  concerns  the  House 
Itself;  but  one  assuredly  will  follow  in  the  shape  of  a  popular  demand 
that  a  body  which  is  to  a  certain  extent  admitted  to  be  amemic,  and 


which  proves  its  condition  by  its  deficient  alacrity,  bluntness  of 
perception,  and  obstinate  persistence  in  denying  that  it  stands  in 
need  of  any  treatment,  should  be,  under  gentle  coercion,  compelled  to 
do  what  its  soundest  advisers  consider  to  be  necessary. 

In  the  meantime,  we,  as  a  profession,  can  with  advantage  give  our 
opinion  and  advice,  especially  bearing  in  mind  those  points  which 
relate  to  the  health  and  material  well-being  of  the  people,  and  the 
means  by  which  we  see  that  they  can  be  most  efficiently  promoted. 

Statesmen  as  a  rule  are  not  men  of  science.  Some,  it  is  true,  have 
distinguished  themselves,  and  thrown  lustre  upon  their  class  by  their 
achievements.  But  generally  a  legislator  of  any  note  is  in  arrear  of 
his  age  as  to  the  progress  of  art,  science,  and  literature,  and  the 
details  of  current  discoveries.  And  it  cannot  be  otherwise.  He  may 
be  conversant  with  all  the  intricacies  of  diplomacy,  the  import  of  in¬ 
ternational  relations,  and  the  maiiceuvres  of  domestic  politics,  but  his 
time  is  so  fully  occupied  that  he  has  no  leisure,  and  his  physical 
powers  would  fail  if  he  tried,  to  give  to  the  study  of  all  that  other 
men  are  doing  and  the  advances  they  are  making.  Could  Disraeli  even 
have  followed  up  all  the  registrations  and  calculations  and  suggestions 
ofDi.  Fan,  and  kept  himself  exactly  familiar  with  averages,  death- 
j  ates,  and  proportions  of  all  soi'ts,  and  the  purpose  of  such  work  ? 
Impossible.  Could  Mr.  Gladstone  hold  pace  wdth  the  discoveries, 
cultivations,  inoculations,  and  guarantees  of  safety  accomplished  by 
Pasteur,  or  even  calculate  the  money-value  of  the  good  this  eminent  man 
has  done  in  commerce  and  agriculture,  or  even  find  time  to  throw  a  self- 
reproaching  glance  at  the  compensations  awarded  him,  and  the 
honours  decreed  him  by  an  appreciating  government  ?  Lord  Salis- 
bury,  too,  must  have  been  astonished  Avhen  he  listened  to  the  recent 
address  of  Sir  James  Paget,  upon  the  relation  of  personal  health  to 
national  health,  and  the  disclosures  he  made  as  to  the  national  im¬ 
portance  of  labour,  and  the  national  loss  by  a  few  weeks  of  epidemic 
sickness.  Everyone  wants  coaching  when  he  gets  off  his  own  track, 
and  statesmen  are  obliged  to  run  in  many  tracks,  and  in  many  of 
them  without  much  warning.  They  find  guide-books  always  more  or 
less  antiquated;  and  nothing  short  of  a  living  working  man  of  science, 
or  special  skill,  clear  of  comprehension,  and  facile  in  explanation’ 
will  suffice  to  do  what  they  want  in  the  exigency.  He  must  find 
some  one  to  give  him  a  concise  and  just  epitome  of  actual  knowledge- 
ready  and  safe  advice  how  that  knowledge  is  to  be  turned  to  account. 

So  far  as  legislation  in  the  House  of  Lords  is  concerned,  such  coaching 
can  be  got  in  two  ways — by  consultation  according  to  the  emergencies 
with  specialists,  or  by  the  incorporation  of  men  of  science.  Commis¬ 
sions,  committees,  and  private  members  can  summon  occasional  help. 

But  a  gi’eat  objection  to  such  a  proceeding  is,  that  information  so 
inoculated  wants  a  suitable  nidus  for  its  propagation,  and  an  indefi¬ 
nite  time  for  its  incubation.  And  one  cannot  be  sure  that  either  or 
both  of  these  requisites  for  success  shall  be  forthcoming.  Then,  again, 
the  urgency  may  be  over  before  the  process  is  completed,  and  the 
pains  are  all  lost.  Besides,  these  impromptu  consultations  on  State 
medicine  give  almost  as  bad  a  chance  of  skilled  succour  as  an  accident  in 
the  hunting-field.  Charlatans  and  self-asserting  notorieties  always  turn 
up  to  proffer  their  services,  and  often  it  is  Hobson’s  choice.  Then,  in 
pailiamentary  transactions,  if  it  be  a  case  suddenly  uprising,  and  call¬ 
ing  foi  quick  decision  a  perplexing  question  of  sanitary  police,  some 
extraordinary  difficulty  in  connection  with  criminal  legislation,  or 
some  investigation  of  personal  or  mental  disqualification — who  is  to 
be  sure  that,  in  tlie  hurry  of  public  affairs,  he  has  found  the  right 
man  as  an  adviser  ?  No  ;  the  system  of  haphazard  consultation  leaves 
open  too  many  chances  for  the  craft  of  pretenders  to  insinuate  them¬ 
selves  where  they  may  inflict  lasting  mischief  by  evil  counsel.  At 
any  rate,  it  throws  too  great  a  responsibility  upon  the  persons  having 
to  choose  a  guide. 

To  us  it  appears  that  the  only  safe  alternative  is  the  admission  of  a 
professionally  elected  representative.  We  know  our  best  men ;  and, 
as  a  profession,  have  independence,  philanthropy,  and  patriotism 
enough  amongst  us  to  secure  a  wise  election.  Who  would  have  objected 
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to  the  clear  head,  the  moral  courage,  or  the  eloquent  demonstrative 
power  of  the  late  Sir  Thomas  "Watson  1  And  he  being  lost  to  us,  and 
the  nation  having  to  regret  the  not  trusting  to  him  on  many  important 
occasions,  are  there  not  others  left  who,  if  not  absolutely  his  equals, 
are  at  any  rate  men  who,  as  they  gain  his  years  and  experience, 
will  rival  him  in  all  the  ([ualifications  needed  for  statesmanship, 
and  to  whom  the  honours  of  a  life-peerage  would  be  equally  due  ? 


M  FALI.1KEES,  the  French  Minister  of  Fublic  Instruction,  has 
informed  M.  Pasteur  that  the  State  has  offered  him  a  piece  of  land 
in  the  Bois  de  Boulogne,  in  order  to  facilitate  his  experiments  on  rabies. 

Her  Royal  Highness  the  Princess  Christian,  attended  by  the  Hon. 

Mrs.  Dalrymple,  was  present  at  a  meeting  held  on  Thursday  afternoon, 
Juno  12th,  at  the  residence  of  Earl  Cowper,  in  St.  James’s  Square,  to 
formulate  a  plan  for  establishing  a  convalescent  hospital  for  the  work¬ 
ing  classes  of  London.  Earl  Cowper  took  the  chair,  and  the  Earl  ot 
Shaftesbury  and  others  spoke  on  the  subject. 

M.  Camesoassr  has  reissued  a  circular  to  the  Paris  police,  clearly 
setting  forth  their  duties  concerning  the  removal  of  infectious  cases  to 
the  hospitals  ;  also  the  subsequent  disinfecting  of  the  carriages  used. 

M.  Camescassc  states  that  he  repeats  the  directions  given  in  the  cir¬ 
cular  of  October  14th,  1882,  because  the  carriages  set  aside  lor  the 

purpose  are  seldom  used. _ 

removal  of  a  solid  ovarian  tumour. 

On  Friday  last  Mr.  Cowell  removed,  from  a  patient  in  AVestminster 
Hospital,  a  large  solid  tumour  of  the  right  ovary,  weighing  slightly  over 
fourteen  pounds,  and  apparently  fibroniatous.  The  incision  was 
necessarily  of  considerable  length,  but  there  was  only  one  small  ad¬ 
hesion  to  omentum,  and  no  difficulty  whatever  in  the  operation.  An¬ 
tiseptics  were  used,  and  the  broad  pedicle  was  secured  by  three  silk 
ligatures,  the  cautery  being  also  applied  to  the  cut  surface.  Tm 
patient  has,  so  far  (Tuesday),  had  no  bad  symptom.  The  disease  is 
somewhat  rare,  and  a  full  account  of  the  case  will  shortly  be  published. 

nephrectomy  for  tuberculous  kidnev. 

On  Saturday,  June  21st,  Dr.  Baiitock  removed  an  enlarged  tubercu¬ 
lous  right  kidney  from  a  woman  aged  33.  A  large  tumour  fille  e 
right  side  of  the  abdomen,  and  the  patient’s  urine  had  been  free  from 
DUS.  An  incision  was  made  in  the  middle  line.  The  extraction  of  the 
kidney  proved  to  be  a  matter  of  considerable  difficulty,  as  the  capsule 
was  very  thick  and  adherent  to  surrounding  structures,  and  the 
glandular  substance  very  soft.  The  renal  artery  and  vein  were 
plugged,  but  the  vessels  passing  from  the  capsule  to  the  gland  nere 
much  enlarged,  and  bled  freely  on  division.  The  ureter  was  thickened 
and  dilated  to  an  extreme  degree ;  it  was  divided,  and  the  free  surface 
of  the  stump  was  closed  by  sutures  applied  to  its  edges.  The 
dilated  calices  were  filled  with  a  red  grumous  material,  the  pelvis  con¬ 
tained  pus.  A  drainage-tube  was  passed  into  the  right  loin  after 
removal  of  the  kidney.  The  patient  was  progressing  favourably  on 
Thursday  morning,  J une  26th. 

the  mackerel  scare. 

Last  week  we  referred  to  the  efforts  which  have  been  so  industriously 
made  to  create  a  scare  about  the  use  of  mackerel  as  food,  and  were 
able  to  state  that  the  report  that  a  warning  had  been  issued  by  the 
metropolitan  hospitals  was  a  fabrication.  Since  then,  a  boy  aged  7 
has  died  and  the  medical  evidence  at  the  inquest  was  to  the  effect 
that  death  was  due  to  “convulsions  from  gastric  irritation  caused  by 
eating  mackerel.”  The  facts  of  the  case  as  reported  in  the  newspapers 
are  somewhat  obscure,  as  five  people  partook  of  three  “‘J 

two  only  (the  mother  and  one  son)  suffered ;  and  the  death  of  the 
son  occurred  some  days  after.  The  nearest  parallel  to  such  a  mode  of 
death  is  to  be  found  ,  in  the  outbreaks  at  Welbeck  and  Nottingham, 


where  a  form  of  specific  disea.se  appeared  to  have  been  produced  by 
eating  pork.  This  disease  may  possibly  be  due  to  the  activity  of  a 
micro-organism  present  in  the  pork,  just  as  the  cases  of  rapid  poisoning 
after  eating  pork,  beef,  or  sausages  not  improbably  depend  on  some 
alkaloidal  poison  produced  by  the  activity  of  other  micro-organisms. 

It  is  possible  that  fish  is  liable  to  the  same  accidents ;  and  that,  under 
certain  conditions,  not  yet  well  understood,  dangerous  poisons  may  be 
produced  without  any  accompanying  evidence  of  decomposition.  The 
subject  is  interesting,  and  requires  investigation,  but  it  is  absurd 
to  get  up  a  scare  against  mackerel  on  this  account.  1  o  be  consistent, 
we  ought  also  to  give  up  the  use  of  beef,  pork,  brawn,  sausages,  and 
all  tinned  meats.  In  a  letter  addressed  to  Mr.  Sayer,  of  Billingsgate, 
and  published  in  the  daily  papers.  Professor  Huxley  has  fully  con¬ 
firmed  the  statement  we  made  last  week  ;  he  says:  “It  is  perfectly 
true  that  mackerel,  like  all  other  fish,  are  more  or  less  infested  by 
parasites,  one  of  which,  a  small  thread-worm,  is  often  so  abundant  as 
to  be  cons]ucuous  when  the  fish  is  opened.  But  it  is  not  true  that 
there  is  any  reason  to  believe  that  this  thread- worm  would  be  injurious 
to  a  man,  even  if  he  swallowed  it  uncooked  and  alive,  and  to  speak  of 
it  as  a  possible  cause  of  cholera  is  sheer  nonsense.  I  have  no  doubt 
that  the  ‘excessive  use  of  mackerel  and  mild  ale,’  whether  separately 
or  in  combination,  would  be  followed  by  unpleasant  results,  not  only 
‘  at  this  season  of  the  year,  but  at  any  other.  But  I  undertake  to  say 
that  the  consequences  would  be  the  same  whether  the  fish  contained 
thread-worms  or  not.”  At  a  lecture  on  parasites  in  meat  and  food 
bv  Dr  T  Spencer  Cobbold,  delivered  on  Wednesday  at  the  Health 
Exhibition,  tie  question  was  [put  by  Mr.  Birkbeck,  M.P.,  chairman 
of  the  late  Fisheries  Exhibition,  as  to  parasites  in  fish,  in  replj , 
Dr  Cobbold  stated  that  there  were  fourteen  kinds  of  parasites  which 
attacked  fish  of  all  kinds;  of  these,  twelve  were  intestinal  and  two 
limited  their  attacks  to  the  gills.  In  every  .species  vitality_  was  de¬ 
stroyed  by  a  temperature  of  115“  Falir.  The  evil  effects  attributed  to 
the  mackerel  parasites  consequently  must  be  non-existent. 


strewing  poisoned  grain. 

Last  week,  another  farmer  was  heavily  fined  for  unlawfully  Placing 
upon  his  land  a  quantity  of  poisoned  grain,  with  intent  to  destroy  birds. 
Crows  are,  no  doubt,  very  troublesome  to  agriculturists,  and  the  desir¬ 
ability  of  preventing  their  doing  damage  to  young  crops  is  the  excuse 
which  is  usually  pleaded  for  scattering  abroad  quantities  of  Poisone 
1  seeds.  But  those  who  want  to  get  rid  of  crows  ought  to  adopt  th 
<rood  old  practice  of  employing  small  boys  to  scare  them.  The  lega 
penalty  for  placing  poisoned  grain  on  land  is  justly  a  heavy  one 
Such  grain  may  be  eaten  by  pigeons  and  other  birds  used  for  huma 
food  and  fatal  consequences  have  been  knol^m  to  result  in  persons  who 
have  eaten  the  flesh  of  birds  which  have  fed  on  poisoned  gram. 


VACCINATION  FROM  THE  CALF. 

The  Animal  Vaccine  Establishment  seems  to  have  rapidly  ^“ome  ex- 
Ldingly  popular  with  the  public.  The  vaccination-room  at  95,  Lamb  s 
Conduit  Street  is  crowded,  each  day  that  it  is  open,  by  adults  and  by 
mothers  anxious  to  enjoy  the  advantages  and  immunities  which  vac¬ 
cination  from  the  calf  is  believed  to  confer  ;  the  lymph  is  taken  alter 
the  Lpiratioii  of  five  periods  of  twenty-four  hours,  and  the  vesicles 
R  nWp.nlt  are  in  every  way  most  satisfactory.  The  experience  at 
Lmb’s  Conduit  Street  seems  to  prove  quite  conclusively  that  the  m- 
Lased  local  and  general  disturbance,  which  was  lonnerly  supposed  to 
result  from  the  use  of  calf-lymph,  does  not  occur  when  the  proper 
'oilv  In  take  the  Ivmph  at  the  early  date  mentioned 
T  anT’to'reiect  Ill  doubtful  vesicles  and  any  calf  which  appears 
In^^  The  demand  on  the  stationin  LamVs 

Condlit  Street  his  been  so  great  as  to  severely  tax  the  a-ngement^ 
f  rv,  twn  tn  three  hundred  persons  being  vaccinated  on  each  day  ,  m 
emsequence  a  “  Station  ot  Eas«  ”  has  been  opened  at  85,  Southampton 
Z  and  4ai  be  reserved  tor  males  ;  attention  to  thrs  rule  rvtll 
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greatly  facilitate  the  work  of  the  vaccinators,  and  men  are  less  likely 
^  be  long  detained.  The  vaccinators  attend  at  both  stations  every 
Tuesday  and  Thursday  at  10.30  a.m.  The  credit  of  carrying  out  the 
arrangements  for  animal  vaccination  to  so  successful  a  termination 
belongs  to  Dr.  Robert  Cory  and  Mr.  Shirley  F.  Murphy.  The  byres 
at  Lamb’s  Conduit  Street  are  models  of  cleanliness  and  comfort  the 
arrangements  for  the  provision  of  lymph  exactly  at  the  right  stafre 
o  t  e  vesicle  are  -worked  ivith  an  almost  mathematical  exactitude 
and  the  only  difficulty  has  been  caused  by  the  extreme  popularity  of 
the  station  during  the  present  epidemic  of  sinall-pox. 
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anxious  to  prepare  a  full  list  of  names  and  addresses.  This  meeting, 
held  at  the  house  of  the  Treasurer,  Mr.  MTllett,  was  very  fully 
attended.  Mr.  Pollock  was  in  the  chair,  and  the  country  members 
were  adequately  represented. 


NEPHRECTOMY  AFTER  VAGINAL  HYSTERECTOMY. 

M.  JuLE-s  Bceckel  of  Strasbourg  has  recently  read  before  the  Societe  de 
Chirurgie  of  Pans,  some  notes  of  a  case  of  total  removal  of  a  cancerous 
uterus  by  the  vaginal  orifice.  The  patient  was  forty  years  of  ao-e.  The 
cancerous  disease  was  in  its  earliest  stage  ;  the  vagina  v'as  free  from 
malignant  growth.  M.  Bceckel  performed  the  operation  of  hysterec¬ 
tomy  on  October  26th,  1882.  He  lowered  the  uterus  by  means  of 
Museux  s  forceps,  then  incised  the  posterior  cul-de-sac  of  the  vagina 
and  afterwards  dissected  out  the  tissues  between  the  uterus  and  the 
bladder.  A  double  ligature  was  then  passed  round  the  broad  lit^a- 
ments,  and  they  were  divided  without  the  slightest  hiemorrhaae.  The 
intestines  protruded  into  the  vagina,  but  were  easUy  replaced  Re¬ 
moval  of  a  gland  caused  slight  haemorrhage,  which  was  arrested  by 
means  of  two  haemostatic  forceps.  Sutures  were  unnecessary,  either 
vaginal  or  peritoneal,  nor  were  drainage-tubes  required.  The  vamna 
was  disinfected  with  carbolic  solution,  and  plugged  with  cotton-wool 

wa^  morning,  October  27th,  the  temperature 

V  as  100  Fahr.  The  two  forceps  were  removed.  The  general  condition 
of  the  patient  was  most  satisfactory,  but  there  was  an  escape  of  urine 
into  the  vagina  An  urinary  fistula  was  discovered  ;  it  was  supposed 
to  result  from  the  pressure  of  the  forceps  on  the  ureter.  Nephrectomy 
was  performed,  and  one  kidney  was  easily  removed  ;  it  was  perfectly 
healthy.  Recovery  was  rapid.  The  patient  left  the  hospital  L  weeks 
a  ter  the  first  operation,  and  remained  in  perfect  health  during  three 
months,  Muth  the  exception  of  polyuria,  1,800  grammes  daily.  Towards 
the  four^i  month,  the  abdominal  glands  became  cancerous,  and  the 
patient  died  in  the  seventh  month.  At  the  necropsy,  parenchymatous 
nephritis  -was  observed  in  the  remaining  kidney;  and  there  was  cancer¬ 
ous  degeneration  of  the  abdominal  glands. 


THE  LIBRARY  OF  THE  INTERNATIONAL  HEALTH  EXHIBITION. 

The  Library,  which  was  opened  to  the  public  on  Monday,  June  16th, 
has  been  organised  by  a  special  Subcommittee,  appointed  in  February 
last  by  the  Executive  Council.  The  original  intention  was  to  refer  to 
this  department  the  articles  comprised  within  the  “Literature” 
class,  under  each  group  of  the  two  divisions  into  which  the  Exhibi¬ 
tion  has  been  divided.  But,  besides  dealing  with  these  exhibits  in 
this  May,  the  Library  Subcommittee  have  brought  together  a  large 
collection  of  official  reports,  central  and  local,  bearing  on  the  adminis¬ 
tration  of  sanitary  lav's  at  home  and  abroad.  In  their  endeavours  to 
lender  this  part  of  their  work  as  complete  as  possible,  they  have  been 
much  indebted  to  Her  Majesty’s  Government  for  valuable  assistance 
rendered  by  the  Secretaiy  of  State  for  Foreign  Affairs,  who,  at  the 
request  of  the  Duke  of  Buckingham  and  Chandos,  the  Chairman  J)f  the 
Executive  Council,  caused  to  be  issued  to  British  diplomatic  representa¬ 
tives  abroad  circulars  inviting  them  to  obtain  lists,  accompanied  by 
specimens,  of  reports  and  works  bearing  on  the  administration  of  the 
sanitary  and  education  departments  of  the  countries  to  which  they 
were  accredited.  The  Library  Subcommittee  have  also  been  in  cor¬ 
respondence  with  the  mayors  of  boroughs  and  chairmen  of  local 
boaids,  with  a  view  to  obtain  copies  of  local  sanitary  Acts  and  re¬ 
ports,  of  which  a  large  number  have  been  received.  The  Committee 
have,  furthermore,  entered  into  correspondence  M'ith  the  authorities  of 
all  the  principal  health-resorts  at  home  and  abroad,  in  order  to  obtain 
a  collection  of  guide-books  and  medical  and  popular  treatises  referring 
to  the  climatic  and  other  advantages  of  these  places;  and,  as  a  result, 
an  interesting  feature  of  the  library  will  be  the  varied  collection  of 
books  and  photographs  received  from  a  large  number  of  these  resorts. 
Authors  and  publishers  throughout  Europe  have  also  been  invited  to 
send  contributions,  and  the  Committee  feel  that  they  are  much 
indebted  to  them  for  the  ready  response  made  to  their  appeal.  The 
number  of  books  noM'  received  amounts  to  about  6,000.  The  room  in 
which  the  Library  has  been  arranged  is  in  the  Albert  Hall,  overlooking 
the  Conservatory.  Its  furnishing  and  decorations  have  been  entrusted 
to  Messrs.  Liberty  and  Co. 


A.SSOCIAriON  OF  FELLOM'S  OF  THE  ROYAL  COLLEGE  OF 
.SURGEONS  OF  ENGLAND 

fl'  Committee  of  this  Association  was  held  on  June 
24th,  to  discuss  the  best  mode  of  gimng  practical  effect  to  the  resolu- 
ons  Mhich  Mere  passed  at  the  general  meeting  on  June  12th.  Ifter 
the  minutes  had  been  read,  it  was  proposed  that  steps  should  at  once 
taken  to  procure  the  most  hearty  co-operation  of  the  older  Associ¬ 
ation  of  Fellows.  This  was  at  once  agreed  to.  Some  general  discus- 

tT  refertv”^  procedure.  It  was  decided 

refei  this  question  to  a  subcommittee  for  consideration,  so  that  a 

geneial  scheme  niight  be  brought  before  the  Committee,  which  they 
light  discuss  adopt,  and  then  lay  before  a  general  meeting  of  the 
Association.  A  letter  was  read  from  the  Secretary  of  the  Association 
o  Membeis  of  the  Royal  College  of  Surgeons  requesting  the  Associa¬ 
tion  of  Fellows  to  co-operate  with  it ;  in  reply  to  which,  the  secre- 
tanes  were  directed  to  inform  the  Members’  Association  That 
steps  they  had  taken  so  far,  and  cordially  to  reciprocate  the  idea  of 
co-operation.  T^e  secretaries  enumerated  the  names  of  subscribers 
and  mentioned  that,  although  a  large  number  of  Fellows  had  answered 
Mr.  Swains  postcard  in  the  affirmative,  it  did  not  appear  to  be 
thoroughly  understood  that,  in  order  to  become  enrolled  as  Lmbers  of 
the  AssociaHon,  an  entrance  fee  of  five  shillings  must  be  forwarded  to 
one  of  the  honorary  secretaries,  Mr.  John  H  Moro-an  68  Cmevo 
street;  or  to  Mr.  W.  Bruce  Ctete,  46,  Hati^'stre'trto "“e 


TUMOURS  OF  THE  BLADDER. 

Precisely  a  yeai-  ago.  Sir  Henry  Thompson  read  before  the  Royal 
Medical  and  Chirur^cal  Society  his  paper  on  twelve  cases  of  tumour 
of  the  bladder,  ten  in  the  male  and  tv’o  in  the  female,  in  all  of  M-hich 
an  operation  was  performed  for  the  removal  of  the  groM'th,  with  their 
histories  and  the  results.  On  June  16th,  that  distinguished  surgeon 
delivered  a  lecture  on  the  same  subject  in  the  theatre  of  the  Royal 
College  of  Surgeons,  as  part  of  his  present  course  of  lectures  on  diseases 
of  the  urinary  organs,  which  is  published  this  week  in  our  columns. 
The  audience  were  presented  with  copies  of  a  printed  statistical  table 
of  the  cases  of  operation  for  vesical  tumour  in  the  practice  of  the  lec¬ 
turer  ;  a  feature  deserving  of  future  imitation  being  the  addition  of 
outlines  of  the  bladder  and  the  tumour  to  the  ordinary  information 
concerning  age,  operation,  result,  etc.  The  lecture  was  also  illus¬ 
trated  by  a  fine  series  of  microscopical  specimens,  which  were  demon¬ 
strated  by  the  lecturer  and  Dr.  Heneage  Gibbes;  they  consisted  of 
preparations  of  the  tumours  removed  by  Sir  Henry  Thompson,  and 
examined  by  Dr.  Gibbes  and  Messrs.  Stanley  Boyd,  F.  S.  Eve,  and 
Shattock.  When  Sir  H.  Thompson  read  the  communication  above- 
mentioned  in  June  1883,  he  described  twelve  cases  with  seven  re¬ 
coveries,  three  being  complete,  the  remainder  more  or  less  partial,  and 
five  deaths.  In  his  lecture  delivered  on  Monday,  he  described  eight 
additional  cases,  all  occurring  in  male  patients.  Six  of  these  reco¬ 
vered  from  the  operation,  and  tu'o  died,  one  on  the  twelfth  day,  one 
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in  the  third  week.  In  the  last  of  these  cases,  diagnosis  was  effected 
by  remo\’ing  fragments  of  the  growth  by  the  aspirator,  nothing  being 
found  in  the  urinary  deposit  by  simple  washing  out.  In  two  of  the 
cases,  the  tumours  were  myomatous ;  in  one  of  these,  numerous  tul>es 
and  crypts  lined  with  columnar  epithelium  were  found  among  the 
muscular  fibres ;  in  the  second,  numerous  small  cells  were  interspersed 
and  there  was  much  long  villous  growth.  There  can  be  no  doubt 
that  these  operations  for  the  removal  of  tumours  of  the  bladder  are 
worthy  of  being  classed  amongst  the  most  remarkable  features  of  con¬ 
temporary  operative  surgery.  They  are  in  no  way  so  satisfactory  as 
many  of  the  abdominal  operations  that  have  become  established  in  the 
course  of  the  past  twenty  years  ;  for,  since  surgeons  have  lost  the  dread 
of  wounding  the  peritoneum,  and  have  recognised  that  enlarging  an 
abdominal  incision,  when  necessary,  in  itself  adds  little  or  nothing  to 
the  risk  of  the  operation,  half  the  viscera  may  be  overhauled,  and 
enlarged  kidneys,  spleens,  uteri,  or  ovaries,  drawn  out  into  the  open  air 
and  daylight,  so  that  the  surgeon  can  ascertain  there  and  then  if  he 
can  safely  sever  them  from  their  connections;  which  being  performed, 
he  can  once  more  search  the  neighbouring  viscera,  and  insert  his  hand, 
and  as  many  sponges  as  he  likes,  into  the  peritoneal  cavity.  Removal 
of  a  vesical  tumour  requires  manoeuvres  of  a  perfectly  different  kind, 
under  far  less  favourable  conditions,  and  in  a  region  very  troublesome 
for  manipulation.  The  wound  cannot  be  enlarged ;  the  finger,  not  the 
hand,  must  search  for  the  morbid  growth,  and  must  be  withdrawn 
before  the  forceps  is  applied.  Great  as  is  the  necessity  for  practice  and 
experience  in  abdominal  sections,  the  need  of  the  same  in  operations 
on  the  bladder  is  far  greater,  and  still  greater  manual  dexterity  is 
needed.  Still,  the  results  are  encouraging  ;  and,  as  Sir  Henry  Thompson 
has  himself  remarked,  every  recovery^  is  a  clear  gain,  and  a  fatal  issue  is 
simply  the  natural  issue  forestalled. 

RE.SIGK-\TIOX  OF  THE  STAFF  OF  THE  XOKTH-WEST  LONDON' 

HOSPITAL. 

The  Nortli-AVest  London  Hospital  is  one  of  the  most  recent  additions 
to  the  hospital-resources  of  the  metropolis.  It  was  founded,  about 
five  y'ears  ago,  as  a  general  hospital,  to  meet  the  requirements  of  the 
])oor  in  the  rapidly’  increasing  neighbourhood  of  Kentish  Town.  It 
owes  its  origin  largely  to  the  munificence  of  three  ladies,  who  pre¬ 
sented  the  premises,  and  who  are  referred  to,  we  find  in  the  rules,  as 
the  founders  of  the  hospital.  The  staff  consists  of  Sir  Andrew  Clark, 
M.D.,  and  Sydney  Ringer,  M.D.,  consulting  physicians;  Christopher 
Heath,  F.  R.C.S.,  "consulting  surgeon;  and  the  following  members  of 
the  acting  staff:  William  Murrell,  M.D.,  r.R.C.P.;  Leslie  Ogilvie, 
M.B.,  B.Sc.;  T.  Colcott  Fox,  M.B.,  M.R.C.P.;  George  Ogilvie,  M.B., 
B.Sc. ;  H.  Sainsbury,  M.D.,  il.R.C.P. ;  F.  R.  Heycock,  il.C., 
F.RC.S.;  Samuel  Benton,  M.R.C.S. ;  Charles  Stonham,  F.RC.S.Eng. 
Progressive  enlargements  of  the  hospital  have  taken  place  duiing  the 
last  five  years,  under  distinguished  patronage,  and  the  hospital  has 
now  fifty  beds  and  a  large  out-patient  department.  The  constitution 
of  the  hospital  is,  according  to  the  rules,  somewhat  peculiar ;  and 
recent  additions  which  have  been  made  to  the  regulations,  without 
consulting  the  staff  and  without  their  being  aware  of  their  nature, 
have  given  to  the  three  founders  and  their  immediate  friends  an  auto¬ 
cratic  power  which  anyone  accustomed  to  hospital -management  would 
at  once  have  seen  to  be  in  the  highest  degree  perilous,  as  they  are 
altogether  unusual,  and,  indeed,  so  far  as  we  know,  unprecedented. 
Among  the  powers  thus  conferred  by’  the  regulations  recently 
inserted  is  one  which  makes  the  three  ladies  who  are  founders  per¬ 
manent  members  of  the  Committee  of  Management,  one  of  them 
being  also  the  Matron  ;  another,  which  makes  three  a  quorum  of  the 
Committee  ;  and  a  third  which  gives  to  the  Committee  the  power  of 
summary  dismissal  of  any  of  the  members  ot  the  medical  and  surgical 
staff,  subject  to  a  right  of  appeal  to  a  general  meeting.  Such  powers, 
unless  very  judiciously  wielded,  would  very  soon  bring  any  institu¬ 
tion  to  ruin  ;  and,  in  the  present  instance,  they  have  been  so  used  as 
to  lead  to  a  crisis  in  the  affairs  of  the  hospital  of  which  the  results  can¬ 


not  easily  be  foreseen.  The  power  of  dismissal  has  been  exercised  in 
relation  to  one  member  of  the  staff  in  a  manner  and  under  circum¬ 
stances  which  have  excited  the  indignation  of  the  whole  staff,  who 
refuse,  very  properly,  to  continue  in  the  position  in  which  they  find 
themselves  unexpectedly  placed,  and  which  they  rightly’  hold  to  be 
incompatible  with  their  professional  dignity  and  with  the  good  well¬ 
being  of  any  public  institution.  They  did  not  take  office  under  such 
conditions,  and  they  rightly  refuse  to  be  bound  by  them,  as,  indeed, 
would  any  medical  man  of  due  self-respect.  At  a  recent  meeting  of 
the  medical  staff,  the  following  resolutions  were  passed. 

Fromthe  Acting  Staff.—"  The  physicians  and  surgeons  of  the  North- 
West  London  Hospital  beingdissatisfiedwith  the  general  management  of 
the  institution,  and  disapproving  of  the  action  of  the  Committee  in  sum¬ 
marily  dismissing  a  member  of  the  stall  without  affording  hini  an  op¬ 
portunity  for  explanation,  herebv  tender  their  resignations.  (Signed) 
William  Murrell,  M.D.,  F.R.C.P.;  Leslie  Ogilvie,  M.B.,  ^Sc.;  T. 
Colcott  Fox,  M.B.,  M.R.C.P.;  George  Ogilvie,  M.B.,  B.Sc.  ;  H.  Sains- 
burv,  M.D.,  M.R.C.P.;  F.  R.  Heycock,  M.C.,  F.R.C.S.;  Samuel 
Benton,  M.R.C.S.;  Charles  Stonham,  F.R.C.S.Eng.  The  physicians 
and  surgeons,  in  taking  this  step,  desire  to  add  that  they  have  the 
fullest  sense  of  the  devotion  to  the  interests  of  the  institution  on  the 
part  of  Mrs.  Menzies  and  the  Misses  Learmouth.  The  late  medical 
and  surgical  staff  of  the  hospital  desire  it  to  be  understood  that  they 
will  be  pleased  to  attend  any  of  their  patients  now  in  the  hospitel 
until  such  time  as  their  services  are  no  longer  required  by  the 

the  Consulting  Staff.—"  We,  the  undersigned  members  of  the 
consulting  staff  of  the  North-West  London  Hospital,  understanding 
that  the  Committee  have  given  one  of  the  surgeons  notice  to  dis¬ 
continue  his  attendance  at  the  hospital  without  making  any  specific 
charge  against  him,  and  without  giving  him  an  opportunity  of  meet¬ 
ing’  any  charges  which  may  be  brought  against  him,  hereby  tender  wr 
resignations.  (Signed)  Andrew  Clark,  M.D  ,  Sydney  Ringer,  M.D., 
Consulting  Physicians;  Christopher  Heath,  F.R.C.&.,  Consulting 

Surgeon.”  -1,1. 

It  will  be  seen  that  these  resolutions  have  been  passed  without  any 

personal  feeling  towards  the  founders,  or  the  members  of  the  Manage¬ 
ment  Committee,  but  as  a  matter  of  principle.  Dr.  Culliinore,  who 
was  unavoidably  absent  from  the  staff- meeting,  has  also  signed  the 
prote.st  and  tendered  his  resignation. 


S.VNITATION  IN  THE  RHONDDA  VALLEY. 

Mr.  Montague  D.  Makuna,  formerly  of  the  Fulham  Small-pox  Hos¬ 
pital  who  appears  to  have  now  settled  in  the  Rhondda  ^  alley,  is 
making  a  praiseworthy  effort  to  arouse  pubRc  attention  to  the  unwhole¬ 
some  condition  of  that  region,  by  the  delivery  of  a  series  of  public  lectures 
on  “healthy  homes,”  and  by  the  attempted  formation  of  a  local  sani¬ 
tary  society  on  the  lines  of  the  London  Sanitary  Protection  Association. 
There  can  be  no  sort  of  doubt  as  to  the  need  for  increased  sanitarj’ 
activity  in  the  district  round  about  Ystrad;  for  the  health-surround¬ 
ings  of  the  colliers,  who  form  the  bulk  of  the  population,  are  deplorable 
in  the  extreme.  The  houses  are  badly  built,  of  improper  materials  ; 
the  water-supply  is  contaminated  by  excremental  soakage  ;  there  is  no 
proper  system  of  drainage  or  sewerage  ;  and  no  hospital  pro\-ision  for 
the  sick  poor,  or  infectious  cases.  In  arousing  and  educating  local  public 
opinion  upon  such  matters  as  these,  the  proposed  sanitery  society 
would  find  plenty  of  scope  for  energy  ;  and  we  wish  its  promoters 
ever}’  success  in  their  endeavours  towards  its  formation. 


DEVELOP.MENT  of  the  grey  SUB-STANCE  of  the  .SPINAL  CORD. 

M  ViGNAL  has  studied  the  formation  of  the  embryonic  grey  substance 
of  the  spinal  cord  in  mammalia.  He  has  never  been  able  to  detect, 
either  in  this  substance  or  in  neighbouring  tissues,  the  karyokinetic 
changes  which  nearly  all  authors  who  have  recently  studied  cellular 
reproduction  mention  as  the  most  perfect  and  constant  evident  of 
cellular  division.  M.  Yignal,  therefore,  concludes  that,  although  these 
appearances  are  observed  in  large  numbers  in  the  row  of  cells  border- 
in^  the  central  canal  of  the  cord,  the  embryonic  grey  substance  is  de- 
veloped  according  to  some  other  process  than  karj’okinesis.  In  a 
communication  made  to  the  Soci^te  de  Biologie  of  Pans,  M.  \  ignal 
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commenced  by  stating  that  Kolliker  and  Hensen  describe  the  embry¬ 
onic  grey  substance  as  formed  of  fine  fibrillse,  intercepting  each  other 
at  right  angles,  and  also  presenting  nuclei.  M.  Renaut  believes  that 
it  IS  composed  of  cells  presenting  an  exoplasm.  M.  Vignal  asserts  that 
the  cells  which  constitute  this  substance  consist  of  very  soft  proto- 
pla.sm  ;  from  them  rise  long  prolongations  destined  to  constitute  the 
white  substance.  These  prolongations  present  the  same  structure  as 
the  protoplasm.  He  does  not  agree  with  M.  Boll’s  statement  that 
these  cells  represent  two  varieties,  one  from  which  nerve-cells  are 
evolved,  the  other  the  cells  of  the  neuroglia.  M.  Vignal  believes 
that,  in  the  early  stages  of  development,  all  the  cells  are  alike  •  dif¬ 
ferentiation  happens  subsequently.  With  regard  to  the  exoplasm 
described  by  M.  Renaut,  M.  Vignal  denies  its  existence.  This  may 
be  observed  subsequently,  when  the  nerve-cells  and  the  cells  of  the 
neuroglia  have  nearly  reached  the  limit  of  their  evolution. 


THE  HEW  HOSPITAL  AT  STRATFOKD-ON-AVON. 

A  HANDSOME  new  hospital,  which  has  been  erected  at  a  cost  of  up¬ 
wards  of  £8,000,  was  formally  opened  at  Stratford-on-Avon  last  week 
The  new  hospital  is  intended  to  supersede  the  old  infirmary,  which 
has  done  good  work  for  the  last  fifty  years.  The  insanitary  and  over¬ 
crowded  condition  of  the  old  buildings  becoming  known,  Mr.  and 
Miss  Gibbins,  as  we  announced  some  time  ago,  intimated,  through  Dr. 
Kingsley,  senior  physician  of  the  infirmary,  their  willingness  to  sub¬ 
scribe  the  full  cost  of  a  new  hospital ;  and  this  generous  intention 
has  now  been  completely  accomplished.  The  new  hospital,  which  is 
in  the  Elizabetha,n  style  of  architecture,  stands  upon  four  acres  of 
ground,^  and  consists  of  a  central  administrative  block,  with  east  and 
west  wings,  for  male  and  female  patients  respectively,  and  a  well 
arranged  out-patients’  department,  approached  by  a  separate  entrance, 
ihe  principal  front  has  an  extreme  length  of  193  feet,  with  the 
chief  entrance  in  the  centre.  A  feature  ot  the  building  is  the  hand¬ 
some  entrance-hall,  which  has  a  polished  oak  floor  and  panelled  ceil¬ 
ing,  and  is  lighted  by  a  four-light  muUioned  window,  filled  with 
tinted  glass.  Tlie  new  hospital  affords  accommodation  for  forty  in¬ 
patients.  Strict  regard  has  been  paid  to  sanitary  details,  which  have 
received  the  careful  personal  superintendence  of  Dr.  Kingsley  and  of 
Mr.  Fosbroke,  the  local  medical  officer  of  health.  The  building  is 
fitted  throughout  with  electric  bells.  The  out-patient  department 
contains  a  large  waiting-hall,  with  open  timbered  roof,  and  three 
consulting  rooms,  and  suitable  offices.  A  turret  over  the  administra¬ 
tive  block  contains  a  large  public  clock,  with  four  dials.  The  grounds 
are  tastefully  laid  out,  and  present  handsome  entrance-gates,  giving 
access  to  a  carriage-drive  formed  between  an  avenue  of  limes.  The 
hospital  is  built  principally  of  brick,  with  carved  stone  dressings. 
Some  picturesque  half-timbered  work,  in  unison  with  the  ancient 
buildings  of  the  town,  is  inserted  in  the  principal  block. 


THE  ETHICS  OF  THE  SKIN. 

Mr.  ^  Malcolm  Morris,  one  of  the  ablest  and  most  versatile  of  our 
brilliant  younger  school  of  dermatologists,  has  made  a  decided  hit  by 
his  sparkling  and  amusing,  but  very  sensible  and  useful,  lecture,  under 
this  head,  at  Die  International  Health  Exhibition.  The  lecture  was  a 
pungent  criticism  of  some  of  the  morbid  aspects  of  modern  lestheticism. 
First,  it  was  shown  physiologically  how  much  of  a  man’s  individuality 
lies  in  the  skin.  Remove  an  arm  or  a  leg,  or  both  arms  and  legs,  there 
is  yet  left  an  individual  man.  But  take  away  the  skin,  as  the  author 
of  Sartor  Resarhis  took  away  the  raiment,  and  individuality  is  gone. 
The  colour  of  the  complexion  is  due  to  the  pigment-follicles,  the  red 
colour  of  the  cheeks  to  the  terminals  of  the  blood-vessels,  seen  through 
the  transparent  skin.  The  colour  of  the  skin  is  a  test  of  health.  But, 
within  the  last  few  years,  we  have  experienced  a  remarkable  artistic 
movenient.  The  effects  have  been  evident  in  the  picture-galleries,  they 
have  displayed  themselves  in  domestic  life.  Lastly,  there  dias  sprung 
up  a  taste  that  can  only  be  postulated  as  a  taste  for  disease,  decrepi¬ 
tude,  apd  decay.  In  one  school,  we  find  a  bevy  of  woe-begone  women. 


ill,  limp,  and  unwholesome.  The  men  are  not  more  attractive  in  a 
sanitary  sense.  They  look  like  convalescents,  ill-fed  and  out  of  condi¬ 
tion.  This  school  is  not  very  wide  in  its  range,  but  its  influence  is 
felt  beyond  the  limits  of  its  own  lines.  In  the  paintings  of  the  older 
masters  are  ruddy  Madonnas,  clear-skinned  goddesses,  and  chubby 
angels.  In  the  more  recent  pictures,  an  etherealised  skin  is  unduly 
popular.  Of  course,  this  repudiation  of  warm  tints  suited  unhealthy 
people.  One  cannot  blame  them  for  the  master  stroke  of  so  adver¬ 
tising  this  fashion  of  pale  faces,  that  eminent  painters  should  be'willing 
to  depict  this  pasty  complexion  in  illustration  of  beauty.  But  what 
shall  be  said  of  art  that  lends  itself  to  such  deception  ?■  When  society 
set  its  seal  upon  small  bonnets,  with  ivhat  obedience  heads  began  to 
reduce!  This  is  harmless  enough.  So,  though  very  ugly,  and  nothing 
more  than  a  copy  of  the  wasting  in  consumption,  is  the  practice  of 
darkening  the  socket  to  increase  the  apparent  size  of  the  eye.  But 
wlien,  in  addition  to  these  devices,  a  decree  goes  forth  that  powder  is 
to  be  applied  to  the  cheeks,  to  the  utter  destruction  of  complexion,  it 
is  time  to  speak  out.  Fashions  change  ;  and  a  time  may  come  when 
it  will  be  fashionable  to  be  healthy,  when  normal  hair  will  be  popular, 
and  natural  skin  the  rage.  When  this  sanitary  millenium  is  reached, 
it  is  possible  that  the  world  will  recognise  that  it  is  not  attractive  to 
daub  the  face  with  starch  and  rouge  and  bismuth  and  paint  after  the 
manner  of  the  heathen  ;  that  the  bloom  upon  the  peach  cannot  be 
beautified  by  whitewash  ;  and  that  no  chemical  process  can  heighten 
the  tinting  of  the  heather-bell. 


TYPHOID  FEVER  AT  BRISTOL. 

At  a  meeting  of  the  sanitary  authority  of  Bristol  this  week,  an  alarm¬ 
ing  outbreak  of  typhoid  fever  was  reported  to  have  occurred.  At 
Muller’s  Orphan  Asylum,  Ashley  Down,  where  there  are  fully  two 
thousand  children,  there  have  been  from  70  to  100  cases  of  typhoid 
fever,  mostly  of  a  mild  type,  the  temperature  reaching  about  103°. 
Five  deaths  have  been  certified  as  from  this  disease,  but  others  have 
occurred  assigned  to  causes  which  hardly  offer  a  satisfactory  explana¬ 
tion.  Ihe  outbreak  is  clearly  traceable  to  the  sanitary  arrangements 
of  the  establishment,  w'hich  are  not  in  accordance  with  the  require¬ 
ments  of  modern  science.  The  hospital  has  no  separate  closets,  and 
the  excreta  from  patients  are  carried  down,  after  some  disinfectant  has 
been  added,  and  poured  into  the  trough-closet  which  is  in  common  use. 
There  is  also  no  adequate  provision  for  flushing.  The  city  sanitary 
authority  has  pointed  out  the  defects,  and  has  advised  that  a  sanitary 
engineei  should  be  called  in,  whose  report  should  be  submitted  to  the 
authority  ;  and  there  is  reason  to  believe  that  those  responsible  for  the 
management  of  the  asylum  will  readily  fall  in  with  this  suggestion. 
It  ma}'^  be  added  that  the  water-supply  is  derived  from  wells  in  the 
lime-stone.  This  is  the  third  outbreak  within  recent  years. 


TOBACCO  AND  EYESIGHT. 

For  many  years  it  has  been  known  to  ophthalmic  surgeons  that  abuse 
of  tobacco  may  lead  to  failure  of  sight.  This  fact  has  been  made  use 
of  by  the  antitobacconists,  who  are  mostly  well-meaning  but  meddlesome 
persons,  and  whose  actions  have  too  close  a  resemblance  to  those  of  agita¬ 
tors  in  the  cause  of  various  reactionary  measures  for  the  impediment  of 
scientific  lesearch,  and  the  obstruction  of  sanitary  legislation.  In  the  re¬ 
port  of  forty  cases  of  tobacco  amblyopia,  by  Mr.  Shears  of  Liverpool,  which 
we  have  recently  published,  it  appeared  that  atrophy  of  the  optic  nerves 
is  very  rarely  met  with  as  the  result  of  excessive  smoking,  although 
tobacco  is  the  essential  agent  in  producing  failure  of  sight.  Great 
moderation  in  smoking,  and  especially  the  employment  of  mild  forms 
of  tobacco,  is  all  that  is  necessary  to  ensure  recovery.  Mr.  Hutchinson 
las  found  that  a  very  small  proportion  of  smokers  suffer  from  ambly¬ 
opia,  and  that  amongst  those  who  do  become  subject  to  impaued 
vision  are  many  who  show  an  hereditary  tendency  to  that  infirmity  ; 
many  of  their  relatives,  who  do  not  smoke,  being  similarly  afflicted.’ 
Workmen  in  tobacco-factories  do  not  appear  to  be  subject  to  deteriora¬ 
tion  of  eyesight  ;  .in  one  large  manufactory  where  twelve  thousand 
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men  and  women  are  employed,  Mr.  Shears  has  found  that  not  one 
single  person  on  the  premises  suffered  from  failure  of  eyesight,  although 
many  of  the  hands  had  been  working  there  for  ten  years. 


SCOTLAND. 


VACCINATION  IN  THE  METROPOLIS. 

In  view  of  the  dimensions  which  small-pox  is  assuming  in  the  metro¬ 
polis,  the  Local  Government  Board  have  issued  an  important  circular, 
dated  the  23rd  instant,  suggesting  to  the  several  boards  of  guardians 
the  special  steps  which  should  be  taken  by  them  for  the  promo¬ 
tion  of  vaccination  and  revaccination.  The  Board  consider  that, 
in  many  districts,  it  will  be  advisable  to  appoint  a  stall  of  assistant 
vaccination-officers  to  make  a  house-to-house  visitation  (beginning 
Mdth  any  localities  in  which  small-pox  has  appeared),  with  the  view  of 
securing  the  vaccination  of  unvaccinated  children,  and  of  inducing 
persons  who  have  not  been  already  revaccinated  to  become.so.  “  A 
statement  of  the  advantages  of  vaccination  and  revaccination  should 
be  left  at  each  house  ;  and  a  paper  of  this  kind,  ivhich  is  published  at 
\  cheap  rate  by  the  National  Health  Society,  may  be  useful  for  the 
purpose.”  Means  should  bo  taken  to  obtain  information  from  re¬ 
lieving  officers,  district  medical  officers,  and  others,  of  every  fresh 
case  of  small-pox;  and  both  the  public  vaccinator  of  the  district  in 
which  it  occurs,  and  the  local  medical  officer  of  health,  should  be 
at  once  furnished  with  the  name  and  address  of  the  person  attacked. 

At  the  same  time,  special  attention  should  be  given  to  the  current 
work  of  the  vaccination-officer,  so  that  the  vaccination  of  the  children 
whose  births  have  been  recently  registered  may  be  secured.  Tn 
addition  to  the  usual  weekly  attendances  of  the  public  vaccinators  at 
the  stations  (where  it  is  important  that  all  ordinary  primary  vaccina¬ 
tions  and  all  practicable  re-vacoinations  should  be  performed),  special 
evening  attendances  at  the  stations  should  be  appointed  to  suit  the 
convenience  of  artisans  and  others  who  cannot  conveniently  resort 
thither  in  ordinary  working  hours.  These  attendances  should,  for  the 
sake  of  obtaining  fresh  lynlpli,  be  fixed  for  the  evenings  of 
the  days  on  which  the  ordinary  attendances  are  given.  At¬ 
tendances  oftener  than  once  a  week  may  sometimes  usefully 
be  appointed  to  take  place  at  the  stations,  and  even  attendances 
on  everyday,  at  a  fixed  hour,  for  the  vaccination  of  persons  known 
to  have  been  exposed  to  exceptional  risk  of  small-pox. 
In  particular  cases  where  small-pox  actually  exists  in  a  house  (es]«- 
ciallv  in  a  sublet  or  tenement  house),  it  will  be  desirable  for  the  Public 
Vaccinator  or  his  appointed  deputy,  immediately  on  receiving  informa¬ 
tion  of  the  outbreak,  to  proceed  to  the  infected  house  and  (always 
with  due  regard  to  the  functions  of  any  private  medical  attendant) 

there  perform  any  needed  vaccination  or  revaccination  This  step  is 

especially  useful  where  small-pox  has  not  yet  become  epidennc.  Where 
a  public  vaccinator  has  not  appointed  a  deputy  under  the  Regulations 
of  December  1st,  1859,  it  is  desirable  that  a  deputy,  to  act  as  occasion 
may  require  for  the  Public  Vaccinator,  should  be  appointed  and  duly 
admitted  by  the  guardians.  The  attention  of  the  district  medical 
officers  of  the  union  should  be  called  to  Section  13  of  the  Vaccination 
Act  1871,  which  provides  that  any  district  medical  officer,  in  attend¬ 
ance  as  such  medical  officer  upon  a  person  suffering  from^  small-pox, 
shall  be  entitled  to  payment  from  the  guardians  for  vaccinating,  or, 
as  the  case  may  be,  revaccinating  any  person  who  is  resident  in  the 
same  house  as  such  sick  person,  and  who  could  lawffilly  be  vaccinated 
or  revaccinated  by  a  public  vaccinator  at  the  public  expense.  The 
Board  ask  to  be  informed  of  the  steps  which  the  guardians  may 
decide  to  take  in  the  matter  ;  and  it  is  greatly  to  be  hoped  that  those 
bodies  will  act  with  promptitude  and  energy  in  the  direction  indicated 
in  the  circular,  with  a  view  to  stamp  out  the  outbreak  before  it  attains 
epidemic  dimensions. _ _ _  — 

The  Ophthalmological  Society  holds  L"’?,  next  week,  on 

Thursday,  July  3rd,  at  4  p.M.,.and  on  Friday July  4th,  at  8  p-m. 
These  dies  have  been  chosen  to  suit  the  convenience  of  country  mem 
bers  who  may  come  up  to  town  for  the  election  of  members.of  Council 
at  the  Royal  College  of  Surgeons. 


At  the  annual  meeting  of  the  Trustees  of  Anderson’s  College 
Glasgow,  Dr.  James  Christie,  A.M.,  M.D.,  was  elected  Professor  o{ 

Physiology.  _ _ 


REQUES'ES  TO  SCOTTISH  MEniCAL  CHARITIES. 

A  SUBSCRIPTION  to  the  Edinburgh  Royal  Infirmary  recently  announced 
deserves  special  mention,  and  might  act  as  a  hint  for  the  raising  of 
pecuniary  help  to  medical  charities  all  over  the  country  ;  this  the 
sum  of  £100  which  had  been  received  from  the  Edinburgh  Football 
Association,  as  gate-money  from  the  spectators  at  the  various  matches 
at  football,  when  the  Earl  of  Rosebery’s  charity  cup  was  competed  for. 
The  County  and  City  of  Perth  Infirmary  has  benefited  to  the  extent 
of  over  £453  by  a  legacy  from  the  late  Mrs.  Tasker,  widow  of  the  Rev. 
Mr.  Tasker,  who  was  for  many  years  a  minister  of  the  Free  Church  of 
Scotland  in  Edinburgh.  _ 

ABERDEEN  ROYAL  INFIRMAR.Y. 

The  Giicen  has  sent  a  copy  of  her  latest  hook,  More  Leaves  Jrom  the 
Joicrnal  of  a  Life  in  the  Highlands,  the  recent  work  by  the  Prmcess 
Christian,  and  the  biographical  sketch  and  letters  of  the  Princess 
Alice,  to  the  managers  of  the  Aberdeen  Royal  Infirmary,  for  the  use 
of  the  patients  in  the  hospital.  The  value  of  the  Queen  s  book  is 
enhanced  by  the  addition  of  Her  Majesty’s  autograph. 

THE  SPREAD  OF  INFECTIOUS  DISE.4SE.S. 

A  RECENT  trial  in  the  Sheriff  Court,  at  Glasgow,  furnishes  another 
illustration  of  the  various  channels  through  which  disease  of  an  in¬ 
fectious  nature  is  spread  amidst  the  community.  The  following  are 
the  facts  of  the  case  as  brought  out  in  evidence.  The  message-boy  of 
a  butcher  had  his  fingers  severely  crushed  in  a  mincing-machine,  and 
for  the  injuries  thus  received  the  lad’s  father  sought  damages.  V  ith 
the  legal  liabilities  of  the  case  we  have  no  concern,  but  the  facts  re¬ 
vealed  in  the  course  of  the  case  have  a  wider  importance  than  the  court 
of  justice  where  they  were  disclosed.  It  came  out  in  evidence  tha 
the  boy  had  been  kept  from  school,  because  fever  had  broken  out  in 
his  home.  Such  a  procedure  was  a  very  proper  one,  but  it  lost  much 
of  its  value,  inasmuch  as  it  seems  the  lad  was  allowed  to  associate  as 
usual  with  his  companions,  and  was  also  permitted  to  act  as  message- 
boy  to  this  butcher,  doing  his  errands  and  carrying  parcels  of  food  to 
his  customers.  Further,  it  was  shown  that  from  time  to  tune  he 
handled  the  food  that  was  exposed  for  sale.  This  is  scarcely  a  state 
of  matters  that  can  be  called  satisfactory,  and  must  give  rise  to  some 
uneasy  reflections.  To  allow  a  boy  from  a  fever-stricken  house,  with 
probably  infection  hanging  about  him,  to  manipulate  food  exposed  for 
Lie,  and  then  carry  it  to  the  houses  of  the  unsuspecting  buyers,  is  a 
state  of  matters  calculated  to  work  untold  mischief.  As  the  judge 
remarked :  “  Heads  of  families  and  their  medical  men  are  often 

puzzled  to  know  how  it  is  that  in  spite  of  every  precaution  infection 
gets  into  their  houses.  It  is  felt  that  in  such  a_  state  of  matters  as 
Lre  occurred  a  clue  to  the  mystery  might  sometimes  be  found.  U 
fortunately  it  seems  that  for  such  disgraceful  carelessness  as  was  re¬ 
vealed  in  this  case  the  law  provides  no  remedy  ;  but  it  is  satisfactorj 
that  public  attention  has  been  drawn  to  the  matter  ® 

no  doubt  that  the  fear  of  spreading  infection  which  kept  the  boy 
from  school  should  have  had  the  same  weight  in  preventing  him  from 
carrying  parcels,  and  especially  food. 

EDINBURGH  SCHOOL  OF  COOKERY. 

Professor  Dougla.s  Maclagan  presided  at  the  annual  meeting  o 
the  Edinburgh  School  of  Cookery,  held  on  June  20th  In  the  report 
submitted  it  was  stated  that  there  is  a  class  of  special  cookery  as  re- 
lated  to  the  sick  room  for  students  of  medicine,  also  a  class  oj^th^ 
same  nature  for  nurse -probationers  with  practice-lesson  . 
man  said  that  the  report  presented,  from  first  to  last,  a  grea  ea 
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what  was  not  only  of  interest,  but  which  was  of  a  very  satisfactory 
character  ;  he  looked  with  peculiar  interest  on  the  whole  subject  of 
cookery,  especially  what  was  called  artisan  cookery  and  domestic 
economy,  and  it  was  gi'atifying  to  see  that  on  this  subject  this  in¬ 
stitution  had  done  so  much  good  work  in  the  very  quarters  where  it 
was  most  needed.  They  would  admit  that  among  the  wdves  of  the 
artisan  class  there  was  even  yet  ignorance  on  the  subject  of  domestic 
economy,  which  was  not  only  great  but  melancholy,  and  anything 
that  could  be  or  was  being  done  to  remove  it  was  of  the  greatest 
possible  importance.  In  the  Royal  Infirmary  the  class  to  medical 
students  in  which  they  received  demonstration  in  sick-room  and  plain 
cookery,  must  produce  valuable  results.  The  importance  of  the  in¬ 
stitution  in  all  its  departments  w'as  very  great  indeed,  and  its  success 
was  most  gratifying.  He  did  not  know  of  anything  that  was  so  apt 
to  drive  men  of  the  artisan  class  into  the  public-house  as  the  w'ant  of 
knowledge  in  their  homes  of  how  to  cook  meat  and  serve  it.  He 
wished  the  institution  a  long  career  of  success  and  usefulness,  and 
now  had  pleasure  in  moving  the  adoption  of  the  report.  Professor  T. 
R.  Fraser  seconded  the  adoption  of  the  report,  which  w^as  unanimously 
agreed  to. 


IRELAND. 

JEEVIS  STREET  HOSPITAL. 

Mr.  Arthur  G.  Chance,  Resident-Surgeon  of  this  hospital,  has 
been  elected  to  the  vacant  surgeoncy  in  it  caused  by  the  death  of  Dr. 
J.  Stannus  Hughes. 


the  royal  college  of  surgeons  in  IRELAND. 

Closely  connected  with  the  proposition  to  bring  about  an  amalgama¬ 
tion  between  the  school  of  the  College  and  the  Carmichael  College  of 
Medicine,  is  the  election  of  a  successor  to  the  late  Professor  Stannus 
Hughes  in  the  Chair  of  Surgery,  held  by  that  gentleman  jointly  with 
Mr.  Stokes.  The  candidates  announced  are  Dr.  Anthony  H.  Corley, 
\  ice-President  of  the  College,  and  Lecturer  on  Surgery  in  the  Car¬ 
michael  College  ;  Dr.  Edward  Hamilton,  ex-President  of  the  College, 
and  President  of  the  Dublin  Branch  ;  and  Dr.  William  Thomson.  Drs! 
Corley  and  Thomson  are  both  surgeons  to  the  Richmond  Hospital,  and 
Dr.  Hamilton  is  one  of  the  surgeons  of  Steevens’s  Hospital,  in  the 
lately  defunct  school  of  medicine  attached  to  which  he  was  for  many 
years  Lecturer  on  Anatomy,  not  Surgery,  as  erroneously  stated  by  a  con¬ 
temporary  this  week.  Apart  from  the  question  of  the  fitness>nd  the 
merits  of  the  respective  candidates— upon  which  we  have  no  desire  to 
express  an  opinion— the  transference  of  the  present  Lecturer  on  Sur¬ 
gery  in  the  Carmichael  School  to  the  same  chair  in  the  College  would 
natuially  facilitate  the  carrying  out  of  an  amalgamation  between  the 
schools,  the  principle  of  which  we  believe  all  the  candidates  approve 
In  order  to  comply  with  the  College  charter.  Dr.  Corley  must  resign 
his  vice-presidency  and  Dr.  Hamilton  his  seat  on  the  Council  fourteen 
days  before  the  election,  which  is  fixed  for  July  24th.  Unless  the 
President  is  forced— which,  under  the  peculiar  circumstances  of  the 
case  we  hope  he  will  not  be — there  will  be  no  necessity  upon  him  of 
summoning  the  Fellows  of  the  College  to  fill  up  the  vacancies  caused 
by  the  compulsory  resignation  of  these  two  candidates  until  after  the 
election  to  the  professorship.  It  would  be  very  hard  upon  Dr.  Hamil¬ 
ton  if  he  lost  both  the  professorship  and  his  seat  on  the  Council,  and 
harder  still  upon  Dr.  Corley  should  he  lose  both  the  vice-presidency 
and  the  chair.  If  Dr.  Thomson  be  elected,  he  will  have  to  resign  his 
seat  on  the  Court  of  Examiners. 


In  Dublin,  there  are,  in  addition  to  the  School  of  Physic  of  Trinity 
College,  and  of  the  King  and  Queen’s  College  of  Physicians,  four 
medical  schools.  Two  of  these  are  proprietary,  viz.,  the  Ledwich  or 
Peter  Street  School  and  the  Carmichael ;  the  others  are  the  School  of 
the  Royal  College  of  Surgeons  and  the  Catholic  University  School. 
It  is  notorious,  from  the  total  number  of  students  attending  these 
four  schools,  that  their  multiplicity  necessarily  entails  a  waste  of 
teaching  powar,  with  the  consequent  well  understood  educational  and 
personal  effects.  The  desirability  and  even  necessity  of  altering  this 
state  of  things  in  the  Irish  metropolis  was  recently  forcibly  pointed 
out  by  Dr.  Edward  Hamilton,  in  his  able  address  as  President  of  the 
Dublin  Branch  at  its  last  annual  meeting.  Great  difficulty  necessarily 
exists,  on  other  pounds  than  those  of  vested  interests,  in  carrying 
out  an  amalgamation  between  the  schools  specified  above,  although  it 
IS  desired  by,  we  believe,  the  majority  of  those  most  nearly  interested 
on  both  sides.  The  “Carmichael,”  originally  the  “Richmond  Hos¬ 
pital  School  of  Medicine,”  received  its  name  in  consideration  of  the 
munificent  bequests  of  Richard  Carmichael  and  the  liberality  of  his 
widow;  and  the  merging  of  a  school  intended  to  commemorate  the 
name  of  so  distinguished  an  Irish  surgeon  with  any  other  similar 
institution  might  possibly  be  distasteful  in  an  important  quarter. 
However,  a  “judicious  concentration  ”— as  Dr.  Edward  Hamilton 
wisely  observes— of  the  teaching  power  in  Dublin  by  an  amalgamation 
of  some  of  its  medical  schools,  would  admittedly  be  beneficial  to  all 
parties  concerned,  and  we  doubt  not  also  to  the  Dublin  Medical  School 
at  large.  ^  Fortius  reason,  we  are  glad  to  see  that  a  director  of  one  of 
the  proprietary  schools,  wdio  is  at  the  same  time  an  ex-president  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  a  member  of  its  Council, 
has  given  the  following  notice  of  motion  for  the  consideration  of  the 
latter  body  at  its  next  meeting :  ‘  ‘  That  it  be  referred  to  the  Educa¬ 
tion  Committee  to  ascertain  if  amalgamation  between  any  of  the  exist¬ 
ing  medical  schools  and  the  school  of  the  College  be  possible ;  and,  if 
so,  under  wdiat  conditions  and  upon  what  terms  such  an  amalgama¬ 
tion  could  be  carried  out ;  and  to  report  as  soon  as  possible  to  the 
Council.”  It  will  be  observed  from  the  terms  of  this  notice  that,  if 
it  should  be  adopted,  it  is  open  to  the  Committee  to  consider  and  re¬ 
port  upon  the  amalgamation  of  more  than  two  schools — a  consumma¬ 
tion  which  the  most  ardent  desirer  for  concentration  could  hardly  hope 
to  see  effected  in  Dublin  at  present. 


THE  MEDICAL  SCHOOLS  OF  DUBLIN. 

The  proposal  to  amalgamate  the  medical  school  of  the  Royal  College 
of  Surgeons  in  Ireland  with  the  Carmichael  College  of  Medicine,  which 
was  under  private  consideration  some  two  years  ago,  but  led  to  nothing, 
has  again  come  forward  under  circumstances  that  would  seem 
to  afford  a  more  reasonable  probability  of  its  being  carried  into  effect. 


HOSPITAL  FOR  WOMEN  AND  CHILDREN,  CORK. 

The  annual  meeting  was  held  last  week,  presided  over  by  the  Lord 
Bishop  of  Cork.  The  Board  of  Management,  in  their  report,  referred 
to  the  plan  for  obtaining  a  new  hospital  of  a  kind  suitable  for  the  in¬ 
creasing  requirements  of  the  institution.  A  site  and  buildings  have 
been  obtained,  which,  when  altered  in  accordance  with  the  approved 
plans,  will,  it  is  believed,  provide  a  hospital  suitable  in  every  respect 
for  women  and  children.  It  is  proposed,  in  the  plan  that  has  been 
adopted,  to  utilise  the  whole  of  the  western  wing  of  the  existing  build- 
ings  for  the  principal  wards ;  but  to  remove  the  southern  portion,  and, 
instead  of  it,  to  erect  a  new  building  at  right  angles  to,  and  adjoining’ 
the  northern  end  of  that  portion  of  the  old  building  that  is  left,  thus 
securing  an  ample  garden,  with  a  southern  aspect,  for  the  use  of  the 
children.  The  estimated  cost  of  effecting  these  alterations  is  £2,500, 
while  £300  in  addition  will  be  required  for  furniture  and  other  items’ 
making  a  total  sum  of  £2,800.  Of  this,  £1,731  has  been  promised,  so 
that  it  Avill  require  a  further  sum  of  £1,000  to  be  collected  to  start  ’the 
new  hospital  free  of  debt.  Considering  the  advantages  of  the  change, 
the  Board  have  no  doubt  but  that  the  necessary  funds  will  be  soon 
contributed.  The  total  number  of  patients  treated  during  the  year 
was  1,563,  of  whom  194  were  intern  cases  ;  and  the  receipts  and  ex¬ 
penditure  were  £670  9s.  Id.,  and  £697  6s.  lOd.  In  the  new  institu¬ 
tion  an  increased  number  of  lady  probationers  can  be  accommodated, 
the  number  at  present  being  only  four,  each  of  whom  pay  £20  a-year; 
and  it  is  gratifying  to  know  that  the  Board  have  always  a  larger  num¬ 
ber  of  applicants  than  they  have  room  to  receive. 
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THE  INTERNATIONAL  HEALTH  EXHIBITION. 

II. — Sanitary  House- Appliances. 

An  interesting  exampleofadrain-inpe, 

now  no  longer  used,  is  exhibited  by  Mr.  John  Waldrain,  C.E.  It  is  a 
piece  of  oak,  6  ft.  6  ins.  long,  about  74  ins.  square,  with  a  bole  through  the 
centre  from  end  to  end,  about  34  ins.  in  diameter.  This  is  one  of  a  nuny 
ber  of  similar  pipes  recently  removed  from  the  site  of  old  Hatchett  s 
Hotel  in  Piccadilly,  after  having,  for  upwards  of  a  hundred  years, 
failed  to  perform  the  duty  ignorantly  put  upon  theni,  and  againsd 
which  they  had  been  protesting  from  the  first  by  habitually  deposit¬ 
ing  the  sewage  in  the  surrounding  soil  instead  of  carrying  it  away. 
This  exhibit  affords  tangible  evidence  of  the  lamentable  ignorance  of 

sanitary  laws  that  prevailed  a  century  ago.  i  i-  1 1  r 

There  does  not  appear  to  be  on  view  any  other  example  of  old  forms 
of  drains  now  no  longer  put  in,  such  as  brick-drams,  tile-drains,  ami 

The  Old  London  Street,  which  is  one  of  the  most  attractive  features 
of  the  Exhibition,  might,  with  advantage  to  the  interests  of  health, 
be  supplemented  by  the  basement  of  an  old  London  house,  showing  in 
section  the  leaky  drains  and  the  large  cesspools,  which,  being  under¬ 
ground,  have  not  been  replaced  by  modern  improvements  as  have  the 
low-roomed,  gable-roofed,  picturesque  houses  so  faithfully  repro¬ 
duced  by  Mn  George  Birch.  Thousands  of  houses  in  London 
and  other  large  towns  stand  on  a  network  of  brick,  wood,  and  tile 
apologies  for  drains  ;  and,  could  the  occupants  of  simh  houses  only 
realise  the  fearfulness  and  extent  of  the  dangers  which  thus  surround 
them  they  would  not  be  content  to  remain  a  day  longer  than  absolute 
necessity  compelled.  An  actual  representation  of  the  state  of  things 
existing  under  their  habitations  would  be  more  eloquent  tlnin  any  de¬ 
scription  from  the  pen  of  the  ablest  writer.  No  words  of  the  architect 
are  required  to  demonstrate  the  necessity  of  having  a  protecting  rail  or 
balustrade  to  a  nursery  balcony  ;  and  a  like  necessity  for  protection 
from  the  imminent  danger  to  life  connected  with  leaky  drains  and 
stagnant  cesspools,  would  be  evident  to  the  meanest  capacity,  when 
once  the  actual  condition  of  these  drains  and  cesspools  was  realised. 

Pipes  now  used  for  Drams. —Drain-pipes  are  now  made  of  stone- 
waref  concrete,  or  artificial  stone,  and  iron.  Stoneware  must  a  ways 
retain  its  superiority  over  concrete  or  iron,  as,  w'hen  well  glazed  am 
made  of  sufficient  strength,  it  fulfils  all  the  reciuirements  of  a  perfect 
drain.  It  is  impenetrable  by  air  or  water,  it  permits  of  perfectly  air¬ 
tight  and  water-tight  joints  being  made  between  ])ipe_  and  pipe,  so 
that  the  drain  when  finished  may  be  practically  one  pipe  ;  it  is  im¬ 
perishable  in  use  and  can  only  be  destroyed  by  absolute  breakage. 
The  next  best  material  to  stoneware  is  concrete,  or  artifacial  stone,  but 
this  material  is  more  suitable  for  pipes  of  large  size,  such  as  public 
sewers,  than  for  house-drains.  Iron  is  the  least  suitable  for  house- 
drains  for  the  reason  that  the  best  jointing  will  not  remain  perfect,  and 
that  the  surface  of  cast  iron  is  not  sufficiently_  smooth  to  carry  away 
sewage  quickly  or  completely.  When  iron  drains  are  laid  under  houses 
they  can  only  be  guaranteed  to  remain  satisfactory  when  cased  with 
concrete,  but  with  stoneware  drains,  concrete  is  only  necessary  where 
the  soil  cannot  be  depended  upon  as  a  foundation.  When  the  house- 
drains  can  be  kept  above  the  bed  of  concrete  which  should  cover  the 
area  enclosed  by  the  external  walls  of  the  house,  the  drains  under  the 
house  should  be  so  laid  that  every  pipe  and  junction  may  be  seen 
wdien  required,  without  earth  having  to  be  dug  away  or  concrete  to  be 

‘^'^In’Tir?lie  should  metal  pipes  be  joined  to  stoneware  inside  the 
house,  as  sooner  or  later  such  joints  must  become  defective. 

Excellent  stoneware  drain-pipes  are  exhibited  by  the  following 
manufacturers.— Messrs.  Bailey  and  Co.,  Meprs.  Candy  and  Co., 
Messrs.  Joseph  Cliff  and  Sons,  Messrs.  J.  and  M.  Craig,  Messrs.  Henry 
Doulton  and  Co.,  Mr.  Joseph  J.  Ellis  Messrs  M.  Ingham  and  Sons 

Mr.  George  Jennings,  Messrs  Sharp,  Jones,  and  Co.,  Messrs.  J.  Stiff 

ami  Sons,  and  Messrs.  Wilcock  and  Co.  _  -u-i-x  i  4.1, „ 

Well  made  concrete  or  artificial  stone  pipes  are  exhibited  by  the 
Imperial  Stone  Company,  and  Messrs.  Sharp,  Jones  and  Co.,  and 
IroE  dmin-pipes  are  shown  by  the  North  Bntoh  lumbm^  Co  W 


roll  drain-pipes  are  SHOW  11  uy  PHD  - - - -  _  o 

Stanford’s  well  known  patent  joint  for  stonew’are  drains  is  exhibited 
by  Mr.  Henry  Ough.  No  cementing  is  required  with  Stanford  s 
patent  ioiiit.  The  joint  is  formed  of  a  composition  which  is  attached 
to  the  stonew'are  in  the  factory  ;  each  plain  end  and  socket  is  turned 
and  bored,  and  a  perfect  joint  is  made  by  the  ends  and  sockets  being 

greased  before  the  pipes  are  put  together.  .  •  u 

Two  other  patent  joints  are  shown,  one  by  Major  Francis  H.  Noott 
This  joint  simply  consists  of  the  ordinary- socket  being  formed  partly 


on  one  pipe  and  partly  on  another,  so  that  one  pipe  is  laid  on  to 
another  instead  of  into  it.  There  are  thus  two  joints  in  the  socket, 
and  as  these  joints  are  square  they  remain  weak  points  in  the  drain. 
Major  Noott’s  patent  is  really  a  variation,  and  not  an  improvement, 
of  the  principle  first  introduced  by  ]\Ir.  George  Jennings,  more  than 
twenty  years  ago,  in  his  patent  pipes  without  sockets,  the  sockets 
being  formed  in  separate  chair  and  saddle  pieces  in  which  each  i>ipe 
rested.  Jennings’s  patent  drain-pipes  have  an  advantage  over  tfie 
ordinary  socket-pipes  for  export,  owing  to  the  great  economy  of  space 
effected  in  their  stowage,  but  for  good  construction  and  sound  work 
nothing  can  compare  with  the  ordinary  socket-joint  pipes.  Loberts  s 
patent  joint,  exhibited  by  Messrs.  Bailey  and  Co.,  is  an  ingenious 
arrangement.  The  joint  is  made  by  means  of  a  loose  collar,  tapered 
on  the  inside,  which  is  pas-sed  over  the  ends  of  two  pipes  having  pro¬ 
jecting  rings  to  fit  the  collar.  There  is  no  reason  why  good  joints 
may  not  be  made  by  this  means,  but  no  complicated  mode  of  joining 
drain-pipes  is  likely  to  .supersede  the  simple  socket,  with  a  joint  of 
Portland  cement  or  other  material  that  will  adhere  to  stoneware,  as  that 
used  in  Si-anford’s  patent. 

Connections  with  House- Drains.— kW  cornections  with  house-drains 
should  be  outside  the  house,  and  the  only  pipes  which  shouhl  be 
directly  connected  to  house-drains  are  soil-pipes  and  ventilating  pipes. 
Rain-water,  waste-water,  and  .surface-drainage  should  pass  into  the 
house-drain  through  some  kind  of  trap,  of  which  there  are  many  vane- 
ties  shown.  The  manufacturers  before  mentioned  all  exhibit  stone¬ 
ware  siphon  gully-traps,  which  are  now,  happily,  coming  into  common 
use  in  connection  with  the  drainage  of  even  the  smallest  houses. 

One  hardly  expected  to  find  a  place  of  honour  given  to  the  bell-trap, 
but  in  the  South  Annexe,  these  enemies  to  health  are  exhibited  by 
Mr  ’  R.  W.  Crosthwaite.  These  traps  are  carefully  galvanised,  so  that, 
where  used,  they  may  last  as  long  as  possible,  and  be  a  peniianent 
source  of  danger  under  a  friendly  guise  to  the  unfortunate  inumtes  of 
the  dwellings  in  which  they  are  fixed.  It  was  satisfactory  to  find  on 
reference  to  the  catalogue  no  mention  made  of  bell-traps  in  the  de¬ 
scription  of  IVIr.  Crosthwaite’s  exhibits  ;  and  it  is  to  be  hoped  that  the 
Executive  Council  will  have  these  old  offenders  against  sanitary  laws 
removed  from  the  Exhibition,  or  shown  only  in  connection  with  the 

unsanitary  house.  .  ,  1  /, 

The  “  Desideratum”  gully,  exhibited  by  Messrs.  Bailey  and  Co.,  is 
well  made,  and  of  good  design,  excellently  suited  for  receiving  stable- 
drains  or  waste-pipes  from  scullery-sinks.  It  is  fitted  with  an  iron 
trough,  which  retains  straw,  sand,  grease,  and  other  refuse,  the 
removal  of  which  is  effected  by  lifting  out  the  trough. 

Stroncr  iron  gullies,  suitable  for  warehouses  and  other  places  where 
very  great  strength  is  required,  are  exhibited  by  Messrs.  Frederick 

Bird  and  Co.  -nt  tt  T^ 

Dean’s  patent  stoneware-gullies  are  exhibited  by  Mr.  Henry  Dean. 

These  gullies  are  unusually  deep,  are  fitted  with  bucket  lor  easy 
removal  of  silt,  etc.,  and  are  very  useful  on  this  account. 

Reversible  inlet-gullies,  designed  some  years  ago  by  Mr.  Mark 
Judge,  are  exhibited  by  Messrs.  Henry  Doulton  and  Co.  They  are 
made  in  two  pieces,  the  head  or  receiver  fitting  into  the  trap,  so  that, 
while  the  head  is  fixed  square  with  paving,  the  trap  may  be  placed  at 
any  angle  most  convenient  for  connection  with  the  dram.  Hellyer  s 
ex^llent  “  drain-intercepters,”  or  gullies,  are  also  exhibited  by  Messrs. 

Doulton  and  Co.  ,  ,  , 

The  “ improved  gully,”  and  the  “interceptor  gully,  exhibited  by 
Messrs.  Houghton  and  Co.,  are  excellent  traps.  The  “interceptor 
is  a  specially  well  designed  trap,  admirably  suited  for  stables,  gravel- 

^  The  “  Weatherley  trap,”  or  gully,  is  exhibited  by  Messrs.  Stiff  and 
Sons  in  an  improved  pattern,  in  which  the  inlet  and  outlet  pipes  are 
outside  instead  of  in  the  well  of  the  trap,  and  thus  tlie  well  isfieefrom 
projections  for  the  lodgment  of  filth. 

Disconnection  of  House-drains. — Arrangements  for  providing  a  free 
passage  of  air  into  drains  on  the  house-side  of  outfall-traps,  to  form 
L  air-break  or  disconnection  between  sewers  and  house- drams, 
are  now  admitted  to  be  necessary  by  all  sanitary  authorities  ; 
indeed  the  principle  involved  in  their  use  is  the  cardinal  principle  of 
modern  sanitary  architecture.  By  means  of  the  outfall  siphon-trap, 
combined  with  air-disconnection  and  outlet- ventilation  above  the  root, 
a  dwelling  is  thoroughly  protected  from  the  in^ess  of  sewer-air. 
That  it  is  important  that  the  admission  of  sewer-air  to  our  dwellings 
should  be  prevented  is  universally  admitted,  even  when  no  infectious 
disease-germs  are  present  in  the  sewers  ;  but  it  is  often  a  matter  ot 
life  and  death.  Who,  indeed,  would  be  bold  enough  to  assert  that 
the  miles  of  London  sewers  into  which  every  house  is  supposed  to 
drain  in  this  great  metropolis,  with  its  four  millions  of  inhabitants,  aie 
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ever  free  from  infectious  disease-germs  ?  These  sewers  drain  alike  the 
palace  and  the  worst  tenement-dwelling  in  which  poverty  and 
ignorance  breed  disease  and  invite  death.  With  perfect  house-drains, 
properly  disconnected  from  the  sewer,  the  inhabitants  of  a  town¬ 
dwelling  may  enjoy  the  blessings  attendant  upon  cleanliness  ;  but, 
without  such  disconnection  from  the  public  sewer,  the  cleanest  possible 
household  must  share  the  dangers  resulting  from  the  sins  of  others 
against  the  laws  of  health. 

Messrs.  Bailey  and  Co.  exhibit  siphon-traps,  with  large  in¬ 
spection-hole  for  access  to  sewer,  designed  by  Mr.  Kogers  Field  ; 
also  channel-pipes  of  various  forms,  by  the  same  engineer,  for  air- 
chambers  or  disconnecting  manholes.  The  inlet  to  this  siphon-trap 
IS  at  an  angle  of  about  forty-five  degrees  from  the  level  of  the  water 
nr  the  trap,  so  that  the  area  of  water  is  much  larger  than  with  traps 
in  which  the  inlet  is  vertical.  With  Mr.  Field’s  channel-pipes,  which 
are  extremely  good  specimens  of  stoneware  manufacture,  the  air- 
chamber  floors  above  the  channels  have  to  be  constructed  separately 
by  the  '''orknian  when  building  the  air-chamber,  and  are  finished  in 
cement,  so  that  the  floor  is  of  two  materials,  and  special  care  has  to 
be  taken  that  the  cement-wmrk  is  well  done. 

The  Birmingham  Sanitary  Association  exhibits  the  Edinburgh  air- 
chambered  trap,  admirably  made  by  Messrs.  Clilf  and  Sons,  and 
designed  by  the  late  Mr.  Robert  Potts.  This  is  a  good  disconnect¬ 
ing  arrangement,  and,  being  made  of  earthenware  throughout,  the 
risks  attending  cement-rendered  floors  or  sides  are  avoided.  Its  one 
defect  IS  the  inaccessibility  of  the  trap,  which  is  a  serious  fault  when 
the  trap  is  fixed  at  any  considerable  depth. 

Messrs.  J.  and  ]\r.  Craig  exhibit  Mr.  Buchan’s  well  known  dis¬ 
connecting  siphon-trap,  with  fresh-air  inlet  directly  over  the  water  in 
the  trap.  The  air-inlet  is  the  same  size  as  the  trap,  and,  where  not 
fij^d  at  great  depth,  gives  ready  access  to  trap  for  cleaning  purposes. 

Messrs.  Henry  Doulton  and  Co.  exhibit  the  Kenon  air-chamber 
floor  and  siphon-trap,  designed  by  Professor  Corfield,  M.D.,  and  Mr 
Mark  .Judge,  to  give  easy  access  to  siphon  and  sewer,  and  to  ensure 
a  perfect  bottom  to  the  air-chamber  or  manhole.  They  are  made  to 
leave  as  little  as  possible  to  the  workman  when  building.  The  inspec¬ 
tion-arm  of  the  siphon,  givin*^  access  to  the  sewer,  is  brought  through 
the  wall  to  the  face  of  the  inlet  to  the  trap,  and  the  floor  forms  a  com¬ 
plete  bottom  to  the  air-chamber,  thus  no  rendering  in  cement  is 
nece-ssary,  and,  after  fixing  siphon  and  floor  on  the  course  of  the 
dram,  the  workman  has  simply  to  build  the  walls  of  the  air-chamber 
put  the  cover  to  same,  and  construct  an  air-inlet  flue  in  cases  where 
It  IS  not  desirable  to  put  a  plain  open  grate  over  the  chamber.  Messrs 
Boulton  and  Co.  also  exhibit  the  Kenon  air-shaft  trap,  designed  by  Mr. 
Judge  to  provide  an  accessible  and  inexpensive  substitute  for  the  air- 
chamber  and  trap.  This  trap  has  two  arms  for  vertical  inlet-shafts  • 
the  air-inlet  is  oblong  on  plan  at  the  bottom,  with  sides  sloping  upwards 
to  tlie  socket  of  the  arm,  which  is  made  to  receive  ordinary  9"'  stone- 
ware  pipes  for  extending  the  shaft  up  to  where  the  inlet-gratiim 
IS  to  be  fixed.  The  inspection-arm  can  be  continued  up  to  the 
grounJ-level  in  like  manner,  thus  affording  access  to  the  drain  on 
both  sides  of  the  trap  without  excavating  the  ground. 

Messrs.  J  and  R.  Howie  exhibit  some  good  disconnecting-traps 
which  are  of  exceptionally  well  finished  manufacture. 

The  North  British  Plumbing  Company  exhibit  a  cast  iron  air- 
chamber  floor  and  siphon-trap  combined.  Where  iron  drains  are  used  the 
floor  ot  the  disconnecting-chamber  should  certainly  be  of  the  same 
material,  but  the  channels  should  be  made  to  carry  the  sewage  directly 
into  the  trap,  which  is  not  the  case  with  the  side-channels  in  the 
floor  exhibited. 

Ventilation  of  Brains.— Iw  ordinary  practice,  the  ventilation  of 
house-drains  can  be  effectively  secured  by  continuing  the  soil-pipes  up 
to  the  roof,  full  bore.  M  hen  fixed  inside,  these  pipes  should  be  of 
lead  and  they  should  be  protected  from  damage;  but,  wherever  prac¬ 
tical  fle  and  in  all  new  buildings  of  course  it  is  practicable— they 
should  be  faxed  outside  of  the  house;  and  in  that  case,  strong  iron 
pipes  have  an  advantage  over  lead,  inasmuch  as  while,  for  all  practical 
purposes,  they  are  as  good,  they  are  less  expensive,  and  are  less  liable 
to  be  injured  by  ladders,  etc. 

All  iron  used  m  sanitary  work  should  be  protected  from  rust  by  eal- 
vanising  or  by  I  rofessor  Barffs  process.  Specimens  of  iron  soil-pipes 
protected  by  Hie  last-named  process  are  exhibited  by  the  Bower-Barff 
Kustless  Iron  Company. 

Sanitary  authorities  are  not  agreed  about  the  use  of  cowls  in  con¬ 
nection  with  drain-ventilating  pipes;  while  some  recommend  them, 
others  dispute  their  use.  There  can  be  little  doubt,  however,  that 
whether  cowls  are  or  are  not  useful  in  special  cases,  they  are  not  neces¬ 
sary  for  the  ventilation  of  house-drains.  A  four-inch  ventilating  pipe 


open  at  top,  well  above  the  roof,  with  the  sides  perforated  near  the 
end,  is  a  simple  and  effective  outlet  ventilator. 

Soil-pipes  will  be  again  mentioned  in  the  next  paper,  which  will  be 
upon  water-closets  and  soil-pipes,  slop-sinks,  and  urinals. 


EXISTING  PROVISIONS  FOR  DEALING  WITH 
SMALL- POX  IN  THE  METROPOLIS. 

On  Saturday,  June  21st,  Sir  Edmund  Hay  Currie,  and  the  members 
of  the  Ambulance  Committee  of  the  Metropolitan  Asylums  Board 
accompanied  by  Dr.  Thorne  Thorne,  Dr.  Bridges,  and  Jlr.  Percival 
Gordon  Smith  of  the  Local  Government  Board,  and  by  a  few  friends 
proceeded  to  Long  Reach,  to  inspect  the  twin-ship  Castalia,  purchased 
by  the  managers  during  the  spring  of  1883  for  the  purpose  of  a  hos¬ 
pital-ship,  to  be  used,  in  conjunction  with  the  Atlas  and  the  adminis¬ 
trative  ship  Endymion,  for  the  reception  and  treatment  of  small-pox 
patients.  On  the  voyage  down,  the  party  landed  and  inspected  Acorn 
Wharf — also  a  recent  acquisition — on  the  southern  bank  of  the  river  • 
another  new  wharf— Brown’s  Wharf— will  shortly  be  opened  on  the 
northern  bank.  The  steamer  Red  Cross,  which  is  provided  with  beds, 
runs  up  and  down  the  river  from  Acorn  Wharf  to  the  floating-hospital 
in  Long  Reach  and  back  ;  another  steamer  will  be  put  on  this  week, 
and  then  a  steamer  will  call  at  each  wharf  every  two  hours.  The 
managers  have  recently  resolved  upon  an  important,  and,  if  judi¬ 
ciously  managed,  a  most  commendable,  departure  from  the  practice 
hitherto  pursued  in  the  removal  of  small-pox  patients  to  hospital ; 
patients  rvill  be  transferred  direct  from  their  homes  to  the  hospital- 
ships,  and,  in  the  case  of  patients  suffering  from  the  disease  in  its 
milder  types,  to  the  camp  at  Darenth.  Hitherto,  the  practice  has 
been  to  transfer  each  and  all  of  the  cases  as  they  arise  to  the  metro¬ 
politan  hospitals,  and  forward  them  thence  to  the  wharves  for  ship- 
ment_  to  the  Atlas  at  Long  Reach.  The  proposed  deviation  from  this 
practice  will,  it  is  evident,  tend  to  further  diminish  the  number  of 
patients  in  the  London  small-pox  hospitals,  and  will  doubtless  be 
attended  with  beneficial  results  to  the  community  at  large. 

At  the  present  time,  the  managers  have  six  small -pox hospitals  situated 
in  the  metropolis — at  Homerton,  Plaistow,  Hampstead,  Fulham,  Stock- 
well,  and  Deptford  respectively.  Each  of  these  hospitals  is  capable  of 
containing  50  cases.  In  future,  only  such  patients  as  are  suffering  from 
small-pox  in  its  severe  and  virulent  forms  will  be  sent  to  the  small-pox 
hospitals  in  London.  Immediately,  however,  the  convalescence  of  the 
patients  is  assured,  they  are  transferred,  without  delay,  to  the  Camp  at 
Darenth,  where  they  remain  for  not  less  than  three  weeks,  in  order  that 
they  may  attain  the  health  and  strength  necessary  to  enable  them  to  enter 
upon  their  different  vocations  immediately  they  leave  the  Camp.  In 
addition  to  the  300  beds  in  London,  there  is  now  accommodation  for 
400  cases  on  board  the  hospital  ships,  and  further  accommodation  for 
1,000  mild  and  convalescing  cases  in  the  two  camps  which  have  recently 
been  established  at  Darenth.  Of  the  400  beds  in  the  Floating  Hospital, 
200  are  provided  by  the  Castalia;  these  will  be  reserved  entirely  for 
male  cases.  This  boat,  it  may  be  remembered,  was  built  for  the  Channel 
service,  from  de.signs  by  Mr.  Bessemer,  but  was  for  some  reason  never 
completely  successful.  Under  the  direction  of  Mr.  Adam  Miller,  she 
has  been  gutted,  and  ten  wards,  arranged  in  stories,  built  in  her.  She 
now  presents  an  appearance  as  unlike  a  ship  as  can  well  be,  resembling 
rather,  at  a  little  distance,  a  row  of  white-washed  cottages  in  a  floodt 
At  the  suggestion,  we  believe,  of  Deputy  Surgeon- General  Bostock, 
C.B.,  one  of  the  committee,  the  wards  have  been  built  en  ecMlon,  or 
obliquely,  from  side  to  side  ;  by  this  device  the  ventilation  will  doubt¬ 
less  be  facilitated,  and  the  wards  are  rendered  much  more  cheerful, 
some  of  the  windows  of  each  ward  commanding  an  extensive  view. 
We  must  confess  to  feeling  some  misgivings  as  to  the  amount  of  space 
per  bed  ;  the  wards  vary  considerably  in  capacity,  and  also  in  shape, 
being  in  some  cases  convenient,  and  in  others  most  inconvenient,  for 
the  arrangement  of  the  beds.  Using  only  the  grand  totals,  we  calcu¬ 
late  that  the  floor-area  will  be  77  feet  for  each  bed,  and  the  cubic 
space  only  789  cubic  feet.  These  dimensions,  it  must  be  admitted,  are 
very  small  ;  but  it  is  believed  that  this  objection  has  been  overcome  by 
a  very  efficient  system  of  ventilation.  From  the  ceiling  of  each  ward 
one  or  more  cylindrical  extraction-shafts  run  above  the  level  of  the 
roof ;  the  shafts  are  provided  with  cowls  to  utilise  the  extractive  force 
of  the  wind,  and  also  with  a  blower  to  supplement  or  replace  this  force 
when  there  is  no  wind — a  contingency  not  likely  to  be  of  frequent  oc¬ 
currence,  considering  the  exposed  position  in  which  the  ship  lies.  It  was 
stated  that  the  air  ot  the  wards  could  be  changed  twelve  or  fifteen  times 
an  hour  without  sensible  draughts ;  this  would  be  tantamount  to  about 
10,000  cubic  feet  for  each  patient  in  each  hour — a  quantity  which  ought, 
theoretically,  to  be  ample.  Further,  it  is  not  probable  that  all  the 


June  28,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1269 


wards  will  ever  be  full  at  tlie  same  time,  but  tliat  the  usual  numbei  ot 
patients  will  be  very  limited.  The  total  number  of  beds  now  available 
is  1,700.  The  greatest  number  of  cases  under  treatment  at  any  one 
time,  in  the  epidemic  of  1880-81,  was  1,650  ;  in  epidemic  ot 
1877-78  (which  was  a  very'  mild  one),  980  ;  and  in  1870-71,  2,027. 

La-st  week,  the  total  was  about  1,400. 

Whatever  opinion  may  be  held  by  specialists  as  to  the  probable  suc¬ 
cess  of  this  new  floating  hospital-ship,  it  will  be  universally  admitted 
that  the  greatest  credit  is  duo  to  the  Metropolitan  Asylums  Board  for 
the  skill  and  foresight  with  which  the  arrangements  for  dealing  with 
small-pox  in  the  metropolis  have  been  made,  and  especially  to  ill. 
Galsworthy  and  Sir  Edmund  Hay  Currie,  for  the  zeal  with  which  they 
have  devoted  themselves  to  the  public  service  in  connection  with  this 
matter.  _ 


The  authorities  give  every  facdlity  to  inhabitants  to  leave  doiilon. 
The  Administration  of  Marine  gives  twenty  days’  leave  of  absence  to  all 
who  are  employed  in  the  arsenal,  on  application  for  the  same. 

The  city  of  Marseilles  is  busy  taking  precautions  to  combat  the  ap¬ 
pearance  of  cholera.  The  Municipality  has  voted  60,000  francs  (£2,400) 
for  purchasing  disinfecting  agents,  which  will  be  used  for  disinfecting 
the  streets,  railway  stations,  omnibus  bureaux,  public  water-closets,  etc. 

The  Administration  of  the  Paris  Assistance  Piibliqiie  has  placed  car¬ 
riages  at  the  disposal  of  the  public,  for  removing  cholera-patients, 
should  it  appear  in  Paris.  This  fact  has  been  notified  to  every  medi¬ 
cal  man  practising  in  the  city.  A  wooden  hospital,  at  Montroiige,  is 
reserved  for  the  use  of  cholera-patients. 


THE  CHOLERA  AT  TOULON. 

On  Wednesday,  June  18th,  the  French  Minister  of  Marine  was  informed 
by  telegram  that  cholera  had  appeared  at  Toulon.  It  appears  that,  on 
Juno  14th,  there  was  a  death  from  cholera  ;  but  as  cholera  is  always 
present  in  the  south  of  France,  especially  at  Toulon,  in  a  sporadic 
form,  it  was  not  considered  serious,  more  eispecially  as  the  sliips  that 
liad  last  arrived  from  Tonquin  carried  clean  bills  ot  health.  On 
20th  two  more  deaths  from  cholera  occurred.  An  infantry  soldier  died 
at  the  Sailors’  Hospital.  A  retired  sea-captain  living  in  the  neigh¬ 
bourhood  of  Toulon  also  died.  On  Sunday,  there  were  three  deaths  in 
the  Sailors’  Hospital,  and  seven  among  the  civil  population. 

At  present,  there  are  no  certain  data  concerning  the  origin  of  the 
cholera-outbreak  at  Toulon,  whether  it  be  spontaneous  or  imported. 
Careful  inquiries  have  been  made,  and  the  result  excludes  the 
probability  that  the  vessels  Sarthe,  Mytho,  and  Bicn-IIoa,  recently 
arrived  from  Tonquin,  have  imported  cholera.  Neither  of  them 
had  cholera  cases  on  board  during  any  part  of  their  voyage,  and 
none  of  the  crews  were  among  the  cholera  patients.  ■  ,  a, 

Toulon  has  recently  been  in  constant  communication  with  Tonquin 
and  Cochin  China,  where  cholera  always  exists  more  or  less.  A  pos¬ 
sible  source  of  contagion  is  suggested  by  a  sale  by  auction,  ordained  by 
the  marine  authorities,  of  the  clothes  and  personal  possessions  of  the 
sailors  who  had  died  in  Tonquin  and  Cochin  China,  ihe  clothes  ot 
the  sailors  who  died  from  cholera  were  burned  at  Tonquin  ;  but  it  is  not 
perfectly  certain  that  some  infected  articles  of  clothing  have  not,  by 
mistake  and  mischance,  found  their  way  into  the  bundles  of  the  non- 

choleraic.  .  .  t  i 

Toulon  is  ill  a  deplorable  condition  ;  this  has  been  ailmitted  some 
time  ago,  but  no  remedy  has  been  forthcoming.  In  the  old  city  theie 
are  no  sewers  ;  all  refuse  and  excrement  are  emptied  into  the  gutteis, 
and  carried  along  into  the  Vieille  Darse.  Thus,  in  that  part  of  the  port, 
there  is  an  accumulation  of  decomposing  organic  substance,  all  the 
more  dangerous  as  the  Mediterranean  is  tideless.  The  emanations  aie 
unendurable.  The  barracks  of  the  soldiers  and  sailors  v  ere  formerly 

close  to  this  plague-spot.  ■,,.11 

The  incident  which  most  distinctly  indicate.s  that  cholera 
has  been  imported  into  Toulon  is,  that  the  majority  of 
have  been  among  the  sailors  and  the  marine  officials.  Ihe 

retired  captain,  whose  death  is  noticed  above,  died  in  five 
hours.  Another  person  succumbed  in  three  hours.  On  Tuesday, 
June  24th,  one  death  only  was  recorded ;  but  this  decrease  does  not 
necessarily  augur  the  disappearance  of  cholera.  In  1865,  when  cholera 
raged  at  Toulon,  the  statistics  presented  violent  oscillations.  Some 
days,  there  were  an  enormous  number  of  deaths ;  on  others,  one  or  two, 

or  none  at  all.  ,  -  m,  •  i.  1 

Every  means  of  disinfection  has  been  adopted. ,  The  city  is  watereil 
with  a  solution  of  carbolic  acid  and  chloride  of  lime.  Those  who  have  died 
Irom  cholera  are  buried  at  a  great  depth  underground.  Railway  travellei  s 
are  sprinkled  with  carbolic  acid  solution.  The  soldiery  are  encamped 
outside  the  town.  The  sick  sailors  are  put  on  board  the  Entrcprenaxde 
to  be  examined  ;  the  cholera-patients  are  removed  to  the  St.  Maudrier 
Hospital,  which  is  reserved  for  them.  The  crews  have  been  placed  on 
vessels  at  anchor  outside  the  port.  The  Ministers  of  M  ar  and  the 
Iklarine  have  given  orders  to  the  authorities  of  the  arsenals  to  deliver 
to  the  civil  authorities  all  the  material  for  camping  out  that  they  may 
rcijuirG. 

MM.  Brouardel  and  Proust  arrived  on  Tuesday,  June  24th,  at  Toulon, 
with  a  Ministerial  decree  to  effect  whatever  measures  they  judge  neces¬ 
sary  for  the  public  safety  ;  to  ordain  the  evacuation  of  entire  districts, 
and  of  the  city  itself,  if  requisite.  Dr.  Roohaiid  left  Paris  for  Toulon 
on  Tuesday  evening,  also  MM.  Strauss  and  Rout,  in  order  to  continue 
their  scientific  researches.  They  are  also  commissmned  to  make  a 
strict  inquiry  into  the  origin  of  the  outbreak. 


RETROSPECT  OF  ELECTIONS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

In  anticipation  of  the  election  of  Members  of  Council  of  the  Royal 
College  of  Surgeons  of  England,  which  will  take  place  on  Thursday 
next,  it  has  seemed  expedient  to  present  to  our  readers  an  abstract  of 
the  results  of  the  elections  since  1876.  The  Council  is  composed  of 
twenty-four  members,  three  of  whom  retire  in  rotation  every  year.  By 
taking  the  last  eight  elections,  therefore,  it  will  he  seen  how  the  pre¬ 
sent  members  of  the  Council  come  to  occupy  their  posts  in  that  body. 
Every  councillor  must  retire  or  seek  re-election  at  the  end  of  his  eighth 
year  of  office.  There  arc,  consequently,  at  least  three  vacancies  every 
year.  There  may  be  more,  in  consequence  of  death  or  voluntary  retire¬ 
ment,  before  the  eighth  year  is  reached.  But,  if  a  member  retire 
before  his  proper  term  of  office  expires,  the  member  who  fills  his  place 
only  remains  on  the  Council  until  the  end  of  what  would  be  the  eiHith 
year  of  such  retiring  member,  if  he  had  continued  at  his  post.  This 
year,  the  members  elected  in  1876  go  out.  As  will  be  seen  by  reference 
to  the  summary  below,  they  were  Mr.  Holden,  Mr.  Simon,  and  1  ro- 
fessor  Humphry.  But  IMr.  Simon  had  already  resigned  in  1880,  and 
Mr.  T.  Smith  was  in  that  year  elected  to  fill  his  place.  Consequently, 
Mr.  T.  Smith  retires  this  year.  The  Council  also  loses  this  year  the 
valuable  services  of  Sir  Erasmus  Wilson  and  Mr.  John  Gay,^  who  were 
both  elected  in  1878,  and  who  now  retire  from  ill-health.  Thus  there 
are  five  vacancies  to  be  filled  next  week.  Of  the  successful  candidates 
the  three  who  receive  the  highest  number  of  votes  may  remain  in  office 
for  the  full  term  of  eight  years  ;  whereas,  following  the  above  rule,  the 
fourth  and  fifth  on  the  list  will  both  have  to  go  out  of  office,  although 
they  may  then  be  eligible  for  re-election,  in  1886,  that  being  the  year 
when  Sir  E.  Wilson  and  Mr.  Gay  would  both  have  had  to  retire  in 

rotation.  ,  ^  i  1  •  1 

The  method  of  election  which  is  in  vogue  at  the  College,  and  which 

is  carried  out  in  accordance  ivith  the  Charter  and  By-laws,  has  not 
met  with  the  approval  of  the  electorate  ;  and,  as  it  has  been  the  thenie 
of  agitation  for  years,  it  need  not  occupy  much  of  our  space  on  this 
occasion.  To  be  allowed  to  use  voting-papers  or  vote  by  proxy  Ims 
been  the  great  object  aimed  at  by  the  provincial  Fellows,  who,  like  all 
others,  are  at  present  recpiired  to  attend  personally  at  the  College,  in 
order  to  record  their  votes.  The  desirability  of  a  change  in  this  and 
other  respects  has  at  leimtli  made  itself  so  very  generally  felt,  that 
the  Council  has  recently  'resolved  to  apply  to  the  Privy  Council  for 
such  alterations  in  the  Charter  and  By-laws  as  may  for  the  future 
enable  Fellows  to  use  voting-papers.  At  the  present  election,  hoiv- 
ever,  the  personal  attendance  of  each  Felloiv  voting  still  remains  com- 

^  In  1^76,  there  were  four  vacancies  in  the  Council,  occasioned  by  the 
death  in  April  of  that  year  of  Mr.  G.  Southam,  Manchester,  and  the 
retirement  in  rotation  of  Messrs.  Humphry,  Holden,  and  Simon. 
These  three  gentlemen  offered  themselves  for  re-election,  and  Mes.srs 
E.  L.  Hussey,  Oxford,  Mr.  W.  Adams,  London,  and  Mr.  C.  G.  \\  heel- 
house,  Leeds,  were  duly  nominated  as  candidates,  the  last-named  gen- 
tlenian  having  received  a  requisition  signed  by  140  provincial  Fello^^s, 
asking  him  to  accept  the  candidature.  The  following  was  the  result 
of  the  election,  as  declared  by  the  President,  Sir  James  Paget : 

Mr.  Holden  received  140  votes,  including  10  plumpers. 

Jilr.  Simon  ,,  139  ,,  ,,  4  ,, 

Mr.  Humphry  ,,  130  ,,  ,,  1  ,, 

Mr.  Wheelhouse  ,,  116  ,,  ,,  22  ,, 

Mr.  Adams  ,,  64  ,,  ,,  8  ,, 

Mr.  Hussey  ,,  35  ,,  ^  i  *  i 

The  first  four  gentlemen  were  consequently  declared  to  be  elected. 
At  the  first  meeting  of  Council  after  the  election,  Mr.  I  rescott  Hewett 
was  elected  President  of  the  College,  and  Mr.  Birkett  and  Mr.  Simon 
\^icG“  Presidents. 

In  1877  there  were  three  vacancies,  cau-sed  by  the  death  of  Sir  M  il- 
liam  Fergusson,  and  by  the  retirement  in  rotation  of  Mr.  Erich.sen  and 
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Mr.  Gay,  who  offered  themselves  for  re-election.  Mr.  Adams,  Mr. 
Savory,  and  Mr.  Holmes,  Avere  also  nominated  as  candidates. 

Air.  Erichsen  received  189  votes,  including  31  plumpers. 

Mr.  Savory  „  149  ,,  ,,  10 

Mr.  Holmes  „  123  11 

J  ”  >’  '  ” 

Air.  Adams  ,,  94  ,,  ,  6 

AIe.ssrs.  Erichsen,  Savory,  and  Holmes  Avere  consequently  elected. 
Air.  John  Birkett  became  President,  and  Air.  Simon  and  Air.  Holden 
were  elected  Vice-Presidents,  Professor  Humphry  having  declined  the 
latter  post.  At  the  election  of  this  year,  an  appeal  in  favour  of  voting 
by  proxy  Avas  addressed,  through  the  medical  papers,  to  the  Council. 

In  1878,  there  Avere  three  A’acant  seats  caused  by  the  retirement,  in 
the  prescribed  order,  of  Air.  Erasmus  AVilson,  Air.  H.  Lee,  and  Mr. 
Barnard  Holt.  They  all  offered  themselves  for  re-election,  and  Air. 
Lister,  Air.  Bryant,  Sir  H.  Thompson,  Air.  John  AVood,  Air.  H.  Power, 
Air.  E.  Lund,  and  Air.  John  Gay  Avere  also  candidates.  Air.  LundAvas 
requisitioned  by  over  350  London  and  provincial  FcIIoaa^s  to  offer  him¬ 
self  as  a  candidate,  whereujjon  Air.  T.  B.  Curling  published  a  letter, 
in  Avhich  he  stated  his  vieAvs  as  to  the  inexpediency  of  proA'incial  Fel¬ 
lows  holding  seats  on  the  Council.  Air.  G.  D.  Pollock  also  published 
some  correspondence,  in  Avhich  he  reiterated  his  well  knoAAm  objection 
to  ‘‘  canvassing  ”  for  signatures  or  supjwrt  ;  and  voting  by  proxy  AA’as 
again  strongly  urged  as  a  concession  to  the  provincial  Fellows.  Alessrs. 
Lund,  AVilson,  and  Gay  AA^ere  elected,  the  votes  having  been  recorded 
as  folloAvs. 

Air.  E.  Lund  received  101  Azotes,  including  24  plumpers 

Air.  J.  Gay  „  92  „  „  H 

Mr.  J.  Wood  „  81  „  ,  3 

Air.  H.  PoAver  „  78  „  ”  n 

Air.  J.  Lister  ,,  76  „  „  1 

Mr.  T.  Bryant  ,,  62  „  ,,  6 

Sir  H.  Thompson  58  ,,  G 

Air.  H.  Lee  „  38  ”  i 

Mr.  B.  AV.  Holt  37  „  ”  2 

Air.  John  Simon  Avas  that  year  elected  President,  and’Mr.  Holden 
and  Alr.^Erichsen  the  Vice-Presidents  of  the  College. 

In  1879,  the  vacancies  were  four,  caused  by  the  death  of  Air.  John 
Hilton,  and  the  retirement  of  Air.  Le  Gros  Clark,  Air.  Spencer  Wells 
and  Air.  Critchett.  Of  these  three.  Air.  Spencer  AVells  alone  sought 
re-election.  Air.  John  Wood,  Air.  H.  PoAver,  Air.  T.  Bryant,  Air.  Bar 
well,  and  Air.  J.  Hutchinson,  were  also  candidates  for  the  vacant  seats 
Ihe  following  was  the  result  of  the  election. 

Air.  Spencer  AVells  received  139  votes,  includiim  2plumpers 
Air.  John  AVood  „  129  „  „  °ii  ,, 

Air.  Jonathan  Hutchinson  129  ,,  ’’  15 

Air.  Henry  PoAA’er  ,,  126  19  ” 

Air.  Thomas  Bryant  97  9  ” 

Air.  Richard  BarAvell  22  ,,  3  ’’ 

Air.  AVells,  Air.  AVood,  Air.  Power,  and  Air.  Hutchinson  conse¬ 
quently  became  Councillors.  At  the  first  meeting  of  the  neAv  Council 
Air.  Holden  Avas  elected  President,  and  Air.  Erichsen  and  Air.  Erasmus 
AVilson  Avere_  chosen  the  Vice-Presidents.  The  question  of  votin^^  by 
proxy  Avas  vigorously  discussed  this  year,  particularly  in  connection 
with  a  petition  to  the  Council,  Avhich  Avas  originated  by  Air.  George 
Jackson  of  Plymouth.  ° 

In  1880,  there  Avere  four  vacancies,  caused  by  the  death  of  Air. 
Hancock,  and  the  retirement  in  rotation  of  Air.  G.  Busk  and  Air.' 

T.  B.  Curling,  and  the  lesignation  of  Air.  J.  Simon.  Hone  of  these 
gentlemen  sought  re-election.  The  candidates  were  Air  W  Cadf^e 
(Norwich),  Air.  AV.  Adams,  Air.  J.  Lister,  Air.  T.  Bryant,  Air.  Sydney 
Jones,  Air.  J.  W.  Hulke,  Air.  T.  Smith,  and  Air.  AI.  Berkeley  Hill 
Alessrs.  Cadge,  Bryant,  Lister,  and  Smith  Avere  elected  to  fill  the  four 
vacancies.  The  votes  were  recorded  as  folloAA's. 

Air.  AV.  Cadge  received  174  votes,  including  14  plumpers 
Mr.  T.  Bryant  „  170  „  „  15  ,, 

Air.  J.  Lister  ,,  169  ,,  ,,  1 

Mr.  T.  Smith  „  136  ,  13  ” 

Air.  J.  W.  Hulke  „  107  6  ” 

Mr.  AV.  Adams  „  87  6  ” 

Mr.  AI.  B.  Hill  „  51  ,;  I,’  6 

Air.  Sydney  Jones  ,,  45  ,,  ,,  4 

Air.  Erichsen  was  appointed  President  of  the  College  and  Air 
Erasmus  AVilson  and  Air.  Spencer  AVells  the  Vice-Presidents  Air’ 
Reginald  Harrison  was  requisitioned  by  170  Fellows  of  the  College  to 
allow  himself  to  be  put  in  nomination  for  one  of  the  vacancies  on  the 
Council,  but  eventually  withdrew  from  the  contest,  influenced  bv  the 
desire  not  to  prejudice  the  position  of  Air.  Cadge. . 


In  1881  there  AA'ere  three  vacancies  to  be  filled,  caused  by  the  retii'e- 
ment,  in  rotation,  of  Sir  James  Paget,  Air.  Haynes  AA^alton,  and  Air. 
AA  heelhouse,  of  Leeds.  Sir  J.  Paget  and  Air.  AA^alton  sought  re-elec¬ 
tion,  but  Air.  AVheelhouse  did  not  again  present  himself  for  election. 
Four  other  FelloAvs  Avere  duly  nominated,  namely.  Air.  J.  AV.  Hulke  Air 
J.  Croft,  Air.  Christopher  Heath,  and  Air.  Reginald  Harrison.  Si’r  J.’ 
Paget  and  Alessrs.  Hulke  and  Heath  AA^ere  elected.  For  the  various 
candidates  the  following  votes  Avere  recorded. 

Sir  J.  Paget  received  228  votes,  including  1  plumper 
Mr.  J.  AW  Hulke  „  137  „  „  8  plumper;. 

Air.  C.  Heath  ,,  133  ,,  ,,  4  ^ 

Mr.  J  ci-oft  „  113  „  18  :: 

Air.  R.  Harrison  ,,  87  ,,  ,,  12 

Mr.  H.  AValton  „  72  „  I,’  5 

On  this  occasion  313  Fellows  voted. 

At  the  annual  meeting  of  the  Council  Air.  Erasmus  AVilson  Avas 
elected  President,  and  Alessrs.  Spencer  AVells  and  John  Alarshall  were 
appointed  Vice-Presidents. 

In  1882  there  were  three  vacancies  in  the  Council,  caused  by  the 
retirement,  in  rotation,  of  Air.  John  Alarshall,  Mr.  H.  PoAver,  and  Air. 
Alfred  Baker,  of  Birmingham  ;  all  of  whom  sought  re-election.  The 
other  candidates  Avere  Air.  G.  Lawson,  Air.  John  Croft,  and  Air.  N.  C 
Alacnamara.  The  result  of  the  polling  was  as  folio aa’s. 

Air.  Alarshall  received  165  votes,  including  5  ijlumpers. 

Air.  PoAver  ,,144  3 

Mr.  Croft  „  103  i,’  ^  21 

Mr.  Baker  „  72  „  „  10  „ 

Air.  LaAA’son  ,,  67  ,,  ,,  9 

Air.  Alacnamara  ,,  48  ,,  ,  8 

Thus  Air.  Alarshall,  Air.  PoAver,  and  Air.  Croft  Avere  elected.  The 
rejection  of  Air.  Baker  was  much  resented  by  the  provincial  FelloAvs 
At  the  annual  meeting  of  the  Council,  Sir  Spencer  Wells  was  elected 
President,  and  Air.  J.  Alarshall  and  Air.  Cooper  Forster  the  Vice- 
Presidents.  ' 

In  1883,  the  three  vacancies  to  be  filled  Avere  caused  by  the  retire¬ 
ment  of  All.  J.  Birkett,  Air.  Prescott  HeAA’ett,  and  Air.  Cooper  Forster 
The  last-named  gentleman  alone  sought  re-election,  and  Avas  placed  at 
the  head  of  the  poll.  There  Avere  besides  eight  other  candidates.  The 
result  of  the  voting  AV'as  as  folloAvs. 

AI’-.  J.  C.  Forster  received  181  A’otes,  including  2  plumpers 

AI).  Sydney  Jones  ,,  125  „  ,,  21 

Sir  W.  Alac  Cormac  ,,119  s 

Air.  G.  LaAvson  ,,  98  ,,  ,,  4 

Air.  A.  E.  Durham  ,,91  0  " 

Air.  0.  Pemberton  ,,  88  ”  ”  7  ” 

Air.  R.  Harrison  ,,  81  ”  ”  1  ” 

Air.  N.  C.  Alacnamara  69  2  ” 

Air.  R.  B.  Carter  ,,  61  ,,  6  ,” 

The  three  successful  candidates,  therefore, ’were  Air.  Forster  Air. 
Jones,  and  Sir  AV.  Mac  Cormac.  Professor  J.  Marshall  Avas  unani¬ 
mously  elected  President  by  the  Council  at  its  annual  meeting  and 
Alessrs.  Cooper  Forster  and  Savory  the  Vice-Presidents.  The  vacancies 
to  be  filled  next  AA’eek  are  five,  and  tfie  candidates  are  nine,  namely.  Air. 
Thomas  Smith  (Fellow,  1858),  the  only  retiring  member  of  Council  Avho 
seeks  re-election,  and  who  has  only  since  1880  been  a  Councillor  •  Air.  R. 
Barwell  (FcIIoaa’,  1853) ;  Air.  W.  Allingham  (FcIIoaa’,  1857)  •  ’aH  ’  g' 
Lawson  (FelloAV,  1857)  ;  Air.  AI.  Berkeley  Hill  (Fellow,  1859)  ;  Air  a’ 

E.  Durham  (Fellow,  1860)  ;  Air.  F.  J.  Gant  (FelloAv,  1861)  ;  Air.  G. 
Cowell  (FelloAv,  1867)  |  and  Mr.  0.  Pemberton  of  Birmingham  (Fellow, 
1878).  It  Avill  be  noticed  that,  Avith  the  exception  of  the  last-named 
gentleman,  all  the  candidates  are  resident  in  London. 


TESTIAIONIAL  TO  DR.  JOSEPH  ROGERS. 

The  piesentation  of  a  handsome  testimonial  to  Dr.  Joseph  Rogers, 
Chairman  of  the  Poor-law  Aledical  Officers’  Association,  took  place  on 
Tuesday  last  at  the  rooms  of  the  Aledical  Society,  Chandos  Street,  in 
the  presence  of  a  numerous  gathering  of  ladies  and  gentlemen.  Air. 
John  A.  Shaav  Steavart  presided. 

Air.  J.  Wickham  Barnes  (Honorary  Secretary  of  the  Fund)  spoke 
of  the  cordial  reception  Avith  Avhich  the  proposition  to  do  honour  to 
Dr.  Rogers  had  been  received,  and  the  support  Avhich  had  been  given 
to  it  by  the  medical  journals,  the  editors  of  AA’hich  had  been  among 
the  most  liberal  contributors  to  the  fund. 

The  Chairman,  in  his  opening  remarks,  spoke  of  Dr.  Rogers’  work 
and  worth,  Avhich  Avere  so  Avell  known,  that  little  further  need  be  said 
on  those  points ;  but,  on  an  occasion  like  the  present,  they  should  not 
forget  that  Dr.  Rogers  Avas  a  sanitary  reformer  and  advocate  of  sanita- 


June  28,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1271 


tion  of  about  forty  years’  standing,  and  that  matters  which  were  now 
accepted  as  facts  were  then  subjects  of  the  fiercest  controverp'.  1  r. 
Srs  in  conjunction  with  Mr.  George  Alfrei  Walker  and  others, 
was  the  first  who  successfully  advocated  the  closing  of  the  burial 
ci-ounds  in  cities,  and  had  succeeded  in  establishing  the  first  public 
mortuary  ill  London.  Those  facts  alone  testified  to  his  energy  and 
ability  ^  Those  who  were  older  than  the  speaker  could  remember  the 
time  when  the  light  of  heaven  was  taxed;  and  Dr.  Lopys,  -with  the 
£  Lord  DuLan,  was  one  who  worked  hard  to  abo hsh  the  window- 
tax  a  more  unjust  tax  than  which  it  was  impossible  to  conceive  He 
was  appointed  medical  officer  of  the  Strand  Union  in  18o6,  at  a  time 
wheiAVere  were  no  paid  nurses,  and  when  the  Poordaw  °ilicer  had  to 
pav  out  of  his  small  salary  for  all  medicines.  Dr.  Rogers,  with  Dr. 
Anstie  and  Mr.  Ernest  Hart,  was  ainong  the  stoutest  advocates  foi 
the  improvement  of  the  workhouse  infirmaries  ;  and,  aided  by  the 
f  ill  force  of  the  medical  press,  the  great  work  was  commenced.  T  he 
first  time  he  (the  Chairman),  had  had  the  pleasure  of  working  with 
klSi  wi  in  Mr.  Ernest  Hart's  house;  ho  .'as 

all  useful  social  work,  ladies  came  to  the  front.  Dr.  ROg,ers  pork 
led  up  to  Mr.  Gathonie  Hardy’s  Act,  and  his  force  and  , 

preva\led  so  far,  that  the  more  expensive  medicines 
to  be  paid  for  by  the  guardians,  but  for  a  long  time  the  bulk  ot  the 
dJ-uo-s^upplied  p^as  still  left  as  a  charge  upon  the  ill-paid  medical 
omcer  in-  Rogers’  great  and  difficult  work  had  been  m  connection 
with  Poor-law  administration.  He  believed  one  of  the  gi’catest  PoJiticM 
economists  of  the  day,  whom  he  saw  present  would  bear  him  out  that 
political  economy  and  philanthropy  went  hand  in  hand  p  hen  they 
were  employed  in  energetic  and  persistent  endeavours  to  arrest  ‘i^se^se 
Tn  its  Sest  sta^^es.  No  one  could  go  much  about  our  general  hos¬ 
pitals  without  seeing  how  very  much  of  the  misery  and  distress  of  this 
Lrld  were  caused  by  disease:  We  were  subject  to  a  variety  of  dis- 
eases  and  diseases  meant  loss  of  health,  and  ultimate  loss  ot  life,  to 
the  breadwinner,  and  liis  widow  and  children  to  be  cast  on  the  '''orld 
Dr.  Rogers  was  subseciuently  very  instrumental  m  the  ^ 

Bill  for  the  siiperaniiiiation  of  Poor-law  medical  officers  ^““^Imn 
he  had  visited  almost  every  large  town  in  England  Scotland,  and 
Ireland,  with  the  view  of  prevailing  upon  the  authorffiies  to  cany  out 
improvements  lately  talked  of  in  the  metropolis.  Dr.  Rogers  pas  a 
rea?  true  specimen  of  the  best  sort  of  Englishman:  a  man  ot  tenacity^ 
a  hard  hitter,  a  staunch  friend,  and  a  pertinacious  foe. 

Mr  G  AV.  Fraser,  Chairman  of  the  AVestminster  Board  of  Guai- 
dians  said  he  had  long  knopm  Dr.  Rogers,  and  it  afforded  him  very 
great’ pleasnre  to  find  that  he  was  so  much  respected  ^y  thosyvho 
had  had  an  opportunity  of  appreciating  his  valuable  work,  and  the 
many  reforms  he  had  been  instrumental  in  effecting  in  the  ° 

this  country.  He  was  very  much  respected  by  the  Board  of 
dians  of  the  Westminster  Union  as  at  present  constituted  and  before, 
until  he  had  to  draw  the  attention  of  the  guardians  to  matters  affect - 
in"  the  internal  welfare  of  the  workhouse,  which  action  resulted  in 
his  being  suspended  from  his  duties.  All  he  could  s^y  was,  f^re 
no  logical  ground  for  the  course  that  had  been  taken  It  was  a 
erreat  satisfaction  to  find  that  that  apparent  evil  had  resulted  ^  some 
°ood  for  Mr.  AVickham  Barnes  had  told  them  that  the  treatment 
which  Dr.  Rogers  then  received  was  instrumental  in  bringing  abou 
the  crowning  result,  to  be  achieved  in  the  presentation  ot  the  testi¬ 
monial  that  day.  Dr.  Rogers  had,  on  several  occasions,  rendered 
very  valuable  services  to  him  (Mr.  Fraser)  and  his  colleagues  and  he 
trusted  that  he  might  long  be  spared  to  fulfil  the  duties  he  had 
hitherto  so  long  and  so  satisfactorily  discharged. 

Professor  J.  E.  Thorold  Rogers,  M.P.,  said  it  was  a  matter  of 
great  gratification  to  him  to  be  present  on  an  .occasion  ^  hen  the 
nierits^of  his  brother’s  labours  were  being  recognised _  pith  so  miicl 
unanimity,  and  in  so  practical  a  form,  by  the  profession  to  which 
belonged,  and  which,  he  ventured  to  say,_he  had  always  adorned. 

Mr^SAMUEL  Bonsor,  as  an  old  AVestmmster  guardian,  spoke  of  Hie 
pleasure  it  was  to  him  that  he  had  lived  long  enough  to  see  Dr. 

Rogers’s  efforts  recognised  as  they  had  been.  -u  i  „  o 

Dr  Farquharson,  ALP.,  said  he  knew  that  Dr.  Rogers  had  been  a 
great  sanitary  reformer,  but  he  was  astonished  to  find  that  he  l^d  been 
a  reformer  of  so  many  years’  standing.  Guardians  ^ 

a  hard  and  fast  rule,  while  medical  men,  on  the  other  hand,  held  mo 
towards  the  sympathetic  side;  and  it  p’as  by  cairyiUo 
duties  in  a  sympathetic  and  liberal  spirit  that  medical  men  often  got 
into  "Teat  disputes,  and  great  difficulty  and  trouble.  Until  recently, 
these“gentlemra,  who  were  often  treated  cruelly,  had  no 
means^by  which  they  could  make  their  grievances  known,  or  obtain  any 
redress  whatever.  The  action  of  Dr.  Rogers  and  the  Association  which 
he  had  been  instrumental  in  forming,  had  been  the  means  of  often 
bringing  to  light  cases  of  oppression,  and  of  obtaining  redress  for  t.ios 


who  had  been  oppressed.  He  was  sure  they  might  all  congratulate 
Dr.  Rogers  on  being  present,  not  only  Rom  the  fact  he 

to  receive  a  substanthil  token  of  the  affection  and  ad 

was  held  by  all  who  knew  him,  but  on  the  expression.s  of  aclmiration 
and  esteem^ which  poured  in  from  all  directions  on  that  o^asmn- 
hoped  Dr.  Rogers  would  long  be  spared  to  give  the  benefit  ot  his 

shrewdness,  his  tenacity,  and  his  tact.  •  i  Po  in,i  Vnown  Dr 

r-inon  AA^ade  (Rector  of  St.  Anne  s,  Soho)  said  he  had  knopn  ur. 
RoKmforsore  years  a,  a  man  ot  rear.  The  first  Ihiag  ";h>ch  drew 
forth  his  kindly  feeling  towards  Dr.  Rogers  p-as  observung  the  tender 
and  faithful  mlniier  in  which  he  supported  the  case  of  the  sick  poor 

^^ThTRev°^AV.°BENHAM  said  he  thought  he  had  known  Dr.  Rogers 
and  his  family  longer  than  anyone  else  in  the  room,  excepting  hi 
brother,  and  ff  hewas  a  man  of  war,  as  had  been  stated,  it  was  because 
no  man  in  the  world  had  a  more  kindly  heart.  of  ff^ree 

The  Chairman,  in  making  the  presentation  to  Di.  ROoB 
handsome  pieces  of  silver  plate,  in  a  case,  topt  ^  f 

£150  said  he  really  ought  to  have  the  assistance  of  a  lady  /iow,  lor 
flrelS sSUch^rrorS  gracefully  in  their  name  present  ftat  test;- 
monial  to  Dr.  Rogers.  The  inscription  ran  :  Presented  to  Dr.  JospH 
Rogers,  in  recognition  of  his  continuous  effort  in 
Sid  Poor-law  medical  reform  for  nearly  for  y  years.  June  24th,  1884 
The  date  reminded  them  that  Dr.  Rogers’  voice  ’^t^een  ^ 
one  crying  in  the  wilderness;  his  voice  li^d  beep  most  usefully  a 
beneficially  exercised  in  the  metropolis.  ,  Kgg 

there  was  1  substantial  lining.  They  Loped  that  Dr. 
would  long  be  spared  to  enjoy  very  many_  blessing  .  y  • 

together  there  with  one  heart  and  one  mind,  to  shop  them  apprema 
tion  of  his  excellent  qualities  both  as  a  public  and  as  a  private  mam 
TheCstimate  of  his^^  deeds  he  (the  Chairman)  fully  believed 
would  never  be  known  till  that  last  day,  when  tire  record  of  his  h 
would  brunrolled  They  had  met  to  do  honour  to  a  good  man,  let 
hFo™"  cupccity^strive  to  follow  so  noble  on 
when  thot  great  day  come  they  might  haye  more  to  record  of  work  don 

for  others  and  less  for  themselves.  •  i  -i  „  foU  mnnh  diffi- 

Dr  Rogers,  who  spoke  with  some  emotion,  said  he  felt  much  dim 
cultvirgSing  eoprcLion  to  the  feelingo  that  actuated  Inm  on  that 
occasion  ?  all  L  wiuld  state  was  tliot,  in  his  progress  through  life, 

iL’iedii'nrofff'irw 

the  Bill  became  law,  and  his  father  expressed  to  ^®ay 

disappointment  and  dissatisfaction  as  a  Christian  man  pit  ..J 

inSh  that  Bill  was  framed,  in  remrd  to  its 

SAlTfitTafSf^^^^  dell  wHh  tir ‘iiT  a  Ipirlt  of  conciliation: 

ll.rkhre“ft'  wrp&fySS  tZ 

Charles  Villiers,  who  presided  over  a  committee  on  pool -relief  i  * 

that  a  more  liberal  administration  of  relief  to  the  pop  mep 

tTe"S  that  took  place 

ISlven'tuluTg^^^^^  °f  ““  H?»lldteil 

prompted  his  action  in  the  formation  of  a  ““^tuarp  at 

wlS  was  seconded  by  Mr!^  Jabes  Hogg,  and  to  which  the  Chairman 
briefly  replied. 


1272 


THE  BRITISH  MEDICAL  JOURNAL. 


SCIENCE  AND  DISCIPLINE  IN  THE  ARMY  MEDICAL 

department. 

of  tlie  NorthATestern  Provinces 
wWl  Bntish  Medical  Association  has  lately  taken  place 

which  calls_  for  notice  in  this  Journal.  Dr.  Cuninshain  the  Sani- 
tary  Commissioner  with  the  Government  of  India,  read  a  ii’aper  some 
^  of  the  Epidemiological  Society,  On  the 

Sanitai}  Lessons  of  Indian  Epidemics.”  This  paper  m4s  severelv 
critiped  by  Surgeon  Andrew  Duncan,  M.D.,  F.R.C.k,  of  the  Beno-a^l 
Medical  Service,  at  a  meeting  of  the  above-named  Branch  on  the  8th 
C  B^"^  A  the  presidency  of  Deputy  Surgeon-General  J.  Uendley, 

+i’»  7  discussion  lollowed,  and  the  paper  was  published  in 

t\\^  Indian  Mtdical  Journal  for  April  1884,  a  copy  of  which  is  now 
before  us.  ior  the  publication  of  this  paper, ^Lgeon-Major  Dr 

?nd  The  ITrsident^Sr  Journal, 

na  tlie  1  resident.  Dr.  Hendley,  were  reprimanded  ;  and  its  author 

S  a^  iSenT'of^'"!^  t®®''  gazetted  to  the  medical  charge 
ot  a  lej^iment  of  Bengal  Lancers,  had  his  appointment  can- 

to  the  Comn;ander-in-Chief  for  cou- 
duct  piejudicial  to  military  discipline,  for  subjecting  the  action  of 
his  ofhcial  superior  to  criticism.  AVe  have  carefully  read  Dr  Duncan’s 
FpXT  X'f  ^^‘l)^?®tionably  written  with  great  ability,  and  with  know¬ 
ledge  of  the  subjects  treated  of.  The  views  put  forward  bv  Dr 
MX'fF’p  7^  are  bound  to  say,  will  commend  themselves  to  the  minds 
f  Physiological  authorities  in  this  country  •  and 

as  a,,_a.nst  Dr.  Cuningham,  we  tliiiik  the  writer’s  victory  in  Eeason- 
and  clearness  of  statement,  is  complete.  Unfortuimtelv 
or  Dr.  Duncan,  his  antagonist  is  not  a  mere  literary  and  scientific 
opponent,  but,  being  Surgeon-General  and  Chief  of  the  Medical  De 
jwtmen  of  the  Indian  Service,  is  that  geutlemaill  supS‘“Ler' 

disrespectful  to  an  officer  in  the  MMiposiLnof  D,  KXXi 
certainly  contmry  to  the  letter  andtj^S 

ciphne  vhich  Dr.  Duncan,  in  common  with  all  who  serve  in  amihtarv 

-  leXer'to 

g=ieSi„r„^L,”s“ 

te  Lteft  ail  protessionalSg® 

we  piorest  against  the  straining  of  discipline  in  repressiim  even  faults 

a“  iZrdXbe?~  o'f  scientificXSte? 

As  legal  els  the  censure  passed  on  Drs.  Hendlev  , 

think  that  these  officers  have  been  very  hardly  treated  Tn  tPo’ 

iilSPSI 

detrimental  to  the  public  interest.  ^ 

reala  il'if  al„^L*Ss’’S  ’’“''A 

cj.ur^.a„us  and  ardent  advocaeAf -vhat  he  ClSftotaP  Sntfflo 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OE  AIEETING. 

Council  will  be  held  in  the  Council-Room  of  Exeter 

aftenioom  the 

Kill  «itvr,„  1  T  1  T  Ekancls  Yowkv.,  General  Secretary . 

IblA,  btiand,  London,  June  21st,  1883. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884- 
ELECTION  OF  AIEAIBERS 

Sb““l5°th“'l8‘8r‘7"  «  ’“P  •'“lysitli,  and 

uctober  loth,  1884.  Gentlemen  desirous  of  becoming  members 

of  the  Association  must  send  in  their  forms  of  amdication  fnr 

election  to  the  General  Secretary  not  later  than  twentj^one  days  be- 

foie  each  nieetmg,  viz.,  September  25th,  1884,  in  ac£rdance\-ith 

the  regulation  for  the  election  of  membm-s  passed  at  the  meeUn- 

of  the  Committee  of  Council  of  October  12th,  1881.  “ 

Francis  Fowke,  General  Secretary. 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 

rwf.  Grant.s  Committee  of  the  British  Jledical  Association 

esire  to  remind  members  of  the  profession  engaged  in  researches  for 
niedicine  and  the  aUied  sciences,  that  they  are 
empoivered  to  receive  applications  for  gi-ants  in  aid  of  such  reseLdi 
Applications  for  sums  to  be  granted  at  the  next  annual  meetin<^ 
Jould  be  made  without  delay  to  the  General  Secretary,  at  the  office 

deffi  utfir^  ’•  Applications^ must  include 

propo^ed.^  ^  character  and  objects  of  the  research  which  is 

to  thrAssociSY°"°  grants  belong 

Cpu^XXpX  P^’c^iJjsed  by  means  of  grants  must  be  returned  to  the 
whlcTlhe  ^2ltTSm“le“"  f“‘'«‘'rance  of 


PAr.T.or  COLLECTIVE  INVESTIGATION  OF  DISEASE. 

CARDS  for  recording  individual  cases  of  the  followiim  diseases  have 

been  prepared  by  the  Committee;  they  may  be  had°on  appXatLn 
onoraiy  Secietaries  of  the  Local  Committees  in  each  Branch 
^  Secretary  of  the  Collective  Investigation  Com- 

tF  rZll  vir.  Puerperal  Pjmexia. 

irr.-  AeuX  Rheumatism.  l-nioglobin- 

lil'  DiFKI'®™’  of  Aged  Persons. 

iv«.  Diphtheria,  sanitary.  xi.  Albuminuria  in  the  Appa- 

vl:  rently  Healthy. 

be  comniuSSc^ted  Committee  hope  that  cases  will  stil! 

reuOTt  immi  i  •  ™ay  occur,  with  a  view  to  a  further 

lepoit  upon  the  subject  in  the  future. 

An  inquiry  is  being  now  issued  concerning  the  general  condition 

habits,  and  circumstances,  past  and  present,  and  the  Sy  iStornf 

persons  who  have  attained  or  passed  the  age  of  80  years.  ^ 

ihe  replies  to  this  inquiry  will  be  most  valuable  when  <riven  bv  a 

the  questions  have  been  so  arranged,  thaL  with  the 

pSn  answered  by  another 

persoii.  Tartial  infm-mahon  will  he  gladly  received. 

Copies  of  the  form  and  memorandum  relating  to  Af^ed  Persons 

the'locMsT  f  Journal,  are  ready  for  distribution  through 

to  fi  "-111  be  forwarded  to  any  one  who  is  willing 

othenriL  tn'  J  %  post-erd  0® 

AiSSit  •'>» »— of 

Applications  should  be  addressed  to 

IVnv  1 Secretary  of  the  Collective  Investigation  Committee, 
Maj  1884.  161^^ 

veMiXtXfXnr  prepared  by  the  Collective  In- 

seUer^sfpXe^Sr  ordered  of  aU  book- 
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BRANCH  MEETINGS  TO  BE  HELD. 


hrst  Friday  in  every  month,  at  !  ♦’  „o,ninnnicate  with  the  Secre- 

Gentlemen  wi.shing  to  be  present  are  requt  ^  g  Poad,  Allahabad, 

teries,  Surgeons  Suiulev  Deakis  and  .  A.  Morris,  ». 


Lewis  W.  Mar.shall,  M.D.,  Aottingham. 


c.,™b,  (s»tl.ho) 

■will  be  held  at  i,i.jncinK  forward  any  commnnica- 

liam,  President-elect.  Members  Norr  Mackay,  M.U., 

tion  are  requested  to  intimate  the  same  .at  once  to  J.  v\ .  aori 
Honorary  Secretary,  Elgin.— June  10th,  lbb4. 


nfth  annual  meeting  will  be  held  trains).  Agenda  :  Consider 

3rd,  18S4,  at  13.30  o’clock  (<.r  on  in" the  by-laws,  to 

notice  of  motion  and  report  ot  coniimtt  1  j^ggociation.  1.30,  President’s 
bring  these  into  conformity  with  the  Artie  .  Infection.  Dr.  Eiiirys 

Address.  Papers  :  i^L  On  a  new  Remedy  in  Diseases 

Jones,  Manchester.  •  Kecoverv.  Members  desirous 

of  the  Skin  ;  2,  A  Case  of  I  igh  I’^erperal  1  > rexi.a  ^c^c-veiy.^  requested  to 

of  reading  papers,  or  of  ”*“*^'"8  ^  ^  After  the  meeting,  the  members 

notify  their  subjects  to  o'ciock  Tickets  (inclusive),  10s.  Gd. 


secretary  (Dr.  Rickards),  whose  place  it  would  be  extremely  difficult 

Dr  Simon  seconded  the  motion,  and  it  was  carried. 
BalanccShect.-Uv.  O.^kes  (the  treasurer) 
sheet,  which  showed  that  there  remained  a  balance  in  hand  ol  iJa,  as 

and  Clinical  Sections  were  read  by  Dr. 

nial  CW>Mal.l-The  following  were  elected  i^Premdenl-dcH : 

T  ^  a  ra-r  AT  T1  TrcnsuTcr  ■  A  Oakes,  Esq.  Honorcity  Sccre- 
r’lI.’cLtS;  M  l).;  and  R.  Saundby,  M.D  A>ciimcn(^ 
of  Branch  in  C<ncncil  of  Association :  B. 

Carter  M.D.  Council— Country  Members  :  b.  _H  Agar  Esq.  (iiemey 
in-Arden)-  G.  E.  Bodington,  M.D.  (Kingswinffird)  11.  .  > 

Es^  (West  Bromwich);  W.  0.  Gar™..,  E^.  O' '’‘"“‘'"'rt 

T  ^  AT  T-I  /'Tomworth)  •  H  R.  Ker,  Esq.  (Halesowen);  t.  E.  Mimuj, 

S’  (WoivSiampton) ;’  T.  W.  Thursfield,  M.D.  (Leamington).  Toxen 

i  o  T  H  Bartleet  MD  ;  T.  E.  Chavasse,  M.D. ;  Jordan Llojd, 

Mcxnbers:  1.  li-  Darueet,  iu.a^.  ,  a.  >  T?,’r>bnril«  A1  B  •  T. 

Fsq  •  E  Malins,  M.D.;  Bennett  May,  M.B.;  E.  Rickards,  Al.D.  , 

Dr.  xasoh-.  then  de- 

‘‘Tuhe  cSsion  of  the  address,  a  vote  of  thanks  wm,  passed  to  the 
rrtltot  on  the  motion  of  Dr.  Wade,  seceded  by  Dr.  Jlal.ns,  and 
the  meeting  concluded. 


BIRMINGHAAI  AND  MIDLAND  COUNTIES  BRANCH. 

IHKaM  r^DiiA  L  lUrmin^ham  and  Midland  Counties 

Tiir  annual  "cneral  meeting  ot  tiie  i>iiiiiui5,i‘‘tt  ,  , ,  t  m+n 
Bmneh  o  thellritish  Medical  Association  was  held  on  June  19th  i 

Avhose  name  Avas  so  well  known  and  lespected.  ,  r  -hy,,  a 

D,  nSov  then  took  the  chair;  and,  on  the  motion  of  Mi  A 
B  vkep^  seconded  by  Dr.  Thursfif.i.d,  a  vote  of  thanks  a\  as  passed  to 

tlie  late  president,  ivliich  was  suitaWy  responded  ^ 

Pcxmrt  of  Coimcil.—T)r.  BiCKAiiDs  read  the  report  of  the  Council, 

wS"co.&ed  the  Branch  on  its  oon.i..ucd  pr^  the 

tntal  number  of  members  now  stood  at  d-l-J,  anu,  uiui  f,  „ , 
session,  ’0  iiew  members  had  ^  M^Vlalif  Shamian  aiid 

dT™;"  ^aV  "l  u  by  Dr. ’Sawyer,  Mr.  Bartleet  Mr^ 

« Its^  S  - — 5^:  fv  aiT^ 

Dr^sSauiidbY  At  a  .special  meeting.  Dr.  Burney  Teo  (London)  ga^  e 

SlSr  irve“  iStrrJmittS'fof  Sw'estSon.'  '  D«4  .be 

profession  ot  a  eometj^fm  the  —  h^rbeTSler  hi 

hmid^and  a  society  hid  been  promoted  which  promised  to  be  success- 
f  d  I’nd  to  felt  want.  Dr.  Rickards,  after  serving  as  sec - 

^  4-’  *  f  V  fivp  vears  had  resigned.  The  report  concluded  by  lefeiiing 
rt?e%r5;olo'r’eSiS":t  «.«  parent  institution,  which  now 

“Tl-T!,m1r?r"'?n^™oring7hc  adoption  ot  the  repmt.  said  it  was 
crtremeirgr  Jifying  to  learS  that  the*  question  of  med.esl  as»rance 
extremei}  g  y  b  thought  the  moA-ement  Avoiild  be  of  great 

Ect«  ;Ull.e";.!:’feSim  l?e“  flso  regretted  the  resignation  ot  the 


LANCASHIRE  AND  CHESHIRE  BRANCH  ;  ANNUAL 

i  1  iN  u. 

Lloyd  BobbETS,  res  ,  Roberts  introduced  to  the  meeting 

'®T/orlo7co^DicIl;--The’ Honorary  Secretary  then  read  the  an- 

Ssfre-^o&m  edition  of  the^Br. 

attached  member  of  the  Association  year, 

to  a  considerable  increase  in  our  .  ^v^J^^anch -^thirty^^ 

eighty-three  new  Jj!j^®tie*^district,  and  ten  members’  have  died, 

members  have  resigned  or  district,  ^  ^  j  ^f  the 

.‘  We  have  again  this  ^  Borchardt 

president  of  our  Liancli.  E-yersi  ^  f  tbp  Association  in  Man- 

held  the  office  of  treasurer  ^^e  meet  n^  sacrifice^ taken  an  unusually 

Chester,  he  had  and  the  Branch, 

active  interest  in  the  AA^elfaie  of  both  U^^e^Ass^^ 

and  it  is  not  too  much  to  say  tmt  j^fter  Dr  Borchardt’s 

Se  ’We^ret^IIo 

“I  iSn"' pits  hSTo-lat,  anito  be  able  to  congratulate  him  upon 

his  recovery  from  his  general  meetings  of  the  Branch 

-During  tbe  P“VTUnvorS  ifS  b?cn  S  neccsoary 
have  been  held,  the  first  in  Li  p  .  •  obliging  us  to  revise 

by  the  changes  in  the  by-laws  f 

our  Branch  by-laAvs,  so  no  light  task.  It  was,  in  the 

“  This  revision  of  the  by-laAVs  Has  oeen  n  ^ 

first  place,  entrusted  to  of  many  gentlemen  who  had 

bers  of  council,  but  including  L-  mterest  in  the  legislation  of 
on  previous  occasions  evinced  an  active  interest  b 

the  Branch.  .  .  Q„pp.rtTnTiiittpe  having  received  some 

“The  report  of  this  B™on  Subco^^^^^ 

slight  verbal  alteration  and  "^^1°^  at  to 

Brtncl.,  a  priuted  “PJ  “t,  .«  * 

every  member  ;  tl.e  amended  .  then  underwent  further 

general  meeting  ^^Bed  for  tl  1  P  _  ^  Since  that  meeting  they 

SeVe”ntr  Wore  the  Lunei-I  ot  tlfe  Aseociation  lor  eonlirm.ti.n, 
“rnS:Lty  to  make  spew  chajg.  made 

Itof  S  Br^chTtS  none  eanWl 

of  membership.  i  „ano+,-r,cr  was  held  in  Manchester,  and  was 

“  The  second  special  general  meetl  y  admission  of 

called  to  consider  two  important  questions 
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liomceopaths  into  the  Association,  and  to  tlie  retention  of  those  who  are 
already  members,  with  the  resnlt  that  the  following  resolution  was 
earned  unanimously.  ‘  That  this  Branch  is  of  opinion  that  the  ad¬ 
mission  of  homoeopaths  as  rnembers  of  the  Association  is  not  desirable 
but  that  it  w'ould  be  unwise  to  take  steps  for  the  ejection  of  any 
member  on  the  pounds  of  belief  in  or  practice  of  homoeopathy.’ 

“An  intermediate  and  highlj’-  successful  meeting,  for  the  reading  of 
papers  and  discussion  of  medical  and  surgical  subjects,  was  held  in 

igan,  in  the  month  of  April,  Dr.  Frederick  Roberts,  of  London,  read¬ 
ing  an  address  on  local  treatment  in  connection  with  the  respiratory 
organs.  ^  •’ 

“  Your  Council  has  carefully  watched  the  progress  of  medical  legisla- 
tion  during  the  past  year,  and  has  been  untiring  in  its  eflbrts  to 
obtain  the  passing  of  the  Government  Medical  Bill.  A  form  of  peti- 
tion  in  favour  of  the  Bill,  signed  by  your  president  and  secretary  on 
beball  ot  the  Council,  was  sent  to  every  member  of  both  Houses  of  Par¬ 
liament  residing  in,  and  connected  with,  the  district,  requesting  them 
to  support  the  Bill  in  its  passage  through  the  House.  And  at  last 
Council  meeting  it  was  determined  to  send  a  prepaid  form  of  petition 
to  every  member  of  the  profession  within  the  limits  of  Lancashire 
ancl  Cheshire,  with  the  request  that  it  would  be  signed  and  returned 
■without  delay.  This  has  been  done,  1,838  circularshaving  been  issued 
and  every  post  brings  in  dozens  of  signatures  in  its  favour.  ' 

^  “Your  Council  have  to  announce  that  they  have  received  a  cordial 
invitation  from  Southport  to  hold  the  next  annual  meeting  of  the 
Branch  there.  ° 

_  “  The  financial  condition  of  the  Branch  remains  good,  the  subscrip¬ 
tions  received  this  year  exceeding  the  expenditure  by  about  £20  This 
IS  not  a  large  margin,  and  considerable  calls  will  have  to  be  made  upon 
It  to  meet  the  expenses  consequent  upon  more  frequent  intermediate 
meetings. 

Financial  Statement  for  the  Year  ending  December  2>\st  1883 

Subscriptions,  1883 .  £106  ^  n 

Expenditure,  1883  . 84  2  7 


Balance  from  1882 . 

22 

2 

5 

7 

10 

Cash  in  hand,  January  1st,  1884 

...  115 

10 

3 

Afimial  Meeting  in  1885. — Dr.  Baerox  read  an  invitation  from  the 
medical  men  of  Southport,  inviting  the  Branch  to  hold  their  next 
anniml  meeting  there.  On  the  motion  of  Dr.  Watkixs,  seconded  by 
JJr.  CxVE,TER,  the  invitation  was  unanimously  accepted. 

PresiderU-elect.  Dr.  Watkins  proposed,  seconded  by  Dr.  Royle, 
that  Dr.  Barron  be  President-elect.  This  was  agreed  to. 

Office-Bearers,  and  Representative  Members,  and  Council. _ Dr. 

Royle  proposed,  seconded  by  Dr.  Lloyd  Roberts,  that  Dr.  Glascott 
of  Manchester  be  reappointed  Honorary  Secretary  of  the  Branch  for 
the  ensuing  year,  and  that  the  samegentlemen  as  before  be  reappointed 
Local  Secretaries  The  ballot  was  then  taken  for  the  representatives 
m  the  Council  of  the  Association,  and  the  election  of  the  new  Council 
Ihe  following  is  a  complete  list  of  the  officers  and  Council.  President : 

il.D.,  Chester.  President-elect:  George  Barron, 
E>.,  Southport.  Vice-Presidents :  W.  Carter,  M.  D. ,  Liverpool  •  J 
M.D.,  Newton.  Honorary  Secretary.  C.  E.  Glascott, 
M.  D. ,  Manchester.  Local  Secretaries  :  C.  E.  Steele,  Esq. ,  Liverpool  ; 
XE.  Garner,  M.B.,  Preston;  J.  M.  H.  Martin,  M.D.,  Blackburn; 
Tj’  +  ^  ;  J.  Taylor,  Esq.,  Chester;  D.  De  Yere 

Hunt  Lsq. ,  Bolton.  Representatives  in  the  Council  of  the  Association  ■ 
Geo.  B.  Barron,  M.D.,  Southport  ;  Alex.  Davidson,  M.D.,  Liverpool; 
Charles  E.  Glascott,  M.D.,  Manchester;  Daniel  J.  Leech,  M.D.,  Man- 
chester;  James  Taylor,  Esq.,  Chester.  Fifty  Members  of  Council :  F. 
<L  Bailey  Liverpool  ;  J.  Baird,  M.B.,  Congleton  ;  J.  A.  Ball,  M.B. 
Heaton  ^orns ;  J.  Barr,  M.D.,  Liverpool;  W.  C.  Barnish,  Esq.’ 
V\igan;P  Braidwood,  M.D.,  Birkenhead  ;  S.  Buckley,  M.B.,  Man¬ 
chester  ;  J.  E.  Burton,  Esq.,  Liverpool;  A.  F.  H.  Cameron,  Esq., 
Liverpool;  C.  J.  Cullmgworth,  M.D.,  Manchester;  W.  M.  Campbell, 
M.D.,  Liverpool;  J.  Corns,  M.D.,  Oldham;  J.  Dreschfeld,  M.D., 
Manchester;  T.  L.  Eames,  E.sq.,  Stoneclough  ;  A.  M.  Edge,  M.D., 
Manchester;  J  Farrar,  Esq.,  Morecambe  ;  W.  H.  FitzPatrick,  M.D., 
Liverpool;  J.  E.  Garner,  M.B.,  Preston;  T.  R.  Glynn,  M.D.,  Liver- 

Chester;  A.  Godson,  M.B.,  Cheadle  : 
W.  Hall,  Esq.  Lancaster;  J.  Hardie,  M.D.,  Manchester;  De  Yere 

Jones,  M.D.,  Manchester;  A.  Jamieson, 
M.D.,  St.  Helens;  P.  Jones,  M.B.,  Manche.ster  ;  J.  Lambert,  M.D., 
Birkenhead;  H.  P-  Ley,  Esq.,  Prestwich  ;  J.  Dixon  Mann,  M.D., 
Manchester;  H.  CoUey  March,  M.D.,  Rochdale;  J.  M.  H.  Martin 
M.D.,  Blackburn;  E.  H.  Monks,  Esq.,  Wigan;  G.  W.  Mould,  Esq. 
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Cheadle;  Chauncey  Puzey,  Esq.,  Liverpool;  A.  Ransome,  IM.D 
Manchester;  E.  Rayner,  M.D.,  Stockport;  D.  Llovd  Roberts,  M  d’ 
Manchester;  T.  L.  Rogers,  M.D.,  Rainhill ;  J.  Ross,  M.D.,  Man- 
chester;  C.  Rothwell,  Esq.,  Bolton;  J.  E.  Scoweroft,  Esq.,  Bolton; 
G.  E  Shuttleworth,  M.D.,  Lancaster;  C.  E.  Steele,  Esq.,  Liverpool; 

Oldham;  C.  Thorp,  Esq.,  Todmorden ;  J.  H. 
Wall  IS  MB.,  Wdiittingham  ;  F.  P.  'Weaver,  M.D.,  Frodsham  ;  'W. 
Whitehead,  Esq.,  Manchester;  G.  A.  Woods,  Esq.,  Southport. 

The  Roijal  College  of  Surgeojis.— Ur.  TxVYLor  moved,  and  Dr.  Ray- 
NER.  seconded  :  That  the  Lancashire  and  Cheshire  Branch  of  the 
Blitish  Medical  Association  lias  heard  with  regi'et  that  the  resolutions 
pa.ssed  at  the  meeting,  held  at  the  College  of  Surgeons,  on  March  29th, 
have  been  rejected  by  the  Council,  and  that  thej’’  cordially  agree  with 
the  spirit  of  these  resolutions.”  This  was  carried  unanimously. 
Communications. — The  following  were  read. 

1.  Mr.  Johnson  Martin  read  a  paper  on  Over-education,  or  the 
serious  and  evil  effects  of  the  present  system  of  Education. — Dr. 
Carter,  Dr.  Edwin  Rayner,  Dr.  Beriy,  and  Dr.  Edwin  Jackson  took 
part  in  the  subsequent  discu.ssion. 

^  2.  Mr.  Johnson  Martin  read  a  pajier  on  Cholera  ;  its  cause,  preven¬ 
tion,  and  treatment. 

=».  Dr.  Walter  showed  a  Multilocular  Ovarian  C^^st  he  had  removed 
weighing  8  lbs.  1 3  oz. 

4.  Dr.  Imlach  read  a  pajier  on  Tubal  Abortion,  with  specimens. 

5.  Dr.  Gl3mn  read  a  jiaper  on  the  pathological  effects  of  Friction  in 
Heart-Disease,  illustrated  by  a  series  of  water-colour  drawings. 

.  Dinner.  After  the  meeting,  57  members  and  visitors  dined  together 
in  the  Council  Chamber  at  the  Town  Hall.  The  visitors  included  JNIr. 
Wheelhouse,  Dr.  Chadwick,  Dr.  A.  T.  H.  'Waters,  Mr.  Alfred  Baker, 
Dr.  Alfred  Carpenter,  Dr.  Bartolome,  Sir  John  W'^.  Reid,  and  the  Mayor 
of  Chester.  ^ 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  annual  meeting  of  this  district  was  held  at  the  Kent  and  Canter¬ 
bury  Hospital,  on  May  8th  ;  Dr.  Robinson,  of  Dov  er,  in  the  chair. 

The  Fi,eport  of  the  Collective  Investigation  Subcommittee  was  read  and 
received. 

The  accounts  w’ere  audited  and  passed  ;  and  the  Honorary  Secretary 
re-elected  for  the  ensuing  year. 

Meetings.  The  following  places  were  selected  for  meetings  :  October 
3rd,  Canterbury  ;  President,  Dr.  Gogartj^ ;  conjoint  meeting  with  AYest 
Kent  District.  November  27th,  Canterbury  ;  President,  Mr.  AVacher. 
March,  1885,  Faversham  ;  May,  1885,  Canterbury  (annual) ;  on  Thm's- 
day  nearest  the  full  moon. 

Communications. — The  following  communications  were  made. 

1.  Dr.  AA’^hite  showed  a  living  specimen  of  Myxoedema. 

“•  Robinson  read  apaper  on  an  Outbreak  of  Epidemic  Sore-throat, 
following  the  use  of  Milk  from  Cows  suffering  from  Aphthous  Fever. 

3.  Dr.  Joyce,  one  on  the  Communicability  of  Disease  from  Animals 
to  Man. 

A  veiy  animated  and  lively  discussion  followed,  in  which  grave 
doubts  Mere  expressed  as  to  the  milk-sujiply  being  really  the  onlj" 
cause  of  the  epidemic  in  this  in.stance.  It  was  mentioned,  however, 
casuall}’’,  that  a  cat  to  whom  some  of  the  suspected  milk  was  given 
did  actually  suffer  from  ajihthous  fever  afterwards. 

Dinner.— members  dined  together  at  the  Roj’al  Fountain  Hotel. 


STAFFORDSHIRE  BRANCH  :  GENERAL  MEETING. 

The  third  general  meeting  of  this  session  was  held  at  the  Bell  Medical 
Library,  Cleveland  Road,  AA^olverhampton,  on  Thursday,  May  29th; 
present.  Dr.  C.  Orton,  President,  in  the  chair,  and  thirty-five 
members;  also,  by  special  invitation.  Dr.  Braxton  Hicks,  F.R.S. 
(London),  Dr.  Strange  (AA^orcester),  and  Dr.  B.  Foster,  President  of 
the  Birmingham  and  Midland  Counties  Branch. 

Election  of  Members. — The  following  gentlemen  were  elected 
members  of  the  Branch  :  Mr.  E.  Crockett,  AA^olverhampton  ;  Dr.  P 
M.  Dayidson,  Congleton  ;  Mr.  Geoffrey  Stead,  Hednesford. 

Specimens. — The  following  specimens  were  shown. 

1.  Air.  AY.  H.  Folker  :  An  Ovarian  Cyst  and  Appendages  recently 
successful!}’  removed  from  a  middle  aged  female. 

2.  Air.  AA .  H.  Folker:  A  Left  Eyeball  extirpated  from  a  male 
patient  on  account  of  Ossification  of  the  Choroid. 

3.  Dr.  Totherick  :  A  patient,  aged  70,  suffering  from  two  Pulsating 
Sarcomatous  Tumours.  One  had  been  growing  for  eight  years,  sub¬ 
sequently  to  a  blow  ;  it  was  attached  to  the  right  clavicle.  The 
second  had  only  been  growing  nine  months,  from  the  sternum  close  to 
the  fourth  left  interspace  ;  it  was  much  softer  and  more  pulsating  than 
the  other. 
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4  Dr  Diiu'lev  ;  Tho  Dura  Mater  of  a  case  of  I’achymcningitis, 
witii  the  ncw"membrane  and  tho  hemorrhages  into  ; 

and  died 'on  8th!  Tho  membrane  was  confined  to  the  riglit  side 

of  the^braiin^  A  Fibroid  Tumour,  T^inches  by  4  by  2  being  one 
of  a  pair  passed  vaginam  by  a  woman  aged  34,  \ 

diild^  Menstruation  was  painful  but  not 
largement  had  been  noticed  eight  mouths.  Ihe  patient 
cxhLtion  four  days  after  the  second  tumour  was  passed.  A  micio 

scopm  scctmn^wa^  Mso  Elongated  Cervix  Uteri 

successfully  removed  by  Glaucoma  recently  operated 

upon  by  Wdectomy.  Dr.  Smith  made  some  general  remarks  upon 
ihf  imnortance  of  the  early  detection  of  glaucoma. 

^ Homeopaths  and  the  British  Medical 
the  President  of  the  Council,  made  in  a  circular  lettei 
self  and  by  Mr.  Dix  of  Hull,  the  members  present  were  asked  to  ^i 

who  are  already  members.  To  the  hr.st  question,  the  l  y  , 

To  the  second  question,  the  reply  was,  \  es.  nvrevia 

Puerperal  PpLia.-A  Jetato  took  pkee  "l;«“  1' 1;?',^^*; 

r™  »■:.!  V’ oTwfM;.  Dt; 

^^'SLaimnent  to  Dr.  7/iofa.-After  tl.o 

members  and  their  friends  entertained  Dr.  Hicks  at  dinner  at  the 
and  Garter  Hotel. 


BRITISH  MEDICxVL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  Briti.sh  Medical  Association 
idU  be  held  at  Belfast,  on  Tuesday,  MAduesday,  Ihursdaj,  and  Fiiday, 
July  29th,  30th,  31st,  and  August  1st,  1884.  _  -m  .  •  •  o  4-tt 

Bresident:  A.  T.  H.  AVateiis,  M.D.,  F.R.C.P.,  Senior  Physiciai 

the  Royal  Infirmary,  Liverpool.  n  O  P  Professor  of 

r resident-elect-  James  Cuming,  M.D.,  F.K.Q.C.I.,  li^es.-or  oi 
M^icine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 

Belfast. 

An  Address  in  Medicine  will  be  delivered  by  j^ospiRd 

M.D.,  Physician  and  Lecturer  on  Medicine  to  St.  Ihoinas  s  Hospital, 

London. 

An  Address  in  Physiology  will  be  delivered  by  Peter  RrmFERN, 
M.D.,  Professor  of  Anatomy  and  Physiology  in  Queens  College, 

Belfast.  ,  re  TT 

An  Address  in  Obstetric  Medicine  will  be  delivered  1^  Geocge  H. 
Km",  M  D  .  Consulting  Obstetric  Surgeon  to  the  K.elimond  and 
Hardivick  Hospitals,  Dublin.  -rv  ir  . 

Section  A  Medicine.— ••  J-  Y'.  T.  Smith,  M.D^  Bedfast. 
vle-Presidents-.  G.  F.  Duiley,  M  D  ,  Dublin  ; 

AT  D  Liverpool.  Secretaries:  RicharJ  Ross,  Al.D.,  /,  Wellington 
Place,’  BeS  ;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russell 

Square,  London.  -n  -n  n  a 

Section  B.  Surgery.  — President :  Sir AVilliain  Alac  Cormac,  F.  R.  C.  S^, 

T  nndon  *  Vice- Presidents  ■  J.  K.  Alaconchy,  AI.  B. ,  Downpatrick ;  J.  A\  . 
Browne'  M  U  ,  IsSst  “  John  Cbiene,  F,  ll C. S. Ed. ,  Edinbmgh  Seere- 
(«rKs:’joim  Fagan,  F.K.C.S.  I.,  1,  Glengall  Place,  licltast ;  Lcnnett 

Alay,  F.R.C.S.Eiig.,  16,  Temple  Row,  Birmingham. 

Section  C.  Obstetric  Medicine.  —  PmideHi  -  Clem^^^ 

AID  London.  Vice-Presidents:  Sir  At  illiam  Alillei,  AI.-j., 
doiiderry;  AVilliam  Stephenson,  AI.D.,  Aberdeen.  _  ™  ^Y 

AValter,  M.D.,  20,  St.  John  Street,  Alanchester  ;  Luce  Smjtli,  ALB., 
13,  Col’lege  Square  East,  Belfast. 

Section  D.  Public  AIedicine.— PrmdcuL-  Charles Canmron, AI.D., 
AIP  Glasgow.  Vicc-Preddents :  John  F.  Hodges,  AI.D  Lelfast, 
Savid  Datdes,  AI.R.C.S.Eng.,  BristM  •  H.  Tun  Ion 

AI.D.,  60,  Pakenham  Place,  Belfast;  Shirley  Alurplij,  AI.R.C.S.Eng., 
158,  Cam’den  Road,  London,  N.AV. 


Section  E  Ophthalmology.— PmirfciiP-  ML  A.  McKeown,  M.D., 
bSIS  ke-Tresidents :  AY.  A.  Brailey,  M.D.,  London;  Ed^r 
Browne,  AI.R.C.S.Eng.,  LiveiW  ,Wan«: 

Glengall  Place,  Belfast;  R.  R.  Hartley,  ALB.,  38,  Cookiidge  Street, 

^^Sm’tion  F  Physiology  and  Pathology.— Prmt^nP-  W-  S. 
Greenfield,  AlH. ,  Edinburgh  ;  Uicc-PrcirWeii^  ••  J.  J. 

Cork;  D.  C.  AlcVail,  M.B.,  Glasgow.  Secre^m^ :  A.  ^"ung, 
F.R.C.S.,  96,  Alosley  Street,  Manchester ;  T.  Sinclair,  AI.D.,  15, 
College  Square  East,  Belfast;  R.  J.  Anderson,  AI.D.,  Galuaj. 

Section  G  Pharmacology  and  Therapeutics.  -  ■ 

Thomas  John  Maclagan,  AI.D.,  London 

TTovr  At  I'l  Aberdeen  •  AY.  AN  hitla,  AI.D.,  Belfast;  AN  alter  G.  Snutli, 
AI  D  Dublin.  Secretaries:  George  Gray,  AI. D. ,  Castlewellan,  County 
Down;  AY.  Alurrell,  AI.D.,  38,  AYeymouth  Street,  London 

Section H.  Psychology.— PmzrfcJiP-  G.  H.  Savage,  AI.D.,  London. 

Daniel  Hack  Take  M,D  Lof on;  ^ 

AT  D  Dundrum.  Secretaries:  A.  S.  Alernck,  AI.D.,  District  Hospital 
Ksano"  Helkst ;  S.  Ecce  Fbilippe,  M.D,.  Wontord  House,  taeter 
Local  Secrctarieo:  John  Moore  M.D  2  Car  .sle  Tem^  ^ 
Alexander  Dempsey,  AI.D.,  26,  Clifton  Street,  Belfast,  John  AN  .  Lj  ers, 
AI.D.,  Lower  Crescent,  Belfast.  „  , 

Treasurer:  AYilliam  AYhitla,  AI.D.,  Belfast. 

Tuesday,  July  29th,  ISSt. 

n:M;-SrafAIeeting."\eport  of  Council  and  other  business.  Adjourn 

S  P  M  -GeneraHleeting.  President’s  Aildress,  and  any  business  adjourned 
8  3  o’clock.  Tea  and  coffee  after  the  meeting. 

■W’EDNESDAY,  JULY  30X11,  1S84. 

ILO  AiM.-Snd^General  MeHing.  Address  in  Medicine. 

2  I  be  given  in  Queen’s  College  by  the  President 

of  the  Association,  and  the  Executive  Committee. 

Thursday',  July  31st,  1884. 

®'ll  A!M!-Tldrd"GeneS'Meeting.  Address  in  Physiology. 

"  0%0  kmNpSwS  which  will  be  held  in  the  Examination  Hall,  Queen’s 
CollenC.  August  1st,  1884. 

10  A.M.— Address  in  Obstetric  Medicine. 

11  A. M.— Sectional  Meetings. 

D  p  M. — Concluding  General  Meetui^p  ,o  •  a,  t’i  ttoU 

8  p’.M.— Reception  by  the  Alayor  of  Belfast,  in  the  Lister  Hall. 

Saturday,  August  2xd,  1884. 

Excursions.  _ _ 


Excursions.  I 

The  following  excursions  will  take  place  on  Saturday,  2n  . 

1  An  eSursio^  to  the  Giant’s  Causeway,  by  special  tram  to  Portrusl , 
tiience  by  electric  tramway  to  Pmshmills  (a  distance  of  six  miles), 
Llliim  Dunluce  Castle  on  the  way.  Carriages  will  convey  the 
visitors  fionf  Bushmills  to  the  Causeway,  whem  luncheon  will  be  pro¬ 
vided  at  the  hotel.  On  the  return  journey,  there  lyill  be  tea  at  the 
ATortherii  Counties’  Hotel,  Portrush.  2.  An  excursion  to  Larne  and 
GaiTon  Tower.  By  train  from  Belfast  to  Larne,  Hieiice  by  convey¬ 
ances  to  Garron  Tower  (a  distance  of  eighteen  miles),  along  the  most 
Dicturesnue  scenery  of  the  northern  coast,  passing  through  the  villages 
KSm  and  Uulougb,  Lu„cI,ao„  w  be  at 

Tower  and  on  the  return  journey  there  will  be  Ra  at  t^  uiuerneet 
Hotel’ Larne  3.  An  excursion  to  Newcastle,  County  Dowm.  y 

m“g«£ut  scenery  around  ;  i^Muding  Donard  Lod^  ^ 

"ASeo  ‘aSJYa-ST’M;!  T 

to  AN^rie^^^^^^^^^^  iiiii  Newcastle  and  Rostrevor.  By  tram  from  Belfast 
to  Newcastle  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  miles 
Lng  the  sea-coast  of  County  Down  From 

VPV  visitors  to  AYarronpoint,  thence  by  tram  to  Ldfost  oi  Duonn- 
On  the  mornings  of  NYediiesday  and  Thursday,  there  will  be  _  sho 
exSu-stisrb^vbicli  members  will  have  an  oppor  unity  of  vuj  mg 
Dlaces  of  interest  in  the  immediate  neiglibourliood  of  B'^last.  iiip  to 

the  Doniinion  steainsliip  Vancouver  ^ 

iMnin  and  Alontgomery,  a  steamer  will  leave  the  Queen  s  Ouaj ,  Heiiasr, 
aiT’y  M  oT  Friday,  August  1st,  and  proceed  down  the  Lough  to 
Garrickfermis  Roads  to  the  steamship  Vancouver,  where  breakfast  will 
be  provided  for  150  members,  aud  an  opportunity  will  be  give 
in’crit-  the  newest  ship  of  the  Dominion  fieet.  .  „  ,  ^  n 

The  Secretary  of  the  Excursion  Committee  is  Robert  Esler,  AI.D., 

Pakeuhaiii  Place,  Belfast. 
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Annual  Museum. 

exliibition  of  objects  of  interest  in  connection 
with  medicine  surgery,  and  the  allied  sciences,  will  take  place  S  the 
Exhibition  Hal  ,  Botanic  Gardens,  Belfast  door-space  Cer  5  000 
square  feet),  and  m  the  Queen’s  College,  Belkst  (d^r  s’pace  neaii? 
4,^000  square  feet),  during  July  09th,  30th,  and  31st,  andlvugu^t  TsQ 

committee  ivho  have  been  aiipointed  to  take  charo-e  of  the 
arrangements  will  be  happy  to  receive  as  under.  ° 

anScIrand' 7n\‘b  diagi-ams,  casts  and  models  of 

SrSL  (Dr.  and  .mcroscopic 

Subsection  B.— 2.  Surgical  and  medical  instruments  and  apidiances 
ScotTcOTt)!'’"’  for  scientidc  investigltion  (Dr! 

Sanitary  Subsection  D.— 4.  New  medical  books  5 

locomotion  for  the  use  of 
medical  practitioners.  6.  Sanitary  appliances,  including  dravd^s 

mil  S  illustrative  of  the  ventilation  o^f  1  osj  tak’ 

the  most  imiioved  hjtL^il  ""pr  nciS®  d^eHings  constructed  upon 

refemice  "dio'a  all  communications  with 

It +}  f 'pf  are  to  be  addressed,  prepaid.) 

ptp  the  surgical  instruments,  sanitary  appliances 

etc.  ,  shall  be  genuine  novelties  or  improvements  on  those  in  00™; 

The  pathological  specimens  will  bo  arranged  in  departments 
for  Se  eTiS^Tr^'  TI  i^itended  to  arrange 

elatin„  to  sanitary  science  and  public  health.  Facilities  will  akn 

July  7th,  possible-not  later  than 

Mition,  etc.,  to  he  addressed 
S'JVMT  ZrZi  °f  the  Museum  Committee,  Dr.  Henry 

5,  College  Square  East,  Belfast.  -ximNiti 

rnmmmm 
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.iackjlor'  Po“S‘’DS.asc“1t  "“•“■of-raris 

cation  of  the  Piastcr  Set  LSemSSSr’™’  “■* 
the  following  papers  have  been  announced. 

Unfr’^p  ^t’  7'  Operative  Treatment  of  Empyema 

c=:  SfeX.  ’rs53,‘2.' 

rES|lr 

rhoiclf  ’  Application  to  the  Treatment  of  Hiemor- 

"'tlm  Gastrostomy  for  Stricture  of 

Suture  of  Small  Intestine  in  a  Case  of  Fa,cal 
Norton,  A.  T.,  Esq.  Gangliar  Disease  of  Joints 

RoeckeL  W  i  Eso’  ®T?-  treatment  of  Spina  Bifida. 

Roth  Bernard  ’ Esn^  of  Internal  Hemorrhoids, 

lysis.  .  Esq.  The  Surgical  and  Orthopaedic  Treatment  of  Infantile  Para- 

ISnf  lY  SpSer  Esq^'fhe  Use°of  ra  “r  f  Column. 

Intranasal  Diseases  ;  with  exhiWtfon^of  a®n^w  mil'"  Cautery  in  the  Treatment  of 
WinTEUEAD,  Walter,  Esq  Two  Rnmuln  “sOmnient  in  illustration, 
cessfully  Removed  by\xcision  Consecutive  Cases  of  Hiemorrhoids  Suc- 

Grawt’h  rftii!'’  Bone-lesions  upon  the  Rate  of 

Tho  f  11  •  C.— Obstetric  Medicine. 

ihe  following  special  discussions  will  take  place. 

diacucJon  wlll\°fiJi';„£ed'"byM°'  S^rof  Wt' Thf  “foil 

sri's^EYrc 

2.  The  Treatment  of  Intra-uterine  Dispa<5P  tvi-tL  •  i  r 
the  best  mode  of  making  Applicatioiis  to  thrHtr??,/^^-^ 

Dr.  Atthill  will  introduce  th&  discSon  7?iP  foB £ 

have  signified  their  iutention  of  I5k  m  nart  n  tb  I  gentlemen 

Fancoiirt  Barnes  and  Dr.  Mh  L  Rdd. ^  ^  discussion:  Dr. 

The  following  papers  are  announced. 

Bj«™,  Faucourt,  M.D,  n.w  „fta„  Cmnlotomy  j.stin.h,.  a, 

the  Cavity  and  atllie  olitle  J’’!. L  of  Axis-traction  Forceps  in 

“IZ";  Jtt'f”a?“y  '■  »'  ■'■•m-nt.rlnc  Disease.  2.  Ih. 

rS'r  f 

&MVL-i,  w.  I.,  M.D.  Expression  of  the  Placenta. 


time.''  ^Membefs'llSroIro^  to  the  present 

In  +Ln  Q  4--  r  ,,-^f.CTION  A.— MeDICINE. 

for  speeiJ  (iSsst,?  ‘'“"'’"■■''8  floscn 

this  discussion.  '  ’ '  t*'  Thomas  Mill  take  part  in 

Powelf Tb^Mr  ^''^‘''tions  of  Phthisis.  Introduced  by  Dr  Doimhs 

KE'ar'kSf  ’ 

The  follmXg  Tiave^promSd  to'^speak^  Dr^^^B^'’’ 

Idle  following  papers  have  been  promlid 

Ke,  "--ta. 

Tbn.n  -11  1  1-  S^OTiON  B.— Surgery. 

I  Here  viJl  be  a  discus.sion  on  Sayre’s  Plaster  Tael-o+  +n  u  i 

by  rrofessor  Lewis  S.ayre  (New  YoncC  who  wm^”''feml7,, Xus'! 


Tbn  r  11  -•  A  ®?^"ON  D.— Public  Medicine. 
ihe  tolloving  topics  for  papers  have  been  simo-ested  as  likelv  in  i  i 
to  useful  and  interesting  discussions.  *’U„„esrea  as  likely  to  lead 

1.  Prevention  of  Epidemics. 

The  following  papers  have  been  announced. 

Cu1Tra(fRF^jf''£^’?r  of  Meat  Markets. 

CULLIMORE,  D.  H.,  M.D.  On  Quarantine. 

EfLir""  Ri’chara  ’  e;o  ■  ^o?  "f  Animal  Vaccine. 

Children.  ‘  ^P^^^rvations  on  the  Hearing-power  of  School-Board 

^^Typhus  rTver)'^’^’  ^^ent  Period,  Infectiousness,  and  Alortality  of 

*  last  Tlire*e  Dece’nnfaH!  2.’  An^Examinati^n'Ijf^th^^^Tf  during  the 

nation  of  Small-pox  Infection,  of  the  Theory  of  Amal  Di.sseini- 

RusTeTi  '^I’^lf  d"'^'p  0''erpressure  in  Schools. 

Strach  AN  J  ’m  D  Prevention  of  Epidemics. 
giRACHAN,  J.,  M.D.  Overpressure  in  Schools 
Sweeting,  R.  D.,  Esq.  Statistics  of  Scarlet  Fever 

tlo  f  11  •  Section  E.— Ophthalmology. 

«on  of  “‘'T 
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A  discussion  on  the  following  .subject  will  be  opened  by  Dr.  Wolfe 
(Glasgow) :  Does  the  Position  of  the  Section  in  Cataract  Operations 
Inlluence  Suppuration  of  the  Cornea ;  if  so,  what  part  is  played  bj 

^*^ijr.'^Charles°E.  Fitzgerald  will  open  a  discussion  on  The  Influence 
of  Errors  of  Refraction  on  Affections  of  the  Conjunctiva,  Cornea,  and 

The  folloiving  papers  have  been  announced. 

Andrfw  E.lwyii,  M.b.  Ou  the  Use  of  the  Cautery  in  Eye-fracture. 

JuLER^iu!  Est  The  best  methods  of  Diagnosing  and  Con-ecting  the  Errors  of 

mScfow^  David,  M.D.  E  Restoration  of  Vision  by  Iridectomy  in  the^case  of  a 

’  Story"  J  The  Minimum  Knowledge  of  Ophthalmology  to  be  exacted 

asa’Qualincationtorractise.^^^^^  Opl.thalmia, 

Transplantatmn  of  Sldn  w.th^^^^^^^  Sclerotomy  for  the  Cure 

(Cases  shown).  _ 

Section  F. — Physioi.ogy  and  Pathology. 

One  or  more  of  the  following  subjects  will  be  discussed.  ^ 

1.  Influence  of  Nervous  System  on  ISormal  and  Abiioimal^ut 

Functions  of  Leucocytes  under  Normal  and  Abnormal  Conditions. 

3.  Physiology  and  Pathology  of  Lymph-transudation  and  Absoip- 

tion. 

5!  Di^^McVafi*  will  open  a  discussion  on  the  Pathology  of  Pul¬ 
monary  Emphysema. 

The  following  papers  are  announced. 

fiZmll:  1:  m:S:  l.  The  Darkening  in  Colour  of  certain  Urines  on  Exposure  to 
the  Air!  2.  On  the  Micrococcus  of  Pneumonia. 

Paul,  F.,  Esq.  On  the  Pathology  of  Rodent  Ulcer. 

WOODHEAD,  G.  S.,  M.D.  _ _ 

Section  G. — Pharmacology  and  Therapeutics. 

The  followin'^  arrangements  have  been  made.  i  -n 

1  The  TesiJent  lill  deliver  an  introductory  address  and  tv  11 
move  a  ser£  of  resolutions,  supforted  by  the  Y.ce-I>residents,  on  the 

d*at?oSip;Ss  °Jm  be  opened  by  Dr  Alexander  Mi. 
and  itofessor  Quinlan  Dr.  Dujardin-Peaumetz  (laris)  will  lead  a 

paper^n  Ur.  Steavenson  will  open  a  discussion 

on  "the  Therapeutical  Applications  of  Electricity  ;  m  the  com se 
which  different  modes  of  Electrical  Treatment  will  be  illustrated. 

4  Dr  Duile^Biixton  and  Dr.  Stockman  will  give  a  series  of  de¬ 
monstrations  illustratiug  the  action  of  certain  Drugs  on  the  Fiogs 

^  5^%r.  W.  H.  White  will  open  a  discussion  on  Aspiration  as  a 

'  Therapeutic  Agent,  to  which  Dr.  Finny  will  reply.  _ 

6.  There  will  be  a  special  ‘iebate  on  Indian  Drugs  m  wh^ 
hoped  Sir  Joseph  Fayrer,_  Mr.  Charles  Macnamara,  Di.  A\aiin„,  Di. 
Ewart  and  other  distinguished  authorities  will  take  part. 

7  Dr  Shoemaker  (Philadelphia),  a  delegate  from  the  limenc. 
Midical "Association,  will  give  an  explanation  of  the 
of  the  New  Oleates  in  certain  Skm-diseascs,  to  which  Dr.  Colco 

will  reply.  _ _ _ 

Section  H. — Psychology. 

In  this  Section,  in  addition  to  the  usual  papers,  the  following 
special  subjects  have  been  selected  for  discussion. 

1.  Employment  of  the  Insane. 

2.  Varieties  of  General  Paralysis. 

3.  Use  of  Alcohol  in  Asylums. 

4.  Moral  Insanity  and  Imbecility.  . 

"  5  Legal  Persecutions  by  Discharged  Patients.  .  , 

Professor  Benedict  will  demonstrate  his  methods  of  Cramometij. 
The  following  papers  have  been  announced. 

Tore,  D.  Hack,  M.D.  1.  Moral  Insanity.  2.  Alcoholic  Beverages  iii  Buti.sh 

Asylums. 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of  each 
paper  must  be  sent  to  the  secretaries  of  the  Section  in  which  it  is  to 
be  read,  not  later  than  July  23rd. 

X.B. _ Members  who  desire  to  take  2mrt  in  the  discussions,  or  to  icad 

papers,  are  earnestly  requested  to  communicate  without  delay  with  the 
secretceries  of  the  respective  Sections. 


Dr.  M'ard  Cousins  hereby  gives  notice  that  at  the  annual  i^eMuig  to 
By-lai^t  it  l^hfrcb^^raillel^Viid'Vat'lh^  following  new 

A,.f .tie.,  ..  now 

thole  oisehtoUoh  i«bli.he4  In  th.  fcm  of  . 

CllB.lt*  w.’'T'rxmTTT  TTIF  T  IMITS  OF  ANY  EXISTING  CrANCII. 

Council.  _WrTHix  THE  Limits  of  any  Existing  Branch. 

In  the  event  of  two  or  more  recognised  Brancl^^^^^ 
to  form  one  Branch,  a  requisition,  ”  gijgs^  to  the  Council ;  and,  on  such 

.^«.ltion  =h..U.t.  »»  a.e  hretUey 

the  As1t?hiUoT'S ‘slS  ot'Tn'eh' 'KpiratSi' 

S'wSff  lal.  from  the  hr.t  of  Jenuar,  the.  next 

ensuing.  .  -RraDPh  must  forward  to  the  General  Secretary 

anrS^ofTeterof  tL  recognised  by  the  Council  of  the  Branch 

Mr  Dix  hereby  gives  notice  that  at  the  annual  meeting  to  be  Ireld 
the  Branches  to  the  meetings  of  the  Council. 

“  By-law  IT,  Subsection  (d)  be  and  IS  heieby  to  say:  North 

orinthecasesofmorethanone,  of  thefoll^^^^^  „  B  Branch,  Border 

b»„ch,  Kor«,.,»  Couht.cs  of 

will  be  proposed  that,  after  ^l®'rord  ^  ^^^^  ,  Branches’  Cine  5).  there 

bfadded'^llirwords  ‘whether  they  ar^  members  of  a  Branch  or  not  ’  ’’ 

Francis  Fowke,  General  Secretary. 

London,  June  10th,  1884. _ 


CORRESPONDENCE. 


SIR  J.  PAGET’S  ADDRESS  ON  PUBLIC  HEALTH. 

SiR!-The  address  of  Sir  James  Paget  in  your  last 

intereking  and. of  the  J^mes  Ls  not^^^^^^^^^  suffl- 

influence  on  nationaHiealth  to  '  b  1  b 

ampl|  typhoid  Ho 

able  disease ;  and  he  deplores  tiie  lo  niillions  of  weeks 

estimates  that,  “of  all  the 

sadly  spent  0,-1  oadly  tvas  ed  a  ton  th  l^^H  jo  in- 

Amoiiglhechiefsotircesof  this  vast j  he  intoxicating 

tempeTance.  I  shall  be  ab  e  ‘“.aho'i  hayi^^^ 

Honors  alone  causes  more  than  one-tonit  el  tne  n 

lamef&ses  hifconolLions.“'i  Sy”"  he  use  of 

lirgoSgT^c^mlSe'lM^  largo  teetotal  friendly  society 
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with  that  of  the  Manchester  Unity  of  Oddfellows,  as  given  by  Mr 
Sutton,  and  adopted  by  Sir  James  Paget;  for  Sir  James  says  of  them  , 
“  In  respect  of  health,  they  may  represent  the  whole  population  at 

least  as  well  as  any  group  that  could  be  taken ; . they  do  not,  at  all 

events,  include  many  habitual  dninkards.” 

Now,  if  we  wish  to  know  for  certain  how  much  of  this  sickness  is 
due  to  drink,  we  m.ust  compare  the  figures  given  by  Sir  James  with 
similar  statistics  of  men  in  the  same  rank  of  life,  and  living  under  the 
same  conditions,  who  are  abstainers. 

I  have  before  me  the  valuation  of  the  London  Grand  Division  of  the 
Sons  of  Temperance  Friendly  Society,  as  made  for  the  five  years 
1875-80  by  the  professional  accountants,  Messrs.  Gomme  and  Hatton, 
of  Ludgate  Circus.  The  experience  is  given  in  detail ;  but,  in  order  to 
institute  a  more  exact  comparison,  I  have  combined  the  members  of 
various  ages  together,  as  given  by  Sir  James. 

Average  Sickness  per  Imlividual  per  annum  (in  Weeks ). 

Manchester  Unity  of  London  Grand  Division, 

,  Oddfellows.  Sons  of  Temperance, 

lo— 20  . 666  . 39 


term  in  use  in  universities  in  various  parts  of  the  world,  where  the 
tei  ms  bachelor,  licentiate,  and  doctor,  are  applied  to  the  three  grades 
111  the  respective  faculties  of  theology,  law,  and  medicine. —Yours 

•  1  T  Bateman,  M.D.,  F.R.C.P, 

Norwich,  June  23rd,  1884. 


20—25  . 737 


25—45 


.991 


45 — 65  .  2.736 


.81 

.95 


1^—65  1.314  68 

From  these  tables,  it  appears  that,  while  the  average  time  of  sickness 
ainong  a  mixed  number  of  males  (abstainers,  moderate  and  immoderate 
drinkers)  is  1.314  weeks,  or  9.2  days,  jjcr  annum,  among  male  total 
abstainers  it  is  only  .  68  week,  or  4.76  days— only  a  very  little  more 
X  o^e-half.  Even  if  we  leave  out  of  consideration  those  aged  from 
45  to  65,  on  account  of  the  comparatively  small  number  of  men  of 
that  age  in  the  Sons  of  Temperance,  owing  to  its  having  then  existed 
only  about  fifteen  years,  the  contrast  is  very  striking,  being  about  as 
5.6  days  to  4  flays.  In  other  words,  the  sickness  among  abstainers  is 
only  five-eighths  of  that  among  drinkers  of  alcohol,  between  15  and 
45  years  of  age  ;  three-eighths  is  due  to  the  use  of  intoxicating  liquors. 

i  difference  as  the  mean,  it  follows  that,  if  the  ivhole 
male  population  had  been  abstainers,  there  would  have  been  3,634,690 
fewer  weeks  work  lost  annum:  a  result  so  important  as  to  iustifv— 
nay  to  reciuire- the  most  strenuous  efforts  to  bring  it  about  and  a 
result  which  can  be  obtained  in  proportion  to  the  number  of  men  who 
to  adopt  the  practice  of  total  abstinence.  The  cause 

fesS,f  of  the  entire  pro- 

tSned  fac?^  precept,  being  founded  on  a  basis  of  ascer¬ 

tained  fact.  It  IS  proved  that  the  common  use  of  alcohol,  in  quanti- 

tion^^Tn'Jr.?  of  those  required  to  produce  palpable  intoxica- 

tiou-in  fact,  the  moderate  use  of  alcohol  day  after  day  and  year  after 

and'deSR various  ways,  and  causes  prematme  decay 

Mr.  Mott,  in  the  National  Review,  endeavours  to  prove  that  total 
abstinence  is  an  imposture.  May  we  not  rather  say  that  Zlerate 
drinking  is  an  imposture  ;  for,  while  it  leads  many  to  believe  that  it 

.“promotes  their  health  and  longevity  ” 
aVd  sfi.rg'’Sf  .■™‘'  ”‘“"5  inducing  disc*. 

Is  it  not,  then,  the  duty  of  the  medical  profession  to  warn  men  and 

eZZ  ^leath  witreven  giater 

earnestness  than  when  simply  contending  with  the  comnarativelv 
harmless  poisons  of  scarlatina  and  tvphofd  fever  especSir  as  tlm 

Tv"?:;? and'^its  effecis  are  ^ 
by  total  abstinence  ?-I  am,  sir,  yours  obediently,  ^  ^ 

XT  c^  .  J-vmes  Ridge,  M.D.Lond., 

Enfield°,Xn?2¥st1SL  ^^^edical  Temperance  Association, 


the  LICENTIATESHIP  of  the  royal  COLLEGE  OF 

cjtt,  w+i,  j.  PHYSICIANS, 

olhcnrise  of  acfmiwff  “”7  l’r»Priety.  or 

administaiion  ■>  i^n  the 

inJwoS'of'Lr  sts  ''a  unacquainted  with  the  thrilh 

to  the  word  menber.  It  has  bec'n.Tn  Iwt”  Sf  ihneUSmS"^ 


PNEUMONOTOMY. 

.  think  the  facts  that  the  idea  of  the  application  of  surgery 

to  the  disease^s  of  the  lungs  occurred  to  Sir  Spencer  Wells  forty  years 
others  before  him  ;  that  all  of  us  engaged  in  the  surgery  of 
t  e  abdomen  must  have,  as  I  have  often  done,  restlessly  discussed  the 
possibility  of  passing  above  the  diaphragm  ;  and  yet  that  nothing  has 
been  done,  form  a  sufficiently  trenchant  statement  of  the  case. 
Nothing  has  been  done  beyond  the  drainage  of  old  suppurating  pleuri¬ 
sies,  and  possibly  a  few  gangrenous  vomicie  ;  and  I  do  not  think  it  is 
likely  that  we  shall  go  much  beyond  this,  in  spite  of  Dr.  Biondi’s  ex¬ 
periments. 

I  have  had  several  cases  of  thoracic  disease  sent  to  me  with  the 
tempting  request  that  I  should  attempt  an  operation ;  but  I  have  never 
dlsea^^  effort,  they  were  all  so  clearly  cases  of  malignant 

I  cannot  imagine  that  any  man  in  his  senses  would  attempt  to  re¬ 
move  a  human  lung  vyith  a  tumour  in  it.  It  would  not  be  resection 
of  parts  of  four  ribs  which  would  permit  the  removal  of  a  tumour  suf- 
4-1  admit  of  accurate  diagnosis  ;  and  I  cannot  observe,  in 

the  literature  just  at  the  moment  accessible,  that  any  other  kinds  of 
tumours  occur  in  the  lung,  save  those  of  hydatid  origin,  and  those  of 
a  cancerous  nature.  If  the  tumour  were  hydatid,  the  removal  of  the 
lung  would  be  unnecessary.  If  the  tumour  proved  to  be  an  aneurysm 
the  disaster  would  be  awful.  ’ 

For  phthisis,  I  imagine  removal  of  the  lung  would  be  a  still  more 
absurd  proposal.  If  one  lung  were  riddled  with  vomica;,  the  chances 
ol  the  other  lung  being  affected  would  amount  to  certainty.  If  there 
were  only  one  large  cavity,  not  of  tubercular  origin,  or  very  chronic 
in  its  history,  drainage  would  suffice. 

The  facility  with  which  Dr.  Biondi  has  removed  lungs,  and  parts  of 
ungs,  from  dogs,  guinea-pigs,  cats,  fowls,  pigeons,  and  sheep,  and  the 
^sence  of  mortality  from  such  operations,  is  likely  to  be  a  snare  ra¬ 
ther  than  a  help.  It  does  not  need  saying,  that  the  removal  of  a  healthy 
lung,  collapsed  by  the  introduction  of  air  into  the  pleura,  would  be  a 
very  easy  matter,  and  very  different  from  the  removal  of  a  diseased  and 
adherent  organ.  There  would  be  as  much  difference  as  there  is  between 
normal  ovariotomy  and  removal  of  a  pyosalpinx.  It  is  perfectly  clear 
that  these  animals,  with  their  deep  and  narrow  chests,  differ  very  much 
from  us,  with  our  wide  and  shallow  cavities,  in  their  powers  of  enduring 
the  accident  of  acute  pneumothorax;  certainly  they  would  differ 
from  us  immensely  in  the  facility  with  which  pneumonotomy  may  be 
performed.  Their  chests  are  built  for  the  endurance  of  the  special 
efforts  of  great  speed,  and  we  have  lost  those  physical  characters)  and 
1  venture  to  that,  if  acute  pneumothorax  were  suddenly  inflicted 
upon  si.xty-three -  healthy  adult  human  beings,  death  would  be  the 
immediate  result  in  the  great  majority  of  the  experiments. 

The  analogy  between  nephrectomy  and  pneumonotomy,  of  which 
bir  Spencer  Wells  makes  use,  is  also  a  misleading  one  ;  for  the  func¬ 
tions  of  the  kidney  may  be  interfered  with  to  a  considerable  extent, 
and  even  entirely  for  a  considerable  period,  without  apparent  trouble  • 
but  we  have  no  proof  that  this  is  probable  in  the  case  of  the  lung’ 
the  only  experiment  I  ever  saw  in  this  direction,  the  result  of  an 
accident,  resulted  in  immediate  death. 

I  do  not  think  the  severest  critic  can  say  of  me  that  I  have  any  ten¬ 
dency  to  obstruct  surgical  progress  ;  but  it  seems  to  me  that  neither 
a  prion  reasoning,  nor  clinical  experience,  will  lead  us  further  than  we 
have  got  in  pulmonary  surgery— drainage,  with  the  useful  addition  of 
costal  resection  in  old-standing  empyema  ;  and  I  am  quite  sure  that 
we  may  regard  Dr.  Biondi’s  experiments  as  the  outcome  of  the  work 
of  an  enthusiast,  misleading  in  their  tendency,  and  dangerous  for  any 
practicable  application  which  might  be  made  of  them.— I  am  etc. 

June  12th,  1884.  Layvson  Tait. 

hay-fever  and  HAY-ASTIIMA. 

letter  of  last  week  in  your  columns  has  elicited  so  many 
requests  _for  the  formula  to  which  I  then  alluded,  that  I  shall  be  glad 
1  you  will  allow  me  to  place  it  before  your  readers,  with  the  warning 
that,  a  though  extremely  .simple,  it  is  exceedingly  difficult  to  prepare, 
ilj  only  reason  for  not  giving  the  prescription  at  first  was  that  I  did 
not  Avish  lay  persons  to  begin  purchasing  pennyworths  of  the  in¬ 
gredients,  and  compounding  them  in  a  domestic  fashion,  as  is  the 
common  practice  when  very  simple  remedies  are  prescribed.  I  have 
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been  using  this  “  snufl”  for  some  time,  and  1  have  no  doubt  that 
the  prescriptions  1  liave  given  are  already  in  jjretty  general  circulation. 
As,  however,  no  good  result  can  be  obtained  unless  the  prepaption 
be  very  carefully  made,  I  venture  to  hope  that  those  who  think  it 
worth  while  to  try  it  will  see  that  due  care  is  bestowed. 

The  formula  runs  thus  :  1^  Boracispulv.  gr.  xx  ;  capsici  pulv.  gr.  xv; 
ammoniaj  carbonatis  gr.  x.  Misce.  Fiat  pulvis.  The  prescriber  will, 
however,  get  no  good  result  unless  he  explain.  Take  of  borax,  very 
linely  powdered  and  perfectly  dry,  twenty  gi'ains  ;  of  capsicum,  which 
must  be  recent,  and  powdered  to  form  a  hne  dust,  after  being  carefully 
and  quickly  dried,  fifteen  grains.  Jlix  these  thoroughly,  and  be  sure 
that  the  powder  thus  formed  does  not  cake.  Then  add  ten  grains  of 
finely  powdered  carbonate  of  ammonia.  Mix  again  by  rubbing  and 
shaking  together,  and  keep  in  a  small  bottle  not  full,  so  that  it  may 
be  shaken  each  time  before  using  it.  The  point  is  this  :  the  capsicum 
must  rise  with  the  ammonia.  If  the  ammonia  only  be  taken  into  the 
nasal  passage,  and  into  the  tauces  and  larynx,  no  sort  of  good  can  be 
done.  The  test,  subjectively,  is  that,  after  the  use  of  the  snutl,  there 
comes  on  rapidly,  though  generally  after  a  short  interval,  a  peculiar 
“tingling”  in  the  parts,  which  dill'ers  totally  from  the  sensation  pro¬ 
duced  by  inhalation  of  ammonia-vapour,  and  resembles  nothing  so 
much  as  the  “feeling”  caused  by  touching  the  mucous  membrane  with 
the  cork  from  a  bottle  containing  tincture  of  aconite.  If  this  sensation  be 
experienced,  the  powder  is  well  made,  and  will  prove  effective.  Anymedi- 
cal  man  who  simply  writes  the  prescription  for  this  snuff,  and  has  it  made 
up  by  two  or  three  chemists,  will  at  once  see  why  I  w'as,  and  am,  anxious 
to  secure  its  careful  preparation.  Most  dispensers  will  use  wdiat  is  prac¬ 
tically  “cayenne  pepper,”  and  produce  a  perfectly  useless  powder, 
which  irritates,  but  does  not  induce  that  specific  exhaustion  of,  the 
nerves,  without  which  no  good  result  can  be  gained. 

1  am  weary  of  writing  letters  stating  these  facts  to  applicants  for 
the  formula,  and  this  mu.st  be  my  excuse  for  asking  you  to  publish 
the  full  directions.  At  the  same  time,  I  feel  that  by  so  doing  I 
jeopardise  the  success  of  a  remedy  which  I  believe  to  be,  when  pro¬ 
perly  prepared,  extremely  useful.  Of  course,  it  will  not  cure  all,  or 
perhaps  even  one-half,  of  the  cases  which  have  resisted  other  measures, 
but  it  is  certainly  effectual  in  a  sufficiently  large  proportion  of  instances 
to  make  its  trial  in  any  particular  case  wmrthy  of  thought.  I  had 
no  notion  until  the  publication  of  this  letter  of  the  gi’eat  prevalence 
of  hay-fever,  and  hay-asthma,  especially  the  former,  among  medical 
men.— Yours,  etc.,  J.  Moiitimer  Granville. 

16,  Welbeck  Street,  Cavendish  Square,  W. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE-ASSURANCE 

SOCIETY. 

Sir, — I  have  heard  from  the  secretary  of  the  above  Society,  that 
medical  men  resident  abroad  are  not  eligible  for  membership.  Would 
it  not  be  possible  to  extend  the  benefits  of  the  Society  to  us  by  paying 
a  little  extra  premium  whilst  resident  abroad  ?  Many  of  us  hope  to 
settle  down  somewhere  and  end  our  days  quietly,  and  it  would  be  no 
small  satisfaction  to  us  to  feel  that,  rolling  stones  as  we  are,  we  had 
collected  a  little  moss  in  a  society  started  by  our  profession  on  such  a 
sound  basis  as  this  appears  to  be.  I  have  read  the  numerous  letters 
that  have  appeared  in  your  Journal  on  this  subject  with  much 
interest,  but  never  thought  we  should  be  left  out  in  the  cold  (or  rather 
heat  would  be  more  correct  just  at  present).  I  hope  the  Committee  of 
Management  w'ill  be  able  to  frame  some  rules  that  will  enable  us  to 
join  the  Society,  and  remain,  sir,  your  obedient  servant, 

India,  May  29th,  1884.  Far  Aw'AY. 

***  The  desire  expressed  in  the  above  letter  is  a  natural  one;  and  no 
■doubt,  were  it  possible  to  extend  the  Society’s  operations  in  the  man¬ 
ner  indicated,  the  result  would  be  a  good  one.  Unfortunately,  how¬ 
ever,  the  desirable  is  not  always  also  the  possible,  and  the  difficulties 
and  dangers  of  such  a  jdan  render  it  impracticable.  In  the  first  place, 
tables  of  any  value  defining  the  necessary  contributions  for  sickness- 
risks  in  India  are  unattainable;  and,  even  if  they  were  to  be  procured, 
they  would  not  be  workable  unless  a  sufficient  number  of  Indian  resi- 
•dents  joined  to  ensure  average  results  being  realised.  What  is  perfectly 
safe  for  hundreds  of  members,  becomes  mere  gambling  with  the  future 
when  the  members  (as  would  be  probable  in  this  case)  can  be  counted 
by  tens.  Cannot,  however,  the  Anglo-Indian  members  of  the  profes¬ 
sion  do  something  for  themselves  1  There  should  be  a  sufficient  num¬ 
ber  to  start  a  society,  for,  at  all  events,  temporary  sickness-assurance. 
Such  society  might  deal  only  with  the  present,  perhaps  dividing  the 
whole  of  its  reserves  yearly,  and  thus  providing  for  the  migratory 
nature  of  its  membership.  Such  a  jilan  would  not  be  so  perfect  and 
homogeneous  as  that  of  the  Society  already  started,  but  woidd  be  better 
than  nothing,  and  is  as  well,  perhaps,  the  only  possible  thing. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

[from  our  own  CORRESrONDENT.] 

Tlic  Ncv)  Eijc  Hospital.  —  Water-Sup])ly. — Medical  Sickness,  Annuity, 
and  Assurance  Society. 

Towards  the  estimated  cost  of  the  land  and  furnishing  the  new  Eye 
Hospital,  about  £20,000,  the  sum  of  £12,374  has  been  already  sub¬ 
scribed.  The  corporations  of  Oldham  and  Warrington  are  among  the 
subscribers,  as  well  as  numerous  friendly  and  co-operative  societies. 
Mrs.  Langworthy,  a  lady  well  known  for  her  philantliropy,  heads  the 
list  with  a  subscription  of  £1,000. 

Owing  to  numerous  complaints  of  the  bad  quality  of  the  water  in 
certain  districts,  it  has  been  found  necessary  to  abandon  two  of  the 
reservoirs.  It  is  also  announced  that  a  weekly  analysis  of  the  water 
will  be  made  by  the  public  analyst,  Mr.  Estcourt. 

We  understand  that  an  energetic  local  committee  has  been  formed 
in  Manchester  with  the  view  of  enrolling  members,  and  to  assist  in  the 
work  of  the  Medical  Sickness,  Annuity,  and  Life-Assurance  Society.  Dr. 
Brierley,  who  has  been  one  of  the  pioneers  of  the  movement,  and  is 
a  warm  supporter,  has  been  appointed  chairman,  and  Dr.  Walter  and 
Dr.  Emrys- Jones  honorary  secretaries.  There  can  be  no  doubt  as  to 
the  stability  of  the  Society,  and  it  is  to  be  hoped  that  a  large  accession 
to  its  numbers  will  be  obtained  in  this  district. 


BEELIN. 

[from  our  own  CORRESPONDENT.] 

Baths  for  the  Becrple.— Trichinosis.  —  University  Terms.  —  Polish 

Medical  Congress. 

At  the  Berlin  Hygiene  E.xhibition  last  year  Dr.  Lassar  exhibited  a 
model  “  People’s'Bath,”  which  was  intended  to  show  that  the  poor 
could  have  an  opportunity  given  them  of  having  a  bath,  including 
soap  and  the  use  of  a  towel,  at  the  small  cost  of  ten  pfennige,  a  trifle 
over  a  penny.  Dr.  Lassar  has  long  been  trying  to  carry  out  this 
idea,  and  has  at  length  succeeded  in  getting  over  the  preliminary 
difficulties.  A  meeting  was  held  about  a  fortnight  ago  at  which  a 
committee  was  formed,  with  the  Duke  of  Ratibor  as  its  president, 
for  the  purpose  of  establishing  these  cheap  baths  for  the  poor.  Since 
leaving  Berlin,  the  Grand  Duchess  of  Baden  has  also  consented  to  add 
her  name  as  promoter  of  the  movement.  It  is  not  to  be  a  specula¬ 
tion,  the  capital  raised  being  invested  in  the  undertaking,  and  yield¬ 
ing  an  ordinary  rate  of  interest.  The  undertaking  is  to  pay  its 
expenses,  and  give  to  the  poor  of  both  sexes  the  chance  of  obtaining 
an  agreeable  warm  bath  at  an  extremely  low  price,  about  three  half¬ 
pence  or  twopence.  Several  of  these  bathing  establishments  are  to  be 
put  up  in  various  parts  of  the  town.  The  estimated  cost  for  one  con¬ 
taining  ten  bathing-cells  is  £45.  A  financial  authority  of  the  highest 
weight  in  Berlin  has  expressed  an  opinion  in  favour  of  the^  feasibility 
of  the  scheme.  The  only  difficulty  remaining  now  is  to  induce  the 
magistracy  of  the  town,  who  have  been  asked  to  supply  the  water 
gratis,  to  give  their  final  consent  by  assigning  the  localities  where 
these  valuable  bathing  establishments  may  be  erected. 

Notwithstanding  frequent  warnings  of  the  danger  of  eating  un¬ 
cooked  pork,  the  habit  of  eating  smoked  raw  ham  is  not  on  the 
decrease  in  this  country,  and  one  constantly  reads  of  the  evil  results 
of  this  practice.  Within  the  last  two  weeks  the  following  cases  have 
been  reported.  At  a  village  called  Pelleningken,  five  members  of  a 
family  fell  ill  from  trichinosis  from  eating  raw  ham  ;  two  _  of  the 
family  lie  in  a  dangerous  state.  The  other  case  is  from  Konigsberg, 
where  a  man  and  his  son-in-law  died  from  eating  the  raw  meat  of  a 
pig  they  had  killed,  and  three  of  his  friends  became  seiiously  ill ,  his 
wife,  who  had  eaten  from  the  same  animal,  but  from  a  portion  that 
had  already  been  cooked,  has  hitherto  not  been  attacked. 

A  meeting  of  medical  students  of  Berlin  was  held  here  on  June 
10th,  and  resolved  to  send  a  petition  to  the  Federal  Council,  asking 
that  terms  kept  at  all  the  Austrian  universities  may  be  considered  as 
“kept”  terms.  Hitherto,  only  terms  kept  at  certain  specified 
Austrian  universities  have  been  held  valid.  The  petition  is  to  be 
sent  to  all  the  medical  faculties  throughout  the  German  Empire.  The 
following  figures  will  show  the  number  of  medical  students  at  the 
chief  German  universities  during  this  term  :  Berlin  924,  including  20 
from  America,  6  from  Asia,  and  2  fi'om  Africa  ;  Jena  162,  Bonn^  289, 
Konigsberg  267,  Halle  282,  Gottingen  189,  Giessen  126,  Tiibingen 
224,  Strassburg  172.  The  autumn  cyclus  of  the  holiday  course  of 
lectures  for  practising  medical  men  will  take  place  at  Berlin  from 
,  September  24th  to  the  end  of  October. 
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The  congress  of  Polish  doctors  and  natural  philosophers,  which  took 
place  at  Posen,  came  to  an  end  on  June  4th.  There  were  three 
hundred  present,  some  having  come  from  Egypt,  India,  and  other 
distant  parts  for  the  purpose.  The  next  congress  will  be  held  at  War¬ 
saw  or  Lemberg. 


[June  28,  1884. 


MEDICO-PARLIAMENTARY, 

house  of  C02IM0NS.  —  Tuesday,  June  24th. 

Medical  Act  Amendment  Bill. 

Mr.  Mi-ndella,  in  moving  the  second  reading  of  the  Bill,  said  that 
although  this  was  a  ^eat  measure  of  medical  reform  which  was  greatlv 
desired  by  the  profession  in  the  public  interest,  it  was  not  necessary  that 
he  should  enter  at  any  length  into  its  provisions.  This  was  a  case  in 
which  reform  was  demanded  from  within  by  the  medical  profession, 
and  had  not  been  forced  upon  them  from  without.  The  reform  de¬ 
manded  included  the  better  government  and  the  higher  education  of 
the  profession.  This  demand  on  the  part  of  the  profession  was  not  a 
new  one,  inasmuch  as  an  agitation  in  favour  of  such  a  reform  had 
been  going  on  for  many  years.  In  1853,  a  deputation,  headed  by 
^J-^caiBay,  Ml  Milner  Gibson,  Mr.  Bright,  and  others,  waited 
upon  Lord  Palmerston,  and  urged  upon  him  the  necessity  for  legisla¬ 
tion  to  secure,  first,  uniformity  of  custom  ;  secondly,  reciprocitv  in 
regard  to  practice;  thirdly,  direct  representation  on  the  Medical  Coun¬ 
cil;  fourthly,  a  national  pharmacopceia  ;  and,  fifthly,  the  registration 
of  legally  qualified  medical  practitioners.  The  Act  of  1858  had  dealt 
only  partially  with  certain  portions  of  the  subject,  leaving  others 
thp°Ct-^  untouched.  The  consequence  of  this  failure  to  satisfy 
the  Iej,itimate  aspirations  of  the  profession  had  been  that  the  amta- 
tion,  which  had  been  commenced  in  1831,  had  been  continued  to 
the  present  day,  and  had  increased  in  force  and  in  intensitv  as 

Whicl^b?  r'l  the  sixteen  yeai/  in 

which  he  had  had  the  honour  to  occupy  a  scat  in  that  Plouse 

fnr?L session  had  passed  without  a  Bill  attempting  to  legislate 
or  the  profession  being  introduced  into  Parliament.  In  1870  Lord 
Ripon  and  in  l878  1879,  and  1880,  the  Duke  of  Richmi  had 
brought  m  Medical  Bills,  the  last  of  which  was  referred  tT^  Select 
Committee,  but  was  ultimately  dropped.  In  view  of  these  facts  the 
present  Government  had  felt  it  to  be  their  duty  to  make  an  effort  to 
secure  a  satisfactory  settlement  of  this  vexed  question,  and  thev  were 
attempt  by  the  almost  unanimous  opinion  of  nmdical 

was'rSeteS  to? B  va/  C  ^he  question 

?  a  Royal  Commission,  the  members  of  which  had  in 

bp  I  L  unanimously  approved  certain  leading  principles  which 
had  been  embodied  in  the  present  Bill.  This  measure  was  to  a  la? 
xtent,  a  Consolidation  Bill,  and  it  repealed  eight  Acts  of ’Parliament 
and  portions  of  nine  other  Acts,  so  that  the  whole  of  the  rules  for  the 
medical  profession  would  be  found  in  this  Bill 
There  were  at  present  in  existence  in  this  country  twenty  medical 
licensing  bodies  who  had  the  power  of  conferring^  sixty  retostrable 
Jdical  diplomas  The  evidence  showed  that  one  of  the  m-eat  ev  R 
of  the  present  system  was  the  inequality  of  the  examinatinrit!  fm  +1 
licence.  This  inequality  in  the  te?t  of  Ictn  y  w?rmore^^^^^^^ 
nate  as  every  licence  equally  conferred  the  right  to  prSe  ev?  ' 
to??  ??  the  easy  examinatioirof  one  iTcem' 

the  rest  In  ?inToTtoc?  f  examination  in  all 

of  the  Medical  CounciT  Ttos  was  cffL?  1  L^r  reform 

by  strengthening  its  nower.  ?  l  f  finishing  its  numbers, 

direct  representation.  ^  The  "next^noito?n°^  medical  profession 
fortuity  of  examination  tlds  waf  p?  V?  approximation  to  uni- 
m  each  division  of  the’  United  KinS  ""I 


the  d.a,ige.  Tlie  disadventege  of  tile  desmt  mmhePof  V 
bodies  had  been  very  aptly  termed  ”"mbei  of  licensing 

The  Government  had  L  ^Jir  to  litate  tl t  S  gS’''’”''*'””'” 

Scaf  pSsS  s'isj'Lsrs  ^  ‘f 

iiiinocessarily  high  standard  ^^'what^thet*  ’'PTf 

lo'len^  Z 


in  each  division  of  the’  IJnifptl  g-  ^°™Pusued  by  the  establishment 
these  Boards  Tould  rcmiC  t‘  B™-'!  «il 

the  Medical  Coiineil,  Thflhi  d  and  perb"™  J”*'®  “”‘rol  of 
all  the  proyisions,  was  that  hi  filtiire'  '“??!  ""portant  of 

he  required  from’  every  on'i  wh 


:?  tfiTm’eS  'IK 

;’."at  SietraiS  iigft  ,‘,^^07%““°’“  “  ‘ 

KS'“sinL“!?7”o‘‘‘'“'''L°'  «.50».  °f  'vhom  about  |ooO  wefe  LliSi 

nmYr'eS; 

Szi'ihiSYjr  S  H 

3tSi«|'E£isi{s 

wiirili™^  udSt'Slend' a  iToZ’mTair^^LtovfeJy 

?he  e  sence  0  X  in  medicine  or  midwife  ^ 

man  S  midt  th  BRl  «  Prevent  such  a  possibility  in  future.  No 

xnose  portals  must  be  sufficiently  large  to  allow  the  oreat  bull-  nf  +lI 
profession  to  pass  tliroiigh  them?^  A%oard  with  p  ZtS  views  miS? 

J^iiveKKf  ?  o"*?""'  ““'"P'*.  «'■=  *S.iS  of  file 

S  e7c  7  ye.J' Tboiit  T  fnn  7'’'!'  “  ““  P“ 

^?reb  ?  ?  1  °  entered  the  profe.ssion.  SuDDose  the 

?Llessim^^  !'■?  «'"y  “h'oiit  300  would  Tter  tie 

prolession.  Mierefore,  the  standard  must  not  be  too  hio-h  From  on  a 

°ItXi\7be  sufficient  nLber  of 

riirboTv/ii  ^  profession  had  been  too  loim  harassed— 

diminished  In r  ’  “en  positively 

there  we  e  ’  ^'hereas,  in  1861, 

by  tv  0  nei  cLt  ’  toil  fi  ""  increased 

Li  EngLid,  between  ^Il^and 

three  Dcr  ceto  wbi’to  ibt  ami  1881,  the  profession  increased 
In  Scotiaito  ibA^.  ^  population  increased  fourteen  per  cent. 

respectSy’  fu  ,1,  .to  P";  eleven ‘per  cent; 

rtmlf.  If  1  Ireland,  there  was  a  reduction  of  4A  per  cent  in  the 

population,  and  the  profession  increased  by  fifty  members  '  If  the 

cr7r.flmtto'b”:'  «l"'taietcKd,  ilio  prKlSton  migM 

?eTthe  resuTn??  b  unwisely  framed_  and  admitos- 

fession  itoorjlto  Jr'’’  ""  effect  was  produced  on  the  pro- 

mutoty’sukred  T^^  profession  and  the  com- 

ditionf  of  mediVa/J  ?  Commission  clearly  saw  all  that.  The  con¬ 
ations  of  medical  education  in  the  three  kingdoms  were  widely  dif- 
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ss. 

■”  ss'-r.;? 

even  a  larger  part  in  medical  education,  and  pas  Students 

rr'lh.  ,44o„.  The  scotch  -i.":  aL 

of  whom  300  became  M.D.s  and  iM.&.s.  me  .  •  x;  „ 

extramural  schools  which  prepared  and  Irish 

spsiSiii^ 

isS1;|3jf#S5W€=S£ 

laree  proportion  ot  the  proiessiou.  Care  was  t^mi  i 

result  ill  the  constitution  of  the  three  boards  under  the  Bill.  lu  hn 

Uttrl  the  university  and  non-university  members  were  equal  in  numbei. 

S  ^^tha  ^lershouW  acknowledge  the  principle  which  the  Koya 

Srcraor  b,%cre  exa„™alo„s_a„d  exa.onnng  ^  Uj. 


ofToin^st  rram  bv  mere  examinations  ana 

si  ”ci  Sr  favo  U  «;•  "■»»'«  '•““r,? 

!d.P°uiost’amnle  security  that  those  (lualitications  existed.  Ihe  di\i- 

r  Si 

:“ltag  ^  them,  ir  they  ,vere  omvillmg  t»  ™“y» 

Inedical  profession  were  subject.  He  hoped  honest 

with  regard  to  the  Bill  might  be  composed.  It  was  at  least 
R  11  frfmed  with  a  view  to  settle  a  long  vexed  question.  Ihey  all 
desired'that,  whatever  the  measure  did,  it  Avould  not  ° 

as  against  training  and  teaching.  It  was  iiuportant  that  Biey  shou 
prevent  men  from  working  down  to  a  mimnmm  sWai(L^ 

wo'Jk\p'^To''\he'rx^^^^^^ 

falling  off  ill  the  higher  education,  which  would  be  extiemely 
?ufSinate  medical  profession,  as  Sir  James  Paget  said, 

years  •  secondly,^  it  had  decreased  pain  and  sutlering  ,  and  third  y, 
ft  had  Tncreas  d  the  working  power  of  the  people.  Some  of 

SSielifeSl  'i-  iilS'fo’-'f rr 

ith™mca"firVi4ie2'S^^^  .dSneementof 

“m'cM  SaSn  eva,  cow  entirely  altemd.  ,  1'1'e™  ^ 

deal  more  practical  training  tlmii  therc  was  formerly.  T  B  _ 

training  was  given  in  the  hospital,  but  the  scientific  mthe  laboratoiy , 


and  the  requisite  appliancts  could  only  exist  in  fully 
and  univemities.  It  was  therefore  extremely  desirable  so  to  adjust 
their  Medical  Bill,  that  there  should  be  no  deterioration  thiough  the 
substitution  of  cram  for  methodical  training  and  teaching  Hmre 
was  some  opposition  on  the  part  of  the  corporations  and  two  of  then 
univcrsitie.sVbut  it  was  not  offered  ^ke  pnuciple  ot  the  “^easur^ 
He  trusted  that  the  House  would  deal  with  this  BBl  ^ 
being  a  most  important  nieasurc_  for  the  di  n^ 

and  efficiency  of  the  medical  profession,  by  insuring  foi  the  lutuic 
that  no  mafi  should  enter  the  profession  who  wa^  t^roiighlj 

acniiainted  with  the  three  great  branches  of  medical  leainiiio. 

Colonel  Kixg-H.\k.man  thought  that  the  House  and  all  branches  o 
the  medical  profession  were  agreed  that  this  Bill 

well  worthy  of  consideration,  and  would,  if  passed  w  ith  l  ^opei  sale 
guTdl,  bo  of  great  advantage  both  to  the  country  a.|J  to 

urofessioii.  There  was,  however,  a  principle  involved  in  it  which,  lu 

his  opinion  ou"lit  to  be  carefully  considered.  He  fkought  that  theie 
arjoo  rnueb  o"t  the  ,,rinoi,,!o  ofeentraUsation  n  rt  Uo  same  ob- 
ipctions  were  taken  by  the  corporations,  and  in  a  minor  degiee  o> 
iomo  ?r  he  universitL  of  Irelaml.  The 

"So.i!'‘sr£ti^srin^ 

thrBill  ill  whatever  form  they  liked,  but  as  the  object  of  the  Bill  was 
fo  put  an  end  to  agitation,  he  thought  it  ought 

which  would  insure  tliat  a  fresh  agitation  ^Id  give 

Mr  Bryce  hoped  that  the  Vice-President  ot  the  CouucU  wouiugn  e 

them’  some  opportunity  for  discussion  of  this  Bdl  upon 
SrnX.  Hn  moving  the  second  reading  the  ^ 

council  ‘'“ufThSt'’ “ut  there  '“aa  no  difler. 

the 


he 

to 


thought  that 
the  reform  in 


was  no  dili’er- 
constitution  of 


the  ri"ht  lion.  gentleiKan  had  dwelt 


threefold  qualification 
ence  of  opinion.  As 

the  Medical  Council,  tlie  ngnr  non.  “re^entative 

1  h-  in  Wo  tinripd  that  it  was  not  to  substitute  one  oniciai  ex 

checking  the  action  ^^'jJ'^Xident  of  the  Council  had  expressed 
Mr.  Gib-son  said  the  v  ice-l  lesiuent  oi  ync  Up  rpnipnibered 

much  confidence  in  the  future  progress  o  is  ^  ^  respect 

however,  that  sinrilar  confidence  C.  gerdlc 

of  medical  education.  Care  must  University  of  Edinburgh, 

encourage  cram.  The  hon.  mem  er  Pitprestin"  simgestion  with 

in  his  most  importpt  speech  ^v^ould'^fttract  much 

respect  to  pgu  fron^  the  Vice-President,  it  appeared 

attention.  From  what  discu.ssing  the  matter  on 

*t“;n?o«r  “  nt  trir tils  hiportant'and  extreme, y 

‘"Sh"L“'.r'd&ST,^^ 

i  1  hWo  11, -11  h,  its  nresent  form  with  favour;  but  not  oniy  vuc 

Si5  iSrSr  ir.; 
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to  students  and  to  the  teaching  bodies.  He  trusted  that  whatever 
mi^ht  happen  to  the  Bill,  the  individual  independence  both  of  the 
universities  and  of  the  corporations  might  be  preserved. 

l\rr.  Gray,  while  heartily  sympathising  with  the  oblects  of  the  Bill, 
could  not  avoid  regarding  it  with  some  apprehension.  Its  centralising 
tendency  in  Ireland  he  distrusted,  and  it  would  probably  end  by 
destroying  the  independance  of  the  local  corporations.  He  did  not 
profess  to  set  himself  up  as  a  judge  of  the  medical  corporations  in 
liiiigland  or  Scotland,  but  he  inaintaiiied  that  the  medical  corporations 
of  Ireland  did  not  deserve  the  fate  which  this  Bill  would  bring  upon 
them.  Many  of  the  eminent  members  of  the  medical  profession  in 
Ireland  shared  his  views,  and  were  opposed  to  the  proposal  of  the 
Government.  They  believed  that  the  effect  of  the  Bill  would  be  to 
draw  the  life-blood  away  from  their  own  system,  and  his  own  belief 
was  that  it  would  lead  to  the  establishment  of  another  Government 
board  in  Ireland.  From  his  e.vperience  of  those  boards,  he  did  not 
regard  the  establishment  of  such  a  board  in  place  of  the  great  medical 
coiporations  as  an  object  to  be  desired.  It  was  proposed  to  deprive 
the  Apothecaries’  Hall  of  representation  on  the  Council,  while  the 
universities  would  have  eight  votes,  and  the  medical  corporation  three 
votes.  He  thought  the  influence  of  the  universities  was  greater  than 
It  should  be,  and  he  regretted  that  the  Government  should  have  taken 
a  course  which  would  probably  end  in  the  e.xtinction  of  the  Apothe¬ 
caries  Hall.  The  examinations  of  that  body  might  not  be  as  hic^  h  in 
their  standard  as  those  of  the  universities,  but  it  by  no  means  folfowed 
that  they  were  inadeipuate.  To  suppose  that  a  uniform  standard  of 
examination  ought  to  be  insisted  on,  both  for  a  skilled  specialist  and  a 
gentlemp  supplying  the  wants  of  the  poorer  classes,  was  absurd . 

At  this  point  of  the  lion,  member’s  remarks,  the  debate,  by  the  rules 
01  the  House,  stood  adjourned  at  ten  minutes  to  seven. 

On  Thursday  evening,  the  discussion  on  the  second  reading  of  the 
Bill  was  resumed  by  Dr.  Farqiiharson,  and  continued  by  Mr.  Dick 
Peddie,  Dr.  Lyons,  ilr.  Buchanan,  and  Mr.  A.  O’Connor.  The  Bill 
was  then  read  a  second  time,  and  the  Committee  stage  was  fixed  for 
Monday  next. 


PUBLIC  HEALTH 


AND 


POOE-LAW  MEDICAL  SEEVICES. 

Health  of  English  Towns.— In  the  twenty-eight  lar^re  English 
towns,  including  London,  dealt  with  in  the  Registrar^GenerS’s  wefkly 
fi  have  an  estimated  population  of  8,762,354  perSiis^ 

the°21^st'^?n^f“f  7®^®  registered  during  the  iveek^ ending 

the  21_st  instant.  The  annual  rate  of  mortality  per  1,000  person^ 
living  in  these  towns,  which  had  been  19.6  and  19.  8  in  the  two  meceJ 
mg  weeks,  declined  to  18.7  dimng  the  week  ending  Saturday  last 

PoCrff  T  ^I'lgliton  11.5,  Norwich  14.4,  Hull  15  0 

tester  Ip  Nottingham  15.8,  Bolton  16.3  Bristoi 

17  8’  Portsmouth  17. 6, ’London 

Loo  i’  1^  q^7i^  1/. 9,  Preston  18.4,  Newcastle-upon-Tyne  18  6  Birken 
head  ip,  Plymouth  19.4,  Salford  19.6,  Bradford  iW  Leeds  on  7 

HMifrx“3  9  -^iancliester  2.3’ 1’ 

naiiiax  23.9,  Avolverhampton  25.3,  and  Livernool  +i  ’ 

pJrfooo''"''  towns,  the  death-rate  last  week  avera-ed  19  4 

^  twenty-eight  towns  included  148  which  resulted 

rom  measles,  116  from  ‘whooping-cough,  60  from  small-rtmr  f 
scarlet  fever  55  from  diarrhoeal  diseases,  38  from  “  fever’^fm’incinoHv 
enteric),  and  18  from  diphtheria— in  all  495  deaths  were  rofo® 

Tht  trStStl^f  and  bS^rihe-^^^lLS 

3  0  per  1  000  •  in  t  or.  i  4-1  equal  to  an  annual  rate  of 

Ver  r,000:  2ereZ  ®®t-l  3.5 

cial  towns,  among  which  it  ramred  frnTTT’n  o  '  ^  d  tu  enty-seven  provin- 
4.8  in  Liv;rpool,^and  r3  n  Wo 

measles,  which  had  been  163  in  2  of  tCV  J  to 

clined  last  week  to  148,  and  showed  riie  ,  ®  f 
in  Oldham  and  Wolverhampton  The  116^7^1 
cough  showed  a  further  dXe  from  k"®  t 

disease  caused  the  highest  rates  of  mm-i  re  numbers  ;  this 

dersfield.  The  66  dSIromXlrXXe  6  ftrih?"  'kA 

previous  week,  but  showed  M  prevalence  iu  HahfaldXefflelT 


The  mortality  from  fever  showed  a  slight  increase,  and  w'as  highest  in 
Norwich  and  N  ewcastle-upon-Tyne.  The  18  fatal  cases  of  diphtheria 
included  11  in  London  and  2  in  Norwich.  The  60  deaths  from  sniall- 
pox  the  twenty-eight  towns  exceeded  the  number  in  any  week  since 
July  1881  ;  41  were  recorded  in  London  (exclusive  of  18  of  Loudon  re¬ 
sidents  registered  in  the  Metropolitan  Asylum  Hospitals,  situated  out- 
side  Registration  Lonebn),  11  in  Liverpool,  4  in  Sheffield,  and  1  each 
in  Manchester,  Hull,  Sunderland,  and  Cardiff.  The  number  of  small¬ 
pox  patients  m  the  Metropolitan  Asylum  Hospitals,  which  had  risen 

o’ in  the  thirteen  preceding  weeks,  further  increased 

to  1,316  on  Saturday  last;  354  new  cases  were  admitted  to  these 
hospitals  during  last  week,  against  370,  155,  and  332  in  the  three 
previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  2.9  per  1,000,  and  slightly  exceeded 
the  average.  The  causes  of  89,  or  2.8  per  cent.,  of  the  3,133  deaths 
registered  last  week  in  the  twenty-eight  towns  were  not  certified  either 
by  medical  practitioners  or  by  coroners. 

•  To^yNS. — During  the  week  ending  the  21st 
mst,  9o4  bu-ths  and  510  deaths  were  registered  in  the  eight  principal 
bcotch  towns,  having  an  estimated  aggregate  population  of  1,254,607 
person.s.  The  annual  rate  of  mortality,  which  had  been  23.3  and 
22.7  in  the  two  preceding  weeks,  declined  to  21.1  last  week,  but 

V  average  rate  for  the  same  period  in  the 

tv  enty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  14.3  m  Greenock,  15.l"in  Perth,  17.1  in  Leit^ 
pI;  /ii:®?®®"’n?3.7  in  Paisley,  19.6  in  Edinburgh,  21.8  in  Dunl 

Til®  510  deaths  registered  last  week  in 
these  towns  included  83  which  were  referred  to  the  principal  zymotic 
diseases,  against  99  and  88  in  the  two  preceding  weeks ;  of  these,  38 
resulted  from  whooping-cough,  14  from  measles,  10  from  diarrhoeal 
diseases,  9  from  diphtheria,  8  from  scarlet  fever,  2  from  “fever,”  and 
2  from  small-pox.  These  83  deaths  were  equal  to  an  annual  rate  of 

•  ■  wffiieh  slightly  ^ceeded  the  average  zymotic  death-rate 

in  the  large  English  towns.  The  zymotic  death-rates  in  the  Scotch 
towns  ranged  Ironi  0.7  and  1.4  in  Greenock  and  Aberdeen  to  4.0  in 
Edmburgh  and  4  3  in  Glasgow.  The  fatal  cases  of  whooping-cough 

and7nil7l  iveeks,  rose  again  to  38,’ 

and  included  19  in  Glasgow  and  14  in  Edinburgh.  The  24  deaths  re- 

eired  to  measles  showed  a  further  decline  from  the  numbers  in  the 
uo  preceding  weeks  ;  8  occurred  in  Glasgow,  and  3  in  Dundee.  The 
10  deaths  from  diarrhoeal  diseases  were  below  the  average.  The  9  fatal 

Snd  tep  ®<ied  by  2  the  number  in  the°previous  week 

and  included  3  in  Aberdeen  and  2  in  Glasgow.  Of  the  8  deaths  from 
scarlet  f®v®r  7  were  returned  in  Glasgow,  where  also  both  the  fatal 
cases  of  small-pox  occurred  The  mortality  from  diseases  of  the  respira¬ 
tory  oipn.s  in  these  Scotch  towns  was  equal  to  3.1  per  1,000,  against 
.9_in  London.  As  niany  as  65,  or  12.7  per  cent,  '^of  the  510  deaths 
registered  last  week  m  these  Scotch  towns  were  uncertified. 

in  ?b7'^Pp7- Foreign  Cities.— It  appears  from  statistics  published 
in  the  Registrar-General  s  return  for  the  week  ending  the  14th  instant 

2^3  7“  [®®®ntly  equal  to  67.2  per  1,000  in  Madras  and 

283  ami  280  Sa  caused  271  deaths  in  Madras  (against 

•  1  in  preceding  weeks);  and  cholera  caused  18  deaths 

iTPek^7^i-Ptnt7^  Madras.  According  to  the  most  recently  received 
kly  letuins,  the  annual  death-rate  averaged  28.0  per  1,000  in 

than  8.2  the  mean  rate  last  week  in  the  twenty-eight  large  English 
The  death-rate  in  St.  Petersburg  was  equal  to  37.8,\nd 
inclnrlp/  ^  ^crease  upon  the  rates  in  recent  weeks  ;  the  672  deaths 
In  t  ilpp  measles,_  23  from  “fever,”  and  18  from  diphtheria. 

holm— Christiania,  and  Stock¬ 
holm  the  death-rate  did  not  average  more  than  21.7,  and  ranged 

frn7  ^iristiania  to  25.7  in  Stockholm,  where  2  deaths  resulted 

from  diphtheria  and  croup.  The  death-rate  in  Paris  was  equal  to  23  7 

weeks,  but  exceedl 

crmin  33  from  ;  42  deaths  resulted  from  diphtheria  and 

rate  Ti  from  measles.  In  Brussels,  the 

rate  vas  -3.9,  and  the  deaths  included  7  from  small-pox  and  9 

ciHpl  \  to  a  rate  of  24.3.  In  the  three  principal  Dutch 

was  28'o  7-'  the  Hague-the  mean  lath-rate 

r9  of?bp’ro3  ®  •  ’’‘77 32.2  in  Rotterdam;  niea.sles  caused 

Rotterdam,  and  9  fatal  cases  of  scarlet  fever; 
I’cturned  in  Amsterdam.  The  Registrar- 
4?p  +7®'^  f  ®  "^"e  German  and  Austrian  cities,  in  whfch  the 

S  oT.lo TT"®?  V  T®r  1.000,  and  ranged  from  21.4  in  Trieste 
and  -5.3  in  Berlin  to  34.5  and  43.3  in  Prague  and  Buda-Pesth.  Small 
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pox  caused  14  deaths  in  Prague  ;  and  diphtheria  showed  more  or  less 
Fatal  pievalence  in  all  these  German  cities,  but  more  especially  in 
Berlin  and  Dresden.  The  death-rate  was  equal  to  26  o  in  Turin  and 
22  1  in  Venice  ;  the  129  deaths  in  Turin  included  5  from  diphtheria, 
4  from  enteric  fever,  and  3  from  small-pox.  The  112  deaths  in  Lisbon, 
equal  to  a  rate  of  28.7,  included  4  from  small-pox  and  2  from  diph¬ 
theria.  In  four  of  the  principal  American  cities,  the  recorded  deatY 
rate  did  not  average  more  than  20.9,  and  ranged  from  17  1  m  Balti¬ 
more  to  24  1  in  New  York.  Enteric  fever  caused  12  deaths  in  Phila¬ 
delphia,  while  scarlet  fever  and  diphtheria  were  somewhat  prevalent 
in  each  of  these  American  cities. _ _ 


MEDICAL  NEWS. 


Ukiveusity  of  C.xmbuidge.— E.xaminations  for  Medical  and  Sur- 
m  Degree  of  Baclulor  of 

AV  H  Beaumont,  Down ;  Bickerstetli,  Tnn.  ;  Blaikie,  Cams  ,  Ds 
tov.;  Mag.  Bond, ’Joh.;  Bowen,  King's;  Bradley,  Cains;  1  rook  Pemb  ;  Ds 
F  Browninv  Clare  ;  Ds  Bulstrode,  Emnian. ;  Ds  Burd,  Cams  ,  Carey, 
Irnm^n  rcarter  Bclnb. ;  Cautley,  King's  ;  Mag.  Cocksedge,  Cams  ;  Col- 

clough,  Cains  ;  E.  H.  Cooke,  Job.  ;  Cooper,  Cams  ;  'caius  ^  Ds 

Pnv  Trin  *  Creswcll,  Cav. ;  Crisp,  Cams;  G.  II.  S.  Uameli,  oams  ,  i;s 
Daniels  Trim;  de  Jersey,  Peiub.  ;  Ds  Dickinson,  Cams;  Ds  Dickinson, 
DoX  •  Dick-son  Jesus;  Doutv,  King's ;  Ds  H.  W.  Dnmergue,  Corpus ;  Ds 
Duncan  Cains;  A.  C.  Dutt,  Corp.  ;  Ds  England,  Cams;  Ds  Evelyn,  Cams  , 
Ds  Ferguson,  Cains;  Ds  Fitzgerald,  Caius;  M.  G.  Foster,  Trm. ;  ; 

H  A  Francis,  Joh.;  Gervis,  Trin.;  Ds  Goodman,  Joh.;  Ds  H^er,  Christs, 
Hardwicke  •  Ds  Harrison,  Joh.  ;  Heberden,  Jesus  ;  Hewer  ;  Hiley,  Pemb.  , 
Holden  Caius;  Hopkinson,  Emnian. ;  Ds  Hounsell,  Cauis  ;  Howard,  Tnn.  , 
P  D  Jones  •  II.  K.  Jones,  Joh.  ;  W.  Kayess,  Caius  ;  Kent,  Cpus  ;  Kidd, 
Trin.’;  King,  Cav.;  Lambert,  Pemb.;  C.  H.  Leaf,  Tnn. ;  Ds  Ledlie,  Chnst  s 
T.ight  Clare;  Ds  Lipscomb,  Caius  ;  G.  T.  Lloyd,  Joh.  ;  Luard,  Cath.  ,  D. 
H^w’  Maclure,  Pemb. ;  McConkey,  Caius  ;  Ds  Jlcdonald,  -Tesus  ;  Maopher- 

son  Trin  D^Major-Brown,  Down;  Ds  W.  Malden,  Trim;  Ds  Manby  Cav. 

Ds  Manners  Pemb.  ;  A.  L.  Marshall,  Clare;  May,  Trin. ;  Ds  Michell,  Cams, 
DsMiley,  Tnn.;  Ds  Morrice,  Trin.;  Newton,  Pemb.  ;  Ds  I^'i^sen,  paius  Ds 

Ogiivie,^King's  ;  Olive,  Joh.  ;  Panting,  King's  ;  IDs 

_ ’.-1...-  .  siof.  ruippns  •  Ds  Pierson.  Tnn.,  C.  S.  Pollock,  inn.  , 


Ogilvie,  Kings;  uiive,  non.  ,  lauwus,  . - rr^n  ■ 

Pearce  Cav. ;  Mag.  I’enny,  Queens  ;  Ds  Pierson,  Tnn. ,  C.  S.  Pollock,  Tnn.  , 

Ds  Browse  -  Punch,  Joh.;  Redinayne,  Trin.  ;  Ds  Remfry,  Christ  s  ,P.  J- 
Roberts;  Ds  Rowe,  Pemb. ;  Rutherford,  Sidney;  DsG.  B..  Saunders,  Cams  , 

F  W.  Saunders,  Trin. ;  Savory,  Cav. ;  Ds  Scott,  Cams  ;  Servaes,  Kmg  s  , 
Shore'  Toh  •  Ds  Sibley,  Pemb. ;  Ds  Skelding,  Caius  ;  Mag.  Smyth,  K_*’ig  s  , 
D^l’h?  Spence,-  Tri^i’.  ;  Ds  Sprigge,  Caius  ;  D.  P-.  ^^PYr'^rm''- "d 
Tatham,  Clare;  Ds  G.  Taylor,  Pemb.;  Ds  \an,  Cav.  ,  WebeL  Inn.  ,  i. 
Webster  Caius  -  F.  Westcott,  Pet.;  Whitby,  Emman.  ;  Wild^  Clare  ,  A.  H. 
wflliaims,  Joh.;  Ds  Winlield-Roll,  Christ's  ;  Wynne,  Cath.  ;  Yeoman,  Peinb. 

Chemisti-v  and  Physics  :  Examined  and  approved.  Alexander  Trm.  H.  .  J- W. 

^  Trin  H  -  Baker  Trin.;  Ds  Barker,  Christ's;  Battersby,  Tnn.  ; 

MV  Jesus  ;  C.  H.  C^^^^^^  i  W.  G.’clark,  Cav.  ;  Cobbett,  Trin.  ; 

Seu4  Cairns;  Court,  Cav. ;  C.  M.  Cradock,  Pemb.  ;  Cregeen,  Cams 
Crosby  Caius;  Crump,  Emman.  ;  Curwen,  Joh.  ;  Day,  Chnst s  ,  Dewhurst, 
Trin. -f  Donaldson,  Caius;  Drsydale,  Joh.;  Durhmn,  Chrmt  s  ;  Ec^ewort 
Caius  -  Elsmore,  Christ's  ;  Freer,  Caius ;  Griffith,  Down  ;  H.wdwmk,  Clare  , 
Hawkins,  Caius;  Ileywood,  Trin.;  Hill,  Jesus;  Ds  Hope,  Trim  i  Hmiteman, 
Tesus  -  Jones  Trin.  H.  ;  Kelsey,  Tnn.  ;  Ds  Knott,  Pet.  ,  C.  H.  Leal,  Irm.  , 
Low  Caius;  J.  C.  Matthews;  Mitchell,  Trin.  ;  Molson,  Emman.  ;  Mmr, 
Trin! ;  Murray,  Trin.  ;  Musson,  King's ;  Richardson,  Cams  ,  L.  Ro^rts, 
Caius  -  Rolleston,  Joh.;  Rouillard,  Caius;  F.  E.  Saunders,  Cams  ,C.  A. 
Smith’,  Joh.;  Sortain,  Christ's;  Stevenson,  Christ's;  Rings  . 

S  B  Svfret  Trin.  H.  ;  Ti'oiitbeck,  Caius;  Turner,  Cams,  Veale,  Chnst s, 
AValker  Peiiib.  ;  AVelsford,  Caius  ;  Wyman,  Trin.  ;  Yeoman,  Cams.  ^ 
Elementary  Biology:  Examined  and  approved.  Mag.  Anson,  Trim  ,  Baker, 
Trin  -^Ds  Barker,  Clirist's  ;  Battersby,  Trin.  ;  Bea^ey,  Jesim  ;  Bodington, 
kins  -  Brandt;  Cavell,  Caius;  W.  G.  Clark,  Cav.  ;  Collins,  Down  ;  Colvin- 
Sinith,  Caius;  Cor.leux,  Caius;  Court,  Cav.;  C.M.  Cradock,  PemK,  Cregeen, 
Caius  -  Crosskey,  Trim;  Crump,  Emman.  ;  Curwen,  Joh.  ,  Dewlmrst,  inn.  , 
Donaldson,  Gains  ;  Diiigan,  Christ's  ;  Durham,  Christ  s  ;  Edgeworth,  Cams  , 
I,  J.  Fuller,  Joh.;  Greaves,  Caius;  Griffith,  Down;  Hardy,  Jesus;  Hawkins,^ 
Caius  -  Heywood,  Trin.  ;  Ds  Hope,  Trin.  ;  Kelsey,  Trm.  ;  Ds  Knott,  Pet.  , 
C.  11. ’Leaf,  Trim  ;  Mitchell,  Trin.  ;  Muir,  Trin.  ;  Murray, 

Kind's  -  Nix,  Caius ;  Reeves,  Caius ;  Richardson,  Cams ,  Rol^rts,  Cav.  , 
Rolfest’on,  Join;  Rouillard,  Caius;  F.  B- f aimiiers  Cams  -  Sortam 
Stevenson,  Christ's;  Stringer,  Kings;  S.  B.  ’. 

Caius:  Turner,  Caius;  Usher,  Cams;  \eale,  Chnst s,  W^eneld,  Tnn.  , 
Wallace,  Cav.  ;  O.  F.  Waterfield,  Trin. ;  Welsford,  Cams ;  Wyman,  Trm.  , 

SecmurSrumJmHou  for  the  Degree  of  BoMor  S' 

maceutical  Chemistry:  Examined  and  approved.  ^  ^laker  Cav.  Mag. 

Joh. ;  Ds  E.  Browning,  Clare  ;  Cautley,  Kmg  s  ,  Ds  Daniels,  Trm.  ,  Die 
.son,  Caius  ;  Ds  Duncan,  Caius  ;  A.  C.  Dutt,  Corpus;  Ds  Evelyn^,  9®“^®  ’  ^ 
FitzGerald,  Caius;  Ds  Fountain,  Pemb.;  Ds  Gwdman,  Joh.  Ham^, 
Christ's  ;  Ds  G.  A.  Heberden,  Jesus  ;  Ds  Hounsell,  Cams  -  Kent,  Cams  ,  Ds 
Light,  Clare;  Ds  Macdonald,  Jesus;  Maclure,  PemK;  Ds  Manby,  Cav  , 
Marshall,  Clare;  Ds  Miley,  Tsim;  Ds  Ogilvie,  Kings;  Panting,  Kings,  Ma„. 
Penny,  Queens' ;  Ds  Rowe,  Pemb.  ;  Ds  T.  W.  Scott,  Cams  ;  Ds  bkeldmg, 
Caius;  Ds  Sprigge,  Caius;  Ds  Taylor,  Pemb.  ,  ,,  „  ,  •  TVs 

Anatomy  and  Physiology :  Examined  and  approved.  Mag.  Bond,  Joh.  ,  Ds 

^"  Biml  Sains;  CarcyfEinman.;  Ds  E.  H.  Cooke  Joh. ;  Ds  = 

Doutv,  King's  ;  Ds  Dumcrgiie,  Corp.  ;  Hamer,  Christs  ,  .^nes,  Joh.  ,  Rmg, 
Cav.  ;  Ds  Lipscomb,  Caius ;  Maclure,  Pemb.  :  Ds  Major-Bro-wn,  Down  ,  Ds 
\v  Aifthlen  Trill  *  Ds  Maiihy,  Cav.;  May,  Triii. ;  Ds  Ogilvie,  Kings,  Ds 
Rowe,  Pemb.;  Redmayne,  Trin.;  Ds  Sibley,  Pemb.;  Ds  Skelding,  Caius  Ds 


Sprigge,  Caius  ;  Ds  Tatham,  Clare ;  Ds  Webster,  Caius  :  Ds  AVinfteld-Roll, 

ThM  Examination  for  the  Degree  of  Bachelor  of  Medicine :  Part  Exarainwl  and 

approved.  Ds  Aldred,  Caius;  Mag.  Bryceson,  Chn.sts;  Ds  R.  T.  Finch, 
Pemb. ;  Ds  Jones-Batenian,  Caius ;  Mag.  Mackenzie,  Emnian. ;  Ds  Milnes, 
Down  -  .Mag.  Pash,  Pemb. ;  Ds  Rutherford,  Caius ;  Ds  Shaw,  Sidney ;  Ds 
Slater’ Joh.  ;  Mag.  E.  S.  AVhelpton,  Emman.  ;  Ds  White-Cooper,  Trin.  Part 

jl _ Examined  and  approved.  Ds  G.  A.  Bolton,  Trin.  ;  Mag.  Bryceson, 

Christ's;  Ds  G.  T.  Clapp,  Caius;  Ds  Cotes,  Caius;  Ds  W.  Groom,  .Magd.  ; 
Ds  Hoifmeister,  Caius;  Ds  Jones-Batenian,  Cains;  Ds  McConnel,  Caius; 
Ms-g.  Manley,  Kmman. ;  Ds  ^lilnes,  Down;  Ds  J.  bcott,^  Caius  ,  Ds  P*^G. 
Scott,  Joh. ;  Ds  Shaw,  Sidney;  AVarwick;  Ds  G.  F.  AVelsford,  Caius  ;  Wig- 

Examinatlon^for  the  Degree  of  Bachelor  of  Surgery.— Examined  and  approved, 
Ma^)  Dowsoii,  Christ’s;  Mag.  G.  L.  Johnson,  Caius,  Ds  Joiies-liatemaii. 
Caius  ;  Da  Pigeon,  Christ's  ;  Ds  Roberts,  Christ's. 

Unia^ersity  of  DuiiLiN  :  School  of  Physic  in  Irel.vnd. — At  the 
Trinity  Term  Examinations  for  the  Degree  of  Bachelor  of  Jledicino 
(M.B.),  held  on  Monday,  June  9th,  and  following  days,  the  successful 

candidates  passed  in  the  understated  order  of  merit. 

Afpssrs  H  T  Bewley,  L.  J.  'Werner,  John  S.  Fenton,  S.  Hickson,  AV.  M.  Hew- 
soii  T  Smith  Dl  R.  O'Sullivan  and  H.  Shackleton  (equal),  W.  T.  Swan,  T. 
Parr  H  A.  Ellis,  B.  G.  Frith,  AV.  Grandy,  N.  C.  Ferguson,  G.  Scarr,  G.  W. 

PowMl,  W.  lAcy-IIickey,  J.  V.  Alanniug.  p  i  i  c 

At  the  Trinity  Term  Examination  lor  the  Degree  of  Bachelor  ot 
Surgery  (B.Ch.),  held  on  Monday,  June  ICtlr,  and  following  days, 

the  Successful  candidates  were  placed  as  follows. 

Messrs  L  Werner,  H.  T.  Bewley,  J.  S.  Fenton,  S.  Hickson  and  T.  Parr  (equal), 
w  ’m.  Hewson,  AV.  T.  Swan,  R.  J.  AVindle,  N.  C.  Ferguson  and  R.  Morrow 
(equal),  G.  AV.  Powell,  H.  N.  Kenny. 

King  and  Queen’s  College  of  Physiclans  in  Irel.vnd.— At 
the  usual  monthly  examinations  for  the  licences  of  the  College,  held 
on  Monday,  Tuesday,  Wednesday,  and  Thursday,  June  9th,  10th,  11th, 
and  12th,  the  following  candidates  were  successful.  i 

For  the  Licences  to  practise  Medicine  and  Midwifery.— C.  R.  Battersby,  Black- 
rock  CO  Dublin;  J.  J.  Bolger,  Dublin;  F.  Brentnall,  Southport;  D.  Gannon, 
Dublin  -  J  K.  Irwin,  Dublin  ;  F.  B.  Manning,  Ballyhaise,  co.  Cavan  ;  AV.  C. 
Neville,’ M.D.,  Dublin;  A.  J.  O'Flanagan,  AVaterford  ;  J.  P.  O'Riordan, 
Bruft’,  CO.  Limerick  ;  E.  C.  Stack,  Monaghan.  ,  i-  t  d 

For  the  Licence  to  'practise  Medicine  only. — C.  h.  litzgerald,  M.D.,  Dublin  ,  J.  B. 

Mann,  Manchester  ;  J.  C.  Soady,  Dublin.  t  « 

For  the  Licence  to  practise  Midwifery  only. — W.  W.  Fenton,  M.B.,  Dublin,  J.  b. 

Green,  M.B.,  Dublin:  J.  Lennox,  M.D.R.U.I.,  Kilrea,  co.  Kerry.  _ 

The  following  Licentiates  in  Medicine  of  the  College,  having  com¬ 
plied  wnth  the  by-laws  relating  to  membership,  pursuant  to  the  Sup- 
idemental  Charter  of  December  12th,  1878,  have  been  duly  enrolled 

Members  of  the  College.  .  -n  ir  .  t 

Messrs  L.  H.  Ormsby,  Lie.  Med.  1809,  9-2,  Mernon  Square  AVest,  Dublin,  J. 
Molony,  Lie.  Med.  1874,  Collooney,  co.  Sligo. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  June  19th,  1884. 

Anderson,  Reginald  Bean,  St.  ilark's  Road,  Netting  Hill,  W. 

Bowden,  Reginald  Treacher,  Tenbury,  AVorcestershire. 

Bryan,  Frederick,  Chantry  Road,  Brixton. 

Crowther,  John  AVoodward,  The  A'illas,  Silverdale. 

Fooks,  Henry,  3,  Kempsford  Road,  S.E. 

Hughes- Jones,  John,  102,  Petherton  Road,  N. 

AVeston,  George  Henry,  Sidlaw  Terrace,  Bognor. 

The  following  gentlemen  also  on  the  same  day  passed  their  Piimary 
Professional  Examination. 

Evans,  Henry  R.,  St.  Thomas's  Hospital. 

Veness,  Arthur  AVilliain,  AVestminster  Hospital. 

MEDICAL  VACANCIES. 

The  folloAving  vacancies  are  announced. 

BIRMINGHAM  AND  JIIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN 
—Acting  Physician.  Applications  by  July  9th. 

BIRMINGHAM  GENERAL  DISPENSARY.-Resident  Surgeon.  Salary,  1501. 

per  annum.  Applications  by  July  22nd.  ,  „  j.  m  i-  i 

BOSCOMBE  PROVIDENT  INFIRMARY,  Bournemouth.-- Resident  Medical 
Officer  Salary,  GOI.  per  annum.  Applications  by  June  ..8th. 

BROWN  ANIMAL  S.VNATORY  INSTITUTION.-Professor  Superintendent. 
Salary,  :500/.  per  annum.  Applications  to  the  Registrar  of  the  University  of 
London,  Burlington  Gardens,  AV.,  by  July  8th. 

COUNTY  ASYLUM,  near  Dorchester.— A.ssistant  Aledical  Officer  for  the  Second 
^  County  Asylum  at  Forston.  Salary,  1001.  per  annum.  Applications  to  the 

Medical  Superiiitciideiit  by  the  28th  Hist.  Txrr'iu 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  INFIR¬ 
MARY.— House-Surgeon.  Salary,  lOOL  per  annum.  Applications  to  Mr.  H. 
Howells,  11,  Morley  Street,  Carmarthen,  by  July  12th. 

COUXTY  LUXATIC  ASYLUM,  Snenton,  Nottingham.— Assistant  Medical  Umcer. 

Salary,  1001.  per  annum.  Applications  by  July  9th. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary,  401 
per  annum.  Applications  by  July  8th. 
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GLASGOW  EYE  INFIRMARY. — Resident  House-Surgeon.  Salary,  75L  ler 
annum.  Applications  by  July  31st. 

HEREFORD  GENERAL  INFIRMARY. — Dispenser.  Salary,  40?.  per  annum. 
Applications  by  July  7tb. 

KENSINGTON  DISPENSARY. — Resident  Medical  Officer.  Salary,  125Z.  per 
annum.  Applications  to  F.  Leach,  Esq.,  26,  Stanford  Road,  Kensington 
Square,  by  July  10th. 

KINGTON  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  30?.  per 
annum.  Applications  by  June  30th. 

LINCOLN  ODDFELLOWS’  MEDICAL  INSTITUTE.— Assistant  Medical  Officer. 
Salary,  06?.  per  annum.  Applications  to  the  Resident  Medical  Officer,  Unity 
Square,  Lincoln. 

LIVERPOOL  ROVAL  SOUTHERN  HOSPITAL. — Second  House-Surgeon.  Salary, 
84?.  per  annum.  Applications  by  July  10th. 

LIVERPOOL  ROVAL  SOUTHERN  HOSPITAL. — Third  House-Surgeon.  Salary, 
63?.  per  annum.  Applications  by  July  lOth. 

MILE-END  OLD  TOWN. — Dispenser.  Salary,  90?.  per  annum.  Applications  to 
Mr.  Thacker,  Guardians’  Offices,  Bancroft  Road,  Mile-end  Road,  E. 

NOTTINGHAM  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION.— Assistant 
Medical  Officer.  Salary,  130?.  per  annum.  Applications  to  Mr.  J.  Lee,  46, 
Upper  Eldon  Street,  Sneinton,  Nottingham,  by  June  30th. 

PARISHES' OF  NORTHMAVINE  AND  DELTING,  Slietland.— Medical  Officer. 
Salary,  60?.  per  annum.  Applications  to  Mr.  Robert  Robertson,  Inspector  of 
Poor,  Delting,  Shetland,  Lerwick,  by  June  30th. 

PAROCHIAL  BOARD  OF  THE  PARISH  OP  KIRKMICHAEL,  Banffshire.— 
Salary,  100?.  per  annum.  Applications  to  the  Inspector  by  July  10th. 

QUEEN’S  COLLEGE,  Birmingham.— Professor  of  Anatomy.  Salary,  262?.  10s. 
per  annum.  Applications  by  June  30th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.  -  House-Surgeon. 
Applications  by  June  30th. 

SOCIETY  OF  APOTHECARIES.— E.xaminers  in  Medicine.  Applications  by 
July  12th.  ^ 

TOVYER  HAMLETS  DISPENSARY,  White  Horse  Street,  E. — Medical  Officer. 
Salary,  100?.  per  annum.  Applications  by  July  7th. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Assistant-Physician.  Appli¬ 
cations  by  June  30th.  “ 

WOOLWICH  UNION.— Resident  Medical  Officer  for  the  Infirmary  at  Plum.stead, 
and  Medical  Olticer  to  the  orkhouse.  Joint  salary,  225^.  per  annum  Api»li- 
cations  by  July  2nd.  •  1 1 

YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  of  Anatomy.  Salary  150?  per 
annum.  Applications  by  July  2nd.  ^ 

Y'ORKSIIIRE  COLLEGE,  Leeds.— Professor  of  Physiology.  Guaranteed  Stipend 
not  less  than  300^.  Apijlications  by  July  2nd.  ^ 


OPERATION  DAYS  AT  THE  HOSPITALS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
Which  should  ot  forwarded  in  stamps  with  the  announcements, 

BIRTH. 

MR  Chase  Side,  Southgate,  Middlesex,  the  wife  of 

R.  1.  Vivian,  M.R.C.S.Eng.,  of  a  daughter. 

MARRIAGE. 

Clirysostom’s  Church,  Victoria  Park, 
Manchester,  by  the  Itev.  W.  Marsden,  M.A.,  Rector,  assisted  by  the  Rev.  W 

Ed2e°'M  D 'liV  Manchester,  Abraham  Matthewson 

Trehffing,  of  Rushoime.  Annie  Lilian,  only  daughter  of  J.  J. 

DEATH. 

DAYMAN.-On  the  1st  June,  at  Brooklands,  Millbrook,  Southampton  Elizabeth 
Admns  the  wife  of  Henry  Dayman,  P.R.C.S.,  and  eldest  daughter  of  the  late 
J.  VV.  Chadwick,  Esq.,  of  Long  Ashton,  Somerset. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.  Obstetrical  Society  of  London,  8  p.m.  Specimens  etc  will  be 

W^^A  Lr?ffith‘''®Dr"T'S  Dr.  Galabin,^Dr.  GoLiq  ami  Mr! 

W  b.  A.  Griffith  Dr.  Lediard  :  Fibro-cystic  Myoma  of  Uterus  Dr  John 

Williams  :  L  Note  on  a  Condition  observed  in  the  Navel-cord  of  a  ’youii<^ 

of  ?h  ilLffis'®  Dr'MatD  Uterus  Tu  the  IbsZ^e 

the  Fretas  ^  Matthews  Duncan  and  Dr.  Hurry  :  On  Retrofle.xions  of 

ment!  "  =  0^  -  Rare  Form  of  Proptosis  with  Glannnlarge: 

the  united  Kingdom,  8  p.m  Living  and 

CommunS^ns,  sAo  ImIm?! 

tesZii/MZ  J^r WaTt?r 
JoZZvIr^^'c''®^®''^  ®^'®tence  Iff  Optic®N9imiti;‘!®llr  ^Sp^ 


TUESDAY 


WEDNESDAY 


MONDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Marks,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
VV^tminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaidic.  2  p  m 
—Hospital  for  Women,  2  p.m. 

.St.  Bartholomew’s  1.30  p.M.-Guy’s,  1.30  p.m. -Westminster, 
2  p  m  -Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
-Cancer  Hospital,  Bromiiton,  3  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Maiy’s,  1.30  p.m.— Middlesex, 
P-M-— University  College,  2  p.M.-London,  2  p.m.— Royal  Lonl 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  W'est- 
miiister  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m  —St 
TRTIRSDA  V  Of  ^  P;“-T^^®’Donal  Orthopaidic,  10  a.m. 

IHURSDAY  ....St.  Georges,  1  p.M.-Central  London  Ophthalmic,  1  p.m.— 
Cliaring  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.M.-London 
2  P.M. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
VV^omen,  2  p.m.  ^ 

-King’s  College,  2  p.M.-Royal  Westminster  Ophthalmic,  1.30 
p.m  —Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.  Royal  South  London  Ophthalmic,  2  p.m. — 
P.M. — St.  Thomas’s  (Ophthalmic  Deiiartment),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew’.s,  1.30  p.m.— King’s  College,  1  p.M.-Royal 
1  oA  Dpl^thalinic,  11  a.m. — Royal  W’'estminster  Ophthalmic, 
1.30  P.M.  St.  Thomas’s,  l.SO  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
“London,  2  p.m. 


FRIDAY 


SATURDAY  ... 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


^M-^Tffi;  D^ntelVlRw'^^^  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin 

ho  I”  D30:  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  Tu  Til.  },.,  1.30,  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.  12 
o  n  ^  ’  Surgical,  daily,  1.30;  Obstetric,  Tu.  Tli!  S." 

TV,  Ophthalmic  Department,  WU,  1;  Ear, 

Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10.  >  .  . 

daily,  1.30  and  2;  Obstetric,  M.  Th., 
Dar,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
haily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 
Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

Sx.  Bamholomews.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.  2- 

Dar,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W  ’ 
11.30;  Orthopiedic,  F.,  12.30;  Dental,  Tu.  F  9  v,  *v.. 

Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

J!  *■  M-,  ^iOrthoiidic,  I', 

®OTgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
A'  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F^  9.30,  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

n  andSmgical,  daily,  except  Sat.,  2;  Ob.stetric,  M.  Th.,  2  ; 

Th.,  2;  o.p.,  daily,  except  Sat.,  1.30*  Ear  Tu  12  30* 
Skm,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dentai,Tu!’lhlo  ’ 
^  and  Surgical,  cTaily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 

w:,?0'30-' 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMUKicATiONs  resp®cting  editorial  matters  should  be  addressed  to  the  Editor, 
T  those  concerning  business  matters,  non-delivery 

sL^d'^  W^^London^^^^^^  addressed  to  the  Manager,  at  the  Office,  ICIa, 

’^particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
J  OURNAL,  and  not  to  Ins  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
StraM^  W  ’■^luested  to  communicate  beforehand  with  the  Manager,  161a, 

Diken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

^'woJifv^^-f^fL®  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
forwarding  their  Annual  and  other  Reports,  favour  us 

We  cannot  undertake  to  return  manuscripts  not  used. 


^ou  are  too  late,  as  the  list  of  stewards  was  publi.shed  last 
week.  One  hundred  and  twenty-one  Fellows  act  in  that  capacity,  of  whom 
thirty-seven  are  from  the  provinces.  Mr.  Edward  Lund  of  Manchester  will  be 
^e  chairman.  Write  at  once  to  Mr.  Woodhouse  Braine.  56,  Maddox  Street, 
Hanover  Square,  the  Honorary  Secretary,  who  will  be  at  the  College  of  Surgeons 
on  the  rotmg-day,  with  a  plan  of  the  dinner-table. 
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call*  for  some  comments.  thincs  to  do  after  the  birth  of  the 

cldld  are,  first,  to  see  ''''ot'mr  y>e  nwr  i  placenta  can  be 

linger  into  the  vagina  to  sec  if  the  inscrno  J  J  ^  second 

kit  The  first  of  these  rules  wiU  i.r  babl^  of  infection  to  the 

is  open  to  grave  oloectioiis  ,  0“e  m  the  p  •  imlcss  antiseptic  washing 

patient  by  the  fingers  of  tl.e  *  ^‘.'^It^^’^aoririg  the  progress  of  the  case  be 

Ud  the  free  use  of  the  ’™^’  j\‘^2  kissi(m  of  air,  might  lead  to  decom- 

adopted;  another  is,  the  I„  till  vast  majority  of 

position  of  the  Vxnressl  l  koi^  the  uterus  and  even  from  the  vagina, 

cases,  the  placenta  can  lie  txpressul  noi  j  applied  to  the  fundus,  in 

c, .11.B  to  the  o»,  o(  the 

'1r.‘ ai  u«io  hyineh"  n"»S 

follows:  thefuntlns  IS  gi-aspcd  geiitlj,  t  the  abdomen,  and 

contracted,  the  '‘“j!  tc,  b^  expressing  the  placenta,  taking  care  to 

waits  for  at  ”  .'"if^ll'Jhcr  the  fundus  maintains  its  contraction  or 

observe  at  very  brief  '“fr' als  w  nenier  l  contract  clonically  on  re- 

not.  The  tired  organ  thus  g‘ts  a  ^^cst,  a  ^  followed  down  by 

Lvering  its  vigour  an.l  one  of  ^  ”  a*  “ ^hese 

the  hand  gi-asping  the  \’\^themsei4s  they  may  be  excited  by  gentle 

clonic  contractions  do  n<’t  come  o  lingers;  but  kneading  and  keeping 

friction  over  the  fundus  with  the  Ups  0  ^e  ^a voided,  the  former  because  it 

the  hand  constantly  on  the  '  ,iii.^4tion  and  the  latter  because  the 

tends  to  cause  irregular  contraction  ] do  not  tonically 
warmth  it  eauses  tends  to  ]icep  1  child  examination  is  made  above  the 

contract  ^mediately  after  the  bir  h  of  th^  and  ^  ^  ^>c 
pubes  astotliecondition  of  the  bladder,^  if 

kl^^eSr^^UirkllrKfls'^l^uteriJ  is  mechanically  pre- 

vented  from  contracting  l;y  the  ifospital,  as  intern  pupil  and 

In  an  eight  months-  ccsi<lence  at  the  Rotui^^^^^^  kom  this  mode  of  conducting 
clinical  clerk,  1  have  seen  T  ^  haenwrrha^^^e  was  very  rare  indeed,  and 

the  third  stage  of  ^  rSed  placenta,  e”xcept  when  really  adherent, 

there  was  very  °k[kv  bs  placenta  where  pressure  is 

As  there  is  seldoni  any  dilliculty  P  down  a  coiitrac- 

ma.le  in  the  right  tion  and  aUh^^  connection  with  the  intro- 

tion  of  the  uterus  ,  a  1  1  -  aseptic)  and  air  into  the  vagina,  I  should 

ductionof  fingers  (which  may  not  be  Blenkarne's  second 

hope  that  other  Practitioners  would  hesitate  to  aim  unnecessary 

rule,  and  would  prefer  k®®P  ®  "  Itke  wi  more  rarely 

vaginal  examinations  ;  and  I  \enture  a  slight  traction  on  the  cord 

oclur  inversion  or  ;ke  of  practice.- Yours,  etc., 

be  made  a  rare  exception  rathei  than  a  rule  oi  practic*.  ^ 

Buxton. 

The  Application  of  forceps  in 

SiR,-Rcferring  to  Mr.  back  as  ten  years  ago,  Dr. 

midwifery,  I  would  wish  to  inform  hitnti  ,  them  in 

Auchiiileck  of  b,-  Avichinleck  has  given  this  method  a 

the  manner  described  by  Mr.  Ci''”’-  nfiv  useful,  and  he  would  have  pub- 

flfteeii  years-  trial,  and  Pa*  ‘1®  wks  kwa  that,  here  at  least, 

hshed  it  for  the  benefit  of  the  P^dcss  on  but  he  '^as  aware 

midwifery  practitioners  w'ere  k.  ^lUch  faction  should  be  made,  I  would  refer 

suggestion  as  to  the  direction  in  wine  which  this  matter  is  fully 

him  to  Dr.  Dusk- s  impression’^  this  was  the  direction  in 

explained.  I  was  always  un  i  1  teaching  which  I  always 

which  traction  w’as  usually  made,  at  itasL  n  wa  Medicus. 

received.— I  am,  sir,  yours  etc., 

.„e  ssr  '1 

1  attended  a  conUnenient  where  Pe  g„t  ^eady. 

ing  not  enough  hot  water  at  hand  tor  a  i  ,  recognised 

Ibiring  the  quarter  of  anjmp  wine  >  ei^ 

methods  of  inducing  respiration,  luit  withot^^^^y^^  placing  my 

prepared,  I  lifted  the  child,  i\h^^  tiie  head  and  the  heels  thus  touched  the 
hands  under  the  loins.  Y'  tfrYn.riv  arched  backwards.  This  at  once  produced 
floor,  whilst  the  spine  V  as  str  "  T  .1  the  performance  several  times 

a  deep  inspiration,  and  t  consequently  repCc  I 

with  the  same  result,  before  putting  simple  method, 

alternate  hot  ami  cold  ba  is  ^"ISn  rseeing  a  l'ealthy%creaming  child, 
in  a  short  time  I  ha<l  the  satismction  o  method  in  three  or 

Since  that  time  I  hai  e  uewborn  child,  and  in  each  case  with 

four  cases  of  suspended  animation  ""t  oo^^  trying  the  plan  on  an  appa- 

success.  ■  1  have  first  case  that 

rently  drowned  person,  k,! Peked  Atarshkl  Hall  method,  the  favourite  one 
presents.  The  somewhat  comi  lie  -  ^  '  j  observed 

of  the  police,  appears  w|uid  be  a  matter  of  extreme  simplicity  to 

myself  on  several  LYTi  i  l^ns  and  for  two  men  to  raise  the 

place  a  towel  or  some  garment  ilrv  ten  Lcoinls.  I  should  be  pleased 

{■our  corners  “flY®"®®;"  fk  f,  kaimand  inare  known  the  result.-l  am. 

if  some  of  your  readers  uould  try  tins  ]  John  A.  P  kancis. 

sir,  your  obedient  servant, 

A  M  R^'c  The  SkreaL"  deki^'l  by  our  correspomlent 

M.  B.  Med.  A«sof;.,  M-R-D-S.-  rhe  curiou^  y.g  General 

>i;S  koimdl'l'w^dch  Is  a  Council  of  Education  and  Registration.  The  func¬ 
tions  of  the  Council  are  defined  by  statute. 

Tlfit’i  ooNK  AS  A  n  fialth- Report.  1 

A  .ill  tel  te“,,r's?i  broSi  "“ir », 

tS  mrrSXbe  mo.)  SSS,  ;  if  »«?,  wl.at  oo.tincotal  loc.llty  .ould 
be  most  likely  to  be  iKUieficial. 


Cancer  Statistics. 

AT.lmCa.oerl.o.,d.ol,I).ompt.n  l  «7|  ».o.  of  .™ 

as  out-patients  or  m  the  wards.  WthsebHN^^^^^^^^  1. 

males,  40  in  females.  Cases  desc  following  statistical  statements  regard- 

?“STtovt  »Sor"!rrl.o»,  and  .1>1U,.1»1  dancer  l.av.  been  prepared  at  tbo 

'“■■Sage  d„m.lon  of  di.«m.  pr.vl.n,  to  coming  (  .ete,™  «;P  mon.|n. 

Had  relations  previously  affected  with  cancer 

Average  age  when  attacked  . .  •  • epithelial  51  years 

(  scirrhus  1.38 

Had  been  previously  operated  on  . .  •  •  -i  epithelial  102 

(  scirrhus  21  month.s 

Average  lapse  of  time  before  disease  returned  ^  epitlielial  20  months 


Cases  ascribed  to  blow  or  injury 


J  scirrhus 
•  •  t  epithelial 
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The  Feedino  of  Infants. 

,  i.oaro  +/A  iiirjioTee  witli  Dt.  Beatty  as  to  the  neces.sary  strength 

Sir,— 1  am  sorry  to  have  to  disag  _  that  should  be  given  in  the  twenty- 

of  artilioial  “ J  i,  mSt  In  it.  nmnal  atate 

s;.i,m’?iw,rdisr43te^b..™ 

r.or‘C"i  S  t'iTthl  and  li....  Judge  a.  b..  .bleb 

r,¥o'ai,„a..,  nearca.  in  .trength  ,o  «»  m.tbe,  .. 

Casein  (cheesy  inatter),’and  insoluble  salts  ..  3.35  4.55  1.^0 

Fatty  matter . .  ••  •  •  '  r  or,  ^.4 

Sugar  of  milk  and  soluble  salts  . .  •  •  g'^’ gQ_^  cig.s 

Water  .  •  •  •  •  ‘  ' '  -  - 

100.00  100.00  100.00 


,  .  ..  ,..;ii  Ho  cPfiTi  nt  once  that  Dr.  Beatty-s  is  much  too  weak. 

From  this  analysis  it  will  be  omc  of  milk  in  the  twenty- 

It  is  estimated  tha^t  a  ^ave  at  least  a  quart  of  cow’s  milk  a  day, 

four  hours  ;  bif  wasted^by  giving  it  by  the  bottle,  and  I  know  of 

as  much  must  of  f  lad  of  ^ 

reSrS S  .£«  It  i.  >n  f.nc  »  jte]; 

^“"'"’tened  Sflk  (the  oX  kind  that  should  be  used),  is  four  times  as  strong  as 

unsweetened  milk  (the  oiuyK  ^  tin  would  be  equivalent  to  a  quart  of 

ordinary  milk  from  the  cow  .  the  .  ^g  given,  diluted  with  live  times 

milk.  I  say  a  tin  Beattv  savs  he  orders  a  teaspooiiful  (!)  to  a  quarter  of  a 
i:‘nl''S‘£.:™T«r?.%nS.S.«S  on  it;’tl.n.  may  be  hi.  .gpcriencc, 

I  regret  to  say  it  Y, !{°kl‘e'iv*^on  all  these  matters  in  a  little  book  called  Nursery 

ducted. — Yours  very  faithfully, 

Sherborne. 

AItlk-Poisoning — An  Obvious  Source.  .  ,  .  . 

,  f  -Vm  .nnlPPiiles  are  discoverable  in  milk,  and  more  so  in  skimmed 
Sir  _^o  wonder  fo]?]f",Zn  lmr  teats  rest  on  her  own  deposits  and  effluvia.  The 
milk.  As  a  ®ow]ies  dowi  her  teat^^^^^^^^^  01^^^ 

milkman  ought  to  w  ash  the  m  trouble  of  a  double  journey 

His  excuse  for  not  doing  mils  are  made  for  carrying  milk  oiily.  If 

for  water.  Hie  yard  tliere  is  an  objection  to  the  cowboy  entering 

ever  cows  be  ii.ro"S]‘ ilp  milkmai^^  in  her  work.  In  milking,  the  “  juice," 
the  dairy-premises  Ykom^tTow”  s^e  into  tht  milk  !  This 

as  the  men  call  it,  falls  from  t  disease-germs,  or,  more  popularly  speak- 

favours,  as  pabulum,  development  ®i  S®™{e’t„.  ’  i  i,eg  leave  to  suggest 

ing,  blight,  wi'icii  ii'iglY sufficient  supply  of  water 
that  each  can  j  i 'rare  mist ^be  taken  not  to  allow  any  intermixture  with 
and  balance  equally.  Care  mu  diphtheria  attributed  the  disease  to  the 

the  milk.  Seyera  Pf  'ents  affected  with  di^^^^^^  previously, 

offensive  i^’cath  of  the  cowma  .  H  uiilk-asthma  instead  of  hay- 

I  once  saw  a  case  <?'  n^nma  w“  ,  .  ^  milkman,  the  paroxysms  being 

asthma.  The  man  had  i-®  p]' ® .  .P  ■  hq^.  The  men  from  several  parts 

hi  h-pi*'"!  •”  “rSi.CK.'”'' 

years.-I  am,  sir,  yours  obediently, 

Persliore. 

Xktiraloia  and  Massage.  1 1  • 

S,«  -Might!  h.h.  thrm.gh  th.Vdi,,m  of  th.  Jov.hal,  If.ny  ™»terco«U  g.vc 

me  some  information  in  the  following^a^^^  years  ago 

A  young  lady,  aged  2-,  rece  T  ,  bv  severe  neuralgia  of  the  left  side, 

she  had  an  attack  of  scarlatina  /oP®^®^  "T  she  was  treated  in  various  ways, 

especially  Y'®,Yi'.LhtXl  hel-  most^good  was  the  application  of  CorriganA  button 
but  what  she  thought  dul  her  most  g  deltoid.  The  pain,  however, 

over  the  course  of  the  time  so  acute  as  to  prevent  her  from  walking, 

continued,  and  IS  at  the  present  t  lorlzoltal  position  without  much  suffering. 

orfromraisingherarm  above  thyio^^^^^  troubled  with  sleepless- 

She  is  otherwise  in  excellent  healt  >  ■  P  „:gg  through  the  house  if  alloweil 
ness.  She  can  take  ^wonderM  amount  ^ 

to  go  slowly.  There  isu®  muscu  „  P  vgj.  friends  recently  recommended 

gent,  without  a  trace  of  hy^^er  a.  Some  of  her  f 

Ser  to  undergo  a  course  of  I  believed  the  cases  for 

pital.  The  matter  was  referred  ,  :v,tg  fggding,  etc.,  had  been  recoin- 

which  that  course  of  *?'®^Y"Iiifferent  class  However,  as  her  friends  still  urge 
mended,  wereof  ^”,®I^Vn'nw  if  massage  would  be  likely  to  benefit  such  a  ca.se, 
her,  I  should  be  glad  to  know  if  mas wg  ^  connected  with  some  structura 

the  disease  being  evidently  a  neuros  ,.  Massage. 

change. — Your  ol>cdient  servant, 
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First  Aid  to  the  WorNDED. 

— I  would  very  luuch  like  to  get  a  detailed  account  of  the  instruction  "iven  to 
the  “ police,  ’  which  enables  them  to  give  “first  aid"  in  case  of  accidents.— I 
am,  etc.,  Can.adian. 

As  this  question  is  constantly  being  asked  by  members,  it  may  be  advis¬ 
able  to  give  some  details.  The  instroction  given  to  the  police  generally  consists 
in  five  or  six  simple  lectures,  with  practical  demonstrations  following  them. 
Tlie  first  lecture  is  a  general  description  of  the  body,  quite  elementary  in 
character,  and  the  demonstration  is  in  the  use  of  Esmarch’s  triangular  bandage- 
Tlie  second  lecture  is  descriptive  of  the  circulation  of  the  blood,  and  the  de¬ 
monstration  following  is  on  the  use  of  improvised  tourniquets.  The  third  lecture 
is  on  fractm-es,  and  the  demonstration  is  on  improvised  splints.  The  fourth 
lecture  is  on  the  treatment  of  drowning,  fainting,  epileptic  or  drunken  men 
poisoning,  burns  and  scalds.  The  fifth  lecture  is  on  carrying  and  lifting  wounded 
people. 

All  these  lectures  are  given  by  medical  men;  and  it  is  astonishing  how  well 
they  do  it.  In  most  cases,  they  succeed  admirably  and  waken  up  much  interest 
in  medical  work.  Various  handbooks  are  used,  such  as  the  St.  John’s  Handbook 
by  Dr.  Shepherd  ;  Esmarch’s  Treatment  of  Accidents,  by  Princess  Helena  ;  and 
there  are  other  books  also.  At  the  end  of  the  course,  a  certificate  is  given  on 
passing  an  examination.  'These  classes  do  much  to  extinguish  quackery,  bone¬ 
setting,  and  the  like  ;  as  it  is  amongst  the  completely  ignorant  that  these  evils 
spread. 

Anonymous  Malice. 

We  have  received  with  great  regret  a  printed  paper  which  is  being  circulated  in 
Guernsey,  purporting  to  consist  of  extracts  from  the  Journal  of  1871  concern¬ 
ing  the  Hampstead  Small-pox  Hospital  inquiry  of  that  date.  In  the  course  of 
those  articles,  we  expressed  opinions  adverse  to  the  discretion  of  the  house, 
surgeons  in  reference  to  some  of  the  matters  investigated.  Those  gentlemen 
were,  however,  undoubtedly  actuated  by  the  best  motives,  and  all  their  acts  were 
dictated  by  a  humane  zeal  for  the  sick  poor  entrusted  to  their  charge.  The  ex¬ 
tracts  are  garbled,  and  give  a  very  unfair  view  of  the  opinions  which  we  then 
expressed  and  of  the  circumstances  to  which  they  related.  We  feel  the  deepest 
indignation  at  finding  that,  after  the  end  of  thirteen  years,  and  for  reasons  of 
personal  malice,  these  garbled  extracts  have  been  dug  up,  and  are  being  anony¬ 
mously  circulated  in  a  form  evidently  intended  personally  to  injure  one  of  the 
most  eminent  and  respected  practitioners  of  Guernsey,  who  was  at  that  time 
connected  with  the  hospital.  The  document  is  unfair  and  misleading,  and  it 
cannot  be  too  strongly  condemned.  We  take  this  opportunity  of  expressing  our 
entire  confidence  in  the  gentleman  who  is  the  object  of  the  present  attack  and 
we  feel  assured  that  it  will  not  only  entirely  fail  in  its  obviously  mischievous 
intention,  but  that  the  natural  repulsion  with  which  such  malice  must  be  met 
by  right-minded  persons  will  lead  to  an  extension  of  the  feeling  of  friendship 
and  respect  with  which  the  gentleman  aimed  at  is,  we  have  reason  to  know  re¬ 
garded  not  only  in  Guernsey,  but  by  many  of  the  most  eminent  medical  and 
surgical  heads  of  the  profession  in  England  and  Scotland. 

„  ,  Wood-wool  as  an  Antiseptic. 

^'M^sra^EsSer^anrt  ®  "'ood-wool,  as  manufactured  by 

Messrs.  Essenger  and  Neuberger,  accompanied  by  a  printed  circular  crivino-  iiq 
chemical  composition,  and  its  coinbiiiation  with  resinous  iSr  and  etfieric 
m4’r  properties.  After  caSy  readS  i? 

^  to  try  its  effects  on  one  or  two  long-standing  cases  whfch 

to  say  the  least,  were  both  troublesome  and  unpleasant  ’  ’ 

years,  who  was  confined  to  her  bed 
years,  suftering  from  scrofula  of  the  osseous  system  There 
arXiTth^riPbt’MP*®®  discharging  sores,  scattered  all  over  the^body,'  chiefly 

were  comparatively  little,  the  wounds  assuming  a  healthy  granular  amieqranep 
of  bnnp’^'^  liealthy  circulation  seemed  to  establish  itself,  mid  after  several  pieces 
of  bone  came  airay  from  those  places  to  which  it  had  been  applied  a  rm  idfv 

cteatrifer'®''  ^°«iing  was  to'bL  seen  burtlm 

My  second  case  was  that  of  J.  G.,  labourer,  aged  42  years  siifTerintr 

inanv°?empd1p^ i°^r  occupying  the  middle  two-thirds.  a“  g^reat 

at  honirand  hStef  bu?  both 

aIl  T  uut  Without  producing  any  uermanput  hpnpfif 

for  two' relson\*  FW  "^'^I’^ccome  general,  both  in  hospital  and  private  practice 

coinry  and  niachS\vouL?  appLd?  Iil 

Catford,  S.E.  ^Iitchell,  L.R.C.S.I. 


Gifton  Salmond,  London ;  Mr.  B.  G.  Monison,  London ;  Dr.  D.  Campbell  Black 
Glasgow  ;  Mr.  Thomas  Jones,  Brecon  ;  Mr.  E.  G.  Dutton,  St.  Margaret’s  near 
Twickenham;  Dr.  C.  M.  Chadwick,  Vienna;  Our  Dirmingham  Correspondent  • 
Dr.  McCaw,  Belfast  ;  Dr.  Robert  Barnes,  London  ;  Mr.  T.  Procter,  Southport  ’; 
Di.  Arlidge,  Stoke-on-Trent;  Dr.  E.  A.  Dingley,  Wolverhampton;  Dr.  W.  James 
London  ;  Mr  Villiam  Donovan,  Roinsey  ;  Dr.  J.  J.  Rijge,  Enfield  ;  Mr.  W.  M 
Coates,  ^lisbuiT  ;  Mr.  Walter  Pye,  London  ;  Our  Manchester  Correspondent  ; 
Mr.  J.  I'eville  Porter,  London  ;  Dr.  Abrath,  Sunderland  ;  Mr.  M.  D.  Makuna, 

Willoughby,  London;  Dr.  William  Dobie,  Keighley;  Dr.  J  A  oknt 

J-Maunsell,  Bath  ;  Mr.  Frank  Salter,’ 
Leeds  ,  llr.  William  Parr,  Ormskirk  ;  Mr.  John  Whitehouse,  Sunderland  :  Dr. 

FvaH  t  Ballyinore;  Surgeon-Major 

Evatt,  Moolwich;  Mr.  A.  Kingston,  Royston  ;  Dr.  John  Haddon,  Hawick- 

Dr.  Carter,  Liverpool;  Mr.  J.  Smith,  Belfa.st;  Mr.  H.  de^Varigny,  Paris  ;  Mr.’ 

.  M.  Hamdton,  London;  Dr.  W.  G.  Walford,  London;  Mr.  W.  Bailey 'Dum- 
ries  ;  Dr.  Menzies,  Cannes  ;  Our  Paris  Correspondent ;  Dr.  Styrap,-  slirews- 
Jury.-Dr.  K.  W.  MiOican,  London;  Mr.  William  Prowse,  Clifton,  Bristol;  Dr 
Hack  Tuke,  London  ;  Mr.  F.  A.  Jlitchell,  Catford  ;  Mr.  AVilliain  Hay,  Hull  • 
The  Secretary  of  the  Iiiternational  Health  Exliibition  ;  Dr.  Hare,  London  •  Dr’ 
Redwood,  Rhyinney  ;  Mr.  F.  Howard,  London  ;  Mr.  C.  E.  Tliompson,  Salisbury-! 
South  Australia;  Mr.  C.  E.  Jennings,  Malmesbury  ;  The  Secretary  of  the  Lunacy 
Law  Reform  Association;  Mr.  F.  Mason,  Bath  ;  Sir  Lyon  Playfair,  London  ; 
Di.  F.  Bateman,  Norwich  ;  Dr.  James  Barr,  Liverpool ;  Expectans  ;  Dr.  Ran- 
some,  Bowdon;  Dr.  Donald  MacAlister,  Cambridge;  Mr.  Arthur  Roberts, 
Lo^'ley  Malby,  Craven  Arms  ;  Mr.  Paul  Swain,  Plymouth  ; 
Mrs  E.  Rawson,  St  Servan,  France  ;  Mr.  J.  Shirley  Deakin,  Allahabad,  India  ; 
m''  H.  A.  Reeves,  London  ;  Dr.  Sawyer,  Birmingham  ; 

Mr.  Charles  Casey,  Carlow  ;  Mr.  C.  G.  Wheelhou.se,  Leeds  ;  Mr.  C.  H.  Phillips 
Hanley;  H.  White,  London  ;  Mr.  J.  H.  Thomas,  Wellingborough  ;  Mr! 

T  All  Outraged  Englishman  ;  Sir  Charles  Dilke, 

London  ;  Mr.  R.  D.  Pedley,  London  ;  Mr.  J.  Urquhart,  Aberdeen ;  Mr.  J.  H. 
Shoveller,  London  ;  Mr.  W.  Dalby,  London  ;  Medicus;  Sir  Sydney  H.  Waterlow, 
Bait.,  M^P.,  London  ;  Sir  Henry  Thompson,  London  ;  Mr.  WTlliam  Barlow, 
Bolton  ;  Mr.  W.  J.  Square,  Plymouth  ;  Dr.  Chainpneys,  London  ;  Mr.  John  A 
Francis,  Southsea;  Dr.  Odling,  Oxford;  Mr.  FitzJames  Molony,  Taunton  ;  Mr. 

G  H.  Galsworthy,  London;  Mr.  K.  W.  Millican,  London;  Surgeon-Major 
^  '''’‘Liams,  Festiniog  ;  Mr.  A.  B.  Harris,  Sunder- 

i’  Todmorden  ;  Mr.  James  Wilson,  Glasgow  ;  Dr.  Waller, 

London;  Mr.  J.  Lloyd-Roberts,  Denbigh;  Dr.  F.  Barnes,  London;  Dr. 
Mortimer  Granville  London  ;  Mr.  W.  North.  London;  Dr.  W.  A.  Campbell, 
Caihsle  Dr.  Kuschbert,  Salzbruiin  ;  Mr.  R.  J.  H.  Scott,  Bath;  Mr.  IL  C 
Howard  London  ;  Dr.  J.  Hamilton  Scott,  Caiiiberley ;  Mr.  John  J.  Nason, 
Stratford-on-Avon;  Dr.  R.  Wade  Savage,  London  ;  Mr.  A.  Pring,  Putney ;  Mr. 
Marmaduke  Sheild,  London  ;  Dr.  F.  Pollard,  London  ;  Mr.  Thomas  Laurie, 
London;  Mr  S.  W.  Watson,  Wanstead  ;  Mr.  H.  D.  Richardson,  London  ;  Dr. 
Joseph  Hatchett,  Ashby-de-la-Zouch  ;  Mr.  G.  W.  Elven,  Nottingham  ;  Our 

;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  W.  H.  Irvin  Sellers 
Lowell,  London  ;  Mr.  J.  T.  Davies,  Newton-le-Willows  •  Dr’ 
Macdonald  Liverpool;  Mr.  Sidney  H.  C.  Martin,  LondoT  Mr  P  Co^n 
Northampton;  Mij.  Arthur  Coo  London  ;  Dr.  Holland,  NeWcastle-on-Tyme; 

Godfrej  MaLfmhl  w  Bradford;  Mr.  Thomas 

tlie  D^Lee  ^  Williams,  Bootle;  The  Superintendent  of 

the  Dundee  Rojal  Infirmary;  Mr.  George  Fraser  Henry,  Bury  St.  Edmunds. 


•COMMUNICATIONS,  LETTERS,  etc.  have  been  received  from  : 


BOOKS,  ETC.,  RECEIVED. 

Morality.  By  M.  C.  Hime.  London :  J.  and  A.  Churchill.  1884 

'^^“ani  Co.^^'lSSL  ''’'^“‘aus,  A.M.,  M.D.  London  :  Sampson  Low 
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SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL." 

Seven  lines  and  under 
Each  additional  bne  . .  , 

A  whole  column  . . 

A  page  . .  . .  "  " 

.  .  .  average  line  contains  eight  words, 

a  senes  of  insertions  of  the  same  advertisement  is  ordered  a  discount  is 
can^L  alfowed^"'’"  following  proportions,  beyond  which  no  reduction 

“  deduction  of . iq  per  cent. 

”  26  ”  ”  . 20  „ 

”  52  ”  **  ’’  ”  ■*  f* 

tllluofZnMot'  Ms  from 

should  be  delivered,  addressed  to  the  Manager,  at  the  Office  not 

S  for  atttTtime  Wednesday  preceding  puflicktion ;  an^f  not 

^  be  accompanied  by  a  reference. 

at^the  wtt  Cmitral  Post  ^o  the  British  Medical  Association, 

postaVstompr"  ^  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  in 
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